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Abbott,  Mr.  F.  C.,  tlie  new  photography  in  im¬ 
pacted  gall  stones  and  sarcoma  of  tibia,  683 
A.  B.  C.  liniment,  fatal  case  of  poisoning  by, 
399  ;  composition  of,  1367 
Abdomen,  the  lines  of  advance  in  the  surgery 
of  the,  513,  629  ;  tumour  of  wall  of,  97s 
Abdominal  section,  treatment  of  Glenard’s  dis¬ 
ease  by,  1 ;  for  acute  perforative  appendic¬ 
itis,  1387;  for  perforating  ulcer  of  stomach, 
1443 

Abercrombie,  Dr.  P.  H.,  valerianate  of  zinc  in 
hay  fever,  967 

Aberdeenshire,  small-pox  in,  950 
Abortion,  conviction  for  procuring,  253  ;  cystic 
degeneration  of  kidneys  following,  536 ;  cri¬ 
minal,  in  the  Punjab,  1329 ;  of  four  foetuses, 
one  of  which  was  monstrous,  1505 
Abraham,  Dr.  P.  S.,  accidental  vaccination,  595; 
pityriasis  rosea  and  lichen  ruber  acuminatus, 
660  ;  the  Beaven  Rake  memorial,  1121 
Abrahams,  Dr.  B.  L.,  a  case  of  osseous  ankylosis 
skiograpliically  diagnosed  and  successfully 
treated,  496 

Abram,  Dr.  J.  H.,  anatomy  of  the  thyroid  gland, 
408 

Abscess,  extradural,  operation  for,  21 ;  large 
hepatic,  new  use  .for  the  aspirator,  recovery, 
83 ;  prevesical,  148 ;  of  spleen,  peritonitis 
from,  534 ;  pulmonary,  treated  by  trephining 
and  drainage,  592;  temporo-sphenoidal,  598  ; 
intracranial,  probably  cerebellar,  secondary 
to  chronic  suppurative  otitis  media,  recovery, 
72 6;  acute  temporo-sphenoidal,  789 ;  hepatic, 
operation,  recovery,  909  ;  of  liver,  940  ;  acute 
of  liver,  973 ;  mammary,  the  causation  and 
treatment  of,  ic>92_;  of  broad  ligament,  1147; 
latent,  of  the  maxillary  antrum,  diagnosis  of, 
1552 

Abstinence,  total  and  Arctic  exploration,  1131 
Abuse  of  medical  charities,  563,  1431 ;  hospital, 
986 

Abyssinia,  a  Russian  medical  expedition  to,  942 
Academie  de  Medecine,  the  new  prize  of,  951 
Academy  of  Medicine,  New  York,  annual  report 
of  library  committee  of,  498 

- Royal,  pictures  at,  1109 

- Royal  of  Medicine  in  Ireland,  Section 

of  Anatomy  and  Physiology,  exhibits,  468, 1504 ; 
stimulation  of  the  pneumogastric  nerve,  468  ; 
the  homology  of  the  dumbbell-shaped  bone  in 
the  ornithorhyncbus,  ib.;  topographical  ana¬ 
tomy  of  the  pancreas,  duodenum,  spleen,  and 
kidneys,  ib.;  genu  valgum  adoloscentium,  1504; 
ossification  of  the  third  trochanter,  ib.;  effects 
of  right-handedness  on  the  sternum,  ib. 

■ - Royal,  of  Medicine  in  Ireland,  Section 

of  Medicine,  uncommon  symptoms  in  two 
cases  of  throat  disease,  22  ;  a  case  of  syringo¬ 
myelia,  23;  an  enteric  rash,  278;  fatal  case  of 
chorea,  ib.;  cases,  663,  1328  ;  choreic  spasms, 
663 ;  paraplegia,  ib.;  defective  metabolism  in 
its  relation  to  gout,  910 ;  an  outbreak  of  acute 
dysentery  in  five  membersof  the  same  family, 
911 ;  suppurative  peritonitis  treated  by  drain¬ 
age,  1328  ;  leucocytliaemia,  ib.;  clinical  cases, 
1329 

- Royal,  of  Medicine  in  Ireland, 

Section  of  Obstetrics,  specimens,  86,  468,  910  ; 
solid  ovarian  tumour,  87 ;  ovariotomy,  ib  ; 
misplaced  and  rotated  spleen  simulating 
ovarian  tumour,  ib. ;  elephantiasis,  468; 
eclampsia,  469  ;  ruptured  tubal  pregnancy 
with  haematocele  of  the  opposite  side,  909  ; 
suppuration  in  an  ovary,  the  result  of  direct 
violence,  910  ;  exhibits,  1205  ;  (pulmonary  em¬ 
bolism,  ib.;  preparation  of  catgut  sutures,  ib. 

- Royal,  of  Medicine  in  Ireland,  Section 

of  Pathology,  leukaemia  splenica,  277  ;  cancer 
of  the  liver,  278 ;  cancer  of  gall  bladder,  ib. ; 
myxomatous  tumour  of  bladder  simulating 


sciatic  hernia,  533 ;  pathological  aspects  of  the 
Wicklow  murder,  ib.;  peritonitis  from  abscess 
of  spleen,  534  ;  stenosis  of  trachea  and  bronchi 
due  to  syphilis,  847 ;  sudden  death  due  to 
atheromatous  coronary  arteries,  ib.;  testing 
drinking  water  for  colon  bacilli,  ib.;  sacro¬ 
coccygeal  tumour,  1206 ;  specimens,  ib.;  chronic 
rheumatic  arthritis  in  a  rorqual,  1448 ;  chronic 
rheumatic  bursitis  as  a  primary  disease  of  the 
bursae,  1449 

Academy,  Royal,  of  Medicine  in  Ireland,  Section 
of  State  Medicine,  president’s  address,  599  ; 
summary  of  small  matters  on  preventive  prin¬ 
ciples,  1205 ;  criminal  responsibility  in  the 
insane,  1206 ;  village  water  supplies  in  Ireland, 
ib.;  Parknasilla  as  a  health  resort,  ib. 

- - Royal,  of  Medicine  in  Ireland,  Section 

of  Surgery,  operation  for  extradural  abscess, 
21 ;  excision  of  half  the  larynx,  22 ;  intestinal 
anastomosis,  ib. ;  complete  excision  of  the 
larynx  with  subsequent  power  of  vocalisation, 
340 ;  operation  for  pulsating  tumour  of  the 
temporal  region  of  twenty  years’ standing,  ib.; 
tuberculous  disease  of  the  hip-joint,  I'd.;  ex¬ 
hibits,  733  ;  a  new  method  of  localising  brain 
lesions,  ib. ;  cancer  of  the  breast,  ib. ;  the 
radical  cure  of  inguinal  hernia,  976;  modifica¬ 
tion  of  the  Indian  rliinoplastic  operation,  977  ; 
ovariotomy,  1448 

- Royal  Military,  Woolwich,  dangerous 

condition  of,  228 

Accidents,  and  coincidences,  448 ;  street,  surgical 
aid  in,  1421,  1535 

Accrington,  prosecution  under  the  Medical 
Acts  at,  1055 

Acetic  acid  combined  with  red  oxide  of  mercury, 
fatal  case  of  poisoning  by,  19 
Acids  of  gout  and  rheumatism,  244,  693 
Acromegaly,  case  of,  660,  1092 ;  satisfactory 
palliative  treatment  of  a  case  of,  909 
Act,  the  Factories  and  infectious  disease,  122  ; 
the  duties  of  the  medical  profession  under, 
1468  ;  circular  in  County  Worcester  on,  1484 
- —  Infant  Life  Protection,  working  of  in 
London,  543;  text  of  Bill  for  the  amendment 
of,  617;  in  Australia,  670;  in  the  provinces, 
747  ;  administration  of  in  Edinburgh,  748 
- —  the  Medical,  prosecution  under,  295 ;  de¬ 
fects  of, 1535 

- the  Medical  Stamp,  and  the  sale  of  poison¬ 
ous  drugs,  112 

- the  Oaths,  provisions  of,  446,  51 1 

- Public  Health  (Loudon),  appeal  against  an 

order  made  under,  250 

- Public  Health,  1875,  clause  124  of,  635 

- the  Shop  Hours,  the  working  of,  635 

Actinomycosis  of  the  orbit  with  a  summary  of 
seven  other  cases  of  actinomycosis,  1553 ;  a 
case  of  commencing  in  the  vermiform  appen¬ 
dix,  progress  and  treatment  of,  1555 
Acts,  the  Medical,  prosecution  under  at  Accring¬ 
ton,  1055 

- the  Public  Health,  books,  etc.,  on,  706 

Adam,  Dr.,  A.  M.,  death  of,  119 

-  D.  J.,  the  new  photography  as  an  aid  to 

diagnosis,  750  ;  on  mediastinal  friction,  with 
notes  of  a  peculiar  case,  968  ;  idiosyncrasy  to 
opium,  1089 

Adami,  Professor,  the  relationship  between  in¬ 
flammation  and  fibrosis,  1470 
Adams,  Dr.  J.  A.,  a  successful  case  of  pylorec- 
tomy,  966 

Addison,  Mr.  W.  H.,  Deaf-Mutism,  rev.,  1096 
Addison’s  disease.  See  Disease. 

Adelaide,  the  difliculty  at  the  General  Hospital 
at,  993, 1053,1064,1107, 1307,1347,1354,1420,1465,1532 
Aden,  is  it  malarious  ?  700,  820, 1019 
Adeney,  Dr.  E.  L.,  the  antitoxin  treatment  of 
diphtheria,  856 

Adenoma  (papilliferous  cyst)  of  kidney  and 
liver,  789 


Adenomata,  multiple  exogenous  of  the  thyroid, 

a£J  s  lanae  (hydrous),  90 
Adulteration  of  food  products,  488 
Advertisement,  an  old,  511 
Advertisements,  hospital,  548  ;  quack,  954,  1187 
Advertising,  professional.  675,  691,  758 
Affleck,  Mr.  J.,  jun.,  income-tax  information,  827 
Agra,  the  bacteriological  institute  at,  108, 178 
Air,  hot,  warming  by,  127  ;  inspired,  fate  of 
micro-organisms  in,  137 

- passages,  upper,  foreign  bodies  in,  597, 1146 

Aitken,  Dr.  D.  W..  a  method  of  swabbing  the 
uterine  cavity,  209  ;  a  note  on  paraldehyde, 
527 

Albu,  Dr.  A.,  Ueber  die  Autointoxieationen  des 
Intestinaltractus,  rev.,  284 
Albumen,  tests  for,  1243 
Albuminometer,  an  improved  Esbacli’s,  1508 
Albuminuria,  transient,  in  movable  kidneys,  149 
Alcohol  in  urine,  383 ;  the  prescription  of  to 
nursing  mothers,  383,  576 ;  the  Effects  of  upon 
the  Internal  Organs,  Drs.  Revilliod  and  P. 
Binet,  rev.,  411 ;  and  finance,  420;  and  longev¬ 
ity,  487 ;  the  medical  profession  and,  648 ;  the 
therapeutic  uses  of,  979, 1318  :  public  health 
aspect  of,  hoi  ;  patents  for  the  manufacture 
of,  1224  ;  and  the  Battersea  tragedy,  1520 
Alcoholism  and  pulmonary  tuberculosis,  127  ; 
an  antitoxin  of,  1118 

Aldehyde  (formic)  in  ophthalmic  practice,  144, 


209 

Aldershot,  insanitation  at,  120 
Alderson.Dr.  F.  H.,  a  tariff  card,  243;  the  elec¬ 
tion  of  direct  representatives  on  the  General 
Medical  Council,  1562 

Alexander,  Dr.  A.,  a  susceptible  patient,  1487 

- Dr.  W.,  ventrifixation  of  the  uterus, 

1035, 1036 

Alexander’s  operation,  693,  881,  1035 
Alexandria,  cholera  at,  996,  1223 
Algiers,  a  female  practitioner  in,  51 ;  the  Rama¬ 
dan  fast  at,  some  consequences  of,  879 
Allahabad,  outbreak  of  enteric  fever  at,  996 
Allan,  Dr.  C.  J.,  presentation  to,  124 

- Nurse  Margaret,  memorial  to,  853 

Allbutt,  Professor  T.  0.,  admission  of  women  to 
the  University  of  Cambridge,  629  ;  examina¬ 
tions  in  pharmacology,  1120, 1236,  1534;  A  Sys- 
tem  of  Medicine,  rev.,  1388 
Allen,  Dr.  F.  J.,  the  mechanism  of  contre-coup 
and  of  certain  other  forms  of  intracranial  in¬ 
jury,  1196 

Alliance,  Friendly  Societies  Medical,  annual 
conference  of,  1000 

Allsopp,  Lieutenant-Colonel  W.  H.,  the  soldier  s 
boot,  1071 

Aluminum  utensils  in  war,  1071 

- chloride  in  locomotor  ataxy,  255 

Amblyopia,  reflex,  due  to  pregnancy,  730 

Ambrose,  Dr.  A.,  death  of,  182 

Ambulance,  the  Salvator,  91 ;  lectures,  books  on, 

575. 1587 —  cai>)  a  balanced  monorail  and  light 
portable  railway  with  turntable,  667 
Ambulances,  bicycle  wheels  for,  512 
America.  See  United  States 
Ammonia,  case  of  poisoning  by,  recovery,  18 
Amputations,  changes  in  the  spinal  cord  follow¬ 
ing,  663 

Amyot,  Mr.  T.  E.,  death  of,  118 
Anaemia,  pernicious,  the  pathology  or,  326  ;  per¬ 
nicious,  two  cases  of,  341 ;  fatal  pernicious  in 
a  girl  aged  20,  1143;  splenic,  Dr.  S.  Weston, 

Anaerobes,  an  apparatus  for  the  cultivation 

Anaesthesia,  Surgical,  The  History  of,  Mr.  H.  B. 
Gardner,  rev.,  1209 

Anaesthetics,  deaths  under,  352, 859, 938, 1048,1398, 
1512 ;  statistics  of  in  Scandinavia,  1522 
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Anastomosis,  intestinal,  22  ;  intestinal  and  gas¬ 
trointestinal,  1200  .  .  ,  _ _ _ 

Anatomic,  Normale  et  Pathologique  des  Fosses 
Nasales  et  des  leur  Annexes,  Dr.  L.  Zuckei- 

Anatomy,  an  unpublished  English  treatise  on, 
of  the  fourteenth  century,  200  :  surgical  text¬ 
book  on,  446  ;  Pathological,  Principles  of  Pro¬ 
fessor  R.  Langerlians.  ret'.,  851 ;  Pathological, 
Illustrations  of,  Drs.  Kast  and  Th.  Rumpel, 

Ancrum,  Mr.  G.  W.,  hat  pm  in  urethra,  1033 
Anderson,  Inspector-General  A.,  obituary  notice 

°fmi75 —  Dr<  A  m.,  death  of,  632 

_ Dr.  J.,  on  the  malarial  parasite,  S31 

_ _ _ Dr.  J.  A.,  the  antitoxin  treatment  ol 

diphtheria.  857  .  „  0Q  __q 

_ f_ _ .Mr.  R.  B.,  the  case  of,  184, 188,  37a, 

607,  624,  625,  629,  878,  1239,  I474>.  j475.  iS^-  152,7' 
,528,  1577;  proposed  deputation  to  Gencial 
Medical  Council  on  case  of,  1573  .  , 

-Mr  W.,  non-suppurative  ankylosis  01 


Armaignac,  Dr.,  the  infra-red  rays  in  the  new 
photography,  492 

^^obstructive  suppression  of 
urine  for  eight  days,  recovery  and  subsequent 

relapse  and  death,  972  .  „  , 

_ _ _  Dr.  H.  E.,  public  libraries  and  in¬ 
fectious  disease,  420  , 

—  Mr.  W.,  the  therapeutics  of  lheum- 


Andrcwes%r.  F.  W.,  report  on  outbreak  of  ill¬ 
ness  at  Twyford  School,  704  .  .. 

Aneurysm,  popliteal,  ligature  of  femoral,  deatn 
'  from  pyaemia,  211 :  traumatic  orbital,  276 ,  uis 
secting  of  aorta,  rupture  into  pericardium, 
398;  aortic,  408;  popliteal,  treated  by  ligatui- 
mg  the  superiicial  femoral  111  Scarpa  stuanglc, 
592 ;  transperitoneal  ligation  of  the  external 
iliac  artery  for,  904  ;  popliteal,  case  of,  1200, 

diffuse  popliteal,  1330  .  _ , 

Angina,  Ludwig’s,  661 ;  pectoris,  with  thrombosis 
of  the  basilar  artery,  1035 
Animals,  lower,  some  effects  of  thyroidectomy 

Ankylosis,  non-suppurative  of  joints,  464 :  °s" 
seous,  skiograplucally  diagnosed  and  success¬ 
fully  treated,  496 
Anthrax  in  Bermondsey,  356 
Antikamnia,  28.5  .  . 

Antipyrin,  case  of  poisoning  by,  269,511  ,  ana 
diabetes  mellitus,  970  .  .  ... 

Antiseptics,  in  beverages,  101 ;  111  infantile  aiai- 
rhoea,  786  ;  use  ©f  in  midwifery,  1008 
Antitoxin,  cholera,  preparatibn  oi  at  tne  in- 
stitut  Pasteur,  1468, 15.18 

- diphtheria,  Virchow  on.  52,  928  ;  ti eat- 

ment  by,  156,  197,  220,  287,  414,  684,  856,  91,6,  943, 
982,  1167,  1509  ;  control  station  for  in  1  russia, 
352 ;  treatment  by  in  the  Metropolitan  Asylums 
Board  Hospitals,  359,  855,  9^6,  937 :  Mr.  D.  C. 
Boulger  on,  359,  639, 1053;  secondary  effects  of, 
560;  a  concentrated,  689;  in  Belgium,  703; 
sudden  death  after  injection  with,  993,  1009, 
iosi,  1345;  and  medical  officers  of  the  army, 
1181;  the  preparation  of  at  the  laboratories  of 
the  Conjoint  Board,  1222  ;  collective  investiga¬ 
tion  of  by  American  Pediatric  Society,  1240 ; 
the  alleged  dangers  of,  1348  ;  the  prophylactic 
injection  of,  1408  ,  ,  . 

- tetanus,  case  of  tetanus  treated  by, 

death,  21 1  ;  case  of  cephalic  tetanus  tieated 
by,  321 ;  case  of  tetanus  treated  by,  400 
- typhoid,  preparation  of  at  Netley, 


1107 

Antivaccination  in  Germany,  756 
Antivenene,  treatment  of  snake-bite  by,  957 
Antivivisection  in  the  United  States,  1244 
Antrum,  maxillary,  the  diagnosis  of  latent 
abscess  of,  1552 

Aorta,  ascending,  syphilitic  arteritis  of,  213,  319 ; 
dissecting  aneurysm  of,  rupture  into  peri¬ 
cardium,  398  ;  abdominal,  atheroma  of,  537  ; 
abdominal,  embolism  of,  15°! 

Aphonia,  an  interesting  case  of,  725 
Apoplexy,  cerebral  in  a  lad  16  years  of  age,  785, 

880, 946  . 

Apothecaries’  Hall,  Dublin,  the  examiners  in 
surgery  for,  864,  988,  1166,  1221,  1227,  1398 

- Society  of  Londen,  pass  lists.  122. 

250,568,  822, 1015,  1072,  1361,  1566 ;  the  buildings 
of,  419;  the  licentiatcsliip  of,  707 
Appeal,  an,  1174, 1356  .  .  , 

Appendicitis,  ana  Perforation  of  Gastric  and 
Duodenal  Ulcer,  Mr.  H.  G.  Barling,  rev.,  283 ; 
ulcerative,  594 ;  rocurring,  treatment  01.977: 
acute  perforative,  abdominal  section  tor  1387 
Appendix  Vermiforinis,  Diseases  of  the,  Ur.  H. 
P.  Hawkins,  rev.,  -471%  perforated,  1037  ;  a  case 
of  actinomycosis  commencing  in,  1555 
Appointments,  sanitary,  by  Dutch  auction,  950; 

advertised  Poor-law  medical,  1427 
Arclueologla  medica,  915  .  ... 

Archangel  Gabriel,  a  prophetess  inspired  by, 
941 

Arctic  exploration  and  total  abstinence,  1131 
Argon  in  mineral  waters,  232 
Arkle,  Dr.  G.,  pneumonomycosis,  1145  ;  the  open- 
air  treatment  of  phthisis,  1232 


atoid  arthritis,  1197  ,  , _ 

Armv,  British,  promotions  and  appointments 
in  medical  staff  of,  56,  119,  183.  248,  312.  577, 

439-  5°3,  564,  632,  759,  884,  947'  UP1’  107°’,II25' 
1180,  1238,  1357.  142s,  1536:  promotions  and  ap 
pointinents  in  medical  reseive  of,  56,  183, 

212  564,  759,  820,  885,  1012,  1125,  1181,  1238, 

1357,  5J 480, 7 1 536  ;  the  position  of  the  medical 
department  of,  56 ;  a  lesson  in  the  hygiene 
of  war,  ib.;  answers  wanted,  ib.,  vancoceie 
and  the  service,  ib.;  good  service  rewards, 
ib. ;  army  medical  service,  56,  567;  War  ur- 
fice  reorganisation,  57 ;  coming  changes  in 
the  Director-General’s  office,  ”9’  24|,  3&2, 

. . q  caq  i C07  *  army  medical  boaids  and 
civilian’  certificates,  119,  31?;  ticketing  the 
doctors,  120;  changes  of  station,  183,  439. 
759,  1012,  1238,  1536;  exchanges  between 

army  and  Indian  medical  services,  183,  700  , 
army  medical  boards,  248 ;  examinations  fo 
the  248,  1070 ;  surgeon-major-generals,  313  • 

candidates  for  next  examination  for  medica1 
staff  of,  ib.;  successful  candidates  foi  com¬ 
missions  in  the  medical  staff  of,  377<  5°3 .  rank 
on  visiting  cards,  378  ;  starving  the  medical 
staff  of,  485;  competition  m  the  medical 
services,  504;  deficiency  in  the  medical  staff 
of,  550 ;  report  of  the  medical  department  of 
for  1894,  564  ;  reorganisation  of  the  medical 

staff  of,  ib.;  the  recent  army  medical  examina¬ 
tion,  566  ;  a  few  facts  about  the  medical  staff  of, 
ib.;  war  services  of  medical  officers  of,  ib.,  the 
real  position  of  the  medical  staff  of,  sf-  820 
examination  for  promotion  to  the  rank  of 
surgeon-major,  567;  the  medical  leseive  of 
andS  contract  rates,  567.  632,  mHitary  or 
civilian  ?  611 ;  unpopularity  of  the  medical 
department  of.  613;  deputation  to  Secre 
tary  of  State  for  War  as  to  examinations 
for  medical  staff  of,  699;  the  Secretaiy  of 
State  for  War  and  the  medical  depart¬ 
ment  of,  700;  the  director-general,  medical 
department  of,  700,  760;  bacteriology  in  the, 
700;  extensions  to  surgcon-major-gcnei  ills, 
ib.-  the  director-general  and  army  medical 
reform,  ib.;  suggestions  as  to  reform  of  medi¬ 
cal  staff  of ,  76ot  the  War  Office  and  the  medi¬ 
cal  department  of,  760.  1406;  medical  examina¬ 
tion  of  candidates  for,  ib. ;  liable  to  recall, 
761  1125;  in  India,  761;  reorganisation  of 

the  medical  services  of,  820,  885,1125;  army 
medical  service  and  medical  staff  corps,  1.6. . 
disciplinary  powers  of  medical  officers,  ib  , 
Ireland  and  the  medical  service  of,  948  .alu¬ 
minium  utensils  in  war,  1071 ;  the  soldiei  s 
boot,  ib.;  “good  doctors,  1125;  professional 
assistant  to  the  director-general,  16.  ;  the 
medical  department  of  and  the  new  warrant, 
1163;  medical  officers  on  parade,  1181  ;  the 
vacancies  in  the  medical  staff  of,  1343 ,  the 
headquarters  staff  of  the  medical  depaitment 
of  1348 ;  the  grievances  of,  1406, 15??  ;  rank  ana 
tit’lem425  ;  candidates  for  the  medical  staff  of. 
1426  fencing  in,  1468  ;  proposed  lowering  of 
status  of  examination  tor,  1472.  1476,  the 
August  army  medical  competition,  1480,  on 
the  line  of  communications,  ib.;  the  annual 
dinner  of  the  medical  staff  of,  1522 ;  regulations 
for  medical  service  of,  1537  „  ,.  , 

Egyptian,  prohibition  to  officers  of  to  act 


cal  staff  of,  1358.;  the  dearth  of  medical  officers 
and  the  staff1  in,  1479 ;  the  health  of  in  1894, 

Army,  Japanese,  the  medical  arrangements  of, 

l8~  Spanish  decoration  of  medical  officers  of. 

__6i2_  united  States,  experiments  as  to  concen¬ 
trated  rations  in.  164.  -  «  Bonltll 

Arn i son,  Dr.  W.  C.,  South  Africa^  as  a  health 

Arno°d!’Mr3W.,  the  antitoxin  treatment  of  diph- 

Arsenic’  a  bullous  eruption  following  the  ad- 
A  ministration  of,  967  5  two  cases  of  poisoning 

Arteries!  calcareous  degeneration  of ,  406 
Arteritis,  syphilitic,  of  ascending  aorta,  213,319  , 
atheromatous  coronary,  sudden  death  due  to, 

Artery,  splenic,  rupture  of  into  the  stomach,  85 ; 
excrnal  iliac,  transperitoneal  ligation  loi  foi 
aneurysm,  904;  basilar,  thrombosis  of  in 

aSS&’SSSL dsioo  of  both  tempore, 

maxillary  joints  for,  275 ;  suppuration  of  the 

left  shoulder-joint  with, 276;  rheumatoid,  analy¬ 
sis  of  100  case’s  of.  treated  in  the  Royal  Mineral 
Water  Hospital,  Bath,  723  ;  chronic  rheumatic, 
deformity  of  the  hands  in,  908  ;  rheumatoid, 
synovial  extract  in,  971 ;.  rheumatoid,  the 
therapeutics  of,  1197;  chronic  lheuinatic  111 , 
rorqual,  1448 
Artists,  Nature  and,  682 

AsciTes0,  acutmdue  toportal  thrombosis, 146 ;  con- 

Ashanti15 3threxpgeditio5n7to,  46,  xo6,xx9,  238,  292 
200  365,  425,  479,  555,  6o4;  the  expedition  to  and 
the  Queem  7/2  ,  rewards  for  the  expedition  to. 
885.  1012 

_ 1 — fever.  See  Fever.  A.  , 

Aslibv.  Dr.  H.,  The  Diseases  oi  Children ,  Medical 
and  Surgical,  rev.,  1041 ;  Milk  and  Infantile 
Diseases,  rev.,  1450  , .  ,  „„  „ 

fever  of. 
;  reimn.eration  of. 

I© T  618  :  railway  fares  01,  1543  , 

Association.  After  Care,  annual  meeting  of,  253  , 

annual  report  of.  1239  Tl,iriM(.. 

_ _ American  Laryngological.Ti  ansae 

tions  of  the  Seventeenth  Annual  Meeting  oi 

flic.  1  ,  evjcan  Medical,  preparations  foi 


as  correspondents,  1485 

-  French,  the  medical  corps  of  41 ,  the 


annual  meetmggOf,c,43  ^  Advancement  0f 

Science,  the  coming  meeting  of,  930,  1167  ;  the 
HC  of  at  the  meeting  in  Can 


medical  aspect  of  conscription  in  the,  56  :  the 
doctors  of  and  the  late  M.  Lebaudy,  119  ;  hos¬ 
pital  attendants  of  the  to  be  taught  massage, 

I53I  German,  the  health  of  the,  561,  806 

_ -Indian,  Bombay  medical  retiring  fund, 

120;  the  medical  service  of  and  the  Indian 
National  Congress,  121  ;  books  for  examina¬ 
tion  for  medical  service  of,  126,  248,  313  ■  Pro¬ 
motions  and  appointments  111  the  medical 
Staff  of,  183,  248,  312,  377.  439.  5°4.  632’ 759,  816, 
947,  1012,  1070,  1125,  1x8 1,  1238,  135.7,  J4  ,  53  • 
the  subordinate  medical  service  of.  183, 
the  amalgamation  of  the  services  of  ^..  ex¬ 
change  between  army  and  Indian  medical 
services,  183,  700;  successful  candidates  for 
commissions  in  medical  staff  oi,  377?  5  4  * 
principal  medical  officer  in  820 ;  grievances  in 
tlie  medical  department  of,  820.  1181 ;  changes 
in  the  organisation  ol  the .  medical  ^ stii  11  o j > 
885, 1 181 ;  the  next  examination  foi  tiio  medi 


presidency  of  at  the  meeting  in  Canada, 

_ British  Balneological.  See  Society. 

_ _ British,  Laryngological,  Rlnnologi- 

cal,  and  Otological,  meeting  of,  281 :  cases, 
specimens,  etc  ,  1094  .  diseases  of  the  attic,  ., 
Roentgen  rays  in  laryngeal  surgeiy,  to. 

A s s o c  i At? on,  British  Medical,  some  lessons 
of  1895,  the  dangers  of  Prosperity,  33 ,  tb® 
library  and  reading  rooms  of,  36  , the  next  an 
nual  meeting  of.  39,  232,  35* ",  and  med'^  i*® 
fence,  52,  242,  348,  353,  607,  623,  674,  738,  s77,  878, 
1008  1116,  1170,  1231,  1232,  1352,  1353,  H™,  1474. 
1526, 1528  ;  ethical  committees  of  Branches  of, 
98 ;  invitation  from  Montreal  tor  anni 
meeting,  232,  1404,  14*7 !  the  growth  - 

356  ;  the  library  of,  483  i  programme  of  annual 
meeting,  499,  94°.  I234,  14*7.  *583.  and  me 
Medical  Defence  Union,  548  ;  annual  museum, 
1004  1171,1528;  financial  statement  tor  1895, 

1063’;  notice  as  to  grants  for  scientific  ie- 
search,  etc.,  1309,  }4’4,  H73  5  the  sixty-fourth 
annual  meeting  at  Carlisle,  1401,1409 ,  pio 
gramme  of  excursions,  14m:  notice  of  extra 
ordinary  general  meeting  to  be  held  at  B11 - 
mingliam,  1574,  JS75 C .scheme  for  .!ue<j,'c'a!p' 
fence  adopted  by  the  Council,  tb.;  the  tiea- 

surer’s  alternative  scheme,  1576  Council)  prQ. 

ceedin^s  of,  50.  305.  1062,  m6,  1576.  deputation 
of  to  Lord  President  of  Council  rc  the  Midwiyes 
Registration  Bill,  1115,  xsso  i  Dr.  R.  Rentoul 
on  the  reconstruction  of,  1236 _  Re 


form  Committee,  appointment  of,  307 ,  Mi.  H. 
N.  Hardy  on,  376 _ Parliamentary 

Bills  Committee  and  the  conference  on  regis¬ 
tration  of  nurses,  157 :  meeting  of,  298,  1044 , 
the  registration  of  nurses,  298  ;  rules  of  b  y.'k" 
in  institutions,  ib.;  the  Midwifery  Nurses  Bill, 
ib.;  cases  of  grievance,  ib.;  Public  Heal  li  Bill 
for  Scotland,  299,  1043 ;  tenure  ol  office  of 
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medical  officers  of  health,  1044  ;  the  registra¬ 
tion  of  midwives,  ib.;  Public  Health  (Ireland) 
Bill,  1045  ;  Coroners  (Ireland)  Bill,  ib.;  griev¬ 
ances  of  Irish  Poor-law  medical  officers,  ib.; 
the  army  medical  services,  ib.;  Poor-law  Offi¬ 
cers  Superannuation  Bill,  ib.;  remuneration 
of  medical  witnesses,  ib.;  Employers  Liability 
Bill,  ib.;  Scottish  vaccination  forms,  ib.;  the 
case  of  Dr.  Bynoe,  ib.;  Barrack  Schools  Com¬ 
mission.  ib.;  conference  between  the  subcom¬ 
mittee  of  and  Mr.  Skewes-Cox  on  the  registra¬ 
tion  of  midwives,  1048 

Association,  British  Medical,  Aberdeen, 
Banff,  and  Kincardine  Branch,  new  members, 
49,  624,  1062, 1353, 1578;  communications,  49,  624, 
1353  ;  confirmation  of  minutes,  624,  1577  ;  the 
new  photography,  1062;  vote  of  thanks,  ib.; 
report,  1353  ;  the  Perth  meeting.  1578 ;  the  work 
of  the  council,  ib. ;  representative  011  council, 
ib.;  branch  business,  ib.;  dinner,  ib.;  drive,  ib. 

- Bath  and  Bris¬ 
tol  Branch,  new  members,  370,  624,  940,  1170, 
1416;  hospital  abuse,  370;  defence  of  civil 
rights,  624;  an  ethical  committee,  ib.;  commu¬ 
nications,  625,  1170,  1416;  proposed  etchical 
committee,  940 ;  hospital  abuse,  940,  986,  1058 ; 
medical  defence,  1170;  Midwives  Registration 
Bill,  1416 

- Barbadoes 

Branch,  the  need  for  sanitary  reforms,  1525  ; 
civil  rights  defence,  1526 

- - Birmingham 

and  Midland  Counties  Branch,  infantile  para¬ 
lysis  following  injury,  19;  Graves’s  disease 
with  hypertrophied  thymus,  ib.;  specimens, 
20,  240,  534,  1059;  Sir  Willoughby  Wade,  240, 
690 ;  prolapse  of  the  uterus,  ib.;  disinfection 
of  the  hands,  240,  1095;  disinfectants  for  the 
hands,  240 ;  chancre  in  an  infant,  ib.;  report 
on  specimen,  534;  hereditary  cerebellar 
ataxy,  ib.:  injury  of  the  optic  nerve,  ib.;  cal¬ 
culous  kidney,  ib.;  the  new  photography,  ib. ; 
new  members,  690,  755 ;  medical  aid  associa¬ 
tion,  690;  paper  on,  ib.;  the  Kidderminster  and 
Stourbridge  medical  aid  associations,  739,  751, 
755 ;  nomination  of  officers,  755  ;  management 
of  the  Association,  ib.;  communications,  ib.; 
hermaphroditism,  7S8 ;  operations  for  con¬ 
genital  ptosis,  ib.;  mediastinal  tumour,  ib.: 
neuritis  of  vagus,  ib. ;  brain  from  a  case  of 
diabetes,  ib. ;  gastric  ulcer,  ib. ;  ovarian 
tumour,  ib.:  sarcoma  of  thigh,  ib.;  nomination 
of  officers  for  1896-7,  1094  ;  trephining  for  epi¬ 
lepsy  with  hemiplegia  and  aphasia,  ib.;  Char¬ 
cot’s  disease  of  hip-joint,  ib.;  special  meeting 
of  on  the  management  of  the  Association,  me¬ 
dical  defence,  and  the  Midwives  Registration 
Bill,  1170;  election  of  officers,  1331;  syphilitic 
stenosis  of  larynx,  ib.;  exfoliative  dermatitis 
and  pemphigus,  ib.;  keloid  of  leg,  ib.;  Ehr¬ 
lich’s  diazo-reaction,  ib.;  tuberculous  tumour 
of  cerebrum,  ib.  ;  syphilitic  brain,  ib. ;  neo¬ 
plasm  removed  by  colectomy,  ib. ;  malignant 
endocarditis,  ib.;  annual  meeting,  1528;  in¬ 
duction  of  new  president,  ib.;  new  members, 
ib.;  annual  reports,  ib.;  report  of  committee 
on  management  of  Association,  ib.;  votes  of 
thanks,  ib.;  donations,  ib.;  presidential  ad¬ 
dress,  ib.;  annual  dinner,  ib. 

— ; - -  Border  Coun¬ 

ties  Branch,  the  annual  meeting  of  the  Associ¬ 
ation,  351;  new  members,  351,  1352;  treatment 
of  intestinal  obstruction,  351 ;  communica¬ 
tions,  1352 

- - British  Guiana 

Branch,  annual  meeting,  625;  election  of 
officers,  ib.;  the  case  of  Mr.  R.  B.  Anderson, 
ib.;  president’s  address,  ib.;  specimens,  ib.; 
delegates  to  annual  meeting,  1525  ;  the  case 
of  ex-Surgeon-Captain  Fowler,  ib.;  revolver 
bullet  wounds,  ib.;  a  case  of  malformation,  ib. 

— — - : - : - ; -  B  u  r  m  a  h 

Branch,  annual  meeting,  625  ;  confirmation  of 
minutes,  ib.;  honorary  treasurer’s  report,  ib.; 
honorary  secretary’s  report,  ib.;  election  of 
office  bearers,  ib. 

— — — — - Cambridge  and 

Huntingdon  Branch,  annual  meeting,  1579 ; 
next  meeting,  ib.;  election  of  office  bearers, 
ib.;  Midwives  Bill,  ib.;  Ethical  Committee,  ib.; 
conjoint  meeting  with  ;East  Anglian  Branch, 
ib.  ( which  see) 

— - - Dorset  and 

West  Hants  Branch,  annual  meeting,  1352 ; 
election  of  council  and  representative,  ib.; 
new  members,  ib.;  next  meeting,  ib.;  ethical 
committee,  ib.;  medical  defence,  ib.;  Midwives 
Registration  Bill,  ib.;  Dr.  Rentoul’s  expenses, 
ib,;  president’s  address,  1353 ;  communica¬ 
tions,  ib.;  dinner,  ib. 

- - ~ - Dublin 

Branch,  annual  meeting  of,  436 ;  report  of 

t> 
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council,  ib  ;  election  of  officers,  ib.;  vote  of 
thanks  to  retiring  president,  ib. ;  president’s 
address,  ib.;  dinner,  ib. 

Association,  British  Medical,  Dundee  and 
District  Branch,  conjoint  meeting  of  with 
Edinburgh  and  other  Branches,  369,  1232; 
election  of  officers,  1232  ;  president’s  address, 
ib.;  demonstration  of  cases,  ib.;  the  new 
photography,  ib.;  dinner,  ib. 

- East  Anglian 

Branch,  annual  meeting,  1578  ;  new  members, 
ib.;  report  of  council,  ib.;  election  of  officers, 
1579;  the  battle  of  the  clubs,  ib.;  exhibits,  ib.; 
combined  meeting  with  the  Cambs  and  Hunts 
Branch,  ib.;  induction  of  new  president,  ib.; 
president’s  address,  ib.;  votes  of  thanks,  ib.; 
help  for  Lincoln,  ib.;  visit  to  Sandringham 
ib.;  telegram  from  Prince  of  Wales,  1571 

- - -  East  York  and 

North  Lincoln  Branch,  annual  meeting,  1525  ; 
medical  defence,  ib.;  election  of  officers,  ib.; 
new  members,  ib.;  cases  and  specimens,  ib.; 
annual  dinner,  ib. 

- - ; - 7 - ; - Edinburgh 

(Fife  and  Lothians)  Branch,  conjoint  meeting 
of  with  the  Perthshire,  Stirling,  Kinross,  and 
Clackmannan  and  Dundee  and  District 
Branches,  369,  1232;  clinical  congress,  369; 
special  demonstrations,  ib.;  pathological 
museum,  ib.;  dinner,  369,  1232  ;  annual  meet¬ 
ing,  1527;  confirmation  of  minutes,  ib.; 
deaths,  ib.;  new  members,  ib.;  treasurer’s 
statement,  ib.;  election  of  office-bearers,  ib.; 
ethical  committee,  ib.;  civil  rights  defence, 
ib.;  Poor-law  Officers  Superannuation  Bill, 
ib.;  Royal  Medical  Benevolent  College,  ib. 
registration  of  midwives,  ib.;  Scottish  cor¬ 
respondence,  ib.;  medical  defence,  1528 ; 
annual  summer  meeting,  ib.;  votes  of 
thanks,  ib. 

- -  Gibraltar 

Branch,  confirmation  of  minutes,  50,  1526; 
new  members.  50;  communications,  50,  1526'; 
the  late  Dr.  Joseph  Baggetto,  1526;  medical 
defence,  ib. 

—  - Grahamstown 

and  Eastern  Province  Branch,  annual  meet¬ 
ing,  940  ;  new  members,  940,  1526  ;  report  of 
council,  940  ;  report  of  treasurer,  ib.;  election 
of  officers,  ib.;  paper,  ib.;  votes  of  thanks,  ib.; 
the  office  of  treasurer,  1526  ;  communications, 
ib. 

- - Griqualand 

West  Branch,  reports  of  secretary  and 
treasurer,  175;  election  of  office-bearers,  ib.; 
the  profession  and  the  lay  press,  ib.;  com¬ 
munications,  ib. 

- - Halifax,  Nova 

Scotia,  Branch,  new  members,  625  ;  duty  on 
microscopes,  626 ;  appointment  of  a  pro¬ 
vincial  bacteriologist,  ib.;  communications, 
ib.:  confirmation  of  minutes,  ib.;  compulsory 
vaccination,  ib. 

- - Hong  Kong 

and  China  Branch,  annual  meeting  and 
election  of  officers,  560;  new  members,  560, 
940, 1417, 1526  :  communications,  560, 1417 ;  cases, 
940;  liver  abscess,  ib.;  delegate  to  annual 
meeting,  1417;  representative  on  council,  ib.; 
bubonic  plague,  1526;  vote  of  thanks,  ib. 

- Lancashire 

and  Cheshire  Branch,  the  recent  meeting  of, 
242 ;  special  meeting  of,  304,  1006 ;  midwifery 
nurses.  304;  the  committee  on  the  registra¬ 
tion  of  midwives,  ib.;  the  policy  of  the 
British  Medical  Association,  305;  adjourned 
meeting  of  at  Liverpool,  370 ;  Midwifery 
Nurses  Registration  Bill,  370,  372,  1006,  1066 ; 
report  of  committee  of  council  of,  372  ;  the 
government  of  the  Association,  1007 ;  the 
Rentoul  Reimbursement  Fund,  ib.;  vote  of 
thanks,  ib.;  and  the  election  of  representa¬ 
tives  on  the  General  Medical  Council,  1561 

- - - -  Malaya 

Branch,  chancre  of  eyelid,  49;  treatment  of 
wounds,  ib.;  vote  of  thanks,  50,370;  annual 
dinner,  175 ;  president’s  address,  ib.;  con¬ 
firmation  of  minutes,  370  ;  report  of  council, 
ib.;  election  of  officers,  ib.;  motions,  ib. 

■ - Melbourne 

and  Victoria  Branch,  annual  meeting  of,  308 

- - - -  Metropolitan 

Counties  Branch  and  the  University  of 
London,  173;  and  medical  defence,  623;  cer¬ 
tification  and  registration  of  deaths,  1415 ;  con¬ 
versazione,  1572;  annual  meeting,  1577;  dinner, 
ib. 

-  - Metropolitan 

Counties  Branch,  East  London  and  South 
Essex  District,  confirmation  of  minutes,  624  ; 
communication,  ib.;  vote  of  thanks,  ib. 

- Metropolit.111 
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Counties  Branch,  North  London  District, 
communications,  689  ;  votes  of  thanks,  690 

Association,  British  Medical,  Metropolitan 
Counties  Branch,  South  London  District, 
confirmation  of  minutes,  49,  689  ;  demonstra¬ 
tion,  49,  370;  votes  of  thanks,  49,  370,  689; 
cases,  689  ;  paper,  ib. 

- : - —  Metropolitan 

Counties  Branch,  West  London  District, 
meeting  to  resuscitate,  499;  election  of 
officers,  ib.;  preliminary  arrangements,  ib.; 
confirmation  of  minutes,  810,  1116;  com¬ 
munications,  810,  1116;  votes  of  thanks,  810, 
1116 ;  next  meeting,  810  ;  tea,  1116 

- - - - — - Midland 

Branch,  annual  meeting,  1528  ;  Lincoln  Medi¬ 
cal  Protection  Fund,  ib.;  officers,  and  Council, 
ib.;  president’s  address,  ib.;  Midwives  Regis¬ 
tration  Bill,  ib.;  Ethical  Committee,  ib.; 
medical  defence,  ib.;  communications,  ib. ; 
luncheon  and  dinner,  ib.;  new  members,  ib. 

- - Montreal 

Branch,  annual  meeting  of,  560 ;  election  of 
officers,  annual  reports,  ib.;  new  members,  ib.; 
invitation,  ib.;  notice  of  motion,  ib.;  com¬ 
munications,  ib.;  vote  of  thanks,  ib.;  confirma¬ 
tion  of  minutes,  1417;  election  of  additional 
members  of  council,  ib.;  invitation  of  the 
Association  to  Montreal,  ib.;  communications-, 
ib. 

• - - - North  of  Eng¬ 

land  Branch,  medical  defence,  1416  ;  Midwives 
Registration  Bill,  ib.;  Dr.  Rentoul’s  expenses, 
ib. ;  communications,  ib.;  dinner,  1417 

- - North  of  Ire¬ 
land  Branch,  confirmation  of  minutes,  369, 
1115 ;  new  members,  370,  1115;  communica¬ 
tions,  370,  1116;  change  of  hour  of  meeting, 
1115;  registration  of  midwives,  ib.;  ethical 
committee,  ib.;  grievances  of  Poor-law  medi¬ 
cal  officers,  n  16 ;  Coroners  (Ireland)  Bill,  ib.; 
deceased  members,  ib. 

- - - - Oxford  and 

District  Branch  and  the  battle  of  the  clubs, 
434;  confirmation  of  minutes,  436,  1116;  new 
members,  436,  1116  ;  medical  aid.  associations, 
436,  1116  ;  advertising  dentists,  437;  communi¬ 
cations,  ib.;  skiagraphy,  1116;  Civic  Rights 
Committee,  ib. ;  ethical  committee,  ib. 

■ - - - Perth  shire 

Branch,  conjoint  meeting  of  with  Edinburgh 
and  other  Branches,  369, 1232  ;  special  meeting 
of,  437  ;  confirmation  of  minutes,  ib.;  election 
of  vice-president,  ib.;  new  members,  ib.;  let¬ 
ters  and  circulars,  ib.;  joint  meeting  of 
Branches,  ib.;  communications,  ib.;  special 
meeting  of  with  members  of  Scottish  branches, 
1580;  protection  of  the  interests  of  the  medi¬ 
cal  profession,  ib.:  club  practice,1 ^581  ;  medical 
aid  associat  ions,  ib. ;  unqualified  practice,  1582  ; 
registration  of  midwives,  ib.;  direct  represen¬ 
tation  on  General  Medical  Council,  1583  ; 
fixity  of  tenure  of  medical  officers  of  health, 
ib.;  Poor-law  medical  officers’  superannua¬ 
tions,  ib.;  abuse  of  medical  charities,  ib.;  the 
proceedings,  ib.;  votes  of  thanks,  ib.;  dinner, 
ib. 

- Queensland 

Branch,  annual  meeting  of,  939  ;  confirmation 
of  minutes,  ib.;  cruse,  ib.;  election  of  office 
bearers,  ib,;  report  of  council,  ib.;  retiring' 
president’s  address,  ib.;  installation  of  new 
president,  ib.;  invitation  to  the  Intercolonial 
Congress,  ib. 

— - -  Shropshire 

and  Mid  Wales  Branch,  new  members,  1474 ; 
Branch  representative  on  Council,  ib.:  pro¬ 
posed  ethical  committee,  ib.;  Poor-law  Officers 
Superannuation  Bill,  ib.:  medical  defence,  ib.; 
Midwives  Registration  Bill,  ib.;  Civil  Rights 
Defence  Committee,  ib.;  abuse  of  medical 
charities,  1475  ;  the  British  Medical  Associa¬ 
tion,  ib. ;  vote  of  sympathy,  ib.;  the  new 
photography,  ib.;  tea,  ib. 

- Southern 

Branch,  Isle  of  Wight  District,  annual  meet¬ 
ing,  1,170;  proposed  ethical  committee,  ib.; 
medical  defence,  ib.;  election  of  officers,  ib.; 
installation  of  new  president,  ib.;  president’s 
address,  ib.;  next  meeting,  ib. 

- - - Southern 

Branch,  Southampton  District,  election  of 
officers,  1353;  medical  defence,  ib.;  paper,  ib.; 
vote  of  thanks,  ib. 

-  Southern 

Branch,  South  East  Hants  District,  new  mem¬ 
bers,  1233  ;  cases,  ib.;  specimens,  ib.; president's 
address,  ib.;  inflammation  and  torsion  of 
ovarian  tumours,  1234 

- - -  Southern 

Branch,  South  Wilts  District,  the  new  photo¬ 
graphy,  810;  vote  of  thanks,  ib.;  luncheon,  ib.; 
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medical  defence,  1233 ;  abuse  of  medical  chari¬ 
ties,  ib.,  papers,  ib,  representative  on  coun 

Association,  British  Medical,  South-Eastern 

Branch,  annual  meeting,  1579;  [^cheon,  ib., 

president’s  address,  ib, .votes  of  thanks,  tb., 
report  of  council,  ib.:  financial  report,  1580, 
next  annual  meeting,  ib.;  votes  of  money,  ib., 
officers  and  council,  ib.;  d^^<h.Fasti<,rn 

Branch,  East  Kent  District,  confirmation  of 
minutes, 877, 147s  ;  chairman  of  annual  meeting, 
ib  '  nomination  of  representatives  of  the 
Branch  on  the  central  council,  ib.  ;  siphon 
contamination,  ib.;  suturing  with  silver  wire 
in  compound  fractures,  rb.;  nasal  obstruction, 
ib  ■  the  Association  and  medical  defence,  ib., 
thyroid  extract  in  sporadic  cretinism,  tb, 
annual  meeting,  1475 :  accounts,  ib.,  re-election 
of  honorary  secretary,  ib. ;  future  meetings, 
ib  ;  Civil  Rights  Defence  Committee,  ib.  , 
radiography,  ib.;  annual  dinner, 


Branch,  East  Surrey  District,  confirmation  of 
minutes,  940,  1577;  next  meeting,  940,  1577, 
election  of  officers,  940  ;  communications,  940, 
1577 ;  dinner,  940, 1577 '»  medical  defence,  1577  > 
Civil  Rights  Defence 

Brunch,  East  Sussex  District,  conjoint  meet¬ 
ing  of  with  West  Sussex  District,  878  .con¬ 
firmation  of  minutes,  ib.;  next  meeting,  tb., 
notice  of  motion,  ib. ;  communications,  878, 
i-.ro  •  Civil  Rights  Defence  Committee,  878, 
the  Association  and  medicaMetence,  878^1353 


Branch,  West  Kent  District,  confirmation  of 
minutes,  878  ;  next  meeting,  ib.;  new  member, 
ib  •  the  dinner  question,  ib.;  communications, 
ib,  visit  to  Banning  Asylum^.;  dinner.^b.^ 


Branch,  West  Sussex  District,  conjoint  meet¬ 
ing  of  with  East  Sussex  District,  878  (which 
see)-  confirmation  of  minutes,  1232;  next 
meeting,  ib,  medical  defence,  tb,  the  open-air 
treatment  of  phthisis,  ib,  cases  of  nervous 
disease.  1233  ;  internal  strangulation  ol  bowel, 
ib.;  votes  of  thanks,  ib.  South.Eastern 


(of  Ireland)  Branch,  election  of  officers,  304 ; 
the  General  Medical  Council,  il>.  Wale„ 


and  Monmouthshire  Branch,  new  members, 
600;  communications,  690,  1352  ;  medical  de¬ 
fence,  738  ;  confirmation  of  minutes,  1352 ,  ex¬ 
cursion,  ib.;  dinner,  ib.  _  south- 


Western  Branch,  confirmation  of  minutes, 
6qo  ;  new  members,  ib.:  a  Branch  Ethical  Com¬ 
mittee,  ib. ;  Civil  Rights  Committee,  tb. ; 
papers,  ib.;  cases,  specimens^., 


Branch,  new  members,  624 ;  General  Practi¬ 
tioners  andEthical  Committee, ib,  the  case  of 
Mr.  R.  B.  Anderson,  ib.:  abuse  of  medical 
charities,  ib.;  the  new  photography,  ib.,  speci¬ 
mens,  624,  1476;  paper,  624,  1476;  new  mem¬ 
bers,  147s ;  financial  secretaryship,  tb.,  regis¬ 
tration  of  midwives,  ib.;  Ethical  Committee, 

1476;  medical  aid  societies,  ib. 

’  —  Stirling,  Kin- 


fence,  ib,  ethical  committee,  ib,  civil  rights 
defence,  ib.;  Poor-law  Officers  Superannuation 
Bill  ib,  letter  from  Dr.  R.  R.  Rentoul,  tb.; 
communications,  ib,  the  use  of  antiseptics  in 

Association,  *  British  Medical,  Worcester¬ 
shire  and  Herefordshire.  Branch,  new  mem¬ 
bers,  1008  ;  Dr.  Rentoul’s  indemnity  fund,  tb., 
ethical  committee,  ib,  medical  defence  tb 
medical  aid  associations,  tb.,  civil  lights  de- 
fence  committee,  ib. _  Yorkshire 

Branch,  the  late  Mr.  A.  Jackson,  810;  pro¬ 
posed  ethical  committee,  tb.;  medical  defence, 
810;  management  of  the  Association,  810 ,  new 
members,  810,  1578  ;  papers,  ib,  annual  meet- 
ing,  1378;  address  by  president-elect,  tb.,  elec¬ 
tion  of  officers,  ib.;  suggested  alteration  in  the 
articles  of  association  and  by-laws  of  the 
British  Medical  Association,  tb. ;  autumn 
meeting,  ib.;  annual  dinner,  ib. 

Association,  British  Medical  Temperance,  an- 

nual  meeting  oh  Medical  officers’,  an¬ 

nual  nieetnig^of^i04o^s^arch,  aQnual  rCport  0f, 


ross,  and  Clackmannan  Branch,  conjoint 
meeting  of  with  Edinburgh  and  other 
Branches,  369  (which  see) ;  and  the  battle  of 
the  clubs,  839 ;  confirmation  of  minutes,  878, 
1324 ;  lunacy  fees,  878  ;  Ethical  Committee,  878, 

1 324 -  Civil  Rights  Defence  Committee, 878;  Poor- 
law  Officers’  Superannuation  Bill,  879 ;  medical 
defence,  ib.;  votes  of  thanks,  879, 1525 ;  annual 
meeting  of,  1524;  treasurer’s  report,  ib.;  repoit 
of  council,  ib.;  election  of  offi.ce-bea.reis,  ib. , 
places  of  meeting,  1525;  registration  of  mid¬ 
wives,  ib,  Perth  meeting,  ib,  annual  dinner, 

Sydney  and 


New  South  Wales  Branch,  confirmation  of 
minutes,  109,  240, 1526;  newmembers,  109,1526  , 
acase  of  leprosy,  109 ;  Midwifery  Nurses  Bill, 
ib  ■  Dr  Knaggs’s  library,  240;  communica¬ 
tions,  ib,  annual  meeting,  1526;  annual  re¬ 
port,  ib,  treasurer’s  statement.  1527 ;  presi¬ 
dent’s  address,  ib, .  election  of  officers,  ib., 
installation  of  president,  ib,  the  Adelaide 
Hospital,  ib,  paper ,  ib. _ Trinidad  and 


Tobago  Branch,  adjourned  annual  meeting, 
625 ;  reports,  ib.;  election  of  officers,  ib.,  re¬ 
tiring  president’s  address,  625  ;  installation  of 
new  president,  ib.;  votes  of  thanks,  ib. 

v  -West  Somerset 


1016 


of,  87 


-  Cork  Medical  and  Surgical,  meeting 

-  Durham  University  Medical  Gradu¬ 
ates,  dinner  of.  1073  „ 

_ Edinburgh,  for  the  Univeisity  Edu¬ 
cation  of  Women,  scholarships  of,  *3*9  '  , 

of  Fellows  of  the  Royal  College  of 

.  j  •  --  „  c  \  4- nf  -1  /->o  t  t  fin 


- OL  rciiuvvo  uio  xvv/j^ - o- 

Surgeons,  meeting  of  committee  of ,  302, 1109, 
’  '  Fifeshire  Medical,  and  the  battle  of 


-  Incorporated  Medical  Practitioners , 
.ov/rforw  ctj-n  nf  !  flTlUll’Etl  meeting 


office,  secretary,  etc.,  of,  383 ;  annual  meeting 
of,  1365 ;  and  the  election  ot  direct  representa¬ 
tives  on  the  General  Medical  Council,  1561 

-  Irish  Medical,  annual  meeting  and 


list  of  officers,  1394  „  ,  ,  ~ 

-  Irish  Medical  Schools  and  Gradu- 


- -  1  lib  11  -  ~ 

ates’,  annual  meeting  and  dinner  01,  742 , 
Be.eralm«ttSgot.i,gnr ^  , 

report  of,  554;  and  the  Birmingham  and 
Midland  Counties  Branch,  739,  751 

_ Madras  Medical,  formation  of,  252 

■  Manchester  Medico-Ethical,  list  of 


- _fYJ_  eti  1 1  Cl  I  vj  o  l  A9  L  - - 

officers,  380;  and  the  registration  of  nurses, 

IIjf - Medical  Women’s,  meeting  of,  444 

Medico  -  Psychological  of  Great 


- -  ivitJUiru  -  a  a)uioioBmw* 

Britain  and  Ireland,  meeting  of,  664  ;  meeting 
of  Scottish  division  of,  764  ;  meeting  of  South 
Western  division  of,  1073  , 

-  Metropolitan  Medical  Provident,  the 


work  of,  40  ;  annual  report  of;  1514 

Midwives  Registration  and  the  Mid- 


wives  Bill,  1011  „  ,  _  . 

_ for  Promoting  the  Compulsory  Regis¬ 
tration  of  Midwives,  particulars  as  to,  1156 
_ —  Queen’s  College,  Cork,  Medical  Stu¬ 
dents’,  formation  of,  224  . 

-  Royal  British  Nurses,  special  meet- 

_ Scottish  Medical  Defence,  formation 

of  and  officers,  etc.,  of,  40;  advertisement,  re 
formation  of,  236,  352 

_ Scottish  Poor  Law  Medical  Officei  s  , 

annual  dinner  of,  43° <  remarks  on,  548; 
and  the  Poor-law  Officers  Superannuation  Bill, 

Western  Chemists  of  London,  and 


ing  of,  303 


Branch  and  the  battle  of  the  clubs,  999,  1008  ; 
confirmation  of  minutes,  1008 ;  medical  de- 


- - -  w  eo ICI 11  VjUCUI ip  up  l-  — , - 

the  uniformity  of  medicinal  preparations, 

°°6 _ Workhouse  Infirmary  Nursing,  the 

work  of,  164 ;  deputation  of  to  Mr.  Chaplin, 

Associations,  medical  aid,  at  Leicester,  52 ; 
touting  and  soliciting  the  patients  of  other 
practitioners  by  the  agent  of,  tb. ;  medical 
aid,  officers  of  and  hospital  appointments, 

Assyrian  physician,  report  of  a,  512 

Asthma,  The  Nature  and  Treatment  of,  Di.W. 

Briigelmann,  rev. ,  27  ;  paraldehyde  in,  725 
Asylum  for  idiot  child.  1186 

_ Broadmoor  Criminal  Lunatic, the  supci- 

intendentship  of,  825 

Down  .District,  report  as  to  dysentery 


at,  443 


Fife  and  Kinross,  annual  report  of.  1516 

- Royal  Edinburgh,  report  of,  549 

Ataxy,  hereditary  cerebellar,  534 
Atchley,  Mr.  E.,  antitoxin  treatment  of  diph¬ 
theria,  156  . ,  .  _  ...  . 

Atlilone,  nursing  at  the  workhouse  infirmary  of, 

92,  XOI 


Atliy,  nursing  in  the  workhouse  infirmary  of, 

At9las’,9a  Pictorial  of  Skin  Diseases  and  Syphilitic 
Affections  in  Photolithochromes  fimm  Models 
in  the  Museum  of  St.  Louis  Hospital,  Paris, 
rev.,  41 1  ;  of  Clinical  Medicine,  Dr.  B.  Bram- 
well,  rev,  1151,  iS3S ’»  of  London,  Philip  s 
Handy  Volume,  rev.,  1210 ;  of  the  Fertilisation 
and  Karyokinesis  of  the  Ovum,  Dr.  E  B.  Wil¬ 
son  and  E.  Learning,  rev.,  133s;  °Tf11I11,ustJatl°°? 
of  Pathology,  1336  ;  a  Small  of  Illustrations  of 
Clinical  Surgery,  Mr.  J.  Hutchinson,  rev.,  1506 
Attic,  disease  of  the,  1094 
Attlee,  Dr.  J.,  cycling  for  women,  191  . 

Aucliinleck,  Dr.  H.,  unfounded  charge  against. 

Auction,  Dutch,  sanitary  appointments  by, 

Auld  Dr.  A.  G.,  the  experimental  evidence  con¬ 
cerning  the  production  of  a  1  Hematogenous 
jaundice,  137  ;  some  effects  ot  thyroid- 
ectomy  in  the  lower  animals,  215  .  ,  . 

Australia,  the  Infant  Life  Protection  Act  in, 

Austria,  procedure  against  habitual  drunkards 
in,  358  ;  treatment  of  inebriety  in,  1404 
Autointoxication  from  the  Alimentary  Canal,  Dr. 

A.  Albu,  rev.,  214 

AutotS’the  coSction  of  with  certain  forms 
of  insanity,  1206  ,  __ 

Auvard,  L)r.  De  la  Sterilitd  cliez  la  Femme,  icv 

Axon  Mr.  W.,  chronological  notes’ on  visita¬ 
tions  of  plague  in  Lancashire  and  Cheshire, 

Aymard,  Dr.  J.  L.  A.,  the  boiling  point  of  milk 
and  sterilisation,  639 ;  the  boiling  point  ot 
milk,  768 

B. 

Babel,  the  medical,  550  .  . 

Baber,  Mr.  E.  C.,  dummy  for  teaching  palpation 
of  the  naso-pharynx,  346;  foreign  bodies  in 
the  upper  air  and  food  passages,  1146,  the 
diagnosis  of  latent  abscess  of  the  maxillary 
antrum,  1552 

Babies,  breast,  indigestion  of,  1505 

“  Baby  box,”  a,  1042 

Baby  Buds,  E.  Ethelmer,  rev.,  28 

_ t—  farmers  and  their  methods,  hq8 

- farming  system  and  its  evils,  report  on, 

489,  543,  617,  670,  747,  796 ;  at  Reading,  993 ;  a 
suggested  remedy  for  tlie  evils  of,  1347 
Bacilli  (colon),  testing  drinking  water  tor,  847 
Bacillus  of  diphtheria,  escape  of  into  the  blood 
and  organs,  212 
Back,  tumour  of,  598  . 

Bacteria  and  beards,  295 ;  in  milk,  995 
Bacteriology  and  sanitation,  423  ;  books  on,  706  , 
Elementary  Practical,  A  Course  of,  including 
Bacteriological  Analysis  and  Chemistry,  Dr. 
A.  A.  Kanthack,  rev.,  1208 ;  of  vaccinia  and 
variola,  1277 1  of  water,  1487  .  ,  , 

Bad  Krankenheil-Tolzin  den  bay ensphenV  oral- 
pen  und  seine  Wirkungen,  Dr.  M.  Hoeillei, 

rev.,  1391  ,  ,  , 

Bakehouse,  the  underground,  1406  , 

Baker,  Surgeon-Lieutenant-Colonel  O.,  a  case  of 
tetanus  treated  with  tetanus  antitoxin,  death, 

Baldwin,  Mr.  G.  R.,  central  sarcoma  of  the 
femur  with  early  dissemination,  1327  , , 

Ball  Dr.  C.  B.,  myxomatous  tumour  of  bladder 
simulating  sciatic  hernia,  533;  army  medical 
examinations,  1476  ,  , 

Ballance,  Mr.  C.  A.,  splenectomy  for  rupture 

465;  a  case  of  neoplasm  cyst  ot  brain  treated 

by  operation,  658  ;  subcortical  tumour  of  the 
brain  treated  by  operation,  728,  intestinal 
and  gastro-intestinal  anastomosis,  1200 

Ballantyne,  Dr.  J-  W.,teratogenesis,  1329 :  anoma¬ 
lies  in  the  form  and  position  of  all  the  male 
genitals  with  the  appearance  of  two  penes, 

BaRyffiuff,  the  medical  officership  of  the  dis- 

Ballyvaugha’n^nursing  at  the  workhouse  in¬ 
firmary  of,  286,  294 

Bannister H.?the  antitoxin  treatment  of 

BaSck,  Dn  G?G.,  ventrifixation  of  the  uterus, 

Bar,  the,  medical  men  and,  383-  JI°4 
Barbadoes,  sanitation  in,  1522, 1526 
Barbers,  disinfection  of  the  tools  of  .  993 
Barbour,  Dr.  A.  H.  F.,  Braune  s  os  internum  and 
the  retraction  ring,  467;  ulcus  serpiginosum 
of  vulva,  ib,  the  third  stage  of  labouG  526 
Barclay,  Dr.  H.  C.,  spontaneous  cure  of  meningo¬ 
cele,  1033 
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Barker,  Mr.  A.  E.  J.,  sequel  in  a  case  of  cystic 
accessory  thyroid,  84  ;  notes  on  the  permanent 
subcutaneous  method  of  wiring  the  patella  for 
fresh  transverse  fracture,  963 
Barling,  Mr.  A.  S.,  the  serum  treatment  of 
syphilis,  334 

- - Mr.  H.  G..  On  Appendicitis  and  on  Per¬ 
foration  of  Gastric  and  Duodenal  Ulcer,  rev., 
283 

Barlow,  Dr.  T.,  appointed  physician  to  the 
Queen’s  household,  1465 

Barnes,  Dr.  F.,  on  some  psychological  conse¬ 
quences  of  suppressed  menstruation,  1558 
- Mr.  J.  W.,  Poor-law  officers  superannua¬ 
tion,  629 

Barnett,  Dr.  J.  M..  living  or  dead  ?  180 
Barnett-Bentlif,  Mr.  P.,  the  antitoxin  treatment 
of  diphtheria,  156,  684 

Barometric  pressure,  the  relation  of  hsemor- 
rhages  to,  1317 

Baron,  Mr.  P.  J.,  nasal  disease  associated  with 
epilepsy,  698 

Barr,  Dr.  ,T.,  the  causation  of  the  double  first 
cardiac  sound,  1535 

Barratt,  Mr.  J.  O.  W.,  cocaine  poisoning,  1032 
Barrett,  Mr.  H.,  the  antitoxin  treatment  of  diph¬ 
theria,  685 

Barrington,  Mr.,  on  the  alleged  adulteration  of 
beer  and  spirits,  1573 
Barrs,  Dr.  A.  G.,  diet  in  enteric  fever,  848 
Barton,  Mr.  E.  A.,  the  antitoxin  treatment  of 
diphtheria,  857 

Barwell,  Mr.  R.,  spontaneous  dislocation  of  hip, 
1090 

Batchelor,  Dr.  F.  C.,  on  the  present  and  pro¬ 
spective  conditions  of  medical  education,  1003 
Bateman,  Dr.  A.  G.,  the  election  of  direct  repre¬ 
sentatives  of  the  General  Medical  Council, 
1122 

- Mr.  W.  A.  F.,the  use  of  defibrinated 

sheep’s  blood  for  transfusion,  17 
Baths,  saline,  cases  of  heart  failure  treated  by, 
1139,  1384 

Batten,  Dr.  R.  D.,  optic  nerve  disease  in  a  mother 
and  three  children,  1204 
Battersea,  the  tragedy  at  and  alcohol,  1320 
Battiss,  Dr.,  treatment  of  outstanding  ears,  707 
Battle,  Mr.  W.  H.,  contraction  of  forearm  follow¬ 
ing  fracture,  595 ;  result  of  operation  in  a  case 
of  spontaneous  fracture  of  the  patella,  975; 
case  of  lateral  spinal  meningocele,  ib. 
Bauchop,  Dr.  J.,  presentation  to,  333 
Baudron,  Dr.  E.,  De  l’Hysterectomie  Vaginale 
appliquee  _  au  Traitement  Chirurgical  des 
Lesions  Bilaterales  des  Annexes  de  l’Uterus, 
rev.,  283 

Bazzi,  Professor,  the  phonendoscope,  473 
Beach,  Sir  M.  H.,  deputation  to  as  to  grant  for 
University  of  Wales,  165 ;  deputation  to  on 
port  sanitary  expenses,  169 
Beadles,  Mr.  C.  F.,  gummata  of  the  brain,  85 
Beale,  Dr.  E.  0.,  foreign  bodies  in  the  upper  air 
and  food  passages,  1146 
Beards  and  bacteria,  293 

Beatson,  Dr.  G.  T.,  treatment  of  inoperable  can¬ 
cer,  1386 

Beaumont,  Mr.  W.  M.,  Board  of  Trade  super¬ 
vision,  1x4 

Beck,  Dr.  C.,  A  Manual  of  the  Modern  Theory 
and  Technique  of  Surgical  Asepsis,  rev,  852 
Bedding,  asbestos,  1042 

Bedford,  formation  of  a  medical  society  at,  124 
Bedford,  Surgeon-Captain  C.  II.,  criminal  abor¬ 
tion  in  the  Punjab,  1329 
Bedstead,  an  improved  box,  667 
Beer,  intoxicating  herb,  294 ;  the  alleged  adul¬ 
teration  of.  1163  ;  alleged  adulteration  of,  1373 
Bees,  effect  of  stings  of,  383 
Behrendt,  Mr.  M.  R.  J.,  the  incubation  period 
of  scarlet  fever,  971 

Behring,  Professor,  gives  half  of  Alberto  Levi 
prize  in  aid  of  research  for  serum  treatment, 
740 ;  awarded  Victor  Saint  Paul  prize,  988 
Belfast,  hospital  abuse  at,  1115 
Belgium,  vaccination  by  midwives  in,  316  ;  the 
battle  of  the  clubs  in,  435,  491 ;  the  medical 
profession  in,  635;  antidiphtheria  serum  in, 
703  ;  bequest  for  foundation  of  medical  insti¬ 
tute  in,  951 

Bell,  Dr.  J.,  Roentgen  photography  and  gunshot 
injury,  1386 

- Dr.  R.,  opotherapy  in  uterine  diseases, 

I33T 
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Cameron,  Sir  C..  receives  honoiary  diploma  ot 

Apothecaries’ Hall  of  Ireland  122 

_ _ _ _ Dr.  M.,  on  puerperal  fever.  78 ,  a  new 

theory  as  to  the  position  of  the  feetus  m  utero, 

Campbell,  Dr.  A. W.,  changes  in  the  spinal  cord, 
following  amputations,  663 

_ Dr.  H.,  case  of  acromegaly,  1092 

_ Dr,  H.  J.,  pulmonary  phthisis  in 

children,  342  ,  , 

Camphor,  poisoning  by,  recovery,  1556 

Cancer,  cyst  of  breast  diagnosed  as,  145  > 

colon  associated  with  membranous  colitis,  214 , 
of  the  liver,  278 ;  of  the  gall  bladder,  ib. ;  ob¬ 
jects  and  limits  of  operations  for,  385,  449,  501, 
{6,  -77,692,813;  of  the  upper  rectum,  colotomy 
and5  subsequent  enterectomy,  405 
of  breast  of  more  than  30  years  duration,  465  - 
remedies  for  at  the  Middlesex  Hospital,  510 . 
nf  tho  breast,  733 1  inoculation  01,  755  »  ^ 
larynx,  976?  of  the  rectum,  operative  treat¬ 
ment  of,  1330;  and  tomatoes,  1588 
Cane  Mr.  L?  on  multiple  notifications,  422 

Cannula  (director)  for  paracentesis,  1391,  i5°8 
Cant  Mr.  W.  E.,  cyst  of  orbit,  1503 
Cantiie,  Mr.  J.,  leaves  Hong  Kong,  757!  presen¬ 
tation  to,  ib. 

Canvassing,  touting  and,  435  ,, 

Cape  Colony,  medical  Practice  in,  128 ,  the 
Contagious  Diseases  Acts  in,  572 ,  ,  hacterio- 
logical  examinations  in,  ib.\  health  resoits 

in,  638  .  ,  , 

Town,  oyster  poisoning  at,  167 


_ -  Town,  oystei  yuisuuiug  u,  . 

Capsules,  false  and  real  in  ovariotomy,  960. 

Carageorfiade??  Dr!°J . .  G  Cyprus  Fever  or 
“  Febris  Complicata”  in  Cyprus,  rev.,  852 
Caravan  hospitals,  296  . 

Carbohydrates,  the  physiology  of  the,  m,  3°D 

-21  385,648,783,880,1010,1050 

Carbuncle,  the  local  treatment  ot,  210,  591 5  the 

Carbuncles?  the3removal  of  by  excision,  1557  . 
Carcinoma8  mammary,  insidious  marrow  in¬ 
fection  in  594;  cystic  and  encysted  ot 
bladder  726  ;  of  the  breast  in  its  early  stages, 
5^379^97 ;  of  the  transverse  colon,  1328 

Cardiff,'  the  medical  officership  at  tlm  prison 
of,  355,  614,  696;  outbreak  of  small-pox  at  the 
workhouse  of,  835 

CamSfllr.  J„  Uie  mdigestion  of  breost 

cSteSmfV  P.  T„  case  of  hepatic  abscess, 

cSf'DrT’wfBia^ic  muscular  atrophy, 

59L  Dr.  T.,  presentation  to,  703 
Carriages,  ventilation  of,  891 ;  horseless,  exhibi- 
bition  of,  1211 

Cars,  motor,  for  medical  men,  1187 
Carson  Mr.  W.  A,,  shoulder  braces,  1152 
Carter  Dr  A.  H.  nocturnal  enuresis  281,  439  , 
C  the  difficulty  at  the  General  Hospital,  Ade- 

laidem354  ^  administration  of  chloroform 

J!!!!1  Dr^w' . !  cervical  pachymeningitis,  5?8 
Cartwrisrht  Dr.  E.  H.,  an  improved  ‘wool 
stick  ”  for  testing  colour  vision,  602  ;  postcuor 
lental  opacity,  remains  of  hyaloid  artery,  and 
coloboma  lentis,  1205 

Case,  a  remarkable,  342 
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Castration,  double,  for  enlarged  prostate, 
bladder  after,  339 ;  for  enlarged  prostate, 
400,  406,  537,  657,  1031,  1199;  double  for  pro¬ 
static  retention  of  urine,  463 
Cataract  extraction  and  gout,  1503 
Catarrh,  chronic  non-suppurative  of  the  middle 
ear,  prognosis  in,  1093 
Catch,  an  improved  for  forceps,  29 
Catgut  sutures,  preparation  of,  1205 
Catheter,  a  spiral,  737 ;  an  aseptic,  915 
Caton,  Dr.  R.,  the  arrest  of  rheumatic  endo¬ 
carditis,  207 

Cats,  vivisection  v.,  384;  diphtheria  in, 

1385 

Cattle  markets  in  public  streets,  933 
Cautley,  Dr.  E.-,  recrudescent  or  late  rickets,  13 ; 
infant  feeding  and  sterilised  milk,  179 ;  tumour 
of  the  neck  in  an  infant,  975 
Cayley,  Professor  H.,  on  the  malarial  parasite, 


Ceilings,  blacking  of  and  the  action  of  light, 
891.  1075 

Cell  (The'',  Outlines  of  General  Anatomy  and 
Physiology,  Dr.  O.  Hertwig,  rev.,  915 
Celloidin,  the  therapeutic  uses  of,  968 
Census  (imperial  for  London),  date  of,  98 ;  the 
coming,  549  ;  the  vagaries  of,  803  ;  results  of, 
1343 

Centenarian,  a,  in  practice,  1132 
Cerebellum,  congenital  defects  of  the,  143 
Cerebrum,  tuberculous  tumour  of,  1331 
Ceremony,  surgeons  and,  1187 
Certificate  of  death,  a,  511 

Certificates,  medical,  and  the  London  School 
Board,  427, 552, 619. 1051, 1165,1467, 1560;  of  death, 
laxity  in  giving,  680;  of  death  and  coroner’s  in¬ 
quests,  1222  ;  of  death  in  case  of  life  assurance, 
1243 ;  medical  and  the  Macclesfield  School 
.Board,  1344  ;  of  death,  amendment  of  the,  the 
law  relating  to,  1369 ;  doctor’s,  the  law  of,  1469 ; 
for  medical  extras,  1484 ;  official,  and  profes¬ 
sional  secrecy,  1543  ;  School  Board,  1587  —  4 

Certifying  Surgeon’s  Daily  Report  Book,  Dr.  J. 
Holmes,  rev.,  1391 

Chadwick,  Mr.  J.  R.,  on  medical  libraries, 

867 

Chalmers,  Dr.  A.  K.,  report  of  as  to  the  Stirling 
county  ball  poisoning  case,  43 ;  volunteer 
medical  organisation,  313 
Chamberlain,  Dr.  C.  B.  d’E.,  South  Africa  as  a 
health  resort.  955 

- Mr.  J.,  on  instruction'inlftropical 

medicine,  1163 

Champneys,  Dr.  F.  H.,  on  deciduoma  malignum, 
1204 

Chancellor  of  the  Exchequer.  See  Beach,  Sir 
M.  H. 

Chancre  of  eyelid,  49 ;  in  an  infant,  240 
Chantemesse,  Dr.,  antityphoid  serum,  549;  on 
the  pathology  of  typhoid.  626 
Chaplin,  Mr.,  deputation  of  Workhouse  Infirm¬ 
ary  Nursing  Association  to,  1004,  1052 ;  on 
meat  inspection,  1073 

Chapman,  Dr.  C.  W.,  sporadic  cretinism,  661 ; 
multiple  lipomata,  ib. 

- - —  Dr.  H.  C.,  A  Manual  of  Medical  ’Juris¬ 
prudence  and  Toxicology,  rev.,  1041 

— - - —  Dr.  T.  A.,  cider  and  insanity,  54 

Chappie,  Dr.,  public  health  aspect  of  alcohol, 

IIOI 

Charcot’s  Disease.  See  Disease 
Charities,  medical,  abuse  of,  563,  1431 ;  early 
English  medical,  767 
Chanty  of  1895,  319 

■ - -  Royal  Maternity,  annual  meeting  of, 

362 


Charles,  Dr.  J.,  deaths  under  anesthetics,  350 
Charlton,  Mr.  F.,  castration  for  prostatic  hyper¬ 
trophy.  1031 

Charsley,  Mr.  R.  S.,  foreign  bodies  in  the  upper 
air  and  food  passages,  1147 
Chart  holder,  a,  1336 
Charts,  nursing,  1128 

Cheadle,  Dr.  W.  B.,  on  "acute  rheumatism,  65. 

74 

Cheatle,  Dr.  A.  H.,  so-called  “auricular”  fistula 
with  ulceration,  1132 
Chemistry,  diplomas  in,  127 
Chemists’  Compendium  for  Pharmacists 
Chemists  and  Students,  Mr.  C.  J.  S.  Thomp¬ 
son,  rev.,  284;  prescribing  by,  744,  1367 
Cheyne,  Mr.  W.  W.,  the  objects  and  limits  ol 
&tj°ns,  for  cancer,  385,  449,  577 ;  the 
statistics  of,  758,  813 

Chiais,  Dr.  F.,  mortality  and  meteorology 
314 

^hiyago,  A  Trip  to,  Dr.  M.  C.  Ward,  rev.,  128 
diphtheria  in,  238  ;  correspondence  from,  5C1 
°27>  943.;  accidents,  suicides,  and  violeni 
Heaths  in,  562  ;  the  post-graduate  medica 
school  at,  627,  943  ;  the  university  of,  627 ;  the 
x  rays,  943 ;  wholesale  commitment  of  the 


insane,  ib.:  right  of  way  for  doctors,  ib .;  the 
American  Medical  Association,  ib.;  a  woman’s 
club  at,  1488 

Child,  aged  6,  alcoholic  cirrhosis  of  the  liver  in, 
21 ;  aged  4,  dislocation  of  the  hip-joint  in,  786 ; 
aged  n  months,  thyroid  cyst  in,  operation, 
recovery,  970;  idiot,  asylums  for,  1186;  a 
twenty-fourth,  1187 

Childhood,  cystic  lymphangioma  in,  1187 
Children,  heights  and  weights  of,  190;  the  spines 
of,  214;  young,  treatment  of  entero-colitis  in, 
215 ;  pulmonary  phthisis  in,  342 ;  inebriate, 
cruelty  to,  424;  uncertified  deaths  of,  638; 
pauper,  education  of,  864 ;  the  Diseases  of, 
Medical  and  Surgical,  Dr.  If.  Ashby  and  Mr. 
G.  A.  Wright,  rev.,  1041;  of  the  State  and  the 
Education  Bill,  1047  ;  Poor-law  and  the  Educa¬ 
tion  Department,  1052, 1224 ;  crippled,  home  for, 
1076  ;  syphilitic  joint  disease  in,  1191 ;  mentally 
deficient,  homes  for,  1243 ;  A  Treatise  on  the 
Nervous  Diseases  of  for  Physicians  and 
Students,  Dr.  B.  Sachs,  rev.,  1335  ;  pauper,  the 
removal  of  from  barrack  schools,  1337 ;  Idiot 
and  Degenerate,  Assistance,  Treatment  and 
Education  of,  Dr.  Bourneville,  rev.,  1390 
China,  leprosy  in,  316;  epidemic  Jdisease  in, 

1523  , 

CilimjSOl,  285 

Cliipault,  Dr.  A.,  Chirurgie  Operatoire  du 
System e  Nerveux,  rev.,  7C1 
Chiswick,  the  District  Council  of  the  School 
Board,  314 

Chitral,  honours  for  the  expedition  to,  248,  761, 
930 ;  the  campaign  to,  820 
Chloroform  and  oxygen  as  an  anaesthetic,  231 ; 
administration  of,  279  ;  inversion  in  accidents 
from,  1398  ;  the  jubilee  of,  1466 
Chloro-platinite  of  potassium,  poisoning  by,  529 
Chlorosis,  spontaneous  thrombosis  of  the  cere¬ 
bral  veins  and  sinuses  in  149 
Chocolate  and  cocoa,  1336 

Cholecystenterostomy  for  dropsy  of  the  gall 
bladder,  death,  211 

Cholecystotomy,  case  of,  a  remarkable  gall 
stone,  306 

Cholera,  the  revision  of  the  regulations  as  to 
in  regard  to  British  troops  serving  in  India, 
42, 639 ;  the  theory  of,  104  ;  in  Egypt,  106, 236,  888, 
1184. 1240, 1343.  1413, 1514, 1574;  at  Holyhead,  236; 
at  Morocco,  ib.:  at  Kamaran,  ib.;  Dr.  Ha.ikine 
and,  252 ;  blood  pressure  in,  627 ;  The  Cause 
and  Prevention  of,  Mr.  E.  H.  Hankin,  rev.,  736 ; 
precautions  against,  824 ;  inoculations  against 
in  India,  863 :  in  Madagascar,  942 :  pilgrim 
borne  in  Egypt,  986;  at  Alexandria,  996,1223; 
in  Indian  Cantonments  and  how  to  deal  with 
it.  Mr.  E.  H.  Hankin,  rev.,  1096  ;]Land  water, 
1163 

- antitoxin,  preparation  of  at  the  Institut 

Pasteur,  1468, 1518 

- - -  Controversy  (History  of  the)  with  Direc¬ 
tions  for  the  Treatment  of  the  Disease,  Sir  G. 
Johnson,  re r.,218 
Cholesteatoma  of  mastoid,  1037 
Chorea,  sewer  gas  as  a  cause  of,  260  :  fatal  lease 
of,  278  ;  in  a  rheumatic  patient  after  emotion, 
1330 

Chorlton,  the  Board  of  Guardians  of  and  the 
pauper’s  bread  ration,  357 
Choroid,  leucosarcoma  of,  1503 
Christian,  Mr.  L.  B.,  the  antitoxin  treatment  of 
diphtheria,  685 

“  Christian  science”  in  the  Far  West,  956 
Christie,  Dr.  W.  L.,  infant  mortality,  564 
Christmas  in  the  hospitals,  61 ;  parties  at  and 
infection,  187 

Church,  the,  as  a  medical  aid  society,  618 
Churches,  sanitation  of,  1432;  ventilation  of, 
1521 

Churton,  Dr.  H.,  and  the  coronersliip  for  West 
Cheshire,  60 

- - Dr.  T.,  an  analysis  of  135  cases  of  rheu¬ 
matic  fever,  with  remarks  upon  the  differen¬ 
tial  or  determining  factors  of  arthritis  and 
chorea,  535 ;  chorea  in  a  rheumatic  patient 
after  emotion,  1330 

Cider,  and  insanity,  54;  and  perry,  576  ;  non-alco¬ 
holic,  1211 

Cigarette,  in  defence  of  the,  165 ;  Dr.  G.  G.  F. 

Shrady  on,  424 ;  smoke  abatement,  956 
Cigarettes,  the  drugging  of,  576 
Circulation  and  the  blood,  the  study  of,  1374, 
1433,  1493, 1548 

Cirrhosis,  alcoholic  of  liver  in  a  child,  aged  6, 
21 ;  alcoholic  of  liver,  393  ;  extreme  of  liver  in 
a  boy,  462  ;  of  the  liver  and  icterus  of  four 
years’  duration,  1027 

Claremont,  Mr.  C.  C.,  the  antitoxin  treatment  of 
diphtheria,  156 

Clark,  Sir  A.,  the  memorial  to.  40 

- - -  Mr.  H.  E.,  Au  Elementary  Textbook  of 

Anatomy,  rev.,  666 


Clarke,  Mr.  J.  J.,  result  of  a  truss  in  a  case  of 
hernia,  85  ;  lichen  scrofulosorum,  ib.;  lymph- 
adenoma  and  its  relation  to  other  morbid 
growths,  134 

- Mr.  P.,  another  needle  discovery, 

1431 

- Mr.  R.  H.,  siphon  contamination, 

877 

Clay  Cross,  the  notification  question  at,  232 
Clayton,  Mr.  J.  H.,  the  new  photography  and 
removal  of  needle  from  hand,  749;  mammary 
enlargement  in  a  man,  1036 
Cleeve,  Mr.  L.,  The  Woman  Who  Wouldn’t, 
rev.,  28 

Clegg,  Dr.  J.  G.,  arseniuretted  hydrogen  poison¬ 
ing,  1332 

Clemmey,  Mr.  W.  M.,  a  suggestion  for  the  reduc¬ 
tion  of  infantine  mcrtality,  502 
Clemow,  Dr.  A.  H.  W.,  the  treatment  of  entero¬ 
colitis  in  infants  and  young  children,  215 ; 
typhoid  fever,  hyperpyrexia,  venesection, 
1326 

Clerc,  M.  L.,  monument  to  Pasteur,  54 
Clerkenwell,  the  medical  officership  of  health  of, 
1179 

Clip,  a  basin  enema,  92 
Clock,  an  automatic  memorandum,  220 
Cloth,  patent  hygienic  and  elastic,  794,  1042 
Clouston,  Dr.  T.  S.,  the  mental  and  nervous 
element  in  disease,  129,  225  ;  Clinical  Lectures 
on  Mental  Diseases,  rev. ,  851 
Club,  Liverpool  Medical,  registration,  etc.,  of, 
169 

- - rates,  a  suggestion,  116 

— — — -  Royal  EdmOurgh  Infirmary  Residents’, 
annual  dinner  of,  14.08 

• - -  a  woman’s  medical,  1488 

Clubs,  the  battle  of  the,  43,  172,  235,  288,  367,  434, 
489,  554,  618,  671,  676,  751,  808,  859,  862,  938,  998, 
1059, 1114, 1158, 1230, 1339, 1413,1514, 1565 ;  medical, 
wage  limit  for,  318 ;  overpressure  of  medical 
officers  of,  491 ;  difficulties  of  young  practi¬ 
tioners  as  to,  491 ;  patients  of  in  isolation  hos¬ 
pitals,  635 ;  remuneration  of  doctors  of,  672 ; 
the  abuse  of  and  improvidence,  1340  ;  private 
surgery  and  medical,  1414;  the  sumptuary 
limit,  1514;  alleged  abuse  of  the  provident 
principle,  1565 

Clutton,  Mr.  H.  H.,  sacrococcygeal  tumour, 

1092 

Coast  sanitary  survey  (a  Government),  30 
Coats,  Dr.  J.,  A  Manual  of  Pathology,  rev.,  1335 
Cobbe,  Miss  F.  P.,  in  defence  of  womanliness, 
931,  i°75 

Coora  venom,  poisoning  by,  1183 
Coca  wine,  Savar’s,  891,  055 
Cocaine,  value  of  hypodermic  injections  of  in 
the  various  neuralgias,  335 ;  the  dangers  of, 
335,  447  1  poisoning  by,  1032 
Coccyx,  sinus  over  the,  404 
Cocoa,  soluble,  981 ;  and  chocolate,  1336 
Codd,  Dr.  J.  A.,  Graves’s  disease  with  hyper¬ 
trophied  thymus,  19;  syphilitic  stenosis  of 
larynx,  1331 ;  Ehrlich’s  diazo-reaction,  ib. 
Cod-liver  oil,  threatened  scarcity  of,  678 ;  and 
Chemistry,  Dr.  F  P.  Moller,  rev.,  1057 
Coeliotomy.  vaginal,  for  tubal  pregnancy,  79 
Cogliill,  Dr.  J.  G.  S.,  the  hypodermic  use  of 
guaiacol  in  acute  pulmonary  tuberculosis,  586 
Coin  for  si  years  in  the  bronchus  of  a  man,  292, 
1037  ;  for  24  years  in  the  bronchus,  1466 
Coincidences  and  accidents,  448 
Colectomy,  neoplasm  removed  by,  1331 
Coley,  Dr.  F.  C.,  a  case  of  tetany  (?),  598 
Colic,  renal,  in  infants,  148 

Colitis,  membranous,  associated  with  cancer  of 
colon,  214 
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wifery  at,  811 
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at,  252  I 
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53 
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formation  of,  887 

- of  Physicians  and  Surgeons  (Columbia 
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ment  of  Pathology  of,  Dr.  T.  M.  Prudden, 
rev.,  1041 
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- Royal  Military,  Sandhurst,  dangerous 
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1413  ;  the  examination  for  the  Membership  of, 
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568,  886,  1361 ;  Barker  anatomical  prizes,  763 ; 
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place  of  meeting,  and  subjects  of  discussion 


_  _ . _  St.  Andrews 
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--.* * 3. - Royal,  of  Physicians  and  Surgeons  of 

Edinburgh  and  Faculty  of  Physicians  ana 
Surgeons  of  Glasgow.  See  Conjoint  Board  m 
Scotland 

. - Royal,  of  Physicians  and  Surgeons  in 

Ireland.  See  Conjoint  Board  in  Ireland 

_ _ Royal,  of  Physicians  of  London  and 

Surgeons  of  England.  See  Conjoint  Board  m 
England 

Colles’s  law,  the  exceptions  to,  272 
Collins,  Mr.  E.  T.,  In  the  Kingdom  of  the  Shall, 
rev.,  1450;  on  the  origin  of  ruptures  m  de¬ 
tached  retinal,  1503 
Collum,  Mr.  A.  T.,  death  of.  418  ;  obituary  notice 
of,  503  ;  proposed  memorial  to,  629,  704  . 

Colman,  Dr.  W.,  subcortical  tumour  of  the  brain 
treated  by  operation,  728  _ 

Colon,  cancer  of  associated  with  membranous 
colitis,  214;  chronic  dilatation  of,  1326;  trans¬ 
verse,  carcinoma  of  the,  1328 
Colony,  the  epileptic,  680 
Colotomy  for  cancer  of  the  rectum,  405 
Colpotomy,  anterior,  10, 1446 
Coma,  fatal  in  a  case  of  unsuspected  glycosuria 
in  a  young  subject,  270 ;  diabetic,  following  m- 
influenza,  843  ;  in  a  case  of  hyperpyrexia,  1199, 

Commenge,  Dr.  O.,  Les  Maladies  Vendriennes 
dans  les  ArmeesAnglaise,  Franqaise  et  Russe, 
rev.,  410  ,  , 

Co  amission,  British  Medical  Journal  on  work- 
nouse  infirmaries,  official  confirmation  of, 

_ - - -  Royal,  on  Opium,  the  administra¬ 

tive  outcome  of,  6S2 

-  Royal,  on  Tuberculosis,  report  of, 


238,  297,  605  ;  the  new,  6n 

_ Royal,  on  Vaccination  and  the 

Gloucester  epidemic,  863,  1051 ;  short  outline 
of  evidence  given  before,  1293 
Committee,  Civil  Rights  Defence.  -See  Anderson, 
R.B.  „  ,  - 

■  Departmental  on  Pauper  Schools, 


report  of,  677 

—  Poor-law 


987 


Schools,  report  of,  934- 


at,  484 
1412 


of  German  Surgeons,  jubilee  meeting, 

_ _  Indian  Medical,  the  Address  of  the 

President  of  the  Surgical  Section  of,  rev.,  27 
_ Indian  National  and  the  Indian  medi¬ 
cal  service,  121 

- Intercolonial 

1002 ;  opening  of  the 


Medical,  meeting  of, 
^ . s . congress,  ib.;  intercolo¬ 

nial  medical  journal,  ib.;  inaugural  ceremony, 
1003;  president’s  opening  address,  w.;  re¬ 
ligious  services,  ib.;  social  functions,?!).;  pre¬ 
sident's  address  and  papers  in  section  of  sur¬ 
gery.  1057 ;  president’s  address  and  papers  m 
section  of  medicine,  ib.;  presidents  address 
in  section  of  anatomy,  ib.;  rural  hygiene,  1101; 
public  health  aspect  of  alcohol,  ib.;  questions 
of  medical  jurisprudence,  ib.;  vision  in  sailors 
and  railway  servants,  ib. ;  papers  in  section  ot 
midwifery,  1101,  1213 ;  tuberculosis  111  man 
and  animals,  1152;  president’s  address  m  sec¬ 
tion  of  public  health,  1212  ;  papers  in  section 
of  medicine,  1213 ;  papers  in  section  of  sui¬ 
ter  v.ib.;  papers  in  subsection  of  eye,  throat, 
and  ear;  ib.:  resolution  of  as  to  tuberculosis, 
ib.;  resolution  of  as  to  vision  testing,  10,;  next 

— — ^International  of  Criminal  Anthro¬ 


pology,  officers,  etc.,  of,  1398 

_ International  of  Dermatology,  date 

and  place  of  meeting  of,  743 ;  programme  of, 

_ i! _ International  of  Hydrology,  Climat- 

ology,  and  Geology,  date,  place  of  meeting, 
and  subjects  of  discussion  at,  811 
_ International  Medical,  official  lan¬ 
guages  of,  550,  627,  903 ;  the  sections  at,  627, 
003;  modified  regulations  for  procedure  at, 
1222 ;  section  for  alcoholism  at,  1398  ;  the  exe¬ 
cutive  committee  of,  154°  ,,  ,.  , 

International  of  Medical  Etlncs  (pi  o- 


-POsed)  488  temational  Periodical  of  Gynse- 

c ology  and  Obstetrics,  the  secretaryship  of, 

3  ^  -  Russian  Medical,  meeting  of,  1449 


— - Select,  on  Infant  Life  Protection 

Bill,  members  of,  742 ;  proceedings  of,  1164 
Companies  trading  in  medical  advice.  1131  _ 

Company,  London  and  Manchester  Industrial 
Assurance,  the  medical  aid  department  of,  63; 
fee  for  medical  examination.  618 

. - National  Medical  Aid.  the  origin  of. 

52;  touting  and  soliciting  the  patients  of 
other  practitioners  by  the  agent  of,  ib.;  the 
new  clause  in  the  “  agreement”  of,  752 

Scottish,  Metropolitan  Life  Assurance, 


the  business  of,  63 
Compounding.  The  Art  of,  Mr.  W.  L.  Scoville, 
rev.,  540 

Conduct,,  unprofessional,  448 
Congress,  French  of  Alienists  and  Neurologists, 
date,  place  of  meeting,  and  subjects  of  discus¬ 
sion  at, 498 

- French  of  Medicine,  date,  place  of 

meeting,  and  subjects  of  discussion  at,  703 


- LX  UOOlctill  iuuuiuivi  ,  -r-T^ 

Conjoint  Board  in  England,  admission  of  women 
to' the  examinations  of,  106 ;  pass  lists,  185,  249, 
049,  1014 ;  books  in  surgery  and  medicine  for 

the  examination  of,  318 

_ Board  in  Ireland,  pass  lists,  442,822, 

IZ“ _ Board  in  Scotland,  pass  lists,  442, 1072, 

A  l82 

Conservancy  v.  water  carriage,  443 
Consomme.  Maggi’s,  1336  .  ...  .. 

Constable.  Mr.  S„  problems  in  ventilation,  191 
Constipation,  chronic,  treatment  of,  1131 
Consultation  with  officers  of  medical  aid  socie¬ 
ties,  1368  , .  ,  „  .  Tf= 

Consumption,  the  prevention  of,  483  .  its 
Nature,  Causes,  and  Prevention,  Di.  E.  Play- 
ter,  rev..  979;  hospitals  for,  1587 
Consumptives  in  South  Africa,  486,  629,  707 
Continent,  English  doctors  on  the,  1465 
Contre-coup  and  certain  other  forms  of  intra¬ 
cranial  injury,  the  mechanism  of,  1196 
ContrexdviUe.  books  on,  1543 
Cooke.  Dr.  J.  B.,  the  Esmarch  bandage  in  ances- 

Cookstown,SLocal5Government  Board  inquiry 
into  the  condition  of  the  ■workhouse  ot,  543, 

Cooper,  Mr.  A.,  snuffles  in  acquired  syphilis,  463 
_  Mr.  P.  R.,  operations  for  cancer,  692  ;  the 
antitoxin  treatment  of  diphtheria,,  918 
Cootehill,  closing  of  lunatic  wards  lntliework- 

Copema nf  Dr.  S.  M..  pathology  of  vaccinia  and 
variola,  7 ;  bacteriology  of  vaccinia  andvanola, 

Coppinger,  Mr.  C.,  on  the  new  photography, 

Corbett,  Surgeon-Colonel  R.  de  la  C.,  enteric 

Cord,  spermatic,  malignant  tumour  of  the,  593 
_ spinal,  changes  in  following  amputations, 

Coreles,  Dr.  A.,  treatment  of  inebriety  and  the 
morphine  habit.  1075  .  , 

Corfield,  Dr.  W.  H..  defective  drains  and  sewei 
air  as  causes  of  disease,  231  .  . 

Cork,  nursing  at  the  workhouse  mfirmaij  of, 
474.  485,  1180  ;  the  battle  qf  the  clubs  at,  672 
Cornea,  treatment  of  opacities  of,  734 
Corofin.  nursing  in  the  workhouse  nifirmaiy  ot 
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Coromolas,  Dr.  G.,  dilatation  of  thepeiincum  in 
labour,  1329 

Coroner,  a  judicious,  824 
Coroners,  censures  by,  60 
Corporations,  the  ethical  control  of  the,  356 
Corpuscle,  a  blue  blood,  612 
Corry,  Dr.  F.  C.  S.,  death  of,  1357 
Cottage  Hospitals,  Mr.  H.  C.  Burdett,  rev.  540 
Cotterell,  Mr.  E.,  exostosis  of  orbit,  404 ;  Jamin, 
ectomy  for  paralysis  due  to  cervical  caries, 
ib.;  a  method  of  temporarily  closing  the  open¬ 
ing  after  gastrostomy,  1557 
Cotton  wool  in  chronic  synovitis.  1187 

Couch,  convertible  consulting  room,  S7S 

Couesdon,  Mdlle.,  as  a  prophetess  inspired  by 
the  Archangel  Gabriel,  941 
Council,  General  Medical.  See  Medical 
County  Council  of  London,  the  repoit  of  the 
medical  officer  of  health  of,  1177;  increase  of 
salary  to  medical  officer  of  health  ot,  1220 

_ _ -councils  and  infectious  hospitals,  379 1, 

the  sanitary  responsibilities  of.  486 ;  the  sani¬ 
tary  work  of,  797  ;  and  the  notification  of  m 
fectious  disease,  1180 
Courtesies,  international,  124 
Couto,  Dr.  J.  L.  D’A.,  death  of,  182 
Coutts,  Dr.  J.  A.,  on  infantile  syphilis,  1025 
Coventry,  the  battle  of  the. clubs  at,  752,  rein 
forcement  of  the  Vaccination  Acts  at,  928 
Cowell,  Mr.  G.,  retirement  from  surgeoncy  or 

CowpeFsglands^' retention* cysts’  of  as  a  cause  of 

Cow-pox  and  small-pox  (Jenner,  Woodville,  and 

Cos^Mr^'c',  a? new  method  of  localising  brain 
lesions.  733 

- Dr.  W.,  cider  and  perry,  570  .  , 

Craig,  Dr.  F.  A.,  paralysis  of  the  sixth  and 
seventh  nerves  occurring  in  a  patient  with 
whooping-cough,  1440 

- - Dr.  J.,  leucocytlnemia,  1328 

Cramp,  strawplaiters’,  no 
Cramps,  treatment  of.  1131- uSp  . 

Cranium,  acute  swelling  over  111  an  *  9.o 

Craven,  Mr.  R.  M.,  knighthood  conferred  on,  48 
Crawford,  Surgeon-Captain  F.  J.,  epithelioma  of 

the  penis, ^14 ^  tribute  of  respect  to  by  Duke 

use  of  in  malarial  re- 
mittent  fevers,  18, 1132 ;  coal  tar  vapoui ,  cas 
of  bronchiectasis  treated  by  inhalations  ol. 

Creasy,  Mr.  R.,  the  antitoxin  treatment  of  diph¬ 
theria,  857 

“  Credivity,”  social,  423  ,  ,  m  _llh. 

Cree,  Dr.  J.  D.,  skiagraph  of  elbow-jomt,  sub 
luxation  of  radius,  807  ,  _  Q  . 

Cremation  in  the  United  States,  310,  500 , 

Paris  14.26 

Cressey,  Mr.  G.  H.,  presentation  to,  io6x 
Cretin,  treated  by  thyroid  extract,  333 
goitrous  under  thyroid  extract,  1550 

Crime,’Sthe  PcauseC'of 1  and  the  treatment 

cSS‘°S:  It-  abdominal  hysterectomy  with 
intraperitoneal  treatment  of  stump,  406 >  ■ -  ten 
cases  of  operation  for  extrauterme  gestation, 
770 ;  a  method  of  temporarily  closing  the 
opening  after  gastrostomy  or  enteiotomy, 

Critehett,  Mr.  G.  A.,  restoration  to  normal  vision 

after  sympathetic  ophthalmitis,  I2°4  >  - 

traction  of  dislocated  lens  with  good  results, 
ib 

Croft  Mr.  E.  O.,  tubal  pregnancy,  1330 
Croly',  Mr.  H.  G.,  misplaced  and  rotated  spleen 

simulating  ovarian  tumour,  87  _ 

Croom,  nursing  at  the  workhouse  infirmary  of. 

Cruelty  and  dog  fashions,  356  ._t.v 

Cruises  (pleasure)  m  summer  and  wintei, 

Cryptscope,  the,  485-  492>  559-  748,  874,  997 

Cuba,  the  rebellion  in,  248  wocmitnll 

Cullen.  Dr.  T.  8.,  The  Johns  Hopkins  T?T  ’w v * 
Reports:  Report  on  Gynaecology  III,  rev.r 

Cullingworth,  Dr.  C.  J.,  Clinical  Illustrations  of 
the  Diseases  of  the  Fallopian  Tubes  ami  ol 
Tubal  Gestation,  rev.,  24 ;  the  Midwives  Bill, 


in 


a. 


of 


IOII 

Cup,  the  thermo,  91 

8SS&‘h|X0sir3%.6£.he  influence  of  the 
c  removal  of  the  ovaries  in  metabolism  in  con- 

nection  with  osteomalacia,  85  ,  , 

Cureton,  Dr.  E.,  magistrates  and  police  doctors, 
1174 
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Curnow,  Dr.  J.,  on  the  malai’ial  parasite, 
4°3 

Curry,  Mr.  W.  T.,  Rural  Water  Supply,  rev., 
736 

Cushing,  Professor  E.  W.,  on  vaginal  colotomy, 
80 

Cyanide  of  potassium,  poisoning  by,  recovery, 


W 

Cycles,  seats  for,  127 

Cycling,  for  women,  115,  191,  256,  447,1399;  in 
health  and  disease,  special  report  on,  1158, 1211, 


1336,  1399,  1510, 1564 
“  Cyclone”  bread  and  biscuits,  853 
Cyprus  Fever  or  “  FebrisComplicata”inCypi’Us, 
Dr.  J.  G.  Carageorgiades,  rev.,  852 
Cyst,  thyroid,  in  a  child  aged  11  months,  opera- 
tion,  recovery,  970;  cranial  of  sarcomatous 
origin,  no  recurrence  two  years  after  opera- 
tion,  973  ;  parovarian,  simulating  intraurerine 
foetation,  pregnancy  complicated  with.  1144  ; 
impacted  ovarian  dermoid,  1446;  of  orbit,  1503; 
on  the  back  of  an  infant  simulating  the  head 
of  another  infant,  1505 
Cystotomy,  suprapubic,  734 
Cysts,  retention  of  Cowper’s  glands  as  a  cause  of 
chronic  gleet,  etc.,  4;  of  the  breast,  246  ;  car- 
cinomatous  of  the  breast,  338  ;  pedunculated, 
pendant  within  a  hernial  sac,  539  ;  uveal  of 
the  ins,  340;  certain  “  dermoid,”  note  on, 


the 

969 


Czar  and  Czarina  of  Russia  and  the  Red  Cross 
Society,  951 


D. 

Dairies,  disease  notification  at,  1344 
Dales,  Mr.  W.,  death  of,  1516 
Dalgleish,  Dr  J.,  Lincoln  and  the  clubs,  999 
Dalton,  Dr.  N.,  myopathic  muscular  atrophy  in 
an  adult,  276 

Daly,  Dr.  E.  O.,  sugar  in  urine  of  very  low 
specific  gravity,  13x2 

Damietta,  report  oh  the  cholera  outbreak  at, 
51 

Daniels,  Dr.  C.  W.,  the  malaria  parasite,  696 
Darwin  and  after  Darwin,  Mr.  G.  J.  Romanes, 
rev.,  343 

D  Aubey,  Regina  v.,  38 
Davidson,  Dr.  A.,  lead  poisoning,  598 
- - Dr.  J.  M.,  formic  aldehyde  in  oph¬ 
thalmic  practice,  144 ;  the  position  of  a  broken 
needle  in  the  foot  determined  by  means  of 
Roentgen’s  rays,  558 

Davie,  Dr.  ,T.  C.,  transperitoneal  ligation  of  the 
external  iliac  artery  for  aneurysm,  904 
Davies,  Dr.  A.,  the  arrest  of  rheumatic  endo¬ 
carditis,  311 

- Dr.  E.  T.,  Alexander’s  operation,  693  ; 

strangulated  ovarian  tumour,  1148 ;  pyosalpinx 
and  blood  cyst,  ib. 

■ - Dr.  F.  P. ,  on  general  paralysis  of  the 

insane,  878 

Davies-Colley,  Mr.  J.  N.  C.,the  bladder  after 
double  castration  for  enlarged  prostate,  339 
Davis,  Dr.  J.  R.  A.,  Elementary  Physiology,  rev., 
28 

Davy,  Surgeon-Lieutenant-Colonel  F.  A.,  oxygen 
in  pregnancy,  828 
Day,  Mr.  J.  M.,  an  enteric  rash,  278 
Deaf-Mutism,  a  Clinical  and  Pathological  Study, 
Dr.  J.  K.  Love,  and  Mr.  W.  H.  Addison,  rev., 
1096 

Deanesly,  Dr.  E.,  the  antitoxin  treatment  of 
diphtheria,  686 

Death  of,  Mr.  A.  Jackson.  38  :  Dr.  E.  C.  Jepson, 
5S ;  M.  Terrillon.  ib.;  Dr.  W.  Martine,  ib.;  Mr. 
W.  P.  Brookes,  ib.;  Dr.  C.  Fauvel,  118 ;  Dr.  St. 
L.  Ffrench-Mullen,  ib.;  Inspector-General  G. 
C.  Meikleliam,.  ib.;  Mr.  T.  E.  Amyot,  ib.;  Dr. 
A.  M.  Adam,  119  ;  Dr.  T.  H.  Flemming,  ib.; 
Mr.  J.  R.  Fielding,  182;  Mr.  G.  W.  Trenery, 
ib.;  Dr.  D.  Ambrose,  ib.;  Dr.  H.  Harris,  ib.; 
Dr.  J.  L.  D’A.  Couto,  ib.;  Dr.  J.  S.  de  Souza, 
ib.;  Mr.  H.  S.  Franklin,  308  ;  Mr.  J.  Robinson, 
312;  Dr.  A.  R.  Moon,  380;  Mr.  A.  T.  Collum, 
418  ;  Surgeon -Lieutenant -Colonel  D.  B. 
Brown,  443  :  Surgeon-Captain  B.  de  B.  Sker- 
rett,  568  ;  Mr.  J.  Fitzgerald,  ib.;  Mr.  W.  W. 
Jaggard,  627;  Dr.  A.  M.  Anderson,  632:  Dr. 
A.  D.  Kennedy,  ib.;  Dr.  Vulliet,  801;  Dr.  L. 
Macfarlane,  8x5;  Dr.  C.  von  Lingen,  882; 
Dr.  G.  Rosmini,  ib.;  Dr.  M.  Semmola,  928; 
Mr.  G.  Holt,  938  ;  Mr.  H.  T.  B.  Burford.  947; 
Dr.  P.  Rengifo.  ib.;  Dr.  J.  Spaeth,  ib.;  Dr.  ,T. 
F.  Noyes,  ib.;  Mr.  A.  G.  Roper,  1073  ;  Dr.  J.  G. 
A.  Kane,  ib.;  Sir  J.  C.  Schultz,  ib.;  Surgeon 
E.  A.  Spiller,  ib.;  Dr.  A.  E.  Yeliand,  ib.;  Dr. 
W.  Sharp,  ib.;  Dr.  D.  Tacey,  ib.;  Dr.  G.  F. 
Stainthorpe,  1123;  Mr.  C.  Holttum,  ib. ;  Mr. 
A.  Hamilton,  ib.;  Mr.  W.  Lockhart,  1175;  Mr. 
E.  D.  M‘Nicoll,  ib.;  Dr.  J.  Gason,  ib.;  Dr.  C. 
Paul,  ib.;  Mr.  R.  I.  Nisbett,  1176;  Dr.  C.  S. 
Leach,  1356 ;  Mr.  W.  Statter,  1357 ;  Mr.  H. 


O'N.  F.  Luekie,  ib.;  Mr.  T.  C.  Smart,  ib.;  Mr. 

J.  S.  Hichens,  ib.;  Dr.  F.  C.  S.  Corry,  ib.;  Sir 
G.  Johnson,  1404;  Dr.  Paget  Blake,  1516 :  Mr. 

K.  M’Laren,  ib.;  Mr.  W.  Dales,  zb.;  Mr.  T.  C. 
Hunter,  ib. 

Death,  test  for,  180,  3 ip,  447,  767;  from  opium 
poisoning,  188;  cooling  of  body  after,  446; 
from  natural  causes,  616  :  of  a  metal  worker, 
702;  from  eating  mussels,  703;  sudden,  due 
to  atheromatous  coronary  arteries,  847 ; 
sudden,  after  injection  with  antitoxin.  993, 
1009,  1051 ;  of  an  enamel  worker  from  lead 
poisoning,  nn;.  from  woolsorters’  disease, 
1309;  by  suggestion,  1312;  during  an  opera¬ 
tion,  1427 

Death-rate,  the  zymotic,  187 
Death-rates,  rural,  1484 

Deaths  in  the  profession  abroad,  55,  182,  312,  443, 
569,  632,  699,  815,  882,  947,  1123,  1176.  1516: 
under  anaesthetics,  352,  859,  938, 1048,  1398, 1511 
Deburgo  spring  wheel,  the,  853 
Deciduoma  malignum,  remarks  on,  805,  927,  976, 

1203 

Declarations,  dying,  296 
Dee,  the  pollution  of,  806 
Defence,  Medical.  See  Medical 
Degenerations,  the  classification  of,  537 
Degrees  for  London  medical  students,  173 
De  Lautour,  Dr.  H.  A.,  questions  of  medical 
jurisprudence,  xxox 

Delepine,  Dr.  S.,  the  classification  of  infiltra¬ 
tions  and  degenerations,  537;  therapeutic  use 
of  Roentgen’s  rays,  559 
Delirium,  homicidal,  437 

Denham,  Mr.  J.  K.,  the  pathology  of  vaccine  and 
variola,  10  ;  leukaemia  splenica.,  277 
Dent,  Mr.  C.  T.,  hairy  mole  of  face,  975 ;  tumours 
of  abdominal  wall,  ib. 

Dentists,  advertising;  127 

Derby,  vaccination  and  small-pox  at  in  1895, 

i3S° 

Dermatitis,  exfoliative  and  pemphigus,  1331 
Dermatology,  advantages  to  be  derived  from  the 
study  of,  193 

Designs,  The  Law  of  Copyright  in,  Dr.  L. 
Edmunds,  rev.,  28 

D’Estrees,  Dr.  D.,  on  the  various  explanations 
of  spontaneous  fracture  of  stones  in  the 
bladder,  1138 
Destructors  of  refuse,  443 
De  Souza,  Dr.  J.  S.,  death  of,  182 
Devonport,  the  battle  of  the  clubs  at,  1340 
Diabete  bronze,  206 

Diabetes,  phosphatic,  of  Tessier,  335;  treatment 
of,  599 ;  the  blood  in,  662 ;  brain  from  a  case  of, 
789;  mellitus  and  antipyrin,  970;  insipidus, 
treated  with  suprarenal  tabloids,  1386 
Diaries,  154 

Diarrhoea,  infantile,  antiseptics  in,  786 
Diary  of  the  “British  and  Colonial  Druggest,” 
127 ;  ABC  Chemist’s  Vest  Pocket,  rev.,  41 1 
Diazo-reaction,  Ehrlich’s,  note  on,  136, 1331 
Dickey,  Dr.,  presentation  to,  499 
Dickinson,  Mr.  W.  G. ,  representation  of  Mem¬ 
bers  on  the  Council  of  the  Royal  College  of 
Surgeons,  178 

• - Dr.  W.  H.,  presidential  address  to 

Royal  Medical  and  Chirurgical  Society,  657 ; 
Occasional  Papers  on  Medical  Subjects,  1855- 
1896,  rev.,  1450 

- Mr.  W.  L.,  spontaneous  thrombosis 

of  the  cerebral  veins  and  sinuses  in  chlorosis, 
149 

Dickson.  Dr.  Winifred,  appointed  examiner  in 
midwifery  by  the  Royal  College  of  Surgeons  in 
Ireland,  1344 
Diet  in  enteric  fever,  848 
Dietetic  preparations  (new),  668 
Dilletantism,  inherited  surgical,  424 
Diphtheria,  the  pathology  of,  20  ;  in  new  and  old 
Bristol,  23  ;  treatment  of  by  antitoxin,  156,  197, 
220, 287,308, 414,684, 694,856, 916,943, 1167, 1509 ;  the 
g  rash  of,  192;  laryngeal,  tracheotomy,  recovery, 
210 ;  in  Chicago,  238  ;  suspected,  results  of  the 
_bacteriological  examinations  of  1,000 cases  of, 
p  266;  post-scarlatinal  andpost-morbillary,  patho¬ 
logy  and  etiology  of,  599 ;  incubation  of  cultures 
of,  698  ;  a  “  new  cure”  for,  707 ;  prevalence  of, 
864;  in  Switzerland,  951;  and  school  attend¬ 
ance,  1178  ;  bacteriological  diagnosis  of.  1179; 
the  value  of  bacteriological  examinations  in 
throat  affections,  suggesting,  1243  ;  and  infec¬ 
tious  sore  throat,  1333  ;  in  cats,  1385 

- bacillus.  See  Bacillus. 

Disease,  home  treatment  of,  102  ;  infectious,  the 
Factories  Act  and,  122  ;  the  mental  and  ner¬ 
vous  element  in,  129;  railway  borne,  6 14  ;  one 
curing  another,  954,  1131,  1187;  in  the  grave, 

1107 

- - -  Addison’s,  treated  with  suprarenal  ex¬ 
tract,  150, 1088 

— — - Charcot’s,  of  hip-joint,  1095 


Disease,  Glcnard’s,  treatment  of  by  abdominal 
section,  1 

- Graves’s,  with  hypertrophied  thymus, 

19  :  tetany  in,  90S  ;  the  pathology  of,  1327 

— - -  infectious,  school  teachers  and,  550 

- nervous,  cases  of,  1233 

- Raynaud’s,  case  of,  147 

- woolsorter’s,  death  from,  1309 

- zymotic,  seasonal  variation  in,  1511 

Diseases,  the  sequels  of,  770,  833,  895  ;  of  Brain, 
Meninges,  and  Sinuses  Secondary  to  Otitis, 
Dr.  O.  Korner,  rev.,  914  ;  books  on  treatment 
of,  1312;  infectious,  county  returns  of,  1362 
Disinfection,  and  mercurialism,  51;  work  of  in 
London,  702 

Disorders  of  the  Male  Sexual  Organs,  Dr.  E. 
Fuller,  rev.,  284 

Dispensaries,  provident,  medical  officers  of,  618 
Dispensary  doctors,  the  Local  Government 
Board  of  Ireland  and,  54 
Diverticulum  from  a  carcinomatous  bladder, 
726 

Dixon,  Dr.  A.  F.,  ossification  of  the  third  tro¬ 
chanter,  1504 

- Mr.  J.,  obituary  notice  of,  118 

Dobell,  Dr.  C.  B.,  a  case  of  bronchiectasis 
treated  by  inhalations  of  coal  tar  creasote 


vapour,  1502 

Dobie,  Dr.,  presentation  to,  453 
Dobson,  Dr.  L.  C.,  poisoning  by  cyanide  of  po¬ 
tassium,  recovery,  17 

Doctor,  the,  the  police  and,  1174  ;  or  nurse  ?  the 
new  danger,  1560 

Doctors  and  patients,  319,384;  London,  winte 
holidays  for,  769 ;  police  and  magistrates 
1174;  a  standard  of  physique  for,  1406,  1487; 
American,  Chinese  honours  for,  1427; 
English,  on  the  Continent,  1465 
Dodd,  Mr.  A.  H.,  injection  of  saline  fluid  into 
the  axillary  cellular  tissue  in  cases  of  exces¬ 
sive  hiemorrhage,  209 

Dodgson,  Mr.  R.  W.,  a  case  of  acromegaly,  660 
Dod's  Parliamentary  Companion,  rev.,  1151 
Dog,  tumour  of  heart  of,  1332 

- fashions,  cruelty  and,  356 

Dogs,  registration  of  and  muzzling,. 569 
Donald,  Dr.  A.,  vaginal  coeliotomy  for  tubal 
pregnancy,  79 ;  the  surgical  treatment  of 
puerperal  fever,  81 ;  vaginal  hysterectomy  for 
myoma  of  the  uterus,  542 
Donations,  160,  348, 1048,  1184, 1240, 1566 
Doran,  Mr.  A.,  early  extrauterine  gestation,  787 ; 
capsules  false  and  real  in  ovariotomy  with 
notes  of  six  cases,  960;  on  deciduoma  malig¬ 
num,  1204 ;  fibroma  of  ovary  and  ovarian  liga¬ 


ment,  1246 

Dose,  the  question  of  in  the  treatment  of  cer¬ 
tain  forms  of  nervous  disorder,  1031 
Douche,  ball  nozzle  vaginal,  54X 

- -  sheet,  a  new  obstetrical,  412 

Douglas,  Mr.  C.,  a  case  of  strangulated  femoral 
hernia  with  gangrenous  intestine,  enterec- 
tomy,  intestinal  anastomosis  by  Murphy’s 
button,  recovery,  528 

Dove.  Dr.  A.  C.,  determination  of  position  of 
broken  needles  in  the  hand  by  the  new  pho¬ 
tography,  808 

Downpatrick,  alleged  negligence  of  the  board 
of  guardians  of,  1055 

Dowson.  Mr.  W.,  diphtheria  in  old  and  new 
Bristol,  23 

“  Dr.,”  how  to  avoid  the  title  of,  116,  180 
Drage,  Dr.  L.,  the  registration  of  midwives,  3754 
the  Midwives  Registration  Bill,  881 
Drainage,  continuous,  in  ascites,  527 ;  in  pul¬ 
monary  abscess,  592 ;  in  suppurative  peri¬ 
carditis,  1328 

Drains  of  houses,  landlord’s  warranty  as  to,  37  ; 
modern  and  bad  workmanship,  40;  defective 
as  causes  of  disease,  231 
Drawer,  a  self-closing,  1336 

Dropsy  of  the  gall  bladder,  cystenterostomy, 
death,  211 

Drugs,  poisonous,  the  Medical  Stamp  Act  and 
the  sale  of,  112  ;  contracts  for  in  Ireland,  1179 ; 
for  malaria,  1487 

Drummond,  Dr.  D.,  disseminated  sclerosis,  598 

- Dr.  J.,  alcoholic  cirrhosis  of  liver  in 

a  child  aged  6,  21 

Drunkards,  habitual,  procedure  against  in 
Austria,  358  ;.the  Government  measure  for,  681 
Drunkenness  and  its  cure,  240;  juvenile,  1519 
Drysdale.  Dr.  C.  R.,  the  pathology  of  vaccinia 


and  variola,  10 

- Dr.  J.  A.,  laryngeal  complications  of 

tvphoid  fever,  596 

Dublin,  action  as  to  private  hospitals  in,  41,  44 
enteric  fever  at  the  barracks  at,  101 ;  the 


death-rate  of,  16.3  ;  isolation  in,  547  ;  report  on 
the  water  supply  of  with  special  reference  to 
the  barracks  of,  673 ;  small-pox  and  vaccina¬ 
tion  in  in  1894,  930 ;  typhoid  fever  in,  1054  , 
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Duckworth,  Sir  D.,  on  acute  rheumatism,  70; 

the  sequels  of  diseases,  770,  833,  895 
Duclaux,  M..  actinic  solar  action,  868 
Dudfield,  Dr.  T.  O.,  treatment  of  measles, 

100 

Dudley  Dr.  G.  J.,  vaccination  and  coincidence, 
1368 

Duuring  Dr.  L.  A.,  Cutaneous  Medicine,  rev., 

344 

Dmgan,  Mr.  W.,  treatment  of  cramps.  1131 
Duke,  Dr.' A.,  new  avariotomy  trocar,  155 
Duke  of  Devonshire,  deputation  to  on  registra¬ 
tion  of  midwives,  1115,  1350  :  deputation 
to  on  Section  5,  Clause  2  of  Education  Bill, 
1337 

Dulberg,  Dr.  J.,  eruption  following  an  overdose 
of  strychnine,  908  ;  instances  of  one  disease 
curing  another,  1131 

Dummy  for  teaching  palpation  of  the  naso¬ 
pharynx,  346 

Dunbar,  waterborne  typhoid  at,  39,  103,  112,  180, 
427,  634 ;  new  water  supply  for,  764 ;  the  health 
of,  1535  .  . 

Dunbar,  Dr.  Eliza  W.,  on  peripheral  neuritis, 

458 

Duncan,  Dr.  W.,  ventrilixation  of  the  uterus, 
1036 

Dundee,  the  battle  of  the  clubs  at,  235,  491 ;  pro¬ 
posed  maternity  hospital  at.  488,  1183 
Dundee  Advertiser”  on  medical  societies  in 
England,  809 

Dunmanway,  nursing  at  the  workhouse  infirm¬ 
ary  of,  794,  804 

Dunn,  Mr.L.  A.,  perforating  ulcer  of  duodenum, 
846 

Duodenum,  perforating  ulcer  of,  846 
Durdin,  Dr.  K.  C.  G.,  insurance  against  damages 
at  law,  1543 

Durham  (county),  uncertified  deaths  in,  1484 
Dust,  atmospheric,  1016 

Dutton,  Dr.  T.,  treatment  of  obesity,  1131,  1431 
Dwellings  of  the  Poor,  rev.,  1391 
Dver.  Mrs.,  examination  of  as  to  mental  condi¬ 
tion,  1240 

Dying  declarations,  296 

Dysentery,  acute,  outbreak  of  in  five  members 
of  a  family,  911 

Dysmenorrlicea  and  bicycling,  1368 
Dyson,  Mr.  G.,  consultations  in  club  practice, 
X3S9 

Dyspnoea,  cardiac,  661 

E. 

Eales,  Mr.  H.,  uveal  eysis  of  iris,  340 
Ear,  sarcomata  of  the,  789 ;  middle,  prognosis  in 
chronic  non-suppurative  catarrh  of  the,  1003  ; 
Middle,  a  New  Method  of  Transplantation  for 
the  Radical  Operation  in  Chronic  Suppura¬ 
tion  of,  Dr.  Passow,  rev.,  1097 ;  middle,  sup¬ 
purative  disease  of,  1330 

- cushion,  pneumatic,  853 

Ears,  outstanding,  treatment  of,  707 
East,  Mr.  E.,  the  British  Medical  Benevolent 
Fund,  1075 

Eastbourne,  the  vaccination  question  at,  1127, 
1346 

East  London,  government  report  on  the  water 
famine  in,  442  ;  the  water-supply  of,  866 

- Lothian.  See  Haddingtonshire 

Eccliymoses  from  natural  causes,  271 
Eccles,  Mr.  W.  McA.,  a  modified  aseptic  tre¬ 
phine,  412 

Eclampsia,  treatment,  etc.,  of,  469;  puerperal, 
occurring  during  pregnancy  and  presenting 
no  signs  of  labour,  treatment  of,  523 ;  puer¬ 
peral,  case  of,  1144  ;  puerperal,  venesection  in, 
1384 

Ectopia  vesicse,  596 
Eczema,  a  metnod  of  washing,  145;  palmar, 
treatment  of.  767,  827;  cured  by  thyroid  ex¬ 
tract,  971, 1556 
Eddowes,  Dr.  A.,  cyst  of  breast  diagnosed  as 
cancer,  145 ;  cases  of  skin  dLease.  405 
Eden,  Dr.  T.  W.,  deciduoma  malignum,  a  criti¬ 
cism,  976,  1204 

Edenderry,  nursing  at  the  workhouse  infir¬ 
mary,  1098.  1108 

Edgcumbe-Rogers,  Mr.  S.,  The  Local  Govern¬ 
ment  Annual  and  Directory,  rev.,  219 
Edge.  Dr.  F.,  disinfection  of  the  bands,  240; 
pnlf  arm,  377;  ventrifixation  of  the  uterus, 
732 

Lv.»uOurgh,  infectious  fevers  in,  123  ;  and  Leith, 
231,  359,  486,  635,  702;  nurses  “at  home"  at, 
569;  typhus  fever  in.  950;  new  asylum  for, 
1485  ;  the  Harveian  Festival  at.  1511 
Edmunds,  D.  L.,  The  Law  of  Copyright  in 
Designs,  rev.,  28 

- ; -  Mr.  W.,  intestinal  and  gastro-intes- 

tinal  anastomosis.  1200;  further  observations 
end  experiments  on  the  pathology  of  Graves's 
disease,  1327 


Education,  medical,  Professor  Virchow  on,  873 

- Department,  the,  and  Poor-law 

children,  1224  . 

Edwards,  Mr.  G.,  the  prosecution  of,  804 

- -  Mr.  S.,  nephrolithotomy  and  litho- 

lapaxy,  661 

Effusion,  post-influenzal  pericranial,  661 ;  peri¬ 
cardial,  practical  aids  in  the  diagnosis  of  in 
connection  with  the  question  of  surgical 
treatment,  717 

Eflusions,  thoracic,  physical  effects  of,  469 
Egypt,  cholera  in,  106.  236,  888,  1184,  1240,  1343, 
1514.  1531,  1574:  the  winter  climate  of,  668  ; 
pilgrimborne  cholera  in,  986 ;  correspondence 
from,  1531 

Ehrlich’s  diazo-reaction,  note  on,  136,  1331 
Ekin,  Surgeon-General  J.,  obituary  notice  of, 

5°3 

Elam,  Dr.  G.,  abuse  of  medical  chanties,  563, 
I43I 

Elbow,  skiagraphy  as  an  aid  to  the  diagnosis  of 
lesions  of  the,  683 ;  recognition  of  scrap  of 
metal  near  (new  photography),  876 
Elbow-joint,  skiagraph  of ,  dislocation  of  radius, 

807 

Elder.  Dr.  G.,  supravaginal  hysterectomy  during 
pregnancy,  532  ;  ventrifixation  of  the  uterus, 
1035 ;  peripheral  neuritis  in  pregnancy, 
1505 

Elec  lions,  Irish  Dispensary,  497,  563 ;  hospital, 

1543 

Electricity,  traumatic  facial  paralysis  treated 
by  constant  current  of,  843 
Electrolysis,  the  manufacture  of  white  lead  by, 
867 

Elephantiasis,  case  of,  468 ;  of  leg,  975 
Elliot,  Sir  C.,  remarks  on  the  resignation  of 
office  by,  121 
Elliott,  Dr.  G.  F.,  medical  and  other  spelling, 
375 

- Mr.  J.  F.,  a  spiral  catheter,  737 

Ellis,  Mr.  T.  S.,  small-pox  at  Gloucester, 
1572 

Elvy,  Mr.  F.,  rupture  of  pulmonary  vesicles, 
639  ;  church  sanitation,  1432 
Elworthy,  Mr.  H.  S.,  case  of  dissecting  aneurysm 
of  aorta,  rupture  into  pericardium,  398 
Emblic,  myrabolans,  346 

Embolism,  pulmonary,  1205  ;  of  abdominal  aorta, 
1501 

Embryology,  General  Lectures  on,  Dr.  R.  S. 

Bergh,  rev.,  737 
Emphysema  of  the  liver,  789 
Emscote,  home  for  crippled  children  at,  1076 
Enamel  worker,  death  of  from  lead  poisoning, 

IIII 

Encyclopedia  of  Therapeutics,  Professor  O. 
Liebreich,  rev.,  1097 

Endocarditis,  rheumatic,  the  arrest  of,  207,  311 ; 

foetal,  1037;  malignant,  1331 
Engine  drivers  and  high  speed,  740,  758 
Enterectomy  for  gangrenous  intestine,  528  :  Mr. 
Mayo  Robson  on,  845 ;  a  rapid  method  of  per¬ 
forming  without  the  aid  of  any  special  ap¬ 
paratus,  903 

Entevo-colitis,  treatment  of  in  infants  and 
young  children,  215 

Enterotomy,  a  method  of  temporarily  closing 
the  opening  after,  1382 

Enuresis,  nocturnal,  281 ;  the  treatment  of,  336, 
439  ;  pepsin  in,  907 

Environment,  influence  of  on  inebriety,  1076 
Eosin  test  for  blood  corpuscles,  127 
Epilepsy,  traumatic,  a  case  of,  281 ;  nasal  disease 
associated  with.  698;  prizes  for  the  investiga¬ 
tion  of,  707;  with  hemiplegia  and  aphasia,  tre¬ 
phining  for, 1094 
Epileptics,  the  colony  for,  680 
Epitaph  on  small-pox,  1368 

Epithelioma  of  the  penis,  114,  246;  in  an  oeso¬ 
phageal  pouch,  214 

Eross,  Dr.  J.,  ratio  of  mortality  between  new¬ 
born  and  suckling  infants,  1076 
Eruption,  extensive  syphilitic,  660 
Erysipelas,  serum  treatment  of,  109;  toxins  of 
in  mammary  tumours,  280 
Erytlirol  nitrate  tablets,  285 
Esmarch  bandage  in  haemorrhage  and  shock, 
656 :  in  anaesthetic  surgery,  955 
Ethelmer.  E.,  Baby  Buds,  rev.,  28 
Ether,  administration  of,  279 
Etiquette,  professional,  the  question  of,  501,  564, 

629 

Eurich,  Dr.,  two  cases  of  intracranial  tumour, 

280 

Eustace,  Dr.  M.,  club  rates,  a  suggestion.  116  ; 
long  continued  suppression  of  urine,  intes- 
linal  obstruction,  147 

Evans,  Mr.  A.,  mortality  and  sickness  in  back- 
to-back  and  other  artisans’  dwellings  in  Brad¬ 
ford,  1095 

- Dr.  C.  S.,  obituary  notice  of,  1479 


Evans,  Mr.  T.  M.,  the  antitoxin  treatment  cf 
diphtheria.  919 

- Dr.  W.  O.,  presentation  to,  219 

Eve,  Mr.  F.  S.,  detachment  of  the  retina  treated 
by  drainage,  1205  ...  ..  f  , 

Evidence,  indecent,  the  publication  ot,  679  _ 

Ewart,  Dr.  W. ,  practical  aids  in  the  diagnosis  of 
pericardial  effusion  in  connection  with  the 
question  as  to  surgical  treatment,  717 
Exhibition,  a  nursing,  1485 

Expectoration,  albuminous  or  serous,  attei 
paracentesis  for  pleural  effusion,  974 
Expenses  in  opposition  to  Midwives  Bills,  759 
Extractum  santali  solubile.  285 
Eye,  the  Examination  of,  M.  L.  Vignes,  rev., 91 4, 
The  Methodical  Examination  of  the,  Mr.  \\ . 
Lang  rev.,  980;  Relations  of  Diseases  of  to 
General  Diseases,  Dr.  M.  Knies,  rev.,  1209 ;  The 
in  Relation  to  Health,  Dr.  C.  Prentice,  rev., 

1210 

Eyelid,  chancre  of.  49 
Eyelids,  lymphangiectasis  of,  1204 
Eyes,  contagious  diseases  of,  546;  artificial,  the 
ophthalmoscope  and,  57s 


Face,  hairy  mole  of,  975 

Factory,  legislation  for  1895  andthe  medical  pio 

fessional,  75°;  inspection  i468,  lepslatipn 

and  its  bearing  upon  the  health  of  oui  in 

Fairweatherf6Dr.  D  ,  the  progress  and  treat¬ 
ment  of  a  case  of  actinomycosis  commencing 

in  the  vermiform  appendix,  1555  f  ^ 

Fallopian  Tubes,  Clinical  IHuswations  of  Dis 
eases  of  the,  etc.,  Dr.  C.  J.  Cullingwoith,  ret;., 
24;  Diseases  of  the,  Dr.  A.  Martin,  rev.,  600 
Falmouth,  the  climate  of,  483 
Family,  an  insane,  868  . 

Far  West,  “  Christian  science  m  the,  956 
Farina  (diastased)  1152  .  .. 

Farrant,  Mr.  S.,  hypertrophy  of  the  piostate 
treated  by  orchidectomy,  1199 

Fats,  action  of  the  liver  on,  215  . 

Fauna  (The)  of  the  Body,  M.  P.  Mcgniu,  rev., 

Fauvel,  Dr.  C.,  death  of,  118  .  the 

Fawcett,  Dr.  E.,  On  the  Localisation  ottne 
Foramina  at  the  base  of  the  Skull,  rev.,  666 

ogy  of,  Mr.  H.  M.  Stanley,  rev.,  153 
Fee  for  cases  of  revaluation  in  workhouse, 

Fees?  to  medical  witnesses,  ni,  184;  for  life 

assurance  examinations,  255 ,  ^^Vnntics  in 
for  certificates  for  detention  of  lunatics  in 
workhouses,  702-,  special  for  fractures,  d 
trict  medical  officers  and,  822 ,  inquests  ana 
medical  officers  of  workhouses  887  >f° 
notification,  1015,1427;  notification  to  lieaitn 

Felicia? Dr. °A.4  W.,  an  aseptic  catheter,  915 
Femur,  fracture  of  the  neck  ot  resulting  from 
rlw  caries  of  the  bone  m  a  young  sudjjxl, 
1202;  central  sarcoma  of  with  early  dissemu  «.  - 

Fenwick  Mr.  E.  H.,  retention  cysts  of  Cowper’s 

glands  as  a  cause  of  chronic  ^tioi^of 

•stricture  oreanic  stricture,  extravasation  01 

uri’no^’tUid’ of  "so-called  "false  passages”  in 

the  bulbous  urethra,  4;  th®  ^^nomatous 
stone,  531 ;  diverticulum  from  a  carcinomatous 
bladder,  726;  the  clinical  significance  ot  the 
simple  solitary  ulcer  of  the  urinary  bladde  , 

Ferdinand,  Mr.,  the  case  of.  183  -nnVtor 

Festskrift  i  Anledning  af  pl'°,f®®®%b^°eum 
Medicine  Hjalmar  Heiberg  s  25  Aai  s  Jubilaeum 
som  Professorved  Knstiama  Umieisitet,  re  1 ., 

Fever,  Ashanti,  malarial  liematozoon  in,  1145 

- bilious  luemoglobinuric,  692 

- black,  of  Assam,  619 

- endemic,  of  the  Mediterranean,  972 

enteric,  waterborne,  at  Dunbar,  39,  , 


- enteric,  winciuuiuu,  tir- i  ~  in 

112,  180,  427-  634;  among  British  troops  £ 
India,  60;  enteric  in  relation  to  diinkin 
water.  100:  in  Dublin  barracks,  ioi, 
microbes  of  and  other  “wretches,  ws i,  water 
borne.  Dr.  E.  Rahlson  on,  102;  larynx  horn  a 
case  of,  144;  iceborne  at  Rennes,  168 ,  a  <aro 
of,  210;  rash  in,  278;  pneumothorax  in  Ho 
straining,  466;  laryngeal  complications  ot, 
596;  the  pathology  of,  626;  Dr.  R.  M.  Simon 
on  the  treatment  of, 709  ;  dietm,  848 ;  outbieak 
of  in  Allahabad,  996;  in  London  and  th  ^ 
water  supply,  1046,  1099,  1166  ;  in  Dublin,  1054  , 
in  the  Hosnitals  of  Bologna  from  1862-1892, 
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considered  Clinically  and  Statistically,  Dr.  L. 
Salvagni,  rev.,  1150;  the  diagnosis  of,  1179: 
hyperpyrexia,  venesection,  1326  ;  outbreak  of 
at  Kirkcaldy,  1427,  1516 ;  treatment  of  tym¬ 
panites  in,  1431 ;  wellborne,  at  Raunds,  1540 
Fever,  hay,  valerianate  of  zinc  in,  967 

- malarial,  the  prevention  of,  383 

- puerperal,  the  aseptic  and  antiseptic  pre¬ 
cautions  necessary  for  the  prevention  of  in 
private  practice,  74 ;  so-called,  the  surgical 
treatment  of,  81  ;  midwives  and,  352  ;  ana  de¬ 
cayed  teeth,  696 ;  treated  by  antistreptococcus 
serum,  1500 

- rheumatic,  hyperpyrexia  in,  83  ;  analysis 

■of  135  cases  of,  535  ;  associated  with  delirium 
■and  ooma,  731 ;  tonsillitis  as  a  factor  in,  829  ; 
■case  of,  with  prolonged  high  temperature, 
■ending  three  weeks  later  in  chorea,  violent 
■delirium,  high  temperature,  and  pericarditis, 
death,  post-mortem  examination,  843 

- —  scarlet,  apyrexial,  447  ;  milkborne  at 

Withington,  732  ;  at  the  Forest  Gate  schools, 
742;  “return”  cases  of,  746,  764;  the  incuba¬ 
tion  period  of,  971,  1188 ;  in  barrack  schools, 
1223, 1356 

- typhus,  in  Edinburgh,  950 

- yellow,  in  Brazil,  653 

'Fevers,  malarial,  remittent,  external  use  of 
creasote  in  the  treatment  of,  18,  1132 ;  benign 
and  pernicious  malarial,  Dr.  P.  Manson  on, 
257 ;  malarial,  the  etiology  of  and  the  mosquito 
theory,  944 

Ffrench,  Mr.  D.  P.,  an  insane  family,  868 
iFfrench-Mullen,  Dr.  St.  L.,  death  of,  118 
Fibroma,  uterine  cystic,  837 ;  of  ovary  and 
ovarian  ligament,  1446 
Fibromyoma,  large,  of  uterus,  1037 
IFibrosis  and  inflammation,  the  relation  between, 
1470 

Fibula,  upper  half  of,  excised  for  sarcoma, 
1086 

Fielder,  Dr.  F.  J.,  osteitis  deformans,  1328 
Fielding,  Mr.  J.  R.,  death  of,  182 
Filters,  Pasteur-Chamberland  in  India,  253 . 
Pasteur  pocket,  382 ;  in  refreshment  bars,  421  > 
porous  earthenware,  575 
Filtration  of  water  in  country  districts,  1407 
Finance,  alcohol  and,  420 

Finny,  Dr.  J.  M.,  sudden  death,  due  to  athero¬ 
matous  coronary  arteries,  847 ;  an  outbreak  of 
•acute  dysentery  in  five  members  of  a  family, 
911 

Firth,  Surgeon-Major  R.  H.,  Hygiene,  rev,,  88  ; 
The  Theory  and  Practice  of  Hygiene,  rev., 

1039 

Fish,  Dr.  F.  W.,  diabetes  insipidus,  treatment 
with  suprarenal  tabloids,  1386 
Fisher,  Mr.  H.  W.,  combined  bed  and  douche 


pan,  220 

- -  Dr.  T.,  tubular  breathing  at  the  inferior 

•angle  of  the  scapula,  944  ;  Miss  Cobbe  and 
womanliness,  1075 ;  the  causation  of  the  double 
first  cardiac  sound,  1535 

Fistula,  salivary,  661;  so-called  “auricular” 
with  ulceration,  1132 
Fitzgerald,  Mr.  J, ,  death  of,  568 
FitzGibbon,  Dr.  H..  an  improved  method  of  per¬ 
forming  paracentesis  thoracis  in  cases  of  sus¬ 
pected  empyema  with  the  aid  of  a  director 
cannula,  1391, 1508 
(Fleming,  Dr.  T.  H.,  death  of,  119 
Flemming,  Dr.,  juvenile  and  senile  members  of 
clubs,  1340 

Flinn,  Dr.  E.,  village  water  supplies  in  Ireland, 
1206  ;  Parknasilla  as  a  health  resort,  ib. 
Florence,  correspondence  from,  no,  177  ;  straw- 
plaiters’ cramp,  no;  the  Medical  Mission,  ib.; 
•charitable  aid  associations,  ib.;  lady  bicyclists, 
hi  ;  the  rivers  and  drains  of,  177 ;  the  water 
supply  of,  ib.;  hospital  appointments,  ib. 
Flynn,  Mr.  I.,  the  antitoxin  treatment  of  diph¬ 
theria,  857 

Flotation,  extrauterine,  ten  cases  of  operation 
for, 779 

Foetus  in  utero,  a  new  theory  as  to  the  position 
of,  525  ;  anencephalous,  1332  ;  with  cystic  mal¬ 
formation  of  kidney,  ib. 

■Folk  medicine,  Indian,  866 

Folkestone,  the  battle  of  the  clubs  at,  43,  938 

Food  passages,  upper,  foreign  bodies  in,  597, 


1146 

Foods,  infants’,  1447 

Foot  and  body  warmer,  602 

Football,  rupture  of  the  kidney  at,  768 

Forceps,  an  improved  catch  for,  29  ;  midwifery, 


Forearm,  contraction  of  following  fracture,  595  ; 

congenital  enlargement  of,  596 
Forest  Gate  schools,  scarlet  fever  at,  42 
Foresters’  Courts,  and  the  battle  of  the  clubs 
1158 

Formic  aldehyde.  See  Aldehyde 
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Forrest,  Surgeon-Captain  J.  R.,  irreducible 
hernia  treated  with  saline  solution,  463 
- Mr.  T.,  the  antitoxin  treatment  of  diph¬ 
theria,  858 

Fossa,  nasal,  sarcoma  presenting  in  the,  536 
Foster,  Sir  B.  W.,  resigns  from  General  Medical 
Council,  1512, 1517 

Fothergill,  Dr.  W.  E.,  placental  tissue,  fresh  and 
old,  1141;  on  deciduoma  malignum,  1203;  a 
case  of  malignant  disease  of  the  pancreas, 

1323 

Fountain,  Dr.  E.  O.,  the  antitoxin  treatment  of 
diphtheria,  919 

Fowler,  Surgeon-Captain,  the  case  of,  440,  920, 
1181, 1465, 1522, 1526, 1559, 1568 

- Dr.  J.  K.,  examinations  in  pharmacology, 

562, 1172 

Foxwell,  Dr.  A.,  a  case  of  exophthalmic  goitre, 
144  ;  alcoholic  cirrhosis  of  liver,  393  ;  media¬ 
stinal  tumour,  788  ;  pneumothorax,  1037 ;  ex¬ 
foliative  dermatitis  and  pemphigus,  1331 
Fracture,  chondrifying  sarcoma  following,  1035 
France,  doctors  of  surgery  in,  320;  foreign  stu¬ 
dents  and  practitioners  in,  374;  prophylaxis 
of  bovine  tuberculosis  in,  572  ;  foreigners  and 
medical  study  in,  691 ;  Professor  Proust  on 
watering  places  in,  755  ;  universities  and  facul¬ 
ties  in,  ib.;  medical  graduation  in,  844; 
foreigners  and  the  practice  of  medicine  in, 
1235,1507,1529;  dispensing  practices  in,  1240; 
the  .Tenner  centenary  in,  1291;  depopulation 
of,  1353 ;  medical  providence,  1354;  the  medical 
profession  in,  1485  ;  the  battle  of  the  clubs  in, 
1515  j  medical  schools  in,  1523 
Francis,  Mr.  L.  A.,  suprarenal  extract  in  Addi¬ 
son’s  disease,  1088 

Frankland,  Professor,  on  Thames  water,  1223 
Franklin,  Mr.  H.  S.,  death  of,  308 
Franks,  Mr.  K.,  farewell  banquet  to,  1485 
Fraser,  Mr.  C.  L.,  the  antitoxin  treatment  of 
diphtheria,  221 

- Dr.  J.  H.,  notes  on  a  case  of  cystic  uterine 

fibroma,  837 

• - Dr.  T.  R.,  immunisation  against  serpents’ 

venom  and  the  treatment  of  snake  bite  by 
antivenene,  957 

- Dr.  W.,  what  is  a  natural  labour  ?  180 ;  the 

Midwives’  Registration  Bill  of  the  Lancashire 
and  Cheshire  Branch,  1156 
Freeland,  Dr.  R.,  the  antitoxin  treatment  of 
diphtheria,  916 

Freeman,  Dr.  W.  T.,  the  girl  and  boy  of  the 
period,  695  ;  infant  smokers,  956 
Freer,  Mr.  E.  L.,  talipes  equino-varus,  280 
Freshford,  the  battle  of  the  clubs  at,  1340 
Freund,  Dr.  W.  A.,  Klinische  Notizen  den 
voluminosen  Adenomyomen  des  Uterus,  rev., 
665 

Frew,  Dr.  W.,  rapidly  fatal  result  from  the 
sting  of  a  wasp,  145 

Freyberger,  Dr.  L.,  congenital  malformation  of 
heart,  661 

Friction,  mediastinal,  82,  245,  968 
Fridlander,  Mr.  E.  D.,  on  atmospheric  dust, 
1016 

Friend,  Dr.  F.  W.,  presentation  to,  453 
Frost  and  boilers,  64 

Fry’s  (Herbert)  Royal  Guide  to  the  London 
Charities,  Mr.  J.  Lane,  rev.,  472 
Fuller,  Dr.  E.,  Disorders  of  the  Male  Sexual 
Organs,  rev.,  284 

Fund,  Aird-Jolly,  subscriptions  to,  191,  318,  447, 
674 

- - -  British  Medical  Benevolent,  annual  meet¬ 
ing  of  subscribers  to,  188  ;  subscriptions  to, 
691 ;  application  for  cast  off  clothing  for, 
i°75 

- - Countess  of  Dufferin’s,  annual  report  of, 

823  :  in  Bengal,  888  ;  in  Madras,  950 

- -  the  Hadden  subscriptions  to,  174,  368, 

674 

- Hospital  Saturday,  awards  of,  229 ;  annual 

meeting  of,  951 

- -  Hospital  Sunday,  special  meeting  of 

Council  of,  1471 

- the  Illingworth,  subscriptions  to,  1487 

- Irish  Medical  Benevolent,  annual  meet¬ 
ing  of,  1394 

- - National  Pension  for  Nurses,  general 

meeting  of,  746 

- the  Wright  defence,  subscriptions  to,  1174, 

1231, 1399, 1574 
Fur  coats,  483 

Furley,  Mr.  J. ,  the  convention  of  Geneva  and 
the  care  of  sick  and  wounded  in  war,  1108 
Furlong,  Dr.  W.  V.,  the  blacking  of  ceilings  and 
action  of  light,  891 

Fussell,  Mr.  S.,  vaccination  officers,  759 

G. 

Gartner,  Dr.  A.,  Leitfaden  der  Hygiene,  rev , 
1390 
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Gainsborough,  the  annual  meeting  of  the  dis¬ 
pensary  at,  752 

Gall  bladder,  dropsy  of,  cholecystenterostomy, 
death,  211 ;  cancer  of,  278 

-  stone,  a  remarkable,  396 ;  cases  of  treated  by 

operation,  469;  removal  by  Morison’s  method, 
597 

-  stones,  operation  for,  597 ;  impacted,  the 

new  photography  and,  683 
Galloway,  Dr.,  on  the  malarial  parasite,  531 
Gallway,  Captain,  progress  of,  61,  168 
Gambetta,  the  true  story  of  the  death  of,  1529 
Gamgee,  Dr.  L.  P.,  perforated  vermiform  ap¬ 
pendix,  1037 

Gangrene,  rapid,  of  hernial  sac,  281 
Gardner,  Mr.  H.  B.,  the  History  of  Surgical 
Anaesthesia,  rev.,  1209 

- -  Dr.  H.  W.,  the  antitoxin  treatment  of 

diphtheria,  982 

- - Mr.  W.,  the  difficulty  at  the  Adelaide 

Hospital,  1532 

Garland,  Mr.  J.  P.,  Poor-law  superannuation  for 
Ireland,  814 

- -  Dr.  O.  H.,  presentation  to,  824 

Garman,  Mr.  J.  B.,  a  case  of  hatpin  in  the 
urethra,  1089 

Garrod,  Dr.  A.,  on  acute  rheumatism,  70;  the 
rationale  of  the  accepted  treatment  of  gout, 
538 

- - — —  Sir  A.  B,,  the  use  of  guaiacum  in  the 

treatment  of  chronic  gouty  affections  and  its 
value  in  warding  off  acute  attacks,  1325 
“Gas,”  S12 

Gason,  Dr.  J.,  death  of,  1175 
Gastrostomy,  the  after-treatment  of  cases  of,  16; 
after-history  of  a  case  of,  598  ;  a  method  of 
temporarily  closing  the  opening  after,  1382, 
1557 

Gemmell,  Mr.  W.,  melmna  neonatorum,  18 
General  Medical  Council.  See  Medical 
Genitals,  external,  complete  removal,  538;  male, 
anomalies  in  the  form  and  position  of  all  the, 
with  the  appearance  of  two  penes,  1392 
Genu  valgum  adolescentium,  1504 
George,  Dr.  G.  A.,  on  the  new  photography, 
998 

Germany,  the  medical  profession  in,  447  ;  anti¬ 
vaccination  in,  756 ;  vaccination  in,  767 ;  the 
Jenner  centenary  in,  1292 
Germs  of  disease,  transmission  of  by  post,  1432 
Gestation,  extraterine  complicated  by  litem  a - 
toma  in  the  left  broad  ligament,  785  ;  early 
extrauterine,  787  ;  simultaneous  uterine  and 
extrauterine,  1323 

Gibbons,  Dr.  R.  A.,  renal  colic  in  infants,  148 
Gifford,  Mr.  J.  W.,  the  new  photography,  431 
Gill,  Dr.  J.  W.,  the  effect  of  bee  stings  and  wasp 
stings,  383 

- Miss  R.  O.,  nursing  in  workhouse  infirm¬ 
aries,  10C7 

- Dr.  S.,  insanity  of  conduct  and  the  types  of 

insanity.  1148 

Gillespie,  Dr.  A.  L.,  the  weather,  influenza,  and 
disease,  407 

Gilbruth,  Dr.  J.  D.,  a  case  of  eczema  treated  by 
thyroid  extract,  1556 

Gimlette,  Fleet-Surgeon  T.  D.,  the  antitoxin 
treatment  of  diphtheria,  983 
Girl,  of  the  period,  695,  892  ;  aged  20,  fatal  per¬ 
nicious  anaemia  in  a,  1143 
Girls,  incorrigible,  102 

Gladstone,  Mr.  W.  E.,  on  the  Playfair  case,  868 
Glamorganshire,  A  Sanitary  Survey  of,  Dr. 
W.  Williams,  rev.,  88 

Glanders,  the  diagnosis  of,  420;  in  Liverpool, 
i°54 

Glasgow,  improvements  in  hospitals  in,  100 ;  The 
Evolution  of  the  Function  of  Public  Health 
Administration  in,  Dr.  J.  B.  Russell,  rev.,  222  ; 
special  correspondence  from,  81 1 ;  Lord 
Kelvin’s  jubilee,  ib.;  the  Roentgen  rays,  ib. ; 
Glasgow  Royal  Infirmary  Schaw  Convalescent 
Home,  ib.;  chair  of  midwifery  in  Anderson’s 
College,  ib.;  bovine  tuberculosis,  ib.;  inspec¬ 
tion  of  Volunteer  Medical  Staff  Corps  at, 
1537 

Glenard’s  disease.  See  Disease. 

Glenn,  Dr.  J.  H.,  pulmonary  embolism,  1205 
Gloucester,  small-pox  at,  287,  295,  745.  805,  862, 
863,  873,  932, 1051, 1058, 1221, 1306, 1572 ;  Dr.  Bond’s 
rejoinder  to  the  antivaccinists  at,  995  ;  how  the 
epidemic  of  small-pox  arose  at,  1305  ;  how  it 
lost  faith  in  Jenner,  1306;  the  epidemic  of 
small-pox  at  and  the  army,  1346 ;  vaccination 
at, 1523 

Glover,  Dr.  J.  G.,  the  election  of  direct  repre¬ 
sentatives  on  the  General  Medical  Council, 
1561 

Glycosuria,  unsuspected,  in  a  young  subject, 
fatal  coma  in.  270 ;  and  influenza,  511 
GodJ.ee,  Mr.  R.  J . ,  foreign  bodies  in  the  bronchial 
tubes,  787 ;  acute  abscess  0  the  liver,  973 
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Godson,  Dr.  C.,  retained  placenta,  873;  treat¬ 
ment  of  retroversion  of  uterus,  891 ;  ventri- 
,  fixation  of  the  uterus,  1036 
G  itze,  Dr.  W.,  Educational  Handwork  adapted 
for  Teachers  and  Pupils  in  Rural  Districts, 
rev.,  601 

Goitre,  exophthalmic,  a  case  of,  144;  exoph¬ 
thalmic,  thymus  treatment  of.  656 
Go  ding-Bird,  Mr.  C.  H.,  the  after-treatment  of 
gastrostomy  cases,  16;  lyinjli  scrotum  and 
lymph  varix,  727 
Gotf  arm,  377 

Gonorrhcea,  suppurative  parotitis  following, 
271 

Gonorrhoeal  inflammation,  the  diagnosis  of, 

Goodall,  Dr.  E.  W.,  the  pathology  and  etiology 
of  post-scarlatinal  and  post-morbillary  diph¬ 
theria,  599 

Goodhart,  Dr.  J.  F.,  the  Eione  Smith  Fund,  310, 
814;  on  peripheral  neuritis,  458 
Goodsall,  Mr.  D.  H.,  sinus  over  the  coccyx  and 
and  sacrum,  404  ,  ,  . 

Goodwortli,  Mr.  R.  P.,  embolism  of  abdominal 
aorta,  1501 

Gordon,  Mr.  G.,  external  lateral  dislocation  of 
radius  and  ulna,  336 
Goto,  Dr.,  the  treatment  of  leprosy,  263 
Goudie,  Dr.  H.,  the  antitoxin  treatment  of  diph¬ 
theria,  1509  „ 

Gould,  Mr.  A.  P.,  deficiency  of  lower  ribs, 

Gout!  acids  of.  244,  693;  chronic  and  chronic 
rueumatic  affections,  a  point  in  the  diagnosis 
between,  39^5  the  rationale  of  tlie .  accepted 
treatment  of,  538  ;  defective  metabolism  in  its 
relation  to,  910;  treatment  of  byguaiacum, 
1323;  piperazine  in,  1432;  cataract  extraction 
and,  1503 

- water  (Wiesbaden),  91 

Government  coast  sanitary  survey.  30 
Gowers,  Dr.  W.  R.,  medical  spelling,  an  epi- 
criticism ,  244,  376,  439 

Gowrinsr,  Dr.  B.  ,W.,  an  old  advertisement,  511  ; 
the  use  of  permanganate  of  potassium  in  opium 
poisoning,  785 ;  foreign  bodies  in  the  larynx, 

1443 

race,  Dr.  W.  G.,  presentation  to,  529 
Grahams  tow  11,  Cape  Colony,  as  a  health  resort, 

478 

Grudin,  Dr.  E.  H.,  Obstetric  Surgery,  rev., 

I  07 

Grant,  Dr.  D.,  treatment  of  chronic  otorrhoea, 
696;  foreign  bodies  in  the  upper  air  and 
food  passages,  1147;  the  Illingworth  fund, 
1487 

Grave,  disease  in  the,  1107 
Graves,  shallow,  507 

G  nves,  Mr.  F.,  diabetes  mellitus  and  antipyrin, 
970 

Gr  ives’s  disease.  See  Disease. 

Gr  ly,  Mr.  E.,the  new  photography  (dislocation 
of  elbow),  620  J  ,  .  . 

Grayling,  Dr.  A.,  the  antitoxin  treatment  of 
diphtheria,  919  ,  . 

Great  Northern  Railway,  the  sick  and  funeral 
fund  of,  753 

Green,  Mr.  G.  L.,  an  explanation,  1431 

- -  Mr.  L.  See  Leedham-Green. 

Greene,  Dr.  G.  E.  J.,  direct  representation  for 
Ireland  on  the  General  Medical  Council, 

373 

_ _ —  Mr.  R.,  plenum  ventilation,  630;  the 

Schott  treatment  of  heart  disease,  945 
Greenock,  the  sanitary  history  of,  122 
Greenway,  Dr.  H.,  pocket  surgical  case,  1152 ; 
tuberculous  meningitis  ending  in  recovery, 
I432 

Greenwell,  Mr.  A.,  Rural  Water  Supply,  rev., 

736 

Greenwood,  Mr.  A.,  the  antitoxin  treatment  of 
diphtheria,  1167 

_ Dr.  M.,  compulsory  notification  of 

diseases,  180  ... 

Greig,  Surgeon-Captain,  treatment  of  wounds, 

Griffith,  Dr.  W.  S.  A.,  the  surgical  treatment  of 
puerperal  fever,  81;  the  early  diagnosis  of 
cancer  of  the  uterus,  264 
Griffiths,  Dr.  J.,  non-suppurative  ankylosis  of 
joints, 465 

- —  Dr.  J.  H.,  presentation  to,  1103 

Gripper,  Dr.  W.,  medical  examinations  for  life 
assurance,  128  ;  treatment  of  obesity,  1431 
Guaiacol,  hypodermic  use  of  in  acute  pul¬ 
monary  tuberculosis,  586 ;  the  administration 
of,  1019 

Guaiacum,  treatment  of  gout  by,  1325 
riiardian,  entry  by  in  medical  officer’s  book, 

95° 

iuardiar.s,  and  mentally  deficient  paupers*  681 ; 


medical  as  certifying  surgeons  for  pauper 
lunatics,  1180  ...  . 

Guernsey,  small-pox  and  vaccination  m  (1894- 

95),  1102 

Guide,  to  the  Medical  and  Dental  Professions, 
Mr.  P.  Turner,  rev..  153;  to  Histological  In¬ 
vestigations,  Dr.  B.  Rawitz,  rev.,  852 
Guild,  Medical,  of  Manchester,  annual  meeting 
of  and  list  of  officers,  490,  554 ;  and  the  regis¬ 
tration  of  midwives,  1047 
Guinea-pigs,  clinical  value  of  inoculation 
experiments  in  in  the  diagnosis  of  pul¬ 
monary  tuberculosis,  897 
Guinea-worm,  on  the,  31 1 
Gumma  of  frontal  lobe,  974 
Gummata  of  the  brain,  85 

Giinsberg,  Dr.  M.,  abortion  of  four  foetuses,  one 
of  which  was  monstrous,  1505;  a  cyst  on  the 
back  of  one  infant  simulating  the  head  of 
another  infant,  ib. 

Gunn,  Mr.  M.,  case  of  proptosis,  optic  atrophy, 
and  ophthalmoplegia,  1205 
Gunshot,  wound,  case  of,  15 ;  injury  and  the 
Roentgen  photography,  138ft 
Guthrie,  Dr.  L.  G.,  the  use  of  Roentgen’s  rays 
in  the  diagnosis  of  painful  toe,  558 ;  morbus 
cseruleus,  660  ;  early  myxeedema,  ib. 

Gymnastics  (School)  on  the  Swedish  System, 
Mr.  A.  Broman,  rev.,  792 

Gynaecology,  Practice  of  in  the  Paris  Hospitals, 
Dr.  P.  Lefert,  rev.,  311 

H. 

Habershon,  Dr.  S.  H.,  subjective  visual  sensa¬ 
tions,  563 

Hackney  Union,  laying  of  foundation  stone  of 
new  infirmary  for,  824 

Hadden,  Mason  v.,  application  for  subscrip¬ 
tions  to  defray  costs  in,  53 
— - fund.  See  Fund 

Haddingtonshire,  public  health  administra¬ 
tion  in,  237,  294,  311,  744;  caravan  hospitals  in, 
296 

Haddon,  Dr.  J.,  Persian  cure  for  the  stings  of 
scorpions,  448  ... 

Haden,  Sir  S.,  on  earth  to  earth  burial,  888 
Hasmatemesis  severe  and  meltena,  1330 
Hsematocele  and  ectopic  pregnancy,  341 
lUcmatoma  in  the  left  broad  ligament,  uterine 
gestation  complicated  by,  785 
Hsematozoon,  malarial,  in  Ashanti  fever,  114s 
Hsemoglobinuria  in  malaria,  590,  908 
Haemorrhage  excessive,  injection  of  saline  fluid 
into  the  axillary  cellular  tissue  in,  209  ;  exten¬ 
sive.  due  to  pyogenic  organisms,  213;  excessive, 
treatment  of,  331 :  the  Esmarch  bandage  in, 
656  ;  into  the  pons  Varolii  treated  by  venesec¬ 
tion  and  ending  in  recovery,  728  ;  meningeal, 
successful  case  of  trephining  for,  905 ;  extreme, 
successful  transfusion  after,  1558 
Haemorrhages,  their  relation  to  barometric 
pressure,  1317 

Haffkine,  Dr.  W.,  on  the  bacteriological  insti¬ 
tute  at  Agra,  108,  178 ;  the  cholera  inoculations 
of,  187,  1183  :  and  cholera,  252 ;  proposed  return 
of  to  India,  421 

Haig,  Dr.  A.,  on  acute  rheumatism,  72 ;  acids  of 
gout  and  rheumatism,  693 ;  Uric  Acid  as  a 
Factor  in  the  Causation  of  Disease,  rev.,  1149  ; 

treatmentof  obesity,  1430 
Haines,  Surgeon-Captain  H.  A.,  dislocation  of 
the  knee  backwards,  1145;  a  case  of  popliteal 
aneurysm,  1200 
Hair,  treatment  for  loss  of,  827 
Halford,  Sir  H.,  memorial  tablet  to,  357 
Halifax,  the  new  infirmary  at.  613 
Hall,  Mr.  H.,  on  professional  secrecy,  1065 

_ _  Dr.  F.  de  H.,  the  case  of  Dr.  Lionel  Smith, 

113,  310,  814  ;  the  dangers  of  cocaine,  335,  447 ; 
sickness  assurance,  955 ;  case  of  osteitis  de¬ 
formans,  975;  tumour  of  liver  (hydatid?),  ib.; 
elephantiasis  of  leg,  ib.  ,  . 

_ Dr.  W.  W.,  three  experiments  m  health 

assurance,  694  „ 

Halliburton,  Dr.  W.  D.,  Nutroa  food,  563 
Hamburg,  the  variola  vaccine  lymph  of,  1307 
Hamill,  Dr.  J.  W.,  home  for  inebriate  women, 
827 

Hamilton,  Mr.  A.,  death  of ,  1123 

_  Dr.  A.  McL.,  the  connection  of 

autotoxis  with  certain  forms  of  insanity, 

IJ°6 _ Dr.  D.  J.,  an  apparatus  for  the  cultiva- 

vation  of  anaerobes,  6 ;  on  peripheral  neuritis, 

458 

•  Dr.  J.  R.,  cephalic  tetanus,  527;  mumps 


in  adults,  1018 
--Dr.  W. 


N.,  needle  in  hand,  removal 
(new  photography).  808  .  . 

Hammarsten.  Dr.  O..  Lehrbuch  der  physiologis- 
chen  Chemie,  rev.,  411 


Hammer,  silent  “post-mortem,”  1042 
Hammond,  Dr.  W.,  palmar  eczema,  767 
Hampstead,  the  provident  dispensary  at,  435 
Hand,  dead  man’s,  healing  by  the  touch  of  a, 
124 ;  joiner’s,  335  :  the  human  and  anthropoid,. 
744  ;  the  uplifted,  1347 

Haudford,  Dr.  H.,  on  acute  rheumatism,  72  ; 

notes  of  500  cases  of  heart  disease,  540 
Hands,  disinfection  of,  240,  1095 ;  disinfectants, 
for,  240;  deformity  of  in  chronic  rheumatic 
arthritis,  908 

Handwork,  Educational,  adapted  for  Teachers 
and  Pupils  in  Rural  Districts,  Dr.  W.  Gdtze, 
rev.,  601  _ 

Hankin,  Mr.  E.  H.,  The  Cause  and  Prevention, 
of  Cholera,  rev.,  736  ;  Cholera  in  Indian. 
Cantonments  and  How  to  Deal  with  it,  rev.,. 

Hanley,  prosecution  under  the  Factories  Act  at,. 

Haimer,  Mr.  S.  F.,  Cambridge  Natural  History* 

rev.,  736 

Hanot,  Dr.  Y.,  diabete  bronze,  206 
Hardy,  Mr.  H.  N.,  the  new  Medical  Reform 
Committee,  376;  the  meeting  of  the  Metro¬ 
politan  Counties  Branch,  554  ;  the  Council  of 
the  College  of  Surgeons  and  its  Members,  811  ; 
surgical  aid  in  street  accidents,  1535 
Hargraves,  Dr.  F.  G.,  charge  against  an  ex¬ 
mayor’s  daughters,  639 

Haring,  Dr.  K.  C.,  sarcoma  presenting  m  the. 
nasal  fossa,  536 

Harris,  the  “  black  dwellings  of,  802 
Harris,  Mr.  A.  B.,  the  antitoxin  treatment  or 
diphtheria.  686 

- Dr.  H.,  death  of,  182 

- -  Dr.  T.,  myxoedema,  408 ;  on  some  cases  of 

non-tuberculous  pneumonia  and  the  clinical 
value  of  inoculation  experiments  in  guinea- 
pigs  in  the  diagnosis  of  pulmonary  tuber¬ 
culosis,  897  „  .  ,  , 

Harris-Liston,  Mr.  L.,  a  case  of  microcephalous 
brain,  657 

Hart,  Kingsbury  v.,  633,  675 

_ Dr.  D.  B.,  gynaecological  and  obstetrical 

moulds,  341 ;  the  fcetal  pelvis,  ?'&. 

Hartill,  Mr.  J.  T.,  simultaneous  dislocation  or 
both  shoulders,  1199  . 

Hartmann,  Dr.  F.,  Premature  Burial,  rev.,  540 
Haslam,  Mr.  W.  F.,  erysipelas  toxins  m  mam¬ 
mary  tumours,  280 ;  tuberculous  tumour  of 
cerebrum,  1331 
Hatpin  in  urethra,  1033, 1089 

Haugliton,  Dr.  E.,  the  pathology  of  vaccinia 
and  variola,  10 

_ Rev.  S.,  resigns  from  General  Medical 

Council,  1519  . 

Havell,  Mr.  C.  G.,  a  hernia  family,  210 
Haward,  Mr.  W.,  chronic  dilatation  of  the  colon* 

Hawkes,  Mr.  J.  A.,  note  on  the  treatment  of 
tetanus,  972 

Hawkins,  Dr.  H.  P.,  On  Diseases  of  the  Vermi¬ 
form  Appendix,  rev.,  471 
Hay  fever.  See  Fever.  .  , 

Hay,  Dr.  E.,  two  cases  of  arsenical  poisoning, 

1488 

Haycraft,  Dr.  J.  B.,  the  medical  schools .  State 
aid  and  its  accompanying  obligations,  245 
Havdon,  Mr.  E.  W.,  medical  aid  associations,  52 

_ I _ -Mr.  T.  H.,  the  antitoxin  treatment  of 

diphtheria,  156 ;  case  of  intracranial  abscess, 
probably  cerebellar,  secondary  to  chronic 
suppurative  otitis  media,  recovery,  726 
Hayem,  Dr.  G.,  Physical  and  Natural  "Thera¬ 
peutics,  rev.,  915 

Hayes,  Surgeon-Major  A.  E.,  liver  abscess,  94<> 

_ Mr.  H.  W.  McC.,  a  case  of  poisoning  by 

antipyrin,  269  „ 

Haynes,  Mr.  H.  E.,  Poor-law  officers  superannu¬ 
ation,  629 

- Dr.  S.,  palmar  eczema,  767. 

Hayward,  Dr.  J.  A.,  antiseptics  in  infantile 
diarrhoea,  786 

Headache,  reflex,  simulating  cerebral  tumour, 

592 

Health  assurance,  three  experiments  in,  694 

- - -  resorts,  notes  on,  478,  668,  924,  1156  ; 

winter,  foreign  competition  in,  551;  at  the 
Cape,  638,  707 

Heard,  Dr.  R.  L.,  wasp  sting,  447  ,  . 

Hearder,  Mr.  F.  P.,  paraldehyde  in  asthma. 

Heart,  books,  etc.,  on  the  Schott  treatment  of 
disease  of,  127;  the  Schott  treatment  of  dis¬ 
ease  of,  215,  769,  846,  94s  ;  calcareous  degenera¬ 
tion  of  the,  406 ;  notes  on  500  cases  of  disease, 
540 ;  the  treatment  of  aortic  valvular  disease 
of,  650,  945  ;  congenital  malformation  of,  661 ; 
the  uselessness  of  ausculcatory  percussion  as 
a  means  of  estimating  the  area  of,  943 ;  the 
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treatment  of  diseases  of  by  baths  and  gymnas¬ 
tics,  954 :  failure  of  treated  by  saline  batlis, 
1139,  1384;  The  Schott  Methods  of  the  Treat¬ 
ment  of  Chronic  Diseases  of  the,  Dr.  W.  B. 
Thorne,  rev.,  1151;  dog’s,  tumour  of,  1332; 
causation  of  the  double  first  sound  of,  1437, 
I535 

Heaton,  Mr.  G.,  resection  of  bowel,  280;  calcu¬ 
lous  kidney,  534 ;  coin  coughed  up  from 
bronchus,  1037  ;  large  uterine  fibromyoma,  ib.; 
trephining  for  epilepsy  with  hemiplegia  and 
aphasia,  1094 

Heckethorn,  Mr.  J.  W.,  on  Lincoln’s  Inn  Fields, 
1056 

Heider,  Dr.  K.,  Textbook  of  the  Embryology  of 
Invertebrates,  rev.,  980 
Helby,  Dr.  E.,  heroism  of.  547 
Helium  in  mineral  waters,  232 
Heller,  Dr.  J.,  Die  Sclerodennie,  rev.,  1097 
Hemming,  Sir  A.  W.  L.,  appointed  governor  of 
British  Guiana,  60 

Hemsted,  Mr.  H.,  on  medical  defence,  429 
Hendley,  Surgeon-General  C.,  obituary  notice 
of,  815 

Henman,  Mr.  W.,  plenum  ventilation,  630 
Henry,  Dr.  R.  W.,  injury  of  the  optic  nerve,  843 
Hepatic.  See  Liver 

Hepburn,  Dr.  D.,the  human  and  anthropoid 
hand,  744 

Hepworth,  Mr.  J.,  a  case  of  tuberculous  tumour 
of  the  pons.  18 

Heredity,  influence  of  on  disease,  458 
Herman,  Dr.  G.  E.,  the  aseptic  and  antiseptic 
precautions  necessary  for  the  prevention  of 
puerperal  fever  in  private  practice,  74 
Hermaphroditism,  788 

Hernia,  inguinal,  involving  the  ovary,  17  ;  re¬ 
sult  of  a  truss  in  a  case  of,  85 ;  rapid  gangrene 
of  sac  in,  281 ;  strangulated,  341  ;  irreducible 
treated  with  saline  solution,  463 ;  what  consti¬ 
tutes  an  operation  for?  507;  strangulated 
femoral  with  gangrenous  intestine,  enterec- 
tomy,  etc.,  528;  sciatic,  myxomatous  tumour 
of  bladder  simulating,  533 ;  radical  cure  of, 
707,  734,  976;  the  anatomical  results  of  the 
radical  cure  of,  1034 ;  femoral,  construction  of 
the  sac  of,  ib.;  remarks  on  with  cases,  1320 ;  of 
the  ovary  in  an  infant  with  torsion  of  the 
pedicle,  1442  ;  a  simple  cure  of  by  medicine, 
1443 

• — — - -families,  210,  311,  591 

Herringham,  Dr.  W.  P.,  curious  deficiency  of 
speech,  1092  ;  auscultatory  percussion,  1421 
Herschell,  Dr.  G.,  on  the  uselessness  of  auscul¬ 
tatory  percussion  as  a  means  of  estimating 
the  cardiac  area,  943 

Hertwig,  Dr.  O.,  The  Cell :  Outlines  of  General 
Anatomy  and  Physiology,  rev.,  915 
Herz,  Dr.  C.,  the  health  of,  1107 
Hetley,  Dr.  H.,  medical  aid  societies,  242 
Heuston,  Mr.  F.,  the  radical  cure  of  inguinal 
hernia,  976;  army  medical  examinations, 
1476 

- - Surgeon-Major,  Order  of  Double  Dragon 

conferred  on  by  Emperor  of  China,  1571 
Hewland,  Dr.  G.  V.,  deformity  of  the  hands  in 
chronic  rheumatic  arthritis,  908 
Hewlett,  Dr.  R.  T.,  note  on  Ehrlich’s  diazo¬ 
reaction,  136;  fate  of  micro-organisms  in  in¬ 
spired  air,  137 ;  results  of  the  bacteriological 
examination  of  1,000  cases  of  suspected  diph¬ 
theria,  266 

Hichens,  Mr.  J.  S.,  death  of,  1357 
Higginson,  Mr.  J.  W.,  the  antitoxin  treatment 
of  diphtheria,  686 

Highet,  Dr.  H.  C.,  chancre  of  eyelid,  49 
Highgate,  the  small-pox  hospital  at,  1179, 1484 
Hill,  Dr.  A.,  is  there  a  nerve  plexus  ?  232 ;  suicide 
made  attractive,  882 

— — —  Dr.  W.,  prognosis  in  chronic  non-suppura- 
tive  catarrh  of  the  middle  ear,  1093  ;  foreign 
bodies  in  the  upper  air  and  food  passages, 
1146 

Hilliard,  Surgeon-Captain,  decoration  of,  482 
Hime,  Dr.  T.  W.,  animal  vaccination,  1279 
Hinds,  Dr.  F.,the  Illustrated  Guide  to  Worth¬ 
ing,  58;  pneumonomycosis,  1145 
Hingston,  Sir  W.,  elected  member  of  the  Senate 
of  Canada,  253,  742 

Hip,  Observations  on  Congenital  Dislocations 
of,  Mr.  B.  E.  Brodhurst,  rev.,  28 ;  dislocation  of 
into  obturator  foramen  treated  by  excision  of 
the  head  of  the  femur,  404 ;  unreduced  dislo¬ 
cation  of  into  the  obturator  foramen,  ib. ;  con¬ 
genital  dislocation  of  replaced  by  operation, 
595  ;  congenital  dislocation  of  with  peculiar 
features,  ib.\  the  mensuration  of  the  deformity 
of  disease  of,  838 ;  spontaneous  dislocation  of, 
1090 

Hip-joint,  tuberculous  disease  of,  340 ;  disloca¬ 
tion  of  in  a  child  aged  4  years,  786  ;  Charcot’s 
disease  of,  1095  ;  excision  of,  recovery,  1325 


Hip-joints,  partial  congenital  dislocation  of 
both  forwards  and  upwards,  1202 
Hippocrates,  the  otology  of,  m2 
Hippus  (nystagmus  of  the  pupil),  case  of,  270 
Hirsch,  Dr.  W.,  responsibility  and  suggestion, 
1408 

Hoeffler,  Dr.  M.,  Bad  Krankenheil-Tolz  in  den 
bayerischen  Vovalpen  und  seine  Workungen, 
rev.,  1391 

Hogyes,  Dr.  F.,  asbestos-lined  boots,  602 
Holidays,  winter,  for  London  doctors,  769 
Holland,  Dr.  E.,  successful  transfusion  after 
extreme  haemorrhage,  1558 
Holman,  Dr.  C.,  the  Royal  Medical  Benevolent 
College,  1560 

Holmes,  Dr.  B.,  a  standard  of  physique  for  doc¬ 
tors,  1406 

-  Dr.  J.,The  Certifying  Surgeons  Daily 

Report  Book,  rev.,  1391 

- Mr.  T.,  surgical  aid  in  street  accidents, 

1421 

Holsworthy,  the  workhouse  of,  252 
Holt,  Mr.  G.,  death  of,  938 
Holttum,  Mr.  C.,  death  of,  1123 
Home  treatment  of  disease,  102 

- for  imbecile  boy,  190 

- St.  Peter’s,  Woking,  the  sewerage,  etc.,  of, 

40 

“  Homes  of  the  Mother  of  Good  Comfort,”  form¬ 
ation  of,  41 

Homoeopathy,  the  centenary  of,  104  ;  and  the 
treatment  of  insanity,  mi 
Honeyburne,  Mr.  R.,  the  antitoxin  treatment  of 
diphtheria,  221 

Hong  Kong,  correspondence  from,  691,  757,  879, 
1531 ;  excessive  infant  mortality  at,  691 ; 
plague  at,  879,  932,  993,  1052,  1220,  1349,  1531, 
1540;  rinderpest  at,  1052 
Honours,  new  year’s,  47  ;  birthday,  1307 
Horbury,  cheap  notification  proposals  at,  1408 
Horder,  Mr.  T.  G.,  a  new  vaccinator.  91 ;  on 
medical  defence,  429 ;  poor-law  medical  offi¬ 
cers  of  Scotland,  814;  the  defects  of  the 
Medical  Act  (1858),  1535 
Horne,  Dr.  R.  M.,  obituary  notice  of,  946 
Horse,  alveolar  sarcoma  in  a,  789 
Horseflesh  and  tinned  meat,  1470 
Horsham,  the  management  of  the  workhouse  at, 
1180 

Horsley,  Mr.  V.,  awarded  Fothergillian  medal 
and  premium,  679 ;  the  Midwives  Registration 
Bill,  1066 ;  the  difficulty  at  the  General  Hos¬ 
pital,  Adelaide,  1354 

Hospital,  removal  to,  887,  1180;  appointment  to, 
1364 

- Adelaide.  See  Adelaide 

- for  Animals  (proposed),  in  memory  of 

“  Jack  ”  the  judge’s  dog,  832 

- Bethlem,  new  recreation  hall  for,  1484 

Bristol  General,  annual  meeting  of 


governors  of,  757 
- Charing  Cross,  proposed  extension  of, 


1127 

- Chesterfield  and  North  Derbyshire, 

annual  meeting  of,  822 

Children’s,  Newcastle,  opening  of  out¬ 


patient  department  at,  1516 

- for  Children,  Sliadwell,  reopening  of 

wards  of,  549 

- Christchurch  (N.Z.),  annual  report  of, 


95 1 


Christ’s,  the  removal  of,  163 
-  for  Consumption,  Ventnor. 


See  Hos¬ 
pital  Royal 

Corbett,  Stourbridge,  opening  of  new 


ward  at,  124 

Dental,  of  London,  annual  report  of, 

•  Dental,  of  Ireland,  opening  of,  487 
■  for  Diseases  of  the  Chest,  City  of  Lon- 


764 


don,  1184 

Eye,  Ear,  and  Throat,  Ulster,  laying 


foundation  stone  of  extension  of,  1427 

- Great  Northern  Central,  the  post  of 

obstetric  physician  at,  639;  “pluralism”  at, 
767 

• - Guy’s,  the  embarrassment  of,  682 ;  the 

re-endowment  fund  of,  801 ;  contribution  by 
West  End  clubs  to  re-endowment  fund  of, 
j[  1128 ;  visit  of  Prince  of  Wales  to,  1184 ;  the 
festival  of,  1466,  1471:  election  of  the  Prince 
of  Wales  as  President  of,  1471 

- Johns  Hopkins,  Reports  of.  Dr.  T.  S. 

Cullen,  rev.,  283;  Reports  of,  Dr.  J.  W.  Wil¬ 
liams,  rev.,  666 ;  Reports  of,  rev.,  1040 

-  Lock,  London,  annual  meeting  of, 

-  Middlesex,  and  remedies  for  cancer,  51 1 
- Miller,  and  Royal  Kent  Dispensary, 

opening  of  new  buildings  at,  1073 

-  National  for  Consumption  for  Ireland , 


1183 


Hospital  for  Nervous  Diseases,  West  End,  fes¬ 
tival  dinner  of,  798 

- - - Northern,  Liverpool,  annual  meeting 

of,  188 

-  Royal  Berkshire,  annual  court  of 

governors  of,  612 

- Royal,  for  Diseases  of  the  Chest,  City 

Road,  festival  dinner  of,  1334 

■ - -  Royal  Eye  (Southwark),  dinner  in  aid 

of  funds  of,  1127 

- Royal  Mineral  Water,  Bath,  analysis 

of  100  cases  of  rheumatoid  arthritis  treated  in, 
723 

- Royal  National  for  Consumption, 

Ventnor,  annual  report  of,  569  ;  new  block  for, 
795  ;  festival  dinner  of,  1128 

- Royal  Southern,  Liverpool,  and  retire¬ 
ment  by  age,  616 

- St.  George’s,  the  “  Gazette”  of,  635 

- St.John's,  for  Diseases  of  the  Skin, 

opening  of  branch  of  at  Shepherd’s  Bush,  572 

- St.  Mark’s,  for  Fistula,  remodelling  of 

buildings,  etc.,  of,  1183 

- St.  Mary’s,  festival  dinner  of,  1523 

• - St.  Thomas’s,  opening  of  wards  at, 


551 ; 


569 


532 


award  of  scholarships  at,  1128 
— ■  Samaritan,  Belfast,  annual  report  of, 

—  Samaritan  Free,  changes  in  staff  at, 

Swansea,  and  working  men  contri¬ 


butors,  107 

-  Throat,  Nose,  and 

London,  establishment  of 


Ear,  Central 
bacteriological 


laboratory  at,  362 

- University  College,  case  of  diphtheria 

treated  by  antitoxin  in,  197,  308,694;  festival 
dinner  of,  1184 

-  West  London,  proposed  extension  of, 
■for  Women,  Chelsea,  the  dismissal 


928 


of  a  member  of  the  honorary  staff  of,  37 ;  adop¬ 
tion  of  new  rules  for,  1309 

-for  Women,  Solio  Square,  endowment 


opening  of,  798 


of  beds  at,  60 
Hospitals,  private,  in  Dublin,  action  as  to,  41, 
44 ;  Christmas  in  the,  61 ;  and  working  men 
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port  on  a  preliminary  investigation  of  some 
tinned  extracts  of,  for  the  presence  of  lead, 
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and  county  court  judges, 
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44;  in  penal  cases;  105,  167,  302,  479,  484  :  ana 
examinations  for  the  diploma  in  Public 
Health,  170;  and  the  ethical  control  of  the 
corporations,  356;  as  correspondents,  358  ,  tne 
work  of,  422  ;  the  election  of  direct  represen¬ 
tatives  on,  1122;  the  coming  meeting  of,  J343  > 
opening  of  summer  session  of,  i395>  J4°7  ]  re- 
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dress,  ib.;  formal  business,  1397;  the  exami¬ 
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order,  1453  ;  the  case  ot  J.  C.  Ady,  tb. ,  short¬ 
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ation,  72,  242,  384,  353,  607,  623,  674,  738,  877,  878, 
1008,  1116,  1170,  1231,  1232,  1352,  1353,  i4I°,  i475j 
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question,  i b.  ....  ,  . 

. - Digest  or  Busy  Practitioner  s  Vade- 
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344;  Modern  and  Homoeopathy,  Dr.  J.  B. 
Roberts,  rev.,  345  ;  A  System  of,  Professor  T. 
C.  Allbutt,  rev.,  1388  ;  simple  cure  of  hernia  by 
1423 ;  Tfie  Principles  and  Practice  of,  Dr.  W 
Osier,  rev.,  1507 

Medico-Ethical:— Hotel  physician,  57,  184,44°; 


underselling,  57 ;  calling  for  orders,  ib.,  con¬ 
sultations  and  homoeopaths,  iff;  application 
for  appointment  not  declared  vacant,  58, 
emergency  calls,  58,  121,  314 ;  fee  for  1 consulta¬ 
tion  with  partner,  58 ;  the  Illustrated  Guide  to 
Worthing,  ib.;  handbills,  120,  701,  820;  some 
specimen  advertisements,  120;  a  warning,  tb., 
specialist  doorplates,  ib. ;  consultants  and 
general  practitioners,  ib.;  supersession,  isi  , 
discourtesy,  ib.  ;  medical  aid  association 
methods,  ib.;  Parsee  lying-m  hospital,  zb., 
signing  military  pension  certificates,  184,  mid¬ 
wifery  engagements,  ib.;  hospital  cards,  zb.; 
announcements  in  Irish  newspapers,  249,  a 
lost  elysium,  tb.;  attendance  on  retired  medi¬ 
cal  men  and  families,  ib.;  prescribing  in  ab¬ 
sentia,  zb.;  employers  and.  patients,  zb.;  appli¬ 
cation  for  vacant  club  appointment,  440, 
neighbouring  practitioners  in  consultation, 
hi  ■  medical  bill  forms,  zb.;  medical  etiquette, 
ib.  ’  medical  etiquette  and  club  patients, 

-04’;  patient’s  choice  of  doctor,  zb.;  director¬ 
ship,  568 ;  professional  advertising,  633 ; 
unqualified  practice,  zb.;  anaesthetists  and 
fees,  633,  701  i  changing  the  doctor  633,  819  ; 

physician  and  surgeon,  633 ,  tantts  ol  tees, 

701  •  emergency  calls  and  subsequent  attend¬ 
ance,  zb.;  hospital  appointments, zb.;  medical 
dispensary,  761;  removal,  ib.;  disciplinary 
powers  of  the  universities,  819;  second 
opinions,  zb.;  change  of  address,  zb.;  plagiar¬ 
ism  of  illustrations,  zb.;  fees  from  children  of 
medical  men,  884;  professional  confidence, 
1012;  a  question  of  contract,  zb.;  charges  for 
nurses,  1013 ;  aproposed signboard,;/)  ;  medical 
advertising,  1070, 1239, 1538;  unqualified  assist 
ants,  1070;  gratuitous  pamphlets,  1126 ;  cover¬ 
ing,  zb.;  etiquette  and  substitutes,  1176;  in¬ 
troductions,  1177;  the  red  lamp,  1239;  more 
aspects  of  the  question  of  secrecy,  1358  i  con¬ 
sultations  and  club  practice,  zb.;  a  question  of 
medical  ethics,  1358,  1426;  letters  and  testi¬ 
monials  on  trade  preparations,  ?b.;  unneigfi- 
bourly  competition,  zb.;  medical  attendance 
on  an  “infant”  and  questions  of  privilege, 
1480  ;  a  question  of  privilege,  1537;  partner¬ 
ships  and  appointments,  zb. 

Medico-legal  : — Claim  by  a  Stourport  medical 
practitioner,  57 ;  assistants  and.  coroner  s 
fees,  zb.;  assistants  and  fees  for  evidence,  ib 
suicide  of  an  ex-patient,  120;  the  use  of  sali¬ 
cylic  acid  as  a  preservative,  zb.;  the  sanitary 
responsibility  of  property  owners,  zb.;  L.S.A. 
Lond.,  121;  witnesses’s  lees,  121,  184;  m.d. 

U  S  A.,  183,  819,  1358;  the  case  of  Mr.  Anderson, 
184,378, 1239  ;  a  Salvation  Army  shelter,  184  ;  a 
professional  abortionist,  249;  dentists  chaiges, 
ib  ;  unqualified  dentists  at  Dundee,  313 ;  seid- 
litz  powders  as  a  medicine  of  the  British 

Pharmacopoeia, ”  zb.;  certificates  of  death,  313, 

1738 ;  the  removal  of  the  body,  314;  some  speci¬ 
men  advertisements,  378 ;  photographs  of 
medical  practitioners  in  a  seaside  guide,  zb.; 
a  claim  againsi  a  medical  man,  440;  the  bale  of 
Food  Act,  zb.;  sick  payment  to  members  of  a 
club  not  under  the  court  surgeon,  441 ;  a  ques¬ 
tion  of  commission,  zb.;  L.S.A.  and  sale  of 
drugs,  zb.;  the  possible  danger  of  inject¬ 
ing  hot  water  for  post-partum  hsemor, 
rluisfc,  504  \  house  advertised,  for  sale- 
zb.;  medical  charges,  505;  a  cruel  fraud,  568  ; 
Kingsbury  v.  Hart,  633  ;  registration  of  births, 
701;  lunatics  and  subscriptions  to  chanties, 
zb.-  physician  and  surgeon,  zb.;  the  title  of 
“Dr.,”  zb.;  a  professional  fee,  761 ;  what  is  a 
post-mortem  examination  ?  zb.;  a  question  of 
contract,  zb.;  Kitson  v.  Playfair  and  wife,  815, 
882;  lunatic  debtors,  819 ;  bonds  or  contracts 
not  to  practise,  819, 1125  ;  Carter  v.  Dove,  884; 
the  police  and  emergency  calls,  zb.;  receipts 
and  expenses  during  introduction, 948  :  expert 
testimony,  zb. ;  admission  of  members  to 
Foresters’  courts,  1012 ;  double  notification, 
1013;  death  under  chloroform,  1070;  the  pay¬ 
ment  of  dispensary  doctors’  substitutes,  zb. ; 
employer  and  assistant,  zb.;  the  premier  and 
the  doctor,  1125  ;  stamps  on  agreements  with 
assistants,  1126;  lunacy  certificates,  zb. ;  il¬ 
legal  use  of  medical  titles,  zb.;  cottage  hospital 
officers  and  coroners’  inquiries,  1176;  profes¬ 
sional  privilege,  zb. ;  lunacy  certificates  and 
magistrates,  zb.;  a  question  of  contract,  1176, 
1480  ;  medical  agencies,  1177.;  unqualified  den¬ 
tists  and  chloroform  administration,  1239;  the 
practice  of  midwifery,  ib.;  the  Queen  v.  Lewis 
and  Frickart,  1358  ;  a  midwife  s  ollence,  1359 . 
foreign  decrees :  Turkish  diploma,  w. ,  em- 
ployers’  liability, zb.;  assistant  s  claim  on  prin¬ 
cipal  for  illness  contracted  m  his  service, 
1426,  1537;  an  advertising  annoyance,  1537; 
employer  and  assistant,  zb.;  fees  for  examina¬ 
tion  under  Lunacy  Act,  1538;  M.D.  ana 
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297 ;  the  boiling  point  of  and  stenhsation^. 
630-  the  boiling  point  of,  707,  768,  892,  bacteria 
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Murder,  the  Wicklow,  pathological  aspects  of, 
533 

Murdoch,  Dr.  A.  M.,  tenure  of  office  of  Poor-law 
medical  officers  in  Scotland,  759 
Murphy,  Dr.  J.,  the  surgical  treatment  of  so- 
called  puerperal  fever,  81 ;  gall  stone  removed 
by  Morison’s  method,  597;  operations  for 
hydatid,  598 ;  after-history  of  a  case  of 
gastrostomy,  ib.;  tumour  of  back,f&. 

Murphy’s  button.  See  Button 
Murray,  Dr.  G.  R.,  some  effects  of  thyroidectomy 
in  the  lower  animals,  204 ;  after-history  of  the 
first  case  of  myxcedema  cured  by  thvroid 
extract,  334  J 

'  J->  deficiency  of  lower  ribs,  1092 

~ — ~  W.,  operation  for  extroversion  of 

the  bladder,  281 ;  temporo-splienoidal  abscess. 
598  ’ 

■  Dr.  W.,  death  under  chloroform,  859 


Murrell,  Dr.  W.,  A  Manual  of  Pharmacology 
and  Therapeutics,  rev.,  850;  report  on  a 
preliminary  investigation  of  some  tinned 
extracts  of  meat  for  the  presence  of  lead  8s8 

n3i  0  ’ 

Mur  sell,  Mr.  H.  T.,  suppurative  parotitis  fol¬ 
lowing  gonorrhoea,  271 

Muscles,  myopathic  atrophy  of  in  an  adult,  276  : 

idiopathic  atrophy  of,  595 
Music  as  a  hypnotic,  679 
Mussels,  death  from  eating,  703 
Myles,  Mr.  T.,  intestinal  anastomosis,  22 
Myopia,  high,  operative  treatment  of,  891 
Myxcedema  following  disappearance  of  thyroid 
gland,  14;  after-history  of  the  first  case  of 
cured  by  thyroid,  extract,  334 ;  cases  of,  408: 
early,  660 

N. 

Naas,  the  nursing  question’at,  160 


Name,  an  error  in  a,  1073 

Napier,  Dr.  A.  D.  L.,  the  surgical  treatment  of 
puerperal  fever,  81 ;  ventrifixation  of  the 
uterus,  732,  1036 ;  pregnancy  after  ventri¬ 
fixation  of  the  uterus,  955 ;  the  difficulty  at 
the  General  Hospital,  Adelaide,  1421 
Napoleon  I,  relic  of,  1345 

- Ill,  the  malady  of,  1519 

Nasal.  See  Nose 

Nason,  Mr.  E.  N.,  the  treatment  of  enuresis, 
336 

National  Medical  Aid  Company.  See  Company 
Nature  and  artists,  682 
Nauheim.  See  Schott 

Navy,  Royal,  promotions  and  appointments  in 
medical  staff  of,  248,  312- 377, 503,565,  632, 699,  759, 
820,884,  947,  ion,  1071,  1125,  1180,  1238, 1357,  1425, 
1480,  1536 ;  statistical  report  of  the  health  of 
the  for  the  year  1894,  565;  admission  to,  827; 
successful  candidates  tor  appointments  to 
medical  staff  of,  1357 

Neale,  Dr.  J.  H.,  Dr.  FitzGibbon’s  “director” 
cannula  for  paracentesis  thoracis,  1508 
- Dr.  R.,  The  Medical  Digest  or  Busy  Prac¬ 
titioner’s  Vade-Mecum,  Appendix,  rev.,  218 ; 
answers  to  queries  from  the  Medical  Digest, 
891 

Nebel,  Dr.  H.,the  treatment  of  heart  diseases 
by  baths  and  gymnastics,  954 
Neck,  tumour  of  in  an  infant,  97s  ;  tumours  of, 
976  ... 

Necrosis,  syphilitic  cranial  sequel  to  a  case  of, 
974 

Needle,  broken  in  the  foot,  position  of  deter¬ 
mined  by  means  of  Roentgen’s  rays,  558,  807 ; 
in  hand,  the  new  photography  and,  749,  808; 
under  the  skin,  curious  recovery  of,  1132, 1431 ; 
a  surgical  designed  to  hold  a  single  thread, 
1451 

Neil,  Dr.  J.,  a  case  of  alcoholic  neuritis  with 
prominent  mental  symptoms,  906 
Neill,  Mr.  C.,  medical  treatment  of  women  in 
India,  640 
Neo-kola,  285 

Neoplasm  removed  by'colectomy,  1331 
Nephritis,  acute,  from  oxalic  acid  poisoning, 
727 

Nerve,  optic,  atrophy  of  in  three  brothers,  340; 
pneumogastric,  stimulation  of.  468  ;  optic,  in¬ 
jury  of  the,  534,  843 ;  median,  fibrous  tumours 
of,  596 ;  left  vagus,  division  and  immediate 
suture  of,  1202  ;  optic,  disease  of  in  a  mother 
and  three  children,  1204;  sixth,  one-sided 
paralysis  of,  1205 

- plexus,  is  there  a  ?  252 

- tracts  and  connections- of  the  special 

nerves  in  the  spinal  cord,  mid  and  hind  brain, 
419,  486,  549,  615 

Nerves,  The  Remote  Consequences  of  Injuries 
of  and  their  Treatment,  Dr.  J.  K.  Mitchell, 
rev.,  345;  ocular,  recurring  paralysis  of,  729; 
sixth  and  seventh,  paralysis  of  in  a  patient 
with  whooping-cough,  1440 
Nervous  disorder,  the  question  of  dose  in  the 
treatment  of  certain  cases  of,  1031 

- System,  Operative  Surgery  of  the.  Dr. 

A.  Chipaiilt,  rev.,  791;  A  History  of  the  Chro¬ 
nic  Degenerative  Diseases  of  the,  Dr.  T.  K. 
Monro,  rev.,  851 

Netley,  the  question  of  uniform  at,  377, 566,  1239; 
the  new  secretary  to  the  P.  M.  O.  at,  1125  ;  the 
sanitary  state  of  the  hospital  at,  1181 
Neugebauer,  Dr.  F.  L.,  Zur  Lehre  von  den  ange- 
borenen  underworbenen  Verwachsungen  und 
Verengerungen  der  Scheide  sowie  des  ange- 
borenen  Scheidenemangels  mit  Ausscliluss 
der  Doppelbildungen,  rev.,  793 
Neumeister,  Professor  R.,Lehrbuch  der  pliysio- 
logischen  Chemie,  rev.,  154 
Neuralgia,  hypodermic  injections  of  cocaine  in, 
335 

Neuritis,  peripheral,  456 ;  of  vagus,  789 ;  alco¬ 
holic.,  with  prominent  mental  symptoms,  906; 
multiple  infective,  1091 ;  spurious  optic,  1204  ; 
of  the  pneumogastrics,  1324 ;  peripheral,  in 
pregnancy,  1505 

Neuropath,  infantile  paralysis  in  the  family  of 
a,  1080 

Newbolt,  Mr.  G.  P.,  a  case  of  traumatic  epilepsy, 
281 

Newcastle-on-Tyne,  correspondence  from,  1420; 
convocation  at,  ib.;  a  site  for  the  infirmary, 
1420, 1484 

Newman,  Dr.  D.,  intermittent  hydronephrosis 
and  transient  albuminuria  in  movable  kidney, 
149 

• - Dr.  W.,a  suggestion  from  the  past  as 

t,  to  the  battle  of  the  clubs,  490 ;  notes  from  re¬ 
gisters  of  Market  Deeping,  915 
Newport  (Mon.),  proposed  new  hospital  for,  745 
Newsholme,  Dr.  A.,  on  acute  rheumatism,  yi 
New  South  Wales,  antitoxic  serum  in,  287 


New  York,  licence  for  milk  dealers  in,  442  ;  the 
Bertillon  system  at,  703 ;  proposed  abolition 
of  office  of  coroner  in,  951 ,  proposed  regulation 
of  practice  by  opticians  in,  1240;  annual  re¬ 
port  of  Board  of  Health  of,  1362 

• - Zealand,  quarantine  against  tuberculosis 

in,  868 

Nias,  Dr.  J.  II.,  the  use  of  setons  in  traumatic 
swellings,  63 

Nichol,  Mrs.  M.  R.,  the  Midwives  Registration 
Bill,  1066 

Nicliolls,  Dr.  H.  A.  A.  made  C.M.G.,  48 
Nichols,  Surgeon-Major  F.  P.,  infantile  scurvy, 
209 

Nicholson,  Mr.  H.  G.,  fatal  case  of  poisoning  by 
acetic  acid  combined  with  red  oxide  of  mer¬ 
cury,  19 

Nicolson,  Dr.  D.,  presentation  to,  419 
Nisbett,  Mr.  R.  1.,  death  of.  1176 
Nixon,  Mr.  F.  A.,  stenosis  of  trachea  and  bronchi 
due  to  syphilis,  847 

Nocard,  Dr.  E.,  The  Animal  Tuberculoses  and 
their  Relation  to  Human  Tuberculosis,  rev., 
26 

Nolan,  Mr.  H.,  results  of  the  bacteriological 
examination  of  1,000  cases  of  suspected  diph¬ 
theria,  266 

Nomenclature,  systematic,  615  ;  biological  and 
medical,  746 

Norman,  Dr.  C.,  cancer  of  gall  bladder,  278 ; 

criminal  responsibility  of  the  insane,  1206 
Norris,  Dr.  R.  C.,  An  American  Textbook  of 
Obstetrics  for  Practitioners  and  Students, 
rev.,  1040 

Northampton,  the  Royal  Victoria  Dispensary  at, 
618;  meeting  at  on  midwives  registration, 
1156 

North  Pole,  discovery  of,  424.  482 

- West  Provinces  of  India,  sanitation  in, 

571;  hospitals  and  dispensaries  in,  888;  vac¬ 
cination  in,  930 

Norway,  Mr.  N.  .E.,  pepsin  in  enuresis,  907  ;  the 
New  Sydenham  Society,  954 
Nose,  specimens  of  disease  of,  280;  disease  of 
associated  with  epilepsy,  698 ;  obstruction  of 
the,  877 ;  modification  of  the  Indian  rhino- 
plastic  operation,  977 

Notebook  of  Materia  Medica,  Pharmacology, 
and  Therapeutics,  Dr.  R.  E.  Scoresby- Jackson, 
rev.,  666 

Notes,  literary.  See  Literary 
Notification,  compulsory,  of  diseases,  180;  at 
Clay  Cross,  232;  multiple,  422;  the  cost  of, 
635  ;  the  uses  of,  821 ;  and  isolation,  867  ;  of  in¬ 
fectious  disease,  887  ;  of  measles,  1015,  1468, 
1519;  problems  in,  1127;  of  infectious  disease, 
county  councils  and,  1180;  cheap  proposal 
for,  1408 ;  compulsory,  circular  letter  from 
LocalGovernmentBoardas  to,  1483;  of  phthisis 
and  tuberculosis,  1484 

Notman,  Mr.  C.,  waterborne  typhoid  in  Dun¬ 
bar,  112 

Notter,  Brigade-Surgeon-Lieutenant-Colonel  J. 
L.,  Hygiene,  rev.,  88  ;  The  Theory  and  Practice 
of  Hygiene,  rev.,  1039 

Nottingham,  the  battle  of  the  clubs  at,  236,  489, 
554, 1339 

Noyes,  Dr.  J.  F.,  death  of,  947 
Nunn,  Mr.  T.  W.,  chronic  cancer  of  the  breast 
of  thirty  years’  duration,  465 
Nurse,  doctor  or  ?  the  new  danger,  1560 
Nurses,  registration  of,  37. ;  district,  63  ;  confer¬ 
ence  on  registration  of,  157,  375 ;  male,  the 
training  of,  708 

Nursing  in  workhouse  infirmaries,  31,  39,  92, 101, 
159,  164,  166,  286,  294,  347,  357,  413,  421,  474,  485, 
542, 547, 603, 743, 753,794, 804, 854, 864, 981,993- IO°4, 
1043, 1053, 1067, 1098, 1105, 1108, 1174 ;  at  J ohannes- 
burg,  166  ;  of  soldiers’  families,  248 ;  of  paupers 
and  deaths  of,  677,  802  ;  periodicals  on,  1487 
Nutroa  food,  473,  563,  698 

Nystagmus  of  the  pupil,  case  of,  270 ;  congenital, 
three  cases  of  in  the  same  family,  405 ;  ac¬ 
quired,  in  other  occupations  than  that  of 
coal  mining,  1503 


O. 

Oat  malt  stout,  1098 

Oath,  the  Scotch  form  of,  1347 

Oaths  Act.  See  Act. 

Oatmeal,  Midlothian,  602 
Oats,  royal  standard  rolled,  541 
Obesity,  treatment  of,  1131,  1430 
Obituary  notice  of,  Dr.  G.  H.  Kidd,  54 ;  Mr. 
James  Rouse,  55,  118;  Mr.  A.  Jackson,  117;  Mr. 
J.  Dixon,  xi8 ;  Dr.  B.  Hunt,  311 ;  Dr.  J.  H.  P. 
Staples,  312;  Dr.  J.  Strahan,  ib.;  Mr.  A.  T. 
Collum,  503 ;  Surgeon-General  J.  Ekin,  ib.; 
Dr.  R.  Lawson,  630;  Mr.  J.  W.  Ilott,  631;  Mr. 
T.  W.  Thompson,  ib.;  Dr.  A.  B.  Brabazon,  763  ; 
Professor  Sappey,  ib. ;  Surgeon-General  C. 
Hendley,  815 ;  Dr.  T.  J.  Tschudnowsky,  ib.: 
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Dr.  R.  M.  Horne,  946;  Mr.W.  Square,  1072;  Dr. 

A.  F.  Wood,  1122  ;  Dr.  M.  Semmola,  ib.;  Dr.  J .  S. 
Reid,  1174;  Dr.  A.  Anderson,  1175;  Mr.  vV . 
Salmon,  1356;  Sir  J.  R.  Reynolds,  1422;  Sir  G. 
Johnson,  1477  ;  Dr.  C.  S.  Evans,  1479  ;  Dr.  Ger¬ 
main  Site,  1515 

Obstruction,  acute  intestinal,  1330 
Obturator  foramen,  dislocation  of  the  hip  into 
treated  by  excision  of  the  head  of  the  femur, 
404  ;  unreduced  dislocation  of  the  hip  into,  ib. 
O’Carroll,  Dr.  J.  F.,  suppurative  pericarditis 
treated  by  drainage,  1328 
Occupations,  unhealthy,  1343  .  . 

O’Connell,  Dr.  P.,  unusual  case  of  acute  phthisis, 

O’Conor,  Dr.  J.,  ventrifixation  of  the  uterus, 
1035 ;  the  removal  of  carbuncles  by  excision, 

Oddfellows,  duties  of  surgeons  to,  36S,  and  the 
battle  of  the  clubs,  1413  ;  female  and  juvenile 
lodges  of,  ib. 

(Esophageal  pouch,  epithelioma  in  an,  214 
(Esophagus,  stricture  of  the,  598 ;  sarcoma  of 
the,  727 

(Euvre  de  la  Tuberculose,  officers  of,  132 
Oeynhausen,  the  spa  of  as  a  health  resort,  1156 
Ogilvie,  Dr.  F.  M.,  optic  nerve  atrophy  in  three 
brothers,  340  .  _  „  ,  , 

2 - Dr.  G.,  the  exception  to  Colles  s  law, 

Ogle,  Dr.  C.,  sarcoma  of  the  oesophagus,  727; 
papilloma  of  trachea  following  tracheotomy 
for  diphtheria,  ib. 

O’Hagan,  Mr.  J.  J.,  Alexander’s  operation,  882 
Olilemann,  Dr.  M.,  Augenarztliche  Therapicfiir 
Aerzte  und  St.udirende,  rev..  852 
Oldacres,  Dr.  C.  E.,  head  and  feet  presentation, 
1488  , 

Oliver,  Dr.  C.  P.,  the  antitoxin  treatment  of 
diphtheria,  920 

- - Dr.  G.,  a  contribution  to  the  study  of  the 

blood  and  the  circulation,  1374,  1433.  14931  *548 
■  Dr.  T.,  case  of  ammonia  poisoning,  re- 


Oulton,  Dr.  H.  W.,  Poor-law  superannuation  for 
Ireland,  814  ,  ,  . 

Ovaries,  influence  of  removal  of  on  metabolism 
in  connection  with  osteomalacia,  85  ;  con¬ 
genital  abscess  of  with  rudimentary  uterus, 

Ovariotomy  in  a  patient  aged  60,  86  ;  capsules, 
real  and  false  in,  960;  Sir  W.  Stokes  on, 

I448  .  .  , 

Ovary,  inguinal  hernia  involving  the,  17  ;  fibroid 
tumour  of,  280 ;  suppuration  in  a,  the  result  of 
direct  violence,  910;  hernia  of  in  an  infant 
with  torsion  of  the  pedicle,  1442  ;  and  ovarian 
ligament,  fibroma  of,  1446 
Overcrowding,  what  is  it  ?  296 
Overstrain  and  boatracing,  828 
Ovoids,  aural,  1392 
Owen,  Mr.  E.,  children’s  spines,  214 
Oxalic  acid  poisoning,  acute  nephritis  from, 

727 

Oxford,  small-pox  at,  291 

Oxygen  and  chloroform  as  an  anaesthetic,  231 ; 
iu'pneumonia,  828  ;  economy  of  the  treatment 
of  wounds  and  ulcers  by,  1087,  1187 
Oysters,  poisoning  at  Cape  Town  by.  167 
Ozzard,  Mr.  A.  T.,  the  malaria  parasite,  1173 

P. 

Pachymeningitis,  cervical,  598 
Pads,  aluminium  umbilical,  91s 
Page,  Mr.  F.,  the  new  photography  (dislocation 
oi  finger),  621  . 

Mr.  F.  J.  M.,  the  chemistry  examination 


covery,  18  ;  operation  for  gall  stones,  597 
Omagh,  the  red  ticket  at,  168 
Oophorectomy  in  osteomalacia,  467 
Openshaw,  Mr.  T.  H.,  congenital  dislocation  of 
hip  reduced  by  operation, 595 
Opium,  death  from  poisoning  by,  188 ;  use  of 
permanganate  of  potassium  in  poisoning  by, 
785,  1193,  1194 ;  idiosyncrasy  to,  1089 ;  poisoning 
by,  1448 

Ophthalmia,  neonatorum,  662;  in  barrack 
schools,  1108. 1223, 1356 

Ophthalmic  Therapeutics  for  Practitioners  and 
Students,  Dr.  M.  Olilemann,  rev.,  852 
Ophthalmitis,  sympathetic,  restoration  of  nor¬ 
mal  vision  after,  1204 
Ophthalmology,  books  on,  890, 1487 
Ophthalmoplegia,  case  of,  1205 
Ophthalmoscope,  the,  and  artificial  eyes,  575 
Ophthalmoscopy,  atlas  of,  1543 
Opotherapy  in  uterine  diseases,  1331 
Orbit,  tumour  of,  30  years  growth,  history  of 
injury,  397  ;  exostosis  of,  404  ;  thrombosis  of, 
597  j  cyst  of,  1503  ;  actinomycosis  of,  1553 
Orcmdectomy.  See  Castration. 

Orchotomy.  See  Castration 
Ord,  Dr.  W.  M.,  on  peripheral  neuritis,  457 
Organic  matter,  the  circulation  of,  mo 
Oriole  pillow  sling,  1211 

Ormerod,  Dr.  J.  A.,  on  peripheral  neuritis, 
457 ;  recurrent  paralysis  of  orbital  nerves, 
729 

Ormskirk,  opening  of  cottage  hospital  at, 
346 ;  antitoxin  treatment  of  diphtheria  in, 
1509 

Ornithorhynchus,  the  liomologyjof  the  dumb¬ 
bell-shaped  bone  in  the,  468 
Os  calcis.  restoration  of  with  chips  of  decalcified 
bone  after  caries,  405 

Osier,  Dr.  W.,  Keats  and  the  medical  profession, 
ns  ;  The  Principles  and  Practice  of  Medicine, 
rev.,  1507 

Osteitis  deformans,  case  of,  596.  975 
Osteo-arthropathy,  pulmonary  hypertrophic, 
329, 1327 

Osteomalacia,  influence  of  removal  pf  the 
ovaries  on  metabolism  in  connection  with,  85  ; 
oophorectomy  in,  467 

O’Sullivan,  Dr.  P.  S.,  on  the  new  photography, 
998 

Oswald,  Mr.  D.  R.,  the  antitoxin  treatment  of 
diphtheria,  688 

Otitis,  chronic  suppurative,  the  present  position 

of  the  radical  operations  for.  1321 

Otologv,  Survey  of  the  Present  Position  of,  Dr. 

F.  Bezold,  rev.,  472  ;  of  Hippocrates,  1112 
Otorrhcea,  chronic,  the  treatment  of,  269,  696, 
8:14 

Oudh,  sanitation  in,  571 ;  hospitals  and  dispen 
saries  in,  888 ;  vaccination  in  950 


at  the  London  University,  429 

- Mr.  F.  W.,  sequel  to  a  case  of  syphilitic 

cranial  necrosis,  gumma  of  frontal  lobe, 
death,  974 

Painting  and  monocular  vision,  1588 

Paisley,  Mr.  P.  Coats’s  donations  to  hospitals, 
etc.,  of,  1088 

Palatinoids  and  bipalatinoids,  1098 
Palermo,  the  Pasteur  Institute  at,  1243 
Palm,  lipoma  of  the,  1501 
Palmer,  Mr.  M.  H.  C.,  presentation  to,  343 
Palsy,  pseudo-liypertropliic,  three  cases  of,  277 
Pan,  bed  and  douche  combined,  220 
Pancreas,  calculi  of  calcium  oxalate  from  a  cyst 
of,  1034;  malignant  disease  of,  1323 
Panhysterectomy,  277 

Papers  (Occasional)  on  Medical  Subjects,  1855- 
1896,  Dr.  W.  H.  Dickinson,  rev.,  1450 
Papilloma  of  trachea  following  tracheotomy  for 
diphtheria,  727  .  . 

Paracentesis  for  pleural  effusion,  albuminous 
or  serous  expectoration  after,  974;  a  new  me¬ 
thod  of  peforming,  1391 
Paraldehyde,  a  note  on,  527 ;  m  asthma,  725 
Paralysis,  infantile  following  injury,  19  ;  due  to 
cervical  caries,  laminectomy  for,  404;  diph¬ 
theritic,  538 ;  double  facial,  596;  general,  in 
the  early  stage,  661 ;  recurrence  of  ocular 
nerves,  729 ;  traumatic  facial,  treated  by  the 
constant  current,  recovery,  843 ;  general  of  the 
insane,  878  :  Landry’s,  case  of,  969 ;  general,  of 
the  insane,  the  ocular  symptoms  of,  1021,  1079  ; 
general  of  the  insane,  vertebral  puncture  in, 
1084 ;  infantile,  in  a  neuropathic  family,  1089  ; 
of  the  sixth  and  seventh  nerves  in  a  patient 
with  whooping-cough,  1440 
Paraplegia,  two  cases  of,  663 

Parasites  of  malaria,  260,  696,  1173,  1217,  1355, 

Parasitism,  Organic  and  Social,  MM.  J .  Massart 
and  E.  Vandervelde,  rev.,  1390 
Paris  and  her  public  markets,  36 ;  correspon¬ 
dence  from,  51,  109,  17s,  240,  307,  374,  437,  500, 
560,  626,  690,  755,  811,  879,  941,  1009,  1064, 1118, 
1171, 1234, 1353, 1420, 1529;  general  news  from,  52, 
no,  176,  307,  374,  561,  626,  691,  756,  942,  1009,  1064, 
1119,  1172,  1235,  1354,  1420 an  epidemic  ot 
parrot  pneumonia,  51  ;  Society  for  the  appli¬ 
cation  of  Pasteur’s  methods,  ib.:  the  sale  of 
therapeutic  serums,  ib.;  disinfection  and 
mercurialism,  ib.;  report  on  the  cholera  out¬ 
break  at  Damietta,  ib.;  the  Howatson  system 
of  sewage  purification,  ib.;  congresses  in  Paris, 
ib.;  a  female  practitioner  in  Algiers,  ib.;  Pro¬ 
fessor  Lombroso’s  work  on  graphology,  ib.; 
the  serum  treatment  of  erysipelas,  109 ;  philan¬ 
thropic  pharmacy,  no;  foreign  tinned  pro¬ 
visions,  ib.;  injections  of  artificial  serum  after 
operations,  175;  recurrence  of  measles,  176; 
picric  acid  as  a  surgical  dressing,  ib.;  mor¬ 
tality  from  diphtheria,  ib.;  mortality  from 
typhoid,  ib.;  foreign  students  and  the  medical 
faculty  of,  240;  serumtherapy  in  tuberculosis, 
ib.;  and  small-pox  serum,  ib.;  drunkenness 
and  its  cure,  241 ;  an  institute  of  bibliography, 
ib. ;  infant  mortality,  ib.  ;  foreign  medical 
students  in  France,  307,  374 1  newspapers  for 
hospitals,  307  ;  malaria  and  mouth  breathing, 
'ib.  ;  treatment  of  morphinomania,  308 ;  a 


statue  to  Pasteur,  ib.;  typhoid  at  Lille  and  the 
water  supply,  ib.;  hospital  districts  in,  374, 
1171  ;  hospitals  as  a  source  of  tuberculous 

affection,  437,  500;  homicidal  delirium, ^.;t  ie 

sale  of  therapeutic  serum,  ib.;  Dr.  Calmette  s 
antivenomous  serum,  ib.;  a  temperance  league 
among  French  students,  ib.;  secondary  etlects 
of  antitoxin,  560  ;  non-poisonous  matches, 
t-6i ;  parrots  and  tuberculosis,  ib.;  congress  01 
the’  French  Association  for  the  Advancement 
of  Science,  ib.;  funds  for  laboratories,  561, 
1171;  the  pathology  of  typhoid  fever,  626  ; 
tuberculin  as  a  diagnostic  agent,  690 ;  toxic 
effects  of  petroleum,  ib.;  administration  ot 
charitable  institutions,  ib. ;  foreigners  and 
medical  students  in  France,  691  ;  f  renen 
watering  places,  755 ;  universities  and facul¬ 
ties,  ib.;  the  President  and  the  Marseilles 
Medical  School,  ib.;  inoculation  ot  cancer,  ib.; 
the  Assistance  Publique  and  medical  aid,  tb,, 
foreign  practitioners  in  Pans,  tb.;  death  or 
Professor  Sappey,  756;  the  protection  of  in¬ 
fants,  ib.;  the  new  university  law.  811  ,  dangers 
of  santonin  sugar  plums,  ib.; ;  the  International 
Congress  of  Hydrology,  Climatology,  and 
Geology,  ib.;  administrative  mania  m  France, 
ib  -  M.  Budin  at  the  Maternite,  879;  the  cen¬ 
tenary  of  the  Paris  Medical  Society,  tb.;  the 
Ramadan  fast  in  Algiers  and  some  ot  its  con 
sequences,  ib.;  physiology  in,  923 ;  a  prophetess 
inspired  by  the  Archangel  Gabriel,  941 ,  night 
asylums,  ib.;  schools  and  contagious  diseases 
042;  Madagascar  and  the  cholera,  ib.;  sanitary 
match  making,  1009 ;  horsemeat  sausages  ib 
the  prophylaxis  of  malaria,  1064 ;  an  antitoxin 
of  alcoholism,  1118  ;  salicylate  of  methyl,  tb.  , 
the  new  photography  iiig ;  Medical 
volent  Association  of  the  Seine,  ib.,  the  sale  or 
serum,  1171  5  hospital  residents  1234> 

foreigners  and  the  practice  of. ,  l^dicine  in 
France,  1235,  1529  '■  the  Boucicaulthospit  ,  •> 

hospital  overcrowding,  ib. ;  a  re\  oltmg  ex 
liibition,  ib. ;  depopulation  of  France,  i353-> 
photographing  the  retina,  tb.;  another  pi o- 
plietess,  ib.:  medical  providence  in  Fiance, 
1334;  artificial  serum,  rb.;  an  unfortunate  m 
client,  1420;  medical  secrecy,  rb.;  cremation 
in,  1426 ;  the  notification  of  infections  dis¬ 
eases,  1529;  immediate  surgical  aid  tor  in¬ 
jured  persons,  ib.;  the  true  story  of  Gam- 
betta’s  death,  1530  ;  professional  secrecy,  ib. 
Parke,  Surgeon-Major  T.  H.,  the  memonal  to, 

x57i 

Parker,  Mr.  R.,  rhinoplasty,  734  , 

_ _ ’  Mr.  R.  W.,  demonstration  of  a  bone  aD 

scess  by  the  new  photography,  1225  ., 

Dr  W  R.,  a  cretin  treated  by  thyroid 


extract,  333;  extreme  cirrhosis  of  liver  in  a 
boy,  462;  eczema  cured  by  thyroid  extiact, 
07i  •  simple  cure  of  hernia  by  medicine,  1443  > 
a  goitrous  cretin  under  thyroid  extract, 

Parkes,  Dr.  L.  C.,  on  domestic  ventilation, 

Parkinson’s  “  Herbal,”  price  of,  383 

PARLiAMENT.-Legislation  promised  for  1896, 
419 ;  rabies,  505  ;  Plumbers  Registration  Bill, 
ib.;  Commission  on  Aged  Poor,  te..  private 
members’  bills,  ib.;  the  danger  of  the  lamp,  ib,, 
the  Vaccination  Commission,  505,  702,  988, 1099, 
1123,  1214.  1481;  private  lunatic  asylums,  s°5 , 
Public  Health’ (Scotland)  Bill,  568,  76^  823, 
1160, 1214, 1361, 1539 :  the  director-geneial  of  the 
Army  Medical  Department,  568  ,  the  Umver 
sity  of  London,  568,  988, 1124, 1214 ; 
of  infectious  diseases,  568  ;  infant  life  protec 
tion,  633,  701,  1123;  disciplinary  poweisof 
medical  officers  of  the  army,  633 ;  public  health 
(Ireland),  633,  824  ;  food  products adulteiation, 
633  ;  small-pox  at  Gloucester,  634,  824,  886,  93b  , 
Army  Medical  Department,  634,  762,1539  ;  mc?  " 

cal  officers  of  health  (counties),  634  ord^s  for 
the  muzzling  of  dogs,  634,1569;  water  supply 
of  Richmond  barracks,  Dublin,  701,  choieia 
at  Lucknow,  ib.;  army  medical  officers,  762, 
hospital  accommodation  at  Aldershot,  w., 
proprietary  lunatic  asylum,  tb.;  the  Pone 
and  Sanitary  Regulations  Committee,  tb., 
experiments  on  animals  at  Wembley,  •, 
hospital  accommodation  at  Malta,  w, ,  sight 
of  children  in  elementary  schools,  tb.;  1  001- 
law  Officers  Superannuation  Bill,  762, 

1362,  1426:  camp  arrangements  at  Malta,  824, 
the  appointment  of  Mr.  J.  F.  S.  Fowler,  ib., 

1  enthetic  disease  in  India,  ib. ;  nursing  111 
workhouse  infirmaries,  ib. ;  small-pox,  sbo, 
backward  children,  ib. ;  increase  of  lunacy, 
ib. ;  health  of  the  Indian  army,  ib. ;  food 
adulteration,  ib. ;  Committee  on  Cotton  Cloth 
Factories  Act,  948  ;  the  certificate  of  the  Sani¬ 
tary  Institute,  ib. ;  ventilation  of  the  House  ot 
Commons,  987;  Public  Health  Bill,  988,  1068, 
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1123, 1539 ;  Plumbers’  Registration  Bill,  988, 1069 ; 
employment  of  women  in  white  lead  factories, 
988 ;  lead  poisoning,  ib. ;  tuberculosis,  ib.  ;  a 
veterinary  college  for  Dublin,  ib. ;  Food 
Adulteration  Committee,  ib. ;  oil  lamp  acci¬ 
dents  in  London,  ib. ;  educational  inspector 
of  Poor-law  schools,  1067  ;  education  of  pauper 
children,  ib. ;  half-timers,  ib.  ;  the  boarding- 
out  system,  ib. ;  apprenticeship  of  pauper 
children,  ib. ;  duties  of  medical  inspectors  of 
Poor-law  schools,  ib.;  the  evidence  taken  by 
the  Poor-law  School  Committee,  1068 ;  the 
infirmary  buildings  of  the  South  Metro¬ 
politan  District  School,  ib.  ;  rabies  in 
Ireland,  ib. ;  an  alleged  “cure/’  for 
hydrophobia,  ib. ;  the  treatment  of  inebriates, 
ib. ;  medical  witnesses,  ib. ;  nursing  in  Irish 
workhouse  infirmaries,  ib. ;  pauper  clothes  in 
infirmaries,  1069 ;  venereal  disease  in  the  army, 
ib. ;  swine  fever,  ib, ;  pleuropneumonia,  ib. ; 
tuberculosis,  a  commission  to  be  appointed, 
ib. ;  notices,  1069,  1124,  1160,  1215;  Metropolitan 
Counties  Water  Board  Bill,  1123,  1160;  suicides 
at  sea,  1123 ;  miner’s  nystagmus,  ib. ;  education 
of  blind  and  deaf  children,  1124  ;  pauper  luna¬ 
tics  in  Ireland,  ffr. ;  cleansing  verminous  per¬ 
sons,  ib . ;  English  and  American  assurance 
companies,  ib. ;  employment  of  children,  ib.  ; 
Government  grants  for  Irish  pauper  lunatics, 
ib.  ;  the  proposed  registration  of  midwives, 
ib. ;  alleged  deaths  from  vaccination,  ib. ;  in¬ 
fant  life  protection,  1160,  1214,  1361,  1559;  large 
Poor-law  schools,  1160 ;  the  “  stopping”  power 
of  the  service  bullet,  ib. ;  Juvenile  Offenders 
(Whipping)  Bill,  1214;  the  report  of  the  Poor- 
law  Schools  Committee,  ib. ;  small-pox  near 
London,  ib. ;  diseased  horses  as  food,  ib. ; 
nursing  at  Longford  workhouse,  1215 ;  oysters 
and  typhoid  fever,  ib. ;  petitions,  1215,  1426, 
1482 ;  naval  medical  vote,  1361 ;  barrack  schools, 
ib.  ;  Shops  (Early  Closing)  Bill,  1362  ;  new  bills, 
1362,  1482  ;  medical  officers  of  health,  1426 ;  vac¬ 
cination  with  calf  lymph,  1481 ;  Royal  Com¬ 
mission  on  Tuberculosis,  1481,  1539;  barrack 
schools  in-and-out  children,  1481 ;  workhouse 
dietaries,  ib. ;  Lynn  and  compulsory  vaccina¬ 
tion,  1482;  suggested  public  health  improve¬ 
ments,  ib. ;  workhouse  administration  in  Ire¬ 
land,  ib.  ;  progress  of  Bills,  ib. ;  Public 
Health  (Sewers  and  Drains)  Bill,  1539;  idiots 
and  imbecile  children  in  Ireland,  ib.;  trades¬ 
men  as  warders  in  Irish  lunatic  asylums,  ib.; 
vagrants  and  their  sick  children,  ib.;  the  con¬ 
solidation  of  the  Factory  and  Workshop  Acts, 
ib.;  inquiry  into  the  Irish  workhouse  system, 
ib.;  the  Government  grant  for  lunatics,  ib.; 
experiments  on  living  animals,  ib.;  Bills  de¬ 
ferred,  ib.;  friendly  and  collecting  societies, 
ib.;  the  case  of  Surgeon-Captain  Fowler,  1559  ; 
the  army  medical  vote,  1560 ;  chaplains  and 
medical  officers  in  Scotch  prisons,  ib. 

Parotid  gland,  swellings  of  the,  1093 
Parotitis,  suppurative,  following  gonorrhoea, 
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Parrot  pneumonia,  an  epidemic  of,  51 
Parrots  and  tuberculosis,  561 
Parry,  Mr.  T.  W.,  State  aid  to  friendly  societies, 
io59 

Parsons,  Dr.  A.  R.,  larynx  from  a  case  of  ty¬ 
phoid  fever,  144 

Pa,ssow,  Dr.,  Eine  neue  Transplations-methode 
fur  die  Radikaloperation  bei  chronischen 
Eiterungen  des  Mittelohres,  rev.,  1097 
Pasteur,  M.  L.,  society  for  the  application  of  the 
methods  of,  51 ;  proposed  memorial  to,  54, 
308,  802,  1365;  and  Jenner,  vaccination  audits 
developments,  1301 ;  statue  to  at  Alais,  1540 
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- - Dr.  W.,  non-suppurative  ankylosis  of 

joints,  465 

Pastures,  sewage,  1055 

Patella,  permanent  subcutaneous  method  of 
wiring  for  fresh  transverse  fracture  of,  963, 1089; 
result  of  operation  in  a  case  of  spontaneous 
dislocation  of  the,  975 

Paterson,  Dr.  D.  M.,  the  new  photography  and 
the  effects  of  a  lesion  of  phalangeal  joint,  749 
■ - -  Dr.  D.  R.,  the  treatment  of  aortic  val¬ 

vular  disease,  945 

- - Mr.  H.,  extensive  skin  grafting,  276 

Pathological  Preparations,  Historical  Tech¬ 
nique  for  the  Examination  of,  Dr.  C.  V.  Kahl- 
den,  rev.,  793 

Pathology,  Moral,  Dr.  A.  E.  Giles,  rev.,  345 : 
General,  a  Century  of,  Professor  R.  Virchow, 
rev.,  980;  books  on,  1430 

Patient,  the  privilege  of,  1166;  a  susceptible, 

1487 

patients,  doctors  and,  319,  384 

ttaton,  Dr.  D.  N.,  action  of  the  liver  on  fats, 

,  215;  on  the  physiology  of  the  carbohydrates, 
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Paul,  Dr.  C.,  death  of,  1175 

- -Mr.  F.  T.,  case  of  gall  stone  treated  by 

operation,  469 

Paupers,  pigs  and,  357,  439 ;  nursing  of  and 
deaths  of,  677,  802 ;  mentally  deficient,  guard¬ 
ians  and,  681 

Pavy,  Dr.  F.  W.,  the  physiology  of  the  carbo¬ 
hydrates,  hi,  454,  521,  584,  648,  783,  IOIO 
Payne,  Dr.  J.  F.,  an  unpublished  anatomical 
treatise  of  the  fourteenth  century,  200 
Peacocke,  Surgeon-Major  J.  C.  H.,  on  the 
guinea-worm,  311 ;  some  notes  on  hydrophobia, 
1019 

Pean,  M.  J.,  Diagnostic  et  Traitement  des  Tu- 
meurs  de  l’Abdomen  et  du  Bassin,  rev.,  89 
Pearse,  Dr.  T.  F.,  touting  and  soliciting  the  pa¬ 
tients  of  other  practitioners  by  the  agent  of 
medical  aid  associations,  52  ;  the  National  De¬ 
posit  Friendly  Society  and  the  medical  pro¬ 
fession,  435 

Pearson,  Professor  C.  T.,  operation  for  pulsat¬ 
ing  tumour  of  the  temporal  region  of  twenty 
years’  standing,  340 

- Dr.  G.,  experiments  of  on  cow-pox  and 

small-pox,  1271 
Peas,  coppered,  1469 

Pedfey,  Mr.  R.  D.,  The  Diseases  of  Children’s 
Teeth,  their  Prevention  and  Treatment,  rev., 
S4i 

Pellagra,  the  study  of,  1119 
Pelvis,  the  foetal,  341 

Pemphigus,  acute,  case  of,  1033  ;  and  exfoliative, 
dermatitis,  1331 
Pencil,  litmus,  981 
Pender,  Sir  J.,  the  health  of,  380 
Pendleton,  the  battle  of  the  clubs  at,  288  ;  the 
provident  dispensary  at,  435,  554,  672,  808,  999 
Penis,  epithelioma  of  the,  114,  246  ;  double,  cases 
of,  1392 

Pental,  its  administration  in  150  cases,  etc.,  730 
Pentonville  prison,  statistics  of,  124 
Pepsin  in  enuresis,  907  ;  acid  glycerine  of,  1392 
Percussion,  auscultatory,  the  uselessness  of  as 
a  means  of  estimating  •  the  cardiac  area,  943, 
1140,1421,1536 

Perez,  Dr.  G.  V., -mediastinal  friction,  82 
Pericarditis,  suppurative,  treated  by  drainage, 
1328 

Pericardium,  Adherent,  Dr.  J.  F.  II.  Broadbent, 
rev.,  979 

Perineum,  dilatation  of  the  in  labour,  1329 
Periostitis  of  the  ribs,  deformity  due  to,  1324 
Peritonitis  from  abscess  of  spleen,  534;  general 
septic,  diagnosis  and  treatment  ot,  731 
Perityphlitis,  Pathologie  und  Tlierapie  der,  Dr. 

E.  Sonnenburg,  rev.,  154;  case  of,  977 
Perkins,  Dr.  G.  S.,  treatment  of  chronic  consti¬ 
pation,  1131 

Permanganate  of  potash,  morphine  poisoning 
treated  by  solution  of,  82,  1193;  use  of  in 
opium  poisoning,  785, 1193,  1194 
Pernet,  Dr.  G.,  early  rising  as  a  cause  of  in¬ 
sanity,  447 

Peroneus  longus  tendon,  dislocation  of,  115 
Perry  and  cider,  576 

Perth,  the  antitoxin  treatment  of  diphtheria  at, 
688 

Petroleum,  toxic  effects  of,  690 
Pettifer,  Mr.  E.  H.,  acute  puerperal  septicannia, 
hyperpyrexia,  244 

Phalanx  of  finger,  the  new  photography  and 
lesions  in,  749 

Pharmacology  teaching  and  examinations  in, 
418,  476,  481,  562,  628, 1106,  1120,  1172,  1236,  1355, 
1532 

Pharmacopoeia,  the  British,  revision  of,  677 
Pharmacy,  the  Practice  of,  Mr.  J.  P.  Reming¬ 
ton,  rev.,  152 

Phear,  Dr.  A.,  Addison’s  disease  treated  with 
suprarenal  extract,  150 
Plienacetin  idiosyncrasy,  case  of,  148 
Philadelphia,  medical  students  in.  155 
Philip’s  Handy  ^Volume  Atlas  of  London,  rev., 
1210 

Philipson,  Professor,  retirement  of,  1420 
Phillips,  Dr.  F.  L.,  a  method  of  washing  eczema, 
145  ;  chancre  in  an  infant,  240 ;  keloid  of  leg, 
1331 

- Dr.  J.,  anterior  colpotomy,  1446 

Plionendoscope,  the,  473 

Phonographic  Outlines  of  Medical  Terms,  rev., 

1041 

Phosphaturia  or  the  phospliatic  diabetes  of 
Tessier,  case  of,  335 

Photography  of  retinal  impressions,  116  ;  intra- 
laryngeal,  977;  of  the  retina,  1353 

- - the  new,  172,  176,  238,  289,  319,  360, 

361,  431,  492,  532.  556,  620,  683,  745, _  748,  807,  874, 
997,  1059,  1225,  1232,  1411  :  the  choice  of  a  coil 
and  transformer,  361 ;  Mr.  Gifford’s  results  and 
their  explanation,  361,  431 ;  Professor  S.  P. 


Thompson’s  conclusions,  361 ;  Sir  Willoughby 
Wade  00,362;  Mr.  W.  S.  Watson  on,  433;  Dr. 

E.  W.  Reid  on,  ib.;  Mr.  G.  M.  Keevil  on,  433, 
490;  the  possibility  of  photographing  deep 
structures,  492  ;  an  alleged  brain  photograph, 
ib. ;  the  infra-red  rays,  ib.  ;  von  Bergmann’s 
estimate  of,  492 ;  Lord  Kelvin  on,  496  ;  in  Shef- 

-  field,  ib.  ;  case  of  osseous  ankylosis  skia- 
grapliically  diagnosed  and  successfully  treated, 
ib.;  demonstration  at  the  Medical  Society,  497, 
532  ;  bullet  deeply  embedded  in  wrist,  497  ;  Mr. 
Robert  Jones  on,  ib. ;  intensification,  556; 
foreign  bodies,  ib.;  possible  application  of  to 
abdominal  surgery,  557  ;  Mr.  Battle’s  cases,  ib.; 
position  of  broken  needle  in  foot  determined 
by,  558,  807;  the  diagnosis  of  painful  toe  by, 
ib. ;  therapeutic  use  of,  559 ;  dislocation  of 
elbow,  620;  in  the  diagnosis  of  epiphysial 
lesions  of  children,  ib.;  possible  application  of 
to  the  fcetus  in  utero,62i;  Professor  Schuster 
on,  621,  849;  dislocation  of  finger,  ib.;  and  re¬ 
flected  solar  light,  ib.;  wanted  a  name  for,  677, 
808,  876,  955  ;  foreign  bodies  in  the  larynx,  683, 
748 ;  impacted  gall  stones,  683  ;  diagnosis  of 
lesions  of  elbow,  ib. ;  sarcoma  of  tibia,  ib. ; 
practical  application  of,  ib. ;  conversion  of 
light  waves  into  x  waves,  748 ;  the  new  tube,  (6.; 
needle  in  hand,  removal,  749,  808 ;  lesion 
of  phalangeal  joint,  ib.;  needle  in  wrist-joint, 
750  ;  observations  on  the  dead  subject,  ib.;  ex¬ 
amination  of  a  mummy,  ib.;  application  of  to 
the  trunk,  807 ;  detection  of  coin  lodged  in 
intestine, ib.;  subluxation  of  radius,  ib.;  Mr.  A. 

F.  S.  Kent  on,  810,  1475  ;  at  Glasgow,  81 1 ;  Dr.  O. 
Lodge  on,  849 ;  the  relative  opacity  of  calculi, 
875;  demonstration  of  by  Professor  S.  Thompson 
at  the  Clinical  Society,  875  ;  recognition  of 
scrap  of  metal  near  elbow,  876  ;  clinical  appli¬ 
cations  of,  932;  at  Berlin,  942;  at  St.  Peters¬ 
burg  Medical  Academy,  951 ;  Mr.  E.  Waggett 
on  the  skiagraph  and  cryptoscope  in  the  dia¬ 
gnosis  and  treatment  of  foreign  bodies  in  and 
about  the  larynx,  994,  ggj  ;  details  in  construc¬ 
tion  of  the  tubes  and  screens,  997;  injurious 
effects  on  the  skin,  998;  the  localisation  of 
Murphy’s  button  in  the  intestine,  ib. ;  its 
application  to  injuries  and  diseases  of  the 
lower  limbs,  ib.;  in  bullet  wounds  and  frac¬ 
tures  of  the  hand,  ib.;  and  the  Nile  expedi¬ 
tion,  1052  ;  cases  of  tubercle  of  bone,  1059  ;  old 
excisions,  ib.;  uuunited  fracture,  ib.;  fracture 
into  the  knee,  ib.;  application  to  field  surgery, 
ib.;  multiple  exostoses,  1060;  in  laryngeal  sur¬ 
gery,  1094 ;  in  Paris,  1119 ;  demonstration  of 
bone  abscess,  1225  ;  recent  developments,  ib.; 
new  methods  of  shortening  the  exposure,  ib.; 
some  successful  applications  of  the  method, 
ib.;  improvements  in,  1226;  Mr.  Howard 
Marsh’s  case,  1318 ;  detection  of  caries  of  the 
spine  by,  1382;  and  gunshot  injuries,  1386;  the 
medico- legal  uses  of,  1407;  an  improved  form 
of  “focus”  tube,  1411 ;  recent  applications,  ib.; 
results  by  workers  in  England,  ib.;  errors  of 
interpretation,  ib.;  Mr.  C.  Coppinger  on,  ib.; 
in  hospital  practice,  1412 

Phrenology,  the  centenary  of,  104 

Phthisis,  The  Hygienic  Treatment  of,  Dr.  E.  P. 
Leon-Petit,  rev.,  27;  the  influence  of  the 
bacillary  theory  of  tuberculosis  on  the  treat¬ 
ment  of,  208 ;  pulmonary,  in  children,  342 ; 
acute,  an  unusual  case  of,  656, 1019 :  mechanical 
support  of  the  lung  in,  721 ;  among  soldiers, 
767 ;  the  open  air  treatment  of,  1232 ;  case  of 
complicated  by  malaria,  1385  :  notification  of, 
1484  ;  The  Treatment  of,  Dr.  A.  Ransome,  rev., 
1505 

Physician,  an  Assyrian,  report  of,  512 

Physicians  and  surgeons  :  general  and  specialist, 
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Pliysiologie  Artistique  de  l’Homme  en  Mouve- 
ment,  Dr.  P.  Richer,  rev. ,  851 

Physiology,  Elementary,  Mr.  J.  R.  A.  Davies, 
rev.,  28;  Human,  Elements  of,  Dr.  E.  H. 
Starling,  rev.,  ib.  ;  Mental,  especially  in  its 
Relation  to  Mental  Disorders,  Dr.  T.B.  Hyslop, 
rev.,  665;  elementary,  book  on,  1587 

Picric  acid,  poisoning  by,  146 ;  as  a  surgical 
dressing,  176 

Pigs  and  paupers,  357,  439 

Pike,  Mr.  P.,  equine  alveolar  sarcoma,  7S9; 
bovine  alveolar  sarcoma,  ib. 

Pin,  a  locking  safety,  668 

Piperazine  in  gout,  1432 

Pirie,  Dr.  G.  A.,  revolver  wound  of  intestines. 
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Pitkeatley  waters,  473 

Pitt,  Dr.  G.  N..  lymphadenoma  and  its  relation 
to  other  morbid  growths,  135  ;  epithelioma  in 
an  oesophageal  pouch,  214;  congenital  stric¬ 
ture  of  the  ureter,  ib.  ;  cranial  cyst  of  sarco¬ 
matous  origin,  no  recurrince  two  years  after 
operation,  973 
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Pitts.  Mr.  B.,  splenectomy  for  rupture,  465 
Pityriasis  rosea,  case  of,  660 

Placenta,  retained,  873 

Placental  tissue,  fresh  and  old,  1141 
Plague,  a  local  history  of  the,  866 ;  atllong  Konc, 
K  1052. 1220,  1349, 148s.  '540 ;  bubonic,  1528 
PI av fair  Dr.  W.  S.,  on  puerperal  fevei,  77 ,  Kit 
son,  v!,  806,  815.  861,  869,  882,  929,  989,  m2, 1236 , 

Playeford,CMufT^the  difficulty  at  the  General 
Hospital,  Adelaide,  South  Australia,  1064 
Playgrounds,  dangerous,  424  .  Pallses 

Plavter,  Dr.  E.,  Consumption,  its  Natui  e, causes, 
and  Prevention,  rev.,  979  ;  an  unusual  case  ol 
acute  phthisis,  1019 

Plenum  ventilation,  113.  370-  ?3,9  .  ,  .  li(,„ 

Plowright,  Dr.  C.  B.,  an  epidemic  of  jaundice 
at  King’s  Lynn,  1321.  tllo  0f 

Plumbers,  and  bacteriology,  423  ,  the  woi  k  01, 

Pneumonia,  Dr.  J.  E.  Squire  on,  538 ;  inf> 

828  ;  chronic  non-tuberculous,  some  cases  o  , 

897  , 

Pneumonomycosis,  case  ot,  1145  .  . 

Pneumothorax  in  typhoid  from  straining,  466 , 
four  cases  of,  1037  . 

Pocket  case,  new  surgical,  1042,1 152 

Poisoning,  by  cyanide  ot  potassium,  case  ot, 
recovery  17 ;  by  ammonia,  recovery,  18 ,  by 

raece?ic  acid7combined  with  red  oxide  o  mer- 

nnw  fntal  rase  of,  io  •  cases  of  at  tnc  Stirling 
county  ball  43,  230!  by  morphine,  treated  by 

solution  of  Permanganate  of  potash,  recovery^ 

82-  by  picric  acid,  146;  by  oysters  at  Gape 
Town,  fatal,  by  opium,  18^  by  an^pjon, 

me’ut.'fatal  case  of,  399 ;  by  chloro-pla-tiuite  of 

?4] 

by  cocaine,  1032;  by  cobra  venom,  u  3. 
arseniuretted  hydrogen,  1332  ;  by  opmm. 

!448  ;  by  arsenic,  two  cases  ot,  1488 ,  by  meat, 

1321 ;  by  camphor,  recovery,  1556  ,  f 

Poisons,  the  Medical  Stamp  Act  and  the  sale  of, 

Poland,  Mr.  J.,  skiagraphy  as  an  *Ae 

diagnosis  of  epiphysial  lesions  of  childhood, 

620 

Police,  the,  and  doctors,  1174 

-  doctors,  magistrates  and,  mo,  1174 

Pons,  tuberculous  tumour  of  the,  18 
_ Varolii,  haemorrhage  treated  by  iene 

section  and  ending  in  recovery.  728 

Poore.  Dr.  G.  V.,  on  rural  sanitation,  678 ,  on 
earth  to  earth  burial,  888;  the  circulation  of 
organic  matter,  mo;  two  cases  of  heart 
ailure  treated  by  saline  baths,  1139 
Pope,  the  health  of  the,  756 

Port  sanitary  authorities,  expenses  of,  169, 1S7, 
Portsmouth,  medical  aid  associations  in,  179. 

Portugal,  hydrophobia  m,  703 ;  medical  legisia 
tors  in,  ib.;  rabies  in,  704 
Post,  transmission  of  disease  germs  by,  1432 
Postage  of  microbes,  1244 
Post-graduate  course,  the  London,  231, 1053 
Post  Office,  vital  statistics  of  the,  930 

Potter,' Mr.  J.55H.,  hrcmoglobinuria  in  malaria, 

Pott’s  fracture,  treatment  of,  214  ;  tranfment  of 
by  early  strapping,  early  movement  and  mas 

Poweli.4Dr.  D.,  the  insurance  of  impaired  lives, 

614 —  Mr.  E.,  plenum  ventilation.  113,  629 
Power,  Mr.  D’A.,  cystic  lymphangioma  in  child¬ 
hood,  its  differential  diagnosis  and  treatment, 

Practice,  unqualified,  and  the  law,  556;  Twen¬ 
tieth  Century,  Dr.  T.  L.  Stedman,  rev.,_  913  , 
cheap  and  medical  aid  societies,  1000 ,  un 

Prague,  international  pharmaceutical  exhibi- 

Pregnancy°7 tubal,  vaginal  coeliotomy  for,  79 : 
and  the  puerperal  state,  prevention  and 
treatment  of  insanity  of,  150;  fhexomiting  of, 
190;  ectopic  and  hsematocele,  34'  ,  tubal,  case 
of,  400;  treatment  of  puerperal  eclampsia 
occurring  during,  523  ;  supravaginal  hysterec¬ 
tomy  during,  532;  unruptured  tubal,  535^ 
reflex  amblyopia  due  to,  730  ,  twin,! icunous 
case,  8qi  ;  the  relations  of  to  surgeiy,  893, 
ruptured  tubal,  with  haematocele  of  the  oppo¬ 
site  side,  909 ;  after  ventnfixation  of  the 
uterus,  955  ;  complicated  with  parovarian  cyst 
simulating  intrauterine  fcetation,  1144  !  tubal, 
1330;  peripheral  neuritis  in,  1505  ;  cedema  ana 
prolapse  of  cervix  in,  1557  „  , 

Prentice,  Dr.  C.,  The  Eye  in  Relation  to  Health, 
rev.,  1210 


Prescriber  (The  Student's  Pocket),  Mr.  H.  A. 

Husband,  rev.,  219 
Prescribing  by  chemists,  744 
Prescriptions,  statistics  of.  384 
Presentation  to,  Dr.  W  B.  Lewis,  60 ;  Dr.  J.  T. 
Reed  124:  Dr.  C.  J.  Allan,  ib.;  Mr.  R.  L.  Jones, 
133;  Dr.  W.  O.  Evans,  219;  Miss  Thomas,  253  ; 
Sir  A.  Mitchell,  291 ;  Dr.  J.  Baucliop,  333  ;  -  D  • 
M.  H.  C.  Palmer,  343;  Dr.  D.  Nicolson,  4iq  ,  Dr- 
Dobie,  453;  Dr.  Jackman,  ib.  ;  Dr.  •  • 

Friend,  ib.;  Dr.  Dickey,  499  L Dr.  W.G.  Grace, 
529;  Dr.  T.  Carr,  703:  Du  F.  G-.  Lloyd,  ib.. ,  Mr- 
J.  Cantlie,  757 ;  Dr.  O.  H.  Garland,  824 ,  Dr .  H. 
H  Littleiohn,  935;  Dr.  R.  W.  Wilson,  970,  Mr. 
G.  H.  Cressey,  1061 ;  Dr.  J.  H-  Griffiths,  1103 , 
Mr.  J.  L.  Callaghan,  1127;  Dr.  H.  Rogeis 
Tillstone,  1140;  Dr.  G.  Rankin,  1540 

_ —  head  and  feet,  1488  . 

Press,  the  lay,  the  medical  profession  and,  563, 

Preston,  Dr.  W.  J.  D.,  the  value  of  bacterio¬ 
logical  examination  in  throat  affections  sug 
eesting  diphtheria,  1243  . 

Pnbranf  Dr.  A.,  Grundriss  der  Therapie,  rev., 

Price,  Dr.  W.,  test  examinations  in  Indian 
Piicffiard!  Mr!  A. CW.5, 3 bullet  wound  of  pregnant 
uterus^  332  a  ,  A  Few  Medicai  and  Surgical 


Reminiscences,  rev.,  792  ,  ,  . 

Priestlev  Dr.  R.  C.,  infant  feeding  and  sten 
litld  milk,  53;  the  boiling  point  of  milk,  707, 

892 _ sir  W.,  on  Sir  George  Johnson  1478 

Prince  Henry  of  Battenberg,  the  fatal  illness 
of,  237,  299 ;  letter  of  condolence  to  the  Queen 

Prize^'essays1,1  707 f 2  for  life-saving  appliances, 

.  I.—  Fothergillian,  award  of,  273,  679 

- Jacksonian,  award  of,  994  oo 

_ Victor  Saint  Paul,  award  of,  988 

- -  Walker,  award  of,  994  ,  , 

Profession,  the  medical  and  the  lay  press,  563, 

629 ;  the  medical  and  alcohol,  640 ,  the  medical 
and  labour,  680;  the  medical  and  factoiy 

Proptosis' °optic  atrophy  and  ophthalmoplegia, 

Prostate' the  pathology  of  enlargement  of,  114, 
enlarged,  the  bladder  after  double  castration 
for,  339 ;  enlarged,  castration  for,  400,  406,  537, 

Prudden!’  DuV  M.,  Studies  from  the  Depart¬ 
ment  of  Pathology  of  the  College  of  Physicians 
and  Surgeons  (Columbia  College),  New  \ork, 

Prussia°4funds  for  the  advance  of  research  on 
serum  treatment  in,  740 

Psychology1,' oltliiie9^of)'Professor  O.  Kfflpe, 

towns,  39,  122,  186,  251,  314.  379.  442.  506,  569. 
634702  763,  821,-887,  949,  '01.5,  1072,  1126,  1177, 
°341  1I27  1482,  1540;  vital  statistics  of 

London  sknitary  districts,  the  care  or 

infectious  pauper  cases,  185  .  English  ui  ban 
mortality,  250,  506,  xi77:  zymotic  mortahty  n 
T.nndon  214,  1482;  m  European  Capitals,  ur. 

T.  M.  Le’gge,  rev.,  344;  the  f'e?1®^ar^e^traar! 
nnart.erlv  return,  379,  1364,  the  Kegisirai 
General’s  annual  report,  478;  examinations 
for  diploma  in,  510;  the  death-rates  of  London 
sanitary  areas,5 569 ;  medical  attendance  on 
sanitary  authorities’  servants,  1072  ,  the 
annual  report  of  the  medical  officer  of  health 
of  the  administrative  county  of  London,  1177 
Puerperium,  mortality  during  m  England  and 

Pullhff’Mu  B.,  intussusception,  discharge  of 
portion  of  bowel,  recovery,  82 

^lertebS”  »  6encr4  paralysis  ol  the 
Punlab'crinliuaf  abortion  in  the.  1320 

Purefoy  Dr.  R.  D.,  suppuration  in  an  ovary  the 

result  of  direct  violence,  910 

Purser  Dr.  J.  M.,  cancer  of  the  liver,  278 , 
stimulation  of  the  pneumogastric  nerve,  468 
Pnrslow  Dr.  C.  E.,  prolapse  of  uterus,  240  , 
P  fibroid  tumour  of  ovary, 

789;  Membership  of  the  Ro^al  College  01 
Physicians,  examination,  1431 
Puzey  Mr.  C.,  recovery  after  multiple  wound  of 
4  the  small  intestine  and  penetration  of  the 

p£ll“trDrS  PJ  of  the  University 

of  London,  177  ?  syphihtic  arteritis 
ino-  nm-ta.712:  cancer  of  the  colon  associaieu 


with  membranous  colitis,  214;  the  Beaven 
Rake  memorial,  1x21 
Pylorectomy,  a  successful  case  or,  566 
Pyosalpinx  and  blood  cyst,  1148 

Q 

Quackery  one  hundred  years  ago,  64  „ 

Quacks,  in  the  Transvaal,  102  ;  ad\e’ t's‘"g’E  3X 
Ouain’s  Elements  of  Anatomy,  Messrs.  L.  A. 

4  Schafer  and  G.  D.  Thane,  rev.,  344,  736 
Qualifications,  medical,  318  ,  aboli_ 

Quarantine  at  Kamaran,  236  ,  proposed  aooii 
tion  of  S47'  Bill  for  abolition  of  introduced 
into  the54House  of  Commons,  805  ;  against 
tuberculosis,  868 ;  the  medical  service  in,  1018 
Queen  the,  letters  of  condolence  to,  on  the 
death  of  Prince  Henry  of  Battenberg,  426  ,  the, 
and  the  Ashanti  expedition,  742  . 

_ _ .  of  Portugal  as  a  philanthropist,  291 

Question,  a  knotty,  510  ,  „  „  ^be. 

Quill  Surgeon-Lieutenant-Colonel  K- 

mosquito  theory  and  the  etiology  of  malarial 
fevers,  944 

R 

Rabies,  in  London,  416, 1465;  in  Portugal,  704  ,  <* 
peculiar  case  of,  mi 
Racehorses,  with  tracheotomy  tubes,  29 
Radiation,  the  new  kind  of ,  172, 176,  ■ 238,  289,  ^9* 
260,  361,  431.  See  also  Photography. 

Radius,  external  lateral  dislocation  of,  336 
Rae  Dr.  J.,  memorial  to,  34 
Rahlson,  Dr,  E.,  a  waterborne  typhoid,  102 
Railway,  light  portable,  with  turntable,  667 

_ _ _ _ surgeons,  grievances  of,  ion 

Rain  water  separators,  510  .  ,  . 

Rake  Dr  B.  N.,  the  proposed  memorial  to,  iiai 

Ramadan  fast  at  Algiers,  some  consequences  of, 

Ramage,  Dr.  J.,  congenital  absence  of  ovaries, 

with  rudimentary  uterus,  1032  uterus 

Ramsay,  Dr.  F.  W.,  ventnfixation  of  the  uterus, 

1035  Professor  W.,  the  chemistry  examina- 
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tion  at  the  London  University,  429 
Rand,  the  health  of  the,  1221  ,  •  i„d  ^ 

Randolph  Mr.  C.,  cerebral  apoplexy  in  a  iaa 
Ryearsof  age,  785,  880,  946;  antiseptics  m  mid¬ 
wifery,  1008 

Rankin,  Dr.  G.,  presentation  to,  134°  o_ 

JSK'i,  The  Treatment  oi  Phthisis. 

Rans'nm^Dr.  W.  B.,  a  case  of  actinomycosis  of 
llthe  orbit  with  a  summary  of  seven  other  cases 
of  actinomycosis,  1553 

simulating  the  rash  of  scarlet  fevei, 401 
Ratlikeale,  nursing  at  the  workhouse  infirm  y 

Rations’  concentrated  army,  164 
Raunds,  wellborne  typhoid  at,  1540 
Raven,  Mr.  T.  F.,  medical  defence,  242  ,  the  anti 
toxin  treatment  of  diphtheria.  920  diph_ 

Raw,  Dr.  N.,  the  antitoxin  tieatment  01  aipn 

Rawdon  Du  H.  G.,  stricture  of  oesophagus,  598 
Rawitz  Du  B„  Leitfaden  furhistologischeUn- 

Rawlin^Mrf  H.’ A., treatment  of  chronic  consti¬ 
pation,  1131  „  _  , 

Rayleigh,  Lord.  See  Lord 
Raynaud’s  disease.  See  Disease 

Paadine  the  baby  farming  horror  at,  993 
Recklhm hausen , Dr.  F.  v.,  Die  Adenomyome  undl 
Cystadenome  der  Uterus  undTubenwan dun g^ 
ilire  Abkunft  von  Resten  des  Wolff  schem 
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terectomy  for  cancer  of,  405  *  opeiative  xreat 
ment  of  cancer  of  the,  1330,  i-n 

Red  Cross,  the  and  the  sick  and  wounded  m- 
war,  1108  ;  the  King  of  Italy  and,  1531 

_ _ _ _ _ Societies  and  Africa,  1119  . 

Redmond,  Mr.  C.  S., acute  puerperal  septicaemia. 
hyperpyrexia, T83i244hp  ^  of  crimeand  the- 

treatment^of  criminals^  599^nal  incontinencei 


Re/r  action  /the  visual  effects  of  errors  of,  339 
Refreshment  bars  and  waterborne  disease,  421 
Refuse  destructors,  443 

Regina  v.  D’Aubey,  38 

Register,  Medical.  See  Medical 
Registration,  of  nurses,  37 ;  of  undertakers^! 
of  nurses,  conference  on,  157 ;  of  midwives 
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Reid,  Professor  E.  W.,  Roentgen  rays  and  tissue 
transparencies,  433 

- Dr.  G.,  infectious  sore  throat  and  diph¬ 
theria,  1333 

— — —  Mr.  G.  A.,  The  Present  Evolution  of  Man, 
rev.,  1389 

- Dr.  J.  S..  obituary  notice  of,  1174 

- Deputy-Inspector -General  W.,  gunshot 

wound  illustrating  the  diagnosis  of  metallic 
substances  in  the  body  by  the  electric  probe, 
15 

Remedies,  secret,  in  workhouse  practice,  1019 ; 

barbaric,  and  modern  theories,  1243,  1544 
Remfry,  Dr.  L.,  effect  of  lactation  on  menstrua¬ 
tion  and  impi'egnation,  86 
Remington,  Mr.  J.  P.,  The  Practice  of  Pharmacy, 
rev.,  152 

Reminiscences,  A  Few  Medical  and  Surgical, 
Mr.  A.  Prichard,  rev.,  792 
Rengifo,  Dr.  P.,  death  of,  947 
Renner,  Dr.  C.,  the  pathology  of  vaccinia  and 
variola,  10 

Rennes,  iceborne  typhoid  at,  168 
Rennie,  Surgeon-Major,  case  of  large  hepatic 
abscess,  new  use  for  the  aspirator,  recovery, 
83 

Rentoul,Dr.  R.R.  ,what  is  a  natural  labour  ?  48,243 ; 
election  of  a  direct  representatiAe  for  Ireland, 
310;  Midwives  Bills,  opposition  expenses,  759; 
the  Midwives  Registration  Bill,  881 ;  the  so- 
called  registration  of  midwives,  946 ;  mid¬ 
wifery  nurses  and  lying-in  hospitals,  1156 ; 
the  reconstruction  of  the  Council  of  our 
Association,  1236 

Report  on  the  Scientific  Study  of  the  Physical 
and  Mental  Conditions  of  Childhood,  with 
Particular  Reference  to  Children  of  Defecftive 
Constitution  and  with  Recommendations  as 
to  Education  and  Training,  rev.,  912 
Reports  and  Papers  on  the  Port  and  Riparian 
Sanitary  Survey  of  England  and  Wales,  1893- 
94,  3° 

Respiration  and  Circulation,  Investigations  on 
during  changes  of  the  Pressure  and  Amount 
of  the  Air,  Dr.  A.  Loewy,  rev.,  89;  artificial, 
certain  grave  defects  in  the  'system  of,  203 
Responsibility  and  suggestion,  1408 
■“Rests,”  suprarenal,  kidney  tumours  derived 
from,  323 

Retina,  photography  of  impressions  on  the,  116 ; 
detached,  463  ;  detachment  of  treated  by 
drainage,  1205  ;  photography  of  the,  1353 
Retime,  detached,  the  origin  of  ruptures  in, 
1503 

Retirement  by  age,  616 

Retrospect  of  Medicine  (The),  Drs.  J.  Braitliwaite 
and  £.  F.  Trevelyan,  rev.,  472 
Reviews  and  Notes  on  Books: — Dr.  C.  J.  Cul- 
lingworth,  Clinical  Illustrations  of  the  Dis¬ 
eases  of  the  Fallopian  Tubes  and  of  Tubal  Ges¬ 
tation,  24 ;  Dr.  J.  C.  Warren,  Surgical  Path¬ 
ology  and  Therapeutics,  25  ;  The  Year  Book  of 
Treatment,  ib.;  Mr.  S.  H.  Vines,  A  Student’s 
Textbook  of  Botany,  ib.;  Dr.  E.  Warnung,  A 
Handbook  of  Systematic  Botany,  ib.;  Profes¬ 
sor  E.  Nocard,  The  Animal  Tuberculoses  and 
their  Relation  to  Human  Tuberculosis,  26 ; 
Professor  A.  Mosso,  Die  korporliche  Erziehung 
dcr  Jugend,  ib.;  Indian  Medical  Congress,  the 
Address  of  the  President  of  the  Surgical  Sec¬ 
tion,  27 ;  Dr.  E.  P.  Leon-Petit,  Le  Phthisique 
et  son  Traitement  Hygienique,  ib.;  Dr.  W. 
Brugelmann,  Ueber  Asthma,  sein  Wesen  und 
semeBehandlung,i6.;E.  Ethelmer,  Baby  Buds, 
a%;  Mr.  J.  R.  A.  Davis,  Elementary  Physiology, 
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a  boy  1201 ;  laryngectomy,  1202  ;  paitial  con 
genital  dislocation  of  both  hipqomts  forwards 
and  upwards,  ib.;  fracture  of  the  neck  of  the 
femur  in  a  young  subject  resulting  from  diy 
caries  of  the  bone,  ib.;  division  and  immediate 
suture  of  the  left  vagus  nerve,  ib.;  typhoid 
fever  hyperplexia,  venesection,  1326,  chionic 
dilatation  of  the  colon,  ib.:  central  sarcoma  of 
tho  femur  with  early  dissemination,  1327  ,  an 
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Society,  Medico-Chirurgical,  West  Kent,  recent 
progress  in  pathology  and  treatment  of  dis¬ 
eases  in  joints,  1038  ;  meeting  of.  1207 

— — - Medico-Chirurgical,  West  London,  the 

diagnosis  of  gonorrhoeal  infection,  214 ;  the 
treatment  of  entero-colitis  in  infants  and 
young  children,  215;  specimens,  215,  661; 
meeting  of,  538 ;  Ludwig’s  angina,  661 ; 
sporadic  cretinism,  ib.;  multiple  lipomata,  ib.; 
bronzed  skin,  ib.;  general  paralysis  in  the 
early  stage,  ib.;  cardiac  bruits,  ib.;  salivary 
fistula,  ib.;  adenoma  of  the  tongue,  ib.;  gum- 
rnata of  the  arms,  ib.;  nephrolithotomy  and 
Iitholapaxy,  ib.;  meeting  of,  1037,  1505  ;  annual 
dinner  of,  1428 

1  Medico-Ethical,  Bradford,  and  the  abuse 
of  medical  charities,  etc.,  809 
• - of  Members  of  the  Royal  College  of  Sur¬ 

geons,  meeting  of  executive  committee  of, 
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-  National,  for  Aid  to  Sick  and  Wounded 
mWar,  contribution  to  sick  and  wounded  in 
Abyssinia,  735  ;  and  the  troubles  in  Matabele- 
land,  1073 ,1184 

—  National  Deposit  Friendly,  rates  of  pay¬ 
ment  Of,  367,  554,  618 

National  Health,  distribution  of  prizes 
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—  Neurological,  meeting  of,  232 

New  Sydenham,  the  publications 


of, 

-  Obstetrical  of  Edinburgh,  specimens, 
277,  341,467,  732  ;  panhysterectomy,  277 ;  papers, 
277>  732  ;  gynecological  and  obstetrical  moulds, 
341;  the  fcetal  pelvis,  ib.;  oophorectomy  in 
■osteomalacia,  457  ;  Braune’s  os  internum  and 
letraction  ring,  ib.;  ulcus  serpiginosum  of 
vulva,  ?&  ;  puerperal  pulmonary  thrombosis, 
732;  exhibits,  1329, 1504 ;  midwifery  forceps,  ib.; 

abortion  in  the  Punjab,  ib.;  dilatation 
?*-  the  perineum  in  labour,  ib.;  teratogenesis, 
30.;  the  indigestion  of  breast  babies,  1505  ;  peri¬ 
pheral  neuritis  in  pregnancy,  ib.;  abortion  of 
lour  foetuses,  one  of  which  was  monstrous, 
??•;  f  cyst  of  the  back  of  an  infant  simulating 
tiiehead  of  another  infant,  ib.;  papers,  ib. 

'  T~  Obstetrical  of  London,  specimens,  85, 
406,  650,  976,  1203,  1446  ;  the  influence  of  the  re¬ 
moval  of  the  ovaries  on  metabolism  in  con' 
nection  with  osteomalacia,  8S ;  the  effects  of 
lactation  on  menstruation  and  impregnation, 
80;  abdominal  hysterectomy  with  intraperi- 
toneal  treatment  of  the  stump,  406 ;  reports 
ana  miscellaneous  business,  ib.;  election  of 
officers,  ib.;  abdominal  hysterectomy  with 
mtrapentonea1  treatment  of  the  stump,  639; 
^iduomJl  lna,'1'8'num,  976>  1203 ;  fibroma  of 
™nw,?nd  °.Yarian  ligament,  1446;  anterior 
colpotomy,  ib.;  impacted  ovarian  dermoid 

cy^t,  1447 

— — — 7  Obstetrical  and  Gynaecological,  Glasgow, 
meeting  of,  343,  409 ;  specimens,  n47 ;  paper 

uterus'3  i7)SS  °f  broad  ligament,  ib.;  rupture  of 

— -  —  Obstetrical  and  Gynecological,  North  of 
England,  annual  meeting  and  list  of  oflicers 
343  ’ 

- Ophtlialmological  of  the  United  King¬ 
dom,  the  visual  effects  of  refractive  error 

339 ,  uveal  cysts  of  the  iris.  340 ;  optic  nerve 
atrophy  in  three  brothers,  ib. ;  card  specimens 

340,  7 30,  1504;  keratitis  occurring  in  leprosy’ 
729;  recurrent  paralysis  of  ocular  nerves,  ib.’ 
reflex,  amblyopia  due  to  pregnancy,  730-  re- 

normal  vision  after  sympathetic 
ophthalmitis,  1204;  extraction  of  a  dislocated 
lens  with  good  result,  ib.;  optic  nerve  disease 
m  a  mother  and  three  children,  ib.;  spurious 
ib.  '  Jymphangiectasis  of  the 
eyelids,  ib.;  one-sided  paralysis  of  sixth  nerve 
associated  with  contraction  of  orbicularis 
and  retraction  of  the  globe  on  inward  rota¬ 
tion,  1205  ;  transplantation  of  skin  to  the  sur¬ 
face  of  the  eyeball  for  the  cure  of  symble- 
P?Fon,f&.;  posterior  lental  opacity,  remains 
•of  hyaloid  artery  and  coloboma  lentis,  ib.;  de¬ 
tachment  ot  the  retina  treated  by  drainage 
ib.;  case  of  proptosis,  optic  atrophy,  and  oph¬ 
thalmoplegia,  ib.;  leucosarcoma  of  choroid 
1503  ;  cataract  extraction  and  gout,  ib.;  on  the 
origin  of  ruptures  in  detached  retinae,  ib. ;  cyst 
ot  orbit,  ib.;  acquired  nystagmus  in  other  oc¬ 
cupations  than  that  of  coal  mining  with  cases 
and  remarks,  ib. ;  the  Bowman  lecture,  1558 

Orthopaedic,  British,  meeting  of,  87,  1506 
Pathological  of  London,  sequel  in  a 
case  of  cystic  accessory  thyroid,  84  ;  rupture 
of  the  splenic  artery  into  the  stomach,  8s  • 
gummata  of  the  brain,  ib.;  result  of  a  truss 
in  a  case  of  hernia,  ib.;  lichen  scrofulosorum, 
«o.;  card  specimens,  8s,  213,  339,  593,  727,  103s, 
1146, 1328,  the  escape  of  the  diphtheria  bacil¬ 


lus  into  the  blood  and  organs,  212  ;  extensive 
haemorrhage  due  to  pyogenic  organisms,  213  ; 
syphilitic  arteritis  of  the  ascending  aorta,  ib.; 
cancer  of  the  colon  associated  with  mem¬ 
branous  colitis,  214;  epithelioma  in  oeso¬ 
phageal  pouch,  ib.;  congenital  stricture  of 
the  urethra,  ib.;  carcinomatous  cysts  of  the 
breast,  338 ;  bladder  after  double  castration 
for  enlarged  prostate,  339 ;  pedunculated 
cysts  pendant  within  a  hernial  sac,  ib.;  non¬ 
suppurative  ankylosis  of  joints,  464;  malig¬ 
nant  tumour  of  the  spermatic  cord,  593  ;  con¬ 
genital  syphilitic  disease  of  testicle,  594; 
cystic  disease  of  both  breasts,  ib.;  fatty  con¬ 
cretions  from  the  breast,  ib  ;  insidious  marrow 
infection  in  mammary  carcinoma,  ib.  ; 
ulcerative  appendicitis,  ib.;  cystic  and  en¬ 
cysted  carcinoma  of  the  bladder,  726  ;  diverti¬ 
culum  from  a  carcinomatous  bladder,  ib.; 
multiple  exogenous  adenomata  of  the  thyroid, 
727;  a  series  of  thyroid  cysts  and  adenomata, 
ib.;  acute  nephritis  from  oxalic  acid  poison¬ 
ing,  ib.;  sarcoma  of  the  oesophagus,  ib.; 
papilloma  of  trachea  following  tracheotomy 
for  diphtheria,  i b.;  .the  anatomical  results  of 
the  radial  cure  of  hernia,  1034  :  construction 
of  the  sac  of  a  femoral  hernia,  ib.;  calculi  of 
calcium  oxalate  from  a  pancreatic  cyst,  ib.; 
chondrifying  sarcoma  following  fracture,  1035 ; 
a  case  of  angina  pectoris  with  thrombosis  of 
the  basilar  artery,  ib.;  admission  of  women 
to,  irc>7_,  1198,  1307;  malarial  hmmatozoon  in 
Ashanti  fever,  1145 ;  the  healing  of  incisions 
in  vegetable  tissues,  ib.;  pneumonomycosis,  ib.; 
concluding  meeting  of,  1307;  hypertrophic 
pulmonary  osteo-artliropathy,  ib.;  further 
observations  and  experiments  on  the  patho¬ 
logy  of  Graves’s  disease,  ib. ;  carcinoma  of 
the  transverse  colon,  1328  ;  osteitis  deformans, 
ib. 

Society,  Pathological,  Manchester,  two  cases  of 
intracranial  tumour,  280 ;  specimens  of  laryn¬ 
geal  and  nasal  disease,  ib.;  card  specimens, 
ib.;  cystic  degeneration  of  kidneys  following 
abortion,  536  ;  a  case  of  sarcoma  presenting  in 
the  nasal  fossa,  ib.;  the  classification  of  infil¬ 
trations  and  degenerations,  537  ;  sarcomata  of 
the  ear,  789 ;  acute  temporo-sphenoidal  ab¬ 
scess,  ib.;  emphysema  of  the  liver,  ib.;  papilli- 
ferous  cyst  adenoma  of  the  kidney  and  liver, 
ib.;  equine  alveolar  sarcoma,  ib.;  bovine  alveo¬ 
lar  sarcoma,  ib.;  hydatid  disease  of  the  liver 
and  transverse  mesocolon,  1332  ;  anencepha- 
lous  feetus,  ib.;  foetus  with  cystic  malforma¬ 
tion  of  kidney,  ib.;  arseniuretted  hydrogen 
poisoning,  ib.;  tumour  of  dog’s  heart,  ib. 

- Peoples  Medical  Aid,  rates  of,  554 

- Pharmaceutical  of  Great  Britain,  the 

museums  of,  362  ;  annual  dinner  of,  1309 

■ - for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  quarterly  court  of  governors 
of,  188,  1016,  1365 

-  Red  Cross.  See  Bed  Cross 

- Royal,  the  new  photography  at,  496 : 

index  to  the Proceedings  ”  of,  1054;  list  of 
candidates  for  election  as  Fellows,  1164;  the 
soiree  at,ffr. 

- Royal,  Edinburgh,  meeting  of,  228 ; 

bacteria  in  milk,  995 

- Royal  Medical,  Edinburgh,  inaugural 

address  at,  129,  165  ;  the  history  of,  228 ;  annual 
dinner  of,  764 

- Royal  Medical  and  Cliirurgical,  renal 

colic  in  infants,  148  ;  prevesical  abscess,  ib  ; 
ecchymoses  irom  natural  causes,  271 ;  the  ex¬ 
ceptions  to  Colles’s  law,  272 ;  honorary  Fel¬ 
lows,  401 ;  discussion  on  the  malarial  parasite, 
401,  530;  list  of  officers  of,  572,  593;  annual 
meeting,  593;  report  of  council,  ib.;  votes  of 
thanks,  ib.;  installation  of  new  president,  ib.; 
president’s  address,  657  ;  excision  of  a  portion 
of  liver  for  tumour,  658-;  a  case  of  neoplasm 
cyst  of  brain  treated  by  operation,  ib.;  anti¬ 
septics  in  infantile  diarrhoea,  786;  foreign 
bodies  in  the  bronchial  tubes,  787 ;  the  en¬ 
demic  fever  of  the  Mediterranean,  972;  spon¬ 
taneous  dislocation  of  the  hip,  1090  ;  a  method 
of  obtaining  complete  skin  covering  after 
ablation  of  the  breast,  ib.;  the  transplantation 
of  skin  flaps  for  the  filling  up  of  considerable 
defects  after  amputation  of  the  breast,  1091 ; 
intestinal  and  gastro-intestinal  anastomosis, 
1200  ;  the  use  of  guaiacum  in  the  treatment  of 
chronic  gouty  affections  and  its  value  in  ward¬ 
ing  off  acute  attacks,  1325  ;  the  deaths  of  Sir 
Russell  Reynolds  and  Sir  G.  Johnson,  1444 ; 
splenic  anrnmia  (spleno-megalie  primitive), 
ib. 

- Royal  Meteorological,  annual  meeting 

ot,  188 

- St.  George’s  Hospital  Graphio,  annual 

meeting,  etc.,  of,  1427 


Society  for  the  Study  of  Inebriety,  meeting  of, 
188,978  _  ’ 

- Surgical,  German,  jubilee  of,  176 

Solar.  See  Sun 
Soldier’s  boot,  the,  116,  1071 
Soldiers,  phthisis  among,  767 
Soloids  of  compressed  carbolic  acid,  1210 
Sonnenburg,  Dr.  E.,  Pathologie  und  Therapie 
der  Perityphlitis,  rev.,  154 
Soudan,  the  expedition  to,  820,  1001, 1103,  1153, 
1229,  1349,  1480;  officers  of  forbidden  to  act  as 
newspaper  correspondents,  1485 
Soup  capsules,  1336 

South  Africa,  small-pox  in,  121 ;  consumptives 
in,  486,  629,  707,  813 ;  a  health  resort  in,  502,  qcc ; 
practice  in,  892 

Southam,  Mr.  F.  A.,  double  castration  for  pro¬ 
static  retention  of  urine,  463,  537;  complete 
removal  of  external  genitals,  538  ;  treatment 
of  recurring  appendicitis,  977 
South  Cerney,  wrecking  of  small-pox  hospital  at, 
757 

Southport,  the  new  infirmary  at,  93 
Southwold,  new  system  of  sewerage  at,  443 
Spaeth,  Dr  J.,  death  of,  947 
Spain,  patriotism  amongst  medical  men  in,  852  ; 

medical  legislators  in,  1340 
Spasms,  choreic.  663 

Speaker,  the,  and  Poor-law  questions,  1054 
Specimens  for  the  microscope,  rapid  prepara¬ 
tion  of,  663 

Speech,  curious  defect  of,  1092 
Spelling,  the  physiology  of,  229;  medical,  an 
epicriticism,  244  ;  medical  and  other,  310,  375, 
439,  5ii 

Spencer,  Dr.  H.,  deciduoma  malignum,  976,  1204 
- -  Mr.  W.  G.,  lymphadenoma  and  its  re¬ 
lation  to  other  morbid  growths,  133, 136 
Spicer,  Dr.  S.,  foreign  bodies  in  the  upper  air 
and  food  passages,  1146 

- Mr.  W.  T.  H.,  recurrent  paralysis  of  ocular 

nerves,  729 ;  spurious  optic  neuritis,  1204 
Spiller,  Surgeon  E.  A.,  death  of,  1073 
Spina  bifida,  operation,  recovery,  147;  occurring 
in  the  cervical  region,  operation,  recovery, 
528  ;  two  cases  of,  1148 

Spine,  detection  of  caries  of  by  the  Roentgen 
process,  1382 
Spines,  of  children,  214 
Spirits,  alleged  adulteration  of,  1573 
Spleen,  rotated  and  misplaced,  simulating  ova¬ 
rian  .tumour,  87  ;  on  the  rhythmic  contrac¬ 
tility  of,  39s  ;  peritonitis  from  abscess  of  534  ; 
analysis  of  iron  in  the  various  diseases  affect¬ 
ing  the  blood,  1077 
Splenectomy  for  rupture,  465 
Splint,  improved  limp,  1151 ;  improved  for  frac¬ 
tures  of  the  leg,  ib. 

Springthorpe,  Dr.  J.  W.,  the  battle  of  life, 
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Sprue,  treatment  of,  1312 

Squance,  Dr.  T.  C.,  new  chloroform  inhaler, 
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Squire,  Dr.  J.  E..  influence  of  the  bacillary  theory 
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■ - Dr.  W.,  the  late  Sir  Russell  Reynolds. 
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Staintliorpe,  Dr.  G.  F.,  death  of,  1123 
Stallard,  Dr.  P.,  on  pental,  730 
Standards,  new  metric,  320 

Stanley,  Dr.  D.,  hereditary  cerebella  ataxy,  534  ; 
gastric  ulcer,  789  ;  syphilitic  brain,  1331 

- - - —  Mr.  H.  M.,  Studies  in  the  Evolutionary 
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Starling,  Dr.  E.  A.,  the  antitoxin  treatment  of 
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Physiology,  rev.,  28 
Statter,  Mr.  W.,  death  of,  1357 
Stedman,  Dr.  T.  L.,  Twentieth  Century  Practice, 
rev.,  913 

Steele,  Mr.  E.  A.  T.,  the  antitoxin  treatment  of 
diphtheria,  985 

- - Mr.  J.,  simultaneous  dislocation  of  both 

shoulders,  656 

Steer,  Mr.  W.,  case  of  tetanus  treated  by  anti¬ 
toxin,  400 

Steeves,  Dr.  G.  W.,  midwifery  and  sanitation, 

697 

Stephens,  Mr.  C.,  duties  of  Poor-law  medical 
officers,  60 

- - Mr.  T.  W.  W.,  the  escape  of  the  diph¬ 
theria  bacillus  into  the  blood  and  organs,  212 
Stephenson,  Mr.  S.,  formic  aldehyde  in  ophthal¬ 
mic  practice,  209;  ophthalmia  and  scarlet  fever 
in  barrack  schools,  1356 


INDEX. 


[Juke  27,  1896. 


_  The  British  , 

AAA  Medical  Journal  J 


Sterilitv  in  Women,  Dr.  Auvard,  rev.,  gu 

Sternum,  effect  of  righthandedness  on,  iS°4 
Stethoscope,  springless  binaural,  601 ,  a  sound 

Stevlns,Dr.  L.  G„  injurious  effects  ofjthe  new 
photography  on  ^^^otogTavhy,  wanted 

a  name,  95Sw  ^  antitoxin  treatment  of 

Stevenson,1  Mr.8E.,  treatment  of  corneal  opaci- 

Stewartf4Dr.  K.,  luemoglobinuria  in  malaria, 

908 _ sir  T.  Ct„  on  acute  rheumatism,  73.;  gets 

honorary  Fellowship  of  College  of  Physicmns 
of  Philadelphia,  171 ;  on  penpheial  neuutis, 

458  Dr.  W.,  the  'medical [profession  and  the 


!ay  press,  H.,  foreign  bodies  in  the  upper 


air  and  food  passages,  1147  , 

Stiles,  Mr.  H.  J..  awarded  Walker  prize,  994 
Stillbirths,  are  they  all  stillborn  ?  64  t 

Stirling,  the  cases  of  poisoning  at  the  county 

Stirlhig!  Dr.  W°  physiology  in  the  French  metro- 

Stockman?  Dr.  R.,  the  analysis  of  iron  in  the 
liver  and  spleen  in  various  diseases  affecting 

Stockportfthe  battle  of  the  clubs  at,  672  ;  vacci- 

Stocks^Dr/G^M.,  the  case  of,  987 ;  proposed  pay- 

Stockton!  the '  Town  Council  of  and  the  care  of 

Stoker^  Dr. SG^Seconomy  of  treatment  of  wounds 
and  ulcers  by  oxygen  gas  1087 

-  Dr.  W„  the  Army  Medical  Staff,  760. 

-  Sir  W.  T.,  dinner  to,  1343  !  army  medical 


stetric,  Drs.  E.  H.  Grandin  and  G.  W.  Jarman, 

Surgicaf  Pathology  and  Therapeutics.  Dr.  J.  C. 

Su ther fan df  Dr f G .  A  a  case  for  diagnosis  660 
Dr.  H.,  bronzed  skm,  661 ,  general 

: _ nnulu  ?  /) 


paralysis  in  the  early  stage,  ib. 

-  Dr.  W.  G.,  a  portable  inhaler.  794 

_ ~  4-  polmhlc  n.t .  T  A  OA. 


— - -  "  •  A  •  j 

examinations,  1476  .  0 

stokes  Sir  W.,  on  ovariotomy,  1440  .  . 

Stomach,  rupture  of  the  splenic  artery  into,  8-, , 
the  occurrence  of  cancerous  development  in 
simple  ulcer  of,  120  ;  Functional  and  Organic 
Diseases  of  the,  Dr.  S.  Martin,  rev.,  470,  per¬ 
forating  ulcer  of,  abdominal  section,  suture, 
recovery,  1443 

Stomatitis,  Epidemic,  Dr.  Siegel,  rev.,  793 
Stones?  in  the  bladder,  tire  various  explanations 

the  .clubs >t,  739. 

751 

itower^Iff.^J.’  H9, 8 Transactions  of  the  Derm a- 
^  tological  Society  of  Great  Britain  and  Ireland, 
rev.,  411 

Strabismus,  the  causes  of,  1489,  1545 
Strahan,  Dr.  J..  obituary  notice  of ,  31? 

Straining,  pneumothorax  m  typhoid  fiom,  466 
Strawplaiter’s  cramp,  no 
Streets,  public,  cattle  markets  m,  933 

Stringer,  Mr.,  kissing  the  book,  104  , 

Stroud,  burning  down  of  infectious  hospital  of 

Strychnine,  eruption  following  an  overdose  of, 

Stuart.  Dr.  F.  H.,  on  puerperal  fever,  76 
_ _ Dr,  T.  P.  A.,  dislocation  of  both  shoulders, 

Sturge,  Dr.  H.,  on  the  new  photography,  998, 

Stunner,  Surgeon-Lieutenant-Colonel  A.  J,, 
bilious  hsemoglobinuric  fever,  6q2 
Suakin,  medical  arrangements  of  the  toice  at, 

Subdural  membrane  formation,  the  pathology 

Sugar  In  urine  of  very  low  specific  gravity,  1312, 

Suggestion,  death  by,  1312 ;  responsibility  and, 

S 11  hide,  made  attractive,  882  ;  of  a  Chinaman  by 
means  of  his  queue,  1531 
Sun,  actinic  action  of  the  rays  of,  868 
Sunburn  and  reflected  solar  light,  873 

Sunstroke,  the  prevention  of,  152°, 

Superannuation  of  Poor-law  medical  officers, 
548,  613,  629 

Suppositories,  nutritive,  794 
Suprarenal  bodies,  specific  poverty  of,  626 

. _ - —  extract,  Addison  s  disease  treated 

with,  150,  1088 ;  diabetes  insipidus  treated 
with  tabloids  of,  1386 
Surgeon,  the  whole  duty  of  the,  1218 
Surgeons  to  Her  Majesty’s  prisons  in  Scotland, 
remuneration  of,  301;  railway,  grievances  of, 
ion  :  and  ceremony,  1187 
S  urgery,  abdominal,  the  lines  of  advance  in, 
313;  the  relations  of  pregnancy  to,  893;  Ob- 


_ _ _ _ i_Jr.  vv .  vr.,  ci  p ui  4. 

Sutton,  the  scandals  at  the  schools  at,  1404 
Sutton  Mr  J.  B..  a  case  in  which  the  uppei 
half  of  the  fibula  was  excised  for  sarcoma, 
1086 ;  on  deciduoma  malignum,  1204 
Suturing  with  silver  wire  in  compound  trac 

Swan?  Mi\?R.  L.,  tuberculous  disease  of  the  hip- 

Swavne 3  Dr.  J.  G.,  on  puerperal  fever,  77'-  on 
the  treatment  of  puerperal  ec'ampsia  occur¬ 
ring  during  pregnancy  and  piesenting 

SwileSfeverband’th3e  Agricultural  Department, 

Swinton  Mr  A.  A.  C..  the  new  radiation,  319  ; 

®  oSptoBMpy,  sso;  improvements  in  Roentgen’s 

SwHzerlSandh  medical  students  in,  346;  winter 
resorts  of,  735  ;  diphtheria  in,  95* 

Sym,  Dr.  W.  G.,  ophthalmia  neonatorum,  662 
Sykes,  Dr.  J.  F.  J„  on  the  notification  of 

Symblepharon,  transplantation  of  skm  to  the 
surface  of  the  eyeball  for  the  cure  of,  1205 
Svmes  Dr  J.  O.,  diphtheria  in  cats,  1385 

_ L  Dr.  W.  L..  the  pathological  aspects  of 

the  Wicklow  murder,  533  f  t1 

Svmington,  Dr.  W.  J„  the  homology  of  the 
^dumbbell-shaped  bone  in  the  ornitti^- 
rhynclius,  468;  genu  valgum  adolescentium, 

Svmonds  Mr.  C.  J..  carcinomatous  cysts  of  the 
breast"  338  ;  foreign  bodies  in  the  upper  air 
and  food  passages,  597,  1147  ,  . 

Symons,  Dr.  W.  H.,  the  Oaths  Act,  511 

Symphysiotomy,  the  spelling  of,  41 

Synovial  extract  in  rheumatoid  arthritis,  971 
Synovitis,  chronic,  cotton  wool  m,  1187 
Syphilis,  cerebral,  21 :  treatment  of  by  serum, 
-34:  acquired  snuffles  in,  463;  Treatment  of 
by  Small  Doses  of  Quicksilver,  Dr.  H.  Boing, 

rev.,  737;  stenosis  of  trachea  and  bronchi  due 
to,  847  ;  and  marriage,  891 ;  Treatment  of,  Di. 
C.  M&uri&c,  vev.,  980;  infantile,  1025 
Syringe,  new  urethral,  155 
Syringomyelia,  a  case  of,  23  ;  unilateral,  409 


Tendons,  transplantation  of,  255  ;  flexor  of 

linger  divided  two  months  before  operation, 

reunion  of,  270;  a  new  method  of  suture  of, 
398 ;  suture  of,  596 
Terai,  fever  in  the,  571 

Terrillon,  M.,  death  of,  55 

Tessier,  phosphatic  diabetes  ot,  33s 

Testicle,  congenital  syphilitic  disease  of  the. 

Tetanus  case  of  treated  by  tetanus  antitoxin, 
death  211  remarks  on  the  treatment  of,  with 
a  report  of  a  case  of  cephalic  tetanus  treated 
bv  iniections  of  antitoxic  serum,  321 ,  case  01, 
recovery,  4°° ;  treated  by  antitoxin,  recovery, 
^  cephalic,  case  of,  527;  note  on  the  treat¬ 
ment  of,  972  ...  „ 

Tetany  in  Graves  s  disease,  908  -pvnfpRsnr 

Textbook  of  Physiological  Chemmtry,  Professoi 
R.  Neumeister,  rev.,  154  ,  of  Opei  ative  ^  ?  h 
Dr.  T.  Kocher,  rev.,  219  ;  of  Physiological  L 
mistry,  Dr.  O.  Hammarsten,  .  Ele¬ 

mentary,  of  Anatomy,  Mi.  H.  E.  Glark,  icv., 
666 ;  of  the  Pathology  of  Invertebrates,  Dis.  E. 
Korschelt  and  K.  Heider,  rev.,  980  ,  An  Amen 

can,  of  Obstetrics  for  Practitioners  and  Stu¬ 
dents  Dr.  R.  C.  Norris,  rev.,  1040,  upon  tne 
Pathogenic  Bacteria  for  Students  and  Plij  si- 
cians,  Dr.  J.  McFarland,  rev.,  1209 
Textbooks  on  medicine,  surgery,  etc.,  124 
Te  Water,  Dr.,  as  Colonial  Secretary  at  Cape 

Town.  482 

Thames  the  steamboat  service  on,  444  , 

Thane, Vr  GS  d„  Quain’s  Elements  ol  Anatomy, 

Therapeutics,  of  Infancy  and  Childhood  Dr  A. 
Jacobi,  rev.’,  41?;  Elements  of  Dr  A  Pmbr am, 

rev.,  852 ;  Physical  and  Natuial,  Dr.  G.  najem. 

Thermometer,  an  improved  clinical,  853 
Thigh,  sarcoma  of,  789  ,.  , 

Thil  M.  A.,  and  wood  sections,  615 

Thin  Dr  G  on  the  malarial  parasite,  401,  531, 
T1J3S5 ;  the  appearances  found  in  the  tassuesof 
a35fatal  case  of  pernicious  malaria  at  Siena 
Leone,  530 

Thomas,  Miss,  presentation  to,  253  +rpnt- 

Mr.  J.  L.,  satisfactory  palliative  treat- 


- - - -  lYll  .  %)•  Li.,  owwoiw  J  A 

ment  of  a  case  of  acromega  y,  9°9 

Mr.  W.  T.,  strangulated  hernia. 


341 : 


T. 

Tabes  dorsalis,  case  of,  280  . 

Table,  new  ophthalmic,  90;  portable  bamboo 

operating,  15s  ,  . 

Tabloids,  anaesthetic  hypodermic,  472,  com¬ 
pound  caffeine,  915  ;  new,  1392 
Tacev.  Dr.  D.,  death  of,  1073  . 

Tait,  Mr.  L.,  the  advance  of  abdominal  surgery, 

629 

Taka-diastase,  285 
Talipes  equino-varus,  case  of,  280 
Tanning,  is  it  an  offensive  trade  ?  59  ,  ,  „„„ 

Targett,  Mr.  J.  H.,  cystic  and  encysted  car¬ 
cinoma  of  bladder,  726 
Tariff  card,  a,  243 

Tawse,  Dr.  G.  W.,  the  new  photography.  1226 
Taylor,  Dr.  C.  B.,  transplantation  of  skm  to  the 
surface  of  the  eyeball  for  the  cure  of  symble- 

Pliar°  Dr.  J3  congenital  dislocation  of  the  hip 

with  peculiar  features,  595  .  , 

Mr.  J.  W.,  on  the  opening  of  the 

_  4- Tiornno  nnrl  vfl.crinfll  fiXtir- 


_  Mr  VV.  I.,  Slicing  UitM-L-u*.  xxv,-* - 7  ■  • 

rapid  preparation  of  specimens  for  the  micro¬ 
scope,  663  ;  the  operative  treatme  c  bifida, 

veins  of  the  lower  extremity,  1036 ,  spina  mnaa, 
1148;  the  new  photography,  1226 
Thompson,  Dr.  0.  H..  on  the  want  of  isolation 
at  leve;rime.  etc.^7 

dium  for  Pharmacists, Chemists,  and  Student  , 

r<>V'’  284  Sir  H..  the  amendment  of  the  laws 


relating  to  certificates  of  death  and  coroner’s 
inquests,  1369  ^  hydatid  diseaSe  of  liver  and 

mesocolon,  ,3Sssor  g  .  a  gover=t|r,nt 

• _ T  rvrw^flD  T  \  (',OTlClUS10nS 


_ _ Mr.  J.  vv.,  un  _  mu  v— 

abdomen  from  the  vagina  and  vaginal  extir¬ 
pation  of  the  uterus,  78;  the  surgical  treat¬ 
ment  of  puerperal  fever,  81 ;  ventnfixation  ot 

the  uterus,  732  . 

Dr.  S.,  Ludwig’s  angina,  661 
Dr.  W.  M.,  the  history  of  the  Edinburgh 

nr.  U  1  n  n  1  O  rt  A  1  • — > . — <  O 


- - 1'  L  .  »?  .  X'X  .  .  - 

Royal  Medical  Society,  228 
Teachers,  school  and  infectious  disease,  55° 

Teale  Mr.  T.  P„  the  need  for  reform  of  the 
medical  examination  system,  1370 
Teeth.  Children’s,  The  D.iseases  of,  their  Pre¬ 
vention  and  Treatment,  Mr.  R.  \\.  Pedley, 
rev.,  541 :  decayed,  puerperal  fever  and.  696 
Teevan.  Dr.  A.,  treatment  of  tympanites  in 
enteric  fever,  1431  ^  .....  , 

Telegraphists.  Post-office,  the  health  of,  410 
Temperance  teaching  in  public  schools,  359  1 

medical  manifesto  for  in  1871.  682 

Temple  -  Wright,  Brigade  -  Surgeon  -  Lieutenant- 
Colonel,  the  soldier’s  boot,  116;  a  new  era  m 

Indian  sanitation,  256 

Temporal  region,  operation  for  pulsatmD 
tumour  of  of  twenty  years’  standing,  34° 
Temporo-maxillary  joints,  excision  ot  tor 

o r*+. Vi vi t.i s  r^P.f nmirLIlS.  °'TC' 


- t-’rotessor  o.,  uu 

for  the  University  of  London,  l6.6;.X^onstra- 
of  as  to  the  new  photography,  361  -  demonstra 
tion  of  the  new  photography  at  the  Ciimcai 

Society,  875^^  w ^  obituary  notice  of,  631 


_ _ _ _  Mr.  J. .  YY  . ,  U ui  u ucti  y  uvuivv  ’ 

Thomson,  Mr.  J.,  infantile  paralysis  m  a  neuro- 
path’s  family  1089  fat0  of  micr0-0rganisms  in 

inspiied_a.il,  L7^.  ^  jncubation  of  diphtheria 


cultures^  698  w  the  Irish  Poor-law  medical 

Rpvvice  col  *  cancer  of  the  breast,  733 

Thorburn ,39 Mr?  W„  hypertrophic  pulmonary 
osteo-arthropathy,  1327  ,  ,, 

Theme,  m.  I.  T,  oi  disease. 


167  Dr  W  B.,  notes  on  certain  changes  in 

the  cardio-vascular  system  which  are^nduced 

by  treatment  according  to  the  Schott  meUioas, 

153^ ; ^he^chott  Methods0of  the  Treatment 

ThorntonUiM?iSjaSK°.£  the  ^arly’  diagnosis  of 
ma  ignant  disekse  of  the  uterus,  .and  the 
treatment  by  partial  or  total  excision  261 
some  additional  cases  o£  hepatic  s^^ery,  273  7 
the  lines  of  advance  in  abdominal  since  5,5  3 
Thrpsh  Dr  J.  C.,  village  water  supplies,  1487 
Throat’  uncommon  symptoms  in  two  cases  of 
disease  of  “Taffections  of,  suggesting  dipli- 
theria  the  value  of  bacteriological  examina¬ 
tion  fn^I?  infectious  sore,  and  diphtheria. 

Thrombosis,  portal,  acute  ascites  due  to,  146;  of 
the  cerebral  veins  and  sinuses  m  chlorosis, 

•  t-vh  Till  1  111  Oil CtX*V. 


June  27,  1896.] 


INDEX. 


Thymus  gland,  hypertrophied  in  Graves’s  dis¬ 
ease,  19  ;  treatment  of  exophthalmic  goitre  by, 

056 

Thyroid  gland,  enlarged,  disappearance  of  gland 
iollowed  by  myxoedema,  14  ;  cystic  accessory, 
sequel  to  a  case  of,  84  ;  a  cretin  treated  by  ex¬ 
tract  of,  333,  1550;  after-history  of  first  case  of 
np^cec*cnia  cure(l  by  extract  of,  334 ;  anatomy 
of  the,  408;  the  active  substance  in  the,  722  ; 
lupus  cured  with  extract  of,  725,  813,  945  ;  mul- 
tiple  exogenous  adenomata  of,  727 ;  cysts  and 
adenomata  of,  ib. :  eczema  cured  by  extract  of, 
9Z1;, t556  ;  alleged  isolation  of  active  principles 
of  the,  1127 

Thyroidectomy,  some  effects  of  on  the  lower 
animals,  204 

Tibbies,  Dr.  W.,  treatment  of  obesity,  1430 
libia,  impaired  growth  of  lower  epiphysis  of 
consequent  on  strain,  277;  the  new  photo¬ 
graphy  and  sarcoma  of,  683  ;  right,  necrosis  of 
lower  end  of,  1089 ;  deficient  development  of 
lower  end  of  after  transverse  fracture,  1091 
Ticket,  the  red,  168,  241,  698 
Tidey,  Dr.  S.,  acids  of  gout  and  rheumatism, 
244;  mechanical  support  of  the  lung  in 
phthisis,  721 

Tilley,  Mr.  EL,  foreign  bodies  in  the  upper  air 
and  food  passages,  1x46 
Titles,  medical,  the  question  of,  1186 
Todd,  Mr.  A.,  deformity  due  to  periostitis  of  the 
ribs,  1324 

-  Staff-Surgeon  EL  J.  McC.,  bullet  wound  of 
skull,  16  ;  acute  ascites  due  to  portal  thromb¬ 
osis,  146 

'  ~  Dr.  P.  E.,  the  influence  of  acute  specilie 
diseases  on  leprosy,  1499 
Toe,  painful,  use  of  Roentgen  rays  in  the  dia¬ 
gnosis  of,  558 
Tokay  wines,  853 

Toland,  Mr.  C.  K.,  rupture  of  kidney  at  foot¬ 
ball,  768  J 

Tolly  Professor,  assault  on  by  a  lunatic,  1384 
Tomatoes  and  cancer,  1588 
Tomkins,  Mr.  H,  EL,  tne  treatment  of  carbuncle, 
725 

Tongue,  adenoma  of  the,  661 

— - ; — ;  depressor,  a  new,  541 

Tonsillitis  as  a  factor  in  rheumatic  fever,  829 
Toogood,  Dr.  F.  S.,  case  of  pregnancy  compli¬ 
cated  with  a  parovarian  cyst  simulating  intra¬ 
uterine  foetation,  1144 
Torquay,  the  battle  of  the  clubs  at,  236 
touting  and  canvassing,  435,  945 
T°xins,  antitoxins  and  the  homoeopathic  fallacy, 

Trachea,  papilloma  of  following  tracheotomy 
tor  diphtheria,  727 ;  stenosis  of  due  to  syphilis, 
°47 

Tracheotomy  for  laryngeal  diphtheria,  recovery, 
210 ,_  lor  diphtheria  papilloma  of  trachea  fol- 
lowing',  727 

~  77 — 7  tubes,  racehorses  with,  291 

TrnSof  ’  *-le  hypnotic  at  the  Royal  Aquarium,  422 
tiansfusion,  the  use  of  defibrinated  sheep’s 
blood  for,  17 ;  successful  after  extreme  hsemor- 
ihage,  1558 

Transvaal,  quacks  in  the,  102  ;  ambulance  corps 

Trenery,  Dr.  G.  W„  death  of,  182 
Trephine,  a  modified  aseptic,  412 
trephinmg  in  pulmonary  abscess,  592;  success¬ 
ful  for  meningeal  haemorrhage,  903 ;  for  eni- 
lepsy  with  hemiplegia  and  aphasia,  1094 

1Ucdtnr,nf'nG;'’T:T1Jif  Bewegungsstorungen  im 
Keilkopfe  bei  Hystenchen,  rev.,  89 

Trevelyan,  Dr.  E.  F.,  the  pathology  of  diph- 
tneria,  20;  remarks  on  the  treatment  of 
tetanus  with  a  report  of  a  case  of  cephalic 
tetanus  treated  with  injections  of  antitoxic 
serum,  321 ;  the  Retrospect  of  Medicine,  rev 

472  ’  •’ 

Treves,  Mr.  F.,  the  treatment  of  Glenard's  dis- 
ease  by  abdominal  section,  1 
Trocar,  new  ovariotomy,  28. 155, 220 
Trochanter,  third,  ossification  of,  1504 
Trochettes,  155 

Trowbridge,  the  battle  of  the  clubs  at,  n5g,  1700 
Tiuman,  Dr.  C.  A.  P.,  motor  cars  for  medical 
men,  1187 

Truss,  result  of  a  in  a  case  of  hernia,  83 
Tschudnowsky  Dr.  T.  J.,  obituary  notice  of,  813 
Tsetse  fly,  the  disease  caused  by,  823,  I2iq  3 
tuberculin  as  a  diagnostic  agent,  690 
tuberculoses,  the  Animal  and  their  Relation  to 
Human  Tuberculosis,  Dr.  E.  Nocard,  rev.,  26 
tuberculosis,  pulmonary  and  alcoholism,  127- 
influence  of  the  bacillary  theory  of  in  the 
treatment  of  phthisis,  208 ;  serumtlierapy  in 
240 ;  and  milk  in  New  York,  268  ;  of  the  Bones 
and_  Joints  as  observed  in  the  Gottingen 
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hospitals  and,  500;  acute  pulmonary,  hypo¬ 
dermic  use  of  guaiacol  in,  586;  bovine,  811; 
quarantine  against,  868 ;  pulmonary,  clinical 
value  of  inoculation  experiments  in  guinea- 
pigs  m  the  diagnosis  of,  897;  senile,  1090;  in 
man  and  animals,  discussion  on  at  the  Inter- 
colonial  Medical  Congress,  1152,  1213  1  serum 
treatment  of  1430;  notification  of,  1484 

Tuke,  Dr.  .T.  B„  honorary  degree  of  EL.D.  con¬ 
ferred  on,  1564 

Tullamore,  nursing  at  the  workhouse  infirmary 
of,  1043,  1053 

Tumour,  tuberculous,  of  the  pons,  18;  solid 
ovarian,  87  ;  Abdominal  and  Pelvic,  Diagnosis 
ancl  Treatment  of,  M.  J.  Pcan,  rev.,  89;  ovarian, 
misplaced  and  rotated  spleen  simulating,^.; 
intracranial,  two  cases  of,  280 ;  pulsating  of 
temporal  region  of  twenty  years’  standing, 
operation  for,  340 ;  orbital,  thirty  years’  growth, 
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976;  retrosternal,  1037;  sacro-coccygeal,  1092; 
strangulated  ovarian,  1148  ;  sacro-coccygeal, 
1206 

Turbina!  hypertrophy,  734 

Turnbull,  Dr.  G.  L.,  a  begging  letter  impostor, 
447 

- - Mr.  R.  E.,  milk  from  one  cow,  1243 

Turner,  Dr.  A.  L..  laryngeal  autoscopy,  1447 
—  -Dr,  D.,  details  in  the  construction  of 
the  tubes  and  screens  for  the  new  photo¬ 
graphy,  997 

— - —Mr.  E.  B.,  special  report  on  cycling  in 

health  and  disease,  1158,  1211,  i336,  1399,  1510, 

*564 

— — 7-  Mr.  G.  R.,  unreduced  dislocation  of  the 
lnp  into  the  obturator  foramen,  404  ;  tumour 
of  neck,  976 

Dr.  j.,  vertebral  puncture  in  general 
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paralysis  of  the  insane,  with  some  remarks  on 
the  pressure  and  composition  of  the  cerebro¬ 
spinal  fluid  in  this  disease,  1084,  1188 
— — —  Mr.  P.,  Guide  to  the  Medical  and  Dental 
Professions,  rev.,  153 

Turney,  Dr.  H.  G.,  double  facial  paralysis,  596 
Tweedy,  Dr.  E.  H.,  eclampsia,  460 
Twyford  School,  Winchester,  report  on  recent 
outbreak  of  illness  at,  704 
Tympanites  in  enteric  fever,  treatment  of,  1431 
Tyne,  Port,  sanitary  administration  of  the,  616 
Typhoid  fever.  See  Fever,  enteric 
Tyrrell,  Dr.  E.  M.,  curious  recovery  of  a  needle 
under  skin,  1132 

■  - Mr.  W.,  the  question  of  dose  in  the 

treatment  of  certain  forms  of  nervous  dis¬ 
order,  1031 

U. 

Ulcer,  simple  of  stomach,  the  occurrence  of 
cancerous  development  in,  142 ;  rodent,  597  ; 
gastric,  789;  perforating  of  duodenum,  846; 
simple  solitary  of  the  urinary  bladder,  1133  ; 
perforating  of  stomach,  abdominal  suture, 
recovery,  1433 

Ulcers,  economy  of  the  treatment  of  by  oxygen 
gas,  1087 

Ulcus  serpiginosum  of  vulva,  467 
Ulna,  external  lateral  dislocation  of,  336 
Undertakers,  registration  of,  103 
Union  Medical  Defence,  the,  and  unqualified 
practice,  127  ;  annual  meeting  of,  428,  553  ;  and 
the  British  Medical  Association,  548  ;  and  the 
election  of  direct  representatives  on  the 
General  Medical  Council,  1561 

■  - Portsmouth  Medical  and  the  battle  of  the 

clubs,  435 

- Queen’s  College,  Belfast,  Students’  laying 

of  foundation  stone  of.  295 ;  progress  of,  1405 
United  States  of  America,  cremation  in,  316, 
508  ;  _  lunacy  in,  618  ;  medical  students  and 
medical  schoolds  in,  ib. ;  antivivisection  in, 
703  ;  professional  confidence  and  the  law  in, 
871;  antivivisection  in,  1244;  the  Jenner 
centenary  in,  1293  ;  the  battle  of  the  clubs  in, 
1515 

Universities, German-speaking,  medical  students 
in,  1188;  Swiss,  medical  students  in,  1243; 
Scotch,  science  degree  in,  1360 ;  Scotch,  pre¬ 
liminary  examinations  in,  ib. 

University  of  Aberdeen,  A  History  of,  1494-1895, 
Mr.  J.  M.  Bulloch,  rev.,  88;  annual  dinner  of 
Lancashire  graduates  of,  572  ;  medical  instruc¬ 
tion  for  women  at,  677 ;  conferring  of  degrees 
at,  948 

- of  Cambridge,  pass  lists,  58,  1126, 

1181, 1215, 15 66  ;  Girton  College,  185  ;  degrees  for 
women,  185,  417,  441,  505,  551,  6n,  629,  634,  682, 
702,  741,  1360,  1481 ;  new  regulations  for  the 
M.C.  degree  at,  378 ;  degree  in  science,  441 ; 
electoral  board,  ib. ;  chemical  teacher,  ib. ; 
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^oo, 1 48 1,1538,! 566;  the  Naples  Zoological  station, 
5°5  ,  third.  M.B.  examination,  702  ;  affiliation  of 
an  Indian  university,  ib.  ;  diploma  in  public 
neaith,  ib. ;  conference  on  secondary  educa¬ 
tion,  tb. ;  examination  in  sanitary  science, 
703,  examinations,  822,  1126,1359;  pathology 
at  xxz6, ;  finance  of,  1181 ;  affiliation,  ib. ;  Lord 
Kelvin  s  jubilee,  ib. ;  Toronto  University, 
1215;  first  a.nd  second  M.B.  examinations,  ib.  ; 
advanced  study  and  research  at,  1345  ;  scholar¬ 
ships  and  exhibitions  in  natural  science,  1359  ; 
Reade  lecture,  ib. ;  new  statutes,  ib. ;  Tliruston 
puze,  1360  ;  advanced  students,  1481 ;  acquisi¬ 
tion  of  new  sites  for  museums,  ib. ;  long  vaca- 
colurse,s’ connection  between  the  and 
Addenbrooke  s  Hospital,  1538 
University  of  Chicago,  new  biological  school  of. 
399 

'  °f  Dublin,  conferring  of  degrees  at, 
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~  rru-  of  Durham,  pass  lists,  185,  822,  1071 ; 
the  M.D.  examination  of  for  practitioners  of 
niteen  years’  standing,  827:  conferring  of 
degrees  at,  1182 

■ - 71 - ?f  Edinburgh,  annual  report,  185; 

meeting  of  University  Court  of,  568,  1071,  1360  ; 
pass  lists,  885, 948, 1013, 1071 ;  the  Parliamentary 
representation  of,  931,  994,  1051,  1165,  1182,  1215, 
1224;  valuable  bequests'  to,  938  ;  honorary 
degrees  at,  1013;  report  of  general  council, 
urc.,  10.;  students’ handbook,  1360;  opening  of 
athletic  field,  1426;  examinations,  ib.\  award 
of  scholarships,  1481 

~  ~  of  Glasgow,  the  register  of  the 

Council  of,  122 ;  the  examination  for  the  M.D. 
degree  of,  575 ;  pass  lists,  885 

— 7 - °i  Harvard,  teachers  and  students 

at,  316 

"  (imperial)  of  Japan,  students  at,  50 
1  °f  London,  the  registrarship  of,  37, 

291,  484 ;  pass  lists,  59,  441,  505,  1360;  the 
coraian  knot,  99  ;  beati  possidentes,  161 ;  pro¬ 
posed  Government  grant  to,  166;  and  the 
Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  173  ;  the  reform  of,  177  ; 
legislation  by  Statutory  Commission,  225  ; 
meeting  of  Convocation  on  the  Cowper  Com¬ 
mission  scheme,  233  ;  examination  fees  at,  291 ; 
the  chemistry  examination  at,  429  ;  and 
country  graduates,  6n  ;  the  assistant- 
registrarsliip  of,  1051  ;  the  coming  meeting 
of  convocation,  1182;  meeting  of  Convoca¬ 
tion.  1215  ;  the  reconstruction  of,  1220  ;  and 
Sir  J.  Lister,  1464;  the  coming  meeting  of  Con¬ 
vocation,  1538;  meeting  of  convocation  of, 
1566 

- -  McGill,  donation  to,  1112 

of  Oxford  and  degrees  for  women, 
417,  6n;  [examinations  at,  1359 ;  Lichfield  lec¬ 
turer,  1538 

-  Punjab,  affiliation  of  to  Cambridge  * 


University,  702 

- - Royal  of  Ireland,  pass  lists,  1182, 

1216 

— — — - of  St.  Andrews  and  University  College, 

Dundee,  802, 1x26, 1521,  1566;  conferring  of  M.D. 
degree  at,  886 ;  the  parliamentary  representa¬ 
tion  Of,  931,  994,  1051,  1165,  1182,  1215,  1224; 
medical  chairs  at,  1014 

■  7  Vanderbilt,  the  medical  department 

of,  50 

— ; - Victoria,  examiners  at,  442  ;  pass 

lists,  886 

■ — 7 - °f  Wales,  deputation  to  Chancellor 

of  Exchequer  on  grant  to,  165  ;  the  Prince  of 
Wales  and,  1051 ;  official  programme  of  Prince 
ot  Wales’s  installation  as  Chancellor  at,  1513 
Urdu  Prose  Composition,  Introductory  Exer¬ 
cises  in,  Surgeon-Lieutenant-Colonel  G. 
Ranking  and  M.  M.  Y.  Ja’Fari,  rev.,  913 
Urea,  thermometric  method  of  estimating,  1508 
Ureter,  congenital  stricture  of  the,  214 
Urethra,  hat  pin  in,  1033,  1089 
Uric  Acid  as  a  Factor  in  the  Causation  of 
Disease,  Dr.  A.  Haig,  rev.,  1149 
Urine,  long-continued  suppression  of,  intestinal 
obstruction,  147;  alcohol  in,  383;  double 
castration  for  prostatic  retention  of,  463 ; 
obstructive  suppression  of  for  eight  days, 
recovery,  and  subsequent  relapse  and  death, 
072  ;  nocturnal  incontinence  of,  1089  ;  of  very 
low  specific  gravity,  sugar  in,  1312,  1431 
Uterus,  vaginal  fixation  of  the,  78 ;  swab¬ 
bing  out  the  cavity  of,  209 ;  prolapse  of, 
240;  the  early  diagnosis  of  malignant 
disease  of  and  the  treatment  by  partial  or 
total  incision,  261 ;  the  early  diagnosis  of 
cancer  of  the,  264 ;  pregnant,  bullet  wound  of, 
332  ;  vaginal  hysterectomy  for  myoma  of,  522  ; 
the  permanent  cure  of  anteflexion  of  by 
operation,  532 ;  Adenomyoma  and  Cyst 
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Abdomen,  penetrating  wound  of  in  a  gravid 
wnnnn  227 '  echinococcus  of  m  women,  350 

^ibiUcal  hernia’, 

Abel,  immunity  against  typhoid  andcoli  bacilli, 
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tnei idi  iu  1  440 
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aeatn,  274 

Clubbe,  laparotomy  for  intussusception  in  very 
young  children,  85 ;  the  antitoxin  treatment 
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Dcjerine,  primary  lateral  sclerosis,  16 

al’tl.ficia1'  after  maternal  death,  274 
Heloime,  pericardotomy,  104 

tbe  treatment  of  hallux  valgus,  366 

glioma  a4431CanC°r  serum  injection  in  retinal 

quinine  amaurosis  and  paludic 

bvoid  infected  by  bacillus  coli  com- 
mums,  354 

DehP^  Pseudo-pertussis  from  a  foreign 
body  in  the  larynx,  138  6 

Dmoniai244tiUenZa’  19  ’  serumtllei'aPy  in  pneu- 

Dwomen’  464™*°  aldcbydSc  in  gonorrhoea  in 

De  Speville,  syphilitic  condylomata  of  the  iris, 

Deutsch,  ferratin,  33 

Development,  arrested  of  internal  organs,  239 
w?’  buc,cal  ulceration  in  typhoid  fever.  2i39 
He  Wecker,  extraction  of  cataract  in,  in  c2  400 
Diabetes,  relation  of  to  changes  in  thepancreas, 
210  ,  diagnosis  of  by  examination  of  the  blood 
J  Wlth  Progressive  muscular  atrophy,  267  : 
and  pancreatic  lesions,  289 ;  fibrinous  pnem 
monia  111,  326 ;  calcium  treatment  in,  463 
Diarrhoea,  infantile,  tannogen  in,  34  -  chronic 
mucous,  enteroclysis  in,  391  ’  34’  cniomc 

Digestion,  micro-organisms  and,  323 ;  salivary 
43®  .  , 

Diphtheria,  changes  in  the  nervous  system  in 
18;  conjunctival,  treated  by  serum  injections’ 
32 ;  laryngeal  percliloride  of  iron  in  the 
prophylaxis  of,  7S ;  the  serum  treatment  of 
149,  221,  405,  425  ;  renal  changes  in,  170 ;  serum 
treatment  of  m  Copenhagen,  338 ;  uter™ 

TSp  '-0SfU-n  hera?y  of  in  childbed,  44o ; 
.Loefnei  s  bacillus  and,  469  44 

Disease,  Addison’s,  suprarenal  extract  in,  263 
in  Graves  s,  with  tetany,  79  ;  loss  of  weight 
m,  306  ;  early  symptoms  of,  361:  glycero- 
sulphate  of  sodium  in,  446  °  y 

Morton’s  case  of,  84 


Di^®l>  v->  technique  of’  suprapubic  puncture, 

Dogs,  effects  of  [thyroidectomy  on  the  albumi¬ 
noids  in  the  blood  of,  x34  111 

£  ruPture  ?f  Uterus  overlooked  after 
xf’  260;  echinococcus  of  the  Fallopian 
tubes,  351 ,  the  neurotic  element 'in  liyper- 
emesis  gravidarum,  437  " 

Doyen,  surgical  exploration  of  the  brain,  47 
Drappier,  puerperal  tetanus,  439 
Drews,  salophen  in  influenza,  95 

'G1wiS’  aS^-on  °f  on  fbe  glycosuria  produced  by 
pmonazm,  339 

Duchessi,  effects  of  thyroidectomy  on  the  albu- 
mmends  in  the  blood  of  dogs,  134 
imhrssen,  vaginal  Caesarean  sections,  462 
Duloroy,  perfect  placenta  preevia  centralis, 
mother  and  child  saved,  353 

Leloir,  iarge  cysts,  after  treatment  in 
ovariotomy,  182 

Duinontpallier,  treatment  of  certain  tumours  of 
the  mouth  by  chloride  of  potassium,  373 

d1an^ei's  ,of  tJie  operative  treatment 
of  enlarged  prostate,  381 

disease  of  thymus  in  newborn 

emiaren,  334 

Duret,  bronchiectasis,  136 
Durham, _H.  E.,  a  special  action  of  the  serum  of 
Highly  immunised  animals  and  its  use  for  dia- 
gnostic  and  other  purposes,  209 
D  Urso,  surgical  tuberculosis,  22 

E. 


Ear,  reflex  effects  of  disease  of  on  the  oculu- 
motor  apparatus,  118;  middle,  changes  in  the 
due  to  old  age,  286 

Echinococcus,  of  the  pelvis  and  abdomen  in 
women,  350;  of  the  Fallopian  tubes.  352 
Eclampsia,  puerperal,  66 ;  statistics  of,  367  ;  re- 

and0chi0ldbedUto!138U3ria  “  pl'6gnancy’  laboui'> 
Effusion,  pleural,  the  “  plumb-line  sign  ”  in  the 
diagnosis  of,  249  s 

Electricity  in  the  treatmen  of  ocular  inflamma¬ 
tions,  436 

Embolism,  pulmonary  after  gynecological  ope- 
rations,  236 

Emphysema,  subcutaneous,  in  labour,  23S 
Endocarditis,  infective,  in  tonsillitis,  287  :  ulce- 
rative,  due  to  the  gonococcus,  460 
Engstrom,  an  explanation  of  “supernumerary” 
ovaries,  146  J 

Enteroptosis  and  intra-abdominal  pressure,  212 
Epilepsy,  traumatic,  365;  gliosis  in,  470 
Epistaxis,  a  curious  case  of,  453 
Escat,  phlegmonous  inflammation  of  the  lingual 

tonsil,  349  ° 

Erdheim,  Cesarean  section  after  death,  315 


Erodium  as  a  hemostatic,  467 

Eiysipelas,  injections  of  toxins  of  in  sarcoma, 

7f,)Je’p°therapy  !n  infection  by,  71 ;  disappear 

S  f  a  supraclavicular  pseudo-lipoma  in  an 

action  °f  in 

syphilis, ,169  .facial,  treatedby  antistreptococcic 
seium,  224 

Etheiisation,  treatment  of  hystrical  mutism  by, 

Fi’iedlaender’s  pneumo-bacillus,  57 
labour’  ba3mai'oina  vulve  et  vagine  after 
Eucasin,  375 

Europhen  in  venereal  diseases,  53  ;  in  skin  dis¬ 
eases,  129  ° 

Exophthalmos,  section  of  the  cervical  sympa- 
tnetic  in,  481 

Eye,  the  electrical  treatment  of  inflammations 
or,  436 

F. 

Favus,  treatment  of,  94 

Fehling,  extirpation  of  pregnant  cancerous 
uterus,  46 

Fenger,  surgical  treatment  of  calculi  in  the  com¬ 
mon  bile  duct,  254 

Fbre,  disappearance  of  a  supraclavicular 
pseudo-lipoma  in  an  ataxic  patient  through 
erysipelas,  161  0 

Fermentation  products  of  Friedlander’s  bacil¬ 
lus,  228 

Fermi,  catarrhal  rhinitis,  101 
Ferratin,  33 

Ferreri,  changes  in  the  middle  ear  due  to  old 
age,  286 

Fever,  theories  of,  489  » 

Fever,  enteric,  serum  treatment  of,  205  ;  buccal 
ulceration  m,  213 ;  lymphoid  nodules  in  the 
liver  m,  248;  apyrexial,  360;  phenacetin  in, 

°1  by  oysters,  452 ;  due  to 
Ebeith  s  bacillus,  osteomyelitis  six  years  after, 
479 

- - puerperal,  the  serum  treatment  of,  180 

scai  let,  serum  treatment  of,  246  ;  anti- 


streptococcus  serum  in,  387 
Fibioid,  infected  by  bacillus  coli  communis, 
•cvl54  i.  calcified  from  cremated  corpse,  386 
r  ibroids,  malignant  degeneration  of,  88- 
uterine,  glandular  structures  in,  441 ;  uterine,’ 
inflammatory  origin  of,  484 
Fibromyoma  of  the  labium  majus,  261 
iulatow,  the  serum  treatment  of  diphtheria 

221  ’ 

Fischel,  primary  cancer  of  Fallopian  tube,  ioq  • 
protective  bodies  in  the  blood  of  newborn 
infants,  283 

Flaisclilen,  double  liernia  of  ovariotomy  wound 

127  ’ 

Foetus,  cyanosed,_  tricuspid  insufficiency,  14c  • 
and  placenta,  simultaneous  delivery  of,  276  * 
fully  developed,  retention  of  for  fifteen  years’ 
in  extrauterine  pregnancy,  385 
r  olet,  twin  extrauterine  pregnancy,  successful 
extirpation  of  sac  and  contents  after  reten¬ 
tion  of  a  tully-developed  feetus  for  fifteen 
years,  385 

Foote,  the  surgical  treatment  of  perforating 
gastric  ulcer,  399  6 

Forceps  for  the  after-coming  head,  418 
r  ormaldehyde  in  pathological  work,  409 
Formalin,  113  ;  as  a  disinfectant,  407 
Formalin  gelatine,  423 
Formanek,  the  functions  of  the  thyroid  82 
r  ormic  aldehyde  in  gonorrhoea  in  women,  464 
Formol  m  urinary  therapeutics,  35 
Fractures  exposed,  infections  consecutive  to,  62 
Fraenkel,  A.,  jaundice,  363  ’ 

— - S.,  tliyreo-antitoxin,  13 

Fraenkel’s  pneumococcus.  334 
Ij  1  aipont,  fatal  rupture  of  tlie  vagina  during 
laoour,  419 

Fiendenburg,  forceps  for  the  after-coming  head, 

4I0 

Frenkel,  cerebral  exercise,  408 
r  leund,  the  relation  of  albumoses  and  passive 
immunity,  471 

Friedlander,  the  pneumo-bacillus  of,  S7  :  chloro¬ 
form  narcosis  and  albuminuria,  400 
Friedrich,  urea  as  a  diuretic,  488 
Fiog-skin  grafts  in  the  treatment  of  wounds  and 
ulcers,  215 

Furbringer,  spinal  puncture,  4 ;  sudden  death 
due  to  spinal  puncture,  58 
Funis.  See  Cord,  Umbilical 

_  „  .  .  G. 

Caibissi,  lumbar  puncture  of  the  meningeal 
cavity,  234  K 

Caleazzi,  influence  of  shock  on  the  spread  of 
infectious  diseases,  76 

Gall  stones  in  the  common  duct,  operations  on, 
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Galvanic  current,  prostatic  retention  treated 
by <  382  in  the  human  ovary,  335 

Ganlolphe^toe  Radical  cure  of  preternatural 
anus,  364  , 

Gastroectasia  and  megalogastria,  137 
Gastro-enterostomy,  case  of,  233 
gffCi^myCU!n»o«s  peritonitis, 

Gaulkfd3,  the  serum  treatment  of  puerperal 
Gauthierf°gastro-intestinal  hemorrhage  in  he- 

nares,  177  , .  „„  „  CVst.  sterility 

Gersuny,  operation  on  a  tubal  cyst, 

cured,  147  ,  *  _  „  nnc.  of  10;  ectopic, 

Gestation,  extrautenne,  a  case  01,  , 

gsisBssS!  WSSaft®-  * 

etherisation,  52 
Giordani,  splenopexy,  196 
Girlhood,  pregnancy  in,  29 

serum  injections  in, 
443 

gl^roJhSWs^um  in  Graves’s  disease, 
Glycosuria,  produced  by  phloridzin,  action  of 
Goedeh  ^'rheumatism  following  on  angina, 


41® ;  exophthalmic,  operative  treatment  in,  4*7 
Goldmann,  trional  poisoning,  128 

the  penis,  .Co ;  in 

Goss’etl’flbromyoma  of  the  “>»Mf0“,s^sW 

abnormalities,  foetal  peritonitis,  278 

i  Ciesarean 

section  needed,  90 

tuberculosis  by 

Graves’s'disease4  See  Disease. 

cord  a“er 
of  Fried- 

Grosz  Antitoxic  ImbsTances,  317  ;  the  relation  of 
albumoses  and  passive  immunity,  471 

Hnp,  to  ventri fixation,  438 
Cninard  the  ovary  in  a  femoral  hernia,  277 

|=^««ni"»essiye 

muscular  atrophy  by,  444  future  nreg- 

Gynsecology,  conservative  and  futuie  pi  eg 

nancy,  4QI 


suture,  23;  operative  treatment  of  cancer  of 
the  rectum,  19s  -nnlse  and  cardiac 

in  11,0 

the  occipital 

H^nnig,1  influenzal  metritis  in  pregnancy,  220  ; 

Hmgm!haiiapcrforatnion 'o^  the  after-coming 
head,  482  ,  . 

SgaSj^S&a.*^  tall  stones  in  the 
Hr.rnaoS,3”<  .  ovariotomy 

S°iS3SlSei3SSi1Si7Mi,hntbm»al,ta»«J: 

Hinterstoisser,^  ‘taSinlf  anastomosis  with 
Murphy’s  button,  455.  ,  new  me- 

Hh^scli^eticifogy  o?  general  paralysis^  13s 
Hochsinger,  congenital  syphilis  or  me  u««= 

r^tmg 

loss  of  weight  in  Graves’s  disease,  306 

* 36 

HsfexS.“!“tSrA«i;  vW 

for  cancer  of  the  cervix,  421  . 

g8^.°rES§v^  * 

C  cesarean  section  needed,  go 


JaS“S?cS”u!°S'e3nlngitU  ending  in  re- 

covery,  362  , 

Tanndice,  clironic,  3^3 
Johanessen,  petroleum  poisoning  474 
Jullien,  balsam  of  Peru  in  itch,  486 


Kasahara,  relation  of  diabetes  to  changes  in  the 

ii^Sie^dmease 

Klemperer,  treatment  ol  cirrhosis  of  the  liver, 


t-”4p  treatment  of  tuberculous  disease  of  the, 
1VS7 ;  treatment  of  ankylosis ;  of  the  122 

Koclicl,  transmission  of  tubmen losm  3? 

Ks£Stwsr“ 

lasssSiSSjW"'* 

Kronig,  fatal  phenacetin  poisoning,  54 

adVions  due 

KttmiSrifng^a’tew  method  of  abdominal 
Khstef  indications  for  nephrectomy,  4*4 

167 


L. 


Haberda,  local  damage  in  criminal  abortion, 
Hallux  valgus,  the  treatment  of,  366 
Head^  after-coming,  forceps  for  the,  418  ;  after 

sssssi 

288  ^disease  ol  death  during  labour  3Mi  dm- 
ease  of,  the  uterus  in,  336  -  suture  o  “c,  3  > 

vnptur.  of  the,  395  1  gouty  disease 


Ichthyosis  uteri  and  cancer,  241  rhvnnic 

p  m  s  due  to  lactophenin,  187,  chronic 
ICthrough  compression  of  the  common  bile 

pSatS&lt  the  diagnostic 

'SiSSfSrKi'S1  rSSttNZ! 

jgS^iSSSS^^^SiS^ 

Infections, "consecutive,  to  exposed  fractures, 
Infective  processes,  influence  of  the  nervous 

Infiltatti on  amesthesia  (Schleich),  2i6^  24s 

Influenza,  remarks  on,  19,  salopnen  1  ,  95 , 
-Dseudo-menmgitis  after,  433 
t Tisane  thyroid  treatment  of  the,  132 

IodVdelfmercuiThsemol  in  syphilis,  487 

^  SsCSSoKSS 

iodoform  and  tannin  in  the  treatment  of  wounds, 

Iris,  syphilitic  condylomata  of,  121 
Itch,  balsam  of  Peru  in,  486 


Subcutaneous  emphysema^in  2^8 ;  ^dmth 

tumour  complicating)  333  ;  fatal  rupture  of  the. 
LaSi-uz ,ahdorse^se4rum  as  n  general  tonic,  x86 

Lactophenin,  icterus  therapeutics,  3S 

tuberculous  peritonitis,  310,  29a 
Laqueur?sympPathetic  ophthalmitis,  6 
Laryngoscopy,  direct,  269  foreign  body  in. 

Larynx, Ps«md^rta8msnoin  |tioxi  of  m 
p&0P»°«?ubSc»“sSf.5Si  multiple  paptl- 

SSKNSSf  o°f  the  vas  deferens  for 

the  seaside 

Sclte“!S»“a”'Se“k3ull  with  complete 

iliXToi&n  grafts  in  the  treatment  of 
wounds  and  ulcers,  2I5 


wounds  and  ulcers,  215 


Jaboulay,  section  of  the  cervical  sympathetic  in 
?K«Aon  ,0  leu- 
jSfwdney  disease  in  newly-born  and  wast- 
Jaeorso^hm ’traumatic  lesion  of  the  cervical 


gr3 Is^&as^ 

■  gaStroptosis  and  sclerosis,  379 

heart,  * 

^&i.^SSSST<SSlK*tio»”  “ severe 

litcMeld,  the’antitoxin  treatment  of  diphtheria 

^S'4.  of  eM'O^ftdufe’li 

generation  of  the,  171 ,  >  congenital  syphilis 

the,  in  typfi°ld  ac’ute  yellow  atrophy  of,  410 

of.  in  infants,  359,  acute  y  ,  iPSion  of,  81 
Lobe,  occipital,  hemianopsia  dujtojsio^  ^ 

o£  and  diplltlieria’ 


Lbhlein,  bilateral  ovarian  cystoma  in  three 
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Lorenz,  treatment  of  ankylosis  of  the  hip,  477 
Liihrmann,  toxic  hysteria,  102 
Lung,  abscess  of  the,  pneumotomy.  25 
Lupus,  hypodermic  injections  of  sublimate  in, 
247 

Lymphatic  glands,  enlargement  of  in  arthritis 
deformans,  473 


M. 


Mac<5,  subcutaneous  emphysema  in  labour,  238 ; 

morbus  cordis  death  during  labour,  314 
Mackenrodt,  vaginal  fixation  and  vaginal  cceliot- 
omy  in  relation  to  pregnancy  and  labour,  218 
Malaria,  methylene  blue  in,  357  ;  the  parasite  of, 
428 ;  the  question  of  the  identity  of  the  infec¬ 
tion  of  in  man  and  animals,  448 
Malthe,  150  ovariotomies,  with  3  deaths,  47 
Manueau,  salol,  300 

Mangin,  conservative  gyncecology  and  future 
pregnancy,  401 

Manicatide,  enlargement  of  the  spleen  in  tuber¬ 
culosis,  211 

Mann,  iodide  of  mercury  haemol  in  syphilis,  487 
Maragliano,  megalogastria  and  gas'troectasia, 
137 ;  serumtherapy  of  tuberculosis,  299,  371 ; 
masked  and  latent  tuberculosis,  431;  the  pre¬ 
paration  of  antituberculous  serum  and  anti¬ 
toxin,  485 

Mai’choux,  anthrax  antitoxin,  112 
Marie,  cyclic  albuminuria,  411 
Marfan,  bromoform  in  whooping-cough,  319 
Marien,  inflammatory  origin  of  uterine  fibroids, 
484 


Marinesco,  angiomyopathy,  308 
Marjantscliik,  abdominal  section  in  newborn 
infants  for  umbilical  hernia,  316 
Marmorek,  serum  treatment  of  scarlet  fever,  246 
Marsh,  serumtherapy  of  diphtheria,  405 
Marthen,  death  under  chloroform,  355 
Martinotte,  the  action  of  sulpliocyanates  in 
certain  infections,  2S2 

Martius,  the  nature  of  exopthalmic  goitre.  412 
Massage,  abdominal,  a  new  method  of,  55 
Mathieu,  acidity  of  the  urine  and  gastric  con¬ 
tents  in  the  healthy  and  dyspeptic,  39 
Maygrier,  insertion  of  the  placenta  in  the  lower 
segment  of  the  utei’us,  202 ;  simultaneous 
delivery  of  fcetus  and  placenta,  276 
Mazzoni,  laparotomy  for  tuberculosis,  8 
Measles,  pregnancy  and,  124 
Meatus,  external  auditory,  osseous  tumours  in, 
56 

Mouer,  acute  yellow  atrophy,  410 
Megalogastria  and  gastroectasia,  137 
Meinert,  the  diagnostic  value  of  illumination  of 
the  stomach,  60 

Meisler,  v.,  regeneration  of  the  liver,  171 
Mendel,  ulcerative  chancriform  tonsillis,  178 
Meningitis,  tuberculous,  78 ;  epidemic  cere- 
bro-spinal,  97;  lumbar,  puncture  in,  234: 
tuberculous,  ending  in  recovery,  362 
Meningocele,  treatment  of,  120 
Menstruation,  physio-pathology  of,  198:  suck¬ 
ling,  and  chlorosis,  201  1 

Mercury,  in  severe  anaemia,  280  ;  in  tuberculosis 


337 

Merkel,  boracic  insufflations  in  intestinal  affec¬ 
tions,  13 1 ;  ventrifixatiou  and  vagino-fixation 
ot  the  uterus,  240 

Metatarsalgia  (Morton’s  disease),  84 
Methylene  blue  in  malaria,  357 
Metritis,  influenzal,  in  pregnancy,  220 
Mey,  hemianopsia  due  to  a  lesion  of  the  occipita  l 
lobe,  81 

Meyer,  scurvy  rickets,  155 
Meyland,  formalin  gelatine,  423 
Meynier,  treatment  of  surgical  tuberculosis  with 
injections  of  iodine,  456 

Micheli,  penetrating  wound  of  the  abdomen  in 
a  gravid  woman,  237 
Microbes,  pyogenic,  491 

Micro-organisms,  pyogenic,  serotherapy  in  in¬ 
fection  by,  71 ;  and  digestion,  323 
Mignon,  pericardotomy,  104 
Mijulieff,  management  of  pregnancy  with  ne¬ 
phritis,  XIO 

Milander,  ventrifixation  of  the  uterus  and 
subsequent  pregnancy  and  labour,  164 
Milla,  thyroid  treatment,  14 
Mi  leer,  parasites  in  cells  of  ovarian  cancer,  298 
Mills,  psoas  abscess  and  death  after  salping- 
otomyv203 

Miller,  the  intermediate  treatment  of  puerperal 
sepsis,  49 

•  Minervini,  prostatic  retention  treated  by  the 
galvanic  current,  382 

Mintz.  the  function  of  the  stomach  in  car- 
(■morna  of  the  oesophagus,  394 
Molinari,  abdominal  section  for  disease  of 
female  organs,  143 

Moll,  post-diphtheritic  paralysis  ol'  accommoda¬ 
tion,  253 


Moncorvo,  tannigen  in  infantile  diarrhoea,  34 
Mond,  extract  of  ovary,  370 
Monnier,  latent  cerebellar  abscess  due  to 
chronic  suppurative  otitis,  iao 
Moosbrugger,  tricho-cephaliasis,  So 
Morackewska,  Sophie  v.,  blood  changes  in 
anannia,  450 

Morackewski,  alcaptonuria,  174 
Morton’s  disease.  See  Disease. 

Mosso,  formalin,  113 

Moure,  osseous  tumours  in  the  external  audi¬ 
tory  meatus,  256 

Mouret,  puerperal  suppuration  of  ovarian  cyst 
4°3 

Mouth,  treatment  of  certain  tumours  of  by 
chloride  of  potassium,  373 
Mracek,  syphilitic  infection,  294 
Mumps,  recurrent,  2 

Muscles,  diabetes  with  progressive  atrophy  of, 
267  ;  treatment  of  progressive  atrophy  of  with 
gymnastic  exercises,  444 
Mutism,  hysterical  treatment  of  by  etherisation, 
52 

Myelitis,  acute  syphilitic,  432 
Myoma  of  rectum  simulating  ovarian  tumours, 
69 

N. 

Narcosis,  chloroform,  pressure  paralysis  'in,  63 : 
and  albuminuria,  490 

Nares,  anesthesia  after  cocainisation  of,  177 
Nasal.  See  Nose. 

Navratil,  multiple  papillomata  of  the  larynx, 

331 

Negretto,  osteoplastic  resection  of  the  tarsus, 
255;  treatment  of  enlarged  prostate,  272 
Nencki,  micro-organisms  and  digestion,  323 
Neoplasms,  blastomycetes  in,  96 
Nephrectomy,  indications  for,  414 
Nephritis,  with  pregnancy,  management  of,  no; 
suppurative,  304 

-scrve,  cervical  sympathetic,  traumatic  lesion 
ot  the,  396 :  cervical  sympathetic,  section  of  in 
exophthalmos,  481 

Nervous  system,  influence  of  on  infective  pro¬ 
cesses,  152 

Neumann,  treatment  of  tertiary  syphilis,  281 
Neurasthenia,  treatment  of,  327 
Neurosis,  traumatic,  38 
Nipple,  supernumerary,  402 
Nisot.  serumtherapy  of  utero- vaginal  diphtheria 
111  childbed,  440 

Nonne,  diabetes,  with  pregressive  muscular 
atrophy,  267 

Norrie,  strumous  ophthalmia,  105 
Nose,  evil  results  of  application  to.  93 

O. 

Obesity,  action  of  thyroid  gland  on.  222 
Obici,  pancreatic  lesions  and  diabetes,  289 
Obstruction,  intestinal,  following  laparotomy 
treatment  of,  159 

Oculomotor  apparatus,  reflex  effects  of  ear 
disease  on,  n8 

(Esophagus,  the  functions  of  the  stomach  in 
carcinoma  of,  304 

Ointments,  ophthalmic,  a  non-irritating  ex¬ 
cipient  for,  376 

Oophorectomy  and  hysteria,  67 
Ophthalmia,  strumous,  105 
Ophthalmitis,  sympathetic,  6 
Opium  poisoning,  permanganate  of  potassium 
111,  44S  .  ♦ 

Oppenlieim,  disseminated  sclerosis,  232 
Oppler,  pepsin  in  gastric  diseases.  184 
Orloff,  prolonged  intrauterine  retention  of  an 
ovum,  312 

Ortli,  formaldehyde  in  pathological  work,  409 
Osier,  suprarenal  extract  in  Addison’s  disease, 

253 

Osteoarthropathy,  hypertrophic  pulmonary 
and  acromegaly.  290 

Osteomyelitis  six  years  after  enteric  fever  due 
to  Eberth’s  bacillus,  479 

Otitis,  chronic  suppurative,  latent  cerebellar 
abscess  due  to,  140 

Ott,  malignant  degeneration  of  fibroids,  88 
Ottolenglii,  the  Roentgen  rays  in  certain  hysteri¬ 
cal  phenomena,  251 ;  salacetol  as  a  local 
application,  427 

Ovaries,  “  supernumerary,”  an  explanation  of, 
146 

Ovariotomies,  130  with  3  deaths,  47 
Ovariotomy,  and  wound  of  ureter,  70;  double 
hernia  of  wound  !of,  127;  after-treatment  in, 
182  ;  sutures  of  abdominal  wound  in,  297 
Ovary,  myoma  of  rectum  simulating  tumour  of, 

69 ;  prolapsed,  plastic  operation  for,  275 ;  the, 
in  a  femoral  hernia,  277 ;  sarcoma  of  and 
tuberculous  peritonitis.  296 ;  tumour  of  com¬ 
plicating  pregnancy  and  labour,  333  ;  human, 
sympathetic  ganglion  in,  335 ;  extract  of,  370; 


Ovum,  prolonged  intrauterine  retention  of  a, 
312 

Oysters  transmission  of  typhoid  fever  by, 
452 

P. 

.Paci,  a  case  of  pyloroplasty,  141 
Paijkull,  albuminuria  in  puerperal  women,  107 
Pam,  treatment  of,  207  ;  peritoneal  adhesions  as 
the  cause  of,  435 
Palamidessi,  psittacosis  (?),  20 
Palate,  soft  tuberculosis  of  the,  252 
Pamard,  hysteria  and  oophorectomy,  67 
Pancreas,  relation  of  diabetes  to  changes  in  the, 
210;  lesions  of  and  diabetes,  289 
Pancreatitis,  acute  gangrenous,  285 
Paoletti,  formalin,  113 
Papillomata,  multiple,  of  the  larynx,  331 
Parachlorphenol  as  a  disinfectant  in  tubercu¬ 
losis,  15 

Paralysis,  pressure,  in  chloroform  narcosis,  65  ; 
general,  etiology  of,  135  ;  bulbar,  without  de¬ 
monstrable  lesion,  328 

Paramyoclonus  multiplex  and  Huntington’s 
chorea,  250 

Paraplegia,  complete  after  fracture  of  skull. 
480 

Parascandolo,  serotherapy  in  infection  by  pyo 
genic  micro-organisms  and  erysipelas,  71 : 
pathogenesis  of  uraemia,  154 
Parasites  in  cells  of  ovarian  cancer,  298 
Parona,  surgery  of  the  spine,  415 
Patella,  fracture  of  the,  330 
Patellani,  supernumerary  nipple,  402 
Pavlowsky,  polypous  new  growths  of  the  left 
auricle.  194 

Pellizzari,  serumtherapy  in  syphilis,  206.  321 
Pelvis,  contractions  of  and  symphysiotomy,  108  : 

echinococcus  of  in  women,  350 
Penis,  scar  keloid  of  the,  160 
Penrose,  tuberculosis  of  the  tubes,  239 
Pepper,  apparent  cure  of  phthisis,  82 
Pepsin  in  gastric  diseases,  184 
Perchloride  of  iron  in  the  prophylaxis  of 
laryngeal  diphtheria,  75 
Perforation  of  the  aftercoming  head,  482 
Pericardotomy,  104 

Perineum,  birth  through  central  rupture  of,  200 
Peritonitis  after  hysterectomy,  126  ;  foetal,  278  ; 
tuberculous,  and  sarcoma  of  ovary,  296  ;  tuber¬ 
culous,  laparotomy  in,  310,  398 
Permanganate  of  potassium  m  opium  poison¬ 
ing.  445 

Pernice,  changes  in  the  nervous  system  in 
diphtheria,  18 
Petroleum  poisoning,  474 

Plienacetin,  fatal  poisoning  by,  54  ;  in  typhoid 
fever,  424 

Phenol  injections  in  traumatic  tetanus,  340 
Phloridzin,  action  of  drugs  on  the  glycosuria 
produced  by,  339 
Photography,  intrauterine,  295 
Phthisis,  apparent  cure  of,  92  ;  laryngeal,  local 
treatment  of,  167;  pulmonary,  hydrotherapy 
in,  390 

Pichevin,  peritonitis  after  hysterectomy,  126 
Pick,  hepatic  pseudo-cirrhosis,  343 
Picou,  primary  splenomegaly,  primary  cancer 
of  the  spleen,  378 

Pieri,  metatarsalgia  (Morton’s  disease),  84 
Pinard,  case  of  pregnant  women,  45 ;  pelvic  con¬ 
tractions  and  symphysiotomy,  108 ;  intra¬ 
uterine  photography,  295 
Pitres,  the  “  plumb-line  sign  ”  in  the  diagnosis 
of  pleural  effusion,  249 

Placenta,  insertion  of  in  the  lower  segment  of 
the  uterus,  202  ;  and  fcetus,  simultaneous  de¬ 
livery  of,  276  ;  perfect  preevia  centralis,  mother 
and  child  saved,  353 

Plant,  arrested  development  of  internal  organs, 
259 

Pleurisy,  pulsating.  345 

“  Plumb-line  sign,”  the,  in  the  diagnosis  of 
pleural  effusion.  249 
Pneumo-bacillus,  Fnedlaender’s,  57 
Pneumococcus,  Fraenkel’s,  324 
Pneumonia,  serumtherapy  in,  244  ;  fibrinous,  in 
diabetes,  326 ;  revulsive  treatment  of,  374 ; 
croupous,  arthritis  in,  293 
Pneumonotomy,  271 

Pneumotomy  for  abscess  of  the  lung,  25 
Poisoning,  fatal,  by  plienacetin,  54  ;  by  fcriona 
128 ;  by  cocaine,  442 ;  by  opium,  permanganate 
of  potassium  in,  445  ;  by  petroleum,  474 
Pooth,  echinococcus  of  the  pelvis  and  abdomen 
in  women,  350 

Porak,  parasitic  disease  of  tongue  in  an  infant, 
placenta  diseased,  165 
Porenchephalus,  diagnosis  of,  377 
Porro’s  operation,  384 

Possauer,  diagnostic  value  of  albuminuric  retin¬ 
itis,  61 


Pott,  heart  disease  in  children,  21 
Preetorius,  pyosalpinx  of  subpentoneal  develop- 

Pregna’ncy  and  small-pox,  n  ;  heart  disease  and, 

,6;  in  girlhood,  29  ;  pruritus  in,  50;  with  nephr¬ 
itis,  management  of,  no;  and . 

123 ;  and  measles,  124 ;  Subsequentto  veutrifixa 
tion  of  uterus,  164;  twin  tubal,  both  foetuses 
found,  199  ;  influenzal,  metritis  in,  220,  ovarian 
tumour  complicating,  333  ;  twin  extrauterine^ 
successful  extirpation  of  sac  and  contents 
after  retention  of  a  fully-developed  totus  toi 
fifteen  years,  385 ;  future  and  conservative 
gynaecology,  401 ;  extrauteri  ne,  diagnosis  and 
treatment  of,  461 ;  vaginal  fixation  and,  463 
Presentations,  pelvic  m  fcetal  abnoi  mall  ties, 

Pressure,  intra-abdominal,  enteroptosis  and, 

Price,  ovarian  abscess,  gangrenous  bowel,  91 
Prostate,  enlarged,  castration  for,  7,  24,  103  ,  ie- 
section  of  the  vas  deferens  for  hypertrophy  o, 
197  ;  enlarged,  treatment  of,  272 ;  radical l  treat¬ 
ment  of  hypertrophy  of,  291 ;  enlarged,  dangers 
of  the  operative  treatment  of,  381 
Pruritus,  in  pregnancy,  50 ;  vulvrn,  352 

Pseudo-cirrhosis, hepatic,  343  ataxic 

Pseudo-lipoma,  supraclavicular,  in  an  ataxic 
patient,  disappearance  of  through  erysipelas, 

Pseudo-meningitis  after  influenza,  433 
Pseudo-pertussis  from  foreign  body  m  the 
larynx,  138 

Psoas  abscess  and  death  after  salpingotomy, 
203 

Puerperal  women,  albuminuria  in,  107 
Pulse  variations  in  the  with  corresponding 
changes  in  the  liver  and  spleen,  288 
Puncture,  spinal,  4,  301 ;  lumbar,  of  the  menin¬ 
geal  cavity,  234 

Pyloroplasty,  case  of,  141  0 

Pyosalpinx  of  subperitoneal  development,  258 

Q. 

Queisner,  rupture  of  the  uterus,  spontaneous 

healing,  48  .  „ 

Quenu,  excision  of  rectal  carcinoma,  118  .  the 
nature  of  sarcomata  and  then  classification, 
190;  new  method  of  disarticulation  of  the 
hip,  346  , 

Quincke,  pneumonotomy,  271 

R. 


Ramond,  primary  splenomegaly,  primary  cancer 
of  the  spleen,  378 ;  enlargement  of  lymphatic 
glands  in  arthritis  deformans,  473 
Randolpb ,  oyster  shucker’s  keratitis,  235 
Reclus,  “systematic  conservation  m  seveie 

injuries  of  the  limbs,  176  .  _ 

Rectum,  myoma  of  simulating  ovarian  tumoui , 

69;  excision  of  carcinoma  of,  119;  operative 
treatment  of  cancer  of  the,  195  .  ,  . , 

Reed,  lymphoid  nodules  of  the  liver  111  typhoid 
[6vcr  24.8 

Refraction,  effect  of  extraction  of  the  lens  011, 

Regnier,  serumtherapy  of  tuberculosis,  299 
Rciclie,  renal  changes  in  diphtheria,  170 
Rein,  an  adult  hermaphrodite,  89 
Reiner,  creasotal,  73  ,  ,  ,,  . 

Reinhold,  thyroid  treatment  of  the  insane,  132 

Renal.  See  Kidneys 

Renault,  tuberculous  hernia,  459 

Renzi,  serumtherapy  of  tuberculosis,  299 

Resnikow,  prolonged  intrauterine  retention  01 

ovum,  312  . 

Retinitis,  albuminuric,  diagnostic  value  ol,  61 
Retroflexion,  treatment  of,  242  . 

Reuss,  v.,  the  electrical  treatment  of  ocular  in¬ 
flammations,  436 .  .  ,  .  ,,  „ 

Reverdin,  danger  in  a  prick  from  the  black¬ 
thorn,  293  .  .  . ,  .  „  . 

Rheumatism,  acute,  serum  injections  in,  389, 
acute,  following  upon  angina,  472 
Rhinitis,  catarrhal,  101 
Ricard,  hepatic  abscess,  413 
Rickets  (scurvy),  155 . 

Ries,  ichthyosis  uteri  and  cancer,  241 
Robb,  H.,  pruritus  vulvse,  35?  ,  .  .  . 

Roentgen  rays,  and  certain  hysterical  phe¬ 
nomena,  251  ;  in  internal  medicine,  303 
Rottger,  methylene  blue  in  malaria,  357 
Holland,  intralingual  tuberculosis,  193 
Romme,  the  vagina  and  puerperal  infection, 

Roncali,  blastomycetes  in  sarcomata,  17  ;  infec¬ 
tions  consecutive  to  exposed  fracture,  62  ;  tlie 
etiology  of  malignant  tumours,  115 
Rosenfeld,  acetonuria  and  its  treatment,  40 
Rosenthal,  perchoride  of  iron  in  the  prophy¬ 
laxis  of  laryngeal  diphtheria,  75 


Routier,  resection  of  the  vas  deferens  for  pro¬ 
static  hypertrophy,.  197  infection 

T?nnx  secondary  accidents  aftei  the  hue 
nfttmserum  of,  262 ;  the  typhoid  bacillus,  392 , 
accidents  a"ter  the  use  of  serum  of  caused  by 

Rubeska,  ovarian  tumours  complicating  labo 

Rudolph?1 action  oPerysipelas  on  syphi'jS1^ 
Russell,  results  of  hysterectomy  f 01  caiunoma 
of  the  uterus,  144 

S. 

Saalfeld,  europhen,  129  ,26 

Sadoveanu,  curare  in  stychnme  PO1®*™1?®’ *  ;L 
Sanger,  plastic  operation  for  prolapsed  ov<  j 

Saft?  albuminuria  in  pregnancy,  labour  and 
childbed,  and  its  relation  to  eclampsia,  383 
Salacetol  as  a.  local  application,  427 
Salicylate  of  sodium  and  uric  ana,  m 
Salkowski,  eucasin,  375 
Salol,  300 

Salophen  in  influenza,  95  ,  „ci or 

Salpingotomy,  psoas  abscess  and  death  aft 

Salvatore,  treatment  of  gonorrhoea,  43 
Sanarelli,  intestinal  vibrios  6 

Sarcoma,  infections  of  erysipelas  toxins  111^64 
Sarcomata,  blastomycetes  in,  17  5  the  nature  anci 

SavorS1memb°ranous9cystitis  with  acid  urine,  83 

Sbran’a,  phenol  injections  in  traumatic  tetanus, 

Scagliosi,  changes  in  the  nervous  system  in 
diphtheria,  18  ...  0 

tuberculosis,  ,33 

Schott,  gouty  disease  of  the  heart,  451 
Schreiber,  statistics  of  eclampsia,  367 
Schwab,  abortion,  perforation  of  abscess 
uterus,  163 

Schwarz,  Porro  s  operation,  384  abdominal 

Schwerdt,  enteroptosis  and  mtra  aDaonumu 

Sclerosis,0  primary  lateral,  16;  disseminated, 

Scognamiglio,  trional,  223 ;  somatose,  318 

leaside!  influenced f  residence  at  the,  on  aflec- 

Seggef  subconjuifctival' sublimate’ ill j ecti  ons ,  74 
lepsis.’  pueiperal,  the  intermediate  treatment 

Septicaemia,  puerperal,  treatment  of  by  anti¬ 
streptococcic  serum,  332  ...  <■ 

Seraoin  the  thyroid  treatment  of  goitre,  226 
Serum  conjunctival  diphtheria,  treated  by  in¬ 
jections  of.  32  ;  treatment  of  diphtheria  by,  i49> 

]  Si?  4os  425  treatment  of  leprosy  by,  166 , 
treatment  of  puerperal  fever  by,  180  ,  oMhe 
horse  as  a  general  tonic,  186,  tieatmeni  01 
typhoid  feve!-  by,  205;  of  highly  iminunisqd 
animals,  special  action  of  and  its 1  use  for 
diagnostic  and  other  purposes  209 ,  antistiep 
tococcic,  facial  erysipelas  treated  by,  224. , 
treatment  of  scarlet  fever  by,  246 ,  Rouxs 
secondary  accidents  after  the  injection  of,  262, 
antistreptococcic  treatment  of  puei  peral  s sep 
ticfpmia  bv,  332 ;  treatment  of  diphtheria  oy 
irfconenhagen,  338:  antistreptococcus  serum 
in,  387 ;  the  cause  of  death  in  injections  of,  388, 
injections  of  in  acute  rheumatism,  389,  mbs. 
i nipctions  of  in  malignant  disease,  422  ,  anti- 
cancer^ injections  of  in  retinal  glioma,  443  5 
Roux’s  accidents  after  the  use  ol,  caused  by 
the  streptococcus,  466 ;  antituberculous  and 
antitoxin  tll6  piGp^^tlOIl  Ol,  4^5 
Serumtherapy  in  infection  by  pyogenic  micro- 
diganisni  and  erysipelas,  7i ;  in  syphilis,  206, 
,2f-  in  pneumonia,  244  5  °/  tuberculosis,  299, 
371 ;  of  utero-vaginal  diphtheria  in  childbed, 


cervix,  421 

Sobotka,  the  vaccination  process,  341 
Soerensen,  the  serum  treatment  of  diphthei  1 
in  Copenhagen,  338 

Solovioff,  iodine  in  puerperal  septic  disease: 

204;  sutures  of  abdominal  wound  m  o\an 
otomy,  297 

Somatose,  168,  264,  318 
Sorrantino,  taurocholate  of  soda,  208 
Sottas,  primary  lateral  sclerosis,  16 
Specimens,  macroscopic,  preservation  of ,  468 
Spengler,  parachlorphenol  as  a  disinfectant  in 

Speyer",  conjunctival  diphtheria  treated  by  in- 

Spfnej  puncture  of,  4,  301 ;  sudden  death  due  to 
puncture  of,  58  ;  the  heart  m  deformity  of  the, 

268  ;  surgery  of  the,  329,  415 

Spitta,  pregnancy  in  girlhood,  29 

Spleen,  enlargement  of  in  tuberculosis,  211,  0 

generation  of  the,  284;  primary  cancel  of  the, 

378 

Splenomegaly,  primary,  378 
Splenopexy,  case  of,  196  _ 

Stabel,  thyroid  feeding  111  goitie,  227 
Stadelmann,  cholagogues,  279  . 

Stadfeldt,  the  effect  of  extraction  of  the  lens  on 

refraction,  458  ,  . 

Staining  nervous  tissue,  a  new  method  01,  30^ 
Starr,  glycerophosphate  of  sodium  in  Graves  s 

Staube,  ovarian  tumours  complicating  pieg- 

Starr,  operative  treatment  111  exopthalmic 

starc^v.^acute  syphilitic  myelitis,  432 
Steell,’  G-,  the  auscultatory  signs  of  initial 

Steirdechner,  Graves’s  disease  with  tetany,  79 
Stenosis,  mitral,  the  auscultatoiy  signs  of,  3 
Sterility  cured  by  operation  on  a  tubal  cy  s  , 

Stomach,  acidity  of  the  contents  of  the  healthy 
and  dyspeptic,  39;  the  diagnostic  value  ot 
illumination  of,  60;  determination  of  tl 
position  and  size  of,  172  ;  pepsin  in  diseases  ot  , 
184 ;  cancer  of  the,  214 ;  the  functions  of  111 
carcinoma  of  the  (esophagus,  394 
Storbeck,  tabes  dorsalis  and  syphilis,  302 
Streptococcus  diphtherise,  1 17 
Striimpell,  traumatic  neurosis,  38  :  bulbai  paia 
lysis  without  demonstrable  lesion,  328 
Strychnine,  curare  in  poisoning  by,  426 

lubliiiiate.’1  See  Corrosive  sublimate 
Subnitrate  of  bismuth,  the  antiseptic  action  of, 

Suckling,  menstruation,  and  chlorosis,  201 
Sulphocyanates,  action  of  in  certain  infections, 

Suprarenal  extract  in  Addison’s  disease,  263 
Surdi,  hypodermic  injections  of  sublimate  in 

Suture? '  closure  of  arterial  wounds  by,  23 
Svehla,  apyrexial  typhoid  fever,  360 
Sydney,  the  antitoxin  treatment  ot  diphthei  1a 

Symphysiotomy  and  pelvic  contractions,  108 
Syphilis,  action  of  erysipelas  on,  teg;  serum¬ 
therapy  in,  206,  321 ;  tertiary,  treatment  ot, 
281 ;  infection  of,  294  ;  and  tabes  dorsallf;J°-;  ’ 
congenital  of  the  liver  111  infants,  359 ,  iodide 
of  mercury  hsemol  in,  487 
Syringomyelia,  Morvans  type  of  in  a  chiia, 

Szego,  streptococcus  diphtlierne,  117 


Sevestre,  secondary  accidents  after  the  injection 
of  Roux’s  serum,  262 ;  accidents  altei  the  use 
of  Roux’s  serum  caused  by  the  streptococcus, 

Shock,  influence  of  on  the  spread  of  infectious 

Sievm’s?  acute  gangrenous  pancreatitis,  285 
Silva.,  physio-patliology  ot  menstruation,  198 
Silver  as  an  antiseptic  in  suigeiy,  457 

iin?mpnds?akfdney°disease  in  newly  born  and 

S iteins ky , '  birth8  through  central  rupture  of 

Skulk' fracture  of  the,  with  complete  paraplegia, 

480 


T. 

Tabes,  the  mechanical  treatment  of,  243;  doi- 
salis,  and  syphilis,  302 

Tamburini,  acromegaly,  157  ... 

Tannigen  in  infantile  diarrhoea,  34  ,iemaiks  on, 

Tannin  and  iodoform  in  the  treatment  of 
wounds,  9  , 

Tarsus,  osteoplastic  resection  ot,  255 
Taube,  somatose,  168 
Taurocholate  of  soda,  208 

Tecce,  pseudo-meningitis  after  influenza,  433 
Teissier,  pretuberculous  albuminuria,  156 
Temperatures,  high,  action  of  on  the  blood  and 
tissues  2 66 

Tetanus,’  traumatic,  phenol  injections  111,  340 ; 
puerperal,  439 

Tetany,  Graves’s  disease  with,  79 
Thayer,  hypertrophic  pulmonary  arthi opatliy 
and  acromegaly,  290 ;  ulcerative  endocarditis 
due  to  the  gonococcus,  460 
Tlieilhaber,  retroflexion,  242 
Tliioform,  151 
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Thomas,  Morvan’s  type  of  syringomyelia  in  a 
child,  175 

Thomson,  surgical  aspects  of  peritoneal  tuber¬ 
culosis,  106 

Thymus,  fatal  disease  of  in  newborn  children, 
334 

Thyreo-antitoxin,  13 

Thyroid  gland,  treatment  by,  14  ;  treatment  of 
acromegaly  by,  51 ;  treatment  of  sporadic 
cretinism  by  tabloids  of,  72  ;  function  of  the, 
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Tongue,  parasitic  disease  of  in  an  infant,  pla¬ 
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dents  due  to  ventrifixation  of,  438  ;  glandular 
structure  in  fibroids  of,  441 ;  vaginal  fixation 
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389 

Weissgesber,  traumatic  epilepsy,  365 
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of,  9 ;  arterial,  closure  of  by  suture,  23 ;  frog 
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THE  TREATMENT  OF  GLENARD’S  DISEASE  BY 
ABDOMINAL  SECTION, 

WITH  SOME  COMMENTS  UPON  INTESTINAL  NEUROSES. 

By  FREDERICK  TREVES,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  the  London  Hospital ;  Examiner 
in  Surgery  at  the  University  of  Cambridge. 

The  curious  abdominal  disorder  known  as  abdominal  ptosis, 
viscero-ptosis,  or  Glenard’s  disease,  has  only  attracted  atten¬ 
tion  during  the  last  ten  years.  Gldnard’s  monographs  ap¬ 
peared  in  1885  and  1886.1 

A  very  excellent  account  of  the  condition  is  given  in  the 
Traits  Pratique  des  Maladies  du  Systbne  Nerveux,  by  Grasset 
and  Rauzier.2  The  disease  in  question  depends,  in  the  main, 
upon  a  relaxation  of  the  abdominal  wall  and  of  the  support¬ 
ing  ligaments  of  the  viscera  ;  as  a  result  of  which  the  more 
conspicuous  organs  are  found  to  have  dropped  to  a  lower 
level  in  the  abdomen.  The  affection  is  usually  met  with  in 
women.  No  definite  causes  have  been  assigned  to  it,  although 
some  attach  an  etiological  importance  to  repeated  pregnancies, 
to  undue  exertion,  and  to  injuries. 

It  is  stated  that  the  right  bend  of  the  transverse  colon  is 
the  first  part  to  descend,  the  stomach  is  then  drawn  down, 
with  the  result  that  the  pyloric  opening  is  compressed,  and 
the  passage  of  food  hindered.  In  due  course  the  rest  of  the 
transverse  colon  descends,  the  jejuno-duodenal  orifice  is  nar¬ 
rowed,  and  a  further  obstruction  is  offered  to  the  passage  of 
alimentary  matters.  The  whole  mass  of  the  small  intestine 
becomes  prolapsed,  the  lower  part  of  the  abdomen  is  pro¬ 
minent  and  possibly  pendulous,  while  the  upper  part  is 
flattened.  The  liver  and  kidney  become  loose,  and  are 
described  as  “  floating.”  Certain  it  is  that  the  kidney  becomes 
movable,  and  the  liver  is  found  to  occupy  an  unduly  low  level. 

The  results  of  this  general  ptosis  are  manifold  and  distress¬ 
ing.  There  are,  in  the  first  place,  certain  asthenic  symptoms, 
general  depression,  and  general  ill-health.  The  patient 
becomes  an  invalid,  and  is  unfit  for  any  exertion.  She  is  only 
comfortable  when  recumbent.  There  is  a  sense  of  “  weight  ” 
in  the  abdomen,  and  of  a  sickening  “dragging.”  There  is 
pain  in  the  back,  and  a  continued  sense  of  weariness.  Gas¬ 
tric  symptoms  are  prominent ;  the  most  conspicuous  are  a 
sense  of  burning  in  the  epigastric  region,  vomiting,  pain,  loss 
of  appetite,  distress  after  food,  and  more  or  less  definite  dys¬ 
pepsia.  The  bowels  are  irregular ;  there  may  be  diarrhoea, 
but  more  usually  there  is  constipation.  The  movements  of 
the  bowels  are  attended  with  pain  ;  aperients  cause  distress, 
and  relief  has  to  be  sought  by  means  of  enemata.  The 
stomach  and  intestines  are  very  apt  to  be  found  dilated; 
pressure  upon  the  bladder  may  be  complained  of.  The  sym¬ 
ptoms  usually  accredited  to  movable  kidney  may  be  present. 
Colic;  is  common,  and  may  be  now  and  then  acute. 

It  is  no  matter  of  wonder  that  in  so-called  neurotic  subjects 
these  symptoms  are  intensified,  and  may  be  rendered  extra¬ 
vagant  and  inexplicable  ;  a  condition  is  engendered  which  is 
considered  by  many  to  be  fitly  described  by  the  term 
“  neurasthenia.”  The  affection  at  least  is  classified  among 
the  disorders  of  the  nervous  system. 

One  important  feature  remains  to  be  noticed.  The  sym¬ 
ptoms  are  more  or  less  relieved  by  pressing  upon  the  lower 
part  of  the  abdomen  with  the  two  hands,  or  by  the  wearing  of 
a  supporting  belt.  Many  patients  are  unable  to  move  about 
until  they  have  adjusted  their  supports  or  bands.  The 
physical  signs  need  not  be  dwelt  upon.  The  kidneys  are 

1  Lyon  MM.  1885  ;  Soc.  MM  .  Id  as  IIop.,  May  15th,  1886. 
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found  to  be  movable,  the  liver  and  stomach  are  prolapsed, 
and  return  more  or  less  to  their  normal  position  when  the 
patient  is  recumbent. 

The  following  case  will  throw  further  light  upon  this  con¬ 
dition  :  A  young  lady,  about  22  years  old,  had  been  ill  for  six 
years  with  distressing  but  somewhat  indefinite  abdominal 
troubles.  There  was  a  history  of  tuberculosis  in  the  family. 
The  patient  was  highly  cultivated  and  intelligent,  and  had 
never  exhibited  any  symptoms  which  could  be  considered 
“nervous,”  nor  did  she  in  any  way  conform  to  the  concep¬ 
tion  of  a  neurotic  subject. 

Her  troubles  began  six  years  ago  with  an  acute  abdominal 
disturbance,  which  had  been  ascribed  to  an  ulcer  of  the 
stomach  or  to  ulceration  in  the  small  intestine.  The  account 
of  the  symptoms  rather  suggested  a  lesion  in  the  latter  situ¬ 
ation.  Previous  to  this  illness,  which  assumed  very  serious 
proportions,  the  patient  had  had  a  fall,  which  may  or  may 
not  have  played  some  part  in  the  etiology. 

She  was  never  well  after  the  illness.  The  symptoms  were 
in  a  general  way  in  accoi'd  with  those  associated  with  Gl<5nai-d’s 
disease.  There  were  evidences  of  continued  catarrh  of  the 
bowel.  Abdominal  pain  was  almost  constant.  Vomiting  was 
common,  and  the  vomited  matter  was  usually  intensely  acid. 
It  sometimes  appeared  to  be  composed  solely  of  a  very  acid 
gastric  juice.  There  were  considerable  digestive  disturb¬ 
ances  and  still  greater  troubles  with  the  bowels.  The  patient 
became  much  enfeebled. 

It  soon  was  evident  that  all  the  abdominal  troubles  were 
increased  by  movement  and  by  the  erect  position.  The 
patient  was  most  comfortable — and,  indeed,  only  comfortable 
— when  she  was  lying  down.  In  addition  to  dragging  pains 
and  a  burning  sensation  about  the  stomach,  there  were  the 
phenomena  usually  associated  with  movable  kidney.  The 
right  kidney  was  found  to  be  “floating,”  and  was  fixed  by 
suturing  by  a  well-known  Continental  surgeon.  The  opera¬ 
tion  was  performed  three  years  ago,  and  was  entirely  suc¬ 
cessful.  The  kidney  has  ever  since  remained  securely  in 
place,  and  the  symptoms  to  which  it  gave  rise  have  entirely 
vanished. 

The  patient  was  continuously  under  treatment.  Every 
form  of  diet  was  tried,  and  a  series  of  prescriptions  was 
accumulated  which  for  number  and  variety  could  hardly  be 
equalled.  Many  spas  and  health  resorts  in  various  parts  of 
Europe  were  visited,  but  with  no  other  than  temporary  or 
doubtful  benefit.  It  was  considered  at  one  time  that  the 
symptoms  had  a  nervous  origin,  and  the  patient  submitted 
to  the  Weir-Mitchell  treatment  by  absolute  isolation,  mas¬ 
sage,  and  special  feeding.  These  measures,  although  per¬ 
severed  with  for  the  full  time  agreed  upon,  rather  aggravated 
the  patient’s  condition,  and  were  certainly  attended  by  no 
improvement.  The  course  of  the  affection  was  complicated 
by  attacks  of  influenza,  and  by  other  troubles  which  had  no 
direct  bearing  upon  the  condition  of  ptosis. 

The  young  lady  had  for  some  time  been  compelled  to  wear 
a  belt,  and  was  indeed  unable  to  stand  or  move  about  with¬ 
out  great  discomfort,  unless  the  belt  was  in  position.  When 
I  saw  her  in  October,  1894,  the  “  belt”  had  been  gradually 
increased  in  power  and  substance.  It  now  consisted  of  a 
large  shield-shaped  metal  plate  to  which  two  steel  levers 
were  attached,  and  by  means  of  which  the  plate  was  made  to 
bear  pressure  upon  the  lower  part  of  the  abdomen.  It  was  a 
very  formidable-looking  apparatus,  which  had  been  gradually 
evolved  by  the  patient  to  meet  her  need  for  increased  support 
by  pressure.  When  it  was  in  position  it  caused  the  pulse  in 
the  lower  limbs  to  be  modified,  and  I  could  only  condemn  it 
as  positively  dangerous.  Without  this  steel  support  the 
patient  could  not  move  about. 

When  examined  in  the  recumbent  position  the  area  of 
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hepatic  dulness  was  normal,  but  when  the  examination  was 
made  in  the  erect  posture  the  liver  was  found  to  have 
descended  some  2  inches.  The  stomach  also  and  the  whole 
mass  of  the  intestines  appeared  to  fall  downwards,  there 
was  a  certain  amount  of  resistance  with  pain  and  tenderness 

over  the  region  of  the  transverse  part  of  t,lie1dV.0<?5 jUm'  ^ 
spleen  shared  in  the  general  ptosis.  The  left  kidney  could 
.  not  be  felt.  When  in  the  erect  position  much  complaint  was 
'  made  of  pressure  upon  the  bladder. 

I  ventured  to  advise  that  an  incision  be  made  into  the 
abdomen,  partly  to  ascertain  the  condition  of  the  viscera  and 
partly  to  fix  the  liver  in  position.  This  step  did  not  seem  to 
be  premature,  as  the  patient  was  in  continual  distiess  and 
was  practically  bedridden.  She  had.  moreover,  exhausted 
apparently  every  measure  of  medical  treatment,  and  hei 
weakness  and  intestinal  troubles  were  increasing. 

The  operation  was  carried  out  in  June,  1895.  It  was  then 
tlio  opinion  of  tlioso  who  IircI  soon  most  of  tlio  pationt  cluiing 
her  long  illness  that,  unless  some  speedy  improvement  was 

effected,  she  could  not  live  much  longer 

I  opened  the  abdomen  in  the  median  line  a  little  below  the 
xiphoid  cartilage.  The  liver  presented,  and  I  found  that  I 
could  drag  it  down  to  a  quite  remarkable  degree.  I  enlarged 
the  wound  so  as  to  obtain  a  good  view  of  the  stomach.  It 
occupied  a  lower  level  than  usual,  but  I  found  it  impossibh 
to  drag  it  upwards,  so  as  to  cause  it  to  protrude  at  the  wound. 

I  introduced  the  hand,  and  found  that  the  great  omentum 
was  rolled  up  into  a  round  and  rigid  cord,  and  was  fixed  to  a  mass 
of  stony  hardness  in  the  upper  part  of  the  right  iliac  region. 

I  made  a  second  incision  directly  over  this  mass,  and  found 
it  to  be  made  up  of  a  collection  of  old  tuberculous  glands 
situated  in  the  mesentery  of  the  ileum.  These  glands  were 
at  once  removed.  Two  of  them  were  dry  and  caseous  and 
presented  calcareous  foci ;  the  third  gland  was  wholly  cal¬ 
careous,  and  was,  indeed,  practically  a  stone.  It  was  about 
the  size  of  a  peach  stone.  It  was  to  these  glands  that  the 
end  of  '  the  omentum  was  adherent.  The  attachment  was 
severed  and  numerous  ligatures  applied. 

On  returning  to  tlie  median  wound  I  found  that  the  stomach 
could  now  be  readily  drawn  up.  I  drew  it  through  the  wound 
for  examination  and  could  find  nothing  abnormal  in  it. 
The  spleen  was  very  mobile,  and  the  transverse  colon  was 
entirely  below  the  level  of  the  umbilicus.  About  the  descend¬ 
ing  part  of  the  duodenum  were  some  vague  adhesions.  Other 
slight  adhesions  implicated  the  coils  of  the  ileum  on  the 

right  side.  _  ,  , 

An  examination  of  the  caecum  and  appendix  and  01  the 
pelvic  organs  revealed  nothing  abnormal.  I  noticed  nothing 
unusual  in  such  coils  of  bowel  as  came  under  notice  during 
the  operation.  I  secured  the  liver  in  place  and  was  able,  now 
that  the  stomach  was  free,  to  raise  it  above  its  normal  level. 
T  made  use  of  three  stout  silk  sutures.  These  concerned  the 
lines  of  the  falciform  ligament  and  the  umbilical  fissure. 
The  most  important  stitch  was  passed  through  the  liver  near 
its  edge  and  penetrated  the  round  ligament,  which  afforded  a 
most  substantial  holding.  The  other  stitches  involved  the 
round  ligament  and  the  falciform  ligament.  Above  the 
sutures  were  passed  through  the  fibrous  structures  of  the 
parietes  by  the  side  of  the  xiphoid  cartilage.  The  two 
parietal  wounds  were  closed.  The  operation  occupied  one 
hour  and  a-lialf. 

The  patient  made  an  excellent  recovery,  which  was  without 
complication  save  that  a  little  sutural  abscess  formed  about 
one  parietal  stitch — a  very  trivial  matter.  The  troubles 
depending  upon  the  ptosis  of  the  viscera  vanished.  There 
was  no  longer  any  pressure  upon  the  bladder.  The  liver  re¬ 
mained  perfectly  in  place  when  the  patient  was  erect.  She 
could  walk  about  without  the  old  discomfort  and  without  any 
artificial  support.  The  gastric  symptoms  almost  entirely  dis¬ 
appeared,  and,  indeed,  when  the  patient  left  England  for 
Soutli  Africa  some  five  months  after  the  operation,  complaint 
was  only  made  of  weakness  and  of  some  intestinal  pain 
which  may  have  depended  upon  adhesions,  or,  possibly,  upon 
some  narrowing  of  the  bowel  itself. 

The  course  of  events  in  this  case  was  probably  as  follows  : 
There  was  some  tuberculous  ulceration  of  the  bowel,  followed 
by  tuberculous  gland  disease  with  adhesion  of  the  omentum 
and  gradual  dragging  upon  the  stomach  and  the  transverse 
colon. 


It  would  be  interesting  to  know  if  in  other  examples  of 
Gl<5nard’s  disease  there  is  any  actual  causative  lesion  as  in 
the  present  instance.  As  any  examination  ot  the  abdominal 
organs  is  usually  made  when  the  patient  is  recumbent,  it  is 
difficult  to  say  if  this  ptosis  of  the  viscera  is  common.  Should 
the  condition  be  sought  for  it  may  prove  to  be  more  common 
than  is  supposed.  In  the  next  place  it  would  be  desirable  to 
ascertain  if  the  mere  dropping  down  of  the  viscera  must  ot 
necessity  lead  to  the  train  of  symptoms  described  at  the  com¬ 
mencement  of  this  article,  or  if  it  be  not  possible  for  a  patient 
to  exhibit  a  degree  of  ptosis  and  yet  be  the  subject  of  110 

troublesome  symptoms. 

In  the  case  of  a  movable  kidney,  for  example,  the  patients 
who  present  this  condition  may  be  divided  into  three 

cl&SSGS * 

1.  Those  who  have  a  movable  kidney  and  who  are  uncon¬ 
scious  of  it,  and  who  remain  in  perfect  health.  , 

2.  Those  in  whom  a  neurotic  tendency  exists,  and  in  whom 
the  mobile  viscus  becomes  the  focus  of  a  number  of  indefinite 
and  bizarre  nervous  symptoms. 

t.  Those  who  experience  real  trouble  from  the  floating 
organ,  who  have  repeated  attacks  of  pain  due  to  torsion  of  the 
renal  pedicle,  or  to  stretching  or  bending  of  the  same. 

These  attacks  may  be  of  slight  degree  and  short  duration, 
though  even  then  they  are  to  be  distinguished  from  colic  ; 
tliey^may  be  more  severe  and  closely  resemble  the  attacks 
due  to  renal  calculus.  Finally,  they  may  be  very  acute  and 
intense  and  be  as  alarming,  at  the  onset,  as  an  attack  of 
intestinal  strangulation.  I11  addition  to  these  occasional 
symptoms,  there  are  constant  dragging  in  the  loin  and  that 
sense  of  local  weakness  and  weariness  which  becomes  a. 
familiar  story  in  the  mouths  of  these  patients.  There  is  110 
doubt,  moreover,  but  that  the  innervation  of  the  colon  may 
be  disturbed  by  a  movable  kidney  and  the  patient  exhibit  a 
state  of  contraction  of  the  colon,  alternating  often  with  a 
state  of  relaxation  and  leading  in  general  terms  to  trouble 
in  the  bowels.”  Some  obstinate  cases  of  constipation  or  ot 
constipation  alternating  with  diarrhoea  have  been  very 
definitely  relieved  after  a  movable  kidney  has  been  fixed  by 

bUJ;Sma/  Neuroses.— With  regard  to  the  somewhat  indefinite 
subject  of  “  intestinal  neuroses,”  viewed  generally,  some  light 
maybe  thrown  upon  certain  phases  of  these  troubles  by  refer¬ 
ence  to  the  cases  which  come  under  the  surgeon’s  notice.  In 


some  examples  the  trouble  is  without  doubt  purely  nervous, 
as  such  cases  as  the  two  which  follow  may  demonstrate  : 

Some  years  ago  a  young  woman  was  admitted  into  the 
London  Hospital  with  the  assurance  that  she  had  swallowed 
a  small  plate  of  false  teeth.  She  was  in  very  great  distress, 
complained  of  severe  and  well-localised  pain  in  the  stomach, 
and  was  very  constantly  sick.  The  clinical  phenomena  weie 
of  an  exaggerated  type,  and  it  was  assumed  that  under  a 
suitable  palliative  treatment  the  symptoms  would  soon  pass 
off.  This,  however,  was  not  the  result.  The  patient  became 
worse.  The  pain  did  not  abate  ;  she  could  take  no  food ;  she 
continued  to  retch  and  vomit,  and  some  five  days  after  her 
admission  I  was  sent  for,  as  the  patient  was  considered  by 
the  house-surgeon  to  be  in  a  critical  condition.  I  made  an 
incision  into  the  abdomen,  and  palpated  all  parts  of  the 
stomach.  Nothing  abnormal  was  discovered,  and  the  wound 
was  closed.  The  patient  was  at  once  relieved  of  her  sym¬ 
ptoms,  and  some  two  days  after  the  operation  the  plate  of 
teeth  was  discovered  in  a  drawer  in  the  patient’s  room.  She 
had  apparently  forgotten  that  she  had  removed  them,  and, 
missing  them  when  she  woke  in  the  morning,  at  once  per¬ 
suaded  herself  that  she  had  swallowed  them  in  her  sleep. 

Another  case  was  that  of  a  middle-aged  woman  who  had 
come  to  the  London  Hospital  from  a  great  distance  to  have  a 
“  snake”  removed  from  her  abdomen.  The  patient  appeared 
to  be  an  intelligent  woman,  and  was  by  no  means  of  the 
neurotic  type.  She  complained  of  constant  wriggling  move¬ 
ments  in  her  abdomen.  These  movements  had  gradually  in- 
ci’eased  in  degree,  and  produced  in  her  a  great  feeling  of 
alarm,  which  she  could  not  control.  Sometimes  she  was 
rendered  faint,  and  sometimes  vomiting  followed  the  move¬ 
ments.  Her  impression  was  that  there  was  a  snake  in  the 
bowel,  but  she  was  quite  ready  to  accept  the  assurance  that 
that  was  impossible.  Such  assurance,  however,  did  not  in¬ 
fluence  the  movements,  Food  especially  induced  these  un- 
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pleasant  convulsions,  and  she  ventured  to  think  that  the  food, 
as  soon  as  it  reached  the  stomach,  attracted  the  always  vigi¬ 
lant  and  omnivorous  snake.  She  had  as  a  consequence 
reduced  the  amount  of  food  she  was  taking  to  the  smallest 
possible  quantity,  and  was  wasted  in  consequence. 

It  was  apparent  that  the  patient  was  one  of  those  who  seem 
to  develop  a  consciousness  of  normal  peristalsis  in  the  bowel. 
The  movements  experienced  by  the  patient  were  apparently 
normal  peristaltic  movements.  They  were  excited  by  food 
•and  rendered  turbulent  by  purgatives.  An  examination  of 
•the  abdomen,  even  when  “  the  snake  ”  was  moving,  revealed 
nothing.  The  patient  had  tried  every  possible  medical 
measure,  and  had  submitted  to  a  very  considerable  amount  of 
.advice  and  of  ridicule.  Still  the  movements  remained,  and 
her  life  was  rendered  a  burden  by  them  and  her  health  dam¬ 
aged.  It  appeared  justifiable  to  open  the  abdomen  under 
such  circumstances.  This  I  did.  Nothing  abnormal  was  dis¬ 
covered,  and  the  movements  ceased. 

The  arrangement  of  the  normal  nervous  system  does  not 
include  a  consciousness  of  normal  peristaltic  movements  ; 
why  such  a  consciousness  should  be  evolved,  and  why  it 
should  be  obscured  by  merely  opening  the  abdomen,  it  is 
Ixard  to  say. 

Next  to  this  variety  of  intestinal  neurosis,  which  may  per¬ 
haps  be  classified  as  purely  neurotic,  must  be  placed  a  series 
of  examples  in  which  there  is  an  actual  abnormal  condition 
to  be  noticed.  An  illustration  of  this  form  is  afforded  by  a 
patient  who  is  at  present  in  my  wards  at  the  London  Hos¬ 
pital. 

A  thin,  sallow,  and  cadaverous  man  of  46,  who  is  by  occu¬ 
pation  a  clerk,  was  admitted  with  this  history.  He  was  a 
voracious  eater,  and  had  been  in  the  habit  of  bolting  his 
.food.  Five  or  six  years  ago  he  became  the  subject  of 
•“  chronic  diarrhoea.”  He  appears  to  have  had  colitis.  He 
had  abdominal  pain,  and  passed  much  mucus  and  casts, 
but  no  blood.  This  trouble  gradually  subsided,  although  the 
howels  always  remained  loose.  Some  months  ago  the  bowels 
Became  confined,  and  did  not  act  for  ten  days  ;  a  definite 
accumulation  formed  which  was,  however,  entirely  removed 
by  enemata.  Since  this  time  he  has  never  been  well.  He 
has  lost  a  stone  in  weight,  and  has  become  unfit  for  any 
work.  His  main  troubles  are  an  almost  continual  slight  paiii 
■of  the  nature  of  colic,  much  rumbling  in  the  belly,  with  a 
sense  of  something  in  movement  and  occasional  attacks  of 
vomiting.  He  has  found  no  relief  from  either  medicines 
or  dieting.  He  would  certainly  be  described  as  a  nervous 
man. 

The  examination  of  the  abdomen  revealed  a  condition 
of  some  interest.  The  patient  is  thin,  and  the  belly  wall 
flaccid  and  well  adapted  for  examination.  The  colicky 
pains  complained  of  always  begin  on  the  left  side,  and  may 
possibly  radiate  over  the  abdomen.  They  may,  however, 
a-emain  limited  to  the  left  side.  Examination  revealed  the 
•following  condition.  The  sigmoid  flexure  can  be  recognised 
as  an  empty  and  contracted  piece  of  bowel ;  and  it  may 
here  be  said  that  the  sigmoid  loop  in  this  condition  can,  in 
a  thin  person,  be  identified  without  difficulty.  As  this  empty 
■coil  is  being  examined  it  may  often  be  felt  to  become 
•enlarged  ;  it  swells  out  into  a  quite  distinct  ball,  the  size  of  a 
.small  orange.  This  ball  seems  to  pass  along  the  gut,  to  be 
preceded  by  a  little  dilation  of  the  bowel,  and  to  be  followed 
by  its  contraction.  When  this  curious  change  takes  place  the 
patient  experiences  the  colicky  pain  complained  of,  and  feels 
the  “movements  of  wind,”  to  which  he  frequently  alludes. 
This  change  in  the  muscular  condition  of  the  sigmoid  flexure 
I  felt  over  and  over  again  in  this  patient.  The  manipulation 
necessary  for  a  deep  examination  seemed  always  to  excite  it. 
I  could  demonstrate  it  to  the  students  around  the  bedside. 
When  the  bowel  was  still  the  pain  ceased.  The  movements 
-were  not  visible  through  the  parietes.  The  dilated  bowel  was 
tympanitic.  No  other  abnormal  condition  was  discovered  in  the 
abdomen.  I  opened  the  belly  in  the  left  semilunar  line,  and 
discovered  nothing.  The  sigmoid  flexure  had  a  scanty  meso¬ 
colon.  The  abdomen  was  closed,  and  the  symptoms 
vanished. 

The  symptoms  will  probably  not  reappear,  because  I 
operated  upon  a  patient  some  two  years  ago  with  the  same 
condition,  and  he  has  remained  free  of  intestinal  trouble,  but 
ihas  returned  with  a  dilated  stomach  and  some  sickness. 

G 


This  patient’s  case  was  practically  identical  with  the  one 
just  described.  He  also  was  a  man  of  middle  age,  gaunt  and 
wan,  following  a  sedentaiy  employment,  and  of  a  very  nervous 
temperament.  He  had  had  “  disordered  bowels  ”  for  some 
years,  and  when  admitted  into  the  hospital  was  suffering 
from  exactly  the  same  symptoms  as  the  previous  patient. 
There  was  an  almost  constant  uneasy  movement  h\  the  sig¬ 
moid  flexure,  and  it  was  very  seldom  that  one  could  not 
demonstrate  the  contraction  and  dilatation  of  the  gut  which 
has  been  just  described. 

I  expected  to  find  some  stenosis  of  the  colon,  but  an 
abdominal  section  revealed  nothing  abnormal.  All  these 
intestinal  symptoms  vanished  after  the  operation,  and,  as 
already  stated,  the  patient  at  the  end  of  two  years  returned 
with  what  is  probably  some  neurosis  of  his  stomach. 

It  would  appear  that  in  these  cases  some  actual  lesion  of 
the  bowel — such  as  ulceration — leads  to  a  continued  disturb¬ 
ance  of  the  nerve  apparatus  of  the  part.  The  muscular 
movement  in  the  sigmoid  flexure  is  comparable  to  the  move¬ 
ments  of  the  hand  in  athetosis.  But  for  the  fact  that  the 
sigmoid  flexure  does  not  seem  to  alter  its  position  the  con¬ 
dition  might  be  called  “  athetosis  of  the  colon.”  Both  the 
above  patients  had  been  treated  by  arsenic  and  by  sedatives, 
such  as  bromide  of  potassium,  but  no  definite  improvement 
followed. 

There  is,  however,  a  stage  beyond  that  met  with  in  these 
two  men.  I  had  under  my  care  at  the  London  Hospital  a 
sickly  looking  and  melancholy  woman  of  60,  who  had  had  for 
years  troubles  in  her  bowel.  She  had  almost  constant  griping 
pain,  there  was  much  rumbling  of  the  intestines,  and  much 
trouble  from  flatulence.  The  taking  of  food  added  to  her  dis¬ 
tress,  and  occasionally  she  had  “bouts”  of  sickness.  She 
was  thin,  and  the  abdominal  wall  was  lax.  An  inspection 
extending  over  some  fifteen  minutes  would  reveal  coils  of 
bowel  in  actual  movement.  The  movements  were  slow,  and 
were  attended  with  the  long-existing  colicky  pain,  but  the 
main  feature  was  that  the  coils  were  visible  through  the 
parietes,  and  that  their  movements  could  be  watched. 

I  had  always  considered  that  when  loops  of  intestine  could 
be  seen  in  movement  there  must  be  some  mechanical  obstruc¬ 
tion  of  the  gut  below  the  visible  coils,  and  had  assumed  that 
the  obstruction  was  partial  and  long  abiding,  and  had  led  to 
hypertrophy  of  the  intestine  above  the  stenosed  place.  The 
examination  of  the  patient’s  rectum  revealed  nothing,  and  I 
felt  some  confidence  in  making  the  diagnosis  of  stenosis  of 
the  bowel  low  down,  as  the  movements  and  symptoms  pointed 
to  the  colon. 

I  cannot  say  that  the  patient  had  had  actual  attacks  of 
obstruction,  but  she  was  worn  out  by  the  continued  pain  in 
her  bowels,  by  the  vomiting  (which  was  never  copious),  and 
the  inability  to  take  sufficient  food. 

I  opened  the  abdomen  with  the  intention  of  dealing  with  a 
stricture  of  some  kind.  I  found  the  colon  a  little  hyper¬ 
trophied,  the  sigmoid  flexure  of  considerable  length,  and  the 
colon  generally  conspicuous,  but  of  stenosis  there  was  no 
sign.  There  was  no  evidence  of  pressure  upon  the  bowel,  nor 
of  bending  nor  kinking,  nor  were  any  adhesions  to  be  dis¬ 
covered  ;  the  parts  indeed  were  practically  normal. 

When  the  patient  had  recovered  from  the  exploratory 
operation  her  colicky  pains  had  vanished.  She  has  not  been 
heard  of  since  she  left  the  hospital. 

This  case  I  can  only  assume  to  be  an  advanced  degree  of 
the  condition  met  with  in  the  two  male  patients.  The 
phenomena  resemble  those  described  by  Kussmaul  under  the 
title  of  “  intestinal  inquietude.”  In  some  of  these  peristaltic 
movements  were  visible,  but  the  evidence  in  the  direction  of 
the  morbid  anatomy  is  defective. 

As  bearing  upon  mysterious  contractions  and  dilatations  of 
the  bowel,  I  might  mention  the  varying  condition  of  the  colon 
when  it  is  placed  in  front  of  a  large  renal  tumour.  Sometimes 
the  bowel  so  placed  is  found  to  be  contracted,  and  to  be 
comparable  to  a  solid  cord.  It  is  quite  dull  on  percussion. 
Before  the  examination  is  completed  it  is  possible  to  find  the 
bowel  dilated,  and  giving  on  percussion  a  tympanitic  note. 
This  may  be  repeated  more  than  once. 

Finally,  there  is  the  remarkable  condition  known  as 
“  ballooning  of  the  rectum.”  This  curious  state  of  the  bowel 
wall  evidently  depends  upon  some  disturbance  in  its  nerve 
apparatus.  The  term  “ballooning”  is  entirely  misleading, 
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tube  does  not  cause  il  t0  di“PPfar-  h  ,m%  «Miced  dis¬ 
continued  manipulation  and,  so  ter  M :  have  ™£“d>wdith 

iuui  s?  little  sss&nsr? 

“a  case  of  peritypl, litis  and  have  met  with  >t  afta* 

dominal  operations  involving  1 1  i  .e'vatlier  allied  with 

paralytic  condition,  and  seems  indeed  to  be  latliet  auieu 

th|?XS  of  that  curious 

transmigration  of  pain  which  is  common  m  iJSfpeSrases 

s  rangulaUon  in  LTrnia.'the  pain  "suf  y  refeiaed  ^o 

iipav  the  root  of  the  superior  mesenteric  plexus,  me  opeia 
fon  of  nephrorrhaphy  provides  many  examples  of  that 
strange  renal  pain  which  is  experienced  over  the  outer  side 
of  the  hip  and  thigh,  and  in  the  heel  or  sole  of  the  foot.  In 
one  ease  in  which  my  ligatures  passed  possibly  deeper  than 
usual,  and  were  drawn  tighter  than  usual,  the  pam  m  t  le 

ht  Sfo^“thTknSey  the  pain  may  be  referred  to 

" T, i°peritypl iliti  sfthe  pai ifh i  certain  stages  and  especially 
i„fl\Sta?ks,  may  bebeferred  to  Ino^ 

instance  pressure  upon  a  diseased  appendix  dm in&  a  Qu,^s 

cent  period  produced  pain  in  the  corresponding  point  of  the 

leCurious°colicky  pains  in  the  bowel  appear  to  vanish  mys¬ 
teriously  after  operations  which  have  rid  the  patient  of  some 
disease  of  the  gall  bladder,  kidney,  or  ovary. 

Recently  I  was  removing  a  piece  of  redundant  gall  bladde 
in  a  conscious  patient  upon  whom  I  had  performed  clio  e- 
cystotomy  some  weeks  before.  The  patient  felt  no  pain  in 
the  wound,  but  experienced  intense  pam  m  the  back  and  1 
the  “  bowels”  on  the  left  side  of  the  abdomen,  below  the  level 
of  the  umbilicus.  Pressure  upon  this  part  lelieved  the 

Reference  may  be  made  to  the  interesting  experimental  in¬ 
vestigations  of  Bokai3  andLuderitz1  on  peristaltic  movements, 
and  to  papers  by  Stein5  and  Andr<5°  on  intestinal  neuroses. 


Since  I  have  used  the  aero-uretliroscope- 1  have  examined 

some  hundreds  of  urethras  in  the  inflated  condition,  and 
have  p  articular  attention  to  the  pathological  history  of 
Srsmallei  glands  (LittiA’s)  which  line  that  canal.  I  have 
watched  month  by  month,  the  changes  which  clnonic  glee 
evoke  in  these  minute  mucous  glands  ;  how  they  become  in¬ 
flamed  secrete  pus,  and  empty  themselves  through  then 
ducts  •  ’  how  in  other  instances  they  become  distended  with 
mucus  from  blockage  of  their  ducts,  and  burst  into  t 
urethra  by  the  side  of  these  outlets  or  slough  out  bodily  and 
Save  little  pits  in  the  wall  covered  by  a  hanging  bridge  of 
fibrous  tissue  •  how  in  every  case  as  the  gland  bed  heals  the 
mucous  membrane  around  it  becomes  thickened  and  con¬ 
tracted  and  transformed  into  a  fine  rib  or  semi-ring  of  dense 
fibrous’ material,  thus  forming  those  incomplete  rings  which 
are  often  wrongly  diagnosed  as  large  calibred  stiictures.  II 
kiiowleSrl  thus  gained  in  watching  the  minuter  glands  lias- 
been  of  much  service  in  tracing  the  changes  m  the  largei 
mnenns  "lands,  the  glands  of  Cowper.  . 

Two  years  ago  my  attention  was  suddenly  arrested  during, 
an  aero-uretliroscopy  by  seeing  an  ovoid  swelling  on  the  flooi 
of  tSe  bulbous  urethra.3  The  mucous  membrane  coverin| 
the  elevation  was  gelatinous  and  very  much  congested.  The 
appearance  of  the  projection  reminded  me  at  once  of  a 
raiiula,  and,  as  1  knew  that  the  giandsof  Cowper  emptied 
themselves  in  this  position,  I  recognised  that  I  had  to  deal 
with  a  retention  cyst  of  one  or  other  of  these  small  glan  . 
dipped  my  fine  urethral  knife  into  the  tumour,  gun  mg  l 
through ^lie  cannula  under  control  of  the  eye,  and  evacuated 
about  a  drachm  of  mucus  streaked  with  mi  ky  pus.  The 
£  of  the  incision  gaped  at  once,  and  on  reinflation  I  saw 
that  I  had  laid  open  a  loculated  cyst  which  extended  back- 
wards  beneath  the  membranous  urethra.  This  patient  w  - 
onlv  sent  to  me  for  consultation,  so  that  I  lost  sight  of  him  ; 
hut  I  have  been  fortunate  enough  to  meet  with  9  other  cases, 
and  these  have  afforded  me  fair  opportunities  of  studying  t 
;,r  Ss  changes  in  the  cysts,  and  of  speculating  upon  the  mflu- 
"nce  which  the  diseased  glands  appear  to  exert  upon  the 
superjacent  mucous  membrane. 

The  Gross  Changes  which  ensue  upon  Blockage  of  the 
Duct  of  Cowper’s  Gland. 

Cowper’s  glands  are  two  pea-sized  yellowish-white  bodies 
which1  are  situated  between  the  layers  of  the  triangular  fig¬ 
ment  and  beneath  the  membranous  urethra,  (tig.  1.)  mei 
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I  believe  that  in  discovering  retention  cysts  of  Cowper  s 
"lands  to  be  not  infrequent  in  the  adult,  I  have  chanced  upo 
an  important  clue  to  one  of  the  causes  of  some  of  the  moie 
obscure  and  chronic  affections  of  the  deep  urethra.  It  is  tiue 
that  several  cases  of  cyst  of  Cowper’s  glands  have  been  fom  1 
in  infants  upon  post-mortem  examination,  and  tliat  tmte 
probable  cases  of  this  disease  in  adults  have  been  recorded 
m  the  literature,  but  it  has  not  been  shown  that  small-sized 
retention  cysts  do  occur  in  the  young  adult,  and  may  remain 
for  months  unsuspected  as  being  the  cause  of  chronic  change 
and  definite  irritation  of  the  urethral  mucous  membrane. 

-  ^  Arch,  far  exper.  Path,  uhd  Pharm.,  P87. 

*  Virch.  Archiv,  1889. 

5  Wiener  med.  Woclien.,  1892. 
e  Gas.  Hcbdom.,  December  17th,  1892. 

i  Abstract  of  one  of  a  series  of  demonstrations  and  clinical  lectures  upon 
Obscure  Diseases  of  the  Urinary  Organs. 
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are  embedded  in  the  lower  fibre's  of  the  compressor  urethra? 
muscle  close  against  the  anterior  layer  of  the  tnangulai  iga- 
mcnt  ’ Their  ducts  pierce  this  ligament,  course  beneath  the 
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mucous  membrane  of  the  bulbous  urethra  for  about  an  inch 
or  more,  and  open  either  separately  on  each  side  of  the  median 
line,  or  join  together  in  a  common  orifice.  Careful  aero- 
urethroscopy  will  sometimes  reveal  their  slit-like  openings  in 
this  position  if  inflamed.  (Fig.  2.)  O11  blockage  of  the  duct 


Fig.  2. 

either  by  inflammation  or  scarring,  the  gland  becomes  dis¬ 
tended  with  mucus  and  the  duct  dilates.  Gradually  an  ovoid 
or  loculated  cyst  the  size  of  a  haricot  bean  or  damson  forms 
below  the  membrano-bulbous  urethra,  and  projects  upwards 
on  to  the  floor  of  the  bulbous  section.  («,  Fig.  3.)  Probably, 


the  greater  part  of  the  swelling  is  at  first  merely  a  dilatation 
of  the  duct  itself,  but  as  the  tension  increases  and  no  relief 
is  obtained  either  surgically  or  spontaneously,  the  cyst 
extends  backwards,  makes  its  way  through  the  deep  or 
posterior  layer  of  the  triangular  ligament,  and  bulges  upwards 
on  to  the  prostatic  urethra.  My  knowledge  of  its  capacity  for 
further  enlargement  ceases  here,  for  I  have  only  encountered 
the  lesser  grades  of  these  retention  cysts,  but  if  one  may 
judge  from  three  cases  recorded  in  the  literature  of  Gubler, 
Engliscli,  and  Lane,  much  larger  proportions  maybe  assumed. 
In  one  (which  I  take  to  be  an  example  of  retention  cyst),  care¬ 
fully  detailed  by  Mr.  Arbuthnot  Lane,4  the  cyst  measured 
2  inches  by  ij  inch.  It  had  burst  into  the  prostatic  urethra. 

To  return  to  my  own  notes.  Either  from  access  of  inflam¬ 
mation,  or  tension  necrosis,  the  cyst  bursts  into  the  bulbous 
urethra  (Fig.  4  dd);  rarely  into  the  prostatic  canal.  Onej 


Fig.  4. 

two,  or  more  tliin-edged  oval  openings  remain  on  inflating 
the  canal.  They  can  be  clearly  distinguished  on  the  floor 
of  the  bulbous  urethra  (Fig.  5).  Through  these  orifices  the 
inner  aspect  of  the  empty  cyst  may  be  viewed,  its  shining 
white  loculated  interior  standing  out  in  strong  contrast  to  the 
red  succulent  mucous  membrane  beneath  which  it  is  placed. 
In  some  cases,  after  incising  the  opening,  a  No.  18  or  20 
(French  gauge)  cannula  may  be  inserted  into  the  sac  and  its 
interior  inflated,  so  that  the  off-slioot  channels  which  pass 
posteriorly  from  it  can  be  studied.  In  some  cases,  where  the 
duct  has  suffered  most  and  temporarily  (?),  only  a  thin  oval 
opening  is  detected,  and  the  track  of  the  dilated  duct  can'be 
distinguished  passing  backward  from  it  along  the  floor  of  the 

4  Arbuthnot  Lane,  A  Compound  Diverticulum  in  connection  with  the 
Prostatjc  Urethra,  Pathological  Transactions,  vol.  xxxvi.,  p.  28S 
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urethra  by  the  gleam  of  whitish  ll^K^h^i' Everses  the  'thirl 
diaphanous  wall. 

Little  by  little,  unless  a  surgeon  thrusts  the  point  of  a 
bougie  into  the  sac  through  its  mouth  and  tears  up  its  wall, 
contraction  takes  place,  but  the  duct  and  orifice  probably 
remain  patulous  for  years. 


Pursed,  up  Orifice  of 
Membranous  Urethra, 


Spontaneous  Openinqs 
of  Distention  Cyst 


Fig.  5.— Enlarged  aero-urethroscopic  view  of  floor  of  bulbous  urethra. 

I  have  some  suspicion,  which  is  difficult  to  translate  into  a 
certainty,  that  the  mucous  membrane  in  front  of  these  open¬ 
ings,  is  fretted  and  sclerosed  by  the  escape  of  the  discharges 
and  regurgitations  from  the  sac.  I  have  seen  strictures  form  in 
this  position.  I  am  sure  also  that  the  muscles — the  compressor 
urethrae  and  the  accelerator  urinse — suffer  to  some  extent  by 
inflammatory  transudation,  for  their  energy  becomes  impaired 
and  the  urine  is  not  freely  ejected  in  micturition  as  it  should 
be  in  health. 

The  Symptoms  op  Retention  Cysts  of  Cowper’s  Glands. 

The  symptoms  of  inflamed  prostrate,  subacute  cystitis,  and 
stricture  may  be  present  coincidently  with  those  evoked  by 
retention  cyst  of  Cowper’s  gland,  for  the  gonorrhoeal  invasion 
which  affects  the  ducts  attacks  also  the  adjacent  areas  of  the 
urethra.  It  is  somewhat  difficult,  therefore,  to  assign  to 
their  proper  quarters  the  symptoms  evoked  by  inflammation 
of  these  separate  areas.  As  far  as  lam  able  to  speak,  the 
symptoms  which  arise  from  retention  cysts  are  : 

1.  A  chronic  milky  gleet,  slight  but  persistent.  It  had  been 
present  in  my  cases  from  two  to  six  years,  and  in  evidence  of  it 
being  largely  dependent  upon  the  presence  of  the  cyst  it  was 
at  once  reduced  upon  incising  and  evacuating  its  contents. 

2.  A  distinct  though  slight  obstruction  to  the  free  passage 
of  urine.  Apparently  this  was  due  to  the  spasm  which  the 
gland  excited  in  the  compressor  urethrae,  for  on  inflating  the 
bulbous  urethra  the  orifice  of  the  membranous  canal  was. 
tightly  compressed  and  the  entrance  of  air  was  strenuously 
resisted.  Part  of  the  obstructive  feeling  might  have  been,  of 
course,  due  to  the  narrowing  of  the  tube  from  flattening  of  the 
inferior  wall  of  the  membranous  urethra  by  pressure  of  the 
cyst.  This  obstruction  was  at  once  relieved  by  incision. 

3.  A  dull  heavy  weight  and  pain  on  one  or  other  side  of  the 
median  line  of  the  perineum  at  the  margin  of  the  anus,  some¬ 
what  similar  to  the  pain  of  chronic  prostatitis,  and  probably 
often  mistaken  for  it.  This  pain  is  liable  to  exacerbation  by 
cold,  alcohol,  etc. ;  under  these  circumstances  it  spreads  to 
the  tuber  iscliii  and  down  the  inside  of  the  leg  of  the  same 
side.  Pain  over  the  sacrum  and  corresponding  groin  is  also 
complained  of. 

These  three  symptoms  are  much  increased  just  before  the 
spontaneous  rupture  of  the  sac,  and  great  relief  to  all  is  expe¬ 
rienced  on  the  appearance  of  a  little  rush  of  mucus  and  pus 
and  blood  from  the  meatus. 

When  the  cyst  has  emptied  itself  there  is  a  sense  of  tick¬ 
ling  or  fly  crawling  in  the  deep  urethra,  and  the  patient  lias 
to  lift  up  his  perineum  with  his  hand  at  each  micturition  to 
empty  his  canal,  but  of  course  these  symptoms  are  experi¬ 
enced  in  other  troubles  in  the  deep  urethra. 

The  Chronicity  and  Frequency  with  which  these  Cysts 

are  Met  with. 

One  of  my  cases  presented  a  fully  distended  cyst  one  and 
a-lialf  year,  another  two  years,  and  another  six  years  after 
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contagion.  I  am  quite  unable  to  say  liow  long  they  had  been 
in  existence,  but,  judging  from  the  symptoms,  I  should  b 
lieve  it  was  a  matter  of  many  months.  ,  •  t1ip 

I  am  also  unable  to  hazard  even  a  suggestion  about  the 
frequency  of  these  cysts.  They  cannot  be  common  for  I 
liave  only  met  with  nine  examples,  and  yet  I  may  have 
easily  overlooked  many  before  I  became  alive  to  the  lnipoit- 
ance^of  the  disease.  It  is  surprising  that  it  is  not '  "jou 
common,  as  the  bulbous  urethra  forms  a  soit  of  depressed 
trap  in  the  urethral  water  pipe,  and  irritating  fluids  peifoice 
lodge  here. 

Treatment. 

I  have  incised  cysts  which  have  not  burst,  by  means  o  a 
fine  harpoon  knife  introduced  through  the  urethral  cannula. 

I  have  then  introduced  a  cannula  bodily  into  the  cyst,  and 
have  pencilled  the  whole  wall  with  solid  nitrate  of  silvei,  and 
have  limited  and  checked  the  action  of  the  caustic  by  means 
of  a  swab  of  salt  solution  or  of  cocaine  hydrochlorate.  1 
more  surgical  method  and  one  which  I  am  intending  to  adopt 

in  future  is  to  thrust  a  fine  tenotome  into  the  sac  fiom  the 

-perineum,  guiding  it  by  means  of  a  urethral  cannula  placed 
over  the  cyst.  In  this  case  the  urethra  is  not  opened,  the 
sac  would  be  then  stuffed  with  gauze.  If  the  cyst  has  already 
burst  I  enlarge  the  orifice  and  pencil  the  sac  with  caustic. 

The  Causative  Influence  of  these  Retention  Cysts  upon 
Deep  Urethral  Disease. 

I  submit,  with  some  confidence,  that  retention  cysts  of  C  ow¬ 
ner’s  glands  must  have  given  rise  to  faulty  diagnosis  m  the 
?Lat  such  as  spasmodic  stricture,  chronic  prostatitis,  and 
false  passage  of  the  bulbous  urethra.  Putting  aside  the 
•obvious  ease  with  which  such  mistakes  might  occur,  the  cases 
which  have  come  under  my  notice  had  had  these  lncoiiec 
••diagnoses  given  them  by  surgeons  of  acknowledged  skill. 
Again  there  is  no  doubt  that  the  retention  cyst  is  capable  m 
itself  of  creating  and  sustaining  a  chronic  gleety  discharge. 

I  believe  that  this  and  other  inflammatory  conditions  of  Cow- 
Lr’s  glands  are  important  factors  in  the  development  of 
.  organic  stricture  of  the  membranous  and  bulbous  urethra. 

It  is  reasonable  to  supposethat  the  mucous  membrane  ov  - 
lying  an  inflamed  sac  will  become  secondanly  affected  by  it, 
and  that  the  inflammatory  infiltration  will  ultimately  lead  to 
-•contraction.  I  have  seen  definite  white  fibrous  deposits  ovei- 
lying  the  site  of  these  sacs,  and  even  over  the  mouths  of  the 
inflamed  ducts.  This  would  explain  the  causation  of  those 
infrequent  cases  of  organic  stricture  of  the  membranous 
urethra.  It  has  always  been  difficult  to  understand  hov 
-  chronic  change  can  affect  apart  like  the  membranous  uiet  1  <  , 
which  is  kept  permanently  closed  against  the  lodgment  o 
irritating  discharges  by  the  tonic  contraction  of  its  embracing 
muscle— the  compressor  urethrae.  Inflammatory  transuda¬ 
tion  from  an  underlying  inflamed  structure,  however,  would 
•readily  induce  those  muscular,  submucous,  and  mucous 
•  changes  which  on  contraction  would  form  a  dense  organic 

•-stricture. 

Retention  Cyst  as  a  Cause  of  Extravasation 
On  blowing  out  the  tl.in-walled  cysts,  and  remembering  liow 
frequently  stricture  of  the  urethra  is  situated  immediately  in 
front  of  their  open  orifices,  l  at  once  realised  how  easily  - 
travasation  of  urine  would  take  place  through  the  wall  of 
that  part  anterior  to  the  triangular  ligament  if  any  extra  pies- 
sure  of  urine  was  exerted  upon  the  urethral  tube  at  this  spot. 
Mr.  Arbuthnot  Lane5  has,  I  find,  anticipated  me  in  this  sug¬ 
gestion  but  without  the  same  strong  grounds  for  this  theory. 
Mv  cases  form,  therefore,  the  important  missing  link  in  t 
elaborate  chain  of  reasoning  he  has  so  admirably  put  to¬ 
gether  to  support  his  theory  of  the  causation  of  extravasation 
of  urine  through  saccules  in  the  urethra. _ _ _ 

»  Arbuthnot  Lane,  Extravasation  of  Urine  and  Sacculation  of  the  Urethra , 
Guy's  Hospital  Reports,  1886,  p.  29. 


AN  APPARATUS  FOR  THE  CULTIVATION  OF 

ANAEROBES. 

By  D.  J.  HAMILTON,  M.B.,  F.R.S.E., 

Professor  of  Pathology,  University  of  Aberdeen. 


In  designing  any  apparatus  for  the  culture  of  anaer^ies,  t  e 
following  are  the  chief  points  to  be  aimed  at :  (1)  The  joints 
of  the  apparatus,  if  such  it  possess,  must  be  gas  proof,  so  as 
to  prevent  the  escape  of  the  hydrogen  which  is  usually  em¬ 
ployed  as  the  artificial  atmosphere ;  (2)  the  atmosphere  of 
hydrogen  must  be  capable  of  renewal  from  time  to  time  ,  (3) 
there  must  be  ready  access  to  the  medium  contained  in  the 
apparatus  so  that  it  can  be  inoculated,  or  part  of  the  cultuie 

ie]Most  of  the  instruments  hitherto  devised  have  been  faulty 
in  one  or  more  of  these  respects.  The  joints  are  not  perfectly 
tight  the  inlets  and  outlets  of  the  instrument  have  to  be 
sealed  off!  so  that  access  cannot  be  had  to  the  interior  with¬ 
out  breaking  the  tubing,  the  gas  cannot  be  streamed  easily 
through  the  medium,  or  the  atmosphere  of  gas  renewed  from 
time  to  time.  These  are  all  defects  which  render  the  cultiva¬ 
tion  of  anaerobes  more  difficult  than  it  ought  to  be.  The 
»ppa,atus  about  to  bo  described  is  calculated  to  overcome 

‘Twill  be  admitted  on  all  Hands  that,  for  gases i  the :  mereurj 
valve  is  the  one  which  comes  nearest  to  perfection.  I  loviclea 
that  the  glass  surfaces  of.  the  valve  be  lubricated  with 
glycerine  or  some  such  viscid  substance,  the  , 

becomes  practically  gas  proof,  even  with  such  ajnghly 
diffusible  gas  as  hydrogen.  The  mercury  valve. 
is  that  which  is  employed  m  the  apparatus  about  to  be 

described. 


Vivisection  :  a  Goon  Example.— Reuter’s  agent  at  Zurich 
states  that  the  inhabitants  of  that  canton  have  rejected,  by 
39,476  votes  against  17,297,  a  proposal  submitted  to  them  01 
the  absolute  prohibition  of  vivisection  On  the  other  hand, 
a  counter  proposal  of  the  Grand  Council  in  favour  of  tli  p 
tection  of  animals,  with  due  satisfaction  to  the  demanc  s  o 
science,  was  adopted  by  35,I9I  votes  against  19,55 1  • 


The  basis  of  the  apparatus  is  an  ordinary  glass  flask  (f), 
provided  with  a  long  neck  The  size  may  vary  according  to 
the  quantity  of  medium  to  be  employed,  but  one  of  loO  to  -00 
c.cm.  capacity  will  generally  be  found  most  convenient. 
Into  the  neck  of  this  flask  is  introduced  a  cotton  plug  (p), 
round  which  four  strong  silk  threads  are  secure  y 
such  a  way  that  they  can  be  laid  hold  of  with  a  hook,  and 
thus  aid  in  its  withdrawal.  Running  through  this  cotton 
plu(r  is  a  thin  glass  tube  bent  as  represented  m  the  accom¬ 
panying  sectional  view  of  the  apparatus.  The  tube  is  p  ugge 
with  cotton  at  the  point  (p),  and  upon  it  is  blown  a  small 
bulb  (b).  The  neck  of  the  tube  above  the  cotton  plug  is 
filled  with  mercury  (m)  for  a  distance  of  at  least  an  inch,  apd 
over  this  is  poured  a  thin  layer  of  glycerine  (d)  The  re¬ 
mainder  of  the  neck  of  the  flask  is  occupied  by  melted 
paraffin,  which  is  allowed  to  solidify.  The  bend  of  the  tube 
at  On)  is  also  filled  with  mercury,  a  drop  or  two  of  glycerine 
having  previously  been  introduced.  The  medium  (l)  tor  cul¬ 
tivating  upon,  either  liquid  or  solid,  is  placed  in  the  flask 
and  the  tube,  as  it  dips  into  it,  is  bent  m  a  direction  away 
from  the  bulb  (b).  The  whole  apparatus  is  of  such  extremely 
simple  construction  that  it  can  be  manufactured  in  a  fev 
minutes  from  materials  present  in  any  bacteriological  labc- 

iaiii  actual  use,  the  plug  with  tube  running  through  it  is  in¬ 
troduced,  at  first  dnerely  for  a  distance  of  about  an  inch  ,  it 
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is  not  pushed  down  into  the  position  represented  in  the  illus¬ 
tration.  The  apparatus  is  next  sterilised  at  a  temperature  of 
150  to  170°  C.  The  plug  is  withdrawn,  and  the  medium  is 
poured  into  the  flask  by  means  of  a  funnel  with  a  long  stem. 
Care  must  be  taken  that  the  neck  of  the  flask  does  not  become 
soiled  with  the  medium  in  doing  so.  The  plug  is  replaced, 
and  the  medium  in  the  interior  of  the  flask  sterilised  by  the 
usual  means. 

Having  proceeded  so  far,  the  free  extremity  of  the  cotton 
plug  is  cut  off,  singed,  and  pushed  down  into  position.  The 
mercury  (m)  is  next  poured  into  the  space  above  the  plug. 
That  in  the  bend  of  the  tube  (to)  is  not  introduced  till  after¬ 
wards. 

The  apparatus  is  now  ready  for  the  deoxygenation  of  the 
medium,  which,  if  gelatinised,  should  be  melted  in  a  warm 
bath.  From  2  to  3  per  cent,  of  grape  sugar  should  have  been 
added  to  it  previous  to  its  being  placed  in  the  flask.  The 
stream  of  hydrogen  is  passed  through  it  by  attaching  the 
end  of  the  glass  tube  (g)  to  an  india-rubber  tube  connected 
with  a  cylinder  of  compressed  hydrogen.  The  hydrogen  is 
purified  by  being  passed  through  solutions  of  potash  and 
pyrogallic  acid.  The  escape  gas  readily  bubbles  through  the 
mercury  in  the  neck.  The  medium  is  liquefied  by  placing 
the  bulb  of  the  flask  in  warm  water.  After  the  gas  has  con¬ 
tinued  to  pass  for  something  like  a  quarter  to  half  an  hour, 
the  supply  is  cut  off',  the  end  of  the  tube  drawn  up,  and  the 
medium  is  allowed  to  solidify  by  immersing  the  bulb  in  an 
ice  bath.  Any  contraction  which  takes  place  in  the  at¬ 
mosphere  of  hydrogen  as  it  is  cooling  can  be  compensated  by 
allowing  a  little  more  gas  to  enter.  Indeed  the  gas  may  be 
allowed  to  stream  through  the  flask  during  the  whole  time 
in  which  solidification  is  taking  place,  provided  that  the 
end  of  the  tube  is  pulled  upwards. 

The  medium  is  thus  deprived  of  its  oxygen,  and  can  now 
be  inoculated.  Suppose,  in  the  first  place,  that  it  is  desired 
to  make  a  surface  culture.  The  gas  supply  is  cut  off  at  G, 
the  mercury  is  decanted  from  the  neck  of  the  flask,  and  the 
plug  with  the  tube  is  withdrawn  by  means  of  a  hook.  The 
silk  cords  surrounding  the  plug  aid  in  so  doing  by  being 
readily  caught  by  the  hook.  The  inoculation  is  effected  by 
means  of  an  ordinary  platinum  needle,  and  immediately 
thereafter  the  cotton  plug  is  replaced,  and  the  mercury  again 
poured  into  the  space  above  it.  A  thin  layer  of  glycerine  is 
run  over  the  surface  of  the  mercury,  and  the  remaining  part 
of  the  neck  of  the  flask  is  filled  with  melted  paraffin,  which 
is  allowed  to  solidify.  The  paraffin  fixes  the  tube  and  pre¬ 
vents  the  mercury  from  running  out  when  the  flask  is 
rotated,  as  afterwards  described.  A  drop  or  two  of  glycerine 
is  introduced  into  the  tube  at  g,  and  the  bend  (to)  is  filled  with 
mercury. 

This  being  accomplished,  the  flask  is  ready  for  filling  with 
hydrogen.  Its  neck  is  held  by  a  clamp  capable  of  being 
rotated  and  the  connection  with  the  gas  supply  at  g  is  re¬ 
established.  A  small  piece  of  the  paraffin  plug  is  cut  out  as 
represented  at  c,  and  a  little  of  the  mercury  may  be  allowed 
to  escape.  _  The  flask  is  now  rotated  backwards,  that  is  to  say, 
in  a  direction  to  the  left  of  the  scheme,  within  a  compass  of  a 
little  more  than  45°.  The  result  is  that  the  mercury  comes 
to  occupy  the  position  of  the  dotted  line  o,  and  so  leaves  part 
of  the  cotton  plug  exposed.  Through  this  exposed  part  the 
gas. escapes.  Indeed,  it  is  not  necessary  to  expose  the  plug 
entirely,  for  the  gas  readily  streams  through  the  thin  layer 
of  mercury  which  may  happen  to  cover  it.  The  mercury  (to) 
in  the  bend  of  the  tube  at  the  same  time  falls  backwards  into 
the  bulb  (b),  leaving  the  supply  tube  open.  The  gas  supply  is 
now  turned  on,  and  escapes  readily  through  the  cotton  plug 
in  the  neck  of  the  flask.  After  the  gas  has  streamed  through 
sufficiently  long,  say,  a  quarter  of  an  hour,  the  supply  "is 
cut  off,  and  the  flask  turned  round  so  as  again  to  occupy  the 
upright  position,  the  result  being  that  the  mercury  in  tlje 
bulb  (b)  returns  to  the  bend  of  the  tube  (to),  and  the  cotton  plug 
becomes  completely  covered  by  that  in  the  neck  of  the  flask. 
The  apertures  of  entrance  and  exit  are  thus  simultaneously 
and  instantaneously  sealed,  and  the  gas  is  prevented  from 
escaping.  Fresh  paraffin  is  poured  into  tire  vacuity  left  by 
part  having  been  cut  out. 

If  it  is  desired  to  allow  the  organism  to  grow  all  through 
the  medium,  inoculation  should  be  practised  before  deoxy¬ 
genation.  The  medium  can  be  melted  over  and  over  again, 


and  the  gas  passed  through  it.  When  the  flask  is  rotated, 
the  medium,  if  melted,  occupies  the  situation  of  the  dotted 
line  (v),  but  the  bend  on  the  tube  brings  the  orifice  into  its 
midst,  and  causes  the  gas  to  pass  through  it.  If  the  medium 
be  a  liquid,  the  same  method  of  procedure  is  of  course  ap¬ 
plicable  to  it. 

I  have  generally  renewed  the  atmosphere  of  hydrogen  week 
by  week.  It  is  questionable,  however,  whether  this  is  neces¬ 
sary. 

Supposing  it  is  desired  to  examine  part  of  a  culture,  all 
that  is  necessary  is  to  cut  round  the  entire  margin  of  the 
paraffin  and  withdraw  the  plug.  The  mercury  should  pre¬ 
viously  have  been  run  off,  both  from  the  neck  of  the  flask 
and  from  the  tube.  After  removal  of  part  of  the  culture  the 
plug  and  other  parts  are  readjusted,  and  a  stream  of  gas  again 
passed  through  the  flask. 

The  advantages  possessed  by  the  apparatus  are  self-evident, 
and  may  be  summarised  as  follows  : 

1.  It  is  of  simple  construction,  and  can  be  made  in  a  few 
minutes  out  of  ordinary  laboratory  materials,  the  cost  being 
thereby  reduced  to  a  minimum.1 

2.  The  atmosphere  of  hydrogen  can  be  renewed  as  often  as 
desired. 

3.  The  escape  of  gas  is  prevented  by  the  simplest  and  best 
of  all  valves. 

4.  It  can  be  employed  for  surface  cultures. 

5.  From  the  wide  expanse  afforded  by  the  medium  in  the 
flask  it  can  be  used  for  fractional  cultivation,  and  hence  has 
many  of  the  advantages  without  the  disadvantages  of  Petri’s 
plates,  or  other  like  expedient. 


PATHOLOGY  OF  VACCINIA  AND  VARIOLA.2 

By  S.  MONCKTON  COPEMAN,  M.A.,  M.D.Cantab., 

M.R.C.P., 

Lecturer  on  Hygiene  and  Public  Health  Westminster  Hospital  Medical 

School. 

Before  referring  to  the  most  recent  work  on  the  pathology 
of  variola  in  detail,  it  may  be  well  to  briefly  recapitulate  the 
subject  matter  of  the  paper  which  I  had  the  honour  of  bring¬ 
ing  before  the  notice  of  this  Section  at  the  meeting  of  the 
Association,  held  at  Bristol  in  1894. 

I  there  stated  that  the  main  dispute  with  reference  to  the 
pathology  of  vaccinia  has  always  centred  round  the  term 
variolae  vaccinse,  “  small-pox  of  the  cow,”  given  to  the 
disease  in  the  first  instance  by  Jenner.  Consequently  the 
important  question  remains  as  before,  whether  vaccinia  is  or 
is  not  one  with  small-pox. 

I  prefer  in  this  connection,  the  phrase  “one  with  small¬ 
pox,”  since  it  matters  little  from  my  point  of  view,  whether 
small-pox  on  its  transference  from  man  to  the  bovine  animal 
becomes  “  transmuted,”  as  the  phrase  is,  or  is  merely  modi¬ 
fied,  as  some  would  maintain.  If  I  were  informed  on  good 
authority  that  small-pox  and  vaccinia  are  descended  both  of 
them  from  a  common  stock  :  from  an  ancestor  for  instance 
which  resembled  vaccinia  far  more  than  it  resembled  small¬ 
pox,  I  should  not  be  disturbed  by  the  proposition.  I  should 
perceive  indeed  that  the  seeming  vaccinia  obtained  in  the 
calf  by  inoculation  of  small-pox  matter  into  that  animal 
might  after  all  be  but  a  reversion  to  an  antecedent  type,  and 
I  should  be  calling  to  mind  a  fact  of  universal  experience, 
namely,  that  vaccinia — however  it  may  have  arisen  in  the 
past,  or  is  made  to  appear  in  the  present — exhibits  little 
tendency  to  “sport”  (as  for  instance  by  manifesting  a 
“generalised  eruption”)  in  the  direction  of  small-pox.  I 
could  understand,  I  mean,  a  highly  differentiated  form  re¬ 
verting,  under  artificial  conditions,  to  a.  little  differentiated 
form  ;  though  the  reverse  process,  readily  or  frequently  re¬ 
peated  per  saltum  would  indeed  surprise  me. 

In  my  former  paper,  I  stated  that  the  problem  has  been 
attacked  from  two  separate  points  of  view:— 1.  Experimental 
work  having  for  its  object  the  production — if  that  be  possible 
— in  the  bovine  animal,  by  inoculating  it  with  small-pox 

1  Mr.  Hume,  1,  Lothian  Street,  Edinburgh,  supplies  the  instrument 

complete. 

2  Read  in  the  Section  of  Pathology  :  t  11m  annual  meeting  of  the  British 

Medical  Association.  held  in  London  July-August,  1895. 
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lymph,  of  a  disease  indistinguishable  both  m  its  immediate 
local  and  in,  its  subsequent  general  effects  from  true  vac¬ 
cinia.  2.  Microscopic  pathology  and  bacteriology,  including, 

I  may  add,  the,  testing  of  bacteria  derived  from  lymph,  also 

on  the  bovine  animal.  .  ,,  .  i 

With  reference  to  the  first  point,  I  was  able  to  show  that  of 
the  various  observers  who  at  different  times  have  worked  at 
this  branch  of  the  subject  (among  whom,  of  those  now  living, 
King,  Simpson,  Hime,  Voigt,  Fischer,  Haccius  and  Eternod, 
may  be  mentioned),  all,  with  the  exception  of  Chauveau  and 
his  colleagues  of  the  Lyons  Commission,  claim  to  have  ob¬ 
tained  positive  results,  in  a  certain  number  of  their  experi¬ 
ments,  at  any  rate,  as  regards  the  production  of  typical  vac¬ 
cinia,  after  one  or  more  removes,  as  the  result  of  variolation 
of  the  cow  or  calf.  In  many  cases,  it  is  true,  a  large  number 
of  experiments  have  been  abortive,  especially  among  the 
older  observers  who  made  use,  for  the  most  part,  of  heiteis.cn 
milch  cows.  Subsequent  experience  lias  shown,  however, 
that  success  is  much  more  likely  to  be  obtained  if,  insteac 
•of  heifers  or  cows,  calves  be  used.  On  this  account, 
perhaps,  Chauveau’s  want  of  success  may  be,  in  pait, 

'  explained.  .  ,  .  ,  ,.  c  ,,  „ 

With  reference  to  recent  experiments  on  variolation  of  the 
calf  it  is  worthy  of  note  also  that  different  observers  have 
obtained  local  effects  in  that  animal,  which  in  different  calves 
of  a  series  have  varied  considerably.  The  final  result  has, 
however,  after  a  greater  or  less  number  of  removes  from  call 
to  calf  been  invariably  the  same,  the  production,  namely,  ot 
a  local  vesicle  indistinguishable  by  any  means  at  oiir  com¬ 
mand,  such  as  the  appearance  and  course  thereof  or  the  pro¬ 
tective  power  of  the  lymph  derived  therefrom,  from  true  vac¬ 
cinia.  .  ,  c  .,  . 

As  far  as  I  am  aware,  the  most  recent  experiments  oi  this 
nature  which  have  been  carried  out  are  those  of  Dr.  Klein  and 
myself,  the  results  of  which  have  been  published  in  tull  111 
the  reports  of  the  Medical  Officer  to  the  Local  Government 
Board  and  in  the  Journal  of  Pathology  and  bacteriology 
respectively.  I  do  not  therefore  propose  on  the  piesent 
occasion  to  refer  to  those  experiments  in  detail,  but  I  maj 
perhaps  add  that,  in  my  own  experience  at  any  rate,  no  ques¬ 
tion  of  possible  contamination  with  vaccinia  can  possibly 
arise,  seeing  that  all  my  work  was  conducted  at  the  Biown 
Institution,  that  as  a  special  precaution  new  scalpels  were 
used,  which  were  invariably  first  sterilised  in  a  flame  ;  that 
before  and  after  use  the  table  was  thoroughly  washed  with 
■carbolic  acid  and  water,  and  during  the  intervals  of  use  kept 
•exposed  to  the  open  air. 

As  the  result  of  all  the  work  which  has  been  done  m  this 
direction,  there  can,  I  think,  at  the  present  time,  be  no  rea¬ 
sonable  doubt  as  to  the  possibility  of  inoculating  the  call 
with  variolous  matter  with  the  result  of  producing  thereby 
after  one  or  more  removes  of  a  malady  which  is  certainly  no 
longer  small-pox  as  ordinarily  understood,  seeing  that  it  has 
now  completely  lost,  when  transferred  to  the  human  being, 
its  original  property  of  infectiousness.  Although  this  is  so, 
it  is  nevertheless  capable  of  affording  protection,  just,  as  vac¬ 
cinia  does,  against  subsequent  vaccination  or  variolation,  in 
this  connection  I  may  perhaps  refer  to  certain  experiments 
of  mine  on  the  monkey,  which  showed  that  not  only  is  this 
animal  susceptible  to  inoculation  of  vaccinia,  which  runs  a 
course  similar  to  that  which  is  observed  in  the  human  being 
and  the  calf,  but  it  is  equally  susceptible  to  the  inoculation 
of  variola.  Furthermore,  in  the  case  of  the  monkey,  small-pox 
lymph  and  vaccine,  either  human  or  bovine,  appear  to  possess 
mutually  protective  power  one  against  either  of  the  others. 

Turning  next  to  the  micropathology  and  bacteriology  of 
variolous  and  more  especially  of  vaccine  lymph,  I  was  able  to 
bring  forward  certain  evidence  bearing  on  the  important  sub¬ 
ject  of  the  storage  and  preservation  of  vaccine  lymph,  as  also 
on  the  relationship  of  variola  and  vaccinia,  so  far  as  micro¬ 
scopic  and  bacterioscopic  examination  of  lymph  can  help  us. 
These  two  subjects  I  desire  particularly  to  consider  on  the 
present  occasion. 

It  is  a  matter  of  common  knowledge  that  vaccine  lymph, 
whether  stored  in  the  liquid  state  or  freshly  obtained  from  a 
normal  vesicle,  usually  is  found  when  examined  bacterio- 
scopicallv  to  contain  micro-organisms  of  various  kinds,  which 
have  been  shown  by  Crookshank,  myself,  and  by  other  ob¬ 
servers  to  be  for  the  most  part  mere  saphrophytes.  To  these, 


therefore,  I  have  applied  the  term  “extraneous.”  The  prac¬ 
tically  universal  occurrence  of  these  saphrophytic  organisn  s 
in  vaccine  lymph,  along  with  clianceof  superaddition  during  01 
after  vaccination,  of  pathogenic  organisms  by  agency  of  care¬ 
less  people,  whether  vaccinators  or  persons  having  charge  01 
infants,  have  been  advanced  as  reasons  for  doing  av ray  with 
the  practice  of  vaccination  on  the  grounds  of  the  possible 
harmfulness  of  the  extraneous  organisms  liable  tobe  introduced 
into  the  system  at  the  time  or  in  the  course  of  vaccination. 
This  argument  however,  so  far  as  the  microbes  usually  mt 
mately  associated  with  lymph  are  concerned,  loses  whatever 
weight  originally  attached  to  it,  since  I  have  been  enabled  to 
show  that  by  thoroughly  incorporating  a  certain  amount  of 
chemically  pure  glycerine  with  the  lymph,  and  aftexwaids 
storing  the  mixture  for  a  time  prior  to  use,  all  the  oidinary 
saprophytes  found  associated  with  lymph  are  completely 
destroyed,  as  is  shown  by  the  fact  that  no  growth  arises  m 
any  of  the  ordinary  culture  media  inoculated  with  such 
Mvcerinated  lymph.  This  statement  applies  equally  to  the 
streptococcus  of  erysipelas,  which  has  on  occasion  got 
admission  to  vaccine  lymph.  With  reference  to  possible 
transmissions  of  syphilis  and  tuberculosis  by  the  call 
lymph,  I  need  say  nothing,  seeing  that  it  is  universally  ad¬ 
mitted  that  the  first  of  these  two  diseases  is  not  transmissible 
to  the  calf,  and  that  the  bacillus  of  tuberculosis  has  never 
been  discovered  in  vaccine  lymph,  bovine  or  human. 

In  glycerinated  lymph  we  have  therefore  a  preparation 
which,  while  even  more  active  as  vaccine  than  the  original 
lymph,  can,  to  the  best  of  my  belief,  be  produced  absolutely 
free  from  the  “  extraneous”  organisms  which  at  one  time  ot 
another  have  been  isolated  from  fresh  or  stored  lymph,  with 
the  possible  solitary  exception  of  bacillus  subtilis,  which, 
however,  possesses  no  pathogenic  properties.  This  -'tat 
ment,  if  it  rested  on  my  own  authority  alone  might  no  doubt 
be  received  with  hesitation;  but,  seeing  that  since  1  nrst 
published  in  the  Transactions  of  the  Congress  of  Hygiene  m 
iSqi  the  experiments  on  which  it  is  based,  ample  eorroboia- 
tion  has  been  afforded  by  the  fact  that  other  observers,  in¬ 
cluding  Chambon,  Menard,  and  Straus  m  France,  Leoni  in 
Italy,  and  Klein  in  England,  have  arrived  at  similar  results. 
In  consequence  no  doubt  of  the  apparent  impossibility  which 
existed  until  recently  of  isolating  any  bacterium  from  vaccine 
lymph  which  could  be  regarded  as  specific  to  vaccinia,  several 
observers  have  sought  to  prove  that  organisms  of  a  somewhat 
hi  "her  order  than  bacteria  might  be  concerned  m  the  produc¬ 
tion  of  this  malady  and  also  of  variola.  In  this  connection  it 
maybe  mentioned  that  bodies  believed  to  be  of  the  nature 01 
psorosperms  or  sporozoa  have,  been  described  as  existing  m 
the  vaccine  vesicle  by  Guarnien  and  1  feiffer  on  the  Font 
nent  and  by  Buffer  and  Jackson  Clarke  in  this  country ;  but 
as  to’ this  I  was  taken  to  task  last  year  by  Buffer  for  mention-, 
in"  the  organisms  described  by  Guarnien  and  himself  in  t 
same  category  with  those,  the  occurrence  of  which  had  been 
put  on  record  by  Pfeiffer  and  Jackson  Clarke.  As,  howevei, 
the  last-named  gentleman  is  to  bring  forward  a  paper  giving 
the  result  of  his  researches,  I  do  not  propose  to  deal  furthei 
with  this  subject  on  the  present  occasion  except  to  put -on 
record  the  joint  opinion  of  Dr.  Klein  and  myself  to  the  effect 
that  whatever  may  be  the  exact  nature  of  these  so-called 
sporozoa,  they  have  not  yet  been  proved  to  have  any  causal 
relationship  with  the  diseases  in  question.  T  ,  T 

On  the  other  hand,  as  I  stated  last  year,  Dr.  Klein  and  I 
have  concurrently,  though  quite  independently,  shown  that 
in  specially  stained  specimens  of  vaccine  lymph,  taken  at  a 
period  antecedent  to  full  maturity  of  the  vesicles,  minute 
bacilli  can  be  demonstrated,  often  in  considerable  numbers, 
and  in  practically  pure  culture.  These  bacilli  cannot  be  found 
or  only  with  difficulty,  in  mature  lymph,  for  the  reason  pro¬ 
bably  that  they  have  by  then  given  place  to  spores. 

Eor  some  time  it  appeared  impossible  to  obtain  further  evi¬ 
dence  as  to  the  role  of  these  bacilli,  as  they  altogether  refused 
to  grow  on  any  of  the  ordinary  culture  media,  and  under, 
either  aerobic  or  anaerobic  conditions,  though  this  very  tact 
obviously  tends  to  show  that  they  are  not  of  a  merely  sapro¬ 
phytic  nature.  During  the  past  year,  however,  certain  ex¬ 
periments  which  I  have  devised  appear  to  prove  that  it  is 
possible  to  obtain  a  growth  of  these  bacilli  in  a  particular 
culture  medium,  and  even  to  cany  on  such  growth  111 
secondary  cultivation.  The  experiments  which  have  been 
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instituted  in  this  direction  are  at  present  but  few  in  number, 
.and  it  is  quite  evident  that  the  exact  conditions  essential  to 
.success  have  yet  to  be  determined,  but  nevertheless  I  think 
that  the  subject  is  of  sufficient  interest  to  justify  me  in  bring¬ 
ing  to  your  notice  the  results  that  so  far  I  have  obtained  in 
this  sense. 

As  it  seemed  to  me,  the  desideratum  for  the  purpose  of 
inducing  growth  of  the  supposititious  micro-organisms  was  a 
medium  which  had  not  been  artificially  sterilised,  which 
■a  priori  should  afford  the  necessary  pabulum,  and  which  at 
the  same  time — whether  it  was  to  be  considered  aerobic  or 
anaerobic— was  secure  in  its  circumstances  against  con¬ 
tamination.  Hence  the  choice  appeared  to  lie  between  the 
intraperitoneal  fluids  of  one  or  another  living  animal  and 
the  hen’s  egg,  which  has  already  been  made  use  of  as  an 
alternative  culture  medium. 

As  regards  intraperitoneal  fluid  I  foresaw. difficulty,  in  that 
it  is  apt  to  contain  leucocytes,  which  might  easily  vitiate 
experiment,  and  accordingly  I  adopted  the  hen’s  egg  as  a 
matter  of  first  instance.  I  had  no  experience  to  guide  me  as 
to  the  best  method  of  carrying  out  the  inoculation  of  the  egg, 
or  as  to  the  period  of  incubation  best  suited  for  the  object  Iliad 
in  view,  and  my  attempts  for  a  time,  therefore,  met  with  but 
small  success.  My  inoculations  were  carried  out  by  first 
cleansing  the  surface  of  the  egg  with  corrosive  sublimate 
solution  and  afterwards  w.itli  alcohol,  and.  then  breaking  a 
small  hole  in  the  shell  by  means  of  a  sterilised  needle  and 
forceps.  Through  the  opening  thus  made  I  mixed  the  yolk 
and  albumen  of  the  egg  by  means  of  a  platinum  needle,  and 
then  carried  out  the  inoculation  by  means  of  a  glass  capillary 
pipette,  which  had  recently  been  drawn  out  in  the  blowpipe 
flame.  For  the  purpose  of  such  inoculations  I  employed 
variolous  crusts  obtained  from  the  small-pox  ships  of  the 
Metropolitan  Asylums  Board.  These  crusts  were  rubbed  up 
in  a  small  glass  mortar  with  a  minimal  quantity  of  sterilised 
normal  saline  solution.  Of  the  resulting  creamy  emulsion  a 
drop  or  two  was  then  taken  up  into  the  glass  pipette  and  the 
inoculation  carried  out.  Finally,  the  small  hole  in  the  egg 
was  closed  up,  either  by  means  of  a  small  pledget  of  sterilised 
cotton-wool  soaked  in  collodion  or  with  melted  sealing-wax. 
The  eggs  inoculated  in  this  manner  were  then  placed  on  beds 
-of  cotton-wool  and  kept  in  the  incubator  at  a  temperature  of 
370  C.  Here  they  were  left  for  varying  periods  of  time,  a 
month  being  the  period  which  was  eventually  found  to  be 
that  which  was  most  desirable. 

On  opening  an  egg  thus  treated  I  found  that  in  its  interior 
was  contained  a  creamy  material,  which  in  great  part  had 
replaced  the  ordinary  egg  contents.  This  material  examined 
in  coverglass  specimens  appeared  to  contain  a  pure  culture  of 
•one  organism  only,  namely,  a  bacillus  which  morphologically 
was  not  to  be  distinguished  from  the  bacillus  which  I  have 
previously  described  as  to  be  found  in  early  vaccine  lymph. 

My  next  step  was  to  attempt  to  grow  it  in  subculture  and 
to  make  observation  also  of  the.  effect  of  its  direct  trans¬ 
ference  by  cutaneous  inoculation  into  the  calf.  As  regards 
attempts  at  subculture  in  all  the  media  most  usually  em¬ 
ployed  for  such  a  purpose,  including  gelatine,  sugar  gelatine, 
agar,  glycerine  agar,  sugar  agar,  and  serum,  these  failed  as 
subculture  of  the  bacilli  contained  in  vaccine  lymph  had 
always  failed  when  the  ordinary  culture  media  are  adopted, 
but  with  the  calf  it  was  different. 

Calf  Experiments. 

Experiment  I. — On  March  26th,  1895,  Calf  A.  was  inoculated 
by  eighteen  incisions  (fifteen  on  the  abdomen  and  three  on 
the  scrotum)  with  a  small  quantity  of  the  creamy  emulsion 
contained  in  Egg  No.  5,  which  had  been  incubated  for  one  month 
.after  inoculation  with  small-pox  crusts,  as  already  described. 
On  March  30th  scrapings  were  taken  from  the  vesicular 
points  which  had  appeared  in  the  line  of  two  of  the  abdominal 
Incisions,  and  also  from  one  of  the  incisions  on  the  scrotum 
which  had  become  slightly  raised  and  red.  With  material 
thus  obtained  Calf  B.  was  on  the  same  day  inoculated  by  six 
linear  incisions  on  a  specially  shaved  area  on  the  abdomen. 
Three  incisions  were  inoculated  with  scrapings  taken  from 
the  vesicular  points,  and  three  with  scrapings  from  the  in¬ 
cision  on  the  scrotum  of  Calf  A.  Three  days  later  (on 
April  2nd)  all  six  insertions  appeared  to  be  taking,  though 
eventually  one  died  away.  On  April  4th  the  calf  was  photo¬ 


graphed,  and  on  the  same  day  a  child  was  vaccinated  from  it 
by  Dr.  Cory.  This  child  I  have  since  seen.  It  has  five  good 
marks,  and  the  mother  told  me  that  the  vaccination  “  did 
splendidly,”  and  that  she  had  had  no  trouble  with  the  child. 

Experiment  II.— On  March  30th,  1895,  Calf  C.  was  inocu¬ 
lated  on  the  right  thigh  in  twenty-four  insertions  with 
emulsion  from  Egg  No.  5,  which  had  been  kept  in  a  pipette 
since  the  first  calf  of  the  series  was  done.  By  April  2nd 
three  small  vesicular  points  had  appeared  in  the  line  of  a.s 
many  of  the  incisions.  With  scrapings  from  these  I  vacci¬ 
nated  myself,  and  Dr.  Cory  vaccinated  a  child,  aged  3  months. 
The  process  in  my  own  case  had  aborted  by  the  fourth  day, 
but  the  child  “took”  quite  normally,  and  had,  when  in¬ 
spected  on  the  eighth  day,  five  good  vesicles  with  very  little 
areola. 

On  April  2nd,  also,  Calf  D-  was  inoculated  from  the  small 
vesicles  on  Calf  C.  in  ten  incisions  on  a  special  area  of  the 
abdomen.  These  all  showed,  on  the  fifth  day,  vesicles  not  to 
be  distinguished  from  those  of  like  age  arising  from  the  use 
of  current  lymph  on  the  same  animal. 

Experiment  III—  On  May  7th,  1895,  Calf  E.  was  inoculated 
on  a  special  shaved  portion  of  the  abdomen,  in  twelve  in¬ 
cisions  from  contents  of  Egg  No.  5,  taken  from  a  pipette  on 
the  previous  day.  On  May  14th  six  small  vesicles,  which 
had  appeared  in  as  many  of  the  lines  of  incision,  were  clamped 
and  scraped,  and  the  material  thus  obtained  was  employed 
on  the  same  date  for  the  inoculation  of  Calf  F.  in  twelve 
insertions.  On  May  18th  six  of  these  insertions  had  taken 
well.  On  May  21st  eleven  out  of  these  twelve  insertions 
showed  a  wide  crust  surrounded  by  a  vesicular  ring.  The 
width  of  the  crust  was  apparently  due  to  the  calf  having  been 
able  to  lick  the  places,  as  its  collar  had  been  removed  by  mis¬ 
take  on  May  18th.  Two  of  the  more  markedly  vesicular  of 
these  “places”  were  clamped  and  scraped,  and  with  the 
material  thus  obtained  Calf  G.  was  inoculated  by  twenty  in¬ 
sertions  on  a  special  ai’ea  of  the  abdomen. 

By  May  28th  all  the  twenty  insertions  made  had  “  taken,” 
and  no  appreciable  difference  could  be  distinguished  between 
the  vesicles  which  had  arisen  on  the  site  of  these  incisions, 
and  on  those  which  at  the  same  date  had  been  inoculated 
with  current  lymph.  This  calf  was  twice  photographed  by 
Mr.  Kent. 

From  Calf  G.  Calf  Id.  was  inoculated  on  May  25th ;  and, 
further,  this  strain  of  variola  vaccine,  derived  in  the  first 
instance  from  the  egg  culture,  was  carried  on  through  two 
additional  removes  in  the  calf,  after  which  it  was  not  further 
cultivated. 

On  May  28th,  1895,  lymph  taken  from  vesicles  at  the  third 
remove  from  the  egg  culture,  were  in  my  absence  employed 
by  Dr.  Cory  for  the  vaccination  of  a  large  number  of  children 
at  the  Animal  Vaccine  Establishment,  owing  to  the  fact  that 
for  some  reason  or  other  the  current  strain  of  lymph  had 
failed  to  give  good  results  in  the  two  calves  which  had  been 
vaccinated  according  to  the  usual  routine.  All  these  children 
showed  excellent  marks  when  inspected  a  week  later,  and 
several  of  them  were  photographed  by  Mr.  Kent. 

Interesting,  and  indeed  satisfactory,  as  are  these  experi¬ 
ments  from  my  point  of  view,  I  do  not  claim  for  them  demon¬ 
stration  of  the  practicability  of  growing  and  multiplying  out¬ 
side  the  animal  body,  in  artificial  media,  the  particular 
cause  of  small-pox,  or  of  converting  the  latter  by  my  pro¬ 
cesses  into  the  essential  cause  of  vaccinia.  And  _  for  this 
reason :  these  experiments  of  mine  on  the  bovine  animal  had 
to  be  conducted,  at  any  rate  in  this  preliminary  stage,  at 
Lamb’s  Conduit  Street,  and  the  subjects  of  them  had  to  lie 
calves  that  on  each  occasion  of  experiment  by  me,  were  at  the 
same  time  vaccinated  in  some  part  of  their  bodies  with  the 
calf  lymph  current  at  this  station.  It  is  true  that  every  pre¬ 
caution  was  taken  in  the  way  of  sterilising  instruments  and 
cleansing  operation  tables,  in  selecting  a  given  and 
'-clearly  defined  area  on  each  animal  for  insertion  of 
my  lymph,  and  for  keeping  the  incisions  made  by 
me  protected  as  far  as  possible  against  later  accidental 
mediate  inoculation  with  lymph  from  some  part  of  the  same 
or  other  calf  into  which  Animal  Vaccine  Establishment 
material  had  been  inserted.  Nevertheless,  it  is  possible  that 
in  spite  of  all  precautions,  accidental  inoculation  of  my 
incisions  with  Animal  Vaccine  Establishment  lymph  may 
have  occurred ;  and  further,  I  am  not  able  to  deny  that  the 
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fact  of  simultaneous  inoculation  of  the  calves  with  my  egg 
culture  and  with  ordinary  vaccine  lyniph  may  not  have,  in 
some  occult  way,  influenced  the  manifestation  witnessed  on 
the  areas  wherein  my  egg  lymph  was  inserted,  bo  of  course 
these  experiments  have  to  be  repeated,  and  are  indeed  in 
course  of  repetition.  They  involve  repetition  of  the  process 
from  its  very  beginning,  that  is,  direct  inoculation  of  the 
hen’s  egg  with  crusts  of  variola,  with  calf  lymph,  or  with 
human  lymph  ;  tests  by  subculture  in  ordinary  media,  and  in 
the  egg,  of  any  pure  growth  of  microbe  thus  obtained,  and 
inoculation  of  the  calf  elsewhere  than  at  Lamb  s  Conduit 
Street,  both  with  the  primary  egg  cultures  and  with  any 
successful  subcultures  in  the  egg,  or  in  other  media. 

Should,  then,  further  investigation  confirm  the  results  ob¬ 
tained  in  the  preliminary  experiments  that  I  have  described, 
it  is  possible  that  we  may  eventually  be  enabled  to  elaborate  a 
method  of  specific  treatment  of  individuals  actuary  suffering 
attack  by  small-pox,  somewhat  comparable  to  that  discovered 
bv  Behring  in  reference  to  diphtheria.  Should  this  forecast 
be  justified  in  the  event,  some  such  method  would  form  a 
fitting  complement  to  the  process  of  preventive  vaccination 
which  now  for  well  nigh  a  century  has  stood  the  test  01  time 
■  and  of  experience. 


Dr.  Edward  Haughton  (Upper  Norwood)  alluded  to  the 
scarcity  of  works  on  variola  of  late  years,  or  of  reports  of 
post-mortem  examinations  of  variola  cases,  but  thought  that 
there  was  sufficient  basis  for  a  just  conclusion  in  the  re¬ 
searches  of  Goze  and  Feltz,  Oesterlen,  Niemeyer,  and  other 
foreign  pathologists.  According  to  these  authorities,  the 
post-mortem  appearances  were  extensive,  especially  in  the 
kidneys  and  suprarenal  bodies,  and  the  time  required  tor 
their  production  was  too  long  to  be  brought  within  the  limits 
of  conventional  infection.  The  phenomena  of  the  disease 
corresponded  with  the  idea  that  urea  and  carbonic  acid  were 
in  excess  in  the  blood,  and  that  the  saline  constituents  were 
diminished  in  variola.  It  was  a  disease  of  septic  poisoning, 
and  vaccinia  was  of  the  same  character,  and  had  no  scientific 
basis  for  its  use.  Sanitary  conditions  and  meteorological 
were  the  keys  necessary  for  understanding  the  phenomena  of 
small-pox,  which  originated  in  bad  hygienic  conditions  with¬ 
out  any  necessary  previous  infection.  The  engorgement  ot 
the  lymphatic  system  constituted  the.  temporary  so-called 
“  protection”  which  took  place  after  various  inoculations, but 
from  its  very  nature  could  not  be  permanent. 

Mr.  Denham  (Dublin)  said  there  was  no  doubt  that  tor  the 
purpose  of  propagating  vaccinia  from  calf  to  calf  animals  ap¬ 
proaching  puberty  should  be  avoided.  This  especially  holds 
good  with  heifers.  He  was  quite  convinced  that  when  proper 
precautions  were  taken  all  the  micro-organisms  found  m 
animal  vaccine  were  extravenous  ;  particles  of  hair  were  a 
great  source  of  trouble.  Professor  McWeeney  had  m  a 
large  series  of  laboratory  experiments  satisfied  himself  on 
this  point.  It  was  highly  important  that  all  experiments 
made  with  both  vaccine  matter  and  variolous  matter  should 
be  made  in  a  laboratory  entirely  apart  from  any  public  vac¬ 
cine  station.  . ,  „  ,,  .  ...  , 

Dr.  C.  Renner  said  that  one  of  the  merits  of  these  beautiful 
experiments  of  Dr.  Copeman  was  the  supply  of  an  additional 
link  in  proof  of  the  identity  of  variola  and  vaccinia  by  which 
their  undoubted  mutual  antagonism  was  explained.  The  ex¬ 
periment  of  inoculating  calves  with  variola  lymph  had  been 
so  often  successful  as  to  be  conclusive.  The  bacteriological 
test  afforded  an  additional  welcome  proof.  The  only  question 
was  about  the  nature  of  the  change.  Was  it  a  reduction  of 
virulence,  a  culture  which  might  be  obtained  by  time, 
various  admixtures,  or,  on  the  other  hand,  a  definite  per¬ 
manent  change  ?  They  had  certainly  not  yet  succeeded  m 
reversing  the  process.  Fortunately  for  practice  he  could  cer¬ 
tainly  bear  out  the  purification  of  the  vaccine  virus  by  being 
kept  for  some  time  in  pure  glycerine  before  using  it,  and  the 
bewildering  number  of  micro-organislns  which  had  from  time 
to  time  been  found  in  vaccine  were  due  to  extraneous  im¬ 
purities  which  were  eliminated  by  keeping  in  glycerine.  As 
a  result,  he  had  never  since  adopting  this  practice  heard 
complaints  of  bad  arms  so  called,  that  is,  undue  inflamma¬ 
tion  ;  on  the  contrary,  lie  had  often  been  struck  by  the  entire 
absence  of  an  areola.  He  had  also  made  cultures  on  eggs 
and  different  substances,  and  observed  a  diplococcus,  but 


nad  not  as  yet  been  so  fortunate  as  to  succeed  in  successfully- 

inoculating  animals  with  the  same.  , 

Dr.  C.  R  Drysdale  expressed  himself  as  much  gratified 
by  the  fact  that  Dr.  Copeman  had  so  successfully  repeated 
the  experiments  of  Ceely  and  Badcock,  and  set  the  mattei  so- 
completely  at  rest.  He  had,  ever  since  conversations  with. 
Mr  Ceely  and  Mr.  Badcock  some  ten  years  ago,  been  con¬ 
vinced  that  vaccinia  was  simply  a  modified  form  of  vanola- 
occurring  in  the  bovine  species.  It  was  fortunate  that  calves- 
were  more  easily  inoculable  than  cows,  for  m  futuie  tlieie 
would  be  less  difficulty  than  there  had  been  formerly  to* 
make  this  question  plain  to  the  whole  world.  A  accine  them 
was  merely  modified  variola,  and  acts  just  as  an  attack  ox 
variola,  however  weak,  will  protect  against  a  powerful  attac  v. 
Now  that  this  point  was  cleared  up,  it  would  in  the  future  be- 
impossible  to  speak  of  the  difficulty  of  saying  what  vaccine- 
is  Dr.  Drysdale  called  attention  to  the  fact  that  m  Beilin 
it  was  now  illegal  to  use  humanised  lyniph,  and  he  thought 
that  we  in  this  country  should  endeavour  to  imitate  that 
practice  of  Berlin  in  London,  and  also  gradually  to  mtioduce 
the  German  ideal  of  vaccination  accompanied  by  revacema-- 
tion  at  the  age  of  12  years,  a  practice  which  has  entirely  got 
rid  of  variola  from  Germany,  whilst  this  disease  still  lingers; 
in  the  United  Kingdom  and  France,  owing  to  the  tact  that „ 
after  about  15  years  of  age,  even  well  vaccinated  patients 
might  be  occasionally  infected  with  small-pox. 


ANTERIOR  COLPOTOMY.1 

By  A.  MARTIN,  M.D., 

Docent  in  the  University  of  Berlin. 

The  more  the  results  of  modern  gynaecology  entitle  us  to- 
undertake  a  surgical  treatment  of  many  organic  diseases  ot 
women  which  do  not  prove  amenable  to  medical  treatment, . 
the  more  we  must  feel  bound  to  adopt  conservative  measures- 
wherever  we  feel  able  to  preserve  female  organs  without  en¬ 
dangering  the  patient’s  prospects.  ,, 

The  same  conservatism  must  rule  with  reference  to  tliose- 
cicatrices  which  are  disposed  to  morbid  transformation  ,  and 
to  endanger  further  on  the  general  comfort  of  our  patients. 
Undoubtedly  the  latter  remark  points  particularly  to  ab¬ 
dominal  section.  In  full  appreciation  of  the  great  benefit 
and  the  high  importance  of  this  operation,  we  must  recognise 
that  the  cicatrices  of  abdominal  section  prove  to  be  very  dis- 
tressincr  to  many  women.  Even  when  healing  has  been  ab¬ 
solutely  undisturbed,  and  when  the  result  is  almost  satisfac¬ 
tory  one  in  regard  to  the  disease  which  required  the  opera¬ 
tion  we  see  resulting  serious  discomfort  from  these  abdomi¬ 
nal  cicatrices  under  different  circumstances  as  pregnancy, 
general  want  of  strength,  neurasthenia,  physiological  changes- 
of  the  tissues  at  the  climacteric  period,  which  may  prove  dan¬ 
gerous  to  the  abdominal  cicatrix,  not  to  mention  those  cases  m> 
which  the  defective  tone  of  the  tissues,  and  unwise  behaviour 
of  the  patient  during  convalescence,  or  last,  not  least,  wound 

infection  results  in  an  abdominal  abscess. 

Considering  this  we  must  derive  great  satisfaction  from 
seeing  that  within  the  last  years  operative  gynaecology  has- 
applied  renewed  and  remarkably  successful  attention  to- 
vaginal  operations.  Amongst  these  there  is  found  one  winch, 
has  as  yet  only  a  limited  application,  and  which  ought  to  be- 
given  the  first  place  in  vaginal  technique— anterior  colpotomy. 

The  anatomical  conformation  of  the  pelvis  offers  an  entiance* 
info  the  abdominal  cavity  through  the  anterior  fornix  winch- 
is  easy  and  at  the  same  time  safe.  There  we  do  not  meet  any 
important  pelvic  organs  ;  there  we  penetrate  that  terntoiy  m 
which  the  anastomoses  of  the  lateral  vessels  are  not  accom¬ 
panied  by  any  large  arteries  or  veins. 

Experience  proves  that  the  bladder  can  be  separated  with 
out  difficulty  from  the  cervix  uteri,  that  the  bladdei  can  be- 
pushed  up  out  of  the  way,  after  which  tlie_  peritoneum  can 
be  opened  easily  and  with  all  surgical  security,  as  the  fold  of 
the  peritoneum  can  be  freely  exposed  to  our  view.  The- 
ureters  are  beyond  reach  as  they  lie  at  the  side  of  the  ceivix, 
and  are  pushed  up  with  the  bladder.  The  entire  anterior 
surface  of  the  uterus  is  exposed,  after  which  the  fundus  can 

1  Reid  in  the  Section  of  Ob  Metrics  and  Gynaecology  at  the  Annual  Meet- 
r.f  MofUea’  Afspftcint.ion  held  1  Tnir-Jiimisl  ikq.-... 


Jan.  4,  1896.]  ANTERIOR  COLPOTOMY.  .  n 


be  easily  pulled  out  into  the  vagina  beyond  the  vulva,  bring¬ 
ing  with  it  the  tubes  and  ovaries,  and  so  exposing  the  whole 
of  Douglas’s  pouch  for  inspection  and  surgical  treatment. 
My  confrere,  Professor  Diihrssen  of  Berlin,  was  the  first  to  carry 
out  successfully  this  operation.  It  was  his  publication  which 
led  me  to  adopt  it.  As  soon  as  I  became  free  from  the  fear  of 
injuring  the  bladder,  I  applied  anterior  colpotomy  in  a  large 
number  of  diseases  of  the  pelvic  organs.  Cases  can  be  treated 
in  this  way  which  otherwise  could  not  be  without  an  ab¬ 
dominal  section. 


Fig.  1. 

I  beg  you  to  allow  me  to  give  you  a  short  description  of 
the  operation.  The  patient  is  placed  in  the  dorsal  position, 
with  the  legs  raised  on  either  side.  A  speculum  being  intro¬ 
duced  into  the  vagina,  the  uterus  is  fixed  rvitli  a  pair  of 
forceps  invented  by  my  assistant  Dr.  Orthmann,  a  combina¬ 
tion  of  a  uterine  probe  and  volsella  which  grasps  the  anterior 
lip  of  the  cervix  so  that  one  can  draw  down  the  cervical  por¬ 
tion  of  the  uterus  to  the  vaginal  introitus.  You  should 
fasten  another  pair  of  volsella  forceps  just  under  the  orifice 
of  the  urethra  about  3  inches  from  the  cervical  opening.  The 
anterior  vaginal  wall  is  pulled  upwards,  a  fold  is  raised  which 
is  to  be  incised  vertically  and  peeled  off  laterally  from  the 
surface  of  the  bladder  and  cervical  body. 

Hard  fibres  will  be  seen  above  the  vaginal  insertion,  which 
are  to  be  divided.  The  upper  border  is  then  pushed  upward 
with  the  finger,  separating  the  loose  tissue  between  the 
bladder  and  uterus,  thus  carrying  the  former  up  out  of  the 
way  behind  the  symphysis  pubis.  Occasionally  the  bladder 
is  distinctly  made  out,  at  other  times  it  is  never  seen.  The 
peritoneum  is  found  in  the  form  of  a  fold  between  the 
bladder  and  uterus  recognisable  by  its  pellucid  appearance  ; 
this  is  to  be  opened,  when  the  abdominal  cavity  and  contents 
are  exposed  to  view. 

A  remarkable  point  about  the  operation  is  the  small  loss  of 
blood.  My  109  cases  have  never  required  ligatures  or  pres¬ 
sure  forceps  until  the  abdominal  cavity  was  opened.  Further 
operative  procedures  are  to  be  carried  out  according  to  the 
requirements  of  the  case,  as  I  will  indicate  further  on  ;  these 
being  completed,  the  wound  is  closed  in  the  following 
.manner  with  juniper  catgut. 

The  uterus  and  adnexa  are  to  be  replaced  in  the  abdominal 
cavity  by  pressing  on  the  anterior  uterine  surface.  A  strong 
catgut  suture  is  to  be  carried  with  a  curved  needle  through 
the  upper  end  of  the  vaginal  wound,  the  cellular  tissue  at  the 
base  of  the  bladder,  the  peritoneum,  and  the  anterior  uterine 
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wall,  near  the  fundus,  taking  a  good  hold  of  it,  and  out  again 
on  the  opposite  side  in  the  same  manner,  and  tied. 

Two  other  sutures  close  the  vaginal  wound  connecting  it 
with  the  anterior  surface  of  the  corpus  uteri,  a  fourth  the 
cervix.  A  running  catgut  suture  is  used  to  close  the  vaginal 
wound  more  exactly  between  these  deep  sutures. 


Fig.  2. 

I  will  draw  your  attention  to  the  different  operations  which 
may  be  performed  either  in  the  interior  of  the  uterus  or  in. 
the  abdominal  cavity,  through  this  opening. 

1.  Take  first  the  cases  of  myomatous  tumours.  These  can- 
be  removed,  wherever  they  are  situated — subserous  ones 
simply  by  excision  after  ligating  the  pedicle ;  intramural 
ones  through  an  incision  in  the  anterior  uterine  wall,  which 
has  been  exposed,  even  if  we  have  to  enter  the  cavity  itself. 

By  morcellement  we  can  in  time  remove  very  large  tumours, 
but  should  avoid  those  which  extend  to  near  the  umbilicus. 
The  special  advantage  of  this  method  is  to  fix  the  anterior 
surface  of  the  uterus  to  the  vaginal  wall,  and  so  control  the- 
bleeding,  if  any.  Should  all  the  uterine  tissue  capable  of 
function  be  removed,  total  extirpation  can  be  carried  out  at 
once. 

2.  Movable  retroflexed  uteri  can  be  easily  replaced,  and 
retained  by  vaginal  fixation. 

3.  Peritoneal  adhesions  fixing  the  uterus  are  broken  up 
with  the  finger,  even  when  covering  the  entire  surface  of  that 
organ.  Any  bleeding  that  occurs  can  be  checked  by  a  few 
sutures. 

4.  Cases  of  procidentia.  In  these  we  excise  a  part  of  the 
vaginal  wall  to  make  it  of  the  proper  length,  fix  the  uterus  to 
the  upper  part  of  the  vaginal  wall,  which  is  very  little  dis¬ 
turbed,  and  so  take  the  weight  of  the  uterus  from  the  re¬ 
maining  portions,  retaining  it  in  its  normal  position. 

5.  When  the  uterus  is  drawn  downwards  and  forwards,  both 
ovaries  and  tubes  follow  on  the  posterior  surface  as  soon  as 
they  are  freed  from  adhesions.  The  adhesions  are  easily 
broken  up  unless  when  fixed  to  the  posterior  surface  of 
Douglas’s  pouch.  Such  cases  I  exclude  from  this  operation, 
and  believe  to  belong  to  the  dominion  of  abdominal  sur¬ 
gery. 

6.  Cystic  ovarian  tumours  can  be  opened  and  brought  out¬ 
side,  so  as  to  expose  the  pedicle  for  proper  ligation.  In 
different  instances  I  have  emptied  follicular  cysts  ;  no  bleed¬ 
ing  following,  I  returned  the  ovaries.  I11  some  I  excised 
the  diseased  part,  and  retained  the  healthy,  performing  what 
we  call  “  ovarian  resection.” 

7.  Anterior  colpotomy  offers  great  advantages  in  treating 
diseases  of  the  tubes. 

In  cases  of  salpingitis  chronica  we  can  generally  free  and 
remove  them  when  degenerated.  In  the  same  manner  I  have 
removed  pyosalpinx  (sactosalpinx  purulenta)  and  haematc- 
salpinx  (sactosalpinx  hsemorrhagica).  Diihrssen  has  re¬ 
moved  already  2  cases  of  tubal  pregnancy,  Kossmann  another, 
while  I  have  also  had  one.  We  know  that  many  a  case  of 
tubal  atresia  does  not  require  removal,  as  hydrosalpinx  can 
be  opened  and  the  opening  made  permanent,  uniting  the 
mucous  and  peritoneal  edges.  I  have  done  this  in  8  casesi 
after  colpotomy. 

All  these  different  operations  having  been  performed 
according  to  the  case,  the  uterus  is  replaced  and  fixed  as. 
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majority  Sm  was 'pasTed'spontaneously  from 

position  in  other 

I  liave  done  tliis  vaginal  operation  in  17  a  ■  {  al 

myomata,  but  wish  to  repeat  that  X.  r  tha^two 

section  in  all  eases  where  the  tumour  is  laigei  than  two 

fists. 


ease  of  pregnancy 

patients  “  1  have  had^S  tormoriy’ employed  of 

«  =“hosa 

short,  as  t  colpotomy  by  Duhrssen  became  pregnant. 


.  r„  ..  rases  j  freed  the  uterus  from  adhesions,  which  was 

"generSy Toe  with  0~*»f  ££££ 

abdominal  cavdy  was  X  “tnShe.  into  the  anterior  wall 

ref?l?j  idv  nulling  down  gradually  the  fundus,  according 
of  the  body,  pulling  "  |  .  / the  adhesions  by  my 

Srgen  "SS  peritoniulTa’s"tever  compelled  me  to  stop 

‘"iSier  question  is  what  ^"surtfee 

r«“i0ie™r'VpUtCfheRtp,hsent  time  I  do  not  ™rf«m 
have* treated  9  ovaria."  SEKSJta  '.his  manner,  and 
°T tavetuMesSly^ied  .3  cases  of  retroflexed  and  7  of  pro- 

S  i^irinl  trmy=M« 

as  oS 

pSnt  bring  free  from  any  bladder  discomfort  on  the  nine- 

teTlameypercentage  of  tlie  patients  have  been  operated  on 
in  in  three  months,  so  that  one  is  not  able  to  &i\ 

deflnitemsul  “so  early  IS  far  X  have  not  heard  of  a  single  case 
that  has  not  boon  freed  from  the  previous  di.*  “P“^ 
Pi  tlmso  rases  tliat  were  operated  m  the  last  quaitei  01  u 
past  and fhe first  of  the  present  year.  I  have  not heardof_a 


All  the  too  and  the  43  following  cases  recovered. 


abdomSafci^  S 

avoided  by  this  operation  of  anterior  colpotomy. 

[In  reply  to  various  speakers  Dr.  Martin  stated^that 


Jan.  4  1896.] 


I  The  British 
LMedical  Journal 


RECRUDESCENT  OR  LATE  RICKETS. 


13 


vault  along  the  posterior  uterine  surface.  In  this  way  every¬ 
thing  could  be  done  by  sight,  and  adherent  intestines,  if 
necessary,  snipped  away  from  the  uterine  tissue.  In  all  his 
cases  he  had  no  difficulty  in  seeing  exactly  what  he  was 
doing.  He  did  not  think  the  operation  a  good  one  when  the 
uterus  was  adherent  to  the  front  of  the  sacrum  ;  lie  preferred 
abdominal  section  for  such  cases.  The  incision  in  the  pos¬ 
terior  vaginal  vault  as  practised  by  some  was  inconvenient, 
owing  to  the  greater  length  of  the  posterior,  vaginal  wall.  • 
With  regard  to  the  treatment  of  the  tubes,  in  about  900 
operations  on  the  tubes  he  had  found  it  was  the  exception  for 


both  tubes  to  be  diseased.  One  could  usually  be  preserved, 
and  at  the  [same  time  the  ovary  on  the  same  side.  He  con¬ 
siders  true  conservative  surgery  to  consist  in  the  removal  of 
only  what  it  was  absolutely  necessary  to  remove.  Even 
where  both  tubes  were  diseased,  such  as  in  hydro-  and  haema- 
tosalpinx,  they  could  be  emptied  of  their  contents  and  yet 
preserved.  The  question  of  the  simultaneous  removal  of  the 
uterus  was  not  yet  settled,  and  he  awaited  further  experience. 
Dr.  Martin  preferred  a  vertical  to  a  transvere  incision,  as  it  dis¬ 
plays  the  parts  better,  and  there  was  less  risk  of  tearing  the 
uterus.  He  had  formerly  used  silk  and  silver  wire  sutures, 
but  had  now  entirely  abandoned  them  in  favour  of  juniper 
catgut,  which  he  used  for  nearly  all  his  work.] 


RECRUDESCENT  OR  LATE  RICKETS. 

By  EDMUND  CAUTLEY,  M.D., 

Physician  to  the  Bel  grave  Hospital  for  Children. 

It  is  generally  assumed  that  rickets  is  a  disease  of  early  life 
only,  developing  during  the  period  of  the  first  dentition. 
Even  such  a  great  authority  as  Charles  West  states  that  he 
has  never  seen  the  disease  commence  later  than  3  years  of 
age,  although  he  has  known  the  symptoms  become  more  and 
and  more  grave  up  to  the  end  of  the  fifth  year.  Sir  W.  Jenner 
in  his  classical  Lectures  on  Rickets  refers  to  the  case  of  a  boy 
in  whom  the  symptoms  did  not  manifest  themselves  until  he 
was  a  little  over  3  years  of  age,  and  the  case  of  a  girl,  aged  9, 


just  beginning  to  suffer.  In  more  recent  years  well-marked 
cases  have  been  described,  occurring  even  at  a  later  period  of 
life.  Drewitt  showed,  at  a  meeting  of  the  Pathological 
Society  in  1880,  a  boy,  aged  10,  in  whom  the  disease  was  well 
marked.  The  committee  appointed  to  investigate  the  case 
came  to  the  same  conclusion,  and  two  years  later,  when  the 
boy  died,  the  usual  signs  of  rickets  were  found  in  the  bones. 
Clutton1  gives  details  of  a  case  in  a  girl,  aged  12,  in  whom 
the  symptoms  had  been  present  for  twelve  to  eighteen 
months,  no  deformity  having  been  previously  noted.  She 
was  backward  as  a  child,  dentition  delayed,  and  did  not  walk 
until  aged  3!  years.  Mammae  were  well  developed,  and  cata¬ 
menia  had  been  present  for  four  months.  The  chief  charac¬ 
teristics  were  great  enlargement  of  the  epiphyses,  extreme 
bowing  of  the  legs  and  exaggeration  of  the  clavicular  curves. 
He  refers  also  to  a  case  under  Mr.  Pitts  ;  a  girl,  aged  14,  who 
had  been  treated  as  an  out-patient  four  years  before  for  flat 
foot.  At  that  time  no  rachitic  changes  were  noted.  The  dis¬ 
ease  came  on  gradually  at  the  age  of  12,  and  more  rapidly 
during  the  six  'months  previous  to  coming  under  treatment. 
No  history  of  rickets  in  infancy;  she  walked  at  the  age  of  12 
months,  and  could  run  six  months  later.  The  chief  charac¬ 
teristics  were  general  epiphysial  enlargement,  extreme  dis¬ 
tortion  of  the  legs,  genu  valgum  on  the  right  side  and  genu 
varum  on  the  left,  poor  nutrition,  stunted  growth,  and  ab¬ 
sence  of  sexual  development. 

Ransford2  records  the  case  of  a  girl,  aged  14,  in  whom  the 
epiphyses  were  enlarged  and  genu  valgum  ensued.  Palm3 4 5 
refers  to  a  girl,  aged  6,  who  came  under  the  care  of  Mrs.  King 
at  Pekong  for  well-marked  rickets.  The  bones  became 
straight,  and  a  lateral  curvature  disappeared  in  the  course  of 
four  months’  hospital  treatment.  Duplay1  mentions  a  girl, 
aged  17,  with  the  radius  and  ulna  of  each  side  affected. 

Barlow  and  Bury3  refer  to  two  cases  in  which  there  were 
very  active  manifestations  at  the  age  of  11,  and  which  proved 
post  mortem  to  be  undoubted  rickets.  In  one  case  certainly, 
in  the  other  probably,  there  had  been  previous  infantile 
rickets.  The  authors  regard  the  cases  as  remarkable  recru¬ 
descences  of  the  disease. 

The  present  case  is  closely  allied  in  character  to  the  cases 
of  Barlow  and  Bury,  and  the  photographs  of  their  patients 
resemble  remarkably  the  photograph  of  the  present  patient. 
The  following  are  the  notes  of  the  case : 

M.  T.,  female,  aged  11,  came  under  my  care  in  June,  1895, 
for  anorexia,  vomiting,  and  feverishness  of  one  week’s  dura¬ 
tion. 

Family  History—  Older  and  younger  children  are  strong  and 
healthy. 

Past  History. — This  is  somewhat  imperfect  on  account  of 
the  mother  having  recently  deserted  the  family.  Measles 
and  chicken-pox  at  the  age  of  4  ;  an  elder  sister  states  that 
the  disease  first  commenced  at  the  age  of  4,  that  the  child 
has  never  been  able  to  walk  well,  and  latterly  has  been  unable 
even  to  stand. 

Present  Condition—  Head  dolichocephalic  ;  receding  small 
forehead,  a  little  prominent  in  the  middle  line  ;  skull  asym¬ 
metrical,  the  right  parieto-occipital  region  being  somewhat 
flattened;  flattened  vertex;  sutures  and  fontanelles  all 
closed  ;  eyes  wide  apart ;  bridge  of  nose  flattened ;  dilated 
nostrils ;  prognathos ;  upper  jaw  a  little  beak-like  in  the 
middle  line,  being  elongated  antero-posteriorly ;  palate  not 
highly  arched ;  teeth  up  to  date,  gums  receding,  and  lower 
central  incisors  loose  ;  earthy  complexion ;  anaemia.  Chest 
flattened  laterally  below  the  level  of  the  nipples  ;  marked 
beading,  especially  of  the  fourth  to  seventh  costo-chondral 
joints, "prominence  of  the  angles  of  the  ribs  behind;  Har¬ 
rison’s  sulcus  not  present ;  no  heart  or  lung  disease  detected. 
Abdomen  large  and  doughy ;  flabby  muscles,  flatulent  dis¬ 
tension  ;  enlarged  liver  and  a  little  enlargement  of  the 
spleen.  ’  Back  arched.  Upper  limbs  :  exaggeration _  of  cla¬ 
vicular  curves  ;  scapulae  normal ;  humeri  small,  epiphyses 
enlarged ;  great  enlargement  of  radial  epiphyses  on  both 
sides":  old  greenstick  fractures  of  the  radius  and  ulna  on 
each  side,  most  marked  in  the  ulna,  especially  on  the  left 


1  St  Thomas’s  Hospital  Reports,  1884,  vol.  xiv 

2  British  Medical  Journal,  1887,  i,  1213. 

3  Practitioner,  vol.  xlv,  1890,  pp.  275  and  320 

4  Gaz.  des  Hopitaux,  Paris,  1891.,  p.  1397- 

5  Keating’s  Cyclopaedia  of  Diseases  of  Children,  vol.  ii  255 


The  British  ' 
jrnalJ 


^  4-  Medical  Jou 


MYXCEDEMA. 


[Jax.  4,  1896. 


side  at  the  junction  of  the  upper  with  the  middle  third ;  on 
the  rSht  side  the  fracture  is  situated  about  the  middle  of  the 
sliaftT  much  radial  deflection  of  both  forearms;  maiked 
enlargement  of  the  distal  ends  of  the  metacarpal  bones  of 
the  fingers  and  the  proximal  end  of  the  metacarpal  bone  of 
the  thumb;  phalanges  normal.  Lower  limbs:  Pelvis  dis¬ 
torted  ;  shafts  of  the  femora  curved  antero-posteriorly ;  the 
lower  epiphyses  of  the  femora  and  the  upper  ones  of  the 
tibia?  and  fibulae  are  much  enlarged,  while  the  lower  epiphyses 
of  the  two  latter  bones  are  even  more  enlarged  proportionately 
to  their  size;  shafts  of  the  tibiae  are  flattened,  much  ‘but¬ 
tressing  ;  ”  marked  genu  valgum,  especially  on  the  left  side  ; 
the  deformity  of  the  twolegs  differs  somewhat  (vide  illustra¬ 
tion)  ;  the  antero-posterior!  curvature  is  most  marked  in  the 
lower  third ;  feet  were  affected. 


has  practically  disappeared.  The  legs  area  little  less  bent,, 
abdomen  very  large  and  prominent.  .  , 

I  have  called  this  a  case  of  recrudescent  nckets  foi  the- 
reason  that  the  disease  was  present  at  an  early  age,  although 
annarently  it  did  not  commence  as  soon  as  is  usually  the  case. 
From  the  age  of  4  to  11  the  deformity  has  been  present  and 
increased,  and  is  still  present  m  a  very  marked  degree.  The- 
smnsand  symptoms  of  recrudescence  consist  in  the  maiked 
enlargement  of  the  epiphyses,  an  enlargement  which  has. 
practically  disappeared  while  under  treatment ;  a  correspond 
inff  increase  and  diminution  in  size  of  the  beads  on  the  ribs  ;. 
the  irregularly  febrile  temperature,  and  the  muscular  flac- 
cidity  and  wasting.  It  differs  from  some  of  the  cases  recorded 
as  cases  of  late  rickets  in  that  the  disease  does  not  appear  to 
have  at  any  time  subsided  since  the  date  of  onset,  although 
no  doubt  it  has  remained  quiescent.  Of  the  cases  referred  to 
bv  other  writers  it  is  a  curious  fact  that  all,  except  one- 
( namely,  Drewitt’s),  are  of  the  female  sex.  Judging  from  an 
isolated  case  like  this  one,  I  am  inclined  to  regard  cases  ot 
late  rickets  as  recrudescences  of  the  disease  rather  than  as- 
the  development  of  the  disease  in  a  subject  previously  un¬ 
affected.  _ _  _ 

ENLARGED  THYROID  :  DISAPPEARANCE  OF 
GLAND  FOLLOWED  BY  MYXCEDEMA. 

By  T.  F.  HUGH  SMITH,  F.R.C.S., 

Farningham,  Kent. 

Thk  patient,  H.  C.,  was  born  in  Kent.  Her  paternal  grand¬ 
father  and  a  paternal  aunt  both  died  “dropsical.  Hei 
father  died  aged  q6,  from  endocarditis.  Her  mother  s  father 
and  two  uncles  died  with  “dropsy.”  Of  the  patient’s  own 
brothers  and  sisters,  six  died  in  infancy;  of  two  brothers 
living,  one  suffers  from  rheumatism  and  alopecia,  llie  family 
came  out  of  Norfolk  into  Kent. 


M.  T.,  female,  aged  n,  suffering  from  recrudescent  or  late  rickets. 

(From  a  photograph.) 

General  Condition.— A  small,  stunted  child  with  flabby,  ill- 
nourished  muscles,  and  considerable  anaemia  ;  mental  condi¬ 
tion  a  little  backward  for  her  age.  . 

Course. — For  sixteen  days  the  temperature  was  irregularly 
raised,  sometimes  reaching  102°  to  io3°F.,  although  no  cause 
could  be  found  except  the  rickets.  Subsequently  the  child, 
steadily  improved  and  gained  weight.  . 

Condition  Four  Months  after  beinc/  First  Seen.  The  child  is 
a  much  better  colour,  stronger,  and  has  gained  flesh  consider¬ 
ably  ;  is  able  to  stand  and  walk.  The  enlargement  of  the  epi- 
pliyses  has  very  much  diminished,  and  at  the.  lower  ends  of 
the  forearms  is  hardly  noticeable.  The  beading  of  the  rib^ 


II.  C.,  aged  26,  enjoyed  good  health  until  she  was  aged  17 
when  enlargement  of  throat  and  prominence  of  eyeballs  were- 
noticed.  There  was  also  present  a  hurried  jerky  manner  hour 
in  speech  and  in  the  movements  of  the  limbs.  About  this*. 
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time  she  was  admitted  to  Guy’s  Hospital  under  Dr.  Pavy, 
December  28th,  1885,  for  chorea  and  exophthalmos.  No  car¬ 
diac  bruit  was  noted.  The  pulse  was  80,  and  the  thyroid 
gland  was  enlarged. 

At  the  age  of  21  the  catamenia  appeared,  and  at  the  same 
time  the  general  health  improved.  During  the  past  four 
years  the  hair  of  the  head  has  been  coming  out ;  for  three 
years  a  dry  harsh  condition  of  the  skin  has  been  noticed  ; 
speech  has  become  less  distinct  than  formerly  and  slower  in 
character  ;  a  feeling  of  coldness  is  constantly  complained  of  ; 
the  appetite  has  been  indifferent,  and  constipation  has  been 
the  rule. 

I11  March,  1895,  the  condition  of  the  patient  was  as  follows  : 
'The  expression  of  the  face  was  vacant ;  there  was  an  appear¬ 
ance  as  of  oedema  under  the  eyes  and  a  fulness  under  the 
•chin.  The  face  and  neck  were  sallow  and  pigmented,  with  a 
Hush  over  the  cheeks.  The  eyelids  met  together  when  closed 
((formerly  the  eyeballs  were  partially  exposed).  The  skin  of 
the  hands  was  hard,  dry,  and  thickened.  The  tongue  was 
enlarged  ;  speech  was  slow  and  rather  indistinct.  There  was 
110  albumen  in  the  urine.  The  heart  and  lung  sounds  were 
normal.  The  temperature  was  96.4°.  Constipation  was 
piesent. 


Although  there  existed  ten  years  earlier  considerable  en¬ 
largement  of  the  whole  gland,  the  substance  of  the  thyroid 
body  could  not  be  detected  either  by  sight  or  by  palpation. 

Towards  the  end  of  March,  1895,  dried  sheep’s  thyroid  was 
given  in  5-grain  doses  twice  daily;  the  weight  of  the  patient 
being  10  st.  9  lbs.,  and  her  pulse  84.  The  subsequent  progress 
was  as  follows  : — 

March 30th.  Tongue  smaller,  feels  cold  less;  pulse  112;  speech  clearer 

■and  less  slow. 

April  5th.  Lower  lip  becoming  less  full ;  pulse  96. 

April  20th.  Roughness  gone  from  hands ;  pulse  104 ;  constipation  con¬ 
tinues. 

April  30th.  Speech  prompt  in  reply;  pulse  120. 

May  iSth.  A  tine,  close  crop  of  young  hair  coming  on  bald  parts  ;  reap¬ 
pearance  of  catamenia  after  several  months’  cessation. 

June  15th.  Baldness  hardly  perceptible  ;  constipation  continues;  pulse 
^8  :  weight  10  stone. 

July  13th.  Old  1  lair  coming  out  freely ;  pulse  104. 

August  10th.  Bowels  more  regular. 

August  24th.  Weight  lost.  44 lbs. 


On  September  18th  the  patient  appeared  to  be  in  a  normal 
state  of  health.  She  had  worked  in  the  fields  since  July. 

In  this  case  a  condition  resembling  Graves’s  disease  ex¬ 
isted  six  or  seven  years  prior  to  the  appearance  of  the  first 
symptoms  indicating  the  onset  of  myxeedema. 

The  clinical  history  of  the  case  seems  to  justify  the  conclu¬ 
sion  that  complete  atrophy  of  the  thyroid  followed  the  well- 
marked  general  enlargement  of  the  gland  which  was  observed 
and  verified  ten  years  ago. 

The  illustrations  show  condition  of  patient  before  and  six 
months  after  treatment  with  sheep’s  thyroid.  The  sulcus 
between  the  sterno-mastoid  muscles  is  well  shown.  The 
most  characteristic  change  is  in  the  hands. 

The  patient  was  shown  at  a  meeting  of  the  West  Kent  Dis¬ 
trict  of  the  South-Eastern  Branch  of  the  British  Medical 
Association  held  at  Maidstone. 


A  CASE  OF  GUNSHOT  WOUND, 

ILLUSTRATING  THE  DIAGNOSIS  OF  METALLIC  SUBSTANCES  IN 
THE  BODY  BY  THE  ELECTRIC  PROBE. 

By  WALTER  REID,  M.D., 
Deputy-Inspector-General,  Royal  Naval  Hospital,  Haslar. 
[Communicated  by  the  Director-General  of  the  Medical 

Department,  R.N.] 

The  following  case  is  of  interest,  as  it  illustrates  one  or  two 
points  in  the  diagnosis  of  metallic  substances  in  the  body. 

A  bluejacket,  engaged  in  the  Nana  expedition  in  August, 
1894,  received  four  wounds  by  the  discharge  of  a  battery  of 
smooth-bore  guns,  loaded  with  a  variety  of  missiles,  upon  the 
boat  of  which  he  formed  one  of  the  crew.  Out  of  ten  in  the 
boat  six  were  wounded  and  two  fatally. 

In  the  case  in  question  the  man  was  wounded  in  four 
places.  His  left  forearm  was  shattered,  and  had  to  be  ampu¬ 
tated.  There  was  a  flesh  wound  in  the  right  buttock,  and 
another  in  the  left  ear  ;  but  the  wound  which  is  the  subject 
of  this  paper  was  a  severe  wound  in  the  left  gluteal  region, 
where  the  man  was  hit  by  a  missile  of  some  kind,  which 
entered  at  a  point  about  three  inches  below  the  middle  of  the 
crest  of  the  left  ilium.  No  foreign  body  could  be  found,  and 
it  was  suspected  that  the  missile  had  passed  through  the 
bone  and  lodged  in  the  abdominal  cavity.  After  going 
through  a  bad  attack  of  fever,  the  patient  reached  Haslar  on 
December  20th. 

On  examining  the  wound  with  a  probe  the  instrument  came 
upon  a  rough  surface,  but  it  could  also  be  passed  beyond  it 
into  the  abdominal  cavity.  In  order  to  determine  whether 
this  rough  surface  was  dead  bone  or  some  metallic  body,  I 
proposed  to  place  the  patient  under  chloroform,  and  cut  down 
upon  and,  if  necessary,  remove  it.  But  the  patient,  who  had 
gone  through  a  good  deal,  objected  to  any  further  operation 
for  the  time  being.  Nelaton’s  probe  gave  no  certain  indica¬ 
tion,  and  on  the  points  of  a  pair  of  electrical  forceps  being 
brought  down  upon  the  hard  surface  the  magnetic  needle 
was  not  deflected. 

I  happened  to  mention  the  matter  to  my  friend,  Lieutenant 
Bacon,  R.N.,  of  the  Naval  Torpedo  School  at  Portsmouth, 
who  pointed  out  that  the  claws  of  the  forceps  were  not  sharp 
enough  to  penetrate  any  non-conducting  film  arising  from 
oxidation  or  other  chemical  combination  upon  the  surface  of 
the  metal.  He  provided  me  with  a  probe  consisting  of  two 
sharp  needles  insulated  from  each  other  with  their  points 
exposed  and  about  one-eighth  of  an  inch  apart.  Mires 
attached  to  these  needles  led  to  a  single  bichromate  cell  and 
galvanometer.  On  bringing  the  points  of  this  probe  down 
upon  the  hard  surface  and  pressing  it  firmly  with  a  slight 
grinding  movement  the  magnetic  needle  was  readily  de¬ 
flected. 

The  patient,  being  now  quite  convinced  that  he  had  a  piece 
of  metal  in  him  and  within  reach,  consented  to  an  operation. 
He  was  placed  under  chloroform,  and,  having  exposed  the 
parts  by  a  free  incision,  I  found  and  removed  a  piece  of  steel, 
cylindrical  in  shape,  of  ragged  contour,  about  in.  in  length 
and  f  in.  in  diameter.  It  was  not  firmly  impacted  in  the 
bone,  through  which  it  had  partly  passed  into  the  abdominal 
cavity,  and  into  which  I  could  pass  my  finger  freely  after  its 
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removal.  The  patient  being  then  111  good  health,  the  wound 
healed  rapidly.  He  has  since  been  discharged  on  pension. 

The  following  note  from  Lieutenant  Bacon  is  interesting, 
as  ft  illustrates  a  point  in  tire  diagnosis  of  ^‘amyub- 
ctances  bv  electrical  means  which  I  nnd  is  not  gcneiany 
understood  in  the  profession,  although  it  may  readily '  °ccu 
?o  those  who  have  practical  acquaintance  with  electrical 

PI*ThTniece  of  metal  extracted  was  subsequently  tested 
with  a  view  to  determining  the  nature  of  the  non-conducti- 
bility  of  the  exterior  with  results  that  (1)  when  dry  no  cncuit 
could  be  obtained  by  rubbing  the  ends  of  two  bare  copper 
wires  over  the  surface;  (2)  considerable  pressure  with  two 
St  iron  points  gave  no’  circuit ;  (3)  with  two  needle  points 
considerable  pressure  was  required  to  establish  a.  cncuit. 

"  To  aSve  at  an  estimate  of  the  pressure  required  to  force 
the  needles  into  contact  with  the  conducting  portions  of 
the  metal  the  piece  of  iron  was  placed  between  two  needle 
ooints  connected  to  a  galvanometer  and  three  secondary  cells, 
and  weights  placed  011  the  upper  needle,  when  it  was  found 
thatas  much  as  3  pounds  weight  was.  at  times  required  to 
force  the  needles  into  contact  with  the  non. 

“  After  soaking  in  warm  water  for  an  hour  and  a-half,  the 
conductivity  appeared  to  be  slightly  better  in  places  where 
the  iron  had  been  previously  rubbed,  but  still  a  weight  of  ovei 
2  pounds  was  required  to  give  a  deflection  of  the  ba 

Va^  These  rough  experiments  point  to  the  necessity  of  sharp 
points  to  electrical  probes  as  well  as  a  fair  pressure  being 
applied  in  working  them,  so  that  if  no  deflection  is  obtained 
it  may  be  confidently  known  that  no  metal  has  bee 
touched,” _ _ _  . 

BULLET  WOUND  OF  SKULL. 

By  HOWARD  J.  McC.  TODD,  M.R.C.S., 

Staff-Surgeon  R.N. 

[Communicated  by  the  Director-General  of  the  Medical 

Department  K.JN.J 

T  T  aged  25,  was  shot  in  the  right  temple  at  4  the 

‘pan on  fa  revolver  0.385)  having  been  discharged  close  to  the 
head.  When  seen  one  hour  later  he  was  lying  on  his  back 
with  his  eyes  closed,  but  on  being  spoken  to  answered 
readily,  and  moved  all  his  limbs  quite  freely.  Hie  pulse  was 
80  the  respirations  16,  the  pupils  were  equal  and  active. 
During  the  evening  he  rose  from  his  bed  to  pass  water  a 
use  the  stool,  and  then  walked  to  a  room  some  distance  off 
and  conversed  with  his  friends,  who  persuaded  him  to  return 
to  his  bed,  which  he  did,  and  remained  quiet  for  the  night. 

On  admission  at  8  a.m.  next  day  there  was  a  small  blackened 
aperture,  from  which  cerebral  matter  and  blood  oozed, 
situated  a  quarter  of  an  inch  above  and  posterior  to  the  njit 
external  angular  process  of  the  frontal  bone.  A  probe  could 
be  easily  passed  through  this  for  3*  inches  backwards 
upwardsf  and  inwards  into  the  brain.  Under  chloroform  and 
with  antiseptic  precautions  a  V-shaped  flap  was  reflected,  and 
a  large  trephine  applied  immediately  above  and  behind  the 
hole  in  the  skull  On  removing  the  disc  of  bone  the  dura 
mater  was  seen  to  be  contused;  and  on  introducing  my 
finger  several  pieces  of  bone  were  felt  imbedded  in  the  frontal 
lobe  *  these  were  removed.  The  wound  was  washed  gent  y 
with’  a  1  in  5,oco  perchloride,  dressed  with  cyanide  gauze, 
and  an  icebag  to  the  head.  The  patient  rallied  well  after  the 
operation.  The  pulse  was  68,  the  temperature  100.4  ,  and 
respirations  32.  The  pupils  were  active  and  equal.  He 
answered  questions  intelligently,  and  drank  iced  soda  and 
milk.  During  the  night  he  was  restless,  frequently  flexing 
and  extending  his  legs. 

On  the  third  day  the  pulse  was  48,  regular ;  the  tempera¬ 
ture  100.40.  The  bowels  were  confined,  but  acted  to  calomel, 
the  patient  using  the  bed  slipper.  There  was  very  slight 
discharge  of  bloodv  fluid  from  the  wound.  The  pupils  were 
equal ;  he  answered  questions  ;  and  there  was  no  paralysis. 

On  the  fourth  day  the  pulse  was  very  rapid  and  irregular, 
and  the  temperature  103.2°.  Clieyne-Stokes  respiration  was 
present ;  the  patient  was  unconscious,  the  pupils  equal  and 
dilated.  There  was  a  good  deal  of  cerebral  matter  on  dress¬ 
ings.  At  4  p.m.  a  marked  change  was  noted.  The  tempera¬ 


ture  had  risen  to  105. 20,  the  teeth  were  tightly  clenched,  and 
therewas^paralysis  of  right  arm  and  forearm  At  11  p.m  the 
right  lower  extremity  was  paralysed  ?e  pumls  \ndely 

dilated.  At  2  a.m.  the  temperature  was  108  ,  and  the  patient 

^Post-mortem  Examination.— The  course Lvine  travCTsed^tlie 
shown  in  the  accompanying  sketch.  Having  traverse  a 


A. 


right  frontal  lobe,  it  cut  a  groove  in 

passed  beneath  the  corpus  callosum  into  the  left .lateral  yen 
tricle  grooved  the  left  corpus  striatum  and  optic  thalamus 
nnd  liaised  out  of  the  ventricle  at  the  commencement  of  the 
left  posterior  cornu  into  the  left  occipital  lobe,  where  it  was 
founPd Imbedded  hi  tl.e  white  substance  half  an  inch  from  the 
surface.  There  were  no  haemorrhages. 

Weight  of  bullet,  182  grains. 


OF 


NOTE  ON  THE  AFTER-TREATMENT 
GASTROSTOMY  CASES. 

By  C.  H.  GOLDING-BIRD,  F.R.C.S., 

Surgeon  to  Guy  s  Hospital. 

The  greatest  trouble  that  attaches  to  the  afi ter-tjeatm ejjj  of  a 
"astrostomy  case  is  the  prevention  of  leakage  of  stomach 
contents,  and  the  digestion  of  the  skin  around  th®  opeiuW> 
causing,  to  say  the  least  of  it,  very  severe  discomfort  to  the 

P&Many  plans,  both  operative  and  mechanical,  have  been 

tried,  and  with  varying  success,  by  various a^on  wh< om  l 
bavin"  now  under  my  care  a  man  of  middle  age,  o 
did  gastrostomy  for  epithelioma  of  the  rmTeakage 

two' months  ago,  and  m  whom  there  .5®®?  an d  feels 
whatever  though  the  patient  is  walking  about  ana  ieeus 
himself,  I  think  the  method  adopted  should  Je  recordc  ^ 
The  plan  on  which  I  went  was  one  that  I  am  111  the  liaoii 

of  adopting  whin  desiring  for  any  reason  to  examine  a  smu| 

to  its  bottom;  it  is  to  dilate  the  sinus  with  laminaria  and 
sponge  tents  instead  of  incising  it,  and  the  result  is  t hat  t  1 
inspection  of  the  sinus  or  removal  of  a  buried  suture,  or  win  t 
ever  may  have  hindered  healing,  being  accomplished,  the 
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sinus,  being  only  stretched,  mechanically  contracts  again  in 
a  very  short  time. 

I  carried  out  this  principle  in  this  case  of  gastrostomy. 
On  the  fourth  day  after  the  attachment  of  the  stomach  to  the 
parietes  the  viscus  was  opened  only  enough  to  admit  a 
No.  10  catheter,  and  then  this  small  opening  was  dilated  with 
tents  till  a  short  piece  of  rubber  tube,  the  thickness  of  the 
forefinger,  could  be  introduced  and  tied  in  situ.  The  stomach 
walls — from  mere  physical  reasons — contracted  now  firmly 
round  the  tube,  and  from  the  time  of  its  introduction  there 
has  not  been  a  vestige  of  leakage.  The  tube,  which  only  just 
projects  into  the  stomach  and  about  1  inch  externally  is  kept 
corked,  the  cork  being  removed  at  meal  times  ;  and  then 
with  a  funnel  and  a  tube  that  will  pass  into  the  lumen  of  the 
permanent  tube  the  patient  easily  feeds  himself. 

Around  the  tube,  on  the  skin,  boracic  acid  ointment,  with 
a  large  proportion  of  chalk  in  it,  was  smeared  to  counteract 
any  acidity  should  there  be  regurgitation  at  any  time ;  but 
this  has  never  occurred. 

Had  the  opening  into  the  stomach  been  made  with  a  knife 
and  then  the  large  tube  at  once  inserted  the  subsequent  con¬ 
traction,  though  it  would  have  held  the  tube  well  gripped, 
would  not,  in  my  opinion,  have  prevented  leakage,  for  in 
this  case  there  would  have  been  only  the  cicatricial  contrac¬ 
tion  to  have  relied  upon,  but  where  the  opening  is  made  by 
dilatation  the  gastric  musculature  remains  uninjured,  and  I 
believe  around  the  tube  acts-the  part  of  a  sphincter,  and  thus 
there  is  an  active  as  well  as  passive  hold.  _ 


THE  USE  OF  DEFIBRINATED  SHEEP’S  BLOOD 
FOR  TRANSFUSION. 

By  W.  A.  F.  BATEMAN,  M.R.C.S., 

Senior  Surgeon,  Richmond  Royal  Hospital. 


The  following  case  may  be  worthy  of  publication,  as  suggest¬ 
ing  a  substitute  for  human  blood,  in  cases  demanding 
transfusion : 

E.  J.,  aged  72,  was  admitted  to  the  Royal  Hospital,  Rich¬ 
mond,  suffering  from  scirrhus  of  the  head  of  the  pancreas, 
involving  the  common  duct.  She  was  very  emaciated,  the 
skin  and  conjunctiva  deeply  stained  with  bile,  and  the  whole 
surface  of  the  body  covered  with  patches  of  purpura . 

At  the  time  of  operation  (October  8th)  she  was  almost  in  a 
moribund  condition,  and  though  the  nature  of  the  case  did 
not  admit  of  any  measure  of  success  beyond  prolonging  life 
for  a  few  days,  I  thought  it  a  good  opportunity  to  try  a 
method  of  transfusion  I  had  long  desired  to  employ.  I 
arranged  with  a  local  butcher  for  a  supply  of  defibrinated 
sheep’s  blood.  This  I  procured  immediately  the  animal  was 
slaughtered,  so  that  it  was  still  quite  warm  when  I  used  it. 
With  the  blood  I  mixed  an  equal  quantity  of  water  in  which 
was  dissolved  table  salt  in  the  proportion  of  a  drachm  to  the 
pint.  This  mixture  I  carefully  strained  through  fine  muslin 
to  catch  any  chance  atom  of  fibrin. 

The  temperature  of  the  fluid  when  injected  was  as  nearly 
as  possible  98°.  The  instrument  used  was  a  common 
Higginson’s  enema  apparatus,  to  which  was  attached  an 
aspirator  needle.  The  quantity  of  fluid  injected  was  not 
quite  8  ounces.  I  should  have  used  more,  but  I  was  afraid 
that  a  bubble  of  air  had  got  into  my  rather  imperfect 
apparatus,  an  accident  I  hope  to  avoid  in  the  future. 

The  immediate  result  of  the  operation  was  an  increase  of 
pulse  power.  This,  however,  was  followed  by  faintness, 
whether  from  the  bubble  of  air,  or  from  the  effect  of  the 
slight  cutting  operation  I  am  unable  to  say.  A  little  whisky 
and  water,  however,  soon  revived  her,  and  in  a  few  hours  she 
was  very  much  in  the  same  state  as  before  the  operation.  On 
the  following  two  or  three  days  she  was  better  and  rather 
stronger,  and  could  sit  up  in  bed  without  help.  This  she  had 
not  accomplished  for  a  considerably  time  previously.  She 
died,  however,  eight  days  after,  but  judging  from  her  condi¬ 
tion  when  the  operation  was  done,  I  think  there  is  fair 
ground  for  supposing  that  life  was  somewhat  prolonged.  My 
motive,  however,  for  publishing  this  case  is  to  suggest  the 
use  of  “  sheep’s  blood”  for  cases  where  transfusion  is  deemed 
necessary. 

This  method  is  worthy  of  further  trial.  First,  to  determine 
whether  it  is  as  life-saving  as  the  use  of  human  blood ; 


secondly,  because  there  are  obvious  advantages  in  its  use, 
inasmuch  as  many  cases  have  been  reported  of  serious  conse¬ 
quences  following  the  abstraction  of  blood  for  transfusion ; 
and,  lastly,  because  it  is  easily  obtained,  and  as  sheep  are 
constantly  being  slaughtered  it  is  not  even  doing  an  injustice 
to  that  excellent  domestic  animal. 

Allow  me  to  say,  in  conclusion,  that  I  have  not  searched 
the  literature  on  transfusion  as  thoroughly  as  I  could  wish. 
If,  therefore,  this  method  has  been  already  tried,  I  shall  be 
glad  if  some  of  my  professional  friends  will  bring  it  forward. 


MEMORANDA; 
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INGUINAL  HERNIA  INVOLVING  THE  OVARY. 

A  LIindtt  child,  Kalloo,  3  to  4  years  old,  was  admitted  to  the 
hospital  early  in  August,  1895,  with  an  ovoid  swelling  in  the 
right  groin  extending  well  into  the  labium.  It  was  due  to  a 
hernia  of  the  intestine,  together  with  a  hernia  of  the  ovaiy. 
The  intestine  was  reducible,  but  the  ovary  could.not.be 
returned  into  the  abdominal  cavity  by  taxis.  An  incision 
was  made,  and  the  sac  was  dissected  out.  Through  the  thin 
walls  the  ovary  could  be  seen,  of  a  purplish  hue.  Some 
torsion  of  the  pedicle  may  have  been  present,  as  in  a  case  of 
Mr.  Lockwood’s,  reported  in  the  British  Medical  Journal  of 
September  21st,  1895.  The  resulting  congestion  prevented  its 
reduction  until  the  ring  had  been  enlarged  by  the  knife.  The 
sac  was  then  given  three  twists  on  its  long  axis,  and  passed 
up  behind  the  transversalis  and  internal  oblique,  from 
which  the  parietal  peritoneum  had  been  separated,  and 
there  fastened.  The  child  has  made  an  excellent  recovery, 
and  is  now  (three  months  after  the  operation)  running  about 
without  a  truss  or  any  form  of  mechanical  support.  The 
result  is  perfect,  there  being  no  bulging  or  extrusion  what¬ 
ever,  although  she  could  not  be  kept  recumbent  after  the 

second  day.  _ 

L.  P.  Mcmby,  M.B.Lond.,  D.P.H.Camb., 

Umballa.  Surgeon-Captain  A.M.S. 

Medical  Officer  in  Charge  of  Cantonment  General  Hospital. 


A  CASE  OF  POISONING  BY  CYANIDE  OF  POTASSIUM  : 

RECOVERY. 

On  November  4U1 1  received  an  urgent  messsge  to  see  Miss  A. 
A  few  minutes  afterwards  I  found  the  patient,  a  girl,  aged  20, 
at  the  foot  of  the  staircase,  breathing  stertorously,  un¬ 
conscious,  convulsed,  with  widely-dilated  pupils,  no  pulse  at 

the  wrist,  and  cold.  _ 

Her  mother  informed  me  that  Miss  A.  had  gone  upstairs  to 
change  her  dress,  intending  at  the  same  time  to  do  some 
photographic  work.  She  shortly  afterwards  heard  her  rush 
out  ot  her  room  calling  “  Mother  !”  immediately  afterwards 
falling  downstairs,  convulsed  and  very  sick.  There  was  a 
strong  odour  of  bitter  almonds  in  her  breath  and  vomit,  and 
I  came  to  the  conclusion  she  had  in  some  way  poisoned  her¬ 
self  with  cyanide  of  potassium  or  prussic  acid.  She  was  per¬ 
fectly  well  half  an  hour  before  the  occurrence. 

I  removed  her  to  bed,  and  at  once  injected  gr.  of  digi- 
talin  and  SV  gr.  of  strychnine,  followed  by  two  syringefuls  of 
brandy,  and  also  commenced  artificial  respiration  and  general 
friction.  Shortly  afterwards  there  was  some  feeble  pulsation 
at  the  wrist,  and  with  the  aid  of  a  battery  (which  had  by  that 
time  been  obtained),  fresh  injections  of  brandy,  hot  bottles, 
and  mustard  over  the  heart,  the  patient  gradually 
rallied,  not,  however,  before  she  had  several  alarming  re¬ 
lapses.  She  was  several  times  sick  and  slightly  convulsed. 
The  pupils  were  widely  dilated  the  whole  time.  She  did  not 
recover  consciousness  until  fully  three  hours  after  the  acci¬ 
dent,  but  then  rapidly  rallied,  and  in  the  evening  only  felt 

faint  and  sick.  .  .  ,  . 

On  searching  her  bedroom  a  large  piece  of  cyanide  of  potas¬ 
sium,  and  a  penknife  with  which  she  had  been  scraping  it  to 
a  powder,  was  found.  How  she  managed  to  convey  a  portion 
of  this  powder  to  her  mouth  she  is  quite  unable  to  say,  a:s 
she  remembers  nothing  of  the  whole  occurrence,  although 
there  must  have  been  A  momentary  period  of  consciousness 
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after  taking  the  poison,  as  she  was  able  to  rush  out  and  eiy 
Shepherd’s  Bush  Road,  W.  Leonard  C.  Dobson,  M.D.Lond. 

MEL/ENA  NEONATORUM. 

Instances  of  melaena  neonatorum  are  unusual  enough  to 
merit  a  mention  in  the  British  Medical  Journal,  were  it 
for  no  other  purpose  than  to  assist  subsequent  classification. 
In  contrast  to  Dr.  Pringle  Morgan’s  case  may  be  noted  the 

On  October  30th,  1894,  Mrs.  R.  was  delivered  of  her  first 
child,  a  boy.  Labour  lasted  for  21  hours  and  presented  no 
difficulties  ;  tlie  amount  of  blood  lost  was  normal  in  quantity, 
and  the  mother  made  a  good  recovery,  getting  up  on  the 

tenth  day.  , , ,  .  .  , 

The  child  was  apparently  healthy  when  born,  of  average 
size  (weight  not  taken)  ;  it  cried  immediately,  and  did  not 
require  artificial  respiration.  What  appeared  to  be  a  small 
nsevus  was,  however,  observed  close  to  the  inner  cantlius  ot 
the  r i °*h t  upper  eyelid.  Two  days  after  birth  hscmoiiliage 
occurred  from  the  bowel.  Ibis  lasted  foi  36  hours,  and  the 
amount  lost  appeared  to  be  about  §  iss.  In  colour  it  was 
very  dark,  contained  no  clots,  and  was  most  offensive.  I  he 
child  seemed  to  be  in  no  pain  ;  his  temperature  was  normal ; 
he  slept  well,  and  took  sustenance  every  two  hours.  On  the 
same  day  one  spot  of  blood  appeared  at  the  cut  end  of  the 
umbilical  stump.  The  haemorrhage  yielded  to  three  ice- 
water  injections,  and  to  small  doses  of  liamamelis  and 
krameria  every  two  hours.  Feeding  was  by  white  wine 

^  Early  on  the  fifth  day  the  haemorrhage  recurred  to  a  slight 
•extent  ,  and  again  on  thejeiglitli  day,  when  it  lasted  for  19  hours, 
and  amounted  to  about  5  VJ  • 

Since  then  no  haemorrhage  has  taken  place  from  any  sur¬ 
face  of  the  body ;  and  though  subsequently  some  difficulty 
was  experienced  in  establishing  digestion  on  a  sound  basis, 
this  did  not  last  for  more  than  a  fortnight,  and  from  then 
till  now  the  health  of  the  infant  has  been  most  satisfactory. 
The  naevus  has  disappeared. 

I11  boyhood  the  father  suffered  occasionally  from  epistaxis, 
but  has  not  done  so  for  many  years. 

Hornsey.  Willi  AM  Gemmell. 


symptoms  was  produced,  but  the  good  effect  lasted  only  a 

f(  This  method  of  treatment  I  think  deserves  a  careful  trial 
in  tropical  remittent  and  continued  fevers,  whilst  I  feel  sure 
it  will  prove  of  great  service  in  shortening  and  lessening  the 
severity  of  the  paroxysms  of  severe  intermittent  fevers,  as  its 
antipyretic  and  sudorific  powers  are  much  greater  than  those 
of  the  diaphoretics  in  common  use,  while  it  has  not  the 
drawbacks  of  the  antipyrin  class  of  drugs,  namely,  111  the 
depressing  action  on  the  heart  and  the  tendency  to  reduce 
the  number  of  the  red  corpuscles  of  the  blood,  and  thus  to 
increase  the  state  of  anaemia  caused  by  malarial  fever. 

Leonard  Rogers,  M.B.,  B.b.,  p.k.l.q., 

Surgeon-Lieutenant  I.M.S. 


A  NOTE  ON  THE  EXTERNAL  USE  OF  CREASOTE  IN 
THE  TREATMENT  OF  MALARIAL  REMITTENT 

FEVERS.1 

The  action  of  external  applications  of  creasote  and  guaiacol 
in  producing  perspiration  and  lowering  the  body  heat  sug¬ 
gested  to  me  that  they  might  be  of  use  in  the  treatment  ot 
malarial  intermittent  fevers.  I  have  used  15  minim  doses  of 
creasote  rubbed  into  the  axilla  and  covered  with  cotton  wool 
in  eight  cases  of  severe  intermittent  fever  with  temperatures 
varying  from  103. 20  to  104.40  F.,  the  temperature  being  either 
stationary  or  rising  at  the  time  the  drug  was  applied.  In 
every  case  perspiration,  usually  free,  was  produced  in  from 
half  an  hour  to  two  hours,  more  commonly  in  about  three- 
quarters  of  an  hour,  and  was  accompanied  by  a  marked  fall 
of  temperature,  averaging  i.6°  F.  within  three-quarters  of  an 
hour,  2. 30  after  an  hour  and  three-quarters,  and  30  within  four 
hours  of  the  use  of  the  drug.  Not  only  was  the  temperature 
reduced,  but  at  the  same  time  all  the  distressing  symptoms, 
including  the  severe  headache  always  present  with  high  fever 
in  these  cases,  were  markedly  relieved,  and  the  patients 
stated  they  became  quite  comfortable  when  the  perspiration 
came  on.  In  some  of  these  cases  during  other  paroxysms  of 
the  fever,  which  were  not  treated  with  creasote,  but  in  which 
the  ordinary  diaphoretics,  such  as  ammonium  acetate,  etc., 
were  given,  the  temperature  remained  high  for  eight  or  more 
hours.  In  only  one  case  was  there  an  after-rise  during  the 
paroxysm  of  more  than  i°  F.  In  five  out  of  seven  cases  in 
which  the  blood  was  examined  during  the  fever,  Laveran’s 
organism  was  found  in  the  red  blood  corpuscles.  In  one  case 
of  continued  fever  in  which  I  tried  this  treatment  a  slight 
fall  of  the  temperature  accompanied  by  some  relief  of  the 

1  Towards  the  expenses  of  this  research  a  grant  was  made  by  the  British 
Medical  Association  on  the  recommendation  of  the  Scientific  Grants 
Committee  of  the  Association.  A  fuller  report  will  be  published  m 
India. 


A  CASE  OF  TUBERCULOUS  TUMOUR  OF  THE  TONS. 

F  A  aged  1  year,  2  months,  had  been  under  my  care  for 
rickets  and  bronchitis  for  about  two  months  ;  he  was  a  fairly 
well-nourished  child,  anaemic,  and  of  tuberculous  aspect.  _ 
When  seen  on  June  17th,  1895,  he  was  semi-conscious, 
breathing  stertorously,  and  occasionally  convulsed ;  the 
spasms  commenced  in  the  left  arm  and  leg,  and  extended  0 
those  of  the  right  side.  On  June  18th  and  19th  he  was  in 
much  the  same  condition,  but  the  convulsions  weie  moie 
frequent,  and  on  June  20th  the  child  was  weaker  : ;  the  move¬ 
ments  were  confined  to  the  left  arm  and  leg.  On  June  21st 
the  child  was  lying  on  his  back  with  his  head  turned  on  to 
the  right  shoulder  and  his  eyes  turned  to  the  right ;  the  left, 
pupil  was  larger  than  the  right.  The  left  arm  and  leg  worked 
continually  in  spasmodic  movements,  whilst  the  right  ex- 
tremities  lay  quiet.  He  was  quite  unconscious  and  breathing 
stertorously.  He  resisted  any  attempt  to  quiet  the  left 
arm  and  leg  and  to  straighten  his  head.  He  died  the  same 
evening. 

At  the  post-mortem  examination  performed  twenty-four 
hours  after  death,  on  removing  the  skull-cap  and  exposing 
the  membranes,  they  were  found  very  congested  and  m  places 
adherent  to  the  skull.  The  cerebrum  on  exposure  was  con¬ 
gested  on  the  left  side;  and  on  both  sides,  especially  m  the 
region  of  the  fissure  of  Sylvius,  was  a  collection  of  miliary 
tubercles. 

On  making  sections  of  the  tissue  of  the  cerebrum  there 
were  found  two  or  three  small  tuberculous  foc-i  about  the  size 
of  a  millet  seed,  just  above  the  left  lateral  ventricle ;  the 
ventricles  themselves  were  quite  free  from  tubercle.  _  In 
the  right-hand  side  of  the  pons  and  deeply  embedded  in  its 
substance  was  a  large  caseous  mass,  the  size  of  a  hazel  nut, 
consisting  of  tuberculous  material ;  it  was  so  placed  in  tne 
pons  as  to  catch  the  right  crus  cerebri.  The  tumour  was 
easily  shelled  out  from  the  surrounding  fibres. 

J.  Hepworth,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Medical  Ofiieer  to  the  Children’s  Hospital, 

Ecc]es  Gartside  Street,  Manchester. 
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NEWCASTLE-UPON-TYNE  ROYAL  INFIRMARY. 
case  of  ammonia  poisoning:  recovery. 

(Under  the  care  of  Dr.  Oliver.) 

Poisoning  by  ammonia  can  scarcely  be  said  to  be  of  frequent 
occurrence,  yet  it  was  the  cause  of  64  deaths  by  accident  and 
of  34  by  suicide  in  the  ten  years  1883-92  in  England  and 
Wales.  Amongst  the  poisons  it  stands  seventh  on  the  list  as 
a  cause  of  accident,  and  ninth  as  a  means  of  suicide. 
Poisoning  by  ammonia  vapour  is  rare,  but,  just  as  one  would 
expect,  the  cases  reported  show  that  the  strong  vapour  is 
extremely  fatal  to  human  life.  Accidents  are  much  more 
likely  to  arise  from  swallowing  a  strong  solution  of  ammonia, 
which  acts  as  a  caustic,  or  by  swallowing  some  liniment  con¬ 
taining  the  strong  liquor.  The  patient  whose  case  is  now 
reported  had  drunk  some  of  the  liquid  ammonia  used  for 
domestic  purposes. 
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having  taken  some  fluid  ammonia  the  previous  day  ;  but  the 
strength  of  the  solution  and  the  quantity  swallowed  are  un¬ 
known.  Ten  minutes  after  taking  the  fluid  he  was  found  in 
great  agony,  crying  out  with  pain.  He  had  vomited,  but  he 
could  no  longer  swallow  except  with  the  greatest  difficulty 
and  pain.  On  admission  he  complained  of  pain  in  the  tln'oat, 
and  of  difficulty  in  swallowing  and  of  breathing.  He  was 
given  arrowroot,  milk,  and  barley  water.  When  seen  next 
morning  by  Dr.  Oliver  the  patient  was  limp,  and  seemed  dis¬ 
inclined  to  be  moved.  The  pulse  was  rapid,  128  to  the  minute  ; 
the  lips  were  swollen ;  the  tongue  red,  and  on  its  dorsum  a  white 
patch  was  observable  ;  the  palate  was  covered  with  a  thick 
white  exudation.  The  tonsils  were  red  and  irregularly  ulcer¬ 
ated,  and  saliva  kept  dribbling  away  from  the  mouth.  His 
temperature  rose  next  evening  to  102°,  the  lips  were  more 
swollen,  and  their  angles  cracked,  whilst  their  surface  was 
eroded  and  blistered.  “Salivation  was  still  very  profuse.  The 
palate  and  the  inside  of  the  cheeks  were  the  seat  of  very  large 
superficial  ulcers  covered  with  a  delicate  white,  slough. 
On  the  tongue  were  numerous  small  ulcers,  the  periphery  of 
which  was  extremely  red,  whilst  their  surface  was  covered 
with  a  delicate  slough.  Under  the  tongue  the  mucous  mem¬ 
brane  was  obscured  by  a  thick  yellowisli-white  coating.  The 
breath  was  very  disagreeable.  The  right  submaxillary  gland 
was  swollen  and  tender.  In  the  heart  and  lungs  nothing  ab¬ 
normal  was  detected.  The  patient  w'as  ordered  bismuth,  gum 
arabic,  and  boracic  acid  powders,  and  by  degrees  the  ulcers 
began  to  show  a  cleaner  surface  and  became  smaller,  the 
swelling  of  the  lips  subsided,  aird  the  tonsils  looked  healthier. 

Knowing  the  tendency  in  such  a  case  for  acute  laryngo- 
pharyngitis  to  arise,  the  patient  was  carefully  watched  for  a 
fortnight,  but  as  by  this  time  no  suggestive  symptoms  had 
arisen,  and  there  was  no  longer  any  difficulty  in  swallowing, 
the  boy  was  allowed  to  leave  the  hospital. 

In  addition  to  the  local  caustic  action  of  the  ammonia  on 
the  lips,  mouth,  and  pharynx,  the  interesting  points  are  the 
excessive  salivation,  the  enlarged  and  tender  submaxillary 
gland,  and  the  absence  of  lung  complications. 


HEREFORD  GENERAL  INFIRMARY. 

FATAL  CASE  OF  POISONING  BY  ACETIC  ACID  COMBINED  WITH 
THE  RED  OXIDE  OF  MERCURY. 

(By  II.  Gilbert  Nicholson,  M.R.C.S.,  House-Surgeon.) 

C.  S.,  a  well  nourished  girl,  aged  17,  was  admitted  at  midday 
on  November  22nd,  having  swallowed  half  an  hour  previously 
1  ounce  of  acetic  acid,  to  which  she  had  added  an  unknown 
amount  of  the  red  oxide  of  mercury.  Evidence  showed  that 
the  bottle  she  brought  to  the  chemist’s  for  the  acid  was  per¬ 
fectly  clean.  Afterwards  there  was  found  a  red  deposit  on 
the  bottom  of  the  broken  bottle,  which  on  analysis  proved 
to  be  red  oxide  of  mercury.  The  inference  drawn  was  that  in 
addition  to  the  ounce  of  acetic  acid  30  grains  at  least  of  the 
oxide  had  been  taken,  as  it  was  proved  that  1  drachm  of  acetic 
acid  dissolved  5  grains  of  the  oxide. 

The  symptoms  were  stertorous  breathing,  vomiting  of 
frothy  fluid,  no  blood  ;  pain  in  throat  and  stomach,  and 
frequent  bloody  evacuations  from  the  bowel,  many  times 
copious  clots  being  passed.  The  patient  was  conscious  all 
through,  but  very  collapsed;  there  were  no  convulsions,  and 
very  slight  charring  of  the  mouth.  Treatment  consisted  of 
magnesia  suspended  in  emulsion,  lime  water,  and  olive  oil, 
with  hypodermic  injections  of  ether.  The  patient  died, 
apparently  from  haemorrhage,  at  4.30  p.m.  next  day,  seven¬ 
teen  hours  after  taking  the  poison. 

On  post-mortem,  examination  eight  hours  after  death  the 
oesophagus  was  inflamed  and  congested,  and  the  stomach  in¬ 
tensely  so.  At  the  pyloric  end  was  a  large  patch,  quite  black 
and  charred,  with  the  mucous  membrane  quite  destroyed ; 
the  organ  was  empty.  The  duodenum  was  also  inflamed  in 
patches,  but  not  ulcerated.  Both  ventricles  of  the  heart  were 
contracted  and  empty.  The  trachea  and  larynx  were  inflamed 
as  far  down  as  the  bifurcation  of  the  bronchi.  There  was  no 
peritonitis. 

The  opening  lecture  of  the  session  at  the  Brompton  Hos¬ 
pital  for  Consumption  will  be  given  by  Dr.  Pollock  on  Wed¬ 
nesday,  January  15th.  The  subject  will  be  Prognosis  in 
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Pathological  and  Clinical  Section. 

William  Thomas,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday ,  November  29th,  1S95. 

Infantile  Paralysis  following  Injury. 

Dr.  Walter  R.  Jordan  showed  a  child,  aged  3  years  and 
10  months,  with  symptoms  of  infantile  paralysis,  following 
injury  which  it  was  scarcely  possible  to  regard  as  otherwise 
than  causal.  The  case  was  first  seen  by  him  on  November  5th, 
1895,  when  there  was  complete  inability  to  flex  the  left  ankle, 
the  toes  dropping  and  dragging  when  walking  was  attempted. 
There  was  also  some  weakness  of  the  calf  muscles  in  the  same 
leg.  The  maximum  circumference  of  that  leg  was  less  than 
that  of  the  other,  and  the  limb  was  markedly  colder  than  the 
right.  The  knee-jerks  were  present  in  both  legs.  There  was. 
no  anaesthesia.  No  reaction  to  faradism  was  obtained  in  the 
flexors  of  the  left  ankle,  but  the  reaction  to  galvanism  seemed 
normal.  There  was  no  sign  of  injury  to  the  spine,  or  disease 
of  hip  or  knee-joint.  The  history  was  that  on  August  18th. 
the  child,  running  into  another  who  was  on  a  swing,  was 
thrown  with  some  force  against  an  iron  railing.  For  the  next 
day  or  two  she  walked  about,  but  on  the  third  day  could  not 
get  up,  and  was  then  taken  to  the  Great  Ormond  Street  Hos¬ 
pital.  There  she  was  found  to  have  much  bruising  and 
tenderness  over  the  loins,  buttocks,  and  left  leg.  It  was  two 
months  before  she  began  to  walk,  and  then  the  left  leg  was 
noticed  to  drag.  Her  parents  removing  to  Birmingham,  she 
was  brought  to  the  Children’s  Hospital.  Her  power  of  walk¬ 
ing  was  now  increasing,  but  the  actual  paralysis  remained 
stationary  and  seemed  likely  to  be  permanent.  Cases  of 
paralysis  of  the  infantile  type  with  undoubted  history  of 
injury  were  not  frequent,  and  the  question  of  the  situation 
of  the  lesion  was  interesting.  No  doubt  it  might  be  the 
anterior  cornu,  but  it  was  also  possible  to  suppose  the 
paralysis  the  result  of  injury  to  nerve.  The  case  not  having 
come  under  his  notice  till  two  months  and  a-half  after  the 
onset,  Dr.  Jordan  found  himself  unable  to  resolve  this 
doubt. 

Graves’s  Disease  with  Hypertrophied  Thymus. 

Dr.  J.  A.  Codd  read  notes  of  this  case,  and  showed  the 
thymus.  The  patient,  a  girl  aged  21,  was  admitted  on 
August  24th  with  Graves’s  disease,  and  on  September  15th 
was  put  on  5  grains  of  thyroid  extract  thrice  daily,  which 
made  no  appreciable  difference,  and  on  September  26th  this 
was  increased  to  10  grains,  and  then  the  pulse  became  dis¬ 
tinctly  reduced  in  frequency,  and  the  palpitation  subsided, 
though  there  was  no  alteration  of  the  proptosis  or  goitre.  On 
October  3rd  she  had  nausea  and  headache,  and  the  extract 
was  discontinued  for  24  hours.  No  further  adverse  symptoms 
occurred  till  October  6th,  when  she  died  suddenly  whilst  eat¬ 
ing  a  pear,  the  face  being  at  first  quite  pale,  then  blue.  The 
order  from  the  coroner  for  the  necropsy  only  arrived  48  hours 
after  death,  but  the  following  facts  were  observed :  The 
thyroid  gland  was  very  much  enlarged ;  the  alveoli  were  filled 
up  with  round  cells,  and  the  colloid  material  had  disappeared 
from  all,  except  one  or  two  alveoli,  in  the  whole  section  ;  there 
were  no  dilated  blood  vessels.  The  thymus  was  as  large  a-s 
the  thyroid,  and  consisted  of  lymphoid  tissue  with  some  long, 
straight  dilated  vessels  in  the  trabeculae.  The  heart  weighed 
6  ounces,  and  the  right  ventricular  wall  was  thin  and  the  tri¬ 
cuspid  orifice  dilated,  allowing  free  regurgitation.  The  liver, 
spleen,  and  brain  were  normal  to  the  naked  eye.  The  kidneys 
were  injected  and  hard  on  section,  and  there  were  a  number 
of  dilated  vessels  alongside  the  tubes,  and  the  tubular 
epithelium  was  cloudy.  The  superior  cervical  ganglion  was 
normal.  The  questions  at  issue  are  :  (1)  Whether  the  sudden 
death  was  in  any  way  due  to  tliyroidism,  which  is  not  likely, 
as  on  only  one  day  were  there  any  symptoms,  and  these  were 
very  evanescent.  (2)  Whether  it  was  due  to  asphyxia  by  the 
pressure  of  one  or  both  glands  on  the  trachea ;  this  is  not 
likely,  as  there  was  no  engorgement  of  the  right  heart,  and 
the  death  was  not  one  of  asphyxia  ;  it  was  more  probably  one 
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of  those  rare  cases  of  sudden  death  due  to  some  obscure 

Enlargement  should  prove  to  be  of  not  infrequent  occurrence. 

Specimens.  . ,  TT1  ,.  ,  . 

Dr.  Conn  showed  a  specimen  of  Jn>h°id  s^ni.ey  showed 
pendix  Vermiformis  from  a  girl agi  d  7-  ■  1  n  »T>T  TNp 

a  specimen  of  Sebaceous  Adenoma  of  Scalp  foi  Mi.  ^abl  t. 
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withdrawing  it  there  was  no  doubling  up  of  the  tube ,  as 
would  have  been  the  case  had  it  been  caught  m  its  length. 

T)?  Pitrslow  showed  a  Dermoid  Cyst  of  the  Ovary  removed 
lw'nhdorninal  section.  The  points  of  interest  about  the  ease 
were  :  first,  the  unusually  large  size  of  the  cyst  (it  formed  a 
tumour  filling  the  abdomen  reaching  to  the  ribs) ,  ana, 
secondly  the  fact  that  the  patient  was  suffering  from  para- 

?evSae’ c^ffis^An'lirie  tJoS ’improved  a°fter operation 

emptied  reached  to  the  umbilicus.  The  cyst  contained  thick 
tSous  fluid  masses  of  sebaceous  matter,  dark-coloured 
hair*1  and  a  tooth  A  full  account  of  the  case  was  published 
by  Mr.  W.  D’Este  Emery  in  the  Birmingham  Medical  Review 

for  November,  1895. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 

GICAL  SOCIETY, 


Pathological  Meeting. 

Mayo  Robson,  F.R.C.S.,  in  the  Chair. 

Tuesday ,  December  3rd,  1895. 

Pathology  of  Diphtheria.  .  a 

Dp  Trevelyan  read  a  paper  on  this  subject,  based  chiefly  on 
m  the  minute  morbid  anatomy  of  a  case  of  diphtheria,  and 
,(2)  the  examination  of  the  diphtheria  culture,  under  the 
scheme  adopted  by  the  Leeds  Corporation  at  the  instance  of 
Dr  Stiswoode  Cameron.  The  case  was  of  some  interest 
as  death  occurred  from  cardiac  paralysis,  and  an  intense  d<  - 
generative^ myocarditis  was  found.  There  was  evidence  of  a 
well-marked  tubulo-glomerular  nephritis,  and' duuiji g  1  e 
albuminuria  had  been  persistently  present  The  loca  diph 
theritic  lesion  was  first  described,  then  the  changes  in  ine 
various  organs  and  tissues,  and  finally  some  points  in  the 
bacteriology.  The  question  as  to  whether  the  serum  could  m 
anv  way  b<f made  responsible  for  some  of  the  visceral  lesions 
was  discussed,  the  opinion  being  expressed  that  there  was  no 
. evidence  in  support  of  that  view.  Under  bacteriology  the 
bacillus  itself,  its  staining  and  cultivation  were  touched 
upon  The  question  as  to  whether  dahlia  methyl-green  pi  0- 
duced  a  characteristic  staining  of  the  bacillus  was  discussed. 
The  method  of  preserving  cylinders  of  nutrient  medium  with 
crowth  on  them  in  formol  chambers  was  demonstrated. 
Finally,  the  light  that  bacteriology  had  thrown  on  diphtheria 

^  Mr eHAROLi)0 Wager  made  gome  remarks  on  the  structure  of 
bacteria  with  reference  to  their  recognition  by  morphological 
examination,  and  Drs.  Campbell  and  Barrs  and  Mr.  Little- 

avood  took  part  in  the  discussion.  + 

Dr  Trevelyan,  in  reply,  doubted  whether  so  much  stiess 
could  always  be  laid  upon  '  mere  morphological  appearances. 
Onlv  material  from  doubtful  cases  was  submitted  to  him  ioi 


pvnmi nation  He  did  not  think  that  the  serum  could  have 

■mV  baneful  effects.  The  absence  of  general  symptoms  m 
cases  Vf  membranous  rhinitis  due  to  the  diphtheria  bacillus 

was  now  beyond  dispute. 

Specimens.  , 

Dr  A  t  t  an  showed :  ( 1 )  Bladder  showing  Suprapubic  t  istuia 
after  operation  (2)  Cirrhotic  Liver,  weighing  only  20  ounces, 
from  l  female  patient ;  (3)  Cancer  of  Stomach  and  Liver  . 

C4)  An  Xpo°it hSkr  stowed :  0) 

A  Uterus  removed  by  Vaginal  Hysterectomy  from  a 
ao-ed  K2  for  malignant  disease  of  the  fundus,  ihe  diagnos 
was  nmde  on  clinical  grounds,  in  spite  of  the  fact  that  the 
mterasGonie  examination  of  fragments  removed  by  pie- 
v  ■  h '  ,  ii-  _  failed  to  rive  evidence  of  malignant  dis- 

e™E “a?hrgrowthgwS  found  fo  be  sarcomatous  The  patient 
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which  had  contained  about  fifteen  pinis 
fluid’  successfully  removed  from  a  patient  aged  57. 

Mr  ’E  W  Selby  showed  the  stomach  form  a  patient  on 
whom  lie' had  operated  for  Perforating  Ulcer  of  the  Viscus. 
Tlic  natient  Avas  doing  Avell,  but  a  second  ulcer  perforated, 
anV  death  enlued  from  peritonitis. -The  President  showed 
/ . \  Yillous  Tumour  of  Rectum  removed  by  Proctectomy, 

2  A  Series  of  Specimens  of  Cancer  of  the  Bowel,  removed  by 
enterectomv  •  (3)  Degenerating  Myomata,  removed  by  ab 
dominal  hysterectomy  (lie  called  attention  to  the^frequen^r 
with  which  myomata  gave  trouble,  even  after  the  menopause^ 
and  that  one  must  by  no  means  imagine  that  the  dangei 
myomata  was  over  when  the  menopause  was  past)  (4)  Gall 
Bladder  removed  by  cholecystectomy— Dr.  Mantle  snoweu 
fi)  Lymphadenoma  of  Mediastinal  Glands  compressing  the 
Left  Bronchus  ;  (2)  Stricture  of  (Esophagus  associated  with 
Aortic  Incompetence  and  Extensive  Atheroma  of  Aorta.  Di. 

T.  Wardrop  Griffith  showed  (1)  Two  ^xAa^lSlhio  Rhinitis  • 
TAiiptim  Arteriosus  •  (2)  Parts  from  a  Case  of  Atiopliic  Rhinitis  , 
Swtt Anus ;  (4)  A  Series  of  Preparations  recently 
added  to  the  Anatomical  Museum.— Mr.  J .  C.  Maxwell  showed 
Aneurysm  of  the  Arch  of  the  Aorta  Rupturing  into  the  Left  Lung. 
Mr.  IL  Secker  Walker  shoived  (1)  A  Sequestrum  consisting 
of  the  Three  Semilunar  Canals,  the  Vestibule,  and  the  gieate 
part  of  the  Cochlea,  which  he  had  rem°ved  from  t^Temp^l 
bone  of  a  patient  after  opening  the  mastoid  foi  canes.  1 
patient  did  well.  (2)  Two  specimens  of  Cholesteatoma  removed 
FronTthe  External  Audito/y  Meatus ;  (3)  Cysti^CeMos* 
from  the  Conjunctival  Sac  of  a  boy.— Dr.  Barrs  ana  mr. 
Littlewood:  (i)  Volvulus  of  Colon  ;  (2)  Derma ^ thr°"S  1 
Linea  Semilunaris. -Mr.  Littlewood  (for  ^i-  Booth)  Parts 
from  a  Teratoma.-Dr.  Gordon  Sharp:  GaU  Stones  from 
Horse  showing  Laminations  Nucleus.— Mi.  T.Pmdoi  _ 

Teale:  Traumatic  Stricture  of  Urethra .— Mr.  J.  B.  ^all. 
Cast  and  Dissection  of  an  Osteo-Arthntic  Hand  -Dr  John¬ 
stone  Campbell  :  Cystic  Kidneys.-Mr.  West ■; ;  Cast mf  Uteius 

from  a  Case  of  Dysmenorrhoea.— Dr  Barrs  .  (0 ^M^nant 
Left  Ventricle  ;  (2)  Simple  Gastro-colic  Fistula  ;  (3)  Mali„nar  t 
Gas tro-colic  Fistula. — Mr .  Lawford  Knaggs  :  Hernial  Sac 
with  Peculiar  Nodule  on  !nner  Side.— There  was  also  an  ex¬ 
hibition  of  specimens  recently  added  to  the  Pathology 
Museum.  _ _ 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Drummond,  M.D.,  President,  in  the  Chair. 
Thursday,  December  12th,  1895. 

(y  A  SES 

Dr.  Goavans  exhibited  a  boy  after  Wiring  the  Ei^w  for  a 
flail  arm  following  excision  of  the  elbow-] omt.  Excision 
had  been  performed  for  tuberculous  disease.  Foui  months 
ago  the  radius  and  ulna  were  wired  to  the  humerus,  and 
ankylosis  Avas  expected.  A  good  strong  and  movable  elboiv 
resulted. — Dr.  Limont  showed  a  man,  aged  36,  who  had  had  a 
Chancre  in  1894,  followed  after  two  months  by  a  secondary 
eruption.  Mercurial  treatment  was  employed  for  a  fortnight. 
In  January,  1895.  he  returned  with  copious  rash  and  intis. 
Bpcmlar  treatment  with  mercury  and  iodide  of  potassium  till 
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the  middle  of  September,  1895.  Five  weeks  later  lie  had  pain 
in  the  sides  and  epigastrium,  with  occasional  vomiting. 
Tingling  in  the  legs  followed,  and  three  weeks  later  there  was 
numbness  in  the  legs,  and  delayed  and  difficult  micturition. 
He  was  admitted  to  the  infirmary  on  November  22nd,  1895, 
when  there  were  still  evidences  of  recent  syphilis  and 
inability  to  stand,  difficulties  in  urination  and  defecation. 
He  could  move  his  legs  in  bed,  but  had  little  power.  Sensa¬ 
tion  was  unaltered.  The  muscles  were  wasted,  the  reflexes 
increased.  After  three  weeks’  treatment  with  iodide  of  potas¬ 
sium  he  could  stand  alone  and  walk  a  little.  The  bladder 
and  rectal  troubles  were  gone.  What  were  the  changes  in 
the  cord?  Were  they  due  to  syphilis  ?  The  man  was 
idle  for  a  year,  and  after  a  prolonged  course  of  mercury 
•commenced  heavy  work,  and  was  much  exposed  to 
cold  and  wet.  Such  a  combination  without  syphilis 
could  produce  myelitis.  Dr.  Limont  showed  a  boy  whose 
skin  had  been  affected  with  Ichthyosis  since  3  months  after 
.birth. — The  President  showed:  (1)  A  man,  aged  28,  with 
Raynaud’s  Disease ;  (2)  A  man  aged  45,  with  Paralysis  of 
Seventh  and  Sixth  Nerves,  and  partial  of  Ninth,  with  Left 
Hemiplegia.  No  optic  neuritis.  Vomiting  infrequent. 
Diagnosis,  gumma  (rare)  in  lower  part  of  pons.  He  had 
been  cured  of  similar  symptoms  15  months  before  by  iodide 
of  potassium. — Mr.  Page  showed  a  syphilitic  man  with  ex¬ 
tensive  Aortic  Disease,  whose  Femoral  Artery  he  had  success¬ 
fully  ligatured  at  the  apex  of  Scarpa’s  triangle  for  Popliteal 
Aneurysm.  He  considered,  in  opposition  to  a  recent  au¬ 
thority  on  aneurysm,  that  this  wasthebest  operation  for  these 
cases. — Mr.  Williamson  showed  a  woman  aged  48,  from 
whom  the  Uterus  with  Multiple  Fibroids  had  been  removed 
(with  specimen),  who  recovered  after  this  operation. 
The  operation  was  commenced  with  the  object  of  removing 
the  uterine  appendages,  but,  owing  to  bleeding  from  the 
broad  ligaments,  hysterectomy  had  to  be  performed.  Mr. 
Williamson  showed  a  patient  from  whom  a  Tumour  of  the 
Clitoris  had  been  removed  (with  specimen).  The  tumour  was 
as  large  as  a  football,  and  hung  from  the  pubes  by  a  pedicle. 
O11  dissection  the  swelling  was  found  to  be  due  to  hyper¬ 
trophy  of  the  prepuce  of  the  clitoris. — Dr.  Hume  showed  a 
man  with  Malignant  (Esophageal  Stricture  on  whom  gastros¬ 
tomy  had  been  performed  by  Frank’s  method.  The  result 
was  a  great  improvement  on  ordinary  methods,  for  there  was 
no  leakage,  and  no  skin  irritation.  Dr.  Hume  showed  a  man 
of  50  three  weeks  after  the  establishment  of  Intestinal  Anasto¬ 
mosis  for  a  stricture  found  in  the  ascending  colon.  An 
anastomosis  was  made  between  the  caecum  and  ascending 
colon  with  simple  sutures  without  the  aid  of  plates,  or  but¬ 
tons,  or  bobbins.  Recovery  was  uninterrupted. — Dr.  Gowans 
showed  Cystic  Adherent  Ovaries  and  Enlarged  Thickened 
Tubes  which  he  had  removed  for  pain. 

Cerebral  Syphilis. 

Dr.  Limont  showed  a  man,  aged  36,  whose  early  history  was 
complicated,  for  a  dual  infection  (glanders  and  syphilis)  was 
possible.  On  February  2nd,  1895,  he  had  a  chancre.  This 
was  followed  by  a  secondary  eruption,  which  had  left  traces 
of  a  strongly  suggestive  character.  He  then  infected  his  wife, 
who  had  an  ordinary  attack  of  syphilis.  About  the  same  time 
as  he  noticed  the  chancre  he  was  bitten  by  a  horse  suspected 
to  be  suffering  from  glanders.  Mallein  injection  produced 
glanders  reaction  in  the  horse,  and  post-mortem  examination 
proved  glanders  in  the  animal.  The  proofs  of  glanders  in  the 
patient  were  not  so  convincing.  Towards  the  end  of  February 
lie  had  large  white  and  yellow  patches  in  the  throat,  with 
foetid  breath.  At  the  end  of  March  a  skin  eruption  appeared, 
described  as  resembling  measles  at  first,  and  then  like  small¬ 
pox,  for  the  spots  had  matter  in  them.  He  was  sent  to  the 
infectious  hospital  as  a  case  of  suspected  glanders,  where  he 
stayed  thirteen  weeks.  When  admitted  to  the  infirmary  on 
December  7th,  1895,  he  was  listless,  and  wandered  in  his  mind 
at  night.  His  left  face,  arm,  and  leg  were  weak,  and  knee- 
jerk  increased.  The  left  pupil  was  dilated.  He  had  improved 
since  admission.  The  diagnosis  was  syphilitic  disease,  with 
tln'ombosis  of  the  cerebral  vessels. 

Dr.  G.  Murray  had  seen  this  case  in  March.  The  history 
of  possible  glanders  infection  was  complete.  Discharge  from  the 
throat,  skin,  and  penile  sore  were  tested  for  glanders  bacilli, 
but  not  found.  Inoculation  of  guinea-pigs  also  proved  negative. 
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Alcoholic  Cirrhosis  of  the  Liver  in  a  Child  of  6. 

The  President  showed  this  patient,  who  when  a  baby  had 
been  treated  for  bronchitis  with  brandy  and  honey.  When  a 
year  old  she  had  §  ss  of  port  wine  daily,  and  at  the  age  of  3 
was  allowed  to  have  beer  at  dinner  in  addition  to  the  port. 
At  odd  times,  too,  she  was  supplied  with  gin.  A  year  ago 
she  began  to  suffer  from  morning  sickness,  with  loss  of  appe¬ 
tite,  wasting,  and  weakness.  For  the  last  three  months  her 
abdomen  had  been  very  large.  She  had  been  twice  tapped, 
but  rapidly  refilled.  The  liver  dulness  was  considerably  in¬ 
creased,  and  the  liver  could  be  felt,  large  and  hard.  The 
spleen  was  enlarged  and  hard  also.  There  was  no  history  of 
syphilis  or  other  known  cause  of  cirrhosis.  Dr.  Drummond 
proposed  asking  Dr.  Hume  to  open  the  abdomen  and  estab¬ 
lish  an  accessory  portal  circulation. 

Mr.  Rutherford  Morison  said  that  Dr.  Drummond’s  sug¬ 
gested  operation  required  some  explanation.  Post-mortem 
examinations  showed  that  cases  of  cirrhosis  in  which  the 
portal  circulation  had  been  relieved  through  new  anasto¬ 
motic  vessels  developed  in  adhesions,  binding  the  viscera  to 
the  parietes  ;  had  no  ascites.  He  had  on  two  occasions  tried 
to  imitate  this  natural  cure  by  opening,  drying,  and  draining 
the  abdomen,  stitching  the  omentum  to  the  abdominal  wall, 
and  strapping  the  abdomen  firmly ;  thus  keeping  the  sponged 
surfaces  of  liver,  spleen,  and  intestines  in  contact  with  the 
parietes  and  allowing  adhesions  to  form.  The  first  case 
failed,  and  the  patient,  more  than  a  year  after,  had  still  to  be 
tapped  once  a  fortnight.  The  second  case  might,  so  far,  be 
described  as  a  brilliant  success,  for  the  patient,  worn  out  and 
emaciated  to  the  last  degree  and  requiring  to  be  relieved 
of  from  4  to  5  gallons  of  fluid  every  few  days  was 
now,  two  months  after  the  healing  of  the  drainage-tube 
opening,  free  from  any  swelling,  and  apparently  in  good 
health. 

Specimens. 

The  President  exhibited  the  Thoracic  Contents  removed 
from  a  man  who  was  shown  at  the  October  meeting,  and  died 
a  month  later.  The  right  lung  contained  a  growth  the  size 
of  an  orange,  which  had  apparently  commenced  in  a  gland 
and  invaded  the  right  bronchus,  which  it  completely  occluded. 
The  thoracic  duct  was  also  blocked  by  the  growth,  which 
accounted  for  the  great  and  rapid  emaciation.  There  was 
pronounced  bronchiectasis,  and  the  bronchiectatic  cavities 
were  filled  with  pus.  There  was  no  pus  temperature  during 
life,  a  fact  Dr.  Drummond  had  never  noted  before  in  any 
similar  case.  Microscopic  specimens  (exhibited)  showed  the 
growth  to  be  a  lymphosarcoma. — Mr.  Page  showed  (1)  a 
large  Gall  Stone  which  he  had  removed  from  a  woman, 
aged  52.  It  was  about  the  size  of  a  green  walnut.  The 
abdomen  was  opened  in  the  linea  semilunaris  and  the  gall 
bladder  incised.  Four  stones  were  found  in  it.  The  duct  in 
which  the  large  stone  lay  was  divided  over  it  and  the  stone 
squeezed  out.  No  sutures  were  applied  to  the  duct.  A 
drainage  opening  was  made  in  the  loin  at  the  lower  end  of 
the  kidney  and  a  large  drainage  tube  left  in.  The  anterior 
abdominal  wound  and  gall  bladder  were  completely  closed 
by  sutures.  Not  more  than  3j  of  discharge  escaped  from 
the  tube.  The  patient  recovered.  (2)  The  Parts  concerned 
in  a  case  of  Strangulated  Obturator  Hernia  ;  they  were  taken 
post  mortem  from  a  woman,  aged  62,  admitted  for  intestinal 
obstruction.  (3)  A  Hydronephrotic  Kidney  from  a  man 
whose  symptoms  closely  resembled  stone  in  the  kidney. 
The  characteristic  pain  of  calculus,  vomiting,  shivering,  a 
tender  spot,  and  hsematuria,  were  the  symptoms.  There  was 
no  calculus. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Sir  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  December  6th,  1895. 

Operation  for  Extradural  Abscess. 

Mr.  AVoods  gave  an  account  of  the  case  of  a  man,  aged  28, 
upon  whom  lie  operated  for  extradural  abscess  in  the  cere¬ 
bellar  fossa  on  the  left  side,  complicated  by  thrombosis  of 
the  lateral  sinus,  following  middle-ear  disease.  Two  days 
later  he  again  trephined  him  and-  evacuated,  an  abscess  in 
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the  left  temporo-sphenoidal  lobe.  The  man  made  an  unin¬ 
terrupted  recovery. 

Excision  of  Half  the  Larynx. 

Mr  Woods  read  a  paper  in  which  he  described  a  case  sail 
1  Mr-  . ”  LL  Li  1  in  Ireland— of  malignant  disease  of 

wmmmmm. 

There  was  a  tumour  occupying  the  right  ha  f  ’ 

nnd  orowin"  through  the  ala  of  the  thyroid  eaitilabe,  so  as 
epFSoma  Preliminary  tracheotomy  ™  per JSetfrom 

plugged  with  iodoform  gauz^.  £h  t  ^  feU 

temperatm-ewas  ioa8  H,  was  dispensed  with  on 

‘the’thkd dayf on  tta  twenT/-eighth  day  the  patient  swal- 
1  n  Affpr  four  months  recurrence  took  place  m  a  gland 

behind  tlm Savicle.^  Its  removal  was  attempted  but  without 
behind  me  oiavicic.  veins.  The  patient  died  of 

^neSnta  shortly  afSmardl  nearly  five  months  after  the 

eXMrKCROLY  thought  that  filling  the  wound  with  water  was 
the  best  way  of  preventing  canalisation.  The  difficulty  of 
having  oxygen  always  at  hand  was  very  much  against  its  use 

in  cases  of  emergency,  such  as  of  air  entering  a  vein.  He 

asked  (1)  Why  did  Mr.  Woods  not  remove  the  whole  laiynx 
(2)  why  he  did  not  use  water  to  prevent  canalisation.  (3) 
Why  he  did  not  ligate  the  jugular  vein  before  proceeding  to 
remove  the  glands  adherent  to  its  walls 


Mr  ^Keni^l  Franks  said  death  could  not  be  ascribed  to 
excision  of  the  larynx ;  it  was  due  to  an  extension  of  the 
disease  for  the  removal  of  which  the  operation  had  been 
undertaken  He  had  seen  in  such  a  case  ether  administered 
bv  the  rectum ,  but  the  patient  died  within  forty-eight  hours 
from  colliquative  diarrhoea,  and  the  necropsy  showed  acute 
inflammation  of  the  whole  of  the  large  intestine  The  ad¬ 
ministration  of  chloroform  by  means  of  Trendelenbui  g s  ap¬ 
paratus  through  an  opening  in  the  trachea,  as  performed  by 
Mr  Woods  was  far  better.  He  entirely  disagreed  with  Mi. 
Croly’s  view  that  the  whole  larynx  should  have  been  excised. 
It  made  a  great  difference  to  the  patient  whether  lie  lost  his 
whnlD  larvnx  or  only  half.  Recurrence  did  not  take  place  m  the 
healthy  Ide,  but  in  the  cicatrix,  or  in  the  glands  of  the  neck 
of  the  affected  side.  Moreover,  partial  excision  was  far  fiom 
beino-  as  dangerous  as  complete  excision.  Mi.  Tranks  asked 
why°Mr.  Woods,  in  the  second  operation,  did  not  tie  the  vein 
above  and  below,  and  remove  the  included  portion  with  the 

^MfcwJZ^dtthe  rectal  method  of  administerin 
ansesthetics  was  not  to  be  recommended.  In  one  case  that 
he  had  ether  thus  administered  the  intestines  became  dis¬ 
tended,  pressed  on  the  diaphragm,  and  considerably  embai- 

iaprofessor  Bennett  thought  that  a  great  source  of  dangei  in 
the  administration  of  ether  by  the  rectum  was  that  the  etliei 
was  apt  to  accumulate  in  the  intestines,  and  theiefoie  the 
Quantity  given  was  not  easily  controlled. 

1  Mr.  Woods,  in  reply  to  Mr.  Croly,  said  that  his  finger 
introduced  into  the  wound  completely  controlled  the  vein, 
and  prevented  the  further  entrance  of  air,  and  was  much 
more1  rapidly  effectual  than  filling  the  wound  with  water. 
The  immediate  improvement  in  the  condition  of  the  patient 
after  the  administration  of  oxygen  suggested  oxygen  as,  per¬ 
haps,  the  best  remedy  for  canalisation  The  implicated 
glands  were  adherent,  not  only  to  the  internal  lugulai,  but 
also  to  the  subclavian  and  innominate  veins,  and  the  condi¬ 
tion  of  the  patient  would  not  permit  of  such  a  serious  pro¬ 
ceeding  as  ligature  and  excision  of  these  veins  would  involve 

Intestinal  Anastomosis. 

Mr  Myles,  in  his  communication,  described  at  length,  and 
illustrated  by  a  series  of  preparations  the  methods  intro¬ 
duced  by  Senn,  Murphy,  Mayo  Robson,  etc.  His 


conclusions  were  that  simple  suture  alone,  where  possible, 
was  the  best  method  for  end-to-end  anastomosis.  I  or  gastio- 

ra  ?o 

“  The  that  one  of  the  great  questions  «  yet 

unsettled  in  surgery  was  whether  we  should  prefer  end-to-enff 

T  Senn’SS:  S?  JeM^noTelre  toTse  Mmpl^'s 

button  to  procure  anastomosis  above  the  ileo-ctecal  valve.  The- 
Imttolimade  Ff  almninium  he  considered  superior  to  others 
In  a  case  in  which  he  used  Murphy’s  button  in  the  colon,  the 
patient  died  of  septic  peritonitis,  which  the  necropsy 
showed  was  due  to  sloughing  of  the  intestine,  extending  both 
upwards  and  downwards,  from  the  place  where  the  button 

WMrnM^ARDLE  believed  that  by  far  the  best  method  of  in- 

oi  ss  i^**^*!*^* 

^°fai!tife^eteo  Molly’s  lu 

bowels  into  the  abdomen  the  bowels  should  be  placed  m 
parallel  rows,  and  the  end  containing  the  button  should  De 

Pl<MrdKENSDA&LilFRANKS  said  that  end-to-end  anastomosis  by  a 
continuous  suture  was  the  ideal  “ethodof  treatment  and 
should  be  employed  in  all  cases  where  urgency  was  not  ex 
treme  He  did  not  attach  much  importance  to  the  material 

of  which  the  sutures  were  made,  nor  to  the  peculiar  method 
Lf  S  lure  employed  ;  but  what  lie  thought  most  important 
was  that  tliePsutures  should  be  made  to  pass  through  healthy 
tissue.  Leakage  was  nearly  always  due  to  placing  sutures  1m 
unhealthy  bowel.  A  large  amount  of  intestine  3,  4,  or  5 

_ could  be  safely  removed  if  necessary,  and  it  was  bettc 

tike  too  much  than  too  little.  In  cases  of  urgency,  where 
the  sutuS  might  take  too  long  and  might  endanger  the- 
mtient’s  life  he  thought  Murphy’s  button  was  the  most 
useful  contrivance,  and  deserved  the  place  it  occupied  im 


SUMr.rCROLY  was  favourably  impressed  by  the  small  experience  - 
he  had  of  Murphy’s  button.  ’ 


Section  of  Medicine. 

Thos.  W.  Grimshaw,  M.D.,  P.R.C.P.I.,  President,  in  the- 

Chair. 

Friday ,  December  13th,  1895. 

Uncommon  Symptoms  in  Two  Cases  of  Throat  Disease. 
Dr  J  J  Burgess  said  the  first  was  a  case  of  extieme  y 
acute  tonsillitis,  in  which  frequent  haeMhage  from  the  sur¬ 
face  affected  was  the  prominent  symptom.  This  resisted .a 
hemostatic  drugs,  was  independent  of  an  abscess  which  was 
opened  and  peilisted  for  some  days  after  the  acute  symptoms- 
ffi  disappeared,  until,  as  he  believed,  exhaustion  finally- 

caused  its  cessation.  The  second  was  a  case a°j ^Sntha llth 
larvnx.  The  patient  was  a  young  man  m  appaient  heaitli, 
wlio  after  he  was  suddenly  seized  with  a  choking  fit,  was  be¬ 
lieved  by  his  parents  to  be  dead.  Artificial  respiration 
brought  him  partly  to,  but  on  some  brandy  being  pouied 

down  his  throat  an  intense  spasm  came  on  £ith  was  be- 
asnhvxia  :  the  symptoms  were  so  sudden  that  death  was  be 
lieved  to  have  taken  place.  Artificial  respiration  was  prefene 
to  tracheotomy.  After  six  hours’  artificial  respiration  he  came- 
to,  the  rash  of  measles  followed,  and  the  patient  made  a  rapid 

U  Di\  James  Little  had  seen  some  cases  w.fLbnnlffaiwa'vs 
o-ess’s  paper  reminded  him  strongly.  The  fact  should  alway* 
be  kept  in  mind  that  very  severe  and  anomaious  symptom^ 
sometimes  occurred  when  the  exanthemata  (scarlet  fevei  and* 

measles)  were  about  to  appear.  , 

Mr.  Wheeler  believed  that  Dr.  Burgess  would  find  twcF 
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•eases  similar  to  his  mentioned  in  the  Medical  Times  and 
Gazette  about  1859  or  i860. 

Dr.  J.  W.  Moore  said  Trousseau,  in  his  Clinical  Medicine , 
mentioned  a  case  in  which  violent  convulsions,  extending 
over  eight  days,  subsided  on  the  first  appearance  of  the  rash 
of  scarlet  fever.  Trousseau’s  case  and  Dr.  Burgess’s  he 
regarded  as  belonging  to  the  same  category. 

Dr.  W.  J.  Smith  believed  that  the  explanation  of  the  severe 
haemorrhage  was  the  division  of  the  vertical  arteries  that  run 
in  the  pharyngeal  folds.  Those  vessels  could  not  contract  as 
well  as  other  arteries,  hence  the  severity  of  the  haemorrhage. 
As  to  ergot  for  internal  haemorrhage,  except  that  from  the 
uterus,  he  considered  the  drug  quite  useless. 

Dr.  Woods  considered  that  a  vessel  had  been  opened  by  an 
ulcerative  process.  He  was  not  sure  that  it  must  have  been 
necessarily  an  artery.  Venous  bleeding,  lie  thought,  was  a 
much  more  serious  matter  than  arterial  bleeding.  The  artery 
could  contract  properly,  and  retreat  in  its  sheath  ;  but  this 
was  not  the  case  with  veins,  at  least  not  to  the  same  extent. 
His  experience  was  that  local  remedies  were  the  best ;  but  this 
did  not  mean  that  the  necessity  of  the  position  of  the  body, 
so  as  to  calm  the  circulation,  should  be  neglected.  He  did 
not  attach  much  importance  to  the  giving  of  food  by  enemata. 
It  should  be  remembered  that  it  required  a  greater  effort  on 
the  part  of  the  pharynx  to  swallow  the  saliva  than  to  swallow 
food.  Enemata  were  not  for  this  reason  of  such  advantage,  on 
the  ground  of  physiological  rest  to  the  pharynx.  With 
regard  to  the  second  case,  Dr.  Woods  thought  that  trache¬ 
otomy  might  have  been  performed  with  much  benefit. 

Dr.  Burgess,  in  reply  to  Dr.  AVoods,  said  he  was  not  present 
at  the  actual  time  of  the  occurrence  of  the  haemorrhage  in  the 
first  case.  He  arrived  just  after  it  occurred.  He  did  not  see 
the  bleeding  points,  and  his  difficulty,  had  he  used  styptics, 
was  where  to  apply  them.  With  regard  to  the  second  case  he 
admitted  that  tracheotomy  was  the  proper  course  to  be 
•adopted. 

A  Case  of  Syringomyelia. 

Dr.  M.  M‘Hugh  read  a  paper  on  this  subject,  and  showed  a 
case.  The  patient  exhibited,  a  man,  aged  25,  and  a  native  of 
•co.  Mayo,  presented  the  following  symptoms  :  Trophic  lesions 
in  the  hands,  consisting  in  loss  of  the  terminal  phalanx  of 
each  middle  finger,  with  the  cicatricial  remains  of  cutaneous 
fissures,  and  transversely  corrugated  nails,  also  remarkable 
thickening  of  certain  phalanges  (cheiromegaly  of  Charcot). 
Muscular  atrophy  of  the  ulnar  type  was  also  present,  well 
marked  in  scapular  muscles  and  trapezius,  which  showed 
fibrillation  ;  faradic  contractility  impaired  ;  sensory  dissocia¬ 
tion,  that  is,  analgesia  and  thermo-anaesthesia,  together  with 
retention  of  tactile  sensibility  and  the  muscular  sense,  well 
marked,  with  a  wide  symmetrical  distribution.  The  patient 
also  exhibited  scoliosis,  with  convexity  towards  the  right 
and  spastic  symptoms  in  the  lower  extremities  ;  very  slight 
vasomotor  disturbances,  and  no  ataxia,  nor  ocular  derange¬ 
ments,  nor  visceral  troubles.  The  author  referred  to  the 
trophic  lesions  in  the  hands,  painless  whitlows  with  cheiro¬ 
megaly,  as  similar  to  those  found  in  Morvan’s  disease.  The 
latter,  however,  was  now  considered  to  be  only  a  type  of 
‘.syringomyelia,  and  the  case  exhibited  was  a  true  example  of 
the  disease,  showing  Morvan’s  symptom — sensory  dissocia¬ 
tion,  the  most  remarkable  feature  of  the  disease,  and  difficult 
to  explain.  A  study  of  the  ascending  degenerations  in  cases 
■of  syringomyelia  continued  with  careful  clinical  records 
would  probably  throw  considerable  light  on  centripetal  con¬ 
duction  in  the  cord.  The  author  drew  attention  to  the  re¬ 
markable  symmetry  in  the  symptoms.  One  might  infer  that 
there  was  a  single  symmetrically-placed  cavity  with  a  lateral 
wing  extending  into  each  posterior  cornu,  and  occupying  the 
.cervical  and  upper  dorsal  regions. 

After  remarks  from  Dr.  Craig  and  Dr.  Boyd,  Mr.  Swanzy 
said  he  would  like  to  know  if  there  was  contraction  of  the 
field  of  vision,  because  that  was  no  uncommon  symptom  in 
syringomyelia.  But  whether  the  contraction  belonged  essen- 
.  tially  to  the  disease,  or  whether  it  was  of  a  hysterical  charac¬ 
ter  and  only  grafted  on  the  disease,  was  not  easy  to  decide. 
■Some  observers  had  found  a  peculiar  neuritis  in  this  affec¬ 
tion,  but  he  (Mr.  Swanzy)  thought  it  was  not  of  common 
occurrence,  and  it  was  not  present  in  Dr.  MTIugh’s  case. 

Dr.  M‘Hugh  replied. 


Epidemiological  Society. — At  a  meeting  on  December 
13th.  1895,  Mr.  Shirley  F.  Murphy,  President,  in  the  Chair, 
Dr.  Walter  Dowson  read  a  paper  on  Diphtheria  in  Old  and 
New  Bristol.  The  population  of  older  Bristol  was  stationary, 
while  the  newer  had  increased  by  100,000  ;  continuous  with  it 
on  the  east  and  south  were  the  populous  outlying  districts  of 
Stapleton,  St.  George’s,  Horfield,  and  having  a  population 
of  60,000  or  10,000,  which  might  be  looked  on  as  making  up  a 
Greater  Bristol  with  nearly  300,000  inhabitants.  Whatever 
contrasts  might  exist  between  the  several  districts,  there 
were  no  great  differences  in  social  conditions,  or  age  and  sex 
constitution  of  the  entire  population  of  older  and  newer 
Bristol,  the  only  appreciable  difference  being  that  of  the 
massive  stone  walls  and  substantial  structure  of  all  houses 
in  the  old  city  and  the  wretchedly  scamped  brick  dwellings 
of  the  working  classes  in  the  newer  and  outlying  districts. 
During  the  five  years  1890-94  the  cases  of  diphtheria  notified 
were  501  with  162  deaths,  giving  a  case  mortality  of  32.3  per 
cent.  Of  the  cases,  72  per  cent,  were  under  and  28  per  cent, 
over  15  years,  the  case  mortalities  being  respectively  42  per 
cent,  and  6  per  cent.  None  were  removed  to  hospital.  The 
mean  incidence  of  diphtheria  was  0.49  per  1 ,000  of  the  popula¬ 
tion  in  newer  and  0.34  in  older  Bristol,  or  60  per  cent,  and  40 
per  cent,  of  cases  in  like  numbers  living.  The  increased  pre¬ 
valence  was  practically  confined  to  newer  Bristol.  As  to  the 
possible  influence  of  sewer  gases  in  Bristol,  there  was  no 
provision  whatever  for  the  ventilation  of  the  sewers,  which 
were  tide-locked  twice  in  the  twenty-four  hours,  fitted  with 
valves  at  the  outfalls,  and  received  the  waters  by  street 
gulleys.  In  all  the  new  streets  of  an  inferior  class  the 
drains  passed  under  the  houses,  were  not  disconnected  or 
laid  in  concrete,  and  the  rain-water  pipes  communicated 
directly  with  the  drains,  while  the  closets  in  the  back 
yards  were  without  flushing  apparatus,  and  the  work  was 
generally  so  bad  in  the  new  houses  that  in  the  course  of  the 
five  years  in  no  fewer  than  9,000,  or  one-fourth  of  the  whole 
number  of  houses  in  the  city,  the  drains  had  to  be  recon¬ 
structed.  If  one  called  those  in  which  the  escape  of  sewer 
gas  in  or  around  the  dwellings  was  inevitable  “sewer-air 
houses,”  and  the  others  “  non-sewer-air  houses,”  it  appeared 
that  of  the  501  cases  of  diphtheria  which  occurred  in  437 
houses,  of  which  125,  or  28.6  per  cent.,  presented  “sanitary 
defects,”  71  were  “  sewer-air  houses.”  Thus  the  percentage  of 
those  attacked  was  8,  and  of  non-sewer-air  13.  Even  if  one 
assumed  that  the  whole  of  the  sanitary  defects  not  specified 
were  of  the  same  nature,  the  percentages  of  14  for  these  and 
1 1  for  the  non-sewer-air  houses,  though  reversed,  did  not 
differ  so  much  as  one  would  expect  if  sewer  air  played  an  im¬ 
portant  part  in  the  production  of  diphtheria,  though  it  might 
be  urged  that  the  steep  gradients  and  frequent  flushing  of 
the  sewers  by  storm  waters  prevented  their  becoming  foul 
and  the  formation  of  deposits.  But  in  times  of  heavy  rain¬ 
fall  certain  low-lying  districts  were  flooded  to  a  depth  of  several 
feet  for  many  days  together,  and  the  sewage  forced  the  water- 
closet  traps  and  gullies,  leaving  as  it  subsided  a  foul  deposit 
in  the  dwelling  rooms  of  the  ground  floors  and  around  the 
houses.  This  happened  in  1889  and  in  1893,  and  in  that  year 
was  followed  by  a  local  outbreak  of  diplitlieria,  22  of  the  26 
cases  during  the  six  weeks  following  the  flood  occurring  in 
the  affected  district.  The  newer  parts  of  the  city  being  so 
evidently  more  subject  to  diphtheria,  he  instituted  inquiries 
into  the  actual  ages  of  the  houses  attacked  with  negative 
results,  for  if  he  fixed  the  limit  at  30  years  the  newer  were  m 
the  majority,  but  if  35  or  40  years  the  newer  and  older  were 
almost  exactly  equally  invaded.  None  of  these  factors  seem- 
in°-  to  exert  any  considerable  influence  on  the  prevalence  01- 
incidence  of  the  disease,  Dr.  Dowson  turned  his  attention  to 
the  possibility  of  explaining  the  distribution  of  the  cases  on 
Dr.  Longstaff ’s  doctrine  of  the  influence  of  contiguous  popula¬ 
tions  It  was  clear  that  while  newer  Bristol  as  a  whole 
suffered  more  than  the  old  city,  the  parts  on  which  the  inci¬ 
dence  was  heaviest  were  just  those  which  were  conterminous 
with  the  populous  outlying  districts  of  Stapleton,  Horfield, 
and  others,  rural  in  name  only,  and  identical  in  the  character 
of  the  houses  and  population  with  the  urban  districts,  from 
which  they  were  parted  by  an  imaginary  boundary.  In  these 
outside  districts  the  sanitary  administration  was  lax,  disin¬ 
fecting  stations  unknown,  and  diphtheria  was  more  rife  than 
in  any  part  of  Bristol  proper.  Next  in  order  of  prevalence 
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came  those  districts  of  newer  Bristol,  including  the  project¬ 
ing  slip  of  old  Bristol  which  lay  between  these  outlying 
suburbs  and  the  ancient  city,  while  Clifton,  which  was 
bounded  to  the  AY.  and  N.  by  cliffs  and  open  downs,  had  the 
lowest  proportion  of  diphtheria.  He  did  not  deny  the  ill- 
effects  of  bad  sanitary  conditions,  including  the  gases  from 
foul  sewers,  but  these  did  not  seem  to  exert  any  appreciable 
influence  in  Bristol,  whereas  that  of  contiguity  to  and  com¬ 
munication  with  rapidly  growing,  poor  and  more  or  less 
insanitary  populations  was,  it  appeared  to  him,  palpable. 

A\tigan  Medical  Society.— A  meeting  of  this  Society 
was  held  on  December  12th,  1895,  Mr.  AYm.  Mitchell 
Roocroft,  the  President,  in  the  chair.  The  office  beaieis 
for  1896  were  nominated. — The  President  then  read  a 
very  interesting  paper  on  Xerostoma,  relating  veiy 
fully  the  clinical  features  of  a  case  under  Ins  care 
and  also  referring  to  the  reported  cases  of  the  disease.  A 
discussion  followed,  and  Messrs.  Rees,  Graham,  Brady, 
Lowe,  Benson,  Blair,  Angior,  Monks,  and  Jones  took  part 
in  it.  The  President  replied. — Mr.  Lowe  showed  and  made 
some  remarks  on  the  following  cases:  (1)  A  case  of  a  Com¬ 
plicated  Compound  Fracture  of  the  Femur,  in  which  the 
lower  end  of  the  upper  fragment  pierced  the  quadriceps  ex¬ 
tensor  cruris  muscle,  and  could  not  be  reduced,  lie  sawed 
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off  the  end  of  the  protruding  bone,  and  reduced  the  frag¬ 
ments  to  apposition,  carefully  sealing  up  the  wound  with 
sutures  and  dressings.  Union  of  the  wound  was  by  first  in¬ 
tention,  and  there  was  good  union  of  the  bone.  (2)  A  case 
of  Fracture  of  both  Femora  into  Knee-joints.  The  case  had 
been  treated  with  a  Hamilton  splint,  and  there  was  good 
union  of  the  bones,  and  very  little  restriction  111  the  move¬ 
ments  of  the  joints.  Several  members  made  remarks  on  the 
cases.— Dr.  Rees  moved  a  resolution  of  which  he  had  given 
notice  at  the  previous  meeting,  namely :  “  That  this  meeting 
of  the  Wigan  Medical  Society  is  of  opinion  that  the  present 
method  of  election  of  the  honorary  surgeons  to  the  in¬ 
firmary  ought  to  be  abolished.  l"  That  this  meeting 
also  suggests  to  the  Infirmary  Committee  («)  That 
canvassing  by  or  on  behalf  of  a  candidate  shall  in¬ 
validate  his  election ;  (b)  That  the  election  be  made  by  a 
special  meeting  of  those  who  are  at  present  qualified  to  vote. 
Dr.  Blair  seconded.  The  Honorary  Secretary  then  moved 
as  an  amendment,  “  That  this  meeting  of  the  AVigan  Medical 
Society  is  of  opinion  that  the  present  method  of  electing  the 
honorary  surgeons  to  the  infirmary  might  be  abolished.  Tins 
was  seconded  by  Mr.  Brady.  Owing  to  the  lateness  of  the 
hour  the  discussion  was  adjourned  to  a  special  meeting  of  the 
Society  which  was  held  on  Thursday  evening,  December  19th, 
1895.  Mr.  AYm.  Mitchell  Roocroft,  President,  in  the  chair. 
Dr.  Rees  formally  moved  his  resolution,  and  this  was  seconded. 
Then  the  Honorary  Secretary  moved  his  amendment,  which 
was  seconded  by  Mr.  Brady.  A11  animated  discussion  followed, 
and  a  divided  opinion  was  expressed  as  to  the  degradation 
of  canvassing,  the  following  members  taking  part  in  the 
debate:  Messrs.  Benson,  Rees,  Monks,  Brady,  AYhite, 
AVright,  Cowan,  Parker,  Heyligf.r,  Blair,  Francis  Lowe, 
and  the  Honorary  Secretary.  Dr.  Rees  withdrew  his  motion, 
and  the  amendment  then  became  the  substantive  motion, 
when  Mr.  Lowe  moved  the  following  amendment,  which  was 
seconded  by  Dr.  Rees,  and  carried  by  9  votes  to  7,  namely: 
“  That  in  the  opinion  of  this  Society  there  should  be  some 
modification  of  the  mode  of  election  of  the  honorary  medical 
staff  of  the  infirmary,  and  that  a  committee  of  the  Medical 
Society  be  appointed  to  discuss  the  question  with  the  members 
of  the  Board  of  Management  of  the  infirmary.”  The  Committee 
of  the  Medical  Society,  with  the  addition  of  Mr.  C.  R.  Graham, 
was  afterwards  appointed  the  committee  for  the  purpose. 

Nottingham  Medico-Chtrurgical  Society. — At  a  meeting 
on  December  18th,  1895,  Dr.  Mutch,  President,  in  the  chair, 
Mr.  Ringrose  showed  a  case  of  Progressive  Muscular 
Atrophy  in  a  man  aged  45.— Mr.  Coulby  called  attention  to 
the  abuses  of  certain  so-called  medical  aid  societies.  It  was 
decided  to  discuss  the  subject  at  the  next  meeting  of  the 
Society.— Mr.  Wills,  M.O.H.  of  Newark,  Southwell,  Worksop, 
and  Mansfield  Councils,  read  a  paper  on  The  Prevention  of 
Phthisis,  with  the  purpose  of  demonstrating  by  statistics, 
diagrams,  and  quotations  from  the  most  eminent  authorities, 


that  the  chief  causes  of  phthisis  were,  directly  and  indirectly, 
dusty  air  with  damp  subsoil.  The  paper  was  illustrated  by 
fifty-five  lantern  slides,  many  of  which  were  manufactured 
for  the  occasion.  It  was  pointed  out  that  dusty  an -with  damp 
subsoil  easily  accounted  for  the  disease  in  cows,  through  the- 
foul,  unventilated  cowsheds  seen  everywhere,  the  disease 
being  transferred  to  children  from  the  cows.  These  causes 
explained  infection  carried  by  dusty  air  containing  the  bacillus 
in  close  unventilated  rooms.  They  would  account  for  the  disease 
prevailing  in  the  dusty  occupations  of  steel  grinding,  pottery 
manufacture,  and  among  Cornish  miners  as  well,  its  absence 
among  those  engaged  in  occupations  m  pure  air  on  the  sea 
and  land,  or  living  in  the  pure  air  of  mountains,  where  tlieie 
were  comparatively  little  dust  and  stagnant  wet  subsoil.  In¬ 
heritance,  as  seen  by  the  light  of  Koch’s  experience  with 
guinea-pigs  and  Professor  Bang  with  the  calves  of  tubeiculous 
cows,  as  related  to  the  Buda-Pesth  Congress,  appeared  to 
mean  inheritance  of  dusty  homes,  dusty  clothing  infected  by 
hind  kerchiefs  dusty  bedding,  and  infected  motliei  s  milk. 
The  remarkable  example  of  the  Oldham  Medical  Society  was 
quoted  to  indicate  the  lines  upon  which  notification  was 
desirable.  The  treatment  of  incipient  cases  111  the  mountain 
homes  of  Germany,  Switzerland,  and  America  was  illustrated, 
and  the  results  quoted  by  Dr.  Williams  and  others  were 
shown  on  the  screen.  Hirsch’s  statistics  showing  the  distri¬ 
bution  of  the  disease  were  illustrated  by  slides.  Illustrations 
of  the  grates  for  ventilating  and  warming  were  exhibited,  and 

O  _  ,  .  n  i  •  * 4 d.,  1 1  tt  I'n  nlinn  AT 


01  me  grates  iui  vemmuiug  — .  ,  ,,  ,  ' 

tlie  means  of  extracting  foul  air,  introduced  by  Buchan,  of 
Glasgow  was  shown.  The  better  ventilation  of  factones, 
workshops,  schools,  and  cowhouses  was  insisted  upon  as  very 
important.  The  best  means  of  disinfection  were  described. 
The  importance  of  having  bedding  disinfected  was  pointed 
out  Dr.  AYoodliead’s  experiments  on  pigs,  etc.,  with  heated 
milk  from  tuberculous  udders  of  cows,  were  quoted  as  very 
important.  _ _ _ 

REVIEWS. 

Clinical  Illustrations  of  the  Diseases  of  the  Fallopian 
Tubes  and  of  Tubal  Gestation:  A  Series  of  Drawings 
with  Descriptive  Text  and  Histories  of  the  Cases.  By 
Charles  J.  Cullingworth,  M.D.,  Honorary  D.C.L.Durli., 
F.R.C.P.,  Obstetric  Physician  to  St.  Thomas’s  Hospital,  etc. 
London  :*  Rivington,  Percival  and  Co.  1895.  (Demy  8vo, 
pp.  85,  14  plates.  12s.  6d.) 

AAthf.n  the  scientific  author  relies  considerably  on  the  artist, 
it  is  usually  best  that  his  book  should  be  published  as  an 
atlas.  The  name  of  “  atlas,”  however,  is  repellent  to  all  pur¬ 
chasers  of  current  literature,  being  associated  with  expense 
and  bulk,  and  with  trouble  in  studying  _  text  and  plates 
simultaneously.  Hence  it  is  only  medical  library  committees; 
wlio  have  much  to  do  with  atlases,  as  such  works  aie  sought 
for  in  public  libraries  by  private  individuals  who,  for  the 
above  reasons,  do  not  care  to  keep  them  on  their  book  shelves 
at  home.  On  the  other  hand,  the  atlas  is  in  many  respects 
extremely  valuable  for  clinical  demonstration.  Lebert, 
Hutchinson,  and  others  have  availed  themselves  of  this  form 
of  publication  with  great  advantage  to  their  readers.  Dr. 
Cullingworth’s  subject  is  suited  for  similar  literary  treat- 
1  ment  He  has  therefore  compromised  matters  by  producing 
a  work  in  ordinary  book  form  which  is  full  of  the  most  excel¬ 
lent  plates,  but  is  at  the  same  time  free  from  all  the  disad¬ 
vantages  of  an  atlas.  ,  ,, 

The  importance  of  the  subject  and  the  author  s  views  on  the 
treatment  of  tubal  diseases  are  equally  well  recognised. 
Though  so  much  work  has  been  done  by  others  much  remains 
to  be  made  clear  \  and  Dr.  Cullingworth  is  one  of  the  chiet 
workers  in  this  special  field.  The  surgical  aspect  of  the 
subject  is  extremely  important.  Three  questions  are  sug¬ 
gested  by  a  glance  at  the  table  of  contents.  First,  there  is 
such  a  thing  as  primary  cancer  of  the  tube.  It  is  a  rare- 
disease,  and  its  diagnosis  and  treatment  are  matters  of  high 
interest.  Is  it  to  be  determined  on  clinical  evidence,  for 
instance,  before  it  has  advanced  too  far  to  justify  operation. 
Then  our  author  writes  on  tubal  gestation,  especially  m 
respect  to  the  luematosalpinx  theory. 
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These  questions  sink  into  insignificance  besides  the  third. 
Cancer  of  the  tube  is  never  likely  to  be  common,  and  sur¬ 
geons  hardly  hesitate  about  the  right  treatment  of  ectopic 
pregnancy  in  its  earlier  stages.  The  management  of  chronic 
inflammatory  diseases  of  the  tube  is  a  far  graver  question. 
Too  much  lias  been  done  no  doubt,  but  something  must  be 
done  sometimes.  When  are  the  parts  so  diseased  as  to  be 
anything  more  than  noxious  to  the  patient?  Dr.  Cul ling- 
worth’s  Clinical  Illustrations  will  throw  light  on  this  subject. 
No  doubt,  as  has  been  admitted  for  some  time,  it  is  among 
the  poor  who  are  exposed  to  hard  work  and  privation  that 
the  incurable  cases  are  chiefly  found.  The  author  s  reports 
confirm  this  fact.  It  is  hard  to  see  how  a  tubo-ovarian 
abscess  can  fail  to  be  a  constant  source  of  danger  to  health. 
If  the  pus  be  absorbed  the  tube  and  ovary  remain  in  a  morbid 
condition,  constant  sources  of  pain.  In  tuberculous  disease 
of  the  tube  the  most  conservative  will  admit  that  surgical 
treatment  is  often  needed.  We  have  traced  the  outline  ot 
the  argument ;  for  full  information  the  reader  is  refened  to 

the  work  itself.  n  . 

The  illustrations  are  worthy  of  high  praise,  though  several 
drawings  by  the  same  artist  differ  greatly  in  merit.  Some  ol 
Mr.  Holding’s  coloured  plates,  on  rough  paper,  are  of  the 
highest  excellence,  and  will  serve  as  models  for  futuie  aitists. 
The  frontispiece,  which  is  supposed  to  represent  the  true  re¬ 
lations  of  the  appendages  to  the  uterus,  is  open  to  criticism. 
The  borders  of  the  body  of  the  uterus  are  too  sharply  defined. 
The  ovarian  ligaments  are  abnormally  long  ;  they  would  mis¬ 
lead  anybody  who  proposed  for  the  first  time  to  remove 
normal  ovaries  in  a  case  of  bleeding  fibroid.  The  slioitness 
of  those  ligaments  is  the  great  difficulty  in  this  operation, 
where  all  ovarian  tissue  has  to  be  removed.  The  tube  and 
the  fimbriae  do  not  bear  the  relations  to  the  ovary,  as  demon¬ 
strated  by  His  and  Kolliker ;  but  such  relations  are  impos¬ 
sible  to  preserve  after  removal  of  the  parts  from  the  body, 
and,  if  drawn  correctly,  would  oblige  the.  artist  to  conceal  a 
large  part  of  the  ovary.  Amongst  the  plain  engravings,  Mr. 
Holding’s  Cancer  of  the  Tube  (Plate  xiv),  and  Mr.  Roth  s 
Purulent  Salpingitis  (Plate  vn)  rival  each  other  m  excellence. 
Particularly  valuable  is  Plate  vm,  Pyosalpmx  simulating 
Tubo-ovarian  Abscess.  The  drawing  explains  a  common 
fallacy  which  mistakes  the  opening  of  the  narrower  into  the 
wide  part  of  the  tube  for  the  true  ostium  opening  into  a 

cystic  ovary.  .  ,  ,,  , 

Though  the  summary  at  the  end  is  convenient,  the  reader 
in  order  to  do  full  justice  to  tlie  author  and  to  learn  thoroughly 
at  the  same  time  what  he  can  teach,  should  study  the 
drawings  from  the  text ;  for  Clinical  Illustrations  is  mainly  an 
analysis  of  the  natural  appearances  of  particular  specimens. 
On  such  an  analysis  alone  can  sound  general  principles  be 
founded . 


Surgical  Pathology  and  Therapeutics.  By  John  Collins 
Warren,  M.I).,  Professor  of  Surgery  in  Harvard  Univer¬ 
sity;  Surgeon  to  the  Massachusetts  General  Hospital. 
Philadelphia:  W.  B.  Saunders,  London;  F.  J.  Rebman. 
1895.  (Royal  8vo,  pp.  832 ;  132  woodcuts ;  4  full-paged 
coloured  plates.  42s.) 

This  clearly  printed  and  well  illustrated  book  has  the  same 
scope  as  a  certain  class  of  Continental,  works,  of  which 
Billroth’s  Surgical  Pathology  and  Therapeutics ,  so  well  known 
to  English  readers,  may  be  regarded  as  a  type.  Dr.  Warren 
hopes" that  his  attempt  to  associate  pathological  teaching  as 
closely  as  possible  with  the  teaching  of  the  symptoms  and 
treatment  of  surgical  diseases  will  be  of  service  both  to  the 
student  and  to  the  general  practitioner.  On  the  former  it  is 
intended  to  impress  the  value  of  these  associated  lines  of 
study  as  a  firm  foundation  for  good  clinical  work,  while  to  the 
latter  are  presented  in  a  readable  form  many  subjects  of  recent 
development.  Certainly  no  effort  lias  been  spared  to  rendei 
this  a  thoroughly  comprehensive  textbook  of  surgical 
pathology,  and  whether  used  for  examination  purposes,  or  as 
a  guide  in  practical  work,  it  will  be  found  a  reliable  epitome 
of  the  most  recent  additions  to  this  science. 

The  first  and  second  chapters  deal  with  Bacteriology  and 
Surgical  Bacteria.  AVe  find  here  an  excellent  summary  of  the 
most  recent  research  in  this  important  subject.  Ibis  portion 


of  the  volume,  which  is  full  and  lucid,  and  illustrated  by  good 
coloured  woodcuts,  will  doubtless  prove  very  useful  to  those 
who  wish  to  obtain  a  fair  general  idea  of  the  forms  and  action 
of  the  different  pathogenic  organisms,  and  also  of  the  newest 
technical  details  of  bacteriological  work.  Of  the  following 
sections  which  are  devoted  to  Inflammation,  to  Repaii,  to 
Surgical  Infective  Diseases  and  Tumours,  the  best  and  most 
instructive  are  those  on  the  Process  of  Healing,  on  Infective 

Inflammations,  and  on  Surgical  Tuberculoses. 

The  author  is  well  acquainted  with  the  vast  literature  ot 
his  subject,  and  has  accumulated  from  many  sources  the 
latest  and  most  important  information  both  on  modern  sur- 
gical  pathology  and  on  the  treatment  of  injury  and  suigical 
disease.  Unfortunately  he  has  in  many  portions  of  Ins  work 
been  embarrassed  by  the  wealth  of  his  mateiial,  and  lias 
failed  to  present  in  a  clear  and  orderly  arrangement  the  many 
facts  and  theories  with  which  he  deals.  Hie  readei  often 
feels  that  he  would  like  to  learn  more  of  Dr.  Warren  s  own 
views,  and  that,  confused  by  conflicting  statements,  he  needs 
the  guidance  and  critical  judgment  the  author  of  this  book  is 
so  competent  to  afford. 


The  Year-Book  of  Treatment  for  1896.  London:  Cassell 
and  Co.  Limited.  (Cr.  8vo,  pp.  4§4-) 

The  punctual  appearance  of  this  excellent  annual  will  be 
welcome  to  a  large  circle  of  readers  who  value  the  summaries 
of  the  progress  of  therapeutics,  using  that  term  in  its  widest 
sense.  The  editor  is  to  be  congratulated  on  the  stall  .ot 
writers  which  he  has  gathered  about  him.  Two  new  recruits 
appear  for  the  first  time  in  this  volume — Dr.  Patrick  Manson, 
who  contributes  a  too  brief  note  on  Tropical  Diseases,  and 
Dr.  Hale  White,  who  has  written  a  more  extended  article  on 
Diseases  of  the  Stomach,  Intestines,  and  Liver.  Dr.  Coup¬ 
land,  who  writes  on  Diseases  of  the  Heart  and  Circulation, 
devotes  a  good  deal  of  his  space  to  the  Schott  treatment  ot 
leart  disease  followed  at  Nauheim — a  subject  which  has  led 
recently  to  much  correspondence  in  our  own  columns,  the 
article  on  General  Surgery,  by  Mr.  William  Rose^  and  Mr. 
Carless,  is  comprehensive;  and  those  on  Diseases  of  Women, 
by  Dr.  Herman:  and  on  Midwifery,  by  Dr.  Handfield-J  ones  j 
are  full  and  well-arranged,  but  it  would  take  us  too  long  to 
enumerate  all  the  subjects  of  interest  which  are  well  treated 
in  this  volume.  A  list  of  new  books  and  the  usual  indexes  of 
names  and  subjects,  are  appended,  and  a  new  feature  is  a 
Supplement,  containing  some  account  of  new  surgical  instru¬ 
ments  and  of  pharmaceutical  and  dietetic  novelties.  this, 
the  twelfth  annual  volume,  will  well  maintain  the  reputation 
of  the  Year-Book.  _ 


A  Student’s  Textbook  of  Botany.  By  Sydney  H.  ^  ines,, 
M.A.,  F.R.S.,  etc.  London:  Swan  Sonnenschein  and  Co. 
1895.  (Demy  8vo,  pp.  838,  483  illustrations.) 

A  Handbook  of  Systematic  Botany.  By  Dr.  E.  Warming. 
Translated  and  edited  by  M.  C.  Potter,  M.A.,  F.L.S. 
London:  Swan  Sonnenschein  and  Co.  1895.  (Demy  8vo, 
pp.  632,  610  illustrations.  15s.) 

Teachers  of  botany  have  been  looking  forward  with  some  im¬ 
patience  for  the  appearance  of  Dr.  Vines’s  promised  textbook. 
Almost  every  professor  of  botany  in  the  United  Kingdom  has 
translated  one  of  the  numerous  German  elementary  or.  ad¬ 
vanced  books  on  the  subject.  Some  of  these  translations 
were  indispensable  and  exceedingly  well  rendered,  whilst 
others  were  either  not  wanted  or  not  recommendable,  because 
they  were  badly  translated.  It  lias  long  been  felt,  too,  that 
the  translation  of  second  and  third  rate  books  was  not  very 
creditable  to  English  botany ;  and  apart  from  the  fact  that 
the  German  method  of  treatment  does  not.  always  appeal 
to,  and  is  not  always  in  harmony  with,  the  training  of  English 
students,  there  was  an  imperative  demand  for  students  books 
of  English  origin.  This  demand  has  now,  to  a  great  extent, 
been  satisfied,  or  at  least  some  praiseworthy  attempts  have 
been  made  to  meet  it.  To  this  class  belong  the  Physiology  of 
Plants  by  Vines,  and  a  smaller  work  bearing  the  same  title, 
by  Darwin  and  Acton;  Practical  Botany,  by  Bower  ;  Crypto- 
aamic  Botany,  by  Bennett  and  Murray  ;  The  Oak,  by  Marshall 
Ward ;  Structural  Botany ;  Flowering  Plants,  by  D.  FI .  bcott ;  anu 
now  Vines’s  elaborate  work,  the  title  of  which  is  given  above. 
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Almost  all  tlie  works  mentioned  are  largely  indebted, 
as  a  matter  of  course,  to  German  and  other  sources,  especially 
for  illustrations,  but  the  two  last  in  a  less  degree  than  the 

°*TheS first  thing  that  impresses  us  on  turning  over  Dr.  'V  ines’s 
book  is  the  extent  of  it,  the  expansiveness  of  botany,  ana  tlie 
continued  increase  in  technical  terms.  In  passing  it  may  be 
mentioned  that  there  seems  to  be  no  disposition  on  tlie  part 
of  different  writers  to  work  in  the  direction  of  uniformity  111 
the  choice  and  application  of  terms.  This  book  is,  indeed, 
more  a  book  of  reference  or  a  teacher’s  book  than  a  class- 
book  ;  yet  it  falls  short  in  one  thing— references  to  authori¬ 
ties,  or  a  bibliography  of  the  leading  works  from  which 
•the  author  has  compiled.  It  is  avowedly  a  develop- 
.ment  of  Dr.  Vines’s  translation  of  the  late  Dr.  Prantl  s 
Lehrbuch  der  Botanik ,  but  the  number  of  pages  has 
been  considerably  more  than  doubled,  and  the  present  is 
•  essentially  a  new  and  distinct  work,  “  for  which  \  ines  liim- 
•self  is  alone  responsible.”  The  arrangement  is  similar,  and 
the  primary  divisions  are  the  same,  namely :  morphology, 
anatomy,  classification,  and  physiology,  and  the  whole  is  con¬ 
veniently  broken  up  into  chapters  and  paragraphs,  so  that  it 
is  not  difficult  to  find  anything  by  means  of  the  index,  there 
is  no  explanatory  glossary,  but  instead  a  reference  in  the 
index  to  the  place  where  the  term  is  first  used  or  explained. 
We  are  convinced,  however,  that  there  is  a  great  advantage 
in  a  consolidated  glossary,  with  definitions  and  synonyms 
To  give  an  instance,  “  megaspore  ”  and  the  various  other  con 
sequent  combinations  are  not  to  be  found;  yet  it  can  haidly 
be  urged  that  the  student  ought  to  know  that  the  terms  having 
the  prefix  mega  are  synonymous  with  those  beginning  wit  1 
macro.  Furthermore,  the  former  is  used  by  many  writers, 
and  throughout  the  latest  English  works  on  cryptogamic 
botany,  cited  above  ;  and  it  also  has  the  advantage  of  moi  e 
correctly  indicating  what  is  meant,  and  is  the  propei  anti¬ 
thesis  of  micro.  „  ,  ,  ,  , 

As  the  author  informs  us  in  the  preface,  the  part  devoted 
to  classification  has  been  more  largely  augmented  than  any 
of  the  others.  It  occupies  about  45°  pages,  more  than  halt  ot 
■  which  are  devoted  to  the  Phanerogamia.  The  classification 
adopted  is  a  modification  of  Lindley’s  system  of  alliances. 

A  large  portion  of  the  space  is  occupied  with  the  description, 
discussion,  and  illustration  of  the  principal  and  some  ot  the 
•anomalous  or  aberrant  types.  Less  space,  and  often  too 
little,  is  devoted  to  the  definitions  of  the  natural  orders; 
and,  although  it  is  evidently  not  the  intention  of  the  author 
to  include  all  the  small  ones,  it  is  not  a  little  surprising  to 
find  no  mention  of  such  important  orders  as  the  Anonacese, 
numbering  some  fifty  genera  and  between  500  and  600  species, 

.  and  the  Melastomacese,  comprising  about  140  genera  and  at 
least  2,^00  species.  There  are  other  inexplicable  onnssions 
of  this  kind  :  thus,  relying  largely  on  the  index,  we  find  no 
account  of  the  Dilleniacese,  Ochnaceae,  Marcgraviacese,  Gom- 
bretaceae,  and  Goodeniaceae,  to  say  nothing  of  a  dozen  or 
more  smaller  orders  of  great  interest  by  reason  of  their  struc¬ 
ture,  affinities,  or  other  peculiarities.  Some  reference  might 
have  been  expected  to  the  Apostasiaceae  and  the  Burmanni- 
•aceae  under  the  Orchideae,  even  if  not  treated  separately  ;  but 
•there  appears  to  be  no  mention  of  them  in  the  whole  book. 
<On  the  other  hand,  it  is  exceedingly  doubtful  whether  any 
useful  purpose  is  served  by  giving  two  or  three  lines  in 
definition  of  a  natural  order.  Taken  as  a  whole,  this  part  ot 
the  work  is  weak,  yet  we  would  not  judge  the  work  by  this 
part  alone,  but  rather  commend  it,  with  a  caution  concerning 
the  incompleteness  of  this  particular  part.  Dr.  Vines  is  a 
competent,  teacher,  and  his  book  embodies  much  that  will  be 
found  useful  by  the  most  accomplished  botanists.  , 

Turning  to  Mr.  Potter’s  translation  of  Dr.  Warming  s 


with  the  present  state  of  knowledge.  There  is  also  room  for 
improvement  in  the  employment  of  terms,  the  revival  of 
obscure  and  obsolete  names  to  replace  such  as  are  familiar 
and  have  been  in  use  from  the  time  of  Linnaeus  is  very  ob- 

^  With  regard  to  inaccuracy  in  details,  many  statements 
require  some  qualification,  yet  in  the  preface  the  record  of 
help  received  is  something  to  inspire  one  with  the  feeling 
that  immense  care  had  been  taken  in  translating  and  editing 
this  work.  We  are  not  always  satisfied  with  the  translation 
where  it  has  been  taken  from  the  German,  which  we  have  be¬ 
fore  us  for  comparison.  _ 

The  Animal  Tuberculoses,  and  their  Relation  to  Human 
Tuberculosis.  By  Ed.  Nocard,  Professor  at  the  Alfort 
Veterinary  College.  Translated  by  II.  ScuRFiELD,M.D.Edin., 
D.Pli.Camb.  London:  Bailliere,  Tindall,  and  Cox.  1895. 


or  xiooKer  s  .rjiigiiou  cumuu  . 

General  System  of  Botany,  brought  up  to  date,  is  certainly  very 
much  wanted  ;  and  it  is  equally  certain  that  the  work  under 
consideration  does  not  fully  meet  that  want.  Nevertheless 
it  has  an  interest  of  its  own,  inasmuch  as  the  author  promul¬ 
gated  a  system  of  classification  founded  upon  his  ideas  ot 
descent.  The  book  is  well  illustrated  and  full  of  information  , 
yet  there  are  many  small  details  needing  correction  or  some 
slight  modification  or  amplication  to  bring  them  into  harmony 


(Cr.  8 vo,  pp.  143-  4s-)  ,  .  . 

Dr.  Scurfield  deserves  the  thanks  of  all  engaged  in  scienti 
medicine  for  this  translation  of  Professor  Nocard  s  authori¬ 
tative  work.  Perhaps  the  chief  interest  to  the  Prof®®slo“  n 
large  of  this  volume  lies  m  the  demonstration  of  the  small 
part  played  by  heredity,  and  the  great  part  played  by  con¬ 
tagion,  in  the  propagation  of  bovine  tuberculosis  It  seems 
not  unreasonable  to  suppose  that  the  same  is  the  case  as 
regards  human  tuberculosis,  an  inference  which  modem 
bacteriology  and  later  clinical  research  seems  fully  to  justify. 
The  appendix  added  by  the  translator  contains  an  interesting 
account  of  the  means  adopted  by  Professor  Ban8  in  Denmark 
for  protecting  cattle  from  infection,  and  how  easily  this  can 
be  accomplished.  Such  a  scheme  universally  applied  would 
in  a  few  years  go  far  towards  eradicating  bovine  tuberculosis, 
and  thus  removing  one  more  source  of  danger  to  man.  thus, 
apart  from  the  intrinsic  interest  of  the  subject,  it,  like  all 

research  to  which  the  comparative  method  is  usefi  i^a  study 
which  will  amply  repay  prosecution,  and  Dr.  bcurneid  has 
conferred  a  great  boon  on  the  portion  of  our  community 
which  does  not  speak  French  in  rendering  such  important 
work  into  a  readily  accessible  form. 

Die  korperliche  Erziehung  der  Jugend  [The  Education  of 
the  Body  in  Youth].  Von  Angelo  Mosso,  Professor  der 
Pliysiologie  an  der  Universitat  zu  Turin.  Translated  from 
the  Italian  by  Johanna  Glinzer.  Hamburg  und  Leipzig  . 
Leopold  Voss.  1894.  (Roy.  8vo,  pp.  157-  M-  3-) 

This  book  contains  much  information  which  should  prove  of 
not  less  interest  to  the  general  reader  than  to  the  medical 
office?  of  a School,  or  the  army  surgeon.  After  a  historical 
survey  of  physical  exercises  practised  m  Italy  during  the 
Middle  Ages,  the  author  devotes  three  appreciative  chapters 
to  our  own  modern  methods  of  athletics,  with  special  refei- 
ence  to  a  comparison  between  the  systems  employed  111  Eng¬ 
lish  schools  and  those  on  the  Continent.  The  author  visited 
not  only  typical  middle-class  schools  in  this  country,  but 
also  the  old  foundations  of  Winchester,  Eton,  Harrow,  and 
the  universities  of  Oxford  and  Cambridge,  where  he  appears 
to  have  been  deeply  impressed  with  the 1  devotion  of  young 
England  to  all  kinds  of  manly  exercises  (Kraft ubungen). 

Next  follows  a  critical  analysis  of  the  body  training  afforded 
in  the  gymnasia  of  the  Continent.  The  author  s  general  ver¬ 
dict  upon  gymnastic  exercises  as  conducted  abioad  is  that 
thev  are  wearisome  and  slow,  with  few  compensating  advan¬ 
tages.  He  plainly  inclines  to  the  view  that  we,  as  a  nation, 
have  developed  a  system  of  athletics  from  which  others  might 
advantageously  take  a  pattern.  FIis  criticisms  of  military 
gymnastic  training  and  of  cadet  corps  are  eminently  sound  ; 
of  these  latter  he  remarks  that  it  is  useless  to  pretend  to 
develop  the  physique  of  young  men,  and  imbue  them  with 
an  ardour  for  military  life  and  duties  by  a  parody  of  military 
exercises;  far  better  let  them  learn  to  fence,  play  cricked 
football,  tennis,  row,  swim,  and  ride,  whereby  the  whole  of 
their  muscles  are  exercised  with  a  freedom  and  independence 

quite  unattainable  otherwise.  . 

Finally,  he  shows  that  the  education  of  the  special  senses 
should  go  on  side  by  side  with  that  of  the  muscular  system, 
and  demonstrates  the  importance  of  rifle  shooting  as  a  means 
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for  training  both  the  hand  and  eye.  In  speaking  of  the  physi¬ 
cal  training  of  the  soldier,  the  author  is  plainly  in  favour  of 
systematic  exercises  in  marching.  The  Germans  fully  recog¬ 
nise  the  value  of  marching  powers  in  their  troops,  and  there 
are  not  wanting  signs  that  others  are  alive  to  the  truth  of 
Moltke’s  aphorism,  “  Getrennt  marschiren,  vereint  schlayen .” 
The  book  is  written  in  an  easy  style,  and  well  worth  perusal 
by  all  having  responsible  charge  of  the  young. 


Indian  Medical  Congress  :  the  Address  of  the  President 
of  the  Surgical  Section.  Hyderabad.  1895. 

The  recent  publication  at  Hyderabad  of  the  address  de¬ 
livered  at  the  opening  of  the  Surgical  Section  of  the  Indian 
Medical  Congress  by  the  President,  Surgeon-Lieutenant- 
Colonel  Lawrie,  will,  it  is  to  be  hoped,  bring  under  the 
notice  of  medical  men  in  this  country  as  well  as  in  India  a 
very  interesting  review  of  surgical  development.  This  address 
deals  with  the  progress  of  British  surgery  since  the  be¬ 
ginning  of  the  eighteenth  century,  and  traces  the  influence 
on  such  progress  of  the  work  of  Pott,  Syme,  Simpson,  and 
Lister.  It  alludes  also  to  the  teaching  and  practice  of 
British  surgeons  in  India,  the  value  of  which,  the  author 
justly  holds,  it  is  impossible  to  overestimate,  and  shows  that 
our  professional  brethren  in  the  East  have  thus  done  much 
towards  the  establishing  of  kindly  and  friendly  relations 
between  the  English  and  the  Hindus.  The  selection  of  the 
above  names  from  the  long  roll  of  eminent  men  is  certainly 
a  happy  one,  as  each  represents  one  of  those  characteristics 
which  in  combination  have  rendered  British  surgery  so 
thoroughly  practical  in  its  aims  and  so  beneficent  in  the 
results  of  *  its  work.  In  Pott  we  find  the  close  observation 
and  the  shrewd  judgment  of  the  typical  clinical  teacher ;  in 
Syme  the  energy,  boldness,  and  manual  skill  of  the  operating 
surgeon;  and  in  Lister — addressed  by  Dr.  Lawrie  as  “physi¬ 
ologist  and  founder  of  modern  surgery” — the  highest  qualities 
of  a  scientific  teacher,  associated  with  careful  attention  to  the 
smallest  and  seemingly  most  insignificant  details  of  practical 
work.  Although  the  name  of  Pott  is  familiar  to  English 
surgeons  from  its  association  with  spinal  disease  and  certain 
forms  of  head  injury  and  fracture  of  the  leg,  a  review  of  his 
successful  efforts  to  improve  surgery,  such  as  that  given  in 
this  address,  was  needed  to  remind  the  present  generation 
how  much  we  owe  to  him.  Syme  is  regarded  as  the  connect¬ 
ing  link  between  Pott  and  modern  surgery.  To  these  names 
is  added  that  of  Simpson,  who,  though  not  himself  a  prac¬ 
tising  surgeon,  influenced  modern  surgery,  especially  in 
India,  to  an  immense  extent  by  his  discovery  of  the  anaes¬ 
thetic  uses  of  chloroform.  British  surgeons  in  tropical 
countries  having  no  choice  of  anaesthetic  agents  have  been 
led  to  study  very  closely  the  action  of  chloroform  and  to 
guard  carefully  against  its  risk.  Hence  the  importance  and 
the  value  to  his  hearers  of  Dr.  Lawrie’s  remarks  on  the  cause 
of  death  from  this  agent  and  the  indications  of  danger  during 
its  administration.  The  researches  on  this  subject  of  British 
surgeons  in  India— in  which  the  author  of  the  address  has 
taken  a  very  prominent  part — have  removed  some  doubts 
concerning  the  action  of  chloroform,  and  will  probably  in 
course  of  time  lead  to  more  confidence  in  the  use  of  this 
agent  at  home. 

Le  Phthisique  et  son  Traitement  Hygienique.  [Phthisis 

and  its  Hygienic  Treatment.]  Par  le  Dr.  E.  P.  Leon-Petit. 

Paris:  Ftilix  Alcan.  1895.  (Cr.  8vo,  pp.  308.  Fr. 4.) 

This  little  book  is  the  offspring  of  a  good  deal  of  conscientious 
labour  on  the  part  of  the  author,  who  was  deputed  by  the 
French  Government  to  examine  and  report  on  the  various 
institutions  devoted  to  the  treatment  of  consumption  exist¬ 
ing  throughout  Europe. 

Dr.  Leon-Petit,  who  is  Physician  to  the  Ormesson  Hos¬ 
pital  for  Tuberculous  Children;  under  the  heading  of  “La 
Tuberculose  au  Point  de  Vue  Social  ”  furnishes  a  number  of 
interesting  statistics  gathered  from  various  countries,  includ¬ 
ing  France,  similar  to  the  well-known  ones  of  this  country, 
to  prove  the  high  mortality  of  the  disease  compared  with 
that  of  various  fevers,  and  its  close  connection  with  over¬ 
crowding  and  indoor  occupations.  Its  relation  to  poverty  he 
demonstrates  by  a  comparison  of  two  maps  of  Paris,  the  first 
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one  classifying  the  arrondissements  according  to  poverty  and 
wealth,  and  a  second  one  arranging  them  by  the  degrees  of 
prevalence  of  tuberculosis.  These  show  that  the  prevalence 
of  consumption  depends  entirely  on  the  degree  of  poverty, 
the  poorest  arrondissements  having  the  heaviest  mortality  from 
tuberculosis  and  the  rich  quarters  being  almost  exempt.  The 
same  fact  is  shown  to  be  true  of  Copenhagen  and  Buda-Pesth. 

Dr.  Leon-Petit  is  a  firm  believer  in  the  Brehmer-Dettweiler 
open-air  treatment  of  consumption,  and  gives  an  enthusiastic 
description  of  the  sanatoria  of  Gorbersdorf  and  Falkenstein, 
but  dwells  011  the  great  importance  of  clearly  informing  the 
consumptive  patient  of  his  exact  condition — namely,  “that 
(according  to  German  precept)  the  phthisical  is  not  in¬ 
curable,  but  that  every  instant  he  is  in  danger  of  becoming 
so.”  Impressing  this  on  the  patient’s  mind,  Dr.  L^on-Petit 
would  place  him  in  a  well  organised  sanitarium,  of  which 
about  fifty  exist  in  Germany  and  Switzerland,  and  make  him 
rigidly  conform  to  the  elaborate  hygienic  regulations  laid 
down  by  the  physician.  France  is  apparently  behind  hand  in 
adopting  these  institutions,  but  our  author,  for  the  benefit  of 
his  fellow  countrymen,  gives  a  masterly  sketch  of  what  the- 
model  institution  ought  to  be. 

He  then  furnishes,  first,  a  list  of  sanitaria  for  paying  con¬ 
sumptive  patients,  and  under  this  heading  describes  Gor¬ 
bersdorf,  where  no  fewer  than  three  institutions  now  exist; 
Falkenstein,  in  the  Taunus ;  Hohen  Honnef,  on  the  Rhine, 
at  the  foot  of  the  Siebengebirge ;  Reeboldsgrun,  in  Saxony, 
with  villas  scattered  through  a  wooded  park;  St.  Blasien, 
Badenweiler,  Nordraeli,  and  Scliomberg  in  the  Black  Forest  ; 
Neu-Sclimecks  in  Austria- LIungary ;  Tonsaasen  in  Norway; 
Davos  with  Turban’s  establishment ;  Arosa  nestling  high 
among  the  mountains  ;  and  Leysin  sur  Aigle,  with  its  admir¬ 
ably  constructed  hotel. 

The  next  portion  of  the  work  is  devoted  to  hospitals  for 
poor  consumptives.  These  are  comparatively  few  in  France, 
Austria,  Germany,  and  Switzerland,  but  here  England  comes 
well  to  the  front  both  in  point  of  early  recognition  of  a  crying 
want,  and  in  the  quantity  and  quality  of  accommodation- 
arranged  for  the  consumptive  poor.  Other  countries  may 
boast  of  wrell-arranged  general  hospitals,  but  in  the  special  de¬ 
partment  of  diseases  of  the-cliest  the  Brompton,  Victoria  Park, 
and  Yentnor  hospitals  have  practically  no  rivals  anywhere. 

Dr.  Leon-Petit  finishes  by  a  description  of  the  institution 
with  which  he  is  connected,  which  is  devoted  to  the  trea/t- 
ment  of  tuberculous  children,  and  which  consists  of  a  dis¬ 
pensary  in  Paris,  and  two  hospitals  on  the  high  ground  in  its 
vicinity.  Of  these,  the  last  erected  one  seems  of  admirable 
design  and  construction. 

The  book,  though  perhaps  too  much  the  work  of  an 
enthusiast,  is  interesting,  and  somewhat  resembles  a  thesis 
on  the  same  subject  by  Dr.  Knopf,  lately  reviewed  in  the- 
British  Medical  Journal. 


Uber  Asthma  sein  Wesen  und  seine  Behandlung  [On  the 
Nature  and  Treatment  of  Asthma].  Von  Dr.  W.  Brugkl- 
mann.  Third  Edition.  Wiesbaden  :  J.  F.  Bergmann.  1895. 
(Royal  8vo,  pp.  148.  M.  2.80.) 

There  is  very  little  pathology  in  this  pamphlet.  The  author 
merely  summarises  the  alleged  mysterious  causes  of  asthma, 
and  draws  the  conclusion  that  the  disease  is  due  to  a  disturb¬ 
ance  of  some  cerebral  centre.  He  holds  that  asthma  may 
arise  in  infants  from  the  irritation  of  teething,  and  that  in 
most  adults  it  proceeds  from  neurasthenia  with  a  well-marked 
psychopathic  element.  The  greater  ]5art  of  the  pamphlet 
consists  of  cases  illustrating  his  successes  in  treatment,  and 
it  must  indeed  be  confessed  that  the  results  which  he  obtained 
border  on  the  marvellous.  Decrepit  individuals,  who  panting 
for  breath  had  journeyed  to  his  shrine,  returned  from  their 
pilgrimage  hale  and  strong  men  without  a  vestige  of  dys¬ 
pnoea.  Such  miraculous  recoveries  are  to  a  great  extent 
attributable  to  the  yeniits  loci;  for  the  place  where  he  prac¬ 
tises  is  said  to  confer  an  almost  complete  immunity  from 
the  disease.  But,  as  a  wise  man,  he  apparently  does  not 
altogether  rely  on  the  atmospheric  peculiarities.  He  accepts 
the  help  of  the  local  chemist,  who  cultivates  in  his  garden 
stramonium,  which  may  be  had  quite  fresh  and  made  up  in 
cigarettes,  packed  on  the  author’s  suggestion  in  neat  boxes. 
Moreover,  lie  insists  that  no  one  can  effectively  deal  with 
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a  case  of  astlima  unless  he  he  conversant,  as  the  aiitlioi 
is  with  the  theory  and  practice  of  rliinology,  laryngology, 
pneumotherapeutics,  hydropathy,  gynaecology ,  and,  above s  all, 
with  hypnotism.  The  experience  gained  m  an  Anstalt  (which 
we  suppose  means  a  lunatic  asylum)  is  of  the  greatest  service 
to  this  kind  of  specialist— another  advantage  which  the  autlioi 
enjoys. 

NOTES  ON  BOOKS. 

Baby  Buds.  By  Ellis  Ethelsier.  (Congleton :  Mrs. 
Wolstenholme  West.  1895.  Or.  8vo,  pp.  48,  is.)— This 
little  manual  is  intended  as  a  guide  to  mothers  and  teachers 
in  answering  the  inconvenient  questions  of  children  as  to  the 
procreation  of  the  human  species.  The  author  considers  that 
it  is  far  better  to  teach  children  simply  and  seriously  liow  liie 
originates  than  to  let  curiosity  become  prurient  and  .inquiry 
indecent.  By  easy  steps  the  child  in  this  little  book  is  led  to 
understand  by  the  explanation  of  the  action  of  the  pollen  on 
the  ovules  and  the  consequent  production  ot  fruit,  that  the 
sexual  organs  are  sacred,  to  be  used  when  the  time  arrives  m 
the  renewal  of  life.  A  very  difficult  and  delicate  matter  is 
treated  with  considerable  skill,  although  many  will  think  that 
it  had  better  have  been  left  alone. 

Elementary  Physiology .  By  J .  R.  Ainsworth  Davis,  B.A. 
<■  London  :  Blackle  and  Son.  1895.  Cr.  8vo,  pp.  223  2s.)— 

This  concise  manual  is  intended  for  the  use  of  students  of 
physiology  and  biology,  both  lay  and  medical.  The  book  is 
written  in  a  clear,  forcible  style,  and  is  crammed  with  de¬ 
tailed  information  which  is  arranged  with  great  method. 
The  illustrations  are  profuse  and  admirable.  The  directions 
o-iven  to  students  on  practical  work  are  excellent.  It  any 
student  had  followed  these,  and  had  carefully  mastered  the 
descriptive  text,  he  would  have  a  good  elementary  knowledge 
of  physiology.  In  order  to  make  the  book  of  use  to  students 
of  agriculture  and  dairying,  chapters  are  added  which  deal 
with  secretion  of  milk  and  digestion  in  the  cow. 


Observations  on  Congenital  Dislocation  of  the  Hip.  By  Bebnabd 
E.  Brodhurst,  F.R.C.S.  Senior  Surgeon  to  the .KojaJ  Ortho¬ 
paedic  Hospital,  etc.  (London:  J.  and  A.  Churchill.  1895. 
Cr  8vo  pp.  15,  3  illustrations,  is.) — The  autlioi  ot  this 
pamphlet  gives  his  experience  of  fifty-two  cases  of  congenital 
dislocation  of  the  hip  which  have  come  under  bis  care  during 
the  past  thirty-five  years.  He  regards  this  affection  as  having 
for  the  most  part  a  traumatic  origin.  He  holds  that  it  may¬ 
be  best  treated  by  subcutaneous  myotomy  and  subsequent 
extension  of  the  limb,  and,  in  cases  m  which  the  acetabulum 
is  filled  up,  by  subcutaneous  gouging  of  this  cavity.  ±1 
retraction  of  the  trochanteric  muscles  has  not  taken  place, 
the  head  of  the  femur,  he  states,  may  be  immediately  replaced 
in  the  acetabulum,  and  there  be  retained.  This  is  an  interest¬ 
ing  contribution  to  a  subject  which  is  now  exciting  much 
attention  abroad,  and  on  which  much  has  been  recently 
written  by  Hoffa,  Lorenz  and  others. 


A  Trip  to  Chicago.  By  Martindalf.  C.  V  ard,  M.D.  (Glas¬ 
gow:  A.  Malcolm  and  Co.  1895.  Cr.  8vo,  pp.  124.  is.)— that 

Dr.  Ward  should  think  that  his  version  of  wliat  he  saw,  what 
he  heard,  and  wliat  he  thought  could  have  the  slightest  interest 
to  anybody  must  astonish  those  who  plod  through  his  dreary 
pao-es.  Bourget  can  describe  wliat  he  saw  on  the  same 
journey  with  unsurpassed  interest,  but  Dr.  Ward’s  letters, 
though  doubtless  greatly  appreciated  in  the  family  circle, 
Pan  hardly  be  said  to  add  to  the  sum  of  human  knowledge 
and  enjoyment  when  published. 

Elements  of  Human  Physiology.  By  Ernest  H.  Starling, 
M.D.  F.R.C.S.  Second  Edition.  (London:  J.  and  A. 
Churchill.  1895.  Cr.  8vo,  pp.  46o>  94  engravings.  6s.  6d.) 

_ We  are  glad  to  be  able  to  welcome  a  new  edition  ot  this 

excellent  textbook.  I11  the  full  review  published  on  the  first 
appearance  of  the  volume  we  dwelt  at  some  length  on  its 
high  standard  of  excellence,  and  we  are  glad  to  see  that  this 
standard  is  maintained,  and  that,  owing  to  the  additions  and 
corrections  that  have  been  made,  it  can  still  lay  claim  to  be 
one  of  the  best  elementary  works  with  which  we  are 
acquainted.  We  can  only  again  congratulate  the  author  and 
wish  his  work  all  the  .success  it  deserves. 


The  Law  of  Copyright  in  Designs.  By  Lewis  Edmunds, 
D.Sc.,  LL.B.  (London:  Sweet  and  Maxwell.  1895.  Demy 
8vo,  pp.  310.) — Dr.  Lewis  Edmunds  has  written  a  very  excel¬ 
lent’  volume  on  the  law  relating  to  the  copyright  of  designs, 
and  the  practice  in  the  Patent  Office  which  relates  to  such 
matters.  The  law  has  provided  by  the  machinery  of  copy¬ 
righting  designs  a  very  easy  and  very  effective  machinery  by 
which  such  matters  as  are  novel,  and  not  previously  pub¬ 
lished,  may  be  kept  under  the  control  of  the  original  inventor. 
It  is  unnecessary  to  say  more  of  Dr.  Edmunds’s  book  than 
that  it  is  capable  of  being  used  not  only  by  the  trained  lawyer 
but  by  any  intelligent  person  who  has  occasion  to  consult  it ; 
and  we  willingly  commend  it  to  all  our  readers  who  may  have 
occasion  to  use  a  book  of  reference  on  this  subject. 


The  Woman  Who  Wouldn’t.  A  Novel  by  .  Lucas  Cleeve. 
(London:  Simpkin,  Marshall,  Hamilton,  Rent  and  Co. 
1895.  Demy  8vo,  pp.  233.  3*.  6d.)-Tlns  one  volume  novel 
is  a  contribution  to  “the  eternal  sex  question,  a  question 
which  cannot  fail  to  be  more  and  more  discussed  as  the  eyes 
and  minds  of  women  are  opened  by  education.  Never,  how¬ 
ever,  since  the  Kreutzer  Sonata  was  written,  were  sexual 
matters,  not  usually  mentioned  in  fiction,  quite  so  plain  y 
treated  as  in  the  volume  before  us.  ‘The  woman  who 
wouldn’t  ”  learnt,  however,  as  others  have  done,  that  111  sur¬ 
render  to  the  physiological  needs  of  humanity  her  reward 
was  the  crown  of  motherhood.  That  women  will  marry  later 
in  life  than  their  grandmothers  did,  and  that  many  women 
will  not  marry  at  all,  are  the  inevitable  results  of  granting 
them  education,  intellectual  occupation,  freedom,  and  wider 
life  interests  ;  but  if  in  marrying  they  accept  marriage  ration¬ 
ally,  knowing  beforehand  its  physical  penalties,  its  risks  and 
obligations,  happier  unions  are  more  likely  to  be  made  than 
when  a  girl  thinks  the  wedding  ring  admits  to  a  paradise,  to 
discover  afterwards  that  her  god  has  feet  ot  clay  and  a  heart 
of  brass.  In  this  story  very  risgue  matters  are  treated  with 
considerable  deftness  and  delicacy.  Though  the  light  from 
within  must  in  each  individual  be  the  guide  to  deliver  from 
the  pitfalls  of  sensuality,  it  may  be  well  that  the  conscience 
of  some  be  aroused  on  the  possible  prostitution  of  marriage. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  OVARIOTOMY  TROCAR. 

Mr.  E.  Stanmore  Bishop,  F.R.C.S. Eng.,  observes  that  the 
difficulty  of  safely  puncturing  an  ovarian  cyst  whilst  in  situ 
and  delivering  it  with  the  trocar  still  in  place,  so  that  no 
fluid  shall  escape  into  the  peritoneal  cavity,  has  always  been 
before  the  eyes  of  those  who  have  designed  the  trocars  in 
use.  The  earliest  and  best  known— the  Spencer  W  ells  s  and 
Tait’s  patterns— attempt  to  secure  this  object  by  means  of 
pointed  clamps  acting  from  without  upon  the  sac ;  but  111 
practice  these  clips  were  found  to  slip  so  easily  that  every 
student  is  warned  never  to  rely  upon  them  for  lifting  pur¬ 
poses,  this  being  always  done  by  NMaton  forceps  applied  as 
soon  as  the  sac  shows  signs  of  collapsing ;  acting  as  these 
clips  do  on  the  moist  slippery  outer  surface  of  the  sac,  valu¬ 
able  time  is  sometimes  lost  in  the  vain  endeavour  to  make 
them  bite,  and  if  they  do,  the  sac  may  be  so  thin  and  triable 
that  it  tears  away  from  the  sharper  teeth,  producing  greater 

leakage  than  before.  .  n  ,  ,. 

To  remedy  this,  Dr.  Duke  recommended  the  formation 
of  an  airtight  cap  around  the  point  of  puncture,  which 
should  act  by  atmospheric  pressure.  The  only  drawback  to 
this  plan  is  that  as  the  sac  does  not  empty  itself  by  elastic 
contraction,  and  the  wall  therefore  falls  into  folds  with 
furrows  in  between,  thus  effectually  spoiling  all  chance  of  the 
necessary  vacuum  between  the  cap  and  sac,  valuable  time  is 
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lost  in  trying  to  obtain  the  impossible,  and  we  have  again  to 
resort  to  the  side  clips. 


The  instrument  shown  in  the  diagram  is  intended  not  to 
replace  the  N61aton  for¬ 
ceps,  but  to  assist  in 
'its  use  by  producing  two 
well  -  formed  folds  on 
cither  side  of  the  punc¬ 
ture.  At  the  same  time 
.it  holds  well  up  and  out 
of  the  sac,  which  cannot 
slip  away,  since  it  is  held 
from  within. 

When  closed  it  forms 
■.a  plain  tube  with  the 
usual  pen-like  trocar. 

After  introduction  the 
cannula  is  protruded, 
and  by  rotating  a  ring 
behind  and  drawing 
backward,  two  serrated 
arms  are  made  to  spring 
outwards  from  the  sides  ; 

‘by  a  reverse  movement 
of  the  ring,  these  are 
locked  in  position  at 
Tight  angles  to  the  trocar 
inside  the  sac  wall.  The 
arms  are  made  of  such  a 
length,  that  when  ex¬ 
tended  they,  plus  the 
trocar,  only  measure  3 
inches,  so  that  the  whole 
instrument  with  the  sac 
can  easily  be  withdrawn 
In  this  position  through 
the  usual  abdominal  opening.  In  order  to  obtain  the  neces¬ 
sary  thickness,  the  sides  of  the  posterior  three-fourths  of  the 
trocar  are  larger  than  the  anterior  fourth,  and  this  is  a  great 
advantage,  since  the  sac  puncture  is  thus  drawn  tightly  over 
a  tube  larger  than  itself. 

Mr.  Bishop  has  used  it  several  times  with  perfect  results. 
He  wishes  to  express  his  obligations  to  Messrs.  Down 
Brothers,  who,  with  the  expenditure  of  much  time  and  skill, 
carried  out  his  design,  and  from  whom  the  trocar  may  be  had. 


A  SIMPLE  FORM  OF  MILK  STERILISER. 


The  sterilisation  of  milk  intended  for  the  feeding  of  infants 
presents  many  advantages,  especially  when  dealing  with  the 
milk  supplied  in  the  poorer  quarters  of  large  towns.  Unfor¬ 
tunately,  the  form  of  apparatus  generally  recommended,  in 
which  the  quantity  of  milk,  or  of  the  selected  milk  mixture, 
used  for  each  feeding  is  sterilised  in  a  separate  bottle,  demands 
si  greater  initial  expenditure  of  money  and  continuous  expendi¬ 
ture  of  time  and  trouble  than  mothers  of  the  poorer  classes 
sire  commonly  willing  to  incur.  The  accompanying  illustra¬ 
tion  shows  a  simple  form  of  apparatus  for  sterilising  the 

whole  quantity  of  milk  required 
for  the  day.  It  was  exhibited 
and  described  by  Mr.  Charles  W. 
Cathcart,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Royal  Infirmary, 
Edinburgh,  before  the  Section  of 
Diseases  of  Children  at  the  last 
annual  meeting  of  the  Associa¬ 
tion,  and  has  already  been  men¬ 
tioned  briefly  in  our  report  of  the 
proceedings  of  that  Section.  Two 
methods  of  sterilising  milk  in 
bulk  are  at  present  in  use.  The 
one  is  to  boil  it  in  a  pot  or  pan 
directly  over  the  fire,  the  other,  to 
heat  the  vessel  which  contains  it 
by  hot  water  or  steam.  The 
formerplan,  though  recommended 
in  the  report  of  the  Royal  Com¬ 
mission  on  Tuberculosis,  presents 
many  disadvantages,  amongwhich 
are  the  liability  that  the  milk  may  boil  over  and  have 


a  burnt  flavour,  and  the  more  serious  objection  that 
unless  the  milk  is  boiled  before  use  on  each  occasion 
it  is  very  liable  to  become  contaminated  when  standing, 
even  in  a  covered  vessel.  The  conditions  which  Mr. 
Cathcart  sought  to  fulfil  in  designing  the  apparatus  here 
shown  were  :  (1)  That  the  sterilising  vessel  should 

have  a  capacity  of  50  or  60  ounces  ;  (2)  that  it  should  be  easily 
heated  in  a  pot  of  a  size  to  be  found  in  workmen’s  houses  ; 
(3)  that  it  should  provide  some  mechanism  for  stirring  the 
mixture  so  as  to  prevent  the  cream  from  accumulating  at  the 
top  ;  (4)  that  it  should  permit  the  quantity  required  for  each 
feeding  to  be  withdrawn  without  risk  of  contamination  to  the 
remainder ;  (5)  that  every  part  of  it  should  be  easily  accessible 
for  cleansing ;  (6)  that  it  should  be  of  simple  construction ; 
and  (7)  that  it  should  be  cheap. 

The  apparatus  designed  to  fulfil  these  conditions  is  a  tin 
can,  6  inches  deep,  6  inches  broad  at  the  top,  5  inches  broad 
at  the  bottom,  which  thus  fits  easily  inside  a  pot  which  is 
stated  to  be  in  almost  universal  use  for  other  purposes.  The 
can  is  raised  on  three  low  studs  to  permit  water  to  pass  below 
it  when  it  stands  in  the  pot.  It  is  provided  with  a  nickel- 
plated  tap,  soldered  in  just  above  the  bottom,  and  it  has  two 
stout  tinned  wire  handles  at  the  top  for  lifting  it  out  of  the 
pot.  The  lid  fits  on  to  an  inner  rim,  so  as  to  ensure  that  the 
outer  surfaces  of  the  lid  and  can  are  flush  ;  over  this  junction 
an  india-rubber  band  is  slipped,  to  ensure  against  entxy  of 
air.  In  the  centre  of  the  lid  is  a  funnel-shaped  aperture, 
|  inch  in  diameter.  The  stirrer  is  a  rectangular  piece  of  tin, 
bent  into  the  form  of  a  ship’s  screw,  with  a  long  tinned-wire 
handle,  which  rests  below  in  a  depression  in  the  bottom  of 
the  can,  and  projects  above  through  the  aperture.  It  is  used 
as  follows.  The  quantity  of  food  required  for  twenty-four 
hours  is  poured  into  it,  the  stirrer  is  placed  in  position, 
and  the  lid  pressed  on,  with  the  handle  of  the  stirrer  pro¬ 
jecting  through  the  aperture.  The  steriliser  is  then  put 
into  the  pot,  which  has  been  previously  filled  to  about 
a  quarter  with  water  brought  to  the  boil.  It  is  kept  in  this 
pot  of  boiling  water  for  about  twenty  minutes,  and  the 
mixture  agitated  occasionally  by  rotating  the  stirrer.  The 
can  is  then  taken  out  of  the  pot,  the  broad  rubber  band,  sup¬ 
plied  with  the  apparatus,  is  slipped  over  the  junction  of  lid 
and  can,  and  some  clean  absorbent  cotton  wool  packed 
around  the  projecting  end  of  the  stirrer  in  the  funnel-shaped 
aperture  in  the  lid.  The  steriliser  is  then  put  in  a  cool  place. 
Before  each  feeding  the  mixture  is  agitated  by  the  stirrer, 
and  the  quantity  required  drawn  off  into  the  feeding  bottle, 
in  which  it  is  warmed  by  placing  it  in  hot  water.  The  air 
which  replaces  the  milk  withdrawn  through  the  tap  must 
pass  through  the  cotton  wool  in  the  aperture  in  the  lid,  and 
is  thus  deprived  of  germs.  As  to  the  temperature  to  which 
the  milk  is  raised  in  this  way,  Mr.  Cathcart  states  that  he 
found  that  if  40  ounces  of  Roche’s  cream  mixture  were  placed 
in  the  can  at  66°  F.,  a  thermometer  suspended  in  the  mixture 
registered,  five  minutes  after  the  can  had  been  placed  in  the 
pot  of  boiling  water,  175°  F.  In  ten  minutes  it  reached 
203°  F.,  and  in  fifteen  minutes  206°  F.,  at  which  point  it 
remained  stationary.  Mr.  Cathcart  adds  that  Dr.  Woodliead 
has  assured  him  that  these  temperatures  are  sufficient  to 
ensure  the  destruction  of  tubercle  bacilli  and  other  patho¬ 
genic  microbes  which  may  have  gained  access. 

The  apparatus  is  made  by  Mr.  Gilchrist,  ironmonger, 
Nicholson  Street,  Edinburgh,  by  whom  it  is  sold  at  the  price 
of  5s.  It  may  also  be  obtained  from  Messrs.  Down  Brothers, 
instrument  makers,  St.  Thomas’s  Street,  Borough,  London. 


AN  IMPROVED  CATCH  FOR  FORCEPS. 

Dr.  Lloyd  Roberts  forwards  us  a  description  of  a  catch  for 
uterine  and  other  forceps  which  has  been  made  for  him  by 
Messrs.  Mayer  and  Meltzer.  From  the  figures  it  will  be  seen 
that  the  ordinary  ring  handle  for  the  thumb  is  replaced  by  a 
catch  curving  downwards  which  may  engage  with  any  of  a 
series  of  notches  cut  in  the  ring  of  the  lower  handle.  The 
advantages  of  instruments  embodying  this  feature  are 
claimed  to  be  as  follows  :  (1)  Economy  of  size  and  weight, 
the  handles  occupy  only  half  the  space  of  those  of  the  ordi¬ 
nary  fashion  provided  with  locking  mechanism  ;  (2)  firmness 
of  the  catch,  which  cannot  slip;  (3)  increased  view  while 
operating,  the  hand  being  out  of  the  line  of  vision  ;  (4)  clean- 
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liness  a  very  satisfactory  method  of  disarticulating  the 
blades  is  employed  to  facilitate  cleaning. 


The  mop  forceps  hold  the  sponge  firmly  without  tearing 
it,  thus  doing  away  with  the  risk  of  detached  fragments 
sponge  being  left  in  the  abdominal  cavity,  this  instrument 

also  makes  a  useful  ovum  forceps.  .  .  _  • 

The  vulsellum  forceps  take  a  firm  grip  of  the  ceivi  , 
being  especially  made  for  pulling  down  the  uterus.  An  opera¬ 
tion  can  be  commenced  by  the  introduction  of  a  herguson  s 
speculum,  through  which  the  forceps  may  be  applied.  T 
speculum  can  then  be  withdrawn  without  detaching  the  vul¬ 
sellum,  and  a  Sims’s  speculum  introduced  if  required. 

In  the  intrauterine  forceps  for  applying  medicaments  to 
the  uterine  cavity,  the  ends  are  well  rounded  and  the  stem 
is  graduated  so  that  the  instrument  can  be  used  as  a  uterine 

^Occasionally  the  exigencies  of  an  operation  require  the 
presence  in  the  abdominal  cavity  or  wound  of  several  pan  so 
forceps,  which,  if  they  are  of  the  ordinary  form,  is  very  em 
barrassing  ;  but  if  they  are  made  after  the  model  of  the  pies- 
sure  forceps  shown  in  the  figure,  both  the  View  and  t  e 
manipulations  of  the  operator  are  impeded  m  a  much  less 
decree.  Moreover  the  reliable  nature  of  the  catch  is  he  e 
of  &great  value,  as  it  is  so  constructed  that  it  is  impossible 

f°ThVcatch  can  be  applied  to  other  forms  of  forceps  accord¬ 
ing  to  individual  requirements.  ...  , 

Since  these  forceps  were  made  Dr.  Heywood  Smith  has 
kindlv  sent  Dr.  Roberts  a  uterine  caustic  holder  with  a 
similar  catch  devised  by  his  father.  Dr.  Roberts  has  much 
pleasure  in  acknowledging  this  evidence  of  priority  of  inven¬ 
tion.  _ ————==== 

Medical  Magistrates.— Dr.  David  Theopliilus  Richards,  of 
Risca,  and  Dr.  W.  Dyne  Steel,  of  Abergavenny,  have  been 
appointed, to  the  Commission  of  the  Peace  for  the  County  01 
Monmouth;  and  Mr.  W.  H.  Jalland,  F.R.C.S.,  has  been 
appointed  to  the  Commission  of  the  Peace  for  the  North 
Riding  of  Yorkshire. 


A  GOVERNMENT  COAST  SANITARY  SURVEY.1 

The  latest  report  from  the  pen  of  Dr.  Thorne  Thorne,  the- 
principal  medical  officer  of  the  Local  Government  Board,  is  one 
full  to1  the  brim  of  details  which,  while  not  of  absorbing  in 
terest  to  the  general  reader,  are  nevertheless  important  m 
their  bearing  on  the  preparedness  of  our  country  to  lesist  th 
advent  of  seaborne  disease,  and  especially  cholera  To  what 
extent  our  first  line  of  defence  has  111  the  past  few  yoais 
proved  its  utility  in  very  trying  circumstances  fortunately 
know  without  that  bitter  experience  which  lias  been  the  lot  ol 
our  neighbours .  Free  as  is  our  littoral  to  the  shipping  of  any 
and  every  country  in  the  world,  we  have  not  found  our  system 
of  inspection  in  place  of  costly  and,  indeed,  dangerous 
quarantines  to  fail  us  in  the  hour  of  danger.  But  the  open¬ 
ness  of  our  coast  line  was  just  a  reason  why  it  should  be 
placed  in  a  state  of  efficiency,  and  with  the  object  of  testing 
the  readiness  of  the  seaboard  authorities  to  withstand  the 
strain  of  cholera  invasion  the  Medical  Department  at  V  lute 
hall  instituted  the  cholera  sanitary  survey  which  is  the  sub 
iect  of  the  present  volume.  It  was  started  m  the  summer  of 
1892,  and  continued  on  wider  lines  111  the  succeeding  two 

yeThe  survey  of  the  earlier  year  had  for  its  extent  only  the  60 
port  sanitary  districts  around  our  coast,  and  concerning  thest^ 

Dr  Thorne  tells  us  that  only  one-third  had  general  admims 
t ration  of  satisfactory  and  efficient  character  when  fiist 
visited.  Such  efficiency  means  the  appointment  of  a  compe¬ 
tent  and  properly  remunerated  health  officer,  and  a  propei  \ 
instructed  inspector,  together  with  hospital 
and  means  of  disinfection  ;  and  the  adoption  of  compuls  try 
notification.  And  one  is  tempted  to  say  that  this  standard  is 
very  moderate  in  its  requirements.  Another  third  had  a  sort 
of  half-way  efficiency ;  and  the  remaining  third  had  laxity  and 
inefficiency,  “  miserable  pittances  '  being  *$»*£«* 
responsible  sanitary  officers  appointed.  Di.  Thorne  does  no 
scruple  to  designate  such  payments  as  seeming  to  encourage 
neglect  of  duty.  It  was  the  most  important  ports  that 
were  in  almost  every  instance  found  to  be  diligently  setting 
their  defences  to  work  with  the  object  of  proving  the  relia¬ 
bility  of  our  English  system  in  time  of  danger,  and  some 
stood  pre-eminent  in  their  state  of  preparedness  to  rebut 
cholera1.  Of  the  60  ports  44  had  some  hospital  provision  foi 
cholera  cases,  and  other  9  provided  it  as  a  result  of  t  c 
inspection  by  the  Department’s  inspector.  Dr.  Ihorne  pays 
a  tribute  to  the  health  officers  of  nearly  a  dozen  ports  as  ha\ 
in"  largely  contributed  by  their  self-sacrifice  to  duty  to  tin 
marked  success  with  which  cholera  was  combated  dui mg 

l8fuUhe  coast  survey  did  not  stop  at  the  property  constn 
tnfpd  norts  but  took  cognisance  also  of  what  arc  termed 
ripIriaS  districts  on' tlie  sea  front-that  is,  the  shipping  centres 
which  are  not  of  first  rank  as  such,  but  which  might  well 
have  special  significance  for  us  if  cholera  attacked  our  coast- 
in"  traffic,  or  came  bv  way  of  such  shipping  as  frequents 
these  smaller  posts.  These  were  generally  less  favourably 
armed  for  repression  of  the  foe,  and  some  were  with  difficultly 
stimulated  to  action  necessary  to  secure  the  adoption  of  even 
temporary  measures  of  defence.  Still,  upon  being  visited  m 
the  majority  of  districts  showed  a  fair  amount  of 
progress  towards  that  efficiency  which  is  desirable,  and  it  1 
certain  that  the  results  of  the  survey  have  been  productive  of 
immense  strides  in  the  direction  in  which  progress  was  so 

mWe  hopethat  the  work  that  has  been  achieved  in  the  three 
years  of  cholera  threatening  will  not  be  dropped  when  that 
disease  has  ceased  to  cause  trouble  to  the  Government.  T 
Avork  has  si"nificance  for  other  diseases  than  cholera.  1 
health  of  our  ports  is  threatened  daily  by  diseases  which  do 
infinitely  more  harm  to  life  and  health  than  cholera  And 
evervthinc  that  tends  to  repression  of  cholera  will  na\e  t  e 
effect  of  lessening  the  likelihood  of  the  importation  of  othei 
fatal  spreading  maladies.  Not  only  so,  but  districts  wind 
the  face  of  cholera  threatenmgs  were  difficult  to  set  eOing  li¬ 
the  direction  of  needed  reform,  will  prove  still  more  oVistma 
when  the  commoner  diseases  are  all  they  ha\e  to  stimulate 
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them  into  activity.  Then  again  there  is  the  question  of 
health  of  crews  to  be  considered,  and  the  important  matter 
of  ship  inspection  for  the  discovery  and  remedy  of  nuisances 
and  the  amelioration  of  defective  conditions  on  board.  In 
many  directions  the  coast  of  England  seems  to  demand 
constant  supervision  from  a  health  point  of  view.  The  sub¬ 
ject  is  part  of  a  bigger  one  to  which  we  have  elsewhere  re¬ 
ferred,  and  demands  consideration.  One  lesson  taught  by 
the  volume  is  that  the  good  rendered  possible  by  actual  per¬ 
sonal  intercourse  between  local  authorities  and  Government 
inspectors  is  of  great  magnitude,  whilst  the  need  and  utility 
of  every  suggested  measure  is  hereby  capable  of  easy  ex¬ 
planation. 

The  great  mass  of  the  report  is  taken  up  with  summaries  of 
the  individual  inspectorial  reports,  and  thus  a  vast  amount 
of  information  has  been  got  together  in  a  form  easy  for  re¬ 
ference.  The  circumstances  of  any  one  of  the  districts  visited 
and  the  result  of  such  visits  can  in  a  moment  be  found  out, 
sind  in  this  way  a  check  can  be  placed  on  the  future  doings  of 
■every  such  place.  Dr.  Barry,  who  was  charged  with  the 
supervision  of  the  whole  survey,  contributes  an  admirable 
summary  report  on  the  appendices,  and  his  report  and  the 
pages  that  follow  show  in  a  manner  not  to  be  surpassed  the 
whole  system  of  English  sanitary  defence  against  seaborne 
disease,  and  the  method  of  organisation. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  "Commission  of  the  “British  Medical  Journal.” 


XIV.  -MAGHERAFELT  WORKHOUSE  INFIRMARY, 

CO.  DERRY. 

'The  workhouse  stands  about  half  a  mile  from  the  town  and 
is  of  the  second  class.  Being  in  the  midst  of  a  populous 
■district  its  hospital  department  is  of  great  importance, 
receiving  patients  in  every  stage  of  sickness.  We  were  so 
struck  by  the  amount  of  serious  illness  under  treatment, 
t  hat  we  obtained  from  the  medical  officer,  Dr.  Yesey,  a  list  of 
the  cases  on  his  books  on  the  day  of  our  visit. 

The  Infirmary 

is  similar  in  style  and  equipment  to  those  already  described. 
The  wards  for  male  and  female  patients  are  on  either  side  of 
the  middle  portion,  in  which  are  surgery  and  nurse’s  rooms  ; 
on  the  ground  floor,  besides  the  wards,  we  found  the  idiots’ 
cells,  and  above  these  on  the  first  floor  are  the  larger  wards. 
The  box  bed,  a  variation  of  the  “  harrow”  bed,  is  used  in  this 
hospital,  with  a  few  iron  and  wire-woven  bedsteads,  with,  in 
one  case,  that  necessary  adjunct  for  the  infirm,  a  bed  pull. 
Hair  mattresses  are  placed  on  the  iron  bedsteads,  on  the  box 
beds  straw  ticks  and  straw  pillows.  The  walls  are  smooth 
surface,  the  lower  half  whitewashed,  the  upper  coloured,  and 
In  the  male  ward  on  the  ground  floor  the  walls  are  painted. 
On  the  north  aspect  are  iron-framed,  ill-fitting  latticed  win¬ 
dows,  the  upper  portion  falling  inwards  for  ventilation ;  in 
the  opposite  wall  sash  windows  have  been  constructed,  to  the 
benefit  alike  of  light  and  ventilation.  We  noticed  some  beds 
immediately  under  the  draughty  windows  on  the  north  side. 

About  Fifty-seven  Patients 

in  all  were  in  the  six  wards  :  among  these  was  a  recent 
imputation  below  knee,  and  a  second  amputation,  healed  ;  a 
fractured  kneecap  ;  abdominal  tumour ;  disease  of  metacarpal 
bones,  and  two  other  cases  of  struma;  bursitis  on  knee; 
double  harelip,  operated  on  (the  fourth  case  in  the  same 
family)  ;  scald  of  foot ;  injury  to  face  and  side,  just  admitted ; 
severe  internal  haemorrhage,  admitted  that  day ;  kidney 
disease,  probably  malignant ;  three  cases  of  heart  disease ; 
three  of  asthma  (one  bronchial);  two  of  bronchitis;  two  of 
rheumatism  ;  four  cases,  of  which  one  symptom  was  want  of 


retention ;  acute  inflammation  of  breast,  enteritis,  stricture, 
thoracic  disease,  tuberculosis,  and  a  woman  confined  four 
days  previously.  To  this  list  must  he  added  the  old  age  and 
chronic  patients  ;  almost  all  Avere  in  bed. 

For  the  Nursing 

of  this  hospital  full  of  patients  there  was  one  nurse  and  a 
probationer,  no  night  nurse,  a  pauper  help  in  each  ward, 
some  of  whom  on  the  male  side  were  old  men,  themselves 
also  patients.  We  inquired  of  Dr.  Yesey  how  he  intended  to 
nurse  the  haemorrhage  case,  as  the  man’s  pallor  and  exhaus¬ 
tion  indicated  his  serious  condition ;  the  doctor’s  only 
u  specials  ”  would  be  pauper  inmates.  There  are  no  bells 
from  wards  to  officers’  quarters.  The  wards  were  crowded  ; 
even  that  on  the  first  floor  nominally  set  apart  for  children 
was  crowded  with  adults.  The  lying-in  ward,  holding  2  beds, 
is  on  the  ground  floor.  A  small  ward  on  the  first  floor  has 
been  adapted  for  operations,  hut  it  does  not  deserve  the 
name  of  theatre. 

The  Fireplaces 

are  all  inadequate  and  of  old  pattern ;  this  is  especially  the 
case  in  the  maternity  ward.  The  infirmary  kitchen  lias  an 
old  style  open  fireplace,  of  whifch  the  boiler  is  out  of  order,  so 
that  all  hot  water  for  this  formidable  array  of  patients  must 
be  heated  in  kettles.  This  kitchen  was  dirty  and  its  equip¬ 
ment  extremely  meagre  ;  the  cooking  was  done  by  a  pauper. 
The  nurse  has  her  separate  linen  store  ;  the  hospital  washing 
is  done  in  the  main  laundry  once  a  week,  on  Thursday  ;  111 
the  interval  it  lies  in  bundles  in  the  airing  courts. 

The  Lunatics, 

as  we  mentioned  before,  are  in  the  cells,  prison  cells,  neither 
more  nor  less.  There  were  10  men  and  11  women  in  this 
class.  The  hospital  nurse  is  responsible  for  these  inmates, 
and  if  any  mischances  occurred  she  would  suffer  blame  ;  her 
only  assistants  by  day  or  night  are  paupers  ;  our  readers  can 
judge  how  much  she  must  trust  to  these  inefficient  subordi¬ 
nates.  Many  of  the  cases  were  heavy  ;  some  we  saw  in  box 
beds  in  the  cells,  some  up  in  the  poor  lean-to  corridor  called 
the  dayroom,  with  its  benches  and  table.  There  was  one 
piteous  case  of  a  lad,  quite  helpless  and  blind,  having  a 
severe  form  of  rickets,  very  dirty  in  his  habits,  and  requiring 
feeding  like  an  infant.  What  skilled  nursing  could  such  a 
case  receive  under  the  circumstances  ?  This  class  is  made  up 
of  imbeciles  and  epileptics,  and  the  nurse  is  set  the  hopeless 
task  of  keeping  them  clean  without  baths  or  lavatory ;  it  is 
needless  to  say  they  were  dirty  and  unkempt. 

The  Fever  Hospital 

stands  behind  [the  infirmary  ;  it  holds  10  beds  in  4  wards  ; 

3  beds  were  occupied  with  typhoid  fever  patients.  It  is 
under  the  charge  of  a  nurse,  and  has  its  own  kitchen  and 
laundry.  Being  of  more  recent  date  it  is  of  better 
construction  than  the  other  hospital;  the  wards  aie 
loftier,  there  are  waterclosets  off  the  wards  with  cross 
ventilation,  and  water  is  laid  on,  though  there  are  no 
baths.  Behind  the  fever  hospital  we  found  a  small  shed, 
close  to  the  building,  which  was  the  mortuary,  but  it  also 
served  as  a  receptacle  for  clothing  and  a  disinfecting  cham¬ 
ber.  Its  sole  apparatus  was  a  shelf  for  either  clothing  or 
corpse.  A  new  disinfecting  chamber  was  being  built,  the 
upper  floor  for  the  reception  of  purified  clothing,  the  lower 
for  the  purposes  of  disinfection.  The  latter  was  simply  a 
room  where,  as  we  understood,  Jeyes’  fluid  was  to  be  used, 
hut  there  was  no  oven  for  dealing  with  the  heavy  woollen 
articles.  We  are  of  opinion  that  the  guardians  have  not  been 
well  advised  ;  an  oven  might  have  been  erected  for  the  same 
or  less  money  (£70),  and  would  have  been  more  effective. 

The  Infirm  Wards 

were  next  visited  ;  they  are  on  the  ground  floor  in  the  body 
of  the  house,  and  hold  20  beds  each.  The  aged  inmates  are 
treated  alike  all  over  Ireland — kept  in  dormitories,  allowed 
no  liberty  but  the  use  of  the  exercise  yards,  locked  m  at 
night,  and  left  to  such  attention  as  they  can  give  each  other. 
Here  we  observed  the  usual  want  of  cleanliness  and  tidiness 
in  the  persons  of  the  old  people,  and  the  usual  squalor  m 
their  wards.  One  basin  and  a  round  towel  is  all  they  have 
for  toilet  purposes;  buckets  and  pails  are  their  night  con¬ 
veniences. 
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Kitclicn,  Cootehill  Workhouse.  From  a  photograph  taken  by  Captain  Smith,  of  Bellamont. 


The  Nursery 

was  in  charge  of  an  inmate,  the  mothers  being  at  work  in  the 
house.  The  wooden  cradles  are  filled  with  straw.  We  saw  a 
tin  hath  for  the  use  of  the  infants  ;  all  the  hot  water  is  car¬ 
ried  from  the  main  kitchen. 

This  Kitchen, 

like  the  other,  was  very  dirty,  and  as  unfit  for  its  purpose  as 
can  well  be  conceived.  There  were  two  large  coppers,  each 
having  its  own  furnace,  and  a  third  for  storing  water ;  no 
cooking  range,  the  dresser  black  with  age  and  dirt  combined, 
the  walls  grimy,  and  the  floor  uneven.  A  male  pauper  was  in 
charge.  As  we  have  so  often  spoken  of  these  antiquated 
kitchens,  we  here  show  the  picture  of  one  ;  it  was  taken  from 
that  in  a  smaller  house,  but  the  arrangements  are  almost 
everywhere  similar. 

The  Water  Supply 

is  largely  drawn  from  a  well  condemned  by  the  medical 
officer.  It  is  in  the  kitchen  yard,  the  uneven  surface  all 
round  it  being  saturated  with  slop  water  from  the  scullery 
trough,  which  overflows  and  is  not  flushed  away.  The  water 
from  this  well  is  pumped  up  into  a  tank,  from  which  there  is 
a  draw  off  tap  in  the  kitchen  ;  until  this  tap  is  disconnected 
there  is  nothing  to  prevent  the  use  of  that  water  for  culinary 
purposes.  There  is  a  second  well  in  one  of  the  yards,  the 
water  from  which  is  fairly  pure.  There  are  no  fixed  baths  for 
sick  and  infirm,  nor  is  any  hot  water  laid  on,  and  the  service 
of  cold  water  is  very  limited  ;  nearly  all  that  is  used  has  to  be 
carried. 

The  Sanitary  System 

exhibits  a  state  of  culpable  neglect  on  the  part  of  the  authori¬ 
ties  which  must  be  seen  to  be  realised.  The  hospital  privies 
stand  with  their  backs  to  the  hospital  at  the  side  of  the  yard  ; 


the  small  doors  intended  for  the  withdrawal  of  the  w  agon  or 
trough  which  should  receive  the  soil  were  leaking  with  ftecaS 
matter  soaking  the  wall  and  ground.  Briefly,  there  is  no 
receptacle  ;  when  these  doors  are  opened  the  contents  pour 
out ;  when  they  are  shut  the  liquid  matter  oozes  out,  and  this, 
opposite  the  lying-in  ward,  which  has  no  other  ventilation 
than  into  the  yard.  In  the  infirmary  we  also  noted  that, 
wooden  unpainted  buckets  are  provided  for  the  night  chairs. 
There  are  no  indoor  conveniences  except  in  the  fever  hos¬ 
pital. 

Recommendations. 

Where  there  is  so  much  that  requires  improvement,  not  to 
say  radical  reform,  we  hardly  know  how  to  make  any  sugges¬ 
tions  which  will  meet  the  case.  An  increase  of  the  nursing; 
staff  is  urgently  called  for,  especially  at  night,  but  in  suclu 
ward  and  with  such  inadequate  machinery  the  work  cannot 
be  done  efficiently  even  by  a  larger  staff.  Then  the  want  of 
sanitary  arrangements  has  so  poisoned  the  soil  that  great 
expense  must  be  incurred  to  make  the  courts  and  yard 
wholesome.  The  domestic  offices  require  bringing  up  to  the* 
mark.  All  this  means  outlay,  but  when  we  think  of  the 
sick  in  the  wards  and  the  unhappy  lunatics  in  the  cells,  we 
cannot  but  urge  the  enlargement  and  reconstruction  of  the 
hospital,  the  demolition  of  the  cells,  and  the  appointment  of 
more  properly  trained  nurses  for  day  and  night  duty,  and  paid 
attendants  for  the  imbeciles.  It  may  be  that  in  amalga¬ 
mation  guardians  who  are  handicapped  by  unsuitable  build¬ 
ings  may  find  some  solution  of  their  difficulties. 


THE  IRISH  PRESS  ON  THE  JOURNAL  COMMISSION. 

Tiie  Tuam  Neius  reproduces  without  any  comment  our  report  on  the 
Sligo  Workhouse  Infirmary.  We  hope  that  it  will  make- a  useful  impres¬ 
sion  on  local  opinion. 


Jan.  4,  1896.] 


A  PROGRAMME  AND  A  POLICY. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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1895-6  :  A  PROGRAMME  AND  A  POLICY. 

I.— SOME  LESSONS  OF  1895  ;  THE  DANGERS  OF 

PROSPERITY. 

It  has  often  been  said  that  the  greatest  peril  of  prosperity 
is  contentment,  and  this,  among  other  lessons,  appears 
likely  to  be  among  the  chief  deductions  from  the  records  of  our 
Association  during  the  past  year.  During  that  year  the 
Association  has  reached  what  may  prove  to  be  the  high-water 
mark  of  success.  Its  borders  annually  extend  ;  its  Branches 
multiply;  its  interests  become  more  varied,  its  Journal 
more  influential ;  it  is  continually  appealed  to  by  all  the  de¬ 
partments  and  divisions  of  professional  activity,  and  by 
individuals  for  the  redress  of  grievances,  the  solution  of 
difficulties,  and  the  advance  of  reforms  ;  and  rarely  without 
effect.  There  remain  some  immediate  desiderata,  such  as  the 
provision  of  freehold  premises  and  a  house  for  the  Association, 
which  must  soon  be  provided,  and  the  settlement  of  a  fixed 
endowment  and  reserve  fund  for  the  future  contingencies  of 
less  prosperous  times. 

For  it  cannot  be  wisely  left  out  of  view  that  the  financial 
prosperity  of  the  Association  and  the  accumulation  of  its 
present  surplus  are  in  one  sense  accidental,  and  in  no 
way  inherent  in  the  nature  of  its  organisation.  For 
the  forty  years  of  its  most  vigorous  activity  and  intel¬ 
lectual  effort — indeed,  in  all  the  working  life  of  its  great 
founders  it  remained  impecunious  and  unprogressive  either 
in  numbers  or  finance.  It  had  its  great  meetings  in  Edin¬ 
burgh,  Dublin,  Manchester,  Bristol,  and  London,  each  meet- 
ing  productive  of  a  temporary  but  evanescent  increment  of 
numbers.  It  is  a  curious  fact  that  the  last  meeting  in  London, 
with  16,000  members,  had  no  greater  attendance  than  that 
twenty-two  years  before,  with  one-sixth  of  the  membership. 

It  was  not,  indeed,  until  1866,  when  the  Journal  began  for 
the  first  time  to  take  a  prominent  place  in  recruiting  sub¬ 
scribers,  whom,  by  offering  a  premium  of  from  5s.  to  10s. 
annually  of  reduction  in  subscription  and  postage,  it  con¬ 
verted  into  members,  that  it  began  to  add  an  annual  aver- 
age  permanent  increase  of  about  500  members  to  the  num¬ 
bers  of  the  Association.  And  as  the  Journal  has  developed 
in  quality  and  representative  material,  so  the  circulation, 
and  with  it  the  consequential  result  of  the  large  increase 
of  its  income  from  advertisements  has  grown,  until  now, 
apart  from  the  subscriptions  which  it  draws,  and  the  potent 
influence  which  it  wields  on  behalf  of  its  readers  individually 
and  collectively,  it  supplies  a  surplus  of  several  thousands 
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a  year,  which  is  devoted  to  the  general  purposes  and  service 
of  the  Association  and  to  the  assurance  of  its  stability  by  the 
accumulation  of  a  reserve. 

In  estimating  the  future  uses  of  the  reserve  and  its 
potential  application,  the  executive  and  representative 
Council  of  our  body  has  more  than  once  intimated  that 
it  cannot  prudently  deal  with  an  income  derived  from 
sources  obviously  liable  to  fluctuation  and  accessible  to- 
unexpected  assaults  and  contingencies  as  though  it  were 
fixed  and  immutable.  The  popularity  and  favour  which  the 
Journal  has  now  enjoyed  for  so  many  years,  and  still  enjoys- 
in  an  increasing  degree,  might  fade  or  be  overshadowed  by 
some  new  publication.  The  fate  of  the  Medical  Times  and 
some  other  less  durable  competitors  for  professional  favouu 
may  serve  as  an  example  ;  and  a  recrudescence  of  the  once 
popular  vogue  of  the  old  established  and  high  priced  weekly 
medical  paper  once  enjoying  the  leading  position  which  is 
•now,  at  whatever  distance  and  however  nominally,  the  only 
approximate  rival  of  the  Journal,  might  at  a  future  time, 
however  unforeseen,  threaten  the  supremacy  of  the  Journal. 
Again,  the  financial  disaster  which  only  a  few  years  ago  over¬ 
took  the  greatest  of  our  dailies  over  an  error  in  judgment 
in  a  political  question  may  serve  to  remind  us  of  the 
dangers  which  beset  any  publication,  and  should  enforce  the 
prudence  of  a  highly  conservative  policy  in  dealing  with  a 
surplus  which  to  a  large  extent  has  only  a  personal  or  an 
accidental  basis. 

The  success,  however,  of  the  last  few  years,  has  led  to- 
some  restlessness,  and  to  the  sketching  of  various  schemes, 
by  which  a  guinea  subscription  may  be  made  to  yield  not 
only  a  thirty-shilling  journal  and  a  great  associated  series  of 
useful  organisations,  but  also  benefactions  and  godsends  in 
various  directions :  homes  for  the  aged,  the  endowment  of 
charities,  the  substitution  of  a  paid  public  prosecutor  for  the 
excellent  agencies  now  developing  in  the  General  Medical 
Council  and  elsewhere.  Especially  it  is  proposed  here  and 
there  to  “change  the  constitution”  of  the  Association,  by 
some  to  increase  the  authority  without  ensuring  the  fitness 
of  what  Dr.  Donald  MacAlister  of  the  General  Medical 
Council  last  week  described  as  “  that  casual  concourse,”1 
for  business  at  the  general  meeting  ;  by  others,  to 
abolish  it  altogether,  and  to  substitute  a  new  system 
of  voting  by  local  areas  without  conference  or  debate  ;  by 
some  to  increase  the  organisation  and  strengthen  the  autho¬ 
rity  of  the  Branches,  which  are  at  present  the  sources  of 
authority  and  the  electors  of  the  Council ;  by  others  to  abolish 
the  Branches  as  representative  powers  in  the  Association. 

Possibly  the  diversity  of  these  plans  may  lead  to  nothing¬ 
ness,  and  many  may  think  that  a  body  so  truly  representa¬ 
tive  as  the  Council,  and  which  has  managed  the  affairs  of  the 
Association  so  wisely  and  so  well,  maybe  trusted  to  continue 
its  functions,  and  that  the  Branches  being  wholly  empowered 
to  elect,  can  send  to  the  Council  representatives  as  “progres¬ 
sive  ”  as  they  choose.  At  any  rate,  the  effervescent  exchange 
of  suggestions  may  do  good  and  can  do  no  harm  if  precision 
in  thought  and  method  be  observed.  The  great  enemy  of 
any  real  reform  is  vagueness,  which  covers  many  delusions, 
and  leads  to  self-deception.  Of  this  many  of  the  resolu¬ 
tions  at  the  last  annual  meeting  afforded  notable  examples, 
and  some  of  the  proposals  which  are  now  in  the  air  are 
not  less  so.  Prosperity,  ive  repeat,  has  its  dangers,  and  this 
may  be  exemplified  in  the  course  of  the  next  year  or  two. 
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n _ prosecution s  under  the  medical  acts 

IN  1896. 

The  General  Medical  Council  and  tiie  British 
Medical  Association. 

We  have  noticed  of  late  with  much  interest  the  revival  of  a 
healthy  energy  in  the  profession  for  the  protection  o  e 
public  against  unqualified  practitioners,  and  for  the  defence 
of  its  own  individual  and  collective  interests.  Quite  recent  y 
our  columns  contained  a  report  of  the  hearing  of  the  summons 
.against  Ferdinand,  the  self-styled  “first  physician  m  the 
world,”  and  the  important  decision  obtained  111  that  case  by 
the  action  of  the  Medical  Defence  Union.  Me  have  also 
reported  two  cases,  in  which  fees  and  damages  were  recovered 
in  the  Manchester  County  Court  from  a  “hernial  specialist 
and  a  “  cancer  eurer.”  All  these  three  cases  illustrate  very 
■effectively  methods  by  which  the  public  and  the  profession 
may  be  safeguarded  by  the  wisely  directed  efforts  of  a 
•voluntary  medical  organisation.  The  most  noteworthy  fact, 
however,  is  that  the  feeling  which  is  stirring  met  ical  men 
has  penetrated  the  hitherto  inaccessible  mind  of  the  General 
Medical  Council.  We  rubbed  our  eyes  to  be  sure  that  we  saw 
ari-ht  when  we  read  that  on  December  2nd,  it  was  resolved  : 
-•That  the  Council  instructs  its  Penal  Committee  to  inquire 
into  cases  of  persons  offending  under  Section  40  of  the  Medical 
Act  (1858),  and  where  it  seems  fit  to  instruct  the  legal  advisers 

to  proceed  against  such  persons.” 

We  congratulate  the  Council  on  the  fact  that,  after  thirty- 
six  years  of  timid  impotence,  it  has  determined  to  use  its 
powers.  The  Act  of  1858  is  likely  to  prove  at  length  what  its 
able  authors  meant  it  to  be,  a  statute  valuable  not  only  for 
-the  improvement  of  medical  education,  but  also,  as  its 
preamble  states,  for  enabling  “the  public  to  distinguish 
between  qualified  and  unqualified  persons. 

When  the  General  Medical  Council  in  the  first  year  of  its 
■existence  adopted  the  words  of  its  Committee,  that  it  was 
-no  part,  however,  of  the  functions  of  the  Council,  accord- 
ng  to  the  Act,  to  institute  prosecutions  at  large  for  oftences 
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against  the  Act,”  and  with  curious  simplicity  added  the 
superfluous  reason,  “that  the  funds  at  the  disposal  of  the 
•Council  are  quite  inadequate  for  that  purpose,  the  profes¬ 
sion  felt  very  grave  dissatisfaction. 

From  that  time  till  now  the  Association  has  never  lost 
sight  of  that  unfortunate  and  unpopular  conclusion.  In  all 
its  proposals  for  the  amendment  of  the  Act  of  1858,  and  by 
the  evidence  of  its  witnesses  before  the  Select  Committee  of 
1879,  the  Association  most  strongly  pressed  the  urgency  o 
the  question  of  giving  the  General  Medical  Council  stronger 
powers,  if  necessary,  for  prosecuting  offenders  against  the 
Act.  One  of  the  witnesses  before  the  House  of  Commons 
Committee,  Mr.  Ernest  Hart,  argued  with  great  force 
that  the  original  intention  of  the  Act  was  defeated  if  the 
Council  did  not  protect  the  public  against  persons  using  titles 
which  might  lead  people  to  suppose  that  they  were  legally 
■qualified  ;  that  the  duty  of  keeping  a  register  of  qualified 
persons  involved  the  duty  of  prosecuting  such  offenders; 
and  that  the  right  to  receive  penalties  for  infringement 
of  the  Act  directly  pointed  to  the  same  conclusion.  He  went 
so  far  as  to  suggest  that  the  General  Medical  Council  should, 
■with  other  wider  functions,  be  empowered  to  appoint  an 
officer  to  prosecute  offenders  under  the  Act.  We  are  nearing 
this  ideal,  although  the  stronger  powers  have  not  been  won. 


Strong  powers  are  never  granted  to  a  body  that  proves  itself 
too  weak  to  nse  the  powers  that  it  has.  This  lias  been  tli 
sin  of  the  General  Medical  Council  in  the  past.  Now  a  new 
policy  has  begun.  The  lack  of  funds  can  no  longer  be  urged 
by  a  Council  enriched  by  the  money  of  the  profession  the 
feeble  reasoning  that  it  would  be  undign ff1  t°  v indicate 
the  Register  has  also  been  abandoned,  and  at  last  the  C our 
will  use  its  powers  to  stop  the  assumption  of  such  titles  as 
“  M.D.  ”  “Physician,”  etc.,  by  persons  who  prey  on  an 
ignorant  and  unprotected  public.  Two  results  mayfo  ow 
Either  will  be  a  gain.  The  improper  assumption  of  titles 
likely  to  mislead  will  be  stopped,  or  the  prosecutions  wi 
fail  on  account  of  the  inefficacy  of  Section  40.  In  this 
latter  result,  there  will  grow  up  a  series  of  cases  stron 
enough  to  convince  the  Legislature  that  a  more  stringent 
enactment  is  needed.  No  Medical  Act  can  be  strengthened 
till  the  body  charged  with  its  administration  has  tested  its 
powers  to  the  full?  It  was  the  duty  of  the  General  Medical 
Council  to  have  done  this  years  ago.  Since  its  reform  m  18  , 

by  the  introduction  of  direct  representatives  the  Council  has 

been  moving  steadily,  if  slowly,  in  the  right  direction.  It  has 
found  that  there  are  within  its  powers  numerous  ways  of  im¬ 
proving  the  discipline  of  the  profession  ;  and  we  believe .that 
it  will  also  find  that  many  a  charlatan  may  be  caught  and 
punished  under  Section  40,  who  has  hitherto  been  allowed  to 
escape  to  the  injury  of  Her  Majesty’s  subjects. 

In  this  connection,  however,  the  Council  must  be  encou¬ 
raged  to  its  work.  Its  novel  virtue  must  not  be  permitted  to 
evaporate  in  a  resolution.  It  will  not  do  to  allow  tins  whole¬ 
some  incursion  into  the  region  of  wise  activity  to  end  with 
one  or  two  prosecutions  ;  unless,  indeed,  one  or  two  conv 

tions  suffice  to  frighten  all  the  quacks  and  pretenders  from 
assuming  titles  calculated  to  mislead  the  public.  Except  m 
that  happy  event,  which  human  experience  forbids  us  to 
anticipate,  the  Council  must  be  steadily  supplied  with  cases 
for  prosecution.  Medical  men  may  no  doubt  assist  as  indi¬ 
viduals,  but  we  cannot  help  thinking  that  a  great  organisa¬ 
tion  like  the  British  Medical  Association  may,  through  its 
Branches  all  over  the  United  Kingdom,  become  the  most 
useful  agency  for  reporting  suitable  cases  to  the 
mittee.  There  is  a  demand-indeed,  a  very  general  demand 
-for  this  kind  of  activity  on  the  part  of  the  Association 
the  defence  of  professional  interests.  In  this  instance  the 
protection  of  the  public  will  be  secured  at  the  same  time  and 
by  the  same  means.  When  two  such  desirable  objects  are 
within  its  reach,  the  Branches  of  the  Association  may  well 
consider  whether  the  time  has  not  now  arrived  for  directing 
their  unrivalled  organisation  to  this  new  and  useful  end. 
The  Journal  will  be  happy  to  assist  in  putting  cases  into 
shape,  and  advising  as  to  their  suitability  for  representation 
to  the  Penal  Committee.  Much  will  depend  on  this  and  o 
the  early  establishment  of  good  precedents. 


The  memorial  to  the  late  Dr.  John  Rae,  t 'H^whUeheTd 
which  has  been  executed  in  London  by  Mr.  Whitehead, 
sculptor,  has  now  been  placed  in  St.  Magnus  Cathedral,  1  - 

wall1  The  monument  represents  him  m  a  recumbent  attitude 
The  head  rests  on  the  hands,  the  cap  having  fallen  off  so  as  to 
leave  the  features  well  exposed,  and  the  draping  of  the 
figure  is  the  usual  travelling  dress  with  the  deerskin  robe 
thrown  round  him.  The  likeness  is  very  good.  The 
monument  stands  opposite  that  of  Dr.  Baike,  the  A  iu 

explorer. 
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YEAR. 

A  Plan  of  Campaign. 

With  reference  to  many  examples  which  have  "been  for¬ 
warded  to  us  recently  of  obscene  pamphlets  and  others 
inciting  to  criminal  acts,  we  may  say  that  we  have  placed 
some  of  these  in  the  1  lands  of  Dr.  Bateman,  the  energetic 
secretary  of  the  Medical  Defence  Union,  and  the  result  of 
his  communications  with  the  police  has  been  that  in  certain 
cases— especially  where  those  obscene  circulars  are  obviously 
intended  to  lead  up  to  illegal  proceedings — the  Treasury 
have  consented  to  institute  public  prosecutions.  We  trust 
that  the  success  which  has  attended  the  prosecution  of  one 
of  the  circulators  of  these  communications  will  encourage 
the  Treasury  to  proceed  against  others  whose  offences  are 
hardly,  if  at  all,  less  flagrant. 

In  reference  generally  to  documents  of  this  character  and 
others  relating  to  abuses  in  general  practice  which  are  so  fre¬ 
quently  forwarded  to  us,  we  might  briefly  point  out  that  they 
divide  themselves  into  three  or  more  classes,  which  should  re¬ 
spectively  be  dealt  with  according  to  their  characteristics.  First, 
as  regard  the  class  which  relates  only  to  unprofessional  or  scan- 
dalousproceedingSjbyadvertisement  orotherwise,  frommedical 
men  holding  legal  diplomas  and  placed  upon  the  Register, 
communications  should  in  the  first  instance  be  addressed  to 
the  respective  Colleges  from  which  these  persons  hold  their 
diplomas ;  the  corporate  medical  bodies  are  now  more  dis¬ 
posed  than  heretofore  to  take  active  notice  of  such  impro¬ 
prieties.  Secondly,  in  respect  to  the  illegal  practice  of 
quacks  and  the  unauthorised  assumption  of  medical  titles 
by  persons  holding  no  legal  qualification,  communications 
should  be  addressed  to  the  Registrar  of  the  General  Medical 
Council,  299,  Oxford  Street,  W.,  for  submission  to  the  newly- 
appointed  Penal  Committee  of  the  Council,  or  where  drugs 
are  dispensed,  to  the  Clerk  of  the  Apothecaries’  Society  of 
London,  which  in  suitable  cases  will  prosecute.  In  the  third 
class,  to  which  belong  obscene  circulars,  advertisements,  or 
solicitation  to  illegal  practices,  communications  might  be 
made  either  to  Dr.  Bateman,  Medical  Defence  Union, 
20,  King  William  Street,  Strand,  or  to  the  Director  of  the 
Criminal  Investigation  Department,  Scotland  Yard. 

We  view  with  no  little  satisfaction  the  prospect  of  in¬ 
creased  protection  for  the  public  and  the  profession,  and 
increased  purification  of  the  worst  scandals  of  medical  prac¬ 
tice  which  is  now  opening  up.  It  is  now  more  than  twenty 
years  ago,  since,  in  detailed  evidence  before  the  House  of 
Commons,  the  Editor  of  the  British  Medical  Journal  urged 
upon  the  Select  Committee  of  the  House  of  Commons  the 
propriety  of  imposing  upon  the  Council  in  more  direct  terms, 
by  amendment  of  the  Medical  "Acts,  the  duty  of  carrying  out 
in  the  spirit  as  well  as  in  the  letter  the  avowed  objects  of  the 
Medical  Acts  by  instituting  prosecutions  in  all  cases  where 
unqualified  persons  assume  the  title  of  ‘Dr.”  or  lead  the 
public  to  suppose  that ,  they  were  duly  qualified  to  practise 
medicine.  That  view  was  strongly  opposed  by  the  official 
witnesses  on  behalf  of  the  General  Medical  Council,  who  con¬ 
tended  that  no  such  duty  was  incumbent  on  the  Council,  and 
that  it  would  be  undignified  that  they  should  be  called  upon 
to  assume  it.  We  have  persistently  urged  the  opposite  view 
in  the  British  Medical  Journal,  and  it  is  with  no  small 
satisfaction  that  we  have  found  ourselves  able  recently  to  report 
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that,  after  twenty  years  of  deliberation,  the  General  Medical 
Council  has  now  come  round  to  the  views  which  we  originally 
urged  and  have  accepted  those  duties  in  suitable  cases,  which 
have  always  seemed  to  us  incumbent,  but  which  until  now 
they  have  rejected.  The“profession  have  hardly  yefawakened 
to  the  importance  of  this  decision.  We  refer  to  it  in  another 
column,  and  shall  continue  to  insist  on  and  develop  the 
character  and  occasions  for  the  performance  of  this  urgent 
duty,  and  we  have  little  doubt  that  the  new  departure  will 
be  found  as  valuable  as  it  is  feasible  and  proper. 

With  regard  to  the  minor  infractions  of  the  written  and 
unwritten  law  of  medical  duties  and  proprieties  which  are 
often  characterised  under  the  general  name  of  observance  of 
medical  etiquette,  we  would  once  more  urge  upon  the 
Branches  the  importance  of  quickly  following  the  recommen¬ 
dation  of  the  Council  of  the  Association,  as  we  have  so  often 
advised  that  they  should  form  ethical  committees,  or  medical 
practitioners’  committees,  which  should  take  cognisance  of" 
such  offences.  There  are  many  practices,  such  as  the  distribu¬ 
tion  of  cards  by  tradesmen,  the  establishment  of  numerous 
cheap  dispensaries,  and  the  affiliation  with  medical  aid 
societies  or  with  lay  traders  assuming  medical  functions 
which  may  not  be  of  so  much  gravity  as  to  call  for  the  inter¬ 
vention  of  the  Council,  or  even  of  the  respective  corporations, 
but  which  nevertheless  call  for  reprobation  and  suppression. 
This  is  best  effected  by  the  force  of  local  opinion  organised, 
deliberate,  and  impartial.  The  medico-ethical  column 
of  the  British  Medical  Journal  has  prepared  the 
way  for  the  action  of  such  committees  by  dealing  with 
an  immense  number  of  individual  infractions  of  medico- 
ethical  laws,  and  by  showing  how  these  can  be  best  applied 
to  individual  cases,  and  thus  create  a  great  body  of  what 
may  be  called  case  law  in  medical  ethics.  These  committees 
would  be  best  able  to  deal  by  common  organisation  with  the 
opposition  to  the  numerous  industrial  and  club  organisations 
which  aim  at  reducing  the  remuneration  and  debasing  the 
position  of  medical  men  whom  they  seek  to  engage  as  their 
servants.  We  have  always  been  of  opinion,  and  have  not 
hesitated  to  express  it  clearly  and  frequently,  that  it  lies 
rather  with  the  Branches  themselves  and  their  councils  and 
committees  than  with  the  Central  Council  to  take  deliberate, 
combined,  and  effective  action  in  these  matters.  The 
battle  of  the  clubs  is  to  be  fought  in  loco.  No  doubt  the 
Council  of  the  Association  can  afford  its  support,  guidance, 
and  encouragement,  nor  is  there  any  reason  to  suppose  that 
the  Council  is  in  the  least  degree  wanting  in  active  sympathy 
with  such  a  movement — rather  it  desires  to  give  all  pos¬ 
sible  legal  assistance ;  but  it  must  be  remembered  that  by 
its  very  organisation  it  is  by  no  means  an  effective  body  for 
dealing  with  localities  or  with  individual  cases  arising  in 
them.  It  is  a  body  of  considerable  dimensions,  numbering 
95  members.  Its  meetings  can  in  the  nature  of  things 
neither  be  permanent  nor  constant,  or  indeed,  if  they  are 
to  be  representative,  much  more  frequent  than  the 
quarterly  meetings  now  held.  Its  distance  from  the 
spot  makes  it  as  little  qualified  to  deal  with  individual 
cases  except  at  enormous  expenditure,  and  by  the  most 
cumbrous  and  clumsy  methods,  as  would  be  the  House 
of  Commons  itself  were  it  to  attempt  to  take  the  place  of 
the  county  courts  and  the  courts  of  justice.  The  Branches 
and  their  local  committees  have  all  the  advantage  of  local 
knowledge,  of  residence  on  the  spot  with  full  facilities  for 
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inquiry,  and  if  necessary  for  efficient  and  economical  action. 
We  need  not  now,  however,  dwell  upon  this  aspect  0  ie 
.question,  which  is  likely  to  be  much  more  fully  discussed  as 
■circumstances  and  events  develop,  but  it  seems  to  us  clear 
that  with  the  more  vigorous  action  which  is  now  determine 
on  by  most  of  the  corporations;  with  the  decision  of  the 
•General  Medical  Council  to  undertake  penal  prosecutions  of 
persons  falsely  assuming  medical  titles ;  and  with  the  in¬ 
creasing  attention  which  is  now  being  devoted  m  our 
Branches  to  the  union  of  their  members  for  common  protection 
against  aggressive  action  of  clubs  and  medical  aid  societies, 
a  new  era  is  opening.  This  will  tend  to  the  yet  greater 
advance  of  medical  unity  and  combinations  against  the 
•abuses  as  to  which  it  has  too  long  been  the  fashion  to  look  to 
some  vague  central  power  for  remedy  without  employing 
all  the  force  which  resides  in  local  union  of  the  Branch 

•  -organisations  of  our  Association. 

We  are  happy  to  think  that  by  the  fearless  action  of  the 
British  Medical  Journal  in  the  conduct  of  its  medico- 
ethical  columns,  and  by  the  influence  which  is  now  being 
-exercised  by  the  Council  of  the  Association  towards  the 
formation  of  local  aid  and  protection  committees  of  the 
Branches,  by  the  Parliamentary  Bills  Committee,  and  by  the 
Journal,  something  like  organised  action  maybe  anticipated 
in  all  the  seats  of  medical  organisation  111  what  we  may  call 
the  periphery  of  our  great  body  as  well  as  in  its  central  organs. 
Prom  this  new  departure  much  good  may  be  expected. 


The  circulation  of  the  British  Medical  Journal  during  the 
last  half-year  has  exceeded  19,000  weekly,  an  issue  which  is 
three  times  greater  than  that  of  any  other  medical  periodical 
in  the  kingdom,  and  probably  equals,  if  it  does  not  exceed, 
the  combined  issue  of  all  the  other  medical  journals  of  Gieat 
Britain.  Following  on  the  special  issue  of  our  Journal  of 
December,  a  considerable  number  of  new  candidates  have 
offered  themselves,  who  will  in  due  course  become  members 
of  the  Association  so  far  as  they  are  qualified. 

The  last  half  volume  of  the  British  Medical  Journal 
•consists  of  1748  pages  of  reading  matter,  which  is  a 
“record”  for  any  medical  journal,  and  has  never  befoie  been 
attained  To  compress  into  this  space  the  mass  of  material 
pressing  for  publication  it  has  been  necessary  to  use  a  larger 
amount  than  heretofore  of  small  type  and  to  exercise  no 
small  care  in  selecting  and  condensing  the  matter  callm^  fo 
publication.  With  no  fewer  than  66  Branches  and  some  60 
Societies  calling  for  representation  m  our  columns,  and  with 
■the  urgent  demands  for  space  of  clinical  and  scientific  con¬ 
tributors,  the  public  services,  and  of  the  various  committees 
.and  associations  aiming  at  professional  reforms,  this  con¬ 
tinuous  and  expansive  pressure  is  not  surprising,  but  will 
surest  its  own  moral  and  emphasise  our  reiterated  appeal 
to  ^correspondents  and  secretarial  officers  for  condensat  ion 
and  indulgence.  _ 

As  it  is  our  rule  to  submit  every  topic,  question,  or  sug¬ 
gestion  for  consideration  by  members  of  the  great  staff  of 
experts  whose  services  we  have  had  the  advantage  of  securing, 
-the  number  of  editorial  contributors  of  unsigned  articles  to 
each  number  of  the  Journal  has  averaged  50  every  week  during 
-the  year  Our  labours  would  be  considerably  lightened  by 
adhering  to  the  customary  method  of  employing  a  permanent 
staff  of  “writers  of  all  work,”  but  we  have  long  ago  discarded 
that  practice  with  the  best  results.  Even  our  shortest  articles 
are  from  the  pens  of  men  thoroughly  versed  111  the  subjects 
of  which  they  treat  and  able  to  speak  with  accuracy  and 
authority.  They  are  from  every  rank  of  the  profession  and 


every  part  of  the  kingdom  to  join  our  staff  in  dealing  with 
subjects  on  which  they  are  specially  competent,  and  with  those 
only.  The  most  notable  improvements  we  have  been  able  to 
effect  during  the  year  have,  perhaps,  been  m  tlie  Answers  to 
ouerists  in  law,  medicine,  administration  of  the  services,  and 
medical  ethics,  and  general  needs  and  difficulties  of  profes¬ 
sional  life.  These  various  departments  call  foi  the  utmost 
vigilance  and  promptitude,  and  involve  no  small  labour  and 
responsibility,  as  well  as  expenditure.  On  the  othei  hand,  they 
render  enormous  services  to  a  large  number  of  the  members  of 
the  Association  in  solving  doubts,  composing  tlieir  differences, 
guiding  and  supporting  them  under  difficult  circumstances, 
and  often  saving  them  from  much  useless  expense.  / We  con¬ 
tinually  receive  the  most  hearty  thanks  for  the  services  thus 
rendered,  and  with  the  aid-wliicli  we  gratefully  acknow¬ 
ledge—  of  a  large  staff  of  advisers,  including  many  of  the 
most  eminent  men  in  the  profession,  we  shall  hope  still 
further  to  strengthen  this  department  of  the  Journal. 

We  have  been  considering  for  sometime  how  to  help  on 
still  further  the  cause  of  “  medical  defence,”  m  which  we 
have,  from  the  outset,  taken  an  active  interest.  We  expect  to 
be  able  to  take  some  further  useful  steps  111  this  direction, 
and  in  methods  indicated  elsewhere,  but  at  present  there  is 
some  necessity  for  clearing  the  air  of  impracticable  projects 
and  bringing  out  a  good  practical  result,  which  should  not 
be  difficult,  and  of  which  we  see  a  better  prospect  than  was 
till  lately  probable.  _ _ 

The  Parliamentary  Bills  Committee  will  meet  on  Januaiy 
14th.  It  will  have  'before  it  the  results  of  the  inquiry  into 
the  individual  grievances  of  certain  medical  officers  and  t  ie 
report  thereon  ;  the  further  consideration  of  the  best  means 
of  pressing  upon  the  Local  Government  Board  the  improved 
tenure  of  office  for  medical  health  officers  ;  the  question  of 
the  regulations  of  hospitals  as  to  midwifery  certificates  ;  the 
proposal  for  the  registration  of  nurses  brought  forward  at 
the  last  annual  meeting,  and  other  business  It  is  hoped 
that  a  preliminary  conference  with  the  leading  nuisine 
bodies  and  training  homes  may  be  arranged  on  the  same 
date  an  hour  or  so  prior  to  the  meeting.  The  members  of  the 
Committee  will  be  invited  to  attend  the  conference  m  ordei 
to  ascertain  the  views  of  the  bodies  represented.  It  is  ob¬ 
viously  a  preliminary  proceeding  necessary  before  any  prac¬ 
tical  results  can  be  arrived  at. 


The  Medical  Practitioners  Committee  of  the  Association 
issued  last  July  an  able  and  voluminous  report,  and  we 
have  no  doubt  that  it  will,  during  the  next  six  months,  be 
able  to  show  some  good  work  done. 

The  Library  and  Reading  Rooms  of  the  British  Medical 
Association,  which  were  started  in  1889,  open  the  new  year 
under  very  favourable  conditions.  The  Library  consists  now 
of  some  8,000  volumes,  in  addition  to  a  considerable  number 
I  of  papers  and  theses.  Amongst  the  most  recent  additions  to 
the  Library  are  :  new  editions  of  Carter  s  Medicine ,  Roberts  s 
Medicine,  and  Taylor’s  Medicine;  the  recently-published 
editions  of  Erichsen’s  Surgery,  Kocker  s  Operative  Surgery, 
Legar’s  Chirurgie,  and  a  new  edition  of  Yv  alsham  s  Surgery. 
Amongst  works  of  reference  recently  added  are :  the  Index 
Kewensis,  and  the  concluding  volume  of  the  Surgeon-General  s 
Index  Catalogue,  both  of  which  are  now  complete.  Ilie  Pans 
Theses  for  the  past  month  (December,  1895)  may  now  all  be 
consulted,  and  the  very  latest  addition  is  a  collection  ot 
theses  presented  to  the  Lyons  Faculty  during  the  past  session. 
There  have  been  nearly  4,500  readers  during  the  past  year, 
and  the  amount  expended  upon  books  and  binding  during 
that  period  has  been  ^182. 

Paris  has  spent  an  immense  sum  in  admirable  public 
markets,  but  she  now  receives  as  rental  from  them  an  annual 
income  of  more  than  8,000,000  francs.  The  huge  La  Villette 
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abattoir  lias  not  only  been  advantageous  from  a  sanitary 
point  of  view,  but  it  yields  the  city  an  income  of  about 
3,000,000  francs  a  year.  Facts  like  these  show  that  Paris 
knows  how  to  make  her  municipal  housekeeping  pay  as  well 
as  yield  large  and  splendid  public  results. 


The  late  Baron  Larrey,  son  of  Napoleon’s  surgeon,  has  left 
a  bequest  to  the  Academy  of  Sciences  for  an  annual  prize  of 
.£1,000  for  the  best  treatise  by  an  army  doctor  on  any  ques¬ 
tion  of  medicine,  surgery,  or  sanitation. 


The  office  of  Registrar  of  the  University  of  London  will 
become  vacant  in  April  owing  to  the  retirement  of  Mr. 
Milman  under  the  operation  of  the  age  regulations  of  the 
Civil  Service.  Mr.  Milman’s  period  of  service  has  already 
been  extended  for  a  short  term  in  the  interests  of  the  Uni¬ 
versity.  The  appointment  is  worth  £800  a  year,  rising 
eventually  to  £1,000. 


REGISTRATION  OF  NURSES. 

At  the  London  meeting  in  July  last  the  British  Medical 
Association  passed  a  unanimous  resolution  in  favour  of  the 
registration  of  all  classes  of  trained  nurses.  The  dealing  with 
this  resolution  has  been  entrusted  by  the  Council  to  the  Parlia¬ 
mentary  Bills  Committee,  whose  Chairman,  Mr.  Ernest  Hart, 
has  been  in  communication  with  the  leading  nursing  institu¬ 
tions  and  training  homes,  and  as  a  sequel  to  that  correspond¬ 
ence  a  meeting  will  be  held  of  representative  nursing  bodies 
•early  in  the  present  month. 


MEDICAL  WOMEN  IN  HUNGARY. 

The  Emperor  Francis  Joseph  has  issued  a  decree  admitting 
women  to  the  Medical  and  Philosophical  Faculties  of  the 
Universities  of  Hungary.  This  opens  to  them  the  gates  of 
the  medical  profession.  No  female  student,  however,  will 
be  admitted  to  any  university  without  the  special  permis¬ 
sion  of  the  Minister  of  Justice.  This  gives  the  representa¬ 
tive  of  the  Government  a  power  of  selection  which  will 
enable  him  to  weed  out  undesirable  candidates. 


THE  LANDLORD’S  WARRANTY. 

The  fact  that  English  law  does  not  oblige  the  owner  of  a 
house,  let  unfurnished,  to  put  or  keep  the  drains  in  good 
condition  for  his  tenant  has  again  been  emphasised  in  a  case 
recently  tried  in  the  High  Court.  A  tenant  can,  of  course, 
make  it  part  of  his  bargain,  when  agreeing  to  take  a  house, 
that  the  landlord  shall  take  on  himself  all  responsibility  for 
the  drains— in  the  case  of  a  furnished  house  or  lodgings  the 
'Jaw  implies  such  a  term  in  the  contract— but  in  other  cases 
there  must  be  an  express  contract  or  warranty  in  order  to 
make  the  landlord  liable.  A  wise  tenant  always  makes  in¬ 
quiries  for  himself  as  to  the  sanitary  condition  of  a  house  be- 
foie  he  takes  it.  A  competent  surveyor  can  usually  ascertain 
without  much  difficulty  whether  there  is  any  reason  to  sus- 
"P.ect  the  diains  of  a  house  to  be  defective,  and  such  an  inves¬ 
tigation  need  not  be  either  prolonged  or  expensive.  Taking 
aip  the  drains  and  verifying  and  then  making  good  suspected 
•defects  is,  of  course,  a  very  different  matter.  A  tenant  may, 
however,  be  satisfied  with  the  warranty  of  his  landlord  that, 
the  drains  are  satisfactory,  instead  of  ascertaining  the  fact 
for  himself.  This  saves  the  surveyor’s  fee,  and  renders  the 
landlord  liable  to  pay  damages  if  it  can  be  proved  that  the 
warranty  has  been  broken.  But  if  such  a  course  is  followed 
it  is  advisable  to  be  able  to  prove  that  the  landlord  has  given 
a  statement  which  amounts  to  a  warranty.  If  the  statement 
L  in  writing  there  can  be  no  doubt  as  to  the  words  used,  and 
any  competent  lawyer  can,  if  necessary,  advise  on  the  ques¬ 
tion  whether  they  amount  to  a  warranty  or  not.  But  if 
it  is  verbal  there  may  be  great  difficulty  in  proving  the  pre¬ 


cise  words  which  were  used,  and  a  very  slight  alteration 
in  the  phraseology  may  produce  a  great  difference  in  their 
legal  effect.  In  the  recent  case  the  alleged  warranty  was 
verbal;  it  was  sworn  that  the  landlady  answered  “Yes” 
when  asked  “if  the  drains  were  all  right.”  The  jury  found 
that  this  statement  did  not  amount  to  a  warranty,  and  con¬ 
sequently  that  there  was  no  breach,  though  it  was  undis¬ 
puted  that  the  house  had  been  poisoned  with  sewer  gas. 
The  tenant  had  not  succeeded  in  shifting  the  responsibility 
for  the  drains  from  himself  to  his  landlady,  and  consequently 
had  himself  to  bear  the  loss  consequent  on  their  defective 
condition.  The  moral  of  this  is  that  tenants  who  are  satis¬ 
fied  with  the  landlord’s  warranty,  instead  of  themselves  em¬ 
ploying  a  surveyor  to  investigate  and  report,  should  take 
care  to  have  the  warranty  in  writing  and  to  see  that  the 
words  used  are  precise  and  binding.  There  is  no  probability 
of  law  which  is  well  established  being  altered.  Tenants 
who  wish  to  shift  on  to  others  the  responsibility  which  is 
legally  their  own  should  take  care  that  their  tackle  is  in 
order. 


THE  COST  OF  SMALL-POX. 

We  may  well  wonder  when  the  community — composed  as  it 
is  of  those  who  systematically  grumble  at  the  heavy  rating 
of  their  several  resident  localities — will  wake  up  to  the  fact 
that  the  prevention  of  disease  rather  than  its  cure  is  a  matter 
of  economy.  It  would  seem  that  this  is  not  generally  recog¬ 
nised.  Rates  are  put  up  again  and  again  on  account  of  the 
pauperising  of  bread  winners  by  sickness  of  a  preventable 
nature.  As  regards  no  disease  is  this  more  true  than  small¬ 
pox.  This  is,  at  any  rate,  a  malady  amenable  in  a  most 
marked  degree  to  a  prophylactic  which  has  been  provided 
gratuitously  by  the  State,  and  which  in  its  double  operation 
—once  in  childhood  and  once  in  after  years — exerts  an 
influence  almost  absolute  against  fatal  attack  by  small-pox. 
The  people  might  thus  be  rendered  proof  against  much 
painful  and  fatal  disease  at  a  cost  of,  say,  4s.  per  head.  As 
we  have  set  out  in  detail  some  little  time  ago,  the  cost  to  the 
rates  of  the  treatment  of  cases  of  small-pox  is  a  matter 
of  pounds  sterling  for  each  attack  isolated.  A  striking 
illustration  is  furnished  by  the  experience  of  Stapleton  in 
1894.  There  were  93  cases  notified,  but  the  health  officer  of 
the  district  credits  the  provision  of  a  hospital  with  a  large 
share  in  the  checking  of  the  spread  of  the  epidemic.  The 
cost,  however,  for  the  40  patients  treated  in  the  institution 
was  £262  4s.,  or  £6  us.  a  head.  This  is,  we  believe,  below 
the  average  cost  for  cases  of  this  disease  isolated  at  the 
public  expense.  In  any  case,  the  folly  of  allowing  disease  to 
run  rampant  over  the  country,  veritably  stalking  over  the 
land,  whilst  there  is  a  known  preventive  at  hand  if  it  were 
but  enforced  is  obvious.  The  matter  is  one  for  the  British 
ratepayer  as  well  as  the  sanitarian. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  unfortunate  difficulty  at  this  unhappy  hospital  is  so 
mixed  up  with  personal  affairs  as  to  remove  it  in  some 
degree  beyond  the  legitimate  range  of  useful  criticism,  and 
we  have  declined  a  mass  of  communications  on  the  subject. 
There  are,  however,  certain  points  which  are  of  public  interest, 
among  which,  perhaps,  the  first  is  the  further  demonstration 
given  by  this  case  of  the  tendency  of  small  special  hospitals 
to  fall  into  the  hands  of  cliques.  It  is  impossible  to  believe 
that  time  after  time  an  institution  would  repeat  the  same 
faults,  inattention  to  the  rules  as  regards  the  proper  record¬ 
ing  of  cases,  differences  between  the  Board  and  the  staff,  and 
want  of  harmony  among  the  members  of  the  staff  itself,  un¬ 
less  some  evil  influence,  present  in  the  old  management,  had 
been  continued  in  the  new.  These  faults  existed  before  the 
so-called  reform  of  last  year,  and  now  they  are  found  to  be 
flourishing  again,  and  the  pulDlic  may  well  ask  why  this  par¬ 
ticular  institution  should  be  so  eaten  up  with  feuds.  To  the 
profession,  however,  and  to  that  portion  of  the  public  from 
whom  patients  are  drawn,  the  main  question  which  this 
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be  carried  to  a  successful  issue  unless  this  rule  were  enfo  . 
Now  so  far  as  the  public  have  been  allowed  to  peep  behind 
the  scenes  at  this  unfortunate  institution  (and  we  prefer  tc 

confine  our  comments  to  matters  that  j^V^^tinn^efused  to 
the  origin  of  the  dispute  was  that  Mr.  O  Callaghan  reiu.  ea  1 
allow  the  resident  medical  officer  to  dress  or  interfere  with 
bis  maior  onerations.  To  those  who  know  anything  of  the 

a- „„  Gt  asentic  surgery  without  the  use  of  chemical  an  1- 
practice  of  aseptic  s  „  y  wh()le  question  between  success 

and  Mlure  mS  often  depend  on  personal  attention  and  on 
Wtfna  in  every  way  the  chance  of  wound  infection,  and 
ttot  for  a  managing  committee  to  attempt  to  force  a  surgeon 
to*allow  his  Operations  to  be  dressed  by  the ,  resident  medma 
r>f  fho  moment  is  equivalent  to  asking  111m,  anei 
dSnghis  operaSon  to  the  best  of  his  ability,  to  leave  the  re- 
™  t  gto  chanS influences  over  which  he  has  no  control,  or 
dse  to  graduate  the  extent  of  his  interference  not  by  his  own 
skill  but  by  the  capacity  of  his  assistants.  This  is  a  matter 
of  far  greater  importance  than  some  people  are  inclined  to 
imagine  for  it  touches  the  lives  of  people  in  every  hospital. 
In  operative  work  the  personal  factor  is  one  which  wo  cannot 
afford  to  neglect,  and  so  long  as  the  full  responsibility  for 
the  result  of  an  operation  falls  upon  the  man  who  does  it,  on 
him  also  should  devolve  the  right  of  deciding  on  every  detail 
in  the  treatment  of  the  case. 


THE  ELECTION  OF 


DIRECT  REPRESENTATIVE  FOR 
IRELAND. 

Official  notice  of  the  vacancy  in  the  direct  representation  of 
the  registered  medical  practitioners  m  1 1  eland,  ereaf ea  ny 
the  death  of  Dr.  Kidd,  was  given  formally  111  Dublin  on  New 
Year’s  day.  All  the  arrangements  for  the  election  wdl  be  carried 
out  bv  the  Irish  Branch  Council,  and  we  believe  that  it  is 

probable  that  the  election  will  take  be^r®  ^“professor 

February.  As  was  announced  last  week,  Di  .  Cuming, _  Protesso 
of  Meclidne  in  Queen’s  College,  Belfast,  a  Vice-President,  and 

•  ,  SSa  President  of  the  British  Medical  Association,  lias  con 

iS-'SKU  of  the  North  of  Ireland >  Branch of Uhe 
British  Medical  Association  and  °f  the  lister  Med 
Society  to  be  nominated  as  a  candidate.  Mi.  Wiilxan 
Thomson  F.R.C.S.,  has  issued  an  address  as  a  candidate. 

M  Thomson,  who  is  Surgeon  to  the  Richmond  Hospital, 
Dublin  is  a  Vice-President  of  the  Royal  College  of  surgeons, 

and  a  member  of  the  Senate  of  the  Royal  University  m  Ire¬ 
land  He  declares  himself  in  favour  of  the  principles  of  an 
increasf^ in  the  number  of  direct  representatives  and  of 
o-iving  the  general  body  of  the  profession  a  greatei  pow 
5ponSthe  Council,  and  points  to  the  active  part  he ,  has 
taken  by  his  writings,  both  in  the  British  Medical 
Tn™AT  and  in  the  lay  press,  in  enlisting  public 
sympathy  '  on  behalf  of  the  dispensary  medical  officers. 
Mr  Thomson,  who  is  President-elect  of  the  Dublin  Branch  o 
the  British  Medical  Association,  has  the  support  of  a  lar^e 
and  influential  committee,  the  Honorary  Secretaries  of  which 
are  Dr  J.  O’Carroll  and  Dr.  G.  J.  Johnston  Dr.  G.  E  J. 
Greene  JP,  Medical  Officer  of  the  Ferns.  Dispensary  Dis¬ 
trict  has  also  issued  an  address,  in  which  he  bases  Ins  claim 
for  the  suffrages  of  his  brother  practitioners  mainly  on  the 
<r round  that  lie  is  a  “Poor-law  provincial  candidate.  He 
is  in  favour  of  increased  direct  representation,  stringent 
measures  against  unqualified  practice,  the  removal ^  fr0™  ^ 
Reoister  of  those  who  act  m  flagrant  disregard  of  the  opinion 
of  V  profession  on  ethical  questions,  the  supervision  of 
hospitals  to  prevent  the  abuse  of  charity,  the  remMatemrat 
of  the  system  of  pupilage,  and  generally  of  gi  eater  activity 
on  the  part  of  the  Council  in  protecting  the  interests  of  the 
general  practitioner.  He  would  desire  also  to  advocate  the 


interests  of  the  Poor-law  medical  officers.  Dr.  Archibald 
Jacob  of  Dublin,  who  has  been  for  many  years  the  consistent 
advocate  of  the  claims  of  Poor-law  medical  officers  and  of 
general  practitioners  throughout  the  country,  is  also,  we- 
uXrstafd  a  candidate.  The  candidature  of  Dr.  Hercules 
MacDonnell  President  of  the  Irish  Medical  Association,  is. 
we  believe,  conditional  on  the  achievement  of  some  unani¬ 
mity  among  provincial  practitioners. 

MR.  ARTHUR  JACKSON,  OF  SHEFFIELD. 

It  is  with  great  regret  that  we  record  the  unexpected  death 
of  Mr.  Arthur  Jackson,  Senior  Surgeon  to  theSheffiel 
PPHPml  Tnfirmarv.  In  1880  Mr.  Jackson  succeeded  the  late 
Dr  Procter  of  York,  as  Honorary  Secretary  of  the^  Yorkshire 

Branch  of  the  British  Medical  Association  and  during  the 

fifteen  years  for  which  he  held  the  office  lie  gave  his  best 
energies^ with  singleness  of  heart  to  promote  the  interests  of 
the  Yorkshire  Branch  and  of  the  Association  at  large  Be  01 
his  appointment  as  Secretary  of  the  Branch  Mr.  Jackson  had 
nr-ted  as  the  Honorary  Local  Secretary  of  the  pig  y  • 
cessfuland  pleasant  meeting  of  the  Association  m  Shefte  < 
in  1874  Recently  he  had  shown  himself  desirous  that  tin 
Yorkshire  Branch,  which  has  already  seven  times  welcomed 
the  annual  meetings  of  the  Association  within  its  Wers 
should  repeat  the  invitation  at  an  early  date.  The  funeral 
took  place1 ?on  New  Year’s  Day.  We  hope  to  publish  a  full 
obituary  notice  in  an  early  issue. 

REGINA  V.  D’AUBEY. 

Many  complaints  have  reached  us  from  members  of  the  pro¬ 
fession  who  received  a  circular  from  a  person  signing  iims< 

“F  D’Aubey,”  containing  matter  which  could  only 
described  as  extremely  gross.  It  is  most  satisfactory  to 
learn  that  upon  the  information  laid  by  Dr.  Bateman,  t  ie 
General  Secretary  of  the  Medical  Defence  Union,  and  othti- 
the  Treasury  solicitors  obtained  a  writ,  and  the  issuer  of  the 
circular  complained  of  was  arrested  and  brought  before  a  full 
bench  of  magistrates  at  Lawfords  Gate  Police-court  (Bristol) 
on  December  23rd.  After  hearing  the  evidence  the  ma^is 
trates  committed  the  prisoner  for  trial  at  the  forthcoming 
Quarter  sessions  at  Gloucester,  refusing  the  application  of 
the  soBciklr  for  the  defence,  who  desired  the  case  to  stand 
over  until  the  assizes  in  April.  An  attempt  was  made  b^ 
the  defence  to  prove  that  because  the  words  m  the  circulai 
were  Enffiish,  and  also  were  terms  used  in  medicine  they 
were  not  indecent ;  but  Dr.  Bateman,  who  was  called  by  the 
Treasury,  upset  this  argument  by  stating  that  they  wen 
rendered  obscene  by  the  fact  that  they  were  used  by  a  layman 
to  laymen,  and  that  it  was  impossible  to  single  out  the  words 
witS  considering  the  context  as  well  The  cireu lax ms .on  e 
which  we  cannot  publish  even  111  a  medical  journal,  but  w 
may  state  generally  that  it  was  of  the  Fruits  of  Philosophy 
order.  The  Treasury  is  to  be  congratulated  upon  its  speed\ 
action;  its  attention  might  reasonably  be  directed  to  cn- 
culars  issued  by  other  persons  and  addressed  to  these  whq 
have  lately  added  “another  unit  to  the  census  It  m 
iniquitous  that  the  mere  fact  of  an  announcement  of .  a  birth 
in  the  daily  papers  should  be  followed  by  an  influx  of  filth} 
circulars  into  the  house ;  the  postal  authorities  should  use 
the  powers  conferred  upon  them  under  tlieir  Act,  and  s  o\ 
the  circulation  through  the  post  upon  complaints  being  re¬ 
ceived;  that  they  have  the  power  was  shown  in  the  Br. 
Winckworth  case.  At  the  trial  of  the  case  011  January  is 
the  prisoner  pleaded  guilty  before  the  jury  was  sworn  m,  to 
one  of  the  five  counts  m  the  indictment,  namely,  that  1 
published  an  obscene  circular  which  was  sent  to  Mr.  Bateman, 
and  the  others  were  waived.  Counsel  for  the  defence  urg 
in  mitigation  of  penalty  that  the  prisoner  had  stion*, 
Malthusian  ideas,  and  that  in  circulating ^  the  letter  in 
question  he  was  innocent  of  any  evil  intention.  The  Cha 
man  of  the  quarter  sessions  then  retired  with  his  brotlici 
magistrates  to  read  over  the  evidence  m  the.  case,  and  011 
his° return  sentenced  D£Aubey  to  six  months  imprisonment 
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•with  hard  labour.  It  appearing,  however,  that  hard 
dabour  could  not  be  legally  added,  the  Chairman 
-•altered  the  sentence  to  the  same  term  of  imprisonment 
•as  a  second-class  misdemeanant,  stating  that  he  did  so  “with 
regret,  as  lie  considered  the  circular  upon  which  the  indict¬ 
ment  rested  one  of  the  filthiest  he  had  ever  seen.”  The 
police  authorities,  especially  Mr.  Superintendent  Matthews, 
;are  much  to  be  commended  for  their  prompt  and  efficient 
•action  in  putt  ing  the  law  into  operation  with  such  success.  The 
Treasury  was  represented  by  Mr.  Morehouse,  instructed  by 
Messrs.  Wansbrougli,  of  Bristol,  and  the  prisoner  was  de¬ 
fended  by  Mr.  Gwynne  James.  It  is  satisfactory  to  find  that 
the  law,  if  properly  set  111  motion,  is  powerful  enough  to  con¬ 
vict  persons  of  the  type  of  D’Aubey,  but  the  lash  should  be 
added  to  the  sentence  inflicted  upon  such  scoundrels.  There 
are  many  others  still  at  large,  and  we  trust  that  these  too 
may  meet  with  condign  punishment. 


WATERBORNE  TYPHOID  AT  DUNBAR. 

In  a  paragraph  under  this  heading,  published  in  the  British 
Medical  Journal  of  December  21st,  1895,  we  spoke  of  the 
mystery  which  was  still  permitted  to  surround  some  of  the 
facts  with  regard  to  the  serious  prevalence  of  typhoid  fever 
at  Dunbar,  which  there  was  good  reason  to  suppose  was  due 
-to  contamination  of  the  water  supply.  Dr.  W.  B.  Macdonald 
•of  Dunbar  is  anxious  that  it  should  be  known  that 
the  local  authority  took  early  steps  in  the  matter  by 
causing  chemical  analyses  to  be  made  and  consulting  [an 
engineer.  They  issued  also  special  notices  to  consumers  of 
the  water  supply  on  November  20th  and  on  December  3rd,  1895. 
He  informs  us  further  that  the  chemical  analyses  and  a  map 
showing  the  present  and  the  proposed  temporary  and  per¬ 
manent  intakes  for  the  new  water  supply  have  been  placed 
for  public  inspection  in  the  Council  Chambers,  that  contracts 
have  been  made,  and  that  work  has  already  been  commenced. 
This  is  satisfactory  information  so  far  as  it  goes,  but  we 
understand  that  Sir  Henry  Littlejohn’s  report  has  now  been 
for  some  three  weeks  in  the  hands  of  the  Local  Government 
Board  for  Scotland.  It  is  the  failure  to  publish  this  report 
which  surrounds  the  present  action  of  the  Dunbar  health 
-authority  with  a  certain  air  of  mystery.  The  statements 
made  in  the  Journal  were  not  made  without  a  full  know¬ 
ledge  of  the  district,  and  we  are  most  distinctly  of  opinion 
that  the  outbreak  is  one  which  should  be  thoroughly 
examined  and  reported  on  by  a  competent  and  impartial 
expert,  such  as  Sir  Henry  Littlejohn.  Such  a  report,  however,  if 
it  is  to  have  its  full  value,  must  not  be  pigeonholed  in  an 
office  in  Edinburgh.  We  gather  that  the  Medical  Officer  of 
Health  and  the  Provost  of  Dunbar  differ  as  to  the  point  at 
which  the  water  supply  has  most  probably  become  con¬ 
taminated.  Dr.  Macdonald  appears  to  hold  that  the  water 
supply  at  Dunbar  has  been  contaminated  by  the  burn  from 
Pressmennan  Lake,  but  the  Provost,  at  a  meeting  reported  in 
the  Haddingtonshire  Courier  of  December  13th,  made  a  public 
apology  to  the  owner  of  the  lake  for  having  made  such  an 
insinuation.  The  owner,  Mr.  Hamilton-Ogilvy,  in  a  letter 
addressed  to  the  Provost,  expressed  the  opinion  that  the 
report  of  Sir  Henry  Littlejohn  should  be  awaited  before  the  lake 
water  was  condemned,  but  this  was  on  December  iotli,  1895. 
Wet,  on  inquiry  at  the  Local  Government  Board  for  Scotland, 
we  are  informed  that  as  the  various  reports  with  reference  to 
'the  outbreak  of  enteric  fever  at  Dunbar  are  still  under  the 
•consideration  of  the  Board,  the  contents  of  Sir  Henry  Little¬ 
john’s  report  cannot  yet  be  disclosed.  The  investigation  is 
no  doubt  difficult  and  complicated,  but  it  will  be  a  relief  and  a 
satisfaction  to  the  public  mind  when  the  source,  the  rise  and 
progress  of  this  most  disastrous  epidemic  are  authoritatively 
set  forth.  In  his  report  to  the  Town  Council  of  Dunbar 
-on  Monday,  December  23rd,  1895,  Dr-  Sinclair,  the  acting 
medical  officer  for  the  burgh,  said  that  there  had  been  no 
"fresh  cases  for  three  days.  “There  was  no  getting  past  this 
fact,”  he  went  on,  “audit  was  a  most  regrettable  one,  that 
•had  the  county  authorities  acquainted  the  burgh  authorities 


of  the  first  outbreak  of  typhoid  fever,  which  was  at  Pathhead, 
seeing  that  their  water  supply  was  so  close  by,  measures 
could  have  been  taken  to  prevent  contamination,  and  a  great 
calamity  might  have  been  averted.  The  burgh  local  authori¬ 
ties  had  had  to  trace  the  source  of  the  outbreak  for  them¬ 
selves,  and  it  did  seem  strange  that  the  county  authorities 
had  not  yet  announced  from  whence  the  outbreak  arose  at 
Patliliead.”  But  the  next  item  of  business  at  this  same  town 
council  meeting  sounds  rather  startling  in  the  present  state 
of  affairs.  “  A  letter  was  read,”  so  runs  the  report  in  one  of 
the  local  newspapers,  “  by  the  clerk  from  the  Local  Govern¬ 
ment  Board,  stating  that  the  burgh  had  at  present  no  medical 
officer,  Dr.  Aitken  having  left  the  town,  and  requesting  the 
Board  to  appoint  another.” 


THE  NEXT  ANNUAL  MEETING  OF  THE 
ASSOCIATION. 

Every  lover  of  the  beautiful  Border  Country — and  who  that 
has  ever  felt  its  charm  is  not  ? — will  hear  with  pleasure  that 
the  invitation  of  the  Border  Counties  Branch  to  the  British 
Medical  Association  to  hold  its  next  annual  meeting  in  Car¬ 
lisle,  cordially  given,  has  been  as  cordially  accepted  by  the 
Council  of  the  Association  at  a  special  meeting  held  in  Lon¬ 
don  on  December  19th,  1895.  A  deputation  representative  of 
the  Branch,  and  consisting  of  Dr.  Henry  Barnes,  Dr.  John 
Smith,  of  Dumfries  (President  of  the  Branch),  Drs.  Thomson, 
Parker,  Maclaren,  and  Helm  attended  this  meeting,  and  col¬ 
lectively  and  severally  gave  assurance  of  the  hearty  welcome 
which  Carlisle  was  ready  to  extend.  That  historic  city  is  on 
the  verge  of  a  country  made  legendary  by  the  writings  of 
Burns,  of  Scott,  of  the  Ettriek  Shepherd,  and,  in  our  own 
days,  of  Stevenson,  one  of  the  most  entrancing  districts  in 
these  islands,  affording  hundreds  of  retreats,  where 
the  sportsman,  the  naturalist,  or  the  simple  lover  of  the 
beautiful  in  Nature  may  delight  to  spend  an  autumn  holiday. 
To  such  a  holiday  the  annual  meeting  in  Carlisle  will  afford 
an  agreeable  and  instructive  prelude,  for  we  anticipate  that 
the  congress  will  be  a  conspicuous  success.  The  nomination 
of  Dr.  Henry  Barnes,  the  founder  of  the  Border  Counties 
Branch,  and  for  many  years  distinguished  by  his  work  in  the 
interests  of  the  Association,  made  unanimously  by  the 
Branch,  lias  been  ratified  by  the  Council,  and  we  believe  that 
the  mistake  of  multiplying  Sections,  which  has  been  thought 
to  militate  against  the  success  of  the  scientific  work  of  the 
annual  meetings  on  previous  occasions,  will  be  avoided.  The 
welcome  offered  by  the  Branch  has  been  echoed  by  the 
municipal  authorities  of  Carlisle,  and  the  Mayor  of  the  city 
has  expressed  his  intention  of  giving  a  reception  to  the 
members  of  the  Association  attending  the  meeting.  The 
address  in  Medicine  will  be  given  by  Sir  Dyce  Duckworth, 
and  that  in  Surgery  by  Dr.  Maclaren  of  Carlisle.  At  the 
ordinary  quarterly  meeting  of  the  Council  of  the  Association 
on  January  15th  further  arrangements  for  the  meeting  and 
for  the  conduct  of  the  Sections  will  be  considered  by  the 
Council. 


SICK  POOR  IN  IRISH  WORKHOUSES:  MAGHERAFELT: 

Fifty-seven  Patients  and  One  Nurse. 
Magherafelt  Workhouse  Infirmary  is  the  only  hospital  for 
the  district,  and  our  Commissioner  found  therefore  among 
the  57  patients  in  its  crowded  wards,  33  who  were 
acutely  ill,  or  suffering  from  severe  surgical  injuries,  such 
cases  as  fill  the  wards  of  the  hospitals  supported  by  the 
charitable.  And  to  nurse  these  patients  there  was  one  nurse 
and  one  probationer,  and  no  one  at  all  at  night.  These  same 
two  women  had  also  charge,  of  course,  of  the  remaining  24 
patients,  including  the  despised  “  chronic  ”  (who  is  always 
supposed  to  require  no  nursing,  though  often  the  most 
afflicted  and  helpless  of  humanity)  and  bedridden  old  age  ; 
and  the  head  nurse  is  further  responsible  for  the  care  of  21 
idiots  and  imbeciles.  AVe  wonder  which  to  commiserate 
most,  the  nurses  who  are  set  an  impossible  task,  the  un- 
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happy  patients  dependent  almost  entirely  on  pauper  hell) ,  01 
the  rnedical  officer  responsible  for  the  treatment  of  senous 
illness  under  such  circumstances,  ^e  know  the  answe. 
“There  is  plenty  of  pauper  help,  and  the  p-0 
tended  by  those  of  their  own  class.”  Tins  may  be  time  of 
the  individual  sick  person  in  his  own  cottage,  mused  by  the 
tender  mother  or  kindly  neighbour  whose s  help  «  Pron^ejl 
bv  the  pure  good  will  which  atones  at  least  for  la 
But  pauper  help  !  These  attendants,  if  able-bodied,  are 
either  vicious  and  degraded,  or  too  dull  ® 

their  way  in  the  world,  or  they  are  physically  disabled  m 
some  way  and  in  any  case  ignorant  and  totally  without 
sense  of  responsibility/  The  nurse  cannot  be  in  all  the  wards 
at  once  to  look  after  her  wretched  staff  even  by  day,  and 
no  one  will  ev,r  know,  (hough  we  may  dimly  gnees  how 
much  neglect  and  petty  tyranny,  nay  actual  cruelty,  the  sick 
and  helpless  may  suffer  at  tlieir  hands  during  the  nigh  • 
hospital  without  nurses  is  a  place  where  disease  and  pamaie 
aggravated  by  the  horror  _  of  aceemulated 


of  the  medical  profession  in  his  candidature  for  the  vacant 
coroneS  of  Salford  and  County  are  peculiarly  strong, 
since  lie  is^a  member  of  the  Middle  »  and  f  er  three 
years’  study  for  the  Bar  became  a  bamster-at-law  in  89  ^ 
Dr  Gledhill  has  taken  an  active  part  m  drafting  a  Bill 
amend  the  Coroners'  Act,  and  baa  for 

snecial  study  of  the  duties  of  coroner.  \V  e  may,  tneieioie, 

advise  the  medical  men  of  Salford  and  of  the  districts  aronnd 
within  the  county  to  take  steps  to  point  out  to  their  rep 

sentatives  on  the  Corporation  and  on  the  County  Oouncu 
Lancashire  the  advantages  of  appointing  to  the  othee 

coroner  one  so  specially  qualified  as  Di.  Gledhill. 


theTlleviati^rwliich  modern  Vkill  can  bring  to  bek^  Tliere 

are  surely  guardians  and  ratepayers  m  Magheiafelt  who  will 
lobk  into  this  for  themselves,  and  see  that  their  duty  to  the 
sick  poor  includes  nursing  as  well  as  the  miserable  slieltei 
which  is  all  they  offer  at  present.  While  they  are  investi¬ 
gating  this  point,  they  should  also  bestow  a  little  attention 
on  matters  euphemistically  styled  sanitary,  which  appear  to 
be  more  than  usually  terrible  at  Magheiafelt;  we  will  not 
repeat  the  unsavoury  details,  but  refer  our  leaders  to  t 
report  itself,  trusting  that  pressure  of  public  opinion  may 
shortly  introduce  the  radical  reform  which  seems  111  gently 
called  for  in  the  management  of  this  workhouse 


THE  ANDREW  CLARK  MEMORIAL. 

The  Executive  Committee  of  the  Sir  Andrew  Clark  Memorial 
1  „  nrnnimouslv  agreed  to  thank  the  House  Committee  of 

the  London  Hospital  for  the  very  liberal  offer  made  on  be- 
half  of  the  governors  of  this  great  charity,  which  is,  we  und - 
stand  to  the  effect  that  the  governors  will  make  every  effoit 
fo  undertake  the  erection  of  an  isolation  block  at  their  hos¬ 
pital  within  the  next  five  years.  The  Andrew  Clark  Memorial 
<  Yimmittee  have,  therefore,  agreed  to  hand  over  the  net  sum 
SSed  wS  lountu  to  about  *1,500,  to  the  governors 

of  the  London  Hospital,  to  be  funded  for  the  present.  This 
sum  will  then  form  the  nucleus  of  a  fund  for  the  Provision l  of 
the  new  isolation  block,  which  is  so  urgently  needed  at  this 
treat -eneml  hospital  of  the  East  End,  and  which  it  is  ex¬ 
pected  will  cost  about  £13,000.  In  the  event  of  the  build- 
in  «■  being  carried  out,  it  will  be  named  the  Andrew  Clark 


Wing. 


SCOTTISH  MEDICAL  DEFENCE  ASSOCIATION. 

Among  the  new  registered  joint  stock  companies  is  one  under 
the  above  title.  The  object  of  this  company  is  to  suppoit 
and  protect  the  character  and  interests  of  medical  piacti- 
tioners  practising  in  Scotland;  to  advise  or  defend  or 
assist  in  defending,  members  of  the  association 
cases  where  proceedings  involving  questions  of  pro¬ 
fessional  principle  or  practice  or  otherwise  aie Joiought 
against  them,  and  to  prosecute  where  deemed  neces¬ 
sary  for  the  protection  of  such  member to  considei, 
originate,  promote,  and  support  as  far  as  is  legal,  legis 
lative  measures  likely  to  benefit  the  medical  profession, 
and  to  oppose  all  measures  calculated  to  injine  it,  an<{ 
that  purpose  to  petition  Parliament,  and  take  such  tep 
and  proceedings  as  may  be  deemed  expedient  The  income 
and  property  of  the  company,  from  whatever  source 
derived,  ffiall  be  applied  solely  towards  the  promotion  of 
the  objects  of  the  company.  The  first  subscribers  are . 
Norman  Walker,  M.D.,  Edinburgh;  James  Velsh,  M-l  ., 
Kinghorn;  Robert  Spence,  M.B.,  C.M.,  Burntisland ;  James 
Crawford  Gibb  Maenab,  M.B.,  C.M.,  Dysart ;  James  Smith 
MD  Kirkcaldy;  A.  Leslie  Curror,  M.B.,  Kirkcaldy ,  and 
John’ Sutherland  Mackay,  M.D.,  Kirkcaldy  TJ'e  ^egistered 
office  of  the  company  is  situated  at  27,  Charlotte  Square, 
Edinburgh.  Mr.  D.  Forbes  Dallas  is  secretary  of  the 

company. 


A  MODEL  PROVIDENT  MEDICAL  ASSOCIATION. 

A  letter  appeared  in  a  recent  number  of  the  Times,  signed 
bv  Messrs.  W.  Bousfield,  Claude  Montefiore,  and  Hamilton 
Hoare?  calling  attention  to  the  work  of  the  Metropolitan 
Provident  Medical  Association,  and  to  the  need  that  it  lias 
for  funds  to  support  its  newly-formed  branches  unti  ley 
acquire  sufficient  numbers  to  be  self-supporting.  W e  cannot 
withhold  our  aid,  though  unsolicited,  m  recommending  to 
the  public  support  a  movement  so  genuine,  and  directed  with 
5m  much  zeal  and  intelligence  for  enabling  the  poor  to  pro¬ 
vide  for  themselves  by  their  own  providence  during  health  the 
medical  attendance  which  they  are  sure  at  some  time  01  other 
to  require.  This  Association  has  struggled  long  and  hard, 
and  on  the  whole  successfully,  to  introduce  into  the  medical 
treatment  of  the  11011-pauper  poor  a  system  more  rational 
than  that  of  indiscriminate  “  charity,  more  manly  and 
healthy  for  the  recipients,  and  more  equitable  to  the  medical 
men  That  its  success  has  not  been  more  complete  is  due  in 
a  great  degree  to  the  reckless  competition  which  prevails 
in°  the  lower  grades  of  medical  practice,  and  to  the  indis¬ 
criminate  outdoor  relief  which  the  hospitals  persist  m  dis¬ 
pensing  ;  but  it  has  attained  to  considerable  success  directly, 
and  its  indirect  influence  in  attracting  public  attention  to 
the  evils  which  it  combats  is  still  more  important.  It  deserves 
the  co-operation  of  every  medical  man. 


THE  CORONERSHIP  OF  SALFORD. 

The  importance  of  appointing  to  the  office  of  coroner  only 
those  who  have  had  a  thorough  training  m  medicine  has  bee 
pointed  out  so  frequently  in  these  columns,  and  is,  nulet  , 
so  obvious  to  every  member  of  the  medical  profession,  tha 
we  need  not  now  labour  tl.e  question.  The  only  objection 
which  has  been,  or  can  be,  raised- is  -that  as  the  cot  oner  s  m 
quest  is  a  legal  inquiry,  it  should  be  conducted  by. a  membei 
of  the  legal  profession.  While  the  practical  advantages  of 
having  a  medical  man  as  coroner  far  outweigh  any  theo¬ 
retical  disadvantages,  it  will  yet  be  admitted  that  the  com¬ 
bination  of  legal  with  medical  training  is  likely  to  produce  a 
specially  competent  coroner.  The  claims  of  Mi.  J.  Tiieison 
Gledhill,  M.B.,  C.M.,  L.S.A.,  of  Manchester,  for  the  support 


MODERN  DRAINS  AND  BAD  WORKMANSHIP. 

An  outbreak  of  enteric  fever  in  the  past  summer  in  the 
St  Peter’s  Home,  Woking,  has  been  made  the  subject  pf  a 
special  report  by  Dr.  Wellington  Lake,  the  Medica,}  Officei  of 
Health  of  the  Woking  urban  district.  The  occurrepce  of  the 
disease  in  this  institution  has  very  significant  lessons, 
inasmuch  as  the  building  invaded  is  one  of  nioto,  struc¬ 
ture,  and  erected  at  great  expense.  The  home  is  fpj  *^pect- 
able  women  suffering  from  complaints  which  call  foi  p 
longed  treatment,  but  not  for  infectious  cases.  Nor  are  any 
cases  taken  in  which  would  tend  to  prove  detrimental  tc 
other  patients  in  the  home.  In  these  circumstances .the  out 
break  of  enteric  fever  needed  some  very  lucid  explanation 
The  cases,  12  in  number,  occurred  in  the  two  months  Jun< 


4th  to  August  2nd.  All ’but  2  of  the  patients  slept  in  th 
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newer  of  two  blocks  comprising  the  home,  and  2  of  them  de¬ 
veloped  the  disease  away  from  the  place  immediately  after 
leaving.  The  inmates  of  the  home  numbered  106 — namely, 
26  staff  and  80  patients.  Of  the  12  cases,  8  were  in  members 
of  the  staff,  and  of  these  2  were  in  imported  nurses,  1  of 
these  having  contracted  the  infection  seemingly  by  careless¬ 
ness  in  the  matter  of  nail  brushing,  hand  washing,  etc*., 
while  attending  on  a  patient  who  suffered  from  excessive 
diarrhoea  during  the  fever.  The  extended  period,  fifty-nine 
days,  during  which  the  cases  continued  to  arise  led  to  the 
supposition  of  a  source  of  infection  similarly  continued. 
Water,  milk,  other  foods,  drainage  defects,  and  direct  infec¬ 
tion  were  all  made  subjects  of  investigation.  The  first  three 
could  be  set  aside,  but  personal  infection  was  seen  to  have 
been  in  operation  in  two  cases,  those  of  the  nurses.  For  the 
rest  it  was  seen  on  close  inspection  by  several  experts  that 
the  drainage  arrangements  were  grossly  defective,  permitting 
the  ingress  of  sewer  gases  to  the  new  block,  only  opened  in 
1892.  Thus  we  read  of  waterclosets  without  siphon  traps,  of 
defective  valves  to  the  indoor  closets,  of  direct  connection 
of  kitchen  sinks  and  drains,  and  of  extensive  leakages  in  the 
soil  pipes,  with  the  result  of  the  ground  and  adjacent  walls  of 
the  building  being  saturated  with  sewage.  As  regards  the 
probable  cause  of  infectivity  of  the  drainage  system,  it  seems 
that  on  March  9th  a  nurse  was  admitted  as  convalescent  from 
enteric  fever,  but  with  diarrhoea  still  persisting,  the  closets  of 
the  new  block  being  used  by  her.  Four  days  later,  a  second 
nurse  was  admitted,  also  said  to  be  convalescent  from  the 
same  disease.  In  her  case,  there  was  confinement  of  bowels 
ten  days  prior  to  admission,  and  it  is  thought  likely  that  the 
pent-up  ffeces  were  in  an  infective  condition,  the  same 
closets  being  used  as  by  her  colleague.  The  drains  having 
thus  received  specific  discharges,  were  certainly  in  a  state  to 
convey  the  disease  to  inmates  of  the  building,  and  the  pre¬ 
ponderance  of  staff  officers  attacked  is  in  agreement  with  the 
supposition  that  the  officials  would  be  more  likely  to  be 
brought  into  direct  contact  with  drain-infected  rooms  than 
others.  All  inmates  of  the  home  except  the  patients  and 
their  nurses  were  sent  to  their  dwellings,  and  the  drains  cut 
off  on  June  22nd,  and  after  this  date  the  only  cases  occurring 
were  those  already  incubating  the  disease  and  the  nurse  who 
in  a  measure  courted  her  attack.  A  new  system  of  drainage 
at  considerable  expense  is  to  be  taken  in  hand.  Here,  then, 
are  lessons  which  deserve  to  be  deeply  implanted  in  the 
minds  of  those  having  charge  of  public  or  private  institu¬ 
tions,  namely,  the  danger  of  receiving  into  those  homes  con¬ 
valescents  from  dangerous  infectious  illnesses  ;  and  the  need 
for  a  thorough  overhauling  of  the  sanitary  details  of  the 
buildings,  even  though  the  erection  be  of  the  most  modern, 
and  the  arrangements  be  spoken  of  as  being  of  a  perfect 
order.  It  matters  little  what  be  the  character  of  the  drain- 
age  system  if  principles  be  rendered  nugatory  by  bad  work¬ 
manship  and  indifference  to  elementary  considerations. 


PRIVATE  HOSPITALS. 

A  case  of  great  general  interest  was  decided  by  the  Court  of 
Appeal  in  Dublin  last  week.  It  was  an  appeal  from  a  rule  of 
the  Vice-Chancellor,  who  had  granted  an  injunction  to  the 
Earl  of  Pembroke,  restraining  the  defendant,  Warren,  from 
using  a  house  in  Fitzwilliam  Square  as  a  private  hospital. 
The  covenant  provided  that  the  lessee  should  not  carry  on 
an  offensive  trade ;  and  the  question  really  to  be  decided 
was  whether  a  private  hospital  receiving  patients  suffering 
from  non-infectious  diseases  came  within  the  meaning  of  the 
term.  The  Lord  Chief  Justice  held  that  it  did,  and  Lord 
Justice  Walker  concurred.  Lord  Justice  Fitzgibbon  dis¬ 
sented.  He  could  not  give  the  words  in  the  covenant  the 
universal  meaning  that  would  swallow  up  everything  that 
would  offend  every  and  any  sense  of  feeling  in  the  neighbour¬ 
hood.  On  the  contrary  he  thought  that  noisy  and  offensive 
meant  physically  offensive  as  distinguished  from  the  feelings 
that  arose  in  people’s  minds  which  were  not  started  by  any¬ 
thing  that  came  from  the  establishment  at  all.  He  could 


not  see  that  the  bringing  of  five  people  into  the  house  was 
necessarily  and  per  se  offensive  according  to  the  contract. 
The  injunction  was  sustained. 


THE  GERMAN  SURGICAL  SOCIETY. 

The  German  Surgical  Society  will  celebrate  the  twenty-fifth 
anniversary  of  its  foundation  in  Langenbeek  House  in  Berlin 
next  spring,  and  has  commissioned  Hans  Seliadow,  a  Berlin 
painter,  now  resident  in  London,  to  paint  portraits  of  Sir 
Joseph  Lister,  Sir  James  Paget,  and  Professors  von  Bergmann, 
Konig,  and  Gussenbauer,  to  be  added  on  that  occasion  to  the 
gallery  of  celebrated  surgeons  in  Langenbeek  House. 


“HOMES  OF  THE  MOTHER  OF  GOOD  COMFORT.” 

Another  charitable  institution  at  the  expense  of  the  medical 
profession  would  appear  to  have  been  recently  started  in  the 
metropolis.  Its  object  is  to  open  “maternity  homes  in 
every  district  where  none  exist,  and  to  co-operate  with  exist¬ 
ing  ones.”  For  this  purpose,  a  small  house  is  to  be  taken, 
and  a  certificated  midwife  appointed  in  each  district,  who 
after  working  up  a  connection  “would  be  able  to  take  nurse 
pupils,  and  prepare  them  for  the  Obstetrical  Society’s  exa¬ 
mination,  and  any  who  proved  specially  fitted  would  be  sent 
on  to  take  new  districts.”  The  idea  of  possible  injury  accru¬ 
ing  to  the  practices  of  local  practitioners  would  seem  to  have 
occurred  to  the  minds  of  the  promoters  of  this  scheme,  for  it 
is  stated  :  “In  all  cases  work  would  be  carried  on  under  com¬ 
plete  medical  supervision,  so  that  the  practices  of  local  prac¬ 
titioners  would  be  likely  to  be  benefited  by  the  co-operation 
of  the  maternity  home.”  Local  practitioners  might  think 
otherwise  if  consulted.  Already  they  are  eaten  up  on  every 
side  by  public  charities  and  a  variety  of  institutions  the 
main  object  of  which  is  to  cheapen  in  some  way  or  other 
medical  services,  avowedly  for  the  relief  of  the  poor  and 
working  classes  generally.  Scarcely  one  of  these,  however, 
uses  any  means  by  wage  limit  or  otherwise  to  prevent  their 
abuse  by  those  well  able  to  pay. 


THE  FRENCH  MEDICAL'  CORPS. 

There  are  reports  of  grievances  and  discontent  in  the 
French  medical  service.  The  French  Medical  Corps  is  a 
large  body.  The  strength  is  1,400,  distributed  as  follows  : 
1  Medical  Director-General,  9  Medical  Inspectors,  40  Prin¬ 
cipal  Medical  Officers  1st  Class,  45  2nd  Class  ;  290  Surgeons- 
Major  1st  Class,  456  2nd  Class  ;  393  Assistant  Surgeon-Majors 
1  st  Class,  172nd  Class;  1  Inspecting  Apothecary;  142  Prin¬ 
cipal  and  Assistant  Apothecaries  1st  and  2nd  Class.  A 
regiment  of  infantry  has  one  1st  Class  Surgeon-Major  and  one 
2nd  Class  and  one  Assistant  Surgeon-Ma  jor.  There  is  a  regi¬ 
mental  system,  and  the  sick  are  treated  in  regimental  hos¬ 
pitals  and  quarters.  There  are  in  France  thirty-five  military 
hospitals  divided  into  classes.  There  are  6,000  hospital 
orderlies,  77  chaplains,  and  292  hospital  sisters.  Bearers  are 
chiefly  regimental,  supplemented  by  those  of  the  reserve. 


A  QUESTION  OF  SPELLING. 

If  long  classical  words  must  be  used  they  should  be  spelt 
correctly.  The  arbiter,  who  must  be  a  classical  scholar,  will 
either  produce  a  Latin  or  Greek  quotation  in  which  the  dis¬ 
puted  word  is  to  be  found,  or  else,  if  it  has  been  coined  since 
the  days  of  ancient  Greece  and  Rome,  he  will  show  that  it  is 
constructed  on  a  sound  classical  model.  Verdier  de  Clos 
wrote  “symphyseotomy,”  on  the  ground  that  in  Attic  Greek 
cpvcrews  is  the  genitive  of  <pvins.  But  Professor  Kossmann 
shows  that  in  compound  words  in  the  Attic  dialect,  where 
idle  first  part  naturally  ends  in  -is,  -ews,  the  vowel  t,  not  e,  is 
invariably  used — as  in  <pvmoyvu/u.ov'ia,  <pv<no\oyeo},  etc.  It  is 
solely  in  cases  of  a  word  in  -eus  that  the  e  is  employed  in 
composition.  “  4>vseo-  ”  is  only  found  in  late  Byzantine  Greek. 
On  the  other  hand,  Sigault’s  term  “  Sectio  sympliyseos  ossium 
pubis  ”  is  undoubtedly  good  Latin.  The  disputed  word, 
lowever,  once  so  old-fashioned  and  now  so  familiar,  is  Greek, 
and  must  be  spelt  “symphysiotomy.” 


42 


The  British 
Medical  Journal 


j 


revision  of  cholera  regulations. 


[Jan.  /■,  1896. 


THE  REVISION  OF  THE  CHOLERA  REGULATIONS 
IN  REGARD  TO  BRITISH  TROOPS  SERYLNG 


IN  INDIA. 

As  we  announced  a  fortnight  ago,  the  ^p^^ulationsstiU 

Hart’s  destructive  criticism  of  the  antiquated  «  ltd  n 

in  force  in  India  regarding  “XSh^roops  is  that  a 
the  outbreak  of  cholera  amongst  Butu^t  rules  It 

Committee  has  been  appointed  to  -  whiell  yir.  Hart 

might  be  as  well  to  give  here  the  \ie  -  rPVision  micrht 
has  expressed  as  to  the  forms  which  the  re\ision  mi= 

advisedly  take.  He  writes  :  purpose  the  first 

In  framing  any  new  regulation^,  fo  -  P  P  orderiiw  of 

resulted  in  the  eS^ting  eode,  should  c^efully^coiisider  the 
.  force  mNo^one^an  say 

1  essS1  &ET  £  « 

ffife £  S3 ?J3ffi5^aa 

w  =e 

Straivhtway  according  to  the  regulations  there  is  a  stampede 
thN?w  wtatdMS  aTtliis  moving  mean  ?  It  can  only  mean  one 

imsmmm 

qU\Yith'  such  a  doctrine  paraded  before  them  is  it  to  be 
JJtaedrt  ttat  soldiers  ■.luring  ^V'the^Mne 
natural  dread  of  going  into  hospital  remembered 

in  the  words  of  the  regulations  :  23.  It  is  to  be  ^memDerea 

that  when  an  outbreak  threatens,  removal  from  the  anecte 
locality  is  the  only  remedy  in  which  any  confidence  can 
-placed  24.  Cholera  evidently  attaches  itself  to  particular 
Tocahties' "  The  principle  to  be  borne  in  mind,  therefore  is 
that;11  the  particular  locality  in  which  cholera  shows,  itself 
must  be  looked  upon  as  dangerous,  that  it  must  be  nunie- 
diitelv  abandoned  and  all  communications  with  it  stopped. 
TMs  g  a  doctrine  of  despair,  and  it  in  so  many t ords grands 
the  hosnitals  as  pest  houses  to  be  avoided  at  all  liazarm 
instead  ^of  indicating  them  as  places  of  safety  to  which  the 
siek  should  flv.  The  outcome  of  this  is  seen  in  the  regulation 
which  provides  for  the  immediate  treatment  of  diarrhoea 
Jiin  barracks”  although  such  diarrhoea  may  111  reality  be 

^Om^might  imagine  that  a  practice  founded  on  the  hypo¬ 
thesis  that  so  much  depends  on  the  infection  of  localJt  e® 
would  include  some  very  careful  provision  for  eradicating  all 
tendency  to  the  recurrence  of  the  disease  on  the  return  ( 
troops  to  localities  so  fatally  infected.  On  examming  the 
regulations,  however,  it  would  appear  that  the  chief  re- 


.  1  •  infar-tpr)  building  habitable 

quirements  for  making  ai  d'  and,  secondly,  the 

again  are,  find,  ..af  er  process  is  defined  to  con- 

purification  of  the  building  Th  s  Pjocess  is  .  0f 

sist  in  various  details  of  cleanm  ,  |asmig  windows  and 
walls,  scrubbing  of  e  Usc  of  carbolic  acid,  car- 

d°°»  othS’  diSSS  and  emptying  and 

bolic  powdei  (•)  or  oinei  no  word  is  said  of  the  necessity 
cleaning  of  the  latrines  ,  b  supplv  of  the  spot  which 

for  any  investigation  into  t  haveVcciuired  to  be  vacated, 

is  imagined  to  be  so  tamted  as  us  that  this  is 

notwithstanding  that  modem  knowieage  te  in  tlie 

surprised  to  find  it  * ^ t^retum  fw  too 
frequently  happens  tlia  P  w}dch  have  been  in- 

return  to  tlie  old  conditions  which  had  led  to  u  e  » 

Unified  by  others  which  are  contradict 0, T-  J  1-tjm  I  to 
think  of  a  paragraph  which  wnne^  say  should  be 

cautionary  measure  the  Wt  u  ^  filters  belonging  to 

boiled,”  goes  on  to  direct  that  *^hen  tllf  troops 

British  regiments  are  to  be  cholera  ”  even  although 

are  moved  jjj*®  §£“£££  should  be  carefully  cleansed  and  sup- 
phedwith  fresh  cUoal ! 

cholera  and  its  diffusion.  ^  ntions  •  First  that  means 

borne  in  mind  m  framing  ay*  ^tinned  development  of 

cmiton- 

arisen  from’ within  or  has  been  imported  from  without,  that 

KfSSfSSFSS 

straight  from  a  filter  pro\  _  filter  verv  different  from 

modern  knowledge  on  the  sub)e  •  him-.  As  to 

those  in  common  use  in  India  at ;  ‘»e  feyn^, 

S^"uf^^^bee„Shy 

toftensltomlik .shouK  boiled  immediately  before  it  is 

must  be  recognised  ^‘^^eMontml^P^^  .s  tfce 

SeZ^/rition  oitho’  i— ^  °dSgThTh 

SKh,  on“cgteIhtrith  ch°o£  germs,  remains  capable  of 
imparting  its  infections  qnalibes  to |  th^ter  by  which  it  m 
permeated.  I  cannot  allow  that  tne  omciai  devised. 

syt  W^SIhese  meSZs  however,  tlie  earliest  possible 
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isolation  not  only  of  declared  cases  but  of  all  doubtful  cases 
of  diarrhoea  is  quite  essential,  and  for  this  purpose  it 
is  clear  that  the  hospitals  must  be  relieved  of  the  stigma  cast 
upon  them  by  the  present  regulations.  The  discipline  within 
the  hospitals  must  be  such,  and  the  routine  must  be  made  so 
perfect,  that  it  shall  be  impossible  for  cholera  to  spread 
within  them,  and  when  the  private  soldier  once  recognises 
that  the  hospital  is  a  safe  place,  it  will  no  longer  be  difficult 
to  isolate  the  early  developments  of  the  disease. 

But  in  addition  to  all  this,  wherever  British  troops  are 
assembled,  there  should  go  the  representatives  of  British 
science.  The  bacteriologist  should  be  the  pioneer ;  the  water 
and  the  soil  should  be  examined,  and  the  movements  of  the 
troop  should  be  made  in  accordance  with  the  report.  No 
longer  should  it  be  possible  for  troops  to  be  forced  out  into 
encamping  grounds,  perhaps  far  more  dangerous  than  the 
cantonments  they  leave,  merely  because  a  foolish  man  has 
brought  the  disease  in  with  him  from  outside.  Nevertheless, 
I  do  not  say  that  moving  out  will  never  be  necessary  ;  if 
bacteriological  examination  should  prove  that  the  water  and 
the  soil  of  a  locality  are  infected  it  may  often  prove  the 
safest  course  to  move  into  camp.  This,  however,  will  not  be 
done  by  marches  “  at  right  angles,  if  possible,  to  the  prevail¬ 
ing  wind  or  track  of  the  disease,”  but  by  a  direct  march  to  a 
place  which  is  known  by  scientific  investigation  to  be  free 
from  infection. 

I  need  not  here  go  into  particulars  which  will  more  fitly 
fall  into  the  province  of  the  members  of  the  Committee,  but 
I  would  emphasise  the  importance  of  recognising  that  the 
object  of  the  proposed  reform  is  not  a  mere  tinkering  of  the 
existing  regulations,  but  the  formation  of  a  set  of  rules  of 
action  based,  not  upon  old  theories  which  have  by  tradition 
obtained  in  India  a  sanction  almost  like  a  religion,  but  on 
what  is  actually  known  to  science  about  the  origin  and  mode 
of  spread  of  the  disease. 


THE  BATTLE  OF  THE  CLUBS. 


Folkestone. 


As  the  outcome  of  a  discussion  opened  by  Dr.  Frederick 
Eastes  before  the  Folkestone  Medical  Society,  the  following 
memorandum  has  been  signed  : 

“We  the  undeisigned  being  medical  practitioners  in 
Folkestone  and  the  neighbourhood,  hereby  undertake  and 
agree  neither  to  accept  any  appointment  in  any  £  medical  aid 
(or  similar)  society,’  nor  to  have  any  professional  intercourse 
whatsoever  with  any  medical  practitioner  holding  any  ap¬ 
pointment  in  or  associating  himself  in  any  way  with  any  of 
the  so-called  ‘medical  aid  societies,’  or  with  any  similar 
company,  so  long  as  the  methods  adopted  by  these  societies 
include : 

“c.  The  virtual  sweating  of  their  medical  officers  by  the 
appropriation  of  the  profits  earned  by  his  work. 

“  b.  Canvassing  for  members  in  the  interests  of  individual 
practitioners. 

“  c.  The  absence  of  a  wage  limit. 

“  We  sign  this  on  the  understanding  that  the  clause  im¬ 
plying  professional  ostracism  be  not  enforced  till  the  new 
Provident  Association  is  formed.” 


C.  E.  Fitzgerald. 

W.  J.  Tyson. 

Thomas  Eastes. 

Percy  Dodd. 

Arthur  W.  Warde. 
Charles  E.  Perry. 

John  Hackney. 

Percy  G.  Lewis. 
Lennox  Wainwright. 
Frederick  Eastes. 

E.  D.  Fitzgerald. 

M.  G.  Yunge  Bateman. 
E.  D.  Tomlinson. 

W.  P.  Barrett. 

Matthew  Dobbs. 

H.  A.  Powell. 


John  Tennant. 

Arthur  De  Butts. 

Leo  Ellis. 

Cecil  Latter. 

Cecil  A.  P.  Osburne. 
Alan  Murdoch. 

A.  Randall  Davis. 

Fredk.  Wm.  Henderson. 
Charles  F.  Long. 

W.  F.  Chambers. 

W.  L.  Chubb. 

IV.  E.  Alston. 

W.  Howard  Sturge. 
Henry  Lewis. 

Edward  Norton. 

Arthur  E.  Price. 


A  Subcommittee  has  been  appointed  to  draw  up  rules  for 
the  proposed  “Folkestone  Provident  Medical  Association. 
These  rules  will  be  brought  before  the  Folkestone  Medical 
Society  at  the  annual  meeting  on  January  8th,  1896. 

We  recommend  this  example  to  the  councils  of  the  local 
Branches  of  our  Association. 


THE  CASE  OF  DR.  LIONEL  SMITH. 

The  following  additional  sums  have  been  received  at  this, 
office  in  response  to  the  appeal  from  Dr.  James  F.  Goodhart. 
and  Dr.  de  Havilland  Hall,  published  in  the  British  Medical. 
Journal  of  December  21st,  1895  : 


a.  kx. 

Sum  already  acknowledged  5  10  o 
Dr.  Francis  H.  Parsons, 

Worthing  .  1  1  o 

Mr.  C.  B.  Humphrys,  Bland- 
ford .  t  1  o 


Mr.  T.  B.  Goss,  Bath  .  1  1  o. 

Dr.  John  M.  Bright,  Forest 

Hill  .  1  1  o. 

Dr.  E.  B.  Ffennell,  Kimber¬ 
ley,  Nottingham .  o  10  6 


The  above  subscriptions  have  been  sent  to  Dr.  Hall,  who- 
desires  to  acknowledge  the  following  in  addition  : 


Mr.  H.  T.  Butlin  .  220  Dr.  W.  Domett  Stone  ... 

Dr.  de  Havilland  Hall .  220  Surgeon-Captain  Walsh 


£  s.  d 

I  I  o 
I  I  o- 


THE  STIRLING  COUNTY  BALL  POISONING. 

Contaminated  Water. 

Dr.  A.  Iv.  Chalmers,  the  joint  Medical  Officer  for  the  City  of 
Glasgow,  has  just  issued  his  report  “  On  Certain  Associated 
Cases  of  Enteric  Fever  following  Stirling  County  Ball  on 
October  1st,  1895,”  and  there  is  appended  to  it  a  report  on 
the  bacteriological  examination  of  the  oysters  by  Dr.  R.  M. 
Buchanan,  Professor  of  Medical  Jurisprudence  in  Anderson’s 
College,  Glasgow.  The  following  is  an  abstract  of  Dr.  Chal¬ 
mers’s  report. 

This  ball  was  held  in  the  Stirling  Public  Halls,  and  was 
attended  by  over  480  persons.  After  an  interval  several  of 
those  who  had  been  present  sickened.  Three  of  them  were 
resident  in  Glasgow,  and,  on  the  first  notification  being 
received,  it  was  learnt  that  another  gentleman,  who  had  also- 
been  present,  was  likewise  ill.  A  second  case  occurring  in 
Glasgow  was  notified  subsequently,  and  thereafter  it  ivas 
ascertained  that  several  others  had  sickened  in  various  parts, 
of  the  country. 

From  this  point  the  inquiry  fell  into  two  lines  :  Dr.  Wilson 
collecting  such  information  as  existed  in  Stirling  as  to  the 
condition  of  the  Public  Halls  and  the  presence  of  enteric- 
fever  otherwise  in  and  about  Stirling  at  the  time  ;  while,  for 
Glasgow,  the  special  interest  lay  in  the  fact  that  all  the  food 
stuffs  supplied  during  the  entertainment  had  been  purveyed 
by  a  well-known  firm  in  Glasgow. 

The  patients  were  each  under  different  medical  supervision 
— three  in  Glasgow,  five  others  in  various  parts  of  Scotland, 
two  in  England,  and  one  in  Venice.  There  need  exist  no  hesi¬ 
tation  in  regarding  them  as  genuine  cases  of  enteric  fever.  It 
was  observed,  however,  in  two  at  least  of  the  attacks,  that  the 
earlier  symptoms  were  accompanied  by  evidence  of  local  in¬ 
flammation,  which  in  one  instance  ended  in  a  superficial 
abscess.  This  is  not  a  feature  of  uncomplicated  enteric  fever 
at  its  onset,  and  Dr.  Chalmers  is  disposed  to  attach  some  im¬ 
portance  to  it  in  connection,  first  of  all,  with  the  severity  which 
otherwise  characterised  several  of  the  attacks  ;  and,  secondly, 
because  of  the  occurrence  of  symptoms  of  gastro-intestinal 
irritation  in  a  few  of  the  other  visitors,  who  did  not,  however, 
ultimately  develop  enteric  fever.  In  these  latter  cases  the 
symptoms  began  within  twenty-four  hours,  and  apparently 
resulted  from  ptomaine  intoxication.  That  is  to  say,  they  are 
to  be  regarded  as  resulting.  Dr.  Chalmers  thinks,  from  the  con¬ 
sumption  of  some  article  of  food  which  was  undergoingputrefac- 
tive  change.  These  several  factors,  therefore,  appear  in  some 
manner  to  be  correlated,  and  suggest  that  the  severity  of  the 
enteric  fever  may  have  been  dependent  on  the  contempora¬ 
neous  action  of  other  agencies,  which  acted  in  preparing  the 
way  for  its  entrance  into  the  system. 

The  inquiry  into  the  source  of  the  food  stuffs  was  much 
simplified  by  the  fact  that  most  of  the  articles  were  cooked. 
All  such,  however,  as  from  their  nature  could  be  regarded  as 
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nossible  carriers  of  infection  were  made  tlie  subject  of  inquiiy. 

This  1  st  comprised  aerated  waters,  ice,  ice  creams,  creamy 
sweets  (into  tire  composition  of  which  whipped  cream 

OTThf?ce8ted’intheyp«paration  of  claret  and  champagne 
cup  and  also  added  occasionally  to  champagne  and  ot  e 
beverages,  was  purchased  by  the  Stirling  agent  from  a  Glas¬ 
gow  ke  merchant.  A  question  at  one  time  arose  as  to 
whether  this  supply  was  not  supplemented  by  som^  homie 
Ice”  obtained  during  last  winter  s  frost;  but  Di.  Chalmers  was 
ultimately  assured  that  this  was  not  the  case,  as  ie  pi  > 
ithen  obtained  had  been  exhausted  m  August  las  .  ,  , 

Inquiry  showed  that  the  aerated  wateis,  cieam,  and  sa  ads 
might  be  excluded.  Tlie  oysters  were  obtained  by  the  pur¬ 
veyors  through  Mr.  William  Milne,  oyster  merchant  Glwgow. 
who  readily  placed  at  the  disposal  ol  Urs.  Chalmers  and 
Buchanan  every  facility  for  acquiring  much  ol  the  information 
they  were  in  quest  of,  and  voluntarily  communicated  much 
which  otherwise  they  could  only  very  laboriously  have  acqun  ed. 
The  oyster  beds  are  situated  in  Holland,  and  an  investigation 
undertaken  by  Dr.  Saltet,  medical  officer  of  health  for  the  city  of 
'  Amsterdam,  and  Dr.  Van  der  Loeff,  medical  officer  of  health  foi 
Zealand  and  East  Brabant,  showed  that  there  was  no  evidence 
to  support  the  view  that  the  oysters  had  become  specifically 
contaminated  at  the  beds,  in  packing,  or  during  transit. 

The  report  from  Holland  stated  that  the  bay  m  which  the 
oyster  beds  lie  is  not  generally  polluted  by  sewage  to  any 
-oveat  extent,  and  that  specially  m  the  weeks  immediately 
preceding  September  24th  (when  tlie  oysters  were  sent  to 
Scotland),  “  the  pollution  must  have  been  very  insignificant. 

These  observations  tended  to  exonerate  the  oyster  fiom  f  y 
active  share  in  the  introduction  of  the  enteric  fever  virus,  and 
confirmation  of  this  impression  was  shortly  forthcoming.  ^  It 
was  already  known  that  nine  of  those  attacked  by  enteric 
fever  had  partaken  of  oysters  during  tlie  course  of  tl'e' evening  , 
but  of  two  ladies,  sisters,  one  had  already  succumbed  to  t 
disease,  and  the  other  was  so  ill  that  information  could  not 
be  obtained  until  convalescence  had  become  established.  Oi 
December  19th,  however,  it  was  ascertained  definitely  t  a 
tliis  lady  had  no  oysters  on  the  evening  m  question,  and  this 
very  materially  strengthened  the  impression  which  the 
description  of  tlie  conditions  of  the  growth  and  transit  of  the 

oysters  already  given  created. 

“Not  the  slightest  evidence,  therefore,  has,  P1-  Chalmeis 
continues,  been  discoverable  pointing  to  contamination  c  the 
food  supplies  prior  to  their  delivery  at  the  halls  on  the 
evening  in  question.  It  has  been  stated,  on  the  ty^mony 
the  oyster  openers,  that  these  were  111  good  condition  when 
opened.  They  were  opened,  however,  and  until  required  kept 
to  "  small  side  corriSor  adjoining  one  of  the  pnno^l  lava- 
tories  an  exceedingly  unhappy  site  for  such  a  puipcse. 
Indeed,  it  would  seem  that  some  influence  to  which  they 
were  here  exposed  rapidly  determined  putrefactive  changes  111 
some  of  them.  But  the  risk  which  attends  the  consumption 
-of  putrescent  oysters  is  that  of  ptomaine  intoxication  ;  while 
an1  oyster  bathed  in  liquid  containing  tlm  germ  of  enteric 
•fever  may,  like  milk  when  similarly  poisoned,  be  bland  to  the 

palate,  yet  virulently  poisonous  in  character. 

1  In  Stirling  during  the  past  autumn  there  lias  been  little 
-enteric  fever  among  the  population.  One  ease  of  the  disease 
was  notified,  Dr.  Wilson  tells  me,  on  August  31st,  another 
on  September  20th,  a  third  on  October  17th  (a  gentleman  who 
attended  the  ball)  ;  and  there  was  no  other  during  this  month. 
The  halls  in  which  the  ball  was  held  are  in  large  demand  foi 
concerts  and  meetings  of  various  kinds,  and  food  has  been 
purveyed  on  nine  of  these  occasions  since  August  last,  being 
in  several  instances  cooked  on  the  premises.  The  county  ball 
alone  among  them  was  followed  by  cases  of  enteric  fever,  the 
•oreater  part  of  the  food  here  being  cooked  before  being 
despatched  from  Glasgow.  O11  November  14th  information 
reached  me  which  suggested  that  the  drainage  of  the  halls 
was  defective,  and  this  information  I  communicated  to  in . 
■Wilson  On  an  examination  of  the  drainage  system  being 
made  by  Mr.  Wallis,  M.S.I.Lond.,  resident  engineer  to  the 
West  of  Scotland  Sanitary  Association,  structural  and  othei 
defects  therein  were  found.  The  present  tendency  very 
largely  is  to  discount  the  power  of  drain  effluvia  to  cause 
specific  disease.  But  with  defective  drainage  there  is  usually 
pollution  of  subsoil,  and  when  once  the  possibility  of  this 


has  been  established,  the  presence  or  absence  of  the ;  means 
nf  specific  pollution,  m  a  place  of  public  resort,  is  leauceu 
ve^  Sch  S  a  matter  of  cfance.  In  the  present  instance  al 
we  know  is  that  enteric  lever,  associated  with  a  iew  otne 
illnesses  attributable  to  ptomaine  poisoning,  oc,c"f ,eA ’  1^ 
up  till  the  time  the  food  supplies  were  delivered  at  the  halls 
there  is  a  complete  absence  of  evidence  pointing  to  con- 
tmvm-mtion  •  that  the  subsoil  there  was  exposed  to  pollution 
from  defects  in  the  drainage  ;  and  that  the  climatic  condi  ions 
of  the  period  were  marked  by  an  unusually  high  range  0  an 

temperature. 


Thf  Bacteriological  Examination  of  the  Oysters. 

Pv  i>  M  Buchanan  reported  that  experiments  were  undertaken  with- 

„  u” dctyVth Sobjcctof 

different  species  ot  which  nujr lit  g ,,  were  inoculated 
ordinary  nutrient  media,  S.^ffi^^tions  were  made  with  material 

sri'sisift 

typlimd  tweilhi^^d^he^likeii^s^was^maintsuned^to^^lar^e  exteirtm 

IfilliiSiiliii 

of  typhoid  fever  in  these  oysters. 


THE  PENAL  POWERS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

We  have  received  from  a  correspondent  a  long  letter  drawing 
attention  to  the  series  of  resolutions  which  have  been  from 
time  to  time  passed  by  the  General  Medical  Council  111  regaic 
t“®«SSg^qualified  persons  and  to  the  employment  of 
unoualified  assistants.  These  resolutions  have  been  pub¬ 
lished  repeatedly  by  the  Council  m  the  adveiti^seme 
columns  of  the  British  Medical  Journal.  So  fa1  as  the 
words  <10,  they  seem  sufficiently  stringent  to  enable  the  pio- 
fession^  to  purge  itself  of  all  complicity  with  the  foi  ms  > 
misconduct  there  alluded  to.  Our  correspondent,  howevei, 
looking  around  him,  finds  instances  on  every  side  of  apparent 
infraction  of  all  the  principles  laid  down  m  these  resolutions, 
and  seeming  to  assume  that  such  of  these  practices  as  go  01 
have  received  the  sanction  of  the  Council,  asks  for  some 
much  clearer  definition  than  has  yet  been  given  of  the  mean- 
in"  of  the  words  of  the  resolution  and  of  the  partic-ulai  lines  of 
conduct  which  will  of  a  certainty  be  held  to  be  covered  by  them. 

*  *  it  must  be  remembered  that  as  an  Act  of  Parliament 
has*  to  be  interpreted  by  the  decisions  of  the  courts,  so  m 
this  case  these  resolutions  must  be  interpreted  by  the  deci¬ 
sion  of  the  General  Medical  Council  on  the  specific  points 
raised.  We  have  carefully  gone  through  the  cases  which 
have  been  adjudicated  on  by  the  Council,  and  it  is  quite  clear 
that  the  resolutions  are  by  no  means  a  dead  letter,  and  that 
condi "ii  punishment  would  fall  upon  many  of  those  who  act 
as  our  correspondent  describes,  if  their  misdeeds  were  pro¬ 
perly  brought  before  the  Council.  Indeed,  a  very  large 
majority  of  the  cases  dealt  with  were  found  guilty,  and 
removed  from  the  Register. 

Roughly,  the  cases  may  be  divided  into  three  eategones, 
which  are  of  very  varying  degrees  of  interest  to  medical  men  ; 

(a)  Cases  of  pure  “covering”  of  unqualified  persons,  cases 
in  which  the  practice  or  the  business  belongs  to  the  unquali¬ 
fied  person,  and  the  medical  man  has  nothing  to  do  but  to 
protect  him  from  legal  action  by  the  use  of  his  name,  will 
always  meet  with  the  reprobation  of  honest  men,  and  against 
them  it  ought  always  to  be  possible  to  obtain  a  conviction. 

But  other  cases  occur  in  regard  to  which  respectable  prac¬ 
titioners  may  have  a  double  interest  on  the  one  hand  as  pro- 
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spective  prosecutors,  but  also  on  the  other  as  possible  defend¬ 
ants,  for  in  regard  to  them  practices  which  are  reprehensible 
and  liable  to  be  declared  “  infamous  ”  in  a  professional  re¬ 
spect,  do  undoubtedly  fade  off  by  very  tine  degrees  into 
methods  which  are,  it  is  to  be  feared,  too  often  sanctioned 
by  men  in  good  position.  It  is  impossible  to  make  strict 
definitions,  but  we  think  that  if  those  who  employ  unqualified 
assistants  would  carefully  go  over  the  decisions  which  have 
been  given,  they  would  in  many  cases  see  that  their  position, 
their  good  name,  and  even  their  livelihood  often  lies  at  the 
mercy  of  any  who  choose  to  attack  them. 

Such  cases  are  ( b )  those  which  arise  from  an  unqualified 
assistant  having  obtained  a  certain  connection.  As  to  some  of 


these  there  can  be  no  hesitation  or  doubt  that  the  unqualified 
man  owns  the  practice,  often  owns  the  house,  and  although 
nominally  assistant  is  really  master.  Such  cases  the  Council 
does  not  hesitate  to  condemn.  At  the  other  extreme  lies  the 
case  in  which,  on  the  death  of  a  practitioner,  his  assistant 
passes  over,  perhaps  by  arrangement  with  the  widow,  to 
another  medical  man  with  such  patients  as  he  can  take  with 
him.  This  is  no  doubt  often  done  without  a  notion  of  the 
danger  it  involves,  but  it  is  a  risky  practice  so  long  as 
people  consider  themselves  the  patients  of  the  unqualified 
assistant. 


(c)  Cases  of  employment  of  an  unqualified  assistant  at 
branch  surgeries,  especially  where  for  certain  definite  times, 
such  as  at  night,  he  has  exclusive  charge,  certainly  come 
under  the  terms  of  the  Act.  But  the  employment  of  unquali¬ 
fied  assistants  is  full  of  danger,  for  if  they  are  to  be  of  any 
real  use,  and  to  relieve  the  principal  in  any  material  degree, 
the  practice  verges  perilously  near  what  is  spoken  of  as 
“  infamous.”  We  are  convinced  that  if  the  decisions  hitherto 
given  are  to  be  taken  as  illustrating  the  powers  of  the  Council, 
it  is  not  more  power  that  is  wanted,  but  a  large  measure  of 
public  spirit  among  the  profession  in  bringing  sinners  to 
judgment.  Less  evaporation  in  grumbling  and  more  action 
on  the  part  of  individuals  and  local  committees  would  lead 
to  vastly  improved  results. 


Instances  in  which  the  General  Medical  Council  has  adjudi¬ 
cated  upon  the  points  raised  will  be  found  reported  in  the 
British  Medical  Journal  : 


1888  ...  Vol.  i,  p.  1120  et  seq. 

,,  ...  Vol.  ii,  p.  1231  „ 

„  ...  Vol.  ii,  p.  1286  ,, 

1889  ...  Vol.  ii,  p.  1228  ,, 

1891  ...  Vol.  i,  p.  1182  ,, 

’>  -  Vo]-  Ip  P-  1155  „ 

1892  ...  VOl.  1,  p.  1201 

,,  ...  Vol.  ii,  p.  n8o 


1893 


1894 


1894  ...  Vol.  ii,  p.  1337 


Vol.  ii,  p.  1251 
Vol.  ii,  p.  1296 
Vol.  ii,  p.  1298 
Vol.  i,  p.  1x39 
Vol.  i,  p.  1213 
Vol.  ii,  p.  1331 
Vol.  ii,  p.  1332 
Vol.  ii,  P.  X336 


HOSPITALS  IN  TOWNS. 

A  case  lias  again  occurred  in  which  the  Law  Courts  have 
had  to  decide  whether  the  establishment  of  a  hospital  in  a 
residential  neighbourhood  was  a  matter  to  which  the  neigh¬ 
bours!  could  successfully  object.  Such  objections  may  be 
raised  in  two  ways.  It  may  be  alleged  that  the  building 'is  so 
conducted  as  to  cause  a  public  nuisance— a  hospital  for  in¬ 
fectious  diseases  in  a  populous  neighbourhood  is  such  a 
nuisance ;  and  if  the  allegation  can  be  proved,  any  person 
injured  by  the  nuisance  is  entitled  to  maintain  an  action  to 
secure  its  abatement.  But  sometimes  people  have  private 
iights,  by  virtue  of  some  contract,  which  the  law  will  protect 
apart  from  any  question  of  the  rights  of  the  public.  Of  this 
nature  was  the  case  which  has  just  been  decided  in  Dublin 
iutzwilham  Square  was  originally  laid  out  for  gentlemen’s 
residences,  and  the  houses  were  let  on  leases  which  contained 
stringent  covenants  against  being  used  as  shops  or  for  pur¬ 
poses  of  various  specified  businesses,  followed  by  the  general 
words  .  or  any  other  offensive  or  noisy  trade,  business,  or 
profession  whatsoever.” 


One  of  the  houses  had  recently  been  taken  by  a  tenant  for 
the  purpose  of  being  used  as  a  private  hospital  for  surgical 
and  medical  but  not  for  infectious  cases.  The  landlord  and 
the  residents  in  the  square  objected  to  the  house  being  used 
for  such  a  purpose,  and  the  action  was  brought  claiming  an 
injunction  to  prevent  it.  The  Vice-Chancellor  of  Ireland 
granted  the  injunction,  and  this  decision  was  upheld  by  the 
Lord  Chief  Justice  and  Lord  Justice  Walker  in  the  Court  of 
Appeal,  though  Lord  Justice  Fitzgibbon  doubted  whether 
the  words  of  the  covenant  were  sufficient  to  justify  this 
course. 

That  the  carrying  on  of  a  hospital  is  a  “business”  was 
decided  by  Sir  George  Jessel  in  year  1879,  and  has  since 
been.several  times  approved  by  other  judges.  In  the  present 
case  it  was  admitted  that  the  defendant  proposed  to  carry  on 
a  business,  but  it  was  said  the  business  was  not  an  offensive 
one.  The  courts,  however,  held  that  the  object  of  the  cove¬ 
nant  in  question  was  to  make  the  houses  in  the  square  private 
residences  and  to  preserve  them  as  such,  and  that  any  trade 
or  business  which  was  noisy  or  offensive,  in  the  sense  of 
materially  tending  to  diminish  the  comfort,  enjoyment,  and 
value  of  the  residences  in  the  square  was  prohibited.  They 
considered  that  the  mere  collection  of  a  number  of  people 
suffering  from  various  maladies,  quite  apart  from  the  fear  of 
possible  risk  of  infection,  would  tend  to  impair  the  comfort 
and  enjoyment  of  persons  living  in  the  adjoining  houses,  and 
would  probably  tend  to  diminish  the  letting  or  selling  value 
of  those  houses.  The  hospital  must  therefore  not  be  carried 
on  in  Fitzwilliam  Square,  but  must  be  removed  to  some  other 
locality  where  the  neighbours  are  less  sensitive  or  less  able 
to  protect  themselves. 

This  decision  is  in  accordance  with  reported  cases  in 
England.  Thus  in  1879  Sir  George  Jessel,  as  already  men¬ 
tioned.  granted  an  injunction  to  prevent  the  user  of  a  house 
111  St.  John’s  Gardens,  Kensington  Square,  as  a  throat  and 
chest  hospital,  there  being  a  covenant  which  prohibited  the 
tenant  from  “  carrying  on  any  trade  or  business,”  or  “doing 
any  act  or  thing  which  might  be  or  grow  to  the  annoyance, 
damage,  injury,  prejudice,  or  inconvenience  of  the  neigh¬ 
bouring  premises.”  So  again  in  1888,  where  the  covenant  pre¬ 
vented  the  tenant  of  a  house  in  Brompton  from  carrying  on 
certain  specified  trades  “  or  any  other  noisome,  obnoxious,  or 
offensive  trade  or  business, ”or  from  “doing,  or  suffering  tobe 
done,  in  or  upon  the  premises,  anything  which  should  grow 
to  the  annoyance,  nuisance,  damage,  or  grievance  of  the 
lessor  or  the  inhabitants  of  the  neighbouring  houses,”  he  was 
restrained  from  establishing  there  a  charitable  hospital  for 
diseases  of  the  throat,  etc. 

It  is  thus  pretty  clearly  established  that  in  a  neighbourhood 
which  is  set  apart  by  the  covenants  in  the  leases  for  residen¬ 
tial  purposes,  the  establishment  of  a  hospital,  whether  for 
paying  or  non-paying  patients,  may  be  successfully  opposed. 
But  this  only  applies  to  districts  which  are  so  protected. 
Though  carrying  on  a  hospital  is  legally  considered  to  be 
carrying  011  a  trade  or  business,  and  though  that  business 
may  be  noxious  or  offensive  within  the  meaning  of  covenants 
prohibiting  such  trades,  a  hospital  even  for  infectious  dis¬ 
eases  is  not  an  offensive  trade  which  can  be  prohibited  within 
its  district  by  a  local  sanitary  authority  under  the  powers  of 
the  Public  Health  Acts.  This  was  decided  in  1893  in  the  case 
of  the  Withington  Board  against  the  Corporation  of  Man¬ 
chester,  where  the  Corporation  successfully  vindicated  their 
right  to  establish  a  small-pox  hospital  on  land  of  their  own 
situated  in  the  Withington  district,  without  the  consent  and 
in  spite  of  the  opposition  of  the  Withington  Board.  Where 
no  private  rights  exist  to  prohibit  the  establishment  of  a  hos¬ 
pital  in  any  particular  neighbourhood,  no  fears  or  dislike  on 
the  part  of  individuals  or  local  authorities  can  keep  it  away  ; 
nothing  short  of  a  proved  danger  or  injury  to  health  amount¬ 
ing  to  a  common  law  nuisance  will  suffice  to  secure  its 
removal.  There  is,  therefore,  practically  no  difficulty  in 
securing  sites  in  towns  for  hospitals  almost  wherever  may 
seem  desirable  ;  though  a  few  favoured  neighbourhoods  can 
keep  them  away. 


An  International  Exhibition  of  Hygiene  and  Alimentation 
will  take  place  at  Innsbruck  from  May  till  October,  1896. 
The  exhibition  will  be  under  the  patronage  of  the  Archduke 
Ferdinand  Carl. 
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[From  Our  Special  Correspondent.] 

The  Medical  Service  by  Land  and,  Sea.-Thc T^mpart 

The  Hearer  Company. -The  Pasteur  Filter. -The  Hospital, 
Ship  “  Coromandel." — The  Wards  for  Officers  and  Men. 

The  Operating  Theatre. — The  Surgical  Staff . 

The  organisation  of  the ’  ^te'Diroctor-GoVa-al'and 

Eis ‘staff  wftti  a'completoness  and  thoroughn-s  which  ought 
to  surmount  any  difficulties  and  insure  ;u  o  crate  is  WIS11 
The  country  over  whuff  ‘h?n«°°Psas' "he  *as  Principal 

Medical  Officer  during  the.  latter  phase  of  the  campaign 

0,p'mvision  had  to  be  made  for  lines  of  c— icatmimeio 
tending  inland  for  abou  le  where  the  roads  are  mere 

buVsheiracyks“ Sd “1«  th’e  transport  is  all  done  on  the 

h<f 

medical  serv  g  ^  The  officers  and  men  are,  however, 
Schan^^ndtath  are  under  the  direction  of  the 

ff. |rSfv£r “8  SreVcuteiveW  officSf  S.‘  qltcn 

men tr0caerryingVhc  sick  and  wounded  torn  t he  front  tn  tli le 

-5 SMS  5 {$£ ■ffirs 

Between  Cape  Coast  Castle  and  the  river  Prali  there  will  be 
Sassett,  the  other,  which  will  probably  be  split  up  into  several 

s&eas  SJSSKSJ-. »» 

S &sats.rq?is,£.s« 

S2SSrSS®&SBsa 

camls:  t  0  advanced  stationary  hospitals  will  be  non-dmted ; 
thes^medical^comtarts^lfas  beerlsentfrom  E^glanll^nd  will 

sra 

20  hammocks  and  50  stietclieis.  q  ,T  and0f  Surgeon- 

a  nnrt  0f  the  bearer  company  under  the  command  01  pui0eui 

Mai  or  Wolseley  accompanies  the  troops  to  Die  front,  an 
cmihmction  ' with  the  medical  officers  of  fighting  units  will 
rendl?  first  lid  to  the  wounded.  The  bearer  company  wi 
also  have  the  care  and  treatment  of  the  sick  beyond  Pial  s 
and  arrange  for  the  transport  to  the  rear  of  those  disabled  > 

CSpeclal° arrangements  have  been  made  for  drinking  watei, 
y  1  ...  *£  t >ftniAnn  ruvomVvoviQnH  filters  will  accompany 


Rnp.oial  arrangements  nave  oeen  maue  1^1  & 

and1  a  number  of  Pasteur-Chamberland  filters  will  accompany 
?L  troopT  At  each  rest  camp  there  is  to  be  an  aluminium 

tasLfservicfwmWconsistof  the  P.  and  0.  steamship  Coromandel, 
which  has  been  fitted  out  as  a  hospital  ship  capable  of  accom- 
modating  150  sick  and  wounded.  The  Coromandel  is  a  ship  of 
a  800  tons  and  has  hitherto  been  employed  principally  m  the 
EaS  Indi’an  and  Australian  trades;  she  is  therefore  well 
adapted  for  a  tropical  climate.  Before  the  ship  left  Englai 


the  ship  in  the  Albert  Do<*s 

81  Certain  structural “eta  ^Thfoiliceta^wS 

special  ward  has  been  fitted  up  for 

swinging  cot,  and  overeauh  t J“^cE  to’’' emSle 'men  suffering 
frlTytTS  «  exTrem, /debility  to  attend  to  the  calls  of 
Nature  without  being  raised  m  bed.  ^  deck}  and  shut 

"Theta  to  a imee ' “ Sslng'Ta’mber  for  instruments  and 

'ylvfdml  for  the/Tse  /f  the  hospital..  Another  very  con¬ 
venient  and  ingenious  arrangement  is,  that  by  means  o 

thTheTffiief  ta‘ charge,  Surgeon-Colonel  Townsend,  has  a 

SSSSSitHS 

hill  been  made  for  the  chief  command  of  the  hospital  ship. 
Both  the  executive  officers  are  men  of  wide  expenence,  haw 
hm  Served  fm  many  years  in  the  tropics,  and  are  thus  well 

aC^hider  tht/iireetior/of  SS Principal  Medical  Officer  of 

that  the  medical  service  of  the  Ashanti  expt  dition  95 

beNews  from  Cape  Coast  Castle  says  that  “  owing  largely  to- 
the  excellence  of  the  medical  arrangements  the  sickness  that 
p ,1  niviyeared  among  the  troops  is  decieasm&.  ■ 

white  soldiers  who  were  down  with  fever  have  completely 
recovered  and  have  left  the  hospital,  m  which,  however, 
fourteen  men  of  the  West  India  Regiment  remain.  Later 
accounts  show  only  eleven  men  of  this  regiment  on  tl  e  k 
i;„t  From  Mansu  there  is  a  report  of  one  sapper  111,  anna 
few  cases  of  sickness  of  a  slight  character  are  also  reported 

b  Tlie  liospital  ship  Coromandel ,  with  the  Special  Service- 
Torus  and  a  detachment  of  Engineers,  arrived  at  Cape  Coast 
lio  An  Tlivistmas  Dav  as  also  did  the  transport  Manila r 
with  the  2nd  Battalion  West  Yorkshire  Regiment.  Seventeen 
pn  ()f  +]ie  Yorkshire  Regiment  and  two  privates  of  the  con 
Pt? l2S.lt™  Who  were  C„  the  sick  “.  w™  landed  at 
Cape  Coast  and  conveyed  to  hospital.  The  West  lorxsnire 


Cape  Coast  and  conveyeu  10  r*  hnt  thrpp. 

Hiprc  nre  sufferin0,  from  ague  and  Indian  fever,  but  ti 
soldiers  aie  suneimg  uu  ^  two  0f  the  composite 

.  _ J.  „.C  PUr. 


of  them  are  only  slight  attacks, 
battalion  were  slight^  accidents. 


A  sergeant  of  the  West 


■Kriffoiion  were  slight  accidents,  i*.  ^ 

India  Regiment,  shot  by  a  private  near  Mansu,  was  brought 
Into  Capfcoast’  on  Christmas  Day  with  a  bad  wound  in  the 
arm,  and  his  case  is  regarded  as  serums  b  0f 

The  road  to  Pralisu  is  reported  as  good,  me  numoi  1  01 
troous  beyond  the  Prali  will  be  in  all  1,786  men:  786  white 

adauted  for  a  tropical  climate,  dbiuib  me  oium  I  troous  4.00  West  India  Regiment,  and  600  Houssas.  Beyond 

she  was  fitted  out  as  a  floating  hospital  under  Hie  supervision  river  each  Unit  will  carry  three  days  rations.  A  supply 

of  tlTe  Admiralty  and  War  Office  authorities.  The  ventilation  ^veimc  n  1  rations  will  follow.  A  section  of 

ot  tne  Admira  y  __  . . unm  to  aud  bv  a  nrocess  |  column^wim  ^  ^  pmh  to  hake  fresh  bread  at  the, 

defensive  uosts  to  be  established. 


of  the  Admiralty  and  W ar  umce  aumoi iub».  a  ■  ' 

of  the  wards  has  been  specially  attended  to,  and  ty  a  process 
of  exhaustion  a  thorough  current  of  fresh  air  will  be  circulating 
always  in  the  wards  and ’tween  decks.  At  the  inspect  o 
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LITERARY  NOTES. 

The  first  number  of  the  American  Medical  Review  appeared  in 
December,  1895.  The  editor  is  Dr.  Daniel  Lewis,  and  the  jour¬ 
nal  is  publishedbytlie  R.  N.  Plummer  Companyof  New  York. 

The  Columbia  University  Press  will  shortly  publish  an 
Atlas  of  Nerve  Cells,  by  Professor  M.  Allen  Starr.  The  illus¬ 
trations  have  been  prepared  with  the  assistance  of  Drs.  O.  S. 
Strong  and  Edward  Learning. 

Professor  Basch,  of  Berlin,  in  the  Verhandlungen  der 
deutschen  odontologischen  Gesellschaft ,  Bd.  vii,  Heft  i,  deals 
with  the  cranial  forms  in  different  races  of  mankind.  His 
conclusion  is  that  “  the  cranial  differences  of  races  do  not  lie 
in  particular  measures,  nor  in  the  relation  of  the  indices,  but 
in  the  coincidence  of  certain  peculiarities  of  the  head  and  face 
which  can  scai'cely  be  expressed  numerically,  but  which  can 
be  shown  by  accurate  pictorial  representations  of  the  dif¬ 
ferent  aspects  of  the  skull.” 

In  Der  Militaerarzt  (a  military  supplement  to  the  Wiener 
medizinische  Wochenschrift )  of  December  6th,  1895,  Dr.  N. 
Gerzetic,  of  the  Medical  Department  of  the  Austrian  army, 
reports  a  “find”  of  ancient  surgical  instruments  on  the  site 
of  the  Roman  military  station  Viminacium.  The  instru¬ 
ments  were  found  in  the  grave  of  a  nameless  “  medicus 
cliirurgus  legionis  vii  Claudianas,”  and  no  doubt  formed  part 
of  his  professional  equipment.  There  are  no  knives  among 
them,  but  there  are  several  cauteries  of  different  shapes,  with 
probes,  strigils  (for  massage),  volsellse,  catheters,  ear  spuds, 
vessels  of  various  kinds  for  medicaments,  etc.  Perhaps  the 
most  interesting  feature  in  the  “  find  ”  is  the  description  of 
the  presumed  owner  of  the  instruments  as  “medicus  chi- 
rurgus,”  the  ordinary  title  of  medical  officers  in  the  Roman 
army,  so  far  as  is  to  be  gathered  from  inscriptions  on  tombs 
having  been  “medicus,”  with  the  addition  of  “cohortis”or 
“  legionis,”  according  to  his  rank. 

Benjamin  Goocli,  in  his  Medical  and  Surgical  Observations, 
published  in  1771,  gives  a  summary  of  different  ancient 
therapeutic  methods  based  on  the  use  of  animal  poisons. 
One  of  his  observations  relates  to  a  case  of  severe  pain, 
spasms,  etc.,  of  long  duration.  Gooch  says,  after  speaking 
of  the  patient’s  sufferings  : 

Not  to  appear  inhuman  to  so  wretched  a  being,  after  telling  him  I 
could  do  nothing  I  sent  him  a  bottle  of  rattlesnake  wine,  to  take  a  glass 
of  Irequcntly.  This  was  in  the  West  Indies  drank  as  the  highest  cordial. 
Three  nights  after,  the  patient  walked  in.  “Sir,”  said  he,  “you  cannot 
be  so  much  amazed  as  I  am,  nor  half  so  much  pleased ;  I  am  come  to 
thank  you,  and  if  not  criminal  to  worship  you.” 

Gooch’s  account  of  how  he  learned  the  virtues  of  rattlesnake 
wine  is  as  follows  : 

A  very  wealthy  old  gentleman  in  the  West  Indies  had  long  been 
afflicted1  with  leprosy  to  an  high’degree,  which  was  deemed  incurable  by 
his  physicians.  Apparently  in  a  dying  state  he  made  his  will,  leaving  a 
large  legacy  to  a  female  servant  who  had  lived  with  him  many  years. 
This  circumstance  being  known  to  the  servant,  she  and  her  paramour 
■studied  and  contrived  how  to  make  away  with  him  in  such  a  manner  as 
to  raise  the  least  suspicion.  They  put  the  heads  of  rattlesnakes  into  the 
wme  lie  drank,  thinking  it  would  prove  an  infallible  poison  ;  on  the  con¬ 
trary.  he  grew  better,  and  the  criminals,  imagining  the  poison  was  not 
strong  enough,  added  more  snake  venom,  whereby  the  gentleman  was 
restored  to  perfect  health.  Conscience  finally  put  this  servant  upon  her 
knees  before  her  master,  confessing  her  crime.  Forgiveness  was  granted, 
and  the  old  gentleman  gave  her  a  sum  of  money,  ordering  her  to  depart 
and  never  see  him  more. 

The  Journal  of  Experimental  Medicine  is  the  title  of  a  new 
American  periodical  devoted  to  the  publication  of  original  in¬ 
vestigations  in  physiology,  pathology,  bacteriology,  pharma¬ 
cology,  physiological  chemistry,  hygiene,  and  medicine.  The 
journal,  which  is  to  be  published  by  Messrs.  D.  Appleton 
and  Co.,  New  York,  will,  it  is  stated  in  the  prospectus,  “  ap¬ 
pear  in  at  least  four  numbers  during  the  year,  and  doubtless 
oftener.”  A  volume  of  600  to  700  pages  will  be  published 
annually,  with  many  plates  and  diagrams.  The  editor  is  Dr. 
A\  illiarn  H.  Welch,  Professor  of  Pathology  in  the  Johns  Hop¬ 
kins  University,  with  the  co-operation  of  a  board  of  twelve 
associate  editors  as  follows:  For  Physiology :  H.  P.  Bowditcli, 
M.D.,  Professor  of  Physiology,  Harvard'  University  ;  R.  H. 
•Chittenden,  Ph.D.,  Professor  of  Physiological  Chemistry, 
Yale  University ;  W.  H.  Howell,  M.D.,  Ph.D.,  Professor  of 
Physiology,  Johns  Hopkins  University.  For  Pathology:  .T. 
George  Adami,.  M.D.,  F.R.C.S.,  Professor  of  Pathology, 
McGill  University;  W.  T.  Councilman,  M.D.,  Professor  of 
Pathological  Anatomy,  Harvard  University;  T.  Mitchell 
Prudden,  M.D.,  Professor  of  Pathology,  Columbia  College. 
For  Pliarmocology :  John  J.  Abel,  M.D.,  Professor  of  Pharmaco¬ 


logy,  Johns  Hopkins  University;  Arthur  R.  Cushny,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics,  University  of 
Michigan;  H.  C.  Wood,  M.D.,  Professor  of  Materia  Medica, 
Pharmacology  and  Therapeutics,  University  of  Pennsylvania. 
For  Medicine:  R,  H.  Fitz,  M.D.,  Professor  of  the  Theory  and 
Practice  of  Physic,  Harvard  University ;  William  Osier, 
M.D.,  F.R.C.P.,  Professor  of  Medicine,  Johns  Hopkins  Uni¬ 
versity  ;  William  Pepper,  M.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine,  etc.,  University  of  Pennsylvania. 


NEW  YEAR’S  HONOURS. 

Sir  Joseph  Fayrer. 

The  bestowal  of  a  baronetcy  upon  Surgeon-General  Sir  Joseph 
Fayrer,  K.C.S.I.,  is  a  fitting  and  well-merited  acknowledgment 
of  a  long  and  useful  public  career.  Before  entering  the  Indian 
Medical  Service,  some  forty  years  ago,  Sir  Joseph  Fayrer  served 
in  the  Naval  Medical  Service  and  Army  Medical  Department. 
Shortly  after  proceeding  to  India,  he  did  excellent  work  in 
the  second  Burmese  Campaign,  and  as  a  reward  was  made 
Residency  Surgeon  and  Deputy  Political  Agent  at  Lucknow. 
His  services  during  the  memorable  siege  of  Lucknow  are  well 
known.  Taking  furlough  at  the  close  of  the  Mutiny  opera¬ 
tions  he  became  a  diligent  student  at  the  University  of  Edin¬ 
burgh,  and  took  his  degree  of  M.D.  He  was  recalled  to  India 
to  occupy  the  Chair  of  Surgery  in  the  Calcutta  Medical  Col¬ 
lege,  a  position  which  he  held  until  his  retirement  from  the 
service  in  1874.  As  a  teacher,  hospital  surgeon,  and  leading 
practitioner  in  Calcutta  he  held  a  conspicuous  position  for 
some  twelve  years,  and  performed  a  great  deal  of  brilliant 
professional  work,  of  which  he  has  given  careful  and  detailed 
records  in  the  excellent  works  on  tropical  medicine  and 
surgery  which  he  has  from  time  to  time  published.  His  well- 
known  researches  regarding  the  thanatopliidia  were  conducted 
during  this  period,  and  will  always  constitute  a  monument 
of  ingenious,  interesting,  and  painstaking  labour.  When  the 
Duke  of  Edinburgh  visited  India  Fayrer  was  selected  to 
attend  him  as  medical  adviser,  and  he  afterwards  accom¬ 
panied  the  Prince  of  Wales  in  a  similar  capacity.  His  advice 
was  much  sought  on  public  and  social  questions,  and  always 
carried  weight,  and  he  held  the  important  office  of  President 
of  the  Asiatic  Society  of  Calcutta.  Shortly  after  his  retire¬ 
ment  from  the  Indian  Medical  Service  he  was  appointed 
President  of  the  Medical  Board  at  the  India  Office.  He  filled 
this  important  position  for  a  period  of  twenty  years  with 
great  credit  and  dignity,  and  gave  much  useful  advice  to  the 
Indian  Government  on  medical  and  sanitary  questions  as 
occasion  arose.  He  was  an  acknowledged  authority  on 
tropical  diseases,  and  held  a  leading  position  as  consultant 
in  this  class  of  maladies.  At  the  commencement  of  the  year 
1895  he  was  obliged  to  resign  his  India  Office  appointment 
under  the  age  rule,  though  when  he  relinquished  very  bright 
prospects  in  India  in  order  to  take  it  up  no  age  limitation 
existed. 

A  glance  at  the  Medical  Directory  reveals  an  abundance  of 
professional  and  scientific  distinctions  which  need  not  be  re¬ 
produced  here.  Among  them  are  LL.D.Edin.  and  St.  Andrews, 
F.R.S.Lond.  and  Edin.,  F.R.G.S.,  Hon.  Phys.  to  the 
Queen  and  Prince  of  Wales,  and  Phys.  to  the  Duke  of 
Edinburgh.  The  distinction  of  O.S.I.  was  conferred  in  1868, 
and  of  K.C.S.I.  in  1876.  In  the  same  place  will  be  found  a 
catalogue  of  the  principal  works  of  which  he  is  the  author, 
but  this  does  not  by  any  means  exhaustively  represent  his 
literary  and  scientific  industry.  Fayrer’s  success  in  life  has 
been  mainly  due  to  his  great  natural  ability  and  indefatigable 
diligence ;  but  his  high  sense  of  honour,  keen  jealousy  for 
the  welfare,  dignity  of  his  profession  and  service,  staunch 
love  of  truth,  kindly  disposition  and  warm  heart,  have  also 
contributed  to  secure  for  him  that  high  estimation  in  which 
he  is  held  by  all  who  know  him,  whether  as  friend  or 
physician. 

Sir  Willoughby  Wade. 

Dr.  Willoughby  Wade,  of  Birmingham,  who  receives  the 
honour  of  knighthood,  is  well  known  to  members  of  the 
Association,  since  he  was  President  of  the  annual  meeting  in 
Birmingham  in  1890,  and  has  also  held  the  responsible  office 
of  Treasurer  of  the  Association.  Dr.  Wade  held  the  office  of 
Physician  to  the  Queen’s  Hospital,  and  is  now  Consulting 
Physician  to  the  General  Hospital,  Birmingham.  He  was  for- 
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we  may  recall  the  fact  that  he  was  0  wilkm  hby  Wade  has 
"Rirminfirham  Medical  Institute.  ^ir  &  oqriiPet 

maTe .  many  contributions  to  medicine  and  "ne^nns  earhsrt 

studies  of  TroSsseau.  ’sir  Willoughby 

earned  foi  nun  the  piaise  u  social  movements  m 

Birmingham^tagWen  special  attention  to  promoting 
the  success  of  the  Birmingham  Musical  h  estiva  . 

„  „  „  r  nour  of  knight- 

Mr.  R.  M.  Craven,  wl  c  ,,  T-rnii  Uoval  Infirmary, 

homl,  is  a  consulting  “g'i^.SLT.tat  forty 
having  served  on  he  acting yStaff  as  engaged  in 

years  from  1852.  J?oi  ma  y  y  ,  a  great  interest  during 
a  large  general  practice,  hut  S  Chairman  of 

ri°ni  nl  1  hill  is  attributed  in  large  measure  to  his  energy  and 
Central  Hull  is  attributea  m  g  years  of  age,  became 

“SSSr  entire  liyaT  Co”il5e  hf  Upu*  of  England  ... 
1846,  and  in  1889  was  elected  a  Bellow. 

Sir  J.  A.  MacCullagh.  . 

Ur  James  Acheson  MacCullagh,  who  lias  also  received  the 

District.  h  a  a_  Niciiolls,  C.M.G.  . 

r»r  TTonrv  Alfred  Alford  Nicholls,  who  has  been  appointed 
n  Commnimiof  the  Order  of  St.  Michael  and  St.  George,  is 

■in  MD.  of  the  University  of  Aberdeen,  and  is  hre^e^ 

Medical"  Officer  of  Public  Institutions  of  the  Ish\nf 
Tinminica  West  Indies.  His  nomination  is  a  recognition  of 
fheTnvaluaSe  services  rendered  by  the  officers  of  the  Colonial 
Medical  Service. 

Umpire11  eXref  the^en^af  Medicll  Department  in  March 

Dm  Lahore  Medical  School.  He  is  an  M.D.  and  M.Ch.  of 
the  Royal  University  m  Ireland. 

WHAT  IS  A  “NATURAL  LABOUR”? 

By  ROBERT  R.  RENTOUL,  M.D. 

Now  that  at  last  the  General  Medical  Council  has  referred 
the  subject  of  the  dangerously  inadequate  training  of  t 
medical  student  in  practical  midwifery  to  its  Education  Com 
niittee  I  feel  it  would  he  well  if,  at  the  same  time  the 
Council  gave  a  practical  definition  of  the  term  nath,ra] 
labour.”  It  certainly  exposes  our  faculty  to  well-mented 
scorn  and  contempt  when  it  cannot  agree  to  a  definition.  In 
this  respect  we  resemble  the  effect  sometimes  noticed  in  oui 

Double  to  find  in  what  wa^  many  prac¬ 
titioners  have  defined  the  term  “  natural  labour  ;  f°how 

ino-  are  quoted  -.—Churchill :  “A  natural  labour  is  the  de 
livery  of  a  living  child  with  safety  to  the  mother,  the  vertex 
presenting.”  Simpson:  “The  head  alone  preseii  n^,  - 

fwpnt.v-four  hours.  Scliroeder  .  Nor- 


Parvin:  ‘‘When  parturition poK 
of  the  natural  organism.  '  is  Die  only  normal 

SS  Jbnorm|,  and  must 

favourably  under  natural  foie 3S.  which  labour  is  com- 

which  the  head  of  the  clnk  pi  ’  ^  commencement, 

pleted  within  twenty-four  ^  ^  5 or  alarXng  tendency 
and  in  which  nothing^  of  “the  case.” 


S^Sin^^ntwen^uri^r^'Setaoeder:^ 
mal  parturition  is  the  expulsion  of  the  foetus  at  term  i  ® 
uterus  through  the  maternal  passages  by  natural  foice.  . 


supervenes  throughout  1  ^  7 “  pr Pp{T presents.”  Smellie: 

Hippocrates  :  ‘  W  b^Xin  which  uterine  action  alone  accom- 
“  A  natural  labour  is  one  niwluctiuiei  whicli  are  ter- 

plishes  delivery.”  Batidelocque .  < » Where  the  head 

minatedby  ^^^“^hen’^liead  presents,  and  Die 
presents.  Blundell.  vv  mm  hours  ”  Maunceau : 

^WheifSe  W?  ”il;  b-s 

there  is  sufficient  100m  m  ?ke  occiput  emerges 

easy  descent  _  of  the  head  .  _  interference  is  needed, 

under  the  pubic  arch  when  no  manua  to  h  nd  when  the 

when  labour  is  completed  in  arb™Xd  TArnier  :  “  The  ex¬ 
mother  and  infant  are  well.  C  <  <  d  ,  alone.”  Denman  : 

pulsion  of  the  fetus  by  the  efforts  of ^N  ature >aio  ^  ^  child 

“  Every  labour  shall  he  called  natural  if  t  w'  1  f  {  r  hours, 
present,  if  the  labour  is  completed  hm  ^enty  J/cdz- 

and  if  no  artificial  assistance  be  required  JL  'month 

cine:  “  A  labour  which  occurs  at  the  end  of  themn  ^  prQ_ 
of  pregnancy,  the  pains  being  i  &  £  c  hours  rarely  more 

cess  not  continuing  beyond  twenty-four  houm,_  ^  of 

than  twelve,  and  very  generally  not  ahove  ^x  or- 

thehead  and  the  capacity  of  thejelvis  t^^  to  prevent 
tioned,  and  no  morbid  state  supe  v  hjermaI1 ;  “Labour 
delivery  or  endanger  the  mothers  hfe.  +ke  pelvis 

is  natural  when  the  mother  is  m  goo  j  £  (.hild  is  living,  and 
is  of  not  less  than  natural  size  ;  whe  tex  presents  and 

if  not  more  than  normal  si  “  L  W^en  the  membmnes  do  not 
the  child’s  back  ism  front  (^cb+pXp  nnartem  of  its  full  size 
rupture  until  the  os  is  at  least  tli  e  ,  q  fhe  lower  seg- 

(sicY  when  the  placenta  is  implanted.  abo\  child  is 

Sent  of  the  ute?us,  and  is  not  detached 

horn;  when  uterine  contraction  and  retract  »  .  nnr8  from 

a  rate  that  the  child  to  born  within  twenty-tow  hornet™ 
born1"^!!11  V^Mool'e^11"  Natiirallabour  might  be  defined  ten 

^The^ahove'aifTmaiiy8  niece  definitions  show  ^^rhat^s^a 
state  of  chaos  which  exists  m  our  Acuity  as  &  yery 

natural  labour.  It  is  to  he  hiared  w  ^  public  if  we 

weak  side  of  our  glorious  power  brw  and  fury  any  “help” 
appeared  in  a  law  court  to  give  a  judge  and jury  Y  ted 

to  arrive  at  a  practical  finding  M^^5£tod  the  duty 
when  we  remember  that  all  the  Midwives  uiu» 

of  the  midwife  to  attend  “  natural  practical  definition 

Eor  the  purpose  of  trying  to  arrive  at  apractic  natuvai 

I  would  suggest  the  following  as  a  c  tk  jn  a  woman 
labour :  Labour  at  the  ninth  calendar  month  lungs, 

free  from  organic  and  functional  disease  o  a\i  fever 

kidneys,  brain,  and  other  internal  organs  and  ho  emal 

diseases ;  when  there  is  no  impediment  ge  0f 

passage,  of  either  a  soft  or  hard  i  c  »  ,  .  womb  ; 

of  the  child ;  where  there  is  only  one  child  i  kileitiver  the 
where  the  vertex  of  the  child  alone  p  >  ,  labour  is 

first  or  second  occipito-anterior  position  -  ^  dement  of 
completed  within  twelve  hours  from  the  comm  ^  instru- 
lahour  ;  where  a  living  child  is  born  ,  where  Vred  where 
mental  nor  manual  operations  have  been  1  ual  opera- 
the  after-birth  comes  away  without  the  use  of  <  cldld  ; 
tion  within  twenty  minutes  after  the  but  ,,  turient 
where  there  is  no  laceration  of  any  portion  o  the  P^fnen 
structures  ;  where  the  mother  does  not  die  within 
days  after  confinement;  and,  where  theie  is  n  P '  ^  ers 

Fever-  I  think  this  is  an  honest  definition 
will  perfect  it,  while  writers  of  hooks  on  midwife  y 

11  GO  it. 
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It  is  to  be  noticed  that  a  large  number  of  the  above  definers 
do  not  pay  the  slightest  notice  to  the  infant  as  to  whether  it 
is  born  dead  or  alive.  To  them  the  child  is  evidently  of  no 
importance,  while  ruptured  perineum  and  other  “trivial” 
occurrences  are  beneath  their  notice.  If  so  I  should  like  to 
ask  some  of  the  above  definers,  would  they  think  it  quite 
“natural”  if  their  perineum  were  ruptured  ;  or  if  they  died 
within  twenty-four  hours  after  performing  a  normal  act  ? 

It  is  further  to  be  hoped  that  the  General  Medical  Council 
will  also  give  our  faculty  a  good  working  definition  of  the  term 
“  puerperal  fever.”  From  1871  to  1893  no  fewer  than  98,856 
mothers  in  England  and  Wales  have  died  from  puerperal 
fever  and  the  accidents  of  childbirth.  This  shameful  state  of 
affairs  is  largely  due  to  the  criminal  action  of  the  General 
Medical  Council,  which  has  instructed  the  examining  bodies 
to  allow  medical  students  to  enter  for  their  final  medical 
examination  if  they  can  present  a  certificate  showing  they 
have  each  personally  conducted  only  three  labours.  The 
slaughter-rate  among  mothers  is  now  appalling,  and  we  know 
that  if  about  one-half  of  their  death-rate  were  not  wilfully 
suppressed,  the  true  death-rate  would  be  such  as  to  call  down 
upon  the  members  of  the  General  Medical  Council  public 
contempt,  if  not  dismissal.  Since  1890  I  have  repeatedly 
petitioned  the  General  Medical  Council  to  take  action.  Many 
of  us,  knowing  how  dangerously  deficient  is  the  practical 
training  of  the  student,  will  watch  earnestly  for  the  forth¬ 
coming  report  of  the  General  Medical  Council.  Will  it  be 
even  more  death  dealing  than  their  present  degrading  “recom¬ 
mendation,”  or  will  it  be  life  saving  and  disease  lessening  ? 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  15th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1895. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
15th,  July  8th,  and  October  21st,  1896.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  26th, 
June  18th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election, 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  ioa.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— The  adjourned  meeting  of  this 
Branch  will  be  held  in  the  Medical  Institution,  Liverpool,  on  Wednesday, 
January  8th,  1896.  Agenda:  Report  of  the  Council  of  the  Branch  on  the 
Midwifery  Nurses  Registration  Bill  as  drafted  by  a  Subcommittee  of  the 
Parliamentary  Bills  Committee  and  amended  by  a  Committee  of  the 
Branch  Council.  Report  of  the  Committee  of  the  Branch  appointed 


March  9th,  1894,  “to  watch  the  process  and  to  oppose  any  proposed 
legislation  for  the  registration  of  midwives.”  Mr.  II.  II.  Preston  will 
move  and  Dr.  G.  H.  Broadbent  will  second,  “  That  a  Vigilance  Committee 
of  the  members  of  the  Branch  be  at  once  elected,  with  power  to  add  to 
their  number,  to  watch  the  progress  of  any  legislation  for  the  registra¬ 
tion  of  unqualified  persons  to  practise  medicine,  surgery,  or  midwifery 
without  the  supervision  of  those  already  registered  under  the  Medical 
Acts.”  Mr.  Walter  Whitehead  will  move  a  resolution  standing  in  his 
name  as  to  the  present  system  of  government  of  the  British  Medical 
Association.  Mr.  Colin  Campbell  will  move  and  Dr.  J.  Brassey  Brierley 
will  second,  “  That  this  Branch  contribute  ^50  to  the  fund  which  is 
being  raised  to  repay  Dr.  R.  R.  Rentoul  his  expenses  incurred  in  defeat¬ 
ing  the  first  and  second  Midwives  Registration  Bills.”  All  notices  of 
motion  and  amendments  for  the  meeting,  and  applications  for  member¬ 
ship  of  the  Association  and  the  Branch,  should  at  once  be  sent  to  the 
Elonorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street,  Liverpool. 


Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  in 
the  County  Hotel,  Carlisle,  on  January  10th.  Arrangements  will  be  made 
withreference  to  the  annual  meeting  of  the  Association  in  July,  andsub- 
committees  formed.  Afterwards  Professor  Macewen,  of  Glasgow,  will 
deliver  an  address.  Further  particulars  by  circular. — Robert  Dundas 
Helm,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  December  10th,  1895, 
at  the  Lambeth  Infirmary ;  Dr.  Hector  Mackenzie,  Vice- 
President  of  the  District,  in  the  chair. 

Confirmation  of  Minutes.- — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Demonstration  in  the  Wards. — A  demonstration  on  a  number 
of  interesting  cases  from  the  wards  was  given  by  the  Medical 
Superintendent  (Dr.  Quarry).  A  discussion  took  place  on 
several  of  them,  in  which  the  members  joined. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr. 
Quarry,  and  to  the  guardians  for  their  kindness,  and  the 
meeting  terminated. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  the  Branch  was  held  in  the  Free  Church  College,. 
Aberdeen,  on  December  18th,  1895,  at  8  p.m.,  Professor 
Stephenson  in  the  chair. 

Neto  Members. — The  minutes  of  the  last  meeting  having 
been  read  and  approved,  Dr.  Hendry,  Ballater,  was  balloted  for 
and  unanimously  admitted  a  member  of  the  Branch.  Dr. 
Albert  Henderson,  Royal  Hospital  for  Sick  Children,  Aber¬ 
deen,  and  Dr.  Ogilvie,  Torry,  were  nominated  for  membership. 

Communications. — Professor  Ogston  described  and  showed  a 
case  of  Rachitic  Deformity  of  the  Neck  of  the  Femur  (Coxa 
Vera).— Dr.  A.  T.  G.  Beveridge  exhibited  a  patient,  aged 
3  years,  on  whom  he  had  performed  Resection  of  the  Elbow- 
joint  with  an  excellent  result. — Dr.  R.  G.  McKerron  read  a 
paper  on  the  Management  of  Pelvic  Presentations,  in  which 
lie  criticised  the  routine  treatment  advocated  in  the  text¬ 
books.  He  recommended  traction,  and  showed  from  notes  of 
cases  that  the  alleged  difficulty  of  extension  of  the  ax-ms  after 
traction  could  be  overcome  by  properly  applied  suprapubic 
pressure. — The  papers  were  fully  discussed,  and  the  meeting 
terminated  with  a  vote  of  thanks  to  the  contributors. 


MALAYA  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  Singapore 
on  October  5th,  1895  ;  Dr.  Galloway  (in  the  unavoidable  ab¬ 
sence  of  the  President  and  Vice-President)  in  the  chair. 

Chancre  of  Eyelid. — Dr.  H.  Campbell  Highet  showed  a 
watercolour  drawing  of  a  case  of  primary  syphilitic  chancre 
of  the  eyelid,  which  had  that  day  come  under  his  care.  The 
chancre  was  situated  at  the  outer  canthus  of  the  right  eye 
upon  the  upper  lid.  The  patient  is  a  Chinaman,  aged  19  years. 
Dr.  Highet  also  described  another  case  of  hard  chancre  upon 
the  inner  surface  of  the  left  lower  lid  in  a  Chinese  woman 
whose  husband  suffered  from  a  typical  hard  chancre  at  the 
same  time. 

Treatment  of  Wounds. — Surgeon-Capta  i  n  Greig  read  a  paper 
entitled  Notes  on  the  Treatment  of  Wounds,  with  special 
reference  to  Local  Requirements.  He  considered  that  the 
climatic  effects  were  fourfold— (1)  Healing  was  retarded, 
(2)  the  wound  required  more  stimulation,  (3)  more  atten¬ 
tion  to  constitutional  treatment  was  necessary,  and  (4)  the 
importance  of  careful  antiseptic  precautions  was  unquestion¬ 
able.  This  applied,  of  course,  to  wounds  which  healed  by 
granulation.  The  slowness  of  healing  seemed  to  be  due  to 
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•a  general  relaxation  of  the  tissues  incident  to  life  in  the 
tropics.  In  these  cases  in  which  the  wounds  showed  sluggish¬ 
ness  the  patients  were  given  tonics  such  as  iron  and  quinine, 
and  nourishing  diet  with  the  addition  of  some  stimulant  in 
the  sliape  of  beer  or  stout.  To  antiseptic  precautions  even 
greater  importance  was  attached  than  at  home.  The  lotion 
used  was  a  1  in  4,000  solution  of  the  percliloride  of  mercury.  In 
cases  in  which  there  had  been  a  loss  of  tissue  leaving  a  cavity, 
Surgeon-Captain  Greig  had  had  much  success  from  the  em¬ 
ployment  of  a  boric  acid  ointment  spread  on  strips  of  lint, 
with  which  the  wound  was  plugged,  and  covered  with  a  pad 
and  bandage.  With  regard  to  sinuses,  constitutional  treat¬ 
ment  was  tlie  most  satisfactory  means  of  promoting  recovery, 
combined  necessarily  with  some  form  of  local  treatment. 
One  often  saw  a  wound,  which  in  England  would  heal 
rapidly  in  a  few  weeks,  take  as  many  months  here.  It 
must  not  be  forgotten  that  a  malarial  taint  might  be 
present.  The  patient’s  history  might  lead  one  _  to  pre¬ 
scribe  quinine,  and  one  might  see  a  very  material  improve¬ 
ment  follow.  In  the  treatment  of  hypertrophic  glands 
he  now,  when  suppuration  had  occurred,  freely  exposed  the 
gland,  packed  around  it  small  antiseptic  strips  of  lint,  and 
thoroughly  cauterised  it  with  potas.sa  fusa._  In  these  cases 
constitutional  treatment  with  quinine  and  iron,  liberal  diet 
with  beer  or  stout,  often  with  cod-liver  oil  in  addition,  was 
absolutely  essential.  The  paper  was  discussed  by  Dr.  Mid¬ 
dleton,  Dr.  Jansz,  Dr.  H.  Campbell  Highet,  and  Dr.  Gallo¬ 
way  ;  and  Surgeon-Captain  Greig  replied. 

Vote  of  Thanks—  Dr.  Galloway  proposed  and  Dr.  Jansz 
seconded  a  hearty  vote  of  thanks  to  Surgeon-Captain  Greig 
for  his  paper. 

GIBRALTAR  BRANCH. 

The  fourth  ordinary  meeting  of  this  Branch  was  held  in  the 
Colonial  Hospital  on  December  20th,  1895.  In  the  absence  of 
the  President  (Surgeon-Major-General  Lewer)  and  the  Vice- 
President  (Staff-Surgeon  May,  R.N.),  both  of  whom  have  left 
Gibraltar,  the  chair  was  taken  by  Surgeon-Lieutenant-Colonel 
Rooney.  Eleven  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.—' The  following  were  elected  :  Surgeon-Colonel 
Catherwood,  A.M.S.,  P.M.O.,  Surgeon-Captain  Fletcher, 
A.M.S.,  Surgeon  Rogers,  R.N. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year. — President:  Surgeon-Colonel  Catherwood 
Vice-President:  Dr.  Joseph  Baggetto.  Representative  of  Branch 
on  the  Parliamentary  Bills  Committee :  Dr.  Errington  Ker,  in 
place  of  Dr.  Perry  Marsh,  who  had  been  previously  selected 
for  this  post,  but  who  had  been  obliged  to  decline  to  act  in 
this  capacity. 

Communications. — Surgeon-Major  W.  G.  Macpherson, 
M.O.H.,reada  paper  entitled,  Some  Features  of  Epidemics 
in  Gibraltar  during  the  Present  Century.  The  paper  was 
illustrated  by  a  series  of  graphic  charts  of  much  interest, 
especially  in  reference  to  epidemics  of  cholera  and  small-pox 
Important  facts  were  also  brought  to  light  in  regard. to  the 
mode  of  entrance  of  the  various  forms  of  infectious  diseases 
into  the  garrison. — Dr.  W.  Turner,  Surgeon  to  the  Colonial 
Hospital,  read  a  note  on  a  case  of  Quartan  Ague,  with  demon¬ 
stration  of  Laveran’s  malarial  parasite.  The  great  prevalence 
of  malaria  in  the  neighbouring  territory  of  Spain  was  com¬ 
mented  on,  and  contrasted  with  the  immunity  from  malarious 
diseases  as  enjoyed  by  Gibraltar. 


The  Imperial  University  of  Japan. — According  to  the 
Calendar  of  the  Imperial  University  of  Japan  for  1894-95  the 
total  number  of  students  was  then  1,468,  of  whom  175  belongec 
to  the  medical  faculty.  There  are  laboratories,  hospitals  anc 
museums,  botanical  gardens,  a  marine  biological  station,  anc 
•every  provision  for  scientific  study  and  research. 

Vanderbilt  University. — The  medical  department  of 
Vanderbilt  University  has  lately  been  reorganised.  A  new 
Faculty  has  been  elected  and  a  graded  course  of  three  years 
lias  been  adopted.  The  Faculty  now  consists  of  ten  professors 
and  twenty  instructors,  lecturers,  and  assistants.  Dr.  W.  L 
Dudley  is  Dean  of  the  Faculty.  The  department  has  movec 
into  a  medical  college  recently  built  and  furnished  at  a  cost 
of  ^14,000. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  special  meeting  of  the  Council  held  at  the  office  of  the 
Association,  429,  Strand,  W.C.,  on  Thursday,  December  19th, 
1895,  called  for  the  purpose  of  receiving  a  deputation  from 
he  Border  Counties  Branch  for  presenting  an  invitation  to 
hold  the  annual  meeting  at  Carlisle,  and  other  business 
specified  in  the  circular  convening  the  meeting. 

Present : 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair. 

Mr.  Henry  T.  Butlin,  Treasurer,  London. 

Dr.  James  Barr,  Liverpool.  Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr.  M.  Beverley,  Norwich.  Dr.  J.  W.  J.  Oswald,  London. 

Mr.  H.  Langley  Browne,  Mr.  C.  H.  Watts  Parkinson, 
West  Bromwich.  Wimborne  Minster. 

Mr.  Andrew  Clark,  London.  Mr.  Henry  Power,  London. 
Dr.  E.  H.  Dickinson,  Liver-  Dr. R.  Somerville, Galashiels. 

pool.  Mr.  Henry  Stear,  Saffron 

Dr.  David  Drummond,  New-  Walden. 

castle-upon-Tyne.  Mr.  T.  Jenner  \errall, 

Mr.  George  Eastes,  M.B.,  Brighton. 

London.  Mr.  Frederick  Wallace, 

Dr.  W.  A.  Elliston,  Ipswich.  London. 

Dr.  Ogilvie  Grant,  Inverness.  Mr.  Joseph  AYhite,  London. 
Mr.  J.  Hughes  Hemming,  Mr.  G.  E.  Williamson,  New- 
Kimbolton.  castle-on-Tyne. 

Dr.  C.  Holman,  London.  Mr.  Alfred  Winkfield,  Ox- 

Mr.  T.  Vincent  Jackson,  ford. 

Wolverhampton.  Dr.  A\T.  L.  Winterbotham  , 

Mr.  C.  N.  Macnamara,  Lon-  Bridgwater. 

don.  Dr.  S.  Woodcock,  Manchester. 

Mr.  H.  J.  Manning,  Salisbury. 

Read  circular  convening  the  meeting. 

Read  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent  of  the  Association  (Sir  Russell  Reynolds,  Bart.),  Dr. 
Bridgwater,  Dr.  Barron,  Dr.  Bruce  Goff,  Brigade-Surgeon- 
Lieutenant-Colonel  Drake-Brockman,  Dr.  John  Campbell,  Dr. 
Crocker,  Dr.  Edward  Long  Fox,  Dr.  Gordon,  Dr.  Handford, 
Mr.  Arthur  Jackson,  Mr.  'Jessop,  Mr.  Evan  Jones,  Mr.  Jones 
Morris,  Dr.  Miller,  Dr.  Parsons,  Dr.  Philipson,  Dr.  Russell, 
Dr.  Skerritt,  Dr.  Roberts  Thomson,  Dr.  Trend,  Dr.  Urquliart, 
and  Dr.  Wade. 

A  deputation  from  the  Border  Counties  Branch,  consisting 
of  Dr.  John  Smith  (Dumfries),  President  of  the  Branch,  Dr. 
Henry  Barnes,  Dr.  Helm,  Dr.  Maclaren,  Dr.  Parker,  and 
Dr.  Thomson  attended  the  Council. 

The  President  of  Council  called  upon  the  President  of  the 
Border  Counties  Branch,  Dr.  John  Smith. 

Dr.  John  Smith  introduced  the  deputation,  stating  that 
there  had  been  a  cordial  and  unanimous  invitation  passed  at 
a  special  meeting  of  the  Border  Counties  Branch  for  the  As¬ 
sociation  to  hold  tlie  annual  meeting  for  1896  at  Carlisle. 

Dr.  Helm,  the  honorary  secretary  to  the  Border  Counties 
Branch,  read  resolutions  which  had  been  passed  at  a  special 
meeting  of  that  Branch,  held  November  22nd,  1895,  of  which 
the  following  are  copies  : 

Resolved:  That  tlie  Border  Counties  Branch  do  invite  the  British 
Medical  Association  to  hold  their  next  annual  meeting  in  Carlisle. 

Resolved :  That  Dr.  Barnes  be  nominated  as  President-elect. 

Dr.  Barnes  then  spoke  to  the  invitation,  and  stated  that 
they  were  prepared  to  undertake  the  meeting  in  Carlisle,  and 
that  tlie  Mayor  had  promised  to  give  a  reception. 

Dr.  Maclaren,  Dr.  Parker,  and  Dr.  Thomson  also  spoke  to 
the  invitation. 

The  President  of  Council  thanked  the  deputation  and  Dr. 
Barnes  for  attending  and  giving  so  cordial  an  invitation.  The 
deputation  then  withdrew. 

Resolved:  That  the  cordial  invitation  of  the  Border  Counties 
Branch  to  hold  the  annual  meeting  of  1896  in  Carlisle  be 
accepted  with  thanks,  and  that  Dr.  Henry  Barnes  be  appointed 
President-elect. 

The  deputation  then  returned,  and  was  informed  by  the 
President  of  Council  that  the  resolution  to  accept  the  invita¬ 
tion,  and  to  appoint  Dr.  Henry  Barnes  President-elect  for  the 
ensuing  year,  was  unanimously  passed. 

Resolved :  That  the  President,  the  President-elect,  the 
President  of  Council,  the  Treasurer,  Dr.  Beverley,  Mr.  Andrew 
Clark.  Dr.  Hamilton,  Dr.  Helm,  Dr.  Maclaren,  Dr.  Parker, 
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Dr.  Pearce  Thomson,  and  Dr.  John  Smith  be  appointed  the 
Arrangement  Committee  to  make  the  arrangements  for  the 
annual  meeting  of  1896. 

Resolved:  That  the  annual  meeting  be  held  on  July  28th, 
29th,  30th,  and  31st,  1896. 

Resolved :  That  there  be  two  Addresses,  one  in  Medicine 
and  one  in  Surgery. 

Resolved  :  That  Sir  Dyce  Duckworth  be  invited  to  give  the 
Address  in  Medicine. 

Resolved :  That  Dr.  Roderick  Maclaren  (Carlisle)  be  in¬ 
vited  to  give  the  Address  in  Surgery. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

An,  Epidemic  of  Parrot  Pneumonia. — Society  for  the  Application 
of  Pasteur's  Methods. — The  Sale  of  Therapeutic  Serums. — 
Disinfection  and  Mercurialism. — Report  on  the  Cholera  Out¬ 
break  at  Damietta. — The  Hoioatson  System  of  Sewage  Purifica 
tion.  Congresses  in  Paris. — A  Female  Practitioner  in  Algiers. 
Professor  Lombroso’s  Work  on  Graphology . — General  News. 

The  infectious  pneumonia  which  created  such  a  painful  sen¬ 
sation  in  Paris  two  years  ago,  and  was  traced  to  a  malady 
among  parrots,  has  reappeared  at  Versailles,  and  at  Maisons 
Lafitte  several  deaths  have  occurred.  During  the  last  epi¬ 
demic  cases  of  infectious  pneumonia  occurred  in  the  Rue  de 
la  Roquette,  Rue  de  Vaugirard,  and  elsewhere,  not  only 
among  the  purchasers  of  the  contaminated  birds,  but  among 
their  neighbours  who  had  been  in  contact  with  them.  M. 
Nocard  has  made  experiments  with  the  wings  of  birds  which 
died  during  the  journey  from  Buenos  Ayres  to  Havre  ;  frag¬ 
ments  of  the  humeral  medulla  were  placed  in  a  cultivation 
medium.  The  next  day  he  detected  the  presence  of  a  virulent 
“icrofre,  apparently  the  same  as  that  observed  by  Eberth  and 
\\  olff.  Fowls,  mice,  guinea-pigs,  and  rabbits  inoculated  with 
the  microbe  died  in  less  than  forty-eight  hours,  presenting 
the  internal  lesions  of  septicaemia  with  haemorrhage.  A  par¬ 
rot  was.  infected  and  died  from  the  contamination  of  wiims 
placed  in  his  cage.  M.  Nocard  regrets  that  he  was  not  able 
to  complete  his  experiments  by  ascertaining  that  the  deaths 
in  1893  were  due  to  the  presence  of  this  same  microbe.  The 
recrudescence  of  infectious  pneumonia  from  the  same  cause 
will  furnish  M.  Nocard  with  the  means  of  completing  his  re¬ 
searches. 

The  Society  of  Application  of  Pasteur’s  Methods  has  been 
legally  constituted  in  the  presence  of  a  notary.  The  life  of 
the  Society  is  fixed  at  99  years.  The  capital  is  /400 ;  100 
£4  shares  are  issued.  The  office  of  the  Society  is  situated  at 
25,  Rue  Dutot.  The  administrative  Council  is  composed  of  a 
minimum  of  three  members  or  a  maximum  of  five  These 
appointed  to  serve  for  a  period  of  six  years. 
MM.  Duclaux,  J.  B.  Pasteur,  Emile  Roux,  and  Vallery  Radot 
have  been  elected.  The  net  profits  after  the  expenses  are 
deducted  will  be  disposed  of  as  follows  :  Five  per  cent  will 
be  set  aside  as  reserve  fund,  the  shareholders  are  to  be’paid 
3  per  cent.  The  general  assembly  will  decide  if  the  entire 
surplus  or  a  part  of  it  should  be  distributed  among  the  share¬ 
holders  or  allowed  to  become  the  property  of  the  Society,  and 
used  to  develop  the  operations  of  the  said  Society. 

Professor  Straus  has  laid  before  the  Academy  of  Medicine 
a  report  on  the  sale  of  therapeutic  serums.  It  is  proposed  in 
it  to  allow  the  Pasteur  Institute  to  sell  the  antidiphtheria 
serum;  also  antivenomous  serum  to  combat  serpent  bites;  and 
to  authorise  the  Havre,  Lille,  Nancy,  Lyons,  and  Grenoble 
serum  establishments  to  sell  their  products.  The  conclusions 
of  the  report  were  unanimously  adopted,  and  may  be  con- 
sicleied  as  tlie  result  of  the  fact  that  the  Minister  of  the 
interior  has  asked  advice  on  the  matter. 

Slight  symptoms  of  mercurial  disorders  have  been  observed 
among  the  staff  of  the  municipal  disinfecting  service.  On 
November  23rd  last,  M.  Navarre  reported  on  the  question  at 
a  meeting  of  the  Municipal  Council.  A  medical  investiga¬ 
tion  was  made  by  Professor  Cornil,  L6on  Colin,  and  Charrin 
and  mercurial  gingivitis  was  detected  among  the  staff.  The  use 
of  potassium  chloride  pastilles  was  recommended,  milk  as  a 
arink,  and  rigorous  cleanliness.  The  Committee  composed  of 


the  above-named  medical  men  urged  that  special  buccal  inspec¬ 
tion  of  the  staff  should  be  observed,  and  none  but  those  with 
good  dentition  should  be  accepted  among  the  staff  M 
Navarre  preferred  preventive  measures,  and  proposed  that  in 
the  municipal  disinfection  service  the  same  system  should  be 
adopted  as  that  in  the  Almoden  mercury  mines  where  the- 
miners  work  in  batches,  and  long  intervals  of  time  separate 
S  tU  the  disinfecting  station,  Rue  des 

Recollets,  the  staff  work  all.day  and  every  day  ;  this  system 
is  dangerous,  and  requires  modification. 

Dr  Legrand,  Dr.  Burlazzi,  and  Dr.  S.  A.  Gautier  were  ap¬ 
pointed  to  investigate  and  report  on  the  nature  of  the  epi¬ 
demic  which  broke  out  in  Damietta  on  October  iotli,  i8qf 
JLhe  report  sent  111  to  the  Marine  and  Quarantine  Health 
council  declares  this  epidemic  to  be  one  of  Asiatic  cholera  • 
it  was  imported  to  Damietta  either  by  land  or  by  the  Lake  of 
ivienzaleh,  the  commerce  being  more  active  at  this  period 
especially  that  of  dates.  Prior  to  the  cholera  outbreak  at 
.Damietta,  it  existed  at  El  Nasaima  and  Menzaleh,  etc.  This 
appearance  of  cholera  in  an  admirably  healthy  countrv 
strangely  enough  did  not  attract  the  attention  of  the  autho¬ 
rities  until  some  time  afterwards ;  the  topography  of  the 
legion  is  fortunately  unfavourable  to  a  rapid  spreading  of  an 
epidennc  ;  it  was  therefore  more  quickly  suppressed.  The 
pilgrims  leaving  Salkhieh  had  never  been  attacked;  thev 
were- submitted  to  all  the  necessary  sanitary  precautions,  and 
1  rmin  •  .  eir  homes  in  good  health  minus  their  baggage. 

, ; . e  cfy  of  Rouen  lias  obtained  the  permission  of  the  Con¬ 
sulting  Committee  of  Public  Health  to  adopt  the  Howatson 
system  of  sewage  purification.  The  system  was  applied  to 
the  sewage  of  the  Nanterre  Asylum  by  Mr.  Howatson  under 
the  inspection  of  M.  G.  Pouchet,  who  reported  on  it  favour¬ 
ably  to  the  Committee.  The  expense  incurred  by  the  city  of 
Rouen  is  estimated  at  .£5,440.  The  same  system  applied  tp 
Paris  sewage  would  cost  £32,037. 

■  erfc  Sorel,  of  Havre,  criticises  in  a  very  amusing  way 

m  the  A  ormandie  Medicale  the  last  Surgical  Congress  held  in 
1  aris.  The  France  Medicale  courageously  declares  that 
the  criticisms  are  deserved.  Dr.  Sorel  begins  by  statino- 
that  the  social  gatherings  and  receptions  are  what  most 
interest  him  111  a  congress.  It  is  on  these  occasions  that 
people  are  brought  together,  who  otherwise  might  never 
meet ;  ideas  and  views  on  interesting  and  important  topics- 
are  thus  exchanged  to  the  general  benefit  of  all  attending  the 
congress.  At  the.  congresses  held  at  Paris  the  congressists. 
aie  deprived  of  this  benefit.  The  Parisian  bigwigs  read  their 
papers  in  their  respective  sections,  put  them  in  their  pockets 
afterwards,  and  walk  away.  No  arrangements  are  made  to- 
receive  the  foreign  and  provincial  congressists.  There  are  no 
receptions,  no  social  gatherings  of  any  kind  ;  there  is  barely 
time  to  shake  hands  with  the  acquaintance  already  acquired 
before  all  are  scattered  to  the  four  quarters  of  the 
lobe  whence  they  came.  Dr.  Sorel  concludes  liis  just  remarks, 
by  contrasting  Parisian  congress  doings  with  those  of  the 
provinces  and  foreign  countries  ;  he  expresses  a  wish  that 
henceforth  no  congresses  may  be  held  in  Paris. 

Doctor  Dorothea  Cliellier,  of  the  Paris  Medical  Faculty 
formerly  Anatomical  Demonstrator  in  the  Algiers  Medical 
School,  lias  sent  in  her  report  on  the  Government  Commis¬ 
sion  to  visit  Aures.  Mme.  Cliellier  was  particularly  struck 
by  the  alacrity  with  which  the  natives  flocked  to  consult 
her.  Disease  is  rife  among  them.  Syphilis,  either  hereditary 
01  acquiied,  is  endemic  ;  malaria  rages,  more  especially  in 
autumn,  the  type  being  quartan.  Mortality  from  childbirth 
is  considerable  :  delivery  takes  place  aided  only  by  Nature. 
Infant  moitality  is  also  terrible;  how  to  tend  newborn- 
children  and  treat  their  slight  illnesses  is  unknown  among- 
the  mothers  and  matrons  of  Aures.  Abortion  during  the 
early  months  of  pregnancy  is  not  considered  a  crime,  and  is 
constantly  practised.  Eye  diseases  are  common. 

Dr.  Lombroso,  the  celebrated  criminalist,  has  been  con¬ 
demned,  by  a  Rouen  law  court,  to  pay  damages  amounting  to' 
£100  to  M.  Crtipieux  Jamin.  The  circumstances  are  as  fol¬ 
lows  :  Professor  Lombroso,  having  been  asked  to  compile  a 
manual  of  Graphology ,  which  was  wanted  in  Italy,  he 
gathered  together  the  best  of  what  had  been  written  on  the 
subject.  M.  Crepieux,  M.  Aruss-Arsene,  M.  Michon,  and  M 
Anhat,  having  published  the  best  works  on  this  subject,  Pro¬ 
fessor  Lombroso  drew  upon  them  for  his  Italian  manual 
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addins?  only  information  concerning  mad  people,  criminals^ 

andinenof  genius.  Professor  Lombroso  protests  against  the 
Koue”  verdS,  maintaining  that  manuals  are  always  — - 

“ff^S'tgertCMZwpal  Connell  to  study  the 
measures  to  be  alopted  in  order  to  give 

poor  families  placing  then  children  at  the  Enfant*  Assies. 

some  months  ago.  The  sad  news  had  not  been  communicated 

%dm  French  Government  has  voted  towanls  the  fund 

for  erecting  a  statue  in  Paris  to  the  memory  of  Pasteur y  the 
fund  exceeds  the  expense,  and  the  surplus ‘  ^  beT^tj 

$£?  a  $*<£$£?  fo?«PO-  of 

constructed  in  the  cemeteiy,  where  is  erected  the  municipal 

p°uince  ear  riss 

portico  be  added  to  the  columbarium. 

BERLIN. 

Virchow  on  Diphtheria  Antitoxin.— Sanatoria  for  Con¬ 
sumptives. 

\  Christmas  fete  at  the  children’s  hospital— the  Kaiser  und 
Kaiser  in  Friedrich  Krankenhaus— was  graced  by  the  presence 
5  its  natroness  the  Empress  Frederick.  There  were  large 
Christmas  trees,  presents  of  clothing  and  toys  a  chorus  was 
ouno-  bv  the  convalescent  children,  while  the  little  patients 
too  Til  to  rise  were  cheered  by  kind  words  from  the  Empress, 
who  went  from  bed  to  bed,  stopping  for  a  few  moments  at 
m  ch  one  Virchow  then  read  a  short  report  on  the  hospital  s 
experiences  with  diphtheria  antitoxin,  lie  said  that  from 
5 to  November  (1895)  305  out  of  335  diphtheria  cases  had 
been  cured,  and  that  the  mortality  from  diphtheria  m  the 
hospital,  which  formerly  was  43  per  cent.,  had  gone  down  to 

9iT?nder ’the  presidency  of  Prince  Hohenlohe,  Chancellor  of 
the  Gennan  EPmpTre%  society  has  been  formed  for  the  erec¬ 
tion  of  sanatoria1  for  consumptives.  The  committee  includes 
the  Court  Chamberlain,  Herr  v.  d.  Knesebeck,  Innc 
Fifrstenberg,  the  Princess  Hohenlohe,  but  its  moving  spirit 
is  Professor  Leyden.  The  society  proposes  to  put  up  first  of 
•dl  a  number  of  barrack  sanatoria— placed  at  their  disposal 
hv  the  Red  Cross  Central  Committee— m  the  neighbourhood 
of  Berlin.  The  ladies’  committee  is  to  devote  its  efforts  to 
ameliorating  the  hygienic  conditions  of  the  families  of  t  e 
phthisical  patients,  and  is  to  try  to  create  a  sanitary,  healthy 
environment  for  convalescents  on  their  return  home.  _ 


CORRESPONDENCE. 


MEDICAL  DEFENCE. 

gIR  —With  the  beginning  of  the  new  year  I  should  like 
your  permission  to  make  a  suggestion  which  may  lead  easily 
to  a  useful  development  of  our  Association.  ... 

The  Council  stated  at  the  last  annual  meeting  that  it  is  not 
possible  under  the  existing  Memorandum  of  Articles  of 
Association  to  devote  any  part  of  the  funds  at  the  disposal 
of  the  Council  to  the  purposes  of  prosecution  of  quacks.  Io 
alter  the  Memorandum  of  Association  requires,  it  was 
pointed  out,  not  only  the  universal  approval  of  the  Associa¬ 
tion,  but  also  the  approval  of  a  court  of  law,  and  that  such  a 
proceeding  is  both  difficult  and  dangerous.  You  have,  how¬ 
ever  repeatedly  laid  weight  on  the  opinion  that  such  prosecu¬ 
tions  are  essentially  the  proper  work  of  the  Branches,  and 
that  they  require  local  knowledge  and  co-operation.  My  sug¬ 
gestion  is  that  the  Branch  committees,  of  which  the  Council 
has  recommended  the  formation,  should  take  this  matter  111 
hand.  They  can  have  no  difficulty  about  the  disposal  of  then- 
surplus  funds,  and  are  not  bound  by  the  constitutional  diffi¬ 


culties  referred  to.  At  present  they  expend  them  in  a  variety 
of  ways  alien  to  the  objects  of  the  Association  The  expense 
would  be  inconsiderable,  and  might  be  further  reduced  by 
availing  themselves  of  the  efficient  and  economical  organisa¬ 
tion  of  the  Medical  Defence  Union.  I  am  sure  that  m  this 
way  all  the  objects  in  view  could  be  attained  effectively  and 
immediately,  and  Dr.  Bateman,  the  Secretary  of  the  Union, 
would  be  able  and  willing  to  render  practical  and  efficient  aid 
in  the  matter. — I  am,  etc.,  efence. 

MEDICAL  AID  ASSOCIATIONS. 

Sir  —It  will  be  interesting  to  the  profession  at  large  to 
leam  the  origin  of  the  National  Medical  Aid  Society  or 
I  ivernool  Victoria  Legal  Friendly,  if  it  be  only  to  show  bow 
one  evS  may  beget  another.  Some  sixteen  years  ago  a  few 
nractitioners  in  Leicester  decided  to  form  a  private  club  of 
their  own.  They  considered  it  infra  dig.  to  canvass  for  votes, 
from  various  women,  clergymen  and  employers  of  laboui, 
who  bv  virtue  of  small  subscriptions  to  the  Provident  llis 
nensarv  were  to  have  the  power  to  decide  who  should,  and 
wduf  should  ’not  practise  in  Leicester.  This  private  club  was 
to  compete  with  the  dispensary.  They  employed  the  agents 
of  th?“ Liverpool  Victoria”  to  collect  for  their  club,  paying 
those  agents  by  commission  on  results  The  commission  to 
these  agents  grew  to  such  an  extent  that  the  local  manager 
of  the  Liverpool  Victoria  decided  that  “  all  moneys  collected 
bv  his  agents  for  the  doctors  should  pass  through  his  hands, 
and’thul  was  inaugurated  the  Liverpool  Victoria  Legal  Medi- 

°aFor  1  tim’ethe  Leicester  business  was  separated  altogether 
from  the  head  office,  and  it  then  became  the  Leicestei  Sic  k 
Benefit  Society.”  This  continued  for  some  years,  when  the 
LiVernool  Victoria  Legal  Friendly  Society  by  arrangement  re¬ 
absorbed  the  business,  and  the  Leicester  Sick  Benefit  >~>och  > 
blossomed  into  the  “  National  Medical  Aid  Company  (capi- 

taThe  h£d  office,'  finding  what  a  wonderful  lever  the  “  cheap 
doctor”  is  to  increase  insurance  business,  propagates  t  r 
svstem  with  wondrous  rapidity  over  the  whole  country.  The 
gef  Sways  were  higher’  than  those of  ^  Present  d.s- 

f  SSnheNSaSSeSeeSaJpeUngaany  t  Je !nedical  officers.  . 

H  the  SSX  he  sweafed  by  the  National  Medical  An] 
Company  I  am  sure  it  is  also  by  our  Provident  Dispen- 
sary  If  it  be  governed  by  a  body  who  make  a  profit  out 
of  “the  medical  officer,  the  other  is  governed  by  a  body 
who  would  do  much  better  to  give  tlieir  charity  to  the 
infirmary  where  it  is  much  needed,  and  leave  the  medical 
profession  alone.  I  have  never  sought  a  post  under  the  pro- 
?[dent  dispensary,  and  I  severed  my  connection  with  the 
National  Medical  Aid  Company  some  years  ago. 

An  old-established  medical  man  m  this  town  toici  me  yes 
terdav  that  whatever  he  did  he  never  could  get  lower— he  had 
o^ce  Len  a  medical  officer  to  the  provident  dispensary  In 
the  face  of  this  I  consider  that  the  Leicester  Medical  Society 
shoulf  apply  feuie  6  to  the  medical  officers  of  both  these 

Ernest  W.  Hrvpon,  M.B. 


TOUTING  AND  SOLICITING  THE  PATIENTS  OF 
OTHER  PRACTITIONERS  BY  THE  AGEN  1 
OF  MEDICAL  AID  ASSOCIATIONS. 

Sm  —The  injury  done  to  many  practitioners  by  the  un¬ 
scrupulous  touting  and  soliciting  of  the  agents  of  some  of 
the  medical  aid  associations  for  the  supposed  benefit  of  thei 
medical  representatives  is  not  sufficiently  recognised.  T1  e 
representative  himself  is  “praised  up  to  the  skies,”  while 
every  possible  opponent  is  sneered  at  and  run  down, 
want  of  confidence  in  the  local  members  of  the  medical  pro¬ 
fession  is  necessarily  engendered  in  the  public  mind.  These 
societies  have  little  thought  in  the  doctor  s  interests  of  the 
pecuniary  position  of  their  clients,  except  that  the  better 
the?  are  off  the  more  they  are  likely  to  make  out  of  them  foi 
insurance  business,  and  they  pay  the  doctor  only  a  peicentage 
of  what  is  collected  for  the  medical  aid.  No  examination  is 
required  of  candidates,  and  the  doctor  has  very  often  thrust 
upon  him  many  chronic  invalids.  As  they  can  as  quickly 
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turn  a  man  out  of  his  appointment  as  place  him  into  it ;  the 
medical  officer  is  completely  in  their  power.  Such  are  the 
chief  objections  against  these  societies. 

The  following  (condensed)  letter  from  a  local  manager  of 
the  Liverpool  Victoria  Friendly  Society  shows  their  method 
of  business : 

November  22nd,  1895. 

Dear  Sir,— Having  heard  that  you  would  probably  undertake  the 
duties  of  medical  referee  to  this  Society,  and  also  the  National  Medical 

Company,  Limited . On  receipt  of  your  reply  will  wait  and 

explain,  and  complete  your  appointment,  believing,  as  i  do,  that  a  fine 
field  lies  open  for  your  occupation.  Our  men  would  sing  your  praise 
from  day  to  day,  which  means  business ;  80  per  cent,  of  the  collections 
after  first  six  weeks’  probation. — Yours  faithfully, 

H.  H.  Parker. 

Medical  aid  associations  have  been  defined  as  associations 
formed  as  trade  speculations  carried  on  by  lay  proprietors  for 
the  purposes  of  deriving  pecuniary  profit  from  the  earnings 
of  the  members  of  the  profession,  and  pushed  by  means  of 
advertisement,  or  by  the  employment  of  paid  canvassers,  who 
tout  and  solicit  the  patients  of  other  practitioners. 

It  is  very  clear  that  the  Liverpool  Victoria  Friendly  Society 
and  the  London  and  Manchester  Industrial  Society  would 
come  under  this  description. 

Considerable  feeling  is  being  aroused  against  these  societies, 
and  the  Council  of  the  Norfolk  and  Norwich  Medico-Chirur- 
gical  Association  have  unanimously  decided  that  it  is  un¬ 
becoming  and  unprofessional  for  any  member  of  the  profes¬ 
sion  to  lend  his  name  or  to  associate  himself  in  any  way  with 
such  a  society. 

It  is  to  be  hoped  that  all  the  medical  societies  throughout 
the  kingdom  will  take  this  question  up,  and  endorse  this 
expression  of  opinion.  We  shall  then,  perhaps,  teach  the 
medical  officers  to  these  associations  to  recognise  the  injury 
that  accrues  to  the  profession  by  lending  their  assistance  to 
such  institutions. — I  am,  etc., 

T.  Frederick  Pearse,  M.D., 

Dec.  24th,  1S95.  Honorary  Secretary,  Portsmouth  Medical  Union. 


MASON  v.  HADDEN. 

Sir, — The  particulars  of  this  action  at  law,  in  which  a 
medical  man  was  sued  for  damages  in  consequence  of  his 
having  notified  a  case  under  the  Infectious  Diseases  (Notifi¬ 
cation)  Act  which  he  had  reasonable  grounds  for  regarding  as 
one  of  small-pox,  will  be  within  your  recollection  ;  also  that 
a  jury  awarded  damages  to  the  plaintiff,  but  that  on  appeal 
the  verdict  was  reversed  by  the  full  court.  We  were  previ¬ 
ously  advised  that  any  public  discussion  of  the  matter  by  the 
medical  profession  would  be  undesirable,  fearing  that  doing 
so  might  in  any  way  prejudice  the  case. 

The  judgment  of  the  full  court  justifies  Dr.  Hadden  and 
relieves  him  from  any  imputation  whatever.  In  addition  to 
the  anxiety  and  trouble  necessarily  caused  to  him  while  the 
action  was  pending,  the  question  of  expense  has  to  be  con¬ 
sidered.  Dr.  Hadden  has  already  incurred  a  large  pecuniary 
liability,  and,  as  he  fought  this  case  on  professional  and 
public  as  well  as  on  private  grounds,  we  feel  that  he  should 
not  be  allowed  to  suffer  any  loss ;  therefore,  we  readily  ask 
our  professional  brethren  to  join  in  a  subscription  to  meet 
any  such  expense. 

The  issues  raised  have  had  an  interest  far  beyond  an  indi¬ 
vidual  one,  and  have  induced  Dr.  Hadden  to  contest  the  case 
on  broad  public  grounds,  for  had  the  contention  of  the 
plaintiff  in  this  matter  remained  unchallenged  a  blow  would 
have  been  struck  at  public  safety  as  well  as  at  the  independ¬ 
ence  of  medical  men. 

If  a  physician  is  to  be  proceeded  against  for  the  discharge 
of  a  duty  cast  upon  him  by  an  Act  of  Parliament  passed  for 
the  protection  of  the  public  at  large,  it  would  seriously  inter¬ 
fere  with  the  profession  in  carrying  out  the  law  and  in  pro¬ 
tecting  the  public  as  they  are  bound  to  do. 

We  feel  that  both  the  moral  and  substantial  support  of  his 
profession  should  be  accorded  to  Dr.  Hadden  in  the  trying 
position  in  which  he  has  been  placed. 

The  Act  referred  to  is  already  unpopular  enough  with  many 
persons,  and  if  a  new  terror  in  the  shape  of  actions  for 
damages  against  medical  men  for  carrying  out  the  duty  cast 
•on  them,  and  for  which  they  are  made  legally  liable,  be  intro¬ 
duced,  it  is  to  be  feared  that  many  will  be  deterred  from  obey¬ 
ing  the  law  to  its  full  extent. 
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Subscriptions,  limited  to  one  guinea,  will  be  received  and 
acknowledged  by  James  Craig,  M.D.,  35,  York  Street,  Dublin, 
who  has  consented  to  act  as  honorary  treasurer. — We  are,  etc., 
Thos.  W.  Grimshaw,  President  R.C.P.I. 

Thornley  Stoker,  President  R.C.S.I. 

James  Little,  President  Royal  Academy  of  Medicine, 
Ireland. 

Austin  Mellon,  President  Irish  Medical  Association. 
H.  R.  Swanzy,  President  Dublin  Branch  British 
Medical  Association. 

E.  H.  Bennett,  Professor  of  Surgery,  University, 
Dublin. 

Wm.  Thomson,  Senator  R.U.I. 

Dublin,  Dec.  24th,  1895. 


INFANT  FEEDING  AND  STERILISED  MILK. 

Sir, — Since  you  published  an  article  on  infant  feeding  by 
my  father,  Sir  William  Priestley,  in  the  British  Medical 
Journal  of  December  7th,  1895,  a  number  of  inquiries  are 
constantly  being  addressed  to  him,  and,  as  he  has  left  London 
for  some  weeks,  perhaps  you  will  allow  me  to  supplement  his 
article  by  giving  a  few  more  details. 

Sterilised  milk  has  been  used  in  this  country  for  some  time 
past,  and  is  nothing  new,  but  no  medical  man,  as  far  as  I  am 
aware,  advocates  the  use  of  undiluted  sterilised  milk.  This 
is  the  secret  of  the  success  of  Drs.  Budin  and  Chavane  at  the 
Cliaritb  Hospital  in  Paris.  These  doctors  always  encourage 
the  mothers  to  nurse  their  infants,  and  the  infants  are 
weighed  every  day  for  the  first  ten  days,  the  weights  being 
recorded  on  charts.  Directly  the  progress  of  the  infant  is  not 
considered  sufficient,  the  maternal  supply  is  supplemented 
by  undiluted  sterilised  milk. 

Dr.  Budin  considers  that  a  healthy  baby  should  require 
from  500  to  600  grammes  of  human  milk  during  the  twenty- 
four  hours  from  the  fifth  day  to  the  end  of  the  first  month  ; 
during  the  second  and  third  months  the  amount  required  is 
from  600  to  700  grammes  per  diem  (Tarnier). 

If  the  mother  is  secreting  the  normal  amount  of  milk,  the 
infant’s  chart  will  show  a  satisfactory  weight  curve  ;  but  if 
the  progress  of  the  infant  is  below  normal,  the  mother’s  milk 
must  be  siqiplemented  according  to  the  estimated  deficiency  ; 
50  grammes  of  sterilised  milk  should  be  given  during  tiie 
twenty-four  hours  in  cases  of  slight  deficiency  up  to  250 
grammes  where  the  deficiency  is  estimated  at  one-half. 

When  the  mother  is  quite  unable  to  give  any  nourishment 
at  all,  the  infant  should  be  given  the  full  equivalent — namely, 
nearly  500  grammes  (about  16  ounces) — of  undiluted  sterilised 
cow’s  milk,  say  eight  bottles  in  the  twenty-four  hours,  each 
containing  2  ounces. 

The  reason  why  medical  men  do  not  prescribe  pure  cow’s 
milk  is  that  the  curd  is  indigestible,  and  is  only  slightly  less 
so  in  boiled  milk.  The  curd  of  sterilised  milk  is  free  from 
this  objection.  “  Avec  ce  lait  st£rilis6,  dit  M.  Chavane,  le 
caillot  n’offre  au  doigt  qui  le  presse  aucune  resistance,  aucune 
sensation  d’filasticitfi.  II  se  laisse  p6nfitrer  comme  un  liquide 
6pais,  de  la  creme,  par  exemple.”  Also  microscopic  examina¬ 
tion  shows  that  there  is  no  change  in  the  fat  globules,  and  that 
the  granules  of  casein  are  finer  and  more  homogeneous.  Dr. 
Budin  maintains  that  not  only  is  sterilised  milk  free  from 
germs,  but  that  it  is  more  digestible  than  any  other  food 
except  mother’s  milk,  and  he  find  his  results  vitiated  directly 
there  is  any  dilution  of  the  milk  properly  prepared. — I  am, 
etc., 

Linden  Gardens,  W.,  Dec.  26th,  1895.  R.  C.  PRIESTLEY,  M.B. 


TEST  EXAMINATIONS  IN  INDIAN  MEDICAL 
COLLEGES. 

Sir, — With  reference  to  your  remarks  on  page  943  of  the 
British  Medical  Journal,  dated  October  12th,  1S93,  on  the 
practice  obtaining  in  the  Calcutta  Medical  College  of  holding 
a  “  test  and  honour  ”  examination  at  the  close  of  each  session, 
I  have  the  honour  to  inform  you  that  a  similar  procedure, 
which  was  limited  to  Gevernment  stipendiary  students,  has 
been  in  force  in  the  Madras  Medical  College  for  years  past, 
and  since  October,  1891,  has,  under  the  authority  of  Bylaw  278 
of  the  Madras  University,  been  made  to  apply  to  College 
department  students  also,  that  is,  students  preparing  for 
University  degrees.  Since  that  date  the  progress  of  every 
student  in  each  class  is  tested  by  two  sessional  examinations 
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Cone  held  in  the  middle  and  the  other  at  the  end  of  the 
session),  and  a  series  of  class  examinations  held  throughout 
the  course  of  the  session.  A  student  who  fails  to  satisfy  a 
professor  in  any  class  is  not  given  credit  for  that  course.  11ns 
necessitates  his  taking  the  course  a  second  time,  and  entails 

These  details  are  given  with  the  object  of  showing  you 
that  your  remark  that  these  “test  examinations  m  Indian 
medical  colleges  have  hitherto  been  to  a  large  extent  a  sham 
does  not  apply  at  any  rate  to  the  Madras  Medical  College. 

1  am’  etc-’  W.  Price,  M.D., 

Madras,  Nov.  29th,  1895.  Principal,  Madras  College. 

MONUMENT  TO  PASTEUR. 

Sir,— The  town  of  Dole  (Jura),  the  birthplace  of  Louis 
Pasteur,  has  decided  to  erect  a  monument  to  that  great  man. 

A  Committee,  at  the  head  of  which  is  M.  l£lix  Fauie, 
sident  of  the  Republic,  and  many  of  the  present  Cabinet, 
Senators,  and  Deputies,  has  been  formed,  and  a  list  of  sub¬ 
scriptions  opened  tlioughout  the  civilised  woi  Id.  , 

The  French  Chamber  of  Commerce  in  London  lias  been 
requested  to  take  the  necessary  steps  to  bring  this  subscrip¬ 
tion  to  the  notice  of  the  British  public,  and  we  shall  be 
thankful  if  you  will  kindly  help  us  m  the  matter. 

The  work  of  Pasteur  has  been  fully  recognised  111  England, 
where  liis  admirers  are  very  numerous,  and  many  will  elieiis  1 
his  memory  to  the  end  of  their  days.  We  feel  certain  that,  in 
this  universal  manifestation  of  gratefulness  towards  a  bene¬ 
factor  of  mankind,  Englishmen  will  respond  liberally. 

Our  President,  M.  Marius  Duclffi,  Monument  House,  E  C., 
in  conjunction  with  the  whole  of  our  Committee,  will  be 
pleased  to  receive  all  donations,  which  will  be  acknowledge! 
in  the  press,  and  should  any  representative  men  desire  to 
join  our  Committee,  we  shall  be  pleased  to  accept  tlieir  aid. 

1  am>  et0'>  Leon  Clerc. 

Chambre  de  Commerce  Fran<?aisc  dc  Londves,  Monument 
House,  Monument  Yard,  London,  Dec.  23rd,  1895. 

THE  LOCAL  GOVERNMENT  BOARD  OF  IRELAND  AND 
DISPENSARY  DOCTORS. 

Sir, — The  following  facts  may  be  of  interest : 

The  dispensary  officers  of  a  certain  union  in  Ireland  some 
years  ago  joined  together  and  agitated  for  £ 20  each  increase 
of  salary,  which  had  been  refused  more  than  once  by  then- 
respective  Dispensary  Committees  and  the  Board  of  Guardians 

of  the  union.  In  the  end  the  Local  Government  Board  sent 
down  a  sealed  order  granting  the  increase,  saying  _  at  the 
same  time  that  they  considered  the  old  salary  insufficient. 

After  a  few  years  one  of  the  dispensaries  became  vacant, 
the  Dispensary  Committee  passed,  and  the  Board  of  Guardians 
ratified  a  reduction  of  salary  to  the  old  amount,  but  the  Local 

Government  Board  refused  to  sanction  it. 

Another  dispensary  became  vacant,  and  the  same  reduction 
was  passed  as  before,  and  this  time  the  Local  Government 
Board  sanctioned  it.  A  year  and  a-half  afterwards  the  1  is- 
pensary  Committee  passed  unanimously  that  the  salaiy 
should  be  increased.  This  was  also  passed  by  the  Board  of 
Guardians,  but  the  Local  Government  Board  refused  to 
sanction  it  on  the  ground  that  the  incumbent  was  too  lately 
appointed,  although  he  had  attended  over  200  more  cases  a 
year  than  some  of  the  other  dispensaries  in  the  same 

union.  ,  ,  ,, 

A  few  months  ago  another  dispensary  was  filled  up,  but  tne 
salary  was  not  altered.  Truly  the  ways  of  the  Local  Govern¬ 
ment  Board  are  hard  to  be  understood.— I  am,  etc., 

December  30th,  1895.  _  L.K.Q.C.  .  . 

CIDER  AND  INSANITY. 

gIR  — There  is  a  remarkable  paragraph  headed  as  above  in 
your  ’column  of  Medical  News  in  the  British  Medical 
Journal  of  December  21st,  1895,  which  quotes  me  as  saying 
that  cider  produces  more  insanity  in  Herefordshire  than  any 
other  cause.  I  must  ask  you  to  be  kind  enough  to  contradict 
this.  The  only  expression  of  opinion  that  conies  anywhere 
near  it  in  any  of  my  reports  is  in  that  dated  January  7th, 
1873,  where  I  say  :  “I  would  suggest  a  doubt— which  in  my 
mind  is  more  than  a  strong  one — whether  the  custom,  which 


in  Herefordshire  at  least  is  so  universal,  and  in  the  opinion 
of  the  labourer  so  essential  a  one,  of  paying  lnm  a  large 
moiety  of  his  wages  in  drink,  lias  not  a  very  s1tr0“f  “l  d  fhe 
on  these  figures.-’  I  was  thinking  not  merely  of  what  the 
labourer  thus  got  that  was  pernicious,  but  more  of  what  lie 
did  not  get,  and  still  more  what  liis  wife  and  family  did  not 
get,  of  what  was  beneficial.  Cider  may  be  as  groat  a  cause 
Sf  insanity  as  stated,  but  I  have  never  said  so,  and  am  quite 
unable  to  prove  or  disprove  such  an  assertion.— Jam,  etc.^ 

Asylum,  Burgliill,  Hereford,  Dec.  21st,  1895.  Medical  Superintendent. 

THE  PROPOSED  MIDWIFERY  NURSES  BILL  AND 
MEDICAL  OFFICERS  OF  HEALTH 
Sir— In  the  proposed  Midwufery  Nurses  Bill  there  are 
several  very  important  and  most  onerous  duties  imposed  on 
medical  officers  of  health  for  which  there  is  no  provision 
made  for  any  remuneration.  Seeing  there  are  very  few  who  e- 
time  men  and  that  a  very  large  proportion  of  those  who  only 
devote  part  of  their  time  as  medical  officers  of  health  have 
only  a  nominal  salary,  it  behoves  us  to  protect  the  legitimate 
interests  of  the  medical  profession.  I  am,  etc., 

December  28th,  1895.  _ IGILANS. 
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GEORGE  HUGH  KIDD,  M.D.,  F.R.C.S., 
M.A.O.(ITon.  Caus.), 

Direct  Representative  for  Ireland,  General  Medical  Council ;  Consulting 
Obstetric  Surgeon  to  tlie  Riolimond  and  Meicei  s  Hospital. 

A  prominent  and  highly  esteemed  practitioner  has  passed  aw  ay 
in  the  person  of  George  Hugh  Kidd,  the  well-know-n  obste¬ 
trician  of  Dublin.  He  died  at  his  residence  in  Mernon  Square 
on  December  26th  last,  to  the  deep  regret  of  Ins  professional 
brethren  and  of  that  large  circle  of  acquaintances  in  society 
which  he  had  formed  during  his  long  and  honourable  career. 

Just  seventy-one  years  ago  George  Kidd  was  born  in  the 
town  of  Armagh.  His  parents  had  migrated  from  Scotland  m 
the  preceding  century,  and  from  them  he  inherited  that  force 
of  character  and  energy  which  were  among  his  most  marked 
characteristics.  As  a  lad  he  came  to  Dublin,  and  there  pur¬ 
sued  his  studies,  passing  in  turn  from  the  College  ol  bur¬ 
geon's  School  to  that  of  Trinity  College  and  then  to  Park 
Street  School  and  Marlborough  Street  School,  which  have 
long  ceased  to  exist.  He  obtained  the  licence  of  the  College 
of  Surgeons  in  1842,  and  in  1844,  when  the  new  charter  was 
obtained,  he  became  a  Fellow. 

Passing  to  Edinburgh  he  studied  there,  and  became  a 
Doctor  of  that  University  in  1845,  obtaining  the  first  gold 
medal  with  his  degree.  On  his  return  to  Dublin  he  joined 
the  Park  Street  School  as  Demonstrator  of  Anatomy,  and  m 
1849  he  was  appointed  Lecturer  on  Anatomy  and  Physiology 
in  the  Peter  Street  School,  afterwards  known  as  the  Ledwicln 
Here  he  worked  for  eight  years,  teaching  large  classes,  both 
public  and  private,  and  gathering  to  lnm  a  fair  number  ot 
patients.  Then  he  found  it  impossible  to  continue  teaching* 
as  practice  increased,  and  he  abandoned  his  lectureship.  In 
the  course  of  a  few  years,  although  his  work  was  at  first 
general,  he  found  it  necessary  to  devote  himself  to  obstetrics* 
and  he  became  Obstetric  Surgeon  to  the  Coombe  Lying-m 
Hospital,  and  from  1876  to  1883  he  held  the  office  of  Master 
to  that  institution.  He  eagerly  devoted  himself  to  the  practice 
of  abdominal  surgery,  and  soon  acquired  a  good  reputation  m 

this  department.  . ,  ,  .  ~  t 

In  1876  he  was  elected  President  of  the  Royal  College  ot 
Surgeons  in  Ireland.  Later,  he  became  Consulting  Surgeon 
to  the  Richmond  Hospital.  From  1891  to  1894  lie  was  1  resi¬ 
dent  of  the  Royal  Academy  of  Medicine  in  Ireland.  Among 
his  distinctions  was  the  conferring  of  the  honorary  degree  ot 
M.A.O.  by  the  University  of  Dublin,  and  the  _ Honorary- 
Fellowship  of  the  London  and  Edinburgh  Obstetrical 

Societies.  .  ,,  .  . 

One  of  the  most  valuable  of  the  many  works  of  public- 
advantage  in  which  Dr.  Kidd  engaged  was  the  starting  of  a 
movement  (in  1864)  to  establish  an  institution  foi  imbecile’ 
children.  The  late  Dr.  Stewart  contributed  largely  to  the 
fund,  which  in  the  end  erabled  the  promoters  to.  expend 


nearly  ^50,000  in  the  erection  of  the  necessary  buildings.  Dr. 
Kidd  throughout  his  life  never  ceased  to  take  the  keenest 
interest  in  the  success  of  the  scheme,  which  now  enjoys  the 
fullest  public  confidence.  He  was  the  first  direct  representa¬ 
tive  sent  to  the  General  Medical  Council  by  the  Irish  practi¬ 
tioners,  and  he  held  the  office  for  nine  years. 

Dr.  Kidd  was  a  man  of  strong  convictions,  and  he  was  not 
easily  turned  from  putting  them  into  action.  Upon  educa¬ 
tional  reform  he  laboured  assiduously  in  the  College  of 
Surgeons,  Ireland,  and  in  the  General  Medical  Council.  He 
easily  mastered  details,  and  when  he  urged  his  views  upon 
any  question,  he  did  so  with  such  earnestness  that  he  usually 
succeeded  in  having  them  accepted.  He  was  essentially 
masterful,  and,  although  he  was  not  always  right,  there  were 
few  who,  in  his  days  of  health,  cared  to  combat  liis  proposi¬ 
tions,  vigorously  and  pointedly  put  as  they  always  were. 

For  two  years  he  had  not  been  in  robust  health.  Increasing 
deafness  and  a  weak  heart  induced  him  to  tender  his  resigna¬ 
tion  as  direct  representative  of  the  profession  in  Ireland  on 
the  General  Medical  Council.  His  resignation  was  not 
accepted,  although  his  professional  advisers  had  strongly  re¬ 
commended  this  course,  but  for  the  past  year  he  had  taken 
little  part  in  the  deliberations  of  the  Council.  Three  months 
ago  it  was  found  that  he  was  losing  flesh  very  rapidly,  and 
that  he  was  the  victim  of  a  serious  malady.  He  went  to 
London  a  few  weeks  ago,  but  speedily  returned.  The  wasting 
increased,  and  a  further  dangerous  condition  was  discovered. 
For  this  there  was  no  remedy,  and  he  gradually  sank,  and 
died  on  St.  Stephen’s  Day,  attended  to  the  last  by  his  two  old 
friends,  Sir  John  Banks  and  Dr.  Samuel  Gordon;  and  by  Mr. 
William  Stoker,  Dr.  E.  H.  Bennett,  and  Mr.  Wheeler. 

His  funeral  was  an  imposing  spectacle.  Men  of  all  classes 
gathered  to  do  honour  to  his  memory,  and  to  pay  tribute 
to  the  honour  and  uprightness  which  were  among  the  most 
striking  of  George  Kidd’s  characteristics. 


JAMES  BOUSE,  F.R.C.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

W  e  regret  to  announce  the  death  of  Mr.  James  Rouse,  who 
died  on  Tuesday,  December  24th,  1895,  at  the  age  of  66.  He 
was  educated  at  St.  George’s  Hospital  Medical  School,  and 
obtained  the  Membership  of  the  College  of  Surgeons  in  1851. 
and  the  Fellowship  by  examination  in  1863.  He  was  for¬ 
merly  Senior  Surgeon  of  St.  George’s  Hospital,  Consulting 
Surgeon  of  the  Westminster  Ophthalmic  Hospital,  the  Hos¬ 
pital  of  St.  Elizabeth  and  St.  John,  St.  Anne’s  Royal  Asylum, 
and  the  School  for  the  Indigent  Blind,  and  Ophthalmic 
Surgeon  of  the  Eastern  Counties  Idiot  Asylum. 

Mr.  Rouse  had  a  somewhat  unusual  career.  After  com¬ 
pleting  his  term  of  house-surgeoncy  he  became  resident 
medical  attendant  to  a  distinguished  nobleman  and  re¬ 
mained  with  him  until  his  death.  He  received  a  handsome 
legacy  111  recognition  of  his  services.  Subsequently  he  was 
elected  Assistant-Surgeon  at  St.  George’s  Hospital  without 
passing  through  the  routine  of  medical  offices  which  are 
usually  necessary  to  qualify  for  the  senior  appointment.  He 
was  a  man  of  great  good  temper  and  bonhomie ,  and  made  him¬ 
self  popular  with  his  colleagues  and  pupils.  His  and  some 
other  appointments  at  St.  George’s  were  made  under  circum¬ 
stances  which  are  thought  by  many  to  have  done  much  to 
deteriorate  the  distinction  won  for  the  hospital  by  the  earlier 
generations  of  its  surgeons. 


We  regret  to  announce  the  death  of  Dr.  Edward  Cane 
Jepson,  of  Scarborough,  at  the  age  of  82.  He  took  the 
diploma  of  M.R.C.S.Eng.  in  1835,  and  became  a  Fellow  of  the 
College  in  1855.  He  was  the  son  of  Mr.  George  Jepson,  sur¬ 
geon,  of  Gainsborough,  Lincolnshire.  Nearly  sixty  years  ago 
he  went  to  Durham  and  entered  into  partnership  with  the 
late  Mr.  Green,  after  whose  demise  Mr.  Jepson  carried  on  the 
practice  himself,  only  retiring  seven  years  since,  when  he 
removed  to  Scarborough  to  spend  the  remainder  of  his  days 
m  hard-earned  rest.  In  1858  he  held  the  appointment  of 
medical  officer  to  the  Sherburn  Hospital  after  its  reorganisa¬ 
tion.  For  a  short  period  he  was  surgeon  to  the  County  Hos- 
pita  1,  and  for  sovoral  years  rendered  1 1  is  medical  services 
gratuitously  to  the  Penitentiary.  The  deceased  was  first 
medical  officer  of  health  to  the  Durham  Rural  Sanitay 


Authority  when  the  Public  Health  Act  came  into  operation. 
He  was  house-surgeon  at  St.  Bartholomew’s  Hospital,  under 
Mr.  Earle,  and  was  associated  in  student  days  with  Dr. 
Guillemand  and  Dr.  I.  Davies.  Dr.  Jepson’s  eldest  son,  who 
is  now  mayor  of  Durham  for  the  second  year  in  succession,, 
succeeded  to  the  practice  of  his  father. 


M  e  regret  to  announce  the  death  of  M.  Terrielon,  the  distin- 
ginshed  surgeon  of  Paris,  which  took  place  a  few  days  ago  after  a 
disabling  illness  of  three  years  at  the  age  of  5 1 .  He  took  his  doc¬ 
tor  s  degree  in  the  Paris  Faculty  in  1873,  becoming  surgeon  to  the- 
hospitals  in  1876,  and  professeur  agrege  in  1878.  In  1893  his 
name  was  submitted  by  the  Medical  Faculty  to  the  Minister 
* 1  1  ublic  Instruction  for  the  vacant  Chair  of  Operative  Surgery, 
but  already  the  state  of  his  health  made  it  necessary  forhim 
to  retire  from  active  life.  He  was  a  first-rate  operator  and  a 
most  popular  teacher ;  his  success  in  practice  justified  the  hope 
that  he  would  rise  to  the  highest  pinnacle  of  professional  fame. 
He  contributed  very  largely  to  medical  literature,  the  list  of 
his  writing  occupying  more  than  a  column  of  the  Progres • 
Medical .  Among  the  principal  are  liis  Lemons  do  Clinique  Chirur- 
gicale,  delivered  at  the  Hdpital  de  la  Pitid  (1881);  another 
series  delivered  at  the  Cliarite  (1885) ;  and  a  third  given  at 
the  fealpetriere  (1890);  liis  F  r  ait  e  des  Maladies  du  Festicule  et- 
deses  Annexes  (in  collaboration  with  M.  Monod),  published  in 
1880  ;  and  numerous  papers  on  abdominal  surgery  and  diseases- 
of  the  female  genitals  in  the  Bulletin  de  la  SocieU  de  Ckirurgie.. 


The  death  is  reported  of  Dr.  W.  Martine,  of  Haddington. 
He  was  born  in  the  burgh  of  Haddington  in  1827,  and  re¬ 
ceived  his  early  education  in  the  Burgh  School.  From  there 
he  went  to  the  University  of  Edinburgh,  where  he  spent  five 
years,  and  graduated  M.D.  in  1848.  His  first  practice  was  ini 
Fife  ;  in  May,  1849,  he  began  practice  at  Haddington.  He- 
had  held  the  office  of  house-surgeon  in  the  old  Edinburgh. 
Maternity  Hospital,  and  in  that  capacity  was  intimately  asso¬ 
ciated  with  Sir  James  Simpson  and  Dr.  Graham  Weir. 


The  death  is  recorded  of  Mr.  W.  P.  Brookes,  of  Much  Wen- 
lock,  Salop.  Mr.  Brookes  was  born  in  1809,  and  received  his 
early  education  at  various  schools  in  Shropshire ;  sub¬ 
sequently  he  was  apprenticed  to  Dr.  Barnett,  of  Stourport. 
About  1827  he  began  the  study  of  medicine  in  Guy’s  and  St. 
Thomas’s  Hospitals,  but  soon  afterwards  he  proceeded  to  Paris- 
to  complete  his  medical  studies,  and  to  graduate  there  and  at 
Padua.  Mr.  Brookes  qualified  as  M.R.C.S.,  L.S.A.,  in  1831, 
and  obtained  the  diploma  of  F.R.C.S.  in  1870.  He  was  the- 
senior  magistrate  for  the  borough  of  Wenlock  in  1870.  Some¬ 
time  ago  he  was  presented  by  numerous  friends  and  admirers 
with  an  illuminated  address,  and  a  silver  epergne  and  silver 
salver,  etc. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have- 
recently  passed  away  are  Professor  von  Brunn,  Director  of 
the  Anatomical  Institute  of  the  University  of  Rostock,  aged. 
46;  Dr.  Alex.  Wilmart,  Chief  Demonstrator' of  Anatomy  in  the- 
University  of  Brussels  ;  Dr.  Juan  Soler  y  Buscalla,  Physician 
to  the  Hospital  de  Santa  Cruz,  and  Professor  in  the  Medical 
Faculty  of  Barcelona,  author  of  numerous  contributions  to 
the  medical  literature  of  Spain  ;  Dr.  Barth olomaus  Zborel,. 
Physician  to  the  Kaiser  Franz- Josef-Spital,  Vienna,  aged  48  ; 
Dr.  G.  H.  Van  der  May,  Professor  of  Midwifery  and  Diseases 
of  Women  in  the  University  of  Amsterdam  ;  'Dr.  E.  Sicken- 
berger,  Professor  of  Pharmacology  in  the  Medical  School  of 
Cairo  ;  Dr.  Faustino  Roel,  of  Alicante,  one  of  the  most  pro¬ 
minent  practitioners  in  Spain,  and  author  of  a  work  on  pellagra 
for  which  he  was  awarded  a  prize  by  the  Spanish  Academy  of 
Medicine  ;  Dr.  Julius  Skamper,  of  Berlin,  a  well-known 
medical  journalist,  aged  41  ;  Dr.  J.  Edwin  Michael,  some¬ 
time  Professor  of  Anatomy  and  Clinical  Surgery,  and  after¬ 
wards  of  Obstetrics,  in  the  University  of  Maryland,  of  which 
he  was  Dean,  aged  47  ;  Dr.  Basil  Norris,  who  was  StafF- 
Surgeon  to  General  Grant  during  a  great  part  of  the  Civil 
War,  and  physician  to  him  while  lie  was  President,  aged  67  ; 
and  Dr.  Ephraim  Bull,  of  Concord,  discoverer  of  the  Concord 
grape  vine  and  of  some  others  not  so  well  known,  aged  89. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HL-KGEO\-COT.ONcr.  to  bo  |"JUJ[J:5IIjj5JJ; 

General’  Maunsell'was^OTciin'ted1  Assi'stant-SiM’geon,  October  1^1860 ; 

■with  the  Burmese  Expedition  in  1886-87,  f  01 ^ v  t  l  ,  h  J  l)ui  i ngthe  re- 
despatclies,  and  received  the  Frontier  medal  with  ciagp.  Bui  mg  the  xe 
cent  expedition  for  the  relief. of  Chitral  undci  Sn  Jl°Yioned  in 

Principal  Medical  Officer  to  the  force,  and  ^gf oV  this  exn^dition 

despatches.  The  announcement  of  a  medal  and  clasp  toi  tins  expecuxio 

SfesfFSSS! 

entered  the  service  as  Assistant-Surgeon,  Mai ch  3  _>  received  the  rank 

December  rotli,  1890.  He  served  m  the  wai  in  Afghanistan  111  1878  80,  ana 
received  the  medal  granted  for  that  campaign. 

ARMY  MEDICAL  RESERVE. 

SSSS  *t  5=  Kafn ^e|orfolk 

Regiment,  are  appointed  Surgeon-Lieutenants  of  Army  Medical  Resell  e, 
^December  28th.  . _ 

THE  MEDICAL  ASPECT  OF  CONSCRIPTION  IN  THE  FRENCH  ARMY 
The  medical  aspect  of  conscription  has  received  attention  111  the  French 
Cham  er  of  Deputies  by  a  question  put  by  M.  Georges  Berry  to  the  \\  ar 
Minister  on  the  responsibilities  incurred  by  the  War  Office  m  the  death 
of  M.  Max  Lebaudy,  the  particulars  of  which  arc  sent  to  the  Times  ot 
December  26th,  1895,  by  its  Paris  correspondent.  It  appears  that  when  INI. 
Max  Lebaudv  who  was  a  young  man  with  much  inherited  wealth,  joined 
the  armv  the’  Radical  papers  which  denounce  capital  demanded  that  the 
millionaire  conscript  should  be  treated  with  the  utmost  rigour,  toi  it  lie 
received  the  slightest  indulgence  the  sacred  principles  of  equality  would 
suffer  Lcbaudy  vainly  pleaded  that  lie  was  consumptive  and  unfit  foi 
service.  The  army  doctors,  it  was  said,  dared  not  exempt  a  millionaire 
from  military  service.  During  his  transfers  from  hospital  to  hospital 
Lebaudv  caught  typhoid  fever,  from  which  he  died  at  the  military  hos¬ 
pital  Amelie  les  Bains  on  December  25th,  1895,  aged  23  years,  liavina 
entered  the  military  service  only  fourteen  months  previously.  . 

On  December  27th,  M.  Berry  asked  the  Minister  of  War  to  explain  why 
a  manifestly  weakly  and  consumptive  soldier  had  been  ’ctused  tbem- 
dulErence  or  rather  justice,  due  to  an  invalid.  M.  Cavaignac  piotestea 
-against  the  imputation  that  the  army  doctors  had  been  afraid  on  account 
of  Radical  newspapers,  to  certify  that  Lcbaudy  was  ill.  one  ot  them.  M. 
Vuillemin  certified  that  Lcbaudy  had  a  good  constitution.  As  often 
happened,’  the  doctors  had  disagreed;  only  one  recommended  that 
Lebaudy  should  be  scut  before  a  medical  commission,  but  the  command  s 
of  the  armv  corps  expressed  a  contrary  opinion,  which  was  adopted b> 
the  War  Office.  M.  Cavaignac  further  denied  that  Lebaudy  bad  been 
treated  wito Exceptional  rifour,  for  he  was  first  of  all  allowed  to  change 
from  one  regiment  to  another,  and  lie  was  then  allowed  sick  leave  101  two 
months,  which  leave  was  extended  to  four  and  six  months,  a  very  untisual 
renewal.  To  this  a  deputy  in  the  Chamber  pertinently  remaiked,  The 
renewal  proves  how  ill  he  (Lebaudy)  was.”  But  M.  Cavaigiiac,  le  at 
Minister,  hinted  that  Lcbaudy  dul  not  make  a  propci  use :  of  Ins  fuiloug^ 1  . 
and  that  in  consequence  of  this  he  was  subjected  to  a  iiesli  medical 

^^“eTdsthis  case  for  the  present,  but  a  prosecution  at  law  is  probable 
owing  to  papers  handed  to  the  Minister  of  Justice  pertaining  to  a  person 
who  threatened  (with  press  terrorism)  superior  officers  111  lespect  ot 
Lebaudy’s  being  permitted  to  change  Ins  regiment. 

POSITION  OF  THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

The  Times  of  India  of  November  18th,  1895,  alluding  to  the  rumoui  od 
•‘root  and  branch  reorganisation  of  the  Army  Medical  Sei\  ice  at  the 
hands  of  the,  new  Commander-in-Chicf,”  says  Lord  W  olselcy  1S  “ 

wrongly  associated  with  hostility  to  the  medical  department,  ancltioubles 
culminating  in  the  abolition  of  relative  rank  m  1887  weie  tiaccd  to  his 
initiative  this  through  his  evidence  before  the  Camperdown  Commis¬ 
sion.  We  regret  recrudescence  of  discontent  and  agitation,  but  prophesy 
the  ultimate  triumph  of  the  doctors.  The  position  of  the  medical  qfficci 
is  unique.  His  profession  makes  him  the  most  independent  man  111  the 
armv  1  In  1  every  other  department  of  the  army  the  State  has  to  pay  111 
part  or  altogether  for  the  education  of  its  officers.  This  difference  is 
fundamental ,  lie  is  independent  of  the  service.  The  medical  profession, 
as  Dr.  Farquharson  in  1890  warned  Mr.  Stanhope,  ‘  hold  the  whip  hand 

°*There*  havebeen  times  when  even  humiliating  touting  failed  to  bring 
in  the  refuse  of  the  schools,  and  the  Queen’s  commission  went  a-begging. 
Then  panic  seized  the  Horse  Guards.  Rank,  pay,  titles  of  a  sort  were 
granted  •  but  if  a  retrograde  “  root  and  branch”  policy  is  to  be  inaugu¬ 
rated  it  will  onlv  end  in  more  inglorious  failure.  The  medical  officei 
must  be  treated  like  a  gentleman,  or  he  will  take  his  qualifications  else¬ 
where  than  the  army.  But  that  Lord  Wolseley’s  name  lends  some  ven- 
similitude  to  the  (“  root  and  branch  ”)  story,  we  should  have  treated  it  as 
an  idle  canard.  _ _ 

A  LESSON  IN  THE  HYGIENE  OF  WAR.  .  . 

A~  very  suggestive  and  able  article  on  this  subject  appears  in  the  Tunes  of 
India,  November  29th,  1895,  of  which  the  following  is  a  short  abstract. 
The  medical  officer’s  duties  are  not  only  the  mere  treatment  ot  disease 
and  wounds  among  soldiers,  but  the  even  more  important  function  to 
advise  upon  and  regulate  everything  that  can  keep  the  army  in  good 


i  Tho  ot-ptI  Turennc  said :  “  The  most  precious  thing  in  life  to  me 

in  the  broadest  1*^  of  sug- 

ISIlSSisiSSii 

deaths  up  to  Septembei  30th,  §5'  .  L  ,  g0  fav  as  ^  js  possible 

tllf  Whether-  boa?dand lodging  are  found  free  for  surgeons  on  proba- 
ti0n  if £5  s^toUve1,0  as  Vtlie^  officers  do,  and  keep  a  horse  for 

ws?  StfiSvKr  a  ^i^^m 

Whether  he  is  allowed  any  choice  as  to  station  or  regiment  in 

which  he  may  serve  ?  u  „ 

*  *  The  above  questions  are  addressed  to  our  correspondent  y  • 
and  we  will  leave  him  to  answer  them.  We  fear  our  correspondent  111 1  11s 
instance  has  a  very  hazy  notion  of  the  conditions  of  service  m  the  Army 
Medical  Department. _ _ 

VARICOCELE  AND  THE  SERVICE.  . 

,r  p,  , „c .  rp ndidat.es  for  the  service  are  operated  011  for  varicocele  on 

M  their  own  initiative  and  responsibility.  In 
a  serious  disability,  and  sometimes  is  made  a  handle  ot  by  schemtis  xo 

escape  duty!  These  are  points  of  .course  much  less  known  to  the  civil 

than  the  military  medical  profession. 


GOOD  SERVICE  REWARDS 

V  Correspondent  writes ;  Your  remarks  are  timely,  on  a  system  ot  1C 
wards  anomalous  and  inconsistent.  The  combatant  A.D.C.  s  to  the 
Oucen  “  the  rank  of  colonel,  and  on  the  active  list;  honorary 

phvs/cians  and  surgeons  are  of  the  rank  of  surgeon-majoi-generals 
and,  with  one  exception,  on  the  retired  list.  Surgeon-coloneD  in  the 
Indian  Service  do,  however,  receive  these -rewaids.  LetLoid  noise  ey 

*  *  we  think  there  has  been  an  innovation  to  this  rule  in  the  case  of 
Hon.  Deputy-Inspector-General  Dominiclietti,  who  is  a  retired  surgeon- 
major.  _ _ 

VOLUNTEER  BRIGADE  BEARER  COMPANIES. 

M.D.  states;  If  regimental  stretcher  bearers  are  counted  (as  haff beer 
stated)  in  the  bearer  companies,  that  is  contrary  to  para.  58,  sec.  xiv. 
Queen’s  Regulations,  and  para.  198  Medical  Regulations.  Principal 
medical  officers  of  districts  should  see  to  it. 

ARMY  MEDICAL  SERVICE.  , ,  . 

Another  correspondent,  “Truth.”  commenting  upon  the  letter  01 
“  a  s  ”  in  the  British  Medical  Journal  of  Septembei  21st,  1895, 
says:’ If  the  author  of  the  letter  in  question  is  really  an  army 
medical  officer  he  should  be  secured  in  a  glass  case,  as  a  lusris 
naturae he  is  certainly  an  exceptional  one  out  of  800.  A  our  remar  ks 
on  his  letter  are  iiTefutable,  and  it  will  be  curious  to  hear  how  lie 
means  to  further  “  crack  up  ”  an  unpopular  branch  of  t  h e  sn rv  1 c  e  •  T  h  e 
insufficiency  of  candidates  at  the  last  examination  lefleets  liow  well  the 
discontent  of  the  service  is  known  to  students  and  deans  of  colleges 
The  policy  is  still  to  cut  down  the  administrative  ranks,  which,  of 
course,  reacts  upon  the  seniors  in  the  first  instance,  and  all  ranks  ulti- 
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mately.  Xo  man  in  the  Department  is  safe  ;  the  policy  is  to  save  money 
at  tile  expense  of  officers  who  have  spent  a  lifetime  to  obtain  what  is 
cut  away  from  them  at  the  last  moment.  Then  the  “sweating-”  and 
double  labour  exacted  from  medical  officers  during  the  Chitral  Expedi¬ 
tion  indicate  the  condition  of  the  service  in  India.  Confidence  can 
only  be  restored  by  fair  dealing;  and  the  advocacy  of  the  British 
Medical  Journal  is  looked  to  to  obtain  that  more  than  in  any  other 
direction. 


WAR  OFFICE  REORGANISATION. 

Critic  writes:  It  is  much  to  be  regretted  that  the  Order  in  Council  of 
November  23rd  does  not  place  the  medical  department  in  a  satisfactory 
basis.  The  Director-General  is  not  classed  as  a  principal  officer  iii 
sanitary  and  medical  questions,  and  is  not  “in  touch”  directly  with 
the  Secretary  of  State  for  War.  Only  the  chief  military  officers  are  to 
“advise.”  The  Director-General  may  make  a  report  to  one  entirely 
hostile  to  liis  views,  and  is  classed  among  the  educational,  chaplains, 
and  veterinary  departments  as  to  the  importance  of  his  advice.  The 
health  and  efficiency  of  the  soldier  are  thus  made  a  secondary  matter. 
The  Director-General  does  not  form  an  integral  part  of  the  “  Consulta¬ 
tive  Council,”  but  may  be  called  in  to  advise  :  he  is  much  in  the  posi¬ 
tion  of  a  Principal  Medical  Officer  in  the  field,  regulated  to  the  “line 
of  communication.”  If  called  in,  will  he  have  a  vote  in  the  deliberation 
of  the  Council  ?  How  often  will  he  be  called  in  ?  We  know  ( vide  Pocket 
Book)  Lord  Wolseley  does  not  consider  a  sanitary  officer  in  the  field  of 
much  use.  Where  will  responsibility  come  in  ?  On  the  Quartermaster- 
General  undoubtedly,  who  is  “charged  with  sanitary  questions  relat¬ 
ing  to  the  army,”  and  the  Royal  Engineers,  who  are  represented  on  the 
War  Office  Board  and  Council.  Responsibility  is  thus  shifted  from 
medical  shoulders.  This  is  a  curious  state  of  affairs,  in  a  country  which 
considers  sanitary  science  a  speciality.  The  public  must  clearly  under¬ 
stand  all  this. 

***  It  must  be  clearly  and  distinctly  brought  home  to  the  public, 
through  discussion  in  Parliament,  that  under  the  new  War  Office  re¬ 
organisation,  as  the  medical  department  has  only  limited  advisory 
powers,  it  can  have  no  responsibility  for  administrative  breakdowns. 
Crimea-like  disasters,  or  Madagascar  horrors,  in  future  must  be 
placed  on  the  proper  shoulders,  without  any  medical  scapegoats.  But 
we  do  not  envy  the  Quartermaster-General  who  has  the  monstrous  and 
impossible  burden  of  all  departmental  details  cast  upon  him. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CLAIM  BY  A  STOURPORT  MEDICAL  PRACTITIONER. 

A  case  has  been  recently  decided  at  the  Kidderminster  County  Court  of 
considerable  importance  to  the  profession.  A  Dr.  Martin  sued  the  exe¬ 
cutor  of  a  deceased  patient  for  £3  7s-  6d.  for  medical  attendance  in  his 
last  illness.  The  defence  set  up  was  that  the  deceased  was  a  member  of  a 
medical  aid  society  to  which  Dr.  Martin  was  the  medical  officer,  and  it 
would  appear  that  the  latter  was  first  called  to  attend  the  patient  in  that 
capacity :  but  finding  on  one  occasion,  when  making  a  professional  visit 
that  another  practitioner  had  been  consulted,  he  told  the  patient  he  had 
by  tins  action  forfeited  his  right  to  medical  aid  from  the  society,  and 
that  he  should  cease  his  attendance.  On  being  ymessed  by  the  daughter 
to  continue  his  services,  he  agreed  to  do  so  on  condition  the  deceased 
became  his  private  patient.  After  the  death  of  the  patient  the  claim 
was  disputed,  and  the  counsel  for  the  defence  argued  that  the  alleged 
•contract  could  not  stand,  as  there  was  no  consideration  for  it,  the 
deceased  being  already  entitled  to  the  “best”  medical  attendance  from 
the  plaintiff  as  a  member  of  the  society  to  which  he  was  the  medical 
officer :  but  Ins  honour  ruled  that  the  consideration  might  be  “special” 
•attention  beyond  what  the  deceased  was  entitled  to  under  the  rules  of 
s?.ciety>  aucl  finallT  ordered  that  an  extra  fee  should  be  paid  to  the 
plaintiff. 

On  the  whole.  Dr.  Martin  may  consider  himself  fortunate  in  getting  anv 
ol  Ins  bill  allowed.  Many  county  court  judges  would  have  been  unable  to 
seethe  distinction  between  “  best  attendance”  and  “special  attention” 
and  might  have  decided  that  his  claim  had  altogether  failed.  If  practi¬ 
tioners have  so 'little  regard  for  the  dignity  of  their  profession  as  to  be- 
<?om0  officers  of  medical  aid  societies,  they  will  not  liave  mucli  sympathy 
tiqni  their  brethren  when  they  fail  in  obtaining  private  fees  from 
patients  who  have  come  to  them  as  the  officer  cf  a  medical  aid  society. 


HOTEL  PHYSICIAN. 

Z.  X. writes:  Having  been  asked  by  the  promoters  of  a  largo  hotel 
already  111  existence  but  to  be  considerably  enlarged,  if  I  would  act  as 
medical  man  to  the  establishment  when  completed,  and  permit  my 
name  to  appear  on  the  prospectus  as  its  physician,  I  have  thought  it 
right  to  consult  you  whether  or  not  it  would  be  considered  “  infamous 
conduct,”  or  render  me  liable  to  censure,  by  complying  with  the  re- 
oyucst. 

***  Although  the  publication  of  our  correspondent’s  name  as  the 
physician  to  the  establishment  in  the  prospectus  referred  to  would  not 
be  held  by  the  General  Medical  Council  as  constituting  “  infamous  con¬ 
duct,”  it  would,  in  our  opinion,  unquestionably  be  regarded  as  covert 
unprofessional  advertising,  and  subject  him  to  severe  criticism  and 
■reproof  by  the  profession. 


UNDERSELLING 

A  member  resident  abroad  writes  :  Three  years  ago  I  bought  a  practice 
on  the  English  shipping — and  was  doing  very  fairly 
well  till  about  three  months  ago,  when  a  Scotch  medical  man  went 
round  the  offices  of  all  the  English  and  Scotch  owners  of  vessels  trading 


here  and  offered  to  contract  to  attend  the  ships  professionally,  over 
nine  miles  of  river,  for  3s.  4cl.  every  time  they  came  into  the  port.  My 
charges,  like  my  predecessor’s,  are  10s.  a  visit  and  medicine  extra. 
Nearly  all  the  owners  agreed  to  the  contract,  consequently  my  occupa¬ 
tion,  like  Othello’s,  is  gone.  Would  you  kindly  give  me  your  opinion  of 
the  ethics  of  this  contract  ? 

*y*  In  response  to  our  correspondent’s  query  as  to  the  “  ethics  of  the 
contract”  referred  to,  there  can,  we  think,  bo  but  one  opinion,  namely, 
that  the  unethical  underselling  or  fee-cutting  tactics  of  the  Scotch 
medical  man  in  question  not  only  constitute  a  wrong  to  the  sup¬ 
planted  practitioner,  but  are  alike  unjust  to  himself  and  to  the 
interests  of  the  profession  at  large,  tending,  as  they  do,  to  lower  the 
legitimate  tariff  of  fees,  and  moreover,  can  scarcely  fail  to  sooner  or 
later  recoil  upon  himself,  and,  in  our  opinion,  justly  so. 


ASSISTANTS  AND  CORONERS’  FEES. 

Duplex  states  that  a  practitioner  A.  is  ordered  by  the  coroner  to  make 
a  post-mortem  examination.  A.  calls  to  his  assistance  another  practi 
tioner  Ik,  who  brings  his  assistant  C.  with  him,  a  duly  qualified  medical 
nian.  The  examination  is  chiefly,  made  by  C.  A.  gives  B.  a  guinea  for 
his  assistance,  but  C.  gets  nothing.  What  is  the  rule  in  such  cases  ? 

***  This  would  seem  to  be  in  accordance  with  medical  custom.  A. 
very  properly  shares  his  fee  with  B.  in  return  for  his  assistance.  C.  can 
have  110  claim  for  extra  remuneration  on  account  of  helping  his  prin¬ 
cipal  to  make  the  post-mortem  examination. 


CALLING  FOR  ORDERS. 

A-— The  intimation  that  our  comments  in  the  British  Medical  Journal 
of  December  14th,  1395,  in  relation  to  this  subject  have  so  far  had  the  de¬ 
sired  effect  as  to  induce  the  injudicious  practitioner  to  have  the 
plate”  removed  we  hail  with  satisfaction,  since  it  indicates  a  mind 
open  to  reasonable  suggestions.  With  reference  to  the  morality,  or 
otherwise,  of  the  telephonic  arrangement  with  the  obliging  chemist  in 
question,  we  are  not  in  a  position  to  express  any  opinion  thereon,  inas¬ 
much  as  it  would  necessarily  depend  more  or  less  on  the  impelling 
motives. 


ASSISTANTS  AND  FEES  FOR  EVIDENCE. 

Princeps  writes  :  A.  is  a  principal,  B.  his  assistant.  During  A.’s  absence 
from  home  a  child  that  has  been  raped  is  brought  to  B.  In  due  course 
he  attends  at  a  neighbouring  town  to  give  evidence  at  the  assizes.  He 
had  to  attend  two  days,  and  received  a  fee  of  two  guineas  in  addition  to 
Ins  railway  fare.  To  whom  does  that  fee  belong— to  A.  or  B  ? 

***  A11  assistant  attending  to  give  evidence  in  his  principal’s  business 
is  entitled  to  out-of-pocket  expenses,  but  he  is  bound  to  hand  over  all 
fees  to  the  latter.  In  the  case  propounded,  therefore,  the  fee  un¬ 
doubtedly  belongs  to  A. 


CONSULTATIONS  AND  HOMCEOPATHS. 

Hon.  Sec.  writes  :  A  question  having  arisen  in  our  local  medical  society 
as  to  consultations  with  homoeopaths  under  certain  circumstances,  I 
have  been  requested  to  ask  your  opinion  on  the  following  points : 
(1)  Is  it  justifiable  for  a  surgeon  to  meet  a  homoeopath  in  a  purely 
surgical  case  to  give  an  opinion  on  the  case,  and,  if  necessary,  to  oper¬ 
ate  assisted  by  the  homoeopath  ?  (2)  If  sent  for  by  a  homoeopath  to  an 
urgent  surgical  case,  what  would  be  the  proper  attitude  for  the  surgeon 
to  adopt  towards  him  and  towards  the  patient,  ? 

***  In  response  to  our  correspondent’s  queries,  we  deem  it  judicious 
in  the  interest  of  the  profession  at  large  to  print  the  authoritative  rule 
as  laid  down  in  the  Code  of  Medical  Ethics,  chap,  ii,  sec.  iv,  rule  1,  as 
follows : 

“The  question  of  consultation  with  homoeopaths  as  a  problem  affect¬ 
ing  the  interest  of  the '  profession  and  the  public  maybe  thus  briefly, 
and  it  is  hoped  fairly,  stated  and  criticised.  Is  it  (’tis  well  to  ask  our¬ 
selves),  consistent  with  his  duty  to  the  patient,  to  the  public,  and  to  the 
profession  that  the  legitimate  medical  practitioner  should  be  called 
upon  (perforce,  as  it  were)  to  meet  and,  by  nominal  consultation  with 
the  homoeopath,  disingenuously  cover,  and  so  far  professionally  ignore, 
the  all-important  fact  that  their  respective  principles  in  regard  to  the 
treatment  of  disease  are  so  diametrically  opposite  as  to  render  an  honest 
consultation,  with  real  benefit  to  the  patient,  utterly  out  of  the  ques¬ 
tion  ?  To  such  an  interrogatory,  surely  it  is  no  more  than  reasonable 
and  mutually  just  to  affirm,  that  any  other  response  than  emphatic 
negative  cannot  conscientiously  be  assumed ;  for  not  only  would  it,  in 
any  case,  be  inconsistent  and  disingenuous,  but  in  acute  perilous  dis¬ 
ease  would  amount  to  grave  professional  fraud,  and  culpable  (akin  to 
criminal)  neglect  of  duty  to  the  patient,  inasmuch  as  such  a  consulta¬ 
tive  meeting  could  only  result  in  a  compromise  fraught  with  dangerous 
delay  in  effective  treatment,  and  consequent  increased  peril  to  life, 
and  therefore  should  be  courteously  but  resolutely  declined ;  and, 
further,  the  attending  practitioner  should,  if  need  be,  retire  from  the 
case  rather  than  act  disingenuously  to  the  patient,  collusively  with  the 
homoeopath  and  dishonestly  towards  his  legitimate  professional  brethren. 
Moreover  it  would  wrongfully  invest  the  homoeopath  (whom  the  orthodox 
faculty  believe  to  be  practising  irrationally)  with  the  mantle  of  scien¬ 
tific  brotherhood  and  professional  loyalty,  and  per  se  constitute  an  im¬ 
moral  compact  into  which  the  conscientious  practitioner  would  be 
more  than  justified  in  refusing  to  enter.  At  the  same  time,  it  may  be 
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well  to  emphasise  the  fact  that  professional  repudiation  of  the  homoeo¬ 
path  is  not  dictated  by  any  harsh,  arbitrary,  ethical  rule,  but  by  moral 
personal  conviction  and  a  rigid  sense  of  duty,  deepened  by  an  honest 
regard  for  the  true  interest  of  the  public  and  the  honour  of  the  faculty. 
It  may  also  be  worth  noting  that  an  apt  and  consistent  response  to  the 
irrational  ‘  consultation  ’  outcry  so  invidiously  raised  at  times  in  behalf 
of  the  professors  and  abettors  of  the  principles  enunciated  in  the 
homoeopathic  dogma  of  ‘  similia  similibus  curantur,’  may  be  found  in  the 
legitimate  retort  of  ‘  Thrasyllus  a  Thrasyllo  consilium  petat,’  which, 
freely  translated,  may  be  rendered  thus:  ‘Like  should  consult  with 
like.’” 

Note. — Since  the  preceding  comments  were  submitted  to  divers 
eminent  representative  practitioners  for  revision,  the  author  has 
received  from  one  of  the  most  distinguished  and  esteemed  physicians 
of  the  day  (the  late  Sir  George  E.  Paget)  various  noteworthy  and  sug¬ 
gestive  reflections  relative  to  orthodox  and  homoeopathic  professions 
attendance  in  cases  of  acute  perilous  disease  to  the  following  effect ' 
If,  he  remarks,  an  orthodox  medical  practitioner  be  already  in 
attendance,  and  the  friends  of  the  patient  propose  to  call  in  a  homoeopath, 
a  consultation  would  be  utterly  objectionable,  for  the  reasons  you  have 
expressed ;  on  the  other  hand,  if  the  person  in  actual  attendance  be  a 
homoeopath,  and  the  case  one  of  “  acute  perilous  disease,”  in  which  any 
delay  would  be  critically ; dangerous,  the  gravely  important  question 
might  then  arise  as  to  whether  an  orthodox  practitioner  would  bo 
morally  justified  in  refusing  to  see  the  patient  (although  the  homoeopath 
remained  nominally  in  I  attendance),  provided  that  it  was  distinctly 
understood  and  honourably  assented  to  by  all  connected  therewith 
that  the  immediate  future  treatment  should  be  in  strict  accord  with  the 
principles  of  legitimate  orthodox  medicine,  and  honestly  carried  out 
by  responsible,  trustworthy  nurses,  selected,  if  need  be,  by  the  con¬ 
sultant.  Such  is  the  critical  question  I  would  venture  to  submit  for  the 
thoughtful  consideration  of  ithe  orthodox  faculty  in  behalf  of  suffering 
humanity.  Can  the  reply,  think  you,  be  other  than  that  of  the  “  time 
Samaritan?”  To  which  we  rejoin:  Let  “conscience”  dictate  the 
answer. 

May  we  add  that  the  same  just  principle  should  alike  actuate  and  con¬ 
stitute  the  rule  of  the  surgical  practitioner. 


APPLICATION  FOR  APPOINTMENT  NOT  DECLARED  VACANT. 

G.  S.  P.  writes  :  A.  and  B.  (partners)  with  C.,  are  surgeons  to  a  large 
factory,  A.  and  B.  attending  to  factory  hands  living  in  the  country,  C. 
attending  those  in  the  town.  D.  is  a  practitioner  who  previously  held 
the  appointment  which  is  now  held  by  C.  A.  dies,  and  B.  and  C.  are 
requested  to  continue  as  before,  no  announcement  of  a  vacancy  having 
been  made.  D.  writes  to  the  chairman  of  the  workpeople’s  committee  to  ask 
him  to  be  good  enough  to  bring  his  name  before  the  meeting  of  foremen.  He 
wishes  it  to  be  clearly  understood  that  in  making  the  application,  he  does 
not  wish  to  oppose  the  possible  reappointment  of  B.  in  his  district,  but 
he  simply  asks  to  be  reinstated,  as  he  feels  he  was  somewhat  hastily  and 
inconsiderately  dismissed  at  the  time  of  the  late  strikes.  He  offers  to 
discuss  many  ways  in  which  medical  attendance  on  the  hands  might  be 
improved  ;  lie  also  offers  as  an  inducement  the  nearness  to  the  factory  of 
his  residence.  Considering  that  C.  has  held  the  appointment  for  four 
years,  and  during  that  period  has  been  on  friendly  terms  with  D.,  lias 
D.  acted  fairly?  C.  has  received  from  the  committee  D.’s  letter  of  appli¬ 
cation,  and  also  the  committee’s  reply,  which  is  “  extremely  flattering” 
to  D. 

***  If,  as  we  assume,  the  above  statement  fairly  represents  the  facts 
in  relation  to  the  factory  medical  appointments,  there  can  be  little  or 
no  doubt  that  D.  in  covertly  seeking  to  supersede  C.,  not  only  morally 
but  medico-ethically  erred,  inasmuch  as  it  is  clearly  laid  down  in  the 
Code,  chap,  ii,  section  i,  rule  3,  that  “  to  tender  for  a  club,  or  other  paid 
appointment,  or  to  directly  or  indirectly  apply  or  canvass  for  such  ere 
a  vacancy  has  been  declared,  are  incompatible  with  the  honour  and 
dignity  of  the  profession.” 


EMERGENCY  CALLS. 

T.  W.  writes  :  A  message  is  left  at  the  house  of  the  senior  partner  in  an 
old-established  practice  in  the  hands  of  three  surgeons  to  visit  an  old 
patient.  The  senior  partner  being  out  on  his  round  the  message  is 
taken  immediately  by  the  junior  member  of  the  firm,  who,  on  his  arrival 
at  the  patient’s  house,  finds  that  another  practitioner,  Mr.  T.,  who  hap¬ 
pened  to  be  in  the  street,  had  been  called  in.  The  senior  partner  sees 
the  message  on  his  return  from  his  round,  and  hastens  to  see  the 
patient,  but  on  his  way  meets  her  son,  who  informs  him  of  Mr.  T.’s 
visit,  and  says  that  he  (Mr.  T.)  had  expressed  his  intention  of  visiting 
the  patient  next  day.  The  senior  partner  did  not  see  the  patient  in 
consequence  of  this,  saying  he  had  no  doubt  Mr.  T.  had  seen  her  for 
him,  and  would  communicate  with  him  about  it,  after  which  he  (the 
senior  partner)  would  visit  the  patient.  To  the  surprise  of  the  firm  no 
communication  whatever  reached  them,  either  from  Mr.  T.  or  the  patient, 
and  Mr.  T.  continued  in  attendance  on  the  patient.  Was  Mr.  T.’s  con¬ 
duct  in  continuing  in  attendance  throughout  the  illness  without  com¬ 
municating  with  any  member  of  the  firm  in  accordance  with  the  code 
of  ethics? 

***  With  reference  to  the  above  case,  the  rule  appended  hereto  is  that 
by  which  Mr.  T.  should  have  been  governed:  “When  a  practitioner  is 
called  to  r.n  urgent  case,  cither  of  sudden  or  other  illness,  accident,  or 


injury  in  a  family  usually  attended  by  another,  he  should  (unless  his 
further  attendance  in  consultation  be  desired),  when  the  emergency  is 
provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the- 
case  to  the  latter,  but  he  is  entitled  to  charge  the  family  for  his  ser¬ 
vices.” 


FEE  FOR  CONSULTATION  WITH  PARTNER. 

M.D.  asks  :  What  is  the  correct  fee  to  charge  when  partners  meet  in  con¬ 
sultation  upon  their  patients  ?  Should  each  charge  an  ordinary  visit 
fee  or  should  a  guinea  be  charged  by  the  one  consulted  ?  Upon  what 
basis  is  the  fee  settled  ?  First,  when  the  patient  wishes  the  consulta¬ 
tion  ?  Secondly,  when  the  medical  attendant  suggests  it  ? 

*j*  For  a  solution  of  our  correspondent’s  queries  we  would  refer  him 
to  the  following  rule  laid  down  in  the  Ethical  Code,  4th  edition, 
chap,  ii,  sect,  iv,  rule  14  :  “  No  member  of  a  firm  of  practitioners  (unless, 
from  professional  status  and  experience  his  ordinary  personal  practice- 
lias  become  purely  consultant,  and  his  advice  as  such  be  specially  re¬ 
quested  by  the  patient),  whose  opinion  is  sought  in  a  case  under  the- 
care  of  a  partner  in  the  firm,  is  entitled,  according  to  professional? 
usage,  to  claim  the  customary  fee  of  a  consultant ;  such  advisory  visits,, 
indeed  (if  within  the  prescribed  distance  of  an  ordinary  visit)  are- 
generally  regarded  as  complimental  ones.” 


THE  ILLUSTRATED  GUIDE  TO  WORTHING. 

Dr.  Frank  Hinds  (Worthing)  writes:  In  reference  to  the  paragraph  pub¬ 
lished  in  the  British  Medical  Journal  of  December  21st,  1895,  lieadedi 
“A  Card,”  and  to  your  comments  thereon,  it  is,  I  think,  desirable  to* 
put  you  in  possession  of  the  following  facts.  Some  eight  or  nine 
months  ago,  an  individual  called  upon  the  medical  practitioners  of  this, 
town,  stating  that  he  belonged  to  an  advertising  firm  who  were  bringing 
out  an  Illustrated  Guide  to  Worthing,  and  asking  to  be  furnished  withai 
photograph  which  should  appear  in  the  Guide  ;  he  also  asked  for  a  sub¬ 
scription  for  one  or  more  copies  of  the  Guide.  By  my  partners,  Mr. 
Frank  Parish  and  Dr.  Gostling,  and  myself,  both  his  requests  were  re¬ 
fused.  Mr.  Parish  said  he  did  not  object  to  his  portrait  appearing  as 
that  of  “  Councillor”  Parish  among  those  of  other  members  of  the  Town 
Council,  but  he  would  not  consent  to  its  being  published  as  that  of  a. 
medical  practitioner  of  the  town.  I11  due  course  the  Guide  was  issued, 
and  contained  portraits  of  Dr.  Gostling  and  myself  amongst  those  of 
other  practitioners  in  the  town.  Since  these  portraits  were  published 
without  the  knowledge  or  wish  of  the  originals  in  the  case  of  the  firm 
to  which  I  belong,  it  is  likely  that  some  of  the  other  medical  men  of  the 
town  have  been  treated  in  the  same  manner  by  the  authors  of  the 
Illustrated  Guide. 
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UNIVERSITY  OF  CAMBRIDGE. 

First  Examination  for  Medical  and  Surgical  Degrees. 
Parti:  Chemistry  and  Physics. — Bate,  King’s;  Bentley,  Job.;  Brown,. 
Emm.:  Buttar,  B.A.,  Pemb.;  Carey,  Emm.;  Cave-Moyles,  Gonv.  and; 
Cai.;  Child,  Pemb.;  A.  J.  Clark,  Emm.;  Claxton,  King’s;  G.  Dixon,. 
B.A.,  Trill.:  Elliston,  II.  Aye.;  Felirsen,  Gonv.  and  Cai.;  W.  S.  Fox,. 
Trin.;  Gabb,  Down.;  Geoghegan,  Gonv.  and  Cai.;  Gould,  Trine, 
Hardie,  Queens’:  Heap,  Sid.  Suss.:  J.  P.  Hedley,  King’s;  Ileffer,. 
Sid.  Suss.;  Hindle,  Corp.  Chr.;  Holroydc,  Trim;  A.  C.  Hudson,. 
Trim;  Ingram,  Trin.;  A.  C.  Ingram,  .Toll.:  Kempthorne,  Joli.; 
Knight,  Emm.;  Laycock,  Job.;  W.  E.  Lee,  Trin.;  Lovcday,  Gonv.. 
and  Cai.;  McDonnell,  .Toll.;  Naisli,  B.A.,  Emm.;  Notliwanger,  Joli.; 
Pliillpotts,  Christ’s;  Richmond,  B.A.,  Cla.;  J.  H.  Roberts,  B.A.,. 
Joli.;  Sedgwick.  Sid.  Suss.;  Scpliton,  Gonv.  and  Cai.;  Shipman, 
Trim;  Shipway,  Christ’s;  Simey.  B.A.,  King^s ;  Smedley,  Pemb.p 
Spearman,  Gonv.  and  Cai.;  Stiff’,  Gonv.  and  Cai.;  Stockwell,  King’s; 
E.  J.  D.  Taylor,  Gonv.  and  Cai.;  Taylor,  Non  Coll.;  Whale,  Jes.p 
Wilcock.  Gonv.  and  Cai.;  G.  It.  Wilson,  Trim;  Wisdom,  Emm.-, 
Woods,  Sid.  Suss.;  Worthington,  Trim 
Part  II:  Elementary  Biology. — Ball,  Emm.:  11.  S.  D.  Browne,  Trin.; 
Burrows,  Emm.;  Carey,  Emm.:  Carroll,  Trin.;  Claxton,  King's  ;  J.  G. 
Cooke.  IT. A.,  Sid.  Suss.;  J.  G.  Cooper,  Trim:  Deneke,  Gonv.  and' 
Cai.;  W.  II.  Dickinson,  Trin.;  G.  Dixon.  IT. A..  Trin.;  Enthoven,  B.A., 
Gonv.  and  Cai.;  Gabb,  Down.;  Hawkins,  Gonv.  and  Cai.;  Horsley, 
Gonv.  and  Cai.;  G.  C.  Lawson,  Trin.;  Laycock.  Joli.:  Lushington, 
Jes.;  McDonnell,  .Toll.;  Manser.  Pet.;  G.  Marc.y,  Trin.;  11.  W.  Master- 
man,  Christ’s;  C.  H.  Miller,  Trim;  Newton,  Pemb.;  Parez,  Emm.; 
Perkins,  H.  Aye;  Rees,  Down.:  J.  H.  Roberts,  B.A.,  Joli.;  N.  O. 
Roberts,  Christ’s;  E.  A.  Ross,  Trin.;  Sanders,  B.A.,  Christ’s;  F. 
Sanger.  Joli.;  C.  A.  St.  J.  Scott,  Trin.;  Sedgwick,  Sid.  Suss.:  Skrim- 
shire,  Jes.:  Spearman,  Gonv.  and  Cai.:  Stiebcl,  Trin.  II.;  Stiff,  Gonv. 
and  Cai.;  W.  11.  Stokes,  Pemb.;  Stuttaford,  H.  Sclw.;  E.  J.  D.  Taylor, 
Gonv.  and  Cai.;  Wales,  Down.:  W.  D.  Ward,  Joh.;  Wilgress,  H. 
Selw.:  Wilkinson,  B.A.,  Pemb.:  Woods,  Sid.  Suss. 

Second  Examination.— Part  I :  Pharmaceutical  Chemistry—  Ainsworth, 
B.A.,  Pemb.;  Almond,  Emm.;  Asclierson,  Non  (’oil.:  Atkinson,  Gonv. 
and  Cai.;  Attlee,  Joh.;  Bainbridgc,  Trim;  Barnicot.  Pemb.;  R.  L. 
Bell. B. A.,  Pet.:  Bemrose,  Joli.;Bigg,  Gonv.  and  Cai.:  Boulton,  Trin.; 
Bousfield,  Pemb.;  Braddon,  Trin.  H.:  Burnand,  Jes.;  Carey,  Gonv. 
and  Cai.;  Crimp,  Gonv.  and  Cai.;  Ede,  King’s  ;  George,  Gonv.  and 
Cai.;  Gibson,  Jes.;  Hadfield,  Trim;  D.  G.  Hall,  Emm.:  Holmes,  Gonv. 
and  Cai.:  C.  R.  Howard,  Pemb.:  H.  L.  P.  Hulbert,  B.A.,  Trin.;  W.  M. 
James,  B.A.,  Christ’s;  Knobel.  Trin.;  J.  M.  E.  Langton,  Trin.; 
Earner.,  M.A..  Pemb.;  Leech,  Christ’s;  Levy,  Joli.;  Malim,  Christ’s; 
Mellor.  King’s;  Mercer.  Cla.:  Morgan.  Join:  Mummery,  Gonv.  and 
Cai.;  Orme.  Gonv.  and  Cai.:  Pel-rival,  Job.:  Pitkin.  11.  Aye.;  Roper, 
B.A.,  Non  Coll.;  C.  G.  Saunders,  Trim;  Scott,  Christ’s  ;  T.  D.  Smith, 
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Tart  II:  Human  Anatomy  and  Physiology —1.  W.  Bates.  M.  A.,  Queens’ ; 
Bolland,  B.A.,  Emm.;  Brinckcr,  B.A..  Joli.;  H.  N.  Clarke,  B.A., 


Gonv.  and  Cai.;  Cox,  B.A..  Gonv.  and  Cai.;  Curme,  B.A.,  Gonv.  and 
Cai.;  Darby,  B. A.,  Trin.;  Ellis,  B. A.,  Gonv.  and  Cai.;  Glasier,  B.A., 
Emm.;  Glynn,  B. A.,  Cla.;  J.  C.  W.  Graham,  B.A.,  Trill.;  Harman, 
T"K  •  Harmer,  B.A.,  King’s;  Hay,  B.A.,  Gonv.  and  Cai.;  E.  W. 
:y,  B.A.,  King’s;  Horne,  B. A.,  Trim;  E.  R.  Hunt,  B. A.,  Trim; 
ng,  B.A.,  Gonv.  and  Cai.;  Killick.  Down.;  J.  Lea,  B. A.,  Gonv. 
lai.;  E.  K.  Le  Fleming,  B.A.,  Cla.;  Maxwell,  Trin.;  Mayo, 


•Job.;  Harmer,  B.A.,  King 
Hedley,  B.A.,  King’s 
Keeling, 

and  Cai.  _ _  _ 7  _ t  _ t 

Cla.;  Nicholls,  Joh.;  Parker,  Emm.;  Percival,  Joh.;  Priddle’,  Gonv! 
and  Cai.;  Reid,  B.A.,  Joh.;  Rose.  B.A..  Joh.;  Rowland,  B.A.,  H. 
Selw.;  St.  Lcger,  B.A..  Gonv.  and  Cai.;  Scaping,  B.A.,  Cla.;  Sewell, 
B.A.,  Pemb.;  Slade,  B.A..  Trim;  J.  G.  Taylor,  King’s;  A.  N.  Walker, 
B.A.,  Queens’;  Wilkin.  B.A.,  Pemb.;  A.  G.  Wilson,  B.A.,  Gonv.  and 
Cai.;  E.  A.  Wilson,  B.A.,  Gonv.  and  Cai. 

’Third  Examination:  Part  I. — J .  L.  Allen,  B.A..  King’s;  Appleyard, 
B.A.,  Emm.;  Auden,  B.A.,  Christ’s;  E.  M.  Barker,  B.A.,  Emm.; 
Barton,  B.A.,  Joli.;  Black,  B.A.,  Trim  H.;  Blatchford,  B.A.,  Sid. 
Suss.;  C.  D.  Edwards,  B.A.,  Joh.:  L.  Falkeuer,  M.A..  King’s;  W.  L. 
•Garner,  B.A.,  Emm.;  L.  K.  Harrison,  B.A.,  Gonv.  and  Cai.;  Haward, 
B.A.,  Sid.  Suss.;  11.  Holmes,  B.A.,  Joli.;  Howitt,  B.A.,  Gonv.  and 
'Cai.;  Hutchinson,  M.A.,  Trin.  H.;  T.  L.  Jackson,  B.A.,  Joh.;  Mac¬ 
kenzie,  B. A.,  Gonv.  and  Cai.:  Maturin,  B.A.,  Gonv.  and  Cai.;  Max¬ 
well,  B.A.,  Corp.  Chr.;  H.  B.  Milsome,  B.A.,  Trin.;  Moritz,  B.A., 
•Gonv.  and  Cai.;  Pendlebury,  B.A..  Pemb.;  Penny,  M. A.,  Pet.;  Raw- 
ling,  B. A.,  Gonv.  and  Cai.;  W.  G.  Richards,  B  A.,  Christ’s;  Robin¬ 
son,  B.A.,  Gonv.  and  Cai.;  Roper,  B.A.,  Christ’s  ;  Salt,  B.A.,  Emm.; 
Selby,  B.A.,  Down.;  C.  D.  Somers,  B.A.,  Pemb.;  Stawell,  B.A.,  Trim 
H.;  Stead,  B.A.,  Gonv.  and  Cai.;  H.  F.  Tod,  B.A.,  Trin.;  Tyson,  B.A., 
Gonv.  and  Cai.;  Waitliman,  M.A.,  Magd.;  A.  B.  Ward,  B.A.,  II. 
Selw.;  Wedd,  B.A.,  Down.;  Wills,  B.A.,  Gonv.  and  Cai. 

Tart  II. — Bennett,  B. A.,  Job.;  Biss,  B. A.,  King's  ;  Burnett,  B.A.,  Joli.; 
Combe,  M.A.,  Gonv.  and  Cai.;  C.  D.  Edwards,  B.A.,  Joli.;  E.  L. 
Evans, B.A.,  Trin.;  Giles,  B. A.,  Pet.;  R.  J.  E.  Hanson,  B.A.,  Trin.;  Hob¬ 
day,  B.A.,  Christ’s ;  Judd,  B.A..  Non  Coll.;  Pentreath, B.A.,  Queens’; 
J.  A.  K.  Rensliaw,  B.A.,  Trim;  J.  Smith,  B.A.,  Jes.;  Sworder,  B.A., 
•King’s;  C.  A.  H.  Thomson,  B. A.,  Christ’s ;  Villy,  B.A.,  Joh.;  F.  J. 
Watson,  B.A..  Trin.;  A.  Walker,  M.A.,  Pemb.;  O.  K.  Williamson, 
M.A.,  Trin.;  Woolley,  B.A.,  Christ’s. 


UNIVERSITY  OF  LONDON. 

7B.S.  Examination  for  Honours  in  Suroery.  First  Class.— *W. 
Turner,  King’s  College  :  tA.  E.  Russell,  St.  Thomas’s  Hospital :  JH. 
B.  Shaw,  University  College ;  Charlotte  Elizabeth  Hull,  Royal 
Free  Hospital ;  G.  B.  Hunt,  University  College;  J.  S.  Sloane,  B.Sc., 
St.  Bartholomew’s  Hospital :  W.  T.  G.  Pugh,  Middlesex  Hospital ; 
H.  L.  Barnard.  London  Hospital. 

:Second  Uass.—  T.  M.  Thomas,  Guy’s  Hospital ;  Frances  May  D.  Berry, 
M.D.,  London  School  of  Medicine  and  Royal  Free  Hospital;  D.  A. 
Chaning-Pearce,  Guy's  Hospital. 

’*  Scholarship  and  Gold"  Medal.  1  Gold  Medal.  I  Obtained  the 
number  of  marks  qualifying  for  a  Gold  Medal. 

UNIVERSITY  OF  DUBLIN. 

At  the  winter  commencements,  held  on  Friday,  December  20th,  1895,  the 
^following  degrees  and  licences  in  Medicine  were  conferred  by  the  Univer- 
‘=>ith  Caput  m  the  presence  of  the  Senate,  assembled  in  the  Theatre  of 
'Trinity  College  : 

Licentiatus  in  Medicind  in  Cliirurgid  et  in  Arte  Qbstetricid.—A.  J.  Somers. 
Baccalaurei  in  Medicind,  in  Chirurcjid,  et  in  Arte  Obstetricid.—J .  Beatty, 
B.Ch.  (stip.  cond.),  P.  P.  Carton,  W.  J.  Dawson,  P.  N.  Gerrard,  H 
R.  Harley,  E.  Hemphill,  F.  S.  T.  Hutchison,  H.  E.  Littledale,  L.  F. 
M'Dowell,  R.  C.  Peaeocke,  H.  R.  Robertson,  W.  N.  Walker,  J. Winder, 
F.  A.  Winder. 

Doctores  in  Medicind.— W.  Ayres,  G.  E.  Crowe,  L.  W.  Crowe,  T.  Edwards 
A.  R.  Friel,  W.  W.  Grosvenor,  H.  R.  Harley,  A.  H.  Holmes,  R.  W.  W. 
Henry,  C.  A.  Johns,  G.  W.  Kendall.  E.  H.  Montgomery,  A.  A 
Mussen,  H.  R.  Robertson,  A.  H.  S.  Todd,  E.  H.  Townsend. 

In  Absentia. 

Doctor  in  Medicind.— G.  A.  Wade. 


PUBLIC  HEALTH 


*  ANI> 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

"In  thirty-three  of  the  largest  English  towns,  including  London,  5,925 
'  births  and  3,764  deaths  were  registered  during  the  week  ending  Saturday, 
-December  21st,  1S95.  The  annual  rate  of  mortality  in  these  towns,  which 

•  had  been  17.9  and  17.8  per  1,000  in  the  two  preceding  weeks,  rose  again  to 
18.6.  The  rates  in  the  several  towns  ranged  from  n.8  in  Brighton,  12.8  in 

•  Portsmouth,  and  13.0  in  Derby  to  23.1  in  Wolverhampton,  24.3  in  Salford, 
;  and  27.5  in  Liverpool.  I11  the  thirty-two  provincial  towns  the  mean 
>  deAth-rate  was  18.9  per  1,000,  and  exceeded  by  0.8  the  rate  recorded  in 
ILondou,  which  was  18. 1  per  1,000.  The  zymotic  death-rate  in  the  thirty- 

three  towns  averaged  2.9  per  1,000;  in  London  the  rate  was  equal  to  3.3, 
while  it  averaged  2.7  per  1,000  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Birmingham,  Liverpool,  Norwich,  and  Salford.  Measles  caused 
a  death-rate  of  1.6  in  Leicester,  2.4  in  Birmingham,  2.9  in  Norwich  and  in 
Blackburn,  and  5.5  in  Salford  ;  scarlet  fever  Tof  1.3  in  Salford  ;  whooping- 
cough  -of  l 4  in  Livcrpoo1,  ,.5  in  Birmingham,  and’i.6  in  Leeds;  and 


fever  of  1.0  111  Salford,  1.5  in  Norwich  and  in  Sunderland,  and  2.4  in 
Birkenhead.  The  97  deaths  from  diphtheria  in  the  thirty-three  towns 
included  62  in  London,  6  in  Birmingham,  4  in  Manchester,  and  4  in 
Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  registered,  either 
111  London  or  111  any  of  the  thirty-two  large  provincial  towns.  There  were 
82  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  111  the  Highgate  Small-pox  Hospital  011  Saturday,  December  21st, 
against  79,  87  and  89  at  the  end  of  the  three  preceding  weeks ;  5  new  cases 
were  admitted  during  the  week,  against  9, 18,  and  18  in  the  three  preceding 
weeks  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  111  the  London  Fever  Hospital  on  Saturday,  December  21st 
was  2,725,  against  2,799,  2.805,  and  2,800  at  the  end  of  the  three  preceding 
weeks ;  210  new  cases  were  admitted  during  the  week,  against  325,  312,  and 
329  111  the  three  preceding  weeks. 

In  thirty-three  of  the  largest  English  towns,  including  London,  3  q77 
births  aud  3,881  deaths  were  registered  during  the  week  ending  Saturday 
December  28th,  1895.  The  annual  rate  of  mortality  in  these  towns,  which  had 

been  17.8  and  18.6  per  1,000  in  the  two  preceding  weeks,  further  rose  to  ig  1 
last  week.  The  rates  in  the  several  towns  ranged  from  10.5  in  Hudders¬ 
field,  12. 1  in  Cardiff,  and  12.2  in  Brighton,  to  25.5  in  Wolverhampton,  26.1 
111  Liverpool,  and  27.3  in  Salford.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  20  o  per  1,000,  aud  exceeded  by  2.2  the  rate  recorded 
111  London,  which  was  17.8  per  1,000.  The  zymotic  death-rate  in  the  thirtv- 
tliree  towns. averaged  2.7  per  1,000;  in  London  the  rate  was  equal  to  3.0 
per  1,000  while  it  averaged  2.4  in  the  thirty-two  provincial  towns,  and  was 
highest  m  Blackburn,  Liverpool,  Burnley,  and  Salford.  Measles  caused 
a  death-rate  of  2.2  111  Leicester  and  in  Oldham,  2.5  in  Liverpool,  26  in 
Burnley,  2.9  in  Blackburn,  and  5.5  in  Salford;  scarlet  fever  of  1.0  in 
Burnley  and  1.3  111  Bolton ;  whoopiug-cougli  of  1.1  in  Manchester  and  in 
Liverpool,  and  1.6  in  Bradford ;  and  “fever”  of  1.0  in  Derby.  The  107 
deaths  from  diphtheria  in  the  thirty-three  towns  included  71  in  London 
8  111  Manchester,  7  in  Birmingham,  and  3  each  in  Liverpool,  Burnlev,  and’ 
Newcastle-uon-Tyne.  One  fatal  case  of  small-pox  was  registered  in  Lon¬ 
don  and  one  111  Birmingham,  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  The  number  of  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
wliicli  had  been  87,  89,  and  82  at  the  end  of  the  three  preceding"  weeks 
was_  77  on  Saturday  .  last,  December  28th ;  12  new  cases  were  admitted 
during  the  week,  against  18  and  5  in  the  two  preceding  weeks  There 
were  2,798  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  111  the  London  Fever  Hospital  on  Saturday  last,  against  2,805,  2,800, 
the  end  of  the  three  preceding'  weeks ;  184  new  cases  were 
admitted  during  the  week,  against  312,  329,  and  210  in  the  three  preceding 
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HEALTH  CF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  21st,  1895,  814  births  and  533 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  and  18.9  per 
1,000  m  the  two  preceding  weeks,  rose  again  to  19.2,  and  was  0.6  per  1,000 
above  the  mean  rate  during  the  same  period  in  the  thirty-three  lar°-e 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
13.7  111  Perth  to  33.5  in  Greenock.  The  zymotic  death-rate  in  these  towns 
averaged  2.9  per  1.000,  the  highest  rates  being  recorded  in  Glasgow,  Leith 
and  Greenock.  The  263  deaths  registered  in  Glasgow  included  15  from 
whooping-cough,  7  from  measles,  6  from  “  fever,”  and  5  from  scarlet  fever 
Five  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  and  10  of 
measles  in  Greenock. 

During  the  week  ending  Saturday  last,  December  28th,  1895,  755  births 
and  578  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.9  and  19.2  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  20.0  last  week,  and  ex¬ 
ceeded  by  0.9  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rate  ranged  from  13.7  in  Perth  to  32.7  in  Greenock.  The  zymotic  death- 
rate  in  these  towns  averaged  2.7  per  1,000,  the  highest  rates  beingrecorded 
in  Greenock  and  Aberdeen.  The  281  deaths  registered  in  Glasgow  in¬ 
cluded  20  from  whooping-cough,  3  from  measles,  3  from  “  fever,”  and  2 
from  diphtheria.  Two  fatal  cases  of  diphtheria  were  recorded  in  Edin 
burgh,  and  7  of  whooping-cough  in  Aberdeen. 

IS  TANNING  AN  OFFENSIVE  TRADE  ? 

The  112th  section  of  the  Public  Health  Act  of  1875  gives  a  list  of  six  trades 
which  may  not  be  newly  established  in  any  urban  district  without  the 
written  consent  of  the  local  authority,  and  at  the  end  of  the  list  come 
the  words  “any  other  noxious  or  offensive  trade,  business,  or  manu 
faeture.”  The  fellmonger’s  trade  is  one  of  the  six,  but  the  tanner’s  is  not 
mentioned  by  name,  nor  does  it  seem  that  the  higher  courts  have  ever 
been  called  upon  to  decide  whether  tanning  ought  to  be  included  among 
the  unnamed  “others”  or  not.  A  good  deal  more  than  the  right  to 
establish  the  business  anywhere  hinges  upon  this  point.  The  authority 
can  only  make  by-laws  for  the  control  of  offensive  trades  established  with 
their  consent.  If,  therefore,  a  tanyard  can  be  started  without  the  sanc¬ 
tion  of  the  urban  district  council  it  can  be  subsequently  carried  on  with¬ 
out  regard  to  any  by-laws  that  the  council  may  adopt.  As  a  matter  of 
fact,  this  business  is  included  by  the  Local  Government  Board  among 
the  “  offensive  trades  ”  dealt  with  by  their  model  by-laws  ;  and  very  many 
local  authorities  have  adopted  these  by-laws  for  the  regulation  of  tan- 
yards,  and  put  them  into  operation.  At  last  the  question  seems  likely  to 
find  an  authoritative  decision.  At  Halifax,  on  December  21st,  1895,  the 
Shelf  (Yorkshire)  Urban  District  Council  summoned  a  member  of  their 
own  body  for  an  alleged  offence  of  this  kind,  he  having  begun  to  carry  on 
portions  of  the  tanning  process  on  new  premises  without  obtaining  their 
consent,  or  rather  after  receiving  their  refusal.  It  was  contended  by  the 
defendant  that  tanning  was  not  necessarily  an  offensive  trade  within  the 
meaning  of  Section  1 12,  and  further  that  in  this  case  it  was  not  newly 
established.  After  a  long  hearing  the  magistrates  decided  against  him 
upon  both  points.  The  ease  will  probably  be  carried  further  on  appeal, 
and  in  view  of  the  public  importance  of  obtaining  a  final  ruling  upon  one 
of  the  points  at  issue  it  is  desirable  that  it  should  find  its  way  to  the 
higher  courts  where  binding  precedents  arc  made.' 
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raotfriOTOGICAL  diagnosis  in  croup  and  diphtheria. 

ssgg^sr 

Public  Health  Department,  Stockport,  between  8.30  A.  .  5-3  ^ 

at  other  times  at  the  police  station  T lie  required  par ti culai s  ai e  to  be 

enclosed  inPthe  'Sve&l  4^T£^p|t^  feig^^bUc 

SealtliE^epartniMi^Offlcef^ie^Ms ^iComminicatioii ^arrangement 

i^«SS«SL,Vltar  it“  b°r”* 

by  the  Sanitary  Committee  where  patients  aie  unable  to  cien.  y 
DTTTTFS  OF  POOR-LAW  MEDICAL  OFFICERS. 

obliged  to  atrenu  c  ye  hroueht  to  him  ?  Ho  further  asks  who  has 
so  uniess  a  rnedical  01c b,1  “  ^  wishcs  to  know  whether  the  medical 

'  officPer  is  bound  to  supply  bottles  to  pauper  patients  to  forward  medi¬ 
cines,  when  by  so  doing  they  save  the  patient  and  Ins  friends  special 

J°Y?J  Ms^mTthat  Mr.  Stephens  is  a  district  medical  officer,  and  if 
so  he  is  only  bound  to  attend  those  paupers  resident  111  his  district  who 
apply  for  attendance,  and  who  present  a  medical  ticket  or  a  medical 
order  The  first  of  these  is  issued  by  the  guardians  to  all  permanent 
paupers.  Medical  orders  can  only  be  granted  by  a  relieving  officer  of 
the  union,  or  in  any  case  of  urgency  by  an  overseer  of  the  parish. 
Bottles  for  medicine  should  be  supplied  by  the  medical  officer,  who  has 
a  right  to  expect  them  to  be  returned  to  him.  Medical  officers  arc  not 
bound  to  convey  medicine  or  even  to  forward  it,  but  this  latter  is  very 
often  done,  as  the  patient’s  friends  are  thereby  sometimes  saved  long 
journeys  by  such  assistance. 

SHOPS  AND  INFECTIOUS  DISEASES.  . 

T  w  G  is  medical  officer  of  health  and  also  in  private  practice.  He  lias 
under  las  care  a  shopkeeper’s  child  suffering,  from  scarlet  fever  and 
nv; n(r  o  voom  over  the  shop.  The  father  wishes  that  no  one  should 
be  tokl  of  the  nature  of  the  case  lest  it  might  injure  the 1  business. 
11  j  w,  g.”  asks  whether  he  ought  to  comply  with  this  lequest  01  to 
warn  people  not  to  enter  the  shop. 

***  It  is  scarcely  part  of  “  J.  W.  G.’s  ”  duty  in  either  capacity  to  warn 
individuals  or  the  public  in  the  manner  suggested.  His  responsibility 
lies  in  another  direction,  that  is,  in  securing  efficient  isolation,  and  the 
greater  risk  and  greater  difficulty  of  “  isolation  ”  in  a  shopkeeper  s 
family  call  for  additional  strictness.  If  there  be  an  isolation  hospital 
available  the  course  to  be  advised  is  obvious.  Failing  that,  or  removal 
of  the  patient  to  a  house  less  frequented  by  the  public,  it  may  still  be 
possible  to  bring  about  a  reasonable  degree  of  isolation  by  keeping  the 
child  and  an  attendant  in  the  one  room  apart  from  the  rest  of  the 
household  and  the  public.  But  if,  from  whatever  cause,  the  isolation 
falls  short  of  reasonable  efficiency,  the  facts  should  be  reported  to  the 
sanitary  authority,  and  the  prospect  of  this  will  probably  induce  the 
parents  to  do  all  that  is  in  their  power.  _ 


more  eminently  entitled  to  public  sympathy  and  suppoit. 

Bv-Tumr  Ffvfr  among  British  Troops.— A  correspondent  writing  to 
the'  United  Service  Gazette  says  that  the  harrowing 

rmtpvic  fever  is  making  among  the  British  troops  111  India  will  he  loiciuiy 
brought  home  to  military  readers  when  the  following  statistics  collated 
fvmn  thp  Bine  Books  for  the  years  1890-93  are  quoted  . 

Enteric  Fever  in  the  three  Presidencies  of  Bengal ,  Madras,  and  Bombay. 

1890  1891  1892  ib9j 

Admissions .  I>253  —  L343  •••  L5°6  •••  J’4°2 

Mnkirma^ grand  total  in  four  years  of  no  fewer  than  1,456  deaths,  equal  to, 
«Rv  negarlftwo  battalions,  out  of  5,504  admissions.  Let  it  be  marked  that 
these  figures  relate  to  only  one  disease.  These  are  simply  appalling  and 
t  ui  theh  own  tale  There  is  little  doubt  that  by  far  the  greatest  part  ot 
Si K  is preventable.  The  use  of  the  Pasteur  filters  alone  m  the 
Rvench  armv  has  according  to  the  reports  by  M.  Freycmet  and  General 
7m-  iiiden  the  successive  ministers  of  war,  reduced  the  mortality  from 
onto He  fever  from  7  771  to  3,060.  In  India  the  filters  now  111  use  have, 
according  to  the  most  trustworthy  evidence,  not  only  no  val}^  nl  T’1^{;11ii 
ing  tvphoid  and  cholera,  but  are  harbours  tor  developing  the  giov^li  of 
the  typhoid  and  cholera  bacilli,  and  even  tend  to  release  them .  Otim 
■nvpp*i iit ions  however,  are  necessary,  including  the  quarantining  ana 
strict  supervision  of  the  cookhouses  and  food,  and  the  hygienic  treatment 
m  sunnlv  Of  course,  not  even  even  these  precautions  will 

altogether  suffice  to  stamp  out  enteric  fever  and  cholera,  but  theresouices 
of  science  and  modern  knowledge  should  first  be  exhausted  before  other 
unknown  or  dubious  elements  of  causation  are  t  ^“n“ito  account  Tie 

matter  is  thus  far  a  simple  one,  and  we  trust  that  the  lesult  oi  t  y  y 
introduction  of  these  filters  in  Indian  cantonments  and  gaols,  and  the 
immediate  revision  of  the  cholera  regulations,  which  is  now  being  unclei  - 

taken  by  an  able  committee  with the  assistance  ^cfentable 

lend  to  a  verv  rapid  and  considerable  diminution  ot  this  pieventaoie 
mortality  At  present  a  very  heavy  responsibility  lies,  and  will  continue 
to  lie,  atrtlic  door  of  the  authorities  so  long  as  these  obvious  piecaution, 
are  omitted.  _ _ _ 


MEDICAL  NEWS, 


INDIA  AND  THE  COLONIES, 

INDIA.  .  ,  .  . 

The  Bombay  Hospitals.— A11  interesting  review  of  the  working Aiming 
the  past  official  year  of  the  civil  medical  institutions,  hospitals,  and  dis 
pensaries  in  the  City  and  Presidency  of  Bombay  has  JiHst  been  f^mense 
the  form  of  a  Local  Government  resolution.  Some  idea  ot  the  immense 
boon  which  the  local  hospitals  must  be  to  the  people  at  large  may 
be  gathered  from  the  fact  that  in  the  eleven  medical  institutions 
in  the  city  of  Bombay  over  18,000  indoor  patients  were  treated  dui  ing 
the  twelve  months  and  more  than  92,°°°  out-patients.  Local  111- 
iuries.  malarious  fevers,  eye  diseases,  and  skin  diseases  were  re¬ 
sponsible  for  the  majority  of  the  cases.  At  the  European  General 
Hospital  2,309  in-patients  and  3,882  out-patients  were  treated  during 
the  Pyear,  the  average  daily  strength  being  88.  At  the  Jamsetjoe 
Jeejeebhoy,  6,847  in-patients  and  26,554  out-patients  were  tieated, 
the  average  daily  strength  ot  m-patients  being  148.  The  Gokuldas 
Teipal  Hospital  treated  2,811  in-  and  15,980  out-patients,  and  maintained  a 
daily  average  of  99  in-patients ;  while  the  institutions  tor  women  and 
children  treated  z%7  in-  and  25,143  out-patients,  the  daily  strength  < if  111- 
patients  being  126.  The  most  important  feature  of  the  year  was  the  de- 
crease  in  the  number  of  in-patients  at  the  J ain set jee  Jeejeebhoy  l  . 
pital,  due  to  a  panic  caused  by  an  outbreak  of  cholera.  In  the  I  resident.  > 
proper  outside  the  city  and  island,  there  were  296  civil  medical  institu¬ 
tions  as  compared  with  284  in  the  previous  year.  The  total  nuipper  or 
patients  treated  was  2,327,598 — a  very  considerable  increase  over  tnc 


A  gift  of  £2,000  lias  been  received  by  tlie  Governors  of  tlie 
Hospital  for  Women,  Solio  Square,  from  a  donor,  as  a  per¬ 
petual  endowment  of  two  beds  “  in  lovmg  memory  of  Ins 
young  wife.” 

Dr  Churton,  of  Chester,  coroner  for  West  Cheshire,  lias 
completed  his  fifty-fourth  year  as  coroner  for  the  district. 
Dr  Churton,  who  has  held  several  inquests  during  the  past 
week,  and  is  in  excellent  health  and  spirits,  is  now  the  oldest 
coroner  in  the  country. 

A  large  and  interesting  gathering  took  place  on  December 
i9th  at  the  West  Riding  Asylum,  Wakefield  ;  the  object  of  the 
gathering  being  to  celebrate  the  silver  ivedding  of  Dr.  Levan 
Lewis,  the  medical  superintendent.  The  members  and  stall 
of  the  institution  presented  Dr.  and  Mrs.  Lewis  with  a  silver 
salver,  silver  candelabra,  and  an  album  containing  the  list  ot 
subscribers. 

The  Queen  has  approved  the  appointment  of  Sir  Augustus 
William  Lawson  Hemming,  K.C.M.G.,  to  be  Governor  and 
Commander-in-Chief  of  the  Colony  of  British  Guiana,  m  the 
room  of  Sir  Charles  Cameron  Lees,  K.C.M.G.,  retired.  Su 
Augustus  Hemming  is  the  son  of  a  well-known  medical  man, 
and  was  educated  at  Epsom  College.  He  has  done  good  ser¬ 
vice  on  the  West  Coast  of  Africa  in  the  delimitation  ot 
French  and  English  possessions  there. 

Coroners’  Censures.— We  have  received  from  Dr.  George 
R,  Butler,  of  Carlton  Yale,  N.W.,  a  long  letter  relating  the 
circumstances  of  the  case  of  Mrs.  Evans,  the  wife  of  a  mecii- 
cal  man,  whose  death  was  recently  the  subject  of  a  coroner  s 
inquiry  before  Dr.  Gordon  Hogg.  The  jury  returned,  a  vei- 
dict  of  “  Death  from  failure  of  tlie  heart’s  action,  and  asked 
the  coroner  to  censure  Dr.  Butler.  The  coroner  accordingly 
admonished  Dr.  Butler  for  prescribing  a  large  dose  of  sul- 
plional  without  first  making  a  proper  examination,  and  re¬ 
buked  him  for  carelessness.  '  From  Dr.  Butlers  letter  it 
appears. that  he  did  make  a  proper  examination,  and  that  the 
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dose  of  sulphonal  prescribed  was  25  grains.  This,  as  is  well 
known,  is  a  moderate  dose  of  this  drug,  which  is  usually  re¬ 
garded  as  a  very  safe  hypnotic.  It  is  evident,  therefore,  that 
the  coroner’s  censure,  being  made  without  sufficient  know¬ 
ledge  of  the  therapeutic  dose  of  sulphonal,  must  fall  to  the 
ground. 

Justices  of  the  Peace. — Among  the  gentlemen  appointed 
justices  of  the  peace  for  the  Dengie  Hundred  of  Essex,  we 
find  the  name  of  Dr.  Gorton  Coombe,  of  West  View,  South- 
minster.  Dr.  Coombe  is  the  chairman  of  the  Soutliminster 
Parish  Council. 

At  the  last  meeting  of  the  Chelsea  Board  of  Guardians  a 
communication  was  read  from  the  Local  Government  Board, 
assenting  to  the  guardians’  proposal  to  appoint  a  second 
assistant  medical  officer  at  a  salary  of  ^70  a  year  and  the 
usual  emoluments.  Mr.  Brass  moved  that  advertisements  be 
issued  for  the  official,  and  it  be  stated  that  it  is  open  for 
males  and  females  to  reply.  The  motion  was  carried  by 
6  votes  to  3. 

Captain  Gallway,  who  is  concerned  in  the  recent  shooting 
case  at  the  Grand  Hotel,  is  still  lying  at  Charing  Cross 
Hospital,  and  is  making  fair  progress  towards  recovery.  Fortu¬ 
nately  for  him,  the  bullet  appears  to  have  been  deflected 
from  its  course  by  the  rib,  so  as  not  directly  to  traverse  the 
viscera.  It  did,  however,  injure  the  lung  before  making  its 
exit  behind.  Although  this  injury  has  not  yet  been  recovered 
from,  we  understand  that  the  condition  of  the  patient  is  con¬ 
sidered  satisfactory. 

Laryngological  Society  of  London. — The  following  is  the 
list  of  officers  and  council  for  1896  proposed  by  the  retiring 
council: — President:  Dr.  Felix  Semon.  Vice-Presidents:  Mr. 
Cresswell  Baber,  Mr.  Charters  Symonds,  Dr.  A.  Hodgkinson. 
Treasurer:  Mr.  W.  J.  Walsham.  Librarian:  Dr.  Clifford 
Beale.  Secretaries  :  Mr.  W.  R.  H.  Stewart  and  D.  St.  Clair 
Thomson.  Council:  Drs.  J.  B.  Ball,  F.  W.  Bennett,  J.  W. 
Bond,  Scanes  Spicer,  and  Watson  Williams. 

Royal  Institution  Lectures. — The  always  popular  course 
of  Christmas  lectures  to  the  young  at  the  Royal  Institution  is 
this  winter  being  delivered  by  Professor  M£Kendrick,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Glasgow,  the  subject 
chosen  being  Sound,  Hearing,  and  Speech.  The  first  lecture 
was  given  on  Saturday,  December  28th,  and  was  chiefly  occu¬ 
pied  with  a  general  description  of  the  nature  of  sound  and  its 
modes  of  origin  and  conduction,  the  principal  points  being 
illustrated  by  striking  experiments  which  frequently  elicited 
the  applause,  not  only  of  the  juveniles,  but  of  the  large  num¬ 
ber  of  those  of  more  mature  years  who  had  assembled  to  wel¬ 
come  Professor  M‘ Kendrick. 

At  the  annual  meeting  of  the  British  Gynecological  Society 
to  be  [held  on  Thursday,  January  9th,  the  following  resolu¬ 
tions  of  Council  (dated  February  28th  and  April  4th,  1895, 
respectively)  will  be  submitted  to  the  Fellows,  with  a  view 
to  their  being  added  to  the  by-laws  of  the  Society:  “(1) 
That  it  is  undesirable  that  any  member  of  the  medical  pro¬ 
fession  practising  homoeopathy  should  be  proposed  as  a 
Fellow  of  the  Society.”  “  (2)  That  it  is  contrary  to  the  ethics 
of  the  British  Gynaecological  Society  that  any  of  its  Fellows 
should  advertise  their  publications  or  otherwise  bring  them¬ 
selves  before  the  notice  of  the  public  by  advertising  in  any 
way  through  the  medium  of  the  lay  papers.  That  circulars 
of  the  nature  of  an  advertisement  sent  even  to  members  of 
the  medical  profession  generally  would  be  regarded  with  dis¬ 
approbation  by  the  Council.” 

Christmas  in  the  Hospitals. — Christmas  Day  was  cele¬ 
brated  in  all  the  London  hospitals  with  as  much  festivity 
as  the  condition  of  the  patients  permitted,  and  everything 
possible  was  done  by  nurses,  doctors,  and  friends  to  enable 
the  inmates  to  spend  a  merry  and  a  happy  time.  The  wards 
of  the  various  institutions  were  decorated  with  mottoes, 
devices,  holly,  and  mistletoe,  and  at  the  majority  of  them  an 
extension  of  the  visiting  hours  was  made.  Special  dinners  of 
roast  beef  (in  some  cases  turkey  or  fowl),  with  plum  pudding 
and  fruit  were  served,  and  each  patient  received  a  present  of 
some  sort,  the  adults  articles  of  clothing,  and  the  children 
toys  and  sweets.  In  several  of  the  hospitals  in  the  poorer 
parts  of  the  metropolis  the  children  were  allowed  a  visitor  to 
tea.  At  tthe  Leiadon  Hospital  the  nurses  and  the  medical 


stafi  sang  carols  in  each  of  the  wards  in  the  early  morning, 
and  Christmas  trees  were  supplied  for  the  children.  At  the 
Children’s  Flospital,  Great  Ormond  Street,  a  band  of  lady 
workers  assisted  in  amusing  the  little  sufferers  during  the 
afternoon,  and  in  the  evening  sang  carols  and  hymns.  In  Guy’s, 
St.  Bartholomew’s,  St.  George’s,  Westminster,  and  Charing 
Cross  Hospitals,  the  decorations  of  holly  and  evergreens  were  on 
an  extensive  scale,  and  in  every  instance  the  patients  had 
special  Christmas  fare,  and  some  kind  of  entertainment  pro¬ 
vided.  At  the  Seamen’s  Hospital,  Greenwich,  the  patients 
decorated  the  wards  themselves,  and  hung  up  the  usual 
quaint  devices  which  are  exhibited  here  every  year.  At  the 
various  fever  hospitals  a  quiet  day  was  spent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BI R  M I NG HAM  GENERAL  DISPENSARY. — Resident  Surgeon;  doubly 
qualified.  Salary,  .£150  per  annum,  with  allowance  of  ,£30  per  annum 
lor  cab  hire,  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  January  20th. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray’s 
Inn  Road,  W.C.— Assistant  Registrars.  Applications  to  Richard  Ker¬ 
shaw,  Secretary,  by  January  nth. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden.-Assistant  Surgeon  - 
must  be  F.  or  M.R.C.S.Eng.  Applications  to  the  Committee  by 
January  17th. 

COUNTY  ASYLUM,  Upton,  near  Chester.— Junior  Assistant  Medical 
Office ;  unmarried,  and  not  more  than  30  years  of  age.  Salary,  £120 
per  annum,  with  board  (no  liquors),  lodging,  and  washing.  Applica¬ 
tions  to  Dr.  Lawrence,  County  Asylum,  Chester,  by  January  15th. 

COUNTY  ASYLUM,  Rainliill,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  30  year8  of  age.  Salary  commences  at 
£100  a  year,  with  prospect  of  annual  rise  of  ^25  up  to  £200,  with 
further  increase  according  to  promotion,  together  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the 
Medical  Superintendent. 

COUNTY  BOROUGH  OF  CARDIFF.— Resident  Medical  Officer  for  the 
Borough  Hospital  for  Infectious  Diseases  ;  unmarried.  Appointment 
tor  one  year.  Salary,  ,£5°  per  annum,  with  board  (without  stimu¬ 
lants),  and  residence  in  the  hospital.  Applications  to  Dr.  Walford. 
Medical  Officer  of  Health,  Town  Hall,  Cardiff,  by  January  iSth. 

COUNTY  BOROUGH  OF  WIGAN.— Medical  Officer  of  Health  and  Medical 
Superintendent  of  the  Sanatorium.  Salary,  ^225  per  annum,  payable 
monthly;  must  reside  within  the  borough.  Applications,  endorsed 
7  Medical  Officer,”  to  J.  J  Charnock,  Town  Clerk,  Municipal  Build¬ 
ings,  Wigan,  by  January  6tli. 

DENTAL  HOSPITAL  FOR  LONDON,  Leicester  Square.  W.C. — Assistant 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 
Secretary,  by  January  6tli. 

DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square,  W.C.— Demonstrator.  Hono¬ 
rarium,  £50  per  annum.  Applications  to  J.  Francis  Pink,  Secretary 
by  January  6th. 

EDMONTON  UNION.— Non-resident  Medical  Officer  for  the  Chase  Farm 
Schools.  Enfield.  Salary.  £80  per  annum.  Applications  on  forms 
provided  to  be  sent  to  Francis  Shelton,  Solicitor  and  Clerk,  The 
Grange,  White  Hart  Lane,  Tottenham,  by  January  14th. 

FISHERTON  HOUSE  ASYLUM,  Salisbury. — Assistant  Medical  Officer; 
unmarried,  and  about  28  years  of  age ;  doubly  qualified.  Salary,  £too 
per  annum,  with  board  and  washing.  Applications  to  Dr.  Finch,  The 
Asylum,  Salisbury. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster. — Indoor  Dis¬ 
penser  and  Assistant  to  House-Surgeon.  No  salary,  but  board,  lodg¬ 
ing,  and  washing  provided.  Applications  to  Joseph  Clark,  Honorary 
Secretary,  by  January  15th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Registrar ;  must  be  graduate 
in  medicine  of  some  recognised  university.  Appointment  for  twelve 
months.  Plonorarium,  25  guineas.  Applications  to  David  Cannon, 
Secretary,  by  January  14th. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead.  N.W.-Rcsi- 
dent  Medical  Officer ;  doubly  qualified.  Appointment  for  one  year 
but  eligible  for  re-election.  Honorai-ium,  ^40  per  annum,  with  board, 
lodging,  etc.,  in  the  hospital.  Applications  to  the  Secretary  at  the 
offices,  41,  Fitzroy  Square,  W.,  by  January  6tlr. 

PARISH  OF  RONS  AY  AND  EGELSHAY,  Orkney.— Resident  Medical 
Officer.  Salary,  ,£51  per  annum.  Applications  to  Inspector  of  Poor. 
Ronsay,  Orkney,  by  January  15th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall.— Resident  Assistant 
House-Surgeon ;  doubly  qualified.  Salary,  ,£80  per  annum,  with 
board  and  lodging.  Applications  to  the  Secretary  by  January  8th. 

ROYAL  ALBERT  HOSPITAL,  Devonport. — Assistant  House-Surgeon  for 
six  months.  No  salary.  Board,  residence,  and  washing  provided. 
Applications  to  the  Secretary,  Medical  Committee,  by  January  nth. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Marylebone  Road,  N.W. — Surgeon  to  the  Out-Patient  Department. 
Applications  to  the  Secretary,  George  Scudamore,  by  January  7th. 

SCOTTISH  PRISON  SERVICE.— Resident  Medical  Officer.  Salary,  4250 
with  a  house.  Applications  to  the  Secretary  of  the  Prison  Commission 
for  Scotland,  6,  Rutland  Square,  Edinburgh,  by  January  31st. 

UNIVERSITY  OF  LONDON. — Registrar-ship.-  Salary  commences  'at  .£800 
and  rising  by  annual  increments  to  ^1,000  per  annum.  Applications 
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to  Arthur  Milman.  M.A  ,  LL.D.,  Registrar,  University  of  London,  Bur¬ 
lington  Gardens,  W.,  by  January  25th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
g  w  — House-Surgeon  to  the  In-patients;  appointment  lor  twelve 
months;  must  be  F.  or  M.R.C.S.Eng.  Honorarium,  .£5°  per  annum, 
with  board  and  lodging  in  the  hospital.  Also  House-Physician  to  the 
In-patients;  appointment  for  eight  months.  Honorarium  at  the  rate 
of  ^50  per  annum,  with  board  and  lodging  in  the  hospital.  Applica¬ 
tions  to  the  Secretary  by  January  utli. 

VEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
Welbeck  Street,  W.— Physician.  Must  be  Fellow  or  Member  of  the 
Royal  College  of  Physicians  of  London,  and  graduate  of  a  Bntisii 
University.  Applications  to  11.  Heekstall-Smith,  Secretary,  at  the 
Hospital, ‘by  January  13th. 

MEDICAL  APPOINTMENTS. 

Relding,  D.  T.,  M.R.O.S.,  L.R.C.P.Lond..  appointed  Medical  Officer  of 
Health  to  the  East  Dercham  Urban  District  Council. 

Brimacombe,  Richard  W..  M.R.C  S.,  L.R.C.P.,  appointed  Medical 
Officer  for  the  Warmlcy  Outrclief  District  of  the  Kingswood  Union. 

Chetwood-Aiken.  K.  ('..  M.B.Aberd...  appointed  House-Surgeon  to  the 

Central  London  Ophthalmic  Hospital. 

•Clark,  Dr.  J.,  appointed  Medical  Officer  for  the  Fourth  District  oi  the 
Barnsley  Union,  vice  E.  B.  Collings. 

Cook,  Dr.  Jno.  \V.,  appointed  Medical  Officer  of  Health  to  the  L  rban  Dis¬ 
trict  Council  of  Walton-on-tlie-Nazc. 

Vnoss  F  T  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Second  District  of  the  St.  Neots  Union,  rice  J.  M.  Chadwick,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  resigned. 

Dundas  M.  G.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  East 
Dereliam  District  of  the  Mitford  and  Launditch  Union. 

Elliott,  Thomas,  B.A.Dub..  M.D.,  L.R.G.S.I.,  appointed  Medical  Officer 
for  the  No.  i  District  of  the  Tonbridge  Union,  vice  E.  J.  Penny,  M.D. 
Brux.,  M.R.C.S.Eng..  resigned. 

Fraser,  D.  P.,  M.D..  appointed  Medical  Officer  of  Health  for  the  Borough 
of  Conway,  vice  H.  Rees,  M.R.C.S.Eng. 

Fraser,  Peter,  M.D.Glasg.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Borough  of  Conway. 

Fryer,  George  Ernest,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  to  the  Manchester  Royal  Infirmary,  vice  T.  Porter, 
M.B.Vict.,  Gh.B.,  resigned. 

'Garstang,  Thos.  W.  H.,  B.A.Oxon.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Healtli  to  the  Bucklow  Rural  District  Council. 

«Greene,  Mr.  Thomas  Adrian,  appointed  Assistant  Medical  Officer  to  the 
Clare  Lunatic  Asylum. 

Hale,  G.  E.,  M.B.Camb.,  B.C..  M.R.C.S.,  appointed  Medical  Officer  for  the 
Eton  District  of  the  Eton  Union,  vice  W.  A.  Ellison,  B.A.Oxon,  M.B., 
M.R.C. S.,  resigned. 

Hamilton,  James,  L.R.C.P.. L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Hartford  Urban  District. 


Sturges-Jones,  W.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Peruvian  Corporation. 

Thomson,  H.  Campbell,  M.D. Lond.,  M.R.C.P.,  appointed  Medical  Regis¬ 
trar  to  the  Middlesex  Hospital. 

Tonking  John  H„  M.B.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical 
Officer  for  the  Camborne  District  of  the  Redruth  Union. 

Wickham,  Dr.,  appointed  Medical  Officer  for  the  Fourth  District  of  the 
East  Ashford  Union.  . 

Wilkins,  Dr.  J.  C.  V.,  appointed  Medical  Officer  for  the  Third  District  of 
the  Liskeard  Union,  vice  W.  Row,  M.R.C.S.Eng. 


DIARY  FOR  NEXT  WEEK. 

tfehi>ay. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30 

Mr.  A.  E.  Barker  :  Cystic  Accessory  Thyroid.  Mr.  I .  C. 
Robinson :  Rupture  of  Coronary  Artery  into  Stomach. 
Mr.  C.  F.  Beadles:  Gummata  of  Brain. >  Mr.  Jackson 
Clarke  :  The  Results  of  Treatment  of  Hernia  by  Truss. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m.— Dr.  J.  H.  Sequeira  :  Chronic  Pharyngeal 
Affections  and  their  Relation  to  Diphtheria.  Dr.  Fortescue 
Fox  :  Localised  Rheumatoid  Arthritis.  Mr.  Percy  W  arner  : 
Some  notes  of  a  case  of  Typhlitis. 

Laryngological  Society  of  London,  20,  Hanover  Square,  4.30  p.m.— 
Annual  General  Meeting :— Business  :  Ballot  lor  Officei  s 
and  Council,  etc.  Cases,  Specimens,  etc.,  by  the  President, 
Dr.  Barclay  Baron,  Dr.  J.  W.  Bond,  Dr.  Brouner,  Dr.  Couper 
Cripps,  Dr.  William  Hill,  Dr.  David  Newman,  Mr.  C.  A. 
Parker,  Dr.  Scanes  Spicer,  Dr.  St.  Clair  Thomson,  and  Dr. 
Herbert  Tilley.  The  annual  dinner  of  the  Society  will  be 
held  at  the  Cafe  Royal,  Regent  Street,  at  8  p.m. 

South-West  London  Medical  Society,  Windmill  House,  Clapham 
Common,  8.30  p.m. — Mr.  W.  G.  Dickinson  :  On  Professional 
Unionism. 

THURSDAY. 

H \rveian  Society  of  London,  8.30  p.m. — Mr.  Edmund  Owen  ;  Children  s 
Spines,  Healthy,  Unhealthy,  and  Otherwise. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m— 
Annual  Meeting.  Mr.  Fredk.  Edge  :  Notes  on  a  case  ot  a 
Para-utero-vaginal  .Fibroid  Tumour  treated  by  Removal 
of  the  Appendages  and  Dissection  out  of  the  Growth. 
Mr.  Bowreman  Jessett :  The  Difficulty  of  Diagnosing  Early 
Carcinoma  of  the  Body  of  the  Uterus,  with  specimen. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  Holloway,  N.,  8.30  p.m— Dr.  Arthur 
Wilson  ;  Case  of  Perforating  Ulcer  of  the  Stomach.  Dr. 
C.  E.  Bcevor:  Case  of  Arsenical  Neuritis;  and  other 
cases. 


Haworth,  J.  T..  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Filey  Urban  District  vice  H.  Orr,  L.R.C.P.,  L.R.C.S. 
Edin. 

Heaven,  J.  C.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  temporarily 
Medical  Offier  of  Health  to  the  Kcyiisham  District  Council. 

Hunton,  F.,  M.D. Durli.,  M.B.,  B.S..  appointed  Medical  Officer  for 
the  Stockton  District  and  the  Workhouse  of  the  Stockton  Union. 

Jones,  Dr.  T.  II.,  appointed  Medical  Officer  of  Health  to  the  Newport 
(Mon.)  Port  Sanitary  Authority,  vice  B.  Davies,  M.D. Edin. 

Lowe,  J.  P.,  M.B.,  Cli.B.,  appointed  Assistant  Medical  Officer  of  the 
Monsall  Fever  Hospital,  Manchester,  vice  Hugh  Ainsworth,  M.B., 
Cli.B.,  resigned. 

McKerron,  R.  G.,  M.A.Aberd.,  M.B.,  C.M.,  appointed  Junior  Physician 
to  the  Children’s  Hospital,  Aberdeen,  vice  Alex.  Macgregor,  M.D. 
Aberd. 

Manton,  J.  A.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Sheffield  Post  Office. 

Mergler,  Dr.  Marie  .T.,  appointed  Gynaecologist  and  Head  Physician  and 
Surgeon  to  the  Mary  Thompson  Hospital  for  Women  and  Children, 
Chicago. 

Miller,  Dr.  Walter  F.,  appointed  Medical  Officer  for  the  Alwinton  Dis¬ 
trict  of  the  Rotlibury  Union,  vice  J.  II.  Hart,  L.R.C.P.,  L.R.C.S. Eng. 

Oliver,  Dr.  W.,  appointed  District  Medical  Officer  of  the  Saddlewortli 


FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m— 
Dr.  David  Newman ;  Intermittent  Hydronephrosis  and 
Transient  Albuminuria  in  Cases  of  Movable  Kidney.  Dr. 
Lee  Dickinson  :  Cases  of  Spontaneous  Thrombosis  of  the 
Cerebral  Veins  and  Sinuses  in  Chlorosis.  Dr.  S.  Ringer 
and  Dr.  A.  G.  Phear:  A  Case  of  Addison’s  Disease  treated 
with  Suprarenal  Extract,  with  an  abstract  of  previously- 
recorded  cases.  Dr.  Hale  White  :  Two  cases  of  Pneumo¬ 
thorax  in  the  course  of  Typhoid  Fever,  and  both  due  to 
straining  at  stool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Garson— At  9,  Gordon  Street,  Huntly,  Aberdeenshire,  on  December  22nd, 
1895,  the  wife  of  P.  Clason  Garson,  M.B.,  C.M.,  of  a  daughter. 

Kent— On  December  23rd,  1895,  at  3,  Minard  Terrace,  Partickliill,  Glas¬ 
gow,  the  wife  of  R.  T.  Kent,  M.A.Oxon.,  F.R.C.S.,  of  a  son. 


Union. 

JUackham,  A.  R.,  L.R.C.P. Edin..  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  Workhouse  of  the  Milford  and  Launditch  Union,  vice  H.  B. 
Vincent,  M.R.C.S.Eng. 

Richardson,  T.  W.,  M.R.C. S..  L.S.A..  appointed  Medical  Officer  of  Health 
to  the  Erpingliam  Rural  District. 

Roberts,  Arthur  11.,  L.R.C.P.Lond..  M.R.C. S.,  appointed  Medical  Officer 
of  Health  for  the  Mailing  Rural  District. 

'Smith,  A.  T.,  M.B..  C.M.,  appointed  Medical  Officer  for  the  Orpington 
(No.  3)  District  of  the  Bromley  Union. 


MARRIAGES. 

Hill— Donald. — At  Broomfield  Parish  Church,  on  December  24th,  1895,  by 
the  Rev.  Richard  Taylor,  George  Hill,  L.R.C.P.  A  8. Ed.,  to  Georgina  Mary 
Donald,  youngest  daughter  ot  William  Donald,  Legate  House,  Blaitli- 
waite,  Cumberland. 

Wilkinson— Foster— On  December  28th,  1895,  at  Christ  Church,  Harrogate, 
by  the  Rev.  R.  W.  Fawkes,  George  Wilkinson,  B. A.,  F.R.C.S.,  of  Har- 
court  Road,  Crooksmoor,  Sheffield,  to  Alice  Foster,  niece  of  Heaton 
Foster,  of  Hornsea,  East  Yorkshire. 


jSmith,  Reginald,  M.R.C.S.,  L.R.C.P..  appointed  House-Surgeon  to  the 
West  Norfolk  and  Lynn  Hospital,  King’s  Lynn,  vice  C.  E.  M.  Lewis, 
M.A.,  M.B. Cantab.,  resigned. 

•Somerville,  T.  A.,  L.R.C.P. Edin.,  L.M..  M.R.C.S.,  appointed  Medical 
Officer  of  Health  to  the  Wilmslow  Urban  District  Council. 

Spicer,  Dr.  Scanes,  appointed  an  Honorary  Physician  to  the  Royal 
Society  of  Musicians  of  Great  Britain. 

Stewart,  George  E.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  the  Scarborough  Hospital  and  Dispensary. 


DEATHS. 

rove— On  Christmas  Eve,  at  St.  Ives,  Huntingdonshire,  William 
Richard  Grove,  M.D.,  aged  57  years. 

arris. — On  December  21st,  1893,  at  Redruth,  Cornwall,  Henry  Harris, 
M.D.,  F.R.C.S.Eng.,  in  his  86th  year. 
unt. — On  December  27th,  189s,  suddenly,  at  Christchurch,  Hants,  Ber¬ 
tram  Hunt,  M.B.Oxon.,  M.R.C. S.,  aged  39. 

4.CKSON— On  December  29th.  1895,  at  53,  Wilkinson  Street,  Sheffield, 
Arthur  Jackson,  M.R.C.S.Eng.,  in  his  52nd  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  F.  S.,  2, 

Central  London  Ophthalmic.  Operation*.— Daily,  2. 

Cn  veins  Oro  ;s.  Attendance!.— Medical  and  Surgical, daily,  1.30:  Obstetric,  Tu.  F.  1.30: 
Skin,  SI.,  .  0:  Dental,  SI.  W.  F.,  0;  Throat  and  Far,  F.,  9.80.  Opcruttons.-\\  .  ill. 
F.,3. 

Chelsea  Hospital  for  Women.  Attendance*.— Daily,  1.30.  Operation*.— 31.  F.,  2. 
City  Outuop.edic.  Attendance*.— SI.  Tu.  Tli.  F.,  2.  Operations.— SI..  4. 

F.ast  London  Hospital  foe  Children.  Operation*.— F.,  2. 

Great  Northern  Central.  Attendance*.— Medical  and  Surgical.  SI.  Tu  W.  Tli.  F„ 
2.30 :  Obstetric.  W„  2.30;  Eye,  SI.  Tli.,  2.30;  Throat  and  Ear,  lu.  Ib  2.o0  Skin,  W„ 
2.30;  Dental,  W„  2.  Operations.— W ., 

GUY'S.  Attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  SI.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Tli.  F..  1.30;  Ear,  Tu..  1 ;  Skin.  Tu.,1  ;  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operation*. — (Ophthalmic)  SI.  Tk.,  1.30;  Tu.  i.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operation*.— hi.  Tli.,  2. 

King’s  College.  Attendance*. — Sledical.  daily. 2;  Surgical,  daily.  1.30;  Obstetric  daily, 
130-  at  Tu  W  F  S..  1.30  :  Eve,  SI.  Tli..  1.30;  Ophthalmic  Department,  M .,  2 ;  Ear. 
Tli. ,  2 ;  Skin,  F„  1.30;  Throat,  F„  1.30;  Dental,  Tu.  Th„  9.30.  Operation*.— SI .  F.  S„  2. 
London.  Attendances—  Slodieal, daily  esc.  S.,2:  Surgical,  daily,  1.30  and  2;  Obstetric, 
SI.  Tli..  1.3«i :  o  p.,  W  S.,  1  3(i ;  Eye,  Tu.  S.,  9  ;  Ear,  S„  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations.— hi.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.— Sloiieal, SI.  Tu.  F.,  2;  Surgical, SI.  Tli., 2.  Opera¬ 
tions— hi.  Th.,  4.30. 

SIetropolit vn.  Attendance*.— Sledical  and  Surgical,  daily,  9;  Obstetric,  11 .,  2.  Opera¬ 
tion*.—  F.,fl. 

Middlesex.  Attendance*.— Sledical  and  Surgical,  daily,  1.30 ;  Obstetric,  SI.  Tli.,  1.30; 
o.p  SI.F.,0:  IV.,  1.30;  Eye. Tu.  F.,9;  Ear  and  Throat.  Tu..  9 ;  Skill  Tu  ,  4;  Th.,9.30; 
Dental,  SI.  IV.  F„  9.:t0.  Operations-  \V„  1.30  ;  S.,  2;  (Obstetrical),  Tli.,  2. 

National  Orthop.edic.  Attendance!. — II.  Tu.  Th.  F.,  2.  Operations.  IV.,  10. 

New  Hospital  for  Women.  Attendance*. — Daily,  2;  Ophthalmic,  IV.  S.,  9.30  Opera¬ 
tion*.— Tu.  F.,  9. 

North-West  London.  Attendance*. — Sledical  and  Surgical,  daily,  2;  Obstetric,  IV.,  2 ; 

Eye,  W.,  9;  Skin,  F.,  2 ;  Dental,  F„  9.  Operations—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operation*.— Daily. 

Royal  Free.  Attendance*.— Medical  and  Surgical,  daily.  2 ;  Diseases  of  Women.  Tu.  S., 
9;  Eye,  SI.  F..  9;  Dental.  Tli.,  9.  Operations—  IV.  S.,2;  (Ophthalmic) ,  SI.  F.,  10.30 ; 
(Diseases  of  Women),  S„  9. 

Royal  London  Ophthalmic.  Attendance*.— Daily, 9.  Operations.— Daily,  10. 

Royal  Outuop.edic.  Attendance*.— Daily,  1.  Operation*.— SI. ,2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operation*.— Daily. 

St  Bartholomew’s.  Attendance*.— Sledical  and  Surgical,  daily,  1.30:  Obstetric,  Tu. 
Th  S  2  -  op  IV  S.,9:  Eye.  W.  Tli.  S..  2.30;  Ear,  Tu.F..  2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30 ;  Orthopaedic,  SI. ,‘2.30;  Dental,  Tu.  F„  9.  Operations.— hi.  Tu.  IV.  ,S„  1.30; 
(Ophthalmic),  Tu.  Th..  2. 

ST  Of.orgf.’s.  Attendances. — Sledical  and  Surgical.  SI.  Tu.  F.  S.,  12;  Obstetric.  Sf .  Th., 
2-  o.p..  Eye,  IV.  S..2;  Ear.  Tu..  2;  Skill,  IV.,  2;  Throat,  Th.,  2 ;  Orthopedic,  IV.,  2 ; 
Dental,  Tu.  S.,  9.  Operations.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  SIark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males,  S.,  3;  females, 
IV.,  9.43.  Operation*. — 31.,  2 ;  Tu.,  2.30. 

St  SI  vry’s.  Attendances. — Medical  and  Surgical,  daily,  1.4.5;  o.p.,  1.30:  Obstetric,  Tu.  F., 

1  45  •  Eve  Tu  F  S.B;  Ear,  SI.  Th..  3  ;  Orthopedic,  W..  10;  Throat.  Tu.  F.,  1.30;  Skin, 
SI  Th  9  30;  Electro-therapeutics,  Tu.  F.,  2 ;  Dental,  IV.  S„  9.30;  Consultations,  M., 
2.30.  Operations.— Tu.,  1.30 ;  (Orthopedic),  W„  11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Attendance*. — 31.  2  aml5;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2 ;  S.,  4.  Operations  — IV.  F.,  2. 

St  Thomas’s.  Attendances— Medical  and  Surgical,  daily,  exe.  IV.  and  S..  2:  Obstetric, 
Tu  F  2:0  p„  IV.  S..  1.30 ;  Eye,  Tu.,  2  ;  o.p  .  daily,  ex c.  S.,  1.30;  Ear.  M..  1  30  ;  Skin, 
F  130;  Throat,  Tu.  F..  1.30;  Children.  S„  1.30;  Dental,  Tu.  F.,  10.  Operations—  IV. 
S.,  1.30;  (Ophthalmic),  SI.,  2.30,  F.,  2;  (Gynecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions—  W„  2.30. 

Throat,  Golden  Square.  Attendance*.— Daily,  1.30 ;  Tu.  F.,  6.30.  Operations.— Th.,  2. 
University  College.  Attendance*.-  Sledical  and  Surgical,  daily.  1.30;  Obstetrics,  SI. 
IV.  F.,  1.30 ;  Eye,  SI.  Tli..  2  ;  Ear.  SI.  Tli..  9  ;  Skin,  IV.,  1.45,  S.,9.15;  Throat,  SI.  Tli., 9; 
Dental,  IV.,  9.30.  Operation*.— Tu.  W.  Tli,,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu.  Th.  S.,2;  Ear.Tu.,10;  Orthopedic.  W„  2 :  Diseases  of  Women.  IV.  S.,2:  Electne, 
Tu.,10;  F.,  4  ;  Skin,  F.,  2;  Throat  and  Nose.  S„  10.  Operations. — Tu.  I1’.,  2.30. 
Westminster.  Attendances—  Sledical  and  Surgical,  daily,  1;  Obstetric, Tu..  F  .  1 :  Eye, 
Tu.  F.,  9.30;  Ear,  31.,  9  ;  Skin,  IV.,  1  ;  Dental,  W.  S.,  9.15.  Operations— Tu.  IV.,  2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  re  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429.  Strand,  IV. C.,  London  ;  those  concerning  business  matters, 
11011-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  AV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  arc  requested  to  look  to  the  Notices  to 
Correspondents  of  tlie  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  dolav,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  bo  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  tlicir  Annual  and  other 
Reports,  favour  us  with  duplicate  copies, 


QP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  arc  devoted  will  be 
found  under  their  respective  headings. 

(UEItlES. 


Anser  asks  :  What  is  the  modern  name  for  a,  complaint  which  many  old 
people  die  of,  and  which  is  characterised  by  an  asthenic  febrile  condi¬ 
tion,  acute  gastritis,  anorexia,  tongue  at  first  coated  then  red  and  raw, 
the  eyes  bright  and  senses  keen ;  no  external  evidence  of  malignant 
disease  ? 

Dry  Rot  and  Diphtheria. 

A  Guardian  writes  that,  in  a  recent  epidemic  of  diphtheria  in  a  school, 
most  of  the  ordinary  causes  of  spread  of  the  disease  can  be  excluded, 
but  it  has  been  found  that  the  wood  floor  of  the  schoolroom  is  affected 
by  dry  rot.  He  wishes  to  know  whether  any  evidence  of  a  connection 
between  dry  rot  and  diphtheria  exists. 

District  Nurses. 

Anser  writes:  Wo  have  a  district  nurse  here,  managed  by  a  lay  com¬ 
mittee  consisting  of  parsons,  etc.  We  medicals  subscribed  the  first 
year,  then,  not  being  consulted,  we  hardly  like  doing  so  again  without 
further  advice. 

***  If  the  medical  practitioners  of  tlie  di  strict  arc  not  consulted  as  to 
the  nursing  arrangements,  and  are  of  opinion  that  the  latter  are  not 
carried  out  in  the  most  desirable  manner,  we  cannot  see  that  they  are 
in  any  way  called  upon  to  support  the  institution. 

Treatment  of  Hyper  kidrosis. 

M.R.C.S.  would  be  pleased  if  any  member  could  advise  him  as  to  treat¬ 
ment  in  the  following  case:  M.  C.,  a  well-to-do  young  farmer,  aged  25 
years,  strong,  healthy,  temperate,  witli  good  family  history,  com¬ 
plains  of  excessive  perspiration  between  the  thighs,  with  a  most  offen¬ 
sive  odour,  so  much  so  that  lie  dreads  going  into  company.  Tonics, 
astringents,  cold  water  baths,  etc.,  have  been  tried,  but  with  very  little 
success. 

Life  Assurancf. 

A  mejiber  asks  if  the  Scottish  Metropolitan  Life  Assurance  Company  can 
be  recommended  financially.  An  agent  states  this  company  works  on 
the  mutual  principle,  and'is  not  really  a  company  but  a  society.  Is 
this  so  ? 

***  The  Scottish  Metropolitan  Life  Assurance  Company  is  a  joint 
stock  company,  registered  in  1S76.  It  iias  a  subscribed  capital  of  A80.000 
and  a  premium  income  of  about  ^so.ock*.  The  working  expenses  are 
over  20  per  cent,  on  the  premium  income,  and  although  the  business 
is  valued  at  the  high  rate  of  interest  of  4  per  cent.,  it  appears  to 
show  practically  no  profit.  The  rates  of  premium  are  very  low,  but  the 
business  is  too  small  to  justify  us  in  recommending  the  company. 

Triple  Staining. 

Histo  would  be  glad  if  any  practical  technologist  will  describemethod  of 
making  solutions  and  of  preparing  successful  blood  covers  as  in  leuk¬ 
aemia,  pernicious  anaemia,  to  show  all  varieties  of  cells  with  (1)  Ehrlich 
Biondi-Heidenliain  triple  (from  dry  powder) :  (2)  Ehrlich  triple  dye ; 
Grtibler’s  dyes.  He  finds  so  much  variation  in  them,  and  tlie  formula  on 
the  bottle  is  of  no  value,  for  the  three  colours  are  not  seen  after  stain¬ 
ing  and  mounting,  and  neither  do  tlie  textbooks  give  any  help;  and 
(3)  for  staining  pathological  sections  by  triple  stain.  ,  . 


ANSWERS. 


R.  A.  C.  (Newcastle).— There  was  no  legislation  last  session  dealing  with 
tlie  control  of  inebriates. 

London  and  Manchester  Industrial  Insurance  Company. 

N.  E.-We  cannot  recommend  our  correspondent  to  become  connected 
with  this  Association ;  the  extensive  “  touting”  carried  on  by  its  agents 
to  obtain  members  for  the  medical  aid  department  has  been  universally 
condemned  by  the  profession,  and' any  practitioner  who  accepts  office 
in  it  is  therefore  likely  to  come  under  tlie  same  ban. 

Perversion  of  Taste. 

R.  T.  W.  writes :  Tlie  case  mentioned  on  page  1643  in  tlie  British  Medical 
Journal  of  December  28th,  1895,  is  stated  to  be  gouty  aud  dyspeptic.  If 
the  usual  remedies  have  been  tried  without  success,  would  Dr.  Brabazon 
care  to  try  Carlsbad  salt,  the  powdered  form,  imported  by  Ingram  and 
Royle,  Farringdon  Street  ?  Dissolve  half  a  teaspoonful  in  half  a  pint  of 
boiling  water,  and  when  it  is  cool  enough  to  drink  let  the  patient  sip  it 
slowly,  fasting,  the  draught  to  be  finished  at  least  half  an  hour  before 
breakfast  daily.  Continue  for  three  or  four  weeks.  Let  gentle  massage 
be  used  for  an  hour  every  other  day  for  the  same  period. 


NOTES,  LETTERS.  Etc. 


Erratum.— In  the  paper  on  Tlie  Atropine  Group,  in  the  British  Medical 
Journal  of  December  21st,  1895,  by  Dr.  Gordon  Sharp,  on  p,  1548.  col.  1, 
line  11,  for  Kachlmann  read  Raelilmann;  and  on  p.  1549,  col.  1,  line  33, 
for  liematropine  read  homatropine. 

The  Use  of'Setons  in'Traumatic  Swellings. 

Dr.  J.  B.  Nias  (London.  W.)  writes:  The  following  ease  may  serve  as  an 
appendix  to  Surgeon-Major  Peacocke’s  observations  on  this  subjectlin 
the  British  Medical  Journal  of  December  14th,  1895.  A  setter  be¬ 
longing  to  a  friend  of  mine,  having  been  sent  to  a  keeper  to  be  broken, 
came  back  with  a  haematoma  of  the  lobe  of  the  ear,  probably  caused  by 
a  blow  with  a  stone  or  stick,  On  making  an  incision  into  this  from  the 
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inner  surface  of  the  auricle,  nothing  hut  ^J^Vore^madc  ^  3 

escaped,  the  contents  having  coagulate  .  I  t  twine  through 

incision  parallel  to  the  first,  and  passed  a  loop  ui  result  was 

Sto an&dle,  knotting -the  end  so  as  to  tomasrtcm.^eiHault^as 

of  any  kind .and  when! »wthe  dog 
suppleness^vitliout  any  oTthc  puckering0  or  deformity  which  is  apt  to 

follow  this  lesion  in  the  human  subject.  treatment 

With  due  care  as  to  cleanliness  I  do  not  see  wny  tma i  treaimenL 

the  thread  having  been  removed  by  the  keepei,  accoiaing  to  my 

structions,  when  the  tumour  had  subsided. 

Medical  Education  of  Women. 

•x  x  ccLnnlq  of  medicine  for  women  should  fix 

most  liospitals  liave  aii  age  limit  under  which  young  women  are  not  re- 

Ce*^»  Wh*  are* informed'  that  at  the  London  School  of  Medicine  for 
Women  the  minimum  age  is  18,  and  that  very  few  begin  so  young.  The 
Arts  examination  is  no  doubt  best  passed  on  leaving  school,  and  if  the 
succeeding  period  of  study  in  preliminary  sciences  (chemistry,  biology, 

etc.)  is  of  reasonable  duration,  the  age  at  which  the  study  ot  strictly 

medical  subjects  is  commenced  will  not  be  unduly  yotng. 

Stillbirths ;  are  they  all  Stillborn.'  ,, 

Nemo  writes  :  In  the  town  in  which  I  practise  nearly  all  the  midwifery 
nr  notice  is  done  by  midwives.  It  is  reported  that  sonie  of  the  butlis 
certified  bv  the  midwives  as  stillborn  had  breathed,  and  had  a  separate 
existence  *  It  seems  to  me  that  this  is  a  matter  that  ought  to  ic 
thoroughly  investigated,  so  that  if  this  is  a  common  practice  it  should 
be  effectual  y  dealt  with.  Recently  I  was  informed  that  one  midwife 
had  certified  three  live  births  as  stillborn.  What  are  the  steps  to  be 
token  that  the  bodies  could  be  exhumed  for  post-mortem  examina- 
tfons  ?  Would  it  be  me|al  formetoget  the  consent  of  the  Cemetery 
Committee  and  make  the  post-mortem  examination . 

Quackery  One  Hundred  Years  Ago.  . 

In  an  article  in  the  Morning  Post  entitled  “Christmas  Meek  in  1795 
it  is  noted  that  quackery,  which  retains  the  same  general  fea¬ 
tures  in  every  age.  was  profuse  in  advertisements.  The  wording  ot 
“  Leake's  Patent  Pills”  is  so  modern  that  it  might  have  been  written 
Yesterday-  so,  too,  might  have  been  the  testimonials  recounting 
“  the  most  extraordinary  cure”  performed  by  “  Goldbold  s  \ egetable 
Balsam.”  Some  “  remarkable  proofs  ”  are  also  given  of  the  *  unexampled 
efficacy  of  Whitehead’s  Essence  of  Mustard,  oue  gentleman  gratefully 
testifying  that  he  had  been  “relieved  from  the  most  excruciating 
torture  ”Sand  “restored  to  the  inestimable  blessings  of  health  and  per¬ 
manent  ease  ” ;  a  certain  Mr.  Swainson  at  the  same  time  eloquently  pr  o¬ 
testing  in  print  against  “a  most  daring  and  profligate  attempt  on  his 
poverty  in  the  Vegetable  Syrup  of  De  Velnos.”  In  so  doing  he  took 

occasion  to  make  some  very  damaging  reflections  upon  a  pei  son  call¬ 
ing  himself  Dr.  Hodson,  whose  introduction  into  the  line  01  quachciy 
seems  to  have  been  as  the  agent  of  the  well-known  Dr.  Burrows. 
Burrows  is  charged  with  having  been  “  discarded  from  the  services  ol 
M  De  Velnos  for  “appropriating  money  and  attempting  a  wretched 
imitation  from  which  he  derived  a  wretched  and  disreputable  sub¬ 
sistence.”  His  “miserable  preparation-  is  complacently  contrasted  by 
the  virtuous  Swainson  with  his  own  vegetable  syrup,  ‘  which  lias  been 
used  for  thirty  years  in  the  first  families  111  the  kingdom,  and  is  rudely 
known  for  its  mild  efficacy.” 

Frost  and  Boilers.  . 

As  to  the  prevention  of  bursting  of  boilers  in  households  during  the  frosty 
weather,  the  Grand  Junction  Waterworks  Company-  suggest  the  lollow- 

'U“  i!*  That*  all  cisterns  from  which  boilers  are  supplied,  and  parti cu- 
larly  the  pipes  communicating  therewith,  should  be  placed  m  positions 
where  they  are  not  likely  to  be  affected  by  frost. 

“  2.  That  a  safety  valve  should  be  fixed  ou  every  boilei  that  has  not  a 

loose,  movable  lid.  ,  ,  ,  _ 

“  t .  That  should  the  water  supply  be  interrupted  from  any  cause,  the 
fire  should  be  at  once  withdrawn  until  the  boiler  is  cold  and  the  water 
supply  has  been  restored.  It  is  very  dangerous  to  put  water  into  an 
empty  boiler  while  hot.”  _ _ _ 
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ACUTE  RHEUMATISM. 

A  Paper  in  the  Section  of  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association,  July- August ,  1895. 

By  W.  B.  CHEADLE,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary's  Hospital. 


The  subject  of  acute  rheumatism  is  one  which  is  well  adapted 
for  discussion.  It  is  rich  in  matters  of  speculation  ;  its  path¬ 
ology  is  not  yet  finally  settled.  It  has  its  chemical  theory,  its 
neural  theory,  its  neuro-chemical  theory,  its  malarial  theory, 
its  infective  theory — each  with  an  array  of  evidence  in  its 
favour. 

Acute  rheumatism  is,  moreover,  associated  more  or  less 
closely  with  a  large  number  of  morbid  developments,  the 
relations  of  which  to  the  rheumatic  state  and  to  each  other 
remain  in  some  degree  undetermined.  It  is  my  purpose  to 
speak  of  the  disease  chiefly  from  the  clinical  standpoint,  and 
I  think  it  will  be  most  convenient  and  helpful  to  review  the 
chief  of  its  various  phases  and  connections,  which  throw 
light  upon  its  nature,  before  taking  up  finally  the  question  of 
its  etiology. 

In  speaking  of  rheumatism  I  use  the  term  in  its  strictest 
sense  as  indicating  that  form  alone  which  is  distinguished 
as  genuine  or  acute  rheumatism,  of  which  rheumatic  fever  is 
the  most  extreme  and  typical  expression.  From  this  the 
term  “acute”  has  come  to  be  used  as  distinctive,  but  the  affec¬ 
tion  may  in  reality  be  of  any  degree  of  acuteness  or  severity, 
and,  moreover,  may  appear  in  many  different  phases. 

Acute  rheumatism,  as  I  understand  it,  is  not  a  mere 
special  inflammation  of  the  joints,  but  a  disease  or  state  in 
which  arthritis  is  one  of  the  symptoms,  but  one  only  of  many. 

Endocarditis  and  Chorea. 

Sixty  years  ago  endocarditis  and  pericarditis  were  looked 
upon  as  comparatively  rare  accidents  of  rheumatic  fever. 
Since  then  not  only  have  these  affections  been  included  as 
direct  results  of  the  rheumatic  process,  but  many  other  mor¬ 
bid  conditions  have  been  observed  to  be  so  frequently  asso¬ 
ciated  with  acute  rheumatism  of  the  joints,  that  the  existence 
of  some  close  pathological  connection  between  them  has 
come  to  be  generally  accepted,  although  the  exact  extent  and 
intimacy  of  the  association  is,  in  some  cases,  still  a  matter  of 
controversy.  Amongst  these  the  chief  are  tonsillitis,  exuda¬ 
tive  erythema  (including  urticaria  and  purpura  rlieumatica), 
chorea,  subcutaneous  tendinous  nodules. 

The  claim  of  acute  endocarditis  to  be  regarded  as  a  direct 
manifestation  of  rheumatism  is  unquestioned.  Of  94  con¬ 
secutive  private  cases  of  my  own,  in  which  the  history  could 
be  accurately  ascertained,  which  have  been  analysed  for  me 
by  my  friend  Mr.  Poynton,  in  62  or  66  per  cent,  there  was  a 
definite  history  of  rheumatic  fever  in  either  the  patient  or  in 
immediate  blood  relations.  If  chorea  and  morbus  cordis  are 
accepted  as  evidence  of  rheumatic  taint,  the  numbers  are  73  out 
of  94,  or  77  per  cent.  Acute  endocarditis  has  indeed  seldom 
any  other  source  if  we  exclude  those  rare  cases  in  which  it 
occurs  in  association  with  the  specific  fevers  or  pyaemia — and 
even  of  these,  those  associated  with  scarlet  fever  are  almost 
certainly  rheumatic.  The  only  cases  about  which  there  is 
any  material  difference  of  opinion,  I  think,  are  those  which 
occur  in  connection  with  chorea  alone,  without  any  other 
rheumatic  manifestation.  Are  these  rheumatic?  i  think 
they  are.  The  antecedent  probability  is  largely  in  favour  of 
this  view.  The  cardiac  affection  of  chorea  is  as  a  rule  organic. 
This  lias,  I  think,  been  established  by  the  careful  clinical 
observations  of  Dr.  Stephen  Mackenzie  and  Dr.  Osier.  More¬ 
over,  endocarditis  is  the  one  constant,  and  almost  invariable, 
morbid  change  met  with  in  fatal  chorea.  It  is  allowed  that 
when  endocarditis  occurs  in  chorea  in  association  with  other 
rheumatic  symptoms,  such  as  arthritis  or  nodules,  it  is 
rheumatic.  It  has  been  held,  however,  that  there  is  an  endo¬ 
carditis  of  chorea  apart  from  rheumatism,  distinguished  j)ost 
mortem  by  small  granulations  on  the  mitral  valve  as  compared 
with  the  more  extreme  changes  met  with  in  rheumatic  endo¬ 
carditis.  It  has  been  suggested,  further,  that  the  valvular 
change  is  due  to  the  chorea  itself  through  variations  of  cardiac 
pressure  or  strain  or  shock  or  violent  action  of  the  valves.  In 


the  first  case  the  distinction  would  appear  to  be  one  of  degree 
only,  and  is,  I  think,  untenable,  since  most  of  the  cases  of 
so-called  choreic  endocarditis  eventually  develop  into  full 
valvular  disease  ;  and  the  second  is  rendered  improbable  by 
the  consideration  that  the  action  of  the  heart  in  chorea, 
although  sometimes  excited  and  irregular,  is  not  forcible,  but 
feeble ;  and  what  is  more  conclusive  still,  endocarditis 
frequently  comes  before  the  chorea,  and  therefore  in  these 
cases  chorea  could  not  be  the  cause  of  it. 

After  all,  however,  the  most  potent  argument  in  favour  of 
the  rheumatic  nature  of  the  endocarditis  of  chorea  is  drawn 
from  broad  and  general  considerations,  such  as  the  pathologi¬ 
cal  associations  of  the  two  apart  from  each  other.  The 
especial  morbid  conditions  with  which  endocarditis  is  asso¬ 
ciated  are  rheumatic,  namely  arthritis,  pericarditis,  erythema 
exudativum,  and  above  all  subcutaneous  nodules.  Chorea  is 
associated  in  like  manner  with  each  of  these  same  rheumatic 
phases. 

When  then  endocarditis  appears  in  association  with  chorea, 
in  view  of  the  fact  that  rheumatism  is  the  recognised  chief 
cause  of  endocarditis  on  the  one  hand  and  that  it  is  the  only 
general  disease  closely  associated  with  chorea  on  the  other, 
and  that  chorea  and  endocarditis  are  both  associated  with 
the  same  rheumatic  phases,  it  is,  to  say  the  least,  more 
probable  that  rheumatism  is  the  common  cause  of  both  rather 
than  some  new  and  hypothetical  factor  of  which  we  know 
nothing. 

Endocarditis  occurs  early  in  the  rheumatic  procession  of 
events — not  infrequently  in  the  case  of  children,  first  of  all ; 
before  arthritis,  although,  as  a  rule,  with  it  or  with  chorea. 

Pericarditis. 

Pericarditis,  like  endocarditis,  is  almost  exclusively  a 
rheumatic  manifestation.  In  a  small  proportion  of  cases — 
septicaemia,  or  uraemia,  or  the  poison  of  the  specific  fevers,  or 
the  extension  of  inflammation  from  a  left-sided  pleurisy  or 
empyema  is  the  proximate  cause.  In  the  vast  majority  of 
cases,  however,  pericarditis  like  endocarditis  is  rheumatic, 
and  as  a  rule  an  accompaniment  of  endocarditis  and  arthritis, 
although  it  may  occur  alone  and  come  first  of  the  rheumatic 
series  ;  it  is  associated  with  all  the  rheumatic  manifestations. 

I  know  of  no  theory  of  the  dynamic  origin  of  pericarditis. 

Tonsillitis. 

Although  tonsillitis  is  a  common  disorder,  and  arises  in¬ 
dependently,  it  occurs  so  frequently  in  direct  and  immediate 
association  with  the  articular  symptoms  of  rheumatism  that 
the  pathological  connection  cannot  be  doubted.  It  may 
occur  at  any  period  of  the  rheumatic  course  ;  as  a.  rule  it 
comes  first,  immediately  preceding  arthritis,  sometimes  it 
accompanies  it — in  rare  instances  it  follows  after. 

Erythema  and  Purpura. 

Erythema  Multiforme. — The  evidence  of  the  intimate  rela¬ 
tion  between  the  exudative  erythema  and  acute  rheumatism 
is  extremely  cogent.  Amongst  27  children  with  subcutaneous 
nodules  (reported  by  Dr.  Barlow  and  Dr.  Warner),  7  developed 
erythema.  Out  of  20  consecutive  cases  of  erythema  papulatum 
or  marginatum  noted  by  Dr.  Archibald  Garrod,  10  had  acute 
articular  rheumatism,  7'of  these  cardiac  disease  also,  2  chorea, 

3  subcutaneous  nodules,  5  more  had  articular  pains  or  a 
family  history  of  acute  rheumatism.  Out  of  8  severe  cases 
of  rheumatism,  under  my  own  observation,  4  had  erythema 
multiforme. 

Erythema  Nodosum. — With  regard  to  erythema  nodosum 
the  evidence  is  equally  strong.  Dr.  Stephen  Mackenzie 
records  108  cases.  Acute  or  subacute  arthritis  or  cardiae 
lesion  Occurred  in  67,  and,  what  is  most  suggestive,  in  2 
instances  endocarditis  developed  with  the  eruption,  without 
joint  affection.  In  20  consecutive  cases  recorded  by  Dr. 
Garrod  11  had  arthritis,  6  a  family  history  of  rheumatism.  In 
one  case  under  my  observation  a  mitral  regurgitant  murmur 
developed  during  an  attack  of  erythema  nodosum  without 
any  articular  symptoms.  In  another  case  the  eruption  oc¬ 
curred  together  with  subcutaneous  nodules  and  tonsillitis, 
and  Dr.  Barlow  has  recorded  similar  instances  of  rheumatic 
association.  At  the  moment  of  writing  this  there  are  three 
cases  of  erythema  nodosum  in  St.  Mary’s  Hospital.  In  one 
case  it  is  associated  with  acute  articular  rheumatism,  in  the 
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other  two  there  is  no  sign  or  history  of  it.  It  is  to  be  noted, 
however,  that  there  is  an  influx  of  cases  of  acute  rheumatism 

Purpura  Ithev m atica . — I  have  included  purpuia  with  the 
erythemata  since  they  are  probably  akin  in  nature  and  causa¬ 
tion,  the  phenomena  being  vascular  and  haemorrhagic.  Some 
cases  of  rheumatic  purpura  are  clearly  extreme  instances  of 
erythema,  in  which  the  haemorrhagic  extravasations  are 
unusually  marked.  Others,  again,  are  possibly  cases  of 
simple  purpura  or  haemophilia,  in  which  there  is  oftentimes 
some  tenderness  and  swelling  of  adjacent  joints.  There  is, 
however,  a  purpura  closely  associated  with  acute  rheumatism 
occurring  concurrently  with  it,  or  in  persons  who  have 
suffered  from  it.  In  the  case  of  a  boy  of  6,  whom  I  saw  in 
consultation  a  few  days  ago.  the  purpuric  eruption,  confined 
to  the  legs,  was  accompanied  by  tender  swelling  of  the  ankles 
and  rise  of  temperature  ;  he  had  never  had  acute  rheumatism 
of  the  joints,  and  the  heart  was  free  ;  but  an  uncle  and  aunt 
on  the  mother’s  side  had  both  had  rheumatic  fever.  In 
another  case  under  my  care  the  patient,  a  young  man,  with 
severe  articular  rheumatism,  developed  numerous  purpuric 
patches  on  the  legs,  and  had  in  addition  hsematuria. 

Erythema  may  come  in  any  part  of  the  rheumatic  series, 
sometimes  alone,  more  often  with  arthritis  or  chorea.  In 
relation  to  this  part  of  the  subject  it  is  interesting  to  note 
how  powerful  an  influence  rheumatism  exercises  over  the 
blood  state  and  the  vascular  mechanism. 

In  the  first  place  it  induces  anaemia  more  rapidly  than  any 
other  poison  except  perhaps  that  of  diphtheria ;  it  causes  dila¬ 
tation  of  blood  vessels  in  erythema  and  purpura,  with  extra¬ 
vasation  of  their  contents.  Hr.  Dickinson’s  observations  of 
dilated  vessels  and  minute  haemorrhages  into  the  brain  and 
cord  in  fatal  cases  of  chorea  indicate  that  this  vascular  and 
blood  change  extends  also  to  the  nervous  structures. 

In  addition,  there  is  in  some  cases haematuria,  and  in  others 
liaemoglobinuria ,  of  which  several  instances  have  been  recorded. 
Lastly,  there  is  the  tendency  to  thrombosis,  of  which  several 
examples  have  come  under  my  own  observation. 


Chorea. 

The  connection  between  chorea  and  acute  rheumatism  is 
close  and  frequent.  The  only  question  that  arises  is?  how 
close' and  frequent  ?  Rheumatism  is  the  only  general  disease 
or  fever  with  which  chorea  has  any  such  association,  with  the 
single  exception  of  scarlet  fever,  and  that  in  infinitely  less 
degree.  Scarlet  fever,  moreover,  significantly  enough,  is  the 
one  fever  especially  associated  with  acute  rheumatism. 
Cases  of  chorea  after  measles  and  after  diphtheria  have  been 
recorded  by  Dr.  Henoch,  but  they  are  at  least  events  of  ex¬ 
treme  rarity.  I  have  never  seen  them,  or  a  whooping-cough 
chorea,  or  a  mumps  chorea,  or  a  typhoid  chorea ;  and 
the  scarlet  fever  chorea  is  almost  certainly  a  rheumatic 


chorea. 

The  chorea  of  pregnancy  likewise  must  be  regarded  chiefly 
if  not  solely  as  a  rheumatic  chorea,  since  in  the  majority  of 
cases  it  occurs  either  associated  with  rheumatic  fever  or  in 
patients  who  have  previously  had  rheumatic  fever  or  chorea. 
In  fatal  cases  endocarditis  is  almost  invariably  found  post 
mortem.  In  34  cases  of  chorea  gravidarum  collected  by  Dr. 
McCann  thei’e  was  a  history  of  previous  rheumatic  fever  in 
13,  and  in  11  more  of  previous  chorea. 

Chorea  is  especially  associated  not  only  with  acute  rheu¬ 
matism  of  the  joints  but  with  endocarditis,  with  pericarditis, 
with  erythema  multiforme  and  nodosum,  ■and  above  all  with 
the  special  pathognomonic  rheumatic  symptom,  the'evolution 
of- subcutaneous  nodules. 

Chorea  may  appear  in  relation  to  one  or  more  of  these,  as 
for  instance  with  nodules  and  endocarditis,  without  any  con¬ 
current  or  antecedent  affection  of  the  joints.  The  association 
with  pericarditis  without  accompanying  arthritis  of  which  I 
have  seen  sevei’al  instances,  is  exceedingly  significant. 

Again  chorea  which  occurs  apart  from  any  other  rheumatic 
manifestation  at  the  time  is  sometimes  followed,  instead  of 
being  preceded,  by  an  arthritis  or  other  rheumatic  feature 
which  indicates  its  connection  with  rheumatism.  Moreover 
chorea,  even  when  unattended  by  any  other  rheumatic  sym¬ 
ptoms,  is  especially  liable  to  occur  in  members  of  families  in 
which  rheumatism  is  rife.  One  may  have  articular  rheum¬ 
atism,  another  erythema,  another  endocarditis,  another 
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chorea.  Any  of  these  may  occur  alone, 
my  own  observation  for  example  : 

The  patient  has  chorea  only,  her  sister  has  had  chorea  only:  neither  ot 
them  lias  had  any  other  rheumatic  manifestation.  The  mother  had 
rheumatic  fever  and  heart  disease,  of  which  she  died  ;  her  sister  rheum¬ 
atic  fever  two  brothers  morbus  cordis :  their  mother,  that  is,  the  patient  s 
grandmother,  had  rheumatic  fever.  Is  the  chorea  in  the  two  youngest 
members  in  the  third  generation  of  this  rheumatic  family  rheumatic 
chorea?  The  presumption,  to  say  the  least  of  it,  is  largely  in  favour  of 

The  statistical  evidence  as.  to  the  connection  between 
chorea  and  rheumatism  is  imperfect  and  unsatisfactory,  since 
it  is  obtained  chiefly  from  patients  of  the  poorer  class,  who 
often  know  little  of  their  relations  or  the  diseases  from  which 
they  suffer.  It  is  based  moreover,  as  a  rule,  entirely  upon 
the  history  of  articular  affection,  without  reference  to  anv  of 


the  other  manifestations  which  are  associated  so  largely  with 
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the  disease.  In  the  case  of  children,  too,  arthritis  is  so  slight 
and  evanescent  that  it  is  constantly  overlooked,  or,  if  observed, 
soon  forgotten;  and,  moreover,  the  arthritis  which  is  antece¬ 
dent  alone  comes  into  estimation,  the  arthritis  and  other 
rheumatic  incidents  which  come  after  being  necessarily  left 
out  of  consideration.  Further,  there  are  included  those  cases 
of  what  I  may  call  false  chorea,  grimacing  or  face  chorea, 
without  any  affection  of  the  limbs,  a  distinct  form  associated 
with  the  second  dentition ;  in  my  experience,  most  common 
in  boys,  akin  to  the  passing  stammering  of  the  same  period, 
not  associated  with  arthritis  or  endocarditis,  or  any  rheum¬ 
atic  manifestation.  . 

From  private  patients  of  the  better  class  more  reliable  in¬ 
formation  can  be  obtained  than  from  the  poor.  Out  of  55 
consecutive  cases  of  chorea  in  private  patients  compiled  for 
me  by  Mr.  Poynton,  in  which  the  family  history  was 
ascertained  with  precision,  there  was  a  definite  history 
of  rheumatic  fever  in  the  patient  or  near  blood  relations 
in  27  or  52  per  cent.;  in  2  there  was  a  fa'mily  history  of  chorea, 
in  1  of  morbus  cordis,  in  2  of  erythema  nodosum  and  chorea. 
If  these  are  accepted  as  evidence  of  rheumatic  taint  the  num¬ 
ber  would  be  33  out  of  55  or  60  per  cent.  Now  of  these  55 
cases  of  chorea  10  are  instances  of  face  chorea;  these  are  no 
doubt  usually  included  in  such  estimates,  and  I  have  so  in¬ 
cluded  them.  If  they  were  excluded,  as  I  believe  they  should 


be,  the  number  of  rheumatic  cases  out  of  45  would  be  28.  or 
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33,  that  is,  according  to  the  evidence 
per  cent.,  which  agrees  closely  with 
recent  estimate  of  78  per  cent. 

According  to  the  observations  of  Dr.  Lewis,  of  Philadelphia, 
there  is  remarkable  correspondence  between  the  annual  curve 
of  chorea  and  rheumatism,  the  rheumatism  curve  following 
just  a  month  later  than  the  elevations  and  depressions  of  the 
curve  of  chorea,  both  being  diseases  of  late  winter  and  spring. 
This  agrees  with  the  statistics  at  St.  George’s  Hospital, 
which,  according  to  Newsholme,  show  a  remarkable  similarity 
in  the  seasonal  and  annual  curve  of  the  two  affections.  If 
these  results  are  confirmed  they  afford  some  presumption  in 
favour  of  pathological  relation  between  the  two. . 

Chorea,  again,  resembles  joint  rheumatism  in  its  liability 
to  recurrence  and  in  the  age  of  the  patients  affected.  There 
is  a  correspondence,  again,  between  the  two  in  another  re¬ 
spect.  Dr.  Newsliolme,  in  his  exhaustive  examination  of  the 
influence  of  climate,  season,  and  locality,  given  in  the  Milroy 
Lectures  for  1895,  shows  that  it  is  a  disease  of  large  towns. 
Chorea  also  is  a  disease  of  large  towns — an  urban,  not  a  country 
disease.  Lastly,  there  is  the  observation  of  my  friend  Dr.  A. 
Garrod,  who  has  found  haematoporphyrin,  discovered  by 
MacMunn  in  the  urine  in  cases  of  rheumatism,  in  the  urine  of 
chorea  also ;  in  other  nervous  affections  it  is  absent.  The 
pathological  changes  in  the  brain  and  cord  found  post  mortem 
by  Dr.  Dickinson  and  Dr.  Charlewood  Turner  throw  no  light 
on  the  question  of  rheumatic  causation. 

Chorea  may  come  at  any  point  in  the  rheumatic  series. 
Occasionally  it  is  the  first  development ;  more  often  it  follows 
arthritis;  not  infrequently  it  comes  after  endocarditis,  and 
occasionally  after  pericarditis. 

The  chain  of  evidence  is  a  remarkable  one,  but  if  it  is  not 
sufficient  to  justify  the  assumption  that  chorea  is  invariably 


ay  uui  ui  v  icn  tiiau  iu  10  ov  n*  wiv  -  1 

and  in  many  which  are  classed  otherwise,  since  they  occur 
alone  without  other  rheumatic  manifestations  at  the  tifne, 
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The  endocarditis  and  pericarditis  of  chorea  is,  I  believe,  always 
of  rheumatic  origin.  In  these  cases  of  chorea  there  is  the 
groundwork  of  an  excitable  nervous  system  especially 
associated  with  rheumatism.  It  is  a  curious  fact  that,  accord¬ 
ing  to  my  observation,  the  rheumatic  child  is  the  nervous 
child  of  the  family,  and  not  infrequently  nervous  shock  is 
the  exciting  agent  which  sets  the  morbid  train  in  motion  ; 
but  beyond  this  I  can  trace  no  neurotic  factor.  Careful 
inquiry  has  in  my  hands  failed  to  find  any  distinct  associa¬ 
tion  with  specific  nervous  disease. 

Subcutaneous  Fibrous  Nodules. 

These  nodules  usually  appear  in  association  with  articular 
rheumatism.  They  arise  also,  however,  in  connection  with  the 
other  manifestations  of  the  rheumatic  series,  endocarditis  and 
pericarditis,  tonsillitis,  erythema,  chorea,  but  in  connection 
with  no  other  disease  except  rheumatic  disease.  Their  great 
interest  lies  in  this  and  in  the  special  relation  in  which  they 
stand  to  the  severe  and  fatal  forms  of  endocarditis  and  peri¬ 
carditis,  and  the  fact  that  microscopic  examination  reveals 
them  as  proliferation  of  fibrous  tissue,  apparently  identical 
with  that  which  goes  on  in  the  valves  in  endocardial  inflam¬ 
mation.  Similar  nodules  have  been  found  in  the  periosteum, 
and  even  in  the  pericardium  itself. 

Scarlatinal  Rheumatism. 

Now  and  again  in  the  course  of  scarlatina  an  arthritis 
arises  which  can  in  no  way  be  distinguished  from  rheumatic 
arthritis.  It  is  often  accompanied  by  endocarditis,  or  peri¬ 
carditis,  and  sometimes  by  chorea,  by  nodules,  by  erythema 
nodosum.  The  concurrence  of  the  other  rheumatic  phe¬ 
nomena  in  a  number  of  cases  and  the  especial  liability  in 
childhood  of  girls  as  in  articular  rheumatism,  are  strongly  in 
favour  of  the  affection  being  rheumatic  rather  than  septic  in 
nature. 

It  seems.  clear  either  that  genuine  acute  rheumatism 
does  occur  in  the  course  of  scarlatina,  or  else  that  the  scar¬ 
latinal  virus  itself  occasionally  produces  inflammation  of 
articular  tissues,  and  a  nervous  choreic  disturbance  analogous 
to,  and  indistinguishable  from,  that  set  up  by  the  rheumatic 
state  itself. 

The  Various  Manifestations  of  Rheumatism. 

There  are  other  affections  such  as  pleurisy,1  pneumonia, 
bronchitis,  peritonitis,  cystitis,  nephritis,  orchitis,  thyroid¬ 
itis,  and  others  which  have  claims  to  be  considered  as  occa¬ 
sional  or  minor  expressions  of  rheumatism,  but  their  posi¬ 
tion  is  less  certain,  and  I  pass  them  by;  rheumatism  is  not 
the  chief  or  most  common  cause.  The  morbid  developments 
previously  enumerated,  namely,  arthritis,  endocarditis,  peri¬ 
carditis,  tonsillitis,  erythema,  chorea,  and  fibrous  nodules, 
subcutaneous  and  periosteal,  may  be  put  down  as  constituting 
the  chief  members  of  the  rheumatic  series.  These,  let  me 
point  out,  may  occur  in  any  order,  and  cannot  be  regarded  as 
complications  of  arthritis,  which  is  by  no  means  always  pre- 
sent  or  the  first  phase.  Frequently  endocarditis  comes  first, 
before  even  arthritis  or  chorea,  sometimes  chorea,  sometimes 
erythema,  and  so  on  throughout. 

It  is  not  to  be  inferred,  of  course,  that  the  morbid  condi¬ 
tions  enumerated  are  all  of  them  invariably  and  solely  due  to 
the  action  of  the  rheumatic  agency.  Other  causes  produce 
similar  individual  effects.  Arthritis  is  also  set  up  by  the 
poison  of  gout,  by  mechanical  injury,  by  septicaemia  or 
pyaemia.  Yet  the  rheumatic  poison  is  the  most  common  ex¬ 
citant  of  articular  inflammation,  and  the  gouty  or  septic 
poison  does  not  set  up  erythema  nodosum,  or  chorea,  or 
fibious  nodules.  It  is  so  with  the  other  members  of  the 
rheumatic  series,  although  not  in  the  same  degree  in  all. 

Tonsillitis,  endocarditis,  pericarditis,  erythema  exnda- 
tivum,  and  chorea  are  set  up  by  other  exciting  causes  as  well 
as  by  rheumatism,  although  the  latter  is  the  most  potent  and 
fiequent ;  and  these  morbid  phenomena  in  the  great  majority 

1  Pleurisy  has  perhaps  the  chief  claim,  aud  does,  I  think,  undoubtedly 
occui  as  an  initial  phenomenon  of  a  rheumatic  seizure,  apart  from  its 
occurrence  in  connection  with  valvular  disease  of  the  heart,  pericarditis 
and  pneumonia,  or  in  the  later  stages  of  joint  rheumatism.  In  one 
instance  under  my  observation,  for  example,  the  pleuritic  sighs  (fever 
pain,  friction)  preceded  the  pain  and  swelling  of  the  joints  by  three 
days,  the  heart  remaining  free  throughout.  In  another,  physical  signs  of 
hke  period d  pueumonia  Preceded  acute  rheumatism  of  the  joints  by  a 


^  tiie  rheumatic  in  origin.  There  is,  however  one 

manifestation  of  the  series  which  is  absolutely  and  solely 
rheumatic,  produced  as  far  as  I  know  by  the  rheumatic 
s  imulus  only  and  is  in  no  other  characteristic  pathogno- 
momc— !  mean  the  evolution  of  subcutaneous  tendinous 
nodules. 

Although  all  the  different  phenomena  of  the  rheumatic 
series,  with  the  exception  of  the  nodules,  may  arise  independ¬ 
ently  ot  rheumatism,  certain  pathological  combinations  of 
them  are  effected  by  rheumatism  alone.  This  association  or 
combination  constantly  furnishes  the  key  to  the  nature  of  the 
affection.  Thus  endocarditis  and  pericarditis  and  pleurisy 
may  all  accompany  a  septic  arthritis,  but  chorea  and  erythema 
nodosum  and  nodules  are  never  met  with  in  such  connection 
so  that  the  combination  of  chorea  or  even  of  an  exudative 
erythema  would  afford  the  strongest  possible  presumption  of 
the  rheumatic  nature  of  an  accompanying  arthritis  or  card- 
itis,  while  the  evolution  of  subcutaneous  nodules  would  I 
think,  be  conclusive. 

Another  instructive  piece  of  evidence  as  to  the  protean 
chamcter  of  the  affection  is  furnished  by  the  rheumatism  of 
childhood.  Not  only  are  non-arthritic  phenomena  much  more 
constant  than  in  adult  life,  but  all  these  phases  have  a 
greater  tendency  to  arise  independently  and  apart  from  each 
other,  111  this  resembling  the  successive  phases  of  syphilis, 
t  hey  do  indeed  occur  grouped  together,  but  not  infrequently 
the  series  of  rheumatic  events  is  spread  out— scattered  over  a 
penocl  of  months  and  years — an  endocarditis  at  one  time,  a 
chorea  at  another,  a  pericarditis  at  another,  an  arthritis  at 
another,  or  two  or  three  of  these  together;  and  yet  each 
even  if  occurring  isolated  or  alone  at  the  moment,  is  as 
essentially  an  expression  of  rheumatism  as  if  the  whole  series 
had  occurred  contemporaneously  in  immediate  connection 
with  an  attack  of  arthritis.  Either  the  same  agency  is  at 
work  on  each  occasion,  or  there  is  a  peculiarity  of  constitution 
which  confers  susceptibility  to  a  group  of  disorders  inde¬ 
pendent  of  each  other.  Long  ago  Graves  noted  that  the 
pyrexia  may  be  the  only  symptom  of  acute  rheumatism  at  the 
moment,  stamped  and  fixed  as  rheumatic  by  the  previous  or 
subsequent  occurrence  of  arthritis.  And  so  with  other 
manifestations.  A  case  under  my  observation  at  this  time 
illustrates  this  point : 

The  patient  was  brought  to  me  for  a  slight  bronchial ’catarrh.  On  ex¬ 
amining  the  chest  I  found  a  mitral  regurgitant  bruit,  with  accentuated 
second  sound,  which  had  never  been  suspected  before.  There  had  been  no 
attack  of  pain  or  tenderness  of  joints, orany  other  symptom  which  could  bo 
regarded  as  rheumatic.  The  only  point  in  the  family  history  suggestive 
of  rheumatism  was  that  an  uncle  died  of  heart  disease  at  33,  and  that  the 
father  was  said  to  have  heart  disease.  A  month  later  (August,  1892)  chorea 
ot  the  most  severe  kind  appeared,  involving  complete  helplessness  and 
loss  ot  speech.  Eight  months  later  (March,  1893)  a  return  of  chorea  ;  still 
no  sign  of  articular  affection.  Nine  months  later  (December,  1893)  arti¬ 
cular  rheumatism,  with  nodules.  A  year  afterwards  a  return  of  both 
chorea  and  joint  affections. 

Can  there  be  any  reasonable  doubt  that  the  endocarditis 
occurring  first  and  alone,  and  the  chorea  occurring  apart,  were 
rheumatic  ? 

Again,  another  case.  Chorea  probably  accompanied  by' endocarditis, 
without  sign  of  rheumatic  arthritis.  Eleven  months  later  ii  first  attack  of 
joint  affection.  A  month  later  a  second  attack  of  chorea,  accompanied  by 
evolution  of  subcutaneous  nodules  and  erythema  marginatum,  followed  by 
three,  relapses  of  chorea,  fresh  nodules,  erythema,  arthritis,  tonsillitis  ; 
then,  finally,  endocarditis  with  nodules,  and  death. 

Can  there  be  any  reasonable  doubt  that  the  first  attack  of 
chorea  was  rheumatic,  and  that  the  subsequent  events,  sepa¬ 
rated  by  intervals  of  time,  were  rheumatic  also  ? 

Look,  again,  at  this  series  of  events  in  another  case  : 

The  first  event— chorea  attributed  to  fright :  Ten  months  later  chorea, 
likewise  attributed  to  fright,  which  was  probably  the  immediate  exciting 
cause.  No  articular  affection.  Three  months  later  the  joints  were  aflectecl 
for  the  first  time,  with  evolution  of  nodules,  followed  one  month  later  still 
by  endocarditis.  Then  quiescence  for  six  months ;  at  the  end  of  this  a 
combination  of  phenomena— chorea,  emotional  attacks,  nodules,  articular 
inflammation,  endocarditis,  pericarditis,  pleurisy  ;  the  pericarditis  and 
probably  endocarditis  continuing  until  death,  a  few  weeks  afterwards. 

Can  there  be.  any  reasonable  doubt  that  this  succession  of 
events,  beginning  with  chorea  alone  and  extending  over  a 
period  of  nearly  two  years  was  throughout  rheumatic  ? 

The  Influence  of  Age  on  the  Character  of  Rheumatic 

Manifestations. 

It  is  interesting  to  note  the  changes  which  take  place  in 
he  manifestations  of  the  rheumatic  state  as  age  advances. 
The  fibrous  tissues  generally,  so  easily  stirred  to  irritative 
proliferation  at  first,  as  evidenced  by  the  ready  way  in  which 
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cirrhosis  and  other  interstRial  fihioses^  are  time  JQ es  on? 

the  joints,  which  curi¬ 
ously  enough  grow  more  so  significant  in  childhood 

Thus  subcutaneous  nodules  so  .  endocarditis 

almost  disappear  with  the  advent  P 1  The  nervous 

and  pericarditis  become  less  c  disturbed  by  the  rheu- 

system,  growing  more  stable, ^le^  connectiof1  with  the 

matic  irritant.  Choica,  .  disappears  with  maturity, 

rheumatism  of  childhood  ^ost  aisapp^^^^  the  erytlie- 

The  vasomotor  and  hEemoii  g  P  ag  berty  is  passed, 
mata  and  purpura  tend  to  dt  ‘thritis  is  at  its  minimum ; 

In  the  rheumatism  of early Me  ™™\oduies,  chorea>  at 

endocarditis,  pericarditis,  ‘  ^lie  position  is  reversed; 

their  maximum,  As  age  advances  constant?  and 

the  joint  affection  become  while  all  other  phenomena 

typical  and  of  acute  rheumatism 

tend  to  die  out.  I  lie  orign  ,, £  disease  as  it  is  seen  m 

was  based  upon  prominent  and  characteristic 

adults  in  whoniaithntis  ™  Ptism  of  childhood  when  it 
symptom.  It  is  in  tne  iia-  g  in  virgin  tissues  which 

appears  under  the  simple_st  inoperative  later,  that  we 

respond  to  morbid  oombreheS  view  of  the  dis- 

obtain  the  most  complete  and  comp  e  e  {  heu_ 

ease  in  all  in  childhood, 

matism  had  been  drawn  on  been  taken  as  the  repre- 

the  articular  affection  _  endocarditis  and  pericarditis 

sentative  symptom,  ant  ■  A  constant  and  prominent 

importance. 

Etiology.  .  ., 

With  this  review  of  the  broad  features  of  the  disease  in  its 

isptfl l!§ 

and  constitutional  proclivity.  1  can  o  Y  t  f  the 

SLS’is  =  t  ?viSeene?SPwhich  appear 

t0Sr -Ce  oT«.eP1Senm"“Stors  or  forces  which  play 

which  recently  came  under  my  imm^ lat «  ^servatiom  ^  ^ 

A  boy  at  school,  going  ff^g^apelfetcction  lie  remained  standing 
pond  jumped  into  it.  iT1  his  wet  clothes.  Rheumatic 

about  watching  a  game  tor  sc\  eral _1  •  rmricavditis  and  endocarditis. 

ifil’ to°Klded thStiSS “SI Tad  subacute  rheumatism  and  two 
of  his  sisters  rheumatic  fever,  of  which  oneoilheiniii'-  ,1.  acute 
The  influence  of  chill  is  supported  by  the  fact  that  acute 
rheumatism  is  especially  a  disease  of  changeaWe  « cd  mates 
■Hid  of  large  towns,  and  is  most  rife  amongst  the  class  01 
people  win  "work  in  hot  rooms  and  are  especially  exposec 
dull  from  draughts  and  in  passing  into  the  open  a  r .  Chill, 
however,  is  not  a  constant  or  invariable  factor,  although  a 
cfimmon  one  •  it  can  at  most  be  traced  m  only  half  the  cases 

(50  per  cent. ’according  to  Lebert,  55.86  in  Coll.  5 jntlvfind 
Ren  1  and  as  a  matter  of  experience  we  constantly  hna 
examples  of  the  disease  where  no  history  of  exposure  can  he 

maHeatUand  Dryness  of  Air  and  Soil. -  The  evidence  as  to  the 
effS  of  season  is  Conflicting,  but  the  disease  appears  to 
•become  more  frequent  111  winter  and  spring.  Dr.  JNewsnoime  s 
SearolSwingV  another  curious  fact  bearing  upon  tta 
point,  namely,  that  acute,  rheumatism  is  most  Pjevajent  m 
dry  seasons  when  the  rainfall  is  exceptionally  scanty,  the 
ground  water  at  its  lowest.  So  that  a  dry  hot  season,  and  it 
two  follow  in  succession  the  second,  is  the  most  productive 
r>f  nmiip  rlipnmnt.ism  :  negativing  the  popular  -association 


*^S32S%5&fs«s,-s 

surfaceof  the  body  by  evaporation  occurs,  especially  on  fiee 
perapiration  after  exerewe-  ^  benQ  room  for  doubt  that 

pvolSd  b^exertio,y=  the  development^  aouto  . 

power  throagh^lowev  blood  How  and  impaired  vitality  of 

tissue.  7,  7  Turning  now  to  the  personal  factors, 

Hereditary  Tendency.-- lunrm„  now  q{  ig  not  ques_ 

ditary  tendency.  proclivity  to  acute  rheumatism  is 

,  due  to  differences  of  thoroughness  in  m- 

pei  ce  •>  ,  (a  |be  evidence  allowed,  and  the  class  of 

t^In tl  from  whom  the  evidence  is  obtained.  As  I  pointed 

cliiKiuii.  tii pi v  own  brothers  and  sisters  and 

chddren  much  about  t  history  of  the  older  generation 

SNt&SEtiaSHW 

t  at  iS  ™percent.,tl.mwaSadoflnitebistory 

o?yrheun.ati? 3’te“er  in?  near  bloo’d  relations  If  chorea  and 
erythema  betaken  as  sufficient  evidence  of  rheumatism  the 

SHStiiritU  chom^and  moAus*  cofdis  Retaken  together;  .So 

ssr  £ss 

gll 

^Bsai 

ease  which  came  under  my  observation  a  few  yeais  ago  . 


A'cl&U'  vvmv.il  -  */ 

The  patient,  a  girl  9  years-old,  the  child  of  a  medical  ; 

in  its  most  severe  form;  jactitation  was^vn  ^  was  difficu'.t. 
speech  was  entirely  lost  loi  eig  vi  ..n.ditis’ evvtliema,  paresis  of  limbs, 
Repeated  attacks  of  endocaiditis.  pei  Cc  ■  su\.cessive  crops  of  subcu- 

acid  sweats ;  pains  m  the  ^“  ^^^l^f^o  fewei  than  2oo  were  stated  to 

taneous  nodules  111  such  pioiusion  t  >  treatment,  at  the  end  of 

be  present  at  one  time.  Finally,  in  spite  ot  all  tre; ^Aavdiac  dilatat  i  on 
nine  months  of  almost  continuous  i  uncontrollable  rheumatic  affcc- 

and  failure— a  case  of  extreme  inv< eteiat e; urn  witli  rheumatism 

tion  in  all  its  phases.  The  hmnb ^  hist  5  q  itis  flld  muscular  rheum- 
on  both  sides,  The  father  had  subacute  ;«  h  (  ^t:Udisease  after  acute 

.  niece 

'•"STSlirt  gives  the  case  of  s  S 

S”,!'i H  bl  “S  “f  ” mS utiis-hAd  either  joint  rheumatism  or 

heart  disease.  „  hovwho  had  rheumatic  fever  three 

Dr.  Garrod  relates  the  case  of  a ;  boy -v  no  brother  had  rheumatic 

times,  chorea  four  times,  and  heai t  disease^^A^  chorea  The  inherit- 

fever,  chorea,  and  heait  disease,  ai  t  rheumatic  fever  ;  the  mother 
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was  Iree,  but  lier  mother  and  five  of  her  brothers  suffered  from  acute 
rheumatism,  and  the  child  of  one  of  these  brothers  had  chorea. 

It  may  of  course  be  objected  that  a  local  influence  or  infec¬ 
tion  was  the  immediate  cause  at  work — the  external  condi¬ 
tions  rather  than  the  personal  factor  of  inheritance.  A  care¬ 
ful  inquiry  which  I  have  made  into  a  large  number  of  cases 
shows  that  the  .  extraordinary  tendency  of  rheumatism  to 
•develop  in  certain  families  cannot  be  accounted  for  by  any 
influence  of  locality  or  of  personal  association.  The  cases 
constantly  arise  in  different  places  under  different  conditions 
in  the  different  individuals,  and  Dr.  Garrod  bears  witness  to 
the  same  effect. 

Summary. — The  most  potent  influences  then  which  favour 
the  development  of  acute  rheumatism  to  be  traced  with  any 
certainty  are  tire  external  conditions  of  chill,  fatigue,  pro¬ 
longed  heating  and  drying  of  the  soil  in  hot  dry  seasons,  and 
the  personal  factor,  constitutional  proclivity. 

Mode  of  Action  of  Causes  enumerated. 

It  is  clear  that  the  rheumatic  virus  or  agent,  whatever  its 
•exact  nature,  and  whatever  the  physiological  machinery  by 
which  it  works,  has  an  irritant  effect  upon  certain  tissues  and 
structures,  especially  upon  fibrous  tissues,  not  of  the  joints 
only,  but  of  the  endocardium  and  pericardium,  of  the  pleura, 
of  the  fascite  and  tendons,  and  also  upon  mucous  membranes, 
upon  the  skin  and  its  vascular  apparatus,  and  upon  the 
central  nervous  system.  It  is  no  more  to  be  regarded  as  a 
mere  arthritis  than  gout,  with  its  varied  phenomena,  is  to  be 
regarded  as  mere  inflammation  of  the  great  toe,  or  syphilis, 
with  its  widespread  affection  of  various  tissues  and  organs, 
us  comprised  in  the  primary  chancre.  A  survey  of-  the 
varied  morbid  phenomena  of  acute  rheumatism  points  to  the 
presence  of  some  general  systemic  influence,  acting  either 
directly  on  the  tissues  or  indirectly  through  the  nervous 
system. 

Is  then  the  materies  morbi  a  simple  chemical  product  of 
metabolism,  or  is  it  the  product  of  some  micro-organism  in¬ 
troduced  from  without  ?  or  is  there  no  virus  at  all  engaged, 
but  merely,  as  has  been  suggested  by  some,  an  affection  of 
the  spinal  cord  or  medulla  ?  and  rheumatism  a  reflex 
nervous  phenomenon,  due  to  peripheral  irritation  of  the 
cutaneous  sensory  nerves  by  chill  and  transferred  to  a  hypo- 
tlietical  nervous  centre  which  controls  the  nutrition  of  the 
joints  ? 

The  Neuropathic  Theory. 

.  seems  to  me  that  this  hypothesis,  which  had  its  origin 
1111  the  proved  association  of  the  joint  disease  of  Charcot  with 
lesions  of  the  spinal  cord,  rests  upon  very  slender  founda- 
tion.  As  far  as  I  know  trophic  lesions  have  been  traced  to 
injuries  °*  nervous  centres  and  of  nerves  leading  to  the  part, 
but.  not,  to  reflected  irritation.  There  is  no  evidence  that 
reflex  irritation  will  give  rise  to  such  lesions.  Although 
aitlintis  is  known  to  result  from  lesions  of  the  nerves  and 
their  centres,  and  chorea  may  be  set  up  in  this  way,  there  is 
no  pi  oof  that  endocarditis  and  pericarditis,  and  pleurisy,  and 
subcutaneous  nodules  and  other  phases  of  the  rheumatic  series 
are  evei  due  to  this  cause.  I  know  of  no  disease  of  ascer¬ 
tained  nervous  origin  which  exhibits,  either  through  central 
or  reflected  innervation,  anything  analogous  to  this  extra- 
01  dmaiy  combination  of  material  lesions  which  are  met  with 
111  acute  rheumatism.  Take  all  the  chief  diseases  known  to  be 
duei  to  lesions  of  the  brain  and  cord,  and  nerves  therefrom, 
and  there  is  nothing  parallel  to  this  ;  you  get  spasm,  palsy, 
atrophy  of  muscle,  neuralgia,  but  what  may  be  called  the 
inflammatory  lesions  are  limited  to  those  of  the  nervous 
structures  themselves,  or  secondary  affections,  such  as  in¬ 
flammation  of  the  eyeball  in  diseases  of  the  fifth  nerve,  the 
•quasi-arthritis  of  Charcot’s  disease  and  herpes  of  the  skin. 
Even  if  gout  and  rheumatoid  arthritis  were  admitted  as 
neuroses  the  parallel  would  fall  far  short.  In  them  there  is 
arthritis  but  no  acute  inflammation  of  viscera,  of  endocardium 
and  pericardium  and  pleura.  If  pericarditis  and  pleurisy 
occur  in  gout,  it  is  in  relation  to  Bright’s  disease.  The  affec- 
tmn  of  the  cardiac  valves  met  with  in  rare  cases  of  tabes  is 

piobabiy  either,  accidental  or  due  to  a  common  cause _ 

syphilitic  infection  (Gowers).  Without  denying  that  the 
nervous  system  may  play  some  part  in  the  phenomena  of 
rheumatism  there  is  no  satisfactory  evidence  that  it  plays 
<01  is  capable  of  playing,  the  leading  part  in  their  production. 

1  oxcemia.— Analogy  points  rather  to  toxamiia  than  neurosis 


as  the  primary  cause.  The  whole  array  of  symptoms,  their 
character,  their  multiplicity,  the  number  of  structures 
attacked,  are  all  suggestive  of  systemic  disease,  of  some  blood 
poison  acting  either  directly  on  the  tissues  or  through  its 
influence  on  the  nervous  machinery.  The  hypothesis  that 
the  toxic  agent  is  a  chemical  product  is  favoured  by  the 
analogy  of  gout,  to  which  acute  rheumatism  has  so  many 
points  of  resemblance  in  symptoms  and  varied  phenomena,  in 
its  irregular  course,  and  fitful  recrudescence,  and  in  the  influ¬ 
ence  of  inheritance  upon  its  development.  The  suggestion  of 
Dr.  Prout  that  lactic  acid  is  the  noxious  material  has  proved 
a  fruitful  source  of  further  theories,  based  upon  it,  or  formed 
upon  similar  lines.  Among  the  most  recent  are  those  of  Dr. 
Latham  and  Dr.  Haig,  both  founded  upon  the  assumption 
that  uric  acid,  is  formed  in  excess  and  accumulates,  and  by 
its  initant  action  sets  up  the  series  of  rheumatic  phenomena, 
with,  according  to  Dr.  Latham,  the  aid  of  lactic  acid.  It  is 
impossible  for  anyone  but  a  master  of  physiological  chemistry 
to.  discuss  the  details  of  these  attractive  but  intricate  theories 
with  any  authority.  For  my  part  I  dare  not  presume  to 
criticise  all  the  subtle  and  ingenious  considerations  by  which 
they  are  supported.  I  only  venture  to  put  forward  one  or  two 
difficulties  which  seem  to  me  to  stand  in  the  way  of  the 
unqualified  acceptance  of  either.  In  the  first  place  there  is 
the  initial  objection  that,  as  far  as  I  can  gather,  there  is  no 
sufficient  evidence  that  either  the  lactic  acid  or  uric  acid, 
which  are  inferred  to  exist  in  excess  in  the  blood  or 
tissues  or  sweat  excretion,  are  really  present  there. 
The  chemists  are  not  agreed  about  this.  The  assump¬ 
tion  upon  which  the  theories  are  grounded  is  not  established. 
Further,  clinical  experience  is  opposed  to  any  direct  relation 
between  rheumatism  and  gout.  If  both  these  diseases  are  i. 
due  to  the  presence  of  the  same  poison  of  uric  acid,  there  / 
ought  to  be  some  clinical  connection  between  them.  But 
gouty  people  are  not  subject  to  acute  rheumatism,  nor  vice 
versa  are  rheumatic  people  subject  to  gout.  Nor,  again,  are 
members  of  gouty  families  specially  subject  to  rheumatism, 
or  vice  versa.  One  disease  occurs  in  a  very  different  class  of 
patients  to  the  other.  Again,  if  the  materies  morbi  is  the  same 
in  the  two  diseases,  why  are  its  effects  so  different  in  many 
respects?  Why  if  uric  acid  produces  endocarditis  and  peri¬ 
carditis  and  pleurisy  in  the  case  of  rheumatism,  does  it  pro¬ 
duce  no  acute  visceral  affection  of  the  kind  in  the  case  of 
gout  ?  For  gout.,  like  rheumatism,  is  not  a  mere  arthritis, 
but  a  general  disease  producing  varied  effects  upon  many 
different  organs. 

Summary. 

These  theories,  then,  while  they  command  our  admiration 
by  the  knowledge  and  ingenuity  with  which  they  are  worked 
out,  must  be  accepted  only  as  provisional  explanations  of  the 
chemical  and  physiological  processes  by  which  the  results 
might  be  brought  about  if  uric  acid  should  prove  to  be  the 
prime  factor  of  the  disease. 

Infective  Theory. 

The  theory  that  the  phenomena  of  acute  rheumatism  are 
due  to  the  invasion  of  some  micro-organism  from  without, 
that  it  is  infective,  has  certain  analogies  in  its  favour,  and 
this  view  has  recently  been  set  forth  with  great  ability  by  Dr. 
Newsholme.  The  occasional  epidemic  prevalence,  the  varia¬ 
bility  of  type,  the  incidence  upon  the  young,  the  concurrence 
of  tonsillitis,  of  endocarditis,  of  pericarditis,  of  pleurisy,  of 
pneumonia,'  of  erythematous  eruptions  ;  the  rapid  amend  a, 
the  tendency  to  capillary  haemorrhages  and  albuminuria,  the 
implication  of  the  joints,  the  relapses',  the  occasional  super¬ 
vention  of  hyperpyrexia,  the  nervous  disturbance,  the  specific 
power  of  salicylic  acid,  are  all  suggestive  of  an  infective  disease. 

In  pyaemia,  for  example,  we  have  a  similar  series  of  pathological 
events,  arthritis,  endocarditis,  pericarditis,  pleurisy,  pneu¬ 
monia,  erythematous  rashes,  the  sweating,  the  prolonged 
course.  The  difference  lies  chiefly  in  the  absence  of  the 
nervous  manifestation  of  chorea,  the  tendency  to  suppura¬ 
tion,  the  continuous  progress  without  periods  of  decline  and 
of  recrudescence,  the  absence  of  control  by  specific  drugs,  the 
extreme  fatality.  There  are,  again,  as  Dr.  Maclagan  has 
shown,  many  points  of  resemblance  between  acute  rheum¬ 
atism  and.ague,  especially  in  the  absence  of  a  definite  period 
of  incubation,  the  non-communicability  from  one  person  to 
another,  the  proneness  to  recur,  the  long  course,  the  yielding 
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to  a  specific  drug.  Or  the  other  '^"^“S^News- 
local  inflammation  of  joints  an  '  igm  \s  not  a  disease  of 
holme’s  observations  show,  1  ‘  wliieli  seems  a  grave  ob- 

wet  and  damp,  but  of  a  dry  sul  > ■  ^  Xn  this  connection 
jection  to  the  theory  of  niah <■  -  »  ;  rbeumatic  fever  and 

it  would  be  interesting  to  lcnow  wheti  e  altera- 

0«eTsTetKedasogn  in  districts 
"Sc6  “t  that'acS  rheumatism  is  “l^cf  “ 

is  not  incompatible  with  the  heorj  ^ ^  " 

for  it  has  its  parallel  in  the  case  01  ^  h’imunity?  but 

that  one  attack  of  lheumat  a-  e  although  it  differen- 
rather  favours  recurrence  of  the  disease, ,  a  ino g  guch  as 

tiates  acute  rheumatism  from  the  eiup  other’infective 
small-pox  and  -easl.es  is  ordy  what  -^rysipeI 

diseases,  such  as  diphtheria,  ag  Vimilv  nroclivity  to  the 
and  above  all  influenza  Again,  the  famdy  acute 

disease,  which  is  so  ^ed  ^featme  ?  the  etiology  ^ 

losis,  and  possiblyi  ’"st’be  Jilowed,  however,  that  there 

cubation,  of  a  definite  course  to  the  disease,  °f  conferred  im- 
’  nof  necessarily  conclusive  against  it,  they  carry 
certain  weight  when  taken  in  conjunction  with  other  consider- 

Snns.  The  absence  of  any  proof  of  its  transference  by  m 


ations.  Tim  absence  of  anypr  oo f  of  its  transference  by  infee 

‘T  SumberlelofPrse°f  S°  teen^recorded  by  Mantle  and 
by  several  Continental  observers  (Fiessmger,  Edlefsen,  Fned 
binder  Thoresen,  quoted  by  Newsholme  and  Garrod) wl  ^ 
pertain  houses  have  appeared  to  be  the  special  seats  of  ibe  - 
Satie  oSSSs,  and  some  of  the  facts  related  are  of  a  re- 

“A^few^ir^anTOsHavSalsoHeenSbserved  which  suggest  ^the 
possibility  of  communication  from  person  to  person.  The 
value  of  this  evidence  in  support  of  the  commumcation  o 
the  disease  by  infection  is  however  impaired  by  the  con¬ 
sideration  that  such  occurrences  are  rare,  and  that  m  many 
pnopc  the  patients  were  members  of  the  same  family.  I 
view  of  the  powerful  influence  of  heredity  this  concur rpiiee 
Sot  have  great  weight.  Moreover  the  prewlence  of  Uie 
disease  in  the  same  house,  even  m  members  of  ditterent 
families,  may  be  explained  by  special  local .  conditions.  In 
nnv  case  the  number  of  instances  observed  is  too  small  to 
allow  any  certain  conclusions  to  be  drawn  from  them  as  to 
the  occasional  infectiveness  of  acute  rheumatism. 

Another  difficulty  in  the  way  of  the  present  acceptance  of 
any  microbic  theory  is  that  the  specific  organism  has  not  yet 
been  identified.  Micro-organisms  have  been  found  in  acute 
rheumatism  by  many  observers ;  in  the  vegetations  of  the 
endocardium,  in  pericardial  exudation  m  serum  m  synovia 
fluid,  but  they  have  been  many  and  diveis,  some  ^ 

organisms,  others  supposed  specific  forms,  ye  i  _ 
different  cases  by  different  observers.  Each  microbe  then 
appears  as  witness  against  the  rest.  There  is  no  conclusn  e 
evidence  in  favour  of  any  one  of  them.  Moreover  the  disease 
has  not,  as  far  as  I  know,  been  produced  m i  man ^  by  inocu¬ 
lation.  Septicaemia  and  pyaemia  have  been  set  up,  out  not 
acute  rheumatism.  The  experiments  on  animals  have  been 

^Theultimate  decision  as  to  the  exact  nature  of  the  rheu¬ 
matic  virus  must  remain  in  abeyance  until  chemists  and 
bacteriologists  throw  further  light  upon  the  mattei.  Ji  tit 
morbific  agent  should  prove  to  be  a  micro-organism,  it  can¬ 
not  be  a  highly  infectious  germ  like  that  of  small-pox,  but 
akin  to  the  non-infectious  protozoon  of  ague,  or  one  infective 
only  under  special  conditions  of  transmission,  like  tiiat  or 
tetanus,  tubercle,  or  pneumonia. 

DISCUSSION. 

I. — Sir  Dyce  Duckworth,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 

I  propose  to  express  my  views  concerning  the  nature  of 
rheumatism,  as  recognised  in  its  acute  form  as  rheumatic 
fever,  in  the  following  propositions,  which  I  conceive  to  be 


justified  by  clinical  observation  and  tenable  by  fair  argument 
from  analogy^—  suffer  from  truly  rheumatic  dis- 

JnhPivulosis  This  basic  diathesis  affords  a  soil  or  a  tissue 
proclivity"  in  which  rheumatic  disease  may  more  or  less 

r62d  ThaTunde"-  conditions  of  lowered  vitality,  attendant  on 
exhaustion  chilli  or  nervous  shocks,  persons  thus  predm^ 

generates  a  tixin  whose  ravages  are  specially  deteimnned  to 

Nolirganism^ucli  as  probable 

bv  amalosywfthother kindred  morbid  conditions.  Bacillary 
by  analogy  wnn  m  ae^ressive  at  temperatures  near 

to  cold  draughts  of  air 
is  found  to  lower  temperature  and  to  favoui  bacillaiy 

inrfus  not  probable  that  a  product  of  this  bacillary  germi¬ 
nation  Ss  ractR  acdd  in  large  amount  the  existence  of  which 

1 11  /^Th^mar kedtienefi c i aH  nfl  u e nc  6*0 f  salicylate  salts>  pro¬ 
ha  til  v  due  as  held  by  Maclagan  and  others,  to  its  germicide 
vvovA  which  are7  practically  specific  in  controlling  several 
?f  the  most  marked  effects  of  the  peccant  material  in  rheu- 

maticfever  yrexia  dependent  on  bacillary  invasion, 

when  moderate  a  favourable  condition  in  checking  itsde- 
SlnrnSiSt  and  virulence,  and  constitutes  in  this,  as  m  other 
like  conditions,  a  determinant  towards  recovery— a  way  out  for 

Ul7  Tendency  to  relapses  may  be  explained  by  renewed 
hneillarv  activity,  new  generations  occurring  owing  to  m 
Sate  or  iSiBcientfy  prolonged  specific  treatment  or 
else  to  premature  dieting  with  improper  pabula,  which  ia\our 

th|  ^STiSivelS  MiS yettoSS-  all  the 

Si  doe’s’salicylate  iWASS  W- 
SSS  tlielnfluenee’ofliie 

conditions  in  determining  sites  of  election  for  the  disease. 
That,  the  acute  manifestations  of  rheumatic  fever  are  due  o 
a  suecifle  tofecTion  to  which  persons  of  the  so-called  bas  e 
■irtbritic  liabit  of  body  are  especially,  and  possibly  solely, 
prole  can  now  admit  of  little  doubt  and  we  may  teprepared 
to  meet  with  absolute  proof  and  confirmation  of  tins  t  y 
before  any  long  time.  _ . 


XI  — Archibald  Garrod,  M.D.,  F.R.C.P., 

Assistant  Physician  to  the  hospital  for  Sick  Children,  Great  Ormond 

In  order  to  form  a  just  idea  of  the  nature  of  acute  rheumatism 
ns  relationship  to  other  diseases,  the  idea  must  once 
for  all  begot  rid  of  that  it  is  a  mere  disease  of  the  joints,  any¬ 
more  than  acute  pneumonia  is  a  mere  disease  of  the  lungs, 
to  order  to  form  a  theory  of  its  pathology,  we  may  consider 
briefly  into  which  class  of  systemic  disorders  acute  rheum- 
otisrn  falls.  From  the  clinical  point  of  view,  three  mam 
fmestions  suggest  themselves:  i.  Is  the  temperature  curve 
of  acute  rheumatism  such  as  might  he  expected  m  a  zymotic 
disease p  2.  Are  its  local  manifestations  such  as  occur  m 
undoubtedly  infective  disorders?  and— 3.  Is  such  a  view 
consistent  with  what  is  known  of  its  epidemiology,  and  the 
influence  of  climate  and  soil  in  .te  c iausatmn! ?  The  t tad 
nuestion  has  been  discussed  at  length  by  1)1.  JNewsnoime, 
who,  as  the  result  of  his  study,  is  confirmed  in l  the  v that 
rheumatism  is  due  to  a  micro-organism.  To  the  hist  two 
nuestions  I  propose  to  direct  the  few  remarks  which  I  have 
to  make.  1.  All  evidence  tends  to  show  that  the  tempeia- 
tmuruns  no  typical  course  ;  it  is  undoubtedly  greatly  influ¬ 
enced  by  the  degree  and  character  of  the  local  lesions,  pa  - 
ticularly  by  pericarditis  and  arthritis.  In  cases  m  whici 
endocarditis  stands  alone,  the  temperature  is  veiy  little 
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raised.  In  ordinary  eases,  under  salicylic  treatment  the  fall 
of  temperature  accompanies  and  is  proportional  to  the  effect 
of  the  drugs  on  the  arthritis.  On  the  other  hand,  Kaliler 
believed  that  to  some  extent  the  temperature  is  independent 
of  local  lesions.  The  temperature  may  rise  before  the  ap¬ 
pearance  of  any  signs  of  local  lesions,  and  Gee  and  others 
have  described  cases  of  rheumatic  fever  without  arthritis  or 
cardiac  lesions.  If  we  grant  that  the  temperature  is  chiefly 
■dependent  upon  local  lesions,  other  infective  diseases  might 
be  quoted  in  which  this  is  the  case.  The  local  lesions,  as  Dr. 
Cheadle  has  said,  resemble  in  distribution  though  not  in 
character  those  of  pyaemia.  Arthritis  is  a  common  lesion  in 
infective  diseases ;  endocarditis  is  scarcely  known  except  in 
rheumatism  and  in  such  disorders.  The  same  is  true  of  the 
cutaneous  manifestations,  erythema,  urticaria,  etc.,  and  of  sore 
throat.  Possibly  it  may  ultimately  be  shown  that  chorea, 
the  temporary  character  of  which  disorder  suggests  a  tempo¬ 
rary  cause,  stands  to  acute  rheumatism  in  some  such  relation 
as  that  in  which  diphtherial  paralysis  stands  to  diphtheria, 
and  is  due  to  the  action  upon  the  nervous  system  of  a  chemical 
product  of  the  micro-organism.  The  difficulty,  however, 
remains  that  chorea  may  be  an  antecedent  instead  of  a  sequela 
of  the  attack. 


III. — Alfred  Mantle,  M.D., 

Halifax. 

Dr.  Mantle  remarked  that  some  years  ago,  at  the  Brighton 
meeting  of  the  Association,  he  had  read  a  paper  on  “  The 
Etiology  of  Rheumatism  considered  from  a  Bacterial  Point  of 
~View.”  It  was  with  fear  and  trembling  he  advanced  the 
theory  of  rheumatism  being  caused  by  a  micro-organism, 
and  it  was  most  satisfactory  to  find  that  that  theory  was 
accepted  by  Dr.  Cheadle  and  other  speakers.  Clinical  ob¬ 
servations  alone  suggested  to  him  the  possibility  of  rheu¬ 
matism  being  an  infective  disease,  especially  its  close  asso¬ 
ciation  with  scarlatina.  Five  cases  of  scarlatina  were  seen  in 
■one  house  in  young  people  ranging  in  age  from  15  to  21.  Had 
it  not  been  for  the  presence  of  the  rash  these  cases  must  have 
been  considered  cases  of  rheumatic  fever,  so  marked  was  the 
.arthritis ;  and  in  three  cases  endocarditis  occurred.  In  a 
large  proportion  of  cases  of  scarlatina  there  were  rheumatic 
symptoms.  Trousseau  said  they  occurred  in  a  third  of  the 
•cases,  and  having  had  abundant  opportunities  in  his  earlier 
years  of  seeing  epidemics  of  scarlatina  in  a  very  insanitary 
part  of  the  county  of  Durham  Dr.  Mantle  had  come  to  the 
•conclusion  that  in  some  epidemics  at  least  a  third  of  the 
•cases  showed  rheumatic  symptoms,  whilst  in  others  they 
were  not  so  frequent.  The  greatest  stress  must  be  laid  on 
■the  point  that  the  arthritis  must  be  looked  for,  as  in  children 
rheumatic  joint  symptoms  were  never  very  marked.  The 
heart  should  be  watched,  for  valvular  disease  was  common  as 
a  result  of  scarlatina.  Again,  twice  he  had  seen  what  ap¬ 
peared  to  be  a  true  case  of  acute  rheumatism  in  young  adults 
in  each  instance  complicated  with  pericarditis,  followed  by 
scarlatina  in  other  members  of  the  family  in  the  same  house. 
Xn  neither  instance  could  he  find  conclusive  evidence  of  the 
•cases  being  scarlatina  without  a  rash  after  searching  for 
desquamation  of  skin  and  casts  in  the  urine. 

Erythema  nodosum  was  also  closely  associated  with  rheum¬ 
atism,  and  he  had  seen  permanent  cardiac  disease  follow  it. 
However,  erythema  nodosum  was  seldom  seen  in  the  course 
of  rheumatic  fever ;  if  any  erythematous  manifestation 
occurred,  it  was  more  often  erythema  papulatum  or  mar¬ 
ginatum.  He  looked  upon  erythema  nodosum  as  a  distinct 
disease  closely  related  to  rheumatism,  and  agreed  with 
Trousseau  that  erythema  nodosum  was  no  more  a  variety  of  ery¬ 
thema  than  is  small-pox  a  variety  of  ecthyma.  He  had  noticed 
further  that  not  only  was  erythema  nodosum  associated  with 
rheumatism,  but  that  it  was.  likewise  associated  with  scar¬ 
latina.  He  had  seen  several  times  erythema  nodosum  in  the 
same  house  either  follow  or  precede  scarlatina.  He  men¬ 
tioned  a.  case  of  erythema  nodosum  in  a  child  followed  by 
rheumatic  fever  in  the  mother  who  nursed  her,  and  then  in 
the  father,  both  being  first  cises  of  rheumatism.  With 
regard  to  tonsillitis,  he  had  an  impression  that  just  as 
rheumatism  seemed  to  spend  itself  in  the  skin  in  erythema 
nodosum;  so,  in  some  cases  of  tonsillitis,  the  rheumatic 
process  seemed  to  throw  its  whole  energy  into  the  throat, 
‘oour  sweating  and  more  or  less  arthritis  were  seen  in  these 


cases,  and  once  he  had  observed  Andoeardial  disturbance, 
which,  however,  was  only  temporary.  The  only  other  disease 
which  he  would  notice  presenting  rheumatic  symptoms  was 
an  infectious  form  of  sore  throat.  In  two  or  three  epidemics 
of  this  disease  he  had  seen  most  marked  symptoms  of 
rheumatism.  There  Undoubtedly  was  a  connection  between 
this  form  of  sore  throat  and  scarlatina,  but  they  were  quite 
distinct  affections.  Speaking  of  the  etiology  of  rheumatism, 
Dr.  Mantle  dwelt  on  its  occasional  epidemicity  (using  the 
word  “  epidemic  ”  to  mean  an  unusual  number  of  cases  occur¬ 
ring  at  the  same  time).  He  had  seen  4  cases  in  a  radius  of  fifty 
yards,  and  had  also  seen  18  cases  in  a  small  village  of  300 
inhabitants  in  three  months ;  2  and  3  cases  might  occur  in 
the  same  house,  an  event  he  had  witnessed  several  times. 
These  facts  and  the  close  connection  of  the  disease  with  such 
an  infectious  disease  as  scarlatina,  all  pointed  to  a  microbic 
origin.  Such  clinical  facts  led  him  to  make  some  bacterio¬ 
logical  investigation.  As  a  result,  he  had  found  micrococci 
and  bacilli  both  in  the  synovial  fluid  at  the  joints  and  in  the 
blood.  He  had  not  the  advantage  of  a  laboratory  to  develop 
these  observations  further.  He  thought  that  possibly  the 
toxins  of  rheumatism,  scarlatina,  and  some  other  of  the  dis¬ 
eases  mentioned  were  closely  allied,  and  lactic  acid  might  be 
one  of  the  chief  toxins  ;  and  it  was  possible  that  if  they  were  of 
microbic  origin  the  organisms  might  be  generically  related. 


IV. — Arthur  Newsholme,  M.D., 

Medical  Officer  of  Health,  Brighton. 

Dr.  Newsholme  took  a  preliminary  objection  to  the  use  of 
the  term  “acute  rheumatism.”  It  seemed  to  imply  that 
chronic  rheumatism  was  caused  by  the  operation  of  the  same 
specific  poison,  which  was  probably  not  the  case.  The  term 
“  rheumatic  fever  ”  better  expressed  the  true  specific  febrile 
nature  of  the  disease,  whether  it  manifested  itself  as  so-called 
acute  or  subacute  rheumatism. 

The  clinical  and  pathological  features  of  rheumatic  fever 
were  both  best  explicable  on  the  supposition  that  it  was 
caused  by  the  entry  into  the  system  of  a  specific  micro¬ 
organism.  The  great  tendency  to  relapses  did  not  negative 
this  view,  as  the  same  tendency  was  shown  in  erysipelas  and 
some  other  specific  diseases.  Even  therapeutics  supported 
the  same  view,  the  specific  action  of  salicylates  being  com¬ 
parable  to  that  of  quinine  in  ague  and  of  iodides  in  syphilis. 
He  had  adduced  fairly  exact  statistical  evidence  confirming 
the  same  view  in  a  striking  manner  in  the  Milroy  Lectures 
of  1895.  This  evidence  was  based  partly  on  death  returns, 
which  might  be  regarded  as  telling  an  uncertain  tale,  owing 
to  the  low  case  mortality  of  rheumatic  fever,  but  to  a  much 
greater  extent  on  sickness  returns.  In  this  country  the  only 
sickness  returns  available  for  a  sufficiently  long  series  of 
years  were  those  of  large  general  hospitals  in  London  and  the 
provinces,  in  Scotland  ancl  in  Ireland.  These  returns,  when- 
eyer  their  results  were  shown  by  curves,  displayed  remark¬ 
able  oscillations,  some  years  being  characterised  by  a  veiy 
high  proportion  of  cases  of  rheumatic  fever,  while  in  other 
years  the  number  of  cases  was  scanty.  In  London,  for  in¬ 
stance,  hospital  returns  showed  great  epidemics  of  rheumatic 
fever  culminating  in  1868  and  1874,  and  smaller  epidemics  as 
in  1884. 

The  returns  from  provincial  hospitals  were  even  more  sug¬ 
gestive.  Neighbouring  midland  towns  had  epidemics  which 
indicated  that  one  town  might  escape,  while  another  was 
seriously  attacked,  apparently  because  the  former  had  been 
rendered  temporarily  immune  by  an  epidemic  not  shared  by 
the  latter. 

Returns  from  Scandinavia  were  particularly  important.  In 
Norway  since  the  year  1861,  rheumatic  fever  was  among  the 
diseases  all  cases  of  which  were  weekly  compulsorily  notified 
to  the  health  officer.  The  curve  based  on  the  record  for  33 
years  in  Christiania,  showed  a  first  epidemic  in  1864,  when  the 
amount  of  rheumatic  fever  in  proportion  to  population  was 
70  per  cent,  above  the  preceding  minimum  in  1861.  1111870 
there  was  a  rise  of  40  per  cent,  above  the  preceding  minimum 
of  1866,  and  in  1875  a  rise  of  90  per  cent,  for  the  minimum  of 
1873,  and  so  on.  It  was  interesting  to  compare  the  Christiania 
curve  with  that  for  the  whole  of  Norway. 

The  maximum  prevalence  of  each  epidemic  was  reached 
later  for  the  latter  than  for  the  former,  and  the  curve  for  the 
whole  of  Norway  had  a  less  angular  and  acute  character. 
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nrobably  corresponding  with  the  scattered  chaiacter  of  the 

of  direct  personal  infection,  though  t  heie  mi  ’ 

•bio  fever  with  rainfall,  most  inclining  to  the  view  that  <  x 

i  i  Rvio-litnn  showed  that  epidemics  of  rheumatic  fevei 

"dWieihZe1e‘vhel  of  the  subsoil  water  in  these 
chalky  strata  was  exceptionally  low,  this  occurring  more  pai- 
t  icularly  when  there  had  been  more  than  one  year  of  deficient 
rainfallf  This  completely  upset  the  common  idea  of  associa¬ 
tion  between  rheumatism  and  damp  soil.  .  ,  .  , 

Observations  in  London  showed  that  m  years  in  which 
rheumatic  fever  was  unusually  prevalent  the  four-foot  earth 
temperature  was  exceptionally  high.  Low  subsoil  water  and 
high  earth  temperature  were  two  of  the  most  important  con¬ 
ditions  under  which  the  specific  micro-organisms  of  llieum- 
atic°fever  germinated  in  the  soil,  and  became  capable  of  para¬ 
sitic  life  in  the  human  body. 

V.— Henry  Handford,  M.D., 

Physician  to  the  General  Hospital,  Nottingham. 

Dr.  Handford  thought  that  any  satisfactory  theory  of  acute 
rheumatism  must  explain  also  those  cases  of  rheumatoid 
arthritis  which  began  acutely,  and  for  three  or  four  weeks 
might  be  quite  indistinguishable  from  acute  rheumatism,  but 
which  ended  in  progressive  and  permanent  defor  nnty  of  joints. 
The  theory  of  rheumatism  as  an  acute  infective  disease  did 
not  explain  that  very  frequent  and  important  rheumatic 
manifestation— carditis  and  endocarditis  _  m  childien,  with 
little  or  no  joint  affection  or  pyrexia. 


VI.— Alexander  Haig,  M.D.,  F.R.C.P., 

Physician  to  the  Metropolitan  Hospital. 

Dr  Haig  said:  As  the  result  of  about  ten  years  of  work  at  the 
chemistry,  solubility,  and  excretion  of  uric  acid,  1 . teen 
led  to  hold  some  very  decided  views  as  to  the  causation  of 
acute  rheumatism,  and  to  believe  that  this  disease  is  just  as 
much  the  work  of  uric  acid  as  gout  is.  I  shall  to-day  only 
deal  with  a  few  of  the  reasons  that  liave#  prevented  others 
from  arriving  at  and  accepting  my  conclusions. 

First  I  must  put  deficient  knowledge  of  the  chemistry  and 
solubility  of  uric  acid,  this  being  due  solely  to  the  want  of  any 
accurate  method  of  estimating  uric  acid.  Tins  want  Has 
recently  been  supplied,  and  the  processes  we  have  to-day  aie 
almost  infinitely  superior  to  those  with  which  bn  Allied. 
Garrod  made  his  well-known  observations.  A  tiiorougn 
research  was  impossible  until  the  modern  processes  tor  the 
estimation  of  uric  acid  (especially  that  of  Professor  Haycratt) 

were  invented.  .  ,  , 

There  is  perhaps,  no  observation  which  has  done  so  much 
to  prevent  the  recognition  of  the  fact  that  acute  rheumatism 
is  due  to  uric  acid  as  the  well-known  one  of  Sir  A.  Garrod 
that  the  blood  in  this  disease  contains  no  uric  acid,  and  Ins 
inference  that  the  joint  troubles  are  therefore  not  due  to  uric 
acid.  I  should  like  to  dispute  both  the  accuracy  of  the  ob¬ 
servation  and  the  correctness  of  the  inference  ;  for  I  believe 
that  with  modern  chemical  processes  blood  would  only  very 
rarely  be  found  to  contain  no  uric  acid  if  fairly  large  quantities 
are  available  for  examination.  And  secondly,  even  if  we 
grant  that  the  blood  in  acute  rheumatism  contains  very  little 
uric  acid,  this  does  not  in  the  least  prove  that  the  joint  in  na¬ 
tion  in  this  disease  is  not  due  to  uric  acid.  On  the  contrary, 
it  is  rather  a  proof  that  the  joint  irritation  is  due  to  it.  lor 
when  the  blood  contains  much  uric  acid  it  does  so  because  it 
is  in  a  condition  to  hold  it  in  solution  ;  and  when  it  contains 


little,  it  is  because  it  is  not  in  a  condition  to  hold  it  in 
S°Now  I ’have  pointed  out  elsewhere  that  with  regard  to  the 

^Now'exaetfy  the  same'relation  holds  for  acute  rheumatism 
for  it  is  easy  to  demonstrate  that  when  this  disease  is  rested 

a.s  &&&& 

life  from  acting  as  a  solvent  and  eliminator  of  uuc  acid,  its 

Produces8  The  quantity  of  uric  acid  passing  111  the  urine  may 
le  looked  upon  12  an  index  of  the  quantity  present  in  the 
liWwl  for  it  is  present  in  excess  m  the  urine  under  all  conai 
i-  .  which  it  is  otherwise  known  to  be  in  excess  m  t  io 
blood,  and  the  administration  of  soivents  produce  excess  m 

acute  Hiemim 

out  of  it  into  the  least  alkaline  tissues,  and  Sir  A.  Garrod  z 

own  researches  show  that  the  fibrous  tissues  of 

and  ligaments,  etc.,  are  among  the  least  alkaline  tissues  o 

thln  goS  I  regard  it  as  absolutely  certain  thal .the blood L  coii- 
tains  far  less  uric  acid  at  the  time  of  the :  attack  ™ 

pain  is  absent  and  temperature  normal,  and  that  this  is  so  is 
shown  by  the  excretion  m  the  urine;  and  jet  m  gout  there 
r>f»vhsm«t  irritation  m  only  one  joint — tnat  is,  nuic  i  y 
one  joint  taking  up  urates  from  the  blood.  In  acute  rheu 
Kl  on  the  other  hand,  many  joints  may  be 
once  and  all  these  joints  take  up  uric  acid  from  the  blood 
or  iii  other  words,  the  uric  acid  is  very  completely  driven  out 
of  the  blood  into  numerous  joints,  and  there  is » vei Ly  little 

left  in  the  blood.  I  submit  that  the  comparative  absence  oi 

inic  acid  from  the  blood  in  acute  rheumatism  is  a  sign  hat 
the  blood  is  not  in  a  condition  to  hold  it  m  solution,  a11  .  b 

all  the  urate  it  previously  held  in  solution  has  been  \  P 
tated  on  the  joints  and  other  fibrous  tissues  and  is  causi  & 

^In^SdSon^uld  urge  on  all  clinical  observerB  the 
importance  of  most  carefully  watching  the  effects  of  diet  ana 


importance  ot  most  careiuny  waiumug  vr,  :  j 

drugs  in  all  cases  of  arthritis  under  tlieir  caie,  with  special 

reference  to  the  following  points  :  9  im-ause- 

Why  does  meat  do  harm  m  acute,  rheumatism  .  <  , 

it  introduces  a  lot  of  uric  acid  into  the  body  and  as  it s  sal 
also  diminish  the  alkalinity  of  the  blood  the  mate  is  sooner 

or  later  driven  out  into  the  joints.  .  „ 

Why  does  iron  do  harm  in  acute  rheumatism .  L  <  - 
urate  of  iron  is  insoluble,  the  solubility  o  urn 
Mood  is  interfered  with  and  it  is  deposited  01  letamed  m 
strong  solution  in  the  fibrous  tissues  of  tlie  body  wheie  it 

creases  the  irritation.  in  amitp 

Why  do  alkalies,  colclncum,  or  salicylates  do  g°0(11)  ;  f 
rheumatism  ?  Because  they  increase  the  solvent  powers  ot 
the  hTood  for  uric  acid,  so  that  it  takes  it  up  from  the  joints- 

and  passes  it  out  in  the  urine.  ,  rlr>  varm  - 

Meat  is  not  the  only  substance  m  diet  that  will  do  r 

soup,  beef  tea,  meat  extracts,  tea,  coffee,  and  cocoa  will  all > 
the  same.  Iron  is  not  the  only  drug  which  may  do  haimT 
acids,  ammonia,  (which  raises  the  acidity  of  the  urine  instead 
of  lowering  it,  as  potash  and  soda  do),  and  anything  iv 
raises  acidity  indirectly  as  opium,  nux  wmica,  aad  otle 
tonics,  or  other  things  which  interfere  with  the  action  of  u\_ 
- 1  British  Medical  Journal,  1895,  vol.  ii,  p.  1604. 
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normal  blood  solvents  of  uric  acid  (the  neutral  phosphates), 
a  great  many  metals  whose  urates,  like  that  of  iron,  are  in¬ 
soluble  as  lead,  copper,  mercury,  silver,  etc.,  will,  like  iron, 
do  harm  and  produce  an  attack  or  a  relapse  of  arthritis. 

If  the  effects  of  all  such  drugs  and  diet  are  carefully 
watched  from  day  to  day,  and  if  necessary  from  hour  to  hour, 
with  reference  to  their  effect  on  the  solubility  and  excretion 
of  uric  acid,  it  will  soon  be  found  that  an  almost  absolute 
power  has  been  acquired  over  both  attack  and  relapse  of 
arthritis  ;  and  it  will  be  seen  how  many  of  these  have  really 
been  due  to  diet  or  drugs,  and  might  with  greater  knowledge 
have  been  prevented. 


VII. — Sir  T.  Grainger  Stewart,  M.D.,  F.R.C.P.Edin., 

Professor  of  Medicine  in  the  University  of  Edinburgh. 

Sir  Grainger  Stewart  said  that  he  desired  to  accentuate 
three  points  among  the  many  which  suggested  themselves  in 
discussing  this  question.  He  valued  highly  the  masterly  and 
judicial  statement  of  Ur.  Cheadle  in  his  opening  speech,  but 
in  the  meantime  he  felt  that  there  was  not  sufficient  evidence 
to  enable  a  decision  to  be  come  to  as  to  whether  the  older 
view  of  the  process  being  a  result'of  faulty  chemistry,  or  the 
newer  view  which  would  refer  it  to  the  action  of  a  micro¬ 
organism,  was  to  be  preferred.  It  was  true  that  the  evidence 
in  favour  of  the  lactic  acid  theory  proved  less  important  011 
further  investigation  than  it  semed  when  first  propounded. 
But  there  might  be  other  forms  of  faulty  chemistry  yet  to  be 
determined,  and  in  the  meantime  a  complete  abandonment  of 
all  belief  in  the  older  hypothesis  was  not  justified.  It  might 
quite  well  be  that  the  bacterial  theory  would  prove  correct, 
and  there  were  many  points  in  favour  of  it,  but  meanwhile  all 
must  agree  that  there  was  no  absolute  proof. 

The  second  point  which  lie  wished  to  make  was  to  accentuate 
the  importance  of  Sir  Dyce  Duckworth’s  remark  that  under  the 
name  “rheumatism”  the  profession  was  at  present  in  the  habit 
of  including  a  number  of  different  diseases,  and  that  in  regard 
to  this,  one  of  the  most  practically  valuable  pieces  of  work 
that  had  to  be  done  was  the  differentiation  of  these  forms. 
When  the  forms  could  be  so  differentiated  treatment  would  be 
more  satisfactory.  The  point  upon  which  he  wished  mainly 
to  insist,  however,  was  the  clinical  fact  that  the  rheumatic 
processes  often  began  locally,  and  afterwards  infected  the 
system.  Of  this  he  was  fully  convinced,  and  he  illustrated 
his  view  by  reference  to  cases  in  which  precautions  had  been 
taken,  and  precautions  had  been  neglected  after  the  local 
manifestation  had  sounded  a  note  of  warning,  with  the  result 
in  the  one  case  that  no  further  symptoms  occurred,  and  in 
the  other  that  the  whole  system  became  involved,  and  some¬ 
times  permanent  organic  changes  had  resulted.  He  be¬ 
lieved  that  from  a  practical  point  of  view  one  of  the  best  ser¬ 
vices  which  could  be  rendered  to  patients  was  to  teach  those 
of  rheumatic  constitution  to  take  precautions  and  use  reme¬ 
dies  when  the  earliest  local  manifestations  made  their  ap¬ 
pearance. 


VIII. — Stephen  Mackenzie,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,. 

Dr.  Stephen  Mackenzie  concurred  entirely  in  the  views  ex¬ 
pressed  by  Dr.  Cheadle.  He  thought  the  great  gain  in  recent 
conceptions  of  rheumatism  was  the  shifting  of  the  point  of 
view  from  the  symptoms  manifested  in  the  adult  to  the 
phenomena  seen  in  the  child.  In  this  way  much  wider  viewrs 
on  the  subject  could  be  taken.  The  obvious  tendency  of  con¬ 
temporary  opinion  was  in  favour  of  the  microbic  nature  of 
rheumatism,  which  well  explained  the  phenomena  of  the 
disease,  many  facts  in  its  etiology,  and  the  effects  of  treat¬ 
ment  ;  but  he  agreed  with  Sir  Grainger  Stewart  that  the 
evidence  was  inconclusive,  and  in  the  present  stage  of  know¬ 
ledge  it  would  be  wise  not  to  commit  ourselves  to  this  theory 
without  further  evidence.  He  believed  that  rheumatism  was 
a  systemic  disease,  and  that  the  arthritic  manifestation  was 
only  one  of  very  many  phenomena  equally  characteristic  of 
rheumatism.  'He  could  not  accept  the  view  advanced  by  Sir 
Grainger  Stewart  of  the  occasional  local  origin  of  rheumatism 
and  the  subsequent  generalisation  of  the  disease  ;  he  thought 
the  facts  werebestexplainedby  the  assumption  that  the  disease 
was  generalised  from  the  first,  although  the  local  effects  were 
limited,  but  might  extend  later.  Nor  corfld  he  accept  the 


uric  acid  theory  of  Dr.  Haig.  Two  circumstances  militated 
strongly  against  it :  (1)  that  gout  and  rheumatism  were  both 
connected  with  uric  acid  according  to  it,  yet  they  ran  a 
course  so  entirely  different  and  were  rarely  seen  in  the  same 
subjects  ;  (2)  the  fact  that  salicylate,  so  useful  in  rheumatism, 
was  of  so  little  value  in  acute  gout.  He  thought  it  was  now 
generally  agreed  that  chorea  was  quite  as  definitely  rheumatic 
as  the  arthritis  or  endocarditis,  and  he  went  so  far  as  to 
claim  that  not  only  arthritis,  endocarditis  and  pericarditis,  and 
chorea  were  rheumatic,  but  that  various  forms  of  erythema 
and  purpura,  tonsillitis,  etc.,  were  equally  so.  It  must  be 
remembered,  however,  that  whilst  salicylates  were  so  valuable 
in  the  arthritis  and  pyrexia,  they  had  little  effect  over  chorea, 
purpura,  and  other  rheumatic  manifestations. 


IX.— D.  B.  Lees,  M.D.,  F.R.O.P., 

Physician  to  St.  Mary’s  Hospital. 

Dr.  Lees  said  that  he  believed  erythema  nodosum  to  be  a 
disease  entirely  independent  of  rheumatism.  He  had  never 
found  a  cardiac  murmur  in  any  of  his  patients  suffering  from 
erythema  nodosum,  nor  had  he  ever  seen  erythema  nodosum 
develop  in  a  case  of  rheumatic  fever.  Again,  erythema 
nodosum  occurred  in  synchronous  groups  of  independent 
cases,  ran  a  definite  course  with  a  peculiar  and  characteristic 
eruption,  and  did  not  recur  in  the  same  individual.  He  be¬ 
lieved  it  to  be  due  to  a  specific  cause. 

He  entirely  agreed  that  chorea  was  usually,  and  he  was  in¬ 
clined  to  think  invariably,  a  rheumatic  affection.  He  thought 
that  the  influence  of  fright  in  the  causation  of  chorea  had 
been  much  exaggerated,  and  that  in  most  cases  in  which  it 
seemed  to  be  a  cause,  there  would  also  be  found  to  be  evi¬ 
dence  of  rheumatism.  In  cases  of  chorea  in  which  no  evidence 
of  rheumatism  either  in  the  patient  or  in  his  family  could  be 
obtained,  it  would  usually  be  found  that  symptoms  of 
rheumatism  would  subsequently  develop,  if  the  patient  were 
watched  for  some  years.  He  drew  attention  to  the  condition 
of  the  knee-jerks  in  chorea,  sometimes  normal,  sometimes 
exaggerated,  sometimes  absent.  These  variations  were  not 
to  be  explained  by  any  effect  of  fright  upon  the  cerebral  cor¬ 
tex;  they  seemed  to  be  similar  to  the  well-known  loss  of  knee- 
jerk  in  diphtherial  paralysis — which  might  be  preceded  by 
temporary  exaggeration — and  to  be  probably  due  to  a  blood 
poison. 

Further  evidence  pointing  in  the  same  direction  was  fur¬ 
nished  by  the  acute  dilatation  of  the  heart  which  took  place 
rapidly  in  rheumatic  pericarditis,  especially  in  children,  and  in 
the  acute  dilatation  which  sometimes  occurred  without  evidence 
of  pericarditis.  He  had  at  first  been  inclined  to  explain  this 
by  the  weakening  influence  of  inflammation  on  the  walls  of 
the  heart;  but  the  researches  of  Dr.  Gaskell,  published 
fifteen  years  ago,  seemed  to  throw  a  light  upon  it.  Dr. 
Gaskell  found  that  very  dilute  solutions  of  sodium  hydrate 
contracted  the  heart  and  blood  vessels  till  the  vessels  were 
closed  and  the  heart  arrested  in  systole,  while  a  very  dilute 
solution  of  lactic  acid  relaxed  the  blood  vessels  and  the  heart 
until  .the  ventricle  stood  still  in  diastole.  He  found  that 
some  drugs  acted  like  sodium,  others  like  acids.  The  acute 
cardiac  dilatation  of  rheumatic  pericarditis,  therefore,  sug¬ 
gested  the  influence  either  of  some  acid  poison  or  of  some 
toxin  which  had  an  action  011  the  vascular  system  similar  to 
that  of  acids. 

With  regard  to  the  possible  microbic  nature  of  rheum¬ 
atism  and  chorea,  Dr.  Lees  had  endeavoured  to  obtain  evi¬ 
dence  from  a  fatal  case  of  chorea  under  his  care  at  the  Hos¬ 
pital  for  Sick  Children.  Mr.  Jackson  Clarke  endeavoured  to- 
obtain  cultivations  from  pieces  of  the  brain,  but  with  a 
negative  result.  Dr.  Lees  pointed  out  that  in  many  cases  of 
rheumatism  more  or  less  sore  throat  existed,  and  suggested 
that  it  was  possible  that  in  this  disease,  as  in  diphtheria  and 
in  scarlet  fever,  a  microbic  focus  existed  in  this  locality,  and 
developed  toxins  which  poisoned  the  patient.  It  might  be 
said  that  the  rheumatic  affection  of  the  fauces  was  .compara¬ 
tively  of  slight  intensity,  but  it  must  be  remembered  that  in 
some  cases  of  tetanus,  in  which  the  wound  had  even  healed, 
a  sufficient  dose  of  toxin  might  be  absorbed  to  produce  tetanic 
symptoms.  If  this'  suggestion  were  correct  it  might  be  pos- 
|  sible  to  arrest  the  disease  by  local  treatment. 
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X.— A.  T.  Longhurst,  M.D., 

London. 

Hr  Longhurst  thought  that  neither  the  germ  theory  nor 
the  toxin  to  which  the  bacteria  might  give  rise,  although 
they  might  eventually  he  found  associated  with  the.  rheum¬ 
atic  state,  could  at  present  at  all  fully  explain  the  etiology 
of  the  affection.  Nor  could  he  accept  the  chemical  theory  of 
lactic  acid.  He  thought  too  much  stress  was  laid  upon  the 
local  aspect  of  disease,  and  not  nearly  enough  on  the  constitu¬ 
tional  and  hereditary  predisposition  which,  in  the  case  01 
rheumatism,  he  believed  to  be  the  most  important  factor  m 
the  causation,  as  shown  in  the  proclivity  of  different  members 
of  the  same  family,  which  might  be  traced  through  one  or 
more  generations.  Climatic  influence  was  also  an  important 
factor,  and  he  had  observed  this  both  in  Africa  am  l 
India.  Europeans  remained  free  while  living  in  a  warm  dry 
climate,  but  suffered  on  removal  to  a  wet  and  cold  one.  Con¬ 
ditions  of  soil.. as  affecting  climate  had  also  an  influence,  and 
possibly  lent  some  support  to  the  germ  theory  of  the  affection. 
Hospital  statistics  would  be  much  more  satisfactory  if  accom¬ 
panied  by  meteorological  observations  during  unusual  preva¬ 
lence  of  the  affection,  and  lie  thought  it  most  desirable  that 
such  tables  should  be  prepared. 

Dr.  Cheadle’s  Reply. 

Dr.  Cheaple  agreed  with  most  of  the  speakers  as  to  the 
great  importance  of  hereditary  predisposition.  He  thought 
Dr.  Mantle’s  estimate  that  rheumatic  symptoms  occurred  in 
one  third  of  scarlatina  cases  far  too  high.  He  remained  con¬ 
vinced  of  the  rheumatic  nature  of  erythema  nodosum  ;  and  in 
opposition  to  Dr. “Lees’s  remarks,  he  quoted  the  statistics  of 
Drs.  Stephen  Mackenzie,  Archibald  Garrod,  and  himself,  which 
showed  evidence  of  rheumatism  in  nearly  70  per  cent,  of  cases 
of  erythema  nodosum.  He  had  now  under  his  care  a  case  of 
erythema  nodosum  associated  with  acute  rheumatism,  both 
joints  and  heart  being  affected.  He  thought  that  Sir 
Grainger  Stewart’s  cases  could  be  easily  explained  by  sup¬ 
posing  them  local  manifestations  of  a  general  disease.  He 
thought  rheumatism  was  never  a  local  disorder.  There 
were  many  refractory  cases  indistinguishable  from  ordinary 
acute  rheumatism,  but  on  which  salicylates  produced  no 
effect,  and  these  cases,  he  submitted,  required  full  and  careful 
investigation. 
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The  statistics  of  lying-in  hospitals  have  proved  that  puerperal 
fever  can  be  prevented  by  antiseptic  precautions.  The  fact 
that  the  returns  of  the  Registrar-General  have  not  yet  shown 
any  considerable  lessening  of  the  mortality  from  puerperal 
fever,  shows  that  the  discussion  of  the  mode  of  its  prevention, 
with  a  view  to  the  diffusion  of  principles  of  practice  which 
shall  be  beyond  dispute,  is  not  unnecessary. 

The  limited  time  at  my  disposal  prevents  me  from  attempt¬ 
ing  more  than  a  statement  of  ;my  own  opinions.  I  submit, 
as  a  basis  for  discussion,  the  answers  which  I  give  to  three 
questions : 

1 .  What  is  puerperal  fever  ? 

2.  How  can  it  be  prevented  ? 

3.  What  are  the  differences,  in  this  respect,  between  hos¬ 
pital  and  private  practice  ? 

I.  What  is  Puerperal  Fever? 

Puerperal  fever  comes  from  inoculation  of  the  patient  with 
septic  matter.  Septic  matter  is  matter  containing  septic 
organisms.  Septic  organisms,  which  feed  upon  the  living, 
are  not  the  same  as  saprophytes,  which  feed  upon  the  dead. 
In  our  climate  saprophytes  are  everywhere  present ;  they  are 
in  the  vagina  of  every  patient,  and  on  the  hands,  clothes, 
and  instruments  of  her  attendants  ;  they  cannot  be  kept  from 
the  patient  except  by  methods  impracticable  in  midwifery 


practice.  Sterilisation  of  the  hands,  according  to  Dr  Wliit- 
ridge  Williams,  takes  at  least  ten  minutes  washing  with  dif¬ 
ferent  chemicals,  and  cannot  be  attained  with  ceitainty  in  so 
short  a  time.  Sterilisation  of  the  vagina  is  a  long  operation, 
and  so  painful  as  to  need  anaesthesia.  If  we  are  to  have  in¬ 
struments  sterile,  the  steriliser  must  be  taken  to  the  lying-m 
room,  and  the  instruments  applied  fresh  from  the  cleansing 

^Sterilisation  is  not  only  impracticable,  it  is  unnecessary. 

Saprophytes  cannot  hurt  the  living  body. 

In  our  climate,  when  living  matter  dies,  saprophytes  begin 
to  feed  upon  it,  making  it  putrid.  On  this  diet  they  thrive, 
multiply,  and  in  successive  generations  acquire  fresh  powers, 
so  that  they  become  able  to  live  and  reproduce  themselves 
in  the  living  body.  From  the  harmless  saprophytes  descend 

septic  organisms.  .  ,  .  . 

Consider  familiar  instances  of  this.  If  a  piece  of  fresh  meat 
be  left  in  a  lying-in  room  (however  perfect  the  sanitary 
arrangements)  it  will  putrefy  ;  and,  at  a  certain  stage  of  its 
putrefaction,  inoculation  of  a  lying-in  woman  with  its  juice 
will  produce  fatal  disease.  If  after  delivery  a  bit  of  chorion 
be  left  hanging  dowm  into  the  vagina,  it  will  putrefy,  how¬ 
ever  healthy  the  patient,  natural  the  labour,  and  perfect  the 
sanitation;  and  unless  the  course  of  events  is  altered  by 
treatment,  the  patient  will  get  serious  and  probably  fatal  dis¬ 
ease.  In  each  instance  harmless  saprophytes,  present  m  the 
air  of  the  room  and  the  vagina  of  the  patient,  have  by  feeding 
on  dead  matter  produced  descendants  capable  of  poisoning 

the  patient.  .  „  .  .  ...  ,  _ 

Septic  organisms,  thus  bred  111  a  favourable  soil  from  harm¬ 
less  saprophytes,  may  be  transferred  from  one  soil  to 
another,  either  from  dead  organic  matter  to  a  patient,  or  from 
one  patient  to  another.  The  object  of  antiseptic  precautions 
is  to  kill  these  organisms,  and  thus  prevent  their  transference 
to  patients  ;  and  experience  has  shown  that  this  can  be  done. 
The  access  of  saprophytes  cannot  be  prevented,  for  they 
so  abound  everywhere  that,  if  we  slaughter  those  m  contact 
with  the  patient,  fresh  armies  quickly  take  their  place.  Rut 
septic  organisms  only  thrive  in  special  soil,  and  if  we  kill  ail 
such  as  are  near  the  patient,  fresh  ones  will  only  get  to  her  by 
transference  from  some  special  breeding  ground.  Tins  trans¬ 
ference  takes  place  by  contact  only.  Surgical  experience  has 
shown  that  purification  of  the  air  is  unnecessary  if  everything 
else  that  comes  into  contact  wdtli  a  wound  is  clean. 

II.  How  can  Puerperal  Fever  re  Preventer? 

The  answer  is,  by  keeping  septic  germs  from  the  patient. 
Some  people  try  to  do  this  by  asepsis — that  is,  by  simple 
cleanliness — and  are  confident  that  their  precautions  cannot 
fail.  Others  add  to  this  antisepsis — that  is,  the  use  of  germ- 
icides — to  kill  any  germs  that  cleanliness  may  have  failed  to 
wash  away.  A  prudent  man  insures  his  house,  although  hf 
does  not  think  that  anyone  will  set  it  on  fire  ;  and  in  like 
manner  a  prudent  accoucheur  will  use  antiseptics,  when  he 
can  do  so  without  harm,  even  though  they  may  be  sometimes 

unnecessary.  .  .  , 

The  best  antiseptic  for  midwifery  practice  is  corrosive  sud- 
limate.  Carbolic  acid  is  unsuitable  for  this  purpose,  because 
the  bulk  of  the  fluid  that  has  to  be  carried,  and  the  unpleasant 
consequences  of  the  loosening  of  a  stopper  or  the  breaking  oi 
a  bottle,  prevent  the  attendant  from  having  it  always  ready  m 
his  pocket.  He  can  carry  enough  sublimate  for  half  a  dozen 
cases  (either  as  tabellae,  tabloids,  soloids,  or  pastilles,  in  a 
bottle,  box,  or  tube,  or  as  powders,  in  an  ordinary  card  case) 
in  his  waistcoat  pocket.  There  is  no  other  drug  whose  powei 
to  prevent  puerperal  fever  has  been  so  amply  demonstiated 
by  clinical  experience  as  corrosive  sublimate. 

The  antiseptic  precautions  used  in  midwifery  are  of  two 
kinds:  1,  external,  those  applied  to  the  patient’s  surround¬ 
ings  ;  2,  internal,  those  applied  to  the  patient  herself.  they 
differ  in  this :  that  the  former,  if  unnecessary,  cannot  hurt 
the  patient ;  the  latter  may.  Aseptic  precautions  can  hurt 
no  one. 

1 .  External  Antiseptic  Precautions. 

There  are  three  possible  bearers  of  infection  which  must  be 
purified  :  ( a )  hands,  ( h )  instruments,  (c)  dress. 

( a )  Hands. — The  hands  of  everyone  who  lias  to  touch  the 
genital  organs  of  the  patient  must  be  washed,  not  hastily,  but 
thoroughly,  with  soap  and  water  and  a  nail  brush,  until  the 
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mails  and  every  fold  of  the  skin  are  spotless.  After  this,  as 
an  additional  precaution — possibly  unnecessary,  but  harmless 
— the  hands  should  be  immersed  in  an  antiseptic  solution  as 
strong  as  the  skin  will  bear  without  injury,  and  so  rubbed 
together  in  it  as  to  bring  the  solution  in  contact  with  the 
whole  surface  of  the  hands  and  wrists.  The  best  solution  is 
one  of  corrosive  sublimate,  1  in  1,000. 

(b)  Instruments. — The  best  way  of  killing  germs  clinging  to 
instruments  is  by  boiling  the  instruments.  The  apparatus 
(needed  is  found  in  most  kitchens.  Heat  leaves  no  spot  or 
•crevice  unvisited,  which  cannot  be  said  of  any  method  of 
’washing.  That  they  may  stand  boiling,  instruments  should 
be  made  entirely  of  metal ;  and  it  is  better  that  they  should 
be  made  detachable  at  their  joints. 

(c)  Dress. — Septic  infection  may  be  conveyed  to  the  patient 
by  a  garment  soiled  with  decomposing  organic  matter.  This 
may  happen  either  directly,  by  contact  of  the  dirty  garment 
avith  the  patient,  or  indirectly,  by  hands  or  instruments 
touching  first  the  dirty  garment,  and  then  the  patient. 
Therefore  any  garment  belonging  to  a  person  who  attends 
lying-in  women  which  has  been  soiled  with  putrescible  mat¬ 
ter  should  be  either  destroyed,  or  washed  and  disinfected. 
'The  nurse’s  dress  is  more  dangerous  in  this  way  than  the 
■doctor’s,  because  her  hands  and  dress  are  more  often  and 
more  closely  brought  into  contact  with  the  patient.  The 
pat  ient’s  own  dress  is  less  likely  to  convey  infection  than  that 
of  the  nurse.  The  napkin,  which  is  directly  put  to  the  genital 
organs,  is  that  to  which  most  risk  attaches.  Danger  from  an 
illwashed  napkin  can  be  avoided  by  using  absorbent  pads  of 
cotton  or  wood  wool.  The  nurse  should  wear  a  clean  dress, 
of  light  colour  and  washable  material,  and  a  clean  white 
apron.  The  dress  should  be  so  made  that  the  sleeves  can  be 
turned  up  above  the  elbow.  The  sleeves  should  be  fastened 
Tvith  washable  buttons,  not  with  fancy  sleeve  links,  the  pres¬ 
sure  of  which  may  hurt  the  patient,  which  have  many 
•crevices  in  which  dirt  may  lodge,  and  which  if  soiled  are  not 
likely  to  be  disinfected.  For  the  same  reason  she  should 
■wear  no  fancy  rings.  Lest  I  seem  to  urge  one  rule  for  doctors 
••and  another  for  nurses,  may  I  add  that  the  doctor  before  he 
performs  any  vaginal  operation  should  turn  up  his  sleeves 
and  take  oft’ his  rings  ? 

The  foregoing  are  precautions  which  in  no  way  injure 
patient,  nurse,  or  doctor,  and  therefore  there  is  no  reason  for 
omitting  any  of  them. 

2.  Internal  Asepsis  and  Antisepsis. 

A.  Asepsis. — Opportunities  of  infection  should  be  reduced 
to  a  minimum.  Infection  is  conveyed  by  contact ;  therefore 
•there  should  be  as  little  manipulation  of  the  genital  organs 
by  the  nurse,  and  as  few  vaginal  examinations  by  the  doctor, 
as  possible.  Vaginal  examination  is  only  required  («)  to 
make  sure  that  cervix,  vagina,  and  vulva  are  healthy,  and  (b) 
to  find  out  how  fast  labour  is  going  on.  All  other  informa- 
tion  about  the  labour — the  presentation  and  position  of  the 
child,  the  relative  size  of  the  child  and  pelvis,  etc.,  can  be 
better  ascertained  by  abdominal  palpation. 

B.  Antisepsis.— This  comprises  three  things:  (a)  Washing 
the  external  parts,  ( b )  the  use  of  an  antiseptic  lubricant,  (c) 
vaginal  antiseptic  douching. 

(a)  No  harm  can  come  from  washing  the  vulva  and  adjacent 
parts  with  soap  and  water,  nor,  unless  the  nurse  is  very 
•clumsy,  can  it  hurt  the  patient,  therefore  this  should  be 
•done.  After  soap  and  water  the  antiseptic  fluid  may  be  used. 
This  is  not.  important,  but  is  harmless. 

(b)  It  is  indifferent  to  the  patidnt  what  lubricant  is  used  so 
long  as  it  is  not  irritating,  therefore  the  lubricant  should 
contain  an  antiseptic.  A  solution  of  corrosive  sublimate  in 
■glycerine,  1  in  2,000,  I  think  is  the  best. 

(c)  Antiseptic  Vaginal  Douches ,  before  Delivery ,  Immediately 
• after  Labour,  during  the  Lying-in. — Bacteriological  examination 
lias  shown  that  microbes  abound  in  the  lower  part  of  every 
vagina,  that  a  few  are  present  in  the  upper  part,  that  there 
•are  none  inside  a  healthy  uterus.  In  healthy  women  these 
microbes  are  only  saprophytes.  A  wound  in  a  healthy  vagina, 
if  made  with  a  clean  instrument,  heals  without  a  bad  sym¬ 
ptom.  Healthy  women  do  not  breed  septic  organisms.  But 
if  dead  organic  matter  be  left  in  the  vagina,  such  as  a  bit  of 
•chorion,  sloughing  tissue,  or  stagnant  lochia,  the  saprophytes 
.may  beget  septic  organisms. 
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In  health  the  secretions  of  the  genital  canal  continually 
now  towards  its  orifice,  so  that  they  escape  from  the  body 
before  the  saprophytes  have  had  time,  even  if  healthy 
secretions  give  them  the  means,  to  produce  offspring  with 
altered  characters.  To  favour  this  outflow  Goodell  advised 
that  every  lying-in  woman  should  sit  up  each  day  for  a  few 
minutes.  I  do  not  think  we  should  urge  this  upon  every 
woman,  however  weak  she  may  feel ;  but  if  the  patient  desires 
to  sit  up  she  should  be  encouraged  to  do  so.  So  long 
as  the  secretions  are  healthy,  that  is,  contain  only  sapro” 
phytes,  vaginal  douches  are  not  needed.  Observations  in 
many  lying-in  hospitals  have  shown  that  patients  as  a  rule 
do  just  as  well  without  vaginal  douches  as  with  them.  But 
although  999  cases  may  do  well  without  douches,  yet  if  in 
the  thousandth  bad  symptoms  arise  which  could  not  be  fore¬ 
seen,  but  which  might  have  been  prevented  by  douching, 
that  is  reason  enough,  provided  the  douches  are  harmless,  for 
douching  all  the  cases. 

But  there  are  objections  to  douching  the  vagina  with 
corrosive  sublimate:  1.  Such  a  douche  given  during  the  first 
stage  of  labour  prolongs  it.1  It  is  only  necessary  in  the  rare 
event  of  the  vagina  already  containing  some  decomposing 
stuff  or  gonococci.  2.  The  douche  fluid  may  not  flow  freely 
away,  and  enough  may  be  absorbed  to  injure  or  kill  the 
patient.2  Therefore  sublimate  douches  should  only  be  given 
by  skilled  persons.  3.  A  nurse  ignorant  or  careless  about 
the  strength  of  solutions  and  the  need  of  keeping  instruments 
clean  might  inoculate  septic  germs  with  the  syringe  supposed 
to  introduce  the  means  of  killing  them. 

These  objections  apply  especially  to  douches  before  de¬ 
livery  and  during  the  lying-in.  When  the  medical  attendant 
himself  gives  an  antiseptic  douche  immediately  after  labour 
is  ended,  he  has  it  in  his  own  power  to  prevent  the  douche 
from  doing  harm. 

III.  What  are  the  Differences,  regarding  the  Prevention 
of  Puerperal  Fever,  between  Hospital  and  Private 

Practice  ? 

There  are  three  : — a.  Less  Danger. — In  hospital  there  is 
greater  danger  of  the  spread  of  puerperal  fever.  In  private 
the  risk  from  the  omission  of  antiseptic  precautions  is  less. 

b.  Less  Guidance. — The  attendants  in  a  hospital  are  guided 
by  rule.  With  good  rules  and  faithful  officers  all  goes  well. 
Reiteration  of  every  detail  of  instruction  is  not  required. 
But  in  private  there  are  no  such  rules.  Hence  the  doctor 
must  teach  patient  and  nurse  what  he  wants,  and  convince 
them  of  its  importance. 

c.  Less  Discipline. — In  a  hospital  there  is  discipline.  Those 
who  enter  it  undertake  to  submit  to  its  rules.  If  one  in¬ 
dividual  rebels  she  must  leave  the  hospital.  But  a  private 
patient  is  under  no  such  control ;  her  will  is  law;  if  she  will 
not  submit  to  the  doctor’s  orders,  he  must  either  alter  liis 
methods  or  retire  from  the  case. 

Application  to  Practice. 

1.  As  to  external  aseptic  and  antiseptic  precautions,  there 
need  not  and  should  not  be  any  difference  between  hospital 
and  private  practice.  Even  the  most  elaborate  and  un¬ 
necessary  antiseptic  precautions  of  this  kind  cannot  hurt 
the  patient. 

2.  Internal  Antisepsis. — In  private  practice  a  douche  before 
delivery  need  not  be  given  unless  there  is  some  disease 
leading  to  abnormal  discharge,  such  as  gonorrhoea,  ulcera¬ 
tion,  or  sloughing.  I  see  110  reason  for  omitting  the  douche 
of  1  in  2,000  sublimate  solution  given  by  the  medical  attendant 
himself  immediately  after  the  third  stage  of  labour.  If 
delivery  has  been  natural  and  the  placenta  expressed,  a 
vaginal  douche  is  enough ;  but  if  the  hands  or  instruments 
have  been  in  the  uterus,  or  if  the  uterine  contents  were 
unhealthy,  the  tube  with  which  the  douche  is  given  should 
be  passed  up  to  the  fundus  uteri.  After  natural  labour 
further  douching  than  this  is  unnecessary ;  but  a  non- 
poisonous  douche,  given  with  a  clean  tube  in  clean  hands, 
can  do  no  harm  and  will  keep  the  vagina  clean.  If  the  nurse 
is  to  be  trusted  such  douches  may  be  prescribed,  but  other¬ 
wise  they  are  better  omitted.  If  labour  lias  been  difficult,  so 
that  sloughing  or  unusual  discharge  is  apprehended,  then  a 

1  For  evidence  see  Clinical  Sketches,  July,  1895. 

2  Dakin,  Obst.  Trans,  vol.  xxviii. 
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sublimate  douche,  ,  in  4,-0,  should  be  continued  twice  daily 
until  all  clisehargc  has  stoppe  .  gn  caUed  to  cases  of  puer- 
Guidance  of  the  Nurse  l  ^  which  detailed  to  me 

petal  fever  the  medical  atte  adopted  with  a  precision  of 

the  antiseptic  precautions  ‘  grasped  antiseptic  principles 
detail  that  showed  he  had  fa  y  ff  dJs  {  the  nurse  stamped 
and  methods;  but  the  filthy  stun  mess  ase  in  which 

puerperal  illness 
as 

choosing  them  pay  into  their  technical  knowledge; 

members  of  a  household  <  Every  nurse  is  supposed  to 
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tmn  which  to  an  artisa  ,  whom  the  latter  class  have  to 
lnbitive.  The  persons  1  , ,  .  ignorant,  and  resent  every- 

choose  their  nurses  ai®  ofte  like  that  of  a  servant, 

thing  that  seems  to  mate then  the  nurse  is  one 

In  such  cases  the  guidance  ana Even  a  Well- 
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V3I  wouid  propose  some  such  rules  as  the  following  : 
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So  far  as  the  person  oft he  pi PJg* mi t  game  fleld  in 

field  of  operation  may  be  made  as  asep^  dean?  and  all  the 

aePceSoriefS  tke  intone*/  may  be  made  and  kept  a» 


ing  nurses  and  patients  in the  daHnger  0f  carrying 

should  ho  instructed  &s  ^Or*om5illv"hv  clothing  that  has 

infection  from  house  to  house  Sing  upon 

been  laid  aside  after  having  fXced  in  the  methods 

a  bath  at  the  first  lnaicaiiu  mid  bed  linen,  napkins, 

should  have  ready  a  suit  of  _  ,  carefully  washed, 

rdiSutsl  betVen  what  is  ! 

washin^tlie  patient  and  iffit  | 

cliaiges  which  the  patient  should  have  ready,  I  may 

C°nl S tShoniwing • ^A4-quart  douche  bag  with  a  glass 
mention  the  louowmg  .  a  4  u  solution  of  green  soap  ; 

nozzle;  a  douche  pan  J  .  a  dozen  tablets  of  bi- 

chloride  of^memmy^fo^  unking ^ntiseptm^solrdion^fo^tlm 

She  i  Phenosalyl  (I 

and  use  it  exclusively) ;  2  ounces  of  “^XySbrusl, : 

SSSSSfe 

‘"^ftfui0  "onset  of  labour  the  patient  should  not .only  take  a 

ns* 

repeated  if  necessary,  so  as  thoroug  y  wa  .  to 

Ti,p  vnles  governing  tlie  conduct  ol  tne  oobieii  t 

s£3s  * 

ST  ujA. 


or 


Rules  for  Monthly  INurses. 
ti  o  nurse  while  she  is  in  attendance  on  the  patient, 
i.  The  nurse,  wfi  -coloured  cotton  dress  and  clean 

should  weai  a  clean, jjg  J  her  sleeves  when  about  to 

white  apron.  She  should  tmn  P  gh  should  not  wear 

do  anything  tliat  ^  S  lL  ibc  should  keep  lier  nails  short. 

for  making  a  soiuuo *  .  .  h  a  soiuti0n  of  corrosive  sub¬ 
wide-mouthed  bottle  coi  »  tilings  to  be  got  from 

S«SSKStet:Sist*"‘“ 

sidG  HpWbtouching  tlie  patient  slie  should  (i)  well  wash  her 
batdfnaufand 

K for  a  full 

mcUUAfter  labour  she  should  wash  tlie  external  parts  with  a 
solution  of  corrosive  sublimate  i  in  2,000,  using  clean  wool, 

U°Nee?M^cipline.- It  is  useless  for  the .doctor ,by  P^ept 
ivee  j  1  .  ,  4  fi.n  nUrse  about  antiseptics  ix  sue 

thinks  that1  siie  may  follow  bis  instructions  or  ignore  them  as 
thinks  tnax  sue  uutJr  iU1*';'  ,,  ,  f  natient.  may  dictate. 

SESffiiss 

given  to  the  nurse,  that she  may  see  that  ^eyareno 

rary,™  hKrse  in the  distinct  understanding  that  she  is  to 
obeySthe  antisepth?1 rules  laid  down  by  the  doctor  and  f  at 
+n  do  SO  will  not  be  looked  on  as  a  trifle,  but  win  pe 
followed  by  dismissal,  however  excellent  in  other  ways  1 1 
nurse  may  be. 


DISCUSSION. 


X, — Francis  H.  Stuart,  A.M.,  M.D., 

Obstetrician  to  tlie  Brooklyn  Hospital. 

At  the.  -nvpspnt  time  a  well-conducted  lying-i 
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Still  he  should  keep  in  mind  the  fact  that  labour  is  a  natural 
process,  and  that  in  most  cases  he  has  only  to  watch  and 
wait.  The  vaginal  secretion,  as  has  been  demonstrated  by 
Doderlein,  is  antipathogenic  when  in  its  normal  acid  condi 
tion.  For  this  reason  frequent  douching  of  the  vagina  is 
harmful,  and  even  a  single  douche  at  the  beginning  of  labour 
might  be  dispensed  with,  although  given  as  described  above 
it  is  probably  a  prophylactic. 

The  sterilisation  of  instruments,  when  it  is  necessary  to 
employ  them,  is  effected  most  easily  by  boiling.  The  addi¬ 
tion  of  the  solution  of  green  soap,  an  ounce  to  the  gallon,  is 
better  than  the  1  per  cent,  solution  of  soda.  Instruments 
thus  treated  are  kept  bright  and  are  free  from  any  spots.  It 
is  convenient  and  advantageous  to  keep  instruments  sterilised, 
wrapped  in  sterilised  towels,  and  then  wrapped  in  thick,  clean 
paper.  After  the  delivery,  whether  natural  or  artificial,  no 
douching  of  the  uterus  is  required,  nor  even  of  the  vagina, 
except  in  rare  instances,  where  there  may  be  a  dead  foetus  or 
other  contaminating  condition. 

During  the  puerperium,  in  cases  which  pursue  a  normal 
course,  all  precautions  are  comprehended  in  the  simple  rule 
of  absolute  external  cleanliness.  The  vulvar  guards  should  be 
renewed  every  two  or  three  hours  during  the  first  two  days, 
then  at  longer  intervals  as  the  lochia  become  less  profuse. 
The  rise  of  temperature,  which  is  not  uncommon  from  the 
third  to  the  sixth  day,  especially  in  cases  in  which  the  uterus 
does  not  contract  firmly  and  remain  firmly  contracted,  I  have 
found  to  be  controlled  by  the  administration  of  20  minims  of 
fluid  exti’act  of  ergot  and  5  minims  of  tincture  of  nux  vomica 
three  times  a  day.  If  the  lochia  become  offensive  a  douche 
of  simple  boiled  water  at  a  temperature  of  ios0  F.  is 
sufficient. 


II. — Professor  Lusk,  M.D., 

New  York. 

Professor  Lusk  especially  advocated  cleanliness  of  the 
physician’s  hands,  and  of  the  vulva,  perineum,  abdomen,  and 
internal  surface  of  the  thighs  of  the  patient.  Vaginal  mi¬ 
crobes  were  not  virulent  in  normal  cases,  and  not  found  in 
the  uterine  cavity.  Doderlein  found  in  25  per  cent,  of  his 
cases  only  inflammation  following  injections  of  the  vaginal 
secretions.  In  Waltliard’s  most  interesting  studies,  not  only 
were  the  secretions  not  virulent,  but  cultures  of  the  various 
microbes,  even  the  streptococcus  pyogenes,  produced,  when 
injected  into  the  rabbit’s  ear,  no  symptoms.  The  vaginal 
secretions  were  unfavourable  to  microbe  life.  If  the  microbes 
produced  local  irritation  ^a  migration  to  the  surface  of  leuco¬ 
cytes  followed,  which  acted  as  scavengers  and  destroyed  the 
multiplicity  of  germ  forms.  Ordinary  labour  cleansed  the 
utero-vaginal  canal  most  completely.  The  amniotic  fluid  was 
aseptic,  and  in  it  microbes  did  not  thrive.  The  body  of  the 
child  and  the  placenta  abundantly  cleansed  the  vaginal  sur¬ 
face.  _  Professor  Lusk  said  that  he  used  antiseptic  douches 
only  m  operation  cases.  With  regard  to  prophylaxis,  in  ad¬ 
dition  to  clean  hands  and  vulva,  and  infrequent  examina¬ 
tions,  time  should  be  allowed  for  the  placenta  to  detach  it¬ 
self  before  employing  Credo’s  method,  and  when  the  placenta 
was  at  the  vulva  it  should  be  permitted  to  come  away  by  its 
own  weight,  without  twisting  the  membranes.  Deep  lacera¬ 
tions  of  the  cervix  and  of  the  perineum  should  be  at  once 
sewn  up.  Aseptic  gauze  and  sterilised  cotton  should  be 
applied  to  the  vulva  and  perineum  after  labour,  and  should 
be  changed  at  frequent  intervals.  If  the  lochia  at  the  vulva 
were  kept  from  putrefaction  the  vaginal  secretion  remained 
clean  and  no  subsequent  douches  were  required. 


HI. — W.  J.  Smyly,  M.D., 

Master  of  the  Rotunda  Hospital,  Dublin. 

Dr.  Smyly  said  the  chief  difference  between  the  present  and 
former  discussions  on  the  subject  appeared  to  be  the  distinction 
between  hospital  and  private  practice.  In  private  the  hygienic 
surroundings  of  the  patient  were  less  under  control,  and  more 
must  be  done  by  deputy,  or,  in  other  words,  left  to  the  nurse. 
A  lying- m  woman  might  be  regarded  as  practically  aseptic, 
and  the  duty  of  her  attendant  was  to  maintain  her  in  that  con¬ 
dition.  The  importance  of  limiting  vaginal  examinations  by 
the  substitution  of  abdominal  palpation  had  been  fully  dwelt 
upon  by  former  speakers,  but,  in  addition,  he  thought  it.  im¬ 


portant  to  prohibit  the  nurse  from  making  vaginal  examina¬ 
tion  Douches  were  the  same  as  vaginal  examinations, 
and  both  should  be  resorted  to  only  when  speciallv  in¬ 
dicated.  J 


IV. — J.  G.  Swayne,  M.D., 

Consulting  Physician-Accoucheur,  Bristol  General  Hospital. 

Dr.  Savayne  called  attention  to  one  point  of  considerable  im¬ 
portance,  namely,  the  liability  of  the  patient  to  infect  herself 
the  importance  of  insisting  upon  personal  cleanliness  upon 
the  part  of  the  patient  was  veiy  great.  He  related  the  case 
of  a  patient  who  had  an  attack  of  phlegmonous  erysipelas  set 
up  by  a  self-inflicted  scratch  upon  the  arm. 


V. — W.  S.  Playfair,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  Women  and  Children,  King’s  College  Hospital. 
Dr.  Playfair  said  that  he  had  not  intended  to  take  any  part 
m  this  discussion,  which  he  had  hoped,  after  the  length  of 
time  which  had  elapsed  since  the  principle  of  antiseptics 
had  been  introduced  into  midwifery,  would  have  been 
unnecessary.  He  had  hoped  that  its  importance  would  by 
this  time  have  been  so  thoroughly  recognised  that  it  would 
have  been  needless.  However,  we  were  a  conservative  people 
and  he  was  afraid  that  it  would  require  all  the  younger  o-eiie- 
ration  to  have  grown  into  the  older  generation  before  the 
theory  became  an  absolutely  routine  custom.  What  he  would 
plead  for  Avas  to  render  the  rules  of  antiseptic  midwifery  as 
simple  and  as  little  complex  as  possible.  So  long  as  they 
were  believed  to  be  something  very  difficult  to  follow  out  so 
long  would  they  be  evaded  or  neglected  by  nurses  and  others. 
I  he  simplest  and  probably  the  very  best  of  all  antiseptic 
measures  might  have  been  more  insisted  on  than  it  had  been 
and  that  was  the  thorough  and  free  use  of  soap  and  water  by 
everybody  concerned.  He  looked  back  with  shame  and  horror 
to  the  recollection  of  having  attended  midwifery  cases  four- 
and-twehty  years  ago  without  any  preliminary  washing  of  his 
hands  at  all.  He  trusted  that  at  the  present  time  such  a 
thing  was  impossible.  As  to  douching,  of  course  it  was  now 
thoroughly  Avell  understood  that  regular  douching  after  labour 
twice  daily,  as  Avas  at  one  time  recommended,  was  unnecessary 
and  possibly  hurtful,  but  he  was  not  prepared  to  do  away 
with  a  daily  Avashing  out  of  the  vagina  as  a  mere  means  of 
ablution.  He  had  repeatedly  been  told  by  patients  that  they 
were  infinitely  more  comfortable  after  this  had  been  done 
and  that  they  would  be  as  uncomfortable  without  it  as  they 
would  be  without  washing  their  hands  and  face.  For  this 
purpose  he  Avould  prefer  a  weak  solution  of  creolin  in  water, 
which  Avas  unirritating  and  not  poisonous,  whereas  the  sub¬ 
limate  solution  was  dangerous  to  leave  about,  and  that  he 
considered  should  be  confined  to  disinfection  of  the  hands 
during  the  time  of  labour. 


VI. — J.  W.  Byers,  M.D., 

Professor  of  Midwifery  and  Diseases  of  AVomen  and  Children,  Queen’s 

College,  Belfast. 

Professor  Byers  said  if,  as  he  thought,  all  who  took  part  in 
this  discussion  Arere  agreed  that  puerperal  fever  was  a  disease 
mainly  conveyed  by  direct  contact  (such  as  touching  the  ex¬ 
ternal  parts,  etc.,  or  by  vaginal  examinations)  the  problem  of 
its  prevention  was  twofold  : 

1.  To  conduct  labour  so  as  to  reduce  touching  the  external 
parts  and  vaginal  examinations  to  a  mimimum,  and 

2.  When  internal  examinations  Avere  required,  to  take  the 
utmost  care  that  they  were  made  after  full  aseptic  and  anti¬ 
septic  precautions. 

He  emphasised  the  great  value  of  abdominal  palpation, 
which  gave  the  obstetrician  almost  "every  information  re¬ 
quired,  and  was  of  special  value  in  this  respect  that  it  could 
do  no  harm,  and  reduced  the  necessity  of  internal  examina¬ 
tion  to  a  minimum.  When,  however,  vaginal  examinations 
were  required  to  supplement  abdominal  palpation,  they 
could  be  made  quite  safely  by  taking  the  utmost  care  to 
render  the  hands  aseptic.  He  thought  also  the  Avashing  of 
the  external  parts  of  the  patient  with  soap  and  water,  rinsing 
this  off  by  plain  Avater,  followed  by  some  antiseptics,  good 
practice.  He  recommended  the  ‘plan  of  turning  the  patient 
on  her  back  after  the  birth  of  the  infant,  as  it  prevented  the 
introduction  of  air.  He  also  thought  suture  of  the  perineum 
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a  necessary  precaution.  As  to  douches  he  m 

private  practice  in  normal  cases  they  were  no  l 

YII. — Murdoch  Cameron,  M.H., 

Professor  Murdoch  Cameron to  confirm 
as  well  as  external  examination,  i  .  +0  detect 

the  opinion  formed  upon  abdominal  paly  t  which 

any  abnormality  m  the  He  agreed  with  Dr. 

might  have  a  bearing  upon  ‘  meeting  the  ideas  now 

infected  cases.  _ 

yjXI  — T.  More  Madden,  M.D., 

Obstetric  Physician,  Mater  Misericordi®  Hospital. 

entiretyealf  the  minutiae  of  the  antiseptic  precautions  which 
Pp  bas  advocated.  That  the  chief  danger  of  the  lymg-111 
condition  arises  from  the  probability  of  our  patients  becoming 
infected  bv  the  pathogenic  micro-organisms  by  which  puei 
ncril  septicaemia  is  communicated  seems  unquestionable, 
mid  tlSt  ouf  primary  duty  in  such  cases  is  the  exclusion 
‘  far  as  possible  of' these  sources  of  sepsis  is,  of  couise, 
eouallv  obvious  As  to  the  methods  by  which  this  object 
niavbe  attained,  there  appears  to  me  to  be  still  100m  f 01 
investfgation  and  discussion.  From  my  own  ex™  I  ^ 
convinced  that  besides  all  aseptic  and  antiseptic  piecautions, 
something  more  is  necessary  to  entirely  prevent  the  occuiTence 
of  rmerneral  fever.  AVe  should,  in  every  case  where  we  can 
attempt  by  the  administration  of  tonics,  suitable  diet,  and 
proper  hygienic  surroundings,  to  get  our  patient  into  t he 
best  iossible  condition  for  the  lying-in  period,  since  the 
o-erms  of  septicaemia  find  their  most  suitable  soil  in  patients 

previously  depressed  or  enfeebled  by  any  cause.  A\  e  mi 
not' neglect  the  possible  ill-effects  that  may  follow  on  the 

usiim  of  antiseptic  and  other  precautions  befoie  labour, 
from*  the  mental  depression  resulting  from  impressing  the 
patient’s  mind  with  an  overwhelming  sense  of 

which  she  may  be  exposed.  It  is  quite  ^^'^^J  ^  thc  Uwer- 
be  sunnv  and  clean  and  have  no  connection  with  the  sewei 
ave  of  the  house.  No  unnecessary  examination  should  be 
made  either  before  or  after  delivery.  No  ^  ^^geptTc 
into  contact  with  the  patient  who  is  not 
and  no  one  should  touch  or  examine  her  without  first  secui 
ing  the  necessary  cleanliness  by  thoroughly  scrubbing  the 
hands  with  soap  and  water,  and  subsequently 
them  in  a  solution  of  carbolic  acid,  boric  acid,  01  conosi\e 
sSiate.  Lastly,  immediately  after  delivery  .the  gent a 
canal  should  be  irrigated  with  hot  watei  or  with  carDoiic 
solution.  If  these  precautions  be  taken,  and  if  asepsis  iat  ie 
than  antisepsis  be  relied  on,  ive  shall  as  I  believe  seldom 
have  any  need  to  resort  to  the  use  of  corrosive  sublimate  or 
to  any  of  the  other  more  potent  but  less  safe  germicides  that 
are  now  so  commonly  recommended. 

ON  THE  OPENING  OF  THE  ABDOMEN  FROM 
THE  VAGINA  AND  VAGINAL  FIXATION 
OF  THE  UTERUS.1 
By  JOHN  AV.  TAYLOR,  F.R.C.S.Eng., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

The  object  of  my  paper  is  to  bring  before  the  consideration 
of  the  Section  the  use  of  the  vesico-uterine  space  tor  opeia- 
tions  upon  the  uterus  and  uterine  appendages.  . 

As  a  necessary  consequence  of  the  increasing  populant^ 


1  Read  in  the  Section  of  Obstetrics  and  Gynaecology  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  London,  J uly-AUgust, 

T8QC. 


and  success  of  vaginal  extirpation  of  the  uterus  the  possi¬ 
bilities  of  this  space  for  surgical  work  have  been  brought 
before  the  attention  of  several  observers  during  recent  years. 
When  the  bladder  has  been  separated  from  the  anterior 
11  f  tiipntmis  the  latter  becomes  very  accessible  to  the 
operator  and  a  large  portion  of  he 
uterus  may  be  incised,  excised,  sutured,  or  otherwise  treated 

WiFuidhe(r^  when  'tlfe ^vesico-uterine  "pouch  of  peritoneum  is 
exposed  and  fully  opened,  the  fundus  of  the  uterus  and,  to  a 
verv  lar"e  extent  ,  the  uterine  appendages,  become  accessible 
„ii  '  Bv  traction  on  the  fundus,  the  uterus  may  be  com¬ 
pletely  anteverted  and  drawn  (practically)  outside  the  abdo¬ 
minal  cavity  the  tubes  and  ovaries  may  be  examined  and  m 
favourable  cases  may  be  thoroughly  inspected,  locally  treated 
Iw  conservative  methods,  or  removed;  finally,  the  mispiaceu 
uterus  may  be  permanently  restored  by  anterior  vagnial  fixa- 
tion  to  a  position  more  nearly  approaching  normal  anteflexion 
than^tliatresulting  from  any  other  method  of  radical  treat- 

mTo  br  Doyen,  of  Rheims,  belongs,  I  think,  the  credit  of 
first  usin-  Sd  recommending  the  use  of  this  space  or 
“road”  in  the  operation  of  vaginal  extirpation.  His  opeia- 

tinn  mav  be  briefly  described  as  follows:  „  „ 

1  The  neck  of  ‘the  uterus  is  drawn  down  with  volsellse,  a 
circular  section  of  the  vagina  is  made  around  the  cervix,  and 

tfip  nouch  of  Douglas  is  opened  behind. 

2  qpe  bladder  and  ureters  are  separated  from  the  antenoi 
wall  of  the  uterus  by  the  right  index  finger,  the  anterior  wall 
of  the  uterus  is  divided  in  the  middle  line  by  scissors,  and 
these,  at  the  second  or  third  cut,  open  the  vesico-uterine 

pouch^of  P®e^ug  -g  now  drawn  down  by  strong  volsellse,  which 
are  applied  to  the  sides  of  the  uterine  incision  at  higher  and 
higher  points  until  the  summit  is  reached,  when  the  body  of 
the  womb  can  be  thoroughly  anteverted  out  of  peritonea^ 
oneniim  and  brought  outside  the  vulva.  If— from  tlie  pie 
senee  of  myoma,  for  example— the  uterus  is  too  large  at  hist 
for  this  manoeuvre,  V-shaped  portions  of  the  anterior  wall 
may  be  su^cSively  excised  until  the  delivery  of  the  fundus 

b(  comes  Interfile  appendages  are  now  separated  from  any 
adhesions  and  drawn  outside  ;  special  forceps-winces  a  mors 
Slastioues—  are  applied  to  the  broad  ligaments  almost  \ei tic- 
ally  from  above  downwards,  so  as  to  include  the  appendage 
as  well  as  the  uterus  in  the  parts  to  be  removed,  and  an . 
incision  just  outside  the  forceps,  first  on  one  side  and  then 
upon  the  other,  liberates  the  uterus  and  its  appendages  and 

This'nmtluM  was  formulated  and  employed  by  M.  Doyen  111 
1887  and  has  been  used  by  him  in  over  100  operations,  it  is 
specially  applicable  to  certain  cases  of  myoma  and  to  some 
cases  of  inflammatory  disease,  as  well  as  to  cases  of  uterine 
cancer,  and,  when  forceps  are  used,  it  is  the  easiest  and  most 
rapid  method  of  vaginal  hysterectomy  with  which.  I  am 

a°I  have  removed  the  uterus  in  this  way  in  less  than  twenty 
minutes.  Personally  I  prefer  the  use  of  ligatures  to  that  of 
forceps  for  haemostasis,  and  accordingly  but  rarely  use  the 
latter.  AVhen  I  do  I  certainly  prefer  the  pvnees  a  mors  ilas- 
tiaues  of  M.  Doyen,  which  appear  to  me  to  be  far  superior  to 
those  in  general  (English)  use.  But  this  may  be  regarded  as 
a  detail  of  secondary  importance.  The  most  ^uabR  essen- 
tial  of  the  method  I  have  just  described  consists  m  the  tor 
ward  and  downward  traction  of  the  anterior  uterine  \\  <  c 
the  ease  with  which,  in  this  [way  the  fundus  can  be  brought 
under  the  direct  observation  and  manipulation  of  the  sui 
o'eon  I  cannot  speak  too  strongly  of  the  advantages  which 

which  M.  Doyen  has  utilised  in.  the 
operations  of  extirpation  or  removal  runs  through  the  various 
methods  employed  by  Dr.  Duhrssen,  of  Berlin,  m  fiie  mo  e 
conservative  surgery  of  the  uterus  and  its  appendages,  but  he 
obtains  the  delivery  of  the  uterus  through  the  anterior  vagi¬ 
nal  incision  in  a  slightly  different  way. 

In  these  operations,  after  drawing  down  the  cervix  witn 
volsellfe,  a  short  transverse  incision  is  made  m  the  antenoi 
vaginal  vault  immediately  above  the  portio  vaginalis  of  the 
nprvi v_  The’  incision  is  deepened  with  scissors  and  tlie 
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bladder  separated  from  the  cervix.  The  vesico-uterine  pouch 
of  peritoneum  is  opened  and  a  “  provisional  ”  suture  of 
aseptic  silk  (afterwards  withdrawn)  is  passed  through  the 
anterior  wall  of  the  uterus  at  the  highest  point  which  the 
operator  can  reach.  By  traction  on  this  it  is  always  possible 
to  pass  another  provisional  suture  at  a  point  still  higher,  and 
so  on  until  the  fundus  of  the  uterus  is  reached.  When  the 
operation  is  undertaken  for  chronic  retroflexion,  or  this  with 
ovarian  prolapse,  it  is  not  necessary  to  proceed  to  full  extrac¬ 
tion  of  the  fundus.  The  appendages  are  examined  and  if 
found  to  be  healthy  the  fundus  is  sutured  to  the  vaginal  in¬ 
cision  by  two  silkworm-gut  sutures,  which  are  passed  from 
side  to  side  so  as  to  close  the  transverse  vaginal  wound  in  a 
vertical  direction.  By  this  means  the  cervix  is  forced  back, 
any  acute  flexion  of  the  uterus  that  might  otherwise  result  is 
avoided,  and  at  the  close  of  the  operation  the  uterus  lies 
almost  horizontally  across  the  upper  part  of  the  vagina. 

If  more  than  this  has  been  required,  as  soon  as  the  operator 
has  proper  control  of  the  fundus,  the  latter  may  be  fully  ante- 
verted  out  of  the  vaginal  incision  and  brought  outside  the 
vulva.  The  appendages,  if  free,  begin  to  follow;  adhesions 
can  be  separated  by  the  finger  ;  in  suitable  cases  ignipunc- 
ture  of  the  ovaries,  or  salpingostomy  of  the  tubes,  may  be  per¬ 
formed,  or  the  appendages  may  be  removed.  Dr.  Diihrssen 
has  frequently  employed  this  method  for  the  enucleation  of 
myomata,  and  occasionally  for  the  removal  of  small  ovarian 
tumours. 

In  any  case,  after  replacement  of  the  uterus  within  the 
pelvic  cavity,  the  operation  is  usually  (but  not  necessarily) 
completed  by  suture  of  the  fundus  to  the  vaginal  incision 
(vaginal  fixation  of  the  uterus).  Apart  from  vaginal  hyster¬ 
ectomy  I  have  used  this  method  of  abdominal  section, 
“  anterior  vaginal  eoeliotomy,”  in  six  cases,  and  have  been  so 
satisfied  of  its  value  for  pelvic  work,  and  especially  for 
anterior  fixation  of  the  uterus,  that  I  intend  to  continue,  and 
perhaps  extend,  its  employment  in  my  future  practice. 

Nearly  all  these  cases  have  been  cases  of  chronic  retro¬ 
flexion  of  the  uterus  in  which  prolapse  of  the  ovaries  and 
unsuccessful  attempts  at  mechanical  relief  by  means  of 
pessaries  had  rendered  life  a  burden,  and  in  these  the  opera¬ 
tion  was  undertaken  primarily  to  improve  the  condition  and 
position  of  the  uterus.  It  was  usually  preceded  by  curetting 
(at  the  same  sitting),  and  in  2  of  the  cases,  which  were  accom¬ 
panied  by  some  prolapse  of  the  uterus  and  vaginal  walls,  I 
finished  the  operation  by  plastic  repair  of  the  perineum. 

I  do  not  rigidly  follow  the  operative  details  as  described  by 
Diihrssen,  for  I  find  that  the  simplest  and  quickest  way  of 
getting  the  fundus  outside  of  the  vaginal  incision  is  to  use 
both  volsellae  and  provisional  sutures  for  the  purpose  of 
traction.  Volsellse  are  better  than  sutures  for  the  earlier 
stages  of  the  traction  process ;  sutures  are  more  useful  the 
nearer  one  gets  to  the  fundus.  The  uterine  sutures  (which 
are  of  silkworm  gut)  I  remove  in  six  weeks,  so  that  no  buried 
sutures  are  retained  as  possible  sources  of  future  irritation. 
In  one  case  I  employed  ignipuncture  of  the  ovary,  and  I 
have  also  separated  extensive  adhesions  of  the  appendages 
after  this  method  of  entrance  to  the  pelvic  cavity. 

All  cases  have  done  well.  The  oldest  case  has  only  a  six 
months’  history,  but,  so  far,  I  have  every  reason  to  be  pleased 
with  the  physical  and  symptomatic  condition  of  the  patients. 
In  my  first  case,  by  an  error  of  technique,  one  end  of  the  silk¬ 
worm-gut  suture  injured  the  bladder  some  three  days  after 
the  operation  had  been  done,  and  there  was  a  temporary 
fistula.  I  immediately  removed  the  stitch,  and  passed 
another  suture  in  its  place,  and  had  no  further  trouble  with 
the  case.  The  close  apposition  of  the  uterus  to  the  vaginal 
wall  and  bladder  appeared  to  prevent  the  possibility  of  any 
infection  of  the  pelvis  from  this  accident. 

The  advantages  of  the  operative  method  I  have  just 
described  belong,  perhaps,  rather  to  the  patient  than  to  the 
surgeon,  if  it  be  wise  or  even  possible  to  differentiate  their 
interests.  The  way  to  the  peritoneal  cavity  from  the  vagina 
is  decidedly  more  difficult  than  by  the  usual  abdominal 
incision,  and  it  is  perhaps  only  for  the  anterior  fixation  of 
the  uterus,  which  cannot  be  done  so  well  by  any  other 
method,  that  one  would  deliberately  choose  this  way  of 
operating  for  the  sake  of  surgery  pure  and  simple. 

But  the  advantage  to  the  patient  is  very  marked  and  un¬ 
mistakable.  If  the  operation  be  done  by  aseptic  fingers  and 


instruments  there  can,  I  think,  be  no  doubt  that  the  patient 
recovers  more  quickly,  more  simply,  more  surely,  and 
less  painfully  after  vaginal  section  than  after  abdominal 
incision.  There  is  no  visible  wound  or  cicatrix,  no  added 
fear  of  hernia,  and  when  the  patient  is  convalescent  from 
her  operation,  she  gets  up  as  from  a  simple  illness,  having 
no  belt  or  rigid  rules  to  keep  her  in  an  expectant  attitude  for 
further  dangers.  _ 

A  CASE  OF  VAGINAL  CCELIOTOMY  FOR  TUBAL 

PREGNANCY.1 

By  ARCHIBALD  DONALD,  M.A.,  M.D.,  C.M., 

Obstetric  Physician,  Manchester  Royal  Infirmary ;  Surgeon  to  St.  Mary’s 

Hospital,  Manchester. 


In  the  light  of  the  recent  developments  of  vaginal  surgery, 
the  following  case  appears  to  be  worthy  of  record : — 

M.  M.,  a  female  gymnast,  aged  23  years,  came  for  advice  to 
the  out-patient  department  of  St.  Mary’s  Hospital,  Man¬ 
chester,  011  March  28th,  1895,  on  account  of  persistent  metror¬ 
rhagia.  Vaginal  examination  revealed  a  considerable  swelling 
on  the  left  side  of  the  uterus,  and  the  case  was  considered 
suitable  for  treatment  in  the  hospital.  On  admission  the 
patient  gave  the  following  history  :  She  has  been  married  five 
years,  but  has  had  no  children  and  no  miscarriages  ;  men¬ 
struation  always  regular  and  painless  until  present  illness. 
The  last  normal  period  occurred  eight  weeks  before  admis¬ 
sion,  that  is,  at  the  end  of  January  ;  this  was  followed  by  six 
weeks’  amenorrlicea,  until  March  14th,  and  then  by  two 
weeks’  metrorrhagia,  when  she  was  admitted  to  hospital. 

On  vaginal  examination,  the  cervix  was  soft  and  enlarged, 
somewhat  flattened,  and  suggestive  of  early  pregnancy.  On 
bimanual  examination,  the  uterus  was  found  to  be  anteverted 
and  slightly  enlarged.  On  the  left  side  an  elongated  spindle- 
shaped  swelling  was  felt,  running  up  to  the  left  cornu  of  the 
uterus,  freely  movable,  and  of  somewhat  doughy  consistence. 
The  case  was  diagnosed  as  probably  one  of  unruptured  (tubal) 
pregnancy,  but  it  was  decided  to  keep  the  patient  at  abso¬ 
lute  rest,  and  to  carefully  watch  for  any  alteration  which 
might  take  place  in  the  physical  conditions.  Accordingly 
the  patient  was  kept  in  bed  for  eight  weeks,  and  during  all 
this  time  there  was  a  continual  slight  oozing  of  blood  from 
the  uterus.  On  examination  at  the  end  of  this  period  little 
change  was  found  in  the  pelvic  condition ;  if  anything,  the 
swelling  was  rather  larger  than  on  admission ;  the  general 
condition  showed  no  improvement.  The  patient  was  very 
anxious  to  have  something  done  in  order  that  she  might  re¬ 
sume  her  occupation.  At  the  same  time  the  nature  of  her 
work  rendered  an  abdominal  section  very  undesirable,  as  a 
severe  strain  was  thrown  upon  the  abdominal  walls  during 
her  gymnastic  exercises.  I  decided,  therefore,  to  attack  the 

distended  tube  by  vaginal  section. 

Operation ,  May  23rd ,  1835  —  After  the  usual  disinfection  of 
the  vagina,  a  transverse  incision  was  made  in  the  vaginal 
vault  just  in  front  of  the  cervix  ;  the  bladder  was  separated 
from  the  uterus  and  broad  ligaments,  and  pushed  up  out  of  the 
way,  and  the  vesico-uterine  pouch  of  peritoneum  opened. 
The  transverse  incision  was  then  extended  so  as  to  measure 
about  z\  inches,  two  fingers  were  introduced  through  the 
opening  as  far  as  the  fundus  of  the  uterus,  and  then  passed 
alono-  the  left  tube.  This  was  found  much  distended,  but 
fairly  movable.  The  swelling  was  hooked  down,  pressed 
against  the  vaginal  opening,  and  incised.  A  large  quantity 
of  fluid  blood,  and  a  solid  body  which  afterwards  proved  to  be 
a  tubal  mole,  were  evacuated.  The  collapsed  tube  was  then 
easily  drawn’ down,  and  its  ut  erine  end  ligatured  and  divided. 
The  distal  end  was  then  brought  down,  tied,  and  divided, 
and  the  whole  tube  was  thus  removed.  The  wound  in  the 
vaginal  vault  was  stitched  up  with  catgut,  the  fundus  of  the 
uterus  being  drawn  down  into  the  incision  by  two  silkworm- 
gUt  sutures  (vaginal  fixation  of  uteius),  and  the  \agina  was 
douched  with  1  per  cent,  lysol  solution.  ,  ,  ,  . 

The  convalescence  of  the  patient  was  only  remarkable  by 
reason  of  the  little  disturbance  caused  by  the  operation. 
There  was  some  burning  pain  in  the  vagina,  which  I  believe 

1  Read  in  the  Section  of  Obstetrics  ancl  Gynaecology  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  in  London,  July-August, 
1895. 
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was  caused  by  the  lysol,  but  apart  from  tWs  fhe  patient  had 
no  more  disturbance  than  is  seen  aftei  cuietting.  °le 
no  special  nursing,  and  was  allowed  to  move  about  in  be 
from  the  first.  She  complained  of  no  thirst,  and  on  the  t 
day  after  operation  said  she  felt  perfectly  well,  and  wou 

^*The°  sutures  fixing  the  uterus  were  removed  a  fortnight 
after  operation,  and  the  patient  was  discharged  on  June  2ot  1. 
Some  exudation  was  felt  in  the  pelvis  about  a  fortnight  a  t 
the  operation,  but  this  had  almost  entirely  disappeared  bef 01  e 

she  left  the  hospital.  , .  .  , _ _ 

Remarks.— The  operation  in  this  case  was  so  satisfacto  y 
and  the  after-progress  of  the  case  so  smooth  that  it  left  no 
doubt  in  my  mind  that  in  certain  cases  of  small  pelvic 
tumours  vaginal  section  is  much  to  be  preferred  to  abdominal 
operation.  But  unfortunately  it  would  appear  that  it  can 
only  be  of  limited  application.  It  is,  m  my  opinion,  an 
absolute  essential  that  the  tumour  to  be  removed  should  be 
either  non-adlierent  or  only  bound  down  by  recent  and  easily 
separable  adhesions.  When  the  tumour  is  firmly  fixed  then 
we  have  the  disadvantage  of  working  m  a  very  confined  space 
and  by  the  sense  of  touch  alone.  It  is  true  that  111  most 
abdominal  operations  for  inflamed  tubes  or  ovaries  we  have 
to  rely  on  the  unaided  sense  of  touch  in  separating  the 
diseased  structures,  but  at  the  same  time  we  have  more  room 
to  work  in  and  the  relation  of  parts  can  be  better  determined. 
The  mere  size  of  the  tumour  of  course  also  limits  the  scope 
of  the  operation  ;  if  this  should  rise  out  of  the  pelvis  to  a 
considerable  extent  then  the  abdominal  operation  is  to  be 
preferred.  Narrowness  of  the  vagina  is  not  in  itself  a  contra¬ 
indication,  although  it  adds  to  the  technical  difficulties  of 

the  operation.  ,  .  ..  , 

The  operation  must  not  be  confused  with  vaginal  oophorec¬ 
tomy  as  practised  by  Battey,  Hegar,  and  others,  in  which  the 
incision  is  made  in  the  posterior  fornix  of  the  vagina.  I  he 
incision  through  the  anterior  fornix  offers  a  much  moie 
direct  way  into  the  peritoneal  cavity. 


Professor  E.  WT.  Cushing  (Boston,  U.S.A.)  said :  Surely 
there  is  no  subject  in  surgery  which  is  at  present  attracting 
more  attention,  or  which  promises  to  make  more  sweeping 
changes  in  our  methods  of  procedure  than  the  relative  ad¬ 
vantages  of  vaginal  and  abdominal  cceliotomy.  It  sometimes 
seems  hard  that  just  when  we  have  perfected  a  method  of 
operating  we  are  compelled  to  abandon  it  by  the  continual 
progress  of  our  art ;  yet,  of  course,  it  is  for  the  best.  Thus, 
just  when  we  had  perfected  abdominal  hysterectomy. with  the 
extraperitoneal  treatment  of  the  pedicle — until  it  was  a 
“  tiling  of  beauty  and  a  joy  we  had  to  abandon  it  for  the 
total  abdominal  extirpation  of  the  uterus.  When  we  had 
carried  all  the  minutiae  of  abdominal  section  for  tubal  disease 
to  the  utmost  perfection,  including  total  ablation  of  the 
heavy  and  suppurating  uterus  in  many  cases  of  pyosalpinx, 
we  find  that  by  the  opening  of  the  vagina  we  can  treat  many 
or  most  of  the  cases  of  tubal  disease  and  of  myoma  better 
than  by  abdominal  section.  In  regard  to  the  special  opera¬ 
tion  of  anterior  colpotomy,  which  lias  been  so  ably  described 
by  Dr.  Martin,2  it  has  come  by  a  process  of  evolution  and  not 
by  a  sudden  invention.  First,  in  1882,  Peter  Mueller  described 
the  method  of  splitting  the  uterus  vertically,  into  two 
halves,  in  order  to  perform  vaginal  hysterectomy  in  cases  of 
cancer.  Each  half  was  tied  off  separately.  In  1886  Frit  sell 
in  his  textbook  describes  his  method  of  opening  the  anterior 
fornix  first  and  turning  out  the  fundus  through  this  opening, 
tying  off  the  broad  ligaments  from  above  downwards.  It  is 
therefore  hardly  correct  for  Mr.  Taylor  to  ascribe  the  inven¬ 
tion  of  this  method  to  Doyen,  although  he  may  have  modi¬ 
fied  the  technique  in  1887.  As  far  as  concerns  the  operation 
described  by  Dr.  Martin  it  is  also  the  result  of  an  evolution 
and  a  distinct  advance  in  clean  and  certain  surgery.  First 
Sehultze  introduced  a  crude  and  dangerous  method  of  separat¬ 
ing  adhesions  with  two  fingers  in  the  rectum  and  prising  the 
uterus  into  place,  trusting  to  luck  and  a  pessary  to  hold  it 
there.  Schiicking  brought  the  uterus  forward,  and  with  a 
ligature  carried  by  a  curved  needle  passed  through  the 
uterine  cavity  and  anterior  wall  and  through  the  vagina  just 
below  the  bladder  fastened  it  forward.  Sanger  and  Mac- 
kenrodt  improved  this  method  by  pushing  away  the  bladder, 

2  British  Medical  Journal,  January  4th,  1896,  p.  10. 


after  making  a  vaginal  incision  so  that  the  uterus  coul<1 
safelv  fastened  forward  by  sutures  through  the  edges  of  the 
vi a-iiial  incision.  Finally  Duhrssen,  by  developing  and 
uniting  the  processes  used  in  this  procedure  and  in  vagina 
hysterectomy  has  given  us  a  finished,  safe,  and  admirable 
operation°  Hi  regard  to  the  various  “easu«B  which 
Dr.  Martin  has  described  I  can  only  suggest  that 
T  mieht  question  whether  when  both  tubes  a  e 
diseased  and  adherent  it  is  worth  while  trying  to  save  the 
uterus  if  by  doing  so  the  operation  is  made  more  difficult, 
as  it  often 'will  bl.  Especially  when  the  tubes  are  puralent 
and  the  uterus  is  suppurating,  experience iwitli  ^dominal 
section  has  taught  us  in  America  that  it  is  better to  rem< ove 
the  uterus  also.  When  there  is  no  pus  but  the  tubes  are 
occluded,  and  there  is  hsematosalpmx  or  hydrosalpinx  the 
chance  of  pregnancy,  after  freeing  and  opening  the  tubes,  is 
so  small,  and  the  uncertainty  whether  the  contents  of  the 
tubes  be  innoccuous  is  so  great,  that  111  my  country  most 
women  would  prefer  to  forego  the  hope  of  posterity  111  favoui  of 
greater  certainty  of  recovery  from  the  operation.  -  It  the 
uterus  is  to  be  saved  and  returned  to  the  abdominal  cavity 
the  less  it  is  injured  by  forceps  a: nd L  provisional  1 ^atmes  the 
better.  The  instrument  shown  by  Dr.  Martin  and  judicious 
use  of  the  fingers  will  generally  suffice  to  bring  the  uteius 
out  without  piercing  its  walls  with  needles  or  toothed  forcep^ 
Vs  between  the  vertical  and  transverse  incision  there  aie 
Tome  advantages  in  each,  but  the  vertical  lias  the  advantage 
of  lets  luemorrhage.  Experience  will  show  which  gives  more 
room  I  will  mefely  suggest  that  in.  finishing  the  opemtion 
beginners  will  do  well  to  avoid  taking  in  too  much  tissue 
laterally.  There  is  more  danger  of  putting  the  sutures  round, 
the  ureters  at  the  end  than  there  is  of  cutting  them  at  tl  e 

beeinning  of  the  operation.  ,  , 

Dr.  Smyly  (Dublin)  thought  very  highly  of  Mackenrodt  s 
operation,  which  he  had  performed  some  twenty  to  t  111  y 
times.  In  cases  of  displacement,  it  was  an  immense  advan¬ 
tage  to  do  without  a  pessary  if  possible,  and  the  operation, 
had  many  advantages  over  hysteropexy,  namely,  no  abdomi¬ 
nal  wound  and  no  need  to  wear  a  belt,  and  no  shock.  It  uie 
operation  was  carefully  performed,  there  was  no  danger  of 
injuring  the  ureters.  Some  of  his  most  successful  cases  had 
been  those  of  prolapse,  in  which  he  found  anterior  colporrhapl  y 
with  Mackenrodt’s  operation  for  antefixation  a  most  valuaL  le 

means  of  treatment.  ,  ,  ,  QV1,ovl- 

Dr.  Amand  Routh  had  had  a  somewhat  extended  expen 
ence’of  vaginal  hysterectomy,  but  none  of  anterior  colpotomy. 
He  wished  to  ask  two  questions.  First  as  to  the  remova  of 
the  uterus  in  cases  where  the  tubes  were  deranged,  would 
not  a  curetting  have  been  all  that  was  required?  for  unless 
it  could  be  shown  that  there  was  a  distinct  advantage  to  do 
gained  by  removing  the  uterus,  in  these  days  of  conservative 
surgery,  surely  it  should  be  left.  Secondly,  was  it  an  advan¬ 
tage  to  attack  cases  of  adherent  tubes  and  ovaries  m  Douglas  s 
pouch  through  the  anterior  rather  than  a  posterior  incision  . 

Dr.  Alfred  Smith  had  performed  successfully  the  operation 
of  colpotomy;  he  was  delighted  with  its  simplicity,  and 
could  bear  testimony  to  the  rapidity  of  its  performance,  the 
absence  of  shock,  and  the  quick  convalescence,  its  veiy 
simplicity,  however,  might  be  the  means  of  fading  to 
danger,  since  it  might  be  too  frequently  performed.  I  he  only 
question  to  his  mind  was  how  very  adherent  intestine  was  to 

1>(  Dr f 'Walter  (Manchester)  regarded  the  operation  as  a  most 
promising  one,  and  almost  free  from  shock.  He  had  had  two 
eases  where  the  patients  had  previously  had  abdominal  sec¬ 
tion  performed,  and  they  were  greatly  pleased  with  the  mueli 
speedier  convalescence  that  followed  anterior  colpotomy. 
He  had  found  the  operation  rendered  easier  if  the  uterus  was 
pushed  forward  by  the  fingers  of  an  assistant  through  the 
rectum.  _ _ 


\  new  university,  entitled  “University  Nouvelle,  has 
been  lately  established  in  Brussels  under  the  auspices  of  cer¬ 
tain  leaders  in  the  Socialist  movement.  The  new  academic 
body,  which  has  power  to  grant  degrees  in  all  faculties,  has 
started  with  sixty  students.  Among  the  professors  are  M. 
Elis£e  Reelus,  the  distinguished  geographer,  and  Signor 
Enrico  Ferri,  the  jurist,  to  both  of  whom,  we  believe,  the  door 
to  academic  preferment  is  closed  in  their  own  countries. 
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THE  SURGICAL  TREATMENT  OF  SO-CALLED 
PUERPERAL  FEVER.1 

By  JAMES  MURPHY,  M.A.,  M.D., 

Xccturer  on  Medical  Jurisprudence  in  the  University  of  Durham  ; 

Surgeon  to  the  Sunderland  Infirmary. 

The  two  most  important  obstetrical  questions  at  the  present 
time  are  the  treatment  of  puerperal  eclampsia  and  the  treat¬ 
ment  of  puerperal  fever.  In  the  first  of  these  the  obstetrician 
might  obtain  help  from  the  physician  and  the  chemist,  and 
in  the  second  the  aid  of  the  surgeon  and  the  bacteriologist 
may  be  of  service  ;  and  it  is  as  a  surgeon  I  venture  to  briefly 
discuss  the  treatment  of  puerperal  fever,  not  placing  my  per¬ 
sonal  views  on  the  subject  before  you  in  an  absolute  or  dog¬ 
matic  fashion,  but  simply  as  provisional,  to  be  either  rejected 
•or  elaborated  and  improved  upon  as  time  may  show. 

These  are,  I  think,  the  indications  for  the  surgical  treat¬ 
ment  of  puerperal  fever:  1.  Remove  the  poison  by  a  free 
curettage  of  the  uterus  and  perineum  if  torn.  2.  Counteract 
its  effects  by  freely  douching  the  uterine  cavity  with  a  germ¬ 
icide,  and  tamponading  the  uterus  with  iodoform  gauze.  3. 
Keep  the  patient  alive  till  the  poison  is  eliminated  by  suit¬ 
able  food,  stimulants,  medicines,  and  hygienic  surroundings. 
I  have  treated  fourteen  cases  of  puerperal  fever  on  these 
lines ;  ten  recovered,  four  died.  One  of  these  cases  might 
have  recovered  if  she  had  been  curetted  a  second  time,  for  you 
cannot  be  certain  that  you  remove  all  the  poison  by  curettage, 
and  many  cases  require  it  a  second  or  even  a  third  time.  I 
will  not  take  up  your  time  by  giving  you  a  minute  history  of 
these  cases,  but  will  give  you  the  essential  facts  of  one  case 
•which  exemplifies  the  treatment  I  advocate. 

Mrs.  G.  was  attended  by  my  friend  Dr.  Hubbersty  in 
February,  1895.  On  the  fourth  day  she  had  a  rigor,  her  tem¬ 
perature  went  up  to  104°,  she  had  slight  tympanites,  slight 
tenderness  over  the  uterus,  profuse  sweating,  dry  tongue, 
anxious  expression,  pulse  30,  and  very  jerky,  no  vomiting,  no 
delirium,  and  lay  on  her  side.  She  was  placed  under  chloro¬ 
form,  and  her  uterine  cavity  was  freely  curetted  with  a  sharp 
curette ;  a  slight  rupture  of  the  perineum  was  also  curetted. 
Her  uterus  was  douched  with  two  quarts  of  corrosive  sub¬ 
limate  solution,  and  was  then  tamponaded  with  iodoform  gauze, 
and  iodoform  was  freely  sprinkled  on  the  torn  perineum.  Two 
•excellent  nurses  were  employed  to  look  after  her  and  carry 
•out  Dr.  Hubbersty’s  instructions.  She  was  in  a  good  house, 
with  plenty  of  fresh  air.  She  was  fed  principally  on  meat 
juice,  and  had  a  liberal  supply  of  good  champagne  and  some 
quinine.  She  improved  rapidly.  The  tampon  was  removed 
in  twenty-four  hours.  She  was  subsequently  douched  with 
corrosive  sublimate  every  eight  hours,  and  an  iodoform 
pessary  introduced  into  the  uterus  after  each  douching,  Dr. 
Hubbersty  doing  all  this  himself.  She  kept  well  for  a  fort¬ 
night,  when  she  again  became  very  ill,  and  her  temperature 
rose  to  107. 50.  She  was  again  placed  under  chloroform,  again 
freely  curetted  and  tamponaded,  after  which  the  douching  and 
iodoform  pessaries  were  continued.  To  be  brief,  she  re¬ 
covered,  having  been  curetted  twice  and  douched  250  times. 
This  was  the  worst  case  I  have  ever  seen  to  recover,  and  was 
under  treatment  for  eleven  weeks,  but  I  trust  I  have  suffi¬ 
ciently  detailed  the  treatment.  At  no  time  could  we  find 
untra-abdominal  mischief. 

But  many  cases  while  not  going  on  to  a  true  septicaemia 
and  general  infection,  develop  abdominal  mischief,  and  here 
the  surgeon  comes  in  again.  When  there  is  evidence  of  this 
the  abdomen  should  be  opened  and  the  cause  removed.  I 
have  opened  the  abdomen  in  six  cases  where  there  were 
physical  signs  of  abdominal  mischief,  and  I  give  you  the 
cases  briefly,  but  I  trust  succinctly  : 

Case  1. — A  primipara  where  labour  was  completed  without 
any  attendance.  Dr.  Norie  was  called  in  subsequently.  She 
developed  puerperal  peritonitis.  When  I  saw  her  five  weeks 
•subsequently  her  abdomen  was  enormously  distended  with 
fluid,  her  temperature  was  105. 50,  her  pulse  140,  and  she  was 
•extremely  hectic.  I  opened  her  abdomen  and  removed  some 
80  ounces  of  pus.  She  was  washed  out  with  boracic  solution, 
•drained,  and  made  an  excellent  recovery. 

1  Abstract  of  a  paper  read  in  the  Section  of  Obstetrics  and  Gynaecology 
sit  the  Annual  Meeting  of  the  British  Medical  Association  held  in  London, 
July-August,  0:895. 


Case  ii. — Dr.  Square’s  case ;  adhesive  peritonitis;  abdominal 
section;  adhesions  broken  down;  washed  with  boracic  .solu¬ 
tion  ;  drainage.  Recovery. 

Case  hi. —Midwife’s  case;  single  pyosalpinx;  removal  of 
tube.  Recovery. 

Case  iv. — Dr.  Beveridge’s  case ;  ruptured  pyosalpinx ; 
removal.  Death. 

Case  v. — Dr.  Fenwick’s  case;  on  third  day  typical  peri¬ 
tonitis  ;  abdomen  opened  ;  40  ounces  of  cloudy,  blood-stained 
fluid  removed  ;  abdomen  washed  out  with  boracic  solution  ; 
drained  ;  uterus  curetted,  tamponaded  with  iodoform  gauze, 
and  subsequently  douched  for  three  weeks.  Recovery. 

Case  vi. — Dr.  Jago’s  case ;  unruptured  pyosalpynx ;  re¬ 
moved.  Still  under  treatment. 

Those  briefly  are  the  cases  I  have  treated  surgically  :  14  by 
curettage  and  drainage  (tampon  of  gauze)  and  douching  ;  10 
recoveries,  4  deaths.  Where  abdominal  section  was  required, 
6  cases  :  4  recoveries,  1  death,  1  still  under  treatment.  All 
these  cases  were  curetted  as  well.  In  former  years,  when  I 
treated  cases  of  puerperal  fever  by  opium,  antipyretics,  iron, 
and  other  “sheet  anchors,”  the  deaths  were  many  and  the 
recoveries  very  few. 

Dr.  Griffith  thought  that  a  very  small  number  of  cases 
of  puerperal  fever  required  surgical  treatment,  since  by  no 
means  every  case  of  pyrexia  needed  curettage.  There  was  no 
doubt  that,  carefully  performed  in  suitable  cases,  it  was  a 
useful  and  successful  operation.  It  was,  however,  in  the 
puerperal  uterus  at  times  impossible  to  carry  it  out  fully 
owing  to  the  severe  haemorrhage  it  produced,  and  there  was 
great  risk  of  perforation  of  the  uterus.  If  the  cases  in  which 
the  pyrexia  was  due  to  some  other  cause  than  sepsis  were 
removed,  and  those  where  the  finger  alone  was  sufficient, 
there  were  very  few  left  for  curettage. 

Dr.  Leith  Napier  (Loudon)  thought  these  cases  could  be 
divided  into  two  kinds,  namely,  those  that  got  well  with  no 
treatment  at  all,  and,  secondly,  those  that  got  well  with 
treatment  of  doubtful  efficiency.  One  great  objection  to  sur¬ 
gical  intervention  was  that  such  cases  occurred  frequently  in 
general  practice,  and  not  only  in  the  hands  of  gynaecologists. 
If  it  were  possible  to  treat  them  without  surgical  interference 
with  as  great  efficiency,  then  he  thought  the  simplest  treat¬ 
ment  was  the  best.  He  believed  continuous  uterine  irrigation 
with  an  aseptic  or  antiseptic  fluid  to  be  of  the  greatest  possible 
value.  He  quite  agreed  with  Dr.  Murphy  as  to  curettage  in 
a  post-partum  uterus.  He  had  seen  many  cases  in  which 
it  had  been  of  the  greatest  possible  value.  One  of  Dr. 
Murphy’s  cases  had  had  curettage  and  abdominal  section 
performed  at  the  same  time,  and  he  thought  it  doubtful 
which  operation  had  produced  the  cure.  The  curette  should 
always  be  employed  before  the  question  of  abdominal  section 
was  considered  at  all,  since  the  latter  was  a  very  serious  and 
dangerous  operation.  In  localised  collections  of  pus  abdo¬ 
minal  section  was  the  best  treatment,  but  his  experience  of 
abdominal  section  for  suppurative  peritonitis  had  not  been 

lia&HN  W.  Taylor  (Birmingham)  said  that  successful 
results  had  been  obtained  by  him  in  proportion  to  the  locali¬ 
sation  of  the  inflammation  (and  inflammatory  products) 
within  the  abdomen,  and  that  in  acute  puerperal  peritonitis 
and  septicEemia  very  little  or  nothing  could  be  hoped  for  from 
abdominal  section.  Careful  curetting  was  often  of  signal 
service  in  cases  in  which  any  morbid  product  might  exist 
within  the  uterine  cavity,  and  it  was  possible  that  this  means 
of  treatment  was  sometimes  too  sparingly  employed. 

Dr.  Donald  (Manchester)  said  that  a  very  limited  number 
of  cases  was  ever  met  with  in  which  surgical  procedures  were 
suitable  in  puerperal  fever.  Abdominal  section  was  only  in¬ 
dicated  in  cases  of  localised  collection  of  pus  or  in  cases  of 
pyosalpinx.  Curettage  at  times  actually  did  harm  rather  than 
good,  and  cases  which  required  any  surgical  interference  re¬ 
quired  careful  selection. 

Professor  Lusk  (NewYork)hadseen  a  gooddeal  ofeurettageof 
the  uterus  in  such  conditions  as  described  by  Dr.  Murphy,  and 
he  could  not  help  thinking  that  it  was  often  a  most  mis- 
chievous  procedure.  It  was  usually  followed  by  a  ligoi  and 
a  high  temperature,  and  he  thought  that  Dr.  Murphy’s 
figures  merely  showed  that  a  certain  number  of  patients  sur¬ 
vived  the  treatment.  Many  years  ago,  at  the  time  Udien 
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epidemics  of  puerperal  fever  were  not  uncommon  in  lying-in 
hospitals,  in  that  to  which  he  was  attached  the  total  mor¬ 
tality  from  all  causes  did  not  exceed  3  per  cent.,  and  no  such 
procedures  as  advocated  by  Dr.  Murphy  were  ever  carried  out. 
Nature  had  its  own  plan  of  cure,  and  the  removal  of  the 
mucous  membrane  where  a  barrier  had  already  been  set  up 
bv  the  exudation  of  leucocytes  often  rendered  abortive  the 
attempts  of  operators  to  limit  the  absorption  of  the  poison 
and  to  effect  a  cure.  He  thought  the  number  of  cases  where 
localised  collections  of  pus  occurred  was  but  small,  and  he 
had  met  with  very  few  cases  requiring  surgical  treatment. 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  C  4.SE  OF  INTUSSUSCEPTION  :  DISCHARGE  OF 
PORTION  OF  BOWEL  ;  RECOVERY 
I  was  requested  to  visit  a  gentleman,  aged  79,  on  a  visit  here,  and 
found  him  suffering  from  great  pain  over  the  abdomen,  with  dis¬ 
tension.  I  was  informed  he  was  often  attacked  m  the  same  way, 
and  suffered  much  from  obstinate  constipation.  He  felt  that  with 
a  simple  purge  he  would  be  well  in  the  morning  ;  on  my  visit- 
ing  him  next  morning  I  learnt  that  there  had  been  110  relief 
of  the  bowels,  no  sickness,  no  flatus.  The  abdomen  was  now 
greatly  distended  and  tympanitic,  and  on  careful  examination 
a  distinct  swelling  could  be  felt  in  the  left  umbilical  region. 
The  temperature  was  990,  the  pulse  90,  the  tongue  quite  11101st 
and  clean.  The  exact  nature  of  the  case  was  somewhat 
obscure.  On  rectal  examination  Local  matter  could  be  dis¬ 
tinctly  felt  high  up,  and  I  decided  to  give  a  simple  water  and 
soap  enema,  which  brought  away  almost  during  the  opeiation 
a  very  hardened  lump  of  dry  faecal  matter,  but  no  flatus  ;  nor 
did  the  swelling  decrease.  Under  the  circumstances  my  idea 
was  to  relieve  pain  by  opiates  and  await  further  development 
of  symptoms.  The  temperature,  however,  remained  tolerably 
even,  never  rising  above  ioo°,  and  only  once  reaching  this. 
The  pulse  was  never  over  105°.  Tlie  tongue  remained  quite 
moist  and  clean.  Food  was  taken  at  stated  intervals  in  small 
quantities.  At  the  end  of  the  fifth  day  I  was  convinced  I  had 
to  deal  with  a  somewhat  unusual  case  of  intussusception, 
but  decided  to  proceed  as  before  until  further  complica¬ 
tions  demanded  other  treatment  .  I  he  abdomen  had  distended 
to  an  enormous  extent,  but  there  was  little  or  no  pain  on 
pressure,  except  over  the  swelling  on  the  left  side,  po  the 
cas©  proceeded  day  by  day.  A.  consultation  whs  held  with  the 
family  physician,  but  the  treatment  was  unaltered.  On  the 
eve  of  the  thirteenth  day,  while  I  was  sitting  by  my  patient  s 
bedside  watching  him  asleep,  he  suddenly  awoke,  complaining 
of  great  pain  and  desire  to  use  the  stool.  He  was  assisted 
out  of  bed,  and  great  was  my  delight  to  hear  a  copious  evacua¬ 
tion  of  the  bowels  accompanied  by  flatus.  His  remark  was, 
“  He  was  never  going  to  stop,”  certainly  it  sounded  very 
much  like  it,  for  before  lie  could  again  get  back  to  bed  the 
receptacle  was  all  but  full.  During  the  night  there  was  a 
second  action  almost  as  copious.  I  carefully  examined 
the  excreta,  and  amongst  a  large  mass  of  mucus  and 
blood  was  enabled  to  extract  a.  sloughed  mass  of  intestine, 
and  measuring  it  as  accurately  as  possible,  made  it  out  to  be 
between  2  and  2^  inches.  From  that  day  he  made  a  speedy 
and  complete  recovery,  and  left  for  the  North  of  England  at 
the  end  of  six  weeks. 

Sidmoutli.  Bingley  Pitllin,  M.R.G.b. 


tuberculous  nature,  as  the  patient  has  a  bad  famdy  lnstory, 
and  at  one  time,  according  to  Sir  W.  Gull,  had  slight  affe 
tion  of  the  right  apex.  This  friction  over  tLe  midsternum 
vanishes  sometimes  completely,  but  it  was  lieaU  y  • 
Scott,  of  Bournemouth,  before  my  knowing  the  patient,  some- 

teOimdayaiga°telyI  found  that  if  during  auscuitation  I  directed, 
the  patient  to  raise  the  left  arm  above  the  head,  this  friction, 
is  brought  out  very  plainly,  the  same  thing  occurs  on  raismgthe- 
right  arm.  I  have  not  seen  a  description  of  this  way  of  elicitme 
mediastinal  friction  anywhere,  and  lienee  venture  to  publish, 
it  if  it  is  novel.  It  may  be  confirmed  by  others^ 

Puerto  Oratava.  George  Y.  Perez,  M.B.Lond.,  etc.. 


MEDIASTINAL  FRICTION. 

I  have  a  patient  who  has  been  under  my  care  some  eight 
years  or  so,  and  who  is  subject  to  attacks  of  dry  pericarditis 
i  (mediastinitis).  She  generally  has  pain  over  the  cardiac 
area,  and  when  these  attacks  occur  she  experiences  very 
severe  angina  pectoris.  The  percussion  of  the  heart  is  always 
,  very  painful,  and  on  auscultation,  if  the  patient  takes  a  deep 
breath,  there  is  usually  heard  friction  over  the  midsternum, 
I  which  is  intensified  during  the  above-mentioned  attacks; 
friction  is  then  heard  towards  the  base  of  the  heart  and  large 
vessels.  There  is  apparently  matting  together  of  the 
structures  in  the  anterior  mediastinum,  no  doubt  of  a 


CASE  OF  MORPHINE  POISONING  TREATED  BY 
SOLUTION  OF  PERMANGANATE  OF  POTASH, 

WITH  RECOVERY.1 

About  eight  o’clock  on  the  evening  of  August  31  U  I^95>  Iwas-- 
liurriedly  called  to  see  a  patient  who  was  reported  to  have  been 
suddenly  taken  ill.  O11  my  arrival  I  found  him  m  a  semi 
comatose  condition,  though  still  capable  of  being  slightly- 
roused.  The  skin  was  cold  and  clammy  ;  the  pupils  con¬ 
tracted  so  as  to  be  almost  invisible.  The  pulse  was  rapid, 
soft,  and  compressible.  The  respirations  were  shallow,  but 
not  materially  altered  in  number,  and  there  was  suppiession 

°f  A  bottle  lay  on  the  table,  marked  “  Poison,”  but  had  no  dis¬ 
tinctive  label ;  it  contained  a  small  quantity  of  nearly  coloui- 
less  liquid,  which  I  afterwards  ascertained  to  be  a  very  strong- 
solution  of  morphine.  (He  admitted  to  me  aftei  his  lecoveiy 
that  he  had  taken  the  drug  about  an  hour  and  a-lialf  before  I 
saw  him,  and  the  quantity  taken  would  represent  over 
16  grs.  of  the  sulphate.)  When  I  saw  him,  however,  there- 
was  no  mistaking  his  symptoms.  From  the  extreme  condi¬ 
tion  in  which  I  found  him,  and  from  Ins  evidently  having 
taken  an  excessive  overdose  of  the  drug,  I  felt  that  it  would 
be  useless  to  trust  to  belladonna ;  and,  having  ascertained 
that  his  stomach  was  practically  empty,  I  determined  to* 
adopt  the  treatment  recommended  by  Dr.  William  Mooir 
reported  in  the  British  Medical  Journal  of  June  22nd,, 
1895,  and  accordingly,  with  considerable  difficulty,  got  him 
to  swallow  5  grains  of  permanganate  of  potash,  dissolved  m> 
half  a  pint  of  water.  I  then  had  the  man  placed  on  his  feet  and 
supported  between  two  attendants,  who  moved  linn  gent  y 

abIn  about  half  an  hour  after  swallowing  the  solution  he- 
vomited,  and  in  a  few  minutes  after  I  repeated  the  dose,  lie- 
appeared  a  little  more  sensible  after  vomiting,  but  I  had 
considerable  difficulty  in  keeping  him  awake,  and  Ins  pulse- 
grew  so  faint  that  for  some  time  I  feared  that  all  efiorts  would 
be  useless.  Hypodermic  injections  of  strychnine,  however,, 
had  a  marvellous  effect  in  strengthening  the  heart  s  action. 

Three  doses  of  permanganate  solution  (5  gr.  in  each) l  were* 
administered  in  all;  vomiting  occurred  111  about  halt  an 
hour  after  each  dose,  and  this  was  followed  by  marked  im¬ 
provement.  I  remained  with  him  until  six  o  clock  next 
morning,  when  all  immediate  danger  appeared  to  be  over, 

and  he  subsequently  made  a  rapid  recovery. 

This  case  illustrates  the  marvellous  affinity  which  per¬ 
manganate  of  potash  has  for  morphine,  even  when  it  has  been/ 
absorbed  into  the  system  as  in  this  case.  Morphine  is  well 
known  to  be  largely  excreted  by  the  mucous  membranes  oi 
the  stomach,  and  the  administration  of  the  permanganate* 
unquestionably  accelerates  its  elimination  by  that  organ,  the- 
alkaloid  being  rapidly  taken  up  and  oxidised  by  the  per 

Another  important  fact  is  elicited  from  this  c-ase,  that  is, 
that  though  the  morphine  be  absorbed  into  the  system,  it  is 
not  absolutely  necessary  to  administer  the  antidote  hypo¬ 
dermically.  One  grain  of  permanganate  oxidises  one  grain  ol 
morphine,  and  when  a  large  dose  of  the  poison  has  been  taken- 
as  in  the  above  case,  it  would  be  obviously  unsafe  to  ad¬ 
minister  the  requisite  amount  of  the  antidote  hypodermically. 
In  addition,  permanganate  of  potash  produces  very  unpleasant 
symptoms  when  administered  subcutaneously,  as  well  as-- 
causing  a  good  deal  of  local  irritation. _ 

1  Communicated  to  the  Cork  Medical  and  Surgical  Association,  November.* 

27th,  1895. 
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I  believe  that  in  permanganate  of  potash  we  have  a  safe 
and  reliable  antidote  for  opium  and  its  chief  alkaloid, 

morphine. 

G.  Stanley  Walker,  M.B., 

Surgeon-Captain,  A.M.S. 


ACUTE  PUERPERAL  SEPTICAEMIA  ;  HYPERPYREXIA. 
I  was  hastily  summoned  at  2.15  p.m.  on  Tuesday,  August  13th, 
1895,  to  see  a  lady,  living  in  my  immediate  vicinity,  who  had 
been  confined  of  her  first  baby  on  the  evening  of  August  8th. 
I  found  her  in  a  condition  of  profound  coma,  pupils  insensible 
to  light,  and  no  reflex  response  when  a  finger  was  pressed  on 
the  conjunctive  ;  face  flushed,  respiration  stertorous,  shallow, 
abdominal,  60  to  minute  ;  radial  pulse  imperceptible,  counted 
150  by  temporal.  Temperature  109°  in  axilla,  verified  by  two 
■separate  observations  ;  surface  bathed  in  profuse  perspira¬ 
tion.  The  case  was  obviously  hopeless,  and  the  only  treat¬ 
ment  that  seemed  to  offer  any  possible  benefit  was  a  hypo¬ 
dermic  injection  of  pilocarpin  nitrate,  which  I  at  once  ad¬ 
ministered,  and  the  assiduous  application  of  ice  to  the  head. 
Unhappily  no  appreciable  benefit  resulted ;  the  respiration 
gradually  became  more  laboured  and  slow,  the  pulse  less 
perceptible,  and  the  face  more  deeply  congested,  till  she 
.sank  and  died  at  4.50  p.m.,  having,  about  half  an  hour  before, 
vomited  a  large  quantity  of  greenish-yellow  fluid,  as  one  often 
notices  in  puerperal  sepsis. 

I  obtained  the  following  brief  history  of  the  case  from  the 
certificated  nurse  in  at  tendance.  The  patient’s  age  was  22  ;  she 
had  been  married  ten  months,  had  always  been  healthy,  and 
had  been  very  well  during  pregnancy.  There  were  no  uraemic 
symptoms  whatever,  and  the  appetite  was  good.  She  had  a 
rapid  and  easy  labour,  the  baby  being  born  before  the  doctor’s 
arrival,  but  not  the  placenta,  which  was  understood  to  have 
come  away  all  right.  There  was  no  perineal  lesion.  Next 
day  the  lochia  were  offensive,  and  continued  so  throughout, 
though  the  patient  was  douched  daily ;  a  very  offensive  clot 
was  passed  on  the  Saturday. 

On  Sunday  the  patient  became  flushed  about  the  face,  and 
her  hands  were  very  hot. 

On  Monday  morning  the  temperature  was  ioi°,  and  she 
had  a  rigor  after  being  douched.  On  the  same  evening,  she 
again  became  feverish,  and  at  11  p.m.  the  temperature  was 
105°,  when  the  doctor  was  sent  for,  and  when  he  saw  her 
about  12.30  the  temperature  was  103°. 

On  Tuesday  morning  she  said  she  felt  “splendid,”  but 
about  1  p.m.  she  had  a  severe  and  prolonged  rigor,  and  half 
an  hour  later  “fixed  her  eyes  and  began  to  snore.”  Their 
own  medical  attendant  was  not  at  home  when  sent  for,  hence 
I  was  called  to  the  case.  My  partner,  Dr.  Duncan,  also  saw 
her,  and  verified  the  temperature.  I  should  mention  that 
the  secretion  of  milk  was  not  in  abeyance,  and  the  baby  was 
suckled  up  to  the  morning  of  her  death. 

In  thinking  out  the  cause  of  the  sepsis,  both  Dr.  Duncan 
•and  myself  are  of  opinion  that  some  portion  of  the  secundines 
must  have,  unfortunately,  been  retained,  and  the  fact  escaped 
notice— hence  the  early  foetor  of  the  lochia  ;  and  we  believe 
the  case  to  have  been  one  in  which  early  curetting  and  swabbing 
cut  the  uterus  with  equal  parts  carbolic  acid  and  iodine 
tincture  might  have  averted  a  fatal  result. 

Stamford  Hill,  N.  C.  STENNETT  Redmond. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASlrLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

OLD  CHARLTON  COTTAGE  HOSPITAL. 

A  CASE  OF  RHEUMATIC  FEVER  WITH  HYPERPYREXIA. 

(By  Sydney  Kent,  B.A.,  M.B.,  B.C.(Cantab.),  M.R.C.S., 

L.R.C.P.) 

E.  H.,  a  domestic  servant,  aged  26,  was  feeling  “  bilious”  on 
October  25th,  1895,  but  continued  doing  her  work 
until  October  29th,  when  she  was  taken  with  pains  in  the 
hack,  knees,  and  ankles.  The  weather,  previously  warm,  had 
that  week  turned  bitterly  cold,  and  the  patient  had  “  neg- 
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lected  the  advice  of  her  friends  that  she  should  wear  warmer 
underclothing.” 

She  was  admitted  to  the  Cottage  Hospital  on  October  31st, 
when  I  first  saw  her.  She  was  stout,  flabby,  and  inclined  to 
be  plethoric,  though  the  catamenia  had  been  absent  nine 
years.  She  had  had  no  previous  illness  of  any  kind. 

On  admission  the  temperature  was  104. 50,  the  skin  sweat¬ 
ing  profusely,  and  giving  off  the  peculiar  sour  smell  of  rheum¬ 
atic  cases.  The  tongue  was  coated  with  a  creamy  fur.  The 
pulse  120,  full  and  bounding.  Both  knees  and  ankles  were 
swollen,  tender,  and  painful,  though  there  was  not  marked 
redness.  There  was  conjunctivitis  with  incipient  iritis  of  the 
right  eye.  The  urine,  specific  gravity  1015,  was  plentiful  and 
of  high  colour,  without  deposit  of  any  sort,  and  was  loaded 
with  albumen.  The  only  other  possible  diagnosis  was  that  of 
septic  poisoning,  but  every  likely  source  of  pyeemic  infection 
was  carefully  tested  with  negative  results,  and  there  had  been 
no  rigor.  The  patient  was  placed  between  blankets,  and  the 
joints  protected  with  cotton  wool.  A  milk  diet  was  ordered,  a 
draught  of  salts  and  senna  administered,  and  a  mixture  of 
salicylates  prescribed,  together  with  atropine  drops  to  the 
eye. 

Next  morning,  November  1st,  she  was  feeling  better.  The 
temperature  was  102. 8°,  the  pulse  100.  The  bowels  had  acted 
freely.  The  eye  was  less  inflamed.  In  the  evening  I  was 
sent  for  at  5.30,  when  I  found  her  delirious,  with  temperature 
106.5°,  pulse  160,  and  the  skin  harsh  and  dry.  She  was  taken 
from  between  the  blankets,  and  sponged  all  over  with  cold 
water  and  covered  with  a  single  sheet,  which  was  further 
agitated  from  either  side  of  the  bed  to  hasten  evaporation. 
Twenty  minutes  later  the  temperature  was  107°,  and  the 
sponging  and  fanning  process  was  repeated.  After  a  quarter 
of  an  hour  the  temperature,  taken  by  two  thermometers  in 
the  axilla,  was  107. 50.  I11  view  of  the  condition  of  the 

kidneys,  after  consultation  with  a  member  of  the  medical 
staff,  I  injected  hypodermically  pilocarpin  gr.  jf,  and  sepa¬ 
rately  ether  ni  xv.  I  hoped  thereby  to  produce  rapid  diaphoresis, 
and  by  evaporation  to  reduce  the  temperature  as  rapidly  as 
possible.  In  a  few  minutes  there  was  a  rapid  flow  of  saliva, 
but  the  skin  remained  perfectly  dry,  and  the  thermometer  now 
registered  108.5°  F.  She  died  at  7.15  p.m.,  all  efforts  to  reduce 
the  pyrexia  having  signally  failed.  Towards  the  end  there 
was  Cheyne-Stokes  breathing,  but  no  strabismus,  twitching, 
nor  other  indication  of  cerebral  irritation. 

Remarks. — There  was  no  necropsy,  so  that  the  condition  of 
the  kidneys  Avas  not  observed,  but  I  consider  that  there  was 
certainly  pre-existing  nephritis  of  some  standing,  as  evi¬ 
denced  by  the  plentifulness  of  the  urine,  which,  in  spite  of 
the  pyrexia,  was  sufficient  to  keep  the  urates  in  solution, 
while  the  albumen  was  present  in  greater  amount  than  could 
be  accounted  for  by  active  congestion  from  the  fever.  In 
searching  the  textbooks  I  find  several  parallel  cases,  but  in 
none  is  the  condition  of  the  urine  noted.  It  would  be  in¬ 
teresting  to  ascertain  whether  these  cases  were  associated 
Avitli  chronic  nephritis.  Might  not  the  impaired  condition  of 
the  kidneys,  then,  be  a  factor  in  the  causation  of  the  hyper¬ 
pyrexia,  owing  to  the  inability  to  eliminate  Avitli  sufficient 
rapidity  the  “  rheumatic  poison,”  whatever  it  may  be  ? 


STATION  HOSPITAL,  MEERUT,  INDIA. 

CASE  OF  LARGE  HEPATIC  ABSCESS  :  NEAV  USE  FOR  THE 
ASPIRATOR  :  RECOArERY. 

(Under  the  care  of  Surgeon-Major  Rennie,  A.M.S.) 
Sergeant-Major  D.,  R.A.,  aged  35  (total  service  sixteen 
years,  service  in  India  six  years),  was  admitted  to  hospital 
on  January  28th,  1895,  suffering  from  acute  hepatitis.  The 
liver  dulness  was  increased  downwards  to  about  an  inch 
below  the  margin  of  the  ribs.  The  tongue  was  white,  but  red 
at  the  tip  and  edges.  The  bowels  were  constipated.  Pain  in 
the  right  side  Avas  severe.  There  Avas  a  regular  evening  rise 
of  temperature.  The  formation  of  liver  abscess  was  suspected 
from  general  symptoms.  His  previous  health  had  been 
excellent ;  there  Avas  only  one  entry  in  his  medical  history 
sheet  during  the  whole  of  his  service,  and  that  for  a  trifling 
ailment.  He  had  had  no  previous  diarrhoea  or  dysentery,  and 
stated  that,  Avith  the  exception  of  the  above-mentioned  trifling 
ailment,  he  had  never  been  a  day  ill  during  the  whole  of  his 
service.  He  had  been  a  steady,  temperate  man. 
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Tlip  treatment  consisted  in  occasional  cholagogue  pui&a 
lives  ^ipecacuanha,  hepatic  stimulants,  sinapisms  and  a 
blister,  idatives  and  careful ■  SXte 

™  Vi  tteuiSus?’  MTUSSSS 

were  noticed  to  be  slightly 

^a»S£Vs®  e  patient  wns'loshrg  Ao^ra pidly 

K'S  °l»oCM  Snrf  more  urgent,  and 

aYfetaifen7wSac°ed  Se  “irlmoISm,  and  an  aspirator 
needle^iritrodueed^n  the  tenth  intercostal  space  at  the  pom 
where  the  buleing  seemed  most  prominent.  Ilie  needle  at 

that, 

owing  to  the  recumbent  position  of  the  patient,  was  retained, 
%helsceessStonfrLly  washed  out  with  carbolic  lotion 

SVatg'A* 

Z  XmWremanSeS  so 

throughout  his  convalescence.  The  wound  was  dressed  daily, 
the  cavity  being  syringed  out  with  a  syringe  having  a  nozzle 
W  enough  to  reach  the  bottom  of  it,  and  then  left  dry  and 
emntv  bv  the  use  of- the  aspirator  as  before.  Powdered 
Iodoform  was  dusted  over  the  wound  and  dry  bone  dressings 
applied.  The  patient  never  had  a  bad  symptom  from  the 
date  of  the  operation,  though  the  sac  being  so  laige  took  a 

long  t  me  toPcontract  and  cicatrise.  The  after-treatment  con¬ 
sisted  of  general  tonics,  careful  dietary,  and  occasional  pm- 
eatives  as  required,  as  there  was  a  tendency  to  constipation. 
He  was  discharged  from  hospital  on  April  iotli  quite  le- 

C0SAKKSdBy  fS°iSrMAT  Rkhnik.— I  "|ypve"d 

very  lew  e^es  if  recovery 
having  eTer  followed  the  existence  of  such  a  WfoUee  on 


think  there  was  much  the  matter  with  him.  He  was  at  once 
sent  to  the  Native  Followers’  Hospital,  where  within  two 
hours  of  his  admission,  the  abscess  was  freely  opened  by 
Surgeon-Captain  Le  Quesne  Y.C.,  and  a  pint  of  P^vacm- 
•ited  He  never  had  a  had  symptom,  and  on  May  27th 
commenced  his  ordinary  duties,  looking  quite  : fit^air d  1 yell 
and  the  wound  completely  healed.  He  stated  that  lie  naa 
never  suffered  from  diarrhoea  or  dysentery  in  Ins  life.  _ 
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Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President, 
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“Zfifthe liver,  wilh the  consequent  extensive  destruction 
of  liver  tissue.  Secondly,  to  point  out  the  ™'ue  of  thoioughly 


Tuesday,  January  7  th,  1896. 

Sequel  in  a  Case  of  Cystic  Accessory  Thyroid. 

Mr  A  F  Barker  recounted  the  sequel  to  a  case  111  which  he 
had  removed  a  primary  tumour,  probably  arising  m  an 
accessory  thyroid.  The  operation  was  performed  in  Octobei 
?88q  and  had  been  reported  elsewhere.  At  present  the- 
patient  was  in  good  health,  hut  had  been  the  subject  of  foui 
succeeding  operations.  The  primary  growth  was  noticed  in 
1880  hist  above  the  clavicle.  When  removed  it  was  cystic-, 
and ’so  adherent  to  the  hack  of  the  sterno-mastoid  that  paito 
the  muscle  was  excised  with  it.  No  enlargement  of  lymphatic- 
elands  wal  observed,  but  a  smaller  growth  was  removed  from 
tl, p  mipN  of  the  pleura.  The  growth  was  cystic  and  the  cysts 
p?piUifeS)MTSd  islands  of  cubical  cells,  occurred  in 
the  fibrous  stroma,  the  central  ones  of  which  were  m  pxocess  of 
colloid  changeT  the  cysts  and  intracystic  growths  were  in¬ 
vested  with  cubical  epithelium.  The  growth  from  the  outei 
asuectof  the  pleura  exhibited  similar  thyroid-like  structure, 
hut  without  cvsts.  The  chief  interest  lay  m  the.recuirences- 
These  were  local,  and  took  the  form  of  definitely  circumscribed 
tumours  •  they  presented  a  thyroid  character,  but  the  author  had 

not  found  any  lymphatic  tissue  in  them  ;  and  lie  was  unable  1 » 
decide  whether  they  arose  as  secondary  infections  of  lympb- 
atic  "lands  or  as  independent  formations.  If  they  naa 
isen  in  glands,  the  disease  must  he  called  malignant,  yet 
^ScouAedidpbti^f^is.^^d-rt 


ar 

the 


Oi  liver  tissue.  oeLUiiui^,  ly  jjuuie  !•  p  nf  fi.p 

emptying  the  cavity  of  all  residual  pus  at  the  time  _ 
operation,  and  of  mixed  pus  and  antiseptic  fluids  aftema 
during  the  progress  of  the  case,  by  using  the  aspiratoi  as  a 
pump8  It  'is  not  possible  to  do  without  some  such  eon- 
trivance  owing  to  the  position  of  the  patient.  1  o  this  pii 
cedure  I  attribute  the  successful  issue  of  this  and  other  cases. 
It  is  one  which  I  do  not  think  lias  previously  been  adopted. 
And  thirdly,  to  add  another  case  to  those  I  previously  quoted 
in  the  British  Medical  Journal,  111  which  ucither  dysente  y 
nor  diarrhoea  preceded  or  accompanied  the  disease, 
suite  of  Dr  Neil  McLeod’s  oft-repeated  assertions  to  the 
contrary.  The  fact  is,  I  believe,  that  there  are  two  ac  ,ve  y 
different  pathological  conditions  on  which  this  disease 
depends :  one,  the  purely  local  acute  inflammation  of  tli 
SSTSSe-  direct  result  of  chill  and  exposure  acting  on  an 
overloaded  and  congested  organ  saturated  with  malaria  the 
other  dependent  upon  septic  absorption  from  a  diseased 
testine,  and  essentially  pyfemic  111  character.  I  say  diseased 
intestine  ”  advisedly,  for  I  have  seen  no  fewer  than  five  cases 
of  liver  abscess  as  sequela;  of  enteric  fever.  In  the  majoiity 
of  the  cases,  however,  that  I  personally  have  had  to  deal  with 
it  has  been  my  luck  to  meet  with  the  former  variety.  Di . 
Neil  McLeod’s  experience  seems  to  have  been  entirely  con¬ 
fined,  on  the  contrary,  to  those  cases  arising  from  septic 
absorption,  and  this  no  doubt  accounts  for  his  statement  that 
“  practically  every  case  of  tropical  liver  abscess  is  associated 
with  dysentery,”  a  statement  untenable  for  a  moment  in  the 
face  of  facts  such  as  Younge,  myself,  and  others  have  re¬ 
corded.  I  may  also  mention,  in  conclusion,  that  about  tniee 
weeks  ago  one  of  the  hospital  native  servants,  busy  about  his 
ordinary  employment,  and  apparently  in  good  health,  asked 
me  “  to  give  him  something  for  a  pain  in  his  side.  I  took 
him  into  the  surgery  and  examined  him,  and  had  no  difficulty, 
in  at  once  diagnosing  the  presence  of  a  large  liver  abscess. 
He  had  previously  made  no  complaint,  nor  did  he  seem  to 


the  possibilityof  the  primary  tumour"  having  arisen  in  the 
SySprepi,  and  5  tlJe  subsequent .formations items 
compensatory  hypertrophies,  accessory  m  kind.  Consul 
ablePimportance  attached  from  a  practical  standpoint  to  t 
views  taken  For  if  the  growths  arose  m  lymphatic  glands, 
removal  was  indicated,  while  if  they  were  innocent  produce 
tions  of  thyroid  tissue  they  should  be  left. 

Dr  Cyril  Ogle  exhibited  a  small  goitre  removed  aftei 

death  from  a  woman,  aged  55  ;  it  lay  £et™n  *he 
of  the  sternum  and  trachea  and  was,  he  considered,.  * 1  Pf  ’  m 
arising  in  an  accessory  thyroid ;  it  was  quite  distinct  lion 
the  proper  thyroid,  the  left  lobe  of  which  however  was 

enlarged.  Shattock  could  not  hold  the  view  that  the 
recurrent  formations  in  Mr.  Barker’s  “se  were  hypertrophies 
of  accessory  thyroids  ;  they  were  too  numerous.  He  lecauea 
the  papilliferous  cysts  of  the  ovary,  and  the  secoiidary  foi- 
mations  that  ensue  on  the  peritoneum  when  such  cysts  are 
ruptured,  the  disease  being  locally  mfecDve  witliou^prod 
ing  general  metastasis  ;  and  he  suggested  that  Mr.  Barker  in 
his  operation  on  the  primary  cystic  tumour  . liad  mi fected 
the  wound,  and  from  the  seeds  so  planted  these  otnei 
formations  had  ensued,  the  disease  being  locally  but  not 

S<  Di'1  "ne WTON  tPiTT  drew  attention  to  the  cases,  of  which 
not  a  few  had  now  been  recorded,  of  dissemination  of 
tumours  of  thyroidal  structure,  in  the  eye,  skin,  and  otlie 
parts,  following  upon  the  growth  of  a  primary  tumour  m  tli 

^Mr!*  Jackson  Clarke  had  examined  a  growth  of  thyroidal 
structure  from  beneath  the  sterno-mastoid  muscle,  which  lie 
thought  had  a  similar  source  to  that  under  discussion. 

The  President  referred  to  the  first  case  of  metastatic 
growths  of  thyroid  tissue,  following  on  tumour  of  the  thyroid^ 
reported  in  this  country,  and  contained  m  the  kocie  y  • 
Transactions ;  here  growths  took  place  m  the  bones.  Ihe  < 
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hesion  of  tlie  primary  tumour  to  tlie  sterno-mastoid  was  an 
indication  of  malignancy.  In  a  certain  number  of  cases 
secondary  tumours  of  this  thyroidal  structure  had  been  ex¬ 
cised  and  supposed  to  be  primary,  the  enlargement  of  the 
thyroid  being  unnoticed  ;  in  certain  instances  no  further  re¬ 
currence  had  been  observed. 

Mr.  Barker,  in  reply,  remarked  that  the  adhesion  of  the 
primary  tumour  probably  arose  from  electrolysis  tried  in  the 
treatment.  He  did  not,  therefore,  attach  much  weight  to  it 
as  a  sign  of  malignancy.  During  removal  of  this  primary 
tumour  one  or  more  of  the  cysts  were  burst,  and  broken  down 
clot  escaped. 

Rupture  of  the  Splenic  Artery  into  the  Stomach. 

Mr.  F.  C.  Robinson  exhibited  a  specimen  from  a  woman, 
aged  57-  After  death,  which  was  preceded  by  profuse  vomit¬ 
ing  of  blood,  the  abdominal  aorta  was  found  very  athero¬ 
matous.  In  the  stomach  was  a  large  circular  ulcer,  on  which 
the  splenic  artery  opened.  He  asked  whether  the  ulcer 
should  be  considered  as  the  cause  of  the  haemorrhage,  or 
whether  the  bleeding  had  resulted  from  a  digestive  process 
affecting  the  part  after  an  extravasation  of  blood  from  a  rup¬ 
tured  atheromatous  artery. 

Gummata  of  the  Brain. 

Mr.  C.  F.  Beadles  recorded  the  case  of  a  man,  aged  28,  who 
died  in  Colney  Hatch  Asylum  of  acute  mania.  There  was  a 
history  of  severe  syphilis,  but  no  paralysis.  Fourteen  days 
before  death  he  fell  and  became  unconscious,  but  no  paralysis 
was  observed  to  follow.  Two  gummata  were  found  in  the 
brain,  the  base  of  which  was  softened.  One  gumma  involved 
the  under  side  of  the  right  frontal  lobe,  arising  in  the  mem¬ 
branes  ;  the  other  lay  below  the  lenticular  nucleus,  and  was 
in  contact  with  the  middle  cerebral  artery.  In  4,000  ne¬ 
cropsies  made  upon  insane  patients,  he  had  collected  only  5 
cases  of  gummata  of  the  brain. 

Result  of  a  Truss  in  a  Case  of  Hernia. 

Mr.  Jackson  Clarke  showed  a  specimen  recently  added  to 
the  museum  of  St.  Mary’s  Hospital.  It  comprised  the 
anterior  part  of  the  right  os  innominatum,  and  the  corre¬ 
sponding  peritoneum,  etc.  Below  the  position  of  the  in¬ 
ternal  ring  was  an  aperture  in  the  peritoneum  as  large  as  a 
farthing,  and  bounded  by  a  thick  fibrous  ring.  The  aperture 
led  into  the  cavity  of  a  sac  as  large  as  the  finger  of  a  glove. 
The  sac  lay  in  front  of  the  peritoneum,  at  the  side  of  the 
bladder,  and  was  directed  downwards  along  the  vas  deferens. 
The  parts  were  removed  from  the  body  of  a  fat  man,  aged  46, 
admitted  to  St.  Mary’s  Hospital  under  Mr.  Norton,  with  pain 
and  distension  of  the  abdomen.  The  patient  said  that  he  had 
been  ill  for  two  days,  and  had  twice  vomited.  There  was  no 
external  tumour.  Abdominal  section  was  decided  on,  but 
as  soon  as  the  patient  had  been  placed  on  tlie  table  ster- 
coraceous  vomiting  began,  and  in  the  course  of  the  attack 
the  patient  suddenly  collapsed,  and  in  spite  of  artificial 
respiration,  etc.,  did  not  rally.  Post  mortem  the  diaphragm 
was  found  to  be  pushed  up  to  the  level  of  the  third  space  in 
the  mid-clavicular  line  on  each  side  by  distension  of  the 
stomach  and  small  intestines.  The  lungs  were  extremely 
emp  liysematous,  and  their  lower  lobes  were  partially  col¬ 
lapsed.  The  heart  was  fat-laden,  and  its  right  ventricle 
was  dilated  and  full  of  liquid  blood.  About  2  inches 
of  ileum  were  found  in  the  sac,  and  though  nipped  by 
the  fibrous  _  neck  were  readily  withdrawn.  There  Avas  a 
depression  in  the  peritoneum  opposite  the  internal  ring, 
and  a  fibrous  prolongation  passed  from  the  depression  into 
the  inguinal  canal,  showing  that  the  remains  of  the  vaginal 
process  were  undisturbed,  and  pointing  to  the  hernia  having 
been  femoral  rather  than  inguinal.  There  was  no  evidence 
that  any  hernia  had  recently  occupied  either  crural  or  inguinal 
canal.  Apparently  the  truss  had  gradually  pushed  the  sac 
back  into  the  abdomen,  and  thus  prepared  the  way  for  the 
events  related.  Death,  no  doubt,  was  due  to  syncope,  for  no 
vomit  was  found  in  the  air  passages. 

Mr.  Raymond  Johnson  considered  that  the  specimen  was 
most  probably  an  example  of  interstitial  or  pro-peritoneal 
hernia,  the  more  distal  part  of  the  sac— that  is,  the  portion 
beyond  the  abdominal  wall— having  been  obliterated,  pos¬ 
sibly  by  the  use  of  a  truis,  whilst  the  deeper  part  of  the  sac 
remained. 


Mr.  Symons  Lccles  inquired  whether  the  sac  was  adherent 
ancl  whether  any  swelling  had  been  noticed  during  life ;  he 
questioned  whether  it  might  not  be  a  reduction  en  masse. 

Mi.  A.  E.  Barker  also  did  not  see  on  what  grounds  reduc¬ 
tion  en  masse  was  excluded. 

Mi.  Jackson  Clarke,  in  reply,  thought  that  if  it  were  a 
reduction  en  masse  the  patient  could  not  have  been  hoav  alive 
and  no  hernia  had  been  down  for  twenty  years. 

Lichen  Scrofulosorum. 

Mr.  Jackson  Clarke  showed  sections  of  lesions  in  a 
typical  case  of  lichen  scrofulosorum.  The  lesions  were 
removed  from  a  child  a  few  months  old,  Avliose  trunk  and 
limbs  Avere  covered  with  papules,  for  the  most  part  flat- 
topped,  and  like  those  of  the  small  papular  variety  of  lichen 
planus.  A  Aveek  or  two  after  the  onset  many  of  the  lesions 
became  pustular,  and,  as  happened  in  some  cases  of  eczema 
small  abscesses  formed  in  the  subcutaneous  tissues.  After 
opening  one  of  these  abscesses  a  portion  of  skin  bearing 
three  or  four  papules  was  found  to  require  removal, 
llie  skin  was  hardened  in  sublimate  solution  Avitli  a 
vieAv  of  determining  the  genesis  of  the  abnormal  his¬ 
tological  elements.  One  typical  flat  papule  was  found 
to  have  formed  at  the  apex  of  a  papilla  indepen¬ 
dently  of  any  follicle.  The  altered  cells  had  pushed 
apart  two  interpapillary  pegs  of  epithelium,  and  consisted 
Avliolly  of  swollen  endothelial  and  connective-tissue  cells 
without  any  leucocytic  infiltration.  The  histology  was  quite 
compatible  Avith  the  lesion  being  really  tuberculous,  and  Mr. 
Clarke  asked  physicians  present  whether  any  skin  eruptions 
had  been  observed  as  part  of  a  general  tuberculosis.  The 
patient  improved  on  cod-liver  oil  and  iron.  For  permission 
to  publish  the  case  the  author  wished  to  thank  Mr.  Malcolm 
Morris,  to  whose  out-patient  department  this  patient  was 
brought  by  Mr.  Wood,  the  obstetric  officer,  during  the 
author’s  temporary  charge. 

Card  Specimens. 

Dr.  A.  A.  Kanthack  :  Glandular  Tumour  of  the  Lip. 
Lh.  Parkes  Weber  :  Obliteration  of  Coronary  Artery,  possibly 
congenital.  Microscopic  Section  of  Coronary  Artery  from 
a  case  of  Angina  Pectoris. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  January  1st,  1S9G. 

Specimens. 

Mr.  rA.  F.  Stabb  :  (1)  :  Placenta  with  insertio  velamentosa  ; 
(2)  Abnormally  large  Placenta,  weighing  3  lbs.  Mr.  G. 
Genge  (introduced  by  Dr.  Cullingavorth)  :  Compressed 
Foetus  (one  of  twins),  Avith  placenta.  Dr.  Cullingavorth  : 

(1)  Large  Fibro-cystic  Myoma  growing  from  the  cervix  uteri ; 

(2)  Multiple  Fibro-myomata  of  the  Uterus.  Dr.  Leavers  : 
Pyometra  complicating  Cancer  of  the  Cervix. 

The  Influence  of  the  Removal  of  the  Canaries  on 
Metabolism  in  connection  with  Osteomalacia. 

Professor  G.  Emilio  Curatulo,  of  the  Royal  University  of 
Rome,  read  this  paper.  He  alluded  to  certain  hypo¬ 
theses  intended  to  account  for  the  benefits  afforded  by  castra¬ 
tion  in  cases  of  osteomalacia.  He  then  referred  to  experi¬ 
ments  on  bitches  made  by  him,  and  recorded  in  the  Trans¬ 
actions  of  the  Edinburgh  Obstetrical  Society.  He  found  that 
after  removal  of  the  ovaries  the  quantity  of  phosphoric 
anhydride  excreted  in  the  urine  was  greatly,  and  for  a  con¬ 
siderable  time,  diminished,  while  the  quantity  of  nitrogen 
remained  unaltered.  The  diminution  of  phosphates  began 
about  the  seventh  day,  and  continued  for  three  or  four 
months.  He  regarded  this  as  being  the  result  of  a 
diminished  oxidation  of  phosphorus,  existing  as  an  organic 
compound  in  the  tissues,  and  which,  combining  with  calcium 
and  magnesium,  Avas  stored  in  the  bones.  He  supposed  that 
the  ovaries  produced  a  secretion  capable  of  facilitating  the 
oxidation  of  the  phospliatic  organic  substances  Avliich  sup¬ 
plied  the  material  for  forming  the  walls  of  the  bones,  and 
that  tlieir  extirpation  led  to  a  greater  accumulation  of  earthy 
salts  in  the  skeleton.  He  mentioned  some  experiments  of  his 
which  tended  to  prove  this. 
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paper  lay  in  the  new  metlioc  -  y  ^  the  0Varian  “  internal 

endeavoured  to  the  various  ductless  glands 

secretion.  Di.  Routli  aliuctea  ,  .  -lioable  mode  of  action. 

of  the  body  and  their  at  present  inexpl  bi  Curatolo’s 

He  thought  it  not  improba  a  ^U-retion  might,  as  in 

method  of  examining  the  u  y^  meang  of  amving  at 

the  cases  now  under  discussioi,  where  bone  tissue 

an  explanation,  especially  m  acromegaiy 

was  also  involved.  that  pr.  Curatulo’s  contribu- 

Dr.  Griffith  was  of  opinion  that  ^  &  yiew  of  tlie  sub- 

tion  should  not  lead  ns  to  ta  ^  ies  had  an  important  role 
ject.  It  was  unlike  y  that  the  of  Pourse  they 

in  connection  with  the  d  0ptained  specimens  from  the 

had  none  m  m*  .  Bartholomew’s  Hospital,  all  from  sub- 
dissecting  room  at  St.  Hart  1  “  alg0  another  class  of  case 
jects  of  advanced  age.  J  e  }  d  h  little  attention  had  been 

«f  life™ld  need 

^maiSewSfmade  by  Mr.  Bland  Sutton  and  by  Dr. 
Duncan. 

T„e  Effects  of  Lactation  on  Menstruation  and 

Impregnation.  , 

o  several  hundred  “SS  the  usually-acknowledged  rela- 

rJS&rs&s  I 

dlirai'e  Mctatbrn,  the  more  likely  is  she  ‘X^^^S'the 
(7)  dirin*  a  menstruatmg  lactation,  changes.ur  the 


°^McCr  bad  been  <™»ntl«  collecting —s 
ScuSe  details^ lie  was  able  to  sly.  first  that  the  majorUy  oi 

superinvolution  and  s+ubs^uent  sterility ,  the  game 

menstruation  during  lactation  coi  P  McCann 

“‘Smmksw'ere  made  by  Drs.  Boxall  and  Leavers. 
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7)  during  a  menstruating  lactation,  me  wit  the 

ssSIHSSS 

time  in  the  first  six 

Ave^ks  after  ^1^’e^re  was  n0  evidence  of  a  ^  functional  r(da- 
tion  between  the  mammae  and  the  uterus  bey01  •  ‘  j 

ScS— !^SXri=f  /UXg 

to Dr Remfry,  mammary  activity  had  f^htee  was 
am^ortSanTin’the  S>lf  mens tmation  continued. 
SeoSSyLPsl&&aA\T|  now  Prove!  that  ovuhn 

tion  and  menstruation  were  independent  Processes,  ait 
there  was  a  growing  opinion  among  physiologists  that  men 
sbniatiorf  ought  not  tS  be 

minairment  of  the  general  health-was  an  extremely  un- 
f  ivourable  condition  for  the  occurrence  of  conception.  This 
could  only  be  explained  by  the  assumption  that  Jdie i  pre¬ 
paration  of  the  uterine  mucous  membmne  by  the  menstrual 
■nvneess  was  a  very  important  item  m  the  factois  ox  coin  ep 
?io°u  K  this  view  were  accepted,  however,  we  were  met  by 
the  difficulty  of  explaining  those  rare  ?ases'1"^.:i^“fyIt 
list  in  which  conception  occurred  during  amenonhoea.  It 
must  be  remembered  that  nothing  is  known  about  t  b  a  CJ£ 
ditionof  the  uterine  mucosa  m  amenorrlicea.  ^  “  was 

meant  by  the  term  was  that  there  was  no  monthly  escape  ot 
blood  from  the  uterus.  That  there  still  might  be  consti 
tutional  changes  was  proved  by  the  occurrence  of  menstiual 
molimen  in  a  certain  proportion  of  cases  of  amenonlioea. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

Friday ,  December  20th ,  1S95. 

Specimens.  „ 

Dr.  Alfred  Smith  ^b°wed  :  (0  ^  ^om? patient  who  suf- 
with  Pyosalpmx,  which  nllpn1pVal  fever  twelvemonths 

fered  from  a  severe  attack of .  contents 
previously ;  ovarian  abscess ibmM  n  g  tected  by  thin 
particularly  foetid  Pei t  with  gallons  of  saline 
gauze  sponges;  Pdv^  a  (Y>  A  large  Multilocular 

solution ;  drainage  ,  iai  extrera^]y  extensive  adhesions. 

purse-string  si  ,  ,  Dr.  Tweedy  made  remarks, 

recovery.  I"-/1  'Vm;,v  tw  Smith  said  he  could  not 

the  pelvis  was  very  contracted  and  not  Ia™"rau  { 
for  morcellement.  Dr.  Macan  exhibit ed  (i)  A  Case  o 

Jainedmuch  Imir  and  a  portmn  of  Xch 

teeth  embedded  m  it.  (2)  A  Cyst  ot  tne  ne  ^  tw0 

he  had  removed  from  a  woman,  aged  5>  oneration  Ac- 

which  had  almost  become  a  polypus,  and  vvas  'n  a  ,  f 

condition  on  its  outer  surface.  The  patient  Mg;  ea  ™ 

“issoi?  wfthont  the  exhibition  of  force  or  any  injury  to  the 

SSSSSSiLK 

health, 
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Solid  Ovarian  Tumour. 

Dr.  Alfred  Smith  related  the  case  of  a  patient,  aged  25, 
unmarried,  who  was  admitted  to  the  gynaecological  wards  of 
St.  Vincent’s  Hospital  on  October  1st,  1895.  She  had  to  be 
supported  in  the  semi-erect  position  by  an  arrangement  of 
pillows,  an  attempt  to  lie  down  on  the  bed  causing  intense 
dyspnoea.  Abdominal  palpation  revealed  an  immense  collec¬ 
tion  of  free  ascitic  fluid,  and  no  tumour  could  be  made  out. 
Vaginal  examination  gave  negative  results.  In  consultation 
with  Dr.  M'Hugh,  a  diagnosis  was  made  of  ascites  from 
portal  obstruction.  She  was  removed  to  the  medical  ward, 
and  paracentesis  was  performed,  14  pints  of  thin,  serous  fluid 
being  withdrawn.  A  tumour  occupying  the  left  inguinal  and 
lumbar  regions  was  then  distinctly  palpable ;  its  range  of 
motion  was  very  remarkable ;  it  touched  the  ribs  easily  on 
either  side.  The  diagnosis  was  made  of  long  pedunculated, 
solid  ovarian  tumour.  xLscites  returned  very  quickly  after 
tapping,  and  distension  became  again  enormous.  The  tumour 
was  removed  by  coeliotomy.  Recovery  was  slow,  being  in¬ 
terrupted  by  a  severe  internal  hgemorrhage.  There  had  been 
no  return  of  the  ascites  since  the  operation  seven  weeks 
before.  A  pathological  examination  by  Professor  M'Weeney 
revealed  the  tumour  to  be  a  myosarcoma,  its  size  that  of 
the  adult  head. 

Ovariotomy. 

The  Honorary  Secretary  read  (for  Dr.  R.  J.  Kinkead)  a 
paper  giving  details  of  an  interesting  ovariotomy  performed 
on  a  patient,  aged  60.  There  were  extensive  adhesions  to  the 
abdominal  wall,  and  the  omentum  was  adherent  so  firmly 
that  the  adhesion  had  to  be  double-ligatured  and  then  cut 
between  the  ligatures.  The  pedicle  was  so  short  that  a 
portion  had  to  be  dissected  from  outer  surface  of  the  tumour 
to  form  a  stump.  The  pedicle  was  rotated,  and  had  to  be 
twice  turned  completely  round  from  right  to  left  to  untwist 
it.  The  wound,  which  was  closed  by  interrupted  sutures, 
passed  through  the  entire  thickness  of  the  abdominal  wall, 
healed  by  first  intention  ;  the  patient  sat  up  in  bed  on  the 
tenth  day,  and  was  out  of  bed  on  the  eighteenth  day.  The 
cyst  contained  640  ounces  of  dark-brown  fluid.  There  were 
many  smaller  cysts  inside  parent  cysts  ;  it  was  described  as 
an  unilocular  ooplioritic  cyst. 

Misplaced  and  Rotated  Spleen  Simulating  Ovarian 

Tumour. 

Mr.  H.  G.  Croly  exhibited  a  spleen  which  he  removed 
from  a  married  woman,  aged  40,  in  the  city  of  Dublin  Hos¬ 
pital  on  January  7th.  The  woman  had  several  children,  but 
never  noticed  any  abnormal  tumour  until  last  summer.  The 
swelling  commenced  at  the  left  side  and  gradually  extended 
towards  the  right ;  it  was  not  painful.  She  lost  flesh  and  her 
features  changed.  She  aborted  shortly  after  her  admission 
to  hospital.  On  palpation  the  tumour  was  firm,  and  gave 
the  sensation  of  fluctuation,  and,  though  apparently  larger 
on  the  left  side,  crossed  well  over  to  the  right,  and  could  not 
be  moved  upwards  or  downwards.  There  was  no  history  of 
ague,  and  the  woman  was  never  out  of  her  native  place. 
After  admission  attention  was  at  first  paid  to  improving  the 
health.  After  the  final  examination  of  the  tumour  by  the 
gynaecologists,  the  unanimous  opinion  expressed  was  that  it 
was  ovarian.  Mr.  Croly  performed  laparotomy,  and  came 
down  on  a  large,  solid,  fleshy  mass,  with  purpuric  mottling  on 
the  surface.  The  small  intestines  were  adherent  to  and  fixed 
by  the  tumour,  but  were  freed  by  the  fingers.  There  was  no 
haemorrhage  ;  as  the  mass  was  firmly  fixed  and  could  not  be 
raised,  the  pedicle  was  sought  for  in  the  usual  position  but 
not  found ;  the  wound  was  then  extended  above  and  to  left 
of  the  umbilicus,  where  a  funis-like  pedicle  was  discovered, 
feeling  like  a  bar  of  iron  ;  this  was  surrounded  by  omentum. 
The  hand  was  now  passed  along  the  pedicle,  and  the  spleen 
space  was  empty.  The  pedicle  was  secured  by  a  stout,  double¬ 
silk  ligature  (sterilised).  There  was  no  blood  lost.  The 
peritoneal  cavity  and  pouches  were  sponged.  The  abdomen 
was  not  closed  until  all  risk  of  bleeding  points  was  made 
certain.  The  patient  went  on  most  favourably  for  some  days 
when  vomiting  set  in  (of  a  greenish  fluid),  and  symptoms  of 
collapse,  and  she  succumbed.  No  post-mortem  examination 
was  obtained. 


British  Orthopaedic  Society. — The  first  annual  meeting 
of  this  Society  was  held  at  the  Royal  Orthopaedic  Hospital, 
Oxford  Street,  on  December  18th,  1895,  Mr.  B.  E.  Brodhurst 
in  the  chair.  The  members  present  were  Messrs.  Ewens, 
Moxey,  Jackson  Clarke,  Openshaw,  D’Arcy  Power,  Reeves, 
Keetley,  Sunderland,  Little,  and  Luke  Freer  and  Tubby 
(Honorary  Secretaries),  together  with  Messrs.  Baker,  Sayers, 
and  Tombs,  and  Drs.  Moulouquet  (Amiens)  and  Calot  (Berck- 
sur-Mer)  as  visitors.  The  Honorary  Treasurer’s  and  Hono¬ 
rary  Secretaries’  reports  were  read  and  adopted  ;  in  the  latter, 
after  speaking  of  the  inauguration  of  the  Society  and  the 
three  successful  meetings  held,  especially  that  at  Liverpool, 
where  the  members  had  been  most  hospitably  entertained  by 
Mr.  Robert  Jones  and  the  Liverpool  members,  the  Honorary- 
Secretaries  expressed  a  hope  that  the  Society  would  be 
enabled  to  publish  its  transactions  annually  in  book  form. 
Messrs.  Keetley,  Power,  Reeves,  and  the  Honorary  Secretaries 
were  elected  as  a  subcommittee  to  deal  with  the  latter  sub¬ 
ject. — Mr.  Keetley  was  re-elected  Treasurer,  and  Messrs. 
Openshaw,  Brodhurst,  and  Rawdon  were  elected  to  fill 
vacancies  on  the  Council.  At  the  invitation  of  Mr.  Luke 
Freer,  it  was  decided  that  the  next  ordinary  meeting  should 
be  held  in  Birmingham  in  May  next.  An  ordinary  meeting 
was  held  immediately  after  the  annual  meeting.  Mr.  Reeves 
and  Mr.  Keetley  showed  cases  of  Congenital  Hip  Disloca 
tion,  the  former  demonstrating  his  instrument  for  extension. 
— In  the  discussion  that  followed,  Messrs.  Brodhurst  and 
Calot  took  part,  mainly  dealing  with  operative  interference 
in  such  cases. — Messrs.  Baker  and  Walsham  had  on  view 
some  interesting  cases  of  Congenital  Absence  of  Fibula. — Mr. 
Brodhurst  showed  a  cast  of  a  severe  case  of  Talipes  Equino- 
varus,  and  Mr.  Ewens  one  of  a  case  of  severe  Talipes  Calcaneo- 
Aralgus  in  an  infant. — Mr.  Baker  demonstrated  the  action  of 
his  Wrench  for  TalipesEquinus  andVarus. — The  meeting  ter¬ 
minated  with  a  vote  of  thanks  to  the  Committee  of  the  Royal 
Orthopaedic  Hospital  for  the  use  of  their  board  room  for  the 
meeting. 


Cork  Medical  and  Surgical  Association. — At  a  meeting 
on  November  27th,  1895,  Hr.  Giusani,  President,  in  the  chair, 
Dr.  C.  Y.  Pearson  exhibited  two  specimens  of  Encysted 
Hydrocele  of  the  Cord,  with  portion  of  hernial  sac  attached. 
He  removed  the  cysts  in  both  cases  without  opening. — Sur¬ 
geon-Captain  Walker  exhibited  a  man  on  whom  he  had 
operated  for  Popliteal  Aneurysm  with  excellent  result.  The- 
limb  was  examined  by  the  members.  Professor  Pearson  con¬ 
gratulated  Surgeon-Captain  Walker  on  the  excellent  results., 
Surgeon-Captain  Walker,  in  replying,  said  he  had  no  doubt 
the  successful  termination  of  the  case  was  in  no  small  meas¬ 
ure  due  to  the  previous  treatment  by  flexion  and  compression, 
as  the  collateral  circulation  was  by  that  means  to  some  extent 
established  previous  to  the  ligature  of  the  vessel.  Of  course 
the  man  would  have  to  be  invalided,  as  severe  strain  might 
cause  fresh  inflammation  in  the  sac.  In  reply  to  a  question 
by  Professor  O’Sullivan,  he  said  that  no  doubt  some  syphi¬ 
litic  arteritis  was  present. — Dr.  P.  G.  Atkins  exhibited  a 
huge  Multilocular  Fibroid,  Uterus,  and  Appendages  removed 
successfully  by  a  supravaginal  operation,  and  read  complete 
notes  of  the  case.  He  had  removed  the  uterus  in  conse¬ 
quence  of  great  pressure  from  the  tumour  on  ureters,  rectum, 
and  bladder. — Surgeon-Captain  Walker  read  notes  of  a  case 
of  Morphine  Poisoning  successfully  treated  by  permangate 
of  potash  (published  at  p.  82). 

Bradford  Medico-Chirurgical  Society. — A  clinical  meet¬ 
ing  was  held  on  December  17th,  1895,  Dr.  A.  Bronner,  Presi¬ 
dent,  in  the  chair.  Mr.  Crane-ord  gave  a  Microscopical 
Demonstration. — Dr.  Major  showed  the  following  cases  : 
(1)  Tumour  of  the  Brain  in  a  man  with  right  hemiplegia  and 
partial  motor  aphasia.  There  was  Jacksonian  epilepsy  affect¬ 
ing  the  leg  and  arm,  headache,  vomiting,  and  double  optic 
neuritis.  The  diagnosis  was  a  subcortical  tumour  in  the  left 
cerebral  hemisphere.  (2)  Floating  Kidney  in  a  woman  suffer¬ 
ing  from  Chronic  Rheumatism.  (3)  Locomotor  Ataxy  in  a 
man.  The  lightning  pains  were  much  relieved  by  Blondel’s 
method  of  treatment,  which  consists  in  tying  the  patient’s 
knees  as  near  his  chin  as  possible  for  five  minutes  daily. — 
Dr.  Campbell  showed  (1)  A  man  suffering  from  Progressive 
Muscular  Atrophy,  who  was  much  improved  in  his  power  of 
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walking  by  subcutaneous  injections  of  toa  to  tV  ?];;1<lL1]11^te 
nfs  t  l’vcl  1  nine  daily.  (2)  A  child  with  an  Abdominal  rumour. 

UyZ  wS  Aneurysm  of  the  Aorta.- Dr.  Rabagliati 
described  a  case  of  Ovariotomy  m  which  the  bladderjwas 
found  drawn  up  and  adherent  in  front  of  the  Tumour.  Mi. 
Ar  thorp  showed  a  girl  with  a  recurring  tumour  on  the  chin 

microscopically  an  epithelioma  and  P«>^b!L^v' OonSSTitS 
in  origin.— Mr.  Fiiith  showed  a  child  witU  congenital 
Absence  of  the  Radius  on  each  side.-Tlie  President  showed 
a  series  of  cases  illustrating  the  treatment  of  Catai  act , 
also  a  case  of  Traumatic  Conjunctivitis  treated  by  hot 
fomentations.  _ _ 


nr, hip  families  that  ruled  Aberdeenshire.  The  town  was 
therefore  remarkable  in  possessing  two  bodies  with  th6  power 
of  'i-rant  in"'  degrees.  Marischal  College  was  ultra-Protestant 
a  il  anmopriately  assumed  its  patron’s  motto-“  They  half 
said  PQuh?t  say  they?  Latthamesay”  for  it  was  created 
to  defy  King’s  College,  though  the  animosity  has  long  since 
disappeared* and  the  two  universities  are  now  harmoniously 

1,1  ,  1  _ _ _  n  /-I  iin/x-fnl  Tir  ll  A 1  A 


blended  into  one  strong  and  useful  whole 


Cardiff  Medical  Society.— At  a  meeting  on  January  3rd, 
Alderman  Edgar  Jones,  M.D.,  m  the  chair,  Mr.  J.  Lynn 
Thomas  showed  a  Hard  Fibroma  of  the  Ovary,  weighing  5  lbs., 
which  he  removed  six  months  ago  from  a  patient  aged  41  • 
The  fibroma  had  grown  in  conjunction  with  a  papillomatous 
cyst  which  had  been  tapped  five  times.  Fibroma  of  the  ovary 
was  extremelv  rare,  and  reference  was  made  to  cases  recorded 
by  Sir  John  Williams  and  Mr.  Doran.  The  skin  of  the  abdo¬ 
men  at  the  time  of  the  operation  was  coarsely  tuberculated, 
and  the  subcutaneous  tissue  was  similar  to  that  of  elephanti¬ 
asis  •  this  condition  was  probably  due  to  interference  with  t  he 
lymphatic  circulation,  as  the  tumour  was  firmly  adherent  to  the 
entire  anterior  abdominal  wall.  Five  months  after  operation 
the  skin  of  the  abdomen  was  quite  smooth.  Mr.  Thomas  also 
showed  Chondrosarcoma  of  the  Testis  from  a  patient  aged  27. 
There  was  a  painless  growth  of  three  months  standing  and  a 
history  of  a  blow.  Dr.  Rees  (Penarth)  and  Mr.  Thomas  ad¬ 
vised 'exploration  to  clear  up  diagnosis,  as  it  appeared  very 
much  like  a  hematocele.  Dr.  Herbert  Cook  made  some 
remarks  —The  adjourned  discussion  upon  Dr.  Stewart  s  paper 
was  opened  by  the  President,  and  Drs.  Paterson,  H.  G. 
Cook  and  Thomas  spoke,  and  Dr.  Stewart  replied. _ 


It  would  be  too  long  here  to  follow  out  in  ^aol 
history  of  the  University  even  111  the  medical  faculty,  but 
it  is  well  given  in  this  book,  and  the  good  work  of  Alexander 
Reid  and  of  Professor  Struthers  is  duly  recorded.  It  would 
be  well  in  any  future  edition  if  Mr.  Bulloch  and  Ins  pub¬ 
lishers  would  add  a  few  illustrations;  process  blocks  aie 
o-ood  and  cheap;  and  it  would  greatly  enhance  the  value  of 
-  'if  we  had  a  sketch  map  showing  the  relative  situa- 


the  bool 


tions  of  the  two 
any  views  of  the 


1  Cl  DlVCthll  - 

universities  and  the  cathedral,  as  well  as 


colleges  which  may  be  extant. 


Hygiene. 
F.R.C.S 
and  Co. 
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A  History  of  the  University  of  Aberdeen,  1494-1895.  By 
John  Malcolm  Bulloch,  M.A.Lond.  London:  Hodder  and 
Stoughton.  1895*  (8 vo,  pp.  8  and  220.  4s*  6d.) 

This  little  book  contains  so  interesting  a  history  of  the 
University  of  Aberdeen  that  we  are  tempted  to  wish  that 
there  was  more  of  it.  Mr.  Bulloch  tells  us  that  it  has .been 
written  apropos  of  the  four-hundredth  anniversary  of  tin 
foundation  of  the  University,,  and,  as  might  ha\e  been 
expected,  he  has  secured  the  assistance  of  Mr.  P.  J.  Anderson, 
the  Librarian  of  the  University,  than  whom  no  one  is  more 
competent  to  give  advice.  The  history  comes  opportunely  as 
a  supplement 'to  Mr.  Raslidall’s  recently  issued  elaboration  of 
his  Chancellor’s  Prize  Essay  on  The  Universities  of  Europe  in 
the  Middle  Ar/es,  for  the  history  of  the  University  of  Aberdeen 
is  there  summed  up  in  less  than  two  pages,  and  no  allusion  at 
all  is  made  to  the  Marischal  College.  . 

Aberdeen,  like  all  the  mediaeval  universities  started  in 
avowed  imitation  of  the  two  great  parent  universities  of 
Bologna  and  Paris,  but  like  most  of  the  Scotch  universities, 
it  adhered  somewhat  more  closely  to  the  Bologna  or  student 
type  of  university  than  to  the  Parisian,  where  the  magisterial 
rule  was  predominant.  A  grammar  school  and  a  . school  of 
song  had  long  been  established  in  Aberdeen,  but  it  was  not 
until  the  end  of  the  fifteenth  century  that  a  Papal  Bull  issued 
erecting  the  University,  a  charter  of  James  IV  endowed  it, 
and  the  instruments  of  Elpliinstone  the  great  bishop  of  the 
diocese  constituted  King’s  College,  and  thus  produced  the 
University  in  its  most  complete  form. 

The  University  may  thus  be  looked  upon  as  one  of  the 
furthest  ramifications  of  that  great  tree  of  human  culture 
which  grew  in  the  twelfth  century  under  the  fostering  care 
of  Abelard.  The  University  is  of  interest  to  us  from  its 
very  commencement,  for  the  provision  of  a  Mediciner  at 
20  “marks”  a  year  showed  Elpliinstone’s  care  that  physic 
should  be  properly  taught.  At  the  Reformation  the  King’s 
College  in  the  Aulton  remained  conservative  and  ecclesi¬ 
astical,  and  a  new  College  with  power  to"  grant  degrees  was 
established  in  the  Kew  Town  by  George,  fifth  Earl  Marischal, 
the  chief  of  the  ancient  house  of  Keith,  and  one  of  the  three 


By  J.  Lane  Kotter,  M.A.,  M.D.,  andR.  II.  Firth 
Second  Edition.  London:  Longmans,  Green, 

1895.  (Cr.  8vo,  pp.  445-  3s-  6d-)  .  . 

The  appearance  of  a  second  edition  of  this  manual  witlnn  a 
yea®  of Pits  publication  is  a  gratifying  evidence,  if  any  were 
needed,  that  students  of  public  health  can  appreciate  a  clear 
and  practical  handbook.  The  alterations  from  the  hist  edi¬ 
tion  lire  rather  in  detail  than  in  the  treatment  of  new  mat¬ 
ters.  Such  as  there  are  improve  the  book,  and  in  particular 
a  concise  summary  of  sanitary  law  is  given  which  should  be 
of  interest  even  to  those  not  engaged  m  sanitary  work.  It 
nmv  be  stated  broadly  that  the  whole  of  the  book,  while 
written  in  exact  language,  is  capable  of  being  understood  and 
appreciated  by  persons  without  special  knowledge  of  hygiene 
and  the  medical  science.  In  respect  to  filtration  of  water 
which  has  undergone  much  study  and  investigation  and  as 
to  which  more  modern  views  now  obtain,  the  autliois  lay 
stress  on  the  fact  that  “  the  older  water  filters  were  not  only 
in  many  cases  useless,  but  were  absolutely  mischievous,  and 
draw  attention  to  the  reduction  of  enteric  fever  in  the 
French  Army  by  62  per  cent,  since  the  introduction  of  tie 
Pasteur  filter.  'They  Hit  a  happy  mean  between  the  demon¬ 
strated  facts  of  modern  science  and  experience,  as  111  the 
case  just  quoted,  the  approved  practice  m  those  departments 
where  no  striking  development  has  occurred,  and  in  the  tieat 
ment  of  the  subject  of  warming  and  ventilation. 


A  Sanitary  Survey  of  Glamorganshire.  By  AN  illiam 
Williams,  M.A.,  M.D.,  D.P.H.Oxon.  County  Medical 
Officer.  Cardiff:  Daniel  Owen  and  Co.  1895.  (Roy.  Svo, 

This  survey  is,  says  Dr.  AVilliams,  the  “  first  of  the  kind  ever 
made  except  in  regard  of  threatened  cholera  for  this  01  any 
county  in  England  or  Wales.  Moreover,  even  as  regards 
cholera  surveys,  none  have  extended  to  all  tlie  sanitai  j  os- 
tricts  within  a  given  administrative  county.  Di.  Williams 
remarks  that  the  subject  matter  of  his  report  was  embodied 
in  the  dissertation  which  he  presented  last  yeai  foi  the 
degree  of  Doctor  of  Medicine  111  the  University  of  Oxford, 
and  he  now  prints  with  his  report  a  letter  received  from  Sir 
Henry  Acland,  lately  Regius  Professor  of  Medicine  in  the 
University.  This  letter  is  a  most  interesting  one,  dealing  as 
it  does  at  some  length  with  the  growth  of  the  science  0 
public  health  from  the  period  which  Sir  Henry  says  he  lecol- 
lects,  when  “  any  serious  attention  to  the  subject  as  now  un¬ 
derstood  was  looked  on  in  many  places  as  fantastic  and  waste 

of  time,”  to  the  present  day.  ,  .  .  . 

The  first  part  of  Dr.  Williams’s  report  deals  with  the  phy¬ 
sical  features,  etc.,  of  the  county,  and  particularly  dis¬ 
cusses  the  geology  of  Glamorganshire,  more  especially  m  1 
relation  to  water  supply.  In  the  second  part  a  summary  is 
ffiven  of  the  various  official  records  which  have  appealed  110m 
time  to  time,  mainly  in  the  reports  of  the  medical  officer do 
the  Privy  Council  and  the  medical  officer  to  the  Local 
Government  Board,  on  health  conditions  and  outbreaks  of 
disease  in  Glamorganshire. 

The  third  part  deals  in  some  detail  with  the  sanitary  con 
dition  of  the  nineteen  urban  sanitary  districts  and  the  tim- 
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toon  rural  sanitary  districts  in  the  administrative  county. 
In  connection  with  the  several  districts,  questions  of  popula- 
lation,  house  accommodation,  regulation  of  common  lodging 
houses,  slaughterhouses,  dairies,  etc.,  water  supply  and 
sewerage,  and  disposal  of  house  refuse  are  discussed;  the 
by-laws  and  regulations  in  force  in  the  district  are  com¬ 
mented  upon,  the  powers  and  appliances  for  dealing  with 
infectious  diseases  are  referred  to,  and  suggestions  concerning 
matters  requiring  the  further  attention  of  the  sanitary  autho¬ 
rities  concerned  are  made.  The  need  for  action  in  particular 
instances  is  sufficiently  apparent.  For  example,  in  discus¬ 
sing  “  excrement  removal”  in  Cowbridge,  Dr.  Williams  ob¬ 
serves  :  “  There  are  a  few  hopper  hand-flushed  closets 
situated  mainly  in  the  vicinity  of  the  town  sewer ; 
these  act  as  ventilators  to  the  sewer,  and  foul  gases 
gain  admittance  into  the  dwellings,  especially  when 
there  is  scarcity  of  water.”  Again  a  remark  which  be- 
comes  wearisome  by  its  reiteration  is  to  the  effect  that  “  the 
authority  has  not  adopted  the  Infectious  Disease  (Notifica¬ 
tion)  Act.” 

The  account  given  of  the  sanitary  condition  of  Glamorgan¬ 
shire  districts  is  a  most  valuable  one,  and  Dr.  Williams  is  to 
be  congratulated  upon  the  production  of  his  comprehensive 
sanitary  survey. 


Untersuchungen  tjeker  die  Respiration  und  Circulation 
bei  Aenderung  des  Druckes  und  des  Sauerstoff- 
gehaltes  der  Luft.  [Investigations  on  Respiration  and 
Circulation  during  Changes  of  the  Pressure  and  Amount  of 
Oxygen  in  the  Air.]  By  Dr.  A.  Loewy.  Berlin :  A.  Hirsch- 
wald.  1895.  (Royal  8vo,  pp.  155  ;  five  illustrations.  M.4.) 
'Those  who  have  followed  the  numerous  and  interesting  re¬ 
searches  that  have  issued  from  Professor  Zuntz’s  laboratory 
in  Berlin,  will  recognise  Dr.  Loewy’s  name  as  that  of  one  of 
the  most  prominent  of  his  fellow- workers.  The  present  work 
is  therefore  very  appropriately  dedicated  to  Professor  Zuntz. 
The  investigations  are  given  with  full  details  both  of  methods 
and  results,  and  the  main  conclusions  at  which  the  author 
.arrives  are  as  follows  : 

The  respiratory  exchange  is  within  extremely  wide  limits, 
independent  of  the  composition  of  the  inspired  air.  Thus 
increase  of  atmospheric  pressure  to  400  mm.  of  mercury, 
increase  of  the  oxygen  to  more  than  twice  its  normal  amount, 
■decrease  in  pressure  or  diminution  of  the  oxygen  till  the  pres¬ 
sure  of  oxygen  in  the  alveoli  is  only  40-45  mm.  of  mercury, 
•cause  no  alteration  in  the  amount  of  oxygen  taken  in,  or  the 
.amount  of  carbonic  anhydride  given  out. 

The  knowledge  of  the  tension  of  oxygen  in  the  alveoli  is 
more  important  than  that  in  the  atmosphere,  since  it  is  from 
the  alveolar  air  that  the  heemoglobin  obtains  the  oxygen 
which  saturates  it.  The  tension  in  the  alveoli  shows  no 
■constant  relationship  to  that  in  the  atmospheric  air.  The 
•alveoiar  tension  depends  to  a  small  extent  on  the  amount  of 
oxygen  used,  but  is  influenced  to  a  much  more  important 
■extent  by  respiratory  mechanics.  An  increase  of  breathing, 
■especially  in  depth,  causes  a  rise  of  the  oxygen  tension  in  the 
•alveoli ;  by  this  means  irregularities  in  the  composition  and 
pressure  of  the  external  air  can  be  equalised,  for  it  is  appa¬ 
rently  beneficial  that  the  pressure  in  the  alveoli  should  be 
fairly  constant.  The  deeper  breathing  produced  by  muscular 
work  is  another  indication  of  this  necessity  for  equalising  the 
pressure. 

If  the  pressure  sinks  in  the  alveoli  below  40-45  mm.  of  mer¬ 
cury,  gaseous  metabolism  changes,  the  output  of  carbonic 
anhydride  is  increased,  the  intake  of  oxygen  is  diminished, 
and  the  respiratory  quotient  rises.  Other  metabolic  changes 
occur,  leading  to  incomplete  combustion  in  the  body,  and 
alterations  in  the  alkalinity  of  the  blood. 

The  rapidity  of  the  passage  of  the  blood  through  the  pul¬ 
monary  capillaries  cannot  be  the  reason,  when  the  pressure 
is  so  low,  for  the  insufficient  intake  of  oxygen.  The  condition 
of  rest  does  not  alter  the  rate  of  the  circulating  blood  during 
fall  of  oxygen  tension  in  the  alveoli,  at  least  not  until  the 
limit  is  reached  (40-45  mm.  of  mercury)  when  the  tissues  feel 
the  want  of  oxygen.  Similarly  increase  of  tension  does  not 
niter  the  rate  of  blood  flow. 


Die  Bewegungsstorungen  im  Kehlkopfe  hei  Hysteris- 
ciien.  Yon  Dr.  Med.  Gustav  Treupel,  Privatdocent  f. 
inn.  Medicin  a.  d.  Universitat  Freiburg. -i.-B.  [Disturbances 
of  Movement  in  the  Larynx  in  the  Hysterical.]  Jena: 
Gustav  Fischer.  (Demy  octavo,  pp.  136.  M.  2.80.) 

This  exhaustive  monograph  contains  a  full  and  interesting 
account  of  the  affections  known  as  glottic  spasm,  nervous 
cough,  spastic  aphonia,  functional  aphonia,  and  hysterical 
mutism.  The  writer  brings  forward  a  number  of  cases  and 
arguments  in  favour  of  these  having  in  many  instances  an 
hysterical  origin.  He  describes  the  symptoms  and  the 
laryngoscopic  appearances,  and  insists,  on  the  basis  of  ex¬ 
periments  conducted  on  normal  persons,  that  in  such  sub¬ 
jects  they  are  all  capable  of  being  reproduced  or  imitated. 
They  therefore  may  be,  and  generally  are,  inducedby  psychical 
conditions,  and  they  are  curable  by  psychical  measures.  The 
experiments  did  not  apply  to  unilateral  paralysis,  but  a  case 
is  narrated  in  which  this  condition  is  believed  by  the  author 
to  be  hysterical  in  origin.  It  recovered  in  three  sittings 
under  “psychical”  treatment  and  breathing  exercises.  This 
study  of  the  condition  as  exemplified  in  the  resulting  laryn¬ 
geal  disturbances  gives  support  to  the  “auto-suggestion” 
theory  of  hysteria,  the  nervous  lesions  being  localised  in  the 
cerebral  cortex  or  the  paths  leading  from  it  to  the  vago- 
accessory  nucleus.  The  following  nomenclature  is  recom¬ 
mended:  Hysterical  cough,  hysterical  stridor  (syrismus 
hystericus),  hysterical  voice-squeezing  (plionethlasis  hys¬ 
terica),  hysterical  whispering  (psithyrismus  hystericus),  and 
hysterical  mutism  (siopesis  hysterica).  We  abstain  from 
comment  upon  these  additions  to  our  phraseology,  but 
strongly  recommend  a  perusal  of  this  little  work  (with 
its  invaluable  bibliography)  to  those  who  wish  to  foealise 
their  knowledge  of  the  subject,  whether  laryngologists, 
neurologists,  or  general  physicians. 


Diagnostic  et  Traitement  des  Tumeurs  de  l’Abdomen  et 

du  Bassin  j  [Diagnosis  and  Treatment  of  Abdominal  and 

Pelvic  Tumours].  By  J.  Pean,  Membre  de  TAcadGnie  de 

Medecine,  Cliirurgien  des  Hopitaux.  Vol.  III.  Paris  :  G. 

Masson.  1895.  (Roy.  8vo,  pp.  1093,  228  woodcuts.) 

When  we  find  that  this  volume  contains  1072  pages  of  pure 
text,  we  cannot  help  feeling  strong  admiration  for  the  in¬ 
dustry  of  its  author,  a  surgeon  of  world-wide  repute  and  of 
mature  years  and  deservedly  favoured  by  fortune.  Book¬ 
making  by  a  neophyte  and  the  registration  of  an  experience  of 
many  years  are  two  very  different  things,  and  M.  Pean’s  work 
comes  under  the  latter  class. 

No  doubt  there  are  certain  inconveniences  associated  with 
any  publication  of  great  bulk.  In  this  case  there  is  the 
defect  common  to  most  Continental  books  ;  the  work  is  un¬ 
bound,  and  the  paper  back  rapidly  tears  through  if  the  reader 
makes  a  free  and  proper  study  of  its  pages,  which  can  barely 
be  cut  without  damage  to  the  volume.  As  works  of  art  the 
woodcuts  are  not  of  the  highest  rank.  It  is  difficult  to  see 
why  eczema,  herpes,  and  erosions  of  the  cervix  should  be  in¬ 
cluded  under  “  visceral  tumours,”  nor  do  we  understand  why 
so  many  words  have  been  spent  upon  certain  archaeological 
practices  in  vogue  before  the  days  of  ovariotomy.  As  to  the 
history  of  the  establishment  of  that  operation  we  find  matter 
for  legitimate  criticism,  but  it  is  hard  for  any  author  to  write 
impartially  on  a  question  in  which  he  is  an  interested  party. 
All  know  that  M.  Pean  played  an  honourable  share  in  per¬ 
fecting  ovariotomy,  and  Ids  countrywomen  in  particular  owe 
him  a  heavy  debt  of  gratitude. 

Among  matters  of  special  interest  we  must  note  M.  Plan’s 
views  on  the  treatment  by  operation  of  chronic  inflammation 
of  the  uterine  appendages.  Like  Segond,  he  favours  vaginal 
amputation  of  the  uterus  in  preference  to  removal  of  the 
ovaries  and  tubes.  His  argument  is  that  the  surgeon  taking 
in  hand  a  case  of  chronic  affection  of  the  appendages  seeks  to 
interfere  once  and  for  good.  The  uterus  is  the  starting  point 
of  all  the  harm  ;  there  is  always  a  serious  chance  of  fresh  at¬ 
tacks,  all  the  more  likely  since  repeated  irritation  has  made 
it  a  place  of  diminished  resistance.  The  uterus  lies  exposed 
to  every  accident.  If  it  be  healthy  when  the  appendages  are 
removed  it  may  become  the  seat  of  fibroids  or  malignant 
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tumours  M.  P6an  himself  has  found  such  growths  in  the 
tSTo  a  uterus  wh. ™  no  the  uZuf. 

ought  the  surgeon  to  do?  He  shouiagreiiived  ^  guch 

decision, eand  doubt  whether  British  Qgeratore^illendOTse 
his  argument  about  overlooking  uteur 
treating  tubal  and  ovarian  inflammation.  .  f  th 

The  author  devotes  many  pages  to  the  of 

treatment  of  uterine  fibroids.  He  is  si  abdominal 

Hi 

1  to^emovalpf  cure  cl 

““  eo^ir to  most  French 

to  study  this  colossal  accumulation  of  the  experiences  and 
opinions  of  a  great  living  authority. _ 

REPORTS  AND  ANALYSES 

AND  .if  i  • 

DESCRIPTIONS  OF  NEW  ,  INVENTIONS 

IN  MEDICINE,  SURGERY;  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  OPHTHALMIC  TABLE. 

In  accordance  with  instructions  prepared  by  the  medical 
staff  of  the  Royal  London  Ophthalmic  Hospital,  Moorfields, 
Messrs.  Weiss  and  Son  have  designed  and  made  a  new 
table  for  the  operating  theatre,  having  the  following  among 
other  advantages'  namely:  The  top  of  thertaMe 
mahogany,  6ft.  by  2ft.,  which,  together  with  the  frame,  can 
be  raised  10  inches  by  means  of  suitable  .gearing,  w01^|dt11^ 
a  hand  wheel,  the  minimum  height  being  2  feet  and  the 
maximum  2  feet  10  inches  from  the  ground.  The  table  is  per¬ 
fectly  firm  whatever  be  the  level  of  the  top.  The  leveiage  is 


mw» 

Meesrfweiss  authority  to  state  that  this  table  gives  eut.re 
satisfaction. 

rnisrrENTRATED  PEPTONISED  MILK  PREPARATIONS. 

water  to  produce  excellent  coffee  or  cocoa  The  product  is 
condensed  by  the  abstraction  of  water  to  such  an  extent  as 
be  very  portable.  This  new  preparation  ought  to  prove^o 
areat  use  to  invalids  and  convalescents,  and  to  all  who, 
otherwise  in  good  health,  cannot  take  either  milk,  cocoa,  01 
coffee  in  the  Ordinary  way  It  would  be  know 

tttLoILcv  in  the  course  of  preparation  much  heat  nas  ueeii 
used  so  as  to  bring  the  proteid  constituents  into  a  coagulate-] 

useful  in  aliases  where  such  articles  are  required  m  c 
digestible  form. 


HYDROUS  ADEPS  LAN UR. 

Mfssrs  Thomas  Christy  and  Co.,  25,  Lime  Sheet,  E.  -r 
supply  hydrous  adeps  lame,  which  ui  every  *®SP^  s^mple- 
tiip  rpn u moments  of  the  British  Pharmacopoeia.  Ihe  sample- 

^cTeT^loured  ;^£St!=S 

water! '  £  to  an ‘exoeptTonally  1*  melting, 
point.  It  is  undoubtedly  of  excellent  quality. 
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WIESBADEN  GOUT  WATER. 

The  Wiesbaden  “  Gichtwasser  ”  (Wiesbaden  Brunnen 
Comptoir,  25,  Great  Tower  Street,  London,  E.C.)  is  the  water 
of  the  “  Kochbrunnen  ”  at  Wiesbaden,  to  which  sodium 
bicarbonate  has  been  added.  In  addition  to  about  7.4  in  the 
thousand  of  common  salt,  the  “  Gichtwasser  ”  has  about  eight 
in  the  thousand  of  bicarbonate  of  sodium  more  than  is  con¬ 
tained  in  the  waters  of  Vichy  and  Vais.  Of  earthy  salts 
there  are  only  the  minutest  quantities  present.  A  gaseous 
muriated  alkaline  water  of  this  kind  may  have  special  advan¬ 
tages  in  the  treatment  of  some  gouty  and  dyspeptic  condi¬ 
tions. 


A  NEW  VACCINATOR. 

Dr.  T.  Garrett  Horder,  of  Cardiff,  has  designed  a 
new  vaccinator,  which  has  been  made  for  him  by 
Messrs.  Mayer  and  Meltzer,  and  which  he  has  found 
very  effective  in  his  capacity  as  a  public  vaccinator. 
As  will  be  seen  by  the  illustration,  it  consists  of  a 
blunt-pointed  lancet  and  needle  in  one  instrument. 
The  advantages  claimed  for  this  vaccinator  are  :  First, 
that  it  is  easily  kept  clean ;  secondly,  that  it  can 
be  used  either  as  a  scarifier  or  as  a  puncturer ; 
thirdly,  that,  owing  to  the  roughness  of  the  handles, 
it  can  be  used  more  easily  than  an  ordinary  lancet. 
It  is  put  up  in  a  wooden  case  in  which  there 
are  recesses  for  tubes. 


THE  THERMO  CUP. 

This  apparatus,  the  invention  of  Dr.  John  Mac- 
Mullen,  of  Southport,  Lancashire,  is  designed  by 
him  to  meet  the  want  of  a  means  more  rapid  than 
poulticing  for  relieving  deep  congestions,  as  in 
pneumonia  and  pleurisy.  It  consists  of  a  cupping 
glass  about  three  times  as  large  as  an  ordinary  cup¬ 
ping  glass,  to  the  top  of  which  is  attached  a  hollow 
glass  bulb.  A  tube  from  the  top  of  the  cupping  glass 
passes  through  an  india-rubber  cork  which  fits  exactly 
a  flash-shaped  glass  (the  thermal  chamber).  In 
using  the  apparatus  a  vacuum  is  created  in  the 
thermal  chamber  by  heating  it  over  a  spirit  lamp  ; 
then  by  turning  the  glass  tap  the  thermal  chamber  is 
shut  off  from  the  cupping  glass.  When  the  former 
has  cooled  a  powerful  vacuum  is  produced.  The  cup 
is  now  applied  to  the  surface  at  the  desired  spot  and 
the  tap  opened.  If  a  more  powerful  effect  is  desired 
the  tap  may  be  again  closed,  the  thermal  chamber 
removed,  again  heated,  and  reapplied.  There  is  no 
doubt  that  dry  cupping  will  frequently  give  rapid  and 
marked  relief  in  pneumonia  and  broncho-pneu¬ 
monia,  and  by  the  use  of  this  ingenious  appliance 
the  operation  will  be  much  facilitated,  and  the  danger 
of  distressing  the  patient  by  the  application  of  too 
hot  a  cupping  glass  will  be  avoided.  The  apparatus  is  made 
and  sold  by  Messrs.  Woolley,  Sons,  and  Co.,  Victoria  Bridge, 
Manchester. 

Dr.  MacMullen  lias  since  designed  a  modified  form  of  his 
thermo  cup  for  use  in  cases  of  iritis  in  which  it  may  be 


thought  desirable  to  cup  the  temples.  It  consists  of  an 
ordinary  cupping  glass  t>f  small  size  on  to  which  a  glass  bulb 
is  blown.  A  few  drops  of  methylated  spirit  are  placed  in  the 
bulb,  which  is  then  heated  until  the  spirit  evaporates.  Dr. 
MacMullen  states  that,  if  now  at  once  applied  to  the  temple, 
an  excellent  cupping  effect  is  produced.  The  instrument  has 
the  advantage  that  by  its  use  no  flame  is  brought  near  the 
face,  and  we  are  informed  that  its  convenience  in  practice  has 
already  been  recognised  by  ophthalmic  surgeons.  Com¬ 


munications  with  regard  to  it  should  be  addressed  to  Dr. 
MacMullen. 


THE  SALVATOR  AMBULANCE. 

The  Salvator  ambulance,  designed  by  Mr.  John  Carter, "of 
New  Cavendish  Street,  has  lately  been  brought  under  our 
notice.  It  is  claimed  that,  unlike  the  older  patterns, 
there  is  an  absence  of  impediments,  such  as  catches,  hooks, 
etc.,  which  cause  delay  in  removing  the  patients,  which 
is  a  matter  of  great  importance.  The  entire  under  carriage  is 
of  iron,  a  great  advantage  over  wood,  as  it  can  instantly  be 
disinfected,  and  will  not  break  nor  split.  It  is  well  balanced, 


and  there  are  automatic  legs  for  maintaining  the  horizontal 
position  when  stationary.  The  ambulance  contains  boxes  for 
holding  full-length  splints,  dressings,  etc.,  which  are  fitted 
in  accessible  positions.  The  stretcher  is  fitted  with  tele¬ 
scopic  handles  and  jointed  transverse  bars,  capable  of  adjust¬ 
ment  with  the  patient  upon  the  stretcher,  in  order  to  reduce 
the  length  and  .width,  a  great  advantage  for  turning  sharp 
corners  and  passing  through  narrow  doorways  of  railway 
carriages  and  vans.  It  is  covered  in  tan  canvas,  with  raised 
head,  and  is  fitted  with  small  wheels  (for  running  on  the  floor 
of  a  van),  and  a  waterproof  hood  and  cover. 


THE  OCULIST  SIGHT  .TESTER. 

This  optometer,  manufactured  by  the  Optical  Institute, 
Lone 01,  £9,  Hatton  Garden,  consists  of  a  revolving  mahogany 
disc,  containing  lenses  from  +  or— 1  D.  to  8  D.,  and  of  an 
.exti a  metal  revolving  quadrant  containing  the  fractions  of 
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,.  mirl  4- and  —  8  I)  •  bv  combination  of  disc  and 

'ST' brffied.S,trBnygtah  IS^eyol^Fo^te 

front  oHhe^s^^T’he^apparatu^ca^be^vise^witb 
n  i  rv  Snellen’s  types  for  distant  vision  ;  for  neai  vision  a  test 
card  on  a  movable  arm  is  supplied  with  tlie  instrument.  F01 

+hP  use  of  spherical  lenses  only  the  optometer  is  simple,  and 
tlie  use' «  found  useful  m  tlie  dark 

^ Z  Jhe ^ppUcXn’o'/te  shadow  test  as  the  change 
from  one  glass  to  another  is  made  by  a  single  levo  u  1 
the  wheel  For  the  finer  kind  of  refractive  work,  necessitat¬ 
ing  the  use  of  cylinders,  however,  the  instrument  is  not  avail 
able  •  and  the  solid  thickness  of  the  disc  and  quadrant  some- 
1  t’ivmviir  +i,p  accuracy  of  the  results  m  lenses  of  high 
power  owing  to  the  separation  of  the  lenses  from  each  other, 
and  from  the  eye  under  observation.  The  cost  of  the  sig  it 
tester  is  £2  12s.  6d. _ 

A  BASIN  ENEMA  CLIP. 

A  mono  the  minor  discomforts  of  medical  practice  is  the  dith- 
^u  tv  of  keeping  the  end  of  the  tube  of  a  Higgmson’s  syringe 
under  miter  in  the  basin.  Messrs.  Reynolds  and  Branson 
rm  Brig^ate,  Leeds)  have  made  a  very  simple  but  effective 
litlle  apparatus  which  clips  on  to  the  side  of  a  basin  and 


holds  the  tube  securely  in  position.  It  is  formed  of  a  single 
piece  of  wire  "bent  into  tlie  form  of  a-  clip  below,  ami  c*bovt 
into  a  ring  through  which  the  tube  is  passed.  It  is  also  pio- 
videdwitli  a  small  india-rubber  ring  into  which  the  bone 
nozzle  can  be  slipped  after  use,  so  that  it  drips  into  the  basin 
and  not  into  the  bed  or  011  to  the  floor.  The  appliance  costs 
6d.  (7<1 .  by  post),  or  5s.  a  dozen.  _ 


REPORTS 
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THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 

XV.— ATHLONE  WORKHOUSE  INFIRMARY. 
Athlone  is  beautifully  situated  011  the  banks  of  that  fine 
waterway,  the  Shannon,  where  it  widens  out  into  Lough  Ree, 
the  town  spreading  on  either  side  of  the  river,  which  is 
spanned  by  a  noble  bridge.  It  is  an  important  centre,  both 
of  trade  and  agriculture,  the  Midland  Great  Western  line 
passing  through  it.  The  workhouse,  which  is  in  the  town,  is 
one  of  the  large  houses.  Dr.  Shanley,  the  medical  officer,  was 
making  his  rounds  when  we  applied  for  admission,  and  he 
kindly” allowed  us  to  accompany  him. 


The  Infirmary 

has  a  total  of  80  beds,  of  which  71  ivere  occupied ;  but  we 
were  informed  that  in  the  winter  the  wards  are  over-full.  The 
structure  of  the  wards  resembles  that  of  others  already 
described  ;  they  occupy  both  ground  and  first  floors,  forming 
two  long  wings  ;  the  upper  floor  holds  four  long  wards,  and 
the  ground  floor  four  smaller  wards,  the  lunatics’  quarters 
filling  the  remaining  space.  The  female  wards  at  the  end  of 
the  upper  floor  were  being  ceiled,  the  patients  belonging  to 
them  being  temporarily  placed  in  the  other  wards  or  in  the 
body  of  the  house.  The  bedsteads  are  the  wooden  frame, 
with  straw  tick  and  pillow,  but  we  were  informed  that  hos¬ 
pital  beds  and  wire-wove  mattresses  were  ordered,  and  shortly 


exnected  •  there  are  twelve  feather  pillows,  which  were  lent 
for  such  cases  as  felt  the  need  of  a  softer  pillow.  The  wall 
surface  is plastered  and  coloured,  and  aasli  windows  had  taken 
the  place  of  the  old  ill-fitting  iron  frames. 

The  Nijns  ' 

are  at  work  in  this  infirmary,  and  they  have  brought  m  order, 
method  and  neatness  in  the  place  of  squalor  and  dnt.  There 
SI  tour  nSns  at  work  by  day ;  these  ladies  have  not  received 
i  hosuital  training:  such  knowledge  of  nursing  as  tney 
nossess  has  been  obtained  in  this  and  similar  institutions,  so 
that  they  have  not  had  the  advantage  of  learning  the  duties 
I;  sick  under  skilled  supervision.  Their  sphere 
ofwOTk  I  limited  to  the  female  wards,  and  to  the  super- 
vision,  but  not  the  actual  nursing,  of  the  male  patients ,  it 
does  not  extend  to  the  maternity  department. 

There  is  no  Night  Nurse.  _ 

Watchers  are  placed  in  the  wards  with  any  serious  case,  who 
call  the  nuns  when  they,  the  watchers,  think  it  necessary. 
The  controversy  between  the  Local  Government  Board  and 
the  guardians  about  the  night  nurse  has  extended  over  twelve 
months  and  we  see  that  since  the  date  of  our  visit  a  nun, 
untrained  but  experienced,  has  been  placed  on  night  duty 
a  s  this  appointment  does  not  meet  the  requirements  o 
Mitral  Apartment  the  Board  of  Guardians  has  been  dis¬ 
solved.  There  were 

Several  Serious  Cases 

in  the  wards.  Operations  are  performed  by  the  medical 
officer  when  requisite,  and,  though  the  wards  were  light,  w 
noticed  many  cases  in  bed-rlieumatism,  paralysis  bronch¬ 
itis  asthma  ^besides  the  bedridden  and  helpless  old  people. 
The  ep Sics  are  nursed  in  the  wards,  Dr.  Shanley  thus 
nroviding  nursing  and  attendance  for  them.  The  ward 
crockery ? food,  and  medicine  are  kept  in  cupboards  in  the 
wards  (it  is  very  seldom  that  we  have  seen  these  valuable 
aids  to  neatness  in  the  workhouses)  ;  the  milk ‘  ^ 
placed  in  the  drink  store  on  the  landing.  The  linen  stoie  is 
111  the  room  between  the  male  and  female  wards. 

The  Maternity  Ward 

is  on  the  ground  floor,  at  the  end  of  the  wing,  where  the 
female  lunacy  wards  are  usually  found.  The  ward  is  daik, 
ill-ventilated,  and  quite  unsuitable.  There  are  two  windows, 
but  one  is  very  small  and  set  high  m  the  wall,  and  both  ait 
on  the  same  side.  The  walls  are  rough  and  whitewashed,  tin 
floor  uneven  and  dirty,  the  beds  with.wooden  frames  and 
straw.  The  confinements  average  ten  a  year.  They  aie 
attended  bv  a  midwife  from  tlie  town,  and  afterwards  nurse 
by  an  inmate.  There  was  a  very  bad  case  of  P"®FP®falmw 
in  this  ward,  an  inmate  being  m  charge  of  the  patient.  I  e 
appeared  an  absence  of  all  sanitary  precautions,  no  cleanli¬ 
ness  in  bedding,  attendant,  or  patient. 

The  Lunatics. 

Tlie  men  of  this  class  are  at  the  end' of  the  wing,  under  the 
infirmary  quarters,  the  cells  not  being  in  existence  m  this 
house.  The  five  pktients  are  in  the  care  of  an  inmate  who 
sleeps  in  the  ward.  The  ward  is  dark,  the  beds  close  0- 
gether,  the  rafters  unceiled,  the  walls  rough  whitewashed, 
the  window  small,  and  the  fireplace  old.  There  is  no  day- 
room,  the  corridor,  which  is  the  usual  apology  for  a  dayroom, 
being  used  by  the  tailor  as  a  workroom.  The  women  are  in  a 
building  at  right  angles  to  the  hospital,  a  small  square  room 
with  one  small  window,  door  opening  directly  on  to  the  yard, 
rafters  showing,  dirty  walls  and  floor,  and  old  fireplace.  One 
very  noisy  patient  was  in  bed,  the  other  patients  were  up. 
Both  men  and  women  in  this  class  were  untidy  and  dirty  111 
person  and  clothing.  The  nuns  are  held  responsible,  but  the 
unhappy  idiots  are  practically  left  to  the  care  of  the  inmates. 
They  live  and  sleep  in  these  miserable  quarters,  which  aie  a 
disgrace  to  any  country. 


The  Aged  Class 

are  in  the  wings  of  the  body  of  the  house  and  occupy  two 
floors,  the  cripples  and  more  helpless  being  in  the  ground- 
floor  -wards,  where  there  are  seventeen  beds,  and  fifteen  m 
the  wards  above.  The  men  use  the  general  dayroom  m  com- 
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'The  “harrow”  bed  is  provided  for  the  old  people;  they  had 
no  comforts  in  the  way  of  armchairs  or  cushions  to  the 
benches,  nor  any  attendants  but  one  of  their  own  class.  The 
aspect  of  the  wards  has  been  improved  by  opening  windows 
in  tin*  long  side  walls,  but  at  the  best  they  are  cheerless  and 
•dreary  in  appearance  and  arrangement.  Here  the  old  people 
.are  locked  in  at  night  in  the  dark,  the  ward  attendants  hav¬ 
ing  candle  and  matches  to  use  if  required,  and  the  insanitary 
practice  of  using  soil  pails  at  night  obtains  in  these  wards. 

The  Nursery 

is  on  the  first  floor,  near  to  the  old  people’s  quarters.  It  is  a 
large  room,  destitute  of  all  furniture  except  the  wooden 
•cradles,  filled  with  straw,  and  a  bench  or  two.  The  mothers 
were  here  with  their  infants  ;  there  was  no  attempt  at  cleanli¬ 
ness,  either  in  the  nursery  or  its  occupants,  except  that  a 
large  display  of  nursery  laundry  was  hanging  on  strings 
round  the  walls.  One  unhappy  infant,  suffering  from  maras¬ 
mus,  appeared  to  be  dying,  and  what  chance  had  it  either  of 
skilled  nursing  or  scientific  feeding,  surrounded,  as  it  was, 
by  vice  and  ignorance  ?  The  atmosphere  of  the  room  was 
foul,  and  it  is  hardly  possible  to  picture  a  more  wretched 
place  in  which  to  rear  children.  We  could  not  ascertain  that 
•anyone  was  responsible  for  seeing  that  the  milk  issued  for 
their  use  was  not  tampered  with  or  diverted  from  them. 

Water  is  laid  on 

•to  the  hospital,  where  there  are  two  large  storage  cisterns  in 
vtlie  roof,  and  on  the  landing  in  the  male  and  female  portions  ; 
there  is  a  combined  bathroom  and  watercloset  with  a  good 
water  flush.  In  the  hospital  kitchen  there  is  a  new  range, 
hot  and  cold  water  supply,  and  a  large  cistern.  The  kitchen 
Tvas  clean  and  business-like  ;  there  are  wooden  trays  on 
which  the  diets  are  served  to  the  wards  and  idiots’  quarters. 
The  nuns  are  responsible  for  this  department.  In  the  house 
and  lunatics’  quarters  there  are  no  indoor  conveniences  ;  soil 
buckets  are  used  in  the  idiots’  wards,  and  outside  the  privies 
.are  on  the  waggon  system. 

As  we  passed  out  to  the 

Fever  Hospital, 

we  were  pleased  to  see  that  some  attention  had  been  paid  to 
dhe  women’s  airing  court ;  the  grass  had  been  cut,  there  was 
■a  comfortable  bench,  and  Dr.  Shanley  said  that  he  hoped  to 
have  some  flowers  growing  there  before  long.  He  also  hoped 
to  get  these  spaces  enlarged,  and  to  do  something  for  the 
men’s  court.  The  fever  hospital  will  accommodate  twenty- 
four  patients  ;  it  was  empty,  but  was  in  readiness  for  use  at 
any  time.  It  is  under  the  charge  of  a  trained  nurse,  and  has 
its  own  laundry  and  kitchen.  There  is  also  a  separate 
laundry  for  the  general  hospital ;  this  and  the  main  laundry 
are  very  deficient  in  appliances,  but  the  master  informed  us 
that  a  steam  laundry  with  all  modern  improvements  was 
shortly  to  be  fitted  up.  There  is  a  hot-air  disinfector  at  the 
back  of  the  fever  hospital. 

Recommendations. 

We  could  not  help  being  impressed  by  the  improvement 
in  the  wards  worked  by  the  nuns,  especially  when  contrasted 
with  the  other  divisions  where  their  influence  was  not  felt ; 
they  are  not  trained  nurses,  but  as  our  suggestions  are  for  the 
■consideration  of  the  guardians  or  the  acting  guardians,  this 
is  not  the  place  to  discuss  this  question.  We  would  rather 
urge  on  the  Board  to  consider  the  condition  of  the  lunatics, 
and  ask  them  to  improve  their  wards,  to  place  them  under 
paid  attendants,  and  to  provide  them  with  sanitary  requisites 
and  decent  places  for  exercise.  The  condition  of  the  old 
people  also  calls  for  attention ;  improvement  of  their  beds, 
more  comforts  in  their  wards,  pleasant  and  cheerful  day- 
rooms,  a  supply  of  lavatories  and  waterclosets  adjacent  to 
their  wards,  and  seats  and  shelters  placed  for  their  use  in  the 
grounds,  would  alleviate  their  dreary  lot.  For  the  infants, 
a  responsible  officer,  a  clean  and  suitable  nursery  with  means 
of  bathing  the  infants,  proper  nursing  when  sick,  control  over 
the  mothers  when  feeding  or  tending  their  children,  so  that 
these  are  not  made  the  victims  of  the  vice  and  ignorance  of 
the  parents :  these  improvements  are  all  urgently  needed. 
Tiie  maternity  ward  does  not  represent  the  best  that  should 
be  done  for  the  lying-in  women.  It  wants  better  ventilation 
and  light,  separate  sanitary  conveniences,  and,  above  all, 
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efficient  nursing  for  the  patients  after  the  midwife’s  attend¬ 
ance  ceases.  We  trust  that  under  the  present  administration 
of  the  affairs  of  the  Union  these  matters  may  be  attended  to. 


CLOSING  OF  COOTEHILL  WORKHOUSE  LUNATIC  WARDS. 

Our  readers  will  remember  our  illustration  of  the  lunatics  of  this  work 
house  in  their  airing  court,  and  we  are  sure  they  will  share  our  satisfac-" 
tion  at  hearing  that  the  wards  are  closed.  Dr.  Moorhead,  the  medical 
officer,  has  been  agitating  this  question  for  some  time,  the  male  lunatics 
having  been  distributed  in  the  infirm  wards  and  the  infirmary  about  a 
year  ago.  To  quote  from  the  report,  Dr.  Moorhead  says  :  “  I  found  the 
change  most  beneficial  in  every  respect.  I  shall  be  glad,  with  the  per¬ 
mission  of  the  Board,  to  adopt  the  same  course  on  the  female  side.’1  As 
this  course  has  the  full  consent  of  Dr.  Courtney,  the  Inspector  of  Lunatic 
Wards,  the  Board  has  agreed  to  the  change  proposed  by  the  medical 
officer,  and  the  lunatic  wards  are  now  all  closed. 

We  recommend  this  suggestion  of  Dr.  Moorhead’s  to  the  consideration 
of  other  medical  officers,  who  may  thus  find  some  solution  of  their  diffi¬ 
culties  with  this  class. 


THE  MONEY  DIFFICULTY. 

Dr.  A.  Mullan  (Ballymena)  writes :  The  Irish  have  at  least  the  name  of 
being  a  kindhearted  race,  consequently  all  true  lovers  of  their  country 
must  feel  the  reproach  of  our  workhouses  being  in  their  present  condi¬ 
tion.  Ireland  is  not  a  wealthy  country,  and  too  much  money  has  been 
drained  out  of  it  and  spent  abroad,  yet  there  is  enough  money  in  the 
country  to  remedy  the  sad  state  of  the  workhouses  if  it  were  permitted 
to  go  the  right  way.  But  it  goes  the  wrong  way.  During  the  last  ten 
years  over  no  millions  have  been  spent  in  drink.  At  a  great  meeting  in 
London  about  a  year  ago,  a  leading  authority  on  the  subject  of  technical 
education  lamented  that  ^100,000  could  not  be  got  somehow  to  remedy 
a  great  want  in  Ireland — the  want  of  technical  schools— which  would 
promote  industrial  employment,  and  help  to  remedy  the  poverty; 
^100,000  not  to  be  had,  and  over  ten  times  that  to  be  had  every  year  for 
drink ! 


THE  NEW  INFIRMARY  AT  SOUTHPORT. 

We  have  obtained  from  Mr.  Edward  Day  McNieoll,  F.R.C.S. 
Edin.,  a  description  of  the  new  infirmary  erected  recently  at 
Southport  from  plans  by  Mr.  C.  S.  Ingham. 

The  buildings,  which  are  in  the  Flemish  style  freely  treated, 
are  mainly  of  one  storey,  the  exception  being  the  administra¬ 
tive  block.  There  are  three  main  wards.  Those  for  males 
and  females  respectively  are  rectangular,  and  occupy  the  east 
and  west  sides  of  the  site.  With  the  administrative  block 
they  form  a  quadrangle,  the  enclosed  ground  being  laid  out 
as  an  ornamental  garden.  The  ground  on  the  outer 
sides  of  the  wards  is  also  laid  out  and  planted,  each 
portion  measuring  60  feet  by  200  feet.  In  entering  the 
hospital  the  visitor  passes  through  two  vestibules  into 
the  main  hall.  Opening  off  this  hall  are  the  secretary’s 
office,  etc.,  and  the  house-surgeons’  and  matron’s  sitting 
rooms.  The  house-surgeons’  bedrooms  are  in  a  private 
corridor  opening  from  the  sitting  room,  and  a  good  feature  of 
the  design  is  that  this  suite  of  rooms  is  only  separated  from 
the  accident  room  by  the  breadth  of  a  corridor.  Behind  the 
hall  is  the  main  corridor,  open  throughout  and  paved  with 


mosaic.  From  it  another  corridor  at  right  angles  runs  to  the 
accident  and  out-patient  rooms,  to  which  patients  are  ad¬ 
mitted  through  a  separate  entrance  on  the  west  side  of  the 
site.  The  out-patient. department  consists  of  a  waiting  room 
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(72  feet  by  30  feet),  two  dressing  rooms,  two  consulting  rooms* 
an  ophthalmic  room,  and  lavatories.  The  dispensary,  w  11  • 
is  connected  with  this  department,  is  so  centrally  situated 
that  it  is  about  equally  near  all  the  wards.  Patients  ad¬ 
mitted  from  the  out-patient-  department  pass  to  the  appro¬ 
priate  ward  without  passing  through  the  hospital  01  into A 
neighbourhood  of  the  other  wards — another  good  featuie 
the  design. 


WINDOW 


STO  R  cL 


The  operating  room  is  on  the  opposite  side  of  the  corridor, 
as  are  also  the  nurses’  dining  room,  etc.  The  matron  s  store 
and  work  rooms  are  placed  close  to  the  tradesmen’s  entrance. 
The  kitchen  and  servants’  department  are  reached  by  a  vesti¬ 
bule  opening  off  the  branch  corridor.  At  the  end  of  the 
corridor  is  a  passage  to  the  children’s  ward.  This  ward, 
which  contains  12  beds,  is  circular.  It  is  warmed  by  central 
fireplaces,  and  is  so  shut  off  from  the  rest  of  the  building 
that  it  forms,  as  it  were,  a  small  independent  hospital.  The 
rectangular  wards  for  men  and  women,  which  contain  each 
20  beds,  stand  20  feet  from  the  administrative  block,  and  the 
part  of  the  main  corridor  which  connects  them  with  this  is 
provided  with  windows  for  cross  ventilation.  Each  ward  is 
provided  with  a  sitting  room  for  patients,  nurse  >’  sitting 
room,  ward  kitchen,  linen  and  clothes  rooms,  and  two  isola¬ 


tion  wards  with  1  bed  in  each.  The  ward  lavatories  and 
closets  are  contained  in  a  separate  wing  at  the  other  end.  The 
ventilation  is  by  Tobin  tubes  at  the  head  of  each  bed  and 
upcast  central  shafts.  Each  bed  has  a  separate  electric  light 
with  switch,  and  the  wards  and  other  rooms  of  the  hospital 
Ire  connected  by  telephone.  Large  sleeping  and  other  pro¬ 
vision  is  made  for  nurses,  as  there  is  a  nursing  institute  111 

connection  with  the  infirmary. 

The  site,  comprising  five  acres,  was  a  free  gift,  and 
the  total  outlay  has  been  .£25,000,  111  which  sum  is  in¬ 
cluded  furnishing,  street  expenses,  laying  out  of  roads, 
grounds,  etc. 

THE  MEETING  OF  THE  FELLOWS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

Representation  of  Council —Admission  of  _  Women— Rroposals- 
accepted  by  larye  Majorities. 

THF.slialf-yearly  meeting  of  the  Fellows  of  the  Royal  College 
of  Surgeons,  England,  took  place  on  the  2nd  instant,  at  the 
College,  Mr.  Christopher  Heath,  President,  111  the  chair.. 
Including  the  two  Vice-Presidents  upwards  of  seventy 
Fellows  were  present.  The  minutes  of  the  last  (July)  meet 
ing  were  circulated,  taken  as  read,  and  received  the  confirma¬ 
tion  of  the  meeting.  The  President  reported  that  the  Com¬ 
mittee  appointed  by  the  Council  to  receive  deputations  from 
the  Fellows  in  reference  to  the  desirability,  or  otherwise,  of 

applying  fora  new  Charter  had  received  one  deputation  of 

Fellows  :  that  the  Committee  had  also,  by  direction  of  the- 
Council,  received  a  deputation  of  Members  m  reference  to 
the  same  matter;  that  the  Committee  had  further  been  in¬ 
structed  by  the  Council  to  report  upon  certain  resolutions 
carried  at  the  annual  meeting  of  Fellows  and  Members  on 
November  7th  last,  but  that,  as  one  of  those  resolutions  was 
submitted  to  the  meeting  of  Fellows  now  held  for  considera¬ 
tion,  the  Committee  had  thought  it  desirable  to  postpone 
their  report  to  the  Council.  The  following  resolution  carried 
at  the  annual  meeting  of  Fellows  and  Members  on  November 
7th,  1895,  and  referred  by  the  Council  to  the  consideiation  of 
this  meeting  of  Fellows  was  then  read  by  the  President, 
namely : 

That;the  number  of  the  Council  be  increased  to  thirty-two,  and  that 
eighfof  these,  who  may  be  Members,  shall  be  elected  by  the  Membeis 
only,  provided  always  that  no  Member  who  has  not  been  a  Membei  for 
twenty  years  shall  be  eligible  for  a  seat  on  the  Council. 

Sirl  Robert  Craven  rose  to  propose  the  resolution.  He 
said  that  at  the  annual  meeting  of  the  Feljows  and  Members, 
he  had  spoken  and  voted  in  favour  of  it,  and  that  at  the 
meeting  of  Fellows  he  wished  strongly  to  support  it  for  the 
reasons’  that  he  thought  it  would  lead  to  the  Members  taking 
greater  interest  in  their  College,  and  tend  to  peace.  The 
meetings  of  Members  and  Fellows  were  characterised  by 
much  unseemly  language,  and  wrong  and  unfair  lemaiks 
towards1  the  Council  of  the  College  For  many  reasons, 
doubtless  a  large  number  of  the  Members  took  scarcely  any 
fnterest  in  their  College.  One  Member  lie  (the  speaker)' 
knew  of  had  not  been  in  the  College  for  thirty  years,  and 
similar  instances  of  the  kind  could  be  related.  He  did  not 
think  Mr.  Page’s  amendment  would  satisfy  the  Membeis,  a 
their  desire  was  for  direct  representation  on  the  Council.  He 
admitted  that  it  was  a  difficult  question,  and  by  110  means  su 
easv  of  solution  as  it  might  appear  to  some.  He  had  no¬ 
doubt  that  many  of  the  Fellows,  especially  those  by  exam  1  na¬ 
tion  were  very  jealous  of  their  rights  and  their  high  qualifi¬ 
cations.  He  contended,  however,  that  some  modus  mvendi 
might  be  found  to  satisfy  the  natural  aepnations  of  tlm  Mem 
bers  Members  at  a  distance  might  often  find  it  difficult  t 
leave  their  work.  Nevertheless  many  with  more  time  on. 

their  hands  would  be  found  to  attend.  .  ,. 

Mr.  Hoemes  said  that  he  had  great  pleasure  111  seconding, 
the  proposal  of  Sir  R.  Craven.  He  believed  that  such  a 
change  would  not  only  bring  peace  to  the  College,  but  woul  - 
add  greatly  to  the  strength  of  the  Council  and  its  efficiency 
to  deal  with  the  numerous  questions  which  weie  dai  y 
arising,  in  which  the  interests  of  general  practitioners,  at. 
distinguished  from  that  of  consultants,  were  concerned.  At, 
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present  the  general  practitioners  were  hardly  represented  at 
all  on  the  Council.  During  the  many  years  he  had  known 
the  Council,  only  one  general  practitioner,  the  late  Mr. 
Sibley,  had  had  a  seat  there,  lie  was  glad  to  see  by  Mr.  Page’s 
proposal  that  the  essential  principle  was  conceded  that  the 
Members  ought  to  have  representation  on  the  Council.  But, 
if  they  conceded  the  principle,  why  not  settle  the  details  so 
•as  to  give  satisfaction  to  those  represented  ?  This  would 
•certainly  not  be  effected  by  stipulating  that  the  representa¬ 
tives  of  the  Members  must  be  Fellows,  since  most  of  the 
Fellows  were  not  engaged  in  general  practice.  Another 
difference  between  the  resolution  and  Mr.  Page’s  pro¬ 
posal  was  as  to  the  number  to  be  added  to  the 
•Council  as  Members’  representatives.  This,  however, 
was  quite  a  subordinate  matter,  which  would  be  easily 
settled  in  drawing  up  a  complete  scheme.  Four  seemed  an 
inadequate  number,  and  eight  would  still  leave  the  Fellows’ 
representatives  in  a  majority  which  nothing  could  assail.  On 
the  whole,  he  much  preferred  the  original  resolution  passed 
at  the  meeting  of  Fellows  and  Members,  which,  therefore,  he 
Begged  to  second. 

The  following  amendment  was  then  moved  by  Mr.  Herbert 

P AGE  ! 

That  it  is  desirable  to  give  to  the  Members  of  the  College  direct  repre¬ 
sentation  upon  the  Council,  and  that  for  this  purpose  the  number  of 
seats  on  the  Council  shall  be  raised  to  twenty-eight,  of  which  four  shall 
be  filled  by  eligible  Fellows,  who  shall  be  elected  by  the  votes  of  Mem¬ 
bers  only,  in  such  a  manner  and  at  such  time  as  the  Council  may 
-determine. 

Mr.  Page  said  that  the  amendment  was  not  brought  forward 
with  any  real  expectation  that  it  would  be  adopted  by  the 
meeting.  He  proposed  it  merely  as  an  alternative  scheme 
to  that  which  the  Members  had  brought  forward  at  the 
annual  meeting  of  the  Fellows  and  Members.  He  earnestly 
hoped,  however,  that  the  meeting  would  endorse  the  prin- 
'dple  that  the  Members  should  be  directly  represented  on 
the  Council.  But  he  would  like  to  point  out  that  it  was 
•more  just  that  the  Members  should  be  represented  on  the 
'Council  by  Fellows  rather  than  by  Members.  It  had  been 
said  that  the  Members,  being  general  practitioners,  could 
only  be  represented  by  Members  as  general  practitioners. 
But  it  was  a  universally  known  fact  that  Fellows,  even  though 
practising  surgery,  were  largely  occupied  in  general  practice, 
and  especially  did  this  refer  to  the  provincial  Fellows  of  the 
College,  who  he  might  say  were  almost  unexceptionally  in 
general  practice.  Touching  on  this  point,  he  could  not  help 
adding  that  lie  thought  that  the  Council  was  rather  over¬ 
weighted  with  provincial  representatives.  Of  course  he  did 
not  refer  to  the  individual  representatives  themselves,  but  to 
the  fact  that,  owing  to  their  absence  from  London,  com¬ 
mittees  had  to  be  formed  chiefly  of  London  representatives, 
who  therefore  really  did  the  labour  of  the  Council,  and  conse¬ 
quently  might  be  said  to  be  proportionately  overworked. 

Mr.  Gant  said  he  had  much  pleasure  in  seconding  the 
amendment. 

Mr.  Vincent  Bell  (Rochester)  said  that  Mr.  Page  had 
much  overrated  the  danger  to  the  privileges  of  the  Fellows 
which  might  arise  from  a  small  number  of  representative 
members  being  admitted  into  the  Council.  Considering  the 
-amount  paid  into  the  coffers  of  the  College  by  the  Members, 
it  seemed  worth  consideration  by  the  Council  whether  they 
could  be  granted  direct  representation  without  harm  to  the 
Interests  of  the  College,  and  without  undue  interference  with 
any  existing  rights  ;  and  if  so,  it  certainly  appeared  desirable 
that  such  representation,  if  given  by  the  Council  in  a 
generous  spirit  of  fairness,  should  "take  a  form  which 
would  be  acceptable  to  the  members  themselves.  It 
was  said  by  those  who  knew  the  general  feelings 
of  the  Members  that  they  wished  to  be  represented  by 
Members.  It  must  be  borne  in  mind  that  among  those  who 
were  Members  only  there  were  probably  not  a  few  who,  in 
their  earlier  years,  had  been  prevented  by  force  of  circum¬ 
stances  or  by  various  causes  from  proceeding  to  the  status  of 
Fellows,  and  who  yet  by  their  business  aptitude  and  their 
•learned  leisure  would  now  be  desirable  additions  to  the 
Council  of  the  College.  He  felt  sure  that  if  the  Council 
could  see  their  way  to  furthering  the  wishes  of  the  Members 
■such  a  step  would  greatly  add  to  the  popularity  of  the  Col¬ 
lege  without  damaging  its  interests. 


Mr.  Norton  said  that  he  was  very  confident  that  the  resolu¬ 
tion  proposed  by  Sir  Robert  Craven  would  fall  to  the  ground, 
and  lie  also  feared  that  the  amendment  proposed  by  Mr.  Page 
would  not  be  carried  as  it  stood.  It  was  too  large  a  subject 
for  this  mass  meeting  to  thoroughly  consider  and  form 
unanimous  conclusions  upon.  He  believed  that  the  meeting 
was  willing  to  adopt  the  principle  of  the  direct  representa¬ 
tion  of  the  Members  on  the  Council.  But  whether  they  should 
be  represented  by  Fellows  or  Members  would  give  rise  to  so 
much  division  of  opinion  that  probably  the  present  oppor¬ 
tunity  of  expressing  an  opinion  in  favour  of  dii-ect  represen¬ 
tation  would  be  lost.  He  therefore  urged  Mr.  Page  to  omit 
all  that  part  of  the  amendment  which  might  be  contentious, 
and  leave  it  to  stand  as  follows :  “It  is  desirable  to  give  to 
the  Members  of  the  College  direct  representation  on  the 
Council.”  He  really  had  great  hopes  that  such  an  amend¬ 
ment  would  be  carried  by  the  present  meeting. 

Mr.  Rivington  wished  to  support  the  suggestion  made  by 
Mr.  Norton  that  Mil  Page’s  resolution  should  be  modified  so 
as  to  stop  at  the  word  “Council.”  What  was  desired  to  be 
ascertained  was  what  the  proportion  of  Fellows  was  who  sup¬ 
ported  the  principle  of  the  direct  representation  of  Members 
of  the  College  on  the  Council.  With  regard  to  details  there 
would  no  doubt  be  some  difference  of  opinion,  and  conten¬ 
tious  matters  it  was  desirable  to  avoid  on  the  present  occa¬ 
sion,  and  to  limit  the  issue  to  voting  for  or  against  the  prin¬ 
ciple  of  the  representation  of  the  Members  on  the  Council. 
He  would  therefore  suggest  that  the  mover  and  seconder  of 
the  original  resolution  should  withdraw,  and  that  Mr.  Page’s 
amendment  modified  as  suggested  so  as  to  read  “that  it  is 
desirable  to  give  to  the  Members  of  the  College  direct  repre¬ 
sentation  on  the  Council”  be  put  as  a  substantive  resolu¬ 
tion.  It  was  unnecessary  for  him  to  say  much  on  the  ques¬ 
tion  at  issue  as  his  views  were  very  well  known,  and  ten  years 
ago  he  answered  some  of  the  objections  which  had  been  raised 
against  the  Members.  He  sincerely  trusted  that  this  meeting 
of  Fellows  would  perform  an  act  of  justice  to  the  Members, 
and  almost  unanimously  accept  the  principle  involved  in  the 
modified  resolution.  The  question  really  was  whether  the 
Fellows  desired  to  see  a  harmonious  and  united  constituency 
strengthening  the  College,  and  bound  to  it  by  eveiy  tie  that 
combined  the  Fellows  and  Members  to  the  College  and  Coun¬ 
cil,  or  whether  they  preferred  a  divided  constituency,  weaken¬ 
ing  the  Council,  and  a  source  of  danger  to  the  prosperity  and 
finances  of  the  College.  He  felt  sure  what  the  result  would 
be,  and  that  the  Fellows  present  at  the  meeting  would  show 
in  how  small  a  minority  those  who  opposed  the  representation 
of  the  Members  would  be. 

Mr.  Morris  said  the  pleas  which  had  been  urged  in  support 
of  the  claims  of  the  Members  were  of  three  kinds:  (1)  Pru¬ 
dential  or  political ;  (2)  legal ;  and  (3)  historical.  To  take  the 
last  first,  it  was  found  that  history,  instead  of  affording 
arguments  in  favour  of  the  claims  of  the  Members,  did  in 
reality  the  very  reverse.  The  constitution  of  the  governing 
body  of  the  old  Bai'ber  Surgeons’  Company,  like  that  of  the 
other  old  companies,  grew  up  in  course  of  time  with  one 
prime  master  or  ruler  to  a  master  or  masters  with  three 
wardens  and  from  twenty  to  thirty-two  assistants.  The 
actual  ruling  power  was  in  the  masters  or  governors  ; 
and  the  masters  with  the  assistants  had  the  election 
of  the  livery  from  the  general  body  of  the  freemen 
of  the  company.  The  ancient  mode  of  election 
of  the  master  or  masters  was  as  follows.  The  body  of  the 
livery  chose  twelve  of  their  number  to  be  “electors.”  The 
clerk  then  called  the  electors  into  a  private  room  away  from 
the  rest  of  the  livery,  and  the  electors  then  proceeded  to 
make  their  choice  from  a  list  of  persons  nominated  by  the 
outgoing  masters.  Tliesebesides  many  other  facts  were  opposed 
to  the  historical  plea  of  the  members.  Then  the  legal  plea  was 
disposed  of  by  a  court  of  law  in  the  memorable  trial  to  which 
further  reference  was  scarcely  needful.  Lastly,  the  pru¬ 
dential  and  political  plea  was  that  it  would  be  only  wise 
and  just  to  remove  a  long-standing  grievance,  which 
culminated  when  the  charter  of  1843  deprived  all 
those  Members  who  were  not  thereby  made,  or 
subsequently  became,  Fellows,  of  the  ancient  rights 
of  eligibility  to  sit  on  the  Council.  By  that  charter 
the  self-elected  and  life-lasting  constitution  of  the  Council 
was  terminated,  and  a  new  and  superior  order  of  Members 
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was  established  which  was  to  form  a  constituency  for  the 
election  of  the  Council.  Not  that  this  superior  order  of 
Members  was  formed  for  the  purpose  of  making  a  con¬ 
stituency,  but,  being  formed  for  other  purposes,  it  was  to  be 
the  constituency.  It  should,  however,  be  remembered  that 
there  were  many  Members  of  the  College  of  very  great  distinc¬ 
tion  in  surgery  and  in  science,  in  general  knowledge  and  in 
business  capacity,  men  who  would  do  honour  to  the  con¬ 
stituency  and  to  the  Fellowship.  But  it  was  necessary,  with 
a  view  of  forming  an  elective  body  of  a  suitable  kind,  to 
draw  a  circle  in  some  definite  manner  around  the  new 
class  of  Members  then  established.  Another  argument  in 
favour  of  the  Members  was  that  they  had  at  stake  certain 
rights,  privileges,  and  interests,  which  required  them  to  have 
representatives  on  the  Council  to  safeguard.  But  the  College 
did  not  exist  for  the  Members,  neither  was  the  Fellowship 
established  in  the  interests  of  the  Fellows.  The  only  objects 
of  the  College,  as  stated  in  the  charters  of  incorporation  were 
two — namely,  the  advancement  of  the  science  and  art  of 
surgery  for  the  common  weal.  The  Fellowship,  as  a  superior 
order  of  Membership  was  established,  as  the  charter  of  1843 
states,  in  order  more  effectually  to  promote  and  encourage  the 
study  and  practice  of  the  said  art  and  science  of  surgery, 
the  promotion  of  which  was  of  great  consequence  to  the 
common  weal.  Again,  another  argument  was  that  the 
Members  were  financially  the  mainstay  of  the  College ;  that 
they  contributed  by  far  the  larger  portion  of  its  funds.  But 
as  a  matter  of  fact,  nearly  the  whole  of  the  amount  paid  for 
the  examination  went  in  the  expenses  of  the  examinations 
and  the  necessary  working  expenses  connected  therewith. 
In  some  years  there  was  a  balance  of  a  hundred  or  a 
few  hundreds  in  favour  of  the  College,  the  surplus 
of  the  working  receipts  over  the  working  expenses.  But 
whatever  was  saved  in  that  way  was  due  to  the  care 
and  ability  shown  in  the  organisation  and  administration 
of  the  work  which  was  done,  and  was  of  the  nature 
of  the  profit  made  in  any  other  business  concern. 
The  income  of  the  College,  whether  derived  from  the  un¬ 
certain  profits  of  its  work  as  an  examining  body  or  from  the 
bequests  and  endowments  of  the  benefactors  of  the  College, 
was  all  spent  in  promoting  the  science  and  art  of  surgery,  by 
means  of  its  museum,  library,  and  laboratories.  He  was  at  a 
loss  to  understand  why  the  College  alone  was  asked  to  saddle 
itself  witli  the  expense,*  trouble,  difficulties,  and  dangers  of  a 
gigantic  constituency — a  constituency  more  than  eighty 
times  as  large  as  the  whole  corporate  body  of  one 
of  the  old  chief  city  companies.  Many  of  the  Members 
of  the  College  were  also  Licentiates  of  the  Apothecaries’ 
Society,  others  of  the  College  of  Physicians.  Why  did 
they  not  demand  the  franchise  of  the  Hall,  or  of  the  College 
in  Pall  Mall  East  ?  Again,  it  should  be  remembered  that  not 
many  years  hence,  if  tiie  Conjoint  Board  should  continue,  all 
the  Members  of  the  Colle  ge  of  Surgeons  would  be  likewise 
Licentiates  of  the  College  of  Physicians.  By  wliat  equity 
could  it  be  argued  that  those  gentlemen  had  a  right  to  a 
share  in  the  administration  and  control  of  the  College  of  Sur¬ 
geons,  when  they  probably  would  never  claim  a  voice  in  the 
government  of  the  College  of  Physicians  ?  Yet  the  profes¬ 
sional  calling  of  those  engaged  in  general  practice  was  ten¬ 
fold  more  medical  in  character,  and  therefore  more  in  rela¬ 
tion  with  the  College  of  Physicians,  than  it  was  surgical 
and  as  such  in  relation  with  the  College  of  Surgeons.  Nor 
was  it  likely  that  when  once  the  principle  of  representation 
was  conceded  that  the  Members  would  remain  long  contented 
with  a  small  share  of  the  seats  in  the  Council.  It  was  all 
very  well  to  be  conciliatory,  but  it  was  not  well  to  close  one’s 
eyes  to  wliat  was  more  than  probable  if  it  were  not  abso¬ 
lutely  sure  to  happen.  After  a  few  years  there  would  be  a 
“  committee  ”  or  a  “  society  of  Members  ”  who  would  persist 
ently  urge  that  their  representation  was  not  large  enough  ; 
that  as  they  were  fourteen  times  numerically  stronger  in  the 
commonalty  they  ought  to  be  proportionately  represented  in 
the  Council.  This  was  not  likely  to  take  place  for  a  few  years 
to  come,  but  by  degrees  it  was,  he  believed,  certain  to  come 
about  in  the  not  very  far  future. 

Hr.  'Ward  Cousins  said  that  he  could  not  agree  with  the 
opimoii  expressed  by  Mr.  Page  as  to  the  general  indifference 
01  the  Members  upon  the  existing  method  of  electing  the 
Council  of  the  College.  There  was  a  widespread  feeling 


throughout  this  large  section  of  the  Corporation  that  the- 
time  had  arrived  when,  in  common  with  other  similar  in¬ 
stitutions,  the  Members  should  have  some  voice  in  the- 
administration.  He  did  not  wish  to  enter  into  the  details 
which  surrounded  the  proposal,  but  only  to  accentuate  the 
remarks  of  Mr.  Tweedy  on  this  important  point.  He* 
believed  that  the  period  of  unwise  agitation  had  passed 
over,  and  that  a  tempei’ate  and  conciliatory  spirit  prevailed! 
among  their  colleagues  ;  at  the  same  time  there  was  a  large 
and  influential  desire  among  the  Members  of  the  College- 
for  some  modification  of  the  central  Council  to  represent 
their  special  interests.  He  desired  to  express  also  the  hope 
that  the  period  of  office  of  their  distinguished  President 
would  prove  to  be  a  brilliant  period,  marked  by  both  peace 
and  progi'ess  in  the  administration  of  their  great  and 
ancient  Corporation,  which  had  its  members  now  scattered 
over  the  world  earnest  in  their  efforts  to  maintain  its  dig¬ 
nity  and  reputation.  He  was  glad  to  see  so  representative 
a  meeting  of  Fellows,  because  he  felt  sure  that  a  decided 
opinion  on  their  part  would  assist  the  Council  in  arriving 
at  a  conclusion  on  this  important  question.  The  old 
ai'gument  that  the  diploma  of  Fellow  rightly  carried  with  it 
special  powers  and  privileges  ought  no  longer  to  be  used  as  a 
weapon  to  defend  a  narrow  and  ancient  policy.  He  believed' 
that  a  lai’ge  number  of  the  Fellows  wei*e  willing  to  see  some 
of  their  privileges  exei’cised  by  their  colleagues  who  had  long 
and  honourably  held  the  diploma  of  Member,  and  had  been 
associated  with  the  College  for  many  years.  He  did  not  wish 
to  detract  from  the  value  of  the  higher  grade,  as  he  alid’ 
always  regarded  it  as  a  surgical  qualification  of  great  value  r 
on  the  other  hand  they  must  not  foi-get  that  many,  Members 
of  the  College  were  at  the  present  moment  some  of  their 
most  distinguished  colleagues  and  were  eminently  fitted  by 
their  high  attainments  to  do  honour  to  the  Council  by  their 
presence.  He  believed  that  the  hour  had  come  for  the  im¬ 
partial  consideration  of  the  whole  question,  and  that  if  at 
length  they  obtained  an  extension  of  the  present  system  of 
representation,  an  element  of  pi’Ogress  would  be  initiated 
which  would  give  new  strength  to  the  Council  and  new 
vitality  to  the  whole  corporation. 

Mr.  Willett  strongly  approved  of  Mr.  Norton’s  suggestion, 
and  would  urge  upon  Mr.  Page  to  accept  it. 

The  President  asked  Mr.  Page  if  he  were  agreeable  to  the* 
alteration  suggested  by  Mr.  Norton. 

Mr.  Page  replied  that  as  it  seemed  to  be  largely  the  view 
of  the  meeting  he  was  willing  to  propose  his  amendment  in 
the  altered  form. 

Mr.  Gant,  as  the  seconder  of  the  amendment,  also  ex¬ 
pressed  his  approval. 

Sir  Robert  Craven  and  Mr.  Holmes  then  decided  to  with¬ 
draw  the  original  resolution,  allowing  it  to  be  replaced  by 
the  altered  amendment,  which  thus  became  the  substantive* 
motion. 

That  it  is  desirable  to  give  to  the  Members  of  the  College  direct  repre¬ 
sentation  on  the  Council. 

The  resolution  was  then  put  and  carried,  there  being  only 
seven  dissentients,  the  majority- being  so  overwhelming  that 
unfortunately  the  numbers  voting  were  not  counted.  The- 
result  was  received  with  applause. 

The  following  resolution,  proposed  by  Mr.  Clement  Lucas, 
seconded  by  Mr.  Norton,  and  supported  by  Mr.  Thomas- 
Cooke  and  others,  was  carried : 

That,  in  the  opinion  of  the  Fellows  of  this  College,  women  should  be- 
admitted  to  the  diplomas  of  the  College. 

A  resolution,  standing  in  the  name  of  Mr,  Holmes, 
namely : 

That  this  meeting  learns  with  pleasure  that  the  Council  of  the  College- 
are  represented  on  the  Civil  Rights  Defence  Committee  in  the  case  of  Mr- 
R.  B.  Anderson. 

as  well  as  one  by  Mr.  Golding-Bird,  were  withdrawn,  owing 
to  the  lateness  of  the  hour. 

A  vote  of  thanks  to  the  President,  on  the  motion  of 
Sir  Robert  Craven,  concluded  the  business  of.  the  meet¬ 
ing. 


The  Duke  of  York  will  preside  at  a  dinner  in  aid  of  the 
funds  of  the  Victoria  Hospital  for  Children,  Chelsea,  to  be 
held  next  month. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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REPRESENTATION  OF  MEMBERS  ON  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

The  walls  of  Jericho  have  fallen,  or  at  least  the  gates  of  the 
fortress  have  been  opened  by  the  garrison  from  within.  For 
a  long  series  of  years  the  Council  and  the  official  element  of 
the  Royal  College  of  Surgeons  have  resisted,  and  have  even 
resented  as  an  offence  the  claim  that  the  present  system  of 
the  government  of  the  College,  in  the  name  of  a  very  small 
minority  of  its  “body  corporate,”  should  at  least  be  so  modi¬ 
fied  as  to  give  some  tangible  form  of  representation  to  the 
16,000  Members,  although  they  largely  constitute  the 
College,  while  they  certainly  furnish  ninety-nine  one-hun- 
dreths  of  its  financial  resources  apart  from  bequests.  At 
first  this  denial  of  an  obviously  just  and  ultimately  irresist¬ 
ible  claim  took  the  form  of  a  somewhat  passionate  refusal 
even  to  listen  to  it ;  litigation  took  place  on  the  very  doubt¬ 
ful  point  of  the  validity  of  certain  revived  claims  in  law  and 
under  old  charters  of  the  Members  to  a  recognised  legal 
status  in  the  government,  and  a  good  deal  of  ill-blood  was 
engendered  by  the  injudicious  conduct  of  this  part  of  the 
case. 

The  sources  of  this  ill-advised  contest,  and  the  influences 
and  unfulfilled  pledges  under  which  it  was  brought  into  the 
courts,  have  happily  disappeared,  and  the  Members’  Associa¬ 
tion,  reformed  under  more  favourable  auspices,  have  been  able 
to  put  forward  their  wishes,  and  to  urge  their  claims  in  a  more 
hopeful  and  conciliatory  method.  The  spirit  of  opposition 
on  both  sides  has  been  calmed  and  reduced  to  a  form  in 
which  the  sound  judgment  and  sense  of  justice  of  the  Fellows 
and  the  Council  have  been  allowed  to  come  into  play.  The 
growth  of  time,  the  election  of  new  members  of  Council  un¬ 
inspired  by  the  memories  of  past  angry  contests,  and  in¬ 
fluenced  by  the  more  modern  ideas  of  equality  and  just 
concessions,  have  introduced  new  elements  into  the  Council, 
which  have  leavened  its  constitution,  and  the  senior  members 
have  shown  a  commendable  disposition  to  treat  the  case  on 
its  own  merits  and  to  make  a  new  departure.  Moreover,  on 
a  recent  occasion  the  Council  of  the  College  have  had  cause 
to  notice  that  in  the  highest  quarters,  and  in  the  eyes  of  the 
Government,  the  claims  of  the  Members  to  representation  on 
the  body  which  governs  them  are  not  to  be  treated  as  a 
negligible  quantity. 

Thus  when  last  year  the  Council  approached  the  Home 
Secretary  with  the  view  of  obtaining  some  additional  by¬ 
laws  which  would  give  to  it  further  penal  powers  in  respect 
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to  the  conduct  of  its  Members,  the  Home  Secretary  very 
plainly  intimated  that  those  who  were  to  be  subjected  to 
such  penalties  had  a  right  to  be  considered  and  to  be  repre¬ 
sented  on  the  body  which  desired  to  impose  them,  and  that 
Members  of  the  College  should  be  treated  as  persons  having- 
rights  as  well  as  duties.  In  the  end  the  powers  which  the 
Council  sought  were  in  some  respects  refused  on  this  ground,, 
and  in  others  considerably  abridged,  and  thus  the  Council 
had  a  very  clear  intimation  that  if  they  desired  to  put  their 
house  in  order,  and  to  obtain  the  desirable  disciplinary  autho¬ 
rity  over  the  Members,  some  kind  of  representation  should 
be  given  to  them  on  the  governing  body.  It  can  hardly  also- 
have  been  absent  from  the  minds  of  the  Council  that  in  the 
present  not  altogether  promising  state  of  finances  of  the 
College  the  loyalty  and  affection  of  the  Members  present  and 
prospective  are  not  to  be  trifled  with,  or  to  be  treated  with 
hostility  and  neglect.  Hence,  when  we  wrote  a  fortnight  ago 
(December  28th)  calling  attention  to  the  meeting  of  the 
Fellows  to  be  held  on  January  2nd,  we  held  these  considera¬ 
tions  in  view,  and  having  reason  to  believe  that  both  the 
Fellows  and  the  Council  were  become  more  alive  to 
the  broad  principles  of  government  and  the  equitable 
claims  of  the  Members,  we  ventured  to  express  the  pro¬ 
phetic  opinion  that  this  meeting  might  prove  to  be  “historic.” 
We  intimated  that  quietly  as  the  revolution  had  come  about, 
there  was  within  our  knowledge  such  a  change  in  the  spirits  of 
the  Fellows  and  the  Council  that  it  might  fairly  be  expected 
that,  “with  the  growth  of  liberal  opinion  and  of  that  confi¬ 
dence  in  the  good  sense  and  patriotism  of  the  great  body  of 
the  profession  which  is  now  everywhere  apparent,  a  further 
step  shall  be  taken,  with  their  assistance,  towards  liberalising 
and  thus  consolidating  the  government  and  administration  of 
the  College.  Nothing,”  we  added,  “  will  have  a  better  effect  in 
this  direction  than  the  admission  of  Members  to  some  share  of 
representation  in  the  governing  body  of  its  Council.”  We 
appealed  “  to  all  those  Fellows  who  desire  to  do  justice  to- 
the  Members  that  they  should  not  fail  personally  to  attend.” 

These  views  and  this  prophecy  appear  to  have  excited  no 
small  curiosity  and  considerable  incredulity ;  they  have, 
however,  we  are  glad  to  see,  been  fully  realised  ancf 
the  half-yearly  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons  of  England  on  January  2nd,  1896,  was  very  largely  at¬ 
tended,  and  will  probably  hereafter  be  regarded  as  a  memor¬ 
able  one  in  the  history  of  the  College. 

As  will  be  seen  in  our  report  of  the  meeting  published  in 
another  column,  a  resolution  was  passed,  with  only  a  few  dis¬ 
sentients,  to  the  effect  that  it  was  desirable  that  the  Mem¬ 
bers  of  the  College  should  have  direct  representation  upon 
the  Council.  One  of  the  most  satisfactory  features  about  this- 
triumphant  vindication  of  the  claims  of  the  Members  is  the 
position  and  influence  of  the  majority  of  those  who  supported 
and  voted  for  the  resolution.  The  majority  consisted  of  mem¬ 
bers  of  the  Council  as  well  as  of  many  of  the  Fellows  who 
have  made  a  special  study  of  College  politics.  It  may  then 
at  once  be  conceded  that  the  resolution  was  passed  not  by 
any  chance  expression  of  sentiment  on  the  part  of  its 
supporters,  but  by  the  deliberate  action  of  influential  Fellows-- 
who  were  glad  of  the  opportunity  of  recording  their  convictions 
upon  a  matter  upon  which  they  had  for  some  time  made  up 
their  minds.  These  facts  being  incontrovertible,  it  is  to  be 
trusted  that  due  weight  will  be  given  to  them  when  the 
Council  come  to  discuss  the  resolution,  for  it  is  certain  that 


8  The  Brihsh  1 
Medical  Journal J 


ETHICAL  COMMITTEES  OF  BRANCHES. 


[Jan.  ii,  1896. 


x>n  no  previous  occasion  lias  a  recommendation  for  a  reform 
in  the  government  of  the  College  been  so  strongly  sup¬ 
ported  by  members  of  the  Council  themselves,  together  with 
Fellows  of  position  and  importance  who  do  not  belong  to  their 
body. 

Our  policy  has  always  been  to  press  forward  the  claims  of 
the  Members  to  representation  on  the  Council  of  their 
College,  and  we  rejoice  to  be  able  to  record  that  the  Council 
will  now  be  called  upon  to  discuss  the  matter  from  the  point 
of  view  of  the  recommendation  of  the  Fellows.  The  keynote 
of  tlie  situation  was  struck  by  Mr.  Holmes  at  the  meeting 
when  he  said  that  “he  believed  that  such  a  change  would 
not  only  bring  peace  to  the  College,  but  would  greatly  add  to 
the  strength  of  the  Council,  and  its  efficiency  to  deal  with 
the  numerous  questions  which  were  daily  arising,  in  which 
the  interests  of  general  practitioners,  as  distinguished  from 
those  of  consultants,  were  concerned.  At  present  the  general 
practitioners  were  hardly  represented  at  all  upon  the 
Council.”  That  so  prominent  a  Fellow  and  distinguished 
a  member  of  the  College  should  have  taken  up  this  position 
is  especially  noteworthy,  and  strong  evidence  that  there 
is  invincible  right  in  the  cause  which  we  have  espoused. 
Of  course  it  should  be  remembered  that  it  is  impossible  to 
say  how  the  Council  will  deal  with  this  resolution.  As  is 
generally  known  the  Council  are  in  no  way  bound  by  any 
expression  of  opinion  which  may  receive  the  sanction  of  the 
meetings  of  the  “body  corporate,”  either  separately  or  com¬ 
bined.  It  is  quite  open,  therefore,  to  the  Council  to  take  no 
action  in  the  matter,  and  refuse  to  consider  it.  But  in  view 
of  the  fact  that  a  good  number  of  the  Council  are  known  to  be 
favourable  to  the  suggested  reform,  it  is  more  than  likely 
that  some  action  will  be  taken,  and  that  the  recognition  of 
the  principle  that  the  Members  should  be  directly  represented 
on  the  Council  will  soon  be  advanced  a  further  stage. 

We  may  conclude  by  expressing  our  own  strong  opinion 
that  nothing  else  than  a  representation  of  the  Members  on 
the  Council,  without  restriction  of  their  choice  to  any  par¬ 
ticular  class  of  Fellows  of  the  College,  whether  Fellows  or 
Members,  will  adequately  meet  the  justice  of  the  case.  Having 
once  admitted  the  Members  to  a  share  of  representation,  it 
is  simply  absurd,  and  would,  we  think,  be  without  pre¬ 
cedent,  to  suggest  that  they  could  not,  if  they  so 
desired,  find  a  Member  of  sufficient  gravity,  knowledge,  ex¬ 
perience,  and  judgment  fitly  to  represent  them  on  the  Coun¬ 
cil.  A  disqualification  by  Membership  from  election  by 
Members  would  be  a  silly  and  somewhat  insulting  clause  in 
an  act  of  grace  and  justice.  We  strongly  hope  that  no  at¬ 
tempt  will  be  made  to  enforce  it,  and  that  nothing  will  be 
done  to  impair  the  good  effect  of  a  resolution  which  reflects 
the  highest  honour  on  the  Council  and  Fellows  of  the  Col¬ 
lege  in  the  form,  manner,  and  place  in  which  it  was  carried, 
but  that  this  new  departure  will  be  carried  forward  in  the 
same  spirit  and  wisdom  and  generosity  as  that  with  which  its 
recent  stages  have  been  marked. 

Foil  a  medical  appointment  to  some  Monmouthshire  col¬ 
lieries  there  were,  says  the  Western  Mail,  no  fewer  than  148 
applicants,  48  letters  being  received  by  the  same  post. 

The  date  of  the  Imperial  census  (for  London  only)  in  con¬ 
nection  with  the  Equalisation  of  Rates  Bill,  has  been  fixec 
■for  Sunday  night,  March  29th.  The  object  in  taking  this 
census  is  to  ascertain  the  population  of  the  sanitary  districts 
of  the  metropolis. 


ETHICAL  COMMITTEES  OF  BRANCHES. 

In  discussing  our  medical  policy  of  the  new  year  in  the 
British  Medical  Journal  of  January  4th,  we  indicated  a 
dan  of  campaign  for  the  protection  of  public  and  professional 
interests,  which  can  only  be  made  effective  by  topical 
activity  and  local  organisation. 

In  the  Branches  of  the  Association,  we  have  ready  to  hand 
the  machinery  necessary  for  the  purpose  in  view.  When  the 
Ethical  Section,  after  its  very  interesting  discussions  at  the 
ast  annual  meeting,  pressed  the  Council  to  recommend  each 
Branch  to  form  an  Ethical  Committee,  it  suggested  a  plan 
for  at  once  creating  a  strong  means  for  checking,  and  possibly 
for  stopping,  the  abuses  from  which  the  profession  has  too 
long  and  too  patiently  suffered.  There  is  no  novelty  in  such 
Committees.  The  Cork  Branch  confines  its  work  to  ethics, 
and  the  Glasgow  Branch  has  had  for  some  years  a  well  con¬ 
stituted  Ethical  Committee.  Many  of  our  readers  will  re¬ 
member  the  Ethical  Branch  that  once  did  good  work  at 
Shrewsbury,  and  produced  through  its  Secretary,  Dr.  De 
Styrap,  some  of  the  most  valuable  ethical  material  that  we 
possess.  It  is  not  isolated  excellence  of  that  kind  to  which 
our  thoughts  now  turn.  The  profession  demands  rather  a 
general  movement,  so  that  each  Branch  area  may  possess  a 
properly  constituted  authority  to  assist  medical  men  in  sup¬ 
pressing  the  evils  that  afflict  themselves  and  the  public,  and 
in  advising  them  in  their  own  professional  difficulties. 

The  Birmingham  and  Midland  Counties  Branch  has  re¬ 
cently  acted  on  this  recommendation,  and  elected  by  a  vote 
of  the  Branch,  at  one  of  the  largest  meetings  held  for  a  long 
time,  an  Ethical  Committee.  The  Branch  had  previously 
adopted,  on  the  initiative  of  its  Council,  a  constitution  and 
regulations  for  this  Committee,  by  which  the  number  of  mem¬ 
bers  was  limited  to  seven — namely,  the  President  of  the 
Branch  ex  officio  and  six  others,  of  whom  four  must  be  en¬ 
gaged  in  general  practice.  At  its  first  meeting  last  week,  Sir 
AValter  Foster  was  elected  Chairman,  and  Mr.  Langley  Browne, 
of  West  Bromwich,  Honorary  Secretary,  the  other  members 
being  the  Branch  President  (Dr.  Carter),  Mr.  Priestley  Smith, 
Mr.  M.  A.  Messiter,  Mr.  Vincent  Jackson,  and  Mr.  Wilders. 
All  communications  on  the  business  of  the  Committee  should 
be  addressed  to  Mr.  Langley  Browne.  Most  of  these  have  held 
high  office  in  either  the  Branch  or  the  Association,  and  will 
therefore  command  the  confidence  of  the  district. 

The  Branch  also  set  a  good  example  in  defining  the  general 
object  of  the  Committee  to  be  “  to  promote  fair  and  honourable 
practice,  to  exercise  judicious  supervision  of  matters  touching 
medical  interests,  and  to  prevent  abuses  in  the  profession.” 

The  duties  are  set  out  as  follows  : 

(a)  To  arbitrate  and  adjudicate  upon  any  professional  dis¬ 
putes  which  may  be  voluntarily  submitted  to  them  by  both 
parties,  as  occurring  between  members  of  the  Branch,  or  be¬ 
tween  a  member  of  the  Branch  and  any  person  or  persons 
other  than  members  of  the  Branch. 

(b ) .  To  hear  professional  complaints  or  grievances  of  any 
member  or  members  of  the  Branch,  and  to  advise  them 
thereon  if  so  requested. 

(c)  To  make  recommendations  or  suggestions  to  the  Council 
of  the  Branch  when  corporate  action  appears  to  be  desirable 
for  the  promotion  of  professional  interests. 

( d )  To  co-operate  with  the  Ethical  Committee  of  the  Council 
of  the  Association,  by  obtaining  information,  or  in  such  other 
ways  as  may  from  time  to  time  be  required. 

Within  these  limits  there  will  be  plenty  of  work,  if  the 
practitioners  of  the  district  are  determined  to  stamp  out  evil- 
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doing  in  tlieir  own  ranks,  and  to  suppress  the  frauds  which 
are  perpetrated  on  the  public. 

The  Birmingham  and  Midland  Counties  Branch  is  in 
many  repects  fortunately  placed  for  making  the  experiment 
successful.  It  has  417  members,  and  91  other  members  o  ' 
the  Association  within  its  area.  There  is,  therefore,  a 
powerful  and  compact  body  of  the  highest  professiona 
opinion  to  support  the  action  of  the  Committee.  Absolute 
loyalty  to  such  Committees  in  all  the  Branches  would  make 
the  Association  irresistible  in  the  work  of  medical  anc 
social  improvement.  The  pity  of  it  is  that  this  loyalty,  or 
solidarity  of  action,  has  generally  been  wanting.  Even  in 
Birmingham  itself,  some  quarter  of  a  century  ago,  when  the 
great  struggle  for  increasing  the  pay  of  club  doctors  was 
started,  a  great  and  salutary  movement  was  robbed  of  its  full 
measure  of  success  by  the  disloyalty  of  members  of  our 
calling.  Now  we  are  nearing  the  end  of  the  century,  we  must 
hope  for  better  results  from  a  wiser  and  wider  organisation. 

Over  and  above  the  settlement  of  questions  arising 
between  members  of  our  calling,  there  are  the  many  and 
varied  relations  between  the  profession  and  the  public, 
which  will  demand  consideration.  The  position  of  medical 
aid  societies  and  the  harm  they  do  to  both  doctors  and 
patients  ;  the  proper  rate  of  remuneration  for  contract  work  ; 
the  breaches  in  professional  decorum  by  improper  methods 
of  attracting  public  notice ;  the  connection  of  medical  men 
with  tradesmen  under  derogatory  conditions  ;  the  practice  of 
“covering”  in  all  its  forms,  with  many  other  offences  grave 
or  trivial  will,  from  time  to  time,  come  before  Ethical  Com¬ 
mittees.  For  most  of  these  matters  local  knowledge  is 
essential  for  just  decisions.  In  this  we  have  the  chief 
argument  for  these  local  committees  of  reference.  Cases  for 
prosecution  may  be  handed  on  to  the  Penal  Committee  of  the 
General  Medical  Council  or  to  the  Medical  Defence  Union,  or 
the  Apothecaries’  Society  as  the  case  may  be.  In  some 
instances,  the  General  Medical  Council  would  have  to  be 
appealed  to,  in  order  to  enforce  the  provisions  of  the 
Medical  Acts,  and  from  time  to  time  application  would  have  to 
be  made  to  some  central  body,  appointed  by  the  Council  of  the 
Association,  to  decide  points  having  more  than  a  local  bearing. 

In  these  directions  there  is  room  for  wise  activity  by 
prudent  men.  It  may  appear  to  some  that  all  this  organisa¬ 
tion,  as  suggested,  is  merely  an  attempt  to  secure  protection 
for  the  profession  at  the  expense  of  the  public.  There  is  no 
greater  mistake.  We  hold  that  in  these  matters  the  interests 
of  the  public  and  the  medical  profession  are  so  intimately 
connected  that  the  injury  of  the  one  is  the  detriment  of  the 
other.  All  conditions  that  degrade  a  profession  like  that  of 
medicine,  in  the  end  injure  the  public  by  exposing  them  to 
the  ignorance  of  inferior  practitioners.  It  is  absolutely 
essential  in  a  complex  civilisation  like  ours,  that,  as  far  as 
possible,  every  individual  citizen  should  feel  confidence  when 
he  places  his  affairs  in  the  hands  of  a  lawyer,  or  entrusts  his 
health  to  a  doctor.  In  either  case  he  is  very  often  unable  to 
protect  himself,  and  therefore  each  profession  must  have  its 
own  internal  regulations  for  maintaining  the  standard  of 
honour  and  conduct  among  its  members.  The  more  honourably 
that  standard  is  kept,  the  safer  the  property,  or  the  health  of  the 
citizen.  It  is  on  this  ground  that  we  hold,  that  it  is  as  much 
in  the  interests  of  the  community  at  large  as  of  the  medical 
profession,  that  a  thorough  organisation  of  the  Branches  in 
the  directions  we  have  pointed  out  should  be  promoted. 
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KNOT. 

The  memorial  addressed  to  the  Lord  President  of  the  Council 
by  Professor  Ramsay’s  Committee  has  been  made  public,  and' 
a  copy  lies  before  us.  It  is  a  lengthy  document,  but  less 
would  hardly  have  sufficed  to  set  forth  the  somewhat  com¬ 
plicated  case  the  petitioners  had  to  present,  and  it  is  as 
weighty  as  lengthy.  The  case  is  a  curious  one  and  might 
furnish  an  interesting  diplomatic  correspondence  were  States 
instead  of  scholastic  institutions  concerned.  Convocation  of 
the  University  is  guaranteed  by  charter  that  no  change  in 
the  constitution  of  the  University  shall  be  made  without  its 
consent.  Parliament  is  desired  by  the  reformers  to  appoint 
a  Statutory  Commission  to  make  very  large  changes  indeed. 
The  Lord  President  thinks  it  a  “  strong  measure  ”  that  these 
changes  should  be  made  without  the  express  approval  of 
Convocation.  The  reformers  say  that  Convocation  actually 
has  approved  the  changes  proposed.  Certain  members  of 
Convocation  insist  that  it  has  not  really  done  so  ;  and  the 
Lord  President  is  inclined  to  take  their  sides.  Let  us  see 
how  the  matter  really  stands. 

Convocation,  let  us  premise,  is  a  body  of  some  4,000  mem¬ 
bers.  Its  members  have  had  an  opportunity  six  times  of 
expressing  in  some  sort  their  views  on  the  matter,  thrice  by 
vote  in  meeting  and  thrice  in  other  ways.  At  a  meeting  held 
in  May,  1894,  an  “Annual  Committee  ”  openly  hostile  to  the- 
proposed  changes  failed  to  obtain  re-election,  and  was  re¬ 
placed  by  one  distinctly  pledged  to  the  opposite  policy.  In 
January,  1895,  amendments  antagonistic  to  these  cliange& 
were  defeated  by  majorities  of  31  and  24  in  houses  of  381  and 
290,  and  the  decision  was  reaffirmed  in  the  following  May  by 
the  apparently  decisive  majority  of  12 1  out  of  349  suffrages 
given. 

In  an  informal  attempt  during  the  summer  of  1894  to  take 
the  opinion  of  the  members  in  writing  the  advocates  of  change- 
were  equally  successful,  1,155  graduates  signing  an  expression, 
of  general  approval  of  Lord  Cowper’s  scheme,  and  but  900  being 
found  to  endorse  an  expression  of  dissent  from  the  primary 
axiom  on  which  it  is  based.  But  in  the  spring  of  the  follow¬ 
ing  year  some  reason  appeared  for  doubt  whether  the  views 
of  the  graduates  who  had  not  yet  spoken  altogether  cor¬ 
responded  with  the  views  of  those  who  had,  for,  a  vacancy 
having  occurred  in  the  representation  of  Convocation  on  the 
Senate  of  the  University,  a  prominent  opponent  of  the  scheme 
was  elected  by  1,231  votes  (proxies  being  allowed)  against 
only  733  cast  for  an  equally  prominent  supporter. 

The  third  chance  of  getting  at  the  opinions  of  the  graduates 
by  the  method  of  correspondence  was  unfortunately  allowed  to 
lapse.  In  the  Parliamentary  election,  in  which  proxies  are  again 
admissible,  Sir  John  Lubbock,  the  sitting  member,  who  had 
hitherto  appeared  as  an  ardent  reformer,  astonished  his  sup¬ 
posed  allies  by  proclaiming  himself  a  rigid  upholder  of  the 
veto  of  Convocation,  with  the  further  proviso  that  the  votes 
of  members  on  any  proposed  change  should  be  taken  in 
absentia  instead  of  in  meeting  as  prescribed  by  the  Charter,, 
and  the  reforming  party,  taken  by  surprise,  were  unable  to 
put  any  other  candidate  forward. 

If  the  question  is  really  to  hang  on  this  one  point  of  the 
privilege  of  Convocation,  the  reformers  are  clearly  legally  in 
the  right  in  saying  that  this  privilege  has  already  been 
waived,  for  the  same  Charter  that  conveys  it  prescribes  also 
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the  manner  in  which  alone  the  will  of  Convocation  can  he 
legally  expressed.  If  the  spirit  rather  than  the  letter  of  the 
•Charter  is  to  rule,  the  question,  it  must  be  admitted,  is  a  nice 
■one,  for  while  meetings  of  Convocation  cannot  be  held  else¬ 
where  than  in  London,  this  particular  question  is  one  in 
which  many  metropolitan  graduates  have  a  direct  peisonal 
interest  not  shared  by  their  more  distant  confreres. 

For  ourselves,  we  admit  we  sigh  for  an  Alexandei  to  cut  the 
-Gordian  knot  and  frankly  proclaim  that  the  well-being  of  Lon¬ 
don  can  not  be  restrained  by  puny  bonds  of  privilege  or  intricate 
leo-al  puzzles  ;  but  the  cautious  statesman  on  whose  word  the 
.question  waits  is  rather  Philip  than  Alexander,  and  an  adven¬ 
turous  policy  is  scarcely  to  be  expected  from  him.  His  inten¬ 
tions  will  presumably  not  long  be  left  doubtful.  Next  month 
Parliament  is  to  meet,  and  the  ordeal  of  “question  time 
will  have  to  be  faced  by  the  Government  in  both  Houses. 
Let  those  interested  in  London  education  do  all  they  can  to 
press  forward  the  adopted  scheme,  but,  at  the  same  time,  be 
prepared  with  a  policy  if  after  all  the  question  of  an  alterna¬ 
tive  has  again  to  be  faced. 

- -♦ - - 

hospital  treatment  for  measles. 

Dk.  Dudfield,  the  medical  officer  of  St.  Mary  Abbot’s,  Ken- 
isington  regrets  in  his  report  that  comparatively  little  care  is 
taken  by  parents  among  the  poorer  classes  to  prevent  the 
spread  of  measles.  Not  regarding  it  as  a  serious  disease ; 
■considering  it,  moreover,  to  be  as  inevitable  as  teething, 
they  naturally  enough  rather  prefer  to  have  all  the  children 
ill  at  one  time,  and  so  get  the  trouble  over.  But  more  care 
miffiit  be  taken  to  protect  the  sufferers  against  secondary 
affections  of  the  lungs,  etc.,  which  are,  as  a  rule,  the  imme¬ 
diate  causes  of  death.  “I  entertain  no  doubt,  he  says, 
“that  many  lives  might  be  saved  were  it  practicable  to 
isolate  the  little  sufferers  in  hospital,  especially  such  as  live 
in  overcrowded  homes,  tainted  with  foul  air,  and  under  con¬ 
ditions  which  preclude  the  care  so  necessary  in  the  nursing 
and  management  of  measles.  But  no  provision  of  hospital 
accommodation  for  cases  of  this  disease  has  been  made.” 


THE  M‘GOVERN  INSTITUTE. 

It  appears  from  a  report  of  a  meeting  of  the  Ballymena 
Board  of  Guardians  published  in  the  Belfast  News  Letter, 
that  one  of  the  M Governs— for  it  will  be  remembered  that 
there  are  now  at  least  two  of  these  hereditary  curers  of 
hydrophobia  in  the  field— has  dubbed  his  farmhouse  the 
MGovern  Institute.  “Mr.  Philip  MGovern,  specialist, 
M Govern  Institute,  Cavan,”  we  read,  “wrote  saying  the  fee 
for  the  treatment  of  Mrs.  Rea  was  £6,  and  Mr.  Ramsay  sent, 
in  an  account  of  £2  13s.  iod.  for  expenses  connected  with 
taking  her  to  and  from  the  institute.  Payment  was  deferred 
until  the  guardians  would  receive  the  sanction  of  the  Local 
Government  Board.”  On  a  former  occasion  the  Local 
Government  Board  in  Ireland  weakly  gave  way,  and  permitted 
■a,  Board  of  Guardians  to  pay  a  MGovern’s  fees.  We  trust 
-that  on  the  present  occasion  they  may,  before  doing  so, 
.ascertain  which  of  the  pretenders  is  the  real  Simon  Pure. 


IMPROVEMENTS  AT  GLASGOW  HOSPITALS. 

The  Western  Infirmary  of  Glasgow  has  at  length  the  pro¬ 
spect  of  speedy  deliverance  from  serious  difficulties,  which 
have  for  long  hampered  the  surgical  staff  in  the  badly  con- 
•structed  operating  rooms.  A  sum  of  between  ten  and  eleven 
thousand  pounds  lias  been  generously  placed  by  a  few  con¬ 
tributors  in  the  hands  of  the  managers  for  the  construction 
•of  three  operating  theatres.  These  will  be  specially  built 
•out  from  the  main  building,  on  different  floors,  one  above 
the  other,  and  will  be  constructed  and  equipped  in  the  most 
•  approved  modern  method.  Professor  Maeewen,  since  his 


removal  to  the  Western  Infirmary,  conseqtient  upon  his 
appointment  to  the  University,  has  steadily  refused  to 
operate  in  any  of  the  existing  rooms  used  for  that  purpose. 
He  has  utilised  a  large  corner  corridor,  which  has  been  fitted 
up  to  suit  his  purpose,  so  far  as  that  was  possible.  There  is 
no  doubt  that  to  him  is  due  the  credit  of  forcibly  bringing 
this  most  serious  defect  in  the  hospital  arrangements  before 
the  managers.  The  generous  and  speedy  response  made  to 
their  appeal  for  the  necessary  funds  is,  we  may  conclude,  an 
evidence  not  only  of  the  willingness  of  the  moneyed  men  of 
Glasgow  to  equip  their  hospitals  in  accordance  with  modern 
requfrements,  but  also  a  proof  of  their  confidence  in  the 
surgical  staff  of  the  Western  Infirmary.  The  record  of  the 
Royal  Infirmary  for  the  past  year  shows  also  progress.  Here 
a  new  pathological  department  is  needed,  and  already  neaily 
£10,000  is  promised  for  the  purpose.  During  the  past  year, 
5  819  in-patients  were  treated,  and  23,606  outdoor,  making  a 
total  of,  in  round  numbers,  29,500.  A  very  sad  occurrence 
happened  in  one  of  the  wards  on  New  Year’s  Eve.  One  of 
the  nurses,  feeling  unwell,  took  a  dose  of  castoi  oil,  and 
added  to  it  carbolic  acid  in  mistake  for  lemon  juice.  She 
died  of  shock  within  a  quarter  of  an  hour. 


TYPHOID  IN  RELATION  TO  DRINKING  WATER. 

The  Indian  authorities,  who,  according  to  an  Indian  cor¬ 
respondent,  have  introduced  the  Pasteur  filters  at  Dum- 
Dum  and  are  contemplating  their  introduction  generally 
in  cantonments  with  the  view  of  prevention  of  typhoid, 
were,  it  is  understood,  much  influenced  by  the  testimony 
of  the  French  Minister  of  War,  General  Zurlinden,  that 
their  use  at  the  French  stations  has  enormously  diminished 
the  typhoid  mortality  in  the  French  army,  in  most  instances 
practically  removing  it,  A  further  striking  proof  of  what 
pure  water  will  do  in  tlie  abolition  of  typlioid  is  furnished 
by  the  mortality  returns  for  the  Parisian  suburb  of  St.  Ouen. 
Three  years  ago,  in  1892,  the  water  supplied  to  this  district 
was  of  distinctly  questionable  quality,  and  during  the  twelve 
months  there  were  recorded  twenty -four  deaths  from  typlioid 
fever,  this,  it  is  stated,  being  the  average  for  the  previous 
ten  years.  Proper  arrangements  for  filtering  the  water  being 
however  established,  deaths  from  typhoid  fell  to  six  in  1893, 
two  in  1894,  whilst  during  the  year  just  ended  only  one  death 
from  this  disease  was  recorded. 


LIBRARIES  AND  INFECTION. 

The  old  question  has  been  raised  in  the  daily  press  as  to  the 
influence  of  public  libraries  in  disseminating  infection,  it 
being  asserted,  on  the  one  hand,  that  this  is  a  danger  which 
will  last  so  long  as  circulating  libraries  continue,  and  on  the 
other  that  such  complete  precautions  are  taken  as  to  preclude 
all  risk.  We  have  no  doubt  that  the  regulations  at  many  of 
the  libraries  are  such  as  greatly  to  diminish  the  risk,  such  as 
it  may  be,  and  we  do  not  think  that  in  districts  where  proper 
precautions  are  observed  the  danger  is  one  concerning  which 
the  public  need  trouble  themselves  very  much.  Nevertheless, 
it  is  quite  out  of  the  question  to  pretend  that  any  regulations 
as  to  the  non-issue  of  books  to  infected  houses  can  render  it 
impossible  for  disease  to  be  so  carried.  An  article  in  the 
last  number  of  the  Annales  de  Vlnstitut  Pasteur  by  Du  Cazal 
and  Catrin  is  devoted  to  this  question,  and  it  is  shown 
that  the  leaves  of  book  soiled  by  streptococcus  pus,  pneu¬ 
monic  pus,  and  expectoration,  or  by  diphtherial  false 
membranes,  were  capable  after  several  days  of  transmitting 
these  maladies  to  animals  inoculated  by  bouillon  in  which 
pieces  of  the  leaves  1  centimetre  square  had  been  soaked. 
In  regard  to  the  question  how  far  it  is  possible  to  disinfect 
books  that  have  become  charged  with  a  contagium,  these 
authors  show  that  there  are  considerable  difficulties  in  the 
way.  Of  chemical  disinfectants  they  recommend  the  vapour 
of  formic  aldehyde  in  which  calcium  chloride  has  been  dis¬ 
solved.  By  means  of  this  they  obtained  complete  disinfec¬ 
tion,  except  in  regard  to  typhoid  fever.  By  exposure  to  high 
•  pressure  steam,  however,  they  got  good  results — the  disin- 
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fection  was  perfect  and  complete.  But  in  the  case  of  bourn 
books  the  steam  had  very  destructive  effects,  the  millboarc 
being  softened  and  the  cloth  wrinkled.  Stitched  books,  how¬ 
ever,  were  uninjured,  no  harm  being  done  either  to  the  paper, 
the  ink,  or  even  to  coloured  engravings.  Here  at  last  we  see 
a  justification  for  the  French  method  of  binding.  It  is  clear, 
however,  that  this  method  of  disinfection  would  be  very 
destructive  to  English  books,  and  we  may  doubt  whether  the 
means  adopted  by  our  sanitary  authorities  are  much  to  be 
relied  upon.  On  the  other  hand,  it  must  be  only  exception¬ 
ally  that  such  a  series  of  coincidences  will  occur  as  to  make 
it  possible  for  a  book  to  become  a  danger  in  this  way.  While, 
then,  we  cannot  join  with  those  who  say  that  a  few  nicely 
ordered  regulations  will  make  all  safe,  we  certainly  believe 
that  the  risk  of  infection  from  library  books  is  one  of  the 
smaller  dangers  of  town  life. 
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SICK  POOR  IN  IRISH  WORKHOUSES:  ATHLONE: 

Reform  much  needed. 

The  report  that  we  place  before  our  readers  of  this  workhouse 
brings  out  in  clear  relief  the  urgent  need  for  reform  in  all 
departments  of  the  establishment.  The  work  done  by  the 
nuns  in  the  infirmary  has  brought  in  order  and  system  where 
chaos  and  squalor  reigned  supreme,  but  chaos  and  squalor 
still  find  acceptable  quarters  in  the  maternity  department, 
the  lunatic  wards,  and  the  infirm  wards.  We,  as  taking  part 
in  the  crusade  against  the  harshness  and  cruelty  of  the  ad¬ 
ministration  of  the  Poor  Law  in  Ireland  are  determined  to 
expose  the  whole  of  the  miserable  system  which  imprisons 
the  aged  pauper,  which  neglects  the  hapless  imbeciles,  and 
which  places  the  child-bearing  woman  in  insanitary  surround¬ 
ings.  This  report  also  gives  prominence  to  the  fact  that  the 
work  of  the  nuns,  excellent  as  it  appears  to  be,  is  so  limited 
by  want  of  hospital  training  and  by  other  restrictions  incident 
to  the  regulations  of  the  religious  order,  that  it  does  not  meet 
all  the  demands  of  the  pauper  as  found  in  the  workhouse. 
If  the  heads  of  the  religious  orders  could  see  their  way  to 
placing  tli6  nuns  under  their  control  on  a  level  with  the 
secular  nurse  in  the  matter  of  training,  then  we  most  cordially 
endorse  the  opinion  that  lias  been  often  expressed  that  we 
must  look  to  the  nuns  to  work  out  the  reforms  necessary  in 
the  workhouses  of  Ireland.  We  cannot  quit  this  report  with¬ 
out  commenting  on  the  tardy  appointment  of  the  night 
nurse,  only  authorised  by  the  Board  because  of  the  pressure 
brought  to  bear  on  it  by  the  central  department ;  how  can 
such  men  call  themselves  the  “guardians  of  the  poor”  when 
they  refuse  to  sanction  the  employment  of  a  nurse  demanded 
by  the  dictates  of  humanity  ? 


ENTERIC  FEVER  IN  DUBLIN  BARRACKS. 

Some  alarm  has  been  caused  by  the  occurrence  of  cases  of 
enteric  fever  in  certain  of  the  Dublin  barracks.  The  notoriety 
which  the  Royal  barracks  in  that  city  earned  some  years  ago 
as  a  hotbed  of  this  disease  naturally  excites  the  fear  that 
a  like  fatality  is  about  to  attach  to  others.  At  the 

piesent  moment  there  are  fourteen  cases  under  treat- 
ment  in  the  military  hospitals.  Four  of  these  come  from 
island  Bridge  and  four  from  Richmond  Barracks.  The 
remainder  are  single  cases  in  as  many  barracks  or  hospitals. 
Of  these,  there  can  be  no  doubt  that  in  four  cases  the  disease 
was  not  contracted  in  barracks.  One  hospital  orderly  in 
attendance  on  tlie  sick  has  been  attacked ;  two  men  de- 
veloped  enteric  on  their  return  from  furlough,  and  in 

mother  case  the  patient  lived  a  distance  from  barracks  in  a 
nouse  which  afforded  evidence  enough  as  to  the  probable 
place  of  contagion.  Two  regiments  are  stationed  at  Rieh- 
nond  Barracks,  and  it  is  a  very  curious  fact  that 

the  cases  of  the  disease  have  occurred  in 

one  of  these  the  Guards.  The  other  has  escaped  alto- 
■jethei .  At  Island  Bridge  the  1st  Royal  Dragoons  are  the 
iccupants.  Only  one  of  the  civilian  population  has  been 
ittacked.  As  to  the  source  from  which  the  cases  have 
prung  in  these  two  barracks,  the  principal  medical  officer, 


Surgeon-General  Colalian,  is  making  the  fullest  inquiry, 
me  water  has  been  examined,  and  the  places  from  which 
milk  is  supplied  have  been  carefully  inspected  The  con- 

w10\i°Vlie,  is  also  undergoing  investigation, 

n  hen  the  Royal  Barracks  occupied  public  attention  as  an 
insanitary  barrack,  a  Committee  consisting  of  Dr.  Grimsliaw, 
Registrar  General,  and  now  President  of  the  Royal  College  of 
Physicians,  and  Sir  C.  Cameron,  reported  that  certain  altera¬ 
tions  should  be  carried  out.  This  was  done  at  very  great 
expense;  the  result  has  been  very  satisfactory.  Only  one 
case  of  enteric  has  occurred  there  since  the  improvements 
were  completed.  The  Richmond  and  the  Island  Bridge 
Barracks  are  rather  old.  The  latter  lies  in  a  well  marked 
hollow  near  the  upper  part  of  the  river  Liffey.  The  proba¬ 
bility  is  that  both  require  that  thorough  overhauling  which 
the  Royal  Barracks  benefited  by.  It  is  reassuring  to  know 
that  the  last  case  from  Island  Bridge  was  admitted  so  far 
back  as  November  27th,  1895. 


ANTISEPTICS  IN  BEVERAGES. 

?iHE  decision  which  Mr.  de  Rutzen  gave  in  the  case  heard  at 
t  ie  Westminster  Police  Court,  and  reported  in  another 
column,  is  one  of  considerable  importance,  owing  to  the  in¬ 
fluence  it  must  inevitably  have  on  the  administration  of  the 
hood  and  Drugs  Act.  It  was  shown  that  a  British  wine  con¬ 
tained  26.6  grains  per  gallon  of  salicylic  acid.  It  was  stated 
111  defence  that  the  drug  was  used  as  a  preservative,  and  in  a 
quantity  so  small  that  it  could  not  be  injurious  to  health 
Evidence  to  the  effect  that  even  in  small  doses  the  drug 
might  be  injurious  was  given  by  Dr.  Corfield  (the  Medical 
Officer  of  Health),  and  Mr.  Cassal  (the  Public  Analyst)  for 
tot.  Deorge  s.  The  magistrate,  however,  accepted  the  evidence 
to  the  contrary  effect,  and  held  that  the  addition  was  not  in¬ 
jurious  to  health,  and  seemed  to  imply  that  such  addition,  if 
made  111  quantities  designed  merely  to  obtain  an  antiseptic 
action,  and  not  to  increase  bulk  or  conceal  inferior  Quality 
would  prevent  conviction  under  the  Act.  We  believe  that 
Dr.  Corfield,  in  saying  that  the  long-continued  use  of  small 
doses  of  this  powerful  drug  may  be  injurious  to  health,  has 
on  lus  side  the  support  Of  medical  experience  and  opinion, 
ihe  decision  is  greatly  to  be  regretted  in  the  interests  of 
public  health,  more  especially  as  it  offers  a  new  excuse  to 
vendors  who  may  wish  to  add  various  drugs  to  their  foods 
and  beverages  “for  antiseptic  purposes.” 

SICKNESS  IN  PAUPER  SCHOOLS. 

The  result  of  delay  on  the  part  of  the  guardians  and  the 
Local  Government  Board  is  often  disastrous,  and  it  is  prov¬ 
ing  so  to  the  children  in  the  district  schools  of  the  Poplar 
and  Whitechapel  Unions.  These  schools  contain  700  children 
600  of  whom  are  chargeable  to  Poplar,  Whitechapel  supply’ 
mg  only  the  remaining  ioo.  For  some  years  Whitechapel  has 
been  appealing  to  the  Local  Government  Board  for  permission 
to  dissolve  the  district,  but  as  the  payments  to  the  school  are 
made  not  on  the  number  of  children  sent  to  the  school,  but 
on  the  value  of  the  rateable  property  of  each  union,  it’ will 
be  seen  that  Poplar  had  substantial  financial  reasons  for 
refusing  to  agree  to  lose  its  partner,  which,  although  it  sent 
only  100  out  of  the  700  children  in  the  school,  yet  paid  more 
than  one-fourtli  of  the  maintenance  charges  of  the  whole.  In 
the  meantime,  owing,  we  understand,  largely  to  the  lax  ad- 
ministiation  of  the  Poor  Law  in  Poplar,  the  number 
of  children  dependent  on  the  rates  in  that  union 
has  much  increased.  At  the  present  time  there  are 
no  fewer  than  140  who  are  waiting  in  the  workhouse  for 
admission  to  the  schools,  and  within  the  schools  the 
overcrowding  is  such  that  in  the  medical  officer’s  opinion 
“  it  is  likely  to  lead  to  serious  results  if  not  soon  remedied.” 
We  can  hardly  imagine  a  condition  of  things  more  serious 
than  that  already  existing  at  these  schools.  Some  weeks  a^o 
we  drew  attention  to  the  fact  that  more  than  50  children 
had  suffered  from  scarlet  fever,  and  the  disease  has  since  then 
not  abated,  4  fresh  cases  having  occurred  last  week.  Addel 
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to  this  diphtheria  has  broken  out,  5  cases  of  which  have  been 
severe,  and  measles  lias  also  made  its  appearance.  Can  any¬ 
thing  be  more  disastrous  ?  and  this  condition  of  things  is 
maintained  by  the  managers  in  the  face  of  Dr.  Bowkett  s 
report  that  “the  schools  are  still  dangerously  overcrowded, 

and  that  there  have  been  several  cases  of  illness  recently 
which  in  his  opinion  are  due  to  the  overcrowding.  But 
Forest  Gate  is  not  the  only  school  which  is  suffering 
from  disease,  consequent,  first,  on  the  system  of  aggrega¬ 
tion,  which  we  have  repeatedly  pointed  out  is  contrary 
to  the  laws  of  Nature  ;  and,  secondly,  on  the  ineffi¬ 
cient  management  of  the  guardians.  The  Bethnal  Green 
Schools,  we  are  informed,  at  present  contain  quite  100 
children  who  should  be  in  the  Fever  Asylums  of  the 
Metropolitan  Asylums  Board  ;  but  in  spite  of  this  the 
guardians  discussed  the  advisability  of  scattering  the 
children  at  Christmas  time,  and  it  was  only  by  one  vote 
that  the  Board  was  prevented  from  committing  so  serious 
a  social  wrong  as  that  of  knowingly  spreading  zymotic 
disease.  If  such  schools  must  exist,  the  public  owe  it-  to 
themselves  to  see  that  they  are  managed  by  persons  capable 
of  understanding  the  rudimentary  laws  of  health,  and 
courageous  enough  to  face  and  acknowledge  the  mistakes  of 
a  system  which  was  originated  more  than  fifty  years  ago, 
and  has  been  abundantly  proved  a  failure  both  for  the 
children  and  the  ratepayers. 


INCORRIGIBLE  GIRLS. 

There  is  no  doubt  about  the  difficulty  of  the  problem  which 
an  unfortunate  schoolmistress  has  to  solve  when  her  pupils 
defy  her  and  refuse  to  receive  their  due  chastisement.  The 
claim  for  equal  treatment  of  the  sexes,  so  persistently 
advanced  of  late  by  women,  seems  not  to  be  altogether 
approved  by  girls  at  school ;  nor  does  it  seem  to  have  per¬ 
meated  the  magisterial  bench,  for  Mr.  Denman,  in  giving  his 
decision  in  a  case  in  which  a  schoolmistress  was  summoned 
for  assault  for  smacking  a  girl’s  posterior  parts  when  she 
refused  to  hold  out  her  hand,  although  he  said  that  “if  it 
had  been  a  boy  it  would  have  been  a  most  proper  procedure 
nevertheless,  maintained  that,  “till  overruled  by  a  higher 
tribunal,  he  should  hold  that  such  a  form  of  chastisement  to 
a  girl  was  not  permitted  by  the  law.”  Here  we  have  a  case 
in  which  a  girl  turned  off  the  gas  and  turned  it  on  again— 
thus  endangering  the  lives  of  the  other  scholars — and  then 
defied  the  mistress.  What,  then,  is  to  be  done  ?  We  do  not 
believe  that  a  girl  of  13  would  be  any  more  injured  by  a  few 
smacks,  given  in  the  way  which  Mr.  Denman  says  would 
have  been  a  most  proper  procedure  in  the  case  of  boys,  than 
she  would  by  the  caning  on  the  hand,  to  which,  according  to 
the  same  magisterial  decision,  there  would  have  been  no 
objection;  and  neither  of  these  proceedings  is  to  be  com¬ 
pared  for  a  moment  to  the  harm  which  would  be  caused  by 
bringing  her  before  the  magistrate  as  an  incorrigible  and 
condemning  her  to  a  truant  or  such  like  school. 


THE  HOME  TREATMENT  OF  DISEASE. 

Dr.  Sedgwick  Saunders,  medical  officer  of  health  for  the 
City  of  London,  has  drawn  up  a  memorandum  containing 
suggestions  as  to  the  best  course  to  adopt  in  the  event  of  a 
case  of  infectious  disease  occurring  in  a  house,  or  more 
especially  in  a  large  business  establishment,  at  a  time  when 
the  congested  state  of  the  public  hospitals  prevents  the  re¬ 
moval  of  patients  from  private  premises.  He  says,  truly 
enough,  that  the  importance  of  making  some  provision  in 
every  establishment  for  the  treatment  of  such  infectious 
cases  as  may  arise  is  all  the  more  imperative  since  the  hos¬ 
pitals  are  overflowing  and  no  one  can  predict  when  the  pres¬ 
sure  will  be  removed.  He  therefore  advises  that  in  every 
building  where  employees  live  by  day  and  sleep  by  night,  a 
room  should  be  appropriated  exclusively  for  such  contingen¬ 
cies,  and  he  gives  directions  as  to  the  choice  of  the  room  to 
be  chosen  for  the  purpose.  The  matter  is  very  important,  for 
although  in  ordinary  times  the  hospitals  of  the  Metropolitan 


Asylums  Board  afford  every  facility  for  the  treatment  of  such 
cases  whenever  epidemics  arise  and  there  is  pressure  upon 
these  hospitals,  those  who  live  in  large  houses  and  great 
establishments  are  sure  to  be  the  first  to  be  refused  admis¬ 
sion,  in  consequence  of  it  being  so  clear  that,  however  incon¬ 
venient  it  may  be,  it  is  at  least  possible  to  provide  accommo¬ 
dation  and  isolation  at  home. 


“TYPHOID  MICROBES  AND  OTHER  WRETCHES.” 

The  typhoid  epidemic  at  Dunbar — which  is  now  proved 
to  have  been  wholly  due  to  the  drawing  of  water  from 
polluted  sources— has  already  inflicted  serious  injury  on 
the  general  prosperity  of  the  town  in  addition  to  its 
own  special  evils.  A  special  meeting  of  the  town  council 
was  convened  recently,  at  which  there  seems  to  have  been 
some  rather  comic  debate,  from  which,  however,  hope  may  be1 
deduced  that  the  matter  will  be  seriously  grappled  with. 
The  Provost  stated  that  “an  installation  of  the  Pasteur- 
Chamberland  filter  had  been  arranged  for,  which  would  be 
immediately  put  into  action,  from  which  it  was  anticipated 
that  the  epidemic,  which  up  to  the  present  showed  little  or 
no  abatement,  would  be  successfully  combated,  as  it  ‘  ivould 
most  certainly  keep  back  those  microbes  and  other  wretches.’” 
Bailie  Gibb  contended  that  such  a  filter  ivould  not  keep  these 
back.  The  Provost  informed  the  Bailie  that  “  the  Pasteur- 
Chamberland  filter  was  the  best  filter  in  Europe.  If  they 
did  not  deal  with  this  matter  it  would  continue  its  ravages 
to  the  ruination  of  the  burgh.”  The  epidemic  was  being- 
mastered.  The  meeting  was  then  made  private  to  further 
deliberate  on  new  sources  of  water  supply. 


GOVERNMENTS  AND  QUACKS. 

Instances  of  ignorant  persons  trying  to  induce  Governments- 
to  subsidise  quacks  are  not  unknown  even  in  this  country — 
to  wit,  in  the  case  of  the  Irish  hydrophobia  “curer,”  whom  a 
certain  member  brought  under  the  notice  of  Parliament  last 
session.  We  must  not,  therefore,  be  surprised  to  hear  that  the 
President  of  the  Transvaal  Republic  has  actually  placed  in 
charge  of  an  asylum  at  Pretoria  an  individual  who,  for  the 
consideration  of  £700  a  year,  has  undertaken  to  cure  leprosy 
with  a  secret  nostrum  of  his  own.  In  most  leprous  countries, 
indeed,  numerous  “infallible”  cures  are  vended  by  quacks  to- 
the  unfortunate  lepers  ;  and  of  course  any  subsequent  tem¬ 
porary  cessation  of  symptoms— such  as  may  sometimes  spon¬ 
taneously  take  place  during  the  course  of  that  disease — is 
duly  blazoned  forth  as  proving  the  efficacy  of  the  much 
vaunted  remedy.  We  shall  be  interested  to  know  what  the 
enlightened  President  thinks  in  a  year  or  two  of  the  “  cures  ” 
effected  by  his  protege. 


WATERBORNE  TYPHOID. 

Dr.  Ernst  Rahlson,  in  an  inaugural  dissertation  (Freiburg, 
1895),  gives  an  interesting  account  of  an  epidemic  of  enteric- 
fever  occurring  in  the  villages  of  Mulllieim,  Obenveiler, 
Niederweiler,  and  Scliweighof,  all  situated  on  the  banks  of 
the  Klemmbach,  Scliweighof  being  furthest  up  stream. 
Enteric  fever  was  introduced  from  without  into  Scliweighof 
and  in  due  course  appeared  in  Mulllieim,  and  later  still  in 
the  intermediate  villages.  There  was  no  intercourse  between 
Scliweighof  and  Mulllieim  before  the  disease  appeared  in  the- 
latter  place.  It  is  shown  beyond  doubt  that  infected  stools: 
got  into  the  Klemmbach,  and  this  directly  explained  the* 
origin  of  the  first  cases  in  Miillheim  and  also  of  some  cases 
at  a  place  called  Sagebruek,  from  which  the  Mulllieim  town- 
water  supply  is  derived.  Subsequently  this  water  supply 
became  contaminated  at  its  source  at  SagebrUck,  and  thus  the 
later  cases  were  accounted  for.  Eiglity-seven  out  of  96  cases  in- 
Mullheim  occurred  in  215  houses  supplied  by  the  town  water, 
whereas  there  were  only  8  cases  in  the  remaining  287  houses. 
The  epidemic  appeared  later  in  the  intervening  villages,  be¬ 
cause  their  inhabitants  used  spring  water ;  a  special  explana¬ 
tion  is  given  of  the  cause  of  the  small  outbreaks,  numbering' 
8  cases  in  all  in  these  places.  Professor  Scliottelius  found 
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typhoid  bacilli  in  the  sand  taken  from  the  reservoirs  at 
S&gebruck,  but  not  in  the  town  water,  as  the  examination 
was  made  too  late.  Dr.  Rahlson’s  thesis  also  contains  an 
interesting  summary  of  some  of  the  chief  epidemics  hitherto 
reported  where  enteric  fever  could  be  definitely  traced  to  the 
contamination  of  the  water  supply  by  infected  stools.  The 
importance  of  ascertaining  at  the  earliest  possible  moment 
how  an  epidemic  has  arisen  and  is  being  continued  is  abun¬ 
dantly  evident  in  Dr.  Rahlson’s  thesis. 


ORGANISATION  OF  CHARITY. 

The  Bishop  of  London,  Mr.  Bousfield,  and  Mr.  0.  S.  Loch 
make  again  their  annual  appeal  for  co-operation  with  the 
Charity  Organisation  Society  by  personal  as  well  as  financial 
assistance  of  those  interested  in  its  objects  during  the  coming 
year.  We  strongly  support  this  appeal.  Whatever  may  be 
said  as  to  occasional  faults  or  defects  in  the  working  of  this 
Society,  it  has  the  great  merit  of  logical  and  consistent  appli¬ 
cation  of  the  only  sound  main  principles  on  which  administra¬ 
tion  of  charitable  relief  can  be  conducted.  Its  influence  in 
questions  relating  to  the  administration  of  medical  charities 
has  always  been  in  the  right  direction,  and  to  it  the  bulk  of 
the  profession  might  well  look  for  yet  further  valuable  aid  in 
the  reform  of  the  abuses  of  hospital  relief  and  of  degrading 
medical  clubs. 


geon  under  the  late  Professor  John  Marshall,  and  of  house- 
physician  under  Sir  Russell  Reynolds.  He  was  afterwards 
appointed  Resident  Medical  Officer  to  University  College 
Hospital,  but  his  period  of  office  was  interrupted  by  a  voyage 
of  some  months  to  the  United  States,  where  lie  went  in 
charge  of  a  patient,  and  was  cut  short  by  the  fact  of  a  good 
opening  for  practice  presenting  itself  at  Kimberley.  As  an 
example  of  his  energy  of  character  it  may  be  mentioned  that 
within  a  day  or  two  of  the  offer  reaching  him  he  began  to 
prepare  himself  for  his  new  life  by  taking  riding  lessons  at 
the  Albany  Street  Barracks.  His  subsequent  career  is  known 
of  all  men.  As  a  young  man  Dr.  Jameson  gave  evidence  of 
the  same  personal  magnetism  which  lias  so  endeared  him 
to  all  sorts  and  conditions  of  men.  To  his  intimates  among 
his  fellow  students  he  was  “  Jimmy,”  as  he  is  now  “  Dr.  Jim” 
all  over  South  Africa.  He  was  a  man  of  the  most  generous 
instincts.  If  impulsive,  there  was  nothing  ignoble  about 
him.  There  was  no  taint  of  selfishness  in  his  nature,  and 
he  was  simply  incapable  of  anything  like  meanness  or  deceit. 
No  one  who  knew  Jameson,  as  men  know  each  other  in  tl  © 
unrestrained  intimacy  of  fellow  studentship,  could  for  a 
moment  believe  that  he  would  consciously  have  lent  himself 
to  any  act  of  treachery  or  disloyalty.  His  professional 
brethren  are  still  proud  of  him,  and  assuredly  will  not 
condemn  him  unheard. 


REGISTRATION  OF  UNDERTAKERS. 

This  is  the  age  of  registration.  Like  love  in  the  old  French 
proverb,  registration  is,  was,  or  will  be  master  of  all  of  us. 
Now  it  is  the  turn  of  the  undertakers.  A  law  has  been 
passed  in  Pennsylvania  creating  a  State  Board  of  undertakers 
in  the  cities  of  the  first,  second,  and  third  classes.  The  law 
requires  systematic  examinations,  registrations,  and  licences 
for  all  entering  the  business  of  burying  the  dead.  All  appli¬ 
cants  for  licences  must  be  examined  by  the  Board  and  found 
to  be  possessed  of  good  moral  character,  skill  and  knowledge 
of  sanitation,  preservation  of  the  dead,  disinfecting  the  bodies 
of  deceased  persons,  and  the  apartment,  clothing,  and 
bedding  in  case  of  death  from  infectious  or  contagious  dis¬ 
eases.  All  persons  receiving  a  licence  from  the  State  Board 
of  undertakers  must  register  at  the  office  of  the  Board  of 
Health  at  the  city  in  which  it  is  proposed  to  carry  on 
business. 


DR.  JAMESON. 

Nothing  in  the  present  crisis  is  more  remarkable  than  that, 
through  the  general  voice  of  national  lamentation  that  has 
gone  up  about  this  miserable  business  in  the  Transvaal,  the 
note  of  personal  regard  and  even  admiration  for  the  man  who 
has  been  the  leader  in  it  has  made  itself  loudly  heard.  Hard 
killings  are  being  said  of  others  ;  of  Dr.  Jameson  the  bulk  of 
his  countrymen  simply  refuse  to  believe  that  his  misguided 
action  was  prompted  by  any  other  thought  than  the 
wish  to  save  those  whom  he  deemed  it  his  duty  at 
all  risks  to  rescue  from  what  he  considered  to  be  a 
position  of  imminent  and  deadly  peril.  This  tender¬ 
ness  for  a  man  who  in  the  eye  of  international  law 
is  a  freebooter,  and  who  has  committed  the  kind 
of  mistake  which  Napoleon  described  as  worse  than  a 
crime,  will  easily  be  understood  by  those  who  knew  him  be¬ 
fore  he  had  any  thought  of  forsaking  the  peaceful  career  of 
medicine  to  follow  in  the  footsteps  of  Cortes  and  Pizarro.  As 
several  more  or  less  inaccurate  accounts  of  Dr.  Jameson’s 
early  career  have  appeared  in  the  general  press,  the  following 
particulars  may  not  be  without  interest.  He  is  now  just  43 
years  of  age.  Though  Scotch  by  birth,  as  far  as  his  medical 
education  is  concerned  he  belongs  wholly  to  University 
College.  He  entered  that  school  in  1870,  became 
a  Member  of  the  Royal  College  of  Surgeons  in  1875, 
and  graduated  as  M.B.  and  B.S.  in  the  University  of 
London  in  the  same  year.  He  took  the  degree  of 
Doctor  of  Medicine  in  1877.  His  career  as  a  student 
was  a  distinguished  one,  and  he  held  the  posts  of  house-sur- 


THE  DUNBAR  TYPHOID  EPIDEMIC. 

It  unfortunately  appears  that  there  has  been  a  recrudescence 
of  this  already  disastrous  epidemic  during  the  past  week. 
Eight  new  cases  are  said  to  have  been  reported.  So  far  as 
we  can  get  at  figures,  we  presume  this  means  that  there  have 
have  now  been  95  to  100  cases,  with  a  mortality  something 
like  double  the  average  mortality  from  enteric  fever,  a  mor¬ 
tality  that  recalls  rather  that  from  typhus  when  it  was  ram¬ 
pant  in  some  of  our  towns.  With  regard  to  Presmennan 
Lake  we  have  to  add  to  our  previous  notes  that  the  sluices 
were  closed  on  October  4th,  1895,  but  as  a  small  amount  of 
water  was  still  found  to  be  escaping  they  were  more  firmly 
and  finally  closed  on  October  24th.  The  first  Dunbar  case 
was  reported  on  or  about  November  20th  ;  the  first  Patliliead 
case  more  than  a  month  earlier.  I11  view  of  confused  issues 
it  seems  important  to  note  these  historical  if  not  etiological! 
factors. 


ASBESTOS-LINED  BOOTS. 

As  an  outcome  of  the  attention  directed  in  the  public  press 
during  last  autumn  to  the  defective  shoeing  of  the  British 
soldier,  a  representative  trade  journal  inaugurated  a  com¬ 
petition  amongst  the  manufacturers  of  the  kingdom  for  the 
purpose  of  securing  an  ideal  design  for  boots  that  could  be 
properly  adapted  to  military  use.  A  large  number  of  firms 
competed,  and,  we  understand,  produced  samples  of  boots 
possessing  much  originality  of  design.  So  far  as  military 
wants  are  concerned,  a  matter  of  the  first  importance  is  to 
secure  the  greatest  comfort  to  the  wearers  under  all  conditions 
of  service  and  climate.  This  comfort  can  be  secured  only 
by  flexibility  of  soles,  lightness,  impermeability  to  damp,, 
and  arrangements  whereby  the  wearer  may  suffer  a  minimum 
of  inconvenience  arising  from  extremes  of  heat  and  cold. 
The  inventive  genius  of  a  member  of  our  profession  i® 
Dublin  has  introduced  to  the  boot  and  shoe  trade  a  patent 
which  seems  likely  to  secure  some  of  the  necessary  require¬ 
ments  in  these  particulars.  The  invention  consists  of  ai 
preparation  of  asbestos  wool  compressed  into  thin  sheets 
by  hydraulic  pressure.  These  sheets  are  then  waterproofed 
on  one  side  by  a  special  solution,  and  portions  inserted  into 
the  boots  as  middle  soles.  Those  familiar  with  the  secrets 
of  the  trade  know  how  often  the  middle  sole  consists  princi¬ 
pally  of  the  commoner  felt,  strawboard,  curriers’  waste,  a 
mysterious  article  called  “compo,”  or  an  equally  mysterious  one 
called  “  leather  board.”  Each  of  these  articles  readily  absorbs 
damp,  and  when  thoroughly  wet  it  is  practically  impossible 
to  dry  them  again.  Asbestos  being  a  non-conductor 
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of  heat,  its  interpolation  into  the  fabric  of  our  boots  and 
shoes  in  conjunction  with  a  waterproof  material  has  the 
effect  of  counteracting  the  influences  of  heat,  cold,  and 
moisture.  Boots  made  on  the  principle  of  Scaife’s  patent 
have  been  in  the  market  some  time,  and  are  deservedly 
popular  for  their  damp-proof  soles,  but,  being .  dependent 
upon  a  middle  sole  of  india-rubber,  are  inconvenient  in  hot 
weather,  owing  to  interference  with  the  evaporation  of  per¬ 
spiration  and  the  causation  of  so-called  “drawing  of  the 
foot.”  Asbestos,  being  of  a  porous  character,  is  free  from  this 
objection;  further,  asbestos-lined  boots  cannot  creak  in  wear, 
und  are,  besides,  many  times  more  flexible  than  boots  made 
in  the  ordinary  manner.  Lastly,  asbestos  being  a  non-con¬ 
ductor  of  electricity,  pei’sons  wearing  boots  thus  made  may 
walk  over  live  electric  wires  in  perfect  safety.  On  the  whole, 
therefore,  it  appears  probable  that  a  considerable  future  lies 
before  this  material  in  bootmaking,  particularly  if  it  can  be 
conveniently  applied  as  a  lining  to  the  uppers  as  well  as  in 
the  form  of  a  middle  sole.  We  understand  that  the  War 
Office  are  giving  a  practical  trial  to  this  material,  wdtli  a  view 
to  its  early  adoption  into  service  use  ;  while  its  value  is  so 
much  appreciated  by  a  practical  public  that  the  majority  of 
boot  manufacturers  in  this  country  have  adopted  the  lining 
for  ordinary  boots  and  shoes. 


TWO  CENTENARIES. 

■“  The  year  on  which  we  have  just  entered,”  remarks  the 
Westminster  Gazette ,  “  is  the  centenary  year  of  the  first 

formal  statement  of  the  homoeopathic  doctrine.  It  was  in 
1796  that  Hahnemann  published  his  Essay  on  a  Neio  Principle 
for  Ascertaining  the  Curative  Properties  of  Drugs.”  _  As  to  the 
"progress  of  homoeopathy  to-day,  let  Che  Homoeopathic  Magazine 
.speak  :  “Burdened,”  it  says,  “with  old  and  crusted  institu¬ 
tions,  vested  interests,  red  tape,  the  worship  of  etiquette,  and 
the  fear  of  the  medical  Mrs.  Grundy,  homoeopathy  in  the  Old 
World  can  hardly  tell  whether  it  is  advancing  or  not.  In 
the  New  World  things  are  very  different,  and  it  is  an 
■extremely  fitting  thing  that  the  present  year  should  be 
marked  by  the  raising  of  a  statue  to  Hahnemann— worthy 
at  once  of  the  man  and  the  nation — in  the  capital  city  of 
the  United  States  of  America.”  Phrenologists  will  also  be 
celebrating  their  centenary  this  year.  It  was  in  1796  that 
their  pioneer,  Dr.  Gall,  commenced  his  lectures  in  \  ienna, 
and  arrangements  are  being  made  for  an  international  cele¬ 
bration  of  the  event.  It  has  been  decided  to  commence  the 
meetings  on  Sunday,  March  8tli,  and  we  gather  from  the 
Phrenological  Magazine  that  “many  metropolitan  and  pro¬ 
vincial  ministers  have  already  consented  to  co-operate  by 
preaching  phrenological  sermons  on  that  date.”  The  pulpit 
has  been  used  for  many  purposes,  but  “phrenological  ser¬ 
mons”  will  be  something  of  a  novelty. 


KISSING  THE  BOOK. 

Mr.  Stringfjr,  who  is  one  of  the  chief  legal  authorities  upon 
■the  administration  of  oaths  in  courts  of  justice,  in  a  recent 
letter  to  the  public  press,  called  renewed  attention  to  the 
perversity  of  legal  officials  in  disregarding  the  provisions  of 
the  Oaths  Act,  to  which,  as  he  says,  the  British  Medical 
Journal  has  perseveringly  called  attention.  He  gives  two 
•striking  instances.  In  one  case  the  rector  of  a  country 
parish,  in  giving  evidence  before  the  magistrate,  claimed  to 
be  sworn  in  the  Scotch  form,  and  the  chairman  of  the  Bench 
exclaimed,  “He  is  afraid  of  catching  an  infectious  disease 
from  the  Bible  !  ”  It  is  difficult  to  apprehend  what  this 
sapient  justice  meant.  He  can  hardly  imagine  that  there  is 
a  providential  arrangement  that  bacteria  shall  not  be  propa¬ 
gated  by  copies  of  the  Testament,  however  numerous,  how¬ 
ever  dirty,  and  however  diseased  may  be  the  people  who 
handle  them.  But  whatever  he  meant,  he  was  in  any  case 
guilty  of  a  gross  and  mischievous  breach  of  the  law. 
Mr.  Stringer’s  second  case  is  taken  from  one  of  the 


London  county  courts  only  a  few  days  ago,  and  in  this  case 
a  witness,  objecting  on  the  like  grounds,  was  actually  bullied 
by  the  usher,  reprimanded  by  the  judge,  and  finally  made  to 
tiss  the  Book.  In  this  case  the  judicial  illegality  was  the 
more  preposterous  because  the  witness  was  a  Scotchman,  and 
was  perfectly  entitled  to  swear  in  the  Scotch  form,  even  if 
lie  Oaths  Act  had  never  been  passed  at  all.  Mr.  Stringer 
expresses  the  opinion  that  the  time  has  come  for  abolishing 
die  process  of  kissing  the  Book  altogether,  so  that  the  new 
method  of  taking  the  oath  may  not  only  be  optional,  but 
universal.  We  know  not  what  the  judges  of  all  degrees  of 
dignity,  who  now  go  out  of  their  way  to  inflict  cheap  sneers 
upon  persons  who  exercise  their  legal  option,  will  say  to  this 
more  drastic  proposal,  but  we  venture  to  think  that  the  time 
has  come  when  the  Legislature  should  at  least  protect  the 
right  to  be  sworn  without  kissing  the  Book  by  inflicting  a 
summary  penalty  upon  anyone,  whether  usher  or  judge,  who 
interferes  to  prevent  or  sneer  at  it. 


THE  THEORY  OF  CHOLERA. 

Sir  George  Johnson  has  republished,  under  the  title 
of  the  History  of  the  Cholera  Controversy ,  vnth  Directions  for 
the  Treatment  of  the  Disease,  the  documents  relating  to  the 
controversies  respecting  the  pathology  and  treatment  of 
cholera  which  arose  out  of  the  publication  of  his  well-known 
views  in  1854.  Reviewing  the  progress  of  opinion  and  of 
knowledge  since  that  date,  it  will  readily  be  recognised 
that,  after  the  establishment  by  Koch  of  the  existence 
of  a  contagium  vivum,  conveyed  into  the  alimentary  canal 
and  breeding  there,  as  the  cause  of  cholera,  the  tendency 
of  modern  opinion  must  necessarily  be  opposed  to 
the  old-fashioned  method  of  locking  up  the  bowels,  and  thus  < 
supplying  an  alkaline  medium  in  which  the  bacillus  could 
develop.  These  are  precisely  the  conditions  under  which 
experimentally  it  is  most  easy  in  animals  to  intensify  the 
vitality  and  virulence  of  the  cholera  bacillus,  and  the  use  of 
a  dose  of  castor-oil,  guarded  by  opium,  as  a  means  of  eliminat¬ 
ing  the  poison  during  the  first  stages  of  preliminary  diarrhoea, 
combined  with  acid  drinks,  is  now  the  common  practice.  So 
far,  at  least,  Sir  George  Johnson  is  justified  in  his  earlier 
practice  and  his  ingenious  theory. 


PATHOLOGICAL  SOCIETY. 

At  a  meeting  of  this  Society  on  February  18th  Mr.  William 
Anderson  will  read  a  paper  on  a  case  of  Multiple  Osseous 
Ankylosis  of  Obscure  Pathology  and  Pathogeny.  A  discussion 
will  follow  on  the  causation  of  osseous  ankylosis  of  joints  in 
the  limbs  and  spine.  The  Honorary  Secretary  will  be  glad 
to  receive  communications  from  any  one  desirous  of  contri¬ 
buting  to  this  debate.  Address  Mr.  J.  II.  Target!,  6,  St. 
Thomas’s  Street,  London  Bridge. 


THE  ELECTION  OF  DIRECT  REPRESENTATIVE  FOR 

IRELAND. 

We  understand  that  owing  to  the  resignation  of  Dr.  R.  L. 
Lleard,  Registrar  of  the  Irish  Branch  Council,  the  date  of  the 
election  of  the  direct  representative  for  Ireland  on  the  General 
Medical  Council  will  probably  be  postponed.  The  arrange¬ 
ments  for  the  election  will  be  undertaken  by  the  new 
Registrar,  who  will  not  be  appointed  until  January  16th. 
The  probabilities  are  that  the  election  of  direct  representative 
will  not  now  take  place  before  March.  Dr.  Heard  has  held 
the  post  for  many  years.  The  election  of  his  successor  rests 
with  the  members  of  the  Irish  Branch  Council. 


The  seventeenth  annual  meeting  of  the  Balneological  Con¬ 
gress  will  be  held  in  Berlin  on  March  5th  and  fiv6  following 
(lays  under  the  presidency  of  Professor  Oscar  Liebreicli.  All 
communications  on  the  subject  should  be  addressed  to  Dr. 
Brock,  Melchiorstrasse  18,  Berlin  S.O. 
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THE  GENERAL  MEDICAL  COUNCIL  IN  PENAL 

CASES. 

I. 

Too  much  interest  cannot  be  taken  by  the  members  of  the 
medical  profession  in  the  proceedings  of  the  General  Medi¬ 
cal  Council  in  respect  to  infringements  of  the  Medical 
Acts.  The  whole  question  of  the  composition  of  that  body 
must  be  raised  sooner  or  later,  when  an  amended  Medical 
Bill  is  brought  forward  in  Parliament.  It  is  therefore 
important  that  our  readers  should  understand,  apart  from  the 
direct  representation  question,  the  nature  and  shortcomings 
of  the  procedure  of  the  Council  hitherto  in  relation  to  so- 
called  penal  cases. 

Proceedings  in  Respect  to  Infamous  Conduct. 

By  the  Medical  Act  of  1858,  Section  xxix,  the  Council 
has  power  to  direct  the  Registrar  to  remove  from 
the  Register  the  name  of  any  medical  practitioner 
who  shall  “  be  convicted  in  England  or  Irelam 
any  felony  or  misdemeanour,  or  in  Scotland  of  any 
crime  or  offence,”  or  who  shall  “  after  due  inquiry  be  judged 
by  the  General  Medical  Council  to  have  been  guilty  of 
infamous  conduct  in  any  professional  respect.”  It  will  be 
noted  on  reference  to  the  Act  that  the  [erasure  of  the  name 
need  not  necessarily  follow  conviction  for  even  felony  or 
misdemeanour ;  the  Act  is  permissive,  not  obligatory,  and 
unless  the  Council  “sees  fit ’’the  penalty  of  being  “struck 
off”  is  not  inflicted.  It  is  of  importance,  also,  to  note  that 
the  words  “due  inquiry  ”  only  refer  to  the  procedure  in  cases 
of  alleged  “  infamous  conduct  in  a  professional  respect  ;  ”  in 
-cases  of  felony  or  misdemeanour  the  certificate  of  conviction 
of  the  registered  medical  practitioner  is  forwarded  to  the 
Registrar  by  the  Clerk  of  the  Court  at  which  the  sentence  was 
inflicted,  and  upon  this  the  Council  can  at  once  decide 
whether  the  name  of  the  said  practitioner  shall  be  erased  or 
not. 

In  matters  of  alleged  infamous  conduct,  however,  the  pro¬ 
cedure  is  much  more  complicated,  and,  as  will  be  shown 
later,  requires  simplification  in  some  directions  and  amplifi¬ 
cation  in  others. 

The  term  “  infamous  conduct  in  a  professional  respect  ”  is 
wide,  and  can  be  made  to  embrace  almost  every  sin  against 
the  written  and  unwritten  laws  of  the  profession  ;  it  is  almost 
as  extensive  as  “conduct  unbecoming  an  officer  and  a 
gentleman,”  the  generic  term  which  is  used  in  the  Services 
for  so  many  offences.  It  may  be  the  synonym  for 


“covering”  an  unqualified  person,  persistent  advertising  in 
daily  or  weekly  newspapers,  or  signing  a  false  certificate  of 
death,  but  in  the  largest  majority  of  cases  dealt  with  by 
the  Council,  “covering  ”  was  the  alleged  offence  with  which 
the  practitioner  was  charged. 

Charges  of  “Covering.” 

To  establish  a  charge  of  “covering”  is  a  somewhat  difficult 
matter,  as  only  those  to  whom  this  unpleasant  duty  has  been 
entrusted  can  realise,  and  this  brings  us  at  once  to  the 
faulty  nature  of  the  procedure  which  obtains  at  the  Council. 
It  is  necessary  that  the  nature  of  the  offence  should  be 
formulated,  and  statements  supporting  the  charge  in  the 
form  of  statutory  declarations,  that  is,  those  sworn  to  before 
a  commissioner  of  oaths  and  duly  signed,  should  be 
obtained.  These  documents  together  with  any  other  evi¬ 
dence  which  may  be  considered  necessary  must  be  forwarded 
to  the  Registrar  some  time  (generally  fourteen  days)  before 
the  date  of  the  opening  of  the  half-yearly  session  of  the 
Council. 

The  evidence  so  disclosed  is,  after  examination  by  the 
Penal  Committee,  forwarded  to  the  legal  advisers  of  the 
Council,  and  if  passed  by  them,  copies  are  at  once  sent  to  the 
accused  person,  together  with  a  letter-summons  with  the 
formal  indictment  and  direction  as  to  the  date  of  the  hearing 
and  a  request  that  an  answer  in  writing  t,o  the  charges  speci¬ 
fied  may  be  returned  as  quickly  as  possible. 


Defects  of  Procedure. 

The  first  weak  link  in  the  chain  is  that  the  Council  has  no 
power  to  compel  the  attendance  of  witnesses  or  to  administer 
the  oath  to  them  when  present.  It  may  be  said  that,  given 
statutory  declarations  which  are  of  necessity  sworn  to,  there 
can  be  no  need  for  further  attendance  and  administering  of 
oaths  to  witnesses.  The  only  answer  that  can  be  made  to  this 
is  as  follows  :  that  it  is  perfectly  possible  for  persons  to  make 
affidavits  for  the  one  side,  and  then  contradict  them  in  affidavits 
made  on  behalf  of  the  other  party  or  parties  to  the  action, 
and  that  this  contradictory  evidence  can  only  be  tested  by 
careful  cross-examination  under  oath,  the  witnesses  being 
present  in  court.  Lies  have  been  compared  by  an  eminent 
judge  thus : — positive,  lies  ;  comparative,  infernal  lies  ; 
superlative,  statutory  declarations  or  affidavits ;  and  it  is 
well  known  to  lawyers  that'  this  form  of  evidence  is  about 
the  worst  possible  to  rely  upon.  Without,  however,  the 
power  to  compel  the  attendance  of  witnesses  or  to  administer 
the  oath  to  them  when  they  attend  voluntarily  the  Council 
lias  to  depend  upon  this  extremely  dangerous  evidence,  and 
it  occasionally  leads  to  an  utter  collapse  of  a  case.  In  one 
instance  the  most  carefully  drawn  up  “  signed  and  sworn  to  ” 
affidavits  were  forwarded  to  the  Council  containing  the  evi¬ 
dence  of  several  witnesses  to  a  matter  of  alleged 


covering. 


A  few  hours  before  the  date  for  the  hearing  of  the  case  the 
solicitors  for  the  defendant  put  in  as  many  affidavits  from  the 
same  persons,  absolutely  contradicting  the  statements 
which  they  had  originally  sworn  to  only  a  short  time  pre¬ 
viously.  There  was  no  doubt  that  perjury  had  been  committed 
somewhere,  but  it  was  too  late  to  collect  further  or  rebutting 
evidence,  and  impossible  to  test  the  truth  of  the  contra¬ 
dictory  declarations  by  cross-examination  on  oath  of  the  mis¬ 
guided  persons  who  had  made  them.  There  was  nothing 
to  do  but  to  withdraw  from  the  case  on  the  part  of  the  prose 
cution,  and  the  Council  had  only  its  own  absurd  rules  of 


procedure  to  blame  for  this  “  impasse. 

Amended  Powers  Needed. 

The  next  Medical  Act  must  remedy  this,  and  give  power 
to  the  General  Medical  Council  to  summon  witnesses  by 
subpoena  under  the  signature  of  the  President,  and  to  ad 
minister  the  oath  to  such.  The  Incorporated  Law  Society, 
courts-martial,  and  inspectors  of  the  Local  Government  Board 
all  have  those  powers,  and  there  is  no  valid  reason  for 
refusing  them  to  such  an  authority,  acting  under  an 
Act  of  Parliament,  as  the  General  Medical  Council. 
Without  these  necessary  powers  it  is  simply  a 
question  of  chance  whether  a  case  can  be  suc¬ 
cessfully  carried  through  or  not,  and  it  is  well  known 
that  the  Medical  Defence  Union,  which  has  done  so  much  to 
bring  matters  affecting  the  honour  and  dignity  of  the  pro¬ 
fession  before  the  Council,  has  been  compelled  to  withdraw 
its  assistance  at  these  inquiries  until  some  steps  have  been 
taken  to  remedy  these  glaring  defects  in  the  procedure  of  the 
said  Council. 

Unnecessary  Delay  and  Excessive  Expenditure. 
Another  matter  requiring  alteration  is  that  the  penal  cases 
are  only  taken  at  the  half-yearly  session  of  the  Council,  and 
are  heard,  greatly  to  the  inconvenience  of  all  concerned,  in 
the  intervals  of  the  academic  discussions  raised  upon  exami¬ 
nations  of  the  various  corporations  or  universities,  or  other 
subjects  affecting  the  medical  student. 

It  would  be  far  better,  and  we  venture  to  think  quite  legal, 
to  delegate  to  a  Committee  the  penal  powers  which  the 
Council  possesses,  and  that  this  Committee  should  sit  when¬ 
ever  necessary  for  the  purpose  of  adjudicating  upon  alleged 
offences  under  the  29th  Section.  Claitse  No.  IX  of  the  Act  of 
1858  appears  to  us  to  give  the  power  to  carry  out  our  sugges¬ 
tion  ;  it  reads  thus  :  “  The  General  Medical  Council  shall  have 
power  to  appoint  an  Executive  Committee  out  of  their  own 
body,  of  which  the  quorum  shall  not  be  less  than  three, 
and  to  delegate  to  such  Committee  such  of  its  powers  and 
duties  vested  in  the  Council  as  the  Council  shall  see  fit, 
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other  than  the  power  of  making  representations  to  Her 
Majesty  in  Council,  as  hereinafter  mentioned.” 

If  this  Committee  were  appointed  to  carry  out  the  penal 
authority  of  the  Council,  it  would — by  the  mere  fact  that  it 
could  be  called  into  action  whenever  required— act  as  a 
deterrent  and  prevent  illegal  or  unprofessional  action  being 
continued.  Many  cases  could  be  brought  before  such  a 
Committee  at  a  slight  expense,  and  the  present  excessive 
cost  of  “hearing”  before  the  full  Council  saved;  action 
would  be  more  prompt  and  much  more  efficacious.  It  must 
be  remembered  that  the  expenses  connected  with  penal  cases 
are  the  fees  paid  daily  to  members  of  the  Council,  the 
printing  and  circulating  to  all  members  of  the  Council  of  all 
documents  connected  with  the  inquiry,  and  the  attendance 
of  the  legal  advisers. 

In  one  instance  the  President  stated  that  the  inquiry  had 
cost  the  funds  of  the  Council  ^600  ;  these  “  costs  ”  were  made 
up  chiefly  of  course  by  the  daily  fees  paid  to  the  members 
for  attending,  and,  as  it  happened,  there  was  almost  a  full 
attendance,  and  the  expenses  proportionally  greater  than 
they  would  have  been  had  a  small  Committee,  say  of  ten 
members,  conducted  the  inquiry.  “In  the  multitude  of 
counsellors,”  we  are  told,  “there  is  wisdom;”  but  it  does 
not  follow  that  this  wisdom  might  not  equally  be  obtained  at 
a  less  expense  by  decreasing  the  number  of  the  Council. 


supporting  themselves  in  an  honourable  calling  will  soon 
disappear.  On  one  practical  point  we  would  luge  them, 
perhaps  needlessly,  to  stand  firm.  They  should  accept 
nothing  short  of  full  Membership  of  the  Colleges.  They 
ask  for  no  special  privileges,  they  wish  to  comply  strictly 
with  the  regulations  imposed  upon  all  other  students,  and 
they  should  have  in  return  the  same  diplomas  and  equal 
privileges  and  nothing  short  of  them.  TYe  shall  look  with 
interest  to  see  the  effect  of  the  recent  vote,  not  only  on  the 
Council  of  the  College  of  Surgeons  but  on  the  Fellows  of  the 
Royal  College  of  Physicians,  to  whom  it  offers  a  dignified 
way  of  escape  from  an  untenable  position. 


PROPOSED  ADMISSION  OF  WOMEN  TO  THE 
EXAMINATIONS  AND  DIPLOMAS  OF  THE 
ROYAL  COLLEGES. 

The  Fellows  of  the  Royal  College  of  Surgeons,  on  Thursday, 
January  2nd,  declared  themselves  in  favour  of  admitting 
women  to  the  examinations  and  diplomas  of  the  College. 
The  resolution  to  this  effect  was  moved  by  Mr.  Clement 
Lucas  and  seconded  by  Mr.  A.  T.  Norton.  It  was  supported 
by  47  votes  and  opposed  by  10.  The  question  will  now,  we 
presume,  pass  to  the  Council  of  the  College  for  the  final 
settlement  which,  in  the  interests  of  both  sides,  is  so  much 
to  be  desired.  The  very  small  majorities  recently  gained  by 
those  who  wish  to  exclude  women  for  a  short  time  longer 
from  the  Royal  Colleges  served  to  show  with  startling  force 
how  much  ground  had  been  lost  by  the  nominal  victors 
during  the  past  eighteen  years. 

A  serious  demand  for  recognition  by  the  Colleges,  such  as 
that  made  recently  by  the  London  School  of  Medicine  for 
Women,  and  supported  by  the  signatures  of  a  large  number 
of  the  most  valued  members  of  both  Colleges, _  cannot  be 
refused  on  the  strength  of  a  very  small  majority.  To 
attempt  to  do  so  is  merely  to  postpone  the  question  for  a 
year  or  two,  to  keep  the  agitation  alive,  and  to  place  the 
Colleges  in  an  undignified  position  before  the  country. 
Nothing  is  gained  by  making  medical  women  take  their 
diplomas  in  Scotland  or  Ireland  rather  than  in  London.  If 
what  is  feared  by  the  opposition  party  is  the  competition  of 
women,  that  cannot  be  increased  by  allowing  them  to  aim 
at  diplomas  given  on  the  stringent  conditions  imposed  by 
the  London  Colleges;  nor  can  it  be  decreased  by  driving  the 
women  to  Edinburgh  and  Glasgow  for  their  examinations. 

We  believe  however  that  the  opposition  to  the  proposed 
change  does  not  rest  upon  any  such  low  ground,  but  upon  a 
basis  of  sentiment  and  so-called  “good  taste,”  and  that  it 
will  disappear  very  quickly  when  the  softening  influence  of 
experience  can  make  itself  more  widely  felt.  _  The  claims  of 
women  to  be  admitted  to  the  medical  profession  have  made 
an  extraordinary  rapid  advance  in  public  favour  during  the 
last  thirty  years,  owing  to  the  fact  that  the  women  by  whom 
the  movement  has  been  led  have  done  good  work  in  private 
and  hospital  practice,  and  have  maintained  a  high  standard 
of  conduct  and  discretion.  So  far  from  earning  the  name  of 
the  “  shrieking  sisterhood,”  the  only  charge  brought  against 
them  has  been  that  they  have  been  too  silent,  that  they  have 
been  content  to  work  and  have  talked  and  written  too  little. 
This  is  a  fault  which  is  not  likely  to  be  stereotyped.  That 
women  have  worked  well  both  as  students  and  as  practitioners 
was  testified  to  by  many  speakers  in  the  recent  debates,  and 
if  they  continue  to  do  so,  sentimental  objections  to  their 


ASHANTI  EXPEDITION. 

The  Voyage  of  the  “  Coromandel." — Physical  Training  on  Board . 

. — Special  Hygiene  Lectures. — Army  Medical  Discussions. 
First  Treatment  of  the  Wounded. 

[from  our  special,  correspondent.] 

H.M.  transport  and  hospital  ship  Coromandel,  for  the 
Ashanti  expedition,  arrived  at  Sierra  Leone  on  Decembei  19th, 
1895,  and  was  due  at  Cape  Coast  Castle  on  December  24th. 
Since  leaving  England  the  voyage  has  been  very  pleasant ; 
the  weather  has  been  delightful  throughout,  and  the  tempera¬ 
ture  did  not  begin  to  get  tropical  until  opposite  Cape  de 
Verde. 

Your  readers  are  no  doubt  aware  that  the  Special  Service 
Corps,  under  the  command  of  Colonel  Stopford,  is  on  board 
this  ship,  and  during  the  voyage  the  monotony  of  sea  life  has 
been  relived  by  athletic  sports,  concerts,  etc.  To  keep  the 
men  in  condition,  and  to  ensure  their  fitness  on  landing  at 
Cape  Coast,  a  systematic  course  of  exercises _  is  gone  through 
every  day.  In  the  morning  there  is  physical  drill  for  one 
hour,  and  in  the  afternoon  the  battalion  do  a  smart  double 
round  the  upper  deck  for  about  half  an  hour,  led  by  the  com¬ 
manding  officer.  The  detachment  of  Royal  Engineers  and  of 
Medical  Staff  Corps  take  part  in  these  exercises.  Most  of 
the  officers  on  board,  including  Prince  Henry  of  Battenberg, 

join  in  both  the  physical  drill  and  doubling.  . 

Surgeon-Captain  Beevor,  Scots  Guards,  who  is  111  medical 
charge  of  the  Special  Service  Corps,  has  given  a  daily  lecture 
tothemen  on  the  following  subjects :  Personal  hygiene,  march¬ 
ing,  construction  of  camp,  food,  water,  etc.  These  lectures 
are  very  interesting,  and  appear  to  be  appreciated  by  both 
officers  and  men.  .  , 

The  medical  officers  on  board,  twelve  in  number,  hold  a 
conference  each  day,  where  discussions  on  subjects  likely  to 
be  useful  during  the  active  operations,  take  place.  Many 
important  points  have  been  raised,  and  a  general  understand¬ 
ing  has  been  arrived  at,  which  will  insure  a  certain 
uniformity  on  the  main  principles  to  be  carried  out  by  the 
Medical  Department  during  the  campaign.  The  discussions 
on  the  duties  of  first  line  of  assistance,  and  the  aseptic  treat¬ 
ment  of  wounds,  were  very  interesting,  and,  generally  speak¬ 
ing,  the  principle  laid  down  by  Volkmann  and  von  Bergmann, 
that  the  first  line  ought,  as  far  as  possible,  to  confine  them¬ 
selves  to  the  sealing  up  of  wounds,  and  not  attempt  any 
exploratory  or  operative  measures  whatever,  was  adopted. 
The  aseptic  dressing  of  wounds  was  discussed  in  considerable- 
detail,  and  there  was  a  general  consensus  of  opinion  in  favour 
of  dry  dressings.  _ _ , 

CHOLERA  IN  EGYPT. 

Inefficient  Notification— The  Ep>idemic  Smoulderings— Contami¬ 
nation  of  the  Water  Supplies;  its' Danger  for  the  Future  — 
Importation  of  the  Disease  into  Cairo. — Its  Suppression.  The 
Sanitary  Department. 

The  total  number  of  cases  of  cholera  recorded  up  to  December 
27th,  1895,  was  1,096,  with  912  deaths.  The  majority  of  eases 
notified  are  found  in  a  moribund  condition.  The  slighter 
cases  recover  and  are  never  heard  of,  but  are  undoubtedly  the 
centres  of  infection  which  give  rise  to  the  isolated  outbreaks 
which  are  occurring.  . 

Meanwhile  the  winter  is  passing,  the  Nile  is  daily  becoming 
lower,  the  canals  must  be  cleared  for  the  summer  irrigation, 
the  pollution  of  the  water  supply  becomes  simpler,  and  the 
possibilities  of  an  outbreak  in  the  summer  less  remote.  Fortu- 
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nately  the  disease  in  the  Bahr-el-Sagliir,  the  region  principally 
infected,  is  practically  stamped  out.  The  occurrence  of  two 
isolated  eases,  one  of  Matarieh,  the  other  in  the  town  of 
Mansourah,  shows  that  any  relaxation  of  vigilance  might  he 
followed  by  a  recrudescence  of  the  disease.  The  disease  still 
persists  in  the  Damietta  region,  and  on  the  Nile  south  of 
Damietta,  but  the  number  of  cases  is  rapidly  diminishing.  A 
sharp  outbreak  occurred  on  the  west  bank  of  the  Nile  south  of 
Damietta,  but  it  is  now  practically  ended. 

Cairo  and  Zagazig  have  both  had  isolated  cases.  The 
history  of  the  Cairo  cases  is  interesting.  A  “  flki,”  a  reader 
of  the  Koran,  inhabiting  a  very  poor  quarter  of  Cairo,  who 
had  been  suffering  from  a  chronic  bowel  complaint  for  some 
time,  visited  Zagazig,  where  some  cases  of  cholera  existed  at 
the  time.  Taken  ill  at  Zagazig,  he  returned  to  Cairo  011 
November  30th,  and  died  on  December  1st.  Certified  by  an 
Egyptian  doctor  as  chronic  dysentery,  he  was  buried.  By 
chance  the  Sanitary  Department  heard  that  a  man  arriving 
from  Zagazig  had  died  under  somewhat  suspicious  circum¬ 
stances.  The  house  and  inmates  were  placed  under  medical 
supervision.  The  family  consisted  of  the  man,  wife,  two 
grown-up  daughters,  and  a  son  aged  7  years. 

On  the  night  of  December  6th  one  of  the  daughters  was 
attacked  with  cholera,  a  typical  case  both  clinically  and 
bacteriologically.  She  died  the  next  morning. 

O11  the  night  of  December  9th  the  son  was  attacked,  and 
died  in  the  cholera  hospital  on  December  nth.  All  the 
inmates  of  the  house  were  isolated  and  placed  under  observa¬ 
tion,  the  house  thoroughly  disinfected,  and  no  more  cases 
have  occurred. 

The  case  of  the  father  was  heard  of  by  chance  ;  how  many 
such  cases  are  occurring  in  the  country  about  which  nothing 
is  known.  Here  lies  the  danger,  the  smouldering  of  the  dis¬ 
ease  through  the  winter,  and  a  gradual  lighting  up  of  an 
epidemic  in  the  spring. 

The  Sanitary  Department  is  to  have  its  English  inspecting 
staff  raised  to  two — a  number  quite  inadequate  for  the  work 
to  be  done  in  the  country.  A  hygienic  institute  is  also  to  be 
created,  directed  by  a  European  bacteriologist.  Graham  Bey, 
of  the  Medical  Corps  of  the  Egyptian  army,  has  been  ap¬ 
pointed  to  the  new  inspectorship,  and  Dr.  Bilter,  the  Sani¬ 
tary  Inspector  of  Alexandria,  has  accepted  the  direction  of 
the  Hygienic  Institute. 


HOSPITALS  AND  WORKING  MEN 
CONTRIBUTORS. 

Is  a  hospital  supported  by  voluntary  contributions  a  charity  F 
A  few  years  ago  such  a  question  could  not  have  been  asked 
seriously.  The  hospital  to  most  men  was  the  very  type  of  a 
pure  charity,  towards  the  support  of  which  the  public  gave 
their  money  and  the  medical  staff  their  services.  Of  late 
years  a  certain  change  in  opinion  has  been  evidenced  by  the 
action  of  the  working  men  governors  of,  and  subscribers  to, 
the  hospitals,  especially  in  the  country  towns.  We  now  fre¬ 
quently  hear  hospital  attendance  claimed  as  a  right  by  the 
working  classes.  The  claim  is  founded  on  the  fact  that  the 
working  classes  have  in  recent  years  contributed  to  the  funds 
of  the  hospitals.  The  new  view  has,  however,  never  been  so 
clearly  and  crudely  expressed  as  during  a  discussion  by  the 
Swansea  Hospital  Committee  on  a  report  made  to  it  by  the 
medical  staff  as  to  the  abuse  of  the  hospital  by  persons  able 
to  pay.  The  abuse  in  view  is  not  an  underhand  attempt  to 
obtain  by  pretence  the  benefits  of  the  hospital,  but  a  de¬ 
liberate  claim  to  receive  such  benefits  in  return  for  money 
contributed.  The  case  is  put  very  clearly  in  a  letter  quoted 
in  the  report,  written  by  the  management  of  some  works  near 
Swansea  in  reply  to  a  communication  pointing  out  that  a 
person  who  had  been  admitted  to  the  hospital  was  not  a  suit¬ 
able  _  object  of  hospital  relief,  being  well  able  to  pay  for 
medical  attendance  outside  its  walls.  “  An  honest  working 
man  is,  we  think,”  the  reply  runs,  “fairly  entitled  to  the 
privileges  he  provides  for  himself  by  his  contribution,  without 
those  privileges  being  doled  out  to  him  as  a  charity.”  The  letter 
threatens  the  withdrawal  of  the  subscriptions  unless  this  prin¬ 
ciple  is  recognised.  Thus  subscriptions  originally  raised  as  an 
expression  of  gratitude  for  benefits  received  from  the  hospital 
have,  in  process  of  a  short  time,  come  to  be, looked  upon  as  a 


form  of  insurance.  The  men  in  the  works  referred  to,  for  in¬ 
stance,  contribute  3d.  a  month  each  or  3s.  a  year,  and  in 
return  the  demand  is  made,  as  a  right,  that  any'  and  every¬ 
one  of  them  shall  receive  hospital  treatment  as  in-  or  out¬ 
patients  as  the  nature  of  illness  may  require. 

The  thing  cannot  be  done,  and  no  honest  working  man 
would  advance  such  a  claim.  What  proportion  the  workmen’s 
contributions  bear  to  the  whole  expenditure  of  the  Swansea 
Hospital  we  have  not  ascertained,  but  unless  its  circum¬ 
stances  are  very  different  from  those  of  all  other  hospitals 
they  bear  a  very  small  proportion  indeed.  The  claim,  how¬ 
ever,  was  fully  admitted  by  the  members — lay  and  clerical — 
of  the  Hospital  Committee.  The  chairman  (Colonel  Morgan) 

found  the  report  “most  unfortunate . what  benefits  they 

(the  working  classes)  receive  they  were  rightly  entitled  to 
because  they  contributed  largely  to  the  support  of  the  insti¬ 
tution.”  It  was  contended  that  the  cases  in  which  persons 
able  to  pay  made  use  of  the  hospital  were  few,  and  that 
the  subscribers  who  gave  the  letters  of  admission  must  be 
trusted  not  to  give  them  to  improper  persons,  but  a  resolu¬ 
tion  to  print  on  letters  the  words  “For  charitable  purposes 
only  ”  was  resisted  on  the  ground,  as  expressed  by  a  clerical 
member  of  the  Committee,  that  “that  is  exactly  what  the 
working  men  object  to  ;  they  say  it  is  not  charity,  but  their 
common  right  to  receive  the  advantages  which  the  hospital 
offers . The  working  men  stand  with  relation  to  the  hos¬ 

pital  as  they  do  to  the  clubs  of  which  they  are  members.” 
After  such  statements  it  was  of  little  avail  to  pass  a  resolu¬ 
tion  directing  that  a  notice  should  be  printed  on  the  admis¬ 
sion  letters  to  the  effect  that  subscribers  were  requested  to 
investigate  the  circumstances  of  patients  they  recommended. 

This  discussion  at  Swansea  has  placed  the  nature  of  this 
new  encroachment  on  the  medical  profession  in  a  very  clear 
light.  As  the  Cambrian ,  the  newspaper  from  which  we  have 
quoted  above,  truly  says  the  contention  that  working  men 
contributors  to  a  hospital  have  a  right  to  demand  admission 
for  themselves  and  fellows  would  if  maintained  bear  “  very 
hardly  on  the  doctors  who  might  be  compelled  to  give  their 
services  free  of  charge  at  the  hospital  to  patients  who  might 
otherwise  employ  and  pay  them  were  they  excluded  from  the 
institution.  But  apart  from  this,  it  must  be  remembered  that 
there  are  many  deserving  cases  now  unable  to  gain  admission 
because  of  the  crowded  state  of  the  institution,  while  funds 
are  sadly  needed  to  keep  the  place  going.”  The  contention  is 
utterly  indefensible  as  matters  stand,  and  we  think  that  the 
medical  staff  of  the  Swansea  Hospital  have  done  well  to  make 
this  public  protest. 


BRITISH  BALNEOLOGICAL  AND  CLIMATOLOGICAL 

SOCIETY. 

At  a  meeting  of  medical  practitioners  connected  with  British 
health  resorts,  held  at  Limmer’s  Hotel,  Conduit  Street,  W., 
on  November  9th,  1895,  the  above  Society  was  formed  to  carry 
out  the  following  objects  :  To  provide  means  for  the  associa¬ 
tion  of  medical  practitioners  connected  with  British  health 
resorts,  and  to  promote  good  fellowship  amongst  themselves 
and  with  members  of  other  branches  of  the  medical  pro¬ 
fession  ;  to  encourage  the  theoretical  and  practical  investiga¬ 
tion  and  study  of  balneo-tlierapeutics  and  medical  climato¬ 
logy  ;  to  advocate  and  sustain  within  the  profession  the 
interests  and  claims  of  British  balneology  and  climatology. 

The  following  gentlemen  have  been  elected  officers  of  the 
Society:  Honorary  President :  Sir  Edward  II.  Sieveking,  M.D., 
F.R.C.P.,  Iv.B.  Honorary  Vice-Presidents:  Sir  John  Banks, 
M.D.,  LL.D.,  Iv.C.B. ;  Edward  Robert  Bickersteth,  F.R.C.S.; 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.;  Professor  John  W.  Byers, 
M.D.,  M.A.;  Professor  M.  Charteris,  M.D.;  Sir  Walter  Foster, 
M.D.,  F.R.C.P.,  D.C.L.,  M.P.;  W.  Miller  Old,  M.D.,  F.R.C.P.; 
D.  Lloyd  Roberts,  M. I).,  F.R.C.P.,  F.R.S.Edin.;  Sir  Thomas 
Grainger  Stewart,  M.D.,  F.R.C.P.,  F.R.S.Edin. ;  Hermann 
Weber,  M.D.,  F.R.C.P.  ;  C.  Theodore  Williams,  M.D., 
F.R.C.P.;  I.  Burney  Yeo,  M.D.,  F.R.C.P.  President:  Henry 
Lewis,  M.D.,  Folkestone.  Vice-Presidents  :  R.  Eardley- 
Wilmot,  M.B.,  Leamington  ;  D.  Edgar  Flinn,  F.R.C.S., 
M.R.C.P.,  Kingstown;  R.  Forteseue  Fox,  M.D.,  M.R.C.P., 
Strathpeffer  Spa,  N.B. ;  H.  R.  Freeman,  F.R.C.S.,  J.P., 
Bath  ;  William  Haldane,  M.D.,  Bridge  of  Allan  ;  Alfred 
Haviland,  M.R.C.S.,  L.S.A.,  Douglas  ;  Samuel  Hyde,  M.D., 
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Buxton;  John  Inglis,  M.A.,  M.D  Hastings  ;  Edward 
Mackey,  M.D.,  M.R.C.P.,  Brighton,  A.  S.  Myrtle  M.D. , 
J.P.,  Harrogate;  William  Y.  Snow,  M.D.,  M.K.F.i 
Bournemouth  ;  George  S.  Watson,  M.R.C.S.,  L.S.A.,  lun- 
hridge  AVells.  Council:  Edwin  Bailv,  M.B.,  C.JVL,  U ban, 
George  R.  Barron,  M.D.,  Southport;  R.  O.  Gifford  Bennet, 
M.D.,  J.P.,  Buxton;  Andrew  A.  Broekatt,  M.D., 

AY.  King  Bullmore,  M.D.,  Falmouth  ;  G.  A.  Cardew 

L. S.A.,  Cheltenham  ;  J.  Michell  Clarke,  M.D., 

Clifton;  H.  Evelyn  Crook,  M.D.,  F.R.C.S.,  Maig 
Cuffe,  M.R.C.S.,  L.S.A.,  AVoodhall  Spa;  Morgan  Dockrell, 

M. A.,  M.D.,  London;  Thomas  Johnstone,  M.H.,  M.R.C.P., 
Ilkley ;  H.  Shirley  Jones,  M.R.C.S.,  L.S.A.,  Droitwicli; 
Arthur  Kempe,  M.D.,  M.R.C.P.,  Exmouth ;  George  C. 
Kingsbury,  M.A.,  M.D.,  Blackpool  ;  A.  Eyton  Lloyd,  M.P., 
J.P.,  Rhyl ;  Thomas  Macqueen,  M.B.,  C.M.,  Eastbourne; 
E.  F.  Martin,  M.B.,  Weston-super-Mare ;  Henry  McClure, 
MD,  Cromer;  William  Moxon,  M.D.,  L.R.C.P.,  Matlock; 
J.  Ivor  Murray,  M.D.,  F.R.S.Edin.,  J.P.,  Scarborough  ;  James 
Nicol,  M.D.,  J.P.,  Llandudno;  A.  AY.  Orwin,  M.D.,  M.K.C.P. 
Edin.,  London;  John  Ormsby,  M.D.,  L.R.C.P.,  Dover; 
Frederick  Pearse,  M.D.,  F.R.C.S.,  Southsea ;  William .11. 
Pearse,  M.D.,  M.R.C.P.,  Plymouth  ;  Reginald  Bollard,  M.L., 
Torquay;  AVilliam  A.  Shann,  M.B.,  Lowestoft;  C.  H. 
Tamplin,  M.R.C.S.,  L.R.C.P.,  Ramsgate;  Alexander  Thom, 
M.A.,  M.D.,  Crieff;  C.  AY.  E.  Toller,  M.D.,  Ilfracombe. 
Chairman  of  Council:  Samuel  Hyde,  M.D.,  Buxton.  Trea¬ 
surer:  C.  Robert  B.  Iveetley,  F.R.C.S.,  London.  Honorary 
Secretaries:  Aylmer  A.  Macfarlane,  L.R.C.P.,  Brighton,  and 
Septimus  Sunderland,  M.D.,  London. 

All  qualified  practitioners  connected  with  British  health 
resorts  are  eligible  for  membership,  but  although  the  Society 
is  intended  primarily  and  principally  for  members  of  that 
particular  branch  of  the  profession,  medical  men  not  con¬ 
nected  with  health  resorts,  but  who  take  an  interest  in  the 
subjects  of  balneology  and  climatology  are  also  eligible  for 
membership.  It  is  proposed  to  hold  most  of  the  meetings  for 
papers,  discussions,  etc.,  in  London,  as  being  a  convenient 
centre,  and  the  use  of  a  room  at  Limmer’s  Hotel  has  been 
temporarily  secured.  Dates  and  hours  will  be  arranged,  as 
far  as  possible,  to  suit  the  wishes  of  members.  The  advisa¬ 
bility  of  holding  an  annual  meeting  at  a  health  resort  will 
also  be  considered.  The  inaugural  meeting  and  conversaziane 
will  be  held  on  AA^ednesday,  January  22nd,  at  8  p.m.,  at  Lim¬ 
mer’s  Hotel,  Conduit  Street,  London,  A\r.,  when  addresses 
will  be  given  by  Dr.  Wm.  Miller  Ord  and  others.  The  annual 
subscription  has  been  fixed  at  10s.  6d.  Forms  of  application 
for  membership  and  any  information  will  be  supplied  to 
medical  men  desirous  of  joining  the  Society  upon  application 
to  one  of  the  Honorary  Secretaries. 


BACTERIOLOGICAL  INSTITUTE  AT  AGRA. 

Some  absurd  and  highly  retrogressive  proposals  are  being  put 
forward  in  India  on  the  subject  of  the  proposed  development 
of  the  bacteriological  institute  at  Agra.  The  main  object  of 
the  article  is  apparently  to  recommend  the  substitution  of 
Dr.  Cunningham  for  Mr.  Hankin  as  the  head  of  the  institute 
in  its  imperial  reconstitution.  There  could  not  possibly  be  a 
proposal  more  likely  to  destroy  the  utility  of  the  institute. or  to 
frustrate  the  main  object  in  view.  Mr.  Hankin  distin¬ 
guished  himself  in  Europe  by  quite  remarkable  skill  and 
inventiveness  in  bacteriological  research,  and  had  a  most 
efficient  training  and  a  brilliant  career  here  before  he  was  in¬ 
duced  to  take  up  the  Indian  appointment.  He  has  during  his 
short  tenure  of  office  far  more  than  justified  his  appointment 
by  the  singular  ability  and  indefatigable  energy  which  he  has 
shown.  In  fact,  although  only  a  provincial  appointment,  the 
brilliant  results  of  his  investigations  of  the  outbreaks  of 
cholera  at  Cawnpore  and  Lucknow,  and  of  his  study  of  the 
well  waters  of  India  as  local  sources  of  cholera,  and.  the 
means  of  prevention  of  waterborne  cholera,  had  given  him  a 


reputation  so  wide  that  in  Mr.  Hart’s  open  letter  to  Sir 
Antony  McDonnell,  then  Home  Secretary  of  the  Indian 
Government,  which  was  published  throughout  the  country, 
advocating  the  establishment  of  the  Agra  institute  as  an 
imperial  one,  he  pointed  out  that  it  had  in  fact  and  unofficially 
already  become  so  by  force  of  circumstances,  and  in  view  of 
the  vast  number  of  applications  for  help,  guidance,  and  in 


formation  which  were  then  pouring  on  Mr.  Hankin  from  all 
parts  of  India  and  from  other  presidencies  than  Ins  own. 

AVliat  is  needed  in  the  new  institute  is  precisely  the  large 
knowledge,  full  acquaintance  with  modern  biological  methods 
and  objects  of  research,  the  energy  and  capacity  of  initiative, 
which  are  precisely  the  leading  qualities  of  Mr.  Hankin  s 
work.  With  these  must  be  combined  sympathy  with  modem 
methods  and  lines  of  thought  and  research.  Professor 
Michael  Foster,  of  Cambridge,  than  whom  there  can  be  no 
more  impartial  or  highly  skilled  judge,  writes  warmly  111  sup¬ 
port  of  Mr.  Hankin’s  pre-eminent  claims  and  fitness  for  the 
appointment. 

Dr.  Haffkine  writes  to  us  on  this  subject : 

“  With  regard  to  the  scheme  of  appointing  Mr.  Hankm 
from  Agra  as  Imperial  Bacteriologist  for  India,  allow  me  to 
recall  the  following  incident :  AVlien  three  years  ago  1  landed 
in  India,  a  letter  from  Hankin  was  awaiting  my  arrival  in 
Bombay,  advising  me  to  come  and  start  my  work  in  Agra. 

I  did  not  stop  in  Bombay  and  missed  his  letter.  In  Calcutta, 
a  few  days  after  my  arrival,  a  telegram  with  several  letters 
from  Hankin  were  handed  to  me,  in  which  he  repeatedly 
invited  me  to  come  to  Agra,  putting  at  my  disposal  all 
bacteriological  accommodations  lie  possessed,  and  offering 
to  do  all  in  his  power  to  induce  the  European  residents  and 
the  natives  of  Agra  to  undergo  the  inoculation.  It  is  known 
from  my  publications  that  it  was,  in  fact,  in  Agra  that  the 
first  inoculations  against  cholera  were  done  in  India,  and  that 
subsequently  they  were  extended  over  the  North-West  Pro¬ 
vinces  and  Oudli,  the  Punjab,  etc.  .  . 

“  This  is  an  instance  to  show  how  keen  Mr.  Hankin  is  in 
regard  to  everything  new  which  may  find  application  in  the 
country  he  is  serving,  and  the  decision  of  the  Government 
will  be  greeted  as  that  most  appropriate  to  the  needs  of 
India.”  _ _ _ 

LITERARY  NOTES. 

Messrs.  Smith,  Elder  and  Co.  have  in  the  press  a  new 
edition  of  Mr.  Ernest  Hart’s  Hypnotism ,  Mesmerism ,  and  the 
Neio  Witchcraft.  In  its  revised  form  the  work  will  contain 
additional  chapters  on  the  “  Hypnotism  of  Trilby,”  and  “  The 
Eternal  Gullible.”  .  * 

According  to  the  Publishers'1  Circular  the  number  of  new 
works  in  medicine  and  surgery  published  in  Great  Britain  in 
1895  was  153  ;  that  of  new  editions  of  works  dealing  with  these 
subjects  issued  during  the  same  year  was  53.  In  1894  the 
number  of  new  books  published  was  97,  and  of  new 
editions  59. 

The  Revue  des  Maladies  Cancer euscs  is  the  name  of  a  new 
periodical  devoted  to  all  matters  connected  with  cancer, 
which  \  has  recently  appeared  in  Paris  under  the  direction 
of  Professors  Duplay,  Lannelongue,  and  Cornil. 

The  Guy's  Hospital  Gazette  for  December  publishes  as  a 
special  supplement  an  interesting  and  well-executed  plate  of 
the  Church  and  Priory  of  St.  Mary  Overie  (now  St.  Saviour, 
Southwark),  with  Winchester  House  and  London  Bridge  in 
the  seventeenth  century. 

Messrs.  J.  and  A.  Churchill  announce  the  issue  during 
the  present  month  of  the  following  new  works  :  The  Theory 
and.  Practice  of  Hygiene,  by  Dr.  Lane  Notter,  Professor  of 
Military  Hygiene,' Netley,  and  Surgeon-Major  R.  H.  Firth; 
A  Handbook  of  Leprosy,  by  Dr.  S.  P.  Impey,  late  Chief  and 
Medical  Superintendent,  Robben  Island  Leper  and  Lunatic 
Asylums,  Cape  Colony,  South  Africa,  with  coloured  map  and 
thirty-eight  photographs  ;  A  History  of  the  Cholera  Controversy, 
zvith  Directions  for  the  Treatment  of  the  Disease,  by  Sir  George 
Johnson,  M.D. ,  F.R.S.  Messrs.  Churchill  will  also  publish 
new  editions  of  Clouston’s  Mental  Diseases  and  Jacobson’s 
Operations  in  Surgery. 

A  systematic  work  on  Military  Hygiene  (Traite  d'  Hygiene 
Militaire)  by  Dr.  Laveran  has  just  been  published  by  G. 
Masson.  Dr.  Laveran,  whose  name  is  now  familiar  as  a 
household  word  to  all  interested  in  the  pathology  of  malaria, 
is  a  “  Medecin  Principal  de  ireClasse”  in  the  Medical  De¬ 
partment  of  the  French  Army,  and  was  formerly  Professor  of 
Hygiene  in  the  Military  Medical  School  of  the  Val-de-Grace. 
Besides  his  well-known  work  Du  Paludisme  et  de  son  Hemato- 
zoaire  and  his  smaller  book,  Du  Paludisme,  on  the  same  subject. 
Dr.  Laveran  is  the  author  of  a  Traite  des  Maladies  et  des  Epi- 
dvnies  des  Armees. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  15th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  January  14th,  1896. — 2.30  p.m.  Premises  and  Library 
Committee. — 3  p.m.  Medical  Charities  Committee. — 4  p.m. 
General  Practitioners  and  Ethical  Committee. — 5  p.m.  Parlia¬ 
mentary  Bills  Committee.  Wednesday ,  January  15th,  1S96. 
11  a.m.  Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 

January,  1S96. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S96. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
1 5th,  July  8th,  and  October  21st,  1896.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  26th 
June  1 8th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
]•  nuT  ^ie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
t  ie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
__  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


ensued,  m  which  Drs.  Thring, Mullins, Worrall, McCulloch 
Lrago,  Neill,  and  Wilkinson  took  part.  Dr.  Wilkinson 
moved  that  the  debate  be  adjourned  for  one  week.  Carried 
Communications—  Dr.  Bennet  exhibited  a  case  of  Lichen 
1  lanus. — A  letter  from  the  Registrar  of  the  University  was 

T08.  Cl. 


An  adjourned  general  meeting  was  held  on  November  1st 
lg95  i  Dr.  Jenkins,  President,  in  the  chair. 

Midwifery  Nurses  Bill.— The  President  stated  that  as  this 
was  an  adjourned  meeting  to  consider  the  Midwifery  Nurses 
Bill,  he  would  call  upon  Dr.  Wilkinson,  who  had  moved  the 
adjournment,  to  continue  the  discussion.— Dr.  Wilkinson 
opened  the  discussion,  and  moved  : 

(1)  That,  in  the  opinion  of  this  Branch  of  the  British  Medical  Associa¬ 
tion,  the  Bill  introduced  by  Dr.  Graham  in  the  Legislative  Assembly  on 
September  nth,  1895,  is  likely  to  increase  the  dangers  arising  from  the 
ineonipctency  of  midwives,  and  should,  therefore,  in  the  public  interest 
bo  strenuously  opposed.  (2)  That  the  Council  be  instructed  to  ask  Dr. 
Graham  to  withdraw  his  Bill ;  also,  if  necessary,  the  Council  to  use  every 
effort  to  prevent  the  Bill  becoming  law. 

NcT.°nAGIf  seconded  the  resolution. — Dr.  Fiaschi  pro¬ 
posed  the  following  amendment : 

That,  in  the  opinion  of  this  Branch  of  the  British  Medical  Association, 
Dr.  Graham’s  expressed  desire  to  receive  suggestions  from  the  Branch  as 
regards  his  Bill  on  midwifery  nurses  be  granted,  and  that  each  article  of 
le  Bill  be  discussed,  and  that  the  result  of  such  discussion  be  forwarded 
to  Dr.  Graham. 

-Dr.  Thomas  seconded  the  amendment. — Dr.  Graham  ex¬ 
plained  the  nature  of  the  Bill  and  the  reasons  which  prompted 
inn  to  introduce  it  into  Parliament,  and  expressed  his  wil¬ 
lingness  to  receive  any  suggestions  from  the  meeting.— Drs. 
Mullins,  Edwards,  Worrall,  and  Wilkinson  also  addressed" 
the  meeting.— The  amendment  was  lost  by  25  votes  to  22 
the  President  and  Secretary  not  voting,  and  the  original 
motion  carried  on  the  voices  with  very  few  dissentients. 
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BRANCH  MEETINGS.  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District  —The  ucxi 
ineetmg  of  this  District  Branch  will  be  held  on  Thursday,  January  -oth 
Hv^YorTw  ip  ®Dth  em  Ro7a,1  Hospital,  St.  George’s  Roadf  S.E.  Dr  Tlieo 

g,veA?llnical  demonstration  on  Hallu- 
cinauons  and  Delusions.  All  practitioners,  whether  members  of  the 
^,s?™tl0n  or  not,  will  be  heartily  welcomed.  Members  of  this  District 
of  the  Association  wishing  to  join  the  Branch  are  requested  to  send  their 

Street  W.  DlStnct  SeCretary’  H’  Betham  Robinson  x  Upper  Wimpole 


SIDNEY  AND  NEW  SOUTH  WALES  BRANCH 
Lhe  usual  monthly  meeting  was  held  at  the  Royal  Society’s 
Room  on  October  25th,  Dr.  E.  J.  Jenkins,  President,  in  the 
chair.  Ihirty-two  members  attended,  and  Dr.  Veech  was 
present  as  a.  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Yew  Members  — The  President  announced  the  election  of 
members^’  °f  Albmy’  and  Dr>  Woodford,  0f  Glen  Innes,  as 

A  Case  of  Leprosy. — The  Honorary  Secretary  read  a 
etter  from  the  Brisbane  Branch  of  the  British  Medical 
Association  with  reference  to  the  case  of  leprosy.  Resolved 

vitli  the  questl0n  be  referred  to  the  Council  to  be  dealt 

, Midwifery  Nurses  Bill—  The  President  stated  that  Dr 
iraham  could  not  be  present  at  the  meeting,  but,  as  the 
(uestion  of  the  Midwifery  Nurses  Bill  was  an  urgent  one 

Inr,?v^US|10n^mig¥  g0  °,n’  He  would  therefore  ask  the 
ionoraiy  Secretary  to  read  the  Bill  through. — A  discussion 


PARIS. 

The  Serum  Treatment  of  Erysipelas.— Philanthropic  Pharmacy.— 
Foreiyn  Tinned  Provisions. — General  News. 

At  a  meeting  of  the  Municipal  Council  on  December  31st 
1895,  M.  Paul  Strauss  presented  a  report  from  Dr.  Chante- 
messe  setting  forth  the  results  obtained  by  him  by  the  serum- 
therapy  of  erysipelas  in  the  hospital  of  Bastion  No.  29  where 
there  is  a  creche  for  diphtheritic  infants,  and  an  entirely 
separate  service  of  erysipelas  cases.  The  number  of  patients 
suflenng  from  erysipelas  treated  there  from  December  25th 
1S94,  to  December  25th,  1895,  was.  1,055,  of  whom  34  died,  a 
mortality  of  3.22  per  cent.  Grouping  the  cases  according  to 
treatment,  the  following  were  the  results :  Of  145  treated  in 
the  ordinary  manner  (symptomatically)  5  died  (3.45  per  cent. )- 
of  409  treated  (between  July  1st  and  November  iStli)  by  cold7 
bathing  16  died  (3.91  per  cent.),  giving  a  total  of  554  cases 
not  treated  by  serum,  with  a  mean  mortality  of  3.79  per  cent. 
The  rest  of  the  patients  were  treated  by  antistreptococcic 
serum  prepared  by  Dr.  Marmorek  at  the  Pasteur  Institute. 
Effective  seium  of  a  preventive  potency  of  i  in  7  000  was 
used  during  March,  April,  and  May  in  297  cases,  with  5 
deaths  (1.70  per  cent.).  I11  June  the  supply  of  “effective” 
serum  failed,  and  a  weaker  preparation  (preventive  potency 
1  111  2,000)  was  used  in  107  cases  with  7  deaths  (6.54  per  cent  ) 
From  November  18th  to  December  25th  a  “very  effective” 
serum  (preventive  potency  1  in  30,000)  was  employed  in  97  cases 
with  1  death  (1.03  per  cent.).  The  total  number  of  eases  treated 
with  serum  was  501,  with  a  mortality  of  2.50  per  cent.  Dr 
Cliantemesse  argues  that  these  figures  show  that  the  efficacy 
of  the  treatment  is  in  direct  proportion  to  the  strength  of  the 
serum,  and  he  believes  that  better  results  than  those  which 
lie  records  would  be  obtained  by  using  still  stronger  prepara¬ 
tions.  When  the  serum  is  properly  obtained  from  the  horse 
that  is,  not  too  soon  after  the  last  injections  of  virus — no  un¬ 
toward  symptoms  are  produced  by  the  treatment,  except 
occasional  slight  erythema.  The  effect  of  the  treatment 
shows  itself  locally  by  marked  subsidence  of  the  inflamma- 
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tovy  phenomena  ;  taking  place  generally  within  twenty-four 
hours,  more  rarely  within  two  or  three  days.  Desquamation 
is  hastened.  Suppuration  is  extremely  rare  in  cases  treated 
with  serum.  The  general  condition  is  also  greatly  nnpio\  e< 
within  a  few  hours  of  the  first  injection  if  the  dose  given  be 
sufficient ;  fever  is  abated  quickly,  the  pulse  becomes 
stronger  and  slower,  and  the  nervous  disturbances  are  favor  - 
ably  influenced.  If  albuminuria  is  not  present  before  the 
treatment  is  begun  it  does  not  come  on  afterwards  ;  if  it 
of  recent  origin  the  serum  injections  will  cause  it  todisappea 
in  thirty-six  to  forty-eight  hours.  The  severity  and  the  dura¬ 
tion  of  the  disease  are  less  in  patients  treated  by  seium  tlia 
in  others,  and  the  tendency  to  relapse,  which  is  sometimes  so 
troublesome,  can  often  be  checked  by  small  doses  injected  at 
regular  intervals.  The  ordinary  dose  of  the  ordinary  serum 
(1  in  7,000)  required  to  cure  erysipelas  varies  from  20  to  40 
cubic  centimetres.  Sometimes  less  may  suffice,  and  occa¬ 
sionally  more  may  be  required. 

M  Cliabaud,  “  pharmacien  de  premiere  classe  ex-chemical 
expert  at  the  Paris  Municipal  Laboratory,  has  opened  a 
chemist’s  and  druggist’s  shop  unlike  the  common  run  No 
red  and  green  bottles,  no  gold  letters,  no  mise-en-scene  of  any 
kind-  only  the  inscription  “Commerce  de  Ihaimacie 
painted  over  the  door.  These  innovations  were  accompanied 
by  others  of  a  much  more  serious  nature.  M.  Cliabaud 
caused  to  be  distributed  prospectuses,  m  which  he  declares 
that  it  is  unnecessary  to  state  all  the  reasons,  good  or  bad, 
for  maintaining  the  custom  which  permits  chemists  and  c  iug- 
o-ists  to  impose  upon  their  fellow  creatures,  and  oblige  them 
to  pay  1  od.  for  what  costs  id.,  without  counting  the  fee  to  a 
doctor  for  a  prescription.  He  has  decided  to  acquaint  the 
public  with  the  retail  prices  of  drugs  at  the  Commerce  de 
Pharmacie,”  the  wholesale  prices  of  the  same  being  piintec 
side  by  side  on  the  prospectus.  This  proceeding  lias  caused 
o -eat  excitement  among  dispensing  chemists  and  druggists 
and  also  in  the  Pharmaceutical  School.  Three  liundied  of  its 
pupils  formed  a  monome,  and,  proceeding  to  M.  Cliabaud  s 
shop,  seized  the  apples  from  a  stall,  and  used  them  to  bom¬ 
bard  the  “Pharmacie  de  Commerce.  _  When  the  police 
arrived  the  300  had  disappeared.  The  police  authorities  have 
taken  steps  to  prevent  a  repetition  of  the  manifestation.  _ 

In  consequence  of  repeated  complaints  concerning  oieign 
tinned  provisions,  the  Finance  Minister  has  directed  t  le 
Custom  House  control  officers  to  exercise  a  stricter  supei 
vision,  and  to  prevent  the  importation  of  such  pro¬ 
visions.  The  boxes  are  nearly  always  lead-soldered.  In  ac¬ 
cordance  with  a  report  drawn  up  by  the  Comity  Consultatif 
d’Hvgiene  Publique,  the  sale  of  lead-soldered  boxes  is  forbidden 
throughout  France.  In  future  foreign  tinned  provisions  will 
be  seized  and  sent  to  the  police  authorities  with  all  particu- 

0.3/TS  * 

Complaints  have  been  made  concerning  the  manner  m 
which  the  sanitary  inspection  of  cattle  received  at  the >poit 
of  St.  Malo  is  carried  out.  M.  Leblond,  Inspector  of  the 
Sanitary  Service,  has  been  directed  by  the  Mimstei  of  A_i 
culture  to  examine  the  question  and  send  in  lus  report. 

Dr.  Potain  and  Dr.  Bouchard,  and  Dr.  Moraclie,  Anny 
Medical  Inspector,  have  been  promoted  to  the  giace  o 
Commander  in  the  Order  of  the  Legion  of  Honour.  Foui 
others  are  promoted  to  the  grade  of  Officer.  Twenty-one 
medical  men  have  been  named  Chevaliers.  , 

Professor  Stolz,  the  Honorary  Dean  of  the  Nancy  Medical 
Faculty,  has  celebrated  his  92nd  birthday  at  Andlau,  his 
'birthplace,  where  he  lives  in  retirement. 

VIENNA. 

The  Reform  of  Medical  Education. 

The  reform  of  medical  education,  which  for  the  past  five  years 
has  furnished  matter  for  discussion  111  private  and  official 
medical  circles,  has  lately  been  the  subject  of  a  special 
Inquiry,  which  was  held  in  Vienna  on  December  19th  and  21st 
1895,  under  the  auspices  of  the  Minister  of  Public  Education. 

Delegates  of  the  several  universities,  the  medical  associations, 

:and  the  Government  were  present.  The  resolutions  winch 
■were  passed  are  of  great  importance,  as  they  form  the  oasis 
on  which  definite  legal  provisions  will  be  founded.  \  ery 
considerable  changes  are  to  be  introduced. 

As  it  is  taken  for  granted  that  the  student,  occupied  with 
theoretical  studies  for  the  various  preliminary  examinations, 


cannot  at  the  same  time  give  himself  up  as  seriously  as  is  desir¬ 
able  to  clinical  work,  the  course  of  study  is  to  be  divided  into 
two  o-reat  sections  :  the  first  including  attendance  of  lectures 
and  practical  work  in  anatomy,  physiology,  histology,  physics 
and  chemistry;  the  second  comprising  general  jiathology, 
medicine,  materia  medica,  morbid  anatomy  and  histology, 
dermatology  and  syphilis,  surgery,  obstetrics  and  gyna-co  ogy, 
medical  jurisprudence,  hygiene,  diseases  of  children,  mental 
diseases -  -theoretical  as  well  as  practical.  Besides  these— all 
half-year  courses— the  student  will  be  obliged  to  attend  short 
courses  in  laryngology,  diseases  of  the  ear,  vaccination, 
dentistry  Thus  the  traditional  old  “  freedom  of  teaching 
and  learning,”  which  the  authorities  until  now  have  always 
respected— lectures  on  anatomy  and  physiology,  medicine, 
surgery,  obstetrics  and  ophthalmology  being  the  only  com¬ 
pulsory  ones— is  to  be  nearly  destroyed.  Moreover,  the  time  of 
passing  the  examinations,  which  formerly  was  quite  un¬ 
limited,  is  henceforth  to  be  strictly  regulated.  Hie  fiist 
Rio-orosum”  has  to  be  undergone  after  the  first  two  years  of 
study:  it  comprises  examinations  in  anatomy,  physio  ogy, 
histology,  physics,  and  chemistry.  The  so-called  preliminary 
examinations  in  zoology,  mineralogy,  and  botany  are  to  be 
discontinued.  The  second  and  third  examinations  must  be 
passed  after  the  close  of  the  five  years’  curriculum,  with  an 
interval  between  them  of  not  more  than  a  year  and  not  less 
than  three  weeks ;  the  second  consists  in  special  examina¬ 
tions  in  general  pathology,  pharmacology,  morbid  anatomy 
and  histology,  medicine,  children’s  diseases,  mental  diseases  ; 
the  third  comprises  dermatology  and  syphilis,  surgeiy, 
obstetrics  and  gynaecology,  ophthalmology,  forensic  medicine, 

besides  all  these  classes  the  student  is  obliged  to  attend, 
he  is  recommended  to  attend  lectures  on  the  history  of  medi¬ 
cine,  biology,  embryology,  sanitary  iaws,  toxicology,  ortlio- 
paedic  and  military  surgery,  etc.  llie  most  ^portent npa\t1  °J 
the  reform,  as  it  is  considered  by  the  public,  is  the  so-called 
“hospital  year”:  after  having  passed  his  examinations  and 
taken  his  degrees,  the  student  will  be  obliged  to  practise,  for 
one  year,  in  one  of  the  public  hospitals,  before  he  gets  the 

Fr/o/ begimfing  to  end  it  will  take  a  regular  student  of 
average  abilities  seven  years  or  more  before  lie  is  able  to 
practise  (the  diploma  is  given  to  him  already  before  the  year 
of  hospital  service).  But  it  may  be  hoped  that  Ins  medical 
education  will  then  be  as  complete  and  thorough  as  can  lie . 
;ot  in  any  place  of  the  world. 


FLORENCE. 

Straw  Flatter's  Cramp.— The  Medical  Mission.— Charitable  Aid 
Associations. — Lady  Bicyclists.  *  I 

To  the  already  long  list  of  artificers  liable  to  “professional: 
cramps”  may  be  added  the  straw  plaiters.  A  wonum  pre¬ 
sented  herself  at  the  Medical  Mission  out-patient  depart¬ 
ments  recently,  complaining  of  inability  to  pursue  her  calling 
because  of  involuntary  movements  of  her  right  forearm, 
accompanied  by  weakness  of  the  fingers.  On  directing  liei  c 
commence  plaiting,  her  forearm  was  seen  every  few  seconds 
to  jerk  into  a  position  of  flexion,  while  the  wi  1st  became 
flexed,  and  the  fingers  could  barely  twist  the  strands  of  stiai  . 
The  tendon  (supinator  longus)  reflex  was  exaggerated  in  both 
arms.  She  had  never  known  any  of  her  fellow  workers 

affected  in  a  similar  way.  .  _  ,  ,  n,. 

The  above-named  institution  affords  its  medical  ofhcei,  Di. 
Henderson,  an  excellent  field  for  the  exercise  of  his  profes¬ 
sion,  both  in  medicine  and  minor  surgery.  As  there  are  no  beds 
major  operation  cases  must  be  drafted  on  to  the  hospitals.  Di. 
Henderson  is  assisted  by  an  efficient  staff  of  lady  dressers 
whose  zeal  enables  them  to  do  an  immense  amount  of  the  most 
trying  kind  of  work  during  the  morning,  and  to  do  it  well. 

The  ancient  convent  of  Santa  Maria  Novella  finds  head 
quarters  for  the  following  institutions  :  The  Fratellanza  Mil  - 
tare  Vittore  Emanuele  II;  the  Society  for  the  Deaf  and  Dumb, 
the  Florence  Branch  of  the  National  “  Margherita  Society 
for  the  Blind ;  the  Society  for  the  Suppression  of  Begging. 
The  Fratellanza  Militare,  or  Military  Brotherhood,  was 
founded  under  the  patronage  of  the  late  King  \  ictor  Emanu 
in  1878  The  ordinary  members,  numbering  some  800,  con- 
i  gist  exclusively  of  ex-soldiers,  who  have  conducted  them- 
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selves  well  and  have  been  duly  elected.  Among  the  extra¬ 
ordinary  members  appear  the  names  of  most  of  the  noble 
families  of  Florence,  the  lady  members  of  which  form  the 
sisters  of  the  Brotherhood,  and  assist  the  work  of  the  Society 
hy  collections  and  gifts.  Anyone  ivlio  has  distinguished 
himself  by  service  to  his  country  or  in  aid  of  humanity  may 
be  elected  an  honorary  member.  The  primary  object  of  the 
Brotherhood  is  mutual  material  and  moral  support  among 
the  members.  For  this  purpose  a  provident  fund 
is  maintained,  educational  and  instructive  conferences 
are  held,  and  a  circulating  library  is  established.  Besides 
its  primary  functions,  the  Brotherhood  has  established  a 
Company  .  of  Public  Succour ;  it  has  instituted  Aid  Com¬ 
mit  tees;  it  endeavours  to  promote  similar  institutions  and 
to  form  connections  with  other  military  associations  such  as 
the  Red  Cross  Society.  The  arms  of  the  Brotherhood  consist 
of  a  white  shield  on  which  are  depicted  two  arms  with  hand 
grasping  hand  ;  the  one  clad  in  the  red  blouse  of  Garibaldi, 
the  other  in  the  blue  tunic  of  the  King’s  infantry  ;  above  is 
the  flaming  star  of  Italy  surmounted  by  a  cavalry  helmet ; 
on  either  side  is  the  national  flag  with  the  white  cross  of  the 
House  of  Savoy  in  its  centre.  The  Company  of  Public 
Succour  is  the  branch  of  the  Brotherhood  which  comes  most 
prominently  before  the  public.  It  consists  of  150  members  of 
that  corporation  who  volunteer  to  render  their  services  gra¬ 
tuitously  to  any  person  requiring  or  soliciting  them.  The  mem¬ 
bers  are  formed  into  a  kind  of  military  company  officered  by 
a  captain,  two  lieutenants,  and  two  sublieutenants.  They  are 
under  the  control  of  the  Brotherhood  except  when 
working  in  conjunction  with  the  International  Red  Cross 
Society  when  they  conform  to  the  requirements  of  the  latter. 
Their  function  is  similar  to  that  of  the  confraternity  of  the 
Misericordia,  namely,  to  aid  the  sick  and  wounded  either  at 
their  own  homes,  or  by  transporting  them  thither  or  to  the 
hospitals,  and  to  bear  the  dead  to  their  burial.  But  their 
sphere,  unlike  that  of  the  sister  society,  is  not  confined  to 
the  municipality  of  Florence.  They  extend  their  operations 
■  to  neighbouring  municipalities,  and  even  proceed  to  distant 
districts  under  extraordinary  circumstances,  as  when  they 
despatched  a  squad  of  twenty-five  men  to  Ischia  at  the  time 
.  earthquake  some  years  ago.  In  Florence  the  sharp 
ring  of  their  bell  announces  their  approach,  and  they  appear 
m  uniform  drawing  a  patent  automobile  car,  of  modern  and 
excellent  pattern,  swiftly  through  the  street.  Their  uniform 
is  not  particularly  smart,  but  it  is  sufficient  to  see  them 
handle  a  patient  to  know  that  they  are  adapted  both  by  nature 
and  training  to  the  work.  The  members  of  the  Company  are 
not  allowed  to  accept  remuneration  either  in  money  or  kind 
for  their  .  services  on  pain  of  instant  dismissal.  Queen 
Margaret  is  patron  of  the  Company  of  Public  Succour,  while 
King  Humbert  succeeded  his  royal  father  as  patron  of  the 
Military  Brotherhood. 

The  value  of  bicycling  as  a  therapeutic  agent  is  fully  recog- 
iiiseci  by  the  British  members  of  the  medical  profession  prac- 
tising  in  Florence.  A  few  ladies,  headed  by  the  Countess  de 
ialleyrand,  have  for  several  years  braved  public  opinion  on 
rubber  tyres,  but  this  season  Her  Britannic  Majesty’s  Consul- 
general,  accompanied  by  his  daughter,  has  established  on  a 
nm  social  basis  the  practice  of  seeking  health  on  wheels. 


BKISTOL. 

Vaccination  Acts. —Private  Hospital  for  Women— Jenner  Belies. 
Ihe  question  of  prosecuting  defaulters  under  the  Vaccination 
Vet  was  raised  at  a  recent  meeting  of  the  Bedminster  Board 
a  Guardians,  where  one  member  made  the  usual  statement 
hat  lie  understood  that  the  guardians  had  the  power  to  put 
he  Vaccination  Act  in  motion,  and  it  was  left  to  their  dis- 
Jretion  whether  they  did  so  or  not.  A  motion  that  per¬ 
mission  to  prosecute  be  not  granted  was  carried  by  17  votes 

On  December  14  th,  1895,  Mr.  Lewis  Fry,  M.P.,  opened  the  Bris- 
h  1  1  lvate  Hospital,  an  institution  intended  for  women  who 
<‘sire  to  be  attended  by  doctors  of  their  own  sex,  and  can- 
ot  obtain  in  their  own  homes  for  various  reason,  the  chief 
emg  expense,  the  requisite  care  in  serious  or  prolonged  ill- 
ess  A  small  charge  is  made  for  admittance,  the  intention 
f  the  supporters  being  that  the  hospital  shall  be  used  by 


those  who  can  afford  to  pay,  and  are  consequently  ineligible 
for  the  free  institutions. 

An  attempt  is  being  made  to  purchase  the  collection  of 
Jenner  relics  which  were  exhibited  at  the  Bristol  Exhibition 
and  subsequently  in  London.  A  detailed  account  of  the 
objects  shown  can  be  found  in  the  British  Medical  Journal. 
of  January  13th,  1894,  p.  72.  If  sufficient  money  is  obtained, 
the  Dean  and  Faculty  of  Medicine  of  University  College 
have  agreed  to  accept  the  collection,  and  provide  room 
for  the  exhibition  of  the  various  portraits  in  oils,  minia¬ 
tures  in  ivory,  engraved  portraits,  and  other  matters  brought 
together  by  Mr.  Mockler.  Dr.  Jenner  was  a  Gloucestershire- 
mail,  practising  at  Berkeley,  about  twenty  miles  from  Bristol 
and  many  Bristolians  think  that  it  would  be  a  fitting  thing  to 
have  in  their  city — the  principal  town  of  the  county — some- 
memorial  to  the  great  benefactor  of  mankind.  When  the 
collection  was  first  exhibited  it  was  pointed  out  that  though 
there  were  many  objects  of  great  interest  connected  with 
Jenner  there,  there  were  a  good  number  of  portraits  of 
Jenner’s  relations  and  other  things  which  could  hardly  be 
claimed  as  directly  connected  with  the  great  doctor,  and 
further  that  the  price  asked  by  Mr.  Mockler  was  in  excess  of 
the  value  of  the  collection.  The  same  opinion  was  subse¬ 
quently  expressed  in  London  by  the  College  of  Physicians,  to- 
whom  it  was  offered  when  shown  at  the  First  Avenue  Hotel. 
Mr.  Mockler  has  now  removed  from  the  list  of  objects  offered 
several  of  the  least  interesting  ones,  and  added  a  considerable 
number  .of  new  ones,  such  as  photographs  of  Dr.  Jenner’s 
house,  his  statue  and  monuments,  the  armchair  in  which  he 
died,  a  letter  from  Marie  Dowager  Empress  of  Russia  dated 
August  iotli,  1802,  etc.  Further,  Mr.  Mockler  has  reduced 
the  sum  asked  to  ,£1,000.  To  obtain  this  sum  a  committee 
has  been  formed,  consisting  of  four  prominent  citizens  of 
Bristol  and  three  medical  men,  and  a  circular  asking  for  sub¬ 
scriptions  will  shortly  be  widely  distributed.  A  few  donations 
have  already  been  received.  Lord  Fitzliardinge,  whose  family 
Dr.  Jenner.  attended  at  Berkeley,  has  given  ^io  10s.,  and 
many  promises  of  help  have  already  been  received.  Mr.  W. 
IT.  Greville  Edwards  lias  undertaken  to  be  Hon.  Treasurer, 
and  will  be  pleased  to  acknowledge  donations  addressed  to 
him  at  Messrs.  Prescott,  Dimsdale,  care  of  Tugwell  and  Co., 
Limited,  Bristol. 
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THE  PHYSIOLOGY  OF  THE  CARBO-HYDRATES. 

Sir, — Will  you  kindly  insert  the  enclosed  letter  in  reply  to 
the  letter  of  Professor  Foster  introduced  into  your  columns 
last  week  ? — I  am,  etc., 

Grosvenor  Street,  W.,  Jan.  1st.  F.  W.  PAVY. 

35,  Grosvenor  Street,  January  1st,  1896. 
Dear  Professor  Foster, — I  beg  to  acknowledge  the  receipt 
of  your  letter  of  December  21st,  which  you  at  the  same  time 
sent  for  publication  to  the  medical  journals.  In  the  con¬ 
cluding  paragraph  you  ask  me  not  to  think  you  “discourteous 
in  desiring  not  to  continue  the  correspondence.”  Your  letter 
is  in  effect  a  reply  to  remarks  I  have  made  concerning  you  in 
my  recently  published  Epicriticism  bearing  on  the  “  Physi¬ 
ology  of  the  Carbo-hydrates.”  As  it  happens  that  I  cannot 
allow  the  matter  to  remain  in  the  position  in  which  you  have 
sought  to  leave  it,  I  on  my  part  must  ask  you  not  to  consider 
me  discourteous  in  continuing  the  correspondence  with  the 
present  letter,  a  copy  of  which,  in  accordance  with  the 
example  you  have  set,  I  send  for  publication  in  the  medical 
journals. 

The  question  at  issue  is  the  procedure  adopted  in  the  case 
of  a  certain  “  paper”  published  in  the  Philosophical  Transac¬ 
tions.  Avowedly,  in  connection  with  what  was  done,  wrong 
was  inflicted,  inasmuch  as  the  President  and  Council  of  the 
Society  recognised  the  justice  of  tendering  their  expression 
of  regret.  I  pointed  out  that  it  was  by  the  unauthorised 
action  of  the  officers  that  the  “paper”  was  published,  and 
you  say  that  you  have  the  leave  of  the  President  to  state  that 
the  point  I  raised  is  conceded.  You  afterwards  contend  that 
though  the  initial  step  was  wrong,  the  whole  of  the  rest  of 
the  action  taken  in  regard  to  the  paper  was  conformable  tcv 
the  statutes.  Your  words  run  : 
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“  This  point  conceded,  the  whole  of  the  rest  of  the  action 
taken  in  regard  to  Dr.  Raton’s  paper  was  conformable  to  the 
statutes  The  President  and  Council,  sitting  as  Committee 
of  Papers,  authorised  the  officers  to  ‘  refer  papers  during  the 
Recess,  and  under  this  authority  Dr.  Patou’s  paper  was  referred 

to  certain  Fellows  of  the  Society,  who,  since  they  were  know¬ 
ing  and  well  skilled  in  the  particular  branch  of  science  to 
which  the  said  paper’  related,  seemed  likely  to  have  been 

choseli  referees  by  the  Committee  of  1  apers  had  it  been  sit¬ 
ting.  The  reports  being  favourable,  the  paper  was,  under  a 
like  authority,  ordered  for  publication  111  accordance  wit  1 
the'  reports.  This  action  of  the  officers  being  repoited 
to  the1  Committee  of  Papers  at  its  first  meeting  after  the 
recess  was  approved  and  confirmed.  By  that  decision  the 
President  and  Council  sitting  as  Committee  of  Papeis  took 
from  my  brother  officers  and  myself  all  responsibility.  Had 
the  President  and  Council  thought  that  the  referees  had  been 
unwisely  chosen,  it  was  in  their  power,  and  was  indeed  then 
duty,  to  undo  what  had  been  done,  and  to  reconsider  the 
question  of  publication.  They  did  not  do  so.  . 

1  The  words  I  have  quoted  convey  the  impression  that  wliat 
was  subsequently  done  is  to  be  looked  upon  as  atoning  for 
the  error  that  was  first  committed.  But  the  question  comes, 
was  there  not  as  much  error  111  all  the  subsequent  steps  of 
nrocedure  which  you  detail  as  having  been  taken  as  111  the 
first  v  I  am  advised  that  there  was,  and  that  nowhere  111  the 
statutes  is  there  to  be  found  authority  for  empowering  the 
d  president  and  Council  of  the  Society  sitting  as  Committee 
of  Papers,”  to  delegate  the  duty  of  referring  papers  to  the 
officers.  I  submit  that  all  that  was  done  by  you  with  respect 
to  the  nomination  of  referees  was  ultra  vires  and  therefore 
ouite  devoid  of  validity. 

You  touch  in  a  manner  with  which  I  sympathise  upon  the 
injury  to  science  that  may  be  inflicted  by  the  operation  of  a 
biassed  mind  in  the  action  taken  for  the  Royal  Society.  The 
statutes  wisely  make  provision  to  minimise  the  chance  of 
the  occurrence  of  an  undue  exercise  of  personal  influence ; 
and,  under  their  observance,  the  opportunity  is  not  presented 
for  the  weight  of  responsibility  to  which  you  refer  being 

thrown  upon  the  officers.  .  .  .  T  . 

I  must  ask  you  to  excuse  the  plain  terms  m  which  I  have 
expressed  myself  to  you.  The  importance  of  the  matter  lias 
led  me  to  speak  in  the  unequivocal  language  I  have  used.— 
Tours  faithfully,  „  F*  •  1  AVY‘ 

To  Prof.  Foster,  Sec.  R.  S. 

WATERBORNE  TYPHOID  IN  DUNBAR. 

Sir, — I  am  instructed  by  the  magistrates  and  town  council 
of  Dunbar,  as  the  local  authority  under  the  Public  Health 
Act  to  write  to  you  with  reference  to  a  paragraph  111  the 
British  Medical  Journal  of  December  28th,  1895,  under 
the  heading  “Public  Health:  The  Typhoid  Epidemic 
at  Dunbar.”  It  is  there  stated  that  Sir  Henry  Little¬ 
john’s  report  had  been  received  by  the  burgh  authoiities, 
that  they  ought  to  have  published  it  in  e.vtenso,  and  that  t lie 
reason  why  they  did  not  do  so  was  from  the  fear  of  destroying 
the  reputation  of  the  town  as  a  summer  residence.  In  point 
of  fact,. Sir  Henry  Littlejohn  lias  made  no  report  to  the  local 
authority,  and  if  he  has  made  one  to  the  Local  Government 
Board  it  lias  not  been  communicated.  The  only  information 
on  this  subject  is  in  a  letter  from  Sir  Henry  to  myself,  m 
which  he  says  :  “  The  report  is  in  the  hands  of  the  Board  111 
which  I  do  justice  to  the  local  authority  of  Dunbar.  the 
local  authority  have  nothing  to  conceal ;  they  acknowledge 
that  the  present  supply  of  water  from  some  cause  is  bad,  and 
that  an  epidemic  of  typhoid  fever  lias  occurred  from  the  use 
of  it.  They  have  used  every  effort  in  their  power  to  alleviate 
the  disaster  by  bringing  in  a  daily  and  hourly  supply  of  water 
from  springs  in  the  neighbourhood,  and  by  assisting  poor 
neople  by  a  supply  of  coals  to  induce  them  to  boil  the  water 
now  in  the  pipes  if  they  prefer  to  use  it.  They  have  also, 
without  losing  a  day’s  time,  secured  the  services  ol  an 
eminent  engineer,  to  advise  and  assist  in  bringing  111  a 
permanent  supply  of  pure  and  wholesome  water,  and  the 
pipes  are  now  being  laid  for  that  purpose.  The  water  has 
been  carefully  tested  and  approved  of  by  eminent  Edinburgh 
analysts,  and  it  is  expected  will  be  turned  011  about  the 
end  of  January. 

I  trust  you  will  see  your  way  to  insert  this  letter,  as  the 


paragraph  would  appear  to  reflect  unjustly  on  the  burgh 
authorities.— I  am,  etc.,  C„arlks  Notman, 

Town  Clerk,  and  Clerk  to  Local  Authority. 
Town  Clerk’s  Office,  Dunbar,  Dee.  31st,  1895. 


gIR _ Reports  in  local  papers  are  not  always  reliable,  and 

the  statement  attributed  to  me  in  the  British  Mrdic  l 
Journal  of  January  4th  is  an  inaccurate  version  of  a  portion 
of  my  tenth  report  to  the  Local  Government  Board  regarding 
the  nresent  outbreak  of  enteric  fever  at  Dunbar.  .  „  , 

“  KS".  th,  epidemic,  I  would  like  ^  refer  briefly  t„ 
one  or  two  points  of  practical  importahee.  The  first  cases 
were  notified  on  the  evening  of  November  ^  ext 

ing  a  thorough  examination  was  made  of  the  souices  ot  watei 
supply  and  their  surroundings.  There  was  no  difficulty  in 
deciding  that  the  typhoid  was  waterborne  ;  whereupon  a 

meeting  of  the  local  authority  was  at  once  held,  and  imme¬ 
diate  measures  taken  to  prevent  the  disease  spreading.  T  c 
public  safety  has,  since  the  very  beginning  of  the  outbieak, 
exercised  our  constant  and  vigilant  care.  .  , 

The  Town  Council  have  certainly  made  no  aUempt  to  con 
eeal  the  state  of  matters.  Their  energies  and  effoits,  indeed, 
have  beenmuch  more  usefully  directed  tc .the  Pouring, 
speedily  as  possible,  of  a  new  water  supply  which  shall  be 

abWeha?e  ha°d ‘the  benefit  of  Sir  Henry  Littlejohn’s  advice 
and  his  assurance  that  everything  possible ms Lemg  dwae  foi 
the  nublic  safety.  The  Local  Government  Boaid,  foi  good  ana 
sufficient  reasons  no  doubt  have  not  yet  published  S^enryB 
renort  and  in  the  circumstances  I  fail  to  see  that  tuither  ais 
cussion  of  the  matter  at  the  present  is  to  the  public  advant¬ 
age  and  am  indeed,  of  opinion  that  such  a  course  is  prema¬ 
ture  and  calculated  to  excite  needless  anxiety  and  alarm.  I  am 

nu\te  confident  that  if  the  inhabitants  of  Dunbar  faithfully 
follow  out  the  instructions  issued  for  their  protection  they 
may  rest  assured  there  is  no  fear  of  contracting  the  disease.  . 

Jam,  etc.,  T  sINCLair,  M.D. 

Dunbar,  Jan.  7th. 

THE  MEDICAL  STAMP  ACT  AND  THE  SALE  OF 
POISONOUS  DRUGS. 

Sir,— Early  on  the  morning  of  January  ^rd1  was  hastily 
summoned  to  a  lady  whom  I  found  profusely  vomiting, 
quantity  of  frothy  substances  mixed  with  blood  and  paitially 
digested  food.  Her  general  condition  denoted  most  distress¬ 
ing  prostration  ;  her  countenance  was  extremely  pale,  puls 
small  and  thready,  while  she  complained  of  a  burning  sensation 
in  the  oesophagus  and  stomach.  On  inquiry  I  learned  that  .  lie 
had  taken  as  a  medicinal  dose  half  a  small  teacupful  of  ammo- 
niated tincture  of  quinine.  After  taking  it  she  was  asphyxiated, 
but  after  an  interval  of  a  few  seconds  she  had  re^ai  _ 
breath.  Distressful  vomiting  and  nausea,  aggravated  b\  tl 
burning  oesophageal  and  stomachic  pain  supervene*  . 
once  ordered  her  olive  oil,  to  be  taken  ad  hb.,  with  demulcent 
drinks,  followed  up  by  a  mixture  containing  Mackey  s  mist 

bis.  CO.  and  Battley’s  liq.  opii  sed.,  1  drachm  of  each  to 
6  ounces  of  water,  one-sixth  part  to  be  taken  every  Liur  hou  -. 

I  On  returning  later  in  the  morning  I  found  her  intensely 
relieved,  and  in  a  fair  way  of  recovery. 

The  deduction  I  wish  to  draw  is  this :  Why  have  we  no 
law  prohibiting  chemists  from  selling  indiscriminately  laige 
quantities  of  this  drug  to  people  at  large  without  its  dose 
being  clearly  specified  on  the  bottle  ,J  I  find,  on  the  co 
trary,  that  the  law,  as  it  now  stands,  diametrically  opposes 
so  desirable  a  precaution,  druggists  being  forbidden  to  name 
a  dose  on  a  bottle  containing  ammoniated  quinine  unless 
tliev  affix  thereto  a  Governmental  stamp,  thus  making  it  a 
patent  medicine,  which,  in  point  of  fact  signifies  that  this 
poor  lady,  to  say  nothing  of  innumerable  others,  might 
quietly  die  unconscious  self-poisoners  to  safeguard  some 
paltry  trade  or  revenue  considerations.  rEsculapius  and  hu 
fair  consort  Llygeia  are  set  in  the  stocks  by  Mr.  Bumble.  I 
is  scandalous  that  the  most  law-respecting  nation  m  Luiope 
should  be  cursed  with  the  most  absurd  laws  111  Christendom. 

Repeatedly  in  his  practice  the  doctor  finds  himself  called 
upon  to  physic  the  mind  no  less  than  the  body  of  Ins  son  oil  ¬ 
ing  patient.  Why  should  he  not  raise  his  voice  m  peaceful 
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protest  against  cumbrous  legislation,  which  practically  en¬ 
dangers  those  very  lives  it  is  designed  to  protect?— I  am,  etc., 

J.  Brindley  James,  Physician,  etc. 

Bridge  Road,  AY.,  Jan.  6tli. 


THE  CASE  OF  DR.  LIONEL  SMITH. 

Sir, — The  response  to  the  appeal  made  by  Dr.  Goodhart 
and  myself  on  behalf  of  Mr.  H.  Lionel  Smith  has  up  to  the 
present  time  been  most  disappointing.  May  I  briefly  re¬ 
capitulate  the  reasons  which  induced  us  to  bring  this  matter 
before  the  profession  ? 

In  1888  Mr.  Smith  was  unjustly  dismissed  from  his  post  of 
acting  medical  officer  at  Albany  upon  a  charge  of  gross  pro¬ 
fessional  misconduct.  After  long  delay  and  the  heaping  up 
of  costs  he  succeeded  in  obtaining  a  verdict  in  his  favour 
from  a  colonial  jury.  The  Colonial  Government  appealed 
against  the  decision  to  the  Supreme  Court  of  the  colony,  but 
Unsuccessfully.  Thereupon  the  Colonial  Government  ap¬ 
pealed  to  the  Judicial  Committee  of  the  Privy  Council.  The 
result  of  this  appeal  was  the  decision  that  as  a  general  rule 
all  servants  of  the  Crown  hold  their  offices  during  the 
pleasure  of  the  Crown,  and  that  Colonial  civil  servants,  not¬ 
withstanding  any  regulation  to  the  contrary,  have  no  remedy 
against  dismissal  however  iniquitous.  The  decision  was  an¬ 
nounced  in  February,  1895.  This  long  and  unequal  contest 
lias  exhausted  Mr.  Smith’s  finances.  I  am  now  pleading  on 
his  behalf  for  a  sum  of  money  to  enable  him  to  accept  a  dis¬ 
trict  surgeoncy  which  Mr.  Chamberlain  lias  offered  him. 
Surely  there  are  those  who  will  rally  to  the  relief  of  one  who 
lias  suffered  so  severely  through  no  fault  of  his  own,  and  who 
will  give  him  and  his  family  another  chance. — I  am,  etc., 
Wimpole  Street,  Jan.  6th.  F.  de  Havilland  Hall. 


WHAT  IS  A  NATURAL  LABOUR  ? 

Sir,— After  quoting  numerous  authorities  from  Hippocrates 
down  to  the  present  time,  Dr.  Rentoul  tells  us  that  none  of 
their  definitions  of  natural  labour  satisfy  him.  He  then  pro¬ 
ceeds  to  give  a  definition  which  occupies  sixteen  lines  of 
printed  matter  in  the  British  Medical  Journal  of  January 
4th,  and  ends  by  stipulating  that  the  mother  must  not  die 
within  thirty-one  days  after  confinement.  This  definition  is 
obviously  intended  to  snuff  out  all  attendance  on  labour  by 
those  bound  by  the  term  “  natural  labour,”  since  it  would  be 
impossible  to  say  whether  it  would  be  natural  till  thirty-one 
days  had  elapsed.  I  hope  the  General  Medical  Council,  the 
members  of  the  Bar  and  others  will  feel  wiser  on  the  subject 
since  Dr.  Rentoul  has  spoken. 

For  generations  most  authorities  have  committed  them¬ 
selves  to  figures  with  regard  to  natural  labour.  Smellie  said 
that  990  out  of  1,000  cases  were  natural.  Merriman  says  2,607 
ln  2>735>  etc.  No  one  estimates  more  than  10  per  cent,  un¬ 
natural,  and  therefore  I  suppose  Dr.  Rentoul  will  admit  that 
90  per  cent,  are  natural,  whatever  that  term  may  mean. 

I  have  the  particulars  of  5,432  cases  in  my  hand,  mostly 
attended  before  antiseptics  were  in  use,  therefore  septicaemia, 
■etc.,  would  be  more  common  ;  still  only  16  mothers  died— say 
1  in  340 — and  one  was  in  the  last  stage  of  consumption.  The 
unnatural  labours  work  out  under  4  per  cent.  The  last  2,573 
consecutive  cases  occurred  with  only  3  maternal  deaths,  and 
one  was  the  case  of  phthisis  alluded  to. 

It  seems  to  me  that  all  this  haggling  about  a  definition  is 
absurd.  If  it  is  of  so  much  importance,  it  might  be  made  a 
question  for  the  Collective  Investigation  Committee  of  the 
British  Medical  Association. — I  am,  etc., 

Seymour  street,  W.,  Jan.  7th.  Percy  Boulton,  M.D.,  etc. 


THE  CASE  OF  MRS.  MAYBRICK. 

Sm— As  you  have  lately  referred  to  the  case  of  Mrs. 
Maybriek  as  similar  to  that  of  Mrs.  Robinson  in  all  but  the 
•esult  to  the  patient  (and  the  sentence  passed  on  the 
prisoner),  will  you  permit  me  to  point  out  some  other  clis- 
inctions  ? 

1.  In  Mr.  Robinson’s  case  the  attendant  physician  sus- 
>ected  poisoning  from  the  symptoms.  In  Mr.  Maybrick’s 
■ase  the  two  attendant  physicians  entertained  no  such  sus- 
ncion  until  the  charge  of  poisoning  was  made  by  other 
>ersons. 

2-  In  both  cases,  when  suspicion  was  aroused  the  faeces  (and 
n  Mr.  Maybrick’s  case  the  urine)  of  the  patient  was  submit¬ 


ted  to  analysis.  In  Mr.  Maybrick’s  case  no  trace  of  poison 
was  detected.  In  Mr.  Robinson’s  mercury  was  found. 

3.  In  Mr.  Robinson’s  case  there  was  no  evidence  that  the 
man  was  in  the  habit  of  dosing  himself  with  mercury.  In 
Mr.  Maybrick’s  case  there  was  evidence— strong  at  the  trial 
and  now  conclusive— that  the  patient  was  in  the  habit  of 
dosing  himself  with  arsenic. 

4.  When  Mr.  Robinson  was  taken  out  of  his  wife’s  hands 
and  placed  in  those  of  the  trained  nurse1  he  recovered 
rapidly.  When  Mr.  Maybriek  (who  had  been  doing  pretty 
well  up  to  that  time)  was  taken  out  of  his  wife’s  hands  and 
placed  in  those  of  the  trained  nurses,  he  sank  and  died 
rapidly,  though  the  doctors  regarded  the  case  as  hopeful 
when  the  change  took  place. 

5.  Mrs.  Maybrick’s  letter  to  Brierley  did  not  imply  that  her 
husband’s  case  was  hopeless,  but  only  that  he  was  dangerously 
ill,  which  was  also  the  opinion  of  several  persons  who  saw 
linn  011  the  day  that  it  bears  date. 

6.  Mr.  Maybriek  had  made  a  will  leaving  everything  away 
from  his  wife.  It  was  not  for  her  pecuniary  interest  that 
lie  should  die  before  she  had  regained  his  confidence,  and 
induced  him  to  make  a  new  will.  He  had  some  time 
previously  insured  his  life  for  her  benefit,  which  benefit  he 
endeavoured  to  cut  down  by  the  will ;  but  it  did  not  appear 
that  she  was  aware  of  the  fact,  much  less  that  she  had 
induced  him  to  effect  the  insurances. 

7.  There  seems  to  have  been  110  medical  evidence  to  the 
effect  that  the  symptoms  of  Mr.  Robinson’s  illness  were  not 
those  of  mercurial  poisoning,  or  that  mercury  had  been  pre¬ 
scribed  for  him  by  the  attendant  physician.  But  there  was 
medical  evidence  that  Mr.  Maybrick’s  symptoms  were  not 
those  of  arsenical  poisoning,  and  arsenic  had  been  prescribed 
for  him  by  Dr.  Humphreys. 

You  seem  to  be  unaware  of  the  evidence  in  Mrs.  Maybrick’s 
favour  procured  since  the  trial.  The  pamphlets,  now  sent  in 
separate  envelope,  may  give  you  some  information. — I  am, 
etc., 

January  3rd.  _  Lex. 

PLENUM  VENTILATION. 

Sir, — Your  Public  Health  notices  in  the  British  Medical 
Journal  of  December  28th  contained  an  account  of  a 
“  Plenum  ”  system  of  ventilation  recently  introduced  in  the 
the  Huddersfield  Infirmary. 

It  may  be  interesting  to  some  of  your  readers  to  know  that 
this  system  has  been  in  operation  in  the  Nottingham  Borough 
Asylum  for  the  past  six  years,  and  with  very  satisfactory 
results.  The  true  test  of  a  system  of  ventilation  in  an  insti¬ 
tution  containing  sick  people  is  to  be  found  in  the  record  of 
the  diseases  and  deaths.  On  consulting  such  record  in  this 
asylum,  abundant  proof  is  obtained  of  the  superiority  of  the 
“  Plenum”  system  over  that  which  was  in  use  here  prior  to 
its  introduction. 

Besides  its  undoubted  efficiency,  it  has  other  marked  ad¬ 
vantages  in  an  asylum  for  the  insane.  The  whole  apparatus 
is  under  the  management  of  one  man — usually  the  engineer— 
and  being  placed  outside  the  wards,  is  not  within  reach  of 
patients  or  attendants.  All  heating  surfaces  being  also 
placed  in  the  air  trunks,  there  is  an  entire  absence  of  pipes, 
etc.,  from  the  wards. 

As  to  the  cost,  the  installation  probably  is  more  expensive 
than  the  older  methods,  on  account  of  the  construction  of  the 
numerous  ducts,  but  the  maintenance  will  bear  favourable 
comparison  with  other  systems. — I  am,  etc., 

Nottingham,  Dec.  31st,  1893.  EgAN  Powell. 


THE  MODE  OF  ELECTION  OF  POOR-LAW  MEDICAL 

OFFICERS. 

Sir, — Dr.  Deeper  has  accurately  expressed  not  alone  his  own 
views  on  the  Poor-law  service,  but  the  views  of  most  other 
Poor-law  officers,  both  medical  and  lay,  who  have  taken 
the  trouble  to  think  about  the  matter  at  all. 

The  curse  of  the  service  is  the  present  system  of  election 
which  Dr.  Deeper  has  correctly  described,  but  he  has  omitted 
one  very  important  objection,  and  that  is  the  well-known 
traffic  in  votes.  I  am  not  prepared  to  say  that  the  purchase 
of  votes  is  confined  to  Poor-law  elections,  but  certainly  it  is 
conducted  more  openly  in  them.  It  is  not  long  since  I  heard 
votes  for  a  certain  Poor-law  election  valued  at  £ 20  each,  and 
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the  man  who  could  buy  votes  for  p£i°  each  was  considered  to 
have  got  them  cheap.  I  understand  that  since  the  bad  times 
have  pressed  upon  the  classes  who  form  the  electoral  bodies 
this  practice  has  become  more  common. 

Another  point  made  by  Dr.  Leeper  is  the  want  of  any  hope 
of  advancement.  It  is  about  the  only  service,  public  or  pri¬ 
vate,  in  which  a  man  cannot  hope  to  raise  himself  by  his 
abilities,  and  the  result  is  what  might  be  expected.  It  is  not 
in  human  nature  to  work  well  without  hope  of  reward,  but 
the  Poor-law  officer,  work  how  he  will,  can  hope  for 
nothing  better  than  he  has.  Long  and  good  service  does  not 
even  secure  him  a  pension,  and  when  worn  out  111  the  service 
lie  may,  if  unlucky,  have  to  end  his  days  111  Ins  own  work- 

The  competitive  examination  test  may  not  be  perfect,  but, 
if  applied  to  the  Poor  Law,  it  would  at  least  ensure  to  it  a 
selection  on  better  grounds  than  a  man  s  religion  or  politics. 
If  to  competitive  examination  were  added  a  system  of  promo¬ 
tion — say,  for  instance,  workhouse  masters  to  rise  to  clerks, 
and  clerks  to  auditors  and  inspectors— the  personnel  of  the 
service  would  soon  improve.  .  . 

We  are  promised  Poor-law  legislation  in  the  near  future, 
and  let  us  hope  the  condition  of  the  service  as  well  as  well 
as  the  condition  of  the  poor  may  then  receive  some  attention 
from  those  who  make  laws  for  us.— I  am,  etc., 

Cooteliill,  co.  Cavan,  Dec.  27th,  1895.  T.  H.  Moorhead,  M.D. 

EPITHELIOMA  OF  THE  PENIS. 

Sir, — There  are  some  noteworthy  points  raised  in  Dr. 
Herbert  Snow’s  report  of  two  cases  of  epithelioma  of  the 
penis  in  the  British  Medical  Journal  of  December  28th,  1895. 
His  theory  of  the  causation  receives  support  from  the  fact 
that,  among  Hindus,  probably  the  most  common  seat  of 
malignant  disease  is  the  penis,  while  among  Mohammedans 
it  is  rare  in  that  organ.  Hindus  have  a  prejudice  against  even 
seeing  their  own  glans  penis,  and  an  abnormally  prolonged 
prepuce  is  mechanically  encouraged  by  them  from  a  very 
early  age. 

Dr.  Snow  is  inclined,  I  think,  to  over-estimate  the  im¬ 
portance  of  too  small  incisions  instead  of  one  long  one  divid 
ing  the  testicles.  Having  an  experience  of  some  dozens  of 
cases,  I  can  state  that  no  ill-results  follow  from  the  latter ; 
the  haemorrhage  is  easily  controlled,  and  a  better  view  is 
obtained  of  the  condition  of  deeper  structures  by  its  means, 
especially  when  the  organ  is  completely  removed  from  the 
rami.  Transfixion  is  very  seldom  necessary,  as  the  bleeding 
points  can  be  nipped  with  readiness  by  carefully  snipping 
through  the  crura  with  scissors.  The  small  incision  has  not 
these  advantages.  When  subsequent  trouble  occurs  it  is 
round  the  urethral  orifice,  constriction,  or  sinus,  and  this  is 
possible  in  both  incisions. 

In  the  second  case,  Dr.  Snow  points  out  the  good  result 
of  amputation  anterior  to  the  scrotum.  But  the  patient  was 
69  years  of  age,  and  epithelioma  of  the  penis  grows  very 
slowly  after  middle  age.  It  would  be  fallacious  to  draw  a 
general  conclusion,  therefore.  In  the  Madras  General  Hos¬ 
pital  we  nearly  always  perform  the  radical  operation,  some¬ 
times  scraping  the  rami  to  make  it  thorough,  and  recurrence 
is  very  rare  indeed.  The  convenience  in  the  act  of  micturi¬ 
tion  subsequently  is  important.  In  the  radical  operation, 
especially  among  Hindus,  this  act  can  be  performed  with 
perfect  cleanliness.  In  the  lesser  operation  I  always  find  a 
troublesome  dribbling  after  the  act,  and  constant  irritation 
of  the  skin  as  a  result.  I  hemorrhage  and  shock  are  invariably 
slight,  even  in  feeble  old  patients  and  in  cases  in  which 
breaking  down  and  adherent  glands  are  removed  from  the 
groin  at  the  time  of  operation. — I  am,  etc., 

F.  J.  Crawford,  M.D., 

Surbiton,  Dec.  30th,  1895.  Surgeon-Captain  I.M.S. 


BOARD  OF  TRADE  SUPERVISION. 

Sir, — 111  a  leading  article  in  the  British  Medical  Journal 
of  December  28th,  1895,  p.  1624,  occurs  the  following  state¬ 
ment  :  “  Mining,  shipping,  railway  travelling,  and  all  sorts  of 
dangerous  trades  are  already  protected  by  Board  of  Trade 
regulations  for  the  purpose  of  preventing  accidents.”  To 
some  extent  this  is  true,  but  as  far  as  the  railways  are  con¬ 
cerned  the  Board  of  Trade  interfere  but  slightly.  For  in¬ 
stance,  there  are  absolutely  no  regulations  with  respect  to  the 


eyesight  of  railway  men,  and  the  companies  can,  if  they 
choose,  appoint  blind  officials  to  drive  and  guard  their  trains. 
That  this  confidence  is  not  misplaced  may  be  gathered  from 
the  following  almost  universal  rule  of  the  railway  companies  of 
Great  Britain  and  Ireland  :  “No  man  is  eligible  for  service 
as  guard,  signalman,  or  engine  driver  on  this  railway  who  is 
more  than  three-quarters  blind.”  It  is  not  usually  worded  in 
this  dictatorial  manner,  but  the  effect  is  accurately  expressed 
Ijy  i t ?  and  X  licivG  morGly  translated  tlie  X>y-law  into  lhn^lisn. 
The  directors  are  very  strict  about  this  rule,  and  probably  no 
engine  driver  would  be  allowed  to  use  a  stick  to  find  his.  voy 
about ;  nor  would  a  guard  be  allowed  to  have  a  dog  with  a 
leading  string  unless  he  were  off  duty.  Any  responsible 
official  found  guilty  of  being  more  than  three-quarters  blind, 
in  contravention  of  the  by-law,  is  punished  by  degradation  ; 
in  the  case  of  a  guard  he  would  be  reduced  to  the  rank  of  a 
ticket  collector,  with  a  corresponding  decrease  of  pay.  It 
would  not  be  considered  any  mitigation,  but  rather  an  aggra¬ 
vation,  of  his  crime  that  his  vision  had  been  worn  out  in  the 
company’s  service ;  it  is  obviously  a  man’s  duty  to  take 
proper  care  of  his  eyes.  But  although  I  have  frequently  seen 
officials  whose  vision  amounted  to  2°T,  and  probably  every 
other  ophthalmic  surgeon  has  too,  yet  I  have  never  met 
either  a  guard,  a  signalman,  or  a  driver  engaged  in  active 
duty  who  was  quite  blind  in  both  eyes. 

From  these  facts  it  will  be  readily  understood  that  no 
supervision  011  the  part  of  the  Board  of  Trade  is  required  to' 
keep  the  railway  companies  up  to  the  mark  in  the  interest  of 
the  travelling  public.  The  Board  of  Trade  officials  are,  in 
fact,  much  more  usefully  employed  tying  up  with  bits  of  red 
tape  and  giving  decent  sepulture  to  the  protests  of  trouble¬ 
some  and  importunate  ophthalmic  surgeons. — I  am,  etc., 

Batli,  Dec.  29th,  1895.  .  M.  BEAUMONT. 

P.S. — If  any  of  your  readers  doubt  the  accuracy  of  the  tacts 
as  stated  above,  I  would  refer  them  to  the  report^  of  the 
Council  of  the  British  Medical  Association  on  the  Efficient 
Control  of  Railway  Servants’  Eyesight,  1892. 

THE  PATHOLOGY  OF  ENLARGEMENT  OF  THE 

PROSTATE. 

Sir, — In  the  British  Medical  Journal  of  December  28th,, 
1895,  there  is  a  very  thoughtful  article  by  Mr.  Reginald 
Harrison  in  favour  ‘of  his  view  that  enlargement  of  the 
prostate  (I  refuse  to  call  it  senile,  as  I  have  shown  that  it  is 
common  in  middle  life)  is  an  example  of  a  muscular  hyper¬ 
trophy,  analogous  to  other  similar  kinds  of  overgrowth,  and 
arising  out  of  the  muscular  functions  in  which  the  part  is 
unceasingly  engaged,  meaning  thereby,  I  presume,  the 
function  of  micturition. 

So  far  as  the  anatomy  and  physiology  of  the  pro¬ 
state  are  concerned,  I  do  not  hesitate  to  say  that  there  is. as 
yet  absolutely  no  proof  that  the  normal  prostate  has  any  in¬ 
fluence  upon  the  function  of  micturition  other  than  the  very 
minute  one  of  furnishing  a  mechanical  support  to  the  portion 
of  the  urethra  it  encloses,  by  virtue  of  which  that  portion  is 
enabled  to  dispense  with  much  of  the  muscular  structure 
that  surrounds  the  passage  above  and  below.  The  pro¬ 
state  is  not  developed  in  children  or  in  women,  nor 
is  it  developed  in  eunuchs,  and  no  proof  has  ever  been  brought, 
forward  that  the  act  of  micturition  is  in  any  way  impeded  by 
its  absence.  Its  glandular  tissue,  it  is  admitted,  can  have 
nothing  to  do  with  micturition.  The  striped  muscular  fibres 
that  surround  it  near  its  apex  are  no  part  of  it,  and  its  own 
unstriped  muscular  fibres  are  arranged  round  its  ducts  and 
acini  in  such  a  way  as  to  preclude  their  having  any  other 
function  than  to  expedite  the  discharge  of  the  prostatic  secre¬ 
tion.  On  the  other  hand,  all  the  evidence  of  embryology  and 
comparative  anatomy  tends  to  connect  the  prostate  with  the 
genital,  and  not  with  the  uninary  system.  It  does  not 
develop  until  puberty.  It  waxes  and  wanes  in  size  and 
importance  pan  passu  with  the  testicles.  If  they  are  removed 
it  disappears,  stroma  and  muscular  tissue  as  quickly  and  as 
completely  as  the  glands.  In  the  lower  animals  it  is  de¬ 
veloped  in  connection  with  the  vasa  deferentia,  and  not  with 
the  urethra.  In  many  of  them  it  remains  entirely  distinct 
from  the  bladder ;  and  in  boars  and  in  dogs,  animals  that 
maintain  habitually  the  horizontal  position,  it  undergoes  a 
form  of  enlargement  strictly  comparable  to  that  which  is  met 
with  in  man,  and,  in  dogs,  giving  rise  to  similar  symptoms. 
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I  have,  indeed,  been  informed  on  good  authority  that  the 
treatment  of  enlargement  of  the  prostate  in  dogs  by  castra¬ 
tion  has  been  known  to  veterinary  surgeons  for  years  past. 

Nor,  when  the  prostate  enlarges,  is  the  increased  size  due 
to  overgrowth  of  the  muscular  tissue  ;  the  primary  change 
everwhere  is  the  growth  of  imperfectly  formed  gland  tissue, 
recalling  the  tubular  glands  of  the  normal  prostate,  but 
without  ducts,  and  without  arrangement.  Subsequently  this 
undergoes  degeneration,  and  in  the  older  part,  especially 
around  the  urethra,  is  replaced  by  a  dense  fibroid  stroma  ; 
but,  except  in  the  rare  instances  in  which  true  myomata  are 
present,  there  is  no  increase  in  the  muscular  elements,  and 
certainly  no  formation  of  regularly  arranged  muscular  bands, 
such  as  are  met  with  in  compensative  hypertrophy  of  the 
heart  and  other  muscular  organs.  Even  if  their  histological 
structure  is  left  out  of  consideration  altogether,  it  is  im¬ 
possible  to  conceive  that  the  lobulated  outgrowths  that  often 
fill  the  lower  part  of  the  bladder,  and  may  reach  the  size  of  a 
cocoa  nut,  are  the  products  of  compensative  muscular  hyper¬ 
trophy,  or  are  anything  but  an  obstruction  and  a  hindrance 
to  the  function  of  the  bladder. — I  am,  etc., 

Wimpole  Street,  W.,  Dec.  30th,  1895.  C.  M.ANSELL  MoULLIN. 


KEATS  AND  THE  MEDICAL  PROFESSION. 

Sir,— The  following  extract  from  an  essay  read  before  our 
Historical  Club  on  the  occasion  of  the  centenary  of  Keats’s 
birth,  may  interest  your  readers.  The  excerpts  are  from 
Forman’s  new  edition  of  the  Letters—  I  am,  etc., 

Baltimore,  Dec.  24th,  1895.  William  Osler. 

Very  few  indications  of  his  professional  training  are  to  be  found  in 
Keats  s  letters,  fewer  still  m  his  poems.  Referring  to  his  studies  he  says 
m  one  of  the  early  poems  .(the  epistle  to  George  Felton  Mathew),  “Far 
different  cares  beckon  me  sternly  from  soft  Lydian  airs.”  During  the 
four  years  from  1817  to  1820  lie  made  fitful  efforts  to  bestir  himself  into 
action,  and  on  several  occasions  his  thoughts  turned  towards  his  calling. 

Q  tetter  to  his  brother  written  in  February,  1819,  he  says,  “  I  have  been 
at  di  nerent  tunes  turning  it  111  my  head  whether  I  should  go  to  Edinburgh 
and  study  for  a  physician ;  I  am  afraid  I  should  not  take  kindly  to  it  -  I 
am  sure  I  could  not  take  fees— and  yet  I  should  like  to  do  so  ;  it  is  not 
worse  than  writing  poems  and  hanging  them  up  to  be  fly-blown  on  the 
review  shambies.  In;i8i8  he  wrote  to  his  friend  Reynolds,  “Were  I  to 
study  I  hysic,  or  rather  Medicine,  again,  I  feel  it  would  not  make  the  least 
diffeience  111  my  Poetry;  when  the  mind  is  in  its  infancy  a  Bias  is  in 
reality  a  Bias,  but  when  we  acquire  more  strength,  a  Bias  becomes  no 
«wh’i(.hdTrtf  nlat  1-G  iS  g,lad  lle  llad  110fc  Siveu  away  his  medical  books, 

w'H-rR  ”  1  Mn  gam0  look  I0ver’  t0  ke,ep  ’alive  the  little  1  know  thither¬ 
wards.  In  May,  1820,  when  convalescent  from  the  first  attack  of 
haemoptysis,  lie  wrote  to  Dilke,  “I  have  my  choice  of  three  things-or  at 
America  or  surgeon  to  an  Indiaman,  which  last  will  be 
J  A  yeai  before,  111  a  letter  to  Miss  Jeffreys,  he  spoke  of  voyaging 

to  and  hom  India  fora  tew  years ;  but  in  June,  1819,  he  tells  his  sister  that 
he  lias  given  up  the  idea  of  an  Indiaman,  and  that  he  “  was  preparing  to 
a  situation  with  an  apothecary.”  Allusions  to  or  analogies 
d!a'IndT  medical  subjects  are  rare  in  his  letters.  In  one  place,  writing 
fiom  Devonshire,  lie  says,  When  I  think  of  Wordsworth’s  sonnet 

IZV-ztiSiheT-’  "le  "co  about  me  are  ^ipecac. 

He  played  a  medical  prank  on  his  friend  Brown,  who  had  let  his  house 
to  a  man  named  Nathan  Benjamin.  The  water  which  furnished  the 
house  was  m  a  tank  lined  with  lime,  which  impregnated  the  water  rm 
pleasantly.  Keats  wrote  the  following  short  note  to  Brown  • 

wLiK~Byrnnklng  your  damn’d  tank  water  I  have  got  the  gravel 
"  hat  reparation  can  you  make  to  me  and  my  family  ?  B  b 

Brown  accordingly  surprised  his  tenant  with  the  fotlowin^answerf ' ' 

1  cannot  offer  you  any  remuneration  until  your  gravel  shall 
have  formed  itself  into  a  stone,  when  I  will  cut  you  with  pleasure. 

^  D  DnoTuv  R 

Sion”  stories' ^xtant^  RiC°  h°  tclIS  0ne  of-the  best  “ maternal  impres- 

v,  ould  you  like  a  true  story?  There  was  a  man  and  his  wife  who 
fo  Vv&oi0  gi°-a1longI  3 oui-ney  on  foot,  in  the  course  of  their  travels  came 
to  anvei  which  rolled  knee  deep  over  the  pebbles.  In  these  cases  the 

overonnidsabnH-U1T?^hiS  sh°e.sand  stockings,  and  carries  the  woman 
dack‘  ,Tlus  man  ^d  so;  and  Ins  wife  being  pregnant  and 
d’  as  in  such  cases  is  very  common,  with  strange  longings,  took 
the  strangest  that  ever  was  heard  of.  Seeing  her  husband’s  foot,  a  hand- 

thelr  (!°°Hed  cle,an  and  tempting  in  the  Clear  water,  on 

then  aurval  at  the  other  bank  she  earnestly  demanded  a  bit  of  it  He 

being  an  affectionate  fellow,  and  fearing  for  the  comeliness  of  his  child 

gave  her  a  bit,  which  he  cut  off  with  liis  clasp  knife  Not  satisfled  she 

aSs^cdcmoren0tNot  v-t™®1-*  sW°f™g  there  might  be  twins  he  gave  her 
Not  C0!ltei}ted  she  craved  another  piece.  ‘  You  wretch 
■cues  the  man,  would  you  wish  me  to  kill  myself  ?  Take  that  >’  Upon 

•Sildreiln"  h’SJhellv®?  Wltf  +ihe  kllife’  cut  Jier  °Pen-  and  found  tin  ee 
shut  the  third  Jifu °f  tk>em  vi,ry  oomfertable  with  their  mouths 
shut,  the  thud  wHh  its  eyes  and  mouth  stark  staring  wide  open  ‘Who 
would  havethought  it  ?’  cried  the  widower,  and  pursued  his  journey.” 


The  title  of  “  Gelieim-medicinal-rath  ”  (Medical  Privy 
Marburg)  mS  be6n  conferred  on  Professor  Emil  Behring,  oi 


ON  DISLOCATION  OF  THE  PERONEUS  LONGUS 

TENDON. 

Sir,— As  a  fair  number  of  these  cases,  both  recent  and 
chronic,  have  come  under  my  observation,  may  I  add  a  few 
notes  to  those  that  have  already  appeared  in  the  British 
Medical  Journal  P 

The  recent  ones  I  have  invariably  dealt  with  as  follows  : 
After  replacing  the  tendon,  if  still  out,  I  make  in  warm 
guttapercha  a  complete  envelope  of  the  foot  and  ankle,  ex¬ 
tending  from  the  tread  to  about  six  inches  above  the  ’mal¬ 
leolus.  When  the  guttapercha  is  set  it  is  removed  and 
trimmed  into  a  skin-close  splint  opening  in  the  middle  line 
down  the  front.  A  pad  is  then  placed  over  the  groove  of  the 
tendon,  and  is  localised  by  a  round  or  two  of  gauze  bandage. 
Over  this  the  splint  is  again  applied,  and  bound  well  home 
with  a  bandage,  so  as  to  exercise  a  firm  pressure  on  the  pad 
and  keep  the  ankle  joint  quite  immovable.  This  method  is’ 
of  course,  similar  in  principle  to  the  plaster-of-paris  one 
detailed  by  Dr.  Taylor,  and  to  the  strapping  used  by  Dr. 
Allen,  and  allows  the  sheath  with  its  overstretching  fibres  to 
become  repaired  during  the  period  of  rest  and  disuse.  At 
the  end  of  three  weeks  or  so  the  splint  is  removed,  and  the 
patient  begins  to  walk,  but  for  a  couple  of  months  more 
wears  as  a  precautionary  measure  an  appliance  by  which  the 
movements  of  the  ankle,  at  first  limited,  can  be  daily  increased 
till  full  freedom  is  attained. 

As  regards  the  chronic  cases  (and  those  given  by  Mr. 
Walsliam  as  suitable  for  operation  are  of  this  type),  they 
vary  greatly  in  the  frequency  with  which  the  slip  occuis. 
Sometimes  the  tendon  will  cnot  come  out  once  in  a  year ;  on 
the  other  hand,  I  saw  a  case  in  1885  in  which  the  patient 
said  it  had  been  slipping  as  often  as  three  times  a  day.  And 
just  as  the  slip  varies  in  frequency,  so  it  varies  in  the  facility 
with  which  it  can  be  held.  A  pad  and  strapping  may  suffice, 
or  the  stronger  hold  of  a  laced  anklet  may  be  required,  and 
finally  there  are  instances  in  which  (as  pointed  out  by  Mr. 
Walsham)  the  anklet  to  be  of  any  service  must  be  worn  so 
tightly  that  it  causes  sores.  Under  such  circumstances,  I 
have  used  for  many  years  an  appliance  which  was  originated 
for  the  first  case  I  ever  saw — one  sent  over  twenty  years  ago 
by  Sir  James  Paget  to  my  father.  The  patient,  a  lady  who 
had  been  in  the  habit  of  taking  long  walking  tours  with  her 
husband,  found  after  the  first  “  sprain  ”  that  she  was  never 
certain  when  the  tendon  would  go,  and  she  became  unable  to 
walk  with  security  except  quietly  and  on  level  ground. 

This  case  was . dealt  rwitli  by  a  little  “clamp”  similar  in 
principle  to  my  clamp  for  holding  the  semilunar  cartilages  of 
the  knee  in  place.  It  was  constructed  011  a  cast  of  the  ankle, 
and  consisted  of  two  lateral,  elongated,  padded  plates,  resting 
on  the  malleoli  and  the  bone  above,  which  plates  were  con¬ 
joined  by  two  transverse  springs,  giving  a  clip  pressure  of 
the  strength  needed  to  keep  the  tendon  in  its  place.  In  this 
she  was  enabled  to  walk  with  absolute  security,  and,  after  a 
few.  years,  it  was  discarded,  and  the  tendon  never  slipped 
again.  I  have  used  this  clamp  in  many  cases  since  with 
with  equally  good  results.  I  may  add  that  the  tendon  of  the 
tibialis  posticus  is  liable  to  a  similar  slip,  and  that  the  same 
clamp  controls  it.  Further,  a  somewhat  cognate  though  very 
rare  slip  is  that  of  the  biceps  tendon  from  its  groove  at  the 
head  of  the  humerus,  and  this  also  I  have  found  capable  of 
mechanical  control. — I  am,  etc., 

Wimpole  Street,  W.,  Jan.  2nd.  Heather  Bigg. 


CYCLING  FOR  WOMEN. 

Sir, — Having  been  a  cyclist  for  a  great  number  of  years, 
and  having  ridden  a  number  of  machines,  I  am  much  in¬ 
terested  in  your  article  on  “Cycling  for  Women,”  and  am 
glad  to  see  such  high  opinions  in  favour  of  it.  There  is  one 
point,  however,  which  I  have  never  seen  alluded  to  in  any 
articles  or  letters  on  ladies  cycling,  but  which  I  think  may  le 
one  of  the,  if  not  the  chief,  factor  of  harm  in  those  cases 
where  harm  is  done,  especially  in  uterine  displacements  or 
spinal  shock.  I  allude  to  the  jarring  and  jolting  transmitted 
from  the  pedal  through  the  extending  or  extended  leg  to  the 
body.  Through  the  saddle  the  body  is  saved  these'  shocks 
owing  to  its  being  mounted  on  a  spring,  but  the  pedals  are 
virtually  fixed  to  the  wheels  and  receive  every  jar  from  both 
front  and  back  wheels.  When  the  leg  is  being  extended  or 
has  reached  its  full  extension  it  is  virtually  a  rigid  limb,  and. 
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conveys  the  vibration  and  jolting  it  receives  from  the  pedal 
direct  to  the  body,  there  being  no  accommodating  play  in  the 
knee  and  ankle,  as  in  horse  riding,  on  account  of  the  rigid 
extensor  muscles,  and  when  the  rider  is  going  uphill  or  along 
a  heavy  road  the  greater  part  if  not  the  whole  of  the  weight 
of  the  body  is  brought  to  bear  on  the  working  leg.  Anyone 
riding  and  bearing  this  in  mind  will  notice  the  severe  jar 
whilst  going  over  a  crossing  or  a  bad  piece  of  road  conveyed 
to  the  body  by  the  leg  if  he  puts  a  good  amount  of  work  into 
his  thrust  whilst  doing  so.  Of  course,  what  one  instinctively 
does  is  to  slacken  down  one’s  pace  so  as  to  allow  some  accom¬ 
modating  play  in  the  knee  and  ankle. 

A  very  great  deal  has  been  done  for  the  vibration,  and 
something  for  the  jolting  by  the  use  of  pneumatic  tyres,  but 
it  has  always  appeared  to  me  that  what  is  wanted  is  a  spring 
between  the  wheels  and  the  frame  of  the  machine,  cutting  off 
the  former  not  only  from  the  saddle,  but  from  the  pedals  and 
handles  as  well.  If  this  could  be  satisfactorily  done,  I  do 
not  think  it  could  be  urged  that  it  was  any  worse  for  women 
to  bicycle  than  to  ride  in  well-slung  carriages ;  for  it  will 
surely  now  be  difficult  to  find  anyone,  either  in  or  outside  the 
medical  profession,  who  will  maintain  that  exercise  in  the 
open  air,  putting  aside  over-fatigue  and  the  fear  of  accidents, 
is  bad  for  women,  and  especially  for  young  and  growing 
girls. 

I  have  no  doubt  that  the  extra  weight  of  the  necessary 
mechanism  for  fixing  springs  would  be  urged  against  them, 
especially  by  manufacturers,  whose  laudable  aim  it  has 
always  been  to  make  machines  as  light  as  possible,  but  I 
think  this  would  be  more  than  compensated  for  by  extra 
work  being  able  to  be  put  in  on  bad  roads,  by  there  being 
less  resistance  to  the  machine,  as  a  spring  cart  has  a  lighter 
draught  than  a  rigid  one,  and  by  the  bodily  fatigue  being 
greatly  diminished. — I  am,  etc.,  Cyclist. 

December  26th,  1895.  _ 


THE  PHOTOGRAPHY  OF  RETINAL  IMPRESSIONS. 

Sir,— I  notice  in  the  British  Medical  Journal  of  Decem¬ 
ber  21st,  1895,  the  article  relating  to  the  photography  of  retinal 
impressions.  I  have  not  had  the  opportunity  of  reading  the 
original  article  in  the  Amateur  Photographer ,  but  the  idea  is 
by  no  means  a  new  one,  as  I  was  present  when  my  friend, 
Mr.  Friese  Green,  of  the  Royal  Astronomical  Society,  per¬ 
formed  an  identical  experiment,  by  looking  fixedly  at  an  arc 
light  for  a  few  seconds,  and  then  switching  off  the  light, ,  and 
placing  a  dry  plate  close  to  the  eye  ;  a  more  or  less  definite 
image  of  the  electric  arc  was  afterwards  developed  out.  This 
experiment  was  made  about  five  years  ago,  and  was,  I  believe, 
mentioned  by  Mr.  Green  at  the  Camera  Club.  I,  at  the  time, 
considered  the  result  to  be  due  to  phosphorescence  of  the 
protoplasmic  elements  in  the  retina,  and  have  not  up  to  the 
present  seen  any  reason  to  alter  that  opinion. — I  am,  etc., 

G.  M.  Keevil,  M.R.C.S.,  L.R.C.P.Lond.,  etc. 

Bath,  Dec.  24th,  1895. 


HOW  TO  AVOID  THE  TITLE  OF  “  DR.” 

Sir, — As  a  fellow  sufferer  from  the  title  of  “Dr.,”  permit 
me  to  endorse  fully  the  contents  of  your  correspondent, 
“  Steynliam’s,”  letter.  Although  by  doorplate  and  visiting 
card  I  proclaim  myself  “  Mr.  not  plain  Dr.,”  I  find  the  pub¬ 
lic  will  have  none  of  it,  and  whatever  I  choose  to  call  myself 
to  them  I  am  “  doctor.”  Nor  are  the  public  the  only  offenders 
in  this  respect.  I  believe  I  should  be  perfectly  accurate  in 
saying  that  since  I  have  been  a  medical  practitioner,  I  have 
never  yet  received  a  single  letter  from  those  great  ones  of  our 
profession,  the  consultants,  that  has  not  been  addressed  to 
me  as  “Dr.”  Again,  on  those  occasions  when  curious  lay¬ 
men  ask  me  the  difference  between  a  “  surgeon  ”  (that  is,  a 
“  Mr.  ”)  and  a  “  M.D.,”  I  am  sorely  puzzled  to  offer  a  proper 
explanation.  I  have  tried  many  explanations,  but  I  am  sure 
that  I  have  never  yet  found  one  that  was  “  understanded  of 
the  people.”  I  know  there  are  some  medical  men  (M.D.’s,  of 
course)  who  would  ask,  “When  is  a  doctor  not  a  doctor?” 
and  answer  the  riddle  by,  “  When  he  is  L.R.C.P.”  To  such  per¬ 
sons  I  would  make  the  request  to  look  up  the  word  “  doctor  ”  in  a 
dictionary.  In  Nuttall's  I  find  the  word  defined  as  follows  :  “  A 
teacher ;  a  learned  man  ;  a  physician  ;  an  apothecary ;  one  who 
has  taken  the  highest  degree  in  the  faculties  of  divinity,  law, 
physic,  or  music,”  etc.  This  is  good.  Let  then  any  medical 


man  who  wishes  to  adopt  the  “  title  of  Dr.,”  decide  himself 
for  which  one  of  these  different  reasons  he  shall  style  himself 
“Doctor.”  I  say  advisedly  style  himself,  for  the  public  has 
long  since  made  up  its  mind  on  the  subject.  The  only  per¬ 
sons— a  distinct  minority  in  the  profession  be  it  remembered 
— who  will  make  objection  are  those  M.D.s  who  arrogate  to 
themselves  a  right  to  what  we  non-university  men  deny  is 
their  exclusive  privilege.  This  pretension  can  very  well  be 
ignored.  In  conclusion  I  would  propose  the  formation  of  a 
league  or  association  of  non-university  men  who  would  agree 
to  the  following :  (1)  The  title  of  “Doctor”  is  a  right  of  all 
medical  practitioners.  (2)  This  title  of  itself  does  not  imply 
that  the  medical  man  using  it  is  an  “  M.D.”  or  is  a  graduate 
of  any  university. 

If  the  majority  of  medical  men  had  but  the  courage  to 
adopt  this  course  we  should  hear  little  of  alterations  in  the 
present  London  University  (all  honour  to  it)  and  the  forma¬ 
tion  of  new  universities.  The  whole  question  is  that  of  this 
convenience  of  the  “  title  of  Dr.”  I  am  sure  ninety-nine  out 
of  a  hundred  do  not  care  a  jot  about  any  other  point  of  view. 
—I  am,  etc., 

December  24th,  1895.  _  x .  >  . 


CLUB  RATES  :  A  SUGGESTION. 

Sir, — We  hear  so  much  at  present  about  clubs  and  wage 
limits  that  almost  any  solution  of  the  question  would  be 
acceptable.  During  the  time  I  was  practising  in  England 
I  gained  a  large  experience  in  clubs.  Should  I  ever  have  the 
pleasure  (?)  of  working  in  England  again  I  would  adopt  the 
fair  plan  of  charging  2  per  cent,  per  annum  on  the  incomes  of 
all  club  families.  Two  per  cent,  is  fair  to  the  poor  man,  and 
should  he  get  on  in  life  so  as  to  have  an  income  beyond  a 
certain  figure  he  would  retire  from  the  club  and  pay  fees. 
Midwifery  would  be  extra,  the  lowest  fee  being  the  parish 
fee. — I  am,  etc., 

Marcus  Eustace,  M.D.,  C.M.S. 

Quetta,  Baluchistan,  Dec.  7th. 


THE  SOLDIER’S  BOOT. 

Sir, — The  army  is  much  indebted  to  you  for  devoting  a 
leading  article  to  the  soldier’s  boot,  and  it  would  be  well  if 
experiments  could  be  tried  with  boots  constructed  as  therein 
suggested  by  a  writer  who  evidently  understands  the  subject. 
Surgeon-Major  Nichols  and  I  commend  the  ammunition  boots 
made  in  India,  not  those  of  the  “winter  issue”  at  home, 
which  are  far  too  heavy  and  clumsy.  There  is  no  necessity 
for  iron  tips  at  the  toes,  for  boots  never  wear  out  at  the  toes 
unless  they  are  obviously  too  small  for  the  foot.  Instead  of 
wasting  money  on  iron  tips,  etc.,  it  would  be  far  better  to  make 
the  boot  of  better  leather,  as  you  suggest,  and  pay  more  at¬ 
tention  to  the  fit.  Medical  officers  should  be  instructed  in 
this  at  Netley,  and  should  superintend  the  issue  of  boots  to 
the  men.  Both  soldiers  and  sailors  dislike  the  regulation 
boots,  and  when  they  are  on  leave  they  buy  something  much 
smarter  in  appearance,  quite  regardless  of  the  fit,  for  march¬ 
ing  purposes. 

No  one  in  the  world  works  harder  than  a  Brittany  peasant, 
or  longer  at  one  time,  yet  he  never  suffers  from  blisters  of  the 
feet.  He  wears  enormous  sabots ,  made  of  wood,  without  any 
iron  tips,  and  he  protects  his  feet  with  rags,  not  socks.  If  lie 
wishes  to  be  smart  he  wears  huge  leather  boots,  three  or  four 
sizes  too  big  for  him,  as  “Tommy  Atkins”  or  “Jack  Tar” 
would  say,  and  he  stuffs  the  toes  of  the  boots  with 
rags  to  fix  the  boots  lengthways  and  yet  allow  suffi¬ 
cient  breadth  for  the  foot  to  expand.  “  The  thirty-two 
sizes,  eight  of  length  and  four  of  breadth,”  have  to  be 
supplemented  sometimes  by  others,  if  the  ammunition 
boot  is  to  be  prevented  from  galling,  as  there  is  not  only  the 
official  “fitting”  to  consider,  but  also  the  “  Scotch  fitting,” 
“Irish  fitting,”  and  “  West  of  England  fitting,”  as  known  to 
the  boot  trade.  Similarly  in  India,  at  Cawnpore,  the  Army 
Equipment  Factory  has  to  consider  the  “  Hindustani  model,” 
the  “Punjab  model,”  and  the  “Gurkha  model.”  Besides 
these,  sometimes  a  man  has  such  thick  toes  that  boots  have 
to  be  specially  made  for  him,  or  his  feet  are  cramped  so  as  to 
be  crippled. 

The  Cawnpore  official  leather  is  now  actually  better  than 
English  leather  at  home  supplied  by  contractors  (forlyou 
pertinently  observe,  Sir,  “  appearance  should  be  sacrificed  to 
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utility”),  and  the  equipment  factory  leather  lias  not  had  so 
much  of  its  “nature”  spoiled  by  chemicals  to  improve  its 
appearance,  and  permit  the  leather  to  be  polished.  The 
blacking  not  only  hardens  the  leather,  no  matter  how  supple 
it  was  originally,  but  also  rots  the  stitches,  thus  shortening 
the  lift1  of  the  boot. 

In  England  the  brown  leather  is  also  spoiled  to  permit  it 
to  be  polished  with  “bronco,”  so  that  it  is  much  weakened, 
and  is  as  liable  to  crack  as  patent  leather.  Polish  also  pre¬ 
vents  transpiration,  so  that  the  feet  are  moistened  by 
perspiration.  In  India  boots  are  softened  with  dubbin  for 
long  marches  and  manoeuvres,  but  the  odour  is  detestable 
and  attracts  flies,  so  it  is  to  be  wished  that  experiments 
could  be  tried  of  dubbin  made  of  vaseline,  with  one  or  two 
per  cent,  of  cai’bolic  acid  in  it  and  no  salt.  I  have  tried  the 
new  asbestos  soles,  which  are  efficacious  in  keeping  the  feet 
warm  in  winter  at  home,  and  I'liave  sent  some  to  India  to  be 
tried  in  the  hot  weather,  to  see  if  they  will  keep  the  feet 
comparatively  cool.  They  weigh  less  than  i-g  ounce  per 
pair,  so  they  add  nothing  appreciable  to  the  weight.  Make 
room  for  them  in  the  boot  by  having  a  good  firm  outer  sole, 
and  make  the  sole  of  best  leather,  then  no  middle  sole  would 
be  wanted,  and  the  boot  would  be  dried  more  easily,  while 
there  would  be  less  risk  of  creaking  when  dry. — I  am,  etc., 

R.  Temple- Wright. 

Jersey,  Jan.  5th.  Brigade-Surgeon-Lieutenant-Colonel  (retired). 
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ARTHUR  JACKSON,  M.R.C.S., 

Secretary  of  the  Yorkshire  Branch  of  the  British  Medical  Association 
Senior  Surgeon  to  the  Sheffield  General  Infirmary. 

We  regret  to  record  the  death  of  Mr.  Arthur  Jackson,  of  Shef¬ 
field,  for  many  years  Secretary  to  the  Yorkshire  Branch  and 
a  representative  on  the  Council  of  this  Association.  He 
passed  away  on  December  29th,  1895,  at  the  early  age  of  51, 
after  an  illness  of  little  more  than  a  fortnight’s  duration. 

Mr.  Jackson  was  the  fourth  son  of  the  late  Mr.  Henry 
Jackson,  Surgeon  to  the  General  Infirmary,  and  held  in  high 
repute  for  his  skill  and  honesty  of  purpose.  An  elder  brother 
is  Dr.  Henry  Jackson,  of  Cambridge.  His  education  com¬ 
mencing  in  Sheffield  was  completed  at  Cheltenham  College. 
He  became  a  student  at  the  Sheffield  Medical  School,  and 
attended  the  practice  at  the  infirmary.  Subsequently  he 
studied  at  St.  Bartholomew’s  Hospital,  and  many  of  those  on 
the  staff  at  the  time  remained  his  steadfast  friends.  He 
served  the  office  of  House-Surgeon  at  that  hospital,  and 
it  was  always  a  matter  of  regret  to  him  that  the  unfortunate 
loss  of  his  father  almost  immediately  after  he  qualified  com¬ 
pelled  him  to  relinquish  the  more  prolonged  course  of  studies 
which  had  been  planned  for  him,  and  necessitated  his  return¬ 
ing  to  his  native  town  to  take  up  the  responsibilities  of  an 
extensive  practice.  Almost  directly  a  vacancy  occurring  on 
the  surgical  staff  of  the  public  hospital  and  dispensary,  he 
was  successful  in  obtaining  it.  This  office  he  continued  to 
hold  until  he  was  elected  Surgeon  to  the  General  Infirmary 
in  the  early  part  of  1877,  and  at  the  time  of  his  death  he  was 
Senior  Surgeon  to  the  last-named  institution.  His  expe¬ 
rience  as  a  hospital  surgeon  was  thus  unusually  extensive, 
and  as  he  was  a  sound  surgeon  and  good  operator,  naturally 
his  opinion  was  much  sought  by  his  professional  brethren. 

His  interest  in  the  medical  school  commenced  almost  im¬ 
mediately  after  his  return  to  Sheffield.  For  the  long  period 
of  twenty-one  years  he  filled  the  post  of  Secretary,  or  as  it 
would  now  be  called  Dean,  and  after  occupying  other  offices  he 
was,  at  the  time  of  his  death,  Lecturer  on  Surgery.  In  the 
projected  incorporation  of  the  school  with  Firth  College  as  a 
constituent  college  of  the  Victoria  University  he  was  deeply 
interested  ;  into  it  he  threw  his  wonted  energy,  and  the  last 
meetings  lie  attended  were  those  having  to  do  with  this 
object. 

Great  as  his  loss  will  be  felt  to  be  in  many  directions  it  may 
be  safely  asserted  that  it  will  be  more  deplored  at  the  infir¬ 
mary  and  the  Medical  School  than  elsewhere,  as  they  were 
the  two  institutions  nearest  his  heart,  and  for  which  lie  had 
laboured  most  persistently. 

For  some  years  he  was  Secretary  also  to  the  Medical 
Society,  contributed  much  to  its  success,  and  he  retained 


his  interest  in  it  to  the  last.  Outside  his  native  town  he 
will  be  chiefly  remembered  by  his  long  services  as  Secretary 
to  the  Yorkshire  Branch,  and  also  as  representative  on  the 
Council  of  the  Association.  While  filling  the  Presidential 
Chair  of  the  Branch  in  1879  he  took  over  (on  the  death  of 
Dr.  Proctor,  of  York)  the  duties  of  Secretary,  and  continued 
in  the  same  office  until  his  decease.  Well  known,  there¬ 
fore,  to  his  medical  brethren  all  over  the  county,  his  strik¬ 
ing  presence  will  be  much  missed  at  the  meetings. 

He  was  also  Local  Secretary  to  the  Annual  Meeting  of 
the  Association  in  Sheffield  in  1876,  and  veiy  much  of  the 
success  of  that  meeting  was  due  to  the  characteristic 
enthusiasm  with  which  lie  threw  himself  into  the  work. 
He  was  very  anxious  that  the  Association  should  this  year- 
meet  at  some  town  within  the  county,  and  before  the  place 
of  meeting  was  definitely  fixed  he  used  his  influence  in  this, 
direction. 

Mr.  Jackson  was  a  man  of  unusual  brain  power,  great, 
energy,  greedy  of  work,  and  never  seeming  to  tire,  and  thus 
in  multitudinous  ways  he  found  time  for  occupations  outside 
his  profession.  Politics,  local  and  imperial,  claimed  his 
attention,  and  for  many  years  he  was  a  member  of  the  City 
Council,  with  a  prospect  of  ere  long  occupying  the  mayoral 
chair.  Here  there  can  be  no  question  that  his  presence  was 
of  a  distinct  value  to  the  profession  on  many  occasions  as  it 
was  also  to  the  city.  But,  besides  these,  many  other  positions 
of  trust  and  responsibility  were  filled  by  him  at  one  time  or 
another. 

Mr.  Jackson  was  a  striking  personality.  His  appearance' 
suggested  strength,  and  he  had  in  no  small  degree  the  courage 
of  his  opinions,  and  his  profession  was  certainly  the  gainer 
by  having  a  member  who  could  say  the  truth  when  occasion 
required  it  without  attempt  at  diplomacy,  and  regardless  of 
any  personal  consequences.  His  manner  was  somewhat 
brusque  and  calculated  so  to  impress  a  stranger ;  but  behind 
this  lay  a  tender  and  sympathetic  nature  easily  touched, 
which  made  him  the  ready  counsellor  and  adviser  of  those  in 
any  kind  of  difficulty.  His  generosity  was  almost  a  fault,  and 
aided  by  the  sympathy  of  his  wife,  there  are  many  inside  and 
outside  his  profession  who  received  assistance  at  liis  hands  in 
no  niggardly  manner. 

He  was,  moreover,  a  man  of  literary  tastes.  His  library 
was  very  large,  and  as  an  antiquarian  perhaps  there  was  no 
one  possessing  such  a  knowledge  of  the  old  times  in  his 
native  town.  He  wrote  but  little,  and  thus  his  rare  stores  of 
information  are  gone  with  him. 

Mr.  Jackson  was,  of  all  things,  an  honourable,  high-minded, 
upright  man,  incapable  of  harbouring  a  mean  thought  or 
doing  a  questionable  act.  His  well-known  honesty  of  pur¬ 
pose  and  inflexible  integrity  did  much  to  win  for  him  the  warm 
affection  of  many  intimate  friends,  and  commanded  the 
respect  and  confidence  even  of  those  whose  opinions  might 
not  quite  coincide  with  his  own. 

His  decease,  generally  quite  unexpected,  has  cast  a  gloom 
seldom  if  ever  experienced  to  such  a  degree  before  in  local 
medical  circles,  and  in  addition  to  his  own  colleagues, 
personal  friends,  and  representatives  of  public  bodies,  his 
funeral  was  attended  by  his  medical  brethren  in  very  large 
numbers. 

We  are  indebted  to  a  Member  of  the  Council  of  the  Associa¬ 
tion  for  the  following  observations  on  Mr.  Jackson’s  ser¬ 
vices  : 

In  Yorkshire,  at  any  rate,  and  as  for  many  years  the  Local 
Secretary  of  the  Yorkshire  Branch  of  the  British  Medical 
Association,  Mr.  Arthur  Jackson  was  well  known  and 
greatly  esteemed ;  and  at  the  meetings  of  the  Branch  his 
entry  into  the  room,  with  his  cheery  personality  and  his  well- 
known  and  well-worn  bag  (in  which  something  was  generally 
found  to  have  been  either  misplaced  or  left  behind),  was  in¬ 
variably  the  signal  for  an  outburst  of  applause  such  as  can 
only  greet  the  coming  of  an  old  and  well-tried  friend.  Indeed, 
everyone  looked  upon  him  as  a  personal  friend  ;  and,  though 
his  duties  were  not  such  as  always  favour  friendship,  they 
were  always  so  performed  as  to  leave  no  unpleasant  impres¬ 
sion  behind.  If  one  impression  more  than  another  will 
live  in  the  minds  of  his  friends  concerning  him,  it  will 
be  the  remembrance  of  his  unfailing  geniality.  At  the  din¬ 
ners  of  the  Branch  meetings  over  which  it  was  usually  his 
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province  to  preside,  his  cheerful  company  was  always  suffi¬ 
cient  to  make  all  go  well,  and  his  merry  joke  or  tit  of  rail¬ 
lery,  whether  directed  at  others  or  against  himself,  were 
alike  sufficient  to  insure  success.  For  how  many  years 
he  held  the  secretaryship  is  unknown  to  me,  but  his  tenure 
of  office  must  have  been  a  long  one,  for  his  presence  at 
many  a  meeting  of  the  old  “Committee  of  Council”  in 
the  dingy  room  in  Great  (or  Little  ?)  Queen  Street  in  days 
long  gone  by  suffice  to  stamp  his  service  as  an  ancient  and 
well-worn  one.  Time  had  again  brought  him  back  to  his  old 
position,  and  once  more  as  a  direct  representative  of  the 
Yorkshire  Branch  upon  the  Council  his  interest  had  been 
■fully  revived,  and  those  of  his  colleagues  who  had  fought 
side  by  side  with  him  for  so  many  years  can  only  regret  his 
premature  decease,  and  silently  bewail  the  loss  of  a  faithful 
friend  and  colleague.  ___ _ 

JAMES  DIXON,  F.R.C.S.Eng. 

We  regret  to  have  to  announce  the  death  of  Mr.  James 
Dixon, °who  died  at  his  residence,  Harrow  Lands,  Dorking, 
on  January  3rd,  aged  82.  He  was  one  of  the  most  accom¬ 
plished  and  respected  surgeons  of  his  day.  He  was  the 
•contemporary  of  Bowman  and  White  Cooper,  and  held  a 
high  position  alongside  them.  His  high-bred  manner 
and  courteous  personal  bearing  belonged  to  the  best  school 
of  an  earlier  professional  generation.  Little  seen  and  seldom 
heard  in  public,  his  opinion  was  valued  and  the  weight  of 
his  personal  influence  was  felt  to  an  extent  far  beyond  his 
public  utterances. 

He  was  at  one  time  Assistant  Surgeon  to  St.  Thomas’s 
Hospital,  and  was  for  many  years  Consulting  Surgeon  to 
the  Royal  London  Ophthalmic  Hospital.  He  was  author  of 
a.  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye,  which 
went  to  a  third  edition,  and  wliile  resident  at  first  in  Green 
Street  and  afterwards  in  Portman  Square  he  enjoyed  a  very  large 
practice  as  an  ophthalmic  surgeon.  In  1870411  consequence  of  the 
illness  and  subsequent  death  of  his  wife, he  left  London  andgave 
up  the  active  exercise  of  his  profession.  The  last  twenty-five 
years  of  his  life  were  passed  in  retirement  at  Dorking,  where 
lie  was  ever  ready  with  skilled  advice  and  kindly  help  in  cases 
of  ophthalmic  trouble  among  his  poorer  neighbours.  Much  of 
his  leisure  was  devoted  to  the  study  of  the  English  language, 
and  he  had  a  special  acquaintance  with  English  literature  and 
history  of  the  eighteenth  century  and  the  earlier  part  of  the 
present  century.  He  qualified  as  M.R.C.S.Eng.  in  1836, 
becoming  a  Fellow  of  the  College  in  1843. 

His  contributions  to  medical  literature  were  unfortunately 
rare.  He  was  an  occasional  contributor  and  constant  friend 
and  frequent  correspondent,  publicly  and  privately,  of  the 
British  Medical  Journal,  and  although  the  opportunities 
of  such  communications  have  been  now  for  some  years  com¬ 
paratively  rare,  he  was  a  constant  reader  of  the  Journal,  and 
from  time  to  time  favoured  us  with  pleasant  and  interesting 
•communications  on  literary  and  professional  questions,  in 
which  we  were  always  glad  to  be  favoured  with  his  views  and 
reminiscences.  His  loss  will  be  felt  by  many  old  and  early 
friends,  although  his  contemporaries  and  associates  have  for 
the  most  part  long  passed  away. 


THE  LATE  MR.  ROUSE. 

With  reference  to  the  obituary  notice  of  Mr.  Rouse,  pub¬ 
lished  last  week,  Dr.  Isambard  Owen  writes  :  Mr.  Rouse, 
at  the  time  of  his  election  to  the  Assistant-Surgeoncy 
of  St.  George’s  Hospital  (December,  1867)  had  for  at  least 
eight  years  been  holding  various  appointments  in  connec¬ 
tion  with  the  hospital  and  the  school.  He  was  Surgical 
Registrar  during  i860  and  half  of  1861,  Demonstrator  of 
Anatomy  from  1S59  or  i860  to  1862,  Joint  Lecturer  in  Anatomy 
with  Mr.  Holmes  from  1863  to  1866,  and  sole  Lecturer  from 
that  year  onwards.  Mr.  Holmes  writes  in  a  similar  sense. 


Dr.  Charles  Fauvel,  of  Paris,  who  died  recently,  was  one 
ef  the  pioneers  of  laryngology  in  France.  He  was  born  in 
1830  at  Amiens,  where  his  father  was  one  of  the  leading  prac- 
titioners,  and  studied  medicine  first  in  his  native  town  and 
afterwards  in  Paris,  where  he  was  interne  at  the  Lariboisiere 
and  Charity  Hospitals,  and  had  Cruveilhier,  Velpeau,  Tardieu, 
and  Nelaton  among  his  chiefs.  He  took  his  degree  in  1861, 
the  title  of  his  thesis  being  Du  “  Laryngoscope  au  Point  de  Yue 


Pratique.”  He  was  of  a  highly  sociable  disposition,  and 
acquired  a  large  circle  of  acquaintance  among  singers,  actors, 
artists,  and  journalists.  Taking  up  diseases  of  the  throat  as 
a  speciality  at  a  time  when  the  field  was  unoccupied,  he 
quickly  won  his  way  in  practice.  If  success  be  measured  by 
the  number  of  patients,  Fauvel  was  one  of  the  most  success¬ 
ful  practitioners  in  Paris  ;  he  himself  is  the  authority  for  the 
statement  that  between  1871  and  1890  he  saw  19,000  patients. 
Among  those  who  sought  counsel  of  him  were  the  late  Em¬ 
peror  of  Brazil,  the  Ex-Queen  Isabella  of  Spain,  and  all  the 
stars  of  the  opera  and  the  stage.  He  was  the  author  of  a 
treatise  on  the  diseases  of  the  larynx,  and  of  many  contribu¬ 
tions  to  the  literature  of  his  speciality.  He  was  a  skilful 
laryngologist,  but  he  was  still  more  a  man  of  the  world.  He 
was  a  thorough  Parisian,  with  all  the  qualities  and  all  the 
limitations  connoted  by  that  term. 


The  Times  mentions  the  death  of  Dr.  St.  Lawrence 
Ffrench-Mullen,  a  retired  officer  of  the  Royal  Navy,  who 
contested  South  Dublin  as  a  Parnellite  candidate  in  1892.  It 
took  place  on  December  28th,  at  his  residence,  AY  arrington 
Place,  Dublin.  He  was  born  in  Tuam,  co.  Galway,  and 
received  his  early  education  at  the  Christian  Brothers’ 
Schools  and  at  St.  Jarlath’s  College,  Tuam.  He  afterwards 
went  to  the  Queen’s  College,  Galway,  where  lie  qualified  for 
his  degree  in  medicine  and  surgery.  In  1868  he  joined  the 
Navy,  serving  in  the  Hercules,  in  the  Channel  Squadron,  and 
the  Chameleon  in  the  Pacific.  In  1875  he  was  appointed  to  the 
Excellent  at  Portsmouth,  and  later  to  the  Rupert  in  the 
Mediterranean.  After  two  years  in  this  vessel  he  was 
appointed  to  the  Royal  Naval  Hospital  at  Malta,  and  pro¬ 
moted  to  Staff-Surgeon.  For  medical  services  in  Egypt  he 
received  the  thanks  of  the  Admiralty.  After  three  years’ 
experience  in  North  America  and  on  the  West  Indian  Station 
he  was  promoted  to  Fleet-Surgeon,  and  retired  from  the 
service  in  1888.  He  then  returned  to  Ireland,  and  since  1891 
took  an  active  part  in  political  life. 


Inspector-General  George  Cuningiiame  Meikleham, 
M.D.,  died  on  January  1st  at  Soutlisea.  He  was  educated  at 
Edinburgh  and  Glasgow,  and  entered  the  Army  Medical  Ser¬ 
vice  as  Assistant  Surgeon,  June  16th,  1840;  becoming  Sur¬ 
geon,  March  28th,  1854;  Surgeon-Major  June  16th,  1863; 
Deputy  Inspector-General,  November  30th,  1870;  and  Hono¬ 
rary  Inspector-General  on  retirement  on  half  pay,  November 
29th,  1871.  He  served  with  the  51st  Light  Infantry  during  the 
war  in  Burmali  in  1852,  and  was  present  at  the  storming  of  the 
White  House  Redoubt,  and  also  at  the  storming  and  capture 
of  Rangoon.  He  was  awarded  the  medal  with  clasp.  During 
the  Russian  war  he  was  at  Sebastopol,  and  took  part  in  the 
assault  qn  the  Redan,  for  which  he  received  a  second  medal 
with  clasp  as  well  as  the  Turkish  medal.  Subsequently  he 
served  with  distinction  with  the  70th  Regiment  during  the 
war  with  New  Zealand,  1863,  and  in  the  Abyssinian  expedi¬ 
tion,  1867-68,  receiving  medals  in  connection  with  both  cam¬ 
paigns.  _ 


AA’e  published  recently  a  notice  of  the  death  of  Mr.  T.  E. 
Amyot.  The  following  are  a  few  particulars  of  his  life  and 
work.  He  was  educated  at  Westminster  School,  studied  at 
St.  Thomas’s  Hospital  and  the  Hunterian  Schools,  and  after¬ 
wards  at  Berlin  and  Paris.  He  qualified  as  M.R.C.S.  and 
L.S.A.  in  1839,  and  was  elected  F.R.C.S.  in  1866.  Settling  in 
the  village  of  Scole  (Norfolk)  in  1843,  he  moved  two  years 
later  to  the  neighbouring  town  of  Diss,  where  he  very  quickly 
acquired  a  practice,  perhaps  among  the  best  and  largest  in 
that  part  of  East  Anglia.  In  the  work  of  the  British  Medical 
Association  he  took  the  greatest  interest,  and  in  1878  was 
elected  President  of  the  East  Anglian  Branch,  which  that 
year  held  its  annual  meeting  at  Diss.'  Of  the  Norfolk  and  Nor¬ 
wich  Medico-Chirurgical  Society  he  was  also  a  President.  He 
was  a  man  of  very  varied  attainments,  a  good  naturalist  and 
botanist,  and  an  excellent  microscopist.  About  five  yeafs 
ago  he  appears  first  himself  to  have  recognised  the  symptoms 
of  aortic  dilatation,  but  it  was  only  last  winter  that  alarming 
symptoms  of  cardiac  failure  supervened.  He  rallied  from 
this  and  several  subsequent  attacks,  until  the  last,  on  No¬ 
vember  29th,  1895,  which  was  accompanied  by  some  angina 
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left  him  much  prostrated,  and  was  followed  by  his  death  on 
the  early  morning  of  December  15th,  when  he  was  found 
seated  in  his  armchair,  having  apparently  passed  away  in  his 

sleep. 

Du.  A.  Mfrcer  Adam,  who  died  recently  in  his  66th  year 
was  the  only  surviving  son  of  William  Adam,  of  Bothwell 
House,  co.  Lanark.  He  qualified  as  M.D.  and  L.R.C.S.Edin. 
in  1853.  Dr.  Adam  was  an  ex-President  of  the  Midland 
Branch  of  the  British  Medical  Association,  a  Justice  of  the 
I  eace  for  the  County  of  Lincoln,  and  Consulting  Surgeon 
to  the  Boston  Hospital,  of  which  institution  he  was  one  of  the 
rounders.  At  a  recent  _  meeting  of  the  subscribers  of  the 
Boston  Hospital  a  motion  of  condolence  was  passed  with 
Mrs.  Adam  in  the  great  loss  which  she  had  sustained. 


Lhomas  Henry  Flemming,  avIio  died  at  Fresliford,  in 
Somerset,  on  December  31st,  1895,  was  born  in  January,  1825, 
in  his  father’s  yacht  in  West  Indies.  He  was  the  oldest  son 
of  Jacob  Flemming,  of  Anguilla  and  St.  Kitts.  He  came  to 
England  in  1836,  and  was  educated  at  the  Forest  School, 
\\  althamstow.  In  1843  he  went  to  live  at  Miremill,  near 
Maybole,  m  Ayrshire.  Afterwards  he  lived  at  Stiffkey 
Norfolk,  until  1846;  he  then  lived  in  Devonshire  and  Surrey 
until  1852,  when  he  entered  as  a  medical  student  Anderson’s 
University,  Glasgow,  where  he  took  several  prizes.  He 
graduated  M.D.  St.  Andrews  in  1856,  and  became  L.F.P  S 
Glasgow.  He  came  in  that  year  to  Fresliford,  where  he  prac¬ 
tised  until  the  year  of  his  death.  He  took  great  interest  in 
all  matters  connected  with  his  profession,  and  was  gifted  with 
a  splendid  memory,  a  clear  mind,  and  cheerful  disposition 
He  practised  with  much  success  among  the  people.  He  won 
the  love  and. esteem  of  all  who  knew  him,  both  in  his  profes¬ 
sion  and  socially  and  politically,  for  he  was  an  ardent  Tory. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

COMING  CHANGES  IN  THE  DIRECTOR-GENER  4L’S 
„T  3  OFFICE. 

VV  e  understand  that  on  the  retirement  of  Sir  William  Mac- 
kmnon  from  the  post  of  Director-General  of  the  Army  Medi¬ 
cal  Department  111  May  next,  orders  are  to  be  issued  that  all 
-officers  of  the  Army  Medical  Staff  calling  at  the  office  are  to 
be  seen  not,  as  has  heretofore  often  been  the  case,  by  a  civilian 
clerk,  l>ut  by  the  Director-General  himself,  or  his  Surgeon- 
Major-General  at  headquarters.  We  hope  that  nothing  will 
be  allowed  to  prevent  the  proposed  change  being  carried  into 
-ettect,  as  it  will  remove  a  grievance  to  which  we  have  often 
and  urgently  referred  (not  entirely  of  the  sentimental  order) 
which  has  long  been  a  cause  of  chronic  discontent  in  the 
•service. 


ARMY  MEDICAL  STAFF. 
rrigade-Surgeon-Lieutenant-Colonel  J.  H.  Reynolds  Nr  R  v  c 
ns.  retii  eel  on  retired  pay,  January  8tli.  He  entered  the  service  as 

Surpenu  NUHnr00?’  March  3ist,  1868  ;  became  Surgeon,  March  ist,  1873'; 
Suigeon-Majoi,  January  23rd,  1879;  and  Brigade-Surgeon-Lieutenant- 

CnSiiJS’cr  W11-  I®92-  He  received  the  special  approbation  of  the 
Arm  V  Y  Ind-ta,  foRowed  bV  that  of  the  Director-General  of  the 

umyMcdffll  Depaitment,  tor  Ins  services  while  medical  officer  of  the 
?6th  Regiment  dunng  a  most  virulent  outbreak  of  cholera  at  Peshawur 
in  1869.  He  served  m  the  Kafir  war  ot  1877-78  in  the  Ciskei,  being  present 
at  the  engagement  with  the  Galekas  at  Impetu  ;  and  throughout  the  Zulu 

Rork n,iffVlieii  he  t0°Hi  P2irt  ln  tlle  £allant  and  successful  defence  of 
iwnkt  ri  ’  was  wffh  the  troops  in  the  laager  during  the  engage- 
ment  at  Ulundi  (mentioned  111  despatches,  promoted  Surgeon-Maior 
Y^tona  Cross,  medal  with  clasp,  and  Gold  Medal  of  the  British  Medical 

Hm  attack^i  RaS  av^arded  tbe  V.C.  “for  the  conspicuous  bravery,  during 
t) ?  ^t.tfcU.  at  Rorke  s  Drift  on  the  22nd  and  23rd  January,  1879,  which  lie 
^  Jbitedin  his  constant  attention  to  the  wounded  under  fire,  and  in  his 
wwftainlj;  conZeVng  ammunition  from  the  store  to  the  defenders  0“ 

m!c,f  to » ■™s  a,,° ,mm  uw 


i,,S!ffg<kon'?:jieutcnant  F-  W.  Evans,  M.D.,  3rd  Volunteer  RntHlinn  the 
Welsh  Regiment,  lias  resigned  his  commission,  January  4th. 

Mr.  Hugh  P.  V.  Wiggin  is  appointed  Surgeon-Lieutenant  in  the  ist 
jSS'ye8tl,Engi°e,!“’  Fo,'ll'MS'  lmd  Forces,  lioy.l 

VOLUNTEER  MEDICAL  STAFF  CORPS 
OompilSY .to«“  .a Surgoon,Licotc.i»„t  to  the  Manchester 

T  r.  MEDICAL  BOARDS  AND  CIVILIAN  CERTIFICATES 

It  can  hardly  be  expected  that  the  decisions  of  Army  Medical  Boards 
will  always  be  received  with  perfect  submission  by  candidates  for  nro 
motion  or  for  commissions  who  are  rejected  on  the  ground  of  uhvswal 
^ufitness.  A  good  deal  of  dissatisfaction  on  this  subject  lias  lately  found 
vent  m  various  quarters,  and  hints  of  undue  strictness  unfairness  and 
even  incompetence  have  been  freely  scattered  about  by  writers  fmorant 
o,or  incapable  of  appreciating,  the  facts.  The  most  recent  0gf  these 
attacks  appears  111  the  Irish  Times,  whose  London  correspondent  bases 
a  violent  indictment  of  the  Army  Medical  Department  on  certlfn 
imaginary  misdoings  of  the  Medical  Board.  eeitam 

,  “  J'akes  up  the  case  of  Major-General  Duncan,  D.A.G.,  who  is  said  to 
have  been  rejected  two  years  ago  by  a  Medical  Board  for  heart  disease 
and  who  appealed  against  the  decision  in  vain,  although  lie  produced 
ceitificates  irpm  eminent  civilian  medical  authorities  “  to  the  effect  that 
he  had  nothing  the  matter  with  him.”  This  we  must  take  leave  to 
“  at  leas*  *.mwstio  falsi.  General  Duncan  was  found  to 
^®sFffeiuig  from  organic  heart  disease,  and  the  certificates  which  he 
1 1  oduced  confirmed  this,  but  stated  that  he  was  fit  for  duty.  The  point 
whieh  the  Medical  Board  had  to  decide,  however,  was  whether  the 
gallant  officer  was  fit  for  active  service.”  This.it  is  needless  to  noint 
out,  is  quite  a  different  matter  from  fitness  for  duty  in  the  War  Office  in 

in  'hkv  r  General  Duncan  was  then  and  is  still  holding,  which  is  all 
that  Ins  civilian  certificates  affirmed. 

Complaint  is  also  made  of  the  present  system  of  postponing  the  medical 
examination  ot  candidates  for  Sandhurst  until  the  results  of  the  S 
hfd^wlfo ek?Wr10n  are  dc°lared-  It  is  alleged  to  be  a  hardship  that  a 
reiectea  lw  r  iCSr  Ul  T  th<A literary  examination  is  occasionally 

th|  Medical  Board,  and  it  is  urged  that  the  physically  unfit 
should  be  weeded  out  beforehand.  This  is  not  a  new  grievance  and  we 
have  ourselves  dealt  with  it  more  than  once.  The  objection  sound! 

0I,\  l00kln1??  +int0  tho  facts  it  vanishes  into  thin  air. 
first  carulidates  undergo  the  medical  examination 

mst  was  in  foice  till  about  three  years  ago.  and  was  deliberately 
abandoned  because  it  was  found  to  entail  a  great  waste  of  time,  and  to 
cause  serious  inconvenience  without  any  compensating  advantage  to  the 

feWoT’  bG  mnde?irable  il11  the  interest  of  the  candidates  them- 

oFndm  the  old  system  nearly  1,000  lads  used  to  come  up  to  London 
to  idle  about  lor  several  days  before  the  literary  examination  commenced, 
and  as  only  about  100  could  pass  into  Sandhurst,  the  Medical  Board  had 
to  make  some  900  perfectly  useless  examinations. 

The  Board  consisted  of  a  president  and  18  or  20  members,  which  meant 
that  senior  medical  officers  had  to  be  taken  from  their  hospital  duties 
thioughout  the  country.  _  The  system  was  so  manifestly  absurd  that, 
alter  due  consideration,  it  was  decided  to  make  the  medical  follow  the 
literary  examination,  and  the  plan  has  been  found  to  work  well.  If 
candidates  who  are  successful  in  the  latter  are  sometimes  rejected  as 
physically  unfit,  the  parents  or  guardians  have  in  most  cases  themselves 
to  thank  for  the  disappointment.  When  the  name  of  an  intending  candi¬ 
date  is  sent  111,  a  printed  form  is  forwarded  bv  the  authorities,  in  which 
the  medical  requirements  are  stated  so  clearly  and  precisely  that  the  family 
doctor  can  easily  pronounce  whether  or  not  the  lad  is  likely  to  be  accepted 
It  is  perfectly  well  known,  however,  that  parents  who  are  fully  aware  of 
the  physical  shortcomings  of  their  sons  yet  insist  011  sending  them  up 
lor  examination  on  the  chance  of  their  slipping  through:  then,  when 
they  are  rejected,  there  is  an  outcry.  The  proposal  that  an  appeal  should 
be  allowed  from  the  decision  of  the  Medical  Board  to  two  civilian  practi¬ 
tioners  will  hardly  commend  itself  to  practical  men.  The  Medical  Depart¬ 
ment  exists  for  the  purpose  of  ensuring  the  physical  fitness  of  the  officers 
and  men  pt  the  army,  and  on  it  must  rest  the  full  responsibility  for  its 
work.  Civilian  practitioners,  however  eminent,  are  not  qualified  to 
decide  as  to  the  physical  requirements  for  military  service. 


THE  ASHANTI  EXPEDITION. 

The  Central  News  correspondent,  telegraphing  from  Prahsu  on  Decem¬ 
ber  25th,  1895,  states  that  it  is  probable  that  this  expedition  will  beat  the 
record  for  careful  organisation.  Nothing  seems  to  have  been  omitted  or 
forgotten  by  Sir  Francis  Scott  and  his  staff.  A  number  of  Pasteur  filters 
were  brought  in  to-day  from  the  base,  and  an  expert  in  water  filtering  is 
on  his  way  here  to  instruct  the  men  in  the  proper  use  of  the  machines 
The  filters  will  each  purify  ten  gallons  of  water  hourly.'  The  scale  of  the 
rations  for  the  men  has  been  arranged  upon  an  exceptionally  liberal 
basis,  and  as  for  the  medical  stores  they  are  simply  perfect.  Huts  have 
been  erected  in  this  camp  for  the  accommodation  of  the  West  Yorkshire 
Regiment,  who  are  now  on  their  way  up  country.  The  huts  are  built  of 
bamboo  ;  they  are  open  011  all  sides,  and  the  beds  have  been  arranged  in 
sloping  position  3  feet  above  the  ground. 


~  THE  VOLUNTEERS. 

ihe  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  January  4th :  Ernest  J  G  Berkley  Hh 
Volunteer  Battalion  the  Queen’s  Royal  West  Surrey  Regimen t  iiAN 
Murdoch,  ist  Volunteer  Battalion  the  East  Kent  Regiment  •  Richard  A 
Johnston  ist  Volunteer  Battalion  the  Derbyshire  Regiment 

HatteHon ’giIo'  twh!*  r-  C?CKrLL'  *nd  (Westmoreland  Volunteer 
lanuaiT  4th!  B  d  RcSmicllt),  is  promoted  t  be  Surgeon-Captain 


THE  FRENCH  ARMY  DOCTORS  AND  THE  LATE  M.  LEBAUDY. 

In  connection  with  the  case  of  the  late  M.  Max  Lebaudy,  the  millionaire 
soldier,  about  whose  death  in  the  military  hospital  of  Anffilie  les  Bains 
such  an  outcry  lias  been  raised,  it  may  be  well  to  point  out  that,  although 
the  military  authorities  in  France  are  now  pursuing  their  usual  tactics  and 
laying  the  blame  on  the  doctors,  the  sole  responsibility  of  the  whole 
business  lies  at  their  own  door.  I11  the  French  army  the  invaliding  of 
soldiers  is  entirely  in  the  hands  of  special  boards,  “  Commissions  de 
Reforme,”  consisting  of  a  general,  two  recruiting  officers,  and  an 
officer  of  the  gendarmerie.  Medical  officers  have  no  place  011  these  boards 
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though  one  might  suppose  tlmt  a  doctor  would  be  at  least  as  useful  as  t  n 
officer  of  country  police.  Medical  officers  have  no  power  as  regards  the  in¬ 
validing  of  soldiers  except  to  offer  advice,  which  the  Board  niay  act  upon 
or  not  as  it  thinks  fit.  Those  familiar  with  the  ways  of  nuhtai  y  authoi ;,1" 
ties  will  have  no  difficulty  in  believing  that  they  aie,  as  a  iule,  moie 
ready  to  reject  than  to  accept  medical  advice.  M.  Lebaudy  was  repeatedly 
declared  by  the  medical  officers  to  be  suffering  from  tuberculosis,  and  to 
be  unfit  for  military  service,  but  they  were  overruled  by  the  Boards. 
When  at  last,  owing  t'o  the  firm  attitude  of  Dr.  Laederich,  appeal  was  mm.le 
to  the  Minister  for  War,  General  Zurlinden  instead  of  releasing  the  dying 
millionaire  endeavoured  to  compromise  by  sendi n  g  him  to  1(T® 

Bains.  It  was  not  the  doctors  who  failed  m  then  duty,  but  the  muitai  v 

authorities,  who  allowed  themselves  to  be  frightened  by  the  clamour  if 
scribblers,  to  whom  the  case  furnished  matter  for  sensational  copy. 


TICKETING  THE  DOCTORS. 

sulation  among  the  officers 


Disquieting  rumours  are  in  circulation  among  me  pmeer  o  of  the  Army 

Medical  Staff,  to  the  effect  that  the  new  Coirrmander-m-Chicf  proposes  to 

make  medical  officers  wear  a  distinctive  badge.  Me  can  hardly  believe 

that  Lord  Wolseley  can  seriously  entertain  such  a  proposal,  which  would 

practically  amount  to  ticketing  officers  of  the  Army  Medical  Staff  as  it 

they  were  railway  porters.  We  may  say  plainly  that  the  introduction  of 
such  a  regulation  would  simply  cost  the  country  a  new  medical  Wail  ant 
with  a  heavy  increase  in  the  medical  vote.  Lord  V  olseley  seems  to  find 
a  mysterious  satisfaction  in  humiliating  the  Army  Medical  Department, 
but  we  feel  sure  that  Lord  Lansdowne  is  too  judicious,  o  lisle  the  conse¬ 
quences  of  gratifying  a  mere  whim  of  his  military  advisers. 


ALDERSHOT  INSANITATION. 

Victim,  referring  to  animadversions  in  a  contemporary  on  the  insanita¬ 
tion  of  the  camp,  says  there  is  no  lack  of  knowledge  of  facts  on  the 
part  of  medical  officers,  and  plenty  of  reports  on  these  facts  to  the 
military  authorities.  But  the  hitch  is  that  there  is  no  movement  on  the 
reports  except  that  of  the  medical  officer  who  makes  them  :  he  is  soon 
moved  somewhere  else.  “  Better  be  popular  than  efficient  ”  is  a  wel 
understood  working  method  in  the  Army  Medical  Department ;  in  any 
conflict  the  officer  goes  to  the  wall. 


BOMBAY  MEDICAL  RETIRING  FUND. 

The  following  is  the  allotment  of  annuities  for  1896  : 

Brigade-Surgeon  IT.  O.  Thorold  . £?52 

Surgeon-Colonel  W.  E.  Cates .  210* 

Deputy-Surgeon-General  J.  Cruickshank,  M.D .  210* 

*  Lapsed  to  Government,  these  officers  having  received  a  refund  of  their 
subscriptions. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SUICIDE  OF  AN  EX-PATIENT. 

Dr.  G.  Danford  Thomas  held  an  inquest  on  January  1st  at  St.  Fancras 
coroner’s  court  into  the  death  of  John  Sidney  Thomson,  aged  30,  who  shot 


referred  to  and  that  it  has  been  withdrawn.  He  adds  that  at  the  end  of 
November 'lie  cancelled  the  arrangement  he  had  made  to  have  a  con¬ 
sulting  room  at  the  address  stated. 


SOME  SPECIMEN  ADVERTISEMENTS. 

Be  the  cause  what  it  may,  the  unprofessional  decadence  from  the  lionoui- 
able  tradftions  of  the  medical  faculty,  as  indicated  by  the  following 
examples,  is  truly  lamentable,  involving,  as  it  does,  not.  smipiy  indi¬ 
vidual  want  of  professional  sentiment,  but  serious  impairment  to  the 
profession  at  large,  as,  for  instance,  in  the  following  glaring  cases  . 


ceased,  who  was  his  son,  was  mentally  affected,  suffering  from  melan¬ 
cholia.  For  nearly  two  vears  he  was  an  inmate  of  the  Holloway  Sana¬ 
torium,  Virginia  Water,  but,  at  the  instance  of  the  Commissioners  of 
Lunacy,  anil  much  against  the  witness’s  will,  his  son  left  that  institution 
in  October  last,  and,  after  being  for  a  time  at  a  convalescent  establish¬ 
ment  at  Brighton  connected  with  the  sanatorium,  he  returned  home  on 
December  5th.  He  then  appeared  to  be  rational.  On  December  27th  he 
left  home  ostensibly  to  attend  to  business,  and  witness  never  saw  him 
alive  afterwards.  Other  evidence  showed  that  at  7  p.m.  on  December  29th 
the  deceased  cnagaged  a  bedroom  at  the  Gower  House  Hotel,  Euston 
Road,  and  at  9  the  next  morning  the  chambermaid  found  that  I10  had 
shot  himself  through  the  head.  A  pencilled  note  in  the  deceased’s  hand¬ 
writing  contained  these  expressions:  “Communicate  first  with  my 
brother.  No  one  is  to  blame  for  my  death  but  myself.  I  ask  all  to.  for¬ 
give  me  and  think  kindly  of  me.”  The  jury  rcturded  a  verdict  of  suicide 
while  of  unsound  mind. 


Dr.  John  Rankin, 

313,  Cumberland  Street, 


Glasgow,  .  , 

who,  ill  content  with  the  prescriptive  mode  of  acquiring  practice,  has  so 
far  deviated  therefrom  to  have  his  name  indelibly  impiessed  on  the 
front  of  the  “  homely  feeding  bottle  ”  (made,  moreover,  in  France),  of 
which  it  is  to  be  hoped  that  the  University  of  Glasgow  will  take  cog¬ 


nisance,  the  offending  practitioner  being  a.graduatc  thereof. 


At 


A  Card. 

Mr.  M.  M’Stay 
Has  Commenced  Practice 

, re  Duncairn  Street,  Antrim  Road,  nearly  opposite  Cliftonville. 
Consulting  hours,  10  to  5.  Monday,  Wednesday, 
and  Friday,  7  to  9  p.m. 


208,  Barry  Road  (Corner  of  Goodrich  Road),  East  Dulwich. 
Dr.  Hutchinson,  Physician  and  Surgeon, 

May  be  Consulted  daily, 

Mornings,  before  11 :  Evenings,  before  6,  and  after  7.3°- 
Medicine  from  is.  . 

The  Diseases  of  Women  and  Children  receive  special  attention. 


A  WARNING.  ,  x  , 

General  Practitioner  writes :  A.,  some  years  ago,  bought  an  unopposed 
practice  in  a  country  district.  B.,  son  of  a  resident,  qualified  shortly 
afterwards,  and  has  since  held  hospital  appointments.  \\  hen  at.  hoine  on 
holidays  on  several  occasions  A.  took  B.  to  see  any  lnteicstin  cases, 
he  had,  and  introduced  him  to  several  of  Ins  best  patients.  A  short 
time  ago  B.  informed  A.  that  at  the  expiration  of  his  present  hospital 
appointment  he  intended  settling  111  the  same  village.  Is  this  an 
honourable  action  on  B.’s  part  ?  . 

***  Although  sympathising  with  A.  that  he  should  have  experienced  so 
ungrateful  a  return  for  his  professional  interest  in  B.,  we  cannot  con¬ 
ceal  from  ourselves  that,  in  the  absence  of  a  well-founded  belief  in  the 
non-intention  of  the  latter  to  practise  in  the  locality,  he  (A.)  acted  im¬ 
prudently  in  introducing  B.  to  several  of  his  best  patients,  a  fact  which 
may  possibly  have  engendered  the  idea  of  commencing  practice  in  his 
native  place,  but  to  which,  if  well  advised,  he  should  not,  in  0111 
opinion,  have  yielded. _ 


“  SPECIALIST  DOORPLATES.” 

The  simple  rejoinder  to  our  “  staggered  ”  correspondent’s  strictures  re 
the  comments  on  “  Specialist  Doorplatqs  in  the  British  Medical. 
Journal  of  December  21st,  1895,  is  that  it  is  111  our  opinion  wholly 
unnecessary  and  inexpedient  for  a  practitioner  m  a  rural  district  to 
display  oil  liis  doorplate  “  Dr.  Smith,  Ophthalmic  Surgeon.  A.  h. 
solicited  our  opinion  on  the  point.  This  has  been  expressed,  and 
cannot  undertake  to  discuss  the  matter  further. 


THE  USE  OF  SALICYLIC  ACID  AS  A  PRESERVATIVE. 

At  Westminster  Police  Court,  on  January  6tli,  a  judgment  affecting  the 
sale  of  British  wines  was  given.  The  case  was  a  prosecution  against 
Walton,  Hassell,  and  Port,  grocers,  with  numerous  establishments,  for 
selling  orange  wine  containing  salicylic  acid.  The  proceedings  were  in¬ 
stituted  by  the  Parish  of  St.  George  Hanover  Square,  under  the  sixth 
section  of*  the  Food  and  Drugs  Act.  Mr.  A.  Gill  prosecuted,  and  Mr. 
Rose  Innes  defended.  The  wine  sold  admittedly  contained  0.38  per  cent, 
of  the  acid,  or  equivalent  to  26.6  grains  per  gallon.  The  public  analyst, 
Mr.  Cassal,  and  Dr.  W.  II.  Corfield,  deposed  that  the  acid,  even  in  the 
quantity  used,  was  injurious  to  health.  For  the  defence  a  large  number 
of  expert  witnesses  were  called,  who  regarded  salicylic  acid  as  a  most 
useful  preservative,  and  as  being  in  the  quantity  employed  perfectly 
harmless.  Mr.  de  Rutzeu,  in  the  course  of  a  long  judgment,  said  lie  had 
no  hesitation  in  dismissing  the  summons,  on  the  ground  that  the  case 
came  within  the  Act,  that  the  drug  was  not,  in  the  quantity  used,  in¬ 
jurious  to  health,  and  had  not  been  added  to  the  wine  to  increase  its 
bulk  or  conceal  its  inferior  quality,  but  solely  for  antiseptic  purposes. 
Mr.  Gill  said  the  vestry  could  not  appeal  because  his  worship  had  de¬ 
cided  on  the  question  of  facts. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

A.  B.  C.  writes  :  Patient  A.  is  under  care  of  B.  A.’s  friends  urge  him  to> 
see  consultant  C.  A.  does  so,  but  through  “  ignorance  of  medical  eti¬ 
quette  does  not  tell  B.  C.  writes  to  B.,  and  they  see  the  patient 
together.  C.  assumes  management  of  the  case,  and  B.  acts  under  C.  s> 
directions.  Whose  patient  is  A?  and  who  is  reponsible  for  A.  s  treat 
ment  ?  Would  B.  now  be  justified  in  acting  independently  of  C. . 

We  may  note  that  if,  as  customary,  the  treatment  of  A.  was  deter¬ 
mined  by  the  consultation  of  C.  and  B. ,  the  two — though  carried  out  by 
latter — would,  as  we  view  it,  be  jointly  responsible,  and  A.  remain  the- 
patient  of  B.  Further,  the  consultant  C.  has  no  claim  to  be  regarded  as 
the  regular  attendant,  and,  as  such,  assume  the  management  of  the- 
case,  and  his  (C.’s)  attendance  ceases  after  each  consultation,  unless 
otherwise  arranged,  and  therefore  the  patient  A.,  and  B.  as  his  ordinary 
medical  adviser,  would  be  fully  at  liberty  to  call  in  any  other  consultant 
without  the  cognisance  of  C.  provided  that  no  appointment  then  exists- 


“  A  HANDBILL.” 

With  reference  to  a  notice  under  this  heading,  published  in  the  British 
Medical  Journal  011  December  14th.  1895,  page  1533,  Dr.  Morris 
Jenkins  informs  us  that  he  had  no  hand  in  the  printing  of  the  handbill 


THE  SANITARY  RESPONSIBILITY  OF  PROPERTY  OWNERS. 

W.  F.  D.  writes  :  Have  there  been  any  test  cases  reported  in  the  British 
Medical  Journal  during  the  last  nine  years  sliow’ing  the  responsi¬ 
bility  of  the  property  owner  for  illness  caused  through  defective  drain¬ 
age  of  his  house  property  ? 

***  Several  cases  have  gone  into  court  in  which  the  attempt  has  been 
made  to  fix  liability  on  the  owner  of  premises  for  injuries  due  to  de¬ 
fective  drains.  These  cases  have  usually  been  noted  and  commented 
on,  but  not  fully  reported  in  the  British  Medical  Journal.  Wherever 
the  owner  has  been  held  liable  there  must  have  been  a  contract  or  other 
special  circumstances  to  bring  about  such  a  result,  as  the  tenant  and 
not  the  owner  is  the  person  ordinarily  responsible  for  keeping  drains 
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in  order.  The  Housing  of  the  Working  Classes  Act,  1890,  makes  an 
exception  to  this  general  rule  in  tho  case  of  a  house  or  part  of  a  house 
let  for  habitation  by  persons  of  the  working  classes,  in  which  ease 
there  is  an  implied  condition  that  the  house  is  at  the  commencement  of 
the  term  in  all  respects  reasonably  fit  for  habitation.  This  provision  is 
re-enacted  from  an  earlier  Act  of  1885.  It  was  discussed  by  the  High 
Court  in  1S89,  in  a  case  of  Walker  v.  Hobbs,  which  is  reported  in  the 
regular  law  reports. 

L.S.A.LOND.,  1889. 

Secundus  writes :  Does  the  L.S.A.Lond.,  1889,  qualify  a  man  for  lioldin0 
all  t lie  usual  appointments  in  country  practice,  especially  that  of 
district  surgeon  of  a  union,  and  does  the  Local  Government  Board 
accept  it  as  a  suitable  qualification  ? 

*„*  The  reply  to  these  questions  is  in  the  affirmative.  We  had  sup 
posed  that  it  was  now  well  known  that  the  qualifications  of  a  Licentiate 
of  the  Society  of  Apothecaries,  London  (since  June  30th,  1887),  are  pre¬ 
cisely  the  same  as  those  of  a  Licentiate  of  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons. 


WITNESSES’  FEES. 

J.  C.  C.  furnishes  a  detailed  statement  as  to  his  having  been  subpoenaed 
as  a  witness  at  an  inquest;  that  the  inquest  was  adjourned,  and  that, 
consequently,  our  correspondent  lias  been  detained  in  town  at  great 
inconvenience  and  expense,  besides  having  lost  his  chance  of  an  ap 
pointment  through  not  being  able  to  visit  the  locality.  Our  corre 
spondent  wishes  to  know  what  he  can  claim  by  way  of  expenses  or 
otherwise. 

***  This  is  one  of  those  unfortunate  cases  for  which,  we  fear,  there  is 
no  redress.  We  do  not  think  our  correspondent  can  claim  more  than 
the  ordinary  fees. 


SUPERSESSION. 

R.  Y  .  L.,  M.D.— Under  the  peculiar  circumstances  related,  we  are  of 
opinion  that,  on  finding  that  the  “old  doctor”  (to  whom,  as  averred, 
had  been  explained  the  fact  of  our  correspondent  being  in  de  facto 
attendance)  persisted  in  his  alleged  “friendly”  visits  to  the  lady 
patient,  without  any  intimation  to  or  expressed  wish  on  his  part  to 
meet  the  attendant  physician  in  consultation,  the  latter  might  aptly 
have  suggested  such  to  the  patient  herself,  and  have  been  guided  as 
to  his  subsequent  attendance  by  her  reply,  rather  than  by  abrupt  cessa¬ 
tion  of  his  visits  retire  from  the  case,  without  such  explanation  as  was 
professionally  due  to  him. 


DISCOURTESY. 

L  G.  K.— Under  the  exceptional  circumstances  referred  to,  we  are  re¬ 
luctantly  compelled  to  assume  that  our  correspondent  will  have  no 
alternative  but  to  personally  ignore  the  persistently  discourteous  prac¬ 
titioner  111  question.  Be  that  as  it  may,  we  need  scarcely  remind  our 
querist  that,  while  socially  ignoring  the  medical  man  alluded  to,  he 
himself  should  be  careful  to  fulfil  the  medico-ethical  duties  that  may 
professionally  devolve  upon  him  in  relation  to  the  respective  offending 
practitioners. 

5 

EMERGENCY  CALLS. 

Inquirer  writes :  A.  and  B.  are  neighbouring  practitioners  known  to 
one  another  and  friendly;  though  not  intimate.  B.  is  away  for  a  holi¬ 
day,  leaving  his  practice  in  charge  of  his  qualified  assistant.  A  patient 
of  B.  telephones.to  A.  that  an  errand  boy  in  her  employ  has  met  with 
an  accident,  asking  him  to  come  at  once.  A.  very  properly  goes.  He 
sees  the  patient  and  gives  instructions.  He  does  not  inquire  who  is 
the  regular  medical  attendant,  nor  does  he  ascertain  that  B.’s  assistant 
has  already  been  telephoned  for,  but  was  out,  nor  does  he  telephone  or 
go  and  see  B.’s  assistant  (only  a  few  doors  from  his  own  house).  He, 
however,  tells  the  patient  of  B.  that  he  will  return  later  and  see  the 
boy,  which  he  does.  Has  A.  acted  honourably  in  this  matter  P 
***  In  the  absence  of  any  direct  intimation  to  the  contrary,  we  feel 
compelled  to  assume  that  A.  was  ignorant  that  the  'person  in  question 
was  a  patient  of  B.  and  also  of  the  telephonic  communication  to  the 
assistant  of  the  latter,  who,  on  finding  that  A.  had  also  been  sum¬ 
moned  to  the  case,  would  have  acted  judiciously  in  notifying  to  the 
former  (A.)  the  alleged  fact  that  she  was  a  patient  of  B.;  and  if,  after 
such  notice,  he  persisted  in  attending  lie  would  unquestionably  have 
contravened  a  well-known  professional  rule. 


MEDICAL  AID  ASSOCIATION  METHODS. 
lpha  writes  :  I  entered  into  partnership  with  X.  about  three  months 
ago.  He  at  that  time  held  a  medical  aid  appointment.  We  determined 
to  give  it  up ;  the  agent  told  us  we  must  give  three  months  written 
notice.  We  did  so.  Our  time  expired  December  28th  or  31st,  1895.  The 
agent,  has  introduced  another  man  here,  and  has  also  transferred  our 
patients  to  him  before  the  expiration  of  our  engagement.  The  partner¬ 
ship  I  have  entered  into  is  a  three  years’  one ;  and  he  (agent)  led  them 
t.i  believe  that  my  partner  was  leaving  at  once,  thus  trying  to  injure  my 
practice.  Could  I  get  damages  if  I  go  to  law  ? 

***  Without  having  the  rules  of  the  society  before  us  it  is  difficult  to 
express  any  opinion  on  the  points  raised  by  our  correspondent.  If  our 
correspondent’s  partner  as  medical  officer  was  remunerated  not  by 
salary  but  by  specific  fees  for  attendance  on  patients  (members  of  the 
society),  then  he  may  have  a  claim  against  the  society  if  he  can  prove 
he  amount  of  damage  sustained  through  the  action  of  the  society’s 


agent  or  manager,  in  taking  such  patients  to  another  medical  mail 
before  the  engagement  of  our  correspondent  had  terminated.  We 
gather  that  the  loss  would  be  small,  and  it  would  be  desirable  to  con¬ 
sult  a  solicitor  before  taking  any  action  in  the  matter. 


Parsee  Lyino-in  Hospital.— A  dispassionate  review  of  the  two  long 
statements  (the  length  of  which  unavoidably  precluded  their  insertion 
m  our  restricted  space),  in  which  our  opinion  is  solicited,  re  the- 
relative  position  of  the  four  honorary  physicians  to  tho  Parsec  Lying- 
in  Hospital  at  Bombay,  impresses  us  with  a  feeling  of  regret  that  so 
beneficent  and  philanthropic  a  project  should  be  marred  by  discord, 
arising  from  a  surreptitious  effort  on  tho  part  of  one  to  set 
aside  the  agreed  and  accepted  co-ordinate  status  on  the  staff,  and  to 
assume  that  of  “secretary  and  first  physician  a  position  which  was, 
unhappily,  as  we  think,  finally  accorded  to  him  by  the  committee  to 
the  presumptive  detriment  of  his  colleagues,  who  naturally  take 
exception  thereto.  Looking,  however,  at  the  admitted  fact  that  the 
physician  in  question  had  been  largely  instrumental  in  promoting  the 
success  of  t.lm  hospital,  and  in  fulfilling  the  duties  of  honorary  secre¬ 
tary,  supervising,  moreover,  tho  internal  arrangements,  it  is  only 
reasonable  that  due  recognition  of  such  services  should  be  made.  At 
the  same  time,  we  cannot  help  thinking  that  the  obligation  would  have 
been  more  judiciously  evinced  in  some  other  form  than  that  adopted,  cal¬ 
culated  as  it  was  to  evoke  more  or  less  dissatisfaction,  and,  possibly,  dis¬ 
union.  Be  that  as  it  may  we  would,  while  sympathising  with  our  aggrieved 
brethren,  earnestly  counsel  them  to  cultivate  a  spirit  of  conciliation,  and 
by  generous  individual  rivalry  among  themselves,  and  loyal  devotion 
to  the  institution,  seek  to  impress  the  recipients  of  its  beneficence  with 
a  deep  sense  of  the  kindly,  thoughtful  labour  of  the  professional 
ministers  thereof. 


INDIA  AND  THE  COLONIES, 

INDIA. 

The  following  resolution  is  on  the  agenda  of  the  Indian  National  Con¬ 
gress  :  “This  Congress  notices  with  satisfaction  thet  its  views  in  regard 
to  the  defective  constitution  of  the  Indian  Medical  Service  have  been 
endorsed  to  a  large  extent  by  the  Medical  Congress,  and  it  hopes  that  the 
Government  of  India  will  see  its  way  to  an  early  revision  of  the  constitu¬ 
tion  of  the  medical  service  on  the  footing  of  fairness  and  equality  to  all. 
The  separation  of  the  civil  from  the  military  branch  of  the  service  in  such 
a  way  as  to  secure  for  the  civil  branch  its  just  claim  for  independent 
recognition  is  a  reform  urgently  called  for  in  the  interests  of  all  parties 
concerned,  as  also  in  the  interests  of  higher  medical  studies  in  the 
country.  The  considerations  which  once  justified  the  predominant  influ¬ 
ence  of  the  military  element  in  the  service  do  not  now  hold  good,  and 
the  altered  circumstances  of  the  country  require  a  complete  separation 
and  recognition  of  equal  status  to  both  branches  of  the  service. 

The  Galton  System. — The  Madras  Government  has  approved  of  the 
proposal  of  the  Inspector-General  of  Registration  to  introduce  a  system 
of  identification  of  executants  by  means  of  finger  prints. 

Sir  Charles  And  Lady  Elliot. — All  those  who  have  followed  the- 
recent  movements  of  affairs  in  India  will  read  with  deep  regret  of  the 
resignation  by  efflux  of  time  of  Sir  Charles  Elliot,  the  Lieutenant- 
Governor  of  Bengal.  Sir  Charles  Elliot,  a  wise  and  sympathetic  man,  was 
a  typically  energetic  and  hard-working  example  of  the  great  class  of 
governors  of  our  Indian  presidencies.  His  years  of  office  were  especially 
marked  by  unremitting  insistence  on  the  necessity  of  paying  large  atten¬ 
tion  to  the  sanitary  needs  of  the  people  in  municipal  areas,  and  he  has 
uniformly  given  liberal  encouragement  to  claims  for  the  improvement  in 
the  water  supply  of  such  areas.  He  has  generously  aided  and  favoured 
scientific  investigation  and  medical  and  technical  education,  and  one  of 
last  acts,  on  quitting  the  governorship,  was  to  make  a  munificent  dona¬ 
tion  to  the  funds  of  the  Calcutta  Medical  School.  He  was  greatlv  aided 
in  the  happy  and  efficient  discharge  of  the  duties  of  his  great  office  by 
Lady  Elliot,  who,  to  the  charm  of  an  accomplished  and  vivacious  English 
lady,  added  the  great  qualities  of  wide  sympathy,  active  intellectual  co¬ 
operation  in  all  the  movements  of  education,  and  of  charity.  It  will  be 
remembered  that  during  the  recent  visit  of  Mr.  Hart  to  Calcutta,  Lady 
Elliot  threw  open  the  Government  House  at  Belvedere  for  a  meeting  for 
the  establishment,  of  a  National  Health  Society  of  India  on  the  lines  of  the 
National  Health  Society  of  England,  and  gave  such  efficient  and  liberal 
aid  as  effectually  to  found  what  we  trust  will  be  one  of  the  most  useful 
domestic  institutions  of  the  Presidency. 


SOUTH  AFRICA. 

Small-fox. — The  epidemic  of  small-pox  at  Kimberley  is  causing  con¬ 
siderable  alarm.  On  five  farms  near  the  Modder  River  there  were  at  least, 
30  cases  of  small-pox,  and  it  is  supposed  that  the  cases  that  crop  up  con¬ 
stantly  at  Beaconsfield  come  from  there.  Indian  children  who  have  been 
vaccinated  and  quarantined  at  the  lazaretto,  owing  to  the  mother  having- 
contracted  small-pox,  were  released,  the  vaccination  having  taken 
well.  A  few  days  later,  however,  all  were  found  to  be  suffering  from 
the  disease.  Of  course,  the  antivaccinationists  claim  this  as  a  distinct 
victory. 

JAMAICA. 

The  report  of  the  Registrar-General  for  the  year  ending  March  31st,  1895, 
shows  a  birth-rate  of  37.2  and  a  death-rate  of  21.0  per  1,000  of  the  popula¬ 
tion.  Of  the  total  deaths,  29.7  per  cent,  were  of  infants  under  1  year  of 
age,  while  43.4  per  cent,  were  of  children  under  5  years  of  age,  so  that  for 
grown  people  Jamaica  would  seem  to  be  by  no  means  an  unhealthy 
place,  especially  for  those  who  are  able  to  escape  zymotic  diseases. 
These  caused  more  than  a  fourth  of  all  the  deaths  in  the  island,  the  great 
majority  being  cases  of  malarial  disease  and  diarrhoea.  From  a  social 
point  of  view,  the  most  startling  feature  of  the  report  is  the  section 
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devoted  to  marriage  and  legitimacy.  It  appears  that  no  less  than  60.8  per 
cent,  of  all  tlic  births  in  the  island  were  illegitimate,  the  proportion 
rising  in  some  parts  to  as  much  as  70  per  cent.  Curiously  it  seems  to 
have  been  ascertained  that  the  high  infantile  death-rate  lias  no  relation 
with  this  state  of  affairs,  and  it  is  said  “  this  can  be  understood  by  those 
who  know  how  in  this  country  there  is  little  if  any  stigma  of  shame 
attaching  to  illegitimacy,  and  liow  the  elements  ol  poverty  and  hardship 
arc  so  wanting  here  as  to  cause  little  or  no  inducement  to  put  away  or  be 
relieved  of  such  children.”  We  have  heard  much  lately  ol  the  shibbo¬ 
leth,  “Back  to  Nature.”  Here  we  see  an  example  of  its  working  111  lull 
operation. 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

The  University  and  extra-mural  medical  classes  resumed  work  [liter  tlic 
Christmas  recess  on  Tuesday,  January  7th. 

UNIVERSITY  OF  GLASGOW. 

General  Council.— The  register  of  the  Council  for  the  year  1896  has 
iust  been  made  up.  It  shows  an  increase  of  118  on  last  year,  the  total 
being  s  323  There  have  been  207  additions  to,  and  89  removals  from,  the 
roll  for’the  past  year.  The  greatest  number  of  members  belong  to  the 
medical  profession,  2,317  being  on  the  roll. 


THE  APOTHECARIES’  HALL,  DUBLIN. 

Sir  Charles  Cameron.— O11  January  6tli  the  honorary  diploma  of  the 
Apothecaries’  Hall,  Dublin,  was  conferred  on  Sir  Charles  Cameron,  Super¬ 
intending  Medical  Officer  of  Health  for  that  city.  The  Governor,  Dr.  C. 
Ticliborne,  presented  the  diploma,  and  referred  to  Sir  C.  Cameron’s  dis¬ 
tinguished  position,  and  his  services  to  public  health.  Sir  George  Owens 
and  Sir  Robert  Jackson,  C.B.,  also  spoke.  Sir  Charles,  in  acknowledging 
the  honour  which  he  had  received,  hoped  that  the  Dublin  Apothecaries, 
who  in  three  consecutive  Corporations  had  existed  for  560  years,  had  still 
a  long  and  useful  career  before  them. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination.  Part  II.  January.— The  following  candidates 
passed  in : 


B.  Stevenson,  St.  Bartholomew’s  Hospital ;  L.  L.  G.  Thorpe,  Uni¬ 
versity  College. 

Anatomy. — L.  Bradstoc-k,  Birmingham  :  M.  Caldwell.  Belfast ;  G.  W.  H. 


Pickering, 

Madras. 

Physioloqy. — P.  Cator,  St.  Bartholomew’s  Hospital ;  K.  Datta,  Glasgow  ; 
W.  liales,  Manchester  and  Sheffield  ;  P.  T.  Goodman,  St.  Thomas’s 
Hospital. 

Bioloqy. — E.  Courtauld,  Royal  Free  Hospital  ;  K.  E.  Gregg,  Royal  Free 
Hospital  ;  M.  E.  Roclie,  Royal  Free  Hospital;  A.  M.  Smith,  Royal 
Free  Hospital;  M.  Williams,  Royal  Free  Hospital. 

Primary  Examination.  Part  I.— The  following  candidates  passed 


in  : 


Chemistry ,  Materia  Meclica ,  and  Pharmacy—  J .  Jones,  Edinburgh;  W.  It. 
Wilson,  Dublin. 

Chemistry—  J .  It.  Beasley,  Birmingham  :  K.  M.  Betts,  Edinburgh  School 
for  Women  ;  II.  M.  Serjeant,  Royal  Free  Hospital. 

Materia  Medica  and  Pharmacy— A.  Avent,  St.  George’s  Hospital;  E. 
Yoxall,  Birmingham. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


last  January  4th ;  9  new  cases  were  admitted  during  the  week,  against 
18  s  and  12  in  the  three  preceding  weeks.  There  were  2,830  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Plospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last,  against  2,800,  2,725,  and  2,798  at  the 
end  of  the  three  preceding  weeks ;  320  new  cases  were  admitted  during 
the  week,  against  329,  210,  and  184  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  4th,  774  births  and  614 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  risen  from  18.9  to  20.0 
per  1  000  in  the  three  preceding  weeks,  further  increased  to  21.0  last  week, 
and  exceeded  by  0.3  per  1,000  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 

death-rates  ranged  from  13.7  in  Perth  to  26.1  in  Greenock.  The  zymotic 
death-rate  in  these  towns  averaged  2.8  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen  and  Greenock.  The  315  deaths  registered  m 
Glasgow  included  19  from  whooping-cough,  10  from  scarlet  fcvcr.5  from 
measles,  4  from  “  fever,”  and  2  from  diphtheria.  Three  fatal  cases  of 
diphtheria  were  recorded  in  Edinburgh,  and  2  in  Leith. 

THE  SANITARY  HISTORY  OF  GREENOCK. 

A  very  interesting  report  has  been  drawn  up  by  Dr.  Wallace,  medical 
officer  of  health  for  Greenock,  showing  the  great  improvement  which 
has  taken  place  during  recent  years  in  the  sanitary  condition  of  that 
town  as  indicated  by  its  diminishing  death-rate.  ,  .  ,  , 

Perhaps  the  main  interest  of  the  historical  sketch  which  he  presents 
lies  in  the  pictures  he  gives  of  the  horrible  conditions  of  filth  which  were 
allowed  to  exist  in  crowded  towns,  apparently  with  the  full  sanction  of 
the  authorities,  until  repeated  outbreaks  of  cholera  forced  upon  them  the 
da  11  °-er s  arising  from  such  surroundings.  Taking  the  mortality  as  a 
whole,  the  average  for  the  twelve  years  ending  1854  was  35.5  per  1,000  of 
the  population,  while  in  1847  it  rose  to  61.3,  and  in  1849  to  64.2— a  frightful 
death-rate  for  a  civilised  country.  A  large  proportion  of  the  house¬ 
holders  were  dependent  for  their  water  supply  upon  public  wells,  while 
the  contamination  of  the  ground  was  horrible.  _ 

Several  streets  were  without  sewers  ;  such  drains  as  existed  were  square 
built  and  unsuitable,  and  drained  into  the  harbours,  which  thus  became 
mere  cesspools.  Even  where  drains  existed  they  were  not  always  taken 
advantage  of,  noxious  and  offensive  matters  being  discharged  on  to  the 
surface  gutters  or  into  large  and  ill-constructed  cesspools.  As  the  result 
of  an  inspection  of  a  certain  district  in  which  306  courts  were  situated, 
it  was  found  that  in  one-fifth  of  them  human  ordure  was  lying  about  in 
considerable  quantities,  although  the  inspection  was  made  soon  after  the 
scavengers  had  made  their  rounds.  Taking  the  whole  district,  more  than 
a  fourth  of  the  inhabitants  had  human  filth  lying  about  their  doors. 
There  was  one  ashpit  to  every  287  of  the  population,  and  one  privy  to 
every  742  of  the  population.  Not  only  was  the  density  of  the  population 
very  great,  amounting  in  the  whole  of  the  mid-parish,  covering  20  acres, 
to  470  persons  per  acre,  and  in  certain  blocks  to  as  much  as  1,600  to  the 
acre,  but  the  overcrowding  within  the  houses  was  extreme. 

Can  we  wonder  that  amid  such  conditions  diseases  of  all  sorts  were  rife, 
and  that  even  so  lately  as  1864  the  mortality  from  typhus  fever  amounted 
to  upwards  of  14  per  cent,  of  the  whole  of  the  deaths  recorded,  the  disease 
being  so  virulent  as  to  have  cut  off  in  that  year  no  fewer  than  five  medical 
men  in  the  very  flower  of  life  ?  The  story  of  how  this  alarming  condition 
of  affairs  has  been  remedied,  and  the  death-rate  brought  down  to  reason¬ 
able  dimensions  by  judicious  expenditure  on  water  supply  and  drainage, 
and  by  the  steady  enforcement  of  sanitary  law,  is  one  which  should  be 
taken  to  heart  by  those  who  still  hesitate  as  to  whether  or  no  sanitation 
pays.  _ 

THE  FACTORIES  ACT  AND  INFECTIOUS  DISEASES. 

Mr.  R.  E.  Sprague  Oram,  C.B.,  Her  Majesty’s  Chief  Inspector  of 
Factories,  recentlv  caused  to  be  circulated  from  the  Home  Office  a 
“  Special  Notice”  relating  to  the  Factory  and  Workshop  Act.  One  of  the 
regulations  bears  upon  infectious  diseases,  and  is  as  follows:  “If  an 
occupier  of  a  factory  or  workshop,  or  laundry,  or  of  any  place  from  which 
work  is  given  out,  or  any  contractor  employed  by  any  such  person, 
causes  or  allows  wearing  apparel  to  be  made,  cleaned,  or  repaired  in  any 
dwelling  house  or  building  occupied  therewith  while  an  inmate  of  the 
dwelling  house  is  suffering  from  scarlet  fever  or  small-pox,  then,  unless 
he  can  prove  that  he  was  not  aware  of  the  existence  of  the  illness,  and 
could  not  reasonably  have  been  expected  to  become  aware  of  it,  he  is 
liable  to  a  fine  not  exceeding  ^jio.” 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,699 
births  and  4,311  deaths  were  registered  during  the  week  ending  Saturday, 
January  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  17.8  to  19. 1  per  1,000  in  the  three  preceding  weeks,  further 
rose  to  20.7  last  week.  The  rates  in  the  several  towns  ranged  from  9.7  in 
Croydon,  13.9  in  Norwich,  and  14.1  in  Brighton  to  25.4  in  Manchester  and 
in  Blackburn,  27.6  in  Oldham,  and  25.9  in  Salford.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  21  1  per  1,000,  and  exceeded  by  1.0 
the  rate  recorded  in  London,  which  was  20.1  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.7  per  1,000;  in  London  the  rate 
was  equal  to  3.0  per  1,000,  while  it  averaged  2.5  in  the  thirty-two  provincial 
towns,  and  was  highest  in  Birmingham,  Oldham,  Blackburn,  and  Salford. 
Measles  caused  a  death-rate  of  2.4  in  Birmingham,  2.5  in  Burnley,  4.5  in 
Salford,  and  4.8  in  Blackburn;  scarlet  fever  of  1.1  in  Gateshead ;  whoop¬ 
ing-cough  of  1.5  in  Sunderland,  1.7  in  Bolton,  and  2.5  in  Oldham;  and 
“fever”  of  2.4  in  Wolverhampton.  The  99  deaths  from  diphtheria  in  the 
thirty-three  towns  included  66  in  London,  9  in  Birmingham,  and  3  in 
Halifax.  No  fatal  case  of  small-pox  was  registered  in  London  or  in  any 
of  the  thirty-two  provincial  towns.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Highgate  Small-pox  Hospital,  which  had  been  89,  82,  and  77  at  the  end 
of  the  three  preceding  weeks,  had  further  declinedj  to  68  on  Saturday 


WELL- VACCINATED  LOCALITIES. 

Mr.  Wheeler  has  written  to  us  in  respect  of  the  comments  which  we 
made  in  the  British  Medical  Journal  of  November  16th,  1895,  on  his 
letter  on  the  above  subject.  He  raises  afresh  the  relation  of  small-pox 
and  insanitation  in  the  towns  of  Birmingham  and  Sheffield,  but  seems  to 
have  no  new  ground  for  the  resurrection.  We  have  already  fully  met  his 
statements  on  the  point  in  our  comments  ;  but  he  further  makes  com¬ 
plaint  as  to  the  absence  of  reference  to  the  vaccination  officers’  registers 
for  the  purpose  of  ascertaining  the  condition  as  to  vaccination  of  all  per¬ 
sons  attacked  by  small-pox,  and  this  almost  in  the  same  sentence  as  that 
in  which  lie  says  that  the  disease  occurred  chiefly  in  those  parts  of  the 
towns  where  the  people  are  of  a  “  movable”  character.  The  complaint 
seems  absurd,  considering  that  this  element  of  a  shifting  populace  lias 
to  be  contended  with,  and  that  people  of  all  nationalities  and  ages  are 
in  question.  Mr.  Wheeler  wants  evidently  to  cast  doubt  on  the  figures 
given  in  small-pox  epidemics  in  classifying  sufferers  into  “vaccinated,” 
“  unvaccinated,”  and  “  doubtful,”  especially  the  latter,  since  he  imagines 
that  the  term  “  doubtful  ”  implies  an  assertion  of  vaccination,  and  that 
it  follows  that  the  acute  stage  of  the  malady  obscures  the  marks  of  vac¬ 
cination.  We  would  only  remark  that  the  impracticability  of  consulting 
registers  of  individual  vaccination  is  self-evident  to  most ;  and  that  we 
have  no  reason  whatever  for  doubting  the  good  faith  of  the  medical  pro¬ 
fession  in  their  estimation  of  the  condition  as  to  vaccination  of  one  and 
another  person ;  and  here  we  would  add  that  it  seems  strange  that  anti- 
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vaccinators,  who,  in  common  with  the  general  public,  place  such  im 
plicit  confidence  in  medical  men  in  the  most  emergent  circumstances  of 
life,  should  seek  to  impugn  their  veracity  in  the  matter  of  diagnosing 
vaccination.  We  know  as  a  matter  of  fact  that  no  small  amount  of  trouble 
is  taken  to  make  vaccination  data  as  free  from  error  as  is  possible,  and 
this  certainly  none  the  less  since  they  are  so  likely  to  beheld  up  to  liyper- 
criticism. 


INFECTIOUS  FEVERS  IN  EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Town  Council  on  January  7th  the  Con¬ 
vener  of  the  Public  Health  Committee  reported  that  the  scarlet  fever 
epidemic  was  at  length  showing  signs  of  abating.  The  patients  in 
hospital  during  the  past  three  weeks  were  418,  412,  and  365.  During  the 
past  year  the  mortality  in  the  City  Hospital  reached  the  lowest  figure  in 
all  their  experience,  and  he  doubted  if  any  fever  hospital  of  the  same 
size  could  touch  them  in  that  respect.  The  mortality  in  question  was 
4.7  per  cent,  of  the  patients  admitted.  The  figure  had,  of  course,  been 
lowered  by  the  recent  extensive  epidemic  of  scarlet  fever  of  a  very  mild 
type,  but  the  lowest  rate  yet  reached  by  any  other  hospital  of  a  similar 
size  was  9  per  cent.  Enteric  fever  also  was  diminishing. 


AN  UNFORTUNATE  MISUNDERSTANDING. 

C.  F.  W. — The  dispute  is  a  most  unfortunate  one,  and  appears  to  us,  after 
reading  the  correspondence,  to  be  due  to  false  moves  on  two  sides,  if 
not  three.  The  correctness  or  otherwise  of  the  first  diagnosis  is  not  the 
question.  The  medical  officer  of  health,  X.,  assumed,  perhaps  rather 
hastily,  that  the  notifier,  Y.,  had  retired  from  the  charge  of  the  case  and 
had  taken  no  care  with  regard  to  immediate  isolation.  He  should  of 
course  have  communicated  with  Y.  at  once.  It  is  no  part  of  X.’s  ordi¬ 
nary  duty  to  examine  the  patient,  but  we  are  not  prepared  to  say  that 
under  the  circumstances  (as  he  seems  to  have  understood  them)  he  was 
not  justified  in  satisfying  himself  as  to  the  diagnosis  before  taking  the 
responsibility  of  ordering  the  removal  to  hospital  from  a  crowded  house 
in  which  isolation  was  impracticable.  Since  the  examination  left  him 
unable  to  confirm  the  diagnosis,  the  proper  course  still  was  to  confer 
with  Y.  immediately.  He  did  the  next  best  thing,  namely,  to  advise 
that  Z.,  the  ordinary  medical  attendant  of  the  family,  should  be  sent 
for,  acting  on  the  assumption  that  Y.’s  attendance  had  ceased.  Natur¬ 
ally  Z.  obeyed  the  summons,  but  he,  too— if  acquainted  with  all  the 
facts,  a  point  which  is  not  made  clear— should  have  communicated  with 

Y.  before  taking  charge  of  the  case  or  giving  the  directions  which  are 
said  to  have  been  given.  Then  began  a  correspondence  between  Y.  and 

Z.  which  was  needlessly  violent  in  terms  on  both  sides,  from  the 
first,  Y.’s  letter  of  protest  being  so  worded  as  scarcely  to  leave  much 
prospect  of  amicable  discussion.  Things  having  reached  their  present 
stage,  it  is  we  fear  of  little  use  to  advise  that  explanations  should  be 
exchanged  and  friendly  relations  re-established,  but  at  all  events  there 
is  nothing  to  be  gained  by  perpetuating  the  quarrel.  It  should  be 
allowed  to  die  a  natural  death. 


LUNATICS  AT  LARGE. 

On  several  recent  occasions  comment  lias  been  made  in  these 
columns  upon  the  criminal  acts  which  are  being  perpetrated 
in  our  midst  by  insane  persons  not  under  proper  care  and 
control.  On  the  present  occasion  it  is  intended  to  deal  very 
briefly  with  several  more  recent  examples  of  the  same  kind. 
0.  W.,  aged  45,  a  married  woman  residing  with  her  husband, 
vas  indicted  for  the  wilful  murder  of  their  son,  aged  6  years. 
?he  and  her  husband  were  on  good  terms  and  in  good  circum¬ 
stances  financially.  She  sent  a  note  to  the  husband  to  inform 
dm  that  she  had  done  away  with  the  deceased ;  and  the 
ihild  was  found  at  the  home  dead,  with  his  hands  and  legs 
led  together,  and  some  rope  tied  around  his  throat.  The 
lody  was  still  warm.  Death  was  due  to  the  strangulation 
iroduced  by  the  rope  tied  around  the  neck.  The  prisoner 
vas  arrested,  and  it  was  noticed  that  she  did  not  appear  to 
enow  what  she  was  doing.  Medical  evidence  for  the  defence 
vas  to  the  effect  that  the  prisoner  was  suffering  at  the  time 
>f  the  act  from  a  temporary  form  of  insanity.  The 
ury  found  that  the  prisoner  committed  the  act,  but 
ras  insane  so  as  not  to  be  responsible  for  her  actions 
t  the  time  she  did  the  act.  She  was  ordered  to  be  detained 
s  a  lunatic  until  Her  Majesty’s  pleasure  should  be  known, 
h  IT.,  aged  38,  also  a  married  woman  living  with  her  hus¬ 
band,  was  indicted  for  the  murder  of  one  of  their  children, 
’wo  other  of  the  children  had  recently  died,  and  to  this  was 
ttributed  her  impairment  of  health  and  delusions.  She  cut 
he  child  s  throat  with  a  knife.  Medical  evidence  was  given 
lat  the  prisoner  was  insane  at  the  time  she  committed  the 
ct,  and  the  jury  so  found,  and  that  she  was  insane  so  as  not 
>  be  responsible  for  her  actions  at  the  time  the  act  was  done, 
he  also  was  detained  as  a  lunatic  until  Her  Majesty’s 
leasure  be  known.  R.  J.,  indicted  for  the  murder  of  his 
m,  aged  2  years,  by  cutting  his  throat,  was  found  guilty, 
at  was  declared  to  be  insane,  and  was  ordered  to  be  detained 
iprisoned  as  a  lunatic,  during  Her  Majesty’s  pleasure. 
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I).  M.,  aged  40,  was  charged  with  the  wilful  murder  of  his 
sister.  The  evidence  was  to  the  effect  that  the  prisoner, 
whilst  alone  in  the  house  with  his  sister,  attacked  her  with 
an  iron  bar,  and  beat  her  head  to  a  pulp.  For  the  defence 
the  plea  of  insanity  was  raised.  The  prisoner  was  in  the 
habit  of  going  to  the  seashore  and  throwing  himself 
against  the  rocks  there.  He  had  previously  been 
in  a.  lunatic  asylum.  By  direction  of  the  judge, 
the  jury  found  that  the  prisoner  was  insane  when 
he  committed  the  act.  In  one  case  the  plea  of  in¬ 
sanity  failed ;  but  the  circumstances  reported  in  the 
press  are  such  as  to  call  for  close  inquiry  as  to  the  mental 
state  at  the  time  of  the  act.  A  labourer,  aged  35,  was  tried 
for  the  wilful  murder  of  a  widow,  aged  50,  and  of  her  two 
sons,  aged  16  and  14,  and  her  grandson,  aged  3  years.  He 
had  lodged  at  the  house  for  two  years,  had  proposed  marriage, 
but  her  relatives  objected.  He  went  home  late  one  night 
after  drinking,  and  afterwards  appeared  at  the  police-station, 
almost  without  clothes,  covered  with  blood,  and  his  throat 
cut,  and  in  his  arms  a  child  whose  nightdress  was  on  fire. 
The  body  of  the  woman  was  found  horribly  mutilated,  the 
two  youths  and  the  murdered  child  were  found  dead,  with 
their  throats  cut.  The  prisoner  at  the  police-station  con¬ 
fessed  to  the  murders,  and  said  if  he  could  not  have  the 
woman  no  one  else  should.  The  defence  was  homicidal 
mania.  He  was  sentenced  to  death.  A.  J.  J.,  aged  40, 
daughter  of  an  Evangelist,  while  alone  in  the  house  took  off 
her  outer  garments  and  set  fire  to  her  underclothing.  On 
returning  from  chapel  her  father  found  the  house  full  of 
smoke  and  his  daughter  in  agony  from  burns  which  soon 
proved  fatal.  At  the  inquest  it  was  stated  that  she  had  pre¬ 
viously  made  four  attempts  to  kill  herself,  and  had  been  dis¬ 
charged  from  a  lunatic  asylum  only  five  weeks  previously. 
&.  A  .,  aged  5b  wife  of  a  lighterman,  had  been  refusing  food 
more  or  less  for  three  months.  For  many  months  she  had 
been  insane,  1  laving  delusions  about  being  afflicted  with 
a  number  of  diseases,  about  having  killed  her  daughter, 
and  so  on.  The  medical  man  attending  gave  her  husband  a 
certificate  that  she  was  mentally  afflicted,  it  was  stated  in 
evidence,  but  no  change  of  residence  appears  to  have  been 
made,  and  at  the  inquest  the  doctor  is  reported  as  stating 
that  “she  was  a  perfect  skeleton  at  the  last,  having  practi¬ 
cally  starved  herself.”  A.  G.,  aged  29,  and  her  son,  2^,  were 
found  dead  from  carbolic  acid  poisoning  by  her  husband  on 
liis  return  from  a  wedding  to  which  he  had  gone  with  his 
wife’s  consent,  and  there  had  not  been  any  misunderstanding 
between  them,  it  was  alleged.  The  coroner’s  jury  found  that 
the  woman  poisoned  herself  and  her  child  while  in  an  un¬ 
sound  state  of  mind.  H.  S.  L.  was  recently  tried  for 
feloniously  altering  a  cheque,  and  uttering  the  altered 
cheque  ;  also  for  forging  a  receipt,  and  further  with  having 
wilfully  committed  perjury  in  the  testimony  she  gave  upon 
oath  as  a  witness  at  the  trial  of  a  cause  between  herself  and 
a  woman  (Mrs.  B.)  with  whom  she  had  boarded.  Having 
previously  brought  a  suit  against  the  latter  for  the  account 
of  monies  she  was  alleged  to  have  received  from  the  prisoner 
and  not  accounted  for,  she  charged  Mrs.  B.  with  having  ex¬ 
torted  /16  from  her  by  threats  on  a  certain  day,  and  alleged 
that  Mrs.  B.  sent  her  a  “receipt ’’for  the  same.  This  “re¬ 
ceipt  ”  was  evidently  in  her  own  handwriting,  which  she  had 
sworn  it  was  not.  Mrs.  B.  proved  an  alibi  also  ;  the  judge 
directed  that  the  prisoner  should  be  prosecuted  for  perjury. 
Shortly  afterwards  she  was  sent  to  an  asylum,  and  at  the 
trial  defending  counsel  stated  that  her  father  had  been 
advised  on  three  occasions  that  it  was  necessary  to  put  the 
prisoner  under  restraint,  but  had  put  off  the  inevitable  from 
time  to  time.  The  medical  superintendent  and  his  junior 
testified  to  her  insanity,  and  that  the  time  of  insanity  un¬ 
doubtedly  covered  the  time  of  all  of  the  above-mentioned 
occurrences  of  fraud,  forgery,  and  perjury.  The  jury  found 
her  guilty,  but  insane,  and  not  accountable  for  her  actions. 
She  was  ordered  to  be  kept  in  prison  during  Her  Majesty’s 
pleasure  ;  sanction  for  removal  to  asylum  to  be  applied  for. 
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Presentation— Dr.  J.  T.  Reed  lias  been  presented  with  a 
marble  timepiece  for  himself,  and  a  silver  coffee  service  for 
his  mother,  by  the  employees  of  the  Ryliope  Colliery  on  the 
occasion  of  his  leaving  for  London. 

Dr.  Catharine  Runyon  has  been  admitted  a  member  of 
the  Virginia  Medical  Society.  She  is  the  first  woman  to 
'whom  the  privilege  of  membership  of  that  learned  body  has 
been  extended. 

Dr.  E.  Symes  Thompson,  the  Gresham  Professor  of  Medi¬ 
cine  Avill  give  four  lectures  on  the  Climate  of  the  South  of 
England  at  Gresham  College,  Basingliall  Street,  E  C.  The 
lectures  will  be  given  on  January  21st,  22nd,  23rd,  and  24th  at 
6  p.m. 

At  a  meeting  of  the  justices  of  Middlesex  recently  Mr. 
George  White  °  chairman  of  the  Visiting  Committee  of  Pen- 
tonville  Prison,  mentioned  that  during  the  year  11,495  priso¬ 
ners  were  received,  and  of  that  number  only  15  were  flogged, 
and  there  was  but  one  death.  Could  they  find  another  place 
where  there  was  only  one  death  in  1 1 ,495  persons  in  a  whole 
year  ? 

Epsom  College— Mr.  Reginald  Harrison,  Senior  Vice- 
President  of  the  Royal  College  of  Surgeons  of  England,  has 
been  elected  a  member  of  the  Council  of  the  Royal  Medical 
Benevolent  College.  Mr.  Harrison’s  long  connection  with 
Liverpool  well  qualifies  him  to  represent  the  interests  of 
the  Northern  counties. 

Metropolitan  Asylums  Board.— At  the  meeting  of  the 
Metropolitan  Asylums  Board,  held  on  January  4th,  it  was 
reported  that  in  consequence  of  the  resolution  passed  at  the 
previous  meeting  the  Upper  Hospital  at  Gore  Farm  had  been 
■opened  for  convalescents  from  scarlet  fever,  and  that  130  beds 
were  already  so  occupied. 

Wills  and  Bequests.— The  late  Mr.  Henry  Brace  Peart, 
of  Cliftonville,  Brighton,  has  by  his  will  left  ,£1,000  to  the 
Earlswood  Asylum  for  Idiots,  ,£1,000  each  to  the  Sussex 
County  Hospital,  the  Consumption  Hospital  at  Brompton, 
St.  Mark’s  Hospital  for  Fistula,  and  the  Hospital  for  the 
Paralysed  and  Epileptic. 

A  new  ward  was  opened  at  the  Corbett  Hospital,  Stour¬ 
bridge.  It  has  been  constructed  at  the  cost  of  Mr.  John 
Corbett,  of  Impney,  Droitwich,  formerly  member  for  Mid- 
Worcestershire.  Mr.  Corbett  was  the  founder  of  the  hospital 
which  bears  his  name,  and  his  present  gift  brings  up  his 
benefaction  to  it  to  over  ^13,000.  Viscount  Cobliam,  at  the 
opening  ceremony,  expressed  his  sense  of  Mr.  Corbett’s  great 
generositiy. 

Medical  Legislators  in  Bohemia. — At  the  last  election  for 
the  Bohemian  Landtag  the  following  members  of  the  medical 
profession  obtained  seats  :  Dr.  Heinrich  Zalior,  Stadtphysikus, 
or  Medical  Officer  of  Health  for  Prague  ;  Dr.  Emanuel  Engel 
for  Eule ;  Dr.  Wenzel  Samaneck  for  Turnau ;  Dr.  Franz 
Malinsky  for  Deutsclibrod  ;  Dr.  Jos  Sil  for  Nacliod  ;  Dr.  Josef 
Moravec  for  Koniggratz ;  Dr.  Johann  Dworak  for  Nacliod 
(district) ;  Dr.  Eduard  Greger  for  Holienmauth  ;  and  Dr.  G. 
Ritter  von  Wiedersperg. 

The  Formation  of  a  Medical  Society  at  Bedford.— A 
meeting  of  the  medical  men  of  Bedford  and  district  was 
held  at  the  Infirmary  on  January  2nd.  Mr.  Hughes  Hem¬ 
ming,  of  Kimbolton,  occupied  the  chair.  It  was  decided  to 
form  a  medical  society  in  Bedford  “for  the  promotion  of 
professional  intercourse,  for  the  reading  of  papers,  for  the 
exhibition  of  cases,  patients,  pathological  specimens,  etc., 
and  for  the  discussion  of  all  questions  affecting  the  welfare 
of  the  profession.”  Meetings  will  be  held  at  the  infirmary 
quarterly  at  3.30  p.m.  The  following  officers  were  elected  for 
the  ensuing  year  :  President ,  Dr.  G.  P.  Goldsmith  ;  Treasurer , 
Mr.  A.  Chill ingwortli ;  Secretary ,  Mr.  W.  Gifford-Nasli. 

International  Courtesies. — The  Middleton-Goldsmith 
Lectures  of  the  New  York  Pathological  Society  will  be 
delivered  during  the  present  month  by  Dr.  J.  G.  Adami,  late 
Fellow  of  Jesus  College,  Cambridge,  and  Professor  of  Path¬ 
ology  in  the  McGill  University,  Montreal.  Professor  Adami 
has  also  been  appointed  co-editor  in  pathology  of  the  new 


Journal  of  Experimental  Medicine ,  about  to  appear  under  the 
general  editorship  of  Professor  Welch,  of  Johns  Hopkins 
University. 

Edinburgh  Royal  Infirmary.— The  annual  meeting  of  the 
contributors  to  the  Edinburgh  Royal  Infirmary  was  held  on 
January  6th.  It  appeared  that  10,032  patients  had  been 
treated  during  the  year.  The  ordinary  receipts  amounted  to 
^31,086,  as  against  £29,686  in  1894.  The  ordinary  expenditure 
was  £39,395,  a  decrease  of  .£2,679  as  compared  with  the  pre¬ 
vious  year.  As  already  indicated  in  the  British  Medical 
Journal,  the  managers  propose  to  spend  ,£50,000  in  extending 
the  infirmary  buildings.  Several  new  managers  were  elected 
to  represent  the  Court  of  Contributors,  among  them  Miss 
Louisa  Stevenson— an  appointment  which  seems  to  meet  with 
general  approbation. 

Further  Presentation  to  Dr.  Allan,  Lasswade. — Dr. 
Allan,  Lasswade,  has  been  the  recipient  of  still  another 
present  from  a  number  of  his  sympathisers  and  friends,  who 
did  not  get  an  opportunity  to  aid  in  the  former  gift.  The 
meeting  was  held  in  the  Public  Flail  of  Lasswade,  and  pre¬ 
sided  over  by  Provost  Porteous,  who  it  would  appear  is  also 
the  local  Poet  Laureate.  The  gifts  on  this  occasion  were  a 
barometer  and  an  easy  chair,  and  were  given  with  evident 
signs  of  genuine  affection.  Dr.  Allan  is  a  most  worthy  man, 
and  he  has  been  badly  used.  He  deserves  well  all  the  atone¬ 
ment  that  has  been  made.  A  festive  evening  of  speech  and 
song  followed  the  presentation  to  Dr.  Allan. 

Healing  by  the  Touch  of  a  Dead  Man’s  Hand. — The 
following  instance  of  healing  by  the  touch  of  the  dead 
hand  is  taken  from  the  National  Register  of  August  16th, 
1812:  J.  Woolman  Thompson  and  Catherine  Foster  were 
executed,  the  one  for  forgery,  and  the  other  for  taking  a 
false  oath  in  administering  to  a  seaman’s  will.  ^  After 
describing  the  execution  the  Register  proceeds:  “When  it 
was  ascertained  that  they  were  dead,  the  bands  that 
pinioned  their  arms  were  loosened,  and  a  disgusting  scene 
presented  itself.  Several  men  and  women  hastened  to  seize 
the  cold,  dewy  hands  of  death,  and  apply  them  to  their 
necks  or  knees  to  cure  various  disorders.  Why  should  such 
an  indecent  and  useless  custom  be  allowed  to  prevail 
among  the  people?  If  its  suppression  should  curtail  Jack 
Ketch’s  profits,  and  he  should  require  a  compensation, 
would  it  not  be  preferable  to  increase  his  regular  salary 
than  to  wink  at  or  encourage  such  a  superstitious  practice  ?  ” 

Harveian  Society  of  London.— The  President  and  Council 
have  issued  invitations  for  a  conversazione ,  which  will  take 
on  the  evening  of  Thursday,  January  16th,  at  the  Stafford 
Rooms,  Titchborne  Street,  Edgware  Road,  W.  The  election 
of  officers  and  Council  for  1896  will  be  held,  and  the  Presi¬ 
dential  Address  will  be  delivered  by  Sir  John  Williams, 
Bart.,  M.D. ;  subsequently  there  will  be  smoking  and  music. 
The  following  is  a  list  of  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1896.  The 
ballot  will  take  place  on  Thursday  next.  President:  *J. 
Knowsley  Thornton,  M.B.,  C.M.  Vice-Presidents:  Dr.  W. 
Hill,  Dr.  E.  Clifford  Beale,  *Mr.  E.  W.  Rougliton, 
*Dr.  Lamb.  Treasurer:  Mr.  H.  Cripps  Lawrence.  Hono¬ 
rary  Secretaries:  Dr.  Cagney,  *Dr.  F.  W.  Cock.  Council: 
*Si'r  J.  Williams,  Bart.,  M.D.;  *Mr.  R.  S.  Armstrong, 
*Mr.  E.  Bartlett,  *Mr.  Peyton  Beale,  Dr.  Boxall,  Mr.  H. 
Davis,  Mr.  George  Eastes,  *Dr.  L.  Guthrie,  Mr.  F.  w. 
Hazel,  Mr.  S.  Hurlbutt,  Mr.  H.  Juler,  Dr.  J.  E.  Squire.  An 
asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did 
not  hold  the  same  office  the  preceding  year. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  doubly 
qualified.  Salary,  ^150  per  annum,  with  allowance  of  .£30  per  annum 
for  cab  hire,  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  J anuary  20th. 

CHILDREN’S  HOSPITAL,  Nottingham.— House-Surgeon  (non-resident). 
Appointment  for  six  months,  but  eligible  for  re-election.  Salary  ai 
the  rate  of  ^100  per  annum.  Applications  to  the  Secretary  by  Janu¬ 
ary  20th. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden.— Assistant  Surgeon: 
must  be  E.  or  M.R.C.S.Eng.  Applications  to' the  Committee  by 
January  17th. 
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COUNTY  ASYLUM,  Upton,  near  Chester.—  Junior  Assistant  Medical 
Office  :  unmarried,  and  not  more  than  30  years  of  age.  Salary,  .£120 
per  annum,  with  board  (no  liquors),  lodging,  and  washing.  Applica¬ 
tions  to  Dr.  Lawrence,  County  Asylum,  Chester,  by  January  15th. 

COUNTY  BOROUGH  OF  CARDIFF.— Resident  Medical  Officer  for  the 
Borough  Hospital  for  Infectious  Diseases  ;  unmarried.  Appointment 
for  one  year.  Salary,  ,650  per  annum,  with  board  (without  stimu¬ 
lants),  and  residence  in  the  hospital.  Applications  to  Dr.  Walford, 
Medical  Officer  of  Health,  Town  Hall,  Cardiff,  by  January  18th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.  Thoro’fare;  Ipswich.— Hono¬ 
rary  Ophthalmic  Surgeon,  . doubly  qualified.  Applications  to  the 
Secretary  by  January  14th. 

EDMONTON  UNION.— Non-resident  Medical  Officer  for  the  Chase  Farm 
Schools,  Enfield.  Salary,  £80  per  annum.  Applications  on  forms 
provided  to  be  sent  to  Francis  Shelton,  Solicitor  and  Clerk,  The 
Grange,  White  Hart  Lane,  Tottenham,  by  January  14th. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster.— Indoor  Dis¬ 
penser  and  Assistant  to  House-Surgeon.  No  salary,  but  board,  lodg¬ 
ing,  and  washing  provided.  Applications  to  Joseph  Clark,  Honorary 
Secretary,  by  January  15th. 

HOSPITAL  OF  THE  EVANGELICAL  PROSESTANT  DEACONESSES’ 
INSTITUTION  AND  TRAINING  HOSPITAL.  The  Green,  Tottenham.— 
Physician  for  In-patients  and  Physician  for  Out-patients,  must  be 
graduates  of  medicine  of  a  British  University.  Applications  to  Colonel 
E.  Swinton  Skinner,  Director,  by  January  16th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Registrar ;  must  be  graduate 
in  medicine  of  some  recognised  university.  Appointment  for  twelve 
months.  Honorarium,  25  guineas.  Applications  to  David  Cannon, 
Secretary,  by  January  14th. 

LONDON  HOSPITAL. — Assistant  Anaesthetists,  must  be  registered  mem¬ 
bers  of  the  profession.  Appointments  for  six  months,  but  eligible  for 
re-election.  Salary  at  the  rate  of  £50  a  year  will  be  paid.  Applica¬ 
tions  to  Monro  Scott,  Warden,  by  January  18th. 

METROPOLITAN  ASYLUMS  BOARD— Assistant  Medical  Officer  at  the 
Small-pox  Hospital  Ships,  at  Long  Reach,  Dartf ord,  Kent ;  unmarried, 
doubly  qualified,  and  not  more  than  35  years  of  age.  Salary,  .£160  per 
annum  during  the  first  year,  ^180  per  annum  during  the  second  year, 
and  £200  during  the  third  and  subsequent  years  of  service,  with 
board,  lodging,  and  attendance.  Applications'  on  forms  obtainable 
at  the  offices  of  the  Board,  Norfolk  House,  Norfolk  Street,  Strand, 
W.C.,  to  be  sent  in  by  January  13th. 

NORTH  STAFFORDSHIRE  INFIRMARY'  AND  EYE  HOSPITAL,  Harts- 
liill,  Stoke-upon-Trent. — Assistant  House-Surgeon..  Board,  washing, 
and  apartments  provided.  Applications  to  the  Secretary  by  January 
27th. 

PARISH  OF  RONSAY  AND  EGELSHAY,  Orkney.— Resident  Medical 
Officer.  Salary,  ^51  per  annum.  Applications  to  Inspector  of  Poor, 
Ronsay,  Orkney,  by  January  15th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Assistant-Physician  to  out¬ 
patients,  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary 
by  January  25th. 

ROYAL  HANTS  COUNTY’  HOSPITAL,  Winchester.  —  House-Surgeon, 
doubly  qualified.  Salary,  ^100  per  annum,  with  board  and  lodging. 
Applications  to  the  Secretary  by  January  13th. 

SCOTTISH  PRISON  SERVICE.— Resident  Medical  Officer.  Salary,  £250 
with  a  house.  Applications  to  the  Secretary  of  the  Prison  Commission 
for  Scotland,  6,  Rutland  Square,  Edinburgh,  by  January  31st. 

I  NIVERSITY  OF  LONDON. — Registrar  ship.  Salary  commences  at  ^800 
and  rising  by  annual  increments  to  ;£i,ooo  per  annum.  Applications 
to  Arthur  Milman,  M.A.,  LL.D. ,  Registrar,  University  of  London,  Bur¬ 
lington  Gardens,  W.,  by  January  25th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SY'STEM, 
Welbeck  Street,  W.— Physician.  Must  be  Fellow  or  Member  of  the 
Royal  College  of  Physicians  of  London,  and  graduate  of  a  British 
University.  Applications  to  H.  Heckstall-Smith,  Secretary,  at  the 
Hospital,  by  January  13th. 


MEDICAL  APPOINTMENTS. 

Allen,  R.  G.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Belper  No.  2  District  of  the  Belper  Union. 

Butler,  S.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  of  Health  for  the 
Stafford  Rural  District. 

Cooke,  William  Conway,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Bognor  Urban  Council. 

Evans,  R.  AY.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  Wrexham. 

Francis,  Dr.,  reappointed  Medical  Officer  for  the  Markeaton  District  Af 
the  Belper  Union. 

Hannah,  Dr.  N.  T.,  appointed  Medical  Officer  for  the  Buxton  District  of 
the  Chapel-en-le-Frith  Union. 

Harcourt,  Geo.  R.,  M.R.C.S.,  L.R.C.P.Lond..  appointed  Assistant  Medi¬ 
cal  Officer  and  Dispenser  at  the  Lambeth  Infirmary,  rice  M.  H.  Quarry, 
M.B.R.U.I.,  resigned. 

Holt,  H.  M.,  M.R.C.S.,  L.S.A.,  D.P.H.,  reappointed  Medical  Officer  of 
Health  to  the  Malton  Urban  District  Council. 

McKerron,  R.  G.,  M.A.,  M.B.,  appointed  Junior  Physician  to  the  Royal 
Aberdeen  Hospital  for  Sick  Children,  vice  Alexander  Macgregor,  M.D., 
resigned. 

Menzies,  Henry,  M.B.,  B.C.Camb.,  appointed  Obstetric  Assistant  to  St. 
George’s  Hospital. 

Morrison,  Mr.  Alexander,  appointed  Assistant  Medical  Officer  to  the  St. 
Pancras  Infirmary. 

Nutting,  Ernest  S.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
No.  3  District  of  the  Mansfield  Union,  vice  G.  J.  Cressy,  L.R.C  P., 

L.R.C.S.I.,  resigned. 


Patch,  Henry  H.  L„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Chudleigli  District  of  the  Newton  Abbot  Union,  vice  F.  C.  W. 
Ilounscll,  B.A.Camb.,  M.R.C.S.,  resigned. 

Simmons,  Gerald  Allpress,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  Medical  Officer  to  Fairfield  House,  Tooting,  vice  A.  W.  Read! 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  resigned. 

Snow,  L.  M.,  appointed  Medical  Officer  and  Public  AYiccinator  for  the 
No.  2  District  of  the  Horsham  Union,  wee  Thomas  Kirsopp,  M.B.Lond., 
resigned. 

Thomas,  J.  Telfer,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Camborne  District  Council. 

Turner,  William,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Sambrooke 
Surgical  Registrar  to  King’s  College  Hospital  vice  L.  \r.  Cargill 
F.R.C.S.Eng.  6 

AVilding,  AV.  F.  AV.,  M.R.C.S..L.R.C.P., appointed  Surgeon  for  theHindley 
District  of  the  Wigan  Junction  Colliery. 

Wilson,  Dr.  Robert,  appointed  Medical  Officer  for  the  Newcliurch  Dis¬ 
trict  of  the  Haslingden  Union,  vice  J.  AAUlson,  M.D.,  deceased. 

Young/  Thomas  B.,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical 
Officer  of  Health  to  the  Halesowen  Urban  District,  vice  E.  Turner. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  AA’.C., 
8  P.M.— Dr.  Dudley  AV.  Buxton  :  An  Appended  Note  on 
Anaesthesia.  Casual  communication  by  Mr.  J.  F.  Colyer. 

Medical  Society  of  London,  8.30  p.m  —  Dr.  George  H.  Savage  :  The  Pre¬ 
vention  and  Treatment  of  the  Insanity  of  Pregnancy  and 
the  Puerperium. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2  p.m., 
Lecture  at  4. 

Royal  YIedical  and  Chtrurgical  Society,  20,  Hanover  Square,  AAT., 
8.30  p.m. — Dr.  R.  A.  Gibbons  :  Renal  Colic  in  Infants.  Dr. 
Ernst  Michels  :  On  Prevesical  Abscess. 

WEDNESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
AV.C.,  3  p.m. — Lecture  by  Dr.  Gowers. 

No rth-AA^e st  London  Clinical  Society,  North-West  London  Hospital, 
8.30  p.m. — Clinical  evening. 

Royal  Microscopical  Society,  20,  Hanover  Square,  AV.,  8  p.m. — Annual 
Meeting.  Presidential  Address  by  Mr.  A.  D.  Michael. 

Royal  YIeteorological  Society,  25,  Great  George  Street,  AYestminster, 
7.45  p.m.— Annual  General  Meeting. 

THURSDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  AV.,  8.30  p.m.— Dr.  Sydney 
Short  (Birmingham) :  Observations  on  a  series  of  550 
Timed  Nitrous  Oxide  Cases. 

IIarveian  Society  of  London,  8  p.m.— President’s  Address  by  Sir  John 
Williams,  Bart.,  and  Annual  Conversazione. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— 
Annual  General  Meeting :  Dr.  Hill,  the  President,  will 
deliver  the  Inaugural  Address,  entitled  :  Is  there  a  Nerve 
Plexus  ?  A  Criticism  of  the  results  obtained  by  the 
Chrome-Silver  Method  of  Staining  Grey  Matter,  'illus¬ 
trated  by  Photomicrographs. 

FRIDAY. 

Epidemiological  Society  of  London,  h,  Cliandos  Street,  Cavendish 
Square,  AV.,  8  p.m.— Surgeon-General  C.  A.  Gordon,  C.B., 
Q.H.P. :  Experiences  in  Relation  to  Cholera  in  India  from 

1842-79. 

British  Laryngological,  Rhinological,  and  Otological  Association, 
ii,  Chandos  Street,  W.,  3.30  p.m. — Cases,  Microscopic  Speci¬ 
mens,  etc.,  by  the  President  (Mr.  Mayo  Collier),  Dr.  Peg- 
ler,  and  Dr.  Milligan.  Mr.  Mayo  Collier  will  open  a  discus¬ 
sion  on  the  Causes  and  Consequences  of  Chronic  Nasal 
Obstruction.  Mr.  Lennox  Browne :  A  Suggestion  to 
abolish  Gargling  in  the  Treatment  of  Acute  Inflammations 
of  the  Throat. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  [inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

O'Regan. — November  26th,  1895,  at  the  Royal  Naval  Hospital,  l’okohama, 
the  wife  of  Surgeon  Matthew  O’Regan,  R.N.,  of  a  daughter. 

MARRIAGE. 

Buist-Sparks— Whitley.— At  the  Cathedral,  Ranchi,  Chota  Nagpur, 
Bengal,  on  November  6tli,  1895,  by  the  father  of  the  bride,  assisted  by 
the  Rev.  F.  C.  Boyd,  Surgeon-Captain  A.  Buist-Sparks,  Indian  Medical 
Service,  to  Florence  May  AVliitley,  youngest  daughter  of  the  Right 
Rev.  the  Bishop  of  Chota  Nagpur. 

DEATHS. 

Finch.— January  2nd,  at  AVestville,  St.  Mary  Church,  Torquay,  Thomas 
Finch,  M.D.,  M.R.C.S. 

Flemming.— On  December  31st,  1895,  at  Fresliford,  Thomas  Henry  Flem 
ming,  M.D.,  aged  70. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operations.— Daily,  2. 

Charing  Cross.  A /tendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F  1.30; 
Skin.  M.,  .  0;  Dental,  11.  W.  F.,  9;  Throat  and  Far,  9.30.  Operations—  W .  ih. 

r  3 

Ciielsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.  M.  F.,  2. 
City  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,  2.  Operation*.  M..  4. 

East  London  Hospital  for  Children.  Operations  —  F.,  2. 

Great  Northern  Central.  Attendance*.— We(]\ca.\  and  Surcrical  M.  Tu.  W.  Tli.  F., 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  iu.  h.  2.o0  Skin,  W., 
2.30;  Dental,  W.,  2.  ’  Operations  —  W., 

Guy’s.  Attendances  —  Medical  and  Surreal,  daily,  130;  < ^  Tl  iv30  ’ 
A[.  Tu.  Th.  F.,  1.30;  Ear,  Tu..  1 ;  Skill.  Tu.,1  ;  Dental,  daily,  9  ,  Ihioat,  F.,  1. 
Operations. — (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  M.  Tli.,2. 

TTyvp’s  Cot  t  fof  Attendances — Medical,  daily, 2;  Surcical,  daily,  1.30;  Obstetric,  daily, 
no  o  P  Tu  W  F  S  1  30  Eve,  M.  Th..  1.30;  Ophthalmic  Department,  W.,  2;  Ear. 
Th  *2*  Skin  F  1  30  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operations.- M.  F.  S.,  2. 
London.  ^  Attendances.— Medic, daily  exc  S  2:  Surgical,  daily,  1.30  am!  2  ;  Obstetric. 
M.  Tli.,  1.30 ;  o.p.,  \V  S.,  1  30 :  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30,  Skin,  ill.,  9 ,  Dental,  lu., 
9.  Operations.— 11.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances. — Medical, 51.  Tu.  F.,  2 ;  Surgical, M.  Tli.,2.  Opera - 
tions  — M.  Tli.,  4.30.  . 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  9;  Obstetric,  M  .,  2.  Opera - 
tions. — F.,  9. 

aiiutiifsf'C  Attendances  — Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tli.,  1.30; 
MIDDLESEX  Attenaances.  F.,  0 ;  Ear  and  Throat.  Tu.,  9;  Skin.Tu.,4;  Th.,9.30; 

Dental,  1L  W.  F.,’9.30.  Operations.-^ ..  1.30  ;  S.,2:  (Obstetrical),  Th.,  2. 

National  Orthopaedic.  Attendances  —'SI.  Tu.  Th.  F.,  2.  Operations.— IV .,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.—  Tu.  F.,  9. 

North-West  London.  Attendances  —  Med'cal  and  Surgical,  daily,  2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skin,  F.,  2  ;  Dental,  F.,  9.  Operations—  Tli.,  2.30. 

Royal  Eye,  Southwark.  Attendances. --Da,\\y,  2.  Operation*.— Daily. 

Royil  Free  Attemlinc.es—  Medical  and  Surgical,  daily.  2;  Diseases  of  Women.  Tu.  S., 
9 ;  Eye,  M.  F.?  9 ;  Dental,  Th.,  9.  Operations.-SX .  S„  2 ;  (Ophthalmic) ,  M.  F„  10.30 ; 
(Diseases  of  Woman),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopaedic.  Attendances.— Daily,  1.  Operations— SI. .2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendances  — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu. 
Th  S  2-  op  SV  S  9-  Eye.  W.  Til.  S..  2.30;  Ear,  Tu.  F..2;  Skin,  F.,  1.30;  Larynx, 
F.,’2.30;  Orthopaedic,  M.,'2.30;  Deutai,  Tu.  F.,  9.  Operations—  M.  Tu.  W.  ,S„  1.30; 
(Ophthalmic) ,  Tu.  Tu .,  2. 

ST  George’s.  Attendances—  Medical  and  Surgical.  M.  Tu  F.S.,  12 ;  Obstetric.  J1  Tb., 
O-  o.n.  Eve  W.  S..2:  Ear.  Tu..  2;  Skm,  W.,2;  Throat,  Th.,  2 ;  Orthopedic,  W„  2 ; 
Dental, Tu.  S.,  9.  Operations.— Th.,  1 ;  (Ophthalmic),  F„  1.15. 

St  Mark’s.  Attendances. — Fistula  and  Diseases  of  the  Rectum,  males,  S.,  3;  females, 
W.,  9.45.  Operations. — M.,2;  Tu.,  2.30. 

St  Mary’s  Attendances. — Medical  and  Surgical,  daily,  1.45 ;  o.p.,  1.30:  Obstetric,  Tu.  F., 
ST.  JMARY  s.  ««  „  ,,  Th  Q  .  fh-thnniudic.  W..  10  :  Throat.  Tu.  F..  1.30  :  Skill. 


M hit’s  Attendances.— Meaictii  auu  ourg  i-ai,  ue  n.y ,  j ,  <j. e-,  ;  •. 

'  l  45  ■  Eve  Tu  F  S  0  ■  Ear,  M.  Th..  3  ;  Orthopaedic,  W..  10 ;  Throat.  Tu.  F„  1.30 ;  Skiu, 
M  'faf'  9  30-  Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S„  9.30;  Consultations,  M„ 
2  30  Opemto^  -Tu.,  1.30;  (Ortiiopiedic),  W.,11;  (Ophthalmic),  F„  9. 

St.  PETER’S.  Attendances.— SI.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations. — W.  F.,2. 

St  Thomas’s  Attendances. — Medical  and  Surgical,  daily,  cxc.  W.  and  S.,2;  Obstetric, 
°T'  Tu  F  "  •'  0  D  W  S  130;  Eve,  Tit.,  2  ;  o.p  .  dally,  exc.  S.,  1.30;  Ear.  M.,  1  30 ;  Skm, 
F  130-  Throat  Tu  F  1.30;  Children,  S„  1.30;  Dental,  Tu.  F.,  10.  Operations— IV . 
S.,1.30;’  (Ophthalmic),  M„  2.30,  F.,  2;  (Gynecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances. -'DaWy.  1.30 ;  Tu.  F„  6.30.  Operations.-Th.,  2. 
tTnivfrsity  Collf.ge.  Attendances—  Medical  and  Surgical,  daily.  1.30;  Obstetrics,  M. 
W  F  i  30  ■  Eye,  M.  Th.,  2  ;  Ear.  M.  Th..  9  ;  Skiu,  W.,  1.45,  S.,  9.15 ;  Throat,  31.  Tli.,  9; 
Dental,  w!,  9.30.’  Operations.—' Tu.  W.  Th.,  2. 

West  London.  Attendances. — Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F  ,  9.30;  Eye, 
Tu  Th  S  2  •  Ear  Tu  10  ;  Orthopaedic.  W.,  2;  Diseases  of  Women.  W.  S.,  2  :  Electric, 
Tu!,  10  ;  F!,  ■£  ;  Skin,  F..  2 ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances—  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F..  1 ;  Eye, 
Tu.  F.,  9.30 ;  Ear,  M„  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.1o.  Operations.- Tu.  W  .,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be" Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delav,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Healtli  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  tas  with  duplicate  copies. 


dp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES.  \  \ 

H.E.  wishes  to  know  where  he  can  procure  a  constant  current  battery  for 
medical  use ;  a  second-hand  one  will  suffice. 

Practitioner  would  feel  obliged  to  know  if  there  is  a  safer  and  quicker 
cure  for  gonorrhoea  than  the  old  sulphate  of  zinc  injections,  with 
copaiba  internally. 


R.  E.  writes  :  Can  any  reader  recommend  a  suitable  institution  or  home 
for  an  invalid  lady  of  good  position  whose  means  are  limited,  aged  47  ? 
She  suffers  from  heart  mischief,  and  requires  medical  supervision  and 
nursing  (not  always  ill).  She  can  only  pay  £1  is.  per  week. 

L.R.C.S.I.  asks  for  a  solvent  for  the  black  oxide  of  silver.  Nitrous  spirits 
of  ether  dissolves  the  insoluble  powder,  but  it  changes  its  colour.  I 
should  like  to  know  a  solution  that  wpuld  not  change  the  colour,  and 
iu  what  proportion  the  salt  is  soluble  iu  it  ? 

Examination  for  Indian  Medical  Service. 

Enquirer  writes  :  I11  the  Regulations  for  the  Indian  Medical  Service, 
Botany,  with  special  reference  to  Materia  Medica,  is  one  of  the  sub¬ 
jects.  Is  there  any  book  with  this  special  reference  ?  Also,  is  there  any 
book  on  Chemistry,  with  special  application  to  Medicine,  Pharmacy, 
and  Hygiene. 

***  On  inquiry  at  the  India  Office,  we  are  informed  that  no  special 
books  are  recommended  in  the  Regulations  for  Botany  or  Chemistry. 


Books  on  Life  Assurance  Examinations. 

Insurance  asks  for  information  as  to  books  relative  to  life  insurance  for 
a  medical  referee. 

***  The  following  books  may  be  'recommended  -.—Medical  Handbook  of 
Life  Assurance,  by  Dr.  Pollock  and  Mr.  Chisholm  (London  :  Cassell  and 
Co.,  7s.  6d.).  Medical  Adviser  in' Life  Assurance,  by  Sir  E.  H.  Sieveking 
(London  :  J.  and  A.  Churchill.  6s.)  The  Life  Lnsurance  Examiner,  Dr.  C. 
F.  Stillman  (New  York  and  Chicago:  The  Spectator  Co.).  Medical 
Annual,  1896 ;  article  by  Dr.  F.  de  Havilland  Hall. 

Textbooks. 

A  Member  wishes  to  spend  from  ^3  to  ^5  on  recent  editions  of  books  on 
the  practice  of  medicine  and  other  subjects,  and  asks  to  be  recom¬ 
mended  the  "most  practical,  giving  the  titles,  publishers’  names,  and 
prices. 

*#*  Recent  admirable  works  of  moderate  size  (in  one  volume)  are 
Dr.  Frederick  Taylor’s  Manual  of  the  Practice  of  Medicine  (London  :  J .  and 
A.  Churchill.  Fourth  Edition.  1895.  15s.),  and  Dr.  William  Osier’s 
Principles  and  Practice  of  Medicine  (Edinburgh  and  London:  Young  J. 
Pentland.  Second  Edition.  1895.  24s.).  The  last  edition  of  Fagge  s 
Textbook  of  the  Principles  and  Practice  of  Medicine,  edited  by  Dr.  Pye- 
Smith,  in  two  volumes,  is  a  much  larger  book,  but  is  a  very  valuable 
work  and  well  adapted  to  the  requirements  of  a  practitioner  of  some 
standing  in  the  profession.  (London  :  J.  and  A.  Churchill.  1891.  Third 
Edition.  40s.)  The  tenth  edition  of  Sir  J  E.  Ericlisen’s  Science  and 
Art  of  Surgery,  revised  by  the  late  Mr.  Marcus  Beck  and  by  Mr.  Raymond 
Johnson  (London  :  Longmans,  Green,  and  Co.  1895.  Two  vols.  48s.), 
and  Mr.  Fredk.  Treves’s  System  of  Surgery  (London  :  Cassell  and  Co.  1895. 
42s.)  are  both  recent  works  of  a  comprehensive  kind.  On  Skin  Dis¬ 
eases  Dr.  Radcliffe  Crocker’s  Diseases  of  the  Skin  (London  :  H.  IC.  Lewis. 
Second  Edition.  1893.  21s.),  and  Dr.  Allan  Jamieson’s  Diseases  of  the 
Skin  (Edinburgh  and  London:  Young  J.  Pentland.  Fourth  Edition. 
1894  21S.1  may  be  mentioned  as  comprehensive  works  ;  and  Mr.  Mal¬ 

colm  Morris’s  Diseases  of  the  Skin  (London  :  Cassell  and  Co.  1894.  ios.  6d.) 
as  most  lucid  epitome  of  the  subject.  O11  Diseases  of  Women,  there  are 
Dr.  Phillips’s  Outlines  of  the  Diseases  of  Women  (London :  Charles  Griffin  and 
Co.  1893.  7s.  6d.)  Medical  Jurisprudence,  Dr.  Arthur  JP.  Luff’s  Text¬ 
book  of  Forensic  Medicine  and  Toxicology  (London  :  Longmans,  Green,  and 
Co.  1895.  24s.)  or  Taylor’s  Medical  Jurisprudence,  fourth  edition,  1894, 
edited  by  Dr.  Thomas  Stevenson  (London  :  J.  and  A.  Churchill.  31s.  6d.). 


ANSWERS 


O.  T.— We  see  no  objection  at  all. 

Lex. — No  one  can  be  treated  under  the  provisions  of  the  Inebriates  Acts, 
i879>nd  1888,  beyond  the  limits  of  the  United  Kingdom. 

G.  E.  K.— The  documents  have  been  handed  to  Dr.  A.  G.  Bateman,  the 
secretary  of  the  Medical  Defence  Union. 

Plasmodium. — The  Traitt  des  Maladies  de-s  Pays  Chauds,  by  Kelsch  and 
Kiener,  can  be  procured  from  Messrs.  Baillihre,  Tindall,  and  Cox,  20, 
King  William  Street,  Strand  (24  fr.) 

A.  M.  S— Sanmetto  is  a  proprietary  drug,  the  advertisement  °f  which 
offered  to  this  Journal  was  declined.  It  is,  however,  advertised  in 
some  medical  periodicals,  and  to  them  our  correspondent  might  adaicss 
his  query. 

W.  will  find  a  discussion  of  the  relation  of  the  vascular  system  to 
inpmnntni'  :it:ixv  in  Dr.  Pierre  Marie’s  Lectures  on  Diseases  of  the  Symaj. 
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f-'ord,  a  translation  of  which  was  issued  recently  by  the  New  Sydenham 
society  (see  especially  Lecture  xxii).  The  names  of  others  who  have 
written  upon  the  subject  will  be  found  in  the  lecture  indicated. 

i:\quiuei!.— The  only  diploma  granted  and  recognised  in  the  chemical 
irofcssion  is  that  of  the  Institute  of  Chemistry  of  Great  Britain  and 


; M  r  111  me  oy-iuws  maac  oy  me  uounci 

the  Institute  under  its  Royal  Charter,  and  subsequently  passing  the 
examinations  conducted  periodically  by  the  Institute.  Further 
information  may  be  obtained  from  the  Secretary  of  the  Institute  of 
(  hennstry,  30,  Bloomsbury  Square,  W.C. 

Kosix  Test  for  Blood  Corpuscles. 
iR.  James  Brown  (Bacup)  writes:  A.  M.  will  find  the  information  ho 
desires  in.Serfeit  and  Muller’s  Clinical  Diagnosis,  fol.  1  and  2.  It  is 
published  by  Young  J.  Pentland,  Edinburgh. 

The  Nauheim  Treatment  of  Heart  Disease. 

A.  B.  C.  will  find  the  treatment  of  chronic  affections  of  the  heart  by  baths 
and  exercises,  as  practised  by  the  Drs.  Schott,  of  Nauheim,  fully  de¬ 
scribed  in  papers  by  Dr.  Bezly  Thorne,  published  in  the  British 
Medical  Journal  of  March  9th,  1895,  page  524,  and  by  Dr.  Robert 
Saundby  published  in  the  Journal  of  November  2nd,  1895,  page  1081. 
The  publication  of  Dr.  Saundby's  paper  was  followed  by  long  cor¬ 
respondence  in  the  Journal,  references  to  which  will  be  found  in  the 
index  to  our  last  volume.  A  work  on  the  subject  written  by  Dr.  Bezlv 
Thorne  (London  :  Churchill.  5s.)  was  reviewed  in  the  Journal  of  De¬ 
cember  21st,  1895.  page  1567. 

Unqualified  Practice  and  the  Medical  Defence  Union. 
,1‘STICE. — The  Medical  Defence  Union  will  be  prepared  to  prosecute 
again  in  this  case  under  the  Medical  Act,  1858,  and  will  also  obtain  per¬ 
mission  to  take  proceedings  under  the  Apothecaries  Acts  if  the  neces¬ 
sary  legal  evidence  be  forthcoming.  Nothing  but  repeated  prosecutions 
will  expose  the  person  alluded  to.  Our  correspondent  should  at  once 
communicate  with  the  General  Secretary,  Medical  Defence  Union  20. 
king  William  Street,  Strand,  W.C.,  and  lay  information  before  him.’ 

••  Physicians  and  Surgeons  :  General  and  Specialist.” 

.A.  (Member  of  the  British  Medical  Association).-— We  have  already 
in  the  British  Medical  Journal  of  December  14th.  1895,  p.  1502  taken 
exception  to  the  continued  publication  of  a  list  of  physicians  and  sur¬ 
geons,  general  and  special,  for  London,  Birmingham, ‘Bristol,  Dublin 
iy lin bui gl  1 .  Glasgow,  Liverpool,  and  Manchester,  in  the  Dictrv  issued  bv 
ill  a  British  and  Colonial  Druggist.  As  our  correspondent  savs  the 
gentlemen  whose  names  and  addresses  are  thus  advertised  are  probably 
quite  unaware  of  the  publicity  given,  and,  as  we  have  already  said,  it  is 
not  only  possible,  but  probable,  that,  were  they  consulted,  they  would 
strongly  object  to  be  thus  ticketed  and  classified  for  the  benefit  of  the 
chemist  and  Ins  customers.  A\  e  think  our  enterprising  contemporary 
would  be  well  advised  to  omit  from  future  issues  of  its  Dkm,  a  list 
which  can  serve  no  useful  purpose.  J 

Warming  by  Hot  Air. 

I1.H.--1  lie  propriety  of  using  hot  air  as  a  means  of  distributing  heat 
lepends  largely  on  the  shape  of  the  building,  the  tall  London  house 
vitli  a  basement  lending  itself  much  better  to  the  process  than  the 
vider  and  lower  house  more  commonly  found  in  the  country.  To  use 
lot  air  to  the  best  advantage  it  is  essential  that  the  heating  apparatus 
hould  be  placed  in  the  basement,  and  that  a  proper  inlet  for  air  from  a 
mre  source 'should  be  secured.  If  this  is  done.it  is  not  generally 
hfficult  to  ensure  a  comfortable  warmth  throughout  a  house  by  the  use 
>f  one  of  the  various  forms  of  a  cockle  or  gill  stoves,  among  the  most 
atislactory  ot  which  we  may  mention  the  “  Gurney  stove.”  It  must  lie 
inclei  stood,  however,  that  to  get  the  full  economical  effect  of  heatimr 
'>T  wa™  a,J7,t  1S  necessary  that  the  air  vents  shall  lie  so  arranged  as  to 
usui e  that  the  air  shall  circulate.  It  should  also  be  borne  in  mind  that 
non1'  climate  wanning,  by  air  is  hardly  to  be  looked  upon  as  a  sub- 
titute  lor  fires  in  sitting-rooms,  but  rather  as  a  preventive  of  cold 
raughts,  and  a  means  of  keeping  the  whole  house  comfortable. 


NOTES,  LETTERS,  Etc. 


Advertising  Dentists. 

K.C.S.  To  avoid  the  penal  clauses  of  the  Dentists’  Act  which,  as  we 
ave  previously  pointed  out,  are  rather  strong,  persons  who  are  unable 
1  register  as  dentists  because  of  their  inability  to  satisfy  the  General 
ledical  Council  have  in  many  instances  combined  and' formed  tliem- 
;lves  into  companies.  Occasionally  the  founders  have  been  dulv 
'gistered  practitioners,  who  would  appear  thus  to  desire  to  cover 
ic  unregistered  ones.  These  companies  are  called  bv  their  promoters 
ental  institutes,  dental  associations,  etc.  One  such  establishment 
hicli  has  some  six  or  eight  branches  throughout  the  country,  receives 
16  imprimatur  of  the  Army  and  Navy  Stores;  we  believe  some  few  years 
;o  the  British  Dental  Association  approached  the  directors,  but  with- 
it,  success  It  is  much  to  be  regretted  that  such  an  alliance  should  be 
lowed  either  by  the  directors  or  shareholders  of  the  stores.  In  the 
imphlet  that  is  periodically  issued  by  this  last-named  institute,  the 
ords  dentist  or  “  dental  surgeon  ”  are  not  used  in  connection  with 
iy  ot  the  operators.  It  would  be  well  if  our  readers  would  note  this 
id  not,  only  avoid  such  places  themselves  (even  though  tliev  be  asked 
administer  anesthetics  there),  but  also  educate  the  public  to  avoid 
em  also.  One  such  association,  calling  itself  the  American  Dentists 
>sociation,  was  prosecuted  recently,  and  the  magistrate  characterised 
e  whole  association  as  “bunkum.”  and  inflicted  a  fine  of  /ho.  We 
we  no  hesitation  in  saying  that  all  such  companies  are  “bunkum.” 

en  at  the  risk  of  repetition  we  would  like  to  point  out  that  dentistry 
practised  in  America  in  no  way  differs  from  that  practised  by  the 
acting  dentists  111  other  countries.  But  these  companies-  -and  other 


quacks,  by  circulating  illustrated  pamphlets  pointing  out  the  merits  of 
so-called  crown,  “bar,”  and  “  bridge  ”  work,  endeavour  to  lead  the 
public  to  infer  that  the  dental  surgeons  of  this  country  do  not  know 
Iiow  to  adjust  such  systems.  This  is  not  true,  for  at  all  the  dental 
hospitals  these  methods  are  taught,  and  their  respective  merits  and 
dements  pointed  out.  At  tlio  examination  for  the  licence  in  Dental 
Surgery  a  candidate  is  very  often  required  to  manufacture  a  “crown” 
Dctore  the  oxannners. 

Veritas,— The  offender  endeavours  to  avoid  the  penal  clauses  of  the 
Dentists  Act  by  not  using  the  terms  “Dentist”  or  “Dental  Surgeon” 
ins  ottcnce  appears,  however,  to  come  within  the  meaning  of  tlio  second 
part  of  the  clause  by  imp^ing  that  he  is  registered  under  the  Act.  and 
\\o  have  no  doubt  the  British  Dental  Association  would  deal  with  the 
London  b°  rcportcd  to  the  Hon-  Secretary,  at  40,  Leicester  Square, 

A  Bacteriological  Menu. 

Dr.  \\  yatt- Johnston,  Lecturer  in  Bacteriology  at  the  McGill  University 
Montreal,  was  lately  entertained  by  his  scientific  colleagues  and  friends 
at  a  banquet  in  celebration  of  his  approaching  marriage.  The  menu  of 
the  least  was  highly  ingenious,  and  is  here  given  for  the  delectation  of 
bacteriologists  111  particular,  and  medical  gastronomers  in  general 

Service  Gastronomique, 

Institut  St.  Jacques,  14  D6cembre,  1895. 

Montreal. 

Examen  pratique  des  Milieux  Nutritifs. 

1  ■  U’outous  do  pate  hepatique  :  infiltration  graisseuso. 

2.  Huitres  aseptiqnes. 

3.  Bouillon  it  la  Convention  bactdriologique. 

4.  Crhme  extra  Pasteurisec. 

5-  Rouget  en  caisse. 

6.  MeiTuche  farcie. 

7.  Ris  de  veau  h  la  Fiancee :  jus  panertfatiquo. 

8.  Selle  do  mouton  bien  pendu. 

9.  Glace  it  la  Montreal  Waterworks. 

IO'  59^*7  de  la  P1-aii'ie  en  etat  de  putrefaction  legere  (ane  'our) 

11.  Gelatine  nutritive  it  la  Koch.  0  J  ‘ 

I2'  Canadienne  sterilised  ii  la  Laboratoire. 

I3‘  S  ,fures  c]e  feoicillium  glaucum,  var.  Roquefortense. 

14.  Cultures  de  M.  prodigiosus  ctal.  en  lait  clc  Camcmbcrt. 

15.  Decoct.  Coffeie  Arabicie  semin.  co. 

....  Pulmonary  Tuberculosis  and  Alcoholism. 

cr<i  PilPer  iu  tlle  Medical  Chronicle  for  December,  i8gs,  Dr.  T. 
N.  Ivelynack  discusses  the  relationship  of  alcoholism  and  tuberculosis. 
He  records  eight  fatal  cases  of  alcoholic  paralysis  examined  in  the 
Pathological  Department  of  the  Manchester  Royal  Infirmary,  in  seven 
ot  which  pulmonary  tuberculosis  was  found.  All  the  patients  were 
lomales.  J  he  ages  ranged  from  24  to  57,  the  average  being  sg.  In  only 
one  case  were  distinct  tuberculous  lesions  elsewhere  than  in  the  lungs’- 
in  that  ease  the  intestines  were  involved.  The  course  of  the  phthisical 
symptoms  were  generally  rapid.  The  author  draws  the  following  con¬ 
clusions  ;  The  subjects  of  alcoholic  paralysis  are  peculiarly  liable  to 
pulmonary  tuberculosis.  A  recognition  of  this  fact  should  aid  in  accu¬ 
racy  ot  diagnosis  and  prognosis.  Alcoholic  paralysis  should  be  treated 
in  special  hospitals,  country  homes,  or  liealtliv  private  houses,  rather 
than  111  tubercle-contaminated  wards  of  general  hospitals.  All  alcohol 
should  be  withdrawn,  and  nutritious  diet  substituted.  In  all  cases  of 
alcoholic,  paralysis  the  condition  of  the  respiratory  passages  and  the 
lungs  should  be. carefully  observed. 

Dr.  Willis  and  his  Son. 

Dr.  C.  M.  J essop  (Redliill)  writes :  Can  you  tell  me  tlie’Cliristian  names  of  Dr. 
Willis  and  liis  son  ?  A  Dr.  Willis  was  present  when  George  III  died,  January 
29th,  1820.  The  son  built  Raven  Hall,  near  Robin  Hood’s  Bay,  and  as 
natural  shrubs  and  trees  would  not  grow  owing  to  exposure  to  tlio  sea 
air,  he  planted  iron  ones,  which  were  seen  and  heard  jingling  in  August 
1837,  by  a  friend  who  inquires.  The  younger  man  was  in  the  Church  • 
one  day  he  divested  himself  of  his  coat  and  vest  and  preached  in  Whitby 
parish  church,  year  unknown.  When  and  where  did  they  die?  The 
junior  man  was  a  hypnologist,  and  charged  one  guinea  as  a  fee  for 
procuring  sleep  at  any  time. 

***  Francis  Willis,  son  of  John  of  Lincoln  (city),  Cler.  Lincoln  College, 
Oxford,  matriculated  May  30th,  1734,  aged  15  ;  B.A.  from  St.  Alban  Hall, 
March  21st.  1738-9;  M.A.  from  Brasenose  College.  February  iotli,  1740-1 ; 

B.  and  D.  Med.,  1759.  He  was  Rector  of  St.  John’s,  Wappiiig,  and  Vicar 
of  Asliby-de-la-Laund,  co.  Lincoln.  He  was  called  in  to  treat  George  III 
at  the  'suggestion  of  Dr.  Addington.  Some  interesting  details  of  Dr. 
Willis's  treatment  are  given  in  the  third  volume  of  Sir  N.  W.  Wraxall’S 
Posthumous  Memoirs.  Dr.  Willis  appears  to  have  acted  very  disingenuously 
in  his  treatment  of  the  King,  but  he  received  an  annuity  of  £1,500  for 
twenty-one  years,  whilst  to  liis  son  who  had  assisted  him  was  awarded 
£650  per  annum  during  his  life,  to  which  were  added  30  guineas  for 
each  visit  to  Windsor,  and  10  guineas  for  each  visit  to  ICew.  The  older 
.  Dr.  Willis  was  afterwards  sent  for  to  attend  the  Queen  of  Portugal, 
whose  religious  mania  he  completely  cured,  a  service  for  which  I10 
received  £20,000.  He  established  a  private  asylum  at  Greatford,  co. 
Lincoln,  where  he  died  December  5th,  1807.  He  enjoyed  a  hearty  old 
age,  however,  for  when  lie  was  72  he  rode  on  horseback  in  one  day  a 
distance  of  115  miles  to  attend  his  relative,  Sir  Charles  Bourse,  Bart, 
at  Oxlord.  The  son  of  Francis  Willis  (Thomas  ?)  purchased  Raven  Hall 
about  1826 ;  it  was  built  by  Captain  Child  in  1774,  and  added  to  the 
buildings  forming  the  grounds  and  terraces.  He  got  into  monetary 
difficulties,  arising,  it  is  said,  from  losses  at  Doncaster;  and  Mr.  Ham¬ 
mond,  the  late  owner,  obtained  Raven  Hall  by  foreclosure  of  mortgage. 
The  Hall  was  offered  (for  sale  on  August  9th,  1895.  This  Dr.  Willis 
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preached  in  St.  Mary’s  Church,  Whitby,  about  1833  or  1844.  after  remov¬ 
ing  his  coat  and  vest.  There  are  at  least  two  credible  witnesses,  now 
living  in  the  immediate  neighbourhood  of  Whitby,  who  testify  that  in 
August,  1837,  they  themselves  heard  that  jingling  of  the  iron  leaves 
planted  by  Dr.  Willis  on  the  west  side  of  Raven  Hall,  to  which  Dr. 
Jessop  alludes.  When  he  was  in  low  water  Dr.  \\  illis  advertised  a  sys¬ 
tem  of  obtaining  sleep,  but  he  charged  a  guinea  for  the  prescription. 
Tlic  following  has  been  handed  down  by  a  relative  of  the  writer,  who 
parted  with  his  monoy :  “  The  person  to  stretch  himself  out  full  length 
in  bed,  the  arms  being  placed  behind  his  back  so  that  the  chest  may  be 
enlarged.  Then  draw  in  the  breath,  at  the  same  time  dismissing  every 
thought  out  of  the  mind,  allow  the  same  to  escape  gradually,  and  sleep 
will  follow,”  He  appears  to  have  been  a  member  of  Caius  College,  Cam¬ 
bridge,  but  this  statement  requires  verification. 

Medical  Practice  at  the  Cape. 

Medicinte  Baccalaureus  (Cape  Colony)  writes  :  In  the  British  Medical 
Journal  of  October  26th,  1895,  you  very  correctly  contradict  a  state- 
ment  published  in  the  English  press  as  to  an  alleged  dearth  ot  medical 
practitioners  in  this  country.  Whatever  may  have  been  the  exact  con¬ 
dition  of  affairs  a  few  years  ago,  the  danger  at  present  is  that  we  shall 
very  soon  have  too  many.  While  there  will  always,  speaking  generally, 
be  an  opening  lor  a  particularly  good  man  in  Capetown  or  Johannes¬ 
burg  such  a  man  need  not  come  so  far  afield  to  seek  practice.  He 
will  do  better  at  home.  At  all  events  life  will  be  better  worth  living. 
There  is  a  glamour  about  the  “goldfields”  that  is  seductive;  but  in  real 
life  the  difficulty  of  collecting  accounts,  the  general  expense  of  living, 
the  unhealthy  moral  atmosphere,  and  the  distance  from  the  centres  of 
scientific  progress  make  together  a  very  considerable  set-off  to  what¬ 
ever  advantages  there  may  be. 

Outside  the  goldfields  the  rest  of  the  country,  while  not  so  over¬ 
stocked  with  medical  men  as  Johannesburg,  is  very  well  supplied.  In 
the  Cape  Colony  I  know  many  districts  which  were  111  the  hands  of  one 
doctor  some  years  ago,  while  now  there  are  three  or  four.  Meanwhile 
the  population  has  not  at  all  increased  proportionally.  Medical  work 
is  getting  so  divided  that  each  man  has  to  be  satisfied  with  a  very 
moderate  income.  I  know  one  town  where,  three  years  ago,  there  were 
two  doctors.  There  are  now  seven,  although  the  town  and  district  have 
not  perceptibly  increased.  ,  .  ,  . 

Another  thing  that  British  and  Irish  medical  men  who  think  of 
coming  here  should  remember  is  that  an  enormous  number  of  young 
colonists  qualify  every  year.  When  they  come  out  their  friends  have 
quite  an  exaggerated  notion  of  their  mental  greatness  because  they  can 
write  M.B.,  C.M.,  M.R.C.S.,  etc.,  after  tlicir  names.  These  men  get 
nearly  all  the  Government  appointments.  In  many  parts  of  the  Colony 
a  knowledge  of  Dutch  is  indispensable.  This  comes  as  a  very  nasty 
surprise  to  many  men  who  only  discover  the  fact  when  they  come  here 
to  start  practice.  In  my  district  about  three-fourths  of  the  people  can 
only  speak  Dutch,  although  the  Colony  has  been  in  the  hands  of  the 
English  for  close  on  a  century.  If  a  man  has  some  capital,  and  can 
take  time  to  have  a  good  look  round  the  country,  and  if  lie  can  afford 
to  practise  for  six  or  twelve  months  without  pressing  his  patients  for 
payments  (they  are  remarkably  slow  payers)  lie  will  no  doubt  find  an 
opening.  But  to  most  men  1  would  give  the  advice  not  to  come  out 
unless  they  know  definitely  of  an  opening.  Travelling  is  extremely  ex¬ 
pensive,  and  the  hotels  are  very  dear,  so  that  I  have  met  several  young 
fellows  quite  stranded  after  being  here  for  a  few  months. 

Medical  Examinations  for  Life  Assurance. 

Dr.  Walter  Gripper  (Wallington,  Surrey)  writes;  I  am  very  glad  to 
see  that  Mr.  Dickinson  Leigh  lias  brought  before  the  members  the 
question  of  fees  payable  by  the  various  life  assurance  offices.  The 
number  of  questions  now  usually  asked  is  very  great,  and  apparently 
the  same  whether  the  proposal  be  for  a  large  or  smaller  amount,  and 
surely  the  offices  do  not  expect  us  to  make  a  less  thorough  examina¬ 
tion  iu  cases  of  small  amount.  O11  a  proposal  sent  to  me  the  other  day 
was  a  whole  page  of  questions  relating  to  family  history  and  such  like, 
•which  the  examiner  was  requested  to  fill  up  and  obtain  the  proposer’s 
attestation  to;  this,  1  maintain,  should  not  be  the  business  of  the 
medical  examiner ;  the  purely  medical  questions  on  another  page  were 
searching  enough,  and  the  fee  offered  being  10s.  6d.  I  declined  to  for¬ 
ward  a  report  under  £1  is.  In  another  instance,  the  fee  offered  being 
ios.  6d.,  1  wrote  stating  that  £1  ts.  was  my  fee,  and  was  informed, 
though  somewhat  ungraciously,  that  that  amount  would  be  paid.  The 
proposer  himself  so  far  agreed  that  10s.  6d.  was  inadequate,  and  offered 
to  pay  the  remainder  if  the  office  refused. 

I  take  it  that  nowadays  the  majority  of  proposers  do  not  visit  the 
medical  examiner  at  an  office  at  all,  and  therefore  are  saved  consider¬ 
able  expense.  Unfortunately  many  of  the  less  well-known  offices  are 
so  anxious  to  get  business  that  they  risk  taking  in  doubtful  lives,  and 
will  not  pay  such  a  fee  as  should  guarantee  an  efficient  examination. 


Wilraot,  M.B.,  Leamington ;  Ethics;  Dr.  M.  Eustace,  Quetta.  (F)  Mr. 
E.  L.  Freer,  Birmingham  ;  Mr.  A.  Finegan,  Mullingar ;  Mr.  R.  H.  For¬ 
rest,  Winchester;  Mr.  C.  E.  S.  Flemming,  Freshford ;  Mr.  C.  L.  Fraser, 
BenVick-on-Tweed.  (G)  Mr.  L.  M.  Griffiths,  Clifton  ;  Mr.  H.  A.  Grover, 
London  ;  Dr.  .1.  E.  Green,  Brooklyn,  New  York.  (H)  Dr.  A.  H.  Hart, 
Clifton  ;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  A.  S.  Herring,  London ;  Mr.  E. 
A.  Horley,  Hove;  Dr.  H.  C.  Ilighet,  Singapore;  Dr.  J.  B.  Haycraft, 
Cardiff;  Mr.  F.  A.  Hallsworth,  Athcrstone  ;  Mr.  II.  M.  Holt,  Malton; 
Dr.  W.  E.  Humble,  Corfc  Castle ;  Dr.  C.  Humphries,  Belfast.  (J)  Jus¬ 
tice;  Mr.  J.  B.  James,  London;  Mr.  W.  W.  Jenkinson,  London; 
Johannes.  (K)  A.  E.  Keith,  M.B..  London;  Mr.  A.  F.  Kirby,  Notting¬ 
ham.  (L)  E.  T.  C.  Lancaster,  M.B.,  Swansea;  Dr.  W.  Lazarus-Barlow, 
London;  Dr.  A.  D.  H.  Leadman,  Pocklington ;  L.R.C.S.I.  and  M.B., 
M.A. ;  Mr.  J.  B.  Lamb,  London.  (M)  Dr.  T.  Marsdcn,  Brighton  ;  Mr.  W. 
II.  S.  Monck,  Dublin;  J.  MacMullcn,  M.B.,  Worthing;  II.  Mcnzies, 
M.B.,  London;  Mr.  R.  Mayman,  Oxford:  Member  of  the  British  Medi¬ 
cal  Association :  W.  B.  Macdonald,  M.B.,  Dunbar.  (N)  Dr.  F.  Nichol¬ 
son,  Hull ;  Mr.  W.  G.  Nash,  Bedford  ;  Neurological  Society  of  London, 
Secretary,' London.  (O)  Dr.  W.  Osier,  Baltimore ;  O.  T. :  One  of  the 
Old  School;  A.  J.  R.  Oxley,  M.B.,  London.  (P)  Dr.  A.  Pringle,  Lon¬ 
don  ;  Dr.  F.  W.  Pavy,  London  ;  Mr.  G.  Powell,  Nottingham ;  Perplexed; 
W.  Price,  M.B.,  Cardiff;  Dr.  T.  H.  C.  Pullin,  Sidmouth  ;  Mr.  A.  Powell, 
Kalain,  Cachar ;  Messrs.  Parke,  Davis,  and  Co.,  London  ;  Practitioner. 
(Q,)  Query.  (R)  Dr.  E.  S.  Reynolds.  Manchester  Dr.  H.  B.  Robinson, 
London  ;  R.  S. ;  Mr.  J.  Russell,  London.  (S)  Secundus  ;  Dr.  G.  A.  Sim¬ 
mons,  London  ;  Dr.  G.  T.  Sinclair,  Dunbar ;  Suzerain.  (T)  W.  E.  Tres- 
sider.  M.B.,  Nottingham  ;  Mr.  M.  E.  Thomson,  Northampton  ;  Mr.  J.  L. 
Thomas,  Cardiff:  Mr.  E.  M.  Treat,  New  York.  (V)  W.  M.  Yores,  M.B., 
Worthing;  Mr.  W.  H.  Vickery,  Newcastle-on-Tyne ;  Mr.  F.  H.  Vigne, 
Sunbury;  Mr.  L.  Vacy,  London.  (W)  Dr.  H.  M.  Wilson,  Shrewsbury ; 
Mrs.  A.  Wilkinson,  c’levedon;  W.  F.  D. ;  G.  A.  Wright,  M.B.,  Man¬ 
chester  ;  Mr.  A.  J.  Wheeler,  Darlington  ;  Mr.  J.  W.  Wilkinson,  London ; 
Mr.  R.  H.  Wolstenholme,  Salford;  Dr.  H.  W.  Webber,  Plymouth;  Mr. 
H.  White,  Manchester;  Dr.  J.  W.  Watkins,  Newton-le- Willows ;  Mr.  N. 
Wood,  London  Dr.  E.  Warner,  Bristol.  (X)  X.  Y.  Z. ;  etc. 
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3  well-constituted  minds  it  lias  a  satisfying  as  well  as  a 
emulating  effect  to  “  get  hold  of  a  principle.”  The  modern 
udy  of  medicine  consists — necessarily  consists,  I  fear,  in  its 
esent  stage — to  so  great  an  extent  of  the  acquisition  and 
oring  up  in  the  memory  of  vast  numbers  of  isolated  facts, 
iat  one  of  the  greatest  services  any  teacher  can  render  to  a 
udent  is  to  impress  on  his  mind  leading  principles  that 
lall  henceforth  become  a  part  of  his  mental  furniture, 
ils  along  which  his  mind  will  necessarily  travel  when 
•oblems  have  to  be  solved  to  which  those  principles  are  ap- 
icable.  They  thus  become  what  a  great  law  is  to  the  phy- 
[cist,  both  a  suggestion  and  a  test.  The  physician’s  prin- 
ples  suggest  explanations  of  facts  that  appear  to  be  un¬ 
dated,  and  enable  him  to  apply  tests  to  show  whether  facts 
iat  appear  to  be  related  are  so  in  reality. 

I  would  desire  this  evening  to  lay  down  and  to  enforce  a 
•inciple  that  is,  I  think,  not  sufficiently,  and  often  not  at 
1,  considered  in  practical  medicine  and  surgery.  It  is 
junded  on  a  physiological  basis,  and  it  is  of  the  highest 
Tactical  importance.  The  principle  is  that  the  brain  cortex, 
ad  especially  the  mental  cortex,  has  such  a  position  in  the 
lonomythat  it  has  to  be  reckoned  with  more  or  less  as  a 
fetor  for  good  or  evil  in  all  diseases  of  every  organ,  in  all 
aerations  and  in  all  injuries.  Physiologically  the  cortex  is 
ie  great  regulator  of  all  functions,  the  ever-active  con- 
oller  of  every  organ,  and  the  ultimate  court  of  appeal  in 
eery  organic  disturbance.  We  all  know  that  every  organ 
nd  every  function  are  represented  in  the  cortex,  and  are  so 
presented  that  they  all  may  be  brought  into  the  right 
ilationsliip  and  harmony  with  each  other,  and  so  they  all 
iay  be  converted  into  a  vital  unity  through  it.  Life  and 
lind  are  the  two  factors  of  that  organic  unity  that  constitute 
real  animal  organism.  The  mental  cortex  of  man  is  the 
;  ex  of  the  evolutionary  pyramid,  whose  base  is  composed 
(  the  swarming  myriads  of  bacilli  and  other  monocellular 
inns  which  we  now  see  to  be  almost  all-pervading  in 
hture.  It  seems  as  if  it  had  been  the  teleological  aim  of 
si  evolution  from  the  beginning.  In  it  every  other  organ 
id  function  find  their  organic  end.  In  histological 
H'ucture — so  far  as  we  yet  know  this — it  far  exceeds  all  other 
igans  in  complexity.  When  we  fully  know  the  structure  of 
<cli  neuron,  with  its  hundreds  of  fibres  and  its  thousands  of 
uidrites,  and  the  relation  of  one  neuron  to  another,  when 
v  can  demonstrate  the  cortical  apparatus  for  universal 
itercommunication  of  nervous  energy,  with  its  absolute 
didarity,  its  partial  localisation,  and  its  wondrous  arrange- 
pnts  for  mind,  motion,  sensibility,  nutrition,  repair,  and 
(ainage — when  we  fully  know  all  this,  there  will  be  no  further 
cestion  of  the  dominance  of  the  brain  cortex  in  the  organic 
lerarcliy,  nor  of  its  supreme  importance  in  disease. 

If  some  people  want  to  imply  that  a  patient’s  symptoms  are 
rimportant  they  call  them  “nervous;”  if  they  want  to  ticket 
lem  as  unworthy  of  consideration  altogether  they  call 
lem  “mental;”  and  if  they  want  to  brand  them  as  quite 
tsurd,  and  out  of  the  pale  of  human  sympathy  or  medical 
<‘ort,  they  call  them  “  hysterical.”  One  would  imagine  from 
lose  things  that  the  phenomena  of  sensation,  normal  and 
£ normal,  and  those  of  consciousness,  feeling,  judging, 
filing,  and  memory,  and  their  disturbances  through  cortical 
(sease,  were  not  comprehended  in  true  scientific  work  at 
£ ,  and  that  mind  generally  and  nervous  influence  might 
1  left  out  of  account  by  the  physician.  A  man  breaks  his 
L,  and  it  is  said  to  be  put  up  on  “  scientific  principles.”  He 
bes  his  memory,  his  energy  of  will,  his  social  instincts,  and 
i  the  diagnosis  and  treatment  of  his  disease  the  word 


“  scientific  ”  is  exchanged  for  terms  which  are  often  vague  and 
meaningless.  The  mental  attitude  of  the  physician  is  often 
changed  somehow,  when  he  is  treating  his  patient’s  indiges¬ 
tion  and  constipation,  as  compared  to  that  with  which  he 
considers  and  treats  the  mental  pain  that  accompanied  and 
perhaps  caused  the  indigestion.  The  indigestion  took  its  real 
origin,  it  may  be,  in  a  disturbance  of  the  action  of  the  mind  and 
brain  cortex,  but  the  stomach  only  is  thought  of  or  treated  by 
peptones,  acids,  or  laxatives,  and  this  is  called  “scientific” 
treatment.  We  do  not  need  to  hypnotise  a  patient  to  show  that 
the  mental  centres  in  the  cortex  have  the  power  of  directly 
influencing  physiological  function  and  tissue  nutrition. 

We  talk  and  laugh  and  weep,  we  blush  and  shiver,  we 
hunger  and  sweat,  we  digest  and  defsecate  all  through  the 
brain  cortex.  Not  one  of  these  physiological  acts  but  can  be 
instantly  arrested  by  a  mental  act.  Every  one  of  them  may 
through  morbid  cortical  action  become  excessive  or  diseased. 
In  mental  disease,  which  means  cortical  disease,  every  one 
of  these  functions  is  commonly  enough  affected.  The  dry 
skin,  the  foul  tongue,  the  constipation  and  malassimilation 
of  certain  melancholics,  the  greasy  odorous  perspiration,  the 
phospliatie  urine  and  the  constant  flow  of  speech  of  many 
maniacal  cases  are  every  day  examples.  All  physicians  now 
recognise  that  so-called  hysterical  paralysis,  hysterical  tem¬ 
peratures,  hysterical  anaesthesia  and  parsestliesia,  and 
hysterical  convulsions,  are  from  the  cortex.  The  well-known 
cases  of  the  doctor  who  loathed  purgatives,  suffered  from 
constipation,  but  always  could  get  a  good  motion  in  the 
morning  by  putting  a  dose  of  salts  by  his  bedside  at  night ; 
or  the  non-medical  student  who,  thinking  all  pills  were  laxa¬ 
tive,  got  a  good  purge  from  a  lead  and  opium  pill,  show  how 
the  brain  cortex  in  certain  circumstances  can  affect  the 
action  of  the  bowels.  It  seems  to  be  certain  that  the  scien¬ 
tific  medicine  of  the  future  will  be  able  to  utilise  this  powder 
more  extensively  and  so  lessen  the  amount  of  purgatives  and 
other  physic  prescribed.  Surely  a  mental  suggestion,  an 
effort  of  the  imagination  will  be  a  more  pleasant  thing  than 
a  dose  of  castor  oil,  and  surelyit  will  be  quite  as  “  scientific  ” 
treatment. 

The  evidence  that  the  brain  cortex  regulates  absorption, 
secretion,  vascular  tone,  and  the  anabolic  and  katabolic.  pro¬ 
cesses  in  the  cells  of  the  tissues  may  now  be  regarded  as  com- 
iplete.  Sores  in  many  melancholic  persons  will  not  heal.  The 
gland  and  the  lung  tissues  in  idiots  and  dements  are  unable 
to  resist  the  attacks  of  the  tubercle  bacilli,  so  that  two-thirds 
of  our  idiots  and  one-tliird  of  our  worst  dements  die  of  tuber- 
.culous  affections.  Brown-Sbquard  slioived  that  section  of 
certain  cutaneous  nerves,  thereby  cutting  off  the  cortical  in¬ 
fluences  on  the  hair  bulbs,  will  cause  the  hair  to  become 
white  on  these  spots.  When  we  have  localised  cortical  de¬ 
struction  on  one  side  of  the  brain  we  have,  as  we  all  know,  re¬ 
sulting  on  the  opposite  side  not  only  motor  paralysis,  but  also 
wasted  muscles,  liability  to  bedsores,  altered  texture  of  the 
skin,  and  a  lowered  or  heightened  temperature. 

The  history  of  medicine  is  full  of  examples  of  emotional 
conditions  causing  and  curing  disease.  Froude  says  that  the 
Duke  of  Norfolk,  when  suspected  by  Queen  Elizabeth  of  con¬ 
spiracy,  and  anxious  to  clear  himself  in  her  presence,  found 
his  heart  fail  him,  and  “  fell  into  an  ague,  and  was  fain  to  get 
him  to  bed  without  his  dinner.”  Sir  Samuel  Baker  says  that 
,  any  severe  action  of  the  mind,  such  as  grief  or  anger,  is  almost 
certain  to  be  succeeded  by  fever  in  certain  parts  of  Africa. 
Rheumatism  and  gout  are  frequently! caused  by  anger,  fright, 
and  depressed  emotion.  Shakespeare  says  ( Merchant  of 
Venice ) : 

Why  should  a  man,  whose  blood  is  warm  within, 

Sit  like  his  grandsire  cut  in  alabaster  ? 

Sleep,  when  he  wakes,  and  creep  into  the  jaundice 

By  being  peevish  ? 

It  seems,  indeed,  as  if  certain  persons  who  are  predisposed 
to  special  diseases  have,  as  their  great  protective  and  pro¬ 
phylactic  against  them,  a  sound  and  well-working  mind  and 
brain  cortex.  When  well  in  mind,  they  are  sound  in  body. 
When  disturbed  in  mind,  they  fall  victims  to  their  diathesis. 
I  have  no  doubt  myself  that  this  is  the  strongest  of  all  the 
forces  from  within  that  preserve  health  and  protect  from 
disease.  It  is  now  generally  recognised  that  death  takes 
place  with  most  men,  not  because  disease  is  overmastering, 
but  because  the  resistive  power  against  it  at  the  time  is 
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lessened.  A  man  gets  over  many  attacks  of  bronchitis  till  he  • 
is  over  70,  and  then  his  nervous  resistance  becomes  too  weak 
effectually  to  save  his  life.  The  degenerating  cortex,  as  old 
age  comes  on,  not  only  loses  its  faculties  of  memory  and  keen 
volition,  but  of  trophic  energy  which  it  has  hitherto  supplied 
to  the  organs  and  tissues,  so  that  we  have  atheroma,  the 
senile  heart,  a  shrivelled  skin,  and  many  other  tissue  degene¬ 
rations.  I11  reality  a  bad  memory  and  an  attack  of  senile 
eczema  in  a  man' of  75  may  result  from  the  same  central 
nervous  cause.  For  tlie  healing  as  well  as  the  prevention  of 
disease,  a  sound  cortex  and  a  cheerful  and  a  buoyant  mind  are 
all-important. 

Mental  therapeutics  are,  fortunately,  had  recourse  to  far 
more  now  than  of  old.  The  exhilarating  and  nutrition- 
stimulating  effects  on  health  of  pleasant  social  intercourse, 
change  of  scene,  of  beautiful  landscapes,  of  the  summer  sea 
shining  in  the  sunshine,  are  now  universally  recognised. 
Bright  and  cheerful  surroundings  in  our  hospital  wards  are 
no  unimportant  part  of  the  cure  of  their  patients.  The 
cures  effected  at  our  hydropathics  and  watering-places  are 
surely  mental  in  a  large  degree.  What  tonic  and  promoter  of 
convalescence  is  equal  to  the  “  merry  heart  ”  which  the  wise 
man  says  heals  like  a  medicine?  If  we  fully  accept  and 
apply  tlie  sound  principle  that  the  brain  cortex  and  mind 
constitute  the  great  central  resisting  energy  against  the 
occurrence  of  disease  and  one  of  the  great  forces  that  make 
for  its  cure,  we  thus  get  an  explanation  of  many  facts  that 
cannot  be  explained  on  any  localising  theory.  Such  a  con¬ 
ception  prevents  us  from  falling  into  that  evil  sort  of  surgical¬ 
mindedness  which  takes  account  only  of  the  gross  anatomy 
of  the  part  affected,  and  such  things  as  can  be  seen  and  felt  by 
the  surgeon.  It  enlarges  our  conception  of  the  human  organ¬ 
ism  into  something  of  that  degree  of  complication  which 
actually  exists  in  Nature.  It  affords  an  explanation  of 
many  of  those  miscalculations  and  disappointments  which 
we  all  only  too  frequently  experience.  It  explains  to  some 
extent  the  extraordinary  differences  in  the  action  of  tlie  same 
remedy  in  different  persons,  and  in  the  same  person  under 
different  conditions.  You  are  probably  aware  what  enormous 
doses  of  certain  drugs  an  acutely  maniacal  or  an  excited 
melancholic  patient  will  tolerate,  and,  indeed,  will  require 
for  us  to  get  the  effect  desired.  The  brain  cortex,  in  a  state 
of  disturbance  and  disease,  inhibits  to  a  large  extent  the 
action  of  many  drugs.  I  have  given  in  old  times  a  maniacal 
patient  half  an  ounce  of  tincture  of  opium  within  a  week 
after  beginning  to  use  the  drug,  and  we  frequently  use  paral¬ 
dehyde  in  half-ounce  doses  before  sleep  can  be  obtained, 
while,  in  some  cases,  several  drops  of  croton  will  not  purge. 
In  melancholia  and  some  other  forms  of  insanity  we  find 
intense  sluggishness  of  the  bowels,  of  the  skin,  and  of  the 
secretory  glands  that  result  entirely  from  the  morbid  cortical 
condition,  which  the  usual  laxatives,  sudorifics,  and  eliola- 
gogues  will  not  remedy.  Nothing  is  more  common  than  for 
the  menstrual  discharge  to  be  diminished,  arrested, 
or  increased  by  mental  and  nervous  influences.  Any 
practitioner  of  physic  who  treats  menstrual  disturb¬ 
ances  without  reference  to  the  patient’s  mental  and  general 
brain  condition,  will  certainly  not  succeed  fully  in  his 
efforts.  The  whole  subject  of  the  function  of  reproduction 
and  sex  is  quite  as  much  mental  as  bodily.  It  relates  as 
much  to  the  brain  cortex  and  the  mind  as  to  the  organs  of 
sex  and  generation.  A  man  who  treats  spermatorrhoea, 
masturbation,  impotence,  hysteria,  and  the  allied  affections 
without  taking _  into  account  the  affective  and  inhibitory 
state  of  his  patient,  and  without  using  moral  and  mental 
means  as  well  as  physical  agencies,  is  certainly  acting  on  un- 
physiological  lines. 

I  cannot  help  adverting  here  to  what  I  consider  the  rash 
and  unjustifiable  way  the  operations  of  castration  and  re¬ 
moving  the  ovaries  and  appendages  were  recently  looked  at, 
without  any  reference  to  their  mental  effects  on  the  subjects 
of  them.  We  know  that  there  are  two  primary  instincts  in 
all  the  higher  animal  kingdom — to  live  and  to  reproduce.  No 
philosophic-minded  gynaecologist  can  look  lightly  on  the  de¬ 
liberate  extinction,  by  surgical  means,  of  the  essential  organs 
of  reproduction.  Profound  mental  changes  commonly  follow 
after  this  in  young  subjects.  The  difference  between  the 
mental  qualities  of  an  ox  and  a  bull  should  be  sufficiently 
evident  even  to  the  most  surgical-minded  gynaecologist.  Yet 


I  have  seen  the  operation  recommended  with  as  little  con¬ 
sideration  of  mental  consequences  as  the  opening  of  a 
whitlow.  Depend  upon  it,  gentlemen,  it  may  be  almost  as 
great  a  crime  to  castrate  as  to  kill. 

All  febrile  conditions  are  strongly  influenced  by -the  mental 
and  general  cortical  state  of  the  patient.  Some  children  will 
habitually  become  delirious  at  night  at  a  temperature  of  990. 
The  mental  equilibrium  of  others  will  resist  a  temperature  of 
103°  or  104°.  This  difference  I  attribute  entirely  to  difference 
of  quality  of  the  brain  cortex.  The  prognosis  in  many  cases 
of  fever  largely  depends  on  the  mental  state  the  patient  was 
in  when  he  took  ill,  or  that  in  which  he  has  remained  during 
its  course.  The  vasomotor  and  the  special  thermal  cere¬ 
bral  centres  in  the  cortex  have  the  power  of  raising  the 
body  temperat  ure,  without  any  sepsis,  by  electrical  or  mechani¬ 
cal  irritation.  Claude  Bernard  long  ago  came  to  the  conclu¬ 
sion  that  “  fever  ought  to  be  regarded  as  a  phenomenon 
purely  nervous.  We  may,  in  short,  produce  all  the  disorders 
of  the  organic  functions  which  mark  its  course  by  acting  on 
the  nervous  system  and  upon  it  alone.”  I  would  point  out 
that  Bernard’s  expression  “  nervous  ”  must  be  held  to  include 
tlie  greatest  of  all  the  functions  of  the  nervous  centres,  the 
mental,  and  it  is  in  accordance  with  clinical  fact  that  mind 
may,  through  the  brain  of  course,  set  up  or  stay  a  fever. 
The  temperature  in  acute  mental  conditions  not  uncommonly 
runs  up  to  to  103°  or  104°  without  sepsis,  from  over-cortical 
action  alone. 

No  one  can  refer  to  the  part  the  brain  cortex  plays  in  dis¬ 
ease  without  referring  to  the  epochal  work  in  this  department 
of  the  late  Professor  Laycoek  of  our  University.  Gentlemen, 
you  have  many  privileges  and  educational  opportunities  that 
we,  your  predecessors  of  forty  years  ago,  did  not  enjoy. 
But  all  the  advantages  are  not  with  you.  We  were  examined 
less,  I  believe,  but  we  speculated  and  theorised  more.  And 
our  great  master  and  exemplar  in  medical  speculation  and 
generalisation  was  Laycock.  He  was  a  truly  remarkable  man, 
to  whom  modern  neurology  and  medical  psychology  owe  far 
more  than  they  acknowledge.  He  was  one  of  the  pioneers  of 
modern  neurology  before  the  term  was  coined.  No  man 
before  or  since  has  had  so  wide  a  grasp  of  the  position  and 
functions  of  the  brain  and  its  relations  to  mind,  to  develop¬ 
ment,  to  bodily  function,  and  to  pathological  processes.  I 
fear  his  work  and  his  actual  writings  are  largely  forgotten  in  his 
old  University,  but  his  writings  and  teachings  stimulated  other 
men,  who  have  since  done  great  work.  Huglilings  Jackson  and 
Perrier  were  his  students.  It  was  he  who  suggested  the 
infinite  range  and  depth  of  brain  function  in  organic  life. 
He  filled  in  the  gap  between  Charles  Bell  and  Marshall  Hall 
and  the  modern  British  school  of  neurology.  He  first  grasped 
the  true  brain  significance  of  the  hysterical  and  many  of  the 
nervous  diseases  of  women.  He  first  formulated  the  law  of 
the  reflex  and  automatic  action  of  the  higher  brain  in  com¬ 
plicated  motor  and  mental  acts.  He  first  detected  and 
pointed  out  the  direct  action  of  the  brain  and  of  mind  in 
causing  certain  trophic,  vasomotor,  glandular,  and  tempera¬ 
ture  changes.  His  work  on  Mind  and  Brain ,  or  the  Correla¬ 
tions  of  Consciousness,  was  a  marvellous  piece  of  labour  and 
thought,  to  which  every  man,  who  has  since  then  done  any 
neurological  and  medico-psychological  work,  has  been  more 
or  less  indebted.  He  devised  a  nosological  system  of  medi¬ 
cine  of  extraordinary  ingenuity.  He  classified  all  fevers  into 
groups,  species,  and  genera  on  principles  unthouglit  of  be¬ 
fore.  His  mind  was  by  far  the  most  deductive  I  ever  knew. 
He  generalised  and  saw  laws  in  regard  to  every  series  of 
phenomena  he  came  across. 

Physiognomical  Diagnosis. 

Every  physician,  and  I  think  most  surgeons  of  any  experi¬ 
ence,  know  the  immense  value  in  the  diagnosis  of  disease  or 
injury  of  what  can  be  seen  in  the  patient’s  face,  or  eye,  or 
attitude,  or  movements.  A  wise  and  observant  man  often 
comes  to  most  important  and  perfectly  sound  conclusions 
about  the  state  of  his  patient’s  heart  and  lungs  before  ever 
he  takes  out  his  stethoscope.  What  is  thus  observed  at  least 
makes  out  a  prima  facie  case  for  special  examination  in  cer¬ 
tain  directions.  Some  men  have  an  instinct  for  correct  phy¬ 
siognomical  diagnosis,  and  all  men  ought  no  doubt  to  culti¬ 
vate  the  observation  of  such  facts.  Our  greatest  physicians 
have  almost  all  done  so,  and  their  power  in  this  respect  lias 
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conduced  in  large  measure  to  their  success.  It  is  analogous 
to  that  wonderful  faculty  whichthe  great  leaders  of  mankind 
in  all  ages  have  possessed,  that  of  reading  their  fellow  men’s 
characters  and  estimating  their  capacities  rapidly  but  surely 
from  slight  indications.  Now,  as  Dr.  Cuming  truly  said,  our 
greatest  physicians  have  also  been  mostly  great  men. 
Not  that  this  facility  does  not  need  to  be  supple¬ 
mented  and  corrected  by  the  facts  of  ordinary  obser¬ 
vation  and  minute  “scientific”  examination.  Laycock 
was  a  great  physiognomical  diagnostician,  and  constantly 
preached  its  value  to  his  students.  I  well  remember  a 
talk  lie  gave  me  on  the  subject  one  quiet  Sunday,  when  he 
and  1  were  alone  in  his  side  room,  in  which  he  assured  me 
that  in  time  I  should  be  able  to  diagnose  half  my  cases  at 
sight  without  further  examination,  if  I  gave  proper  attention 
to  what  he  told  me.  I  have  seen  him  arrive  at  marvellous 
diagnoses  thereby.  Now,  what  are  the  foundations  of  all 
physiognomical  diagnosis  ?  There  are  two  such  foundations. 
<  )ne  rests  on  the  effect  of  local  or  general  disease  on  the 
1  features,  attitude,  skin,  and  eye  through  the  brain  cortex. 
The  muscles  of  the  face  are  emphatically  the  mind  muscles, 

1  and  they  often  express  in  readable  form  to  those  who  observe 
them  acutely  many  most  important  and  striking  mental 
relationships  of  disease.  The  cortex  is  the  key  common  to 
the  normal  expression  of  face  and  to  the  facial  expression  of 
disease. 

Laycock  says:  “Study  well  the  physiognomy  of  disease — 
that  is  to  say,  all  those  external  characteristics  in  the  patient 
that  reach  the  unaided  senses,  and  which  are  associated  ” — 
associated,  I  would  point  out,  chiefly  through  the  brain 
cortex — “with  morbid  states,  whether  they  be  sounds 
'or  odours  or  visible  and  tangible  modifications  of  form, 

I  complexion,  expression  and  modes  of  functional  activity, 
taking  cognisance  of  minute  modifications  as  well  as 
of  the  more  obvious,  for  they  are  only  minute  in  a 
popular  sense.”  If  this  is  done,  it  is  as  truly  a  “  scien¬ 
tific”  mode  of  diagnosis  as  any  stetlioscopic  or  chemical  in¬ 
vestigation.  No  doubt  some  persons  are  more  tell-tale 
physiognomically  than  others,  that  is,  there  is  in  them  a 
closer  and  more  constant  relationship  between  the  organic 
and  sensory  centres  in  the  cortex,  and  the  mental  and  motcr 
centres  that  control  the  face  and  attitudes  ;  their  mental  re- 
ifiexes  are,  in  fact,  more  acute.  Take  as  an  example  a  case. 
A  patient  comes  to  you,  and,  before  you  ask  him  a  question, 
you  notice  a  peculiar  glazy  complexion,  especially  under  the 
ieyes,  the  eyes  themselves  showing  a  combination  of  brilliancy 
over  the  cornea,  with  pallor  over  the  conjunctivae,  the  skin 
of  the  face  being  rather  muddy,  the  lips  and  ears  a  bit  dusky, 
the  breathing  rather  heavy,  and  the  activity  of  the  muscular 
movements  diminished.  These  are  signs  of  organic  distress 
in  the  general  mental  expression  of  the  countenance.  If 
(still  further  the  patient  has  the  typical  outward  signs  of  the 
arthritic  diathesis,  namely,  tali  figure,  broad  thorax,  full 
abdomen,  large  muscles  and  frame,  limbs  large,  movements 
rather  sedate — and  this  observation  of  diathetic  signs  was 
(one  of  Laycock’s  strong  points,  and  forms  the  second  basis 
of  physiognomical  diagnosis— then  founding  on  all  those  out¬ 
ward  phenomena,  which  by  the  experienced  can  be  taken  in 
at  a  glance,  you  form  a  valuable  primd  facie  case  of  renal- 
cardiac  disease.  Beyond  any  doubt,  there  may  be  a  “  gastric” 
lor  a  “  renal”  look,  and  there  maybe  a  “cardiac”  or  “pul¬ 
monary  ”  look  in  a  man’s  face.  It  will  be  seen  that  almost 
all  these  outward  signs  arise  through  the  brain  cortex  being 
acted  on  by  the  diseased  organs,  tliis  action  being  reflected  in 
the  face. 

Or  to  take  a  third  example  of  a  still  more  manifest  kind.  A 
woman  with  well-marked  characters  of  the  nervous  diathesis, 
which  is  usually  characterised  by  medium  stature,  small 
muscular  development,  spare  habits,  features  marked  and  ex¬ 
pressive,  muscular  movements  in  health  abrupt  and  ener¬ 
getic,  sensory  power  keen,  reactive  power  to  impressions  from 
within  and  from  without  quick  and  intense.  Your  patient 
lias  the  looks  and  the  a-sexual  shape  of  the  climacteric  on 
her.  But  she  has  a  hopeless,  fearful,  depressed  expression  of 
eye,  the  skin  is  muddy,  and  the  attitude  and  movements 
show  a  lack  of  nervous  force.  Before  she  has  said  six 
sentences  you  see  that  she  suffers  from  climacteric  melan¬ 
cholia,  one  of  the  innumerable  neuroses  that  arise  primarily 
out  of  the  nervous  diathesis,  secondarily  from  the  great 
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epochs  of  life,  and  lastly  from  ordinary  exciting 
causes  of  disease.  Why  does  one  man  develop  ter¬ 
tiary  syphilitic  disease  of  the  nervous  centres,  or 
have  _  locomotor  ataxia,  or  Jacksonian  epilepsy,  or  local 
paresis,  or  cerebral  syphilomata,  while  nine-tenths  of  the 
other  men  who  have  tertiary  syphilis  develop  its  symptoms 
in  the  bones  and  joints  and  skin  ?  Because  he  has  a  nervous 
diathesis  or  neurotic  constitution,  no  doubt,  which  means 
that  all  causes  of  disease  are  attracted  to  his  nervous  tissues. 
His  brain  cortex  is  his  weak  point.  When  lie  becomes 
tired  lie  is  irritable,  sleepless,  and  perhaps  craves  for 
alcoholic  stimulants  which  affect  him  strongly.  When  he 
has  losses,  misfortunes,  or  worries,  they  exhaust  his  nervous, 
energy  unduly  and  paralyse  his  volitional  power,  so  that  he- 
is  utterly  cast  down.  When  he  marries  he  probably  indulges 
in  sexual  intercourse  to  an  inordinate  and  hurtful  extent. 
When  he  is  reduced  by  ordinary  disease,  he  becomes  sleep¬ 
less,  dyspeptic,  nervous,  or  neurasthenic.  When  he  is 
getting  old,  he  fails  in  memory  and  in  energy  all  at  once*. 
If  predisposed  specially  to  mental  disease  as  well  as  being 
generally  neurotic,  any  one  of  those  reducing  causes  which 
I  have  mentioned  may  bring  on  an  attack  of  melan¬ 
cholia  or  mania.  When  he  has  influenza,  it  attacks, 
specially  his  brain  cortex  and  he  is  never  the  same  man 
again.  And,  by  the  way,  if  one  wanted  a  special  illustration 
of  the  mental  and  nervous  relation  of  an  infective  fever, 
one  would  select  influenza.  The  microbe  or  its  ptomaines 
have  a  special  affinity,  there  can  be  no  doubt,  for  the 
higher  nervous  centres.  They  eat  up  and  destroy  the 
nerve  and  mental  energy.  No  mental  and  no  nervous  effort 
is  possible  while  the  disease  lasts  with  most  people ;  and  the 
nerve  cells,  being  the  highest  and  most  delicate  in  the 
organism,  take  by  far  the  longest  to  recuperate.  The 
simplest  but  most  effectual  mode  of  conserving  and 
restoring  nerve  energy  by  going  to  bed  at  once,  and  staying 
there  a  long  time,  is  never  so  necessary  as  in  influenza.  In 
some  respects  the  influence  of  the  brain  cortex  on  existing 
diseases  in  any  organ  or  tissue  and  in  warding  off  disease  is 
measured  by  the  amount  of  its  nerve  supply.  A  richly 
innervated  tissue,  like  the  skin  of  the  finger  pulps,  is  not 
nearly  so  liable  to  cutaneous  eruptions  as  the  less  endowed 
skin  of  the  back  and  limbs.  And  when  we  have  in  the  same 
organ  different  tissues  of  different  vitality  and  innervation,, 
the  higher  and  the  more  innervated  tissue  resists  the 
effects  of  poisons  far  more  effectually  that  the  lower.  Take 
for  example,  the  way  in  which  the  alcoholic  or  the  syphilitic 
poison  affects  the  brain  and  the  liver.  They  do  not  touch 
directly  the  nerve  cells  or  fibres  or  the  hepatic  cells.  They 
do  all  their  pathological  damage  to  the  less  innervated  and 
less  active  connective  tissue  and  vascular  and  lymphatic  con¬ 
stituents  of  these  organs.  The  neurine  and  hepatic  tissues 
proper  only  suffer  secondarily  by  pressure  or  irritation.  It 
seems  as  if  any  tissue  might  effectually  resist  the  assaults 
of  its  enemies  if  it  had  nerve  influence  enough  from  the- 
brain  cortex. 

The  nervous  and  mental  element  in  disease  is  a  universal 
and  constant  fact,  but  it  prevails  in  different  cases  to  a  dif¬ 
ferent  extent.  I  could  have  related  remarkable  cases  to  you 
from  my  own  experience,  and  out  of  the  books,  of  functional 
disease  being  brought  on  and  being  cured  by  mental  impres¬ 
sions  only,  of  functions  being  suspended  and  altered  from 
the  same  cause — nay,  of  actual  organic  lesions  being  directly 
caused  and  cured  by  mental  impressions ;  as  when  blisters 
are causedby  suggestion  during  hypnoticconditions.  Constipa¬ 
tion  has  been  cured  by  doses  of  medicine  containing  no  laxative, 
but  with  dogmatic  assurances  that  a  stool  will  follow  in  an  hour. 
Warts  have  been  “  charmed”  away  ;  scurvy  among  sailors  has 
been  cured  by  the  prospect  of  a  naval  fight ;  gouty  swellings 
have  disappeared  when  “Mad  dog”  or  “Fire”  was  cried  out 
suddenly  to  the  sufferers.  All  these  things  have  happened, 
but  they  occur  only  rarely,  while  some  influence  or  other 
for  good  or  evil  is  taking  place,  in  some  degree  or  way,  from 
the  patient’s  brain  cortex  and  mind  in  every  case  of  ordi¬ 
nary  disease  that  you  will  have  to  treat.  This  is  a  fact 
that  I  am  far  more  anxious  to  impress  on  you  than  to  relate 
the  marvels  and  the  miracles  of  medicine.  To  keep  in  mind 
the  ordinary  laws  of  Nature  as  they  ordinarily  manifest  them¬ 
selves  in  life  and  disease  in  their  sure  but  commonly  uncon¬ 
scious  and  quiet  manner  of  acting,  is  of  far  more  importance 
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to  eacli  of  us  than  to  know  the  wonders  and  cataclysms  that 
only  occur  once  in  a  lifetime.  The  hram  habit  should  be 
early  formed  in  a  physician  to  take  account  of,  and  in¬ 
stinctively  and  without  conscious  effort  to  apply  the 
■principle  that  the  condition  of  the  patient  s  brain  cortex  and 
mind  can  never  be  an  equation  to  be  left  out  of  account  m 
liis  treatment.  Most  people  recognise  that  there  are  rare 
and  striking  effects  of  mind  on  "body,  few  dully  realise 
its  everyday  effects.  It  is  of  far  more  consequence 
that  our  profession  should  remember  the  common  than  the 
uncommon  in  treating  disease.  If  one  desired  to  adduce  one 
of  the  strongest  illustrations  of  the  influence  of  the  cerebial 
cortex  and  mind  on  diseases,  one  would  take  the  differences 
between  day  and  night  in  nearly  all  disorders.  \V  e  know  that 
at  night,  and  especially  during  sleep,  the  brain  cortex  is  m  a 
totally  different  state  from  its  condition  during  the  day,  and 
the  mind  is  then  practically  in  abeyance.  What  is  the  result 
on  function  and  disease  ?  Do  not  all  febrile  affections  become 
ciggrciVcited.  cit  night  ?  Ar6  not  ull  mentul  affections  th6n  at 
their  worst  ?  Do  not  all  pulmonary  diseases  then  cause  most 
pain  and  distress  ?  Do  not  all  the  woist  exaceibations  of  the 
neuroses  of  sensibility  then  occur?  Do  not  the  woist 
and  most  intractable  of  the  convulsive  disorders  then 
come  on?  We  can  control  the  day  fits  of  many  epileptics 
wonderfully  by  the  use  of  the  bromides.  We  can  seldom  do 
any  good  to  the  night  fits  thereby.  Is  not  asthma  always 
worse  at  night  ?  And  is  not  night  the  time  when  the  vital 
forces  sink  so  low  that  mankind  mostly  die  in  the  early  hours 
of  the  morning  ?  Gentlemen,  many  of  you  here  present  will, 

I  fear,  personally  suffer  much  in  fatigue  and  exhaustion  of 
body  and  mind,  and  some  of  you  even  in  life  and  limb,  from 
this  great  law  of  the  effect  of  the  nocturnal  depression  of  the 
brain  cortex,  for  you  will  be  called  on  to  ride  many  a 
weary  mile  at  night  in  darkness  and  danger  to  see  patients 
who  ought  to  have  sent  for  you  at  midday,  but  who  waited 
till  midnight  when  the  aggravation  of  their  complaints  came 
on.  The  night  work  of  the  doctor  is  largely  due  to  many 
diseases  being  at  their  worst  then ;  but  in  addition  to  this 
there  is  a  mental  state  peculiar  to  the  night  both  in  the 
patient  and  in  his  relatives  from  the  same  cortical  cause. 
Fears,  depressed  views  of  the  result  of  the  trouble,  anticipa¬ 
tions  of  evil,  want  of  courageous  common  sense  are  then 
most  manifest,  and  the  doctor  is  hurriedly  sent  for,  not,  it 
may  be,  because  the  patient  is  much  worse,  but  because  he 
and  his  friends  think  so.  This  is  a  bit  of  practical  psycho¬ 
logy  that  touches  us  all  in  a  very  tender  place,  for  who  likes 
to  turn  out  of  a  warm  bed  and  be  awakened  out  of  a  sound 
sleep  to  go  out  on  a  cold  rainy  night  ?  What  man’s  courage 
is  as  great  at  three  in  the  morning  as  at  midday?  Nay 
what  man’s  judgment  is  as  clear  then  ? 

It  is  during  the  night  that  hallucinations  as  well  as  fears 
are  most  apt  to  appear.  Shakespeare  rightly  places  in  the 
night  Macbeth’s  dagger  scene,  and  Lady  Macbeth’s  false 
vision  of  the  “  damned  spot  ”  of  blood  that  she  so  vainly  tries 
to  wash  clean.  During  the  day  his  crime  in  no  way  disturbs 
him.  As  night  approaches — 

Then  comes  my  lit  again  :  I  had  else  been  perfect : 

Whole  as  the  marble,  founded  as  the  rock  ; 

As  broad  and  general  as  the  casing  air ; 

But  now,  I’m  cabin’d,  cribbed,  confined,  bound  in 
To  saucy  doubts  and  fears. 

By  day— 

I  cannot  taint  with  fear . 

The  mind  I  sway  by,  and  the  heart  I  bear, 

Shall  never  sag  with  doubt,  nor  shake  with  fear. 

By  night,  the  ghost  of  Banquo  appears  and  Macbeth  cries 
with  terror — 

Thou  canst  not  say  I  did  it ;  11  everts  hake 
Thy  gory  locks  at  me. 

Though  he  tries  to  bring  back  his  courage  by  vaunting, 
“  What  man  dare  I  dare,”  but  his  cheeks  are  “  blanched  with 
fear.”  His  hallucination  was  then  intensely  vivid — 

Is  this  a  dagger  which  I  see  before  me  ? 

. Come  let  me  clutch  thee  : 

I  have  thee  not  and  yet  I  see  thee  still. 

He  questions  the  truth  of  his  sense  impressions,  and  he 
reasons  as  to  their  apparent  contradiction. 

Art  thou  not,  fatal  vision,  sensible 
To  feeling,  as  to  sight  ?  Or  art  thou  but 
A  dagger  of  the  mind,  a  false  creation 
Proceediug  from  the  lieat-oppressed  brain?  , 


And  when  the  real  knocking  is  heard,  how  his  couiage 
vanishes — 

How  is’t  with  me  when  every  noise  appals  me? 

The  picture  is  perfect  of  the  mental  differences  between 
njodit  and  day,  and  comment  would  spoil  it.  ^Macbeth  s  feais 
and  fancies  cover  the  whole  psychology  of  night.  Every  man 
is  conscious  of  having  within  him  the  same  lessened  power 
of  judgment,  and  lowered  emotions  at  night  as  compaied  with 
day  and  this  lowered  feeling  means  lowered  resistive  power 
against  disease,  and  lessened  recuperative  energy. 

"if  mind  and  brain  so  powerfully  affect  the  conditions  of 
disease,  one  naturally  turns  to  them  in  looking  for  means  of 
cure.  And  beyond  all  question  we  can  often  get  effectual 
lielp  there,  tialf  the  diseases  tliat  kill,  as  I  liave  ulieady 
said,  do  so  because  there  is  no  sufficient  power  in  the 
organism  to  resist  them.  The  physiological  commonly 
passes  into  the  pathological,  because  the  nerve  energy  is 
below  par.  To  check  many  diseased  conditions  we  cannot 
employ  better  therapeutics  than  to  stimulate  the  cortex  and 
strengthen  the  mental  energy.  To  this  end  the  first  thing  a 
o-ood  doctor  does  is  to  inspire  confidence  in  Ins  patient. 
What  is  this  but  a  bit  of  psyclio-tlierapeutics  ?  And  it  is  an 
all-important  one  in  many  cases.  So  to  condition  the  patient 
that  his  brain  and  mind  are  kept  up  to  the  veiy  highest 
mark  attainable,  to  remove  irritations  (mental  and  nervous), 
and  to  distract  attention  from  a  lowering  to  a  cheerful  view 
of  the  whole  situation  may  make  all  the  difference  between 
life  and  death  in  many  a  case.  Hope  and  a  calm  cheerful¬ 
ness  are  often  the  best  general  aids  to  healthy  metabolism. 
We  know  that  a  joyful  emotion  will  at  once  fill  the  cortical 
capillaries.  It  is  a  true  cerebral  stimulant.  Aided  by  medi¬ 
cinal  cortical  tonics  and  stimulants,  like  strychnine,  quinine, 
the  mineral  acids,  etc.,  mental  stimulation  is  an  undeniable 
adjuvant  to  the  local  treatment  of  disease,  and  is  used  largely 
by  the  most  successful  physicians. 

To  explain  all  those  mental  and  nervous  effects  on  nutrition, 
on  function,  and  on  disease,  we  must  not  forget  that  it  is 
gradually  being  demonstrated,  even  in  our  present  state  of 
histological  knowledge,  that  we  have  a  sufficient  apparatus; 
in  the  brain  cortex  and  its  peripheral  connections.  Expen- 
mental  physiologists  and  histologists  can  tell  us  much  about 
the  way  the  local  centres  are  demonstrably  connected  with 
vasomotor,  motor,  and  sensory  action  throughout  the  body, 
and  that  each  centre  has  a  direct  connection  with  every  other. 
It  is  not  a  vague  question  of  “mind  acting  on  body,'  of 
imagination  producing  physical  effects.  The  highest  mental 
centres  can  be  demonstrated  to  have  abundant  and  direct  con- 
nections  with  the  lower  motor  and  trophic  centres.  All  the 
centres  can  now  be  proved  to  have  strands  of  fibres  passing 
from  the  one  to  the  other,  and  every  centre  can  be  proved  to 
act  on  its  organ,  and  to  be  reacted  on  in  return. 

Year  by  year  the  number  of  deaths  returned  as  caused  by 
nervous  diseases  is  increasing.  I  believe  that  one  effect  of 
our  modern  universal  education,  universal  newspaper  reading, 
and  the  democratic  spirit  of  self-government  will  be  to  give 
the  brain  cortex  more  dominance  in  general  diseases  than  m 
former  ages.  The  nervous  and  mental  element  will  have  to 
be  more  and  more  considered  in  the  future  in  his  work  by 
the  physician  and  surgeon,  in  its  prophylactic,  etiological, 
and  therapeutic  aspects. 


The  Committee  of  the  (Euvre  de  la  Tuberculose,  founded 
by  the  late  Professor  Yerneuil,  have  elected  Professor 
Bouchard  to  succeed  that  distinguished  surgeon  in  the  office 
of  President.  Professor  Lannelongue  was  at  the  same  time 
elected  Vice-President,  and  Dr.  L.  Henri  Petit,  General  Sec¬ 
retary.  The  next  Congress  on  Tuberculosis,  which  had  been 
fixed  for  July,  1896,  has  been  postponed  to  1897. 

Manchester  Medical  Society. — The  list  of  officers,  etc., 
nominated  by  the  Committee  for  the  year  1896,  is  as  follows : 
President:  Dr.  Ashby.  Vice-Presidents:  Dr.  Brooke,  Pr- 
Bury,  Dr.  Edge,  and  Dr.  Moritz.  Treasurer:  Dr.  Glascott. 
Secretary:  Mr.  Coates.  Committee:  Mr.  Bishop,  Dr.  Faulkner, 
Dr.  Griffith,  Dr.  T.  A.  Helme,  Mr.  Milner,  Dr.  Railton,  Dr. 
Reynolds,  Mr.  E.  Roberts,  Mr.  Tliorburn,  Dr.  Torrop,  Dr. 
Walter,  and  Dr.  Woodcock.  Library  Committee :  Dr.  Kelynaek, 
Dr.  Wild,  and  Dr.  R.  T.  Williamson.  Auditors:  Dr.  J.  G. 
Clegg  and  Mr.  J.  E.  Platt. 
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INTRODUCTION  TO  A  DISCUSSION  ON  LYMPH- 
ADENOMA  AND  ITS  RELATION  TO  OTHER 
MORBID  GROWTHS.1 

By  W.  G.  SPENCER,  M.S.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients,  Westminster  Hospital. 

Lymphadenoma  is  a  suitable  name  for  those  affections  the 
various  forms  of  which  have  one  feature  in  common — a  growth 
of  lymphadenoid  tissue  closely  resembling  in  structure  tlia;; 
\°j  the  lymphatic  glands.  An  overgrowth  of  lymphadenoic 
tissue  may  happen  not  only  in  places  where  such  tissue  is 
well  marked,  but  also  in  parts  such  as  the  liver,  kidney,  tes¬ 
ticle,  or  skin,  where  traces  only  of  such  tissue  are  to  be  found 
in  health.  Lymphadenoid  tissue  originates  at  certain  spots 
around  blood  vessels  in  close  association  with  the  blood.  In¬ 
feed  it  is  not  differentiated  widely  from  the  original  embry¬ 
onic  tissue,  and  in  agreement  with  this  slight  differentiation 
ts  power  of  regeneration  and  of  compensatory  hypertrophy  is 
great.  For  instance,  the  whole  of  the  spleen  lias  been  re¬ 
moved  from  a  dog  except  a  bit  remaining  apparently  in  the 
very  grasp  of  the  ligature,  yet  within  a  few  months  a  new 
spleen  of  normal  shape  has  been  found.2  Beyond  the  fact  as 
o  its  structure  we  know  as  yet  very  little  about  the  real  path¬ 
ology  of  lymphadenoma.  There  is,  however,  a  large  and  im¬ 
portant  mass  of  information  respecting  this  disease  which 
las  been  gathered  together  by  clinical  observation,  and  it  is 
he  main  purpose  of  this  meeting  to  discuss  facts  so 
gathered. 

Much  advantage  will  follow  if  in  this  discussion  some 
nethodical  grouping  of  cases  be  adopted,  so  that  the  dif¬ 
ferent  forms  under  which  an  overgrowth  of  lymphadenoid 
issue  takes  place  may  be  more  orderly  arranged  than 
Litherto.  For  of  the  names  which  have  been  given  to  the 
arieties  of  lymphadenoma  many  are  not  used  in  the  same 
fay >  au(l  any  two  of  the  cases  included  under  the  same  name 
ill  on  full  examination  be  found  to  differ  from  one  another 
11  important  points.  There  has  been  a  tendency  to  classify 
y  some  one  prominent  feature  and  to  lose  sight  of  the  rest 
he  result  being,  as  in  the  Linnean  system,  to  separate  cases 
losely  related.  In  the  present  state  of  our  knowledge  it  is 
ettei  to  .  lest  content  with  some  general  classification  such 
s  can  be  inferred  from  clinical  facts,  and  to  use  as  few  names 
3  possible. 

It  appears  to  me  that  this  meeting  may  best  direct  its 
ttention  to  a  consideration  of  the  causation  of  lymphade- 
oma,  and,  as  experimental  data  are  wanting  the  subject  of 
lusation  must  necessarily  be  considered  chiefly  from  a 
linical  standpoint.  If  we  do  this  we  may  take  for  a  miide  at 
le  start  the  analogy  of  tubercle,  and  distinguish  a  local  dis- 
ise,  lymphadenoma,  from  a  general  affection,  lympli- 
ienomatosis,  the  latter  being  related  to  the  former  perhaps 
3  general  tuberculosis  to  a  local  mass  of  tubercle. 

IV  e  may  further  mark  out  two  local  types  of  lymphadenoma. 
i  simple  lymphadenoma  the  cause  is  acting  more  or  less 
mtmuously  upon  the  lymphadenoid  tissue  from  the  surface 
:  the  skin  or  mucous  membrane,  whereas  in  the  more  malffi- 
mt  form  there  is  a  lack  of  evidence  as  to  the  external  source 
x?.  11T1tation  ;  but,  on  the  other  hand,  a  manifest  proclivity 
1  the  part  of  the  cells  to  proliferate  from  some  cause 
Inch  must  lie  within  the  tumour  itself. 

Simple  Lymphadenoma. 

The  term  “  lymphoma,”  since  it  includes  no  reference  to 
mphatic  gland,  requires  qualification  when  used.  Simple 
mphadenoma  forms  a  strictly  local  overgrowth  of  lympli- 
lenoid  tissue  kept  up  by  some  cause.acting  from  without 
id  stopping  when  the  cause  ceases  to  act.  In  many 
ses  we  have  already  some  knowledge  as  to  the  nature  of  the 
use.  trachoma  and  lymphadenomatous  masses  in  the 
iper. eyelids,  hypertrophy  of  the  nasal  mucous  membrane 
leno id  vegetations,  enlarged  tonsils,  projecting  solitary  anci 
nnnated  follicles  in  the  intestine  are  all  due  to  an  irritant 
ting  upon  lymphadenoid  tissue  from  mucous  surfaces  An 
-•sorption  of  the  virus  by  lymphatics  results  in  a  similar 
lection  of  lymphatic  glands.  Chronic  eczema  of  the  skin,  a 
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carious  tooth,  a  discharging  sinus  may  excite  lymphadenoma¬ 
tous  enlargement  of  glands.  The  tubercle  bacillus  itself,  if  it 
does  not  actually  invade  the  gland,  may  simply  cause  an 
overgrowth  of  lymphadenoid  tissue  by  irritation.^  Tumours 
certainly  parasitic  in  origin,  such  as  the  infectious  granulo- 
mata  ot  animals,  rhinoscleroma,  actinomycosis,  and  mycosis 
tungoicles  have  an  appearance  in  microscopic  section  closely 
resembling  lymphadenoma.  ^ 

Malignant  Lymphadenoma. 

I  he  name  “  lymphosarcoma  ”  is  apt  to  confound  the  growth 
diaracIer°maS  °f  glands  which  have  a  very  different 

In  malignant  lymphadenoma  we  have  a  factor  distinct  from 
.e  local  irritation  to  which  we  ascribe  the  simple  form  for 
m  it  there  is  an  essential  tendency  on  the  part  of  the  cells  to 
proliferate  indefinitely.  We  fail  to  find,  at  any  rate  after  the 
earlier  stage,  any  sufficient  source  of  irritation  acting  simply 
from  without.  The  cause  of  the  continued  multiplication  of 
cells  must  lie  within  the  growing  tumour.  In  these  respects 
malignant  lymphadenoma  resembles  sarcoma,  in  other  points 
they  are  unlike.  Malignant  lymphadenoma  does  not  infil¬ 
trate  neighbouring  structures,  exercising  its  influence  by 
compression.  In  can  be  shelled  out,  since  it  is  only  encap- 
suled  and  connected  with  surrounding  structures  by  loose 
connective  tissue.  Organs  such  as  the  spleen  or  kidney 
retain  their  shape  even  when  greatly  enlarged.  Large  tubes, 
such  as  the  oesophagus,  intestine,  or  blood  vessels,  are  sur¬ 
rounded  by  the  growth  without  the  lumen  being  narrowed 
Ihe  cell  elements  show  a  remarkably  long  life,  and  ulceration 
and  degeneration  do  not  occur.  The  existence  of  a  reticulum 
between  the  cells  serves  also  to  separate  lymphadenoma  from 
saicoma  growing  m  lymph  glands.  Another  remarkable 
difference  from  true  sarcoma  is  shown  by  the  reaction  to 
arsenic.  Even  when  the  disease  has  become  widespread,  the 
administration  of  arsenic  may  cause  the  tumours  to  speedily 
vanish.  Many  cases,  at  first  diagnosed  as  widely  dissemi¬ 
nated  cancer,  have  been  cured  by  means  of  this  drug'.  A 
woman  came  up  to  a  hospital  after  having  had  both  breasts 
removed  by  a  surgeon  in  the  country  for  tumours  which  had 
giown  simultaneously  and.  symmetrically.  A  mass  of  en- 
aiged  glands  filled  both  axil  he  and  supraclavicular  fossae. 
Ihe  suigical  staff  of  the  hospital  in  consultation  agreed  with 
the  country  surgeon’s  opinion  that  the  case  was  one  of  hope¬ 
lessly  extensive  cancer.  The  woman  however  was  treated 
\VltAaiSenic’  an<^  ,^ie  whole  of  the  disease  disappeared. 
Anot hoi  case  was  taken  at  first  to  be  multiple  sarcoma  of  the 
skill,  but  recovery  followed  the  administration  of  arsenic. 

Ilie  poison,  therefore,  which  causes  the  malignant  form  of 
lymphadenoma  can  be  neutralised  by  arsenic ;  not  only  do 
the  cells  cease  proliferating,  but  they  degenerate  and  undergo 
absorption.  \\  hen  arsenic  fails  to  exert  a  favourable  action 
the  disease  may  nevertheless  be  lymphadenoma.  The  arsenic 
may  be  administered  in  too  small  a  dose,  whether  absolutely 
or  relatively  to  the  size  of  the  tumour.  A  larger  dose  of 
arsenic  may  be  tolerated  in  one  form  more  than  in  another. 
Arsenic  may  act  on  a  small  mass,  although  insufficient  to 
overcome  a  large  one.  A  man  was  under  my  colleague 
1.  de  _  Havilland  Hall  for  a  typical  lymphadenomatous 
tumour  in  the  neck.  Growth  continued  in  spite  of  full  do^es 
of  arsenic  until  pressure  symptoms  occurred.  I  then  removed 
the  greater  portion,  leaving  only  those  pieces  which  had 
extended  into  the  thorax,  or  which  were  in  close  contact  with 
the  laige  vessels  in  the  loot  of  the  neck.  Since  the  operation 
the  patient  has  attended  me  for  three  years.  So  long  as  he 
takes  arsenic  the  lymphadenoma  remains  stationary3  when¬ 
ever  he  leaves  it  off  growth  begins  again.  He  cannot  be  quite 
cured,  because  he  soon  sickens  of  any  arsenical  preparation  in 
full  doses. 

The  recognised  tendency  of  simple  lymphadenoma  to  be¬ 
come  more  malignant  lends  support  to  the  surgical  treatment 
by  excision  whenever  drugs  fail.  So  easily  do  the  masses 
shell  out,  that  lymphadenoma  has  been  removed  from  other- 
wise  unfavourable  positions — for  example,  from  behind  the 
peritoneum.  The  surgeon  need  not  try  to  remove  the  whole  • 
if  he  can  remove  the  major  part  arsenic  may  complete  the 
cure. 

Lymphadenomatosis. 

There  is  clearly  some  general  affection  of  lymphadenoid 
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tissue  wherever  placed.  Great  variations  a_re  met  with  in 
different  cases  both  as  regards  the  severity  of  the  attack,  the 
incidence  upon  the  several  parts,  and  also  there  are  changes 
which  happen  in  the  course  of  any  single  case.  Hence  a 
number  of  names  have  been  given  to  the  disease,  each  taken 
from  one  prominent  symptom.  The  spleen,  thymus,  the 
lymphatic  glands,  the  bone  marrow,  the  lympliadenoid  tissue 
around  the  alimentary  canal  or  in  the  skin  one  or  all  of  these 
structures  may  be  found  involved  in  a  general  disease,  accom¬ 
panied  by  symptoms  of  anaemia,  haemorrhages  and  swollen 
gums,  cachexia,  intermittent  irregular  fever,  and  increase  of 
white  blood  cells.  “  Lymphatic  cachexia,”  anaemia  splenica 
vel  lympliatica,”  “  splenic  lymphatic  or  myelogenic  leuco- 
cythaemia,”  “Hodgkin’s  disease,”  “multiple  lymphosar¬ 
coma,” — these  and  other  names  have  been  used  just  as 
a  number  of  names  have  been  used  in  the  past  for 

tuberculosis.  .  „  „  , 

But  it  tends  to  promote  confusion  if  one  of  the  symptoms 
of  the  general  malady  be  thus  elevated  to  the  rank  of  a  special 
disease.  As  illustrating  this  we  may  take  the  word  “  leuco- 
cythEemia”  or  “leucaemia.”  Some  of  the  cases  so  recorded 
are  without  any  statement  as  to  the  examination  of  the  blood, 
and  even  where  a  microscopical  examination  has  been  carried 
out  no  note  has  been  taken  of  the  number  of  red  cells,  so  that 
the  question  of  anaemia  was  overlooked.  A11  increase  of 
leucocytes  is  probably  a  sign  that  the  products  of  cell  destruc¬ 
tion  are  acting  upon  lympliadenoid  tissue,  healthy  enough  to 
react.  Marked  leucocytosis  can  be  produced  by  injecting 
broken-down  cells3  obtained  from  the  spleen,  thymus,  or 
bone  marrow,  or  isolated  products  of  cells  such  as  nucleo- 
albumin,  albumoses,  or  peptones.4  After  a  meal  rich  in  pio- 
teids  there  is  a  marked  increase  of  white  cells  in  the  blood,  the 
cells  in  the  centre  of  the  Malpighian  corpuscles  in  the  spleen 
showing  karyokinetic  changes,  in  tlieir  nuclei  indicating 
rapid  multiplication.  The  injection  of  chemical  sub¬ 
stances  may  also  induce  leucocytosis.5  Other  diseases  are 
attended  by  an  increase  of  white  cells,  such  as  pneumonia, 
acute  osteomyelitis,  and  cancer.  Moreover,  the  simple  count¬ 
ing  of  white  cells  is  insufficient.6  We  must  follow  Ehrlich, 
and  distinguish  the  lymphocytes  which  come  from  lymphatic 
glands  from  the  eosinophile  cells  and  myelocytes  which  arise 
from  the  spleen  and  bone  marrow,  and  both  of  these  from  the 
polynuclear  and  neutrophile  cells,  which  appear  especially 
during  inflammation.  If  too  much  stress  be  laid  on  leuco- 
cythsemia,  the  result  is  that  all  the  various  cases,  otherwise 
alike,  have  to  be  arbitrarily  split  up  into  two.  classes — 
leuksemic  and  and  aleukaemic.  If  there  be  no  increase  of 
white  blood  cells,  this  may  be  due  either  to  the  poison  being 
insufficient  to  excite  proliferation  of  the  gland  cells,  or  to 
the  disease  being  so  severe  that  the  glands  fail  to  react 
against  the  poison.  Indeed,  in  a  few  instances,  where  marked 
anaemia  was  present,  the  leucocytes  have  been  found  actually 
fewer  than  normal.8  It  is  easy  to  see  how  leukaemia  may  ap¬ 
pear  or  disappear  in  the  course  of  a  case  without  influencing 

the  prognosis.  .  .  _  . 

Again,  we  may  note  the  difficulty  which  occurs  in  defining 
any  one  form  of  lymphadenomatosis.  Some  writers  speak  of 
Hodgkin’s  disease  as  an  enlargement  of  the  lymphatic  glands 
without  the  spleen  being  involved ;  but  it  must  be  re¬ 
membered  that  in  only  one  of  Hodgkin’s  cases,  namely, 
Case  vi,  was  the  spleen  apparently  free,  and  the  same  general 
tendency  to  involvement  of  the  spleen  was  noted  m  the 
further  cases  published  by  Dr.  Wilks.  Some  call  Hodgkin  s 
disease  “lymphatic  pseudoleuksemia,”  but  the  greatest 
number  of  white  cells,  namely,  200,000  per  1  cubic  mm.  (normal 
7,500),  may  be  seen  in  general  enlargement  of  the  lymphatic 
glands.  In  fact,  leucocythsemia  is  one  symptom,  among 
others,  of  a  general  disease. 

It  is  better  to  try  to  divide  the  cases  of  lymphadenoma¬ 
tosis  according  to  the  several  modes  of  origin  and  the  various 
ways  by  which  the  virus  may  enter.  In  one  group  the  cause  of 
the  disease  appears  to  enter  by  the  alimentary  canal.  Children 
suffer  from  anaemia,  cachexia,  haemorrhages,  irregular  fevers, 
enlarged  intestine  lymph  follicles,  enlarged  spleen. or  retro¬ 
peritoneal  glands  with  or  without  an  increase  of  white  cells. 
The  cases  are  numerous ;  they  may  be  acute  in  course,  or 
last  for  years.  One  of  the  conditions  just  noted  may  be  pre¬ 
sent,  alone  or  in  combination  with  others,  or  all  may  coexist. 
The  connection  with  intestinal  catarrh,  inherited  syphilis, 


rickets,  and  tuberculosis,  forms  a  matter  of  great  practical 

importance.  ,  ,  .,  q 

Again,  young  men  and  boys— army  recruits8  or  young 
■prisoners — are  subject  to  sudden  attacks  in.  wlncli  medi- 
astinal  glands  are  affected,  either  those  in  connection 
with  the  thymus  or  those  behind  the  lungs.  This  form  is 
often  attributed  to  cold,  damp,  or  foul  air.  Does  the  poison 
in  such  cases  enter  by  the  lungs  ?  Some  of  the  cases  are  most 
acute.  A  boy  died  in  four  andia-half  days  after  the  first  sign  of 
illness,  the  immediate  cause  of  death  being  cerebral  haemor- 
i-hage,but  there  was  also  general  enlargement  of  lympliadenoid 
tissue.10  In  some  cases  an  infectious  disease  precedes  the- 
outbreak— for  example,  influenza.  Although  some  cases 
suggest  a  virulent  infection,  there  is  no  evidence  as  to  its 
transfer  to  others.  The  only  exception  which  lias  been 
brought  forward  is  that  of  a  clinical  assistant  who  helped 
to  plug  the  nostrils  and  examined  the  urine  and  faeces  of  an 
acute  case.  He  was  attacked  in  a  similar  manner,  and  died 
a  month  after.  Injuries  in  the  region  of  the  spleen  or  to  the- 
bones  reported  to  have  preceded  the  disease  may  be  Heated 
as  mere  coincidences.  It  is  very  difficult  in  some  cases  to- 
distinguish  lymphadenomatosis  from  general  enlargement  of 
glands  in  tuberculosis  and  syphilis  ;  indeed,  some  appear  to 
be  instances  of  a  mixed  affection.  Caseation  may  occui  in 
some  glands  along  with  lymphadenomatous  enlargement  of 
others,  including  the  spleen,  which  is  seldom  attacked  by 
tubercle,  except  in  children.  I  have  myself  had  to  incise- 
caseous  glands  in  the  neck  of  a  boy  who  had  been  m  prison,, 
and  who  died  a  week  after  from  characteristic  lymph- 
adenomatous  masses  filling  the  thorax.  Similar  combinations 
of  tuberculous  and  lymphadenomatons  glands  have  been  met 
with  in  animals — for  example,  the  horse.13  In  such  cases* 
histological  appearances  of  tubercle  may  be  absent  from  the- 
lympliadenomatous  glands,  although  they  may  cause  tubeicle 
on  inoculation.11 12  JVe  must  allow,  I  think,  that  the  tubeicle 
bacillus,  if  it  does  not  actually  invade  the  gland,  may  irritate 
and  cause  lympliadenomatous  enlargement.  Syphilis  may  clo¬ 
the  same,  the  glands  subsiding  when  iodide  of  potassium  is- 

administered  and  the  poison  neutralised.  .  .  ,  . . 

In  the  absence  of  exact  knowledge  it  is  impossible  to  dis¬ 
cuss  the  relation  between  the  infection  and  the  resistance  on 
the  part  of  the  individual,  the  relation  between  the  seed  and 
the  soil ;  but  we  may  feel  sure  that  individual  differences  in 
resistance  may  give  rise  to  many  varieties  from  one  and  the 
same  kind  of  infection.  If  we  arrange  the  facts  gleaned  from, 
the  bedside  in  some  general  way  according  to  the  probable 
mode  of  entry  of  the  poison,  we  shall  be  prepared  to  receive 
the  new  light  which  will  doubtless  be  thrown  upon  lymph- 
adenoma  by  biological  and  chemical  research.  Tim  experi¬ 
mental  work  on  this  subject  is  as  yet  merely  m  a  laboratory 
stage,  and  the  results  hitherto  obtained,  interesting  and  ex¬ 
tremely  suggestive  as  they  are,  indicate  the  need  for  fuithei 
work,  as  well  as  the  direction  such  work  should  take.  Micio- 
organisms  have  been  found  in  the  growths,  leucocytosis  and^ 
anaemia  have  been  produced  by  the  injection  of  substances 
into  the  blood  of  animals,  and  clinical  observations  on  the 
administration  of  materials  obtained  from  the  thyroid, 
thymus,  spleen,  and  bone  marrow  are  going  on.  pome 
amount  of  mutual  contradiction  and  of  negative  results  in¬ 
evitably  take  place  in  the  earlier  stages  of  any  experimental 
inquiry,  and  for  the  present  any  opinion  on  this  part  of  tae 
subject  can  scarcely  be  formed. 
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Mr.  Jackson  Clarke  read  a  paper  based  on  I9cases 
lymphosarcoma  on  which  he  had  made  necropsies.  I  hey  wer 
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taken  from  730  consecutive  necropsies  made  at  St.  Mary’s 
Hospital,  and  in  all  the  pathological  diagnosis  was  estab¬ 
lished  by  histological  examination.  In  the  same  group  of 
necropsies  the  other  examples  of  malignant  neoplasms  were 


jas  follows  : 

Cases. 

■Primary  cancer  of  large  intestine  ...  ...  6 

„  stomach  ...  ...  ...  6 

,,  „  oesophagus  ...  ...  ...  7 

„  uterus  ...  ...  —  1 

,,  ,,  breast  ...  ...  •••  1 

,,  ,,  bile  duct  ...  ...  •••  2 

„  kidney  .  1 

„  „  ovary  ...  ...  ...  2 

Cases  of  sarcoma,  other  than  lymphosarcoma  ...  9 

Glioma  (brain  and  cord)  ...  ...  ...  4 


Thus  in  the  series  lymphosarcoma  proved  to  be  almost  as 
'common  as  all  cases  of  cancer  taken  together,  and  more  com¬ 
mon  than  all  other  forms  of  sarcoma.  Distribution  of  Lesions. — 
In  10  out  of  the  19  cases  the  bronchial  glands  appeared  to  have 
been  the  original  seat  of  the  disease.  In  one  of  these  cases 
ithere  was  a  pink  nodule  of  growth  in  the  corium  beneath  the 
left  breast.  Such  cutaneous  growths  are  useful  for  diagnosis 
in  doubtful  cases.  After  the  bronchial  glands  the  hepatic 
■glands  in  the  small  omentum  came  next  in  point  of  frequency 
as  the  original  seat  of  the  disease.  The  lumbar  glands  were 
affected  in  six,  the  cervical  and  axillary  glands  in  only  two 
•cases.  Associations ,  etc. — In  four  cases  gout  with  osteo-arthritis 
was  present.  In  these  cases  it  was  difficult  to  distinguish 
between  the  lymphosarcomatous  and  the  gouty  lesions  in  the 
lower  end  of  the  femur.  This  was  first  pointed  out  to  the 
•author  by  Dr.  Berkart.  Two  other  cases  were  associated  with 
chronic  lead  poisoning  as  well  as  gout.  In  one  case,  under 
Dr.  Lees,  the  later  stages  of  the  disease  exactly  simulated 
tuberculous  disease.  Haemoptysis  and  evidence  of  pulmon- 
•ary  cavities  were  present  in  life,  but  no  tubercle  bacilli 
were  found  in  the  sputum.  An  empyema  formed  on  the  left 
side  and  was  drained.  After  death  all  the  lesions  were  found 
to  be  due  to  lymphosarcoma.  In  another  case  tuberculosis 
■of  the  lungs  was  present  as  well  as  lymphosarcoma  of  bronch¬ 
ial  glands  and  lungs,  and  before  death  pyaemia  supervened, 
streptococci  being  found  in  foci  of  suppuration  in  lympho¬ 
sarcomatous  nodules  in  one  pectoralis  major  and  one  sterno- 
mastoid  muscle.  This  occurrence  of  pyaemia  probably  ex¬ 
plained  the  conclusion  arrived  at  by  some  authors  to  the  effect 
that  lymphosarcoma  is  caused  by  staphylococci  or  streptococci. 
The  author  concluded  that  there  was  no  essential  difference 
between  hard  and  soft  lymphosarcoma,  and  that  Virchow’s 
term  lymphosarcoma  should  replace  that  of  lympliadenoma 
used  in  this  country.  Cases  of  soft  lymphosarcoma  were  not 
■easily  separable  from  those  cases  of  leucocythsemia  in  which 
enlargement  of  glands  occurred.  In  one  of  the  latter  class  of 
•cases  spontaneous  rupture  of  the  bladder  had  occurred  at  the 
.seat  of  a  vesical  papilloma,  the  base  of  which  was  occupied 
by  a  lymphosarcomatous  nodule. 

Dr.  Murray  Leslie  argued  strongly  in  favour  of  the  view 
that  the  disease  was  organismal  in  nature.  He  thought  that 
considerable  light  was  thrown  on  the  pathology  of  the  disease 
by  a  careful  study  of  aberrant  forms  and  allied  diseases. 
With  regard  to  the  splenic  form,  he  emphasised  the  fact  that 
instead  of  the  typical  suet-like  nodules  described  by  Dr. 
Wilks  one  might  get  nothing  more  than  an  indefinite  mottling 
■of  the  spleen,  while  in  still  other  cases  the  enlarged  organ 
.appeared  uniformly  red  and  homogeneous,  and  microscopically 
.showed  simple  adenoid  hypertrophy  of  the  splenic  pulp,  with 
none  of  the  usual  characteristic  changes  in  the  Malpighian 
■bodies.  These  changes  might  or  might  not  be  associated 
with  enlargement  of  lymphatic  glands.  Another  variety  of 
the  disease  was  that  in  which  the  only  observable  pathological 
•change  was  a  lymphoid  deposit  in  the  adenoid  tissue  of  the 
solitary  glands  and  Peyer’s  patches  of  the  intestine,  first 
•described  by  M.  Bffiiier  as  “leukaemia  intestinalis.”  Other 
varieties  described  were  those  where  the  lymphoid  deposit 
occurred  mainly  in  the  tonsils,  bone  marrow,  and  other 
lymphatic  structures.  Some  of  the  above  varieties,  were 
•curiously  combined  in  a  case  published  by  Dr.  Leslie  in  the 
JEdinburc/h  Hospital  Reports  of  1894.  A  similar  case  had  pre¬ 
viously  been  published  by  Dr.  Pye-Smith  in  the  Transactions  of 
■the  Pathological  Society  of  London  in  1875  under  the  title 
*“  Enlarged  Spleen  and  Liver  from  Overgrowth  of  Adenoid 
Tissue  without  Leukaemia.”  The  symptomatic  features  of 


both  cases  were  those  of  lympliadenoma.  In  both  cases 
there  was  very  little  actual  anaemia.  In  Dr.  Pye-Smith’s 
case  the  number  of  leucocytes  was  normal,  while  in  the 
speaker’s  case  they  were  much  diminished  in  number  (about 
one-fifth  of  the  normal),  which  fact  induced  him  to  describe 
the  case  as  one  of  “  oligo-leucocythaemia.”  The  spleen  was 
enormously  enlarged,  and  presented  very  much  the  charac¬ 
ters  of  the  spleens  seen  in  leucocythaemia.  The  liver  was 
also  much  enlarged,  and  was  the  seat  of  numerous  minute 
circumscribed  masses  of  lymphoid  tissue  situated  between 
the  lobules  and  resembling  closely  those  multiple  miliary 
tubercles  met  with  in  the  livers  of  children  dying  of  acute 
general  tuberculosis.  The  solitary  glands  and  Peyer’s  patches 
were  much  hypertropied,  forming  little  greyish  non-caseating 
nodules  scattered  over  the  mucous  surface  of  the  bowel. 
In  Dr.  Pye-Smitli’s  case  there  were  similar  non-caseating 
granulations  scattered  over  the  abdominal  surface  of  the 
diaphragm,  having  presumably  spread  by  extension  from  the 
liver  and  spleen.  The  bone  marrow  in  the  speaker’s  case  was 
transformed  into  pinkish  lymphoid  marrow.  In  both  cases 
there  were  none  of  the  usual  manifestations  of  tuberculosis. 
He  had  subsequently  seen  another  case  with  similar  im¬ 
mensely  enlarged  spleen  associated  with  marked  diminution 
in  the  leucocytes,  but  in  addition  well-marked  anaemia, 
entitling  the  case  to  be  considered  one  of  “  splenic  anaemia.” 
These  unusual  varieties  exemplified  the  fact  that  one,  more,  or 
all  of  the  lymphatic  structures  might  become  involved  in  dif¬ 
ferent  ways,  and  also  drew  attention  to  the  close  relationship 
existing  between  lympliadenoma  and  such  diseases  as 
leukaemia  and  splenic  anaemia.  All  intermediate  varieties 
seemed  to  exist.  Leucocytosis  might  possibly  be  a  compara¬ 
tively  unimportant  diagnostic  feature.  The  relative  number 
of  leucocytes  or  even  haemocytes  might  simply  depend  on  the 
relative  degree  of  involvement  of  the  blood-forming  and 
blood-destroying  structures.  As  regards  the  essential  path¬ 
ology  of  lymphadenoma,  the  facts  seemed  to  be  much  in 
favour  of  the  organismal  hypothesis,  the  organisms  probably 
finding  in  the  lymphoid  tissue  a  suitable  nidus  for  their 
development.  The  course  of  the  disease  presented  many 
close  and  remarkable  analogies  to  that  of  tuber¬ 
culosis,  though  the  comparative  absence  of  caseation 
stood  out  in  marked  contradistinction.  Varieties  might 
depend  on  power  of  resistance  of  the  individual.  Dr. 
Murray  Leslie  adduced  the  following  arguments  in  favour 
of  the  organismal  hypothesis:  (1)  Certain  cases  seem  to 
owe  their  origin  to  exposure  to  foul  air.  (2)  Micrococci  and 
other  organisms  have  been  found  in  the  affected  structures. 
(3)  Close  analogy  with  tuberculosis  and  syphilis.  (4)  Occa¬ 
sional  pyrexia,  night  sweats,  and  other  symptoms  point  to 
the  presence  of  organismal  toxins  in  the  system.  (5)  Prob¬ 
able  sites  of  infection  and  mode  of  extension  :  If  by  the 
mouth,  then  we  will  get  enlargement  of  the  cervical  glands, 
with  extension  to  the  mediastinum.  If  by  the  lungs,  then 
the  mediastinal  glands  will  be  first  involved.  If  by  the  ali¬ 
mentary  canal,  then  the  lymphatic  structure  of  the  portal 
system  will  be  affected,  notably  the  mesenteric  glands, 
spleen,  and  liver.  (6)  The  beneficial  effect  of  arsenic  in 
some  cases  is  probably  to  be  attributed  to  its  germicidal 
action,  and  is  comparable  to  that  of  mercury  in  syphilis.  For 
these  and  other  reasons  he  would  class  lymphadenoma  in 
the  great  group  of  lymphadenomata  of  which  tubercle, 
syphilis,  and  leprosy  are  our  great  examples.  A  little  was 
known  about  the  organisms  of  tubercle  and  leprosy.  We  might 
yet  know  something  of  those  of  syphilis  and  lymphadenoma. 

Dr.  G.  Newton  Pitt  said:  (1)  Chronic  irritation  of  a 
mucous  membrane  and  more  rarely  of  skin  precedes  the 
development  of  lymphadenomatous  gland  infection.  Gonor¬ 
rhoea,  tonsillitis,  carious  teeth,  etc.,  are  common  sources  of 
chronic  irritation ;  besides  these,  the  group  of  cases  com¬ 
mencing  as  lymphadenoma  in  the  mucous  membrane  of 
alimentary  canal  must  be  included.  These  differ  from  the 
cases  where  bowel  is  involved  secondarily,  when  the  sub- 
serous  tissue  is  infiltrated  by  a  sheath  of  growth,  and  when 
a  muscular  coat  is  invaded  it  pouches.  (2)  True  lymph¬ 
adenoma  is  limited  to  lymphatic  tissue  and  never  invades 
other  tissues  ;  it  never  fungates  and  is  a  very  stable  tissue, 
rarely  degenerating  or  undergoing  fibroid  change  ;  the  effects 
exerted  on  organs  are  purely  mechanical— for  example,  bile 
ducts  and  vessels  which  can  be  traced  through  large  masses  in 
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the  liver  and  organs  do  not  alter  in  shape  but  only  in  size.  (3) 
The  process  is  often  associated  with  tubercle,  syphilis,  etc., 
and  two  views  may  be  held  :  either  the  process  is  an  infective 
lymphadenoma  similar  to  an  infective  granuloma  in  connective 
tissue,  in  which  case  it  may  own  several  causes  ;  or  it  may  be 
a  specific  new  growth  of  lymphatic  tissue,  as  sarcoma  is  of 
connective  tissue  or  carcinoma  of  glandular  and  skin  surface 
epithelium.  At  present  we  cannot  decide  which  is  the  more 
accurate  view.  (4)  Microscopically  the  tissue  consists  of 
small  mononuclear  round  cells,  with  very  fine  fibrous  stroma  ; 
the  cells  rarely  vary  ;  sometimes  hyaline  and  sometimes 
lardaceous  changes  take  place.  If  there  is  caseation,  tubercles 
will  probably  be  found  also  to  be  present.  (5)  For  simplicity 
of  classification  the  typical  case  should  be  one  in  which  the 
spleen  is  not  involved ;  when  the  spleen  is  infiltrated  there 
will  almost  always  be  leucocytosis,  and  the  condition  should 
be  classified  as  lymphadenoma  complicated  with  leukaemia. 

Dr.  Herbert  Snow  strongly  protested  against  the  inclusion 
of  malignant  growths  of  the  adenoid  tissues  under  the  title 
lymphadenoma.  He  recognised  three  chief  forms  of  lymph 
gland  or  adenoid  enlargement:  (1)  Simple  lymphoma.  (2) 
The  true  lymphadenoma  or  Hodgkin’s  disease,  a  general 
simultaneous  enlargement  of  glands  throughout  the  body, 
pyrexial.  Microscopically  there  is  a  cirrhosis  of  the  glands, 
the  cells  being  crowded  out  of  existence  by  redundant  fibrous 
tissue.  There  is  no  invasion  of  any  other  tissue.  (3)  Lympho¬ 
sarcoma,  or  lymphocarcinoma,  a  true  cancer,  always  primarily 
local,  commonly  following  injury,  steadily  progressing  to 
death.  There  is  exuberant  cell  proliferation ;  the  cells  have 
multiple  huge  nuclei ;  they  erode  all  the  tissues  with  which 
they  come  in  contact,  and  tally  in  every  respect  with  the 
features  of  malignant  lesions  elsewhere.  The  marrow  is  an 
important  adenoid  tissue,  which  gives  rise  to  round-celled 
growths  indistinguishable  from  the  malignant  lesions  of 
lymph  glands.  Its  implication  by  malignant  tumours  be¬ 
ginning  elsewhere  may  account  in  part  for  the  multiple 
hfemorrhages  noticed  in  some  cases  of  lymphosarcoma. 

Dr.  Claude  AVilson  said  :  I  have  been  much  struck  by  the 
tendency  of  many  speakers,  particularly  exemplified  by  Mr. 
Spencer’s  thoughtful  paper,  to  group  together  the  whole 
series  of  cases,  including  typical  Hodgkin’s  disease,  leuco- 
cythsemia,  and  the  cases  between  them,  rather  than  to  make 
an  attempt  to  differentiate  them.  Mr.  Jackson  Clarke  too 
would  seem  to  link  the  one  end  of  this  chain  very  closely 
with  sarcoma.  My  own  attention  has  been  specially  directed 
to  the  subgroup  of  cases  which  have  been  called  “  splenic 
ansemia,”  “  splenic  cachexia,”  “  splenomegalia  primitive,” 
etc.,  and  which  seem  to  occupy  a  position  midway  between 
typical  leucocythfemia  and  typical  lymphadenoma,  being 
characterised  by  ansemia  and  enlarged  spleen,  but  without 
leucocytosis  or  enlargement  of  lymph  glands.  A  series  of 
cases  which  I  have  described  include  six  cases  extending  over 
three  generations  of  the  same  family,  and  have  shown  these 
characters — in  one  or  two  instances  for  fully  thirty  years — 
without  showing  any  tendency  to  relapse  either  in  the  one 
direction  or  the  other ;  and  my  impression  is  that,  however 
useful  it  may  be  in  our  present  state  of  knowledge  to  group 
the  whole  class  of  diseases  covered  by  the  present  discus¬ 
sion,  it  will  be  found  necessary  eventually  to  differentiate 
them  into  at  least  as  many  subgroups  as  has  hitherto  been 
customary. 

.  Mr.  S.  G.  Shattock  remarked  upon  Dr.  Leslie’s  observa¬ 
tions  that,  although  there  were  analogies  between  lymph¬ 
adenoma  and  tuberculosis,  there  were  equally  analogies  be¬ 
tween  lymphadenoma  and  new  growths.  The  tissue  in  ques¬ 
tion  was  lymphatic  tissue,  not  granulation  tissue,  and  so 
differed  from  that  of  tubercle.  He  did  not  agree  with  Mr. 
Jackson  Clarke’s  view  that  lymphoma  was  a  sarcoma  as  the 
wordAvas  generally  understood.  Sarcoma  was  a  tumour  of  con¬ 
nective  tissue  origin,  and  exhibited  the  metaplasia  known 
between  different  forms  of  connective  tissue ;  but  leucocytes, 
it  was  generally  held  now,  did  not  produce  connective  tissue. 
Mr.  Butlin  had  described  the  spontaneous  diminution  of  a 
swelling  of  the  testicle  in  a  boy  affected  with  bilateral  disease 
of  the  testicles  and  multiple  growths  in  the  skin  ;  this  case 
was  at  the  time  regarded  as  one  of  round-celled  sarcoma,  but 
the  speaker  thought  it  more  probably  one  of  lymphomatosis. 
A  +  tissue  lymphomatosis  was  a  normal  tissue ;  so  Avas 
that  of  a  columnar-celled  carcinoma  ;  he  considered  it  safest, 


therefore,  to  relate  the  disease  lymphoma,  whether  in  its 
local  or  generalised  forms,  Avitli  neAV  growths  in  general. 

Mr.  Spencer,  in  reply,  said  that  the  President,  Dr.  AVilks, 
in  his  paper  in  the  Guy's  Hospital  Heports,  had  been  the  chief 
person  in  this  country  to  enlarge  our  knowledge  of  this  dis¬ 
ease.  He  maintained  that  histologically  there  was  a  sharp 
distinction  from  sarcoma,  although,  as  in  other  disease,  a 
growth  of  primary  lymphadenoma  might  take  on  secondarily 
malignant  characters  and  infilti'ate.  He  denied  the  necessity 
of  assuming  a  micro-organism  ;  it  might  be  due  to  a  chemical 
irritant.  He  coixld  not  agree  that  gout  and  osteo-arthritis  had 
any  connection  with  lymphadenoma,  xvlxich  occurred  in 
children  and  youixg  people.  Oix  the  other  hand,  the  connec¬ 
tion  between  goxxt  and  osteo-arthritis  and  true  sarcoma  was. 
frequent.  He  believed  that  all  the  forms  of  lymphadeixoma 
might  be  included  under  one  name,  as  had  already  been  done 
for  tubercle  and  syphilis. 


NOTE  ON  EHRLICH’S  DIAZO-REACTION.1 

By  RICHARD  T.  HEA\rLETT,  M.D.,  M.R.C.P., 
Assistant  Bacteriologist,  British  Institute  of  Preventi\re  Medicine. 
[From  the  Bacteriological  Department,  British  Institute  of  Preventive: 

Medicine.] 


The  diazo-reaction,  or  Ehrlich’s  diagnostic  test  for  typhoid 
(enteric)  fever  is  now  well  known.  In  Ehrlich’s  original, 
method 2  two  solutions  are  made  use  of  —  (A)  a  saturated, 
solution  of  sulplianilic  acid  in  a  5  per  cent,  aqueous  solution 
of  hydi-ochloi'ic  acid,  and  (B)  a  0.5  per  cent,  aqueous  solution 
of  sodium  nitrite.  For  use  40  parts  of  (A)  are  mixed  with 
1  part  of  (B)  ;  this  may  be  termed  the  test  solution.  Equal 
parts  of  this  test  solution  and  of  the  urine  are  mixed,  and 
the  mixture  is  rendered  alkaline  with  ammonia.  Nonnal  urine- 
gives  a  yellow  or  orange  colour,  while  the  ui'ine  of  typhoid 
fever  gives  a  deep  reddish  colour,  veiy  like  that  of  port  wine  ; 
oix  shaking  the  froth  becomes  pink,  and  on  standing  for 
twenty-four  hours  a  greenish  precipitate  fonns. 

Various  modifications  of  the  test  have  been  employed. 
Ehrlich  mixes  the  ui'ine  with  five  times  its  volume  of  abso¬ 
lute  alcohol,  filters  and  tests  the  filtrate  as  in  the  original 
method.  Simon 3  adds  the  ammonia  by  means  of  a  pipette,  so 
that  it  forms  a  layer  on  the  surface,  and  a  coloured  ring  is 
produced  at  the  junction  of  the  liquids.  Rutimeyer4  lxxakes. 
liis  test  solution  by  adding  to  200  pai'ts  of  a  saturated  aqueous 
solution  of  sulplianilic,  10  pai’ts  of  pure  nitric  acid,  and  6> 
parts  of  a  0.5  per  cent,  aqueous  solution  of  sodium  nitrite. 
Lastly,  Greene5  claims  that  the  reaction  is  much  more  re¬ 
liable  if  the  test  solution  be  prepared  by  mixing  (A)  and  (B) 
in  the  proportion  of  100  to  1  instead  of  40  to  1,  as  originally 
recommended. 

I  do  not  propose  to  deal  at  any  length  xvitli  the  clinical 
aspect  of  this  reaction,  as  my  experience  of  it  is  not  suffi¬ 
ciently  lai'ge.  In  the  comparatively  few  cases  in  which  I 
have  tried  it,  I  have  been  struck  by  its  accui-acy,  and  I  gather 
from  a  survey  of  a  considei'able  amount  of  literature  that 
most  authors  consider  it  a  veiy  valuable  test,  and  one  of  con- 
siderable  diagnostic  importance.  AVhile  the  reaction  is  almost 
invariably  present  in  typhoid  fever  during  the  second  and 
third  Aveeks,  it  is  also  met  with  in  some  other  diseases — fre¬ 
quently  in  advanced  phthisis  and  other  forms  of  tuberculous- 
disease,  and  in  extensive  malignant  disease,  sometimes  in 
measles,  pneumonia,  and  typhus  fever,  and  occasionally  in 
other  specific  fevers,  acute  rheumatism  and  septicsemia.  In 
typhoid  fever  the  test  is,  perhaps,  most  valuable  Avhen  nega¬ 
tive,  that  is,  if  in  a  febrile  condition  during  the  second  or- 
third  Aveeks  the  reaction  is  not  obtained  the  disease  is  almost 
certainly  not  typhoid  fever.  Greene  claims  that  by  using  less 
sodium  nitrite  (A  :  B  :  :  100  :  1  instead  of  40  :  1  .  See  above.) 
phthisis  and  pneumonia  do  not  give  the  l’eaction,  while  it 
l-emains  distinct  in  typhoid  and  advanced  malignant 
disease. 

In  employing  the  test  certain  precautions  must  beobsei’ved. 
The  solution  of  sodium  nitrite  should  not  be  more  than  a  day 

1  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July-August,  1895. 

2  Charitd-Annalen,  viii,  1883. 

3  Johns  Hopkins  Hosp.  Bullet.,  i,  1890,  p.  93. 

4Correspondenzblattf.  Schweiz.  Aertz.,  No.  x,  p.  90. 

5  Journ.  Amer.  Med.  Assoc.  (Chicago)  xxii,  1894,  p.  256. 


MICRO-ORGANISMS  IN  INSPIRED  AIR. 


f  Phe  British 
LMedical  Journal 


i37 


Jan.  18,  1896.] 


or  two  old;  it  is  better  to  prepare  it  as  required.  The  test 
solution  should  be  mixed  at  the  time  of  using.  Any  excess 
of  sodium  nitrite  must  be  avoided,  or  a  pseudo-reaction  may 
be  obtained.  Neglect  of  this  last  precaution  has  led  some 
observers  to  deny  that  the  test  lias  any  diagnostic  importance 
(Penzoldt,  von  Jakscli,  Munson  and  Oertel,  see  below). 
The  colour  of  the  true  reaction  is  a  red,  not  orange  or 
brown,  and  a  pink  froth  is  produced  on  shaking.  It  is  a 
curious  fact  that  in  some  cases,  although  the  colour  may  be 
the  right  one,  a  white  and  not  a  pink  froth  forms  ;  the  re¬ 
action  then  is  not  a  true  one.  The  urine  should  be  freshly 
passed  and  acid.  It  is  only  by  attending  to  these  minutiae 
t  hat  the  test  can  take  its  proper  place  as  a  valuable  diagnostic 
agent.  Neglect  of  them  brings  failure  and  undeserved  discredit. 

The  nature  of  the  substance  which  gives  the  reaction  is 
still  unknown.  It  might  be  anticipated  that  cultures  of 
the  bacillus  typhosus  would  give  the  reaction,  but  such 
is  not  the  case.  Like  Dawson,0  who  investigated  this 
point,  I  have  failed  to  get  any  trace  of  the  reaction 
in  broth  cultures  of  the  Bacillus  typhosus.  The  bacillus 
employed  for  inoculation  had  been  recently  isolated,  and 
the  cultures  were  of  various  ages,  from  a  day  to  a  month. 
Cultures  of  a  number  of  other  organisms  were  also  tested, 
namely,  B.  coli  communis,  B.  anthracis,  B.  tetani,  B.  diph¬ 
theria*,  B.  prodigiosus,  pneumococcus  of  Friedlaender,  S.  pyo¬ 
genes  aui'eus,  streptococcus  of  erysipelas,  Koch’s  comma 
bacillus,  Finkler’s  comma  bacillus,  and  Vibrio  Metchnikovi, 
but  in  no  instance  was  the  reaction  obtained.  Penzoldt  '  and 
Von  Jakscli* 7  8 *  have  stated  that  acetone  is  the  substance  which 
gives  the  reaction.  Such  is  not  the.  case,  and  these  authors 
seem  to  have  fallen  into  error  by  using  a  5  per  cent,  instead 
of  a  0.5  percent,  solution  of  sodium  nitrite,  and  from  the  same 
cause  Munson  and  Oertel0  believed  that  it  depends  upon 
aceto-acetic  acid,  but  this  is  not  so.10  I  have,  tested  the 
following  substances  to  see  if  they  give  the  reaction  :  caustic 
potash,  sodium  carbonate,  ammonium  sulphide,  formic  acid, 
zinc  lactate,  picric  acid,  salicylic  acid,  glucose,,  thymol, 
camphor,  carbolic  acid,  oil  of  turpentine,  asparagin,  amyg- 
dalin,  aesculin,  santonin,  salicin,  brucine  (three  specimens), 
strychnine  (three  specimens),  nicotine,  caffeine,  codeine, 
eserine,  narcotine,  pipeline,  cinclionidine,  cinchonine, 
quinine,  quinidine,  papaverine,  atropine,  liyoscine,  and 
aconitine.  All  of  these  give  only  a  yellow  or  orange,  thymol 
a  deep  orange.  Bagnacci11  has  stated  that  thymol,  strych¬ 
nine,  and  glucose  give  the  reaction,  but  they  certainly  do  not. 
Piero-sulphuric  acid  (Ivleinenberg’s)  gives  a  brown  colour. . 

The  only  substance  I  have  met  with  which  gives  a  reaction 
at  all  resembling  the  red  typhoid  reaction  is  morphine  and  its 
salts.  The  colour  produced  by  morphine  is  very  like  a  some¬ 
what  pale  typhoid  reaction,  and  the  resemblance  is  the 
greater,  as  a  pink  froth  is  formed  on  shaking.  It  differs  from 
the  typhoid  reaction,  however,  as  no  green  precipitate  forms 
on  standing.  The  test  is  a  very  delicate  one ;  1  part  of 
morphine  acetate  in  5,000  parts  of  water  is  readily  recognised, 
and  even  1  part  in  10,000  can  be  detected.  The  reaction 
might  perhaps  be  useful  as  a  test  for  morphine.  I11  connec¬ 
tion  with  the  diazo-reaction,  the  similar  morphine  reaction  is 

■  of  importance,  because  morphine  is  excreted  by  the  urine,  so 

■  that  the  urine  of  a  patient  taking  this  drug  or  opium  might 
give  a  pseudo-reaction  simulating  the  true  typhoid  reaction. 

A  PRELIMINARY  COMMUNICATION  ON  THE  FATE 
OF  MICRO-ORGANISMS  IN  INSPIRED  AIR.1 

BY 

St.  CLAIR  THOMSON  and  R.  T.  HEWLETT, 

M.D..  M.R.C.P.  .  .  M.D.,  M.R.C.P. 

[From  tlie  Bacteriological  Department,  British  Institute  of  Preventive 

Medicine.] 

[Abstract.] 

In  a  communication  we  recently  had  the  honour  of  reading 
before  the  Royal  Medical  and  Cliirurgical  Society2  on  “  Micro- 

®  Dub.  Joum.  Med.  Sc.,  vol.  xcv,  1893,  p.  490. 

7 Berlin  klin.  Woch.,  1884,  No.  14. 

»  Clinical  Diagnosis. 

0  Med.  Jour.  (New  York),  vol.  lvii,  1893,  p.  127. 

10 A.  S.  Wartlrin.  Med.  News  (Philadelphia),  vol.  Ixii,  1893,  p.  5C9. 

11  See  Wartliin  ( loc .  cit.,  note  ic). 

1  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  I  ritish 
Medic il  Association,  held  in  London,  Juy-August,  1895. 

2  Trans.,  vol.  lxviii,  1895. 


organisms  in  the  Healthy  Nose,”  we  estimated  that  at  least 
1,500  organisms  are  inspired  every  hour,  while  it  must  be  a 
common  event  for  this  number  to  rise  to  14,000.  In  spite, how¬ 
ever,  of  the  enormous  number  of  organisms  inspired, 
numerous  observers  have  shown  that  expired  air  is  practically 
free  from  microbes  (Tyndall,  Gunning,  Strauss).  In  the 
experiments  of  Strauss,3 4  of  609  microbes  inhaled  only  a  single 
one  was  expired.  Lister’s  observations  on  pneumothorax 
caused  by  wound  of  the  lung  by  a  fractured  rib  seem  to  show 
that  the  organisms  are  arrested  before  they  reach  the  air 
cells  ;  while  the  experiments  of  HildebrandU  indicated  that 
this  arrest  takes  place  before  the  trachea  is  reached,  probably 
in  the  nasal  cavities.  This  seems  to  be  the  case,  for  we  have 
examined  bacteriologically  the  tracheal  mucus  from  many 
recently  killed  animals,  and  have  always  found  it  sterile.  In 
our  paper  referred  to  above,  we  arrived  at  the  conclusion  that 
the  mucous  membrane  of  the  normal  nose  seems  to  be  usually 
quite  free  from  micro-organisms,  while  the  vestibules,, 
vibrissse,  and  crusts  are  swarming  with  them.  If,  then,  the 
bacteria  in  inspired  air  are  arrested  in  the  nasal  cavities,, 
what  becomes  of  them,  and  how  are  they  got  rid  of  ?  That 
the  action  of  the  ciliated  epithelium  is  an  important  factor 
can  hardly  be  doubted,  for  any  particles  deposited  on  a 
ciliated  epithelial  surface  are  rapidly  moved  onwards,  as  can 
be  demonstrated  by  watching  the  movement  of  a  particle  of 
wet  cork  placed  on  the  dorsal  wall  of  a  frog’s  pharynx. 

The  following  experiment  shows  that  bacteria  deposited  on 
the  Schneiderian  membrane  are  rapidly  removed.  .  Cultures 
were  prepared  from  the  vibrissse  and  mucous  lining  of  the 
nose  of  one  of  us  who  acted  as  the  subject.  No  red  growth 
developed  in  these,  so  that  the  bacillus  prodigiosus  was 
absent.  A  looped  needleful  of  a  pure  culture  of  the  bacillus 
prodigiosus  was  then  deposited  on  a  spot  on  the  septum  naris, 
and  cultures  were  made  from  this  spot  and  its  neighbourhood 
at  intervals  up  to  two  hours.  Cultures  made  within  5 
minutes  gave  an  abundant  confluent  growth  of  bacillus 
prodigiosus;  after  15  minutes  the  amount  of  growth  was 
distinctly  decreased ;  after  60  minutes  the  growth  was 
diminished  by  75  per  cent.  ;  after  80  minutes  frequently  no 
growth  occurred ;  while  after  2  hours  no  trace  of  the  bacillus 
prodigiosus  could  ever  be  detected. 

Wurtz  and  Lermoyez  have  stated  that  the  nasal  mucus 
exerts  a  bactericidal  action,  but  so  far  we  have  been  unable- 
to  confirm  their  researches.  _ 

We  have  made  a  number  of  experiments  to  test  the- 
bacterial  condition  of  the  air  before  and  after  passing  through 
the  nose.  Our  first  experiments  were  very  conflicting,  but 
having  perfected  our  methods,  our  later  ones  show  that  nearly 
all  the  organisms  are  arrested  before  reaching  the  naso¬ 
pharynx.  .  ,  ,  . 

We  conclude  that  many  of  the  organisms  are  arrested  by 
the  moist  mesliwork  of  the  vibrissse,  while  those  which  reach 
the  mucous  membrane  are  eliminated  by  the  action  of  the 
ciliated  epithelium,  and  by  the  trickling  of  the  mucus.  The 
mucus,  from  our  experiments,  seems  to  be  an  unsuitable 
nutrient  medium,  and  the  multiplication  of  organisms  is 
thereby  prevented.  Phagocytosis  may  occur,  but  only  to  a 
small  extent. 


THE  EXPERIMENTAL  EVIDENCE  CONCERNING 
THE  PRODUCTION  OF  A  HEMATOGENOUS 

JAUNDICE.* 

By  A.  G.  ALTLD,  M.D., 

Assistant  Physician  to  the  Royal  Infirmary  of  Glasgow. 

For  some  time  past  my  attention  has  been  a  good  deal 
occupied  in  an  examination  of  the  evidence  which  in  recent 
years  has  been  advanced  in  support  of  the  view  that  a  liaemato- 
genous  jaundice  is  no  longer  admissible.  We  may  have  a 
non-obstructive  jaundice,  which  is  by  no  means  lisemato- 
genous,  except  in  so  far  as  the  hepatic  disturbance  is  initiated 
by  changes  in  the  blood.  But  a  true  hsematogenic  jaundice, 
or  that  produced  exclusively  from  the  blood,  is  regarded  as 

3  An.  de  I’Inst.  Pasteur,  1888,  No.  4. 

4  Ziegler’s  Beit.  2.  path.  Anat.,  Bd.  ii,  1888,  p.  421. 

*  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1893. 
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having  been  disproved  by  certain  experimental  investiga¬ 
tions,  physiologists  now  holding  that  all  forms  of  jaundice 
are  of  hepatic  origin  or  due  to  reabsorption  of  seci’eted  bile. 
In  order  to  the  examination  of  this  evidence  it  will  be 
necessary  briefly  to  recount  and  review  the  observations 
which  led  up  to  the  hypothesis  of  a  hsematogenous  jaundice. 
Before  doing  so,  however,  it  may  be  well  to  mention  that  the 
presence  or  absence  of  bile  acids  in  the  urine  as  a  means  of 
diagnosis  between  different  forms  of  jaundice  has  been  shown 
to  be  untenable,  and  therefore  the  question  need  not  be  taken 
notice  of  any  further.  It  may  also  be  advisable  to  preface 
the  fact — possibly  lost  sight  of  by  some — that  the  bile  does 
not  pass  directly  into  the  blood  vessels  of  the  liver  in  cases 
of  obstructive  jaundice.  It  ivas  shown  by  Kufferath1  that  if 
both  the  thoracic  duct  and  the  common  bile  duct  be  ligatured 
none  of  the  constituents  of  the  bile  passed  into  the  blood ; 
and  in  a  beautiful  investigation  by  Vaughan  Harley2  it  was 
conclusively  shown  that  under  similar  conditions  no  biliary 
constituents  are  to  be  found  in  the  urine,  even  after  the 
lapse  of  two  or  three  weeks.  After  the  lapse  of  some  days 
supplementary  ducts  formed  below  the  seat  of  ligature. 
Hence  the  path  of  the  bile  into  the  blood  is  via  the  lymphatics 
of  the  liver  and  the  thoracic  duct. 

The  View'  that  Jaundice  may  be  caused  by  the  Reabsorf- 
tion  of  Secreted  Bide  from  the  Intestine. 

This  is  a  view  which  modern  investigation  compels  us  to 
set  aside.  It  was  originated  by  Frericlis3  (and  supported  by 
Murchison)  who  thought  he  had  shown  that  the  bile  acids 
when  injected  into  the  blood  become  converted  into  bile  pig¬ 
ments.  As  the  result  of  such  injections  in  dogs,  there  was 
jaundice,  and  the  urine  contained  bilirubin.  Normally,  ac¬ 
cording  to  this  theory,  the  bile  acids  after  absorption  become 
first  of  all  converted  into  bile  pigments,  and  thence  by  oxida¬ 
tion  into  substances  no  longer  endowed  with  the  properties 
of  bile  pigment.  An  arrest  of  this  oxidising  process  would, 
according  to  Frericlis,  cause  the  accumulation  of  bile  pig¬ 
ments  in  the  blood,  and  so  give  rise  to  jaundice.  Such  he 
supposed  to  take  place  as  the  result  of  certain  febrile  pro¬ 
cesses. 

It  may  be  remarked  that  the  pigments  of  secreted  bile  are 
reduced,  and  partly  excreted  with  the  faeces,  as  hydrobili¬ 
rubin,  and  partly  by  the  urine,  as  urobilin.  The  bile  acids 
are  mainly  reabsorbed,  not  by  the  radicles  of  the  portal  vein, 
-as  some  have  supposed,  but  by  the  absorbents  of  the  jejunum 
and  ileum,  and  so  pass  into  the  thoracic  duct  Tliis  reab- 
sorption  of  the  bile  acids  has  a  very  pronounced  effect  on  the 
secretion  of  the  bile,  as  the  experiments  of  Scliiff 1  have  so 
conclusively  proved.  In  dogs  with  biliary  fistulee,  if  the  bile 
flowing  from  the  fistula  be  introduced  through  a  duodenal 
fistula,  the  secretion  of  the  bile  is  soon  notably  augmented, 
and  the  same  result  is  obtained  if  the  portal  vein  be  ligatured. 
A  consideration  of  what  follows  will  show  that  such  reabsorp¬ 
tion  of  bile  acids  is  never,  so  far  as  we  know,  a  cause  of 
jaundice. 

Kuhne’s  Theory  of  Hematogenous  Jaundice. 

The  phenomena  observed  by  Frericlis  after  the  injection  of 
bile  acids  into  the  circulation  received,  as  is  well  known,  a 
very  different  interpretation  from  Kiihne.5  He  maintained 
that  the  effect  of  the  bile  acids  was  to  cause  a  dissolution  of 
the  red  blood  corpuscles  within  the  vessels,  and  from  the 
haemoglobin  thus  liberated  he  traced  the  bilirubin  excreted 
with  the  urine.  This  supposition  also  fitted  in  well  with  the 
discovery  by  Virchow  of  the  identity  of  bilirubin  and  haema- 
toidin,  an  observation  which  has  received  ample  confirmation 
from  modern  research.  Kiiline  extended  his  observations 
and  also  produced  bilirubinuria  in  dogs  from  injection  of 
haemoglobin  into  the  circulation,  and  Tarchanoff6  showed 
that  in  dogs  with  biliary  fistulae  the  injection  of  either  oxy- 
haemoglobin  or  bilirubin  into  the  circulation  is  followed  by  a 
greatly  increased  secretion  of  bilirubin  by  the  liver,  in  addi¬ 
tion  to  its  appearance  in  the  urine.  Others  confirmed  these 
results,  and  various  poisonous  agents  were  discovered  to  pro¬ 
duce  this  bilirubinuria  ;  for  example,  arseniuretted hydrogen, 
toluylendiamin,  chloroform,  etc.  (icterogenic  drugs).  These 
experimental  results  were  applied  to  explain  certain  obscure 
cases  of  jaundice  in  man,  wherein  no  obvious  obstruction 
could  be  made  out ;  for  example,  acute  yellow  atrophy, 


pysemic  jaundice,  phosphorus  poisoning,  and  the  jaundice  of 
certain  fevers.  In  all  such  it  was  held  that  the  red  blood 
corpuscles  suffered  disintegration  within  the  blood  vessels 
(lisemocytolysis)  outside  the  liver,  the  haemoglobin  passing 
into  the  plasma  and  undergoing  conversion  into  bilirubin 
within  the  circulating  blood.  Hence  arose,  on  what  seemed 
solid  enough  grounds,  the  modern  conception  of  a  haemato- 
genous  jaundice. 

Overthrow  of  Kuhne’s  Theory  :  the  Work  of 
Minkowski  and  Naunyn. 

It  might  indeed  be  supposed  by  a  critical  onlooker  that 
such  facts  as  have  been  stated  could  not  be  regarded  as 
affording  conclusive  evidence  for  a  liaematogenous  jaundice, 
seeing  that  the  role  of  the  liver  under  these  circumstances 
was  not  minutely  considered.  For,  although  bilirubin  was 
excreted  in  the  urine,  it  was  possible  that  the  liver  was  not 
passing  all  its  excreted  bile  into  the  intestine  or  fistula  as  the 
case  might  be.  It  was  conceivable  that  under  the  altered 
circumstances  a  portion  of  the  bile  might  effect  an  abnormal 
passage  and  enter  the  blood.  And  although  the  injection  of 
bile  acids  or  luemoglobin  caused  bilirubinuria  in  the  case  of 
dogs,  Naunyn,7  Steiner,8  and  Legg°were  unable  to  obtain  this 
in  the  case  of  rabbits.  By  the  injection  of  these  agents  into 
the  circulation  of  rabbits,  these  observers  found  well-marked 
lisemoglobinuria,  but  no  bilirubinuria. 

But  the  fatal  blow  was  given  to  Kuhne’s  theory  by  the 
experiments  of  Minkowski  and  Naunyn.10  Taking  advantage 
of  the  “  renal-portal”  circulation  which  obtains  in  birds,  they 
found  that  the  flow  of  urine  continued  after  ligature  of  the 
vessels  of  the  liver.  It  may  be  remarked  that  Stern11  had 
previously  shown  that  in  doves  in  which  the  vessels  and  bile 
ducts  are  tied,  no  biliary  substances  accumulate  in  the  blood, 
while  Molescliott12  and  others  had  long  ago  shown  that  ex¬ 
tirpation  of  the  liver  in  frogs  was  followed  by  entire  absence 
of  bile  constituents  from  the  fluids  and  tissues  of  the  body. 
(Leyden,  however,  after  tying  the  common  bile  duct  in  frogs2 
obtained  no  jaundice  after  fourteen  days.)13  But  Minkowski 
and  Naunyn  advanced  their  experiments  a  stage  further, 
selecting  for  their  purpose  ducks  and  geese.  On  causing 
these  animals  to  inhale  arseniuretted  hydrogen  for  a  few 
minutes,  bilirubin  soon  made  its  appearance  in  the  urine.  In 
one  duck  the  urine  gave  Gmelin’s  reaction  in  six  hours,  and 
continued  to  do  so  for  some  days.  In  another  duck,  just  as 
this  bilirubinuria  was  at  its  full  development,  they  extracted 
the  liver.  The  result  of  this  was  severe  lnemoglobinuria  and 
a  distinct  fall  in  the  bilirubin  excreted.  This  fall  continued 
until  after  the  lapse  of  five  hours,  when  at  the  death  of  the 
animal  there  was  no  trace  of  bilirubin  or  biliverdin  either  in 
the  urine  or  in  35  c.cm.  of  blood.  Again,  in  the  case  of  geese, 
they  excised  the  liver  in  one,  and  after  it  had  so  far  recovered 
from  the  operation,  subjected  both  it  and  a  control  goose  to 
the  action  of  arseniuretted  hydrogen.  The  control  goose 
soon  passed  icteric  urine,  while  the  liverless  goose  discharged 
in  half  an  hour  lisemoglobin-urine.  It  died  in  three  hours, 
and  after  death  haemoglobin-urine  was  found  in  the  cloaca. 
In  other  two  geese  arseniuretted  hydrogen  was  first  adminis¬ 
tered,  and  in  a.11  hour  or  two  the  urine  was  icteric.  The  livers 
were  then  extracted,  and  the  animals  survived  for  about 
three  hours.  Before  death  the  urine  was  free  from  bile  in 
one  case,  but  contained  much  haemoglobin  ;  while  in  the  other 
the  bile  was  fast  diminishing  and  could  not  be  detected  in 
the  blood.  These  experiments,  then,  conclusively  show  that 
the  jaundice  which  immediately  follows  acute  poisoning  with 
an  icterogenic  drug  is  not  due  to  the  formation  of  bilirubin 
within  the  blood,  but  is  solely  dependent  on  the  liver. 

The  Observations  of  Stadedmann,  Afanassiew,  and 

Hunter. 

In  like  manner  Stadelmann14  and  Afanassiew15  constantly 
produced  jaundice  in  dogs  by  means  of  toluylendiamin.  In 
this  jaundice  there  are  two  well-marked  stages  :  First,  there 
is  a  polvcholia  or  increased  flow  of  bile,  which  lasts  on 
an  average  from  three  to  eight  hours,  during  which  the 
jaundice  begins  to  make  its  appearance.  This  is  succeeded 
by  an  acliolia,  the  flow  of  bile  gradually  diminishing,  until 
by  about  the  second  day  it  may  apparently  cease  to  be 
secreted.  During  this  stage  the  jaundice  is  at  its  height, 
and  is  alleged  to  be  due  to  an  inspissation  of  the  bile  in  the 
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ducts.  It  is,  in  point  of  fact,  an  obstructive  jaundice. 
Afanassiew,  however,  describes  in  these  cases  a  sort  of  inter¬ 
stitial  hepatitis  whereby  the  blood  vessels  and  lymphatics 
are  dilated  and  the  fine  bile  ducts  compressed  and  choked. 
Hunter,10  from  actual  observation,  denies  this  sequence  of 
events,  and  he  finds  the  viscidity  of  the  bile  to  be  due  to 
•congestion  and  catarrh  extending  from  the  bile  ducts  down 
into  the  duodenum.  This  catarrh  he  considers  due  to  the 
irritant  action  of  a  substance  or  substances  excreted  with 
the  bile,  and  as  a  result  the  lumen  of  the  duodenum  is  filled 
■with  a  clear,  viscid,  inflammatory  mucus,  free  from  bile 
pigment.  I  may  say  that  I  have  myself  obtained  corroborative 
•evidence  of  this  under  certain  circumstances,  as  will  subse¬ 
quently  be  alluded  to,  and  I  should  consider  the  viscidity  of 
the  bile  in  the  ducts  in  all  such  cases  to  be  due  to  the 
admixture  of  increased  secretion  from  the  glands  of  the 
•ducts,  as  we  know  that  bile  when  freshly  secreted  is  always 
fluid,  deriving  its  natural  viscosity  from  the  subsequent 
■addition  of  a  nucleo-albumin  present  in  the  secretion  of  the 
ducts  and  gall  bladder. 

A  Non-Obstructive  Hepatogenous  Jaundice. 

It  will  be  seen  from  the  foregoing  remarks  that  poisoning 
"by  loluylendiamin  causes,  in  dogs  at  least,  an  obstructive 
jaundice,  but  we  have  also  to  face  the  fact  that  this  obstruc¬ 
tion  is  not  always  found,  for  jaundice  occurs  during  the 
polycliolia  in  dogs,  when  the  bile  flows  freely  into  the  intes¬ 
tine,  and  in  the  case  of  geese  bile  makes  its  appearance  in 
the  urine  in  half  an  hour  after  the  administration  of  arseniu- 
retted  hydrogen.  It  is  probable  therefore  that  the  disturb¬ 
ance  induced  by  the  poisonous  agents  is  such  as  to  cause  a 
partial  deflection  of  the  bile  over  into  the  lymphatics,  and  so 
on  into  the  blood.  How  else  can  the  jaundice  be  accounted 
for  ?  We  may  conceive,  indeed,  how  the  great  demand  made 
on  the  hepatic  cell  in  respect  of  its  bile-producing  function 
would  entail  the  arrest  of  glycogen  formation.  The  equi¬ 
librium,  so  to  speak,  of  the  cell  would  be  so  disturbed  as  to 
lead  to  a  dual  current  of  the  bile. 

Here  it  may  be  remarked  that  the  belief  consequent  on 
•these  experiments  that  all  cases  of  jaundice  were  of  hepatic 
origin,  and  due  mainly  to  obstruction,  has  led,  in  an  unwar¬ 
rantable  degree,  to  the  adoption  or  readoption  of  various 
alleged  mechanical  causes  as  the  explanation  of  certain  ob¬ 
scure  cases  of  jaundice  in  man — such  are  swelling  of  the 
hepatic  cells,  distension  of  hepatic  capillaries,  cedema  of  the 
capsule  of  Glisson  (Birch-Hirschfeld),  desquamation  of  the 
epithelium  of  the  ducts  (Buhl,  Cornil,  etc.),  mucous  exuda¬ 
tion  into  the  ducts,  etc.  Any  of  these  factors,  in  addition  of 
course  to  inspissation  of  bile,  would  serve  to  hinder  the 
descent  of  the  bile  through  the  finest  ducts,  and  so  precipi¬ 
tate  jaundice. 

In  examining  a  large  number  of  human  livers  I  was,  how¬ 
ever,  forced  to  conclude  that  these  mechanical  conditions 
(excepting,  of  course,  inspissation  of  bile)  are  rarely  found  suf¬ 
ficiently  distinctive  to  warrant  their  adoption  as  foremost 
causes  of  jaundice.  CEdema  of  the  capsule  of  Glisson  is  not 
accompanied  by  jaundice,  neither  is  swelling  of  the  hepatic 
cells,  nor  yet  dilatation  of  the  hepatic  capillaries.  Ernest  H. 
Starling17  has  convincingly  shown,  in  experiments  on  dogs, 
that  the  great  increase  of  lymph  observed  after  obstruction  of 
the  inferior  vena  cava  above  the  diaphragm  is  entirely  derived 
from  the  liver.  I  am  informed  by  Dr.  Starling  that  the 
lymph  so  obtained  is  not  stained  with  bile  pigment,  so  far  as 
he  observed.  Hence,  if  cedema  of  the  liver  were  a  cause  of 
jaundice,  the  latter  could  not  fail  to  be  a  marked  feature  of 
these  experiments.  Again,  mucous  exudation  into  the  bile 
ducts  is,  so  far  as  I  have  observed,  most  prominently  asso¬ 
ciated,  in  the  case  of  the  smaller  ducts,  with  arrest  of  the 
normal  flow  of  bile  downwards  from  the  bile  capillaries,  the 
normal  discharge  of  mucus  continuing.  By  some  of  the  less 
recent  writers,  for  example,  Dr.  George  Harley,18  such  accu¬ 
mulations  of  mucus,  when  associated  with  jaundice,  were 
regarded  as  conclusively  showing  that  the  liver  failed  to 
abstract  the  bile  from  the  blood,  as  they  were  unaware  that 
reabsorption  of  secreted  bile  could  occur  high  up,  as  well  as 
from  the  larger  biliary  passages.  I  believe,  however,  that  in 
all  cases  of  jaundice  from  obstruction  the  passage  of  the  bile 
into  the  lymphatics  occurs  chiefly,  if  not  exclusively,  in  the 
bile  capillaries  and  smallest  ducts.  In  all  these  cases,  then, 
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where  no  palpable  obstruction  can  be  traced,  apart  from  the 
conditions  which  have  just  been  discussed,  the  jaundice  is  in 
all  probability  to  be  attributed  to  a  vital  disturbance  in  the 
hepatic  cell,  such  as  I  have  described. 

In  this  connection,  mention  may  be  made  of  the  view  which 
assigns  certain  cases  of  jaundice — for  example,  from  mental 
emotion,  icterus  neonatorum — to  lowering  of  the  blood  pres¬ 
sure  in  the  portal  vessels,  the  bile  thereupon  being  induced 
to  flow  in  the  direction  of  least  resistance,  or  into  the  blood. 
But  this  view,  which  originated  with  Frericlis,  was  supported 
by  erroneous  suppositions.  He  supposed,  for  instance,  that 
the  secretion  of  the  bile  was  an  act  of  filtration,  which  we 
know  it  is  not,  as  the  pressure  at  which  the  bile  is  secreted  is, 
on  an  average,  two  and  a-half  times  greater  than  that  of  the 
blood  in  the  portal  vessels  ;  and,  again,  the  pressure  of  the 
portal  blood  is  subject  to  much  periodical  variation  which  is 
regulated  chiefly  by  conditions  of  diet  and  fasting. 

The  Author’s  Experiments  :  Acute  Poisoning  with 
Phenylhydrazin. 

With  the  object  of  obtaining,  if  possible,  a  more  definite 
idea  of  the  phenomena,  both  general  and  microscopic,  which 
characterise  the  action  of  an  icterogenic  agent,  I  undertook 
a  number  of  experiments,  advisedly  using  for  this  purpose 
rabbits.  For,  as  previously  mentioned,  bilirubinuria  quickly 
makes  it  appearance  in  dogs  subjected  to  the  action  of  toluy- 
lendiamin,  or  when  bile  acids  or  oxylisemoglobin  are  in¬ 
jected  into  their  circulation.  It  is  a  curious  fact,  however, 
that  no  such  result  is  produced  in  the  case  of  rabbits.  A 
haemoglobinuria  results  from  acute  poisoning  with  the  latter 
agents,  but  toluylendiamin  has  not  even  this  effect.  Toluy- 
lendiamin  does  not  seem  to  injure  them  in  any  obvious 
degree ;  they  live  and  thrive  under  large  and  frequently- 
repeated  doses.  I  tried  them  with  metaplienylendiamin,  but 
they  seemed  little  the  worse  for  it  also.  There  is  an  agent, 
however,  which  in  my  hands  has  acted  admirably  in  their 
case,  for  by  it  one  can  produce  the  most  diverse  results  by 
simply  altering  the  dose,  and  that  is  phenylhydrazin. 

In  the  first  place,  by  a  fairly  large  dose,  subcutaneously 
administered,  an  acute  poisoning  was  induced,  death  occur¬ 
ring  in  from  twenty-four  to  tliiry-six  hours.  An  intense 
hgemoglobimemia  is  in  this  way  produced,  the  urine  being 
charged  with  haemoglobin.  No  trace  of  bile  pigment  can, 
however,  be  detected  in  the  urine.  Examination  of  the  liver 
revealed  considerable  distension  of  the  gall  bladder,  with 
haemoglobin-stained  bile,  the  latter  being  somewhat  of  a  red¬ 
dish  colour  (liaemoglobinocholia).  This  bile  was  perfectly 
fluid,  and  had  a  free  exit  into  the  duodenum,  which  contained 
a  considerable  quantity  of  bile-stained  stuff'.  There  was  no 
appearance  of  catarrh.  The  intestines  also  contained  a  con¬ 
siderable  quantity  of  this  brown  bile.  On  section,  the  liver 
excluded  a  thin  serous  fluid,  which,  though  pale  at  first,  soon 
acquired  a  red  tinge  from  admixture  with  blood  oozing  from 
the  hepatic  veins.  The  spleen  was  much  enlarged,  fairly 
firm,  and  intensely  congested.  It  would  seem,  in  point  of 
fact,  that  this  lisemoglobinsemia  is  characterised  by  a  great 
determination  of  blood  to  the  viscera. 

Under  the  microscope  the  liver  showed  nothing  of  much 
moment ;  the  nuclei  of  the  cells  seemed,  however,  to  be  much 
stimulated.  The  blood  in  the  capillaries  was  hardly  to  be 
distinguished  from  normal  blood.  The  spleen  was  intensely 
full  of  blood,  many  of  the  corpuscles  seemed  to  be  dis¬ 
integrating  within  the  cells  of  the  pulp,  and  a  certain  quan¬ 
tity  of  pigment  was  present.  The  capillaries  of  the  lung 
were  highly  swollen  with  blood.  The  kidneys  showed  extreme 
vascularity  of  the  glomeruli,  with  occasional  haemorrhages 
into  the  capsular  space.  The  lumina  of  several  of  the  cortical 
tubes  were  filled  with  blood.  The  urine  was,  as  stated, 
saturated  with  haemoglobin,  and  it  deposited  epithelium, 
some  red  blood  corpuscles,  and  red  granular  matter  which  I 
took  to  be  fragments  of  blood  corpuscles. 

Subacute  Poisoning  with  Phenylhydrazin. 

In  the  next  place,  a  subacute  poisoning  was  induced  by 
administering  small  doses  of  the  drug  from  day  to  day  for  a 
period  of  about  eight  days.  On  one  or  two  days  no  injection 
was  given.  In  these  cases  the  post-mortem  appearances  were 
as  follows :  The  duodenum  contained  much  green-stained 
stuff ;  the  gall  bladder  was  well  filled  with  a  dark  olive  green, 
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but  perfectly  fluid,  bile;  and  the  hepatic,  cystic,  and  common 
ducts  were  likewise  well  filled  with  a  similar  bile  ;  the  duo¬ 
denum  was  bulged  into  a  distinct  pouch  just  opposite  the 
entrance  of  the  common  duct,  and,  in  one  case,  in  which  the 
animal  had  been  kept  exclusively  on  a  diet  of  bread  and  milk, 
this  pouch  contained  a  bile-stained  mucus  of  extraordinary 
viscidity,  adhering  with  such  tenacity  to  the  wall  that  it 
could  with  difficulty  be  torn  away.  Herein  we  find  a  corrobo¬ 
ration  of  the  observation  of  Hunter  formerly  referred  to.  The 
liver  on  section  became  bathed  with  a  serous  fluid  which,  as 
in  the  former  cases,  got  tinged  by  blood  from  the  hepatic 
veins.  The  spleen  was  much  enlarged  and  fairly  firm.  The 
urine  gave  a  distinct  Gmelin’s  reaction.  As  the  microscopical 
disclosures  in  these  cases  are  of  great  interest  and  import¬ 
ance,  I  shall  discuss  them  alongside  those  described  by 
Minkowski  and  Naunyn. 

Microscopical  Appearances  :  Critical  Comparison  with 
those  Described  by  Minkowski  and  Naunyn. 

These  authors  have  described  and  figured  the  minute 
changes  in  the  liver,  spleen,  and  bone  marrow  in  the  subjects 
of  their  experiments.  By  special  methods  of  preparation, 
chief  of  which  is  hardening  of  the  fresh  tissue  in  a  5  per 
cent,  solution  of  corrosive  sublimate  for  24  hours,  they 
found  within  the  smaller  blood  vessels  and  capillaries  of  the 
liver,  large  cells  enclosing  red  corpuscles,  and  similar  cells 
enclosing  disintegrating  corpuscles  and  the  brown-red  pig¬ 
ment  of  Langhans,  or  else  this  pigment  in  association  with 
a  bright  or  grass-green  pigment.  They  also  found  these 
cells  in  the  spleen  and  bone  marrow,  but  in  these  instances 
without  containing  the  green  pigment.  The  cells  were  not  to 
be  found  in  the  general  circulation.  These  cells  in  the 
liver,  moreover,  were  rich  in  iron.  The  green  pigment  in 
these  was  either  pretty  uniformly  diffused  throughout  the 
cell,  or  else  it  was  confined  to  one  portion  of  the  cell,  the  rest 
of  the  protoplasm  containing  the  Langhans  pigment.  They 
affirm  the  green  pigment  to  be  true  biliverdin,  and  to  be 
derived  from  the  ultimate  disintegration  of  the  blood  cor¬ 
puscles  within  these  large  cells,  expressly  stating  that  the 
green  coloration  is  not  derived  by  imbibition  of  bile.  By  the 
sublimate  method  they  allege  that  they  could  detect  the 
haemoglobin  passing  into  bile  pigment. _  Clumps  and  granu¬ 
lar  masses  of  biliverdin  were  also  conspicuously  seen  in  the 
hepatic  cells  proper  and  in  the  bile  ducts,  and  in  that  por¬ 
tion  of  the  hepatic  cell  nearest  the  bile  capillary  were 
numerous  granules,  which  gave  a  strong  iron  reaction.  In 
dogs  poisoned  with  toluylendiamin  they  also  saw  the  corpuscle¬ 
holding  cells,  but  in  much  fewer  numbers,  and  without  the 
green  pigment.  Finally  they  conclude  that  these  appear¬ 
ances  are  merely  an  exaggeration  of  what  is  normally  found 
in  the  liver  of  ducks  and  geese  ;  in  a  normal  goose  which  was 
the  subject  of  a  polycholia  beyond  that  usually  seen,  they 
likewise  found  these  cells  to  be  present  in  the  liver. 

Now  I  shall  describe  the  microscopic  disclosures  after  sub¬ 
acute  poisoning  by  phenylhydrazm  in  rabbits,  where  death 
occurred  from  about  the  sixth  to  the  ninth  day.  For  harden¬ 
ing  I  employed  Flemming’s  solution,  Muller’s  fluid,  alcohol, 
and  also  the  sublimate  solution.  For  staining  purposes  the 
Biondi-Ehrlicli  reagent  answered  best,  as  by  it  the  red  blood 
corpuscles  in  particular  were  sharply  differentiated  from  the 
various  pigments  resulting  from  their  destruction,  which 
retained  their  natural  colours.  In  the*  small  vessels  of  the 
portal  vein  within  the  liver  I  saw  some  leucocytes  containing 
pigment  particles,  which  were  generally  of  a  golden  yellow 
colour,  but  sometimes  of  a  greenish  tinge.  In  addition  to 
this,  there  was  a  considerable  quantity  of  free  pigment  in  the 
vessels.  I  never  saw  any  cells  contain  blood  corpuscles.  In 
a  great  many  of  the  capillaries  were  pigment  masses,  either 
golden  yellow  or  bright  green.  These  pigments  were  seen 
both  existing  together  and  likewise  apart  from  each  other. 
The  stellate  cells  of  Kupffer  were  not  infrequently  mapped 
out  by  the  pigment.  The  hepatic  cells  themselves  were  well 
charged  with  pigment  granules,  always  of  a  brownish  yellow 
colour.  Their  nuclei  were  large  and  not  infrequently  showed 
mitotic  change.  The  liver  cells,  moreover,  showed  no  marked 
degenerative  changes  ;  they  were  apparently  actively  secret¬ 
ing,  and  the  bile  ducts  contained  bile.  The  spleen  was  vastly 
charged  with  blood,  and  great  numbers  of  the  endothelial 
(jells  of  the  pulp,  and  apparently  also  leucocytes,  were  crammed 


with  pigment  and  disintegrating  red  corpuscles.  In  many  of 
these  cells  the  pigment  was  of  a  grass-green  colour.  The 
cells  of  the  bone  marrow  gave  in  a  great  majority  the  methyl- 
green  tint  with  Biondi’s  reagent.  But  little  pigment  was 
found,  not  more  than  was  compatible  with  a  normal  condition 
of  affairs.  No  pigment  was  observed  in  the  kidney. 

In  comparing  the  results  with  those  of  Minkowski  and 
Naunyn,  I  think  one  is  justified  in  holding  that  they  repre¬ 
sent  very  much  the  same  state  of  matters.  Hie  only  differ¬ 
ences  consist  in  the  blood  corpuscle-holding  cells  in  the  liver 
and  the  alleged  absence  of  green  pigment  from  the  spleen  in 
their  cases.  Ido  not  know  if  these  are  to  be  accounted  for 
by  the  considerable  difference  in  the  duration  of  the  poisoning 
or  by  the  difference  in  species.  I  am  inclined,  however,  to 
throw  grave  doubt  on  the  assumption  by  these  authors  that 
the  green  pigment  in  the  vascular  cells  of  the  liver  is  specific¬ 
ally  formed  there,  and  denotes  the  passage  of  haemoglobin 
into  biliverdin.  For  this  would  imply  a  formation  of  bili¬ 
verdin  apart  from  the  specific  action  of  the  liver  cell.  It  is 
difficult  to  see  how  the  mere  fact  of  these  cells  being  within 
the  liver  capillaries  could  confer  any  specific  action  on  them. 
Again  we  have  to  consider  that  biliverdin  is  an  oxidation 
product  of  bilirubin.  The  fact  that  the  bright  green  pigment 
was  undoubtedly  present  in  the  spleen  in  the  case  of  rabbits 
adds  a  still  more  serious  blow  to  their  assumption.  The 
green  pigment  would  seem  in  point  of  fact  to  be  a  precuisor 
of  the  yellow,  or,  in  other  words,  these  pigments  illustrate  the 
reduction  of  lisematin. 

The  Seat  of  the  Blood  Destruction. 

In  judging  of  the  quantity,  character,  and  situation  of  the 
pigment  found  within  the  liver,  and  comparing  the  same 
with  that  found  within  the  spleen,  the  conclusion  which 
irresistibly  forced  itself  on  my  mind  was  that  the  liver  was 
deriving  all  its  pigment  from  the  spleen.  In  the  latter  the 
pigment  rvas  so  greatly  in  excess  of  that  found  in  the  liver, 
and  the  fact  that  the  spleen  Avas  also  visibly  manufacturing 
pigment  at  a  great  rate  left  but  little  room  for  doubt  in  the 
matter.  I  do  not  deny  the  inclusion  of  red  corpuscles  by 
cells  in  the  hepatic  veins  in  Minkowski  and  Naunyn’s  cases, 
but  have  these  observers  shown  Avhence  these  corpuscle¬ 
holding  cells  are  derived  ?  On  the  other  hand,  in  the  present 
experiments,  Avhile  no  active  dissolution  of  corpuscles  could 
be  detected  in  the  liver,  this  Avas  plainly  manifest  in  the 
spleen.  It  has  commonly  been  supposed  that  the  pigment 
is  formed  in  the  general  circulation,  the  spleen  and  li\rer 
merely  serving  as  traps  to  catch  up  the  pigment  or  pigment¬ 
carrying  leucocytes  as  they  pass  through.  This  is  erroneous. 
The  pigment  is  not  formed  within  the  circulating  blood  at  all. 
I  may  go  further,  and  affirm  that  under  similar  circumstances 
pigment  is  never  formed  within  the  circulating  blood.  It  is 
formed  in  the  spleen.  Great  numbers  of  the  endothelial  cells 
of  this  organ  may  be  seen  holding  the  corpuscles  in  all 
stages  of  doAvnward  metamorphosis.  Hunter,  in  his  classical 
researches  on  pernicious  anaemia,  has  clearly  underrated  this 
function  of  the  spleen,  but  very  recently  Dr.  Hunter  kindly 
dreAv  my  attention  to  his  most  recent  investigations  on  blood 
destruction,19  wherein  I  find  that  he  has  abandoned  his 
former  position,  and  gives  practically  the  whole  credit  to  the 
spleen.  He  lias  proved  this  by  toluylendiamin  experiments. 
With  small  doses  of  this  substance  the  “morphological 
changes  indicative  of  haemolysis  are  confined  solely  to  the 
spleen  and  the  blood  of  the  splenic  vein,”  while  “  after 
removal  of  the  spleemthejdestructive  action  of  toluylendiamin 
on  the  blood  of  rabbits,  in  doses  both  small  and  medium,  is 
completely  abolished.”  So  he  says,  “  I  cannot  interpret  these 
facts  in  any  other  way  than  by  concluding  that  the  spleen  has 
been  the  chief  seat  of  this  haemolysis,  and  that  the  sole  part 
the  liver  took  in  it  Avas  to  dispose  of  the  products.”  There 
can  therefore  be  no  longer  any  doubt  that  the  haemoeytolysis 
(as  I  should  prefer  to  call  it)  is  effected  by  the  spleen,  and  the 
products,  or  at  least  the  soluble  products,  are  carried  over  to 
the  liver  to  be  excreted  by  that  organ  as  bile  pigments.  In 
these  cases  of  Minkowski  and  Naunyn’s,  as  likewise  in  my 
OAvn,  the  great  increase  of  work  thus  thrown  on  the  liver  is 
the  cause  of  the  unusual  production  of  bile,  by  the  inspissa- 
tion  of  which  or  otherwise  a  jaundice  Avas  brought  about.  It 
noAV  remains  to  be  seen  whether  this  is  the  conclusion  of  the 
whole  matter. 


Jan.  i  8,  1896.] 


H HEMATOGENOUS  JAUNDICE. 


[ 


The  British 
Medical  Journal 


141 


Ijik  Effect  of  Prolonged  Poisoning  with  Phenylhydrazin 

ASSISTED  BY  METAPHENYLENDIAMIN. 

I  laving  determined  the  action  of  large  and  moderate  doses 
>f  phenylhydrazin,  I  finally  endeavoured  to  induce  a  pro- 
onged  poisoning  with  this  agent.  The  best  results,  however, 
vere  obtained  by  first  administering  fairly  large  doses  of 
netaphenylendiamin  for  about  a  week  or  ten  days.  An  in¬ 
convenience  attendant  on  the  subcutaneous  administration  of 
his  agent  sometimes  occurs  in  the  shape  of  necrosis  of  the 
kin  at  the  seat  of  the  injection.  Barring  this,  it  is  not  fol¬ 
d'd  by  appreciable  ill-effects  on  the  health  of  the  animal 
t  causes,  however,  as  Hunter  has  shown  in  the  case  of 
loluylendiamin  (in  rabbits),  a  considerable  destruction  of 
'lo°d  corpuscles  in  the  spleen,  though  this  is  not  followed  by 
•  emoglobinuria  (unless  given  in  enormous  doses),  nor  yet  by 
lie  presence  of  bile  pigments  in  the  urine.  After  the  treat- 
uent  by  metaphenylendiamin,  the  phenylhydrazin  was  given 
1  small  daily  doses,  occasionally  omitting  a  day  or  two  days, 
generally  in  from  eight  to  twelve  days  the  symptoms  became 
rious,  oedema  being  not  infrequent,  seen  conspicuously  about 
ue  head.  By  sinking  vessels  in  the  floor  of  the  receptacle  in 
■Inch  the  animals  were  confined,  the  urine  was  generally 
-gularly  obtained  for  examination.  Two  or  three  days  before 
lie  urine  gave  Gmelin’s  reaction  the  conjunc-tivse  were  seen 
0  be  somewhat  jaundiced  in  one  case.  By  this  method  of 
joisoning,  after  the  lapse  of  about  eighteen  days  the  urine 
ill  begin  to  give  Gmelin’s  reaction,  but  considerably  less 
larked  than  in  the  cases  of  subacute  poisoning  after  eight 
ays.  Typically,  the  post-mortem  appearances  in  such  cases 
ere  as  follows  :  On  opening  the  body,  there  was  considerable 
-dema,  generally  at  least  in  the  form  of  some  ascites.  The 
food  had  a  marked  “  laky”  appearance  and  consistence  and 
.uickly  coagulated,  both  in  the  vessels  and  outside  of  them 
1  the  case  of  the  liver,  coagula  were  sometimes  found  in 
poita.1  veins  which,  were  evidently  formed  ante  mortem 
nder  the  microscope  these  thrombi  in  the  liver  had  a 
/aline  appearance ;  there  was  no  ordinary  fibrin  to  be  seen 
lrombosis  is  a  well-known  tendency  of  laky  blood,  and 
ue,  as  TV  ooldndge  has  demonstrated,  to  the  excessive 
deration  of  fibrinogen  from  the  broken  up  stromata  of  the 
,d  corpuscles.  The  haemoglobin  contains  no  fibrino°-en 
le  hyaline  or  homogenous  condition  of  the  thrombi  has 
1  en  descubed  in  particular  by  Recklinghausen21  as  a 
]  culiar  modification  of  fibrin  which  occurs  most  typically 
;  er  transfusion  of  blood  from  one  species  to  another  as  in 
te  cases  of  lambs’  blood  transfusion  into  dogs  and  men 
u  en  by  him.  The  thrombi  in  question  he  ascribes  to  a 
cal  change  in  the  walls  of  the  vessels  induced  by  the 
<  ered  blood.  In  Wooldridge’s  experiments  the  portal  vein 
vs  always  the  first  seat  of  this  clotting.  The  oedema  also  is 
t  be  explained  by  the  results  of  Wooldridge’s  experiments, 
b  found  that  injection  of  fibrinogen  into  the  circulation  of 
«  gs  causes  extensive  oedema  of  the  leg  if  the  femoral  vein 
!  ligatured,  whereas  in  the  normal  dog  ligature  of  the  vein 
Js  no  obvious  effect,22  This  oedema  he  attributes  to  a  dis- 
L/bed  relationship  between  the  blood  and  the  vascular  wall, 
examination  of  the  liver  in  these  cases  revealed  but  a 
Kali  quantity  of  bile  in  the  gall  bladder,  which  gave  a  flaky 
[Pcipitate.  No  obvious  catarrh  of  bile  ducts  or  duodenum 
Je  contents  of  the  duodenum  were  bile  stained  but  not 
Vt  ,ASOod  deal  of  serum  oozed  from  the  liver  on  section 
-n  tact,  the  organ  generally  seemed  swollen  from  oedema 
Je  spleen  was  greatly  enlarged  and  extremely  firm  The 
1  ne  drawn  from  the  bladder  was  generally  of  a  dark  brown 
/our.  It  gave  the  reactions  for  blood,  albumen,  and  bile 
rment.  The  sediment  consisted  of  epithelials  cells,  granu- 
1  casts,  and  cohering  masses  of  granules. 

Aider  the  microscope  the  spleen  was  found  to  be  enorm- 
ody  charged  Wlth  pigment  of  a  golden  yellow  colour.  Even 
U  ^fipjghian  corpuscles  were  invaded  by  this  pigment. 

- 1  a  few  of  the  cells,  however,  showed  active  haunocytolysis 
“  g°ing  on  m  their  interior,  and  they  gave  a  marked  iron 
ction.  In  the  liver  the  portal  vein  and  the  capillaries 
re  uglily  coloured  by  this  pigment,  carried  over,  as  already 
'wn,  from  the  spleen.  Many  of  the  endothelial  cells  of 
-  vessels  and  ikewme  the  cells  of  Kiipffer,  were  clearly 
ipped  out  by  the  deposition  of  the  colouring  matter-  but 
,J  llveI  cells  themselves  were  quite  devoid  of  pigment  •  tliev 
ve  pale  and  in  a  condition  of  fatty  degeneration,  the  proto- 


m-afa?,pmth?  mai°Arity°f  tli1em  being  transformed  into  fine  oil 
01  fat  globules.  On  the  other  hand,  the  blood  of  the  hepatic 
veins  contained  much  pigment,  and  in  the  kidney  these\>m- 
tnhp«  les  were  seen  amongst  the  cells  of  tlw  convoluted 
tubes,  wlulst  the  lumina  of  the  straight  tubes  in  the  nvra- 
mids  were  frequently  choke  full  of  the  same  yellow  pigment 

taobl  ‘To  tjr  inAiSVUt Tle  ‘T‘  0,t'  S^nulai- ’pigment 
lou^nt  to  the  liver  from  the  spleen  was  carried  over  in 

beU?ny  doubfthnt16  -geneif  ciU?.latiqn,  and,  if  so,  can  there 

“  S°luble  f°™ 

The  Idea  of  a  Hematogenous  Jaundice  not  to  be 
,T  _  Discarded. 

w}ieijeas.  111  the  experiments  of  Minkowski  and 
t-n  ZM!3  80  111  t]ie  second  series  here  described,  the  liver 
c  s  found  to  be  most  actively  engaged  in  disposing  of  the 

Further^alem^1!00^  ^tniction^e  have  juft  seen  that  a 
vqG,  61  sta°f  maN  be  reached  111  which  the  liver  apparently 
lefuses  any  longer  to  deal  adequately  with  those  products  its 
cells  undergoing  degeneration.  The  result  of  this  is  that  the 
p  0ments  of  reduced  haemoglobin  will  be  carried  beyond  the 
Up  Vr t0  the#enevral  circulation,  stain  the  tissues,  appear  in 
r  e  r^lne’/1mCt  s?  bri.nS  about  a  true  liaematogenous  jaundice 
in,«der>  ^en’  to  the  production  of  such  a  jaundice,  two 
rfhwi1'6  fr  ought  into  play.  One  is  an  excessive  destruction 
of  blood  in  the  spleen,  a  destruction  which  has  advanced  to  a 
stage  and  to  an  extent  far  beyond  that  found  in  a  mere  tem¬ 
porary  haenioglobinaeniia,  such  as  that  produced  in  liverless 
geese  and  ducks.  In  haemogloblinamiia  we  have  the  hemo¬ 
globin  passing  into  the  urine  as  such;  but  here  we  have  one 
joint  to  remark  on,  and  it  refers  to  certain  experiments  by 
Hunter  with  respect  to  the  action  of  toluylendiamin  23  He 
alleges  that  111  poisoning  with  this  agent  the  luemoglobin  is 
not  excreted  as  ordinary  hemoglobin,  but  enters  into  com¬ 
bination  with  a  substance  or  substances  contained  in  the 
blood  plasma  111  such  a  manner  as  to  cause  it  (the 
hemoglobin)  to  assume  a  particulate  form,  and  appear 
m  the  urine  111  the  form  of  yellow  discoidal  bodies!  like 
ordinary  red  corpuscles.  Of  this  I  cannot  speak,  but  would 
remark  that  it  is  not  to  be  confounded  with  the  excretion  of 
pigment  through  the  kidneys  which  I  have  described.  The 
second  factor  is  an  inefficient  or  paralytic  condition  of  the 
fryei  cehs  so  ar  as  the  excretion  of  bile  pigments  is  c-on- 
cerned.  TV  e  may  even  conceive,  however,  of  a  partial  action 
of  the  liver  which,  nevertheless,  does  not  prevent  the  escape 
into  the  circulation  of  a  large  proportion  of  luemochromoo-en 
and  its  decomposition  products.  Thus  we  might  have  pre¬ 
sumably  a  combination  of  the  two  forms  of  jaundice. 

It  seems  to  me,  therefore,  that  we  cannot  regard  the  ex- 
penments  of  Minkowski  and  Naunyn  as  finally  disposing  of 
tfie  doctrine  of  a  liaematogenous  jaundice.  They  have  done  a 
great  service,  however,  in  disproving  the  hitherto  recognised 
hypothesis  of  such  a  jaundice.  They  have  also  been  ofmdis- 
pensable  assistance  in  helping  on  to  a  different  conception  of 
what  a  true  liaematogenous  jaundice  may  be,  should  there  be 
anything  m  the  observations  which  I  have  endeavoured  very 
imperfectly,  yet  not,  I  trust,  unfaithfully,  to  represent.  ’ 
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.  Dr.  William  Hunter  congratulated  the  author  on  the 
interesting  results  he  had  obtained.  He  found  himself  in 
agreement  with  Dr.  Auld’s  observations  on  so  many  points 
that  the  only  contribution  he  could  make  to  the  discussion 
would  be  rather  of  the  nature  of  detail.  In  particular  he 
agreed  as  to  the  importance  of  the  spleen  as  a  seat  of  blood 
destruction.  He  would  only  point  out  that  if,  as  the  author 
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concluded,  bile  pigment  could  be  formed  in  the  spleen  apart 
from  the  liver,  his  results  rather  lent  support  to  the  doctrine 
of  a  lnematogenous  jaundice,  for  the  very  essence  of  that 
view  was  that  bile  pigment  could  be  formed  from  haemoglobin 

apart  from  action  of  liver  cells.  ,  ...  , .  , 

Dr.  Auld,  in  reply,  said  that  in  regard  to  the  question  put 
bv  Dr.  Hunter,  it  seemed  to  him  that  the  liaematogenous 
jaundice  he  had  described  corresponds  to  the  jaundice  brought 
about  by  the  absorption  of  the  decomposition  products  of  a 
large  extravasation  of  blood.  This  was  of  admittedly  fre¬ 
quent  occurrence,  and  the  excreted  hsematoidm  gave  the  re¬ 
action  for  bilirubin.  The  destruction  of  blood  he  had  de¬ 
scribed  in  the  spleen  gave  rise  to  the  same  pigmental y  pio- 
ducts  as  in  the  case  of  extravasation. 


ON  THE  OCCURRENCE  OF  A  CANCEROUS 
DEVELOPMENT  IN  SIMPLE  ULCER  OF 
THE  STOMACH.* 

By  T.  N.  KELYNACK,  M.D.Vict.,  M.R.C.P.Lond., 

-Pntliolocist  Manchester  Royal  Infirmary ;  Demonstrator  and  Assistant 
v  ~  Lecturer  in  Pathology,  Owens  College. 

In  a  former  article1  I  have  briefly  referred  to  some  few  points 
in  the  morbid  anatomy  of  gastric  ulcer  which  seem  to  have  a 
direct  clinical  bearing  on  such  cases.  In  the  present  com¬ 
munication  I  wish  to  draw  attention  solely  to  one  event  , 
which  although  rare,  is  undoubtedly  of  importance  to  both 
nhvsician  and  surgeon,  namely,  the  cancerous  development 
of  a  “  simple  ”  or  so-called  “  round  ”  ulcer  of  the  stomach. 


ference  of  what  was  apparently  a  simple  ulcer,  of  which  the 
remainder  had  been  replaced  by  a  malignant  growth. 

Dr  Norman  Moore,13  in  his  analysis  of  cases  of  ulcer  of  the 
stomach  occurring  at  St.  Bartholomew’s  between  the  years 
1867-1880,  mentions  no  example  of  this  association. 

Recorded  Cases. 

Exceedingly  rare  though  this  connection  may  be,  some  few 
cases  have,  “however,  been  published.  Brinton19  in  1857  re¬ 
corded  a  case  occurring  in  a  woman,  aged  41,  m  whom  lie  con¬ 
sidered  “  the  gastric  ulcer  had  undergone  a  cancerous  infiltra¬ 
tion  or  deposit.”  He  also  states  that  one  or  two  similar  speci¬ 
mens  may  be  seen  in  the  pathological  museums  of  London. 
Meyer17  also  describes  a  case  where  cancer  developed  111  the 
immediate  neighbourhood  of  an  ulcer.  Rosenheim18  believes 
that  he  has  met  with  the  combination  in  several  instances. 
Leith19  records  an  undoubted  example  occurring  in  a  man  of 
about  48.  Flatow20  has  met  with  cancer  in  a  young  man,  aged 
26  with  a  history  of  ulcer  beyond  doubt.  Cases  have  also 
been  placed  on  record  by  Lebert,21  Hauser  -  Heitler 

It  is  well  to  bear  in  mind  that  not  infrequently  cases,  of 
ulcer  with  firm  cicatricial  tissue,  and  which  occasionally  give 
rise  to  a  distinct  tumour,  may  very  closely  simulate  cancer, 
as  has  been  shown  by  Dr.  Dreschfeld21  and  Professor  Ewald. 
In  the  considerable  number  of  cases  of  gastric  and  duodenal 
ulcers  and  carcinomata  of  the  stomach  which  have  come 
under  my  notice  in  the  Pathological  Department  of  the  Man¬ 
chester  Royal  Infirmary  I  have  only  met  with  the  one  case, 
recorded  below,  where  the  association  of  ulcer  and  cancer 
could  be  considered  as  undoubted.  The  following  is  also,  I 
believe,  the  youngest  case  on  record,  except,  perhaps,  the 

r.4-  r,  r.  /"\  rvi  /VTA  "f  1  All  Cirl  1  \  \T  1  fl  f”  (AAV  . 


Early  References. 

The  earliest  writers  to  clearly  draw  attention  to  such  a  con¬ 
dition  appear  to  have  been  Dittrich  and  Rokitansky.2 

Brinton3  in  1856  wrote:  “as  respects  the  combination  of 
gastric  ulcer  with  cancer  of  the  stomach  they  seem  to  be 
chiefly  limited  to  a  cancerous  degeneration  or  deposit  that 
involves  the  hard  brawny  mass  which  we  have  already  noticed 
as  generally  present  in  variable  quantity  in  the  base  or 
periphery  of  an  ulcer  of  long  standing.  The  most  frequent 
form  of  such  a  combination  appears  to  be  that  in  which  a 
fungus  (generally  a  bleeding  one)  shoots  up  from  the  basis 
of  a°gasti7ic  ulcer,  the  characters  of  which  are  in  all  other 
respects  those  usually  seen  in  the  ordinary  lesion.” 

Lebert4  also  appears  to  have  observed  the  direct  transition 
from  ulcer  to  cancer. 

Waldeyer,5  according  to  Leube,  seemed  to  believe  that  a 
process  which  at  first  is  simply  ulcerative  may  in  time  be 
converted  into  a  cancerous  one. 

Hauser,9  too,  according  to  Leith,  had  met  with  the  evolu¬ 
tion  of  cancer  from  the  site  of  an  old  ulcer. 

Frequency  of  Occurrence. 

The  occurrence  of  cancerous  development  in  the  floor  or 
edge  of  a  simple  gastric  ulcer  is  undoubtedly  extremely  rare. 
So  exceptional  is  the  association  that  many  authors,  and 
amongst  them  Trousseau,7  Fox,8  and  Fenwick,9  practically 
deny  that  it  is  ever  met  with. 

Even  Ewald10  lays  no  stress  on  the  association,  although  he 
admits  that  “chronic  ulcer  of  the  stomach  is  one  of  the 
factors  which  favour  the  formation  of  cancer.” 

Strumpell,11  however,  ventures  the  exceptional  opinion  that 
“  it  is  probably  not  a  very  rare  event  that  cancer  eventually 
develops  in  the  floor  of  the  old  ulcer.”  .  . 

Eppinger12  goes  further,  and  volunteers  the  surprising 
statement  that  in  11.4  per  cent,  of  cancers  of  the  stomach 
development  from  an  ulcer  occurred.  This  is  manifestly  the 
outcome  of  fallacious  statistics. 

Welch13  states  that  “  it  may  be  considered  established  that 
cancer  sometimes  develops  in  a  simple  ulcer  of  the  stomach.” 
He  also  adds,  “  It  is  most  likely  to  develop  in  large  and  deep 
ulcers  with  thickened  edges,  where  complete  closure  by 
cicatrisation  is  very  difficult  or  impossible.” 

Fagge14  long  since  at  Guy’s  Hospital  noticed  “more  than 
one  case  in  which  the  stomach  presented  part  of  the  circum- 

*  Substance  of  a  communication  to  the  Section  of  Pathology  at  the 
Annual  Meeting  of  the  British  Medical  Association  held  in  London,  July- 
August,  1895. 


Case. 

Clinical  History. .  M.,  aged  27,  member  of  a  military  band,  was 
Emitted  to  the  Manchester  Royal  Infirmary  on  February  13th,  1854,  under 
'rofessor  Leech,  to  whose  kind  courtesy  1  am  indebted  lor  permission  >o 
lere  record  this  case.  Patient  had  been  abroad  in  the  army  lor  six  years, 
pending  the  chief  part  of  this  time  in  Malta  and  Egypt.  Four  years  ago, 
vdiile  serving  as  a  bandsman  at  Malta,  he  commenced  to  be  troubled  with 
min  in  the  stomach,  especially  severe  some  time  after  meals.  The  pains 
Tadually  became  worse,  and  were  associated  with  pan 1  m  the  mtei- 
icauular  region.  Sour  eructations  and  occasional  attacks  of  \  oimting 
iccurred.  Vomiting  usually  greatly  relieved  the  pain.  _  These  gastns 
ittacks  had  lasted  for  at  least  four  years,  but  he  had  intervals,  some 
shorter,  some  longer,  when  I10  was  fairly  well.  Eighteen  months  ago  lie 
lad  a  long  interval  of  freedom  from  pain  and  vomiting  tor  three  months. 
He  was  considered  to  be  the  subject  of  a  chronic  simple  ulcer  of  the 
stomach.  Six  weeks  before  admission  to  hospital  the  vomit  was  noticed 
to  be  dark  and  coffee-coloured.  The  pain  and  vomiting  rapidly  became 
much  worse,  and  a  distinct  swelling  in  the  region  ot  the  stomach  wag 
noticed.  On  admission  a  distinct  tumour-like  bulging  was  detected  in 
the  epigastrium  and  left  liypochondrium  clearly  connected  with  the 
stomach.  There  was  frequent  vomiting,  and  on  several  occasions  bicod 
was  brought  up.  Sarcinse  were  often  found  in  the  vomit.  On  many 
occasions  washings  from  the  stomach  were  examined  for  the  presence  of 
HC1,  testing  with  congo-red  and  phloro-glucin-vamllin.  It  was  usually 
present,  but  two  or  three  times  appeared  to  be  absent.  Special  methods 
of  feeding  were  employed,  but  the  patient  s  condition  did.not  impio\c. 
Surgical  interference  was  deemed  inadvisable.  After  becoming  extremeiy 

emaciated  death  occurred  on  April  24th.  . 

I  made  a  post-mortem  examination  tlie  following  day.  me 

following  is  an  abstract  of  the  report : 

Necropsy.26— Body  that  of  extremely  emaciated  young  adult  male.  Un 
opening  the  abdominal  cavity  a  few  nodules  of  growth  were  found  projecting 

from  the  serous  coat  liningtlieabdominal  wall.  No  peritonitis.  Onliftingup 
the  liver  a  mass  of  firm  cicatricial-like  tissue  found  to  involve  pyloric 
end  of  stomach.  The  stomach  was  small  and  contracted,  andiyingin 
greater  part  under  cover  of  the  liver.  A  tumour-like  mass  felt  to  be  in¬ 
volving  smaller  curvature  and  anterior  wall  near  pylorus.  Stomach 
closely  adherent  to  under  surface  of  left  lobe  of  liver,  and  also  attached 
across  the  longitudinal  fissure  to  the  lett  edge  ot  the  right  lobe.  On 

opening  stomach  along  greater  curvature,  large  ulcer  exposed,  situated 

immediately  to  the  left  of  the  pyloric  orifice,  involving  smaller  curyatuie 
and  extending  011  to  [anterior  and  posterior  walls.  Size  3.,  by  i2  inch  >  ■ 
The  edges  were  rounded,  thick,  indurated,  and  in  parts  undermined. 
The  base  of  tlie  ulcer  was  in  part  formed  by  pancreas  and  peri-pancreatic 
tissue,  but  where  it  involved  anterior  wall  of  stomach  its  base  was  formed 
by  the  lower  surface  of  the  left  lobe  of  liver,  to  which  stomach  was 
closely  adherent.  The  base  was  very  much  thickened,  chiefly  by  chronic 
inflammatory  tissue,  but  in  places  there  were  nodules  of  growth. 
Immediately  around  the  ulcer  and  involving  its  edges  there  were  d lstincx 
nodules  of  malignant  growth.  Tlie  growth  appeared  to  be  extending 
from  the  edges  and  infiltrating  the  adjoining  mucosa.  The  extent  01 
ulceration  was  very  considerable,  while  the  amount  of  actual  111a lignan 
tissue  was  relatively  small.  The  pylorus  was  so  close  to  the  ulcer Aflat  11 
was  considerably  compressed,  and  its  lumen  much  narrowed.2  Themer 
was  apparently  uninvolved  bv  any  secondary  deposits  although  close  > 
adherent  to  the  ulcer.  Tlie  external  c-oat  of  the  gall  bladder  was  slight 
involved  by  malignant  growth,  evidently  from  direct  extension,  u 
thoracic  organs  and  remainder  of  abdominal  viscera,  except  for  maixct 
wasting  and  anaemia,  presented  no  gross  lesions. 
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Microscopical  Examination  — This  showed  the  new  growth  to  be  of  a 
•lmraeteristic  carcinomatous  nature. 

Remarks. 

The  above  ease  may,  I  venture  to  think,  be  considered  as 
indoubt edly  one  in  which  carcinoma  supervened  upon  a 
dmple  gastric  ulcer.  The  following  points  tend  to  establish 

his  view  :  ,  . 

1.  The  duration  and  character  of  the  illness;  gastric 
-ymptoms  had  been  present  for  at  least  four  years,  and  for 
iie  greater  part  of  the  time  were  quite  characteristic  of 
Ample  ulcer. 

2.  Absence  of  any  cachexia  or  considerable  wasting  until 
lie  last  few  months  of  life. 

3.  Limitation  of  the  growth  to  the  ulcer  and  its  imme- 
liate  neighbourhood. 

4.  The  distribution  and  characters  of  the  malignant  tissue, 
ndicating  a  recent  and  rapidly-progressing  growth. 

5.  An  actual  tutnour  was  only  noticed  a  few  months  before 
leath. 

6.  Absence  of  secondary  deposits. 

7.  The  presence  of  hydrochloric  acid  almost  to  the  last  is  a 

fact  of  some  clinical  interest.  . 

8.  The  early  age  of  the  patient  is  also  a  point  of  some 
importance,  but  I  have  met  with  carcinoma  so  frequently  in 
young  subjects  that  I  lay  no  very  great  stress  upon  it.  _ 

The  present  case  very  strikingly  suggests  some  distinct 
etiological  connection  between  the  two  pathological  condi¬ 
tions  of  simple  ulcer  and  cancer.  In  these  days  of  resection 
and  excision  of  abdominal  viscera  the  present  case  may  also 
suggest  possibilities  from  surgical  interference.  Certainly 
our  experience  would  seem  to  enforce  the  desirability  of 
bearing  in  mind  the  possibility  of  a  simple  ulcer  taking  on 
malignant  characters. 
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The  Pathology  of  Subdural  Membrane  Formation  (with 
Microscopic  Demonstration). 

Dr.  W.  F.  Robertson  read  this  paper.  He  gave  the  con- 
ilusions  to  which  he  has  been  led  by  the  study  especially 
if  superficial  horizontal  sections  of  the  dura  mater.  _  By 
means  of  these  it  can  be  shown  that  the  insane  are  specially 
prone  to  the  occurrence  of  certain  morbid  changes  in  the 
tissues  of  the  dura  which  predispose  to  haemorrhage  from  its 
vessels.  These  consist  mainly  in  proliferation  and  degenera¬ 
tion  of  the  endothelial  cells  of  the  perivascular  canals, 
occurring  in  association  with  similar  changes  in  the  endo¬ 
thelium  of  the  inner  surface.  They  lead  to  obstruction  and 
rupture  of  the  dural  capillaries,  which  are  themselves 
weakened  by  the  morbid  processes  at  work.  These  capillary 
haemorrhages,  which  maybe  very  numerous,  take  place  mainly 


at  the  inner  surface,  as  in  that  situation  there  is  a  very  rich 
capillary  network,  while  other  parts  of  the  dura  are  only 
scantily  supplied  with  capillaries.  Haemorrhages  are  specially 
liable  to  occur  a  few  days  or  a  few  hours  before  death  when 
fatty  and  other  molecular  changes  have  further  weakened  the 
capillary  walls.  This  explains  the  fact  that  the  great  majority 
of  the  false  membranes  which  occur  in  the  subdural  space  are  of 
quite  recent  development,  as  can  be  proved  from  their  micro¬ 
scopic  characters.  Subdural  membranes  consist  primarily  of 
blood-clot.  This  rapidly  becomes  vascularised,  so  that  an 
organised  false  membrane  is  soon  formed.  The  hyaline  vessels 
so  frequently  to  be  observed  at  the  inner  surface  of  the  dura 
are  obliterated,  new  capillaries  that  had  penetrated  a  very 
thin  layer  of  bloodclot.  While  the  above  morbid  process 
constitutes  the  true  subdural  membrane  formation  of  the 
insane,  there  is  a  certain  proportion  of  cases  in  which  false 
membranes  are  due  to  the  occurrence  of  a  simple  haemorrhage 
into  the  subdural  space  (independently  of  any  morbid  change 
in  the  dura),  as  is  maintained  for  all  cases  by  the  advocates 
of  the  primary  haemorrhagic  theory.  The  inflammatory 
theory,  the  author  holds,  is  disproved  by  the  appearances 
presented  by  superficial  horizontal  sections.  _Tlie  cellular 
aggregations  are  almost  entirely  endothelial  in  character. 
The  primary  morbid  change  associated  with  the  true  sub¬ 
dural  membrane  formation  of  the  insane  is  practically  the 
same  as  that  which  occurs  with  equal  frequency  on  the  oppo¬ 
site  side  of  the  subdural  space,  leading  to  milkiness,  opacity, 
and  thickening  of  the  pia-araclinoid,  appearances  which  are 
due  to  proliferation  and  degeneration  of  the  endothelial  cells 
lining  the  arachnoid  spaces,  and  to  a  slow  connective  tissue 
hyperplasia.  The  microscopic  specimens,  in  addition  to 
demonstrating  these  morbid  changes,  are  intended  to  show 
certain  associated  degenerative  changes  which  occur  in  the 
dura,  especially  those  leading  to  the  development  of  con¬ 
centric  bodies.  At  the  same  time  it  is  desired  to  draw  atten¬ 
tion  to  the  value  of  superficial  horizontal  sections,  and  to 
recommend  their  employment  for  the  study  of  pathological 
changes  occurring  at  other  smooth  surfaces. 


Congenital  Defects  of  the  Cerebellum. 

Dr.  Risien  Russell  read  a  paper  on  this  subject.  A  careful 
nicroscopic  examination  of  the  central  nervous  system  had 
ieen  made  by  him  in  a  young  cat  and  in  a  puppy,  both  of  which 
iresented,  during  life,  symptoms  which  we  are  in  the  habit  of 
issociating  with  some  defect  of  the  cerebellum.  The  animals 
iresented  many  interesting  features  when  considered  indi¬ 
vidually;  but  still  more  important  were  the  facts  which 
lecame  evident  on  comparing  the  results  obtained  in  the  two. 
Hie  defect  in  the  cat  was  chiefly  unilateral,  for,  although  the 
.vliole  cerebellum  whs  smaller  than  normal,  the  light  lateial 
obe  was  one-tliird  the  size  of  the  left.  The  portion  of  cere- 
jellar  cortex  which  existed  on  the  right  side  was,  however,  ol 
normal  structure,  the  proportion  of  the  various  layers  to  each 
ither  being  preserved,  and  the  cells  of  Purkinje  weie  ananged 
in  normal  order.  The  corpus  dentatum  was  almost  absent  on 
the  right  side,  a  few  scattered  cells  in  the  region  of  this  body 
done  representing  it,  whereas  the  left  corpus  dentatum 
inn  eared  to  be  perfectly  intact.  In  the  case  of  the  puppy , 
on  the  other  hand,  the  condition  of  things  was  very 
different ;  here  the  cerebellum  was  about  two-thirds  or  three- 
quarters  the  natural  size,  but  one  lateral  half  was  not  smallei 
than  the  other.  Instead  of  the  cerebellar  cortex  being  ot 
normal  structure,  as  in  the  case  of  the  cat,  there  weie  evi¬ 
dences  of  derangement  of  structure  of  a  most  marked 
character  The  most  notable  departure  from  the  normal  was 
the  great  scarcity  of  the  cells  of  Purkinje ;  these  cells  were 
entirely  absent  in  large  parts  of  the  cerebellar  cortex,  especi¬ 
ally  of  the  lateral  lobes.  In  parts  where  they  were  present 
they  were  to  be  found  more  or  less  regularly  arranged  m  line 
in  some  places,  but  at  irregular  and  much  greater  distances 
from  each  other  than  in  the  normal.  At  other  parts,  again, 
they  were  arranged  in  irregular  clusters  many  rows  deep, 


nstead  of  being  in  a  .  , .  • 

‘urkinie  that  were  present  showed  all  degrees  of  variation  m 
liape  and  size,  and  differed  greatly  in  the  way  m  which  they 
eacted  to  various  stains,  some  staining  well,  others  badly, 
n  many,  besides  the  altered  shape  and  size,  the  contents  ol 
he  cells  appeared  to  be  more  granular  than  normal.  In  addi- 
ion  to  these  abnormalities  in  connection  with  the  cells  ol 


single  line. 


Then,  again,  the  cells  of 
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Purkinje,  the  _  various  layers  of  the  cerebellar  cortex 
presented  considerable  variations  in  thickness  at  different 
parts ;  in  one  place  a  layer  would  be  twice  the  thick¬ 
ness  it  ought  to  be  as  regards  the  proportion  between 
itself  and  its  fellows,  while  in  another  part  it  would  be  half 
the  thickness,  or  even  less.  In  certain  places  the  same  layer 
was  about  three  or  four  times  the  thickness  at  one  point  as 
compared  with  another  point  at  no  great  distance  from  it ; 
sometimes  the  change  in  thickness  was  gradual,  at  other  times 
abrupt.  Unlike  the  cat,  in  which  the  corpus  dentatum  was 
practically  absent  on  one  side,  this  structure  was  well  pre¬ 
served  on  both  sides,  and  presented  no  abnormal  appearances 
that  could  be  detected.  The  cat  was  of  interest  because,  with 
a  chiefly  unilateral  defect  of  the  cerebellum,  it  presented 
certain  unilateral  symptoms  during  life  ;  and  the  puppy  was 
of  interest  as  showing  how  symptoms  pointing  to  cerebellar 
defect  may  be  present  during  life  where  the  abnormal  condi¬ 
tions  met  with  in  the  cerebellum  are  limited  to  its  cortex, 
without  any  evidence  of  defect  of  the  corpus  dentatum  on 
on  either  side.  But  the  cases  had  been  brought  before  the 
Pathological  Section  because,  taken  together,  they  served  to 
illustrate  certain  relations  of  one  side  of  the  cerebellum  with 
the  opposite  inferior  olive.  In  the  case  of  the  cat  in  whom 
the  defect  of  the  cerebellum  was  chiefly  on  the  right  side,  the 
left  inferior  olive  was  extremely  rudimentary,  while  the  riMit 
was  well  developed.  In  the  dog,  on  tire  other  hand 
both  olives  were,  as  far  as  could  be  ascertained,  abso¬ 
lutely  intact,  in  spite  of  the  profound  changes  of 
structure  that  were  met  with  in  the  cortex  of  the  cere¬ 
bellum.  A  consideration  of  these  two  cases  tended  to 
emphasise  how  intimate  the  relationship  is  between  the 
corpus  dentatum  of  one  side  and  the  inferior  olive  of  the  op¬ 
posite  side,  and  that  if  connections  exist  between  the  cortex 
of  the  cerebellum  and  the  olive,  they  must  be  unimportant 
as  compared  with  the  connection  between  the  corpus 
dentatum  and  the  inferior  olive.  In  this  relation  the  author 
alluded  to  the  fact  that  certain  observers  had  described  a  con¬ 
siderable  band  of  degenerated  fibres  as  passing  to  the  opposite 
inferior  olive  after  ablation  of  one-half  of  the  cerebellum 
His  own  experimental  observations  did  not  confirm  this  as 
only  a  few  degenerated  fibres  were  traced  to  the  olives,  and 
the  majority  of  these  appeared  to  lie  destined  for  the  olive  of 
the  same  side,  after  unilateral  ablation  of  the  cerebellum. 
He  thought  it  probable  that  future  observation  would  show 
that  what  lias  been  described  as  degeneration  is  in  reality  a 
secondary  atrophy,  and  that  the  chief  tract  will  be  found  to 
degenerate  from  the  olive  to  the  cerebellum,  not  from  the 
cerebellum  to  the  olive.  The  case  of  the  puppy  was  carefully 
examined,  with  a  view  to  determine  whether  any  of  the 
structures,  other  than  the  olives,  which  have  been  shown  to 
be  connected  with  the  cerebellum,  for  example,  the  red 
nucleus,  optic  thalamus,  etc.,  presented  any  evidence  of  de¬ 
fect  without  any  such  being  found;  so  that  although  im¬ 
portant  structural  changes  exist  in  the  cortex  of  the  cere¬ 
bellum,  no  associated  defect  in  any  other  part  of  the  central 
nervous  system  could  be  detected. 


A  Case  of  Exophthalmic  Goitre. 

Dr.  Arthur  Foxwell  (Birmingham)  related  the  followim 
case:  The  patient,  a  spinster  of  41,  in  comfortable  circum 
stances,  was  admitted  to  the  Queen’s  Hospital,  Birmingham 
complaining  of  weakness,  anorexia,  and  rapid  wasting.  Fo 
six  months  she  had  suffered  from  weakness  and  dvspnoea 
tor  three  months  from  nausea,  for  two  months  from  exoph 
thalmos  and  enlargement  of  the  thyroid,  and  for  one  montl 
from  vomiting  and  rapid  wasting.  On  admission,  she  pre 
sented  the  three  cardinal  symptoms  of  Graves’s  disease  ii 
moderate  degree ;  but,  in  addition,  she  was  the  subject  o 
extreme  physical  restlessness,  there  was  a  peculiar  difficult! 
in  swallowing,  and  she  showed  evidence  of  gastric  catarrh  A 
marked  enlargement  of  the  thymus  was  diagnosed  as  well  a< 
an  inflammatory  involvement  of  the  vagus.  A  week  later  sin 
died,  death  being  due  to  uncontrollable  vomiting  which  wa< 
sometimes  without  na  usea  or  retching.  On  post-mortem  ex 
animation  the  vermiform  process  of  the  cerebellum  bar 
undergone  fibrous  change,  the  adjacent  surfaces  of  the  optic 
tnaiami  were  111  parts  softened  and  in  parts  sclerosed  ;  especi- 

vemXm  thoere+ mark^1  sderosis  of  the  floor  of  the  fourth 
'  entucle.  Sections  of  the  medulla  showed  that  this  sclerosis 


extended  somewhat  deeply,  involving  the  gracilis  column 
and  nucleus  on  each  side,  and  also  the  nuclei  of  the  cuneate 
bodies  and  of  the  tenth  pair  of  nerves.  There  was  also  exces¬ 
sive  vascularity  of  the  surface  of  the  brain,  of  the  internal 
capsule,  of  the  cerebellum,  and  of  the  medulla  ;  which  in  the 
medulla  at  any  rate  led  to  occasional  haemorrhages. 

The  Larynx  from  a  Case  of  Typhoid  Fever. 

Dr.  Alfred  R.  Parsons  (Dublin)  related  the  following  case  : 
A.  B.,  aged  22,  a  labourer,  admitted  to  City  of  Dublin  Hos¬ 
pital  about  the  twelfth  day  of  illness.  The  disease  ran  a 
most  satisfactory  course,  and  lysis  had  apparently  been 
almost  ended  when,  on  the  thirty-second  day,  the  patient  corn- 
plainedof  alittlepainon  swallowing.  Examination  of  the. throat 
showed  slight  enlargement  of  left  tonsil.  On  the  following  day 
temperature  rapidly  ran  up  to  105°  F.  On  awakening  after 
a  short  sleep  about  4.30  p.m.,  the  respiration  suddenly  be¬ 
came  embarrassed  and  stertorous.  External  applications 
gave  very  little  relief,  and  having  been  meanwhile  summoned 
to  the  hospital,  and  finding  by  a  hasty  and  imperfect  laryngo- 
scopic  examination  great  swelling  and  redness  of  the  epi¬ 
glottis,  I  sent  for  the  surgeon  011  duty,  who  at  once  per¬ 
formed  tracheotomy.  Extensive  subcutaneous  emphysema 
ensued,  and  death  took  place  about  fourteen  hours  after¬ 
wards.  The  rarity  of  such  a  severe  laryngeal  complication  in 
typhoid  fever,  and  the  occurrence  of  extensive  emphysema 
after  a  tracheotomy,  are  thought  ivorthy  of  interest.  The 
larynx  and  a  portion  of  the  intestines,  with  ulcers  transverse 
rather  than  longitudinal,  were  exhibited. 


FORMIC  ALDEHYDE  IN  OPHTHALMIC  PRACTICE. 

By  JAMES  MACKENZIE  DAVIDSON,  M.B.,  C.M., 

Surgeon  to  the  Aberdeen  Ophthalmic  Institution  and  to  the  Royal 
Hospital  for  Sick  Children,  and  Physician  to  the  Asylum 
for  the  Blind,  Aberdeen. 


The  results  I  have  obtained  with  this  substance  in  the  treat¬ 
ment  of  some  diseases  of  the  eye  have  been  so  notable  that  I 
am  induced  to  publish  this  short  article  upon  its  use.  The 
preparation  I  am  using  is  Schering’s  formalin  (which  con¬ 
sists  of  40  per  cent,  formic  aldehyde  in  water  forming  a  stable 
solution  if  kept  in  a  well-corked  bottle).  One  part  of  formalin 
in  2,000  or  3,000  of  water  is  the  strength  of  the  solution  which 
I  find  most  serviceable.  When  I  tried  it  first  in  hypopyon 
ulcers  it  was  dropped  into  the  affected  eye  three  or  four  times 
daily,  and  it  seemed  to  be  of  very  little  use,  but  on  applying 
it  freely  every  hour  I  have  never  seen  anything  act  so 
effectually  in  these  cases. 

Everyone  engaged  in  ophthalmic  work  in  a  manufacturing 
town  knows  how  numerous  and  troublesome,  and  indeed 
often  disastrous,  are  the  cases  of  septic  abrasions  of  the 
cornea  ending  in  hypopyon  ulcers.  The  granite  and  engineer¬ 
ing  works  in  Aberdeen  give  us  ample  experience  in  these 
kind  of  cases. 

The  usual  antiseptic  applications  so  often  fail  to  benefit 
such  injuries  that  recourse  has  to  be  had  to  the  electric 
cautery,  and  if  this  is  to  be  thoroughly  effectual  the  focus 
must  be  burned  out  completely,  and  consequently  more  or 
less  of  sound  corneal  tissue  is  destroyed  as  well,  and,  while 
the  scar  left  is  frequently  wonderfully  slight,  still  no  one  can 
doubt  that  if  the  process  can  be  at  once  arrested  by  local 
antiseptic  applications  the  results  are  even  better. 

My  experience  warrants  me  in  claiming  that  in  a  solution 
of  formalin,  1  in  2,000  or  1  in  3,000,  applied  every  hour  freely 
we  have  such  a  substance,  and  it  would  be  of  interest  to  know 
if  others  come  to  the  same  conclusion.  Used  in  the  same  way 
or.  less  frequently  as  experience  may  dictate,  it  acts  ad¬ 
mirably  in  abrasions  of  the  cornea  which  have  become  septic 
and  infiltrated,  and  might  or  might  not  go  on  to  suppuration. 
Another  great  advantage  is  that  the  severe  pain  so  character¬ 
istic  of  hypopyon  ulcer  is  speedily  relieved  by  the  formalin 
solution,  which,  further,  is  non-poisonous  and  produces  no 
irritation  in  the  strength  recommended.  The  directions  I 
give  to  the  patient  are  to  lie  down,  and  then  with  a  dropper, 
or  failing  that  a  teaspoon,  the  formalin  solution  is  poured 
gradually  into  his  eye,  while  the  eyelids  are  kept  winking,  so. 
that  its  surface  will  be  freely  bathed  ;  this  being  done  hourly 
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during  the  day,  and  at  night  also  should  the  patient  happen 

to  awake. 

As  instances  of  its  use  I  may  cite  my  last  four  cases  treated 
<is  out-patients  at  the  Aberdeen  Ophthalmic  Institution 

1.  A  case  of  corneal  abrasion  suppurating  with  a  hazy  infil- 
4  ration  of  cornea  downwards.  Hypopyon  about  one-eiglitli  of 
an  inch,  great  pain  and  sleepless  night.  Formalin  solution 
,(1  in  2,000)  ordered  to  be  applied  freely  every  hour.  A  drop 
of  atropine  solution  applied  (4  grs.  to  3))-  Next  day  (twenty- 
four  hours  after)  hypopyon  gone,  no  pain  during  night,  slept 
well,  ulcer  cleaner,  and  haze  of  cornea  disappearing.  The 
progress  in  this  case  was  most  satisfactory,  with  the  excep¬ 
tion  of  a  slight  relapse,  owing  to  the  formalin  being  used 
every  two  hours  instead  of  hourly  ;  however,  when  the  more 
frequent  application  was  resumed,  the  recovery  was  uninter¬ 
rupted  and  only  a  slight  scar  remaining. 

2.  A  young  man  who  received  a  “stroke”  on  his  left  eye 
four  days  before  he  came  to  the  Ophthalmic  Institution, 
having  had  no  previous  treatment.  The  condition  was  a 
wound  of  the  cornea  below  in  which  the  iris  was  entangled, 
infiltration  of  adjacent  parts  of  cornea — hypopyon  and  iritis. 
Formalin  (1  in  2,000)  was  prescribed  to  be  used  every  hour, 
also  atropine  drops  (4  grs.  to  §j),  a  drop  thrice  daily. 
Next  day  hypopyon  gone,  wound  clearer,  iris  well  dilated, 
posterior  synechise  having  given  way ;  no  pain.  This  im¬ 
provement  has  been  maintained;  the  case  is  too  recent 
to  say  more  at  present. 

3.  A  case  of  dense  grey  ulcer,  with  infiltration.  Eye  very 
irritable  ;  fellow  workman  had  picked  off  a  “  fire  ”  with  a  pin. 
A  drop  of  atropine  applied,  and  hourly  applications  of 
formalin  ordered.  Within  twenty-four  hours  the  infiltra- 

ion  had  entirely  disappeared.  No  pain  the  eye  looks  quiet. 

4.  Corneal  ulcers  of  left  eye  in  a  child  with  pustulous  eczema 
of  lids  and  face,  with  great  photophobia  and  lid  spasm.  The 
mother  was  directed  to  soak  the  parts  with  formalin  (1  in  2,000), 
to  try  to  get  a  few  drops  between  the  eyelids  hourly,  and  to 
remove  all  crusts.  Next  day  the  skin  was  clean  and  healing, 
•and  there  was  no  photophobia  or  lid  spasm. 

One  is  always  afraid  in  advocating  the  use  of  a  compara¬ 
tively  new  drug  that  one’s  judgment  may  insensibly  become 
unduly  biassed  in  its  favour  if  it  acts  at  all  well,  but  I  have 
used  formalin  now  for  some  months,  and  have  had  the  oppor¬ 
tunity  of  having  the  opinion  of  fresh  and  impartial  observers 
familiar  with  the  usual  methods  of  treatment  and  results, 
and  without  exception  a  most  favourable  opinion  has  been 
formed  of  its  value,  especially  in  septic  abrasions  and 
hypopyon  ulcers,  provided  it  be  applied  freely  and  frequently, 
not  less  than  hourly  in  severe  cases.  Atropine  is  only  used 
sufficiently  to  keep  the  pupils  dilated  in  these  cases.  Since 
using  formalin  in  this  way  I  have  not  had  to  use  the  electric 
•cautery  once.  Of  course  there  are  cases  in  broken-down  sub¬ 
jects,  and  those  that  are  too  late  in  seeking  advice,  where 
suppuration  of  the  cornea  may  not  be  arrested  by  any  means, 
but  I  consider  that  formalin  should  have  a  fair  trial,  even  in 
such,  and  supplement  operative  treatment. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RAPIDLT'  FATAL  RESULT  FROM  THE  STING  OF  A 

WASP. 

Death  from  the  sting  of  a  wasp  is  sufficiently  rare,  I  think, 
to  warrant  the  following  case  being  put  on  record.  There  is, 
I  find,  a  good  deal  of  incredulity  both  within  the  profession 
and  amongst  the  general  public  regarding  the  possibility  of 
■such  an  occurrence,  so  that  I  have  been  at  some  pains  to  get 
•correct  information  concerning  the  symptoms  as  they  ap¬ 
peared  during  the  time  which  elapsed  between  the  receipt  of 
the  sting  and  the  death  of  the  victim.  I  think  these  show 
conclusively  that  the  sting  acted  as  a  very  powerful  irritant 
poison  on  the  various  nerve  centres. 

On  the  afternoon  of  September  3rd,  a  young  lady,  aged  23 
years,  while  carrying  a  flowering  pot  plant  in  her  arms  was 
■stung  on  the  neck  just  behind  the  angle  of  the  jaw,  by  a  wasp 
which  flew  from  it.  She  brushed  off  the  wasp,  and  imme¬ 


diately,  with  the  help  of  an  old  nurse  who  lives  in  the  family, 
extracted  the  sting,  which  she  saw  had  been  left  in  the 
wound,  and  applied  some  solution  of  ammonia  to  it.  In  a 
very  few  minutes  she  complained  of  a  feeling  of  faintness, 
and  would  have  fallen  on  the  floor  had  the  nurse  not  caught 
her  and  assisted  her  on  to  a  bed.  The  nurse  noticed  at  the 
same  time  that  a  terrible  expression  of  fear  or  anxiety  had 
come  over  her  countenance.  She  asked  for  brandy,  and  the 
nurse  left  her  for  a  few  minutes  to  bring  it  from  another 
apartment.  On  returning  with  it  she  found  her  tossing  on 
the  bed,  and  complaining  of  a  horrible  feeling  of  choking,  and 
of  pains  over  the  chest  and  abdomen.  She  swallowed,  the 
brandy  (about  two  teaspoonfuls)  with  difficulty,  but  got  no 
relief.  The  nurse  noticed  that  the  neck  was  swelling  rapidly, 
and  the  choking  sensation  and  pains  in  the  abdomen  had 
become  agonising.  She  seemed  to  be  sick  but  brought  up 
nothing,  and  passed  a  very  loose  motion  where  she  lay.  Be¬ 
fore  anything  further  could  be  done  she  became  insensible, 
and  soon  breathed  her  last.  The  nurse  is  positive  that  the 
whole  length  of  time  which  elapsed  between  receiving  the 
sting  and  her  death  could  not  have  exceeded  15  minutes. 

I  saw  the  body  about  two  hours  after  death,  and  found  the 
neck  and  lower  part  of  the  face  much  swollen.  The  tongue 
was  also  much  swollen,  and  filled  the  mouth  to  such  an 
extent  that  the  throat  could  not  be  seen.  No  post-mortem 
examination  was  made. 

The  young  lady  was  -of  rather  an  excitable,  nervous  tem¬ 
perament,  and  had  shown  some  symptoms  of  weak  action  of 
the  heart,  but  otherwise  was  in  good  health.  Both  the  father 
and  mother  inherit  gouty  tendencies,  and  the  mother  is 
remarkably  susceptible  to  the  action  of  certain  medicines. 

1  find  on  referring  to  authorities  that  similar  cases  have 
been  formerly  recorded,  and  that  the  supposition  is  that  the 
poison  is  inserted  directly  into  a  vein.  In  the  present 
instance  this  supposition  is  extremely  likely  from  the  situa¬ 
tion  of  the  wound. 

William  Frew,  M.D., 
Physician,  Kilmarnock  Infirmary. 


A  METHOD  OF  WASHING  ECZEMA. 

A  corollary  of  the  extensively-held  modern  view  of  the  pro¬ 
bable  parasitic  etiology  of  eczema  is  the  necessity  for  cleanli¬ 
ness  as  an  element  of  treatment,  while  the  long-known  in¬ 
jurious  influence  of  water  on  eczematous  surfaces  raises  a 
difficulty.  The  use  of  olive  oil  as  a  substitute  for  water  for 
the  purpose  of  cleansing  the  skin,  and  indeed  of  removing 
the  grime  of  manufacturing  trades  is  commonly  known,  but 
its  value  is  not  sufficiently  recognised.  Although  I  have  long 
advised  patients  with  eczema  to  use  this  method,  it  is  only 
recently  that  I  have  been  impressed  with  its  adaptability  for 
•  continued  use,  and  of  its  value  when  persevered  in.  The 
following  case  is  an  instance  in  point : 

A  lady,  aged  48,  was  attacked  with  acute  erytliemato- 
papular  eczema  of  the  face,  which  continued  to  spread 
rapidly  until  the  application  of  water,  either  for  washing  or 
,  in  lotion,  was  suspended.  When  washing  with  oil  was 
adopted  the  disorder  rapidly  subsided,  and  so  satisfied  is  she 
with  the  general  effect  on  the  skin  that  the  patient  has  for 
two  months  not  allowed  water  to  touch  her  face.  The  method 
employed  is  to  smear  the  skin  well  with  a  pledget  of  cotton¬ 
wool  saturated  in  olive  oil.  The  oit  is  then  removed  by 
gently  rubbing  the  surface  with  a  corner  of  a  dry  soft  towel 
covered  with  toilet  oatmeal. 

Pustular  eczema  I  find  generally  requires  washing  at  inter¬ 
vals  with  soap  and  water. 

Leslie  Phillips, 

Surgeon  to  Birmingham  Skin  and  Lock  Hospital. 


CA"ST  OF  BREAST  DIAGNOSED  AS  CANCER. 

The  report  in  the  British  Medical  Journal  of  December 

14th,  1 895,  of  Mr.  Thomas  Bryant’s  paper,  read  before  the  Medical 

Society  of  London,  recalls  to  my  mind  a  case  which  occurred 
in  my  practice  in  1886.  It  well  illustrates  the  difficulties 
which  may  exist  in  the  way  of  arriving  at  a  correct  diagnosis. 

The  patient,  a  lady,  consulted  me  on  account  of  a  lump 
which  she  had  observed  only  for  a  few  days  in  her  right 
breast.  Her  attention  had  first  been  drawn  to  it  bv  slight 
pain.  Then  she  discovered  that  it  was  tender.  She  sug¬ 
gested  that  she  had  produced  it  by  injury  with  pruning 


146 


The  British  1 
Medical  JournaiJ 


MEMORANDA. 


[Jan.  18,  1896. 


shears,  the  handles  of  which  she  often  closed,  when  cutting  a 
strong  twig,  by  placing  them  in  the  armpit  to  obtain  greater 
power  than  she  could  exert  with  her  hands. 

On  examination  of  the  breast  I  found  a  large  tumour  which 
felt  as  hard  as  scirrlius,  and  my  fears  were  at  once  aroused 
that  it  might  be  cancer,  but  there  were  certain  characters 
about  it  which  caused  me  to  feel  a  doubt.  It  was  not  so  ad¬ 
herent  to  the  skin  or  so  fixed  to  muscle  as  I  had  been  accus¬ 
tomed  to  find  malignant  growths  of  such  dimensions.  It  was 
as  large  as  a  hen’s  egg,  but  of  a  roughly  triangular  shape, 
with  one  angle  towards  the  nipple  and  its  base  towards  the 
axilla.  No  trace  of  fluctuation  could  be  made  out.  By  my 
advice  she  lost  no  time  in  obtaining  the  opinion  of  a  surgeon 
who  was  generally  considered  the  highest  authority  of  the 
day.  In  answer  to  my  letter  about  the  case,  he  replied  :  “  I 
am  sorry  that  I  cannot  have  a  doubt  that  the  hardness  in 

- ’s  breast  is  or  is  becoming  cancerous,  and  that  the  only 

treatment  for  it  is  by  operation,”  etc.  He  referred  her  for 
operation  to  another  surgeon  of  world-wide  reputation. 
Chloroform  was  administered,  and  preparation  for  excision 
made,  but  an  exploratory  incision  proved  the  disease  to  be 
cystic.  The  lady  made  a  rapid  recovery,  and  had  no  sign  of 
further  trouble  in  her  breast  for  years,  to  my  own  knowledge, 
and  I  believe  she  is  still  quite  well.  The  operation  was  per¬ 
formed  in  July,  1886. 

Old  Burlington  Street,  W.  A.  Eddowes,  M.D. 


POISONING  BY  PICRIC  ACID. 

A  man,  aged  35,  came  to  me  with  the  following  history  and 
symptoms  :  On  the  previous  day,  at  3  p.m.,  he  took  what  he  at 
the  time  thought  to  be  some  powdered  sulphonal,  a  drug  he 
was  in  the  habit  of  administering  to  himself,  but  which 
proved  to  be  picric  acid,  much  used  in  his  trade  as  a  dye. 
The  amount  swallowed  was  a  pennyworth,  about  a  table¬ 
spoonful.  No  immediate  ill-effects  followed  ;  in  fact,  it  was 
some  hours  before  he  found  out  his  mistake. 

I  saw  him  on  the  following  morning.  He  then  complained 
of  slight  frontal  headache,  pain  over  the  abdomen  and  across 
the  loins.  He  was  deeply  jaundiced.  His  urine  contained 
bile  and  blood.  The  stools  were  natural. 

Next  day  the  jaundice  had  slightly  diminished,  though  the 
abdominal  and  lumbar  pain  persisted.  In  addition  there  was 
laclirymation,  injected  conjunctive,  profuse  mucous  discharge 
from  the  nares,  and  sore  and  irritable  fauces.  The  urine  still 
contained  bile  and  blood. 

Three  days  later  he  was  practically  well,  though  still 
slightly  jaundiced.  At  no  time  were  the  stools  paler  than 
normai,  but  the  urine  for  some  days  contained  both  bile  and 
blood. 

From  the  symptoms  in  this  case  it  would  appear  that  picric 
acid  may  be  classed  with  phosphorus,  antimony,  arsenic,  etc., 
drugs  which,  taken  in  poisonous  closes,  produce  so-called 
licematogenous  jaundice,  due  to  the  action  of  the  toxic  agent 
on  the  red  blood  cells,  destroying  them  and  liberating  their 
haemoglobin.  I  may  add  that  a  medical  friend  tells  me  that 
he  has  several  times  noticed  distinct  jaundice  in  patients 
taking  medicinal  doses  of  picrate  of  ammonia. 

R.  Milbourne  West,  M.R.C.S.,  L.R.C.P. 

Leicester. 


A  CASE  OF  PHENACETIN  IDIOSA^NCRASY. 

J.  H.,  aged 40,  on  the  morning  of  July  23rd,  1895,  complained  of 
neuralgic  headache.  He  was  ordered  powders,  which  were  sub¬ 
sequently  ascertained  to  be  phenacetin  8  grains,  every  three 
hours.  He  took  the  third  dose  about  5  p.m.,  and  shortly  after¬ 
wards,  while  at  his  tea,  he  began  to  feel  very  ill ;  his  wife 
noticed  that  his  face  was  very  pale.  He  was  taken  upstairs 
with  difficulty,  and  put  to  bed.  When  seen  soon  afterwards 
he  was  complaining  of  shivering,  inspiratory  dyspnoea,  and 
profuse  sweating  from  the  forehead.  The  face  was  of  a  dark, 
almost  mahogany,  colour,  somewhat  swollen  ;  on  the  back  of 
each  hand  was  a  wheal  of  similar  colour,  pyriform  in  shape, 
with  the  apex  at  the  styloid  process  of  the  radius,  and  the 
base  extending  from  the  metacarpo-phalangeal  joint  of  the 
thumb  to  that  of  the  third  finger.  The  shirt  was  thrown 
open  at  the  neck,  disclosing  another  wheal  of  much  lighter 
colour  on  the  right  shoulder,  about  the  size  and  shape  of  the  | 


palm  of  the  hand.  There  were  no  wheals  anywhere  but  on 
these  exposed  portions  of  the  body.  At  intervals  the  patient 
had  sudden  jerking  of  the  whole  body.  He  was  extremely 
anxious,  and  afraid  that  he  was  about  to  die. 

The  mercury  would  not  rise  in  a  thermometer  graduated 
down  to  950;  pulse  very  feeble,  100,  regular.  There  was  a 
systolic  mitral  murmur,  and.  sibilant  and  sonorous  llionclii 
all  over  the  chest.  The  urine  appeared  on  inspection  to  be- 

normal.  . 

The  patient  had  previously  suffered  from  two  attacks  ot 
acute  rheumatism,  one  in  childhood,  the  other  about  two 
years  ago,  and  at  the  present  time  is  subject  to  asthma.  He 
is  distinctly  of  a  nervous  type.  The  treatment  consisted  in 
rallying  the  patient  by  means  of  hot  brandy  and  water,  hot 
bottles  in  the  bed,  etc.,  with  ammon.  carb.  5  grains,  every 
three  hours  during  the  night.  Next  morning  he  was  quite 

well,  all  traces  of  the  rash  having  disappeared. 

The  points  of  interest  in  the  case  were  the  distribution 
of  the  rash  only  on  portions  of  the  body  exposed  to  the  air,, 
the  extreme  depression  of  the  temperature,  and  the  profuse 
perspiration  from  the  forehead,  with  dryness  of  the  rest  o£ 

the  skm'  w.  A.  Betts,  M.D.,  C.M.,  F.R.C.S.Edin. 

Port  Elizabeth,  South  Africa. 


ACUTE  ASCITES  DUE  TO  PORTAL  THROMBOSIS. 
[Communicated  by  the  Director-General  of  the  Medical. 

Department  of  the  Royal  Naval] 

A.  N.,  aged  24,  engineer,  was  admitted  on  April  15th  with 
ascites  ;  the  swelling  was  rendered  all  the  more  apparent  as- 
he  was  a  sliglitly-built  man  ;  the  abdominal  walls  were  tense 
and  shining,  and  the  superficial  veins  were  distinctly  out¬ 
lined.  The  patient  stated  that  on  the  morning  of  April  9th 
lie  noticed  his  belly  was  very  prominent,  and  in  much  the 
same  condition  as  on  admission  ;  this  fact  was  borne  out  by 
the  other  engineers  of  the  vessel.  The  only  discomfort  lie 
experienced  was  a  sensation  of  weight  and  tightness  in  the 
abdomen  ;  there  was  no  history  of  abdominal  pain  or  tender¬ 
ness  or  of  oedema  of  any  part  of  the  body.  Twelve  months* 
ago  he  was  under  treatment  for  chancre,  not  followed  by  any 
secondary  symptoms,  and  three  weeks  ago,  when  at  Singa¬ 
pore,  he  was  under  treatment  with  dysenteric  symptoms 
habits  very  temperate.  On  palpation  and  percussion  the 
existence  of  fluid  was  confirmed ;  tongue  clean,  anorexia ; 
urine  one  pint  in  twenty-four  hours,  specific  gravity  1028,. 
trace  of  albumen,  no  casts  ;  apex  beat  of  heart  at  left  nipple,. 
pulse  88,  regular  ;  lungs  normal ;  no  dyspnoea  ;  temperature 
at  night  ioo°  F.  The  treatment  consisted  of  rest  in  bed,, 
milk  diet,  salines,  and  digitalis ;  inunction  of  mercurial 
ointment  and  compound  jalap  powder  1  drachm  twice  daily r 
his  bowels  acting  under  this  three  times  a  day.. 

On  April  23rd  the  abdominal  swelling  had  increased  half 
an  inch,  and  it  seemed  impossible  to  relieve  the  distension 
except  by  tapping ;  however,  before  resorting  to  this  I 
determined  to  try  elaterium  in  8-grain  doses  twice  daily  _ 
After  the  second  dose  there  was  some  irritability  of  liis 
stomach  and  the  bowels  had  acted  very  freely ;  I  omitted 
the  elaterium. 

On  measuring  his  abdomen  three  days  later,  it  was  found' 
to  be  one  inch  less  in  girth,  and  from  this  date  to  May  3rd, 
ten  days  later,  the  swelling  completely  subsided.  From 
May  7th  he  passed  three  pints  of  urine  for  three  days.  .  On 
May  17th  he  was  discharged  cured,  his  abdomen  containing 
no  fluid,  so  that  a  thorough  examination  was  easy,  and  gave 
negative  results.  I  saw  A.  N.  three  weeks  after  this  and  he- 
was  then  taking  active  exercise,  feeling  exceedingly  well  and 
gaining  weight  . 

Remarks. — As  cases  of  acute  abdominal  dropsy  are  .com¬ 
paratively  infrequent  and  often  fatal,  I  think  this  case  may 
prove  of  interest,  the  chief  and  only  symptom  being  the 
extreme  abdominal  distension  unaccompanied  by  any  other 
signs  of  pressure  on  the  portal  vessels,  such  as  a  mass  of 
enlarged  glands  or  faecal  accumulation  might  possibly  give- 
rise  to,  and  its  suddenness  being  in  favour  of  a  rapid  obstruc¬ 
tion  such  as  a  clot,  and  against  any  gradually-increasing 
pressure  such  as  new  growths. 

H.  J.  McC.  Todd„ 

Royal  Naval  Sick  Quarters,  Yokohama.  Staff  Surgeon.  R.N.. 


Jan.  i 8,  1896.] 


HOSPITAL 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HOSPITAL  FOR  SICK  CHILDREN,  NOTTINGHAM. 

SPINA  BIFIDA  :  OPERATION  :  RECOVERY. 

(Under  the  care  of  Lewis  W.  Marshall,  M.D.,  Surgeon  to 

the  Hospital.) 

[Reported  by  Octavius  Bevan,  M.B.,  B.S.,  House-Surgeon 

to  the  Hospital.] 

A  girl  aged  2J  years,  sent  to  the  hospital  by  Mr.  G.  E. 
Power  of  Hucknall  Torkard  on  August  28th,  was  admitted 
under  the  care  of  Dr.  Marshall. 

She  was  an  exceptionally  healthy-looking  c-Jiild,  who  had  a 
flat  ovoid  swelling  in  the  lower  lumbar  region  about  the  size 
of  a  small  orange,  the  greater  part  of  which  occupied  a  posi¬ 
tion  to  the  right  of  the  mesial  line.  At  this  point,  by  deep 
pressure,  an  inequality  in  the  spinal  column  was  believed  to 
be  felt.  A  small  depression  was  noticeable  to  the  right  hand 
lower  corner.  The  skin  covering  it  was  natural  in  colour  and 
adherent  at  the  most  prominent  part  of  the  swelling  ;  indis¬ 
tinct  fluctuation  and  translucency  were  obtained.  The 
tumour  could  be  slightly  reduced  by  pressure,  by  the  applica¬ 
tion  of  which  no  symptoms  were  induced.  Neither  alteration 
in  position  nor  crying  perceptibly  increased  its  bulk.  The 
child  was  not  talipedic.  The  opinion  was  formed  that  the 
mass  of  the  tumour  was  a  dermoid  cyst,  with  a  small  spina 
bifida  underlying  it. 

On  August  29th,  chloroform  being  given,  a  vertical  incision, 
about  3T  inches  long,  was  made  over  the  tumour  in  the 
middle  line.  A  large  quantity  of  fat  being  exposed  was  dis¬ 
sected  through  until  the  sac  of  the  meningocele  was  reached 
and  accidentally  opened.  After  separation  of  the  sac  from 
the  surrounding  fat  and  a  quantity  of  cerebro-spinal  fluid 
having  escaped,  the  redundant  portion  of  the  sac  being 
removed,  an  attempt  was  made  to  seal  it  up  by  Lemberf’s 
sutures,  which  proved  unsuccessful,  the  cerebro-spinal  fluid 
still  continuing  to  ooze.  Four  interrupted  silk  sutures  were 
introduced  and  the  trunk  of  the  child  was  raised  to  see 
whether  any  fluid  could  escape.  This  being  the  case,  a  single 
silk  ligature. was  tied,  tightly  round  the  neck  of  the  sac,  after 
the  application  of  which  the  same  means  were  again  tried  to 
test  its  efficacy.  It  should  be  here  stated  that  there  were  no 
nervous,  elements  in  the  sac.  The  remaining  portion  of  the 
fat  having  been  removed,  with  the  excess  of  skin,  and  the 
wound  being  cleaned  with  carbolic  lotion,  three  deep  wire 
sutures  were  passed  with  a  few  superficial  horsehair  sutures 
intervening,  the  dressing  was  iodoform  and  cyanide  gauze. 

On  removal  to  bed  the  child  was  placed  in  the  prone  posi¬ 
tion,  with  a  pillow  underneath  the  pelvis  and  the  foot  of  the 
bed  raised  on  blocks,  the  object  of  this  being  to  lessen  the 
tension  on  the  meninges,  and  to  diminish  the  probability  of 
the  escape  of  spinal  fluid.  The  child  bore  this  position  well. 

The  dressings  had  to  be  removed  on  September  6th  (the 
eighth  day  after  operation)  owing  to  being  soiled  by  feces. 
The  wound  was  quite  healed,  with  the  exception  of  a  small 
portion  at  the  upper  part,  about  |  inch  in  length. 

September  6th.  The  dressings  were  found  to  be  damp,  and 
on  their  removal  cerebro-spinal  fluid  was  seen  to  be  oozing 
slowly  from  the  upper  part  of  the  wound.  A  pad  was  applied 
to  give  firm  pressure.  The  dressings  were  removed  twice  in 
the  next  forty-eight  hours  owing  to  the  escape  of  fluid. 

September  13th.  On  removal  of  the  dressings  the  wound 
was  found  to  be  healed,  and  there  had  been  no  further  escape 
of  fluid. 

September  15th.  All  the  stitches  were  taken  out. 

During  the  treatment  of  the  case  the  temperature  never 
exceeded  ioo°  F.  In  the  further  treatment  of  the  case  the 
same  position  of  the  patient  as  before  described  was  adopted 
until  October  5th,  she  having  been  removed  a  fortnight  pre¬ 
viously  to  the  convalescent  home ;  on  and  after  this  last- 
named  date  she  was  allowed  to  sit  up,  a  pad  being  ordered  to 
be  worn  for  a  month.  She  was  discharged  on  the  6th. 

Remarks  by  Dr.  Marshall. — The  diagnosis  of  the  actuil 
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character  of  the  swelling  was  by  110  means  easy.  The  trans¬ 
lucency  and  the  impression  conveyed  by  the  deficiency  in  the 
spinal  column  being  the  only  ground  for  the  opinion  formed 
that  a  small  spina  bifida  existed.  The  shape,  position  (being 
to  the. right),  and  appearance  of  the  swelling  all  negatived- 
this  view.  The  chief  reason  for  operation  was  that  the 
mother  had  clearly  stated  that  the  swelling  was  getting 
rapidly  larger. 


THE  INFIRMARY,  MACCLESFIELD. 
a  case  of  raynaud’s  disease. 

(Reported  by  J.  Id.  Marsh,  M.R.C.S.,  L.R.C.P.,  Senior 
House-Surgeon.) 

Well-marked  cases  of  Raynaud’s  disease  being  somewhat 
rare  the  following  notes  may  be  of  interest. 

W.  G.,  aged  28,  a  quarryman,  came  as  an  out-patient.  He 
stated  that  up  to  last  winter  he  had  always  enjoyed  excellent 
health,  never  having  lost  a  day’s  work  from  sickness.  He 
had  never  been  subject  to  chilblains.  During  the  severe 
weather  of  last  winter  whilst  handling  stone  with  his  bare 
hands  they  had  both  suddenly  “gone  dead,”  becoming  first 
white  and  painful  then  dusky  and  quite  numb.  He"  went 
home  being  unable  to  continue  his  work.  Next  morning  lie 
noticed  small  blisters  on  several  fingers  which  burst,  leaving 
slowly  healing  sores. 

Since  then  he  lias  been  subject  to  periodical  attacks 
of  “  dead  hands,”  and  with  the  onset  of  the  cold 
weather  these  attacks  became  so  frequent  and  severe  as  to 
threaten  permanently  to  incapacitate  him  from  following  his 
employment.  Each  attack  lasted  for  some  hours,  complete 
restoration  ensuing  usually ;  occasionally  blebs  formed  on 
one  or  more  fingers,  which  were  followed  by  intractable  sores. 

When  the  patient  was  seen  the  fingers  were  of  a  dusky 
purple  colour  and  quite  anaesthetic,  there  were  cicatrices  on 
the  tips  of  several  of  the  fingers.  The  rest  of  the  hands  had 
a  mottled  appearance.  The  lobules  of  the  ears  were  dusky, 
and  sensation  was  much  diminished.  The  pulses  at  the 
wrists  felt  normal.  The  urine  was  normal. 

The  patient  stated  that  during  the  attack  his  fingers  felt 
numb  and  cold,  and  that  when  the  circulation  was  becoming 
restored  there  was  a  good  deal  of  burning  and  aching,  feeling 
at  times  “  as  though  the  fingers  were  being  cut  off.”  The. 
general  health  was  not  materially  affected. 

He  was  ordered  to  wear  thick  woollen  gloves,  to  avoid 
exposing  himself  as  far  as  possible  to  cold  weather,  and 
during  the  attack  to  keep  in  the  house.  Citrate  of  iron  and 
ammonia,  arsenic,  belladonna,  and  nitro-glycerine  were  pre¬ 
scribed. 

He  has  now  been  under  treatment  for  two  months,  and 
during  that  time  he  has  improved  considerably.  The  attacks 
have  become  much  less  frequent.  He  is  still,  however, 
unable  to  work  during  the  very  cold  weather.  As  he  has  not 
yet  consented  to  become  an  in-patient,  the  galvanic  current 
lias  not  been  tried. 

Raynaud’s  disease  is,  I  believe,  rarely  seen  in  men,  the 
sufferers  being  usually  nervous  or  anpeniic  women.  In  this 
case  the  onset  of  the  attacks  seems  traceable  very  definitely 
to  exposure  to  cold. 


CHURCH  MISSIONARY  SOCIETY’S  HOSPITAL, 
QUETTA,  BALUCHISTAN. 

LONG  CONTINUED  SUPPRESSION  OF*  URINE  :  INTESTINAL 
OBSTRUCTION. 

(By  Marcus  Eustace,  B.A.,  M.D.,  B.Cli. Dublin.,  L.R.C.P.I., 
Dipl,  in  State  Med.,  T.C. Dublin.) 

H.,  female,  aged  30,  was  admitted  early  in  September  for  a 
malignant  ovarian  cystic  tumour,  not  admitting  of  removal. 
She  gave  a  history  of  21  days  having  elapsed  without  either 
passing  urine  or  having  a  motion  of  thebowels.  Inquiry  showed 
that  there  was  no  reason  to  doubt  her  statement.  The 
abdomen  was  enormously  distended  by  an  ovarian  cystic 
growth,  and  her  bladder  was  perfectly  empty.  O11  an  enema 
being  administered  it  came  away  without  bringing  any  fecal 
matter  with  it. 

On  the  third  day  after  admission  the  tumour  was  tapped  to 
relieve  her  distress,  and  a  large  solid  growth  was  then  felt  in 
the  pelvis.  Up  to  the  time  of  tapping  and  for  four  days 
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afterwards  her  bladder  remained  empty.  She  passed  no 
urine,  nor  had  she  any  motion  of  her  bowels.  She  vomited 
everything  excepting  a  little  nutrient  wine,  which  she  took  at 

frequent  intervals.  n  ,  ,  , 

On  the  fifth  day  after  tapping  she  passed  about  a  teaspoon¬ 
ful  of  urine,  and  on  the  sixth  day  had  a  small  normal  move¬ 
ment  of  the  bowels.  Since  then  she  has  steadily  improved, 
but  she  never  passes  more  than  at  most  2  drachms  of  nrnie  at 
a  time,  and  in  such  a  way  as  to  preclude  examination,  this 
gives  a  period  of  28  days  of  good  evidence  of  anuria,  and  that 

without  any  symptoms  of  uraemia.  . 

The  fluid  removed  on  tapping  was  normal  ovarian  cystic- 
fluid,  and  the  abdomen  has  remained  small  since  the  tapping. 
At  no  time  was  the  condition  of  the  patient  such  as  would 
admit  of  abdominal  section. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  January  14th,  1896. 

Renal  Cor.ic  in  Infants.  _ 

Du.  R.  A.  Gibhons  read  a  paper  on  this  subject,  in  which  lie 
o-ave  details  of  cases  occurring  in  infants  between  9  and  23 
months,  in  which  all  the  symptoms  of  renal  colic  were  pre¬ 
sent.  In  none  of  the  patients  was  a  distinct  calculus  found, 
but  there  was  abundance  of  free  uric  acid,  and  small  masses 
of  mortar-like  material  passed  consisting  of  uric  acid.  In  all 
the  cases  there  was  a  strong  family  history  of  gout.  Irom 
the  facts  brought  forward  the  author  maintained  it  was  clear 
that  the  affection  was  more  rarely  met  with  in  the  infants  of 
the  poor,  and  that  the  cause  of  this  was  due  to  the  greater 
tendency  to  the  inheritance  of  gouty  conditions  amongst  the 
wealthier  classes,  the  latter  being  more  prone  to  the  forma¬ 
tion  of  uric  acid,  and  to  suffer  from  conditions  classed  under 
the  name  u  gouty.”  The  author  believed  the  subject  had  not 
previously  been  brought  before  the  Society  owing  to  the  fact 
that  such  cases  as  those  described,  although  extremely  rare, 
had  probably  been  taken  for  severe  cases  of  intestinal  colic. 
The  points  to  which  he  drew  special  attention  were  :  (1)  that 
in  these  cases  there  was  suddenness  of  onset  of  all  the  sym¬ 
ptoms  (2)  That  there  was  nothing  observable  about  the 
general  condition  of  the  children,  and  especially  the  urine, 
before  the  attack  to  lead  those  in  charge  to  seek  medical 
advice.  (3)  That  they  had  all  the  signs  and  symptoms  of 
acute  renal  colic.  (4)  That  they  all  occurred  in  infants  who 
were  the  offspring  of  gouty  parents.  .  .  . 

The  President  congratulated  the  author  on  Ins  original 
paper,  but  confessed  that  he  was  not  convinced  that  all  the 
cases  were  of  the  nature  of  true  renal  colic.  The  diagnosis 
between  intestinal  and  renal  colic  was  extremely  difficult  in 
children,  and  calculi  were  not  actually  seen  in  most  of  the 
cases.  All  the  author’s  cases  were  from  the  upper  classes ; 

'  personally  he  would  have  expected  that  they  would  have  been 
fyom  the  lower  classes,  inasmuch  as  vesical  calculi  were 
hardly  ever  seen  in  children  of  the  upper  classes,  this  had 
been  noted  by  Sir  B.  C.  Brodie  ;  Mr.  Cadge,  of  Norwich,  liai 
told  him  that  he  had  never  seen  one,  and  lie  himself  liac 
never  operated  in  private  for  vesical  calculus  in  a  child.  He 
thought  a  liberal  allowance  of  table  fealt  was  usef  ul  in  cases  of 
renal  calculus,  since  it  increased  the  solubility  of  uric  acid. 

Mr.  J.  H.  Morgan  was  greatly  interested  in  the  absence  of 
vesical  calcul  i  among  rich  children  and  their  presence  among  the 
children  of  the  poor.  The  presence  of  uric  acid  in  the  kidney 
had  long  been  known,  but  the  symptoms  described  by  the 
author  among  the  children  of  the  rich  had  not  been  recog¬ 
nised  among  the  infants  of  the  poor.  I11  the  latter  signs  of 
vesical  calculi  appeared  about  two  years  of  age.  The  question 
arose,  Why  did  the  signs  of  calculi  not  show  themselves 
sooner,  did  the  crystals  of  uric  acid  remain  in  the  kidney,  or 
did  they  pass  quietly  down  the  ureter?  In  the  author’s 
cases  uric  acid  and  blood  were  present  in  the  urine  ;  why  was 
there  no  pus?  Possibly  the.  irritation  was  so  severe  anc. 
short-lived  as  simply  to  lacerate  the  mucous  membrane,  not 
persisting  long  enough  to  set  up  inflammation.  The  sym¬ 
ptoms  described  by  Dr.  Gibbons  had  probably  been  over 
looked  among  the  poor,  but  he  thought  that  they  occurred* 


Dr  L  G  Guthrie  said  the  symptoms  described  were 
common  among  the  children  of  the  poor  and  were  by  no 
means  confined  to  those  of  the  well-to-do.  He  was  familiar 
witli  sucli  cases  with  uric  acid,  or  oxalates  in  the  uiiiie,  alpu- 
minuria,  lisematinuria  or  lieemoglobinuria  and  penile  pain. 
The  subjects  were  generally  rheumatic  or  presented  some  of 
the  manifestations  of  that  diathesis.  The  medical  attendant 
of  the  children  of  the  rich,  however,  had  better  opportunities 
of  seein"  the  symptoms  described  than  occurred  in  the  out¬ 
patient  practice,  where  the  history  of  a  paroxysm  was  often 
all  that  was  forthcoming.  Cases  of  the  recognised  uric  acid 
diathesis  differed  only  in  degree  from  those  of  renal  colic  in 

^Dr^JoHN  Harley  thought  that  since  it  was  difficult  to 
obtain  the  urine  of  infants,  the  occurrence  of  renal  colic  111 
them  must  be  recognised  by  the  clinical  picture  so  well 
described  by  the  author.  Henbane,  111  Ins  experience,  was  of 
•reat  value  in  renal  colic,  and  might  be  combined  with 

'  *Mr'  R  W  Parker,  though  he  had  failed  to  find  any  such 
eases’ in  out-patient  practice,  quite  agreed  with  the  author  111 
the  conclusions  of  his  admirable  paper.  . 

Dr.  R.  A.  Gibbons,  in  reply,  said  that  as  the  infants  were 
being  fed  on  milk,  the  administration  of  salt  was  difficult, 
but  he  considered  it  valuable  for  older  childien.  Fiagments 
of  calculous  masses  had  been  passed  on  more  than  one  occa¬ 
sion  by  some  of  his  cases.  He  had  seen  one,  and  only  one, 
r-ise  of  renal  colic  in  the  out-patient  room  of  the  Grosvenor 
Hospital  for  Women  and  Children.  With  regard  to  the 
absence  of  pus  from  the  urine,  he  agreed  with  Mr.  Morgan 
that  the  irritation  was  too  transient  to  set  up  inflammation. 
He  emphasised  the  distinction  between  the  uric  acid  diathesis, 
which  was  common,  and  renal  colic  m  children,  which  was 
verv  rare  He  had  not  employed  henbane,  because  a  cautious 
use  of  tinct.  campli.  co.  was  very  satisfactory.  A  good 
monthly  nurse  was  able  to  obtain  four  or  five  drachms  of 
urine  from  an  infant  of  even  one  month,  and  this  quantity,  if 
a  small  urinometer  was  used  in  a  test  tube  was  all  that 
was  necessary. 

Prevesical  Abscess.  ,  | 

Dr  Ernst  Michels  read  a  paper  based  on  the  observation  of 
four  cases,  all  of  which  had  given  great  difficulties,  especially 
with  regard  to  diagnosis.  Abscess  in  the  prevesical  space 
was  rare,  only  a  few  cases  being  described  m  French  and 
German  literature.  The  prevesical  space  was  defined  ana¬ 
tomically,  and  the  etiology  of  prevesical  suppuration  was  dis¬ 
cussed.  Stress  was  laid  on  the  fact  that  the  source  was  not 
so  often  to  be  found  in  the  bladder  or  prostate  gland,  but 
rather  in  diseases  of  other  pelvic  structures,  chiefly  the 
pelvic  bones.  The  most  prominent  symptoms  were  pain  m 
the  pelvic  region,  frequency  of  micturition  (the  urine  being 
healthy  at  the  time),  and  the  formation  of  a  pelvic  tumour, 
resembling  very  much  a  distended  bladder.  After  a  time  the 
abscess  broke  through  the  boundaries  of  the  prevesical  space, 
and  might  spread  through  the  whole  pelvis  ;  it  might  break 
into  one  or  several  of  the  pelvic  structures,  the  great 
interest  of  these  cases  lay  in  the  difficulty  of  their  diagnosis. 
During  the  initial  stage  the  symptoms  were  much  too  vague 
to  allow  of  a  certain  diagnosis  ;  later  on  the  cases  were  often 
diagnosed  as  pelvic  new  growths.  In  all  the  four  cases 
observed  diagnosis  was  very  difficult,  and  mistakes  had  oc¬ 
curred.  Even  the  use  of  the  aspiration  needle,  which  was  of 
very  great  help,  might  fail  to  lead  to  a  correct  diagnosis. 
The  treatment  was  difficult  and  tedious.  Free  incision  and 
drainage  were  obviously  required,  but  the  abscess  might 
spread  through  the  pelvis  in  spite  of  very  energetic  treat¬ 
ment.  If  the  abscess  had  broken  through  the  transverse 
fascia,  and  pointed  in  the  anterior  abdominal  wall,  it  assumed 
the  form  of  an  abscess  en  bissac,  one  part  lying  superficially  to 
the  transverse  fascia,  the  other  part  deep  in  the  pelvis;  the 
communication  between  the  two  portions  might  be  very  small, 
and  special  attention  was  required  to  find  it  and  enlarge  it 
sufficiently.  The  final  result  depended  largely  upon  the 
primary  cause  of  the  abscess  ;  in  any  case  veiy  slow  healing 
must  be  expected.  A  short  history  of  the  four  cases  observed 

"  'Brigade-Surgeon  K.  Macleod  had  seen  a  number  cf  suc-h 
abscesses  in  Calcutta.  They  were  not  specially  connected 
with  disease  of  the  urinary  organs.  The  i  atives  of  Ind  a, 
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when  pulled  down  by  malaria,  were  prone  to  suppuration  in 
the  loose  connective  tissues  of  the  body,  and  the  prevesical 
space  was  a  convenient  situation  for  these  abscesses,  which 
were  rather  of  a  pyiemic  type.  The  prevesical  space  was 
capable  of  considerable  distension  ;  lie  quoted  a  case  in  which 
an  abscess  reached  up  to  the  umbilicus.  Diagnosis  was 
easily  made  by  aspiration,  and  treatment  by  incision  was 
satisfactory,  though  recovery  necessarily  took  some  time. 

Dr.  Michels,  in  reply,  said  that  the  surgical  literature  of 
Europe  contained  few  references  to  prevesical  abscess,  and 
that  perhaps  the  climate  of  India  was  in  some  way  responsible 
for  its  greater  frequency  there. 


CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  January  10th,  1896. 

Intermittent  Hydronephrosis  and  Transient  Albu¬ 
minuria  in  Cases  of  Movable  Kidney. 

Dr.  David  Newman  (Glasgow)  described  4  cases  of  movable 
kidney,  in  2  of  which  he  performed  nephrorrliapliy  for  the 
•cure  of  transitory  hydronephrosis,  and  other  2  cases  in 
which  the  same  operation  was  resorted  to  for  the  relief  of 
torsion  of  the  renal  blood  vessels,  causing  albuminuria  and 
the  presence  of  tube  casts  in  the  urine.  Case  1.  Transitory 
hydronephrosis  and  slight  albuminuria  during  paroxysmal 
attacks  of  pain.  When  first  seen  the  patient  had  developed 
all  the  characteristic  symptoms  and  physical  signs  of  movable 
kidney.  Paroxysmal  attacks,  at  first  occasional,  were  after¬ 
wards  frequent  and  sudden.  They  sometimes  lasted  as  long 
as  twenty-eight  hours,  during  which  time  as  much  as  36  ozs. 
of  urine  accumulated  in  the  renal  pelvis  ;  when  it  escaped 
the  pain  passed  away  slowly.  Case  11.  Right  movable  kidney, 
with  transitory  hydronephrosis  from  kinking  of  the  ureter  ; 
mo  albuminuria.  Operation  ;  cure.  The  hydronephrosis  was 
seldom  absent  for  more  than  a  few  days,  and  was  sometimes 
■distended  to  contain  40  ozs.  of  urine.  Case  in.  Right  movable 
kidney,  causing  torsion  of  the  ureter,  and  leading  to  hydro¬ 
nephrosis,  albuminuria,  and  the  presence  of  tube  casts  in 
the  urine.  With  the  onset  of  the  paroxysms  of  painsome- 
times  there  was  hydronephrosis  ;  sometimes  it  was  absent  or 
mot  observable,  but  high  specific  gravity  of  the  urine,  and 
.albuminuria  and  tube  casts  always  appeared  in  the  urine  at 
the  same  time  as  the  pain.  Since  operation  no  albumen  or 
tube  casts  had  been  found.  Case  iv.  Left  movable  kidney, 
•causing  torsion  of  renal  blood  vessels,  albuminuria,  tube 
•casts,  severe  pain,.  and  suppression  of  urine.  No  hydro¬ 
nephrosis.  Operation ;  cure.  The  kidney  was  only  freely 
movable,  but  no  increase  in  size  could  at  any  time  be  made 
•out.  In  cases  of  transitory  hydronejflirosis  the  usual  course 
of  events  was  a  sudden  suppression  of  urine,  almost  immedi¬ 
ately  followed  by  paroxysms  of  severe  pain,  which  continued 
and  steadily  increased  in  severity  until  suddenly  relieved  by 
the  passage  of  a  copious  flow  of  dilute  urine.  Sometimes  the 
urine  was  free  from  albumen,  in  other  instances  a  trace  or 
•even  a  considerable  amount  of  albumen  might  be  found  to  be 
present,  this  albuminuria  usually  disappeared  within  a  few 
hours.  During  the  attack  the  patient  was  generally  com¬ 
pelled  to  go  to  bed,  but  was  seldom  able  to  occupy  the  re¬ 
cumbent  posture,  preferring  rather  to  sit  up  with  the  knees 
flexed  over  the  abdomen  and  the  chest  thrown  well  forward. 
This  position  was  assumed  for  the  purpose  of  relieving  the 
abdominal  pressure.  In  cases  of  torsion  of  the  renal  blood 
vessels  the  pain  was  equally  severe  during  the  whole  period 
of  attack.  There  was  little  or  no  increased  swelling  in  the 
renal  region.  In  transitory  hydronephrosis  the  relief  of  pain 
was  coincident  with  the  sudden  flow  of  a  large  quantity  of 
dilute  urine,  whereas  in  torsion  of  the  renal  blood  vessels  the 
termination  of  the  paroxysms  was  accompanied  by  the  escape 
of  a  comparatively  small  quantity  of  concentrated  urine.  One 
of  the  most  difficult  points  to  explain  was  the  presence  of 
tube  casts.  The  opinion  generally  accepted  was  that  the  pre¬ 
sence  of  tube  casts  in  the  urine  indicated  the  existence  of  an 
inflammatory  lesion  in  the  kidney,  but  in  the  cases  shown  the 
tube  casts  were  caused  by  a  mechanical  hypersemia. 

Mr.  Bruce  Clarke  said  that,  in  his  experience,  some 
albuminuria  was  always  present  in  some  stage  or  other  of  the 
disease.  In  reference  to  the  method  of  operating,  he  had 
never  employed  the  plan  of  stuffing  the  wound  with  gauze 


adopted  by  Dr.  Newman.  Nevertheless,  in  any  case  in  which 
he  had  subsequently  had  to  remove  a  kidney,  he  had  found  it 
so  firmly  fixed  that  it  had  been  difficult  to  remove  it.  In 
performing  nephrorrliapliy  he  opened  the  capsule,  scratched 
tlie  surface  of  the  subjacent  kidney  substance,  and  fixed  it 
with  two  or  three  sutures  passed  through  the  renal  tissue. 
Where  there  was  dilatation  of  the  organ  he  bad  not  had  the 
success  of  Dr.  Newman,  possibly  because  he  had  not  stuffed 
the  wound  with  gauze.  Possibly,  too,  he  had  not  put  the 
ureter  sufficiently  on  the  stretch.  It  was  usually  very  easy  to 
fix  the  kidney  at  an  early  stage  of  the  disease  before  it  had 
become  enlarged. 

Dr.  Newman,  in  reply,  said  his  paper  applied  rather  to  cases 
of  occasional  hydronephrosis  than  to  others  in  which  that 
symptom  was  nearly  constant.  In  the  latter  cases  the  kidney 
was  usually  diseased,  and  there  was  nearly  always  albumin¬ 
uria.  He  found  it  difficult  to  account  for  the  presence  of  tube 
casts  _  in  cases  of  occasional  hydronephrosis.  Why  should 
transient  passive  liyperiemia  produce  them  ?  Their  presence 
was  usually  considered  serious,  and  taken  as  an  indication  of 
inflammatory  trouble.  The  whole  point  in  the  operation 
was  to  fix  the  kidney  high  up  and  well.  He  also  cut  away 
as  much  of  the  adipose  capsule  of  the  kidney  as  was  possible. 

Spontaneous  Thrombosis  of  the  Cerebral  Veins  and 
Sinuses  in  Chlorosis. 

Dr.  Lee  Dickinson  described  three  fatal  cases  in  chlorotic 
young  women,  and  referred  to  others.  He  said  that  throm¬ 
bosis  of  this  kind,  as  an  event  of  clinical  importance, 
occurred  more  often  in  chlorosis  than  in  any  other  one  dis¬ 
ease.  In  one  of  the  cases  a  pneumonic  state  of  one  part  of 
one  lung  was  found  post  mortem — a  thing  worth  remarking 
because  in  pneumonia  the  blood  was  highly  fibrinous,  and 
coagulation  in  the  right  heart  a  recognised  danger.  Sinus 
thrombosis,  however,  was  very  rare  in  pneumonia,  and  of  367 
cases  of  pneumonia  observed  by  the  author,  other  forms  of 
venous  thrombosis  occurred  in  only  7.  Of  these  7,  4  were 
young  women,  and  2  were  chlorotic.  The  distribution  of 
intravascular  coagulation  brought  about  in  animals  by  injec¬ 
tion  of  foreign  substances  into  the  circulation  was  largely 
determined  by  the  amount  of  carbonic  acid  in  the  blood. 
Chlorotic  blood  was  probably  overloaded  with  carbonic  acid. 
The  comparative  infrequency  of  thrombosis  in  the  sinuses, 
where  the  mechanical  conditions  were  so  favourable,  might 
be  explained  by  the  recent  observation  that  the  cerebral 
venous  blood  wTas  but  slightly  carbonised.  The  lesser 
degrees  of  sinus  thrombosis  were  not  always  fatal,  and  were, 
perhaps,  less  rare  than  was  supposed.  In  some  recorded 
cases  of  optic  neuritis  as  a  complication  of  non-fatal  chlorosis 
the  severity  of  the  headache  was  out  of  all  proportion  to  the 
degree  of  anaemia.  Optic  neuritis  and  severe  headache  were 
the  two  most  prominent  symptoms  of  sinus  thrombosis.  A 
fourth  fatal  ease  was  described  in  a  young  but  not  chlorotic 
woman.  The  thrombosis  was  limited  to  the  venae  Galeni 
and  their  tributaries. 

Sir  Dyce  Duckworth  recalled  the  case  of  a  young  woman 
twenty-five  years  ago  in  St.  Bartholomew’s  Hospitalwho  was 
admitted  with  chlorosis  and  very  severe  headache.  The  case 
ended  fatally,  and  at  th q  post-mortem  examination  thrombosis 
of  the  cerebral  sinuses  was  found.  Since  then  he  had  looked 
out  for  similar  cases,  and  believed  that  by  careful  treatment 
he  had  prevented  a  fatal  termination  in  many  cases.  He  saw 
another  fatal  case  with  Dr.  Matthews  Duncan.  The  patient, 
three  weeks  after  her  confinement,  had  “  white  leg,”  probably 
due  to  thrombosis  of  the  femoral  vein  ;  she  was  veiy  ill,  had 
torturing  headache,  optic  neuritis,  and  convulsive  attacks. 
The  diagnosis  of  cerebral  thrombosis  was  made,  and  numerous 
thrombi  were  after  death  found  in  the  veins  and  sinuses  of 
the  brain.  When  in  a  case  of  profound  anaemia  the  headache, 
optic  neuritis,  and  convulsive  attacks  supervened,  what  was 
to  be  done  ?  Promote  the  vigour  of  the  circulatory  machinery 
by  alcohol,  ammonia,  iron,  and  good  food  ;  and  the  sooner 
this  was  begun  the  better  for  the  patient. 

Dr.  Spurrell  mentioned  the  case  of  a  girl,  aged  13  or  14, 
admitted  to  the  Eastern  Fever  Hospital  with  supposed  scarlet 
fever,  though  the  illness  proved  not  to  be  that.  Her  tempera¬ 
ture  was  104°  or  105°  ;  she  had  intense  headache,  with  rigidity 
of  the  neck  and  some  retraction.  She  was  in  hospital  five 
days  before  death  occurred,  and  had  been  ill  three  or  four 
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days  before  admission.  The  pupils  did  not  react  to  light, 
hut  ■were  equal.  The  evidence  of  optic  neuritis  was  very 
slight.  After  death  the  cerebro-spinal  fluid  was  much  in¬ 
creased,  the  right  optic  thalamus  was  enlarged,  the  right  vein 
of  Galen  and  great  vein  of  Galen  were  occupied  by  ante¬ 
mortem  clot  which  projected  xVth  of  an  inch  into  the  straight 
sinus.  The  child  was  anaemic.  There  was  no  heart  lesion  ; 
the  arteries  contained  no  ante-mortem  clot,  and  the  middle 
ear  was  quite  healthy.  .  ,  ,  ..  .  , 

The  President  said  the  cases  so  far  related  had  all  had  a 
fatal  termination.  He  had  in  hospital  at  the  present  time  a 
girl,  aged  18,  admitted  a  month  ago,  who  had  probably  had 
this  affection,  and  now  seemed  likely  to  recover.  After  hav¬ 
ing  had  pain  on  both  sides  of  the  face  for  one  year,  two 
months  ago  she  had  screaming  fits  followed  by  loss  of  con¬ 
sciousness  for  several  hours.  She  also  had  intense  headache, 
and  three  weeks  before  admission  her  right  lower  extremity 
became  swollen  to  twice  its  usual  size.  O11  admission  there 
was  extreme  chlorosis,  she  could  neither  stand  nor  walk,  but 
had  no  paralysis.  There  was  double  optic  neuritis,  and  the 
right  leg  was  recovering.  The  haemoglobin  was  only  50  per 
cent  of  the  normal  quantity;  there  was  no  record  of  the 
blood  corpuscles  at  that  date.  Iron  was  given  to  her  imme¬ 
diately.  She  began  to  improve  at  once,  and  was  now  able  to 
walk  well.  The  optic  neuritis  had  subsided,  the  haemoglobin 
had  increased  to  80  per  cent.,  and  she  AYas  likely  to  recover. 
Besides  the  serious  cases  there  Avere  doubtless  many  less 
severe,  which  were  probably  often  considered  cases  of 
hysteria ;  and  thus  a  very  serious  condition  might  be  easily 
overlooked. 

Dr.  Dickinson,  in  reply,  said  that  a  similar  case  had  been 
reported  by  Dr.  BristoAve,  which  he  found  to  be  complicated 
with  thrombosis  of  the  lateral  sinus. 

Addison’s  Disease  treated  aauth  Suprarenal  Extract. 

Dr.  Sydney  Ringer  and  Dr.  Arthur  Phear  contributed  an 
account  of  a  case  of  Addison’s  disease  treated  with  supra¬ 
renal  extract,  and  also  gave  a  brief  summary  of  recorded  cases 
for  Avliich  similar  treatment  had  been  adopted.  Of  9  cases,  5 
had  shown  improvement,  although  in  some  of  these  a  suffi¬ 
cient  time  had  not  elapsed  to  determine  Avhether  or  not  the 
benefit  was  permanent.  In  2  cases  no  improvement  was 
doted  ;  in  1  case  the  treatment  Avas  given  only  a  very  limited 
trial ;  in  1  the  disease  ended  fatally  in  spite  of  suprarenal 
treatment.  The  suprarenal  tissue  Avas  in  some  cases  ad¬ 
ministered  by  the  mouth,  in  other  cases  hypodermically. 
Details  were  given  of  a  case  lately  under  this  treatment  in 
University  College  Hospital.  A  woman,  aged  28,  had  had 
symptoms  of  Addison’s  disease  for  tAvo  years,  progressive 
Aveakness  with  some  loss  of  flesh,  vomiting  Avitliout  special 
relation  to  food,  and  pigmentation  of  the  skin.  Excessive 
pigment  was  present  on  the  face,  hands,  forearms,  axillae, 
about  the  nipples,  over  the  knee-cap,  and  in  the  neighbour¬ 
hood  of  the  toes  and  ankles.  The  discoloration  Avas  well 
marked  in  the  armpits  and  around  the  mouth.  There  were 
deeply  pigmented  inky  patches  on  the  mucous  membrane  of 
the  mouth,  opposite  the  teeth.  There  was  no  evidence  of 
tubercle  in  the  lungs  or  elsewhere.  Treatment  with  supra¬ 
renal  extract  Avas  commenced,  in  doses  equivalent  to  45  grains 
of  suprarenal  body  daily ;  this  Avas  gradually  increased  to  a 
daily  dose  of  120  grains.  There  rapidly  followed  improve¬ 
ment  in  the  general  condition,  and  the  pigmentation  became 
notably  lessened  in  degree.  Vomiting,  however,  remained 
troublesome.  No  rise  of  arterial  tension  Avas  noted.  The 
improvement  continued  for  four  weeks,  when  there  was  a 
rapid  change  for  the  Avorse.  There  was  no  increase  of  pigmen¬ 
tation,  but  the  general  condition  quickly  deteriorated,  cardiac 
action  became  feeble,  and  death  occurred  within  six  weeks  of 
the  commencement  of  the  treatment,  and  just  over  two  years 
from  the  earliest  symptoms  of  the  disease.  The  temperature 
rose  to  102°  on  the  day  before  death.  During  the  last  few 
days  arsenic  and  strychnine  Avere  given  in  the  place  of  the 
suprarenal  extract.  The  necropsy  showed  the  suprarenal 
bodies  to  be  shrunken  and  flattened,  about  a  third  of  their 
normal  size,  and  exhibiting  no  trace  of  the  normal  structure. 

Dr.  Parkinson  related  the  case  of  a  man,  aged  31,  recently 
admitted  to  the  Westminster  Hospital  under  Dr.  Murrell,  and 
treated  with  suprarenal  extract.  He  had  increasing  debility 
and  bronzing  for  three  months,  without  signs  of  phthisis. 


On  November  26th  5  grains  of  extract  Avere  given;  tAvelvedays 
afteiuvards  he  began  to  vomit  frequently.  One  drachm  of 
fresh  sheep’s  gland  aatis  then  administered,  but  vomiting  in¬ 
creased.  The  dose  Avas  then  reduced  to  15  grains  given  three' 
times  a  day,  and  the  vomiting  lessened.  But  he  gradually 
sank,  and  died  in  January  of  this  year.  After  death  caseation* 
of  the  adrenals  was  found. 

Dr.  Turney  had  seen  two  cases  treated  Avitli  suprarenal  ex¬ 
tract*.  One  was  the  case  of  a  male,  aged  about  30,  in  whom 
the  pigmentation  Avas  particularly  marked  on  the  backs  of 
the  hands.  During  the  treatment  vomiting,  which  had  been 
a  slight  symptom,  became  much  more  serious.  He  lived  only 
a  fortnight.  Both  capsules  Avere  found  to  be  caseous.  The 
second  case  was  too  bad  when  it  came  under  treatment  to- 
hope  for  benefit,  and  the  patient  lived  only  two  days  after  ad¬ 
mission,  having  received  only  four  doses  of  the  remedy.  The 
effect  of  the  treatment  Avas  inappreciable. 

Dr.  Hale  White  had  had  experience  of  the  treatment  in  a 
case  at  first  thought  to  be  Addison’s  disease,  but  which  proved 
eventually  to  be  pernicious  anaemia.  After  each  dose  of  ex¬ 
tract  the  temperature  was  raised  to  103°  F.,  and  subsided 
when  the  drug  Avas  discontinued. 

Dr.  Ringer^  in  reply,  said  this  Avas  the  only  case  of 
Addison’s  disease  treated  in  this  way  which  he  had  had. 
Moreover,  cases  of  Addison’s  disease  ran  a  variable  course, 
so  that  if  one  case  under  the  treatment  should  improve,  he 
would  not  consider  that  it  was  certainly  due  to  the  treat¬ 
ment. 

Dr.  Phear,  in  reply,  said  he  did  not  believe  that  vomiting 
in  this  case  was  due  to  the  treatment,  as  it  was  a  marked 
symptom  before  the  treatment  was  begun.  The  patient’s 
temperature  was  normal  whilst  he  was  under  treatment, 
except  just  before  death. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  January  13th,  1S96. 

Sir  James  Crichton  Broavne,  M.D.,  President,  in  the 

Chair. 

Prevention  and  Treatment  of  Insanity  of  Pregnancy  and> 
the  Puerperal  Period. 

Dr.  G.  H.  Saa^age  read  a  paper  on  this  subject,  which,  he 
said,  appealed  to  both  special  and  general  practitioners.  The 
simplest  and  most  natural  classification  was  into  mental  dis¬ 
orders  occurring  in  pregnancy: — (a)  in  earlier  months,  includ¬ 
ing  certain  cases  which  came  on  pari  passu  with  pregnancy ; 

( b )  cases  coming  on  during  the  later  months  of  pregnancy. 
Insanity  of  labour :  (a)  hysterical  and  transient ;  (b)  more 
lasting  ‘  or  permanent.  Ephemeral  insanity  associated  with 
febrile  disorder  of  the  onset  of  milk,  which  might  pass  off  or 
lead  to  acute  delirious  mania.  Insanity  coming  on  within 
the  first  fourteen  days  after  labour,  and  insanity  coming  on 
between  that  date  and  six  Aveeks  after  labour.  Lastly,  the 
insanity  of  lactation  and  the  insanity  of  weaning.  As  a,  rule, 
recurring  attacks  in  the  same  patient,  whether  preceding  or 
folloAving  parturition,  were  similar,  and  the  same  person  Avas 
liable  to  suffer  from  either  of  the  forms  named.  There  Avas 
no  special  definite  form  of  insanity  deserving  the  name- 
puerperal  mania.  The  predisposing  causes  for  all  the  forms 
of  disorder  Avere  similar.  Heredity  was  the  most  important 
factor.  This  might  be  direct,  mother  and  daughters  having 
suffered  from  puerperal  insanity.  He  did  not  find  that  many 
Avomen  avIio  had  suffered  from  puerperal  mania  had  had' 
grave  hysteria,  though  a  small  number  had  had  attacks 
of  insanity  before  the  puerperal  one.  It  Avas  a  question  how 
far  one  Avas  justified  in  recommending  marriage  in  hysteria, 
and,  on  the  other  hand,  Iioav  far  one  was  right  in  trying  to¬ 
pi-event  such  marriages.  First  pregnancies,  especially  if  they 
occurred  after  30,  Avere  more  dangerous  than  earlier  preg¬ 
nancies.  It  Avas  still  a  doubtful  point  as  to  the.  influence  of 
illegitimacy  on  the  production  of  puei-peral  mania.  Previous 
attacks  AArere  very  powerful  causes  of  later  ones,  the 
danger  being  directly  with  the  recency  of  the  attack. 
Insanity  might  be  the  first  symptom  of  conception.  The 
longing  of  pregnancy  might  be  insane,  or  might  replace- 
insanity,  or  lead  on  to  insanity.  The  insanity  of  the  earliei- 
months  often  passed  off  naturally  with  quickening ;  that  of 
the  later  months  rarely  passed  off  Avitli  delivery.  He  did  not 
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*lhinkthat  the  induction  of  premature  labour  as  a  cure  for 
insanity  was  often  justifiable.  During  delivery  there  might 
be  hysterical  outbreaks,  which  might  occur  with  each  pain 
and  might  pass  off  after  labour,  or  which  might  leave  a 
patient  more  or  less  unstable  for  days,  or  even  lead  to  mania. 
In  some  cases  the  administration  of  chloroform  might  lead  to 
.similar  disorder,  and  it  was  noteworthy  that  some  persons 
had  puerperal  insanity  when  they  had  chloroform  during 
■delivery.  Ephemeral  mania  might  occur  within  a  few  days  of 
delivery,  associated  with  feverish  symptoms,  the  whole  due 
to  onset  of  milk,  and  relieved  by  a  purge.  This  mania  might, 
however,  be  the  earlier  stage  of  delirious  mania.  True 
puerperal  insanity  might  depend  on  sepsis,  and  then  had  to 
he  treated  as  sepsis,  the  mental  disorder  being  of  a  secondary 
import.  Within  the  first  fortnight  of  delivery  maniacal  sym¬ 
ptoms  were  most  common  with  puerperal  mania.  If  the 
insanity  developed  later  it  was  more  often  melancholia.  The 
•ordinary  symptoms  of  this  disorder  were  well  known.  He 
only  referred  to  the  sleeplessness,  refusal  of  food,  dislike  to 
friends  and  surroundings,  and,  later,  the  occurrence  of 
eroticism.  The  questions  involved  were  certification,  removal 
from  home,  and  removal  to  asylum.  The  attacks  could  not  be 
•cut  short  by  hypnotics.  The  time  taken  for  recovery 
varied  from  a  few  weeks  to  months.  In  many  cases  the 
bodily  health  improved  long  before  the  mind,  in  many 
cases  removal  from  home  or  at  least  frequent  changes  in  the 
surroundings  were  advisable.  Return  home  was  very  im¬ 
portant  ,  and  then  arose  the  risk  of  recurring  pregnancies.  These 
shouldbe  avoided  for  some  years.  Patients  died  from  puerperal 
insanity  at  the  rate  of  about  8  per  cent. ;  nearly  20  per  cent,  re¬ 
mained  more  or  less  permanently  weak  in  mind.  General 
paralysis  of  the  insane  might  occur  with  puerperal  insanity, 
and  might  not  interfere  with  pregnancy  or  delivery.  Insanity 
following  lactation  or  weaning  was  associated  with  great 
weakness,  and  was  generally  of  melancholic  type,  and  very 
•durable.  The  practical  points  of  the  paper  were  the  marriage 
of  neurotics  and  the  danger  involved ;  the  danger  of  child- 
bearing  in  such  persons;  the  question  of  inducing  premature 
labour  in  insanity  of  pregnancy ;  the  classification  of  the 
forms  of  the  disease ;  the  recognition  that  there  was  no 
specific  type  of  disease  such  as  puerperal  mania  ;  the  question 
of  certification  and  home  or  asylum  treatment ;  the  question 
of  prevention  of  pregnancy  in  women  who  have  had  puerperal 
mania. 

The  President  criticised  the  author’s  proposed  classifica-. 
tion,  which,  he  said,  might  be  useful  and  practical,  but  was 
not  scientific,  based  as  it  was  on  etiological  and  symptom- 
atological  considerations,  as  well  as  on  duration.  If  any  group 
►of  cases  had  a  right  to  the  designation  of  puerperal  insanities  it 
was  the  septic  group,  but  these  cases,  he  thought,  were  less 
frequently  met  with  at  present  than  in  the  old  days  of  mid¬ 
wifery  before  the  introduction  of  antiseptic  methods.  Women 
who  became  pregnant  illegitimately  were  usually  persons  of 
strong  passions  with  a  corresponding  physique,  and  were 
therefore  less  likely  to  succumb  to  the  mental  strain.  He 
urged  that  the  supervention  of  insanity  during  pregnancy  or 
the  puerperium  did  not  justify  them  in  calling  it  puerperal, 
lor  one  did  not  speak  of  puerperal  measles  or  puerperal 
pleurisy  simply  because  these  affections  supervened  during 
pregnancy  or  after  labour.  He  referred  to  the  case  of  two 
•girls,  both  of  whom  suffered  from  marked  hysteria,  respect¬ 
ing  whom  he  had  anticipated  trouble  after  marriage.  As  a 
matter  of  fact,  they  both  had  several  children  without 
trouble  of  any  kind,  though  one  became  melancholic  at  the 
menopause. 

Dr.  Blandford  pointed  out  that,  according  to  the  statistics 
of  Levan  Lewis  and  Clouston,  80  per  cent,  of  these  cases 
recovered  within  a  comparatively  short  space  of  time, 
although  their  statistics,  of  course,  dealt  with  the  severer 
•cases.  He  did  not  think  that  mere  hysteria  had  much  to  do 
with  the  production  of  puerperal  insanity,  but  puerperal 
niama  not  infrequently  occurred  in  women  who  had  had  pre¬ 
vious  attacks  of  insanity. 

Dr.  G.  Herman  thought  there  was  a  distinct  form  of  in- 
samty  which  deserved  to  be  described  as  puerperal.  He 
declined  to  admit  that  there  could  be  any  form  of  mental  dis¬ 
turbance  in  which  marriage  could  safely  be  recommended, 
•except  possibly  in  the  hypothetical  cases  in  which  the  attack 
was  the  .result  o.f  ungratified  sexual  passion.  He  agreed  that 
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albumen  was  not  often  present  in  the  urine  of  such  patients 
except  in  those  patients  in  whom  the  attack  was  subsequent  to 
eclampsia  during  labour.  He  insisted  on  the  value  of  narcotics 
in  relieving  the  premonitory  sleeplessness,  and  of  hypnotics 
he  preferred  full  doses  of  alcohol  at  bedtime.  He  regarded 
the  amenorrhoea  associated  with  this  form  of  mental  disturb¬ 
ance  as  essentially  conservative,  preventing,  as  it  did,  a 
further  drain  upon  the  organism. 

Dr.  Robert  Jones  said  the  Claybury  Asylum  had  been 
opened  only  two  years,  and  since  then  they  had  had  60  cases 
of  insanity  associated  with  pregnancy  or  parturition  out  of 
2,400  cases  on  the  female  side.  They  had  had  30  confine¬ 
ments.  The  frequency  of  this  form  of  insanity  was  shown  by 
the  fact  that  1  of  every  43  insane  women  was  insane  from 
this  cause.  The  puerperal  cases  comprised  31  suffering  from 
mania  and  only  12  from  melancholia.  There  were  7  cases  of 
mania  of  lactation,  and  1  of  melancholy,  while  of  insanity  asso¬ 
ciated  with  pregnancy  6  had  mania  and  4  melancholia.  The 
average  age  with  mania  was  25  or  26,  while  that  of  melancholia 
was  over  30.  The  st  atistics  of  recoveries  were,  of  course,  incom¬ 
plete,  but  of  the  60  patients,  32  had  apparently  recovered,  and  15 
niiglit  be  regarded  as  convalescent.  Albumen  was  met  with 
in  only  2  of  the  30  confinement  cases,  and  in  neither  were 
there  convulsions.  With  regard  to  sepsis  as  a  cause,  he 
pointed  out  that  it  was  quite  exceptional  for  patients  suffer¬ 
ing  from  puerperal  mania  to  have  a  high  temperature.  There 
were  only  2  cases  of  mania  associated  with  illegitimate  preg¬ 
nancy.  He  mentioned  the  case  of  a  patient  who  became  in¬ 
sane  with  her  first  child.  She  subsequently  had  seven  other 
children  without  any  mental  disturbance,  but  of  these  five  be¬ 
came  insane. 

Dr.  Andriezen  thought  that  the  extreme  curability  of 
puerperal  insanities  was  of  itself  a  distinctive  feature  which 
ought  not  to  be  lost  sight  of  in  the  classification  of  insanities. 
In  120  confinements  as  a  student,  he  had  observed  psychical 
manifestations  in  4  or  5  instances,  in  some  associated  with 
visual  or  other  hallucinations.  In  the  treatment  of  the  pre¬ 
monitory  insomnia,  he  recommended  a  combination  of  sul- 
phonal  with  the  hypophospliites.  The  examination  of  the 
brains  of  women  with  puerperal  mania  showed  intense  con¬ 
gestion  with  petechial  haemorrhages  and  a  waxy  consistence 
with  a  greasy  feel.  The  brain  substance  also  seemed  to  be 
more  brittle.  Microscopically  there  was  seen  great  destruc¬ 
tion  of  nervous  cells  with  abundant  deposition  of  fat ;  in 
fact  all  the  appearances  usually  associated  with  the  influence 
of  toxic  agents. 

Dr.  Leith  Napier  mentioned  three  cases  of  insanity  associ¬ 
ated  with  pregnancy  which  took  the  form  of  mild  delusions,  and 
he  insisted  on  the  existence  of  a  distinctive  form  of  septic  origin. 

Dr.  Bower  thought  that  recovery  took  place  in  a  shorter 
time  than  had  been  suggested,  in  spite  of  the  fact  that  the 
cases  he  had  to  deal  with  belonged  to  the  severer  class. 

Dr.  Savage,  in  reply,  said  that  the  occurrence  of  forms  of 
insanity  at  specified  periods,  all  of  which  presented  certain 
features  in  common,  was  not  a  sufficient  reason  for  making  a 
category  apart.  There  were  many  other  conditions  besides 
the  sepsis  that  conduced  to  the  production  of  puerperal 
insanity. 


Hunterian  Society. — At  a  meeting  on  January  8th,  Mr. 
C.  J.  Symonds,  President,  in  the  chair,  J.  T.  Roberts,  E.  B. 
Landon,  H.  E.  Blandford,  Richard  Jones,  J.  M‘Clymont, 
E.  L.  Downes,  H.  Horrocks,  Alex.  Mitchell,  and  H.  J.  Camp¬ 
bell  were  admitted  ordinary  Fellows  of  the  Society.  Dr. 
Cotman  thought  the  Society  should  be  congratulated  on  the 
unprecedentedly  large  number  of  admissions  to  its  ranks, 
showing  the  very  flourishing  condition  in  which  it  found 
itself. — Dr.  James  H.  Sequeira  read  a  paper  entitled  Chronic 
Pharyngeal  Affections  and  their  Relation  to  Diphtheria, 
xldmitting  diphtheria  to  be  a  specific  bacillary  disease,  he 
wished  to  consider  the  entrance  of  the  bacillus  by  the  air 
passages.  He  referred  to  the  fact  established  by  Drs. 
Thomson  and  Hewlett  that  air  filtered  through  the 
nares  was  practically  germ  free  ( see  abstract  of  paper 
on  p.  137),  and  deduced  as  a  corollary  that  anything 
which  contributed  to  oral  breathing  must  be  a  pre¬ 
disposing  factor  in  the  onset  of  diphtheria.  He  drew 
attention  to  the  depth  of  the  crypts  of  the  tonsils 
where  bacilli  could  rest  undisturbed,  and  to  the  altered 
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vitality  of  the  tonsillar  mucous  membrane  in  catarrh.  Eiom 
these  two  premisses  he  drew  the  following  conclusions : . 

O')  Tonsillar  hypertrophy  and  post-nasal  adenoids  are  fount 
chiefly  in  children  from  the  age  of  2  to  puberty,  and  80  pei 
cent,  of  the  cases  of  diphtheria  are  found  between  those  ages , 

(2)  these  pharyngeal  affections  are  rare  after  30,  while  on  y  3 
per  cent,  of  diphtheria  cases  occur  at  this  period  life  ,  (3).72-5 
per  cent,  out  of  40  cases  of  diphtheria  that  he  had  examined 
presented  evidence  of  tonsillar  hypertrophy  ;  (4)  diphtheria 
is  a  common  sequela  of  scarlet  fever  which  severely  affects 
the  tonsils,  and  often  leads  to  mouth  breathing.  Dr.  Fred.  J. 
Smith  thought  adenoids  and  enlarged  tonsils  with  catanlial 
conditions  did  not  account  for  the  whole  increase  in  vulneia- 
bility  to  diphtheria ;  something  more  must  be  added  in  the 
shape  of  general  constitutional  weakness  of  resistance  to  in¬ 
fection.  Dr.  Hingston  Fox  laid  stress  upon  family  dispo¬ 
sition,  and  said  he  knew  of  many  cases  111  which  immunity 
seemed  to  run  in  families.  Dr.  A  Davies  referred  to  Ins  ex¬ 
perience  of  the  frequency  of  diphtheria  as  a  sequel  of  scaila- 
tina.  Dr.  P.  Warner  quoted  a  case  of  simple  tonsillitis  (oc¬ 
curring  in  the  nurse  of  a  diphtheria  patient)  in  which  no 
diphtheria  bacilli  were  found.  Dr.  Goodall  was  not  at  all 
convinced  that  throat  diseases  did  predispose  to  diphtheria. 

He  recognised  diphtheria  as  a  sequel  of  scarlet  fever,  but 
said  it  occurred  very  irregularly,  now  attacking  very  few 
a  nd  then  a  large  proportion  of  convalescent  scarlatina  patients. 
The  President  mentioned  two  cases  of  removal  of  adenoids, 
which  had  unfortunately  succumbed  to  diphtheria  after 
operation  for  removal  of  the  growths.  Dr.  Sequeira  briefly 

replied. _ Dr.  Fortescue  Fox  read  a  paper  entitled  Localised 

Rheumatoid  Arthritis.  Simple  local  arthritis,  he  considered, 
was  distinguished  from  all  other  forms  of  degenerative  joint 
lesion,  specific,  septic,  or  nervous.  Whilst  the  latter  were 
parts  of  generalised  disease,  simple  arthritis  was  a  local  dis¬ 
ease,  excited  by  injury,  in  those  in  whom  from  hereditary 
causes  or  seniiity  the  joints  were  vulnerable.  Hence  it  af¬ 
fected  by  preference  exposed  joints,  and  the  right  side  of  the 
body.  A  summary  was  given  of  39  cases  of  local  arthritis  met 
with  at  Strathpeffer  Spa,  and  affecting  the  shoulder,  knee,  or 
hand.  In  the  hand  the  basal  joint  of  the  thumb  was  most 
commonly  involved  (typical  senile  local  arthritis),  causing  a 
cupping  of  the  palm.  Last  joint  arthritis  was  regarded  as  a 
form  of  gout  in  women.  Residual  arthritis,  the  result  of  by¬ 
gone  acute  rheumatism,  etc.,  was  also  distinguished  from 
proper  local  arthritis.  The  latter  belonged  to  the  climacteric 
and  the  senile  periods.  The  treatment  consisted  in  active 
irritation  in  the  early  stages,  rest,  and  later  some  form  of 
thermal  treatment.  The  methods  in  use  at  Strathpeffer 
were  described.  The  prognosis  in  most  cases  was  not  un¬ 
favourable.  _ 

South-West  London  Medical  Society. — A  meeting  of  this 
Society  was  held  on  January  8th  at  Windmill  House,  Clap- 
ham  Common,  by  the  kind  permission  of  Dr.  Benjamin 
Duke.  Dr.  Gilbert  Richardson  was  in  the  chair.  A  paper 
on  Professional  Unionism  was  read  by  Mr.  W.  G.  Dickinson, 
and  was  followed  by  a  discussion,  in  the  course  of  which  Mr. 
T.  A.  G.  Howell  referred  to  the  difficulties  surrounding  the 
whole  question,  and  pointed  out  that  local  medical  societies 
failed  to  attract  men  who  were  bringing  discredit  on  the  pro¬ 
fession.  Dr.  Morgan  Dockrell  alluded  to  cheap  practice 
and  underselling,  and  stated  the  root  of  the  evil  to  be  that 
the  supply  of  medical  men  was  greater  than  the  demand  ;  lie 
thought  that  means  should  be  taken  to  check  the  influx  of 
medical  students,  and  of  educating  them  in  medical  ethics. 
Dr.  Roe  and  Dr.  Barkwell  referred  to  the  touting  of  in¬ 
surance  company  and  dispensary  agents  ;  and  Mr.  A.  E. 
Dodson  mentioned  the  evils  of  the  out-patient  system  and 
the  lay  medical  aid  societies,  at  the  same  time  expressing 
sympathy  with  the  difficulties  of  those  commencing  practice. 
Mr.  Dickinson  having  briefly  replied,  the  meeting  closed 
with  a  hearty  vote  of  thanks  to  Dr.  Duke  for  the  use  of  his 
house. 

Bristol  Medico-Chirurgical  Society.— At  a  meeting  on 
January  8tli,  Mr.  A.  W.  Prichard  in  the  chair,  Mr.  John 
Dacre  opened  a  discussion  011  the  Uses  of  Alcohol  from  a 
Medical  Standpoint.  I11  an  interesting  discourse  lie  advo 
cated  the  moderate  use  of  alcohol  both  in  health  and  disease 


He  was  followed  by  Dr.  E.  Long  Fox,  Dr.  A.  J.  Harrison^, 
Mr  GMunro  Smith,  Dr.  Shingleton  Smith,  Dr.  Skerritt, 
Mr!  K  K.  Cross.  Dr.  Prowse  Dr.  Harvey  m-.GREjo  SM,™r 
Mr  Ewens,  and  Dr.  Aust-Lawrence.  At  a  late  hour  Mr 
Dacre  reviewed  the  various  points  mentioned  during  the 

debate.  _ 


Folkestone  Medical  Society.-AI  a  meeting  on  December 
it  ,895,  a  paper  was  read  by  Dr.  Desmond  Fitzgerald,  on, 
the  Difficulties  of  Diagnosis.  After  relating  several  cases  from 
his  own  experience  and  that  of  others,  the  auth 01  urged  the 
necessity  of  caution  and  of  waiting  for  the.  disease  to  declare- 
itself  more  fully  before  a  definite  opinion  was  given.  In 
private  practice  it  was  often  all-important  to  recognise  the- 
neurotic  element  in  the  symptoms  complained  of,  and  tcv 
allow  a  liberal  discount  for  the  same  -Referring  to  pro¬ 
gnosis,  he  drew  attention  to  the  ‘‘final  flicker  which  was 
occasionally  observed  in  moribund  patients.  To  the  mex 
perienced  practitioner  this  apparent  rally  was  apt  to  lie  mis 
leading^  and  might  induce  him  to  inspire  the  relatives  with 
hopes  which  were  certain  to  be  disappointed. _ _ 

REVIEWS. 

The  Practice  of  Pharmacy.  By  Joseph  P.  Remington- 
PPM.  F.C.S.  Third  Edition.  Philadelphia:  J.  B.  Lip- 
piiicott  Company.  London :  Burroughs,  Wellcome  and  Co. 

1895.  (Demy  8vo,  pp.  144,  with  639  illustrations.  21s.) 

This  work,  like  the  Treatise  on  Pharmacy  of  the  author’s  pre¬ 
decessor  in  the  Philadelphia  College  is  designed  as  a  text¬ 
book  for  pharmaceutical  students  and  as  a  work  of  reference 
for  physicians  as  well  as  pharmacists.  In  both  lespects  it. 
has  in  the  earlier  editions  maintained  the  high  reputation 
which  Parrish’s  work  enjoyed  at  an  earlier  period,  and  t lie- 
edition  now  published  has  been  so  thoroughly  brought  up  h> 
the  present  state  of  knowledge  that  it  can  be  confidently  re 
commended  as  a  source  of  information  and  as  a  means  of 
instruction.  The  position  occupied  by  the  author  as  a 
teacher  in  the  Philadelphia  College  of  Pharmacy  and  m  con¬ 
nection  with  the  revision  of  the  United  States  Pharmacopoeia K 
as  well  as  the  experience  acquired  in  those  capacities  entit  e 
him  to  speak  with  authority  on  all  matters  connected  with 
practical  pharmacy,  and  his  treatment  of  the  subject  shows 
that  the  object  of  supplying  a  useful  compendium  of  know 
ledge  has  been  zealously  kept  in  view. 

In  addition  to  the  advance  which  lias  recently  been  made- 
in  pharmacy,  the  great  changes  made  m  the  last  issue  of  the 
United  States  Pharmacopoeia  necessitated  a  ,9- 

Professor  Remington’s  work.  The  adoption  of  the  metnc 
system  of  weights  and  measures  is  one  of  the  most  important, 
of  those  changes  and  to  meet  the  requirements  thus  coated 
the  metric  system  is  fully  explained  in  the  Chaptei  oil  e 
logv,  while  in  order  to  prevent  possibility  of  error,  all  toi- 
mulEe  are  given  in  the  old  form  as  well  as  in  terms  of  the 

metric  system.  _  .  ,,  - 

The  general  arrangement  of  the  work  is  the  same  as  in 
previous  editions,  Part  I  being  devoted  to  descriptions  of 
the  operations  carried  out  in  pharmaceutical  work,  and  oi 
the  apparatus  employed  for  various  purposes.  In  Part  11  ti  e 
official  medicinal  preparations  of  drugs  are  dealt  with,  and  in 
Part  III  the  chemical  substances  usually  termed  inorganic,, 
while  Part  IV  is  devoted  to  the  carbon  compounds  employed 
in  medicine  and  pharmacy,  the  last  chapter  of  this  part  gi\  n  g 
a  full  exposition  of  the  very  important  subject  of  pharma¬ 
ceutical  testing.  The  art  of  dispensing  medicines  m  accord¬ 
ance  with  prescriptions  is  very  fully  treated  of,  from  the 
arrangement  of  the  dispensing  counter  and  its  accessories- 
down  to  the  final  labelling.  A  vast  amount  of  information  - 
given  as  to  prescription  reading  and  other  practical  de  _ 
which  makes  this  a  most  valuable  part  of  the  book.  Lastly,. 
Part  VI  contains  a  large  collection  of  unofficial  iormuhe 
preparations  which  pharmacists  are  often  called  upon 
supply,  a  glossary  of  definitions  of  uncommon  names  and 
terms  and  a  very  copious  index.  The  engravings  lllustiat 
of  apparatus  number  more  than  500,  and  there  are  also 
facsimile  reproductions  of  peculiar  prescriptions.  Altoget) 
the  work  is  a  store  of  useful  information  from  which  phy 
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sicians  as  well  as  pharmacists  may  obtain  valuable  assistance 
in  emergencies,  and  for  that  reason  alone  it  is  to  be  regarded 
as  for  both  a  valuable  addition  to  the  bookshelf. 


Studies  in  the  Evolutionary  Psychology  of  Feeling. 

By  Hiram  M.  Stanley.  London :  Swan  Sonnenschein 

and  Co.  1895.  (Cr.  8vo,  pp.  392.  7s.  6d.) 

Mr.  Stanley  undertakes  to  explain  deductively  the  origin 
and  development  of  feeling.  It  begins,  he  assures  us,  in  the 
law  of  struggle  for  existence.  “It  is  tolerably  obvious,”  he 
observes,  “that  mind  could  not  originate  by  any  cognitive 
act  like  pure  sensation,  for  this  has  no  immediate  value  for 
life."  He  postulates  an  organism  capable  of  feeling  pain  only, 
which,  being  aroused  by  some  agent  like  heat  or  cold,  moves 
toaplace  of  safety,  that  is,  to  a  colder  or  warmer  place.  Hedoes 
not  explain  how  the  organism  knows  how  to  move  in  the 
right  direction,  or  is  impelled  to  change  its  place  ;  but  he  has 
no  doubt  that  “  the  first  consciousness  was  a  flash  of  pain  of 
small  intensity,  yet  sufficient  to  awaken  struggle  and  pre¬ 
serve  life.”  When  pain  ceases  consciousness  ceases,  because 
the  need  for  it  is  gone.  The  lowest  organisms'  have  only  a 
pain  life  ;  but  they  have  a  Nirvana  in  unconsciousness.  Mr. 
Stanley  finds  these  assumptions  confirmed  by  his  observa¬ 
tions  in  the  animal  kingdom.  “Wild  animals,  which  feed 
often  under  fear  of  interruption  or  in  extreme  hunger,  bolt 
their  food  without  tasting  and  so  miss  taste-pleasure,  and 
this  seems  to  be  the  type  of  primitive  feeding.”  “  The  close 
observer  of  very  young  infants,”  Mr.  Stanley  further  tells  us, 
“  must  feel  that  their  meagre  psychic  life  consists  mainly  of 
intermittent  pains  interrupted  by  comparatively  long  periods 
of  unconsciousness  and  sleep.”  The  evolution  of  pleasure 
must  be  counted  a  distinct  problem.  “  It  is  to  be  traced  as 
an  intermediary  feeling  between  pain  as  produced  by  excess 
and  pain  from  lack  as  differentiated  form.”  Those  who  do 
not  accept  Mr.  Stanley’s  postulates  will  hardly  find  enough 
to  confirm  them  in  the  book. 

The  chapters  011  the  emotions,  such  as  fear,  despair,  anger, 
and  desire  bear  marks  of  patient  thought  and  diligent  study; 
but  these  subjects  have  been  treated  by  many  writers. 
Nevertheless  the  book  contains  sagacious  and  novel  remarks 
sometimes  very  strikingly  expressed,  and  the  author  shows 
throughout  much  power  of  abstract  thought. 

Tli ere  are  great  difficulties  in  the  evolution  of  mind  from 
the  traces  of  it  which  appear  in  the  lowest  organisms  ;  but 
the  author  seems  unaware  of  some  of  them  and  resolves 
none.  Without  designing  it,  Mr.  Stanley  exhibits  the  im¬ 
possibility  of  evolving  a  theory  of  morals  out  of  the  mere 
struggle  for  existence  or  the  survival  of  the  fittest,  or  at 
least  of  evoking  such  a  system  as  men  wish  to  continue  to 
hold.  We  do  not  say  that  the  author  has  a  wrong  code  of 
morals  ;  but  it  is  not  logically  reducible  from  his  premises. 
He  does  not  agree  with  Darwin  that  sexual  selection  is  de¬ 
termined  by  beauty.  The  gay  feathers  or  singing  of  the  male 
birds  are  distinctive  marks  of  sex  to  the  females,  not  deco¬ 
rative  attractions.  He  also  combats  Darwin’s  view  that  the 
friendly  expressions  in  the  lower  animals  are  the  result  of 
antithesis  to  their  hostile  demonstrations.  Mr.  Stanley 
argues  that  many  expressions  of  the  emotions  in  man  and 
animals  are  not  entirely  incidental,  or  functional  survivals, 
but  are  still  useful  in  preserving  the  species.  His  chapters 
on  the  psychology  of  literary  style  and  the  expression  of 
feeling  exhibit  both  philosophical  power  and  originality. 

The  author  does  not  make  much  use  of  comparative 
anatomy  or  zoology.  His  methods  are  introspective.  He 
concludes  by  arguing  that  the  difficulty  of  guessing  or  in¬ 
ferring  the  feelings  of  the  lower  animals  is  insuperable,  so 
that  the  last  chapter  might  serve  as  a  reply  to  the  first.  The 
task  is  so  difficult  that  we  may  as  well  give  it  up. 

Lectures  on  Diseases  of  the  Spinal  Cord.  By  Dr.  Pierre 

Marie.  Translated  by  Montagu  Lubbock,  M.D.,  F.R.C.P. 

London:  The  New  Sydenham  Society.  1895.  (Cr.  8vo,  pp. 

522,  244  woodcuts  ;  issued  to  members.  Annual  subscription. 

1  guinea.) 

The  study  of  diseases  of  the  nervous  system  has  attracted  so 
many  workers  during  the  last  decade,  that  it  has  become  in¬ 
creasingly  difficult  for  any  but  those  who  have  the  opportunity 


and  the  leisure  to  consult  the  immense  number  of  separate 
articles  scattered  throughout  the  medical  press  of  the  world 
to  keep  up  a  satisfactory  acquaintance  with  the  progress  of  the 
subject.  We  may,  therefore,  be  grateful  when  such  a  master 
as  Dr.  Pierre  Marie  brings  together  upon  certain  divisions  of 
the  subject  the  scattered  lights  of  many  observers.  These 
lectures  will  well  maintain  the  high  reputat  ion  of  their  author, 
and,  thanks  to  the  excellent  rendering  of  Dr.  Montagu  Lub¬ 
bock,  they  may  be  read  with  as  much  pleasure  in  English  as 
in  the  original. 

The  earlier  lectures  are  devoted  to  the  anatomy  and  path 7 
ology  of  the  pyramidal  tract,  and  to  the  degenerations  com 
secutive  to  transverse  lesions  of  the  cord,  to  lesions  of  the 
nerve  roots,  and  to  those  occurring  after  amputation  of  a  limb. 
The  anatomical  points  involved  are  discussed  with  much 
clearness  of  diction,  and  are  well  illustrated  by  numerous  dni7 
grams.  Two  lectures  are  given  to  spastic  paraplegia  and  four 
to  insular  sclerosis,  a  subject  on  which  the  author  is  qualified' 
to  speak  with  special  authority.  The  next  sixteen  lectures  are 
concerned  with  tabes  dorsalis.  They  occupy  over  200  pages, 
and  form  perhaps  the  most  complete  account  of  the  disease 
and  the  most  comprehensive  discussion  of  its  nature  and 
etiology  which  is  anywhere  to  be  found. 

The  next  two  lectures  deal  with  Friedreich’s  disease.  They, 
contain  an  excellent  description  of  its  symptoms  and  anatomy,, 
and  an  able  discussion  of  the  very  difficult  question  of  its  re¬ 
lation  to  other  allied  diseases.  Other  lectures  in  the  volume 
deal  with  infantile  spinal  paralysis,  with  combined  lateral 
and  posterior  sclerosis,  and  with  lateral  sclerosis  with  mus¬ 
cular  atrophy.  The  volume  is  provided  with  an  excellent 
index,  and  will  be  found  of  great  use  for  reference,  though 
Dr.  Marie  might  have  done  well  to  be  more  liberal  in  giving 
references  to  the  authorities  he  quotes.  To  those,  however 
(and  they  will  be  the  majority)  who  desire  an  authoritative 
statement  of  the  present  state  of  knoivledge  on  the  subjects 
mentioned  rather  than  a  literary  guide  to  original  authorities, 
the  volume  may  be  strongly  recommended. 


Guide  to  the  Medical  and  Dental  Professions.  By 

Percival  Turner.  London :  Bailliere,  Tindall  and  Cox, 

1895.  (Cr.  8vo,  pp.  152.  3s.  6d.) 

In  this  little  book  the  author  claims  to  break  new  ground, 
and  to  give,  among  other  things,  the  chief  regulations  con¬ 
trolling  entrance  into  the  medical  and  dental  professions,  a 
list  of  medical  schools  and  qualifying  bodies,  fees  payable, 
and  appointments  held,  customs  affecting  the  relations  of 
principal  and  assistant,  and  hints  as  to  partnership  and  the 
sale  or  purchase  of  practices.  It  contains  a  collection,  of 
facts  which  may  prove  of  considerable  service  as  well  to 
members  of  the  medical  and  dental  professions  as  to  intend¬ 
ing  students.  Although  evidently  not  the  least  of  the  objects 
the  author  has  in  view  is  to  point  out  the  desirability  of 
employing  a  reliable  agent  in  the  conduct  of  any  business 
negotiations,  yet  the  hints  given,  whether  on  the  question  of 
the  rights  and  obligations  as  between  principal  and  assistant, 
and  the  salaries  and  duties  of  the  latter,  or  on  the  more 
important  subject  of  entering  into  partnership,  or  the  sale  01* 
purchase  of  a  practice,  may  be  read  with  considerable 
advantage. 

“  Covering”  and  the  employment  of  unqualified  assistants, 
and  the  regulations  prescribed  by  the  General  Medical  Coun¬ 
cil  relative  thereto  are  carefully  noted,  and  the  appointments 
open  to  medical  practitioners  at  home  and  in  the  Colonies 
and  in  the  Army,  Navy,  and  Indian  Medical  Services  (with 
the  various  acquirements  attaching  to  such  appointments) 
are  clearly  arranged.  To  those  also  who  may  contemplate 
practising  abroad  there  is  valuable  material  contained  in  the 
tabular  statement  relating  to  the  regulations  affecting  British 
practitioners  in  almost  every  foreign  country  and  colony. 
There  are  also  hints  on  bookkeeping,  a  chapter  by  H.  M. 
Oswald,  M.D.,  barrister-at-law,  on  Arbitration,  and  the  book 
concludes  with  an  article  by  Miss  F.  M.  Strutt-Cavell  on 
Lady  Doctors,  and  the  means  to  be  adopted  by  ladies  intend¬ 
ing  to  enter  either  the  medical  or  dental  professions. 

We  note  in  the  chapter  on  the  Student  and  the  Medical 
Curriculum  that  reference  is  made  to  the  arts  examination  of 
the  Society  of  Apothecaries,  which  will  not  be  held  after  this 
year ;  but  the  professional  examinations  of  that  Society  are 
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not  mentioned,  only  those  of  the  Conjoint  Board.  This  18 
probably  an  inadvertent  omission,  but  it  may  be  well  to  draw 
attention  to  the  fact  in  order  that  students  may  not  be  undei 
the  misapprehension  that  the  Conjoint  Board  is  the  only 
examining  body  in  London  for  a  licence  to  practise. 

The  Housing  of  the  'Working  Classes.  By  Edward  Bov  - 
maker,  M.D.  London:  Messrs.  Methuen  and  Co.  1895. 
(i2mo,  pp.  186,  illustrated.  2s.  6d.) 

The  author  has  set  himself  the  task  of  collecting  “  into  some¬ 
thing  approaching  a  popular  form  information  that  might  not 
otherwise  be  readily  available.”  In  this  he  lias  succeeded. 
His  book  is  handy,  carefully  arranged,  accurate,  and  up  to  date. 
He  shows  how  the  various  laws  have  come  into  being,  and 
what  is  now  the  law.  He  shows  further  how  the  law  has 
been  put  into  practice,  and  he  has  given  as  illustrations  the 
plans  adopted  by  various  companies  or  builders.  We  regret 
he  did  not  include  among  these  plans  those  of  the  Guinness 
trust,  whose  architect  has  shown  much  ingenuity  and  origi¬ 
nality  in  meeting  the  needs  of  the  poor,  as,  for  instance,  in 
the  supply  of  hot  water  to  the  various  tenements. 

Dr.  Bowmaker  makes  his  readers  conscious  ot  the  difficult 
problem  involved  in  providing  healthy  homes  for  a  rent  of 
9(1.  a  week,  which  is  all  the  workman  at  18s.  01  20s.  a  week 
ought  to  pay  if  his  rent  is  to  lie  in  proportion  to  what,  in 
other  classes,  is  deemed  necessary  expenditure.  He  suggests 
the  national  loss  of  homes  which  send  their  inmates  to  hos¬ 
pitals  and  keep  workmen  from  work  for  twenty  days  in  the 
year  through  exhaustion ;  but  according  to  present  condi¬ 
tions  the  unskilled  labourer  cannot  both  have  a  healthy 
home  and  provide  for  food,  clothing,  sickness,  pleasure,  and 

old  age.  . 

In  the  face  of  this  fact  Dr.  Bowmaker,  after  showing  what 
is  possible  under  the  Act  of  1890,  and  discussing  the  best 
plans  for  block  dwellings,  and  touching  on  the  rivalry  between 
cottages  and  blocks,  attempts  to  deal  with  the  problem  ol 
how  to  make  improved  dwellings  available  for  the  mass  of 

the  people.  „  .  ,  . 

His  suggestions  for  the  regulation  of  common  lodgings 
seem  to  us  not  to  go  far  enough.  It  may  be  possible  to  have 
“  linpiised  denuties.”  but  he  can  have  little  knowledge  of  the 


•cm  ou  us  uui  lw  gu  leu  cuuLigii.  *““.7  ", 
licensed  deputies,”  but  he  can  have  little  knowledge,  of  the 
people  who  frequent  lodging  houses  if  he  thinks  a  register  of 
occupation  and  previous  addresses  could  be  obtained.  It 
would  be  interesting  to  know  wliat  Dr.  Bowmaker  would  say 
to  a  proposal  that  all  common  lodgings  should  be  in  houses  of 

a  certain  value,  and  in  main  thoroughfares. 

His  suggestion,  too,  that  charitable  trusts  should  let  at 
cheap  rents  to  the  poorer  people  would  benefit  certain 
employers,  whose  workpeople  would  110  longer  have  reason  to 
press  for  a  rise  of  wages.  Again,  it  would  be  interesting  to 
know  what  the  author  thinks  of  a  proposal  to  enable  com¬ 
munities  to  buy  land  on  its  outskirts  at  agricultural  value,  on 
which  houses  could  be  built  and  connected  by  trams  with  the 
centre  of  the  township. 

But  if  Dr.  Bowmaker  has  not  supplied  a  solution  to  the 
problems  he  suggests,  he  has  provided  information  invalu¬ 
able  to  those  who  are  concerned  to  improve  the  dwellings  of 
the  poor.  The  book  is  a  very  armoury  of  weapons,  accessible 
and  ready  for  use,  which  may  be  used  by  members  of  local 
boards  or  officials  against  the  houses  which  destroy  the 
people.  The  same  weapons  may  also  be  used  against  mem¬ 
bers,  or  officials,  or  neighbours  who  are  slothful  in  business. 
The  book  ought  to  be  in  the  hands  of  all  who  believe  them¬ 
selves  to  be  tlieir  brothers’  keepers. 

Pathologie  und  Therapie  der  Perityphlitis.  Appendi¬ 
citis  Simplex  und  Appendicitis  Perforativa.  Bearbeitet 
von  Dr.  Eduard  Sonnenburg,  A.  0.  Professor  der  Cliirurgie 
an  der  Lmiversitat,  Director  der  Cliirurg.  Abtlieilung  des 
Stadt  Krankenliauses  Moabit  in  Berlin.  Zweite  selir 
erweiteste  Auflage.  Leipzig :  Verlag  von  F.  C.  Vogel.  1895. 
(Pp.  240,  34  illustrations.  M.  5.) 

This  is  the  second  and  a  much  enlarged  edition  of  a  work 
that  was  first  published  in  1894.  The  author,  as  it  is  well 
known  to  surgeons,  lias  for  some  years  past  devoted  much 
attention  to  the  subject  of  appendicitis,  and  since  1889  has 
contributed  a  valuable  series  of  papers  and  lectures  to  the 


extensive  literature  relating  to  this  affection.  His  chief 
services  in  this  branch  of  surgery  consist  m  the  distinction 
lie  has  established  between  the  catarrhal  and  the  perforative 
forms  of  appendicitis,  and  ttie  indications  he  has  established 
for  expectant  treatment  on  the  one  hand  and  foi  surgical 

intervention  on  the  other.  ..  ,  • 

At  the  end  of  this  volume  he  gives  full  and  instructive 
records  of  130  out  of  150  cases  of  appendicitis  that  have  been 
under  his  care  in  the  course  of  the  last  six  years.  Tins  is  one 
of  the  best  treatises  on  this  important  subject,  and  we  hope 
that  like  the  work  of  Talamon,  it  will  before  long  be  pie- 
sented  in  an  English  edition.  This  common  and  very  serious 
affection  is  here  discussed  at  full  length  and  .very  clearly 
with  regard  both  to  its  pathology  and  to  its  clinical  featuies, 
and  a  chapter  is  added  giving  full  instructions  on  its  operative 
treatment.  The  indications  for  surgical  treatment  are  caie- 
fullv  considered,  and  a  distinction  drawn  between  cases  in 
which  expectant  treatment  might  do  good,  and  cases  in  which 
any  measure  short  of  a  surgical  operation  would  be  hopeless 
ail'd  unjustifiable.  Headers  of  German  works  will  be  agreeably 
surprised  to  find  here,  in  addition  to  a  list  of  contents,  a 
complete  index. 

NOTES  ON  BOOKS. 

Lehrbuch  der  physiologischen  Chemie.  Zweiter  Tell.  pEext- 
book  of  Physiological  Chemistry.  Part  n.]-By  Pi  otessor 
Richard  Neumeister.  (Jena  :  Gustav  Fiscliei.  1895.  Roy- 
SvTpP  433  M.8.50.) — The  first  part  of  this  work  was  issued 

about  two  years  ago;  it  treated  of  the  subject  Nutrition, 
and  we  had  occasion  at  the  time  to  notice  it  very  favouiably. 
The  second  and  concluding  volume  of  the  textbook  is  now 
before  us  ;  it  treats  of  the  animal  tissues  and  fluids.  A  1 
cono-ratulate  Professor  Neumeister  on  the  successful  com¬ 
pletion  of  this  very  admirable  work.  It  aims  at  giving  a 
very  complete  exposition  of  this  important  branch  ot  Physi¬ 
ology,  and  will  be  especially  valuable  as  a  work  of  reference 
to  those  engaged  in  chemico-physiological  research.  1  e 
references  to  original  papers  which  abound  on  every  page 
will  be  found  most  useful  by  them. 

La  Mature  Vivante  [Living  Matter].  Par  F.  Le  Dantec, 
Maitre  de  Conferences  it  la  Faculty  des  Sciences  de  Lyon , 
avec  une  Preface  de  M.  A.  Giard,  Professeur  Ha  Sorbonne 
( Encycl.  Sri.  des  Aide-Memoire).  (Pans:  G.  Masson  and 
Gauthier-Vi  1  lars .  1895.  Small  8vo,  pp.  192.  2L5 

is  an  exceedingly  ingenious  and,  as  Professoi  Giard  says  m 
his  preface,  a  most  suggestive  essay  on  the  physics  of  life  11 
the  lowest  living  forms.  Unlike  most  of  the  volumes  of  this 
series  it  is  not  a  summary  of  knowledge  in  a  limited  field, 
a  critical  discussion  of  a  fundamental  question  of  physiology. 
It  deserves  the  earnest  attention  of  all  physiologists,  101 
M  Le  Dantec  is  master  of  the  literature  of  Ins  subject,  anc 
applies  physical  laws  with  the  utmost  boldness  and  with 
much  acumen  to  the  explanation  of  the  phenomena  of  diges¬ 
tion,  movement,  and  assimilation  in  the  lowest  organisms. 
It  is  impossible  in  a  short  notice  to  attempt  to  outline  the 
argument  of  the  essay,  but  its  general  scope  may  be  gathered 
from  its  concluding  sentence,  which  runs  as  follows  .  Spea 
ing  in  general  terms,  it  seems  to  be  established  that  all  the 
properties  of  a  living  being  are  inherent  in  the.  chemical  com¬ 
position  of  the  protoplasm  of  its  egg  ;  that  all  the  phenomena 
looked  upon  as  mysterious — for  example,  adaptation,  evolu¬ 
tion,  etc-.,  are  reducible  to  chemical  phenomena. 

Diaries. 

Messrs.  Duncan  Campbell  and  Co.,  of  Glasgow,  send  us  a 
few  specimens  of  tlieir  new  diaries  for  1896,  including  their 
large  Scribbling  Diary ,  i2|  in.  by  7y  in.,  is.  6d.  to  3s.  6d.,  ac¬ 
cording  to  binding ;  the  Commercial  Diary,  6111.  by  4111.,  is. 
to  9s.  6d.,  with  six  days  to  an  opening,  the  Sundays  being 
arranged  altogether  at  the  commencement ;  the  1  ablet  Inaiy, 
is.,  for  suspension,  the  sheets  of  which  are  arranged  on 
an  ingenious  turn-over  system  ;  the  Victoria,  6d.  to  6s.;  t  he 
lioi/al,  9d.  to  7s.  6d.,  and  the  Miniature .  Diaries,  6d.  to  2s.  oa. 
Some  of  these  contain  much  useful  information  regarding 
postal  and  parliamentary  matters,  etc.,  in  addition  to  that 
which  is  ordinarily  given. 


NEW  INVENTIONS. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  URETHRALfSYRINGE. 

Du.  James  MacMunn,  Finsbury  Pavement,  E.C.,  writes  :  The  I 
efficacy  of  injections  depends  less  on  kind  than  mode  of  use. 

I  Strong  astringents  defeat  their  object  not  alone  by  creating 
irritation,  but  by  coagulating  albuminous  substances  and  j 
creating  an  armour  round  a  micro-organism  extending  from 
the  first  to  the  papillary  layer,  and  more  resistant  than  the 
membrane  in  which  it  exists. 


Sometimes  two  plain  deal  dressing  tables  are  obtained 
from  the  upper  storeys.  These,  though  often  ricketty,  serve, 
when  divested  of  their  pink  calico  hangings,  to  support  the 
weight  of  the  heaviest  man,  fairly  distributed  as  it  is  over 
the  eight  legs  of  the  two  tables,  and  certainly  at  least  for 
private  use,  a  far  lighter  operating  table  would  suffice  than 
any  hitherto  described.  Mr.  Iveetley  has  therefore  had  one 
made  with  a  frame  of  stout  bamboo,  with  aluminium  fishing 
rod  joints  fixed  by  thumb  screws.  The  top  is  of  stout  water¬ 
proofed  canvas,  descending  8  inches  down  the  sides  and  ends 
and  removable.  The  whole  table  can  be  washed  with  soap’ 
soda,  and  warm  water  just  as  easily  as  the  waterproof  sheet¬ 
ing  and  between  the  carbolised  towels  and  the  patient  and 
is  just  as  aseptic.  The  table  can  be  tilted  to  an  angle’  and 
kept  so  by  placing  the  legs  of  one  end  on  a  box.  The  weight 


Few  know  how  to  inject.  The  round  nozzle  of  ordinary 
syringes  never  fits  the  vertical  slit  of  the  urethral  meatus. 
I’he  piston  is  faulty,  hence  the  suddenness  of  propulsion,  and 
consequent  hurt .  The  accompanying  syringe  meets  desiderata. 
Its  ovoid  conical  nozzle  fits  any  urethra.  Any  force  can  be 
iLised.  It  is  aseptic.  1  With  the  idea  of  prolonging  the 
[liedicant— an  important  matter— I  am  trying  a  clip  to  hold 
lie  lips  of  the  meatus  in  contact  for  some  time.  The  syringe 
,s  made  for  me  by  Messrs.  Arnold. 


A  PORTABLE  BAMBOO  OPERATING  TABLE, 
da.  C.  B.  Keetley,  F.R.C.S.,  writes  to  us  regarding  a  port- 
ible  bamboo  operating  table  which  he  has  had  made  for  him 
iy  Messrs.  Arnold  and  Sons,  31,  West  Smithfield.  The  sur¬ 
geon  upon  arriving  at  a  private  house  where  preparations’ 
lave  been  made  for  an  operation,  usually  finds  a  kitchen 
able,  or  perhaps  even  a  dining-room  table  of  say  three  flaps 
mough  to  seat  sixteen  guests  comfortably,  got  ready  to  sup- 
)ort  a  patient  weighing  perhaps  8  stone.  If  the  assistant 
lad  merely  to  look  at  the  proceedings  with  a  spyglass  across 
he  vast  superfluous  expanse  of  table,  there  would  still  be 
rave  inconvenience  caused  by  the  little  space  left  for  instru- 
nent  table,  etc. 


Fig.  2. 

without  the  cover,  is  25!  lbs.  The  diagrams  show  (1)  the 
framework  joined  and  (2)  the  framework  in  pieces  and 
strapped  together  for  removal. 


TROCHETTES. 

Messrs.  Howard,  Lloyd,  and  Co.,  manufacturing  chemists, 
Leicester,  have  sent  some  samples  of  compressed  drugs,  to 
which  they  have  given  the  special  name  “  Trochette.”  The 
manufacturers  claim  for  trochettes  the  advantage  of  beiim 
made  entirely  by  compression,  without  any  admixture  but 
that  ol  sugar,  so  that  they  are  more  satisfactory  than  ordi¬ 
nary  lozenges,  inasmuch  as  neither  heat  nor  moisture  is  used 
VV e  are  unable  to  perceive  that  trochettes  present  any  special 
novelty,  or  that  they  differ  essentially  from  the  comjiressed 
forms  of  drugs  known  as  tabellse,  tabloids,  etc. 


^  NEW  OVARIOTOMY  TROCAR. 

^ a! ^ lexander  Duke  (Cheltenham)  writes:  In  the  description  given  by 
Mr.  Stan  more  Bishop  under  the  above  heading  in  the  British  Medical 
Journal  ol  January  4th,  of  a  new  form  of  trocar  designed  by  him  he 
makes  objections  to  mine  which  I  strongly  suspect  are  only  theoretical. 
I  should  like  to  ask  Mr.  Bishop,  Is  this  the  case  ?  or  has  he  discovered 
(what  he  states  is  “  the  only  drawback,”  etc.)  during  the  use 
ol  my  trocar  in  actual  practice  ?  In  any  case,  supposing  I 
admit  the  objections  raised  by  Mr.  Bishop,  I  fail  to  see  why 
a  partially  emptied  and  flaccid  cyst  cannot  be  quite  as  easily 
delivered  through  the  abdominal  incision ;  but  it  was  to  do 
away  with  the  use  of  rubber  fenestrated  sheet  altogether  my 
trocar  has  been  mainly  designed.  I  have  written  to  Mr 
Bishop  asking  if  his  objections  to  my  trocar  were  theoretical 
or  practical,  but  have  had  110  reply. 


Fig. 


Medical  Students  in  Philadelphia. — There  are 
said  to  be  2,610  students  attenling  the  several 
medical  schools  in  Philadelphia ;  of  these,  900  are 
at  the  University  of  Pennsylvania,  and  725  at  the 
Jefferson  Medical  College. 


Presentation.  -At  a  meeting  of  the  Bangor  City 
Council,  on  January  8th,  the  ex-Mayor,  Alderman 
R.  Langford  Jones,  M.R.C.S.Eng.,  and  the  ex- 
Mayoress,  were  presented  with  a  silver  cradle,  to 
commemorate  the  birth  of  a  daughter  during  Mr. 
Langford  Jones’s  year  of  Mayoralty.  The  meeting 
was  attended  by  a  large  number  of  ladies  and 
gentlemen,  in  addition  to  the  members  of  the 
Council.  The  presentation  plate  lnd  been  sub¬ 
scribed  for  by  the  members  of  the  Coined  and  the 
citizens  generally. 
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DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

Cases  of  Mr.  E.  Atchley ;  Mr.  P.  Barnett- Bent  lei, ;  Mr.  C.C. 

Claremont ;  Mr.  T.  It.  Haydvn ;  Mr.  G.  W .  Isaac ;  and  Mi . 

W.  G.  Scott.  , 

We  publish  below  a  summary  which  we  have^  prepare 
the  records  of  cases  of  diphtheria  kindly  us  Jg 

gentlemen  engaged  in  private  practice.  It  will  be  seen 
tint  opinions  are  almost  unanimously  favourable  to  the 
toeatnSb?  anUtoiic  serum.  The  sole  discordant  voice  is 
that  of  Mr.y  Leonard  Williams,  in  whose  remarks  we  are 
unable  to  detect  any  indication  that  lie  lias  either  emp  oyec 
antitoxin  or  even  made  a  bacteriological  examination  of  Ins 
Sses  ^ith  regard  to  this  latter  subject,  it  may  here  be 
pointed  out  that  such  an  examination  should  invariably  be 
repeated  before  the  patient  is  allowed  to  mix  with  other 
people  •  this  has  been  done,  we  are  glad  to  see  by  several  of 
mi r Contributors  Another  practical  point  is  that  when  it  is 
necessary  to  give  two  injections  these  should  be  on  the  same 
afde,  one  being  a  little  above  the  other  ;  by  this  means  any 
^convenience which  may  result  is  unilateral  and  the  patient 
can  still  lie  on  one  side  witli  comfort.  Finally,  we  would  ask 
any  practitioners  who  may  favour  us  with  their  experience  in 
the  future,  to  be  so  good  as  to  study  brevity  and  016eHy 
statement,  and  to  mention  definitely  the  condition  of  the 
urine  and  of  the  nervous  system  during  the  treatment. 

I, — E.  Atchley,  M.R.C.S.,  L.R.C.P.  (Milton, 
Oxfordshire).  .  . 

Fatal  Case:  Streptococci  only  found  on  Cultivation.—-^ I Re 
patient  was  a  boy,  aged  6J  years,  whose  illness  began  wit 
sore  throat,  fever,  and  vomiting,  men  first  seen  the  pulse 
was  130,  the  respiration  25,  and  the  tempeiature  100.2  . 


was 

The 


There  "were  patcRes'of  whitish  membrane  on  both  tonsils, 
cultivations  from  which  showed  only  streptococci.  the 
throat  was  sprayed  with  liquor  sod.  clilonn.  everyfewmin- 
utes,  and  the  patient  was  given  liq.  fern  peiacet.  311]  eveiy 
hour.  The  urine  (1  pint  in  twenty-four  hours)  was  slightly 
albuminous.  Next  day  the  temperature  was  99-8  ,  thepulse 
130,  and  the  respirations  24.  As  the  membiane  was  still 
spreading,  it  was  removed  with  a  sponge  and  the  throat 
swabbed  with  an  antiseptic.  There  was  slight  diaiihcea  and 
an  increased  amount  of  albumen.  Antitoxin  was  telegraphe 
for.  On  the  following  day  the  condition  was  unchanged. 
The  membrane  had  reformed,  and  was  again  removed,  and 
the  throat  swabbed.  On  the  fourth  day  of  Ins  illness  tli 
boy  seemed  brighter  but  the  membrane  was  more  extensive. 
The  temperature  was  990,  the  pulse  130;  10  c.cm.  of  antitoxin, 
supplied  by  the  British  Institute  of  Preventive  Medicine, 
were  injected  and  all  other  treatment  stopped.  The  bowels 
were  confined  but  relieved  by  an  enema  ;  the  urine  contained 
1  albumen.  Next  day  the  membrane  was  distinctly  less  and 
the  temperature  normal ;  the  vomiting  was  troublesome,  and 
the  urine  contained  \  albumen.  On  the  following  day  the 
throat  was  clear,  but  the  vomiting  was  more  marked,  and 
the  urine  diminished  in  amount,  containing  ^  al  lu¬ 
men.  In  the  next  twenty-four  hours  only  01 

urine  were  passed.  The  pulse  was  150,  the  tempeia- 
ture  subnormal,  and  the  vomiting  continued.  boon 
after  convulsive  twitchings  came  on,  with  delirium, 
the  flow  of  urine  ceased  entirely,  but  a  test  tube  lull,  ve  y 
dark  and  highly  albuminous,  was  drawn  off.  From  tins  time 
the  pulse-rate  diminished  rapidly,  vomiting  became  almost 
continuous,  and  in  spite  of  steam  baths,  cuppings,  and  poul¬ 
tices  to  the  loins,  and  hypodermic  injections  of  strychnine, 
the  patient  died  on  the  eighth  day  of  the  attack.  Mr.  Atchley 
points  out  that  the  antitoxin,  although  it  did  not  save  the 
boy’s  life,  cleared  the  throat  of  membrane  rapidly  and  com¬ 
pletely,  death  resulting  obviously  from  uraemia.  Albumen 
was  present  in  the  urine  before  the  administration  of  anti¬ 
toxin,  and  gradually  increased  after,  but  the  rate  of  increase 
did  not  appear  to  be  in  any  way  affected  by  the  treatment. 


'  tlieria  had  broken  out.  After  some  days  of  malaise  she 
attacked  with  difficulty  of  breathing  and  sore  throat, 
next  morning  the  throat  was  examined  and  found  to  be  con¬ 
gested.  Both  tonsils  and  the  glands  at  the  right  angle  of  the 
Taw  were  enlarged ;  there  was  membrane  on  the  right  tonsil 
and  the  uvula.  The  pulse  was  114,  feeble  and  inregular  ;  the 
temperature  100°  ;  there  was  no  albumen  in  the  urine.  A  saline 
wasordered,  and  antitoxin  telegraphed  for.  \\  hen  this  ar- 
vived  next  day  patient’s  condition  was  very  serious.  The  tem¬ 
perature  was  1  oo°,  pulse  1 1 8,  respirations  40,  stridulous  ;  tin  oat 
m  before.  During  the  night  a  large  piece  of  membrane  was 
coughed  up,  from  which  it  was  reported  by  Dr.  Hewlett,  of 
tlie'Britisli  Institute  of  Preventive  Medicine,  that  thebacd- 
lus  d  ohtlieriaj  had  been  isolated.  Ten  c.cm.  of  antitoxin 
were  injected  ;  ih  twenty-four  hours  the  child  was  much  better 
The  temperature  was  ioo°,  pulse  100,  weak,  regulai ,  inspirations 
were  20,  membrane  clearing.  Five  c.cm.  more  were  injected. - 
Next  day  the  temperature  was  990,  pulse  90,  respirations  18  , 
membrane  much  less,  child  greatly  improved.  On  the  fifth  day 
from  the  first  injection  of  antitoxin  the  membrane  had  com¬ 
pletely  disappeared,  and  the  glands  at  the  angle  of  the  jaw 
were  almost  well.  The  throat  was  still  slightly  congested, 
but  there  had  been  no  sequelae  from  the  injection.  The 
patient  made  an  uninterrupted  recovery.  There  was  no 
albuminuria.  The  only  medicine  employed  m  addition  to  the 
antitoxin  was  the  initial  saline.  The  child  was  liberally 
dieted  and  poultices  were  applied  to  the  swollen  glands. 
During  convalescence  tinct.  ferri  perclilor.  was  given. 

XU. _ C.  Cecil  Claremont,  M.R.C.S.Eng.  (Norwich). 

Two  Cases:  Tracheotomy ;  Recovery. — 1.  The  patient  was  a 
o-irl  ao-ed  3.  After  suffering  from  cold  and  hoarseness  for  a 

week  she  developed  symptoms  of  laryngeal  obstruction.  No 

membrane  was  seen  on  the  fauces.  The  symptoms  necessi¬ 
tated  and  were  relieved  by  tracheotomy  (done  by  Mi.  Moise). 
Next  day  the  child  was  very  feeble,  the  .temperature  was 
101  40,  and  membranous  patches  were  seen  on  the  tonsils ,  2, 
c.cm.  antitoxin  (Burroughs,  Wellcome  and  Co.).were  ipjectel. 
In  fort-y-eiglit  hours  the  general  condition  had  improved ,  the 
temperature  was  100.2°,  but  the  throat  being  unchanged  the 
injection  of  2 a  c.cm.  was  repeated.  Twelve  hours  later  all 
the  symptoms  had  much  diminished  and  the  tempeiature 
was  normal.  Rapid  and  uninterrupted  recovery  followed. 

11  A  sister  of  Case  1,  aged  6,  was  attacked  111  a  similar 
manner.  Two  days  after  the  first  appearance  of  membrane 
I  the  temperature  was  101.40,  and  symptoms  of  dyspnoea 
1  suddenly  developed,  necessitating  tracheotomy  (by  Mi. 
Morse).  At  the  same  time  5  c.cm.  of  Schermg  s  antitoxin 
were  injected.  Next  day  the  temperature  was  100.4  .  and 


2w  c.cm.  Schering’s  antitoxin  were 


administered.  I11  forty- 


II.— P 

Successful 


Barnett-Bentley,  M.R.C.S.Eng.  (Jersey). 

Case:  Bacillus  Diphtheria}  Isolated. — The  patient, 


a  girl  aged  1  iw,  had  been  attending  a  school  at  which  dipt,- 


eight  hours  the  child  was  free  from  all  symptoms,  and  com¬ 
plete  recovery  speedily  resulted. 

1  Mr  Claremont  calls  attention  to  the  severity  of  these  cases, 
which  in  the  pre-antitoxin  days  must  have  led  to  an  un¬ 
favourable  prognosis. 

IV. _ q.  H.  Haypon,  M.B.Camb.,  M.R.C.S.  (Marlborough). 

Four  Cases  in  one  Family:  Two  treated  with  Antitoxin :  Recovery. 
In  both  Bacillus  Diphtheria:  found ,  once  associated  with  Staphy¬ 
lococci:  Two  treated  without  Antitoxin:  One  recovery,  one  death 
— 1.  The  patient  was  a  delicate  child,  aged  4,  who,  after  ailing 
for  four  days,  was  attacked  with  sore  throat,  nasal  discharge 
dyspnoea,  and  vomiting.  On  examination  she  was  found  t< 
beevanosed,  and  coughing  frequently;  the  glands  on  botl 
sides  were  swollen  and  tender.  The  fauces  were  swollen,  anc 
the  tonsils  covered  with  a  greenish-white  membrane,  spread 
l  ing  to  the  soft  palate  and  uvula.  The  pulse  was  almost  1m 
perceptible  and  uncountable.  The  throat  was  syringed  will 
chlorine  water,  and  stimulants  were  given  freely.  Anti 
toxin  was  sent  for,  but  the  patient  died  next  day  before  1 
arrived. 

11.  The  patient  was  a  sister  of  Case  1,  aged  5,  and  was  ■ 
strong  child,  but  had  had  measles  about  ten  days  before.  lw 
days  after  the  death  of  Case  1  she  was  suddenly  attacked  wit 
sore  throat.  The  temperature  was  102.6°,  pulse  126.  ID 
fauces  were  swollen  and  cedematous,  and  both  tonsils  wei 
l  covered  with  membrane,  spreading  on  to  the  soft  palate,  in 
<damls  were  enlarged  and  tender,  and  there  was  a  muc< 
purulent  discharge  from  the  nose.  Between  8  and  10  c.cn 
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Rutter  s  antitoxin  Were  injected,  the  throat  was  syringed 
every  four  hours  with  chlorine  water,  and  a  mixture 
containing  perchloride  of  iron  given  at  a  like  interval. 
A  cultivation  from  the  throat  was  reported  by  the 
Clinical  Research  Association  to  contain  diphtheria 
bacilli  and  staphylococci.  Next  day  the  child  was  much 
better  ;  the  temperature  was  99.8°,  the  pulse  100,  the  respira¬ 
tions  24;  the  membrane  was  less  and  the  swelling  of  the 
glands  and  fauces  had  diminished.  A  day  later,  the  mem¬ 
brane  not  having  disappeared,  8  c.cm.  more  antitoxin  were 
injected  ;  in  twenty-four  hours  the  patient  seemed  quite  well. 
There  were  no  complications,  and  a  month  later  a  cultivation 
from  the  throat  showed  no  diphtheria  bacilli. 

in.  The  patient  was  an  ill-nourished  baby,  aged  3  months, 
hand  fed,  weighing  only  10  lbs.,  suffering  from  eczema  of  the 
buttocks,  thighs,  and  vulva,  which  was  being  treated  with  1  in 
2,000  perchloride  and  a  powder  containing  bismuth,  borax, 
and  iodoform.  During  the  course  of  11’s  illness  the  ecze¬ 
matous  surface  suddenly  became  covered  with  a  whitish  mem¬ 
brane.  The  baby  was  very  ill  and  practically  pulseless,  but 
still  took  food  well  ;  5  c.cm.  of  Ruffer’s  antitoxin  were 

injected,  and  the  antiseptic  applications  continued.  The 
membrane  soon  began  to  peel  off,  and  at  the  end  of  a  fort¬ 
night  the  infant  was  better  than  it  had  ever  been  before.  The 
fauces  were  unaffected  throughout.  A  cultivation  made  from 
the  affected  surface  was  reported  by  the  Clinical  Research 
Association  to  contain  a  few  diphtheria  bacilli. 

iv.  The  father  of  the  other  three  patients  complained  of 
sore  throat,  and  was  found  to  have  enlarged  and  tender 
glands,  congested  fauces,  and  a  dirty  greenish-white  patch  of 
membrane  on  both  tonsils.  The  temperature  was  normal, 
the  pulse  90.  A  chlorine  gai’gle  was  used  every  hour,  and  a 
mixture  containing  tinct.  fend  perehlor.  and  pot.  chlorat. 
administered  every  four  hours,  but  no  antitoxin  given.  The 
patient  made  a  slow  and  uncomplicated  recovery,  but  a 
month  later  a  cultivation  from  his  throat  contained  diphtheria 
bacilli. 

Mr.  Haydon  points  out  the  contrast  between  the  cases 
treated  with  and  without  antitoxin,  evidencing  in  favour,  of 
this  remedy  the  rapid  cure  of  Case  n,  which  he  considers 
would  with  the.  old  treatment  have  been  inevitably  fatal,  and 
also  the  slow  improvement  of  Case  iv,  which,  though  mild 
from  the  first,  was  still  infective  more  than  a  month  after  the 
onset. 

V. — G.  W.  Isaac,  M.B.  (Gower  Street). 

Two  Cases:  Recovery.  In  07ie  Diagnosis  confirmed  Bacterio- 
logically ;  in  one  Abscesses  at  the  Seat  of  Infection. — 1.  The 
patient,  a  girl  aged  5,  complained  of  sore  throat.  The  tonsils 
were  found  to  be  large  and  red ;  an  iron  and  chlorate  of 
potash  gargle  was  prescribed,  with  a  saline.  Next  day  the 
child  was  much  better  and  the  tonsils  smaller.  Two  days 
later  she  suddenly  became  much  worse,  the  tonsils,  uvula, 
and  part  of  the  posterior  wall  of  the  pharynx  were  covered 
with  membrane  and  the  nares  plugged  with  thick  discharge. 
The  throat  was  painted  several  times  with  sulphurous  acid 
and  glycerine.  At  10.30  p.m.  10  c.cm.  of  antitoxic  serum  sup¬ 
plied  by  the  British  Institute  of  Preventive  Medicine  were  in¬ 
jected  and  all  other  treatment  stopped.  At  5  a.m.  next  morning 
the  child  was  almost  comatose,  the  pulse  was  130,  and  the 
respirations  laboured  and  irregular;  at  6  a.m.  the  temperature 
was  98°,  the  pulse  88,  and  the  respirations  24.  By  1.30  p.m. 
the  swelling  of  tonsils  and  uvula  had  much  diminished,  and 
the  membrane  appeared  to  have  shrunk  on  to  the  .tonsils. 
The  temperature,  pulse,  and  respirations  were  normal.  In 
two  days  more  the  membrane  had  disappeared  and  the  child 
was  practically  well.  There  was  no  rash.  The  diagnosis  was 
confirmed  bacteriologieally  at  the  Institute  of  Preventive 
Medicine. 

n.  A  sister  of  1,.  aged  if  year,  was  first  seen  when  in  con¬ 
vulsions.  The  temperature  was  101.60;  both  tonsils  were 
covered  with  membrane.  Five  c.cm.  antitoxin  were  injected 
at  11  a.m.  At  1  p.m.  the  temperature  was  102. 6°,  the  pulse 
128,  and  the  respirations  36.  Convulsions  continued  all  day, 
though  the  throat  looked  better.  The  temperature  reached 
103. 20;  bromide  and  chloral  were  given.  At  10.30  p.m.  the 
temperature  was  102. 20,  the  pulse  140,  and  the  respirations  40. 
During  the  next  day  the  child  was  very  restless,  and  the 
temperature  ranged  from  101.40  to  103. 40.  The  pulse  rose 
once  to  192;  bromide  and  chloral  were  continued,  and  at 


night  5  c.cm.  more  antitoxin  injected.  The  following  day 
the  tonsils  were  quite  free  from  membrane,  but  the  tempera¬ 
ture  varied  from  99.8°  to  103. 20.  Subsequently  a  red 
erythematous  swelling  appeared  on  either  side  at  the  seat  of 
injection,  that  on  the  left  (where  the  first  dose  was  .intro¬ 
duced)  extending,  eventually  from  the  lower  edge  of  the  ribs 
to  the  iliac  crest.  On  the  sixth  day  of  the  illness  these  weie 
incised  under  chloroform.  From  the  left  swelling  a  pint  of 
sanious  pus  escaped,  from  the  right  an  ounce.  Antiseptic 
fomentations  vyere  applied,  into  which  the  wounds  discharged 
freely  for  a  while.  From  tliis  time  the  child  made  a  normal 
recovery. 

Mr.  Isaac  considers  that  the  abscesses  in  the  second  case- 
resulted  from  aerial  infection  of  the  antitoxic  serum.  The 
same  phial  was  used  for  the  single  injection  in  t  and  for 
both  in  11.  On  the  third  occasion  of  its  use  its  contents  were- 
observed  to  be  slightly  turbid.  Great  care  was  taken  to 
sterilise  the  syringe  and  needles  before  each  injection.  Mr. 
Isaac  intends  in  future  to  use  a  fresh  tube  for  each  in¬ 
jection. 

VI. — W.  G.  Scott,  M.B.  (Newton  Abbot). 

One  Case:  Death  from  Broncho-Pneumonia:  R.vpeetoration 
contained  Klebs-Loefiter  Bacilli  and  some  Cocci. — Patient  was  a 
woman,  aged  68,  who  came  under  observation  after  suffering 
for  four  days  with  sore  throat.  There  was  a  slight  exudation 
on  each  tonsil,  which  readily  brushed  off,  leaving  no  raw 
surface..  The  case  was  treated  as  one  of  ordinary  lacunar 
tonsillitis  for  three  days,  but  on  the  fourth  (probably  eighth 
of  the  disease)  the  exudation  spread  on  to  the  uvula,  soft 
palate  and  pharynx,  and  assumed  the  characters  of  a  diph¬ 
theritic  membrane.  There  were  at  the  same  time  an  acrid 
discharge  from  the  nose,  dysphagia,  slight  stridor,  and 
aphonia.  The  temperature  was  103. 20,  the  pulse  108,  and 
the  urine  contained  }  albumen  but  no  casts.  Next  day 
the  condition  was  much  the  same,  but  the  membrane  bad 
slightly  increased  ;  20  c.cm.  of  antitoxin  supplied  by  the- 
British  Institute  of  Preventive  Medicine  were  injected.  The  , 
patient  passed  a  restless  night,  and  next  morning  was  in 
much  the  same  condition  as  on  the  previous  day;  10  c.cm. 
antitoxin  were  injected.  At  midday  the  temperature  rose- 
suddenly  to  104. 30,  and  the  stridor  diminished  slightly  ; 
the  dysphagia  and  nasal  discharge  were  also  slightly 
less.  The  throat  was  unaltered  in  appearance;  a  few  rales 
were  heard  over  both  backs.  In  the  evening  the  temperature 
was  104°,  the  pulse  120,  and  the  respirations  33.  The  urine  . 
still  contained  ^  albumen  ;  20  c.cm.  antitoxin  were  again  in-  - 
jected.  Next  day  the  patient  was  weaker,  there  were  more 
rales  in  the  chest,  and  the  throat  was  unaltered.  The 
temperature  was  102°,  the  pulse  120,  intermittent,  and  the 
respirations  44  ;  10  c.cm.  antitoxin  were  injected.  The  nasal 
discharge  had  now  ceased,  but  the  patient  became  cyanosed 
and  gradually  sank,  dying  on  the  following  morning,  the 
tenth  day  of  the  disease.  The  expectoration  was  found  by 
the  Clinical  Research  Association  to  contain  Klebs-Loetfier 
bacilli  and  a  few  cocci.  Mr.  Scott  calls  attention  to  the  un¬ 
fortunate  delay  in  the  commencement  of  treatment  by  anti¬ 
toxin-due  to  the  deceptive  appearance  of  the  exudation. 
He  pointed  out  that  when  the  serum  was  used,  it  produced  . 
no  rash  or  increase  of  albuminuria,  but  had  absolutely  no  . 
effect  on  the  character  of  the  membrane. 


THE  REGISTRATION  OF  NURSES. 

Conference  Between  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association 
and  Nursing  Institutions. 

A  conference  was  held  in  the  Council  Room  of  the  British  , 
Medical  Association  on  Tuesday,  January  14th,  1896,  between 
the.  Parliamentary  Bills  Committee  and  Nursing  Institutions. 

The  chair  was  taken  by  Mr.  Ernest  Hart,  Chairman  of 
the  Committee  and  the  members  of  the  Committee  present 
were  :  Dr.  Ward  Cousins,  President  of  Council ;  Dr.  Barnes, 
President-elect  ;  Dr.  D.  B.  Balding,  Dr.  T.  Bridgwater,  Mr. 
George  Brown,  Dr.  J.  Spottiswoode  Cameron,  Dr.  W.  A. 
Carline,  Dr.  W.  F.  Cleveland,  Dr.  R.  Esler,  Sir  Walter 
Foster,  M.P.,  Dr.  Bruce  Goff,  Mr.  J.  H.  Hemming,  Dr.  W. 
Hugh  Hughes,  Mr.  Evan  Jones,  Mr.  T.  C.  Langdon,  Dr.  C. 
H.  Milburn,  Dr.  J.  W.  Miller,  Mr.  C.  II.  W.  Parkinson,  Dr*. 
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G.  E.  Sliuttleworth,  Mr.  W.  I).  Spanton,  Dr.  J.  Straclian,  Mr. 

F.  Wallace,  and  Dr.  S.  Woodcock. 

The  following  institutions  were  represented:  Queen  Vic¬ 
toria’s  Jubilee  Institute,  Male  Nurses’ Temperance  Corpora¬ 
tion,  the  Registered  Nurses’  Society, _  tlie  Royal  British 
Nurses’  Association,  the  London  Association  of  Nurses,  St. 
John’s  House,  the  Maternity  Charity  and  District  Nurses 
Home,  Plaistow  ;  the  West  Kent  General  Hospital,  the  Nurs¬ 
ing  Sisters  of  St.  John  the  Divine,  the  Mildmay  Nursing 
Home  the  White  Cross  Nursing  Association,  the  English 
House  Nursing  Corporation,  and  the  Nuising  Institute*, 

Blackheath.  jn  ,  ,  ,  ,  ,,  , 

Mr  Ernest  Hart,  in  opening  the  conference,  stated  that 
it  n  as  called  in  virtue  of  the  following  resolution  passed  at 
the  annual  meeting  of  the  British  Medical  Association  in 
London,  in  July,  1895. 

That  in  the  opinion  of  this  meeting,  it  is  expedient  that  an  Act  ot 
Parliament  should,  as  soon  as  possible,  be  passed,  providing  for  the 
registration  of  medical,  surgical,  and  obstetric  nurses  ;  and  the  Council  of 
the  Association  are  therefore  requested  to  considered  the  matter,  and  to 
take  such  measures  as  may  seem  to  them  advisable  to  obtain  such 
legislation. 

That  resolution  had  been  referred  to  the  Parliamentary  Bills 
Committee,  which  had  considered  that  the  first  step  was  to 
ascertain  the  views  and  wishes  of  the  nurses  themselves,  and 
of  the  bodies  for  training  nurses  ;  and  with  this  view  the  con¬ 
ference  had  been  called.  A  memorandum  drawn  up  by  Dr. 
Bedford  Fenwick,  who  had  moved  the  resolution  at  the  annual 
meeting  had  been  placed  before  the  conference,  but  before 
■cal  ling  upon  Dr.  Fenwick ,  Mr.  Hart  stated  that  some  communica¬ 
tions  hadbeen  received  from  a  certain  number  of  bodies  opposed 
to  any  registration.  Among  these  were  the  St.  Marylebone 
Infirmary  Training  School,  the  Nightingale  Fund,  the  West¬ 
minster  Training  School,  the  London  Hospital,  King’s  College 
Hospital,  Charing  Cross  Hospital,  the  Leeds  Trained  Nurses’ 
Institute,  and  tlie  Middlesex  Hospital.  Mr.  Hart  read  the 
.communication,  which  he  said  summarised  the  objections  of 
all  these  bodies.  They  all  stated  that  they  adhered  to  the 
opinion  that  a  legal  system  for  the  registration  of  nurses  was  in¬ 
expedient  in  principle )  injurious  to  the  best  interests  of  nurses ,  and 
of  doubtful  public  benefit.  It  was  further  stated  that  these 
bodies  failed  to  recognise  in  the  document  circulated  any 
reason  for  altering  their  opinion,  and  declined  to  enter  on 
further  discussion  of  the  subject. 

Dr.  Bedford  Fenwick  said  that  tlie  proposal  for  the 
remstration  of  nurses  had  the  support  of  many  persons 
interested  in  the  improvements  of  the  training  of  nurses 
_and  the  Privy  Council,  after  hearing  arguments  on  both 
sides  had  recommended  the  Queen  to  grant  a  charter  to 
the  Royal  British  Nurses  Association.  In  doing  this,  as  was 
shown  in  the  preamble  of  the  charter,  the  Privy  Council  had 
practically  stated  that  they  considered  the  maintenance  of  a 
list  of  nurses  showing  where  each  nurse  was_  trained,  what 
training  she  had  received,  and  the  time  at  which  she  had  re¬ 
ceived  "it,  were  points  of  information  of  value  to  the  public. 
'Tlie  Royal  British  Nurses  Association  has  carried  on  the  work 
of  registration  for  six  years,  and  had  published  a  yearly 
register.  At  least  one  colony  had  an  Act  making  the 
registration  of  nurses  compulsory.  There  was  a  strong 
feeling  on  the  part  of  a  number  of  medical  men 
against  midwives  being  registered,  and  in  favour 
of  their  being  termed  midwifery  nurses,  instead  o 
midwives.  That  raised  the  whole  cpiestion  of  why  al 
nurses — medical,  surgical,  or  obstetric — should  not  be  regis¬ 
tered  under  some  definite  and  clear  rule.  He  believed  that 
the  registration  of  nurses  would  sooner  or  later  be  legalisec 
by  Parliament,  and  the  question  was  to  whom  the  power  o: 
registering  or  controlling  the  nursing  profession,  their  edu¬ 
cation,  registration,  and  description  should  be  confided.  In 
creating  such  a  body  he  thought  that  the  precedent  of  the 
General  Medical  Council  should  be  followed,  and  an  anala- 
gous  body  created,  composed  of  representatives  of  the 
nursing  interests,  the  medical  profession,  the  Privy  Council, 
and  the  registered  nurses.  He  thought  no  hospital  slioulc. 
be  recognised  as  a  training  school  unless  it  contained  100 
beds.  As  there  were  ninety-nine  such  hospitals,  this  woulc. 
make  too  large  a  council,  but  such  a  council  might  delegate 
its  executive  duties  to  a  smaller  body. 

Mrs.  Bedford  Fenwick  said  that  she  believed  that  the 


nurses  themselves  had  not  been  represented  at  the  meeting 
at  which  the  document  which  had  been  read  was  drawn  up. 
She  complained  that  certain  hospitals  in  London  sent  out  for 
irivate  nursing  probationers  of  one  years  training,  with 
whom  nurses  who  had  been  trained  for  three  years  had  to 
compete.  At  present  the  Royal  British  Nuises  Association 
registered  any  women  who  produced  ceitihcates  of  tlnee 
years’  training  and  of  good  moral  character,  but  the  nuises 
were  anxious  to  have  fixed  a  minimum  qualification,  a 
definite  curriculum,  and  a  definite  examination.  There  was 
no  longer  any  question  about  the  registration  of  nurses,  that 
was  already  being  done  ;  the  question  was  how  the  registra¬ 
tion  could  best  be  carried  out. 

In  reply  to  Mr.  Hemming,  Mrs.  Fenwick  said  that  tlie  cost 
of  registration  could  be  defrayed  by  the  fees  charged  to 
nurses,  and  from  the  experience  of  the  Royal  British  Nurses 
Association  she  felt  confident  that  there  would  be  no  serious 
difficulty. 

Dr.  Woodcock  (Manchester)  questioned  whether  the  regis¬ 
tration  of  midwifery  nurses  and  of  medical  and  surgical 
nurses  was  altogether  on  the  same  footing.  The  registration 
of  women  who  would  be  obliged  to  act  under  many  circum¬ 
stances  without  medical  control  was  a  different  question  to 
that  of  the  registration  of  ordinary  nurses,  who  always 
attended  under  medical  control.  It  was,  he  said,  the  inten¬ 
tion  of  the  Government,  or  of  some  members  of  it,  to  do 
something  very  soon  with  regard  to  the  question  of  legislating 
in  the  interests  of  poor  parturient  women  of  this  country  and 
their  offspring.  It  would  be  a  very  great  mistake  to  let  the 
wider  question  of  the  registration  of  all  nurses  interfere  with 
legislation  which  was  absolutely  necessary  in  the  interests  of 
the  poor.  Would  it  not  be  wiser  to  confine  attention  to  what 
was  urgently  needed  ? 

Mr.  Ernest  Hart  said  that  the  conference  had  two  views 
before  it,  and  suggested  that  Dr.  Woodcock  should  put  his 
opinion  into  the  form  of  a  resolution. 

Mr.  Burdett  (Royal  Nurses  Pension  Fund)  objected 
that  the  term  “midwifery  nurse”  was  anomalous,  practi¬ 
cally  it  appeared  to  mean  a  woman  who  had  the  certificate  of 
the  London  Obstetrical  Society  and  had  practically  no  tram- 
ing  in  nursing.  Tlie  County  Nursing  Association  had  de- 
cided  to  adopt  the  title  “  county  nurse,”  meaning  a  nurse 
who  had  a  certificate  to  attend  as  a  midwife,  and  who 
had  had  some  experience  at  most  perhaps  six  months, 
at  some  institution  where  patients  were  treated  as  in¬ 
patients.  .  ,  , 

Dr.  Woodcock  said  that  the  definition  proposed  to  be 
adopted  by  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  was:  “The  term  ‘midwifery  nurse 
means  a  woman  who  attends  cases  of  natural  labour  and 
afterwards  attends  the  mother  and  child  during  the  lying-111 
period  under  the  rules,  regulations,  and  medical  control  or 
supervision  set  forth  in  this  Act.” 

Mr.  Burdett  said  that  the  term  nurse  could  not  be  applied 
to  a  woman  contemplated  by  that  definition  without  a  gross 
injustice  to  women  who  had  been  properly  trained. 

Miss  Wedgwood  (Royal  British  Nurses  Association)  said  that 
it  was  competent  now  for  any  properly  trained  nurse  to 
register  with  the  Royal  British  Nurses  Association,  and  the 
suggestion  was  no  more  than  to  make  such  registration  com¬ 
pulsory  which  was  unnecessary  and  at  present  impossible. 
In  reply  to  Dr.  Ward  Cousins,  Miss  Wedgwood  said  that  the 
Royal  British  Nurses’  Association  would  register  a  nurse 
trained  at  any  institution  under  certain  suitable  restrictions. 
All  applications  were  considered  by  a  special  committee. 
With  the  exception  of  one  hospital,  the  requirements  included 
three  years’  training. 

Dr.  Ward  Cousins  agreed  with  Dr.  Woodcock  that  it  was  a 
crying  necessity  that  something  should  be  done  in  the  in¬ 
terests  of  the  suffering  poor  to  supply  trained  midwifery 
nurses. 

Dr.  Miller  (Dundee)  agreed  that  the  proper  education  and 
control  of  women  to  attend  the  poorest  classes  in  natural 
labour  required  early  legislation,  and.  thought  that  the  regis¬ 
tration  of  general  nurses,  though  it  might  be  desirable,  should 
be  postponed. 

Dr.  Woodcock  said  that  he  was  not  in  any  way  in  anta¬ 
gonism  with  Dr.  Fenwick,  but  he  would  move  a  resolution 
that  this  matter  of  registration  for  midwifery  nurses  is  one 
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which  calls  for  urgent  attention,  and  ought  to  be  dealt  with 

separately. 

Sir  Walter  Fostfr  thought  that  the  course  suggested  by 
Dr.  Woodcock  would  be  inconvenient.  The  resolution  passed 
at  the  annual  meeting  of  the  Association  started  on  the  defi¬ 
nite  principle  that  all  nurses  were  to  be  registered,  and  that  a 
Bill  for  the  purpose  of  registering  together  medical,  surgical, 
and  obstetric  nurses,  or  midwifery  nurses  should  be  sup¬ 
ported.  In  face  of  these  general  instructions  Dr.  Woodcock 
proposed  a  resolution  to  throw  that  aside,  and  to  support  a 
Bill  connected  with  one  set  of  these  nurses  and  not  with  all. 
It  Dr.  Wo  alcock’s  amendment  was  persisted  in  he  would  feel 
bound  to  divide  the  meeting. 

Mr.  George  Brown  questioned  whether  Dr.  Woodcock’s 
amendment  was  in  order.  The  conference  had  been  sum¬ 
moned  to  hear  the  views  of  the  nurses. 

Miss  Wilson  (Secretary  of  the  Workhouse  Infirmary  Nurs¬ 
ing  Association,  and  President  of  the  Midwives’  Institute) 
thought  the  time  was  not  ripe  for  a  Bill  for  the  registration 
of  nurses.  It  was  impossible  at  present  to  command  a  suffi¬ 
cient  supply  of  nurses  with  three  years’  consecutive  training- 
in  one  institution  to  staff  the  workhouse  infirmaries.  There 
was  also  the  large  demand  for  district  nurses.  She  protested 
against  the  application  of  the  term  “  midwifery”  or  “  obste¬ 
tric  nurse,”  to  a  woman  who  had  charge  of  a  woman  in  her 
confinement.  Quite  half  the  workhouse  infirmaries,  where  a 
certain  number  of  confinements  took  place,  were  managed  by 
midwives,  some  good,  some  bad,  most  indifferent.  She 
thought  that  pressure  should  be  brought  to  bear  upon  the 
Local  Government  Board  which  so  far  required  no  definite 
qualification  for  the  midwife  or  the  nurse. 

Mr.  Arthur  Pritchard  (Plaistow  Maternity  Charity) 
observed  that  among  nurses  classed  as  “  trained”  there  were 
really  many  different  classes.  He  suggested  that  a  council 
should  be  formed  to  compose  a  directory  of  nurses  registered 
by  classes. 

The  Chairman  said  that  the  question  of  the  publication  of 
a  directory  was  not  before  the  conference. 

Dr.  Shuttleworth,  the  representative  of  the  Lancashire 
and  Cheshire  Branch,  thought  that  the  conference  should  ex¬ 
press  an  opinion  as  to  whether  an  Act  of  Parliament  should 
be  obtained  providing  for  the  registration  not  only  of  obstetric 
nurses,  but  also  of  medical  and  surgical  nurses. 

Mr.  Ernest  Hart  said  that  with  this  view  he  would 
put  the  resolution  sent  up  by  the  fourteen  nursing  bodies 
who  had  met  separately,  and  would  ask  only  those  present 
who  represented  nursing  institutions  to  vote  : 

That  a  legal  system  for  the  registration  of  nurses  is  inexpedient  in 
principle,  injurious  to  the  best  interests  of  nurses,  and  of  doubtful  public 
benefit. 

A  show  of  hands  was  then  taken,  when  5  voted  in  favour  of 
legislation  and  6  against  it. 

After  some  further  conversation,  Dr.  Cleveland  said  that 
it  was  desirable  to  ascertain  whether  the  nurses  considered 
that  trained  midwifery  nurses  could  be  under  medical  control 
and  direction. 

A  show  of  bands  was  taken  upon  this  point,  and  the 
Chairman  said  that  it  seemed  to  be  agreed  by  the  repre¬ 
sentatives  of  all  the  larger  nursing  institutions  present  that 
midwifery  nurses  should  not  have  medical  supervision. 

Dr.  Fenwick  said  that  a  Bill  was  now  being  drafted  for  the 
registration  of  nurses,  and  would  be  published,  he  hoped,  in 
a  short  time. 

Dr.  Woodcock  objected  warmly  to  Dr.  Fenwick’s  action 
in  taking  part  in  drafting  a  Bill  for  the  Registration  of 
Nurses  before  the  Parliamentary  Bills  Committee,  to  which 
his  resolution  had  been  referred,  had  had  the  opportunity 
of  obtaining  the  opinion  of  the  Nursing  Institutions  upon  it. 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
Chairman,  who  said  that  he  would  report  what  had  taken 
place  at  the  conference  to  the  Parliamentary  Bills  Committee. 

The  St.  Helens  Corporation  decided  some  time  ago  to 
conduct  a  series  of  bacteriological  investigations  into  the 
origin  and  spread  of  typhoid  fever,  with  special  reference  to 
the  St.  Helens  district,  and  at  a  meeting  of  the  Health  Com¬ 
mittee  of  the  corporation  on  January  8th,  it  was  reported 
that  Dr.  Gibson,  of  Edinburgh,  had  been  appointed  bacte¬ 
riological  assistant  at  a  salary  of  £12  per  month. 
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XVI.— LOUGHREA  WORKHOUSE  INFIRMARY,  " 

CO.  GALWAY. 

If  situation  could  redeem  the  evils  of  the  present  vicious- 
system  of  the  Poor  Law,  Ireland  would  be  exceptionally  well 
off;  its  workhouses,  as  in  this  instance,  often  have  a  situa¬ 
tion  that  would  be  the  envy  of  a  millionaire.  Standing  on 
the  borders  of  the  lake  and  looking  over  the  water  to  the 
mountains  beyond,  the  road  which  skirts  the  lake  passing 
the  lodge,  it  commanded  as  pretty  a  view  in  the  early  morn- 
ing  light  as  heart  could  desire.  But 

Inside  the  Gates 

the  beauty  ended.  Before  describing  as  usual  the  internal 
arrangements  we  would  set  forth  the  insanitary  conditions 
that  surround  the  infirmary.  The  portion  of  the  hospital 
building  usually  assigned  to  the  idiots  was  in  this  case  used 
as  a  place  for  keeping  live  ducks;  the  place  was  most  un¬ 
savoury,  having  apparently  never  been  cleansed,  and 
without  ventilation,  except  for  the  door  and  a  small  window 
on  the  same  side,  which  was  partially  boarded  up.  The- 
rafters  are  unceiled,  and  the  room  above  is  a  sick  ward.  Tin- 
division  next  to  the  ducks’  house  is  used  as  a  laundry  ;  in  it 
we  saw  tubs  of  dirty  soapsuds  standing  about ;  the  floor  was 
uneven  and  sloppy,  the  room  unventilated  except  by  the  dem¬ 
and  small  window,  the  rafters  unceiled,  and  again  a  sick 
ward  above.  Further  on,  also  under  the  sick  wards,  is  a 
privy,  used  as  a  dustbin  as  well  as  for  its  nominal  purpose. 
Inside  ashes  and  soil  were  scattered  on  the  floor,  which  was 
broken  into  holes,  and  the  seat  was  covered  with  similar 
litter.  Again,  round  the  angle  of  the  building,  still  under 
the  hospital  wall,  was  a  heap  of  manure  and  filth  ;  over  this 
passed  an  outside  staircase  leading  to  the  wards  on  the  upper 
floor,  and  used  for  the  removal  of  the  dead.  From  a  survey 
of  these  surroundings  we  passed  to 

The  Infirmary. 

Dr.  O’Donaghue  was  making  his  rounds,  and  he  courte¬ 
ously  offered  to  take  us  through  the  wards  at  t lie  same 
time.  The  ground  floor  wards,  except  two  small  ones  near 
the  staircase,  were  unoccupied  ;  the  large  wards  on  the  first 
floor  were  in  use,  but,  as  it  was  summer,  were  not  full.  The- 
structure  of  the  wards  was  such  as  we  have  found  in  all  the 
Irish  workhouses  :  the  roof  pitched  and  low,  the  walls  smooth 
and  whitewashed  ;  the  windows  small,  with  iron  frames  and 
diamond  panes,  ill-fitting  and  not  weather  proof ;  the  beds 
are  on  either  side  of  the  long  narrow  ward,  the  space  between 
them  laterally  and  the  passage  down  the  middle  so  cramped 
that  no  furniture  is  possible  except  high  wooden  chairs, 
benches,  and  the  necessary  commodes.  There  was  a  strip  of 
carpet  down  the  middle  of  each  ward. 

The  Bedsteads 

have  no  redeeming  feature  ;  those  in  the  male  wards  arc 
low  iron  frames  on  which  are  the  inevitable  straw  ticks  ;  in 
the  female  wards  we  found  our  old  friends  the  narrow 
“harrow”  frames,  also  with  straw  ticks.  We  were,  how¬ 
ever,  glad  to  find  that  most  of  the  patients  were  provided 
with  feather  pillows.  The  men’s  ward  was  fairly  empty, 
very  few  of  the  patients  being  in  bed,  and  these  were  chiefly 
chronic  cases.  There  were  more  women,  both  in  the  wards 
and  in  bed,  but,  though  many  of  these  required  careful 
nursing,  we  did  not  see  many  acute  cases.  The  infirmary 
has  a  capacity  of  80  beds,  of  which  45  were  occupied ;  we 
noted  that  if  the  So  beds  were  all  in  use  the  infirmary  would 
be  overcrowded. 

The  Nursing 

is  carried  on  by  nuns,  of  whom  three  are  on  the  staff’,  but 
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the  service  of  a  fourth  is  actually  found  necessaiy  by  tlie 
mother  superior.  We  have  constantly  found  that  the  official 
number  of  nuns  sanctioned  by  the  Local  Government  Board 
is  increased,  the  additional  assistants  being  of  course  unpa  <  . 
Here  the  nuns  have  an  advantage  oyer  a  secular  staff  since 
they  can  draw  upon  the  resources  of  the  community,  vln  leas 
the  secular  nurse  lias  no  reserve  of  helpers,  and  can  onlj  c  o 
her  best.  There  is 

No  Night  Nurse, 

the  only  attendance  at  night  being  such  as  the  wardsman  or 
woman  can  render.  There  is  no  midwife.  The  maternity 
ward  is  in  the  infirmary  block  on  tlie  ground  flooi  ,  opening 
out  of  the  large  ward.  It  was  empty  at  the  time  of  the  visit 
the  average  number  of  confinements  is  six  in  the  yea  . 
patients  generally  appeared  clean  and  well  cared  for.  The 
imbecile  and  epileptic  patients  are  scattered  through  t 
infirmary  wards  or  find  employment  in  the  house. 

The  Fever  Hospital 

is  a  temporary  building  of  corrugated  iron  placed  on  vacant 
ground  at  the  side  of,  and  some  distance  from  the  lnfiimary 
block  •  it  contains  two  wards  and  offices.  I  here  was  one 
patient  in  it  in  charge  of  an  inmate  as  attendant. 

The  Nursery 

is  the  large  barrack-like  room  in  the  body  of  the  house  usually 
appropriated  to  the  infirm  and  aged  women.  Here  the 
mothers  live  and  sleep  with  their  infants.  There  were  six 
beds  at  the  end  and  three  wooden  cradles.  This  room  is  quite 
unsuited  to  the  purpose  to  which  it  has  been  assigned ;  the 
single  stove  is  insufficient  for  the  warming  and  ventilation  ot 
a  place  more  like  a  barn  than  a  living  room  ;  the  two  windows, 
•one  at  either  end,  give  a  mere  apology  for  light ;  m  short,  the 
infants  are  insufficiently  supplied  with  light,  air,  and  warmth, 
and  their  ignorant  mothers  make  but  bad  nurses. 


The  Ambulances 
share  in  the  prevailing  neglect,  and  date  from  an  early  period 
of  history.  That  for  the  use  of  the  fever  patients  is  a  high 
four-wheeled  covered  van,  and  the  other,  for  general  patients, 
is  a  two-wlieeled  covered  car  ;  vehicles  more  unsuited  foi  the 
conveyance  of  the  sick  over  rough  country  could  hardly  be 
contrived.  There  is  a  tradition  that  a  poor  woman  was  found 
0  be  dead  when  the  two-wlieeled  ambulance  brought  her  to 

the  infirmary. 

Recommendations. 

As  we  make  our  way  past  the  files  of  patients  lying  on 
these  narrow  wooden  frames  we  feel  that  they  deserve  then 
name  of  “  harrow”  beds  ;  and  when  we  read,  as  111  this  case, 
that  the  guardians  “  are  of  opinion  that  iron  and  wire  beds 
are  not  to  be  recommended  on  the  score  of  expense,  we  con¬ 
fess  to  a  longing  to  condemn  these  same  guardians  to  spend  a 
Light  on  these  beds  of  little  ease  111  the  locked  and 
unlit  ward;  we  know  that  they  would  return  to  freedom 
sadder  and  wiser  men.  We  recommend  then  a  wider,  longer, 
and  more  elastic  form  of  bedstead  and  bedding ;  we  plead  also 
for  a  night  nurse,  so  that  the  boor  sick  folk  may  receive 
attention  by  night  as  by  day.  We  suggest  further  that  some 
attention  be  paid  to  the  sanitary  appliances  ;  first  of  all,  that 
ordinary  cleanliness  should  be  observed,  and  then  that  propei 
conveniences  for  the  aged  and  sick  should  be  built  adjacent 
to  their  departments.  The  probationary  ward  is  nothing 
short  of  a  scandal,  and  we  marvel  that  the  inspector  of  the 
Local  Government  Board  has  overlooked  a  wholly  unjustifi¬ 
able  infringement  of  the  proper  classification  of  the  casual 
wards  We  learn  from  the  guardians  report  that  the  school¬ 
mistress  stated  that  “she  had  the  children  bathed  every 
available  day  in  the  summer.”  So  far  well,  but  we  should 
like  to  know  how  frequently  the  “  available  day  came  round, 
and  whether  the  guardians  think  that  children  are  better  un¬ 
washed  in  winter.  It  will  be  found  to  be  the  best  economy  to 


r.  wpfpr  into  nil  dpDftrtinpnts. 


The  Old  AVomen, 

twelve  in  all,  are  crowded  into  the  room  that  is  usually  the 
female  dayroom,  and  in  this  case  serves  the  double  purpose 
of  sleeping  and  living  room.  AVe  found  the  ward  close,  dai  k 
and  dreary,  the  rough  walls  and  plastered  ceiling  giving  a 
comfortless  aspect,  which  was  not  belied  by  the  listless  group 
of  dirty  women  on  benches  round  the  room,  nor  by  tlie  hai- 
tow  beds  on  each  side  with  the  straw  ticks. 

The  Aged  Men, 

of  whom  there  were  17  in  the  opposite  end  of  the  building, 
were  in  the  larger  ward,  the  other  being  the  dayroom  for  the 
able-bodied  men.  This  ward  was  a  little  improved  by  the 
opening  of  two  windows  in  the  long  wall,  but  otherwise  it  was 
as  dreary  and  comfortless  as  the  females’  quarters.  The  old 
men,  some  of  whom  were  sitting  on  the  benches  smoking 
round  the  fire,  had  also  a  dirty,  uncared-for  look,  suggestive 
of  the  small  basin  and  round  towel  which  we  saw  111  the 
•corner.  Not  often  in  this  tour  of  inspection  have  we  turned 
to  the 

Probationary  AArARDS, 

but  the  arrangements  in  this  house  are  so  peculiar  that  we 
paid  that  department  a  visit.  The  male  portion  is  appro¬ 
priated  to  the  clerk’s  office,  so  that  the  one  apartment  on  the 
opposite  side  serves  as  bathroom,  men’s  dormitory,  male  and 
female  refectory,  and  waitingroom,  the  women  sleeping 
above.  It  is  hard  to  conceive  a  more  reprehensible  practice, 
considering  the  low  class  who  frequent  these  wards.  It  has, 
of  course,  been  winked  at  by  the  authorities,  but  what  can 
they  be  about  to  allow  such  a  state  of  affairs  ? 

In  passing  through 

The  Domestic  Offices 

belonging  to  the  various  departments  we  were  struck  with 
the  neglect  and  want  of  repair  evident  in  the  machinery  and 
appliances.  Tlie  laundry  boiler  was  out  of  order,  so  there  was 
no  hot  water  in  the  troughs;  the  kitchen  range  in  the  infir¬ 
mary  was  a  fairly  good  one,  or  would  have  been,  had  not  the 
bars  been  falling  out  and  the  false  bottom  in  pieces,  allowing 
large  bits  of  coal  and  cinder  to  fall  out.  There  is  no  hot 
water  supply  in  the  infirmary,  nor  any  in  the  house,  except 
that  heated  in  the  main  kitchen,  where  we  saw  large  boilers 
of  the  famine  date,  each  with  its  separate  furnace. 


THE  NURSING  QUESTION  AT  NAAS. 

'here  has  been  a  long  discussion  on  this  Board  on  "eed  of  appmnt- 
lict  a  liiclit  nurse.  Tlie  suggestions  made  by  the  medical  omceis  a\ci< 
hat  one  night  nurse  should  be  appointed  and  that  t'u’^  Pyobationei  s  at 
lominal  salaries  should  be  engaged,  who  would  be  able  to  relieve .the 
light  nurse  occasionally  when  the  wards  wei  e  slack,  andthat  thes 
irobationers  should  take  over  by  day  under  tbf/^ctmn  of  ffie  nuns, 
uch  nursing  duties  as  were  at  present  performed  by 

nmates  attached  to  the  wards.  The  result  of  the  pi  oti  acted  discussion 
vas  to  sanction  the  engagement  of  the  trained  night  nurse ;  no  action  v.  as 
aken  with  regard  to  the  probationers.  This  is  one  step  on,  and  the  Boaid 

s  to  be  congratulated  that  enlightened  counsels  have  so  far  prevailed,  but 
ve  i-egret  to  see  that  the  pernicious  custom  of  ^p  oying  n^spons  ble 
nmates  in  such  responsible  work  as  the  nursing  of  tlie  sick  still  ieeene 
he  sanction  of  the  Board.  The  report  made  by  the  medical  offlceis  to 
he  Board  has  such  valuable  remarks  011  this  controverted  point  of 
lauper  nursing  that  we  regret  that  our  limited  space  prevents  us  gnnig 
t  in  full.  _ ____ 

DFFICIAL  CONFIRMATION  OF  THE  BRITISH  MEDTCAL  JOURNAL 
COMMISSION  ON  THE  WORKHOUSE  INI  TRMARIES. 

As  the  reports  sent  in  by  our  Commissioner  have  been  ^ead  by  us,  We  had 
ilmost  confessed  to  an  unexpressed  hope  that  the  u  hole  cast  ot  neglect, 
harshness,  and  ignorance  might  not  prove  to  be  so  bad  as  appeal  edto 
us,  but  time  after  time  tlie  official  confirmation  of  oui  statenientslias 
come  indirectly  to  us  through  the  reports  of  the  Local  Government 
Board  inspectors :  indeed,  their  censures  are  infinitely  more  seatli  ng 
than  any  words  of  ours.  Our  readers  may  remember  that  we  commented 
severely  on  the  condition  of  affairs  at  Falmouth  Infirmary  and  at  Small- 
burgh1';  in  the  case  of  the  former  workhouse  the  infirmary  is  condemned 
as  obsolete  and  unsatisfactory,  and  a  new  hospital  is  imperative ;  111  the 
cases  of  the  latter,  the  condemnation  of  the  administration  is  wholesale, 
revealing  a  condition  of  maladministration  which,  in  the  words  °yone  01 
the  guardians,  “  was  scandalous,  and  at  which  lie  thought  every  guaidian 
would  feel  disgusted.”  We  most  cordially  agree  with  him,  and  we  read 
in  every  word  of  this  report  a  full  justification  of  the  line  that  we  have 
taken  in  the  course  of  this  inquiry.  We  wish  to  draw  attention  to  tl  • 
fact  that  the  inspector  paid  a  surprise  visit,  to  Smallburgh  Union,  a 
method  of  inspecting  which,  if  persisted .  in,  will  yield  most  satisfactoiy 
results  in  bringing  to  light  these  abuses  in  administration. _ _____ 

1  British  Medical  Journal,  October  13th,  1894.  and  August  21st.  1895. 


The  Grosvenor  Hospital  for  AVijmen  and  Children  has 
received  an  anonymous  gift  of  ^3, coo  towards  the  building 

fund.  ,  _  ,  ,, 

The  Prince  of  AVales  will  visit  Brighton  on  February  15th 
in  connection  with  the  movement  for  the  enlargement  of  the 
Sussex  County  Hospital.  .  . 

Owing  to  the  prevalence  of  rabies  in  Middlesex,  tlie 
muzzling  order  lias  been  extended  to  the  whole  county. 
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BEATI  POSSIDENTES. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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BEATI  POSSIDENTES. 

The  phase  through  which  the  long-drawn  agony  of  the 
University  of  London  is  now  passing  must  have  recalled  to 
the  minds  of  many  two  well-worn  Latin  tags.  The  one, 
popularised  for  this  generation  by  Prince  Bismarck,  we  have 
placed  at  the  head  of  this  article.  Blessed,  say  the 
opponents  of  change,  are  those  who  possess  the  degree  of 
the  University ;  let  not  their  number  rashly  be  increased. 
The  other  is  Vox  populi ,  vox  dei,  which  the  Duke  of  Devon¬ 
shire  rather  unexpectedly  sprang  upon  the  reformers. 
"What  do  the  majority  of  the  graduates  want?  This  almost 
in  so  many  words,  and  not  What  is  best  for  the  interests 
of  higher  technical  and  professional  education  in  London  or 
the  empire  ?  was  his  answer  to  the  great  deputation  of 
teachers  which  went  to  him  in  November.  It  is  the  old 
bugbear  of  vested  interests  ;  a  bad  system  is  to  be  main¬ 
tained  because  somebody  thinks  he  will  suffer  by  its  reform. 
We  are  glad  to  recognise  that  the  medical  graduates  of  the 
University  have  by,  we  believe,  a  very  large  majority,  taken 
a  wider  and  more  statesman-like  view  of  the  question.  They 
know  well,  better  perhaps  than  most  graduates,  how  un¬ 
fairly  the  present  system  has  pressed  upon  London  students, 
and  they  desire,  sinking  petty  personal  considerations,  to 
see  the  anomalies  of  the  present  state  of  things  removed. 
We  trust  that  it  will  be  found  that  they  are  not  weary 
in  well-doing,  and  that  at  whatever  sacrifice  of  per 
sonal  convenience  they  will  attend  in  large  numbers 
the  meeting  of  Convocation  of  the  University  of  London 
to  be  held  on  January  21st,  when  again  the  subject  of  the 
proposed  reconstitution  of  the  University  is  to  be  discussed. 

On  behalf  of  the  Annual  Committee  a  resolution  is  to  be 
moved  expressing  the  desire  of  Convocation  for  the  early 
introduction  into  Parliament  of  a  Bill  for  the  reconstitution 
of  the  University  similar  to  that  introduced  last  year  by  Lord 
Playfair,  but  with  an  inserted  clause  securing  to  the  Senate, 
to  Convocation,  and  to  other  bodies  affected,  the  right  of 
appeal  to  the  Privy  Council  on  any  of  the  provisions  which 
may  hereafter  be  settled  by  the  Statutory  Commission.  The 
insertion  of  such  a  clause  has  already  been  approved  by  the 
representatives  of  the  teaching  colleges  in  London,  as  was 
clearly  expressed  in  the  memorial  presented  to  the  Duke  of 
Devonshire  at  the  end  of  last  month.  This  resolution  is  to 
be  met  by  an  amendment  to  the  effect  that  as  Convocation 
consists  of  some  4,000  members,  most  of  whom  are  precluded 
by  their  avocations  and  distance  from  London  from  attending 
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a  meeting,  it  would  be  inexpedient  for  Convocation  to  ex¬ 
press  any  opinion  as  to  the  desirability  of  legislation  for  the 
reconstruction  of  the  University  of  London  until,  in  compli¬ 
ance  with  the  desire  of  the  Lord  President  of  the  Council, 
the  views  of  all  members  of  Convocation  have  been  ascer¬ 
tained.  This  amendment  is  to  be  moved  by  Mr.  T.  B.  Napier, 
LL.D.,  on  behalf  of  the  Gresham  Scheme  (1894)  Amendment 
Committee,  and  of  the  University  Defence  Association,  over 
which  Mr.  Bompas,  Q.C.,  presides,  two  bodies  of  which  little 
has  been  heard  hitherto,  and  which  do  not  appear  to  have 
any  representative  character.  These  two  Committees  have 
already  taken  a  step  which  anticipates  the  course  which  they 
will  recommend  Convocation  to  adopt.  They  have  sent  out 
a  postcard  accompanied  by  a  circular  letter  and  a  series  of 
suggested  amendments.  These  amendments  have  two  objects 
in  view.  The  first  is  to  lay  it  down  as  a  principle 
upon  which  the  Statutory  Commission  must  act  that  the 
examinations  on  entrance  to  the  University  and  all  pass 
examinations  up  to  and  including  the  Final  Examination 
for  the  pass  or  Bachelor’s  Degree  in  each  Faculty  shall  be 
the  same  for  all  students,  internal  or  external.  To  carry 
out  this  a  further  amendment  proposes  the  creation  of  a 
Graduation  Council;  to  be  elected  by  the  Senate,  by  Convoca¬ 
tion,  and  by  the  Academic  Council  and  Faculties  in  equal 
proportions — to  be  elected,  that  is  to  say  in  the  main,  by 
those  who  are  not  teachers — to  take  charge  not  only  of  the 
examination  of  external  students,  but  of  the  regulation  of 
all  pass  examinations  up  to  and  including  the  Final 
Examination  for  the  first,  or  Bachelor’s  Degree,  in  each 
Faculty.  The  remaining  amendments  are  directed  to  main¬ 
taining  the  power  of  Convocation.  The  postcard  contains 
three  questions  :  the  first,  asking  the  recipient  whether  he 
would  refrain  from  opposing  the  scheme  if  amended  as  sug¬ 
gested ;  the  second,  whether,  in  the  event  of  the  amend¬ 
ment  not  being  accepted,  he  would  oppose  the  over-riding 
of  the  veto  «f  Convocation  ;  and  the  third,  whether  he  is 
in  favour  of  the  scheme  being  carried  out  by  a  Statutory 
Commission  without  securing  amendments.  Graduates  are 
asked  in  very  thick  type  to  answer  “  Yes  ”  to  the  first  and 
second  questions,  and  “No”  to  the  third.  It  appears, 
therefore,  that  the  opponents  of  the  Gresham  scheme  hope 
to  be  able  to  present,  as  a  result  of  this  informal 
plebiscite,  a  large  number  of  votes  in  opposition  to  the 
proposed  reforms.  These  postcards  will  have  no  legal 
value  to  override  the  decision  of  Convocation  formally 
taken  by  the  only  legal  method ;  but  it  is  no  doubt 
expected  that  they  will  have  considerable  weight 
with  the  Duke  of  Devonshire,  with  whom,  as  Lord 
President  of  the  Council,  will  rest  to  a  very  large  extent  the 
question  of  deciding  whether  the  Government  shall  introduce 
into  Parliament  a  Bill  on  the  same  lines  as  that  introduced 
by  Lord  Playfair  last  year. 

The  Annual  Committee  of  Convocation  has  issued  an  im¬ 
mense  document,  entitled  “A  Schedule  containing  a  Com¬ 
parative  Synopsis  of  the  Various  Schemes  that  have  been 
Proposed  for  the  Enlargement  of  the  University,  etc.”  It 
contains  analyses  of  sixteen  schemes,  but  even  the  industry 
of  the  Annual  Committee  has  quailed  before  the  task  of 
analysing  all  that  came  into  existence,  even  before  the 
Gresham  scheme  of  1894,  when  the  analyses  end.  How 
many  more  there-  may  have  been  since  we  will  not  stay  to 
calculate,  but  there  have  been  two  within  the  last  few 


months.  This  schedule,  it  is  to  be  feared,  will  not  receive 
the  attention  it  deserves.  Tt  is,  indeed,  a  most  unreadable 
document,  though  extremely  valuable  for  reference  should  it 
not,  unfortunately,  turn  out  that  the  product  of  these  many 
years  of  labour  and  discussion  is  to  be  thrown  away. 

So  far,  then,  as  concerns  Convocation,  we  seem  to  have 
been  marking  time  for  twelve  years.  1  he  legal  majoiity,  it 
is  true,  has  come  to  be  in  favour  of  such  changes  as  shall 
make  the  University  a  teaching  university  as  well  as  an 
examining  board.  The  postal  majority  is,  to  all  intents 
and  purposes,  in  favour  of  the  status  quo.  This,  at  least, 
is  the  result  to  be  anticipated  from  recent  experiences. 
One  point  is  clear,  namely,  that  the  amendments 
to  be  submitted  to  Convocation  next  Tuesday,  the  amend¬ 
ments  in  favour  of  which  the  postcard  plebiscite  is  now 
being  taken,  cannot  be  accepted  as  rectifying  the  injustice  un¬ 
der  which  London  medical  students  labour.  The  proposal  that 
the  duty  of  regulating  all  pass  examinations  up  to  the  Final 
Examination  for  the  Bachelor’s  Degree  shall  be  taken  out  of 
the  hands  of  the  teachers  and  committed  to  a  Council  upon 
which  they  will  not  have  any  adequate  representation  is  in 
fact,  if  not  in  form,  a  direct  negative.  Anything  which  might 
be  accomplished  under  it  for  the  benefit  of  London  medical 
students  could  equally  well  be  done  under  the  present  consti¬ 
tution.  The  matter  is  one  of  great  importance  to  the  medical 
profession  in  this  country.  If  it  were  merely  a  question  of 
ornament  we  might  be  content  to  leave  its  discussion  to 
others.  The  medical  schools  in  London  make  together  the 
greatest  medical  school  in  the  British  Empire.  In  London 
the  large  majority  of  British  medical  men  obtain  their  medical 
education,  and  it  is  desirable  in  the  interests  of  the  public 
that  this  should  continue  to  be  the  case.  London,  with  its 
enormous  hospitals  and  teeming  populat  ion,  offeis  advantages 
for  gaining  a  practical  acquaintance  with  clinical  medicine 
and  surgery  such  as  no  other  city  in  the  empire  caniival. 
The  men  who  have  passed  through  the  London  schools  should 
not  be  denied  the  academic  distinction  which  is  awarded  in  a 
dozen  lesser  cities.  Everywhere  throughout  the  length  and 
breadth  of  the  country  are  men  who  have  taken  London 
diplomas  after  receiving  their  medical  education  in  London 
schools.  In  another  column  will  be  found  a  brief  statement 
of  the  action  of  the  Metropolitan  Counties  Branch  in  this 
matter,  but  it  is  one  which  concerns  every  member  of  the 
Association  who  has  been  educated  at  a  London  medical 
school. 


THE  “BRITISH  MEDICAL  JOURNAL”  AND  THE 

GOVERNMENT. 

Ministers  as  well  as  other  less  important  persons  find  tneir 
account  in  the  careful  study  of  the  columns  of  the  British 
Medical  Journal.  The  Chancellor  of  the  Exchequer  derived 
from  our  recent  articles  and  reports  on  State  Aid  in  Relation 
to  Port  Cholera  Expenses  information  not  elsewhere  to  be 
obtained  on  this  subject,  which  he  has  generously  acknow¬ 
ledged,  and  which  enabled  him  to  give  an  effective  answer 
to  the  deputation  which  waited  upon  him  on  January  9th)  as 
is  reported  elsewhere. 

The  Local  Government  Board  of  England  have  derived 
most  valuable  information  from  our  series  of  reports  on  the 
defects  of  the  provincial  workhouse  infirmaries,  and  we  are 
bound  to  say  that,  although  without  public  acknowledgment, 


they  have  made  the  most  effective  use  of  the  information 
thus  obtained,  and  have  done  much  on  this  basis,  both 
by  their  circular  letters  and  by  individual  action  of  their 
inspectors,  to  remedy  many  of  the  defects  which  were  pointed 

out  and  greatly  to  ameliorate  the  condition  of  the  sick  poor 

in  those  infirmaries.  Naturally  we'  are  not  yet  satisfied,  and 
it  is  probable  that  at  an  early  meeting  of  the  Parliamentary 
Bills  Committee  arrangements  will  be  made  for  pressing 
upon  the  notice  of  the  Board  the  advisability  of  a  further 
step  towards  the  establishment  of  a  permanently  higher 
standard. 

The  Secretary  of  State  for  India,  always  alive  to  the 
popular  aspects  of  his  duties,  and  by  no  means  belonging 
to  the  old  cut-and-dried  school  of  statesmen  who  affected 
to  despise  external  information  and  its  influence 
on  public  opinion,  has  been  keenly  alive  to  the  ex¬ 
position  in  the  British  Medical  Journal  of  the  sanitary 
defects  of  India.  Immediately  after  the  meeting  of 
the  Public  Medicine  Section  of  the  British  Medical 
Association  meeting  held  in  London  a  request  was  addressed 
to  us  by  the  India  Office  asking  for  the  full  text  of 
Mr.  Hart’s  address,  as  printed  in  the  Journal,  and  the 
recent  sanitary  reforms  by  the  Government  in  Cal¬ 
cutta  have,  it  is  well  known,  been  in  no  small  degree 
influenced  by  the  attention  directed  to  the  necessity  for 
an  improved  sanitary  administration  in  India  by  his 
addresses  published  in  our  columns.  Since  the  publica¬ 
tion  in  our  pages  of  Dr.  Haffkine’s  admirable  statement  of 
the  favourable  results  thus  far  achieved  by  his  labours  in 
the  prevention  of  cholera  in  India,  and  as  the  lesult  of  the  , 
study  of  these  conclusions,  Lord  George  Hamilton  has 
during  the  last  week,  had  an  interview  with  Dr.  Haffkine,, 
and  has  fully  informed  himself  of  the  facts.  It  is  probable 
that  Dr.  Haffkine,  who  has  had  the  opportunity  of  putting  all 
the  facts  as  they  at  present  exist  before  the  able  and  discrimi¬ 
native  notice  of  Surgeon-General  Hooper,  the  medical  adviser 
of  the  Secretary  of  State  for  India  in  Council,  will,  at  aneaily 
date,  return  to  India  to  continue  there  his  devoted  and  dis¬ 
interested  labours. 

The  reports  of  our  Commission  on  the  Irish  Workhouse 
Infirmaries  are  receiving  the  attention  week  by  week  of  the 
Irish  Poor  Law  Board,  and  the  whole  question  is  being  studied 
by  the  Government  with  the  view  to  remedying  the  shocking 
state  of  things  disclosed. 

Mr.  Chamberlain’s  action  in  the  case  of  Dr.  Lionel  Smith, 
to  which  we  have  devoted  so  much  space,  and  as  to  which 
our  views  have  been  brought  under  Mr.  Chamberlain  s  pei- 
sonal  notice,  also  deserves  a  word  from  us  of  thanks  and 
recognition.  He  has  been  unable  to  remedy  the  injustice  , 
partly  due  to  the  present  state  of  the  law,  but  he  lias  done 
something  towards  alleviating  some  of  the  severest  incidents. 

Fraulein  Eskolin  recently  presented  an  inaugural  dis¬ 
sertation  to  the  University  of  Helsingfors,  and  received  the 
degree  of  doctor  of  medicine,  being  the  first  woman  on  whom 
it  has  been  conferred  by  that  University.  Another  female 
practitioner,  however— Fraulein  Heikele— received  her  pro- 
fessional  education  there. 

Congress  of  Railway  Surgeons.— An  International  Con- 
gress  of  Railway  Surgeons  is  to  be  held  in  Brussels  in  1S07. 

A  committee  appointed  at  the  meeting  of  railway  surgeons, 
which  recently  took  place  in  Amsterdam,  has  been  asked  to 
report  to  the  forthcoming  Congress  on  the  following 
question:  “Should  the  medical  service,  be  a  department  r 
of  the  management,  Yes  or  No  ?” 
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THE  REPRESENTATION  OF  MEMBERS  ON  THE 
COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons,  the  decisive  vote  and  resolution  of  the  Fellows 
meeting  at  the  College  in  favour  of  the  admission  of  the 
Members  to  a  share  of  representation  on  the  Council,  were 
referred  to  a  Committee  for  report  thereon. 

Y  liile  reflecting  upon  this  subject,  it  is  impossible 
to  avoid  contrasting  the  issue  of  the  voting  at  the  meeting 
just  held  with  that  which  would  probably  have  been  the  case 
a  few  years  ago.  What  a  change  time  has  effected  in  the 
feeling  of  the  Fellows  towards  the  Members.  It  is  quite 
•certain  that  a  resolution  such  as  that  which  received  so  much 
Influential  support  last  week  would  a  few  years  ago  never 
have  been  allowed  by  the  Council  even  to  be  discussed.  The 
meie  suggestion  of  such  a  thing  would  have  been  treated 
with  scorn,  and  regarded  as  utterly  impossible  as  a  subject 
matter  for  discussion  at  any  meeting  of  the  College.  More- 
jovei,  the  opinion  of  the  Council  upon  this  question  would 
have  been  endorsed  by  many  of  the  Fellows.  This  feelin0 
was  shown  some  twelve  years  ago,  soon  after  the  foun¬ 
dation  of  the  Association  of  Fellows.  The  committee  of 
that  body,  while  in  the  midst  of  prosecuting  their  mea¬ 
sures  foi  reform  in  the  College,  came  to  the  conclusion 
that  they  might  with  advantage  combine  their  programme 
vith  that  adopted  by  the  Association  of  Members.  But 
lie  effect  of  this  policy  upon  the  popularity  of  the  Associa 
ion  was  such  that  it  soon  became  plain  that  had  the  Com- 
nittee  continued  it,  the  Association  of  Fellows  would  only 
lave  consisted  of  the  Committee,  and  the  Committee 
vould  have  been  the  Association  of  Fellows.  Hence  the 
policy  adopted  by  the  majority  of  the  Fellows  against 
miting  with  the  Members  upon  the  platform  of  the  re- 
orms  advocated  by  the  latter  rendered  it  imperative  for  the 
Association  of  Fellows  to  work  independently  of  the  Mem- 
>eis.  This  policy  has  been  pursued  up  to  the  present  by 
his  Association,  and  although  many  of  the  Fellows,  pro- 
*ably  the  majority,  are  now  fully  in  favour  of  the  Members  of 
he  College  being  represented  on  the  Council,  no  steps  have 
litherto  been  taken  by  the  Committee  of  the  Association 
0  reconsider  their  position  in  regard  thereto. 

Pei  haps,  however,  in  view  of  what  has  just  occurred, 

'ie  °ld  policy  of  the  Association  will  be  reverted  to. 

-  noteworthy  feeling  predominant  among  the  Fellows 
f  the  meeting  was  that  it  was  quite  premature  to  dis¬ 
miss  the  precise  details  respecting  the  form  which  the 
•presentation  of  the  Members  upon  the  Council  should  take, 
nd  it  was  well  that  this  was  the  case.  After  all,  the  main 
qint  to  achieve  was  to  gain  the  recognition  of  the  principle 
iat  the  Members  should  be  represented  on  the  Council, 
his  was  adopted  by  an  overwhelming  majority  at  a  meet- 
ig  of  eighty-one  Fellows  of  whom  eighteen  were  councillors, 
he  arrangement  of  the  details  with  respect  to  the  propor- 
onal  representation  which  the  Members  should  have  was 
wiously  a  matter  which  could  be  brought  forward  for 
iseussion  at  some  future  time.  We  repeat  that  it  was  well 
iat  this  was  the  case,  inasmuch  as  differences  of  opinion 
iay  exist  upon  this  aspect  of  the  question,  respecting 
Inch  it  is  quite  possible  that  the  Fellows  will  not  be  so 
nanimous.  Moreover,  the  resolution  as  it  now  comes  before 


the  Council  is  in  a  form  which  the  Council  will  be  able  more 
easily  to  discuss.  The  issue  is  really  a  narrow  one.  They 
will  merely  have  to  find  an  answer  to  the  question,  Shall  the 
Members  be  represented  on  the  Council  ? 

The  Council  have  now  the  opinion  of  the  Fellows  ex¬ 
pressed,  under  circumstances  of  an  impressive  character, 
m  the  resolution  that  “  it  is  desirable”  that  such  representa¬ 
tion  should  be  granted,  and  this  will  undeniably  lend  to 
their  discussion  a  force  and  an  importance  such  as  will 
render  their  ultimate  decision  thereupon  a  matter  which 
will  be  looked  forward  to  with  great  confidence  and  hope 
by  all  concerned. 

There  is  no  gainsaying  the  fact  that  the  advocacy  of  the 
Members’  cause  is  acquiring  unmistakable  popularity  among 
a  large  body  of  the  Fellows.  When  such  active  Collegiate 
politicians  as  Mr.  Timothy  Holmes,  Mr.  Walter  Rivington, 
Mr.  A.  T.  Norton,  Mr.  Herbert  Page,  Mr.  Gant,  and  well 
known  Fellows  like  Dr.  Ward  Cousins,  Mr.  Vincent  Bell,  Sir 
Robert  Craven,  Mr.  Willett,  and  many  others  have  shown 
tlieir  adhesion  to  the  cause,  it  is  clear  that  the  progress  in 
this  regard  lias  been  very  substantial  during  the  past 
few  years. 


a/tT?E  fn.nual  meetmg  of  the  Dublin  Branch  of  the  British 
Medical  Association  will  be  held  in  the  Royal  College  of 
Physicians  011  Saturday,  February  8th,  at  4.30,  when  the 
incoming  President,  Mr.  William  Thomson,  will  deliver  an 
address,  m  which  it  is  expected  he  will  deal  with  some 
questions  of  reform  in  Poor-law  medical  administration. 


In  another  column  we  draw  attention  to  the  extreme  im¬ 
portance  of  the  resolutions  with  regard  to  the  reform  of  the 
University  of  London,  which  are  to  be  discussed  at  the 
meeting  of  Convocation  on  Tuesday  next,  January  21st.  It 
is  to  be  hoped  that  there  will  be  a  large  attendance  of 
graduates,  so  that  110  risk  may  be  run  of  the  previous  policy 
ot  Convocation  being  reversed  by  a  snatch  majority. 

The  death-rate  in  Dublin,  which  had  been  25.1  and  23.3  per 
1,000  in  the  two  preceding  weeks,  rose  again  in  the  week 
ending  January  4tli  to  28.8.  In  the  thirteen  weeks  of  last 
quaiter  the  death-rate  in  Dublin  averaged  24.0  per  1,000  the 
rate  during  the  same  period  being  18.0  in  London  and’  17  2 
m  Edinburgh.  ' 

CHRIST’S  HOSPITAL. 

The  Council  of  Christ’s  Hospital  adhere  to  their  intention  to 
remove  the  boys’  school  to  Stammerliam,  near  Horsham,  and 
in  the  reply  to  a  memorial  from  the  old  governing  body  in¬ 
viting  the  present  council  to  join  in  a  deputation  to  the  Lord 
Piesident  foi  the  purpose  of  obtaining  a  parliamentary  in- 
quiry  into  the  working  of  the  scheme  before  commencing  the 
work  upon  the  new  site,  they  state  that  the  removal  of  the 
boys  school  to  Horsham  is  no  longer  a  matter  for  discussion. 
The  piesent  council  only  agrees  to  discuss  the  new  scheme 
at  all  on  the  understanding  that  there  shall  be  no  interfer¬ 
ence  with  the  progress  of  work  at  Horsham. 


THE  SHEFFIELD  GENERAL  INFIRMARY. 

It  is  hoped  that  the  Queen,  when  Her  Ma  jesty  visits  Sheffield 
in  May  to  open  the  new  Municipal  Buildings,  may  consent 
to  lay  the  foundation  stones  of  the  Nurses  Home  and  the 
new  eye  wards  of  the  Sheffield  General  Infirmary  at  the  same 
time.  The  need  of  more  adequate  accommodation  for  the 
nurses  and  better  provision  for  the  ophthalmic  in-patients 
has  for  long  been  felt.  A11  effort  is  now  being  made,  not  only 
to  meet  these  requirements,  but  to  make  provision  for  der¬ 
matological  cases  as  well  as  for  special  cases  requiring  isola- 
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DIRECT  REPRESENTATION  OF  IRELAND. 
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required  will  be  forthcoming. 


NURSING  IN  PROVINCIAL  WORKHOUSE 

infirmaries. 

sse  r 

employment  of  tvamed  iiurses^m  aTUiuringV'ttol<piiblica- 

?.  "“Tf  nnr  it  provincial  workhouse  infirmaries,  but 
tion  of  °urJ®p?'*Ljstion  mentioned  above  has  been  heavily 

the  admirable  Assoc  ationmentione  ^  endeavouring 

?oTo' thehutmost  to  this  most ’valuable  purpose.  During 
the ’last  nine  years  and  a-half,  100  nurses  have  been  supplied 
i  Workhouse  Infirmary  Nursing  Association  to  the  St. 

oCAindhe-S  InSary,  and  a”  few  to  the  sick  wards 
to  the  workhouse.  Of  these  nurses  75 If  re  bee «  a‘ 

pvrxnise  of  the  Association,  and  it  is  felt  tnat  Having 
reached  a  certain  standard  of  nursing  under  a  trained  matron 
the  infirmary  is  unlikely  to  go  back. 


THE  DIRECT  REPRESENTATION  OF  IRELAND 

The  date  on  which  the  election  of  a  successor  to  the  late  llr 
Kidd  will  take  place  has  not  yet  been  announced  but  it 
will  be  as  soon  as  possible  after  the  appointment  of  a  new 
registrar  to  the  Irish  Branch  Council.  Meanwhile,  t 


sev^af  candidates  are  pressing  their  claims.  Dr.  Cummmg 

» *r*.  dS^'T' S^ssup 

Sed  to  many  who  tWnk  that  the  ’direct  representative 
CgM  to  be  a  provincial  man.  Dr.  Jacob  and  Mr  Thomson  are 
prominent  candidates,  and  it  is  recognised  that  they  are  ioi 
midable  Meetings  have  been  held  in  the  provinces  urging 
Se  withdrawal  of  one  or  other  of  the  provincial  can¬ 
didates  Dr.  Greene,  of  Ferns,  is  still  a  candidate. 
A  meeting  of  the  Central  Counties  Medical  Association  o 
Ireland  was  held  at  Mullingar  on  January  iotli  to  consider 
Dm  subjS  of  direct  representation  on  Hie  general  Medical 
Council.  The  chair  was  occupied  by  Di.  J.  Dillon  Ke  y, 

1  P  when  the  following  resolution  was  passed  : 

Tliat  we,  the  members  of  the  Central  Counties 
iveland  considering  that  we,  the  provincial  medical  men  of  Ireland 
should  be  represented  on  the  General  Medical  Council  by  amember  of  ou 
professimi  disassociated  from  the  medical  schools  of 

rem-esentative  of  our  own  interests,  do  support  the  candidatuie  ol  Di. 
McDonnell,  of  Dundalk,  who  has  already  gained  the  confidence  ot  i 
medical  brethren  while  President  of  the  Irish  Medical  Association. 


11  ,1QQ0.0  nr  rweserved  meat  of  some  kind.  The  soldiers 

of  the  Japanese  ^rmy  in  the  late  war  with  China  carried  an 
emergency  ration  of  rice  in  a  little  tin  case  strapped  t„  toe 
t  f  inir  Vn tm sacks  The  reports  made  by  the  ditteient 

lrSgeyst“edand  J35JT 

Theoretically  speaking  it  would  appear  that  ^e  PioWem 
Uool  KflPP  onlved  regarding  the  amount  of  iood  necessaiy 
susto  Ufe  and  Urn  varieties  of  sustenance  that  gave  m 

Ali’ttoTbXei-T agree .Uwwe^ttoJ  the  oW-fashioned 

most’piuctieal’thamias’ev^r’been  Tug"  Tto  fiWlV 

It"«  Vm“S  ’£  ss:  « 

reasons  to  26  ounces.  When  the  theories  were  put  to  » 
practical  test,  the  result  was  as  might  have  been  anticipated. 
Various  concentrated  food  tablets  were  employed  in  Coloiado^ 
hut  more  than  half  the  men  who  were  victims  to  the  exptn 
ment  became  candidates  for  hospital  ti  eat ment. 
i  m  extract  from  the  report  speaks  very  significantly  on 
some  very  essential  and  striking  facts:  “A  company  of  the 
7th  Infantry  at  Fort  Logan,  near  Denver,  was  detailed  an 
furnished  with  condensed  rations,  consisting  of  coffee, 
bread  and  bacon.  The  coffee  and  soup  were  m  small  tablets, 
which  when  placed  in  boiling  water,  were  ready  for  con- 
rumntion  in  two  minutes.  The  bread  was  m  small  flat 
cake?  the  weight  and  hardness  of  a  brick,  but  when  moist- 
ened, swelled  oat  like  a  sponge.  The  bacon  was  comp™ss|d 
and  needed  only  to  be  warmed  m  a  frying-pan.  The  soldiei  s 
Parted  out  with  ten  days’  rations  but  the  campaign  _  was 
hrono*ht  to  an  abrupt  end  after  four  days  of  fift  ^ 

marches.  The  food  not  only  did  not  satisfy  the  hunger -  or 
tjive  strength,  hut  seemed  to  irritate  the  stomach.  Aftei  t  e 
first  meal,  two  of  the  enlisted  men  had  to  he  placed  unde t 
miro-eon’s  care.  At  the  end  of  the  second  day,  tlinty  of 
the  seventy  men  in  the  company  were  ill,  and  on  the  fourth 
day  the  whole  command  went  into  camp,  and  couriers  were 
sent  to  town  for  hard-tack  and  ordinary  coffee  and  bacon. 
Some  of  the  soldiers  were  seriously  ill  with  stomach  com¬ 
plaint  and  were  confined  to  the  hospital  for  several  days. 


SICK  POOR  IN  IRISH  WORKHOUSES:  LOUGHREA. 

The  successive  reports  furnished  by  our  Special  Commission 
on  Irish  workhouses  go  far  to  justify  the  assertion  (which  weS 

had  hitherto  believed  to  be  a  calumny)  that  Irel^d  ^at 

least  fifty  years  behind  the  sister  isle  111  all  tliat  constitutes 
Ihe  mateyriyal  side  of  civilisation.  In  Loughrea  WoAhouse 
for  instance,  the  sick  wards  are  separated  only  by  the  floor 
ing,  unceiled  below,  from  a  room  in  which  live %&*  *** ^ 
and  from  a  wash-liouse.  Both  are  badly  ventilated  and  in  a 


the  army  ration. 

The  recent  experiments  of  the  United  States  Government 
to  test  the  value  of  a  concentrated  army  ration  have  yielt  e 
significant  results.  They  were  instituted  by  the  Secretary  of 
“War  with  a  view  of  reducing  the  bulk  and  weig 
without  impairing  its  nutritive  functions.  This,  acemt  1  0 
to  the  Medical  Record ,  appeared  to  be  necessitated  by  tl 
fact  that  the  American  army  is  more  111  need  of  possible  mi 
movements  in  this  line  in  view  of  the  heavy,  tedious,  and 
long  transportations  of  supplies  across  the  plains,  and  throng  1 
districts  that  are  incapable  of  affording  the  proper  amount 
and  Quality  of  food  in  times  of  emergencies.  The  German 
^my?  for  example,  when  moving  in  small  bodies  always 
imrehases  supplies  on  the  march  as  wanted.  Ilie  same  is 
true  of  the  French,  Russian,  Austrian,  and  other  European 
armies,  hut  at  the  same  time  the  soldiers  usually  have  111 
fhp.ir  knansRoks  wliat  is  called  ««  ration,  eener- 


and  trom  a  wasn-nouse.  T,  ,,  „  *1,0 

foul  condition,  and  the  sickening  smell  from the .one  and  h; 


ton  oonaition,  txiiu.  tut;  , 

damp  exhalations  from  the  other  pervade  the  wards  above. 
In  close  proximity  to  the  wards,  moreover,  are  a  privy  and  a 
muckheap  It  all  sounds  barely  credible  but  the  report  is 
that  of  a  trustworthy  eyewitness,  and  the  ratepayei »  - 
Loughrea  and  the  Local  Government  inspector  may  easily 
verify  the  statements  for  themselves.  We  trust  the  ■  last- 
named  official  will  also  note  the  extraordinary  irreguianty  m 
the  probationary  or  casual  ward,  which  is  used  by  men  and 
women  in  common  for  all  purposes  except  the  women  s  sleep¬ 
ing  •  it  serves  as  the  men’s  dormitory  as  well  as  foi  dining 
and  waitingroom  for  both  sexes  in  the  daytime  The  doctor 
has  called  attention  to  this  anomaly  111  his  published  1  eport. 
The  nursing  of  the  sick  is  done  by  mins  who  care  for  the 
patients  by  day,  hut  these  are  untended  by  night.  The 
aged  and  infirm  are  in  comfortless  quarters,  and  have  no  sort 
of  alleviation  of  their  dreary  lot.  The  nursery  is  a  great 
barn-like  room,  ill-lighted  and  wjmed^andth* 

infants  have 


l-iigmeu  aim  msumticKwj 
no  responsible  attendant.  The  hopeless,  s  11 
_ +1  tttTv nl o  Qrrnnffftm fiTltS  CSLlHlOt  but  Strike  W* 
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most  casual  reader  of  our  Commissioner’s  account.  It  is 
hardly  fair  to  blame  guardians,  who  are  the  inheritors  of  a 
bad  system,  and  have  rarely  themselves  any  knowledge  of 
how  to  remedy  existing  evils,  but  it  is  surely  time  that  the 
central  authority  taught  them  that  the  present  state  of  things 
is  not  only  revolting  but  intolerable. 


THE  UNIVERSITY  OF  WALES. 

The  Chancellor  of  the  Exchequer  on  January  10th  received  at 
the  Treasury  a  deputation  from  the  University  of  Wales,  who 
urged  the  claim  of  the  University  to  a  continuation  of  the 
present  grant  of  ^3,000  a  year  and  its  augmentation  to  ,£4,500, 
with  such  subsequent  increment  as  may  be  shown  to  be 
necessary  to  secure  the  efficiency  of  the  institution.  Lord 
Emlyn  introduced  the  deputation,  and  its  views  were  set 
forth  by  Dr.  Isambard  Owen,  Sir  W.  Harcourt — who  referred 
to  the  local  efforts  in  the  cause  of  education  made  in  Wales — 
Lord  Windsor,  Sir  G.  Osborne  Morgan,  and  others.  The 
Chancellor  of  the  Exchequer  said  that  he  had  felt  bound  by 
the  engagements  entered  into  by  his  predecessor  to  renew  the 
grant  of  £3,000  for  the  current  year,  but  he  could  not  without 
further  information  undertake  to  continue  the  grant  in 
1896-97,  still  less  to  increase  it  by  ,£1,500.  Before  he  could 
undertake  to  comply  with  the  request  of  the  deputation,  he 
must  ask  to  tbe  furnished  with  full  particulars  of  their  past 
receiptsand  expenditure,  and  with  the  details  of  their  estimates 
for  1896-97.  When  the  results  of  the  examination  of  these 
figuies  weie  before  him  lie  [should  be  able  to  give  an  answer 
to  their  request. 

EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

The  inaugural  address  of  the  Royal ,  Medical  Society  was 
given  by  Dr.  Clouston,  Physician-Superintendent  of  the 
Mornmgside  Royal  Asylum,  Edinburgh,  on  January  10th. 
The  senior  President,  Dr.  Bowes,  was  in  the  chair.  There 
was  a  large  attendance,  among  whom  were  Professors  Chiene, 
Rutherford,  and  Crum  Brown,  Emeritus  Professor  Struthers, 
Di.  Batty  Tuke,  Sir  Henry  Littlejohn,  etc.  The  address  is 
printed  in  another  column.  On  the  motion  of  the  President, 
seconded  by  Professor  Rutherford,  a  vote  of  thanks  was  given 
to  Dr.  Clouston  for  his  valuable  address. 


IN  DEFENCE  OF  THE  CIGARETTE. 

The  cigarette,  mild  as  it  is — and  perhaps  by  reason  of  its 
very  mildness — is  looked  upon  with  suspicion  by  many 
who  have  no  objection  to  tobacco  in  other  forms.  This  is 
especially  the  case  in  America,  where  the  cigarette  is 
accused  of  blighting  the  body  and  soul  of  youths,  and 
undermining  the  future  hope  of  the  Republic.  Indeed, 
seveial  attempts  have  been  made  to  exorcise  the  “  cigarette 
fiend  ”  by  legislation,  but  apparently  without  success.  Is 
the  innocent-looking  cigarette  so  baneful  a  thing  ?  On 
this  point  let  us  hear  Dr.  J.  C.  Mulhall,  of  St.  Louis,  who 
speaks  as  a  Daniel  come  to  judgment,  being  a  specialist  of 
recognised  authority  in  diseases  of  the  throat,  and  a 
cigarette  smoker  of  twenty-five  years’  standing.  He  neither 
curses  nor  blesses,  but  sums  up  the  evidence  impartially. 
He  divides  the  cigarette  smokers  into  two  categories— those 
who  inhale  the  smoke,  and  those  who  blow  it  out  as  soon 
as  it  touches  the  lips.  The  latter  class — which  includes  the 
“new  woman”— may  be  dismissed  from  consideration;  they 
are  never  lapped  in  nicotian  Elysium,  and  pay  no  penalty  be¬ 
yond  an  occasional  blistered  tongue  for  their  merely  senti¬ 
mental  pleasure.  All  real  devotees  inhale,  and  as  the 
smoke  thus  comes  in  contact  with  the  mucous  mem¬ 
brane  of  the  windpipe  and  larger  bronchi,  the  ab¬ 
sorbent  surface  is,  according  to  Dr.  Mulhall’s  estimate, 
three  tames  larger  than  in  the  case  of  a  cigar,  where  the 
smoke  is  not  allowed  to  penetrate  beyond  the  mouth.  More¬ 
over,  as  two  or  three  cigarettes  can  be  consumed  in  the  same 
tame  as  one  cigar,  it  is  clear  that  more  nicotine  must  be 
taken  into  the  system  by  those  who  smoke  the  former. 


Again,  cigarettes,  unlike  cigars,  can  be  smoked  all  day  long, 
and  we  know  how  powerful  is  the  effect  of  small  doses  of  a 
drug  repeated  at  short  intervals.  As  regards  the  local  mischief 
often  said  to  be  produced  by  the  cigarette,  Dr.  Mulhall,  who 
speaks  from  a  wide  experience,  denies  that,  “as  ordinarily 
used,  it  ever  causes1  throat  disease  worthy  of  the  name.”  The 
effects  in  the  larynx  of  a  healthy  man  seem  to  him  to  be 
“almost  nil.”  Maxwell,  the  murdeier  of  Preller,  was  con¬ 
fined  in  St.  Louis  Gaol  for  two  years,  during  which  time  he 
inhaled  an  average  of  forty  cigarettes  a  day.  Dr.  Mulhall 
examined  his  larynx  and  trachea  after  death,  but  could  find 
no  evidence  of  morbid  change  “other  than  a  fracture  of  the 
hyoid  bone  caused  by  the  hangman’s  rope.”  As  regards  the  con¬ 
stitutional  effects,  they  are  simply  those  of  nicotine  poisoning,, 
and  are  precisely  the  same  as  those  produced  by  tobacco  in 
other  forms.  The  allegation  so  frequently  made  that  cigar¬ 
ettes  are  drugged  with  opium,  cannabis  indica,  and  other 
narcotics,  is  positively  denied  by  Dr.  Mulhall.  He  quotes 
the  report  of  a  chemist  of  high  standing,  Dr.  Ledaux,  who 
analysed  several  popular  brands  of  cigarettes  and  found  no 
trace  of  anything  but  nicotine  in  the  tobacco, [and  a  harm¬ 
less  quantity  of  cellulose  in  the  paper.  But  while  vindi¬ 
cating  the  cigarette  from  unjust  aspersions,  Dr.  Mulhall 
speaks  strongly  as  to  its  danger  for  the  young,  to  whose- 
unstable  nervous  system  it  is  a  subtle  and  sometimes  a 
deadly  poison.  “My  Lady  Nicotine”  in  fact  is  often  a 
Circe  to  adolescents  who  come  under  her  thrall.  Dr. 
Mulhall’s  recommendation  that  no  young  fellow  should 
smoke  before  the  age  of  21  will,  we  fear,  be  regarded  as  a 
counsel  of  perfection,  but  at  least  schoolboys  should  be 
taught  that  premature  indulgence  in  tobacco,  wL ether  in  th.e 
form  of  cigarettes  or  any  other,  is  too  likely  to  make  them 
grow  up  into  mannikins  rather  than  men. 


VOLUNTEER  MEDICAL  ARRANGEMENTS. 

In  view  of  proposals  which  have  been  made  for  the  mobilisa¬ 
tion  of  the  volunteers  in  the  Home  District,  it  may  be  of 
interest  to.  state  the  arrangements  at  present  in  existence, 
and  to  point  out  some  particulars  in  which  they  stand  in 
need  of  improvement.  The  Volunteer  Medical  Staff  Corps 
for  London  consists  of  five  companies.  The  men  are  trained 
as  bearers.  Each  company  has  three  medical  officers.  The 
corps  is  under  the  command  of  Surgeon-Lieutenant-Col  oriel 
A.  T.  Norton ;  there  is  an  adjutant,  who  was  until  recently 
Surgeon-Captain  O’Callaghan,  A.M.S.,  now  engaged  in  the 
Ashanti  expedition.  Altogether  there  are  22  medical  officers 
attached  to  the  corps.  Three  of  the  companies  are  composed 
of  medical  students  from  the  various  medical  schools  in 
London;  the  other  two  are  “lay”  companies,  the  members 
being  as  a  rule  rnen  of  somewhat  superior  education  and 
training  to  the  general  run  of  volunteers  in  London.  It  is 
understood  that  in  the  event  of  war  or  mobilisation  the 
services  of  this  corps  would  be  utilised  in  connection  with 
the  regular  troops  in  the  Home  District.  The  medical1’ 
arrangements  of  the  volunteer  regiments  in  London  are  as;' 
follows :  The  Metropolitan  District  furnishes  five  brigades. 
Each  brigade  has  a  brigade-surgeon,  each  regiment  has  its 
medical  officers,  and  each  regiment  has  a  certain  number  of 
men  trained  as  bearers.  The  medical  unit  of  the  Metropolitan 
Volunteers  is  thus  the  brigade  bearer  company  formed  as  above 
indicated,  and  under  the  command  of  the  brigade-surgeon. 
The  bearer  company  of  the  East  London  Brigade  has  been  fori 
some  years  organised  under  the  command  of  Brigade-Sur¬ 
ge  o  n  -  L  i  e  u  t  c*  n  a  n  t-C  0 1 0 11  e  1  O.  M.  White,  and  Dr.  Danford- 
Thomas,  the  brigade-surgeon  of  the  North  London,  has  just  ' 
succeeded  in  organising  his  bearer  company,  which  will  con¬ 
sist  of  3  medical  officers,  53  rank  and  file,  1  bugler,  and  7 
servants.  Brigade  -  Surgeon  -  Lieutenant  -  Colonels  Andrew 

Clark,  V.D.  (South  London  Brigade),  S.  Parsons  Smith,  V.D. 
(West  London  Brigade),  and  E.  Pocklington,  V.D.  (Surrey- 
Brigade)  have  been  disappointed  in  the  strenuous  efforts  they  ' 
have  made  to  organise  a  bearer  company.  This  is  due  to  a 
piece  of  War  Office  red  tape.  The  regulations  require  that1 
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*  „n  attached  to  one  of  the 
the  brigade  bearer  company  shal ;  o{  companies  in 

regiments  of  the  brigade,  a  <  ■  regulations,  each  par- 

the  regiments  is  limited  fntumllv  to\veaken  the  turn 

Office  to  see  the  foolishness  of  1 .  s  st  »  on  ' &wU_ 

-wliicli  are  in  some  districts  msuperau  ,  y 

formation.  _ 

THE  QUESTION  OF  CIRCULATION. 

-1,  r  H  c  bubdftt  the  Editor  of  the  Hospital,  writes  to 

he  civ, mai  l  n  of  th«f  ^‘^t  ^iTad  S 

a»£ 

JS^oTiheiSS  »  very  ~ 

-c  ssr  s-k^o  2  a 

levy  clpetegnt  authority.  The  issue  of  the  British  Medical 
Journal  is  19,5°°- _ _ 


THE  MAKING  OF 


A  GREAT  UNIVERSITY  FOR 
LONDON. 

At  a  meeting  at  the  Society  of  Arts  on  January 
sf^eeor  Silvanus  Thompson  read  a  papei  with  this  title,  m 
the  course  of  which  he  observed  that  while  the  TJmversi :y  > 
Roviin  received  State  aid  to  the  amount  of  £105,000,  and  that 
of0 Vienna T(T  the  i amount  of  £104,000,  the  University  of  London 
actually  paid  to  the  State  £1,102  a  year,  m  addition  to  £J,90i 
which  the  Treasury  charged  for  upkeep  of  the  buildings, 
rimwed  by  statistics  of  foreign  Universities  that  to  mamtem 
efficiency  even  a  small  University  required  an  income  of  at 
least  /to  000  a  year ;  to  maintain  a  great  University  .£5°,°°° 
o  Aoo'ooo  a  year.  If  the  Government  treated  the  University 
S  London  as  it  treated  the  University  of  Edinburgh  it  would 

1  it  comp  /if  000  a  vear,  instead  of  mulcting  it  of  £j,ooo 
*payJ°  Vf  this  were  changed,  and  if  the  Technical  Education 
Board’ of  the  London  County  Council  would  fulfil  its  promise 
to  give  £10,000  a  year  for  the  purpose  of  maintaining  Univeu 
sitv  laboratories  and  for  the  extension  of  facilities  foi  in¬ 
struction  a  total  annual  income  of  £46,000  a  year  would  at 
once  be  obtained.  No  city  had  ever  presented  such  an  oppoi- 
tmdtyfor  the  making  of  a  great  University .  and  Protessm 
Thompson  expressed  the  earnest  hope  that  the  Inn 
Minister  would  not  hesitate  to  carry  out  the  r®c0™^ld^ 
lions  of  Lord  Cowper’s  Commission,  which  he  had  himse 
appointed  to  consider  the  Gresham  scheme  ^id  R  ay, 
•who  presided,  said  that  it  was  a  duty  of  the  Ministei  wiio 
had  charge  of  public  instruction  i^this  countiy  tc »  t 

duce  into  Parliament  at  once  a  Bill  to  stait  a  teaciune 

university.  _ _ 

SPIRIT  MESSAGES  FROM  PROFESSOR  HUXLEY 

Spiritualism  may  be  a  comfort  to  the  souls  of  its  devotees, 

%ut  the  messages  which  these  worthy  persons  profess  to  re¬ 
ceive  from  another  world  are  not  particularly  enlightening  to 
•the  minds  of  unbelievers.  Indeed,  if  we  are  to  accept  these 
deliverances  as  authentic,  we  are  forced  to  the  conclusion 
that  the  spirits  of  the  departed  suffer  a  deplorable  degenera¬ 
tion  when  they  have  left  their  earthly  tabernacle.  Not  only 
has  there  been  no  revelation  of  new  truth,  no  utterance  that 
could  make  men  wiser  or  better,  but  all  the  messages  that 

the  world  has  been  privileged  to  see  have  been  the  venest 

twaddle.  Of  the  intellectual  deterioration  which  undei  the 
spiritualistic  dispensation  even  the  greatest  minds  undergo, 
an  example  is  given  in  a  recent  issue  of  our  not  very  lUu 
minating  contemporary  Li</ht  by  General  Francis  J .  Lippitt, 
who  writes  from  Annapolis,  Maryland,  U.S. A.  The  ga  an 
officer  gives  a  thrilling  account  of  an  interview  with  which 


he  was  favoured  by  Mrs.  Sawyer,  a  prophetess  whose  name 

had  not  before  reached  us.  It  took  place  jn  oA^usu™ 
religious  light  and  to  the  accompaniment  of  the  usual 
3ngs  by  mysterious  hands.  The  spirit  message  was 
delivered  on  a  slate,  and  with  it  the  General  received  a  photo- 
granh  described  as  “  a  roughly  drawn  portrait  presumably 
intended  to  represent  Professor  Lluxley,  to  whom  m  fact  it 
bears  a  slicdit  resemblance.”  The  artistic  skill  of  the  spirits 
would  seem  to  be  as  indifferent  as  their  grammar  often  is, 
but  let  us  hear  the  message  : 

My  MUCH  esteemed  General, -I  am  very  glad  to  be  able  to  come  en 
,  vo  ,  I  have  taken  great  interest  in  your  writings,  and  can 
rapport  >ou-  igations  will  reach  far  beyond  your  life's  work 

on  Se  Srth plane.  I  hope  to  be  able  to  be  In  close  communication  with 

AnoTlun*  message,  also  accompanied  by  a  photograph,  is  to 

^DeIr  FmEND,-?teH  with  pleasure  I  greet  you  and  identify  my  picture 
Let  the  spirit  be  with  you  ever  to  advance  this  great  ^fessor°i i\^i.k v. 

Poor  Huxley !  He  himself  once  said  that  the  only  good  of 
spiritualism^  was  that  it  furnished  an  excellent  argument 
against  suicide,  for  it  was  far  better  to  live  under  the  most 
wretched  conditions  than  to  die  and  be  made  to  utter  lie 
dismal  imbecilities  of  the  “  spirit  message.  Is  there  no  law 
under  which  such  a  use  of  a  great  man  s  name  can  be  pre¬ 
vented  ?  The  publication  of  such  stuff  is  a  distress  to  the 
living  and  an  hmilt  to  the  dead.  It  is  a  peculiarly  repulsive 
form  of  defilement  of  the  grave. 


THE  NURSING  OF  SICK  PAUPERS  IN  IRELAND. 

From  the  various  press  notices  we  are  constantly  receiving 
from  all  parts  of  the  country,  we  see  that  this  question  is 
coming  well  to  the  front,  and  advisedly  so,  for  it  is  one  of  the 
most  important  that  comes  before  a  Board  of  Guardians.  Two 
notable  rases  lie  on  our  table  :  At  Drogheda  the  admission 
of  serious  cases  of  typhus  fever  found  the  fever  hospital  un¬ 
provided  with  a  nurse,  and  also  revealed  the  fact  that  the 
hospital  nurse  had  been  required  in  times  past  to  nurse  111  the 
infirmary  and  in  the  fever  hospital;  until  the  arrival  of  a 
specially  engaged  nurse  from  Dublin  these  unfortunate 
patients  were  left  to  the  “  ignoble  mercies  of  a  pauper  to 
mintp  the  words  of  a  guardian  present.  Hie  other  case  is 
that  of  a  debate  of  the  Mullingar  Board  on  the  appointment 
of  nuns  as  nurses  in  the  workhouse  infirmary  The  cential 
authority  demands  the  definition  of  the  duties  to  be  assigned 
to  the  nuns  and  the  guardians  are  anxious  that  the  services 
‘of  the  nuns 'should  be  extended  to  the  aged  and  infirm  in  he 
body  of  the  house,  and  to  the  illegitimate  infants  m  t 
nursery  As  the  reports  which  our  Commissioner  is  fur¬ 
nishing  to  us  show  that  both  of  these  latter  classes  are  m 
sore  need  of  the  most  ordinary  care  and  supervision,  we  trust 
that  the  matter  will  be  satisfactorily  adjusted  m  the  interests 
of  the  inmates,  and  that  no  unnecessary  red  tape  will  bampei 
the  placing  of  the  helpless  of  all  classes  undei  piopei  tieat 

ment.  _ _ 

NURSING  AT  JOHANNESBURG. 

The  nursing  at  the  Johannesburg  Hospital  has  recently  been 
subiected  to  a  good  deal  of  criticism,  and  considerable  dis¬ 
satisfaction  has  been  expressed  regarding  many  points  111 1  w 
management  of  the  institution.  We  hesitate,  however,  to 
say  very  much  on  the  subject,  or  to  criticise  things  which 
have  happened  in  the  past ;  on  the  one  hand,  because 
practical  steps  have  already  been  taken  to  select  and  send 
out  a  staff  of  trained  nurses,  and,  on  the  other,  because  it  is 
impossible  to  forget  the  services  which  have  been  rendered 
by  the  sisterhood:  who  in  the  early  days  of  the  town  under¬ 
took  the  nursing  of  the  sick.  It  is  hardly  ten  yeais  since  the 
land  on  which  Johannesburg  now  stands  was  selected  as  the 
site  of  the  town  that  was  to  be.  The  town  grew  like  a  mush¬ 
room,  and  quickly  developed  all  those  insanitary  attributes 
which  are  so  characteristic  of  rapid  growth ;  and  yet  the  sick 
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were  nursed.  Women  wlio  have  worked  so  well  amid  con¬ 
ditions  so  trying  deserve  every  praise;  but  we  are  neverthe¬ 
less  glad,  now  that  the  town  is  gaining  for  itself  all  the 
attributes  of  civilisation,  to  find  that  it  has  so  quickly 
realised  that  a  large  hospital  cannot  be  safely  conducted 
without  a  properly  trained  nursing  staff,  and  to  learn  that, 
with  the  help  of  an  experienced  London  matron,  some  thirty 
well-trained  nurses  have  been  chosen  for  the  Johannesburg 
Hospital,  and  that  it  is  hoped  that  a  proper  training  school 
will  soon  be  established  there,  by  means  of  which  good 
traditions,  once  introduced,  may  be  continued.  Miss  AMung 
has  been  appointed  to  the  post  of  Lady  Superintendent,  and 
she,  together  with  the  thirty  ladies  who  are  to  form  the  new 
nursing  staft  of  the  hospital,  started  on  January  4th  by  the 
ss.  Trojan. 


OYSTER  POISONING  AT  THE  CAPE. 

It  is  reported  that  on  Saturday,  December  1st,  1895,  the 
usual  banquet  was  given  by  the  “  Brither  Scots”  at  the 
Phoenix  Hotel,  Cape  Town,  at  which  eighty  persons  sat 
■down.  The  proceedings  were  convivial,  jubilant,  and  en¬ 
thusiastic,  but  nearly  everybody  suffered  severely  the  next 
day,  and  the  cause  was  considered  to  be  the  Delagoa  Bay 
oysters  which  were  consumed  at  the  dinner. 


THE  COST  OF  MILK. 

We  have  often  drawn  attention  to  the  mysteries  of  the  milk 
trade,  and  shown  the  strange  adventures  gone  through  by 
that  substance  before  it  reaches  the  consumer ;  but  from  a 
letter  written  by  Sir  Nigel  Kingscoteon  behalf  of  the  directors 
of  the  Great  Western  Railway  it  would  seem  that  almost  as 
great  a  mystery  attaches  to  the  money  paid  for  it  as  to  the 
milk  received.  Where  does  it  all  go  ?  Sir  Nigel  says  :  “The 
retail  price  paid  by  the  consumer  in  London  is  is,  8d.  per 
imperial  gallon,  while  the  farmer  may  get  as  his  share  6d. 
per  gallon,  and  the  railway  company  id.  per  gallon.”  It 
would  thus  appear  that  the  retail  dealer,  besides  what  he 
gains  in  the  way  of  watering  down,  somehow  absorbs  more 
than  twice  the  original  farmer’s  value  of  the  milk,  and  almost 
twice  as  much  as  both  milk  and  carriage  have  cost  alto¬ 
gether.  There  need,  then,  be  no  hesitation  in  compelling  a 
trade  that  takes  to  itself  so  large  a  part  of  the  value  of  the 
food  which  it  distributes  to  carry  on  its  operations  under 
■every  guarantee  demanded  by  sanitary  science. 


EARLY  RISING  AS  A  CAUSE  OF  INSANITY. 

Some  time  ago  we  showed  cause  why  early  rising,  instead  of 
being  a  virtue  as  unscientific  moralists  have  taught  us,  should 
be  considered  a  mischievous  practice  condemned  by  sound 
physiology  as  well  as  by  the  natural  instinct  of  mankind.  It 
now  appears — if  we  are  to  believe  an  American  specialist  in 
mental  disease — that,  in  stating  the  case  against  early  rising, 
we  did  not  go  far  enough.  Dr.  Selden  H.  Talcott,  of  Middle- 
town,  New  York,  has  recently  called  attention  to  the  relative 
frequency  with  which  farmers  and  their  families  become 
insane.  The  cause  of  this,  we  learn,  lias  hitherto  been  thought 
to  be  the  isolation  of  their  lives,  the  hard  work  they 
have  to  do,  and  perhaps  the  excessive  use  of  “pie” 
and  potatoes.  Insanity  in  this  country  has  been  attri¬ 
buted  to  almost  everything  from  tea  drinking  to  the 
reading  of  tracts,  but  the  influence  of  the  potato  as  an  eti¬ 
ological  factor  is  new  to  us.  Perhaps  our  Irish  brethren  may 
be  able  to  enlighten  us  on  the  point.  As  to  “  pie  ” — well,  we 
have  seen  pies  the  chemical  products  of  which  we  could 
easily  believe  would  “work  like  madness  in  the  blood”  of 
anyone  rash  enough  to  eat  them.  Dr.  Talcott,  however,  be¬ 
lieves  that  insanity  among  the  bucolic  class  of  thepopulalio  1 
is  mostly  due  to  the  inhuman  hours  at  which  they  are  in  the 
habit  of  getting  up.  Possibly  some  may  be  disposed  to 
think  that  early  rising  is  rather  a  prima  facie  evidence  of 
insanity  than  a  cause  of  it,  but,  without  going  so  far  as  this, 
ve  take  it  that  most  alienists  will  agree  that  the  foolish  feei¬ 
ng  of  superior  virtue  which  the  habit  of  early  rising  is  apt 
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to  engender  is  akin  to  the  exalted  mental  state  which  often 
precedes  what  Auguste  Comte  (speaking  of  himself)  called  a 
crise  cerebrale.  Medical  psychologists  have  a  true  collector’s 
enthusiasm  for  new  species,  and  we  hope  that  what  we  venture 
to  call  matutinal  mania  ”  may  find  a  place  in  the  next 
classification  of  mental  diseases  that  may  be  proposed. 


ACTION  OF  THE  GENERAL  MEDICAL  COUNCIL  IN 

PENAL  CASES. 

We  are  able  to  record  this  week  two  further  instances  of  the 
useful  activity  of  the  General  Medical  Council  and  the 
Medical  Defence  Union  in  protecting  the  profession  and  the 
public  from  unqualified  or  disqualified  practitioners.  At  the 
Leeds  Police  Court,  on  January  13th,  Henry  A.  Allbutt,  medi¬ 
cal  practitioner,  was  fined  ^5  and  2  guineas  costs  for  falsely 
taking  and  using  the  titles  implying  that  he  was  registered 
under  the  Medical  Act  of  1858.  The  defendant  had  been 
struck  off  the  Register  for  publishing  certain  books,  and 
afterwards,  it  was  alleged,  continued  to  use  the  letters 
“M.R.C.P.,  L.S.A.”  In  another  column  we  publish  the  re¬ 
sult  of  the  appeal  brought  by  Mr.  John  Ferdinand  on  January 
nth  at  the  County  of  London  Sessions  against  a  conviction 
by  Mr.  Slieil  for  “  unlawfully  and  falsely  representing  himself 
to  be,  and  using  the  name  and  title  of,  a  doctor  of  medicine.” 
The  conviction  was  dated  December  6tli,  1895,  and  the  appli¬ 
cant  was  ordered  to  pay  a  fine  of  ^20  and  ^10  costs,  or  in 
default  to  be  imprisoned  for  two  calendar  months.  After 
hearing  the  evidence  the  conviction  was  confirmed  bv  the 
Bench. 


MILK  AS  A  VEHICLE  OF  DISEASE. 

The  first  of  a  course  of  lectures  on  Public  Health,  organised 
by  the  National  Health  Society,  was  given  by  Dr.  Thorne 
Thorne,  C.B.,  Principal  Medical  Officer  to  the  Local  Govern 
ment  Board,  on  January  14th,  at  the  house  of  the  Society. 
Dr.  Thorne  Thorne  took  for  his  subject  Milk  as  a  Vehicle  of 
Disease,  and  gave  a  short  historical  summary  of  the  steps  by 
which  it  had  been  established  that  typhoid  fever  might  be 
distributed  by  milk.  He  stated  that,  as  far  as  the  experience 
of  this  country  went,  it  appeared  that  milk  became  infected 
only  if  it  were  actually  contaminated,  either  through  infected 
water  or  directly  with  the  specific  infection  derived  from  an 
antecedent  attack  in  man.  Passing  then  to  the  subject  of 
scarlet  fever,  Dr.  Thorne  Thome  stated  that  Mr.  W.  H.  Power, 
after  prolonged  investigation,  had  been  forced  to  the  con¬ 
clusion  that  antecedent  infection  by  human  agency  was  in 
the  case  of  this  disease  not  necessary,  but  that  its  infective 
character  might  be  derived  from  a  communicable  .disease  of 
cows  which  stood  in  some  definite  relation  to  scarlet  fever. 
Milk  might  become  the  carrier  of  the  infection  of  diphtheria 
also,  either  as  the  result  of  infection  reaching  the  milk  from 
an  antecedent  case  in  man  or  as  the  result  of  a  definite 
disease  in  the  cow.  Dr.  Thorne  Thorne  added  that  the 
storage  of  infected  milk,  by  giving  time  for  the  multiplica¬ 
tion  of  the  organisms  of  diphtheria,  increased  its  poisonous 
property,  whether  the  cream  or  the  skim  milk  were  used. 
An  outbreak  of  cholera  was  described  in  which  the  infection 
was  conveyed  to  the  milk  by  the  addition  to  it  of  water 
which  had  become  specifically  contaminated.  After  mentioning 
foot-and-mouth  disease  as  another  infection  conveyed  to  man 
through  milk,  the  lecturer  passed  on  to  the  consideration  of 
tuberculosis.  He  said  that  the  power  of  tuberculous  milch 
cows  to  transmit  the  disease  through  their  uncooked  milk 
had  been  demonstrated  to  conviction,  and  the  only  question 
which  remained  was  to  determine  the  extent  and  character  of 
the  cow  disease  which  made  the  milk  dangerous  for  human 
consumption.  It  was  certain  that  whenever  the  udder  was 
involved  there  was  very  great  danger,  but  it  was  unfortunate 
that  it  was  by  no  means  easy  always  to  detect  the  beginnings 
of  udder  disease.  Reference  was  made  to  the  use  of  tuber¬ 
culin  as  an  aid  to  diagnosis,  and  Dr.  Thorne  Thorne  incul¬ 
cated  the  necessity  of  using  only  milk  which  had  been  boiled 
or  otherwise  cooked  if  all  danger  was  to  be  avoided.  Having 
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infection  which  the  books  undergo  is  a  sufficient  safeguard. 
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THE  GRAND  HOTEL  SHOOTING  CASE 

AVf  understand  that  Captain  Galway,  who  is  still  at  Charing 
Soss  Hospital,  is  making  satisfactory  progress  TUewonnde 
have  healed.  The  signs  of  effusion  within  the  cliest  still 
remain,  and  there  is  some  elevation  of  temperature.  He 
has,  however,  begun  to  sit  up  a  little. 


THE  RED  TICKET. 

At  the  Omagh  Dispensary  Committee  meeting  the  other 

1  rinrtrp  was  made  against  the  medical  officei,  Di. 

day  a  charge  ™  ^  ed  a  fee  of  loa.  to  a  pauper 

Hunt  ci,  ‘  rpfused  to  receive  a  visiting  ticket  when 

presented'to  l.im.  It  appears  that  the  ticket  was  not  signed 
Pv  the  person  authorised  to  issue  it,  but  when  M  . 
McFarland  did  present  a  ticket  properly  tilled  up  the 
doctor  accepted  it  and  returned  the  fee.  The  Committee 
passed  a  resolution  declaring  that  Dr.  Hunter  was  mthm 
his  strict  rights  in  refusing  the  ticket,  hut  asking  him  U 
interpret*  his  duties  in  such  circumstances  as  liberally  as 
possible  The  decision  is  a  sensible  one;  but  we  must  not 
forget  that  one  of  the  crying  evils  of  the  Irish  Pooi-law 


system  as  at  present  administered,  is  this  veiy  abuse  of 
ticket  issuing.  There  is  practically  no  ^“cers 


boys  issue  the  red  ticket  to  useful  customers  and  the 
doctor  is  victimised  to  secure  the  trade  support  of  other 
people.  It  is  a  part  of  a  system  which  bristles  wit 
anomalies  and  injustices,  and  wlncli  no  partial  patching  w 
ever  make  satisfactory. 


ICEBORNE  TYPHOID. 

At  Rennes  an  epidemic  of  typhoid  has  been  raging  amongst 
the  junior  officers  of  a  French  regiment  stationed  tlieie  The 
infection,  it  is  stated,  was  caused  by  drinking  some  iced 
champagne  at  a  banquet.  The  officers  who  drank  the  win 
were  seized  with  the  fever,  and  after  an  examination  of  the 
ice  that  had  been  put  into  the  champagne,  the  frozen  mass 
was  found  to  have  been  made  from  impure  water.  Two  deaths 
have  occurred ;  the  other  patients  are  considered  to  he  out 

of  danger.  _ 


LIBRARIES  AND  INFECTION. 

In  commenting  upon  this  question  last  week  we  referred  to 


the 
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regulations  which  are  enforced  at  many  libraries  with  a 


view  to  minimising  the  risk  of  conveying  infection  by  books 
A  London  librarian,  writing  to  the  Westminster  Gazette,  ex- 
plains  the  procedure  adopted  in  the 


parish  which  are  under  his  charge.  He  states  that  by 

‘  1  t  t  -in  n  UIxx  a  1  y  vnnmvDC  fm.V  cl 


direction  of  the  Health  Committee  he  receives  each  day  a 
list  of  infected  dwellings,  and  no  books  are  under  any  circum¬ 
stances  issued  to  readers  at  the  specified  addresses.  Imme¬ 
diate  notice,  too,  is  sent  in  those  cases  in  wlncli  books  have 
been  borrowed  before  the  disease  was  notified  to  the  effect, 
that  the  hook  must  not  he  returned  to  the  library,  hut  must 
he  delivered  to  the  sanitary  authority  for  disinfection.  He 
adds  that  if  any  hooks  have  been  issued  to  a  reader  in  a 
house  where  a  case  of  small-pox  lias  occurred  the  volume  is 
at  once  burnt.  Borrowers  are  warned  that  by  returning 
books  which  have  been  exposed  to  infection  without  previous 
and  proper  disinfection,  they  render  themselves  liable  to 
penalty  ;  and  the  Commissioners  of  the  library  notity  that 
they  will  rigorously  prosecute  any  person  offending  against 
the  Public  Health  Acts.  These  measures  appear  sufficiently 
drastic ;  it  seems,  moreover,  that  the  medical  officer  of 
health  of  the  parish  is  satisfied  that  the  very  thorough  dis. 


CRIMINAL  DEPRAVITY  IN  PAUPER  SCHOOLS. 

If  we  were  to  publish  all  the  instances  of  maladministration 
of  the  Poor-law  authorities  which  come  under  our  notice, 
we  should  run  the  risk  of  the  British  Medical  Journal 
ceasing  to  he  a  medical  one,  and  becoming  what  is  much 
wanted— an  organ  for  social  reform.  Being  fully  aware,  how¬ 
ever  of  the  great  influence  which  our  profession  is  able  to 
bring  to  hear  on  these  matters,  we  do  not  hesitate  fiom  time 
to  time  to  bring  them  before  their  notice,  as  well  as  that  0 
the  public.  From  Barton  Regis,  Bristol,  comes  a  report  that 
e  care  of  the  infants  had  been  made  the  subject  of  a  special 
report  by  Dr.  D.  F.  Barnard.  The  Board,  on  receiving  tins 
report  referred  it  to  a  committee,  who  unanimously  sup¬ 
ported’  him  in  all  his  recommendations,  and  pointed  out  to 
the  Board  the  practical  possibilities  of  carrying  Ins  wishes 
into  effect.  The  Board,  however,  threw  out  the  report,  and 
the  infants,  often  numbering  as  many  as  twenty-six,  aie  le 
to  the  care,  night  and  day,  of  one  paid  nurse  and  pauper 
assistants.  When  it  is  remembered  that  these  children  are 
inherently  of  a  weakly  constitution,  and  that  they  are  often 
not  brought  to  the  house  until  they  have  suffered  cruel  P1Uc  ' 
tion  there  can  he  hut  one  opinion  as  to  the  desirability  of 
providing  suitable  attendants  for  them.  The  Bristol  Daily 
Press  says  :  “  The  doctor  urges  upon  the  guardians  the  ex¬ 
pediency  of  enforcing  reforms  which  lie  suggested  as 
long  ago  as  thirty  years.  It  is  almost  incredible  that  tlie 
suggestions  of  tlie  medical  officer  on  a  point  of  b 
vital  importance  should  have  been  disregarded  so 
long,  as  there  is  clearly  a  case  for  lnqunv.  Frc 

the  Richmond  Union  comes  a  more  senous  complaint 
and  made  against  the  Local  Government  Board,  which,  by  its 
delay— the  shilly-shallying  policy,  or,  rather,  lack  of  po icy ■  . 

lias  compelled  that  Board  to  keep  a  large  number  of  childien 
of  tender  years  in  more  or  less  frequent  contact  with  the 
adult  paupers.  Scheme  after  scheme  lias  tins  enlightened 
Board  sent  up  to  tlie  supreme  authority,  always  to  leceiv 
either  a  direct  refusal  or  a  reply  which,  when  examined, 
proved  to  he  of  an  obstructionist  character.  Tlie  tragic  out 
come  of  the  whole  matter  has,  however,  come  to  light,  and 
shows  that  these  hapless  children  have  been  receiving  a  sys¬ 
tematic  education  in  depravity,  due  directly  to  then  dettn 
tion  in  the  workhouse.  “  The  remarks  of  the  learned  judge 
(observes  the  Richmond  Times)  “who  tried  the  cume 
chief  offender  against  these  little  ones  entirely  exonerated 
the  Board  of  Guardians  from  any  blame  in  the  matter,  but 
expressed  himself  in  terms  regarding  tlie  obstruction  tin  own 
in  their  way  which  could  hardly  fail  to  pierce  tlie  conscious¬ 
ness  and  consciences  even  of  Local  Government  Board  offi¬ 
cials.”  It  is  now  proposed  to  rent  two  houses  at  Baines  an 
to  transfer  some  of  the  children  there,  working  m  a  modi 
fled  way  what  is  known  as  the  Sheffield  system.  I 1  is  also 
suggested  that  some  of  the  children  should  be  sent  to  B 
|  wood  Schools,  hut,  before  they  take  this  step  the  Richmon 
guardians  should  he  reminded  that  a  similar  condition  oi 
depravity  lias  been  discovered  in  those  schools,  and  that 
offender  is  now  awaiting  sentence  for  crimes  which  Ins  pos 
tion  as  head  schoolmaster  made  specially  revolting. 
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PORT  SANITARY  EXPENSES. 

Proposed  Transfer  to  the  National  Exchequer.— The  Chancellor 
of  the  Exchequer  and  the  “  British  Medical  Journal 
On  January  9th  a  deputation  waited  upon  the  Chancellor 
of  the  Exchequer  to  urge  that  the  cost  of  complying  with 
suggestions  of  the  Local  Government  Board  in  reference  to 
preventing  the  entry  of  cholera  into  England  should  be 
transferred  from  the  port  sanitary  authorities  to  the  National 
Exchequer. 

Sir  A.  K.  Rollit,  M.P.,  introduced  the  deputation,  which 
was  composed  of  Sir  Bevan  Edwards,  M.P.,  Mr. 
Firbank,  M.P.,  Mr.  H.  S.  Foster,  M.P.,  Mr.  Spicer,  M.P., 
together  with  representatives  of  Bristol,  Cardiff,  Colchester, 
Folkestone,  Grimsby,  Hull,  Goole,  King’s  Lynn,  London, 
Lowestoft,  the  Tees  and  Tyne  Port  Sanitary  Authorities, 
Newport  (Mon.),  Portsmouth,  Southampton,  Swansea,  and 
West  Hartlepool.  The  Chancellor  of  the  Exchequer  was 
accompanied  by  Mr.  Guillemard,  Private  Secretary. 

Sir  Albert  Rollit  stated  that  the  object  of  the  deputation 
was  connected  with  public  health,  and  had  especial  relation 
to  the  prevention  of  cholera.  The  ports  of  the  kingdom  had 
an  immediate  interest  in  the  matter,  and  everything  recom¬ 
mended  to  them  by  the  Local  Government  Board  to  prevent 
the  outbreak  of  cholera  had  been  carried  out  with  the  fullest 
efficiency.  In  1893  the  Local  Government  Board  recom¬ 
mended  most  stringent  precautions  to  port  sanitary  authori¬ 
ties  in  order  to  attain  this  end,  and  in  the  case  of  Hull  and 
Goole  a  special  isolation  hospital  for  the  reception  of  cholera 
patients  was  erected.  From  1S89,  in  the  case  of  Hull  alone, 
_£n,ooo  was  expended.  But  no  part  of  a  community  was 
independent  of  the  other,  and  the  deputation  contended  that 
the  community  as  a  whole,  and  not  the  ports  alone,  should 
bear  the  cost  of  these  precautions.  They  asked  that  the 
canital  expenditure  of  the  port  sanitary  authorities  on  this 
subject  should  be  recouped,  and  that  some  provision  should 
be  made  for  keeping  in  a  state  of  efficiency  the  buildings 
which  had  been  erected  for  the  purpose  of  arresting  a  visita¬ 
tion  of  cholera. 

Speeches  in  support  of  Sir  Albert  Rollit’s  statement  were 
also  delivered  by  representatives  of  Hull,  London,  Cardiff, 
Southampton,  the  Tyne  Ports,  Portsmouth,  Lowestoft,  and 
Newport. 

Sir  Michael  Hicks  Beach,  in  reply,  said  :  It  would  be  per¬ 
sonally  very  agreeable  to  me  to  be  able  to  give  you  the  reply 
which  would  be  in  accordance  with  your  own  wishes,  because, 
as  Sir  Albeit  Rollit  has  reminded  you,  I  happen  to  be  myself 
the  representative  of  a  port  which  is  interested  in  this 
matter,  and  which,  I  have  no  doubt,  feels  as  strongly  on  this 
subject  as  any  other  pert  in  England  in  the  desire  that  it 
should  be  relieved  to  some  extent  from  the  burden  which 
now  falls  upon  it  in  this  matter.  But  of  course  I  am  obliged 
to  consider  it  not  as  member  for  Bristol,  but  as  Chancellor  of 
the  Exchequer,  and  I  am  face  to  face  with  this  difficulty — 
that  the  matter  has  been  brought  before  several  previous 
Governments  and  the  answer  has  been  uniformly  in  the 
negative.  I  am  bound  to  say,  having  looked  into  the  ques¬ 
tion  myself,  I  do  not  see  how  any  other  answer  could  be 
given.  I  do  not  wish  to  lay  too  much  stress  upon  the  argu¬ 
ment,  although  I  think  it  is  a  powerful  argument,  that  the 
ports  of  this  country  occupy  a  position  which  renders  them 
prosperous  and  weilthv  communities,  which  entails  therefore 
upon  them  certain  liabilities — among  them  a  liability  which, 
as  has  been  pointed  out  already  by  several  members  of  the 
deputation,  amounts  to  a  rate  of  a  halfpenny,  or  perhaps  at 
the  most  of  a  pennv,  in  the  pound  for  two  or  three 
years.  I  confess  that  there  does  seem  to  me  no  very 
strong  reason  for  coming  to  the  Excheouer  to  be  relieved 
from  such  a  burden  as  that.  But  I  will  add  that, 
if  it  is  unjust  that  you  should  be  called  upon  to 
bear  that  burden,  I  can  conceive  your  feeling  a  desire  to  be 
relieved  of  it,  although  it  is  only  a  small  one.  Now.  is  it 
unjust  ?  I  have  examined  this  question  as  far  as  I  could  ;  I 
have  listened  very  carefully  to  what  you  have  said  as  to  the 
expenditure  that  has  been  incurred,  and  I  have  had  the 
advantage  of  reading  an  article  on  this  subject  lately 
published  bv  a  medical  authority  of  importance,  Mr.  Ernest 
Hart,  in  the  British  Medical  Journal.  He  has  pointed  out 
in  that  article  that  he  has  obtained  returns  from,  I  think,  as 


many  as  62  ports,  including  all  those  who  have  been  repre¬ 
sented  here  to-day,  and  many  others  as  well,  of  their  expendi¬ 
ture  in  this  matter  during  the  years  1891  and  1892,  and  that* 
taking  those  two  years  together,  the  whole  expenditure  in 
those  62  ports,  including  every  important  port  in  England 
except  the  port  of  Liverpool,  amounted  to  less  than  a  rate  of 
one  penny  in  the  pound — in  some  cases  considerably  less  than 
a  penny  in  the  pound.  What  was  that  expenditure  for  ?  It 
was  mainly  for  purposeswhicharepermanent  purposes,  repre¬ 
senting  hospitals  or  other  matters,  which,  as  Sir  Albert  Rollit 
has  told  us,  have  been  provided  at  Hull,  and  which,  once 
provided,  will,  of  course,  remain  to  be  utilised  not  only  for 
cholera  patients,  but  for  patients  unfortunately  attacked  by 
other  infectious  diseases.  It  is  impossible  for  you  fairly  to' 
suggest  that  the  whole  of  this  expenditure  has  been  necessary 
to  prevent  the  introduction  of  cholera,  because,  if  the  views 
expressed  in  the  article  to  which  I  have  referred  to  are  at 
all  well  founded,  a  very  large  part  of  that  expenditure 
must  have  been  incurred  in  the  ordinary  discharge  of 
your  duties  as  sanitary  authorities  with  regard  to  other 
infectious  diseases.  That  raises  the  whole  question  of 
principle  which  has  weighed  so  strongly  with  the  Treasury 
in  times  past.  The  town  clerk  of  Hull  said  to-day  that  it 
would  be  a  very  little  thing  for  the  Chancellor  of  the  Ex¬ 
chequer  to  give  a  grant  of  such  a  small  sum  as  is  now  asked. 
I  will  read  to  you  a  sentence  from  a  letter  written  by  Mr. 
Leonard  Courtney,  when  he  was  Secretary  to  the  Treasury, 
expressing  very  tersely  the  view  on  the  question  of  principle 
which  the  Treasury  have  taken  on  this  matter.  He  says : 
“  It  may  be  urged  that  the  protection  of  a  port  from  infection 
is  in  fact  a  protection  of  the  whole  country  which  might  be 
affected  through  that  port,  and  this  is  no  doubt  true.  But 
this  argument  would  prevail  to  throw  the  cost  of  all  the 
sanitary  regulations  everywhere — whether  in  the  interest  of 
man  or  beast — on  the  general  taxpayer.  Every  seat  of  disease 
is  a  possible  centre  from  which  it  may  spread  throughout  the 
kingdom,  and  in  the  rapid  and  extensive  inter-communica¬ 
tion  that  now  exists  this  dissemination  is  a  constant  danger ; 
but  it  is  not  the  less  universally  recognised  that  the  balance 
of  expenditure  requires  that  every  locality  primarily  guarded 
against  infection  should  be  primarily  responsible  for  the  ex¬ 
pense  of  such  a  guard.  The  precautions  against  cholera 
must  be  treated  like  the  precautions  against  small-pox  or 
like  the  precautions  against  foot  and  mouth  disease  among 
cattle.”  That,  I  think,  expresses  the  view  which  the  Treasury 
always  take,  and  which  was  expressed  by  Sir  William  Har- 
court  on  this  subject — that  it  would  be  practically  impossible 
to  agree  to  your  request  without  a  very  grave  risk  of  raising 
generally  from  sanitary  authorities  a  demand  that  all  ex¬ 
penses  of  this  kind  should  be  put  upon  the  Exchequer.  I 
cannot  do  anything  that  would  give  the  slightest  countenance 
to  such  a  possibility  as  that.  I  will,  of  course,  consider  what 
you  have  said  to-day.  I  will  communicate  on  the  subject 
with  my  colleague  the  President  of  the  Local  Government 
Board  (Mr.  Chaplin),  who  is  much  interested  in  this  matter, 
but  whom  I  have  not  yet  been  able  to  consult.  But  I  am 
afraid  I  cannot  hold  out  any  hope  that  I  shall  be  able  to  give 
you  any  answer  finally  beyond  what  has  already  been  given 
by  previous  Chancellors  of  the  Exchequer. 

General  Sir  Bevan  Edwards,  M.P.,  having  thanked  the 
right  lion,  gentleman,  the  deputation  withdrew. 


THE  LIONEL  SMITH  FUND. 

The  following  additional  subscriptions  have  been  received  on 
behalf  of  this  fund  : 

£  s.  d.  £  s.  d. 

The  Medical  Defence  Union  10  10  o  Dr.  Leonard  H.  Bryson  1  1  o 

Mr.  Patmore  Slieehy .  220  Mr.  Frank  Godfrey  (second 

Dr.  Radcliffe  Crocker  .  100  donation)  .  o  10  & 

Mr.  H.  Vaughan  Barber,  Dr.  Humble  (Corfe  Castle)...  o  10  6 

M.A .  1  1  o 

The  Financial  Neivs  of  January  14th  contains  the  following  : 
“  Liverpool  Medical  Club,  Limited,  registered  January  6th, 
by  AV.  N.  Ellen,  44,  Chancery  Lane,  AV.C.,  with  a  capital  of 
^'1,000,  in  £2  shares.  Object,  to  establish  and  maintain  a 
club  for  members  of  the  medical  profession  ;  in  particular, 
for  those  practising  in  Liverpool  and  the  vicinity  thereof. 
There  are  to  be  15  directors,  of  whom  at  least  10  must  be 
general  medical  practitioners.” 
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THE  GENERAL  MEDICAL  COUNCIL. 

Examinations  for  the  Diploma  in  Public  Health. 

The  report  on  the  examinations  in  Sanitary  Science  and 
Public  Health,  held  by  various  universities  and  other  licens¬ 
ing  bodies  in  the  United  Kingdom,  which  was  presented  by 
Dr.  Thorne  Thorne,  Chairman  of  the  Public  Health  Com¬ 
mittee,  to  the  General  Medical  Council,  at  their  recent  sit¬ 
tings,  and  accepted  by  that  body,  is  one  that  merits  the 
attention  of  the  various  bodies  who  confer  a  diploma  111 1  ublic 
Health,  of  intending  candidates  for  that  diploma,  and  of  the 
medical  profession  generally.  It  is  the  first  complete  uttei- 
ance  of  the  Council  on  the  subject  of  those  examinations, 
and  the  document,  instead  of  dealing  with  the  sepai ate  ie- 
ports  of  the  visiting  inspector  of  the  Council,  discusses  the 
whole  subject  from  a  general  point  of  view,  and  only  refers  to 
individual  examining  bodies  by  way  of  exemplifying  the 
features  to  be  commended  or  to  be  objected  to.  In  this 
way  the  report  lays  down,  in  terms  that  are  fairly  cleai,  what 
are  the  conditions  which  the  Council  will  in  the  futuie  le- 
quire  in  the  case  of  such  examinations  as  they  will  approve 
for  registration  purposes. 

It  should  be  remembered  that  under  Section  21  of  the 
Medical  Act,  1886,  the  General  Medical  Council,  01,  failing 
them  the  Privy  Council,  have  the  power  of  deciding  whether 
anv  diploma  for  proficiency  in  Sanitary  Science,  Public 
Health,  or  State  Medicine,  is  such  as  “  to  deserve  recognition 
in  the  Medical  Register.”  This  at  once  places  upon  the  Council 
a  definite  duty  as  to  upholding  the  standard  of  these  exami- 
nations;  and  that  duty  became  still  greater  when,  later  on, 
under  Section  18  (2)  of  the  Local  Government  Act,  i8b8,  ancl, 
under  a  very  similar  clause  of  the  Local  Government  (Scot¬ 
land)  Act,  1889,  the  holders  of  a  recognised  diploma  secured 
the  absolute  monopoly  of  all  the  largest  and  best-paid  posts 
of  medical  officer  of  health  in  Great  Britain.  The  Geneial 
Medical  Council  and  the  examining  bodies  have  thus,  as  the 
report  states,  a  duty  towards  the  State,  towards  the  general 
public,  and  towards  the  medical  profession ;  and  m 
view  of  their  responsibility  they  have  laid  it 
down  as  their  duty  tp  see  that  every  person  on 
-whom  such  a  diploma  is  conferred  with  a  view  to  its 
registration  ought  to  give  evidence  “  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  eacli^and  all  the 
branches  of  study  which  concern  public  health.”  It  was  to 
ascertain  how  far  this  has  been  complied  with  that  Dr. 
Duffey  has  during  the  last  two  years  been  visiting  the 
various  examinations,  and  it  is  on  his  reports  of  the  separate 
■examinations  that  the  summary  report  presented  to  the 
Council  by  Dr.  Thorne  Thorne  has  been  compiled. 

Iii  discussing  this  report  we  do  not  intend  to  follow  the 
detailed  commendations  and  criticisms  of  different  licensing 
bodies  which  it  embodies  ;  but  we  may  say  that  the  English 
Conjoint  Board,  the  University  of  Cambridge,  and  the  Uni¬ 
versity  of  Edinburgh  are  spoken  of,  practically  without 
reserve,  as  conducting  an  examination  which  is  excellent 
and  efficient ;  that,  subject  to  certain  criticisms  as  to  the 
absence  of  completeness  in  certain  respects  and  as  regards 
certain  particular  candidates,  the  examination  of  the  London 
University  is  stated  to  be  one  which  only  candidates  of  a 
high  standard  could  pass  ;  and  that,  apart  from  the  fact  that 
the  University  of  Durham  lias  two  standards— one  for  its 
own  graduates  and  another,  apparently  a  lower  one,  for 
outsiders — and  that  it  had  no  test  of  capacity  in  the  out-of- 
door  work  of  the  health  officer,  that  University  also  shares  a 
place  amongst  the  bodies  to  whom  a  general  commendation 
is  given.  The  others  have  given  evidence  of  shortcomings 
and  even  failures  which  vary  very  largely  in  amount  and  in 
importance,  and,  without  referring  to  them  individually,  we 
propose  to  deal  with  the  recommendations  which  the  Public 
Health  Committee  of  the  Council  make,  and  which  are 
obviously  addressed  in  each  case  to  one  or  more  of  these 
bodies  as  well  as  to  the  General  Medical  Council. 

The  first  relates  to  the  primary  importance  of  maintaining 
a  high  standard  in  all  branches  ;  and  the  system  of  allowing 
-  :  one  suhieet  to  comnensate  for  failure,  and  QT,QV1 


ignorance,  in  another  is  especially,  and  strongly,  condemned, 
ft  one  stave  of  the  report  it  is  rightly  pointed  out  that  no  one 
need  tft?  diploma  in  Public  Health  ;  that  t  is  not  the 
case  of  a  student  seeking  an  ordinary  qualification  to  prac¬ 
tise  but  that  we  are  here  dealing  with  fully  qualified  practi¬ 
tioners,  who  demand  that  they  shall  be  accepted  as  experts 
in  a  special  branch,  and  who  will  certainly  lay  claim  to  that 
position  directly  they  receive  the  diploma  Hence  the  Com- 

mittee  urge  that  the  examination  should  always  partake  of 


excellence  in 


the  character*  oF  an“  honours  '”  rather  than  of  a  mere  “  pass  ” 
examination.  A  second  recommendation  relates  to  the 
“oral”  part  of  the  examination.  A  nervous  medical  officei 
of  health  is  an  anomaly.  If  a  cholera  ship  has  just  entered 
his  port,  and  he  is  suddenly  compelled  to  advise  the  sanitary- 
authority  as  to  the  action  that  must  be  taken  on  the  instant, 
he  must-be  a  man  with  a  tongue  ready  for  use,  as  well  as  with 
an  intellect  capable  of  guiding  Ins  tongue  A\  e  agree  that 
whatever  leniency  it  maybe  deemed  right  to  show  to  the 
ordinary  student  who  is  nervous,  none  should  rightly  be 
shown  to  the  expert  health  officer  ;  and  we  agree  that  the  oral 
test  should  in  every  important  part  of  the  examination 
be  assigned  a  distinctly  prominent  position.  .  . 

Another  recommendation  aims  at  the  abolition  of  the 
system  of  allowing  a  candidate  to  enter  for  the  second  half  of 
the  examination  when  he  has  not  succeeded  111  passing  the 
first  The  desirability  of  this  hardly  needs  to  be  enforced.  A 
man  who  fails  to  pass  the  first  half  is  a  failure  ;  he  should  be 
sent  down,  not  admitted  to  the  second  half.  Special  pi 0 
minenee  is  given  in  another  recommendation  to  the  need  for 
a  practical  test  in  bacteriology.  This  subject  has,  since  the 
institution  of  these  examinations,  assumed  a  pre-eminently 
important  position;  and,  whilst  we  hold  that  a  medical 
officer  of  health  need  by  no  means  be  a  practised  bacterio¬ 
logist  he  should  show  such  knowledge  of  bacteriological 
methods  as  will  make  him  a  trusted  interpreter  to  his 
authority  of  all  ordinary  bacteriological  results  and  investiga¬ 
tions.  Several  bodies  have  recently  added  a  practical  bac¬ 
teriological  test  to  their  examinations,  and  doubtless  all  tne 
others  will  now  do  the  same.  Much  the  same  applies  to  some 
test  of  the  capacity  of  the  candidate  to  interpret  plans,  and  to 
■judge  of  the  wholesomeness  of  meat  and  food  supplies  ;  and, 
since  some  examining  bodies  ignore  these  points,  an  indica¬ 
tion  is  given  as  to  their  necessity  in  future.  Incidentally, 
the  practice  of  introducing  extraneous  subjects  into  these 
examinations,  whilst  omitting  others  in  which  it  is  essential 
that  a  health  officer  should  be  examined  is  condemned.  I  bus 
one  body  examined  its  candidates  on  the  oscillations  o  a 
pendulum,  and  had  no  questions  in  medicine  111  relation  to 

public  health.  ,  ,  + 

AVe  cannot  pretend  in  this  article  to  touch  upon  every  point 
dealt  with  in  this  report ;  and  there  is  the  less  need  to  do  so 
because  the  report  will  be  sent  by  the  General  Medical 
Council  to  all  the  licensing  bodies.  But  we  desire,  m  the 
interests  of  the  medical  profession  as  a  whole,  and  quite 
apart  from  other  considerations,  to  express  our  satisfaction  111 
the  demand  of  the  Council  that  these  diplomas  in  1  ublic 
Health  shall  in  reality  mean  the  possession  of  a  very  distinct 
competency.  AA’e  constantly  hear  of  complaints  to  the  effect 
that  medical  officers  of  health  are  overriding  tlm  views  of 
medical  practitioners  in  matters  relating  to  health ,  to  tne 
etiology  of  disease,  and  even  to  the  diagnosis  of  certain  dis¬ 
eases.  Such  action  has  often  tended  to  pass  beyond  the 
ordinary  limits  which  should  govern  professional  relations  ; 
but  it  would  become  altogether  intolerable  if  any  such  action 
were  taken  by  diplomates  professing  to  be  experts  beyond 
their  medical  brethren,  and  who  yet  were  men  avIio  had  only 
just  scraped  through  by  means  of  a  “piecemeal  ’examination 
such  as  one  passage  in  the  report  so  justly  condemns,  the 
medical  profession,  above  all  other  bodies, _  must  have  confi¬ 
dence  in  the  value  and  high  standard  of  their  examinations. 

A\Te  have  referred  to  the  report  as  one  that  is  signed  and 
Avas  presented  by  the  Chairman  of  the  Public  Health  Com¬ 
mittee  ;  but  Ave  have  reason  to  know  that  it  embodies  the 
unanimous  and  deliberate  views  of  the  Avliole  Committee, 
every  member  of  which  has  by  careful  study  and  by  re¬ 
peatedly  meeting  with  his  colleagues  made  himself  respon¬ 
sible  for  it.  It  Avas,  as  emanating  from  the  whole  Commit¬ 
tee,  and  Avitli  the  knoAvledge  that  they  had  carefully  consi- 
omw  eonbnnp  of  it  Almt,  it,  was  unanimously  accepted 
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bv  the  Council.  AYe  would  add  that  the  individual  reports 
by  Or.  Duffey  on  which  the  Committee  deliberated  have 
shown  him,  as  the  Committee’s  report  implies,  to  possess 
precisely  those  gifts,  medical,  general,  and  special,  which 
were  needed  for  the  task  which  was  committed  to  him. 


THE  FUTURE  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

[from  a  correspondent.] 

Now  that  the  more  urgent  of  the  difficulties  in  which  the 
Metropolitan  Asylums  Board  are  passing  away  the  time 
seems  to  have  come  when  we  may  fairly  enter  upon  the  very 
important  question  of  the  relation  of  that  Board  to  the  rest  of 
the  sanitary  administration  of  London. 

It  may  [be  said  that  the  Asylums  Board,  if  let  alone, 
and  especially  if  they  obtain  the  help  which  they  con¬ 
sider  they  deserve,  will  soon  be  able  to  give  to  the  sani¬ 
tary  authorities  all  the  assistance  which  they  can  possibly 
require.  The  arrangements,  however,  which  are  proposed  by 
the  Asylums  Board  are  only  such  as  will  meet  what  one  may 
term  average  conditions,  not  real  epidemics,  and  whenever 
epidemics  arise  the  old  confusion  will  be  repeated.  This  we 
maintain  is  not  a  logical  solution  of  the  problem.  AVhat  is 
wanted  is  not  merely  a  larger  number  of  hospitals,  but  such 
an  organisation  as  shall  ensure  that,  whenever  times  of  pres¬ 
sure  _  shall  arise,  those  hospitals  shall  be  put  to  the  best 
possible  use  for  the  control  of  epidemics. 

There  are,  moreover,  two  veiy  dark  clouds  hanging  over  all 
the  optimistic  proposals  to  provide  hospitals  for  the  whole 
fever  of  the  metropolis.  One  is  diphtheria,  the  other  is 
measles.  No  one  knows  or  can  even  guess  where  diphtheria  is 
to  end  ;  and  its  progress  may  at  any  moment  upset  all  the  cal¬ 
culations  of  the  officials  at  Norfolk  House.  Measles  is  an  even 
greater  difficulty.  It  is  not  likely  that  sanitary  authorities 
will  long  maintain  their  present  attitude  of  indifference  to¬ 
wards  so  fatal  a  disease — one  which  not  only  itself  causes  a 
far  greater  mortality  than  either  scarlet  fever  or  diphtheria, 
but  is  probably  more  effectual  than  either  in  setting  up 
maladies  which  increase  the  death-rate  later  on.  What  then 
will  be  done  when  the  sanitary  authorities  come  to  the  Asy¬ 
lums  Board,  or  whatever  body  may  then  have  the  control  of  the 
hospitals,  and  ask  for  admission  for  their  cases  of  measles, 
or  for  such  of  them  as  are  in  urgent  need  of  treatment  ? 

Again  we  shall  find  ourselves  in  the  old  difficulty.  The 
treatment  in  hospitals  of  the  entire  mass  of  measles  would  be 
an  enormous  task,  and  it  is  utterly  unlikely  that  it  would 
ever  be  undertaken.  In  measles  even  more  than  in  scarlet 
fever  it  will  be  a  matter  of  selection  of  the  most  important 
and  urgent  cases  ;  those  which  from  a  public  health  point  of 
view  require  treatment  and  isolation.  Again,  then,  we  shall 
find  ourselves  face  to  face  with  the  old  question,  Who  is  to 
select? 

After  careful  consideration  of  all  the  circumstances  of  the 
case,  we  put  forward  the  following  three  proposals  as  likely 
to  bring  the  hospital  arrangements  for  the  treatment  of  fever 
in  the  metropolis  into  line  with  the  wants  of  this  great  city. 
Nevertheless,  it  must  be  understood  that  if  at  any  time  the 
whole  sanitary  administration  of  London  should  be  altered  in 
such  a  direction  as  to  throw  it  upon  one  central  authority,  a 
corresponding  alteration  would  be  required  in  the  arrange¬ 
ments  for  dealing  with  infectious  diseases. 

First,  then,  it  should  be  recognised  that,  just  as  the 
Asylums  Board  was  originally  a  co-operative  arrangement 
between  the  various  Poor-law  unions  for  the  better  manage¬ 
ment  of  cases  for  which  they  were  responsible,  and  so  was 
elected  out  of  the  guardians  ;  now  that  its  duties  have  become 
altered,  and  that  it  is  largely  engaged  in  doing  the  work  of 
the  sanitary  authorities,  they  also  should  be  represented 
upon  it. 

Secondly,  it  having  become  quite  clear  that  the  difficulty 
and  expense  of  obtaining  sites  for  hospitals  are  enormously 
increased  by  the  procedures  imposed  by  law  upon  the  Board, 
whenever  they  go  into  the  market  for  the  purpose,  it  seems 
desirable  that  even  if  the  Asylums  Board  should  not  be 
allowed  the  rights  of  compulsory  purchase  enjoyed  by  some 
other  public  bodies,  they  should  at  the  least  be  allowed  the 
same  rights  as  private  individuals. 
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Thirdly,  the  treatment  of  fever  at  the  expense  of  the  com¬ 
munity  being  undertaken  solely  for  the  good  of  the  public 
being,  in  fact,  but  part  of  the  sanitary  administration 
ot  the  metropolis,  it  seems  reasonable  that  the  Avliole  choicer 
and  responsibility  as  to  who  shall  be  removed  should  lie  upon 
the  sanitary  authorities  by  law  appointed. 

This  is  the  real  centre  of  the  whole  reform  which  we  pro¬ 
pose.  We  would  leave  the  Asylums  Board  (reformed  as  sug¬ 
gested  above)  to  be  the  permanent  authority  for  the  manage¬ 
ment  of  the  hospitals,  but  we  would  give  back  to  the  local 
sanitary  authorities  that  which  forms  an  essential  part  of 
their  work  in  the  prevention  of  disease,  that  is,  the  complete 
choice  and  responsibility  as  to  which  cases  shall  be  removed 
out  of  their  respective  districts  whenever  the  hospitals  are  so 
full  that  all  applicants  cannot  be  taken  in. 

The  plan  would  work  in  this  way  :  Every  week,  or  if  neces¬ 
sary  every  morning,  the  total  estimated  number  of  vacant 
beds  would  be  allocated  to  the  various  parishes  in  accordance 
with  the  number  of  notifications  received  from  each.  In 
this  way  every  parish  would  receive  its  share  of  the  available 
accommodation  in  accordance  with  its  wants,  and  would 
have  complete  freedom  of  choice  as  to  the  cases  to  be  sent. 
All  applications  for  removal  would  be  made  at  the  local  sani¬ 
tary  offices,  and  after  submission  to  the  local  officers  those 
selected  would  be  forwarded  to  Norfolk  House,  whence  the 
orders  to  the  ambulances  would  be  issued.  After  the  patient 
had  been  removed,  the  whole  treatment  of  the  case  would,' 
rest  on  the  Asylums  Board.  The  command  of  the  hospitals 
and  of  the  ambulance  service  would  rest  where  it  now  is  but 
instead  of  the  organisation  being  at  the  beck  and  call  of  ’any¬ 
one  who  chooses  to  apply,  it  would  be  at  the  disposal  of  the 
authorities  responsible  for  the  districts. 

It  may  be  asked  what  advantages  would  this  plan  offer  over 
the  one  at  present  in  operation  ?  During  times  when  there 
is  plenty  of  room  in  the  hospitals  there  would  be  no  advan¬ 
tage  ;  the  present  system  is  efficient  enough  so  long  as  the 
beds  hold  out-,  and  if  the  London  ratepayers  are  willing  to 
support  a  system  of  hospitals  extensive  enough  to  provide* 
hospital  accommodation  for  the  greatest  of  epidemics,  there- 
is  an  end  of  the  matter ;  but  that  is  a  bigger  business  than 
most  people  think. 

The  advantage  of  this  plan  would  come  in  directly  there- 
was  pressure  for  beds,  and  then  its  benefits  would  be  very 
great.  As  a  counsel  of  perfection  it  might,  possibly  be  the 
best  course  to  remove  to  hospital  every  case  of  infectious 
disease,  but  however  this  may  be  it  is  certain  that  all  these' 
cases  are  not  equally  urgent  either  so  far  as  the  public  are- 
concerned  or  in  regard  to  the  individual.  A  selection  then 
must  be  made,  and  it  is  obvious  that  the  choice  should  lie 
with  those  dwelling  on  the  spot  who  have  local  knowledge. 

The  proposed  plan  would  put  at  the  disposal  of  every 
sanitary  authority  a  certain  number  of  beds  to  be  used  by 
their  health  officer  to  the  best  advantage  of  the  district. 
They  would  as  absolutely  belong  to  the  district  as  if  it  had  a 
hospital  of  its  own,  and  the  measure  of  the  number  of  beds 
so  allocated  would  depend  upon  the  prevalence  of  the  disease 
within  the  district.  The  greater  the  prevalence  of  the  disease- 
in  any  place  the  larger  would  be  the  proportion  of  the  avail¬ 
able  beds  which  would  be  allotted,  whereas  now  it  is  to  be 
feared  the  amount  of  accommodation  obtained  depends  much 
more  upon  the  skill  of  the  medical  officer  in  representing  tn 
Norfolk  House  the  urgency  of  his  cases. 

Moieover,  the  sanitary  authorities  being  represented  on  the 
Board,  they  would  have  an  influential  voice  in  the  extent  of 
the  accommodation  provided,  whereas  at  present  the  decision 
in  regard  to  this  rests  with  a  body  which,  so  far  as  its  election 
goes,  lias  no  connection  whatever  with  sanitary  administra¬ 
tion.  If  the  only  means  at  our  disposal  for  the  control  of 
epidemics  were  the  removal  and  isolation  of  the  sufferers  this 
matter  would  not  be  so  important.  But  this  is  not  the  ease.. 
Isolation  is  but  one  of  many  means,  and  it  ought  to  be  at  the- 
disposal  of  the  same  body  which  puts  in  operation  all  tlie- 
other  measures  taken  to  limit  the  spread  of  disease,  namely,, 
the  local  sanitary  authorities. 


The  College  of  Physicians  of  Philadelphia,  founded  in  1787,. 
has  conferred  the  distinction  of  Honorary  Fellowship  upon 
Professor  Sir  T.  Grainger  Stewai-t. 


[Jan.  18,  1896. 
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THE  NEW  KIND  OF  RADIATION. 


THE  BATTLE  OF  THE  CLUBS. 

Slate  Clubs  and  Medical  Offic  frs  Fees. 

Much  attention  lias  been  drawn  recenUy^o^ 
payment  for  medical  services.  ^  now  that  it  lias 

has  become  by  degrees  less  and  le®®’  seems  to  be  some 
almost  reached  vanishing  pom  v  take  notice  of  it. 


almost  reached  the  vamsning  Fum  notiee  of  it. 


the  struggle .has  been  tc j  prevent  fj^er^we  ^  y 

c bib  mte  considerably 

higher  than  it  has  been  for  a  tong  time  pas. 

We  have  always  maintained  that  in  99  cases 

dustnal  population,  the  ^at  t  more  union  in  the  pro- 
fessiorf  it ^an° scarcely  be  doubted  that  this  result  would  have 
been  attained  long  ago.  r.m-rpqnondent  of  the  Sidcup 

rSaiSSSiSSiSX 

^*^lias  l^en^quiaH^and^u^s^ntaHw^y^orkfng  its 

PeTfSffviPndlv  society  can  pay  such  rates  as  these  and  flourish, 
more  than  a  penny  a  week  a  member  ?  Surely  there  m  sm 

KTrl  eSnlSSS  «*  «“•>  «T‘Z 

whether  it  is  called  upon  to  work  in  so  many  instances  at  tl  e 
present  low  rate  of  remuneration. 


serum  for  the  treatment^, diphtheria  to  the  ho^pMs  o^the 

beD?  Bf  Woodhead  was  reappointed  Director  of  the 

the'college,  on  behalf  of  Miss 
Eainie,  some  further  letters  of  John  Hunter,  Edward  Jennet, 

alThf  b\Tranksfof0t‘he  Council  were  conveyed  to  Miss 

BTheCPEFSieDKNrT  reported  the  proceedings  of  the  deputation 

Gresham  University  ^f^fp^Qceedings  of  the  half-yearly 

Jpresent, 

rs"ed°Uto  "he  Deputation  Co—  to  consider  in 

SffiSf  of  SoZm!  .The  memlria”  ^"dV certain 
members  of  the  Council. 


AND  LIFE 


ROYAL  COLLEGE  OF  SURGEONS. 

WOn  «ZZdnrmenda«on  of  the  Museum  Committee,  it  was 
TThaHhde;thlra  edition  of  the 

Dr.  Radcliffe  Crocker  with  tlie  assistance  of  Mi.  J.  H.  Targett,  P 
lished  at  the  price  of  4s.  per  copy.  ...  .  ATomoement 

A  report  was  received  from  the  Committee  of  Management 

^.rtn tn ini n 2  the  following  recommendations  : 

X  That  the  Bancroft  School,  Woodford,  Essex,  be  added  to  the  hst^of 
recognised  places  of  instruction  in  Chemistry,  Physics,  . 

WJ&w-  ”« «**"••*  “  *  of  s“y 

during  tlic  fiftli  year  o£  tlie  curriculum*  oridpd 

3  That  the  Royal  London  Ophthalmic  Hospital,  Moorfields, 

to  the  list  of  ophthalmic  hospitals  recognised  b>:  Boai  u  blc  only  to 

4.  That  the  Examination  111  Elementary  Physiology,  PP  *  1)Uon 

candidates  under  the  four  years’ curriculum,  w  11c  1 ,  e‘futlu.c  conducted 
conducted  by  papers  and  written  answers,  be  fo 

This  report  was  adopted  subject  to  tlie  approval  of  the  Col 

leThefCommitS"of  Management  further 

had  granted  permission  for  the  meetings  of  the  inteinationa 

Dermatological  Congress  and  of  the  British  Dental  Associa¬ 
tion  to  be  held  at  the  Examination  Hall  during  the  hist  an 

second  weeks  of  August  respectively.  ^receding 

The  Laboratories  Committee  reported  that  m  the  piecea  g 
Two  months  2  41  5  specimens  had  been  examined  foi  P 
theria  bacilli  on  behalf  of  the  Metropolitan  Asyhuns  Boan 
The  average  number  of  specimens  examined  pei  aiemjia 
been  34.  During  the  past  year,  10,374  cases  Bad  been  ex 
amined,  or  an  average  of  35.6  per  diem.  &mce  Oct  .  5  > 

the  Director  had  supplied  about  2,075  doses  of  antitoxin 


MEDICAL  SICKNESS,  ANNUITY, 

ASSURANCE  SOCIETY. 

Twf  usual  monthly  meeting  of  the  Executive  Committee  of 
SS  Sly  was  held  at  4?9,  Stra^  WU,  on  December  ^ 

Brindley  James,  Dr.  Walter  Smith,  Dr.  I  J.  Allan,  Dr.  . 

K'irSS4na3edre“drs&  «™wth  in  the 

number  of^ ^members  during  the  autumn.  As  the  advantages 
wbich  the  Society  offers  become  more  generally  known  to  the 

ancS^iven  to  the  Society  by  tlie  'British  Medical  Association 

tion  to  Mr.  F.  Addiseott,  Secretary  Medical  Assuiance 
Society,  33,  Chancery  Lane,  London,  W  .C. 


ON  THE  NEW  KIND  OF  RADIATION. 

By  ARTHUR  SCHUSTER,  Ph.D.,  F.R.S., 

Langworthy  Professor  of  Physics  and  Director  of  the  Physical 

Laboratory,  the  Owens  College,  Manchester. 

Professor  Roentgen,  of  Wurzburg  annomeesthe^dw 
appeared  in  most  of  the  daily  papers  are  ““ourate 

ciaims^to  have1  accomplished  m^y^tere^t^he^eaders  of  the 

and  there  can  be  no  doubt  that  a  most  important  di  D 
has  been  made. 


Jan.  i 3,  1896.] 
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If  has  long  been  known  that  the  highly-electrified  particles 
which  are.  projected  from  the  negative  pole  of  a  vacuum  tube 
produce  a  strong  luminosity  (phosphorescence)  when  they 
strike  against  the  glass  walls  of  the  tube.  Professor 
Roentgen’s  discovery  is  that,  in  addition  to  this  phospho¬ 
rescence,  another  radiation  is  produced  which  is  capable 
of  penetrating  through  all  bodies,  though  not  to  the  same 
extent — thus,  aluminium  is  more  transparent  to  this  radia¬ 
tion  than  Iceland  spar.  The  radiation  passes  in  straight 
lines  easily  through  paper,  cardboard,  or  wood,  and  pro¬ 
duces  photographic  effects  after  having  passed  through  two 
complete  packs  of  cards. 

Professor  Roentgen  shows  a  photograph  which  has  been 
taken  in  one  room,  the  tube  producing  the  radiation  being  in 
-another  room,  the  rays  having  passed  through  the  door.  One 
of  the  photographs  in  my  possession  shows  a  complete  image 
of  a  compass  needle,  with  the  divisions  into  degrees  of  the 
circle  over  which  the  needle  is  placed.  The  compass  needle, 
before  being  photographed,  was  placed  inside  a  metal  box. 
As  flesh,  skin,  and  cartilage  are  more  transparent  than  bone, 
the  photograph  of  a  hand  gives  a  complete  outline  of  the 
bones  of  the  hand  and  fingers,  the  outline  of  the  flesh 
being  only  very  faintly  marked.  It  is  not  necessary  to  enter 
into  the  many  possible  medical  applications  which  this 
photograph  opens  out. 

One  characteristic  feature  of  this  new  radiation,  which  dis¬ 
tinguishes  it  from  all  effects  so  far  known  of  radiant  light  and 
heat,  is  that  it  cannot  be  refracted  or  reflected ;  that 
is  to  say,  it  will  pass  through  a  prism  of  aluminium 
having  an  angle  of  60  degrees  without  being  deviated  from 
its  original  course.  Hence  lenses  will  not  focus  the 
rays,  which  will  pass  through  a  lens  as  they  pass  through  an 
Drdinary  glass  window.  The  photographs  obtained  are,  there¬ 
fore,  of  the  nature  of  shadows,  and  their  great  sharpness  is 
itself  a  testimony  that  the  new  radiation  must  be  propa¬ 
gated  in  straight  lines.  The  radiation  produces  fluorescence 
is  well  as  photographic  effects.  Professor  Roentgen  does 
lot  give  any  information  as  to  the  length  of  exposure  re¬ 
tired,  but  any  photographic  plate  or  film  seems  to  act.  The 
photographs  may  be  taken  in  ordinary  daylight  if  the  plate  is 
jept  m  its  dark  slide,  which  will  completely  cut  off  all  ordin¬ 
ary  light  rays  and  yet  transmit  the  new  radiation.  It  is,  of 
■ourse,  at  present  impossible  to  say  what  this  new  radiation 
vill  turn  put.  Professor  Roentgen  throws  out  the  sugges- 
ion  that  it  may  consist  of  longitudinal  vibrations  in  the 
'ther.  One’s  first  impulse  is  to  ascribe  it  to  vibrations  of 
‘xtremely  minute  length.  But,  in  any  case,  the  fact  that  the 
relocity  of  its  propagation  is  the  same  in  vacuo,  glass  and 
luminium  will  be  a  puzzle  to  mathematical  phycisists. 


IEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  Metropolitan  Counties  Branch  and  the 
University  of  London. 

’he  very  important  vote  in  regard  to  the  proposed  teaching 
university  for  London,  which  is  to  be  taken  on  Tuesday  next 
n  Convocation  necessarily  directs  attention  afresh  to  the 
ubject  under  consideration.  It  has  been  publicly  stated  by 
'Tay  of  reproach  that  the  demand  for  “  reform  ”  in  the  exist¬ 
ing  university  is  a  teachers’  agitation,  and  has  no  public 
pinion  behind  it.  The  inaccuracy  of  this  view,  at  any  rate 
a  reference  to  the  medical  faculty,  is  shown  by  the  action  of 
lie  Metropolitan  Counties  Branch  during  the  last  eleven  or 
trelve .  years.  The  fact  that  there  has  been  a  continuity 
f  policy  on  this  question  in  the  Branch  during  these 
lany  years  is  the  more  remarkable,  and  shows  more  strongly 
ie  general  consensus  of  opinion  amongst  the  members,  when 
'  is  further  recalled  that  most  of  the  officers  of  the  Branch 
iiange  annually,  and  that  consequently  the  number  who 
ave  actually  assisted  this  movement  for  the  reform  of  the 
University  is  very  large. 

I11  1884  a  Subcommittee  of  the  Branch  drew  up  an  elaborate 
'port  which  showed  the  necessity  of  further  increased 
icdli ties  for  graduation  called  for  on  behalf  of  the  London 
tedic-al  students.  A  deputation  from  the  Branch  waited 
a  the  Senate  of  the  University  to  urge  their  views,  but  witli- 
at  much  success.  Various  members  of  the  Branch  have  also 
'  different  times  given  evidence  before  the  Royal  Commis- 
ons  that  have  inquired  into  the  subject ;  and  many  resolu- 
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tions  similar  to  the  following,  which  were  pass'd  in  1892  at  a 
general  meeting,  have  been  carried  at  other  meetings  of  the 
Branch :  ® 

That  it  is  eminently  desirable  that  a  degree  in  Medicine,  based  upon  a 
sound,  thorough,  and  practical  standard,  should  be  placed  within  reason¬ 
able  reach  of  students  educated  in  London,  as  is  already  done  in  the  case 
of  students  educated  in  certain  English  provincial  towns,  in  Scotland, 
and  in  Ireland. 

Again : 

That  it  is  desirable  to  establish  a  teaching  university  in  and  for  London. 
.  Thirdly : 

That  the  Council  of  the  Branch  be  authorised  to  address  itself,  when  it 
shall  deem  opportune,  to  the  members  of  the  House  of  Commons  sitting 
for  metropolitan  constituencies,  and  to  solicit  on  behalf  of  the  Branch  a 
personal  interview  for  the  purpose  of  laying  before  them  the  views  of  the 
Branch  as  regards  facilities  for  graduation  in  medicine  in  London,  and 
that  all  members  of  the  Branch  be  invited  to  join  in  such  an  interview, 
should  it  be  granted  by  the  said  members. 

Committees  of  the  Branch  have  also  been  from  time  to 
time  appointed  to  watch  the  course  of  events  generally,  and 
to_  further  the  views  of  the  members  whenever  opportunities 
might  occur.  Some  modifications,  it  is  true,  have  in  recent 
years  been  introduced  into  the  examinations  (such  as  their 
more  frequent  occurrence  in  the  year,  and  the  division  of 
their  subjects  into  sections,  which  may  be  passed  at  different 
times),  by  which  the  facilities  of  obtaining  the  degrees  have 
been  somewhat  increased,  but  the  notorious  difficulty  of 
graduating  in  medicine  at  the  University  of  London  still  re¬ 
mains  practically  unmodified,  and  leads  to  the  dispersal  of 
London  students  to  other  universities,  the  portals  of  which 
are  less  jealously  guarded. 

An  occasion  of  great  importance,  consequently,  is  this 
coming  meeting  of  Convocation,  to  which  we  refer  at  length 
elsewhere. 

It  is  to  be  feared  that  should  the  views  of  those  who  are 
opposed  to  the  alteration  of  the  constitution  of  the  University 
prevail  when  votes  are  counted,  the  subject  will  be  indefinitely 
postponed,  unless  the  Government  should  intervene  and  over¬ 
rule  the  vote  of  Convocation.  This,  however,  is  an  unlikely 
course  of  action,  in  view  of  the  extreme  regard  for  the 
opinions  of  country  graduates  lately  evinced  by  the  Duke  of 
Devonshire.  The  further  memorandum  on  the  past  views 
and  votes  of  Convocation  recently  presented  to  his  Grace  by 
delegates  from  the  institutions  named  in  the  report  of  the 
Gresham  Commission  is,  therefore,  in  many  ways,  of  con¬ 
siderable  interest  at  the  present  juncture.  'This  document 
explains  much  in  the  recent  proceedings  of  Convocation 
which  to  anyone  not  versed  in  the  ways  of  that  assembly, 
must  appear  enigmatical.  The  members  of  Convocation 
number  about  4,000,  and  the  only  way  in  which  it  can  express 
its  decision  is  by  a  majority  vote  of  the  members  assembled 
at  a  regularly  convoked  meeting.  Voting  papers  by  absent 
members  are  not  allowed  except  for  the  single  purpose  of 
nomination  to  vacancies  on  the  Senate.  Thus  those  who 
attend  the  meetings  and  vote  at  Burlington  House  represent 
chiefly  the  metropolitan  members  ;  whilst  country  members 
are  usually  conspicuous  by  their  absence. 

The  recent  action  of  graduates  in  Convocation  and  other¬ 
wise  with  reference  to  the  Gresham  scheme,  has  been  as 
follows  : — In  April,  1894,  the  Annual  Committee  of  Convoca¬ 
tion,  being  hostile  to  the  scheme,  presented  a  report  to  Con¬ 
vocation  which  was  not  adopted,  and  in  the  following  month 
that  Committee  was  replaced  by  another  set  of  members 
favourable  to  the  scheme.  I11  the  summer  of  1894,  in  reply 
to  a  circular,  1,155  graduates  approved  of  the  draft  charter  for 
the  proposed  Gresham  University,  whilst  a  number,  stated  to 
be  900,  affirmed  that  “if  a  local  teaching  university  for 
London  be  desirable,  it  should  be  constituted  apart  from  the 
existing  University.”  Thus,  a  considerable  majority  of  the 
2,000  who  replied  to  the  circular  approved  informally  of  the 
scheme.  In  January,  1895,  Convocation  voted  in  favour  of 
the  Gresham  scheme,  by  206  against  175  votes,  on  a  motion 
that  there  should  be  one  University  of  London,  and  not  two, 
care  being  taken  to  maintain  the  efficiency  of  the  University 
in  respect  to  external  students,  and  expressed  approval  of  the 
proposals  contained  in  the  report  of  the  Royal  Commission  by 
1 57  to  133.  In  May  last  a  motion  to  rescind  these  resolutions 
was  defeated  by  240  to  119. 


Convocation,  therefore,  lias  twice  expressed  its  approval  of 
the  scheme  embodied  in  the  Commissioners  report.  But, 

in?n°rlsp3ecrof  the  interests  of  external  students,  the  Com¬ 
missioners  proposed  the  creation  of  a  standing  board  of  the 
Senate  chafed  with  the  control  and  regulation  of  the  ex¬ 
amination  of  external  students  and  the  protection  and 
fmtherance  of  their  interests.  This  provision  lias,  m  prin¬ 
ciple  been  accepted  as  adequate  both  by  the  Senate  and 
Convocation.  L?rd  Playfair’?  Bill. .1»  .mposed  upon  e 
nvonosed  statutory  commission  the  special  cluty  oi  seeing 
tli at  “  provision  is  made  for  securing  adequately  the  interests 
"7 ^  Ln-PoTlpliate  students.”  There  is  further  a  provision  m 
the  Bill  on  behalf  of  all  bodies  who  may  think  their  interests 
or  the  future  welfare  of  the  University  endangered  a  light  of 
•appeal  to  the  Privy  Council.  These  provisions  it  is  con¬ 
tended  will  give  to  all  concerned  an  ample  security. 

Tn  reference  to  the  suggested  procedure  by  way  of  chaite  , 
it  is  pointed  out  in  the  memorandum  that  the  Senate  of  the 
University  of°  London  is  probably  the  only  body  competent 
to  apply  for  a  charter;  but  the  Senate  has  expressed  its 
almost  unanimous  opinion  m  favour  of  the  piocedui lc  ly 
statutory  commission.  Moreover,  such  a  cliaiter  mu. 
tain  complicated  details  and  regulations,  and  any  attempt  to 
settle  thSe  would  involve  renewal  of  the  tedious  and  in¬ 
effectual  negotiations  upon  which  the  Senate  was  for  a  long 
time  engaged :  and,  lastly,  statutory  commission  has  been 
so  repeatedly  followed  and  approved  by  Parliament  as  to 
have  settled  into  a  recognised  course  of  procedure  m  cases 

“iherights' llT/to under  the  existing  charter  are  discussed 
in  the  memorandum.  The  Senate  and  Convocation  have 
each  separately  equal  rights  of  veto  m  respect  of  the  sui 
render  of  the  existing  charter  or  the  acceptance  of  any  nei 
charter.  It  has  been  clearly  pointed  out  to  Convocation  that 
anv  body  of  statutes  resulting  from  the  action  of  a  statutory 
commission,  and  approved  by  Parliament,  would  supersede 
the  charter,  and  abrogate  the  right  of  Convocation  to  veto  tl  ( 
surrender  of  the  charter.  Nevertheless,  Convocation  passed 
n  vo*p  of  general  approval  of  the  scheme.  By  this  vote  of 
Convocation1  Parliament  is  relieved  of  the  d difficulty ^iich 
was  experienced  in  the  reconstitution  of  the  University 
of  Oxfo?d  and  also  of  the  Queen’s  University  m  Ireland 
In  each  of  those  cases  Convocation  was  hostile,  and  its  votes 
were  overruled  by  Parliamentary  action. 


The  Montreal  Medical  Journal  has  recently  undergone  a 

ohange'S ,  to  appearance  and  in  substance,  winch  amounts 
enange  ouui  c.ni  rpi  „  mrhtnrs  of  the  new  series,  Drs.  J.  G. 

‘Cdtuni'11  Arins  rong;  Blackadder,  Kirkpatrick,  Roddick,  and 

&  ^  rqfwS  °i\  tile  pSfh^tS^dt 

win  “^  medical  periodical  of  which  Canada 

sssAfM 

title  Conducted  by  Professor  Francotte,  of  Li6ge,  and 
Dr  J  B  Crocq,  of  Brussels.  The  journal  is  not  in¬ 
tended  for  ^specialists,  but  for  8^in 
in  its  “  hvpnological  not  less  than  m  its  neuio 
loffioa.1  aspect’  in  the  first  number,  however,  hypnotism  is 
well  in  the  background.  Another  addition  to  the  list  of 
Belgian  medical  journals  is  the  Annala  de I'lmtitut  Saint 
S,  published  at  Courtrai,  under  the  editorship  of  MM. 
Depla,  Lauwers,  and  Roose. 


With  lirTeghming  of  a  new  year  the  ^sckrift  fur 
aer~tliche  Landpraxis  has  transformed  itself  into  the  /eitschiift 

which  will  appear  twice  a  month  under 

the  editorship  of  Dr.  Homgmann  of  W  tesbaden. 


THE  HADDEN  FUND. 


It  will  be  remembered  that  Dr.  Hadden,  of  Dublhi  had  to 
defend  an  action  for  damages  m  consequence  of  haying  noti 
fied  a  case  under  the  Infectious  Diseases  (Notification)  Act, 
11  ■  -  he  had  reasonable  groundsjor  regarding  as  one  o 


LITERARY  NOTES. 

Mr.  Murray  will,  during  the  course  of  the  presciat  inont li , 
publish  a  book  entitled  With  an  Ambulance,™  which  Dr. 
Charles  Ryan,  of  Glenlara,  Tipperary,  recounts  los  expen 
ences  as  a  surgeon  in  the  Franco-German  war.  Di .  Rya 
worked  in  the  Anglo-American  Ambulance  at  Sedan,, and  was 
with  the  Anglo-American  Division  of  the  3rd  Bavarian  Field 
Hospital  Corps  at  Orleans.  He  was  decorated  for  Ins  sei vices 

by  the  Bavarian  and  French  Governments. 

The  Philadelphia  Medical  News  of  December  2Sth,  1895,  con 
tains  the  announcement  that  the  publishing  and  edRoim 
offices  of  that  journal  have  been  transferred  to  New  York. 
The  new  editor  is  Dr.  J.  Riddle  Goffe,  of  that  city.  The 
retiring  editor,  Dr.  George  M.  Gould,  will  carry  with  him  the 
respect  and  good  wishes  of  a  wide  circle  of  readeis.  Eyi  y 
one  who  knows  the  Medical  Neivs  will  give  a  hearty  assent  to 
the  modest  claim  advanced  by  him  in  his  .  Farewell  Woid 
*w  lM?  “W™  Wthfully  to  admmmter  the  trust  fo 


ad  reasonaoie  grounds  ±ux  r  : 

small-pox.  A  jury  awarded  damages  to  the  Jn  Court  Sir 
anneal  the  verdict  was  reversed  by  the  full  Com t.  u  . 
Hadden  was  therefore  successful  in  defending  his  conduct  11^ 
complying  with  the  provisions  of  the  Act,  and  •. 

on  appeal  in  his  case  will  be  an  important  precedent.  Had 
the  content  ion  of  the  plaintiff  not  been  challenged,  the  inde¬ 
pendence  of  medical  men  in  this  fulfilment  of  a  statutory 

obligation  would  have  been  endangered.  .  „  ,  , 

In  defending  the  rights  of  the  whole  profession  Dr.  Hadden 
has  incurred  considerable  expense,  and  it  is  felt  that 

ought  to  be  reimbursed  by  the  profession,  ’the  appeal  11a 

foiMhis  purpose  by  the  Presidents  of  the  Royal  Colleges  of 
Phvskbans  ancf  Smgecms,  of  the  Royal  Academy  of  Medicine 
in  Ireland,  of  the  Dublin  Branch  of  the  British  Medical  Asso 
ciation  and  of  the  Irish  Medical  Association,  and  by  1 10 
fessor  Bennett  and'  Mr.  W.  Thomson  published  m  the 

British  Medical  Journal  of  January  4th,  1896,  P-  53,  ™e  e 
the  facts  will  lie  found  more  fully  stated,  has  already  led  to 
the  receipt  of  the  following  subscriptions  by  the ’  Honoiaiy 
Treasurer  of  the  fund,  Dr.  James  Craig,  35.  i°lk  btieet> 
Dublin : 


t licit  B©  llclS  SlllVtni  laiLiiiuiijr  L y  .  ,,  rrn.,^  ml 

the  benefit  of  scientific  and  ethical  medicine.  The  Medical 
News  in  his  hands  has  been,  in  the  expressive  speech  of  ou 
Transatlantic  cousins,  a  .“clean”  paper; 


Transatlantic  cousins,  a  “clean  paper;  ne  ,  “Us 

ruthless  war  on  quackery,  whether  open  or  disguised,  and 
has  steadily  held  up  the  standard  of  a  lofty  ideal  to  the 
profession  in  its  relations  to  society  and  to  its  own  mem¬ 
bers.  Dr.  Gould  hands  over  to  his  successor  a  journal  wincn 
under  liis  able  direction  has  won  for  itself  the  respect  01 
all  right-minded  members  of  the  profession,  not  less  for  its  un¬ 
swerving  honesty  of  purpose  than  for  its  value  as  an  instru¬ 
ment  of  scientific  progress. 


Dr.  J.  W.  Moore,  Dublin  ... 
Sir  Tliornley  Stoker,  Pres. 

R.C.S.I . .  - 

Dr.  E.  H.  Bennett,  Dublin... 
Mr  H.  R.  Swanzy,  Dublin... 
Mr.  Kendal  Franks,  Dublin 
Dr.  Walter  Smith.  Dublin  ... 
Dr.  Wallace  Beatty,  Dublin 

Dr.  Duffey,  Dublin  . 

Dr.  O’Carroll,  Dublin 

Dr.  Parsons,  Dublin . 

Mr.  F.  T.  Heuston,  Dublin 
Mr.  J.  H.  Scott,  Dublin  ... 
Dr.  C.  E.  Fitzgerald,  Dublin 
Dr.  H.  C.  Tweedy,  Dublin  ... 
Sir  Wm.  Stokes,  Dublin  ... 
Dr.  Bernard,  Derry 
Dr.  Drury,  Dublin 
Dr.  Harley,  Dublin 
Dr.  Craig,  Dublin 
Dr.  Little,  Dublin 
Dr.  Grimshaw,  President 
R.C.P.I . 


f  I  o  Dr.  F.  w.  Kidd,  Dublin  ... 

Sir  C.  Nixon,  Dublin... 
j  ,  o  Mr.  Win.  Thomson,  Dublin 

T  j  o  Mr.  Arthur  Benson,  Dublin 

!  j  o  Dr.  McCutcheon,  Dublin... 

1  1  o  Dr.  Jos.  Redmond,  Dublin 

x  x  o  Dr.  Bewley,  Dublin . 

,  I  o  Dr.  Wright,  Dalkey  ...  ...  - 

i  i  o  Dr.  Huggard,  Davos-Platz ...  1 

i  o  Dr.  David  Hadden, Wexford!  r 

Sir  C.  Cameron,  Dublin  ...  1 
Sir  P.  C.  Smy ly,  Dublin 
Dr  J.  M.  Finny,  Dublin 
Dr.  Pollock,  Blackrock 
Dr.  S.  R.  Mason,  Dublin 
Dr  P.  W.  Maxwell,  Dublin 


£  s.  d. 
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XV  L  .  X  .  - - ’ .  . 

Dr.  W.  Moore,  Physician-in- 
Ordinary  to  the  Queen  ... 
Mr.  J.  B.  Story,  Dublin  ... 
Mr.  E.  S.  O’Grady,  Dublin... 
Dr.  J.  J.  Cranny,  Dublin  ... 
Dr.  John  Murpliy,  Dublin... 


The  twenty-first  anniversary  dinner  of  the  Society  of  Public 
Analysts  was  held  on  January  8th,  under  the  presidency  oi 
Dr.  Thomas  Stevenson. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERL\T  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  July 
8th,  and  October  21st,  1896.  Candidates  for  election 

by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  26th, 
June  1 8th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
.  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  ioa.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  eighteenth  annual  meeting  of  the  Dublin 
held  1o+itlle  ,RoTal  College  of  Physicians,  Kildare  Street,  on 
“ay,  February  8tli,  at  4.30  p.m.  The  officers  and  Council  for  the  en- 
SS?,??  year  will  be  elected  by  ballot  and  other  business  transacted.  Mr 
addvp«=  RR-C-S.,  President-elect,  will  deliver  the  annual 

addiess.  Nominations  of  members  for  an  officer  or  for  the  Council  of 
this  should  reach  the  Honorary  Secretary  in  writing  not  later 
than  Saturday,  January  25th.  The  annual  dinner  of  the  Branch  will  be 
Sail\e  evel?ing  in  the  College  Hall  at  7.30  p.m.  Dinner  tickets  for 
inembeis  and  guests  £1.  each.  Members  who  intend  to  dine  should  com- 
niunicate  their  names  and  those  of  their  intended  guests  to  the  Honorary 
Secretary,  James  Craig,  M.D. ,  35,  York  Street,  Dublin. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  January  31st,  at 
2.30  p.m.  Gentlemen  who  intend  to  read  papers  or  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford,  on  or  before  January  21st. 

Edinburgh  Branch— The  annual  winter  meeting  of  the  Edinburgh 
eA-1  1-  andTLothlans)  Branch,  in  conjunction  with  the  Perthshire,  the 
Stirling,  Kinross,  and  Clackmannan,  and  the  Dundee  and  District 
-Branches  of  the  British  Medical  Association  will  be  held  at  Edinburgh  on 
January  3ist-  The  meeting  will  be  open  to  all  members  of  the 
British  Medical  Association.  It  is  hoped  that  those  who  are  not  already 
Branch  members  will  take  this  opportunity  of  becoming  so.  A  medical 
congress  for  clinical  demonstration  will  be  held  in  the  large  Surgical 
theatre,  Royal  Infirmary,  at  4  p.m.;  President— Dr.  Argyll  Robertson. 
Museum  in  University  Surgical  Theatre  and  special  demonstrations  in 
side  rooms  from  3.3of.m.  onwards.  Dinner  in  the  Imperial  Hotel  (near 
uaverley  Station),  at  6.3o  p.m.  ;  dinner  tickets  4s.  6d.  Those  intending  to 
fie  present  at  the  meeting  and  dinner,  and  to  show  any  patient,  specimen, 
or  apparatus  should  communicate  before  January  20th  with  It.  W.  Philip’ 
Honorary  Secretary,  Edinburgh  Branch ;  or  A.  R.  Urquhart,  Honorary 
Secretary,  Perthshire  Branch;  or  C.  J.  Lewis,  Honorary  Secretary, 
stirhng,  Kinross,  and  Clackmannan  Branch ;  or  R.  C.  Buist,  Honorary 
Secretary,  Dundee  and  District  Branch. 


Gloucestershire  Branch.— The  next  ordinary  meeting  will  be  held  at 
the  Infirmary,  Gloucester,  on  Tuesday,  January  21st,  at  7  p.m.,  under  the 
presidency  of  Dr.  Oscar  Clark.  Agenda:— Mr.  G.  Arthur  Cardew  :  Infant 
reeding,  with  Especial  Reference  to  the  Sterilisation  of  Milk.  Mr.  E.  C. 
hnpps:  A  Case  of  Fractured  Patella.  (The  patient  will  be  shown.)  Mr. 
E.  Dykes  Bower:  Clinical  Demonstration,  with  Remarks  on  Surgical  and 
Ophthalmic  Cases  in  the  Wards  of  the  Gloucester  Infirmary.— S.  T.  Pruen 
Honorary  Secretary,  Sherborne  Lodge,  Cheltenham. 

Solthern  Branch  :  South-East  Hants  District. — An  evening  meo  t 
ng  will  be  held  at  the  Medical  Library,  Pembroke  Road,  Portsmouth,  on 
Tuesday,  January  21st,  at  9  p.m.  Dr.  Claremont  will  read  Notes  of  a  Case 
>1  Malignant  Endocarditis— C.  C.  Claremont,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  South  London  District.— The  next 
iieetmg  of  this  District  Branch  will  be  held  on  Thursday,  January  30th, 
f  3-3°  p.m.,  at  Bethlem  Royal  Hospital,  St.  George’s  Road,  S.E.  Dr.  Tlieo. 
lysiop  lias  kindly  consented  to  give  a  clinical  demonstration  on  Hallu¬ 


cinations  and  Delusions.  All  practitioners,  whether  members  of  the; 
Association  or  not,  will  be  heartily  welcomed.  Members  of  this  District 
ot  the  Association  wishing  to  join  the  Branch  are  requested  to  send  their 
names  to  the  District  Secretary,  H.  Betham  Robinson,  i,  Upper  Wimpole 
fell GCt,  YV. 


MALAYA  BRANCH. 

The  Annual  Dinner. — The  first  annual  dinner  of  this  Branch 
was  held  in  the  Singapore  Club  on  the  evening  of  October 
1 6th,  1895.  The  Hon.  W.  C.  Brown,  M.D.,  the  President, 
occupied  the  chair.  The  other  members  present  were  Dr. 
Simon,  the  Vice-President,  and  Drs.  Galloway,  Middleton* 
Tripp,  Fowlie,  Croucher,  Jansz,  Higliet,  and  Lim  Bom 
Keng. 

President's  Address. — After  dinner  the  President  delivered 
an  address,  touching  upon  the  aims  and  methods  of  the 
Branch,  and  upon  the  benefits  which  might  accrue,  not  only 
to  the  State  but  also  to  members  of  the  medical  profession 
individually,  if  more  of  them  would  take  a  greater  interest 
111  public  affairs.  Dr.  Brown  mentioned  six  ordinances  which 
had  passed  through  the  Legislative  Council  during  the  past 
year,  and  four  which  would  soon  be  considered,  all  of  which 
were  full  of  technical  professional  points.  He  concluded  by 
references  to  the  proposed  ordinance  to  amend  the  law  with 
respect  to  the  registration  of  deaths,  and  to  the  state  of 
ignorance,  superstition,  and  suffering  under  which  the 
Chinese  women  laboured. — On  the  motion  of  the  Vice- 
President,  seconded  by  Dr.  Galloway,  the  address  was 
adopted  with  acclamation,  and  the  thanks  of  the  Branch 
were  accorded  to  the  President. 

The  remainder  of  the  evening  was  spent  in  social  enjoy¬ 
ment. 


GRIQUALAND  WEST  BRANCH. 

A  meeting  was  held  at  Kimberley  Hospital  on  December  2nd 

1895. 

Reports  of  Secretary  and  Treasurer. — The  Secretary’s  and 
Treasurer’s  reports  for  the  preceding  year  were  read  and 
adopted. 

Election  of  Office-bearers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year  -.—President:  Dr.  Matthias  ;  Vice- 
President  :  Dr.  Thomson  ;  Secretary  :  Dr.  Symonds  ;  Treasurer  : 
Dr.  Fuller. 

The  Profession  and  the  Lay  Press. — Drs.  Watkins  and  Thom¬ 
son  reported  that  they  had  drawn  up  a  remonstrance  to  the 
editor  of  the  Diamond  Fields  Advertiser  in  reference  to  the 
names  of  medical  men  appearing  in  the  obituary  columns, 
local  news,  etc. ;  that  they  had  obtained  the  names  of  all  the 
members  resident  in  Kimberley,  and  that  they  had  obtained 
the  assurance  of  the  editor  that  in  future  he  would  omit  as. 
far  as  possible  any  direct  reference  to  medical  men  in  this 
connection. 

Communications. — The  following  papers  were  read :  Dr.  A. 
Fuller  :  Notes  on  a  Case  of  Empyema  of  Maxillary  Antrum  ; 
Dr.  R.  T.  Michell  :  Notes  on  Case  of  Death  from  Delayed 
Shock ;  Dr.  A.  E.  Thomson  ;  Notes  on  a  Case  of  Pneumo¬ 
thorax. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Injections  of  Artificial  Serum  after  Operations. — Recurrence  of 
Measles. — Picric  Acid  as  a  Surgical  Dressing. — Mortality  from, 
Diphtheria. — Mortality  from  Typhoid. — General  JVeics. 

In  French  surgery  hypodermic  injections  of  artificial  serum 
are  much  used  to  combat  weakness  and  prostration  following 
operations.  Intravenous  injections  are  used  only  in  urgent 
cases  where  it  is  all-important  instantaneously  to  introduce 
large  doses  into  the  circulation.  M.  Segond  gives  hypodermic 
serum  injections  after  hysterectomy.  MM.  Bouilly,  Michaux, 
and  Pozzi  do  likewise.  The  record  of  these  cases  is  too 
lengthy  to  be  cited.  In  some  cases  of  laparotomy  for  preg¬ 
nancy  in  the  Fallopian  tube,  in  which  fears  were  entertained 
that  the  patient  would  die  from  the  effects  of  haemorrhage 
resulting  from  rupture  of  the  tube  before  being  placed  on  the 
table,  800  grammes  of  the  artificial  serum  were  injected  after 
the  operation.  The  next  morning  the  patient  was  in  a  satis- 
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factory  condition,  and  subsequently  madp 

The  serum  used  is  known  as  Hayem  sulphate  of  soda 

of  pure  sodium  chloride  5  jitrg  1  This  fluid  should  he 

10  grammes,  distilled  wate  *  point  in  a  previously 

sterilised  by  being  ^^^^Syseruminj^tionB.has 
sterilised retoit.  M.Michau- ,  ...  b  -n  ^be  side  causing 

observed  respiratory  trouble  >  .  *  gerous  fluid;  but 

great  pain,  likewise  copious  v  i  t  »  without  causing 

these  complications  quickly  disappear 

serious  inconvenience.  often  discussed,  and  is, 

The  recurrence  of  measles  has  Deen  oi  c  suggested 

SSSSSSrafSSvtS 

ss^^^-sssss 

and  Lemo.ne  have  lately  P*"  ”  S  „f  them  simulta- 
tive  recurrence  of  “ e  the  ea sesof  recurrence  occurred 

iStaSSs-:£ 

igilHSSSSSSail 

Pi'  fwlp  Qu?te recently  Dr.  ThiOy,  chef  de  chnigue  of 
thpParsfMedical  Faculty,  published  the  results  of  his  treat- 
I  nf  with  pic/ic  acid,  and  be  noted  the  antiseptic 

a?d  anllges\c  acDon  if  the  acid.  Dr.  Delpech’s  ouate  pzcrigue 
“paired  as  follows :  Purified  cotton  wool  rcetceBcdm  a 

ffidaSd^Un/^e-“q^e^Kiscotto. 
avool  steeped  in  water,  even  in  cold  water,  immediately  p 
lieves,  and  in  a  short  time  entirely,  abolishes,  pain.  Repeated 
applications  of  this  wool,  moistened,  cure  bums 
*  According  to  the  sanitary  statistics  of  the  French  towns 
the  decrease  in  the  mortality  from  diphtheria  m  1895  is  con- 
sidemble  There  are  1,72s  fewer  deaths  since  the  regular  use 
of  serum  in  treating  this  disease.  At  Paris  m  ^95  there  wei 
226  deaths,  while  in  1894  there  were  716  ,  ft  Lyons  5  inst|aa 

of  68 ;  at  Marseilles  70  instead  of  232  ;  at  Yiltf^  fom  cities 
89.  The  total  decrease  of  mortality  m  these  foui  cities 

^The  sanitary  statistics  published  by  the  Ministei  of  the 
Interior  under  the  form  of  the  Bulletin  Mensuel,  give  the 
■Mlowiig  informhion.  In  the  58  French  towns  of  more  than 
30,000  inhabitants,  typhoid  fever  caused  during  the  firs 
three  months  of  1894,  7,189  deaths.  During  the  coirespona 
fng  period  of  1894  the  deaths  from  the  same  cause  weie  643  , 
the  typhoid  death-rate  of  Paris  is  included  in  these  statistics. 
In  1894  there  were  758  deaths  from  typhoid  fever,  and  in 

'^Subscription  for  the  statue  to  be  erected  in  memory  of 
Pasteur  at  D61e,  his  native  place,  amounts  to  £600. 

A  decree,  signed  December,  1895,  orders  tha  „  +be 

legacy  bequeathed  by  a  foreigner  Henry  Gi^id,  m  1873  t 
sum  of  Si 20  be  paid  to  the  Department  of  Publ }c 
The  arrears  accumulated  are  to  be  given  to  the  Association 
for  Assisting  Foreign  Students  in  France. 


.  „  TrvciUnt  de  France  Professor  Virchow  lias  been 

made  a  Commander  of  the  f  Yhe  Qmrit6  Hospital  are 

The  extension  and  rebuilding  of  the  ™^ndl!;d  bedg 

at  last  to  be  taken  sei’1°.ls  ^ work  will  shortly  begin ;  but 
have  already  been  vacate  ,  r  0  before  it  is  completed, 

ten  years  may  not  impiolc  y  ip  .e  begied  tlie  first  of 

and  the  new  P^^Vi^gements  have  been  made  to  pro- 
European  hospitals.  f11;  tbp  cinrite  patients  in  the  other 

M  Ai-y ‘luIglonfaSd  Kid  of  the  Military  Medical 

cathode  light  of  a  Crookes  s  wooden  box  lined  with 

living  subject.  In  this  \as^  P  .  1  professor  Roentgen 

Keews^°h?chhpa|;|™^ 

and  muscle  “rays,  as  1  d t Hattli e  raVs  arc  not  deviated 
Tint;  much  however,  is  ceitam,  that  rne  1 

by  water,  but  pass  straight  through  this  medium. 


BERLIN. 

Jubilee  of  the  German  Surgical  Society —French  Honours  for 
Professor  Virchow  .-German  Medical  Officers  m  the  Franco- 
German  War.— The  New  Discovery  in  Photography. 

The  Deutsche  Gesellscliaft  fur  Chirurgie,  which  was  fount  e 
shortly  after  the  Francp-Prussian  war,  looks  back  on  a 
flourishing  existence  of  twentyMve  years,  in  “JJ  1 

jubilee  is  to  be  celebrated  in  a  suitable  manner  by  the  usua 
festivities.  As  an  enduring  remembrance  seveial  portiait 
busts  are  going  to  be  placed  in  the  meeting  hall  of  the  Lan 
genbeck  House.  Busts  of  Langenbeck  and  \  irehow  are  tlieie 
already,  and  to  these  will  be  added  the  last  tlnee  p  (  _ 

of  the  German  Surgical  Society— namely,  von  Bergmann, 
Franz  Koenig,  and  Gussenbauer  ;  and  two  English  suigeons, 
Sir  Joseph  Lister  and  Sir  James  Paget. 

On  the  occasion  of  the  hundredth  anniversary  of  the  exist- 


ROME. 

The  Rome  Antirabic  Institute.  -  The  Sale  of  Quinine  - -Umver- 
Tsity  Reform.  — Foundling  Hospitals  m  Italy An  Isolation 
Hosvital  for  Milan.-Death  of  a  Centenarian.  _ 

Institute  lat ely  puWished^^that^from^  DePCTxber^istje^^’pj^ 
who  had 'been1  blttei?  bymbid  tSteiS 

mm 

ESSsss  s  z 

SaHSfcw 

are  at  present  unable  to  procuie  this  dru  .  ■’  b  er. 

proposed  that  the  above-mentioned  Personsshoul  I  bg  1^ 

withfpeafdea  of  oppSuo'non'the  alleged  ground  that  it 
puts  fntolhe  hands  of  'ignorant  personsadrug  „*£ 

rs«T  as  sf 

district  in  Italy  the  parish  doctor’s  surgery  contains  quinine, 
andtherefore  Ill  persons  suffering. from  malaria  can  obtam 
the  drug  if  the  doctor  thinks  it  advisable.  Tliei  e  ^  in 

that  quinine  is  even  now  too  largely  used  in  Ita  .  •  chill 
Rome,  for  example,  when  a  person  is  suflenns  f 
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gastric  catarrh,  or  a  slight  febrile  attack,  he  says  he  has  la 
'Cvw’  -and  lmmediately  resorts  to  largish  doses  of  quinine 
U  hat  is  worse,  many  of  the  doctors  act  in  the  same  way  both 
;!’?d  treatment.  I  state  this  on  the  authority 
of  two  ot  the  ablest  Roman  professors.  They  believe  this 

i?in°*S?e.0f  Caus,esd  if  not  the  chief  one,  why  Rome  has 
still  the  imputation  of  being  a  malarious  city,  whereas  as  a 
matter  of  fact  malarial  fever  does  not  exist  in  Rome  Soper 
n(>r  has  it  existed  here  for  many  years.  1  1  ’ 

T  le  condition  of  the  Italian  universities  has,  as  is  well 
known,  been  very  unsatisfactory  for  many  yekrs  Some 
months  ago,  owing  to  the  exertions  of  Professor  Baccelli  a 
Commission  was  appointed  to  study  the  subject.  The  report 

DenuUes°Sid 1 1 li laS  RS 1  heon  Presented  to  the  House  of 
deputies,  and  the  general  opinion  is  that  its  recommenda- 

i\°™TU  re,ceive  tJ1«  sanction  of  both  Houses  of  Parliament 

■mtonomv  to°fhpant  •teael.1”lg>  administrative,  and  disciplinary 
autonomy  to  the  universities  under  State  supervision  The 

SSlli'f  SM  ‘°  m6et  With  the  M1  »PP™val  of  ftofessOT 

repo.rt  of,  tpe  foundling  hospitals  in  Italy  for 
93  94  lies  been  issued.  The  number  of  provinces  which 
piovide  wholly  or  111  part  for  foundlings  in  hospitals  is  S4  •  in 
the  remaining  15  the  children  are  confided  to  the  cate  of 

Dm-fn^tb^1  vea^To?7  ^  co™unal  or  provincial  authorities. 
t  ,  year  I°0)4I9  foundlings  were  under  the  care  of  the 

indhddufls°STbpIS’  fild  ab0U-t  39,ooo  were  placed  with  private 
individuals.  These  figures  give  a  total  of  142,419  foundlings 

almost  entire! vlge  °ff  the  .administrative  authorities,  who 
almost  entnely  have  to  maintain  them.  The  total  exnense 

^.  maintenance  for  the  year  was  over  .5  million  fmSes 

ai^’eTL  TE  100  $h!ldren  "•>»  had  ceased  to  be 
assisted,  ^3  weie  discharged  having  completed  the  ao-p  ic 

were  restored  to  their  parents  or  adopted,  mid  52  died  g  Vis 

mortality  is  very  high,  and  it  is  believed  to  be  due  largely 

pitals6  Unh6althy  Conditio11  of  “any  of  the  foundling  K 

afv  +i16W  delation  PosPital  has  lately  been  opened  in  Milan 
foi  the  reception  of  patients  suffering  from  measles  scarlet 

fuM’iS sm.all-pox.  Besides  the  adSSive 
Duiidings  it  has  four  pavilions  containing  16  beds  each  two 
large  wooden  barracks  of  30  beds  for  possible  epidemics  and 
?n,  observation  pavilion  containing  8  beds.  This  hosnital  is 
intended  for  the  very  poor  only,  but  even  then  it  Quite 
inadequate  for  the  purpose  for  which  it  is  intended  Q 
A  woman  named  Giovanna  Gandolini,  died  recently  at 

and  3  “onths- 
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those  who  recognise  the  importance  of  drinking  pure  water 
andean  afford  to  buy  the  table  waters  are  practically  free 

andofJSl10^  fev,er’  w!llle  tliat  disease  is  constantly  present 
and  often  prevalent  m  the  poorer  districts.  Unfortunately 
the  municipality  is  m  want  of  funds,  and  in  order  to  increase 
its  exchequer  is  about  to  impose  a  new  tax  on  table  waters 
The  genera1  medical  faculty  of  Florence  having  recognised 
t  net  the  pi  ejected  statute  of  the  united  hospitals  of  the  citv 
contained  no  provision  to  prevent  all  the  Hospital  anoint 
Rnv^T^K?  fllled  exclusively  by  the  teaching1  staff  Mf  the 
Royal  Institute  of  Advanced  Studies,  to  the  detriment  of  the 
legitimate  claims  of  the  practising  faculty,  have  memorialised 
the  Prefect  on  the  subject  to  this  effect :  that  in  accSdance 
it  i  ancient  traditions  and  in  the  best  interests  of  the  profes¬ 
sion  the  appointments  to  each  individual  speciality  at  flip 
non8]311 1 1  °f  Ffi  Marlia  Nuova  be  ordered  and  maintained  inde- 
Studfe?  7  °f  t  lG  C  iniCS  °f  thG  Royal  Institute  of  Advanced 
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FLORENCE. 

Drains  of  Florence. — The 
Hospital  Appointments. 

earth Afvn°’  t^011?11  by  .^e  recent  rains,  and  charged  with  red 
with  i  !  1  Apennines,  is  now  rushing  through  Florence 

timp?  if!  i  tuess  an<1  turm°il  Of  a  mountain  torrent.  At 
times,  after  heavy  rains  or  the  rapid  melting  of  snow  by  the 

of  thi  T?C0+W1^d’  dayllgllt  cann°t  he  seen  through  the  arches 
men  s  oZl?  ^ th?  shopkeepers  quit  theii  tene- 

wit  f  theiu  th Ph  '1  iaUd  hiAuresque  structure,  bearing 
(BmkL^t  •g0(?'1ls  and  chattels.  Tacitus  tells  us 
IddoL  i  79)  that  in  the  reign  of  Tiberius  the  Florenthip« 

should  t0i  E0nie-,begging  that  the  river  Clanis 

should  not  be  turned  from  its  course  into  the  Arno  as  snoh 

WTld  RriFg  ab°ut  their  destruction.  If’the'su^- 

thfwatei^ofDlpRf'  °  flushlug  the  ®e.wers  of  Florence  with 
m  wateisot  the  Arno  be  ever  carried  into  effect  a  considpr 

able  margin  will  have  to  be  allowed  for  the  occurrence  of 
washedCawfy°  ngS’  ^  the  Augean  stables  be  themselves 

source sdr!n Wat,T  °\  .F!orence  is  derived  from  three 
pooim- districts  w hlc  1  supply  a  large  portion  of  the 

iol  ;  r  Florence  and  are  always  liable  to  pollu- 
mic'  i  i  Fl0na  the  mountains  by  means  of  the  new  municipal 
filter  beds  and. pumping  station.  This  supply  is  known  as 

be  insuffiefenfin6’  Pro,noihnced  by  Professor  Roster  to 

,  ;  f  ln  quantity  and  not  above  suspicion  in  quality 
V  1  V  the  various  mineral  water  springs  which  abound  iii 
he  Apennines.  The  result  of  this  state  of  things  Ts  that 


THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
wR  ~T1R  constitutional  question  so  clearly  put  in  your 
leadmg  article  in  the  British  Medical  Journal  of  January 
nth  does  not,  when  so  put,  admit  of  dispute.  Convocation7 
as  a  legally-constituted  body,  has  twice  by  an  increasing- 
majority  urged  the  Government  to  carry  on  the  work  of  their 
hy  appointing  the  Statutory  Commission,  and 
we  hope  that  on  Tuesday  next  tins  vote  will  again  be  affirmed 
and  strengthened.  It  is  idle  to  oppose  to  the  deliberate  vote 
of  a  constitutional  body  like  Convocation  assembled,  the  sun- 
posed  opinions  of  scattered  individuals  who  have  no  lend 
standing  at  all,  and  whose  only  claim  to  an  opinion  on  the 
question  is  that  they  obtained  a  pass  degree  twenty  or  thirty 
years  ago.  I  he  plan  that  originated  in  Convocation  itself  that 
was  recommended  by  the  first  Royal  Commission  (the  late 
Earl  of  Selborne  s)  unanimously,  and  thought  practicable  by 
all  but  two  members,  and  that  was  unanimously  recom- 
mended  by  the  second  larger  and  stronger  Royal  Commission 
(of  which  Lord  Cowper  was  Chairman),  has  been  approved 
and  adopted  by  the  Senate  of  the  University,  by  Convocation 
as  above  mentioned,  by  University  and  King’s  Colleges  (the 
latter  with  some  particular  reservations),  by  the  Royal  Col¬ 
leges  oi  I  hysicians  and  Surgeons,  by  the  delegates  of  the 
London  medical  schools,  and  lastly,  by  the  large  and  repre¬ 
sentative  meeting  of  teachers  in  London  which  assembled  in 
the  theatre  of  the  Conjoint  Laboratories  on  November  20th 
1895.  If,  as  we  hope,  Convocation  for  the  third  time  reaffirms 
its  approval  of  the  recommendations  of  Lord  Cowner’s  Com¬ 
mission,  the  Government  will  surely  be  compelled  to  carry 
them  out.  J 

Some  are,  I  fear,  consoling  themselves  with  the  hope  that 
it  the  worst  comes  to  the  worst  the  University  of  London  may 
be  left  alone,  and  a  second  new  university  be  founded  which 
will  be  a  help  to  medical  education.  This  hope  has  but  weak 
foundation.  After  the  failure  of  the  “Westminster,”  the 
Albert,”  and  the  “  Gresham”  schemes,  and  the  rejection  of 
the  recommendation  of  two  Royal  Commissions,  politicians 
and  even  reformers  will  probably  be  sick  of  the  whole  thing  • 
and  opposition  to  the  establishment  of  such  a  university  will 
arise,  far  stronger  than  that  which  now  threatens  the  more 
comprehensive  and  statesman-like  plan. 

In  any  case  the  grave,  and  to  the  majority  of  university  re¬ 
formers  the  conclusive,  objections  to  a  second  university  in 
London  are  the  following  : 

1.  It  would  not  bear  the  only  name  that  befits  it.  The 
title  of  “  University  of  London,”  with  the  reputation  of  sixty 
years  for  its  degrees,  and  the  support  of  the  Treasury  would 
still  belong  to  the  old  University. 

2.  The  new  degrees  would  be  of  necessity  easier  than 
the  old,  and  would  rank  below  those  of  Cambridge  and 
Edinburgh,  or  of  Glasgow  and  Durham.  All  the  able  and 
ambitious  students  would  still  go  to  Burlington  Gardens,  and 
leave  the  inferior  degree  to  those  less  capable  or  less  in¬ 
dustrious. 

3.  It  would  be  vain  to  look  for  the  necessary  endowments 
either  from  Government  or  from  private  or  corporate  munifi- 
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^  divided  between  two  rival  claimants 
for  support.  ctoneat),  but  an  institution  of 

What  is  wanted  is  not  a  meie  stopg -Pi  that  shall  rfval 

permanent  and  national  imp  ’  ‘  it]  ’  of  t]ie  drst  city  in  the 
Berlin  and  Strassburg,  and  be  ,  ^  J  terials  fn  the  existing 

world.  For  such  a  purpose  we  have  mate  and  in  the 

University,  m  the  College  o  ^8  miob  ^  ^  firgt  time> 
medical  schools.  1  mted  < s  3^^  unf0rtunately  have  to 
they  must  succeed,  even  if  tl  y  d  their  present  advan- 

he  an  inexcusable  blunder.  I  am,  ,  p  pp  Pye-Smith. 
Brook  Street,  Jan.  15th. 


REPRESENTATION.  OF  MEMB|B|01N  THE  ROYAL 

Sib,  I  feel  sure  ‘hat  “I  'Je  “msTigbtesf  “TeresUnSieir 
Surgeons  of  England  wl  tlie  Council  for  having  at 

Corporation  will  thank,  h  .  ,  of  tlie  direct  representa- 

ForTaFin g ^'persistently  during  so  many  years  supported 

‘“herefs,  however,  a  fourth  party  whom  «*«*““*! 

namely,  Mr  Enabled  you  to  publish  so  full  an  account  of 
reporters,  lias  enablea T<m  £  the  only  one  made  111 

his  speech,  of  Members’  representation. 

antagonism  t  1  .  j  -nronounconiGnt  against  tli© 

3SSsSsSs.!s:esksr5 

Sn  John h  '  .-I  ij  Rarber  Surgeons  or  subsequently, 

been  before"1  the°  courts.  The ^  a(jtioji  decided  against  Urn 

Members  a  few  years  ago  was  solely  co  g  i  ht  of 

of  a  certain  by-law .  which  deprived  them^oni  .g  gardly 

meeting  within  then  own  ‘  «  •  „rudential  or  politicals 

more  happy  in  tus  a  usi  ^  greater  portion  of  liis 

Plea>  tWl1 The firstS  nt ^iSlie  m^S  is  thJt  the  Fellow, 
remarks,  the  nrst  point  wi  ose  0f  establishing 

of  1843  were  namely,  the  pro- 

C— ^ 

that  the  who?eUof  the  Charter  deter  mines  the 

functions  of. the  constituency  and  ‘ .UwnUifg’that  this  was 

an  extraordinary  propositioi.  delusive  right  of  electing 
Fellowship  isB essentially  an  academical  distinction.  Which 
i  ;ii, c i  -1., rri 1 1 g  ryrivileges,  or  interests,  and  ea^s_ 

surgery  is  not  promoted  by  the  present  system,  umiei  wl  1 
not  one  Member  in  a  hundred  ever  sets  his  feet  inside  tie 

College  after  he  has  received  Ins  diploma.  ,  , 

m,.  affomnts  to  discount  tllC  IS.CI  til 


something  to"  say  .bout: it “  the  College ‘if  the 
tention,  it  would  be  of  no  co  q  further  or  ceased 

candidates  for  Membership  diminished^  ^  gource  is  alT 

to  appear  altogethei ,  sinct  candidates  themselves.  This 

paid  away  for  the  bwiefitcl+  howeveJ  commend  itself  to  the 
reduct  10  adabsurdum  does  no  ,  wev  ,  in  their  last 

frora  thls 

source  “  calls  for  the  most  ^^^^s^hows  that  he  does  not 


source  “  calls  for  the  most  ^^rEs  shows  that  he  does  not 
The  last  issue  raised  by  Mr  Mon /“^iate  and  a  Member, 
understand  the  difference  to' which  he  does  not  belong, 

If  he  were  to  make  nVdcmoiistotioii  on  the  point.  Our 

he  might  obtain  a  pmctic :a  c  Members  of  the  Cor- 

whole  case  rests  on  ' the fac ;  by  Charter  in  us,  but  m 

poration,  whose  propdty  as _ves  5rrilis  is  not  the  position 

whose  government  we  have  •  Morris  veiy  well 

of  either  the  L.S.A  or  dwl  to  saV  tliat  I  regard  the  claim 
knows.  Finally,  I  should  like  1 ;o  e say  *f  that  general 

of  the  Members  for  jeprese: self-government  which  has  been 
movement  m  the  direction  of  sell  ast  and  which, 

developing  m  the  Pr0J®?®10P  ttain  its7  object  in  spite  of  all 
if  it  continues,  is  certain  to  attain  its t£  «« privi- 
obstacles.  We  have  had  enough  of  Rover  nme^  >.ai,,  little  or 
leged  classes  and  oligarchies  of  a  >  f  ^  profession, 

nothing  for  the  interests  of  the  grea *  S*\  but  the 

We  naturally  begin  wbeie  we  ,  n  ge  is  on  all  fours  with 
S^^re^^e0^!  Medical  Council.  I  am, 

etc.,  ,  W.  G.  Dickinson. 

Soutlifields,  S.W.,  Jan.  nth. 


THE  BACTERIOLOGICAL  INSTITUTE^AT^AG^^ 

Sir,— Since  I  wrote  the  le  ■_  I  paye  pad  an  opportu- 

MimicAL  JoiTRNAR  of  Januaxy  th,  ent  “resolution  re- 

mty  of  seeing  the  text  ol  «ie  j. -  3„ical  laboratory  m 

garding  the  establishment  of  a  bacteimiog^  in  that 

India  for  the  tiaming  o >  y ,  J :  ^  e  passage  in  which  it 

science,”  and  t„  effect 

eveiituuUy^n  additional  savii^g^ff  3*^^ 
discontinuing,  when  the  at  prp_ 

cemher,  l8,96t  ^  Cunningham  for  conducting 

sent  granted  i  too  I)r-  ,V;r  investigations  at  Calcutta,  as 
bacteriological  and  t  aQ„p„rv°(';ommissioner  with  the 

Special  Assi8‘aIi*  t0  J1' j  S ft  SydS™  to  add  now  that 
Government  of  India.  1  lem  it  .v  j  will  certainly 
the  cited  part  of  the  resolution  i  j  j  >  little  iahora- 
cause  general  and  most  ]iistifiec  ^  |^ost  laborious  investi- 

SStSi  investigation  and 

'“willMn  HanSff s  Energy  and  great 

certain  lie  will  be  *UeJ of  practical  "a  n<l 
young  medical  officeis  with  invest  g  t  1  to  do  .  hut, 

scientific  character  as  Government,  wcti  .  t  i10T)e 

while  opening  a  iahoratory  in  one  en^  a^JJher  gJ  tot’any  dif- 
they  will  abstain  from  closing  ,  character.  Epidemi- 

ferent  in  geographical  and,  P°®°+  n  jndia  for  new  information 
ologists  are  constantly  looki  ig  of  the  UorthAVestern 

pJovinceTof  Sdif  although  visited Lfoom 
seeing  or  demonstrating  a  single  w se  ^  the  aise a 

effecting  oi  the. above  saymg means  th^^mttmg^up  ot^  ^ 

only  place  of  investigation  the  3°vern  ^  t  q{ 

&’•  Tt  i?  solely  necessary '  io  quote  other  considera- 

*  "  with  the  new  views  proclaimed  in  Inia,  of  which^tte 

establishment  of  the  Agra  Inst  tute  is  urf  wilv 
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not  only  continue  its  existence,  but  will  get  a  development 
enabling  the  Director  to  meet  more  amply  than  lie  was  able 
to  do  until  lately  the  needs  of  research  in  that  country.— 1 

am,  etc., 

London,  Jan.  4tli.  W.  M.  Haffkine. 


INFANT  FEEDING  AND  STERILISED  MILK. 

Sir, — Sir  W.  0.  Priestley’s  communication  to  the  British 
Medical  Journal  of  December  7th,  1895,011  “  Some  Recent 
Observations  on  Infant  Feeding,”  supplemented  by  a  letter 
from  his  son  in  last  week’s  issue,  requires  considerable 
comment. 

The  observations  are  based  upon  the  work  of  MM.  Budin 
and  Chavane,  who  maintain  that  the  proper  substitute  for 
human  milk  is  cow’s  milk,  sterilised  and  undiluted,  given 
in  suitable  quantities.  It  is  asserted  that  the  full  equivalent 
of  cow’s  milk,  meaning  by  that  the  same  weight,  should  be 
given.  The  advantages  claimed  are  that  the  taste  is  little 
altered  from  that  of  new  milk,  and  that,  as  a  result  of  the 
process  of  preparation,  “the  curd  of  the  milk  is  separated 
into  minute  particles  or  floceuli  and  so  softened  that  it  does 
not  form  hard  concretions  in  the  digestive  tract  ”  ;  whereas 
boiling  “so  firmly  coagulates  the  casein  as  to  render  it  less 
•easily  digestible  for  the  infantile  stomach.” 

The  process  of  preparation  is  much  the  same  as  “  Pasteurisa¬ 
tion,”  the  milk  being  kept  for  forty  minutes  at  a  temperature 
below  boiling  point,  but  at  a  higher  temperature  than  that  of 
ordinary  u  Pasteurisation.”  Exposure  to  tliis  temperature 
does  not  produce  necessarily  complete  sterilisation,  but  is 
sufficient  to  destroy  known  pathogenic  germs.  The  taste  is 
certainly  altered  and  is  considerably  removed  from  that  of 
new  milk.  I  do  not  quite  understand  what  is  meant  by  the 
sentence  about  the  curd  of  the  milk  being  separated  into 
animate  particles  or  floceuli ;  if  it  means  that  this  effect  is 
produced  as  a  result  of  the  further  action  of  the  infant’s 
gastric  juice  or  of  rennet  ferment  on  the  prepared  milk,  it  is 
very  vaguely  expressed.  It  is,  moreover,  open  to  direct 
contradiction.  The  curd  produced  by  the  action  of 
acids  is  practically  the  same  whether  the  milk  be 
-unboiled,  Pasteurised,  boiled,  or  sterilised  (as  in  Soxhlet’s 
method).  Infants  .  fed  on  milk  sterilised  in  a  water 
bath  frequently  bring  up  curds  as  large  as  when  the 
milk  is  simply  boiled.  It  may  be  granted  that  the 
longer  heat  is  applied  the  greater  the  chemical  change  in  the 
caseinogen  and  lact-albumin  ;  but,  pari  passu  with  this  change, 
the  less  readily  do  these  proteids  yield  to  the  action  of  pepsin 
and  trypsin.  Prolonged  boiling  will  cause  the  caseinogen  to 
lose  its  coagulability  on  addition  of  rennet  ferment,  and  yet 
the  milk  becomes  less  nutritious,  being  less  digestible.  As 
regards  nutritional  value,  Ivoplik,  by  estimating  the  nitrogen 
an  the  diet  and  faeces  of  infants,  found  that  the  percentage  of 
unabsorbed  nitrogen  is  practically  the  same,  whether  the 
milk  is  Pasteurised,  boiled,  or  sterilised,  but  much  greater 
than  when  the  milk  is  given  uncooked.  Seeing  that  Budin 
and  Chavane’s  mode  of  preparation  occupies  an  intermediate 
position  between  Pasteurisation  and  boiling,  the  nutritional 
value  will  probably  be  the  same  as  if  one  of  these  latter  pro¬ 
cesses  was  adopted. 

The  question  of  dilution  is  even  of  more  importance.  I 
cannot  believe  that  an  infant  cannot  digest  ordinary  cow’s 
.milk,  just  raised  to  boiling  point,  if  it  can  digest  undiluted 
cow’s  milk,  prepared  as  recommended.  Practical  experience 
teaches  us  daily  that  boiled  cow’s  milk  undiluted  can  rarely 
be  digested  by  young  infants.  Probably  the  French  doctors’ 

success  is  due  to  the  administration  of  small  quantities _ 

an  important  point  so  commonly  overlooked  in  infant 
feeding. 

The  administration  of  an  equivalent  quantity  of  the  cow’s 
milk  is  open  to  serious  objection.  From  a  consideration  of 
the  average  composition  of  cow’s  milk  and  human  milk,  and 
the  fact  that  600  c.cm.  are  required  daily  for  an  infant  of  3 
months  old,  it  is  evident  that  the  infant  will  have  to  dispose 
■of  an  excess  of  about  12  grammes  of  proteid  in  the  twenty- 
four  hours  :  it  will  take  into  its  stomach  as  much  again  as  it 
requires.  To  compensate  for  this  excess  of  proteid,  it  will 
obtain  at  least  15  grammes  lactose  less  than  if  it  were  fed  on 
the  breast.  So  far  we  have  no  evidence  that  proteid  can 
replace  lactose  with  advantage  in  the  infant’s  diet.  If  the 
milk  recommended  meets  the  requirements  of  infant  feeding, 
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we  are  driven  to  the  conclusion  that  Nature,  in  providing  an 
average  percentage  of  7  of  lactose  in  human  milk,  is  guilty  of 
a  lu.rus  production,  and  that  the  indigestibility  of  cow’s  milk 
is  not  dependent  upon  the  percentage  of  proteid  which  it 
contains.  If  the  proteid  is  so  altered  by  the  mode  of  prepara¬ 
tion  as  to  render  it  less  coagulable  by  gastric  juice,  and 
therefore  more  readily  retainable,  the  change  is  due  to  the 
heat  applied,  and  more  prolonged  heating  or  a  higher  tem¬ 
perature  would  be  expected  to  render  the  milk  still  more 
suitable  for  the  child.  Yet  it  is  maintained  that  the  process 
is  more  efficacious  than  simple  boiling  or  the  ordinary  modes 
of  sterilisation. — I  am,  etc., 

Upper  Brook  Street,  W.,  Jan.  7th.  Edmund  Cautley,  M.D. 


MEDICAL  AID  ASSOCIATIONS  IN  PORTSMOUTH. 
Sir,— I  was  interviewed  this  evening  by  an  agent  of  the 
London  and  Manchester  Medical  Aid  Association.  The  ques¬ 
tion  of  medical  aid  societies  sprang  up  and  their  abuse. 
Necessarily  he  strongly  advocated  the  numerous  advantages 
offered  by  his  society  to  medical  men.  I  have  the  misfor¬ 
tune  to  be  the  referee  for  this  district,  and  strongly  resented 
my  position.  I  was  affronted  with  the  remark  that  at  Ports¬ 
mouth  the  association  was  very  strong.  Having  heard  so 
much  of  the  “  Battle  of  the  Clubs  ”  at  Portsmouth,  it  struck 
me  that  his  statement  was  false. 

My  main  object  in  writing  is  to  obtain  the  opinion  of  the 
medical  men  in  Portsmouth  who  have  revolted  against  this 
abuse  as  to  the  accuracy  of  this  statement. — I  am,  etc., 

January  8tli.  Verax. 


WHAT  IS  A  “NATURAL  LABOUR?” 

Sir, — Most  students  of  midwifery  are  familiar  with  the 
large  number  of  perplexing  definitions  of  this  condition. 
Dr.  Rentoul  has  added  one  more  to  the  list — perhaps  the 
most  grotesque  of  all.  Doubtless  his  desire  in  making  refer¬ 
ence  to  this  question  is  to  bring  clearly  out  the  stupidity  of 
asking  a  midwife  to  determine  during  the  course  of  a  labour 
when  the  case  ceases  to  be  physiological  and  becomes  patho¬ 
logical,  and  he  is  quite  right  in  condemning  the  proposals  to 
do  so,  which  have  been  seriously  advanced  in  all  Bills  hitherto 
brought  forward  for  the  registration  of  midwives.  There  is 
no  value  whatever  in  the  phrase,  as  it  is  impossible  to  say  in 
any  given  case  whether  the  labour  is  natural  or  not  until 
it  is  over ;  its  introduction,  therefore,  into  any  Bill  is 
superfluous. 

The  amended  Midwifery  Nurses  Bill  of  the  Lancashire  and 
Cheshire  Branch  of  this  Association  obviates  the  necessity 
for  any  definition  of  labour ;  the  series  of  amendments  pro¬ 
posed  by  Dr.  Horace  .Jeffries,  of  Bolton,  have  been  adopted, 
by  which  the .  regulations  of  the  Austrian  Minister  of  the 
Interior  referring  to  the  practice  of  midwives  are  to  be 
modified  and  incorporated  in  an  appendix  to  the  Bill ;  they 
thus  become  a  part  of  the  Act,  and  the  possibility  of  their 
being  inoperative,  as  has  been  alleged  in  Austria,  is  thereby 
removed.  These  restrictions  are  so  stringent  that  the  com- 
pletest  medical  control  and  supervision  are  ensured,  unless,  of 
course,  it  were  insisted  that  every  woman  should  employ  a 
duly  qualified  medical  practitioner,  which  is  admitted  by  all 
to  be  impracticable. 

Dr.  Rentoul  need  have  no  apprehension,  were  this  Bill  to 
become  law,  that  ruptured  perineum  would  be  looked  upon 
as  a  “trivial”  matter.  It  is  one  of  the  conditions  in  which 
summoning  the  doctor  by  the  midwife  is  made  imperative  ; 
presentation  of  the  hands,  feet,  or  cord,  premature  or  un¬ 
timely  birth,  an  apparently  dead  newborn  child,  are  other 
conditions  in  which  the  midwife  is  compelled  to  call  in  a 
doctor. 

The  birth  of  every  stillborn  child,  no  matter  at  what 
period,  must  be  brought  under  the  notice  of  the  coroner. 

It  seems  to  me  that  the  proposals  of  the  Lancashire  and 
Cheshire  Branch  must  receive  the  approval  of  the  profession 
generally  for,  to  complete  the  measure,  a  clause  lias  been  in¬ 
troduced  making  the  registration  of  all  bona  fide  midwives 
compulsory  ;  the  other  Bills  have  simply  made  this  permis¬ 
sive,  so  that  really  a  properly  trained  and  duly  registered 
midwifery  nurse,  under  any  of  the  Bills  already  brought  for¬ 
ward,  would  have  been  placed  at  a  distinct  disadvantage  with 
those  women  untrained  and  unregistered.  Practice  also  by 
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any  woman  not  registered  is  made  illegal  thus  the  great  flaw 
of  the  Medical  Acts  is  avoided.-I  am  etc  Beierley. 

Old  Trafford,  Jan.  13th.  0 


gIK  —Having  occasion  to  speak  on  this  subject  at  the 
meeting  of  the  Lancashire  and  Cheshire  Branch  of  t 
Britisli°Medical  Association  held  at  Liverpool  on  January 
to  consider  the  Draft  Midwifery  Nurses  Bill  of  the  Council,  1 
thought  it  wise  to  submit  the  definition  clause  of  that  Li  , 
which  contains  the  term  in  question,  and  also  some  others  of 
very  vague  import  to  Messrs.  Boote  and  Edgai,  solicit  is, 
Booth  Street,  Manchester,  who  kindly  furnished  me  with  a 

valuable  legal  opinion. 

The  definition  clause  of  the  Bill  reads  thus  . 

tv  r  Tn  +iiica tho  term  u  midwifery  nurse  means  a 

Clause  2.  Definitions. -In  this  Act  the  teim  afte£wards  tends  the 

woman  who  attends  cases  of  ^S^Zder  such  rules,  regu) a- 

tioSfLd  medSl  »  u“°  t0  t,me 

laid  down  by  the  Midwifery  Nurses  Boaid.  , 

The  questions  submitted  and  the  legal  answers  to  the  same 

1  ^Question:  What  is  the  legal  significance  of  the  term 

natural  labour,’  and  the  words  ‘  medical  supervision  and 
lldUlldl  ldw  ,  Dnnflooarihr  imnlv  medical 


taining  the  excreta  from  a  typhoid  patient  at  or  near  the 
H  ills  farm  was,  was  by  the  merest  accident  prevented  fiom 
being  thrown  into  one  of  the  burns  tributary  to  the  Dunbai 

WTTe  TUoPwnyCouncirs  energies,  Dr.  Sinclair  further  assures 
us  were  directed  “  to  the  procuring,  as  speedily  as  possible 
of  a  new  water  supply  which  shall  be  above  suspicion  Is 
not  this  locking  the  stable  door  somewhat  late  in  the  day  ? 
Has  not  sewage8  from  the  Halls  and  other  farms  been  gmng 
into  the  Dunbar  ivater  supply  since  the  yeai  1877  ?  Why  wait 
fo\  ,00  cases  ot  typhoidTever,  with  an  appal  mg  mortality, 
before  procuring  a  water  supply  above  suspicion  •  .  . 

In  what  capacity  has  Sir  Henry  Littlejohn  been  giving  all 

these  assuriwices  Ld  advices  of  which  we 

And  how  are  all  these  compatible  with  no  lepoit  to  tiie  local 

aUTth°istnow  three  months  since  the  first  Patliliead  cases 
occurred  and  the  Local  Government  Board  may  have  good 

and  sufficient  reasons  ”  .for  delaying  Preserve 

public  does  not  know  their  nature,  and  theiefoie  must  leseive 

judgment.— I  am,  etc.,  Fabius  Cunctator. 

January  13th.  _ _ 


control’  p1"  Do  the^ latter  words  necessarily  imply  medical 
assistance?  Having  regard  to  the  meaning  of  these  teims, 
what  legal  powers  in  restraint  or  regulation  of  practice  have 
the  Midwifery  Nurses  Board  under  this  Bill  • 

opinion:  It  is  impossible  to  say  what  is  the  legal 
significance  of  the  term  ‘natural  labour.’  If  any  question 
arose  in  a  court  of  law  as  to  its  significance,  the  court  would 
iiave  to  rely  upon  the  evidence  of  experts,  that  is,  medical 
gentlemen.  In  all  probability  the  words  natural  labour 
would  be  defined  to  mean  a  labour  which  originated  othei 
tAan  artificially,  that  is,  by  the  means  of  accident,  drugs,  01 
instruments,  or  other  than  in  the  ordinary  course  of  Nature. 
ThereTs  no  special  legal  significance  attached  to  the  words 
‘  medical  Supervision  °and  control.’  These  words  do  no 
necessarily  imply  medical  assistance,  and  it  would  be  quite 
competed  for  the  Midwifery  Nurses’  Board  to  dispense  with 

thIIow  Hie  ease  or  difficulty  of  a  labour  affects  its  perfect 
“  naturalness  ”  is  hard  to  understand  ;  and  I  hope  in  connec¬ 
tion  with  any  proposed  midwifery  legislation  to biear  no  mo  e 
of  such  a  blockhead  of  a  term  as  “  natural  labour.  It  is  also 
very  desirable  that  the  Midwives’  Board  should  not :  have 
power  to  dispense  with  medical  assistance,  but  that  the 
SXtric  functions  of  the  midwife  should  be  very  clearly 
stated  in  the  Act  itself.— I  am,  etc.,  Wm-  Feasee. 

Salford,  Jan.  utli.  _ _ _ . 

THE  DUNBAR  TYPHOID  EPIDEMIC. 

Sir  —It  is  related  of  a  certain  distinguished  Scotch.counsel, 
now  fitly  raised  to  the  Bench,  that  on  one.  occasion  m  plead- 
ing  before  a  judge  now  dead,  he  had  occasion  to  lefer  to  the 
decisions  of  various  judges  in  parallel  cases,  and  was  persis¬ 
tently  interrupted  by  the  Bench,  and  told  that  Loid  bo  ana 
So  didn’t  mean  that,  but  this.  “Very  well  my  Lord!  I 
shall  pass  011  to  Lords  Adam  and  Kinnear,  who  always  say 
what  they  mean,”  was  the  retort.  He  who  runs  may  read. 

The  magistrates  and  medical  officers  of  Dunbar  appear  to 
be  much  occupied  in  explaining  that  the  reports  111  the  local 

and  other  newspapers,  and  in  the  British  what^htv 

are  inaccurate  and  misleading,  and  do  not  set  forth  what  they 
mean.  Very  well,  sir!  will  they  be  good  enough  to  tell  us 
what  they  do  mean  ?  If  Dr.  G.  T.  Sinclair  was  incorrectly 
reported  as  regards  his  tenth  report  to  the  Locval  Govei  nmont 
Board  why  does  he  not  send  a  corrected  veision.  and,  any 
how  may  I  express  the  hope  that,  if  he  continues  acting 
medical  officer  long  enough  to  send  an  eleventh  report,  he 
will  be  good  enough  to  make  it  public  ?  .  . 

Dr.  Sinclair  assures  us  that  means  were  at  once  taken  to 
prevent  the  disease  spreading.  Excellent  so  far,  but  why 
not  have  begun  earlier  and  prevented  the  epidemic  alto¬ 
gether  v  That  could  have  been  done.  Further,  the  first  cases 
occurred  at  Pathhead,  in  the  middle  of  October,  .1895,  under 
the  surveillance  of  the  Eastern  District  Committee  ot  the 
County  Council.  How  often  has  that  committee  met  . since. 7 
And  if  they  have  not  met  at  all,  why  not  ?  Is  Dr.  Sinclair 
aware  that  one  day  about  the  middle  of  last  week  a  pail  con- 


COMPULSORY  NOTIFICATION  OF  DISEASES  _ 
Sir  —It  is,  perhaps,  not  generally  known  throughout  the 
profession,  that  shL’jam.ary  .st,  1896,  it  hap  become .mourn- 
bent  on  the  practitioner,  under  a  penalty  of  forty  slnl  g.  , 
to  notify  to  the  Chief  Factory  Inspector  at  the  Home  Office 
every  case  of  “  lead,  phosphorus,  or  arsenical  poisoning,  and 
he  is  to  receive  for  this  the  usual  notification  fee  of  lialf-a* 

°  There  can  be  no  question  as  to  the  utility  of  this  enactment 
from  a  sanitary  point  of  view,  and  as  it  is  our  duty  to  regard 
the  public  safety  as  the  supreme  law,  we  must  necessarily 
submit  ourselves  to  this  further  encroachment  by  the  State 

on  our  professional  liberty.  At  the  same  time,  doubtless, 

some  of  our  brethren  will  view  with  suspicion  this  fuither 
development  of  the  compulsory  notification  system.  1  am. 
pV  Major  Greenwood,  M.D.,  D.I  .H. 

C  Iv.  •  } 

January  13th.  _ _ . 

LIVING  OR  DEAD? 

SlR, -Burial  alive,  though  of  exceedingly  rare  occurrence, 
sometimes  does  happen,  and  calls  for  increased  attention  t 
the  means  of  detecting  with  certainty  the  presence  of  vitality, 
however  feeble.  The  ordinary  means  of  deciding  the  vital 
question  are  known  to  all  persons.  Auscultation  may  detect 
the  enfeebled  heart  beat,  while  the  electric  battery  can  elicit 
any  existing  muscular  contractility.  Conditions  of  trance  are 
occasionally  almost  mystical  111  their  profundity  (Biahmi 
trance),  and  a  simple  and  ready-to-liand  test  to  de 
whether  death  has  occurred  is  of  prime  impoitance.  W  e  ca 
ascertain  whether  or  not  life  still  lingers,  111  uncertain  cases, 
by  applying  (say)  to  the  back  of  the  forearm  a  small  stream 
of  boiling  water  directly  from  the  kettle.  If  life  is  present 
the  boiling  water  will  soon  and  unfailingly  raise  a  blister 
where  applied,  and  the  blister  will  contain  fluid,  the  serum 
of  the  blood.  The  production  of  the  serum  blister  being 
essentially  a  vital  process,  its  production  or  non-production 
becomes  an  infallible  test,  and  determines  the  fiuesHon. .  This 
test— not  generally  known— should  be  widely  proclaimed.  1 
am,  etc.,  J.  Milford  Barnett,  M.D.Edm. 

Belfast,  Jan.  nth.  _ 


HOW  TO  AVOID  THE  TITLE  OF  “  DR.”  . 

gIR_ I  believe  your  correspondent  “F.  V.  is  quite  in 
error  in  stating  that  the  majority  of  M  D.’s  have  any  wish  to 
“arrogate”  to  themselves  the  title  ot  Dr.  Peisonally,  1 
shall  be  most  happy  to  join  his  league,  and  call  all  medical 
men  “  Drs.”  ;  indeed,  I  already  do  so,  unless  I  know  that  the 
man  I  am  writing  to  has  an  objection  to  be  so  called. 
Apparently,  on  “F .  V.’s”  own  showing,  all  the  consultants 
have  joined  his  league  too.  But  “  F.  V.”  is  greatly  in  error  if 
he  supposes  that  the  alteration  would  settle  the  -London 
University  difficulty.  It  would  only  accentuate  it.  J01  if  the 
title  of  u  Dr.”  conveyed  no  distinction  with  it  beyond  the  tact 
that  a  man  was  qualified,  the  public  woulcl  very  soon  take  an 
intelligent  interest  in  the  respective  value  of  the  vanuus 

1  Factory  and  Workshop  Act,  1895. 
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forms  of  qualification,  and  the  last  state  of  the  poorly  quali¬ 
fied  man  would  he  worse  than  the  present  one,  and  the 
struggle  for  a  high  qualification  would  he  more,  and  not  less, 

acute. 

I  should  be  glad  if  “  F.  V.”  would  inform  me  how  he  wishes 
letters  to  be  addressed  under  his  new  league.  Person¬ 
ally,  I  often  put  the  degrees  (when  there  are  any)  as  well  as 
the  Dr.,  thus,  “Dr.  Blank,  M.D.Lond.” — I  am,  etc., 

January  iotli.  M.D. 

THE  PASTEUR  INSTITUTE  AND  THE  PREVENTION 
OF  HYDROPHOBIA. 

Sir,— When  I  started  with  my  wife  for  Paris  in  charge  of 
the  eleven  Sunbury  children  who  were  bitten  by  a  dog  re¬ 
ported  rabid  by  the  district  veterinary  inspector  it  was  with 
an  open  mind  as  to  the  Pasteur  treatment.  Taking  into  con¬ 
sideration  the  prevalence  of  rabies,  I  made  it  my  business,  as 
far  as  in  me  lay,  to  obtain  exact  statistics  ;  as  this  is  a 
question  of  life  or  death,  and  as  I  cannot  but  consider  that 
the  efficacy  of  the  treatment  is  established,  I  trust  you  will 
give  me  space  to  make  public  the  result  of  my  inquiries. 

1  rofessor  Roux,  the  discoverer  of  antitoxin,  informs  me 
that  the  mortality  among  persons  bitten  by  rabid  dogs  prior 
to  the  introduction  of  the  Pasteur  treatment  was,  on  the  best 
authority  on  the  subject:  (1)  In  cases  of  those  bitten  in  the 
head,  from  So  to  90  per  cent.;  (2)  in  cases  of  those  bitten  on 
the  limbs  or  body,  20  per  cent.  I  am  indebted  to  the  Pro¬ 
fessor  for  the  reports  of  the  Pasteur  Institute  for  the  years 
1S91,  1S92,  1893,  and  1894,  from  which  I  have  extracted  the 
following : 


Years. 


Number  of  Persons 
Healed. 


1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 


2,671 

1,770 

1,623 

1,830 

1,540 

i,559 

1,790 

1,648 

1,387 


15,817 


As 


Deaths. 

Percentage  of  Deaths. 

25 

O.94 

14 

0.79 

9 

o-55 

7 

0.38 

5 

0.32 

4 

0.25 

4 

0.22 

6 

0.36 

7 

O.5O 

81 

°-55 

the  Pasteur  treatment  does  not  profess  to  arrest  the 
disease  after  it  has  reached  a  certain  stage,  but  is  essentially 
a  preventive  measure,  and  as  by  experiments  on  dumb  ani¬ 
mals  it  has  been  proved  that  should  a  person  die  of  hydro¬ 
phobia  within  fifteen  days  of  the  termination  of  the  course  of 
treatment  the  disease  had  advanced  too  far  before  its  com¬ 
mencement  for  it  to  be  of  any  avail,  and  as  such  cases  cannot 
therefore  be  counted  as  failures  such  deaths  have  been  elimi¬ 
nated  from  the  above  totals.  They  were  in  1891,  1892,  1893 
and  1894  respectively  4.3,  2,  and  5.  I  am  not  in  possession  of 
the  figures  for  the  previous  years,  but  as  the  Institute 
Library  is  open  for  public  inspection,  and  a  record  of  every 
case  can  be  seen,  doubtless  they  can  easily  be  obtained. 

tlns  1S  self-evident  that  the  statement  that  Ethel 
Wilkins  was  discharged  cured  is  absolutely  false.  She  was 
bitten  on  the  eyelid— the  most  dangerous  of  all  places— and 
there  should  be  no  doubt  m  any  reasonable  person’s  mind 
that  the  virus  had  taken  hold  of  her  before  the  treatment 
jegan,  and  that  the  disease  had  made  too  great  progress  for 
it  to  arrest  its  course. 

I  had  my  charges  under  my  eye  daily,  almost  hourly,  and  I 
can  say  most  positively  that  not  for  one  minute  did  any 
feverish  or  uncomfortable  symptoms  show  themselves  duri no- 
treatment,  and  I  have  heard  ofjnone  since  the  children  have 
been  at  home. 

The  value  of  preliminary  veterinary  examinations  are  beiim 
discounted  and  spoken  of  as  worthless.  Sir  R.  Nicholson  has 
miormed  me  that  ever  since  the  Brown  Institution  has  been 
established,  and  the  inoculation  tests  have  been  carried  on 
tfiere;  this  test  has  in  every  case  confirmed  the  reports  of 
veterinary  surgeons,  based  on  post-mortem  examinations. 

Again,  it  is  affirmed  that  the  Pasteur  treatment  is  prac- 

wfipn  Tn  hT-many  met,ho(1;  This  is  not  true.  I  was  present 
tv  hen  the  children  made  their  first  visit  to  the  Institute.  A 


most  minute  examination  was  made  of  their  wounds  :  every 
inquiry  was  made  of  the  circumstances  of  each  case  by  the 
doctor,  who  then  ordered  7  of  the  children  to  attend  once  a 
day  for  15  days  for  inoculation,  2  for  18  days,  1  for  20  days 
and  1  for  21  days  ;  the  last  (a  boy)  had  been  bitten  in  the 
face,  and  he  had  to  attend  twice  a  day  for  the  first  three 
days. 

Incredible  as  it  may  appear,  someone  has  circulated  broad¬ 
cast  m  Sunbury  (one  of  the  parents  had  five  copies  left  at  his 
door)  a  number  of  the  Star  containing  the  harrowing  details 
of  Ethel  Wilkins’s  death,  etc. ;  this  when  the  sorrowing 
parents. were  separated  from  their  young  ones  before  the  time 
for  anxiety  had  past.  What  good  could  this  do?  Rightly  or 
wrongly  the  children  were  undergoing  the  treatment. ^  What 
could  be  gained  by  trying  to  frighten  the  parents  out  of  their 

senses  ?  One  poor  woman — her  husband  was  at  night  work _ 

l  am  told,  paced  the  road  near  her  house  for  hours  in  unutter¬ 
able  anguish. 

What  is  this  but  refined  cruelty  ?  Let  these  agitators  stick 
to  facts  instead  of  disseminating  what  I  know  to  be  deliberate 
untruths  and  misleading  half  truths  ;  and  above  all,  let  them 
refrain  from  inflicting  unnecessary  pain. — I  am,  etc., 

The  Vicarage,  Sunbury,  Jan.  7th.  P.  H.  VlGNE. 


HOSPITALS  AND  WORKING  MEN  CONTRIBUTORS 
n  lWIn  reSard  to  y°ur  article  on  the  Swansea  Hospital  I 
wxmld  draw  attention  to  the  fact  that,  according  to  Burdett’s 
.Hospital  Annual,  tliG  total  rGC6ij)ts  from  working  men’s  sub- 
scnptions  to  that  institution  amount  to  £1528,  while  the  total 
expenditure  is  ,£3,889.  It  is  thus  clear  that,  taking  “classes” 
m  the  lump,  and  bearing"  in  mind  that  it  is  the  working 
classes  that  fill  the  hospitals,  for  every  £1  the  workino- 
classes  subscribe,  they  get  £6  back  again.  If  this  were  a 
trade  speculation,  it  would  not  be  bad,  but  as  a  fact  no  man 
can  doubt  that  this  added  money,  this  ,£5  added  to  every  £1 
subscribed  by  the  working  men,  is  really  given  as  a  charity 
and  as  nothing  else,  and  that  every  man  who  is  able  to  pay 
and  yet  takes  advantage  of  this  added  money  is  accepting  a 
charity  meant  only  for  the  poor  and  needy.  Nor  is  this  all 
Herewe  have  a  hospital  for  130  beds,  the  capital  sunk  in  the 
erection  of  which  was  certainly  never  subscribed  for  the 
establishment  of  a  co-operative  medical  club  for  well-to-do 


g  people 


weie  fiom  this  dayforth  to  supply thewholeworking  expenses 
of  the  hospital,  they  would  be  accepting  a  charity  every  time 
they  enter  the  doors  of  an  institution  erected  by  the  subscrip¬ 
tions  of  the  charitable  for  the  benefit  of  the  poor ;  and 
so  far  as  by  entering  it  they  kept  the  poor  out,  even  though 
they  paid  six  times  as  much  as  they  do  now,  they  would  be 
diverting  these  charitable  subscriptions  from  their  proper 
use.  It  may  be  doubted  whether  people  who  occupy  the  posi¬ 
tion  of  trustees  to  some  of  our  large  hospitals  quite  recognise 
how  far  they  are  guilty  of  breach  of  trust  in  allowing  build¬ 
ings  and  funds,  for  the  proper  use  of  which  they  are  responsi¬ 
ble,  to  be  diverted  to  uses  for  which  they  were  never  intended 
—to  uses  and  purposes  which,  as  in  this  particular  case,  are 
avowedly  not  even  charitable. 

If  working  men  really  believe  that  their  subscriptions  give 
them  a  right  to  admission,  and  that  they  stand  with  relation 
to  the  hospitals  as  they  do  to  the  clubs  of  which  they  are  mem¬ 
bers,  let  them  try  to  run  a  co-operative  hospital  on  their  own 
account.  It  is  all  very  well  to  start  a  dispensary  or  a  medical 
club,  where,  in  fact,  the  doctors  find  all  the  capital,  but  a 
hospital  is  an  expensive  affair.  Everyone  who  knows  any¬ 
thing  about  such  matters  knows  that  a  hospital  open  to  all 
cannot  be  run  on  a  penny  a  week  basis,  and  working  men 
ought  to  recognise  that  when  they  enter  the  doors  of  an  insti¬ 
tution  built  and  supported  as  a  charity,  even  although  they 
subscribe  to  it,  they  are  accepting  a  charity. 

If  when  times  are  good  and  wages  regular  they  will  sub¬ 
scribe  to  support  what  they  know  to  be  a  charity  in  their 
midst,  and  if  they  will  join  in  the  administration  of  it  on  the 
basis  of  its  being  a  charity ;  and,  even  further,  if  they  will 
utilise  their  knowledge  of  the  position  of  working  men  in 
their  town  to  ensure  that  the  charity  is  not  abused,  all  honour 
to  them  as  good  citizens. 

_  Mre  know  they  do  all  these  things  in  some  towns,  and  it  is 
likely  that  wherever  the  working  men’s  subscriptions  form  a 
very  large  proportion  of  the  receipts  of  a  hospital  the  working 
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men’s  representatives  will  themselves  take  care  that  these 
subscriptions  are  charitably  expended.  It  is  where  the  work¬ 
ing  men’s  subscriptions  form  but  a  small  portion  of  the  wl  )  e 
that  the  tendency  shows  itself  to  make  the  most  of  it,  ant 
the  strength  of  a  small  penny  subscription  to  grab  foi  t  e 
benefit  of  themselves— well-to-do  artisans— the  much  large 
contributions  of  the  charitable  given  for  the  benefit  of  t  e 
poor  and  needy.— I  am,  etc.,  M  ^ 

January  13th.  


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  P.  M.  Decliaux,  of  Montlucon,  Knight 
of  the  Legion  of  Honour,  and  author  of  numerous  contribu¬ 
tions  to  scientific  literature,  aged  80  ;  and  Dr.  Leopold!  oescli, 
Chief  Physician  to  the  District  Lunatic  Asylum  of  Ybbs, 
Lower  Austria. 


OBITUARY, 


Tkf  death  is  reported  of  Mr.  James  Robert  Fielding, 
M  R  C  S  of  Alfreton.  He  went  to  Alfreton  about  forty  years 
ngo  as  assistant  to  the  late  Dr.  Turner,  and  afterwards  went 
into  partnership  with  the  late  Dr  Spencer,  to  whose  practice 
he  subsequently  succeeded.  Mr.  Fielding  qualified  as 
M  R  C.S.Eng.  in  1866,  and  held  the  appointment  of  Surgeon 
to  the  Midland  Railway  Company.  He  took  a  keen  interest 
in  Freemasonry.  _ _ 

We  regret  to  have  to  announce  the  death  of  George  Wilson 
Trenery,  M.R.C.S.,  L.S.A.,  which  occurred  on  January  12th, 
1896.  Mr.  Trenery  was  the  son  of  a  medical  man  at  Penryn, 
to  whose  practice  he  succeeded,  and  which  lie  continued  for 
nearly  forty  years.  Mr.  Trenery  when  he  died  was  senior 
magistrate  of  the  borough. 


Dr  Daniel  Ambrose,  M.P.  for  South  Louth,  died  at  his 
residence,  Warren  House,  Upper  Tooting,  on  December  17th 
i8q;  He  had  been  suffering  for  several  months  from  heart 
disease.  Dr.  Ambrose,  who  was  an  M.D.  of  Queen  s  Univer¬ 
sity,  Ireland,  was  52  years  of  age. 

Dr.  Henry  Harris,  of  Redruth,  one  of  the  oldest  medical 
practitioners  in  Cornwall,  died  on  December  21st,  1895.  For 
some  time  Dr.  Harris  had  been  unable  to  leave  his  100m 
through  illness.  The  deceased  qualified  as  M.R.O.S.Eng.  ancl 
L  S  A  in  1833,  and  became  F.R. C.S.Eng.  in  1870.  He  took 
■the  degree  of  M.D.St.And.  in  1871.  Dr.  Harris  was  about  86 
years  of  age.  _ _ 

Dr.  Jose  Luiz  d’ Almeida  Couto,  oQ  Bahia,  who  recently 
-died  at  the  age  of  62,  was  prominent  both  as  a  physician  and 
ns  a  politician.  He  studied  medicine  in  the  Bahia  I  acuity, 
where  he  took  his  doctor’s  degree  in  1857.  In  1883  he  was 
appointed  Professor  of  Clinical  Medicine,  and  he  proved 
himself  an  excellent  teacher.  He  was  the  author  of  Li^oes 
,de  Clinica  e  Therapeutica ,  and  of  papers  on  the  pathogeny  of 
cliyluria,  the  use  of  sulphate  of  quinine  during  pregnancy, 
etc.  He  was  one  of  the  Presidents  of  the  Third  Brazilian 
Congress  of  Medicine  and  Surgery,  which  was  held  at  Bahia 
in  1890.  He  was  a  member  of  the  provincial  and  general 
legislatures,  and,  when  Dom  Pedro  was  still  on  the  throne, 
he  was  appointed  Governor  of  the  Province  of  S.  Paulo,  and 
afterwards  on  two  occasions  of  that  of  Bahia.  .  At  the  time  01 
his  death  he  was  the  President  of  the  Municipal  Council  of 
the  City  of  Bahia. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  MEDICAL  ARRANGEMENTS  OF  THE  JAPANESE 

ARMY. 

Through  the  courtesy  of  the  Director-General  of  the  Army 
Medical  Department  we  have  been  favoured  with  atopy  of 
the  admirable  report,  by  Surgeon-Colonel  W.  Taylor,  M.D 
Medical  Staff,  O11  the  Medico-Military  Arrangements  of  the 
Japanese  Army  in  the  Field,  1894-95,  Panted  at  the  War 
Office,  1895  (fcap.  folio,  pp.  66).  The  author  was  attached  to 
the  headquarters  of  the  Japanese  army  in  the  field,  and  de¬ 
puted  to  report,  under  no  fewer  than  nineteen  separate  heads, 
on  the  medical  arrangements.  These  were  :  organisation  of 
military  hospitals  in  the  field,  medical  organisation  of  corps, 
sanitary  and  hygienic  arrangements,  first  aid  to  wounded, 
transport,  nature  of  wounds  from  modern  weapons,  treatment 
of  wounds,  particular  diseases,  Red  Cross  organisation.  On 
all  of  these  points  the  report  is  more  or  less  full,  except  on 
the  wounds  produced  by  modern  weapons,  which  there  was 
no  opportunity  of  observing,  as  the  Chinese  mostly  used  old 
weapons,  and  even  bows  and  arrows.  0 

Through  the  courtesy  of  Marshal  Count  Oyama,  feurgeon- 
Colonel  Taylor  was  supplied  with  a  copy  of  the  Japanese 
medical  regulations,  which  were  kindly  translated  by  Mr. 
Ario-a  adviser  on  international  law  with  the  Marshal  s .head¬ 
quarters.  For  the  first  time,  therefore,  we  obtain  an  insight  into 
that  branch  of  the  Japanese  military  organisation,  and  won¬ 
derful  it  is  ;  so  surprising,  indeed,  that  it  has  been  well  cha¬ 
racterised  as  an  “  absolute  revelation.”  , 

The  regulations  seem  compounded  from  German,  Tienen, 
and  British  sources,  with  new  and  original  touches  to 
meet  specific  national  peculiarities.  Of  course  some  of 
the  regulations  were  found  to  be  impracticable,  as  no  doubt 
some  of  our  own  will  be  when  put  to  a  practical  test ;  but  at 
the  same  time,  in  a  broad  sense,  they  worked  111  an  easy, 
smooth,  and  efficient  way the  moral  of  all  being— and  we 
trust  our  War  Office  will  note  it — that  not  only  must  regula¬ 
tions  be  worked  out  with  the  utmost  forethought  and  detail, 
but  “  every  opportunity  of  testing  organisation  and  equip¬ 
ment”  must  be  taken,  and  “officers,  and  men  must  ha\e 
constant  opportunities  of  practising  in  time  of  peace  what 
they  are  expected  to  do  in  time  of  war.. 

The  Japanese  army  medical  service  possesses  a  large 
measure  of  autonomy,  and  seems  little  hampered  or  thwarted 
by  unnecessary  outside  authority.  Its  medical  officers  appa¬ 
rently  have  compound  titles  like  our  own.  Ihe  basis  of  the 
field  medical  and  surgical  equipment  is  the  pannier,  which  is 
well  filled  with  modern  medicines  and  antiseptics  ;  the  latter 
were  freely  used,  and  there  were  no  cases  of  septicaemia.- 
Field  transport  for  the  wounded  was  almost  entirely 
stretchers  and  other  contrivances  borne  by  hand.  The  basis 
of  the  field  ration  was  rice,  together  with  issues  of  chicken, 

.  1  1  r*  1  I  JI_  *  J  ».no.rtlnl\lnn  n  /  I 


Dr.  Jose  Soriano  de  Souza,  of  Recife,  the  capital  of  Per¬ 
nambuco,  who  died  not  long  ago  at  the  age.  of  62,  was  a  dis¬ 
tinguished  member  of  the  medical  profession,  and  a  writer 
of  versatile  accomplishments.  He  took  his  degree  at  the 
University  of  Rio  de  Janeiro  in  i860.  In  1862  he  published 
his  first  work,  a  medico-legal  essay  on  wounds,  etc.,  and  on 
infanticide.  In  1865  he  founded  and  edited  a  journal  entitled 
Esrtercmca,  and  in  1872  he  started  another  called  A  Uniao. 
He  was  also  the  author  of  numerous  works  on  philosophical, 
^religious,  and  political  subjects.  He  finally  turned  his  at¬ 
tention  to  jurisprudence,  and  wrote  on  Roman  and  constitu¬ 
tional  law.  He  was  appointed  Professor  of  Constitutional 
Law  in  the  University  of  Recife.  From  1886  to  1889  he  was  a 
•member  of  the  Chamber  of  Deputies,  and  afterwards  lie  was 
elected  a  member  of  the  Pernambucan  Senate,  of  which  he 
was  President  at  the  time  of  his  death. 


(jl  Lilt?  llt/Itl  iciiiuxi  11  cio  iivoj 

beef,  pork,  and  fish,  and  dried  vegetables  and .  fruit,  with 
biscuits  ;  the  commissariat  was  of  course  much  simpler  than 
that  of  a  European  force. 

Surgeon-Colonel  Taylor  pays  a  well-deserved  tribute  to  the 
devotion,  or  rather  actual  heroism,  of  both  officers  and  men 
of  the  medical  service  on  the  field  of  battle.  At  Wai-hei-vV  ai, 
for  instance,  a  regiment  advancing  over  a  flat  sandy  bead, 
was  terribly  cut  up  by  the  fire  of  the  Chinese  ships,  yet  al 
the  wounded  were  gallantly  rescued  in  twenty  minutes  m 
the  face  of  an  incessant  hail  of  bullets  which  ploughed  up 
the  sand  in  every  direction.”  Not  much  difference  here 
between  combatants  and  non-combatants  !  The  field  em- 
ciency  of  the  bearer  companies  and  regimental  bearers  seems 
to  have  left  little  to  be  desired. 

The  one  blot  on  the  system  is,  “  there  are  no  regulations 
with  a  view  to  insuring  satisfactory  sanitary  conditions  , 
even  the  most  ordinary  precautions  connected  with  cor.- 
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servaney,  'a!r/nPS’  urinals,  and  fouling  of  water  were  “  in¬ 
comprehensibly  neglected ;  dead  bodies  of  men  and  beasts 
were  everywhere  left  rotting  and  polluting  everything  •  or  if 
buried,  were  so  imperfectly  covered  that  the  dogs  scraped 
them  up  and  devoured  them  ;  the  tilth  and  stench  aroin 
even  the  hospitals  were  horrible;  while  the  hospitals 

'ofIcefnWre  clean.  Such  incongruity  indi¬ 

cates  that,  with  all  their  marvellous  advance,  the  Japanese 
are  not  yet  out  of  the  rut  of  Oriental  barbarian  filth  and 
have  still  to  attain  to  that  stage  of  Western  civilisation 
which  holds  cleanliness  to  be  next  to  godliness.  Clvlllsatl0n 

,  I1  lt,.ls  Wite  clear  that  we  have  points  to  learn  from  the 
field  medical  organisation  of  the  Japanese  ;  and  we  trust  Sur¬ 
geon-Colonel  Taylor  will  return  unscathed  from  Ashanti  to 

fnVtheSEa?E£tmf0rmatl0n  °n  many  parts  of  his  experiences 

<Ttrr.  •  ,  CHANGES  OF  STATION 
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wai  in  1873-74,  Teceivmg  the  medal.  wab  m  llie  Asliantl 


Surg.-Maj.-Gen.  T.  Maunsell  . 
Bng.-Surg.-Lt.-Col.  J.  Macartney, M.i)! 
„  „  M.  Knox  ... 

Surg.-Lt.-Col.  R.  H.  Quill,  M.B. 

11  W.  B.  Miller,  M.P. 

11  .  R.  Smith,  M.B . 

-Surg. -Major  J.  J.  Lamprey 

„  A.  W.  Carleton,  M.B.  ... 

11  C.  K.  Powell,  M.D. 

11  R.  T.  Beamish,  M.D.  ... 

11  W.  P.  Feltliam 

ii  G.  F.  A.  Smytlie . . 

ii  A.  Hewett . 

11  D.  O’Sullivan  ... 

ii  J.  O.  G.  Sandiford,  M.i). 

11  E.  L.  Maunsell  . 

11  J.  Maconachie 

11  T.  A.  Dixon . 

1,  H.  W.  Hubbard  ... 

11  E.  J.  E.  Risk  . 

11  M.  Dundon,  M.D.... 

ii  J .  M‘Laughlin,  M.D. 

ii  E.  O.  Wight . 

Surg.-Capt.  J.  M.  Reid,  M.D . 

11  G.  M.  Dobson,  M.B. 

11  A.  E.  Non’is,  M.D. 

1,  G.  G.  Adams  . ' 

i,  J.  Keatley . 

11  G.  H.  Barefoot  . 

11  A.  O.  C.  Watson,  M.B.  ... 

11  D.  Stiell,  M.B. 

•  i  J.  W.  Bullen,  M.D. 

11  S.  F.  Clark,  M.B.  ... 

„  J.  Paterson,  M.B... . 

Surg.-Lieut.  St.  J.  B.  Killery  ... 
i,  E.  M.  Williams  ... 

,,  G.  Dansey-Browning 

11  A.  E.  Milner 

i,  L.  P.  Tomlinson  ... 


From. 
Bengal 
Hall  Pay... 
Bengal  ... 
Bombay  ... 

Chatham . 

Aldershot 

Cork  . 

Madras  . 

Buttevant 

Portsmouth 

Devonport 

Punjab  . 

York  . 

Newry 

Cork  ...  .. 

Bombay . 

1)  •••  •. 

Woolwich 

Aldershot 

Kinsale . 

Edinburgh 

Colchester 

Netley 

York  . ; 

Portsmouth 

Horfield . 

Longford 

Punjab  . 

Fort  George 
Edinburgh 

Bengal  . 

Canterbury 
Egyptian  Army 

Cork  . 

Devonport 

Stirling . 

Portsmouth 

Dover 


To. 

.  Malta. 

.  Belfast. 

.  Aldershot. 

.  Chatham. 

.  Punjab. 

.  Bombay. 

.  Queenstown. 
.  Dublin. 

.  Bengal. 

.  Punjab. 

.  Bengal. 

.  Woolwich. 
Leeds. 
Dublin. 
Madras. 
Woolwich. 
Devonport. 
York. 

Bengal. 

Barbadoes. 

Madras. 

Barbadoes. 

Madras. 

Colchester. 

Barbadoes. 

Gosport. 

Jamaica. 

Enniskillen. 

Bengal. 

Edinburgh. 

Fort  George. 

Cork. 

Dover. 

Bengal. 

Balhncollig. 

Punjab. 

Maryhill. 

Hilsea. 

Shorncliffe. 


appointed  Surgeon-Captains,  January  15th.  SON’  F-R.G.S.Eng.,  are 

Mr  a  ha  THE  VOLUNTEERS. 

of  Surgeon-Lieutenant  R.  S.  O  Dudfiftd  mu  ah 

Ssr^s^^sss^s;  xLmdm  aa‘k“ 01 

A  A  J?lV1ntee.r.ambulance  school  of  instruction 

thU  their  owJproper  lutSlS 

unonNt1  orA  ?h^1SeriT  t  le  ?reat  importance  of  the  duties  which  devolve 
SimwS‘?„1,IS,?S,ce;ana’  1,1  vi??  »<  th«  TOlffiatlon oiistof ig 

So?e  libeV»l“Seof  pw.ery  cons,derat,OB  01  ™d  Wality  to  o 

»  .THE  AMALGAMATION  OF  THE  INDIAN  MEDICAL  SERVICFS 
It  is  understood  that  the  decision  to  amalgamate  the  Bengal  Madras 
and  Bombay  Medical  Departments  will  not  be  carried  out  at  olce  Those 
wii?  a*®+aliea4y  fi1  t]ie  service,  and  even  the  probationers  now  at  Netlev 
vill  continue  to  be  borne  on  the  old  Presidency  lists,  but  all  who  nnv 
subsequently  enter  will  be  posted  to  the  Indian  Medical  Department  and 
will  be  liable  to  be  sent  to  any  station  in  India.  There  liav!  been  various 
rumours  afloat  as  to  the  permanent  division  of  the  service  into  two 
branches,  military  and  civil ;  but  we  cannot  find  that  any  scheme  of  tint 
nature  is  under  consideration  at  the  India  Office.  y  eme  0t  tAat 


-tut,  f  i,  .  THE  NAVY. 

w  EWAvWafg(r  opointmen!s  have  been  made  at  the  Admiralty  Arthur 

to+  tJI?  Cambridge,  January  18th  f '  EdavarS 
r™™' 3N  Staff-surgeon,  to  the  Benbow,  January  18th :  James  H 

Sta^urVemf‘Storgteh»  ’  r  °  the  EJ\dVm^on,  undated ;  William  TaitM.u! 

SS  ^ORC^^AX®  MBb"ATTY 
EEHonev  muF°qLD’  m-b- -  Surgeons,  to  the  Endymio^m^ted  Thomas 

M'Mahon’  ^uBgeonrgto0nthe0^^lai;  HospitalA  &»***  7th  Geo  ™ 
feU,1.^eo^  to  the  Hebe ,  January  7th:  Albert  X  Laverttke 

■Surgeon’ to° the0 J/Puary  7tBI  Benjamin  G.  Heather’ 
s  /  on,  to  the  Stork,  January  7th;  John  D.  Hughes  Surgeon  to  tlm 
Bellong,  January  14th;  Frederick  W.  Collingwood  Surgeon  to  t  o 
Penguin,  January  14th ;  James  J.  Walsh,  M.B.T  Surgeon  to  the  Vivid 
•J  ^ary  14  th ;  Thomas  D.  Halahan,  M.B.,  and  Edwin  S  Milter  m/’ 

’  January  14th;  James  T.  W.  S  Kiliard’  Staff 
theK’em  jJnui^fith:  JaQUary  loth;  Arthue  H’  Howell,  Surgeon,  to 
aPP0’ntments  to  the  newly-organised  Flving  Souadron 
Williams11  fillet  the  Admiralty,  dated  January ,4thf  EdS H 
sy-y  ams,  Staff-Surgeon,  and  Gerald  T.  S.  Sichel  Surgeon  to  tho 
CibmUar;  John  C.  B.  Maclean,  M.B.,  Fleet-Surgeon,  and  Charges  Ts 
E  r;;s^r-  Surgeon,  to  the  Revenge:  Henry  A.  W  Richardson  FleeU 

T  ARMY  MEDICAL  STAFF. 

to  “he ^™rdUn^NrfC^°NnL7H0^Ai?  JAtArlLWEY  has  been  nominated 
RVvRf  d  -HSS  °i  ,t-le  Order  of  the  Medpdieh  by  the  Khedive  of 
Egypt  in  1  ecognition  of  his  services  under  the  Egyptian  Government. 

t  INDIAN  MEDICAL  SERVICE. 

hjrgeon-Lteutenant-Colonel  John  O’Neill,  M.D.,  Bengal  Establish 
aent,  is  permitted  to  retire  from  the  service  from  April  7th  next  He 


EXCHANGE  BETWEEN  THE  INDIAN  AND  ARMY  MEDICAT 

SERVICES. 

A  Royal  Warrant  has  been  issued  providing  for  exchanges  and  transfAvo 
between  officers  of  the  Indian  Medical  Service  and  officers  of  the  4rmv 
Medical  Staff.  Under  this  Warrant  exchanges  between  officers  below  the 
lank  of  surgeon-major,  and  transfers  of  such  officers  from  either  service 
i'?  the  other,  shall  be  permitted,  subject  to  the  approval  of  the  Secretaries 
°L®ta,te  f?r  ar  and  India,  and  on  the  following  conditions  :  (1)  That  the 
officeis  shall  have  less  than  seven  years’  service.  (2)  That  the  senior 
oflicer  exchanging  shall  take  the  place  of  the  junior  on  the  departmental 
list,  and  shall  not  be  promoted  under  articles  3,  4,  or  5  of1  the  Roval 
^al'ya'nt>  fdated  R?cenB)el’.  7tji,  1891  (regulating  the  promotion  and  pre- 
c.edf  uce  of  the  Indian  Medical  Service),  until  the  officer  next  above  him 
shaH  have  been  so  promoted.  (3)  That  the  junior  officer  exchanging  shall  be 
placed  for  seniority  next  below  all  medical  officers  whose  commissions  have 
the  same  date  as  Ins  own.  (4)  That  the  officer  transferred  shall  be  placed 
for  seniority  below  al  medical  officers  holding  the  same  rank  at  the  time 
of  his  transfer,  and  shall  not  be  promoted  under  articles  j  or  c  (Above 
quoted)  until  the  officer  next  above  him  shall  have  been  promoted.  b 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

M.D.U.S.A. 

It  will  be  remembered  that  on  December  6tli,  1895,  John  Ferdinand,  of 
291  King  s  Road,  Chelsea,  was  summoned  by  the  Medical  Defence  Union 
before  Mr.  Shiel  the  presiding  magistrate  at  the  Westminster  Police- 
court  to  answer  the  charge  of  “  having  wilfully  and  falsely  pretended  to  be 
and  taken  and  used  the  name  and  title  of,  a  Doctor  of  Medicine  and  Physician 
and  a  title,  addition,  or  description  implying  that  he  was  recognised  bv 
law  as  a  physician  or  practitioner  in  medicine,  and  also  for  having  on 
certain  days  falsely  taken  or  used  the  title,  addition,  or  description  M  D  ” 
He  was  convicted  under  Section  40  of  the  Medical  Act,  and  ordered  to  pay 
the  full  penalty  of  ^20,  and  £10  costs,  or  in  default  two  months’ im¬ 
prisonment.  1IU 

An  appeal  was  lodged  by  Ferdinand  on  December  12th,  and  was  heard 
on  January  nth  atthe  Clerkenwell  Sessions  before  Sir  Peter  Edlin  o  r 
and  a  full  bench  of  magistrates,  amongst  whom  was  Sir  H.  Poland,  Q.C.  ’ 
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Mr.  Muir  Mackenzie,  instructed  by  Mr.  M?.  Turrcllwas 

the  Medical  Defence  Union  m  support  of  tlie  conviction  , 

for  the  appellant.  i  were  set  forth  as  follows  by  Ferdinand 

Tlie  alleged  grounds  fo, ie  appeal  were! b  said  offence  ;  (2)  That  there 

in  his  notice  .  (1)  That  1  am  not  gu:  y  to  uphold  a  conviction, 
was  not  sufficient  evidence  of  willul  taisity  p  Union. 

Mr.  Muir  Mackenzie  opened  the  case  on  .b°1^te°^ancCi  and  two  of  these 
The  witnesses  for  the  P™8ecutionwei< e  «  dd£eiicej  stating  that  tlie 

only  were  placed  m  the  box,  Mr.  Turreu  ^^  put  in  to  prove  the 

facts  were  not  disputed.  The  Medic  A  .  £  those  duly  qualified, 

absence  of  Mr.  Ferdinand  s  name  other  evidence,  but  the  learned 

A  u“  ™eU“*  t0 

answer.  .  .  ,  -  +ll„  rnnrt  that  he  relied  upon  the  cases 

A v.  Ormsby,  i„  support  of  the 

Philadelphia,  but  he  admitted  that  he  posse  s  w  a\ld  had  consulted  a 

country.  He  had  desired  to  keep iM ^  tly  correct.  It  was  unfor- 
book,  according  to  which  lusfwtaoirvrafl  p^  Y  Medical  Men,  edited 

tunatelyabookofnoauthOT.itotiveTOdue,^  however,  urged  on  the 

by  Mr.  Wootton  and  Di  Foibes  ^  1  ^  t  appellant  added  quality- 

authority  of  Carpenter  r  Hanulton^th  was  not  liable  under 

ing  letters  to  show  that  his  hegie  nnoellant  in  his  advertisements, 

the  Act.  He  further  contended  that  ^^s  very  advertisement  must 
vilified  the  medical  piofessio  ,  «  ,  tint  Mr  Ferdinand  was  not  a 

have  shown  clearly  ^everyone  ^  v  qinUf  ed  ma.n  ssued  such  he  would 
medical  of  this  in  the  profession;  and, 

further fhe^had^ especially  notified  that  he  was  a  Doctor  of  Medicine  o 

the  Eclectic  School  of  America.  costS)  said  the  facts  were 

The  Judge  m  dismissing  the  ap^ai  the  Court,  and  even  if 

clear.  The  appellant  s  signatuies  ^eic  e  mere  fact  that  he 

they  had  been  unaccompanied  by  on>n%  ersatioi  ,  hinl.  The  Court 

added  U.S.A.  or  Pa.  would  not  be  S1”e  *  in]question  was  expressly 
^at^Sitf^emi ^SfwS  Sicd  |  this  case.  The  con- 
viction  and  sentence  would  be  affirmed  with  costs.  .  — •-*  — 


8S Kn Sd iCg'oKj 

doing.  pen  tint  as  the  son  of  a  commissioned  officer  in  the 

spondent  will  refer  to  ti  ‘  the  Medico-Chirurgical  Tariffs,  he 

"rSS  Mel  entitled  according  to  Class  I,  II, 

or  III. _ - 


, fiction  and  sentence  would  be  amrmc  ^n  ^  settlcg  the  point  be- 

The  result  is  one  for  great -  cong  „  yi’ng>>  letters  to  a  medical  title 

yond  dispute  that  the  addition  or  q  y ie  statute  The  case  of  “  Car- 

“2^’^?tK^ifton“Fis1iiow,  fortunately,  not  the  obstruct*-  "  n"d 


nentei-r 'Hamilton ’r  isimw,  fortunately,  not  the  obstruction  it  was,  and 
there  is  no  reason why  it -  should  ^e  "li^onm  ^  that  his  client 

With  regard  to  the  contention  or  xne  cipp^iiau  Philadelphia  we 

possessed  a  diploma  from  the  Ameii^ esislature  of  Pennsylvania  repealed 
may  mention that  in  188c .the ate  Legislatuie  ot  pe  ^  andt, 

A”™g  *“““  *°  iOUO'’!‘ 

proper  course  of  study.  (  „  .  notorious  John  Buchanan,  who 

These  institutions  were  inn  y  .  ,  states  Court  on  a  charge  of 

was  arrested  on  process  issued  by  t  nitc  1^  a]g0  hcld  to  answer,  at 

^  oy 

wa? captured  in^Michfgan ,  and  w^s  sentenced  to ^^erm  1 

«oWn^- 

Europe  and  the  United  States,  and  1  ••  ‘  istcd  solely  for  the  sale  of 

two  institutions  in  the  lattei  counti  y  imnrisonment  the  nefarious 

these  bogus  qualifications.  Since -Buchanans  ™PJ“°^e^own  to  have 
trade  was  carried  on  in  England  by  steps  taken  by 

is  rapidly  lading  oil. 


Ernies  writes:  ’SfV&Sfi 

sion  for  a  medical  man  to  nam  1 ,  t  A,  at  the  entrance  of  a 

attendance  affixed  to  the  side  pil  ■  ».‘  t  have  his  name  at  the 

large  licensed  hotel,  and hvdropathic  ”  at  the  extreme  opposite 
side  of  the  door  of  a  so  called  ^^Stutions  is  the  medical  man 
end  of  the  town  ?  At  neithei  of these  msi  appears  in  a  prominent 
resident,  although  his 1  name  with ffluabb  ^  in  addition  to  the  name 
position  on  the  tanff  bills.  On  page,  under  tariff 

Snd  qualifications  which  appear  a  the Hop  ot  the  fo  «.•  and  on  the 
the  fee  for  an  1  ordmaiy  medical  consultation  £  enclose 

opposite  page  the  hour  at  whic  the  »  Hydropathic the  news- 

be  see,,  in  tire  daily 

ftespondnigli^tiie'specific  queries  ^  ,n^^njknt°circumstailces 

we  may  note  that  a  dispassionate  review ” Srst  week  of  Novem- 
with  the  affixing  of  his  nameplate  on  the  1^1“  of  the  door  of 

— a‘K^r 

professional  reprobation. _ 


TTTF  CASE  OF  MR.  ANDERSON.  T 

Ox  January  13th,  before  the  Master  L°ade  applfcation'. 

stating  feat  in  July  and  August  lkst  he  bftlfele^rta^  th^case  of 

motion,  being  in  effect  to  have  ?R?“nd  hea?d  ln&  determined.  It 
Anderson  r.  Gome  reinstated  m  the  1 ^ist  and^ai  a  a  ^  affldavit  takillg 

appeared  that  the  plaintiff  leliccl  upo  ■  .  £  tl  fo0us  (Lord  Esher) 

formal  objection  on  new  grounds  to 'the  Master  The  Master 

SS/firSiS  ^S%S?SvTbnee‘n0  sSpcd  being'S.nscd, 


midwifery  engagements  hewas  asked 

Talmud.— It  appears  from  our  corresponce  ^  latter  ;n  her  confinement, 
by  a  patient  if  he  would  attend  a  friend  assistant  was  called  to 

and  he  gave  his  card  in  the  ordinary  way  ^ p  ti  t 

the  woman  in  question _  at  8  P.M.,  but  n  omnra  ghe  would  probably 

being  a  pnmipara  he  informed,  the  ■  t  twas  called  again  at. 

promptly  went  for  the  nicest. the  husband  has  any 

a^tast^Cffich  of  contract  on  the  facts  stated  we  do 

not  think  that  any  such  action  would  be  successf  . 


Juvenis. — The  fee  Syffl 

hand  with  the  solicitors  as  to  the  amount  to  P  -  d  (he  COUrt, 

W8>Ub^ 


sTC\TT\Tfi  mttitvry  pension  certificates. 

JOHANNES  writes  f  A.  i.  is  a  medical  ofa' Sinmis^ 

si!ncdCofficer  in  the army-namcly, 

satisfactory  pension  from  tbe  M  ai  °*  ’t  ;,pd  fs  altogether  a  man  in 
selves,  the  silent  taxpayers  of  this  country,  .mu  is  times  (Qn  tw0 

affluent  circumstances.  C.B.  comes  to  .  .  .  n°aye  his  pcnsi0n  ccrtifi- 

citefilCled°iflndSsigncd,  for  which serges  done  A  B.  sends^in^ 

L'"° tlrac 

*T  b.  liaa  tor  nine  yoara  mlcd  in  and  signed  the  pension  papci-s  oi  all 


A  CORRESPONDENT  has  sent  to  us  a  patient  s  eaid  issued^  J  *>  ,0r  the 

Throat  and  Ear  Hospital, -City  .2e'°be“ot  the  nledieal  stai 

patient’s  name  and  111  punt  the  name  „,  £  nothing  unusual  about- 

of  the  hospital  under  whose  care  he. 1S-  A^e,r?  address.  This  is 

i^dress^i  the  m’e^ieid’oibccr'kudei-’whose1  efun’hcMiay  happen  in  ltavc 

been  placed.  _ _ _ 


A  SALVATION  ARMY  SHELTER.  fustic! 

&§5  JBfSrJJW  ordet 

v^ylii’tn-der^whichhe’ntade'lon  November  21st  should  not  be  brought^l 

for  the  purpose  of  being  quashed,  on  the  giound  that  lm  MU r  ^  publi 
Health  Act^iSyi,  against  James^homas  Robinson,  the  chief  officer  of  tb 

8s“ari  i“a*  koWmo 
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should  abate  the  nuisance  of  .ovcrorowrHnrr  uriii.ii.  •  • 
health  of  the  inmates.  He  conhfmm  tnAg’  J, licll,was,  injurious  to  the 
jurisdiction,  and  if  there  was  n^evi den f lde,1'.4  1G, Act  there  was  no 
convict,  if  the  order  were  riVht  thf ■  +whlcll1]1?  could  properly 
At  this  shelter  there  were  a  £  mfJff  |rate  could  impose  a  penalty, 
the  evening,  some  leavinl  as  eiflv  f  ?erf?ns  fl'°“  10  o’clock  in 

were  always  some  coming  in  and  gome  out' °  v  At  a  Iv  V101f  Hilg’  and  there 
whole  shelter  was  cleared  He  contend  8  0  cl.ock>  however,  the 

shelter  could  not  be  called  “inmates  ’’fn  t  f 4J  10SG  w,°  1?ade  use  of  the 
passed  one  night  in  a  house  was  G!\  4  10  &1  ound  tliat  a  person  who 

the  wording  ol  the  Act  was  u Jed  in u  1,  n?ate  7n  t^e  sense  in  which 

payments  had  been  made  at  id  2d  and  Ji  offi4’  SePto}uber  30,000 
payments  were  made.  ’  ’  d  3<:L  0f  tko  hlSker  rate  very  few 

crow'dfngtiCe  Wl'ight  Said  4hey  could  n°t  go  into  the  question  of  over- 
tion  and  maMgem°e”  tof  the^bundhm^Tt1  wnsWfS  fken  *°  the  construc- 

but  was  not  used  at  all  by  dav  Tim  Pinn  uff+iUS+G+i as  a  shelter  by  night, 
what  was  to  be  done  to  abate’  thf  4  1 ‘7  tke  ordcr  did  n°t  state 

good  unless  what  the  appellant  had  donoffi  ?ind  an  °,rder  c°uld  not  be 
Mr.  Justice  Wright  mSS  Si there remedy  were  specified. 

i&'isgssiF niorc  111  ‘  “se  01 

UNIVERSITIES _AND  COLLEGES, 

body  of  Girton  College.  tlle  Senate  a  member  of  the  governing 

thfsenate^JincouJsl^FtiStSn  a  niTh%  of  “embers  of 

asks  the  Council  of  the  Senfo  f  I-411  to  wider  support.  It 

to  consider  whether  and  under  what  im Jd^f af °rm atl ° n  ?f  a  syndicate 
mitted  to  the  degrees  of  the  University?14  women  should  be  ad- 


f  Tae  British  t  Q  r- 

LMkdical  Journal  1  °5 


Tuesday,  January  14th : 

Anatomy  and  Physiology. — E.  A.  Evans,  E.  A.  Longhurst  F  r  i 

L  Humphrey,  Guy’s  Hospital;  J.  F  Walker  f  v’,  E’  R’  Ro,w’and 
Thomas,  London  Hospital ;  W.  Evans  Ot'mn  nw'  °UI'f 1  an  j  ®'  J- 
don  Hospital ;  H.  E.  Waller.  A.  T,  h T?7ALlversi4y  alld  L011- 


o'fh:  1V-  riowiett,  uambrii 

Jitney  and  Edinburgh  Universities.  '  '  ^ “ 

Physiology  only.— W.  E.  Nelson,  Cambridge  University  and  qf 

Hospital;  A.  J  13  Adarrm  q+  TiinSiV,^' "’msiiy  and  St.  Thomas  s. 

School  of  Anatomy t  A  W  Po will  fnd G  T  a .and  C.ooke’s 

TenPlm  ,il?ndW'  M’  B- Spark^ King’s  Lfi?egeG’LJndon  Wn’  Guy  S  Hos' 

and  2  if  Phys^Togy  only"  'rCd  b°th  SGbjects’  6  iu  Anatomy  only 
Wednesday,  January  iSth : 

^Gaster,’ ^Londoif' Hospital  ®Penee^J.  Davies,  K.  H.  Douglas,  and 
London  ;  E.  P  H  Dudley  h’  p  Lobb  mid f >Pf  URTrSity  College, 

immrnmmm 

Anotomy  crdy.-A.  H.  McN.  Mitchell  and  P.  B.  Spurgin,  St.  Mary’s  Hos- 
^mew^ Hospital".  Hawkins>  Cambridge  University  and  St.  Bartholo- 
°nly,  afd  z^nf  hysflogyTJiy?eferred  111  b°4h  subJ'ects>  1  in  Anatomy 


have  a^eady  ap- 

number  of  matriculated  s^dents^hmhtdin Pm«ing  4he  Piast  year  tlle  total 
these  1,47c;  were  in  flip  Fapnitw  Ar  i-  .  I^7  women)  Weis  2,836,  and  of 

in  the  FaFuTty  of  Sconce  0&  sf  dJnTJlif  fd  F4  (“eluding  ’23  women 

cent,  belonged  to  Scotland  nr  over  4  °f  medlcine,  635,  or  over  43  per 
and  Wales  ;  84  from  Ireland  ^  A  from  rFn?®  Cen4’’  WF®  frora  England 
from  British  colonies  -  and  I93’ or  fVl  y  *3  per  Sent., 

ber  of  women  Nf  7  fl°.m.  foreign  countries.  The  num- 

cal  lectures  with  a  view  to f  graduation  iffhe  "n  •  ex4^  academi- 
221  gentlemen  took  the  degreesfff  M  B  and  c  M  dim;niV?i’Sl4y  was  39  ; 
degree  of  C.M.  alone;  3  the  deeree  ^d  C.M  dunng  the  year ;  1  the 
71  the  degree  of  at  n  tiLL  +~a?  ,  01  V-bc. ,  17  the  degree  of  B.Sc. ;  and 

majority  are  awared  by  the  Scnatus  Ffffenff  77’  but  th.e  great 
Bachelors  of  Medicine  under  tifL  ,  competitive  examination, 
themselves  of  t h o  n Fv  o Jdimn Jf,gulat“ns  are  now  availing 
degree  of  M.D.  by  presenting  lowsthem  to  proceed  to  the 

examination  in  clinical  medicine,  aiKJexemptfthenJ  CT  .m  ki^her 

ha  JtQ1  record*  ImrIgratitudeforCaSsuinofmb1'lytrAlUired'  TheUUn\versfty 

tions  of  books.  The  McEwdn^Hal^ufwhmh  ^ *i2rnf  had  bequeathed  collec- 
ensemble.  meuicai  senool,  will  foim  a  very  imposing 

UNIVERSITY  OF  DURHAM 

SJEBji^  Examiner  J  -IN  Medicine  and 

J.  hac  k  ho  use  ,W  Can  1  p  be  1 1 ,  E.  Garnsey,  E.  W.  Jocelyne  PI  Reah  F  T 

‘“"•‘“A  E- L-  webiFL  iIA'S’L  k 


The  follow^liEHCOLLEGE.OF  SURGEONS  OF  ENGLAND 
nations,  and  ll^fiig  now  attlinldfhefevJl  PaSSGdf  the  necessary  exami- 

RSt":"6*'  °f  C0U"C“  X  SmitS1? 

Hospital ; 

sSSiasos*;- 

C.  W.  Mooishead,  L.S.A.Lond.,  Guy’s  Hospital. 
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™KG  “^HSiffiaVp So^YAI  C01LEGES  °E 

i“  epilog pSXoTZL%°  !SX& l^‘mUoa  01  th°  *«** 

College,  Liverpooi ;  R.  E.  Drake-Brockman  St  Geof  e’s  Hof 

Anatomj/  onZi/.— H  L.  Laidman,  Owens  College  Manchester  -  V  F 

Ch ^FP-U’  K“S’S  College,  London;  J.  E.  SS  j  w’ 

St*  Th0lW8' 

and  2  in  Physiology'only1.0  refenedm  both  subjects,  6  in  Anatomy  only, 


AND 

POOR-LAW  MEDICAL  SERVICES. 

IidtJ^1’  STAT^ST^^E°L^JRTH0QU^rtTER’oE,E8gJEIC^S  DURING 

mated  population  ,  this  late  was  1.4  per  1,000  below  the  mean  rate  in  th^ 
corresponding  quarters  of  the  five  preceding  years, Tsgfof  The  birth 
rates  during  the  period  under  notice  in  the  various^  sin if£r  J  areas  Jhoweii 
as  usual  wide  variations,  owing  principally  to  the  differences  in  tlm  f  ^ 
and  age  distribution  of  the  population  In  KeJsfngton  St  Georte 
Ram)ver  Square  Wesfminster,  Hampstead,  St.  Alartiii  in-the-Fhddf 
London  City,  and  Lee  the  birth-rates  were  considerably  below  the 
average  ;  while  they  showed  a  marked  excess  in  St.  Luke  Bethnal  Greer? 
Whitechapel,  St.  George-m-the-East,  Mile  End  Old  Town  St  Gemfe 
Southwark,  and  Bermondsey.  Geoige 

The  ig, 336  deaths  of  persons  belonging  to  London  registered  durinv  the 
quarter  under  notice  were  equal  to  an  annual  rate  of S7  7  per  looo^thif 
late  was,  with  one  exception,  below  that  in  the  correspondiih  ’^iod  of 
any  year  on  record,  and  was  2.0  per  1,000  below  the  averaJe  -lte  duidnJ 

rii?  itGmP1?CedlUg  years’  i885‘94’  Th9  lowest  death-rates  last  quarter 
the  vanous  samtaiy  areas  were  11.8  in  Hampstead,  11.9  in  Wandsworth 
i2.2  .ni  St.  George  Hanover  Square,  12.6  in  Stoke  Newington  and  in 
vi sham,  13.8  111  Battersea,  and  14.5  in  Paddington  and  in  Plumstead“ 
highest  rates  were  23.1  in  Whitechanel  mid  uinisreaci , 


Lewi 


.............  iu  “uu  14-5  in  .rauuingion  ana  in  Plum  stead  • 

the  highest  rates  were  23.4  in  Whitechapel  and  in  Limehouse  23  fin  Ber 
mondsey,  23.6  in  Newington, ,23.9  in  St.  Saviour  Southwark,  24  2  in  St 
George-m-the-East,  24.3  in  St.  Luke,  and  26.1  in  St.  Olave  Southwark* 
nimwg  i  1G  quarter  under  notice  3,095  deaths  were  referred  to  the 
principal  zymotic  diseases  in  London;  of  these,  1,014  resulted  from 
“e^GS’83,6  from  diphtheria,  457  from  diarrhoea,  269  from  scarlet  fever 
263  from  whooping  cough,  245  from  different  forms  of  “  fever  ”  (including 

tfnfjff GUfnC  fVGrA  from  tyPhus>  ^d  2  from  ill-defined  forms  of  con? 
tmued  fevei ),  and  n  fiom  small-pox.  These  3,095  deaths  were  earn!  to. 
an  annual  rate  of  2.8  per  1,000,  which  was  0.5  per  1,000  above  the  mean  rate 
m  the  correspoiidmg  quarters  of  the  ten  preceding  years,  i88s-u4  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitary 
areas  were  0.3  m  Stoke  Newington,  1.1  in  Lewisham,  1.2  inWoolwichi? 
“  Hampstead  and  111  Wandsworth,  1.4  in  Paddington,  and  1.7  in  St 
James  V  estminster ,  while  the  rates  ranged  upwards  to  3.7  in  St.  George 
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Southwark  and  in  St. ,  Olave L  Clerke’nwell. 

Pancras,  5.4  in  Newington  and  m  J  belonging  to  London  were 

Eleven  deaths  from  smaU-pox  of  pel “Su*.  iast,  of  which  a 
registered  during  the  three  m.0“PpSwil?etoii,  2  to  Greenwich,  and  1  each 
belonged  to  Bethnal  Green.  uV  u'imlswor  h  and  Camberwell  sanitary 
to  Chelsea,  Limehouse  Battersea  Wandswmth,  . n  gt  Pancras,  Hol- 

sireas.  Measles  showed  the  highe  P  gBviour  Southwark,  St.  George  South- 
born,  Clerkenwell,  Bethnal  Gieen,  St.  b  fever  in  Kensington.  Chelsea, 

wark,  Newington,  and  the-East,  Lambeth,  and  Woolwich; 

St.  Pancras,  Whitechapel,  St.  Georg  gt  George-in-tlie-East,  Mile  End 

diphtheriain Fulham, Chelsea,  St.  Panel aS|  b  whooping-cough  in  Ham- 

Old  Town,  Poplar,  Greenwich,  and  Plumste^a^,  olav/gouthwark .  enteric 
mersmith,  Holborn,  Shoreditch  Popla  .ai  Limehouse,  and  Poplar  ;  and 
fever  in  Hackney,  ClerkenwelV  Londo  Ge0/’  in.the_East,  Limehouse,  St. 

diarrhoea  in  St.  Luke,  Shore auu  ’  tl  wark  samtary  areas.  .  . 

George  Southwark,  and  St.  Olave  Sout^  i  g  dcaths  from  phthisis 

During  the  quarter  ending  i  ^  n  annual  rate  of  1.7  per  1,000. 

were  registered  111  London,  equal  to  phthisis  death-rates  were 

Among  the  various  sanitary  areas  the H  e/Squave,  st.  James  West- 

recorded  in  Paddington,  ^.  George  eW  and  Wandsworth ;  the 

minster,  Hampstead,  8t-  M|rtm  Holborn,  St.  Luke,  Whitechapel,  St. 
highest  rates  m  St.  Giles,  bi  gt  Savi0ur  Southwark. 

George-in-the-East,  Limeli  j  quarter,  measured  by  the  proportion 
Infant  mortality  ^  London  h  st  qu t  d  births,  was  equal  to  x5o  per 

<if  deaths  under  oneyeai  of  a  e  to  leg  mean  ratc  in  the  corresponding 

1,000,  and  very  slightly  exceedea  tr  e  Among  the  various  sanitary 

periods  of  the  ten.  U^^^JaUtv  were  lowest  in  St.  George  Hanover 
areas  the  rates  of  infant  mortality  N  in„t0n,  Lambeth,  Lewisham, 
Square,  St,  James  West^  in  St.  Martin  in-the- 

aSl^W^ditch.^thnal  Green,  Newington,  and 

St.  Olave  Southwark. 


,H  thirty-three  oi 

increased  from  17-8  to  20.7  p  >  several  towns  ranged  from  12.3  in 

t0  ,8.4  last  week.  The  tales  in  ,  d  to  23.5  in  Liverpool,  24.0 

Bradford,  12.5  in  Cardiff,  an  13.0  thirty-two  provincial  towns  the 

in  Norwich,  and  29.7  in  Salfoid.  111  eded  by  0.7  the  rate  recorded 

mean  death-rate  was  18  pm  1,0  '  ‘  Tke  zymotic  death-rate  in  the  thirty- 
in  London,  which  was  18.1  pei  1,000.  4  London  the  rate  was  equal  to  2.6 
three  towns  averaged  2.4  per  1,009,  thirty-two  provincial  towns,  and  was 
per  1,000,  while  it  av®jage  ,3  Norwich,  Wolverhampton,  and  Salfoid. 

highest  in  Burnley,  Birmingham,  in  01  in  Birmingham  3-9  m 

Measles  caused a  death-rate  of  .4  m  f  in  Gateshead;  wlioopmg- 

Burnley,  and  4.0  in  Salfoid  ,  scaiiet  rev. »»  x  .  in  Derby  ;  and  “  fever  of 

cough  of  1.2111  Bolton  Bidton  L  The’ 73  deaths  from  diphtheria  in  the 

1. o  111  Burnley  and  1.3  in  in  London,  6  in  Birmingham,  and  3  in 

thirty -three  towns  included  4  ,,  Were  registered  in  London  and 

West  Ham.  Three  fatal  cases  of  s "aa\‘ ^“thcr  of  the  thirty-three  large 
,  in  West  Ham,  but  not  one  in  a  y  ,^nts  under  treatment  m  the 

Asylums  Hospitals  and  111  the  : Lone  on  Fe  fhrce  preceding  weeks ; 

SS&  23 !’  famit^r  during8 tile  week,  against  „o,  .84.  and  ,*>  m 
tli°e  three  preceding  weeks. - - 

during  the  week  enLngilk^  933  births  and  S73 


Statistics  of  the  Sanitary  Districts  of  the  m  ^  ofiS05. 
in  Public  Institutions,  during  the  lour  tn  <4  J 


.Sanitary  Areas. 


&8 

£3 


I  Annual  Rate  per 
1,000  Living. 


o  o 

c3 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea  ...  •••  ••• 

St.  George  Hanover  Sq. 
Westminster  ....  ••• 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

,St.  Pancras  . 

Islington . 
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deaths  weie  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  m  these  towns,  which  had  increased  from  18.9  to 
21.0  per  1,000  in  the  four  preceding  weeks,  declined  to  10.6  last  week 
b.ld  by  V  pcr  I;000,.*!10  mean  rate  during  the  same  period  in 

the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 

I2’6in  Lcith  t0  24  4  in  Greenock.  The  zymotic 
m*/lese  towns  averaged  2.2  per  1,000,  the  highest  rates  being 
leeoided  _  in  Glasgow  and  Greenock.  The  297  deaths  registered  in 
Glasgow  included  i7  from  whooping-cough,  7  from  diarrliceafand  6  from 
measles.  Seven  fatal  cases  of  measles  were  recorded  in  Greenock. 

„  1  7  .  THE  CARE  OF  INFECTIOUS  PAUPER  CASES. 

out  tlTe°connGv\vmUUrf  ^  by  now  evei'y  Board  of  Guardians  through¬ 
out  the  countiy  would  have  been  aware  of  the  law  relating  to  the  maln- 

themselvcs  between  sanitary  authorities  and 

it  seems  that  t We  s tl if  n ^r1  3 y  b.?.the  general  knowledge  on  the  point, 
matter  disposition  in  some  quarters  to  dispute  the 

“A  t0  say  the  leasti  Only  quite  recently  the  Stockton  Board  of 
,bave  been  putting  the  Town  Council  of  the  borough  of  Stock¬ 
er  ttieearMrfth^hn'J;  re?pfct  °?, tde  charges  made  by  that  sanitary  body 
111  tbi6  borough  hospital  of  pauper  cases  both  from  the  work- 
ouseholds  within  the  town.  The  Council  very  wisely  do  not 
make  any  charge  to  ratepayers  for  treatment  in  their  isolation  hospital 

DitaTchaiws*1  rates,as  Payment  already  made  towardsPhos- 

Ftal  Pllaiges.  The  guardians  would  appear  to  think  that  there  can  there- 

pen s e^made* eh irm'hWn^  t0  Hie  to'Tn  hospital,  and  his  hospital  cx- 
cbar^,abie  to  them,  from  the  homes  of  ratepayers.  In  this 
mvin'+mL’  however,  the  Local  Government  Board,  as  the  local  press  testifies 
hold  the  guardians  to  be  wrong,  and  state  in  peremptory  terms  that  the 
guardians  are  responsible  for  payment  in  regard of  aU  paupeS  removed 
fe11,10°0SiP1iailbyftll?lr  officers,  whether  from  the  workhouse  oi’  froS  the 

held  to 'be  esfnbb^wmw  ’  pauperisati°n  in  the  latter  class  of  cases  being 
neia  to  be  established  by  leason  of  the  receipt  of  medical  or  other  relief 
the  cost  of  which  is  properly  chargeable  to  the  poor  rate  The  holding 

Bo^ds^Guardla^VnnT1^13®  w,eB,  whe,n  tBe  Stockton  and  all  other 

isoai  as  of  Guar  chans  can  be  brought  to  enter  into  a  contract  with  neieh- 

J°5'^  sanitary  bodies  for  the  care  and  maintenance  of  sick  paupers8 at 
a  fixed  rate  of  payment,  and  thus  save  friction  of  an  altogether  unneces¬ 
sary  and  oftentimes  expensive  nature.  s  unneoes 


Wo  ,  ,  ,  RECOGNITION  of  services  of  m.o.h. 

A e  "a,d  t°  .learn  that  the  Shrewsbury  Town  Council  have  resolved 
unanimously  to  increase  the  salary  of  their  medical  officer  of  health  by 
^50  a  year.  This  pleasant  New  Year’s  recognition  of  twenty-one  years’ 

gratifying!°  ^  Tbursfield^ince  S 


-  .  .  .  CHOLERA  AND  THE  PORTS. 

thPcnsf nVftf  natl0na!  calamity,  says  the  St.  James’s  Gazette,  why  should 
H  i  , and  c,ul'e  be.  charged  on  the  ports  ?  For  ex 

ample,  -Hull  spent  as  much,  as  ;£n,ooo  in  the  course  of  a  sin  crip  twoivo. 

fntbiCT WiVer’  yficbael  Hicks-Beach  has  an  awkward  habit  of  re¬ 
futing  general  propositions  by  particular  and  stubborn  facts  and  lie 

bv  tb^i^nf0^6^1113011  SlF  Albert  Rollit-  In  the  first  placeChe  pioved 
ports  anmSnted  ^bth^eMEDICAfL-  Jou?NAii,  that  the  rates  on  sixty-two 
Fi?o,inam0un  •  dlnW1*b  exception  of  Liverpool,  to  considerably  less 
than  a  penny  m  the  pound.  Secondly,  they  are  spent  on  hospitals  and 
othei  peimanent  purposes  which  no  self-respecting  place,  whether  port 
or.  no  port,  can  afford  to  do  without.  Besides,  the  principle  once  ad¬ 
mit  hrenkV  nfrmpS  R  t0  stop  ?  ?he  nation  cannot  be  expected  to  pay  for  an 
Orkneys  *in  ^7*°*  a  smallpox  epidemic7  in  the 

sets  forth  t one li^thp^n nf1  shou,ld’  as,  a  notorious  advertisement 

hardf  but  it's  jStife.  P  ’  *  6  SPOt  mUSt  pay  f°r  the  doctoring.  It’s 

v  t  w+  +1  CHRISTMAS  PARTIES  AND  INFECTION. 

R.  i.  wntes  that  in  consequence  of  the  occurrence  of  cases  of  scarlet  fever 
schoo!  the  boys’  Christmas  concert  was  postponed  The 
IJ0,0'  separated,  and  no  further  cases  are  known  to  have  occurred 
•<Jays  aR®r  the  boys  had  left  the  servants  held  an  annual  party  The 
sanitary  authority  find  fault  with  this,  and  talk  of  prosecution.  7 

. '**  Prosecution  is  out  of  the  question  altogether,  although  under  the 
circumstances  it  would  have  been  more  judicious  to  put  off  the  second 
gathering  like  the  first.  The  risk  would,  however,  be  very  slight  if  the 
isolation  and  disinfection  were  thorough  and  properly  timed. 

MEDICAL  OFFICERS  OF  HEALTH ;  THEIR  DUTIES  IN  RELATION 

MD  writes  Pp^C^VLtG°VERNMENT  B0ARD  ^QIURHS. 

•  writes  .  Recently  I  was  requested  by  the  town  clerk  for  the  urban 

samtary  authority,  to  which  I  only  devote  part  of  my  time  to  attend  a 
Government  Board  inquiry  relating  to  borrowing  money  forpub- 

IW  sen  tin  V”  ’  se™S’  etc  I  attendedgthiee Xys,Pand 

r  nave  sent  in  a  bill  at  two  guineas  per  day.  Mv  duties  are  those  re 

eiffitfedVn  charge  ffficer  of,  ,hea.lth>  the  Public  Health  Act,  1875.  Am  I 
entitled  to  charge  for  my  attendance  ?  Also,  is  my  fee  reasonable  ? 

able2  Ender  tbe  circumstauces  stated  the  charge  appears  to  be  reason- 


“ seven  r  neb  i  r  practice  to  regard  only  the  traditional 

“  Z’’  P  r7m°  diseases”  as  contributing  to  this  rate,  but 

dikrrhce  soraetimcs  couutcd  with  diphtheria  and  “  cholera  ”  with 
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«  r  m  TO..  -T  „  THE  ZYMOTIC  DEATH-RATE. 

A  -lathe  medical  officer  of  health  in  calculating  his  zymotic 

hfthetAms0  Si1 

supplied  by  the  Local  Government  Board,  are  mixed  up 
tinke  ah  atlna’  etc.,  or  is  he  to  estimate  it  from  the  seven  chief  infect 
tmus  diseases  as  so  classified  by  the  Registrar-General? 

j.*,,,11™  1S  uo  authoritative  instruction  upon  this  point,  nor,  indeed, 
any  requirement  to  calculate^  state  a  “^zymotic  death-rate  at  all.  We 


I,.!*.--  •  ii  j  ,  Hiivcibu  puibe  10  me  va 

includes  ttrSilcifonUol  sTSsSLS' 7$°ZL  'Yenfrlt 

received  from  paying  patients,  and  Rs.825  fromotlmrXurc^  InadditiSf 
to  these  there  are  in  Madras  nine  other  hospS  and  dispensaries  in 

and 

gs  y? 

poits  on  the  administrative  and  professional  incidents  of  flic 
year  by  the  medical  officers  in  charge.  Some  of  these  are  fdm  r 
able.  Surgeon-Major  Stunner  gives  an  exhaustive  account  of  tlfo 
work  done  m  the  Government  Lying-in  Hospital  which  Is  entitled  to 
Praise.  Medical  and  surgical  practice  in  these  Madras  hospitals' 
1oaSsa“ried1a  b^b  degree  of  efficiency  and  success.  Forty-five  operations 
foi  sciotal  elephantiasis,  with  1  death  ;  36 amputations  with  2  deaths  •  and 

r-LoPiiaftl0nS  -±0V  tlA  cure  of  bernia,  without  any  death  constitute  a 
1  ecord  of  surgical  achievement  of  high  merit.  “  Not  a  single  patient  ”  it 
^ted.jldmd  from  tetanus,  pysemia,  or  erysipelas ^’’  Antfseptic  sur- 
ls®vld1eutly.  earned  out  with  care.  There  were  1,930  women  de- 
lvered  in  the  Lying-in  Hospital,  of  whom  83  per  cent  were  natives  There- 
were  67  deaths,  of  which  19  were  due  to  puerperal  septieffimfa  •  t«T bov? 
weie  boin,  to. ioo  gn-ls  ;  19  ovariotomies  were  perfornfed  without  a  death 
and  15  abdominal  sections  with  3  deaths.  In  the  Ophthalmic  Hospital 
fI’°9°  e^acrtions  °f  cataract  were  done,  with  a  percentage  of  91  2  A  of  sue- 
C9SS*  Tlie  Lepei  Hospital  gives  refuge  to  a  large  number  of  miserable*? 
of  Whom  ix  per  cent- died,  the  majority  from  diarrhoea.  The  Voluntary 
Venereal  Hospital  affords  comfortable  lodging  and  treatment  to  manv- 

ofSthSi0°meVeref  pl.lysical  suffering,  but  does  little  to  reduce  the  prevaffince 
of  this  class  of  disease  among  the  community.  prevalence 

Haffkine's  Anticholeka  InoculationsI— The  extraordinary  fi mires 
which  are  published  m  the  Indian  Medical  Gazette  for  December  over  the 
signature  of  Surgeon-Captain  Hare  should,  says  the  In<Ean  D<S!v  Nele,  a% 
far  to  set  at  rest  the  doubts  of  those  who  still  say  ‘ ‘  not  proven  ”  i n  revaf d 
to  M.  Haffkme  s  anticholera  vaccination.  The  figures  relate  to  an  Out¬ 
break  ot  cholera  of  unusual  severity  among  the  Khasia  coolies  of  the 
Connection  Railway  Survey,  which  occurred  last  October 
When  the  epidemic  appeared  anticholera  vaccination  was  resorted  to  in 
a  large  proportion  of  cases.  It  was  found  that  of  a  daily  average  preset 
of  196  inoculated  coolies,  4  were  taken  with  cholera  and  dfedP  while. 

Til  nttiw6  .f  59ti  unmo™'fted,  34  were  attacked  and  30  died. 

In  other  woids,  if  these  statistics  can  be  accepted  as  indicating 

wJelfat*1Vef  protec1tl(^n  ffforc\ed  by  inoculation,  it  would  be  pei^ 
fectly  fair  to  conclude  that  in  an  epidemic  a  coolie  who  has  \iot 
been  inoculated  is  ten  times  as  likely  to  catch  cholera  and  eight 
times  as  likely  to  die  of  it  as  one  who  has  been  so  protected  gSo 
much  loi  the  general  results ;  the  record,  however,  of  one  particular 
g™p  “  .even  more  striking.  It  consists  of  the  first  50  men  whose  names 
wei  e  wi itten  consecutively  on  the  general  register,  with  2  others  who 
iTuPfnSf+n belong  to  the  same  party ;  they  formed  a  natural  group,  liv- 
inlnd0^6/}16/:  111  Gle  saIBe  sb.eds-  Of  these  52  individuals,  36  were  iiiocu- 
lated  and  16  were  uninoculated  Amongst  the  former  there  was  1  case  of 
bwia’^iat  1iS’  c??bes  out  of  36  inoculated  escaped ;  but  of  the  unfor- 
tunate  16  who  had  not  been  inoculated,  no  fewer  than  n,  that  is,  two-thirds  of 
the  whole  party,  died  of  cholera,  5  only  living  to  tell  the  tale  A  mm. 
tality  so  terrible  is  rarely  experienced  in  cholera  outbreaks  and  when 
,C0,™Pa^®d  with  the  comparative  immunity  of  those  who  had  been  inocu- 
lcitcd,  points  a  moral  which  cannot  be  ignored. 
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It  is  proposed  to  hold  a  Congress  of  “  Oto-rliino-laryngo- 
logy  ”  in  Madrid  in  the  course  of  the  present  year. 

At  the  annual  meeting  of  the  Royal  Meteorological  Society 
on  January  icth,  Mr.  E.  Mawley  was  elected  President,  and 
the  retiring  President,  Mr.  R.  Inwards,  delivered  an  address 
on  Meteorological  Observatories,  m  the  course  of  which  he 
observed  that  the  Society  was  gradually  covering  the  country 
with  a  network  of  private  observing  stations. 

At  the  annual  meeting  of  the  supporters  of  the  Northern 

Hospital  in  Liverpool,  on  January  15th, ’  THvfdLewis 

presided,  referred  to  the  munificent  ofiei  of  Mr.  David  Lewis, 
trustee  to  erect  a  new  hospital  and  nurses  home  at  a  cost  of 
/60  000  The  enlargement  of  the  site  and  provision  of  a 
maintenance  fund  for  the  new  hospital,  he  said,  called  for  a 
large  amount  of  money.  The  Honorary  Treasurer  announced 
that  Mr.  Henry  Tate  had  given  a  donation  of  £5,°°°  to  the 
maintenance  fund. 

A  quarterly  court  of  the  directors  of  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
January  8th,  Dr.  Pollock  in  the  chair.  Three  new  members 
were  elected,  and  the  deaths  of  five  reported.  There  were  no 
fresh  applications  for  grants.  It  was  resolved  that  a  sum  of 
jTi  162  be  distributed  among  the  51  widows,  the  8  orphans  and 
the  4  orphans  on  the  Copeland  Fund.  The  expenses  of  the 
•quarter  were  £76.  The  Christmas  present  of  £452  had  been 
o-iven  on  December  20th,  and  a  further  sum  of  £500  had  been 
received  from  the  executors  of  Miss  Carpue,  making  111  all 
£3, OCX). 

Society  for  the  Study  of  Inebriety.— A  quarterly  meet¬ 
ing  was  held  last  week,  the  President,  Dr.  Norman  Kerr,  m 
the  chair.  In  a  paper  011  Habitual  Drunkards,  Di.  W.  H. 
Kesteven  suggested  the  following  definition  of  a  habitual 
drunkard :  “An  animal  of  the  human  species  m  whose 
nervous  system  is  the  physical  basis  of  a  habit  of  self- 
noisoning  by  means  of  alcohol  or  some  other  deleterious 
tinhstances  and  in  whom  the  nervous  action  which  accom¬ 
panies  the  habit  lias  become  automatic.”  The  habitual  was 
curable,  but  only  by  coercion.  Free  will  was  lost,  and  these 
persons  were  unsound  in  mind.  Drs.  Grey,  (Hover,  Poole, 
Paramore,  and  Longliurst  took  part  in  the  discussion. 

The  Case  of  Mr.  R.  B.  Anderson.— The  Civil  Rights 
Defence  Committee  have  received  from  the  Devon  and 
Exeter  Medico-Chirurgical  Society  a  donation  of  seven 
guineas,  and  from  the  members  of  the  Society  further  dona¬ 
tions  amounting  to  £22,  also  a  grant  of  five  guineas  from  the 
St  Mary’s  Hospital  Medical  School.  These  contributions  are 
towards  the  fund  to  defray  the  expenses  of  appeal  now 
being  prosecuted  by  Mr.  R.  B.  Anderson,  F.R.C.S.,  whose 
uni  us  t  treatment  by  the  judges  of  the  colony  in  which  lie  was 
a  medical  officer  has  been  acknowledged.  At  the  last  meeting 
of  the  Committee  it  was  stated  that  numerous  memorials 
were  in  process  of  signature  in  various  parts  of  the  country, 
bringing  the  facts  of  the  case  before  members  of  Parlia¬ 
ment. 

Death  from  Opium  Poisoning. — Our  attention  has  been 
drawn  to  the  report  of  an  inquest  recently  held  in  Demerara 
on  the  body  of  an  infant  seven  months  old.  Ihe  jury  re¬ 
turned  a  verdict  that  death  had  been  due  to  opium  poison- 
inor  but  how  caused  there  was  110  evidence  to  show.  Accord- 
in” ’to  the  report  in  the  Demerara  Arc/osy  the  mother  of  the 
•child  testified  that  she  had  been  in  the  habit  of  giving  her 
babv  Winslow’s  soothing  syrup,  and  had  given  it  a  dose  on 
-the  day  of  its  death.  AVe  have  not  seen  the  account  of  the 
vost-mortem  appearances  and  of  the  analysis  of  the  contents 
I  '.of  the  stomach,  on  which  the  verdict  of  the  jury  was  based, 
but  assuming  that  that  verdict  was  well  founded  we  can- 
mot  but  express  surprise  at  the  thinly-veiled  hints  of  the  local 
-journal  in  reporting  the  case  that  the  death  was  due  to  some 
,  Vi,  opiate  administered  by  the  doctor  in  attendance,  of  wine  1 
absolutely  no  evidence  was  given  at  the  inquest,  when  the 
ii1-  mother  was,  quite  unknown  to  the  doctor,  dosing  tneBinlant 
with  what  has  on  many  occasions  been  shown  to  be  a  deadly 
)H||  poison. 


At  +1ip  normal  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  held  011  January  9th,  the  following  list  of  officers,  mem¬ 
bers’  of  Council,  and  Pathological  and  Microscopic;  i 1  C om- 

mittee  was  adopted.  (Those  masked  ‘^1^00°  ^ 
ctnmp  office  last  year.)  President:  *Richarcl  baton.  ^  rice 
Presidents  ■  W.  Macfie  Campbell,  G.  G.  Hamilton,  Charles  H. 
Shears,  and  “Robert  Jones  Honorary  Treasurer : 

Bernard.  Honorary  General  Secretary:  R.  S.  Archer.  Honorary 
Sea-Han)  to  Or  Unary  Meetings:  *T.  B.  Gnmsdale^  Bo«orag, 
Librarian:  K.  A.  Grossmann.  Counal:  K.  J.  Hjmilto  ,  . 

W.  Murray,  H.  G.  Rawdon,  W.  I.  Thomas,  R  ■  W 1  111 ams ,  R . 

H '  Wilson,  *R.  Robertson,  *H.  W.  Knowles,  Charles  Mac- 
alister  *J  H.  Abram,  *Hugh  E.  Jones,  and  A.  Stookes. 
TSutors:  -John  Johnstone  and  *W  T.  Thomas,  ^loyical 
and  Microscopical  Committee:  J.  H.  Abram,  T  H.  Barendt,  A. 
Barron,  Rubert  Boyce  A.  W.  Campbell,  T  B  Giimsdale,  G. 

G.  Hamilton,  F.  C.  Larkin,  J.  R.  Logan,  R.  AA  .  Munay,  r.  i. 
Paul,  W.  T.  Thomas,  and  J.  AA  lgleswortli. 

British  Medical  Benevolent  Fund.— The  annual  general 
meeting  of  subscribers  to  this  Fund  was  held  on  January 
14th  atlhe  residence  of  the  Treasurer.  The  chair  was  taken 
by  Mr.  J.  T.  Mould,  F.R.C.S.,  111  the  absence  of  Sir  James 
Paget,  Bart.,  President,  unavoidably  prevented  from  pre¬ 
siding.  The  financial  statement  and  the  report  of  the  Com¬ 
mittee  were  submitted,  and  from  them  it  appeared  that  sub¬ 
scriptions,  £991  8s.  od,,  and  donations,  £700  18s.  «a.,  to¬ 
gether  £1,692  3s.  8d.,  had  been  received,  the  income  from  in¬ 
vestments  amounting  to  £2,333  5  /L54.8  had  been  distributed 
in  o-rants  and  107  annuitants  had  received  £2,114.  6s.  8a.  11  e 
distribution  had  been  effected  mainly  through  the  agency  of 
the  Cheque  Bank,  in  monthly  instalments— a  mode  found  by 
the  Committee  exceedingly  advantageous.  Eighteen  new 
annuitants  had  been  elected  to  fill  vacancies  caused  by 
death  and  grants  had  been  made  to  158  applicants,  the  total 
number  of  applications  being  212.  Three  legacies  had  been 
received  during  the  year,  £500  from  the  estate  of 
the  late  Mr.  T.  M.  Stone,  £45  from  that  of  Miss 
Wallace  and  £300  from  the  late  Miss  Brigstocke. 
During  the  year,  the  trustees  had  asked  to  be  relieved  from 
the  responsibility  which  they  had  borne  so  long,  and  had  1  - 
signed1  their  office,  their  resignation  being  received  by  the 
Committee  with  regret  and  an  expression  of  thanks  for  then 
services  in  that  capacity.  Sir  AA  llliam  Broadbent,  Mr.  John 
I  TI.  Morgan,  and  Dr.  Samuel  West  had  accepted  office  in  their 
place.  Several  changes  in  the  useful  office  of  Honorary  Local 
Secretary  had  taken  place.  Dr.  Markham  Skerntt  had  been 
succeeded  by  Dr.  Mich  ell  Clarke  at  Bristol,  Dr.  Duncan  suc¬ 
ceeded  Dr.  Miller  at  Dundee,  and  new  Secretaries  had  been 
appointed  for  Tottenham,  Hampstead,  and  Hilburn,  name  y. 
Dr.  G.  A.  Watson,  Mr.  J.  W.  Pilcher,  and  Di.T-Moiton, 
and  Mrs.  E.  E.  Palmer  had  accepted  the  post  of  Lady  Col¬ 
lector  at  Norwich.  Dr.  Baxter  Forman,  Dr.  Marmaduke 
Prickett,  and  Mr.  Edward  East  joined  the  Committee  ,  and 
Sir  Henry  Acland,  Sir  Edward  S  evekmg  and  Mr.  Herbert 
Page  were  appointed  Vice-Presidents.  Mr.  Edward  Eas 
resigned  his  appointment  as  Secretary  for  Cases,  and  receive c 
the  thanks  of  the  meeting  for  his  long  services,  and  is  suc¬ 
ceeded  by  Mr.  Joseph  AVhite,  6,  Southwell  Gardens,  S.AV. 
Votes  of  thanks  were  passed  by  acclamation  to  the  iieasui  ei 
and  Secretaries,  Auditors,  and  to  the  medical  press  ;  and  • 
Mould  was  thanked  for  his  services  to  the  fund  and  ioi  his 
conduct  in  the  chair. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon;  doubly 
qualified.  Salary,  A '5°  per  annum,  with  allowance  0f  ^3O  ?te£^ncf 
for  cab  hire,  and  furnished  rooms,  hre,  lights,  and  attendance. 

Applications  to  Alex.  Forrest,  Secretary,  by  January  20th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon;  unmarried;  doubly 
qualified.  Salary,  ^100  per  annum,  with^board  and  residence.  Apph 
cations,  endorsed  “  Dispensary  Surgeon,  to  William  Maw,  becietaiy, 
by  January  27th.  .  .. 

CHILDREN’S  HOSPITAL.  Nottingham  — House-Surgeon  (non-resident). 

Appointment  for  six  months,  but  eligible  U’^  ^T^cinon-  bv  Janii- 
tlie  rate  of  ^100  per  annum.  Applications  to  the  Secietaiy  by  Janu 

CTTY  ASYLUM,  Birmingham.— Resident  Clinical  Assistant.  Board  amt 
residence,  but  110  salary.  Applications  to  the  Medical  Superin 
tendent 
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CITY  OF  DUBLIN  HOSPITAL.— Resident  Surgeon.  Salary,  ^50  a  year, 
with  apartments,  light,  fuel,  and  attendance.  Applications  to  the 
Honorary  Secretary,  Medical  Board,  City  of  Dublin  Hospital,  Upper 
Baggot  Street,  Dublin,  by  January  18th. 

COMBE  LYING-IN  HOSPITAL,  Dublin.— Clinical  Assistant  ;  for  six 
months.  Honorarium  £12.  Applications  to  the  Master,  Coombe 
Hospital,  Dublin. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Resident  Clinical  Assistant.  No 
salary,  but  board  and  residence.  Applications  to  Dr.  Rorie,  West 
Green  House,  Dundee. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.  —  Junior 
House-Surgeon.  Board,  lodging,  and  laundry  provided.  Applications 
to  the  Secretary  by  January  27th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Vincent 
Square,  Westminster,  SAY.— Assistant  Physician;  must  be  Member  of 
the  Royal  College  of  Physicians.  Applications  to  the  Secretary  bv 
January  29th.  J  J 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. — Lecturer  on  Anatomy 
and  a  Lecturer  on  Physiology.  Applications  to  the  Dean  of  the 
Medical  School,  Cleveland  Street,  W.,  by  February  17th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(ALBANY  MEMORIAL),  Queen’s.  Square ,  BloonfsBury-lssi stent 
Ihjsician,  must  be  a  Graduate  in  Medicine  of  a  University  and 
Member  . or  Fellow  of  the  Royal  College  of  Physicians  of  London. 
Applications  to  B.  Burford  Rawlings,  Secretary  Director,  by  Janu- 
aiy  31st). 

N0PT,H  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
liill,  Stoke-upon-Trent.  Assistant  House-Surgeon,  Board,  washing 
27th  a^ai'^men^S  Rr0vl<^e<R  Applications  to  the  Secretary  by  January 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Assistant- Physician  to  out¬ 
patients,  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary 
by  January  25th.  J 

SCOTTISH  PRISON  SERVICE.-Resident  Medical  Officer.  Salary  r2-Q 
with  a  house.  Applications  to  the  Secretary  of  the  Prison  Commission 
for  Scotland,  6,  Rutland  Square,  Edinburgh,  by  January  31st. 

TOWER  HAMLETS  DISPENSARY. — Resident  Medical  Officer.  Salary 
^i2o  . per  annum,  with  furnished  rooms,  coals,  gas,  and  attendance! 
Applications  to  the  Secretary,  Mr.  D.  F.  Matheson,  Tower  Hamlets 
Dispensary,  White  Horse  Street,  Stepney,  by  February  1st. 

UNIVERSITY  OF  LONDON. — Registrarship.  Salary  commences  at  O800 
+^CI  annua,l  iiacreixaeiits  t°  ^1,000  per  annum.  Applications 

to  Arthur  Milman.  M.A.,  LL.D. ,  Registrar,  University  of  London,  Bur¬ 
lington  Gardens,  W.,  by  January  25th.  ’ 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  PhysU 

.  £ian  ;  must  be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of 
London.  Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  bv 
£  eoruary  51I1. 

MEDICAL  APPOINTMENTS. 

-^-A-Camb.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medi- 
UniorP061'  and  Publlc  Vaccinator  for  the  Fifth  District  of  the  Aylsham 

Bae,ke«>  Gordon  Campbell,  M.A.Camb.,  M.D.Brux.,  L.R.C.P.Lond 
M.R.C.S.Eng.,  appointed  Honorary  Physician  to  the  Brighton  and 
Hove  Dispensary.  & 

appointed  Medical  Officer  of 
Health  and  Superintendent  of  the  Sanitarium,  County  Borough  of 
Wigan,  viceW.  C.  Barnish,  M.R.C.S.Eng.,  deceased. 

DAMEY  Aifred  R  M.D  B  Ch.  appointed  Medical  Officer  of  Health  for 
t11^  ?,a^e-S|1'y  Rural  District,  vice  William  John  Franklin  Cliurchouse 

1j.  K.O.  Jr.  0.111. 

Davis,G.  W.  M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  Certi¬ 
fy1!^  burgeon  for  Sidcup,  vice  R.  A.  Shannon,  L.R.C  P 

L.R.C.S.Edm.,  resigned.  ’ 

I)ESrmnD’  M+iSn  R- C-,  M.B.Lond.,  appointed  a  Junior  Assistant  Medical 
Officei  at  the  Holloway  Sanatorium  Hospital  for  the  Insane,  Virginia 
Miss  Emily  Dove  now  Assistant  Medical  Officer  at  the 
-London  County  Asylum,  Clay  bury. 

DOIPodrane l'' 'aPP°inted  Physician  to  the  Auxiliary  Workhouse  at 

House-Physician  to  the 

AV^c^hirfifois.  iKsssr- “>  the 

*****  Medl“1  oa™ 

HS ™Heaalth  KSSfiSJ:  appointed  Medical  Officer 

Hlf CmX  nY«K  Cfh i  LppP-P"  appointed  Medical  Officer  for  the  Castle 
combe  District  of  the  Chippenham  Union,  vice  A.  Sudlow,  resigned 

0<Bc" 01  He!““1 10  tlie  *“““■* 

Hollings  H.  T.,  L.R.C.P.,  L.R.C^S.Edin.,  appointed  Medical  Officer  for 
tlie  Holme-on-Spaldmg  Moor  District,  vice  D.  McPliee,  M.B.,  C.M. 

‘  l/owroFN  C-M-Edin.,  appointed  Medical  Officer  of  Health  to  the 
Glasg  1  P  Sh  Council,  vice  A.  T.  Moffat,  L.R.C. P.Edin.,  L.F.P.S. 

Johnstone,  Waiter  E.,  M. A.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon 
to  the  Darlington  Hospital  and  Dispensary.  euigeon 

jA'“eite  Hospital, fading";’  appointed  House-Physician  to  the  Royal 


LEEHartl^Ki'o]UHosp^i^mce  A.  V^a^fecgregorfresi^ed.Se  ^U1^e°n  t0  the 

MAcafbffidcer  ol  HeaTth6 Sr Liver?oSH-Camb-  appointed  Assistant  Medi 

Martine,  W.  R.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Vaccina¬ 
tor  to  taeAthelstaneford  Parish  Council,  Haddington,  and  Medical 
Officei  and  Vaccinator  to  the  Morham  Parish  Council,  Haddington. 

d>HIrwFS’  Josiah  N.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
M.R  CrS  Enga,  resigned6  CanU0Ck  Rural  Distnct,  vice  J.  C.  Blackford,’ 

Pugh,  William  Thomas  Gordon,  M.B.,  B.S.Lond.,  M.R.C.S.,  L  R  C  P  an- 
H0ackneyHRoad  PhySiCian  t0  th°  North-Eastern  Hospital  for  Children, 

Saunders,  Bertram,  M.B.,  C.M.Aberd.,  appointed  Junior  House-Plivsi- 
cian  to  the  North-Eastern  Hospital  for  Children,  Hackney  Road.  Y 

SHEBasEfordrUnionP°illt6d  Medical  0fflcer  for  the  Gotham  District  of  the 

Strange,  A  appointed  Assistant  Medical  Officer  to  the  Wliitechanel 
Union  Infirmary,  vice  H.  D.  Levick,  M.R.C.S.Eng  L  R  C  P 
Lond.,  resigned.  b 

SWAhiliru'nionPOinted  Medical  0fficer  for  the  Drum  District  of  the  Coote- 

Whitwetl,  Dr  appointed  Medical  Officer  for  the  No.  3  District  of  the 
Maiket  Harborougli  Union,  vice  —  Lovett,  resigned. 

Wills,  C.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the  Blvth 
and  Cuckney,  Clown  and  Kiveton  Park  Rural  District  Councils.  ^ 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

The  Clinical  Museum,  211/ Great  Portland  Street.— Open  at  2  p  m 
Lecture  at  4.  '  * 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers .  Messrs.  Kanthnck  and  Stephens  :  The  Escape  of 
Diphtheria  Bacilli  into  the  Blood  and  Tissues.  Mr.  Ray¬ 
mond  J olmson :  Extensive  Haemorrhage  due  to  Pyogenic 
Organisms.  Dr.  Pye-Smitli :  1.  Syphilitic  Arteritis  of  the 
Ascending  Aorta.  2.  Cancer  of  Colon  in  association  with 
Membranous  Colitis.  Dr.  Newton  Pitt :  Epithelioma  in  an 
(Esophageal  Pouch.  Card  Specimens :  Mr.  Richard  Lake 
and  Dr.  Rolleston. 

WE»NE8»AY. 

Hunterian  Society,  8  p.m— Clinical  evening.  Sir  Hugh  Beevor,  Bart.  • 

.Tremor.  Dr.  Fred.  J.  Smith:  1.  Hemianopsia 
2^  Motor  Aphasia.  Mr.  Wm.  Ettles :  Cuticular  Disease  for 
Diagnosis.  Dr.  J.  F.  Woods:  Cervical  Neuralgia  treated 
by  Suggestion  without  Hypnotic  Sleep.  And  other  cases. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W  .0.,  3  p.m. — Lecture  by  Dr.  Beevor.  ’ 

Dermatological  Society  of  Great  Britain  and  Ireland,  20  Hanover 
Square,  5  p.m -Cases  by  Dr s.  Abraham,  Stowers,  and  Mr. 
Walsh.  Dr.  Ecldowes  :  Warts  of  Feet. 

Hospital  for  Consumption,  Brompton,  4 p.m— Dr.  Maguire :  On  Aortic 
Disease. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m _ 

Dr.  A.  Wilson:  A  Girl  after  Meningitis  in  Hystero-epileptic 
State,  with  Dual  Existence.  Dr.  Norman  Dalton :  Mvo- 
.  patlnc  Muscular  Atrophy  in  an  Adult.  Mr.  J.R.  Lunn: 
Suppuration  of  the  Shoulder-joint  in  a  man,  ao-ed  63" 
Twice  Incised.  Excision  of  the  Temporo-maxillary  Joint 
for  Arthritis  Deformans,  Charcot’s  Disease  of  Shoulder- 
,1  cunt.  Mr.  H.  Paterson  :  A  Case  of  Extensive  Skin-grafting 
Mr.  H.  B.  Robinson  :  Birth  Injury  to  Upper  Extremity  of 
Femur.  Mr.  C.  Mansell  Moullin :  Impaired  Growth  of 
Lower  Epiphysis  of  Tibia,  consequent  on  a  Strain  Mr 
Raymond  Johnson  :  Case  of  Traumatic  Orbital  Aneurysm. ' 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  [inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Andrews.— On  January  10th,  at  3,  Chelsea  Embankment,  the  widow  of 
Launcelot  Andrews,  M.D. Loud.,  late  of  22,  Cheyne  Gardens  of  a 
daughter,  who  lived  only  a  short  time. 

Boobbyer.-Oii  January  9th  at  24,  Forest  Road,  W„  Nottingham,  the 
wife  of  Philip  Boobbyer,  M.B.,  ot  a  son. 

Howell.— On  January  13th,  at  Middlesbrough,  the  wife  of  R  Edw 
Howell,  M.B.,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Olive.— On  January  7th,  at  Leamington,  the  wife  of  Eustace  J.  P  Olive 
M.A.,  M.D.,  F.R.C.S.,  of  twin  daughters. 

MARRIAGE. 

Coates— Freeland.— On  January  nth,  at  the  Cathedral,  Chichester  bv 
the  very  Rev.  the  Dean,  William  Coates,  M.R.C.S.,  L.R.C.P.,  Ingles’ide 
Whalley  Range,  Manchester,  to  Leonora  Stilwell,  sixth  daughter  of 
the  late  Frederic  John  Freeland  and  of  Mrs.  Freeland,  Chichester. 

DEATH.  1 

Trinery.— On  January  12th,  at  the  Square,  Penryn,  Cornwall  Gcorue 
Wilson  Trinery,  J.P.,  M.R.C.S.,  L.S.A.,  aged  74.  ’  ffe 
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hours  of  attendance  and  operation  days 

AT  THE  LONDON  HOSPITALS. 


Queries  answers,  and  communications  relating  to  subjects  to  which 
,p,SZa2S,  0 1  tie  BRITISH  M>mc«L  Jourhai.  are  iepoUd  mil  t» 
found  under  their  respective  headings. 


aVERIES. 


CANCER,  Brampton  (Free).  Attendances.-^,  ~ 

CENTRAL  London  Ophthalmic^  ^ _  ohstetri(1> Tu.  F  1.30 ; 

CHARING  CROSS.  ^ andj^  ]•£._  j,  y.ao.  operations —W  .  111. 

CHELSEA  HOSPITAL  FOR  WOMEN.  ' 

M.  Tu.  W.TH.F, 

Great  Northern  Central.  Mteiulanci Throat  and  Ear,  lu.  F.  2.30  Skin.W., 

2.30  ;  Obstetric,  W.,  2.30,  Bye,  A1- 

2.30;  Dental,  W.,  2.  Operations .-W-,  Obstetric.  M.  Tu.  F.,  1.30;  Eye, 

GUT’S.  Attendances -Medical  and  Sung  cal .  ^  ’^Dental,  daily,  9  s  Throat,  F„  1. 

M.  T11.  Th.  F..  1.30;  Ear  lu..  1 ,  ’Tu  jj  1.30. 

Operations—  (Ophthalmic)  M.  *J  ’  *  XHtily  10  Operations.— M.  Th.,2. 

hospital  for  women,  Soho.  ^Xcldailv  2  Surgical,  daily.  1.30;  Obstetric  daily, 

KTNG’S  COLLEGE;  P  £fc 

Th.,  2  ;  Skin,  F.,  1.30;  Throat,  F.,  1.30  ,  cental,  i»  ,  13Q  an(i  2  .  obstetric. 

1.  9-30 ;  Slan.Th.,  0;  Dental, Tu., 

JV1,  ill.,  l.OG  »  m  ’  ,ir  mu  C  O  _ 

Lon^I-  S.-Medical,H.  Tu.  F„  2;  Surgi«H,  W.  Th.,2.  Opera- 

METR^TMANThAt^a»Ce,.-Wedical  and  Surgical,  daily.O;  Obstetric,  W.,  2.  Opera- 

Dental,  u\  W.  F„  9.30.  ^rations.-*.  L30  ,*■,  t,  ^  Operatiom.^v ..  10. 

25 ophthalmic’ w‘ s”9'30  ^ 

NORT^T  LONDON.  0brtetnC’W-’85 

BOTA^isout^: ^^lly,2a  women.  Tu.  S„ 

Royal  |“:EjI^.ef;aDen^MTh.?9!  “pfrato J.-W.  S., 2;  (Ophthalmic),  M.  F„  10.30; 

(Diseases  of  Women) ,  S.,  9.  -Daily,  9.  Operations.— Daily,  10. 

ROYAL  LONDON  OPHTHALMIC,  f  q 'eraiionS.-M..  2. 

ROYAL  Orthopedic.  ^J^anees  -Daily,  1.  Operation*— Daily. 

Royal  Westminster  Ophthalmic.  At  anriiical  daily,  1.30 :  Obstetric,  Tu. 

ST.  BARTHOLOMEW’^  Attend^ ^“.2.!“? Ea^Tu.  F..  2  ;  Skin,  F  1.80;  I^ynx, 
?' 1”.  L,  Operation,.— H.  Tu.  W.  .S,  UO, 

ST.  mart  ,.  Tu  F  S  9;  Ear,  M.Th..3  ,  Ortnopreu  ^  w  g  ^  g30.  Consultations,  M„ 

M  Th  ,y9.30 ;  Electrotherapeutics ,  Tu.  ...  n .  (Ophthalmic),  F.,  9. 

2.30.  Operations.— Tu„  1.30,  (Or  h  P<-  o  ’  5.  Tll  2;  F.  (Women  and  Children), 

St  Peter’s.  Attendances.-— M-  -*  J’  ’’  ’ 

s”'  9 .  S  4  Operations  — W.  F.,  2.  _  .  .,  .  w  and  S..  2:  Obstetric, 

«*• 

p  1.30;  Throat.  Tu.  1'..  1.30,  Oil  ('Gy’n8ecoiogical),  Th.,  2. 

Samaritan*  Women ’and ’children.  Attendances- Daily.  1.80.  Opera-. 

tions. — W ., 2.30.  T»Uv  130-  Tu  F.,6.30.  Operations.— Th.,2. 

throat.  Golden  square.  ^f”"._X’al  a, ’id  Surgical,  dally.  1.30,1  Obstetr 


Dr.  «o.  ear.r  (West  ms 

IZ'Aition  SS.'l.a  Why  it  was  given  up,  but  not  when. 


C.  D.  'has  under  -,^3® 
g‘255^SS£tu£.d<he*ouli to  receive  suggestions  as  to 
treatment  of  mother  or  child. 


Giles  in  the  Obstetrical  Transactions,  vol.  xxxv. 


M  A  would  be  glad  to  leanUt any  mmtoh  ^^r.^uinsy  ”  gave  ris^  to 
aware  of  any8  case  or  cases  on n^Jnm  Sf^nt  wasSnot  suffer- 
“  septic  peritonitis  in  i  a  tying ^ “  ks prior  to  her  confineement  been 

S,&r«»ahone  XhSthat  disease. 


s.  wishes  to 

payment,  say  *  vvtCh- 

in  London  p-p'ottfipation  of  Lunatics.  .  ,  ^ 

E.  MOD.  writes:  is  it  SXfSSg 

....it  is  not  legal  in  ££  "fit  may  be-to  sign  the 

2J53SSES2S2KE  —non  ot  a — 


SaiI’i  it’  oru  Onerations.— Tu.  vv  .  m.,  a.  ....  „  _ _ m,,  i?  q  ro 


DeiSaLWl,  9.30.’*  Operations.-1 Tu.  W.  Tb-,2  Dental,  Tn.  F.,9.30;  Eye, 

V-LONDi^ 


examination  ,FOf“  ^^'S’^sDI  to  the  best  books  to 
Protoplasm  would  be  glad  of  any  in  F.R.C.S.Edin.;  also  what  is.  a 

read  on  genito-urinary  suitoe  y  .i.^  nnd  crenito-uriiiary  disorders, 

as 'the  fOTm^mighf3  Im5  included  in  the  litter,  although  in  the  syllabus 

they  are  given  as  distinct  Edinburgh  correspondent 

in  the  Journal  of  May  4th,  *.*  ^  genito-urinary 

tates  in  reply  to  ^“^Xd ' ^orks/for  example,  those  in  Holmes's 
Srliaps  With 

see  Hart  and 

Barbour’s  Diseases  of  Women. 


letters  notes,  and  answers  to 

CORRESPONDENTS. 


rrTTT.  rnnRFNT  Week’s  Journal  should  reach 
Communications  ^for^ti^  ’  ^dpay  I)f)ST  dN  Wednesday.  Tele- 

at  the  Offlce.M,  Strand  articles  published  in  the  British 

“M^mc^oSlArS^nlsted  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C.  taken  of  their  communications 

course  n0t  neC6SS  7 

cSXpSek?S  not  answered  are  revested  to  look  to  the  Notices  to 
C^^ndentBofthel-J^JJ^  0F  THIS  journal  cannot 
r«  CirctmstInces  BE  returned  all  letters  on  the 

iNo^tpavoWdel^.rtjB^^outoDyr^ssed  to  the  Editor  at  the 
Office  of  theSJ0URNAL,  and  noUoln^  private  house.  tQ  Medical 

^  Anmal  and0t 

Keports,  favous  *as  witli  duplicate  copies. 


SSAanda  taugSTn  iVomTtoXe  pm’po^f  the^en^  are  pX’. land 

unable  to  contribute.  be  sent  to  the  Scottish  National 

If  the  boy  lives  m  Scotland  he  can  be  sena  Larbert)  stirling- 

Institution  for  the  Education  °X\b0  Treatment  of  imbecile  Children, 

sliirc  ;  or  totheBaldoran  As^.umfor  th^Tieatoentof^n  ^  ^  tQ 

Dundee,. Forfarshne.  “ .JiV  iX .  ihP  Darenth  Schools  for  Imbecile 
Earlswood  Asylum,  RedhilkSui  y  U  London  only) ;  the  Royal 

Children,  Dartford,  Kent  (takes  chi  Counties  Asylum  for  Idiots, 

Albert  Asylum,  Lancaster,  the  Ea  ntieg  Asylunl)  star  Cross,  near 
Essex  Hall,  Colchester  ;•  the  We  r  '  ,  near  Birmingham.  A 

Exeter ;  the  Midland  rf  any  oi  tliese"  institu- 

letter  should  be  addressed  to  the  Societal  les  oi  a  y 

tions,  inquiring  particulars  of  admission. 


Heights  and  Weights  of  Childuen.^  ^e  average 

CERTIFYING  Surgeon  ^^Xand ^irls  f imm  the  age  of  9  to  x8  years. 

heights  and  weights  of  boys  ana  g  general  population  and  o 

***  For  the  stature  and  weight  ,  Roberts’s  Anthropometry 

different  classes  of  the  population  see  '■  new  editioi 

tables  XVI  and  XVII ;  but  thisworkis  outofpimt,  ^  ^  c  Roberts’ 
is  not  yet  issued.  These  tables  aie  P  physical  Education  in 

Memorandum  on  the  Medical  Inspection  of,  R^p  t  o£  the  Roya 
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Factory  Children  m  the  Journal  of  the  Statistical  Society  for  1876,  and  this 
paper  was  reprinted  in  one  of  the  reports  of  Association  o  Factory 
burgeons  about  the  same  time.  The  report  (now  overdue)  of  the 
Manchester  and  Salford  Sanitary  Association  contains  tracings  of  the 
re  ahvc  stature  and  weight  of  boys  and  girls,  based  on  the  tables 
lotened  to  abo\e,  illustrating  Mr,  C.  Roberts’s  introductory  address  on 

the  Physiology  of  Recreation,  with  special  reference  to  our  manu¬ 
facturing  population.  mauu 

answers. 
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S<tioned.  W°  haV°  U°  iuf0nuati0u  concerning  the  gentleman  men- 

*  BritishRm'edical  Journal  for  January  7ith  pSked  at  inestion  in  the 
Superintendent,  Woodside  Court,  East  &oyaJnt'fo7home for  pMietf J 
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BritishH  to  the 

should  have  read  as  follows  “  Crisps  minmacirti?*0  °®1Ca  Association 
President,  Mr.  Mayo  Collier”  ?tc Was Wt”  the 
(Mr.  Mayo  Collier)'.”  ’  piinted  by  the  President 

in  r  ,  „  Aied  Jolly  Fund. 

‘ ied^ the  in  ackn°w 

£  s.  d. 


Wm.  Anderson,  F.R.C  S 

o  (London)  . 
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o  (London) 

o  Swinford  Edwards,  F.R.C  g’ 
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o  W111.  Work  Dodd,  F.R.C  S 
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1  o 


•h  B.  w.  Thudichum,  Wm  —  T . „  £  s.  d. 

M.D.  (London)  ...  .  2 

Henry  Rayner,  M.D.  (Lon¬ 
don)  .  j 

T.  C.  Fox,  M.B.  (London)  1 
•h  V  C.  Davies-Colley, 

F.R.C. S.  (London)  ...  1 
Percy  Jakins,  M.R.C.S. 
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Frederick  Roberts,  M.D.’ 

(London)  ...  .  x 

Seymour  Sharkey,  M.D.’ 

(London) .  1  1  o 

b.W  G  Black  of  Januaey,  1806. 

(EdlibuSa  wriiM?a%MSo»OTSS»^Seo^,SMhS^Sst^«S-irt7 

„  ,  Removal  from  the  “  Register  ” 

uPlsmui 

v  p"1  1S  ag°°d  lllustratlon  of  the  timid  methods  of  the 

S“C11’  Th°  WOrd  “should’”  “Ot  must,  was  used  in 
the  fourth  line  of  the  answer  111  order  to  indicate  that,  although  no 
gal  power  exists  to  stop  the  person  struck  off  the  Reqister  from  m-ic 
smg  yet  it  was  the  best  thing  he  could  do,  in  ordef  tC^e  WmseS 
h«  offence,  ami  qualify  for  restoration  to  the  Register.  If  a  wrong 

ile S3"  drawn’ Jt  wlU  be  drawn  at  all  events  on  the  side  of  honour 
e  obedience  to  the  discipline  of  the  Council,  If,  on  the  other  hand, 


any  journal  were  to  indicate  with  authority  that  a  practitioner  struck 

iioieover,  m  connection  with  the  question  of  restoration.  If  there 
vere  to  be  no  possible  restoration,  it  might  not  be  so  serious  to  hnvn 

IvSlmlfons  U  Vif  wit?'’ l0S  r  and  disre&ard  the  ethical 

stantl,  made,  U 

most  pci  feet  method  of  purging  the  offender  of  his  offence. 

\fo  a.,,,—,.  oc  Problems  in  Ventilation. 

Tot1?  r  »  of  air  entering  room  in  a  given  time 

-  i = &  ss  h. 

nA+a  cubiSeet  Jf  £  ?V®“  “mej  there'are  E  cubic  feet'of  exhaled  COa, 
by  simple  proportion  we  have : 

_  amount  of  exhaled  C02  in 

But  as  A  =  toil  fount  o,  „ir  ,„a  ,  - 

the  amount  usually  present,  we  have  clearly  8  d  M  ~ 

- — vot 


in 


.  Equating  these  results  we  have 

10,000  E 


or  which  is  the  same  thing,  ^ 

_  (A+a)  (A— p)  -  10,000  E. 

33  f10G°o  c.ourse,  wholesome  and  essential,  as  one  cannot  always 
h  id  tune  tor  detailed  calculations  and  explanations,  but  ewdfdates  for 
&®!«  laminations  will  do  well  in  knowing  and  understanding 
thoroughly  how  these  formulae  are  obtained.  The  chance  of  misannlv? 
mg  them  will  then  be  reduced  to  a  small  compass.  misapply 

“  Women  Cycling.” 

M.Inst.C.E.  writes :  In  the  British  Medical  Journal  of  January  utli  I 
notice  a  letter  signed  “Cyclist,”  wherein  the  writer  expresses  astonish¬ 
ment  that  someone  has  not  devised  a  cycle  that  will  meet  the  evil  he 
complains  of— shock  to  the  spinal  column  and  base  of  the  skull  when 
road  riding  over  stones  or  rough  road.  I  have  ridden  for  over  two  years 
a  bicycle  and  tricycle,  covering  over  18,000  miles,  which  almost  entirely 
eliminate  vibration  from  the  saddle  and  handle  bar  under  all  or  any 
conditions  and  road.  The  writer  being  a  “  cyclist,”  cannot  have  been 
observant,  or  lie  would  have  noticed  this  pattern  of  machine,  as  there 
are  numbers  of  them  about.  It  is  built  by  Humber  and  Co.,  and  can  be 
s9^*  1“  the  window  and  depot  of  the  Marvel  Cycling  Syndicate  corner 
of  Bond  Street  and  Oxford  Street,  where  “  Cyclist  ”  cUn,  I  believe  lmve 
n  *9achinc  placed  at  his  disposal  to  test.  It  is  called  the  “  Marvel 
i  ame'  Pneumatic  tyres  do  not  by  any  means  remove  vibra- 

RolV  ,  The.y  are  effective  to  a  certain  extent ;  they  modify  vibration,  but 
to  obtain  the  best  result  from  an  air  tyre  it  should  be  blown  out  hard 
when  there  is  more  motion  on  the  cycle  than  even  with  a  cushion  tvre’ 

tLi?,nW°P  en„S  J.'.ldl-,^!c  absence  of  vibration  is  almost  a  sine  qud  non.  i 
think  Cyclist  will  find  a  pneumatic-tyred  Marvel  Spring  Frame  as 
near  perfection  as  any  cycle  can  be.  “  8 

Dr.  John  Attlee  (Brook  Street,  W.)  writes:  I  have  read  “Cyclist's 
letter  with  much  interest,  but  with  more  surprise,  and  I  therefore  bee 
to  be  allowed  to  point  out  what  I  consider  a  great  error,  lest  liis  letter 
should  influence  anyone  to  give  up  such  a  pleasant  form  of  exercise  as 

desirous  of  doingso*1086  from  diking  to  14  who  might  otherwise  be 

“  Cyclist  ”  first  of  all  states  that  the  body  is  saved  from  the  shocks  of 
vibration  through  being  mounted  011  a  spring  saddle,  but  in  the  verv 
next  sentence  takes  considerable  pains  to  prove  that  the  body  does 
receive  those  shocks  from  the  pedals  through  the  legs.  Of  course  every 
practical  cyclist  knows  that  the  vibration  is  carried  up  from  the  back 
wheci  (the  rider  sitting  almost  immediately  over  it)  and  transmitted  to 
the  body  through  the  spring  saddle. 

With  regard  to  riding  011  the  level  or  up  a  slight  incline,  the  amount 
of  force  which  has  to  be  exerted  by  the  extending  leg  at  each  stroke  is 
very  small,  the  whole  weight  of  the  body  resting  on  the  saddle  and  the 
feet  revolving  on  the  pedals  merely  as  a  support,  the  weight  of  the  leg 
practically  propelling  the  machine.  In  this  position,  as  “Cyclist” 
points  out,  the  accommodating  play  of  the  ankle  and  knee  comes  in 
and  there  is  scarcely  any  vibration.  ’ 

Again,  when  ascending  a  very  steep  hill  much  more  force  has  to  be 
applied,  but  at  once  the  speed  is  reduced  to  such  an  extent  that  even 
it  the  road  be  extremely  rough,  little  or  110  vibration  is  felt,  the  vibra¬ 
tion  depending  as  much  on  the  speed  as  it  docs  upon  the  condition  of 
the  road.  Clearly,  therefore,  “Cyclist’s”  theory  that  vibration  is  con¬ 
veyed  through  the  pedals  cannot  hold  good.  Moreover,  “  Cyclist  ”  over¬ 
looks  the  fact  that  the  pedals  are  placed  midway  between  the  wheels 
which  greatly  tends  to  decrease  vibration,  the  wheels  of  course  running 
over  different  conditions  of  the  road  at  the  same  moment.  The 
suggestion  of  “Cyclist”  to  place  a  spring  between  the  wheels  and 
the  frame  of  the  machine  has  several  times  been  put  into  practice  bv 
different  firms*  and  machines  thus  fitted  are  still  obtainable,  but  as,  a 
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«-?i  sS£  a'KSS* 

doubtedly  is. 

».  e.  d.  ™,  .ssisssss 

books  are  not  uniform  I  tlnnk  the  louowmg 

be  uninteresting.  .  „  +0  see  a  airl  aged  about  4  years. 

I  was  called  in  on  December  ’  d  to  be  pale  mid  was  thought  to  be 

About  November  20th  she  was  noticed  to  h<  >()n  November  30th  a  gland 


About  November  20th  she >  was >  no™ - Po„  November  30th  a  gland 

suffering  from  confinement  to  the  no  f)n  Deceir.—  .«t.  n.  rash 

was  noticed  to  be  enlarged  .lad11^1!  mottling  of  the  ski. 


Vi-as  noticed  to  be  enlarged  in  the  rigiu  nec-  -  £ 

was  noticed;  it  first  appeared  as  a “crcd  the  chest,  abdomen, 

followed  by  numerousued  spots  um  n  ^  Qn  Decombei.  4th  diffi- 

arins  and  legs.  The  skin  was  samt  lasted  a  week.  O11  December  ntli 
culty  of  swallowing  came  on  The ^asin^t  rcmaing  of  the  rash  as  a 

when  I  examined  the  1 '  J^L^erature  011  this  day  was  between  103°  and 
mottling  of  the  skl« •  Tiie  tem per  t()  Uilve  been  very  feverish  all 

T1,c8p“,“t'e,'“VIts 

was  1025,  and  the  re  was  a  .tie  pom itot™' iXc^  ^  confirmcd  by  bactevio- 

logicalSexamSiiiation  the  tub<fsh™^^  oMHiatupon 

JKSpif  ' ufo  Sioi-t  variety  of  tl.o 

bacillus  diphtherial.  mnstoids  were  very  much  enlarged. 

The  glands  beneath  the  sterno-mastoras  ^bvau*  was  seen  on  the 

The  tonsils  met  111  the  im< idle  ^'^Jerc  had  been  f.etor  oris,'  but  I  did 
uvula.  The  mother  lepoite  ..  desquamation  was  going  on, 

not  detect  it.  On  Dotemb  bed  The  child  was  picking  the 

there  being  a  qualit  y  of  sc  but  the  peclhig  was  most  free  on  the  under 

ff^Wa!Shcrtd.ua  KicS1  ias-roigl.  »■,<!  finely  descuamating 

like  scurf.  .  .„„t  nf  tbc  rash  of  diphtheria  I  did  not  see  it 

On  looking  up  the  .™bjert^f  th- ^^0n  Medicine,  fourth  edition 
mentioned  in  Di.  F.  T.  liono  William  Squire,  writing 

1880.  nor  111  Niemcyei  s FVr?dfJil r  ,8,6  mentions  a  rash  as  occasionally 

in  Reirnolds  s  System  of  Medline,  iS7,^c  1  Maguire,  in  Queans 

seen  in  diphtheria  111  the  eaily  tKisliislimiteif  to  the  neck  and 
Dictionary  of  Medicine ,  i894.  sa>s  yh  and  tbus  contradicts 

upper  chest,  and  is  never  an  Ranc  <U  .S  .A .),  186  9,  says 

Squire  and  Babington  quoted  by  >1-  •  beginning  of  the  illness, 

there  is  a  rash  which  sometimes  a^caifl  at  tlj^bc^  g^  ^ 
and  sometimes  at  a  l.itci  peiiod.  “  •  abscnt  for  several  days.  He 

“A  is  neves  followed  by 

ment  of  glands  was  noticed  aixl  hctoi  ^  y  not  confined 

on,  and  was  therefore  an  eatfy  was  followed 

to  ’any  special  part  of  the  above  patient  also  had 

younger  sister's  rose  the  diseusc 

was  noticed  first  in  the  nose. 
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ON  THE 

advantages  to  be  derived  from  the 

STUDY  OF  DERMATOLOGY. 

Delivered  to  the  Reading  Pathological  Society. 

By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  the  London  Hospital,  and 
Physician  in  Charge  of  the  Department  for  Diseases  of  the  Skin. 


Mr.  President  and  Gentlemen, — There  is  no  need,  I  hope,  in 
the  present  day  of  pleading  that  diseases  of  the  skin  should 
be  studied  by  every  member  of  the  profession,  for  to  what¬ 
ever  branch  of  medicine  or  surgery  anyone  may  confine  his 
practice,  he  must  encounter  from  time  to  time  skin  affections, 
svhich  it  is  of  the  greatest  importance  for  himself  no  less  than 
his  patient  he  should  be  able  to  recognise,  and  concerning 
the  nature  of  which  he  should  have  an  accurate  understand¬ 
ing.  It  is  in  the  past  more  than  the  present  that  diseases 
if  the  skin  have  been  neglected  as  a  branch  of  general 
medical  education.  It  is  my  intention  rather  to  prove 
)n  this  occasion  the  great  opportunities  dermatology 
iffords  as  a  subject  for  study,  the  lessons  we  learn 
from  it,  and  the  application  of  these  to  our  common  stock  of 
general  medical  knowledge.  In  connection  with  the  first 
point,  I  should  like  to  point  out  the  strong  claims  the  study 
if  diseases  of  the  skin  has  on  our  consideration.  It  affords 
me  of  the  best  training  grounds  for  educating  our  observant 
faculties,  and  speaking  as  a  clinical  teacher  and  lecturer  on 
die  principles  and  practice  of  medicine,  I  know  of  no  branch 
if  medicine  which  offers  the  same  opportunities  of  training 
die  mind  to  observe  the  phenomena  of  diseases,  of  incul¬ 
cating  the  principles  of  treatment  and,  the  carrying  out  of 
them  in  practice — the  art  of  medicine. 

Nowhere  eke,  except  in  the  case  of  the  visible  mucous 
membranes,  can  be  observed  the  whole  of  the  classical  sym¬ 
ptoms  pf  inflammation — -the  rubor  et  tumor,  cum  calore  et 
More.  In  factitious  urticaria  we  can  watch  the  whole  of  a 
pathological  process.  We  can  at  will  excite  a  train  of  events, 
watch  their  development  and  subsidence,  and  realise  that 
pathological  processes  are  but  modifications  or  excesses  of 
physiological  actions.  We  have  opportunities  of  studying 
disturbances  in  the  circulation  of  the  blood  and  the  lymph 
scarcely  equalled  in  any  other  part  of  the  body,  and  we  gain 
an  insight  into  the  complex  problem  of  the  influence  of  the 
nervous  system  in  the  causation  and  localisation  of  disease. 
The  zoologist  and  botanist  will  find  in  the  fauna  and  flora  of 
the  skin  admirable  studies  in  parasitic  fungi  and  schizomy- 
cetes,  for  the  skin  presents  a  large  surface  which  serves  the 
purpose  of  a  plate  culture,  whilst  at  the  same  time  it  is 
endowed  with  the  vital  reactions  of  a  living  tissue.  Lastly, 
almost  every  variety  of  neoplasm  can  be  studied,  from  the 
simple  and  benign  wart  to  the  granulomata  and  malignant 
sarcomata  and  cancers.  The  skin,  considered  physiologically, 
is  a  tissue  or  organ  of  the  highest  interest.  Apart  from  the 
importance  of  excretory  and  secretory  functions,  it  is  that 
which  separates  the  individual  from  his  environment,  acting 
as  it  were  as  a  “  buffer  state.”  We  thus  find  it  liable  to  attack 
from  both  sides.  On  the  one  hand  the  large  surface  exposed 
to  danger  from  without  is  liable  to  a  great  variety  of  mechani¬ 
cal  irritations,  and  to  foreign  invasion  by  a  number  of  patho¬ 
genic  micro-organisms ;  whilst,  on  the  other  hand,  it  may 
become  diseased  by  an  extension  of  morbid  processes  from 
subjacent  structures,  by  noxious  matters  brought  to  it  by  the 
blood  destined  for  its  nutrition,  by  stagnation  in  it  of  the 
blood  and  lymph  which  should  circulate  through  its  minute 
channels,  and  by  disturbances  and  diseases  in  the  nervous 
system,  which  governs  its  vascularity,  regulates  its  secretory 
functions,  and  controls  its  tissue  activities,  besides  shar¬ 
ing  in  the  vicissitudes  of  the  somatic  life  which  unites  all 
the  organs  into  one  body  corporate.  It  thus  is  influenced  by 
climate  and  season,  by  age  and  sex,  and  those  tendencies  to 
disease  the  outcome  of  tissue  idiosyncrasies  from  inborn  or 
acquired  peculiarities. 

The  etiology  of  diseases  of  the  skin  thus  supplies  us  with 
many  instructiye  lessons.  We  first  learn  that  the  pro¬ 


clivities  to  particular  diseases  vary  with  the  age.  The  seven 
stages  of  man  could  be  well  illustrated  by  diseases  of  the 
skin,  though  we  lack  a  Shakespeare  to  do  justice  to  the 
theme.  In  the  “  mewling  and  puking  ”  infant  we  meet  with 
sclerema  and  cedema  neonatorum,  the  “red  gum”  or 
strophulus  of  the  older  writers,  intertrigo,  eczema,  urticaria 
papillosa  (lichen  urticatus),  urticaria  pigmentosa,  xero¬ 
derma  pigmentosum,  and  impetigo  ;  the  “schoolboy,”  with 
his  chilblains  and  ringworm,  alopecia  areata,  pityriasis  rosea, 
ecthyma,  and  “football  disease ; ”  and  then  the  “ lover,”  with 
his  acne  and  sycosis,  and,  as  a  result  of  irregular  sexual 
excursions,  his  sypliilides ;  “  and  then  the  justice,  in  fair 
round  belly”  and  acne  rosacea,  diabetic  boils,  and  pruritus 
ani;  the  sixth  stage  shifts  into  the  “lean  and  slippered 
pantaloon,”  with  rodent  ulcer  and  “gouty”  eczema;  “last 
scene  of  all,  sans  teeth,  sans  eyes,  sans  taste,  sans  every¬ 
thing” — except  an  incessant  and  intolerable  itching  of  the 
skin  which  we  call  senile  prurigo. 

The  influence  of  sex  is  a  decided  factor  in  skin  diseases, 
apart  from  those  connected  with  the  sexual  system,  though 
some  are  due  to  the  liabilities  to  disease  to  which  the  different 
occupations  of  the  sexes  expose  them.  But,  apart  from  these, 
we  find  lupus  vulgaris  and  lupus  erythematosus,  erythema 
nodosum  and  purpura  rheumatica,  Bazin’s  disease  (erythema 
induratum  scrofulosorum),  lichen  planus,  dermatitis  herpeti¬ 
formis,  scleroderma,  cheiro-pompholyx,  and  xanthoma  pal¬ 
pebrarum  much  more  frequent  in  the  female  than  in  the 
male  sex.  On  the  other  hand,  males  are  more  liable  to 
sycosis,  ainhum,  mycosis  fungoides,  diffuse  symmetrical 
scleroderma,  lichen  scrofulosus,  hydroa  aestivale,  perforating 
ulcer  of  the  foot,  multiple  pigmented  sarcoma  and  epitheli¬ 
oma,  and  perphaps  Darier’s  disease  (psorospermose  follicu- 
laire  v6g6tante). 

Climatic  and  seasonal  influences  have  a  share  in  occasion¬ 
ing  diseases  of  the  skin.  When  the  nipping  east  winds  of 
spring  prevail,  our  “  skin  departments”  always  have  a  large 
accession  of  cases  of  eczema  in  children,  and  in  hot  sunny 
weather  “  eczema  solare”  occurs.  In  connection  with  climatic 
effects  and  atmospheric  exposure  we  have  a  remarkable 
disease  called  after  the  distinguished  Viennese  dermatologist 
who  first  described  it  “Kaposi’s  disease”  (xeroderma  pig¬ 
mentosum).  Beginning  in  infancy,  the  uncovered  parts  of 
the  body— the  face,  ears,  and  neck,  the  backs  of  the  fingers, 
hands,  forearms,  and  lower  two-thirds  of  the  arms— become 
the  seat  of  pigmented  spots  like  freckles  ;  these  are  followed 
by  atrophic  spots  and  telangiectases  ;  later  occur  ulcerations 
and  warts,  which  finally,  in  some  cases,  become  the  starting 
points  of  tumours  which  may  be  papillomatous,  but  which 
are  in  some  cases  cancerous.  Here  we  have  a  disease  dependent 
on  exposure  to  atmospheric  influences,  especially,  in  some 
cases,  the  direct  action  of  the  sun.  In  many  persons,  chiefly 
the  young,  lentigines  or  freckles,  alone  and  of  no  importance, 
are  the  result  of  such  exposure,  but  in  the  case  of  sufferers 
from  this  disease,  owing  to  some  inborn  peculiarity  of  con¬ 
stitution  or  tissue  proclivity,  the  process  extends  to  the 
further  changes  I  have  mentioned,  and  may  proceed  to  a 
fatal  issue.  Allied  to  this  disease  in  its  causation  and  age 
incidence,  we  have  another  curious  disease  called  by  Mr. 
Hutchinson  “recurrent  summer  eruption,”  and  otherwise 
known  by  the  names  of  hydroa  vacciniforme  (Bazin)  or  hydroa 
sestivale.  In  this  affection,  exposure  to  the  sun  or  winds  in¬ 
duces  red  spots  on  the  uncovered  parts— face,  ears,  hands, 
and  wrists — on  which  a  vesicle  develops,  and  which  may  be¬ 
come  umbilicated  like  the  vaccine  vesicle.  Later  it  forms 
crusts,  which  fall  off  and  leave  foveated  scars.  It  is  almost 
confined  to  boys,  occurs  repeatedly  in  the  summer  and 
autumn,  and  usually  disappears  as  .manhood  is  reached. 
Again,  we  have  a  malady  called  prurigo  hi  emails,  111  which 
in  winter  months  papules  of  the  colour  of  the  skin,  accom¬ 
panied  by  intense  itching,  occur,  often  confined  to  the  ex¬ 
tensor  aspects  of  the  limbs,  and  only  occasionally  affecting  the 
trunk.  The  scratching  it  induces  leads  to  excoriations  of  the 
skin,  which  becomes  thickened  by  the  inflammation  thus 
caused.  In  some  persons  it  entirely  subsides  during  the 
su.EQ.ni6r,  In  many  persons  tliis  affection  exists  in  so  slight 
a  degree  as  to  be  scarcely  recognised,  but  the  subjects  of  the 
complaint  in  cold  weather  are  conscious  of  a  slight  degiee  of 
itching  and  soreness  in  the  outer  aspects  of  the  thighs  and 
shoulders.  It  appears  to  be  an  exaggerated  sensibility  of  the 
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skin  to  the  influence  of  cold,  which  outsteps  ^influence  of 

a  stimulus,  and  beco™es.an o^a  degree  beyond  that  slight 

degreeUofC itching’  w^ichUslVe-n? expedience  when  the 

under  clothes  are  removed.  occupation,  habits, 

anything  !  need  not  Sludl  to  the  well-town  grocer's, 
and  clothing.  J.  nee  the  washerwomans 

SS£  e^mptf ffil  irritations 

to^dra^lttention  toa  pIcuhTdi's  ease  of  the >’skin of  which 
T  invp  cppn  several  examples,  occumng  on  the  nanas,  ioie 

in  the  first  instance  a  simple  inflammation,  which  if  continued 
imv  lead  to  formation  of  a  benign  neoplasm,  or  eventual  y  c 
cancerous  growth.  I  have  seen  a  persistent  eczema  m  a  man 
employed  in  one  of  the  largest  manufactories  of  ^kah  irl 
where  I  had  reason  to  believe,  the  local  action  of  the  alkaloid 
was  the  exciting  cause  of  the  attack.  Again,  some  years  ago 
T  had  an  eJceedingly  rebellious  case  of  eczema  of  the  hands 
occurring  In  a  man  engaged  in  the  manufacture  of  tobacco  ; 
and  it  appeared  to  me  to  be  caused  not  by  the  tobacco  leaf, 
hnt  bv  the  essential  oils  it  was  his  duty  to  mix  with  it  to  give 
that  delightful  fragrance  and  aroma  so  much  appreciated  by 
devotees  to  the  weSed,  and  believed  by  them  to  indicate  its 

^egSdTha^Is  a  cause  of  diseases  of  the  skin  these 
are  mainly  want  of  attention  to  the  personal  hygiene  of  the 
skin  and  excessive  indulgence  m  alcohol.  The  first  .s  a 

frenuent  cause  of  parasitic  diseases  to  which  all  aie  liable, 

and  which Te  only  to  be  kept  at  bay  by  scrupulous  care  and 
cleanliness  As  pointed  out  by  Greenhow,1  in  vagabonds 
and  elderly  persons  of  indigent  circumstances  and  uncleanly 
habitsf especially  when  infested  by  vermin  a  bronzing  of 
the  skin  simulating  the  discoloration  of  Addison  s  ctiscas  . 

m§5otSng  is  an  etiological  factor  accountable  for  a  few  chs- 
pases  In  many  persons  flannel  worn  next  to  the  skin  is 
nroductive  of  pruritus,  and  when  changed  too  infrequently 
From  being  repeatedly  soaked  with  the  secretions  of  the  skin 
it  causes  or  favours  an  eruption  on  the  trunk,  called  at  Llac 
friars 8 “Sflannel  eczema,”  which  is  the  lichen  circmatus  of 
many  writers,  and  is  now  generally  regarded  as  a  sebonhoe  c 
inflammation  of  parasitic  nature.  Tinea  vers.color  another 
parasitic  disease  occurring  in  the  same  parts °  1  If  mV 
by  the  same  cause.  I  believe  the  greater  “^taFnlv 

mature  baldness  in  the  male  (in  the  female  it  18  ceitamly 
much  less  frequent,  though,  when  present,  mor®,e1^slfly 
cealed)  is  due  to  the  rigid  head  covering  mexoiable  fashion 
compels  men  to  wear  out  of  doors,  which  constricts  the  blood 
vessels  supplying  the  hair  follicles  of  the  scalp,  besi  es  ‘ 

ing  the  air  and  raising  the  temperature  at  the  top  of  the  heacl. 

Anatomical  peculiarities  of  the  skin  exert  ogaidOTWe 
influence  on  the  characters  of  a  skin  disease  in  different flirts 
of  the  body.  Thus  how  different  is  eczema  paimans  and 
plantaris  from  the  weeping  eczema  of  the  leg.  ,, 
planus  I  cannot  recall  to  have  ever  seen  the  smooth,  shin  g 
angular,  flat-topped  papules  on  the  skin  of  the  face.  ± 
severe  generalised  cases  where  the  characteristic  erupt  101 
was  to  be  seen  in  nearly  all  other  parts  of  the  body,  the  sk 
of  the  face  has  not  escaped,  but  the  disease  has  assumed 
erythematous  and  scaly  appearance,  resembling  eczema  squa 
mosum.  Again,  in  pityriasis  rubra  pilaris,  what  a  contiast 
seen  between  the  horny  papules  and  spicules  on  the  backs .  0 
the  hands,  wrists,  forearms,  elbows,  and  knees,  tne  a  y 
scaly  condition  of  the  palms  and  soles.  Lupus  e  Y 
tosus,  when  attacking  the  scalp,  owing  to  the  anatomical 

characters  of  the  part,  presents  an  appearance  so  ch - . — 

1  On  Addison’s  Disease,  Longmans,  Green,  and  Co.,  18754P -»43 • 


fmm  hmus erythematosus  of  the  face,  that  it  would  puzzle  any- 
-  X  familiar  with  the  disease  unless  the  face  was 

one  not,  veiy  mavnassbv  the  familiar  localisa- 

at  the  same  J  SPXanthomapalpebrarumde- 

vclons  inThole  in  whom  the  rete  cells  are  probably  originally 
velops  in  tnose  in  vv  ,  this  is  induced  by  the  recurring 

nch  m  pigment  01  hJd°uch  the  “dark  rings  round  the 
vascular  d3f“b^°erved  in  those  the  subject  of  recurring 

?ye  n  1  L  fTheie  must  be  some  local  peculiarity  of  structure 
headaches.  There  m  rodent  ulcer  to  the  mime- 

which  almost  invariably  limi  .  We  have  three 

diate  vicinity  of  the inner •  canthus of  the^  Wetove  throe 

liarform  o^recurring  erythematous  eczema,  gutta  rosea,  and 
liar  foim  01  recuimis  c  j  ,  induced  bv  repeatedly  recur- 

l»p« nart  md  Se  precise  c&racte/  of  the 

affection  appcars^o  lepetd  upon  ie  innate  pecnlianty  of 

the  individual.  in  which  peculiar  lesions 

dependenY  on  Venous  at; agna tion,  d"a‘S 

but  peculiar  foci  of  indurating  I  .  awav  leave 

necrotic  in  their  centre.,  an, 1  whielb  crumbling  awajhteave 

I  have  seen  it  also  on  th  nnblisliedwithachromolitho- 

under  the  utb  01 

A  Rare  Form  of  Skin  Disease.2 


Diathesis  and  Disease.  ,. 

The  question  of  constitutional  lia  i^  y  demon 

one  of  great  difficulty.  It  °^t  c0“n ’be  traced,  a 
strated  in  diseases  in  descends  sometimes,  lik< 

L"  ifSrSrse,  to  the  thir  d  and^the^our^  gelation 

trimsmisston.^PsoidasisYagain,  sometimes  occurs  in 

in  xeroderma  pigmentosum.  Ruder  seye, 

cases  where,  m  a  family  of  eiSbX  family  escaped.  Beyom 
boys  were  affected  and  the  of  the  family  escapea  y 

thl  facts  of  heredity  and  fan nly  "  onstitutiona 

sss^te 

the  masterly  treatment  of  the  subjects  y  ^  Surgeon: 
which  everyone  is,  or  should  be,  famd'an  1*®^,,  m 

MtanAannTbeXS  and  tl >  fact  is  expressed  i 
clearly  and  concisely  as  possible  by  Crocker m  the  follow^ 

klndToferu^^onfwhfleli^anoUier  a  totall^diffe^nt  form  wi 

familiar  circumstance  of  a  washerwoman  co  g  [°.  ft 
eczema  of  the  hands  raises  the  cmea J}0^r9h^d  6xposh 

following  her  occupation  for  a  number  y  c  • »  :™; Nation 

her  lianls  to  the  same  frequent  and 

soap  and  water,  she  has  become  affected  m  1  ns  ’ wWJrat[on  , 
that  the  same  source  of  irritation  lias  been  Pe£hange 
numerable  times  before  does  .  ^  110W  b(>cor 

alteration  in  her  constitution  that  she  has  n _ _ 


2  vol.  xxii,  p.  is- 
s  piseases  of  the  Skin,  2nd  edit.,  p.  24, 
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iffected  ?  To  a  certain  extent  it  does  ;  at  least  it  demonstrates 
1  lessened  power  of  resistance  or  increased  vulnerability,  but 
his  is  probably  local  rather  than  general.  But  the  fact  that 
lie  same  cause  may  excite  a  different  form  of  disease 
n  different  persons  certainly  implies  some  peculiarity 
>f  organisation  or  constitution,  or  tendency  to  tissue  reaction, 
vhicii  may  be  temporary  or  permanent.  To  discover  in 
vhat  this  tissue  tendency  or  idiosyncrasy  consists,  and  how 
t  may  be  recognised,  has  been  the  aim  of  observers  from  all 
imes.  The  sum  of  personal  peculiarities,  the  type  and 
•olouring  of  the  individual  have  been  noted  in  the  greatest 
letail  and  with  most  minute  care  in  many  diseases,  and  in 
his  way  led  to  descriptions  of  temperaments  and  diatheses 
ndicating  the  tendency  to  certain  forms  of  disease.  These 
lave,  however,  completely  broken  down  under  critical  assail, 
md  for  the  most  part  it  remains  an  unsolved  problem  for 
uture  workers.  I  shall  have  to  return  to  this  point  again 
tffien  dealing  with  the  influence  of  the  nervous  system. 
Meanwhile  I  will  conclude  my  remarks  on  the  constitutional 
■lenient  in  the  causation  of  diseases  of  the  skin  by  reiterat- 
ng  that  all  we  can  say  .in  the  present  state  of  our  knowledge 
3  that  it  consists  in  vulnerability  and  special  and  individual 
issue  proclivity. 

Influence  of  the  Nervous  System. 

The  influence  of  the  nervous  system  in  the  causation 
if  disease  is  a  subject  of  immense  difficulty  and  com- 
ilexity.  The  general  law  of  the  nervous  system  that  every 
>art  of  the  body  is  represented  in  increasing  complexity 
rom  lower  to  higher  centres,  and  so  on  to  the  highest,  is  no 
loubt  as  true  of  the  skin  as  of  other  parts  of  the  body.  We 
re,  however,  still  very  ignorant  of  the  exact  paths  and 
entres  between  the  nerve  roots  and  the  highest  parts  of 
he  nervous  system,  the  convolutions  of  the  brain.  We 
now,  of  course,  the  ganglionic  swellings  on  the  pos- 
erior  roots  of  the  spinal  nerves  are  trophic  centres 
0  the  parts  of  the  skin  to  which  these  nerves  are 
istributed,  and  that  the  nerve  trunks  contain  the 
rophic  fibres  passing  from  the  ganglia.  It  is  nearly  certain 
hat  centripetal  fibres  pass  from  these  ganglia  by  the 
•osterior  roots  into  the  posterior  columns  of  the  cord,  but 
igher  than  this  their  exact  course  has  not  been  accurately 
raced.  Valuable  work  has  recently  been  done  in  this 
omain  by  Dr.  Head4,  and  it  is  interesting  to  recall  that 
lany  of  his  facts  have  been  gathered  from  the  study  of  a 
kin  disease— herpes  zoster.  It  is  in  connection  with  the 
ame  disease  that  most  of  the  present  knowledge  of  the 
nfluence  of  the  nervous  system  in  the  causation  of  diseases 
f  the  skin  has  been  derived.  With  regard  to  the  brain, 
ases  of  affections  of  the  skin  associated  with  localised  lesions 
f  the  brain  have  been  recorded, but  they  are  not  sufficiently 
umerous  or  exact  to  allow  of  any  safe  inductions.  In  lesions  of 
he  spinal  cord,  especially  of  its  posterior  columns,  we  tread  on 
urer  ground.  Thus  in  tabes  dorsalis  numerous  microscopical 
xaminations  have  established  the  connection  between  tissue 
hanges  in  the  postero-external  columns  and  various  affec- 
1011s  of  the  skin  in  parts  corresponding  to  the  portion  of  the 
ord.  implicated.  We  owe  to  Dr.  Radcliffe  Crocker  an  ex- 
eedingly  valuable  critical  digest  of  the  facts  on  this  sub¬ 
let  in  an  article  in  Brain  on  Lesions  of  the  Nervous  System 
biologically  Related  to  Cutaneous  Disease.5  From  it  I  extract 
lie  following  as  to  the  skin  affections  which  have  been  found 
ssociated  with  locomotor  ataxy:  1.  “ Transitory  Erythema, 
a)  simple,  ( b )  nodosum.  2.  Urticaria.  3.  Papular  or  ‘  lichenoid  ’ 
ruptions,  probably  eczematous.  4.  Ordinary  eczema.  5. 
lerpes  zoster.  6.  Pemphigus.  7.  Pustules  ‘like  ecthyma.’ 

•  Ulcers,  superficial  and  deep.  9.  Superficial  gangrene.  10. 
erforating  ulcer  of  foot.  11.  Falling  off  of  the  big  toe-nail. 

2.  Leucoderma.  13.  Petecliiee  and  eccliymoses.  14.  Uni- 
ateral  sweating.  15.  Oedema.  The  first  nine  of  these  lesions 
'ccur  in  the  early  stage.  They  are  generally  associated  with 
n  exacerbation  of  the  lightning  pains,  and  are  usually 
muted  to  the  course  of  the  nerves  in  whose  course  the  pains 
ire  felt.”  I  have  published  in  the  Illustrated  Medical  News  a 
lumber  of  cases  of  ichthyosis  hystrix  ;  under  the  name  of 
neuropathic  papillomata,”  with  a  hemiplegic  distribution, 

'r  occurring  in  the  course  of  cutaneous  nerves  or  sensory 

4  On  Disturbance  of  Sensation,  with  Special  Reference  to  theJPain  of 
Visceral  Disease,  Brain,  1893. 
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areas.  In  the  same  article  I  recorded  two  cases  of  lichen 
planus  of  nervous  distribution.  In  one  case  the  eruption  first 
appeared  m  a  zonular  form  on  one  side  of  the  trunk  with  a 
distribution  exactly  similar  to  herpes  zoster.  In  this  case 
the  eruption  subsequently  became  generalised.  In  the  second 
case  an  outbreak  of  lichen  planus  was  entirely  limited  to  a 
linear  band  extending  down  one  forearm,  along  the  ulnar  side 
of  the  wrist  and  hand  to  the  little  and  fourth  fingers.  I  have 
seen  several  cases  of  morphoea  (localised  scleroderma)  taking 
a  similar  linear  course  down  the  arm  or  leg.  I  have  also 
shown,  at  the  Dermatological  Society  of  London,  a  patient 
suffering  from  secondary  syphilis  in  whom  a  papulo-squa- 
mous  eruption  was  densely  arranged  in  a  zone-like  band,  with 
an  arrangement  like  herpes  zoster  in  the  lower  part  of  the 
trunk  and  ilioinguinal  region  of  one  side. 

We  have  thus  seen  that  a  great  variety  of  cutaneous  lesions 
may-  result  from  a  single  pathological  change,  as  sclerosis 
of  the  posterior  columns,  and  that  cutaneous  diseases,  gene- 
lally  widely  distributed,  may  occur  in  a  circumscribed 
nervous  area.  On  the  other  hand,  in  herpes  zoster,  one  of 
the  most  distinct  and  uniform  of  skin  eruptions,  the  patho¬ 
logical  condition  associated  with  it  may  be  of  diverse  nature. 
Injuries,  inflammation,  haemorrhage,  new  growths,  etc.,  have 
been  found  in  the  ganglia,  trunk,  and  branches  of  the  nerves 
corresponding  to  the  cutaneous  manifestations.  So  we  have 
a  variety  of  cutaneous  lesions  arising  from  a  single  patho¬ 
logical  change,  and  the  same  kind  of  cutaneous  lesion  arising 
from  a  variety  of  pathological  changes.  I  think  from  these 
facts  we  are  compelled  to  draw  the  following  conclusion  :  The 
seat  of  the  pathological  change  in  the  nervous  system  localises 
the  situation  or  distribution  of  the  cutaneous  lesion.  Some¬ 
thing  else  determines  its  nature,  and  this  must  be  special 
tissue  proclivity.  Whether  a  person  with  some  disease  of 
nerve  centres  or  nerves  corresponding  to  the  affected  area  of 
the  skin  has  herpes  zoster,  haemorrhage,  lichen  planus, 
morphoea,  etc.,  depends  upon  individual  peculiarities  or 
tissue  tendencies.6  There  are  a  number  of  diseases  of  the 
skin  dependent  upon  functional  derangements  and  instability 
of  the  general  nervous  system  ;  but  into  these,  and  the  group 
of  skin  diseases  self-induced  in  hysterical  subjects,  time 
does  not  permit  of  my  entering. 

Influence  of  Diet. 

There  is  probably  no  subject  in  which  more  deeply 
rooted  convictions  have  been  held,  not  only  in  the  pro¬ 
fession  but  by  the  laity,  than  the  connection  between  diet 
and  disease,  both  as  regards  the  causation  and  treatment  of 
the  latter;  and  the  subject  possesses  a  peculiar  fascination 
for  the  lay  mind.  No  subject,  perhaps,  more  accurately 
reflects  contemporary  knowledge  and  teaching,  varying  with 
the  phases  through  which  this  passes.  At  the  same  time 
probably  no  subject  better  illustrates  the  fallacies  of  reason¬ 
ing,  the  binding  influence  of  authority,  and  the  bias  of  educa¬ 
tion.  In  the  study  of  diseases  of  the  skin  we  have  admirable- 
examples  of  the  faulty  conclusions  that  have  been  drawn, 
and  unrivalled  opportunities  of  correcting  them  by  careful 
observation  and  unfettered  judgment.  Attention  has  been 
drawn  to  this  matter  by  papers  by  Mr.  Malcolm  Morris  on 
eczema,  and  by  myself  on  acne,  and  by  Dr.  Jamieson  and  Dr. 
Walter  Smith  at  the  recent  meeting  of  the  British  Medical  Asso¬ 
ciation  in  London.  It  is  to  be  hoped  that  the  attention  directed 
to  the  matter  will  clear  away  misconceptions  that  exist. 

Dr.  Walter  Smith  accurately,  in  my  opinion,  summarises 
our  knowledge  on  the  influence  of  diet  in  the  following 
conclusions  :7 

1.  Very  few  diseases  are  directly  traceable  to  dietetic 
causes,  but  improper  diet  may  aggravate  existing  eruptions. 
Idiosyncrasy  must  be  largely  allowed  for. 

2.  The  diseases  that  may  so  arise  are  of  a  transitory  cha¬ 
racter,  and  mostly  belong  to  the  class  of  erythemata. 

3.  Diet  has  very  little  influence  in  promoting  the  cure  of 
cutaneous  eruptions.  The  results  are  far  behind  popular  ex¬ 
pectations,  even  in  such  cases  as  acne  rosacea,  where  we  are 
led  to  hope  for  much. 

4.  Avoidance  of  alcohol,  regulation  of  the  bowels,  and  the 
cure  of  antenna  are  of  infinitely  greater  importance  than 
special  dieting  in  the  management  of  diseases  of  the  skin. 

6  The  Pedigree  of  Disease  by  Jonathan  Hutchinson  ;  Churchill,  1884,  p.  24. 

1  British  Medical  Journal,  vol.  ii,  1895,  p.  1353. 
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Let  us  take 

disease  of  the  skin  lias  diet  assiduously  attended  to  in 
duction  of  the  malady  01  c  ‘  Infantile  eczema  we 

its  attempted  cure  than  _ ^00  eariy  or  exces- 

constantly  find  ascribed  to  t  f  meat  or  gravy, 

sive  use  of  starchy  foods  the '  P^maunt  th  ,  mflk  or 

insufficient  or  detoimted  ^  [refe  no  Zbt  bring  evils 
the  use  of  preserved  miit  AU  tnese  ^  mMt  will, 

of  then  own,  bu  „  Infantile  eczema  occurs  in  the 

SKSSS:  1SS^aeSb«-  is  well 

element  in  the  case  is  t  nJturally  pronounced  in  the 

varies  in _  individuals ,  whilst  for  other  reasons  we 

tender  skin  of  little  chiiaren  vv  m  .  wr0ng  in  the 

should  always  endeavour  to  cone  t  *  means  alone, 

dietaTy,  ^al ^"practice  we  do  th?s  constantly  in  spite  of 

patients  am,  and.  e^p  d  i  yet  this  is  without  avail 

theories  of  the  medical  at  is  adopted.  We  find  various 

prScribed  uSil  their food  is  reduced  to  a  monotonous  and 
very  restricted  «f»“-  salte(j  f00CiSj  fruits,  and  many  other 
useZ’foSs  liRkC-^^y^ecn  Prohibited  to  Uie_  eczematous. 


liarities  in  the  ,f  "'ZtSeaZmic’ ‘Ltd  in  thoseottemfse^n 

pl  od‘bealtb  *?n  those  whose  digestions  are  sound  equally  as 
good  health  ,  m  tnose  wnu  s  ^  g  lly  in  those  whose 

m  those  who  c2  ^ n(?j  iabit s  are  whole  as  in  those  in  whom 

sexual  functions  and  habits  aiewriotion  there  ifJ 

they  are  deranged.  As  j)r.  py e-Smitli  has  stated 

only  the  most  slende  outbreak  of  follicular  inflam- 

that  “  in  some  patients a  f^houtbreaxo  fruits, 

mation  can  be  produced  at  will  by  eaung  Bulkl  ha’ 

occurrence  to  ldiosyi  <  W-  d  anything  that  causes 

dlTakl  again^he'lmb^ect  of  boils.  They  occur  in  the  well-fed 
1  wmliect  c  and  they  have  been  ascribed  accordingly 
and  111  the  cachectic,  j 1  d  f  Jding.  They  have  been  ascribed 

ACt^  -  —  n  1 _ *1^  AvrivQCCOn  11 


pnation  of  food  due  to  mist  ort  to  their  co 


ve/ we'flnd  a  writer  of  sZ  cxiensive  experience  as  Mr 


Malcolm  Monas  saying :  fluen  *e  at  all  except  indirectly. 
Tbmh  a  constitutional  condition,  such  as  gout  or  diabetes, 

iglif§sSSlll 

oua  iW  Apart  horn  these  indications,  I  have  seen  no  reason 
think  that  restriction  of  diet  had  any  good  effect ;  on  the 
contrary,  I  haveseen  a  lowering  regimen  do  pos.trve  harm  by 

w  D^piZmitrtahis  Iddress  to  the  Dermatological  Society 
„tDb5t  Britain  and  Ireland,  expressed  himself  equally 
scepUcal  as  to  the  effects  of  diet  in  the  treatment  of  diseases 

°*The  belief0  is  steadily  gaining  ground 

gists  that  —  isa  E  admit  that  it  ’is  necessarily 

terml  causes  without  which  it  is  not  produced. 

PsoriasG  a-aln  is  a  disease  concerning  which  some 
believe  that  diet  can  control,  if  it  does  not  cause,  the  skin 
affection  I  knew  an  eminent  physician  who  expressed  a 
pious  horror  that  a  patient  suffering  from 
came  under  his  care  had  not  been  dieted  by  1  1  . 

advisers.  Yet  psoriasis  can  be  most  successfully  treated 
without  the  slightest  attention  being  given  to  the  food.  It 
™ often  occurs  in  those  who  in  all  other  respects  are  m  good 
health  that  an  eminent  dermatologist  regards  it  as .  a  h 
mark  of  health.”  With  regard  to  acne,  it  is  believed  by 
manv  that  it  is  dependent  on  indigestion,  constipation 
ansemia  disorders  of  the  sexual  organs,  etc. ;  whereas  it  can 
be  shown  that  it  is  a  disease  of  the  pilo-sebaceous  apparatus 
occuS  at  an  age  when  this  is  in  a  state  of  special  activity, 
and  therefore  liable  to  aberrations  m  those  with  some  pecu- 


m°utlis  of  the  ban  follicles,  amct  diabetics  is  probably  ox- 

S^SwehavrundoubtedeydeuM  ono^^mga^j 

tions,  buUn  the  foi-mei  01  cei  ^‘"iiersonal  idiosyncrasy,  as 

chosSKt  diet  plays  an  exceedingly  mdm^«nt^rt.nto 
PtiJri  S  my°  udgS  the  ‘maifprecept’  we  need 

r^lJgy  mPay  be  ^ful.y  applied  to  many  other  d,s- 

diseases  of  the  skin  were  next  discusse^ e  soiSimes 
enable^us'to^eccignise  OT^erous3  mem 

brane^^id^harthe5 character  of 

view  that  rheumatism  was  a  poison  cnculatin0  m  t  j 


Mr.  Hutchinson  believes  that  in  some  crises  goodmilk  may  induce 
eczema  in  infants. — Pedigree  of  Disease. 

British  Medical  Journal,  1894.  vol.  11,  P-  045- 
10  British  Journal  of  Dermatology,  July,  1895,  p.  224. 


Specificity.  ,. 

A,zZeni?roM 

criteria  that^  °f  ^olic^opti 

demonstrated  that  lead  is  the  cause  ofeach  of  thesejarym 

manifestations,  and  that  the  true 0^ake°th?case  of  a  specif 
this  metal  on  nervous  tissues.  Or  to  take  the 1  ca i ,  l 

virus,  iritis,  hepatitis,  enlargement  of  the  testic  b  Jl  & 

hemiplegia,  and  a  multitude  of  affections  o  ■  ’  jaft( 

arise  from  the  action  of  the  virus  of  syphilis.  In  the  atu 
case  we  know  the  poison  is  particulate  and  organise  , 
specific  microbe  lias  not  been  satisfactorily  and  conG^ 
demonstrated.  On  the  other  hand,  we  ^  a  sene 

affections  of  the  skin  all  the  conditions  postulated  by 
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necessary  to  prove  a  microbe  to  be  tlie  actual  cause  of  disease, 
and  at  the  same  time  an  exemplification  that  identity  of 
cause  may  occasion  a  variety  of  effects.  We  have  in  this 
series  impetigo  contagiosa  and  ecthyma,  furuncles  and  car¬ 
buncles,  and  various  forms  of  pustular  folliculitis,  and 
besides  these  in  which  the  evidence  is  complete,  others  in 
which  it  is  extremely  strong— namely,  whitlow,  styes,  non- 
trichophytic  sycosis,  dermatitis  papillaris  capillitii,  and  a 
disease  which  a  distinguished  member  of  this  Society  has 
been  investigating  for  some  time,  the  “  football  eruption”  of 
public  schools.11  As  regards  impetigo,  boils,  and  carbuncles, 
md  certain  forms  of  suppurative  folliculitis,  it  has  been  con¬ 
clusively  demonstrated  (1)  that  the  staphylococcus  aureus  or 
albus  is  invariably  present  in  the  cutaneous  lesions  at  all 
stages ;  (2)  that  cultures  from  the  skin  affections  extending 
over  many  generations  and  by  dissociation  rendered  quite 
pure  can  be  obtained  having  characteristic  modes  of  growths  ; 
3)  that  these  cultures  when  inoculated  produce  one  of  the 
•lass  of  skin  affections  from  which  it  was  obtained  ;  (4)  that 
n  these  experimentally  induced  lesions  organisms  identical 
vitli  those  from  which  the  original  virus  was  obtained  are  to 
oe  found.  Though  we  have  now  several  other  diseases  in 
vhieli  such  evidence  is  equally  complete,  there  is  no  better 
nstance  in  which  all  these  conditions  can  be  verified,  and, 
That  is  of  marked  interest,  the  morbid  process  watched 
hrougliout  its  course.  Dr.  Wickham  and  Dr.  Darier,  of 
Paris,  have  proposed  for  the  series  of  skin  diseases  pro- 
luced  by  the  pus  cocci  the  name  “  staphylococcia  purulenta 
•utanea.”12 

I  have  endeavoured  to  point  out  some  lessons  which  may 
)e  learnt  from  the  study  of  diseases  of  the  skin.  Numerous 
>ther  illustrations  might  have  been  given  had  time  permitted, 
md  I  had  not  been  afraid  of  overtaxing  your  patience.  I 
lave  covered  a  rather  wide  ground  in  attempting  a  general 
■urvey,  and  have  been  obliged  on  this  account  to  avoid  intro- 
lucing  much  detail.  I  trust,  however,  I  have  said  sufficient 
0  point  out  the  advantages  to  be  gained  by  the  study  of 
lermatology. 

jASES  of  diphtheria  treated  with  anti¬ 
toxin  IN  UNIVERSITY  COLLEGE  HOSPITAL, 

December,  1894,  to  December,  1895. 

BY 

SPt,N]£Y  and  H.  R.  SMITH, 

M.D.,  F.R.S.,  F.R.C.P.,  M.D. 

Assistant  Physician  to  the  Resident  Medical  Officer. 

Hospital.  - 

IiTRiNO  the  period  mentioned  75  cases  were  admitted  to  the 
iiphtheria  wards,  and  this  number  includes  all  the  cases 
rhicli  have  been  treated  with  the  antitoxic  serum  supplied 
>y  the  British  Institute  of  Preventive  Medicine  up  to  the  end 
>f  1895.  At  the  end  of  1894,  before  the  British  Institute 
serum  was.  used,  6  cases  were  treated  with  Aronsolm’s  anti- 
oxm,  receiving  15  minims  each  ;  4  died,  and  2  recovered.  As 
liese  cases  did  not  appear  to  have  a  bearing  on  the  question 
)f  the  treatment  by  antitoxin,  they  are  included  in  the  1894 
:ases,  quoted  below,  which  were  not  treated  by  antitoxin. 

Administration  of  the  Antitoxin. 

In  74  of  the  cases  the  antitoxic  serum  was  injected  sub¬ 
cutaneously  in  the  flanks,  with  antiseptic  precautions,  in 
loses  of  10  c.cm.  (5  cases),  of  15  c.cm.  peases),  of  20  c.cm. 
32  cases),  of  25  c.cm.  (5  cases),  of  30  to  35  c.cm.  (12  cases),  of 
|°  c-cm-  (8  cases),  of  60  c.cm.  (4  cases),  and  of  80  c.c.m.  (4 
■ases).  In  one  case  the  injection  (10  c.cm.)  was  made  intra¬ 
venously,  and  in  one  of  the  cases  mentioned  above  an  intra- 
•enous  injection  was  made  after  20  c.cm.  had  been  given  sub- 
■utaneously.  The  intravenous  injection  is  readily  made  after 
raciieotomy  has  been  performed,  and  while  the  child  is  still 
inder  the  influence  of  the  anaesthetic.  A  ligature  is  tied 
ouncl  the  upper  arm  as  in  venesection,  and  a  small  incision 
,1  nich  m  length)  is  made  over  the  median  basilic  vein  at  the 
udow.  When  the.  vein  is  exposed  the  fine  needle  of  the 
fringe  is  thrust  into  its  lumen,  and  the  injection  slowly 
leriormed,  the  ligature  round  the  arm  being  previously 
amoved ,  On  withdrawing  the  needle  no  bleeding  occurs, 

-  On  Football  Impetigo,  by  H.  G.  Armstrong,  Med.  Off.  of  Schools.  Assoc., 

.  .  Trans.,  1895. 

-  British  Journal  of  Dermatology,  vol.  iv,  1892,  p.  203. 
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and  if  the  wound  is  stitched  up  it  heals1  by  first  intention. 
1  he  intravenous  injection  of  the  antitoxin  produced  no  effect 
on  the  pulse  or  respiration,  which  were  taken  every  four  hours 
for  forty-eight  hours  or  longer  after  the  injection.  A  slight 
rise  of  temperature  occurred  in  1  case  from  100.8°  to  101  20 
but  the  temperature  fell  immediately  again.  The  patients 
who  received  the  intravenous  injection  of  antitoxin  (both 
laryngeal  cases)  made  uninterrupted  recoveries.  In  all  cases 
local  treatment  was  also  adopted,  namely,  a  spray  of  bicar¬ 
bonate  of  sodium  solution  (20  gr.  to  the  oz.),  alternately  with 
one  of  corrosive  sublimate  (1  in  1,000)  every  four  hours. 

Rash  Produced. 

In  32  cases  a  rash  followed  the  injection  of  the  antitoxic 
serum.  In  1  case  a  slight  rash  appeared  on  the  third  day 
after  infection;  in  22  cases  it  appeared  on  the  seventh  to 
the  tenth  day,  and  in  9  cases  on  the  tenth  to  the  seventeenth 
day.  In  5  of  these  cases  there  was  a  second  rash,  appearing  a 
few  days  after  the  first  had  faded.  Eleven  out  of  the  75  cases 
were  m  the  hospital  under  five  days,  being  fatal  within  that 
time ;  so  that  in  64  cases  only  was  there  a  probability  of  a 
rash  occurring.  This,  therefore,  occurred  in  about  half  the 
cases.  The  rash  was  most  commonly  in  the  form  of  an 
erythema  or  of  raised  papules ;  less  commonly  it  was  of  an 
urticarial. nature.  In  4  cases  only  was  it  associated  with  a 
definite  rise  of  temperature  lasting  from  three  to  four  days  ; 
m  1  case  the  temperature  rose  from  normal  to  100.4°,  in  2 
to.  1020,  in  the  fourth  to  103°.  This  last  was  associated  with 
joint  pains  and  with  some  effusion  into  the  left  knee-joint, 
which  soon  disappeared.  One  other  case  suffered  from  joint 
pains..  There  were  no  other  symptoms  to  be  ascribed  to  the 
injection  of  the  antitoxic  serum.  At  the  site  of  injection  no 
inflammation  was  excited. 

Bacteriological  Examination. 

In  70  out  of  the  75  cases  a  bacteriological  examination  was 
made  by  means  of  a  surface  culture  on  solidified  blood  serum. 
In  65  cases  the  bacillus  diphtlierise  was  found.  In  62  of  these 
the  culture  was  in  the  great  majority  of  cases,  whether  taken 
from  the  larynx  or  the  fauces,  a  mixed  one  containing  a  few 
colonies  of  diplococci,  staphylococci,  or  streptococci.  In  2 
cases  the  bacillus  diphtlierise  was  associated  with  a  large 
excess  of  streptococcus.  One  of  these  was  laryngeal  the 
other  pharyngeal  diphtheria,  and  they  both  recovered.  In 
5  cases  no  bacilli  were  found  ;  diplococci  and  staphylococci 
being  obtained  in  4  cases,  and  streptococci  alone  in  1 
case.  One  of  the  former  cases  was  probably  not  diph¬ 
theria,  as  the  infant  (under  2  years  of  age)  was  in 
the  hospital  only  seven  days;  but  the  other  3  cases 
were  diphtheria,  as  they  showed  slight  paralysis  sub¬ 
sequently.  In  1  of  these  cases  four  cultivations  were 
made  from  the  throat,  and  in  none  of  them  was  the  bacillus 
present,  yet  the  knee-jerks  disappeared  during  the  illness  and 
were  absent  five  months  afterwards.  Other  cases  showed  that 
in  the.  first  cultivation  made  from  the  throat  there  were  no 
bacilli,  which  were  subsequently  obtained.  The  absence  of 
the  bacillus  diphtlierise  in  cultivations  from  the  throat  cannot, 
therefore,  be  taken  as  excluding  the  presence  of  diphtheria. 
And  when  it  is  considered  what  a  small  proportion  of  the 
membrane  is  taken  on  to  the  platinum  needle  with  which  to 
inoculate  the  tube,  it  is  not  surprising  that  in  a  certain  small 
number  of  cases  of  diphtheria  the  cultivation  showed  the 
absence  of  the  bacillus. 

Persistence  of  the  Bacillus  in  the  Throat. 

Although  in  the  cases  under  consideration  the  length  of 
time  in  which  the.  bacillus  persisted  in  the  throat  was  not 
tested  as  systematically  as  it  is  now  being  done  in  the  hos¬ 
pital,  in  the  latter  part  of  last  year  all  cases  were  tested  as 
regards  freedom  from  the  bacillus  before  being  discharged. 
In  some  of  the  cases  the  bacillus  was  absent  on  the  tenth  to 
the  twentieth  day ;  in  others  it  persisted,  being  found  on 
the  twenty-eighth  day  or  later.  In  1  ease  the  bacillus  per¬ 
sisted  thirteen  days  after  the  membrane  had  disappeared,  and 
in  another  case  forty-two  days  after  the  membrane,  and  in 
this  case  a  pure  culture  of  the  bacillus  was  obtained  from  the 
throat  while  the  child  was  walking  about  the  ward,  apparently 
quite  well  and  on  full  diet.  Reference  will  be  made  later 
to  these  and  similar  cases  of  the  persistence  of  the  bacilli 
after  the  disease  was  apparently  terminated.  They  are  of 
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practical  importance,  and  indicate  that  no  child  ought  to  be 
allowed  to  mix  with  the  healthy  unless  the  throat  is  free  of 
the  bacillus  diphtherise,  as  ascertained  by  a  bacteriological 
examination.  - 

Mortality  of  the  Cases  compared  with  that  of  the 
Four  Previous  Years  (Pre-Antitoxin). 

The  following  table  shows  the  mortality  of  the  cases  treated 
with  antitoxic  serum  as  compared  with  ^at  occi in 1 

cent  lower  than  1894,  and  45  per  cent,  lower  than  1893.  *r0P 
this  table  the  lessened  death-rate  from  laryngeal  diphtheria 
is  very  evident. 


In  larvngeal  cases  alone,  occurring  in  children  under  5 
vears  the  difference  is  more  marked.  It  will  be  seen  from 
the  following  table  that  the  mortality  in  those  treated  by 
antitoxin  is  20  per  cent,  lower  than  in  the  best  of  the  previous 
years  (1894),  and  45  per  cent,  lower  than  in  the  worst  (1893), 


Year. 

Cases. 

Deaths. 

1891 

25 

18 

1892 

21 

*4 

1893 

32 

24 

1894 

26 

13 

189s 

23 

I 

Per  Cent. 


72.0. 

66.6 


75.0 

50.0 

30-4 


Hie  cases  treated  may  oe  iook«u  a,b  inauvu^  "-j  >  ;  ’ 

regards  the  day  of  disease  on  which  the  treatment  was 


ie  aay  Ui  uiseaoc  '  .  T -  . 

commenced.  This  is  by  far  the  most  important  aspect  of  the- 
In  the  following  table  the  cases  have  been  divided 


according1 as  to^hethe'r'tre^tment  was  begun  on  the  first  to 
.  n  -1  .  4.1^  ^  f  r\  -f  lv o  cavpntll  Ha ,V  Rlicl lcllGl «  All 


thedourth  day  or  on  the  fifth  to  the  seventh  day  andlater 
cases  are  included  fin  the  table  in  which  the  history  of  the 
case  as  regards  its  date  of  commencement  was  clear.  It  will 
be  seen  that  in  patients  of  all  ages  admitted  on  the  fiist  to- 
the  fourth  day  of  disease,  the  mortality  YaS*7'3oPer.C^+' 
in  those  treated  with  antitoxin  as  compared  with  28  per  cent, 
n  the  best  previous  year  (1893)  and  48.7  per  cent.  111  the  worst 
(1891)  whereas  in  those  admitted  on  the  fifth  to  the  seventh  day 

of  the  disease,  the  death-rate  in  1895  was  worse  than  in  three- 

of  the  previous  years,  showing  that  in  those  cases  admitted 

late  the 1  inject! on  of  the  antitoxin  did  not  lower  the  death- 

rate  as  compared  with  those  not  treated  by  the  antitoxin, 
late  as  compaicu  the  mortality  m  child- 


The6  se^on^part  of  the  table,  showing  the  mortality  in  child¬ 
ren  under  5  years,  bears  out  the  same  conclusion. 

Mortality  according  to  Day  of  Disease  on  which  Treatment  was 

Commenced. 


1891. 


o  ® 

O  C5 


Total  mortality 

of  all  cases .  41.9  p.c. 


Of  all  ages : 

Admitted  1st  to  4th 
day  oPdisease  ... 

Admitted  5th  to  7th 
day  of  disease  and 
later  . 


A  better  comparison  of  the  mortality  in  cases  treated  by 
the  antitoxin  with  that  of  cases  not  bo  treaty  «made^ 

considering  the  cases  occurring  in  childien  of  5  yeais  ot  age 

and  under f  for  in  these  diphtheria  is  a  very  fatal  disease, 

esnec-iallv  when  it  effects  the  larynx. 

?n  the  Allowing  table  the  mortality  in  all  cases  oceumng 
in  children  under  5  in  the  five  years  is  presented.  It  will  be 
noticed  that  the  death-rate  is  10  per  cent,  tower  in  those 
treated  by  antitoxin  than  in  those  occurring  in  the  most 
favourable  year  (1892),  while,  as  compared  with  the  other 
years,  it  is  from  16  to  26  per  cent,  lower. 

Mortality  in  Children  under  5  Years  of  Age — All  Cases. - 


39 


Of  childrens  years 
and  under : 

Admitted  1st  to  4th 
day  of  disease  ... 

Admitted  5th  to  7th 
day  of  disease  and 
later . 


26 


O  H 
Da  « 


o  a 
£0 


48.7 

38.1 


18 


69.2 


12  4 


33-3 


1892. 


O  0 


19 


<D  P 
O 


1893. 


^  p 


ai  |  £ 
©  03  Si 
.03 

o  a 


35-5  5° 


37-5 


34 


a  a,  03 

r  .  ^  r 


14 


S3 

03 


17 


28.0 

58.0 


36.8 


as 


66.6  j  19 


44.0 

57-9 


1894. 


36 


5  e 


;i895-* 


O  0 
.  c n 
O  cS 


14 


23  10 


38.8 

43 -° 


13 


65.0 

45-5 


O  P 
Zj  a? 

o 


17-3 


13  46.4 


*5 

23 


24.0 

47.8 


*  Antitoxin  year. 


Year. 


1891 

1892 

1893 

1894 

1895 


Cases. 


Deaths. 


41 

33 
58 

34 
48 


22 

*5 

30 

21 

17 


Per  Cent. 


53-6 

45-4 

51-7 

61.7 

35-4 


Causes  of  Death.  .  . 

The  determination  of  the  value  of  the  antitoxin  is  no 
solely  one  of  statistics.  The  investigation  of  the  causes 
death  is  important :  as  to  whether  the  patients  die 

diphtheria-that  is,  of  a  disease  whi^1ispA°h^  Xdo?  some 
by  the  use  of  the  antitoxic  serum ;  whether  they  died  of  some 
secondary  or  coincident  infection ;  whether  the  cause  of  death 
was  some  pre-existing  chronic  disease,  or  whether  the  p 
was  admitted  for  treatment  in  such  a  condition  that  no  treat 
ment  of  any  kind  was  likely  to  be  of  avail.  ,  ,  „ 

Of  the  n  fatal  pharyngeal  cases:  1  died  of  tubercu  ^ 
meningitis  after  being  in  the_  hospital  six  days,  1  ‘ 

streptococcus  case,  9  died  of  diphtheria  ;  7  of  t  o  ‘  p 
in  the  hospital  from  one  to  seven  days,  and  they  were  ai 

admitted  on  the  fourth  to  the  seventh  day  of  Swl  being 
toi fh  Riirmression  of  urine  and  vomiting  (2  Deing 
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haemorrhagic  diphtheria) ;  whilst  2  showed  no  prominent 
symptoms.  All  these  7  cases  were  cases  of  diphtheria 
admitted  late  in  the  course  of  the  disease  for  treatment.  Of 
the  remaining  2  cases,  1  was  in  the  hospital  ten  days ;  it 
was  admitted  on  the  fifth  day  of  disease  with  the  knee-jerks 
already  absent,  and  death  occurred  with  suppression  of 
■urine  and  vomiting ;  the  other  case  was  admitted  on  the 
third  day  of  disease,  and  died  in  forty-seven  days  from 
syncope,  having  shown  symptoms  of  palsy  aixd  dyspnoeic 
.attacks.  This  was  the  only  case  in  which  the  patient  was  in 
a  favourable  condition  for  treatment.  It  was  the  third  case 
treated  with  the  antitoxin,  and  perhaps  the  dose  of  the 
serum  was  insufficient. 

Of  the  10  fatal  laryngeal  cases :  1  admitted  the  eleventh 
day  of  disease  died  of  empyema  and  pericarditis  ;  thei’e  were 
laryngeal  symptoms,  but  tracheotomy  was  not  performed  ; 
the  patient  lived  fifteen  days  after  the  antitoxin,  and  showed 
110  membrane  at  death ;  there  was  no  palsy  during  life ; 
death  occurred  from  a  secondary  pus  infection.  One  admitted 
the  sixth  day  of  disease  died  under  foi'ty-eight  hours;  this 
patient  had  granular  contracted  kidneys  and  a  hypertrophied 
left  ventricle.  Eight  cases  died  of  diphtheria ;  2  of  these 
were  admitted  collapsed  on  the  sixth  day  of  disease,  and 
died  in  two  days  ;  1  admitted  on  the  second  day  of  disease 
■  died  of  hyperpyrexia  (temperature  108.2°)  in  two  days;  1 
admitted  on  the  fourth  day  of  disease  died  in  fourteen  days, 
this  patient  having  just  been  discharged  from  the  fever 
'hospital  as  convalescent  from  scarlet  fever  ;  3  cases  admitted 
on  the  fifth  to  the  eighth  day  of  disease  died  in  one,  three, 
and  four  days  ;  i  case  admitted  on  the  seventh  day  of  disease 
died  in  fifty  days.  In  all  these  cases,  therefore,  with  the 
exception  of  the  one  admitted  on  the  second  day  of  disease, 
and  where  death  occuiTed  in  hypei'pyrexia,  the  patient  was 
admitted  in  an  unfavourable  condition  for  treatment.  The 
case  that  lived  fifty  days  was  remarkable  from  the  fact  that 
improvement  occurred  after  tracheotomy,  and  the  tube  was 
removed  permanently,  while  the  child  subsequently  developed 
symptoms  of  obstraction,  and  at  death  membi’ane  was  pre¬ 
sent  in  the  ti'achea.  In  1  of  the  cases  that  recovei’ed  the 
tracheotomy  wound  also  healed,  but  a  subsequent  trache¬ 
otomy  was  done  to  relieve  obstruction  due  to  membrane 
which  had  again  foi’ined.  These  cases  will  be  referred  to 
again. 

The  consideration  of  the  causes  of  deaths  in  these  cases 
alters,  therefore,  the  aspect  of  the  case ;  and  if  the  4  cases 
which  did  not  die  of  diphthei'ia  are  subti’acted  from  the 
figures  given  in  the  last  table,  it  is  seen  that  of  44  cases  of 
all  ages  admitted  from  the  first  to  the  fourth  day  of  disease, 
only  6  died  (13.6  per  cent.),  and  of  26  cases  admitted  the 
fifth  to  seventh  day  of  disease,  11  died  (42.3  per  cent.). 

Paralysis. 

In  57  of  the  cases,  the  signs  of  paralysis  were  carefully 
noted  ;  most  of  the  cases  excluded  being  the  fatal  ones, 
which  wei’e  in  the  hospital  only  a  few  days.  The  cases  ob¬ 
served  were  in  hospital  over  twenty-eight  days  (33  cases), 
twenty  to  twenty-six  days  (11  cases),  under  twenty  days 
(13  cases). 

In  32  phaiyngeal  cases,  the  knee-jerks  wei’e  absent  in  8, 
without  any  special  palsy  ;  and  there  was  special  palsy  (palate 
or  eye)  in  7  cases. 

In  18  laryngeal  cases  the  knee-jerk  was  absent  in  4  cases  ; 
special  palsy  occurred  in  3. 

In  7  fatal  cases  the  knee-jerk  was  absent  in  3,  and  there 
was  special  palsy  in  2. 

In  most  of  the  cases  of  special  palsy  the  knee-jerk  was  also 
absent.  Out  of  the  57  cases,  therefore,  there  was  the  specific 
sign  of  the  nervous  system  being  affected  in  27  cases,  in  15  of 
which  the  loss  of  knee-jerk  was  the  only  sign.  All  the 
patients  except  one  (already  referred  to)  recovei’ed  from  the 
palsy,  and  in  only  ope  case  was  the  general  paresis  so  well 
marked  as  to  excite  apprehension. 

Removal  of  the  Tube  in  Tracheotomy  Cases. 

In  the  20  successful  cases  the  tube  was  removed  on  the 
sixth  to  the  tenth  day  in  16  cases,  in  one  of  which  it  was 
replaced  for  a  period  of  four  days.  In  one  case  the  tube  was 
worn  nineteen  days,  in  another  twenty-two,  in  a  third 
'twenty-three  days,  and  in  a  fourth  for  a  long  time,  there 


being  some  laryngeal  stenosis  which  was  overcome  by  in¬ 
tubation.  In  the  fatal  case  of  tracheotomy  that  lived  fifty 
days  the  tube  was  removed,  but  intubation  had  to  be  per¬ 
formed  off  and  on  till  death. 

Duration  of  the  Membrane. 

In  31  of  the  pharyngeal  cases  which  recovered  (total  34) 
and  in  which  the  record  is  clear,  the  membrane  disappeared 
from  the  throat  in  17  cases  two  to  six  days  after  the  injec¬ 
tion  of  the  antitoxin  ;  in  8  cases  in  seven  to  ten  days  ;  in  4 
cases  in  eleven  to  fifteen  days  ;  and  in  2  cases  twenty-three 
to  twenty-seven  days.  Four  of  these  cases  also  had  laryngeal 
stridor,  2  of  which  had  also  recession  and  croupy  cough. 
These  symptoms  rapidly  disappeared  when  the  membrane  in 
the  throat  was  observed  to  be  absent. 

Remarks  by  Dr.  Sidney  Martin.— The  cases  here  recorded 
teach  a  lesson  which  ought  not  to  be  forgotten  by  everyone 
who  has  to  treat  cases  of  diphtheria,  namely,  that  if  the  anti¬ 
toxic  serum  is  injected  in  the  early  stage  of  the  disease,  the 
results  are  much  better  than  when  the  cases  are  treated  with¬ 
out  the  serum,  but  that  if  the  use  of  the  serum  be  delayed, 
the  chances  against  the  patient’s  recovery  are  greatly  in¬ 
creased.  Antitoxic  serum  ought  to  be  injected  in  every  case 
of  diphtheria,  and  as  early  as  possible.  It  is  of  no  use  wait¬ 
ing  for  serious  symptoms  to  arise,  and  then  inject  it ;  the 
mischief  is  already  done,  and  the  patient  is  on  the  downward 
course.  It  is  impossible  to  predict,  more  especially  in  child¬ 
ren,  whether  a  case  of  diphtheria,  however  apparently  mild, 
will  subsequently  be  severe  or  not.  And  if  there  is  a  remedy 
which  gives  the  patient  a  better  chance  of  recovery,  and 
which  does  no  material  harm,  it  is  the  duty  of  the  prac¬ 
titioner  to  use  it.  Against  the  use  of  the  antitoxin  is  the 
fact  that  it  produces  a  rash  in  many  of  the  cases,  and  in  a  few 
it  is  followed  by  joint  pains  or  even  swelling  of  the  joints.  But 
this  rash  does  no  harm  ;  it  disappears  in  a  short  time,  and 
need  not  at  any  time  alarm  either  the  doctor  or  the  patient. 
The  joint  pains  are  much  less  frequent  in  occurrence  than 
the  rash,  and  are  readily  overcome  by  local  applications  and 
the  administration  of  a  sedative.  Beyond  these,  the  anti¬ 
toxin  produces  no  unfavourable  results,  and  the  rash  that 
appears  is  not  more  marked  after  large  doses  such  as  80  c.cm. 
than  after  small  doses  (10  c.cm.).  These  mild  drawbacks  to 
the  use  of  antitoxin  are  vastly  counterbalanced  by  the  fact 
that  if  injected  in  the  early  stage  of  the  disease,  it  reduces 
the  mortality  greatly ;  the  tables  in  the  paper  show  this 
clearly.  The  antitoxic  serum  has  two  properties  :  it  is  a  vac¬ 
cine,  that  is,  in  minimal  doses  it  renders  an  animal  immune 
to  the  subsequent  injection  either  of  the  bacillus  itself  or  of 
its  toxin.  It  also  counteracts  the  toxin  when  mixed  with 
it  before  injection  into  an  animal.  What  is  hoped  from  its 
use  in  diphtheria  is  that  it  will  tend  to  render  the  body  im¬ 
mune  so  that  the  disease  will  cease  :  and  that  it  will  counter¬ 
act  the  poisons  present.  When  a  case  of  diphtheria  comes 
under  treatment,  no  matter  how  early  in  the  disease,  the 
poison  is  already  in  the  blood  and  tissues ;  this  has  to  be 
counteracted.  The  later  the  case  comes  under  treatment,  the 
more  poison  is  present. 

There  is  some  evidence  from  these  cases  that  the  injection 
of  the  antitoxin  tends  to  render  the  body  immune  to  the 
disease,  as  in  the  cases  in  which  active  bacilli  are  present  in 
the  throat  long  after  the  membrane  has  disappeared  and 
when  the  child  is  apparently  quite  well  and  walking  about. 

A  case  occurred,  moreover,  in  which  a  child,  aged  5  years,  was 
in  the  hospital  forty  days  for  laryngeal  diphtheria :  trache¬ 
otomy  was  performed,  the  tube  being  removed  on  the  nine¬ 
teenth  day.  The  child  got  apparently  quite  well,  exhibited 
no  palsy,  and  was  sent  home.  Within  a  week  she  returned 
with  membrane  in  the  throat,  and  the  larynx  was  subsequently 
affected,  necessitating  a  second  tracheotomy  through  the  old 
wound.  Recovery  ensued.  There  was  no  palsy,  and  the 
bacillus  was  found  on  both  occasions.  Such  a  case  as  this 
appears  to  show  that  the  child  was  rendered  partially  but 
not  wholly  immune  to  the  disease,  and  that  the  recrudescence 
occurred  as  the  immunity  caused  by  the  antitoxin 
diminished. 

A  word  may  be  added  about  the  amount  of  the  antitoxic 
serum  to  be  used.  This  depends  on  its  strength.  Its  strength 
is  gauged  by  determining  how  many  “normal  units”  a  certain 
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amount  contains.  A  normal  unit  is  ten  times  the  amount  of 
serum  required  to  counteract  ten  lethal  doses  of  the  diphtliena 
toxin  when  injected  into  a  guinea-pig  weighing  250-350  g. 
Thus  if  the  toxin  is  lethal  in  doses  of  TV  c.cm.  and  Ii5j  c.cm. 
of  the  serum  is  required  to  antagonise  1  c.cm.  (that  is,  10 
times  A  c.cm.)  of  the  toxin ;  *  c.cm.  of  serum  contains  1 
normal  unit,  or  10  c.cm.  contains  100  normal  units.  _  A  seium 
of  this  strength  is  useless  for  treating  cases  of  diphtheria, 
and  only  the  strongest  serum  ought  to  be  used.  Belli  mgs 
No.  3  serum  is  stated  to  contain  1,500  normal  units  in  the 
7i  c.cm.,  and  even  if  not  quite  so  strong  as  this,  it  is  a  good 
serum.  Dr.  Ruffer,  the  Director  of  the  British  Institute  of 
Preventive  Medicine,  informs  me  that  “since  February,  1895, 
no  serum  has  been  sent  out  ” — I  quote  his  own  words— 
“which  did  not  contain  1,000  normal  units  m  10  c.cm  Me 
adds  that  since  December,  1895,  the  serum  sent  out  by  the 
Institute  has  contained  1,500  normal  units  m  the  10  c.cm. 
This  is  very  satisfactory.  We  are  now  giving  at  the  hospital 
40  c  cm.  of  serum  in  the  first  twenty-four  hours  to  each 
patient, 'that  is,  at  least  4,000  normal  units. 


ON  AN  UNPUBLISHED  ENGLISH  ANATOMICAL 
TREATISE  OF  THE  FOURTEENTH  CENTURY  ; 

AND  ITS  RELATION  TO  THE  “  ANATOM V  ”  OF  THOMAS  VICARY.1 

By  J.  F.  PAYNE,  M.D., 


Physician  (to  St.  Thomas’s  Hospital. 


In  the  following  remarks  I  venture  to  draw  the  attention  of 


_LIN  tilth  lUliUWiiig  leiiiciiiio  ^  .  1*1 

the'  Section  to  a  curious  document  111  medical  history,  winch 
may  be  to  a  certain  extent  supplementary  to  the  valuable  and 
interesting  historical  address  with  which  my  friend  Mr. 
Anderson  has  favoured  us. 

The  MS.  which  I  show  you  contains  a  treatise  on  surgery, 
not  complete  and  perhaps  never  completed,  but  having  pie- 
fixed  to  it  a  short  treatise  on  the  anatomy  of  the  human  body. 
The  work  is  by  an  English  surgeon  whose  personality  is 
clearly  displayed,  though  his  name  is  not  given,  and  it  is  111 
the  English  language.  The  date  of  composition  is  given  111 
the  text  itself  as  the  year  of  our  Lord  1392  »  an(l  I  may  say 
briefly  that,  even  were  the  date  wanting,  the  substance  and 
the  language  of  the  work  would  assign  it  unmistakably  to  the 
latter  end  of  the  fourteenth  century.  Of  language  I  am  no 
judge,  but  I  find  that  the  phraseology  and  to  a  large  extent 
the  spelling  precisely  agree  with  a  MS.  translation  0 
Lanfrank’s  Surgery ,  which  lias  been  printed  by  the  Early 
English  Text  Society,  and  is  assigned  to  the  date  1390 
The  handwriting  of  the  MS.  is,  however,  considerably  more 
modern,  perhaps  a  century  later  ;  but  this  point  I  leave  to  the 

judgment  of  experts.  . 

Now,  to  begin  with,  this  date  alone  gives  our  MS.  consider¬ 
able  interest.  A  treatise  on  anatomy  by  an  English  author, 
written  in  the  English  language  of  the  fourteenth  century  is, 
so  far  as  I  know,  unique.  But  I  do  not  pretend  to  say  that 
there  is  no  similar  treatise  till  the  MS.  treasuies  of  the 
British  Museum  and  other  great  libraries  have  been  more 
thoroughly  explored  than  they  have  been  at  piesent.  I he 
only  documents  comparable  to  it  with  which  I  am  acquainted 
are  the  works  of  John  Arderne,  which  were  originally  written 
in  Latin,  the  English  version  being  assigned  by  experts  to  a 
later  period;  the  translations  of  Lanfrank’s  Surgery ,  pub¬ 
lished  by  the  English  Text  Society  ;  and  some  translations  ot 
the  French  surgeon  Henry  de  Mondeville,  which  have  not  yet 
been  published.  .  .  , 

Let  me  pause  for  a  moment  to  point  out  how  important  an 
epoch  the  fourteenth  century  was  in  the  history  of  English 
science,  as  of  English  literature  and  theology.  In  literatuie 
and  theology  the  verse  of  Chaucer  and  the  prose  of  AVyclifie 
are  sufficient  examples,  not  to  speak  of  other  writers  whose 
names  are  known  to  every  scholar.  In  science  we  have  the 
notable  work  of  John  Arderne,  the  first  English  surgeon,  and 
in  his  own  field  not  an  unworthy  contemporary  of  those 
great  classics.  It  was  an  age  of  energy,  of  innovation  of 
brilliant  achievement  ,  and  promise  yet  more  brilliant.  IIow 
and  why  this  brilliancy  faded  away  in  the  fifteenth  century , 


that  flat  and  uneventful  field  of  historians  would  be  a 
long  tale  to  tell.  Suffice  it  to  say  that  first  the  ravages 
of  the  Black  Death  and  succeeding  pestilences,  which  fell 
with  extraordinary  severity  on  the  clerical  and  learned 
class2  and  then  the  Wars  of  the  Roses  brought  the  pro- 
m-ess’  of  science  and  medicine  in  England  almost  to  a 
standstill.  So  that  in  the  sixteenth  century  when  the  re¬ 
vival  of  learning  and  the  introduction  of  printing  led  men  to 
take  stock  of  their  intellectual  possessions,  little  more  was 
done  in  practical  medicine  than  to  gather  up  the  threads  of 
the  fourteenth  century  tradition,  and  combine  them  with  j 
some  new  elements  supplied  by  the  revival  of  ancient  science  j 
and  by  contemporary  research  on  the  Continent.  I  he  works 
of  Arderne,  though  they  were  still  buried  in  manuscript  and 
only  a  small  portion  was  printed  111  the  reign  of  Elizabeth,, 
long  remained  the  standard  authority  in  surgery,  and  this 
very  treatise  which  I  have  here,  had  also  as  I  shall  show  you 
an  extraordinary  resurrection  111  the  middle  of  the  sixteenth 

CeNowyto  return  to  our  document  itself.  The  MS  is  a  folio 
on  paper,  in  double  columns,  of  190  leaves  including  some 
blanks  written  in  a  very  fine  and  (happily  for  those  who  .ne 
no  palaeographers)  a  very  legible  black  letter  The  treatise  on 
Anatomy  and  Surgery  occupies  124  leaves,  and  tlieie  aie  some 
other  documents  in  the  volume,  of  which  I  need  not  speak 

n°Twill  read  the  preface  to  the  work : 

The  llolv  Trinity  that  is  head  and  well  of  cunning,  giver  and  giauntei 
of  ora co  to’all  tho  that  by  her  power  trevailen  truly  about  science  ano 
cLmffigfthat  is  help  and  edification  to  his  people,  graunte  you  grace 
thnt  this  compilation  shall  have  so  for  tlie  risen  and  disposcn  the  i  } 
of  ,1  o  l  (  vns  aiKl  of  word) y n ge  in  it  conteyned  that  it  turne  specialy  t< 
the  worschipe  of  God  and  profit  of  the  peple.  The  which  compilacion  0 
sinuMe  I  have  compiled  and  drawen  aftir  the  discreet  autoritie  of  in 
moosf  worsehipful  maistris  and  predecessouris  of  the  same  science.  Anc 
S»ecialy  aftEPthe  noble  counseil  of  my  worth!  maistir  Eanfranke 
mittvime  therto  worchynge  that  I  have  assaied  and  proved  in  my  fi  n 
?nd  other  expert  medicyns  y  gaderidof  dyvers  worcheris  that  they  als 
haveas^aied^nd  proved,  y  compilid  and  endid  in  the  year  of  our  Lore 

si 

have  tian sposkl  the  ordynance  of  thes  myn  aforseid  maistreis,  and  so  b 
cause  oUgnorance  haveqallen  othir  while  in  to  c irrour  I  biseche  yoi 
+i,nf  it  oph n l  rorion  or  lieren  or  undirstonaen  that  ye  narc  in 
excS  and  that  ye  adden  and  fulfills  benygly  the  defautis  111  it  con 
tevned  after  the  decre  of  the  worsehipful  Galen  in  the  uDe  morbo  e 
accidente  and  in  the  v  and  in  the  last  chapitre  leggynge  tins  text.  la 
mennyssawfs  schulen  be  declarid  frendlyof  here  eloweris,  and  if  -he 
fallen  ony  thing,  it  schal  ben  bi  liem  benygly  fulfilled. 

The  first  part  includes  the  anatomy.  It  is  divided  ini 
three  sections  called  “  Distinctions.”  The  classification  1 

a: The1 First  Distinction  hath  seven  chapters ;  treats  of !  the  defi™tionc 
anatomy,  and  of  embrion,  and  of  all  his  consumer 
of  Anatomy:  2,  Anatomy  of  Embrion;  3,  Anatomy  of  Maiioi  > 
and  Gristles  •  4  Anatomv  of  Ligaments,  Smews,  and  Cords ,  5,  A  , 
of  Arteries,  Veins,  and  Gristles;  6,  Anatomy  of  Brawnes,  Lacertes, 
Villis  •  7  Anatomy  of  Fatness,  Skin,  Hair,  and  Nails. 

The  Second  Distinction  hath  fifteen  chapters  ;  treats  of  ‘  ,  „.u] 

divers  members:  x,  Anatomy  of  the  Head  ;  2,  Anatomy  (f  t) 

3,  Anatomy  of  the  Eye;  4.  Anatomy  of  the  Nose  5,  01 

Month  :  6,  Anatomy  of  the  Neck  ;  7.  Anatomy  of  the  Shoulder  ,  8,  Anaion 
of  the  Arm  •  q  Anatomy  of  the  Breast;  10,  Anatomy  ot  the  uomoc. 

Anatomy  of  the  Matrice;  12,  Anatomy  of  the  I3^ Feetf  1 

Mamie’s  Privy  Members:  14,  Anatomy  of  the 1  Thighs,  Legs,  ana 
Recapitulation  of  all  the  Bones  in  a  Man  s  Body.  cjtrns  1 

The  Third  Distinction  treats  of  the  four  complexions,  with  the  signs 

the  Zodiac,  and  has  ten  chapters.  .  r 

The  first  “  distinction  ”  defines  anatomy  according  to  Men 
de  Amanda  Villa  (Henry  de  Mondeville)  thus  :  Anatomy  1 


1  Read  in  the  Section  of  Anatomy  and  Histology  at  the  Annual  Meeting  of 
the  British  Medical  Association  nma  in  T.nndnn.  .Tnlv-Ammst.  i8o>;. 


ae  Amancia  viimpmnq  ueiuuuuc.n-/  --  ,  • 

rightful  division  and  knowing  of  a  man  s  body,  an  .  , 


rigtittiu  aivision  anu  Kiiuwmg  a.  -  , 

singular  parts  and  members,  the  which  body  is  the  subject  1 
the  matter  in  all  science  of  medicine  and  of  snurgeiy.  ^ 

The  etymology  is  curious  :  Anothamie  u  is  said  of  this  woi 


of  Grew  ”  ana ,  that  is  to  say,  as  “  rightful. 


”  and  “this word  ( 
and  properly  of 


Grew”  thomos,  that  is  to  say,  “division 

man’s  body.  ,  .  T,  q 

The  account  of  the  embryo  is  most  curious.  It  explains 1 
supposed  origin  of  different  tissues  and  parts  L'on^  ’j)  . , 
and  the  female  seed  and  from  the  menstrual  blood,  inis 
necessary  for  understanding  the  terms  used  afterwards. 


MWCOOCI  i  J  Awl 

is  based  on,  or  taken  from,  Mondeville. 


o  _ _ vs nfthp  Clrpnt.  Prxtilcw.ce. 
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After  this  interesting  preface  we  will  now  consider  the 
general  scope  and  contents  of  our  treatise.  Speaking  first  of 
the  anatomy,  with  which  we  are  principally  concerned,  it  is  a 
compilation,  as  stated,  from  several  authors,  but  chiefly  from 
two — namely,  Lanfrank  of  Milan,  who  is  mentioned  in  the 
preface,  and  Henry  de  Mondeville,  who  is  very  frequently 
quoted,  and  to  whom  the  writer  is,  I  think,  even  more  in¬ 
debted  than  to  Lanfrank.  Of  these  writers  and  their  relation 
to  each  other  a  word  must  be  said. 

Lanfranchi,  or  Lanfrank,  of  Milan,  was  born  about  the 
middle  probably  of  the  thirteenth  century  and  died  in  Paris 
about  1306.  He  was  one  of  the  great  school  of  Italian  sur¬ 
geons  who  revived  surgery  in  the  Middle  Ages,  being  a 
pupil  of  William  de  Saliceto,  but  himself  left  Italy  and 
settled  in  Paris,  where  he  taught  surgery  for  many  years. 
He  was  regarded  as  the  greatest  European  surgeon  of  the 
Middle  Ages  before  the  advent  of  Guy  de  Chauliac.  His  chief 
work,  the  Chirurgia  Magna ,  was  a  very  popular  textbook, 
both  before  and  for  some  time  after  the  invention  of  print¬ 
ing.  It  was  translated  into  French  and  German,  and  these 
versions  were  afterwards  printed.  An  English  version,  which 
existed  in  manuscript,  lias  been  published  by  the  Early 
English  Text  Society  for  its  linguistic  interest,  but  it  was 
never  printed  for  the  use  of  surgeons  in  the  days  when  it 
might  have  been  valuable.  The  writer  of  this  manuscript 
could  not  possibly  have  been  a  personal  pupil  of  Lanfrank, 
since  he  was  alive  in  1392,  when  Lanfrank  had  been  dead 
some  eighty  years,  but  he  has  quoted  from  him,  both  with 
and  without  acknowledgment,  very  largely.  The  general 
plan  of  the  work  is  quite  different  from  that  of  Lanfrank, 
who  only  prefixes  a  section  on  anatomy  to  the  chapters  of  his 
work  on  surgery,  and  does  not  make  the  anatomy  a  separate 
treatise. 

I  pass  then  to  his  second  authority.  Henry  de  Mondeville, 
or  Henry  de  Amanda  Villa  as  he  is  always  quoted.  Monde¬ 
ville  was  a  French  surgeon  whose  name,  after  centuries  of 
neglect,  has  lately  been  brought  into  prominence.  The  date 
of  his  birth  is  uncertain,  but  in  1301  he  was  surgeon  to 
Philippe  le  Bel,  King  of  France,  and  afterwards  held  the 
same  office  in  the  court  of  his  successor,  Philippe  le  Hutin. 
He  studied  at  Montpelier  and  Paris,  and  afterwards  visited 
Italy,  where  he  was  a  pupil  of  the  celebrated  Theodoric,  a 
great  Italian  surgeon,  who  introduced  new  methods  of 
healing  wounds.  He  taught  surgery  at  Montpelier,  where  he 
was  a  contemporary  of  Bernard  of  Gordon,  and  afterwards 
at  Paris.  It  is  recorded  that  he  was  sent  by  the  King 
Philippe  ctpitd  Angliam,  perhaps  with  an  embassy,  in  the 
year  1312  ;  others  think  it  means  to  some  of  the  possessions 
of  the  English  kings  on  French  soil — that  is,  to  Arras.  He 
died  about  1320,  being  then  probably  60  years  of  age.  He  is 
referred  to  by  many  subsequent  writers,  more  especially  by 
Guy  de  Chauliac ;  also  once  by  our  English  surgeon,  John 
Arderne. 

One  remarkable  feature  of  the  Anatomical  Lectures  of 
Mondeville  is  that  they  were  illustrated,  as  Guy  de  Chauliac 
tells  us,  by  large  pictures  or  diagrams.  None  of  these  seem 
to  have  been  found.  Our  English  writer  could  not,  evi¬ 
dently,  have  been  a  personal  pupil  of  Mondeville,  but  he 
quotes  him  very  largely,  and  the  general  plan  of  his  treatise 
on  anatomy  agrees  remarkably  with  that  of  the  French  pro¬ 
fessor. 

The  fate  of  Monde ville’s  writings  is  curious.  Not  ten  years 
ago,  in  1886,  Haeser,  in  the  Biographisches  Lexicon  der  Aerzte, 
speaks  of  him  as  having  written  a  treatise  on  surgery,  which 
is  no  longer  in  existence.  Since  then,  however,  liis  Treatise 
on  Anatomy  has  been  published  in  Latin  by  Dr.  Pagel,  of 
Berlin,  and  the  complete  work  on  anatomy  and  surgery  in 
Latin  by  Dr.  Pagel,  and  in  French  by  M.  Nicaise  (1893). 
Several  manuscripts  of  his  works  have  been  discovered  :  one 
in  the  British  Museum,  in  Dutch.  The  very  manuscript 
volume  which  I  now  show  you  contains  a  fragment  of  a 
translation  of  his  surgery  into  English,  quite  distinct  from 
the  work  of  the  English  surgeon.  I  have  little  doubt  that 
other  fragments,  at  least,  exist  in  the  English  libraries,  but 
I  have  been  unable  to  search  for  tliem'  systematically.  For 
our  present  purpose  the  important  fact,  then,  is  that  the 
general  arrangement  of  our  writer  agrees  precisely  with  that 
of  Mondeville  on  anatomy,  as  will  be  apparent  from  the  fol¬ 
lowing  summary : 


Chapters  of  Mondeville’ s  Treatise  on  Anatomy. 

1.  Anatomy  of  the  homogeneous  (consimiles)  parts. 

2.  Upper  parts  of  the  head. 

3.  The  face  and  all  its  parts. 

4.  The  neck  and  its  parts. 

5.  The  shoulders. 

6.  The  arms. 

7.  The  chest  and  all  the  parts  contained  in  it. 

8.  The  abdomen  and  organs  of  nutrition. 

9.  The  uterus,  kidneys,  bladder,  etc. 

10.  The  haunches,  pubes,  and  axillte. 

11.  The  generative  organs,  the  perineum,  and  anus. 

12.  The  thighs  and  lower  limbs. 

This  arrangement  is  evidently  unusual,  and  therefore  the 
agreement  of  our  author  is  very  significant.  Moreover,  there 
are  a  number  of  passages  in  which  our  MS.  agrees  verbally 
with  the  descriptions  of  Mondeville.  The  quotations  from 
Galen,' Aristotle,  and  other  authors  are  in  many  cases  iden¬ 
tical. 

We  must  conclude,  then,  that  the  debt  of  our  author  to 
Mondeville  is  very  great,  greater  even  than  is  accounted  for 
by  the  numerous  passages  in  which  he  quotes  him  by  name. 
Among  other  passages  I  have  mentioned  our  author’s  curious 
etymology  of  Anatomy,  which  is  identical  with  that  of 
Mondeville.  His  quotation  in  the  paper  from  the  (apocryphal) 
work  of  Galen  (De  Morbo  et  Accidente)  is  also  given  by 
Mondeville.  His  account  of  the  necessary  qualifications  and 
means  of  a  surgeon,  though  partly  that  of  Lanfrank,  is  partly 
taken  from  Mondeville. 

Finally,  we  may  say  that  our  MS.  is  founded  almost  entirely 
on  the  works  of  Lanfrank  and  Mondeville.  There  is  no  allu¬ 
sion  to  Guy  de  Chauliac  or  any  other  contemporary,  though 
other  older  writers  are  quoted. 

The  materials  borrowed  from  Lanfrank  and  Mondeville 
were  not  original  in  those  writers.  They  formed  part  of  the 
common  stock  of  anatomical  tradition  which  was  drawn  upon 
-in  these  ages  from  Arabian  sources,  especially  from  Avicenna, 
but  which  the  Arabs  derived  from  the  Greeks,  chiefly  from 
Galen,  partly  from  Aristotle.  In  the  process  of  handing  down 
nothing  of  importance  was  added.  In  neither  of  the  writers 
here  spoken  of  is  there  any  reference  to  the  contemporary 
Mondini,  or  Mundinus,  who  lived  from  about  1275  to  1327, 
and  is  usually  regarded  as  the  restorer  of  anatomy  in  mediaeval 
Europe. 

I  must  now  speak  of  these  features  of  our  manuscript  which 
show  that  the  writer,  though  a  compiler,  had  a  distinct  in¬ 
dividuality.  It  appears  that  he  practised  in  London.  Speak¬ 
ing  of  the  inefficacy  of  operation  on  cancer  of  the  breast  or 
other  parts,  he  says:  “And  furthermore  to  speak  of  this 
sikenes  in  woman’s  pappes,  there  was  a  worschipful  riche 
woman  in  London  in  my  tyme,  the  wliiche  had  such  a  canker 
in  her  pappe,  to  whom  weren  clepid  the  most  discrete 
worclieris  of  the  Cyte,  both  of  fisik  and  surgerie,  among  whom 

I  was  present,  and  worcliing  in  the  same  cause . But  I 

seie  surely  evermore  the  malice  encreside  from  day  to  day, 
and  for  al  that  we  myghten  do  the  syknesse  was  so  fervent 
that  it  profitid  ful  litil  to  the  patient,  so  that  not  a- 
genstondynge  al  our  craft  and  kunnynge  at  the  laste  it  is 
woundid  and  so  the  woman  diede  withynne  short  tyme 
aftir.” 

I11  another  place  he  refers  to  a  method  of  extracting  arrow 
heads  from  a  wound  which  was  oftentimes  proved  of  a  knight 
yclepid  Sir  Richard  Baskerville.  The  method  was  this: 
“  First  it  is  necessarie  that  you  and  also  the  patient  to  be 
clene  shryven,  and  thenne  seie  three  Paternoster  and  three 
Ave  in  worschipe  of  the  Trinite,  and  either  seie  ‘  In  nomine 
patris,  etc.,  adjuro  te  per  Deum  vivum  et  per  agios  et  per 
askiros  [?]  ut  exeas  inde,’  and  thenne  putte  therto  thi  two 
medicynable  fyngers  unto  tliei  touch  that  yren  and  it  schal 
lightly  come  out,  ffor  this  medicyne  hath  oftentymes  be 
proved  of  a  knyght,  yclepid  Sir  Richard  Baskerville.” 

Speaking  of  the  number  of  bones  in  the  skull,  which  was  a 
disputed  question,  he  says:  “But  though  it  so  be  that  we  have 
tretid  in  this  partie  of  these  vi.  bonys  in  the  heed  that  ben 
necessarie  to  the  dosinge  and  difference  of  the  brayn.  Nethe- 
less  we  afferme  not  that  ther  betli  siche  vi.  bonys  in  ech 
mannys  heed  ffor  truly  I  foond  in  the  charnel  of  Seynt  Marie 
spetil  at  London  a  scoile  bone  that  was  al  oon  liool  boon  lik  a 
basenett,  outtaken  oonliche  the  ij.  small  petrouse  bonys  and 
the  nether  chekebon,”  etc. 

We  see,  then,  that  the  author  was  a  surgeon  practising  m 
London,  and  that  he  had  sufficient  independence  of  spirit  to 
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examine  the  skull  for  himself  and  see  how  it  agreed  with  the 
descriptions  of  authors.  From  another  passage  it  seems 
probable  that  he  had  been  in  France,  but  this  must  not  be 
taken  as  strictly  proved.  . 

One  part  of  his  anatomical  treatise  is  peculiar  to  himself, 
and  not  to  be  found  in  any  similar  work  which  I  have  seen, 
namely,  an  account  of  the  four  complexions  or  temperaments: 
sangueyn,  coler,  fleume  and  melancolie,  and  their  connection 
with  the  signs  of  the  zodiac,  the  four  elements,  the  course  of 
the  planets,  and  so  forth.  This  part  begins  in  the  most  sub¬ 
lime  manner  with  a  description  of  the  eleven  heavens  and 
their  spheres,  the  nine  orders  of  angels,  etc. 

AVe  conclude  that  the  author  was  sufficiently  well  read  in 
the  science  of  his  time,  but  there  is  no  clear  evidence  that  he 
was  learned  in  the  ancient  authors,  since  his  quotations  may 
possibly  have  been  second  hand. 

Having  spoken  of  the  originals  or  sources  of  this  treatise,  I 
now  come  to  the  most  curious  point  of  all— namely,  its  ulti¬ 
mate  fate.  At  last,  having  copied  others,  our  author  was 
copied  himself,  and,  indeed,  more  than  copied,  for  could  he 
have  lived  two  hundred  years  he  would  have  seen  the  sub¬ 
stance  of  his  anatomical  work  abridged,  and  little  added  to, 
appearing  under  another  name  as  a  contemporary  work.  In 
reading  the  MS.  I  was  much  struck  with  its  resemblance  to 
something  I  had  read,  and  on  comparison  found  that  a  con¬ 
siderable  portion  of  it  was  reproduced  word  for  word  in  the 
little  anatomical  work  called  Vicary's  Anatomy ,  printed  in 
1577  as  : 


j  1  cto  . 

‘A  profitable  Treatise  of  tlie  Anatomy  of  Man’s  Body.” 
A  later  edition  is  called  : 


cumuli  10  taiicu  . 

“  The  Englishman’s  Treasure  with  the  True  Anatomy  of  Man’s  Body. 
Compyled  by  that  excellent  Chirurgeon,  Mr.  Thomas  Vicary,  Esquire, 
Serjaunt  Chirurgeon  to  King  Henry  the  Eyglit,  to  King  Edward  the  VI, 
to  'Queen  Mary,  and  to  our  most  gracious  soveraigne  lady  Queen 
Elizabeth,  and  also  Chief  Chirurgeon  of  St.  Bartholomew’s  Hospital,  etc. 
(1586).” 


50n  close  inspection  it  appears  that  by  far  the  greater  part 
of  Vicary’s  work  came  from  our  fourteenth  century  author  ; 

i  ii  i  .  p  1. 1 1  ^  4-/-v  /-vi-m  n  n  tli  m*  n  vi  /I  IVl 


that  the  order  of  subjects  (peculiar  to  our  author  and  Monde- 
ville)  is  the  same  with  two  exceptions,  and  that  the  re¬ 
semblance  between  many  parts  is  so  great  that  it  could  not 
be  accounted  for  by  the  two  authors  having  copied  from  the 
same  authorities,  but  implies  without  doubt  that  one  of  them 
copied  from  the  other.  If  this  be  the  case,  A  icary’s  work  is 
not  as  stated,  and,  as  one  would  naturally  suppose,  com¬ 
piled  from  authorities  who  are  not  named,  but  must  have 
been  an  actual  transcript  of  this  work  of  the  fourteenth 
century  surgeon.  This  conclusion  is  not  only  supported  by 
certain  coincidences  which  I  will  show  'presently ,  but  is 
confirmed  by  a  general  consideration  of  the  scope  of  A  icary  s 
work. 

Of  Vicary  himself  I  need  not  speak,  as  much  has  been 
written  about  him.  He  was  the  great  court  surgeon  of  his 
day,  and  closely  connected  with  St.  Bartholomew’s  Hospital, 
though  whether  he  was  actually  surgeon  to  the  hospital  has 
been  doubted  by  Sir  James  Paget  and  Dr.  Norman  Moore. 


AHcary’s  Anatomy. 

At  first  sight,  to  those  not  specially  acquainted  with 
anatomical  literature,  this  will  appear  as  a  compilation  which, 
though  very  meagre,  might  represent  the  state  of  anatomical 
science  at  the  time  when  it  was  written.  But  a  little  con¬ 
sideration  shows  that  this  is  by  no  means  true  ;  it  represents 
the  anatomy  of  a  far  antecedent  date. 

The  eaxdiest  edition  of  A7icary  actually  known  is  that  of 
1577,  reprinted  by  Dr.  Furnivall  for  the  Early  English  Text 
Society  in  1888  ;  but  it  is  thought  there  was  an  edition  pub¬ 
lished  in  1548.  No  copy  of  this  has  ever  been  found,  but  Dr. 
Furnivall  speaks  of  a  MS.  transcript  which  he  believes  to 
have  been  made  from  this  edition.  Vicary  died  in  1562.  Sup¬ 
posing  it  to  have  been  written  in  1548,  at  this  time  the 
Anatomy  of  Mondini  had  appeared  in  several  editions.  The 
great  work  of  Vesalius  had  been  published  in  1543,  and  two 
years  later  Thomas  Geminus  had  brought  out  in  London  re¬ 
productions  of  A7esalius’s  plates,  with  a  Latin  description. 
Geminus  was  a  colleague  of  Vicary  as  surgeon  to  Edward  AH, 
and  the  latter  could  not  possibly  have  been  ignorant  of 
this  publication.  Nevertheless,  of  these  recent  publications, 
and  of  all  the  additions  made  to  anatomy  in  the  fifteenth 
century,  not  a  word  appears  in  Vicary’s  text.  The  anatomy 
of  ATicary  is  absolutely  that  of  the  foui'teenth  century,  of 


Lanfrank,  of  Mondeville,  of  Guy  de  Chauliae,  of  our  anony¬ 
mous  author.  It  is  hardly  conceivable  that  anyone  seeking 
to  compile  a  work  on  anatomy  in  1548  could  have  deliberately 
shut  his  eyes  to  all  the  progress  that  had  been  made  for  two 
centuries.  Possibly  Vicary  knew  no  Latin,  but  Geminus’s 
plates  appeared  with  an  English  version  of  the  text  veiy 
shortly  after.  Moreover,  his  contemporaries  Halle  ( Suryery 
1  <60  and  Bannister  ( Anatomy ,  1578),  in  works  published 
immediately  after,  profited  by  the  teaching  of  Aresalius  and 

Columbus.  ,  ,  ,  ... 

The  supposition  that  Vicary’s  book  was  a  transcript  from 
the  fourteenth  century  author,  and  not  original,  even  as  a 
compilation,  is  strengthened  when  we  find  the  extraordinary 
verbal  agreement  with  our  author.  I  will  begin  with  the 
description  of  bone,  first  giving  the  text  of  the  MS. : 

A  boon  is  a  consimile  membre  symple  and  purely  spennatik  and 
hardest  of  of  alle  membris,  and  coold  of  complexion  and  dine,  insensible 
and  inflexible  and  hath  divers  formes  in  mannes  body,  for  lie  hath  divers 
helningis.  The  cause  whi  tlier  ben  manye  bonys  111  mannys  body  is  this, 
ffor  sumtyme  it  is  node  to  meve  oon  lyme  withouten  anotlnr,  and  that 
were  impossible  if  the  were  in  al  the  bodi  but  oon  hool  boon.  Another 
cause  is  this,  ffor  summe  defenden  the  principal  lymes  from  harme  a> 
the  brayne  panne  and  the  brayne,  and  summe  ben  foundementis  of  divers 
parties  of  the  body,  as  the  bonys  of  the  rigge  and  of  the  eggis,  and  other 
siche  and  summe  fulfillen  the  liolownes.  And  some  joyntis  as  of  the 
handis  and  of  the  feet,  and  also  that  the  roundnes  of  oon  boon  mygte 
entre  into  the  liollownesse  of  that  other  and  netheles  he  scliulde  not 
lacke  his  mevynge,  as  the  scliuldre  bonys  and  the  liipo  bonys  of  wliiclit 
that  I  schal  speke  of  in  her  anotliamye. 

Gristile  is  a  membre  consimile  symple  Purely  spennatik,  next  m  hard 
ness  to  the  boon,  and  is  of  complexion  cold  and  drie  and  insensible,  ano 
also  summe  beth  insensible  and  summe  not.  A  gristil  was  made  of  \ 
utilites.  of  which  the  firste  is  this,  that  the  contynuation  of  the  haic 
boon  with  the  neische  lymes  lie  scliulde  not  be  without  a  mene.  The  ij 
that  in  the  tyme  of  concussion  or  oppression  the  neische  lymes  schuldei 
not  be  hurt  of  the  hard.  The  iij,  that  the  extremytes  of  bonys  am 

ioyntis  that  beth  gristely  mowen  be  esily  folden  and  frotid  togider 
without  liurtvnge.  The  fourth,  for  it  is  necessane  m  some  mene  placi 
to  putt e  a  gristil  as  in  the  tlirote  bolle  (bowel,  Vicary),  that  he  inyzt, 
sownc  lvk  to  a  symbal.  The  v,  for  it  ys  nedeful  summe  membris  to  bei 
holden  up  with  a  gristle,  as  the  lidde  of  the  yze.  The  vj,  for  it  is  ned, 
summe  tymes  to  have  a  susteynynge  and  a  drawynge  abrood  that  m> zt 
not  be  doon  with  a  boon,  but  with  a  gristle,  as  the  nose  and  the  ere  am 

°^L?ganient  is  a  membre  consimile  symple  and  spermatik,  next  m  hard 
nes  to  the  gristle.  of  complexion  cold  and  drie,  and  lie  is  flexible  and  11 
sensible,  and  he  bvnditli  the  bonys  togidere,  and  lie  hath  tlire  helping  s 
of  the  which  the  first  is  this,  that  with  him  the  bonys  were  knytte 
togideris,  for  it  is  reasonable  that  tliei  be  knytte  togideris,  that  many 
bonys  myzten  make  oon  body,  and  netheles  ech  membre  mizte  meven  t 
him  silf.and  therefor  the  ligament  was  bowable  and  insensible,  for  if  h 
bn  ride  be  sensible  be  myzte  not  have  susteyned  the  ti avail e  of  tli 
mevynge  of  the  joynctis,  and  if  that  he  liadde  ben  inflexible,  as  a  boon  0 
whom  he  cam  of  i  oon  lyme  ne  myzte  not  have  moved  with  anothii .  Th 
secunde  helpinge  is  this  that  he  be  joyned  with  senewis,  foi  to  make 
cordis  and  brawnys.  The  iij  helpinge. is  this  that  he  scliulde  be 
restynge  place  to  summe  senewis.  The  1113  helpinge  is  this  that  b  _lm 
the  membris  that  ben  witliynne  the  body  scliulden  be  liangid,  as  th 
matrice  and  the  kideneies.  . 

Compare  with  this  Vicary’s  description  : 

I  shall  begin  at  the  bone,  because  it  is  the  foundation  and  the  liardei 
member  of  all  the  body.  The  bone  is  a  consimile  member,  simple  ar 
spermaticke,  and  cold  and  drye  of  complexion,  insensible s  and  ugeSjJ 
and  hath  divers  formes  111  man’s  body,  for  the 1  diveisitie  of  helping 
The  cause  wliv  there  be  many  bones  111  man  s  body  is  this  .Sometimes 
is  needeful  that  one  member  or  one  lymme  should  move  without  aootlie 
Another  cause  is  that  some  defendc  the  principal  members  as  doth  tl 
bone  of  the  brest,  and  of  the  head  ;  and  some  to  be  the  foundation 

divers  parts  of  the  body,  as  the  bones  of  the  1  ldge,  and  of  the  legge 
and  some  to  fulfill  the  hollow  places  as  111  the  handes  and  feete  etc. 

The  grystle  is  a  member  simple  and  spermaticke,  next  in  hardnes 
the  bone,  and  is  of  complexion  cold  and  dry  and  insensible.  The  fay  ' 

was  ordeyned  for  sixe  causes  or  profltes  that  I  find  111  it  The  nisi 

tint  the  continued  moving  of  the  hard  bone  might  not  be  done 
juncture,  but  that  the  grystle  should  be  a  meane  betweene  the  lygame 

and  him . The  fourth  is  for  that  it  is  necessary  in  some  meane  plac 

to  put  a  grystle,  as  in  the  throat  bowel  for  the  soimd.  .......The  sixth 1  is  tl 

some  liinmes  have  a  susteyning  and  a  drawing  abroade,  as  111  the  no 

alThc1lygaiiicntis  a  member  consimile,  simple  and  spermaticke,  no 
in  hardness  to  the  grystle  and  of  complexion  co  “ilw  he 

and  insensible  and  bindetli  thefiones  together.  The  cau.  ■  j 
flexible  and  insensible  is  this  :  If  it  had  been  sensible  he  might  not  11a 

suffred  the  labour  and  moving  of  the  joyntes  ;. . .  ,  i  . 

I  need  not  complete  the  paragraphs,  since  V  icaiy  s  u 
agrees  almost  precisely  with  the  MS.,  though  somewh 
abridged,  and  I  think  it  is  clear  that  the  shorter  passage  w 

borrowed  from  the  longer. 

There  is  another  quaint  passage  about  the  bowels  : 

In  the  thridde  doctrine  of  this  cliapitre  it  schal  hen  ytretid  of 
guttis  or  bowels  and  of  her  variaunce  after  dy vers  opynyons.  He 
Amanda  Villa  seith,  that  the  seyinge  of  the  comoun  peple  is,  that  1 : 
beth  in  a  man  vj  guttis.  And  as  Galien  seytli  ivto] bb  10  do  1 |U'«» t 
capo.  20  that  the  comoun  cause  of  her  creation  was  that  the  Qi  aggJ  ,, 
mete  scliuld  be  put  out  by  him.  But  here  it  is  to  be  understonden  tl 
whatsoever  men  sein  tretynge  of  the  anotliamye  of  the  g 
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seiyngc  that  ther  beth  vj,  here  entention  is  or  schal  be  that 
there  beth  vj  portions  of  a  gutte  and  that  in  every  man  or 
beest,  having  his  begynnynge  at  the  netliere  mouth  of  the  sto- 
mak.  and  so  eontynueth  forthe  and  is  endid  in  the  bredde  of 
the  foundement  or  the  ers.  Netheless  he  hath  divers  partis  and 
formes  aftir  that  he  hath  in  the  body  divers  operations  and  lielpingis, 
and  therfore  it  is  that  divers  portions  of  him  haveth  divers  names. 
But  hereupon  the  philosophore  seith  primo  de  liistoriis  animalium  that 
the  lower  wombe  of  a  man,  that  ys  to  seie  the  guttis,  is  lyk  unto  the 
wombe  of  a  swyne  and  rizt  as  the  wey  of  the  mete,  and  as  the  stomak 
iiath  tweye  tuniclis ;  in  the  same  maner  han  alle  the  guttis  tweye 
tuniclis.  The  firste  gutt  is  called  duodenum  ff'or  it  is  twelve  ynchis  in 
lenktlie,  for  he  closith  the  nethere  part  of  the  stomak,  and  this  gutt  is 
eveue  for  the  draggis  seliulden  the  liztloker  and  the  sunere  discenden 
fro  the  nethe  mouth  of  the  stomak.  The  secunde  gutt  is  called  jejunum, 
the  which  is  conteyned  with  duodenum  and  he  is  clepid  jejunum  for  he 
is  evermore  empty  bothe  in  the  quike  and  in  the  deed,  and  that  for  tweye 
eausis.  The  firste  for  to  him  discendith  colpr  fro  cista  fellis  and  bitith 
him  sore  and  drivitli  out  of  him  drift  or  the  draggis  clenly.  The  secunde 
for  manye  misraike  veynes  beth  rotid  in  him  the  whiche  drawen  awey 
fro  him  al  foul  filtlie  and  corruption.  The  tliridde  gutt  is  called  ylioii, 
and  this  is  the  laste  of  the  smale  guttis. 

Vicary  writes  as  follows  : 

Galen  sayeth  that  the  Guttes  were  ordeined  in  the  first  creation  to  'con¬ 
vey  the  drosse  of  the  meate  and  drinke,  and  to  cleanse  the  bodie  of  their 
superfluities.  And  here  it  is  to  be  noted  that  there  be  six  portions  of 
one  whole  gutte,  which  both  in  man  and  beast  beginnetli  at  the  nether 
mouth  of  the  stomach,  and  so  continuetli  forth  to  the  end  of  the  funda¬ 
ment . And  hereupon  the  Philosophers  saye  that  the  lower  wombe 

of  a  man  is  like  unto  the  wombe  of  a  swine . The  seconde  portion  of 

the  guttes  is  called  jejunium,  for  he  is  evermore  emptie,  for  to  him  lyetli 
evermore  the  chest  of  the  Gal  heating  him  sore,  and  draweth  foorth  of  him  al 
the  drosse,  and  cleanseth  him  cleane. 

Here  the  curious  phrase,  “  beating  him  sore,”  makes  abso¬ 
lute  nonsense  in  Vicary,  though  it  was  never  corrected  in  any 
of  the  editions.  It  was  evidently  a  misreading  of  “bitith 
him  sore”  in  the  MS.  This  word  “  bite  ”  is  curious.  It  must 
refer  to  the  supposed  irritant  properties  of  the  bile.  Lanfrank 
and  Mondeville  have  similar,  not  identical,  passages,  which 
could  not  have  been  the  original  of  Vicary. 

I  will  quote  one  more  instance  where  an  unintelligible  pas¬ 
sage  in  Vicary  becomes  clear  when  compared  with  its  original. 
Vicary  has,  speaking  of  the  neck  and  throat:  “  Furthermore, 
cana  pulmonis  via  trachea  arteria— all  these  be  one  thing ; 
that  is  to  say,  the  throte  boll.”  This  has  puzzled  Dr.  Fur- 
nivall,  as  it  would  puzzle  anyone  who  paid  sufficient  atten¬ 
tion  to  the  work,  and  he  suggests  in  explanation  reading 
:i  cava  pulmonis  via.”  This  is  not  a  recognised  expression, 
however.  In  the  MS.  I  read:  “  Canna  pulmonis,  via  aeris, 
trachea  arteria  ben  al  oon  thing,  and  ben  as  much  to  say  the 
throte  bolle.”  The  change  of  phrase  is  notable.  The  phrase 
‘canna  pulmonis,  reed  going  to  the  lung,”  is  used  also  by 
Mondeville,  who  has  the  whole  sentence. 

The  following  seems  to  refer  to  the  ligamentum  nuchae  : 

The  seconde  principal  part  of  the  neck  beth  ij  services, 
the  which  both  contain  longitudinal  flesh  ligging  in  the 
middle  up  the  two  sides  of  these  aforesaid  spondils  from 
the  basilar  bone  to  the  seventh  spondil,  and  also  on  the 
ddes  of  all  the  spondils  of  the  riggebone,  down  to  the  nether¬ 
most  side. 

And  this  manner  of  flesh  is  called  in  sum  countrie  in 
English  vix  vax,  and  of  summe  young  children  it  is  called 
polowe  heer ;  and  these  long  services  were  made  for  this 
?ause,  that  when  the  sinewis  ben  weary  of  her  mevynge  and 
ravail  mowen  raste  upon  it  as  upon  a  quilte  or  upon  a 
nateras. 

Vicary. — The  first  is  pix  wex  or  servisis,  and  it  is  called  of 
children  gold  hair  or  yellow  hair,  the  which  are  certain  longi¬ 
tudinals  ;  and  they  are  ordered  for  this  cause,  that  when  the 
servisis  ben  wery  of  overmuch  moving  and  travail  they  may 
test  upon  them  as  upon  a  bed. 

It  will  be  asked,  Is  there  nothing  in  Vicary  which  is  not  in 
the  older  writer  ?  There  are  a  few  short  passages  : 

1.  The  curious  names  of  the  teeth,  which  are  not  in  the 
MS  or  in  Mondeville;  whence  they  come  I  do  not 

blow. 

2.  A  rather  long  account  of  the  bones  of  the  foot  is  not  in 

Mo. 

3;  The  curious  name  “gwidege”  for  the  jugular  veins,  ex¬ 
plained  by  Dr.  Furnivall  as  coming  from  the  Arabic,  is  not 

n  MS. 

4.  A  few  references  to  Guido  =  Guy  de  Chauliac,  who  must 
iave  been  about  a  contemporary  of  our  author,  and  is  never 

mentioned  by  him. 

\  icary  omits  a  great  deal  and  abbreviates  a  great  deal  of 
>he  MS.  His  treatise  cannot  be  more  than  half  as  long.  The 
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quotations  from  ancient  writers  are  given  very  loosely  and 
^accurately  by  Vicary,  but  are  the  same  as  given  fully  in  the 
Mb.  Most,  however,  are  given  by  Mondeville. 

I  will  not  weary  you  with  more  quotations.  These,  I 
think,  show  either  one  of  two  things  :  (1)  Vicary  was  in  pos¬ 
session  of  a  copy  of  this  treatise,  of  which  he  made  an 
abridgment,  using  the  same  words,  sometimes  not  under¬ 
standing  them,  and  brought  it  out  as  his  own.  One  does  not 
like  to  think  of  Vicary  as  an  actual  literary  impostor  and 
there  is,  perhaps,  another  supposition.  (2)  Possibly  Vicary 
did  not  profess  to  be  the  author.  The  only  absolutely  known 
printed  edition  was  brought  out  fifteen  years  after  his  death 
by  Ins  colleagues  at  St.  Bartholomew’s  Hospital,  and  they 
may  have  found  a  manuscript  tract  which  they  regarded  as 
Vicary’s,  though  he  had  never  laid  claim  to  it,  and  published 
it  as  his.  In  any  case  the  real  author  or  compiler  was  our 
anonymous  friend  of  the  fourteenth  century,  about  whom  I 
wish  I  knew  more.  His  book  is,  I  think,  interesting  as  an 
example  of  the  medical  language  of  the  time.  Vicary’s  book 
is  not  really  an  example  of  the  language  of  his  time,  his 
nomenclature  being  quite  out  of  date,  though  the  spelling 
and  diction  are  modernised. 


ON  CERTAIN  GRAVE  DEFECTS  IN  THE 
SYSTEM  OF  ARTIFICIAL  RESPIRATION 

AS  ORDINARILY  APPLIED  TO  THE  TREATMENT  OF  CHLOROFORM 
COLLAPSE  AND  ASPHYXIA. 

By  A.  E.  WRIGHT,  M.D.Dub., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

A  somewhat  large  experience  of  the  results  of  the  applica¬ 
tion  of  unassisted  artificial  respiration  to  the  treatment  of 
animals  whose  respirations  and  heart  beats  have  ceased 
under  the  influence  of  an  overdose  of  an  amesthetic  has  con¬ 
vinced  me  that  this  method  of  treatment  gives  very  unsatis¬ 
factory  results.  Experience  upon  animals  is,  in  this  respect 
in  perfect  accord  with  clinical  experience  upon  man.  I 
therefore  wish  to  direct  attention  to  a  method  of  treating 
such  cases  of  chloroform  collapse,  which  has  proved  itself 
extremely  efficacious  in  the  case  of  the  ordinary  laboratory 
animals.  The  method  consists  in  opening  a  major  artery 
before  proceeding  to  apply  artificial  respiration.  At  least 
nine  out  of  every  ten  dogs  may  be  resuscitated  from  a  condi¬ 
tion  of  apparent  death  from  chloroform  by  the  application  of 
this  method  of  combined  arterial  bleeding  and  artificial 
respiration.  On  reflection  it  becomes  intelligible  why  this 
should  be  so.  The  essentials  of  a  successful  treatment  of 
cases  of  chloroform  collapse  are  evidently  the  following  • 
First,  we  must  have  a  proper  ventilation  of  the  chloroform- 
charged  venous  blood  in  the  lungs  ;  and,  secondly,  we  must 
have  a  rapid  distribution  of  this  duly  ventilated  blood 
through  the  arterial  system.  Now,  unassisted  artificial 
respiration  undoubtedly  makes  provision  for  the  ventilation 
of  the  blood  in  the  lungs.  It,  however,  makes  no  effective 
provision  for  the  immediate  feeding  of  this  aerated  blood  into 
the  left  heart  and  the  arterial  system.  The  method,  in  fact 
fails  to  take  into  account  two  important  facts.  It  fails  to 
take  into  account  the  fact  that  the  passage  of  the  duly  aerated 
blood  into  the  arterial  system  is  blocked  by  the  venous  and 
chloroform-overcharged  blood,  which  passed  through  the 
pulmonary  capillaries  before  artificial  respiration  was  resorted 
to.  And  it  further  fails  to  take  into  account  the  other  equally 
important  fact  that  no  blood  (or  at  most  only  a  minimal 
quantity  of  blood)  can  be  expelled  from  the  left  heart  into 
the  arterial  system  until  sufficient  pressure  has  been  got  up 
in  the  ventricle  to  distend  the  walls  of  the  collapsed  arteries 
to  something  approaching  their  original  size.  When,  there¬ 
fore,  we  set  to  work  with  the  ordinary  methods  of  artificial 
respiration  to  re-establish  the  circulation  we  place  ourselves 
under  very  distinct  physiological  disadvantages.  We  not 
only  undertake  to  drive  on  in  front  of  the  aerated  blood  a 
considerable  volume  of  vitiated  blood,  but  we  set  ourselves 
to  overcome  a  very  considerable  mechanical  resistance  in  the 
arteries.  By  opening  an  artery,  we  immediately  place  our¬ 
selves  under  infinitely  more  advantageous  conditions.  In 
the  first  place,  we  provide  an  outlet  through  which  we  can 
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o^con^oined Artificial  respiration  and  arterial  Weeding  would 

caseTman"' ft  CS be^dlT“vt& 

In  exclusion,  it  may  not  be  inappropriate  to  direct  the 
I  attention  of  the  practitioner  to  the  eminent  utility 
nf  nrel iminarvini ections  of  atropine  as  a  means  of  preventing 
the^ fatalities  whieffi  occur  in  the  early  stages  of  chloroform 
administration  This  method,  which  was  recommended 
orieinallyby  Dr.  J.  Harley,1  but  which  was  first  placed  on  a 

seientffic  basis  by  Dastre  and  Morat,  does  not  appear  to  have 
scientific  bas  y  The  method  is  based  upon  per¬ 

fectly  sound  physiological  principles,  inasmuch  as  it  is 
directed  to  the  prevention  of  the  heart  stoppage,  which  11 
the  case  of  early  chloroform  collapse  appears  generally  to  be 
brought  about  by  the  inhibitory  action  of  the  vagus.  The 
ntronine 2  removes  this  source  of  danger  by  paralysing  the 
neAe  ending  of  the  inhibitory  fibres  in  the  heart.  In  the 
case  of  dogs  and  rabbits,  this  atropine  method  is  of  almost 
absolute  efficacy  against  the  otherwise  frequent  fatalities  o 
the  early  stage  of  chloroform  administration. 


is  not  the  case,  for  the  rabbit  enjoys  no  special  immunity  from 

^Gl^^iasAAunl^that  wheiTthe  accessory  thyroid  glands  which 
are  present  in  the  rabbit  are  removed  along  with fihe  principal 
gland  very  acute  symptoms  are  induced,  which  mthegjgjt 
maioritv  of  his  experiments— 14  out  of  16— ended  fatally.  me 
chief  symptoms  of  this  acute  cachexia  are  muscular  tremor 
commencing  in  the  masseter  muscles,  clonic  and  often 
Ada  he  contractions  of  the  voluntary  muscles  paralysis,  first 
of  the  extensors  of  the  fore  feet,  then  of  the  lund  limbs, 
difficult  and  often  rapid  respiration,  copious  flow  of  saliva, 
dictation  of  the  pupils,  and  rise  of  temperature.  Death  is 

ranidlv  followed  by  the  onset  of  rigor  mortis. 

Glev  found  that  no  symptoms  followed  removal  of  either 
the  thyroid  gland  or  of  the  accessory  thyroids  alone,  whereas 
when  both  the  principal  and  the  accessory  glands  i\eie 
Amoved  either  simultaneously  or  on  different  occasions 
the  acute  symptoms  rapidly  followed.  This,  however,  is  not 
the  Sy  effect  of  thyroidectomy  in  rabbits,  for  under  certain 
conditions  a  slowly-developing  chronic  condition  occuis 
analogous  to  the  myxoedema  which  follows  total  thyroid¬ 
ectomy  in  man.  I  have  found  that  removal  of  the  thyroid 
Sand  alone  in  adult  rabbits  maybe  followed  after  along 
interval  by  this  peculiar  condition,  and  shall  now  describe 
two  pxDeriments  to  illustrs.t6  tliis  •  , 

T  Oi?  January  12th,  1893,  the  thyroid  gland  was  removed 
from  a  grey  buck  rabbit  while  the  animal  was  under  the 
influence  of  chloroform.  The  wound  healed  rapidly  by  first 
intention.  No  change  was  noticed  in  the  condition  of  the 
animal  until  three  weeks  had  elapsed  when  it  was  found  to 


SOME  EFFECTS  OF  THYROIDECTOMY  IN 
LOWER  ANIMALS.3 
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By  GEORGE  R.  MURRAY,  M. A., 
M.R.O.P.Lond., 


The  relative  importance  of  the  thyroid  gland  in  different 
snecies  of  animals  is  a  subject  of  considerable  interest,  for  t 
bnmmrative  pathology  of  this  gland  is  not  as  yet  clearly  un¬ 
derstood  The  importance  of  this  gland  to  the  well-being  of 
Jmv  ffiven  snecies  can  be  most  readily  determined  by  ob¬ 
serving  the  effects  which  follow  the  removal  of  it  alone  or 
Sr  with  any  accessory  thyroid  glands  which  may  exist 
that  particular  species.  The  effects  of  thyroidectomy  have 
now’  been  studied  in  a  good  many  different  species  of  animals, 
and  although  the  results  have  been  negative  m  some  cases, 
they  appear  to  show  more  and  more  clearly  the  importance  of 
theAhyroid  gland  in  many  different  animals.  In  the  lowei 
veHebSS  experiments  indicate  that  the  gland  is  not  so  nn- 

PCflShls%thnn!‘1ounde£afno  change,  followed  the  re- 
moval  of  the  thyroid  gland  in  50  dog-fish  (scillium  catulus 
and  canicula).  In  lizards,  however,  we  already  have  evidence 
that  the  thyroid  gland  exercises  an  important  function,  f 01 
although  Lanz  did  not  observe  any  change  m  12  hzaids 
(lacerta  viridis)  after  thy/'oidectomy  Chnstiani  found 
that  lizards  do  not  survive  the  removal  of  the  thyioid  gland 
more  than  six  weeks,  and  that  they  generally  die  within  a 
month.  Christiani  has  also  shown  that  in  adders  thyroid¬ 
ectomy  is  followed  by  loss  of  appetite,  loss  of  strength  and 
activity  shedding  of  the  skin,  and  death.  In  rabbits,  01 
which' I  wish  specially  to  speak,  the  resuRs  obtained  by 
different  observers  have  varied  considerably,  bcliin,  uoizi, 
Tizzoni,  Uglietti  and  Mattei,  and  Rogowitch  all  obtained 
negative  results,  and  thus  a  general  opinion  was  foimed  that 
rabbits  could  live  quite  well  without  the  thyroid  gland,  and 
,  ,  _ ,+n.  u  ,im  rmt.  OTWP.isfi  a.nv  very  lmpoitant 


rabbits  could  live  quite  wen  wnnuut  &  7 

that  consequently  it  did  not  exercise  any  very  important 
function  in  that  particular  species  of  rodent.  This,  howevei, 


1  British  Medical  Journal,  vol.  i,  1868,  p.  32°- _  .  .. 

2  For  use  in  man  Dastre  (Les  AnestMsiques,  Pans,  1890)  ™fc°t“™fne  eom- 

injection  of  1  milligramme  (—  circ.  »n  gi  :nn],f  J’  ,'  ,  * e‘  0f  morphine 

bined  with  1  centigramme  (=  circ.  1  grain)  ol  hydrochlorate  ot  morpnine 

twenty  minutes  before  the  administration  of  the  chi  01  of  or  .  pvjtisli 
s  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  Biitis 
Medical  Association  held  in  London,  July- August,  1895. 

1  Zur  SchUddriisenfrage,  Leipzig,  1894- 
s  Archives  dc  Physiologic,  April,  1895,  p.  356 


Fin  1  -Showing  the  myxoedematous  swelling  of  the  head  and  the  bare 
Fig.  1.  birou  fc  patch*es  of  skin  due  to  loss  of  hair. 


month  after  the  operation  the  appetite  began  to  fail.  During 
March  and  April  the  rabbit  remained  m  a  somewhat  dull  an 
apathetic  condition,  and  often  sat  still  for  long  with  the  eye. 
half  closed.  When  roused  it  could  run  about  quite  well, 
temperature  remained  normal.  The  appetite  diminished,  but 
during  these  two  months  it  only  lost  4  ounces  in  weig  .  - 
further  change  took  place  m  this  rabbit  for  a  long  time,  as  1 
remained  in  much  the  same  condition  until  foUomng 
winter.  Early  in  December,  about  1 1  months  after  the  ope* a 
tion  it  became  more  apathetic,  and  would  no  longei 
about  when  let  out  on  the  grass.  .  When  forced  to  move  it  die 
so  less  actively  than  it  had  during  the  summer.  The  face 
and  especially  the  upper  lips,  became  swollen.  The  hai 
began  to  come  out  rapidly,  and  a  very  light  pull  was  suft 
to  detach  wliole  tufts  of  it.  Bare  patches  of  dry  scaly  sin 
were  left  at  the  lower  part  of  the  outer  bolder  of  each  ec  , 
the  hair  on  the  back  of  the  neck  became  very  scanty^  Ik 
genital  organs  were  swollen,  and  bare  patches  apj  _ — _ 


6  Archives  de  Physiologic,  Tome  iv,  1892. 
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on  tin*  posterior  surface  of  the  hind  limbs.  The  gait  became 
slow  and  awkward  ;  the  temperature  was  low,  99.8°  F.  In 
the  middle  of  December  an  abscess  formed  in  one  of  the 
hind  feet,  and  the  temperature  rose  to  102°.  After  suitable 
treatment  the  temperature  came  down,  and  on  December  18th 
fell  as  low  as  96.4°  ;  four  days  later  the  temperature  was  only 
950.  A  photograph  (Fig.  1)  was  taken  and  the  animal  was 
killed.  The  swelling  of  the  face  and  the  bare  patches  of 
skin  are  shown  in  the  photograph.  Post  mortem  the  sub¬ 
cutaneous  tissues  of  the  neck  and  shoulders  were  found  to 
contain  a  considerable  amount  of  soft  gelatinous  infiltration. 
The  pericardium  was  distended  with  clear  fluid.  No  trace  of 
the  thyroid  gland  was  found,  showing  that  it  had  been  com¬ 
pletely  removed.  No  accessory  glands  were  found.  The 
hypophysis  cerebri  only  weighed  0.01  g.,  and  so  was  not 
hypertrophied. 

2.  On  February  10th,  1893,  the  thyroid  gland  was  re¬ 
moved  from  a  black  and  white  doe  rabbit  in  the  same 
manner  as  in  the  last  experiment.  The  wound  healed  by 
first  intention.  A  month  after  the  operation  the  rabbit  had 
become  rather  dull  and  inactive,  but  it  could  be  easily  roused 
to  active  movements.  A  week  later  the  appetite  diminished 
considerably.  Two  months  after  the  operation  the  animal 
remained  in  much  the  same  condition,  and  was  gene¬ 
rally  found  sitting  still  with  the  eyes  half  closed. 


Fig.  2.— -Illustrating  the  loss  of  hair,  the  dry  scaly  condition  of  the  skin, 
and  especially  the  dry  cracked  condition  of  the  edges  of  the  ears. 

On  March  1st  the  weight  was  4 lbs.  isfozs.,  and  by  April 
26th  it  was  5  lbs.  1  oz.  After  this  no  further  change  took 
place  until  a  year  after  the  operation,  then  during  February, 
1894,  a  good  deal  of  the  hair  on  the  ears  and  nose  was  shed. 
The  edges  of  the  ears  became  dry,  rough,  and  cracked.  At 
the  beginning  of  May  the  condition  remained  much  the 
same,  though  the  weight  had  increased  to  5  lbs.  i3fozs.,  or 
nearly  1  lb.  more  than  it  had  been  fourteen  months  before, 
but  during  the  following  two  months  it  diminished  to 
3  lbs.  12J0ZS.,  so  that  in  this  short  period  the  animal  lost 
more  than  one-third  of  its  weight.  The  ears  felt  cold  to  the 
touch  except  after  handling,  when  they  became  flushed  and 
warm.  The  skin  of  the  ears  was  dry  and  rough.  The  super¬ 
ficial  layers  of  the  epidermis  formed  grey  scales  which  could 
easily  be  detached.  The  posterior  border  and  half  the  an¬ 
terior  border  of  each  ear  was  thickened,  dry,  and  cracked. 
The  hair  came  out  easily  when  pulled. 


During  the  summer  the  animal  regained  weight  up  to 
4lbs.  8fozs.,  and  became  more  lively,  but  in  other  respects 
remained  as  before.  As  the  weather  became  cold  towards 
the  end  of  October  it  lost  flesh  again,  and  soon  weighed  only 
3  ^s.  sf  ozs.  At  the  end  of  October  it  had  become  weak,  and 
walked  unsteadily.  The  peculiar  condition  of  the  ears  had 
become  more  marked,  and  is  well  shown  in  Fig.  2.  They 
were  dry  and  rough  as  before,  the  outer  edge  especially  being 
dry,  and  cracked  in  many  places  to  a  depth  of  |  in.  In 
some  places  pieces  of  the  dried  margin  of  the  ear  had  broken 
off  so  that  the  edge  was  rough  and  irregular.  The  rabbit 
began  to  suffer  from  uterine  haemorrhage,  and  so  it  was 
killed  after  having  survived  the  operation  for  nearly  twenty- 
one  months.  At  the  post-mortem  examination,  four  small 
fragments  of  thyroid  tissue  were  found  in  the  thyroid  region, 
probably  pieces  of  the  gland  left  at  the  time  of  the  operation. 
All  put  together,  however,  they  would  scarcely  be  equal  in 
bulk  to  half  of  one  lobe  of  the  original  gland.  No  accessory 
glands  were  found.  The  hypophysis  cerebri  was  consider¬ 
ably  enlarged,  and  weighed  0.05  g.  The  rabbit  was  found  to 
be  pregnant. 

The  chief  points  of  interest  in  these  two  experiments  are  : 
The  early  development  of  hebetude  and'loss  of  appetite  ;  the 
absence  of  any  further  change  for  the  long  period  of  eleven 
months  in  one  case  and  twelve  months  in  the  other;  the 
similarity  between  the  condition  developed  and  that  which 
develops  in  man  and  in  monkeys  after  thyroidectomy  as 
shown  by  the  hebetude,  swelling,  loss  of  hair,  dryness  of 
skin,  and  low  temperature.  It  is  also  to  be  noted  that 
warmth  diminished  and  cold  increased  the  severity  of 
the  symptoms,  and  also  that  the  doe  became  pregnant 
even  when  the  symptoms  were  well  marked.  Gley 
has  observed  the  development  of  this  same  condi¬ 
tion  in  three  rabbits  but  under  rather  different  conditions. 
In  the  first  of  his  experiments  the  spleen  was  first  re¬ 
moved,  then  the  thyroid  gland  some  three  weeks  later,  and 
rather  more  than  two  months  afterwards  the  hypophysis 
cerebri  was  injured.  In  the  second  the  thyroid  gland  was 
first  removed,  and  the  two  accessory  glands  on  two  subse¬ 
quent  occasions.  In  the  third  both  the  principal  and  the 
accessory  thyroid  glands  were  removed  at  the  same  time, 
and  an  injection  of  thyroid  extract  was  made  into  the  peri¬ 
toneal  cavity.  In  each  of  these  rabbits  a  condition  like  that 
I  have  described  in  my  own  experiments  was  developed.  In 
each  of  Gley’s  experiments  something  more  than  removal  of 
the  principal  gland  was  done,  whereas  in  mine  that  was  the 
only  operation. 

Hofmeister,7  who  experimented  with  young  rabbits  from 
5  to  16  weeks  old,  found  that  removal  of  the  thyroid  gland 
alone  was  followed  by  remarkable  changes.  The  growth  of 
the  bones,  and  especially  of  the  long  bones,  became  arrested. 
The  skin  became  rough,  the  hair  was  shed,  and  the  abdomen 
became  swollen  ;  in  fact,  a  condition  of  cretinism  was  deve¬ 
loped. 

The  negative  results  obtained  by  many  observers  are  most 
probably  due  to  the  period  of  observation  not  being  suffi¬ 
ciently  long.  If  a  fragment  of  the  gland  is  left  at  the  time 
of  the  operation,  it  may  become  sufficiently  hypertrophied  to 
prevent  the  onset  of  any  symptoms.  In  one  of  my  experi¬ 
ments  no  change  followed  tiie  operation,  although  the  rabbit 
was  kept  for  two  years  and  three  months.  When  it  was 
killed  I  found  that  the  experiment  had  been  imperfectly  per¬ 
formed,  as  a  piece  of  the  thyroid  gland  had  been  left  and  had 
become  hypertrophied  till  it  was  as  large  as  one  lobe  of  the 
original  gland,  which  fully  accounted  for  the  absence  of  any 
symptoms  during  life.  Thus  in  rabbits  we  may  have  either 
an  acute  or  a  chronic  cachexia  occurring  as  a  result  of 
thyroidectomy,  the  acute  symptoms  apparently  being  in¬ 
duced  by  complete  loss,  and  the  chronic  by  a  partial  loss  of 
thyroid  gland  tissue.  These  facts  support  the  conclusion 
that  the  thyroid  gland  performs  as  important  a  function  in 
the  rabbit  as  in  the  monkey  and  in  man,  as  the  rabbit,  like 
them,  may  suffer  according  to  circumstances  from  myxoedema, 
cretinism,  or  acute  cachexia  strumipriva  when  deprived  of 
this  gland. 

Dr.’A.G.  Auld  insisted  that  in  connection  with  the  pathology 
of  the  thyroid  gland,  it  was  of  much  interest  and  importance 

7  Fortschritte  dcr  Meclicin  Febiuary  15th  1892  Bd  r>  p.  121, 
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tn  note  the  condition  of  the  remaining  blood-vascular  01 
ductless  glands.  The  state  of  the  pituitary  and  thymus 
e-lands  had  received  considerable  notice  in  connection  wit 
morbid  alterations  of  the  thyroid,  but  Dr.  Auld  suggested  a 
more  systematic  examination  of  the  suprarenal  glan  . 
case  of  fully-developed  exophthalmic  goitre  m  a  young 
woman  aged  25,  in  whom  death  occurred  from  an  inter¬ 
ment  malady!’ he  had  had  an .opportunity fiO  examining 
orean  He  was  much  interested  to  find  tnat,  me 
nmdulbirv  portion  of  the  gland  was  much  hypertrophied,  and 
lrticlei  Pof  inanV  of  the  glandular  cells  were  undergoing 
the  nuclei  ot  1  3  .  {  '  tlie  British  Medical  Association 

division ;  At  the  meeting^ “  juted  out  that  the  func¬ 

tion  of^lie  medulla  of  the  suprarenal  was  the  elaboration  of  a 
special  secretion.  In  the  case  of  exophthalmic  goitre  re¬ 
ferred  to  there  was  much  colloid-like  substance  in  the  glam 
leiieu  10,  1  e  «  veins  existing  111  them  111  the  form  of 

and  paiticu  y  •  “med  to  that  this  condition  of  the 

suprarenal  in  Graves’s  disease  was  compensatory.  He  believed 
ffsSion  of  the  suprarenal  had  a  trophic  action  on  t he 
svm pathetic  nervous  system,  and  that  the  sympatneuc 
svstem  was  much  disordered  in  Graves  s  disease.  Hence  it 
would1  seem  likely  that  the  secretion  of  the  suprarenal 
gland  was  antagonistic  to  the  secretion  of  the  thyroid. 


■eduction  of  the  haemoglobin  either  of  the  blood  or 
°  MM.Tault'  and  Galliard  consider  that  the  production  of 


owing  to  a  r 


thfp  giS  is  due  to  the  fact  that  the  degenerated  blood 
me  piguiciiK  4-1. «  nUrvrorl  lipnntic.  pell  itself,  can- 


pigmefiT^upplied  daily  to  the  altered  hepatic  cell  itself  can 
not  be  read  y  elaborated  and  utilised  by  the  latter,  and  hence 
accumulates  both  in  the  blood  and  m  other  organs.  We 
think ” they  say,  “that  the  cirrhosis  is  primary  and  the 
rWneration  secondary.  The  pigmentation  occurs  m  conse- 
qu?X  of  the  cirihoSs,  without  which  this  degeneration 

W°M  GmizaSattributes  to  a  purely  mechanical  effect  of  the 
pigment? when  once  it  has  been  formed,  a  preponderating 

pnvt  in  the  evolution  of  the  malady.  .  .  ,  . 

‘jl  Moss6  who  has  examined  for  the  first  time  the  lust olo- 
<ucai  changes  which  occur  in  the  skin,  the  mode  of  distribu¬ 
tion  of  the  pigment  in  the  Malpighian  bodies  lias  observed 
a  glvcogenic  infiltration  of  the  liver  and  a  histological  change 
in  the  suprarenal  capsules.  Mossd  expresses  himself  as 
follows  “  In  our  opinion,  whilst  admitting  that  the  pigment 
nppnmulated  in  the  liver,  in  proportion  to  the  specialisation 
of  the  liver  cell  to  a  biliary  function  and  to  the  large  volume 
of  blood  which  traverses  the  organ  may  be  the  source  of  the 
ifrment  emboli,  yet  we  are  led  to  believe  that  the  pia 


SK  inipregna/ion  l^bove  alf  a  secondary  phenomehoh 

and  tilth  the  embolic  process  lias  only  a  ^tr\^caliSion  of 
causal  factor  of  the  general  melauosis  The  lwriisaUon  ot 
the  pigment  in  the  deeper  layers  of  the  cells  of  the  luaipi 
ghlan  bodies,  which  is  so  evident  in  this  disease  ;  the  abund¬ 
ance  of  granulations  and  pigmentary  accumulations  m  the  vas¬ 
cular0 network  of  the  skin ;  and  the  recent  observations  of  Gon¬ 
zalez  and  Reiner  concerning  the  chemmal  composition  of  the 
pigment  (ferruginous  pigment),  appeared  to  YV*'wli,h 
establish  the  fact  that  the  pigmentary  granulations,  which 
in  the  aggregate  constitute  the  brown  or  black  masses,  doubt¬ 
less  do  not  proceed  from  a  disintegration  of  the  hepatic  cell 
but  develop  in  the  vessels  at  the  expense  of  the  altered 

1 ' "m  1  °Mos sT i  1  a s  laid  stress  upon  the  lesions,  not i  onlyof  the 
liver  but  of  the  pancreas,  the  kidney,  and  even  of  the  supra¬ 
renal  capsules  ;  lie  admits  that  the  diabetes  is  an  important 
factor  in  pigmentary  cirrhosis;  the  diabetes  causes  the 
change  in  the  blood,  which  produces  the  pigm™tat‘on  a  d 
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By  Y.  HANOT,  M.D., 


Professeur  Agrege  in  tlie  Faculty  of  Medicine  ;  Physician  to  the  Hospital 
eioiesscui  s  of  gt  Antoine,  Pans. 


In  1882  in  collaboration  with  Dr.  Chauffard,  I  described  a 
disease  in  which  two  distinct  morbid  conditions  were  present 
namely,  diabetes  and  hypertrophic  cirrhosis  with  pig- 

mentation.  j^is  compined  disease  diabete  bronze.'  _ 

In  mv  second  series  of  cases  the  liver  was  not  appreciably 
enlarged,  the  normal  volume  and  pigmentation  being  fully 

m^^ Chauffard  agreed  with  me  in  considering  the  pig¬ 
mentary  cirrhosis  as  a  consequence  of  the  diabetes,  and  I 
admitted  that  under  the  influence  of  the  glycosuria  caused 
bv  the  original  condition,  and  of  the  obstructed  circulation 
due  to  the  diabetic  endarteritis,  the  hepatic  cell  became 
stimulated  with  regard  to  its  chromatogemc  functions,  and 
became  the  seat  of  a  pigmentary  liypergenesis.  The  pig¬ 
ment  was  developed  in  the  liver,  and  then  became  diffused  in 
the  form  of  minute  emboli  through  the  whole  organism. 
Since  then,  other  authors  have  described  the  disease,  namely, 
MM  Letulle,4  Brault  and  Galliard,5  Barth,6  Gonzalez  Her¬ 
nandez,7  Palma,8  Moss<5,9  de  Massary  and  lotier,  and 

lyicirio  11 

M  Letulle  holds  a  different  opinion  from  that  advanced  by 
Chauffard  and  myself.  He  does  not  admit  the  liypergenetic 
action  of  the  liver  cells,  as  those  which  are  most  pigmented 
are  the  dead  ones  ;  he  considers,  therefore,  that  they  store  it 
rather  than  form  it.  Further,  he  does  not  think  that  the  pig¬ 
ment  present  in  other  organs  is  originally  formed  m  the  liver. 
The  pigment  which  he  has  found  outside  the  livei,  101  in- 
stanceln  the  cardiac  muscle,  is,  he  thinks,  formed  in  situ, 


the'glyeosuria  and  the"  meiAodermia,  whilst  the  sugar ^ 
pigment  contained  in  the  vessels  give^  "fj; ^^ably  1  pe 


Dl0ll  1 H I  1  I.  LUIltdlllCU  J.U  mo  »  - -  r-,-  -  . 

vascular  changes,  which  result  finally  m  cirrhosis. 

The  change  in  the  suprarenal  capsules  is  of :  the same 1 


as  the  diverse  vasculai^hanges  in  other  organs,  and  does  not 


1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association,  held  in  London,  July-August,  1895. 

2  Hanot  and  Chauffard,  Cirrhose  hypertrophique  pigmentaire  dans  le 

diabfete  sucre  ( Revue  de  Mid.,_  1882,  p.  385,  avec  planches) 

3  Hanot  and  Schachmann,  Cirrhose  pigmentaire  dans  le  diabete  sucie 

Diabfete  bronze  ( Archiv .  de  Physiol.,  1886,  90.  avec  planches). 

4  Letulle  Cirrhose  pigmentaire  de  foie  chez  le  diabetiquc  (Sem.  Med.,  1885, 

p.  408)  .  .  .  .  ,, 

s  Brault  and  Gaillard,  Surun  cas  de  cirrhose  pigmentaire  dans  le  diabete 
suerb  ( Archiv  yin  de  Mid,  January,  1888). 

6  Barth.  ( Soc .  Anat.,  1888). 

7  Gonzalez  Hernandez,  La  cachexie  bronzee  dans  le,  diabete  (These  de 

Montpellier,  1892.  .  , 

s  Palma  Zwei  Falle  von  Diabetes  mellitus  und  Lebercirrliose  ( Berliner 
klin.  Wochensch.,  April  21st,  1893)-  ,.  .  .  naa 

9  Mosse  Diabfete  maigre  et  melanodermie  (Diabete  bronze)  Cm  nose 
pigmentaire  du  foie  et  du  panerfeas.  Examen  histologique  de  la  peau 
(Conyrts  de  Mid.  ctd' Ilygiine.,?.  777,1894).  .  .. 

i°  Massary  and  Potier,  Sur  1111  cas  de  diabfete  bronze  (Soc.  Anat.,  April, 

11  Marie,  Sur  un  cas  de  diabfete  bronzfe,  avec  autopsie  (Sem.  Mid.,  May 


as  tlie  diverse  VUSCUlcll  uiaugco  ,  Au  f  ArlJimn’s  f] i a. 

iustify  for  a  single  instant  the  hypothesis  of  Addison  sells 
ease  which  differs  from  diabete  bronzi  m  many  points,  e.pec 
aiiv  in  the  pigmentation  of  the  mucous  membranes. 

MM.  Massary  and  Potier  think  it  probable  that  the  ! 
in  the  liver,  the  chromatogemc  functions  of  which  hav  e  bee 
proved  are  necessary  for  the  production  of  the  pathologic  a 
pi gment f  “but  we  think,”  they  say,  “  that  this  pigment  as  not 
simply  separated  from  the  blood  in  the  hepatic  g  an  ,  c 
that  it  does  not  pass  from  the  liver  in  the  form •  °f  ™ 

other  organs.  It  is  separated  from  the  blood  in  the  or^ai  * 
themselves,  as,  for  instance,  in  the  pancreas,  the  supiarenal 
capsules,  the  sweat  glands,  and  the  Malingbum  ay  ^ 
the  skin.  In  M.  Marie’s  opinion,  diabete  bronzS  is  neither 
a  pigmentary  cirrhosis  in  diabetes  mellitus  nor  a  cachexie 
bronzee,  but  a  true  clinical  and  pathological  entity,  111  fact  a 

n'rPwo1recent  cases  which  I  have  observed  lead  me  tc,  agree 
with  M.  Marie’s  opinion.  Two  patients,  one  of  whom  was  an 
avowed  alcoholic  (as  in  M.  Brault’s  cased  came  to  consnlt 
me  ;  up  to  that  time  their  health  had  only  been  affected  fo  a 
month  at  most.  The  urine  already  contained  sugar.  In  the 
alcoholic  patient  the  liver  extended  beyond  the  margin  0 
the  ribs  by  barely  two  fingers’  breadth  ;m  the  other  the  m  a 
was  evidently  of  normal  size.  I  watched,  rapidly  develop, 
under  my  own  eyes  as  it  were,  at  the  same  tune  hepat  ic  1 A 

trophy  and  melanodermia  and  cachexia,  all  of  which  11  < 
legitimately  be  considered  as  equally  important  consequences 
of  one  and  the  same  cause.  However  that  may  be,  hepane 
cirrhosis  in  diabete  bronz6  is  a  vascular,  and  generally  a  hyper 

trophic,  cirrhosis.  _  , 

Tn  different  cases  the  liver  weighed  from  1,800  to  3,500  g. 
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The  density  of  the  tissue  is  considerable,  and  its  reddish- 
brown  coloration  recalls  that  of  rust  or  of  old  untanned  leather. 
The  surface  is  smooth,  and  the  biliary  ducts  are,  as  a  rule, 

unaffected. 

The  intestinal  glands  are  slaty  black  in  colour.  The 
ascites  is  generally  moderate  in  amount,  from  2  to  9  litres. 
The  spleen  is  increased  in  volume,  indurated,  and  present¬ 
ing  a  reddish-brown  colour,  somewhat  resembling  that  of  the 
liver.  The  mesenteric  and  mediastinal  glands  have  some¬ 
what  the  same  rusty  colour  as  the  liver.  The  ochre-coloured 
pigment,  which  infiltrates  most  of  the  organs  and  the  Mal¬ 
pighian  layer  of  the  skin,  is  an  iron-containing  pigment,  as  is 
proved  by  its  reaction  with  ammonic  hydric  sulphate  and 
potassium  ferrocyanide.  M.  Brault5  has  'insisted  upon  the 
properties  which  distinguish  the  yellow  pigment  from  the 
other  ones,  the  melanin  pigment  and  the  pigment  of  Addi¬ 
son’s  disease,  which  have  no  reaction  for  iron.  The  pigment 
contained  in  melanotic  sarcomas  is  soluble  in  potash,  and  if 
one  places  a  fragment  of  a  melanotic  sarcoma  in  a  tube  con¬ 
taining  potash,  the  pigment  is  entirely  dissolved  out,  and  the 
liquid  in  the  tube  takes  the  colour  of  poi't  wine.  The  ochre- 
coloured  pigment  does  not,  on  the  other  hand,  dissolve. 

In  the  liver,  the  pigment,  which  in  Dr.  Lapicque’s  experi¬ 
ence  appears  to  be  a  “  salt  of  iron,”  is  found  between  the  con¬ 
nective  tissue  fibres,  in  the  fibres  themselves,  and  in  the 
hepatic  cells.  The  cells  sometimes  contain  a  few  granules 
only  and  sometimes  appear  to  be  loaded  with  pigment,  having 
lost  their  nuclei  and  becoming  transformed  into  yellowish 
masses. 

The  symptoms  consist  of  general  signs  of  diabetes  with 
abundant  glycosuria ;  of  melanodermia,  most  marked  upon 
the  face,  the  limbs, _  and  the  genital  organs  ;  general  sym¬ 
ptoms  of  hypertrophic  cirrhosis,  hypertrophy  of  the  liver  and 
of  the  spleen,  with  slight  ascites  and  distension  of  the  abdo¬ 
minal  cutaneous  veins. 

The  onset  is  frequently  sudden  ;  wasting,  diarrhoea,  oedema 
of  the  lower  limbs  soon  appear ;  loss  of  strength  rapidly 
ensues  and  death  supervenes,  either  during  coma  or  from 
septic  pneumonia  following  diabetic  gangrene.  Although  the 
pathogenesis  is  not  yet  definitely  proved,  it  appears  to  me 
that  diabete  bronze  is  a  distinct  morbid  entity.  It  is  easy  to 
recognise,  and  may  even  now  be  placed  in  the  list  of  definite 
diseases. 


THE  ARREST  OF  RHEUMATIC  ENDOCARDITIS.1 

By  RICHARD  CATON,  M.D.,  F.R.C.P., 

Honorary  Physician,  Liverpool  Royal  Infirmary. 

A  lengthened  experience  of  hospital  and  private  practice 
has  caused  me  to  feel  strongly  the  importance  of  preventing, 
or,  when  prevention  fails,  of  arresting  in  the  initial  stage,  if 
possible,  rheumatic  endocarditis  in  order  to  save  the  patient 
from  the  miseries  of  a  crippled  heart. 

Fourteen  years  ago,  having  acquainted  myself  with  the 
measures  adopted  by  others  with  the  same  object,  I  com¬ 
menced  a  series  of  observations  and  experiments  which  have 
been  continued  until  now.  The  work  was  partly  done  in  the 
laboratory  and  partly  clinical.  The  clinical  material  con¬ 
sisted  in  320  cases  of  febrile  rheumatism.  The  general  treat¬ 
ment  of  these  cases  consisted  in  the  administration  of  mode¬ 
rate  doses  of  salicylates,  always  preceded  by  a  cholagogue  ;  a 
plain  light  diet  was  given.  The  patients  were  always 
clothed  from  head  to  foot  in  flannel,  and  kept  strictly  and 
always  in  bed.  In  case  of  pain  lingering  in  any  joint,  it 
was  dispelled  by  the  use  of  small  blisters  locally.  The  abso¬ 
lute  rest  and  avoidance  of  chills  during  and  after  the  pyrexial 
period  lessens,  I  think,  the  .liability  to  cardiac  complication. 
My  proportion  of  cases  with  cardiac  trouble  is  under  20  per 
cent. 

__  In  53  cases  cardiac  complication  occurred.  This  total  of 
53  cases  I  divide  into  two  series,  the  earlier  one  of  13  cases 
covering  the  first  four  years,  the  later  including  40  cases  dur¬ 
ing  the  last  ten  years.  During  the  earlier  period  of  four  years 
I  confined  myself  to  expectant  treatment  of  the  cardiac  ail¬ 
ment,  or  experimented  in  the  use  of  poultices,  leeches,  dry 
cupping,  and  slight  blistering.  Of  these  13  cases  one  only 

1  Read  in  tlje  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1895.  1 


left  hospital  with  a  sound  heart,  the  other  12  went  out  with 
a  bruit. 

My  results  during  the  second  period— namely,  that  of  ten 
years,  when  I  had  entirely  abandoned  expectancy — were  1 
am  glad  to  say,  much  more  encouraging.  In  the  treatment 
of  articular  rheumatism  I  had  long  found  great  benefit  from 
Dr.  Herbert  Davies’s  method,  the  local  use  of  small  blisters, 
and  this  experience  led  me  to  make  a  lengthy  series  of  labora¬ 
tory  experiments  to  ascertain  whether  irritation  of  inter¬ 
costal  nerve  branches  had  any  effect  on  the  organs  beneath 
in  the  thorax  and  abdomen,  and  if  counter-irritation  would 
do  for  the  heart  what  it  undoubtedly  does  for  the  joints.  I 
found  distinct  evidence*  of  such  effect,  chiefly  through  the 
medium  of  the  spinal  centres,  but  partly  through  the  sym¬ 
pathetic. 

Time  will  not  allow  me  to  give  any  detail  of  these  experi¬ 
ments,  but  I  may  say  that  in  a  paper  read  before  the  Physio¬ 
logical  Society  at  Oxford,  I  showed  that  stimulation,  either 
thermal,  electrical,  mechanical,  or  chemical,  of  the  thoracic 
integument  produced  alterations  in  the  calibre  of  the 
arterioles  in  the  lung;  that  similar  stimulation  modified 
the  electrical  potential  of  the  intestinal  wall  as  shown  by 
the  galvanometer. 

These  experiments,  of  course,  did  not  in  themselves  prove 
any  therapeutic  influence :  all  they  showed  ■  was  that  an 
influence  was  transmitted,  round  by  the  spinal  and  sympa¬ 
tic  nerve  centres,  to  the  nerves,  muscle,  and  blood  vessels 
of  organs  within  the  thorax  and  abdomen  when  the  sur¬ 
face  skin  was  irritated.  Hence  it  seemed  probable  or  pos¬ 
sible  that  a  trophic  effect,  a  stimulation  or  modification  of 
nutritive  processes,  might  result  in  an  internal  organ  whose 
function  was  becoming  disturbed,  by  such  stimulation  as  I  have 
described,  applied  to  the  superficial  nerves,  in  accordance 
with  the  views  of  Ross,  Anstie,  and  other  writers. 

On  this  theory  I  founded  the  treatment  adopted  during 
the  last  ten  years,  which  is  as  follows :  I  examine  the  heart 
daily  in  each  case  of  acute  rheumatism.  If  a  bruit  occurs 
at  the  mitral  or  aortic  valve,  or  even  when  the  premonitory 
assourdissemmt  is  perceptible,  a  series  of  small  blisters, 
each  the  size  of  a  florin,  is  applied  along  the  course  of  the 
third,  fourth,  fifth,  or  sixth  intercostal  nerve,  in  front  and 
at  the  sides.  We  apply  one  at  a  time,  repeating  it  at  different 
points.  These  small  vesications  occasion  no  serious  amount, 
of  pain  or  inconvenience.  I  have  rarely  had  a  complaint 
about  them.  Meantime,  sodium  or  potassium  iodide  is  given 
in  8  or  10  gr.  doses  thrice  daily,  the  ordinary  treatment  of 
rheumatism  being  also  continued.  Lastly,  I  keep  the 
patient  in  hospital  for,  on  the  average,  41  days,  most  of  the 
time  in  bed.  The  results  have  exceeded  my  utmost  hopes. 
As  I  have  said,  during  the  ten  years  I  have  adopted  this 
method  40  cases  of  acute  endocarditis  have  occurred  in  my 
wards.  In  7  of  these  the  patient  went  out  with  a  dis¬ 
tinct  and,  I  fear,-  permanent  bruit;  in  3  the  result  was 
doubtful,  but,  I  fear,  unfavourable ;  in  29  the  bruit  had 
disappeared,  and  the  patient  went  out  with  a  perfectly  normal 
heart.  Many  of  these  cases  were  kept  in  view  for  months 
or  years  afterwards.  One  case  is  now  under  treatment. 

The  contrast  between  the  results  of  the  previous  expectant 
treatment  and  that  of  the  more  active  measure  of  long- 
repeated  vesication  with  administration  of  iodide  and  pro¬ 
longed  rest  is  a  striking  one.  Under  the  former  12  out 
of  13  recovered  with  a  damaged  heart,  while  under  the 
latter  nearly  tliree-fourtlis  regained  a  normal  circulation.  I 
wish  I  could  induce  some  of  my  audience  to  lay  aside  the 
despair  with  which  most  of  us  regard  acute  rheumatic  endo¬ 
carditis,  and  to  try  this  method.  Success,  in  a  considerable 
proportion  of  my  cases  has  made  me  feel;  confidence  in  recom¬ 
mending  it.  At  the  worst,  if  it  fails,  it  will  do  no  harm.  If 
it  is  to  succeed,  however,  much  patiencfei  and  perseverance  is 
required  in  continuing  the  blisters,  and'  infinsiSting  on  a' pro¬ 
longed  rest,  to  which  I  believe  much  of  the  good  result  is 
due.  I  need  hardly  say  that  the  method  is  entirely  useless 
unless  the  endocarditis  is  quite  recent,  mm,.- 

Dr.  Stephen  Mackenzie  remarked  that  Dr.  Cafon’s  treat¬ 
ment  gave  results  of  such  a  nature  that. lie .should  feel  bound 
to  try  it,  especially  as  the  treatment  appeared  to  exercise  a 
marked  influence  oil  an  existing  ,  The 

treatment  by  blistering  %M'’'  Mtremely  ancieiit,  but  ’Dr. 
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Caton’s  method  differed  from  the  old  in  that  it  consisted  in  a 
persistent  and  slight  peripheral  stimulus  instead  of  a  greate 
and  more  brief  irritation. 


THE  INFLUENCE  OF  THE  BACILLARY  THEORY 
OF  TUBERCULOSIS  ON  THE  TREATMENT 
OF  PHTHISIS.1 

By  J.  EDWARD  SQUIRE,  M.D.,  M.R.C.P.,  D.P.H., 

Physician  to  the  North  London  Hospital  for  Consumption,  etc. 


Within  the  last  few  years  all  sorts  of  antiseptics  have  been 
recommended  in  phthisis  ;  some  as  medicines,  others  for  sub¬ 
cutaneous  injection;  others,  again,  for  use  as  inhalations  or 
even  to  he  injected  per  rectum.  Injections  direct  into  the 
lung  tissue  were  also  practised.  Some  of  the  drugs  employe 
had  long  been  used  in  the  treatment  of  phthisis,  and  had 
already  gained  a  certain  repute.  Of  these  creasote  and  iodine 

may  be  taken  as  examples.  ,  ,  .  n 

Creasote  and  its  derivative,  guaiacol— both  used  111  the 
form  of  the  carbonate —are  now,  perhaps,  the  most  fashion¬ 
able.2  Theoretically,  the  attempt  to  kill  or  to  prevent  the 
growth  of  the  bacillus  tuberculosis  within  the  body,  by  means 
of  antiseptic  or  germicidal  substances  introduced  direct  to 
the  affected  part  or  carried  there  by  the  blood  stream,  is 
admissible.  But  the  practical  carrying  out  of  this  object  is 
attended  with  great,  and  apparently  insuperable,  difficulty. 
No  doubt  if  creasote,  guaiacol,  or  corrosive  sublimate  (and. 
many  other  substances)  could  be  made  to  reach  the  bacilli  111 
sufficient  quantity  the  result  would  be  the  destruction  of  the 
micro-organisms  and  the  arrest  of  the  disease.  Inis,  how¬ 
ever,  would  be  at  the  expense  of  lowered  vitality  of  all  the 
tissues  and  a  consequent  predisposition  of  the  individual— a 
matter  of  some  importance  to  those  undergoing  treatment  in 

a  special  hospital  for  consumptive  patients. 

The  quantity  of  any  germicide  required  to  make  the  fluids 
of  the  body  antiseptic  is  a  bar  to  complete  success.  Estimat¬ 
ing  the  amount  of  the  blood  at  one-thirteentli  of  the  body 
weight,  this  would  give  for  a  man  weighing  9  stone  nearly 
10  lbs.  of  blood.  To  make  a  5  per  cent,  solution,  about  halt 
an  ounce  of  the  antiseptic  must  be  dissolved  in  the  blood, 
and  this  quantity  must  be  maintained  in  spite  of  rapid  ex¬ 
cretion.  Holsclier  showed  that  we  cannot  effect  this,  although 
both  he  and  Cornet  succeeded  in  rendering  guinea-pigs 
partially  immune  against  tubercle  infection  by  injections  ol 

crOcisotG.  • 

But  supposing  we  can  get  sufficient,  antiseptic  dis- 
solved  in  the  blood  will  it  reach  the  bacilli  ?  The  patho¬ 
logical  changes  which  occur  in  the  immediate  vicinity  ol 
these  organisms  result  in  early  obliteration  of  the  blood  ves¬ 
sels  of  the  part,  and  the  consequent  cutting  off  of  the  blood 
stream  from  the  disease  focus.  This  necessarily  prevents  any 
blood-borne  antiseptic  reaching  the  bacilli  in  the  tuberculous 
centre.  True,  the  margin  of  the  tuberculous  area  still  receives 
its  blood  supply,  and  extension  of  the  mischief  might  pre¬ 
sumably  be  checked.  But  the  bacilli  in  the  centre  of  this 
area,  secure  from  flushing  by  an  antiseptic  blood  stream, 
thrive  and  multiply ;  and  when,  in  the  natural  course,  the 
bloodless  mass  softens  and  breaks  down,  myriads  of  bacilli 
are  suddenly  let  loose  to  be  carried  to  other  parts.  W  ere  it 
possible  to  have  the  whole  body  so  impregnated  with  anti 
septics  as  to  ensure  the  immediate  destruction  of  these 
micro-organisms,  wherever  they  may  be  carried,  we  should 
soon  clear  the  body  of  the  bacilli.  But  how  would  the  living 
cells  of  the  body  thrive  on  such  an  antiseptic  liquid  ?  These 
living  cells  are  our  natural  protectors  against  the  attacks  o 
pathogenic  organisms,  and  we  want  to  promote  their  vigour 
and  not  to  poison  them  with  antiseptics.  ^ 

We  must  be  content  with  a  less  strongly  antiseptic  fluid  m 


1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July- August,  1895. 

2  The  following  antiseptics  have  been  used — ( r )  By  the  mouth  :  Phenol 
compounds — creasote,  guaiacol,  salol,  benzozol,  and  their  compounds ; 
iodine  compounds  and  iodoform;  corrosive  sublimate.  (2)  Inhalations : 
Carbolic  acid,  creasote,  eucalyptus,  bromine,  iodine,  iodoform,  hydro¬ 
fluoric  acid,  sulphurous  acid,  sulphuretted  hydrogen.  (3)  Injections: 
(a)  Hypodermic — creasote,  guaiacol,  eucalyptol,  iodine ;  (0)  into  the  lung 
— bichloride  of  mercury,  iodine,  iodoform,  carbolic  acid,  creasote,  tur¬ 
pentine  ;  (8)  per  rectum — sulphuretted  hydrogen. 


the  blood  vessels,  and  at  the  best  the  bacilli  will  be 
“  scotched,  not  killed.”  Antiseptic  remedies  cannot  be  relied 
upon  as  curative  agents  in  pulmonary  tuberculosis.  Never¬ 
theless  these  drugs  have  a  certain  value  111  the  treatment  of 
consumption;  and  one  object  of  this  paper  is  to  assign  to 
these  remedies  their  proper  position,  so  that  they  may  not  he 
entirely  discarded  when  the  inevitable  reaction  against  the 
antiseptic  treatment  of  phthisis  sets  in. 

Several  observers  have  recorded  beneficial  results  from 
certain  of  these  antiseptic  remedies,  and  this  may  111  part  he 
due  to  their  possessing  some  action  111  destroying  and  nulli¬ 
fying  the  effects  of  secondary  products  of  the  growth  of  the 
bacilli,  thus  restraining  the  noxious  agents  which  produce 
septicemia.  In  this  way  they  may  prevent  hectic,  and  the 
distressing  symptoms  which  accompany  high  temperature. 
But  perhaps  the  two  great  uses  of  antiseptics  111  phthisis  are 
to  prevent  secondaiy  infection  by  the  air  passages,  and  to 
destroy  bacilli  which  have  been  expelled  from  the  body.  I  he 
latter  object  is  attained  by  disinfecting  the  sputa ;  the 
former  is  to  a  certain  extent,  possible  by  using  antiseptic  in¬ 
halations.  In  my  opinion,  inhalations  are  better  foi  this  pur¬ 
pose  than  antiseptic  medicines  which  are  excreted  by  the 
lungs ;  for,  with  the  latter,  in  order  to  affect  one  organ  we 

food  the  whole  body  with  antiseptics.. 

The  best  means  we  have  for  destroying  the  tubercle  bacillus 
within  the  body  exist  in  the  action  of  the  living  cells  and 
fluids  of  the  body— the  natural  safeguards  against  deleterious 
o-erms  If  we  drench  the  tissues  with  antiseptics,  we  may 
diminish  the  vitality  of  the  bacilli,  but  at  the  same  time  we 
impair  the  vitality  of  the  “phagocytic  cells  and  this  not 
only  at  the  disease  centres,  but  throughout  the  body.  We 
are  then  interfering  with  the  natural  means  of  cure,  not 
assisting  Nature  ;  and  whenever  medicine  is  opposed  to  the 
natural  process  of  cure,  it.  is  likely  to  do  more  harm  than 
-rood.  I  have  at  different  times  given  a  fairtiial  to  most  of 
the  special  drugs  which  have  been  found  successful  by  others , 
but  111  looking  through  my  hospital,  records,  I  have  not 
found  one  that  gave  results  which  justified  expectations  held 

out  by  their  advocates.  .  , 

The  hospital  to  which  I  am  attached  is  surrounded  with 
pure  air,  of  which  we  encourage  the  patients  to  take  lull 
advantage ;  a  dietary  is  provided  which  is  so  generous  that  it 
is  the  despair  of  the  Finance  Committee  ;  and  as  much  comfort 
and  cleanliness  are  maintained  as  is  possible  with  the  class  of 
patients  admitted.  With  such  hygienic  advantages  medi¬ 
cines  are  chiefly  required  to  help  the  patients  to  get  the 
full  benefit  of  these,  to  stimulate  appetite,  to  aid  digestion, 
and  to  ease  cough- especially  so  as  to  give  a  fair  chance  of  a 
night’s  rest.  In  the  ordinary  case,  a  simple  tonic  (acid  and 
bitter),  an  expectorant  when  needed,  perhaps  cod-liver  oil, 
and  an  antiseptic  inhalation  from  an  oro-nasal  respiratoi 
worn  for  an  hour  twice  or  three  times  a  day,  give  bettei 
results  than  any  of  the  antiseptic  drugs  which  we  have  tried. 

The  good  effects  recorded  by  so  many  observers  from  t  tie 
use  of  creasote,  guaiacol,  and  other  antiseptics  prove  that 
these  remedies  are  beneficial  in  some  cases.  But  there .  1. 
hardly  a  drug  which  has  not  been  used  in  phthisis  m  1 
more  or  less  success.  There  is  much  significance,  in  the  to- 
lowing  remark  of  one  who  records  his  success  with  creasoi 
carbonate.  Dr.  Chaumier  writes:3  “Those  of  my  patients 
who  obtained  fresh  air  to  the  largest  extent,  and  who  tired 
themselves  least,  derived  the  greatest  benefit  from  my  treat¬ 
ment  with  creasote  carbonate.  With  those,  however,  wn 
lived  in  bad  hygienic  surroundings,  and,  in  spite  of  the  dis¬ 
ease,  were  obliged  to  work  the  whole  day,  the  conclitioi 
remained  the  same,  or  became  worse.”  These  lines  would, 
believe,  apply  equally  well  to  any  drug  treatment 

*  Hygienic  means  furnish  the  most  reliable  treatment  f 01 
phthisis,  and  the  medicines  employed  should  help  tfl 
patient  to  derive  the  fullest  benefit  from  these.  The  essentia 
importance  of  strengthening  the  resisting  power  of  the  tissu  ■ 
may  be  overlooked  in  attempts  to  kill  the  tubercle  bacilli* 

by  antiseptics.  .  ,  _ , .  . 

It  is  impossible  here  to  quote  cases  m  support  of  the  vi 
I  have  expressed.  These  views  are,  however,  the  outcome  0 
careful  observation  of  several  hundreds  of  cases,  and  of  < 
dozen  years  of  special  hospital  experience. 


3 
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FORMIC  ALDEHYDE  IN  OPHTHALMIC  PRACTICE. 
Dr.  Davidson’s  experiences  with  formic  aldehyde  in  the 
treatment  of  septic  conditions  of  the  cornea  are  both  in¬ 
teresting  and  instructive.  At  the  same  time,  the  employ¬ 
ment  of  that  agent  in  eye  surgery  can  scarcely  be  regarded 
as  a  novelty.  So  long  ago  as  May,  1893,  it  was  made  the 
subject  of  a  communication  to  the  Soci^td  Fran^aise  d’Oph- 
ialmologie  by  Yalude,  who  had  used  both  a  strong  (1  per 
•cent.)  and  a  weak  (1  in  2,000)  solution.  The  former  he  had 
found  of  service  in  purulent  ophthalmia  and  in  commencing 
panophthalmitis,  the  latter  to  sterilise  the  conjunctiva  or 
instruments,  or  to  form  a  menstruum  for  atropine,  physos- 
tigmine,  and  other  drugs  of  unstable  nature.  Gepner1  con¬ 
firmed  Valude’s  statements.  Barabachew,  a  Russian  surgeon, 
found  that  a  1  in  2,000  solution  acted  well  in  chronic  inflam¬ 
mations  of  the  conjunctiva,  and  he  specially  praised  it  in  the 
treatment  of  infectious  conditions  of  the  cornea.  Amblard 
has  recently  treated  obstinate  dacryocystitis  by  injecting  the 
lachrymal  sac  thrice  a  week  with  a  §  per  cent,  solution. 
Speaking  for  myself,  I  have  used  a  1  in  2,000  strength  for  the 
last  nine  months,  and  have  found  it  of  service  in  muco¬ 
purulent  and  follicular  inflammations  of  the  conjunctiva 
when  applied  thrice  a  day  to  the  everted  lids.  In  some  other 
affections — for  example,  trachoma — it  certainly  seems  to  have 
the  power  of  reducing  the  amount  of  secretion.  The  applica¬ 
tion,  as  a  rule,  is  well  borne.  In  some  cases,  however,  it 
gives  rise  to  a  slough  of  the  conjunctiva  of  the  eyeball,  which 
looks  precisely  as  though  a  powerful  chemical  irritant  had 
been  used.  Upon  withdrawal  of  the  lotion  this  state  of 
things  soon  subsides. 

Sydney  Stephenson, 

Ophthalmic  Surgeon  to  the  North-Eastern  Hospital  for  Children  ; 

Surgeon  to  the  Ophthalmic  School,  Hanwell,  W. 

Wei  beck  Street,  W. 


INFANTILE  SCURVY. 

As  a  contribution  to  the  literature  of  infantile  scurvy  the  fol¬ 
lowing  case  may  be  of  interest :  In  March,  1894,  at  Secundera¬ 
bad,  an  infant,  aged  18  months,  was  noticed  to  be  getting  thin 
and  sallow ;  soon  afterwards  he  stopped  crawling ;  then 
objected  to  his  lower  limbs  being  moved  or  touched,  and 
finally  developed  bruise-like  patches  on  his  knees  and  elbows, 
occasional  bloody  motions,  and  slightly  spongy  gums.  The 
disease  was  diagnosed  “  scurvy.”  He  was  treated  merely 
with  lime  juice  (no  alteration  being  made  in  his  diet),  and 
in  a  fortnight  had  practically  recovered. 

In  early  infancy  he  had  various  digestive  troubles,  and  it 
was  hard  to  find  a  suitable  food.  Mellin’s  food,  milk  in 
various  dilutions,  decaseinated  milk,  etc.,  had  each  their 
turn,  but  for  some  months  previous  to  his  illness  he  had 
thriven  fairly  well  on  three  pints  daily  of  buffalo  milk  and 
one  bottle  of  Nestis’s  milk  food  (which  is  prepared  without 
milk).  Buffalo  milk  has  a  large  excess  of  fat  in  it,  being 
about  twice  as  rich  as  cow’s  milk  in  this  particular.  The 
milk  in  question  was  placed  in  a  separator  and  all  cream  re¬ 
moved,  half  the  cream  being  subsequently  added  to  bring  it 
to  the  standard  of  ordinary  cow’s  milk.  This  milk  was  boiled 
immediately  on  receipt,  and  diluted  with  one-third  part  of 
water  for  the  bottle.  It  was  difficult  to  believe  that  under 
these  circumstances  a  child  could  get  scurvy,  yet  it  un¬ 
doubtedly  did. 

Dr.  Barlow,  in  the  Bradshaw  ^lecture  of  1894,  suggested 
that  boiling  might  interfere  with  the  antiscorbutic  properties 
of  milk.  I  have  distinct  recollection  (I  regret  I  have  lost  the 
notes)  of  two  cases  of  “enteric  fever”  which  had  been  kept 
longer  than  usual  on  an  exclusive  (boiled)  milk  diet,  develop¬ 
ing  distinct  scorbutic  symptoms,  which  at  once  disappeared 
on  treatment  with  antiscorbutics  and  change  of  diet ;  since 
then  I  have  always  been  careful  in  this  country — where  all 
milk  is  boiled — to  give  lime  juice  when  feeding  for  over  a 
fortnight  a  patient  on  milk  alone. _ _ 

1  Centralbl.  f.  Augen.’June,  1894. 


I  can  vouch  for  the  accuracy  of  the  above  case  in  every  par¬ 
ticular,  for  the  child  was  my  own,  and  has  been  perfectly  well 
ever  since. 

F.  P.  Nichols,  M.B. Cantab., 

p  Shwebo,  Upper  Burmah.  Surgeon-Major,  A.M.S. 


A  METHOD  OF  SWABBING  THE  UTERINE  CAVITY. 
Permit  me  to  point  out  a  device  for  swabbing  the  uterine 
cavity  with  caustic  solutions  in  cases,  such  as  intact  hymen, 
in  which  it  is  undesirable  to  use  the  speculum.  After  arm¬ 
ing  the  sound  with  cotton  wadding  in  the  usual  way,  take 
about  a  foot  of  rubber  tubing  with  J-in.  calibre.  At  2%  in. 
from  one  extremity  cut  an  oval  hole  whose  length  is  about 
|  in.,  while  its  breadth  is  half  the  circumference  of  the  tube. 
Now  insert  the  point  of  the  medicated  sound  into  the  oval 
hole  which  has  been  cut  in  the  tube,  and  push  on  the  instru¬ 
ment  until  the  point  is  just  at  the  extremity  of  the  sheath 
which  is  thus  formed  for  the  distal  2J  in.  of  the  sound. 
When  anointed,  and  after  the  finger  is  introduced  and  placed 
on  the  os  uteri,  the  covered  instrument  is  taken  in  the  left 
hand  and  glided  over  the  finger  till  the  point  enters  the  os. 
At  this  moment  the  right  hand  guides  on  the  swab,  while 
the  left  hand  withdraws  the  rubber  tube.  This  is  easily 
effected,  and  thus  by  a  simple  method  we  can,  while  securing 
the  external  genitals  and  vagina  from  injury,  maintain  the 
intact  condition  of  the  parts. 

Edinburgh.  David  William  Aitken.- 


INJECTION  OF  SALINE  FLUID  INTO  THE  AXILLARY 
CELLULAR  TISSUE  IN  CASES  OF  EXCESSIVE 
HAEMORRHAGE. 

It  was  owing  to  the  suggestions  of  Mr.  Thomas  H.  Morse,  of 
Norwich,  some  time  ago  that  I  first  became  aware  of  this 
easy  method  of  treatment. 

The  instrument  used  is  a  very  slight  modification  of  Mr. 
Arbuthnot  Lane’s  transfusion  apparatus  (made  by  Messrs. 
Down  Brothers),  the  only  difference  being  that  a  sharp- 
pointed  needle  of  a  little  stouter  make  is  required,  instead  of 
the  blunt  one  as  used  for  introduction  into  a  vein,  and  the 
ordinary  saline  solution  is  injected,  that  is,  a  teaspoonful  of 
common  salt  to  the  pint  of  boiled  water,  cooled  to  the  proper 
temperature  (ioo°  F.).  The  instrument  having  been  filled 
with  the  solution  and  fitted  together,  the  steel  point  of  the 
needle  is  forced  through  the  skin  of  the  axilla  deep  enough 
to  move  freely  in  the  cellular  tissue,  and  the  fluid  slowly 
and  gently  injected,  the  syringe  being  again  refilled,  and 
proceeding  in  the  same  manner  until  a  pint  or  more  has  been 
used. 

The  following  are  notes  of  a  successful  case  in  my  own 
practice:  About  eighteen  months  ago  1  was  called  by  the 
nurse  to  attend  Mrs.  N.,  as  she  was  alarmed  at  the  excessive 
haemorrhage  which  had  been  going  on  for  two  hours  without, 
apparently,  any  progress  in  the  labour.  I  found  the  patient 
in  a  blanched  and  collapsed  condition  and  pulseless,  and 
the  pains  which  had  been  going  on  regularly  had  now 
entirely  ceased.  Examination  proved  the  case  to  be  one  of 
placenta  praevia,  and  I  ruptured  the  membranes.  The  patient 
being  in  an  exceedingly  critical  condition-pulseless,  uncon¬ 
scious,  the  bowels  having  acted  involuntarily,  and  appa¬ 
rently  rapidly  sinking— two  injections  of  ether  were  given, 
but  without  the  slightest  improvement. 

Dr.  Treutler,  who  kindly  saw  the  case  with  me,  agreed  that 
no  further  interference  in  the  labour  was  at  present  justifi¬ 
able.  Remembering  Mr.  Morse’s  suggestions,  and  having  my 
apparatus  within  easy  distance,  we  injected  a  pint  of  saline 
fluid  into  the  axillary  tissue,  as  previously  explained, 
although,  I  must  confess,  without  the  remotest  idea  of  benefit¬ 
ing,  as  we  considered  the  case  beyond  assistance.  However, 
in  about  two  hours  there  were  indications  of  slight  improve¬ 
ment,  and  a  veiy  feeble  pulse  was  detectable  at  the  radials, 
and,  the  patient  being  able  to  take  small  quantities  of  milk  and 
brandy,  there  were  soon  decided  symptoms  of  rallying,  and 
benefit  from  the  fluid  injected.  The  pains  gradually  returned, 
and  examination  revealed  a  vertex  presentation.  We  injected 
ergotinin  gr.  T^,  and  delivered  at  once  with  forceps.  The 
child  (female)  was  stillborn,  weighed  8f  lbs.,  and  measured  in 
length  2if  in. ;  and,  being  in  a  state  of  well-marked  rigor 
mortis,  the  stiffness  of  the  limbs  added  considerably  to  the 
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rapid  completion  of  delivery.  The  patient  made  a  slow  but 
uninterrupted  recovery,  assisted  by  taking  iron  for  several 
weeks.  The  results  of  the  injection  were Rapid  absorp¬ 
tion  of  the  saline  fluid,  hardly  any  of  the  swelling  remaining 
at  the  end  of  two  hours,  and  the  decided  and  rapid  improve¬ 
ment  of  the  urgent  symptoms ;  and  the  advantages  are  the 
quick,  ready,  and  easy  application  of  the  method,  which 
could  be  managed  any  time  single-handed. 

Mr.  Thomas  Morse  has  had  two  successful  cases,  one  being 

for  a  pulseless  patient,  due  to  haemorrhage  as  a  result  ot 

extrauterine  foetation,  and  lie  suggests  its  use  before  certain 

operations  in  collapsed  conditions  due  to  haemorrhage,  and 

advises  performing  the  operation  in  both  axillae. 

.  r  r  n. _  r  n  r>  t  ivr  l 


West  Brighton. 


Arthur  H.  Dodd,  L.R.C.P.Lond.  M.R.C.fe.Eng., 

L.S.A.Lond. 


LARYNGEAL  DIPHTHERIA:  TRACHEOTOMY” : 

RECOVERY". 

On  June  4th,  1895,  my  colleague  Mr.  H.  H.  Crickitt  was  called 
to  see  a  well-nourished  child,  G.  P.,  aged  3  years.  The  child 
had  been  ill  since  May  131st,  complaining  of  sore  throat ;  he 
had  been  feverish  and  had  slight  cough.  Mr.  Crickitt  found 
on  both  tonsils  a  deposit  of  membranes.  The  child  had  a 
“  brassy  ”  cough  ;  his  breathing  was  somewhat  embarrassed, 
but  there  was  no  retraction  of  the  intercostal  spaces.  The 
temperature  was  105°  F.  He  was  ordered  iron,  chlorate  of 
potash,  and  quinine,  and  the  throat  was  sprayed  with  per- 
chloride  of  mercuiy  (1  in  5,000). 

On  June  5th,  in  the  morning,  there  was  decided  improve¬ 
ment.  The  temperature  was  ioi°.  Later  in  the  day  the  tem¬ 
perature  rose  to  103°,  and  in  the  evening  to  104°,  the  child 
seeming  much  worse.  I  was  called  in  to  see  the  case  by  Mr. 
Crickitt.  At  2.30  a.m.  on  June  6tli  I  was  again  called,  and 
found  the  child  much  worse  ;  there  was  increased  difficulty  of 
breathing,  an  exceedingly  weak  pulse,  and  the  child  was  very 
restless.  The  condition  continued  to  become  more  serious  ; 
there  was  marked  recession  and  cyanosis  ;  at  about  9  a..m.,  the 
child  being  then  in  extremis,  I  succeeded  in  prevailing  upon 
the  parents  to  allow  me  to  perform  tracheotomy. 

Chloroform  was  administered  by  Mr.  Crickitt,  and  with  the 
assistance  of  my  son,  Mr.  Hubert  Williams,  I  opened  the 
trachea ;  the  child’s  colour  instantly  improved,  and  the  tube 
was  readily  introduced,  and  through  it  membrane  was  freely 
coughed  up.  The  temperature  the  same  evening  was  101.80  F. 
The  patient  was  now  fed  almost  entirely  per  rectum ,  and  went 
on  comfortably  until  the  afternoon  of  June  7th,  when  about 
2.30  p.m.  I  was  hastily  summoned  and  found  the  child 
cyanosed  and  collapsed  from  blocking  of  the  tube  ;  I  instantly 
removed  the  tube,  cleared  the  larynx  with  a  feather 
dipped  in  a  solution  of  bicarbonate  of  soda,  and  administered 
a  hypodermic  injection  of  ether  and  brandy;  the  child 
rallied.  That  evening  I  secured  the  services  of  Nurse  Baylis, 
of  Hereford  Infirmary,  to  whose  unremitting  care  the  success 
of  the  case  is  in  no  small  measure  due.  AVe  had  to  rely  for  a 
fortnight  mainly  on  rectal  alimentation,  the  child  obstinately 
refusing  to  take  anything  like  an  adequate  amount  of  food  by 
the  mouth. 

Some  broncho-pneumonia  developed,  and  the  temperature 
again  rose  ;  all  this  cleared  up  by  about  July  2nd.  The  tube 
was  permanently  removed  on  the  eighth  day,  and  the  wound, 
through  which  considerable  quantities  of  purulent  discharge 


G.  Bl¬ 


and  membrane  were  expelled,  gradually  closed,  and  was* 
healed  before  July  8tli.  The  child  is  bright  and  well,  and 
plionates  perfectly. 

This  case  well  illustrates  the  absolute  necessity  of  skilled 
nursing  in  tracheotomy ;  the  child,  who  lived  only  three 
minutes  from  my  house,  being  nearly  lost  on  the  second  day 
by  want  of  proper  appreciation  of  the  necessity  of  keeping  the- 
tube  clear.  I  may  say  that  I  found  the  inhalation  of  creasote- 
exercise  a  more  marked  influence  over  the  secretion  111 
bronclio-pneumonia  during  its  later  stage  than  carbolic  acid. 
_ Talgarth,  Breconshire.  T.  Edward  Williams,  I  .R.C.d.Ldin. 


ENTERIC  FEVER. 

The  following  note  may  be  of  interest  with  reference  to  the- 
article  of  Mr.  Sydney  D.  Rowland,  B.A.,  in  the  British: 

Medical  Journal  of  June  22nd,  1895. 

Private  W.  A.  was  admitted  into  the  Station  Hospital, 
Lucknow,  on  April  1st,  suffering  from  enteric  fever,  lhe  case 
was  a  typical  one,  and  the  man  recovered.  He  had  been  dis¬ 
charged  from  the  military  prison  the  day  previous,  having 
completed  four  months.  On  seeking  the  cause  of  the  disease, 
“  country  cheese,”  which  was  supplied  as  part  of  the  prison 
diet,  was  suspected.  A  sample  was  sent  to  Professor  Hankm, 
Government  Analyst,  North- AVest  Provinces  and  Oudli,  who 


found  the  enteric  microbe  present.  “Country  cheese 


is 


made  out  of  pressed  date,  or  curdled  sour  milk,  prepared  by 
natives,  generally  under  very  insanitary  conditions,  111  their 

houses.  R  DE  LA  qoxjr  Corbett,  M.D., 

Lucknow.  _  Surgeon-Colonel  A.M.S. 


THE  LOCAL  TREATMENT  OF  CARBUNCLE. 

In  the  local  treatment  of  carbuncle  I  have  found  that  moist 
cane  sugar  (“  foots”),  spread  over  the  surface  of  a  hot  linseed 
meal  poultice  and  repeated  several  times  daily,  quickly 
softens  the  hard,  brawny,  inflamed  tissue,  causes  free  dis¬ 
charge,  and  facilitates  the  healing  process.  I  have  now- 
treated  several  cases  in  this  simple  manner  most  success¬ 
fully,  and  since’adopting  it  have  not  resorted  to  any  cutting 

^My  last  patient  was  a  lady,  aged  73.  She  had  a  carbuncle, 
about  4  inches  across,  behind  the  left  ear,  spreading  upwards 
towards  the  scalp.  She  had  been  poulticed  with  hot  linseed 
meal  for  several  days,  but  the  hard  brawny  tissue  wTas  un¬ 
yielding.  Upon  covering  each  poultice  with  foots  sugar  tlie 
carbuncle  speedily  broke  down,  and  she  made  a  rapid  le- 

Befoi-e  using  the  sugar  as  mentioned  I  looked  upon  the 
crucial  incision  as  an  indispensable  part  of  the  treatment 
of  carbuncles,  but  since  applying  it  I  have  mot  used  the 

Timothy  Richardson,  [M.R.C.S.,  [L.R.C.P.Lond. 

Stepney.  _ 


A  HERNIA  FAMILY. 

I  send  you  the  genealogical  chart,  so  far  as  I  can  trace  it,  of 
a  patient,  K.  S.,  aged  56,  upon  whom  I  operated  lately  for 
strangulated  femoral  hernia.  The  rupture  came  on  four  days 
before  operation,  and  there  were  no  symptoms  of  bowel  being 
included  in  the  hernia.  Only  omentum  Avas  found  in  the  sac, 

.  >  1.1  1  1  J  A  Gl.  ..  J  1  J  nrnl  1  '  r~JM 


but  very  tightly  strangulated.  She  did  very  well. 


Felixstowe. 


C.  G.  Havell,  LuR.CJP. 


Strangulated  hernia ; 
died  day  after  operation. 


-Ed.  S., 


W.  S., 
son ; 

no  history. 


husband. 


Ed.  S., 
son ; 

no  hernia. 


A.  S., 
daughter ; 
no  history. 


Thomas, 
grandson ; 

has  double  inguinal  hernia. 


Ed.' S.,  K.  S.,  MaryS., 

grandson ;  granddaughter ;  granddaughter ; 

no  hernia,  strangulated  femoral  hernia  ;  no  hernia, 
operated  on  June  6th,  1895 
fnn.tio.nt  man  tinned  above'!. 


AV.  S., 
grandson ; 
no  hernia. 


G.  S., 
grandson ; 
inguinal  hernia 
since  birth. 


M.  S., 

granddaughter ; 
femoral  hernia 
many. years. 


E.  S., 

granddaughter ; 
died  after  operation 
for  strangulated 
hernia. 


S.  S., 

grandson; 
no  hernia. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN.  IRELAND, 
AND  THE  COLONIES. 


GENERAL  HOSPITAL,  RANGOON. 


l  CASE  OF  TETANUS  TREATED  WITH  TETANUS  ANTITOXIN  :  DEATH. 

(Under  the  care  of  Surgeon-Lieut.-Col.  Oswald  Baker.) 

«.  K-,  a  Mussulman  gardener,  aged  17,  was  admitted  on 
.November  nth,  1895,  suffering  from  tetanus.  On  October 
list  lie  sustained  a  somewhat  severe  cut  on  the  right  leg 
vith  a  broken  bottle.  Symptoms  of  tetanus  appeared  on 
vovember  10th.  On  the  outer  aspect  of  the  right  leg,  some 
inches  above  the  external  malleolus,  there  was  a  super- 
icial  ulcer,  measuring  2  inches  in  its  longest  diameter,  with 
-dirty  base  and,  in  one  direction,  a  sharply-cut  and  slightly 
verted  margin. 

On  November  12th  I  found  him  lying  on  his  back,  with  the 
ngles  of  his  mouth  drawn  out  and  the  risus  sardonicus  fairly 
fell  marked.  His  head  was  somewhat  thrown  back  and 
ixed  in  that  position  so  that  he  could  not  raise  it  from  the 
allow,  neither  could  he  turn  over  on  his  side.  The  muscles 
t  the  back  of  the  neck  were  hard  and  rigid,  as  were  also 
hose  of  the  erector  spin*  group.  His  back  was  arched,  so 
hat  the  hand  could  easily  be  passed  beneath  it.  His  teeth 
ould  be  separated  for  three-quarters  of  an  inch.  He  could 
tot  eat  and  could  drink  only  with  difficulty.  He  was  not 
uffering  pain,  but  complained  of  spasms  shooting  upwards 
rom  his  back.  His  pulse  was  96  and  temperature  98.4°  F. 

At  1  p.m.  2  g.  of  tetanus  antitoxin  dissolved  in  10  c.cm.  of 
terilised  water  were  injected  under  the  skin  of  the  right 
tank,  while  the  ulcer  on  the  leg  was  very  thoroughly 
auterised  with  liquid  carbolic  acid,  and  a  10  per  cent,  solu- 
ion  of  that  agent  was  injected  freely  into  the  tissues  sur- 
ounding  the  ulcer. 

At  4  p.m.  the  pulse  had  risen  to  114  and  the  temperature  to 
94° ;  he  was  perspiring  freely;  opisthotonos  was  well 
larked,  and  the  jerks  starting  from  tlie  back  were  more 
requent,  occurring  three  or  four  times  a  minute. 

At  7  p.m.  he  complained  of  painacross  the  abdomen  just  below 
he  costal  arch,  and  seemed  to  be  in  considerable  distress  ; 
he  exacerbations  of  spasm  were  taking  place  with  greater 
frequency,  as  often  as  from  twelve  to  twenty  times  a  minute 
he  abdominal  muscles  participating  therein.  He  was  con- 
tantly  groaning  and  complaining  of  extreme  thirst  ;  1  g. 
t  antitoxin  was  injected  into  left  flank. 

At  10  p.m.  he  seemed  worse  ;  he  was  given  f  gr.  of  morphine 
ypodermically.  He  passed  a  very  painful  and  restless  night, 
lie  morphine  gave  no  relief,  and  no  sleep  was  procured. 

On  November  13th,  at  6.30  a. m.  the  pulse  was  102,  and  the 
emperature  ioi°. 

At  1.30  p.m.  he  complained  bitterly  of  pain  across  the 
iwest  part  of  the  abdomen,  and  called  upon  his  attendants 
0  cut  into  the  painful  part.  The  opisthotonos  had  in  a  large 
leasure  disappeared ;  the  rigidity  of  the  neck  muscles  was 
nattered  ;  the  exacerbations  of  spasm,  now  almost  confined 
?  the  abdominal  muscles,  were  recurring  every  few  seconds, 
lie  pulse  was  120,  and  the  temperature  ioi°  ;  1  g.  of  antitoxin 
'as  injected. 


At  8.30  p.m.  there  was  no  decided  change  ;  the  spasms  co: 
mued  with  unabated  frequency ;  1  g.  of  antitoxin  was  i 

icted. 


At  9.  P-m.  there  was  no  diminution  of  suffering  ;  1  gr  of 
lorphme  was  injected. 

On  November  14th  the  morphine  was  useless,  and  the 
atient  had  no  sleep. 

At  6.45  a  m.  the  tetanoid  spasms  were  still  more  frequent. 
ie  muscles  of  the  back  were  again  involved,  and 
luiough  not  m  a  state  of  tonic  spasm,  were  constantly 
emg  tin-own  into  _  contraction,  producing  well  marked 
pist  hot  ones  ;  the  rigidity  of  the  neck  muscles  was  less, 
,,  V ie  head  was  now  on  a  higher  plane  than  the  trunk, 
lie  jaws  were  not  absolutely  fixed,  but  the  teeth  could  be 
'  P-nated  oifiy  for  one-third  of  an  inch.  The  patient  com- 
tainea  bitterly,  exclaiming  that  he  was  going  to  die,  and 
8 


asking  for  a  hole  to  be  cut  into  the  abdomen  at  the  site  of  the 
pam.  The  pulse  was  115,  and  the  temperature  ioi°. 

At  1  p  m.  the  symptoms  were,  if  anything,  more  severe  and 
more  fully  developed.  Although  the  arms  and  legs  were  still 
for  the  most  part  relaxed  and  under  control,  the  entire  body 
was  occasionally  convulsed  with  spasm.  These  exacerbations 
took  place  every  few  seconds  and  compelled  him  to  cry  out. 
The  skin  was  moist ;  there  was  control  over  the  bladder,  but 
the  bowels  had  not  acted  for  two  days.  The  pulse  was  120 
and  the  temperature  103°  ;  if  g.  of  antitoxin  were  injected.  ’ 

At  3.30  p.m.,  two  and  a-half  hours  after  the  administration 
of  the  last  injection  of  antitoxin,  death  suddenly  took  place. 

Remarks. — The  antitoxin  used  in  the  treatment  of  the 
patient  was  obtained  in  September  last  from  the  British 
Institute  of  Preventive  Medicine,  through  Messrs.  Allen  and 
Hanburys,  London.  The  dose  recommended  is  from  1  to  2  g. 
every  six  or  twelve  hours,  according  to  the  urgency  of  the 
symptoms.  The  quantity  administered  was  in  all  6^  g 
spread  over  a  period  of  forty-eight  hours.  Its  use  certainly 
did  not  appear  to  produce  any  amelioration  of  the  symptoms. 


CASHEL  UNION  HOSPITAL. 
popliteal  aneurysm  :  ligature  of  femoral  :  death  from 

PY2EMIA. 

(Under  the  care  of  Dr.  Laffan.) 

E.  D.,  labourer,  aged  80,  was  admitted  on  May  1st  for 
aneurysm  of  the  left  popliteal. 

The  history  pointed  to  its  having  been  some  months  in 
existence.  Cure  by  pressure  was  attempted,  but  as  he  could 
not  bear  the  instruments  the  attempt  had  to  be  abandoned. 
Ligature  was  then  proposed,  as  he  was  a  man  of  fine  physique, 
and  the  artery  was  cut  down  on  on  May  20th.  Dr.  Hourigan, 
of  Freshford,  gave  the  A.C.E.  mixture,  and  Dr.  Cormack,  of 
Urlingford,  assisted  at  the  operation  itself.  No  difficulty  of 
any  kind  was  experienced,  and  the  whole  process  was  com¬ 
pleted  in  a  few  minutes.  The  patient  bore  the  operation 
well  and  recovered  quickly.  The  Sister  in  charge  thought, 
however,  that  some  little  confusion  of  mind  was  manifested 
during  that  evening.  I  was  not  able  myself  to  detect  any 
during  my  visits.  The  pulse,  which  was  100  before  the  opera¬ 
tion,  rose  to  no  that  evening,  and  the  the  temperature  went 
up  from  990  to  ioo°  F. 

Next  morning  the  pulse  was  120,  and  the  temperature  had 
fallen  to  99.6°  F.  The  mental  confusion  was  at  times  a  little 
more  apparent.  He  took  drink  fairly,  and  had  no  rigors  at 
any  time.  The  limb  was  colder  and  paler  than  usual.  He 
had  slept  with  the  aid  of  two  morphine  draughts.  In  the 
evening  the  temperature  fell  to  970,  and  the  pulse  to  120.  He 
took  beef-tea,  brandy,  and  egg. 

On  the  morning  of  May  22nd  there  was  a  history  of  his  not 
having  slept,  of  a  cold  perspiration  having  set  in  during  the 
night,  of  his  having  vomitted  once,  and,  from  3  a.m.,  of 
having  been  seized  with  occasional  empty  retching.  The 
foot,  too,  was  restless.  During  the  day  there  was  marked 
swelling  and  redness  at  a  short  distance  from  the  upper  part 
of  the  wound.  The  pulse  was  130  and  the  temperature  only 
950.  At  3  p.m.  he  looked  as  if  slightly  jaundiced.  Coffee- 
ground  vomit  set  in  at  5  p.m.,  and  he  died  at  6.45  p.m. 

This  patient  plainly  died  from  septic  infection  ;  had  he 
borne  the  pressure  treatment  the  result  might  have  been  as 
favourable  as  in  the  case  reported  by  me  in  the  Lancet ,  vol.  i, 
1894. 


GENERAL  HOSPITAL,  MADRAS. 

A  CASE  OF  DROPSY  OF  THE  GALL  BLADDER  :  CHOLECYST-  ' 
ENTEROSTOMY  :  DEATH. 

(By  Surgeon-Captain  C.  L.  Williams,  M.D.,  I.M.S.,  Acting 
Second  Surgeon,  General  Hospital,  Madras.) 

The  surgery  of  the  gall  bladder  having  come  into  consider¬ 
able  prominence  within  the  last  few  years,  it  seems  to  me 
that  the  following  case  is  worth  recording,  more  especially  as 
statistics  are  apt  to  prove  misleading  if  only  successful  cases 
are  recorded. 

A  male  Hindu,  aged  about  30,  was  admitted  to  the  General 
Hospital,  Madras,  on  March  4th,  1895,  suffering  from  deep 
jaundice  and  anaemia,  with  a  temperature  of  ioo°F.,anda 
pyriform  tumour  the  size  of  a  sausage  and  fluctuating,  reach- 
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ing  downwards  and  inwards  from  the  right  free  costal  margin. 
He  was  evidently  very  ill,  and  said  he  had  been  so  between 
one  and  three  months.  The  physician  m  charge  of  the  case 
at  once  explored  the  : swelling  with  a  needle,  and  drew  o 
some  very  slightly  opalescent  fluid,  which  looked  like  11 
doubted  hydatid  fluid.  By  some  two  ho"11sa^f^1T^f01^ 
patient’s  temperature  had  risen  to  103  ,  and  he  had  deveLp 
great  pain  in  the  abdomen  ;  so,  thinking  some  hydatid  fluid 
had  probably  extravasated  into,  his  peritoneum,  I  cut  down  at 
once  on  to  the  tumour  over  its  most  prominent  part.  I 
free  margin  of  the  liver  and  some  omentum  presented ;  and, 
below,  a  greyish  cyst  with  thin  walls  about  the  size  of  an 
orange.  There  were  no  adhesions  anywhere.  A  very  large 
amount  of  deeply  bile-stained  ascitic  fluid  flowed  out  through 
the  wound,  and  as  it  was  a  very  undesirable  discharge  foi  the 
wound  I  made  a  small  counter-opening  between  the  umbilicus 
and  pubes,  and  drained  it  off  completely  fiom  there, 
cyst  wall  was  then  stitched  to  the  sides  of  the  parietal  wound 
and  the  cyst  incised.  Ten  ounces  of  fluid  came  away,  at  tiist 
almost  clear,  later  opalescent,  later  still  almost  pure  pus, 
which  had  evidently  formed  a  sort  of  sediment.  Suigeon- 
MaiorVan  Geyzel  kindly  analysed  this  fluid  for  me,  and  re¬ 
ports  of  it  as  follows  :  “Pale,  viscid,  somewhat  opaque,  froths 
on  shaking;  alkaline,  specific  gravity  1006,  albumen  a  trace,, 
mucin  present,  iron  a  trace,  bile  acids  and  pile  pigments  ml. 
It  was  evidently,  however,  the  fluid  of  a  dropsy  (so-called)  of 
the  gall  bladder  from  which  the  pigment  had  disappeared.  1 
explored  the  cyst  with  the  finger  ;  the  interior  was  very  rugose 
and  a  wide  neck  reached  up  behind  the  liver  further 
than  my  finger  could  follow  it.  I  could  find  no  stone,  but  the 
man  was  so  ill  and  so  anaemic,  his  temperature  moreover 


being  then  103°,  that  I  did  not  feel  justified  111  making  a  pio- 
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longed  examination  lest  the  chloroform  should  prove  too 


bv  the  cicatricial  tissues  around  it.  For  the  rest  of  its  extent, 
this  duct  was  considerably  dilated.  The  bile  ducts  were  also 
somewhat  dilated.  The  edges  of  the  abdominal  incision  were 
gangrenous,  and  thence  had  spread  an  acute  septic  periton- 
ftisfe  The  part  in  which  the  .incision  had  to  be  made  had 
been  soaked  in  bile  for  many  weeks.  The  whole  course  of 
the  disease  was  about  five  months,  and  the  patient  s  last 

recorded  weight  was  5  st.  7  lbs. 

Remarks.— Murphy,  of  Chicago,  lias  recorded  38  cases  of 
cholecyst-enterostomy,  the  majority  for  cholelithiasis,  hut  5, 
for  obstruction  of  the  common  duct,  one  being  recorded  as  a 
dropsy  of  the  gall  bladder.  Of  these,  only  1  was  fatal  from 
1  uemorrhage  from  broken-down  hepatic  adhesions.  All  were 
done  with  Murphy’s  button,  and  the  success  of  his  series 
makes  me  regret  very  much  that  unfortunately  no  Murphys 
button  was  available  for  my  operation,  and  the  case  could  not 
wait  the  six  weeks  necessary  for  getting  one  out  from 
Emdand.  The  use  of  the  button  would  not  have  affected 
the  result  but  it  would  have  made  the  operation  considerably 


easier. 
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much  for  him.  Glass  drainage  tubes  were  therefore  inserted 
into  both  wounds,  and  the  pelvis,  abdomen,  and  gall  bladder 
well  flushed  out.  From  the  pelvis  a  good  many  flakes  of 
lymph  came  away  mixed  with  the  bile-stained  ascitic  iiuia 
amply  iustifying  the  second  opening  below  the  umbilicus. 

Course  of  the  Case.— First  as  regards  Ins  history  as  ex¬ 
tracted  from  him  afterwards.  He  appears  to  have  always 
enjoyed  good  health  with  the  exception  of  a  month  or  two 
of  dyspeptic  symptoms  (?  duodenitis)  about  a  year  ago. 

And  there  is  no  history  of  biliary  colic.  . 

After  the  operation  the  man  gained  weight,  Ins  jaundice 
diminished,  and  bile  was  discharged  profusely  through  the 
fistula.  His  feces,  however,  showed  no  trace  of  bile,  so  on 
April  26th— that  is,  fifty-four  days  after— I  again  put  him 
under  chloroform,  and  an  incision  having  been  made  m  the 
right  linea  semilunaris  by  the  help  of  the  finger  in  the  ab¬ 
dominal  cavity,  attempts  were  made  to  pass  a  long  probe 
and  a  soft  bougie  down  the  cystic  and  common  ducts.  Both 
failed.  This  wound  healed  by  first  intention,  and  the  patient 
was  as  before.  But  by  May  17th— that  is,  seventy-five  days 
after  the  first  operation— as  the  bile  was  still  entirely  dis¬ 
charged  by  the  fistula,  and  he  was  beginning  to  lose  weight 
and  to  become  restless  and  uneasy,  and  as  his  mental  condi¬ 
tion  seemed  to  be  getting  shaky,  I  performed  cholecyst- 
enterostomy  by  a  vertical  incision  just  internal  to  the  fistula, 
joined  by  a  transverse  one  running  inwards.  The  gastro-co.lic 
omentum  was  torn  through  by  the  finger,  and  the  very  begin¬ 
ning  of  the  jejunum  brought  up  and  sewn  to  the  under  surface 
of  the  gall  bladder.  No  communication  between  the  two  was 
established,  the  junction  being  deferred  till  adhesions  should 
have  formed.  The  operation  lasted  a  few  minutes  over  an 

After  the  operation  the  patient  developed  a  very  virulent 
peritonitis,  starting  from  the  wound,  and  died  on  the  third 

^The  post-mortem  examination  was  made  by  Surgeon 
Major  Symtli.  The  sutures  uniting  the  gall  bladder 
to  the  intestine  were  in  perfect  position,  not  one  of 
them  having  given  way.  In  the  interior  of  the  duo¬ 
denum  an  indurated  circular  ulcer,  about  one  inch  in 
diameter  was  found.  The  sub-peritoneal  tissues,  lound 
about  the  neighbourhood  of  the  ulcer  were  much  thickened 
and  indurated.  The  ulcer  itself  was  evidently  cancerous.  In 
its  centre  was  seen  the  orifice  of  the  common  bile  duct.  No 
water  could  be  forced  from  the  gall  bladder  through  this 
opening  by  a  syringe,  so  much  had  its  lumen  been  contracted 


Tuesday ,  January  21st,  1896. 

The  Escape  of  the  Diphtheria  Bacillus  into  the  Blood- 

and  Organs. 

Dr.  A.  A.  Kanthack  and  Mr.  T.  W.  W.  Stephens,  m  making 
a  communication  on  the  above  subject,  said  that  it  was  gene¬ 
rally  asserted  that  the  diphtheria  bacillus  did  not  escape 
from  the  membranes  and  was  found  there  alone,  not  entering 
the  lymphatics  or  blood  stream.  Wright  and  Stokes,  of 
Boston,  Froscli,  and  others  had  shown  that  the. escape  of  the 
diphtheria  bacillus  into  the  organs  and  even  into  the  circu¬ 
lation  was  by  no  means  uncommon,  at  least  111  fatal  cases. 
The  speakers  recorded  a  number  of  observations  made  on  18 
fatal  cases  of  diphtheria,  which,  with  one  exception  had  been 
clinically  of  a  severe  type.  In  all  these  ib  cases,  the  lungs 
after  death  contained  diphtheria  bacilli  in  large  numbers ;  m 
13  of  them  there  was  marked  broncho-pneumonia,  wJucli 
they  considered  to  be  diphtheritic  in  nature;  any¬ 
how,  it  was  erroneous  to  assume  that  the  broncho¬ 
pneumonia  complicating  diphtheria  was  of  purely  pyo- 
coccal  origin,  as  was  frequently  believed.  Wright  exa¬ 
mined  14  cases,  and  found  the  diphtheria  bacillus  in  the  lungs 
in  13,  and  in  10  of  these  there  also  was  bronclio-pneumonia; 
and  it  should  be  remembered  that  Frosch  and  Kutscher  also 
frequently  found  the  bacillus  in  the  pneumonic  foci.  Both 
in  their  own  cases  and  in  those  described  by  Wright,  the 
diphtheritic  process  was  generally  laryngeal,  membrane 
frequently  extending  below  the  glottis  into  the  trachea.  Fou  - 
teen  of  their  18  cases  were  laryngeal  diphtheria,  and  in  11  of 
these  there  existed  broncho-pneumonia,  while,  amongs 
Wright’s  cases  9  were  laryngeal,  with  broncho-pneumonia  111 
6  of  them.  Tracheotomy  had  been  performed  in  most  of 
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them,  but  they  did  not  consider  this  operation  to  be  the 


cause' of  the  appearance  of  bacilli  in  the  lungs,  since,  in  most 
the  children  had  been  admitted  m  a  dying  or  senous 
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condition,  and  generally  died  one  or  two  days  after  the  opera¬ 
tion.  Since  broncho-pneumonia  frequently  appeared  without 
a  previous  tracheotomy,  this  operation  could  not  be  accuse 
of  being  the  cause  of  the  broncho-pneumonia.  From 
their  observations,  and  from  those  of  others,  they  concluded 
that  the  broncho-pneumonia  which  so  frequently  accompame 
diphtheria  was  frequently,  if  not  generally,  diphtheritic  m 
nature.  The  spleen  was  examined  in  12  of  the  ib  cases, 
and  bacilli  were  found  in  9  instances,  while  Wright  an 
Stokes  found  them  present  only  in  6  cases  out  of  40-  f 
explained  their  results  by  the  fact  that  they  used  a  culture 
medium  prepared  from  ascitic  fluid  made  strongly  alkalin  , 
to  which  1.5  per  cent,  agar-agar,  S  per  cent,  glycerine,  am 
1  per  cent,  grape  sugar  had  been  added.  This  medium  ha 
strong  selective  action  on  the  Klebs-Loeffler  bacillus.  Ine> 
further  found  that  the  presence  of  bacilli  in  the  spleen  wa. 
associated  in  all  their  cases  with  the  presence  of  bacilli  in  tm 
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lungs,  and  in  75  per  cent,  there  was  broncho-pneumonia  as 
well.  In  fatal  cases,  therefore,  it  must  be  allowed,  the  diphthe¬ 
ritic  infection  readily  became  general.  An  escape  of  the 
diphtheria  bacillus  might  occur  in  one  of  four  ivays  :  ( a )  by 
accidental  and  direct  transference  from  one  part  of  the 
body  to  another  ;  ( b )  along  existing  passages,  such 

as  the  nose,  lachrymal  duct,  oesophagus,  traehea,  bronchi, 
etc.  (c)  along  the  lymphatics,  since  diphtheria 

bacilli  were  frequently  found  in  the  cervical  and 
bronchial  lymphatic  glands;  and  ( d )  lastly,  by  the  blood 
stream  into  the  spleen,  liver,  kidney,  etc.  Animal  experi¬ 
ments  by  others  clearly  established  the  possibility  of  such 
an  escape  of  the  diphtheria  bacillus  from  the  seat  of  infec¬ 
tion  into  the  liver,  spleen,  or  blood.  The  authors  concluded 
from  these  observations  that  Dr.  Sidney  Martin’s  hypothesis 
regarding  the  process  of  intoxication  was  hardly  tenable. 
He  believed  that  a  ferment  was  secreted  by  the  bacilli  which 
on  absorption  converted  the  tissue  proteids  into  toxic 
albumoses,  and  that  those  products  of  digestion  were  the 
specific  poison  of  diphtheria.  This  might  be  so,  if  it  were 
true  that  diphtheria  bacilli  were  found  in  the  membrane 
and  in  the  membrane  alone.  This,  in  fatal  cases  at  least, 
was  not  the  case,  for  the  lungs  almost  always  contained 
them,  and  the  spleen  very  frequently.  They  regarded 
the  diphtheria  poison  as  a  direct  product  formed  by  the 
bacterial  cell,  and  wherever  there  were  diphtheria  bacilli 
there  this  poison  appeared ;  in  the  membranes  and  in 
the  lungs,  then,  it  must  be  present  in  large  amount. 
This  poison  was  absorbed  as  such,  and  found  its  way  into  the 
spleen,  where,  moreover,  bacilli  might  also  be  actually  pre¬ 
sent.  The  albumoses  they  considered  to  be  contamination 
which  appeared  in  many  infective  processes,  and  were  carried 
down  by  the  precipitants  together  with  the  true  toxic  bac¬ 
terial  product.  The  albumose  theory,  as  suggested  by  Dr. 
Martin,  could  hardly  stand,  unless  the  absence  of  bacilli  be¬ 
yond  the  membranes  was  established,  and  even  then  it  was 
not  quite  convincing.  Clinically  they  thought  their  ob¬ 
servations  were  of  importance,  since  they  proved  the  neces¬ 
sity  of  using  the  antitoxin  energetically  in  all  serious  cases  of 
diphtheria,  the  amount  of  toxin  which  had  to  be  counter¬ 
acted  when,  for  instance,  the  lungs  were  infected  being 
enormous. 

Dr.  William  Hunter  remarked  that  these  important  ob¬ 
servations  showed  that  there  was  not  so  much  an  “escape” 
of  the  bacillus  as  a  constant  dissemination.  Sidney  Martin’s 
hypothesis  would  need  serious  reconsideration— an  hypo¬ 
thesis  which  assumed  that  a  ferment  was  produced  in  the 
pharynx,  and  by  the  distribution  of  this  ferment  specific 
albumoses  were  formed  in  the  blood  and  spleen.  Such  a 
ferment  had  not  been  isolated.  The  authors  had  shown  that 
diphtheria  conformed  to  other  bacterial  diseases,  in  that  the 
toxins  were  elaborated  only  by  the  direct  agency  of  the 
microbes  themselves. 

Dr.  Goodall  asked  whether  Dr.  Kantliack  had  investigated 
cases  other  than  laryngeal,  and  whether  he  made  any  dis¬ 
tinctions  in  the  diphtheria  bacilli  found.  In  his  experience 
the  spleen  never  showed  any  alterations  to  the  naked  eye. 

Dr.  Ivanthack,  in  reply,  stated  that  neither  lung  nor 
spleen  might  exhibit  any  sign  of  disease  after  death,  and  yet 
sections  would  reveal  diphtheria  bacilli,  though  in  the  spleen 
careful  search  was  needed.  The  test,  however,  lay  in  inocu¬ 
lating  serum-agar  or  other  medium  ;  this  would  give  positive 
results.  Most  of  the  cases  investigated  were  laryngeal ; 
hence  he  did  not  extend  his  conclusions  to  cover  ail  mani¬ 
festations  of  diphtheria  ;  4  of  20  cases,  however,  were  not  so, 
yet  the  lung  contained  diphtheria  bacilli.  The  micro¬ 
organisms  found  were  in  all  cases  typical. 

Extensive  Haemorrhage  due  to  Pyogenic  Organisms. 

Mr.  Raymond  Johnson  brought  forward  a  case  in  which 
extensive  haemorrhage  was  associated  with  the  presence  of 
staphylococcus  pyogenes  aureus.  A  boy  of  15  came  under 
treatment  in  the  third  week  of  an  illness,  which  began  acutely 
with  pain  and  swelling  in  the  region  of  the  left  knee-joint, 
u  ithin  a  week  of  the  onset  similar  symptoms  were  referred 
to  the  right  hip  and  the  right  shoulder.  The  swelling  about 
the  knee  had  been  incised  and  pus  evacuated.  When  first 
seen  the  boy  was  very  ill  and  his  temperature  ioo°.  There 
was  distension  of  the  left  knee-joint,  and  an  incision  exposing 


bare  bone  on  the  tibia ;  the  right  buttock  was  occupied 
by  a  tender  fluctuating  swelling,  and  there  were  redness  and 
swelling  over  the  outer  third  of  the  right  clavicle.  The  knee, 
which  contained  thin  pus,  was  drained,  and  a  sequestrum 
was  subsequently  removed  from  the  tibia  ;  the  inflammation 
of  the  clavicle  subsided  without  suppuration.  The  supposed 
abscess  in  the  buttock  proved  to  be  an  extensive  extravasa¬ 
tion  of  blood  extending  to  the  back  of  the  femur,  on  which 
there  was  a  small  bare  patch.  The  fluid  in  the  left  knee,  and 
the  blood  extravasated  about  the  right  femur  both  contained 
the  staphylococcus  pyogenes  aureus  in  abundance.  The  case 
was  one  of  multiple  infective  bone  inflammation,  and  the 
view  was  expressed  that  the  extravasation  of  blood  about 
the  femur  was  the  result  of  haemorrhage  occurring  in  the 
very  earliest  stages  of  suppuration  beneath  the  periosteum. 
There  was  no  support  for  the  possible  explanation 
that  the  organism  was  merely  growing  in  blood 
extravasated  as  the  result  of  injury  or  other  cause. 
It  was  pointed  out  that  had  the  nature  of  the  case  not  been 
indicated  clearly  by  the  other  lesions,  the  relation  of  the 
haemorrhage  to  the  presence  of  pyogenic  micro-organisms 
might  easily  have  been  overlooked.  Reference  was  made  to 
a  communication  brought  before  the  Society  in  1884  by  Mr. 
Watson  Cheyne  on  two  cases  of  idiopathic  purpura  liaemor- 
rhagica  in  which  micro-organisms  were  found.  In  one  case 
small  bacilli,  and  in  the  other  streptococci,  were  found  in  the 
capillaries  around  the  haemorrhages,  and  it  was  suggested 
that  the  latter  resulted  from  the  blocking  of  small  vessels  by 
the  plugs  of  the  micro-organisms.  The  present  case  was 
brought  forward  in  the  hope  that  it  might  serve  as  a  further 
inducement  to  the  bacteriological  investigation  of  cases  of 
spontaneous  haemorrhage. 

'  The  President  observed  that  cases  of  haemorrhagic  peri¬ 
ostitis  had  been  some  while  ago  described  by  Mr.  Tom  Smith, 
and  he  had  little  doubt  that  these  belonged  to  the  same 
category  as  Mr.  Raymond  Johnson’s. 

Dr.  A.  A.  Ivanthack  cited  three  cases  of  purpura  haemor- 
rhagica  he  had  investigated  bacteriologically ;  in  two  the 
condition  was  associated  with  diphtheria,  and  in  one  of  these 
the  pneumococcus  was  isolated  from  the  blood,  in  the  other 
a  streptococcus ;  in  the  third  case  a  bacillus  like,  if  not  that 
of,  diphtheria  was  found  in  the  blood  and  spleen,  but  the 
exact  nature  of  the  disease  in  this  instance  was  not  estab¬ 
lished. 

Syphilitic  Arteritis  of  the  Ascending  Aorta. 

Dr.  Pye-Smith  recounted  the  case  of  a  man,  aged  32,  who 
died  with  heart  disease,  the  physical  signs  being  those  of 
aortic  obstruction  and  regurgitation.  Rheumatism  and 
chorea  were  excluded  in  the  etiology.  Atheroma  was  im¬ 
probable  owing  to  the  comparatively  young  age  of  the 
patient,  who  was,  moreover,  not  subject  to  laborious  work. 
The  question  he  raised  was  as  to  the  syphilitic  origin  of  the 
disease  of  the  aortic  value.  After  death  there  were  no  signs 
of  rheumatic  or  infective  endocarditis,  but  a  patch  of  recent 
aortitis  and  deformity  of  the  valve.  The  lesion  was  soft,  in¬ 
jected,  with  a  swollen  crescentic  margin  suggesting  the 
advancing  edge  of  a  secondary  syphilitic  eruption  of  the 
skin  ;  there  was  no  atheroma.  The  only  evidence  of  syphilis 
was  a  fibroid  condition  of  the  testicles,  though  this  was  not 
very  marked.  It  had  been  stated  that  an  aneurysm  in  women 
was  always  due  to  syphilis.  To  this  he  knew  of  exceptions, 
where  it  was  certainly  attributable  to  overstrain.  In  the 
specimen  exhibited  he  suggested  that  the  syphilitic  aortitis 
had  spread  to  the  valve  and  so  produced  the  disease  in 
question. 

Dr.  Norman  Moore  doubted  the  evidence  of  strain  in  the 
causation  of  aneurysm ;  many  aneurysms  in  men  were  of 
syphilitic  origin,  others  due  to  infective  endocarditis. 

Dr.  Rolleston  had  supposed  that  a  diagnosis  of  syphilitic 
aortitis  could  be  made  by  the  presence  of  small  cell  in¬ 
filtration  around  the  vasa  vasorum ;  but  an  examination  of 
non-sypliilitic  examples  of  atheroma  had  shown  a  similar 
appearance,  and  Drs.  Mott  and  Hebb  had  observed  the 
same.  Possibly  Dr.  Pye-Smith’s  case  was  infectious  in  its 
nature. 

Dr.  Pye-Smitii  thought  that  syphilitic  lesions  of  the 
arteries  did  not  produce  so  great  deformity  as  others,  and 
d id  not  exhibit  the  same  tendency  to  calcification ;  he  could 
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Cancer  of  the  Colon  associated  with  Membranous 

Colitis.  . 

Dr  Pye-Smith  reported  tlie  case  of  a  woman,  aged  59>  w  }° 
suffered  from  stricture  of  the  sigmoid  ^“d  wlg^ 
the  habit  of  passing  large  masses  of  casts,  tubular  and 
shreddy,  some  18  inches  in  length ;  the  easts  chemically 
and  histologically  were  mucinous,  with  a  certain  number 
leucocytes.  After  death  the  casts  were  found ^tc 1  have s  been 
produced  below  the  malignant  stricture ;  the  mucosa  was 
normal ;  the  casts  were  not  fibrinous  (as  Dr.  Bnstowe  had 
pointed  out,  such  were  at  times  encounteied  m  case 
pneumonia),  nor  were  they  sloughs. 


Epithelioma  in  an  (Esophageal  Pouch. 

Dr  Newton  Pitt  exhibited  this  specimen.  The  pouch 
arose  from  the  lowest  part  of  the  pharynx  on  the  left  side 
The  patient  was  unable  to  swallow  food,  and  refused  a 
operation.  No  bougie  could  be  passed  into  the  oesophagus. 
He  had  been  ill  for  two  years  before  admission,  with  increas¬ 
ing  difficulty  of  swallowing  and  return  of  food.  , 

The  President  observed  that,  though  ulceration  had  beei 
recorded  in  such  pharyngeal  pouches,  no  instance  of  new 
growth  had.  Such  pouches  were  probably  not  so  rare,  but 
were  overlooked,  the  dysphagia  and  regurgitation  Being  at¬ 
tributed  to  some  other  cause.  He  had  removed  two  such 
successfully,  and  knew  of  two  other  instances. 

Mr.  Targett  had  examined  specimens  111  which  malignant 
tumours  had  grown  in  sacculi  of  the  bladdei. 


Congenital  Stricture  of  the  Ureter. 

Dr.  Newton  Pitt  exhibited  a  kidney  with  a  stricture  near 
the  upper  end  of  the  ureter,  and,  in  default  of  other  explana¬ 
tion,  suggested  its  being  congenital ;  lie  had  seen  similar 
examples,  some  of  them  in  children.  The  pertaining  kidney 
was  not  dilated,  but  slightly  atrophied.  . 

Dr.  Rolleston  had  observed  a  kink  m  the  ureter  m  some 
cases  of  hydronephrosis  without  other  cause. 

Dr.  Herringiiam  suggested  the  possibility  of  certain  stric¬ 
tures  of  the  ureter  being  gonorrhoeal  by  extension  ot  inflam¬ 
mation  upwards  from  the  bladder. 


a  boneless  future.  As  regards  the  children  whose  spines  were 
neither  healthy  nor  unhealthy,  they  apparently  made  a 
senarate  class.  It  included  those  weak-backed  children  who 
sit  badly  and  lolled  about.  He  regarded  them  as  constitu¬ 
tional  a&ctions,  not  as  spinal;  but  as  other  surgeons  who 
snoke  specially  on  the  method  called  them  cases  of  spinal 
disease  %  he  was  willing  to  place  them  111  wliat  lie  called  an 
‘‘  otherwise”  class.  It  was  his  opinion  that  far  too  much 
fuss waTbeing Side  of  such  children.  They  were  too  often 
Soke™  t  and  spoken  of  as  if  their  spines  were  something 
separate  from  themselves,  and  stood  m  need  of  peculiar  and 
constant  surgical  supervision.  He  said  that  a  few  weeks  ago 
a  lady  brought  two  boys  into  his  consulting-room,  one  of 
whom  had  a  trifling  lateral  curve  of  the  spine,  for  which 
someone  else  had  advised  a  long  and  special  course  of  treat- 
ricrhtlv  enough  it  might  be.  I  he  lady  ilien  asKea  ivn. 

/  .  4.  ?  examine  the  younger  child’s  back,  but  he  could  find 

°oTh“.«  wmng  about  it  life  lady  said  that  the  other  gentle- 
man  had  also  found  nothing  wrong  with  the  back,  yet  lie  had 
advised  that  the  child  should  undergo  the  same  ^reat- 
ment  as  his  brother  lest  he  also  should  acquire  Ins  brother  s  de- 
Sty  Mr  Owen  was  of  opinion  that  such  “prophylactic’, 
treatment  appeared  to  offer  a  vast  and  profitable  field  for 
sm^icaf1  enterprise.  But  he  animadverted  strongly  upon  the 
notion  of  such  a  line  of  practice,  and  quoted  a  saying  of 
George  Eliot  to  the"  effect  that  medicine  was  to  be  honoured 

“A?"" so^  —  with  regard  to  the 
early  diagnosis  of  caries.  He  thought  that  gieat  care  was 
necessary  on  the  part  of  the  surgeon  to  avoid  overlooking 
micli  a  case  although  there  might  be  no  obvious  deformity, 
nor  any  of  the  mor?  marked  symptoms  of  the  disease  He 
thought  that  some  of  the  cases  which  had  been  referred  to  as 
having  nothing  the  matter  with  them  excepting  the  imagina¬ 
tion  of  their  parents  might,  upon  further  observation,  piove 

t0Mr.CPAGF°^ andSMr.nPEXTON  Beale  also  commented  on  the 
paper  ;  and  Mr.  Owen  replied. 


Card  Specimens. 

Mr  R.  Lake:  Calculi  of  Calcium  Phosphate  from  the 
Kidney  and  Bladder  of  a  Bull  .-Dr.  H.  D.  Rolleston  :  Meta¬ 
static  Growth  (Sarcoma)  in  the  Breast. 


HARYEIAN  SOCIETY  OF  LONDON. 


Sir  John  Williams,  M.D.,  Bart.,  in  the  Chair. 

Thursday,  January  9th,  1896. 

Treatment  of  Pott’s  Fracture. 

Mr.  Noble  Smith  showed  the  results  of  treatment  of  Pott  s 
fracture  by  immediate  and  careful  strapping  ot  the  l1111*3  30 
prevent  swelling,  and  subsequent  early  massage  and  move¬ 
ment  of  the  joint  to  prevent  stiffness.  He  had  himself  been 
the  patient,  and  had  been  able  to  ride  on  horseback  five 
weeks  and  three  days  after  the  accident.  He  could  now 
(eight  weeks  and  four  days)  walk  without  a  stick,  anci  the 
movement  of  the  joint  was  almost  as  free  as  that  of  the  sound 

limb.  ,  „ 

Children  s  Spines. 

Mr.  Edmund  Owen  read  a  paper  upon  children  s  spines, 
healthy,  unhealthy,  and  otherwise.  He  insisted  upon  the 
necessity  of  a  good  working  knowledge  of  the  spine  m  health, 
otherwise  it  was  apt  to  be  a  difficult  matter  for  the  practi¬ 
tioner  to  say  with  certainty  whether  a  child  s  spine  was 
diseased  or  not.  In  investigating  a  doubtful  case  he  urged 
the  necessity  of  having  the  child  stripped  naked  and  lying 
upon  a  firm  flat  surface.  The  movements  of  flexion,  ex- 


upon  a  mill  nab  buu«c.  buc  -  - 

tension,  and  of  rotation  were  then  to  be  gone  through.  Dy 
comparison  with  casts  and  photographs  taken  from  ancient 
statues  and  from  pictures  he  showed  of  what  movements  the 
normal  spine  should  be  capable.  He  discussed  the  treatment 
of  spinal  abscess  by  erasion  and  tight  suturing,  and  com¬ 
pared  the  operation  of  laminectomy  for  paraplegia  with  the 
heroine  of  a  society  drama,  as  having  a  discredited  past  and 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

A.  Symons  Eccles,  M.B.,  President,  in  the  Chair. 

Friday,  January  3rd,  1896. 

The  Diagnosis  of  Gonorrhieal  Inflammation. 

Dr.  McCann  read  this  paper,  and  described  m  detail  the 
method  of  obtaining  pus.  He  recommended  fuchsm  as  the 
best  staining  reagent  for  the  gonococcus,  and  eosin  and 
methylene  blue  for  contrast  stains.  The  appearance  of  the 
gonococcus  under  the  microscope  was  described.  The  rela¬ 
tion  of  the  gonococcus  to  the  pus  and  epithelial  cells  was 
narrated  and  demonstrated  by  photomicrographs  A  gradual 
process  of  pus-cell  destruction  had  been  traced,  which  was 
partly  antagonistic  to  the  theory  of  Metchnikoff.  The  same 
destructive  process  was  seen  m  the  epithelial  cells.  I  - 
author  emphasised  the  fact  that  a  large  number  of  gonococci 
were  never  seen  in  conjunction  with  a  large  number  of  pus 
organisms.  He  submitted  the  following  propositions  : 
(1)  Gonococci  are  present  in  the  pus  of  every  untreated 
case  at  some  period.  (2)  Secretion  free  from  gonococci  does 
not  cause  a  gonorrhoeal  inflammation.  (3)  Secretion  contain¬ 
ing  gonococci  even  in  small  quantities  infects  sensitive 
mucosae  with  absolute  certainty.  He  insisted  on  systematic 
examination  of  the  pus  in  all  cases  of  supposed  gonorrhoea, 
and  referred  to  the  medico-legal  aspects  of  Neissei  s  dis 
covery.  The  seats  of  gonorrhoeal  inflammation  and  the 
reasons  for  the  special  positions  were  given.  The  pathology 
of  inflammation  of  the  Fallopian  tubes  was  next  discussed. 
The  concluding  remarks  were  devoted  to  the  cultivation  test. 

After  remarks  from  the  President  and  Mr.  McAdam  Eccles, 
Mr  Keetley  expressed  the  opinion  that  many  rheumatoia 
cases,  both  in  men  and  women,  were  of  gonorrhoeal  origin  m 
which  no  history  of  infection  could  be  got.  The  comp  < 
tions  of  gonorrhoea  in  women  were  a  great  source  ot  mental 
and  physical  suffering,  and  of  moral  degradation.  Owing 
this,  and  the  difficulty  of  cure,  we  ought  to  do  our  utmost  to 

prevent  the  original  infection.  ■. 

Mr.  Lloyd  quoted  a  case  of  gonorrhoeal  arthritis,  in  wnicn 
there  existed  a  cardiac  bruit ,  though  the  date  of  its  origi 

could  not  be  determined.  Subsequently,  coincident  with 
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notable  change  in  the  character  of  the  bruit ,  acute  pyaemia 
was  developed,  and  a  rapidly  fatal  termination  ensued. 

Dr.  McCann,  in  reply,  said  that  though  regarding  most 
cases  of  gonorrhoeal  arthritis  as  pyaemic,  yet  since  good  ob¬ 
servers  such  as  Neisser  had  found  gonococci  in  the  pus  from 
joints  in  these  cases,  he  was  forced  to  admit  that  a  certain 
proportion  were  caused  by  the  gonococcus. 

The  Treatment  op  Entero-Colitis  in  Infants  and  Young 

Children. 

Dr.  Clemow  drew  attention  to  the  undoubted  bacterial 
origin  of  the  disease,  upon  the  recognition  of  which  fact  de¬ 
pended,  the  adoption  of  rational  methods  of  treatment,  the 
indications  of  which  were:  (1)  to  evacuate  the  intestines  of 
their  fermenting  contents  ;  (2)  to  combat  the  processes  of 
decomposition  by  drugs  ;  (3)  to  give  only  such  food  as  shall 
maintain  strength,  and  at  the  same  time  minimise  the  intro¬ 
duction  of  fresh  organisms ;  (4)  to  treat  symptoms  as  they 
arise.  Of  antiseptic  drugs,  he  preferred  subnitrate  of  bismuth 
and  calomel,  and  he  deprecated  the  routine  use  of  opium 
and  astringents.  lie  had  been  much  impressed  with  the 
value  of  intestinal  irrigation,  with  regard  to  the  employment 
of  which  he  had  formed  the  following  conclusions  ;  (1)  The 
operation  exercises  no  influence  upon  the  course  of  tubercu¬ 
lous  ulceration  of  the  intestine  ;  (2)  it  is  probably  of  little  or 
no  value  in  the  ordinary  cases  of  dyspeptic  diarrliaea  of  in¬ 
fants  ;  (3)  it  may  be  expected  to  benefit  true  cases  of  entero¬ 
colitis,  and  especially  those  in  which  the  colon  is  largely  in¬ 
volved;  (4)  it  requires  to  be  carried  out  with  great  caution, 
especially  where  there  is  marked  prostration,  the  can  not 
being  held  too  high. 

Dr.  Colman  referred  to  the  possibility  of  accidents  in 
irrigation.  From  post-mortem  experiments  it  was  deduced  that 
2  feet  was  sufficiently  high  for  cases  in  which  the  colon  was 
softened. 

Mr.  McAdam  Eccles  drew  attention  to  the  extreme  need 
for  caution  in  carrying  out  the  operation,  and  cited  two  cases 
of  perforation  where  it  had  been  employed  for  the  reduction 
of  invagination  of  the  bowel.  • 

The  President  held  that  in  the  treatment  of  these  cases 
milk  should  be  discarded  from  the  dietary  entirely  for  twenty- 
four  hours,  veal  broth  taking  its  place.  The  drug  treatment 
depended  so  much  on  the  precise  condition  of  the  patient  at 
the  moment  that  it  was  difficult  to  discuss  it  from  a  general 
standpoint,  but  lie  certainly  considered  the  use  of  salol  to  be 
contraindicated  in  catarrhal  conditions  of  the  small  intestine 
associated  with  much  acidity,  since  in  such  a  medium  the 
drug  was  inert.  Irrigation  lie  believed  to  be  the  most 
effectual  treatment  in  colitis,  and  cinnamon  water  he  found 
to  be  the  most  valuable  of  antiseptics.  The  inflow  of  the 
injection  might  be  recognised  by  ausculto-percussion,  and 
the  quantity  modified  accordingly. 

Specimen. 

• Mr.  Stephen  Paget  exhibited  a  specimen  of  Carcinoma  of 
the  CEsophagus  with  perforation  of  the  posterior  wall  of  the 
trachea. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  January  15th,  1896. 

D.  Argyll  Robertson,  President,  in  the  Chair. 

Cases  and  Specimens. 

Mr.  F.  M.  Caird  showed  a  boy  who  had  had  Rupture  of  the 
Urethra,  in  whom  the  bladder  had  been  opened  and  drained 
suprapubically,  and  complete  recovery  had  followed.- —  Dr. 
William  Elder  showed  the  Brain  from  a  case  of  Aphasia  of 
seventeen  years  duration  where  there  was  much  Atrophy  of 
the  Left  Temporo-splienoidal  Region.  He  also  showed  a 
specimen  illustrating  Hypertrophied  Bladder  Wall  with 
Dilated  Ureter  following  Stricture  of  the  Urethra. — Dr.  F.  D. 
Boyd  showed  an  Aneurysm  of  the  Aorta  with  Rupture  into 
the  Lung. — Dr.  David  Greig  (Dundee)  showed  a  cast  of 
Lupus  Verrucosus,  made  after  Mr.  Catlicart’s  method. 

t  The  Action  op  the  Liver  on  Fats. 

Dr.  Noel  Paton  read  a  paper  on  this  subject.  He  pointed 
out  that  the  old  idea  of  the  liver  being  simply  a  digestive 
gland  had  been  exploded  by  Bernard,  and  that  all  subsequent 


work  had  confirmed  his  conclusion  as  to  the  relationship  of 
the  liver  with  the  metabolism  of  the  carbo-hydrates.  Its 
connection  with  the  metabolism  of  proteids  had  also  been 
demonstrated.  But  while  the  liver  was  on  the  channel  of 
absorption  of  those  substances,  it  was  not  on  the  channel 
of  absorption  of  fats.  Had  it,  then,  any  special  connection 
with  the  metabolism  of  fats  ?  At  present  evidence  on  that 
point  was  wanting,  and  the  object  of  the  communication  was 
to  elucidate  the  subject.  The  want  of  information  was  pro¬ 
bably  due  to  the  tedious  character  of  the  experiments 
required  and  to  the  difficulty  and  lengthy  analyses  involved. 
The  methods  of  estimating  the  liver  fats  were  first  con¬ 
sidered,  and  it  was  pointed  out  that  the  ether  extract  con¬ 
tained  only  about  57  per  cent,  of  fatty  acids— the  essential 
constituent  of  the  fats — instead  of  the  90  or  92  per  cent,  found 
in  the  ether  extract  of  adipose  tissue.  Hence  all  conclusions 
based  upon  the  mere  estimation  of  the  ether  extract  were 
valueless.  The  fatty  acids  must  be  determined.  Attention 
was  next  directed  to  the  chief  combination  of  the  fatty  acids 
in  the  liver — -lecithin.  Its  chemical  nature  was  considered 
and  its  relationship  to  phosphorus  pointed  out.  It  con¬ 
stituted  on  an  average  2.35  per  cent,  of  the  liver  and  about 
10  per  cent,  of  the  _  solids.  About  half  of  the  fatty  acids 
were  normally  combined  in  this  substance.  The  significance 
of  its  occurrence  in  such  large  amounts  was  considered.  The 
part  played  by  lecithin  as  the  source  of  phosphorus  for  the 
bone  and  nucleins  of  the  growing  chick  was  pointed  out,  and 
it  was  submitted  that  the  lecithin  of  the  liver  performed  a 
similar  function,  combining  with  phosphorus  as  a  first  step 
to  the  formation  of  nucleid  compounds.  The  influence  of 
different  conditions  on  the  fatty  acids  of  the  liver  was  next 
considered,  and  it  was  shown  by  experiments  on  kittens  and 
pigeons  that  the  normal  average  amount  of  fats  was  not 
diminished  even  after  four  days’  starvation.  The  question  of 
why  the  store  of  fat  should  be  maintained  in  the  liver  was 
considered,  and  it  was  suggested  that  it  was  to  combine  with 
the  phosphorus  produced  by  the  decomposition  of  the 
nucleins  and  to  recombine  for  use  again  in  the  protoplasm. 
It  was  shown  by  experiments  of  feeding  kittens  upon  cream 
that  the  fats  were  stored  in  the  liver,  ancl  that  the  excess  of  fats 
was  only  got  rid  of  after  about  sixty  hours.  Experiments  were 
also  described  which  indicated  that  carbo-hydrate  food  in¬ 
creased  the  fats  of  the  liver.  The  possible  formation  of  these 
fats  from  glycogen  was  considered,  and  it  was  shown  that  as 
the  glycogen  disappeared,  there  was  an  actual  increase  in  the 
amount  of  fats.  Since  this  increase  was  of  the  characteristic 
fats  of  the  liver,  and  since  the  blood  serum  manifested  no 
milkiness,  it  was  concluded  that  the  fats  were  actually  formed 
by  the  liver  protoplasm  from  the  glycogen.  This  did  not 
exclude  the  possibility  of  the  liver  also  forming  sugar  from 
the  same  source.  The  question  of  fat  formation  from  proteids 
was  discussed,  and  it  was  shown  that  proteid  food  did  not 
lead  to  an  accumulation  of  fats  in  the  liver. 

The  paper  was  briefly  discussed  by  Drs.  Geo.  A.  Gibson, 

J.  C.  Dunlop,  G.  Lovell  Gulland,  A.  L.  Gillespie,  and 
R.  Stockman  ;  and  Dr.  Noel  Paton  replied. 

The  Schott  Treatment  op  Chronic  Heart  Disease. 

Dr.  R.  C.  F.  Leith  read  An  Inquiry  into  the  Physiology  of 
the  Action  of  Thermal  Saline  Baths  and  Resistance  Exer¬ 
cises  in  Chronic  Heart  Disease  (the  Bad  Nauheim  and  Schott 
System).  He  had  had  opportunities  of  studying  this  sub¬ 
ject,  both  at  Nauheim  and  by  means  of  artificially-prepared 
baths  at  home.  He  classified  the  cases  which  had  come 
under  his  own  observation,  and  referred  to  the  subjective 
improvements  and  circulatory  benefits  experienced.  He 
believed  that  the  system  had  no  direct  action  upon  the 
heart,  such  as  Dr.  Schott  and  others  had  taught,  and  lie 
entered  into  a  detailed  examination  of  the  difficulties  which 
lay  in  the  way  of  such  exact  cardiac  percussion  as  this  sys¬ 
tem  required.  He  gave  many  observations  of  his  own,  both 
on  dilated  and  healthy  hearts,  and  quoted  Heither,  of  Vienna, 
in  support  of  his  views.  He  adduced  evidence  to  prove  that 
the  diminished  area  of  cardiac  dulness  was  due  chiefly  to  in¬ 
creased  lung  expansion.  In  studying  the  effect  upon  the 
pulse  he  tested  in  turn  by  different  observations  the  influence 
of  rest,  temperature,  the  simple  thermal  bath,  the  various 
saline  and  effervescent  baths,  and  stated  that  apparently 
every  one  of  these  factors  had  some  influence,  that  of  the 
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CO  being  the  greatest.  This  was  further  investigated  by 
means  of  the  plethysmograpli  and  partial  baths 1  of ^ 
salines  (sodium  barium  and  calcium  eldond^  iespectiyu^, 
and  effervescent  baths.  This  again  showed  that  the  last 

was  the  most  potent  factor.  He  tpf  haU^wTthno 

examinations  of  the  blood  before  and  after  the  tathsvth  o 
decided  results.  He  believed  that,  the  mam  action  of  the 
baths  lay  in  the  periodic  alterations  m  the  Wood  pressuie  and 
distribution  of  the  blood,  in  the  effects  upon  the  ski n  a  nd 
nossiblv  on  the  kidneys,  and  m  the  osmosis  of  the  lymph 
stream  In  this  way  vices  of  nutrition  were  corrected  and 
improvement  established ;  the  heart,  being  extremely ^suscey- 
tible  to  changes  in  its  own  metabolism,  would  partake  m  this 
improvement5.6  The  heart  was  further  stimulated  by  increased 
blood  pressure  in  both  the  baths  and  exercises.  He  believed 
that  tfr?  system  was  valuable,  but  that  ,t  *  g >ble  of 
doing  much  harm.  It  had  no  such  general  application  as  had 
hitherto  been  claimed  for  it,  and  fit  cases  for  such  treatment 
ought  to  be  selected  with  the  greatest  care. 

Dr.  George  W.  Balfour  (who  essentially  agreed  with  Dr. 
Leith’s  position  on  this  subject),  Dr.  George  Gibson,  and 
others  spoke  ;  and  Dr.  Leith  replied. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 


J.  Drummond,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  9th,  1895. 

Cases. 

Dr  J.  Drummond  showed  a  case  of  Supernumerary  Nipple. 

In  addition  to  the  ordinary  breast,  there  was  a  well-marked 
nipple  in  the  seventh  interspace  on  either  side.— Dr.  Limont 
showed  (1)  a  young  man  who  squeezed  an  Acne  Spot  on  nis 
chest  five  years  ago.  A  red  spot  developed,  and  remamec 
much  the  same  for  three  years  ;  then  it  began  to  enlarge,  and 
had  gone  on  doing  so  continuously.  There  was  now  on  the 
breast  a  large  hard,  raised,  pink  patch,  free  from  vessels, 
which  itched  constantly.  (2)  a  boy  with  a  Keloid  Growth  111 
the  Scar  left  after  excision  of  tuberculous  glands.— Mr.  1  age 
showed  (1)  a  man,  aged  43,  Injured  by  a  Weight  of  two  tons 
falling  upon  him.  On  admission  to  the  infirmary  within 
three  hours  of  the  injury,  he  was  collapsed,  Ins  pelvis  was 
fractured,  andbladder  ruptured,  with  extensive  extravasation 
of  urine  into  the  scrotum  and  abdominal  walls.  An  exten¬ 
sive  fracture  of  the  pelvis  and  ischium  with  extrapentonea 
rupture  of  the  bladder  was  felt  through  the  long  perineal 
incision  made.  The  patient  passed  urine  normally  on  the 
twenty-ninth  day,  and  had  made  a  good  recovery.  (2)  A  man 
with  a  large  Indentation  in  his  Skull,  caused  by  a  fall  of 
metal  twenty  years  ago.  There  was  an  entire  absence  of  dis¬ 
agreeable  symptoms. -Dr.  Oliver  showed  (1)  a  patient 
after  removal  of  an  Adenosarcoma  of  the  Uterus,  which 
had  been  removed  on  account  of  excessive  haemorrhage. 
On  section,  the  enlarged  fundus  was  found  to  be  the 
seat  of  a  growth,  which  microscopically  is  an  adenosarcoma. 
(2)  A  girl  who  fell  a  month  ago  in  consequence  of  an  attack 
of  Vertigo.  After  the  fall  her  present  illness  developed. 
She  had  paralysis  of  the  right  leg,  arm,  and  face,  with  anaes¬ 
thesia  of  her  face.  Her  previous  history  was  good,  and  she 
had  suffered  from  no  other  form  of  neurosis.  In  the  absence 
of  cardiac  or  kidney  disease  he  had  ventured  to  call  the  con¬ 
dition  hysterical,  though  ansestliesia  was  rare  in  functional 
hemiplegia. 

Specimens.  . 

Dr.  Oliver  showed  a  Kidney  from  a  man  suffering  fiom 
Hydronephrosis.  The  illness  began  with  a  strain,  followed 
by  pain  and  vomiting.  Twelve  months  later  a  large,  swelling 
appeared  in  the  right  abdomen,  and  blood  in  Ins  urine.  I  ie 
swelling  was  cystic  and  moved  freely  with  respiration,  me 
cyst  was  tapped.  The  fluid  removed  contained  only  broken- 
down  blood  cells.  There  was  no  urea  and  none  of  the  reac¬ 
tions  of  pancreatic  fluid.  The  cysts  rapidly  refilled  and  grew 
larger.  On  opening  the  abdomen  the  tumour  was  found  to 
be  a  cystic  kidney  and  was  excised.  The  fluid  now  contained 
urea.  There  was  no  stone,  but  an  enormously  dilated  kidney. 
— Dr.  Martin  showed  a  specimen  of  Spina  Bifida  removed 
from  a  child  5  weeks  old.  The  tumour  was  as  large  as  a 
child’s  head,  and  was  in  the  cervical  region.  It.  was  incised, 


when  <52  ounces  of  fluid  escaped,  and  the  pedicle  occupying 
the  mterval  opposite  the  fourth  and  fifth  lammse  was  liga- 
toed  Five  weeks  after  the  operation  signs  of  hydrocephalus 
a  linear  ed  and  from  this  cause  the  child  died  six  months 
Swards -Dr  Murray  showed  a  Spina  Bifida  from  a  child 
6  SE  old  who  died  of  bronchitis.  The  central  canal 
of  the  cord  dilated  to  the  size  of  a  goose-quill,  entered 
into  the  sac.  Dr.  Murray  also  showed  a  specimen 
from  a  child  which  died  after  the  ‘""mvelocet" “ 

dTh™” showed  a'largf  Cyst* extracted  from  the  thyroid 
<dand  It  had  caused  pressure  symptoms  and  great  dis¬ 
comfort  The  operation  was  almost  bloodless,  for  as  soon  a» 
theblue  venous-looking  wall  of  the  cyst  was^expojed  Hooper- 

5Syab|r  we'eSer  E5SE&LM&  oil  was 

<ul ministered.  Great  pain  and  vomiting,  but  no  action  of  the 
bowels  followed  Distended  intestine  could  be  seen  tin ougli 
tl°e  abdtmlS  wall,  and  the  signs  of 

clear  The  suppurating  abdominal  wound  was  Hist  exciseu 
bv  an  elliptical  hicisiofi,  and  the  abdomen  then  reopened 
Tbe  obstruction  was  due  to  the  passage  of  coils  of  intestine 
undefa  band  formed  by  the  adhesion  of  a  loop  of  bowel  to  the 
abdoifinal  parietes.  Recovery  after  the  second  operation  was 
miiXrapted  Dr.  Hume  also  showed  another  Fibroid 
Tumour  removed  successfully  by  total  abdommal  hyster- 

petomv _ Dr  Murphy  showed  a  Calculus  removed  fiom  tin 

m  Ptm ref  a  woman  aged  20.  A  mass  like  a  polypus  protruded 
from  the  vulva^vliich  consisted  of  the  whole  trigone  of  the 
bladder  The  calculus  was  found  impacted  in  the  left  uietc  . 
The  probable  explanation  was  that  the  bladder  had  been  pro- 
timded  by  violent  expulsive  efforts  set  up  by  urine  collecting 
behind  the  stone.— Dr.  Geo.  Murray  showed  afresh  specimen 
nf  Actinomveosis  in  the  Jaw  of  a  Cow,  and  microscopical  pre- 
pamtions  of  the  Kay  Fungus.  There  was  a  large  tumour  which 
had  caused  bulging. of  the  right  side  of  the  face  The  tumo 
solid  nnd  consisted  of  a  framework  of  bone  nueci  in  wren 

a  new  growth  of  a  pale  pink  colour,  wi -Y®1 1  sease 

ning  through  it.  There  was  no  suppuration,  and  the  disease 

was  limited  to  the  jaw. 


British  Gynaecological  Society.— At  the  annual  meeting, 
held  on  January  9th,  Dr.  C.  Godson,  President  in  the  chair, 

Dl  •  ^  1  ^  _  _  ,  1  1.  1  ,1  . .  n.n.uol  1 ' /  TTcartv 


Dr.  Mansell  iyioulljjn,  me  ncaouim,  ---  TjOQrx 

the  Editor  of  the  Journal ,  read  their  annual  reports.  Heaity 


th.0  Jj^aitor  01  LI10  JOUr/UU',  icciAi.  uaj-v;  xr  n/I  In  IliP 

votes  of  thanks  were  passed  to  these  gentlemen  and  to  the 
retiring  officers.  The  ballot  for  the  election  of  office  re 
resulted  in  the  return  of  the  gentlemen  nominated  by ’the 
Council.  The  President  then  read  his  annual  address. _ 
Dr  Routh,  in  moving  a  hearty  vote  of  thanks  to 
President  for  his  interesting  address,  congratulated  D. 
f-fnrlson  on  his  re-election  for  a  second  term  of  omce,  c . 
had  not  happened  before  The  motion  was  carried  by  aedama- 

tion.-Professor  Mayo  Robson  s  10wed  •  after 

bv  Hysterectomy  from  a  patient  aged  50 ,  the  tumour  ane 
removal  weighed  20  lbs.;  when  slitting  the  peritoneum  ovei 
the  tumour,  it  was  found  that  the  left  ureter  passed  1  , 

nf  if  and  that  2  inches  of  it  had  been  removed  ;  a  vertica 
slit  was  made  in  the  upper  end  of  the  iower  piece^  so  as  to 
enlarge  it  funnel-wise,  and  the  lower  end  of  the  uppei  piece 
was  then  fixed  into  it ;  the  patient  made  a  good  recoveiy  , 
there  was  no  hsematuria  nor  any^  other  urinary  syinp  _  • 

(2)  Ectopic  Gestation  in  Left  Fallopian  Tube  ,priaiy 
rupture  occurred  at  the  sixth  week,  with  formation  ot 
hematocele;  operation  at  the  twelfth  week,  TollowedUy 
satisfactory  recovery.  (3)  Sarcomatous  al. eration  o  - 
the  tumour  began  to  grow  quickly  at  the  age  of  5  rej  ^ 
ectomy  was  performed  by  amputation  above  the  cervix,  wiU 
anterior  and  posterior  flaps;  there >waa i»  little  ooM&J® 
one  of  the  flaps  ;  the  uterus  was  therefore  brought  forw  - 
and  the  peritoneum  fastened  round  it,  while  he  „ 
the  fascia  and  skin  over  it ;  she  made  a  ™pid  lee  U 
(a)  Pibro-cystic  Tumour  removed  from  between  the  layere 
the  sigmoid  mesocolon  from  a  patient  aged  43  >  j 
without  bad  symptoms.  (5)  Myoma  of  the  Uteius  .  .  d 

ud  the  pelvis,  in  the  eighth  month  of  pregnancy  ,  he  1  , 

the  capsule  per  vaninam  and  shelled  out  the  tumour , 
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patient  did  not  miscarry,  but  went  on  to  term.  (6)  Multiple 
Fibro-myomata  of  tlie  Uterus  removed  per  vaginam ;  the 
patient  was  much  blanched  by  haemorrhage ;  the  tumour 
filled  the  vagina  and  extended  to  the  umbilicus ;  it  was 
enucleated  through  the  vagina  after  incising  the  posterior  lip 
•of  the  cervix ;  when  the  patient  went  home  at  the  end  of  a 
month  no  remnant  of  a  tumour  could  be  felt.  After  some 
remarks  from  the  President,  Mr.  Bowreman  Jessett  con¬ 
gratulated  Professor  Mayo  Robson  on  his  novel,  simple,  and 
ingenious  treatment  of  divided  ureter ;  he  should  certainly 
adopt  this  method  if  the  necessity  arose.  He  thought  pan¬ 
hysterectomy  was  an  even  more  satisfactoiy  way  of  dealing 
with  fibroids  than  the  plan  adopted  in  the  case  of  the  third 
specimen ;  and  that  both  methods  were  superior  to  treatment 
by  the  serre-nceud.  :He  hoped  to  see  this  instrument  rele¬ 
gated  to  museums.  He  shared  Professor  Mayo  Robson’s 
opinion  that  fibroids  not  uncommonly  took  on  malignant 
characters  after  the  menopause.  Dr.  Leith  Napier  had  seen, 
in  the  last  four  or  five  years,  about  fourteen  cases  where 
fibroids  took  on  a  rapid  growth  after  the  menopause.  He 
oelieved  that  this  and  the  malignant  changes  occurred  prin¬ 
cipally  in  those  fibroids  which  had  their  origin  in  soft 
glandular  structures;  and  that  hard  fibroids  generally 
itrophied.  Drs.  Heywood  Smith  and  Purcell  made  some 
•emarks,  and  Professor  Mayo  Robson  briefly  replied.— Mr. 
7red  Edge,  Wolverhampton,  showed  a  specimen  from  a  case 
)f  Para-uterine  and  Para-vaginal  Tumour  extending  into 
he  left  buttock. 

orth  London  Medical  and  Chirurgical  Society. — At  a 
neeting  on  January  9th,  Mr.  Charles  King  in  the  chair,  Dr. 
Arthur  Wilson  showed  a  Stomach  with  an  Ulcer  which  had 
>erf orated  and  given  rise  to  fatal  septic  peritonitis.  The 
ymptoms  had  appeared  suddenly  and  were  followed  by  the 
atal  termination  in  about  thirty-six  hours,  but  not  before  a 
liagnosis  had  been  _  made  which  was  afterwards  found  to  be 
orrect.  The  question  of  surgical  treatment  arose,  but  on  ac- 
ount  of  the  very  weak  condition  of  the  patient  it  was  decided 
lot  to  subject  her  to  operation.  In  the  discussion  Mr.  Mower 
Yhite  expressed  himself  to  be  in  favour  of  operating  in 
learly  all  cases,  on  account  of  the  extremely  unfavourable 
a-ognosis  if  the  patient  was  left  to  the  natural  course  of 
vents.  The  time  since  the  last  meal  and  the  nature  of  the 
jog.  were  circumstances  that  would  exercise  much  influence 
ver  the  results  of  an  operation.  Mr.  Macready  also  spoke 
n  the  question  of  operation,  and  emphasised  the  difficulties 
ymg  in  the  way  of  a  correct  diagnosis.— Mr.  Mower  White 
nd  Mr.  Traer  Harris  brought  forward  the  case  of  a  man 
po  had  suffered  from  Carcinoma  of  the  Floor  of  the  Mouth 
Evolving  the  lower  jawbone.  The  growth  was  freely  removed 
long  with  the  anterior  portion  of  the  lower  jaw,  and  a  certain 
umber  of  enlarged  glands  in  the  submaxillary  space  were 
Iso  removed.  _  Mr.  Hams  subsequently  fitted  to  the 
■maming  portion  of  the  jaw  and  the  surrounding  tissues 
n  apparatus  which  removed  the  appearance  of  de- 
u-nnty,  and,  being  provided  with  teeth  as  in  an  ordinary 
I'tmcial  plate,  could  be  used  in  mastication.  The  patient 
?emed  to  be  in  good  health  after  the  interval  of  eight 
lonths,  but  Mr.  White  pointed  out  what  appeared  to  be  an 
n larged  gland  below  the  angle  of  the  jaw,  which  might  be 
msed  by  recurrence  in  that  position,  and  which  was  to  be 
lomptly  treated.- — Dr.  Lindley  Scott  brought  forward  the 
lse  °f  a  man,  aged  about  64,  who  had  suffered  from  Chronic 
out  for  the  greater  part  of  his  life,  and  who  had  developed 
iiormous  concretions  of  urate  of  soda  in  relation  with  the 
-ticulations  of  his  hands  and  feet.  One  of  these,  lying  over 
ie  metacarpo-phalangeal  joint  of  the  right  index  finger,  not 
icy  had  produced  almost  complete  immobility  of  that  articu- 
non,  but  was  also  very  inconvenient  on  account  of  its 
tuation.  This  concretion  had  attained  the  size  of  a  large 
alnut,  and  there  were  numerous  smaller  masses  both  on  the 
ands  and  feet.  Dr.  Scott  inquired  whether  it  would  be 
assible  to  remove  these  masses.  Mr.  Wadd  mentioned  that 
1  a  ease  with  very  similar  manifestations  under  his  observa- 
^  Glutton  had  removed  the  deposits  of  urate  of  soda 
1  1  "excellent  results  ;  but  the  patient  seemed  to  be  in  better 
meral  health  than  the  one  brought  forward  by  Dr.  Scott. 

1  •  httrnet  expressed  an  opinion  unfavourable  to  operation, 
pecially  in  this  case,  on  account  of  the  enfeebled  condition 


of  the  patient— Dr.  James  Galloway  presented  two  cases  of 
-Gupus  Erythematosus  in  women,  showing  the  results  of 
different  modes  of  treatment.  The  first  case  was  that  of  an 
unmarried  lady  of  middle  age,  who  had  been  treated  tlirough- 
out  by  local  applications  of  liq.  hydrarg.,  nit.  acid,  with  the 
result  that  all  the  disease  had  disappeared  from  the  face,  and 
the  resulting  scar  was  so  superficial  that  by  gaslight  it  was 
difficult  to  distinguish.  The  condition  of  the  face  could  be 
compared  with  the  scalp,  where  the  disease  was  still  present, 
although  in  a  very  chronic  form.  A  small  spot  had  reappeared 
on  the  face  after  years  of  quiescence,  which  it  was  proposed  to 
treat,  by  the  same  method.  The  second  case,  in  a  young 
married  woman,  had  been  of  much  more  recent  development^ 
and,  on  account  of  pregnancy,  had  been  treated  by  the  internal 
administration  of  ichthyol.  The  results  up  to  the  present 
had  been  exceedingly  satisfactory,  for  the  disease,  which  had 
previously  to  treatment  spread  over  large  areas  on  both  sides 
of  the  face  had  almost  completely  disappeared,  and  could  be 
seen  only  in  a  limited  area  over  each  malar  bone.  Dr.  Galloway 
showed  a  third  case  of  chronic  persistent  oedema  of  both 
lower  eyelids  in  a  young  woman  of  22  years  of  age,  the  sequela 
of  an  attack  of  facial  erysipelas  eight  years  previously. 


North-West  London  Clinical  Society. — At  a  clinical 
meeting  on  January  15th,  Mr.  William  Boulting  in  the 
chair,  Dr.  Cagney  showed  a  case  of  Torticollis,  in  which  for 
thirteen  years  the  spasms  had  been  limited  to  the  arm,  and 
which  had  consequently  been  mistaken  for  writer’s  cramp. 
Mr.  Mayo  Collier,  Dr.  Guthrie,  and  Dr.  Campbell  dis¬ 
cussed  the  case.— Dr.  Guthrie  showed  an  infant  of  9  weeks 
with  Congenital  Absence  of  Abdominal  Muscles.  This  he 
ascribed  to  ascites  in  utero. — Mr.  Jackson  Clarke  exhibited 
a  man  on  whom  he  had  performed  Bassini’s  operation  for  the 
Radical  Cure  of  Hernia.- — Dr.  Cameron  showed  a  case  of 
Optic  Atrophy,  the  result  of  a  recent  attack  of  cerebro¬ 
spinal  meningitis,  which  he  detailed  in  full.  Dr.  Cagney, 
Dr.  Guthrie,  Mr.  Jackson  Clarke,  Dr.  Alexander  Morison, 
Dr.  Campbell,  and  Dr.  Lang  took  part  in  the  discussion. — 
Dr.  Harry  Campbell  exhibited  (1)  the  Heart  from  a  case  of 
Mitral  Obstruction,  and  demonstrated  the  mechanical  advant¬ 
age  of  the  slit-shaped  orifice  ;  (2)  the  Kidneys  of  a  girl,  aged 
17,  who  had  died  of  Granular  Kidney.  Dr.  Guthrie  related 
cases  of  this  disease  in  still  younger  subjects.— Mr.  Hosford 
showed  a  case  of  Congenital  Ichthyosis ;  and  also  Micro¬ 
scopical  Specimens. 

Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
on  January  1st,  Dr.  F.  R.  Mutch,  President,  in  the  chair, 
Dr.  Bell  Taylor  read  a  paper  on  Squint  up  to  Date.  He 
described  the  various  methods  of  operating,  and  thought 
that  advancement  without  tenotomy  was  not  usually  suc¬ 
cessful  ;  he  advised  operation  in  all  degrees  of  squint.  Dr. 
Mutch  and  Mr.  Kingdon  also  spoke. — Mr.  Coulby  moved 
and  Mr.  Stephens  seconded  the  following  resolution  :  “  That 
in  the  opinion  of  the  Society  it  is  unprofessional  and  undig¬ 
nified  for  any  medical  man  to  accept  the  post  of  medical 
officer  to  so-called  medical  aid  societies  promoted  by  and  for 
the  benefit  of  men  outside  the  medical  profession.”  It  was 
further  moved  by  Dr.  Lander  and  seconded  by  Dr.  Bolton  : 

“  That  a  committee  of  this  Society  be  elected  to  consider  the 
best  means  of  dealing  with  the  subject  of  medical  aid 
societies.”  Messrs.  Wood,  Hunter,  Tresidder,  McMillan, 
Pryce,  Cox,  Belcher,  Anderson,  Milner,  Mutch,  and 
Heelis  spoke  on  the  subject,  and  Mr.  Coulby  replied.  Both 
resolutions  were  carried.  It  was  then  decided  that  the  Pre¬ 
sident,  Messrs.  McMillan,  Blurton,  Cox,  Hunter,  Pryce, 
Lander,  Coulby,  Anderson,  W.  B.  Ransom,  and  Tresidder 
should  form  the  Committee. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting  on 
January  14th,  Dr.  A.  Bronner,  President,  in  the  chair, 
Microscopical  Specimens  were  shown  by  Dr.  Major  and  Mr. 
Chapman.— Mr.  Horrocks  showed  a  man  from  whose  foot  he 
had  removed  the  Astragalus  twelve  months  ago.  The  patient 
was  now  able  to  flex  and  extend  the  ankle,  and  the  arch  of 
the  foot  was  good.  The  patient  was  first  seen  when  16  years 
of  age,  the  ankle  having  then  been  swollen  for  two  years. 
A  transverse  dorsal  incision  was  employed,  and,  in  addition 
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+a  flip  oofra cralus  the  cartilages  over  the  scaphoid,  tibia,  and 
fibuto  were  removed  The  wound  was  packed  with  sublimate 
gauze  which  was  removed  on  the  second  day  A  month 
aft pr wards  the  natient  was  sent  home  with  the  foot  m 
plaster  The  teirdons  divided  by  the  transverse  incision 
were  not  sutured;  the  ends  becoming  adherent  to  the^car 
Mr  Chapman  showed  a  specimen  of  tuberculous  ivici  y 
from  a  severe  case  of  Lupus.  The  patient,  a  woman,  aged  22 
had  suffered  from  extensive  lupus  of  the  face,  arms,  and  body 
since  childhood ;  scraping  of  the  lupus  under  an  anaesthetic 
had  several  times  been  done.  Blight  hematuria  was  p^sen 
u  vpar  0f  life.  Post  mortem ,  the  left  kiuney  was 

foun/to  be  full  of  cheesy  material,  and  there  were  scattered 
tubercles  in  the  lungs.  The  case  was  discussed  by  Drs.  Hime, 
K™™:  HoSbocks,  CaVpbkli ,i™ .Wjmmr 

i? tss 

which  had  been  recently  removed  by 

The  patient  died  on  the  third  day.  (2)  For  Mr.  Roberts,  a 
laree  Pvosalpinx.  Patient  made  a  g?od  recovery  .-Mr 
Appleyard  read  notes  on  (0  a  case  in  which  he  had  removed 
a  Fibroid  Tumour  of  the  Uterus,  the  patient  making  ane 
cellent  recovery.  The  tumour  weighed  14 -Jbs.  n.°z-  (2)  A 

case  of  Villous  Tumour  of  the  Bladder.  The  patient  was  a 
lad  aged  19,  who  for  three  years  had  occasional  attacks  of 
hematuria.  Six  months  ago  he  had  frequency  of  mictuntion, 
albuminuria,  incontinence  of  urine  at  night,  and  occasiona 
dribbling  during  the  day.  The  bladder  was  sounded  under 
an  anesthetic,  fnd  afterwards  a  small  papillary  growth  was 
found  in  the  urine.  On  December  5th,  1895,  suprapubic 
cystotomy  was  performed,  and  a  small  papillary  growth  was 
found,  ligatured,  and  removed.  The  wound  was  drained  and 
the  patient  made  an  excellent  recovery.  Mr.  IIorrocks,  Di- 
Kitchin  and  Dr.  Honeybourne  discussed  the  case.— Di. 
Campbell  showed  the  Lungs  taken  from  a  case  of  Acute 
Tuberculosis. 


The  Appendix  is  a  continuation  of  the  Diaest  on  the  original 
lines  and  with  the  original  system  of  classifications.  The 
Sons  in  the  appendix  dealing  with  subjects  already  treated 
in  the  original  volume  bear  the  same  numbers  so  that  a 
stegle  consultation  of  the  index  of  the  Digest  gives  the 
reference  both  to  the  original  volume  and  tothe  Appendix. 
The  Sx  of  the  latter  contains  entries  only  of  those  subjects 

which  did  not  find  a  place  in  the  mdexto  Ip  ®mmn?  *  9°  ! 

neirprlfi pless  it  occupies  19  pages  m  double  columns. 

We  trust  that  Dr.  Neale  will  receive  in  this  laborious  enter¬ 
prise  the  support  which  he  has  well  earned.  The  work  is 
necessarily  one  which  it  is  costly  to  produce  ;  we  are  informed 
however,  that  the  whole  work,  including  the  Appendix  and 
containing  references  ranging  from  1840  to  August,  1895,  will 
be  supplied  post  free  for  18s.  6d. 


REVIEWS. 


The  Medical  Digest  or  Busy  Practitioners’  Vade-Mecum  : 
Appendix,  including  the  Years  1891  to  1894,  and  to  Augus  , 
1895.  By  Richard  Neale,  M.D.Lond.  London:  Ledger, 
Smith,  and  Co.  1895.  (Cr.  8vo,  pp.  230.  10s.  6d.) 

The  last  edition  of  the  Medical  Digest  was  bought  down  to 
1890.  Dr.  Neale  has  now  issued  an  Appendix,  °®ntaimng 
references  from  that  time  down  to  August  last.  He  tells  us 
that  the  vast  amount  of  fresh  material  accumulated  dui  g 
the  last  few  years  appeared  to  justify  the  eariy 
the  Appendix,  and  adds  that  he  lias  beei 
opinion  by  numerous  requests  for  its  publication. 

PWe  are  glad  to  hear  of  this  evidence  that  .the  value  of  the 
Digest  to  practitioners  is  increasingly  appreciated.  Theie scan 
be  no  doubt  that,  properly  used,  the  work  may  be  of :  the  v ^  y 
greatest  assistance  in  the  everyday  work  of  the  g Tneial  prac 
titioner.  Its  compilation  was,  m  fact,  conmenced  by  its 
author  with  the  object  of  supplying  his  own  needs  as  a 

general  practitioner.  It  will  probably  be  admitted  by  eveiy 
medical  man  that  he  has  a  tendency,  which  perhaps  grows 
with  years,  to  fall  into  routine  in  las  treatment.  In  nine 
cases  out  of  ten,  perhaps,  the  routine  method  answers  well, 
but  in  the  tenth  it  fails.  It  is  under  such  circumstances  that 
Dr.  Neale  comes  to  our  rescue;  a  reference  to  the  Digest  will 
seldom,  or  never,  fail  to  give  a  hint  upon  which  to  act.  sug¬ 
gestions  which  have  been  made  for  treatment,  drugs  v Mac 
have  been  employed  with  success  are  mentioned  b rl®uy,  b 
commonly  the  facts  given  are  sufficient  to  enable  the  trea 
ment  to  be  applied  without  referring  to  the  original  authority, 

though  this  is  given  in  every  case. 

Of  the  value  of  the  Digest  as  a  work  of  reference  there  can 
be  no  two  opinions.  Very  rarely  shall  we  fail  to  find  at .  least 
a  clue  to  information  as  to  points  111  clinical  medicine  or 
therapeutics  of  which  we  .  may  be  m  search ;  often  we  snail 
find  a  reference  to  a  periodical  publication  containing  <  1  P 
in  which  the  subject  has  been  discussed  fully.  n 
appendix  references  are  added  from  Clinical  sketches,  c 
papers  specially  worthy  of  attention  are  marked  witn  an 
asterisk. 


History  of  the  Cholera  Controversy,  with  Directions 
for  the  Treatment  of  the  Disease.  By  8 lr  George 
Johnson,  M.D.,  F.R.S.,  etc.  London  :  J.  and  A.  Churchill. 

1896.  (Demy  8vo,  pp.  78.  3S-) 

This  is  a  very  refreshing  little  book.  In  it  the  veteran 
author  fights  over  again  the  old  fights  of  his  youth  with 
undiminished  ardour  and  with  no  wlnt  less  of  Ins  ole 
dialectical  skill  and  his  firm  and  lucid  grasp  of  principles. 
Indeed  so  masterly  is  his  advocacy  that  at  times  we  are 
almost  disposed  to  fear  that  Sir  George  is  too  clever  foi  Ins 
antagonists^  and  that  he  might  win  victories  by  his  dm- 
lectical  skill  rather  than  upon  the  meiits.  lai  be  it  110m 
us,  however,  to  hint  that  such  is  the  case  on  the  present 

OCThe°impression  we  form,  rightly  or  wrongly,  on. reading 
this  summary  of  the  author’s  opinions  and  experience  of 
cholera  hfthat  the  author’s  opinions  are  set  forth  with  no 
less  vigour  and  precision  but  with  more  moderation  than  on 
previous  occasions.  This  impression  of '  onvs  may t  well  be 
due  however,  to  the  exaggerations  of  Ins  opponents  iMiic 
than  to  any  lack  of  moderation  in  his  earlier  essays.^  How¬ 
ever  this  may  be,  the  advice  of  Sir  George  Johnson  ,  as  se 
forth  in  this  volume,  seems  to  be  discreet  enough ,  t 
clinical  experience  of  unprejudiced  observers  alone  car 
settle  the  therapeutical  part  of  the  controyeisy 

From  those  whose  lives  are  spent  in  ,the •confl be 
cholera  we  hear  that  “  Sir  George  Johnson  s  castor-oil  treat 
ment  of  cholera”  is  found  to  be  mischievous..  Wow  as  w 
read  the  present  essay  the  author  urges  much  discrinnn 
te  the  p?aetfce  of  his  method.  He  does  not  as jenerafi 
supposed,  persist  with  strong  purgatives,  but,  j*s a  ru 
endeavours  to  clear  the  bowel  of  the  perilous  stuff  which 
contains  by  one  dose  of  castor  oil,  and  that  a  mild  on  - 
he  is  satisfied  that  his  immediate  purpose  is  attained, 
not  only  holds  his  hand,  but  uses  opiates  also,  which  li 
fully  admits  to  be  a  valuable  means  of  soothing  the  patie 
AVe  must  say  that  in  our  opinion  the  autlioi  makes  out 
strong  case  against  bottling  up  the  discharges  m  the  nte. 
tine  -  in  his  own  words,  “do  not  give  the  opiate  until  t 
morbid  poison  and  its  products  have  for  the  most  p 
penned  ”  The  contrary  opinion  is  based  on  the  feai  tin 
dehydration  of  the  blood  rather  than  the  circulating  toxn 
may  lead  to  death  ;  in  other  words,  that  a  man  does  not  A 
directly  of  the  poison,  but  indirectly  of  its  dehydrate 
effects  on  the  blood.  This  position  Sir  George  Johnson 
bound  to  attack,  and  attack  it  lie  does,  and  m  oui -  opinio 
not  without  success.  The  rapid  deaths  in  thos  _ 
in  which  time  for  dehydration  lias  not  eiapsed  are  a  sti 
argument  in  his  favour.  Even  the  strongest  of  his 1  a  g 
nists  now  admit  that  to  treat  cases  of  retained  dischais 
with  opiates  is  a  dangerous  and  even  fatal  error. 

To  turn  to  pathology  Sir  George  Johnson  has  be  fu 
justified  by  later  observers  in  Ins  statement  that ,  tl  e  si 
ding  of  the  epithelium  of  the  intestine,  is  a 
phenomenon ;  he  might,  have  added  that  m  exanu  at:  0^ 
the  dejecta  during  life  there  is  a  remarkable  absence 

ePAn  essential  part  of  the  author’s  hypothesis  is ,  as  we  ne 
not  say,  that  he  lays  far  less  stress  upon  the  an  y 
than  do  other  physicians.  For  him  the  dryness  of 
for  instance,  is  no  direct  consequence  of  dehydration,  D  - 
a  contraction  of  the  pulmonary  arterioles  under  the  moi 
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stimulation  of  the  toxin ;  again,  as  a  further  consequence, 
the  tarry  blood  seen  on  venesection  is,  in  his  view,  not  due  to 
dehydration  but  to  pulmonary  arrest.  Whether  some  de¬ 
hydration  with  very  low  blood  pressure  may  be  an  equally 
good  explanation,  we  leave  to  pathologists  to  decide.  The 
secretion  of  the  intestinal  glands  is  enormously  increased, 
hence  the  specific  gravity  of  the  blood  plasma  must 
"ise ;  let  us  suppose  that  opium  will  modify  this  exces¬ 
sive  secretion  at  the  cost  of  retaining  the  toxins  in  the  body, 
which  of  two  evils  are  we,  as  practical  men,  to  choose.  Sir 
deorge  Johnson  will  certainly  give  an  answer  theoretically 
opposite  to  his  antagonists  ;  but  at  the  bedside,  perhaps,  they 
would  treat  the  particular  case  in  a  similar  manner.  It  must 
me  admitted  that  his  antagonists  have  made  long  steps  in  his 
iirection.  All  careful  men  seem  to  have  given  up  large 
ipiates  in  the  more  rapid  cases.  On  the  other  hand,  we 
suspect  that  the  author  unduly  neglects  dehydration.  If  his 
reatment  increases  the  diarrhoea  beyond  the  needful  relief 
>f  the  body  it  must  increase  that  exhaustion  which  all  diar- 
■hoea  as  such  tends  to  induce.  Cramp  and  comatose  sym¬ 
ptoms  occur  in  extreme  cases  of  diabetes  insipidus  and  other 
processes  of  simple  dehydration  as  well  as  in  cholera. 

The  main  practical  difference  seems  to  lie  rather  in  the 
reatment  of  the  diarrhoea  prevalent  in  times  of  cholera.  The 
■urrent  teaching,  based,  it  is  said,  on  successful  practice  is  in 
avour  of  arresting  this  diarrhoea  at  once  with  such  remedies 
is  chalk  and  opium.  The  author  would  no  doubt  oppose  this 
practice  with  all  his  might.  In  the  meantime  there  is  no 
horter  road  to  truth  than  the  lucid  and  penetrating  reason- 
ng  of  such  treatises  as  the  present.  An  excellent  point  is 
nade  by  the  author  in  his  reference  to  Koch’s  method  of  giving 
ffect  to  cholera  inoculations  in  otherwise  resistant  animals  by 
ntraperitoneal  injections  of  opium.  Sir  George  Johnson  tells 
is  that  “the  publication  of  his  views  led  to  such  an  outbreak  of 
ensure  and  opposition  as  probably  no  other  member  of  the 
profession  has  ever  been  assailed  with  and  we  are  bound  to 
dd  that  some  quotations  with  which  he  supports  this 
irievous  statement  seem  to  bear  out  his  allegation.  To  say 
he  very  least  of  the  author’s  views  they  were  formed  and 
published  in  the  pure  love  of  truth,  and,  as  it  then  appeared, 
11  direct  opposition  to  his  own  worldly  interests.  There  is 
omething  pathetic  in  the  thought  that  the  venerable  author 
tas  had  to  wait  so  many  years  in  order  to  find  his  opinions 
eceived  with  respect,  and  even  with  admiration ;  whether 
nth  general  acceptance  or  not.  As  to  this  last,  even  if  the 
uthor  do  not  see  his  views  generally  accepted  in  his  own 
ifetime,  at  any  rate  he  finds  himself  able  still  to  urge  them 
nth  no  failing  powers,  he  knows  that  they  have  now  a 
espeetful  welcome,  and  that,  so  far  as  they  are  true,  they 
nil  now  prevail ;  more  he  does  not  desire. 

’extbook  op  Operative  Surgery.  By  Dr.  Theodor  Kocher, 
Professor  of  Surgery  and  Director  of  Surgical  Clinic  in  the 
University  of  Berne.  Translated  by  H.  J.  Stiles,  M.B. 
London:  Adam  and  Chas.  Black.  1895.  (Roy.  8vo,  pp. 
322.  20s.) 


made  to  the  various  mechanical  helps  which  have  latelv 
come  into  prominence.  The  author  prefers  to  rely  011  the 
sl“Plei'>  if  more  difficult,  methods  of  simple  suture 
tn  Mr  S?k  1S.  Profusely  illustrated,  and  every  praise  is  due 
to  Mi.  Stiles  for  his  careful  and  accurate  translation. 


Injuries  and  Diseases  op  the  Genital  and  Urinary 
Organs.  By  Henry  Morris,  M.A.,  M.B.Lond.,  F.R.C.S., 
Surgeon  to  and  Lecturer  on  Surgery  at  the  Middlesex  Hos¬ 
pital  ;  Member  of  the  Council  and  of  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  England  ;  Examiner  in 
Surgery  in  the  University  of  London.  London,  Paris,  and 
Melbourne  :  Cassell  and  Company  (Limited).  1895.  (Demy 
8vo,  pp.  494;  97  illustrations.  21s.) 

As  Mr.  Morris  has  undertaken  to  write  a  series  of  articles  on 
the  surgery  of  the  genital  and  lower  urinary  organs,  in  an 
important  work  now  in  course  of  publication,  it  is  difficult  to 
understand  why  he  should  have  added  to  the  number  of 
existing  monographs  on  these  subjects.  Those,  however,  who 
select  this  from  the  many  excellent  manuals  on  the  diseases 
here  discussed  will  find,  as  might  be  expected  from  the 
author  of  the  original  and  well-known  work  on  the  surgical 
diseases  of  the  kidney,  much  sound  teaching  and  useful 
information.  Mr.  Moms  has  paid  much  attention  to  the 
subjects  of  his  recent  work,  and  has  carefully  revised  and 
added  to  the  pages  in  their  original  form.  He  has  certainly 
made  it  thoroughly  representative  of  modern  surgical  opinion 
and  practice.  Many  readers,  however,  will  very  probably 
legiet  that  he  has  not  carried  out  his  intention  to  describe  all 
that  is  requisite  to  be  known  about  his  subject.  The  busy 
practitioner  will  naturally  expect  to  find  in  a  special  work 
devoted  to  a  special  series  of  subjects  full  details  of  treat¬ 
ment,  and  especially  of  operative  procedures,  by  which  alone 
so  many  of  these  diseases  can  be  dealt  with. 


NOTES  ON  BOOKS. 


The  Student's  Pocket  Prescribe)-.  By  H.  Aubrey  Husband 
M.B.  Third  Edition.  (Edinburgh:  E.  and  S.  Livingstone- 
1895.  24mo.  pp.  152.  is.  6d.)— This  little  work  is  intended 

to  remove  the  difficulties  which  students  experience  when 
commencing  to  prescribe.  The  396  prescriptions  it  contains 
illustrate  the  treatment  applicable  to  a  great  variety  of  cases. 
In  the  introduction,  the  various  points  which  have  to  be 
considered  in  prescribing  are  given  very  clearly.  A  complete 
list  of  diseases,  forming  an  index  to  the  prescriptions, 
enables  the  student  to  select  the  line  of  treatment  suitable 
to  any  particular  case.  The  prescriptions,  on  the  whole,  are 
typical,  well  constructed,  and  are  brought  up  to  date  so  as  to 
include  combinations  of  the  new  drugs.  The  student  pre- 
scriber  will  find  this  book  a  most  useful  companion,  adapted 
to  his  wants,  and  a  veritable  pocketbook ;  it  can  be  easily 
carried  in  the  waistcoat  pocket. 


his  volume  is  essentially  a  record  of  the  author’s  personal 
xperience  and  of  his  own  methods  of  operation,  and  hence 
ny  criticism  of  such  methods  must  give  place  to  a  simple 
ecord  of  those  points  in  which  the  author’s  practice  differs 
mm  that  of  English  surgeons. 

Thus  we  notice  that  in  the  chapter  devoted  to  the  conside- 
ation  of  the  direction  in  which  skin  incisions  are  mostprofit- 
bly  made,  Dr.  Kocher  adheres  to  the  results  of  Langer’s 
'lvestigations,  according  to  which  this  direction  is  deter¬ 
mined  by  the  course  of  the  planes  of  natural  cleavage.  On 
01s  principle  a  transverse  curved  incision  would  have  to  be 
made  m  the  neck  in  the  operation  of  thyroidectomy,  this 
Tocedure,  according  to  the  author,  avoiding  all  disfigure¬ 
ment,  and  leaving  an  almost  imperceptible  scar. 

In  describing  a  method  for  ascertaining  the  relations  of  the 
urtace  of  the  brain  to  that  of  the  skull,  the  author  employs 
11  instrument  made  by  Schenk  of  Berne.  It  consists  of  two 
exible  strips  of  steel,  which  can  be  fitted  on  to  any  head  by 
means  of  an  elastic  band  carried  round  its  horizontal  cir- 
amference.  The  principle  on  which  it  works  is  that  of  per- 
entage  measurements,  introduced  by  Dr.  Muller. 

In  the  chapters  on  intestinal  arastomosis  no  reference  is 


The  Local  Government  Annual  and  Official  Directory,  1896. 
Edited  by  S.  Edgecumbe-Rogers.  (London :  The  Local 
Government  Journal  Office.  Or.  8vo,  pp.  270.  6d.) — This 

handy  reference  book  has  reached  its  eighth  year  of  publica¬ 
tion,  and  comprises  information  of  a  kind  largely  needed  by 
those  engaged  in  local  government  and  sanitary  administra¬ 
tion.  As  regards  London,  all  the  various  bodies  concerned  in 
the  management  of  the  metropolis  from  public  health,  Poor- 
law,  educational,  and  domestic  points  of  view  find  detailed 
mention,  with  lists  of  officers  and  the  like.  All  the  sanitary 
bodies  in  the  provinces  find  similar  mention ;  and  there  is 
incorporated  a  useful  diary  covering  56  pages. 


Presentations.— Dr.  W.  Owen  Evans,  of  Buckley,  near 
Chester,  has  been  presented  with  a  gold  ring  with  suitable 
inscription  by  the  members  of  the  Buckley  Branch  of  the 
St.  John  Ambulance  Association,  in  recognition  of  his 
services  to  the  class. — Dr.  Barnfield  Dayman,  who  has  left 
the  parish  of  Millbrook,  has  been  presented  by  his  friends 
and  patients  with  a  gold  chain  as  a  mark  of  their  respect  and 
esteem.  Attached  to  the  chain  is  a  pendant  which  bears  a 
suitable  inscription. 
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-diphtheria  and  the  antitoxin  treatment. 
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DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  sciences. 


rOMBTNED  BED  AND  DOUCHE  BAN. 


a  small  cup  in  the  top  through  which  chloroform  can  be 
a  small  cup  m  t  necessity  of  removing  the  inhaler. 

Instead  of  the  lint  being  attached  by  stitches,  a  wire  frame 


bridge  C,  so  that 
any  water  running 
out  of  the  vagina 
and  passing  under 
the  thighs  re-enters 
the  pan  behind  the 
bridge,  instead  of, 
as  in  the  ordinary 
bedpans,  being  con¬ 
veyed  into  the  bed 
or  up  the  patient’s 
hack.  Otheradvan- 
tages  of  this  pan 
are  claimed  to  be 
(«)  the  large  quan- 
of  free  douching  in 


titv  of  fluid  it  will  hold,  thus  allowing  v.  ~~~ - -  ^ 

cases  of  vaginal  irrigation;  (6)  the  fact  that  it  can  be  u^ec 
equally  well  for  the  ordinary  purposes  of  a  bedpan  ;  (c)  the 
ease  and  thoroughness  with  which  it  can  be  cleansed ,  (d) 
the  ease  with  which  its  contents  can  be  examined  there 
being  no  corners  or  hidden  places  anywhere ;  and  (e)  the 
comfort  to  the  patient,  and  the  fact  that  she  can  adjust  it  y 
means  of  the  handles  at  the  side  comfortably  m  potion. 
The  pan  is  made  by  Messrs.  Woodward  and  Rowley,  of  Swad¬ 
lincote.  -  • _ 


with  a  certain  amount  of  “  spring  ”  in  it  fits  into  the  inhaler, 
and  a  piece  of  lint  cut  to  the  proper  size  is  laid  upon  the 
frame  which  is  pressed  home.  If  it  necessary  to  change  the 
lint  the  ca°-e  is  withdrawn,  and  a  fresh  piece  adjusted,  which 
occupies  only  a  few  seconds.  In  addition  to  tlie  ease  and 
ouickness  with  which  the  lint  can  be  changed  it  has  the 
advantage  during  a  long  administration,  as  m  obstetric  cases, 
of  usin"&a  comparatively  small  amount  of  chloroform,  as  there 
macticallv  no  loss  from  evaporation;  at  the  same  time 
there  is  an  abundant  supply  of  fresh  air.  The  inhaler  is  made 
by  Messrs.  Brady  and  Martin,  of  Newcastle-upon-Tyne. 


AN  AUTOMATIC  MEMORANDUM  CLOCK. 

It  is  human  to  err  and  to  forget  appointments.  Many 
ingenious  devices  have  been  invented  to  obviate  the  conse¬ 
quences  of  this  common  frailty.  Amongst  the  most  recent 
and  ingenious  is  a  clock  made  by  the  Automatic  Memorandum 
Clock  Company,  42,  Holborn  Viaduct,  London.  The  clock, 
which  is  in  its  general  appearance  an  ordinary  eight-day 
mantelpiece  clock,  has  a  movable  top  ;  when  this  is  opened  a 
circular  disc  is  disclosed  with  radiating  slits,  each  slit  being 
marked  with  the  hours  and  quarter  hours.  Small  bone 
tablets  are  supplied,  and  when  it  is  desired  to  be  reminded  of 
an  engagement  the  fact  is  noted  on  one  of  those  tablets,  whic  1 
is  then  placed  in  the  slit  corresponding  to  the  proper  hour, 
and  the  clock  is  closed.  When  the  hour  for  the  appointment 
is  reached  a  bell  rings,  and  the  tablet  appears  m  a  small  tray 
at  the  front  of  the  clock  under  the  dial.  The  bell  continues  to 
ring  until  the  tablet  is  removed,  thus  compelling  attention  to 
the  appointment.  The  clock,  it  is  thought,  will  be  particulai  y 
convenient  to  medical  men,  to  remind  them  of  special ^^appoint¬ 
ments  at  unusual  hours  ;  it  is  thought  also  that  it  will  be 
found  useful  in  the  sick  room  as  a  reminder  of  the  hours  tor 
the  administration  of  medicine,  for  taking  temperature,  ana 
soon.  If  desired  the  bell  can  be  put  out  of  use,  when  the 
clock  delivers  the  tablet  silently.  The  clock  we  have  seen 
appears  to  be  well  made,  and  was  mounted  in  a  handsome 
walnut  case.  It  is,  we  are  informed,  sold  at  the  very  reason¬ 
able  price  of  ^1  17s.  6d. 


NEW  OVARIOTOMY  TROCAR.  British 
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e  them  ;  but  even  Hrnler  sometimes  nods,  and  in  this  partmnlar  eas; 
I  think  his  method  admits  of  improvement,  or,  shall  we  say 
modification.  _  - 


NEW  CHLOROFORM  INHALER. 

Du.  T,  Coke  Squance,  who  has  frequently  found  it  awkward 
to  change  the  lint  or  flannel  if  it  became  soiled  during  tne 
administration  of  chloroform,  on  account  of  the  stitches  01 
other  methods  of  attachment  taking  some  time  to  undo  and 
readjust,  has  devised  a  new  inhaler,  of  which  he  forwards  us 
the  following  description.  This  inhaler  is  made  of  metal, 
with  an  aperture  at  either  end  differing  in  size  so  as  to  suit 


various  nos  os. 


DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

(Continued  from  page  157.)  _  . 

Cases  of  Dr.  F.  Isdell ;  Mr.  W.  Whitworth;  Mr.  L.  Williams 
Dr.  It.  Honeyburne ;  Mr.  C.  L.  Fraser ;  and  Mi .  L. 
Bannister. 

VII.— Fitzgerald  Isdell,  M.A.,  M.D.  (Shaftesbury  Avenue) 
One  Case :  Recovery.  Exanthem  Diagnosis  confirmed  Dacten 
ologically. — The  patient  was  a  girl  of  9,  and  had  beenailm 
for  four  days,  but  had  only  complained  of  sore  tin  oat  the  da 
before  she  was  seen.  She  was  pale  and  very  weak.  The  lei 
tonsil  was  thickly,  the  right  slightly,  covered  with  mem 
brane,  of  which  there  was  also  a  flake  on  the  left  side  of  th 
uvula.  She  was  ordered  tinct.  fern,  perchlor.  and  pot.  chlor 
and  the  throat  was  brushed  with  sulphurous  acid  and  gb 
cerine.  Ten  c.cm.  of  antitoxin,  supplied  by  the  Britis 
Institute  of  Preventive  Medicine,  were  injected.  N ext  da 
she  had  greatly  improved  in  appearance ;  the  colou 
good  and  the  pulse  stronger.  The  membrane  had  extendc 
across  the  soft  palate  and  uvula,  and  was  spreading 
the  right  side  of  the  pharynx  ;  10  c.cm.  antitoxin  were  aBa 
injected;  in  twenty-four  hours  the  child  was  sitting  up  < 
playing ;  there  was  only  a  film  011  the  tonsils  and  paiab 
with  a  thick  slough  on  the  uvula,  which  separated  two  daj 
later.  On  the  ninth  day  after  the  first  injection  she 
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eneral  itching  for  some  days  previously.  There  was  no 
buminuria  throughout,  and  the  only  nerve  symptom  was  a 
iminution  in  the  knee-jerk  during  the  third  week ;  other- 
ise  the  recovery  was  uneventful.  The  diagnosis  was  con- 
•med  bacteriologically  by  Dr.  Hewlett. 

VIII. — William  Whitworth,  M.R.C.S.Eng.  (St.  Agnes, 

Cornwall). 

Twelve  Cases:  Recovery. — Mr.  Whitworth  records  twelve 
ses  occurring  in  his  practice  in  less  than  three  months, 
iree  were  mild  and  recovered  almost  spontaneously ;  the 
her  nine,  of  various  degrees  of  severity,  got  well  under  the 
fluence  of  the  British  Institute  antitoxic  serum.  The 
agnosis  was  confirmed  in  many  of  these  by  bacteriological 
animation.  No  other  treatment,  except  boric  acid  gargles, 
is  employed  till  convalescence  was  beginning,  when  iron 
id  quinine  were  given.  Mr.  Whitworth  is  much  impressed 
r  the  rapid  check  which  the  malignant  symptoms  receive 
>on  the  injection  of  antitoxin.  He  finds  that  the  tempera- 
re  falls  rapidly,  the  membrane  ceases  to  spread,  and  at  the 
me  time  commences  to  peel  off,  and  recovery  sets  in  much 
rlier  than  with  any  other  treatment.  Before  the  introduc- 
>n  of  antitoxin,  he  had  a  mortality  of  32.3  per  cent,  in  65 
ses ;  he  therefore  feels  justified  in  maintaining  that  the 
rum  treatment  of  diphtheria  has  altered  our  position  from 
e  of  helplessness  to  one  of  confidence. 

IX. — Leonard  Williams,  M.B.  (Sidmouth). 

One  Case  Treated  without  Antitoxin :  Recovery. — The  patient 
is  a  domestic  servant,  aged  26,  who  was  seen  on  the  first 
y  of  the  disease.  Both  tonsils  and  pillars  of  fauces  were 
vered  with  membrane,  the  submaxillary  glands  were 
glitly  swollen,  and  the  voice  had  a  nasal  tone.  The  tem- 
rature  was  102.40,  the  pulse  106,  the  urine  highly  albumin- 
s.  She  was  sent  to  bed  and  put  on  milk,  with  3  ounces  of 
andy  per  diem.  The  air  around  the  bed  was  “  saturated  ” 
th  the  vapour  of  carbolic  acid,  turpentine,  and  eucalyptus 
poured  upon  lint.  Dr.  Illingworth’s  biniodide  of  mercury 
ixture,  with  a  little  glycerine,  was  given  every  two  hours. 
ie  membrane  peeled  off,  the  albuminuria  ceased,  and  the 
nperature  fell  so  that  in  three  days  the  patient  was  prac- 
■ally  convalescent.  Mr.  Williams  regards  this  treatment, 
fich  he  has  never  known  to  fail,  as  an  eminently  simple 
d  rational  one,  and  states  that  it  is  based  on  the  pathology 
the  disease.  He  considers  that  if  it  were  adopted  at  the 
ginning  of  the  illness,  “we  should  hear  less  of  the  marvels 
ought  by  antitoxin  upon  cases  which  were  practically 
iribund.” 

X. — R.  Honeyburne,  M.D.,  M.R.C.S.  (Idle,  Yorkshire). 

Two  Cases ;  Recovery ;  LoeffleTs  Bacilli  found. — 1.  The  patient 
is  a  boy,  aged  6,  with  a  history  of  “  colds  ”  and  one  or  two 
Id  croupy  attacks  for  about  four  weeks.  He  then  had  a 
d  attack  of  “  croup.”  There  was  considerable  obstruction 
the  upper  air  passages,  but  the  chest  was  clear,  and  no 
?mbrane  was  seen  on  the  pharynx.  Next  day  there  was  a 
ey  patch  on  the  left  tonsil  and  the  adjacent  part  of  the 
arynx,  from  which  a  culture  tube  was  inoculated,  and 
owed  next  morning  an  almost  pure  growth  of  Loeffler’s 
cillus.  The  temperature  was  103. 50,  the  pulse  148,  and  the 
spirations  46.  There  were  some  rales  in  the  chest,  the 
pect  was  anxious,  and  there  was  inspiratory  recession  of 
e.lower  part  of  the  chest,  with  aphonia  ;  i^  drachm  Klein’s 
titoxic  serum  were  injected;  no  other  treatment  was  em- 
lyed.  Next  morning  (fourth  of  attack)  the  temperature 
i_s  104.3°,  the  pulse  150,  and  the  respirations  40,  but  the 
ild  was  better  generally.  Expectoration  was  freer,  pieces 
membrane  being  coughed  up  occasionally.  Next  day  the 
nperature  was  100.2°,  the  pulse  130,  but  the  voice  still  a 
tie  hoarse.  From  this  time  onwards  recovery  was  speedy 
d  unimpeded. 

11.  Patient  was  a  girl,  aged  3,  sister  of  1.  Two  children  in 
me  family  were  found,  a  few  days  later,  to  be  suffering 
>m  sore  throat.  In  both  nothing  could  be  seen  except 
ght  injection  of  the  mucous  membrane,  of  the  soft  palate, 
d  pharynx.  Cultivations  were  made  from  both  throats, 
t  in  only  one  (that  is,  Case  11)  were  diphtheria  bacilli 
uul.  The  symptoms  were  so  slight  that  no  treatment  be¬ 
nd  rest  in  bed  was  adopted.  The  child  remained,  appa¬ 
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rently,  well  for  ten  days ;  then  signs  of  croup  suddenly 
appeared,  and,  although  no  membrane  could  be  seen  in  the 
throat,  cultivations  of  the  pharyngeal  mucus  yielded  abun¬ 
dant  colonies  of  Loefller’s  bacillus.  Two  days  later  3j  anti¬ 
toxic  serum  was  injected,  patient’s  temperature  then  being 
101.40,  and  pulse  140.  In  the  evening  the  cough  and  hoarse¬ 
ness  were  as  before,  the  temperature  was  102. 40,  and  the 
pulse  148.  She  had  a  good  night ;  next  morning  the  cough 
was  a  little  looser.  The  temperature  was  100. 8°,  the  pulse 
136,  and  the  other  symptoms  about  the  same.  The  following 
day  the  temperature  was  normal  and  the  pulse  120.  Phona- 
tion  was  quite  distinct.  Uninterrupted  convalescence  fol¬ 
lowed. 

A  fortnight  later  the  throats  of  both  children  were  examined 
and  found  free  from  diphtheria  bacilli. 

XI. — C.  L.  Fraser,  F.R.C.P.  andS.Edin.  (Berwick-on-Tweed). 

Three  Cases  Treated  Entirely  by  Injection  of  Antitoxic  Serum  : 
Recovery  in  All :  in  One  Tracheotomy ,  in  Another  Erythema. — 1. 
The  patient  was  a  child,  aged  4,  whose  illness  began  with 
dyspnoea  and  sore  throat.  When  first  seen  on  the  following 
morning  the  breathing  was  harsh  and  there  was  marked  in¬ 
spiratory  recession  of  the  sternum.  The  temperature  was 
ioo°,  the  respirations  44,  and  the  urine  albuminous.  The 
fauces  and  tonsils  were  much  injected  and  covered  with 
patches  of  membrane.  One  drachm  of  antitoxin  (sent  by  the 
Editor  of  the  British  Medical  Journal)  was  injected  at 
once  and  a  further  half-draclnn  later  in  the  day  without  ap¬ 
preciable  improvement  in  the  patient’s  condition.  Next 
morning  however  there  was  a  marked  alteration  for  the  better. 
The  temperature  was  990,  the  respirations  30,  the  sternal  re¬ 
traction  much  less  and  the  breathing  devoid  of  its  harsh 
quality.  The  throat  was  less  inflamed,  the  patches  loosened 
at  the’ edges  and  of  a  dull  grey  colour.  In  the  evening  they 
were  detached  and  the  subsequent  course  was  one  of  rapid 
recovery. 

11.  (In  conjunction  with  Dr.  Thomas  Fraser.)  The  patient 
was  a  child,  aged  3  years,  in  whom  the  disease  ran  a  very 
acute  course,  so  that  011  the  third  day  it  was  cyanotic  and 
evidently  moribund.  The  fauces,  tonsils  and  palate  were 
much  inflamed,  and  behind  the  tonsils  were  patches  of  mem¬ 
brane.  There  was  a  dirty,  foul-smelling  discharge  from  both 
nostrils.  The  urine  was  albuminous.  The  temperature, 
which  in  the  morning  had  been  102. 50,  was  subnormal;  tra¬ 
cheotomy  was  successfully  performed,  and  in  two  hours  the 
temperature  had  risen  to  100. 50.  Soon  after  the  operation 
2  c.cm.  of  Schering’s  antitoxin  were  injected.  This  was  re¬ 
peated  twice  on  the  next  day,  during  which  it  was  difficult  to 
keep  the  tube  clear  from  shreds  and  a  thin  purulent  dis¬ 
charge.  The  nose  was  also  still  discharging  but  to  a  less  ex¬ 
tent  than  formerly.  On  the  second  day  after  the  operation 
the  temperature  and  respirations  were  normal,  and  the  dis¬ 
charge  by  the  tube  was  much  less.  That  from  the  nose  had 
entirely  ceased  and  the  consequent  inflammation  had  com¬ 
pletely  disappeared.  From  this  time  recovery  was  uninter¬ 
rupted  ;  the  tube  was  removed  on  the  eighth  day  and  the 
wound  healed  rapidly. 

hi.  Patient  was  a  girl,  aged  3J  years,  who  when  first  seen 
had  been  suffering  for  two  days  from  “  bronchitis.”  The  tem¬ 
perature  was  ioo° ;  the  respirations  40,  difficult  and  croupy, 
and  the  voice  harsh  and  clanging.  The  palate,  tonsils,  and 
fauces  were  deeply  congested. ;  there  was  a  patch  of  mem¬ 
brane  on  the  left  tonsil  and  another  on  the  arch  of  the  soft 
palate.  Two  c.cm.  of  Schering’s  antitoxin  were  injected,  and 
a  further  c.cm.  the  same  night.  Next  day  there  was  no  im¬ 
provement  in  the  symptoms,  but  an  erythematous  eruption 
had  appeared  on  the  trunk  ;  1  c.cm.  serum  was  again  injected. 
In  the  evening  the  respirations  were  quicker  and  harsher,  and 
there  was  some  degree  of  cyanosis,  with  marked  sternal  re¬ 
traction  ;  2  c.cm.  antitoxin  were  injected,  and  preparations  were 
made  for  tracheotomy.  On  the  following  morning,  however, 
the  temperature  was  normal,  the  respiration  quiet  and  easy, 
and  the  pulse  82.  The  rash  had  disappeared  from  the  body 
and  the  patches  from  the  throat,  the  congestion  of  which  was 
much  less.  From  this  time  the  child  rapidly  progressed  to 
complete  recovery.  Dr.  Fraser  points  out  that  the  existence 
of  a  sore  throat  in  this  case  for  two  days  before  it  was  first 
seen  excludes  the  possibility  of  the  rash  being  attributed  to 
scarlet  fever. 
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XII.1— E.  Howard  Bannister,  M.B.,  C.M.Edin.  (Barbadoes), 
Honorary  Secretary  Barbadoes  Branch  of  the  British 
Medical  Association,  Barbadoes,  W.l. 

Successful  Case:  Slight  Temporary  patient 

was  a  married  woman,  aged  20,  whose  hist  symptoms  • 
pain  in  the  throat  and  general  malaise.  There  had  within  the 
previous  fortnight  been  two  cases  of  diphtheria  within  200 
yards  of  her  house.  The  day  after  the  commencement  of  her 
illness  it  was  diagnosed  diphtheria,  and  she  was  put  on 
sulphide  of  calcium  internally,  with  poultices  to  the  throat, 
and  a  local  application  of  sulphurous  acid  eveiy  two  houis. 
The  diet  consisted  of  milk,  Brand’s  essence,  and  brandy.  On 
the  fifth  day  of  the  illness  she  was  very  pale,  weak,  and 
anxious  ;  the  cervical  glands  were  prominent  and  tee  was 
marked  dysphagia.  The  right  tonsil  and  right  half  of  the  soft 
Dilate  were  ^covered  with  membrane,  of  which  there  were  also 
two  or  three  small  specks  on  the  left  tonsil;  the  fauces  were 
generally  congested  The  next  afternoon  Mr  Bannister 
assumed  charge  of  the  case.  The  left  tonsil  also  was  now 
completely  covered  with  membrane,  and  the  axillary  tem¬ 
perature  was  101.80.  All  medicinal  treatment  was  discon¬ 
tinued,  the  poultices  were  left  off,  and  15  c. cm.  antitoxic 
serum  injected.  The  serum  was  obtained  from  Messrs 
Burroughs,  Wellcome,  and  Co.,  and  dated  July  1st,  1895  ,  the 
injection  was  performed  on  November  13th.  On  the  morn¬ 
ing  of  the  14th  the  patient  felt  better,  and  10  c. cm.  were  again 
infected ;  in  the  afternoon  she  looked  less  anaemic,  and  felt 
stronger.  The  axillary  temperature  was  102  ,  the  membrane 
on  the  right  side  was  thinner  and  smaller,  and  the  left  tonsil 
was  almost  clear.  During  the  course  of  the  following  night 
several  pieces  of  membrane  were  coughed  up,  and  next  day 
the  general  condition  was  much  improved,  and  the  pain  on 
swallowing  had  disappeared.  The  axillary  temperature  was 
101  20  The  membrane  had  gone  from  the  palate,  but  the  right 
tonsil  was  still  covered,  and  there  was  one  patch  on  the  left ;  the 
cervical  glands  were  smaller.  On  the  following  day  (N  ovem- 
ber  1 6th)  the  temperature  was  99.40  ;  no  membrane  could  be 
seen  except  a  small  patch  on  the  right  tonsil,  which  was 
eventually  coughed  up  at  8  o’clock  on  the  same  evening.  Ilie 
faucial  congestion  was  almost  well,  and  the  neck  and  throat 
had  returned  to  their  normal  size.  From  this  time  onwards 
progress  was  uninterrupted,  except  that  two  days  later 
(eleventh  day  of  disease)  a  nasal  twang  was  noticed  m  the 
speech,  and  examination  showed  that  the  soft  palate  was  not 
acting  perfectly.  A  mixture  containing  strychnine  ancl 
phosphoric  acid  was  given,  and  the  palsy  soon  disappeared 
Mr.  Bannister  remarks  that  much  credit  attaches  to  Dr.  1 
Law  Gaskin,  to  whose  energy  the  introduction  of  antitoxin 
into  Barbadoes  is  due.  Diphtheria  is  rare  in  this  island,  but 
the  experience  of  14  cases  convinces  the  author  that  whereas 
all  other  remedies  at  the  best  succeed  in  conquering  the  dis¬ 
ease  after  a  prolonged  and  weakening  struggle,  antitoxin 
asserts  its  mastery  from  the  very  first.  Thus  111  the  case 
under  notice,  the  membrane  was  steadily  increasing  till  the 
injection — within  74i  hours  of  which  the  last  slued  had 
peeled  off.  A  final  point  of  interest  is  that  the  seium  used 
had  been  kept  for  more  than  four  months  without  losing  its 
efficacy.  _ _ 


1  Notes  of  this  case  were  read  before  the  Barbadoes  Branca 
Medical  Association  on  December  13th,  1895. 

2  The 

as  illustrated 


The  Coming  Glasgow. 

The  occasion  for  the  retrospect  which  Dr.  Russell  lias  placed 
of  the  disDOsal  of  a  regrettably  limited  public  is  the  comple¬ 
tion  of  a  forty  years’  accurate  record  of  vital  statistics,  and  the 
anticipated  revision  of  the  whole  internal  administration  of 
Glasgow  in  1896,  which  has  produced  a  sensible  quickening  of 
municipal  life*,  foretelling,  as  Dr.  Russell  believes,  an  era  of 
new  departures. 
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It  is  matter  for  regret  that  Dr.  Russell’s  History  of  tlie/Evo- 
lution  of  Public  Health  Administration  in  Glasgow,  a  most 
important  and  valuable  contribution  to  the  social  history  of 
the  nineteenth  century,  should  have  taken  the  form  of  a  re¬ 
port  to  the  Police  Commissioners  of  the  City  of  Glasgow, 
and  should  not  have  been  placed  at  the  disposal  of  that  larger 
public  who,  without  any  special  interest  in  the  affairs  of  “  the 
second  city  in  the  kingdom,”  are  interested  in  the  progress 
of  municipal  enterprise  and  social  reform.  Dr.  Russell  pos¬ 
sesses  in  an  exceptional  degree  the  faculty  for  picturesque 
and  graphic  narrative,  and  lie  appears  at  his  best  in  these 
pages.  


tue  Bi/iusn 


Evolution  of  the  Function  of  Public  Health  Administration  in  Gla^gcw: 
.....otrated  by  the  Sanitary  History  of  in  the  Nineteenth  Century,  and 
especially  since  1854,  with  an  Exposition  of  Results.  By  Janies  B.  Russell, 
B.A.,  M.I).,  LL.D.,  Senior  Medical  Officer  of  Health  for  the  City.  Glas- 
ow :  William  Hodge  and  Co.  1895.  (Cr.  8vo,  pp.  141.) 


The  Epidemics  of  Ninety  Years  Ago. 

The  picture  of  the  sanitary  condition  of  Glasgow  in  the 
early  part  of  the  century  which  Dr.  Russell  allows  contem¬ 
porary  writers  to  limn  in  his  pages  as  instinct  with  pathos. 
Preventive  medicine  was  yet  unborn.  Fevers,  as  such, 
were  not  dealt  with  preventively,  only  epidemics.  Each 
epidemic  was  a  tragedy.  When  it  was  played  out,  all  the 
properties  were  dispersed  and  the  stage  left  unfurnished 
The  disease  in  due  time  began  to  decline  ;  it  shrank  within 
the  capacity  of  the  Royal  Infirmary;  the  hospitals  were 
pulled  down;  the  doctors,  nurses,  and  fumigators  who  had 
not  been  buried  were  paid  off;  a  report  of  the  receipts  and 
disbursements  was  submitted,  and  the  Board  or  Committee 
ceased  to  be.  The  play  was  over.  The  old  properties  were 
not  even  stowed  away  ;  they  were  burned.  This  evil  method 
was  not  a  feature  of  the  locality.  It  was  the  method  of  the 

pe«The  history  of  sanitation  in  Glasgow,”  Dr.  Russell  preg¬ 
nantly  remarks,  “is  merely  a  particularly  striking  illustra¬ 
tion  of  the  history  of  sanitation  at  all  times  and  in  all  place... 
Sanitation  is  primarily  the  outcome  of  selfishness,  a  simple 
effort  on  the  part  of  the  community  or  the  thinking,  govern¬ 
ing  part  of  it  at  self-protection.  Ultimately  it  becomes 
altruistic,  or  at  any  rate  when  the  plagues  are  gone  it  has 
passed  into  a  habit,  although  still  cholera  is  more  effectua 
as  a  stimulant  to  the  soporose  than  a  discourse  on  altruisn 
or  even  Christianity.” 


The  Waste  of  Child  Life.  „ 

“  The  epidemic  history  of  the  pre-sanitation  age,  Dr.  Kus 
sell  again  remarks,  with  fine  irony,  “suggests  the  same  sort 
of  questions  as  Hume's  History  of  England  and  Disraelis 
novels  :  Was  there  anybody  but  kings  and  emperors  ahv< 
in  those  days  ?  Is  society  entirely  made  up  of  dukes  anc 
duchesses  ?  Were  there  no  epidemic  diseases  m  the  first 
half  of  the  nineteenth  century  but  typhus,  small-pox,  anc 
cholera?  It  is  easier  to  explain  why  we  hear  of  none  bu 
those  grand  diseases  than  why  historian  or  novelist  snouic 

so  write . If  the  infectious  diseases  of  children  excited  n< 

popular  remark  and  led  to  no  organised  interference,  it  wa 
not  because  they  did  not  exist,  or,  though  existing,  were  no 
deadly.  They  were  diseases  of  children  ;  that  was  the  reason 
and  a  sufficient  one.  Typhus  slew  the  bread-winners,  th< 
house  mothers;  it  prostrated  those  who  represented  tfi 
vigour  of  the  community  and  paralysed  its  activities.  iu 
same  instinct  which  prompted  to  revolt  against  typhus  said 
Let  the  others  alone  ;  our  hands  are  full.” 


A  Sanitary  Awakening. 

The  era  of  sanitation  in  Glasgow  may  be  said  to  have  begin 
in  1859,  when  a  scheme  was  elaborated  for  the  establislimen 
of  a  special  sanitary  department,  which  resulted  m  tfi 
appointment  of  a  medical  officer  of  health,  with  five  divisions 
surgeons  of  police  as  his  assistants,  and  a  “special  nor 
medical  inspector,”  who  represented  in  his  solitary  person 
the  “  sanitary  staff.”  “  Dr.  (subsequently  Professor)  Gairane 
was  in  the  position  of  commander-in-chief  newly  appointed 
an  active  enemy  swarming  over  the  land,  holding  ever 
strategetical  point,  well-found  and  well-equipped,  while  fi 
possessed  nothing  but  his  commission.”  I11  the  slow  proces 
of  years  a  municipal  disinfecting  and  washing  station  wa 
established,  a  fever  hospital  was  built,  the  duty  of  cleansin 
the  city  was  assumed  by  the  municipality,  a  complete  sanitar 
department  became  evolved,  intramural  burial  grounds  wei 
closed,  City  Improvement  Acts  were  adopted,  reception  (f 
quarantine)  houses  were  opened.  The  first  City  Improvemer 
Act  was  not  obtained  without  cost.  “The  modern  form  ( 
divine  right — the  infallibility  of  the  majority — was  never  11101 
disparaged,”  remarks  Dr.  Russell,  “than  by  the  manifestatio 
of  popular  feeling  which  burst  out  on  the  imposition  for  tli 
first  time  of  that  most  righteous  tax — the  City  Improvemei 
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ix — and  wreaked  its  vengeance  on  Lord  Provost  Blackie, 
ho  carried  through  the  scheme.  Mr.  Blackie  represented  a 
ird  in  the  centre  of  the  city,  which  actually  embraced  many 
those  plague  spots.  His  re-election  was  challenged 
stinctly  and  expressly  on  the  ground  of  the  Improvement 
ix,  and  he  was  defeated !  So  shallow  at  times  are  the 
oughts  of  the  multitude.” 

The  Model  Lodging  House  Scheme. 

Between  1871  and  1879  the  City  Improvement  Trust  made 
e  great  departure  for  which  Glasgow  is  noted,  and  erected 
ven  model  lodging  houses,  in  as  many  districts,  thereby 
lling  off  the  greater  number  of  the  inferior  private  lodging 
uses,  and  attracting  lodgers  from  small  private  houses, 
rangely  enough,  between  1877  and  1889,  the  Trust  is  re- 
rded  as  being  the  largest  owner  of  unwholesome  property 
the  city.  _  The  explanation  is  that  following  upon  the  com- 
ircial  crisis  of  1878,  the  Trust  was  left  in  the  possession  of 
•onsiderable  quantity  of  practically  unsaleable  land ;  and 
?  Health  Committee  found  its  progress  blocked  by  the 
sition  of  the  Trust.  In  course  of  time  the  Trust  was 
?ssed,  largely,  it  may  be  said,  through  the  influence  of  Dr. 
issell,  into  that  course  of  demolition  and  reconstruction  on 
J  ground  thus  cleared  which  has  since  been  steadily 
lowed.  “The  special  feature  of  these  operations  is  that 
?  Trust,  having  failed  to  get  its  land  feued  in  the  ordinary 
y,  is  itself  building,  with  the  result  that  ultimately 
isgow  will  exhibit  another  development  of  what  has  been 
led  ‘  Municipal  Socialism,’  but  like  her  other  enterprises 
the  same  nature,  not  aimed  at  or  advocated  under  a 
leral  theory,  but  reached  on  the  lines  of  business  ex- 
iiency  applied  to  each  question  as  it  arose  in  the  course  of 
tnicipal  life.” 

Children’s  Playgrounds. 

n  the  last  decade  of  the  period  under  report,  efforts  were 
the  first  time  made  to  provide  children’s  playgrounds. 

:  disused  burial  grounds  now  furnish  attractive  spaces  in 
'  midst  of  the  most  crowded  localities.  Of  late  years  the 
alth  Committee  lias  made  it  part  of  its  regular  business  to 
ure  as  opportunity  offers,  play-places  for  the  children  of 
;  poorer  localities.  The  finest  of  these  acquisitions  is 
oenix  Square,  which  “  in  place  of  being  one  of  the  grimiest, 
st  repulsive  spots  in  the  city,  now  smiles  in  the  sunshine, 

1  echoes  with  the  laughter  of  happy  children.” 

’lie  last  great  measure  of  sanitary  reform  was  the  Build- 
;  Regulations  Act  of  1892. 

Decennial  Death-rates. 

’he  second  part  of  Dr.  Russell’s  retrospect  is  devoted  to  an 
dysis  of  the  general  results  of  the  operations  of  the  public 
dth  department,  and  is  copiously  illustrated  by  tables  and 
grams  of  ingenious  construction.  The  following  is  an 
Tract  statement  of  the  decennial  death-rates  per  million 
t  the  period  under  report : 


Zymotics. 

Phthisis. 

Other  Diseases 
of  the  Lungs. 

Other 

Causes. 

All 

Causes. 

1855-64 

7,841 

3,918 

5,170 

13,121 

30,050 

1865-74 

7,377 

3,94° 

6,522 

12,692 

30,530 

1875-84 

5,056 

3,396 

6,322 

12,113 

26,886 

1884^94 

3,822 

2,458 

5,329 

11,566 

23,175 

'Omparing  the  first  with  the  last  decade  the  following 
alts  are  brought  out : 

decrease  of  4,019,  or  51  per  cent.,  in  the  death-rates  from  zymotics. 
decrease  of  1.460,  or  37  per  cent.,  in  the  death-rates  from  phthisis. 

1  increase  of  159,01-3  per  cent.,  in  the  death-rates  from  other  lung 

;ases. 

decrease  of  1,555,01-  12  per  cent.,  in  the  death-rates  from  miscella- 
us  diseases. 

decrease  of  6,875,  or  23  per  per  cent.,  in  the  general  death-rate. 

“A  Purblind  Race  of  Miserable  Men.” 

1  will  be  seen  that  the  only  instance  in  which  there  is  an 
lease  in  the  death-rate  is  under  the  head  of  pulmonary 
eases.  In  this  connection  Dr.  Russell  presents  a  graphic 
ture  of  climatic  conditions  in  Glasgow — at  their  worst. 


“We  imbibe  the  purest  water,  and  inhale  the  impurest  air, 

purveyed  to  any  city  in  the  kingdom . We  are  a  catarrhal, 

coughing,  expectorating  people,  because  we  live  in  a  huge 
industrial  city,  situated  at  the  seaward  end  of  the  trough  of 
a  valley,  which  from  one  end  to  the  other  is  covered  with 
smoke^  drifting  in  wreaths  and  clouds  with  the  wind  or  in 
calm  filling  up  the  trough  so  that  nothing  is  to  be  seen  be¬ 
tween  the  higher  ground  on  either  side  but  a  sea  of  smoke. 
Living  thus  we  live  constantly  on  the  edge  of  a  catastrophe. 
Whenever  the  scavenging  of  the  air  is  interrupted  by  calms, 
so  that  the  smoke  product  accumulates,  the  atmosphere  of 
our  streets  thickens,  and  the  daylight  becomes  twilight.  If 
a  slight  wind  shifts  so  as  to  fold  over  and  double  the  coverlid 
of  smoke,  then  at  mid-day  we  have  midnight.  Smoke  not 
only  loads  fog  with  impurity,  but  tends  to  produce  fog,  as 
Mr.  Aitken  has  shown.  When,  therefore,  in  the  winter  we 
happen  upon  a  low  temperature,  a  high  barometer,  and  a 
dead  calm,  we  have  an  arctic  night,  with  a  mephitic,  irrespi- 
rable.  atmosphere,  in  which  we  move  about  choking,  our 
eyes  irritated,  our  faces  grimy — ‘  a  purblind  race  of  miserable 
men.’  It  is,  then,  that  our  pulmonary  mortality  is  run  up 
and  the  death-rate  of  the  year  determined.” 

Isolation  Hospitals. 

An  exceedingly  interesting  feature  in  the  diagrams 
appended  to  the  retrospect  is  a  graphic  representation  of 
the  increasing  proportion  of  cases  of  infectious  disease 
isolated  in  the  city  hospitals.  Thus  in  the  case  of  scarlet 
fever,  when  compulsory  removal  was  begun  in  1873,  only  4J 
per  cent,  of  the  deaths  took  place  in  hospital,  as  against  66 
per  cent,  in  1890-94.  Pari  passu,  the  scarlet  fever  death-rate 
had  fallen  in  the  latter  period  to  exactly  one-fourtli  of  the 
rate  which  prevailed  in  the  five  years  1870-74. 

Diarrhceal  Diseases. 

The  figures  which  Dr.  Russell  furnishes  with  respect  to  the 
fatality  from  diarrhceal  diseases  in  Glasgow  are  of  exceptional 
interest.  The  substitution  of  Loch  Katrine  water  for  Clyde 
water,  in  1859,  was  coincident  with  an  immediate  and  perma¬ 
nent  fall  in  the  diarrhceal  death-rate.  The  cliarrhoeal  death- 
rate  at  all  ages  fell  to  less  than  half ;  but — a  most  significant 
circumstance — the  proportion  of  deaths  of  children  under  5 
rose  from  60  to  66  per  cent.  The  present  state  of  the  case  is 
that  the  death-rate  under  5  years  is  (1890-94)  exactly  what  it 
was  30  years  ago  (1860-64),  while  the  death-rate  at  5  and 
upwards  is  less  by  more  than  half. 

Dr.  Russell’s  retrospect  is  full  of  interest  from  beginning  to 
end,  and  is  worthy  of  the  city  to  which  it  refers,  and  of  the 
reputation  of  the  author. 


THE  SOCIETY  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  first  meeting  of  the  Executive  Committee  of  the  Society 
of  Members  of  the  Royal  College  of  Surgeons  of  England 
after  the  recent  historic  and  epoch-making  vote  of  the  Fellows 
of  the  College  was  held  on  January  16th,  when  the  following 
resolution  was  unanimously  passed,  and  ordered  to  be  com¬ 
municated  to  the  medical  journals  and  the  Association  of 
Fellows : 

The  Executive  Committee  of  the  Society  of  Members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  desires  to  thank  the  Fellows  most  heartily 
for  their  recent  vote,  affirming  the  principle  of  the  direct  representation 
of  Members  on  the  Council ;  and  the  Committee  hope  that  this  vote  will 
mark  the  commencement  of  a  new  era  in  which  Fellows  and  Members 
will  work  together  for  the  good  of  the  College. 

It  was  also  agreed  by  the  Committee  to  postpone  the  con¬ 
sideration  of  the  details  of  representation  until  after  the 
Committee  of  the  Council  had  reported  thereon.  The  opinion 
was,  however,  generally  expressed  that  the  power  to  elect 
some  of  their  own  order  to  the  Council  should  be  granted  to 
lie  Members,  and  that  this  would  be  the  only  satisfactory 
solution  of  the  controversy. 

In  regard  to  the  conclusion  not  to  take  any  active  part  at 
present  in  the  furtherance  of  their  claims,  we  think  that  the 
Executive  Committee  of  the  Society  has  acted  very  wisely. 
At  present  the  matter  is  in  the  hands  of  the  Deputation 
Committee  of  the  Council,  who  have  been  deputed  to  report 
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(yice-President),  Mr JP'otang  P  ck  O  '^President),  Mr. 


\vralter  Riyington,"  Mr.  Henry  Moiris,  Mr.  Howse,  Mr. 

BrLanfarMnoT  mletLg  of  this  Committee  has  been  sum¬ 
moned  but  there  is  no  doubt  that  the  delay  has  arisen  from 
official ’causes  and  not  from  any  reason  on  the  pait  of  the 
Poll  pop  authorities  to  postpone  the  discussion  upon  so  in  - 
Col  eJm  !  f  ™  s  that  which  the  Fellows  have  just  urged 
portant  a  ref 01  m  tlp^tssibl  i{  the  Committee  reports  m 

^)?vscmtedeon^lie^oui^l^ltiie1'CouncU^ll^Bd^^0i®S1^®  ® 

Sdfexisl^aminTto 

pould  accrue  from  this  step;  on  the  contrary,  the  probability 


HARVEIAN  SOCIETY  OF  LONDON. 


Annual  Meeting. 

’Ttrv  annual  meetin"  and  conversazione  of  this  Society  took 

ttme^VdloiS  Ssohe^llSZw  eo^sistl 

of '4So  members.  The  Honorary  Treasurer’s  statement  of 
nofnimts  showed  that  the  balance  of  ^65  at  the  end  01  t 

last  financial  year  was  larger  than  the  balance  of  any  other 
last  nnanc  >  Wnnrl  and  Dr  Hope  were  named  scruti- 

neem  ol  the  Mlit fkS  reported  thS  §re  list  of  officers  and 
Pnunpd  as  nub  ishedUn  the  British  Medical  Journal  of 
January  u!h?page  ^  had  been  unanimously  elected. 


Modern  Progress  in  Midwifery.  _ 

The  President  (Sir  John  Williams)  in  delivering  Ins  address 
snoke  of  the  changes  which  have  taken  place  m  the  practice  of 

been  nlaced  on  a  fairly  satisfactory  footing.  By  the  dis 
coverie^of  receid.  yeaii  especially  those  o f  a *»sthetos 

antiseptics,  and  hygiene,  midwifery  mSLed 

proportionate  with  surgery;  whilst  it  had  also  made >  marKea 
strides  in  its  own  special  department.  Two  or  three  tnm^B 
formed  the  foundation  of  a  sound  knowledge  of  midwite  y 

devised  for  measuring  the  peivis  estimating  the  cabb 

of  its  canal,  recognising  misshapes  111  it  and  cteciamg 

/  oanacitv  were  such  as  to  permit  the  passage 

it  its  capacity  ««  .  ,  the  mechanism 

%  laW  SLytSil.  b.d  W  elucidate^  prolong  and 

mterference,”  the  adage  was  true  but  if  it  ^eant  »™P  y 
ffivins  aid  long  before  the  life  of  child  01  motner  wai s  m 

danger,  it  was  not  true,  and  the  practice  it  u th^ehild 
thoroughly  bad.  The  difficulty  to  decide  whetherthe 

could  pass  by  natural  efforts  was  much  _ l®ssep**L  ^lv  too 
ind<Tc»  of  -nplvio  measurements  dunner  life.  Foimei  y,  , 


+La  ponseauences  of  lacerations  of  the  maternal  tissues 

the  consequences  u  ften  very  serious.  Antiseptics 

caused  by  °P,e^^  °lt  ether  Now  it  was  possible  to  inter- 
had  changed  this  a  »  •  r  iabour  with  complete  suc- 

fere  at  a  much  earlier period ^  of  ffibom  wit  g  q{  ^ 

cess  ;  with  the  uted  to  theiruse  were  really  the  result 

dangers  formei  y  ..f  Now  as  soon  as  the  head  of 

and  fistula!  were  hardly  i(f.f  '^y ’aid  had  not  been  given, 
protracted  laboui,  in  w  severe  could  now  be  dealt 

Moreover,  lacerations,  _  present,  if  the  pelvis  were 
with  easily  and  success  y.  capacity  to  permit  the  passage 
deemed  not  to  be  of  e ?e  undert&en  as  soon  as  the 
of  the  child,  craniotomy  Hilated  to  permit  its  being  done 
soft  parts  '“‘^MSToTihe  woman  « 
and  consequently  win  Is  ,>vb-mstion  or  fever  appeared 

favourable,  and  before  signs0 ,^ee0  f  S eco  very.  Formed; 
Thus  she  had  a  far  better  chance  oireoovray  ^ 

Caesarean  section  was  fmojta  ft ^0 ^Sess  cases.  A 
taken  only  in  the  most ’  ,P.  c  „  ‘g  0f  extreme  contractioi 

present  it  could  be  employed .in  case8  01  fe^e  the  live8  c 
of  the  pelvis,  and  gave  a  fair  cjjnc  l  turning  by  tli 
both  mother  and  child.  Ihe  ■ oia  meinuu  » 

introduction  of  the  hand  into  the  uterus,  wmc  rgede 
ciatecl  with  dangers  from  sep- ,  u  f  performance,  it 
by  the  bipolar  Shat  were  ofte 

less  dangerous,  and  aveii  psr)eciallv  in  placenta  prawn 
fatal  to  mother  and  ch  1^  especially.^  m£asurements  ha 

Again  the  greater  accur  y  Pature  labour,  by  whic 

permitted  tlie  maucuuu  u  /  were  freauently  savei 

the  lives  of  both  mother  and  child 

when  delivery  at  term  wou  y  “1  tme  where  prematu 
or  Caesarean  section ;  but  this  '  -  Z  n  anct  by  the  sat 

delivery  was  earned  with  prop 

means  of  tents,  the  oougie,  resuited  from  modern  u 

precautions.  Sourge  and  terror 

provements.  1  uerperai  iev  ,  *  f  an(p  about  which  fc 

SSj  HWevefabsenf  from  ‘lying-m  hospitals « 

Su  wahseJbtahied IS  priyate^ctice  when  the  same  care  w 
exercised  as  in  the  hospitals. 


Votes  of  Thanks.  , 

Votes  of  thanks  to  the  retiring  Pre, sjdent  we 
Dr.  R.  Farquharson,  M.P.,  and  Dr  gart  ’to  the  Honor? 
ably  acknowledged  by  tnr J.  a^J  Mr w.  H.  Lamb,  being  : 

SmwTedged  by  Mr.  Cmm  and^o'thl  Si 

by  Dr.  C.  J.  Hare  and  Dr.  1.  Morton  ,  aim  ^  v( 

waTcarned^wf  th ^aeffiamation ^and  was  acknowledged  by  I 

Peyton  Beale.  ,  ™  walls  of  the  ro 

A  conversazione  was  then  held.  b  nt  by  Mr.  Ern 

were  decorated  with  Japanese  WP  “  „f  Po 

Hart ;  and  a  collection  of  sketches  1  t  by  Miss 

SI?d  “‘hers  gave  rec 

tions  and  vocal  and  instrumental  music. 


qWFs  College,  Coek  SracUr^nW^ocu« 
— At  a  meeting  of  medical  .s‘"de5‘%^S“of  a  Med 

establishment  of  a  Medical  Students  Association. 

rules  was  adopted  after  ^1®cussl(?n‘.  n  i  l0  bll;i(i  a  new  scl 
The  Leeds  School  Board  has;  demdedtobuldaiu  w^ 

children  were  to  be  forced  to  attend  that  scnooi 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
torward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Biittsfj  Jlflchtcal  •journal. 


SATURDAY,  JANUARY  25TH,  1896. 


LEGISLATION  BY  STATUTORY  COMMISSION. 

The  expected  meeting  of  Convocation  lias  come  and  gone, 
and  the  appointment  of  a  Statutory  Commission  to  carry  out 
what  it  is  now  the  fashion  to  call  Lord  Cowper’s  scheme  has 
been  brought  one  step  nearer.  The  victory  of  the  reform 
party  in  Convocation  has  been  signal ;  a  majority  of  nearly 
two  to  one  has  pronounced  in  its  favour. 

This  fresh  affirmation  of  the  views  of  Convocation  will 
undoubtedly  carry  the  question  forward,  but  how  far  remains 
to  be  seen.  The  contention  of  the  opposition,  which  the 
Lord  President  of  the  Council  seemed  at  one  time  disposed 
to  endorse,  is  now  that  a  meeting  held  in  London  is  not  a 
fair  test  of  the  opinion  of  Convocation  in  a  matter  in  which 
London  interests  are  concerned ;  and  this  position,  one  of 
their  spokesmen,  with  a  fine  air  of  righteous  indignation, 
assured  Convocation  they  would  not  abandon  even 
in  jthe  face  of  so  powerful  a  pronouncement  as  that  of 
last  Tuesday.  Public  opinion,  nevertheless,  like  stonewalls, 
is  insensibly  shaken  by  repeated  strokes,  and  we  should  not 
undervalue  the  effect  which  this  repetition  of  the  constitu¬ 
tional  utterance  of  Convocation  will  have,  not  only  on  the 
determining  powers,  but  on  the  less  decided  opponents 
among  the  graduates  themselves.  This  section,  indeed, 
there  is  some  reason  to  think,  is  already  wavering  in  opinion, 
if  not  actually  ranging  itself  on  the  reformers’  side. 

A  few  weeks  ago  a  vigorous  attempt  was  made  to  take  in 
amateur  fashion  the  “postcard  vote,”  on  which  so  much 
stress  has  been  laid.  Are  we  uncharitable  in  supposing  that 
the  outcome  was  not  so  favourable  to  their  views  as  its 
authors  j  expected  ?  Nothing,  at  any  rate,  was  said  by  them 
on  Tuesday  as  to  the  results,  and  the  tone  of  such  references 
as  were  made  to  this  incident  was  rather  apologetic  than 
triumphant. 

Pending  the  decision  pn  the  matter — which  cannot  be  long 
delayed — of  the  Lord  President,  it  may  be  interesting  to  glance 
at  the  precedents  in  previous  legislation  for  the  appointment 
of  such  a  Statutory  Commission  as  is  now  desired.  Few  per¬ 
sons,  probably,  are  aware,  so  short  is  public  memory,  of  the 
extent  to  which  the  constitution  and  governance  of  existing 
universities  has  been  interfered  with  by  Parliamentary 
action.  It  will  surprise  many  to  learn  that  over  a  score  of 
University  Acts  have  been  passed  in  the  present  reign  alone, 
and  that  not  a  single  university  existing  before  this 
century  has  escaped  the  heavy  hand  of  the  Legislature  at 
some  time  or  another. 


We  may  especially  recall  the  famous  Oxford  and  Cam¬ 
bridge  University  Acts  of  1854  and  1856,  the  Universities  of 
Oxford  and  Cambridge  Act  of  1877,  and  the  Universities 
(Scotland)  Act  of  1889,  as  they  afford  examples  of  the  mode 
of  proceeding  by  Statutory  Commission  which  is  invoked  in 
the  present  instance,  and  are  the  precedent  on  which  the 
proposal  of  the  Gresham  Commissioners  was  presumably 
based. 

These  precedents,  it  is  true,  if  Lord  Playfair’s  Bill  of  last 
session  is  to  be  the  model  of  the  present  Government’s  legis¬ 
lation,  will  be  by  no  means  exactly  followed  out,  partly,  no 
doubt,  because  the  circumstances  are  not  precisely  identical. 
The  London  Commission,  if  appointed,  will  have  a  cut-and- 
dried  scheme  laid  before  it,  and  will  hear  representations 
only  upon  objections  of  detail,  while  previous  Commissioners 
were  required  either  to  invite  the  proposal  by  the  corpora¬ 
tions  concerned  of  schemes  to  carry  out  principles  laid 
down  in  very  general  terms,  or  to  frame  such  schemes  them¬ 
selves,  the  only  specific  reforms  previously  formulated  in 
these  cases  being  actually  prescribed  in  the  Acts  appointing 
the  Commissions. 

It  is  presumably  owing  to  the  greater  definiteness  of  the  Lon¬ 
don  Commissioners’  task  that  the  procedure  hitherto  proposed 
for  them  is  far  less  complex  and  the  safeguards  against  error 
on  their  part  far  less  elaborate  than  was  thought  necessary 
in  the  case  of  the  Oxford,  Cambridge,  and  Scotland  Com¬ 
missions.  Lord  Playfair’s  Bill,  as  published  in  1895,  was 
briefness  itself.  After  five  lines  of  preamble,  a  clause 
shortly  provided  for  the  appointment  of  Commissioners 
and  another  as  shortly  prescribed  their  procedure  as  a 
corporation.  Fourteen  lines  sufficed  to  define  their  powers 
and  duties,  and  a  single  line  to  give  a  “short  title”  to  the 
proposed  Act  concluded  the  Bill. 

“The  Commissioners,”  the  third  clause  provided  in 
words  now  familiar,  “  shall  make  statutes  and  ordinances 
for  the  University  of  London  in  general  accordance  with  the 
scheme  of  the  report  hereinbefore  referred  to,  but  subject  to 
any  modification  which  may  appear  to  them  expedient  after 
considering  any  representations  made  to  them  by  the  Senate 
or  Convocation  of  the  University  of  London,  or  by  any  other 
body  or  persons  affected,”  and  in  doing  so  they  “shall  see 
that  provision  is  made  for  securing  adequately  the  interests 
of  non-collegiate  students.” 

On  the  remainder  of  this  effective  clause  there  is  something 
further  to  be  said.  It  was  provided  that  “all  such  statutes 
and  ordinances  shall  be  laid  forthwith  before  both  Houses  of 
Parliament,  and  shall  come  into  operation  on  the  expiration 
of  forty  days  after  they  have  been  so  laid,  and  shall  have 
effect  as  if  enacted  by  this  Act.” 

In  this  provision,  Lord  Playfair’s  Bill  went  beyond  exist¬ 
ing  precedents.  No  University  Commission,  as  far  as  we 
are  aware,  and  certainly  none  of  importance,  has  ever  been 
accorded  so  absolute  a  measure  of  legislative  power.  In  the 
Acts  to  which  we  have  previously  referred,  an  elaborate 
series  of  checks  on  the  decisions  of  the  Commissioners  is 
uniformly  provided.  In  none  of  them  was  any  statute, 
ordinance,  or  regulation  made  in  pursuance  of  their  pro¬ 
visions  admitted  to  effect  without  the  approbation  of  the 
Queen  in  Council.  In  every  case  such  statutes,  ordi¬ 
nances,  and  regulations  were  required  to  be  laid  before 
Her  M'ajesty,  publicly  gazetted,  and  a  period  allowed 
within  which  any  body  or  person  affected  might 
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appeal  against  any  part  of  them  and  be  heard 
before  a  Committee  of  the  Privy  Council.  To  the  Houses 
of  Parliament  a  rigid  control  was  conceded.  On  any  acts  o 
the  Commissioners  either  House  might  exercise  an  absolute 
veto  by  the  presentation  of  an  address  to  the  Crown, 
praying  that  its  approbation  might  be  withheld. 
But  under  Lord  Playfair’s  proposed  legislation  no 
approbation  was  to  be  required,  and  no  question  of  giving 
or  refusing  it  was  to  arise.  Parliament  was  to  part  with 
its  powers  to  the  University  Commissioners  without  appeal 
or  check,  unless  a  case  should  arise  serious  enough  to  call  for 

an  Act  of  the  whole  Legislature  to  revoke  them. 

This  position  is  now,  as  we  understand,  abandoned  by 
the  promoters  of  the  Cowper  scheme.  Since  the  matter 
came  to  rest  in  the  hands  of  the  present  Government  the  in¬ 
sistence  of  King’s  College  has  prevailed,  and  it  has  appa 
rently  been  accepted  that  if  a  second  Bill  is  to  be  intro¬ 
duced  it  should  contain  a  clause  reserving  the  right  of  appeal 
to  the  Privy  Council  against  the  Commissioners’  proposals  to 

the  bodies  or  persons  interested. 

The  possibility  of  an  appeal  to  the  Privy  Council  implies, 
we  presume,  that  Royal  approbation  will  be  required  to  give 
effect  to  the  Commissioners’  acts,  and  the  need  of  Royal 
approbation  necessarily  gives  opportunity  to  either  House, 
whether  granted  an  absolute  veto  or  not,  to  intervene  m  some 
shape  if  it  wishes.  This,  we  confess,  opens  up  a  rather 
alarming  prospect,  but  the  dilemma  is,  m  any  case,  a  diffi¬ 
cult  one.  Either  the  settlement  of  the  numerous  disputed 
questions  arising  on  the  details  of  the  scheme  must  be  com 
mitted  unreservedly  to  plenipotentiaries  of  as  yet  unknown 
personality,  or  we  must  run  the  risk  of  an  indefinite 
series  of  appeals,  of  Parliamentary  debates  of  uncertain 
result,  and  possibly  of  the  loss  of  the  scheme  at  the  end  of 
all.  To  such  a  pass  have  educational  affairs  in  London  been 
led  by  the  incapacity  of  its  educational  authorities  to  agree 
among  themselves  on  points  of  detail.  Ten  or  twelve 
years  ago  a  strong  pull  and  a  pull  all  together  on  the  part  of 
those  interested  in  the  matter  would  have  carried  all  before 
it.  It  is  no  credit  to  London  educationists  that  in  the  course 
of  ten  years’  wrangling  they  have  thrice  had  to  invoke  the 
aid  of  a  podesta  to  settle  their  disputes,  and  are  now  at  the 
mercy  of  contingencies  that  ought  never  to  have  weighed  a 
straw  in  the  balance  against  them. 


THE  CLINICAL  USES  OF  THEORY. 

The  address  delivered  by  Dr.  Clouston  to  the  Edinburgh  Royal 
Medical  Society,  and  published  in  the  British  Medical 
Journal  of  January  18th,  does  not  fall  below  that  standard  of 
learning  and  wisdom  which  he  has  taught  us  to  expect  from 
him.  It  is  surely  a  mark  of  a  powerful  address  that  it 
should  stir  up  argument ;  that  it  should  so  stimulate  thought 
that  discussion— even  critical  discussion— should  come  of  it. 
The  weighty  counsels  of  this  experienced  physician,  who 
tells  us  that  we  have  neglected  to  read  in  the  mental  and 
affective  functions  of  man  signs  and  warnings  which  were 
better  observed  by  our  fathers,  and  that  we  have  somewhat 
insolently  set  these  aside  in  the  pride  of  our  more  positive 
means  of  investigating  disease,  are  the  last  parts  of  the 
address  which  will  arouse  opposition,  if  opposition  there  be. 
The  well-deserved  eulogy  on  Laycoek  will  find  an  echo  in  the 
minds  of  the  few  who  fell  under  the  influence  of  that  remark¬ 


able  man.  That  this  influence  does  not  abide  in  the  minds 
of  those  of  a  later  generation  may,  perhaps,  be  explained  on 
grounds  which  Dr.  Clouston  would  not  readily  admit. 

We  think  that  it  would  have  been  well  if  Dr.  Clouston 
had  stated  with  a  little  more  lucidity  the  thesis  which  he 
rather  conveys  by  illustration  than  formulates  definitely 
The  keynote  of  his  address  is  that  physicians  leave  mmd  and 
nervous  influence  out  of  account  in  treating  disease.  Physi¬ 
cians,  he  says,  should  form  the  habit  of  estimating  the  con¬ 
dition  of  the  patient’s  brain  cortex  when  they  form  their 
diagnosis;  and  in  therapeutics  should  bring  moral  and 
mental  influences  to  bear  as  well  as  drugs  and  diet. 

We  scarcely  think  that  this  generation  is  grievously  behind 
our  forefathers  in  this  matter.  On  the  practical  side  the 
late  President  of  the  College  of  Physicians  never  wearied  of 
declaring  that  such  success  as  he  enjoyed  was  largely  due  to 
his  qualities  as  a  “good  fighter,”  and  as  a  partisan  of  Ins 
patient  against  the  worlds  of  matter  and  society.  lere  are 
few  successful  practitioners,  indeed,  who  do  not  owe  much  of 
their  success  to  an  inspiriting  and  helpful  temperament; 
on  the  theoretical  side  the  debt  that  we  owe  to-day  to 
Dr.  Maudsley,  for  example,  is  not  less  than  we  owe  to  his 
distinguished  predecessors. 

The  orator,  however,  appeals  to  us  to  “  speculate  an 
theorise  more  to  formulate  “principles  which  shall  be  to 
the  physician  what  the  greater  laws  of  Nature  are  to  the 
physicist,  both  a  suggestion  and  a  test.”  Now  we  think  that 
unless  this  advice  is  put  with  more  qualification  than  Dr. 
Clouston  brings  to  the  subject  it  is  rather  dangerous  advice. 
Let  us  return  to  the  orator’s  example,  to  Dr.  Laycock.  W  liy 
are  his  “actual  writings  largely  forgotten  in  his  old  uni¬ 
versity”?  We  have  no  doubt  of  the  reason,  namely,  that 
Laycock  never  brought  his  speculations  to  the  test  of  positive 
verification.  It  may  have  been  Laycock’s  misfortune  that  he 
was  born  in  pre-laboratory  days  ;  but  as  a  pioneer  in  science 
lie  can  never  take  the  kind  of  place  that  Bernard  holds,  nor 
even  that  of  Bell  and  Marshall  Hall ;  his  place  is  rather  with 
thinkers  of  the  fashion  of  Oken,  whose  work  was  rather  to 
stimulate  the  minds  of  others  who,  like  certain  of  Laycock  s 
pupils,  are  extending  the  borders  of  positive  knowledge. 

In  our  humble  opinion  history  surely  tells  us  that  specula¬ 
tion  is  of  less  service  to  mankind  than  verification.  Shrewd 
opinions,  and  even  imaginative  conceptions,  abound  in  a 
times  ;  to  add  largely  to  the  permanent  stores  of  truth  is 
o-iven  to  few  times  and  few  persons.  And  after  all  we  must 
remember  that  of  the  speculations  of  the  men  described  as  of 
“  deductive  mind  ”  by  the  orator,  it  is  the  few  more  happy 
suggestions  which  survive,  and  we  are  disposed  to  exalt  the 
value  even  of  these.  Dr.  Clouston  gives  honour  to  the 
speculations  of  Laycock  on  diatheses ;  for  our  own  part  we 
think  that  as  analysis  has  advanced  they  have  lost  ground 
rather  than  gained  it.  Such  speculations  seem  to  us  almost 
worthless  beside  the  accurate  measurements  of  individua 
psychological  function  and  the  statistics  of  Mr.  Galton  and 
Professor  Karl  Pearson  which  are  now  promising  so  much  in 
medico-physiological  research.  Were  not  the  question  o 
more  than  the  ascendency  of  an  individual  we  should  no 
have  pursued  an  argument  which  might  even  appear  to  de¬ 
tract  from  the  achievements  of  a  most  interesting  teacher 
whom  we  ourselves  well  remember,  and  to  whom  we  aie 
deeply  in  debt ;  but  his  name  has  been  used  to  point  an  ex- 
Vinvfnf  inn  which  we  conceive  to  be  not  without  unsoundness. 
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Still  less  would  we  seem  to  detract  from  the  merits  of  the 
eminent  and  able  living  teacher  whose  admhable  address  is 
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now  the  subject  of  these  words  ;  yet  we  will  allow  ourselves 
to  say  that  even  in  this  very  address  we  think  we  recognise 
the  danger  of  speculating  beyond  the  facts.  In  much  that 
the  orator  says  of  the  function  of  the  cortex  in  animating  the 
various  other  functions  of  the  body,  we  think  there  is  a 
readiness  totakebrillianthypothesesforgranted.  For  instance, 
it  would  be  as  easy,  in  our  opinion,  or  even  easier  to  say 
that  in  old  age  it  is  not  primarily  the  cortex  which  fails  to 
.animate  the  body,  but  the  sources  of  the  blood  and  its  vessels 
which  fail  to  produce  and  to  carry  to  the  brain  the  materials 
of  its  nutrition.  In  melancholia  again  it  is  as  easy  to  argue 
that  the  cortex  suffers  secondarily  to  visceral  disorders  as 
that  the  visceral  disorders  are  secondary  to  the  cortical. 

To  expect  that  in  biology,  and  moreover  in  its  highest  and 
most  complex  part,  we  can  look  at  present  for  laws  which  are 
to  be  “a  suggestion  and  a  test,”  as  we  do  in  physics,  is  to 
expect  what  in  this  generation  cannot  be  had.  As  yet  no 
such  laws  can.be  seen  even  darkly.  But  if  we  may  bring  down 
the  argument  of  this  interesting  address  a  little  we  should  be 
at  one  with  the  author  in  this  that,  although  we  cannot 
give  the  place  and  value  that  he  does  to  speculation  apart 
from  continuous  verification,  yet  we  do  well  to  frame 
certain  axiomata  media  as  provisional  co-ordinates  of  our 
observation,  on  condition  that  we  constantly  remind  our¬ 
selves  of  their  provisional  value,  and  keep  them  in  a  continual 
flux.  So  vast  is  the  delegation  of  office  in  the  human  body 
that  we  are  more  impressed  by  the  inhibitory  properties  of  the 
cortex  than  by  its  direct  expenditure  on  animal  labour  ;  it  seems 
to  us  that  progress  depends  rather  on  our  relieving  the  brain, 
by  the  establishment  of  automatisms,  to  live  more  and  more 
for  its  own  ends.  But  Dr.  (Houston  is  a  dangerous  disputant 
>on  his  own  ground,  and  we  will  say  no  more. 


STATE  AID  FOR  PORT  SANITARY 
AUTHORITIES. 

The  deputation  which  waited  upon  the  Chancellor  of  the 
Exchequer  on  January  9th  with  a  view  to  the  transference 
of  the  cost  of  cholera  preventive  measures  at  our  ports  from 
the  local  authorities  to  the  National  Exchequer  would  seem 
to  have  derived  small  consolation  as  the  result  of  their  inter¬ 
view.  The  question  of  fetate  aid  raised  is  by  no  means  the 
simple  matter  which  it  looks  as  put  forward  by  the  deputa¬ 
tion.  Nor  is  it  the  first  time  on  which  the  point  has 
been  raised.  The  desire  to  secure  the  freedom  of  the  local 
rates  from  the  burden  of  measures  of  cholera  prevention  has 
been  one  of  some  years’  standing,  and  has  on  each  occasion 
3n  which  successive  Chancellors  of  the  Exchequer  have  been 
ippealed  to  concerning  it  been  put  aside  as  beyond  the  scope 
)f  practicability.  The  chief  difficulty,  or,  at  any  rate,  one  of 
•he  main  difficulties,  has  ever  been  the  seeming  impossibility 
>f  drawing  a  line  of  a  satisfactory  character,  beyond  which  no 
iid  shall  be  given.  We  cannot  find  that  such  a  line  of 
lemareation  has  ever  been  authoritatively  set  forth.  Aret 
his  seems  to  be  the  crux  of  the  whole  matter.  Sir  Michael 
licks  Beach  was  able  last  week  only  to  echo  what  had  been 
aid  on  former  occasions,  by  giving  a  negative  answer  to  the 
equest  for  State  aid.  And  in  doing  this  he  made  very  plain 


what  is  the  attitude  of  the  Treasury  towards  the  question. 
The  Treasury  very  clearly  sets  down  that  it  cannot  look  upon 
the  nation-protecting  procedures  of  any  one  or  more  ports  as 
giving  claim  to  subvention,  for  the  reason  that  if  ports  were 
to  pose  as  averters  of  danger  of  a  national  in  addition  to  a 
local  character,  and  were  to  be  aided  therefor,  then  the  cost 
of  every  sanitary  regulation  would  have  to  be  thrown  on  the 
general  taxpayer,  since  the  aim  of  all  such  regulations  is  to 
safeguard  the  public  health,  and  neglect  of  any  one  may  well 
be  of  wide-reaching  harm  as  of  local  menace  to  health. 

Again,  there  is  the  immense  difficulty  of  having  to  deal 
with  practically  three  sets  of  port  districts,  as  we  have  only 
recently  been  informed  by  the  Medical  Department  of  the 
Local  Government  Board  in  the  report  on  the  Cholera  Sani¬ 
tary  Survey  of  1892-94.  Thus  we  find  Dr.  Thorne  Thorne 
setting  forth  that  only  some  twenty  of  our  sixty  ports  have  a 
really  efficient  administration,  efficiency  being  measured  by 
the  provision  of  hospital  accommodation,  of  means  of  disin 
fection,  of  compulsory  notification,  and  of  the  appointment  of 
a  properly-remunerated  health  officer,  and  of  properly-in¬ 
structed  sanitary  inspectors.  Another  third  of  the  ports  are 
or  were,  he  states,  half-hearted,  whilst  other  twenty  were 
inefficient,  the  pittances  doled  out  to  their  officers,  for  ex¬ 
ample,  pointing  even  to  encouragement  to  neglect  duty 
Here,  then,  we  appear  to  have  ports  which  in  the  past  have 
rendered  themselves  efficient,  ports  which  are  in  process  of 
qualifying-;for  efficiency,  and  ports  which  are  recalcitrant  as  re¬ 
gards  measures  of  the  prevention,  or  indeed  detection,  of  dis¬ 
ease.  How  is  any  State  aid  to  be  given  in  such  circumstances  ? 
Mr.  Ernest  Hart  has  already,  in  his 'paper  on  the  whole  ques'- 
tion  of  State  Aid  (quoted  by  Sir  Michael  Hicks  Beach  in 
his  reply  to  the  deputation)  shown  the  utter  impossibility  of 
gi anting  aid  to  those  port  authorities  which  have  in  the  past 
neglected  their  plain  duty  in  respect  of  preparing  their  dis¬ 
tricts  against  the  entry  of  infectious  seaborne  disease  of 
of  whatever  class,  whilst  their  more  zealous  neighbours  have 
borne  the  cost  of  measures  of  defence  without  raising  the 
cry  national  responsibility  for  costs  incurred.  Mr.  Hart 
liaspointed  to  his  estimate  of  w hat  is  to  be  looked  upon  as  reason¬ 
ably  to  be  expected  from  a  port  sanitary  body  in  fitting  its 
district  to  resist  disease  without  any  reference  to  cholenn-as 
though,  in  fact,  no  such  disease  as  cholera  existed.  This 
estimate  very  nearly  accords  with  that  placed  on  record  by 
Dr.  Thorne  Thorne,  and  just  referred  to.  This  being  taken  as 
settled,  having  regard  to  Dr.  Thorne’s  vast  experience  in  such 
questions,  it  would  seem  manifestly  absurd  to  grant  State 
aid  to  ports  for  the  ostensible  purpose  of  covering  the  cost  of 
cholera  preventive  measures,  whilst  in  reality  the  cost  of  a 
condition  of  normal  sanitary  defences  was  being  repaid  as  a 
national  charge.  Districts  already  well  equipped  might  well 
complain  of  such  treatment.  Clearly,  any  aid  rendered  for 
cholera-prevention  work  can  only  be  given  where  cost  has 
been  given  for  such  work  alone. 

Mr.  Ernest  Hart  has  gone  into  this  matter  by  showing  that 
there  are  costs  which  undoubtedly  belong  to  cholera  times 
or  times  of  cholera  threatenings,  such  as  extra  inspectorial 
staff,  launch  provision,  boat  hire,  disinfection,  and  other 
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=-== “  “f =? “ 

^eft  "c:Xat  lM8e.  The  chance  entry  of  a  few 

rfvAene^wf^^^n^™ 

get  past  the  port  town.  Rollit  M.R.,  is  particularly 

0i;;  ^attention7  It  was  to  the  effect  that  “  everything  ” 

Sssja!r=s=i>“K 

Sr=r::;==^=»: 

inuanee  of  the  claim  for  State  aid.  Tor  expenses  purely  ,  - 
curred  for  cholera-resisting  purposes  we  have  no  esi 

the  ports  locally  mulcted ;  hut  it  would  be  interesting .to 
T  w  the  total  amount  expended  in  all  the  ports  during  the 
S  tl  ree  y  "  such  purposes  alone,  and  quite  outside 

e  xpenses  properly  incurred  for  nc-pod  t  - 
•  ct  thP  commoner  seaborne  diseases.  The  last  issueu 

report  from  Whitehall  already  referred  to  seems  to  “  certih- 
rep°  ,  •  _rtQ  as  «  efficient”  in  ordinary  times  ;  when 

C£lte  'fie ate  can  be  in  like  manner  extended  to  all  sixty 

this  certificate  ca  ^  certifloated  efficiency 

f  chotea^  prevention  totalled  up,  we  venture  to  think  that 
but  few  ports  will  still  persist  in  their  claim  for  State  aid  m 
regard  of  these  abnormal  expenses. 


and  discreditable,  and  its  ram <val  ™ ^“Sf^trne- 
,894,  the  Board  again  urged  «  e  necessity  ^  ^  ^ 

tion  of  a  suitable  building  At  «  „  condition  than 

the  Board  found  the  canteen  m  oniy  a  source  of 

before.  It  is  condemn  <  o  dig  ,ace  to  any  public 

danger  to  adjacent  hmldi  g  ,  exemplify  the  apathy 

establishment.  N»‘>nnf  ■“?“  .tard  to  the  reports  and  recoin- 

shown  by  the  War  Office  with  le^toUie^i  ^  ^ 

mendations  of  its  resp  ,  “  discreditable  ’’  condition 

“dangerous,”  “  ““S^ntSfor  two  years  without  remedy 
should  be  permitted  to  co  .  diff  ence  to  public  safety 

points  to  a  disgraceful  indifference^  ^ 

and  public  health.  In  P  ,  t  that  the  health  of 
Academy  at  Woolwich,  th  ^  P _  ,  ino.  janUary  and  Feb- 

tlie  cadets  was  very  gooc  -1  •  ^  ®ess  took  place  from 

ruary,  when  a  very  large  amount  of  sic ^  £  foliowed 

bronchitis,  sore  throat,  an  si  P  stin  considers  that 

by  epidemic  -^nza  Herbert  (Military) 

SrpftaTTor  the  rSeption  of  cadets  in  cases  of  infectious 

disease  of  a  serious  type. 


EDINBURGH  ROYAL  SOCIETY. 

At  a  meeting  of  this  Society  n\\±e leather,  influenza,  and 
hart  Gillespie  re&d  a  Pape  g  of  the  Edinburgh  Royal 

disease,  inferences  from  he  said,  followed  cyclonic 

Infirmary.  Respiratory  ’ roduced  the  worst  influenza 

states.  The  winter  of  1891-92  infirmary  was  con- 

epidemic  of  recent  times  influenza  had  been  epi- 

“LTcany  le  famldisease  is  it  was  in  the  four  epidemics 
between  1848  and  1858. 


,  PuuuvMTl  w  R  C.S.E.,  has  been  appointed 
LeSimErWs“f  Hie-’Eye  in  the  University  of  Edin¬ 
burgh vice  Dr.  D.  Argyll  Kobertson,  resigned. 


LECTURES  AT  THE^ROYAE  COLLECE 

t„E  Milvoy  Lectures  before  ^the 

The  Goulstoman  Lectmes  on  the  El  B  y  Patrick 

Germ  outside  tl.e  Human  Body  ^  Lumleian 

£  on  tttqjs’of 

wfll^?  delivered  “a?  ^College  at  5  !«•  on  the  days  named. 


cniMRi  irch  ROYAL  MEDICAL  SOCIETY. 
EDINBURG  Macrae  Taylor.  inHhis  presidential 

At  a  recent  meeting  Hi- W.  Mfm  ao  lc  y  ,  gocietyj  of 

address,  gave  an  account  of  the  h  Y  number  o{  the 
which  an  abstract  is  giv  .  in  iy34  as  a  select  social 

Edinburgh  Medical  Journal.  It -beg  73^nd  in  iy37  it  was 

gathering  of  a  few  students  d  ’  at  first  held  in 

permanently  constituted.  The  meetings  we  room 

a  tavern;  but  in  1763  the  Society  obtained  the  u  e  tm 

in  the  Royal  Infirmary,  where  it  contmuea  10  and 

years.  In  i775  Cullen,  largely  °™£gB°ncan  was  enabled  to 
those  of  John  Gregory  and  Andiew  Dunca  ^  ^  ^  Royal 

lav  the  foundation  stone  of  a  hall  01  home  of  the 

College  of  Surgeons.  n«ooj^«rf  tjh.  t0  its 

Society  for  nearly  eighty  years,  afte  the  Society  was 

present  abode.  Among  f« 1 S«0ok  medicine  for  the 
the  famous  Emmet,  who  aftei  c  .  Trisli  rebellion, 

Bm-  and  political  life, became ;™Wvedvnto  STby  the 

X  Stotagt,  but  shortly  afterwards  received' one  from 

George  III. 


-NGEROUMVrR?,T:0OAOE^Y,SAWOD0H^foTH.A^  ™E 

I„E  reports  of  the 

regard  to  th*  former  jnstitu1  mi i,  the  report^  7^  ^  ^ 
of  the  cadets  had  not  bee  &  nttneked  the  College  m 
severe  epidemic  of  l'lfl^7Board  stated  that  the  wooden 
the.  spring.  In  893,  the ■  £  insanitary,  dangerous, 


IS  SOBRIETY  INCREASING? 

Several  conspicuous  public  mei}  ha7“lg  ^as^almoJt' disap- 

the  opinion  that  ”y“P^UUer  Sses  to  th“s  country, 
peared  from  the  middle  and  upper  clas  drunkenness 

and  that  among  the  ■ “working. rlassoa  gonem  ^ 

now  prevails,  Mr.  Whyte  of  the  Vmtea. ts.  Mr. 
has  issued  a  letter  controverting  ^  on  diseases 

Whyte  bases  his  argument  manily  o  .  n  tiP  jiivestigatior 
and  intemperance  of  the  Association  s  Ooll^ve^v  ^ 
Committee.  He  states  roughly  t hat  0: f  *  habituall3 

over  25  reported  upon,  ebout  45  V*r  ce^  or  less  dis 

moderate,  25  per  cent,  careless,  2  P  d  cidedly  so.  He  give: 
tinctly  intemperate,  and  j5  Pej  ^  ;  sixtfi  and  a  sevcntl 

these  figures  as  “leaning  that  betwee  “drunkards, 

of  the  men  referred  to  died  hard  din  little  0Ver  tei 

and,  on  the  average  shortened  thew  •  ^  a  sixtt 
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died  intemperate  and  shortened  their  lives  by  between  five 
and  six  years  ;  and  that  a  third  group,  to  some  extent  intem¬ 
perate,  shortened  their  lives  between  two  and  three  years 
by  alcohol.  He  supports  these  conclusions  by  the  statistics 
of  various  insurance  companies,  which  show  superior  longevity 
on  the  part  of  the  abstinent.  In  reply  to  the  opinion  that 
:he  middle  and  upper  classes  have  freed  themselves  from 
intemperance,  Mr.  Whyte  argues  that  the  Committee’s  tables 
prove  that  while  labourers  and  artisans  were  reported  as 
having  lost  10.9  and  13. 1  per  cent,  respectively  of  their 
number  through  drunkenness,  the  independent  classes  lost 
20.4  per  cent.,  the  mercantile  13.8,  and  the  tradesmen  16.9  per 
3ent.  iu  this  way.  We  content  ourselves  with  adding  a 
caution  against  too  dogmatic  deductions  being  based  on  a 
epoit  including  only  4,000  and  odd  cases,  the  Committee 
laving  pointed  out  that  conclusions  drawn  from  three  to  five 
imes  that  number  would  have  had  much  more  weight. 


A  SUBSTITUTED  INFANT 

correspondent  writes  to  us,  under  date  of  January 
rath :  In  August  last  I  was  retained  by  a  lady  to  attend  her 
n  her  confinement  in  December.  A  few  nights  ago,  about 
.30,  her  husband  called  on  me  with  a  request  that  I  would 
>0  immediately  to  his  wife,  who  was  in  labour.  Within  a 
tnarter  of  an  hour  of  receiving  the  message  I  was  in  the 
10r.se.  I  found  my  patient  on  the  bed  with  a  baby  wrapped 
n  a  petticoat  in  her  arms  ;  the  nurse  was  there,  but  had  only 
ust  arrived.  The  story  was  that  the  husband  had  come  for 
ae  and  the  servant  had  gone  for  the  nurse,  and  while  they 
ere  absent  the  baby  had  been  born.  On  examining  my 
iatient  I  found  none  of  the  usual  signs  of  delivery.  The 
erineum  was  rigid,  the  uterus  normal  with  a  contracted  os 
0  discharge  of  blood,  neither  was  the  bed  soiled,  no  placenta 
0  be  found,  but  the  patient  suggested  that  this  had  been 
aten  by  her  dog.  I  next  examined  the  baby ;  this  was  a 
lirly  developed  girl  from  6  to  9  days  old,  with  the  blackened 
tump  of  the  funis  that  had  come  away  a  day  or  two  pre- 
iously.  She  was  quite  clean,  dry,  and  had  been  well  cared 
)r  since  birth  ;  in  the  folds  of  the  groins  and 
xillse  there  was  violet  powder.  Having  made  this 

ut  I  sought  a  second  opinion,  which  confirmed  my  own.  Our 
ext  duty  was  to  inform  the  husband  that  his  wife  was  not 
le  mother  of  the  child  upstairs,  and  that  she  had  not  been 
;cently  delivered.  The  only  motive  was  the  strong  desire 
,)  have  a  baby.  I  am  of  opinion  that  this  is  the  outcome  of 
'ading  the  Salisbury  case.  The  next  day  she  admitted  the 
'uth,  and  stated  that  she  had  obtained  the  baby 
7  replying  to  an  advertisement.  I  am  quite  sure 

lat  the  husband  was  quite  innocent  in  the  matter.  This  case 
fords  another  illustration  of  the  fact  that  there  is  no  end  to 
ie  vagaries  of  hysterical  women. 


THE  PHYSIOLOGY  OF  SPELLING 

here  is  a  peculiar  opprobrium  attaching  to  bad  spelling. 

is,  like  eating  peas  with  a  knife,  taken  as  evidence  of 
id  breeding.  Yet  there  are  a  great  many  men— and  by 
ung  the  masculine  form  we  do  not  mean  to  exclude  the 
-udne  gender,  who  though  not  ill-educated,  spell  “wi’ 
■effieulty.”  Many  of  those  who  are  most  pedantic  in  this 
atter  will  admit  that  they  are  guided,  if  a  doubt  arises,  by 
.he  look  of  the  word.”  This  is  an  interesting  confession, 
id  may  serve  to  elucidate  the  rather  subtle  point  raised  by 
Gowers  in  his  interesting  letter  published  in  another 
lumn.  The  fact  seems  to  be  that,  with  most  persons  who 

e  accustomed  to  writing  much,  the  act  of  writing _ the 

icing  of  the  letters  certainly,  and  their  arrangement  pro- 
bly— has  to  a  large  extent  become  automatic.  As  in  piano- 
iy_ing  typesetting,  and  most  other  complicated  operations 
winch  a  man  has  become  habituated,  the  impulse  starting 
>m  the  higher  centre  is,  as  it  were,  massive— the  minute 
justment  is  carried  out  by  lower  subconscious  centres.  It 


is  an  example  of  unconscious  cerebration,  or,  as  Mr.  Mvers 
wou  d  say,  it  is  the  work  of  the  subliminal  consciousness.  As 

™L„wL0bS“V£'S’  ‘.he  «““*•*•»?  of  «ie  word  processes  must 
Pr°eess  of  writing,  and  it  is  very  possible  that  a 
latch  111  the  machinery  may  occur  lower  down.  It  is  curious 
that  phenomena  of  this  kind  have  been  very  little  studied 
but  it  would  probably  turn  out  that  there  are  very  great  in¬ 
dividual  differences  111  the  cerebral  processes  involved  in 
writing.  As  to.  words  there  are  at  least  two  classes  of 
memories,  the  visual  and  the  auditory.  With  some  organisa¬ 
tions  the  idea  of  the  word  brings  up  a  kind  of  mental  pic¬ 
ture,  a  feeble. visual  perception;  in  others  an  auditory  per- 
Son;  Ifc  18  very  probable  that  the  good  spellers  belong 
to  the  former  and  the  bad  to  the  latter  class.  There  is  at 
least  some  confirmation  to  be  found  for  this  suggestion  in  a 
class  of  mistakes  which  a  typewriter  is  found  to  make  when 
yping  from  dictation.  These  mistakes  are  of  two  main 
kinds ;  the  one  is  the  substitution  of  one  letter  for  another 
winch  happens  to  be  placed  near  it  on  the  keyboard.  This  is 
a  mere  error  of  manipulation  analogous  to  striking  a  false 
note. on  the  piano..  The. other  is  much  more  interesting;  it 
consists  of  the  misplacing  at  the  beginning  of  a  word,  or 
rafely. at  the  beginning  of  a  syllable,  of  "a  letter  which 
is  the  dominant  letter  in  the  word.  Thus,  for  example,  in 
the  word  lady  the  dominant  sound  is  the  vowel  a,  and  the 
mistake  liable  to  be  made  is  to  spell  it  “  aldy,”  a  very  per¬ 
plexing  form,  until  it  is  recognised  that  the  strong  sound  of 
the  a  has  dominated  the  whole  process  in  the  typewriter’s 
cerebrum,  and  forced  itself  into  the  prominent  place.  As  we 
have- said,  the  subject  is  well  worthy  of  further  study,  and 
it  will  probably  be  found  that  an  examination  of  the  common 
mistakes  of  educated  people  will  be  elucidated  by  an  exami¬ 
nation  of  those  most  often  produced  in  the  process  of  tvne- 
writing.  J  1 


HOSPITAL  SATURDAY  FUND  AWARDS. 

At  the  meeting  of  the  delegates  of  this  fund  held  on 
January  iSth  at  the  central  offices,  Farringdon  Road,  it  was 
unanimously  resolved  that  a  sum  of  £17,650  be  divided 
among  the  1 74  participating  institutions  as  follows]:  32  general 
hospitals,  £6,608  10s.  ;  64  special  hospitals,  £6,101  2s.;  36 
dispensaries,  £952  9s. ;  20  convalescent  homes,  £1,566  3s.  * 
22  miscellaneous  (including  distribution  and  surgical 
appliance  committees,  also  institutions  for  the  gratuitous 
nursing  of  the  sick  poor  in  their  own  homes),  ,£2,421  16s. 

The  total  receipts  for  the  past  year  slightly  exceeded 

£"20,000.  The  awards  were  more  than  those  of  1895  by  £50. 
Among  the  principal  grants  were :  London  Hospital* 
£820  2s. ;  St.  Thomas’s  Hospital  (the  first  time  of  participa¬ 
tion),  £*504  3s. ;  Guy’s,  £505  13s.  ;  Middlesex,  £391  3s. ;  Uni¬ 
versity,  £3! 7  J6s. ;  St.  George’s,  £447  18s.  ;  Seamen’s,, 

£306  9s.  ;  Royal  Free,  £212  4s.;  St.  Mary’s,  £375  ns.; 

Poplar,  £105  1  os.  ;  Westminster,  £297  3s.  ;  Brompton  (con¬ 
sumption),  £479  7s. ;  City  of  London,  £342  ns.  ;  Hospital 
for  Sick  Children,  £217  7s.  ;  Victoria  (for]  Children), 
£191  8s.;  National  Hospital  for  Epilepsy,  £23/ 2s.  ;  Royal 
London  Ophthalmic,  £200  8s.  ;  Metropolitan  Convalescent 
Home,  £260  2s.  ;  Morley  House  Seaside  Convalescent  Home, 
£237  12s.  ;  Hospital  Saturday^SurgicalfAppliance  Committee, 
£1,000. 


A  STATE  EXPERIMENT  IN  TREATING  INEBRIETY. 

Now  that  amended  legislation  for  the  involuntary  therepeu- 
tic  detention  of  British  inebriates  is  in  the  air,  it  may  be 
useful  to  give  an  account,  from  State  public  documents  (in¬ 
cluding  the  fourth  annual;  report)  of  the  Massachusetts 
State  Hospital  for  Dipsomaniacs  and  Inebriates.  By  an 
Act  of  1889  the  acquirement  of  lands,  erection  of  btiildings, 
and  management,  were  invested  in  five  trustees  appointed 
and  removable  by  the  Governor  and  Council  of ‘  the  State, 
with  the  same  powers  and  duties  as  the  trustees  of  the 
State  lunatic  hospitals.  Commitments  are  made  by  any 
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eat,  signed  by  CommL 

SS^  MS  (revocablefm 

An  appeal  lies  *•  %£&£T%Z2£&.  Si  are 

FS  TfSsrSS  r 

'commiW  to"  a  n™  of' Tfew’  yeals 

treated  as  a  disease.  kiP  not  be  advantageously 

Wet  in  an ^^SKVe  ^Sane,  hence  the  Act  of  1889. 
The  cost  of  the  hospital,  including  land,  was  ^34^000,  aiid  o 
i  -aiumt  fi  000  an  initial  expenditure  of  £37 1000’  01  £  5 

furnishing  ^3,000,  an  inn^veP  ^  The  cottage  sys. 

te m 'li as  been  adopted,  there  being  3  cottages  84  feet  apart, 

srrSHwSSSip; 

hut  these  have  greatly  diminished,  especially  since  the  giac 
^  tpe  natients.  At  present  there  are  3  grades.  One 
!fd  is  reserved  for  intractable  patients,  where  newcomeis 
in  liciuor  are  put.  These  are  closely  watched,  and  allowed 
nutonlvfor  meals.  Occupants  of  the  other  two  wards  have 
.  nrivile°'es  Many  work  about,  the  buildings,  an 
when  found  trustworthy  are  put  upon  paroie  and  promoted  to 
lr  wards  doing  certain  work  as  part  of  the  treatment. 
The  necessary  exercise  is  found  on  the  farm,  household  work 

r  °gym”S  ixw. 

interest,  is  thereby  enlisted  111  remedying  his  detects,  rnese 
Iv™agbee»f  SpaUent1"  The  ^velag”  age  at  first  attack 

Ilns.4  .newt* 

J453,  from  a®  State  £1,762,  from  other  sources  ,£89,  and 
from  State  appropriations  ^7iOI3* 


on  t,rs|; 

county  tall  was  held  nbUN0wmter0U.‘Se  “SeTwen^igM 

meetto“I  One  of  these  was  a  chrysanthemum  show  (two 
SlvsI  S  which  dinner  and  other  refreshments  were  served ; 
and  three  were  assemblies  of  a  similar  nature  to  the  county 
ball  At  these  three  assemblies,  however,  the  refreshments 

were  provided  by  local  restaurateurs,  and  oysters  did  not 
weie  proviueu  fare  xjp  to  when  the  drains  were 

proved  to  be  defective  (December  nth)  eight  meetings  had 
beenheld  in  that  month-one  of  them  a  soiree  and  one  an 
assemWy,  “t  which  no  oysters  were  se"ed  Thes^  fmthe 
fopfs  strengthened  the  opinion  that  the  c^ses  01 
Sold  fever  contracted  at  the  comity  ball  were 
not  roused  by  infection  from  the  defective  drains. 
The  StWhig  Burgh  Surveyor  and  Superintendent  of  Works 

(Mr.  F.  G.  Holmes)  als^Te^ortsJdiat  Gie  p^pe  cairynig  ^  e 

Mf’STtJS.TS  "fT  £ 

domestic  supply ijs the  wol 
of*  Dn  A°  F.‘  Wilson  “the  ^Zbly  aow"^^ poto 

wastage  food,  mid  probably  it  may  have  gained  access  by 
some  article  yet  unsuspected,  though  there  is  no  ground 
suspicion  of  anything  but  the  oysters. 


THE  STIRLING  COUNTY  BALL  POISONING. 

Twf  last  word  has  not  yet  been  said  on  this  subject.  I  ie 
report  of  Dr.  Chalmers,  of  Glasgow,  has  failed  to  cany  com 
viStion  to  the  minds  of  many.  The  bacterioiogical  examina¬ 
tion  of  oysters  of  the  same  kind  supplied  several  weeks  after 
warfs  dies  not,  it  is  urged,  prove  anything  about  tlm 
condition  of  oysters  on  October  ist.  Dr.  A.  x'an  .  ’ 

Medical  Officer  of  Health  for  Stirling,  has  made  ai 
„mi  nnblished  a  report,  in  the  course  of  which  lie  states 
tint  PMr  Wallis,  of  the  West  of  Scotland  Samtaiy 
Association,  applied  the  smoke  test  to  the  drams  d 
the  public  halls  on  December  ntli  1895,  ancL  J0U1^ 
them1  to  be  in  an  unsatisfactory  condition.  But  Dr. 
Wilson  °  advances  facts  which  lie  thinks  show  con¬ 
clusively  that  there  is  no  good  reason  for  enter •taming  th 
IdpT  that  tvphoid  fever  infection  could  enter  the  nans  Dy 
means^of  dSive  drains  from  the  public :  sewer  During 
the  month  of  August  there  were  four  meetings  held  m  t 
hall.  At  none  of  these,  however,  were  any  refreshments 

served.  Nine  meetings  were  held  in  September 

f rinvQ  ft.lip  ctli  and  6th),  and  dinnoi 


PROPOSED  CENTRAL  HOSPITAL  BOARD. 

ss wap 

fn»,  er  was  read  by  Lieutenant-Colonel  Monteflore  on  Some 
Featmes  of  Hospital  Finance  with  special  reference  to  the 
fmanation  of  a  centra,  HojpW  Bom-dfor  “;an“ 

Mmitefiore  in  the  course  of  his  paper,  said  that,  though  the 
W’.1  :  of  publishing  accounts  which  had  been  m 

?  SL  J  had  very  much  facilitated  the  comparison 

acco unte  of  one  hospital  with  those  of  another,  there 
°  sc  still  much  difficulty  in  making  a  satisfactory  compaiison. 
He  cm  ended  ttat  soLcthing  more  was  wanted  to  rente 

the  medical  charities  of  London  as  useful  as  they  shot* 
be  £  the  community  at  large-some  arrangement  that 
would  produce  co-operation  among  them  q{  1  ex 

tending  or  rebuilding1'  eSting  institutions,  and  a 

-onio^ro^^ar^rSic^ 

Advice  also  was  roquirod  as  to  the  receipt  of  payment  at  1, 
•r„,0  whether  bv  in-  or  out-patients,  and  also  as  to  tne  ut 

Pay lto  p^nt  abuse  of  the  out-patient  department  au 

vay  i  ,1  Aii  this  could  only  be  effected  by  tn 

,  thoroughly  influential  body,  which  shoul 

effioy  Se  “cmifldfnce  bftlf  o/the  public  and  of  the  manage: 

f  rirotlienl  charities.  If  such  a  Board  were  not  speedU 
established,  there  was  danger  that  tlie  grand  voluntary  sy 
tern  might  become  State  aided  or  rate  supported  M 
Secretary,  read  letters  from  Mr.  Ernest  Ha 
and  ’Mr.  R.  B.  D.  Acland  (Chairman  of  the  Hosp^ 
Saturday  Fund)  approving  of  the  proposah  Sir  W.  B 
bent  who  opened  the  discussion,  said  that  lie  nau 
idea  how  such  a  body  was  to  he  called  into  existence,  hu^ 
its  necessity  lie  was  convinced.  Personally,  lie  wou 
the  greatest  confidence  in  the  Charity  Organisation^ 
as  the  body  to  propose  a  scheme.  Dr  .Morgan 
Heron,  Dr.  Glover,  and  others  also  spoke  and  tlie 
in  acknowledging  a  vote  of  thanks,  said  he  was  convi^ 
thet  a  central  Board  was  a  great  need  At  piese  , 

the  average  number  of  beds  available  m  London  at  5,00  , 
Llle  .  6.  .  v  _ eVroul  twmp  asmllfll  as  It  ou, 


Jan.  2f,  1896.]  IRISH  DIRECT  REPRESENTATION".  F  .  Tin,  British 

-  f1  ■  — _ _  _ | _  LMedical  Journal 

to  be.  This  was  due  in  a  large  measure  to  the  number  of 


mushroom,  one-man  hospitals  that  had  sprung  up.  It  was 
his  opinion  that  no  fresh  hospital  ought  to  be  established 
without  the  sanction  of  some  such  body. 


CHLOROFORM  AND  OXYGEN  AS  AN  AN/ESTHETIC. 

Two  American  physicians,  Dr.  Nortlirup  of  Philadelphia  and 
Dr.  Scliall  of  Brooklyn,  have  recently  been  employing  this 
combination  with  success.  The  plan  adopted  allows  the 
oxygen  to  flow  from  the  tank  in  which  it  is  contained  into 
the  chloroform  reservoir,  while  the  mixed  vapour  is  then 
conveyed  to  the  patient,  who  respires  it.  Dr.  Scliall  is 
credited  with  saying  :  “This  is  undoubtedly  the  safest  and 
easiest  method  of  accomplishing  ansesthesia.”  He  claims 
that  it  may  be  given  to  patients  who  have  food  in  their 
stomach  without  causing  vomiting,  and  that  a  most  rapid 
resumption  of  consciousness  follorvs  as  soon  as  the  mixture 
is  discontinued.  No  bad  after-effects  have  in  his  experience 
ever  arisen  from  it.  The  method  however  is  not  new.  Nor 
is  Dr.  Nortlirup  the  inventor  as  the  New  York  World  claims 
him  to  be.  It  is  Neudorfer’s  method  and  was  in  use  in 
\  ienna  about  ten  years  ago.  In  Bertel’s  communication 
before  the  St.  Petersburg  Medical  Society,  he  claims  that  a 
more  rapid  and  successful  ansesthesia  follows  its  use  and  that 
it  is  practically  free  from  risk.  Krassovski,  Sutugin,  Kreutz- 
mann,  and  others  have  adopted  the  plan  and  expressed  a 
favourable  opinion  of  its  claims.  Kreutzmann  has  adapted 
Junker’s  chloroform  inhaler  for  Neudorfer’s  method  by 
allowing  oxygen  to  pass  over  the  chloroform  instead  of  the 
air  which  usually  is  pumped  through  the  anaesthetic.  This 
plan,  however,  differs  considerably  from  that  originally  sug¬ 
gested.  Neudorfer  excluded  all  air,  making  the  facepiece 
fit  tightly  over  the  patient’s  countenance,  whereas  in  Kreutz- 
mann’s  method  air  must  always  gain  access  to  the  patient. 
The  number  of  cases  in  which  chloroform  and  oxygen  have 
been  employed  by  either  of  these  plans  has  been  too  few  for 
any  definite  conclusion  to  be  drawn  as  to  its  value.  If,  as  is 
claimed,  it  obviates  excitement,  vomiting,  and  after-head¬ 
ache,  and  robs  chloroform  of  much  of  its  danger,  it  does  a 
great  deal,  and  deserves  further  trial  and  careful  study. 


THE  LONDON  POST  GRADUATE  COURSE. 

The  spring  term  of  the  London  Post  Graduate  Course  will 
commence  on  Monday,  February  3rd.  Classes  have  been 
arranged  at  the  Moorfields  Eye  Hospital,  the  Blackfriars 
Skm  Hospital,  the  Hospital  for  Diseases  of  the  Throat  and 
Nose,  Great  Portland  Street,  and  at  the  Cleveland  Street 
Infirmary  (for  general  medicine  and  surgery).  A  class 
will  be  formed  at  the  Parkes  Museum  (Sanitary  Institute) 
m  Public  Health  and  Hygiene,  at  King’s  College  in  Bacteri¬ 
ology,  and  at  the  Institute  of  Preventive  Medicine  in  Urine 
Testing.  The  courses  will  be  given  in  the  afternoon  or  even¬ 
ing,  and  the  fees  for  single  courses  vary  from  one  to  three 
guineas.  We  are  informed  that  nearly  200  practitioners  from 
many  parts  of  the  British  Empire  and  from  abroad  attended 
during  1895,  .and  it  is  in  contemplation  to  provide  a  central 
building  which,  it  is  thought,  would  increase  largely  the  use¬ 
fulness  of  the  work.  We  are  asked  to  to  state  that  it  would 
facilitate  the  arrangements  for  the  new  course  if  practitioners 
who  may  desire  to  attend  would  communicate  without  delay 
with  the  secretary,  Dr.  Fletcher  Little,  32,  Harley  Street, 
London,  W. 


THE  IRISH  DIRECT  REPRESENTATION. 

We  learn  that  the  nomination  of  candidates  for  the  direct 
representation  of  the  profession  in  Ireland  on  the  General 
Medical  Council  will  take  place  on  February  15th.  The 
voting  will  continue  from  February  20th  to  27th,  and  the  result 
will  be  declared  on  March  2nd.  Mr.  S.  W.  Wilson,  L.R.C.P. 
andS.I.,  the  newly-elected  Registrar  of  the  Irish  Branch  Coun¬ 
cil,  will  carry  out  the  arrangements.  At  a  meeting  held  in 


Cork  on  January  18th,  Dr.  N.  J.  Hobart  in  the  chair,  it  was 
resolved  unanimously  that  the  direct  representative  ought  to 
be  chosen  from  among  the  provincial  practitioners,  since 
Dublin  was  already  represented  fully  through  its  universities 
and  colleges.  A  resolution  was  also  passed  to  the  effect  that 
it  was  most  undesirable  for  three  provincial  candidates  to  go 
to  the  poll,  and  calling  on  the  provincial  candidates  by° a 
preliminary  poll  to  ascertain  which  amongst  them  could 
command  the  greatest  number  of  promises.  Those  who 
attended  the  meeting  pledged  themselves  to  vote  for  the 
candidate  who  was  thus  shown  to  have  the  greatest  amount 
of  support.  A  further  resolution  was  passed  requesting  the 
medical  practitioners  of  the  city  and  county  of  Cork  not  to 
pledge  their  votes  until  a  single  provincial  candidate  had 
been  selected  by  a  preliminary  poll. 


LEITH  AND  EDINBURGH. 

The  Court  of  Session  on  January  nth  considered  the  appeal 
by  the  Edinburgh  Local  Authority  against  the  decision  of  the 
Leith  Dean  of  Guild  Court  refusing  warrant  to  erect  a  tem¬ 
porary  hospital  at  Quarry  Holes.  Their  lordships  recalled  the 
judgment  of  the  Dean  of  Guild  Court,  and  remitted  back  to 
it  to  proceed  as  shall  be  just,  the  Lord  President  stating  that 
the  remaining  matter  would  be  the  examination  and  approval 
of  the  plans,  and  he  could  not  doubt  that  these  matters 
would  be  treated  in  the  business-like  spirit  proper  to  a  Dean 
of  Guild  Court.  A  special  private  meeting  of  Leith  Town 
Council  was  held  on  January  14th  to  receive  and  consider 
this  judgment;  and  on  January  16th  a  public  meeting  of  the 
Council  was  held.  After  some  lively  encounters  the  follow¬ 
ing  motion,  by  a  majority  of  7  to  5,  became  the  finding  of  the 
Council : 

That  in  order,  if  possible,  to  put  an  end  to  legal  strife  between  Edin¬ 
burgh  and  Leith  with  regard  to  the  proposed  hospital,  before  taking  the 
opinion  of  counsel  they  should  appoint  a  special  committee  of  five  mem¬ 
bers  to  meet  with  any  committee  which  might  be  appointed  by  Edinburgh 
Town  Council  to  endeavour  to  arrange  that  if  the  hospital  is  erected  it 
would  be  strictly  limited  to  cholera  patients  and  for  a  period  of  not  more 
than  three  years,  and,  moreover,  that  no  advantage  would  be  taken  to 
erect  any  other  infectious  hospital  in  Leith. 

Notice  has  been  given  on  behalf  of  the  Corporation  of  Leith 
of  intention  to  appeal  to  the  House  of  Lords  against  the  de¬ 
cision  of  the  Court  of  Session. 


THE  BRITISH  GYN/ECOLOGICAL  SOCIETY. 

At  the  annual  meeting  of  the  British  Gynaecological  Society 
the  following  resolutions  of  the  Council  were  submitted  to 
the  Fellows,  and  added  to  the  by-laws  of  the  Society : 

1.  That  it  is  undesirable  that  any  member  of  the  medical  profession 
practising  homoeopathy  should  be  proposed  as  a  Fellow  of  the  Society. 

2.  That  it  is  contrary  to  the  ethics  of  the  British  Gynecological  Society 
that  any  of  its  Fellows  should  advertise  their  publications,  or  otherwise 
bring  themselves  before  the  notice  of  the  public  by  advertising  in  any 
way  through  the  medium  of  the  lay  papers.  That  circulars  of  the  nature 
of  an  advertisement  sent  even  to  members  of  the  medical  profession 
generally  would  be  regarded  with  disapprobation  by  the  Council. 

At  the  same  meeting  Dr.  Robert  Barnes  was  re-elected 
Honorary  President,  and  Dr.  Clement  Godson  President.  The 
following  names  were  added  to  the  list  of  Vice-Presidents : 
Professor  J.  W.  Byers  (Belfast),  Professor  W.  L.  Reid  (Glas¬ 
gow),  Mr.  A.  W.  Mayo  Robson  (Leeds),  and  Dr.  C.  H.  F. 
Routh  (London).  The  following  new  members  of  the  Council 
were  elected :  Mr.  E.  Tennison  Collins  (Cardiff),  Dr.  F.  N. 
Haultain  (Edinburgh),  Dr.  Balls  Headley  (Melbourne),  Dr.  P. 
L.  Hebert  (London),  Dr.  R.  Marsden  Low  (London),  Dr. 
James  Oliver  (London),  Mr.  H.  W.  J.  Powell  (London),  and 
Professor  A.  J.  Smith  (Dublin). 


SEWER  AIR  AND  DISEASE. 

The  second  lecture  of  the  course  on  Public  Health,  arranged 
by'  the  National  Health  Society,  was  given  by  Dr.  W.  H. 
Corfield,  at  the  House  of  the  Society,  on  January  21st.  The 
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subject  of  the  lecture  was  Defective  Drains  and  Sewer  Air  as 
Causes  of  Disease.  Dr.  Corfield  pointed  out,  in  the  first 
place,  that  it  was  undesirable  to  put  drains  under  a  house  at 
all  if  this  could  be  avoided.  General  malaise  might  be  pro¬ 
duced  by  dwelling  in  houses  contaminated  by  sewer  air,  and 
of  actual  disease  the  most  common  was  sore  throat.  Ex¬ 
amples  were  given,  not  only  of  such  occurrences  among 
families  living  in  houses  into  which  drain  air  escaped,  but 
also  of  cases  in  which  workmen  employed  in  removing  de¬ 
fective  drains  had  suffered  from  sore  throat.  It  was  men¬ 
tioned  incidentally  that  sore  throats  were  frequently  caused 
hy  escapes  of  coal  gas.  As  to  diphtheria,  Dr.  Corfield  said 
that  it  was  so  usual  to  find  drain  air  escaping  into  houses  m 
which  diphtheria  occurred,  that  he  had  come  to  the  con¬ 
clusion  that,  even  if  the  diphtheria  poison  weie  not  actually 
•contained  in  such  foul  air,  persons  were  by  bieathingit  pie- 
disposed  to  take  diphtheria  owing  to  their  suffering  from 
sore  throat.  Blood  poisoning,  puerperal  fever,  and  pneu¬ 
monia  were  mentioned  as  diseases  liable  to  occui  in  houses 
contaminated  by  sewer  air.  Diarrhoea,  especially  in  infants, 
was  sometimes  caused  by  breathing  foul  air,  and  an  instance 
was  given  of  an  institution  in  which  five  deaths  of  infants 
occurred  from  this  disease,  owing  to  an  escape  of  air  from 
“the  public  sewer  into  the  front  area  of  the  house,  and  hence 
Into  the  house  itself.  Referring  lastly  to  typhoid  fever,  Dr. 
Corfield  expressed  the  opinion  that  it  was  occasionally 
spread  by  means  of  foul  air,  and  quoted  cases  in  support  of 
this  view. 


THE  NEUROLOGICAL  SOCIETY. 

At  the  meeting  of  the  Neurological  Society  on  January  16th 
Sir  W.  Broadbent  was  succeeded  in  the  office  of  President  by 
Dr.  Alex  Hill,  Master  of  Downing  College,  Cambridge,  who 
delivered  an  address  on,  Is  there  a  Nerve  Plexus  ?  The 
address  was  a  brilliant  criticism,  founded  on  an  immense 
amount  of  original  work,  of  the  results  obtained  by  the 
chrome-silver  method  of  staining  grey  matter.  Dr.  Plill  ex¬ 
hibited  a  large  series  of  enlarged  photo-micrographs  in  sup¬ 
port  of  the  views  he  expressed  in  favour  of  the  existence  of 
direct  intercellular  communications.  At  the  same  meeting 
Dr.  Risien  Russell  succeeded  Dr.  H.  II.  Tooth  as  Honorary 
Secretary,  and  Professor  Goltz,  of  Strassburg,  and  Professor 
Munk,  of  Berlin,  were  elected  corresponding  members  of 
the  Society. 


ARGON  AND  HELIUM  IN  MINERAL  WATERS. 

THa  first  of  the  Friday  evening  meetings  of  the  members  of 
the  Royal  Institution  of  Great  Britain  for  the  present  ses¬ 
sion  was  held  on  January  17th,  when  Lord  Rayleigh  delivered 
a  discourse  on  “Moi'e  about  Argon.”  The  chair  was  occu¬ 
pied  by  Sir  Frederick  Abel.  Lord  Rayleigh  stated  that  what 
he  had  to  bring  forward  consisted  of  little  more  than  certain 
measurements  of  the  physical  properties  of  argon  and 
helium.  The  discovery  of  argon  was  announced  in  the 
summer  of  1894,  at  the  Oxford  meeting  of  the  British  Asso¬ 
ciation,  and  since  that  time  it  may  be  said  that  the  newly- 
found  gaseous  constituent  of  the  atmosphere  has  been,  at 
one  time  or  another,  the  subject  of  investigation  by  all  the 
leading  lights  of  the  scientific  world,  at  home  and  abroad. 
One  of  Lord  Rayleigh’s  experiments  on  Friday  night  was  to 
determine  whether  the  argon  prepared  by  the  oxygen  method 
had  the  same  density  as  argon  prepared  by  the  magnesium 
method.  He  might  say  that  the  density  proved  to  be  exactly 
the  same.  This  fact  suggested  that  argon  is  not  a  mixture,  for 
it  was  not  likely  that  if  argon  was  a  mixture,  it  would 
give  exactly  the  same  results  from  the  two  methods. 
Turning  to  the  question  of  the  presence  of  argon  and  helium 
in  various  gases  and  springs,  Lord  Rayleigh  said  that  both  of 
these  gases  did  exist  in  the  Bath  spring  ;  that  in  a  hot 
mineral  spring  in  Iceland  hardly  any  argon  and  no  helium 
had  been  found ;  and  that  the  presence  of  argon  in  the 
nitrogen  spring  at  Buxton  might  be  put  as  2  per  cent.,  while 


it  was  doubtful  if  there  was  any  helium  there  at  all.  As 
reo-ards  the  question  that  had  been  raised  as  to  the  existence 
oAielium  in  the  atmosphere,  Lord  Rayleigh  said  that  there 
were  probably  hardly  any  traces  of  this  gas  to  be  found  m 
lie  atmosphere  at  the  present  day.  Until  a  few  months  ago 
helium  took  rank  only  as  a  hypothetical  element.  Iro- 
di°ious  quantities  were  known  to  exist  in  an  incandescent 
state  near  the  sun,  but  it  had  never  been  met  with  on  our 
olanet.  When  argon  came  on  the  scene  its  peculiar  pro¬ 
perties  suggested  out-of-the-way  inquiries.  In  seal ching  for 
a  new  source  of  combined  argon  Professor  Ramsay  was  led  to 
examine  the  gases  contained  in  certain  minerals,  with  the 
result  that  he  was  able  to  isolate  helium,  the  gas  which  bad 
been  discovered  by  means  of  the  spectroscope  in  the  solar 
chromosphere  during  the  eclipse  of  1868  by  Professors  N01  man 
Loekyer  and  E.  Frankland. 


ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION,  1896. 

The  following  cablegram  has  been  received  by  the  President 
of  Council  from  Dr.  Roddick,  the  President  of  the  Montreal 
Branch:  “The  Montreal  Branch,  British  Medical  Associa¬ 
tion,  is  anxious  to  have  Association  at  Montreal  for  the  pie- 
sent  year  in  August.  Will  Carlisle  waive  their  rights  .J 
This  pleasant,  cordial,  and  generous  offer  cannot,  we 
understand,  be  possibly  accepted  for  this  year,  as  arrange¬ 
ments  are  already  in  a  forward  condition  at  Carlisle, 
all  the  appointments  having  been  made.  Carlisle  gener¬ 
ously  came  forward  at  a  time  when  other  localities  veie 
somewhat  overawed  by  the  largeness  of  the  scale  of  the 
London  meeting,  and  hesitated  to  follow  at  once  upon  that 
imposing  gathering.  We  have,  however, .  more  than  once 
formally  expressed  our  hopes  that  a  Canadian  meeting  of  the 
Association  may  take  place,  following  the  twofold  precedent 
of  the  British  Association  for  the  Advancement  of  science. 
There  can  be  nodoubt  of  the  hospitable  and  cordial  reception 
which  the  Association  would  meet  with  in  Canada,  than  which 
there  is  no  more  patriotic  and  public-spirited  section  01 
the  British  Empire.  The  distance  is  now  very  short 
measured  by  days,  the  passage  inexpensive,  the.  country 
superb,  the  finest,  perhaps,  in  the  world  for  variety  and 
magnificence  of  scenery  ;  the  autumn  climate  is  delightful, 
and  our  Canadian  brethren  form  a  warm-hearted,  cultivated, 
and  prosperous  profession.  There  can  be  no  doubt  that  the 
Association  would  be  greatly  strengthened  and  its  Imperial 
value  enlarged  by  a  meeting  in  Canada. 


NOTIFICATION  SUPERSEDED. 

A  new  light  upon  the  notification  question  comes  from  a 
corner  of  Derbyshire  known  as  Clay  Cross.  The  county 
council  have  been  pressing  the  local  authority  to  adopt  the 
Act,  but  it  turns  out  that  no  such  measures  are  necessary 
there.  To  borrow  the  convincing  words  of  the  district 
council :  “The  inhabitants  are  nearly  all  members  of  a  club, 
and  therefore  it  is  to  the  interest  of  the  medical  men  to 
prevent  the  spread  of  epidemics,  hence  they  render  every 
assistance  they  can.”  Clearly  the  medical  officer  of  health 
for  Clay  Cross  is  to  be  congratulated,  both  upon  the  intelli¬ 
gence  and  broad  statesman-like  views  of  the  authority  whom 
it  is  his  privilege  to  serve,  and  the  completeness  of  the  in¬ 
expensive  automatic  defence  against  infectious  disease  which 
the  club  system  affords  at  Clay  Cross,  if  nowhere  else.  Lot 
what  an  unkind  reflection  upon  the  motives  which  are  sup¬ 
posed  to  influence  the  profession  in  general,  and  “club 
doctors”  in  particular.  It  seems  just  possible  that  there  aie 
factors  in  the  causation  and  prevention  of  epidemics  witn 
which  even  the  Clay  Cross  County  Council  are  imperfectly 
acquainted,  and  that  the  decision  of  the  vast  majority  of 
local  authorities  in  this  matter  is  not  so  far  wrong  after 
all. 


THE  UNIVERSITY  OF  LONDON. 
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UNIVERSITY  OF  LONDON. 

Discussion  on  the  Scheme  of  the  Cowper  Commission. 

Large  Majority  in  Favour  of  the  Scheme. 

<  ordinary  general  meeting  of  Convocation  was  held  at  the 
uversity  Building  on  January  21st.  Mr.  E.  H.  Busk,  M.A., 
j.B.,  Chairman,  presided.  There  was  a  very  full  attendance 
members. 

i  vote  of  condolence  with  the  family  of  Sir  Julian  Gold- 
lid,  Bart.,  late  Vice-Chancellor  of  the  University,  moved 
the  Chairman,  was  carried  unanimously. 

Or.  Silvanus  Thompson  presented  the  report  of  the  Annual 
mmittee,  and  moved  its  reception. 

Or.  II.  L.  Hart  seconded  the  resolution,  which,  after  some 
narks  by  Mr.  T.  Tyler,  was  carried  nem.  con. 

Or.  Silvanus  Thompson  next  moved  the  following  resolu- 
n.  recommended  by  the  Annual  Committee  in  its  report : 
hat  this  House  desires  the  early  introduction  into  Parliament  of  a  Bill 
the  reconstitution  of  the  University  similar  to  that  introduced  last 
r  by  Lord  Playfair,  but  with  an  inserted  clause  securing  to  the  Senate, 
Convocation,  and  to  other  bodies  affected,  the  right  of  appeal  to  the 
vy  Council  on  any  of  the  provisions  which  may  hereafter  be  settled  by 
Statutory  Commission. 

‘  said  _  the  question  was  whether  there  should  be  two 
iversities  or  one  university  in  London.  Even  the 
ponents  of  the  Cowper  scheme  thought  that  a  teaching 
iversity.in  London  was  desirable  and  inevitable.  In  this 
ter  opinion  all  were  consequently  agreed  ;  differences  only 
ise  when  it  came  to  be  put  into  practice.  A  teaching  uni- 
•sity  could  be  grafted  on  the  present  University  ;  and  this 
ution  of  the  question,  he  thought,  would  be  the  most 
isfactory,  otherwise  a  new  university  would  arise  in 
adon.  It  would  pass  the  wit  of  man  to  devise  a  scheme 
it  did  not  resemble  one  of  the  16  schemes  mentioned  in 
■  elaborate  synopsis  drawn  up  by  the  Chairman  of  C011- 
•ation.  The  professional,  federal,  and  convocational  in- 
ests  in  any  university  must  be  partly  antagonistic.  The 
temes  of  the  Senate  and  of  Convocation  were  dead, 
e  only  living  schemes  were  that  which  was  in 
our  of  the  constitution  of  another  university,  and 
3  the  Gresham  scheme  ;  and  the  scheme  which 
bodied  the  views  of  the  Cowper  Commission,  and  was 
scheme  then  before  the  meeting.  It  would  reconstruct 
!  existing  University  on  a  broad  basis,  and  had  been  so 
nned  before  the  introduction  of  Lord  Playfair’s  Bill  into 
House  of  Lords  as  to  safeguard  the  interests  of  external 
dents.  With  the  addition  recommended  in  the  resolution 
uring  a  right  of  appeal  to  the  Privy  Council,  their  interests 
ild  be  quite  safe.  The  scheme  might  be  still  further  im- 
ved  in  several  respects.  It  required,  however,  for  the  ad- 
tment  of  the  various  antagonistic  interests  of  the  different 
lies  concerned  a  tribunal  which  would  be  impartial.  But 
n  the  Gresham  Charter  was  rejected  when  it  came  before 
liament,  so  that  actually  the  only  living  scheme  was  that 
7  before  the  House.  The  University  would  not  lower  the 
idard  of  its  degrees.  Moreover,  as  the  facilities  for  learn- 
increased,  as  a  university  became  more  and  more  a  seat  of 
•mng,  so  did  the  prestige  of  its  degrees  mount  higher  and 
her.  Only  two  attempts  to  lower  the  standard  had  ever 
n  made  in  Convocation— one  to  admit  Bachelors  of  any 
ulty  who  had  passed  the  final  examination  with  honours 
lie  degree  of  Doctor  or  Master  without  further  examina- 
i  ;  and  the  other  to  lower  the  standard  for  the  M.B.  degree ; 
pily  both  those  attempts  had  been  unsuccessful, 
r.  Cozens-Hardy,  Q.C.,  M.P.,  seconded  the  resolution, 
r.  T.  B.  Napier  moved  as  an  amendment : 
at  all  the  words  after  “  that  ”  be  omitted,  and  in  their  place  the 
'vring be  inserted :  “In  view  of  the  fact  that  Convocation  numbers 
it  4,000  members,  most  of  whom  are  precluded  by  their  avocations  and 
race  from  London  from  attending  a  meeting  in  London,  and  of  the 
:e  recently  expressed  by  the  Lord  President  of  the  Council  to  ascer- 
the  opinion  of  country  graduates,  it  is  inexpedient  for  this  House  to 
ess  any  opinion  as  to  the  desirability  of  legislation  for  the  reconstitu- 
of  the  Univei-sity  of  London,  until,  in  compliance  with  the  desire  of 
-ord  President  of  the  Council,  the  views  [of  all  members  of  Convoca- 
have  been  ascertained.” 

and  his  friends  objected  to  the  appointment  of  the  Statu- 
'  Commission.  Why  should  .Convocation  be  placed  in  a 


different  position  from  any  other  body  which  might  appeal 
against  the  resolution  of  the  Statutory  Commission  ?  It  was 
unfair  that  measures  of  compulsion  should  be  adopted  for 

lat  Uinveisity  and  not  for  any  other  body.  The  Commission 
had  only  power  to  modify  details,  whereas  he  objected 
to  the  mam  points  of  the  scheme.  He  believed  that 
a  teaching  university  was  necessary;  but  if  the  Cowper 
scheme  came  to  pass,  the  external  students  of  the 
U  niversity  would  m  twenty  years  be  no  more,  as  that  scheme 
did  not  provide  for  their  interests,  though  at  present  they 
numbered  three-fourths  of  the  examinees.  In  January  last 
Convocation  passed  a  resolution  in  favour  of  the  Cowper 
scheme  by  a  majority  of  24,  but  London  graduates  formed  9? 
per  cent,  of  those  who  voted  in  the  majority.  The  present 
scheme  would  satisfy  London  men  ;  how  would  it  affect  gradu¬ 
ates  resident  in  the  country  ?  The  Lord  President  had  said 
that  the  deputation  to  him  well  represented  London,  but 
there  were  thousands  of  graduates  scattered  over  the  country  • 
how  were  their  opinions  to  be  ascertained?  It  would  only 
be  right  to  take  the  views  of  these  men  and  lay  them  before 
the  Duke  of  Devonshire.  By  many  devices  their  opinions 
might  be  ascertained,  and  in  common  fairness  this  should  be 
done. 

Mr.  H.  M.  Bompas,  Q.C.,  seconded  the  amendment.  He 
said  the  opinion  of  Convocation  as  a  whole  should  be  taken. 
The  Duke  of  Devonshire  naturally  wished  to  know  before  the 
Cowper  scheme  was  put  into  an  Act  of  Parliament  whether  it 
would  have  the  opposition  of  Convocation.  He  considered 
that  the  questions  put  before  members  of  Convocation  in  the 
paper  issued  by  the  opponents  of  the  scheme  were  perfectly 
fair,  and  calculated  to  bring  out  the  opinions  of  graduates  ; 
and  before  the  right  of  veto  by  Convocation  was  taken  away, 
the  opinion  of  all  the  graduates  should  be  taken. 

Mr.  Cozens-Hardy  considered  the  amendment  ingeniously 
constructed,  as  it  was  directed  against  the  only  point  in  the 
scheme  on  which  its  opponents  could  unite.  The  resolution 
of  Dr.  S.  P.  Thompson  was  different  from  the  resolution 
passed  last  year.  It  introduced  for  the  first  time  safeguards 
to  protect  the  interests  of  the  external  students.  It  was  one’s 
duty  to  express  an  opinion  in  this  matter,  which  vitally 
affected  the  structure  of  the  University.  The  amendment  in 
effect  said  “  Do  nothing  until  you  have  done  something  else 
in  order  to  obtain  in  an  illegal  way  the  opinion  of  Convoca¬ 
tion  ;  ”  but  the  opinion  of  Convocation  could  not  legally  be 
obtained  in  any  other  way  than  from  its  members  in  Convo¬ 
cation  assembled.  He  urged  the  members,  if  they  were  in 
favour  of  there  being  two  universities  in  London,  to  vote 
for  the  amendment ;  but  let  those  who  wished  to  see  an  en¬ 
larged  and  improved  University  vote  for  the  resolution.  Why 
should  the  question  wait  whilst  Mr.  Bompas  was  obtaining 
the  opinions  of  graduates  in  his  own  particular  way.  That 
could  not  be  allowed  to  override  the  votes  of  members  assem¬ 
bled  in  Convocation.  All  the  rights  of  external  students 
were  amply  safeguarded  by  the  Cowper  scheme.  He  hoped 
they  would  put  no  veto  on  it ;  nor  ought  they  to  arrogate  to 
themselves  a  position  never  claimed  by  the  graduates  of  Ox¬ 
ford  or  Cambridge  when  those  Universities  were  undergoing 
amendment. 

Dr.  W.  J.  Collins  thought  there  was  such  a  thing  as  pur¬ 
chasing  the  enlargement  and  reconstruction  of  the  University 
at  too  high  a  price,  and  that  the  new  University  would  be  a 
“  teachers’  ”  rather  than  a  teaching  university. 

Mr.  F.  E.  Dembski  (Birmingham)  had  been  sent  there  by 
several  country  graduates  (mostly  schoolmasters),  who  found 
it  impossible  to  attend,  as  the  schools  had  opened.  They 
always  imagined  that  if  any  great  change  were  to  be  made 
the  graduates  generally  would  be  consulted.  External 
students  would  like  to  have  the  same  examination  as  the 
internal  students.  Another  grievance  was  the  proposal  that 
honorary  degrees  should  be  given,  as  they  never  had  been 
by  the  existing  University.  If  the  meeting  could  be  called 
on  a  Saturday  country  members  could  attend. 

Dr.  Sansom  put  in  a  word  for  conciliation  and  against 
misrepresentation.  Pie  had  formerly  voted  that  there  should 
e  an  Imperial  department  of  their  University  similar  to  the 
resent  system,  and  a  London  department  giving  a  poll 
degree.  As  the  position  had  recently  been  entirely  altered 
he  would  vote  for  Dr.  Thompson’s  resolution.  Let  the 
interests  of  .  Convocation  be  surrendered  in  view  of  -  the 
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pain  thereby  accruing  to  the  University.  The  pre¬ 
sent  safeguards  of  the  interests  of  external  students  had 
never  before  been  inserted  into  any  other  scheme.  It  was  a 
crying  shame  that  the  metropolis  had  no  feat  university 
He  would  not  assist  a  procrastinating  policy,  and  if  t  • 
"resent  opportunity  of  settling  the  question  were  put  off 
it  would  be  most  dangerous  to  the  higher  education  of 

LMr°nH.  Hanford  said  neither  he  nor  other  country 
graduates  were  irreconcilable  ;  and  if  securities  for  external 
students  were  put  in  the  scheme  before  it  was  passed  into 

law  tliev  would  no  longer  oppose  it.  .  , 

The  House  divided  ;  466  voted  for  the  resolution  and  240 
for  the  amendment.  It  was  resolved  that  the  names  of  those 
voting  should  be  printed  in  the  minutes.  .  .  ,, 

MrSDFMBSKi  moved  that  the  further  discussion  of  the 
question  be  deferred  to  January  25th,  when  several  country 

gl  This  motion  <was  Withdrawn  after  some' observations  from 

^Mr^H.  M.  Bompas  said  that  he  would  take  no  part  in  the 

vote  on  the  main  question,  and  ,,  , 

Dr  T  B  Napier  said  that  if  they  did  not  divide  on  that 
question  it  must  not  be  taken  that  they  assented  to  the  reso¬ 
lution  of  Dr.  Thompson.  «  -p  TVlArY1„„f.T1 

The  original  resolution,  as  proposed  by  Di.  b.  P.  Iliompson, 

was  then  carried  without  a  division.  , 

Mr  Cozens-Hardy  moved  the  adjournment  of  the  House. 
Dr.  AV.  J.  Collins  seconded  the  resolution. 

The  Chairman  pointed  out  that  if  the  resolution  was  car¬ 
ried  there  would  be  no  meeting  until  May. 

The  resolution  was  carried,  and  the  House  adjourned. 


BRITISH  BALNEOLOGICAL  ASSOCIATION. 

The  inaugural  meeting  and  conversazione  of  the  British  Balne¬ 
ological  Association  was  held  on  Wednesday,  January  22nd, 
at  Limmer’s  Hotel,  Conduit  Street,  W.,  Dr.  Henry  Lewis 

(President)  in  the  chair. 

The  President,  after  thanking  the  members  for  his.  elec 
tion  and  for  the  compliment  which  had  been  paid  to 
Folkestone,  ventured  to  express  the  firm  conviction  that  if 
they  were  only  true  to  themselves,  learning  from  each  other 
by  the  personal  contact  which  the  Society  would  afford,  the 
eves  of  their  understanding  would  be  opened  and  the  area  of 
their  knowledge  enlarged,  so  that  in  the  interests  of  suffer¬ 
ing  humanity  they  might  be  able  to  demonstrate  the  great 
conveniences  and  advantages,  and  the  almost  lnexliaustib  e 

resources  of  British  health  resorts.  ,, 

Dr.  Hyde  (Chairman  of  the  Council)  said  that  the  Society 
was  founded  on  November  19th,  1895.  The  interval  from 
that  date  had  been  chiefly  occupied  m  completing  their  or¬ 
ganisation,  and  that  had  somewhat  delayed  the  task  of 
recruiting  members,  but  at  a  meeting  held  earlier  in  the  day 
eiglity-eiglit  new  members  were  added  to  tlieir  ranks,  then 
rules  provided  that  all  officers  and  members  of  Council  could 
only  be  elected  for  a  term  of  one  year,  and  that  the  president 
should  not  be  chosen  from  the  same  health  resort  more  than 

once  within  five  years.  . ,  .  .  ,  . 

Dr  E  Symf.s  Thompson  (in  the  unavoidable  absence  ot 
Dr  AV.  M.  Ord)  then  delivered  the  inaugural  address. 
He  said  that  there  could  be  no  question  that  within  the 
last  few  years  a  greatly  increased  interest  had  been  given 
to  the  question  of  climate  and  to  the  question  of  balneology. 
This  had  arisen  from  a  variety  of  causes,  a  potent  one 
being  that  with  the  increasing  tendency  to  congregate  in 
great  centres  the  necessity  became  the  more  pronounced 
that  those  who  so  crowded  together  in  unduly  contracted 
areas  should  seek  for  themselves  pastures  new  in  the  various 
climates  of  the  country.  The  greatly  increased  facilities  for 
locomotion  were  always  in  favour  of  utilising  health  resoits. 
Again,  they  must  give  a  meed  of  credit  to  the  working  of 
the  Meteorological  Society.  As  the  meteorological  observa- 
tion  observations  were  digested  and  compared  they  were 
gradually  forming  a  scientific  basis  for  the  work,  which 
must  in  the  near  future  be  productive  of  immense 
good.  The  mortality  reports  issued  from  time  to  time 


enabled  them  to  compare  in  a  very  definite  way 
the  prevalent  diseases  of  the  various  resorts,  and  thus  to 
forni  a  judgment  as  to  the  disadvantages  of  those  resorts  m 
certain  classes  of  disease.  Very  much  would  be  gained  by 
the  Society’s  help  in  the  direction  of  enabling  the  medical 
profession  to  learn  the  evils  which  were  likely  to  accrue  from 
health  resorts  as  well  as  the  benefits.  There  could  be  no 
question  that  an  accurate  knowledge  of  the  characteristics 
of  our  health  resorts  was  not  what  it  should  be,  and  .t 
would  be  of  immense  advantage  if  that  knowledge  could 
be  increased.  The  Society  would  be  of  very  great  service 
in  that  respect.  Another  advantage  would  be  that  every 
member  would  feel  called  upon  to  do  all  lie  could  to 
make  his  health  resort  as  attractive  and  as  advantageous  as 
possible.  In  the  past  there  had  often  been  a  lack  of  that  care 
hi  the  development  of  the  attraction  of  our  spas  and  health 
resorts  Very  much  more  was  done  at  foieign  lesorts. 
London  doctors  were  often  so  busy  that  they  were  unable  to 
give  that  amount  of  attention  to  the  details  of  treatment 
which  would  secure  recovery  in  chronic  illness,  and  he  was 
nuite  certain  that  they  might  utilise  the  skill  and  the  atten¬ 
tion  to  be  found  in  our  health  resorts  for  the  restoration  of 
many  who,  without  that  minute  attention  to  detail,  could 

hardlv  be  expected  to  return  to  health. 

Dr.  Wm.  Mackey  (Brighton)  proposed  and  Mr.  »  hirlei 
Jones  (Droitwich)  seconded  a  vote  of  thanks  to  Dr.  >  ymes 
Thompson  for  his  address,  which  was  carried  by  acclamation 
Dr.  Myrtle  (Harrogate)  then  proposed  : 

That  this  meeting  expresses  its  satisfaction  at  the  founding  of  a  Bntw! 
Society  for  the  Promotion  of  Medical  Balneology  and  Climatology,  an< 
commends  it  to  the  sympathy  and  support  of  the  profession  at  large,  am 
especially  to  the  medical  men  connected  with  the  health  resoits  of  th*. 

Hesaid  he  had  long  felt  the  urgent  necessity  of  having  sued 
a  society,  which  would  not  only  benefit  the  medical  menprae 
tising  in  health  resorts,  but  also  the  profession  at  large. 

Dr  Snow  (Bournemouth),  in  seconding  the  motion,  sai 
that  one  of  the  chief  advantages  of  the  Society  would  be  tj 
direct  attention  more  closely  to  the  cases  which  had  benefit^ 

bv  the  particular  watering  place  in  England. 

Dr.  Hermann  Weber  said  that  treatment  by  clniiat 
and  spas  might  be  considered  under  three  heads :  first 
the  climate  and  the  waters  of  the  spas;  secondly,  the  loca 
doctors  who  gave  advice;  and  thirdly,  the  aceessones 
which  were  essential  circumstances  connected  with  th 
course  of  treatment  by  spas  and  climate.  The  elements  un<  e 
the  first  head  might  be  compared  with  the  pharmaceufm. 
preparations  in  the  treatment  of  morbid  affections,  but  th 
climate  and  the  balneological  elements  could  not  be  weighe 
and  could  not  be  dosed  in  the  same  way.  The  climatt 
elements  were  constantly  varying  with  the  weather  whic 
was  uncertain,  and  the  mineral  waters  111  some  spas  we 
very  simple  and  in  others  very  compound.  In  many  cas 
not  only  the  climate  but  the  waters  were  by  no  means  of  U 
nature  which  doctors  would  wish  for  their  patients  , 
the  second  element  must  come  into  play,  namely,  the  docto 
The  doctor  played  a  very  important  part ;  he  must  render  t 
means  of  a  place,  although  not  perfect,  very  useful  to ,h 
patients  ;  he  must  make  them  avail  themselves  of  all  the  g 
points  of  the  climate  and  protect  them  from  the  injurious  e 
ments.  He  must  arrange  the  nature  and  amount  of  exercise  ti 
time  of  the  day  when  it  was  to  be  taken,  and  must  point  ^ 
the  best  localities  for  exercise  at  different  parts  of  t  ■ 
In  the  case  of  waters  he  must  give  exact  directions  as  to  t 
use  of  the  baths,  and  the  amount  of  water  to  be  taken,  a 
often  he  had  it  in  his  power  to  adapt  the  water  to  the  ex 
state  of  the  patients.  He  would  very  often  have  to 
the  water  which  was  cold,  and  was  not  suitable  in 
condition ;  he  would  also  have  to  dilute  it  if  it  were 
strong.  He  would  also  with  advantage  often  alter 
by  adding  some  other  natural  water  in 
make  it  more  palatable.  The  accessories  were  also  , 
important.  A  good  spa  must  be  provided  with  com* 
able  and  hygienic  hotels ;  parks  must  be  create  . 
walks  and  sheltered  promenades  for  wet  weather,  an 
able  amusements  must  be  provided.  They  must  111  spa 
ment  avail  themselves  of  all  the  lessons  which  m 
psychology  taught  them.  c 

Dr.  AV.  Ewart  said  by  the  inauguration  of  the  bociety 
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iad  taken  the  first  step  towards  doing  an  immense  amount  of 

jood  work. 

Dr.  Bagshawe  (St.  Leonard’s)  said  that  the  Society  would 
rive  them  an  opportunity  of  comparing  statistics  and 
lie  various  methods  of  sanitation  used  at  the  different 

;pas. 

Dr.  Bennet  (Buxton)  said  that,  as  a  resident  in  one  of  the 
>ld  spas  for  the  last  thirty-six  years,  he  felt  sure  that  if  the 
objects  of  the  Society  were  carried  out  fully,  as  he  believed 
hey  would  be,  it  would  not  only  be  of  great  advantage  to 
nedical  men,  but  to  a  considerable  section  of  suffering 
mmanity. 

Dr.  Fortescue  Fox  (Stratlipeffer  Spa)  thought  that  medical 
nen  at  spas  might  make  a  very  valuable  contribution  to 
uedical  knowledge,  more  particularly  on  chronic  diseases,  as 
hey  had  means  and  opportunities  and  powers  of  observation 
rhich  few  medical  men  enjoyed  in  the  same  degree. 

Dr.  Kingsbury  (Blackpool)  in  a  humorous  speech,  pointed 
ut  the  manifold  attractions  of  Blackpool  as  a  health 
esort. 

Dr.  Ward  Humphrey  (Cheltenham)  said  that  the  Society 
.rould  be  very  valuable  in  helping  those  working  in  the 
orporations  of  our  towns. 

The  resolution  was  then  carried. 

Dr.  Douglas  Kerr  moved  and  Dr.  Heron  seconded  a  vote 
f  thanks  to  Dr.  Hermann  Weber  and  the  other  speakers  for 
heir  addresses. 

This  was  carried. 

The  meeting  was  followed  by  a  conversazione. 


THE  BATTLE  OF  THE  CLUBS. 


Dundee. 


hk  Dundee  Advertiser  of  January  13th,  reports  an  important 
'onference  recently  held  in  that  city,  called  together  by  the 
>undee  Branch  of  the  British  Medical  Association,  where 
lany  delegates  from  Friendly  Societies  were  present,  among 
hom  were  Air.  C.  B.  Lindsay,  High  Chief  Banger,  A.O.F., 
nd  Mr.  T.  B.  Stead,  the  permanent  secretary.  The  Dundee 
'ranch  of  the  Association  was  represented  by  Dr.  MacEwan 
ho  presided,  Dr.  Buist,  the  honorary  secretary,  and  other 
ell-known  local  practitioners. 

The  Chairman,  on  opening  the  Conference,  said  that,  for 
nne  time  past  the  relation  between  clubs  and  their  medical 
racers  had  not  been  very  amicable.  In  some  parts  of  the 
) untry  there  had  been  a  considerable  amount  of  conflict, 
nd  such  a  state  of  things  was  not  conducive  to  the 
derests  of  the  clubs  or  of  their  medical  officers.  This 
ad  not  hitherto  been  the  case  in  Dundee,  and  the  object  of 
ie  present  Conference  was  to  try,  if  possible,  to  prevent 
icli  an  occurrence.  He  might  say  that  the  Branch  comprised 
1  it  the  great  bulk  of  the  medical  profession  in  that  city  and 
grounding  district,  and  that  the  resolutions1  they  had  in 
ieir  hands  had  been  unanimously  agreed  to. 

Dr.  Buist  said  the  meeting  that  day  was  the  outcome  of  a 
Ties  of  communications  that  passed  between  various  mem- 
irs  of  the  British  Aledical  Association  and  himself.  It 
ipeared  that  the  medical  officers  of  the  friendly  societies  in 
ie  town  expressed  a  certain  amount  of  dissatisfaction  as  to 
te  payment  they  received  for  their  work.  The  matter  came 
'fore  the  Branch,  and  the  unanimous  opinion  was  that  the 
hole  club  rate  in  Dundee  was  not  such  as  to  afford  what  was 
ally  a  fair  remuneration  for  the  amount  of  work  done  if  it 
to  properly  done.  Hitherto  the  payments  in  this  dis- 
iet  had  been  2s.  6d.  to  3s.  per  member  annually,  and  in  one 
se  3s.  6d.,  including  medicine,  and  this  was  not  an  adequate 
.yment.  He  also  thought  is.  for  examining  members 
cvious  to  admission  to  the  society  insuflicient,  and  did 


(a)  Medical  Aid  Associations.— That  it  is  derogatory  from  the  dignity 
t  10  profession  for  any  of  its  members  to  become  medical  officer  to  any 
un-iii  Aid  Society,  and  that  no  practitioner  holding  any  such  office 
i.'Lii  as  ?  member  of  the  Branch.  ( b )  Medical  Officers  to 

mu  1  n  0cletleP  and  Clubs.— 1.  That  per  adult  member  no  smaller  fees 
>uiu  be  accepted  than  2s.  6d.  per  annum,  exclusive  of  medicine,  and 
4U-  per  annum  inclusive  of  medicine.  2.  That  in  every  case  a  fee 
Him  be  paid  for  the  examination  of  each  candidate,  and  that  the 
1 UD  t(r?  Ior  sucU  examination  should  be  2s.  6d.  (c)  Unregistered 
•1  rill, ;  m  aftlonei's.— Th  at  m  em  bens  of  the  medical  profession  ought  not 
•  dniinister  anaesthetics  for  unregistered  dentists. 


not  think  a  reliable  examination  could  be  made  for  less  than 
2s.  6d.  It  was  specially  important  to  the  society  that  this 
work  should  be  done  well. 

Mr.  Lindsay  said  he  had  been  a  Forester  for  over  18 
years,  and  had  had  experience  of  various  systems  of  medical 
attendance.  He  was  of  opinion  that  the  medicines  should  be 
provided  apart  from  the  medical  officers’  salaries,  and  thought 
that  the  friendly  societies  of  Dundee  ought  to  have  a  dispen¬ 
sary  of  their  own.  He  considered,  however,  the  examination 
fee  of  2s.  6d.  too  much,  and  that  it  would  prevent  the  entrance 
of  members. 

Mr.  Stead  expressed  the  opinion  that  the  resolutions  could 
only  be  regarded  as  a  threat.  The  Dundee  Branch  was  follow¬ 
ing  in  the  lines  of  the  Bristol  Branch,  but  they  were  flying  in 
the  teeth  of  the  highest  medical  authority  in  the  country— the 
General  Medical  Council.  The  fight  was  not  a  new  one,  and 
the  friendly  societies  had  always  been  successful ;  they  had 
fought  the  question  before  the  General  Medical  Council,  who 
refused  to  censure  medical  men  who  took  the  position  of 
medical  officers  to  them.  There  could  be  no  question  that 
the  remuneration  paid  to  the  medical  men  at  Dundee  was 
absurd.  Such  a  sum  as  2s.  6d.  per  member,  including 
medicine,  was  Only  heard  of  in  England  in  the  remote  parts 
of  the  country  where  knowledge  was  not  spread ;  but  he 
thought  4s.  4d.  too  high. 

Mr.  Bitcliie  said  he  considered  payment  for  medical  ser¬ 
vices  and  medicines  ought  to  be  separated,  but  it  seemed  to 
him  that  the  medical  profession  were  giving  an  excellent  ob¬ 
ject  lesson^to  the  trades  unionists  of  Dundee.  He  thought  it 
was  trades  unionism  run  mad. 

It  is  satisfactoiy  to  find  the  profession  in  Dundee  are 
uniting  to  improve  the  position  of  the  medical  officers  of 
friendly  societies,  and  if  they  stand  firm  they  are  sure  to  be 
successful,  as  at  Portsmouth  and  other  places. 

Mr.  Stead  seems  to  have  a  very  imperfect  notion  of  the 
position  taken  by  the  General  Aledical  Council  with  regard  to 
medical  aid  societies  and  the  low  remuneration  of  friendly 
societies  generally.  Far  from  “flying  in  the  teeth  of  the 
highest  medical  authority,”  the  Dundee  Branch  are  doing 
just  what  the  Council  recommend  the  profession  to  do.  In 
effect  it  says,  we  cannot  strike  practitioners  off  the  Register 
for  accepting  offices  under  conditions  derogatory  to  the  pro¬ 
fession,  but  we  recommend  you  by  combination  among  your¬ 
selves  to  grapple  with  these  evils,  which  are  altogether 
outside  the  duties  the  Legislature  has  given  us  to 
perform. 

Dr.  AVilks,  in  the  current  number  of  the  Medical  Magazine, 
says  :  “  The  men  who  will  undersell  their  brethren  in  taking 
appointments,  or  becoming  servants  of  medical  aid  associa¬ 
tions,  are  constantly  brought  under  the  notice  of  the  Council, 
which  unanimously  regards  them  with  disfavour  ;  but  the 
Council  finds  it  difficult  to  charge  them  with  such  mis¬ 
conduct  as  would  require  their  removal  from  the  Register .” 
Later  on  he  says  :  “  A  number  of  medical  men  in  a  town  are 
outweighted  by  one  or  two  so-called  blacklegs,  and  feeling 
injured  they  appeal  to  the  General  Medical  Council  for  help. 
Why  do  they  not  form  trades  unions,  and  follow  the  example 
of  Cork,  Portsmouth,  and  Coventry  ?  ” 

What  does  Mr.  Stead  think  of  this  from  one  of  the  Nestors 
of  the  General  Aledical  Council  ? 

One  delegate  spoke  of  the  action  of  the  profession  bein°- 
“  trades  unionism  run  mad.”  This  is  a  spectre  not  infre¬ 
quently  trotted  out  to  excite  disunion  in  the  profession  by 
those  fearful  of  the  result  of  their  combination.  When,  how¬ 
ever,  a  man  so  universally  respected  in  the  profession  as  Dr. 
Wilks  openly  advocates  trades  unionism,  it  is  to  be  hoped 
that  conviction  will  be  brought  home  to  the  most  susceptible 
mind  that  such  a  policy  is  not  so  derogatory  to  the  profes¬ 
sion,  as  some  would  have  us  believe.  At  the  present  day  a 
considerable  section  of  the  public  are  combining  against  the 
doctor ;  what  can  he  do  but  follow  their  example  P  It  is  to 
be  regretted,  perhaps,  that  such  a  measure  should  ever  have 
become  necessary,  but  our  profession  can  at  least  claim  that 
they  have  only  adopted  it  in  self-defence. 

Dr.  Buist,  in  closing  the  Conference,  said  the  Branch  had 
no  idea  of  fighting  in  their  minds.  It  is  to  be  hoped  that 
this  will  be  unnecessary,  but  it  would  seem  to  be  incumbent 
on  the  Branch  not  to  recede  from  the  very  moderate  resolu¬ 
tions  it  has  formulated,  and  it  will  have  the  sympathy  of  the 
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profession  in  any  struggle  in  which  it  may  be  involved  to 
maintain  them. 

Nottingham.  .  .  _  .  . 

\t  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society 
held  on  January  1st  the  following  resolution,  proposed  by 
Mr.  Coulby,  and  seconded  by  Mr.  Stephens,  was  adopted  . 

That  in  the  opinion  of  the  Society  it  is  unprofessional  and  undignified 
for  any  medical  man  to  accept  the  post  of  medical  officer  to  so-called 
medical  aid  societies  promoted  by  and  for  the  benefit  of  men  outside  the 

medical  profession.  i  i  ■»  tn 

It  was  further  moved  by  Dr.  Lander  and  seconded  by  Di. 

BTha°t1a  committee  of  this  Society  be  elected  to  consider  the  best  means 
of  dealing  with  the  subject  of  medical  aid  societies. 


Torquay. 

The  Western  Mercury  of  January  14th  gives  a  report 
of  a  nublic  meeting  field  at  Torquay  to  reorganise  the 
TorbayU  Provident  Dispensary.  Mr.  R.  Mallock  was  m 
the  chair,  and  Captain  Fane  Tucker  (Chairman  of  the 
Weekly  Board  of  Management)  laid  the  new  scheme  before 
the  meeting.  He  said  that  the  matter  arose  from  a  com¬ 
plaint  made  by  the  working  classes,  who  took  exception 
to  the  fact  that  their  medical  attendance  was  provided 
by  the  younger  men,  in  whom  they  naturally  did  not  feel  the 
confidence  they  did  in  the  older  men  ;  while  the  rich  had  the 
choice  of  all  medical  aid  available  in  the  locality  the  poor 
had  not  such  choice,  and  it  was  desired  to  give  it  to  them. 
He  went  on  to  say  that  the  working  classes  must  not  look  to 
the  rich  to  provide  for  them,  but  must  help  themselves,  m 
which  case  their  contributions  would  be  supplemented  by 
those  of  rich  people.  Twelve  medical  men  of  the  town  had 
consented  to  act,  and  their  remuneration  was  to  be  at  the  rate 
of  a  penny  per  week  per  member  on  their  list,  with  a  reduc¬ 
tion  in  the  case  of  children  and  families. 

On  the  whole  the  profession  at  Torquay  is  hardly  to  be  con¬ 
gratulated  on  the  arrangements  of  the  Torbay  Provident  Dis¬ 
pensary,  and  their  position  contrasts  unfavourably  with  that 
of  the  working  classes ;  the  latter  not  only  pay  the  lowest 


have  appeared  in  a  lay  newspaper)  and  a  short  paiagraph  in 
a  recent  number  of  the  British  Medical  Journal,  we  know 
nothing  whatever  of  this  association.  So  far  as  we  are  aware 
no  private  circulars  have  been  issued  to  the  profession.  This 
also  is  one  of  the  little  indications  that  the  old  ordei 
changeth.”  that  the  fine  traditions  of  the  medical  profession 
which  were  nowhere  more  strictly  conserved  than  in  Edin 
tareh-are  betag  trampled  under  foot,  and  that  “the  work 
will  soon  be  the  Philistines',”  as  the  late  Mr.  Matthew  Amok 

put  it.  _  _ — - 


THE  CHOLERA. 


An  Infected  Vessel  at  Holyhead. 

The  arrival  of  the  cholera-infected  ss.  Garlands  at  Holyheat 
on  January  15th  is  an  illustration  of  the  fact  that  all  dange 
from  seaborne  cholera  is  not  yet  at  an  end,  even  from  coun 
tries  as  far  distant  as  Turkey.  The  vessel  in  question  hailei 
from  the  Black  Sea,  and  reported  3  cases  of  Asiatic  cliolei, 
during  the  voyage,  the  men  having  sickened  respectively  o> 
December  30th,  1895.  January  2nd,  and  January  9th.  th 
former  and  latter  attacks  haying  proved  fatal  on  Decembe 
31st  and  January  nth  respectively.  Apart  from  these  3  case 
of  cholera,  some  dozen  attacks  of  iilness  of  a  less  specific  bu 
still  severe  character  occurred  in  the  course  of  the  voyage 
though  none  of  them  proved  fatal,  and  when  the  vesse 
reached  Holyhead,  four  days  after  the  second  death  too 
place,  all  on  board  were  well,  and  no  further  cases  have  dev 
loped  Steps  were  taken  by  the  local  health  authorities  t 
secure  disinfection  of  the  ship  and  of  infected  articles,  an 
supplementary  measures  of  precaution  were  adopted  on  tli 
arrival  and  advice  of  Dr.  Theodore  Thomson,  one  of  th 
Inspectors  of  the  Medical  Department  at  Whitehall,  wl 
reached  Holyhead  on  Saturday.  The  vessel  subsequent 
sailed  for  Barrow-in-Furness,  where  all  was  in  readiness  1 
case  of  anything  untoward  calling  for  action. 


Ox  blit?  WUllvllll-,  Linoouo  j  ^  £  .  -ji 

recognised  rate  of  remuneration  according  to  friendly 


society  scale,  but  demand  for  this  payment  the  services 
of  the  best  practitioners  in  the  town.  They  are 
not  to  be  put  off  with  young  men  ;  and  Captain  Fane  lueker 
sa^-elv  remarks  that  the  rich  have  their  choice  of  the  best 
medical  practitioners,  then  why  not  the  poor  In  our  ex¬ 
perience  the  rich  mostly  get  a  choice  denied  to  the  poor,  not 
onlv  in  medical  attendance,  but  in  everything  else.  It  is 
true  that  a  number  of  our  best  physicians  and  surgeons  give 
their  services  gratuitously  to  the  poor  at  our  public  chant- 
able  institutions,  but  it  is  a  little  novel,  to  learn  that  the 
members  of  provident  institutions  are  going  to  claim  them, 
not  as  a  charity  but  as  of  right,  for  the  payment  of  a  penny 
per  week.  The  Torbay  Proyident  Dispensary  is .  obviously 
partlv  supported  by  charitable  donations,  and  it  is  possible 
that  in  this  way  some  further  remuneration  may. be  received 
by  the  medical  staff.  If  this  is  not  the  case,  it  is  to  be  re¬ 
gretted  that  the  conditions  of  the  profession  111  Torquay  are 
such  as  to  necessitate  the  acceptance  by  the  leading  practi¬ 
tioners  there  of  such  fees  as  these  for  their  services.  Tlieie 
is  no  mention  of  a  wage  limit,  and  as  the  Rev.  G.  btatham 
specially  stipulated  that  lodging-house  keepers  were  to  be 
reckoned  among  the  working  classes,  it  is  obvious  that  the 
qualification  for  membership  is  to  be  of  an  elastic  character. 
AVe  do  not  know  what  this  institution  was  before  reorganisa¬ 
tion,  but  it  could  hardly  have  had  regulations  more  likely  to 
be  productive  of  harm  to  the  profession  at  large. 


Morocco. 

Information  from  Morocco  via  the  Canary  Islands  gives  ? 
alarming  account  of  the  outbreak  of  cholera,  affecting  tl 
coast  from  Casablanca  to  the  southward.  Seventy  deaths  , 
Casablanca  alone  were  reported.  Tangiers  is  officiallj  a 
dared  to  be  clear.  Details  of  the  mortality  at  other  plac" 

are  not  given. 

Egypt. 

Nine  cases  of  cholera  have  occurred  at  Alexandria  sin 
January  5th,  of  which  7  proved  fatal. 


Quarantine  at  Kamaran. 

Abdul  Jubbah,  who  recently  made  a  pilgrimage  to  Meci 

writes  in  the  Enylishman:  His  Majesty  Sultan  Abdul  Ham 
Khan,  the  protector  of  the  Muslim  faith,  and  the  g™^ 
the  holy  shrines,  is  known  to  have  the  good  of  his  subjects 
heart,  and  is  always  anxious  about  the  welfare  of  the  Mol  a 
medans  who  visit  his  dominions  on  religious  duties,  l 
quarantine  at  Kamaran  has  not  the  approval  of  the  bulk 
The  late  Maulana  Rahmatullah,  a  learned  Indian  Moha 
medan,  waited  upon  His  Majesty  and  begged  him  for 
abolition  of  the  quarantine.  In  reply  His  Majesty  told  t 
Maulana  to  pray  that  His  Majesty  could  abolish  it. 


Medical  Defence  in  Scotland. 

Our  Edinburgh  correspondent  writes  :  The  following  para¬ 
graph  appeared  in  the  Edinburgh  Scotsman  of  AAednesday, 
January  15th: 


SCOTTISH  MEDICAL  DEFENCE  ASSOCIATION, 

LIMITED, 

MEDICAL  PRACTITIONERS  desirous  of  becoming  MEM¬ 
BERS  of  this  ASSOCIATION  (Annual  Subscription  ios.  6d.) 
are  requested  to  communicate  with 

FORBES  DALLAS  &  CO.,  Secretaries. 

27,  Charlotte  Square, 

Edinburgh,  January,  1896. 

Beyond  this  advertisement  (which  we  take  it  ought  not  to 


THE  LIONEL  SMITH  FUND. 

AVe  are  compelled  once  more  to  appeal  to  the  generosity 
our  readers  on  behalf  of  Dr.  Lionel  Smith.  The  respons 
previous  appeals  has  been  altogether  inadequate  0 
necessities  of  the  case,  and  unless,  a  sum  sufficient  to  n 
Dr.  Smith  clear  of  present  difficulties  into  the  open  watei 
a  new  life  can  be  raised,  our  efforts  to  obtain  redress  tor 
and  Mr.  Chamberlain’s  readiness  to  do  what  in  him  lay 
repair  a  grievous  wrong  will  be  of  no  avail.  Dr.  Lionel  bi 
has  suffered  much  from  the  “  law’s  delay  as  well  as  ti 
the  “  insolence  of  office,”  and  now,  at  the  age  of  52,  he  n 
himself,  through  no  fault  of  his  own,  professional  or 
sonal,  and  with  a  wife  and  five  children,  forced  to  begin 
world  anew.  The  post  offered  him  is  worth  only  ^200  a.  > 
and  involves  residence  in  a  place  almost  out  of  touefi  1 
civilisation.  There  is  no  chance  of  private  practice  w< 
speaking  of.  Living  is  very  expensive.  Dr.  bmitfi  n 
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take  his  family  with  him  as  he  lias  no  means  of  providing  for 
them  here,  and  the  cost  of  such  a  journey  is  necessarily 
heavy.  "\Y  e  appeal  once  more  to  the  profession  to  extend  a 
helping  hand  to  this  unfortunate  brother  who  has  been  the 
victim  of  an  official  persecution  to  which  happily  few  of  us 
are  exposed.  As  Dr.  Smith  has  to  sail  for  South  Africa  on 
January  31st,  we  venture  to  remind  those  who  may  be  dis¬ 
posed  to  contribute  to  the  fund  that  Bis  dat  aid  cito  dat. 

The  following  subscription  has  been  received  in  addition 
to  those  already  announced : 


Sir  William  Broadbent 


£5  5S. 


PUBLIC  HEALTH  ADMINISTRATION  IN  EAST 

LOTHIAN. 

The  circumstances  of  the  Dunbar  epidemic  of  enteric  fever  have 
directed  public  attention  anew  to  the  defects  in  the  sanitarv 
organisation  of  the  county  of  Haddington.  The  disease  lias 
been  quite  evidently  waterborne  ;  the  contamination  of  the 
water  supply  must  have  occurred  within  the  jurisdiction  of 
the  county  council  ;  theories  with  respect  to  the  source  of 
contamination  are  in  the  air,  but  from  the  county  health 
department  comes  no  sign — the  oracle  is  dumb 
The  county  council  of  Haddingtonshire  have,  it  is  well 
known,  been  allowed  to  drive  a  coach  and  four  through  an 

4 2  n/ TRSn  amrntY  ^ten^0Z1  of  the  Local  Government 
Act  of  1889  was  to  abolish  the  old  parochial  system  of  sanitary 

administration,  which  had  been  weighed  in  the  balance  and 
found  wanting,  and  to  substitute  for  the  parochial  unit  the 

aid“]niSmatlVe  C?unty1’  a  county  medical  officer  as  its 
chief  officer,  who  should  not  engage  in  private  practice 
except,  with  the  express  written  consent  of  the  county 
council.  It  was  considered  impracticable  to  make  the  rule 
against  private  practice  absolute,  in  view  of  the  difficulties 

and  fslands"86  m  ^  rem°te  districts  of  the  highlands 

Almost  all  the  county  councils  in  Scotland  recognised  the 
spn it  and  intention  of  the  Act,  and  individually  or  by  an 
arrangement  of  grouped  counties,  appointed  county  medical 
officers  debarred  from  private  practice.  Haddingtonshire  and 
one  or  two  other  counties  acted  in  defiance  of  the  spirit  if  w 
of  the  letter,  of  the  Act.  In  HaddingtonshiL  tweNe  or  tMr^ 
teen  parochial  medical  officers  were  retained,  with  miserable 
pittances  111  name  of  salaries.  A  highly  esteemed  eentle 
man  whose  time  is  engrossed  with  the  demands  of  f large 

FeXr  oFrtheCeArf  EdmI?UTgb’  was  in  compliance  with  the 
letter  of  the  Act,  appointed  county  medical  officer  at  a 

— 1salary’  and  one  sanitary  inspector  was  appointed  for 
the  whole  county.  The  central  authority,  the  Board  of 
Supervision,  naturally  did  not  approve  of  these  arrange 
ments.  It  declined  to  certify  the  sanitary  organisation^ 
the  county  as  efficient,  and  the  Imperial  grant  in  aid  of  the 
lanes  of  sanitary  officers  was  consequently  withheld 

Scot?agJreTSU^e  Ta8^r0Ug^  t0  bear  UP°»  the  Secretary  for 

Board  hntL°-rd  L?thia1?’  t0  oyerrule  the  decision  of  the 
Boaid,  but  m  vam.  A  succeeding  Secretary,  Sir  George 

Trevelyan,  m  a  moment  of  weakness,  withdrew  the  embargo 

!  ""£  '**&*.'&  r  POfent  orgLlSS; 

urn  as  tne  county  of  Haddington,  were  nermiffpd  in  tiJ 

ksgust  of  all  interested  in  the  public  health  administration 
the  country,  to  share  in  the  grant.  administration 

arrangement  is  that  East  Lothian  satisfies  no 
npffiv.  ^  Vmn  co.unty  council,  who  openly  flouted  the  countv 

officer  las  year  by  taking  the  extraordinary  step  $ 
and  fci  -  c u  1  a r  letter  to  county  medical  officers  over  Scot- 

thT  advic,e  as  to  the  propriety  of  providing  a 
mspitaL^Th  pU  bosp!tals  W,the  county,  in  lieu  of  stationary 
lpn?  n  ifW  nf  H117  sanitary  organisation  has  the  confi- 
mrtL  he  ?f  tde,  county  council,  the  medical  profession 

SLhS  f  nrlal  nblic*  Like  its  forerunner  itPhas  been 

iced  nf  I  the  balance  and  found  wanting.  It  stands  in 

Sdbe  welTi prel‘miSai7  thereto,  it 
esume  tlm  t' oottfh  Secretary,  Lord  Balfour,  would 

present  makeshift fEord  Lothian,  and  decline  to  accept  the 

.-AuSssSoSssssas:  sat,sfying  the  reqnire- 


THE  FATAL  ILLNESS  OF  PRINCE  HENRY 
OF  BATTENBERG. 

We  subjoin  a  brief  account  of  the  course  of  the'illness 
o  Prince  Henry  of  Battenberg,  from  the  information  which 
has  come  to  hand.  No  further  detailed  report  had,  we 
understand,  been  received  by  Her  Majesty  up  to  Thursdav 
afternoon.  From  our  despatches  and  telegrams,  we  find  that 
he  was  seized  with  the  illness  which  has  proved  fatal  about 
a  foitniglit  ago,  the  first  intimation  received  in  this  country 
being  conveyed  by  a  telegram  from  Kwisa,  dated  Januaiy 
ioth,  which  stated  that  he  had  a  slight  attack  of  malarial 
fevei,  and  had  gone  back  to  the  base  in  charge  of  Surgeon- 
Captain  Hilliard  A  second  message  which  followed  soon 
aftei wards  stated  that  the  attack  was  not  serious,  and  added 
that  the  Prince  was  bitterly  disappointed  at  the  doctors” 
decision  that  he  must  not  go  forward  with  the  column.  His 
Royal  Highness  was  transported  to  the  coast  by  special 
carriers,  who  travelled  day  and  night.  On  January  rath  a 
teiegram  from  Prahsu  stated  that  the  Prince  had  arrived  there- 
that  day,  and  that  he  had  found  the  hot  march  from  Essiaman 
rather  trying.  That  night  his  condition  became  worse  •  the 
malar  lal  porsonwas  intense,  but  apparently  passing  off,  and  it 
was  decided  that  he  should  remain  at  Prahsu  to  recover  his 
strength  somewhat.  On  January  15th  a  Reuter’s  telegram 
intimated  that  he  had  passed  a  restless  night,  but  his  tem- 
perature  whs  lower  ;  it  was  added  that  his  strength  was  good 
and  that  he  would  continue  his  journey  to  the  coast.  On 
January  17th  the  Prince  was  taken  on  board  H.M.  cruiser 
Blonde,  which  sailed  for  Madeira.  Surgeon-Captain  Hilliard 
who  had  intended  to  return  to  the  front,  accompanied  the 
Prince,  who,  though  weak,  showed  no  symptoms  of  a  nature  to 
cause  alarm,  and  there  appeared  reason  to  hope  that  there 
would  be  no  relapse. 

For  a  few  days  there  was  no  news,  a  fact  which  was  taken 
to  indicate  that  the  Prince  was  progressing  favourably  The 
announcement,  therefore,  that  he  had  had  a  sudden  relapse  on 
the  20th  and  had  died  at  sea  on  the  evening  of  the  same  daw 
came  with  a  great  shock  to  all  classes  in  the  country. 

The  Prognosis  and  Character  op  the  Fever. 

Little  anxiety  had  been  felt  at  home  about  the  result  of 
the  attack  of  which  the  Prince  was  the  victim,  although  the 
fact  that  he  had  been  exposed  to  the  same  malignant  influ¬ 
ences  that  had  proved  so  rapidly  fatal  to  Major  Fergu¬ 
son  suggested  caution  about  venturing  on  too  hopeful 
a  prognosis.  So  far  as  any  season  can  be  considered  healthy 
on  the  West  Coast  of  Africa  it  is  the  month  of  January  •  this 
fact,  and  the  knowledge  that  the  patient  would  receive  the 
most  careful  medical  attention,  and  the  promptitude  with 
which  he  had  been  removed  from  malarious  influences  seemed! 
to  warrant  the  expectation  that  the  attack  would  prove  a 
light  one. 

As  is  well  known,  the  malarial  fevers  of  the  West  Coast  of 
Africa  are  very  apt  to  assume  malignant  and  pernicious 
forms.  So  far  as  we  can  judge  from  the  limited  data  to  hand. 
Prince  Henry  of  Battenberg’s  case  was  of  the  adynamic 
remittent  rather  than  of  the  comatose  hyperpyrexial  or  of 

the  bilious  lisemoglobinuric  pernicious  type,  forms  which _ 

especially  the  latter— are  most  apt  to  appear  after  longer 
exposure  to  the  endemic  influences  than  Prince  Henry  Imd 
been  subjected  to. 

Malignant  Malaria  :  its  Tendency  to  Relapse. 

Going  to  sea  is  by  no  means  a  sure  preventive  of  relapse. 

As  a  matter  of  fact  malarials  at  sea  returning  from  the  West 
Coast  almost  invariably  suffer  from  recurrences  of  their 
fevers,  although  the  attacks  tend  to  appear  at  longer  inter¬ 
vals  and  to  be  of  a  progressively  milder  type  as  Europe  is 
approached.  It  is  much  to  be  deplored  that  we  have  no  certain 
remedy  for  these  forms  of  malarial  infection.  Quinine,  which  is 
so  sure  and  so  potent  a  remedy  In  ordinary  tertians  and 
quartans,  is  by  no  means  so  efficacious  against  the  malignant 
malarial  parasites  ;  it  is  even  said  to  aggravate  such  condi- 
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already  been  stated  in  the  British  Medical  Journal  of 
\nrll  27th  1895,  when  reviewing  the  report  of  the  Commis¬ 
sion  but  they  will  be  found  well  worthy  of  detailed  study. 
The  reports  of  Drs.  Sidney  Martin  and  Sims  Woodhead  are 
illustrated  by  a  large  number  of  microscopic  and  macroscopic 
photographs.  _ 


THE  ASHANTI  EXPEDITION. 

[from  our  special  correspondents.] 

Health  of  the  Troops. -Deaths  from  Heat  Apoplexy. -Climate  of 
Cape  Coast  Castle.— Precautions  as  to  V  ater.  Cases  m  t 

ivf  footed  to-da 

— a«  S.JMSS £  Letters  will  be  pub- 

whole •  been  good  ;  one 
officer  of  the  East  Indian  Regiment  was  invalided  to  England 
rpmittent  fever  soon  after  arrival ;  one  piivate  of  the 
same  regiment  died  on  December  26th  from  remittent  fever 

apoplexy  which  rapidly  proved  fatal,  and  on  December  3ot 
aPco?poral  of  the  Army  Service  Corps  was  found  dead  at  the 
drat  ^halting  place,  presumably  from  heat  apoplexy.  T 
?verT-e  daVly  temperature  at  Cape  Coast  Castle,  where  the 
blse  hosffital  is  established, is  85°  F.,  but  this  temperature  is 
more  tiwing  than  a  similar  temperature  in  India,  as  the 
moie  uyi  o  ,  damper.  The  difference  between  the 

is  only  a  few  degrees.  The  general 
up  country  the  atmosphere  is  clearer, 
quite  invigorating.  As  Prashu  does 
name,  the  large  stationary  hospital 
, ,  -ii  TarriUnPlv  be  changed  to  a  better  site  at  the 

YaTui-?ankumassi,yabout  eleven  mile* ■  ‘  wlSfcampel 

ifi^To^eSlV^-tS^  .  t  , 

Vt  each  halting  place  a  commandant  has  been  appointed, 
whose  principal  fuSes  are  to  prepare  a  good ^pgy  of 
nnr!  to  enforce  every  sanitary  precaution,  ine  place  wncnce 
the  water  is  drawn  is  guarded  by  a  sentry  and  every  source 

■dation  for  forty-two  Europeans,  thirty-four  m  huts  and 


THE  NEW  KIND  OF  RADIATION. 

We  are  indebted  to  Mr.  A.  A.J  Campbell  Swinton,  electrical 
engineer ^(66,  Victoria  Street,  S.W.),  for  the  photograph  which 

wemeproduce  in  a  reduced  size  It *  1%aMPh?to(?r^1^ Stanton 
own  hand  taken  with  the  assistance  of  Mi .  J.  C.  M.  Stanton 
by  «  of  the  new  radiation  discovered  by  Professor 


climate  is  much 
wet  and  dry  bulb 
•experience  is  that 
and  the  climate 
not  bear  a  good 


tent ;  the°  huts  are  cool  and  airy,  and  the  floor  is 


supported  <m  pillars* about  T  feet^Te  ^e^ound  There 
are  two  huts  for  sick  officers,  containing  three  and  two  beds 
respectively.  There  is  also  accommodation  foi  twenty-two  ol  tne 
West  India  Regiment  intents.  The  sick  are  supplied  with  fits 

mlat  but  no  fresh  milk  is  to  be  obtained.  One  case  of  acute 
-dvspiiterv  has  occurred  in  the  person  of  a  Euiopean  sergeant 
■of  a  West  India  regiment.  One  sergeant  of  the  same  regimen 
was  admitted  witfi  an  accidental  bullet  w«md«f  I 

the  bullet  passed  through  the  upper  third  of  tlie  left  h^erus, 

and  then  through  the  fleshy  part  of  the  arm  o£  a  c™eJ,  bo 
.cases  are  doing  well.  With  these  exceptions,  all  the  cases 

have  been  of  a  minor  nature.  _ 


TUBERCULOSIS  AND  FOOD. 

The  second  and  third  parts  of  the  report  of  the  Royal  Corn^ 
mission  on  Tuberculosis  have  just  been  issued.  Thejecon 
part  contains  the  minutes  of  evidence.  The _ third ^part eon 
■lists  of  detailed  reports  by  Professor,  McFad^ean  on  the 
means  of  recognising  tuberculosis  m  animals  dun  f  -  i’  q 
Dr.  Sidney  Martin  on  the  infectivity  m  the  lower  animals  ot 
iood  of  tuberculous  origin,  and  by  Dr.  Sims  Woodhead, on 


shadows  produced  by  rays  which  aien, it  lumm. ^us 
be  seen  that  the  bones  appeal  as  dark  shadows,  do  y 
sharing  with  most  metals  the  power  of  stopping  these  newij 

discovered  rays. 


food  of  tuberculous  origin,  ana  riy  ul.  oimo  ."W“UV7V 
live  influence  of  cooking  processes  111  destroying  the  miec- 
livitv  nf  tuhpvflp  rni - '•"'"•"i  nfFnrX  pf  Dipsp  vpsearches  has 


DimTHERiA  in  Chicago^— The  Health  Department  o. 

Chicago  has  organised  . c  Wiltf VI V  'tIic  corps  consists  o 
of  fighting  the  spread  of  diphtheria.  _  hie  co  P_  ,  •  t 

“Tra  late  Mr.  John  Smith,  of  Westbourne  Terrace  ha^hj 
liis  will  bequeathed  £1,000  to  the  British  Hospital  at 

i  r _ 4- 4- A/TravrMVAlifnn  Sunday  Fund. 
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LITERARY  NOTES. 

The  Scalpel ,  a  monthly  journal  of  medicine  and  surgery,  takes 
the  place  of  the  Provincial  Medical  Journal ,  which  has  been 
absorbed  into  the  infinite.  The  new  periodical  will  be  con¬ 
ducted  on  the  same  lines  as  the  old,  and  by  the  same  editor 
Dr.  Thomas  M.  Dolan,  of  Halifax.  We  wish  him  all  success! 

The  second  section  of  the  first  volume  of  the  Encyclopcedie 
dev  Therapie,  edited  by  Professor  Oscar  Liebreich,  of  Berlin 
with  the  collaboration  of  Dr.  Martin  Mendelsohn  and  Dr! 
Arthur  Wurzburg,  has  just  been  published  by  August  Hirsch- 
wald,  of  Berlin.  It  extends  from  “  Auge  ”  to  “  Cera.” 

The  first  volume  of  a  popular  treatise  on  hygiene,  entitled 
The  Ritual  of  Health,  edited  by  Dr.  H.  Cooper  Pattin,  medical 
officer  of  health  for  Norwich,  will  appear  in  the  spring. 

The  Scientific  Press  are  about  to  issue  a  third  edition  re 
vised  and  brought  up  to  date,  of  Mr.  H.  C.  Burdett’s  Cottage 
Hospitals  ;  General ,  Fever ,  and  Convalescent;  their  Progress 
Management  and  Work.  As  it  is  fifteeen  years  since  the 
second  edition  appeared,  the  book  has  been  practically  re¬ 
written,  and  a  large  number  of  new  plans,  etc.,  have  been 
introduced. 

Messrs.  Jarrold  and  Sons  have  just  published  in  their 
“  Unknown  Authors  Series  ”  a  novel  entitled  Rrenda's  Experi¬ 
ment,  by  Surgeon-Major  H.  M.  Greenhow,  F.R.C.S.,  formerly 
of  the  Bengal  army.  The  scene  is  laid  in  India,  and 
additional  _  interest  attaches  to  the  book  in  view  of  certain 
controversies  with  reference  to  what  are  known  as  “mixed 
marriages  ”  in  our  Eastern  empire. 

With  journals  the  Rew  Year  is  a  time  for  furbishing  up 
their  wares  as  it  is  with  men  for  making  good  resolutions. 
Accordingly  we  are  not  surprised  to  find  the  Practitioner  en¬ 
tering  on  its  second  year  of  renewed  youth  with  a  brighter 
cover  and  several  additions  to  its  internal  attractions  in  the 
shape  of  a  series  of  biographical  sketches  with  portraits,  under 
the  title  “  Heroes  of  Medicine,”  and  a  summary  of  the  con¬ 
tents  of  the  leading  medical  journals,  British  and  foreign 
under  the  heading  “Literature  of  the  Month.”  Itssize^is 
permanently  increased  to  1 12  pages.  Clinical  Sketches,  while 
maintaining  the  high  standard,  especially  in  the  matter  of 
artistic  illustrations,  which  it  set  up  for  itself  from  the  begin- 
ning j  is  now  issued  cit  licilf  its  former  price,  Tlie  December 
number  contains  a  paper  of  special  interest  by  Dr.  Vivian 
Poore,  entitled  “A  Sanitary  Garden.” 

The  first  number  of  the  West  London  Medical  Journal,  the 
new  quarterly  organ  of  the  West  London  Medico-Chirurgical 
Society,  is  well  edited  and  well  printed.  Its  cover  is  orna¬ 
mented  with  a  medallion,  the  design  of  which  seems  to 
have  greatly  exercised  the  united  intellects  of  the  staff. 

It  represents  a  lady  of  awe-inspiring  appearance— probably 
a  fancy  portrait  of  the  goddess  of  medicine— with  the  fol¬ 
lowing  inscription  :  Soc.  Med.  Chir.  Lond.  Occid.,  which  the 
reader  is  considerately  informed  stands  for  “  Societas  Medi- 
corum  (et)  Chirurgicorum  (sic)  Londini  Occidentals.”  This 
inscription  is  presented  to  us  as  “  the  deliberate  choice  of  the 
University  of  Cambridge,”  and  we  gather  that  it  was  only 
decided  upon  after  all  sorts  of  authorities  had  been  searched 
and  much  deliberation  of  “  a  frightfully  learned  nature  ”  had 
taken  place  at  Trinity  in  connection  therewith.  Tantce  molis 
erat— to  join  together  five  abbreviated  words  of  Latin.  To 
the  inscription  itself  we  see  no  objection,  except  that  to  an 
ill-natured  critic  “occid.”  might  recall  the  graduation  cere¬ 
mony  in  Le  Malade  Imaginaire:  Do  tibi  licentiam . occidendi 

impune  per  totam  terrain. 

With  the  beginning  of  the  new  year  the  sole  ownership  and 
control  of  the  American  Journal  of  Ophthalmology  passes  to  Dr. 
Adolf  Alt,  the  editor.  For  the  twelve  years  of  its  existence, 
tne  journal  has  been  published  by  Messrs.  J.  H.  Chambers 
and  Co.  of  St.  Louis. 

J™  ,the  beginning  of  1896  the  Revue  de  Laryngologie, 
a  Utologie,  et  de  Rhinologie  changes  its  title  to  Revue  Hebdo- 
madaire  de  Laryngologie,  etc.,  and  appears  weekly  instead  of 
fortnightly  as  heretofore.  The  College  and  Clinical  Record  is 
m  future  to  be  called  Dunglison's  College  and  Medical  Record. 
unless  there  is  grave  reason  for  so  doing,  it  is  a  mistake  to 
-ange  the  first  word  of  the  title  of  a  journal  ;  when  this  is 
done  a  fresh  place  has  to  be  found  for  the  entry  in  library 
catalogues,  and  great  confusion  is  often  the  result. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  1  ?th  July 
bth  and  October  21st,  1896.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  26th. 
June  1 8tli,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be- 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms, 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to- 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

miA1uH  ^xl?.v^laVrk)L  Branch. — Tlie  third  ordinary  meeting  of  the  session 
be  /*eld  at  tlle  Me<fical  Library,  University  College,  Bristol,  on 
Wednesday,  January  29th,  at  7.30  p.m.;  Carey  Coombs,  M.D.,  President 
f  he  evening  will  be  devoted  to  a  discussion  on  Hospital  Abuse,  to  be: 
opened  by  R.  Shmgleton  Smith,  M.D.  The  question  of  the  existence  of 
hospital  abuse  in  this  district  having  been  referred  by  the  General 
Council  of  tlie  Association  to  tlie  Local  Council  for  investigation  tlie: 
Local  Council  appointed  Subcommittees  for  Bath  and  Bristol  respectively 
to  inquire  into  the  subject.  Both  these  Committees  reported  that  abuse- 
does  exist,  and  concluded  their  reports  with  the  recommendation  of 
measures  to  check  it.— J.  Michell  Clarke,  Clifton  ;  W.  M.  Beaumont 
Bath,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  (Clinical)  will  be  held  at  Cardiff  on  Thursday,  February  27th 
Notices  of  papers,  cases,  etc.,  should  be  sent  early  to  D.  Arthur  Davies. 
M.B.,  Swansea,  Honorary  Secretary. 


Dublin  Branch. —The  eighteenth  annual  meeting  of  the  Dublin 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on 
Saturday,  February  8th,  at  4.30  p.m.  The  officers  and  Council  for  the  en¬ 
suing  year  will  be  elected  by  ballot  and  other  business  transacted.  Mr 
William  Thomson,  F.R.C.S.,  President-elect,  will  deliver  the  annual 
address.  Nominations  of  members  for  an  officer  or  for  the  Council  of 
the  Branch  should  reach  the  Honorary  Secretary  in  writing  not  later 
than  Saturday,  January  25th.  The  annual  dinner  of  the  Branch  will  be 
held  the  same  evening  in  the  College  Hall  at  7.30  p.m.  Dinner  tickets  for 
members  and  guests  £1  each.  Members  who  intend  to  dine  should  com¬ 
municate  their  names  and  those  of  their  intended  guests  to  the  Honorary 
Secretary,  James  Craig,  M.D.,  35,  York  Street,  Dublin. 


Oxford  and  District  Branch.— The  next  .'meeting  of  the  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  January  31st,  at 
2.30  p.m.  Gentlemen  who  intend  to  read  papers  or  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Honorary  Secretary,  W.  Lewis- 
Morgan,  37,  Broad  Street,  Oxford,  on  or  before  January  21st. 


Metropolitan  Counties  Branch  :  South  London  District.— The  next 
meeting  of  this  District  Branch  will  be  held  on  Thursday,  January  30th, 
at  3.30  p.m.,  at  Bethlem  Royal  Hospital,  St.  George’s  Road,  S.E.  Dr.  Tlieo. 
Hyslop  has  kindly  consented  to  give  a  clinical  demonstration  on  Hallu¬ 
cinations  and  Delusions.  All  practitioners,  whether  members  of  the 
Association  or  not,  will  be  heartily  welcomed.  Members  of  this  District 
of  the  Association  wishing  to  join  the  Branch  are  requested  to  send  their 
names  to  the  District  Secretary,  H.  Betham  Robinson,  i,  Upper  Wimpole 
Street,  W. 


Edinburgh  Branch.— The  annual  winter  meeting  of  the  Edinburgh 
(Fife  and  Lothians)  Branch,  in  conjunction  with  the  Perthshire,  the 
Stirling,  Kinross,  and  Clackmannan,  and  the  Dundee  and  District 
Branches  of  the  British  Medical  Association  will  be  held  at  Edinburgh  on 
Friday,  January  31st.  The  meeting  will  be  open  to  all  members  of  the 
British  Medical  Association.  It  is  hoped  that  those  who  are  not  already 
Branch  members  will  take  this  opportunity  of  becoming  so.  A  medical 
congress  for  clinical  demonstration  will  be  held  in  the  large  Surgical 
Theatre,  Royal  Infirmary,  at  4  p.ai.;  President— Di\  Argyll  Robertson. 
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Museum  in  University  (near 

cai-riage  will  leave  Dundee  .(^ay  lje  present  at  the  meeting  and 

Waveney  at  9.15  p.m.  Jlmse  intending  t  or  apparatus  should  commu- 

dinner,  and  to  show  any  patient,  specimen,  o  m  Secretary,  Edin- 

nicate  before  January  20th  Secretary,  Perthshire 

burgh  Branch;  or  A.  R-  Stirling,  Kinross,  and  Clack- 

SS  Branch 1  or^R.  ’c^Buist .  Honorary  Secretary,  Dundee  and  Die- 
trict  Branch 


Ten? ATT'Nrr' TJ A M  AND  MIDLAND  COUNTIES  BRANCH. 

That  the  members  of  the  Birmingham  and  Midland  Counties  Branch 
the  British  Medical  Hei 

Se2yy  they  express  the  hope  that  he 

may  long ^  spared  to  enjoy  the  distinction  which  he  has  done  so  much 

t0  Vrokime  of  the  Uterus.- Dr.  Purslow  read  a  paper  on  this 
subiec/  The  relative  importance  of  the  causes  and  the 
bearing  of  rupture  of  the  perineum  on  prolapse  were  con¬ 
sidered  The  symptoms,  physical  signs,  progress,  and  treat 
„nt  of’  a  case  were  described,  especial  attention  being  given 
S  the  value  of  pessaries  and  the  limitations  of  their  use.  In 
conclusion  a  brief  review  of  the  various  operative  measures 
which  had  been  suggested  for  the  cure  of  the  condition  was 

Disinfection  of  the  Hands.— Dr.  F.  Edge  read  a  paper  in 

oxalic°ad<l.0t  Mh'o?' ^  ^ 

elusions  on  the  action  of  alcohol.  voorl 

Disinfectants  for  the  Hands.— Mr.  Leedham  Green  read 
a  S  on  an  Inquiry  into  the  Relative  Value  of  Alcohol, 
Ether,  Turpentine,  and  other  Agents,  as  Aids  to the  Dism- 
fpetion  of  the  Hands.  The  investigation  was  made  with  the 
view  of  learning  how  far  it  was  possible  to  render  the  hands 
sterile  by  mechanical  or  chemical  means.  Details  were  green 
5  the  method  of  investigation,  of  the  precautions  taken  to 
avoid  error  and  of  the  results  obtained.  Numerous  bacteri¬ 
ological  specimens  were  shown.  ,  ;1|1 

Chancre  in  an  Infant.— Dr.  Leslie  Phillips  showed  a  child, 
aeed  28  months,  with  a  large  chancre  on  the  vulva,  doubtless 
communicated  by  improper  contact  A  large  ulceiation  C 
chancrel  existed  on  the  corresponding  pait  of  the  tliign, 
auto-inoculated  by  approximation.  There  was  bubonic  ulce¬ 
ration  in  both  groins.  All  the  four  sores  were  phagadsemc. 

A  secondary  maculo-papular  exanthem  was  just  appearing 

MLHaslam  showed  a  Uric  Acid  Calculus  that 
he  had  removed  by  suprapubic  hthotomy  from  a  child  aged 
oi  The  stone  weighed  300  grains,  and  was  lyine  in  a  p 
Jt'the  upper  part  of  the  MaSder,  so  that  there  was  great  dif¬ 
ficulty  msti!  king  it  with  a  sound,  but  by  bimanual  exami¬ 
nation  with  one  finger  in  the  rectum  and  the  other  hand 
placed  over  the  pubes,  its  presence  was  easily  made  out 
Mr.  F.  Marsh  showed  a  Vermiform  Appendix  and  two  rose. 
Concretions  removed  from  a  police  constable,  aged  24. 
had  never  had  even  slight  colic  prior  to  the  present  attack  of 
ucute  suppurative  appendicitis,  which  commenced  suddenly 
foSr  and  5  half  days  piior  to  operation.  One  fsecal  concretion 
was  found  loose  in  the  abscess  cavity,  which  contained 
several  ounces  of  foetid  pus,  and  a  second  was  felt  fixed  m 
the  base  of  the  appendix  on  the  csecal  side  of  the  perforation. 
This  necessitated  excision  of  the  appendix,  which  was  em¬ 
bedded  in  the  floor  of  the  cavity  by  inflammatop  exudation. 
Satisfactory  progress  was  made  for  a  fortnight^  when  sy 
ptoms  of  intestinal  obstruction  commenced-constipation, 
colic,  and  vomiting,  with  temperature  rising  to  102  to 1 103  E . 
In  consequence  the  wound,  which  looked  very  liealt  y, 
-digitally  explored,  and  a  few  adhesions  between  coils  o  11- 
testine  were  broken  down.  Rapid  improvement  followed, 
and  the  patient  made  an  uninterrupted  recovery. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  meeting  of  the  Branch  was  held  on  November 
loth  S  in  the  Royal  Society’s  room;  Dr  E.  J.  Jenkins, 
President;  in  the  chair.  There  were  thirty-three  members 

WZn)^,tion  of  Minute*.- The  minutes  of  the  previous 

”  ntmSwrxara™.-T™ePRESlDENT  stated  that  Dr. 
Knae'gs  lia<f  dedicated  iiis  library  at  121,  Bathurst  Street,  to 
he  use  of  the  profession,  and  the  library  would  be  open  from 
a  to  o’clock  eSch  dav.-Dr.  Turing  proposed  that  a  hearty 
voteof  thanks  be  acceded  to  Dr.  Knaggs  for  his  kindness  in 

Fiaschi exhibited a  ^  f  Jrefnm 

ing  ,„r  and 

^ase-  the  Sse  -Dr.  Wilkinson  read  notes  on 

wTases  o?  Empyema  of  the  Frontal  Sinus.  A  discussion 
foui  cases  °*  U“P>Ars  s  Skirving,  Eiaschi,  and  Angel 

MoTfy  took  part -Dr .S  Brady  exhibited  a  Lamp  used  for 
Money  tooK  pan.  v  d  short  account  of  the 

S  ir'oale"  V  WphSa  Sated  at  the  Diphtheria 
ta  1  Hip  Children’s  Hospital  with  Antitoxin,  and  a 
Branch  -°JJ the mecedinl  100  Cases  treated  without. 

SXC'rrA—  THRINUandPOCKLET 

took  part  in  the  discussion  ;  Dr.  Olubbe  replied. 
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PARIS. 


Foreign  Students  and  the  Paris  Faculty .-Serumtherapy in  Tuber- 
cuiosis.— Small-pox  Serum.— Drunkenness  and  its  Cute.  An 

Institute  of  Bibliography. -Inf ant  Mortality. 

TJt;  Feti/et  nrotests  against  the  exclusion  of  foreign  stu- 
theresi  wiih  D?°LSlaud00wl’io  einathe  tiSteci™  ex- 

nressesWstrong '  disapprobation  of  the  measures  of  exclusion 

recently  adopted,  and  asks  why  new  buildings  are  not  erected. 

M  VigmS  d’Octon,  Member  of  the  Chamber  of  Depute es,  1 h 
IvUioTi  in  the  President  of  the  Chamber  to  ask  him  to  lay  on 

Puhii. 

Tnctrnr*tion  is  tllG  0116  wllicll  will  D6  paSSGCl. 

at  xr  Babes  and  Broca  have  made  researches  on  the  serun 
thSv  oi  tube?culosis  The  following  are  the  main  conclu 
SoiSP5rived  at :  The  Koch  bacilli  which  have  perished  con 
tain  after  the  extraction  of  tuberculin,  its  active  principle 
which  without  producing  the  characteristic  fev?G  PV(^°i  iv[n,' 
leenl  lesions  analogous  to  the  pathological  products  of  living 
bacilli  The ml m  of  animals  treated  by  tuberculin  and  in 
mediately  afterwards  by  the  dead  bacilli  furnish  a  more  effi 
c.acious  serum  than  the  animals  treaded  by  tuberculin  a 
Tuberculosis  is  more  certainly  cured  if  the  serum  1  ]  _ 
are  practised  immediately  after  infectmn  and  repeated  sere 
times;  above  all  if  the  serum  used  is  from  animals  treate 
with  tuberculin  and  dead  bacilli.  v„,  0 

M.  Beclere  has  since  1893  been  engaged  rn  resea  a 
smail-pox  serum.  He  makes  the  following  statements . 
serumPof  a  vaccinated  heifer  gathered  after  the^b’in^' 
pustules,  when  the  virulent  period  has  passed,  immun  | 
against  the  effects  of  the  vaccine  virus ;  G'  s  l,nmums 
property  is  due  to  the  chemical  substances  held  in  suspe, 
sion  in  the  serum  ;  the  immunising  property  of  thevacc 
SS  much  slower  than  that  of  the  serum  taken  fion> 
vaccinated  heifer.  The  vaccine  virus  doesnotpi  event  sm< 
pox  infection  unless  it  has  entered  the  ammal  organism^ 
days  at  least  before  its  contact  with  the  ^ecUo  S  . 
otherwise  small-pox  and  vaccination  follow  each  t 
tion  simultaneously.  The  immunising  action  o  ■  J  ■, 
of  a  vaccinated  heifer  is  rapid  and  immediate  T  sterilis 
has  a  very  marked  influence  on  the  vaccine  virus  ,  it  s ten  11 
the  eruptive  elements.  The  immunity  conferred  by 
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vaccine  continues  for  some  time,  but  the  immunity  conferred 
by  the  serum  of  vaccinated  heifers  soon  ceases.  It  is  for 
this  reason  that  the  serum  will  never  replace  the  vaccine  as 
a  preventive  means.  M.  Beclere  has  treated  small-pox 
patients  with  the  serum.  He  injected  in  one  case  1,560  c.cm. 
of  serum.  The  patient  rapidly  recovered  without  suffering 
any  inconvenience.  An  infant  21  days  old  was  injected  with 
the  twentieth  of  its  weight  of  serum,  and  cured  of  a  serious 
form  of  small-pox. 

Dr.  E.  Marandon  de  Montyel  firmly  believes  that  thorough 
abstinence  cures  alcoholism.  In  an  article  entitled  Cure  des 
Buveurs,  published  in  the  Annnles  Medico-Psyeholocjiques,  he 
stated  in  detail  the  statistics  drawn  up  by  Turner,  inaugurator 
of  the  method  of  the  cure,  also  of  those  of  MM.  Masona, 
•Crothers,  Hirsch,  Vormann,  and  Torel.  From  them  we  learn 
that  among  12,067  drunkards,  5,550  were  cured,  three-fourths 
of  them  becoming  total  abstainers.  These  patients  were 
kept  under  observation  during  ten  years  after  their  cure ; 
thus  there  are  reasons  for  saying  that  enforced  abstinence 
cures  one  drunkard  in  three.  Dr.  Marandon  de  Montyel 
admits  that  it  is  impossible  to  cure  drunkenness  without  in¬ 
fringing  the  liberty  of  the  individual ;  this  is  rendered 
almost  impossible  in  France  by  the  present  state  of  the  law. 
Legally  drunkards  are  divided  into  two  classes  :  those  who 
are  delirious  and  those  who  are  not.  The  non-delirious  are  sub¬ 
divided  into  two  groups — inoffensive  drunkards  and  dangerous 
or  criminal  drunkards.  The  French  law  does  not  admit 
drunkenness  to  be  an  excuse  for  crime,  therefore  criminal 
drunkards  are  handed  over  to  the  police  authorities  to  be 
tried  in  the  law  courts.  When  acquitted  they  return  to  their 
habits  of  intoxication.  When  condemned  to  be  im¬ 
prisoned,  they  work,  and  can  buy  wine  at  the  prison 
canteen,  if  not  sufficient  to  produce  drunkenness, 
enough  to  keep  alive  their  taste  for  drink.  This  imprison¬ 
ment,  instead  of  furthering  the  cure  of  drunkenness,  is  a 
serious  hindrance.  Drunkards  who  do  not  disturb  the  peace 
are  left  free  to  indulge  in  their  fatal  passion  ;  even  were  it 
otherwise,  punishment  and  imprisonment  are  but  sorry  thera¬ 
peutical  agents.  Delirious  drunkards  are  amenable  to  the 
law  of  1838  relating  to  the  insane  and  are  treated  in  asylums, 
but  what  does  this  treatment  mean  ?  The  patients  are  soon 
cured  of  their  delirium.  Able  to  work  well,  they  are  accorded 
indulgences  denied  to  other  patients  ;  they  are  under  less  re¬ 
straint,  and  find  opportunities  of  buying  strong  drink.  As  a 
reward  for  their  industry  they  have  a  double  allowance  of 
wine.  “It  is  thus,”  M.  de  Montyel  cries  bitterly,  “in  all  the 
asylums  throughout  France  excepting  the  Ville  Evrard  Asy¬ 
lum.”  Acting  in  accordance  with  the  counsel  of  M.  Magnau, 
of  the  St.  Anne  Asylum,  Dr.  Marandon  de  Montyel  has 
organised  wards  at  Ville  Evrard  for  drunkards  in  delirium 
tremens,  where  they  are  submitted  to -the  cure  des  buveurs 
with  great  success.  The  present  system  of  treating  drunk¬ 
ards  is  calculated  to  encourage  drunkenness  ;  they  are  certain 
to  find  a  comfortable  refuge  by  giving  way  to  their  vice. 
Dr.  de  Montyel  declares  until  the  law  permits  drunkards  to 
be  kept  under  treatment  so  long  as  may  be  necessary,  though 
against  their  will,  the  treatment  of  alcoholism  is  impossible 
in  France. 

L’lnstitut  International  de  Bibliographie  Scientifique  has 
been  in  working  order  a  year.  Its  founder,  Dr.  Marcel 
Baudouin,  Preparateur  at  the  Paris  Faculty  of  Medicine  and 
General  Secretary  to  the  Association  of  the  French  Medical 
Press,  aimed  at  placing  within  the  reach  of  medical  and 
scientific  workers  records  of  such  researches,  etc.,  as  they  may 
wish  to  consult.  The  International  Bibliographical  Institute 
is  divided  into  two  sections,  one  purely  scientific,  the  other 
purely  commercial ;  but  these  two  sections  are  a  complement 
to  each  other.  The  scientific  section  is  divided  into  six  de¬ 
partments  :  (1)  Scientific  circulating  library;  (2)  service  of 
bibligraphical  memoranda,  on  which  are  indicated  all  the 
scientific  and  medical  books  published  throughout  the  world  ; 
these  memoranda  are  lent  like  the  books,  or  sold  as  desired  ; 
(3)  service  of  analytical  memoranda ;  these  memoranda  con¬ 
sist  of  about  fifteen  lines  giving  an  analysis  of  the  books  in 
question,  they  are  only  furnished  when  applied  for ;  (4)  the 
service  of  scientific  analysis  ;  subscribers  to  this  service  are 
lurnished  with  analyses  of  books,  or  with  a  certain  number  of 
its  pages,  as  desired ;  (5)  translation  service  ;  the  translation  of 
■my  book  or  pamphlet  asked  for  is  supplied  ;  (6)  the  informa¬ 


tion  and  biographical  reference  service ;  in  this  service  all 
questions  in  connection  with  medical  subjects  are  answered. 
Each  service  can  be  subscribed  to  separately ;  country  sub¬ 
scribers  receive  books,  memoranda,  translations,  analyses, 
etc.,  immediately  on  application. 

M.  Lagneau,  in  his  report  on  infant  mortality  from  neglect, 
stated  that  in  1892  the  infant  mortality  was  875,888;  135,618 
of  these  deaths  were  of  babes  less  than  a  year  old.  This 
high  rate  of  infant  mortality  he  believes  is  due  to  the  want  of 
maternal  care.  In  1893  there  were  in  France  14,969  orphans 
and  78,934  foundlings.  Among  these  children  68  per  cent, 
die  before  reaching  their  20th  year.  In  Paris  alone  5,000 
mothers  take  wet  nurses  for  their  children.  Many  leave 
their  babes  suddenly  before  the  seventh  month  ;  their  parents 
or  friends  assume  the  charge  of  the  infants  ;  the  mortality 
resulting  from  this  fact  amounts  to  77  per  cent.  In  the 
French  towns  nearly  a  fourth  of  the  newborn  babes  are  regis¬ 
tered  to  be  sent  out  to  nurse.  In  Paris  and  Lyons  the  pro¬ 
portion  is  one-third.  The  mortality  among  newborn  infants 
in  Paris  varies  from  21  to  52  per  cent.  M.  Lagneau  calls 
attention  to  the  fact  that  it  is  the  absence  of  maternal  care 
of  newborn  infants  which  so  greatly  increases  infant  mor¬ 
tality.  It  is  of  the  greatest  importance  to  organise  measures 
which  permit  poor  mothers  to  suckle  their  children  ;  also  to 
ensure  a  rigorous  observance  of  the  law  for  the  protection  of 
infants.  At  present  this  law  is  only  imperfectly  applied. 

ST.  PETERSBURG. 

The  Jenner  Celebration. —  Vaccination,  Past  and  Present,  in 

Russia. 

As  already  announced  in  the  British  Medical  Journal,1  a 
centenary  celebration  of  no  little  interest  to  Englishmen  will 
be  held  in  St.  Petersburg  in  May  next.  On  May  14th  the 
Russian  National  Health  Society  propose  to  commemorate 
the  first  successful  experiment  in  vaccination  performed  by 
Edward  Jenner  on  that  day  just  100  years  ago.  The  form 
which  the  commemoration  will  take  has  already  been  de¬ 
scribed,2  but  it  may  be  worth  while  to  repeat  that  one  of  the 
means  taken  to  mark  the  occasion  is  the  offer  by  the  Society 
of  four  prizes— the  first  equivalent  to  100  guineas  and  a  gold 
medal — for  the  best  essay  upon  Vaccination,  and  that  such 
essays  may  be  written  in  the  English  language.  It  may  be 
hoped  that  this  invitation  to  Englishmen  to  join  in  the 
competition  will  not  be  without  response.  In  connection 
with  the  centenary  some  account  of  the  past  history  and 
present  practice  of  vaccination  in  Russia  may  not  be  out  of 
place. 

Inoculation  of  the  virus  of  small-pox  was  practised  in 
Russia  in  very  early  times,  the  system  having  probably  been 
introduced  into  the  Caucasus  from  Greece  or  Turkey,  the 
Tclierkesses  adopting  the  habit  of  protecting  their  women  from 
the  disfigurements  of  natural  small-pox.  The  method  used 
was  pricking  in  the  virus  elsewhere  than  on  the  arm.  In 
China,  on  the  other  hand,  the  practice  was,  and  still  is  to 
some  degree  at  least,  to  insert  moist  small-pox  crusts  in  the 
nostril,  even  to  blowing  the  virus  up  the  nostril.  Queen 
Catherine  of  Russia  was  inoculated  in  1768,  and  very  many 
followed  her  example,  especially  those  near  the  Court ;  and  as 
early  as  1772  Government  facilities  for  securing  inoculation 
were  given,  free  operations  being  inaugurated  in  St.  Peters¬ 
burg,  Kazan,  and  even  Irkutsk  in  Siberia.  In  the  opening 
year  of  the  present  century  public  health  work  came  into 
greater  prominence,  and  four  years  later  the  present  Medical 
Department,  attaching  to  the  Ministry  of  the  Interior,  had  its 
birth,  lymph  being  widely  distributed  in  1805,  with  instruc- 
fions  for  its  use  and  preservation,  vaccination  being  as  a 
result  widely  welcomed,  even  by  the  nomadic  tribes  of  Siberia, 
100,000  vaccinations  being  chronicled  in  that  one  year.  The 
first  Vaccination  Law  of  1811  remains  almost  unaltered  to-day, 
and  whilst  it  does  not  enforce  vaccination,  it  promulgates 
methods  by  which  the  operation  is  very  largely  secured. 
Medical  officials  are  bound  to  do  all  in  their  power  to 
further  the  spread  of  vaccination ;  and  so  also  are  priests  ; 
each  of  these  bodies  having  distinction  held  out  as  a  bait  for 
exceptional  zeal  in  the  matter.  Any  person  properly  certified 
may  vaccinate,  and  in  each  village  commune  one  person  is 

1  British  Medical  Journal,  1895,  vol.  ii,  p.  729. 

2  Ibid. 
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appointed  to  act  as  a  public  vaccinator,  thereby  escaping  all 
obligation  to  fulfil  liis  ordinary  duties.  All  pupils  receive 
demonstration  in  vaccination  just  prior  to.  leaving  sc  . 
The  priests  have  to  show  forth  the  evils  of  inoculation, 
the  blessings  of  vaccination,  even  to  denouncing  on  occasion, 
and  publicly,  neglect  of  vaccination  as  amounting  to  liomi 
efdeP  All  larse  towns  have  “  Small-Pox  Committees”  since 
1  Si  1  charged’ with  functions  somewhat  like,  but  wider  than, 
fur  board? ot  Guardians,  and  comprising  ^“8  and 

even  nobility,  the  post  being  honorary,  with  hopes  of  distmc 
If  Laiinox  be  entirely  suppressed.  Indeed,  all  the 
officials  having  to  do  with  securing  vaccination,  seem  to  have 
a  distinct  incentive  to  do  tlieir  part  well.  Age  at  which  vac- 


seventy  such  committees  scattered  all  over  the  country.  -W 

are,  etc.,  Thos.  F.  Raven, 

_  Arthur  Welsford. 

Dover,  Jan.  19th. _ _ 


cination  shall  take  place  is  not  named,  except  as  to  its  minh 
mum  of  three  months  m  the  case  of  the  Cossacks  ana 


ee  montiis  m  ,, 

Kalmucks.  Statistics  point  strongly  to  the  smaller  small¬ 
pox  attack  and  death-rates  occurring  m 

Frnnire  in  which  most  vaccination  (from  49  to  84  per  cent.  01 
bhths)  is  performed.  No  differentiation  of  attacks  and  deaths 

in  classes  is  given.  _  . 


CORRESPONDENCE, 


MEDICAL  AID  SOCIETIES. 

Sir, — At  a  meeting  of  the  Sydenham  District  Aledical  S  - 
ciety  held  on  January  16th  the  following  resolution,  proposed 
bv  Dr.  Bright,  of  Forest  Hill,  was  unanimously  carried  : 

That  medical  aid  societies,  as  defined  by  the  British  Medical  Associa¬ 
tion,  arc  degrading  to  the  profession  and  unworthy  of  support  m  any 

f°Twas  desired  by  the  Society  to  send  a  copy  of  this  resolu¬ 
tion  for  publication  in  the  British  Medical  Journal— lam, 

Henry  Hetley,  M.D., 

Norwood,  S.E.,  Jan.  18th.  Hon-  SeCl 


MEDICAL  DEFENCE. 

gIK  Your  correspondent  “  Defence,”  in  the  British  Medi¬ 
cal  Journal  of  January  4th,  renews  the  proposal  made  at 
the  annual  meeting  that  medical  defence  should  be  undei- 
taken  by  the  various  Branches  of  the  British  Medical  Asso¬ 
ciation,  and  that  the  machinery  should  consist  of  councils 
chosen  from  each  Branch  for  the  purpose.  It  would  appear 
that  he  makes  his  suggestion  because  of  the  attitude  of  non 
posswnus  assumed  by  the  Council  of  the  Association ;  and  lie 
apparently  takes  as  final  their  declaration  that  the  Memo¬ 
randum  of  Articles  cannot  be  altered.  May  we  be  allowed  to 
state  that  we  have  it  on  high  legal  authority  that,  provided 
the  members  of  the  Association  were  unanimous  in  asking 
for  it,  there  would  be  neither  difficulty  nor  serious  expense 
in  obtaining  the  consent  of  a  court  of  law  for  the  alteration 
of  the  Memorandum  ?  Were  the  order  to  be  obtained  it 
would  then  be  possible  to  appoint  a  committee,  chosen  in 
part  from  the  Council  and  in  part  from  the  members  of  the 
Branches,  to  undertake  for  the  Association  the  woik  0 

medical  defence.  o11tt 

We  submit  that  this  programme  would  be  more  piactically 
advantageous  than  the  plan  of  appointing  a  Council  111  eacli 
Branch.  In  the  first  place,  the  machinery  would  be  im¬ 
measurably  simplified.  Then  it  is  to  be  remembered  that  111 
point  of  numbers  the  Branches  differ  enormously.  For  instance, 
the  Metropolitan  Counties  Branch  numbers  over  1,200  attaciiea 
members,  while  many  other  Branches  cannot  muster  100, 
and  some  fall  far  short  even  of  these  figures.  Again,  the 
energy  displayed  in  some  parts  of  the  country  is  very  muen 
greater  than  that  of  others.  We  are  acquainted  with  a  large 
district  in  which  no  meetings  whatever  were  held  for  two 

^  We  are  strongly  in  accord  with  “  Defence”  in  liis  view  that 
medical  defence  is  one  of  the  duties  of  the  executive  of  the 
British  Medical  Association  in  upholding  the  interests  of 
the  profession,  and  we  believe  that  the  Council  will  take  up 
the  work  when  a  feasible  plan  has  been  worked  out;  but  it 
seems  to  us  obvious  that,  if  equal  justice  is  to  be  done  to 
members  seeking  redress  from  grievances,  a  central  com¬ 
mittee,  dealing  impartially  with  all  applications  on  tlieir 


THE  RED  TICKET. 

«IR _ Having  seen  your  comment  in  the  British  Medical 

Journal  of  January  18th  about  the  issuing  of  dispensary 
tickets  in  the  Omagh  district,  I  fully  agree  with  you  that 
grocers’ shopmen  have  no  right  to  issue  those  tickets,  and 
that  a  public  house  is  not  the  proper  place  for  the  distribu- 

U  It  i°sf  ^trangeS^proper  persons  are  not  appointed  to  issue 
tickets;  In  the  South  Dublin  Union  district  there  has  been 
and  are  at  present,  several  complaints  as  to  the  getting,  of 
dispensary  tickets.  People  are  seen  every  morning  going 
from  shop  to  shop  looking  for  those  tickets.  In  the  above 
district  and  in  the  division  I  live  111  there  are  four  grocer 
guardians  from  whom  it  is  almost  impossible  to  obtain  a 
ticket1  it  is  also  impossible  to  get  one  from  the  ielie\  mg 
officer'  as  he  is  never  there  on  Mondays  and  Thursdays,  and 
from  what  I  see  he  is  absent  on  other  days  as  well. 

A  letter  appeared  in  the  Irish  Figaro from  a  woikm0  man 
some  few  months  ago  in  which  he  stated  that  he  had  to  travel 
over  a  mile  from  public  house  to  public  house  before  lie  was 
successful  in  obtaining  a  ticket  ;  he  naturally  states  that  had 
he  fourpence,.and  called  for  a  glass  of  whisky,  lie  might 

have  had  no  difficulty.  nonioi-  “that 

This  brings  your  statement  out  true— namely,  _  that 
grocers’  boys  issie  tickets  to  useful  customers.”  1 think  al 
this  ticket  issuing  is  a  mere  farce.  Could  not  the  doctoi 
enter  their  names  on  the  register  book  without  a  dispensaiy 
ticket  ?  It  is  more  or  less  throwing  discredit  on >he  doctors 
Your  Commissioner  has  done  enormous  work  in  the  t.  outli 
Dublin  Union  (not  to  speak  of  the  different  unions  through¬ 
out  Ireland)  as  regards  trained  nurses  attendance  etc. 
find  now  that  there  are  already  four  trained  nurses  to  tx 
engaged,  besides  other  valuable  reforms.  ,  , 

ff  you  could  offer  some  suggestion  as  to  the  best  means  o. 
obtamingor  dispensing  these  tickets  it  would  be  a  grea 
blessing  to  the  poor  for  whose  welfare  your  Journal  ha, 
taken  such  a  vigorous  step.-I  am,  etc.,  Pumjco. 

January  20th. 


merits,  is  far  more  likelv  to  be  successful  than  sixty  or 


THE  RECENT  MEETING  OF  THE  LANCASHIRE  AAI 
CHESHIRE  BRANCH. 

Sir  —Dr.  Brierley  has  done  the  members  of  our  Branci 
and  the  profession  generally  a  great  service  m  opening  a  die 
cussion  in  the  British  Medical  Journal,  for  many  of  u 
who  were  present  at  the  Liverpool  meeting  on  Jan^ry  St 
felt  that  the  subject  was  not  discussed  as  fully  as  its  impori 
ance  demanded.  Now  that  your  columns  are  open  not  0^ 
our  own  members  but  the  profession  generally  will  have  a 
opportunity  of  seeing  a  full  statement  of  the  case  for 
against.  I  trust  that  if  you  publish  a  report  of  the  meetm 
both  sides  will  have  fair  play,  for  many  of  us are  cm 
vinced  that  the  verdict  of  the  meeting  was  against  the  weig 
of  evidence.  Anyone  present  could  see  that  the  organist  r 
favour  of  the  Bill  of  the  Council  had  been  successful 
securing  a  large  gathering  of  their  suppoi  ters .  L  rgei 
“whips”  had  been  issued  signed  by  numbers  of  gentleme 
who  did  not  attend  themselves  ;  of  those  m  Manchester 
about  seven— whose  names  were  appended  not  one  was ip 
sent.  A  careful  selection  of  moderate  men  had  been  mat 
for  the  purpose.  If  votes  are  obtained  merely  or  chiefly 
energetic  organisation,  then  there  is  a  greater  call  than 
for  your  columns  to  be  open  for  full,  free,  and  fair  discussi 
Dr.  Woodcock’s  speech  in  defence  of  the  Bill  was  feeb 
and  far  below  his  usual  efforts,  and  must  have  been  a  g 
disappointment  to  his  admirers.  Whether  it  was  that  . 
felt  he  had  but  a  poor  case,  or  had  not  given  sufficient  a  a 
tion  to  the  Bill,  it  is  difficult  to  say  ;  perhaps  a  little  of  bot 
nevertheless,  he  made  but  a  sorry  exhibition,  especially 
the  sanitary  clauses.  Dr.  Ritchie’s  was  simply  a 
commentary  on  a  printed  report  (enclosed)  of  three  me  }. 
of  the  Branch  who  had  carefully  analysed  Die  Bill.  In 
sident  throughout  the  meeting  appeared 
UnrA.  lptminp  towards  the  Bill  of  the  Council.  The  opp 


Jan.  25,  1896.] 
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of  the  measure— Drs.  Fraser  and  Wolstenholme— were  mani¬ 
festly  crippled  and  terrorised  by  the  evident  desire  of  the 
President  to  unduly  limit  the  discussion,  and  were  obliged 
to  curtail  at  a  moment’s  notice  excellent  speeches  which  had 
evidently  been  carefully  prepared  and  thought  out  Dr 
Bnerley  in  his  letter  seems  to  be  in  the  same  mind  as  his 
friends  at  the  Liverpool  meeting,  namely,  to  stick  to  the 
same  text,  that  is,  Dr.  Jefferies’s  amendments,  the  great 
Omnibus  for  carrying  away  all  the  ills  of  the  Bill  of  the 
Council  into  the  land  of  forgetfulness. 

xi  ereJ^?d the  meeting  that  the  Austrian  regulations 
that  Dr.  Jefferies  brought  up  were  a  dead  letter'  in  that 
country.  Aye,  but,”  Dr.  Brierley’s  friends  will  say,  “they 
won  t  be  a  dead  letter  here.”  “  Oh,”  we  reply,  “  then  is  our 
profession  to  be  saddled  with  the  moving  of  the  law  to  carry 
out,  these  regulations  to  improve  a  bad  Bill  ?”  If  so  we  had 
perhaps,  better  have  110  legislation  at  all. — I  am,  etc., 
Manchester,  Jan.  18th,  1895.  G.  H.  Broadbent. 


o  r  IS  A  “NATURAL  LABOUR?” 

British  Medical  Journal  of  January  4th  I 
to  lelieve  our  faculty  of  the  universal  contempt  which 

ests  upon  us  owing  to  our  inability  to  give  a  practical  clefi- 

ntion  of  natural  labour.”  I  regret  that  Dr.  P.  Boulton,  in 
he  Journal  of  January  nth,  tries  to  ridicule  my  remarks, 
ie  objects  to >my  statement  that  “natural  labour”  must  in- 
■lude  a  period  of  thirty-one  days  after  confinement,  and  at 
he  same  time  impertinently  states  “this  definition  is  ob- 
uously  intended  to  snuff  out  all  attendance  on  labour  by 
hose  bound  by  the  term  ‘  natural  labour,’  since  it  would  be 
mpossible  to  say  whether  it  would  be  natural  till  thirty-one 
lie  truth  e  apSed‘”  Tllis  insinuation  is  far  removed  from 

^  dealing  with  this  subject  I  have  had  the  rule  laid  down 
y  the  Registrar-General  before  me,  and  which  is  as  follows  : 
Whenever  childbirth  has  occurred  within  one  month  before 
^ath  the  fact  should  invariably  be  certified,  even  though  it 
flay  be  believed  that  the  childbirth  has  no  connection  with 
he  cause  of  death.”  If  we  doggedly  refuse  to  follow  this 
ule,  we  render  the  Registrar-General’s  statistics  a  public 
irce,  and  connive  at  misleading  statistics. 

Again,  in  drafting  my  definition,  I  have  been  guided  by 
jeishman  s  definition  of  “  midwifery,”  when  he  says  :  “  Micl- 
iteiy  is  that  science  and  art  which  has  for  its  object  the 
lanagement  of  the  woman  and  her  offspring  during  preg- 
ancy,  labour,  and  the  puerperal  state.” 

Again  I  have  based  my  idea  of  the  duration  of  the  puerperal 
tate  by  the  physiological  fact  that  the  parturient  structures 
°.  j?ot  cor?e  ba9k  to  their  normal  conditions  until  at  least 
nrty-one  days  after  confinement.  I  may  here  add,  I  advise 
ractitioners  to  recommend  that  every  confined  woman  have 
er  yomb  examined  about  thirty-one  days  after  her  confine- 

!p!u  S°+aS  tn0,detiirni1iuie  if  tliere  be  any  lacerations,  displace- 
lents,  etc.,  left  after  labour. 

™',e  aAe  !°™e  who  seem  to  jest  at  natural  labour,  and  to 
-gest  that  the  act  of  parturition  is  comparable  to  the  act 
defecation  Why  do  not  those  practitioners,  who  attend 
>yalty  and  others,  from  whom  they  obtain  large  fees,  honestly 
iy  so  to  these  persons  when  they  come  to  engage  them  ?  It 
not  likely  they  will.  The  poor  woman  and  the  wives  of  the 
tiouring  classes  are  to  be  supplied  with  partially-trained 
ii?6  ah  •  l1  e  1tke  well-to-do  are  deserving  of  the  highest 
nvii  t  18  1S  Wliat  0Ur  medical  philanthropy  is  being  dragged 

pr.  P  Boulton  next  trots  out  puerperal  “statistics.”  Until 
pui.ncly  states  the  puerperal  duration  in  which  these 
m  ntswere  under  observation,  they  are  absolutely  worth- 
''  ■  ?  aH  honest  statists.  We  have  the  statement  of  the 

“the  official  returns  probably  greatly 
•derstate  child-birth  mortality.”  We  have  the  statement 
t»i  ti  *  «  ’  la,te  master  of  the  magnificent  Rotunda  Hos- 

Sfha  .^fourth  is  not  at  all  too  much  to  allow  for 
.51,,  ^Ated  m  the  registration  returns  of  deaths  in  child- 
n’  '\e  hava  the  statement  of  Mr.  Ernest  Hart,  in  bis 
?1T  NoilfiPation  in  England,”  when  referring  to 
nperal  fever,  that  it  is  not  notified  to  the  extent  of  its 
at  th*  Registrar-General  (Scotland)  states 

the  death-rate  of  puerperal  fever  is  54  to  every  100 


a  Select1  Damn  J  V  •  S0’  When  glvmg  evidence  before 
a  Select  Committee,  given  a  case  where  in  a  hospi¬ 
tal  66  per  cent,  of  the  deaths  following  confinement 

in  ffhe  Registrar-GeSeral’s  re- 

mSlitv  lt  i  61'  show  the  howling  farce  of  maternity 
moitality  statistics  and  to  show  how  different  hospitals 
manipulate  their  statistics,  I  have  referred  («)  to  hospitals 
which  exclude  all  unmarried  pregnant  women;  (/;)  to1  hos¬ 
pitals  which  exclude  all  women  in  their  first  confinement  • 
(c)  to  hospitals  which  exclude  all  pregnant  women  who  have 
no  child  living  ;  ( d )  to  hospitals  which  discharge  confined 
women  seven  or  ten  days  after  confinement ;  (e)  to  hospitals 
which  remove  confined  women  suffering  from  disease  toother 
lospitals,  and  of  whom  nothing  definite  is  recorded  by  the 

‘G'ook”  tbefr3^ar  fustics;  avd  to  hospitals  which 
cook  then  statistics  by  including  only  those  deaths  which 
occur  seven  days  after  confinement,  thus  absolutely  ignoring 
the  above  rule  of  the  Registrar-General.  8  g 

1  trust  these  remarks  will  show  that  my  definition  still 

“  natural0 Uhnnd  „tPat  W6  mu.st  adoPt  practical  definitions  of 
natural  labour,  puerperal  state,”  and  “puerperal  fever.” 

If  we  do  not,  our  so-called  “  statistics  ”  will  be  a  further 
laughing  stock,  the  object  of  scoff  and  satire,”  and  of  well- 

merited  contempt.— I  am,  etc.,  eu 

Liverpool,  Jan.  i2tli.  R.  R.  Rentoul. 

MEDICAL  ETHICS  AND  HOSPITAL  ABUSE. 

11  J \e  s-!'Tas?.n  selected  by  the  Birmingham  Branch  of 
Med19al  Association  for  the  formation  of  an 
Ethical  Committee  for  the  promotion  of  “peace  upon 
earth  and  good  will  among  (medical)  men,”  is,  as  the  Aankee 
said,  “  very  appropriate.”  ™ 

In  your  remarks  on  the  new  Committee  you  mention  the 

tb?tPfraii!l0QnL0f/i  aUdSpr1  the  Public-  1  should  have  thought 
that  frauds  by  the  public  on  the  profession  would  have  been 

nearer  the  truth,  as  proved  by  the  imposition  on  so-called 
charities,  about  half  of  the  eases  treated  at  the  dispensaries 

fiiarity^t  Ml 10SPlla  S  1U  Birmnigbam  not  being  objects  of 

.  Pake  reP°r|"s  cases  attending  at  the  various  charitable 
institutions  not  including  parish  cases,  and  one  would  think 
that  about  a  fourth  of  the  population  must  be  objects  of 
charity  or  paupers.  There  is  a  certain  class  of  people  in  Bir¬ 
mingham  who  have  no  feeling  of  shame  in  obtaining  medical 
attendance  under  false  pretences,  either  by  running  up 
accounts  with  private  practitioners  without  any  intention  of 
paying  them,  or  who,  so  long  as  they  get  medical  or  surgical 
attendance  on  payment  of  is.  at  a  charitable  (?)  institution, 
j?r.  3y  getting  a  dispensary  ticket  from  some  subscribing 
friend,  scorn  the  “  hidear  ”  of  charity.  Can  anyone  look  at 
the  class  of  patients  who  wait  at  the  doors  of  the  women’s 
and  children’s  hospitals  out-patient  departments  and  say  they 
look  like  objects  of  charity?  This  is  in  the  hands  of  the 
honoiaiy  staffs,  and  the  attempt  to  reform  hospital  abuse  is 
useless  so  long  as  the  hospital  men  are  indifferent,  and  lend 
themselves  to  the  imposture.  If  they  liked  they  could  stop 
it  m  a  month  by  refusing,  to  see  the  class  who  now  attend, 
and  upholding  their  opinions  before  the  hospital  committee 
and  subscribers. 

r  ;fS  foI  “  covering,”  implied  by  having  unqualified  assistants, 

1  do  not  see  much  difference  between  unqualified  assistants 
and  keeping  two  or  three  surgeries,  so  long  as  a  man  “  can¬ 
not  be  in  two  places  at  once,”  for  the  patients  do  not  see  the 
man  .whose  name  is  on  the  door. 

It  is  not  much  better  than  another  class  of  practitioners, 
^yho  lemind  one  of  the  advertisement  for  somebody’s  sauce  ■ 

“  Sixpence  a  bottle,  but  not  this  size.”— I  am,  etc., 

January  19th.  _ _  A  Member. 

A  TARIFF  CARD. 

Sir,  A  011  have  in  your  leading  articles,  correspondence, 
and  general  remarks  evinced  much  interest,  not  only  in  the 
“  Battle  of  the  Clubs,”  but  in  all  that  tends  to  promote  the 
interests  and  well-being  of  the  general  practitioner,  and  it  is 
probably  largely  to  the  effects  of  one  of  your  leaders  that 
much  influenced  the  recent  opinion  of  tiie  Fellows  of  the 
College  in  their  late  vote :  “That  it  is  desirable  that  the 
Members  should  have  direct  representation  on  the  Council.” 
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In  the  interests  of  Os ,  * iS 
direct  your  attention  to  a  »  neighbourhood  of 

being  circulated  by  a  PjW1^  enclose  you  a  copy.  The 
Cavendish  Square,  and  of  charges  ”  brings  the  author 

reference  to  “  special  and \Jo  wer  cnaJ^eral  practitioner  by 

l^pVtnTthanoCsmairiee  the  fdvice  of  a  skilled  phy- 
sician  is  obtainable.— I  am,  etc-’FKEDK-  H>  Alders0n,  M.D. 

Hammersmith,  Jan.  20th.  — 


a  Oneen  Anne  Street,  Cavendish  Square,  W. 

First  consultation,  by  vilffi  ?”by  letter,  with  microscop, 0  examination 

of  blood  and  all  excreta,  y£2  2S  game  examination,  £i.is.  Letter 

Each  succeeding  visit ,  or  lettei,vm  mi(jroscopic  examination  (where 
of  advice  and  consultation  wit  been  hadt half  a  guinea, 
previous  microscopic  exami  t  to  mj4e  ,n  c!lseB  of  chronic 


ioun,eys 

outside  of  London  are  a  matter  of  special  tei  . 


“ACUTE  PUERPERAL  SEPTICAEMIA: 

hyperpyrexia.”  . 

sepsis  I  wish  to  make  the  following  brief  statement . 

"  f '  qiie  child  was  born  shortly  before  I  arrived ,  the  p 

cento  was  lying  in ,  thc ’  vM!“j t^Vevamimd  {hem  cre- 

of  them  was  left 

^On'ttetefday  of  fever,  namely  , 

— I  am,  etc.,  E.  H.  Pettifer. 

Newington  Green,  N.,  Jan.  21st. 


*4-  rtv/inv  that.  in  which  the  word,  processes  and 

feHe?Sesses  “re  made  Stive  hy  the  left  hemisphere 
lettei  processes  a  energising  seems  to  me  opposed 

pe  assumption  of  converse  energ^s  ^  these  error8  inwrit- 
to  the  facts  that  can  scerned  are  very  interesting,  and 

mg,  when  then  cause  ot  frequent  opportunities 

SfSLEJE? may  be  many 

w  TOe  l?v«1K^*tOT  M» 

“Tftmck  °Vlmn  report’ m’^ld 'disclose  the  reason  for  the 
right  .track.  I  he  repo  g  previous  production 

oftireMtea)  or  it  may  le  only  abiding1  into  the  groove  so 

SiilS SiSiKS 

t0SttMtem*2SM1^ve  been  signed  “  Liters ”  not 
“  Verbum.’l  Words  as i  such a  have  to  do .only ^ 
auditory  and  motor  speecn  ce  ^  and  these,  in 

arbitra^and  i^egula  Th^ith  w’hich  the  secondary  symbols 
variation  in ^  the  ®ec*  [  j  with  which  they  are  produced. 

Manylirfiuences^determine  error,  but  of  thes^,  at  least  m  our 

own  profession  >«™e  that  »  deTnite'  inability  to  spell 
profferly^ec^siorudly  exists,  huUhis  question  is  far  too  large 
even  to  be  glanced  at  here.  the ’alert  for  reflections  from 
ftafSSS^W  of  houses  we  all  dwell. - 

1  Te’cntnc  Street,  W„  Ian.  a, St.  W.  K.  Gowees. 


cT„  Tt  b  a  vino-  been  brought  to  my  knowledge  that  the 
nnd  unreservedly,  to  disclaim  the  slightest  tliou^l  t 

sssssssss-a 

possible— I  am,  etc.,  Stennett  Redmond. 

Stamford  Hill,  N.,  Jan.  20th. 


MEDICAL  SPELLING  :  AN  EPICRITICISM. 
gIR  __xn  the  British  Medical  Journal  for  December  btii, 
1895  is  a  letter  signed  “  Yerbum,”  giving  some  instances  o 
wrong  spelling,  taken  from  a  life  assurance  repoit  by  an 
M  D.Lond.,  which,  lie  intimates,  show  need  for  a  schoolmaster . 
The  letter  is  instructive,  but  not  m  the  way  ^ 
ceives.  Not  one  of  the  errors  he  adduces  from  the  ieport  ot 
the  “  M.D.Lond.”  can  he  put  down  to  ignorance.  That 
“anemia”  is  legitimate  everyone  knows,  or  should  know. 
The  other  instances  adduced  simply  show  the  degree  1 
which  the  mind  of  the  writer  of  the  report  was  occupied  with 
the  subject  about  which  lie  was  writing.  They  constitute i  an 
instructive  illustration  of  tlie  manner  m  which  word  pro¬ 
cesses  are  energised  in  advance  of  the  process  of  writing,  and 
the Tetters  of  words  to  be  subsequently  written,  or  letters 
which,  for  some  temporary  reason,  are  more  readily  energise  ^ 
are  produced  instead  of  the  proper  letters.  Most  persons 
must  recall  instances  of  this  ;  if  they  cannot,  they  wiU  ^on 
have  opportunities  of  observing  it  if  they  give  foD  attentio 
to  the  subject  about  which  they  are  writing,  and  note  their 
own  tendencies  to  error.  For  instance,  a  man  who  is  writing 
“with  the”  may  write  “withe,”  the  “the”  which  should 
follow  being  produced  by  means  of  the  “  th  already  wntter  . 

Dr.  Hughlings  Jackson  lias  suggested  that  tins  preliminary 
energising  takes  place  in  the  right  ^hemisphere,  and  is  m 


SIE  ^MiDf8ee?Fgr^t?yT  Se™".- 

Be6unical  experience  has  led  me  to  conclusions  WenUcd, « 

chronic  forms  of  rheumatism.  .  ,mil(rllt  nhou( 

An  attack  of  acute  rheumatism  is  geyjjgn  cold 
•„  mv  exnerience  by  a  combination  of  constipation,  cow 
Sd“njuSus  di4t  I  would  even  go  so  far  as  to  enunciat 
the  aphorism  that  rheumatism  is  the  only  disease  hn: 
r.niri  tint  Donular  scapegoat,  is  a  potent  etiolo&iCc  < 
but  I  am  equally  convFnced  that  cold  alone  cannot  produ 
an  atS  ofacule  rheumatism  even  in  a  person  of  r hemnat 
diathesis  There  must  be  in  addition  an  excessive  intake  < 
S  forming  diet  combined  with  inadequate 'excreta ion 
my  own  person  I  have  convincing  evidence  of ■  «  P  f^ 
tion,  for  I  am  obliged  to  give  up  the  habitual  use  01 
with  meals  in  cold  weather,  or  to  suffei  the  penaJU 
rheumatic  pains  in  my  wrists,  elbows,  back,  and  fe  , 

SYheeneSTa™te  or  subacute  rheumatism  I  have  sec 
among  English  visitors  here  point  to  the  same  coni  us. 
They  have  ' been  warned  against  drinking  water  n  JtayA 
told  that  it  is  desirable  to  drink  tlie  wine  of  tl  e  01 11  t  . 

the  calls  of  Nature  cannot  be  responded  to  with  the  ac 

tomed  regularity  while  travelling,  and  combine 
factors  there  is  frequent  prolonged  exposure  to  roid  1 
way  carriages  and  in  the  ill-warmed  and  ston^floored  Ram 
houses— conditions  which,  m  persons  of  llieumat  ‘ 
combine  to  increase  the  acidity  of  the  blood  ai  J 

sudden  deposit  of  uric  acid  in  fibrous  structure  ,  <  e 
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the  characteristic  train  of  symptoms  known  as  rheumatic 

fever. 

I  should  be  much  interested  to  learn  whether  Dr.  Haig 
admits  a  llieumatic  diatli6sis — that  is,  a  congenital  predis- 
position  to  rheumatism,  or  whether  he  considers  the  pre¬ 
disposition  acquired  ? 

Furthermore,  I  would  ask  him  how  far  he  is  an  advocate  of 
a  vegetal lan  diet.  That  individuals  of  the  Anglo-Saxon  race 
habitually  eat  a  great  deal  too  much  meat  I  have  not  the 
slightest  doubt,  but  I  am  not  so  certain  as  to  the  desirability 
of  absolute  abstention  from  animal  food.  To  take  an  extreme 
case,  how  would  an  Esquimaux  get  on  without  “  forcing  down 
his  throat  the  deadly  products  of  animal  metabolism  ”  ? 

With  regard  to  the  treatment  of  acute  rheumatism,  I  have 
always  used  the  salicylate  of  soda  as  being  most  convenient 
on  account  of  its  ready  solubility,  and  have  learnt  to  regard 
it  as  one  of  the  few  antidotes  to  disease  contained  in  our 
Pharmacopoeia.  On  Dr.  Haig’s  showing,  the  value  of  this 
diug  in  the  acute,  stage  depends  on  the  excessive  acidity  of 
the  blood,  which  is  not  rendered  too  alkaline  by  the  sodium 
element  to  interfere  with  the  solution  of  urates  by  the 
salicylic  acid. 

Towards  convalescence  I  usually  give  alkalies,  with  the 
fiequent  lesult  of  witnessing  a  return  of  the  pains  in  the 
jomts.  This  phenomenon  I  have  attributed  to  the  cessation 
of  the  salicylate,  but,  on  Dr.  Haig’s  showing,  it  is  due  to  the 
commencing  administration  of  alkalies  after  salicylates. 
Still,  I  imagine  the  practice  of  giving  alkalies  is  a  good  one, 
on  the  ground  that  exercise  and  the  salicylates  “  do  not  pull 
well  together,  and  the  little  exercise  taken  by  the  patient 
during  convalescence  is  equivalent  to  a  good  deal  taken  when 
he  is  comparatively  well. 

My  usual  parting  advice  to  aYheumatic  patient  is  to  drink 
plenty  of  water,  to  ensure  daily  evacuation  of  the  bowels,  and 
to  wear  flannel.  If  this  advice  were  generally  followed  I 
feel  convinced  we  should  see  much  less  of  gout  and  rheumat¬ 
ism,  and  the  medical  profession  would  be  even  worse  off 
if  such  were  possible,  than  it  is  at  the  present  day. 

I11  conclusion  I  would  ask  one  word  as  to  the  significance 
End.  tieatment  of  tlie  profuse  sweats  which  occur  during  con- 
valescence  from  rheumatic  fever,  and  are  a  source  of  such 
extreme  discomfort  to  the  patient.  I  imagine  it  is  a  natural 
process  for  the  excretion  of  excess  of  uric  acid. — I  am,  etc 

m  n  Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond. 

Florence,  Dec.  30th,  1895. 


ITS 


THE  MEDICAL  SCHOOLS:  STATE  AID  AND 
ACCOMPANYING  OBLIGATIONS. 

Sir, —Some  twenty  or  thirty  years  ago  it  was  an  easy  thing 
to  start  a  school  of  medicine.  Given  the  hospital,  it  was  only 
necessaiy  to  build  one  or  two  lecture  theatres  and  a  room 
within  which  students  could  dissect.  The  primary  outlay  and 
the  yearly  expenses  were  both  small,  so  that  the  fees  paid  by 
students  were  largely  profit.  But  now  this  financial  condition 
is  reversed.  Owing  chiefly  to  expensive  laboratory  instruc- 
tion  m  so  many  departments  of  medical  science,  and  to  the 
necessity  of  utilising  the  services  of  trained  specialists,  we 
now  educate  our  students  at  a  loss. 

In  the  report  of  the  University  Colleges  to  the  Education 
Department  (year  1894)  we  find  separate  entries  of  the  medical 
accounts  m  the  case  of  three  colleges.  In  all  three  there  is  a 
yearly  deficit,  and  it  is  only  too  probable  that  these  may  be 
typical  of  the  rest.  In  the  year  1893  (the  year  returned)  the 
expenses  of  the  medical  department  exceeded  the  fees  re¬ 
ceived  in  Owens  College  by  £930  is.  iod.  ;  in  University  Col¬ 
lege,  Liverpool,  by  £278  3s.  7d. ;  and  in  Mason  College,  Bir¬ 
mingham  by  £657  13s.  gd.  The  same  fact  comes  out  of  a  study 
c  Scottish  University  calendars.  I  fail  to  find  in  the 
-95'  Calendar  of  the  University  of  Edinburgh  any  mention 
m  a-  1  £naP-cial  statement  ”  either  of  the  fees  paid  into  the 
medical  fund  or  of  the  emoluments  paid  to  the  professors.  It 
is  well  known,  however,  that  few  of  the  departmental  fees  are 
in  a(nount  even  to  the  stipends  of  the  professors.  In 
y aje.nV,ars  of  the  Universities  of  Glasgow  and  Aberdeen 
mLr  1  a  er  statements.  In  Glasgow  (1893-4)  the  fees  of  the 
medical  department  were  £8,661,  while  the  stipends  of  the 
^ciessors— without  counting  other  departmental  expenses— 
e  t(!sI4’0i4-  In  Aberdeen  during  the  same  year  (see 
490  of  the  1895-6  Calendar)  the  fees  of  the  medical  depart- 


£8  299Were  ^5’192’  While  thestiPends  of  professors  were 

It  must  not,  however,  be  supposed  that  the  above  schools- 
are  in  a  critical  position  ;  far  from  it,  for  they  are  endowed 
largely  by  the  State,  and  in  virtue  of  this  endowment  they  are- 
enabled  to  undertake  what  otherwise  would  lead  at  once  to  a 
financial  crisis. 

important  fact  in  the  finances  of  our  schools  is 
tliat  the  fees  paid  by  students  for  their  education  are  much 
less  111  some  schools  than  in  others.  Thus  an  English  pro¬ 
vincial  college  will  educate  a  student  for  his  London  M.B. 
for  £130,  considerably  less  than  the  sum  paid  at  a  London 
Hospital  ;  and  a  Scottish  university  will  give  a  somewhat 
similar  education  for  £90,  about  half  of  that  paid  at  Guy’s., 
St.  Bartholomew  s,  or  St.  George’s. 

Now  there  seems  to  be  no  adequate  reason  why  medical 
education  should  not  be  given  below  cost  price,  provided 
public  and  private  endowments  are  forthcoming  to  supply  the 
deficiency.  But  it  does  seem  strange  that  schools  which  are 
endowed,  which  are  therefore  public  institutions,  should  use 
much  of  their  income  not  for  the  purposes  of  education,  but 
siniply  for  intercollegiate  rivalry.  Let  there  be  no  mistake 
about  this  pomt :  where  school  A.  charges  less,  say  by  £40, 
than  school  B.  for  the  same  education,  both  of  them  doing  it 
under  cost  price,  it  practically  comes  to  this— that  school  A., 
gives  each  student  a  present  of  £40  in  order  to  induce  him  to- 
come  to  school  A.  rather  than  to  school  B.  This  £40  is  de¬ 
rived  from  endowment,  part  of  which  is  from  the  State  ;  yet 
it  is  certainly  not  used  for  State,  but  for  purely  local  pur- 
poses.  Could  we  have  a  system  of  uniform  fees,  a  point  that 
could  be^  insisted  upon  in  the  case  of  those  schools  which 
leceive  State  aid,  the  gain  to  medical  education  as  a  whole 
would,  I  believe,  be  immense.  In  the  first  place,  the  money 
spent  at  the  present  time  in  underbidding  would  be  saved! 
and  utilised  for  educational  purposes ;  secondly,  and  by  far 
the  more  important  result  would  be  a  healthy,  honourable, 
and  non-commercial  rivalry  between  the  schools.  Students 
would  then  flock  where  the  teaching  is  best,  and  where  the 
scientific  reputation  of  the  teacher  is  greatest,  a  result  which 
would  tend  to  develop  all  our  best  energies. — I  am,  etc., 

John  Berry  Haycraft,  M.D., 

January  21st.  Dean  of  tlie  Medical  Faculty,  University  College,  Cardiff. 

MEDIASTINAL  FRICTION. 

Sir,  In  the  British  Medical  Journal  of  January  nth 
Dr.  George  Y.  Perez  has  a  note  under  the  above  heading  of  a. 
case,  which  he  had  observed  for  about  eight  years,  and  had 
been  the  subject  of  what  were  considered  as  “attacks  of  dry 
pericarditis  (mediastinitis).”  Through  the  kindness  of  Dr. 
Perez  I  had  an  opportunity  early  in  September  of  last  year  of 
examining  the  patient  he  refers  to,  and  as  the  auscultatory 
sign,  which  was  audible  when  the  patient  moved  the  arms,  is 
of  considerable  interest  on  account  of  its  rarity,  I  shall  be 
glad  if  you  will  allow  me  space  to  make  a  few  observations 
on  it. 

When  I  saw  the  patient  I  noted,  among  others,  the  follow¬ 
ing  points :  At  the  time  of  my  examination  there  was  no- 
friction  over  the  sternum  or  at  either  side  of  it,  either  syn¬ 
chronous  with  the  heart’s  action,  or  with  inspiration,  or  with 
expiration.  The  most  remarkable  morbid  sounds  were 
audible  over  the  whole  length  of  the  sternum,  over  the  supra¬ 
sternal  notch,  and  along  each  side  of  the  sternum  when  the 
patient  raised  either  arm  from  her  side  to  the  vertical  position 
above  her  head,  and  again  when  she  lowered  it  from  that 
position.  These  sounds  were  more  audible  when  the  left 
arm  was  raised  than  when  the  right  was,  but  they  were  dis¬ 
tinct  and  undoubted  when  either  arm  was  raised.  They  did 
not  appear  to  be  produced  when  the  arm  was  brought  from 
the  side  across  the  front  of  her  body  and  was  not  raised' 
above  her  head.  The  sounds  gave  the  impression  to  my  ear 
of  coarse,  dry,  crackling  ones.  I  could  find  no  increase  of  the 
mediastinal  clulness,  and  there  was  nothing  wrong  detected 
on  laryngoscopic  examination,  both  vocal  cords  moved  per¬ 
fectly.  All  over  the  lungs  back  and  front  vesicular  respira¬ 
tion  was  audible,  unaccompanied  by  any  adventitious  sounds. 
There  were  no  enlarged  glands  of  the  neck,  and  no  enlarge¬ 
ment  of  the  liver  and  spleen.  From  her  history  it  appeared 
certain  that  she  had  had  several  attacks  of  acute  pericarditis,, 
of  pleurisy,  and  probably  of  pneumonia  at  different  times.  It 
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was  also  probable  that  she  had  at  one  time  a  localised 

Ti’SS:  s  Zvt 

me“t  otthe  mmlbove  TlmheadVd  not  appear  to  appreciably 

saw  her  such  was  not  the  ca  ,  probable  explanation 

explanation  will  hold  good.  n  YThA+w  tlip  Novation  and 

to  a  less  extern  a  d  d  upon  adhesions  situated  round 

Vessels^ exS  to  Keriirdium,  and  so  produced  he 
tne  vessels  t-Atc  noteworthy  that  elevation  of  the 

S  abole  the  head  3  puttag  i/over  the  back  of  a  eha  r 
had  been  noticed  by  the  patient  hereelft ,0  pro, 

„7„r  +pp  fhest  and  as  she  was  not  at  all  a  nystencai  suu 
jSct,  it  seemed’ justifiable  to  pay  some  attention  to  such  an 

°bI Imvlneve? notffl^his  peculiar  auscultatory  sign  in  any 
other  case  than  the  one  referred  to.  It  is  possible  that  it 
mnv  be  noticed  in  some  cases  of  indurative  mediastino- 
-neriearditis  Since  I  saw  this  case,  and  my  attention  was 
drawn  to  the  sound  by  Dr.  Perez,  I  have  had  an  opportunity 
of  examhiing  only  one  case  of  the  affection  referred  to,  and 
in  D  at  case  no  such  sounds  were  audible  on  raising  and 
lowering0 the  arms.  Probably,  however,  the  production  of 
the  sounds  depends  upon  the  nature  of  the  arrangements  of 
Z.  adhesions  ?ound  tile  vessels  external  ^he  pencardfum. 
— I  am,  etc., 

Manchester,  Jan.'i7th. 


mises  as  liis  principal,  and  should  never  pay  the  first  visit 
to  a  natient  except  under  circumstances  of  urgency,  and  in 
the  l  ittefevent  the  principal  should,  on  receiving  the  report 
of  his  assfstlnt  use  his  discretion  as  to  whether  Ins  own 
attendance  is  called  for,  While  .adhering  to  some  rules  cd 

air  is 

for  employing  a  1  .  Medical  Council.  One  may,  how- 

sanctioned  y  t  _  some  day  the  employment 

ritauaimed  Sfnwm  be  a  thing  of  the  past.  This  may  be 
broniht  about  by  the  spontaneous  action  of  the  profession  m 
rpf^ina  to  employ  any  but  qualified  men  ;  and  as  there  is 
ftt \l  or  no  difference  in  the  remuneration  of  the  two  classes, 
m  e  can  be  no  doubt  that  this  will  eventually  take  place, 

. pv.„r  increasing  number  of  qualified  men  seeking 
Sgagemente.  In  order  however,  to  absolutely  secure  this 
end  an  edict  of  the  General  Medical  Council  is  required.  _ 
Now  is  the  time  to  issue  to  the  profession  some  warning 
.  it  p  that  the  era  of  unqualified  assistants  must  come 

.  d  .  in  of  after  a  given  period  (say  three  or  four  yeais) 

t ’will' no  lon“  section aiei?  employment,  but  regard  it  as 
infamous  conduct  in  a  professional  respect,  A  promulgation 
of  this  character  would  make  a  practitioner  think  twice 
before  enSg  an  unqualified  assistant  m  view  of  the  im- 
nending  necessity  to  dispense  with  his  services,  and  would 
afford  ample  time  to  those  already  in  employment  to  realise 
the  future  change  in  their  fortunes,  and  take  steps  accord- 

ingly. — I  am,  etc.,  x.  y.  Z. 

January/i3th. _ _ _ 


UNQUALIFIED  ASSISTANTS. 

oTR _ The  comments  made  in  the  British  Medical  Journal 

of  Jaimarv  Ath,  on  the  penal  powers  of  the  General  Medical 
Council  form  a  valuable  elucidation  of  them;  but  I  venture 
to  think  that  the  matterrstill  remains  m  a  vague  and  nebulous 
statein  regard  to  the  limitation  of  the  employment  of  un- 
Sta  lifiori  n?«i<5tants  I  suppose  no  amount  of  casuistry  can 
?usUfv  the  “  covering  ”  of  an  unqualified  practitioner,  which 
practice  is  properly  branded  as  professionally  infamous.  The 
emnlovment  of  unqualified  assistants  is,  liowevei,  a  time 
PonomeT  practice  which  is  followed  by  respectable  and 

Jcripulous  doctors:  The  General  Medical  Council  countenance 

their  employment  if  their  services  are  rendered  in  cu cum 
stances  where  they  are  immediately  under  the  control  of  the 
principal,  provided  they  are  not  in 

the  services  of  the  latter.  As  long  as  the  General  ivieaicai 
Council  recognise  and  limit  [the  mode  of  their  employment  , 
they  exist  in  the  profession  as  an  unavoidable  evu.  vopn~ 
The  employment  of  unqualified  men  being  officially  1  e  g 
nised  there  should  be  some  tacit  agreement  as  to  the  exact 
role  they  are  permitted  to  play.  Some  might  suggest  that 
their  sphere  of  activity  be  forthwith  reduced  to  a  vanishing 
point. 1  Though  this  is  a  consummation  devoutedly  to  be 
wished,  its  immediate  enforcement  would  be  an  act  Ql 
iniustice  involving  loss  of 'employment  and  means  of  e 
istence  to  the  many  hundreds  of  unqualified  assistants 

%0eUagSle!“how  m7y  a  practitioner  utilise  the  services  of 
his  unqualified  assistant  and  still  retain  an  ll0™bJe  p09^ 

tionin  his  profession?  This  may,  I  think,  be  done  by  con 
fining  the  duties  of  such  an  assistant  to  attendanc  (  ) 

natural  labour,  (2)  convalescent  patients,  (3)  those  mei  } 
quiring  observation,  such  as  recording  temperatuie 
pulse ;  and  (4)  dispensing,  all  under  the  control  and  know¬ 
ledge  of  the  principal.  He  should  reside  on  the  same  pie- 


CYSTS  OF  THE  BREAST. 

Sir  —In  making  the  differential  diagnosis  of  the  various 
non-cancer ous  mSmmary  tumours  liable  to  be  mistaken  for 
cancerM^s  important  to  recollect  ;  that  cysts  of  the  breast 
forming  obvious  tumours  are  of  very  much  rarer  occunenee 
than  are  any  other  tumour-like  swellings  likely  to  be  mis-  1 

tai(sh oukUmve  ‘  thought  it  unnecessary  to  insist  upon  this 
elementary  fact  in  mammary  pathology,  but  for  the  prevalence 
of  a  general  impression  that  mammary  cysts  are  of  common 
occurrence  For  this  belief  there  is  no  other  basis  than  the 
“impressions”  of  those  who  have  not  takenthetroubleto 
register  their  experience— the  experientia  fallax  of  Hip 

PAnatanalysis  I  have  made  of  2,397  mammary  tumours  con¬ 
secutively  under  treatment  at  four  large  metiopolitan  lios 
pitals  shows  that  only  63  wore  cysts ,  m26  P^  cenL  S'mi- , 

larlv  of  the  1,608  mammary  tumours  under  treatment  at  tne 

chief  Vienna  hospitals  Gurlt  found  that  only  5  were  _  cysts. 
For  one  cyst  of  the  breast  resembling  cancer,  as  in  Di. 
Eddowes’s  case,1  at  least  a  score  of  tumour-like  swellings 
inflammatory  origin  (subacute  mastitis,  tubercle,  syphilis, 
cold  abscess^  etc!),  easily  mistakable  for  cancer,  will  be  met 

with.—1  am,  etc.,  Roger  Williams. 

Preston,  Jan.  18th. 


OPERATIONS  FOR  EPITHELIOMA  OF  THE  PENIS 

Sir  —Surgeons  who  have  practised  111  India  have,  appa¬ 
rently,  a  far  wider  field  of  experience  m  diseases  of  tin 
male  genitals  than  falls  to  the  lot  of  their  European  confrhres\ 
and  to  elicit  their  opinions  thereon  redounds  much  to  01 
advantage.  I  am  ; able  to  congratulate  myself  that  a  recen 
note  has  thus  drawn  forth  two  interesting  communications, 

which  I  will  ask  permission  to  discuss. 

Surgeon-Major  IV.  Gray  very  kindly  rsends  me  a  report  0 
6  cases,  involving  several  valuable  points  of  technique.  1 
does  not  slit  the  urethra  (in  the  perineal  operation) ,  cut 
the  urethral  stump  long,  so  as  to  project  considerably 
yond  the  skin  surface,  and  passes  the  sutures  only  tin  g. 
its  outer  wall,  a  little  way  behind  the  cut  extremity,  lea v 
intact  the  mucous  lining.  He  claims  that  m  this  way  c  < 
tricial  contraction,  that  bane  of  urethral  suigery,  is  vno 
obviated.  He  further  agrees  with  me  in  deprecating  splittm 
of  the  scrotum,  and  “thus  unnecessarily  increasing  the  e, 
tent  of  the  wound  surface.  According  to  my  expenen  < 
abundant  space  can  be  obtained  through  the  antenoi  ai 


1  British  Medical  Journal,  vol.  i,  1896  p.  145 
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posterior  incisions  for  the  complete  clearance  and  separation 
from  their  bony  attachments  of  the  corpora  cavernosa.” 

Surgeon-Captain  Crawford,  in  the  British  Medical  Journal 
of  January  nth,  writes  in  a  sense  precisely  the  opposite  o  : 
the  sentence  above  quoted.  He  favours  removal  of  the 
testes  by  a  single  long  wound ;  and  in  almost  all  cases 
radical  extirpation  at  the  crura.  Although  his  own  experience 
may  have  been  favourable,  I  think  he  underrates  the  prone¬ 
ness  of  the  tissues  thus  laid  bare  to  subsequent  septic  infec¬ 
tion.  No  one  can  discern  what  evil  consequences  may  not 
follow  any  single  unnecessary  stroke  of  the  knife;  and  I 
shall  continue  to  prefer  the  more  conservative  principle  of 
not  removing  any  healthy  part  that  can  be  safely  left  alone. 
One  important  point  is,  however,  not  remarked  011  by  either 
■of  these  gentlemen.  I  should  feel  greatly  obliged  to  any 
surgeon  who  has  radically  excised  the  penile  structures  in  a 
virile  subject,  without  concurrent  castration,  if  lie  would 
favour  me  with  his  experiences  as  to  the  eventual  presence 
or  absence  of  sexual  desire. — I  am,  etc., 

Gloucester  Place,  W.,  Jan.  13th.  Herbert  Snow. 

- 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VOLUNTEER  MEDICAL  ORGANISATION. 

In  view  of  the  great  public  interest  attaching  at  present  to 
all  questions  concerning  the  means  of  national  defence,  the 
following  abstract  of  a  report  elaborated  by  a  Subcommittee 
of  the  Volunteer  Medical  Association  contains  suggestions 
worthy  of  consideration.  Their  value  is  enhanced  by  the  fact 
that  the  Subcommittee  has  been  supplied  with  information 
from  most  of  the  volunteer  brigade  surgeons  throughout  the 
country,  and  there  seems  to  be  an  almost  unanimous  con¬ 
sensus  of  opinion  that  the  present  system  has  failed  to  ensure 
the  proper  organisation  of  the  existing  mass  of  well-trained 
volunteer  stretcher  bearers  now  at  the  national  disposal,  and 
to  make  their  use  as  effective  and  profitable  as  it  ought  to  be 
in  case  of  invasion. 

The  report  was  received  and  approved  at  a  full  meeting  of 
the  Council  of  the  Association  held  at  its  headquarters,  20, 
Hanover  Square,  on  January  16th,  and  has  been  forwarded  to 
the  "War  Office. 

Having  stated  the  principles  on  which  it  was  decided 
to  base  the  report,  and  admitting  that  the  existing 
medical  organisation  was  good  as  far  as  it  went,  but 
that  it  required  certain  modifications  and  additions,  the 
Committee  first  recommended  that  the  departmental, 
as  distinguished  from  the  regimental,  aid  should  be  dele¬ 
gated  to  a  departmental  corps,  and  that  all  bearer  companies 
■should  be  recruited,  uniformed,  and  administered  as  laid 
down  in  the  Regulations  for  Volunteer  Medical  Staff  Corps, 
and  that  they  should  be  styled  Bearer  Companies’  Volunteer 
Medical  Staff  Corps.  But  that  the  existing  regulations  for 
regimental  aid  are  sufficient,  and  should  not  be  interfered 
with,  all  that  is  required  being  to  bring  it  into  touch  with 
headquarters,  and  to  provide  for  its  efficient  inspection. 

Secondly,  in  order  to  unite  the  Volunteer  Medical  Service 
more  closely  with  the  Army  Medical  Department  the  Com¬ 
mittee  suggest  that  on  army  medical  officer,  with  administra¬ 
tive  _  rank,  be  attached  to  the  headquarters  of  the  Army 
Medical  Department,  as  responsible  head  of  the  Volunteer 
Medical  Service,  in  much  the  same  way  as  an  Assistant- 
Adjutant-General  is  attached  to  the  War  Office  for  the 
auxiliary  forces ;  and  that  in  each  district  command  a 
Volunteer  medical  officer,  with  administrative  rank,  be 
appointed,  by  selection  from  the  senior  medical  officers  of 
the  district,  and  preferably  for  a  limited  period,  by  the 
Director-General,  as  Volunteer  principal  medical  officer  of 
the  district. 

.  The  report  next  refers  to  the  executive  officers,  and  regard¬ 
ing  Brigade-Surgeons  says :  While  we  think  that  this  rank 
should  be  open  to  all  medical  officers  of  the  Volunteer  force, 
who  by  length  of  service  or  other  merit  should  have  deserved 
it,  we  do  not  think  it  should  necessarily  attach  to  the  senior 
medical  officer  of  an  infantry  brigade  as  it  does  at  present.  In 
short,  that  it  would  be  a  rank— not  an  appointment  to  duties 
winch  can  quite  as  easily  performed  by  the  senior  medical 
officer  or  any  medical  officer  of  the  brigade,  whatever  his 


rank  may  be.  By  the  present  arrangement  medical  officers  of 
yeomanry  cayalry,  artillery,  and  engineer  corps,  rifle  regi- 
ments  not  brigaded,  and  volunteer  medical  staff  corps  are  pre¬ 
cluded  from  this  rank.  In  the  brigades  themselves,  should 
the  senior  medical  officer  not  desire  to  dissociate  himself 
finm  his  regiment  during  field  work,  to  do  staff  work,  a  junior 
officer  is  promoted  over  his  head  to  this  rank,  which  he  him¬ 
self  can  never  hope  to  attain. 

The  report  also  suggests  that  some  arrangement  should  be 
made  by  which,  when  medical  men  who  hold  combatant  com¬ 
missions  give  up  those  commissions  to  join  the  medical 
branch  of  the  service,  their  previous  volunteer  experience 
should  be  taken  into  consideration,  and  that  opportunities 
should  be  afforded  for  acquiring  a  knowledge  of  tactics  and 
topography,  signalling,  etc. 

The  following  paragraphs  refer  to  regimental  stretcher 
bearers:  “there  is  a  tendency  to  forget  that  the  duties  of  a 
volunteer  regimental  bearer  are  entirely  secondary  to  his 
duties  in  his  company  ranks.  We  think  they  should  never  be 
withdrawn  from  the  ranks  unnecessarily ;  that  a  stretcher 
drill  should  never  take  place  during  a  battalion  drill,  and 
that  the  inspection  of  the  stretcher  detachment  should  never 
take  place  during  the  annual  inspection  of  the  regiment. 
Wffunteers  should  not  be  allowed  to  wear  the  ‘  S.B.’  badge 
unless  they  have  reported  themselves  to,  and  been  accepted 
by,  the  regimental  medical  officer.” 

The  report  recommends  that  the  non-commissioned  officer 
of  the  stretcher  detachment  should  be  additional  to  the 
regimental  establishment  for  his  rank,  and  that  where  a 
stretcher  detachment  is  complete  and  proficient — in  equip¬ 
ment  and  'personnel—  a  small  yearly  grant  should  be  made  to 
provide  for  keeping  the  equipment  complete. 

Referring  to  the  present  difficulty  experienced  in  pro¬ 
viding  bearer  companies  for  existing  brigades  and  for  those 
branches  of  the  _  volunteer  force  as  yet  unprovided  for,  it  is 
suggested  that  it  will  be  necessary  to  increase  the  establish¬ 
ment  of  the  Volunteer  Medical  Staff  Corps  all  over  the 
country,  and  especially  so  as  all  but  one  of  the  existing 
companies  are  already  absorbed  by  the  first  three  army  corps 
for  home  defence.  It  is  questionable  whether  these  com¬ 
panies  when  formed  should  be  organically  attached  to 
brigades.  We  think  they  should  be  organically  connected 
with  one  another,  and  organised  into  divisions  of  the 
Volunteer  Medical  Staff  Corps,  from  which  bearer  com¬ 
panies  should  be  detached  for  service  with  brigades  as 
required.  These  divisions  should  have  the  complete  esta¬ 
blishment  laid  down  in  the  volunteer  regiments  for  divisions, 
Volunteer  Medical  Staff  Corps,  and  we  think  it  desirable 
that  to  this  establishment  should  be  added  an  additional 
volunteer  medical  officer  of  field  rank  on  the  staff  of  the 
division. 

At  the  headquarters  of  each  division  f  there  should  be  a 
division  of  equipment  and  material  for  instructional  pu 
poses,  and  each  division  should  be  looked  upon  as  the  school 
of  instruction  for  medical  aid,  regimental  and  departmental, 
in  the  district.  Bearer  companies  should  be  exercised  with 
troops  in  manoeuvres  to  a  much  greater  extent  than  has 
hitherto  been  the  case. 

As  the  work  of  officers  of  the  Volunteer  Medical  Staff  Corps 
is  considerably  more  arduous  than  that  of  regimental  medical 
officers,  it  is  thought  that  some  inducement  in  the  way  of 
more  speedy  promotion  should  be  offered  in  their  case.  The 
officer  commanding  a  bearer  company  should  be  a  surgeon- 
major;  or,  when  a  surgeon-captain  has  been  selected  for 
command,  he  should  be  entitled  to  promotion  to  the  rank  of 
surgeon-major  after  ten  years’  service,  of  which  five  years  has 
been  passed  in  command  of  a  bearer  company. 

The  final  paragraph  refers  to  the  Medical  Reserve  of  Officers 
as  follows  :  It  appears  to  us  that  a  true  reserve  would  be  com¬ 
posed  of  retired  medical  officers  who  are  available  for  duty 
in  hospitals  at  home  if  required.  All  the  officers  at  present 
on  the  list  are  already  liable  for  service  as  volunteer  medical 
officers,  and,  on  relinquishing  their  commissions  as  such, 
cease  to  belong  to  the  reserve,  which  therefore  exists  only  on 
oaper.  It  does  not  seem  fair  to  medical  officers  not  on  the 
reserve  list  that  earlier  promotion  should  attach  to  an 
appointment  of  this  kind.  It  is  a  mistake  to  suppose  that 
reserve  medical  officers  in  charge  of  troops  have  a  military 
status.  They  are  only  “  civilians  ”  in  medical  charge.  Most 
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of  them  know  nothing  of  the  routine  of  ,ai™',!1tS’“6pita1’ 
and  they  have  no  means  of  acquiring  such  1 


THE  NAVY. 

^l'co^ 

r.  _  4-1, S  pw nop  January  21st. 


H.  1  J.  A  OX,  DULgLUll,  Kj JA  j  A 

Surgeon,  to  the  Black  Prince,  Januaiy 


Bill G AD E-SUI?GE 0 N-Ll E UT^N ANT-Co LO NE December  yth. 

1865 ;  became  Surgeon  March  .  ist ,1875,  uU  lSt,  1891.  He  was  in  the 

and  Brigade-Surgeon-Lieutenant  C  RJ®Yment,  and  was  at  the  capture  of 
Abyssinian  war  in  l8,®8ow^1Lt„,  4fIe  ^  Senior  Medical  Officer  with  the 
Magdala,  receiving  the  nieda  .  he  was  mentioned  in  despatches, 

Compaihon  of’the  Distinguished  Service  Order,  and  received 

Jojnt,  M-^^P^otedetobe 
Brigade-Surgeon-Lieutenant-Colonel,  vice  t  the  service  as  As- 

Brigade-Surgeon-Lieutenant-Colonei  Joyni  ^  March  ist)  1873.;, 

srstant-Surgeen,  April  1&t>  *87  lnd  surgeon-Lieutenant-Coloncl,  April 
Surgeon-Ma^or &er  Field  Force  in  1885-86,  and 

swss  K:°iSihs » 

Surgeon-LieutenanLColonel  Haevie  scorr,  dated .  Surgeon,  Scptein- 

pay,  January  22nd.  His  coj11™®; SpDtcmber  30th,  1886:  and  Surgeon- 
bet*  30th,  1874  ;  Surgeon-Majoi  ,  SeptemD^e  3^  ^  ^  Boer  war  0f  l88x 

Lieutenant-Colonel,  &eptember  3otl  “ted  to  officiate  as  Principal 

^^SSn^SSJcSSSi,^  T.  Mauusell,  appointed  Principal 

Medical  Officer  at  Malta  „  ,  „i  w  T  Charlton  is  appointed  to 

led..,.  Army,  rice 

Surgeon-Colonel  R.  P.  Ferguson. _ 


,  the  fallacious  arguments  so  frequently 

Medical  Journal  for  exposing  t  discharge  of  important  func- 

urged  against  those  No  one  would 

tions  is  constantly  hampered  by  un  ^  £  the  Medical  Boards  to  the 

consistently  desire  that  the  'VPi.iftodto'  any  other  body . such  as  the 

military  authorities  should  be  si  it  ted ,  \ Q  nny  canuot  but  think  that 
inclusion  011  the  Board  exilian  doctors  adapted  to  the  dis- 

the  present  constitution  of  the  Boara  is  1  «medical>  after  having 

charge  of  important  functions.  To  fa  {or  Sandhurst  and  their 

passed  all  other  examinations  1  as  to  c£  btlesg  it  is  hard  on  a  lad . 

parents  appeared  a  standing  giievance..  Uernative  establishes,  without 

but  the  briefest  consideration  of :  t  e  ™ ^  . piiree  years  ago,  1,000 

question,  the  superiority  of  the  Resent  m  i  sevevai  days  before  the 

fads  used  to  come  up  to  London  to  idle into  Sandhurst, 
literary  examination  began,  and,  as 1  01  y  useless  examinations, 

the  Medical  Board  had  to  'ake  some  ^900  ^  Rave  their  bos- 
About  twenty  members  ot  the  Boa  d  f  ol  cd  to  something 
pital  duties  to  attend  its  meetings  ^  &n  |bsurdity  could  not 
like  ten  times  the  ^^Vffe-Vnce  of  opinion  must  arise  between 

be  tolerated . Now  and  then  0dl£  the  ermanent  effect  of  any  physical 

civil  and  military  doctois.  as  to,V\ehPfe™ exceptions  a  family  doctor 

sssaefts- s  sffsst 

f,s\,ft»s.%o'sss?p  «*£&»  tl,ous“ w  bc' " 1 

foolish  expectation  that  they  may  slip  through. 


MM°MmlCampos^andC^^in^Lrgent?tinn Chiba1  wjis  'siirgeon-Ma/or  CJuan 
Gomez, ^  the  Medical  Department  of  the  Spanish  armj . 


.  S  Keener  Bombay  Establishment,  Agency  Sur 
Surgeon-Major  A.  S'.-tACI-kner,  ythe  service  from  January  ist. 

goon  at  Ulwur,  is  permitted  to  retiietio  gurgcon-Major  twelve 

vStSefS0’  H?wa°s  with  the  Burmese  expedition  in  1885-87,  and  has 
the  Frontier  medal  with  clasp. 


9n*aE0N-LOTNAOT  D.  Forfarshire  Artillery,  is 

"KwnlieSSlSSt  iWiHS'  Highland  Artillery,  has 

SflSSd^c 


NURSING  OF  SOLDIERS’  FAMILIES.  ves  and 

IT  is  impossible  to  ^Xthe^stre^h1”1 f rom Uie'sofdiers  and  Sailors” 
families  of  soldiers  °SL^i^es8%  Connaught  presided  at  the  usual 

lot  be  met  without  extraneous  “SlCrceiSS  by  the  officers  ol  the 
nurses  continues  to  be and  inoie  app  benefited  from  nurses 

Army  Medical  Staffand  by  the  pei sons  wno  casCs  have  passed 

skilled  attention.  nurses  and  in  several  cases  of  dangerous 

through  the  hands  of  the  three  nurses,  ana  m  sc  to  their  un¬ 

illness  the  recovery  of  the  suffers  ^  ^y^cXitiQnevs  have  also 
tiring  ministrations.  ,Jhe  civilian  meaic<  ^ derBhot  and  Farnboro 
warmly  recognised  the  help  < af  these  nu  Regiments  and  individual 

agSK  *&  m  <be  distrmt  su h 
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ADJUTANCY  OF  VOLUNTEER  MEDICAL  STAFECORPS.^^^ 

period  of  three  years  only. 


COMING  CHANGES  IN  THE  „°”S.d 

We  have  received  communications  f  .  iiea^n«  which  appeared 

Department  respecting  a  hV'a|lap  f  janUary  nth.  One  of  them  denies 
in  the  British  Medical  Journal ,0  ^ ctor-General’s  Office, 

that  a  civilian  clerk  bais  the  10.  existence.  The  other  depre- 

and  says  the  grievance  referied  as  ag  „  unnecessarily  severe” 

cates  our  strictures ,  Pn,  „  wiiHng  at  all  times  to  advise  and 

and  gives  him  a  warm  testimonial  a  g  to  ma,ke  things  as 

f,^-r«s?roS?e11'^ 


The  lowtrm  Gazette  of 

ffisa°aK 

Companions  of  the  Order  of  the  Bath. 


All  OCU.yJ.Hg 

’’’we’llave had  the  moj. Tim 

BB  |e’SS=#oS£««S — f H 

position  has  been  abused  ,  but  obmou  y  P  £be  Director-General’s 
o^e^iHb^haii^with  the  liveliest  satisfaction  throughout  the  depart¬ 
ment. 


proteettoruand  we  are  quite  willing  to  believe  that  poMonally  the  cm- 
lian  clerk  deserves  all  that  he  says  about  him. 


THE  INDIAN  MEDICAL  SERVICE.  MEDICAL 

the  service  and  impracticable,  and  mak.es  ine  iui  A,  f  ctj0n  owing 
x.  As  to  the  present  arrangements  causing 
totlie  advancement  of  officers  much  mcmi  emp  yto  1  widcSpread, 

practical  experience  and  qualifying  f 01  duties  in  with  ample 

posal  to  have  a  separate  military  branch  for  Indian  ti oops, 
cadre  if  carried  out,  would  be  anything  but  effective.  .  xiedical 

3.  The  statement  that  the  present 

Service  isindispensablefrom  a  military  s t andp ° 1  nt  is  ;  ^  -f -es  ]iaVc 

Th’c  organisation  has  answered  weH,  end  the  military  ^edfoaf 

alSJemSS  "Sdian  wShhe  been  good.  The  Ci'vil;Ueserve  make 
"SBSL  of  medical  ofllcers 

S=^n°r  oM-  sgz  2SX 

monte  keep  the  same  medical  officer 'for  years 


ARMY  MEDICAL  BOARDS.  .  . 

Our  contemporary  the  Admiralty  and  Horse  Guards  Gazette,  in  a  ^  ®.  ’ 

has  some  pertinent  and  sensible  remarks  on  the  ?°mPO^®n®F  aP,,  ‘  u.™™ 
of  Service  Medical  Boards.  It  savs  :  “  We  are  indebted  to  the  British 
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nor  alternative,  if  an  officer’s  record  te  good,  in  Promoting  ' ^  , 

The  compulsory  promotion  ordei  is  the  sole  cause 
Although  plausible  in  theory  it  is  entirely  unnecessary.  It  ht  ^^'  £ 

would  accelerate  promotion,  remove  friction,  and  lestoic  < 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“  A  PROFESSIONAL  ABORTIONIST.” 

At  Maidstone  assizes  on  January  21st,  before  Mr.  Justice  Cave,  Mrs.  Mary 
Eliza  Sprackland  was,  according  to  the  Times  report,  tried  for  feloniously 
using  a  certain  instrument  with  intent  to  procure  the  miscarriage  of  Mrs. 
Mnckley,  at  New  Brompton,  in  June,  1895.  Mr.  Dering  and  Mr.  Talbot 
appeared  tor  the  prosecution  ;  Mr.  Holder  for  the  defence.  There  were 
several  charges  against  the  prisoner  in  respect  of  different  women,  and 
counsel  for  the  prosecution  described  Mrs.  Sprackland  as  “  a  professional 
abortionist.”  The  evidence  showed  that  Mrs.  Macklcy  was  a  married 
woman  with  three  children,  and  that  she  went  to  the  prisoner  in  the 
mouth  of  June  and  had  an  operation  performed  on  her  at  the  price  of  5s. 
She  was  afterwards  taken  ill  and  had  a  miscarriage.  The  jury  convicted 
the  prisoner,  and  a  sentence  of  five  years’  penal  servitude  was  passed  on 
her.  It  was  stated  that  more  than  ten  other  instances  were  known  of 
similar  malpractice  by  the  prisoner. 


ANNOUNCEMENTS  IN  IRISH  NEWSPAPERS. 

A  correspondent  calls  attention  to  a  paragraph  in  the  Irish  Times, 
announcing  a  medical  man’s  change  of  address  in  one  of  the  suburbs, 
Pup,  with  the  addition  that  “Communications  to— or— will  be  attended 
to.  The  last  statement  is  an  offence  against  etiquette,  but  there  was  not, 
we  may  hope,  any  intention  to  act  contrary  to  accepted  rules. 


„  DENTISTS’  CHARGES. 

Remo  writes  :  I  am  a  general  practitioner  in  a  large  town,  and  am  on  very 
friendly  terms  with  the  principal  dental  surgeon,  who  is  resident  in  the 
same  street.  I  have  sent  him  many  patients  since  I  have  been  in  prac¬ 
tice,  and  have  thus  been  the  means  of  putting  a  good  deal  of  money  in 
Ins  pocket.  My  wife  consults  him  concerning  her  teeth,  and  after 
•  stoppmg  ’  two _  or  three  decayed  ones,  he  advises  her  to  have  five 
artificial  molars  inserted,  as  she  complained  of  some  indigestion.  The 
teeth  were  made  and  fitted,  and  the  skill  and  workmanship  displayed 
left  nothing  to  be  desired.  No  gas  was  administered.  A  bill  has  just 
come  in  for  £6  16s.  6d.  for  professional  services,  and  I  must  say  that  I 
thought  it  was  a  great  deal,  considering  that  I  had  put  as  much  work  as 
I  could  command  in  his  way.  Would  you  advise  me  to  pay  the  amount, 
or  would  it  be  considered  infra  dig.  to  write  and  ask  him  to  curtail  the 
amount  charged,  as  I  am  very  willing  to  pay  him  a  fee  for  his  skill  and 
time  taken  up  ? 

***  If  such  charges  to  medical  practitioners  be  the  prevailing  rule  in 
London  or  adjoining  towns,  this  rule  differs  materially,  so  far 
as  our  knowledge  extends,  from  that  adopted  in  the  provinces. 
Under  the  circumstances  referred  to,  we  cannot  but  think  that  a  more 
thoughtfully  generous  reciprocity  would  have  been  desirable  and 
expedient.  Nevertheless,  we  are  of  opinion  that  “  Nemo  ”  will  best 
consult  his  own  dignity  by  sending  a  cheque  for  the  amount,  with  a 
courteously  expressed  demur  to  the  justness  of  the  fees  charged  for 
“  professional  services  ” ;  and  in  future,  if  need  be,  to  seek  advice  from 
a  practical  but  less  prominent  dental  practitioner. 


_  .  A  LOST  ELYSIUM. 

Pons  Bellt.  It  is  to  be  regretted  (personally,  at  least)  that  our  querist 
was  tempted  to  quit,  after  twenty-one  years’  residence,  so  professionally 
exceptional  an  elysium  as  that  depicted  in  his  letter,  and  to  find  him¬ 
self  located  among  typical  “underselling  grabbers,”  and  we  can  well 
comprehend  his  acute  regret  at  the  untoward  change.  With  reference 
to  the  system  of  free  vaccination  adopted  by  the  practitioners 
in  question,  there  is,  we  fear,  no  effective  remedy,  nor  for  the  unprin¬ 
cipled  reports  relative  to  his  projected  departure,  otherwise  than  by  an 
action  at  law.  In  regard,  however,  to  the  false  advertisement  of  his 
practice  being  for  sale,  we  would  advise  him  to  apply  to  the  editor  of 
the  paper  in  which  it  appeared  for  the  name  of  the  person  who  gave 
instructions  for  its  insertion  ;  and,  if  he  declines  to  furnish  it,  a  letter 
from  our  correspondent’s  solicitor  will  no  doubt  elicit  the  desired 
information. 


ATTENDANCE  ON  RETIRED  MEDICAL  MEN  AND  FAMILIES. 

.Persevere  asks  :  What  is  the  present  custom  or  etiquette  as  regards  the 
attendance  upon  medical  men  and  their  families  (are  servants  in¬ 
cluded  ?)  and  does  the  same  apply  to  retired  medical  officers  of  the 
Services  ? 

***  For  the  information  of  our  military  querist  we  re-insert,  in  its 
entirety,  the  rule  which  appertains  'generally  to  British  medical  practi¬ 
tioners,  but  not  to  their  servants  : 

“All  legitimate  practitioners  of  medicine,  their  wives,  and  children, 
while  under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right, 
but)  by  professional  courtesy,  to  the  reasonable  and  gratuitous  services 
—railway  and  like  expenses  excepted— of  the  faculty  resident  in  their 
immediate  or  near  neighbourhood,  whose  assistance  may  be  desired. 
In  the  case,  also,  of  near  relatives  who  are  more  or  less  dependent 
upon  a  professional  brother  (other  than  wealthy),  it  will  likewise  be 
well,  at  his  request,  to  forego  or  to  modify  the  usual  fee.  On  the  other 
hand,  a  son  or  a  daughter  altogether  independent  of  the  father,  or  the 
widow  and  children  of  a  practitioner  left  in  affluent  or  well-to-do  cir¬ 
cumstances,  should  be  charged  as  ordinary  patients,  imlcss  feelings  of 
friendship,  or  other  special  reasons,  render  the  attendant  practitioner 
averse  to  professional  remuneration  ;  in  such  case  the  rule  need  not 
apply.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional 
advice,  and  courteously  urges  the  acceptance  of  a  fee,  it  should  not  be 
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declined,  for  no  peenniary  obligation  ought  to  be  imposed  on  the 
debtor,  which  the  debtor  himself  would  not  wish  to  incur. 

“  Note.— The  leading  principle  in  the  above  rule  equally  applies,  and 
should  be  extended  to  registered  students  of  medicine,  whether  such 
be  the  sons  of  medical  men  or  otherwise.”—  Code  of  Medical  Ethics,  chap, 
ii,  sect.  2,  rule  1. 


PRESCRIBING  IN  ABSENTIA. 

D.  writes:  A.,  a  club  patient,  attended  by  B.,  his  clnb  doctor,  for 
sciatica,  does  not  improve  very  rapidly.  A.’s  wife  goes  to  work  at  a 
house  where  there  is  a  gentleman  ill,  who  is  attended  by  a  “  hospital 
physician.”  She  mentions  her  husband’s  case,  and  the  “physician,” 
without  ever  seeing  him,  or  informing  B.  in  any  way,  writes  a  prescrip- 
tion  tor  A.,  and  gives  it  to  his  wife.  What  I  particularly  wish  to  know 
is  this  :  1.  Is  it  not  contrary  to  all  professional  ruling  to  prescribe  for 
a  patient  without  having  first  seen  him  ?  2.  Is  not  a  breach  of  etiquette 
to  prescribe  without  informing  the  medical  man  in  attendance  ? 

***  Though  it  is  professionally  unwise,  and  unjust  to  himself  withal* 
fora  practitioner  to  prescribe'f or  a  person  in  absentia,  we  are  strongly  of 
opinion,  from  careful  consideration  of  the  case  as  related,  that  the  wife 
of  A.  omitted,  unwittingly  or  otherwise,  to  inform  the  physician  referred 
to,  that  her  husband  was  under  the  care  of  B.,  and  that  the  prescription 
was  written  in  ignorance  of  the  fact.  To  this  suggested  explanation  we  feel 
assured  our  querist  will,  in  considering  the  probabilities  of  the  case, 
attach  due  weight,  and  acquit  the  seemingly  erring  physician  of  any 
intentional  omission  of  his  ethical  duties. 


EMPLOYERS  AND  PATIENTS. 

G.  G.  writes  :  A.  was  attending  patient  B.  (a  working  man).  His  former 
employer  hearing  that  he  was  ill  wrote  to  his  doctor,  C.,  and  asked  him 
to  see  the  case,  which  he  did,  and  the  following  day  wrote  to  A.  giving 
his  diagnosis  (which  agreed  with  A.’s),  and  advising  treatment.  A. 
wrote  back  to  C.  and  told  him  that  he  thought  his  conduct  unprofes¬ 
sional  in  seeing  Ik,  knowing  that  I10  (A.)  was  in  attendance.  C.  wrote 
hack  to  A.  telling  him  that  he  thought  he  did  quite  sufficient  in  writing 
to  say  he  had  seen  his  patient.  Query  :  (1)  Was  C.  justified  in  seeing  B., 
well  knowing  that  A.  was  in  attendance  ?  (2)  Was  he  justified  in 
advising  A.  as  to  treatment  ? 

***  The  rule  appended  hereto  is  that  by  which  C.  should  have  been 
guided,  to  which  we  may  add,  in  response  to  the  second  query,  that  to 
render  unsought  advice  (especially  to  an  elder  practitioner)  other¬ 
wise  than  in  a  courteously  suggestive  mode,  seems  to  our  mind 
to  indicate  a  somewhat  supercilious  assumption  of  practical  wisdom, 
which  ill-becomes  a  junior.  “  When,  moreover  (an  oft-recurring  inci¬ 
dent),  an  employer  or  other  person  becomes  anxious  and  apprehensive 
in  regard  to  the  illness  of  an  employee,  or  in  the  case  of  an  impending 
action  for  damages  and  the  like,  and  for  his  personal  satisfaction, 
requests  his  own  family  or  other  doctor  to  visit  the  patient  and  report, 
to  him  thereon,  it  is  the  duty  of  the  deputed  practitioner  to  point  out 
to  the  employer,  or  other  interested  party,  their  respective  ethical 
obligations  in  the  matter,  and,  prior  to  making  such  visit,  to  solicit  and 
obtain  the  sanction  of  the  medical  attendant  in  the  case  ;  otherwise  he. 
will  commit  a  grave  breach  of  professional  etiquette,  and  entail  upon 
himself  a  just  rebuke.”—  Code,  chap,  ii,  Sect.  5,  Rule  15. 


UNIVERSITIES  AND  COLLEGES, 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  have  passed  the  First  Examination  of  the 
Board  under  the  “  Five  Years  ”  Regulations  in  the  subjects  indicated  at. 
the  January  quarterly  meeting  of  the  Examiners  : 

Part  I.  Chemistry  and  Physics. — J.  LI.  Addinsell,  King’s  College,  Lon¬ 
don;  C.  H.  Allan,  London  Hospital;  F.  E.  Anley,  Charing  Gross 
Hospital ;  R.  D.  Attwood,  Guy’s  Hospital ;  C.  H.  Auclimutty,  West¬ 
minster  Hospital ;  H.  V.  Bagshawc,  Guy’s  Hospital ;  W.  A.  Bailey, 
University  College,  Liverpool ;  C.  E.  Bartlett,  Guy’s  Hospital ;  C. 
Birch,  Mason’s  College,  Birmingham ;  A.  de  V.  Blathwayt,  Uni¬ 
versity  College,  London  ;  T.  M.  Bodey,  St.  Bartholomew’s  Hospi¬ 
tal ;  A.  J.  S.  Brandon,  St.  Paul’s  School.  West  Kensington ;  A.  M. 
Brind,  Mason  College,  Birmingham ;  B.  C.  Broomliall,  London 
Hospital;  C.  A.  D.  Byran,  Guy’s  Hospital;  0.  E.  Bulteel,  King’s 
College,  London  ;  R.  M.  Carter,  St.  George’s  Hospital ;  D.  P.  Chap¬ 
man,  Charing  Cross  Hospital :  R.  S.  Cocke,  King’s  College,  London  ; 
R.  R.  Cruise,  St.  Mary’s  Hospital ;  D.  M.  Davies,  St.  Mungo’s  Col¬ 
lege,  Glasgow;  S.  Dodd,  Westminster  Hospital;  M.  S.  Doubble, 
Charing  Cross  Hospital;  C.  H.  Downer,  King’s  College,  London ; 
J.  S.  Dudding,  London  Hospital ;  W.  B.  Eddowes,  St.  Paul’s  School, 
West  Kensington  ;  S.  J.  D.  Esser,  London  Hospital ;  R.  A.  Facey, 
St.  Mary’s  Hospital ;  C.  Y.  Flewitt,  Mason  College,  Birmingham ; 
H.  E.  Flint,  St.  Bartholomew’s  Hospital;  E.  S.  G.  Fowler,  York¬ 
shire  College,  Leeds;  C.  E.  Gaitskell,  Guy's  Hospital ;  F.  J.  Gdmez, 
King’s  College,  London  ;  C.  S.  Hawes,  St.  Bartholomew’s  Hospital ; 
A.  E.  IT.  Ilawkes,  University  College.  Liverpool ;  H.  Hemsted,  Uni¬ 
versity  College,  Bristol;  C.  A.  F.  Kingston,  Middlesex  Hospital; 
H.  W.  Hodgson,  London  Hospital;  R.  J.  Hogan,  London  Hospital; 
F.  B.  Jefferiss,  King’s  College,  London  ;  I.  M.  Jefferiss,  King’s  Col¬ 
lege,  London ;  B.  S.  Jones,  St.  Thomas’s  Hospital ;  E.  S.  Jones,  Uni¬ 
versity  College  of  South  Wales,  Cardiff ;  F.  J.  F.  Jones,  Guy’s  Hospital ; 
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G.  J.  W.  Keigwin,  London  Hospital ;  mow’s^Hospit^?  A.  Lister- 
pital;  G.  J.  A.  Lecldzio,  St.  ^^'[Vol^istitutiou  ;  T.  F.  G.  Mayer, 
Kaye,  Guy’s  Hospital  and  Bnkbeck  I11,  jfospitai ;  L.  A.  Moore, 
London  Hospital;  K  P.  Mitchell.  Guy  \it  Mary’s  Hospital ;  B. 
University  College.  Bristol ,  J.  D-  S  versity  College,  Bristol;  A. 
Muir,  Guy’s  Hospital;  J  C.  N°rtq0°’t^^Va?es  Cardiff;  C.  A.  Palmer, 
C.  Oliver,  University  College  ofbouthWales^^  ^  Manches- 
St.  Thomas’s  Hospital  ;  H.  R.  Parkinson,  Peirce,  St.  George’s 

ter;  J.  N.  Parrott,  St.  .MalX®We^of  South  Wales,  Cardiff ;  J. 

Hospital;  C.  Price,  Umveisity  Colleg  M  »  Quinby,  Umver- 

L.  Prichard,  University  College,  Liverpool  ]^ospital .  E  M. 

-sity  L  Koch e? 1 C lV ar i n g  Cross  Hospital  ;J. 


..  ..  w  r  Holden.  Guy’s  Hospital;  A.  A.  Humphry  s, 
Guy’s  Hospital ,  H.  C.  Holden,  |Iydc ,  University  College,  Lon- 
St,  Bartholomew  s  Hospital,  =  £ r  oil  eee .  London  ;  W.  A.  L.  Jackson, 
don  ;  H.  C.  Jackson,  U  F  . .  1  - .  ,u  university  College,  L011- 

Mason  College,  BirminghMi.E.^H.  K  lh  Meacock)  st  Thomas’s 

don  ;  .W.  Lloyd.  Loud  n^l  p  cross  Hospital;  H.  D.  Nuttall, 
Hospital;  B.  A.Ncoi,  \  ‘“V  p|„g  st.  Thomas’s  Hospital;  A.  W. 

HosSta^rril.  Todd,  5^ig,®5jJy^,ndon,HSSStel;  A.  F.  Holman, 

St?^eo^ge’^°H  ^spital  Camtahlg^U niversity1;  A? <Jon&s» 

Univ^f.’  J- 1;  feniversityfcollege  of  South  Wales, 

SS;L®  Guy’s  Hospital. 


St.  Paul’s  School  West  Kensington  ;  sfiattock.lt. 

London ;  H.  M.  Scott,  Channg  C  Mason  College,  Bir- 

Paul’s  School,  West  Kensington  ,  ^  Smitn^  ;  W.  Sykes, 

mingliam;  H.  L.  Stephens,  •  omas  Guv’s  Hospital ;  C.E.  B. 
Owens  College,  Manchcstei  ,1  •  •  p’  j  Vawdrey,  St.  Bartho- 

lompson,  St.  Bartholomew  sHospit^  ,  P.  L  I  a'  e  ^stol .  G.  F. 


H-  Beverley  ^'TciLke  ' 3It.’ Thomas’s  Hospital^  F  J.  P.  Daly, 
London1  Hospital  f  C.^pfewitt .Mason 

Hannah,  Edinburgh  Manchester  and Liv  e  P  wl » tminster  Hos- 
st.  Bartholomews  Hospital,  E.  < HUiseDi u  fe’  T  Kerfoot,  London 
nit’ll  *  L  Jones,  St.  Bartholomew  s  Hospital ,  •  *  .,  ■.  .  p  Parker 

College,  London.  a quin sell  King’s  College, London; 

Bart  III.  Elementary  Biology^— 3.  H.  Addmseu,  £  ‘?sUniverfity  College, 
E.  E.  Argles  St .Mary's Hospital;  W.  A.  Univei> 

Liverpool ,  H.  G.  Bakei,  ■  ^  st  Thomas’s  Hospital;  J.  R. 

sity  College,  London  ,  H.  R.  Bate  ■  .  •  Cross  Hospital ; 

Beale,  St.  Thomas’s  Hospital;  R.  J.  Bell,  Channg  ^  £ross 

G.  Bcttinson,  St.  Mary  s  Hospital,  J’  ’Ho|p\ta{;  A.  G.  Brinton, 

Hospital;  E.  H^Bonney,  Chaim^  Cross^Hospitai^^  Crogs  Hos. 


cnnvTY  OF  APOTHECARIES  OF  LONDON.  _ 

Pass  List,  January,  "^•^h^CrossHosidtal^1 W^mpson,  St.  Bartlio- 
Sur9mwTs ^ospitaU’E  W.  Herrington,  St.  Mary’s  Hospital;  and  H.  E. 

Wise,  Middlesex  Hospital.  _E.  E  cornaby,  Cambridge, 

Medicine,  Forensic  Medicine,  and  Midw  ft -  y^  ^eeds  ;  W.  Hampson,  St. 

Klus's  CoUcgo  ‘  “• 
H  W  Silver,  Chering 

Medicine.- E.  G.  Adams,  noya  Lon<f0n  Hospital. 

Cross  Hospital ,  ana  vf-  ■  King,  London  Hospital ,  W. 

;  C.  H  Maskew,  Birmingham;  and 
ri  r  Wimble  St.  Bartholomew’s  Hospital. 

S^ry.-^tu.  B’S”Su  1°-*  G.  B.  Taylor,  Man- 


y-  —  - 

Chester.  ,  Hamnson  Silver, Townshend, Webb,  Wise, 

^Z^tSSSbSSSjSSBSi  0«  Society. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Cruise,  St 
of  South  W 


Hospital:  W.  E.  Denniston,  St.  Thomas  s  Hospital  ,G.  . 

Charing  Cross  Hospital ;  S^®°?a!d.SOj ’^'Elhott!  St.  Gary’s  Hos- 
Dnwiim’.  TCmcr  s  Collecre,  London ,  J .  yy .  r-ii  _  , 


Downer, ^King^Voilege,  London:  J,'lI’lPE0Esgu™^'gt^Bartho- 

pital ;  E.  O.  Faulkner,  St.  Mary’s  Hospital;  C.  Fwher.  bLBaitno^ 

's;s;s  %»%.  «•  ^s^sr 

George  s  Hospital ,  E.  J.  Maniii  g,  -  gt  ^aVy's  Hospital ; 
Martin,  St.  Mary’s  Hospital ;  J  D.  Moigan,  M.  ina  >  ,^QS_ 

J.  F.  Morrison,  London  Hospital,  H.  i.  Newaii0,  charing 

pital;  S.  Page,  Mason  College,  Birmingham  ,  A.  G- Pitts,  imaiing 
Cross  Hospila;  J.  M.  Cooley 

SSKSaSSHT’o1^.  ^vSity  f:  ?: 

»S-  1: 

Birmingham;  F.  D.  Stevenson,  bt.  Heoige  s  P '«  >t  ^jary.s  Hog- 

son,  University  College,  London ,  A.  B.TytheuMe,  y 

pital;  C.  P.Vores,  Westminster  Hospital;  G.  S.  A.  b.  Wynne, 
Bartholomew’s  Hospital.  t,  ^vorni nation  of  the  Board 

iiutlm^subject? m(Heated1>t>^Snmeting^of0the^exaniiners  on  Thursday, 

Physiology.- R  H. 

Hospital;  P.C.  Barham,  A.  G.  Higgins, .and  J ..  G L  F  Hosk^n.bi. 
Bartholomew’s  Hospital;  H.  Durbidge,  H-  C-  sturdy,  y  t  j) 

B.  C0g»,  G»y's:iHospit«l,  and  0.  T.  MeClme, 

EigMeel0gcStl8em“  were  referred  iniboth  sobjects  and  a  in  Physiology 

only.  "  ’ 

t  The _ 

the  subjects 

.  Chemistry  inauumti  biK«nn»  ^ •  *"  ,  ,  ■ 

versity;  B.  A.  Nicol.  Charing  Cross  Hospital ,  T 

sex  Hospital;  N.  Walmisley,  St.  Bartholomews  Hospit  ,  •  • 

Weldon?  SL  George’s  Hospital ;  M.  W.  E.  Widegren,  St.  Thomas  s 

Mat^ruTMe<Hca.-J,.  L.  Allen,  St.  Bartholomew’s  Hospital  t  C.^E. 

Andrews.  London  Hospital  :  L.  .T.  Bartlett,  St.  Geoigf  s,,  r.0cl 
F.  C.  Blakiston,  St.  Thomas’s  Hospital  :  II.  W .  Dudgeon.  Gu>  s  Hi  s 
pital;  H.  J.  Ereaut,  Westminster  Hospital  :  E.  D.  Hancock.  Guy  s 
Hofinitnl  ^  ni. 


appeal 


AGAINST  AN  ORDER  MADE  VNDER  THE 

a,;d  r- p- 

E  PilditchTo  Me  effect  tliat  the  alterations  required  were 

unnecessary  from  a  sanitary  point  of  view  ;  and  Dr.  CorSeld 
supported  this  contention.  judgmenti  remalked  that  he 

^ven^on^appea^on^  behalf  ^omh^'llw^lMg^C^nnl^iry/th® 

order  would  not  have  been  made. 


ENGLISH  URBAN  MORTALITY 

The  vital  statistics  of  the  tliirty-tlii ee  ^"““““^nmarised  in  the 

the  Registrar-General  111  Ins  weekly  ■ ending  December  last 
accompanying  table.  .  During  the  three ,  towns,  equal  to  an 

77,267  births  were  registeie  tlieil.  aggregate  population,  estimated  at 

annual  rate  of  29.2  pei  p.ooo  of  timir  aggitg  h  n  In  the  correspond- 
rather  more  than  ten  and  a  half  million  P  .  j  E  tes  in  these  towns 
ing  periods  of  the  three  j  *  n^L^ndon  the  birth-rate 

yvere  spo,  30.7,  and  30.7  per  cd  29.8  in  the  thirty-two 


in  Halifax,  23.2  in  Bradford,  ana  23.9  in 

Wolverhampton,  33.9  m  Livmpool  ancl  34.7  1  ^  aUoia.  egistered  jn  th( 
During  the  quarter  under  notice  sos^S  deatim  ^vme  j  per 

thirty-three  t°wns,  eorresponding  r, carters  of  the  three  preceding 

against  19.4,  22.6,  and  ,7j -in  the  foui-th  quaitei  s 10^  tne^n  ^  ^  x8-opcl. 

years,  i892-3T4.  In  London  P^e.Iatctl d vtv.tw0  provincial  towns,  amoru 
1,000,  while  it  averaged  20.4  m  the  thuty ^two  pi .0 vinca  judders 

which  it  ranged  from  12.3  ni  Croydon,  14-2  m  B  ^wolvtrhampton,  23. 
£&StSfev“n  SSgrd,  f k4  in ^Liverpool,  and^.^in  Blackburo 
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from  diphtheria,  856  from  whooping-cough,  848  from  “  fever  ”  (principally 
enteric),  648  from  scarlet  fever,  and  23  from  small-pox.  The  2,247  fatal 
cases  of  diarrhoea  considerably  exceeded  the  number  recorded  in  the 
corresponding  quarter  of  any  recent  year;  in  London  the  death-rate 
from  tins  disease  was  equal  to  0.42  per  1,000,  while  it  averaged  as  much  as 
1. 15  in  the  thirty-two  provincial  towns,  among  which  diarrhoea  showed 
the  highest  proportional  fatality  in  Bolton,  Manchester,  Salford,  Burnley, 
Blackburn,  and  Preston.  The  deaths  referred  to  measles,  which  had  been 
972,  1,172,  and  1,346  in  the  three  preceding  quarters,  further  rose  to  2,133 
during  the  three  months  ending  December  last ;  in  London  the  measles 
death-rate  was  0.93  per  1,000,  while  it  averaged  0.72  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  this  disease  was  proportionally  most  fatal  in 
Swansea,  Wolverhampton,  Liverpool,  Salford,  Oldham,  and  Blackburn. 
The  fatal  cases  of  diphtheria,  which  had  been  761  and  907  in  the  two  pre¬ 
ceding  quarters,  further  rose  to  1,287  during  the  three  months  under 
notice  ;  in  Loudon  the  death-rate  from  this  disease  was  as  high  as  0.77  per 
1,000,  while  it  averaged  0.29  in  the  thirty-two  provincial  towns,  among 
which  diphtheria  was  proportionally  most  fatal  in  West  Ham,  Wolver¬ 
hampton,  Birmingham,  Birkenhead,  Salford,  and  Newcastle-upon-Tyne. 
The  deaths  from  whooping-cough,  which  had  declined  from  1,145  to  805  in 
the  three  preceding  quarters,  rose  to  856  during  the  three  months  ending 
December  last ;  in  London  the  death-rate  from  this  disease  was  equal  to 
0.24  per  1,000,  while  it  averaged  0.38  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Cardiff,  Wolverhampton,  Liverpool,  Bolton,  Bradford,  and 
Leeds.  The  deaths  referred  to  different  forms  of  “fever”  (including  typhus 
enteric,  and  simple  and  ill-defined  forms  of  “  fever  ”),  which  had  been 
324  and  517  in  the  two  preceding  quarters,  further  increased  to  848  during 
the  quarter  ending  December  last;  in  London  the  “fever”  death-rate 
was  equal  to  0.23  per  1,000,  while  it  averaged  0.39  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  “fever”  showed  the  highest  proportional 
fatality  m  Birkenhead,  Bolton,  Salford,  Burnley,  Sheffield,  and  Sunder¬ 
land.  The  fatal  cases  of  scarlet  fever,  which  had  been  334  and  514  in  the 
two  preceding  quarters,  further  rose  to  648  during  the  three  months 
under  notice  ;  in  London  the  death-rate  from  this  disease  was  equal  to 
0.25  per  1. 000,  and  corresponded  with  the  mean  rate  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  proportional  fatality  of  scarlet 
fever  was  recorded  in  Birmingham,  Liverpool,  Bolton,  Manchester,  Sal¬ 
ford,  and  Gateshead.  The  deaths  referred  to  small-pox  in  the  thirty- 
three  towns,  which  had  been  29,  15,  and  53  in  the  three  preceding 
quarters,  declined  to  23  during  the  three  months  ending  December  last,  of 
which  11  were  registered  in  London,  10 in  West  Ham,  and  2  in  Oldham. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  178  per 
1,003  last  quarter,  against  154, 174,  and  155  in  the  corresponding  periods  of 
the  three  preceding  years.  In  London  the  rate  of  infant  mortality  was 
151  per  1,000,  while  it  averaged  197  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  109  in  Croydon,  134  in  Halifax,  136  in 
Brighton,  and  142  in  West  Ham  to  224  in  Swansea.  229  in  Liverpool,  242  in 
Preston,  246  in  Salford,  262  in  Burnley,  and  351  in  Blackburn. 


The  causes  of  717,  or  1.4  per  cent.,  of  the  deaths  in  the  thirty-three, 
towns  during  the  fourth  quarter  of  1895  were  not  certified,  either  by  a 
registered  medical  practitioner  or  by  a  coroner.  The  proportion  of  un¬ 
certified  deaths  111  London  did  not  exceed  0.7  per  1,000,  while  it  averaged 
1.8  in  the  thirty-two  provincial  towns.  The  causes  of  all  the  deaths 
Qurmg  the  quarter  in  Croydon  and  in  Oldham  were  duly  certified ;  in  the 
other  towns  the  lowest  proportions  of  uncertified  deaths  were  registered 
in  Portsmouth,  Plymouth,  Derby,  Bolton,  Bradford,  and  Leeds,  and  the. 
highest  in  Birmingham,  Leicester,  Liverpool,  Preston,  Sheffield,  and 


t  ,  ,,  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,0*9 
Births  and  4,098  deaths  were  registered  during  the  week  ending  Saturday, 
January  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
Been  20.7  and  18.5  per  1,000  in  the  two  preceding  weeks,  rose  again 
to  19.7  last  week.  The  rates  in  the  several  towns  ranged  from  n.o  in. 
Croydon,  14  o  in  Huddersfield,  and  14.1  in  Blackburn  to  26.9  in  Bolton, 
27.0  in  Halifax,  and  30.1  in  Wolverhampton.  In  the  thirty- two  provincial 
towns  the  mean  death-rate  was  201  per  1,000,  and  exceeded  byi.othe 
rate  recorded  in  London,  which  was  19. 1  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.7  per  1,000;  in  London  the  rate 
was  equal  to  3.2  per  1,000,  while  it  averaged  2.4  in  the  thirty-two  provin- 
dahtowns,  and  was  highest  in  Birmingham,  Oldham,  Norwich,  Salford, 
and  Bolton.  Measles  caused  a  death-rate  of  2.4  in  Birmingham,  2.5  in 
Burnley,  3.4  in  Norwich,  and  4.0  in  Salford;  and  whooping-cough  of  1.3 
in  Leicester,  2.0  in  Derby,  and  2.6  in  Bolton.  The  mortality  from  scarlet 
lever  and  from  “  fever  ”  showed  no  marked  excess  in  any  of  j  the  large' 
towns.  The  100  deaths  from  diphtheria  in  the  thirty-three  towns  in¬ 
cluded  59  in  London,  9  in  West  Ham,  6  in  Birmingham,  4  in  Liverpool, 
and  3  m  Halifax.  No  fatal  case  of  small-pox  was  registered,  either  in  Lon¬ 
don  or  111  any  of  the  thirty-two  provincial  towns.  The  number  of 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals  and  in  the  Highgate  Small-pox  Hospital,  which  had  been  77,  68, 
and  66  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to  73 
on  Saturday  last,  January  18th;  17  new  cases  were  admitted  during  the 
week,  against  12,  9,  and  20  in  the  three  preceding  weeks.  There  were 
2,883  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  Saturday  last,  against  2,798,  2,830,  and 
2,832  at  the  end  of  the  three  preceding  weeks ;  280  new  cases  were  ad¬ 
mitted  during  the  week,  against  184,  320,  and  290  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  18th,  956  births  and  570 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.0  and  19.6  pel- 
1,  000  in  the  two  preceding  weeks,  further  declined  to  19.5  last  week 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Fourth  Quarter  of  1895. 


Towns. 


33  Towns 

32  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby  . 
Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford  . 

Oldham  . 

Burnley  . 
Blackburn 
Breston  . 
Huddersfield 
Halifax 
Bradford  . 

Leeds 
Sheffield  . 

Hull  .  . 

Sunderland 
Gateshead 
-N  eweastle-on-Tvne 


Estimated  Popula¬ 
tion  middle  of 
1895. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

- - — — -  ( 

Diphtheria. 

Whooping-Cough. 

Fever. 

- - - - 

Diarrhoea. 

— - - ( 

Deaths  of  Children 
under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

CO 

S 

Deaths. 

Principal 

Zymotic 

Diseases. 

io!S9i>S3° 

77,267 

51,325 

29-3 

J9-4 

3-i 

8,042 

23 

i 

2.133 

648 

H 

To 

OO 

856 

00 

00 

2,247 

178 

1.4 

6,199,184 

46,079 

31,569 

1  29.8 

20.4 

3-2 

4,925 

12 

1  1,118 

379 

445 

593 

594 

1,784 

197 

1.8 

4,392,346 

31,188 

19,756 

28.5 

18.0 

2.8 

3,117 

11 

1,015 

269 

842 

263 

254 

463 

151 

0.7 

249,473 

2,053 

1,008 

33-o 

16.2 

2-5 

158 

IO 

IO 

*9 

59 

7 

25 

28 

142 

2.2* 

lr4,923 

685 

352 

23'9 

12.3 

0.8 

23 

— 

I 

— 

7 

2 

3 

IO 

109 

— 

119,604 

756 

423 

25-4 

14.2 

1.2 

37 

— 

2 

3 

I 

4 

6 

21 

136 

I.4 

174,751 

1,163 

694 

26.7 

15-9 

1.9 

83 

— 

— 

3 

7 

14 

1 2 

47 

170 

0.4 

89,096 

564 

400 

25-4 

18.0 

1.2 

27 

— 

— 

2 

6 

5 

3 

11 

2 1 1 

o-5 

228,139 

1,509 

969 

26.5 

17.0 

1.6 

9i 

— 

I 

11 

II 

8 

4 

56 

l6l 

I. I 

155,637 

1,261 

679 

32-5 

17-5 

2.4 

95 

— 

I 

5 

12 

23 

5 

49 

I92 

i. a- 

97,008 

754 

489 

31.2 

20.2 

2.8 

68 

— 

31 

1 

2 

I 

5 

28 

224 

1.0 

85,780 

721 

479 

33-7 

22.4 

5-2 

112 

— 

34 

7 

26 

19 

10 

l6 

205 

0.6 

496,751 

3,8iS 

2,581 

30.8 

20.8 

3-5 

i  439 

— 

132 

63 

62 

4i 

22 

119 

215 

4.8 

107,127 

801 

492 

30.0 

18.4 

2.6 

69 

— 

24 

— 

5 

7 

12 

21 

185 

1.6 

193,839 

I,43I 

801 

29.6 

16.6 

2.4 

117 

— 

24 

4 

12 

25 

20 

32 

I76 

3-1 

226,658 

1,5°7 

989 

26.7 

J7-5 

1-7 

95 

— 

I 

12 

2 

I 

23 

56 

202 

1.2- 

100,272 

674 

39i 

27.0 

15.6 

i-3 

33 

— 

— 

2 

I 

5 

6 

19 

153 

o-5. 

107,469 

73° 

511 

27.2 

19.1 

2-5 

67 

— 

— 

7 

19 

7 

20 

!4 

173 

1.0 

503,967 

4,254 

3,572 

33-9 

28.4 

4-5 

566 

— 

171 

43 

35 

121 

49 

!47 

229 

2.6 

H9,337 

877 

648 

29-5 

21.8 

3-7 

no 

— 

— 

11 

3 

20 

21 

55 

202 

0.2 

524,865 

4,164 

3D34 

31.8 

23-9 

4.0 

526 

— 

142 

57 

42 

329 

38 

208 

202 

1.2. 

•  ;  208,253 

1,802 

1,439 

34-7 

27.7 

7-1 

368 

— 

156 

27 

24 

26 

39 

96 

246 

1.8 

141,079 

905 

780 

2.5-7 

22.2 

4-3 

151 

2 

7i 

9 

6 

5 

l6 

42 

196 

— 

99,591 

703 

551 

28.3 

22.2 

4,7 

116 

— 

20 

4 

IO 

5 

14 

63 

262 

2.2. 

127,615 

850 

95i 

26.7 

29.9 

10.9 

347 

— 

223 

6 

2 

7 

7 

102 

351 

2.4 

112,638 

799 

557 

28.5 

19.8 

2.2 

63 

— 

— 

X 

4 

3 

II 

44 

242 

3-2- 

99,482 

546 

365 

22.0 

I4-7 

1.4 

35 

— 

6  ! 

2 

5 

6 

I 

15 

159 

3-o 

93,813 

5'6 

424 

22.1 

l8. I 

i-5 

35 

— 

2 

1  1 

5 

4 

6 

17 

134 

i-7 

. 

226,384 

I>3°9 

i,°73 

23.2 

19.0 

2.6 

144 

— 

I 

IO 

5 

56 

23 

49 

208 

0.5. 

• 

395,546 

2,984 

1,873 

3°'3 

19.0 

2.6 

258 

— 

32 

21 

13 

60 

50 

92 

175 

0.4 

• 

342,768 

2,871 

1,668 

33-6 

19-5 

2.6 

220 

— 

9 

IO 

12 

31 

51 

IO7 

184 

2.8- 

• 

216,722 

1,708 

1,051 

31.6 

19-5 

2.5 

*37 

— 

I 

15 

IO 

8 

23 

80 

169 

3-9 

• 

I37,7°5 

1,078 

699 

3i-4 

20.4 

3-3  , 

"3 

— 

2  1 

2 

I 

12 

53 

43 

191 

0.7 

95,871 

764 

472 

32.0 

19-7 

2.5  j 

59 

— 

-  1 

9 

7 

11 

2 

3° 

208 

0.8- 

207,021 

1,525 

1,054 

29-5 

20.4 

3-2 

1 

163  j 

21  1 

12  | 

29 

20 

14 

67 

208 

1.2 
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and  was  0.2  per  1,000  below  the  mean  rate  during  tl  t?wns  the 

the  thirty-three  large  Enghsh  towns  Among  these^^  tic 

death-rates  ranged  from  10.3  in  Perth  to  2  5  ^  the  higliest  rates  being 
death-rate  in  these  towns  aveiag  -S  ^The  ’  285  deaths  registered  in 
recorded  in  Aberdeen  and  hT!^-c0ugh  o  from  diarrhoea,  and  5  from 

SaXhi”? “aTe»  iS  S°sPlfh.oeoPi.h-™«Sl-  ««•  "«***  ” 

Dundee,  and  5  in  Aberdeen. 


RECOGNITION  OP tSroimcil  resoh-ed' Unanimously  to  in¬ 
crease  the  sala^  ofDr. ^H.'coSev1  Patti  11,  the  Medical  Officer  of  Health 
for  the  city,  from  £4°°  to  £5°°  a  Yca1, 


The  annual  statistics  relating  tn  crossnf ss SQut ffillf  s^liow  a 

1.408,000  tons  of  sludge  wcie  sent to  se £  total  for  both.  outfalls  of 

•j6i ,000  tons  from  t  m  soutlimn  ^^Jtons  weekly.  Tins  is  a  total 

?^^f»“-toSson  the  year  ,894. 


nurse,  “  the  inmates  aie  in  charge  01  P^P skiUcd  nursing  and  care  aie 

Fuller  gives  the  names  of  inmates  ,  ,  to  by  an  inmate,  and  the 

required.  “  The  lymg-in  ca.  ..  ■  bed— contained  two  beds,  two  women, 
ward-only  large  enough  foi  one  bed  cc  ^  water  supply;  the  wooden 
and  two  infants.  Thcie  ai  e  no  bat  ,  >(  statement  afterwards  confirmed 
partitions  appeared  to  harboui  Hin^  ^  ■  unsuitable  for  sick  or 

by  the  master  ;  and  the  buildings  were  o  ^  report  in  a  penitent 

infirm  wards  The  sufficient  in  the  past  is  good 

ssss?^saaf"^Mri. . «» 

licensed  for  80  inmates.  _ ^ 


sea  WATER ,  E°EXXT««h™  rf°So„  in  the  place 

IN  his  address  issued  as  a-eandidate  ior  ti  r  Hitchmsays: 

^  the  Duke  of  Norfolk  on  the  County  Council,  drinking  water 

“I  am  opposed  to  the  piesent  ,  1 ;.  ,„OSGS  At  a  very  moderate  cost 

for  drain  flushing  and.  street ■  wat m £  |d  be'  brought  by  conduit  from 
an  adequate  supply  of  c|eai  salt  watei  c  for  street  watering  and 

the  sea  to  the  metropolis  f 01  use  in  Dat  WOuld  obviate  the  neces- 

fiusliing  purposes.  The d  p°?!iav ugant  Welsh  water  scheme,  as  the  present 
sity  for  an  expensive  and  ®^a^a^cfent  for  many  generations.  The 

leawater  s^y  should  certainly  be  under  municipal  ownership. 


.  i  tu a  path-rate  among  indoor  patient 

drawn  as  interest  on  investments.  The ideatl  ■ 1  ations  were  performed 
was  8.9  per  cent,  ot  treated,  *|7|5  g1  \  .  m;‘de  in  the  tables  between 
with  a  death-rate,  of  4-3-  N°  “swncx  discases  is  too  general  to  be  of 

Europeans  and  natives,  and  the  ietm  0£  cases  of  enteric  fever, 

much  use.  There  is  no  entw,  tor  P  ^  There  were  4  opera- 

information  regarding  which  is  so  muo  tomies  with  6  deaths,  8  for 
tions  of  ovariotomy  with  2  deaths,  9  P  secti  fatal;  -  for  elephan- 

3.  for  radical  cure  of  hernia  with, 

death;  and  74  amputations  wit  i  i2  ^1  ^  on  this  subject  which 

Sanitation  in  Bengal  Gaols.  l  Calcutta  Review ,  Dr.  W.  H.  Gregg, 

appears  in  the  January  number  ^  «ribeg  how  in  a  month  lie 

late  Sanitary  Commissionei  foi  ^eng  ,  District  Gaol,  and  generally  un¬ 
stamped  out  dysentery  fiom  tlie  uugnimates  that  the  average  death-rate 
proved  the  health  of  the  p  c  .  •  „nd  proceeds  to  ask  what  are  the  causes 
in  Bengal  gaols  is  14-15  Pf  X  Tnthe  gaols,  and  what  measures 

of  the  present  excessive  death  causes.  cholera,  dysen- 

could  be  adopted  to  pi  even  ‘  debility  are  generally  conceded  the 

tery,  diarrhoea,  Puc!i“0JLia’  these  diseases  maybe  prevented  are 

causes.  The  measuies  by  however  be  systematically  carried  out, 

extremely  simple.  They  should^  1 o  e  undoubtedly  result  sooner  or 
for  the  omission  of  any  one  < R  tn em  Tliese  measures  may  be  com- 

later,  in  the  collapse  of  the  whom  sene  .  fection  and  clearing  of  the 
prised  under  the  following  of  more  nutritious  diet,  especially  as  re¬ 
water  supply ;  2.  The  suppy  improvement  of  ventilation  ,  4. 

gards  albuminates,  salt  ^Hivationrt  succulent  vegetables  within  the 
Entire  prohibition  of  t  e  ™  all  excreta,  drains,  clothing, 

gaol  enclosure;  5.  Careful  dismfe euon 1  0  w ;  7.  Daily  allowance  to  all 

prisoners^ of°  a^small’ quantity  Sof^oil  to  rub  their  bodies  with  before  bath- 
ing,  as  is  the  general  custom  m  Benga  •  iatiqn  _A  meeting  was  held 
Formation  of  a  Madras  'GfD  ^nfSeS  0f  the  Hindu  Social  Reform 
on  December  5th,  189 5,  in  t  P  measure8  for  forming  an  associa- 
Association,  Black  Town,  to  co  wadras  with  the  object  of  protecting 

tfon  wls  only  meant  to  supplement  the  South  ^ian  u  to  it8 

British  Medical  Association  whicl^  or  College 

membership  anyone  holding  a  3™atn“  beginning  they  might  have  a 
of  Medicine.  'IX 

common  reading  loom  where  J  where  the  junior  members  of  the 

and  discims^  current  medical  to p^^  &e  experience  of  the  older 


and  disc  u  s  s  cur  re  n t  medial  topics of  the  older 

T“-U,e 


DISTRICT  from  the 

District  Medical  Officer  wiites  c  *  Both  guardians  and 

guardians  requesting  linn  to  n?HJ£^®d%nimediately  after  appointment 
Local  Government  Board  were '  ied  as  all  the  medical  practi- 

in  1891  that  a  deputy  could  not  be ^  oDiaiiicu,  correspondent 

“oners  in  the  district  d^lined  to  be  mmnnatea^  ^  tuvn  outthe 

asks  whether  the  guardians  under  such  ci  cu  to  do. 

medical  officer,  and  for  “  “  Government  Board  cannot  be 

...  AS  the  call  upon  the  guardians 

met,  we  apprehend  that  tms  ro.uu  ,  _u„h  neculiar  circum- 

to  dismiss  their  .PP^nt *  “ ‘eou5sewoJdbe  taheh.  We 
:S;SS‘ ^responde,,.  to  do  nothing  beyond  stating  the  iaet 
positively  that  a  deputy  could  not  be  obtained. 


INDIA  AND  THE  COLONIES, 


•The  Lahore  medicai. college.  Sir  Denms^F^itepatnUd^Lie^^,^ 

Governor  of  tlie  Punjab,  in  distnbuti  g  P  eduCating  students  at  the 
College  on  December  it  should  be 

college,  saying  that  it  was  a  question  w  m.eSent.  It  was  very  right 

paid  from  the  Government  funds  as  p  P  students  were  uu- 

and  proper  in  the  early  days  o£.  ^ „P  ?'  "  pe lves  for  the  medical  pro- 
willing  to  come  forward  an<^,  E1  difficulty  in  obtaining  men  to 

fession,  and  when  Government  had  giea  should  in  tliose  days 

fill  positions  in  their  medical  service  that  the  State  snoum  that 

pay  the  whole  of  the  cost  of  1 the '  ^*5°“  for  the  public 

things  bad  prospered,  and  taey  had  as  many  the  coiiegcs  as  they 

service  as  they  wanted,  and  as  many  student  t  q{  the  Government 

wished  for,  the  reason  f°i  this ^  libeiality  on  11  v  that  students 

had,  to  a  great  extent  ceased,  and  it  ™“  ahDe  07o{  thei!  education, 
should  be  made  to  pay  foi  some  pmtion  o  (|1B0MI!Ay.— The  report  of 

Civil  Medical  Institutions  ^  bv  Surgeon-Major-Gencral  P. 

these  hospitals  for  1894  ffiis  bccn  dia'  i  Sr0‘fessimial  details  being  brief 
S.  Turnbull,  and  is  mainly  are  general  hospitals,  two 

and  general.  Of  the  eleven  institution  ,  -  a  police  hospital,  one  a 

for  women  and  children ,  one  an  hospital,  o  ai,i  dispensaries.  They 
leper  hospital,  one  for  school childrei  ,  .  treated  18,543  indoor  and 

give  accommodation  for  oyer  Heated  56  per  cent,  were 

92,368  outdoor  patients.  Of  the  total were  Hindus,  29.6  Moham- 
men,  24  women,  and  20  children  ,  49.5  pei  cent.  0  Eurasians, 

me  dans,  7.a  native  Christians,  5-3  Parsees,^  Europeans,  2.0  gup- 

and  2.1  of  other  classes.  Government  contributed  Rs.  3,  ’544  Trust, 

port  of  the  hospitals ;  the  municipality,  Rs.. 55,933 -  the  Pmt  iiusl, 
Rs.  11,016 ;  Rs.  27,902  were  recovered  from  paying  patients,  and  *s.  9°5 


„„„ _  he  following  propositions  wei e  xncu  ^  notice  is  abso; 

formation  of  a  Medical ^  Association  as  ^d«^aJied  the  ‘  Madras  Medical 

lutely  necessary  (2)  That  the  Assoc  qualified  bv  holding  a  degree 

Association.  (3)  That  all •  tnosc  a  diploma  from  a  recognised 

from  a  recognised  Umyeisity  01  I ioL ^ ug  tigc  t^e  profession  of  medicine 

School  o£  rnembefship  ”  A  provisional  Committee  was  appointed 

shall  be  eligible  for  mem oersiup  hv-laws  of  the  association. 

to  draw  up  The  necessary  rules  and  by  la^S°“e  dent,  in  Ms  article 

DR.  Haffkine  and  CH°LfXi'-7Sin2^M0unt  ofPDr.  Haffkine  and  Ins 

on  Indian  affairs  gives  an  intei esti  g  .  born  in  i860,  oi  a  Jewish 

work.  Waldemar  Mordecai  Wolff  Haffkine  was  born^  h  ■ 

family  of  good  position  in  South  Russia,  diie  Odessa,  he  found 

the  Gymnasium  of  Bei-diansk  and  the  University  of  u  ’cluded  by 
himself,  at  the  age  of  23,  a  Doctoi  ,o£  brience,  nut  pi  Thc  <r.‘ltural  society 
his  birth  from  the  higher  academic s  caieei  in  R  ’  by  providing 

of  Odessa,  however,  maiked  then  sense  Mstified  their  generosity 

a  biological  laboratory  for  Ins  special  use.  3  assed  0u  to  tlie  Geneva 
by  five  years  of  easterly  researcli  lv ^1888  he  passed  ^  he  found  his 
University  as  Assistant-Pi  of  essor  of  f  Pysioiogy,  early  studies  were 

true  place  in  life  as  an  assistant  to  Pasteur^  mis  c  aud  espee;- 

dirccted  to  the  laws  of  Prffiyagation  m  tl  Ao  ^tious  diseases  to. which 
ally  in  the  paramoccia.  ^  ^^^hlmsclves  subject  from  invasion 'by 

such  microscopic  organisms  are  thems  £emonggated  that  any  sudden 

other  microbes  of  still  small  •  worse,  sufficed  not  onlv4o 

change  in  the  media,  whether  for  bettei  01 l  i  tQ  kill  them.  On  the 

arrest  tlie  multiplication  of  in£?^£  .  .  udcrobes  to  the  most  deleterious 

other  hand  a  gradual  acchma  mation  o^  microbcs  to  ^  obtaining  fon„3 
media  could  be  effected.  Di.  Hattme  sullclu  ^  lower  ammals 

which  produced  typhoid  and  cholera  by  moculatio^^^  q{  those  djSeases 

hitherto  immune,  and.  He  thus!  ,  |  b.  At  the  same  time  he  de- 
witliin  the  domain  of  laboi  at,  Y  .  ;  l,  original  microbe.  The 

veloped  forms  which  proved  destructive  1  inoculations  in  Ben- 

« srssssss.  S 

S^Koch^  researches  in  India ,  bronghl aXin 

of  Europe.  The  comma  bacillus  11  ^  disease  across  a  continent  5»? °° 
lines  parallel  to,  the  movements  of  tf  e  Jisease  across  field 

miles  from  its  Asiatic  lumie.  .  .  although  in  a  different  way. 
of  observation  scarcely  less  decisive  arnioug. u  drawn  through 

detected  in  the  air  of  stifling  huts  m  which,  aeauis  just  beei 

si 

>”  M .  K  tho  comma  bacillus  tow 
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Dr.  Haffkinc  speaks  with  gratitude  of  the  kindness  shown  to  him  by  the 
medical  sendee  in  India.  The  fact  of  the  natives  claiming  the  principle 
of  preventive  inoculation  as  their  own  discovery,  long  before  it  was 
known  in  Europe,  also  served  him  in  good  stead.  “The  whole  popula¬ 
tion,”  lie  said  to  a  friend,  “  had  a  definite  idea  of  the  possibility  of  pre¬ 
venting  diseases  by  the  same  methods  which  for  centuries  had  been  in 
use  among  themselves.”  Dr.  Haffkine  has  accomplished  his  beneficent 
work  for  the  British  Army  in  India  not  only  at  his  own  cost,  but  at  the 
sacrifice  of  ins  health.  He  is  for  the  moment  a  wreck  from  persistently 
neglected  fever.  He  proposes  to  start  again  for  Bengal  next  March  to 
complete  his  self-appointed  task.  But  we  sincerely  hope  that  lie  will 
defer  his  departure  until  he  lias  thoroughly  recruited  his  health. 
India,  or  rather  the  disregard  of  the  timely  warnings  which  India 
gives  in  the  form  of  fever,  cost  Europe  one  of  her  most  brilliant 
scholars  111  the  first  half  of  the  century.  The  fate  of  Cosrna  de  Koros 
stands  as  a  beacon  against  tempting  Providence  by  like  acts  of  heroic 
indifference. 

Pasteur  Filters  in  India.— A  correspondent,  “  Fuscus,”  writing,  says 
the  Pioneer  Mail,  on  the  subject  of  army  filters  the  other  day,  quoted  an 
opinion,  which  he  called  upon  the  agents  to  answer,  to  show  that  the 
Pasteur-Chamberland  filters  had  not  proved  a  success  in  the  French 
colonies.  By  way  of  reply,  and  to,  save  the  acents  trouble,  we  may  quote 
the  following  passage  from  an  official  report:  “  Au  chef  lieu  del’arron- 
dissement  de  Soctrang  M.  Padministrateur  Bcrtin  a  fait  installer,  en 
1891, 1111  fi  It  re  it  100  bougies  quifonctionne  depuis  deuxans  sans  interruption, 
et  auquel  viennent  s’approvisioner  tous  les  Europeens  du  poste  et  beau- 
coup  d’Annamites.  Pas  un  cas  de  dysenMrie ,  de  diarrMe ,  ou  de  cholera  11’a 
ete  signalc  depuis  lors  dans  cette  localite,  bien  qu’elle  fut  autrefois  l’une 
des  plus  insalubres  de  la  Cocliinchine.”  This  is  good  enough  to  warrant 
a  trial  for  the  filters  here  at  any  rate.  It  is  apparently  only  the  care 
required  in  the  continued  working  of  these  pressure  filters  that  may 
cause  them  to  bring  out  less  favourable  results  if  there  is  any  neglect  of 
attention.  At  Dum-Dum  of  course  they  will  have  every  chance  as  far  as 
this  is  concerned,  and  it  is  devoutly  to  be  hoped  that  we  shall  find  the 
results  not  less  satisfactory  than  M.  Bertin’s  in  tlie  unhealthy  surround.- 
ings  of  the  French  colony. 


CEYLON. 

Dr.  J.  D.  Macdonald,  assistant  to  the  Principal  Medical  Officer  of  Ceylon 
will  come  to  England  on  long  leave,  on  the  return  to  the  Colony  of  Dr.  W.’ 
?'  Kynsey,  C.M.G.,  his  chief.  Dr.  Fernando  will  probably  act  as  assistant 
to  the  Chief  Medical  Officer  during  Dr.  Macdonald’s  absence. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  AFTER-CARE  ASSOCIATION. 

j.HE  annual  meeting'  of  the  After-Care  Association  was  held  on  January 
20th.  The  Association  has  for  its  object  the  care  of  poor  persons  discharged 
recovered  from  asylums  for  the  insane,  and  is  the  only  charity  of  the 
kind  m  the  l  mted  Kingdom,  cases  being  assisted  from  all  parts  of  the 
country.  The  annual  report  showed  that  during  the  past  twelve  months 
there  were  121  cases  before  the  Committee,  and  that  cases  had  been 
assisted  by  being  boarded  out  in  cottages  in  the  country,  by  grants  of 
money  and  clothing,  and  by  occupation  being  found,  and  in  other  ways 
borne  cases  were  declined,  as  it  was  thought  that  they  would  never  be  fit 
tor  the  struggle  of  life  again.  The  Council  again  repeated  that  what  was 
wanted,  and  was  almost  vital  to  the  ultimate  success  of  tlie  Association 
was  the  warm  co-operation  and  assistance  of  the  medical  superintendents 
ot  the  various  asylums  and  guardians  of  the  poor  throughout  the 
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.  The  Duke  of  Connaught  will  open  the  wing  to  be  taken 
into  use  at  St.  Thomas’s  Hospital  on  February  21st. 

.  William  Hiintgston,  wlio  delivered  the  Presidential 
Address  in.  tlie  Section  of  Surgery  at  tlie  annual  meeting  of 
the  British  Medical  Association  held  at  Nottingham  in  1892 
and  who  was  recently  defeated  in  Montreal  when  standing  as 
the  Conservative  candidate,  has  been  elected  a  member  of  the 
Dominion  Senate. 

The  nursing  staff  of  the  Ladywell  Sanatorium,  Salford,  has 
presented  Miss  Thomas,  the  lady  superintendent,  with  a  solid 
silver  afternoon  tea  service,  with  Doulton  ware  cups  and 
saucers,  on  the  occasion  of  her  completing  her  twentieth  year 
ot  service  m  connection  with  the  Salford  Corporation  Hos- 
address  lllG  present  was  accompanied  by  a  congratulatory 

At.  uhe  Wilts  Assizes  on  January  15th,  Emily  Lazenby 
ias  .charged  with  the  wilful  murder  of  Martha  Scriven  at 
H™  vi  011  Member  5th,  1895,  by  performing  an  illegal  opera- 
ilrMary  Ann?  Stretch,  landlady  of  the  house  where  the 
operation  was  performed,  and  Edwin  Scriven,  brother-in-law 
oLrli  dead  woman  who  took  her  to  Stretch’s  house,  were 
d  W1S  co.mplicity.  The  case  occupied  the  court  for 
I  ‘ Y  The  jury  returned  a  verdict  of  manslaughter,  and 
SfmtrL  sentenced  to  seven  years’  penal  servitude,  and 

11  etch  and  Scriven  to  five  years’  each. 


t  5R‘  k*  Monckton  Copeman  will  open  a  discussion  on  the 
Influence  of  Subsoil  W  ater  on  Health  at  tlie  Sanitary  Institute 
on  February  12th,  at  8  p.m.  The  chair  will  be  taken  bv  Dr 
Farquliarson,  M.P. 

The  Dr.  Davies  who  is  among  those  arrested  by  tlie  Trans- 
vaal  Government,  is  tlie  son  of  Dr.  Ebenezer  Davies,  Medical 
Utticer  ol  Health  for  Swansea.  Dr.  Davies  has  been  a  resident 
ol  J  ohannesburg  about  seven  years  ;  before  that  lie  was  hono¬ 
rary  ophthalmologist  of  Swansea  Hospital.  Dr.  Brodie  Niven 
one  of  tlie  persons  arrested  at  Johannesburg,  belongs  to  Glas¬ 
gow,  Ins  family  being  well  known  in  Shettleston. 

The  yALUE  0F  A  Human  Life.— According  to  the  New  York 
Medical  Record ,  previous  to  the  adoption  of  the  present  con- 
stitution  of  New  York  State  tlie  maximum  value  of  a  human 
life  had  been  placed  at  5,000  dols.,  and  no  larger  sum  than 
1  m  iC?i  ^  recovered  by  the  heirs  in  case  a  person  was 
killed  through  tlie  negligence  of  some  person  or  corporation. 
I  lie  new  Constitution,  Article  I,  Section  18,  provides  that  the 
amount  recoverable  for  the  loss  of  life  shall  not  be  subject  to 
any  statutory  limitation.  The  first  action  under  this  new  law 
was  recently  brought  by  a  man  against  a  trolley  company  to 
recover  damages  for  injuries  which  caused  the  death  of  his 
wile.  I  he  jury  awarded  him  the  sum  of  7,500  dols.  (,£1,500). 

Re-embodied  Spirits. — We  are  asked  to  state  that  a 
hook  published  last  Saturday  with  the  title  Anna  Rings- 
jord:  Her  Life,  Letters,  Diary,  and  Work,  has  been  issued 
not  only  without  the  approval  of  her  family,  but  in 
spite  of  the  strongest  representations  on  their  part  made 
to  the  author  so  soon  as  the  family  accidentally  became 
aware .  of  his  project,  to  induce  him  to  renounce  his 
intention.  The  book  is  a  curious  example  of  the  mental 
obliquity  which  has  characterised  much  of  the  agitation 
against  vivisection.  The  author,  Mr.  Edward  Maitland 
believes  that  Mrs.  Ivingsford  was  the  re-embodied  spirit  of 
Faustina,  and  that  he  himself  is  a  re-embodiment  of  Marcus 
Aurelius.  He  further  believes  that  to  these  two  curious 
modern  personages  was  divinely  revealed  a  new  kind  of 
Christianity,  and  that  they  were  charged  incidentally  with 
the  duty  of  opposing  vivisection,  even,  as  it  would  seem,  to 
tlie  extent  of  compassing  the  death  of  those  who  practised  it. 
The  book  is  a  perfect  wilderness  of  nonsense,  and  its  asser¬ 
tions  do  not  appear  to  call  for  serious  discussion. 

Medical  Graduation  in  Russia.— Of  181  candidates  who 
recently  presented  themselves  for  examination  for  the  diploma 
of  medical  practitioner  in  the  University  of  Moscow  175 
passed  (96.6  per  cent.),  29  of  them  with  distinction.  In  the 
University  of  Kieff,  of  172  candidates,  all  passed  excepts 
who  were  prevented  by  illness  from  completing  the  examina¬ 
tion.  At  Cliarkoff,  of  126  native  candidates,  116  (96.7  per 
cent.)  were  successful ;  on  the  other  hand,  of  6  foreign  doctors 
who  presented  themselves  at  the  same  seat  of  learning  only  1 
succeeded  in  obtaining  the  diploma.  At  Kasan  there  were  ' 
70  candidates,  and  all  passed,  among  them  being  a  lady,  Miss 
Bogoljubskaia,  who  is  a  Doctor  of  Medicine  of  the  University 
of  Berne.  Compared  with  these  phenomenally  high  per¬ 
centages  of  passes  that  of  tlie  St.  Petersburg  Military 
Medical  Academy,  where  13  students  presented  themselves 
for  examination  under  the  old  regulations,  and  only  10  (76.9 
per  cent.)  were  successful,  appears  almost  ridiculously  low. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOOTLE  BOROUGH  HOSPITAL.-Senior  House-Surgeon.  Salary,  Y80 
per  annum,  with  board,  washing,  etc.  Applications  to  be  addressed 
to  Chairman,  Bootle  Borough  Hospital,  Derby  Road,  Bootle,  by  Janu¬ 
ary  28th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon;  unmarried;  doubly 
qualified.  Salary,  ,£100  per  annum,  with  board  and  residence.  Appli¬ 
cations,  endorsed  “Dispensary  Surgeon,”  to  William  Maw,  Secretary, 
by  January  27th. 

CHICHESTER  INFIRMARY. — House-Surgeon.  Salary,  £?,o  per  annum, 
with  board,  lodging,  andjwashing.  Applications  to  the  Secretary  bv 
February  17th. 

MBE  LYING-IN  HOSPITAL,  Dublin.— Clinical  Clerk  for  six  months. 
Honorarium  ^12.  Applications  to  the  Master,  Coombe  Hospital 
Dublin.  ’ 

DUNDEE  ROYAL  INFIRMARY.— Resident  Clinical  Assistant.  Board 
lodging,  and  washing  provided.  Applications  to  the  Secretarv,  d’ 
Gordon;Stewart,  Solicitor,  Dundee,  by  February  5th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.  —  Junior 
House-Surgeon.  Board,  lodging,  and  laundry.provided.  Applications 
to  the  Secretary  by  January  27th. 
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tt a t  Tohn  Thos.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointedlMedical 
HAROfficer  of  Health to  the  Willenhall  District  Council 

-nr  -p  t,  M  B  Lond.,  appointed  House-Physician  to  the  Derby- 
H°RsS Royal  Infirmary?  vice  Horace  J.  Pechell,  M.BEdin.,  resigned 
Kelt y  T.  Gordon,  B.A.,  M.D.Trin.Coll.Dubl.,  Desford,  Leics.,  appointed 
'  Examiner  to  the  St.  John  Ambulance  Association.  „  ... 

MacGregor  D.  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Ofiicer  of  Health 
to  the  Sk’elmanthorpe  Urban  District  Council. 

Messiter,  Dr.,  appointed  Medical  Officer  for  the  Belton  District  of  the 

MiL^°llc\a!idei-;M  D.  F.R.C.REdin..  appointed  Surgeon i  to  the  Leith 
TTnc-nitnl  vice  W.  A.  Finlay,  M.D.,  F.R.O.b.Ecun.,  resigncu. 

Norms  O.,  L.R.C.P.I.,  L.M.,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  the  Sherburn  Rural  District.  ,  „  ^  „  , 

OrvER  R  S  M.R.C.S.,  appointed  House-Surgeon  to  the  Derbyshire  Royal 
°LVIEnfiimiary,  rice  Charles" Henry  Taylor  M.B.Lond.  resigned 


the  Royal  College  of  Physicians.  Applications  to  the  Secret,  y  y 

«.c  Medical 

Superintendent  at  the  Hospital  by  Febiuaiy  is  . 

Medical  School,  Cleveland  Street,  W.,  by  Febiuaiy  17U1. 

■xtattonaT  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
N  AT  IO  N  AL  1 1  <  >  Si  '  1  1  a  .  r  ^Queen’s  Square,  Bloomsbury  .-Assistant 
(ALBANY  MEMO RI  a j) -  Oueen  s  .  ^  ^a^ine  of  a  University  and 

Physician,  m  the  Royal  College  of  Physicians  of  London.  .  Infirmary,  vice  unarms  xiemy  lajiu.,  - - - — 

ApplicationsFto  B.  Burford  Rawlings,  secretary  Director,  by  Janu-  0kEj  Davidt  M.B.,C.M.,  appointed  House-gurgeon  to  the  Edinburgh  Royal 
of  I  Mnfprnit.v  and  Simpson  Memorial  xiospixai. 

■nortmt 'STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts-  ^  ‘-G  H  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 

NORTH  ST  AFFORDS  Hl^  fK_  r  ssi  st.ant  House-Surgeon  Board,  washing,  |  1  Officer  of Health  for  the  Dalton-in-Furness  Urban  District. 

Pringle,  Dr.  G.  L.  K.,  appointed  Medical  Officer  f°r  ^strict  of 

the  Bridgwater  Union,  vice  W.  R.  Cooper,  L.R.C.P.,  F.R.C.S.I.,  re- 

signed.  'L  R  C  P  Lond.,  appointed  Lecturer  on 

^Sm'gery  5  the  SheffleidMeSioS' School,  vice  Arthur  Jackson,  M.R.C.S. 

SAvn'^ Thomas8, tf.D. Lond; ,  M.R.C.S.  D.P  H  appointed  Physician'.to  the 

Hospital  for  Nervous  Diseases,  Welbeck  Street.  .  ,  , 

Shepherd  Dr  E.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Castleton  District  of  the  Chapel-en-le-Firth  Union,  vice  Di.  Grace, 

wt/ktnson  J  MB  C  M.Edin.,  appointed  Medical  Officer  of  Health  to- 
WlLthe  Boston  Rural  District,  vice XV.  Clegg,  M.R.C.S.Eng.,  resigned. 
wtt  enw  S  Weslev  L.R.C.P.I.,  L.R.C.S.I.,  appointed  Registrar  Branch 
Medical  Council  (Ireland),  vice  R.  L.  Heard,  M.D.,  resigned. 

Williams,  T.  R.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 


'  h™  !tTot!^^  B°ard,  washing 

and  apartment " provided.  Applications  to  the  Secretary  by  January 

nr nuur  INFIRMARY  — Junior  House-Surgeon;  doubly  qualified. 
Salary,  per  annum,  with  board  and  residence.  Applications  to 
E.  Lionel  Blake,  Secretary,  by  February  4th. 

X.ADTQTT  of  ST  GILES,  CAMBERWELL.— First  and  Second  Assistant 

Clerk  to  the  Guardians,  29,  Peckliam  Road,  by  January  28th. 
p/,pr  .0  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— Second  Assistant 

IfHEfe  1= 

Feneran,  Secretary,  by  January  29th.  .... 

qt  THOMAS’S  HOSPITAL. — Two  Junior  Anaesthetists.  Applications  to 
ST-  E  M  Hardy  TreasufS’s  Clerk,  at  the  Counting  House,  Westminster 

SAMARITAN?  FREE"  HOSPITAL  FOR  WOMEN  AND  CHILDREN  -Sur- 
&AMgt“ to  the  Out -patients.  Applications  to  the  Secretary  by  February 

SEAMEN'S 

Must  be  F.R.C.S.Eng.  Applications  to  P.  Michelli,  Secretary,  by  Fc 

s  r  O  T  T I  SI  1  'pRISON  SERVICE.— Resident  Medical  Officer.  Salary,  ^250 
S  f  house  Applications  to  the  Secretary  of  the  Prison  Commission 
for  Scotland,  6,  Rutland  Square,  Edinburgh,  by  January  31st. 

TOWER  HAMLETS  DISPENSARY.— Resident  Medical  Officer-  Sa^, 

Dispensary,  White  Horse  Street,  Stepney,  by  February  1st. 

TONDON  HOSPITAL,  Hammersmith  Road,  W.—Assistant  Physi- 
ffian-  must  be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of 
LondC  Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by 
February  5th. 


MEDICAL  APPOINTMENTS. 

Belding  D  T  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Health  to  the  Dereham  District  Council. 

Bevan,  Richard,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Lydd  Town  Council. 

BRiDGEK,  Sydney,  M.R.C.S.,  L.R.C.P.Lond  ,  appointed  Assistant  House- 

Surgeon  to  the  Devonshire  Hospital,  Buxton.  w  ,,, 

Cole  T.  W.,  B.A.Dubl.,  M.D.,  B.Ch.,  appointed  Medical.  Officer  of  Health 
to  the  Bolsover  District  Council. 

Corcoran.  Thomas,  L.R.C.S.I.,  L.A.H.Dubl.,  reappointed  Medical  Officer 
of  Health  to  the  Loughborough  Town  Council. 

Deans  W.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the  Ewood 
Bridge  District  of  the  Haslingden  Union.  T.  ^ 

Fulton!  Dr!  appointed  Medical  Officer  of  Health  to  the  Stevenston  Parish 

to  the  Fever  Hospital  for  the  County  Borough  of  Bolton,  vice  F.  L. 
Adams,  M.D.R.U.I.,  resigned. 

Graveley,  H.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  t 
the  Chailey  Rural  District  Council.  .  t  3  ,,  ,. 

Greensill,  E.  S.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

for  the  Martley  District  of  the  Martley  Union. 

Greenwood,  T.  P„  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Easton,  Kitton,  etc.,  Rural  Districts. 

Groves,  H.  c.,  L.R.C.P.,  D.R.C.S.I.,  appointed  Medical  Officer  of  Healtn 
for  the  Borough  of  Monmouth. 

Hardy,  c.  M.,M.B.,  B.S.Durh.,  appointed  Medical  Officer  of  Health  to 
the  Croft  Rural  District  Council 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

MEDICAL  Society ^of  D^doi^  8.30  ^a^msi^^HeJaH? Disease.  Mr! 

Knowsley  Thornton :  Additional  Cases  of  Hepatic  Surgery. 

TUESDAY. 

The  Clinical  Museum,  six,  Great  Portland  Street.— Open  at  a  r.u.r 
Lecture  at  4.  w 

ROYAL 

Causes.  Dr.  George  Ogilvie :  The  Exceptions  to  Colles  s- 
Law. 

WEDNESDAY. 

NATIONAL  Hospital  for  the  Paralysed  and  Epilbftic,  Queen  Square,. 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

Hospital  for  Consumption,  Brompton,  4  p.m— Dr.  Green:  Therapeu¬ 
tics  of  Pulmonary  Tuberculosis. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Dr.  Hunter  :  Patho- 
\\  est  RONDO-  logical  demonstration.  (Post-graduate  Course.) 

THURSDAY. 

Messrs.  Simeon  Snell,  J.  R.  Lunn,  C  D.  Marshall  .Adams 
Frost,  and  Holthouse  and  Batten.  Papers,  8^30  p.m..  • 

Gcoree  J  Bull :  The  Camera  in  Relation  to  Refractive 
Error.  Messrs.  Eales  and  Sinclair:  Uveal  Cyst  of  lns.. 
Dr.  F.  M.  Ogilvie  :  Optic  Nerve  Atrophy  in  three  brothel  • 
Mr.  Holmes  Spicer:  Recurrent  Paralysis  of  the  Third 
Nerve  with  Migraine, 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and,  Death s  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  vnth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

Hubbard. — January  15th,  at  Hemel  Hempsted,  the  wife  of  Arthur  John 
Hubbard,  M.D.,  of  a  son.  f 

Kirton  -On  the  16th  hist.,  at  The  Oriel  House,  Leigh  Essex  the  wife  ot 
Stanley  Kirton,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond  of  a  son. 
Whitehead  REiD.-Januavy  16th,  at  Canterbury,  the  wife  of  Thomas 
Whitehead  Reid,  of  a  son. 

MARRIAGES. 

Marshall — J ames .  On  the  15th  inst  at  St.  Stephen's,  Bedditdi,  b^the 
Rev.  Canon  Newton,  assisted  by  the  Rev.  R- Hall,  M.A.,  Wiuian 
rence  Wright  Marshall,  elder  son  ot  the  Rev.  T.  L.  Marshall,  of  Condou 
to  Catherine  Elsie,  youngest  daughter  of  C.  B.  James,  Esq.,  ■ 

lands,  Redditch,  Worcestershire. 

Fetter— Robson.— On  the  16th  inst.,  at  St.  Cuthbert’s,  Uarlingto  ,  y 
Rev.  F.  W.  Mortimer,  Vicar  of  Darlington,  assisted  by  t*JeRReAMV'  0\ 
H. 'Petter,  cousin  of  the  bridegroom,  Walter  Pettei, 

Stanliope  Road,  Darlington,  to  Edith  Mary,  eldest  daughter 
Untoliincrm  Rnhson.  Ot  DarlillfiftOn. 
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hours  of  attendance  and  operation  days 

AT  THE  LONDON  HOSPITALS. 


iXCSE,  Brompton  (Free).  Attendances  — Daily,  2.  Operations.—  Tu.  F.  S.,  2. 
sktbal  London  Ophthalmic.  Operations.— Daily,  2. 

URING  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F„  1.30; 
Skin.  M„  ...0;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— W .  Th. 
F.,  3, 

ielska  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  F.,  2. 
rr  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— it.,  4. 

,st  London  Hospital  fob  Children.  Operations.— F.,  2. 

[Eat  Northern  Central.  j4<ten<fances.— Medical  and  Surgical,  M.  Tu.  W.  Th  F  . 
2.30 ;  Obstetric,  W„  2.30;  Eye,  M,  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin.  W'.. 
2.30;  Dental,  W.,  2.  Operations .— W ., 

;T’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30'  Eye 
M.  Tu.  Th.  F„  1,30;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1  ;  Dental,  daily,  9  ;  Throat,  F.  l’ 
Operations.— (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 
ispital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,2. 

NG’s  COLLEGE,  attendances.— Medical,  daily.2;  Surgical,  daily,  1.30;  Obstetric,  daily. 
1.30;  o.p.,  Tu.  W.  F.  8..  1.30  ;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  W.,  2;  Ear. 
Th.,  2 ;  Skin,  F.,  1.30 ;  Throat,  F„  1.30 ;  Dental,  Tu.  Th„  9.30.  Operations.— M.  F.  S.,  2. 
NDON.  Attendances—  Medical,  daily  exc.  S„  2:  Surgical,  daily,  1.90  and  2  ;  Obstetric. 
M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S„  9  ;  Ear,  S„  9.30;  Skin,  Th.,  9;  Dental,  Tu.. 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2. 

ndon  Temperance.  Attendances—  Medical, M. Tu.  F.,2;  Surgical, M.  Th.,2.  Opera¬ 
tions—  M.  Th.,  4.30. 

thopolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W„  2.  Opera¬ 
tions—  F. ,  9. 

oplesbx.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th..  1.30: 
o.p.,  M.  F.,  9  :  W„  1.30;  Eye.Tu.  F.,  9 :  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4;  Th.,D.80; 
Dental,  M.  W.  F.,  9.30.  Operations.— W .,  1.30  ;  S.,  2;  (Obstetrical), Th.,  2. 
tional  Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,  2.  Operations.— W. ,10. 

<y  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera¬ 
tions— Tu.  F.,  9. 

sth-West  London.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  W  2- 
Eye,  W.,  9;  Skin,  F„  2 ;  Dental,  F.,  9.  Operations.— Th.,  2.30. 
iriL  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

IiaL  Free.  Attendances.— Medical  and  Surgical,  daily.  2  :  Diseases  of  Women,  Tu  S. 
9:  Eye,  M.  F..  9;  Dental,  Th.,  9.  Operations—  W.  S.,2;  (Ophthalmic),  M.  F„  10  30  • 
(Diseases  of  Women),  S„  9. 

Ual  London  Ophthalmic,  attendances.— Daily, 9.  Operations—  Daily,  10. 

Ual  Orthopedic.  Attendances.— Daily,  1.  Operations.— M.,  2. 

Ual  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

;  Bartholomew's.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu 
TU..S..2;  o.p.,  W.S.,9;  Eye,  W.  Th.  S„  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx. 
1'..  2.30;  Orthopasdie,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations— Id.  Tu.  W.  IS  130- 
Ophthalmic),  Tu.  Th.,2.  * 

[George's.  Attendances.— Medical  and  Surgical,  M.  Tu.  F.  S.,12;  Obstetric,  M  Th 
2;  '.p..  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopa;dic.  W  2s 
al.Tu.  S.,9.  Operations.— Th.,  1 ;  (Ophthalmic) ,  F„  1.15. 

Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males.  S..  3;  females 
W„  9.45.  Operations.— M.,  2 ;  Tu.,  2.30. 

Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric  Tu.  F 
1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M. Th.,  3 ;  Orthopiedic,  W.,  10 ;  Throat.  Tu.  F.,  1  30;  Skin’ 
M.  Th.,  9.30;  Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations.  M  ! 
2.30.  Operations.— Tu.,  1.30;  (Orthopaedic),  W.,  11 ;  (Ophthalmic),  F.,  9. 

F.  (Women  and  Children), 

W.  and  S.,  2;  Obstetric, 


Peter’s.  Attendances.— M.  2  and  5;  Tu.,2;  W.,  5;  Th., 
2 ;  S„  4.  Operations.— W.  F.,  2. 

1  Thomas’s.  Attendances. 


1.— Medical  and  Surgical,  daily,  exc.  1 
Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.,2;  o.p  ,  daily,  exc.  S.,  1.30;  Ear.  M., 130  ;  Skin’ 
F.,  1.30;  Throat,  Tu.  F„  1.30;  Children.  8.,  1.30;  Dental,  Tu.  F.,  10.  Operations.— W 
S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecological),  Th.,  2. 

■  aritan  Free  fob  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 
tions.-W.,  2.30. 

1  sat.  Golden  Square.  Attendances.— Daily,  1.30 ;  Tu.  F.,  6.30.  Operations.— Th.,  2. 
Ifersity  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics  M 
W.  F.,  1.30;  Eye,  M.  Th.,2;  Ear,  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,9.15;  Throat,  M.  Th’..  9  ; 
Dental,  W., 9.30.  Operations— Tu.  W.  Th.,  2. 
it  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye 
Tu.  Th.  S.,2;  Ear.Tu.,  10  ;  Orthopffidic,  W.,  2 ;  Diseases  of  Women.  W.  S.,  2 ;  Electric’ 
Tu.,10;  F.,4;  Skin.F.,2;  Throat  and  Nose,  S.,  10.  Operations.— Til.  2.30.  ’ 

'  IMInster.  Attendances.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F„  1 :  Eve 
Tu.  F„  9.30;  Ear,  M.,  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15.  Operations.— Tu.  W.,  2.  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

'MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
e  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

AMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

'munications  respecting  Editorial  matters  should  be  addressed  to  the 
;i tor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
n-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London. 

iors  desiring  reprints  of  their  articles  published  in  the  British 
idical  Journal  are  requested  to  communicate  beforehand  with  the 
onager,  429,  Strand,  W.C. 

respondents  who  wish  notice  to  be  taken  of  their  communications 
Juld  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

uespondents  not  answered  are  requested  to  look  to  the  Notices  to 
'rrespondents  of  the  following  week. 

CSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
’dee  any  Circumstances  be  Returned. 

'  •der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
'  lorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
•ice  of  the  Journal,  and  not  to  his  private  house. 
c-ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
‘leers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
■ports,  favour  us  with  duplicate  copies. 


IS15  queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0)  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


J.  G.  asks  where  an  account  of  the  so-called  cinnamon  treatment  of  cancer 
can  be  obtained  ? 

G.E.  would  like  to  know  of  a  home  or  institution  which  would  take  in  an 
old  gentleman  of  76,  who  is  infirm  from  age,  and  suffering  from  occa¬ 
sional  loss  of  control  over  his  sphincters.  His  friends  will  pay  about  2?s. 
a  week.  No  actual  disease.  Also,  where  can  a  deaf-and-dumb  bov  of 
means  °*  agC  JC  received  and  trained  ?  The  parents  have  little  or  no 

^  .  .  The  Smell  of  Iodoform. 

G.B.B.  asks  for  a  means  of  getting  rid. of  the  smell  of  iodoform  with  which 
a  room  lias  been  impregnated,  short  of  repapering  and  whitewasli- 

***  A  very  similar  question  was  asked  in  the  British  Medical 
Journal  last  May,  and  the  replies  received  will  not,  we  fear,  encourage 
our  correspondent’s  hope  of  getting  rid  of  the  smell  without  repapering 
or  whitewashing.  Surgeon-Captain  J.  E.  Edye  suggested  the  use  of 
freshly-ground  coffee,  which  he  had  found  to  correct  the  smell  of  iodo¬ 
form.  Dr.  F.  G.  Gardner 'stated  that  flower  of  mustard  rubbed  over  the 
the  hands,  and  then  washed  off  with  cold  water,  remove  the  smell,  and 
suggested  that  if  used  as  a  wash  to  walls,  it  might  have  a  satisfactory 
effect.1 


ANSWERS. 


Mr.  F.  Bettley  Cooke’s  letter  has  been  forwarded  to  Dr.  Bateman,  the 
Secretary  of  the  Medical  Defence  Union,  who  will  communicate  direct 
with  him. 

E.  R.  F.— We  have  not  the  required  information.  It  might  perhaps  be 
obtained  from  Defries  and  Co.,  147,  Houudsditch,  E.C.,  who  we  believe 
are  the  agents. 

W.  P.,  M.B.,  desires  to  call  the  attention  of  “  Member,”  who  made  an 
inquiry  in  the  British  Medical  Journal  of  December  7th,  1895, 
page  1470,  as  to  means  for  relieving  pains  and  spasm,  to  the  opinion 
of  Dr.  Gowers,  quoted  in  Martindale  and  Westcott’s  Extra  Pharmacopoeia 
(1895),  to  the  effect  that  aluminium  chloride  is  of  distinct  service  in 
relieving  pain  in  locomotor  ataxia. 

Transplantation  of  Tendons. 

R.C.W.  will  find  reference  to  this  subject  in  the  New  York  Medical  Record, 
1895,  p.  581, 559  (see  the  Epitome,  B.M.J.,  November  30th,  1895,  par.  422), 
and  the  British  Medical  Journal,  1895,  ii,  p.  1530. 

Cottage  Hospitals. 

F.  R.  S.  Cosens  will  find  full  particulars  of  the  cost  of  erection,  the 
annual  expenses,  and  an  alphabetical  list  of  cottage  hospitals,  witli 
plans,  in  Mr.  Burdett’s  book,  Cottage  Hospitals ,  General,  Fever,  and  Con¬ 
valescent,  a  third  edition  of  which,  price  ios.  6d.,  has  just  been  issued 
by  the  Scientific  Press,  Limited,  428,  Strand,  London,  W.C. 


NOTES,  LETTERS,  Etc. 


The  Lizard  as  a  Health  Resort. 

Many  London  physicians  now  recommend,  says  the  ’Western  Morning 
News,  the  Lizard  district  to  patients  suffering  from  the  effects  of  long 
residence  in  India  or  other  hot  countries.  Such  persons,  it  is  found, 
soon  begin  to  feel  the  benefit  of  the  fine  air  of  the  tableland  that  lies 
behind  the  Lizard,  and  the  villages  of  Helford,  Came,  Porthollow, 
Mullion,  Coverack,  Cadgwith,  and  Porthleven  have  become  favourite 
resorts  for  people  who  are  suffering  from  debility  or  chest  affections. 
Porthollow  possesses  a  thermal  spring,  and  magnesia  is  found  in  other 
springs  in  the  Lizard  district.  The  air  is  soft  and  balmy  during  the 
greater  part  of  the  winter,  and  when  the  sun  is  out  a  stroll  over  the 
cliffs  is  very  enjoyable.  Like  Newquay,  most  of  the  towns  in  the  Lizard 
district  are  destined  to  become  winter  as  well  as  summer  resorts  for 
seekers  after  health. 

.  r  Potato  Wine. 

Considerable  surprise  was  manifested  by  a  number  of  visitors  to  a  recent 
agricultural  exhibition  in  Paris  on  seeing  certain  bottles  bearing  the 
label  of  “  potato  wine.”  It  is  alleged,  according  to  VEtoile  Beige,  that 
in  France  100  gallons  of^this  wine  can  be  produced  for  considerably 
under  20s. 

Fees  for  Life  Assurance  Examinations. 

Dr.  J.  Dickinson  Leigh  (Brotton-in-Cleveland)  writes  :  Allow  me  to  cor¬ 
rect  the  mistakes  in  my  note  on  fees  paid  by  the  various  companies  for 
insurance  examinations.  I  find  the  Prudential  only  pay  ios.  6d.  on 
policies  of  £100,  and  ^i?is.  on  sums  ever  that  amount,  and  the  London 
Assurance  Corporation  pay  ios.  6d.  on  all  sums  under  ,6200. 

London  Victoria  Legal  Friendly  Society. 

B.  D.  (Sussex)  sends  us  copies  of  letters  which  have  passed  between  him¬ 
self  and  an  agent  of  the  above  Society  relative  to  a  medical  aid  appoint¬ 
ment.  It  would  appear  that  he  had  been  invited  to  become  the  medical 
officer  on  the  usual  terms ;  he  thereupon  consulted  with  the  only  other 
medical  practitioner  in  the  neighbourhood,  and  they  both  decided  to 
decline  to  have  anything  to  do  with  this  Society,  as  it  was  obviously  a 
means  of  “  sweating  ”  the  profession.  The  reply  elicited  from  the  agent 
is  a  somewhat  remarkable  one.  That  gentleman,  after  asserting  that  the 
payments  to  their  medical  officers  were  the  same  as  those  paid  by  the 

1  See  Journal,  June  1st,  18951  p.  125l 
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Foresters  and’Oddfellows-a  statement  which  is  not  correct  lor :  the 

latter  make  no  deductions  paid  to  Le  doctor,  it 

than  86  per  cent,  of  the  conectod  mo  ,,-sweate(f”  anci  not  the  doctor, 
would  be  the  collector  who  would  be  ^dwewould  suggest  that  the 
There  is  undoubtedly  some  IpS  -ri  -s  “touting”  which  is  so 
collector  be  altogether  abolis  -f  tt  It  .g  an  eiement  in  medical 
universally  condemned  by  the  proiession^  {riendly  90cieties  are  free, 
aid  societies  from  which  •  that  medical  practitioners  will  be 

titionei.  women  Cycling. 

DR.  W .  Richardson  Etc  (Coventry) .writes  =1  cjnnot  gj 

c^p<maentwtorM^me^n.e^^^Metimoyn4.iirt,h»  ^ 

and  othor  mechanism  . Mor eovei ,  tneie  a^e  x  takes  up  a  great  deal 
K  bed? wheel.  lor 

SgS&iggggggaS 

SS^SsSsisSaSw: 

KpeK'hJrorreyo^bte 

18  8  p',blic 

scandal. 


,  „  .  .  coninr  oRqietant  surgeon  will  be  civil  surgeon  of  th 
as  ^  present  and  a  senior  ass  st  -  vac|iuation  in  outlying  telmls  th 

^1S^'ncQ^Hnb surgeon  will  have  medical  charge  of  the  gapl,  the  ex* 
junior  assistant  surgeon  d  tv  collector  or  extra  assistant  con 

cutiye  charge  being to  Wke  charge  of  the  Treasuv 
missioner.  These  omcia  aa>  by  turns  also.  Many  a 

by  turns,  so  let  them  take  eparge  o  ^  combined  charge  of  th 

his  present  ordinary  duty. 


a  nfw  Fra  in  iNDi an  Sanitation. 

Dr.  R-  TEHPLE-WRiGHT.fotjmcrly  Civil  Surgeon  m  tour  jrrovinces^  in 

n.fa'sfSf economy,  the  “|«!Sl£f,Sai“h?w?SGi5^Sira‘ 
shears,  being  the  smallest  and  weal  ^  J  that  all  departments  are 

the  least  important.  And  we  must  rememoer  .lllPb  ibFle  to  get  even 
undermanned  and  overworked,  so  that  nmv  it  is  ^  When  Sir 

to  supply  waterworks  to *  the  chief  towns  and ‘^^heir  vrtuable 

S5tort!?l^idfi?fSnteem&  use.  what  muy we eRJp.of ?  The 
CMP  Service  of'  India  was  recently  '^ScmvenieSe  and  fo? 

imperial  and  provincial  blanches,  both  numbers,  on  salaries; 

the  sake  of  employing  natives  of  lnd  Tb|  profession  must  not  be 

iK“£j SfS, fell  Soil  Si  SjiorUued  on  similar 
lines,  mirtatiam^andto.nOTMed  thiB  be^et^.  i^trous  effects  on 

«!fe  ?,0SVv'Sr  ff!£ 
are  due  from  all  offices,  even  the  highest  in  the  »  Furonean 

{&?rs«^teE 

ment  for  improved  pay  and  position  in  vain.  These  m ..  ‘  •£  ^lQ 

working,  and  are  popular  alike  with  Europeans  ^  natnes,  so^ti  e 
financial  necessity  is  their  opportunity  the  pi  ofession  nee  0 

1''a 'j'uni'or  assistant0 burgeon  will  have  charge  of  the  sudden  dispensary, 
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A  LECTURE 


ON 

BENIGN  AND  PERNICIOUS  MALARIAL 

FEVERS. 


Delivered  at  Charing  Cross  Hospital,  January  24th,  1806. 

By  PATRICK  MANSON,  M.D.,  F.R.C.P.,  LL.D., 

Physician  to  the  Seamen’s  Hospital,  Albert  Docks  ;  Lecturer  on  Tropical 
Diseases  at  St.  George’s  and  Charing  Cross  Hospitals. 


There  is  an  infinite  variety  in  the  clinical  manifestations  of 
malarial  poisoning.  Certain  general  statements  may  be  made 
about  them,  however.  In  more  temperate  climates,  and  in 
the  winter  and  spring  seasons  of  warmer  latitudes,  malarial 
fevers  are  usually  distinct  intermittents ;  and  fresh  infections 
occurring  in  these  places  and  seasons,  so  far  as  the  subject 
has  been  studied,  are  found  to  be  produced,  by  the  benign 
tertian  and  quartan  parasites,  and  are  therefore  of  little 
danger.  Relapses,  however,  of  previous  malignant  crescent¬ 
forming  parasite  infections,  originally  contracted  during 
the  hot  weather,  may  occur  during  the  cold  season” 
in  fact,  are  far  from  uncommon.  Such  eases  I  often  see  here, 
the  original  infection  having  been  acquired  long  before  some¬ 
where  in  the  tropics. 

First  attacks  of  benign  parasite  malaria  may  assume  the 
characters  of  a  remittent ;  generally  in  temperate  latitudes 
they  are  frank  intermittents.  First  attacks  of  malignant  para¬ 
site  malaria,  although  they  may  in  a  few  instances  be  inter¬ 
mittents,  are  in  the  majority  of  cases  remittent  in  type  ;  and 
so  are  attacks  the  result  of  extensive  reinforcement  by  fresh 
parasites  (through  fresh  exposure)  of  the  old  stock  which  the 
old  fever  subject  generally  carries  about  him  in  a  latent  con- 
dition.  The  first  attack  experienced  by  a  newcomer  to  a 
highly  malarious  district  with  a  hot  climate  is,  therefore 
generally  remittent  and  severe. 

I  do  not  think  it  necessary  or  desirable  to  attempt  to 
describe  in  detail  the  infinite  variety  malarial  attacks  assume  • 
it  would  be  impossible  in  the  limited  time  at  my  disposal ; 
and  would  only  be  an  uninteresting  and  unprofitable  rinving 
of  the  changes  on  rigor,  pyrexia,  diaphoresis,  bilious  vomit¬ 
ing,  bilious  diarrhoea,  constipation,  catarrhal  gastritis,  head¬ 
ache,  bone-ache,  prostration,  and  so  forth.  The  picture 
would  be  further  confused  by  the  fact  that  the  natural  pro¬ 
cession  of  events  is  generally  nowadays  broken  in  on  by  the 
action  of  quinine,  the  use  of  which  is  almost  universal  with 
Europeans  in  the  tropics ;  so  that  it  is  difficult  to  say  how 
any  given _  malarial  fever  would  develop,  or  how  it  would 
terminate  if  left  alone.  Sometimes  in  the  case  of  natives  of 
tropical  countries  who  may  not  always  command  a  few  grains 
of  quinine,  such  fevers  pass  into  a  typhoid  state,  with  dry 
brown  tongue,  sordes  in  the  mouth,  muttering  delirium 
terminating  in  collapse  and  death.  In  others,  untreated 
remittents  and  intermittents  gradually  subside  spontaneously 
m  the  course  of  a  week  or  fortnight ;  or  the  remittent  may 
merge  into  an  intermittent  which  in  the  course  of  Aveeks  or 
months  subsides  for  a  time  to  recur  every  iioav  and  again  at 
longer  or  shorter  intervals.  The  Italians  describe  a  form  of 
malarial  fever  the  natural  evolution  of  which  seems  to  be  in 
periods  of  fever  of  several  days’  duration,  followed  by  apyretic 
intervals  also  of  several  days’  duration— “  long  interval 
fevers  ”  they  call  them.  In  these  the  fever  seems  to  subside 
spontaneously.  Kelscli  and  Iviener  allowed  certain  cases  of 
remittent  to  run  their  course  unchecked  by  quinine,  and  they 
jound  that  in  ten  or  twelve  days  the  fever  gradually  expended 
itself.  Unfortunately  the  observations  of  these  talented  and 
most  careful  observers  did  not  include  a  study  of  the  para¬ 
site,  so  that  their  work  to  this  extent  is  defective. 

One  type  of  these  fevers,  known  as  bilious  remittent,  has 
long  been  recognised  on  account  of  the  bilious  vomiting, 
gastric  distress,  sometimes  bilious  diarrhoea,  sometimes  con¬ 
stipation,  which  accompany  the  recurring  exacerbations  of 
.  ;e  fever.  It  is  further  distinguished  by  the  pronounced 
icteric  or  rather  reddish  yellow  or  saffron  tint  of  the  skin  and 


sclerae,  a  tint  derived  probably  not  from  absorption  of  bile,  as 
in  obstructive  jaundice,  but  from  modified  hemoglobin  free 
111  the  ,,  00(1  or  deposited  in  the  tissues— hcemapheine  Giibler 
called  the  substance,  these  bilious  remittents  are  very  com¬ 
mon  in  the  more  highly  malarious  districts  of  Africa, 
Amenca,  the  AVest  Indies,  India,  and  in  fact  in  all  tropical 
countries.  They  are  not  specially  or  directly  dangerous  in 
themselves,  but  they  result  usually  in  profound  amemia,  and 
are  often  but  the  prelude  to  chronic  malarial  saturation  and 
the  fruitful  cause  of  much  bad  health  and  invaliding. 

A  modification  of  the  bilious  remittent— what  Kelsch  and 
Kiener  call  typhoid  remittent— is  very  much  more  grave  as 
affecting  life  than  the  simple  bilious  remittent.  In  the 
typhoid  remittent  typhoid  symptoms — such  as  low  delirium 
prostration,  dry  tongue,  swelling  of  spleen  and  liver,  sub- 
sultus  tendinum,  marked  melansemia — are  superadded  to  the 
usual  symptoms.  Recovery  is  the  rule,  but  a  considerable 
proportion  of  such  cases  prove  fatal. 

The  same  writers  class  by  themselves  a  set  of  cases  tliev 
call  adynamic  remittent;  cases  which  are  characterised  by 
fatuousness,  restlessness,  nervous  depression,  intense  mus¬ 
cular  and  cardiac  debility,  profound  and  rapid  blood  deterior¬ 
ation,  icterus,  leucocytosis,  and  melansemia,  liability  to  syn¬ 
cope,  occasionally  lisemoglobinuria,  a  liability  to  haemor¬ 
rhages,  and  a  marked  tendency  to  local  gangrene.  Such  cases 
frequently  prove  fatal. 

Many  writers  have  drawn  attention  to  what  are  called  per¬ 
nicious  attacks  or  pernicious  symptoms — the  French  neatly 
designate  these  acces  permcieu.v —a  series  of  phenomena,  the 
possibility  of  the  appearance  of  which,  not  only  in  the  course 
of  remittents  but  in  the  course  of  what  is  seemingly  only  an 
ordinary  paroxysm  of  intermittent  fever,  should  never  be 
lost  sight  of  by  the  practitioner  in  tropical  climates.  English 
writers  have  not  sufficiently  accentuated  this  matter.  Over 
and  over  again  in  Hong  Kong  I  have  seen  these  acces perni - 
cieux  supervene  in  malarial  cases,  and  carry  off  the  patient 
with  horrifying  suddenness— as  suddenly  as  an  attack  of 
malignant  cholera.  The  ivary  practitioner  is  always  on  the 
look-out  for  them,  and  is  ahvays  prepared  with  measures  to 
meet  them  promptly  when  they  threaten. 

Pernicious  attacks  are  roughly  classified  into  cerebral  and 
algide.  The  cerebral  are  divisible  into  hyperpyrexia],  coma¬ 
tose,  convulsive,  paralytic,  and  so  forth ;  the  algid  into 
syncopal,  choleriform,  dysenteric,  hsemoglobinurie,  etc. 

The  first  case  of  pernicious  fever  I  met  with  I  shall  not 
readily  forget.  I  had  got  through  my  day’s  work,  as  I 
thought,  and  A\Tas  sitting  down  to  dinner,  Avlien  an  urgent 
summons  Avas  brought  me  to  go  at  once  to  a  hotel  not  very 
far  from  my  house  in  Hong  Kong.  I  was  there  in  a  feAv 
minutes  and  was  met  by  the  landlord  ayIio  told  me  that 
one  of  his  guests — a  powerful  mining  engineer — on  com¬ 
ing  home  from  a  walk  had  complained  of  feeling  ill, 
and  had  been  shivering,  although  the  weather  was  Arery  warm 
at  the  time.  A  hot  alcoholic  drink  Avas  prescribed  by  the 
landlord,  and  swalloAved  by  the  sick  man.  The  liquor  was 
hardly  doAyn  when  he  became  violently  delirious,  frightening 
everyone  in  the  house,  and  requiring  half  a  dozen  men  to 
restrain  him.  They  sent  for  me  immediately.  By  the  time  I 
arrived  the  patient  had  become  quiet — in  fact,  Avas  uncon¬ 
scious  and  Avas  lying  on  his  back  breathing  stertorously, 
liis  face  flushed,  his  skin  dry  and  burning,  and  his  pulse  run¬ 
ning.  As  soon  as  possible  I  had  him  stripped,  soused  with 
cold  water,  rubbed  with  lumps  of  ice,  fanned  ;  every  effort 
possible,  in  the  circumstances  being  made  to  reduce  his  tem¬ 
perature.  I  sent  for  a  hypodermic  injection  of  quinine  to  a 
neighbouring  chemist,  but  before  the  medicine  arrived  the 
pulse  flickered,  went  out,  and  the  man  was  dead.  I  did  not 
knoAV  much,  nor  could  I  learn  much,  about  this  man’s  ante¬ 
cedents,  and  Avas  inclined  to  regard  the  case  as  one  of  what  is 
called  heat  apoplexy ;  but  from  Avhat  occurred  not  long 
afterwards  I  Avas  led  to  change  my  opinion  about  the  nature  of 
the  case. 

I  was  asked  to  see  in  consultation  another  very  powerful 
muscular  European,  a  sugar  boiler,  avIio  had  been  suffering 
from  what  was  regarded  as  an  ordinary  intermittent  fever", 
but  about  which,  as  it  had  not  yielded  to  quinine,  his  medical 
attendant  had  become  anxious.  A  short  time  previously  the 
man  had  fractured  his  arm,  and  as  there  might  be  some  mis¬ 
chief  about  the  injured  bone  to  account  for  the  persistency  of 
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the  fever,  I  was  asked  to  see  him  particularly  in  this  connec¬ 
tion.  I  examined  the  arm,  but  as  the  bone  appeared 
to  be  soundly  united,  and  as  there  was  no  par¬ 
ticular  swelling  or  tenderness  at  the  seat  of  frac¬ 
ture  I  saw  nothing  in  this  to  account  for  the 
symptoms.  The  man  sat  up  in  bed  without  much 
apparent  distress  while  I  examined  his  arm.  He  looked  a 
big  strong  fellow  ;  but  I  was  struck  by  his  peculiar  manner, 
the  muscular  tremor,  the  twitching  of  the  features,  and  his 
somewhat  unaccountable  drunken-like  taciturnity.  1  rook 
his  temperature ;  it  was  105°.  I  could  do  nothing  but 
advise  a  purge  and  quinine  and  to  watch  the  case.  N  ext 
day  I  saw  tli6  man’s  medical  attendant,  wlio  told  me  that 
soon  after  my  visit  the  patient’s  temperature  began  to  Use, 
rapidly  passing  1060,  107°,  108°,  109°,  and  no  ,  and  that  he 
died  of  hyperpyrexia  the  same  evening. 

Case  after  case  of  this  description  1  saw  during  two  or 
three  unhealthy  summers  in  Hong  Kong,  mostly  in  in¬ 
temperate  men.  European  policemen  were  constantly  being 
brought  into  hospital  from  outlying  malarious  suburbs  suf¬ 
fering  from  hyperpyrexia  supervening  on  wliat  seemed  to  be 
ordinary  malarial  attacks,  and  not  a  few  of  the  soldieis  who 
were  engaged  on  certain  fortifications  nndoi  constiuction  nt 
that  time^died  in  the  military  hospitals  in  the  same  way. 
So  frequent  were  these  cases  of  hyperpyrexia  and  coma  that 
I  o-ot  one  of  the  hotels  to  have  a  portable  bath  constructed 
scTas  to  be  in  readiness  to  meet  an  emergency  which  occurred 
more  than  once  among  the  guests. 

I  have  little  doubt  that  many  of  the  cases  of  sudden 
death  from  hyperpyrexia  and  coma,  usually  credited  to 
’■  1  ”  J  J  —  •*- * . •”  ""  “heat  apoplexy, 


racter  with  or  without  delirium  or  coma  and  which,  if  not 
fatal  may  eventuate  in  permanent  psychical  disturbance; 
various  forms  of  paralysis  which  may  be  complicated  with 
aphasia. 


Jlicioici*  ,  .  .  .  1  , 

These  apliasic  attacks  are  very  interesting  and  cun- 


ous.  I  was 


once  asked  to  see  a  gentleman  who  had  come 


to  Hong 
Malay 
years, 


Kong  on 


business  from 
Archipelago,  where  he  had 
and  where  he  had  suffered 


somewhere  in 
resided  for 


the 
many 


a  good  deal  from 


fever  The  night  of  his  arrival  in  Hong  Kong,  he  had  pro¬ 
mised  to  dine  with  a  friend,  but  not  turning  up  to  dinner 
the  friend  called  on  him  the  following  morning  at  Ins 
hotel  The  friend  found  him  “  off  his  head,”  and  came  for  me. 


I  found  the  sick  man  lying  in  bed,  huddled  up  in  the 


blankets,  apparently  shivering 


with  cold.  I  proceeded  to 
examine  him  and  to  ask  the  usual  questions.  He  put  his 
tongue  out  and  gave  me  his  pulse  to  feel  readily  enough,  but 
tlie° only  answer  I  could  get  to  my  questions  was  “  sonna, 


sonna,  sonna. 
for  a  flower  in 


I  learnt  afterwards  that  “sonna”  is  the  word 


one  of  the  Javanese  dialects.  If  I  showed 
or  a  watch  or  a  pencil— anything,  in  fact— 
and  asked  wliat  its  name  was,  the  reply  was  invariably 


him  an  orange 


“  sonna,  sonna,  sonna,”  He  had  some  psychico-visual  aber¬ 
rations  too,  for  when  I  gave  him  my  watch  to  tell  me  the 


what  used  to  be  called  “  ardent  fever  ” 


or 


are  really  of  the  nature  I  describe— malarial.  If  careful 
inquiry  be  made  into  the  antecedents  of  many  of  these  cases 
a  history  of  mild  intermittent  will  often  be  elicited, 
or  it  will  be  found  that  the  patient  had  been  living  in  some 
highly  malarious  locality.  Some  years  ago,  in  Hong  Kong,  I 
had  a  colleague  who,  in  consequence  of  having  to  make 
frequent  professional  visits  to  a  highly  malarious  suburb, 
himself  contracted  malaria.  His  attacks  were  of  a  very  irre¬ 
gular,  indefinite  character,  and,  as  sometimes  happens  when 
the  patient  is  living  in  the  midst  of  malarial  influences,  were 
but  imperfectly  controlled  by  quinine.  They  kept  coming 
and  going  all  summer  and  pulled  him  down  very  much.  For 
the  sake  of  the  coolness  and  the  change,  one  afternoon  he  was 
moved  to  a  house  on  the  top  of  the  hill,  which  serves  as  a 
sanatorium  to  Hong  Kong.  He  had  little  or  no  fever  at  the 
time  and  appeared  to  bear  the  short  journey,  which  was 
made  in  a  sedan  chair,  well.  During  the  night  I  was  sent  for 
in  a  great  hurry  to  see  him.  I  dressed  and  ran  as  quickly  as 
possible  to  the  house  he  was  staying  in.  AVhen  I  got  there¬ 
in  perhaps  half  an  hour  from  the  time  he  sent  to  call  me— lie 
was  dead.  A  thermometer  was  on  the  chair  beside  his  bed. 

I  picked  it  up  and  looked  at  the  mercury.  It  registered  107  , 

I  think.  Feeling  ill  during  the  night  he  had  taken  liis  tem¬ 
perature,  and,  doubtless,  it  was  when  he  saw  it  had  risen  so 
high  that  he  became  alarmed  and  sent  for  me.  His  servant 
told  me  that  his  master  seemed  fairly  well  when  he  retired 
for  the  night,  and  that  the  first  intimation  he  had  that  there 
was  anything  amiss  was  his  being  woke  up  to  run  for  me.  I 
took  the  temperature  of  the  dead  body.  It  was  1  io°. 

There  were  two  or  three  pract  ical  lessons  which  experiences 
such  as  these  rubbed  into  me  in  the  East  and  one  of  them 
was  never  to  make  light  of  a  malarial  fever — particularly  of  a 
malarial  fever  of  the  mild,  irregular  type,  which  does  not 
yield  promptly  to  quinine.  I  did  not  have  practical  know¬ 
ledge  then  of  the  use  of  the  microscope  in  the  diagnosis  of 
malarial  conditions,  but  from  what  I  have  since  seen  I  have 
no  doubt  that  in  those  cases  the  crescent  form  of  the  parasite 
was  present ;  and  if  I  were  ever  called  on  again  to  advise  in 
cases  of  malarial  infection  in  such  places  as  Hong  Kong,  I 
would  advise  every  crescent-bearing  malarial  to  quit  the  place 
for  a  non-malarial  country,  and  not  to  return  till  crescents 
and  febrile  recurrences  had  completely  disappeared.  Such 
patients  are  standing  on  a  volcano  which  is  liable  to  blow  up 
at  any  moment. 

In  addition  to  these  hyperpyretic,  comatose  conditions, 
other  forms  of  cerebral  attack  are  met  with  in  the  course  of 
fevers,  such  as  sudden  delirium  ending  in  coma  and  perhaps 
death  ;  convulsive  seizures  of  an  epileptic  or  of  a  tetanic  clia 


time,  being  thirsty,  I  suppose,  he  took  the  glitter  of  the 
watch  glass  for  water,  and  carried  the  watch  to  his  mouth  and 
made  as  if  to  drink  it.  He  could  read  a  written  word  cor¬ 
rectly,  but  he  could  not  write  it  correctly.  His  temperature 
was  up,  and  I  concluded  he  was  suffering  from  a  malarial 
attack.  Under  quinine  he  improved  rapidly,  and  m  less 
than  a  week  was  up  and  about  and  attending  to  Ins  business. 
Curiously  enough,  for  some  time  subsequently  he  had  great 
trouble  with  his  vision  owing,  apparently,  to  spasm  of  the 
left  ciliary  muscle.  Ultimately  this  gradually  left  lam,  and 
he  made  a  perfect  recovery.  .  , 

These  cerebral  attacks  are  now  explained  and,  it  appears  to 
me  correctly  explained  by  the  supposition  that  they  depend 
on  embolism  by  the  malaria  parasite  of  the  capillaries  of  tin 
various  nerve  centres  involved— in  hyperpyrexia  the  thermic 
centres,  in  aphasia  Broca’s  convolution,  and  so  on.  By  micro¬ 
scopical  examination  of  properly  prepared  sections  of  the 
brain  in  fatal  cases,  such  a  plugging  of  the  vessels  cai 
generally  be  readily  observed.  The  preparations  I  showee 
you  some  time  ago  were  of  this  nature.  The  earlier  student- 
of  malarial  melansemia  had  remarked  the  presence  of  pigmen 


in  the  cerebral  capillaries  in  such  cases,  and  attributed  tin 


associated  symptoms  to  thrombosis  by  the  pigment.  Bu 
Frerichs,  having  failed  to  find  pigment  in  certain  case: 
attended  with  cerebral  symptoms  whilst  he  found  it  n 
abundance  in  others  in  which  there  had  been  no  speeia 
cerebral  symptoms,  rejected  this  hypothesis.  At  that  tinn 
the  malaria  parasite  had  not  been  discovered,  and  French 
was  not  aware,  of  course,  that  there  is  a  variety  of  the  malari. 
parasite  which  does  not  form  pigment,  nor  were  the  facts  0 
localisation  of  the  cerebral  functions  so  well  understood  the! 
as  they  are  at  the  present  day.  . 

The  algid  forms  of  pernicious  attack,  as  indicated  by  th 
name,  are  characterised  by  collapse  and  extreme  coldness  c 
the  surface  of  the  body,  a  sort  of  cyanotic  pallor,  and  a  tei 
dency  to  fatal  syncope.  These  symptoms  coexist  with  lug 
axillary  and  rectal  temperature.  This  condition  may  b 
associated  with,  and  in  a  measure  dependent  on,  acute  dys 
peptic  trouble  accompanied  with  severe  epigastric  distress 
tender,  retracted  abdomen,  incessant  vomiting.  Perhaj 
choleraic  symptoms  appear  the  stools  suddenly  becomin 
loose,  profuse,  and  colourless,  a  rice-water  discharge  poumi 
from  the  patient  as  in  cholera,  and,  as  in  cholera,  leading  t 
cramps  in  the  limbs,  loss  of  voice,  pinched  features,  washe 
woman’s  fingers,  and  almost  complete  suppression  of  urnr 
and,  perhaps,  fatal  collapse.  Such  attacks  are  very  deeeptn, 
and  may  befmistaken  for  true  cholera  ;  but  the  high  axilla' 
temperature,  the  history  of  recent  ague  fits,  and  the  subs 
quent  rapid  disappearance  of  the  choleraic  symptoms  on  ti 
appearance  of  the  hot  and  sweating  stages  suffice  for  ai 
gnosis,  particularly  if  they  are  supplemented  by  a  nun 
scopical  examination  of  the  blood.  Although  not  usui 
recurrence  of  the  choleraic  symptoms  may  take  place  at  tt; 
next  fever  period.  I  have  seen  such  cases  in  Hong  Kon 
We  are  told  that  at  Pesliawur,  and  in  the  Punjab,  the  seve 
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malarial  fever  prevailing  there  is  often  ushered  in  by  such 
symptoms  and  may  be  hard  to  diagnose  from  true  cholera 

Another  form  of  pernicious  attack  is  characterised  by  the 
sudden  appearance  of  dysenteric  symptoms,  perhaps  by 
haemorrhage  from  the  bowel  or  elsewhere.  Some  time  ago 
I  saw  such  a  case  at  Greenwich.  The  patient  had  been  ad- 
mitted  apparently  suffering  from  ordinary  dysentery ;  but  the 
house-physician,  finding  that  the  axillary  temperature  was 
higher  than  is  usually  met  with  in  dysentery,  had  the  wisdom 
to  examine  the  blood.  Plasmodia  were  found  in  great  pro¬ 
fusion.  Thirty  grains  of  quinine,  instead  of  30  grains  of 
ipecacuanha,  were  at  once  given  ;  the  dysentery  was  speedily 
checked,  and  I  believe  the  patient’s  life  saved.  The  possi- 
oility  of  a  suddenly  developed  dysentery  being  of  malarial 
origin  must  therefore  be  thought  of  if  axillary  temperature 
is  found  to  be  high  ;  and  in  every  case  of  this  description  an 
examination  of  the  blood  should  be  made  before  the  usual 
treatment  for  dysentery  is  instituted— a  treatment  which,  in 
the  adynamic  state  the  patient  is  probably  in,  might  very  well 
prove  fatal.  J 

In  the  preceding  types  of  algid  pernicious  malarial  attack 
the  dangerous  symptoms  show  themselves  in  the  rigor  sta°re  of 
the  fever.  There  is  yet  another  form  in  which  the  danger 
appears  to  depend  on  an  exaggeration  of  the  symptom  which 
is  usually  hailed  as  bringing  relief,  and,  for  the  time,  freedom 
from  danger.  The  sweating  may  be  excessive  and  cause 
collapse  which,  if  the  patient  rise  up  suddenly  or  make  an 
undue  effort,  may  lead  to  fatal  syncope.  Weak  and  cachectic 
patients  should  be  warned  of  this  possibility,  and  not  be  per¬ 
mitted  to  rise  suddenly  or  exert  themselves  in  anyway  during 
the  defervescence  of  an  ague  attack. 

The  pathology  of  these  various  forms  of  algidity  is  probably 
of  a  veiy  mixed  character.  In  the  gastric,  choleraic,  and 
dysenteric  types  probably  there  is  an  accumulation  of 
plasmodia  m  the  vessels  of  the  intestinal  mucosa  ;  they  have 
been  seen  there.  In  those  attacks  in  which  profuse  sweating 
is  the  dangerous  element  the  diaphoresis  may  be  regarded 
at  all  events  in  part,  as  symptomatic  of  excessive  blood 
destruction  of  what  is  in  reality  equivalent  to  a  sudden  and 
extensive  haemorrhage  ;  or,  it  may  be,  that  it  is  only  an  ex¬ 
cessive  reaction  to  the  malarial  toxins.  The  dangerous 
syncope  attending  all  these  types  of  algidity  is  secondary 
and  merely  an  expression  of  collapse. 

.  ^  one  form  of  what  is  believed  to  be  malarial 

intection  which,  though  fatally  common  in  certain 
countries,  and  though  possessing  very  alarming  and 
distinctive  symptoms,  has  only  very  recently  been  dif- 
leientiated  and  studied.  I  refer  to  bilious  haemoglobinuric 
lever,  sometimes  erroneously  called  lisematuric  fever, 
sometimes  blackwater  fever.  This  most  dangerous  disease 
prevails  especially  in  the  more  malarial  districts  of  Africa 
so  tar  as  we  are  acquainted  with  them.  It  was  first 
described  by  French  naval  surgeons  stationed  at  Nossibe,  a 
french  settlement  off  the  north-west  Madagascar  coast, 
inis  was  early  in  the  fifties.  Subsequently  it  was  found  to 
nave  a  more  extensive  distribution,  and  to  be  common,  as  I 
nave  mentioned,  all  over  tropical  Africa.  It  is  also  found  in 
America  m  the  hotter  regions,  in  the  West  India  islands,  in 
.®  .’e.  1  colonies  in  the  Eastern  peninsula.  I  never  met 

with  it  in  China,  and  so  far  as  numerous  inquiries  I  made  at 
one  time  on  the  subject  can  be  taken  as  applying  to  the 
wiiole  of  that  vast  country,  it  is  found  nowhere  in  China 
except  at  Fatshan,  a  large  town  inland  from  Canton,  and  not 
very  tar  from  the  Tonquin  frontier.  Dr.  Whitney  informed 
me  that  he  had  seen  it  there.  It  is  known  in  Assam,  but, 
strange  to  say,  no  Indian  writer  mentions  it  as  a  feature  in 
,  P.yretology  of  Hindustan  proper.  It  is  not  known  in  our 
colonies  m  the  Malay  country,  and  I  am  not  aware  that  it  has 
neen  described  as  existent  in  Java  and  the  Dutch  East  Indies. 
n  1S  rare  in  south  Europe,  but  cases  are  met  with  in  Greece 
and  Italy.  Possibly  it  has  been  overlooked  in  India  and 
elsewhere,  being  confounded  with  bilious  remittent.  It  is 
oimcult  to  conceive,  however,  that  the  many  acute  observers 
^  kave  carefully  studied  Indian  diseases  for  so  many  years 
could  have  overlooked  systematically  this  striking  disease, 
vossibly  it  does  not  exist  in  India.  Indeed,  certain  medical 
men,  good  observers,  practising  in  Africa  declare  that  it  is  of 
comparatively  recent  introduction  into  that  country,  and, 
moreover,  that  it  is  yearly  becoming  more  common  there, 
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There^  is  another  remarkabie  fact  about  luemoglobinuric 

ft  fnrn7  VCfi‘  WOud  .lead  us  .to  believe  that  it  is  dependent  on 

th®  ^arml  parasite  peculiar  to  itself.  Those  who 
ESf  fro“  11  111  ;Vfrl,ca  are  liable,  not  only  to  malarial 
fhS™ the  Ordinary  kind  on  their  return  to  Europe,  but 
they  aie  also  liable  to  a  recurrence  of  hsemoglobinuric  sym¬ 
ptoms  for  some  little  time  after  they  come  home.  I  have 
seen  two  such  cases  and  heard  of  a  good  many  others.  French 

W1miS  t?  so  record  s9me  or  six  cases  of  the  same  kind. 

le  European  resident  in  tropical  Africa  regards  three 
or  four,  or  more  attacks  of  fever  as  a  regular  feature  in  his 
annus  medicus.  Some  of  these  attacks  are  of  little  gravity  • 
others  may  be  severe  and  inconvenient  but,  on  the  whole’ 
they  are  not  very  much  dreaded.  When  hsemoglobinuric 
symptoms  declare  themselves  such  fevers  are  invariably 
legaided,  and  very  properly  so,  with  the  utmost  apprehen- 
sion ;  for  not  only  are  the  attacks  dangerous  in  themselves— 
at  least  one  in  every  three  or  four  is  fatal— but  even  if  recovered! 
from  they  leave  the  patient  intensely  anaemic,  with  damaged 
kidneys  perhaps,  and  strongly  predisposed  to  a  recurrence 
cumljmi  ar  stacks  m  one  of  which  he  will  probably  suo_ 

Hsemoglobinuric  fever  is  not  common  during  the  first  year 

«!ro^SldenC?  m  tbougfi  in  rafe  instances  it  does-  occuiv 

even  as  early  as  the  second  or  third  month.  It  is  usually 
after  a  year  or  two  of  malarial  saturation,  and  after  many  at¬ 
tacks  of  an  ordinary  character,  that  it  shows  itself.  From  " 
some  statistics  which  I  prepared  from  the  returns  re¬ 
garding  the  white  employees  of  the  Congo  Free  State  it 
would  seem  that  the  third  year  of  residence  is  the  one  most 
liable  to  this  disease.  Longer  residence  with  immunity 
seems  to  imply  special  resisting  powers  and  special  suit¬ 
ability  for  the  African  climate.  Native  Africans,  though  sub¬ 
ject  enough  to  intermittents,  seem  to  enjoy  immunity  from 
haemoglobmunc  fever.  J 

fman  or  ^°™an  who  has  been  subject  to  occasional 
attacks  of  fever,  which  hitherto  he  had  more  or  less  success- 
luliy  combated  with  quinine,  has  a  recurrence  of  what  at  first 
appears  to  be  the  familiar  symptoms.  He  has  a  slight  or  a 
more  considerable  rigor  followed  by  fever— intermitting  or  ■ 
remitting  or  irregular,  with  or  without  marked  bilious  sym¬ 
ptoms.  Earlier  or  later  in  the  attack  he  becomes  conscious  of 
aching,  perhaps  severe  pain  in  the  loins  and  in  the  region  of 
the  liver.  In  consequence  of  a  somewhat  urgent  desire  he 
passes  water,  and  he  is  astonished  to  see  that  his  urine  has 
become  very  dark  in  colour,  malaga-coloured,  or  perhaps i 
almost  black  The  fever  continues— not  necessarily  very  high. 
Very  likely  he  suffers  from  epigastric  pain  and  distress" 
bilious  vomiting  to  an  unusual  extent,  and,  it  may  be  bilious 
diarrhoea,  or  he  may  be  constipated.  The  pain  in  the  loins 
and  liver  ache  continue,  and  the  urine  becomes  darker  and 
darker.  By  and  by  the  patient  breaks  into  a  profuse  sweat 
the  fever  gradually  subsides ;  the  urine,  which  hitherto  had 
been  somewhat  scanty,  flows  more  freely,  and,  after  passing 
through  various  paling  shades  from  dark  brown  to  sherry 
red,  becomes  natural  in  appearance  again.  Coincidently 
with  the  appearance  of  the  dark  colour  in  the  urine,  the  skin 
and  sclerse  rapidly  acquire  a  deep  saffron-yellow  tint,  which 
persists  and  even  deepens  during  the  progress  of  the  fever  ’ 
and  continues  for  several  days  a  striking  feature  in  the  sym.-’ 
ptoms.  When  the  fever  subsides  the  patient  is  conscious  of  • 
a  feeling  of  intense  weakness  from  which  he  recovers  but  very 
slowly.  Fever  may  recur  next  day,  or  for  several  days,  or  it 
may  not ;  or  it  may  be  remittent  or  almost  continued  in  type 
The  haemoglobinuria  may  recur  with  each  rise  of  tempera¬ 
ture,  or  there  may  be  only  one  or  two  outbursts  of  this. 

In  the  more  severe  forms  of  hsemoglobinuric  fever  there  is  a 
very  great  deal  of  bilious  vomiting,  intense  epigastric  distress 
and_  severe  liver  and  loin  ache.  The  urine  may  continue 
copious  and  very  dark  in  colour;  or  it  may  gradually  get  more 
and  more  scanty,  acquiring  a  gummy  consistence,  a  few  drops 
only  being  passed  at  a  time.  Finally  it  may  be  completely 
suppressed. 

In  those  severe  cases  death  is  the  rule.  It  appears  to  come 
about  in  three  or  four  ways.  The  fever  may  assume  the  typlio- 
adynamic  type  ;  or  suddenly  developed  pernicious  cerebral  or 
algide  symptoms  may  supervene.  In  other  cases  the  sym¬ 
ptoms  may  be  like  those  consequent  on  sudden  and  profuse 
haemorrhage — jactitation,  sweating,  sighing,  syncope.  Or  it 
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may  be  that  suppression  of  urine,  persisting  for  several  Jays, 
terminates:  as  eases  of  suppression  usually  do,  by  sudden 
syncope,  or  convulsions  and  coma.  Or  nephritis  may  ensue 
and  the  patient  die  from  uraemic  trouble^  three  or  tom  weeks 
after  all  signs  of  haemoglobinuria  and  fever  have  disap 

PCIfthe  characterist  ic  dark  brown  urine  of  a  haemoglobin  uric 
case  be  stood  for  some  time  in  a  urine  glass  it  sepaiates  into 
iwo  well-marked  layers  :  an  upper  of  a  clear,  though  very 
dark  port-wine  tint,  and  a  lower— perhaps  amounting  to  one- 
half  or  one-third  of  the  entire  bulk-of  a  somewhat  brownish- 
grey Colour,  consisting  of  a  sediment  in  which  an  enormous 
number  of  hyaline  and  haemoglobin  tube  casts  are  to  be  found 
together  with  a  large  quantity  of  brownish  granular  matt*  1 . 
II ere  and  there  epithelium  is  met  with,  but  blood  corpuscles 
may  be  entirely  absent  or  very  few  in  number.  The  urine 
turns  almost  solid  on  boiling,  and  for  some  days  1 after •  it -ha a 
regained  its  normal  appearance  it  is  still  found  to  contain 
albumen,  though  in  gradually  diminishing  amount. 

If  the  kidneys  of  a  fatal  case  are  examined  at  an  early  stage 
•  of  the  disease  they  are  seen  to  be  enlarged  and  congested,  the 
tubules  blocked  with  haemoglobin  casts,  the  cells  laden 
with  yellow  pigment  grains  and  the  capillaries  with  black 
malarial  pigment.  If  the  case  survives  three  or  four  weeks 
and  dies  of  uraemia  the  appearances  are  those  of  a  large  white 

klSuch  is  a  brief  and  imperfect  sketch  of  this  most  important 
of  the  African  forms  of  malarial  poisoning- a  disease  which, 
as  Africa  becomes  more  opened  up  and  more  frequented  >y 
Europeans,  is  bound  to  occupy  a  greater  amount  of  attention 
from  medical  writers  than  it  lias  hitherto  done. 

The  parasitology  of  hsemoglobinunc  fever  has  hardly  been 
worked  at  Plafmodia  havl  been  found  in  the  blood  and 
organs,  but  their  specific  characters  have  not  been  accurately 
determined.  Considering  the  peculiar  clinical  manifestations 
it  gives  rise  to  and  the  facts  of  geographical  distribution,  I 
think  it  very  likely  that  the  parasite  of  malarial  liaemo- 
globinuric  fever  is  specifically  different  from  the  malaria 
parasites  usually  met  with  in  Europe  and,  perhaps,  in  India. 


OBSERVATIONS  ON  MALARIA  PARASITES 

MADE  IN  SECUNDERABAD,  DECCAN. 

By  RONALD  ROSS,  M.R.C.S.,  D.P.H., 

Surgeon-Major,  Indian  Medical  Service. 


The  following  observations  may  be  of  interest  in  connection 
^  C Lt  U  fronr  the 

Mg 

wide™  lie  found  in  the  station,  namely,  such  cases  only 
S  m-e  returned  under  the  heads  of  malarial  and  simple  con- 
tfnued  fevei  The  large  majority  of  the  cases  occurred  in 
men  of  the  writer’s  regiment  stationed  in  a  malarious  quarter 
S  the  large  station  oi  Secunderabad ;  all  were  natives  or 
?oif  P^tPs  and  nearly  all  were  fresh  infections.  It  is  proper 
to  statf  here  thX  the  writer,  owing  to  pre-occupation  with 
other  microscopical  work  at  the  time,  did  by  no  means  pro¬ 
fess  to  make  any  exhaustive  examination  of  the  blood  m  all 
cases  he  used  the  simple  method  given  by  Laveran  and 
Mannaberg,  and  detailed  by  Patrick  Manson ;  lie  examined 
all  cases  once,  but  many  cases  only  once,  and  it  should  be 
added  many  cases  (especially  when  they  were  coming  in  at 
the  rate  of ’4  or  5  daily)  very  hastily.  Out  of  112  casualties 
the  parasites  of  malaria  were  found  in  69  or  61.6  per  cent. ; 
namely  20  spring  tertians,  2  quartans,  32  fresh  summer 
autumns  6  cases  of  crescents  only,  3  mixed  tertians  and 
summer-autumns  and  6  of  doubtful  species.  It  must  be 
remembered  that  this  61.6  per  cent,  of  positive  cases  is  ex¬ 
tracted  from  a  total  which  includes  those  simple icomtmt  e 
fevers  which  the  writer  for  one  had  formerly  thought  to  be 
the  more  common  fevers  of  the  country.  -  »  -i 

The  monthly  casualties  were  as  follows  :  End  of  April  (Hot 
weather),  4  crescents  only  (old  cases),  2  spring  tertians,  4 
negative.  May  (hot  weather),  1  crescents,  4  spring  tertians, 


a  doubtful  species,  4  negative.  June  (rains  burst  on  12th),  1 
crescents,  2  quartans,  2  doubtful  species,  12  negative  (many 
possibly summer-autumns).  July  (rams),  2  spring  tertians,  13 
summer-autumns ,  1  mixed,  1  doubtful  species,  13  negative. 
AWnS  Trains)  11  spring  tertians,  18  summer-autumns,  2 
mixed,  1  doubtful,  10  negative.  September  (to  8th  rams),  1 

soring’ tertian,  1  summer-autumn.  . 

Oiit  of  the  43  negative  cases  it  is  almost  certain  that  a 
lame  number  were  cases  in  which  the  parasites  had  been 
overlooked  •  5  of  them,  however  (though  malarial  to  judge  by 
the  symptoms),  still  gave  negative  results  after  repeated  ex¬ 
aminations  of  the  blood.  Of  the  whole  number  of  cases  not 
more  than  2  could  be  diagnosed  with  any  certainty,  on  a  study 
of  chart  symptoms,  and  blood,  as  being  non-malanal  toveis  , 
of  these  one  was  a  three  weeks’  fever,  and  the  other  probably 

°fTheyPgreIt  majority  of  cases,  including  such  fevers  as  the 
writer  had  formerly  thought  to  be  febnculae,  weie  either  at 
once  shown  by  the  microscope  to  be  malarial  or  judged  to  be 
so  bv  a  Comparison  of  them  with  the  admittedly  positive 
cases  The  various  species  of  the  parasites  agreed  closely 
wit  if' the  descriptions  of  Marchiafava  and  others;  so  that 
there  is  every  reason  for  thinking  that,  as  Grombie  lias  all eadj 
nointed  out  the  Italian  classification  holds  also  for  India. 
The  quartan,  tertian,  and  summer-autumn  parasites  differed 
markedly  from  each  other;  but,  contrary  to  a  statement  of 
Mannaberg,  the  young  parasites  of  the  two  former  varieties 
exhibited  "often  an  undoubted  ring  form,  though  the  rings 
were  much  larger  than  those  of  the  summer-autumn  parasites. 
In  these  varieties  the  small  rings  and  amoeboid  forms  were, 
in  the  majority  of  cases,  the  only  parasites  seen  at  first  but 
were  plentiful  and  easily  found;  occasionally , howevei ,  la  rt 
icrmented  forms  and  “brassy”  corpuscles  were  plentiful,  . 
and  of  course  crescents,  with  the  flagellate  evolution  foim, 
set  in  as  S3  after  the  febrile  period.  The  spring-tertians 
were  generally  double,  and  afforded,  like  the  two  quartans,  , 
beautiful  series  of  specimens.  In  the  three  mixed  casts 
there  were  the  small  summer-autumn  rings  and  amoeba?,  11 
addition  to  the  larger  spring  forms.  It  is  an  mbirestin 
Doint  that  the  summer-autumn  fevers  set  in  after  mid 
summer -but  it  is  impossible  to  state  on  one  year’s  experi¬ 
ence  whether  the  seasonal  variations  found  m  Italj  aie 
also  found  in  India ;  the  crescent  cases  discovered  in  Apifi 
and  May  were  all  old  infections.  With  regard  to  the  type  of 
fever,  it  may  be  remarked  that  with  the  natives  of  India  the 
summer-autumn  parasites  do  not  appear  to  occasion  11  u 
niOTe  severe  illness  than  do  the  other  forms,  rather  the  con¬ 
trary  perhaps.  It  is  important  to  note  that  m  several  persons 
Unth  mi  a  v t  ans  and  spring-tertians  recurred,  retaining  Lie 
^rigtal  typef  bo  tot  Manntor  g's  theory  reapeetog  the 
function  of  crescents  can  scarcely  be  upheld.  _  In  tlie  laige 
majority  of  attacks  the  fever  was  benign,  but  111  four  or  five 
it  was  accompanied  by  great  prostration,  and  in  one  with 
deSm  aiid  bSbar  parlsis.  Two  children  whose  blood 
swarmed  with  small  rings  had  bronchitis,  and  would  certa  } 
have  been  diagnosed  under  that  head  but  for  the  microscope  , 
nnl  of  them  died  the  only  death  of  the  1 12  cases.  It  was 
noted  that  in  two  or  three  of  the  worst  cases  the  parasites 
were  exceedingly  rare  or  not  found  at  all  in  the  peripheral 
blood-  thus  in  the  case  of  bulbar  paresis  only  three  rings 
were  found  in  a  dozen  and  more  examinations  made  a 
different  times.  Splenic  blood  was  not  made  use  of.  , 

In  almost  all  the  specimens  in  which  the  parasite,  whetlif 
spring-tertian,  quartan,  or  summer-autumn,  was  found  at  all 
it  was  found  within  one  or  two  minutes  of  bringing  the  micro  , 
scSe  to  a  focus.  Experience  showed  that  quickness  0 
microscope  diagnosis  depends  solely  on  knowing  '“'v  , 
make  a  specimen  and  what  part  of  it  to  examine  is  .  •  !  f 
ini  generally,  the  smaller  the  parasitic  form  looked  for  tfii 
shallower  must  be  the  film  of  Mood  examined.  F01  quid 
working  by  one  familiar  with  the  subject  the  only  rules  G 
technique  which  appear  to  be  essential  are  to  obtain  a  t  (  J 
squeezed-out)  drop  of  blood  from  the  finger  and  to  blow  upoi 
the  slide  in  order  to  remove  incessantly  falling ^  dust imme< 
diately  before  imposing  the  charged  cover-glass.  I  c 
numbers  of  specimens  diagnosis  was  effected  almo  m 
diately.  The  smallest  summer-autumn  forms  ivere 


r hatelv.  l lie  smelliest  buimnri-autui^  xv- — ~ 

cJteris  paribus  just  as  easy  to  discover  as  the  larger  parasite.. 

In  shoiL  in  the  writer’s  experience  microscopic  diagnosis  i 
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•generally  as  expeditious  as  it  is  beautiful,  satisfactory,  and 
complete.  Staining  was  not  used  ;  the  writer  preferring  for 
himself  to  study  the  living  and  moving  lisematozoon  in  its 
.natural  aspect.  It  may  be  added  here  that  the  writer,  since 
making  the  observations  above  referred  to,  has  demonstrated 
the  parasite  in  three  cases  to  several  gentlemen  interested  in 
the  subject.  In  two  cases  not  previously  examined  the  time 
between  bringing  the  microscope  to  a  focus  and  finding  the 
first  parasite  was  taken  by  means  of  a  watch  and  was  seen  to 
be  100  seconds  in  one  case  and  105  seconds  in  the  second ; 
while  in  a  third  case  microscopic  diagnosis  was  made  under 
two  minutes.  Any  one  who  has  been  shown  what  to  look  for 
an  the  blood  and  how  to  look  for  it  must  feel  a  greater  and 
greater  confidence  with  every  case  in  finding  the  parasite ; 
.and  the  writer  is  inclined  strongly  to  endorse  from  his  own 
■experience  the  opinion  of  Dr.  Manson  and  others  that  it  is  to 
be  seen  in  the  finger  blood  in  the  large  majority  of  cases. 

With  respect  to.  the  causation  of  the  disease,  it  may  be 
stated  that  the  regiment  in  which  the  cases  occurred  numbers 
some  800  persons,  and  is  stationed  in  lines  of  huts  about  a  mile 
from  the  marshy  origin  of  a  large  tank.  On  first  thoughts 
the  marsh  would  be  declared  at  once  to  be  the  origin  of  the 
malaria ;  but  there  are  reasons  to  traverse  this  view.  For 
instance,  the  disease  showed  a  tendency  to  infect  certain 
portions  of  the  lines  more  than  others,  though  all  parts  are 
equally  exposed  to  the  marsh  air.  Thus  out  of  70  recruits 
who  lived  together  in  a  stone-built  house  close  to  the  rest  of 
the  lines,  not  one  was  attacked,  though  100  of  the  remaining 
730  men  suffered.  Again,  in  two  houses  all  the  inmates 
suffered,  namely,  father,  mother,  and  children,  and  all  had 
•the  same  parasite,  namely,  the  summer-autumn  variety. 
Such  facts  as  these  seem  to  point  to  a  very  local  origin  of  the 
disease,  such  as  would  easily  be  explicable  on  Manson’s 
mosquito  hypothesis.  The  results  of  the  writer’s  investiga¬ 
tion  of.  the  behaviour  of  the  crescents  in  the  stomach  of  the 
mosquito  have  already  been  given  by  Dr.  Manson  before  the 
July  meeting  of  the  British  Medical  Association,  and  he  has 
had  the  good  fortune  of  being  able  to  observe  that  the  evolu¬ 
tion  of  the  crescents  does  not  only  go  on  within  the  mosquito, 
but  goes  on  to  a  much  greater  extent  than  in  finger  blood. 
It  should  be  added  here  that  his  observations  on  malarial 
fevers  in  Secunderabad  strongly  suggest  the  truth  of  the 
-ame  theory,  on  the. ground  that  the  poison  appears  to  have 
■a  much  more  localised  and  particular  origin  than  would  be 
possible  on  the  supposition  of  a  miasm  generally  diffused  in 
the  air. 


THE  EARLY  DIAGNOSIS  OF  MALIGNANT  DISEASE 
OF  THE  UTERUS  AND  THE  TREATMENT 
BY  PARTIAL  OR  TOTAL  EXCISION.1 

By  J.  KNOWSLEY  THORNTON,  M.C., 

■Consulting  Surgeon  to  the  Samaritan  Free  Hospital  and  to  the  Grosvenor 
and  New  Hospitals  for  Women  and  Children. 

.  Early  Diagnosis. 

How  is  an  early  diagnosis  to  be  made  ?  Clearly  by  neglect¬ 
ing  no  menstrual  departure  from  the  normal,  however  trivial 
it  may  at  first  sight  appear,  but  at  once  to  encourage  the  patient 
to  accurately  describe  symptoms,  and  above  all  to  insist  in 
the  most  determined  manner  on  a  local  examination.  Here 
it  wdl  be  apparent  that  I,  as  a  consultant,  appeal  for  help  to 
tJi0  gieat  body  of  those  who  are  now  listening  to  my  remarks 
to  my  professional  brethren  engaged  in  general  practice.  I, 
in  common  with  those  situated  as  I  am,  too  seldom  have  an 
opportunity  of  diagnosing  early,  because  the  majority  of  the 
patients  come  to  us  too  late,  when  the  disease  has  already 
advanced  nearly,  or  quite,  beyond  the  limits  of  surgical  aid. 
-uet  me  then  appeal  to  all  engaged  in  family  practice  who 
listen  to  me  here,  and  to  that  larger  body  who  may  read  my 
words  when  reproduced  in  the  medical  journals,  to  sternly 
cast  aside  that  too  great  modesty,  or  that  tendency  to  treat 
as  trivial  small  symptoms,  and  to  at  once  take  alarm  about, 
•and  carefully  investigate,  every  case  in  which  there  is  brought 
to  tneir  notice  an  abnormality  in  menstruation,  or  a  vaginal 

?+e.ctJ°£  Obstetrics  and  Gynaecology  at  the  Annual 
neepng  of  the  British  Medical  Association  held  iu  London,  July-August, 


discharge  of  any  kind,  however  trifling.  A  very  grave 
responsibility  lies  at  the  doors  of  the  medical  profession  for 
tlie  small  progress  made  in  the  early  diagnosis  of  uterine 
cancer  and  its  successful  treatment.  How  constantly  is  the 
consultant  told:  “I  mentioned  it  to  my  doctor  weeks  or 
months  ago  but  he  said,  ‘  Oh  !  it  is  nothing  ;  I  will  send  you 
a  little  medicine  or  a  little  injection,’  and  never  even  sug¬ 
gested  any  internal  examination,  so  I  did  not  like  to  troubfe 
him  again  till  the  pain  became  so  bad  or  the  discharge  so 
troublesome,  and  then  he  examined  me  and  said  I  must  have 
special  advice  at  once.”  Invaluable  weeks  or  months  gone 
and  then  the  verdict  of  the  consultant,  “It  is  not  a  case  for 
operation,  which  really  means  “You  have  come  too  late” 
but  cannot  be  so  candidly  expressed,  because  he  must  guard 
the  reputation  of  Ins  professional  brother.  I  admit  that  the 
false  modesty  of  the  patient,  especially  in  some  classes  of 
society  makes  the  position  a  difficult  one,  especially  for  the 
young  family  doctor,  but  let  me  implore  you  all  to  awake  to 
what  is  at  stake,  and  to  be  firm  in  your  demand  for  an  exa- 
nnnation,  and  if  you  have  any  doubt  after  such  an  examina¬ 
tion,  to  urge  that  the  patient  should  at  once  seek  the  advice 
of  someone  who  lias  larger  opportunities  than  yourself  for 
ioiming  a  sound  opinion.  I  will  go  one  step  further  and  ask 
you,  if  there  should  be  any  to  whom  such  a  temptation  comes, 
never  to  go  on  treating  a  case  in  which  there  is  a  shadow  of 
doubt,  either  because  you  doubt  or  because  you  want  prac¬ 
tice  ,  if  the  case  is  susceptible  of  treatment  at  all,  it  is  only 
suigical  treatment  which  can  avail,  and  that  of  so  severe  a 
kind  that  it  requires  the  knowledge  of  the  specialist  if  ever 

a,n.y  cl.lsease  did  or  does  require  special  knowledge  and  special 
skill  m  operative  treatment. 

The  whole  history  of  malignant  disease  in  whatsoever  part 
of  the  body  situated  teaches  us  this,  if  it  teaches  anything, 
that  to  have  any  chance  of  cure  the  operation  must  be  of  the 
most  radical  and  far-reaching  kind  that  the  tissues  and  organs 
concerned  will  admit. 

How  is  the  diagnosis  to  be  made  in  the  early  stages  ?  What 
is  cancer  ?  I  will  answer  the  last  question  first.  It  is  a 
growth  of  epithelial  cells  with  malignant  properties,  that  is, 
the  new  growth  lias  the  power  of  invading  and  destroying 
the  tissues  in  its  neighbourhood,  and  of  reproducing  itself  in 
distant  paits.  Its  tendency  is  not  only  to  invade  and  grow 
into  other  tissues,  but  also  itself  to  break  down  and  die. 
Hence  we  have  increase  and  decrease  going  on  at  the  same 
time.  In  its  early  stage  increase  is  the  marked  feature,  then 
the  two  side  by  side,  and  later  decrease  is  the  prominent 
feature— cancerous  ulceration.  I  do  not  enter  upon  the  more 
recent  views  as  to  the  exact  jiatliology  of  cancer ;  they  are 
still  to  me  somewhat  nebulous,  and  I  prefer  to  leave  the  dis¬ 
cussion  of  them  to  the  younger  men  who  have  specially 
worked  at  this  difficult  but  fascinating  research. 

Does  my  description  of  the  nature  of  the  disease  help  us 
to  diagnose  early  ?  I  think  it  does,  for  we  have  enlargement 
and  hardness  at  first,  red  and  angry  little  nodules  of  new 
tissue  to  sight,  bleeding  easily,  and  hard  to  touch.  A  little 
later  we  find  some  of  them  breaking  down  and  bleeding  with¬ 
out  touch,  and  little  pits,  excavations  forming  with  grey  or 
yellow  surfaces  and  adherent  discharges,  and  shreds  of  dead 
tissue.  Later  still  the  new  growth  seems  at  first  sight  to 
have  ceased,  and  only  deepening  excavations  and  ragged  holes 
are  apparent,  but  if  we  dry  them  with  absorbent 'cotton  we 
shall  see  that  new  epithelial  growth  is  still  going  on,  forming 
ridges  and  nodules  among  the  prevailing  decay.  In  the 
common  cauliflower  excrescence  the  new  growth  is  for  a  time 
so  greatly  in  excess  of  the  decay  that  we  get  a  large  mass 
often  filling  and  distending  the  vagina.  Such  masses  are, 
however,  easy  enough  to  recognise,  and  are  outside  our  present 
need,  which  is  an  early  diagnosis. 

If  the  appearances  I  have  described  are  not  sufficiently 
marked  to  make  a  diagnosis  at  once  possible,  a  little 
watching,  aided  by  the  application  of  something  which  will 
heal  an  ordinary  abrasion  or  ulceration,  solutions  of  sulphate 
of  copper,  nitrate  of  silver,  or  chloride  of  zinc  will  generally 
settle  the  point,  and  if  this  fails  a  little  piece  may  be  snipped 
off  and  submitted  to  microscopical  examination. '  I  think  the 
latter  proceeding  should  be  avoided  if  possible1*  and  when  it 
is  necessary,  the  procedure  should  be  quickly  followed  by  an 
operation  of  a  radical  kind,  because  thus  to  snip  out  a  bit  of 
a  malignant  growth  is  in  truth  to  perform  a  partial  operation, 
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and  thus  to  run  the  risk  of  rapid  spread  to  distant  parts 
through  the  opened  veins  and  lymphatics.  Chnical  observa¬ 
tion  if  sufficiently  close  and  painstaking,  will  genei ally  give 
distinct  diagnosis  in  good  time  for  successful  mteifeience. 
Then  we  must  not  forget  the  characteristic  sacral  pain .  so 
commonly  present,  the  frequently  offensive  discharge  and  the 
cachexia  which  is  often  only  too  apparent  quite  eaily.  If  e 
disease  be  hidden  from  view  m  the  cervical  canal  or  in  the 
interior  of  the  uterus,  then  dilatation  and  examination  by 
touch  may  be  conclusive,  or  it  may  be  necessary  to  remove  a 
portion  for  microscopical  examination.  The  f 01 111s  of 
Si ilnant  disease  are  adenoma  (frequently  but  by  no  means 
Swal?  malignant  afrd  most  hopeful  for  early  excision)  ;  sar¬ 
coma ’(rare  but  very  malignant);  and  carcinoma  in  its 
papillary,  glandular,  and  sclnrrous  varieties,  most  common, 

ailTlie  adenomata  have  a  definite  gland-like  structure  The 
carcinomata  begin  as  it  were  to  form  glandular  epithelial 
structures  but  never  reach  any  definite  gland  formation. 
The  sarcomata  are  of  the  connective  tissue  type  and  grow 
from  the  cells  of  this  tissue,  rapid,  soft,  fleshy  growth  with 
tendency  to  hemorrhage,  and  later  breaking  down  and  ulcera- 

tiTheasaincSmata0oTi tire  alveolar  type  are  however  very  diffi¬ 
cult  to  distinguish  microscopically  from  the  epithelial 
tumours  the  cells  lining  the  alveoli  are  exactly  like  the  cells 
lirSig  the  imperfect  fcini  in  glandular .  carcinoma.  The 
growths  which  we  most  often  find  palpable  111  the  vagina,  and 
visible  to  examination  by  the  speculum,  are  the  cauliflower 
or  papillary  epithelioma,  the  sarcomatous  growth  which  often 
Seiv  cSy  resembles  it,  the  adenoma  and  the  glandular 
form  of  carcinoma  which  is  a  projection  from  the  cervical 
tissue  The  symptoms  are  haemorrhage,  pain,  especially  pain 
at  lower  part  of  back,  discharge,  and  loss  of  flesh  (cachexia). 
Sometimes  even  quite  early  111  the  growth  the  bladdei  is 

’^Cancer  in  tlie  cervical  portion  of  the  uterus  «  usually of 
it.  rrianrlnlar  tvne  and  it  is  very  common.  Ihe  disease  is 
in  the  body.  The  epithelial  form  may 
occur  in  either  the  vaginal  portion,  the  cervix,  or  the  body 
buUs  not  very  common  in  the  latter.  The  soft  (encephaloid) 

01  hard  (scirrlms)  forms  of  the  disease  may  be  found  either 
in  the  body  or  the  cervix,  and  if  these  old  names  aie  woith 
preserving at  all  the  particular  form  of  the  disease  can  only 
be  recognised  in  these  situations  after  its  removal.  I  am 
inclined  myself  to  preserve  the  term  scirrlius,  as  useful  foi 
describing  the  form  seen  chiefly  in  elderly  people  when  tie 
whole  roof  of  the  vagina  is  obviously  involved  and  the  mass 
otoavs  down  towards  the  vulva  dense  and  hard  with  no  ulcera¬ 
tion  and  no  discharge,  but  binding  all  the  tissues  m  one 
dense  mass.  My  oavii  impression  is  that  it  is  peuer  10 
classify  thus  :  adenoma,  sarcoma,  carcinoma,  and  divide  the 
inf  ter  into  epithelial  and  glandular.  The  former  including 
tife  epitheliomata  and  the  latter  the  encephalo  d  and  sen- 
rhus  Then  in  describing  a  case  Ave  should  add  of  the  vaginal 
portion!  thus  adenoma  of  the  vaginal  portion,  or  epithelioma 
of  the  lining  membrane  of  the  body,  or  glandulai  cancer  of 
the  cervix  and  so  on.  But  I  must  not  linger  over  this  very 
imperfect  sketch  of  the  various  forms  of  the  disease,  but  pass 
to  the  question  of  what  treatment  is  most  suitable  foi  each 

VaiUt>'  Early  Treatment.  ,  -. 

Adenoma,  if  removed  freely  may mot  recur ;  but  Probably  it 

is  wise  in  view  of  its  frequent  malignancy,  to  amputate  me 
vaginal  portion  of  the  cervix  entirely  Avlien  dealing  with  this 

f°Epi°thffifaTcmrcer  of  the  vaginal  portion  is  usually  super¬ 
ficial  in  its  early  growth,  and  1  think  that  there  can  be  n 
doubt  that  the  proper  operation  for  it  is  complete  excision 
the  cervix  When  it  lias  spread  beyond  the  reach  of  this 
operation  'such  spread  is  nearly  always  into  the  vaginal  wall 
and  not  towards  the  uterine  body,  and  to  remove s  thelat deims 

useless.  This  operation  of  supravaginal  amputation  of  tho^ervix 

is  not  a  difficult  one,  and  if  performed  with  reasonable  care 
should  not  be  a  dangerous  one.  I  have  not  J  ^  0| 

and  others  have  a  like  record  m  a  considerabie  number  0 
cases,  and  it  is  followed  in  many  cases,  as  I  can  testily  nom 
my  own  practice,  by  a  most  satisfactory  period  of  healthy  i  e. 
I  am  afraid  that  most  cases  ultimately  get  recurrence,  but 


several  of  my  own  cases  have  lived  for  periods  varying  from 
three  to  eight  years  in  perfect  health.  Hence  the  reappearance 
of  the  disease  may,  as  Sir  J.  Williams  suggested  111  Ins  Harveian 
lectures  be  a  fresh  outbreak  of  cancer  111  a  patient  prone 
to !o"e not  a  recurrence  from  mischief  loft  at  the 
time  of  operation.  If  I  am  told  that  cases  of  complete  extir- 
pation  di  not  have  recurrence  at  all,  I  again  point  out  that 
the  conditions  of  growth  are  different  in  the  vaginal  portion 

aiIl  think  this"'  operation  should  also  be  employed  for  the. 
removal  of  the  sarcomatous  growths  which  are  occasionally 
met  with  projecting  into  the  vagina  from  one  or  otliei  lip  of 

tllItm17!Xsometimes  be  advisable  to  perform  this  operation 
for  the  removal  of  those  large  epithelial  (cauliflowei)  masses 
Avliicli  are  met  Avitli,  causing  the  patient  great  pain,  and  much 
discomfort  from  entirely  blocking  the  pelvis,  .and  from  the- 
offensive  discharges  and  haemorrhages  to  which  they  give- 
rise  •  but  it  is  well  to  explain  to  the  relatives  that  the  ope:  a 
Son  is  not  undertaken  with  the  idea  of  procuring  any  pro¬ 
longed  immunity  from  the  disease,  but  merely  to  relieve  the 
poor  patient  from  her  miseries  for  a  time. 


Method  of  Operating.  . 

Have  the  patient  well  douched  with  some  antiseptic  solu¬ 
tion  Several  times  a  day  for  some  days  before  the  operation 
and  the  vulva  and  pubes  well  washed  with  the  same,  and 
both  proceedings  repeated  immediately  before  the  anaesthetic  | 
is  riven  as  soon  as  she  is  asleep  inject  the  uterine  cavity 
with  pure  tincture  of  iodine,  place,  her  in  the  lithotomy 
nosition  with  Clover’s  crutch,  seize  the  cervix  with  a  good 
stiono-  vulsellum,  divide  the  mucous  membrane  all  round 
iust  at  the  junction  of  the  cervix  and  vaginal  vault,  taking 
care  not  to  cut  so  deeply  as  to  divide  the  vessels  on  each 
side  which  should  then  be  seized  between  the  fingei  and 
thumb  and  secured  by  transfixion  with  No.  2  carbolised 
Chinese  tivist ;  the  cervix  is  then  firmly  drawn  down  and  cut 
away  under  these  ligatures,  the  incision  beginning  Avell  above 
the  ^level  where  the  mucous  membrane  was  divided,  and 
being  carried  upwards  as  the  cervical  canal  is  aPP™ached  so. 
that'a  V-shaped  block  is  taken  out,  the  point  of  the  V  being 
upwards  at  the  internal  os.  If  necessary,  the  vaginal  mucous 
membrane  can  after  division  be  pressed  well  back  from  the 
cervix  in  front  and  behind  so  as  to  allow  a  higher  section. 
The  divided  surface  is  then  carefully  examined,  and  if  it 
appear  healthy  the  operation  is  completed  by  the  ligatuie  oi 
anv  bleeding  points  with  fine  carbolised  silk,  these  ligatui  ... 
should  be  passed  under  the  mouths  of  any  bleeding  vessels, 
bv  a  fine  needle,  a  point  or  two  of  this  same  fine  silk  may 
then  be  used  to  draw  the  edges  of  the  vaginal  and  uterine: 
mucous  membranes  together  and  the  vagina  lightly  pack  ^ 


with ^ iodoform  gauze.  °If  after  the  first _  section  the  division. 


Appear  to  have  feen  made  through  diseased  tissue,  further 
slices  must  Ire  taken  off,  and  in  this  way  the  whole  mucou 
membrane  of  the  uterus  may  be  removed,  but  this  alwaj 
leads  to  the  danger  of  opening  into  the  peritoneum,  a  dange 
which  is  not  however  so  great  as  might  be  expected  i  ffiorim 
si  on  of  intestine  or  omentum  is  at  once  prevented  by  a; 
suture  or  by  a  plug  of  iodoform  gauze.  The  iodoform  plug 
mav  be  left 'in  the  vagina  for  several  days  or  even  a  week  11 
most  cases  but  should  be  removed  and  the  vagina  douched  ii 
there  is^any  rise  of  temperature,  or  any  offensive  odour  from 
the  discharge  soaking  through  the  plug.  Should  there  in  tin. 
operation  bl  any  difficulty  in  securing  the  uterine  arteries  b  | 
1  matures,  a  long,  narroAV-bladed  pair  of  Wells  pressuie  forcep, 
may  be  supplied  011  each  side,  and  left  m  situ  for  some  y 
eight  hours  or  longer  surrounded  by  the  gauze  plug  j  at 
end  of  this  time,  if  they  are  carefully  removed,  there  is  litth 
if  any  risk  of  secondary  lnemorrhage.  Some  operators  pref( 
to  use  scissors  for  these  operations.  I  prefer  the  knife,  asj 
think  you  can  regulate  the  exact  depth  and  extent  0  y 

CUThe "patientThould  after  recovery  be  carefully  examjH 
eveiy  three  months,  so  that  the  earliest  signs  of  any  reem 
rence  may  be  observed,  and  the  diseased  tissue  at  once  re 

moved  when  practicable.  ,.  T  ,  +i.,1110.i1 

In  speaking  of  this  partial  operation  I  have  not  thoug 
it  necessary  even  to  refer  to  the  old  question  as  to  whethe 
any  operat7on  should  be  performed  at  all  for  uterine  cancel, 
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take  it  that  that  is  settled,  and  that  no  one  in  the  present 
day  would  take  the  responsibility  of  raising  his  voice  against 
operation  when  performed  sufficiently  early.  The  only  points 
we  have  to  discuss  are  the  limitations  of  operative  inter¬ 
ference,  and  the  best  operative  procedures  for  suitable  cases. 

I  have  given  my  voice  in  favour  of  supravaginal  amputa¬ 
tion  when  the  disease  is  of  the  vaginal  portion,  but  if  we  are 
to  accept  Williams’s  view  that  reappearance  after  two  years’ 
interval  is  not  recurrence,  but  a  fresh  outbreak  of  cancer  in 
an  organ  specially  subject  to  the  disease  in  a  patient  also 
specially  prone  to  it,  then  I  must  admit  that  there  is  a 
powerful  argument  in  favour  of  total  extirpation  in  all  cases 
which  are  suitable  for  operation  at  all.  We  cannot  have  new 
growth,  a  new  outburst  in  an  organ  which  has  been  entirely 
removed ;  we  do  most  unquestionably  frequenlty  have  it  in 
the  stump,  in  the  most  disappointing  way,  after  long  periods 
•of  perfect  health.  I  recently  heard  of  the  death  of  one  of 
my  own  cases  nearly  eight  years  after  successful  amputation 
•of  the  cervix,  this  recurrence  or  fresh  outbreak,  of  the  dis¬ 
ease  having  run  a  remarkably  rapid  course,  so  that  all  thought 
of  further  surgical  interference  was  out  of  the  question  when 
it  was  first  discovered. 

Comparisons  of  the  results  obtained  by  two  different  opera¬ 
tions  in  the  hands  of  the  same  operator,  are  always  especially 
valuable,  and  Lewers’s  recent  paper  in  the  Lancet  seems  to 
me  clearly  to  demonstrate  that  in  his  hands,  at  any  rate, 
•complete  excision  is  a  far  more  fatal  operation  than  supra¬ 
vaginal  amputation,  a  result  quite  in  agreement  with  my  own 
personal  experience,  so  that  we  have  to  balance  this  very 
•decided  practical  fact  against  the  theoretical  suggestion  of 
Williams,  and  I  must  confess  that  I  remain  in  favour  of  supra¬ 
vaginal  amputation  of  the  cervix  in  proper  cases,  and  I 
believe  that  I  shall  find  Williams  in  agreement  with  me,  and 
therefore  in  practice  not  prepared  to  accept  the  logical 
•deduction  to  be  drawn  from  his  own  suggestion. 

Two  methods  are  recognised  for  complete  removal  of  the 
uterus,  the  combined  abdominal  and  vaginal  of  Freund,  and 
the  vaginal  of  Rdcamier,  Sauta,  and  Blundell.  I  do  not  pro¬ 
pose  to  dwell  upon  the  former,  as  I  think  it  is  clearly  proved 
to  be  a  far  more  dangerous  operation  than  the  simple  vaginal 
extirpation,  and  should  only  be  considered  in  cases  in  which 
the  vagina  is  so  small,  or  the  uterus  so  large,  that  the  vaginal 
method  is  excluded.  Such  a  case  I  had  four  years  ago,  a 
recurrent  sarcoma  after  partial  vaginal  removal,  a  large 
tumour  filling  the  pelvis  and  extending  up  into  the  abdomen, 
•quite  impossible  to  remove  through  the  vagina,  and  a  suffi¬ 
ciently  formidable  operation  by  the  combined  method.  The 
patient  made  an  excellent  recovery,  and  is  still  in  perfect 
health. 

Vacjinal  Extirpation  ( [kolpo-hysterectomy ). — The  position  of 
the  patient,  the  preparation,  and  the  early  steps  of  the  opera¬ 
tion  are  the  same  as  in  that  previously  described,  but  as 
soon  as  the  vaginal  mucous  membrane  has  been  divided  all 
round,  the  peritoneum  is  opened  by  the  careful  introduction 
of  the  points  of  a  pair  of  Lister’s  sinus  forceps,  pushed  up  first 
close  behind  the  cervix,  and  then  close  in  front,  into  the 
posterior  and  anterior  pouches  respectively,  taking  care  in 
their  introduction  to  keep  them  well  in  the  plane  of  the 
uterine  body,  so  that  they  enter  the  peritoneum  close  to  its 
reflexion  from  the  body ;  this  is  especially  important  in  front 
or  the  bladder  may  be  damaged.  After  penetration  and  as 
they  are  withdrawn  the  blades  are  widely  separated,  and  thus 
a  sufficiently  large  opening  is  made  for  the  introduction  of 
the  finger  and  instruments,  either  scissors  or  probe-pointed 
bistoury,  with  which  the  uterus  is  freed  from  its  peritoneal 
xmd  other  attachments  in  front  and  behind,  leaving  a  bridge 
of  tissue,  on  each  side  where  the  broad  ligaments  are  attached 
with  their  important  contained  vessels.  When  this  stage  of 
the  operation  is  reached  the  practice  of  different  operators 
varies  considerably,  and  special  cases  may  render  some  depar¬ 
ture  from  one’s  favourite  method  desirable ;  some  apply 
pressure  forceps  or  temporary  clamps  up  each  side  of  the  cervix 
:so  as  to  include  the  whole  of  the  sides  of  the  uterus  up  to  and 
including  the  Fallopian  tubes,  then  cut  the  uterus  away,  and 
Afterwards  secure  the  broad  ligaments  and  uterine  arteries  by 
transfixion,  others  invert  the  uterus,  bringing  the  fundus 
down  into  the  vagina  either  through  the  anterior  or  posterior 
opening,  and  then  transfix  and  tie  the  broad  ligaments 
before  farther  separating  the  uterus.  Three  all-important 


points  have  to  be  borne  in  mind  at  this  stage  of  the  opera¬ 
tion  :  First,  the  broad  ligaments,  or,  rather,  the  vessels  in 
them,  must  be  secured  thoroughly,  so  as  to  avoid  any  risk  of 
after-hsemorrhage ;  secondly,  tins  securing  process  must  be 
so  performed  as  to  avoid  any  immediate  or  subsequent  inter- 
ference  with  the  ureters  ;  and,  thirdly,  so  as  to  leave  as  little 
strangulated  .tissue  outside  the  ligatures  as  possible.  The 
space  between  the  side  of  the  cervix  and  the  passage  of  the 
ureter  through  the  broad  ligament  to  the  bladder  is  only 
about  half  an  inch,  if  forceps  are  applied  there  is  very  little 
room  left  outside  them  to  tie  safely  away  from  the  ureters, 
and  if  the  relations  of  parts  are  still  farther  confused  by  the 
inversion  of  the  fundus  there  is  great  risk  of  inclosing  the 
ureter  in  one  of  the  ligatures  or  tying  so  closely  to  it  that 
the  drag  upon  it  obstructs  it  or  leads  to  subsequent  sloughing 
and  fistula.  I  am  in  the  habit  therefore  of  dividing  the 
broad  ligaments  bit  by  bit  and  tying  the  bleeding  points 
as  they  appear  with  very  fine  No.  1  Chinese  twist 
introduced  by  transfixion  under  the  mouth  of  the  vessel, 
the  bleeding  from  the  cut  uterine  ends  of  the  vessels 
being  stopped  by  the  temporary  application  of  pres¬ 
sure  forceps.  This  method  prolongs  the  operation  con¬ 
siderably,  but  in  my  opinion  renders  it  so  much  more  safe 
against  the  two  dangers  I  have  referred  to,  hsemorrhage  and 
injury  to  the  ureters,  that  I  have  no  hesitation  in  recom¬ 
mending  it.  It  possesses  too,  another  advantage  in  that 
there  are  no  great  lumps  of  tissue  included  in  the  ligatures  to 
die  and  cause  blood  poisoning,  or  secondary  haemorrhage 
during  their  separation.  The  assistant  draws  the  uterus  well 
over  to  the  opposite  side  of  the  vagina  and  firmly  down  with 
the  vulsellum,  and  the  operator  separates  the  uterus  by  suc¬ 
cessive  snips  with  a  pair  of  scissors  curved  on  the  flat,  and 
applied  as  closely  as  possible  to  the  uterine  body,  then  when 
a  vessel  is  cut  it  is  immediately  seized  by  pressure  forceps 
transfixed  and  tied  at  once.  After  removal  of  the  freed 
uterus  I  pack  the  vagina  lightly  with  iodoform  gauze,  and 
never  employ  any  sutures  to  the  edges  of  the  peritoneal  open¬ 
ing.  If  the  gauze  is  not  pushed  up  too  far  into  the  vagina 
the  edges  of  the  peritoneal  wound  will,  in  the  majority  of 
cases,  fall  together,  and  there  is  not  more  opening  left  than 
is  advisable  for  the  escape  of  any  discharge  from  the  perito¬ 
neum  during  the  first  few  hours,  and  the  gauze  plug  makes 
an  excellent  capillary  drain.  I  should  have  mentioned  that 
as  soon  as  an  opening  has  been  made  into  the  pouch  of 
Douglas,  a  carbolised  sponge  should  be  pushed  into  the  peri¬ 
toneum  large  enough  to  fill  the  pouch  and  keep  the  intestines 
and  omentum  well  out  of  the  way,  it  is  well  to  have  a  long 
silk  or  thread  attached  to  this  sponge  to  facilitate  its  with¬ 
drawal  without  disturbance  of  parts,  when  the  operation  is 
completed,  its  withdrawal  has  the  advantage  of  thoroughly 
clearing  away  any  little  clots  or  any  discharge  from  the  raw 
surfaces. 

The  iodoform  gauze  may  be,  as  in  the  partial  operation,  left 
in  the  vagina  so  long  as  it  keeps  sweet  and  the  patient’s  con¬ 
dition  is  satisfactory ;  but  should  be  at  once  removed,  and 
thorough  antiseptic  douching  resorted  to  on  the  appearance 
of  any  putrefactive  odour  or  rise  of  temperature. 

I  need  not  describe  the  combined  operation,  for  it  must  be 
carried  out  in  different  ways  according  to  the  nature  of  the 
case  which  makes  its  performance  desirable.  In  the  large 
sarcoma  already  named  I  worked  in  the  abdomen  just  as  I  do 
in  the  vagina,  tying  everything  that  bled  by  transfixion  as  I 
cut,  and  stopping  back  bleeding  from  the  cut  surfaces  of  the 
tumour  with  temporary  pressure  forceps. 

Now,  I  have  briefly  referred  to  diagnosis,  to  the  various 
forms  of  disease  which  may  call  for  operation,  and  to  the 
methods  of  operating;  it  remains  to  say  a  few  words  on  the 
cases  suitable  for  operation.  I  do  not  myself  think  that  any 
case  should  be  operated  on  at  all  in  which  the  mobility  of  the 
uterus  is  impaired,  because  we  may  be  quite  sure  that  the 
disease  has  already  infiltrated  beyond  the  reach  of  complete 
removal— that  is,  it  should  be  possible  to  draw  the  cervix 
well  down  to  the  vulval  opening.  I  do  not  think  that  any 
case  should  be  operated  upon  by  supravaginal  amputation  of 
the  cervix  in  which  any  portion  of  the  vaginal  wall  is  involved 
in  the  disease  either  by  ulceration  or  infiltration,  because  in 
such  cases  again  it  is  impossible  to  cut  beyond  the  disease 
and  through  the  healthy  tissue.  I  do  not  think  an  attempt 
should  be  made  at  vaginal  extirpation  in  any  case  in  which 
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the  mobility  of  the  organ  is  impaired,  or  in  which  any 
thickening  is  palpable  either  in  the  broad  ligament  or  m  the 
cellular  tissue  around  the  cervix.  In  short,  I  would  apply 
strictly  the  rule  which  is  sound  in  surgery  as  regards  malig¬ 
nant  disease  in  other  situations,  not  to  opeiate  unless  the 
whole  disease  can  be  thoroughly  removed.  , 

In  conclusion,  I  would  appeal  once  more  to  the  great  body 
of  the  profession  for  early  and  careful  examination  111  sus¬ 
picious  cases,  and  for  prompt  appeal  to  surgical  aid  when 
either  sight  or  touch  seem  to  them  to  corroborate  other  sus¬ 
picious  symptons.  ,  ,  ,.  ,  , 

I  consider  that  supravaginal  amputation  is  the  least 
dangerous  and  most  satisfactory  procedure  as  regards  aftei- 


health  in  suitable  cases,  but  I  would  leave  the  question  of 


partial  or  complete  operation  m  cases  of  disease  ol  the 
vaginal  portion  open  for  farther  observation.  And  I  would 
insist  that  the  sound  surgical  rule,  only  to  operate  for  malig¬ 
nant  disease  in  cases  in  which  the  whole  disease  can  be  le- 
moved  should  be  applied  here.  I  dwell  on  this  point  because 
I  think  there  is  a  tendency  to  operate  in  hopeless  cases,  a 
tendency  which  is  fostered  by  the  urgent  appeals  of  patients 
and  their  friends,  often  backed  up  by  their  medical  adviseis, 
to  what  they  call  “  give  them  a  chance.”  _ 

If  the  patients  escape  immediate  death  m  such  cases  they 
are  left  with  sores  which  cannot  heal,  or  they  have  such 
speedy  recurrence,  that  it  was  not  worth  all  the  anxiety  and 
danger  of  an  operation,  and  operations  wliicli  aie  tiiumplis 
of  surgical  science  in  properly  selected  cases,  are  bi  ought 
into  discredit.  I  have  given  no  statistics  such  as  I  have  pub- 
lislied  of  most  of  the  other  operations  I  have  performed, 
because  the  number  of  cases  operated  upon  is  too  small  to 
make  them  valuable  for  any  statistical  argument,  and  they 
would  be  only  misleading  unless  there  was  time  to  elaborate 
their  separate  details,  and  show  wherein  are  to  be  found  the 
causes  of  success  or  failure.  I  know  of  nothing  more  mis¬ 
leading  than  the  publication  of  small  groups  of  cases  to  sup¬ 
port  a  statistical  argument ;  every  operator  of  large  experience 
knows  that  he  has  runs  of  success  or  of  failure,  and  it  is 
quite  remarkable  how  an  operator  of  small  experience  often 
leads  off  with  a  run  of  good  fortune  which  makes  it  appear 
that  his  success  is  quite  phenomenal  till  the  other  run 


the  cervical  glands,  and  perhaps  from  the  epithelium  lining 
the  cervical  canal.  Squamous-celled  cancer  is  a  disease  of 
the  cervix  having  a  tendency  to  form  outgrowths  into  the 
vagina  rather  than  to  invade  deeply  the  substance  ©f  the  cer¬ 
vix,  and  to  spread  along  the  surface  of  the  vagina  rather  than 
to  invade  the  surrounding  connective  tissue.  _  • 

Columnar-celled  cancer,  on  the  contrary,  begins  111  the  sub¬ 
stance  of  tlie  cervix,  and  remains  for  a  long  time  covered  by 
the  healthy  vaginal  surface,  and  is  concealed  by  it ;  it  spreads 
extensively  into  the  whole  substance  and  into  the  surround¬ 
ing  connective  tissue,  and  from  this  to  the  tissue:  of  the 
broad  ligaments,  and  beneath  the  surface  of  the  "vagina,  and 
in  consequence  it  is  much  more  difficult,  to  recognise  in  an 
early  stage,  both  as  to  its  presence  and  its  extent  ;  and  this  is 
the  more  unfortunate  as  it  is  the  moie  common  foim  and 
the  more  malignant. 

Cancer  of  the  body  is  probably  always  of  the  columnar- 
celled  glandular  type,  having  a  tendency  to  the  formation  of 
papillary  growths  both  into  the  cavity  and  into  the  wall  of 
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It  is  a  well-known  fact  that  in  all  classes  of  society  an  early 
diagnosis  of  cancer  of  the  uterus  is  an  exceptional  Occurrence, 
and  that  case  after  case  comes  before  us  with  a  history  suffi¬ 
ciently  characteristic,  of  some  months’  duration,  too  far 
advanced  to  admit  of  any  but  the  routine  palliative  treatment 
of  the  symptoms  ;  and  when  we  ask  the  reason  of  this  delay, 
the  answer  is  either  that  the  patient  has  feared  to  consult  her 
doctor,  hoping  that  the  symptoms  would  pass  away,  and 
afraid,  perhaps,  of  the  verdict,  or  that  she  has  regarded  the 
irregular  haemorrhage  as  of  little  importance  ;  or  the  reply  is 
that  her  doctor  prescribed  for  her  without  making  any 
examination.  ... 

It  is  necessary,  in  the  first  place,  to  recall  the  principal 
varieties  of  cancer  of  the  uterus  and  their  usual  seats,  and  111 
doing  so  to  point  out  how  utterly  unscientific  is  the  common 
and  so-called  pathological  classification  in  common  use.  The 
terms  “mushroom,”  “cauliflower,”  “conical  ulcer,  and 
“nodular”  represent  merely  clinical  characters,  and  indeed 
are  of  value  in  this  respect,  but  as  representing  pathological 
varieties  they  are  valueless  and  their  use  utterly  dis¬ 
creditable. 

Cancer  of  the  cervix  is  so  much  more  common  than  that  of 
the  body  of  the  uterus,  and  has  so  little  tendency  to  spread 
from  it  to  the  body,  except  in  late  stages,  that  the  separation 
of  these  two  sites  is  justified.  Cancer  of  the  cervix  occurs  in 
two  distinct  varieties,  squamous-celled  epithelioma  arising 
from  the  vaginal  surface,  and  columnar-celled  arising  from 


occa¬ 


sionally  along  the  Fallopian  tubes.  Cancer  of  the  body  is,, 
therefore  much  more  difficult  to  diagnose  in  the  earlier 
stages  than  either  of  the  preceding  varieties  of  the  cervix ;  it 
is,  fortunately,  much  less  common,  and  it,  at  least  in  its  early 
stages,  appears  to  be  less  malignant. 

Sarcoma  of  the  cervix  is  very  rare  ;  sarcoma  of  the  body 
is  less  so,  and  is  usually  of  the  round-celled  type,  with  a 
marked  tendency  to  mucoid  degeneration  of  the  cells,  and  it 
not  rarely  forms  polypoid  masses,  which,  if  arising  from  the 
fundus,  may  lead  to  inversion  of  the  whole  organ,  by  the  ' 
same  mechanism  as  that  which  obtains  in  the  same  cases  of 

uterine  fibroids.  . 

Epithelioma  of  the  cervix  is  occasionally  recognised  m  a 
very  early  stage  ;  it  has  then  appearances  very  similar  to 
those  of  the  common  innocent  erosion,  forming  a  well- 
defined,  livid,  slightly  raised,  not  necessarily  indurated,,  j 
patch,  on  one  lip,  more  commonly  the  posterior.  As  it  pro¬ 
gresses  its  tendency  is  to  spread  along  the  surface  and  involve 
the  whole  lip  ;  and,  though  the  enlargement  of  the  affected  lip 
is  considerable  so  that  it  may  entirely  conceal  the  other, 

does  not  necessarily  deeply  invade  the  cervix. 

The  further  progress  of  the  disease  varies  in  different, 
cases,  in  some  the  tendency  is  to  spread  along  the  surface  of 
the  contiguous  parts,  ulceration  takes  place  011  the  surface, 
and  in  time  more  deeply.  In  another  form  the  growth  is  more 
distinctly  localised  to  tlie  cervix,  it  forms  a  protruding  mass,, 
flat  on  the  surface,  and  from  its  little  tendency  to  spread  m  j 
the  substance  of  the  cervix,  it  assumes  a  somewhat  peduncu¬ 
lated  character,  and  is  then  described  as  the  “mushroom 

variety.  .  ,  ,  .  ,, 

The  glandular  form  originating  m  the  substance  of  tlie- 
cervix  is  totally  different ;  it  begins  as  a  minute  nodule 
somewhere  in  the  substance  of  the  cervix,  and  spieads 
directions,  and  from  it  to  the  surrounding 
connective  tissue.  This  form,  even  when  considerably 
advanced,  is  so  frequently  covered  by  a  surface  of  healthy  tis¬ 
sue,  that  unless  it  lias  begun  close  to  the  external  orifice  its 
existence  may  easily  be  overlooked,  and  its.  extent  ceitanily  t 
not  suspected,  untii  the  operation  of  extirpation  is  commenced, 
and  found  to  be  impracticable.  .  . 

Carcinoma  of  the  body  appears  to  begin  as  papillary  ou  - 
growths  into  the  cavity,  or  into  the  substance  of  the  uterine 
wall,  and  to  arise  in  the  glands  :  it  has  to  be  distinguished 


wail,  ClllAl  ailOL  XXX  - -  J  1  A  _ 

from  simple  hyperplasia  of  the  mucous  membrane  and  glands, 


1  Read  before  the  East  Anglian  Branch  of  the  British  Medical  Associa¬ 
tion,  at  Thetford,  September  26th,  1895. 


irom  simple  ii.ypeipinsici,  ui  mic  ■ 

a  so-called  endometritis,  the  main  symptom  of  which  is  bleed¬ 
ing,  and  the  characteristic  structure  hyperplasia  of  tne> 

glands.  ,  .  ,  .  11t. 

The  symptoms  of  cancer  of  the  uterus  do  not  materially 
differ  with  the  difference  in  kind  or  the  site  of  the  disease. 
They  are  of  the  greatest  importance,  and  when  present,  a,  care¬ 
ful  examination  should  never  be  omitted.  I  differ  entnei} 
from  those  who  say  there  is  nothing  characteristic  abou  J 
them  ;  each  of  them  has  features  which  are  distinctive,,  bu  ■ 
they  are  sometimes  closely  simulated  in  other  diseases,  lm 
essential  early  symptoms  are  haemorrhage,  pain,  and!  a  tfiin 
watery,  often  offensive  discharge.  .  tl 

Hcsmorrhar/e. — The  haemorrhage  due  to  cancer  is  essentially 
not  a  menorrhagia  ;  it  has  no  connection  with  menstruation 
except  in  the  rare  cases  of  cancer  of  the  body,  and  by  n 
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means  constantly  then.  If  a  woman  suffering  from  cancer  of 
the  cervix  has  menorrhagia,  there  is  usually  some  other  cause 
for  it  in  addition  to  the  cancer.  We  are  all  well  aware  how 
difficult  it  is  to  get  our  patients  to  distinguish  between  men¬ 
strual  and  non-menstrual  haemorrhages,  unless  there  is  actual 
flooding,  they  call  all  by  the  same  name,  and  even  during 
pregnancy,  and  still  more  many  years  after  the  climacteric, 
women  say  they  are  regular  or  that  their  periods  have  re¬ 
turned  ;  and  it  is  not  only  in  cases  of  suspected  cancer,  but  it 
should  be  our  invariable  rule  under  all  circumstances  to 
cross-examine  our  patients  before  we  accept  their  statement 
that  a  haemorrhagic  flow  is  menstrual.  How  many  mistakes 
in  the  diagnosis  of  pregnancy  might  be  avoided  by  this 
precaution  ? 

The  first  symptom  of  cancer  is  often  a  haemorrhage  occurring 
without  any  assignable  cause,  and  though  frequently  slight  at 
first,  it  is  not  infrequently  considerable  in  quantity ;  and  this 
symptom  occurring  in  a  woman  neither  pregnant  nor  recently 
confined  or  miscarried,  and  still  more  particularly  if  she  has 
passed  the  climacteric,  should  at  once  raise  our  suspicions 
and  lead  us  to  investigate  it  fully. 

Pain. — The  characteristic  feature  of  the  pain  of  cancer  which 
should  attract  our  attention  and  distinguish  it  from  pelvic 
pain  due  to  inflammation  and  other  causes,  is’’ the  fact  that  it 
is  not  only  not  relieved  when  the  patient  lies  down,  but  it 
usually  becomes  worse,  or  at  least  less  bearable.  It  is  also 
referred  more  frequently  to  the  region  of  the  trochanters  than 
is  pain  due  to  other  causes. 

The  Discharc/e. — This  is  not  rarely  the  first  symptom  ;  it  is 
not  purulent,  except  in  rare  cases  of  cancer  of  the  body  in  old 
women,  or  viscid  like  the  white  of  eggs,  but  is  watery  and 
often  foetid  and  profuse. 

The  occurrence  of  these  three  symptoms  together  or  separately 
should  lead  us  to  insist  on  a  thorough  examination.  They 
may  occur  at  any  age  after  25,  the  youngest  of  my  own 
patients  was,  I  believe,  23. 

Before  proceeding  to  the  consideration  of  the  physical  ex¬ 
amination,  let  me  refer  again  to  the  symptom  of  haemorrhage 
occurring  about  the  age  of  the  climacteric — 45  to  48  or  later — 
and  after  the  climacteric  has  been  well  established.  It  is 
commonly  held  that  irregular  haemorrhages  occurring  in  a 
woman  at  a  time  when  it  maybe  supposed  that  the  climacteric 
change  is  about  to  occur  are  sufficiently  explained  by  assign¬ 
ing  the  climacteric  as  the  cause,  and  their  occurrence  as 
being  therefore  physiological ;  this  I  believe  to  be  a  mistake, 
and  it  frequently  leads  the  physician  to  pass  over  serious 
symptoms  as  of  little  importance,  and  to  the  patient  serious 
consequences.  Physiologically  the  natural  process  should 
pass  without  any  serious  symptoms,  and  it  may  be  laid  down 
as  an  axiom  that  the  climacteric  is  not  a  sufficient  explanation 
of  the  occurrence  of  serious  symptoms,  whether  pelvic  or 
cerebral  or  of  other  kinds,  and  it  is  imperative  that  the  cause 
of  such  symptoms  should  be  investigated  with  the  same  care 
as  if  the  supposed  climacteric  were  not  near.  There  is  no 
more  serious  symptom  than  uterine  haemorrhage  after  the 
climacteric  has  been  passed,  and  though  it  does  not  invari¬ 
ably  mean  cancer,  yet  if  there  is  bleeding,  not  mere  staining, 
it  generally  does,  and  no  time  should  be  lost  before  determin¬ 
ing  the  matter. 

Now  there  is  one  common  cause  of  haemorrhage  throughout 
adult  life,  particularly  met  with  amongst  the  hard-working 
classes,  which  from  the  fact  that  all  the  common  causes  of 
uterine  haemorrhage  cease  soon  after  the  climacteric  to  pro¬ 
duce  haemorrhage  assumes  in  advanced  life  a  position  of 
great  importance — namely,  the  true  ulceration  of  the  vagina 
and  cervix  which  is  often  present  in  neglected  cases  of  ex¬ 
treme  uterine  prolapse,  and  as  the  result  of  ill-fitting  pessaries 
m  these  and  other  cases.  The  diagnosis  of  these  is  quite 
easy,  and  the  ulceration  heals  rapidly  if  the  prolapsed  parts 
are  properly  supported  and  kept  clean.  In  a  doubtful  case 
the  microscope  in  the  hands  of  any  practised  observer  will  at 
once  enable  the  distinction  to  be  made.  A  small  fragment 
should  be  cut  off  with  a  scalpel  at  the  edge  of  the  ulcer,  and 
placed  at  once  in  alcohol  or  Muller’s  fluid.  This  can  be  done 
with  so  little  pain  that  an  anaesthetic  is  not  necessary. 

There  is  also  a  foi-rn  of  disease  of  the  mucous  membrane  of 
the  body  of  the  uterus,  described  as  an  endometritis,  not 
malignant,  which  gives  rise  to  a  blood-stained  mucous  dis¬ 
charge,  which  is  much  more  difficult  to  distinguish  from  early 


malignant  disease  of  the  body.  But  the  discharge  is  not 
offensive,  and  there  is  no  pain  in  the  non-malignant  disease. 

The  great  feature  which  distinguishes  a  malignant  ulcer  or 
nodule  from  a  simple  erosion,  or  the  nodular  enlargement  of 
the  cervix  the  result  of  chronic  cervicitis,  is  the  ease  with 
which  the  malignant  disease  bleeds  when  touched.  The  ab¬ 
sence  or  presence  of  bleeding  when  a  suspicious  cervix  is  ex¬ 
amined  gently  with  the  finger  is  of  the  highest  importance  ; 
if  in  such  a  case  an  ulcer,  erosion,  or  nodule  can  be  rather 
roughly  touched  or  scratched  by  the  finger,  or  the  mucous  mem¬ 
brane  of  the  cervical  canal  by  the  sound  or  other  instrument, 
without  any  or  only  with  the  slightest  trace  of  haemorrhage, 
there  is  the  strongest  probability  that  the  disease  is  not  ma¬ 
lignant  ;  while,  on  the  contrary,  if  in  spite  of  the  greatest  care 
and  gentleness  bleeding  out  of  all  proportion  to  the  injury 
done  occurs,  the  disease  is  almost  certainly  malignant. 

In  all  doubtful  cases  of  disease  of  the  cervix  a  piece  of  the 
suspected  part  should  be  cut  out,  taking  care  to  include  the 
margin  of  the  healthy  and  affected  part,  and  be  carefully  pre¬ 
served  and  submitted  to  microscopical  examination.  I  do  not 
profess  to  speak  as  an  expert  in  histology,  but  I  have  en¬ 
deavoured  to  make  use  of  the  great  opportunities  we  have  at 
St.  Bartholomew’s,  and  I  am  sure  that  a  correct  diagnosis  can 
be  made  by  these  means  in  a  very  large  majority  of  cases  of 
disease  of  the  cervix. 

The  diagnosis  of  early  disease  of  the  body  is  infinitely  more 
difficult,  when  we  have  reason  from  the  symptoms  to  suspect 
malignant  disease  we  can  only  get  at  the  diseased  part  with 
difficulty  by  dilating  the  uterus,  and  the  means  that  we  use 
for  this  purpose  may,  in  spite  of  care  and  skill,  so  alter  or 
even  destroy  the  diseased  surface  that  we  obtain  little  or  no 
decisive  evidence,  and  we  then  endeavour  to  scrape  off  a  frag¬ 
ment  (we  cannot  remove  it  with  a  knife)  and  submit  it  to 
microscopic  examination.  Now  such  a  fragment  may  not 
even  be  taken  from  the  diseased  part,  or  if  it  is  it  will  be 
very  superficial  and  will  often  be  quite  insufficient  for  any 
histologist,  however  competent,  to  be  able  to  form  a  correct 
opinion. 

It  therefore  happens  that  we  are  at  times  confronted  with 
the  grave  responsibility  of  having  to  advise  a  patient  to  un¬ 
dergo  or,  what  is  of  not  less  importance,  not  to  undergo, 
hysterectomy,  when  we  and  any  competent  practitioner  we 
take  into  consultation  are  unable  to  decide  with  certainty 
whether  she  is  or  is  not  suffering  from  cancer  of  the  body. 
It  is  not  to  be  wondered  at  then  that  even  the  most  careful 
surgeon  will  occasionally  remove  a  uterus  which  is  found 
afterwards  not  to  be  cancerous,  or  will  delay  so  long  that  the 
disease,  which  might  have  been  safely  removed  with  a  con¬ 
siderable  probability  of  a  long  immunity  from  recurrence,  and 
even  some  probability  of  cure,  is  allowed  to  advance  so  far 
that  removal  is  impracticable. 

Out  of  61  cases  of  cancer  of  the  uterus  under  my  care  at 
St.  Bartholomew’s  Hospital  during  the  year  1894  there  was 
only  one  of  cancer  of  the  body,  this  was  an  advanced  case  of 
papillary  gland  cancer  invading  the  whole  body,  and  which 
was  as  large  as  a  large  potato.  The  patient  made  an  excellent 
recovery  after  the  hysterectomy ;  60  were  cancer  of  the  cervix, 
16  having  the  characters  of  squamous  epithelioma,  and  37 
intracervical  gland  cancer,  7  were  so  advanced  that  it  was  not 
practicable  to  ascertain  their  origin.  Out  of  these  60  cases 
only  4  were  in  a  sufficiently  early  stage  to  admit  of  complete 
removal. 

Half  of  the  cases  (30)  were  between  the  ages  of  40  and  49, 
15  were  between  30  and  39,  14  were  between  50  and  59,  and 
2  were  over  60. 

In  the  Occidental  Medical  Times  Dr.  Woods,  Medica^ 

Inspector  of  the  U.S.  Navy,  makes  a  statement  regarding 
the  result  of  the  Japanese  Dr.  Goto’s  treatment  of  leprosy. 
Anxious  to  try  everything  possible  for  the  cure  of  leprosy,  the 
Hawaian  Government  handed  over  to  him  the  lepers  of 
Molokai.  Dr.  Goto’s  secret  remedies  were  imported  in  tons 
from  Japan,  and  consisted  of  medicated  baths  and  pills 
regarding  which  Dr.  Goto  refuses  to  give  any  information. 
Among  the  200  lepers  placed  under  his  care  after  nine 
months,  no  cure  was  observed,  and  such  improvement  as 
was  exhibited  would  have  followed  ordinary  or  sulphur 
bathing,  with  tonics,  special  dieting,  and  careful  attention 
to  hygiepe... 
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RESULTS  OF  THE  BACTERIOLOGICAL  EXAMINA¬ 
TION  OF  1,000  CASES  OF  SUSPECTED 
DIPHTHERIA. 

BY 

R.  T.  HEWLETT,  and  HAROLD  NOLAN. 

M.D..  M.R.C.P. 

[From  the  British  Institute  of  Preventive  Medicine.] 

The  following  paper  is  an  analysis  of  the  records  of  the  bac¬ 
teriological  examination  of  specimens  from  1,000  consecutive 
cases  of  suspected  diphtheria,  forwarded  by  medical  officers 
of  health  and  practitioners  from  all  parts  of  the  kingdom  to 
this  Institute  for  diagnosis.  We  shall  endeavour  to  give  a 
summary  of  the  results  obtained  and  to  draw  attention  to 
any  points  of  special  interest  noted  by  us  in  the  course  of  the 
work. 

Transmission  of  the  Specimens. 

The  membrane  or  secretion  has  been  forwarded  in  a  variety 
of  ways,  some  of  which  are  highly  creditable  to  the  ingenuity 
of  the  sender.  The  method  recommended  by  the  Institute 
is  to  rub  the  diphtheritic  patch  or  fauces  with  a  sterile  swab 
■consisting  of  a  little  wool  wrapped  round  the  end  of  a  piece 
of  thick  wire,  this  being  contained  in  a  stout  glass  test  tube 
■closed  with  a  cork,  in  which  it  is  sent  out  and  returned  after 
inoculation.  In  addition,  another  sterile  stout  glass  test 
tube  plugged  with  cotton  wool  is  forwarded  for  the  reception 
■of  a  piece  of  membrane  if  there  be  any.  The  two  tubes  are 
•enclosed  in  a  tin  case,  which  entirely  does  away  with  the 
risk  of  breakage  in  transit.  In  many  instances,  however,  the 
practitioner  adopts  his  own  method,  which  may  or  may  not 
be  satisfactory ;  in  the  latter  categoiy  may  be  mentioned 
swabs  of  antiseptic  wool  and  membrane  in  alcohol,  rum,  and 
carbolic  acid  solution.  In  some  instances  the  specimens 
sent  have  appeared  to  be  quite  hopeless,  the  preparation  of  a 
satisfactory  culture  being  impossible  ;  nevertheless  we  have 
been  struck  with  the  many  positive  results  obtained  with  the 
most  unpromising  materials. 

Direct  Examination  of  the  Membrane. 

When  the  specimen  has  arrived  in  a  fresh  and  moist  condi¬ 
tion  the  diagnosis  has  been  made  in  a  comparatively  small 
number  of  cases  (28)  by  a  direct  microscopical  examination. 
In  the  majority  of  instances,  however,  this  method  is  not 
applicable,  for  several  hours  elapse  before  the  specimen  is 
received,  during  which  time  the  saprophytic  organisms  in  the 
membrane  or  specimen  have  multiplied  to  such  an  extent 
that  it  is  extremely  difficult  to  recognise  the  diphtheria 
bacillus  among  the  varied  forms  present.  It  has  been  neces¬ 
sary,  therefore,  to  make  cultivations  in  the  majority  of  cases. 

Methods  of  Cultivation. 

For  the  cultivations  tubes  of  Loeffler’s  blood  serum  have 
invariably  been  used,  the  agar  and  blood  serum  mixture  of 
Wertlieim  and  agar  plates  having  proved  less  satisfactory  in 
our  hands.  Desiccated  specimens  have  always  been  moistened 
with  sterilised  water  before  inoculation,  and  from  the  results 
obtained  there  can  be  no  doubt  that  desiccation,  at  any  rate 
for  short  periods,  does  not  influence  the  vitality  of  the 
bacillus.  The  cultures  have  been  incubated  at  370  C.  usually 
for  eighteen  to  twenty  hours.  Visible  colonies  of  the  diph¬ 
theria  bacillus  do  not  seem  to  appear  under  twelve  to 
thirteen  hours,  though  the  organism  has  been  found  by  micro¬ 
scopical  examination  in  as  short  a  period  as  seven  hours. 

Examination  of  the  Cultures. 

Although  in  many  instances  it  is  possible  to  identify  almost 
with  certainty  the  colonies  of  the  diphtheria  bacillus,  the 
diagnosis  has  been  confirmed  in  every  instance  by  a  micro¬ 
scopical  examination,  for  even  to  the  practised  eye  colonies 
of  torulae  and  of  certain  staphylococci  may  be  extremely 
deceptive.  Loeffler’s  methylene  blue  has  always  been  em¬ 
ployed  as  the  routine  stain  for  the  microscopical  preparations, 
and  seems  to  give  the  most  characteristic  appearances,  but  in 
doubtful  cases  it  has  been  supplemented  by  Gram’s  method. 

The  result  of  the  examination  of  specimens  from  1,000  cases 
of  suspected  diphtheria  forwarded  and  treated  in  the  manner 
detailed  above  is  that  in  587  cases  the  diphtheria  bacillus  was 


found,  in  409  cases  it  was  not  found,  and  in  4  instances 
bacilli  were  observed,  as  to  the  identity  of  which  with  the 
Klebs-Loeffier  bacillus  or  the  distinction  therefrom  we  were 
unable  to  satisfy  ourselves.  Thus  58.7  per  cent,  of  the  cases 
were  true  diphtheria.  In  4°-9  Per  cent.,  or  about  two-fifths,  of 
the  cases,  the  diphtheria  bacillus  was  not  found,  and  the 
majority  of  these  were  probably  not  diplitheiia.  A  lew 
may  have  been  diphtheritic,  though  for  some  reason  or 
other  the  bacilli  were  not  found,  but  from  a  careful  con¬ 
sideration  of  the  cases,  we  do  not  think  that  the  error  so 
introduced  would  amount  to  more  than  2  or  3  per  cent. 
Granting  that  the  majority  of  cases  sent  up  for  examination 
were  doubtful  ones,  it  is  still  apparent  what  a  large  number 
of  non-diphtheritic  cases  must  have  been  returned  as  diph¬ 
theria  in  the  period  before  the  days  of  bacteriological  ex¬ 
aminations. 

Analysis  of  Results. 

In  25  cases  out  of  the  1,000,  no  growth  appeared  on  the  sur¬ 
face  of  the  blood  serum. 

In  600  cases  notes  have  been  kept  as  to  the  organisms 
present  in  the  cultivations,  and  are  set  forth  in  the  following 
table  : 


The  following  Organisms  were 
present  alone  or  associated  with 
the  B.  Diphtheriae. 


Bacillus  diphtheriae  alone 

Streptococci 

Micrococci 

Bacilli 

Torulae 

Sarcinae 

Streptococci  and  micrococci 
Micrococci  and  bacilli 
Streptococci  and  bacilli 
Torulae  and  bacill  i 
Sarcinae  and  bacilli 
Micrococci  (including  strepto¬ 
cocci)  and  sarcinae 
Micrococci  (including  strepto¬ 
cocci)  and  torulae 
Many  forms  present  together 


Cases  in  which  the 

Diphtheria  Bacillus'  Cases  in  which  the 
was  present,  alone  Diphtheria  Bacillus 
or  associated  with  1  was  absent, 
other  Organisms. 


216 

Pseudo-Diphtlieria  2 

6 

32 

55 

79 

19 

41 

Q 

I 

6 

2 

2 

23 

9 

19 

I 

5 

3 

O 

0 

O 

6 

8 

4 

14 

19 

15 

353 

247 

These  results  are  only  approximate,  as  they  are  based  on 
the  more  or  less  brief  examination  necessary  to  determine 
the  presence  or  absence  of  the  diphtheria  bacillus,  and  no 
special  pains  were  taken  to  observe  all  the  organisms  which 
might  be  present.  It  is  noteworthy  that  the  diphtheria 
bacillus  was  obtained  practically  in  pure  cultivation  in  no 
fewer  than  216  out  of  the  353  cases  in  which  it  was  found.  In 
only  6  was  it  associated  with  the  streptococcus  alone,  but  too 
much  stress  must  not  be  laid  on  this  point,  for  in  a  number 
of  instances  the  mode  of  transmission  of  the  specimen  was 
not  favourable  to  the  vitality  of  the  streptococcus,  and  m 
others  it  was  doubtless  overlooked,  or  perhaps  included 
among  micrococci.  All  the  forms  of  the  diphtheria  bacillus 
have  been  met  with,  but  as  we  are  alone  concerned  with  the 
bacteriological  examination  we  are  unable  to  throw  any 
further  light  on  their  clinical  significance,  or  on  the  import  01 
the  so-called  pseudo-bacillus. 


Cases  of  Interest. 

Some  cases  examined  present  points  of  considerable 

interest.  .  .... 

Two  specimens  were  from  cases  of  conjunctivitis ;  m  one 
the  diphtheria  bacillus  was  found  ;  in  the  other,  which  was 
associated  with  faucial  diphtheria,  only  the  streptococcus 
pyogenes.  , 

In  one  instance  specimens  were  taken  from  the  fauces  and 
from  the  vagina  of  the  same  case,  and  bacilli  of  the  same  type 
were  found  in  each.  In  another,  a  pure  culture  of  the  diph¬ 
theria  bacillus  was  obtained  from  a  severe  case,  followed  by 
paresis,  in  which  the  infection  of  the  throat  probably 
originated  from  a  diphtheritic  wound  of  the  finger  incurred 
during  laboratory  work.  .  _  , 

In  a  case  of  diphtheritic  paralysis,  typical  so-called  pseudo- 
forms  were  met  with,  and  were  non-virulent,  and  it  is  an  111- 
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eresting  question  whether  these  bear  any,  and  if  so  what, 
elation  to  the  diphtheria  bacilli  originally  present. 

Persistence  of  the  Bacilli  in  the  Throat. 

The  1 ,000  cases  on  which  our  results  are  based  are  all  pri- 
iary  examinations,  but  in  several  further  examinations  have 
een  made  to  ascertain  whether  the  diphtheria  bacilli  had 
isappeared,  and  the  subjects  were  free  from  infection. 
Yom  such  “repeats”  it  would  seem  that  the  bacilli  are  com- 
lonly  to  be  found  in  the  throat  two  to  three  weeks  after  the 
ttack,  but  that  this  period  may  be  greatly  exceeded,  Thus 
,1  one  instance  the  specific  organism  was  found  seven  weeks, 
1  another  nine  weeks,  and  in  a  third  twenty-three  weeks  after 
uivalescence.  In  the  latter  case,  the  virulence  of  the 
acilli,  as  tested  by  inoculation,  was  maintained  to  the  last, 
>r  a  guinea-pig  inoculated  with  0.25  c.cm.  of  a  forty-eight 
ours’  broth  culture  died  in  thirty-six  hours. 

Another  notable  case  was  one  in  which  virulent  Klebs- 
oeffier  bacilli  were  found  in  the  throat  of  a  schoolboy,  who, 
x  months  previously,  had  suffered  from  an  illness  which, 
om  the  occurrence  of  paresis,  was  evidently  diphtheritic, 
lough  not  diagnosed  as  such  at  the  time  ;  in  all  proba- 
ility  this  case  was  the  focus  of  infection  from  which  origin- 
Led  a  small  outbreak  of  diphtheria  among  the  class  asso- 
ates  of  the  boy  in  question.  These  and  many  similar  in- 
ances  serve  to  illustrate  the  necessity  for  a  bacteriological 
lamination  before  a  convalescent  from  diphtheria  can  be 
fid  to  be  free  from  infection. 

ALLACIES  IN  THE  BACTERIOLOGICAL  METHOD  OF  DIAGNOSIS, 
here  are  certain  sources  of  error  in  the  bacteriological 
lethod  which,  if  excluded,  would  perhaps  have  increased 
le  number  of  positive  results  by  2  or  3  per  cent.  For  ex- 
nple,  the  swab  may  not  be  representative,  that  is,  may 
ave  been  taken  from  a  small  area  which  happened  to  have 
0  bacilli  upon  it.  In  other  cases,  when  the  specimen  is 
loist,  the  profuse  growth  of  saprophytes  may  crowd  out  the 
iphtheria  bacilli,  and  one  advantage  of  a  small  wool  swab 
/er  membrane  is  that  it  dries  quickly,  and  the  development 
'  the  saprophytes  is  thereby  prevented.  The  use  of  local 
itiseptic  treatment  is  another  source  of  error,  and  in  all 
ises  the  specimen  should  be  obtained  if  possible  before  its 
mimencement.  The  influence  of  such  treatment  is  well 
lustrated  by  the  following  actual  example.  A  specimen  was 
veived  cultures  from  which  revealed  no  diphtheria  bacilli, 
had  been  taken  shortly  after  the  use  of  sulphurous  acid,  and 
»  convinced  was  the  practitioner  that  he  was  dealing  with  a 
ise  of  diphtheria,  that  he  submitted  another  specimen  from 
hich  a  profuse  and  pure  growth  of  the  diphtheria  bacil- 
is  was  obtained.  On  the  other  hand  a  tonsil  has  been  re¬ 
ived  which  had  evidently  been  energetically  treated  with 
^chloride  of  iron ;  and  on  another  occasion  some  membrane 
hicli  had  been  placed  for  a  short  time  in  a  weak  solution  of 
mitas,  and  still  smelling  strongly  of  this  preparation,  and 
om  both  profuse  cultures  of  the  diphtheria  bacillus  were 
itained. 

Conclusion. 

In  conclusion,  we  would  emphasise  the  desirability  of  a 
icteriological  examination  in  every  case  in  which  the  throat 
mptoms  are  at  all  doubtful,  for  many  of  our  cases  which 
ere  not  regarded  clinically  as  diphtheria  have  proved  to  be 

i.  Secondly,  since  virulent  bacilli  may  be  met  with  in  the 
iroat  for  weeks  after  convalescence,  partial  isolation  at  least 
tould  be  insisted  upon  until  repeated  bacteriological  ex- 
nination  has  shown  the  absence  of  the  infective  agent. 

We  have  to  express  our  best  thanks  to  Dr.  Ruffer  and  to 
r.  Macfadyen,  in  whose  laboratories  the  examinations  were 
Tried  out,  for  permitting  us  to  publish  these  results,  and  for 
Ivising  us  with  reference  to  them. 

The  German  Public  Health  Association  will  hold  its 
mual  meeting  this  year  at  Kiel  on  September  10th  and 
iree  following  days.  Among  other  subjects  on  the  pro- 
amme  are  the  Repression  of  Diphtheria  and  Sanitary  Con- 
tions  in  the  Mercantile  Marine. 

An  International  “  Thalasso-Therapeutic  ”  Congress  will 
*  held  at  Tunis  in  April  of  the  present  year.  Despite  its 
rmidable  name,  the  Congress  will  deal  with  no  more 
rrible  matters  than  the  advantages  of  sea-bathing  and 
arine  climatology, 
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TREATMENT  OF  ASEPTIC  WOUNDS  WITHOUT 
BANDAGES  OR  DRESSINGS. 

By  JAMES  MACKENZIE,  M.D., 

Honorary  Medical  Officer,  Victoria  Hospital,  Burnley. 

The  object  sought  to  be  attained  in  the  treatment  of  surgical 
wounds  is  the  promotion  of  sound  and  rapid  healing.  The 
first  essential  is  to  maintain  the  wound  in  an  aseptic  condi¬ 
tion  during  its  exposure  to  the  atmosphere.  After  the  wound 
is  closed  the  main  requisites  necessary  to  promote  healing 
are : 

1-  To  maintain  the  parts  at  rest  and  the  raw  surfaces  that 
are  intended  to  unite  together  in  close  and  constant  apposi¬ 
tion. 

2.  To  prevent  contamination  of  the  wound  from  external 
sources. 

3.  To  get  rid  of  excessive  discharges. 

The  means  usually  employed  to  obtain  the  first  and  second5 
of  these  requisites  is  by  the  use  of  sutures — varying  much  in. 
amount  and  in  position — dressings  and  bandages.  So  greats 
indeed,  has  the  belief  in  the  efficacy  of  the  last-named  be¬ 
come  that  surgeons  of  no  mean  repute  swaddle  a  large  portion 
of  the  bodies  of  their  patients  in  dressings  for  the  supposed 
protection  of  an  insignificant  wound.  A  great  amount  of  un¬ 
necessary  discomfort  and  even  suffering  is  endured  by  the 
patient  owing  to  his  limbs  and  trunk  being  maintained  in  a 
stiffened  and  unnatural  position.  The  movements  made  by 
the  patient  to  obtain  ease  naturally  tend  to  displace  the 
bandages,  and  when  these  are  employed  to  maintain  the 
wound  in  apposition  the  healing  surfaces  are  disturbed  and 
the  healing  delayed.  In  addition,  this  method  of  treatment, 
to  ensure  success,  often  necessitates  considerable  expense  for 
the  material  and  the  necessary  skilled  nursing  to  watch  the 
dressings.  It  is  a  method  that  the  vast  majority  of  practi¬ 
tioners  cannot  achieve,  inasmuch  as  their  practices  lie  where 
the  expense  cannot  be  met,  and  where  the  skilled  nursing 
cannot  be  obtained. 

The  first  essential  for  healing  is  to  retain  the  parts  at  rest 
and  the  parts  intended  to  unite  in  close  and  constant  apposi¬ 
tion.  This  is  effected  by  the  systematic  employment  of 
buried  catgut  sutures.  The  flaps  of  a  wound — be  it  of  an 
amputated  limb  or  the  raw  surfaces  of  an  incised  wound  of 
the  trunk — are  laid  together  in  the  position  they  are  intended 
to  assume.  The  various  points  of  contact  are  noted,  and  then 
sutures  of  catgut  are  inserted  through  the  raw  surfaces — 
never  penetrating  the  skin — of  sufficient  depth  to  ensure  a 
good  hold,  and  the  opposing  surfaces  firmly  drawn  together. 
This  is  done  systematically  from  the  bottom  of  a  wound  to 
the  skin  edges.  The  separate  sutures  are  in  rows,  the  number 
of  sutures  in  each  row  and  the  number  of  rows  varying  accord¬ 
ing  to  the  ease  or  difficulty  with  which  the  raw  surfaces  can 
be  maintained  together.  When  there  has  been  great  loss  of 
skin,  as  in  the  amputation  of  a  breast  with  the  removal  of 
much  skin,  the  deepest  buried  sutures  extend  from  the  base 
of  one  flap  to  the  base  of  the  other  across  the  bottom  of  the 
wound.  These  drag  upon  the  tissues  at  a  considerable  dis¬ 
tance  from  the  skin  edges  of  the  wound.  Rows  of  sutures 
inserted  superficially  to  these  gradually  approximate  the 
edges  of  the  wound,  till  finally  the  skin  edges  of  the  wound 
come  together  without  tension.  The  buried  sutures  of  course 
never  come  outside  the  wound.  In  using  the  sutures  care 
must  be  taken  not  to  injure  any  important  structures  that 
may  be  lying  in  close  proximity  to  the  wound.  Rather  fine- 
catgut  will  maintain  the  parts  in  contact  long  enough  to- 
ensure  adhesion  of  the  raw  surfaces  before  the  catgut  is  ab¬ 
sorbed.  One  often  observes  the  puckers  produced  in  the  skin 
by  the  buried  sutures  ten  days  after  insertion. 

After  the  deep  sutures  have  been  systematically  inserted, 
the  skin  edges  come  easily  together  and  are  retained  in  appo¬ 
sition  by  a  continued  catgut  suture  embracing  but  a  small 
extent  of  the  cut  edges  of  the  skin.  When  the  wound  is  thus 
closed  in  place  of  using  dressings,  a  solution  of  celloidin  is 
applied  over  the  line  of  skin  incision  and  for  half-an-inch  on 
either  side.  This  solution  of  celloidin  quickly  dries,  leaving 
a  thin  transparent  film  that  adheres  to  the  skin  with  great 
tenacity,  and  yet  is  sufficiently  plastic  to  adapt  itself  to  tfye 
wrinkles  and  inequalities  of  the  skin  produced  by  move- 
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“ufficlsto  covMufe  parttogS'the  w  °unnd  h?8 ‘safely an§ 

mimsMBtisk 

as  occasion  may  cuHtoin  to  cover  the  wound  for  a 

small  piece  of  lint  tl.e  celloidin  is 

Kfe&S  no 

SS£s£si« 

Artificial  epidermis.  No  bandages  or  dressings  of  any  sort 
an  aitinciai  epiuein  maintain  the  parts  with  far 

ar°  m^Pem’itv  and  efficacy  than  the  most  skilfully  applied 
greater  secui  lty  a  dig2harge-blood  from  an  aseptic  wound 

Kffibfe?  “e ;wonnditaeff  absorbs  its  own  discharge  and 

_  contamination  from  the  outside  can  take  place.  _ 

?ks  Sg"  cKiuhethf  puisT  sr™r 

no  bSeffing  from  the  cut  "vessels,  but  after  the  operation  is 
over  and  the  patient  warm  in  bed  a  reaction  sets  m,  testifie 
hv  the  fact  of  the  patient’s  flushed  face  and  large  pulse.  At 
this  time  smart  oSzing  may  take  place  from  the  cut  vessels 
in  the  wound  In  the  treatment  of  wounds  by  bandages  and 
dressings  provision  is  made  for  this  oozing  by  drainage  or  if 
fheK  be  no  "drainage  the  effused  blood  escapes  from  between 
t  e  cut  surfaces  In  the  case  of  the  method  described  above 
the  oozing  from  the  vessels  to  a  great  extent  is  prevented  by 
the  firm  contaffi  of  the  raw  surfaces  maintained  by  the  buried 
sutures.  What  does  occur  becomes  absorbed,  with  no  moie 
1  nf  lira  in  a  we  than  in  an  eccliymosis  or  a  hsematoma 
moduml  by  a  blow  with  the  skin  intact.  Still  if  one  examines 
after  death' the  tissues  surrounding  a  wound  made  with m 
a  few  davs  previous  to  death  all  the  tissues  for  6  or  8  inches 
off  will  be  found  saturated  with  effused  blood.  I  have  also 
seen  in  a  case  of  amputation  of  the  arm,  fourteen  days  a  te 
the  wound  had  healed,  where  an  accidental  blow  at  the 
cicatrix  caused  a  small  breach  of  surface,  a  considerable 
mi  anti  tv  of  bloody  serum  ooze  from  the  small  wound. 

1  Ih-oni'  such  facts  as  these  it  seemed  to  me  desirable  m 
certain  clses  to  get  rid  of  the  effused  blood.  When  I  operate 
on  a  patient  whose  vitality  is  good,  as  evidencefl.  by  fiee 
bleedinw  during  the  operation,  and  when  the  wound  is  laige, 
T  empfev  the  following  method  for  drainage.  Before  the 
wound  is  closed  at  the  most  dependent  part,  a  small 
hole  is  made  through  the  skin_  and  subjacent  tissues  as 
far  away  as  possible  from  the  skin  edges  of  the  wound.  ^  n 
unperforated  piece  of  drainage  tube,  of  a  calibre  largei  t  ia 
?he  hole  in  the  skin,  is  passed  through  into  the  wound  A 
larger  size  of  tubing  is  used  so  that  the  perforation  m  the 
skin  may  grasp  the  tubing  firmly.  Sufficient  length  of  the 
tubinw  is  passed  into  the  wound  and  a  few  perforations  made 
and  placed  in  whatever  position  is  deemed  most  suitable. 
The  wound  is  then  systematically  closed.  The  piece  of 
unperforated  tubing  outside  the  wound  is  introduced  mto  e 
bag  made  of  gutta-percha  tissue  containing  a  sponge  soaked  in 
astrong  antiseptic.  The  mouth  of  the  bag  is  then  closed  on 
the  tube  and  glued  to  the  tube  by  softening  with  chloroform 
the  gutta-percha  where  the  mouth  of  the  bag  embraces  the 
tube.  Where  the  tube  perforates  the  skin  celloidin  may  be 
painted  so  as  to  ensure  perfect  closure,  but,  as  a  matter  o 
fact,  I  have  found  that  when  the  skin  has  grasped  the  tube  no 
oozing  takes  place  by  the  edges  of  the  tube.  The  drainage  is 
now  effected  into  a  hermetically  sealed  antiseptic  receptacle. 


Twentv-four  hours  after  the  operation  I  remove  the  drainage 
tube  and  the  opening  left  by  the  tube  is  stopped  up  with  a 

P1So  fa^T^sumed^that  the  wounds  are  aseptic  If  the 
wound  be  not  aseptic  and  there  is  no  possibility  of  healing 
bv  first  intention;  then  the  above  method  is  of  no  use  and 
cannot  be  employed.  If  a  wound  assumed  to  be  aseptic  and 
treated  in  the  above  manner  should  turn  out  to  be  septic-; 
that  is  should  pus  form — it  is  still  applicable.  I  have  failed 
ina  few  cases  to  keep  the  wound  in  an  aseptic  state.  i-ul> 
nosing  a  iise  in  temperature  and  a  slight  red  blush  round  the 
wound  indicates  the  formation  of  pus,  then  a  small  piece  of 
Sm  celloidin  is  pricked  off  with  a  probe,  and  the  probe 
inseited  between  the  edges.  If  pus  be  present  it  will  wel 
out  and  the  rest  of  the  skin  edges  will  m  all  probability  heal 
kindly  If  the  wound  be  a  large  one  it  does  not  follow  hat 
suppuration  takes  place  over  its  whole  extent.  Thus,  in  a 
casein  which  a  breast  was  removed  and  the  axilla  cleared 
out  where  the  incision  was  over  8  inches  in  length,  a  use  ot 
temnerature  and  slight  redness  at  the  sternal  end  of  he 
wound  indicated  the  presence  of  pus.  A  small  piece  of  t.ie 
celloidin1  was  picked  off,  a  probe  was  passed  into  the  wound 
and  some  pus  oozed  out.  The  temperature  ell,  and  the 
whole  iviund  save  for  a  small  piece  about  half  an  inch  ir 
extent  healed  by  first  intention,  and  a  little  pus  dischaigec 
mflv  for  a  few  days  from  the  opening.  ..  .  . 

The  advantages  of  this  method  are  more  strikingly  seer 
when  the  wound  approaches  one  of  the  natural  oi  dices  of  the 
body  where  dressings  and  bandages  are  not  only  a  source  o 
discomfort,  but  are  an  inefficient  protection  to  the  wound.  0 
course  if  the  wound  extends  to  a  mucous  surface,  then  tin, 
method  in  its  entirety  is  not  available,  I  had  to  remove  i 
jai-o-e  fatty  tumonr  from  the  gluteal  region  ;  the  incision  ex 
tended  from  within  an  inch  of  the  anus  9  inches  down  -L 
thio-h  After  the  operation  the  wound  was  treated  by  th 
buned  sutures  and  celloidin,  the  patient  lay  '  dl 

comfort  the  natural  functions  being  performed  without  di. 
comfort  and  the  wound  healed  in  its  entirety  by  first  n 
tention.’  In  wounds  about  the  face  the  method  is  paiticularl 
successful.  No  skin  sutures  need  be  used ;  the  parts  ai 
held  fn  position  for  a  few  minutes  till  the  celloidin  sets,  whe; 
it  exercises  sufficient  tension  to  retain  the  edges  m  contac 
Care  must  be  taken,  however,  to  apply  only  a  small  amoui 
MK  the  traction  exercised  during  the  setting  m 
produce  an  artificial  temporary  ectropion  if  the  wound  t 

“Themrtiutor  applicability  of  this  method  is  found  in  i 
use  in  private  practice,  especially  where  no  stalled  nursing 
available  After  operating  on  patients  at  a  distance,  1 1 
been  able  to  leave  them  for  days  without  being  seen,  known 
well  that  no  accident  can  happen  through  meddling  wit 
rlrpfisino's  of  the  wound.  In  hernia  this  method  is  ot  vt. 
m-eat  se"  vice  not  only  in  hospital  but  in  cases  of  strangulate 
hernial Amuses where  it  was  almost  hopeless  to  expe 
successful  results.  The  rapidity  with  which  sound  beah 
takes  nlace  is  at  times  surprising.  Thus  I  was  called  late 
iii°'ht 1  to  see  a  woman  in  rather  a  dirty  house  some  mfl 
away.  There  was  a  strangulated  hernia  winch  defied  < 
eff'orts  at  reduction.  I  had  to  operate  by  the 
tallow  candles,  with  the  patient’s  abdomen  for  a  table  for 
struments.  The  hernia  was  reduced,  an  old  sac  dissected  ot 
and  treated  by  Macewen’s  method.  The  wound  healed  kin 
With  so  little  discomfort  that  the  patient  could  withdifficu.1 
be  prevented  getting  up.  On  the  ninth  day  aftei  P  , 
chp  insisted  on  getting  up  and  pursuing  liei  usual  worK. 
examined  lier’a  year  later,  and  found  the  cieatnx  firm  and 
trace  of  hernia.  I  have  now  operated  ?>y  “,ns 
her  of  hernias  both  strangulated  and  for  the  ladical  cu 
private  and  in  hospital,  and  all  with  the  very  best  results,  t 
above  method  being  followed  in  all  cases 


Milk  and  Tuberculosis.— The  Board  of  j 

State  of  New  York  has  decided  to  submit  and  recomm 
the  Legislature  a  Bill  forbidding  the  sale  of  n?l]k  contai 
tubercle  bacilli.  The  Bill  will  require  those  who  sell  milk 
show  that  their  cows  are  free  from  the  disease  mquestio  . 

proof  will  consist  of  a  certificate,  issued  by  the  Board  o 

authorised  Jagents,  after  an  examination  made  by  compct 
persons. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

,  SEWER  GAS  AS  A  CAUSE  OF  CHOREA. 

LMe  following  history  of  an  outbreak  of  illness  in  a  house 
nay  be  of  interest  to  those  who  have  read  Dr.  Cheadle’s  paper 
>n  Acute  Rheumatism.  The  notes  were  taken  several  years 
,go  when  I  was  helping  Mr.  Willcox,  of  Warminster,  in  whose 
iractice  the  cases  occurred. 

On  November  18th,  1889,  Mr.  A.  was  attacked  with  facial 
rysipelas  of  a  severe  type.  He  had  several  attacks  in  other 
>arts  of  Ins  body  and  developed  double  pneumonia  and  endo- 
arditis,  and  only  recovered  after  a  very  severe  illness  with  a 
amaged  initial  valve  and  permanent  regurgitation.  On 
inspecting  the  drainage  the  following  were  the  facts  observed  • 
he  watercloset,  which  was  situated  on  the  landing  close  to 
he  Itedioom  doors,  was  of  an  old  type  with  large  container 
nd  D-trap,  and  for  several  days  the  tank  in  the  roof,  which 
as  supplied  by  rainwater  only,  had  been  empty  owing  to  the 
ly  weathei  ,  the  flushing  consequently  had  been  done  very 
^perfectly  by  hand,  and  on  pulling  up  the  plug  foul  gas 
scaped. _  The  soil  pipe  (a  4-incli  one)  was  ventilated  by  a 
-inch  pipe  above  and  below  was  not  disconnected  from  the 
ram,  which  discharged  into  a  cesspool  about  fifteen  yards 
waj.  The  dram  from  the  kitchen  sink  emptied  into  the  same 
ram,  and  was  also  not  disconnected 

On  November  20th  Mrs.  A.  (who  had  been  confined  with 
3  on  August  30th  previously  and  had  no  subsequent 
ouble)  was  attacked  with  erysipelas,  and  recovered  after 
aving  an  abscess  opened  in  the  arm  and  leg. 

On  ecember  12th  Mr.  A.’s  father  developed  erysipelas  of  the 
•  recovered  after  a  severe  illness,  an  abscess 
a\mg  foimed  in  the  cellular  tissue  of  the  eyebrow. 

emb?r  ?5tp  a  8irl,  aged  4  years,  had  a  slight 

mh1cr  tif  ^lpe  iaSu1?  5ne  e^lld-  Several  of  the  children 
jirmg  this  time  had  had  sore  throat,  and  the  following  cases 
chorea  were  amongst  the  number  : 

On  January  25th,  1890,  we  saw  a  little  girl,  aged  8  years, 
ho  foi  the  last  seven  or  eight  weeks  had  been  gradually  get- 
ng  ansemic  and  breathless  ;  on  examination  the  heart  was 

thei;VVer5  ^Ptoms  of  mitral  obstruction  and 
gurgitation.  A  few  days  afterwards  we  examined  another 
had  similar  symptoms,  and  she  was  found  to  have 
dial  leguigitation  with  oedema  of  the  legs,  and  in  April  she 

tVhe/0pei  cl;or.ea’1  wllich  /an  a  fairly  severe  course  111 
ght  weeks,  but  she  was  left  with  a  permanently  damaged 

me  tTmf^^mine1  m  Ahe  October  following.  About  the 
,  t"  Ln(  br?UT)  an°ther  sister,  aged  9  years,  suffered 

>P  pvSh  ’  7bch  ,ran  a  r  vei'y  similar  course,  with 
tW °f  Or®  absence  of  any  heart  trouble.  Neither 
these  children  had  any  signs  of  rheumatic  fever.  Unfor- 

™y,my  n0te?  make.n<>  mention  of  the  family  history  as 
faros  the  prevalence  of  rheumatism. 

KS®  can  be  no  doubt  that  the  same  poison  was  the 
use  of  the  illness  both  111  the  adults  and  children  ;  and  if  we 

ute  rheumatism1  alS°  grant  that  this  P°ison  was  n°t  that  of 

F.  W  Jolcye,  M.R.C.S.,  L.R.C.P.Lond.,  DPH 

Medical  Officer  of  Health  to  the  Alresford  District  Council. 

A  CASE  OF  POISONING  BY  ANTIPYRIN 

neSaUhA  ,f896’  p-  L-,  aged  24,  was  suffering  from 
-law  t a  (sel-f;diagnosed).  On  the  advice  of  his  brother- 
aint’  J  Waf  1u-nder  treatment  for  a  nervous  com- 

mhp’d  1  Wa!  taking  15  gr.  doses  of  antipyrin,  P.  L. 

1  the4 shop  pt^hfi -f °r  1  °  ¥r +?f-  antiPyrin.  This  was  taken 
kino-  t  apr]at°n  tlm!-  \Vl,tP!n  a  quarter  of  an  hour  after 
or  lv  t]ie-  Pftmnt  felt  veiy  ill.  When  I  saw  him 

'O  n  andS  his  face  was  cyanosed,  his  lips  and  nose 
e  evil  id?  tt  ’  T-  hls  almost  closed  from  swelling  of 
g  eayn d  his  wal  COld  and  elammy  ;  pe  was  sweat- 

le  Th  nnn  Was  I2^  fery  weak,  small,  and  compres- 
Sed  Iff  .  WCIu  w^ely  dilated.  He  was  very  much 
'r  death  '  prp  i  PueuSed  Plmse^f  as  being  in  fear  of  impend- 

■e  vomited  rn  been  slckPreyious  to  my  seeing  him,  but 
onnted  matter  appeared  to  have  been,  from  his  descrip¬ 


tion,  simply  a  little  mucus  mixed  with  saliva.  He  walked 
to  my  consulting-room,  distant  nearly  a  mile  from  where  the 

f  It  Wafs  iak®n-  1  at  011ce  administered  a  draught  containing 
5  gi.  or  caibonate  of  ammonia,  5V  gr.  of  digitalin  >  pt  nf 

Srrbfine’  anci  balA  an  cuuce  of  vinum  aurantii.  1  got  him 
to  lie  down,  and  in  the  course  of  the  next  quarter  of  an  hour 
Ins  condition  improved  so  far  as  the  symptoms  of  cardiac  de- 

theTeh-nTnefCf° -Cf ned*  The  ?*}**  ^  faller  and  stSdit?, 
•is  f ppli W  famtness  passed  off,  and  he  expressed  himself 
as  feeling  better.  He  was  still  perspiring  freely,  and  the 
pupils  were  moderately  dilated.  After  resting  f?r  half  an 
horn  he  went  home,  and  1  advised  him  to  go  to  bed  and  stay 
there  for  the  next  twenty-four  hours.  y 

tn  this  case  I  cannot  too  forcibly  draw  attention 

to  trie  fact  that  antipyrm  is  a  dangerous  drug,  and  the  care- 
ess  and  casual  way  in  which  patients  are  advised  to  take  “an 
antipynn  powder  by  utterly  irresponsible  persons  cannot  be 
too  stiongly  condemned.  I  am  sure  it  is  not  putting  the 
t°  say  that  antipyrin  ought  to  be  scheduled 
-a  P-soti,  only  to  be  dispensed  on  a  written  order  from  a 
qualified  and  legistered  medical  practitioner  being  produced. 
I  _  would  also  beg  to  draw  attention  to  the  fact  that  by  com¬ 
bining  some  preparation  of  ammonia  (the  spiritus  ammon. 
aromat.  answers  very  well)  with  antipyrin,  the  latter  drug 
can  be  pi  escribed  with  less  fear  of  unpleasant  and  alarming 
s3l  |»y  using  it  alone.  This  may  appear  to  be  a 

small  matter,  but  bearing  m  mmd  that  it  is  the  fashion  at 
present  to  prescribe  almost  every  drug  in  “  tabloid”  form,  it 
is  worth  remembering. 

H.  W.  McCaully  Hayes,  M.R.C.P.Edin., 

■p  .  ,  L.R.C.S.Edin.,  etc. 

Prince  s  Square,  W. 

THE  TREATMENT  OF  CHRONIC  OTORRHCEA. 

As  an  admirer  of  Professor  Macewen’s  genius  I  was  interested 
to  hear  his  paper  read  at  the  Section  of  Otology.  To  my  sur- 
P“s.e  Pe  |aid  down  the  doctrine  that  operation  was  generally 
indicated  111  the  treatment  of  chronic  otorrlicea.  This  opinion 
he  stated,  was  founded  on  the  belief  that  chronic  otorrhoea  is 
not  generally  curable  by  antiseptic  treatment  applied  through 
the  meatus.  To  this  assumption  the  Section  took  very  little 
exception ;  one  gentleman  said  a  few  words  in  praise  of  the 
alcohol  treatment,  and  that  was  all. 

I  believe  that  chronic  otorrhoea  is  curable  by  antiseptic 
treatment  if  carried  out  carefully  and  for  a  sufficiently  long 
period.  Several  long-standing  cases  that  I  have  taken  in 
hand  myself,  and  persevered  with  day  by  day,  have  recovered 
—by  recovery  I  understand  cessation  of  discharge  and  foetor. 
On  the  other  hand,  if  treatment  is  left  to  the  patients’ friends 
failure  too  often  results. 

Treatment  in  these  cases  undoubtedly  demands  much 
patience,  but,  where  the  patient  has  been  amenable,  results 
have  been  satisfactory.  One  of  my  cases  that  recovered  had 
been  paying  periodical  visits  to  specialists  for  several  years 
without  relief.  Another  extreme  case  had  been  the  subject 
of  double  otorrhoea  for  over  twenty  years  ;  she  was  absolutely 
deaf,  both  ears  were  full  of  polypi,  and  smelt  abominably. 
After  a  somewhat  tedious  treatment  her  condition  is  now 
fairly  satisfactory  ;  both  ears  are  sweet,  but  there  is  a 
tendency  to  a  recurrence  of  discharge  in  the  right  ear. 
Before  treatment  commenced  she  assured  me  that  she  had 
not  heard  any  sound  for  years.  She  can  now  distinguish 
words  spoken  slowly  through  a  trumpet. 

I  need  not  describe  in  detail  the  treatment  I  adopt,  but 
will  state  briefly  that  it  comprises  syringing  with  such  solu¬ 
tions  as  those  of  carbolic  acid,  alcohol,  and,  most  useful  of 
all,  silico-fluoride  of  potassium  (sold  by  Branson  of  Leeds 
under  the  trade  name  of  “  salufer  ”).  Silver  nitrate,  lead  acetate, 
and  the  powders  of  iodoform  and  boracic  acid  will  almost 
complete  my  list  of  remedial  agents.  Irrigation  with  pure 
water,  or  with  a  solution  of  boracic  acid,  is,  I  believe,  wholly 
useless.  The  results  of  antiseptic  treatment  through  the 
meatus  are,  in  my  experience,  satisfactory.  I  submit  that  no 
better  result  will  be  obtained  from  drilling  the  mastoid.  It 
is  certain,  however,  that  when  we  subject  our  patients  to  this 
operation  we  are  exposing  them  to  very  real  danger. 

Professor  Macewen  himself  mentioned  one  fiasco  in  the 
hands  of  an  inexperienced  operator ;  but,  if  this  operation  is 
to  be  the  routine  treatment  for  a  very  common  malady  all 
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sorts  of  operators  will  be  perforating  tlie  temporal  bone.  We 
had  more  than  one  melancholy  example  ot  the  results 
surgical  interference  in  this  dangerous  region  at  the  meeting 
of  the  Otological  Section.  Curiously  enough,  the  c^ses  de¬ 
scribed  by  Drs.  Luc  and  Dundas  Grant  m  which  cerebellar 
abscess  followed  drilling  of  the  mastoid,  resembled  in  then 
initial  symptoms  that  of  a  young  man  recently  under  my 
care  The  alarming  symptoms  111  his  ease,  yielded  to  free 
w.inno-  as  advised  bv  Mr.  Field.  The  specimens  shown  at 
the  meeting  were  taken  from  desperate  cases,  but  the  ques- 
Uon  remains,  Is  it  wise  to  operate  when  there  is  so  little 

ChI  havefo8undethat  those  cases  which  have  come  to  me  with 
serious  bone  implication,  m  some  of  which  I  have  had  to 
operate,  do  not  compare  favourably  m  their  after-progress 
withthe  chronic  cases  I  have  treated  without  operation  It 
has  yet  to  be  shown  that  the  average  case  will  leoover  more 

^n^onclifs^onflet  me  express  the  opinion  that  the  treat¬ 
ment  of  clnonic’  otorrhoea  should  be  based  upon  the  ordinary 
laws  of  hygiene,  and  that,  in  the  circumstances  of  the  case, 
antiseptics  are  indispensable.  Any  routine  recourse  to 

Tovcntr"iS  t0  be  ^ulle*  White,  F.R.C.S. 


for  poison  or  medicine  bottles,  but  nothing  could  be  found  to- 
thiwany  light  on  the  case.  Moreover,  at  the  necropsy,  the 
gramous  contents  ot  the  stomach  gave  no  reaction  with  ne„ 
tralised  solution  of  perchlonde  of  iron.  The  membranes  of 
the  brain  were  congested,  and  there  was  an  unusual  quantity 
ot  eereh  Spinal  fluid.  All  the  organs  were  congested  but 
otherwise  healthy,  and  the  muscles  were  very  red. 

°Ori  inquiry  I  found  that  no  polyuria  had  been  noticed  or 
complained  of,  nor  any  excess  of  appetite  or  thirst  The 
I  patient  had  lost  appetite  and  complained  of  lassitude  lor 

S°TheWcase‘is  interesting  (0  as  being  an  addition  to  the 
small  list  of  cases  in  which  coma  has  been  the  first  symptom 
thrive  rise  to  a  suspicion  of  glycosuria  ;  (2)  as  showing  that 
the  pupils  may  be  contracted  in  diabetic  coma  and  so  give- 
rise  tea  suspicion  of  opium  poisoning  ;  and  (3)  as  empha¬ 
sising  the  fact  that  absence  of  hunger,  thirst  and  polyuria 
is  not  inconsistent  with  glycosuria.  It  also  illustrates  the 
fatal  character  of  the  disease  in  the  young ;  and  the  question 
|  arises  where  it  might  have  been  consequent  on  the  attack  of 

in|“mpstela.  William  Boult.no,  L.R.C.P.Lond.. 


CASE  OF  IIIPPUS  (NYSTAGMUS  OF  THE  PUPIL), 
is  this  condition  is  rare,  a  few  notes  of  a  case  may  be  of 
interest.  The  patient  was  a  boy  aged  years.  At  the  birth, 
at  which  I  was  present,  the  child  had  a  very  uneven  skull  in 
the  occipital  region,  and  I  prepared  the  mother  for  eventu¬ 
alities  All  went  well  with  the  child  (who  was  intelligent) 
until  it  was  2i  years  old,  when  one  day  it  had  convulsions, 
after  which  it  lay  moaning  for  a  week  111  a  half-unconscious 
state  and  in  three  weeks  it  was  dead.  At  the  end  of  the 
second  week  coma  commenced,  which  gradually  deepened  ti 
death  except  one  morning,  when  the  child  suddenly  ate  and 
drank  ravenously,  relapsing  into  unconsciousness  the  same 
evening.  At  this  time  sensation  was  abolished  111  the  soles 
of  the  feet  alternately,  one  day  m  one,  the  next  day  111  the 
other;  and  during  this  time  (that  is  the  end  of  the  second 
week)  the  left  pupil  was  always  smaller  than  the  light,  but 
exhibited  the  nystagmus  for  several  days  until  the  deep  coma 
set  in,  when  all  sensation  was  lost,  both  pupils  being  of  the 
same  size  and  contracted,  and  a  bedsore  threatened.  Breath¬ 
ing  was  regular,  and  the  temperature  was  never  over  normal 

atTlie  father  has  a  strong  tuberculous  diathesis.  What  was 
this  a  case  of  ?  Was  it  a  tuberculous  tumour  on  the  right  side 
of  the  brain  producing  meningitis?  I  could  get  no  post¬ 
mortem  examination.  ^ 

Tottenham,  N.  Heeklots  Vos,  M.B. 
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FATAL  COMA  IN  A  CASE  OF  UNSUSPECTED 
GLYCOSURIA  IN  A  YOUNG  SUBJECT.  . 

C.  W.,  a  bank  clerk,  aged  25,  had  been  under  my  care  during 
the  epidemic  of  influenza  in  February,  1895,  suffering  from 
that  complaint.  Owing  to  the  stress  of  work  at  that  time  I 
omitted  to  perform  the  duty,  which  I  conceive  to  be  incumbent 
on  everv  practitioner,  of  examining  the  urine  of  Ins  patient, 
so  that  I  am  unable  to  state  whether  he  had  any  glycosuria 
then.  I  did  not  see  him  again  until  Ins  last  illness.  On 
Christmas  Day  his  sister  came  to  me  about  1  p.m.  to  say  that 
her  brother  was  still  in  bed  and  that  she  was  unable  to  wake 
him.  On  my  arrival  1  found  him  unconscious,  deeply 
cyanosed,  pulse  90,  compressible  ;  respirations  30,  very 
shallow ;  pupils  very  markedly  contracted  ;  skin  dry.  1  called 
in  my  friend  Dr.  Norman  Evans,  who  thought  the  case  might 
be  one  of  opium  poisoning.  I  did  not,  however,  altogether 
share  his  conclusion,  as  the  skin  was  so  dry,  and  we  drew  on 
and  I  took  home  a  small  quantity  of  urine.  This  I  found  by 
means  of  previously  tested  Feliling’s  solution  to  contain 
sugar.  There  was  no  albumen.  A  solution  of  nitroprusside 
of  sodium  in  the  presence  of  ammonia  gave  an  acetone 
reaction.  It  became  clear  that  the  case  was  one  of  glycosunc 
coma.  The  pulse  became  weaker  and  more  rapid,  the  respira¬ 
tions  shallower,  and  life  ended  about  9  p.m.  during  a  strong 
general  convulsion,  which  lasted  two  or  three  minutes. 

’When  I  first  saw  the  patient  I  had'  a  careful  search  made 


BRISTOL  GENERAL  HOSPITAL. 

A  CASE  OF  REUNION  OF  FLEXOR  TENDONS  OF  FINGER- 
DIVIDED  TWO  MONTHS  BEFORE  OPERATION. 

(By  Charles  A.  Morton,  F.R.C.S.,  Surgeon  to  the  Hospital.)' 

Mrs.  S.  came  under  my  care  in  April,  1S94, 
that  she  had  lost  the  use  of  the  middle  finger  of  tlie cleft  hand 
after  a  cut  in  the  palm  with  a  piece  of  glass  two  months 
before.  She  had  to  tie  the  useless  finger  the  JJJl 

when  sewing  so  as  to  move  the  two  togethei.  There  was 
complete  inability  to. flex  the  finger  at  any  joint  except  the 
metacarpo-phalangeal,  and  there  only  slightly. _  T1}e 
did  not  spring  back  into  the  extended  position  fiom  the 
action  of  the  extensors  when  flexed.  Just  across  the 
junction  of  the  finger  with  the  palm  was  a  semicircular 
scar  with  the  concavity  towards  the  finger.  Tlieie  was  110 
anaesthesia  or  signs  of  impaired  nutrition  m  the 'finger . 

On  April  4th,  with  strict  antiseptic  precautions,  I  exposed 
the  divided  ends  of  the  tendons  and  reunited  them.  Alter 
Esmarch’s  bandage  had  been  put  on,  a  longitudinal  incision 
was  made  over  the  junction  of  the  finger  and  palm  and  some 
way  up  the  palm  towards  the  wrist.  This  crossed  the  scar 
at  a  right  angle.  The  distal  ends  of  the  tendons  were 
easily  found  in  the  osseo-aponeurotic  sheath,  the  profundus 
having  retracted  a  quarter  of  an  inch  more  than  the  sublira  , 
to  the  under  surface  of  which  it  was  adherent,  but  it  was  easi  y 
separated.  Extending  backwards  from  the  distal  end  ot  th 
sublimis  was  a  semi-translucent  cord-like^  structure,  which 
proved  later  in  the  dissection  to  be  a  band  of  un,16“ 
the  proximal  ends.  The  incision  was  gradually  prolonged 
backwards  almost  up  to  the  superficial  arch,  and  then, 
flexing  the  hand,  the  proximal  ends  of  the  tendons  wer 
seen.  In  the  extended  position  the  divided  ends  were 
two  inches  apart.  The  proximal  ends  were  adherent  togethei 
but  not  bulbous ;  they  were  easily  separated  and  the  p. 
fundus  recognised  by  the  origin  of  the  lumbncal  muse  - 
it.  An  eighth  of  an  inch  was  cut  off  all  the  ends  0 
tendons,  and  they  were  united  with  fine  silk,  two J/A  ‘ 
and  one  central  stitch  being  used.  They  met  readily  without 
tension,  but  only  by  means  of  flexion  of  the  ban 
fingers.  The  osseo-aponeurotic  canal  was  closed  by 
silk  suture  and  the  skin  was  united  with  silkworm  gut  <  - 
horsehair,  and  a  catgut  drain  was  left  in.  Ony  a 
cutaneous  vessels  bled.  Flexion  was  maintained  by  1 

of  a  splint  and  bandages.  ,  _  .. _ D 

The  catgut  drain  was  removed  on  the  6th,  when  it  was  -< 
ing  well,  and  on  the  nth  it  seemed  healed,  and  most  ot  ti 
stitches  in  the  skin  were  removed.  The  patient  was  sent 
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on  the  1 1  tli  with  the  hand  and  fingers  still  kept  in  the  flexed 
position  on  a  splint.  The  finger  was  flexed  to  a  slightly 
greater  degree  several  times. 

On  the  1 8tli  the  finger  was  again  flexed  to  a  slight  degree. 
The  splint  was  removed,  but  the  hand  and  fingers  were 
bandaged  111  the  flexed  position. 

On  the  26th  all  the  fingers  were  freely  moved,  except  the  one 
operated  on,  which  was  only  fully  flexed  at  every  joint. 
'The  restricting  bandage  was  left  off. 

Y  lien  seen  again  on  May  20th  the  finger  was  much 
flexed,  and  could  not  be  extended ;  passive  extension  was 
advised. 

On  June  14th  there  was  slight  movement  in  all  the  joints, 
and  this  had  increased  by  July  5th.  I  was  at  that  time  dis¬ 
appointed  at  the  condition,  but  the  ultimate  result  has  been 
very  good. 

She  wrote  on  November  16th  :  “My  hand  is  as  well  as  I 
expect.  I  can  manage  to  do  anything  now  ;  it  is  only  a 
Intle  stitt.  I  cannot  shut  my  hand  quite  close,  but  I  am  very 
thankful  it  is  so  well.” 

i895>  she  returned  to  Bristol,  and  I  saw  her 
again.  The  finger  was  as  useful  to  her  for  sewing  or  work  of 
any  kind  as  either  of  the  others.  She  could  flex  it  at  all 
loints  freely.  The  scar  was  not  adherent  to  the  tendons. 

Remarks  by  Mr.  Morton. — In  these  cases  of  reunion  of 
tendons  divided  some  time  previously,  it  may  or  may  not 
ae  a  difficult  matter  to  find  the  divided  ends  and  bring  them 
ogetliei,  but  it  is  always  difficult  to  prevent  adhesions 
omdmg  down  the  reunited  tendons  on  the  one  hand,  or  on 
lie  other  to  avoid  rupture  of  the  junction  by  too  early  or  too 
oreible  passive  movement.  In  this  case  I  started  passive 
novements  as  early  as  the  fifth  day,  but  not  such  movements 
is  would  make  any  strain  on  the  junction.  No  extension  was 
1.ia.~]^  for  six  weeks  after  the  operation,  and  flexion  was 
lgmly  maintained  for  the  first  three  weeks.  The  success  of 
aicli  a  case  depends  as  much,  or  more,  on  the  great  care 
ln  the  after-treatment  as  on  the  careful  performance 
>f  the  operation  itself.  The  good  ultimate  result  is  very 
nteresting,  seeing  that  the  condition  for  three  months  after 
he  union  was  so  disappointing.  Probably  some  adhesions 
torm,  and  limited  motion,  and  these  got  gradually 
tretched.  I  have  seen  union  completely  destroyed  by  too 
■arly  and  violent  passive  extension  ;  and  this  case  seems  to 
lie  to  show  that  if  we  wait  long  enough  the  result,  which  at 
lrst  seems  bad,  may  in  the  end  be  quite  satisfactory.  The 
light  amount  of  flexion  present  before  operation  is  probably 
xplamed  by  the  existence  of  the  slender  bond  of  union 
>etween  the  divided  tendon  ends. 


ST.  PETER’S  HOSPITAL  FOR  STONE  AND  GENITO¬ 
URINARY  DISEASES,  LONDON. 

A  CASE  OF  SUPPURATIVE  PAROTITIS  FOLLOWING  UPON 


GONORRHCEA. 

(By  H.  Temple  Mursell,  M.B.,  F.R.C.S.Edin., 
Resident  Surgeon.) 

he  comparative  frequency  with  which  a  parotitis  is  followed 
y  orchitis,  and  the  rarity  of  the  reverse  phenomenon,  renders 
he  following  case  worthy  of  publication. 

G.  R  aged  30,  was  admitted  to  St.  Peter’s  Hospital  towards 
he  end  _of  ^95  with  an  acute  suppurative  adenitis  of  the 
ight  groin,  the  result  of  gonorrhoea  of  fourteen  days’  dura- 
ion. 

On  November  20th,  the  abscess  in  the  groin  was  freely  laid 
pen  and  lightly  packed  with  cyanide  gauze.  The  tempera- 
are  fell  almost  immediately,  and  the  patient  felt  quite  com- 

irtable. 

On  November  24th,  the  temperature  rose  to  103. 6°  F.,  and  a 
land  near  the  right  anterior  superior  iliac  spine  was  found 
5  bf:  acutely  inflamed  and  was  incised,  liberating  about  a 
raehm  of  pus. 

(  )lj  November  25th,  an  acute  orchitis  commenced  on  the 
‘ght  side,  and  on  the  following  day  some  pain  was  com¬ 
bined.  of  behind  the  ramus  of  the  jaw  on  the  right  side, 
lough  nothing  of  an  objective  character  could  at  that  time 
e  niade  out  in  that  region. 

On  December  1st,  the  parotid  was  swollen,  hot,  and  tender, 
p.L  on  December  2nd  the  gland  was  opened  up  by  Hilton’s 
lethod,  allowing  the  escape  of  about  i|  drachm  of  pus. 


The  subsequent  progress  of  the  case  was  uneventful,  and 
the  patient  was  discharged  cured,  with  the  exception  of 
slight  urethral  discharge  on  December  18th. 

Mr.  Stephen  Paget1  has  stated  that : 

Parotitis  not  due  to  mumps  may  be  due  to  local  injury,  or  may  occur 
°f  th®  acute,  fevers,  usually  typhus.  It  also  occurs  in  pysemia. 
Atom  tli  group  is  constituted  by  certain  cases  in  which  parotitis  follows 
a  primary  lesion  in  the  abdomen  or  pelvis,  unassociated  in  many  instances 
with  any  pyeemic  cmidition.  It  is  probable  therefore :  instances 

r>  J}laJ  tn?  parotid  is  related  to  the  peritoneum. 

2-  Tliat  d  Is  also  related  to  the  generative  organs. 

3;.  Tllat  an  abdominal  or  pelvic  lesion  may  be  followed  by  parotitis 
wiLiioux  pysemia. 

4.  That  such  a  parotitis,  if  it  occurs  late,  in  a  patient  not  exhausted  by 
coverylmary  trouble’  and  witl1  liealtliy  kidneys  is  usually  followed  by  re- 

Mr.  Paget  adds  a  series  of  cases  which  illustrate  the  above 
points,  but  there  is  no  case  in  which  parotitis  followed 
orchitis  (unless  it  be  one  of  Billroth’s  Zurich  cases,  in  which 
parotitis  followed  a  blow  upon  the  testicle),  though  many  in 
which  it  followed  ovaritis  or  operative  interference  with  the 
ovaries.  The  case  under  consideration  certainly  was  not  one 
of  pyaemia.  It  appears  to  fall  in  with  Group  1,  2,  or  3, 
probably  the  last,  for  it  is  unlikely  that  involvement  of  the 
tunica  vaginalis  can  be  considered  as  the  exciting  cause  of 
the  parotitis,  but  rather  that  the  testis  being  in  its  origin 
and  connections,  both  vascular  and  nervous,  an  abdominal 
organ,  it  should  be  considered  under  the  head  of  “  abdominal 
and  pelvic  lesions.” 

It  would  perhaps  have  contributed  somewhat  to  the  eluci¬ 
dation  of  the  case,  had  cultivations  been  made  from  the  pus 
of  the  parotid  and  inguinal  abscesses,  for  had  the  gonococcus 
been  demonstrable,  one  would  have  been  inclined  to  consider 
the  parotid  involvement  as  a  “  secondary  ”  manifestation  of 
gonorrhoea  analogous  to  the  not  infrequent  secondary  joint 
affections. 

I  am  indebted  to  Mr.  F.  R.  Heycock  for  permission  to  record 
this  case. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  January  28th,  1896. 

Ecchymoses  from  Natural  Causes. 

Dr.  H.  A.  Lediard  read  this  paper.  The  subject  embraced 
those  modes  of  death  called  asphyxial — that  is,  where  one  or 
other  of  the  causes  of  interrupted  respiration  had  caused 
death.  Attention  was  also  directed  to  various  other  con¬ 
ditions  which  in  the  living  were  also  associated  with  ecchy¬ 
moses  upon  or  within  nearly  all  the  tissues  of  the  body.  It 
was  contended  that,  although  most  authors  alluded  to  the 
subject  more  or  less  briefly,  the  occurrence  of  such  ecchy¬ 
moses  had  not  received  the  attention  it  merited,  seeing  that 
judicial  error  might  arise  from  a  misinterpretation  of  the 
appearances.  Particular  stress  was  laid  upon  eccliymosis  of 
the  mucous  membrane  of  the  genital  organs  in  the  female 
and  its  occurrence  from  natural  causes,  seeing  that  such 
eccliymosis  might  be  mistaken  for  criminal  violence.  The 
conclusions  submitted  were :  That  it  would  be  a  circum¬ 
stance  calling  for  particular  comment  if  the  mucous  mem¬ 
brane  of  the  vagina  could  be  shown  to  be  free  from 
extravasation  of  blood  or  punctiform  eccliymosis  in  asphyxial 
conditions  and  asphyxial  modes  of  death  ;  that  it  was  in  the 
highest  degree  improbable  that  the  vaginal  mucous  mem¬ 
brane  did  not  share  with  the  other  tissues  and  organs  of  the 
body  the  same  liability  to  eccliymosis  ;  that  from  its  position 
in  the  body,  delicacy  of  structure,  and  vascularity,  the 
mucous  membrane  of  the  vagina  and  vulva  would  be  the 
more  likely  to  exhibit  punctiform  eccliymosis  in  the  above- 
mentioned  conditions. 

The  President  congratulated  the  author  on  his  exhaustive 
paper.  They  had  been  associated  together  in  a  case  in  which 
an  erroneous  decision  would  have  been  arrived  at  had 
ecchymoses  been  regarded  as  necessarily  traumatic  in  origin. 
Haemorrhages  were  frequent  in  the  insane,  and  were  due  to 
trivial  causes,  and  did  not  point  to  violence  on  the  part  of 
the  attendants.  He  had  a  drawing  of  an  old  man  who  caught 

1  Lance t,  1886,  vol.  i,  p.  733. 
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whooping-cough  from  his  grandchild ;  the  face  and  conjunctiva 
were  covered  with  haemorrhages.  Diathetic  conditions, 
especially  gout,  were  important  causes  of  ecchymoses. 

Dr.  Luff  considered  that  little  importance  could  be  attached 
to  subpleural  ecchymoses  as  signs  of  death  from  asphyxia. 
They  occurred  in  death  from  poisons,  especially  the  nitro¬ 
compounds  of  the  benzine  series,  in  burns,  and  in  haemor¬ 
rhagic  conditions.  The  presence  of  submucous  haemorrhages 
in  the  vulva  or  vagina  was  not  a  satisfactory  proof  of  rape  , 
evidence  of  laceration  of  the  parts  and  the  presence  of 
spermatozoa  were  necessaiy.  In  liis  book  published  ,nme 
months  ago  he  had  devoted  two  articles  to  ecchymoses  inde¬ 
pendent  of  traumatism,  and  had  tabulated  the  causes. 

Dr.  Lediarp,  in  reply,  thought  that  submucous  lisemoi- 
rhages  in  the  vagina  might  give  rise  to  a  suspicion  of  rape  , 
instead  of  this  they  ought  to  suggest  asphyxia. 


The  Exceptions  to  Colles’s  Law. 

Dr.  George  Ogilvie  read  this  paper.  The  number  of  cases 
published  as  exceptions  to  Colles  slaw  was  about  twenty.  They 
differed  in  conclusiveness.  The  author  laid  down  the  conditions 
which  had  to  be  fulfilled  in  order  to  establish  an  undoubted 
case  of  this  kind.  Such  cases  existed.  Two  of  them  were 
selected  and  given — one  because  it  was  imperfectly  known, 
the  other  because  it  had  been  overlooked  altogether.  Cases 
of  this  kind  must  be  rare,  even  if  the  fact  which  they  taught 
was  not  of  exceptional  occurrence.  Other  recognised  facts  in 
the  teaching  of  syphilis  did  not  rest  on  better  evidence.  The 
infection  of  a  nurse,  whether  the  mother  or  not,  by  a  con¬ 
genitally  syphilitic  child  seemed  to  be  altogether  rare.  On 
this  point  great  diversity  of  opinion  existed.  The  question 
could  be  settled  only  by  a  collective  investigation  extending 
over  lying-in  hospitals,  children’s  and  foundling  hospitals, 
not  by  the  experience  of  syphilograpliers.  The  practical  and 
theoretical  consequences  of  Colles’s  law  were  discussed.  They 
broke  down  since  the  exceptions  were  established.  The 
pendant  to  Colles’s  law,  which  was  known  abroad  by  the 
name  of  the  law  of  Profeta,  stood  on  an  even  weaker  founda¬ 
tion.  Healthy  children  born  of  syphilitic  mothers  were  not 
necessarily  immune  against  the  mother’s  disease.  The  fact 
that  the  infectious  disease  of  the  mother  did  not  imply  in¬ 
fection  of  the  child  or  immunity  of  the  healthy  child— al¬ 
though  the  disease  appeared  in  the  mother  at  a  time  of  gesta¬ 
tion  neither  too  early  nor  too  late  for  transmission— was  in 
accordance  with  our  experience  in  disease.  If  the  immunity 
was  extended  beyond  the  child’s  or  the  mother’s  disease  to 
the  disease  in  general,  the  fallacy  of  the  two  so-called  laws 
was  further  shown  by  those  cases  in  which  the  mother  of  a 
congenitally  syphilitic  child  contracted  fresh  syphilis  shortly 
before  or  after  delivery.  The  author  concluded  by  laying 
before  the  Society  some  questions  which  might  be  the  basis 
of  a  collective  investigation.  _  , 

The  President  expressed  the  Society  s  indebtedness  for 
bold  criticism  of  received  doctrines,  and  expressed  his 
personal  dissent  from  the  author’s  conclusions.  The  term 
“  law”  admitted  of  exceptions,  and  meant  the  manifestation 
of  a  force  in  a  certain  direction,  but  should  not  be  considered 
as  absolute.  Colles’s  law  stated  that  the  infant  conceived 
by  the  mother,  who  had  been  impregnated  by  a  syphilitic 
husband,  exerted  a  special  influence  on  the  mother,  render¬ 
ing  her  less  susceptible  to  syphilis,  and  so  in  a  certain  sense 
immune.  He  thought  the  author  had.  rather  strained  the 
meaning  of  immunity ;  it  was  not  absolute,  and  exceptions 
existed.  Patients  could  have  two  attacks  of  the  same  disease, 
such  as  variola  or  syphilis  ;  he  had  seen  a  second  indurated 
chancre  occur  within  a  year  after  a  primary  one.  He  still 
believed  in  the  general  truth  expressed  in  Colles’s  law.  Ex¬ 
posure  of  married  women  to  infection  from  their  syphilitic 
sucklings  was  very  frequent,  but  exceptions  to  the  law  were 
extremely  rare ;  personally  he  had  not  seen  one.  Wet  nurses 
were  rarely  infected  by  syphilitic  infants,  because  the  pro¬ 
fession  was  so  awake  to  this  danger  of  infection  that  they  were 
very  seldom  exposed  to  it.  Diday,  who  was  responsible  for 
the  term  “  Colles’s  law,”  not  only  expected,  but  had  twenty- 
five  years  ago  recorded,  an  exception.  These  exceptions, 
however,  were  so  rare  that  there  was  no  need  to  modify  our 
advice  to  mothers  bearing  syphilitic  children  to  suckle  them. 
They  were  to  all  intents  and  purposes  immune. 

Dr.  Savill  drew  a  parallel  between  small-pox  and  syphilis. 


In  cases  seen  in  the  epidemic  at  Warrington  the  incidence  of 
small-pox'  in  pregnant  women  modified  the  susceptibility  of 
their  offspring  to  that  disease  and  also  to  vaccination.  This 
was  the  converse  of  Colles’s  law.  He  thought  a  collective  in¬ 
vestigation  on  the  lines  suggested  by  the  author  would  yield! 

^Mr^lf  Cotterell  criticised  the  exceptions  to  Colles’s.law 
brought*  forward.  Ranke’s  case  was  not  above  suspicion ; 


he  considered  that  it  was 


straining  the  sperm  theory  of 


syphilis  to  suppose  that  eleven  years  after  ?  infection  the 
father  could  beget  a  syphilitic  child.  In  Merz  s  case  the  evi¬ 
dence  of  congenital  syphilis  was  doubtful  He  considered 
that  the  mothers  had  syphilis,  but  did  not  think  there  was 
sufficient  evidence  to  show  that  they  were  infected  by  them 

^Dr^D.  B.  Lees  had  never  seen  a  real  exception  to  Colles’s 
law  He  quoted  a  case  of  a  child  suffering  from  what  at  first 
siglit  appeared  to  be  inherited  syphilis,  who  infected  the 
mother’s  breast  and  a  sister  with  chancres.  But  the  child  was 
reallv  the  subject  of  acquired,  not  inherited,  syphilis,  lilt 
exceptions  might  be  explained  by  variations  in  immunity,  anc 
should  be  most  carefully  examined.  He  thought  it  important 
from  the  point  of  view  of  the  welfare  of  the  infected  children 
not  to  interfere  with  their  being  suckled  by  their  mothers  on 
the  strength  of  a  few,  perhaps  doubtful,  exceptions. 

Dr.  T.  Coi.cott  Fox  had  never  seen  an  exception  to  Colles  s 
law  Eleven  vears  after  infection  was  not  too  long  an  inter¬ 
val  for  a  father  to  produce  syphilitic  offspring.  He  quotec 
a  family  of  twelve  all  affected  with  congenital  syphilis,  th< 
youngest  being  the  most  severe  case.  The  father  had  retamec 


of  infecting  his  offspring  for  twenty  years.  Thf 


mouth  was  comparatively  rarelj  affected  in  inherited  syphi 
lis  ;  to  some  extent  possibly  this  fact  might  account  for  th< 
rarity  of  infection  of  the  breast.  He  mentioned  the  frequency 
of  tertiary  lesions  in  women  from  whom  no  liistory  iiointu). 
to  infection  could  be  obtained,  and  thought  that  the}  ha( 
been  infected  through  the  placenta  in  numerous  pregnanciei 

with  a  mitigated  form  of  syphilis.  .  ~  ,  ., 

Dr  J  A.  Coutts  quoted  the  experience  of  the  staff  of  th< 
Sliadwell  Hospital  concerning  the  exceptions  to  this  law. 

Mr  R  W.  Parker  quoted  from  Colles  s  original  works  t< 
show  that  he  had  regarded  what  was  now  called  his  law  a 
absolute  and  without  exception.  It  had  been  said  that  we 
nurses  were  seldom  exposed  to  infection  fiom  ->} 
children,  but  among  the  poor  women  frequently  suckled  th 
infected  offspring  of  others,  and  he  had  never  come  acros 
any  instance  of  infection  being  thus  spread.  Colles  hadlay 
st/ess  on  the  extremely  contagious  character  of  congenita 
syphilis  ;  this  was  not  his  experience.  Perhaps  the  type  o 

this  disease  had  altered.  ,.  Q+  ih 

Dr.  G.  Ogilvie,  in  reply,  expressed  Ins  satisfaction  at  di 
discussion  which  his  paper  had  called  forth,  and  especial  ly  ■* 
the  presence  in  the  chair  of  such  a  distinguished  syph  lc 
grapher  as  the  President.  Exceptions  to  Colles  s  law,  tlioug 
apparently  novel  in  this  country,  were  by  no  means  new.  B 
quoted  one  in  a  book  published  in  1557,  where  an  infecte 
infant  gave  the  disease  both  to  the  mother  and  a  wt  t  nu 
A  firm  belief  in  the  absence  of  exceptions  to  Colles  s  law  ha 
been  carried  to  the  pitch  of  fanaticism  by  an  English  surgeoi 
who  had  gone  so  far  as  to  state  that  a  child  with  acquiu 


wno  naa  gone  so  iar  as  r7i,„  vmmW 

syphilis  could  not  infect  its .motto 


svpniiis  couia  non  lniect  ns  muouci.  "T  T  b  tamrl- 

of  exceptions  to  Colles’s  law  was  small  the  lesson  they  taiW 
was  weighty,  and  should  guide  our  dealing  with  the  suckhn 
of  infants  the  subjects  of  congenital  syphilis.  In  1Z71& 
Hutchinson  had  drawn  attention  to  vaccino-syphilis  and  ta 
dangers  of  its  transmission  ;  in  like  manner  lie  (the  autno 
desired  to  call  attention  to  the  clanger  of  infection 
which  mothers  were  exposed  in  suckling  then  syphiht 


spring. 
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Monday,  January  27th,  1896.  . 

Sir  James  Crichton  Browne,  M.D.,  President,  in  < 

Chair. 

Some  of  the  Difficulties  of  Diagnosis  in  Hepatic. 

Disease.  _  .. 

Dr.  Lauder  Brunton  observed  that  in  such  a  subject  as 
it  was  useless  to  go  upon  general  principles,  and  he  pieien 
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0  bring  before  them  notes  of  ten  illustrative  eases.  1.  A 
nan,  aged  45, _  had  intense  jaundice  for  two  or  three  months, 
radually  losing  strength.  A  large  tumour  was  found  ex¬ 
ending  underneath  the  ribs  on  the  right  side,  and  this  was 
bviously  the  distended  gall  bladder.  Mr.  T.  Smith  opened 
he  gall  bladder  and  attached  it  to  the  abdominal  wall.  It 
as  greatly  distended  with  bile,  but  contained  no  calculi, 
bree  days  later  the  man  died  in  collapse.  Post  mortem  the 
<ver  appeared  to  be  perfectly  healthy,  but  on  palpating  it  one 
“It  about  the  middle  of  the  common  bile  duct  a  small  nodule 
tie  size  of  a  French  bean,  which  proved  to  be  the 
ail  end  of  a  large  pie.ce  of  malignant  disease.  Ob- 
iously  a  correct  diagnosis  in  such  a  case  must  present 
xtreme  difficulty.  2.  A  man,  aged  45,  with  a  history  of  five 
ears  indigestion,  had  got  considerably  worse  for  a  year  pre- 
iously.  The  liver  dulness  in  the  nipple  line  was  3  inches 
ertically,  and  the  edge  of  the  liver  was  hard.  It  was  dia- 
nosed  as  cirrhosis,  but  soon'  after  admission  the  organ 
tvelled,.  apparently  from  an  attack  of  congestion  in  a  cir- 
lotic  liver,  but  the  swelling  increased,  and  three  months 
iter  he  died  of  malignant  disease  of  the  liver.  There  were 
vo  points  that  might  have  assisted  one  in  arriving  at  a  cor- 
■ct  diagnosis— namely,  the  persistent  belching  of  foetid  gas, 
id  the  fact  that  although  a  free  liver  the  patient  never  took 
lints.  3.  A  man,  aged  .45,  had  a  liver  reaching  below  the 
fnbilicus,  and  the  question  arose  whether  the  enlargement 
as  syphilitic  or  malignant.  Under  iodide  of  potassium  in 
rge  doses  it  quickly  subsided,  and  in  four  or  five  months 
le  liver  had  returned  to  its  normal  size.  4.  This  was 
somewhat  similar  case  in  a  man  aged  63,  who  also 
resented  an  enormously  enlarged  liver;  it  was  nodular, 
id  strongly  suggestive  of  malignancy,  but  as  he  lived 
r  ^any  years  and  died  of  something  quite  distinct, 
evidently  could  not  have  been  malignant.  5.  The  patient 
is  a  lady  whose  liver  reached  down  nearly  into  the  pelvis. 
ie  tt  s^e  was  soft  and  elastic,  while  on  the  right  it  was 
ird.  He  took  it  to  be  a  distended  gall  bladder  due  to 
istruction  of  tbe  gall  duct.  She  was  suffering  from 
undice.  It  turned  out  to  be  a  case  of  malignant  disease, 
^  Post  mortem  they  found  that  what  had  been  taken  to  be 
e  distended  gall  bladder  was  really  a  part  of  the  liver  of  a 
cuhar  shape,  and  that  the  mass  thought  to  be  malignant 
really  the  right  lobe  of  the  organ.  6.  A  man,  aged  60 
d  been  failing  for  about  nine  months.  He  had  had  in 
iples  an  attack  thought  to  be  malarial.  He  presented  a 
rge  rounded  swelling  in  the  epigastrium,  which  seemed  to 
scend  with  respiration,  but  it  was  markedly  pulsatile,  so 
uch  so  as  to  suggest  an  aneurysm.  The  author  thought  it 
is  gummatdus  or  cystic  disease  of  the  liver.  There  were 
nous  nervous  symptoms,  and  shortly  after  the  patient 
?d.  Post  mortem  it  proved  to  be  a  case  of  malignant 
•^ease  of  the  left  lobe  of  the  liver.  7.  A  lady  who 
d  passed  a  gall  stone  a  year  previously  complained 
malaise  and  sickness  without  definite  jaundice.  He 
md  a  somewhat  l'ounded  swelling  below  the  liver,  re¬ 
liant  on  percussion,  somewhat  difficult  to  move,  but  it 
uld  with  trouble  be  pressed  up  beneath  the  ribs.  He 
•ught  it  might  be  a  floating  kidney,  and  advised  a  bandage 
d  pad,  without  affording  relief.  Mr.  Knowsley  Thornton 
eiated,  and  found  the  gall  bladder  distended  with  a 
mber  of  stones.  8.  A  married  lady,  aged  32,  had  com- 
uned  of  pain  in  the  right  iliac  region  for  two  or  three 
irs.  .Nothing  was  discovered  on  examination;  the  urine 
s  acid  and  contained  crystals  of  nitrate  of  urea,  oxalate 
lime,  etc.  The  pain  came  on  in  paroxysms,  and  passed 
vards  the  umbilicus.  It  was  supposed  to  be  renal, 
ere  had  never  been  any  jaundice.  She  left  England 
nve  years,  during  which  she  had  several  severe 
acks  of  pain  on  the  right  side,  with  symptoms  of 
itonitis.  In  June,  1893,  s^e  returned  to  London,  and  she 
11  presented  a  Irnnp  below  the  liver  first  noticed  two 
irs  previously,  which  had  been  diagnosed  to  be  an  en- 
ged  gall-bladder  or  possibly  a  floating  kidney.  While  the 
. jent  was  on  her  back,  the  tumour  could  be  pressed  up 
■  ?r  Die  ribs,  and  it  seemed  to  be  dragged  upon  during 
piration.  In  January,  1894,  she  became  pregnant;  the 
cl  was  born  in  September,  and  in  December  she  was  seized 
n  vomiting,  and  died  of  peritonitis  on  the  12th.  The 
nour  became  very  tender  during  the  attacks.  In  addition 


to  its  mobility  and  its  connection  with  the  liver,  there  was  a 
history  of  pain  passing  towards  the  umbilicus.  Post  mortem 
the  gall-bladder  was  found  to  be  greatly  enlarged,  and 
contained  many  gallstones,  the  largest  of  which  measured  an 
inch  in  diameter.  9.  A  man  had  symptoms  of  liver  disease, 
hut  he  caught  a  chill  and  developed  symptoms  of 
typhlitis.  A  few  months  later  he  came  to  London. 
Vylien  seen,  a  tumour  was  felt  extending  from  the  ribs  on  the 
right  side  down  to  the  umbilicus.  It  was  opened  by  Mr. 
Treves  and  was  found  to  consist  of  a  gall  bladder  with  walls 
nearly  half  an  inch  thick  containing  several  large  gall  stones. 
10.  A  man,  aged  60,  had  suffered  from  gall  stones  for  six 
years.  He  was  much  emaciated  and  markedly  jaundiced. 

was  no^  Wuch  enlarged,  and  there  was  a  small 
rounded  tumour  which  he  thought  was  the  enlarged  gall 
bladder,  due  to  impacted  gall  stone  or  occlusion  from  old 
cicatrisation.  He  did  not  think  it  was  malignant,  because 
the  patient  had  at  one  time  been  very  much  worse.  An  opera- 
h01'  was  performed,  and  what  had  been  thought  to  be  the  gall 
bladder  was  found  to  be  the  omentum  and  the  pyloric  end  of 
the  stomach.  The  patient  recovered,  but  with  a  curious 
colour  of  the  skin  recalling  Addison’s  disease. 

Additional  Cases  of  Hepatic  Surgery. 

Mr.  Knowsley  Thornton  recalled  that  in  his  paper  read 
on  March  2nd,  1891,  he  had  observed  that  there  was  sufficient 
uncertainty  and  failure  to  show  that  it  was  to  a  more  perfect 
diagnosis  that  their  chief  attention  must  be  directed.  This 
statement  he  repeated  in  April,  1892,  adding  that  physicians 
and  surgeons  should  note  most  carefully  for  themselves  the 
actual  symptoms,  not  trusting  too  much  to  the  statements 
made  by  patients,  who  were  generally  in  too  much  suffering 
to  be  very  accurate  in  their  recollections.  He  hoped  that 
brief  notes  of  liis  further  cases  might  in  some  measure  be 
useful  illustrations  of  Dr.  Lauder  Brunton’s  paper.  1.  A  lady 
past  middle  life,  seen  early  in  1893,  when  she  was  thought  to 
be  suffering  from  gall  stones  or  malignant  disease  of  the 
liver.  She  complained  of  much  pain  and  tenderness  over  the 
gall  bladder,  and  had  a  small  swelling  which  he  thought 
might  be  malignant.  She  had  never  had  any  regular  gall 
stone  colic,  but  a  constant  localised  pain  with  much  stomach 
and  intestinal  disturbance.  A  month  later  her  medical 
man  and  himself  both  came  to  the  conclusion  that 
it  was  probably  a  distended  gall  bladder,  and  on  March 
2nd,  1892,  he  explored  and  found  the  gall  bladder  slightly 
distended  with  glairy  mucus  stained  with  bile  and  the 
cystic  duct  full  of,  and  obstructed  by,  a  quantity  of  large 
sand.  He  cleared  it  out,  but  failed  to  pass  a  probe  into 
the  common  duct.  He  sutured  the  gall  bladder  into  the 
abdominal  wound  and  drained.  Very  free  discharge  followed 
with  great  relief,  but  for  some  weeks  there  was  no  evidence  of 
any  passage  from  the  gall  bladder  into  the  common  duct.  At 
last,  however,  they  got  it  clear,  and  the  wound  quickly' 
healed.  2.  A  lady,  aged  49,  came  early  in  1893  with  a  history 
of  gall  stone  colic.  For  two  years  past  she  had  suffered  from 
attacks  of  severe  abdominal  pain,  with  pain  under  the  right 
breast.  These  had  lately  become  more  frequent,  each  one 
lasting  from  three  days  to  a  week.  The  gall  bladder  was 
obviously  distended  with  calculi,  and  on  March  9th  he 
removed  seventy  stones,  suturing  the  gall  bladder  into  the 
abdominal  incision  and  placing  a  glass  tube  into  the  peri¬ 
toneum  ;  it  was  removed  thirty-six  hours  later  and  replaced 
by  a  small  rubber  tube  which  was  left  in  three  weeks.  The 
wound  then  healed  quickly.  3.  This  case  well  illustrated  the 
difficulties  of  diagnosis.  He  believed  it  to  be  a  case  of 
malignant  growth  and  advised  exploration.  On  opening  the 
abdomen  he  found  a  distended  gall  bladder  containing  a 
single  very  large  calculus,  which  lie  removed.  The  patient 
made  an  excellent  recovery.  The  patient  was  a  married  lady 
aged  47,  who  had  suffered  much  pain  in  the  epigastrium  for 
about  a  year,  each  attack  lasting  five  or  six  weeks,  becoming 
more  acute  an  hour  after  food  and  on  getting  warm  in  bed. 
He  had  a  consultation  on  this  case  with  Dr.  Lauder  Brunton 
and  Dr.  Jeaffreson,  but  it  never  occurred  to  anyone  that  it  was 
a  case  of  gall  stone  colic.  4.  This  was  a  married  lady,  aged 
60,  whom  he  saw  in  1894.  She  had  had  a  severe  attack  of 
abdominal  pain  in  July,  1891,  with  rigors,  vomiting,  and 
'ever,  with  a  dry  tongue,  septic  symptoms,  and  jaundice. 
This  lasted  three  weeks  and  the  jaundice  for  two  months. 


The  British  1 
XJ 


.  lua  Dauion 

2/4  Medical  Journal] 


MEDICAL  SOCIETY  OF  LONDON. 


[Feb.  i,  1896. 


June  * “S?  Stet  a  Severe  Stteck.ThTfaSdice  Cme  per- 

s&SHs-  ^sX^"«F 

“e  common  bUe  duel  and  they  ^^^S^and  gal! 
Xddef  w^lTi  the  gall  Madder  being  much  co„; 


treatment  c°nsistei  i^  free  dilatation  of^the  thew(mnd 

SSrt|he^^l|S^erSSd^ 

cases  inerelyrnqnnec  ll°*  "  ned  and  drained  a  large 
plete.  On  May  28th,  9  >  L]10  made  a  good  recovery ; 

hepatic  abscess  m  a  &e  ,  ’d  ^  dver  0f  an  old  gentle- 
ami  in  February,  .893,  he  “Plored  the  live  *  His 

and  confirmed  his  own  ma  nob  mortallt.  oj 


oladder  were  adherent  The  ^  u^Staged  and  I  man,  and  confirmed  ms  own  ^““d“eath  a  mortality  ol 

t, -acted  and  lying  high  „ao(“  „  in  „  dilatation  of  I  statistics  gave  a .total  of  4j  cases wr  5  than  that  of  hii 

7  per  cent.  Ibis  mommy  w  £  e  than  twice  as  high 

arlhat°o!his  recent  ovariotomies.  His  renal  cases  gave  i 

mortality  of  14-5  Pff  arked  that  in  looking  at  these 

Mr.  Fbedeeick  The™  remarkMt^  ^  sapposed  l0  b, 

was  rare  for  the  diagnosis  to  b 


It:I  cx  muoix  0  r«  C 

hard  liver.  T  He  foundTlylng 

the  common  duct,  an  minute  opening  with  much 

SESgjHSSSSSS 

beXs'ed1 the  in?Mom reund  a  glass  tube.  The  flow  of  bile  from 
the  tube  wa”  enormous  and  very  offensive,  and  the  general 
tne  ruoe  wan  .  fPVer  however,  continued,  and  she 

S°as' tcessa?v lo  s/il  u  up  with  ttescissors  in  order  to  follow 
its  course  there  were  several  minute  calculi  m  this  P01tio 
Af  the  duct  and  one  slipped  into  the  duodenum  in  front  of  the 
examining  ’finder.  The  duct  was  so  much  thickened  that  the 
SlcuU  coSld  not  be  felt  on  examination  from 
1'Jrtthino1  was  found  to  account  foi  the  higii  I(ve  • 
tlioueht  he  had  made  a  mistake  in  not  opening  up  the  lower 
one  nine  from  the  pouch,  and  in  not  trying  to  pass  a  probe 
thvnno-h  the  duodenum.  The  case  emphasised  the  wisdom 
of  early  operation  in  all  eases  of  impacted  stone,  and  also 
showed  that  long-continued  and  severe  jaundice,  eve^  when 
vi n accompanied  by  fever  and  other  septic  symptoms,  did  not 
necessarily  put  the  blood  into  such  a  condition  that  uncon¬ 
trollable  hemorrhage  would  take  place.  5.  A  widow  lay 
gradually  became  jaundiced  in  July,  1892,  without  pain,  loss 
of  appetite  or  flesli.  The  jaundice  suddenly  became  very  com- 
nletV  and  she  began  to  lose  health  and  strength.  She  could 
fake  kottfing  buffips,  and  even  that  with  difficulty.  There 
was  nothing  to  point  to  impacted  stone,  and  little  could  b 
made  out  by  examination  of  the  abdomen  excep  a  ai  §  > 
hard  liver,  with  a  sharply-defined  edge  and  a  distended,  bu 
not  tender  gall  bladder.  Fie  explored  on  March  22nd,  1895, 
and  found  a  full-distended  gall  bladder,  and  lie  removed  by 
aspiration  a  quantity  of  thick,  jelly-like  fluid.  jU>e^4{ 
sandv  deposit.  He  opened  the  gall  bladder  ana  cieareu  n 
nut  but  could  not  pass  a  probe  down  the  common  duct, 
though  he  could  not  make  out  any  definite  source  of 
obstruction  There  were  no  adhesions,  so  he  sutured 
?be  gall  bladder  into  the  parietal  wound,  and 
drained  There  was  at  once  an  enormous  discharge  of  bile 
which  went  on  for  weeks,  and  the  jaundice  subsided  though 
there  was  never  any  evidence  of  the  passage  of  bile  mto  the 
duodenum  In  the  early  days  after  the  operation  from  time 
to  time  a  tew  email  da, -if  gall  stones  passed 
She  went  into  the  country,  and  he  had  "fSu  Aa“  ope- 
oince  These  were  the  only  cases  of  gall  stone  he  naa  ope 
rated' on  since  the  last  report,  but  there  was  one  other  cas 
in  which  he  fully  expected  to  find  them,  but  instead  found  ai 
cured  a  condition  which  he  had  not  met  with  before.  The 
patient  was  a  married  lady,  aged  56,  seen  111  Jun  ,  9A 

years  before,  she  had  been  suddenly  seized  with  sev  e  pam 
fllono-  the  lower  margin  of  the  liver,  and  the  attack  iastea 
four  days.  Later,  the  attack  recurred  suddenly,  and  she  was 

in  bed  eight  weeks.  After  this,  the  attacks  became  frequent 

and  severe.  There  was  pain  over  the  collar-bones  and  in  bo 
breasts  after  the  attacks.  He  found  a  large,  hard,  irregu¬ 
larly-distended  gall  bladder  with  great  tenderness  over  the 
liver  and  along  the  course  of  the  common  dn^  and  nyei  the 
duodenum.  Dr.  Douglas  Powell  agreed  with that 
it  was  probably  gall  stones,  and  on  June  12th  he  operate  . 
He  found  a  much  distended  gall  bladder  and  a  rounded  d  - 
tation  of  the  cystic  duct,  which  seemed  to  c01^3thJ “‘11 
stone  with  a  much  thickened  duct  wall.  On  opening  tlie  gall 

bladder  he  found  an  hour-glass  contraction  of  the  lower  end. 

of  the  gall  bladder  with  a  pinhole  opening  into  the  lowei 
pouch,  and  this  pouch,  greatly  distended,  was  the  body  J 
had  felt.  He  could  discover  nothing  else  wrong,  and  ins 


suffering  from  cancel  1  was  r  were  diagnosed  it  oftei 

revised,  whereas,  when  0al  .  Jp  was  recognised  to  be  on 

taking^ertafn  no&lar  formatmnsto  bo  md^tive  of  eance. 

SdM 

adhesions 11  the  ToweV  might  be tlieM^’  “ 
give  a  resonant  note  on  POicussion.  ^  thfi  tex 

enlarged  gall  bladdei  umbilicus,  but  ratio 

book  route  across  -n  of  gau  stone  colic  did  n< 

towards  the  left  groin-  J  P,,  might  go  in  any  directio 
necessarily  go  upwards,  but  ogd  surgeons 

The  importance  1^  St  reeult  of  h 

be  greatly  overrated  at  ie  j  tha  entertained 

surgical  experience.  “ar  ®o  comiu  tly  e 

haemorrhage  in  operations  make  too  determine 

aggerated.  It  was  a  great  nn  take  o  maxe  «  ^  .{  lrft 

efforts  to  dislodge  impacted  gall  stones  \  p^ti0n.  No  foi 

declined  *  “E&Kg'V 

different  were^very  raref  he 

that  there  was  shrinkage 

U  mI-Imarmaouke  Sheild  related  three L^'ScXeja! 
subject.  A  man,  over  40,  suffer, ng  i  » °bsteu$rv  sju. 
dice  and  there  was  a  doubt  as  to  mangnancy  a 

opened  the  abdomen,  and  aspira  (^  nl  f  tbe  heat 

with  the  finger  lie  then  stitched  the  { 

bleeding^took8placed  Though  3 

between*  30  2d  l  years  of  age  came  with  symptom 

SructiJe  jaundfee  y  He  explored  ^ts °were  'IxpSed,’ 
those  cases  in  which,  though  the  Pal  ;  enlarged,  tl 
diagnosis  could  not  be  made.  The i  matory  adhesl 

being  nothing  beneath  except  dense  inflamma  y  fuj)dus 

with  gummata,  and  closed  the  wound.  V  emaciated, 

for  a  time,  but  he  returned  a  month  ago  much  earn  &  ^ 

evidently  tlie  disease  was  malignant.  3*  abdominal 

cook,  was  admitted  suffering  from  se-v®1ee  tf^e  or^tomi 
lapse  with  signs  of  Perforation  of  the  intestine  d>1 
He  opened  and  found  free  fluid  in  the  abu^  ’  t  dl( 
further  on  he  found  a  hydatid  cyst  wlncl  wa  sew  to 
dominal  wall,  and  the  man  a  complete  rec 

another  cyst  suppurated  and  had  Jobe  ope  1  bladder 
Mr.  Turner  recalled  a  case  in  which  the ^gan 

shaped  like  a  banana,  and  ^^f^Xthout  adhesior 
was  seen  amongst  a  mass  ol  intestine  wn  rmde 

anv  kind.  That  had  prevented  a  diagnosis  being  1 
cystic  duct  was  dilated  and  stones  were  removed,  o  , 
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OTei.  temg  left  in  The  patient  got  out  of  bed  during  the 
inght,  and  tins  determined  fatal  internal  haemorrhage  found 
post  mortem  to  come  from  a  small  unnamed  branch.  This  was 
the  second  casein  which  he  had  seen  fatal  haemorrhage  come 
from  a  vessel  so  small  as  to  be  unnamed. 

.  Pr*  K\ri)bU  Brunton,  in  reply,  related  a  very  similar  case  to 
that  of  Mr.  Treves.  The  patient’s  health  had  been  failing  for 
three  years  He  presented  an  enlarged  hard  liver  of  irregular 
ioini,  and  Dr.  Brunton  diagnosed  malignant  disease  The 
patient  died,  and  on  taking  out  the  liver  he  thought  his 
diagnosis  was  confirmed,  it  being  studded  with  large  greyish- 
yehow  masses  which  gave  a  cartilaginous  grating  on  section. 
Dr.  Sheridan  Delepme,  however,  had  reported  that  the  lumps 
were  not  carcinomatous,  but  simply  fibrous  masses  of  doubt¬ 
ful  origin. 

Ti?ornt°n>  in  reply,  said  it  had  never 
teamed  to  him  t°  leave  the  stones  as  suggested  by  Mr. 
breves.  He  thought  Mr.  Treves  spoke  with  too  much  gravity 
if  needling,  which  was  a  safe  and  easy  procedure.  There  was 
m  objection  to  leaving  the  patient  for  weeks  or  months 
nth  an  external  fistula.  Packing  with  gauze  was,  he  thought 
)iie  of  the  greatest  of  recent  advances  in  abdominal  surglry. 
50  gi eat  was  the  difficulty  of  diagnosing  between  carcinoma- 
ous  nodules  and  gummata  that  on  one  occasion,  having  cut 

ntmSnme  !uf-fc  n°dRles>  be  came  to  the  conclusion  that  it 
>ould  be  nothing  but  malignant,  and  closed  the  wound,  but 
lie  subsequent  history  of  the  case  showed  that  it  could  not 
iave  been  cancel-. 

Fothergillian  Prize. 

, 1116  Council  of  the  Society  has  adopted  the  report  of  the 
committee,  and  has  awarded  the  Fothergillian  Prize  for  1896 
0  Professor  Victor  Horsley,  F.R.S.,  “in  recognition  of  the 
alue  of  his  series  of  papers  and  demonstrations  on  the  use  of 
3d  gland  and  its  special  application  in  the  treatment 
f  myxeedema.  The  presentation  of  the  medal  will  be  made 
y  the  President  of  the  Society,  Sir  James  Crichton  Browne 
t  the  anniversary  dinner  at  the  Whitehall  Rooms,  on  Satur- 
ay,  March  7th,  and  Professor  Horsley  will  give  an  address 

^Hnfte°l0F  m!d  Pat£r°lo§y  of  the  Tll.yrofd  Gland  at  the 
leeting  of  the  Society  on  Monday,  March  9th,  at  8.30  p.m 

CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday ,  January  24th,  1896. 

Clinical  Evening. 

TThe  Death  of  Prince  Henry  of  Battenberg 
he  President  said  that  as  loyal  subjects  they  must  all  feel 

S' yHemole(?-Ueen  ^  Pnncess  Beatrice  in  their  recent 

J.-’m  the  “em.bers  of  the  Clinical  Society  of  London  desire  to  convey  to 
Dost  Gracious  Majesty  the  humble  expression  of  their  deep  and 
ncere  sympathy  with  Her  Majesty  and  with  Her  Royal  Highness  the 
.mcess  Henry  of  Battenberg,  and  the  members  of  the  Royal  Family 
the  loss  which  they  have  sustained  by  the  death  of  Prince  Henry  of 
ittenberg,  while  engaged  in  the  active  military  service  of  the  country  of 
s  adoption.  J 

lie  motion  was  carried  unanimously. 

Excision  of  Both  Temporo-maxillary  Joints  for 
Ar  Arthritis  Deformans. 

lmittedHD.t?‘qtjUIM  sh,°^ed  a  cabman,  aged  45,  who  was 
t0  &t-  Marylebone  Infirmary,  July  17th,  1894. 
enty-five  years  before  he  had  rheumatic  fever,  and  from 

‘ii^tbe  Jwh0*  ?11S  ]0ints  bagan  t0  be  affected,  the  knees 
•am  h stiff  TreCOm,e  pollen  Two  years  later  his  jaw 
came  stiff,  and  for  the  last  twelve  months  he  had  been 
lable  to  separate  his  teeth  at  all  or  to  take  solid  food  On 

dh  fln°id  oTf S  nwCed  that  both  his  knees  were  distended 
Idm  tnf  e0pi?1Ci  outgrowths  surrounded  the  joints, 

thritis  bis  npot  U  f-m°nS  fere  affected  with  rheumatic 
e  right  ta?  ^asatl£  and  could  not  be  turned  towards 
nil  in0  left-  Both  hip-joints  were  stiff,  and  the  iaw 

Uer  '  The  Uipper  row  of  teeth  overlapped  the 

yer  ones  ,  the  latter  were  loose.  On  August  18th,  1894  the 

ed  to^rv^  under  chloroform,  and  considerable  force  was 

Seal  inliiinn056^  \S  ^outh.  but  without  success.  A 

finaiv’l  L  •mrheS,long’  Was  made  on  the  right  side. 

&  g  breadth  in  front  of  the  ear ;  after  tying  a  few 
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tllrnal^rD8  bone  was  hit  upon,  and  was  thought  to  be 
the  malar  &£?  « 

wedge-shaped  piece’ofbone*  was6  Ireely^l^selle^  out’°andSthe 

parotid  ~ ™ 

the  operat on ^  ,H^0,teethb^ngacciden1tallyforcedoutduring 
primary*  union  a  '  rounds  were  closed  and  healed  by 
and  was  Hed  In  n  wooden  gag  was  put  between  the  teeth 
1  1  c  1  .  fu  the  mouth  to  keep  the  teeth  anart  TLo 
whole  opera  ion  lasted  nearly  two  hours.  The  natfent  cnTdd 
now  use  Ins  jaw  and  eat  solid  food.  patient  could 

t~.  .  Hystero-epilepsy  :  Dual  Existencf 

the  old  symptoms  disappeared  and  a  fresh  train  of  phono 

wouTdaXekeedLmW„hen  hl  “  stafte 

ferent  mental  *5^  S°T“ersault>  and  enter  a  new  and  dif- 
ieieni  mental  state.  Her  memory  for  all  events  dnrino- 

fifwWWbS  dulte  S?ne  ;  but  she  would  remember  in  one  such 
fit  what  happened  in  a  previous  one.  Thus  was  established  a 
complete  dual  existence.  By  education  X  learned  the 
names  of  most  things,  but  always  employed  baby  P?onund- 
ation.  She  would  write  backwards  and  that  quickly*  When 
these  attacks  developed  she  lost  all  power  of  walking  or 
a.ndnig  till  about  August,  1895.  In  the  early  stage  she  had  fits 

five  01  sSCa  da  v7  Sf"  1  the  fleXOTS *  times  she  had 

nve  01  six  fits  a  day,  lasting  a  few  minutes,  and  at  her  worst 
jienods  they  lasted  for  days.  She  recovered  from  them  quite 
suddenly  was  never  surprised  at  her  surroundings  but \erv 

Srt  and  S+aid  ?,be  rerQembered  nothing  dmlng  the 
attack.  The  most  striking  feature  was  once  when  she  had 

removed  twxfteethUrirF  at^k*  He  gave  chloroform  and 
niSd  tli7  tio  ^  n0n  regami.ng  consciousness  she  recog¬ 
nised  that  the  teeth  and  pain  were  gone.  Her  father 

hypnotised  her  and  brought  her  to  the  normal  state  when 
she  made  the  discovery  of  the  blood  and  the  loss  of  the  teeth 

S-trvfhqBeLer/emei??ered  the  Previous  P^n  or  taking  chloro- 
w  bh4bad  nrvY  (Ja?uary  24th)  been  in  the  abnormal  state 
for  three  days.  There  had  been  many  variations  and  she  had 

“niHdlv^r?I$  eflstenbes  besides  the  normal:  (j)  “Nib”  for 
?i  d  1  vi1*?  when  she  bad  violent  passions,  and  biting 
and  slid  down  the  banisters;  (2)  “dreadful  wicked  thingg” 
when  everything  was  reversed,  black  being  white,  asleep 
being  awake,  the  head  being  the  foot,  and  so  on  ;  (3)  “  Allie  ” 
when  she  was  amiable  and  good;  (4)  her  ordinary  fits  as 
already  described  Other  phenomena  occasionally  occurred. 
Thus,  she  was  at  times  completely  deaf  and  dumb,  or  there 
might  be  loss  of  memory,  so  that  she  did  not  know  those 
whom  she  ordinarily  knew  during  the  fits.  During  the  last 
three  or  four  weeks  a  fresh  phase  had  occurred.  She  was  now 
—in  January,  1896— living  mentally  in  July,  1895,  this  having 
followed  on  a  mental  blank  of  a  fortnight’s  duration.  Thif 
was  shown  by  her  imagining  events  to  have  just  happened 
v  Inch  happened  m  July,  and  other  circumstances.  Her 
general  health  and  nutrition  were  good.  She  had  not  vet 
menstrrmted.  Treatment  had  been  rest  and  quiet  and  fresh 
lea  and  coffee  caused  attacks  of  mania.  The  thyroid 


air.  _ _ _ 

treatment  had  had  no  apparent  effect. 

Dr.  Althaus  bore  witness  to  the  accuracy  of  Dr.  Wilson’s 
description,  having  seen  the  case.  The  drunken  state  was  some- 
wliat  similar  to  this  girl’s  state  in  its  double  consciousness 
with  total  change  of  personality  ;  but  perhaps  the  cases  were 
most  nearly  allied  to  somnambulism,  which  was  compara¬ 
tively  frequent  m  children,  especially  girls.  One  recorded 
case  was  that  of  a  girl,  aged  24,  who  had  been  a  somnambu¬ 
list  since  childhood,  and  who  then  manifested  this  change  of 
personality.  She  was  usually  short-sighted  and  wore  spec¬ 
tacles,  but  in  the  alternative  condition  she  would  pull  off  the 
spectacles  and  develop  wonderful  power  of  sight ;  after  two 
or  three  hours  she  fell  asleep,  and  returned  to  her  normal 
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condition.  These  alternations  continued  for  years.  Ordinary 
people  in  dreams  often  changed  their  personality,  as  also  did 
tiiP  .lmnkard  who  when  in  his  cups  remembered  things  which 
he  forgot  in  liis  sober  state.  _  Probably  other  cerebral  centres 

acted  abnormally  at  such  a  time.  „  +, 

Dr.  Ormerod  asked  if  the  author  could  affirm  whether  the 

nvicrinal  attack  was  due  to  meningitis  or  hysteria. 

Dr.  Robert  Jones  observed  that  the  patient  had  luvenile 
precocity.  These  conditions  usually  supervened  aftei 
epilepsy.  There  was  a  French  case  recorded  m  which  a 
VO unv  woman  had  double  consciousness  for  a  yeai.  She 

restored,  and  the  events  of  that  year  we- 

then  quite  forgotten,  and  the  year  was,  so  to  speak,  blotted 
out  The  patient’s  method  of  backward  writing  was  not  that 
usually  adopted  with  mirror  writing.  He  asked,  what  had  the 
physiologists  to  say  to  the  case  ?  Idiots  could  be  made  to  do 
marvellous  things:  He  believed  the  patient  was  veiy  pre¬ 
cocious,  and  acted  much  on  suggestion,  rather  than  from 

enilepsv  or  dual  consciousness.  ,.  .  . 

Dr  Wilson  in  reply,  said  he  did  not  attend  the  patient  at 
the  beginning  of  her  illness  ;  but  she  had  rise  of  temperature 
great  headache,  and  intolerance  of  light  and  noise,  and  he 
thought  there  must  have  been  meningitis.  At  piesent  she 
would  suddenly  drop  in  walking.  As  to  writing  backwards, 
she  could  not  at  first  write  anything,  unless  it  were  first 
written,  so  that  she  could  copy  it.  Now  she  could  wntea 
word  when  it  was  spoken  to  her.  He  at  first  refrained  fiom 
discussing  her  case  before  her,  but  later,  when  others  did  so, 
it  did  not  seem  to  make  any  difference  in  her  condition. 


Mr.  Paterson,  in  reply,  said  this  was  entirely  in  accord¬ 
ance  with  his  own  experience.  Some  patients,  after  healing 
had  occurred,  refused  to  remain  in  bed. 


Myopathic  Muscular  Atrophy  in  an  Adult. 

Dr  Norman  Dalton  showed  a  patient,  aged  27,  who  was 
Quite  well  until  20  years  of  age.  There  was  no  family  lnstoiy 
of  any  trouble  of  the  kind.  At  present  he  presented  marked 
indications  of  general  muscular  atrophy.  M  hen  put  011  his 
back  and  told  to  rise,  he  first  turned  on  his  right  elbow  and 
S  to  the  palm  of  his ’right  hand.  Then  he  got  oa  aMours 
but  could  not  rise  any  more  without  the  aid  of  a  chair  •  Tie 
pectorales  majores  were  atrophied  at  the  tower  P^  b^t  i  - 
tact  above.  The  serrati  were  intact,  but  the  deltoids  were 
weak.  The  muscles  of  the  thighs  were  atrophied,  but  those 
of  the  legs  not  much  so.  When  he  sat  m  a  chair  the  loidosis 
ni  Lie  crime  previously  very  marked,  quite  disappeared. 
Wherf he^  lay  down 1  his  ^knees  w ere  a  little  flexed,  showing 
undue  action  of  the  psoas  and  iliacus  muscle.  The  face  was 
not  affected  The  knee-jerks  had  been  lost  early  in  the  ease. 
There  was  no  paralysis  If  bladder  or  rectal  muscles.  He  had 
been  married  five  years,  and  had  two  children. 


Suppuration  of  the  Left  Shoulder-Joint,  with 
Arthritis  Deformans. 

Mr  J.  R.  Lunn  showed  a  man,  aged  66,  admitted  on 
November  27th,  1893,  with  chronic  arthritis  deformans  and 
swelling  of  the  left  shoulder-joint.  He  had  had  good  health 
until  fifteen  years  ago,  when  he  had  his  first  attack  of  rheu¬ 
matism.  Since  then  he  had  repeated  attacks  in  most  of  his 
ioints  On  admission  the  man  appeared  to  be  ill.  He  was 
feverish,  restless,  and  inclined  to  be  delirious.  He  com¬ 
plained  of  intense  pain  with  limited  movements  111  the  left 
shoulder-joint,  which  was  very  large,  tense,  and  very  painful  to 
touch  His  temperature  was  103. 20,  pulse  no.  He  was- 
treated  with  rest,  icebag,  and  salicylate  of  soda  but  lie  did 
not  improve.  His  temperature  rose  higher,  and  he  begged 
for  something  to  be  done.  The  joint  was  tapped  by  an  ex- 
uloring  needle,  and  pus  was  withdrawn.  On  December  3rd 
an  incision  was  made  in  front  of  the  left  shoulder-] oint,  com¬ 
mencing  at  the  outer  side  of  the  coracoid  process  ;  pus  was  let 
out,  and  the  joint  explored  with  the  fingers,  and  a  counter- 
opening  made  behind.  The  head  of  the  humerus  was  rough 
and  diseased,  and  was  curetted  with  Barker’s  gouge  the 
shoulder-joint  being  washed  out  with  hot  water.  Iodofoim 
emulsion  was  introduced,  and  the  incision  closed  in  front, 
and  a  small  drainage  tube  was  fastened  m  the  posterior 
wound  •  this  was  removed  the  following  day,  and  the  wounds 
healed  very  soon,  and  the  patient  rapidly  recovered.  In 
June  1894,  the  same  shoulder  again  began  to  swell,  the 
temperature  rose  to  102.40,  and  the  man  seemed  as  bad  as 
ever  ;  the  pus  was  again  let  out,  and  the  joint  treated  as  be 
fore  Since  the  second  operation  the  patient  had  had 
o-ood  health.  He  had  now  marked  wasting  of  the  left  deltoid 
muscle  and  other  muscles  about  the  joint;  the  movements 
were  very  limited.  He  could  only  abduct  his  arm  slig  it  y  , 
he  could  raise  his  arm  nearly  to  a  right  angle  to  his  trunk, 
but  had  no  power  to  keep  it  there.  This  was  the s  only  case  of 
suppuration  of  the  shoulder-]  omt  in  rheumatic  artlir it  s , 
winch  the  speaker  had  seen,  although  he  had  had  in  the 
course  of  years  an  experience  of  hundreds  of  cases  of  llieu 
matic  arthritis. 


Traumatic  Orbital  Aneurysm.  .. 

Mr  Raymond  Johnson  showed  a  woman,  aged  44,  who  ten 
on  the  back  of  her  head  four  months  ago,  and  was  uncon¬ 
scious  for  seven  hours.  On  recovering  she  vomited,  and  at 
once  noticed  that  the  left  eye  was  bloodshot  and  the  eyelid. 


Extensive  Skin  Grafting. 

Mr  H.  Paterson  showed  a  man,  aged  58,  who,  in  conse- 
ouence  of  extensive  cellulitis,  lost  the  skin  from  the  entne 
ivnnt  of  the  thigh  and  leg.  Scarpa’s  triangle  was  exposed, 
and  the  femoral  artery  and  vein.  He  had  recourse  to  large 
vrafts  by  Thiersch’s  method,  some  of  the  flaps  measuring 
f  lv  3L  inches.  The  result  had  been  extremely  successful, 
ke  natient  could  now  walk,  and  the  skin  was  quite  elastic 
The  arms  from  which  the  grafts  were  taken  scarcely  showed 

SL™ThllTeU%TforAn  such  large  grafting 
successful  The  large  ulcerations  of  the  leg  foimeily 
common  were  rarely  seen  now.  When  once  recovery  was 

made  the  patients  kept  well ;  the  skin  thus  giafted  did  not 

a§Mr.  Wallis0 asked  how  such  long  grafts  had  f66? 
practically  speaking,  no  scars  had  been  left  to  show  whence 

the  grafts  had  been  taken. 

Mr.  Alfred  Willett  said  the  success  was  greatly  due  to 
Mr.  Paterson’s  dexterity.  To  obtain  these  long  grafts  1 

kept  the  integument  tightly  stretched,  so  that  it  did 

sway  under  the  knife,  and  then  by  a  sawing  action  he  cut  the 
graft  bv  drawing  the  knife  from  the  lnlt  to  the  point. 

&  Mr  Pearce  Gould  thought  this  method  of  skin  grafting 

a  great  improvement.  He  thought  it  necessary  however  to 

keep  patients  in  whose  legs  ulcers  had  been  healed  by  graft¬ 
ing  for  a  long  time  recumbent  after  the  ulcers  were  healed. 

If  there  were  failure  and  the  new  skin  broke  down,  it  was 
because  the  patient  was  allowed  to  get  up  too  sc*on,  ana  the 
tissue  was  not  at  first  sufficiently  vitalised  to  stand  the  strain. 


once  noucea  mat  tue  icn  ~  <r  nnRe 

swollen.  On  the _  following,  day  she  noticed^a  buzzing  no ; 


in  the  left  side  of  the  head,  aid  this  had  been  continuous 
ever  since  Then  the  eye  became  unusually  prominent. 
During  the  four  weeks  she  had  been  under  observation  there 
had  not  been  any  change  The  principal  points  weretepro- 
minence  of  the  left  eye  without  congestion  of  the  co«]uuctl^ 
or  distension  of  the  veins.  _  No  pulsation  couid  be  eitliei  seen 
or  felt,  but  around  the  orbit  a  loud  murmur  was  audible  with, 
the  stethoscope.  This  was  continuous,  but  was  influenced!  \ 
the  rapidity  of  the  heartbeat.  There  was  no  evidence  of  optic 
neuritis  and  no  obvious  dilatation  of  the  veins  of  the  fundus. 

ySn  was  normal  except  for  diplopia,  which  was  dependen 

UD011  naralysis  of  the  sixth  nerve.  He  called  it  «  case  01 
traumatic  orbital  aneurysm,  but  in  the  absence  of  fiieusra 
indications  he  admitted  that  a  diagnosis  was  open  to  discus 
sion.  He  thought  that  probably  there  was  aneurysmal  vam 
of  the  internal  carotid  artery  and  cwmious  sinus  11  c  - 
probably  caused  a  fissured  fracture  of  the  base  of  the  skull 
for  haemorrhage  at  the  back  of  the  orbit  was  noticed  within  j 
few  hours  of  the  accident.  He  mentioned  that  she  was  a 
present  nursing  her  child,  who  had  double  pi  optosis  <  u  < 
Seoplasm  in  the  interior  of  the  skull.  Compression  oi  th 
left  carotid  did  not  cause  the  noise  or  the  proptosis  to  sut 
side,  though  both  were  somewhat  lessened  thereby. 

Mr.  Gould  remarked  that  under  the  circumstances 
munication  between  the  internal  carotid  and  the  cavernou 
sinus  would  be  extraordinary.  It  must  in  any  ease  l  _  - 

minute,  or  there  must  be  some  other  special  condition  for  tn 
artery  to  communicate  with  the  vein  without  causii  0  c  ■ 
inn  Of  the  veins.  These  cases  often  recovered  spontaneous! 
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,itli  rest,  and  lie  recalled  one  at  Middlesex  Hospital  two 
ears  ago  of  a  man  who  came  in  immediately  after  injury  with 
ymptoms  of  acute  obstruction  of  the  cavernous  sinus,  pulsa- 
ion,  proptosis,  interference  with  vision,  and  a  loud  bruit. 
aider  rest  in  bed,  without  any  particular  treatment,  he  ulti- 
lately  quite  recovered ;  and  he  believed  rest  in  bed  would 
ure  this  patient  also. 

Mr.  W.  G.  Spencer  doubted  the  existence  [of  a  direct  com- 
mnication  between  the  internal  carotid  and  the  cavernous 
inus,  but  suggested  that  there  might  be  a  communication 
ith  one  of  the  smaller  branches,  such  as  the  anterior  com- 
mnicating.  This  would  explain  the  absence  of  venous  dis¬ 
union. 

Mr.  Bowlby  remembered  one  such  case,  worse  than  this 
ne,  which  perfectly  recovered  without  treatment  except  rest, 
lie  paralysis  of  the  sixth  nerve  seemed  to  point  to  actual 
ressure.  He  thought  there  might  possibly  be  a  communica- 
on  between  the  carotid  artery  and  the  sinus,  probably  very 
dilute.  Under  any  circumstances,  all  would  probably  agree 
lat  the  treatment  should  be  of  the  nature  of  “masterly 
[activity.” 

(paired  Growth  of  Lower  Epiphysis  of  Tibia  consequent 

on  Strain. 

Mr.  Mansell  Moullin  showed  a  lad  who  five  years  ago 
>t  his  foot  in  a  wheel,  and  it  was  severely  twisted.  He  was 
mfined  to  bed  for  some  weeks,  and  the  case  was  treated  as 
simple  sprain.  The  lower  end  of  the  fibula  had  gone  on 
owing,  but  the  growth  of  the  lower  part  of  the  shaft,  as 
■11  as  the  epiphysis,  of  the  tibia  had  ceased,  and  there 
id  resulted  an  extraordinary  malleolar  projection,  twisting 
e  foot  into  a  position  of  false  talipes  varus.  He  could  only 
ilk  a  short  distance,  and  that  with  great  suffering,  so  that 
mething  seemed  to  be  required  in  the  way  of  operative 
uatment.  He  suggested  excising  about  an  inch  of  the 
mla  and  bringing  the  foot  into  the  normal  position. 

Three  Cases  of  Pseudo-hypertrophic  Palsy. 

Dr.  Fletcher  Little  showed  three  brothers,  respectively 
10,  and  13  years  of  age,  all  suffering  from  pseudo-hyper- 
ipliic  palsy.  They  were  the  only  children,  and  there  was 
1  history  of  nervous  disease  in  the  family.  The  eldest  had 
en  suffering  for  seven  years,  the  second  for  three  years, 
d  the  youngest  for  nine  months.  The  two  older  boys  were 
ite  unable  to  walk.  The  second  had  contracture  of  both 
e  lower  limbs.  The  youngest  boy  had  hypertrophy  of  the 
iscles  usually  hypertrophied  in  this  disease. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

D.  Berry  Hart,  M.D.,  in  the  Chair. 

Wednesday ,  January  8th ,  1896 . 

Specimens. 

:.  N.  T.  Brewis  showed  three  Papillary  Tumours  of  the 
ary,  and  an  Ovarian  Tumour  removed  after  rupture  of  the 
tide,  etc. — Dr.  Kynoch  (Dundee)  showed  an  early  Embryo 
.istrative  of  arrested  development. — Dr.  Bujst  (Dundee) 
wed  a  “  Foetus  Compressus.” — Dr.  J.  W.  Ballantyne 
iwed  an  Iniencephalic  Foetus,  with  Photographs  of  the 
ne  which  had  been  sent  to  him  by  Dr.  Pirie,  Dundee  ;  also 
dacenta  with  Umbilical  Vesicle. 

Panhysterectomy. 

Ir.  Christopher  Martin  (Birmingham)  read  a  paper  on 
lit  cases  of  panhysterectomy,  or  total  extirpation  of  the 
tus,  and  showed  a  series  of  specimens  of  uteri  removed 
that  operation,  the  largest  of  which  weighed  15A  lbs.  The 
ole  organ,  including  the  cervix,  was  removed  by  abdominal 
tion.  The  operation  was  introduced  by  Freund  for  cancer, 
j  the  mortality  was  so  great  that  the  method  was  aban- 
led.  Bardenheuer  first  performed  it  for  myoma,  and 
orded  7  cases  with  6  recoveries.  A.  Martin,  of  Berlin,  had 
ipted  the  method,  and  now  advocated  it.  In  this  country 
wreman  Jessett,  of  London,  and  Smyly,  of  Dublin,  did  their 
t  cases  in  1892.  The  author  had  done  the  operation 
ht  times  during  1895,  six  times  for  myoma,  once  for 
>t  ure  of  the  pregnant  uterus,  and  once  in  a  case  of  occluded 
vix  with  haematometra  and  pyosalpinx.  All  the  cases  had 
uvered.  The  technique  of  the  operation  was  described. 

3  vagina  was  packed  with  antiseptic  gauze  ;  the  patient  was 


kept  warm  ;  the  operator  was  on  the  right  side  of  the  patient. 
A  large  abdominal  incision  was  made,  and  large  gauze  pads 
were  packed  in  above  and  behind  the  tumour  to  soak  up 
blood,  etc.,  and  to  prevent  undue  exposure  of  the  intestines. 
Sometimes  one  or  both  broad  ligaments  had  to  be  ligatured 
and  partially  divided  before  the  tumour  could  be  delivered. 
The  relations  of  the  tumour  were  next  to  be  observed — the 
ovarian  and  uterine  arteries,  venous  sinuses,  and  ureters. 
The  electric  light  was  here  of  the  greatest  value.  The  broad 
ligament  was  ligatured  in  sections,  and  divided  between 
double  ligatures  as  far  down  as  the  level  of  the  internal  os. 
Galabin’s  pedicle  needle  was  used.  Forceps  might  be  used 
in  place  of  ligatures  but  they  might  slip,  and  they  hampered 
the  surgeon.  The  bladder  was  next  detached  from  the 
anterior  surface  of  the  uterus,  the  line  of  reflection  being  a 
whitish  line  usually.  A  sound  might  be  passed  into  the 
bladder  as  a  guide,  and  a  stout  pair  of  Spencer  Wells  forceps 
into  the  vagina.  On  the  latter  the  anterior  lip  of  the  cervix 
was  put  with  scissors,  and  the  opening  thus  made  enlarged  by 
tearing  ;  then,  hooking  the  forefinger  through  this  opening, 
the  posterior  fornix  was  divided.  There  now  remained  the 
lower  third  of  the  broad  ligament  with  the  uterine  artery, 
the  ligaturing  of  the  latter  being  one  of  the  most  difficult 
steps  of  the  operation.  The  ureter  must  be  avoided,  and 
there  must  be  plenty  of  tissue  to  prevent  slipping.  The  liga¬ 
tures  on  the  uterine  arteries  were  pulled  down  into  the 
vagina,  which  was  stuffed  with  iodoform  gauze  from  the 
vulva  to  a  point  1  inch  above  the  opening  in  the 
peritoneal  cavity.  For  the  first  four  days  after  the 
catheter  was  passed  every  six  hours.  The  iodoform 
gauze  was  removed  on  the  fifth  or  sixth  day,  and  after  this 
syringing  of  the  vagina  was  used  night  and  morning.  The 
patient  as  a  rule  was  able  to  get  about  in  three  weeks,  and  to 
go  home  in  four  weeks.  The  difficulties  and  dangers  of  the 
operation  were:  1.  Its  length  and  tediousness.  2.  The 
danger  of  chilling  the  patient  from  exposure  of  intestines. 
3.  Danger  of  ligatures  slipping.  4.  Tearing  the  bladder  and 
cutting  or  tying  the  ureters.  5.  Adhesion  of  bowel  to  some 
of  the  raw  surfaces  left  in  the  pelvis.  6.  Infection  of  the 
peritoneum  through  the  open  vagina.  7.  Weakening  of  the 
pelvic  roof  through  removal  of  the  cervix.  Mr.  Martin 
compared  panhysterectomy  for  myoma,  with  some  of  the 
rival  operations,  and  found  that  the  former  absolutely  cured 
the  patient,  had  a  lower  mortality  than  the  clamp  operation, 
than  enucleation,  and  than  the  intraperitoneal  method  of 
treating  the  pedicle.  It  was  attended  by  remarkably  little 
shock,  the  convalescence  was  easy  and  uneventful,  the  wound 
healed  by  first  intention.  The  patient  was  up  within  three 
weeks,  and  there  was  very  slight  risk  of  the  subsequent 
formation  of  a  ventral  hernia.  Brief  notes  of  the  8  cases 
operated  on  were  given.  The  patients  were  aged  33,  53,  20,  50. 
34,  34,  26,  and  19. 

The  Chairman  complimented  Mr.  Martin  on  his  valuable 
paper  and  on  his  brilliant  series  of  cases.  He  referred 
to  his  own  experience  of  such  cases  by  this  method,  by  the 
extraperitoneal  method,  and  also  discussed  some  of  the  diffi¬ 
culties. 

Dr.  N.  T.  Brewis  spoke  in  favour  of  the  extraperitoneal 
method ;  he  had  done  some  cases  by  the  intraperitoneal 
method,  and  admitted  its  advantages.  ILe  thought  the 
danger  of  including  the  ureters  in  the  ligatures  might  be  ob¬ 
viated  by  passing  a  probe  into  these. 

Mr.  Christopher  Martin  replied. 

Miscellaneous  Papers. 

Dr.  J.  W.  Ballantyne  read  a  long  paper  on  Uterine  Curet¬ 
tage  :  History,  Indications,  and  Technique. — Dr.  J.  A.  C. 
Kynoch  (Dundee)  read  a  short  paper  on  a  Case  of  Fatal  In¬ 
fantile  Jaundice  from  congenital  narrowing  of  the  common 
bile  duct.— There  was  also  on  the  billet  a  paper  on  Congenital 
Teeth  in  Infants,  by  Dr.  J.  W.  Ballantyne. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Conolly  Norman,  M.D.,  President,  in  the  Chair. 
Friday ,  January  3rd ,  1896. 

Leukemia  Splenica. 

Dr.  Denham  showed  a  gentleman,  aged  41,  suffering  from  a 


very  large  splenic  tumour.  Both  family  and  personal  history 
were  good.  Five  years  ago  he  returned  from  Queensland, 
where  he  had  resided  some  years.  He  first  observed  the 
tumour  six  months  ago,  and  was  treated  for  indigestion.  He 
came  under  Dr.  Denham’s  care  at  the  beginning  of  December. 
He  (Dr.  Denham)  had  made  four  examinations  of  the  blood 
with  Gowers’s  hsematometer  at  intervals  of  a  week,  with  the 
following  results:  i.  Red  corpuscles;  7°  Per  cent.,  white 
corpuscles,  9  per  cent.  2.  Red  corpuscles,  73  per  cent. ;  white 
corpuscles,  8  per  cent.  3.  Red  corpuscles,  82  per  cent. ;  white 
corpuscles,  2  per  cent.  4.  Red  corpuscles,  85  per  cent.  ; 
white  corpuscles,  2  per  cent.  _  Dr.  MA\eeney  had  made 
stained  preparations,  in  which  numerous  eosmophile 
colls  were  to  bo  soon,  but  lio  had  boon  unable  to 
find  any  myelogenic  cells.  Is  otwitlistanding  the  size 
of  the  tumour  and  the  altered  condition,  of  the  blood 
the  patient  enjoyed  very  fair  health,  suffering  little  or  no 
discomfort.  There  was  slight  constipation  and  bi eathlessness, 
especially  on  severe  exertion.  The  fact  that  under  tieat- 
ment  the  number  of  white  corpuscles  had  markedly 
diminished,  and  that  no  blood  marrow  cells  were  discover¬ 
able,  gave  the  case  decidedly  a  less  hopeless  appearance. 

Dr.  M'Weeney  pointed  out  the  absence  in  the  present  case 
of  myelocytes  containing  neutropliile  granulations.  Under 
another  microscope  he  showed  the  cells  taken  from  a  case  he 
had  had  under  observation  at  the  Mater  Misericordise  early 
in  1894,  in  which  the  bone  marrow  was  undoubtedly  affected. 
As  regards  the  eosinophile  granulations  some  pathologists  were 
of  opinion  that  they  represent  in  a  tangible  form  the  protec¬ 
tive  material  which  prevents  a  person  from  getting  a  second 
.attack  of  an  infective  disease. 

Dr.  Purser  expressed  a  wish  to  know  how  the  specimen 
had  been  stained.  Many  of  the  so-called  neutral  solutions 
were  not,  he  said,  neutral  at  all.  He  did  not  consider  the 
increase  in  number  of  the  leucocytes,  absolutely  peculiai  of 
leucocytlisemia.  He  found  them  in  his  own  blood.  He  did 
not  discern  the  granular  matter  spoken  of. 

Dr.  M‘Weeney  said  one  specimen  was  stained  with 
Ehrlich’s  liaematoxylin  and  eosin,  and  the  other  by  Biondi’s 
triple  stain.  He  adhered  to  Ehrlich’s  view  as  to  the  existence 
and  significance  of  the  neutropliile  granulations. 


Cancer  of  the  Liver. 

Dr.  Purser  exhibited  a  specimen  of  columnar-celled  cancer 
of  the  liver,  which  was  remarkably  firm  in  its  mode  of  growth. 
The  morbid  mass  filled  the  portal  vein  from  about  an  inch 
below  its  bifurcation  to  branches  so  small  that  they  could 
barely  be  followed  by  the  naked  eye.  No  primary  growth  could 
be  detected,  unless  a  small  nodule  in  the  mucous  membrane 
of  the  gall  bladder  could  be  taken  as  such.  The  bile  duct  was 
flattened  by  the  growth  in  the  portal  vein,  but  did  not  seem 
to  have  been  the  starting  point  of  the  tumour.  In  places 
haemorrhage  had  occurred  into  the  alveoli  of  the  cancel,  but 

there  were  few  signs  of  degeneration.  . 

Dr.  M‘Weeney  thought,  from  the  examination  he  had  just 
made,  that  the  growth  was  one  of  papillary  adenoma,  in  the 
sense  in  which  that  term  was  used  by  Ziegler.  He  tiaced 
delicate  strands  of  connective  tissue  running  outwards 
towards  the  periphery.  It  was  a  remarkable  fact  that  rio- 
fessor  Purser  did  not  find  any  primary  growth. 

The  President  wished  to  ascertain  what  was  the  vascular 
supply  of  the  growth,  and  whence  came  the  haemorrhage 

referred  to.  „  . ,  , ,  .  , , 

Dr.  Purser,  in  reply  to  Dr.  M‘Weeney,  said  that  the 
tumour  most  certainly  was  not  a  papilloma.  It  might  lie 
called  an  adenoma  ;  but  he  considered  the  difference  between 
so-called  malignant  adenoma  and  cancer  was  not  very  great. 
In  reply  to  the  President,  he  said  that  the  tumour  had  a 
blood  supply  of  its  own,  a  fact  sufficient  to  explain  the 
luemorrliage.  Whether  the  blood  vessels  of  the  tumoui  weie 
derived  from  the  hepatic  artery  he  (Dr.  Purser)  could  not  say. 


Cancer  of  Gall  Bladder. 

The  President  described,  as  a  pendant  to  Dr.  Purser’s  case, 
three  cases  of  cancer  of  the  gall  bladder.  In  all  three  the 
interest  was  chiefly  clinical.  1.  In  the  first  the  liver  was 
greatly  enlarged.  The  border  was  sharply  defined,  and  the 
right  lobe  was  extremely  and  uniformly  hard.  The  patient 
was  not  jaundiced,  or  markedly  constipated ;  there  was 


no  absence  of  bile  from  the  motions.  The  post-mortem  exa 
mination  revealed  some  degree  of  adhesive  peritonitis  ovei 
the  surface  of  the  liver,  the  right  lobe  of  which  was  infiltiatec 
with  cancerous  growth.  The  left  lobe  was  studded  with  * 
o-rowtli  manifestly  of  the  same  nature.  The  gall  bladder  wai 
filled  with  ropy  pus,  and  contained  sixteen  small  facette* 
stones.  A  rough  and  ulcerated  mass  projected  into  thi 
viscus,  but  did  no  damage  to  the  cystic  duct.  In  most  of  it; 
aspects  the  case  was  an  ordinary  one  ;  still  the  entire  absent* 
of  jaundice  was  remarkable.  Microscopic  examination  provec 
that  the  case  was  one  of  the  usual  columnar-celled  epithelia 
variety.  He  knew  no  ante-mortem  symptoms  by  which  s 
diagnosis  of  cancer  of  the  gall  bladder  could  be  anived  at  ii 
suchacase.  2.  A  woman,  aged  40,  had  suffered  for  some  month: 
from  constipation  and  abdominal  pain.  There  was  no  fever 
On  September  8tli,  1895,  she  had  a  severe  attack  0 
vomiting,  and  was  found  to  present  an  enlaiged  are, 
of  hepatic  dulness.  There  was  also  a  well-define< 
small  knob  in  the  position  of  the  gall  bladder.  Th 
diagnosis  of  gall  stones  was  made.  The  patient  _suf 
ferecl  from  obstinate  constipation.  There  was  sligh 
jaundice  which  never  increased.  Vomiting  continue* 
very  troublesome,  but  was  never  feeculent.  Though  the  dia 
gnosis  of  gall  stones  was  ventured  upon,  it  was  not  deemei 
expedient  to  take  any  operative  measures  against  this  con 
dition.  She  died  on  September  28th.  The  post-mortem 
appearances  were  as  follows  :  There  was  a  good  deal  of  genera 
peritonitis.  At  the  notch  for  the  gall  bladder  there  was,  11 
the  substance  of  the  liver,  a  mass  of  cancerous  infiltration 
The  point  of  interest  to  him  was  that  he  made  the  mistake  0 
supposing  that  this  hard,  small  knob  was  something  in  tli 
gall  bladder.  3.  An  old  woman,  aged  about  60,  had  a  rathe 
sudden  attack  of  jaundice.  The  liver  was  found  to  be  en 
larged,  and  at  a  point  corresponding  to  the  notch  of  the  gal 
bladder  there  was  a  large,  pear-shaped  prominence,  easil; 
felt  by  the  hand,  and  diagnosed  to  be  a  gall  bladder  full  0 
stones.  She  gradually  became  more  and  more  deeply  jaur 
diced,  but  the  area  of  hepatic  dulness  became  less.  Sh 
never  had  hmmatemesis.  She  died  apparently  from  exhaus 
tion  The  necropsy  revealed  no  traces  of  previous  pentor 
itis,  and  the  tumour  felt  during  life  proved  to  be  the  ga: 
bladder,  but  its  distension  was  due  to  a  cancerous  mas 
blocking  up  the  ducts  and  not  to  gall  stones. 


Section  of  Medicine. 

T.  W.  Grimshaw,  M.D.,  P.R.C.P.I.,  President,  in  the  Chaii 
Friday ,  January  17th,  1896. 

An  Enteric  Rash. 

Dr.  J.  M.  Day  read  a  paper  on  a  case  of  enteric  fever  1 
which  a  peculiar  rash,  resembling  that  of  typhus  fever,  wa 

present.  ,  ,  .,  ,  , 

Dr.  J.W.Moore  said  the  case  showed  the  necessityforafeve 
wing  being  attached  to  every  hospital,  as  the  patient  in  th 
first  instance  was  admitted  to  a  general  ward  in  the  Meat 
Hospital.  When  he  first  saw  the  case,  he  had  no  hesitation 
in  pronouncing  it  one  of  typhus  fever,  but  that  it  wa 
really  enteric  fever  the  temperature  chart  now  shown  prove 

absolutely.  .  .  ,, 

Dr.  Pollock  had  seen  several  cases  in  which  there  was  tn 
rose-coloured  rash  all  over  the  body,  together  with  all  th 
other  symptoms  of  typhoid,  yet  they  were  cases  of  typhus 
The  brain  became  rapidly  involved,  and  all  the  cerebri 
symptoms  manifested  themselves. 

The  President  gave  some  details  of  a  case,  apparently  * 
typhus  fever,  but  a  fatal  result  produced  by  perforate 
proved  that  the  case  was  one  of  typhoid.  The  late  Vi 
Kennedy  believed  there  were  some  cases  of  mixed  typhoi 
and  typhus  fever.  The  President  mentioned  a  number  c 
cases  that  occurred  in  Bishop  Street,  in  which  both  rasm 
coexisted  simultaneously  in  the  same  patient.  Enteric  levt 
was  not  so  fatal  twenty-five  years  ago  as  it  was  at  presen> 
He  had  never  lost  a  typhoid  patient  in  Cork  Street  Hospita 
but  this  he  did  not  attribute  to  his  superior  skill,  but  to  th 
mild  form  the  disease  assumed ;  on  the  other  hand,  cases  c 
typhus  fever  were  then  far  more  numerous. 

Dr.  Day  briefly  replied. 

Fatal  Case  of  Chorea. 

Dr.  James  Little  related  a  case  of  chorea  in  a  yoUD 
nerpri  about  20.  which  nroved  fatal. 
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Dr.  Alfred  Scott  found  at  the  post-mortem  examination 
une  very  small  vegetations  on  the  mitral  valve  ;  otherwise 
io  heart  and  viscera  were  normal.  The  brain  was  removed, 
id  sections  from  various  parts  examined.  In  the  large 
inglionic  cells  in  the  motor  area  of  the  cortex,  a  yellowish 
-generated  patch  could  be  seen,  which  was  blackened  by 
sniic  acid.  Dr.  Scott  thought  that  this  degeneration  was 
•obably  caused  by  fatigue,  resulting  from'  the  excessive 
loreic  movements,  and  not  the  cause  of  the  disease. 

Dr.  Pollock  gave  details  of  a  case. 

Dr.  Dawson  considered  the  degeneration  like  that  which 
■mmonly  accompanied  insanity.  He  believed  it  was  due  to 
rer-action  of  the  cells.  He  would  like  to  know  the  nature  o  ' 
e  staining  substance  used. 

Dr.  Boyd  wanted  to  know  if  an  examination  of  any  other 
n-tion  of  the  nervous  system,  except  the  cortex,  was  made  ; 
iether  the  ganglia  at  the  base  of  the  spinal  cord  were  ex- 
fined  ;  and  whether  attention  was  paid  to  the  condition  of 
e  capillaries. 

Dr.  Cox  gave  the  details  of  a  case  in  which  Easton’s  syrup 
th  arsenic  had  a  decidedly  good  effect.  He  believed  that 
e  spinal  cord  played  as  important  a  part  as  the  brain  in  the 
iduction  of  chorea. 

Dr.  Pollock  said  he  had  given  strychnine  in  chorea,  but 
ver  found  it  of  use. 

Dr.  Knott  gave  the  details  of  a  case,  and  pointed  out 
iat  he  considered  the  important  circumstance  about  it 
s  that  the  rheumatic  symptoms  followed  the  choreic  sym- 

)ms. 

>r.  Harley  stated  the  details  of  some  cases  of  chorea  in  a 
ildren’s  school  that  pame  under  his  notice. 

Ir.  Parsons  said  chorea  in  persons  over  20  years  of  age  was 
are  affection.  He  thought  the  vast  majority  of  cases  would 
over  if  left  alone.  Only  3  per  cent,  of  ordinary  cases  died, 
ereas  when  the  disease  occurs  in  people  over  20,  according 
Gowers,  the  mortality  was  20  per  cent.  Death  he  (Dr. 
rsons)  thought  was  due  to  exhaustion.  He  did  not  believe 
the  embolic  theory. 

)r.  Craig  ga,ve  the  details  of  cases  to  show  that  chorea  was 
en  due.to  fright.  In  Dr.  Cox’s  case  he  believed  it  was  the 
enic  did  good ;  5  to  10  minims  of  liq.  arsenicalis  thrice 
ly  might  be  given  to  children. 

>r.  Doyle  dwelt  on  the  presence  of  uric  acid  in  the  blood 
i  possible  cause  of  chorea. 

)r\  Bewley  said  that  by  gradually  increasing  the  doses 
enic  might  be  given  with  much  good.  As  regards  the 
hology  they  knew  nothing  at  all  about  it,  nor  were  they 
dy  to  do  so.  _  They  were  completely  ignorant  of  changes 
t  took  place  in  the  cells  of  the  brain,  yet  something  did 
e  place  to  account  for  the  impulse  that  travelled  down  to 
muscles  when  thrown  into  action.  The  cells  of  the  cor- 
appeared  to  him  to  be  the  seat  of  these  changes. 

•r.  S.  M.  Thompson  advocated  the  use  of  chloral  hydrate. 

'r.  Little,  in  reply,  said,  to  answer  the  last  speaker  first, 
aught  say  that  the  first  drug  employed  in  his  case  was 
iral  hydrate,  but  without  any  good  effects.  After  its 
ure  he  tried  other  remedies.  Of  course  they  all  knew  that 
majority  of  cases  that  came  into  hospital  suffering  from 
rea  would  get  well  without  treatment,  with  treatment,  or 
n  in  spite  of  treatment.  Other  cases  would  tax  all  the 
'urces  of  the  physician.  He  mentioned  a  case  that  came 
er  his  care  eighteen  years  ago,  and  in  her  case  nothing 
so  well  as  bromide  of  sodium  at  night  and  arsenic  thrice 
y._  He  believed  that  small  doses  of  strychnine  might  do 
1  in  some  cases  of  chorea.  He  believed  the  embolic  theory 
now  almost  universally  abandoned. 

1.  Scott,  in  reply  to  Dr.  Boyd,  said  he  had  not  examined 
basic  ganglion.  He  found  no  change  in  the  capillary 
els,  nor  any  changes  in  the  medulla.  In  reply  to  Dr. 
son,  he  said  that  at  the  time  of  section  the  brain  was 
hardened.  He  used  blue-black,  and  also  another  form  of 
1  stain. 


SOCIETY  OF  ANAESTHETISTS. 

G.  H.  Bailey,  M.R.C.S.,  President,  in  the  Chair. 
Thursday ,  December  19th,  1895. 
Administration  of  Chloroform  and  Ether. 

.  •  W.  Carter  (Weymouth)  read  a  paper  entitled  A 
ise  and  Scientific  Method  of  Administering  Chloroform 


and  Ether.  He  classified  subjects  into  three  groups  :  (1) 
those  who  took  the  anaesthetic  freely  but  were  a  long  time 
getting  under— for  example,  the  stalwart  and  the  free  liver  ; 
(2)  those  who  took  it  well,  were  soon  under  its  influence,  and 
could  stand  a  good  deal  of  it;  (3)  those  who  took  it  badly, 
and  who  showed  danger  signals  even  before  the  vapour  was 
administered.  This  last  condition  was  determined  by  a 
multitude  of  different  causes.  In  administering  chloroform 
lie  himself  always  used  Kroline’s  regulating  inhaler  with 
Duncan  and  Flockhart’s  chloroform.  For  ether  he  had  used 
two  inhalers — namely,  Clover’s  and  the  thermo-ether  appa¬ 
ratus  which  bore  his  own  name — using  Salamon’s  ether.  His 
plan  was  to.  bring  the  anaesthesia  up  to  Snow’s  third  degree, 
and,  if  carried  to  the  fourth,  to  relax  it  and  bring  it  back  to 
between  the  second  and  third  and  to  maintain  it  there, 
occasionally  removing  the  mouthpiece  awhile  for  the  purpose 
of  having  a  general  observation  as  to  breathing,  pupils, 
colour,  condition  of  skin  as  to  perspiration,  and  pulse.  He 
carefully  avoided  allowing  his  attention  to  be  distracted 
from  the  inhaler.  The  quantity  required  to  effect  complete 
ansesthetisation  varied  considerably  in  different  subjects,  but 
m  a  prolonged  operation  more  of  the  anaesthetic  was  usually 
given  during  the  first  twenty  minutes  than  afterwards,  though 
this  was  not  quite  so  apparent  with  chloroform  as  with  ether. 
Little  more  than  half  the  quantity  of  ether  was  required  with 
the  thermo-apparatus  than  with  a  Clover’s  inhaler.  He 
referred  to  a  series  of  20  cases  published  in  the  British 
Medical  Journal,  December  16th,  1893,  in  which  the  air 
breathed  never  contained  more  than  1  per  cent,  of  chloroform 
vapour,  and  to  one  case  in  particular,  in  which  a  boy  who 
was  under  operation  for  fifty  minutes  did  not  consume  more 
than  70  minims  of  chloroform.  In  28  other  cases  the  pro¬ 
portion  of  chloroform  had  varied  from  1.22  per  cent,  to  2.76 
per  cent.  He  commenced  the  administration  with  an  in¬ 
finitesimal  dose,  gradually  increasing  the  dose  up  to,  but 
never  exceeding,  from  4J  to  5  per  cent,  at  any  stage  of  the 
narcosis.  These  figures  spoke  for  themselves,  and  opened 
out  a  wide  field  for  reflection  as  to  how  far  they  were  justified 
in  giving  such  heroic  doses  as  many  gave.  He  cautioned 
them  against  ever  holding  the  hand  over  the  open  end  of  the 
inhaler  for  the  purpose  of  getting  the  patient  more  quickly 
under,  adding  that  nothing  was  more  likely  to  bring  about  a 
fatal  result.  An  imperfect  system  might  be  fairly  well  con¬ 
ducted  for  a  while  in  good  hands,  and,  per  contra ,  a  good 
method  might  be  badly  carried  out  in  bad  hands.  When 
anything  went  wrong  with  the  method  he  had  described,  the 
fault  could  only  be  the  administration  of  an  overdose,  cer¬ 
tainly  not  of  an  underdose  as  had  been  suggested.  He  urged 
that  the  one  method  was  the  giving  of  an  unmeasured 
quantity  of  a  most  potent  drug,  and  the  other  was  supplying 
what  the  anaesthetist  considered  to  be  sufficient  and  watching 
its  effects.  He  asked  how  it  could  be  possible  for  anyone  to 
give  adequate  instructions  in  the  administration  of  anaesthe¬ 
tics  by  the  old  methods.  It  was  necessary  to  calculate  the 
temperature  of  the  air,  the  density  of  the  vapour,  and  the 
patient’s  face — all  being  conditions  which  materially  affected 
the  safety  of  the  patient. 

Dr.  Dudley  Buxton  said  the  chloroform  inhaler  which  Dr. 
Carter  described  was  no  novelty.  Its  inventor’s  (Dr.  Junker) 
name,  however,  had  not  been  mentioned.  He  (the  speaker) 
lad  used  it  for  ten  years  or  so,  and  some  of  the  modifications 
appearing  on  the  apparatus  before  them  were  his.  The  use 
of  the  inhaler  was  preferable  to  the  rough-and-ready  method 
with  handkerchief  or  towel,  but  many  persons  could  not 
afford  a  costly  inhaler,  and  had  to  make  shift  with  the  less 
perfect  way.  Even  good  inhalers  were  not  free  from  danger, 
and  with  this  one  (Junker’s),  as  modified,  two  deaths  at 
east  had  occurred  at  the  Samaritan  Hospital,  even  in  skilled 
lands.  On  the  other  hand,  many  persons,  especially  in 
Scotland,  used  the  towel  method  with  success.  Many  of  the 
deaths  arose  from  want  of  experience  on  the  part  of  the  ad¬ 
ministrator.  The  ether  inhaler  was  more  of  a  novelty.  He 
aad  not  found  it  answer  at  all  well,  nor  did  he  believe  it  could 
do  so,  as  he  regarded  the  principle  as  unsound.  The  cases 
quoted  by  Dr.  Carter,  and  those  published  by  that  gentleman, 
were  all  brief  and  simple  ones,  which  did  not  sufficiently  test 
lie  apparatus.  With  Clover’s  ether  inhaler  he  believed 
everything  required  was  given.  Those  who  failed  with  it,  as 
a  rule  did  so  because  they  had  not  familiarised  themselves 
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sufficiently  with  its  capacities,  or  acquired  the  necessary 

manipulative  dexterity  lor  its  use.  ..  , 

Dr.  Carter  said  that  there  was  a  tendency  for  saliva  to 
accumulate  in  the  reservoir  of  the  Clover  apparatus,  especially 
with  the  patient’s  head  turned  to  one  side. 

Mr.  Davis  wished  to  protest  against  the  use  of  the  feather 
in  Junker’s  inhaler,  seeing  that  the  faintest  breath  of  an 
expiring  patient  would  be  quite  sufficient  to  lift  it  up ,  ant  , 
in  fact,  to  protest  against  any  mask  whatever  covering  t  ie 
face  in  the  administration  of  chloroform,  it  being  of  paia- 
mount  importance  to  watch  the  colour  of  the  face  as  well  as  the 

breathing.  „  r  T, 

Remarks  were. also  made  by  Mr.  Tom  Bird,  Dr.  Lloyd,  1  . 
Stormont  Murray,  and  Mr.  Tyrrell;  and  Dr.  Carter  re¬ 
plied.. 


Meckel’s  Diverticulum;  Carcinoma  of  Stomach;  Duodena 
rieer  •  Double  Hydrosalpinx  ;  Laceration  of  Intestines  am 
Mesentery;  Dermoid  Cyst  of  Ovary.-Mr.  Molstenholmi 
showed  a  Large  Tumour  (Botlinomycosis)  of  the  Spermatn 
Cord  of  the  Horse.  _ ___ 


MANCHESTER  PATHOLOGICAL  SOCIETY. 


II.  R.  Hutton,  M.B.,  President,  in  the  Chair. 
Wednesday,  January  loth,  1890. 

Two  Cases  oe  Intracranial  Tumour. 

Dr.  Eurich  showed  :  (i)  Microscopic  sections  from  a  tumour 
"rowing  from  the  dura  mater  of  the  left  frontal  lobe,  and  m 
vading  that  region  as  far  as  the  head  of  the  caudate  nucleus  ; 
also  creeping  along  the  falx  cerebri  and  the  corpus  callosum. 
The  Only  symptoms  were :  General  epileptic  convulsions 
with  dementia,  delusions  of  persecutions,  and  a  quarrelsome 
character.  The  growth  consisted  of  bands  and  plexuses  ot 
ovoid  cells,  separated  by  connective  tissue,  in  which  lay 
numerous  vessels,  with  a  tendency  to  hyaline  degeneration, 
going  on  to  complete  obliteration  of  the  lumen.  I  or  develop¬ 
mental  reasons,  the  growth  was  considered  to  be  an  endo¬ 
thelioma.  (2)  Naked-eye  and  microscopic  sections  from  a 
case  of  multiple  tumour  of  the  dura,  covering  the  left  hemi¬ 
sphere,  the  growths  varying  in  size  from  a  green  pea  to  a 
large  walnut;  they  numbered  about  thirty.  Clinically  the 
symptoms  of  the  third  stage  of  general  paralysis,  with  appa¬ 
rent  .complete  recovery ;  sudden  collapse ;  paresis  of  the 
right  arm  and  face  ;  Clieyne-Stokes  respiration.  Microscopi¬ 
cally  the  tumours  showed  the  characters  of  psammomata. 
The  calcified  spheres  appeared  to  result  from  an  obliterative 
endarteritis. 


MIDLAND  MEDICAL  SOCIETY. 


T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  15th ,  1890. 

Talipes  Equino-varus. 

Mr  Luke  Freer  showed  two  cases  of  relapsed  congenita 
talipes  equino-varus  successfully  treated  by  tenotomy  wrench 
ing,  and  true  orthopaedic  measures.  Each  patient  had  beei 
operated  upon  several  times  in  infancy  by  tenotomy.  _  filler 
were  extensive  adhesions  requiring  considerable  force  m  eac 
instance.  One  case  was  under  treatment  five  months  wit 
two  wrenchings,  the  other  seven  months  with  three  wrench 
in"s.  Considerable  leg  and  hip  rotation  in  each  was  ovei 
come  by  daily  manipulations  simultaneous  with  those  o!  th 
feet  In  most  cases  he  wrenched  with  Ins  hands,  but  i 
severe  cases  like  these  he  used  Thomas’s  wrench.  He  simpl 
used  a  Scarpa’s  shoe  without  elaborate  mechanism  ;  the  cos, 
of  treatment  in  each  case  as  an  out-patient  was  under  £\ 
the  time  occupied  in  obtaining  a  useful  limb  was  not  long! 
than  that  necessary  for  making  “  tarsectomy  stump,  and  tli 
only  argument  that  could  be  used  against  this  treatment  w; 
the  personal  and  persistent  manipulative  labour  involve! 
without  which  success  was  impossible. 


Tabes  Dorsalis. 

Dr.  Kauffmann  showed  a  female  patient,  aged  31,  who  e: 
hibited  the  early  symptoms  of  tabes  dorsalis,  and  in  wlioi 
there  was  a  condition  of  gastro-intestmal  catarrh  and  coi 
stipation.  In  the  belief  that  the  absorption  of  deletenoi 
substances  from  the  digestive  canal  might  be  the  cause., 
the  symptoms  of  nerve  degeneration,  the  intestinal  concha, 
alone  was  treated,  and  the  girdle  sensation  and  lightnii 
pains  vanished,  the  Argyll-Robertson  phenomenon  and  absen. 
of  knee-jerks  persisting.  Dr.  Kauffmann  regarded  the  cai. 
with  some  hopefulness  as  to  the  disease  not  advancing 
the  gastro-intestinal  tract  could  be  kept  m  good  order. 


Specimens  of  Nasal  and  Laryngeal  Disease. 

Dr.  Milligan  showed  (1)  Rliinolith  removed  from  the  Right 
Nasal  Passage  of  a  woman,  aged  23.  There  was  no  previous 
history  of  a  foreign  body  having  been  introduced,  and  the 
discovery  of  the  rliinolith  was  accidental.  It  was  removed 
with  forceps.  (2)  A  microscopic  section  of  a  Tuberculous 
Mass  removed  from  the  Right  Nasal  Passage  of  a  young  man 
who  had  suffered  previously  from  lupus  of  the  nose.  Ihe 
mass  was  attached  to  the  lower  edge  of  a  perforation  which 
occupied  the  anterior  portion  of  the  cartilaginous  septum. 
It  was  removed  with  a  snare,  and  its  attachment  subsequently 
cauterised  with  a  galvano-cautery  point.  On  section  the 
mass  was  seen  to  be  composed  of  inflammatory  matniial  with 
a  large  number  of  giant  cells.  (3)  Sections  of  a  Fibi  ©-con¬ 
nective  Tissue  Growth  removed  from  the  A  ault.  ot  the  Naso¬ 
pharynx  of  a  boy,  aged  11  years.  The  growth — about  the  size 
of  a  walnut — grew  from  the  vault  of  the  naso-pliarynx,  com¬ 
pletely  occluded  the  right  choana,  and  by  pressure  had 
slightly  distorted  the  posterior  edge  of  the  septum  nasi. 
Pain  and  frequent  crackling  noises  had  been  complained  ot 
in  the  right  ear,  and  upon  examination  the  right  membiane 
was  found  much  retracted  and  slightly  congested.  the 
growth  was  removed  under  chloroform,  and  on  section 
showed  the  structure  of  a  dense  fibrous  growth  with  here 
and  there  islets  of  somewhat  active  small  round-celled  mm- 
tration,  as  if  in  some  places  malignant  degeneration  was 
taking  place.  (4)  Microscopic  section  of  a  Laryngeal  i  apil- 
loma  removed  by  means  of  a-  tliyrotomy  from  a  boy,  aged 
4  years.  (3)  Microscopic  section  of  at  Laryngeal  Papilloma 
removed'  from  the  centre  of  the  left  vocal  cord  of  a  lady, 
aged  42. 

Card1  Specimens. 

Dr.  Harris  showed  sections  of  an  Angio-sarcoma  of  the 
Dura  Mater:— Mr.  IIeadridge  showed  Calcification  in  the 
Pulp  of  a  Tooth. — Dr.  Kelynack  showed  Alcoholic  Hepatic 
Cirrhosis  associated  with  Secondary  Malignant  Deposits ; 


Erysipelas  Toxins  in  Mammary  Tumour.  _ 
Mr  H  \slam  read  notes  of  the  case  of  a  patient,  aged  , 
admitted  under  his  care  in  July  with  a  lump  m  her  rig. 
breast  of  18  months’  duration,  associated  with  enlarg 
axillary  glands,  and  having  all  the  characters  of  a  haid  ca  1. 
noma.  Y  This  was  treated  by  the  injection  of  erysipelas  setui 
14  injections  being  given  in  a  period  of  seven  weeks  m  qa< 
tities  varying  from  1  c.cm.  to  10  c.cm.  No  constitutional  d| 
turbance  was  produced,  and  only  comparatively  slight  lot 
swelling  and  redness,  just  enough  to  mask  the  pieviou, 
well-defined  outline  of  the  growth.  At  the  time  of  her  lea\ 
the  hospital  at  the  end  of  September  the  tumour  was  d 
tinctly  smaller,  and  by  December  6tli  had  entne  y  I 
appeared.  , 

Resection,  of  Bowel. 

Mr  Heaton  showed  the!  intestines  from  a  case  of  resect  1 
of  the  bowel  for  gangrene  in  a  strangulated  hernia  1 
patient  was  a  woman,  aged  33  who  had  s1u5fer^lfoi-Rs’J?ct; 
from  an  unrelieved  strangulated  femoral  henna.  Re&ect 
of  the  damaged  intestine  was  performed,  and  an  mtestn 
anastomosis  effected  by  means  of  a  Murphy  s  button^  I 
patient  died  of  collapse  some  21  hours  after  the  op  rati 
The  resected  portion  of  intestine  was  3  inches  101 
showed  in  its  centre  a  large  ragged  hole,  involving  moie^ 
half  the  circumference  of  the  gut,  where  it  had  been  1 
through  by  the  sharp  edge  of  Gimbernat  s  ligament.  _ 

of  intestine  in  which  the  anastomosis  haul  been  P«fol> 
was  also  shown  with  the  button  m  situ,  fifiie  rcsected  ;; 
were  firmly  united  by  plastic  inflammatory  mattei  ,  making 
somewhat  difficult  to  see  where  incision  had  been  efleci ; 
The  new  coil  was  quite  watertight,  andboie  the  pi  I 
2  feet  of  water  without  leakage. 


Fibroid  Tumour  of  Ovary.  ... 

Dr.  Purslowt  si  lowed  a  solid  fibroid  tumour  of  th  » 
weighing  2 J  lbs.,  which  he  had  removed  by  abdominal  seci 
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rom  a  single  woman,  aged  26.  There  was  a  considerable 
1  mount  of  free  ascitic  fluid,  but  no  adhesions.  The  wound 
lealed  by  first  intention,  and  the  patient  left  the  hospital  on 
he  twenty-fourth  day  after  operation. 

Nocturnal  Enuresis. 

Dr.  Carter  read  a  paper  on  this  subject.  He  classified  the 
•ases  of  this  complaint,  when  not  due  to  deformity,  or  to 
(ross  disease  of  the  nervous  system,  as  depending  upon  :  (1) 
ibdominal  peripheral  irritation ;  (2)  abnormal  irritability  of 
he  spinal  micturition  centre;  (3)  abnormal  cerebral  im- 
>ressions  reacting  on  the  micturition  centre.  Stress  was  laid 
ipon  the  necessity  of  arriving  at  an  accurate  knowledge  of 
he  cause  in  each  case  to  make  treatment  successful.  Dr. 
’arter  laid  special  emphasis  upon  the  gouty  dyscrasia  and 
ither  conditions  of  faulty  metabolism  as  producing  enuresis, 
tmong  specific  points  of  treatment  the  speaker  mentioned  as 
uccessful  the  application  of  a  narrow  blister  on  each  side  of 
he  spine. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  16th ,  1896. 

Card  Specimen. 

Ir.  Arthur  '  Wilson  showed  a  Secondary  Sarcoma  of  the 
,ung;  the  primary  growth  had  been  in  the  femur. 

A  Case  of  Traumatic  Epilepsy. 

Mr.  N ewbolt  related  a  cause  of  traumatic  epilepsy.  The 
atient  had  a  severe  injury  to  the  right  side  of  the  head  in 
388.  He  was  trephined  at  that  time  in  America,  bone  and 
rain  substance  being  removed.  He  remained  well  for  two 
ears,  but  had  hemianopia.  At  the  end  of  that  time  epileptic 
ts  came  on  at  intervals  varying  from  two  weeks  to  two 
lonths  and  a-half ;  the  fits  always  commenced  in  the  left 
rist.  Mr.  Newbolt  trephined  over  the  wrist  centre,  and  re- 
loved  a  sharp  spicule  of  bone.  Since  the  operation  (one  year 
ad  ten  months)  tlie  man  had  had  three  fits. 

Mr.  R.  Bickersteth,1  Mr.  Shears,  and  the  President  made 
imarks. 

Rapid  Gangrene  of  a  Hernial  Sac. 

Mr.  Robert  JoNks  related  a  case  of  rapid  gangrene  of  a 
ernial  sac.  The  patient,  aged  48,  had  a  reducible  hernia  for 
ine  months,  and  had  worn  a  truss.  After  a  full  meal  he 
reezed  and  suffered  agony,  having  ruptured  the  bowel  into 
le  sac.  An  operation  performed  four  hours  later  showed  the 
ic  to  be  perfectly  black.  The  bowel  was  simply  congested, 
ad  a  tear  §  inch  long  was  found  in  it.  The  gangrene  was 
rictly  limited  to  the  sac.  There  was  no  strangulation  of 
le  sac  or  contents. 

Operation  for  Extroversion  of  the  Bladder. 

Mr.  R.  W.  Murray  showed  two  children  on  whom  he  had 
aerated  for  extroversion  of  the  bladder.  He  had  used 
feral  skin  flaps,  so  arranged  that  their  raw  surfaces  were 
ext  the  bladder  mucous  membrane.  He  greatly  preferred 
ns  method  to  the  more  usual  plan,  as  it  was  much  simpler 
id  there  was  no  fear  of  pliosphatic  deposit,  which  was  a 
equent  source  of  annoyance  when  the  reversed  skin  flap 
as  employed,  owing  to  the  growth  of  hair  in  this  flap. 

Mr.  Rushton  Pa.rker  had  operated  successfully  on  three 
:>ys  by  a  method  devised  by  Mr.  Greig  Smith,  the  patients 
ter  operation  sitting  in  a  hip  bath  of  warm  boraeic  lotion  ; 
nion  by  first  intention  occurred  in  each  case.  In  a  fourth 
ie  flaps  sloughed. 

Mr.  Arthur  Wilson  thought  that  amongst  the  wealthier 
asses  a  mechanical  contrivance  was  probably  the. best  way 
:  treating  the  condition. 

I)r.  Imlach  inquired  as  to  the  best 'date  at  which  to 
aerate.  \  .  ’ . 

XiEUCO  C  YTH^MI  A. 

Dr.  Buchanan  read  a  paper  oh  leucocythse m i a ,  giving  a 
immary  of  the' 1 1  etiology  and  clinical  ■  features  of  the 
isease,  and  disctissing  the  histology  of  the  normal  blood, 
irticularly  in  relation'  to  the  leucocytes.  As  a  basis  of 
imparison  in  diseased  conditions  lie  adopted  the  classi- 
aation  of  the  wandering  cells  laid  down  by  Kahthaek  and 
ardy.  The-  bJodd-  from  6  eases  of  l^hkagmia  w*as  compared. 


Two  forms  were  recognised  :  (1)  Characterised  by  great  leuco- 
cytosis  and  the  presence  of  certain  cellular  elements  not 
usually  found  in  normal  blood:  (a)  Large  atypical  eosinophile 
cells  with  coarse  granules  in  extraordinary  numbers ;  (h) 
large  uninuclear  cells,  “myelocytes”  similar  to  normal 
marrow  cells  ;  (c)  transitional  forms  from  (6)  through  (a)  to 
the  ordinary  finely  granular  eosinophile  cell,  the  latter  variety 
diminished  or  increased  ;  (d)  forms  of  (c)  devoid  of  granules. 
(e)  lymphocytes  and  small  vasopliile  cells  ;  (f)  many  nu¬ 
cleated  red  blood  corpuscles  of  the  megaloblastic  and  normo¬ 
blastic  type.  (2)  Lymphatic  form,  great  leucocytosis  with  (a) 
small  lymphocytes  in  great  abundance ;  ( b )  large  hyaline 
cells  increased ;  (c)  transitional  forms  from  (a)  through  ( b )  to 
large  atypical  vasopliile  cells ;  (d)  nucleated  red  blood 
corpuscles  increased ;  (e)  eosinophile  cells,  coarse  and  fine, 
diminished;  (f)  myelocytes.  Mixed  types  of  either  class 
might  exist.  The  use  of  colour  preparations  of  the  blood  was 
necessary  to  distinguish  either  form.  The  paper  was  illus¬ 
trated  with  numerous  lantern  slides. 

Dr.  Glynn  remarked  upon  the  rarity  of  the  lymphatic 
form  of  leukaemia,  and  considered  it  curious  that  it  should  be 
so,  since  if  the  disease  originated  in  some  form  of  irritation, 
the  lymph  glands  seemed  more  likely  to  be  exposed  to  such 
irritation  than  the  spleen  or  bone  marrow. 

Dr.  Abram  said  the  thymus  being  persistent  in  leukaemia, 
explained  the  presence  of  a  mediastinal  growth  in  that  dis¬ 
ease.  He  thought  that  the  distinction  of  feeble  and  strongly 
oxyphile  granules  was  useful,  as  the  former  were  mainly  in¬ 
creased  in  leucocytosis,  the  latter  in  leukaemia.  Leukaemic 
blood  was  deficient  in  alkali,  and  contained  much  lecithin. 
He  said  uric  acid  was  in  excess  in  the  urine,  which  agrees 
with  the  view  that  uric  acid  is  derived  from  breaking-down 
white  corpuscles. 

Professor  Sherrington  and  Professor  Boyce  also  took  part 
in  the  discussion. 


British  Laryngological,  Rhinological,  and  Otological 
Association. — At  a  meeting  on  January  17th,  Dr.  G.  Stoker, 
President,  in  the  chair,  Mr.  Lennox  Browne  read  a  paper 
entitled  a  Suggestion  to  abolish  Gargling  in  the  Treatment  of 
Diseases  of  the  Throat.  He  showed  that  fluids  were  not 
brought  into  contact  with  the  posterior  surface  of  the  pharynx 
if  used  as  gargles  in  the  ordinary  way.  He  also  expressed  his 
opinion  that  silver  nitrate  swabbings  were  useless,  if  not 
absolutely  harmful.  Drs.  Grant  and  Macnaughton  Jones 
took  part  in  the  discussion. — The  President  showed  the  fol¬ 
lowing  cases  treated  by  oxygen  gas :  (1)  Chlorotic  Ozsena. 
The  patient  had  suffered  for  two  years  from  a  very  offensive 
discharge  and  smell  from  her  nose.  The  oxygen  was  applied 
every  alternate  hour  during  the  day,  and  on  the  third  day 
the  offensive  smell  had  disappeared.  She  had  been  sixteen 
days  under  treatment,  and  neither  crusts  nor  discharge  were 
to  be  seen.  (2)  Syphilitic  Ozsena.  The  patient  had  suffered 
for  five  years,  and  had  lost  the  septum  and  all  the  turbinated 
bodies,  and  there  was  a  large  opening  into  the  right  antrum. 
During  last  August  she  was  treated  for  four  weeks  by  oxygen 
being  passed  into  her  nose  every  alternate  hour  during  the 
day.  At  the  end  of  that  period  neither  smell  nor  crusts 
remained,  and  now,  after  the  lapse  of  several  months,  with¬ 
out  further  local  treatment,  she  was  free  from  any  sign  of 
ozaena.  (3)  Purulent  Middle  Ear  Disease.  A  girl,  aged  13, 
had  suffered  seven  years  from  disease  of  the  middle  ear, 
accompanied  by  profuse  discharge,  smell,  and  constant  pain  ; 
and  there  was  great  swelling  and  ozaena.  She  was  very  deaf, 
and  there  was  great  bogginess  and  swelling  of  the  meatus. 
She  had  now  been  nine  weeks  under  treatment,  oxygen  hav¬ 
ing  been  used  three  hours  daily  at  intervals.  At  the  end  of 
the  first  week  the  discharge,  pain,  and  smell  had  almost  dis¬ 
appeared,  and  now  all  that  remained  was  a  little  watery  dis¬ 
charge  from  the  outer  part  of  thb  meatus.  Her  hearing  was 
vastly  better,  and,  slie  could  now  hear  a  watch  at  2  feet 
that  she  could  only  hear  at  2  indies  eight  weeks  ago. 
Before  oxygen  was  begun  fthnost  eyery  other  known  form 
of  treatpient  'had  been  tried  but  without  ,  success.— 
j)r.  St.  George  Reid  showed  Cultures  of  iyariqus  Organisms 
treated  so  as  to  represent  the  conditions  obtained  in  oxygen 
treatment.  Drs.  Grant,  Macnaeghtqn  Jones  and,  Milligan 
joined  iu‘  the' fUsqus/HQii.— D17  Milligan  slioived:  (i)  a 
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Rhinolith;  (2)  a  Section  of  a  Tuberculous  Tumour  of  the 
Septum ;  and  (3)  a  Naso-pliaryngeal  Tumour. — Dr.  Pegler 
showed  a  Section  of  a  Polypoid  Growth  from  the  surface  of 
the  Membrana  Tympani.  It  contained  hairs  embedded  in 
its  substance.  Mr.  Lake  and  Dr.  Milligan  considered  it  an 
ordinary  fibrous  polypus.— Mr.  Mayo  Collier  opened  dis¬ 
cussion  on  the  Causes  and  Consequences  of  Chronic  Nasal 
Obstruction.  He  first  exhibited  a  number  of  casts  and 
patients  with  great  distortion  of  palates  and  upper  jaws. 
They  illustrated  the  more  serious  effects  of  neglected  obstruc¬ 
tion  of  the  growing  skull.  He  summed  up  the  argument  of 
his  paper  in  the  following  propositions:  (1)  That  the 
physiological  functions  of  the  normal  nose  are  essential  to 
the  well-being  of  the  respiratory  apparatus.  (2)  That  stenosis 
of  the  nasal  respiratory  tract,  in  varying  degrees,  is  present 
in  a  large  percentage  of  civilised  beings.  (3)  That  stenoses 
of  the  nasal  chambers  are  seldom  or  never  hereditary.  (4) 
That  temporary  nasal  obstruction  precedes  and  determines 
chronic  nasal  obstruction  in  most  cases.  (5)  That  temporary 
and  permanent  nasal  obstruction  induce  sooner  or  later 
collapse  of  one  or  more  of  the  walls  of  the  nasal  chambers. 
(6)  That  most  of  the  commoner  diseases  of  the  nose,  naso¬ 
pharynx,  larynx,  and  ear  are  subsequent  to  and  consequent 
on  chronic  nasal  obstruction.  An  animated  discussion  fol¬ 
lowed. 


Laryngological  Society  of  London.— At  the  annual 
general  meeting  on  January  8th,  Dr.  Felix  Semon,  President, 
in  the  chair,  the  reports  of  the  Council  and  Treasurer  ivere 
read  and  adopted.  These  showed  that  the  Society  was  in  a 
very  flourishing  condition,  having  a  membership  of  over  100, 
and  a  good  balance  in  hand.  The  following  gentlemen  were 
elected  to  serve  as  officers  and  councillors  during  the  ensu¬ 
ing  year:  President:  Felix  Semon,  M.D.  Vice-Presidents: 

E.  Cresswell  Baber,  M.B. ;  A.  Plodgkinson,  M.D.  ;  Charters 
Symonds,  F.R.C.S.  Treasurer :  W.  Johnson  Walsham, 

F. R.C.S.  Librarian:  E.  Clifford  Beale,  M.B.  Secretaries: 
W.  R.  H.  Stewart,  F.R.C.S.Edin. ;  St.  Clair  Thomson,  M.D. 
Council:  J.  B.  Ball,  M.D. ;  F.  W.  Bennett,  M.D. ;  J.  W.  Bond, 
M.D. ;  Scanes  Spicer,  M.D.  ;  P.  Watson  "Williams,  M.D. 
At  the  subsequent  ordinary  meeting,  the  President  showed 
a  case  of  Bilateral  Abductor  Paralysis  of  the  Vocal  Cords  in 
a  case  of  bulbar  paralysis  complicated  by  progressive  mus¬ 
cular  atrophy. — Dr.  J.  W.  Bond  showed  two  cases  of  Com¬ 
plete  Excision  of  the  Larynx,  one  for  myxo-chondroma  of  the 
larynx  operated  on  by  himself,  the  other  of  epithelioma  of 
the  larynx  operated  on  by  Mr.  Harvey.  In  neither  case  was 
there  any  sign  of  recurrence ;  both  patients  looked  robust 
and  well,  and  had  very  fair  voices.  Dr.  Bond  also  showed  a 
peculiar  case  of  Clonic  Spasm  of  the  Pharynx,  in  which  there 
were  rapid  rhythmical  movements  of  the  pharynx  from  side 
to  side. — Dr.  A.  Bronner  showed  a  Nasal  Polypus  of  unusual 
size  removed  from  an  adult. — Dr.  Coupeii  Cripps  brought 
forward  a  case  for  diagnosis. — Dr.  Dundas  Grant  showed  a 
case  of  Intrinsic  Epithelioma  of  the  Larynx. — Dr.  Wm.  Hill 
showed  a  Microscopical  Section  of  Regenerated  Tissue  after 
turbinectomy  from  a  patient  shown  at  last  meeting. — Dr. 
David  Newman  :  Two  cases  of  Malignant  Disease  of  Tonsil, 
microscopical  specimens  and  drawings,  specimens  and  draw¬ 
ing  of  Tuberculous  Disease  of  the  Larynx. — Mr.  C.  A.  Parker  : 
A  case  of  Abductor  Paralysis  with  Laryngeal  Crises.— Dr. 
Scanes  Spicer  :  Microscopical  Section  of  Laryngeal  Tumour 
removed  from  a  patient  shown  at  the  November  meeting. — 
Dr.  St.  Clair  Thomson  :  A  case  of  Fibro-sarcoma  of  Septum 
in  a  man,  aged  26  (with  microscopical  section). — Dr.  H. 
Tilley  :  A  case  of  Pachydermia  Laryngis  ;  a  Laryngeal  Case 
for  diagnosis. — The  members  of  the  Society  dined  together  at 
the  Cafd  Royal  in  the  evening. 


Hunterian  Society.— An  ordinary  (clinical)  meeting  of 
the  Society  was  held  on  January  22nd,  Mr.  C.  J.  Symonds, 
President,  in  the  chair.  Dr.  Shadwell  showed  a  case  of 
Unilateral  Spasm  of  the  Face  in  a  woman  ;  there  was  a  his¬ 
tory  of  previous  hemiplegia  of  the  same  side.  The  spasms 
came  on  after  confinement. — Sir  Hugh  Beevor  showed  a  case 
of  Tremor  of  the  Hand  in  a  girl  aged  16  ;  the  movements  were 
athetoid  in  character,  and  probably  functional  in  origin.  Dr. 
F.  J.  Smith,  Dr.  Davies,  Dr.  Cotman,  and  Dr.  Rawes  dis¬ 
cussed  these  cases. — Dr.  Woods  showed  two  cases  of  Post- 
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Herpetic  Neuralgia  of  some  years’  standing,  which  he  had 
treated  with  very  marked  improvement  by  suggestion.  Sir 
H.  Beevor  said  these  cases  were  two  of  his  previously  shown 
at  the  Society,  and  corroborated  the  statements  of  Dr.  Woods, 
as  to  their  improvement,  which  was  indeed  manifest  to  all 
the  Fellows  present.— Dr.  JFred.  J.  Smith  showed  (1)  a  case  of 
Hemianopsia  ;  (2)  a  case  of  Motor  Aphasia,  and  discussed  the 
seat  and  nature  of  the  lesions. — Dr.  Hope  Glant  showed  a 
case  of  Seborrhceic  Eczema  in  a  man  aged  30.— Dr.  Ettles 
showed  a  case  of  Severe  Acne. — Mr.  Openshaw  showed  (1)  a 
case  of  Congenital  Dislocation  of  the  Hip;  (2)  a  Microceph- 
alic  Idiot  with  Talipes  ;  (3)  a  case  of  Pott’s  Fracture  with  dis¬ 
location  of  the  foot  backwards. — A  case  of  Contracture  of  the 
Arm  following  severe  injury,  and  treated  by  division  oS 
tendons  above  the  wrist,  was  shown  for  Mr.  Tubby. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  January  15th,  Dr.  William  Ransom,  Vice-President,  in 
the  chair,  Mr.  Laws  showed  a  boy,  aged  7,  in  whose  right, 
eye  Interstitial  Keratitis  had  developed  after  an  injury.  It 
was  thought  he  was  also  the  subject  of  congenital  syphilis. 
—Dr.  Cattle  read  a  paper,  illustrated  by  diagrams,  on 
Angina  Pectoris  and  Pseudo-Angina.  He  related  5  cases,  3 
in  women  and  2  in  men,  one  of  whom  died  in  an  attack. 
Cases  of  cardiac  pain  of  a  more  or  less  anginoid  and  parox¬ 
ysmal  character  might  be  divided  for  practical  purposes  into 
two  main  groups  :  those  in  which  the  symptoms  were  mainly 
neurotic,  and  in  which  the  heart  possessed  fair  contractile 
power ;  and  those  in  which  the  neurotic  element  was  but 
slightly  marked,  while  there  was  grave  reason  to  fear  that  the 
cardiac  muscle  was  degenerate.  Closely  allied  to  the  neur¬ 
otic  group  were  cases  in  which  the  pain  might  safely  be  said 
to  be  exocardial,  such  as  intercostal  neuralgia  in  hysterical 
subjects,  and  some  cases  of  gastralgia  in  which  pain  radiated 
along  spinal  nerves ;  these  were  cases  of  pseudo-angina 
proper.  In  this  class  of  cases  diagnosis  was  generally  easy. 
It  was  also  easy  in  cases  in  which  angina  was  symptomatic 
of  some  easily  recognisable  disease  of  the  heart  or  aorta ;  but 
it  was  often  difficult  to  distinguish  between  some  neurotic 
cases  and  cases  of  angina  dependent  on  structural  decay  of 
the  heart.  Some  cases  of  fatty  heart  were  notoriously  diffi¬ 
cult  to  diagnose,  and  it  was  in  persons  past  middle  age, 
whose  hearts  might  be  apparently  healthy,  though  they  suf¬ 
fered  from  angina,  that  the  greatest  caution  in  diagnosis  was 
necessary.  The  paper  was  discussed  by  the  Chairman, 
Messrs.  Tressider,  Blurton,  Pryce,  Coulby,  Peskett,  and 
Miss  Gray.  Several  members  thought  the  author  had  under¬ 
rated  the  occurrence  of  angina  in  chronic  renal  disease,  to 
which  Dr.  Cattle  replied.— Mr.  Chicken  showed  a  Vermi¬ 
form  Appendix  removed  from  a  child  aged  9  months  ;  part  of 
the  caecum  had  descended  into  a  hernial  sac.  He  a|so 
showed  a  Haematosalpinx  containing  multiple  cysts.  The 
right  ovary  had  become  twisted  over  and  adherent  to  the  left 
t,ube. — Dr.  William  Ransom  showed  photographs  illustrating 
an  Extreme  Degree  of  Muscular  Dystrophy  in  a  young  man. 
The  parts  chiefly  affected  were  the  face  and  arms.  The  case 
did  not  conform  to  any  of  the  usual  types  of  muscular 
atrophy. 


Infirmary  Medical  Superintendents’  Society.  —  The 
usual  monthly  meeting  of  the  Infirmary  Medical  Super¬ 
intendents’  Society  was  held  at  the  Central  London  Sick 
Asylum  on  January  18th,  1896,  the  President,  J.  R.  Lunn, 
F.R.C.S.,  in  the  chair.  Mr.  John  Hopkins  showed  the  follow¬ 
ing  cases :  Multiple  Growths  in  the  Skin Double  Paralysis 
of  Seventh  and  Eighth  Nerves  ;  Aneurysm  of  Innominate  in 
female ;  Charcot’s  Disease  of  Spine ;  Syringomyelia ;  Tuber¬ 
culous  Dactylitis ;  Addison’s  Disease ;  Morplioea  Herpeti¬ 
formis  ;  Craniotabes.— A  discussion  was  raised  by  Dr.  Harris 
concerning  the  Treatment  of  Refractory  Patients. 


Newport  Medical  Society. — At  a  meeting  held  on  January 
8tli,  Dr.  A.  Garrod  Thomas,  President,  in  the  chair,  Dr. 
John  Williams  and  Mr.  J.  Lynn  Thomas,  of  Cardiff,  and 
Messrs.  B.  W.  Gouring  and  P.  H.  Hacquoil,  of  Newport 
were  elected  members  of  the  Society.— The  Presided 
showed  a  specimen  of  Cancer  of  the  Liver  and  Stomach.— 
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>r.  R.  J.  Paton  read  notes  of  cases  of  Operations  on  Joints 
amely,  one  in  which  the  olecranon  process  had  been  fractured 
nd  the  fractured  ends  drawn  together  with  silver  wire  and  a 
imilar  case  of  fracture  of  the  patella  caused  by  a  kick.  ’There 
as  great  difficulty  in  approximating  the  fragments ;  after 
.during  with  silver  wire  good  union  resulted.  Dr.  Paton  also 
rew  attention  to  two  cases  of  Tuberculous  Disease  of  the 
nee-joint,  one  of  which,  owing  to  lung  complication,  neces- 
tated  amputation;  In  the  other  excision  was  performed 
ith  excellent  result.  During  the  evening  Dr.  J.  Howard 
ines  gave  an  interesting  exhibition  of  Bacteriological 
oecimens. 


REVIEWS, 

e  l’Hysterectomie  Vaginale  Appliquee  au  Traitement 
(.  HIRURGICAL  DES  LESIONS  BlLATERALES  DES  ANNEXES  DE 

l’Uterus  (Operation  de  P6an).  [Vaginal  Hysterectomy  in 
the  Surgical  Tieatment  of  Bilateral  Disease  of  the  Uterine 
Appendages.]  Par  Dr.  Emile  Baudron.  Paris  :  Socffit<3 
d’Editions  Scientifiques.  1894.  (Roy.  8vo,  pp.  401.) 
us  work  is  based  on  the  first  200  operations,  of  the  kind 
cheated  in  the  title,  performed  by  Dr.  Segond.  It  is  freely 
ustrated  with  38  woodcuts,  some  of  which,  in  the  form  of 
ites,  explain  the  manipulations  needed  in  vaginal  hysterec- 
aiy,  peihaps  as  well  as  such  proceedings  can  possiblv  be 
1  plained  by  drawings.  J 

This  treatise  is  undoubtedly  a  good  analytical  review  of  a 
ost  important  subject,  and  the  critic,  as  well  as  those  who 
i prove  of  vaginal  hysterectomy,  should  at  least  study  the 
1  niT>  which  are  published  in  full.  Nevertheless 

e  British  surgeon  can  hardly  fail  to  doubt  the  justifia¬ 
bly  01  an  operation  on  the  sole  evidence  of  alleged  success 
1  a  long  series  representing  the  labours  of  an  expert.  The 
prtahty  may  be  zero,  the  ureters  may  always,  under  such 
cumstances,  escape  damage.  Can  we  expect  the  same 
•lslactory  results  when  this  operation  is  generalised?  The 
101  admits  that  in  the  hands  of  certain  operators — men  of 
mowledged  skill— the  ureter  has  repeatedly  been  injured 
:e  principles  laid  down  by  the  advocates  of  the  practice 
inte  grave  criticism.  The  uterus  is  to  be  removed,  we  are 
ifu  ’  dimply  to  allow  the  evacuation  of  pus. 
n  hen  tubal  or  ovarian  abscesses  lie  high  they  are  we  are 
filmed,  S.u^e  accessible,  if  the  uterus  be  dissected  away 
•  irely.  Ihe  collections  of  pus  may  be  drained  thoroughly 
en  the  womb  is  cut  out.  It  seems  strange,  however,  to 
an  abscess  by  cutting  away  a  whole  organ.  Amand 
uth  and  others  declare  that  they  have  cured  patients  and 
tored  physiological  function  by  simply  letting  out  the 
j  ,(om  tubal  sacs.  This  practice  has  its  disadvantages,  so 
'  expectant  treatment,”  and  so  has  removal  of  the 
lendages  by  abdominal  section.  At  least,  it  is  better  than 
wholesale  mutilation.  In  pelvic  neuralgia,  says  Dr. 

:™R0N>  lfsth?  surgeo“  judges  that  he  may  conscientiously 
eifere,  Beans  vaginal  hysterectomy  is  to  be  preferred, 
ce  total  castration  not  only,  like  ovarian  castration,  sup- 
;  ssfs  f  function,  but  also  suppresses  an  organ.  We  should 
e  to  hear  what  psychology  has  to  say  of  such  a  doctrine. 

-  ther  proposition  must  be  noted.  Pean’s  operation  “  be- 
aes  dangerous  and  difficult  in  puerperal  suppuration  of 
origin.  Better  wait  and  perform  hysterectomy  when 
issues  are  less  infiltrated  and  friable,  and  content  our- 
^ves  with  palliating  complications  due  to  infection  (acci- 
lnJectieux)  by  vaginal  incision  or  laparotomy.”  This 

'■,an?5rfibl;  Sei!te?ee-  No  doubt  an  experienced  man  may 
Jgmse  that  a  bad  case  of  recent  puerperal  inflammation 
me  EUlre  act1lve,m,easures,  though  not  till  after  acute  sym- 
SL.n  Sub!JdedB.  is  a  grave  matter  to  talk  to 

)fSrS°Rt  •  ^aitmS.  for.  hysterectomy  when  treating 
'Ka  Pelvi.c  inflammation  in  childbed. 

,  nL  ruth{  is  thatJ.  British  authorities  find  that  a  large 
portion  of  cases  of  pelvic  inflammation  get  well  by  simple 
‘  ,cases  perfect  cure  follows  evacuation  of  the 

;  21'  Ihls  ls  the  rule  m  parametritis  or  pelvic  cellulitis, 
i  ml  A  naAm®  we  inay  give  to  a  well-known  type  of  in¬ 
unction.  As  for  removal  of  the  appendages  by  operation, 


that  is  a  grave  subject  which  cannot  be  discussed  here.  But 
hysterectomy  is  far  graver,  and  though  M.  Baudron  shows  us 
most  clearly  and  most  honestly  that  it  can  be  d?ne  he  has 
not  succeeded  in  proving  that  it  is  justifiable.  ’  Clever 

recowifp^  3+?ot  !-Ways  g00f-  surgei’y>  and  a  long  series  of 
lecovenes  after  active  proceedings  may  not  prove  that  Dassivp 
measures  would  not  have  done  a!  well.  P ™ 


On  Appendicitis,  and  on  Perforation  of  Gastric  and 
Duodenal  Ulcer.  By  Gilbert  Barling,  M.B.,  B.S. 
Ingleby  Lectures.  Birmingham:  Cornish  Bros.’  180/ 
(Demy  8vo,  pp.  98.) 

B?°k  ^  short  and  complete,  careful  but  not  timid 
authontative  but  not  conceited.  Out  of  the  mass  of  litera¬ 
ture  on  this  subject,  it  has  the  distinction  of  being  the  one 
book  that  says  the  right  things  in  the  right  way  ;  it  is  a  sure 
f aide-  a^vise  every  surgeon  to  study  the  book.  It  would  be 
impossible  to  find  a  better  example  of  how  to  teach  surgery 
ai?4  ^ e  congratulate  Mr.  Barling  on  the  admirable  way  in 
which  he  has  given  us,  in  less  than  100  pages,  all  the  guid¬ 
ance  that  can  best  help  a  surgeon  to  be  as  successful  as  he 
nmself  has  been  in  the  right  treatment  of  these  most  grave 
and  difficult  cases.  ®  v 

ZurKenntniss  der  sogenannten  Bothriocephalus-Anaemie. 
[A  Study  of  so-called  Botliriocephalus-Anasmia.]  Yon  Dr. 
Ossian  Schauman.  Helsingfors :  Weilin  and  Goos.  1894 
(Pp.  214.) 

In  this  valuable  contribution  Dr.  Schauman  reports  with 
gieat  caie  and  minuteness  seventy-two  cases  of  severe 
anaemia  due  to  the  presence  of  the  tapeworm,  Bothriocephalus 
iatus,  111  the  alimentary  canal.  In  our  own  country  tapeworm 
anaemia  is  unknown,  or  at  least  has  never  attracted  any 
geneial  attention  ;  but  in  Finland  it  seems  to  be  fairly  com- 
m°n>  and  before  the  causal  connection  between  the  parasite 
and  the  severe  anaemia  was  recognised  it  gave  rise  to  a  con¬ 
siderable  number  of  deaths.  Now  it  is  at  once  treated  by 
anthelmintics,  and  with  such  immediate  and  almost  unvary¬ 
ing  success  that  fatal  cases  are  rare. 

The  author  devotes  104  pages  to  the  clinical  records  of  his 
cases,  the  rest. of  the  volume  being  occupied  with  a  very  clear 
and  critical  digest  of  the  symptoms,  pathology,  anatomical 
changes,  and  other  matters  which  are  of  interest  in  connec¬ 
tion  with  the  subject. 

Dr.  Schauman  is  to  be  congratulated  on  the  very  able 
manner  in  which  he  has  carried  out  his  self-imposed  task 
and  on  the  thorough  way  in  which  he  has  presented  a  very 
interesting  condition  to  the  notice  of  ‘  his  professional 
brethren.  The  book  might  serve  as  a  model  of  what  such  a 
monograph  should  be,  as  it  is  full  without  being  wearisome, 
and  detailed  without  ever  losing  sight  of  the  main  drift  of 
the  subject. 

There  is  a  very  excellent  index  of  literature  bearing  on  the 
subject  and  four  coloured  plates  of  blood  corpuscles. 


The  Johns  Hopkins  Hospital  Reports  :  Report  on 
Gynecology  III.  ;By  T.  S.  Cullen.  Vol.  iv,  Nos.  7-8. 
Baltimore:  The  Johns  Hopkins  Press.  1895.  (Quarto, 
pp.  109.  idol.) 

The  energy  of  the  contributors  to  these  now  well-known 
Reports  has  long  been  recognised,  and  they  have  added 
much  to  our  knowledge  of  morbid  processes.  Perhaps  the 
Johns  Hopkins  Hospital  is  the  best  school  of  pathology  in 
the  New  World,  and  certainly  no  institution  of  the  kind 
could  utilise  its  resources  better  or  more  liberally.  All  who 
study  the  reports  feel  that,  good  as  they  are,  they  cannot 
but  steadily  improve.  This  particular  fasciculus  displays  a 
very  decided  superiority  over  many  past  numbers  in  respect 
of  its  illustrations.  Thus  Dr.  Whitridge  Williams’s  important 
researches  on  papilloma  of  the  female  organs  were  veiy  in¬ 
adequately  supported  by  the  diagrams  which  he  supplied. 
On  the  other  hand,  Dr.  Cullen  lias  been  fortunate  enough 
to  secure  the  aid  of  high  artistic  talent.  Plate  xvi,  represent¬ 
ing  dilated  tubes  in  their  normal  position,  is,  as  a  work  of 
art,  well-nigh  perfect.  No  doubt  nothing  is  quite  perfect 
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-  n  •  „  1  a  oliri  in  this  case  the  dissector  of  the  prepara- 
m  this  world,  and  m  this  error  of  clearing  away 

tion  figured  has  e-unnimid  f  ‘ .  «  uterus,  and 

all  the  (ad)?cf  ‘the  four  redactors  which  hold  open 

large  intestine.  \\  hnst  t  nnrtraved  with  the  utmost 
the- -abdominal  xttcmwj  are  ^Svxs  and  femora  are 
fidelity,  and  the  o  ,  +]ie  actual  relations  of  the 

elegantly  indicated  impink  ink,  ^  But  the  artist, 

n0f)Jh<(Mlen’sSewkn  study  if  only  to  show 

Di.  Cullen  s  woik  1  m  d  in  a  field  where  so  many 

how  much  111010  _  c.  ,n  last  twenty  years.  These  reports 

tlM  aUveiy  'grave 
report  of  a  run  oh- 

SSs  £TA^ 

Ocean  will  attribnte it  ■  ^  the  same  material  soaked  m 

alcohol*  ]UThe  juniper-oil  catgut  was,  it  appears,  placed  in  a 

out  flippancy  .  was  used  during  the  operations, 

however,  that  as  nil  the  gut  was  g  ™  ^  afterwards. 

but  what  that  mischief  was  remains  undiscovered. 


1  nvp  dealt  with  in  an  appendix.  The 

treatment  ofthese  diseases  is  important,  and  the  exact 
knowledge  of  their  causes  can  alone  provide  a  rational  treat¬ 
ment  If  the  functions  of  an  organ  are  in  abeyance,  then 
ment.  .  1 1  r,  c-necific  treatment,  but  as  jet  it 

organotherapy  s_  successful  only  in  the  case  of  the 

thvrotd  gland’  The  ideal  objects  of  treatment  are  well  stated 
11  hinder  the  production  of  the  poisonsr  (2)  tc 

f  -  mirfheir  absolution  (3)  to  destroy  them  (for  example  bj 
hinder  then  aos 0  P  >  y,,  iiver")  and.  (4)  to  promote  then 
increasing  the  activity  oftiw  livei),  ana  (4^  kidneyg 

The  author^with  much  show  of  reason,  thinks  that  there  car 
ho  n o  such 1  thing  as  a  really  satisfactory  intestinal  antiseptic 
The  best  way  of  disinfecting  the  alimentary  canal  is  to  ge 

Vi  The  °n  \T1  fffi 

culty  and  still  ne  g  really  worth  knowing  about  auto 

u  in  ^ition  «I 

piemen  ted  by  an  excellent  bibliography. _ 


NOTES  ON  BOOKS. 


products  either 

be  given.  £or  to  pjeseJ^  ^  °he  (unctions  0i  an  organ, 

miPHiiii 

Under  the  latte  ^  tD  They  have  certainly  not  been 

SeSy'aeeepted 

called  reflex  effects.  »  11  .  li-irpr  are  admir- 

In  Chapter  n  the  various  functions  of  the\iv&Meaxuai 

ably  expounded.  It  would  appear  as  lf 

preaching  when  the  liver  will  again  claim  an  instant ^place 
in  pathology  owing  to  the  disturbance  of  its  m,an^Pld  Jhy®  d 
logical  functions.  Addison’s  disease,  Graves  s  disease,  and 


“  s£gg$ 

cusseu  at  ai  y  o  Pnllpr  has  given  careful  study 

sure  that  their  improvement  will  stand  the  test  > 

that  their  benefit  after  treatment  was  not,  in  this  or  tl 
case,  due  to  the  mental  change  that  was  thus  wrough  . 


The  Chemists  T /‘’thoSS^ ondTV 

Students.  Compiled  by  C.  J .  b.  ahomi  so  y  _This  work 

modern  remedies  with  their  characters,  etc.,  hints  fo 
Sensing  French  and  German  prescriptions  Rental 
pills,  pharmaceutical  analysis  and  analysis  of  uii  UP01: 

matter  well  arranged,  and  undoubtedly  it  will  be  e. 
useful  to  the  pharmacist. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  ^nd ’Childre^fn ' 
nf  Obstetrics  and  Diseases  of  Women  ancl  on  , 

Medical  Department  of  the  Columbian  Umvegity,  A\ 

sssis  sti 1, in- 

large  class  of  readers.  Close  criticism  is  ,in(Trnotic 

time  superfluous.  The  work  is  ess f^ar  Simple,'  anA 
explanatory  or  argumentative.  It  is  clear,  simp  , 
pretentious,  yet  it  contains  a  large  amount  0  nt 
tion  Although  in  this  country  some  teachers  of  obste 
might  on  some  points  controvert  the  precepts  an  P 
Dr  King,  yet  in  the  main  his  presentation  of  the  subject 

i  . -  -^,£11  rvinnf  TPlfll  n  PPPHtflTlOG. 
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ESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


ANTIKAMNIA. 
vtikamnia  is  said  to  be  a  new  coal  tar  derivative,  possessing 
lalgesic,  antipyretic,  and.  anodyne  properties.  It  is  stated 
at  it  can  be  safely  exhibited  in  from  3  to  10-grain  doses 
cording  to  the  age  and  idiosyncrasy  of  the  patient! 
lalysis  of  a  sample  submitted  to  us  showed  it  to  consist 
ledy  of  antifebrm  or  acetanilide  mixed  with  about  20  per 
lit.  of  an  alkaline  _  carbonate.  Like  many  of  the  new 
nt  letic  lemedies,  it  ought  not  to  be  used  by  persons 
laequamted  with  its  properties  and  the  probable  effects  it 
iyi  Reduce.  ,  ^  J.3  Putup  in  powder  and  in  tabloids,  and 
>1  be  obtained  of  Mr.  J.  M.  Richards,  46,  Holborn  Viaduct 


VIBRONA. 

us  is  an  elegant  and  agreeable  preparation,  well  adapted 
the  adnnmstration  of  cmchona  bark  as  a  tonic  without 
k  of  the  inconvenient  effects  sometimes  attending  the  use 
that  drug  or  any  of  the  ordinary  salts  of  quinine.  Bv 
tractmg  the  medicinal  principles  of  cinchona  bark  with 
drobromic  acid  the  alkaloids  are  obtained  in  a  state  of  com- 
lation  which  is  free  from  that  disadvantage,  while  at  the 
ne  time  the  agreeable  aromatic  flavour  of  the  bark  and  its 
ler  medicinal  properties  are  retained.  The  hydrobromic 
,ract  is  therefore  an  important  improvement,  and  its  com- 
lation  with  port  wine  in  the  form  of  vibrona  is  well  adapted 
use  m  cases  of  debility  and  nervous  prostration.  Vibrona 
irepared  by  Messrs.  Fletcher,  Fletcher,  and  Co.,  of  the 
rth  London  Chemical  Works,  Holloway  Road,  N. 


LIMONA. 

is  is  a  farinaceous  food  prepared  from  grain  meal,  to  which 
^  been  added  the  hypophosphites  of  lime,  iron,  and  soda, 
1  therefore  it  is  a  very  suitable  and  strengthening  diet  for 
ldren  or  invalids  m  the  form  of  porridge,  puddings,  etc.  It 
iow  put  up  m  tins  to  ensure  its  better  preservation,  and  a 
‘xamination  of  the  tinned  product  has  shown  that  it  con- 
aes  to  justify  its  claim  to  be  regarded  as  a  nutritive  food 
great  value.  It  can  be  obtained  f  rom  the  Limona  Food 
npany,  Preston. 

NEO-KOLA. 

s  is  a  preparation  of  kola,  said  to  be  made  by  a  new  pro- 
5  from  fresh  and  undried  kola  nuts,  and  to  contain  no 
'ign  ingredient.  Kola  preparations  have  hitherto  been 
ictionabR  for  dietetic  purposes  on  account  of  their  pecu- 
navour  but  m  this  preparation  it  is  claimed  that  all 
ctionable  flavour  has  been  removed  without  altering  the 
perties  of  the  kola.  Examination  of  a  sample  submitted 
f  showed  that  it  is  a  very  palatable  and  excellent  prepa¬ 
id  a  6  ko13  the  form  of  a  pale  chocolate-coloured 

aer,  flavoured  with  vanilla,  and  possessing  all  the  stimu- 
ig  properties  attributable  to  the  large  percentage  of  eaf- 
e  it  contains,  which  amounts  almost  to  as  much  as  that 
n  average  sample  of  tea.  In  addition,  neo-kola  approxi- 
^m0r£i-t0  the.  character  of  cocoa  in  containing  theo- 
f  ?!1Xe4  W1^  foiling  water  in  the  proportion  of  a 
poonful  t°  a  breakfast  cup  it  gives  a  beverage  having  an 
JJff®  flaTv!our  and  .great  stimulating  and  sustaining 
Arne  StreeV  E°Ctamable  fr°m  Messrs*  T-  Christy  and  Co., 

TAKA-DIASTASE. 

preparation  of  this  substance  is  due  to  the  researches  of 
°  u-  lakamine,  a  J apanese  chemist.  It  is  obtained  by 
cultivation  of  the  fungus  Eurotium  oryzse  upon  bran, 
u^the  cultivated  fungus  an  extract  is  prepared,  and  the 
-diastase  separated  from  this  by  subsecraent  manipula- 
a*  xne  Product  is  a  grey  powder,  soluble  in  water,  pos¬ 


sessing  very  considerable  amylolitic  power.  It  is  capable  of 
converting  100  times  its  weight  of  starch,  a  fact  we  have 

5  S‘rta11'  by  afddiUg  1  grafn  ?f  taka'diastase  to  a 
mucilage  ot  100  grains  of  arrowroot,  the  starch  reaction 

entn  ely  disappearing  within  an  hour.  Compared  with  extract 
of  malt,  weight  for  weight,  its  diastasic  power  is  very  much 
greater  but  it  appears  to  us  to  be  slower  in  action.  The  dose 

hasbeefi  senC lw°M  1  t0  T1.ie  sample  of  taka-diastase 

lias  been  sent  by  Messrs.  Parke,  Davis,  and  Co.,  manufacturing 

chemists,  21,  North  Audley  Street,  London,  W.  g 

T  ,  extractum  santali  solltbile. 

The  wood  of  the  Santalum  album,  a  small  tree  growing  in  the 
mountainous  parts  of  the  Indian  peninsula,  contains  an  essen¬ 
tial  oil  which  is  used  as  a  substitute  for  copaiba.  The  other- 
constituents  of  the  wood  are  a  tannic  acid,  which  strikes  a 
gieemsh  hue  with  a  ferric  salt,  and  a  dark  resin.  The  oil  up,, 
to  the  present  time  has  been  the  only  constituent  employed 
m  medicine.  Messrs.  John  Bell  and  Co.,  Pharmaceutical 
Chemists  (225  Oxford  Street,  W.),  have  conceived  the  idea 

ri  S°ti1011,  of  the  whole  of  the  constituents  of  the 
sandal  wood.  They  have  sent  a  sample  of  this  solution  and 

the  name  0f  Extractum  slntali  Solubile.  It  is  a 
r  U‘d’  ,whl2h  tke  manufacturers  state  contains 
nr,oH  &  i  y  astl'mfent  extractive  of  the  wood  saturated  with 
unaltered  essentmt  oil.  The  solution  is  practically  non-alco¬ 
holic  and  free  from  alkali.  It  forms  a  perfectly  clear  mixture 

WltmTat+ri  tafte  is  not  disagreeable,  and  it  certainly 
could  be  taken  by  the  most  fastidious  patient.  y 

..  LIQUOR  PICIS  AROMATICUS. 

Vegetable  tar  contains  guaiacol,  and  since  the  value  of  this 
body  m  the  treatment  of  pulmonary  tuberculosis  appears  to 
be  established  there  is  a  probability  that  the  internal  admin¬ 
istration  of  tar  which  has  almost  fallen  into  disuse  mav 
again  revive.  The  old-fashioned  tar  water,  made  by  stirring 
tar  with  water,  was  by  no  means  an  agreeable  remedy 
especially  as  the  dose  was  1  to  2  pints  daily.  The  Syrupus 
Picis  Liquidse  of  the  United  States  Pharmacopoeia  is  a  much 
more  concentrated  preparation,  the  dose  being  1  to  4  drachms 
Messrs  Bell  and  Co.,  Pharmaceutical  Chemists  (225,  Oxford 
Street,  W.),  prepare  a  concentrated  tar  solution,  liquor  picis 
aromaticus,  of  which  the  dose  is  £  to  1  drachm.  This  solu- 
tmnis  a  watery  one,  and  is  stated  to  contain  the  soluble 
matter  of  15  grains  of  tar  in  each  drachm.  The  taste  of  the 
tar  is  almost  covered  by  the  aromatic  flavouring.  It  forms  a 
clear  mixture  with  water,  and  is  not  alkaline.  We  consider 
liquor  picis  aromaticus  a  most  agreeable  form  for  the  ad¬ 
ministration  of  tar.  ^ 

™  CHINOSOL. 

Mr.  B.  Kuhn  (36,  St.  Mary-at-Hill,  Eastcheap,  E.C.)  has  sent 
a  sample  of  chinosol,  a  new  antiseptic  and  deodoriser  manu¬ 
factured  by  F.  Fntzsche  and  Co.,  Hamburg.  Chinosol  is  a 
yellow  coloured  powder,  readily  soluble  in  cold  distilled 
water,  foiming  a  yellow  solution  which  is  not  affected  bv 
albumen  but  is  precipitated  by  alkalies.  The  powder  has  a£ 
astungent  carbolic-like  taste  and  slight  aromatic  odour  The 
report  which  Professor  Emmerich,  of  Munich,  has  given  of 
chinosol  is  a  very  favourable  one.  He  states  that  a  1  fn  40  000 
solution  suffices  to  prevent  the  formation  of  pus,  this  result 
being  due,  it  is  stated,  to  the  formation  of  oxychilohne 
when  the  chinosol  comes  into  contact  with  alkaline  secretions 
Chinosol  is  a  derivative  of  chinoline ;  the  chemical  group 
from  which  it  is  derived  has  already  furnished  several  anti- 
septms  eniployed  111  surgery,  and  this  new  derivative  appears 
to  be  well  deserving  of  trial.  Chinosol  is  also  prepared  in 
the  form  of  compressed  tablets,  which  are  convenient  for  the 
preparation  of  solutions.  It  is  stated  to  be  non-poisonous. 

ERYTHROL  NITRATE  TABLETS. 

Erythrol  tetra  nitrate  is  the  recently  discovered  vaso¬ 
dilator  introduced  by  Professor  Bradbury.1  This  substance 
occurs  in  crystals,  which  are  usually  prescribed  dissolved  in 
absolute  alcohol.  Mr.  W.  Martindale,  pharmaceutical 
chemist,  .0  New  Cavendish  Street,  W.,  prepares  this  new 
remedy  combined  with  chocolate,  the  fat  of  which  is  to  a.con- 

•  Bradshaw  Lecture,  Beitish  Medical  Journai,  November  j6th,  1895.  ' 
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siderable  extent  a  solvent  of  the  nitrate.  The  tablets  re¬ 
semble  the  well-known  tabellse  nitroglycerim,  and  aie  .e 
tainly  a  most  convenient  method  of  administering  the  drug. 
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Special  Commission  of  the  “  British  Medical  Journal.” 


XVII. 


-BALLY VAUGHAN  WORKHOUSE  INFIRMARY , 
CO.  CLARE. 

As  we  crossed  the  stormy  Bay  of  Galway  we  ight  sight  of 


the  tall  four-square  building,  standing  at  the  foot  of  the 
Wit:  belli  1  1  tlid  email  town  fl'Om 


Biirren1  Mountains  and  dominating  the  small  town  from 
which  the  union  takes  its  name.  This  workhouse,  unlike 
those  so  often  described  in  the  British  Medical  Journal,  is 
not  built  in  sections';  with  the  exception  of  a  low  erection 
containing  the  lodge,  schoolrooms,  probationary  wards,  and 
offices,  it  is  all  compressed  in  a  large  block  of  grey  stone 
three  storeys  high.  It  was  an  unusual  sight  to  come  acioss 
this  large  prisonlike  structure  in  this  wild  and  remote  pai  t 
of  the  country.  The  plan  of  the  house  places  the  sick  and 
the  infirm  at  each  end  of  the  block,  the  able-bodied  quarters 
being  in  the  middle.  The  dining  hall  is  the  link  between 
the  entrance  and  the  main  portion,  and  divides  the  male 
from  the  female  departments.  There  are,  we  believe,  only 
two  other  houses  in  Ireland  built  on  this  plan.  AVe  weie 
.quite  unprepared  for  the  sight  of 


beds,  underneath  it  were  the  saucepans  ;  but  we  should  judge 
from  appearances  that  washing  is  the_  last  thing  thought  of 
for  the  patients,  and  that  a  change  of  clothing  for  either  bed 
or  patient  does  not  form  part  of  the  routine  of  the  wards. 
There  lire  six  Weirds  on  tlie  female  side  all  resembling  each 
other ;  we  did  not  see  any  empty  beds.  It  was  difficult  to 
arrive  at  any  accurate  statement  of  the  nature  of  the  diseases 
for  which  the  inmates  were  on  the  sick  books ;  it  appeared  to 
us  that  the  aged  and  infirm  were  among  the  sick;  but  we 
certainly  saw  some  faces  on  which  illness  and  suffering  had 
left  their  mark.  There  was  one  old  woman  who  was  dabbing 
her  chest  with  a  piece  of  wet  rag,  for  what  she  called  the 
heart  complaint;”  another  woman  had  dislocated  her  leg, 
there  were  some  cases  of  phthisis  ;  a  young  girl  suffering  with 
the  last  mentioned  complaint  was  111  one  ward,  her  fresh, 
youthful  face,  made  more  refined  by  her  complaint,  looking 
finite  out  of  harmony  with  the  horrors  around  her.  1  he  most 
serious  cases  appeared  to  be  on  the  first  floor  ;  one  woman  in 
a  corner  bed  attracted  our  attention,  she  was  very  emaciated 
and  extremely  weak,  and  apparently  near  her  end,  but  then 
was  no  notification  that  she  was  the  object  of  any  special  can 


Wretchedness,  Misery,  and  Squalor 
that  greeted  our  eyes  as,  following  our  guide  the  ‘nurse,  we 
.entered  the  part  called  the  female  infirmary.  The  ground 
floor  is  paved  with  brick,  from  which  a  wooden  staircase 
o-ives  access  to  the  two  floors  above.  An  unhappy  idiot  was 
crouched  in  the  corner  of  the  lower  stair,  with  a  shawl 
thrown  over  the  head,  and  some  dirty  garment  wrapped 
round  her.  In  the  ward  to  the  front  there  were  about  8  beds, 
and  in  the  ward  behind  about  12  ;  the  walls  are  smooth,  and 
have  probably  been  whitewashed  at  some  remote  date ;  at 
present  they  are  of  all  colours— the  rafters  black  with  smoke 
and  age,  the  fireplace  a  rusty  grate  with  some  smouldeiing 
turf  two  iron-framed  windows,  neither  large  nor  clean 
enough  to  admit  much  light.  Such  are  the  surroundings  of 
the  inmates.  The  ward  was  apparently  quite  full  of  patients, 
some  of  whom  were  seated  on  benches  round  the  hie,  ai  d 
.-others  were  in  bed. 


The  Upper  Wards 
have  pitched  roofs  and  small  windows.  In  one  there  was  1 
man  in  very  dirty  clothing,  seated  on  a  bed  wherein  was  ai 
old  woman,  his  mother.  He  came  every  day,  bringing  In 
food  with  him,  some  bread  in  a  dirty  handkerchief,  so  tha 
he  might  eat  his  tea  with  his  mother  ;  his  devotion  wa 
touching,  but  we  felt  that  a  little  cleanliness  would  not  hav 
hindered  this  feeling,  and  it  would  have  been  better  for  th 
ward  In  one  corner  was  an  old  woman  crouched  in  a  come 
praying  at  the  top  of  her  voice ;  she  was  feeble-minded  I 
this  ward  most  of  the  patients  were  up  We  observed  dirt 
clothes  lying  about,  in  the  beds,  on  the  beds,  under  the  bed 
unemptied  vessels  of  all  kinds,  bread  anywhere,  on  tl 
shelves,  on  the  floor,  in  dirty  handkerchiefs,  and  some  mu* 
of  tea.  Comforts  there  were  none,  nor  any  appearance  1 
indicate  order  or  method,  we  should  hazard  a  guess  th; 
these  poor  creatures  were  in  want  of  every  attention  ar 

Caie’  On  the  Male  Side 

the  arrangement  of  the  wards  is  the  same  ;  but  there  we 
fewer  patients,  the  wards  on  the  top  floor  being  unoccupie 
Most  of  the  cases  we  saw  were  those  of  old  age  and  mfirmit 
very  few  were  in  bed.  The  total  number,  we  were  informe 
in  the  infirmary  was  72,  and  the  total  number  in  the  hou 
Among  those  in  bed  we  noticed  a  few  cases  ot  phtliis 

P  i  1  •  1  _  I  n  TL  /-v  n  n vi ATiT  AT  T 


They  Clustered  Round  Us, 

stroking  our  hands  and  clothing  as  though  we  were  some 
■  strange  animal,  and  called  for  blessings  on  our  head  aftei  the 
manner  of  the  country,  when  told  that  we  had  come  to  see 
them  When  we  could  somewhat  discern  our  surroundings, 
we  noticed  that  all  the  patients  were  very  dirty  ;  there  was 
vermin  in  abundance';  the  clothing,  both  of  those  up  ant 
of  those  in  bed,  was  most  miscellaneous  and  bore  no  resem¬ 
blance  to  the  workhouse  garb,  it  appeared  to  consist  of  any 
garment  on  which  the  inmate  could  lay  her  hand  ;  on  some 
of  the  beds  the  covering  was  a  horse  rug,  or  would  have  been 
so-called  in  a  stable  ;  those  in  bed  might  have  had  bedgowns 
on,  but  they  were  not  distinguishable  from  the  shawls  01 
capes  that  they  had  thrown  around  them.  The  bedsteads 
are  the  “harrow”  frame,  the  bedding  was  either  straw  01 
fibre  matted  into  lumps  and  balls,  the  bedsteads  stood  on  a 
raised  platform  which  often  served  as  a  seat,  for  chairs  tfieie 
were  none  worthy  of  the  name,  and  the  middle  of  the  ward 
was  at  a  lower  level  than  these  platforms.  Among  t  11s 
miserable  group  there  was  a  barefooted  woman 


and  the  others  were  bedridden  old  age.  Hie  aspect  of  t 
wards  was  perhaps  a  shade  less  squalid  than  on  the  ferns 
side  they  were  a  little  tidier,  but  they  bore  not  the  let 
resemblance  to  places  for  the  treatment  of  the  sick;  they  we 
bare  of  all  comforts  or  appliances  for  sanitary  purposes,  a 
the  bedding  was  equally  dirty  and  uninviting.  \Y  lien 
inquired 

About  the  Nursing, 

we  were  informed  that  a  woman  from  the  female  infirm; 
came  over  to  the  men  by  the  day,  and  that  there  were  t 
usual  wardsmen;  those  we  saw  were  old  and  feeble.  1 
wardswomen  are  the  mothers  with  their  infants,  and  we  « 
eluded  that  there  was  no  nursery,  as  we  saw  these  infants 
over  the  wards.  Our  guide  was  the  nurse  (untrained;.  > 
has  been  recently  appointed,  and  informed  us  that  she  v 
to  go  to  Dublin  for  a  short  time  to  learn  her  work.  Her  i< 

of  responsibility  was  vague,  as  she  mentioned  in  the  cou 

nf  nnnvprsa ti on  that  “  she  had  nothing  to  do  with  the  wai 


Who  was  called  the  Nurse  ; 
she  pathetically  remarked  “  I  do  the  best  I  can  for  them,  but 
it’s  not  much  I  can  do.”  The  only  apparatus  that  we  saw  for 
washing  was  two  pails  on  a  board  supported  between  two 


of  conversation  that  “  she  had  nothing  to  do  with  the  war 
the  women  saw  to  that.”  Her  quarters  are  m  the  m 
block,  from  whence  the  master  fetches  her  if  her  services 
required  in  the  night, 


For  there  is  no  Night  Nurse, 
and  there  are  no  bells  for  communication  with  the  othe 
quarters.  AVe  inquired  what  happened  if  a  death  occun 
and  we  were  told  that  the  corpse  remained  in  the  wards 
was  laid  out  in  the  dayroom,  and  this  statement  was  vent 
for  as  we  stood  at  the  door  leading  to  the  female  airing  cc 
we  saw  immediately  opposite  a  door  on  which  was  paintei 
large  letters  “Dead-house.”  Perhaps  those  words 
painted  when  the  peasantry  could  not  read,  but  we  v 
shocked  to  think  that  the  authorities  were  so  deficient  01 
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ght  feeling  as  not  to  take  a  brush  across  the  words.  The 
len  with  a  tine  scorn  of  the  situation  have  turned  the  dead- 
ouse  into  a  dayroom,  where  we  saw  them  smoking  and 
•unging  on  the  shelves  intended  for  their  outstretched 

irpse. 

The  Fever  Hospital 
a  detached  building  two  storeys  high  ;  it  was  empty  when 
e  visited  the  workhouse,  but  it  is  not  kept  in  a  state  of 
admess  for  patients.  Going  along  the  yard  we  entered  a 
irk,  mudnoor  room,  the  females’  dayroom,  it  was  lighted  by 
le  small  window,  and  the  door.  There  were  two  benches  in 
,  and  on  these  in  front  of  a  rusty  grate  and  smoking  turf 
”e  w.ere  two  women,  mother  and  daughter;  the  former  had 
>en  in  the  house  for  twenty  years,  and  from  the  age  of  the 
rl  it  was  possible  that  she  had  been  born  in  the  house, 
ere  were  these  two  able-bodied  women  living  in  idleness  at 
e  expense  of  the  ratepayers.  A  few  hens  and  chickens 
lared  the  room  with  them. 

The  Sanitary  Appliances, 
to  speak  more  correctly  the  insanitary  appliances,  shared 
the  prevailing  neglect ;  the  privies  are  unemptied  and  in 
ioul  condition  ;  inside  there  are  no  conveniences,  and  the 
ns  and  buckets  are  used  in  all  departments  during  the 
ght.  There  is  an  ample  supply  of  water  from  the  moun- 
111s,  but  it  has  not  been  brought  inside  the  infirmary,  and 
seems  needless  to  add  that  there  are  no  baths  for  tire  in- 
ites,  nor  any  supply  of  hot  water.  The  main  kitchen  was 
e  only  one  that  we  observed,  with  its  three  formidable 
ders,  now  only  used  for  boiling  the  water  and  preparing 
e  tea.  The  only  implements  in  the  kitchen  were  a  few 
igs,  but  as  the  patients’  diet  consists  of  bread,  tea,  or  milk. 

extensive  culinary  apparatus  is  not  necessary.  The 
indry  was  in  the  same  state  of  poverty,  but  our  readers 
11  gather  that  the  laundry  department  is  not  subjected  to 
y  great  strain. 

Recommendations  . 

\Ye  have  none  to  make.  To  the  guardians  our  words  would 
;m  as  idle  tales;  a  public  body  that  has  shown  itself  so 
ttcient  in  the  sense  of  responsibility  will  not  be  aroused  by 
nments  or  suggestions  in  the  columns  of  a  journal,  even 
nigh  the  materials  for  criticism  are  furnished  from  the 
>ort  of  an  eyewitness ;  but  we  trust  that  this  report  will 
ect  public  attention  to  the  existence  of  an  institution  so 
sconductecl  by  the  responsible  authorities  that  the  absence 
discipline  or  of  control  endangers  the  morals  of  the  in- 
tes,  and  offers  opportunities  for  any  licence  that  the  au- 
inties  may  choose  to  connive  at.  If  we  offer  any  sugges- 
n,  it  js  addressed  to  the  Local  Government  Board ;  our 
,'gestion  is  to  shut  up  the  house,  dissolve  the  Board,  and 
ce  the  inmates  where  at  least  they  will  have  humane 
atrnent  and  the  ordinary  decencies  of  life. 

A.N  IRISH  GUARDIAN’S  OPINION  ON  THE  NURSING  OF  SICK 

PAUPERS. 

D.  Webber  J.P.,  a  guardian  on  the  Mitchelstown  Board,  said,  in 
.posing  a  resolution  to  substitute  trained  for  untrained  nursing,  “  that 
•e  was  a  prejudice  already  against  the  nursing  system  in  the  work- 
ses,  which  could  only  be  removed  by  the  appointment  of  a  trained 
se>  who  would  reorganise  and  take  over  the  full  control  of  the  whole 
eni.  By  the  proposed  change  they  would  be  able  to  get  many  who  are 
enng  outside  to  come  into  the  hospital  and  seek  proper  treatment.” 
^gentleman  has  stated  the  case  well.  We  urge  first  that  the  whole 
,eS  of  nursing  in  the  workhouses  should  be  put  on  a  sound  basis,  and 
1  mat  the  poor  should  be  encouraged  to  seek  timely  medical  aid  and 
jing,  which  is  sound  political  economy. 


sren  that  our  report  on  the  Athlone  Workhouse  Infirmary 
-  oiisliea  m  full  in  the  Tuam  News  and  Western  Advertiser,  and  we  hope 
.11  nave  good  local  effect. 


mall-pox  AT  Gloucester.— The  Gloucester  Board  of 
irdians,  who  do  not  enforce  the  Vaccination  Acts,  dis- 
meeting  on  January  14th  a  minute  of  the 
nary  Committee  of  the  City  Council,  which  stated  that 
number  of  small-pox  cases  in  the  infectious  diseases 
pital  was  thirty-six,  and  that  others  had  been  notified, 
urging  that  vaccination  should  be  enforced  as  the  only 
ms  of  staying  the  epidemic.  After  a  long  discussion  the 
1  r a  passed  a  resolution  recommending  parents  to  have 
!r  unvaccinated  children  immediately  operated  upon,  and 
mg  where  this  and  revaccination  would  be  performed. 


XIII.- 


diphtheria  and  the  antitoxin 

TREATMENT. 

<  Continued  from  page  222.) 

—William  S.  Young,  M.B.,  C.M.  (Garliestown,  N.B.) 
.r ive  Successful  Cases ;  Bacteriological  Diagnosis  in  Three;  in 
all  Drowsiness  after  Bijection;  in  Three  Exanthem. — 1.  and  ii. 
Two  brothers,  aged  10  and  9  years,  were  found  to  be  suffering 
from  typical  diphtheria  confirmed  by  bacteriological  examina¬ 
tion.  A  sister,  aged  7,  had  died  of  the  same  disease  about 
two  weeks  before..  The  day  after  they  were  first  seen  15  c.cm. 
antitoxin  were  injected  in  each  case.  The  following  morning 
both  boys  were  much  better,  and  the  membranes  were  loosen¬ 
ing  at  the  edges  ;  10  c.cm.  apiece  again  injected.  Within 
three  days  from  the  first  injection  both  throats  were  free  from 
membrane,  and  in  a  few  davs  more  both  patients  were  con¬ 
valescent. 

.IIT*  A  sister  of  the  above,  aged  3  years,  was  attacked  a  fort¬ 
night  later  with  grave  dyspnoea.  Both  tonsils  were  greatly 
enlarged  and,  together  with  the  uvula,  covered  with  mem¬ 
brane.  Four  c.cm.  (the  entire  amount  available)  of  antitoxin 
were  at  once  injected.  Next  morning  the  child  was  no  better, 
and  15  c.cm.  were  given.  In  the  evening  there  was  marked 
improvement,  the  temperature  having  fallen,  and  the  breath¬ 
ing  being  much  less  laboured.  On  the  following  day,  the 
membrane  being  much  less  and  the  improvement  greater, 
6  c.cm.  more  were  injected;  within  another  thirty-six  hours 
the  membrane  had  completely  disappeared.  Hot  applications 
to  the  throat  were  used  in  this  case. 

iv.  A  brother  aged  5  years  was  next  attacked  with  slight 
sore  throat,  a  patch  of  membrane  being  visible  on  the  right- 
tonsil.  Six  c.cm.  antitoxin  were  injected,  and  the  case  re¬ 
covered  without  further  trouble. 

v.  A  male  child  aged  17  months  was  found  to  be  suffering 
from  a  severe  attack  of  diphtheria,  the  diagnosis  being  con¬ 
firmed  on  bacteriological  examination.  Twelve  c.cm.  anti¬ 
toxin  were  at  once  injected,  followed  by  another  5  c.cm.  next 
day.  In  four  days  the  membrane  had  completely  disappeared. 
Convalescence  was  slower  in  this  case  than  the  others, 
owing  to  the  weak  state  of  the  child,  which  had  just  recovered 
from  a  severe  illness. 

The  serum  used  was  in  all  cases  that  supplied  by  the  British 
Institute  of  Preventive  Medicine,  who  also  undertook  the 
bacteriological  examinations.  The  injection  gave  rise  in 
each  instance  to  some  pain,  which  was  followed  by  consider¬ 
able  drowsiness.  In  3  cases  an  exanthem  was  detected ;  this 
was  slight  in  2,  but  in  the  third  assumed  the  form  of  a  general 
eruption  of  large  red  blotches,  which  persisted  for  two  or 
three  days.  No  other  treatment  than  the  antitoxic  was  em¬ 
ployed  in  any  case,  except  the  hot  applications  mentioned 
under  Case  hi,  and  Mr.  Young  considers  this  method  of  the 
greatest  service,  not  only  in  saving  cases  which  might  other¬ 
wise  be  fatal,  but  also  in  cutting  short  the  course  of  those  in 
which  the  disease  assumes  a  less  malignant  type.  He  has 
hitherto  had  fair  results  from  the  usual  local  and  general 
means  of  management  of  diphtheria  when  applied  thoroughly 
and  in  time,  but  regards  the  advantages  of  the  serum  as 
thoroughly  established. 

Antitoxin  Serum  in  New  South  Wales. 

We  have  been  favoured  with  a  copy  of  the  report  of  Dr. 
Frank  Tidswell,  Medical  Officer  of  the  Board  of  Health  of 
New  South  Wales,  upon  the  results  obtained  in  the  treatment 
of  diphtheria  by  means  of  antitoxic  serum.  The  report  refers 
to  55  cases,  in  45  of  which  the  diagnosis  was  bacteriologically 
confirmed,  while  in  9  no  bacteriological  examination  was 
made  ;  in  the  remaining  case  the  result  of  such  examination 
was  negative.  The  total  mortality  in  the  whole  55  cases  was 
7,  or  12.72  per  cent. ;  of  the  45  cases  of  undoubted  diphtheria, 

5,  or  1 1. 1  per  cent.,  died.  A  careful  analysis  showed  the  dis¬ 
ease  to  have  been  of  the  usual  severity,  and  also  that  neither 
the  sex  and  age  of  the  patient,  nor  the  time  at  which  the 
treatment  was  commenced,  were  such  as  to  lead  to  a  specially 
favourable  influence  on  the  result.  Most  of  the  cases  were, 
however,  uncomplicated,  and  in  so  far  favourable.  On  the 
whole,  the  evidence  is  overwhelming  that  the  reduction  in  the 
case  mortality  was  produced  by  the  serum.  Of  the  45  certain 
cases  it  is  reported  that  the  disease  was  rendered  milder  in 
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42  ;  and  of  the  40  in  this  category  which  recovered,  the  dura¬ 
tion  was  less  than  usual  in  36.  Where  death  occurred  it  was 
in  no  instance  attributable  to  the  serum,  but  was  in  every 
case  due  to  conditions  which  that  remedy  could  not  be 
expected  to  obviate.  In  20  cases,  all  of  which  recovered, 
slight  symptoms  were  evoked  by  the  serum  ;  18  of  these  had 
rashes,  and  2  rheumatic  pains,  but  in  no  case  were  the  results 
so  severe  as  to  affect  in  any  way  the  value  of  the  treatment. 
The  mortality  bore  no  relation  to  the  dosage.  The  “  keeping” 
qualities  of  the  serum,  which  was  obtained  from  the  British 
Institute  of  Preventive  Medicine,  are  well  shown  by  these 
results  of  its  use.  Dr.  Tidswell  concludes  that,  at  the  most 
modest  estimate,  200  lives  a  year  can  be  saved  by  the  adoption 
of  this  method  of  treatment  in  New  South  W  ales. 


THE  BATTLE  OF  THE  CLUBS. 


country  against  workmen  who  are  regarded  by  their  fellows 
as  “  blacklegs,”  .they  are  scarcely  likely  to  respect  a  medical 
man  who  is  not  ashamed  to  take  up  an  analogous  position 
against  his  own  class ;  and  of  all  the  relations  that  should 
exist  between  a  doctor  and  his  patients,  there  is  none  more 

essential  than  mutual  respect.  ~ 

On  the  whole,  we  trust  the  friendly  societies  of  Stafford  will 
reconsider  their  position,  for,  as  far  as  they  are  concerned,  it 
seems  to  us  the  struggle  into  which  they  are  about  to  entei 
must  be  a  disastrous  one,  whether  ,  successful  or  not  ;  for 
granting  they  were  able  to  coerce  their  medical  officers,  is  th< 
medical  attendance  they  expect  to  receive  in  the  future  likelj 
to  be  the  better  for  the  victory  ?  Considering  the  immense 
importance  to  such  societies  of  encouraging  friendly  ieelmc 
and  confidence  in  their  medical  officers,  opposition  to  what 
all  the  world  outside  the  interested  parties  must  admit  to  w 
no  more  than  just  claims  on  the  part  of  the  doctors  is  httlt 
less  than  suicidal. 


Stafford. 

The  agitation  against  the  underpayment  of  medical  officers 
of  friendly  societies  is  rapidly  spreading  in  the  profession. 
Last  week  we  gave  details  of  an  important  conference  at 
Dundee,  and  this  week  we  have  to  chronicle  another  at 

Stafford.  .  „  T  ,,  ,  ,,  , 

The  Staffordshire  Advertiser  of  January  15th  reports  that  a 
joint  conference  of  the  medical  men  resident  in  Stafford  and 
the  neighbourhood  and  the  representatives  of  the  friendly 
societies  of  that  part  has  just  been  held  at  the  Oddfellows’ 
Hall.  The  medical  men  included  Messrs.  C.  H.  Greaves,  S. 
■Cookson,  J.  H.  Crondall,  E.  G.  Hunt,  S.  Bullen,  C.  Reid,  H. 
Marson,  F.  M.  Blumer,  J.  H.  Tylecote,  A.  Moore,  and  K.  S. 
Steele.  Mr.  T.  Masters,  as  provincial  corresponding  secretary 
■of  the  largest  friendly  society,  the  Manchester  Unity  of  Odd¬ 
fellows,  was  voted  to  the  chair. 

Dr.  Tylecote  then  explained  the  views  of  the  medical 
“officers,  stating  as  he  did  so  that  he  had  been  surgeon  to 
friendly  societies  for  thirty-five  years,  and  was  now  receiving 
5s.  per  member  annually.  Briefly,  what  they  asked  was  5s. 
per  member  instead  of  4s.;  that  juveniles  should  pay  the 
same  as  adults,  as  their  sickness-rate  was  higher  than  that 
of  the  latter  ;  and  that  an  examination  fee  of  2s.  6d.  should 
be  paid  instead  of  is. — for,  as  he  pointed  out,  the  new  mem¬ 
ber  could  at  once  claim  medical  benefit  though  not  eligible 
for  sick  benefit  until  after  six  months’  membership.  That 
only  on  such  terms  could  they  accept  fresh  club  appoint¬ 
ments  or  continue  to  hold  their  present  ones. 

Mr.  S.  Johnson  opposed  the  increase,  saying  that  it  could 
not  possibly  be  done  ffnless  a  higher  rate  of  contribution  were 
■demanded  from  members.  .  ,  , 

A  resolution  was  then  proposed  by  this  gentleman  that  the 
funds  of  the  friendly  societies  would  not  allow  of  more  than 
4s.  per  member,  and  that  the  doctors’  application  be  refused. 

This  was  carried,  the  only  concession  being  that  the 
doctors  be  offered  3s.  per  member  for  juveniles  instead 
of  2s.  6d. 

A  further  resolution  was  subsequently  carried,  that  11  the 
medical  officers  adhered  to  their  determination  steps  should 
be  taken  to  appoint  a  doctor  under  the  control  of  tlio  Friendly 
■  Societies’  Committee.  ,  „  ,  _ 

It  is  satisfactory  to  find  the  profession  of  Stafford  have  put 
their  foot  down  in  this  matter,  and  we  wish  them  every 
success  in  the  contest  which  the  friendly  societies  are  forcing 
on  them.  There  can  be  little  doubt  that  the  latter  will  find  it 
much  more  expensive  to  employ  the  whole  time  of  a  medical 
practitioner,  as  they  propose,  than  to  agree  to  pay  the  very 
moderate  increase  demanded  by  their  present  medical  officers  ; 
and  if  to  do  this  will  require  a  further  payment  on  the  part 
of  their  members,  unquestionably  the  alternative  will  require 
a  larger  one.  For  it  may  reasonably  be  assumed  that  there 
will  not  be  many  members  of  the  profession  so  lost  to  self- 
respect  as  to  assist  these  societies  in  their  endeavour  to 
trample  upon  their  brethren,  and  in  the  absence  of  competi¬ 
tion  the  price  of  the  commodity  must  inevitably  go  up. 
There  can  be  little  doubt,  too,  that  the  position  occupied  by 
medical  men  who  take  such  posts  as  these  becomes  every 
day  more  intolerable,  and  it  is  more  than  likely  that  before 
long  no  applicant  will  be  found  for  them  at  all. 

Of  one  thing,  we  can  be  quite  sure,  that,  considering  the 
strong  feeling  that  exists  among  the  working  classes  in  this 


Pendleton. 

The  Manchester  Guardian  reports  the  sixteenth  annua 
meeting  of  the  Pendleton  Provident  Dispensary. 

It  would  appear  that  the  number  of  professional  visit 
made  at  the  homes  of  members  by  the  medical  officers  dunn 
1895  was  26,783,  and  that  they  received  ^699  for  their  services 
From  this  it  would  seem  that  the  remuneration  01  tii 
medical  officers  was  at  the  rate  of  about  6d.  per  visit,  anu  a 
it  must  be  presumed  that  there  were  at  least  as  many  cor 
sultations  at  the  dispensary,  as  far  as  we  can  gather  from  th 
report,  payment  for  these  is  included  in  the  above  sum.  I 
the  face  of  such  inadequate  remuneration  of  those  to  wbor 
the  success  of  this  institution  is  mainly  due,  it  grates  a  Httl 
on  our  ears  to  be  told  that  “  the  dispensary  possessed  myesi 
ments  and  money  in  the  bank  amounting  to  ^43°5  especiall 
when  all  charity  is  repudiated  in  its  management. 

It  is  significant,  too,  to  learn  that  the  Bath  Committee,  c 
the  Salford  Corporation  withdrew  the  privilege  of  allowni 
members  tickets  for  their  baths  at  reduced  rates  on  tl) 
ground  that  the  latter  were  “  too  big  swells,  that  the  me 
came  in  silk  hats  and  smoking  foreign  cigars,  and  the  wome 


in  sealskin  jackets.”  ,  ,  n 

"We  can  only  express  our  surprise  that  the  Lath,  oominiu 
have  renewed  this  privilege,  and  the  side  light  thrown  on  tl 
character  of  a  provident  dispensary  by  a  revelation  of  tn 
kind  is  exceedingly  instructive,  and  makes  it  unnecessary  1 
ask  as  to  the  kind  of  wage  limit  in  use..  Whatever  may  1 
the  merits  of  the  case,  where  a  doctor  is  required  to  atm 
a  poor  person  at  the  rate  of  6d.  a  visit,  few  will  deny  the: 
is  something  wrong,  where  the  services  of  a  doctor  can  do 
manded  at  this  rate  by  a  member  whose  wife  can  afford 


wear  sealskin  jackets.  .  „„  ■ 

When  Dr.  Stewart  remarked  that  the  dispensary  was 
tended  for  those  who  could  not  afford  to  pay  medical  tees,  n 
sentiments  were  by  no  means  approved  of  ;  a  member  nsi 
from  the  body  of  the  hall  flatly  repudiated  them  and  s 
“  It  was  a  provident  and  not  a  charitable  or  pliilanthr  ] 
institution.  It  might  as  well  be  .  said  that  a  co-opera 
society  was  a  charitable  institution  because  its  m<  ni  - 
could  not  afford  to  pay  the  extortionate  charges  of  somesn 

keepers.”  • 

We  did  not  know  that  a  co-operative  was  synonomous  m 
a  provident  institution,  as  the  speaker  appears  to  think , 
we  have  no  hesitation  in  saying  that  the  Pendleton  Pro  via 
Dispensary  is  far  from  our  ideal  of  what  a  provident  ins 


Kendal. 

The  Westmoreland  Gazette  of  January  18th  reports  t 
annual  meeting  of  the  Kendal  Provident  Dispensary, 
institution  seems  to  be  in  a  fairly  prosperous  condition, 
owing  to  some  falling  off  of  members  the  committee 
gested  a  slight  increase  in  the  members’  payments,  ma 
the  number  of  these  in  the  year  26,  instead  of  24.  Altno 
the  alteration  did  not  entail  more  than  the  payment  ann  < 
of  an  extra  6d.  by  each  member,  it  is  to  be  regretted  tnat 
of  the  members  present  were  not  ashamed  to  oppose  t  >e  1 
position,  and  to  suggest  that  the  deficiency  for  which  t ■  n 
crease  was  asked  should  be  met  by  what  was  prac  ac< 
curtailing  the  medical  fees.  It  is  satisfactory,  howevei, 
find  that  only  three  voted  for  this  amendment. 
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opaque,  they  yet  have  a  peculiar  standard  of  their  own  as  to 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

•Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsf)  iHcbtcal  jjomnal. 
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THE  NEW  PHOTOGRAPHY. 

t  is  some  time  since  a  scientific  discovery  of  real  import  - 
nce  has  excited  so  much  interest  and  popular  attention  as 
ioentgen’s  recent  work  on  certain  hitherto  unknown  rays  of 
ight  lias  done.  Nor  is  the  reason  of  the  popular  interest 
iiilicult  to  find,  for  the  application  of  the  discovery  to 
he  photography  of  hidden  structures  is  a  feat  sensa- 
ional  enough  and  likely  to  stimulate  even  the  uneducated 
magination. 

To  facilitate  a  more  accurate  conception  of  what  these 
ays  possibly  are  it  may  be  useful  to  give  a  brief  out- 
ine  of  our  knowledge  as  it  stands  at  present.  As  is  well 
nown,  besides  the  ordinary  rays  of  light  constituting  the 
isible  spectrum,  there  are  certain  others  which  are  not  per- 
eptible  to  our  ordinary  senses,  which  have  their  place 
t  either  end  of  the  visible  scale,  and  which  are  characterised 
y  certain  very  definite  physical  properties ;  such  rays  are 
nown  as  the  infra-red  and  ultra-violet  rays.  These  rays, 
lthough  invisible  to  our  unaided  vision,  still  conform  in 
heir  general  properties  to  our  usual  conceptions  of  light, 
hat  is,  they  are  refrangible  and,  in  varying  degree,  obey 
he  usual  canons  of  opacity.  They  differ,  however,  from 
heir  more  familiar  brothers  in  their  wave  length  and  chemi- 
al  and  physical  effects.  With  the  new  rays  of  Professor 
bentgen — the  x  rays,  as  he  has  provisionally  named  them — 
ie  case  is  very  different,  for  their  properties  are  altogether 
nlike  anything  that  has  been  known  before,  with  the  excep- 
on,  possibly,  of  certain  rays  discovered  by  Professor  Zeuger 
ad  others,  to  which  allusion  will  be  made  later. 

The  observation  that  led  to  their  discovery  can  be  repeated 
y  anyone  possessing  the  necessary  apparatus,  and  is  as  fol- 
>ws:  A  discharge  from  a  large  induction  coil  is  passed 
trough  a  Crookes’s  tube  ;  the  tube  is  surrounded  by  a  close- 
tting  shield  of  black  paper.  If  some  paper  covered  on  one 
de  with  barium  platino-cyanide  is  now  held  in  the  vicinity 
'  tube,  it  is  possible  to  see  in  a  completely  darkened 
torn  that  the  paper  lights  up  with  a  brilliant  fluorescence, 
ays  are  present  then  which  are  capable  of  passing  through 
lack  paper— a  substance  which  is,  of  course,  quite  opaque  to 
'dinary  rays— their  passage  being  shown  by  their  causing 
ie  barium  salt  to  fluoresce.  This  property  of  being  able  to 
ass  through  substances  which  are  opaque  to  ordinary  light 
>  of  course,  the  property  which  is  of  so  much  importance  in 
te  “new  photography,”  as  it  has  been  called.  Although  in 
bs  way  able  to  jiass  through  many  substances  usually  called 


what  they  will  and  will  not  pass  through  :  thus,  whilst  thick 
metal  sheets  appear  to  be  entirely  opaque  to  the  rays,  alu¬ 
minium  appears  to  be  relatively  transparent.  Ebonite,  vul¬ 
canised  fibre,  carbon,  wood,  cardboard,  leather,  and  slate  are 
all  very  transparent,  while,  curiously  enough,  glass  is  exceed¬ 
ingly  opaque.  Thus  it  is  evident  that  we  are  in  command  of 
certain  peculiar  rays  which  have  a  standard  of  opacity  of 
their  own,  the  medical  interest  of  which  lies  in  the  fact  that 
bone  is  opaque  and  flesh  very  transparent  to  them. 

The  application  of  all  this  to  photography  is  obvious.  It 
is  only  necessary  to  place  some  object  of  varying  opacity  to 
these  rays  between  an  excited  Crookes’s  tube  and  an  ordinary 
photographic  plate  to  obtain  in  the  latter,  after  development, 
a  shadow  of  the  objects  which  impeded  their  passage  most. 
In  this  way  the  bones  of  a  living  hand  have  been  successfully 
photographed — as  in  the  illustration  which  we  published 
last  week. 

Useful  as  these  rays  must  prove,  there  is  one  disadvantage 
from  which  they  suffer  as  compared  with  ordinary  light  rays. 
As  yet  no  substance  has  been  found  capable  of  refracting 
them  to  any  great  extent ;  the  use  of  lenses  in  connection 
with  them  is  therefore  as  yet  out  of  the  question,  and  it  is  only 
possible  to  obtain  profile  views  or  silhouettes,  no  distance  or 
detail  being  visible  in  the  negatives.  Still,  their  application 
to  medical  science  cannot  but  be  followed  by  important 
results,  and  as  an  aid  to  diagnosis  of  obscure  fractures  and 
internal  lesions  generally  they  will  prove  valuable. 

It  is,  of  course,  in  diseases  of  the  bony  system  that  their  use 
will  be  likely  to  be  most  marked,  for,  although  the  soft  parts 
seem  to  have  a  certain  selective  power  as  to  their  transmission, 
it  is  not  sufficient  to  obtain  a  sharp  image  of  any  of  their  con¬ 
stituent  parts.  It  remains  to  be  seen  what  can  be  done  in 
this  direction  by  regulating  the  exposure  and  by  sensitising 
plates  especially  for  use  in  their  connection.  Already  a 
beginning  has  been  made  in  this  direction,  and  Professor 
Mosetig,  of  Vienna,  has  taken  photographs  which  showed 
with  the  greatest  clearness  and  precision  the  injuries  caused 
by  a  revolver  shot  in  the  left  hand  of  a  man  and  the  position 
of  the  small  projectile.  In  another  case  the  same  observer 
detected  the  position  and  nature  of  a  malformation  in  the 
left  foot  of  a  girl  with  entire  success. 

Professor  Lannelongue,  of  Paris,  has  also  been  successful 
in  photographing  some  of  his  cases  in  his  ward  at  the 
Trousseau  Hospital,  and  assisted  by  MM.  Oudin  and 
Barth61emy,  who  have  made  the  first  researches  in  France  on 
the  Roentgen  discovery,  has  submitted  to  the  Academy  of 
Sciences  several  negatives  of  human  limbs.  One  of  them 
represents  a  diseased  thighbone.  The  destroyed  central 
portions  have  been  penetrated  by  the  light,  forming  white 
blotches  on  the  plate. 

The  second  photograph  is  that  of  a  tuberculous  affection 
of  the  bone  in  a  child’s  hand.  The  disease  had  been  dia¬ 
gnosed,  but  photography  brings  complete  confirmation  to  the 
diagnosis.  The  first  phalanx  has  become  thicker  than  the 
corresponding  phalanx  of  the  other  fingers.  The  thickening  of 
the  periosteum  comes  out  distinctly.  The  second  phalanx, 
more  transparent  than  the  corresponding  bones  of  the  other 
fingers,  is  probably  the  seat  of  incipient  decay. 

The  third  negative  is  less  satisfactory — whether  from  in¬ 
sufficient  exposure  or  because  the  part  was  preserved  in 
alcohol  for  several  years.  It  is  a  hand  showing  tuberculous 


disease  of  the  wrist.  Still,  the  diseased  part  is  distinctly 
shown  in  the  white  spot.  Professor  Lannelongue  remarked, 
in  conclusion,  that  these  results,  defective  as  they  were, 
owing  no  doubt  to  his  imperfect  appliances,  showed  that  the 
new  photography  would  probably  render  great  services  in 
surgery.  Before  long  we  may  reasonably  expect  further 
results  in  the  same  direction. 

Like  most  discoveries  it  has  not,  however,  been  allowed  to 
pass  without  claims  of  priority  from  other  workers.  But 
such  claims  only  serve  to  direct  attention  to  previous  work  of 
a  similar  nature,  and  do  not  in  any  way  discount  the  novelty 
of  the  discovery. 

It  is  well  known  to  physicists  that  Hertz  and  Lenard 
have  previously  done  much  to  develop  the  same  field  of 
research,  and  the  latter  observer,  when  he  found  that  the 
rays  from  the  negative  pole  of  a  vacuum  tube  fitted  with  an 
aluminium  window  would  act  upon  a  sensitive  plate,  came 
very  near  to  anticipating  the  secret ;  but,  according  to  those 
best  able  to  judge,  Roentgen’s  rays  are  not  identical  with  those 
of  Lenard.  They  differ  in  showing  no  deflection  when  sub¬ 
jected  to  the  influence  of  a  magnet.  The  fact  that  Professor 
Roentgen’s  rays,  as  already  stated,  cannot  be  caused  to 
deviate  by  a  prism  or  lens,  lias  led  him  to  advance  a  theory 
for  their  explanation  which  harmonises  very  well  with  what 
physicists  from  other  and  more  theoretical  considerations 
have  long  been  led  to  believe  possible.  Professor  Roentgen 
argues  that  his  x  rays  being  non-refrangible,  they  may 
possibly  move  with  ecpial  velocity  in  all  media,  and 
in  some  all-pervading  medium  therefore,  such  as 
the  hypothetical  ether,  irrespective  of  the  grosser  mat¬ 


ter  occupying 
they  are  waves 


the  same  space.  He  assumes,  too,  that 


of 


longitudinal 


vibration. 


In  opposition  to 
this  theory  we  have  that  advanced  by  Professor  Arthur 
Schuster,  who  assumes  that  they  are  transverse  vibrations  as 
are  those  of  light,  as  we  ordinarily  understand  the  term, 
but  that  they  are  of  such  small  amplitude  that  they  can 
penetrate  all  bodies  with  the  same  velocity.  As  to  the  point 
whether  these  rays  should  be  placed  in  the  infra-red  or  ultra¬ 
violet  end  of  the  spectrum,  we  have  the  testimony  of  Cap¬ 
tain  Abney,  who  has  been  photographing  the  longer  infra¬ 
red  rays,  even  to  the  extent,  it  is  said,  of  photographing  a 
kettle  radiating  heat  in  a  dark  room.  Such  is  the  present 
state  of  our  knowledge,  and  for  further  developments  we 
can  only  wait  patiently  till  the  physicists  have  gained  more 


knowledge  concerning  one  of  the  most  interesting  discoveries 


of  late  years,  and  one,  too,  that  for  medicine  and  surgery  is 
full  of  promise  as  a  help  to  diagnosis,  and  as  a  guide  to  deep 
operations. 


PROFESSIONAL  DEPARTMENTS  AND  LAY 
DIRECTORS. 

The  Committee  of  the  Central  and  Associated  Chambers  of 
Agriculture  discussed  at  a  recent  meeting  the  serious  and,  it 


would  seem,  increasing  prevalence  of  swine  fever,  and  finally 


would  again  venture  respectfully  to  place  before  tlie  President  of  the 
Board  of  Agriculture  the  absolute  necessity  for  strengthening  the  Vete¬ 
rinary  Department.  ,  •  .  .1 

Few  departments  of  our  civil  administration  can  show  a 

more  definite  record  of  good  work  than  that  to  which  the 
Committee’s  resolution  refers.  Before  its  creation  contagious 
disease  among  farm  stock  was  rampant  and  its  effects 
disastrous.  Favoured  by  our  insular  position,  the  veter¬ 
inary  administration  has,  by  means  which  time  has  proved 
economical,  been  successful  in  exterminating  cattle  plague, 
foot  and  mouth  disease,  sheep-pox,  and  pleuro-pneumonia. 
There  is  good  reason  for  regarding  these  affections  as  exotic. 
Pleuro-pneumonia  is  propagated  only  by  contact  with  diseased 
cattle,  while  experience  shows  that  there  is  comparatively 
little  chance  of  cattle  plague,  foot  and  mouth  disease,  and 
other  contagious  maladies  being  reintroduced  in  any  way 
except  by  live  animals.  With  the  present  moderate  price  of 
animal  food,  there  is  therefore  little  wonder  that  the  agricul¬ 
turist  should  express  the  desire  that  such  reintroduction  should 
be  rendered  impossible,  or  that  we  find  the  Central  and  Asso-' 
ciated  Chambers  of  Agriculture  and  other  representative 
bodies  asking  for  provision  of  security  against  such  invasion 
by  act  of  the  Legislature  requiring  all  cattle,  sheep,  goats, 
and  pigs  sent  to  this  country  to  be  slaughtered  either  before 
shipment  or  at  the  port  of  debarkation. 

The  disease  amongst  pigs  known  as  “swine  fever’  is 
very  destructive  and  widespread.  The  Board  of  Agricul¬ 
ture  has  recognised  its  importance,  and  for  some  years 
its  officials  have  been  engaged  in  an  attempt  to  stamp  out 
the  disease.  It  is  very  disappointing,  however,  to  observe  no 
evidence  of  success.  From  the  last  returns  we  learn  that 
in  thirteen  weeks  ending  early  in  October,  2,869  pigs  died! 
from  the  malady,  20,774  were  slaughtered  as  diseased  01 
having  been  exposed  to  contagion,  and  5x4  as  suspected,  but 
found  p>°st  mortem  free  from  the  disease.  In  the  correspond¬ 
ing  period  in  1894  we  find  that  1,986  died  from  swine  fever, 
7,725  were  slaughtered  as  diseased  or  in  contact,  414  as  sus¬ 
pected,  but  found  free  post  mortem.  If  we  may  take  it  that 
the  last  quarter  is  representative,  it  means  that  nearly  100,000 
pigs  will  have  died  or  been  slaughtered  on  account  of  this 
malady  during  the  present  year.  Such  results  indicate  a 
lack  of  power  to  deal  with  this  disease  as  others  have  been 
dealt  with.  Difficulties  are  to  be  recognised  in  association 
with  diagnosis,  the  facility  with  which  pigs  can  be  trans¬ 
ferred  from  infected  places,  the  long  period  of  activity  oi 


the  virus  outside  the  animal  body,  etc.  There  can  be  no 


adopted  a  resolution  of  which  the  concluding  sentences  are 
as  follows  : 

It  is  impossible  to  overlook  the  fact  that  the  failure  of  the  Agricultural 
Department  for  the  first  time  to  deal  effectively  with  a  contagious  malady, 
after  receiving  full  executive  powers  for  its  suppression,  had  coincided 
with  internal  changes  in  the  organisation  of  the  department  to  which  the 
Committee  were  almost  the  first  to  call  attention.  The  alterations  which 
had  been  made,  and  had  aroused  the  natural  resentment  of  the  veteri¬ 
nary  profession,  had  not  been  justified  by  results,  and  the  Committee 


question  as  to  the  reality  of  these  obstacles,  yet  when 
slaughter  is  provided  for  by  the  National  Exchequer,  as  tin 
figures  show,  without  stint,  there  is  no  apparent  reason  whj 
they  should  be  regained  as  insuperable.  It  may  not  be  for 
gotten  in  endeavouring  to  find  a  reason  for  the  present 
increase  of  the  disease,  that  the  obvious  difficulties  referred 
to  have  always  existed,  while  if  experience  with  a  diseasi 
renders  diagnosis  moi’e  easy  and  disinfection  lessens  thtj 
amount  of  the  virus,  it  should  help  to  make  perfect  tin 
organisation  adopted  for  suppi'ession. 

There  appears  to  be  an  increasing  disposition  amon£ 
officials  to  assume  that  once  a  professional  department  ha^ 
been  organised  by  a  professional  officer  it  can  be  left  to  rui 
by  itself  under  the  direction  of  a  lay  official,  whose  turn  has 
come  for  promotion,  with  the  assistance  of  minor  professiona 
officers  to  perform  duties  which  may  be  distasteful,  or  whirl 
an  untrained  person  is  manifestly  incapable  to  discharge. 
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The  internal  changes  indicated  in  the  resolution  of  the 
Committee  of  the  Chambers  of  Agriculture  have  reference 
probably  to  the  retirement  by  age  of  the  late  Director  of  the 
Veterinary  Depai'tment,  the  non-appointment  of  a  successor, 
in  fact,  extinction  of  the  office  and  the  extirpation  of  the 
word  veterinary  from  the  name  of  the  Department,  which  is 
now  included  in  the  “Animals  Division,”  at  whose  head  a 
highly  paid  layman  is  placed.  The  professional  force  is  thus 
reduced  by  one-third  at  a  time  when  probably  more  work  is 
demanded  than  has  been  done  for  many  years,  as  the  viscera 
pf  every  suspected  pig  are  examined  by  one  of  the  two  pro¬ 
fessional  officials  at  Whitehall.  The  professional  dignity 
is  much  affected  by  the  removal  of  its  head,  and  it  is  indeed 
no  compliment  to  medical  science  in  the  widest  sense  that 
such  distinctly  medical  matters  should  be  directed  by  lay¬ 
men.  It  is  not  the  first  time  that  similar  experiments  of 
substituting  the  lay  element  for  tlie  professional  have  yielded 
ike  results,  and  we  would  endorse  the  views  expressed  in 
die  resolution  condemning  the  practice  and  seeking  for 
iroper  adjustment  of  the  Veterinary  Department. 


a  great  interest  in  visiting  her  dispensary  established  in 
Lisbon  for  poor  children,  of  which  we  published  an  account 
m  the  British  Medical  Journal  of  April  20th,  1895.  Her  Por¬ 
tuguese  Majesty  was,  we  are  informed,  so  much  pleased  with 
the  report  of  the  dispensary  which  we  published  that  she  had 
copies  of  the  British  Medical  Journal  containing  it  care¬ 
fully  kept  in  “capas.”  Her  Majesty,  however,  has  never 
even  thought  of  studying  medicine,  still  less  of  passing  exa¬ 
minations,  and  her  whole  interest  in  the  subject  is  one  of 
pure  philanthropy. 

THE  LONDON  SCHOOL  BOARD  AND  THE  MEDICAL 

PROFESSION. 

Dr.  J.  Ward  Cousins  (Riversdale,  Kent  Road,  Southsea), 
asks  us  to  state  that  a  meeting  of  medical  men  will  be  held 
at  the  House  of  the  Royal  Medical  and  Chirurgical  Society, 
20,  Hanover  Square,  on  Thursday,  February  6th,  at  2.30  p.m.^ 
to  take  into  consideration  the  present  unfortunate  relations 
between  the  London  School  Board  and  the  medical  profes¬ 
sion.  Dr.  Ward  Cousins  adds  that  Dr.  J.  Grey  Glover  and 
other  friends  are  helping  to  organise  a  large  and  representa¬ 
tive  meeting  on  the  occasion,  and  he  would  be  glad  to  receive 
the  names  of  any  medical  men  who  are  willing  to  take  part  in 
this  conference. 


- -♦ - 

We  understand  that  there  are  no  fewer  than  fifty-two  candi- 
lates  for  the  post  of  Registrar  of  the  University  of  London. 
Vmong  these  are  fifteen  graduates  of  the  University,  in¬ 
cluding  six  medical  graduates.  There  are  in  addition  three 
ither  medical  candidates.  The  appointment  is  of  the  value 
)f  ^800,  rising  by  annual  increments  to  ,£1,000  a  year. 


We  are  informed  that  Sir  Douglas  Maclagan,  of  Edinburgh, 
ms  resigned  a  post  that  he  has  held  for  many  years — that  of 
if edical  Adviser  to  the  Commissioners  of  Prisons  for  Scot- 
and.  Sir  Douglas  has  rendered  most  valuable  services  in 
lis  time,  and  we  hope  that  he  will  long  live  to  enjoy  his 
•etirement.  We  understand  that  the  most  prominent  of  the 
•andidates  for  the  vacant  post  who  have  hitherto  presented 
hemselves  is  Sir  Henry  Littlejohn,  who  holds  several  im¬ 
portant  public  appointments  in  Edinburgh,  and  is  well  known 
is  a  sanitarian,  and  as  an  authority  on  all  matters  relating  to 
he  public  health.  The  appointment  carries  a  salary  of  £200 
per  annum. 


EXAMINATION  FEES. 

L  R.  writes :  A  young  friend  of  mine  was  prevented  by 
sudden  illness  from  going  up  for  his  Preliminary  B.Sc. 
examination  in  the  London  University.  He  finds  that 
fhen  he  goes  up  in  July  next  he  will  have  to  pay  half  his 
ees  over  again.  This  appears  to  be  a  hardship  in  cases  of 
llness. 


SIR  ARTHUR  MITCHELL. 

;ir  Arthur  Mitchell  was  on  Friday,  January  24th,  on  the 
occasion  of  his  retirement  from  the  Lunacy  Board,  after 
hirty-five  years’  service,  presented  with  his  portrait  done  by 
hr  George  Reid,  the  President  of  the  Royal  Scottish  Aca- 
lemy.  Lord  Kinnear,  on  behalf  of  the  subscribers,  made  the 
ormal  presentation,  and  spoke  of  Sir  Arthur’s  services  in 
unaey  administration  and  in  archaeology,  and  of  the  great 
egard  in  which  he  was  held  by  so  large  a  body  of  members 
f  all  ranks  and  professions  in  England  and  in  Scotland. 


“A  QUEENLY  STUDENT.” 

V  e  recently  mentioned  that  the  Queen  of  Portugal  has  for 
ome  time  shown  a  pronounced  taste  for  the  study  of  the 
iealing  art,  and  has  been  pursuing  her  studies  with 
reat  assiduity,  with  the  view  to  taking  a  degree.  We  are 
uthoritatively  informed  that  this  is  not  the  case.  The 
peen  devotes  a  large  portion  of  her  mornings  to  philan- 
liropic  labours  among  the  poor  children  of  Lisbon,  and  takes 


SMALL-POX  AT  OXFORD. 

An  outbreak  of  small-pox  has  occurred  at  Oxford.  The 
disease  was  brought  into  the  city  by  a  tramp  on  December 
4th.  Unfortunately  the  nature  of  the  disease  was  not  recog¬ 
nised,  and  she  lived  for  three  days  at  a  public-house,  mixing 
freely  with  the  inmates  by  day  and  by  night.  When  she  at 
length  gained  admission  to  the  workhouse  the  disease  was 
recognised  and  she  was  at  once  removed  to  the  City  Hospital 
for  Infectious  Diseases.  In  spite  of  precautions  taken  in  the 
way  of  revaccination  and  disinfection,  the  disease  has 
gradually  spread,  until  there  have  now  been  19  cases,  all  of 
which  have  been  removed  to  the  hospital.  Owing  to  the 
class  of  persons  amongst  whom  the  disease  has  spread  and 
the  delay  that  occurred  in  recognition  of  the  cases  there  is  a 
prospect  of  still  further  cases  occurring. 

RACEHORSES  WITH  TRACHEOTOMY  TUBES. 

In  the  Selling  Steeplechase  at  the  Manchester  Second 
January  Meeting  the  horses  which  came  in  first,  second, 
and  fourth  were  noticed  to  have  undergone  the  operation 
of  tracheotomy  and  to  carry  silver  tubes  in  their  windpipes. 
Among  the  principal  drawbacks  to  the  breeding  and  owning 
of  horses  of  all  classes  is  the  affection  known  as  “roaring.” 
The  heavier  breeds  are  probably  more  commonly  its  subjects, 
but  when  the  otherwise  valuable  racehorse  is  its  victim  its 
effects  are  accentuated  and  the  sphere  of  interest  enlarged. 
The  noise  emitted  during  forced  exertion  by  the  “roarer” 
depends  mainly  on  obstruction  to  the  current  of  inspired  air 
through  the  larynx.  The  sound  is  variously  attributed  to 
depression  of  the  arytenoid,  relaxation  of  the  vocal  cord,  or  the 
loose  aryteno-epiglottidean  folds,  but  there  is  general  agree¬ 
ment  that  the  paralysis  of  the  muscles  of  the  larynx  on  which 
the  obstruction  depends  corresponds  to  the  distribution  of 
the  recurrent  nerve  (most  frequently  of  the  left  side).  Opinions 
are  by  no  means  unanimous  as  to  the  means  by  which  the 
function  of  the  nerve  is  disturbed,  but  there  is  little  question 
as  to  the  heredity  of  the  affection,  and  none  as  to  its  serious 
effect  on  the  subject.  It  is  enough  to  call  to  mind  the  case 
of  the  celebrated  Ormonde  and  his  stock.  The  attention  of 
the  veterinary  profession,  and  it  may  be  added  of  our  own, 
has  been  directed  to  obviating  the  dyspnoea  by  removal  of 
the  obstruction.  Some  three  or  four  years  since  consider¬ 
able  sensation  was  excited  by  the  reported  discovery  of 
a  cure  by  ablation  of  the  offending  cartilage.  The  un¬ 
certainty  of  this  operation,  which  perhaps  with  some  modi¬ 
fication  had  been  previously  practised  by  Moeller  and 
others  on  the  Continent,  has  left  it  in  disrepute  to-day. 
Having  numerous  opportunities  of  observing  the  good  effects 
of  tracheotomy  as  a  temporary  measure  for  relief  in  acute 
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laryngeal  affections,  veterinary  surgeons  have  adopted  tra¬ 
cheotomy  tubes  as  permanent  arrangements  for  free  admis¬ 
sion  of  air  to  the  lungs  of  “  roarers.”.  This  is  by  no  means  a 
novel  procedure,  and  many  carriage  horses  may  be  daily 
seen  in  London  and  elsewhere  wearing  tubes  and  working 
without  inconvenience.  The  same  thing  may  occasionally 
be  seen  in  the  hunting  field,  and  in  certain  instances 
horses  which  without  them  could  not  have  galloped  a  mile  with¬ 
out  the  greatest  discomfort  to  themselves  and  danger  to  then 
riders,  have  with  the  aid  of  tubes  been  hunted  for  five  seasons. 
The  operation  itself  is  a  very  simple  one.  It  is  usually  performed 
with  the  animal  standing,  a  longitudinal  incision  being  made 
through  the  skin  covering  the  trachea,  usually  from  6  to  12 
inches  below  the  thyroid  cartilage.  The  muscles  are  then 
separated,  the  trachea  incised,  and,  if  intended  as  a  perma¬ 
nency,  an  orifice  for  insertion  of  the  tube  is  made  by  excising 
portions  of  three  rings.  Bleeding  is  rarely  profuse,  and 
ordinarily  no  vessels  are  ligatured  nor  forcipressure  applied. 
The  tube  best  adapted  for  permanent  use  supports  itself  in 
nosition.  It  is  composed  of  three  separate  pieces,  two  of 
which  when  inserted  form  a  shield  applied  to  the  skin,  each 
bavin"  a  flange  in  the  lumen  of  the  trachea,  the  one  being 
directed  upwards,  the  other  downwards.  The  third  piece, 
the  last  to  be  inserted,  is  a  hollow  cylinder  open  at  each 
end  which  prevents  the  cut  cartilages  from  falling  in.  I  lie 
tube  is  usually  of  white  metal,  silver  plated.  For  some 
time  after  the  operation  a  muco-purulent  discharge  may 
necessitate  the  daily  removal  and  cleansing  of  the  tube. 
When  healing  of  the  wound  is  complete  the  tube  is  often 
allowed  to  remain  in  for  weeks  without  removal.  Ilie  lioise 
appears  to  suffer  no  inconvenience,  rneumonia  or  accident 
is  of  very  rare  occurrence.  Excessive  granulation  sometimes 
calls  for  the  intervention  of  the  veterinary  surgeon,  but  111 
the  ordinary  way  the  groom  removes  and  replaces  the  tube 
satisfactorily.  _ _ 


issue  of  their  capital  apparently  without  limit  of  dividend. 
The  London  Council  have  in  view  the  possibility  of 
obtaining  water  from  the  Usk  Valley  and  its  neighbour¬ 
hood.  It  is  said  that  182  million  gallons  a  day  could 
thus  be  obtained,  at  an  estimated  cost  of  £17,500,000.  This 
includes  compensation,  terminal  works,  and  filters  near 
London,  and  connection  with  the  present  distribution  pipes 
of  the  companies.  It  is  intended  to  make  provision  foi  pur¬ 
chasing  lands  and  rights,  so  that  the  Council  can  obtain  ad¬ 
ditional  water  from  the  other  areas  adjacent,  namely,  the  lour 
Wye  sources  and  the  River  Towy,  which  will  yield  200  million 
gallons  a  day  and  33  million  gallons  a  day  respectively. 


THE  PARASITE  OF  MALARIA. 

A  discussion  on  this  subject  will  take  place  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  on  February 
nth.  It  will  be  opened  by  Dr.  George  Thin  and  Dr.  R.  ,T. 
Marshall,  who  will  contribute  a  paper  illustrated  by  diagrams 
and  microscopical  drawings  of  the  parasite,  and  embodying 
the  result  of  recent  researches,  especially  those  made  in  Italy 
and  Spain. 


THE  ASHANTI  EXPEDITION. 

The  Services  of  the  Medical  Staff. 

Reuter’s  agent,  telegraphing  from  Prahsu  on  January  27th, 
states  that  the  chief  point  to  be  noticed  about  the  expedition 
which  is  now  practically  over  is  the  splendid  work  done  by 
the  transport  and  the  medical  services.  The  zeal  displayed 
by  the  Army  Medical  Staff  in  their  attention  to  the  sick  de¬ 
serves  the  highest  praise.  Especially  worthy  of  mention  are 
the  surgeons  attached  to  the  British  regiments.  Surgeon- 
Captain  Maher,  of  the  2nd  West  Yorkshire  Battalion,  was 
often  to  be  seen  carrying  kits  and  rifles  for  the  men,  relin- 
quishin"  his  own  hammock  to  attend  to  their  comfort.  I  he 
men  themselves  behaved  pluckily.  Coming  straight  from 
Aden,  they  felt  the  effects  of  the  climate  greatly.  Neverthe¬ 
less  they  struggled  bravely  on,  carrying  seventy  rounds  of 
ammunition  in  addition  to  their  marching  kit.  Surgeon- 
Captain  W.  C.  Beevor,  of  the  Scots  Guards,  bestowed  the 
greatest  care  on  the  men  of  the  composite  battalion,  and  was 
untiring  in  his  efforts  to  prevent  sickness.  The  march  to 
Kumassi  has  proved  terribly  trying.  All  look  haggard  and 
pale,  even  those  who  have  escaped  an  attack  of  fever. 


THE  DIRECT  REPRESENTATION  OF  IRELAND. 

We  mentioned  last  week  that  at  a  meeting  of  the  medical 
profession  of  the  city  and  county  of  Cork,  resolutions  had 
been  adopted  urging  that  the  provincial  candidates  for  tne 
direct  representation  of  Ireland  on  the  Geneial  Medical 
Council  should  consent  to  a  preliminary  poll  being  taken  to 
ascertain  which  of  these  candidates  was  likely  to  obtain  the 
largest  share  of  support.  The  consent  of  the  three  candidates 
—Dr.  Cuming,  Dr.  Greene,  and  Dr.  MacDonnell— has,  we  are; 
informed,  now  been  obtained  to  abide  by  the  result  of  the 
preliminary  poll,  the  unsuccessful  candidates  undertaking  to 
retire  in  favour  of  the  candidate  who  obtains  the  largest  num¬ 
ber  of  votes.  Guarantees  have  also  been  obtained  to  cover 
the  expense,  and  it  is  expected  that  the  voting  cards  will  be 
issued  on  Friday  next. 


LONDON  WATER. 

The  London  Water  Bills  to  be  brought  before  Parliament 
this!  session  cannot  fail  to  raise  opposition.  It  is  sought 
to  obtain  powers  to  get  the  supplementary  supply  of  water 
required  for  London  by  drawing  on  the  River  Thames  and  its 
tributaries,  and  by  pumping  water  from  Hertfordshire  and 
Middlesex.  The  Bills  are  so  framed  as  apparently  to  provide 
for  arrangements  between  the  companies  and  others,  so  that 
they  must  be  regarded  as  a  definite  attempt  to  obtain  for  the 
water  companies  such  new  statutory  powers  as  may  enable 
them  for  many  years  to  come  to  escape  appealing  to  Parlia¬ 
ment  and  the  local  authorities.  Should  the  companies  be 
successful  in  obtaining  the  powers  they  now  seek,  it  will 
mean  a  large  addition  to  the  cost  of  purchase  when  that 
time  comes.  The  New  River  Company’s  Bill  provides  for  the 


A  COIN  FOR  FIVE  AND  A-HALF  YEARS  IN  A 
MAN’S  BRONCHUS. 

Our  Birmingham  Correspondent  sends  us  particulars  of  a 
case  in  which  a  coin  was  happily  expelled  from  the  air  pass¬ 
ages  of  a  man  after  a  sojourn  of  more  than  five  years  and 
a~half.  In  June,  1890,  W.  H.  Westley,  a  miner,  aged  39. 
whilst  laughing  with  a  sixpence  in  his  mouth,  suddenly  tell 
it  slip  back  into  his  throat,  where  it  became  fixed.  Suffoca¬ 
tion  seemed  to  be  impending,  and  a  doctor  who  was  called 
in  passed  an  instrument  down  his  throat  and  could  feel  tm 
sixpence  lying  edge  uppermost  in  the  larynx.  Attempts 
were  made  to  extract  it,  but  the  coin  dropped  down  into  tin 
windpipe.  The  choking  sensation  now  disappeared,  but  th» 
man  was  much  troubled  with  shortness  of  breath,  especially 
on  any  exertion,  with  occasional  attacks  of  coughing  and  ; 
feeling  of  tightness  and  constriction  round  the  right  side  0 
his  chest.  He  kept  at  work,  however.  Occasionally,  whei 
stooping  or  lying  down  he  would  cough  the  coin  up  and  fee 
it  in  his  windpipe.  This  never  took  place  when  he  wa: 
standing  up,  On  May  8tli,  1891,  he  was  suddenly  seized 
with  a  violent  attack  of  coughing  and  a  sense  of  ^suffocation 
and  he  was  admitted  as  an  in-patient  into  the  General  Hos 
pital,  Birmingham,  under  the  late  Mr.  Jolly.  The  low  opera 
tion  of  tracheotomy  was  performed  on  May  29th,  and  an  a 
tempt  made  to  dislodge  the  coin  from  the  right  broncliuf 
but  unsuccessfully.  The  right  side  of  the  chest  was  at  tin 
time  smaller  than  the  left,  the  respiratory  movements  wer 
less,  and  air  entered  but  very  poorly  into  the  right  lung 
The  tracheotomy  wound  was  kept  open  for  three  weeks  an' 
then  allowed  to  close,  and  he  was  discharged  from  the  hosp 
tal  on  June  30th.  He  went  back  to  his  work  as  a  miner,  r 
was  always  short  of  breath,  and  had  occasional  attacks  < 
coughing.  These  attacks  were  invariably  brought  0 
if  he  lay  over  on  his  left  side  at  his  work,  aim 
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could  then  feel  something  move  in  his  chest.  Dunn 
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the  last  year  he  lias  coughed  up  small  quantities  of 
very  foul-smelling  matter.  Latterly  the  expectoration  had 
been  more  abundant,  and  the  coin  had  become  looser  in  the 
windpipe.  On  January  20th,  1896,  five  years  and  seven 
months  after  the  accident,  when  lying  on  his  back  anc. 
tossing  a  child  up  in  the  air,  he  suddenly  felt  the 
sixpence  come  up  in  his  throat  and  stick  there. 
He  again  had  a  violent  suffocative  attack.  By  stand¬ 
ing  up  and  bending  his  body  forwards  and  coughing 
violently  he  managed  to  expel  the  coin.  He  subsequently 
coughed  up  a  little  blood  and  pus.  His  breathing  imme- 
liately  became  easier  and  freer  than  it  had  been  since  the 
accident  in  1890,  and  he  now  feels  as  well  as  he  ever  did. 
Examination  of  the  chest  shows  that  the  right  side  of  the 
thorax  is  a  little  flatter  in  front  than  the  left.  No  abnormal 
sounds  are  to  be  heard  on  either  side.  The  only  difference 
;o  be  detected  between  the  two  sides  is  a  slight  increase  in 
the  vocal  resonance  on  the  right  as  compared  with  the  left 
fide.  The  coin  coughed  up  is  thin  and  covered  all  over  with 
hick  scales  of  black  sulphide  of  silver. 


OVER-PRESSURE. 

tx  spite  of  the  great  amount  of  space  given  for  some  time 
jast  to  correspondence,  we  are  compelled  this  week  to  post¬ 
pone  the  publication  of  upwards  of  six  pages  of  letters  which 
ire  in  type,  but  for  which  it  is  impossible  to  find  room.  A 
correspondent  recently,  in  reply  to  a  request  for  abbreviation, 
explained  to  us,  on  several  sheets  of  foolscap,  that  it  was 
nore  troublesome  to  write  a  short  than  a  long  letter.  We 
vill  not  dispute  this  opinion,  and  can  only  appeal  to  our 
•orrespondents  who  desire  to  lay  their  views  before  the 
)rofession  to  be  at  the  pains  to  express  them  as  tersely  as 
jossible. 


THE  MICROSCOPIC  DIAGNOSIS  OF  MALARIA. 

"he  paper  on  the  Malaria  Parasite,  by  Surgeon-Major  Ronald 
toss,  I.M.S.,  published  in  another  column,  will  do  much  to 
emove  a  slur  lately  cast  on  the  profession  in  India  by  the 
Boston  Medical  and  Surgical  Journal  of  December  5th,  1895. 
Commenting  on  certain  statements— statements,  so  far  as  we 
mow,  of  an  unauthorised  character— which  have  recently 
)een  going  the  round  of  the  Indian  lay  press,  our  American 
ontemporary  says  :  “We  trust  that  this  publication  does  not 
eflect  the  attitude  of  many  of  the  profession  in  India  ;  if  it 
Coes  it  offers  a  sad  commentary  on  the  condition  of  medical 
ulture  in  that  country.”  Surgeon-Major  Ross’s  communica- 
ion  is  the  best  answer  to  this,  as  evidence  that  the 
irofession  in  India  was  early  alive  to  the  importance  of 
nveran’s  discovery.  We  might  point  also  to  Vandyke 
Carter’s  paper  on  the  Malaria  Parasites  of  Bombay  in  the 
scientific  Memoirs  by  Medical  Officers  of  the  Army  in  India., 
’art  iii,  1888,  and  to  an  important  note  in  the  Indian  Medical 
iazette  of  November,  1895,  °n  the  Examination  of  Malarial 
Slood,  by  Surgeon-Captain  Maynard,  I.M.S.,  as  well  as  to 
everal  other,  though  less  important,  papers  by  Indian  and 
a-my  medical  officers,  as  proof  that  the  subject  is  at  present 
ctively  engaging  the  attention  of  the  profession  in  our 
ndian  dependency.  It  must  be  confessed,  however,  that  we 
ave  not  done  all  we  might  have  done  to  forward  these 
tudies,  considering  our  opportunities ;  and  it  must  also  be 
onfessed  that  the  ill-judged  publication  by  the  lay  press, 
lready  alluded  to,  and  the  somewhat  lukewarm  views  of 
fliers  as  to  the  practical  value  of  microscopic  examination 
f  the  blood  as  an  aid  to  diagnosis  in  malarial  conditions, 
ave  had  a  somewhat  repressing  influence  on  investigators 
1  India.  Surgeon-Major  Ross’s  paper  will  more  than  coun- 
■ract  this.  He  does  right  to  dwell  on  the  great  practical 
alue  of  familiarity  with  the  appearance  of  the  parasite  as  a 
leans  of  diagnosis.  “Two  children  whose  blood  swarmed 
ith  ‘  small  rings  ’  had  bronchitis,  and  would  certainly  have 
een  diagnosed  under  that  head  but  for  the  microscope,” 
iys  Ross.  This  reminds  us  of  some  of  Osier’s  cases  in  which 
ie  microscope  cleared  up  a  doubtful  diagnosis,  and  gave  a 


confidence  in  treatment  not  otherwise  obtainable.  Practical 
difficulty  in  applying  a  method  of  diagnosis  is  not  a  valid 
excuse  for  neglecting  it.  The  same  excuse  is  as  applicable 
if  not  more  so,  to  the  neglect  of  other  means  of  physical 
diagnosis.  The  true  difficulty  does  not  lie  in  the  ap¬ 
plication  of  methods,  but  in  the  acquisition  of  the 
art,  and  the  knowledge  on  which  that  art  is  founded. 
As  regards  the  art  of  diagnosis  of  malaria  by  the  microscope 
we  unhesitatingly  say  that  not  only  are  its  results  more 
reliable  and  as  important,  but  its  acquisition  is  infinitely 
easier  than  the  art  of  auscultation,  of  ophthalmoscopic  exa¬ 
mination,  of  the  estimation  of  refraction,  of  laryngoscopy 
and  of  many  other  methods  of  instrumental  examination! 
As  regards  time  required,  here  again  the  verdict  is 
111  favour  of  the  microscope  in  the  diagnosis  of 
malaria.  A  blood  examination,  unless  in  exceptional 
circumstances,  can  generally  be  made  in  two  minutes. 
Gould,  we  ask,  an  examination  of  the  chest,  of  the 
eye,  of  the  larynx,  of  the  bladder  be  so  rapidly  effected? 
As  with  every  method  of  physical  diagnosis,  this  of  malaria 
by  means  of  the  microscope  has  to  be  taught,  learned,  and 
practised.  The  necessity  for  method,  practice,  and  experi¬ 
ence  111  blood  examination  is  well  exemplified  in  the  paper 
by  Surgeon-Captain  Maynard  already  referred  to.  I11  liis 
fiist  50  cases,  most  of  them  well-marked  examples  of  mala¬ 
ria^  fever,  he  did  not  once  find  the  plasmodium  ;  in  the  fol¬ 
lowing  70  cases  he  found  it  in  18,  that  is,  in  one-fourth  ;  and 
we  have  no  doubt  that  with  the  practice  he  has  now  acquired 
in  liis  next  100  cases  he  will  find  it  in  90  per  cent,  with  ease, 
and  in  the  9  of  the  remaining  10  with  a  very  little  trouble! 
Teachers  of  medicine  must  recognise  the  fact  that,  in  order 
to  qualify  students  for  practice  in  malarial  countries,  they 
must  teach  the  art  of  blood  examination  for  the  plasmodium  ; 
and  graduating  bodies  should  refuse  to  stamp  a  man  as 
qualified  to  practise  his  profession  in  malarious  countries 
unless  proof  is  given  that  the  candidate  for  a  licence  to 
practise  knows  how  to  make  such  examinations.  The  know¬ 
ledge  of  this  art  is  of  more  value  to  the  tropical  practitioner 
than  a  knowledge  of  auscultation,  of  the  optlialmoscope,  or 
of  any  of  our  ordinary  diagnostic  instruments.  Surgeon- 
Major  Ross’s  testimony  bears  us  out  in  this  view,  which,  of 
late  years,  we  have  preached  more  than  once.  The  hint 
thrown  out  by  him  as  to  the  significance  of  the  peculiarly 
limited  localisations  of  the  malarial  infection  in  a  larger 
endemic  area  is  suggestive  and  well  worth  noting.  Such 
facts,  he  finds,  are  not  incompatible  with  the  mosquito 
theory  of  the  extra-corporeal  life  of  the  plasmodium,  the  pro¬ 
bable  truth  of  which  his  own  observations  have  done  so 
much  to  establish.  Now  that  our  medical  brethren  in  India 
have  fairly  taken  up  the  study  of  Laveran’s  bodies,  we  con¬ 
fidently  look  forward,  in  the  near  future,  to  important  addi¬ 
tions  to  our  knowledge  of  this,  by  far  the  most  important  of 
the  animal  parasites  affecting  man. 


THE  DEATH  OF  LORD  LEIGHTON. 

The  death  of  Lord  Leighton  from  angina  pectoris,  though 
Re  announcement  has  come  as  a  painful  shock  to  his  many 
friends,  was  but  the  natural  termination  of  the  illness  from 
which  he  had  been  suffering  for  some  years.  We  learn  that 
as  long  ago  as  the  autumn  of  1891  signs  of  disease  of  the 
reart  involving  the  aortic  valves  were  found  to  exist.  Early 
in  1892  he  suffered  from  attacks  of  giddiness.  The  pulse 
was  then  irregular,  there  were  signs  of  atheroma  of  the 
aorta,  and  some  shortness  of  breath.  He  had  some 
gouty  tendency,  but  otherwise  felt  himself  to  be  in  fairly 
good  health.  Under  the  treatment  adopted,  which  included  the 
so-called  Swedish  “movement  cure,”  his  condition  improved, 
but  at  the  end  of  1894  he  began  to  suffer  from  attacks  of 
angina  pectoris,  which  gradually  became  more  severe  and 
frequent.  Early  in  1895,  though  he  was  able  to  take  gentle 
exercise  and  to  continue  his  painting,  any  hurry  brought  on 
the  attacks  of  angina,  and  it  was  found  that  the  atheromatous 
condition  had  extended  to  the  great  vessels.  Acting  upon 
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the  advice  of  his  physicians,  Dr.  Lauder  Brunton  and  Dr. 
Arthur  Roberts,  of  Kensington,  he  went  abroad  to  avoid  the 
rigours  of  an  English  spring,  and  was  recommended  not  to 
incur  the  exertion  of  attending  the .  Academy  banquet. 
Though  in  some  respects  improved  on  his  return,  he  took  a 
desponding  view  of  his  own  condition,  and  the  attacks 
of  pain  became  more  frequent.  His  state,  however, 
did  not  give  any  special  grounds  for  increased 
anxiety  until  January  19th,  when  he  caught  cold. 


The  throat  became  affected,  causing  hoarseness  and  a 
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troublesome  cough,  which  put  an  additional  strain  upon  the 
heart.  Early  on  the  morning  of  January  23rd  lie  was  seized 
with  a  very  severe  attack  of  angina  pectoris,  with  distressing 
breathlessness.  Another  severe  attack  occurred  in  t  ie 
afternoon,  which  left  him  in  a  condition  of  great  prostration 
The  inhalation  of  oxygen  gas,  we  learn,  gave  much  relief  at 
this  time,  but  the  fact  that  a  fatal  issue  could  not  long  be 
delayed  was  admitted  to  the  patient,  whose  consciousness 
was  unclouded,  and  so  continued  until  very  shortly  before 
death  He  obtained  some  relief  from  the  administration  of 
morphine  but  still  remained  in  a  condition  of  much  pain  and 
exhaustion.  One  of  his  last  acts  during  the  night  before  Ins 
death  was  to  dictate  a  letter  for  publication,  expressing  his 
thanks  for  the  numerous  congratulations  he  had  received  on 
his  elevation  to  the  peerage.  The  urgent  symptoms  recurred 
on  Saturday  morning,  and  proved  rapidly  fatal 


DOMESTIC  VENTILATION. 

"The  third  lecture  of  the  course  arranged  by  the  National 
Health  Society  was  given  by  Dr.  Louis  Parkes  on  January 
28th  After  some  preliminary  observations  and  an  allusion 
to  the  relation  between  dust  and  fogs,  the  lecturer  proceeded 
to  observe  that  the  vitiation  of  the  air  of  inhabited  rooms 
was  due  to  human  respiration  and  the  exhalations  from 
human  bodies  and  clothing,  which  were  absorbed  by  the 
furniture,  and  restored  to  the  air  at  all  times.  Evidence  was 
then  adduced  of  the  bad  effects  on  bodily  health  of  breathing 
.continuously  vitiated  air,  and  the  national  importance  of  the 
cultivation  of  outdoor  pursuits.  Dr.  Parkes  described  various 
methods  and  plans  of  introducing  fresh  air  into  dwelling 
rooms,  and  insisted  upon  the  great  advantage  a^  ventilators 
nf  open  fireplace  and  chimney  flues.  The  improved  forms  of 
open  fireplaces  were  described,  and  the  special  reasons  101 
their  economy  and  efficiency.  Special  extraction  shafts 
apart  from  the  chimney  flues  were  not,  as  a  rule  recom¬ 
mended,  but  under  special  circumstances  they  were  useful. 
In  conclusion,  the  lecturer  referred  to  the  importance  of 
promoting  the  proper  development  of  the  lungs  111  early  life, 
and  insisted  that  daily  exercise  in  the  open  air  was  a  neces¬ 
sity  for  all,  but  especially  for  women  workers,  whose  attitudes 
indoors  were  often  cramped  and  deforming. 


regard  of  even  outward  respect  for  the  feelings  of  the  paupers, 
shown  in  the  fact  that  the  deadliouse  is  opposite  to  the 
door  from  the  wards,  and  that  the  use  of  it  as  a  dayroom  is 
tolerated  by  the  authorities,  while  the  dead  are  left  about 
anywhere,  at  once  indicates  that  all  sense  of  decency  is  for¬ 
gotten.  We  have  often  been  reminded  in  the  course  of 
this  inquiry  that  the  standard  of  diet  and  of  comfort  111 
Ireland  is  everywhere  much  lower  than  across  the  water, 
and  we  have  endeavoured  to  bear  this  caution  111  mind, 
but  we  were  unwilling  to  concede  that  the  standard  of 
decency  was  lower ;  we  fear  now  that  we  must  own  to  a 
mistake  on  this  point.  Still  we  marvel  how  has  it  been 
possible  for  such  a  state  of  things  to  be  tolerated  It  the 
guardians  were  indifferent  to  the  needs  of  the  inmates,  there, 
was  the  doctor  holding  an  independent  position  from  which 
he  could  have  championed  the  cause  of  these  miserable 
paupers  ;  if  all  these  officials  were  lost  to  all  sense  of  re¬ 
sponsibility  there  was  the  inspector  backed  by  the  authority 
of  the  Local  Government  Board;  but  the  hard  fact  remains 
that  Ballyvauglian  Workhouse  exists  as  a  blot  on  the  fair 
fame  of  the  country.  Now  that  we  have  stated  111  plain 
English  that  the  place  is  a  scandal  to  all  concerned  we  shall 
look  for  immediate  action.  It  will  be  observed  that  the 
report  makes  no  mention  of  the  workhouse  staff ;  fiom  that 
silence  we  gather  that  our  Commissioner  felt  that  the  conduct 
of  those  officials  had  better  be  judged  by  the  department, 
but  the  report  closes  with  the  significant  remark  that  tlierej 
are  no  recommendations  to  be  offered. 


INTOXICATING  HERB  BEER. 

We  are  glad  to  see  that  the  magisterial  crusade  against  the 
sale  of  intoxicants  without  a  licence  is  being  vigorously  car¬ 
ried  on.  It  is  of  the  highest  importance  that  no  one  should 
be  deceived  as  to  the  alcoholic  or  non-alcoliolic  character  oi 
popular  beverages.  In  a  successful  prosecution  a  few  days 
ago,  in  which  a  fine  of  £2  10s.  or  fourteen  days  imprisomnen 
was  inflicted,  it  was  proved  that  there  was  42  per  cent,  oi 
alcohol  in  the  herb  beer.  What  with  lead  in  lemonade  anc 
alcohol  in  so-called  unintoxicating  beers,  unless  the  Excist 
keep  a  watchful  eye  on  this  traffic,  it  may  by-and-by  be  more 
perilous  to  health  to  drink  reputed  non-intoxicants  than 
honest  intoxicating  liquors. 


SICK  POOR  IN  IRISH  WORKHOUSES:  BALLYVAUGHAN 

Who  is  to  Blame  ? 

In  reading  our  Commissioner’s  report  of  this  house,  the 
question  “Who  is  to  blame?”  occurs  instinctively  to  the 
mind.  Here  is  a  workhouse  under  the  control  of  a  ±>oaia  ot 
Guardians,  visited  daily  or  presumably  so  by  the  medical 
officer,  inspected  from  time  to  time  by  the  official  inspector, 
and  yet  with  all  this  machinery  of  control  we  have  laid  be¬ 
fore  us  in  this  report  a  condition  of  misrule,  neglect,  ana 
squalor  which  we  trust  is  unequalled  in  any  part  of  the  three 
kingdoms  ;  to  those  who  can  read  between  the  lines  it  will  be 
evident  that  the  existence  of  such  a  house  is  a  scandal  not 
only  to  the  immediate  neighbourhood,  but  to  the  whole 
country.  Our  Commissioner  describes  the  place  as  being  111 
a  state  of  dirt  and  neglect,  the  inmates  left  entirely,  except 
for  the  name  of  the  thing,  to  the  care  of  untrained  women  01 
feeble  old  men,  their  condition  being  but  little  removed  from 
that  of  the  animals  on  the  land,  the  absence  of  all  discipline, 
and  the  want  of  classification  resulting  in  the  indiscriminate 
mixing  together  of  old  and  young,  sane  and  insane.  The  dis- 


A  BELATED  LOCAL  AUTHORITY. 

The  Eastern  District  Committee  of  the  Haddingtonshin 
County  Council  has  at  last  awakened  to  a  consciousness  0 
the  fact  that  a  typhoid  epidemic  has  been  raging  within  au( 
upon  its  borders  for  fully  three  months.  Public  opmioi 
lias  been  aroused  in  consequence  of  the  apathy  displayed  b, 
the  county  authorities  in  connection  with  the  Dunbar  epi 
demic,  and  a  meeting  of  the  District  Committee  lias  beei 
held  The  report  of  the  meeting  discovers  the  Committe 
in  a  condition  of  extreme  nervousness.  Notwithstanding  tii 
protest  of  the  chairman  that  “most  wise  people  pay  n 
attention  to  anonymous  writing ,  it  is  clear  from  the  prodigiou 
efforts  which  were  made  at  the  meeting  to  excuse  the  inactio 
of  the  Committee,  that  its  members  are  not  mvulnerabi 
to  the  comments  of  the  press.  The  attempts  made  t 
shift  the  responsibility  from  the  shoulders  of  the  Commith 
would  be  ludicrous  had  the  question  not  so  grave  a  sidi 
The  clerk’s  original  excuse,  that  in  consequence  of  two  men 
bers  having  failed  to  intimate  their  acceptance  of  office,  w 
Committee  had  not  been  formally  constituted,  was  dismissal 
even  by  the  Committee,  as  too  absurd.  The  suggestion  wf 
made  that  the  difficulty  had  arisen  from  the  Committee 
having  no  chairman  or  vice-chairman.  Did  the  Board  tin. 
it  has  been  pertinently  asked,  that  they  should  wait  un  1 
chairman  should  grow  out  of  the  ground  for  them . 
Committee,  or  at  least  a  majority— for  there  was  a  pert 
nacious  minority  who  wanted  to  know  “the  reason  why 
things — appear  finally  to  have  resolved  that  it  was  a 
fault  of  the  Local  Government  Board,  who  had  not  se 
them  a  report  for  which  the  Committee  had  never  asked. 
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KISSING  THE  BOOK. 


»me  out  in  the  course  of  the  discussion  that  no  report 
,vith  respect  to  the  enteric  fever  epidemic  had  ever  been 
1  resented  by  the  county  medical  officer.  The  chairman  and 
•lerk  when  interrogated  were  unable  to  say  whether  the 
■ounty  medical  officer  had  ever  visited  the  spot.  The  bulk  of 
lie  work  m  connection  with  the  outbreak  had  apparently 
ieen  done  by  the  parochial  medical  officer,  whose  salary  it 
ippeais,  amounts  to  the  handsome  sum  of  £ 2  per  annum, 
rue,  we  have  the  assurance  of  the  chairman  that  the  medical 
-fficer  is  “  suitably  remunerated  ”  for  extra  work,  but  when 
.sked  how  “  the  doctor  ”  had  been  remunerated  in  the  past, 
ie  could  only  reiterate  that  he  had  been  “  suitably  remu- 
lerated.  The  sum  of  the  whole  matter  is  that  the  public 
lealth  administration  of  East  Lothian  is  a  delusion  and  a 
nare,  and  that  the  sooner  the  Local  Government  Board  has 
estored  to  it  the  power  of  which  Sir  George  Trevelyan  de- 
rived  it,  of  fining  inefficient  local  authorities,  such  as  those 
f  East  Lothian,  the  better  for  the  public. 
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PROSECUTION  UNDER  THE  MEDICAL  ACT. 

he  General  Medical  Council  is  to  be  congratulated  on  the 
isult  of  the  summons  heard  at  Marlborough  Street  on 
inuaiy  28th.  One  Albert  Bell  was  summoned  for  using 
le  titles  of  M.D.  and  Doctor  without  being  a  duly  qualified 
petitioner.  There  was  also  a  second  summons  under  the 
ime  Act.  On  the  defendant’s  name  being  called  there  was 
0  answer,  and  it  was  stated  that  Bell  had  been  dead  for 
weral  years.  Mr.  Abrahams,  who  appeared  for  Henry 
alters,  stated  that  his  client  had  bought  the  business 
ain  tlu)  late  Mr.  Bell.  The  summons  was  then  amended, 
id  Mi.  Abrahams  said  that  his  client  had  already  removed 
ie  letters  objected  to  from  the  plate  outside  his  house 
le  business  as  “Dr.  Bell”  had  been  carried  on  for  many 
■ars,  and  no  complaint  had  been  made.  His  client  did  not 
■escribe  physic,  but  a  belt  “which  would  cure  anything 
id  everything  in  a  month.”  The  magistrate  imposed  a  fine 
£20,  and  £6  6s.  costs,  with  the  alternative,  in  default  of 
stress,  of  two  months’  imprisonment.  The  case  is  a 
liking  example  of  the  laxness  with  which  the  Medical 
ts  have  hitherto  been  administered.  The  matter  was,  we 
lieve,  brought  to  the  notice  of  the  General  Medical  Council 
•  the  representative  of  the  Royal  College  of  Physicians  of 
.'lidon. 


BEARDS  AND  BACTERIA. 

-correspondent  of  an  American  journal  raises  the  question 
Jould  doctors  wear  beards  ?  The  doctors  of  the  seventeenth 
-itury  m  Pans  had  settled  the  matter  for  themselves,  for 
‘UTon  in  a  sonnet  has  an  amiable  allusion  to 

„  .  Cette  gent  barbue 

qui  se  fait  bien  payer  des  homines  qu’elle  tue, 

3 1,  according  to  Toinette  in  Le  Malade  Imaginaire,  the 
trd  goes  more  than  half  way  to  make  the  doctor.  Appa- 
'itly,  however,  there  was  even  then  some  doubt  whether  the 
ird  was  a  proper  professional  appendage,  for  the  question, 

1  medico  barba?  was  gravely  discussed  in  a  thesis  presented 
the  old  University  of  Paris.  Mauriceau  at  the  beginning 
>tiie  eighteenth  century  thought  obstetricians  at  least 
"U  d  wear  beards,  as  tending  to  mitigate  the  dangerous 
1  uty  of  the  masculine  countenance,  and  thus  save  the 
ceptible  ladies  from  falling  in  love  with  their  deliverers. 

American  brother,  however,  considers  the  problem  from 
ite  a  different  point  of  view.  He  is  inclined  to  look  on 
beard  with  suspicion  as  a  likely  refuge  for  unattached 
<  'robes  which  may  thus  be  disseminated  by  the  wearer  of 
He  speaks  from  an  experience  of  twenty  years  in  the 
session,  and  he  is  himself  adorned  with  a  beard  which,  as 
_?a  ho  finds  it  a  comfort  “to  stroke  and  look  wise 
e  making  a  doubtful  diagnosis.”  The  evidence  which  he 
luces  of  the  transmission  of  infectious  disease  by  doctors’ 
xls  1S>  however,  of  the  slenderest.  Twenty-five  years  ao-o 
•mew  a  doctor  on  whose  beard  a  child  suffering  from  dipli- 
lia  coughed  some  secretion;  the  doctor  fell  ill  within 


three  days,  but  it  is  not  alleged  that  he  conveyed  the  infec¬ 
tion  to  anyone  else,  nor  is  there  any  proof  that  he  himself 
was  infected  by  his  own  beard.  The  bacteriology  of  the 

’10t  ye*»  ®°  [ar  as  we  are  aware,  been  exhaustively 
studied ,  this  might  be  a  new  world  for  one  of  our  young 
Alexanders  of  pathology  to  conquer.  That  it  is  possible  that 
disease  can  be  carried  111  the  manner  suggested  will  liardlv  be 
denied,  but  we  cannot  say  that  we  think  the  danger  so  great 
that  doctors  need  sacrifice  their  beards  on  the  altar  of 
I  ygiene.  Most  will  think  even  the  careful  sterilisation  of 
tne  beard  on  leaving  a  sick  room  a  counsel  of  perfection  If 
the  scrupulous  hygienist  thinks  such  a  precaution  necessary 
he  should  be  consistent,  and  insist  on  doctors  shaving  their 
heads,  and  even  their  eyebrows.  How  would  our  professional 
sisters  like  this  ?  To  live  in  the  odour  of  antiseptic  sanctity 
we  should,  after  due  purification,  clothe  ourselves  in  cotton 
wool,  wrap  our  heads  in  sterilised  gauze,  and  go  about  like 
veiled  prophets  of  Khorassan. 


THE  QUEEN’S  COLLEGE,  BELFAST,  STUDENTS’ 

UNION. 

The  foundation  stone  of  this  institution  was  laid  by  the 
T>°if  lieutenant  of  Ireland  during  his  recent  state  visit  to 
Belfast.  The  proceedings  began  in  the  Great  Hall  of  the 
College,  which  was  crowded  by  a  large  and  representative 
assemblage,  the  students  being  in  great  force.  Lord  Cadogan 
who  was  accompanied  by  Lady  Cadogan,  the  Marquis  of 
Londonderry Lord  and  Lady  Arthur  Hill,  etc.,  was  enthusi¬ 
astically  received  on  entering  the  hall.  Two  addresses  were 
presented  to  him,  one  from  the  College  Council,  and  the 
other  from  the  Literary  and  Scientific  Society  and  the  Medi¬ 
cal  Students’  Association.  His  Excellency  made  a  most  apt 
and  felicitous  reply,  which  was  received  with  much  applause. 
He  expressed  his  pleasure  at  visiting  that  seat  of  learning 
which  had  done  so  much  to  foster  the  intellectual  life  of  the 
Northern  Province,  and  assured  his  auditors  that  whatever 
readjustment  of  Irish  university  education  might  be  con¬ 
templated  by  the  Government,  the  interests  of  "the  Belfast 
Queen’s  College  would  not  be  forgotten  or  ignored.  Presi¬ 
dent  Hamilton  then  introduced  the  professors  to  his  Excel¬ 
lency.  The  Viceregal  party  afterwards  adjourned  to  the  Union 
Buildings,  where  the  Lord  Lieutenant  laid  the  memorial 
stone  in  the  presence  of  a  large  assemblage.  The  buildings, 
will  be  finished  next  September. 


KISSING  THE  BOOK. 

It  so  frequently  happens,  as  we  had  occasion  to  point  out 
recently,  that  ignorant  magistrates  raise  objections  top 
ivitnesses  taking  the  oath  in  Scotch  form  that  it  is  very 
satisfactory  to  record  that  Judge  Emden  has  had  notices 
conspicuously  posted  at  the  Lambeth  County  Court,  calling 
attention  to  the  provisions  of  the  Oaths  Act,  1888,  by  which 
the  kissing  of  the  Book  may  be  dispensed  with.  He  has 
also  instructed  the  officers  of  the  court,  when  administering 
the  oath,  to  draw  the  attention  of  witnesses  to  the  fact  that 
they  need  not  kiss  the  Book  unless  they  think  fit.  It  was 
noticed  that  in  the  cases  which  were  heard  after  liis 
Honour’s  announcement,  the  witnesses  all  availed  them¬ 
selves  of  the  Act  referred  to,  showing  clearly  enough  that 
if  people  are  but  allowed  the  opportunity  of  taking  the  oath 
in  decent  fashion  without  being  subjected  to  feeble  sarcasms* 
they  are  glad  to  avoid  the  dirty  formality  of  kissing  the  Book. 


THE  PREVENTION  OF  SMALL-POX. 

At  a  recent  meeting  of  the  medical  profession  of  Gloucester., 
convened  by  Dr.  Batten,  in  consequence  of  an  official 
communication  from  the  Sanitary  Committee  with  reference 
to  the  epidemic  of  small-pox,  it  was  resolved : 

That  this  meeting  of  the  medical  profession  of  the  city  of  Gloucester,  in 
response  to  the  courteous  invitation  of  the  Urban  Sanitary  Committee  for 
advice  and  assistance  in  the  present  ^serious  outbreak  of  small-pox* 
desires  to  express  its  readiness  to  assist  the  sanitary  authority  and  it3 
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unanimous  opinion:  (i)  That  the  accommodation  at  the  Hospital  for 
Infectious  Diseases  should  be  at  once  increased;  and  that  the  plans 
should  be  such  as  will  admit  of  still  [further  extension,!  if  necessary  so 
that  every  case  of  small-pox  may  be  removed  from  the  home  to  the  hos- 
pital  without  delay.  (2)  That  we  have  no  hesitation  whatever  in  express¬ 
ing  our  belief  that  “  successful”  vaccination  in  early  life  andrevaccination 
at  a  proper  interval  afterwards  is  an  effective  and  the  only  available  means 
of  protection  against  an  attack  of  small-pox,  and  that  it  is  the  duty  o  a 
parents  to  provide  such  protection  for  j  their  children.  (s)_  That  10 
Guardians  be  urged  to  comply  with  the  provisions  of  the  \accination 
Acts  and  the  General  Order  made  by  the  Local  Government  Boaid  tlieie- 
under,  and  in  particular  with  Article  16  of  such  Order ;  and  also  to 
instruct  the  vaccination  officers  to  fully  carry  out  their  duties  under  t  le 
said  Acts  and  Order.  (4)  That  it  is  desirable  that  steps  be  taken  by  a 
house-to-house  visitation  and  (with  the  co-operation  of  the  school  authori¬ 
ties)  by  examination  of  the  children  attending  the  elementary  schools,  to 
prepare  lists  of  unvaccinated  persons  with  fvview  to  ensure  then  piomp 
vaccination.  (5)  That  in  view  of  the  intimate  relations  of  the  city  and 
rural  districts,  especially  in  their  suburban  connections,  it  is  expedient 
both  in  regard  to  efficiency  and  economy  that  the  urban  sanitary  authority 
and  the  rural  district  council  should  combine  to  provide  such  permanent 
accommodation  as  may  be  necessary  to  meet  any  future  outbreak  of 
infectious  disease.  _ _ 


County  Council  would  be  held  pecuniarily  liable  m  a  court 
of  law  for  any  loss  of  life  arising  in  connection  with  these 
primitive  and  utterly  inadequate  isolation  arrangements. 


WHAT  IS  OVERCROWDING  P 

The  questions  raised  in  the  case  of  the  Blackfriars  Salvation 
Army  shelter  havtj  not  been  finally  disposed  of  by  the  magi¬ 
strate’s  decision.  In  his  annual  report  for  1895,  Mr.  Biamwell 
Booth  discusses  some  of  the  points  raised,  and  the  South 
London  Press  in  a  recent  issue  criticises  Mr.  Booth’s  criticisms, 
Moreover,  recently,  an  application  was  made  by  the 
Salvation  Army  and  a  rule  was  granted  by  Justices  W  Tight 
and  Wills,  so  that  there  is  a  prospect  that  still  more  will  be 
heard  of  the  matter  in  the  Appeal  Court.  One  thing  seems 
to  have  been  made  clear  by  the  Blackfriars  case,  and  that  is 
the  need  for  arriving  at  some  agreement  as  to  the  principles 
which  are  to  govern  the  action  of  sanitary  authorities  in 
dealing  with  shelters  and  institutions  of  a  similar  cliaiactei. 
It  is  not  likely  that  much  additional  light  will  be  thrown 
upon  the  question  by  further  discussing  the  particular  in¬ 
stance  ;  what  appears  to  be  required  is  the  framing  of  legis¬ 
lation  dealing  with  the  subject  generally.  It  would  no 
doubt  be  a  relief  to  the  Salvation  Army  authorities  them¬ 
selves  to  have  their  position  defined,  and  to  have  a  clear 
understanding  as  to  what  their  responsibilities  are. 


THE  MEDICO-LEGAL  INVESTIGATION  OF  GUNSHOT 

WOUNDS. 

There  is  probably  no  department  of  his  professional  work 
in  which  the  ordinary  medical  practitioner  appears  to  less 
advantage  than  when  called  upon  to  make  a  medicolegal 
investigation  and  to  give  evidence  thereon.  This  is  particu¬ 
larly  the  case  in  circumstances  of  gunshot  wounds,  when 
the  minutest  attention  to  details  ' is  of  the  first  importance, 
if  the  medical  man  wishes  to  pass  successfully  through  the 
ordeal  of  the  witness  box  in  a  court  of  law.  The  Aew 
York  Medical  Journal  published  recently  an  interest¬ 
ing  article  upon  the  subject,  by  Dr.  J.  N.  Had. 
of  Denver.  Without  raising  any  new  points,  the  writer 
analyses  the  chief  facts  demanding  attention  sufficiently 
critically  to  render  his  paper  well  worth  reading.  The 
principal  points  considered  are  the  condition  of  the  weapon 
which  has  been  used,  the  necessity  of  accurate  drawings  or 
photographs  of  the  locality,  the  amount  of  blood  lost  and 
its  character,  the  number  and  character  of  the  wounds 
inflicted.  Stress  is  laid  upon  the  importance  of,  before  the 
trial,  testing  a  weapon  exactly  similar  to  the  one  vitli 
which  the  shooting  lias  been  done,  with  similar  ammumtioi 
and  at  different  distances,  in  order  to  be  better  able  tc 
answer  questions  concerning  the  distances  at  which  burning 
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tattooing  with  powder,  or  scorching  hairs  and  clothing 


may  occur.  Targets  used  in  these  observations  should  D. 
always  preserved  in  order  to  show  the  jury  exact  results 
The  careful  examination  of  sights  and  ammunition  is  well 
explained  and  illustrated  by  some  practical  experiences 
I11  dealing  with  the  conduct  of  necropsies  m  these  cases,  tin 
examiner  is  cautioned  to  make  certain  that  no  other  cau»( 
of  death  could  have  been  operative,  and  to  settle  definitely 
if  possible,  which  wounds  have  been  necessarily  mortal  an 
which  bullets  caused  them.  These  points  become  of  thJ 
utmost  importance  if  more  than  one  person  is  supposed  t 
have  participated  in  the  shooting. 


DYING  DECLARATIONS. 

a  trial  for  murder  which  took .  place 


CARAVAN  HOSPITALS. 

To  the  Eastern  District  Committee  of  Haddingtonshire 
belongs  the  distinction  of  having  devised  the  cheapest 
system  of  hospital  isolation  in  the  kingdom.  .  Instead  of 
arranging  such  a  system  of  combination  hospitals  as  has 
been  adopted  in  other  rural  districts,  in  spite  of  eveiy 
warning  which  could  be  addressed  to  them,  this  sapient 
body  decided  to  equip  a  series  of  caravan  hospitals.  These 
hospitals,  as  we  have  said,  are  cheap  at  first  cost !  The 
District  Committee  will  probably  find  them  an  uncommonly 
expensive  luxury  before  they  have — burned  them.  In  the 
absence  of  any  official  report,  the  public  are  dependent  upon 
the  local  press  for  any  suggestion  as  to  the  origin  of  the 
Dunbar  epidemic  of  enteric  fever.  From  a  local  newspaper 
we  learn  that  a  fortnight  or  so  after  the  establishment  of 
a  caravan  hospital  with  an  enteric  patient  near  a 
stream  which  supplies  Dunbar  with  water,  at  a  place  called 
Patlihead,  the  enteric  fever  epidemic  started  at  Dunbar. 
If  this  be  so,  the  Dunbar  local  authority  lias  paid  a  veiy  high 
price  for  the  caravan  experiment  of  the  County  Council. 
This  Patlihead  caravap  experiment  appears  to  have  turned 
out  disastrously  in  every  way.  In  a  cubic  space  of  1,450 
feet  were  accommodated  an  enteric  patient,  his  mother,  and 
a  nurse  (untrained).  Very  soon  there  were  three  patients 
instead  of  one;  the  mother  and  the  nurse' took  the  fever 
and  both  died — surely  a  costly  experiment.  We  feel  bound 
to  say  that  a  medical  ipan  who  undertakes  the  treatment  of 
patients  under  such  circumstances  as  these  assumes  a  very 
grape  responsibility.  It  appears  highly  probable  tliat  the 


In  a  trial  for  murder  whiefi  took  place  at  Devizes  r< 
cently,  it  became  apparent  how  i  mportant  it  is  tns 
when  a  dying  declaration  is  to  be  taken  the  dying  persol 
should  understand  the  true  position  of  affairs.  In  tliis  cas. 
although  the  dying  woman  had  been  told  liow  ill  slie  va 
her  declaration  contained  the  sentence,  “I  might  get  bette. 
I  am  going  to  have  a  good  try,”  and  it  was  maintained  1 
defence  that  the  declaration  was  inadmissible,  the  woma 
who  made  it  not  having  that  hopeless  expectation  of  deal 
when  it  was  made  which  was  legally  necessary.  I  itimate 
it  was  not  allowed  as  a  dying  declaration,  but  was  admitui 
against  those  prisoners  who  were  present  when  it  was 
as  being  a  statement  made  in  their  presence.  It  is  cleai 
very  important  when  a  dying  declaration,  on  vhich  iu< 
depend  the  lives  of  the  accused,  is  to  be  made,  tliat  eve 
care  should  be  exercised  on  the  one  hand  not  to  take  1  . 
long  as  hope  of  recovery  remains ;  and,  on  the  other  nan 
when  the  moment  arrives  when  it  is  thought  right  ail 
justifiable  that,  then  at  least,  the  dying  person  shoe 
know  without  doubt  the  condition  of  affairs.  It  is  cle< 
also,  that  a  statement  made  before  the  case  is  hope  1 
cannot  safely  be  afterwards  converted  into  a  dyi 
declaration  by  being  assented  to  and  signed  when  hope 
gone,  and  the  intellect  is  becoming  clouded.  . 


■  “A  Fever-stricken  Ship.”— Reports  have  recently  < 
peared  in  the  papers  as  to  a  very  extensive  outbreak  01  re  ; 


on  board  Her  Majesty’s  cruiser  Satellite  on  tin*  Pacific  statu  ■ 
We  believe,  however,  from  inquiries  which  we  have  nn1 
that  the  statements  which  have  been  made: on  tlie  suhiec 
at  least  greatly  exagger  ate  d-.  /:*«  wt  ><  ■ 
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TUBERCULOUS  MEAT  AND  MILK. 


TUBERCULOUS  MEAT  AND  MILK. 

Special  Inquiries  for  the  Royal  Commission  on  Tuberculosis  by 

Dr.  Sidney  Martin  on  the  Infeetivity  of  Food  of  Tuberculous 

Origin ,  and  by  Dr.  Sims  Woodhead  on  the  Effects  of  Cooking 

Processes. 

Infectivity  of  Food  of  Tuberculous  Origin. 

Brief  reference  was  made  in  the  British  Medical  Journal 
of  January  25th  to  the  publication  of  the  minute  of  evidence 
given  before  the  Royal  Commission  appointed  to  inquire  into 
the  effect  of  food  derived  from  tuberculous  animals  on  human 
health,  and  also  of  an  appendix  containing  a  report  of  special 
inquiries.  Dr.  Sidney  Martin  undertook  an  inquiry  into 
the  infectivity  to  the  lower  animals  of  food  of  tuberculous 
origin. 

Meat. — From  the  result  of  observations  made  on  twenty- 
one  cows,  Dr.  Martin  concluded  that  the  infectivity  of  meat 
does  not  depend  on  any  infective  material  present  in  the 
muscular  tissue  itself,  but  on  contamination  of  the  meat 
during  dressing  of  the  carcass  of  a  tuberculous  animal,  or 
during  its  removal  from  the  carcass,  by  means  of  the  knife, 
cloth,  etc.,  which  has  become  infected  with  tuberculous 
material.  He  is  of  opinion  that  tuberculous  kidneys, 
tuberculous  lumbar,  pelvic,  or  popliteal  lymphatic  glands 
being  evidence  that  the  disease  is  becoming  generalised, 
should  lead  to  the  condemnation  of  the  carcass. 

Milk. — With  regard  to  the  influence  of  the  extent  of  the 
disease  in  the  cow  on  the  infectivity  of  the  milk,  Dr.  Martin 
found  that  this  was  governed  entirely  by  the  question 
whether  the  udder  were  or  were  not  affected.  When  the 
tuberculosis  of  the  cow  affects  only  the  internal  organs,  and 
not  the  udder,  the  milk  is  not  infected,  but  in  all  cases  in 
which  the  udder  is  tuberculous  the  milk  becomes  infective, 
and  is,  indeed,  often  extremely  virulent.  Moreover,  the 
butter,  buttermilk,  and  skimmed  milk  obtained  from  this 
class  of  milk  is  also  extremely  defective.  There  is  no  ques¬ 
tion,  therefore,  Dr.  Martin  adds,  that  “this  class  of  milk 
ought  not  to  be  used  as  food  ;  and  it  is  indeed  certain  that  its 
exclusion  would  lead  to  a  great  diminution  in  the  large 
number  of  cases  of  tuberculosis  that  occur  in  children.” 

The  Virulence  of  Tuberculous  Milk. — Dr.  Martin  points  out 
that  the  milk  of  cows  possesses  a  virulence  which  must  be 
described  as  extraordinary,  and  very  much  in  excess  of  that 
shown  to  belong  to  meat.  In  the  case  of  the  meat  of  tuber- 
3ulous  cows  only  a  veiy  small  proportion  of  the  inoculation 
experiments  were  positive,  and  all  the  feeding  experiments 
with  the  meat  of  mild  and  moderate  cases  of  tuberculosis 
were  negative.  In  the  case  of  milk  from  cows  with  tuber¬ 
culosis  of  the  udder,  all  the  inoculation  experiments  were 
positive,  and  the  greater  proportion  of  feeding  (19  out  of  27 
mimals  fed).  He  therefore  holds  that  the  only  conclusion  to 
oe  drawn  from  these  experiments  is  that  the  milk  of  cows 
with  tuberculosis  of  the  udder  ought  not  to  be  allowed  to  be 
consumed,  and  that  such  cows  ought  to  be  removed  from  all 
lairies  and  slaughtered. 

Diagnosis  of  Udder  Disease. — Dr.  Sidney  Martin  points  out 
he  difficulty  of  making  a  positive  diagnosis  as  to  the  nature 
>f  an  affection  of  the  udder  suspected  to  be  tuberculous. 
To  this  point  we  hope  to  recur  on  a  future  occasion 
when  discussing  the  subject  of  the  diagnosis  of  tuber- 
iuIous  disease  in  cows.  But  we  may  quote  Dr.  Martin’s 
opinion  that  the  milk  of  all  cows  with  tuberculosis  of 
he  udder  is  unfit  for  human  consumption,  and  therefore 
he  milk  of  all  such  cows  should  be  prevented  from  being 
ised,  either  as  an  article  of  diet  or  for  the  manufacture  of 
ratter  and  other  milk  products.  “The  matter,”  he  adds, 

‘  admits  of  no  compromise  -whatever.  The  milk  under  con- 
ideration  is  so  virulent  an  infective  agent  that  the  removal 
I  the  cows  giving  it  from  dairies  is  absolutely  necessary,” 

’0  attain  the  desired  end,  Dr.  Martin  lays  down  that  milk 
btained  from  cows  with  disease  of  the  udder  should  be  e'x- 
luded  from  use,  and  further  defines  the  position  by  stating 
1)  that  the  milk  from  all  cows  in  which  one  or  more  quarters 
f  the  udder  are  enlarged  or  nodular  should  be  excluded,  and 
hat  further,  the  milk  from  all  cows  in  which  it  is,  evident 
hat  the  milk  from  one  or,  more  quarters  of  the  udder  fails 
fiber  in  quantity  or  quality  should  be., rejected.  He  would 
“ave  the  determination  of  the  difficult  question  whether  the 
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udder  disease  was  tuberculous  or  not  to  be  decided  after  sub¬ 
sequent  examination  by  experts.  Further,  lie  points  out 
that,  though  the  presence  of  tuberculosis  of  the  internal 
organs  does  not  render  the  milk  infective,  yet  tuberculosis 
may  develop  in  the  udder  at  any  stage  of  the  general  disease. 
Every  tuberculous  cow  giving  milk  should  therefore  be 
looked  upon  with  suspicion,  and  regular  systematic  examina¬ 
tions  should  be  made  of  the  udders  of  such  cows  if  the  safer 
course  of  excluding  from  the  dairy  all  cows  with  advancing 
tuberculosis  is  not  adopted. 

The  Effects  of  Cooking. 

The  investigation  into  the  effect  of  ordinary  cooking  pro¬ 
cesses  and  of  the  infectivity  of  meat  and  milk  from  tubercu¬ 
lous  animals  was  undertaken  by  Dr.  Sims  Woodhead,  who 
expresses  his  special  obligation  to  Dr.  Cartwright  Wood  for 
his  assistance  in  the  elaborate  series  of  researches  which  it 
was  necessary  to  undertake. 

Meat. — Dr.  Woodhead  points  out  that  the  special  danger 
with  regard  to  meat  is  that  in  the  process  of  the  preparation 
of  joints  by  the  butcher  the  surface  may  become  smeared 
with  tuberculous  matter  from  diseased  glands  ;  such  matter 
may  be  carried  by  the  hands  of  the  butcher  or  by  his  knife. 
He  points  out  further  that  the  danger  arises  in  particular 
with  rolls  of  meat.  He  states  that  in  the  boiling  and 
roasting  experiments,  as  ordinarily  carried  out  in  the  kitchen, 
the  temperature,  however  high  it  may  be  near  the  surface, 
seldom  reaches  6o°  C.  (140°  F.)  in  the  centre  of  a  joint,  except 
in  the  case  of  joints  under  6  lbs.  in  weight.  Ordinary  cooking 
is  quite  sufficient  to  destroy  any  smeared  material  that 
remains  on  the  outer  surface  of  meat,  but  it  cannot  be  relied 
upon  in  the  slightest  degree  to  render  innocuous  the  same 
smeared  material  when  in  the  centre  of  a  roll.  As  these 
rolls  are  always  subject  to  a  good  deal  of  handling  and  cut¬ 
ting  during  the  process  of  making  up,  they  are  correspond¬ 
ingly  more  liable  to  contain  such  smeared  material  than 
ordinary  joints,  and  the  risk  of  their  carrying  infection  is  to 
that  extent  increased.  It  is  added  that  the  least  reliable 
method  of  cooking  is  roasting  before  the  fire  ;  roasting  in  an 
oven  is  more  effectual,  and  boiling  still  better. 

Milk. — From  his  experiments  Dr.  Woodhead  concludes 
that  milk  from  tuberculous  udders  is  in  all  cases  possessed 
of  the  power  of  setting  up  tuberculous  infection,  even 
when  mixed  with  a  considerable  quantity  of  sound  milk. 
Heated  tuberculous  milk  gradually  loses  its  virulence  as  the 
temperature  is  raised  and  the  time  during  which  the  milk  is 
exposed  to  it  prolonged.  It  was  found  that  the  exposure  of 
even  virulent  tuberculous  milk  to  a  temperature  of  85°  C. 
(185°  F.)  for  five  minutes  is  sufficient  to  render  it  innocuous, 
although  the  same  material,  brought  rapidly  to  a  temperature 
of  90°  C.  (1940  F.)  still  retains  some  power  of  infection. 

The  “ Scalding ”  of  Milk. — Experiments  were  made  as  to 
the  effect  of  tiie  ordinary  process  of  “scalding”  milk,  in 
which  the  milk  in  an  earthenware  jar  or  tin  pan  is  placed  in 
another  pan  containing  a  quantity  of  water,  which  is  then 
brought  to  the  boiling  point.  It  was  found  that  under  these 
circumstances  the  temperature  of  the  milk  of  the  upper  part 
rose  much  more  rapidly  than  that  of  the  lower  part.  In  one 
experiment,  after  the  milk  had  been  on  the  fire  for  fourteen 
minutes,  the  temperature  at  the  top  was  71. i°  C.  (1600  F.), 
while  at  the  bottom  it  was  56°  C.  (1330  F.) ;  at  the  end  of 
twenty-six  minutes  the  temperature  at  the  top  was  920  C. 
(198°  F.),  at  the  bottom  83.5°  C.  (182°  F.).  In  another 
experiment  with  a  stronger  flame  these  differences  were  less 
marked.  These  experiments  clearly  proved  that  the  mere 
scalding  of  milk  by  bringing  the  outside  water  up  to  boiling 
point  was  quite  inadequate  to  sterilise  tuberculous  milk. 

Domestic  Sterilisation  of  Milk.— Dr.  Woodhead  gives  the 
following  practical  directions  for  the  domestic  treatment  of 
milk;  when  it  is  desired  to  arrest  souring,  or  when  it  may  be 
necessary  to  make  use  of  milk  from  an  unknown  or  sus¬ 
picions  source “  (f)  The  quantity  of  milk  should  never  be 
more,  than  the  quantity  of  cold  water  by  which  it  is  sur¬ 
rounded  ;  it  is  an  advantage,  in  fact,  to  have  a  somewhat 
lavger  faulk  of  water  than  of  milk,  to  allow  for  evaporation. 
(2)  The  milk  should  not  be  covered  in,  and  should  be  stirred 
fronjj ,  tim,e  to  tirpe,  but  the  water  may  with  advantage  be 
coyered,  in  order  to.  prevent.  evaporation  ;  this,  of  course,  is 
arranged  for  in  special  milk  sterilising  pans.  (3)  The  water 
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should  be  boiled  over  a  good  brisk  flame,  in  order  that  the 
best  results  may  be  obtained,  and  the  heating  process  should 
be  continued  until  the  temperature  throughout  the  milk  has 
risen  to  from  88°  C.  (190°  F.)  to  920  C.  (19S0  F.)  ;  in  most 
cases  this  takes  place  at  the  end  of  about  twenty-five  minutes, 
but  in  order  to  be  perfectly  safe  it  may  be  recommended  that 
every  quart  of  milk  treated  in  this  fashion  should  be  heated 
for  half  an  hour,  that  is,  for  about  twenty  minutes  aftei  the 
water  in  the  outer  pan  has  begun  to  boil. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
January  14th,  1896. 

Present : 

Mr.  Ernest  Hart,  Chairman,  in  the  Chair. 

Dr.  Henry  Barnes,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  D.  B.  Balding  (Royston).  Dr.  W.  H.  Hughes  (Asliton- 
Dr.  T.  Bridgwater  (Harrow).  under- Lyne). 

Mr.  George  Brown  (London).  Mr.  Evan  Jones  (Aberdare). 
Dr.  J.  S.  Cameron  (Leeds).  Mr.  T.  C.  Langdon  (Win- 

Dr.  AV.  A.  Carline  (Lincoln).  Chester). 

Dr  AA7  F.  Cleveland  (Lon-  Dr.  AV.  J.  Mickle  (London). 

(jon).  Dr.  C.  H.  Milburn  ( Hull). 

Mr.  George  Eastes  (London).  Dr.  J.  AA  .  Miller  (Dundee). 
Dr.  R.  Esler  (London).  Mr.  C.  H.  AA  .  Parkinson 

Sir  AValter  Foster,  M.P.  (AVimborne  Minster). 

(Birmingham).  Dr.  G.  E.  Shuttleworth 

Mr.  E.  H.  Galton  (London).  (Richmond). 

Dr.  Bruoe  Goff  (Botliwell).  Mr.  AV.  D.  Spanton  (Hanley). 
Dr.  A.  J.  Harrison  (Clifton).  Dr.  J.  Strachan  (Dollar) 

Mr.  J.  H.  Hemming  (Rim-  Mr.  F.  AA7 allace  (London), 
bolton).  Dr.  S.  AVoodcock  (Man¬ 

chester). 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
William  Gordon,  Mr.  Jones  Morris,  Dr.  Batten,  Dr.  Ritchie, 
and  Dr.  Bateman. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 


Registration  of  Nurses. 

The  Chairman  said  that  in  accordance  with  the  resolution 
of  the  last  meeting  a  conference,  to  which  all  the  training 
nursing  bodies  having  more  than  forty  beds  had  been  in¬ 
vited,  had  been  held.  In  reply  to  the  invitation  to  attend  he 
had  received  replies  from  the  following  bodies '.  St.  Marylebone 
Infirmary  Training  School,  Secretary  of  the  Nightingale  Fund, 
Westminster  Training  School,  London  Hospital,  Rings 
College,  Charing  Cross,  Leeds  Trained  Nurses’  Institute,  and 
Middlesex  Hospital,  stated  that  they  adhered  to  the  follow¬ 
ing  resolution,  previously  passed  by  them  : 

That  a  legal  system  for  the  registration  of  nurses  is  inexpedient  in 
principle,  injurious  to  the  best  interests  of  nurses,  and  of  doubtful  public 
benefit 


question  of  the  legal  registration  of  nurses  until  the  represen¬ 
tatives  of  the  nursing  bodies  had  come  to  some  more  general 
agreement  on  the  subject.  At  present  they  seemed  to  be 
greatly  divided  on  the  matter. 


At  the  conference  Dr.  Bedford  Fenwick  had  introduced  liis 
resolution  passed  at  the  annual  meeting  of  the  Association  in 
London  in  August  last,  and  stated  his  views  in  favour  of  it, 
but  after  much  discussion  a  show  of  hands  was  asked  for 
on  the  question  whether  nursing  bodies  desired,  or  were 
willing  to  take  part  in  procuring,  the  legal  registration  of 
nurses.  The  result  was  that  six  delegates  voted  against  any 
such  legislation  and  five  in  favour  of  it.  Among  the  six  who 
voted  against  the  registration  scheme  was  Mr.  H.  C.  Burdett, 
representing  the  Royal  National  Pension  Fund  for  Nurses ; 
Miss  AVedgwood,  representing  the  Royal  British  Nurses’  Asso¬ 
ciation  ;  Miss  Wilson,  representing  the  AVorkliouse  Trained 
Nursing  Association  ;  Mr.  Arthur  Pritchard,  representing  the 
Maternity  Charity  and  District  Nurses’  Home,  Plaistow. 
The  five  representatives  who  voted  for  the  registration 
were  Dr.  and  Mrs.  Bedford  Fenwick,  representing  the  Regis¬ 
tered  Nurses’  Society  ;  Miss  Renealy;  Miss  Stewart,  repre¬ 
senting  the  Matrons’  Council ;  and  Miss  Breay,  representing 
St.  John’s  House. 

It  was  decided  that  in  face  of  the  information  thus  re¬ 
ceived  by  the  communications  made  to  the  Conference  and  at 
the  conference  of  nursing  bodies  the  Committee  considered 
that  it  was  inadvisable  for  the  Association  to  take  up  the 


Rules  of  Lying-in  Institutions. 

The  Chairman  read  to  the  Committee  correspondence  he 
find  with  Dr  Lovell  Drage  with  reference  to  the  carrying  out 
of  a  resolution  proposed  by  Dr.  Lovell  Drage  at  the  last 
annual  meeting  of  the  Association  as  to  opening  of  ceitain 
lying-in  institutions  to  male  medical  students  for  mstiuc- 

It  was  proposed  by  Dr.  Henry  Barnes,  seconded  by  Air. 
Hemming,  and  resolved : 

That  the  matter  be  postponed. 

Mr.  George  Brown  moved  The  following  resolution,  winch 
was  seconded  by  Dr.  Cleveland,  and  carried  . 

That  Dr.  Lovell  Drage  be  asked  to  supply  the  Committee  with  a  copy  of 
the  rules  of  the  institutions  referred  to  in  the  resolution,  and  it  he  so 
desires,  to  attend  the  next  meeting  of  this  Committee,  so  that  he  may 
state  his  views  on  the  subject. 

The  Tenure  of  Office  of  Medical  Officers  of  Health. 

The  Chairman  said  they  had  the  great  advantage  of  having 
Sir  AValter  Foster  present,  and  he  would  be  able  to  tell  them 
the  best  method  and  time  to  approach  the  Local  Government 
Board  on  the  question  of  tenure  of  office  of  medical  officers  of 
health,  and  request  the  Government  to  extend  to  medical 
officers  of  health  in  the  country  the  same  permanency  of 
tenure  as  was  given  to  medical  officers  of  health  in  the  metro- 

P°Sir  AValter  Foster  said  it  was  a  question  which  required 
the  amendment  of  the  Public  Health  Act,  and  lie  thought  it 
was  extremely  improbable  that  this  was  likely  to  be  done, 
the  coming  session.  There  could  be  110  harm  111  pressing 
the  question  on  the  Local  Government  Board  at  any  time, 
and  that  could  be  done  either  by  communication  from  Lie 
Committee  on  behalf  of  the  resolution  of  the  Section,  or  by 
asking  them  to  receive  a  deputation.  Nothing  would  be  lost 
by  asking  for  a  deputation  to  be  received,  and  he  would  be 
inclined  to  send  a  request  fora  deputation  stating  that  the 
Committee  regarded  it  as  a  matter  of  great  importance,  there 
were  many  points  to  be  urged  on  the  Local  government 
Board  which  could  be  done  more  fully  by  deputation  than  by 
a  mere  written  communication.  At  the  same  time,  111  asking 
for  the  deputation  it  would  be  well  to  make  a  pretty; ;  « 
communication,  and  in  that  way  the  Committee  would  eitfiei 
get  the  deputation  received  or  get  a  courteous  lopiy;  1 
Local  Government  Board  might  reply  that  a  deputation  on 
the  subject  was  received  some  eighteen  months  ago,  ana  tne 
whole  question  put  before  them,  when  it  was  promised  • 
sideration,  so  that  a  further  deputation  was  not  considered 

Dr  Spottiswoode  Cameron  stated  that  the  Incorporated 
Society  of  Medical  Officers  of  Health  had  passed  a  resolution 
on  the  subject  to  send  a  deputation  to  the  Local  Government 
Board,  and  he  thought  the  deputation  should  represent  the 
Association  and  the  Society  of  Medical  Officers  of  Health. 

It  was  decided  that  the  course  recommended  by  Sir  V^  alter 
Foster  be  adopted. 


The  Midwifery  Nurses  Bill. 

The  Chairman  said  they  had  received  from  certain 
Branches  their  replies  on  the  Bill  drafted  by  the  i  ubco  - 
mittee,  and  also  a  communication  from  the  Lancashire  an 
Cheshire  Branch,  containing  a  complete  draft  of  a  new  Dm,  j 
which  he  proposed  should  be  sent  to  the  Subcommittee  0 
their  consideration.  ,  ,  .  _ 

It  was  proposed  by  Mr.  AA7atts  Parkinson,  seconded  y 

Mr.  Langdon,  and  resolved : 

That  a  further  communication  be  sent  to  those  twenty-one  Branc  esj 
who  have  not  replied  requesting  them  to  do  so  quickly,  and  that 
replies  be  sent  on  to  the  Subcommittee  as  they  arrive. 


Cases  of  Grievance.  .  ,  ,  , 

The  Chairman  stated  that  the  Subcommittee  appointed  a 
the  last  meeting  of  the  Committee  to  consider  certain  cases  0 
grievances  of  medical  officers  of  the  army  and  navy  had  rue 
and  had  passed  the  following  resolution  with  reference  to  tn 
case  of  Surgeon-Captain  Fowler: 
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That  the  Committee,  having  carefully  considered  the  case  in  which 
Surgeon-Captain  Fowler  was  unfortunately  mixed  up,  are  of  opinion  that, 
lrom  its  unmentionable  character,  the  Association  should  not  involve 
itself ;  but  they  think  he  has  good  grounds  for  personally  urging  the  re 
opening  of  the  case  in  the  proper  quarter. 

Sir  Walter  Foster  said  he  did  not  think  that  they  as 
medical  men  should  consider  that  the  unsavoury  nature  o  ' 
the  case  was  a  reason  for  allowing  an  injustice  to  be  inflicted 
upon  one  of  the  members  of  the  medical  profession.  He  did 
lot  think  the  Committee  were  acting  in  the  matter  with  the 
■ourage  with  which  they  ought  to  act.  Dr.  Fowler  had  been 
sadly  treated,  and  he  certainly  should  not  allow  the  matter,  if 
•aised  in  the  House  of  Commons,  to  drop  without  raising  his 
mice  in  favour  of  redress.  The  only  fault  that  was  alleged 
jy  the  authorities  was  that  he  did  not  show  sufficient  moral 
■eprobation  of  an  act  which  he  called  upon  the  persons  to 
hscontinue. 

The  Chairman  said  he  had  received  a  further  letter  from 
Ir.  Fowier,  m  which  he  said  that  he  had  done  what  he 
ould,  having  repeatedly  applied  to  the  Secretary  of  State  for 
\  ar  the  Commander-in-Chief,  and  the  Adjutant-General 
0  rectify  the  injustice  done,  and  he  would  further  again  ask 
he  assistance  of  the  Parliamentary  Bills  Committee  to  bring 
n-essure  upon  the  authorities  to  reinstate  him  in  the  Army 
ledical  Staff,  or  at  least  to  grant  the  gratuity  which  was  in 
11  justice  due  to  him. 

It  was  directed  that  a  communication  be  sent  to  the  Secre- 
ary  of  State  for  War,  requesting  him  to  reopen  the  case,  or 
0  grant  the  gratuity  to  Surgeon-Captain  Fowler. 

"With  regard  to  certain  other  cases  of  grievance  which  were 
rought  before  the  Committee,  it  was  decided  that  it  would 
e  inexpedient  to  take  any  action. 

i:t  was  proposed  by  Dr.  Spottiswoode  Cameron,  seconded 
V  Dr.  Shuttleworth,  and  unanimously  carried  : 

That  the  Subcommittee  appointed  to  consider  the  cases  of  grievances  of 
e  medical  officers  of  the  Army;[and  Navy  be  thanked  for  the  kindness 
id  trouble  they  had  taken  in  investigating  the  cases. 

Public  Health  Bill  for  Scotland. 
i  in  ^airman  said  that  Dr.  Nasmyth  had  written  to  say 
lat  the  Society  of  Medical  Officers  of  Health  for  Scotland  had 
■afted  a  new  Public  Health  Bill  for  Scotland,  which  Lord 
ahour  of  Burleigh  was  about  to  introduce  into  Parliament, 
nending  the  Act  of  1867,  and  which  would  put  the  medical 
ncers  of  health  for  Scotland  in  a  better  position. 

It  was  proposed  by  Dr.  Spottiswoode  Cameron,  seconded 
j  Mr.  George  Brown,  and  resolved : 

riiat  the  Chairman  be  authorised  to  communicate  with  the  Society  of 
idical  Officers  of  Health  for  Scotland,  and  give  them  such  assistance  as 
ght  be  advisable  in  securing  the  amendment  sought  for. 

The  Chairman  was  authorised  to  take  the  necessary  steps 
assist  in  the  proposed  Poor-law  legislation  for  Ireland. 


THE  ASHANTI  EXPEDITION. 

[We  have  received  letters  from  four  of  our  [Special  Corre¬ 
spondents  with  the  Ashanti  Expedition,  from  which  we  make 
the  following  extracts  :] 

The  First  March  and  the  First  Camp. 

The  transport  Coromandel  arrived  off  Gold  Coast  Castle  at 

hitif'«t°Qnt0C^’1Stm^S  m01?ia§\  Everyone  on  board  was  in  a 
high  state  of  excitement  to  hear  the  latest  news.  Three 
medical  officers  were  ordered  to  land  at  once,  Surgemi- 
Lieutenant-Colonel  Blennerhassett  to  proceed  to  Prahsu 
Surgeon-Captain  Burke  to  Dunkwa  in  medical  charge  of  the 
station,  and  Surgeon-Captain  Wilson  in  medical  charge  of  the 
K.h.  and  R  A.  On  the  morning  of  the  26th  the  bearer  com¬ 
pany  landed  111  surf  boats  ;  they  marched  up  to  Connor’s  Hill 
where  the  base  hospital  is  to  draw  stores  for  the  bearer 
company  and  flying  field  hospital. 

The  company  started  from  Gold  Coast  Castle  on  the  evening 
01  the  27th.  It  consisted  of  1  warrant  officer  and  40  non- 
commissioned  officers  and  men,  Surgeon-Major  W.  O 
Wolseiey  in  command.  Surgeon-Major  Porter  is  in  command 
ot  the  flying  field  hospital,  which  will  be  formed  as  soon  as 
an  engagement  is  expected.  Lieutenant  Wilson,  A.S.C. 

•fVmSe  f  c,a  couPle  of  hours  before  the  company 
and  °T-'g8°°  naEye  carriers,  cot  men,  hammock  men, 

and  beaieis.  Unfortunately  a  large  number  of  these  men  de- 
seited,  so  the  start  of  the  unit  was  delayed  till  nearly  c  p.m. 

I  ortunately  the  first  halting  place  was  only  seven  miles  off. 
As  the  strong  heat  was  very  trying  for  the  men,  they  arrived 
in  camp  after  dark.  The  men  were  put  up  in  mat  huts  ;  they 
slept  on  a  platform  of  split  bamboos  about  2  feet  off  the 
ground.  Tim  water  was  boiled  by  the  officer  in  command  of 
the  camp  and  stored  111  big  barrels ;  it  was  the  worst  water 
march m<3t  Wlth‘  0ae  man  lmd  to  fal1  out  with  fever  on  the 

The  Water. 

the  next  morning  the  company  started  after  having  had 
’heir  cup  of  cocoa.  They  halted  at  Aekraful,  and  had  their 
breakfast ;  after  a  couple  of  hours’  rest,  they  started  for 
Dunkwa,  where  they  arrived  in  the  evening.  All  the  men 
were  going  strong  and  well.  Dunkwa  is  a  nice  open  camp. 

ie  water  is  rather  thick  ;  it  is  boiled  and  filtered,  and  quite 
drinkable,  though  not  as  palatable  as  one  would  wish.  So 
tar,  we  have  not  seen  any  of  the  Pasteur  filters  at  work  except 
at  the  base.  * 

The  Headquarters  Staff  left  the  Gold  Coast  Castle  on  De¬ 
cember  27th.  Surgeon-Colonel  Taylor,  P.M.O.,  with  the 
Secretary,  Surgeon-Major  Hughes,  left  on  December  28th. 


OF 


THE  LATE  PRINCE  HENRY 
BATTENBERG. 

e  are  authorised  to  state  with  reference  to  some  incorrect 
aiours  which  have  obtained  currency  that  Prince  Henry  of 
ttenberg  was  in  excellent  health  when  he  started  for 
hanti,  and  a  few  days  before  his  departure  he  was  medi- 
y  examined  and  passed  as  fit  and  sound  by  one  of  the 
1  mining  military  medical  officers.  His  fatal  illness  was 
lanal  fever,  contracted  in  the  neighbourhood  of  Prahsu. 
doubt  he  was  susceptible  to  the  poison,  as  robust  new- 
aeis  frequently  are,  and  that  the  attack  was  a  virulent  one 
proved  by  the  fact  that  within  two  or  three  days  of  his 
ng  taken  ill  his  temperature  rose  to  105°.  It  was,  liow- 
r,  hoped  and  believed  that  he  was  safe  by  the  time  he 
1  jarked  on  H.M.S.  Blonde;  but  even  his  sound  constitution, 

1  cued,  as  it  must  have  been,  by  the  illness,  proved  un- 
e  to  withstand  the  relapse  which  soon  occurred.  All  the 
wures  which  were  adopted,  and  the  arrangements  made, 
the  transport  and  embarkation  of  the  Prince  were  initiated 
-  carried  out  solely  by  the  medical  men  on  the  spot,  who 
:!  u  ere  m  a  position  f  to  know  what  was  best.  No  orders 
me  subject  were  sent  from  England. 


The  Appointments  of  Medical  Officers. 

As  previously  stated,  there  is  a  stationary  hospital  at 
iriansu  and  another  at  Mansu,  the  latter  to  have  two  sub- 
sidiary  sections  at  Dunkwa  and  at  Assiu  Yankumasi.  This 
means  that  there  will  be  two  large  hospitals  and  two  small 
sections  in  the  first  half  of  the  route.  After  crossing  the 
I  rah,  except  resting  places  there  will  be  no  elaborate  arrange¬ 
ments  ;  the  bearer  company  will  send  the  patients  to  the  field 
hospital,  who  will  without  delay  send  them  back  to  Prahsu. 
the  following  appointments  have  been  made  :  Plospital  ship, 
Brigade- Surgeon  -  Lieutenant- Colonel  Townsend,  Surgeon- 
Major  Dodds,  Surgeon-Major  Porter ;  base  hospital,  Surgeon- 
Major  Wilson,  Surgeon-Major  Bartlett,  Surgeon-Captain 
Corcoran  ;  Mansu,  Surgeon-Major  Beatty,  Section  Surgeon- 
Captain  Burke,  Surgeon-Captain  Wilson ;  Prahsu,  Surgeon- 
Lieutenant-Colonel  Blennerhassett,  Surgeon-Captain  Eckers- 
ley  ;  field  hospital,  Surgeon-Major  Hickman,  Surgeon- 
Captain  Flilliard  ;  Special  Service  Battalion,  Surgeon-Captain 
Beevor;  West  York  Regiment,  Surgeon-Captain  Maher ;  2nd 
vY  est  India,  Surgeon-Captain  Josling. 

A  Dangerous  Element. 

The  number  of  carriers  employed  in  the  expedition  is 
about  10,000,  and  one  of  the  great  dangers  to  health  will  be 
the  fouling  of  the  road,  and  even  of  the  water  at  times,  by 
such  a  filthy  crowd.  Any  directions  given  can  only  be  en¬ 
forced  during  the  daytime  ;  at  night  sanitary  regulations  are 
impossible  to  carry  out.  The  bearer  company  will  be  only  a 
skeleton  one,  and  the  field  hospital  will  also  be  of  small  pro- 
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t  z.  3.  Hospital  stores. 

1’  r  6  Tents  for  West  Indian  sick. 

s’.  Officers’  tent  A.M.S. 
q!  Tent  for  M.S.C. 

10, 11.  Office  and  surgery. 

iortion'r  The  field  hospital  will  be  constantly  in  rear  of  the 
Ee»4°  company  once  the  expedition  crosses  the  Prah. 


17.  Tank  for  drinking  water. 
i4.  Pasteur  filters  and  tanks. 
k.  Officers’ latrine  A.M.S. 

16.  Hut  for  3  sick  officers. 

17.  Hut  for  2  sick  officers. 


. ,  ,  .  ,  2,  Latrine  for  European  sick. 

*•  S8S slct  80 

gSS?  S«op»»  soldiers 
(10  beds). 


Twit  P>4SE  HOSPITAL  AT  CONNOK’S  HiLL. 

:"“ESl2SBf:g 

isabouWSofelt  above  the  ^  ySt  t  he 

feas?ishaesm0aTvinahge  in  the  sfashore  The  sanitar^arrange- 

them  up.  .  ,  n  rnnet  Castle  has  been 

The  mortality  this  year  at  Cape  Coas  asue  duj..  ^ 

very  heavy  ;  46  Europeans  ou  ^d  bilio“  g  remittent,  but 
epidemic  of  fever,  which  is  *  j  yellow  fever. 

which  presents  many  of  the  ierfecHy  at  the  base 

The  dry  earth  system  is  earned  out  penec  water 

hospital,  and  all  rubbish  is  hui  7’  Castle,  and  consists 

supply  is  brought  up  from  a  tank  at  the  ^sue,  a^  ^  &  tank 

of  water  collected  during  the  iams.  It  r(  ..  Two 

on  Connor’s  Hill,  being  hour  each, 

Pasteur  filters,  which  turn  out  about  g-J  o  purposes  is 
are  in  good  working ;  order.  ^  water 

brought  by  coolies  from  a  nei^,  &  0  flip  Pasteur 

used'for  drinking  purposes  has  been  for  driving  and 

filter  tanks;  100  gallons  daily  nnsf0i- washing  purposes. 

C°Fr esh  Pf ruit sS,  nkmely!  t£  banana,  pine 

are  easily  obtainable.  Fowls  and  eggs ■«  which 

“iiSro^inSo^Solewi^ 

in  the  market,  and  they  are  very  fTfl’ihifart  that  many 
scarcity  of  fisli  may  partly  he  attributed  to  t  v 

of  the  fishermen  are  employed  as  carriers  by  < ‘  e 
The  country  in  the  neighbourhood  is  rather  Picturesq  , 
consisting  of  hills  covered  with  hush.  In  the  vaneys, 


especially  in  the  neighbourhood  of  the  town,  palm  trees  and 

baThSaStaeB^te 'some  constitutions,  the  only  drawback 
.  -ii  i,„nt  which  nearly  everyone  is  a  mart j  1 . 
bte  nftiPvT“inned  me  yesterdlyX*  tljjuice  of  the  lime 
was  a  cme  for  it  Uiave  used  it  twice  with  an  excellent  result. 


As  we  shaHEan"“St0L™EOMsT°CMaXKton  Christmas 
morning,  I  shall  begin  a  letter  to  tell  you  ow  J 

^fprra^Leone  wehadvery^leasant  weather,  but  as  we  ap¬ 
proached  the’ land  it  became  most  Hf6*8™’ Zdh“t houffl 
L^d  a  4in  "S  SltavmU  S'  oTsfncope  Sc 

r“waes ^ KiStt  eomb|j3  t 

induce  very  free  perspiration  and  intense  langour,  which  > 
much  Jmm-ked  upon  by  many  who  had  not  suffered  to  any 
thing  like  the  same  extent,  with  a  very  much  higher  ther 
rvrnmptpv  in  Tndia  Egypt,  and  elsewhere. 

The  ship  remained  three  days  at  Sierra  Leone,  ant  w^ 
inincrl  annn  after  her  arrival  by  the  Manila,  bringing 
West  Yorks  Regiment  from  Gibraltar,  and  the  large  numbe 
of  strangers  and  beautifully  appointed  ships  caused  quite  , 
fl utter  in  the  society  of  the  Colony,  who  did  a  great  deal  I 
make  our  stay  agreeable,  and  seemed  much  impressed  by  th 
completeness^ of  the  fittings  of  the  Coromandel,  and  the  ger 
^excellence  of  all  the  arrangements  of  the  expedition. 

‘  This  is  an  unusually  healthy  season  at  bieiia  Aon  , 
several  English  ladies  are  now  m  residence  there  U 
has  been  very  little  rain  lately,  and  m  my  walks  about  t 
town  T  was  struck  by  the  absence  of  filth  and  of  bad  smell 
in  nl n cps  where  one  would  expect  to  meet  with  them  10 
about  the  cabins  of  the  negroes,  while  po 

cuter  the  sea  there  seem  to  be  almost  entirely  fiee  nom .  v 
lotion  The  barracks-and  town  partial  y-are  supplied 
pipes  with  pure  water  from  a  stream  in  the  lulls  nee  1 

Auriol  about  1,200  feet  above  the  sea,  and  it  is  mtendt  d  J 
+  .  cnmrtletelv  supply  the  whole  town  from  the  same  some  . 
^Freetown  is  'ffl  about  four  miles  above  the  month  of 
large  estuary,  and  is  shut  in  to  the  south  h\  »b  .  ’  ^  ^ 

while  imparting  to  the  place  great  natural  beau  J  } 

breezes  from  tiie  open  sea,  and  these  lulls  aie  cove  > 
dense  growth  of  tropical  jungle,  and  are  very  often  capp 
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tli  c-louds,  which  renders  the  barracks  which  are  built  upon 
cm  extremely  damp. 

The  health  of  the  men  on  board  the  Coromandel  has, 
auks  to  tlio  care  of  the  officers,  the  good  quarters  and 
cd,  and  constant  exercise,  been  remarkably  good,  and 
ey  will  land  in  fine  condition  for  work.  They  have  had 
liletic  spoits,  lectures  on  health  maintenance,  and  concerts 
which  latter  some  really  first-rate  talent  has  been  brought 
light,  and  to  everyone  the  voyage  out  to  Cape  Coast 
stle  will  always  remain  a  pleasant  memory.  To-day  the 
•n  are  parading  in  their  fighting  kit  of  red  serge  jackets 
ae  trousers,  karki  helmets,  and  canvas  leggings,  and  each 
in,  m  addition  to  his  arms,  mess  tin,  and  water  bottle 
rnes  rolled  up  m  a  piece  of  waterproof  cloth  a  woollen 
*scy,  towel,  and  cholera  belt,  so  that  he  can  change  at  once 
completion  of  a  march — one  of  the  best  imaginable  precau- 
'ns  against  chills,  fever,  dysentery,  liver  troubles,  etc. 


{E  PHYSIOLOGY  OF  THE  CARBO-HYDRATES. 

t?  <t>EL  Paton  Polished  in  the  Edinburgh  Medical  Journal 
February  a  reply  to  the  _E 'picriticism  of  Dr.  Pavy  which 
s  reviewed  in  the  British  Medical  Journal  of  December 
I,  U95,  p  ^65  We  have  been  furnished  with  an  advance 
>of,  and  the  following  is  a  brief  abstract  of  the  paper  in 

Jr.  Baton  s  reply  deals  only  with  the  controversy  so  far  as 
.  Pavy  s  work  is  concerned.  He  defers  until  he  has  carried 
further  experiments,  a  consideration  of  the  strictures 
-sed  on  his  work  on  Hepatic  Glycogenesis  by  Dr.  Pavv 
>r.  Baton  denies  any  intentional  discourtesy  in  his  previous 
ticisms,  and  any  misrepresentations  he  made  of  Dr.  Pavy’s 
rk  were  due  either  to  misconception  or  inadvertence  Of 
■se  misrepresentations  he  admits  three  :  the  first  as  to  the 
ount  of  carbo-hydrate  cleaved  off  from  proteid  matter,  the 
oncl  as  to  the  nature  of  the  sugar  in  the  blood,  and  the 
rd  the  misprint  of  a  figure.  He  apologises  for  these,  but 
K  oth?r!  be  entirely  denies.  Admitting  such  errors,  he 
maintains  that  his  position  in  the  controversy  is  nn- 
iiiged.  Ihe  objections  he  still  considers  that  weigh 
ows  • i)r'  l  aVy  S  WOrk  may  be  given  in  his  own  words  as 

+TbAectio,n. to  the  alcoholic  method  of  extracting  sugar  on  the 
^ho  +^i  varymg  proportions  of  maltose  and  of  the  lower  dextrins 
l]pnb  n“™  UP  will  not,  I  think,  be  considered  a  ‘‘gratuitous 
aendo  by  those  who  know  about  the  relative  solubility  of  the  carbo 
lat “  m  different  strengths  of  alcohol.  Dr.  Pavy  uses  alcohol  (abso- 
■)  01  inethylated  spirit— a  weaker  spirit— and  he  puts  into  this  the 

tes ^°hilaalcoh<?l  °stm°LrthSer  inTthe  pr1oporti?1Lof  3°  to  400,  and  thus 
:  aiconoi  still  rurthei.  In  such  a  spirit,  even  if  over  00  ner 

of  aicohol,  the  sugars  and  dextrins  will  be  taken  up  in  varyin|  p^o- 
,'0Wj  It  is  not  as  it  there  was  a  hard  and  fast  line  between  enrhn- 
soluble  in  and  carbo-hydrates  insoluble  in  such  alcohol  but  1 
.muous  chain  of  intermediate  bodies  exists,  and  the  amount  of  ti,PA 
fS,  .  eft  Will  depend  upon  the  amount  of  dilution of  the ^alcohol 
l!1 '  Pavy  admits  this  difficulty,  but  he  does  not  seem 
ipieciate  fully  the  modifications  in  his  results  which  it  may  intro- 

IctirnD ’d  shown,  by  “subsequent  aqueous 

action  (p.  38),  that  all  the  glucose  had  been  removed  bv  his 
(file  extraction  of  blood  and  tissue,  the  results  of  “chlnck  must 
nhnd;.  To  the  work  of  this  observer  I  have  already  called 
Pavy  s  attention,  but  he  still  continues  to  ignore  it  entirely 

hge  vLii  dn06S  .&om  Pr°fessor  Pfliiger’s  laboratory  in  Bonn  it 
•  d  W}th  respect,  and  cannot  simply  be  ignored  as  for 

e  ids  words  “ twin  J.  proteids  of  the  serum,  Schenck  found-I 
Ik  idw7  t]?at  after  coagulation  only  a  part  is  to  be  found  in  the 
iv  16  ?oa?ulum  has  been  washed  with  water  or  alcohol  until  the 
•e  *t\ /i °h °h.c  extract  contains  no  more  trace  of  a  reducing  sub- 
coa8ulum  is  then  boiled  with  dilute  hydrochloriSd 
?&™ebsta3C+esJnay  be  recovered  in  the  fluid,  which  in  succeS 
tint  t1f?01id  t0  th®  amouIlt  of  sugar  lost.  It  is  highly  probable  from 
■onrUnf  ,?lucose  \3  combined  with  the  albumins  of  the  blood  ”  In 
ot  his  paper  he  indicates  the  difficulty  introduced  bv  the  siirar 
ally  present.  It  must  be  remembered,  too? that  the  deficits of  su-ir 

d faiuf  t he’cli flicultvd ri*! h  a®  n?uclI .as  46  and  47  per  cent,  of  the  amount 
, ...  m  ine  aimcutty  m  the  extraction  of  added  alucose  will  Tier, 
ne maid  in  extracting  that  normally  present  Thus^e  failure  to  eet 
cen  removed?01  aqueous  extl'action  does  not  prove  that  all  the  su|ar 

i?nthedbfoCod0f  ™!ifrTc*  of  reducing  substances  other  than 

ainount  undm^differen?cond?tionse.rmentable  reducing  substances 


I  The  British 
LMedical  Journal 


?OI 


aufohitatfv^wmm13-1'10  °xklc  reducing  test  depended  011  by  Dr.  Pavy  in  his 

ClmidpbSnfyd  paragraphs  Dr.Paton  defends  the  position  of 

the  Hve?'  S  m  A'elatl°n  <*>  the  glycogenic  function  of 

shakw  thpH  nlderiS  that  J^1'-  Payy  foas  not  succeeded  in 
shaking  the  groundwork  on  which  that  doctrine  rests  anrl 

agam  complains  that  in  his  first  work  Dr.  Pavy  does  not 

havrbetenaTdS,mfdtbe  pno,rmous  .accumulations  of  ?acts  which 
nave  been  adduced  in  its  favour  by  numerous  workers. 

He  congratulates  Dr.  Pavy  on  having  submitted  to  analysis 

tn  wSu  I1!?  g0t  fi0ni  ppoteid,  but  he  considers  the  qJes- 
tion  whether  the  carbo-hydrate  is  actually  cleaved  off  from 
albumen  or  derived  from  accidental  contamination  with  carbo- 

hatrDr  P^te»r  18  Sti11  Judice-  He  is  fnrfher  of  opinion 
that  Di.  Pavys  own  experiments  do  not  settle  this  point 

ffeSSk  p  caiJo-hydrateinto  fat  by  the  epithelium  of 
f  ?  Roked  upon  as  even  more  doubtful  than  the 
Dr‘  Pavy  suPP°ses  to  be  possessed  by 
in,  f  ?1'  1  ••,Paiions  own  exPei’iments  negative  the  idea 
He  fully  admits  the  possible  formation  of  fat  from  carfoo- 

m,*;be  dody’  ljut  this  may  take  place  quite  inde¬ 
pendently  of  the  glycogenic  function  of  the  liver  as  accepted 
by  the  majority  of  physiologists.  v 


THE  REMUNERATION  OF  SURGEONS  TO  HER 
MAJESTY’S  PRISONS  IN  SCOTLAND. 

The  prison  surgeons  for  Scotland,  having  failed  in  their 
individual  efforts  to  secure  a  proper  consideration  of  their 
grievances  in  the  matter  of  remuneration,  have  wisely  taken 
union  is  strength  ”  as  their  motto,  and  have  bound  them- 
selves  together  under,  the  style  and  designation  of  The 
Scottish  1  nson  Medical  Officers’  Association,  with  Dr. 
Naismytli,  of  Ayr,  as  Secretary.  We  have  before  us  a  very 
temperately  worded  memorial  addressed  to  the  Secretary  for 
Scotland  and  the  Lords  of  the  Treasury,  in  which  a  very 
strong  case  is  made  out  for  a  reconsideration  of  the  question 
of  the  salaries  of  prison  surgeons. 

The  prison  medical  officers  in  England  have  succeeded  in 
obtaining  some  redress  in  the  matter,  with  the  result  that  the 
inadequacy  of  the  remuneration  of  their  Scottish  brethren  is 
rendered  more  striking  than  before.  Taken  in  abstract,  the 
bulk  of  the  work  of  prison  surgeons  is  represented  under  two 
headings  :  first,  the  total  receptions  (involving  a  careful 
medical  examination  in  each  case)  ;  and,  secondly,  the  daily 
average  number  of  prisoners.  In  the  case  of  England  the 
admissions  during  the  past  year  to  local  prisons  amounted  to 
159,870,  as  compared  with  52,586  in  Scotland.  In  other  words, 
the  admissions  in  Scotland  amounted  to  about  one-tliird  of 
those  in  England.  The  daily  average  number  resident  iir 
English  prisons  was  13,604,  in  Scotland  2,096,  or  between  one- 
sixth  and  one-seventh  of  those  in  England.  If  the  mean  of 
the  admissions  and  average  daily  residents  be  taken  as  a 
basis  of  remuneration,  and  it  appears  to  furnish  a  fairly  ade¬ 
quate  test  of  the  amount  of  work  done,  then  the  pay  of  the 
English  prison  medical  officers  amounting  to  ^12,980,  that  of 
their  Scottish  brethren  ought  to  stand  at  about  ^3,090,  in¬ 
stead  of  which  it  amounts  to  only  ^1,427.  Considering  that 
in  other  Governmental  departments  salaries  are  similar  in 
England,  Ireland,  and  Scotland,  there  appears  to  be  a  grave 
discrepancy  here.  The  request  of  the  Scottish  Association 
for  the  appointment  of  a  Parliamentary  Committee  to  con¬ 
sider  the  matter  appears  eminently  reasonable,  although  the 
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question  appears  to  be  so  simple  that  it  might  very  well  be 
decided  off-hand  by  the  Scottish  Secretary  and  the  Lords  of 

the  Treasury.  _  ,  _  ,  , 

The  Association  has  secured  Lord  Balfour  s  consent  to 
receive  a  deputation  on  the  subject.  It  may  very  well 
happen  that  nothing  more  will  be  required.  Should  there  be 
any  difficulty,  however,  the  Association  would  do  well  to 
forward  copies  of  their  memorial  to  all  the  Scottish  members 
of  Parliament,  and  the  members  of  the  Association  should 
individually  appeal  to  their  local  representatives,  when  there 
is  little  doubt  of  their  securing  a  hearing. 


STATE  OF  THE  GAOLS  IN  BENGAL. 

Mte  referred  recently  to  some  very  grave  facts  with  respect  to 
the  present  condition  of  the  gaols  of  Bengal.  1 10m  autlioii- 
tative  information  which  reaches  us  from  various  well- 
informed  quarters  we  are  assured  that,  in  the  words  of  one  of 
our  correspondents,  “  matters  are  becoming  desperate.”  The 
extreme  zeal  for  economy  at  all  hazards  which  is  being  mani 
fested  by  the  higher  lay  officials  with  the  view  of  currying 
favour  with  the  Government  is  producing  serious  results. 
Thus  it  is  stated  that  although  the  amount  per  prisoner 
-during  the  recent  autumn  months  was  not  quite  two 
^nnas  each— in  English  money  equal  to  about  ifd.— per 
diem,  which  is  much  below  the  cost  of  diet  of  the  free  popu¬ 
lation,  complaint  has  been  made  of  the  amount.  I  his 
amount  paid  for  everything  in  the  way  of  food  the  prisoners 
o-ot  including  cost  of  extras  allowed  to  men  111  hospital  and 
infirm  prisoners.  The  prisoners,  it  is  stated,  have  come  dan- 
gerously  near  the  stage  after  which  comes  starvation.  Ilie 
death-rate  is  47  to  60  per  1,000  in  a  population  between  the  ages 
•of  xo  to  50,  the  normal  death-rate  of  Bengal  being  about  21. 
The  true  state  of  the  case  is  believed  to  be  kept  from  the  know¬ 
ledge  of  the  supreme  Government.  At  any  rate  it  is  im¬ 
portant  that  the  early  attention  of  the  English  Government 
should  be  drawn  to  the  state  of  affairs  above  mentioned. 


the  Fellows.  The  matter  having  been  fully  discussed,  the 
following  resolution  was  unanimously  adopted  and  a  copy 
thereof  directed  to  be  forwarded  to  the  President  of  the 
College : 

That  in  view  of  the  fact  that  no  reference  is  made  m  the  regulations 
of  the ’council  under  which  the  half-yearly  meetings  of  the  Fellows  are 
conducted  as  to  the  admission  or  exclusion  of  reporters,  the  Committee 
of  the  Association  of  Fellows  begs  leave  respectfully  to  invite  the  atten¬ 
tion  of  the  Council  to  this  important  subject,  believing  it  to  be  in  the 
highest  interests  of  the  College  that  the  proceedings  at  these  meetings 
should  be  fully  reported  in  the  medical  journals. 

The  Honorary  Secretary  reported  that  at  the  general 
meeting  of  the  Association  held  on  December  nth,  1895, 
Mr  George  Pollock,  the  President,  Mr.  Timothy  Holmes, 
Vice-President,  and  Mr.  Percy  Dunn,  Honorary  Secretary, 
had  been  unanimously  chosen  as  representatives  on  the 
Civil  Rights  Refence  Committee.  As  it  was  understood  that 
the  Committee  had  power  to  add  to  the  number  of  the  I 
representatives,  it  was  proposed,  seconded,  and  unani¬ 
mously  carried  that  the  name  of  Mr.  Gant  should  be  added 

to  the  above  list  of  representatives. 

This  concluded  the  business  of  the  meeting,  and  the 
Committee  adjourned. 


THE  GENERAL  MEDICAL  COUNCIL  IN  PENAL 

CASES. 


II. 


In  a  former  article1  we  detailed  the  procedure  of  the  General 
Aledical  Council  in  dealing  with  the  penal  cases  brought  De- 
fore  them,  and  made  certain  suggestions  which,  if  carried  out. 
would  not  only  simplify  the  arrangements,  but  also  render  the 
work  more  efficacious.  There  are  other  matters  to  which  we 
desire  to  direct  the  attention  of  our  readers,  and  we  propose 
to  deal  with  these  in  this  and  future  articles. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons,  England,  was  held  at 
.25,  Grosvenor  Street,  W.,  on  January  22nd. 

Mr.  Percy  Dunn  (the  Hon.  Secretary)  reported  that  he  had 
received  a  letter  from  the  Honorary  Secretary  of  the 
Society  of  Members  of  the  College  conveying  the  thanks  of 
the  Committee  of  that  Society  to  the  Fellows,  as  well  as  to 
the  Association  of  Fellows,  for  supporting  by  their  recent 
vote  the  principle  of  the  direct  representation  of  Members  on 
the  Council ;  and  at  the  same  time  expressing  the  hope  that 
the  vote  in  question  would  mark  the  commencement  of  a  new 
•era,  in  which  Fellows  and  Members  would  work  together  for 
the  good  of  the  College.  The  letter  further  stated  that  the 
-Committee  of  the  Society  deemed  it  desirable  to  postpone  the 
•consideration  of  the  details  of  representation  until  aftei  the 
Committee  of  the  Council  had  reported,  and  that  the  general 
opinion  among  the  Members  was  that  the  power  to  elect  one 
of  their  own  order  to  the  Council  should  be  granted,  and 
would  be  the  only  satisfactory  solution  of  the  controvery. 

A  discussion  tlicn  followed  upon  this  letter,  and  it  was 
eventually  unanimously  agreed  that  the  following  resolution 
.should  be  fonvarded  in  reply  to  the  Society  of  Members  : 

That  the  Committee  of  the  Association  of  Fellows  of  the  Royal  College 
•of  Surgeons  of  England  has  the  pleasure  to  acknowledge  the  resolution  of 
thanks  received  from  the  Committee  of  the  Society  of  Members,  and  to 
state  that  the  feeling  of  the  Committee  of  the  Association  is  generally  m 
favour  of  the  principle  of  direct  representation  of  the  Members  of  the 
College  on  the  Council,  as  was  clearly  shown  by  the  fact  that  no  less  than 
seven  members  of  the  Commitee  spoke  in  favour  thereof  at  the  recent 
meeting  of  the  Fellows.  It  should,  however,  be  understood  that  before 
the  Committee,  as  a  body,  could  take  any  action  in  this  regard  in  the 
name  of  the  Association,  it  would  be  necessary  to  receive  a  direct  mandate 
from  the  Association  generally. 

The  Committee  then  proceeded  to  consiler  the  question 
of  the  admiss'on  of  reporters  to  t’  e  lialf-y.  ar'.y  meetirgs  o 


Is  the  Erasure  of  a  Name  from  the  “Register”  a 

Sufficient  Punishment  ?  _  i 

It  is  quite  clear  that  when  a  medical  practitioner  is  “  struel 
off  the  rolls  ”  the  result  should  be  that  he  ceases  to  practisi 
from  the  date  of  the  erasure  of  his  name.  That  this  result  b; 
no  means  follows  is  evident  from  a  list  which  we  have  befon 
us  in  which  we  find  that  persons  who  have  been  convicted  0 
various  professional  offences  before  the  General  Medica 
Council,  and  the  full  penalty  of  “  erasure”  inflicted,  are  stil 
acting  in  every  way  as  if  they  were  duly  qualified— that  is 
registered-  -practitioners.  During  the  last  session  of  tli 
General  Medical  Council  a  man  whose  name  had  bee 
previously  erased,  and  who  applied  for  “restoration, 
actually  brought  forward  as  a  reason  for  the  condoning  of  in 
offence  affidavits  from  various  persons  stating  that  from  th 
date  on  which  his  punishment  had  been  inflicted  he  ha 
been  practising  his  profession  in  a  satisfactory  manner  ! 

The  Council  naturally  did  not  accede  to  his  request,  but  iv 
are  not  aware  that  any  steps  have  been  taken  since  to  prosq 
cute  this  person  under  the  40th  section  of  the  Act,  or  t 
bring  home  to  him  the  fact  that  by  his  continuance  m  pra* 
tising  he  is  stultifying  the  action  of  the  Council  and  111  0 
way  purging,  but  really  aggravating,  his  offence.  It  shoal 
be  the  duty  of  the  General  Medical  Council  to  see  that  n 
punishments  are  real  and  not  nominal  ;  and  in  every  cas; 
where  they  have  directed  that  a  person’s  name  should  be  1 
moved,  they  should  at  once  prosecute  if  he  continue  to  can 
on  the  work  of  a  registered  practitioner.  _  In  one  instance  t{ 
Council  has  so  performed  its  duty,  but,  in  spite  of  a  coirvi 
tion,  the  offender  still  continues  to  practise.  Here  turtlr 
prosecution  should  follow,  and  be  continued  from  time  to  tin 
until  the  law  is  obeyed.  Half-hearted  measures  are  usGei- 
and  at  present  the  penalty  of  erasure  is  not  given  its  n 
effect. 

The  Covering  of  Persons  Erased.  .[ 

There  are  other  notorious  instances  of  persons  bei 
“  struck  off”  who  secure  the  services  of  duly  qualified  medn 
mpn  to  “  covpr  ”  them  from  the  date  of  their  erasure,  and, 


men  to  “  cover”  them  from  the  date  of  their  erasure,  ami, 
spite  of  this  having  been  reported  to  the  Council,  no  action- 
taken  by  that  body.  It  ought  to  be  made  perfectly  cleai  - 
the  profession  generally  that  the  General  Medical  Coup- 
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will  treat  the  matter  of  aiding  and  abetting  anyone  who  has 
been  convicted  of  infamous  conduct  in  a  professional  respect, 
and  thereby  enabling  such  to  practice,  as  a  most  serious 
offence,  and  condign  punishment  should  follow  as  soon  as 
the  facts  are  proved.  There  are  men  at  the  present  moment 
who,  having  been  found  guilty  of  “misdemeanour”  or 
■“  felony,”  and  whose  names  have  been  erased  from  the 
Register ,  still  practising,  and  who  are  covered  by  duly  quali¬ 
fied  and  registered  practitioners.  In  one  case  a  sentence  of 
five  years’  imprisonment  followed  the  conviction,  but  the  ex¬ 
convict  practises  in  one  of  the  most  fashionable  streets  in 
London,  and  is  assisted  in  his  work  not  only  by  a  qualified 
relative,  but  is  able  to  secure  the  presence  and  aid  at  his 
operations  of  other  qualified  persons.  Yet  the  General 
Medical  Council  makes  no  sign  that  it  is  even  cognisant  of 
what  is  going  on.  Such  a  lax  state  of  affairs  should  not  be 
permitted  ;  the  conduct  of  the  Medical  Acts  is  in  the  hands  of 
the  Council,  and  it  is  for  the  Council  itself  to  see  that  its 
penal  powers  are  carried  out  with  force  and  promptitude. 
At  present  the  Act  is  almost  a  dead  letter,  but  with  a  strong 
“Penal  Committee,”  with  full  delegated  powers  to  enforce 
the  provisions  of  Section  40,  and  sitting  when  required,  life 
would  be  restored  to  it. 

During  the  intervals  of  the  two  half-yearly  sessions  of  the 
Council,  a  sort  of  “  Rip  Van  Winkle”  sleep  takes  place,  and 
the  whole  machinery  as  far  as  the  “penal  clause”  is  con¬ 
cerned  is  wrapped  up  in  cotton  wool  and  put  carefully  away, 
not  to  be  used  again  for  at  least  six  months.  Even  the  best 
machinery  requires  steady  work  to  keep  it  in  proper  order. 

Emergency  Cases. 

It  appears  to  be  assumed  that  the  President  of  the  Council 
has  no  power  to  instruct  or  direct  the  standing  counsel  to  take 
action  in  emergency  cases  during  the  interregnum  of  the 
sessions.  There  may  be  many  instances,  as  we  have  pre¬ 
viously  pointed  out,  where  instant  action  might  be  necessary 
to  check  a  scandal  or  put  a  stop  to  “  infamous  conduct,”  but 
under  the  present  rules  nothing  can  be  done  until  the  entire 
Council  is  called  together  either  in  May  or  November. 
Although  it  may  be  pleaded  that  during  the  dong  vacation 
the  Law  Courts  as  a  whole  are  closed,  yet  it  must  be  re¬ 
membered  that  Vacation  Judges  are  always  appointed,  and 
that  police  magistrates  and  judges  in  chambers  are  still 
available  for  any  demands  which  might  suddenly  arise.  The 
General  Medical  Council  should  make  such  arrangements  as 
may  be  necessary  to  prevent  the  absolute  cessation  for  six 
months  of  its  most  important  function  in  the  future ;  the 
present  system,  if  system  it  can  be  called,  is  neither  dignified 
nor  useful. 

The  question  which  we  have  affixed  to  this  article 
must  be  answered  in  the  negative.  To  sentence  without 
■securing  that  the  sentence  be  fully  carried  out  is  a  weaken¬ 
ing  of  executive  .  force,  and  to  erase  the  name  of  a  medical 
practitioner  without  seeing  that  he,  ipso  facto ,  ceases  to 
practise  until  his  name  be  restored,  is  a  useless  expenditure 
of  the  time  and  money  of  the  profession. 


THE  ROYAL  BRITISH  NURSES’  ASSOCIATION. 

A  special  general  meeting  of  the  Royal  British  Nurses’  Asso¬ 
ciation  was  held  at  20,  Hanover  Square,  on  January  28th,  to 
consider  the  action  of  Miss  G.  E.  Barlow,  a  member  of  that 
body,  in  writing  a  letter  to  a  public  newspaper  complaining 
of  the  management  of  the  Association  without  previously 
communicating  with  the  Executive  Committee,  or  bringing  her 
grievance  before  the  proper  authorities,  and  subsequently 
bringing  an  action  at  law  against  the  Corporation.  There 
was  a  large  attendance. 

Sir  J.  Crichton  Browne  in  taking  the  chair,  said  he  had 
been  requested  to  do  so  by  Her  Royal  Highness  the  Presi¬ 
dent,  who  was  detained  at  Osborne  through  the  sad  bereave¬ 
ment  which  had  fallen  on  the  Royal  Family. 

Sir  J.  Russell  Reynolds  said  it  was  a  great  pity  that  petty 
squabbles  should  be  allowed  to  take  place  in  public  institu¬ 
tions  such  as  the  Royal  British  Nurses’  Association,  as  they 
only  tended  to  damage  the  institution,  and  also  its  work. 
The  first  care  that  a  nurse  had  was  the  care  of  the  patient, 
and  the  next  thing,  if  she  happened  to  be  associated  with 
any  institution  or  corporation,  was  the  good  of  that  body. 


After  a  good  deal  of  animated  discussion,  in  which  Dr.  and 
Mrs.  Bedford  Fenwick,  Dr.  Hugh  Woods,  Miss  Wedgwood, 
Dr.  Lovell  Drage,  Dr.  Outterson  Wood,  Dr.  Norman  Kerr, 
Dr.  Bezly  Thorne,  and  others  took  part,  the  following  resolu¬ 
tion,  proposed  by  Sir  J.  Russell  Reynolds,  seconded  by 
Sir  William  Broadbent,  was  carried  by  a  large  majority : 

That  this  meeting  is  of  opinion  that  the  conduct  of  Miss  G.  E.  Barlow,  a 
member  of  the  Royal  British  Nurses’  Association,  in  writing  a  letter 
complaining  of  the  management  of  the  Association  to  a  public  news¬ 
paper,  without  previously  communicating  with  the  Executive  Committee 
or  bringing  her  grievance  before  the  proper  authorities,  and  in  subse¬ 
quently  bringing  an  action  against  the  Corporation  and  its  officers,  was 
disloyal  and  unjustifiable,  and  it  further  desires  to  record  its  strong  dis¬ 
approval  of  any  member  of  the  Association  resorting  to  litigation  with 
the  Corporation,  or  inciting  or  encouraging  a  member  to  do  so  until  every 
possible  means  of  settling  the  matter  in  dispute  within  the  Corporation 
itself  has  been  tried. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings 
to  a  close. 


LITERARY  NOTES. 

Dr.  Hermann  Weber  and  Dr.  Frederick  Parkes  Weber  are 
collaborating  in  the  preparation  of  a  handbook  to  the  spas 
of  Europe,  which  will  be  published  by  Messrs.  Smith,  Elder 
and  Co.,  under  the  title  of  The  Spas  and  the  Mineral  Waters 
of  Europe.  The  purpose  of  the  book  is  to  give  a  description 
of  European  mineral  waters  and  spas,  and  to  indicate  the 
complaints  for  which  the  waters  are  likely  to  prove  bene¬ 
ficial. 

Messrs.  Cassell  and  Co.  have  commenced  the  publication 
of  a  “people’s  edition”  of  their  well-known  History  of  Eng¬ 
land,  with  about  2,000  illustrations.  The  work  is  to  be  com¬ 
pleted  in  fifty-two  weekly  parts. 

Dr.  J.  S.  Billings,  who  lately  resigned  his  appointment  at 
the  Library  of  the  Surgeon-General’s  Office  at  Washington, 
and  accepted  the  Professorship  of  Hygiene  in  the  University 
of  Pennsylvania,  has  just  been  appointed  librarian  of  the 
New  York  Public  Library.  This  library  contains  over  360,000 
volumes,  and  has  property  amounting  to  several  million  dol¬ 
lars  for  its  support. 

La  Defense  Medicale  is  the  name  of  a  new  medical  journal 
just  started  in  Bordeaux.  It  is  the  organ  of  the  Medical 
Syndicate  of  that  city,  and  its  “platform”  is  sufficiently  in¬ 
dicated  by  its  title. 

Professor  Mariano  Semmola,  Member  of  the  Italian  Senate 
and  Professor  of  Therapeutics  in  the  University  of  Naples, 
has  severed  his  connection  with  the  Progresso  Medico,  and 
has  resuscitated  the  Medicina  Contemporanea ,  which  was  pub¬ 
lished  under  his  direction  for  six  years  up  to  1890,  when  it 
was  discontinued.  The  Medicina  Contemporanea :  in  its  new 
avatar  is,  in  the  words  of  Professor  Semmola’s  vigorous  pro¬ 
spectus,  “  not  intended  to  push  any  publisher,  or  any  specu¬ 
lations  either  in  the  way  of  bookselling  or  of  pretended  dis¬ 
coveries  of  new  methods  of  treatment  which,  under  the  mask 
of  scientific  progress,  cynically  trample  under  foot  the  most 
sacred  duties  which  medical  practitioners  owe  towards 
suffering  humanity.”  The  actual  editor  is  Dr.  F.  Matoni. 
The  first  number  of  the  new  series  of  La  Medicina  Contem¬ 
poranea  which  is  now  before  us  present  s  a  creditable  appeal - 
ance,  and  the  nature  of  its  contents  justifies  the  anticipation 
that  the  journal  will  be  at  once  the  most  readable  and  one  of 
the  most  scientifically  important  in  Italy. 

Russia  also  has  been  visited  by  an  epidemic  outbreak  of 
medical  journalism.  With  the  new  year  six  new  periodicals 
have  made  their  appearance,  four  of  which  are  published  in 
St.  Petersburg,  and  two  in  Moscow.  The  former  consists  01 
the  Russisches  Archiv  der  Pathologie,  him.  Median  und 
Bacterioloqie ,  edited  by  Professor  W.  Pod wyssotzi,  with  the 
assistance  of  Dr.  K.  Ricker;  the  Revue  der  Psychiatne 
Neurologic  und  experim.  Psychologie,  edited  by  Piofessoi 
Bechterew,  withitlie  assistance  of  Dr.  K.  Ricker  ;  Zeitgenossische 
Medicin  und  Hygiene,  edited  by  Professor  M.  J.  Afanassieff  , 
and  the  Revue  dcs  Offentlichen  Sanitdtsivesen,  edited  by  Dr.  J . 
A.  Dmitrijeff,  medical  officer  of  health  of  the  St.  Petersburg 
district.  The  journals  published  in  Moscow  are  Zeitgenossische 
Medicin,  edited  by  Dr.  K.  W.  Skurchowitscli,  and  Median  des 
Kindesalters,  edited  by  Dr.  L.  P.  Alexandrotf,  chief  physician 
to  the  Olga  Hospital  of  Moscow. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  i5th>  July 
8th,  and  October  21st,  1896.  _  Candidates  for  election 

by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting  namely,  March  26th, 

June  18th,  and  October  1st,  1896.  _ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  , 

Candidates  seeking  election  by  a  Branch  Council  sliou  d 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  .  ~  , 

Francis  Fowke,  General  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  meeting  ©f  the  members  of  the  Lancashire  and 
Cheshire  Branch  was  held  in  the  Memorial  Hall,  Albert 
Square,  Manchester,  on  Friday,  November  22nd,  1895,  at 
rio  p  m  Mr  W.  Mitchell  Banks,  the  President,  occupied 
the  chair,  and  there  were  about  70  members  present.  Sir 
Walter  Foster  and  Dr.  Holmes  Joy  were  present  as  visitors. 
Teleo-rams  expressing  regret  at  being  unable  to  attend  were 
received  from  Mr.  W.  II.  Hughes,  Ashton-under-Lyne,  and 
Dr.  Martin,  Blackburn. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  .  . 

Members  are  reminded  that  the  Library  and  Writing  Looms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


Midwifery  Nurses. 

The  President  presented  for  the  consideration  of  the 
members  present  the  report  and  Midwifery  Nurses  Bill,  which 
had  been  drawn  up  by  a  Committee  of  the  Council,  and 
adopted  by  the  Council  of  the  Lancashire  and  Cheshire 

^  VtI ^Report  and  Bill  as  amended  appear  at  the  end  of  the 
proceedings  of  the  Branch  meeting  held  in  Liverpool,  January 
8th,  1896,  which  will  be  published  111  our  next  issue.] 

The  adoption  of  the  Report  and  of  the  Midwifery  Nurses » Bill 
was  moved  in  a  very  able  and  lengthy  speech  by  Di  A\  ood- 
cock,  Chairman  of  "the  Committee  of  the  Council.  This  was 
seconded  by  Dr.  W.  Macfie  Campbell,  a  member  of  that 
Committee.  A  discussion  then  followed,  111  which  the  follow¬ 
ing  gentlemen  took  part :  Drs.  E.  T.  Davies,  James  Holmes 
Quine,  Rentoul,  John  Brown,  Joseph  Thornley,  and 
others.  Eventually  it  was  resolved  that  the  further  consu  el¬ 
ation  of  the  Report  and  Bill  be  postponed  till  the  next 
meeting  of  the  Branch. 


CORRECTIONS  IN  LIST  OF  MEMBERS. 

The  name  of  Mr.  W.  R.  Hadwen  was  by  mistake  inserted  m 
the  List  of  Members,  published  in  the  British  Medical 
Journal  of  December  21st,  1895  ;  Mr.  Hadwen  is  not  a  mem¬ 
ber  of  the  Association.  The  name  of  Mr.  Samuel  Farrant, 
North  Street  House,  Taunton,  was  inadvertently  omitted 
from  the  attached  list  of  the  West  Somerset  Branch. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  (Clinical)  will  be  held  at  Cardiff  on  Thursday,  Februaiy  27th. 
Notices  of  papers,  cases,  etc.,  should  be  sent  early  to  D.  Arthur  Dame,, 
M.B.,  Swansea,  Honorary  Secretary. 


1  —The  eighteenth  annual  meeting  of  the  Dublin 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on 
Saturday,  February  8tli.  at  4.10  p.m.  lhe  officers  and  Council  foi  the  en 
suing  year  will  be  elected  by  ballot  and  other  business  transacted.  Mr. 
William  Thomson,  F.R.C.S.,  President-elect,  will  deliver  the  annual 
address.  The  annual  dinner  of  the  Branch  will  be  held  the 
same  evening  ini  the  College  Hall  at  7.30  p.m.  Dinner  tickets  foi 
members  and  guests  £1  each.  Members  who  intend  to  dine  should  coni- 
municate  their  names  and  those  of  their  intended  guests  to  the  Honoiaiy 
Secretary,  James  Craig,  M.D.,  35,  York  Street,  Dublin. 


South-Eastern  Branch:  West  Kent  District.  The  next  meeting  of 
this  District  will  beheld  at  Maidstone,  on  Friday,  March  13  th,  *-Put- 
7 hard  Davies,  M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papeis 
or  exhibiting  specimens  are  requested  to  communicate  at  once  with  tlm 
Honorary  Secretary,  Edward  Ground,  M.D.,  1,  Ashfoid  Road,  Maid 
stone.  _ 


SOUTH-EASTERN  (OF  IRELAND)  BRANCH. 

The  first  meeting  of  this  Branch  for  this  year  was  held  at 
Kilkenny  on  January  22nd,  when  there  was  a  large  attendance 

of  members.  .  .,  , 

Election  of  Officers. — The  ballot  for  officers  for  1896  resulted 
as  follows:  President:  C.  E.  James,  M.B.,  Kilkenny. 
Honorary  Treasurer:  R.  B.  Carey,  Borris,  co.  Carlow. 
Honorary  Secretary :  J.  L.  Stawell,  M.B.,  Bagnalstown,  co. 
Carlow.  Council:  Messrs.  ILackett,  Morris,  Norton,  and  W. 
H.  O’Meara.  . 

The  General  Medical  Council. — It  was  agreed  that  members 
of  the  Branch  should  as  far  as  possible,  support  Dr.  H. 
Macdonnell,  of  Dundalk,  in  his  candidature  for  the  vacant  seat 
on  the  General  Medical  Council. 


The  Committee  on  Registration  of  Midwives. 

Mr.  Colin  Campbell  read  a  lengthy  and  final  report  01 
the  Committee  of  the  Branch  appointed  on  March  9th,  1S94, 

“  to  watch  the  progress  of,  and  to  oppose  any  proposed  legis¬ 
lation  for  the  registration  of  midwives.  The  report  con¬ 
tained  a  full  statement  of  the  work  of  the  Committee,  and 
concluded  with  the  following  recommendations  : 

The  prolonged  and  careful  consideration  which  your  Committee  lias 
given  to  the  Midwives  question;warrants  T 

of  the  conclusions  arrived  at  would  be  acceptable  to  the  Blanch . 

I.  That  the  existing  state  of  things  is  not  satisfactory. 

II.  That  there  does  exist  a  large  class  of  pei  sons,  too  poor  to ^pay 

ordinary  medical  fees,  too  proud  to  ask  for  lnedicalic  ^ 

PYistiucI  machinery  of  the  Poor  Laws,  and  who  consider  that  tne  skiu  01 
those  members  of  our  profession  who  have  lowered the^ubSoia^w 

to  an  extent  degrading  to  our  calling  m  the  eyes  of  the  pubhc ms  a. 
in  comparison  with  that  of  others  as  is  then  fees  01  ethical  p  '  •  . 

III.  That  the  continuance  of  this  state  of  things  cmnstitutes  a  gi  , 

perfection  in  our  system,  and  leaves  a  distmet  opening  for  the  pseud 

philanthropist,  who  is  ever  ready  to  pose  as  a  . nrnmoted  ire  cssen- 

IV.  That  the  Midwives  Registration  Bills  lntheito  P  ™  “  ‘ e  v 0 u,d 

tially  bad  in  principle,  and,  even  were  they  practicable  schemes,  wou.a 

not  remedy  the  above-mentioned  defects.  .  au 

V.  Your  Committee  think  the  following rsuggestions  for  effectinsa^ 

improvement  in  the  present  unsatisfactory  condition  of  things  woit  y  01 , 
the  serious  and  careful  attention  of  the  Branch  :  . 

I?  That  an  easy  and  ready  method  !of  effecting,  su^i  improvemente 
consists  in  slight  modification  of  the  maclnncij  by which  or  I 
law  medical  relief  is  administered,  011  the  i E< ollowmg  lines  . 

1.  That  orders  for  such  relief  should  be  available  fioni  somce 

other  than  the  relieving  officer.  ... 

2.  That  a  much  larger  number  of  district  medical  officeis 

authorised  to  receive  such  orders.  . 

3.  That  in  emergency  cases  and  111  midwifery  a  peison  shoul 

able  to  apply  to  any  registered  medical  practitioner  in  tn 
district,  who  would  secure  his  fee  from  the  state.  ■> 

b,  A  measure  for  the  protection  of  pregnant  and  women 

newly-born  children,  by  promoting  the  better  tiaining  ^ 
as  midwifery  nurses,  and  their  compulsory  registration  .  ■ 

thereby. placing  Them  under  efficient  medical  control,  and  obviae 
ing  the  mischievous  practices  of  the  present  uncontioljedce 
or  diplomaed:  “midwife,”  and  the  dangers  of  unskilled  attend 

c.  A  system  whereby  competent  nurses  could  [be  made  J 

carry  out  the  instructions  of  the  medical  attendant  (after  th 
plan  of  the  “  district  nurses”  at  present  in  vogue  in  many  places); 
thereby  bringing  the  poor  who  require  aid  during  midwifery  a 
tendance  in  line  with  those  requiring  surgical  or  medica  l  a  • 

Your  Committee  believes  that  such  improvements  would  at  once  u 
away  with  the  asserted  necessity  for  a  so-called  ‘  midwife,  and,  wit  ; 
a  vast  amount  of  crime  and  suffering.  .  ,,  ...  -  „  _.„4.ip. 

A  warm  discussion  followed,  m  winch  the  following  g<  1 
men  took  part Drs.  and  Messrs.  Macfie  Campbell,  Hled- 
hill,  Woodcock,  Quine,  Brierley,  Godson,  OSullhan 
Vernon,  John  Brown,  David  Pearson,  Collins,  ^  ■ 

Rayner,  Yacher,  and  Helme.  It  was  finally  resolvec  < 
the  report  be  printed,  circulated,  'and  referred  to  the  n 
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The  Policy  op  the  Association. 

Mr.  Walter  Whitehead  had  given  notice  that  he  woulc, 
call  attention  to  the  importance  of  modifying  the  manage¬ 
ment  of  the  Association  so  as  to  give  the  members  in  annua 
meeting  assembled  the  control  of  the  policy  of  the  Associa¬ 
tion.  He  now  pointed  out  wherein,  according  to  his  opinion, 
consisted  the  defects  in  the  management  of  the  affairs 
of  the  Association.  He  said  that  although  the  Association 
had  now  been  in  existence  for  over  sixty  years,  it  had  done 
almost  nothing  to  advance  the  pecuniary  interests  of  the  pro¬ 
fession  at  large,  and  quackery  was  now  as  rampant  as  ever  it 
had  been.  Between  the  British  Medical  Association  and  the 
Incorporated  Law  Society  he  drew  a  comparison  very  unfavour¬ 
able  to  the  former,  and  showed  that  the  latter  effectively  pro¬ 
tected  the  interests  of  its  members,  while  the  British  Medical 
Association  was  comparatively  powerless  to  do  anything,  and 
made  no  attempt  to  obtain  powers  to  guard  the  interests  of 
the  medical  profession.  He  concluded  by  moving  the  follow¬ 
ing  resolution  : 

Tlmt  this  meeting  is  of  opinion  : 

а.  That  the  present  system  of  government  of  the  British  Medical  Asso¬ 
ciation  is  defective,  inasmuch  as 

1.  “Direct  intercommunication  "between  its  Branches  is  alleged  to  be 

illegal. 

2.  The  conduct  of  our  Journal  in  delaying,  condensing,  and  sup¬ 

pressing  the  reports  of  Branch  meetings  prevents  indirect  com¬ 
munication. 

3.  The  governing  Council  is  not  responsible  to  the  annual  general 

meeting  for  its  action  or  inaction. 

б.  That,  in  accordance  with  precedent,  the  Council  of  the  Association, 
>r  a  committee  of  council  selected  from  members  of  the  Council,  should 
ie  elected  annually  by  the  general  meeting.  That  the  payment  of  the 
ravelling  expenses  to  the  members  constituting  the  committee  of  council 
)e  defrayed  from  the  funds  of  the  Association. 

This  was  seconded  by  Mr.  Colin  Campbell.— Sir  Walter 
Foster  said  he  was  glad  that  Mr.  Whitehead  had  brought 
'orward  his  resolution.  The  constitution  of  the  Association, 
ilthougli  only  dating  back  to  the  last  Liverpool  meeting,  was 
low  becoming  rather  antiquated.  The  Council  really 
lossessed  all  the  power,  and  was  responsible  through  the 
Sranclies,  and  through  them  only,  to  the  members.  On  this 
iccount  resolutions  passed  at  the  annual  meeting  had  really 
10  binding  force  on  the  Council,  which  was  elected  prior  to 
he  annual  meeting.  There  were  two  directions  in  which  a 
•liange  might  be  sought ;  one  was  pointed  out  in  the  resolu- 
ion,  which  suggested  that  a  committee  of  council  should  be 
lected  by  the  annual  meeting.  The  main  objection  to  this 
vas  the  variability  of  the  annual  meeting  as  to  numbers  and 
authority,  on  account  of  the  place  of  meeting.  The  other 
lirection  was  by  developing  the  powers  of  the  Branches,  and 
laving  submitted  to  them  earlier  in  the  year  the  reports  of 
lie  Council  and  its  committees,  so  that  each  Branch,  before 
lecting  its  representatives,  might  pass  judgment  on  the 
lolicy  of  the  Council.  He  himself  felt  that  the  Council  was 
00  large,  and  met  too  seldom,  for  the  efficient  management 
f  the  Association.  It  was  quite  impossible  for  100  men, 
aeeting  once  a  quarter,  for  two  hours  or  so,  to  effectively 
ontrol  the  business  of  such  a  great  society.  A  smaller  body 
leeting  oftener,  and  reporting  to  the  Council,  would  be  more 
ffective.  The  whole  question  demanded  serious  considera- 
ion,  and  he  was  glad  it  had  been  taken  up  by  so  large  and 
lfluential  a  Branch. — Dr.  Rentoul  moved,  and  Dr.  John 
>rown  seconded,  that  Mr.  Whitehead’s  motion  be  now  put. — 
h\  Woodcock  moved,  and  Dr.  Vacher  seconded,  an  amend- 
lent  that  Mr.  Whitehead’s  motion  be  adjourned  for  further 
onsideration  at  the  next  meeting  of  the  Branch. — The 
mendment  was  carried  by  a  considerable  majority,  and  then 
dopted  as  a  substantive  motion. — Dr.  H.  H.  Preston  moved, 
ud  Dr.  Vacher  seconded,  the  adjournment  of  the  meeting, 
liich  was  carried  nem.  con. 

Dinner. — About  35  members  and  several  guests,  including 
ir  Walter  Foster  and  Dr.  Holmes  Joy,  dined  together  at  the 
Ibion  Hotel  in  the  evening. 


International  Exhibition  at  Brussels.  —  An  Inter- 
ational  Exhibition  is  to  beheld  at  Brussels  in  1897.  Among 
ie  fourteen  sections  there  are  four — hygiene,  life  saving,  light- 
ig  and  heating,  and  exercises  and  popular  games — which 
ay  be  considered  of  special  interest  to  medical  men. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  office  of  the  Associa¬ 
tion,  429,  Strand,  W.C.,  on  Wednesday,  January  15th, 


Present : 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair. 
Dr.  Henry  Barnes,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer,  London. 


Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten, 
Gloucester. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Dr.  J.  Spottiswoode  Cameron, 
Leeds. 

Mr.  Andrew  Clark,  London. 

Dr.  H.  Radcliefe  Crocker, 
London. 

Dr.  J.  Langdon  H.  Down, 
London. 

Brig. -Snrg. -Lieut. -Col.  E.  F. 
Drake-Brockman,  London 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  David  W.  Finlay,  Aber¬ 
deen. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Dr.  J.  IT.  Galton,  Upper 
N  orwood. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  D.  Harries,  Shewsbuiy. 

Mr.  J.  Id.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Dr.  John  B.  Isaac,  Crow- 
thorne. 

Mr.  Evan  Jones,  Aberdare. 


Mr.  C.  N.  Macnamara,  Lon¬ 
don. 

Mr.  H.  J.  Manning,  Salisbury. 

Dr.  J.  W.  Miller,  Dundee. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr.  J.  W.  J.  Oswald,  London. 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 

Mr.  Charles  Parsons,  Dover. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr.  Robert  Saundby,  Bir¬ 
mingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  Henry  Stear,  Saffron 
Walden. 

Mr.  J.  Strachan,  Dollar. 

Mr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  South¬ 
ampton. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Sir  W.  F.  Wade,  Birmingham. 

Mr.  Frederick  Wallace, 
London. 

Dr.  AV.  L.  AVinterbotham, 
Bridgwater. 

Dr.  S.  Woodcock,  Manchester. 


The  minutes  of  the  last  meetings  having  been  printed  and 
circulated,  and  no  objection  raised,  were  signed  as  correct — 
that  is,  the  ordinary  meeting  of  October  23rd,  1895,  and 
special  meeting  of  December  19th,  1895. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
Drummond,  Dr.  Gordon,  Mr.  Vincent  Jackson,  Mr.  Lewis 
Mackenzie,  Mr.  Jones  Morris,  Professor  Philipson,  and  Mr. 
Joseph  White. 

The  President  of  Council  reported  that  since  the  last  meet¬ 
ing  an  ex-President  and  Vice-President,  namely,  Dr.  AVade,  had 
had  a  high  honour  conferred  upon  him  by  the  Queen,  and  that 
he  was  sure  the  Council  desired  to  convey  to  Sir  AVilloughby 
AVade  an  expression  of  pleasure  at  his  distinguished  eleva¬ 
tion,  with  the  hope  that  he  and  Lady  AVade  may  long  live  to 
enjoy  ithe  honours  which  have  been  so  well  bestowed  upon 
them. 

The  Council  agreed  by  acclamation. 

Read  minute  of  the  third  general  meeting,  held  in  London, 
August  1st,  1895. 

Third  general  meeting,  Thursday,  August  1st,  1895. 

At  the  third  general  meeting  it  was  moved,  seconded,  and  carried  : 

That  this  meeting  desires  to  submit  a  respectful  suggestion  to  the 
General  Medical  Council,  that  every  medical  officer  whose  name  appears 
in  the  Navy  List ,  the  Army  List ,  and  the  Indian  Army  List ,  shall  be  con¬ 
sidered  to  be  still  alive  and  at  the  post  opposite  his  name. 

Resolved :  That  a  copy  of  the  resolution  be  forwarded  to 
the  Registrar  of  the  General  Medical  Council. 

Read  letter,  together  with  resolutions,  from  Lord  Stamford, 
Chairman  of  the  Civil  Rights  Defence  Committee. 

5,  Mitre  Court,  Temple,  London,  E.C., 

Dr.  Ward  Cousins,  November  19th,  1895. 

President  of  Council  of  the  British 
Medical  Association. 

Dear  Dr.  Ward  Cousins, 

I  am  requested  by  my  Committee  to  ask  you  to  be  so  good,  if  you 
consider  it  advisable,  as  to  bring  before  the  Branches  of  the  Association 
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the  question  of  formally  supporting  .your  Council  in  its  l^aseYm 

.<1  of  once  of  the  professional  rights  involved  111  Mr.  Anaersons  case,  m 
chiding  some  riglitof  remedy  for  the  privation  of  those  rights,  without 

WTh?  sMnoi^askedi^that  moral  support,  consensus  of  opinion  and  con¬ 
centration  of  effort  without  which  it  is  impossible  to  secure.the  attention 

of  the  Association 

and  as  a  formal  question  for  consideration,  my  Committee  believes  that 
the  Branches  would  be  more  likely  to  enter  into  the  spirit  of  the  resolu- 
tion  memorial,^ and  letters,  that  if  otherwise  brought  before  them,  and 
that’their  response  in  support  of  the  resolutions,  and  in  every  effoit  to 
secure  tlic^o-Spcration  of  their  respective  Members  of  Parliament,  will 

be  general  or  unanimous. 

I  am,  dear  Dr.  Ward  Cousins, 

Very  faithfully  yours, 

Stamford. 


Copy  of  Resolutions,  and  Draft  Suggestion  of  Letter  referred  to! 
That  the  Council  of  the - — — - be  invited  to  support  this  Com 


mittee  bythe  adoption  of  the  following  or  other  suitable  resolution  : 

‘‘That  on  the1  grounds  set  forth  in  the  interim  reports  of  the  Civil 

Rights  Defence  Committee,  the  Council  of  the 
,  fo.  . . .  Uc  nuGvo  omD'iivrpnpp  with  t 


desires  to  express  its  enti’re  concurrence  with  the  Civil  Rights 
Defence  Committee  in  earnestly  inviting  Members  of  Her  Majesty  s 
Government,  Members  of  Parliament,  public  men  and  .public 
bodies  both  medical  and  lay,  to  co-operate  with  the  Committee  n 
defence  of  the  chartered  and  statutory  rights  of  medical  men,  and 
of  the  ancient  rights  and  liberties  of  British  subjects. 

That  the  Council  of  the - be  asked  to  supply  to  its 


Branches  [Divisions]  copies  of  the  said  resolution,  and  to  forward 
copies  of  the  Third  Interim  Report  of  this  Committee,  and  to 
request  its  members  to  address  to  members  of  Parliament  whose 
constituents  they  are  autograph  letters  to  the  following  effect, 
or  in  such  modified  form  as  may  seem  to  each  member  most  ad- 

Vi‘S‘aAsCa  member  of  your  constituency,  I  beg  very  ear nestly  to 
invite  your  attention  to  the  enclosed  resolution  (as  above)  to 
ask  you  to  carefully  consider,  in  the  public  interest,  the 
matter  which  the  Civil  Rights  Defence  Committee  will  submit 
to  you,  to  accord  to  Mr.  Anderson  the  favour  of  a  personal 
interview,  and  to  use  your  utmost  influence  in  and  outside 
Parliament  in  aid  of  the  work  of  the  Committee. 


must  vary  with  the  nature  of  the  disease,  it  is  practically  impossible  to 
advise  the  Pharmacopoeia  Committee  of  the  General  Medical  Council  to 

aci  wa^ln-ected  to  communicate  this  resolution  to  you  on  behalf  of  th» 
Council  of  the  Association.  ^  yom.s  faithfully, 

Francis  Fowke,  Esq.  Hoq.  Sec>)  Therapeutic  Ccmimittee. 


To 


Draft  Suggestions  for  Memorial  of  Constituents. 
-,  M.P.,  etc. 


_ As  members  of  your  constituency  we  beg  to  invite  your  attention 

to  the  enclosed  Interim  Reports  of  the  Civil  Rights  Defence  Committee, 
which  will  also  address  you  on  the  subject.  .  .  .  , 

The  wrongs  done  to  Mr.  Anderson  give,  we  conceive,  just  cause  of  deep 
•concern  being  found  by  a  Royal  Commission,  and  by  a  Middlesex  special 
iurv  to  be  malicious  and  illegal  violations  by  British  judges  of  the  rights 
119/ only  of  all  medical  men,  but  of  all  British  subjects  (pp.  19  and  28, 

^  We  regardwith^appiehension  the  claim  of  the  Court  of  Appeal  ( vide  pp. 
,0  .®,  fid  S2  First  Report,  pp.  8  and  9,  Second  Interim  Report,  and  pp. 
ii,  23,  and  36  to  43.  Third  Interim  Report)  that  such  illegal  injuries  aie 
judicial  acts  for  which  the  subject  injured  has  no  right  of rediess. 

J  We  doubt  if  it  be  the  law  of  England  that  foi  acts  done  wilfully  ana 
maliciously  and  contrary  to  law  by  a  judge,  or  should  a  judge  s  rre  one 
-of  us  in  the  face,  or  slay  one  of  us  111  Court  (see  pp.  21,  22,  and  23  of  the 
Third  Interim  Report),  we  have  no  right  of  redress,  and  this  doubt  is 
intensified  by  the  position  of  the  Master  of  the  Rolls  who  presided  111  the 
•Court  of  appeal  when  this  startling  claim  was  made,  and  who  was  at  the 
same  time  defendant  in  a  similar  action.  . 

If  it  be  found  to  be  so,  it  will,  in  our  opinion,  be  necessary  speedily  to 
m-ovide  means  and  a  right  of  remedy  such  as,  without  being  prejudicial 
to  the  due  authority  of  the  judge,  will  afford  effectual,  security  and  pro¬ 
tection  to  the  subject  against  malicious  and  illegal  injuries  by  whomso- 

,C\vev°enturelin'the  interest  of  the  ancient  liberties  of  Englishmen  to  ask 
you  to  afford  the  Civil  Rights  Defence  Committee  your  personal  influ¬ 
ence  and  co-operation  both  in  and  outside  Parliament,  and  in  doing  so, 
and  in  all  constitutional  measures  to  defend  these  valued  rights,  we  111 

•turn  pledge  ourselves  to  support  you  to  the  utmost. 

May  we  ask  the  favour  of  a  reply  to  forward  to  the  Committee  with 
which  we  are  acting  in  concert  ?  ^  ^  ^  honour  to  be. 


Resolved :  That  a  copy  of  the  report  of  the  Civil  Rights 
Defence  Committee  be  forwarded  to  the  Branches  together 
with  copies  of  the  resolutions  and  draft  suggestions  lefened 

tC>in  reference  to  Minutes  3328-29  read  letter  from  the  Hono¬ 
rary  Secretary  of  the  Therapeutic  Committee,  copy  of  which 
is  as  follows : 


3328  Read  resolution  passed  in  the  Section  of  Diseases  of  Children,  of 

which  the  following  is  a  copy 

“  That  this  Section  thinks  it  desirable  that  in  the  new  edition  of  the 
JBritish  rharmacopieia  the  maximum  doses  of  powerful  drugs  suitable  lor 
children  at  various  ages  should  be  indicated.” 

3329  Resolved :  That  the  resolution  be  referred  to  the  Therapeutic 

Committee.  , 

74,  Harley  Street,  W. 

November  28th,  1895. 

Dear  Sir, — At  a  meeting  of  the  Therapeutic  Committee  held  last  evening, 
your  letter  of  November  4th  was  read.  After  consideration  it  was  agreed  : 
■“That  inasmuch  as  the  dose  of  auv  drusr  in  the  treatment  of  children 


Resolved :  That  a  copy  of  the  letter  be  sent  to  the  officers 

of  the  Section  of  Diseases  of  Children. 

Read  letter  from  Dr.  Fletcher,  Editor  of  Index  Medicut , 
thanking  the  Council  for  the  subscription  promised  to  the 
proposed  revival  of  the  Index  Medicus. 

Read  letter  from  Dr.  G.  Lucas  Pardmgton  respecting  the 
question  of  the  retention  of  so-called  homoeopathic  practi¬ 
tioners  as  members,  and  the  reply  of  the  General  Secietaiy. 

Resolved  :  That  the  reply  to  the  letter,  being  111  accordance 
with  the  opinion  taken  by  the.  majority  of  the  members,  be 
approved  and  entered  on  the  minutes. 

Read  requisition  for  the  formation  of  a  new  Biancli  of  jhe 

Association  in  New  Zealand. 

Resolved :  That  the  Council  have  much  pleasure  in  recog¬ 
nising  a  Branch  of  the  British  Medical  Association  for  New 
Zealand,  to  be  called  the  New  Zealand  Branch  of  the  British 
Medical  Association,  subject  to  the  Memorandum,  Articles, 
and  Bv-laws  of  the  British  Medical  Association,  and  desire  to 
offer  tlieir  earnest  congratulations  to  the  members  of  that, 
Branch  upon  the  successful  formation  of  so  important  an 
addition  to  the  Association,  and  trust  that  the  union  will 
prove  of  mutual  advantage. 

1  Resolved:  That  the  New  Zealand  Branch  be  requested  to 
send  a  copy  of  their  by-laws  for  the  approval  and  confirma¬ 
tion  of  the  Council.  . 

Resolved:  That  184  of  the  185  candidates  whose  names 

appear  on  the  circular  convening  the  meeting,  together  with 

the  supplementary  list,  be  and  they  are  hereby  elected 

members  of  the  Association.  ,  ,  . 

Read  abstract  of  the  Report  of  the  Lancashire  and  Cheshire 

Branch  of  November  22nd,  1895.  . 

The  President  of  Council  explained  that  the  insertion  0 
this  in  the  Journal  was  delayed  in  order  that  the  opinion  ol 
the  Council  might  be  taken  on  the  subject. 

It  was  moved  and  seconded :  .  ,  ,  ,  iinW- , 

That  the  Editor  of  the  Journal  be  instructed  to  publist 
the  official  report  of  the  meeting  held  at  Manchester  01 
Friday,  November  22nd,  1895,  or  a  full  report  of  the  meeting 

held  in  Liverpool  on  January  8th.  , 

Whereupon  an  amendment  was  moved  and ^seconded. 

That  as  full  reports  as  possible  of  all  Branch  meeting 
should  be  published  in  the  Journal. 

After  some  discussion  the  mover  and  seconder  consented 
withdraw  their  amendment  for  the  present. 

Whereupon  a  second  amendment  was  moved  and  seconded 
That  this  Council  approves  the  action  of  the  Referenc 
Committee,  and  instructs  the  Editor  to  publish  the  Report  c 
Lancashire  and  Cheshire  Branch  with  relative  documents  a 

early  as  possible.  ,.  ..  QOTV1 

The  amendment  having  been  put  from  the  chair,  the  sail) 

was  declared  to  be  carried.  , 

It  was  then  put  as  a  substantive  resolution  and  declared  t 

be  carried.  .  . 

Whereupon  it  was  moved  as  a  rider  to  the  resolution  . 
That  it  is  desirable  reports  of  Branch  meetings  be  publisne 
as  fully  as  possible,  and  that  in  no  case  should  resolutioi 
passed  by  these  meetings  be  omitted. 

The  rider  having  been  put  from  the  chair,  the  same  w< 
declared  to  be  carried  nem.  con. 

Resolved :  That  the  Council  deeply  regret  to  learn  of  the  u 
expected  death  of  Mr.  Arthur  Jackson,  whereby  the  Associate 
lias  lost  a  valuable  worker,  Sheffield  a  good  citizen  ai 
surgeon,  and  all  who  knew  him  a  kind  and  warm-heart 
friend.  The  Council  desire  to  offer  their  warm  sympati 
with  his  relatives  and  friends,  to  assure  them  that  the  mai 
and  good  services  which  he  rendered  during  a  Pe1’10 
twenty-five  years’  membership,  in  which  time  lie  acted 
sixteen  years  as  Honorary  Secretary  to  the  Yorkshire  Bran 
of  the  Association,  will  long  be  remembered  by  all  hia  1 

leagues.  _  | 

Sir  Walter  Foster  asked  if  any  communication  had  been 
™n,«ri  fivM-n  tlio  Gpupral  Medical  Council . ™  1 
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SPECIAL  CORRESPONDENCE. 


■solutions  ordered  to  be  forwarded  at  the  last  meeting  of  the 

'on  noil. 

The  General  Secretary  reported  thatjinone]  liadjbeen  re- 

eived. 

It  was  moved  and  seconded  : 

“That  a  Committee,  to  be  called  the  Medical  Reform 
ommittee,  be  appointed  from  the  members  of  the  Council 
">  take  charge  of  the  whole  question  of  amending  the 
radical  Acts  and  to  watch  any  proposed  legislation  en- 
•oaching  on  the  rights  of  registered  practitioners  under 
rose  Acts.” 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  this  matter  be  referred  to  the  Parliamentary  Bills 
ommittee  to  consider  the  appointment  of  such  a  Com- 
littee. 

The  amendment  having  been  put;  from  the  chair,  the  same 
as  declared  to  be  lost. 

Whereupon  the  original  motion  was  put  from  the  chair, 
id  the  same  was  declared  to  be  carried. 

Resolved:  That  the  Committee  consist  of  the  President, 
le  President-Elect,  the  President  of  Council,  the  Treasurer, 
ir  Willoughby  Wade,  Dr.  Bruce  Goff,  Dr.  Roberts  Thomson, 
lr.  Nicholson,  Dr.  Crocker,  Mr.  Wheelhouse,  Dr.  Woodcock 
id  Sir  Walter  Foster.  ’ 


Resolved :  That  a  Committee  bo  appointed  to  inquire  and 
■port  upon  the  best  means  of  bringing  the  proceedings  of  the 
niual  meeting  into  harmony  with  the  constitution  and 
ignity  of  the  Association. 

Resolved  :  That  the  President  of  Council,  the  President- 
ect,  the  Treasurer,  Dr.  Barr,  Dr.  Spottiswoode  Cameron, 
r.  Holman,  Dr.  Handford,  Mr.  Andrew  Clark,  and  Dr. 
uindby  be  appointed  the  Committee. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
immittee  of  October  23rd,  1895,  and  January  14th  be  received 
id  approved,  and  the  recommendations  contained  therein 
:rried  into  effect. 

rile  minutes  of  the  Parliamentary  Bills  Committee  are  published  on 
page  298. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
immittee  of  November  5th,  1895,  be  received  and  approved, 
id  the  recommendations  contained  therein  carried  into 
Feet. 

Resolved :  That  the  minutes  of  the  Special  Committee  of 
ivember  21st,  1895,  appointed  by  the  Council  to  consider 
solution  passed  at  the  annual  meeting  be  received  and 
■proved. 

riie  minutes  of  the  Special  Committee  contain  the  opinion  of  counsel 
upon  the  question  of  the  application  of  funds  for  medical  defence 
and  prosecution  of  quackery. 

Resolved:  That  the  minutes  of  the  Arrangement  Com- 
ittee  of  December  19th,  1895,  be  received  and  approved, 
cl  the  recommendations  contained  therein  carried  into 
"ect. 

Resolved :  That  the  President  of  Council  and  President- 
?ct  be  empowered  to  fill  up  any  vacancies  which  may 
cur  in  the  appointments  which  have  been  passed  by  the 

mncil. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
immittee  of  to-day’s  date  be  received  and  approved  and  the 
commendations  contained  therein  carried  into  effect, 
iic  minutes  of  the  Jourmil  and  Finance  Committee  contain  various 
correspondence,  etc.;  the  accounts  for  the  quarter,  amounting  to 
£8,129  os-  nd.,  and  a  vote  of  £100  for  the  British  Institute  of  Pre¬ 
ventive  Medicine. 

Whereupon  a  rider  was  moved  and  seconded  : 

That  the  Council  of  the  Association  regret  that  in  the 
ltuary  notice  of  the  late  Mr.  Rouse  a  paragraph  appeared 
-culated  to  give  pain  to  his  friends  and  colleagues, 
the  rider  having  been  put  from  the  chair  the  same  was  de- 
red  to  be  carried. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
mmittee  of  January  14th  be  received  and  approved  and 
i  recommendations  contained  therein  carried  into  effect. 


lie  minutes  of  the  Premises  Committee  contain  the  report  of  the 
■Librarian,  report  on  the  purchase  of  the  remainder  of  the  lease  of 
429,  Strand ;  letting  of  No.  3  Harvey’s  Buildings,  and  the  purchase 
of  the  remainder  of  the  lease  of  3  and  4,  Agar  Street. 


tesolved  :  That  the  minutes  of  the  Medical  Charities  Com- 
-tec  of  January  14th  be  received  and  approved,  and  the  re- 
mnendations  contained  therein  earned  into  effect. 


[ 


The  British 
Medical  Journai 


307 


The  minutes  of  the  Medical  Charities  Committee  contain  recommenda¬ 
tions  for  the  extension  of  the  movement  in  the  provinces. 

Resolved :  That  the  minutes  of  the  GeneraPPraetitioners 
and  Btliical  Committee  of  January  14th  be  received  and  an- 
proved,  and  the  recommendations  contained  therein  carried 
into  effect. 

The  minutes  of  the  General  Practitioners  Committee  contain  renort 
upon  those  Branches  which  have  already  formed  Ethical  (Com¬ 
mittees,  and  a  recommendation  that  those  Branches  which  have  not 
formed  Ethical  Committees  should  establish  them  and  the  cSS- 

theEtl,i“1  S“tl0“  01  the  annual 
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Foreign  Medical  Students  in  France— Newspapers  for  Hospitals „ 
Malaria  and  Mouth  Breathing . — Treatment  of  Morphino- 
mama.—A  Statue  to  Pasteur— Typhoid  at  Lille  and  the  Water 
Supply. — General  News. 


Lhe  members  of  the  General  Association  of  Medical  Students 
Have  met  to  confer  concerning  the  measures  to  be  taken  in 
connection  with  the  foreign  students  in  Paris.  Their  views 
are  as  follows :  Foreign  students,  prior  to  registering,  should 
produce  a  certificate  of  higher  studies  obtained  in  a  French 
faculty ;  medical  men,  on  registering  at  the  Prefecture  of  the- 
department  in  which  they  intend  to  practise,  should  pre¬ 
sent  their  certificates  showing  that  they  have  been  legally 
natuialised  as  French  citizens,  also  their  French  M.D_ 
diploma,  together  with  all  the  diplomas  required  of  French" 
students  when  they  register.  The  Nancy  medical  students 
have  likewise  held  a  meeting.  M.  Bichat,  the  Dean  of  the 
F  aculty  of  Sciences,  was  in  the  chair.  After  a  long  discus¬ 
sion  resolutions  were  passed  to  the  effect  that  foreigners- 
should  not  be  allowed  to  practise  in  France  unless  they 
are  naturalised  ;  unless  they  have  acquitted  themselves 
ot  their  military  service  ;  and  unless  they  have  certificates  of 
examinations  judged  to  be  equal  to  those  passed  by  French 
students.  Foreigners  should  not  be  allowed  to  compete  for 
the  post  of  interne  after  the  age  of  25  ;  no  foreigner  should  be' 
accorded  the  privilege  of  studying  medicine  without  paying- 
the  fees.  *  J  n 


There  are  boxes  at  the  Paris  railway  stations,  into  which 
lailway  passengers  are  asked  to  drop  their  newspapers 
after  having  read  them.  Newspapers  thus  deposited  are  dis¬ 
tributed  amongst  the  different  hospitals  for  the  benefit  of  the 
P^ients  in  them.  It  is  now  suggested  that  similar  boxes 
should  be  placed  at  the  omnibus  offices  where  passengers 
take  their  tickets.  Only  some  of  the  hospitals  receive  the 
papers  collected  in  "the  boxes  at  the  railway  stations.  The 
Hotel  Dieu,  though  it  has  600  bods,  does  not  receive  any — it 
is  too  far  from  any  railway  station  ;  the  Cliaritfi  Necker 
Tenon,  Cochin,  Bichat,  and  Broussais  Hospitals  are  equally 
neglected  for  the  same  reason.  The  hospitals  near  certain 
stations  reap  the  benefit  of  the  arrangement.  An  employee 
from  the  Orleans  railway  station  carries  daily  to  the  Piti6 
Hospital  the  thirty  or  forty  papers  dropped  into  the  station 
box;  the  Vincennes  railway  station  does  the  same  for  the  St_ 
Antoine  Hospital.  At  the  St.  Lazare  station  the  service  is 
more  complicated,  but  is  regularly  and  carefully  effected.. 
During  the  last  twelve  years  there  have  been  five  or  six 
boxes.  The  average  number  of  papers  daily  collected  is^ 
about  150  during  the  holiday  season.  This  falls  to  40  in 
winter.  A  porter  from  the  Beaujon  Hospital  fetches  the 
newspapers  from  the  St.  Lazare  railway  station.  At  the 
Lyons  railway  station  the  newspaper  box  is  conspicuous  by 
its  absence,  likewise  at  the  Northern  railway  station,  but  the 
latter  sends  every  year  to  the  Lariboisiere  Hospital  150  to  200. 
books.  These  volumes  are  chosen  from  among  those  sent  by 
different  authors  and  publishers  to  the  central  administration 
of  the  railway. 

M.  Hamel,  of  the  medical  department  of  the  French  navy 
recently  sent  a  note  to  the  Academy  of  Medicine  asserting: 
tliat  mouth  breathing  in  malarial  districts  is  more  dangerous 
than  nose  breathing.  Silence  ought  to  be  enforced  among, 
soldiers  marching  in  infected  countries.  Quinine  given  in 
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doses  of  75  centigrammes  to  1  gramme  every  four  01  fiwd  y 
lias  a  better  preventive  action  than  daily  doses  of  20  ce  - 
grammes.  Trench  digging  should  be  done  by  natives.  Eui  - 
peans  should  avoid  stirring  about  the  earth,  and  shou  e 
work  during  the  heat  of  the  day.  Exposure  to  ^e  morn  g 
and  evening  dews  should  be  avoided.  Camps  and  all  dwell¬ 
ings  should  be  surrounded  by  trees  and  should  beat  least  200 
01-300  metres  distant  from  marshy  districts  and  malanal 
centres  •  they  should  be  placed  at  a  considerable  altitude. 

M.  SoilierTin  a  paper  on  the  rapid  method  of  treating  mor- 
phinomania,  states  that  it  is  more  scientific sand a^ker  m 
its  effect  than  gradual  suppression,  and  less  painful  than 
treatment  by  sudden  repression.  In  one-sixtli  of  the  cases 
thus  treated  there  was  no  pain,  and  bodily  restraint  was  un¬ 
necessary.  M.  Sollier  says  that  during  the  acute  period .of 
“  demorphinisation  ”  the  patient  ought  to  be  treated  in  a 
special  establishment  under  the  constant  supervision  of  a 
medical  man.  Treatment  lasts  on  an  average  sixty  days. 
Relanses  are  less  likely  with  the  rapid  method. 

The  Lille  typhoid  fever  epidemic  has  been  traced  to  con¬ 
taminated  water.  Dr.  Calmette,  Director  of  the  Lille  Pasteur 
Institute,  detected  the  presence  of  large  quantities  of  the 
bacterium  coli  in  the  water.  All  the  wells  have  been  filled  up. 

A  committee  lias  been  formed  to  receive  subscriptions  foi  a 
statue  to  be  erected  to  the  memory  of  M.  Pastern  on  one  of 
the  uublic  sites  of  Paris.  The  President  of  the  Republic  is 
Sle  president  of  tL  committee.  The  Chamber  o  Deputies 
lias  voted  £400  to  the  fund.  Subscriptions  can  be  sent  to 

"^Professor  D<§jerine  has  photographed  the  position  of  the  frag¬ 
ments  in  a  fracture  by  Professor  Roentgen  s  method.  Similar 
photographs  are  being  made  in  other  Paris  hospitals.  _ 

1  M.  Guillaume  Beer,  General  Councillor  of  the  Seme  and 
Oise  Department,  has  founded  a  philanthropic  central  office 
at  Versailles,  which  gives  information  concerning  the  ditterem 

charitable  institutions.  .  , 

A  section  of  the  Ardeche  electors  have  asked  Professoi 
Ollier,  of  Lyons,  to  stand  at  the  next  Senate  election. 

The  President  of  the  Republic  has  given  to  the  Sanitary 
Society  an  objet  d'art  to  be  ottered  as  a  prize  foi  the  success  u 
candidate  in  the  competitive  examination  it  has  organised, 

-•  •  -11*  i  .  in.  I _  n  nil  I  ATim  0  onH  VllVfl  I 


benefit  from  its  use.  He  recommended  the  speedy  establish¬ 
ment  of  an  institute  of  public  health.  He  hoped  that  in¬ 
creased  health  to  the  city  would  be  the  outcome  of  the  new 
drainage  system,  and  that  zymotic  diseases  would  not  be  so 
much  in  evidence.  The  keynote  of  the  treatment  of  the  in¬ 
testinal  trouble  in  children  was  the  attempted  asepsis  of  the 
tract  and  absence  of  hurtful  germs  in  the  food  supply.  Ap¬ 
parently  absolute  sterilisation  was  hurtful,  benign  germs 
being  necessary  for  the  process  of  digestion. ,  Attention  to 
dietetic  details  was  more  important  than  drugging.  Nowhere 
in  the  province  of  surgery  was  the  result  of  wise  and  cautious 
interference  more  evident  and  successful  than  in  children  s 
ailments  This  must  be  so  when  they  reflected  011  the 
rapidity  with  which  growth  and  absorption  were  going  on  in 
the  young  tissues.  After  a  cordial  vote  of  thanks  proposed  by 
the  new  president,  Dr.  Snowball  entertained  the  members  at 

a  supper  at  the  Vienna  CafA  _  -nr  tt  v 

As  the  result  of  a  recent  outbreak  of  influenza,  Mr.  Herbert 
Sydney  Franklin,  for  twenty-one  years  assistant  of  Mr.  I  N. 
Fitzgerald,  died  after  a  veiy  few  days  illness.  Mr.  Franklin 
was  extremely  popular,  and  was  of  invaluable  assistance  to 
Mr.  Fitzgerald,  to  whom  his  loss  must  be  irreparable.  I  he 
whole  of  the  profession  here  mourn  his  death. 


MANCHESTER. 


CailUlUclie  HI  U±lv7  LUiUpciiuio  v  - -  -i 

the  subject  being  public  health  in  small  towns  and  l’ura 


communes. 


MELBOURNE. 


The  Victoria  Branch. — Death  of  Mir.  H.  S.  Franklin. 

At  the  annual  meeting  of  the  Victorian  Branch,  which  lias 
just  been  held,  the  following  were  elected  members  ot 
Council:  Drs.  O’Sullivan  (President),  Stirling  (\  lce-Pre- 
sident),  Mullen  (Treasurer),  M‘Adam  (Secretary),  and  Snow¬ 
ball,  Springtliorpe,  Meyer,  Goodall,  Kenny,  and  Gresswell. 
The  roll  shows  a  strength  of  217  members,  with  assets 
amounting  to  ^381  ns.  6d.,  and  1  iabil ities  to  £  1 43  14s.  6d.  In 
delivering  his  retiring  address  Dr.  Snowball  said  that  he  be¬ 
lieved  that  the  union  of  physician  and  surgeon  was  daily  be- 
comine:  more  evident.  Medical  science  itself  was  m  a  trans- 
ition  state.  Especially  was  this  shown  by  the  manner  in 
which  in  many  cases  scientific  surgical  interference  was  sup¬ 
planting  the  more  empiric  treatment  by  drugs.  Ilie  great 
progress  in  treatment  was  due  to  antiseptics  and  cleanliness. 
The  introduction  of  secretion  from  other  organs  was  another 
step,  and  functions  were  in  this  manner  performed  on  behailot 
tissues  already  played  out.  Hence  came  the  magical  part  played 
by  the  thyroid  juice  in  myxoedema,  of  suprarenal  juice  in  Addi¬ 
son’s  disease,  and,  as  he  hoped  to  show  shortly,  ot  tiesh  bi  e 
feeding  in  cases  of  bile  starvation,  as  in  hydatid  cases,  tlac- 
ewen’s  magnificent  operations  had  been  made  possible  lay  a 
knowledge  of  bacteriology  and  the  practice  of  aseptic  surgery , 
principles  equally  applicable  to  explain  the  brilliant  results 
in  abdominal  surgery.  Exactness  of  diagnosis  was  all  im¬ 
portant.  Their  aim  must  be  to  study  the  living  symptoms  ot 
patients  they  were  called  upon  to  treat,  not  to  make  nicely 
mounted  preparations  of  morbid  specimens.  In  the  treat¬ 
ment  of  diphtheria  by  antitoxin  there  was  a  tendency  to  forget 
that  antitoxin  was  only  put  forward  as  an  antagonist  to  diph¬ 
theritic  virus  in  the  human  system,  and  that  where,  as  a 
result  of  that  virus,  absolute  change  had  taken  place  in  the 
structures  and  tissues,  it  was  cruel  and  futile  to  promise 


Physiological  Demonstrations  to  Medical  Men— Andreas 

Vesalius. 

The  Council  of  Owens  College  invited  the  members  of  the 
profession  resident  in  Manchester  and  Salford  to  hear  two 
lectures,  or  rather  demonstrations,  by  Professor  Stirling  on 
Some  Classical  Experiments  in  Physiology.  The  first  lecture 
on  the  Action  of  the  Heart,  was  delivered  111  the  Physiological 
Theatre  in  the  new  medical  buildings  on  January  24th,  anu 
was  attended  by  about  150  medical  men.  The  lecturer 
^ave  a  most  elaborate  demonstration  of  physiological  experi¬ 
ments.  Dealing  first  with  the  action  of  the  valves  m  the 
dead  heart  he  showed  numerous  ingenious  experiments  on 
the  action  of  these  valves,  rendering  the  play  or  the  move¬ 
ments  of  the  cusps  or  flaps  visible  to  the  audience,  and  then 
finally  illustrated  the  uses  of  the  valves  m  a  heart  illumi¬ 
nated  with  an  incandescent  lamp.  The  arrangement  of  the 
muscular  fibres  in  the  frog’s  heart  was  portrayed  by  means  of 
a  stereoscopic  view  of  the  interior  of  the  heart.  Passing 
the  beating  heart,  the  sequence  of  events  was  shown  by 
various  methods,  and  they  were  made  visible  and  audible  to 
all.  By  means  of  a  beam  of  light,  projected  from  miner 
placed  on  the  heart,  the  whole  audience  could  observe  the 
time  relations  of  the  successive  phenomena.  Lastly, -experi¬ 
ments  were  made  to  show  the  action  of  the  nervous  sys  ei 
on  the  heart.  The  next  demonstration  will  deal  with  the 

bloodvessels.  ,  ~ 

Professor  Sinclair,  on  Monday  evening  at  Owens  College, 
o-ave  a  lecture  on  Andreas  Vesalius.  The  lecture  dealt  more 
with  a  history  of  the  time  of  Charles  V  than  with  Vesalius 
himself  and  his  anatomical  discoveries.  V  esalius,  as  physi¬ 
cian  to  Charles  V,  had  a  difficult  part  to  play,  but  he  played 
it  well  and  with  discretion.  I11  passing  one  had  side  glimpre. 
of  Ambroise  Par 6,  Sylvius— the  miserly  Jacques  du  pois-ami 
of  the  Medical  School  of  Montpelier,  which  then  enjoyed  tin 
privilege  of  having  once  a  year  the  body  of  a  crinnna 
anatomical  purposes.  _  _ 


CORRESPONDENCE, 


CASES  OF  DIPHTHERIA  TREATED  WITH  ANTITOXI> 
IN  UNIVERSITY  COLLEGE  HOSPITAL. 

Sir, — I  have  read  with  the  greatest  interest  the  papei  pa 
lished  by  Dr.  S.  Martin  and  Dr.  Smith  m  the  Britisi 
Medical  Journal  of  January  25th,  and  I  may  perhaps  ' 
allowed  to  offer  a  few  comments  on  their  valuable  contn  = 

In  the  first  place  it  will  be  noticed  that  the  total  number  Oj 
cases  in  Table  I  does  not  agree  with  that  in  Table  IV .  i” 
Martin  kindly  informs  me  that  this  is  owing  to  the  tact  uw 
the  authors  have  included  in  Tabh-  1\  those  cases  on  y 
which  the  date  of  the  onset  of  the  disease  could  be  ascertauu  . 
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I  must,  however,  draw  attention  to  what  in  my  opinion  is 
in  error  in  Drs.  Martin  and  Smith’s  statistics.  The  authors 
say  (page  198):  “  It  will  be  seen  that  the  mortality  in  all  cases 
ivas  lower  in  1895  than  in  any  previous  year;  from  5.3  per 
•ent.  to  13.9  per  cent,  lower.”  This  statement  does  not  give 
1  correct  idea  as  to  how  the  matter  stands,  for  the  authors 
lave  simply  subtracted  28  percent,  (mortality  in  1895)  from 
53-3  Per  cent,  (mortality  in  1894)  and  41.9  per  cent,  (mortality 
n  1891).  This  mode  of  calculation,  however,  is  erroneous, 
'f,  for  instance,  I  were  to  say  that  the  mortality  in  1894  was 
>0  per  cent.,  and  30  per  cent,  in  1895,  the  diminution  in  mor¬ 
ality  would  not  be  60  minus  30,  or  30  per  cent.,  but  as  1  is 
,0  2,  or  50  per  cent.  _  Hence  it  would  have  been  correct 
0  say  that  the  mortality  had  been  reduced  by  15  per  cent, 
md  33  per  cent. 

Similarly  with  regard  to  children  under  5  years  of  age,  the 
mortality  has  been  reduced  respectively  22  per  cent,  and 
;6  per  cent.,  and  in  cases  of  tracheotomy  by  40  per  cent,  and 
*5  per  cent. 

There  were  in  those  cases  several  factors  which  would 
n  all  probability  have  greatly  increased  the  mortality  in 
irevious  years.  Thus 

In  1S91,  65  per  cent,  of  cases  were  admitted  before  the  4th  day. 

In  1892, 56  ,,  *  J 

in  1892,  59  ,, 

In  1894, 61  ,  ’  ”  ■ 

But  in  1895,  S3  only  „  ”  ”  ”  ” 

:o  that  the  proportion  of  early  cases  was’smalle’r  in  1895,  and 
he  mortality  should  by  right  have  been  higher,  whereas  the 
ontrary  is  the  case.  If  we  calculate  the  number  of  children 
mder  5  years  admitted  before  the  fourth  day  a  similar  diffe- 
ence  is  also  noticeable.  Thus 

la  1891,  68  per  cent,  under  5  years  were  admitted  before  the  4th  day. 

In  1892, 61  ,,  J 

In  1893,  52  ,, 

In  1894,  61 

In  1895,  48 

~  ff  ff  If  ff  if  ff 

0  that  here  again  the  mortality  should  have  been  higher. 

In  1895,  the  proportion  of  children  under  5  years  was  dis- 
inctly  greater  than  in  any  previous  year. 

In  1891,  63  per  cent,  were  under  5  years  old. 

In  1892,  56 

x®93»  52  fj  ff  ff 

In  1894,5* 

In  1895,  64 


Notice  also  that  before  1895  the  mortality  among  all  cases 
unfitted  before  the  fourth  day  was  37  per  cent,  as  an  average, 
3  against  17.3  in  1895  (a  reduction  of  over  50  per  cent.), 
hereas  after  the  fourth  day  it  was  43  per  cent,  in  1891-94,  as 
gainst  46  per  cent,  in  1895.  In  children  under  five  years 
dmitted  before  the  fourth  day,  the  mortality  in  1891-94  was 
I  Per  cent.,  as  against  26  per  cent,  in  1895,  and  53  per  cent, 
fter  the  fourth  day  in  1891-94  as  against  47  per  cent  in  1895. 
In  other  words,  before  1895  the  mortality  in  children  under 
ve  years  was  much  the  same  at  whatever  period  of  the 
lsease  the  child  was  admitted  ;  whereas  in  1895  the  mortality 
■mained  practically  the  same  when  the  child  was  admitted 
fter  the  fourth  day,  but  diminished  by  more  than  50  per  cent. 
1  children  treated  with  serum  before  that  day. — I  am,  etc., 
Great  Russell  Street,  W.C.,  Jan.  28th.  M.  Armand  Buffer! 


SiIR;TTThe  eP1inence  of  the  controlling  author  of  this  report 
id  of  the  subj  oined  remarks  makes  it  one  of  more  than  ordinary 
iterest,  while,  small  as  the  figures  are,  the  fulness  of  fact  and 
"tail  furnish  criteria  for  comparison  of  more  than  ordinary 
impleteness.  I  am  fully  aware  that  in  venturing  to  criticise  it 
run  the  risk  of  being  considered  more  than  ever  antagonistic 
1  the  serum  treatment  of  diphtheria,  but  indeed  I  am  not 
am.  simply  anxious  to  insist  on  the  observance  of  strict 
irness  m  all  attempts  at  comparison.  I  only  ask  now  for 
lace  to  consider  the  question  of  mortality. 

Drs.  Sidney  Martin  and  H.  R.  Smith  report  21  deaths,  or  a 
ortahty  of  28  per  cent,  on  75  cases  of  diphtheria  treated  by 
It 1  toxic  serum  supplied  by  the  British  Institute  of  Preven- 
ve  Medicine. 

How  does  this  stand  by  comparison,  not  with  the  38  per 
nt.  mortality  on  the  small  number  of  291  cases  treated  with- 
it  antitoxin  at  University  College  Hospital  in  the  former 
ur  years,  but  with  the  results  in  hundreds  and  thousands 
cases  at  two  of  the  Metropolitan  Asylums  Board  hospitals 
lng  the  same  period  ? 
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1892 

1893 

1894 

North-Western 

ff 

ff 

ff 

386 

648 

I,249 

1,163 

86 

138 

332 

314 

22.10  ^ 
21.83  l 

26.40  c 
27.10  J 

3,446 

870 

25.24 

1891 

1892 

1893 

1894 

South-Western 

ff 

If 

ff 

201 

420 

585 

642 

44 

93 

160 

170 

23.80  ) 

22.50  f 
27.18  r 
26.48  J 

1,848 

467 

2S-27 

Jr*  i  ijcq.uuuigu  011  me  aeatiis  eacn  year  is  as  returned  bv  the 
medical  superintendents  on  calculations  of  numbers  remaining  from 
absolute.  ye“‘  3nd  °U  tll0Se  stiU  undischarged.  Tlie  total  mo  “tllity  is 


But  Drs.  Martin  and  Smith  exclude  6  cases,  each  of  which 
was  treated  with  15  minims  of  Aronson’s  serum,  of  whom  4 
died  and  2  recovered.  Why  are  these  excluded?  Is  it 
because  the  amount  injected  is  only  one  half  the  minimum 
(recommended)  dose  of  Aronson’s  fluid?  A  possibly  good 
reason,  but  surely  none  for  their  being  included,  as  they  are, 
m  the  senes  treated  in  1894  without  antitoxin  ;  and  if  these  6 
cases  aie  to  be  excluded  from  the  antitoxin  series  on  account 
of  the  smallness  of  the  amount  injected,  we  must  at  once  re¬ 
ject  something  like  two-thirds  of  the  first  75,  half  of  the  first 
95,  cases  reported  by  members  of  the  British  Medical  Asso¬ 
ciation  in  the  British  Medical  Journal,  for  which  a  far  lower 
death-rate  (23.1)  was  estimated  in  an  editorial  review  of  the 
treatment  when  the  latter  number  was  reached. 

Including,  then,  these  6  in  the  University  Hospital  series 
of  cases  treated  with  Aronson’s  antitoxin,  as  in  fairness  is  de¬ 
manded,  we  find  on  comparison  25  deaths  out  of  81  cases  treated 
with  antitoxin  in  1895,  representing  a  mortality  of  30.86  per 
cent,  in  University  Hospital,  as  against  2,890  deaths,  a  mor¬ 
tality  of  29.38  per  cent.  0119,835  cases,  this  number  constituting 
the  total  treated  during  1891  to  1894  without  serum  in  our 
six  Metropolitan  Asylums  Board  hospitals  into  which  diph¬ 
theria  cases  are  received.  We  may  go  further  and  state  that 
if  we  take  the  deaths  (3,516)  of  the  whole  number  (11,598)  of 
the  cases  treated  in  these  six  infectious  fever  hospitals  during 
the  seven  years  since  diphtheria  was  first  admitted  into  those 
institutions— the  mortality  (30.31)  is  still  0.55  less  than  that 
to  be  accredited  to  the  serum  treatment  at  University  College 
Hospital.  These  figures  are  the  more  striking  when  we  con¬ 
sider  the  greatly  increased  medical  watching  and  nursing  care 
which  have  been  given  to  diphtheria  patients  since  the  intro¬ 
duction  of  the  antitoxin  treatment. 

I  quite  expect  to  be  told  that  many  of  these  former  cases, 
not  being  bacteriologically  examined,  were  probably  not 
diphtheria ;  but  this  is  an  argument  that  cuts  both  ways, 
and  would  apply  with  equal  force  to  the  cases  at  University 
College  Hospital  treated  without  serum  during  1891-94  as  to 
those  of  the  Metropolitan  Asylums  Board  hospitals.  Valuable 
as  bacteriological  confirmation  or  correction  of  a  clinical 
diagnosis  is,  proof  that  the  latter  is  by  no  means  so  uncertain 
as  is  sometimes  advanced  is  afforded  by  the  very  large 
number  of  cases  notified  as  diphtheria  which  are  decided  not 
to  be  so  by  every  experienced  officer  of  an  infectious  fever 
hospital,  of  whom  the  measure  of  diagnostic  accuracy  is 
surely  not  less  than  that  of  any  resident  medical  officer  of  a 
general  hospital. 

Nor  is  the  mortality  necessarily  increased  or  reduced 
by  a  bacteriological  examination,  for  we  find  that,  of  225 
cases  reported  in  the  British  Medical  Journal  from 
July,  1894,  to  July,  1895,  23  died  out  of  no  confirmed  bacteri¬ 
ologically  as  diphtheria,  a  mortality  of  20.90  per  cent. ;  whereas 
in  109  cases  not  submitted  to  bacteriological  examination  and 
diagnosed  as  diphtheria  by  clinical  evidences  alone,  25  deaths 
occurred,  a  mortality  of  22.92  per  cent. 

One  point  more.  While  I  have  already  acknowledged  that 
the  report  under  consideration  is  very  complete  in  its  details, 

I  regret  to  observe  the  attempts  to  explain  away  untoward 
results,  which  constitute  so  constant  an  element  of  all  anti¬ 
toxin  statistics.  We  are  told  that  the  cause  of  death  is  to  be 
controlled  by  “whether  the  patients  died  of  diphtheria— that 


3i° 


The  British  1 
Medical  Journal J 


CORRESPONDENCE 


[Fec.  i,  1896. 


is  of  a  disease  to  be  counteracted  by  the  use  of  the  antitoxic 
serum ;  whether  the  cause  of  death  was  some  pre-existmg 
‘  disease-  or  whether  the  patient  was  admitted  for 

treatment  in  such  a  condition  that  no  treatment  of  any  kind 

miuiknl  ^sixcVsavin’g 'clauses  are  allowed  by  either  the 
Asvlums  Board  or  by  the  Registrar-General.  Lveiy  fatal  case 

admitted  into  a  Metropolitan  disease 

diphtheria  has  to  be  recorded  as  a  death  from  that  disease, 

whether  it  died  six  hours  or  six  weeks  after  entrance  within 
Yti  wal Is  and  no  matter  what  the  complication.  .For  in¬ 
stance  when  a  patient  suffering  and  perhaps  recovering  from 
diphtheria  contracts  and  dies  of  scarlet  fever,  that  case  ha- 
to  be  returned  as  a  death  primarily  from  diphtheria,  and  it  is 
on  p^im ary1 cause s  of  death  that  the  returns  of  the  Board  and 

are  not  the  only  ones  who  are  handicapped  in  then  fight  fox 
Bfe  bv  the  pre-existence  of  tubercle,  or  some  other  chronic 
disease,  amPthe  cause  of  serum  therapeutics  is  not  helped  by 
any  such  excuses  for  failure.-I  am,  etc.,  Browne> 

Mansfield  Street,  W.,  Jan.  27th. 


Dr  Gowers’s  defence  is  a  most  ingenious  bit  of  special 
pleading  The  pleader,  we  may  assume  did  not  expect  very 
many  of  your  readers  to  be  convinced  by  his  logic.  Before 
leaving  the  subject  I  would  like  to  add  that  I  do  not  think 
leaving  u?eo°^,AyAr:tv  oan  ne  quoted  in  favour  of  the  use  of 

any  classical  autnonty  can  ue  q  “  nhvthiqiq”' 

“  anemia  ”  for  “  aneemia.”  As  regards  the  use  ot  phythisis 
for‘‘lthisis”  and  “  erethyma”  for  “  erythema  ’’  the  kindest 
conclusion  we  can  come  to  is  that  the  speller  did  not  include 
Greek  in  his  school  curriculum.  One  practical  moral  may  be 
drawn  from  the  subject,  namely,  that  it  would  be  better  if 
every1  student  of  medicine  and  science  were  examined,  at 
TonZ  time  before  the  date  of  his  final,  in  at  least  the  elements 

of  Greek.— I  am,  etc., 


January  26th. 


Yerbum. 


MEDICAL  AND  OTHER  SPELLING. 

Sir  -  Dr  Gowers  appears  to  hold  a  brief  for  the^  perpetra¬ 
tors  of  bad  spelling,  and  contends  that  their  mistakes  rather 
prove  their  learning  and  depth  of  thought.  This  seems  mis¬ 
placed  ingenuity,  for  although  such  causes  may  occasionally 
account  for  this  defect,  it  is,  as  a  rule,  the  result  of  hurry, 
carelessness,  and  inattention.  Me  have  no  light  to  claim 
exemption  from  the  common  rule  which  compels  people  to 
spell  correctly  under  penalty  of  being  laughed  at  as  ignoiant, 
and  it  is  not  consistent  with  the  dignity  imd  reputation  o 
the  medical  profession  that  its  members  si1011]01  habitua  y 
or  commonly  spell  inaccurately  the  words  they  employ. 
Here  is  an  example  of  curious  spelling  taken  from .a  pape sr 
written  by  a  candidate  at  the  Final  Examination  of  the  Con 
joint  Board:  “  Which  is  brogli  to  the  patient  by  the  watei  01 
milk  supply,  and  by  the  nurse  or  doctor  eating  of  having 
handled  line  soild  with  the  excreta  of  the  patien.  No 
doubt  the  poor  fellow’s  “  mind  was  occupied  with  the  subject 
about  which  he  was  writing,”  as  Dr.  Gowers  says,  and  1  do 
not  think  such  mistakes  are  caused  by  ignorance,  but  t  ey 
do  exhibit  the  effect  of  hurry,  and,  under  the  circumstances, 
of  carelessness  and  inattention.  Surely  m  writing  an  insurance 
report  or  an  examination  paper  some  care  is  due  to  the  man¬ 
ner  as  well  as  to  the  matter.-I  am,  etc.,  Saundby. 

Birmingham,  Jan.  26111. 


THE  LIONEL  SMITH  FUND 
Sir  —In  sending  you  the  accompanying  list  of  subscribers 

LsS  SsAnUFriCfoAIouthyAfrica  Notuh-' 
standing  the  kindness  of  those  who  have  subscribed  to  help 
him  he  will  land  practically  in  a  penniless  condition,  and  the 
education  of  his  children  has  still  to  be  provided  for  May 
we  therefore  ask  for  further 


January  29th. 
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t.8ST»K  oT^d^ouM: 


WHAT  IS  A  “NATURAL  LABOUR”? 

-Anyone  who  knows  Dr  Rentoul’s  views  with  regar 


Sir, -In  his  interesting  letter  in  the  British  Medical 
Journal  of  January  25th,  to  which  you  refer  under  the  head 
ing  of  the  Physiology  of  Spelling,  Dr.  Gowers  speaks  of 
errors  in  spelling  due  to  the  energising  of  word  processes  in 
advance  of  the  process  of  writing,  and  expresses  the  opinion 
that  “  there  are  probably  few  who  have  not  frequent  oppo 
tunities  of  observing  ttfem  subjectively,  although  here  may 
may  be  many  who  would  scornfully  deny  it.  I  wnte  to  con 
fess  to  a  weakness  of  my  own  in  this  respect.  _  , 

In  rapid  writing,  the  second  letter  of  a  word  is  occasionally 
“  energised  ’’  to  the  suppression  of  the  first-tlie  word  being 
written  correctly  except  that  the  first  letter  is  omitted  This 
accident  may  happen  in  any  word,  quite  independently  of  its 
appearance  or  its  sound,  or  of  the  importance  of 
letter  to  the  rest  of  the  word.  The  eye  at  once  detects  the 

”cU£hou,' Bristol  Jan?*z7th*  B.  Markham  Skerritt. 


is  far  from  the  truth,  but  does  not  deny  that  the  mtroduc 
tion  of  a  thirty-one  days’  limit  would  have  the  effect  wine 
I  pointed  out.  As  to  the  statistics  which  he  says  I  hot 
out”  4  416  of  the  confinements  occurred  in  my  lathei - 
practice  during  forty  years  at  Beverley,  Yorkshire  a  small 
town  of  10,000  inhabitants.  His  register  was  carefully  kept, 
every  particular  being  filled  in  at  the  time.  No  woman 
could  die  or  go  away  without  the  fact  being  known,  and 
there  were  but  14  maternal  deaths.  In  the  Obstetrical  Trans¬ 
actions  vol.xviii,  Dr.  Cooper  Rose  gives  1 .250  cases  with  2 
deaths'-  Dr.  Clement  Godson,  in  the  same  volume,  g  • 
7221' cases  with  7  deaths;  and  Dr.  Braxton  Hicks  remarks 
that  at  Guy’s  patients  are  under  observation  f°y>ne  month, 
and  the  death-rate  was  from  2\  to  7  per  1 ,000.  My  own  1,097 

ud  the  AtTote^me.1  I  “Zses  mas 

SaAenXnhbe5l4e3s2t  sTgMof  ^“die  elsewhere  three  or  fom 
weeks  after  confinement,  but  I  hold  that  in  a  pk  _ 
Beverley  and  at  Guy’s  Hospital  it  is  unlikely.  Space  for  Did. 

my  saying  any  more.-I  am,  etc.,  Boulton. 

Seymour  Street,  W.,  Jan.  27tli  FERCV  HOULiu. 


Sir  —My  single  “  word”  on  a  curious  concatenation  of  mis 
spellings  in  a  medical  report  seems  to  have  been  a  little_  mis¬ 
understood  by  Dr.  Gowers.  I  certainly  did  not  intend ^to^do 


any  •  auucdu,  - - 

was  meant  to  indicate  that  I  was  wishing  to  give  a  kindly 
“word”  or  “hint”  to  my  professional  brethren  that  it  is 
always  desirable  to  be  correct  in  spelling.  If  I  ^P\bhTaslfe,e  „ 
the  fact  that  a  man  who  could  sign  himself  M.D.Dona. 
had  made  two  or  three  very  bad  mistakes,  it  was  only  witti 
the  object  of  showing  that  the  most  highly  qualified  among 
us  are  not  above  the  necessity  for  taking  care. 


btuuu  Mj  AJL*  VJVJYVCIO*  j-  vv-A  p  11  17  1  ' 

■  stonethrowing.”  Indeed,  my  signature  of  v  erbum 


ELECTION  OF  DIRECT  REPRESENTATIVE  FOR 

IRELAND.  .  , 

Sir, -As  the  election  of  a  direct  representative  for  Ire  an. 
to  the  General  Medical  Council  takes  place  shortly ,  and  a 
no  definite  programme  has  been  placed  before  the  Geuto 
may  I,  as  one  deeply  interested  in  the  subject  of  di 
representation,  suggest  that  the  candidates  s  ^ 

answers  in  the  British  Medical  Journal  to, 
questions,  so  that  their  views  may  be  fully  understood. 

Questions. 

X.  An?propolalwhLX°sefor.  its  object  the  formation  of ^ny mueij 
i-der  of  medical,  surgical,  or  midwifery  practitioner,  and  s  PP« 


oi- 


repeal  of  the  Medical  Act,  1886  ?  , 

Will  you  actively  support :  .ornf  Hiveet  represent 

2.  The  proposed  increase  m  the  present  numbei  of  dnect  p 

tives  on  the  General  Medical  Council  ?  r.«min«Hnn  much  me 

3.  Any  measure  which  will  make  the  Entrance  Examination 
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ringent  than  it  is  now,  so  that  undesirable  persons  maybe  “weeded 
it”  at  the  beginning  of  the  medical  curriculum  and  not  at  its  termina- 

im,  and  so  that  the  present  large  supply  of  unqualified  practitioners  by 
ie  medical  schools  and  examining  bodies  may  be  greatly  lessened? 

4.  Any  proposal  which  will  bring  back  the  system  of  apprenticeship,  so 
atpractitioners  may  be  supplied  with  assistants?  (By  an  “apprentice”  is 
cant  a  person  who  has  passed  the  entrance  examination  ;  put  in  three 
■ars  of  his  medical  curriculum  ;  passed  the  first  and  second  medical 
animations  ;  who  is  not  more  than  24  years  of  age ;  who  must  not  act  as 
1  apprentice  for  more  than  two  years,  and  where  not  more  than  one 
:ch  is  employed  by  a  practitioner.) 

5.  The  formation  of  one  Examining  Board  in  each  of  the  three  divisions 
the  United  Kingdom  to  conduct  the  final  examination  only  ;  all  the  pre- 
ous  examinations  to  be  conducted  as  at  present  arranged  ? 

5.  The  proposal  that  no  person  shall  be  permitted  to  begin  his  or  her 
edieal  curriculum  until  such  person  has  completed  the  age  of  18  years  ? 
7.  The  opening  of  Poor-law  infirmaries  for  the  clinical  instruction  of 
-dical  students,  and  the  recognition  of  such  places  of  instruction  by 
e  medical  examining  bodies  ? 

1-  The  compulsory  registration  of  stillborn  infants  ? 

).  The  amending  of  the  Births  and  Deaths  Registration  Act,  and  the 
oviding  tor  the  payment,  out  of  the  public  funds,  of  practitioners  for 
2d  1  cal  certificates  of  the  cause  of  death  ? 


Answers  to  these  questions  would  concentrate  discussion, 
ovide  a  definite  programme,  and  allow  of  a  complete  under- 
anding  of  the  views  held  by  the  candidates  upon  some  of 
e  most  anxious  questions  of  to-day. — I  am,  etc., 

Liverpool,  Jan  26th.  Robert  R.  Rentoul. 


PUBLIC  HEALTH  ADMINISTRATION  IN  EAST 

LOTHIAN. 

Sir,— With  reference  to  your  article  on  Public  Health 
Iministration  of  East  Lothian,  I  take  this  opportunity  of 
awing  attention  to  an  important  point  which  does  not 
pear  to  be  understood  by  the  public  : 

1.  The  county  is  divided  into  the  Eastern  and  Western 
stricts,  each  under  the  control  of  a  separate  local  authority, 
t  both  under  the  County  Council. 

2.  The  Western  District  is  in  a  very  satisfactory  state  as 
jards  its  public  health  administration.  It  has  a  permanent 
spital  at  Haddington,  splendidly  equipped  and  a  model  of 
rnt  an  infectious  diseases  hospital  should  be.  It  has  been 
■11  tried,  and  found  efficient  to  cope  with  any  outbreak  that 
s  as  yet  occurred. 

rhe  Eastern  District  has,  on  the  other  hand,  introduced 
“  Caravan  Scheme  against  the  advice  of  the  county  medical 
icer  and  the  Local  Government  Board.  Before  trying  their 
periment  they  adopted  a  somewhat  doubtful  plan  of  asking 
3  opinions  of  various  medical  officers  of  other  counties, 
eir  own  medical  officer  strongly  condemned  the  scheme, 
d  pointed  out  that  the  experiment  would,  in  his  opinion’ 
ive  a  dangerous  and  costly  one  to  the  community, 
the  Eastern  District  Local  Authority  well  deserve  the 
verse  criticism  they  have  received.  It  was  only  about  a 
ek  ago  they  met  to  consider  the  cause  of  the  epidemic, 
hough  this  had  been  going  on  for  months.  The  remarks 
d  excuses  of  the  chairman  at  that  meeting  are  not  calcu- 
ed  to  inspire  confidence  in  the  public.  The  Eastern 
strict  Committee  is  certainly  not  a  very  competent  one, 
d  so  long  as  it  continues  to  neglect  the  advice  of  its  medi- 
authorities,  matters  will  be  as  bad  as  they  have  been  in 
*  past. 

trust  you  will  publish  this  in  justice  to  the  Western  Dis- 
•t.  Iam,  etc.,  Critic. 

muary  29th. 


THE  ARREST  OF  RHEUMATIC  ENDOCARDITIS. 
ur, — In  his  interesting  paper  published  in  the  British 
dical  Journal  of  January  25th,  p.  207,  Dr.  Caton  draws 
ention  to  the  value  of  the  blister  treatment,  advocated 
the  late  Dr.  Herbert  Davies,  in  arresting  rheumatic 
locarditis ;  although  Dr.  Caton’s  method  is  in  one  way 
extension  of  this  mode  of  treatment,  yet  it  was  pointed 
by  Dr.  Herbert  Davies  that  the  free  use  of  blisters,  not 
•essarily  small,  around  and  in  close  proximity  to  the 
lamed  parts,  alone,  appeared  to  arrest  the  occurrence  of 
irt  mischief.  Thus,  in  the  London  Hospital  Clinical  Reports 
writes:  “It  would  also  appear  from  the  cases  before  us 
it  the  application  of  the  blisters  restrains  the  tendency  of 
‘  acid  poison  to  desert  the  limbs  for  the  heart.  Hence,  I 
fir  the  immense  importance  of  simultaneously  attacking 
'ry  joint,  great  or  small,  which,  by  the  slightest  appear- 
•e  of  inflammation,  indicates  within  the  tissues  the  pre- 
iee  of  the  rheumatic  virus.  And  I  may  say  with  some 


amount  of  confidence  derived  from  the  observation  of  25 
cases,  that  we  may  fairly  hope  and  expect,  by  bold  and 
efficient  treatment,  to  deprive  this  fearful  affection  of  its 
most  dreaded  result — organic  disease  of  the  heart.” — I  am 
etc., 

Finsbury  Square,  E.C.,  Jan.  25th.  Arthur  Davies. 


HERNIA  FAMILIES. 

Sir,— In  your  issue  of  January  25th,  Dr.  C.  G.  Havell  fur¬ 
nishes  an  interesting  genealogy  of  a  family  in  which  a  number 
of  the  children  were  ruptured  who  had  descended  from  a 
giandmother  thus  affected,  through  a  father  who  was  not 
ruptured.  In  this  family  of  four  sons  and  four  daughters, 
one  son  and  three  daughters  were  ruptured.  When  a  large 
number  of  these  family  histories  are  collected  and  summarised, 
the  ruptured  girls  are  a  little  less  than  one  half  the  number 
of  the  boys,  whereas  among  the  ruptured  generally  the  females 
are  only  one  sixth  of  the  males.  So  that  the  proportion  of 
ruptured  female  children  descending  from  a  ruptured  grand¬ 
mother  is  much  increased,  though  not  to  the  inordinate 
degree  that  appears  in  Dr.  Havell’s  genealogy.  In  a  similar 
way  the  effect  of  the  taint  in  the  grandmother  is  found  to 
display  itself  in  the  grandchildren  by  an  unusual  tendency  to 
femoral  ruptures,  and  this  also  is  seen  in  Dr.  Havell’s  family 
where  two  and  probably  three  of  the  girls  had  femoral  hernia. 
— I  am,  etc., 

Queen  Anne  Street,  W.,  Jan.  27tli.  J.  MACREADY. 


“  ON  THE  GUINEA- WORM.” 

Sir,— It  will  interest  Dr.  Manson  to  learn  that  the  use  of 
cold  water  affusion  in  causing  complete  and  partial  expulsion 
of  the  guinea-worm  is  well  known  and  constantly  practised 
in  parts  of  this  country.  I  have  never  witnessed  myself  the 
complete  expulsion  of  the  parasite,  but  I  have  been  told  by 
a  credible  witness  that  it  occasionally  takes  place,  the  plan 
adopted  being  to  place  the  limb  under  an  interrupted  stream 
of  water  until  the  whole  worm  comes  out.  A  common  practice 
amongst  natives  is  to  keep  the  foot  in  a  stream  of  running 
water  for  long  periods  as  soon  as  the  worm  has  made  its 
external  opening  in  the  skin.  This  practice  is  clearly  fraught 
with  great  danger  to  others ;  but,  like  many  others  of  the 
same  nature,  is  in  practice  impossible  to  prevent. — I  am, 
etc., 

Satara,  Jan.  10th.  J.  0.  H.  PEACOCKE. 


DENTISTS’  FEES. 

Sir, — Seeing  in  the  British  Medical  Journal  of  January 
25th  “Nemo’s”  complaint  about  dentists’  fees,  it  lias  occurred 
to  me  to  write  and  say  that  some  months  ago  I  paid  a  dentist 
with  whom  I  am  acquainted  £$  5s.  for  stopping  three  teeth 
in  a  daughter.  I  have  just  received  a  bill  for  30s.  for  stopping 
two  teeth  in  another  daughter — two  visits  required.  The 
said  stopping  fell  out  some  six  weeks  afterwards.  In  neither 
case  was  gold  employed.  I  have  since  employed  another 
dentist.  Truly  the  dental  profession  is  a  money-making 
occupation. — I  am,  etc., 

January  27tli.  An  Irish  Physician. 


OBITUARY. 


BERTRAM  HUNT,  M.B.Oxon. 

Bertram  Hunt  was  educated  at  Harrow,  University  College, 
Oxford,  and  at  St.  Bartholomew’s  Hospital ;  taking  his 
degree  of  M.B.Oxon.  and  the  diploma  of  the  Royal  College  of 
Surgeons  in  1884.  He  first  started  practice  in  Rosary 
Gardens,  South  Kensington,  but  soon  removed  to  Oxford, 
and  was  for  some  time  attached  to  the  local  dispensary.  The 
round  of  general  practice,  however,  was  never  congenial  to 
his  sensitive  and  high-strung  nature,  and,  having  private 
means,  in  1892  he  decided  to  devote  himself  to  original 
research,  and  for  some  years  worked  quietly  and  conscienti¬ 
ously  at  pharmacology  and  bacteriology  in  Zurich  and 
Munich.  Some  of  his  results  were  published  in  a  paper  on 
the  Action  of  Methylene  Blue  on  Loeffler’s  bacilli.  Shortly 
after  this  he  returned  to  England  and  became  attached  to  the 
Institute  of  Preventive  Medicine,  where  he  devoted  himself 
heart  and  soul  to  the  management  of  the  antitoxin  dej  art 
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ment,  so  much  so,  indeed,  that  his  health  suffered  and  he 
WBv0bSecrTtolPofhhis°own  claims  aad  powers,  he  was 

devoid  of  affectation  in  any  shape  o  ’  ,  results  he 

Disease  illustrated  by  Diphtheria  on  March  5tV 18?^  ^  hig 
His  by  his  friends,  to  whom 

SSfiSS  ofhis0unngtimeir;a„ed  tiagicdjth  on  December  s7th, 
1895,  at  the  age  of  39,  came  as  a  terrible  shock. 


assistance  was  obtained,  and  Mr.  Robinson  at  first  expressed 

th^  belief  that  lie  had  taken  only  a  strong  close  of  essence  of 
the  henei  L  ,  tl  recognised  that  he  was  suffering 

froSont  pSK.  The  ju?y  returned  a  verdict  of  “Death 

from  misadventure.” _ 


T  H  PROSSER  STAPLES,  M.D.St.And.,  M.R.C.S. 
pitaFand  commenced1 lfi^prcffessiorm^Vudres  at  JdrV^muel 

^ft»  b.  r  -  “I 

seauently  one  of  the  first  students  at  that  institution.  He 

sequenriy,  and  M.D.St.Andrews  m  1862.  For 

nearly  40  years'  lie  had  an  extensive  practice  in  Paddington 
anil  ^neighbourhood,  and  his  industry,  general  knowledge 
of  his  profSsion  and  of  appliances  for  the  relief  of  suffering 
his  kindness,  urbanity,  and  constant  cheerfutoess  hrooght 
him  manv  natients,  and  endeared  him  to  a  wiae  cncie  1 
staunch  friends.  He  had  a  cardiac  affection  for  years,  for 
wMch  Dr!  Cheadle  attended  him  ;  but,  as  much  improvement 
had  for  the  last  few  months  supervened,  his  sudden  death 

came  as  a  gieat  shock  to  his  family  and  friends  He  died 

ciuite  suddenly  whilst  dressing.  He  has  left  a  widow  and  a 
large  family,  and  is  succeeded  in  practice  by  his  son,  Mr.  Evan 

Staples. _ _ 


Pr-ATHS  IN  THE  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  have  re- 
1  fWnfwl  awav  •  Dr  Fedor  Zyzunn,  some  time  Professor 
of  The?apenUcs  in  the  University  of  Kieff,  and  President  of 
the  Saw  Medical  Academy,  and  for  many  years  Phy¬ 
sician  to  the  Imperial  Court,  aged  81;  Di.  C.  Kutschim 
F  merit  us  Professor  of  Histology  and  Embryology  m  the 
University  o^  Charkoff,  aged  60;  Dr.  A.  Jegonoyic  Rfizen- 
knnrnf  of  Pjatigorsk,  Russia,  a  well-known  practitioner,  v ho 
had ^a’ considerable  reputation  as  a  botanist;  Dr.  Labne, 
hvsfcian  to  the  Paris  hospitals,  and  a  specialist  in  children  s 
S  ale  77  ;  and  Dr  James  E.  Reeves  of  Chattanooga, 
Tennessee  "a  tmstee  of  the  American  Medical  Association, 
and  author  of  a  Manual  of  Medical  Microscopy  for  Students, 
Physicians ,  and  Suryeons,  aged  67. _ _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY* 

THE  following  appointments  have  been 

A  January  ust ; 

Henry  B.  Hull,  Surgeon,  to  tlic  Ganges,  January  24th. 


JOHN  STRAHAN,  M.D., 

Belfast. 

Much  regret  is  felt  in  Belfast  at  the  death  of  Dr.  John 
Stralian,  which  took  place  on  January  23rd  at  the  eai  »|  e  0 
44.  The  deceased  gentleman  was  an  alumnus  of  the  Ouee 
Fnllpo-p  Belfast  and  after  graduating  m  1872,  he  acted,  as 
Si  "  eln  tor  some  rime  on  various  Atlantic  and  Indian  liners 
Seauently  he  settled  in  Belfast,  and  became  one  of  the 
PooSw  M&ical  Officers  for  tlie  city.  He  devoted  lnmself 


SURGEON-COLONEL  R 

?'S„Sdf  SThVteVoS?  raSl  ^“lEenn-Muio, -.General  non 

at  Derby 

vice  on  retired  pay,  January  29th  He  was ^PsP™on-Major,  October  isl 
October  1st,  1868;  Surgeon,  March  1st,  73  >  ^1  |  He  was  in  th 

CAAS^Istand^ 

bronze  star. 


with"great  success  to  medical  authorship,  and  won  manvhif 


cess  to  medical  tiuinui  .v-, .  i  i  *W  i„i 

distinctions.  He  was  awarded  the  Fothergillian  Gold  Medal 
hv  the  Medical  Society  of  London  m  1886  for  his  essay  on  ine 
Nature  of  Fevers  usually  termed 

thTDmcrSo^andTi^atmmff  o^Extrauterine  Pregnancy  re¬ 
ceived  the  Jenks  Memorial  Prize  from  the  College  of  Physicians 
of  Philadelphia  in  1889  ;  and  m  i89^  he  obtained  the  Warren 
Prize  ('Boston')  for  his  essay  on  Rickets.  He  was  an  aoie 
sneaker  and  frequently  lectured  in  Belfast,  especially  on 
subjects’ relating  to  public  health.  He  took  a  warm  interest 
in  the  work  of  the  Young  Men’s  Christian  Association,  and 
was  President  of  the  Literary  Society  m  connection  with  that 
institution  Dr.  Stralian  was  a  man  of  unusual  intellectual 
.force  and  his  premature  death  is  a  loss  to  the  medical  profes¬ 
sion,  and  to  the  city  of  Belfast. 


MMimSmzsm 

Colonel,  October  1st,  1889.  MycRury,  Bombay  Est. 

Lieutenant-Colonel,  April  12th,  1893. 


ARMY  MEDICAL  RESERVE.  volnntei 

Devonshire  Re'ghnent,  to  be  Surgeon-Lieutenants,  January  29th. 


The  death  of  Mr.  John  Robinson  M.R.C.S  of  Bridlington^ 
was  the  subject  of  an  inquest  on  January  irt h.  H  appeal  s 
tint  Mr  Robinson,  who  had  practised  m  Bndlington  101 
about  forty  [years,  on  January  13th  supplied  a  to 

patient,  who,  finding  after  taking  one  dose  that  it  Produced 
unpleasant  effects,  refused  to  take  it  agan  .  •  e 

subsequently  supplied  another  mixture  to  which  the e » 
objection  was  made.  On  January  15th.  Mi.  Robinson  called 
to  see  his  patient,  and,  on  being  told  of  the  objection  to  the 
mixture,  said  that  he  would  not  mind  taking  a  whole  bottle, 
and  to  prove  his  good  faith  took  some  himself.  Reeling  in¬ 
disposed  shortly  afterwards,  he  returned  home  and  told  his 
liousekeener  that  he  had  taken  poison  by  mistake.  Medica 


army  medical  boards  and  civilian  certifb  Skl  E 

A  correspondent,  himself  till  lately  a^  offlcer^of  tl  ea^inayti^on  of  cani 

ssisVaSS5 

months'  leave  to  undergo  a  radical  cui  e,  his  disease  D®  fncyshoi 
“  debility.”  Our  correspondent  goes  on  to  < contrast  tne  leme.  y  . 
to  combatant  officers  by  Medical  Boards  with  t  s  wcmPid  say. 

the  case  of  medical  officers.  That,  howevei,  as i  a  •  P  (l  ^0_caiied  Me 

another  story.  The  object  of  lus. styles  themTsometin 
cal  Boards,”  as  with  rather  pointless  saicasm  lie  sty-  c\amim 

make  mistakes  Under  the  old  system  ivhcn  they  had  to  ^ ^ 
thousand  candidates  in  two  days,  it  would  nave  1 oeeii  pas  ftrougaiT 
they  did  not.  The  case  referred  to  by  our  correspondent  is ia ^ca„ 

ment  in  favour  of  the  new  plan  of  f  n  alf<j  there  is  much  b 

dates;  more  time  can  be  given  to  the  ^spection,  and  tl  u  ig  an0t; 

chance  of  the  physically  unfit  escaping  climmatio  .  ,  ,,  coun 

pofnt  Is  it  honourable  on  the  part  of  a  candidate  to  tr  eat  tt® 
which  he  professes  to  be  anxious  to  serve  on  the %  Tq raiding  t 1 

and  say  nothing  about  a  disability  of  which  he  is  awa  e .  C 
n  hernia  should  not  have  been  overlooked,  what  of  epilepsy . 

1  could  not  by  its  unassisted  powers  of  diagnosis • 
an  epileptic  unless  lie  were  obliging  enough  to  have ;a  fit  mumi  1 
„ri,nt  would  he' said  ot  a  man  who 
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SURGEON-MAJOR-GENERALS,  A.M.S. 

'hk  announcement  made  in  the  British  Medical  Journal  a  few  weeks 
so  respecting  the  tenure  of  appointments  by  officers  of  this  rank  receives 
onnrmation  in  the  Times’  military  columns,  January  25th,  where  it  is 
tated  that  m  future  every  officer  promoted  to  surgeon-niaior-general’s 
ank  slum  spend  three  years  in  that  rank  before  retirement — thus  obviat- 
tig  the  difliculty  occasioned  by  the  constant  change  of  medical  officers  of 
istnets,  which  lias  been  a  fruitful  source  of  complaint  for  some  time 
ast  among  general  officers  in  command. 

THE  INDIAN  MEDICAL  SERVICE. 

.y  Advocate  for  Reform  writes:  Allow  me,  in  reply  to  “Common 
Sense,  to  offer  a  very  few  remarks  in  favour  of  your  endorsements  on 
the  article  m  the  Army  and  Navy  Gazette  of  November  2nd,  189s.  It  is  a 
great  point  achieved  to  find  that  not  an  officer  either  of  the  Indian 
Medical  Service  or  Army  Medical  Service  denies  that  the  present 
organisation  is  the  cause  of  “  very  real  and  widespread  dissatisfaction,” 
no  matter  to  what  it  may  be  attributable,  compulsory  promotion  or 
what  not.  Surely  it  cannot  tend  to  the  efficiency  of  the  medical  ser- 
v  ices  to  find  discord,  friction,  and  jealousy  between  the  two  branches 
of  the  Indian  Medical  Service,  and  anything  but  harmony  between  the 
Indian  Medical  Service  and  Army  Medical  Service.  Is  the  India  Office 
impotent  to  ask  the  Government  of  India  to  propose  a  remedy?  The 
Army  and  Navy  Gazette  article  suggests  the  lines  on  which  reform  might 
betaken  m  hand;  the  details  should  be  worked  out  at  Simla  This 
“  civil  reserve  is  eternally  being  trotted  out  in  favour  of  the  present 
aiiangement ;  but  where  is  the  solidity  of  the  contention  when  the 
calling  up  of  even  a  dozen  medical  officers  from  this  civil  reserve 
dunng  the  mobilisation  of  the  first  division  of  the  Cliitral  Relief  Force 
created  some  dislocation  and  inconvenience  in  the  medical  arrange¬ 
ments,  and  a  clamour  was  set  up  for  their  return  to  civil  employ 
while  mihtai y  needs  did  not  permit  of  it  ?  Then,  again,  if  words  have 
any  meaning,  what  significance  are  we  to  attach  to  the  comments  of  the 
Pioneer  (September  4th,  1895)  on  the  medical  arrangements  when  dis- 
casing  the  lessons  of  the.  Cliitral  expedition?  They  run  as  follows: 

The  Indian  Medical  Service  as  now  constituted  could  never  meet  the 
requirements  of  an  Indian  army  corps  engaged  with  a  powerful 
enemy.  Two  statements  made  by  “ Common  Sense”  will  come  as  a 
surprise  to  many  military  medical  readers:  (1)  That  the  experience  in 
( iv  il  pi actice  qualifies  for  duties  in  the  field  or  in  cantonment  military 
uoik  ,  and  (2)  that  the  Surgeon-General  with  the  Government  of  India 
is  an  officer  with  military  experience.  I  could  expand  this  letter  in 
meeting  many  arguments  advanced  in  favour  of  the  present  organisa- 
non  ot  the  Indian  Medical  Service,  but  as  I  believe  its  reform  is  not  far 
off  and  the  need  of  it  will  be  adequately  brought  home  before  long  to 
i  lie  Secretary  of  State  for  India  through  Parliament,  it  is  needless  to 
turther  encroach  on  your  space. 


CANDIDATES  FOR  NEXT  EXAMINATION  A.M.S. 
Correspondent  writes  :  The  Broad  Arrow  of  January  25th  states  that 
' m  ,the  eX®nt  of  the  required  number  of  candidates  not  being  forth¬ 
coming  at  the  next  examination  for  appointment  in  the  Army  Medical 
sei  vice,  it  is  understood  that  it  is  the  intention  of  the  authorities  to 
•(•appoint  those  gratuitised  medical  officers,  with  the  rank  of  sur^eon- 
onthe  retired  list  liable  to  be  recalled  for  service.  This  decision 
•vlU  aSect  about  seven  or  eight  officers,  and  the  information  will  doubt- 
ess  be  received  with  great  satisfaction  by  them.” 

V  Our  contemporary  gives  no  authority  for  the  above  curious  and 
•xtraordinary  announcement,  which  is  exciting  much  comment  at  the 
liilitary  clubs.  Should  the  military  authorities  be  driven  to  take  such 
uch  a  step  it  would  simply  mean  recall  of  part  of  the  reserve— not  to 
neet  “national  emergency,”  but  a  departmental  crisis.  It  would, 
noreover,  be  an  expedient  that  could  be  resorted  to  only  once,  for  the 
‘gratuitised”  list  is  a  very  limited  one.  Can  it  be  a  stopgsp  until  such 
line  as  Lord  Wolseley  restores  popularity  to  the  Army  Medical  Ser- 
ice  ?  As  to  its  popularity  with  the  recalled  officers,  we  much  doubt  it : 
aen  who  retire  on  gratuities  usually  so  do  for  some  definite  private 
nd  civil  object;  and  while  risking  national,  are  not  prepared  to  be 
uade  shuttlecocks  of  in  departmental,  emergency.  Should  there  not  be 
sufficiency  of  eligible  candidates  at  the  next  examination  the  crisis 
ce  have  foreseen  will  come  to  ahead  even  more  quickly  than  we  expected. 


VOLUN(TEER  MEDICAL  ORGANISATION. 

:.  A.  K.  Chalmers  (Glasgow)  writes  :  It  is  much  to  be  desired  that  the 
eport  drawn  up  by  the  subcommittee  of  the  Volunteer  Medical  Assoeia- 
ion  on  this  subject,  a  notice  of  which  appears  in  the  British  Medical 
oitrnal  of  January  25th,  will  be  published  in  such  form  that  access  to 
may  readily  be  had  by  all  who  are  interested  in  this  branch  of  the 
olunteer  service. 

To  judge  from  the  extracts  which  your  notice  contains  the  sub- 
omnnttee’s  recommendations  appear  to  be  excellent,  and  criticism 
ul  be  directed,  I  imagine,  rather  to  what  the  report  otherwise  con- 
nns.  Indeed,  it  would  appear  that  the  subcommittee  have  committed 
aemselyes  to  a  proposition,  which  I  venture  to  think  may  be  disputed. 

1  the  introduction  or  preamble,  the  opinion  is  expressed  “that  the 
wsting  medical  organisation  was  good  so  far  as  it  went.”  Now,  I  ask. 
>r  now  many  parts  of  the  country  is  this  a  correct  description  of 
hat  exists?  We  have,  it  is  true,  regimental  surgeons  innumer- 
Me>  with  a  few  bearer  companies,  and  companies  of  the  Volun- 
•er  Medical  Staff  Corps,  here  and  there,  but  these  surely  are 
°t  seriously  to  be  regarded  as  constituting  an  “  organisation.” 
rgamsation  implies  the  power  of  co-ordinated  action,  and  these  certainly 
ive  meantime  not  that,  however  fitted  they  may  be  to  acquire  it. 
meed,  the  whole  question  would  seem  to  lie  here.  Is  there  presently 
usting  m  this  country  any  Volunteer  medical  organisation  worthy  of 
VfiU1le '  Tlle  basis  of  much. that  does  exist  is  the  regimental  system, 
m  that  system  in  the  regular  army  broke  down  most  thoroughly  and 


deveffimSnrof ' lilitvvfu'00  of  quick'fh;intr  ?uns  made  the  rapid 
°t  military  evolutions  a  necessity.  Why  should  it  he  re¬ 
tained  111  the  Volunteer  service?  Should  “  organisation "indeed not 

Arm?  Medicaf'sffiff  ’ '"to' Me^al  S*aff>  on  the  lines  of  the 
Is  t  i,ca  Stafl,  to  include  regimental  surgeons,  as  well  as  the 

bear,®r  companies  and  of  companies  of  the  Volunteer  Medical 

as  a  basis  for  dlvemmethfngMkC  un,ifol'mity  would  at  least  be  afforded 
aS  S  ,  elopment.  None  ot  us  who  are  attached  to  reeiments, 
would  want  to  leave  them,  I  should  think,  but  all  of  us,  I  believe  would 
some  support  in  the  discharge  of  our  duties  from  the  knowledge 
that  we  were  in  addition  part  of  a  lirger  medical  “  organisation  - which 
was  something  less  of  a  fiction  and  more  of  a  fact  than  at  present 
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.  UNQUALIFIED  DENTIST  AT  DUNDEE. 
iudRhf?  fTomdthSPvo0r  1?  hf  almost  a  paradise  for  the  unqualified  dentist, 
took  pface  lately  lesultofa  prosecution  under  the  Dental  Acts,  which 

t  A-P^'Son  ,named  Davies  was  summoned  before  the  Sheriff  under  the 
following  circumstances  :  He  had  taken  over  the  house  and  practice  of  a 

name  witTth?  ™Td  /?tewart’  wh?  had  a»d  ^d  put  up  hil  own 
mahhng  as  before  ’  successor  to>  Dr-  Stewart,  Surgeon  Dentist,  re- 

T  bre-feh1 ^1f<tL1IAn+0nj^nfition  with  undoubted  practising,  was  considered 
hi W  Ml ■  anduhnf  P^secution  was  conducted  by  Mr.  Buchanan 

wnq  Sliei iff  Campbell  The  defendant  was  convicted,  as  indeed  he 

tlle  evidence  was  conclusive,  but  the  Sheriff  in  giving 
a„  '01i t00k  a  mos*  extraordinary  view  of  the  case.  He  is  reported 
.  Ppess  as  having  summed  up  in  the  following  terms : 

He  took  the  deception  caused  by  the  allowing  of  these  words 

to  t0  r!Kai?1  t(2  be  Presumably,  and  he  was  obliged! 

topi  esume  .all  that  was  possible  m  favour  of  innocence,  to  involve  the 
mmimum  ot  guilt  or  fault  in  so  far  as  the  Statute  was  concerned.  It 
wu!,viiaTe  been  a  v?r7  different  thing  if  he  had  passed  himself  off  to  an 
individual  as  a  registered  practitioner.  The  criminality  of  failure  to 
iemo\e  two  painted  words  did  not  appear  to  him  to  be  great  in  the  scales 
^“°ralltyWand’if  poss^le,  Still  less  when  weighed  in  the  scales  of 
Mammon.  He  had  no  reason  to  believe  that  this  unregistered  dentisi 
ever  did  any  harm  to  the  public  or  any  member  of  it.  If  he  did  the  law 
ot  reparation  could  be  invoked  against  him.  He  believed  the  defendant 
had  rendered  cheap  dental  services  to  the  poor.  He  doubted  if  he  had 
deprived  any  dental  registered  monopolist  of  any  lucrative  part  of  his 
business.  At  all  events,  he  did  not  feel  bound  to  support  any  monoply 
by  the  imposition  of  a  vindictive  punishment.  The  fine  he  should  im¬ 
pose  was  a  nominal  one— namely,  is.,  and  the  expenses  he  should  allow 
weie  £2  2S.,  the  alternative.”  The  result  of  this  very  injudicious  judicial 
statement  made  from  the  Bench  doubtless  will  be  a  gratuitous  advertise¬ 
ment  for  the  unqualified  practitioner. 

.  It is  difficult  to  comment  upon  such  a  travesty  of  justice.  It  is  often 
impossible  to  set  the  law  in  motion  without  finding  sooner  or  later  that 
penalties  are  withheld  or  inflicted  in  homoeopathic  doses  by  the  presid- 
ing  magistrate.  In  the  Dundee  case,  the  magistrate  went  out  of  his  way, 
an  P°  means_  added  to  the  dignity  of  his  position,  by  treating  all 
qualified  men  as  simply  monopolists.  When  will  the  law  recognise  that 
the  Dental  Acts  and  the  Medical  Acts  were  especially  framed  to  distinguish 
between  the  qualified  and  the  unqualified,  the  properly  educated  and  the 
ignorant  ?  It  was  not  for  the  purpose  of  promoting  a  monopoly  that  these 
Acts  were  passed,  but  for  the  safety  of  the  public  from  uneducated  and 
untrained  pretenders  to  the  healing  art  in  its  various  branches. 


“  SEIDLITZ  POWDERS”  AS  A  MEDICINE  OF  THE  BRITISH 
PIIARMA  COPCEIA . 

One  of  the  chief  reasons  for  the  issue  of  a  Pharmacopoeia  is  the  un¬ 
doubted  desirability  that  all  medicines  should  be  compounded  of  uniform 
strength  and  composition  ;  and  to  ensure  the  attainment  of  that  object 
persons  registered  under  the  Pharmacy  Act  as  being  engaged  in  the  busi¬ 
ness  of  dispensing  medicine  are  laid  under  an  obligation  to  compound 
medicines  of  the  British  Pharmacopoeia  according  to  the  formularies  given 
in  it.  We  do  not  remember  an  instance  of  the  penalty  attaching  to  neg¬ 
lect  of  that  obligation  having  been  enforced,  and  it  is  reasonable  to  sup¬ 
pose  that  in  the  dispensing  of  prescriptions  there  would  not  be  occasion 
for  so  doing.  But  a  further  question  has  been  raised  by  the  recent  pro¬ 
secution  of  a  chemist  under  the  Food  and  Drugs  Act  for  selling  seidlitz: 
powders  “  not  prepared  according  to  the  British  Pharmacopoeia.”  The  con¬ 
tention  that  the  official  “  effervescent  tartarated  soda  powder”  should  be 
supplied  when  “  seidlitz  powders  ”  are  asked  for  involves  the  assumption 
that  this  term  was  given  as  a  synonym  of  the  official  preparation  intro¬ 
duced  into  the  Pharmacopoeia  in  1890.  That  is  not  the  case,  however,  and 
the  popular  term  “  seidlitz  powder  ”  was  connected  with  the  official  pre¬ 
paration  only  to  the  extent  of  showing  in  a  footnote  that  this  is  similar 
to  the  preparation  which  had  long  been  in  use  under  that  name.  The 
difference  is  entirely  one  of  dose ;  so  that  to  justify  the  expectation 
to  be  supplied  with  the  Pharmacopoeia  powders,  it  seems  reasonable  that 
they  should  be  asked  for  by  their  proper  designation,  and  not  by  a  name 
which  means,  and  is  at  least  equally  applicable  to,  something  more  or 
less  different.  Much  as  we  are  disposed  to  hold  the  view  that  in  regard  to 
all  medicinal  preparations  the  British  Pharmacopoeia  should  be  the  standard 
as  to  their  composition  and  strength,  it  is  impossible  to  avoid  admitting 
that  the  endeavour  to  apply  this  principle  in  the  case  of  seidilitz  pow¬ 
ders  is  open  to  objection  unless  there  be  other  circumstances  to  war¬ 
rant  the  proceeding  besides  those  stated  at  the  hearing  of  tile  case  be¬ 
fore  the  Brentford  magistrates.  Leave  has  now  been  given  to  appeal 
against  the  decision  that  was  given,  and  the  whole  question  will  there¬ 
fore  be  considered  by  a  superior  tribunal. 

CERTIFICATES  OF  DEATH. 

H.  II.  P.  is  anxious  to  know  if  he  were  right  or  wrong  in  refusing  a  certifi¬ 
cate  under  the  following  circumstances.  A  woman  attended  by  a  midwife 


3H 


The  British 
Medical  Journal 


3 


PUBLIC  HEALTH. 


[Feb.  i,  1896. 


gave  birth  to  twins,  and  thirty  hours  after  our  Seon 

Se,  iJ5ta?S£t  itSmerSyKn  clScd  in  to  „ve  an  inquest.  I  only 

•went  once  to  the  house,  as  stated  above.  = 

***  As  soon  as  the  midwife  considered  the  life  of  either  of  the  twins 
was  in  danger,  it  was  clearly  her  duty  to  acquaint  the  parents  with  the 
view  of  their  sending  for  a  medical  man.  This  appears  to  have  been 
done,  and  our  correspondent  went,  and,  “as  he  anticipated  aftei 
examination  one  of  them  died  within  a  few  hours.  If  he  was  satisfied 
that  the  cause  of  death  arose  from  natural  causes,  and  that  theie  had 
been  no  neglect  accelerating  or  causing  the  death,  we  are  of  opinion 
that  he  might  have  given  a  certificate  in  the  usual  way. 


,  ,  r>..„y|pp  and  Aberdeen.  The  279  deaths  registered  in  Glas- 

recoi  ded.  inDu nd  whooping-cough  and  5  from  measles.  Eight  fata 

fSs“i  looping -  K Tc?"  ?cco,&d  in  Dundee,  and  4  of  me.sl.8  in 

Greenock.  _ . 


EMERGENCY  CALLS.  .... 

Tn  vonlv  to  the  Questions  raised  in  the  letter  of  “T.W.  in  the  British 
Medicai  Jourval  of  January  4th,  we  appended  the  rule  of  medical 
ethfcs  applicable  to  “emergency  calls.”  From  corres pondence  which 
wo  have  since  received,  it  would  appear  that  the  tacts  on  wnicn  tne  in 
.mi  -vwal  based  are  in  dispute ;  and  in  such  a  case  we  do  not  undertake 
the  responsibility  of  endeavouring  to  settle  questions  at  issue  tlnough 
the  mS  of  the  Journal.  Our  object  in  these  columns  is  to  guide 
the  profession  in  the  course  to  be  adopted  in  given  cases,  and  fiom  an 
abstract  point  of  view ;  and  so  far  as  possible  to  point  out  the  rules  ot 
law  or  medical  ethics  which  should  govern  them. 


THE  REMOVAL  OF  THE  BODY. 

Member  asks  for  information  on  this  subject  m  connection  with 

inquests.  .  .  ,  ,  . 

V  The  body  of  a  deceased  person  upon  whom  an  inquest  is  about  to 

bo  held  is,  until  the  [termination  of  the  inquiry,  in  the  legal  care  and 
custody  of  the  coroner,  and  it  is  within  his  power  and  discretion  to 
remove  sucliibody  to  a  mortuary  or  any  other  place  within  his  juris¬ 
diction,  either  for  post-mortem  examination  or  for  the  view  by  the  jui  \ , 
or  for  any  other  purpose  to  facilitate  the  inquest.  The  clause  in  the 
Sanitary  Act  which  our  correspondent  refers  to— now  embodied  in  the 
Coroners’  Act,  1887— makes  it  incumbent  on  local  authorities  to  admit 
into  a  public  mortuary  under  their  care  all  bodies  sent  there  by  the 
coroner  for  post-mortem  examinations  ;  but  it  does  not  interfere  in  any 
way  with  the  coroner’s  powers  as  to  removal.  These  rights  are  vested 
in  him  as  part  and  parcel  of  the  duties  and  responsibilities  of  his 
office,  and  are  recognised  as  such  under  the  common  law  of  the  land. 


MORTALITY  AND  METEOROLOGY. 

Hr  F  Chiais  has  written  an  essay 1  on  the  relation  of  the  meteorological 

BR.  t.  uhiais  inis  tiu»  mortality  in  Paris.  His  thesis  is  contained 

in' theSfollowfng paragraph  from  the'  introduction  :  “Having  established; 
in  the  Fl  o''1  »  P  { Cities  of  water  vapour  contained  111  the  atmosphere 
thc  ^ve  shall  show  (1)  that  the  mortality  from  diseases 

ai?  .U'Xj  to  cold'  increases  when  the  weight  of  water  vapour  in  a  cubic 
attributed  to  cold  incieases  wntu  s  when  the  tension  of  that 

vauoui^is  below  s  mm  5(fj  That  the  mortality  from  athrepsia-diseases 
of  the  aUmentarl  canal-increases  when  the  weekly  mean  ot  the  tension 

dioxide  Exhibit3  only^nsignificant  vaidations?b’ut  jtlie  actual^uant.ity'o' 

■if  MSffieK  S: 

considerable  differences.  In  winter  the  air  111  occupied  100111s  alwaj 
contafns  fa?  moim  vapour  than  the  outer  air.  as  in  one  observatio. 

on  T-muarv  sotli,  1890,  a  room  without  a  fire  gave  6.40  g.  to  7.3°  g--  thi 
on  januaiy  3OLU>  ’  ,  T„  „  the  proportions  of  2  to  1  or  3  to  2  are  oi 

outerair  windsSproduce  greater  variations  in  the  humidit; 

tlmn1 ?n  the  t emperaturej^or  example , ^>n  October  16  th  1890.  at  Menton 
ot  noon  6pm  and  midnight,  the  temperatui es  weie  19.8  C.,  16.6 
and  but 'the  weight  of  vapour  »  g.,  4-6°  g.,  and  2.80  g  and  th 

humiditv’640  28°,  and  23°,  the  cloudiness  being  the  same,  with  no  ran 
Exte  -naf  temperature  affects  the  respiratory  passages  but  slightly.  . win  1 
vM-iathons'of1  tension  penetrate  to  the  alveoli,  as  may  be  studied  in  th 
Turkish  bath  The  fall  of  the  vapour  below  5  g.  in  the  cubic  metre,  quit 
nuni  t  from  a  corresponding  fall  of  temperature,  is  followed  by  an  increas 
fu  catmTh  angina,  laryngitis,  bronchitis,  pleurisy,  pneumonia,  and  a, 
a  crervn  vation  of  pulmonary  complications  of  other  diseases,  the  increase  1 
nfac  ite?  respiratory  affections  being  most  marked  when  the  weight  ( 
vapour  falls  to  iff.  On  the  other  hand,  when  the  vapour  rises  above  ,2 , 
‘I  (T  an(j  especially  if  the  mean  temperature  at  the  same  time  lenchi 
180  or*io°  C  the  deaths  from  diarrhoea,  etc.,  are  doubled  or  trebled  1 
Pmds  in  the  spring  of  1893,  the  tension  was  below  5  nun.,  and  the  mo 
F  r^n  ntmv  diseases  very  high,  though  the  temperature  w 

constantly  40,  50,  or  6°  C.  above  the  normal,  as  all  will  remember,  provir 
that  cold  was’,  then  at  any  rate,  not  the  cause. 
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THE  RESPONSIBILITIES  OF  PUBLIC  AUTHORITIES. 

At  a  recent  meeting  of  the  Chiswick  District  Council  a  repoit  by HI 
Medical  Officer  of  Health  was  read  upon  the  condition  of  certp-m  schoo 

XerTremSksto  the  Sdiool  Bofi-d.  The  ™n.  W re  to 

a  reasonable  one,  and  the  School  Board  "HI,  no 

rmum-tmiitv  of  considering  the  points  raised  by  the  nieciieai  omecr.  i 
sanitary  conditions  of  the  schools  of  a  district  is  certainly  not  a  quest 
with  regard  to  which  a  health  authority  can  remain  silent. 


HEALTH  OF  ENGLISH  TOWNS.  . 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,920 
births  and  3,906  deaths  were  registered  during  the  week  ending  Saturday, 
January  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.4  and  19.7  per  1,000  in  the  two  preceding  weeks,  decli 
to  18.8  last  week  The  rates  in  the  several  towns  ranged  fi  01«  1 in 

Cardiff,  13.0  in  Brighton,  and  14.0  in  West  Ham  to  22.7  in  Manchester, 
24.6  in  Liverpool,  and  25.0  in  Salford.  In  the  thirty-two  Pvovmcia 
towns  the  mean  death-rate  was  18  9  per  1,000,  and  slightly  exceeded  the 
rate  recorded  in  London,  which  was  18.6  per  1,000.  The  zy™otm  death- 
rate  in  the  thirty-three  towns  averaged  2.4  per  1,000;  in  London  tne  rare 
was  equal  to  3.0  per  1,000,  while  it  averaged  1.9  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Burnley,  London,  Bolton,  and 
Birmingham.  Measles  caused  a  death-rate  of  1.0  in  London  and  in 
Leicester,  and  1.8  in  Birmingham  ;  scarlet  fever  of  1.2  in  Wolverhampton, 
whooping-cough  of  1.2  in  Portsmouth,  and  2.2  in  Bolton  ;  and  tevci  ot 

1. 1  in  Gateshead.  The  95  deaths  from  diphtheria  in  the  thirty-three  towns 
included  51  in  London,  12  in  Birmingham,  4  in  Salford,  and  3  each  111 
West  Ham,  Liverpool,  Burnley,  and  Hull.  No  fatal  ease  of  small-pox  was 
registered,  either  in  London  or  111  any  of  the  thirty- two  pioyincial 
towns.  The  number  of  small-pox  patients  under  treatment  111  the 
Metropolitan  Asylums  Hospitals  and  in  the  Higligate  Small-pox  Hospital, 
which  had  been  68,  66,  and  73  at  the  end  of  the  three  preceding  weeks, 
had  declined  to  70  on  Saturday  last,  January  25th;  14  new  cases  were 
admitted  during  the  week,  against  9,  20,  and  17  in  the  three  pieceding 
weeks.  There  were  2,916  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last, 
against  2,830,  2,832,  and  2,883  at  the  end  of  the  three  preceding  weeks , 
290  new  cases  were  admitted  during  the  week,  against  320,  290,  and  280 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  25th,  900  births  and 
586  deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  the 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.0  to 
19.5  per  1,000  in  the  three  preceding  weeks,  rose  again  to  20.1  last  week, 
and  was  1.3  per  1,000  above  the  mean  rate  during  the  same  period  m 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  15.4  in  Leith  to  29.3  in  Dundee.  The  zymotic 
death-rate  in  these  towns  averaged  2.0  per  1,000,  the  highest  rates  being 


ZYMOTIC  MORTALITY  IN  LONDON. n 

The  accompanying  diagram  shows  the  oua^ter  o'  h 

zymotic  diseases  in  London  during  each  week  of  the  last  ^uaitei  a  ^ 

The  fluctuations  of  each  disease,  and  its  fatal  ‘  „  ....Jtp 

with  that  recorded  in  the  corresponding  weeks  ot  lecentyeais  can 

heSmaU$>x.- The  deaths  referred  to  small-pox,  which  had  been  5, 10,  a 
or  in  the  first  three  quarters  of  last  year,  declined  ton  durin^  the  t  ■ 
months^  ending  December  last,  but  were  6  above  the  corrected  am : 

number  in  the  corresponding  periods  of  the  ten  pi  eceding  yeai . ,  1  3 

Of  those  11  deaths  2  belonged  to  Bethnal  Green,  2  to  Newington, 
Greenwich,  and  1  each  to  Chelsea,  Limehouse,  Battersea,  Wandswor 
and  Camberwell  sanitary  areas.  The  number  of  small-pox •  Pat 
the  Metropolitan  Asylums  Hospitals,  which  had  been  54,  33, ,  - 

the  end  of  the  three  preceding  quarters,  had  declined  to  75  at  the  cr, 
December  last ;  188  new  cases  were  admitted  during  last  quarter,  ag 
155,  92,  and  583  in  the  three  preceding  quarters. 

5 Measles. — The  fatal  cases  of  measles,  which  had  been  300,  564, ,  and  75 
the  first  three  quarters  of  last  year,  further  rose  to  1 .015 j  du* "  S  ,  y 
months  under  notice,  and  were  as  many  as  367  above  the  collected  ave 
number.  Among  the  various  sanitary  areas  of  the  inoii  opons  int> 
showed  the  highest  proportional  fatality  in  St.  Pancras,  Holborn,  , 
well,  Bethnal  Green!  St  Saviour  Southwark,  St.  George  Southwaik,  h 

111  Icarf’cf1  FCTer?— T?m<^eat’hs  referred  to  this  disease  which  had  been 
166.  and  253  in  thc  three  preceding  quarters,  furthei  rose  to  269  du 
the  three  months  ending  December  last,  but .  were  71  below  the  con« 
average  number  in  the  corresponding  periods  of  the  ten  Preceding  >e 
Among  the  various  sanitary  areas  this  disease  showed  the  highest ^ 

portional  fatality  in  Kensington.  Chel^sea,  St  Pancras,  ShoreditchAV 

chapel,  St.  George-in-the-East.  Mile  End  Old  Towm  Lambeth,  ana  ' 
wicli.  The  number  of  scarlet  fever  patients  111  the^Metiopohtc  y 
Hospitals,  wliicn  had  been  1,485,  1,845,  and  2,740  at .the  end  ot_  e  ^ 
preceding  quarters,  had  declined  to  2,708  at  the  end  of  Decemb  ^  1 
The  number  of  cases  admitted  into  these  hospitals,  which  had  , . 
and  3,816  in  the  two  preceding  quarters,  declined  to  3,434  dunng  t  • 
months  ending  December  last. 


1  Les  Variations  de  la  Mortality  d  Paris,  leur  Cause  WUorologique.  pa; 
n-  p  chiais.  Paris:  Societe  d’Editions  Scientifiques.  (R  >■ 


le  Dr.  F.  Chiais. 
pp.  41,  9  tables.) 


Fed.  i,  1S96.J 


PUBLIC  HEALTH. 


.  The  British 
L'Iedical  Journal 


315 


Diphtheria.— The  fatal  cases  of  diphtheria  in' London,  which  had  in¬ 
cased  from  426  to  602  during  the  first  three  quarters  of  1895,  further  rose 
842  during  the  last  three  months  of  the  year,  and  exceeded  by  321  the 
erected  average  number.  Among  the  various  sanitary  areas  this 
-case  showed  the  highest  proportional  fatality  in  Fulham,  Chelsea,  St. 
ncras,  St.  George-in-tlie-East,  Mile  End  Old  Town,  Poplar,  Greenwich, 
d  Plumstead.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 
ylums  Hospitals,  which  had  been  804,  1,117,  and  1,235  during  the  three 
seeding  quarters,  further  rose  to  1,303  during  the  three  months  ending 
comber  last,  and  687  patients  remained  uuder  treatment  in  these  lios- 
als  at  the  end  of  the  year. 

iVhooping- Cough. — The  fatal  cases  of  this  disease,  which  had  been  511, 
’.  and  261  in  the  three  preceding  quarters,  were  263  during  the  three 
mtlis  ending  December  last,  and  were  117  below  the  corrected  average 
mber ;  among  the  various  sanitary  areas  whooping-cough  showed  the 
fiiest  proportional  fatality  in  Hammersmith,  Holborn,  Shoreditch,  and 
Olave  Southwark. 

fever— Under  this  heading  are  included  deaths  from  typhus,  enteric 
er,  and  simple  and  ill-defined  forms  of  fever.  The  deaths  referred  to 
ise  different  forms  of  “fever,”  which  had  been  81  and  159  in  the 
0  preceding  quarters,  further  rose  to  254  during  the  three  months  ending 
cember  last,  and  were  12  above  the  corrected  average  number.  Of 
■se  254  deaths  from  “  fever,”  2  were  certified  as  typhus,  250  as  enteric 
'er,  and  2  as  ill-defined  fever.  Among  the  various  sanitary  areas  the 
jliest  proportional  fatality  of  “fever”  was  recorded  in  Hackney, 
nkenwell,  London  City,  Limeliouse,  and  Poplar.  The  Metropolitan 
ylums  Hospitals,  contained  117  enteric  fever  patients  at  the  end  of 
cember  last,  against  73,  147,  and  117  at  the  end  of  the  three  preceding 
arters ;  230  new  cases  were  admitted  during  last  quarter,  against  168, 

,  and  224  in  the  three  preceding  quarters. 


+1  Diarrhcea.  The  463  fatal  cases  of  diarrhoea  registered  in  London  durimr 
the  three  months  ending  December  last  were  142  above  the corrected 
average  number;  among  the  various  sanitary  areas  this  disease  showed 
ft®  b&W  Proportional  fatality  in  St.  Luke,  Shoreditch?  St  George-fn- 
tlie-East,  Limeliouse,  St.  Saviour  Southwark,  and  St.  Olave  Southwark 
In  conclusion,  it  may  be  stated  that  the  3,117  deaths  referred  t otlie 
puncipal  zymotic  diseases  in  London  during  the  fourth  quarter  of  iSq^ 
were  559,  or  nearly  22  per  cent,  above  the  average  number  in  the  corre- 
sponding  penods  of  the  ten  preceding  years,  1885-94,  owing  principally  to 
the.  excess  111  the  mortality  from  measles  and  diphtheria*  Among'the 

Pacl d iimton1 1  *  s a,r‘eaS  theJ,ow.es*  zymotic  death-rates  were  recorded  in 
St&k,  iad  BSrmJSy8''  G°°''8°  S0"tl"”k'  St.  Olavi 


.  THE  deposit  of  house  refuse. 

Get?m  raises  question  as  to  whether  deleterious  effects  are  not  likely  to 

£ deposit  of  liouserefuse  under  the  followingconditions : 

The  Council  of  a  suburban  district  have  spread  thousands  of  tons  of 
npwwwn  refPse  derived  from  one  of  the  London  parishes  over  their 

SW too ?“ncheTofe“tr“d  ‘°  “ise  *“d  «■ 

V  Experiments  made  by  Professor  Burdon  Sanderson  and  Professor 
Pai  kes  showed  that  a  period  of  some  three  years  was  required  to  com¬ 
plete  the  process  of  decay  of  the  most  easily  destructible  materials  in 
such  refuse,  which  had  been  deposited  to  fill  up  inequalities  of  ground 
level.  The  covering  of  two  inches  of  earth  would  no  doubt  to  some 
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extent  mitigate  the  nuisance  caused  by  the  gradual  decay  of  a  quantity 
of  organic  matter  deposited  in  the  manner  specified,  but  the  smell  of 
decomposing  house  refuse  would  be  likely  to  be  experienced  under 
certain  atmospheric  conditions,  and  to  produce  injury  toliealth.  In  many 
urban  districts  a  by-law  is  in  force  prohibiting  building  operations  on 
sites  upon  which  such  material  has  been  deposited,  “  unless  and  until 
such  matter  shall  have  been  properly  removed.”  The  use  of  house 
refuse  for  filling  up  inequalities  of  level  on  a  recreation  ground  is  hard  y 
less  open  to  objection  than  the  use  of  such  material  on  building  sites 
and  if  no  precautions  other  than  those  described  by  ‘Germ  are 
adopted,  the  practice  cannot  fail  to  be  productive  of  nuisance. _ 


INDIA  AND  THE  COLONIES, 


INDIA. 


Bengal  Sanitation. — The  report  for  1894,  compiled  by  Brigade-Suigcon- 

iniitP  Jmt-Colonel  W  H.  Gregg,  M.B.,  Sanitary  Commissioner  for  Bengal, 
icutenant  coionc  1  »  .11.  nf  a.  norm  at  on  of 


is  a  veix  ponderous  'voiume.  The  sanitary  welfare  of  a  population  of 
71  millions  covering  an  area  of  144.000  square  miles,  is  no  doubt  a  very 
1  ir cc  concern  but  looking  to  the  doubtful  value  of  the  statistical  mate- 
rt.f  which  Tnainlv  constitutes  this  bulky  book,  very  considerable  con¬ 
densation  is  possible  without  sacrifice  of  anything  making  for  knowledge 
or  use  The  Sanitary  Commissioner  states  that  the  year  was  one  of  con¬ 
siderable  progress”  in  sanitation  in  the  province,  in  respect  especially  of 
the  three  cardinal  matters — water  supply,  conservancy,  and  drainage. 
The  Government  does  not  endorse  this  view,  holding  that  little  moie 
than  a  beginning  lias  been  made,  and  that  the  bulk  of  the  people,  not 
excepting  a  large  proportion  of  the  educated  classes,  still  regard  atten¬ 
tion  to  the  most  essential  details  of  sanitation  as  an  inconvenient  Lobby 
which  has  been  forced  upon  them  from  without,  and  which  they  them¬ 
selves  look  upon  with  distaste  or  indifference.  It  is  satisfactory  to  find 
that  six  towns  in  Bengal  are  now  supplied  with  filtered  water,  and  that 
projects  are  under  consideration  for  similarly  ,  supplying  six  others. 
The  improvement  of  tanks  and  wells  is  receiving  attention.  Kegis- 
t ration  of  births  and  deaths  is  still  very  imperfect.  The  birtli-iate 

uamuu  .,,_v  _  _  n  -  Ihnn  +1~» o  +  TVlV>P.prhnor  VPHV.  Dl\ 


<32  Si'per  mille)  was  2.85  less  than  that  of  the  preceding  year.  Dr. 
■Gregg’s  suggestion  that  this  was  owing  to  the  unhealthmess  of  the 
year  is  not  accepted  by  the  local  Government,  which  points  out  that 


year  is  noi  accepted  by  the  local  Government  which  points 
this  would  affect  the  succeeding  rather  than  the  current  yeai.  The 
■death-rate  rose  from  28.21  in  1893  to  34.88,  exceeding  the  birth-rate  by  2.07. 
How  much  of  this  increase  is  due  to  better  registration  and  how  much  to 
increased  mortality  it  is  not  easy  to  say.  The  year  was  undoubtedly  a 
very  unhealthy  one.  Cholera,  fevers,  and  bowel  complaints  weie  in 
■excess,  and  the  only  satisfactory  feature  of  the  year  was  a  diminution  of 
small-pox  mortality.  Cholera  and  bowel  complaints  were  as  usual  more 
fatal  in  urban,  and  fevers  in  rural  areas.  The  provincial  death-rate  of 
cholera  reached  the  high  figure  of  3.32  per  1,000,  of  fevers  25,32  and  of 
bowel  complaints  of  0.82.  The  increased  prevalence  of  cholera  and 
malarious  fevers  is  attributed  to  deficiency  ot  ram  111  the  early  months 
and  excess  in  the  later  months  of  the  rainy  season ;  but  the  evidence  111 
favour  of  this  view  is  weak.  The  agency  of  pilgrims  in  disseminating 
cholera  is  frequently  alluded  to.  It  is  stated  that  those  portions  of  the 
town  of  Awali  which  received  the  new  supply  ot  pure  water  suffered  less 
from  cholera  than  others.  A  great  deal  of  money  is  being  spent  111  Bengal 
on  routine  sanitary  work.  The  sum  total  for  1894  was  about  .3°  lakhs. 
Sanitary  improvements  such  as  sinking,  excavating,  and  cleaning  tanks 
and  wells,  constructing  urinals,  latrines,  etc.,  cost  nearly  .4  lakhs  111 
addition:  2.7  lakhs  were  expended  by  private  persons  on  sanitary  work. 
It  is  evident  that  a  great  deal  of  sanitary  effort  is  being  put  forth  111 
Bengal,  and  the  report  as  a  whole  is  satisfactory  and  hopeful  from 
an  administrative  point  of  view,  though  it  adds  very  little  to  0111  know¬ 
ledge  of  the  circumstances  which  govern  the  fluctuations  of  epidemic 
disease. 


Leprosy  in  Chin  a. -We  are  glad  to  see  from  an  Occasional 
Paper  issued  by  the  Mission  to  Lepers  in  India  and  the  East 
that  the  sympathy  of  people  in  Great  Britain  is  showing  itsel 
n  a  practical  fashion.  The  first  Leper  Home  in  Central 
China  was  opened  at  Hiao  Kan  in  Central  China  on  Apnl  7H1, 
189s  and  we  find  a  photograph  of  a  Leper  Home  in  Tokio, 
Japan  with  some  of  its  first  inmates.  There  is  a  letter  signed  by 
the  lepers  at  Purulia  expressing  their  gratitude  and  contrast¬ 
ing  their  miserable  condition  before  their  admission  to  the 
Home  there  with  the  comforts  they  now  expenence. 

Vaccination  by  Midwives  in  Belgium.- Several  mid¬ 
wives  have  been  in  the  habit  of  performing  vaccination  in 
some  parts  of  Belgium,  and  so  frequent  bad  this  ll  egal 
practice  become  in  the  province  of  Lidge  that  the  Belgian 
Medical  Federation  and  other  professional  bodies  have 
appealed  to  the  Government  to  take  steps  to  check  it.  The 
Minister  of  Agriculture  has  recently  issued  a  circular  point¬ 
ing  out  that  the  law  does  not  allow  midwives  to  perform 
vaccination,  and  warning  them  that  by  doing  so  they  are 
exposing  themselves  to  prosecution. 

The  Louren?o  Marques  Expedition. -Some  71 7  men  of  the 
African  expedition  returned  to  Lisbon  011  January  19th 
Sixteen  men  died  on  the  voyage ;  of  those  who  arrived  ai 
Lisbon,  103  were  invalided  as  serious  cases,  and  most  of  the 
remainder  were  in  a  most  pitiful  and  emaciated  state,  owing 
undoubtedly,  as  much  to  want  of  proper  medical  appliance! 
and  nourishment  as  to  the  climate  of  Africa.  These  1 
showed  signs  of  great  suffering.  The  return  of  the  troops  t< 
the  Portuguese  capital  was  made  the  occasion  of  muel 
demonstration.  The  King  and  Queen  of  Portugal  visited  th. 
hospital,  and  the  Queen  decorated  the  invalids  suffering  fron 

^  Institute  of  Chemistry. — At  the  examination  for  admis¬ 
sion  to  the  membership  of  this  Institute,  held  from  Januar. 
7th  to  iotli,  the  following  candidates  were  successful .  G.  11 
Appleyard,  Yorkshire  College,  Leeds;  J.  PI.  Coste,  Fmsbui 
TWA  nip'll  College-  G.  George,  Merchant  Venturers  Ted 
nical  College,  Bristol ;  F.  Hudson-Cox,  School  of  the  Bliarrm 
ceutical  Society,  and  University  C°llege,  London  P.  C.  b 
Hunt,  Mason  College,  Birmingham  ;  and  E.  J.  Pany,  B.b< 
Loud.,  Guy’s  Hospital.  Of  the  candidates  for  the  lute 
mediate  Examination,  the  following  satisfied  the  examiners 
P.  G.  Jackson,  University  College,  Nottingham ;  L.  J-  Eea 
B. A. Cantab. ;  and  H.  S.  Shrewsbury,  University  Colleg 
Nottingham.  The  examiners  were  Professor  V  .  R.  1  ansta 
and  Mr.  Otto  Hehner.  The  members  of  the  Institute  110 
number  over  900,  and  there  are  over  200  registered  student. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL,  Church  Street, 
mingh“n.-^siitant  House-Surgeon  Salary  450  per ‘annum, w 
apartments  and  board.  Applications  to  the  Chairman  of  the  Medic 
Board  by  February  13th. 

BURY  DISPENSARY.— Junior  House-Surgeon  ;  doubly  qualified,  bairn 
1  46o  per  annum,  with  board,  residence,  and  attendance  Applicatio 
to  tbo  tt on nrn.rv  Secretary.  Dispensary,  Knowsley  fetieet,  Duiy.-^ 


Medical  Magistrate.— Dr.  Donald  MacAlister  has  been 
included  in  tlie  Commission  of  the  Peace  for  the  County  of 
Cambridge.  . 

A  meeting  of  the  u  World’s  Congress  of  Medico-Climatology 
will  be  held  at  San  Antonio,  Texas,  on  February  20th  and 
three  following  days. 

Cremation  in  the  LTnited  States. — At  the  annual  meet- 
ino-  of  the  Massachusetts  Cremation  Society  held  recently,  it 
was  reported  that  87  bodies  had  been  cremated  at  the  r  orest 
Hills  Cemetery  during  the  past  twelve  months,  which  is  an 
ncrease  as  compared  with  the  number  for  the  previous  year. 

University  of  Harvard. — The  neiv  catalogue  of  the 
Harvard  University  gives  the  total  number  of  teachers  as 
366,  and  of  students  as  3,600.  Of  the  latter  531  are  students 
of  medicine.  It  has  recently  been  decided  that,  after  1901, 
only  persons  having  a  degree  in  arts,  literature,  philosophy, 
science  or  medicine  from  a  recognised  college  or  scientific 
■school  will  be  admitted  to  the  Harvard  Medical  School.  In 
1895  the  proportion  of  students  in  the  school  having  such 
•degrees  was  40  per  cent.  Johns  Hopkins  is  the  only  American 
university  where  this  requirement  is  in  force  at  present. 


Abo  pel  till  II  Lilli ,  YV 1  nil  HUCUU,  iLomviivv,  T>nw 

to  the  Honorary  Secretary,  Dispensary,  Knowsley  Sheet,  Bui > . 

C  ARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse.  - 
pointment  for  one  year.  Salary,  ,4i°°  Perannum,  ^Arthur 
apartments,  attendance,  and  washing.  Applications  to  Artnui 
Harris,  Clerk,  Queen’s  Chambers,  Cardiff,  by  Februai y  18th. 
CHICHESTER  INFIRMARY. — House-Surgeon.  Salary,  £80  per  annu 
with  board,  lodging,  and  washing.  Applications  to  the  becie  y 
February  17th.  ,  .  .  . 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dei 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  March 9 
DUNDEE  ROYAL  INFIRMARY.— Resident  Clinical  Assistant.  Boa 
lodging,  and  washing  provided.  Applications  to  the  becict  j, 
Gordon  Stewart,  Solicitor,  Dundee,  by  February  5th. 

GENERAL  INFIRMARY  AND  DISPENSARY, 

penser  and  Assistant  to  House-Surgeon.  No  salaiy, !^d.  loagi  J 
and  washing  provided.  Applications  to  Joseph  Claik,  j 

Secretary,  by  February  xoth.  #  ,  TT  ,TT  TJ1, 

LIVERPOOL  ROYAL  INFIRMARY. -  Assistant  Honorary  PhysR 
Applications  to  tlie  Chairman  ot  the  Committee  ot  the  Roy  al  Infirm 
Liverpool,  by  February  20th.  J 

LONDON  HOSPITAL,  Whitechapel,  E.— Two  Surgeon  Dentists.  API 
tions  to  the  House  Governor  by  February  28th. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Anat., 
and  Lecturer  on  Physiology.  Applications  to  the  Dean  01 
Medical  School,  Cleveland  Street,  W.,  by  February  17th. 

OLDHAM  INFIRMARY.  -  Junior  House-Surgeon ;  doubly 
Salary,  4 50  per  annum,  with  board  and  residence.  Applica 
E.  Lionel  Blake,  Secretary,  by  February  4th. 
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'EEX’S  JUBILEE  HOSPITAL,  Earl’s  Court,  S.W. — House-Surgeon; 
appointment  for  six  months,  but  eligible  for  re-election.  Salary,  at 
the  rate  of  £100  per  annum,  and  rooms  adjoining  the  hospital.  Appli¬ 
cations  to  the  Secretary  by  February  8th. 

MARK’S  HOSPITAL,  City  Road,  E.C. — Assistant  Surgeon;  must  be 
Fellow  of  the  Royal  College  of  Surgeons.  Applications  to  the  Secre¬ 
tary,  Mr.  Arthur  Lcard,  by  February  15th. 

THOMAS’S  HOSPITAL. — Assistant  Ophthalmic  Surgeon;  must  be 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  Applications  to 
Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  at  tiie  Counting  House,  West¬ 
minster  Bridge,  by  February  1st. 

MARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Sur¬ 
geon  to  the  Out-patients.  Applications  to  the  Secretary  by  February 

4  th. 

AMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E. — Honorary  Visiting 
Surgeon  for  the  Branch  Hospital,  Royal  Victoria  and  Albert  Docks. 
Must  be  F.R.C.S.Eng.  Applications  to  P.  Michelli,  Secretary,  by  Feb¬ 
ruary  3rd. 

DIVERSITY  OF  GLASGOW. — Four  Examiners  for  Degrees  in  Medicine, 
to  examine  in  Anatomy,  Midwifery,  Medical  Jurisprucence,  and 
Botany  respectively.  Appointment  from  April  1st  next  to  December 
31st,  1899.  Salary  attached  to  Examinersliip  in  Anatomy,  £40  per 
annum;  to  the  others,  .£30  per  annum.  Applications  to  Allan  E. 
Clappcrton,  Secretary  of  the  Glasgow  University  Court,  91, West  Regent 
Street,  Glasgow,  by  February  1st. 

1ST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—  Assistant  Physi¬ 
cian  ;  must  be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of 
London.  Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by 
February  5th. 


MEDICAL  APPOINTMENTS. 

KIKSON,  J.,  M.B.,  C.M.Edin.,  appointed  [Medical  Officer  to  the  Felsted 
School,  Essex. 

meron.A.  G.  R.,  M.B.,  B.S.,  M.R.C.P.,  L.R.C.P..  D.P.H.Camb.,  appointed 
Assistant  Medical  Officer  „to  the  Small  Pox  Hospital  Ships  of  the  Met¬ 
ropolitan  Asylums  Board. 

dgson.  R.  W.,  M.R.C.S..  L.R.C.P.,  appointed  House-Physician  to 
St.  Mary’s  Hospital,  Paddington,  W. 

nda.s,  M.  G.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Mitford  and  Launditch  Rural  District  Council. 

aser,  Peter.  M.D.Edin.,  B.Sc,,  appointed  Medical  Officer  of  Health  for 
the  North  Wales  United  District. 

aven,  J.  C.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Warmley  Rural  District  Council. 

v,  A.  Cooper,  M.D.St.And.,  M.R.C.P.Edin.,  L.S.A.Lond.,  appointed 
Honorary  Physician  to  the  Royal  Society  of  Musicians  of  Great 

Britain. 


liiKHAM,  E.  T.,  M.R.C.S,.,  L.R.C.P.Lond..  D.P.H..  appointed  Medical 
Officer  for  the  Munslow  District  of  the  Ludlow  Union. 

Auley,  J.  H..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Summerhill  Dispensary  District  of  the  North  Dublin  Union. 

ssiter.  Dr.  A.  T.,  appointed  Medical  Officer  of  Health  to  the  Isle  of 
Axholm  Rural  District  Council. 

nx,  P.  W.  G.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Pokesdown  Urban  District  Council 


dmore,  E.  L.,  M.B.Lond.,  M.R.C.S.,  appointed  Medial  Officer  for  the 
\\  eymouth  District  of  the  Weymouth  Union. 

ILL.  Thomas  D.,  M.D.Lond.,  M.R.C.P.Lond.,  D.P.H.Camb.,  appointed 
Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System,  Wel- 
beck  Street,  London. 


kham,  C.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  fortlie 
lourth  District  of  the  East  Ashford  Union. 


.sox.  Dr.  John,  appointed  Medical  Officer  to  the  Enniskillen  Work- 
house  Hospital,  vice  John  St.  Clair  Gunning,  L.R.C.P.Edin,  L  R  C  S  I 
resigned.  ’ 


i.ght,  J.  F.,  L.R.C,P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
lor  the  Western  Bolton  District  of  the  Bolton  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

idon  Post-Graduate  Course  .Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang;  Clinical  Examination  of 
the  Eye.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  p.m.— Mr.  W.  R.  H.  Stewart:  Examination  of  the 
Ear. 

■  dical  Society  of  London,  8.30  p.m. — Mr.  Watson  Clieyne  :  The  Objects 
and  Limits  of  Operations  for  Cancer  (Lettsomian  Lec¬ 
ture  I). 

ontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m.— Mr.  Charles  Tomes  :  Notes  upon  the  Chemical  Con- 
stitution  of  Dentine  ancl  Enamel.  Casual  communications 
by  Mr.  C.  D.  Davis  and  Mr.  R.  H.  Woodhouse. 


Lockwood :  Pedunculated  Cysts  in  Hernial  Sac.  Card 
Specimens  by  Mr.  Rutherford  Morrison,  Mr.  Lockwood, 
and  Dr.  Hewlett. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
4.30  p.m.— Dr.  Payne :  Varieties  of  Eczema.  Royal  London 
Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Quarry  Silcock  :  Cho¬ 
roidal  Diseases,  with  Ophthalmoscopic  Demonstrations. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Mitchell  Bruce  ■ 
Pleurisy. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  by  Dr.  Playfair, 
Dr.  Duncan,  and  others.  Paper :  Mr.  Harrison  Cripps : 
Abdominal  Hysterectomy  with  Intraperitoneal  Treatment 
of  the  Stump ;  with  Notes  of  Eight  Cases.  Annual  Meet¬ 
ing.  The  President  (Dr.  Champneys)  will  deliver  the 
Annual  Address. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Dr.  S.  Monckton  Copeman  will  open  a  discussion  on  the 
Influence  of  Subsoil  Water  on  Health. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Mr.  Percy  Dunn : 

Ophthalmic  Cases  (West  London  Post-graduate  Course). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m. —Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  Analysis  of  Urine. 
Central  London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m. 
— Mr.  J ohn  Hopkins  ;  Clinical  Lecture. 

Harveian  Society,  Stafford  Rooms,  Titeliborne  Street,  W.,  8.30  p.m. — Mr. 

C.  Mansell-Moullin  :  Some  of  the  Recent  Results  of  Orcho¬ 
tomy  for  Enlarged  Prostate. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m.— Professor  Crooksliank  :  Lecture  on  the  Micro¬ 
scope  and  Methods  of  Cultivation.  4  to  5  p.m. — Examina¬ 
tion  of  Cultivations. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. — 
Dr.  Hale  White  :  Two  cases  of  Pneumothorax  in  the  Course 
of  Typhoid  Fever,  and  both  due  to  Straining  at  Stool.  Mr. 
Pitts  and  Mr.  Ballance  ;  On  Splenectomy  for  Rupture,  with 
three  successful  cases.  Mr.  Golding-Bird  :  A  case  of  Lymph 
Scrotum  and  Lymphatic  Varix. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
W.,  8.30  p.m. —Mr.  J.  Hutchinson :  The  Laws  of  In¬ 
heritance  with  reference  to  Gout.  Dr.  Archibald  Garrod  : 
The  Rationale  of  the  Accepted  Treatment  of  Gout.  Speci¬ 
mens  of  Renal  Calculi  will  be  shown  by  Messrs.  Iveetley, 
Edwards,  Bidwell,  and  others. 

West  Kent  Medico-Chirurgical  Society.  Royal  Kent  Dispensary, 
Greenwich  Road,  S.E.,  8.15  p.m.— Mr.  Poland  will  show  a 
case  of  Thyroidal  Tumour  after  Operation.  Discussion  on 
Cough.  Mr.  Mayo  Collier,  Drs.  Herschell,  Tayler,  Henrv, 
and  others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  ' stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Corfield.— On  January  22nd,  at  West  Town,  R.S.O.,  near  Bristol,  the  wife 
of  H.  Oatley  Corfield,  M.B.,  of  a  daughter. 

Miller.— On  January  23rd,  at  Cranmere  House,  Iver,  Bucks,  the  wife  of 
John  Miller,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Leighton — Gordon. — On  January  22nd,  at  Christ  Church,  Harpurliey, 
Manchester,  by  the  Rev  J.  Leighton,  assisted  by  the  Rev.  W.  Gordo'11 
and  the  Rev.  E.  Gordon.  Gerald  Rowley  Leighton,  M.B.,  C.M.,  L.R.C.P. 
and  S.E.,  Grosmont,  Pontrilas,  Herefordshire,  to  Clara,  second 
daughter  of  the  late  Bernard  Gordon,  Esq.,  of  Moston,  Man¬ 
chester. 

Lodge— Folker.— On  January  23rd,  at  St.  Mark’s  Church.  Shelton,  Stoke 
on-Trent,  by  the  Rev.  Prebendary  S.  Plant.  Vicar  of  Weston-on-Trent 
(cousin  of  the  bride),  assisted  by  the  Rev.  E.  Spink, Vicar  of  St.  Jude’s, 
Hanley,  Alexander  John,  fourth  surviving  son  of  the  Rev.  Samuel 
Lodge,  Canon  of  Lincoln,  and  Rector  of  Scrivclsby,  to  Edith  Emily, 
eldest  daughter  of  W.  II.  Folker,  Esq.,  F.R.C.S.,  of  Bedford  House, 
Hanley,  Staffs. 

DEATHS. 


TUESDAY. 

don  Post-Graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr 
Craig  :  Mania— Acute  Hysterical ;  Acute  Delirious.  Parkes 
Museum,  Margaret  Street,  W.,  4.30P.M.— Professor  A.  Wynter 
Blyth  :  Lecture  I :  Refuse  Removal  and  Disposal. 
hological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.- 
Mr.  Symonds :  Carcinomatous  Cvsts  of  the  Breast.  Dr 
Sprent :  Carcinomatous  Cyst  of  the  Breast.  Mr.  Davies- 
Bladder  after  Castration  for  Enlarged  Prostate. 
Dr.  Rolleston  :  Chronic  Dilatation  of  Colon  in  a  Clii’d.  Mr. 


Horton.— January  28th.  In  loving  memory  of  Henry  Horton,  Surgeon, 
late  of  Bromyard. 

Illingworth.— On  January  25th,  from  blood  poisoning,  Charles  Rumney 
Illingworth,  M.D.,  D.P.H.,  of  69,  Ritherdon  Road,  Upper  Tooting, 
London,  aged  41  years.  No  cards. 

Park.— At  Kilsyth,  N.B.,  on  January  24th  (of  tetanus),  Hugh  Hamilton 
Park,  M.B..G.M.,  late  of  Gosport,  Hants,  eldest  son  of  George  Park, 
L.R.C.P.E.,  Surgeon. 

Weekes.— January  27th,  at  Mansion  House.  Brompton,  Chatham,  Henry 
Weekes,  M.R.C.S.  L.R.C.P.,  J.P.  for  Kent,  aged  51  years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


r5!?3  Queries  answers,  and  communications  relating  to  subjects  to  whic\ 
special  departments  oj  the  British  Medical  Journal  are  devoted  u iU  be 
found  under  their  respective  headings. 


Cancer,  Brompton  (Free).  Attendances  Daily,-.  Operations.  Til.  F.  S.,  2. 

F’  Attendances  —  Daily,  1.30.  Operations.— 31.  F.,  2. 

CHELSEA  HOSPITAL  FOR  W  OMEN.  ANmdM  0peratiolls.^l..  i. 

Cur  Orthopedic.  Attendances, -M.  Tu.  ui  1 ...  * 

East  London  Hose  ital  for  Children  _°^edi(fal  and  sun?ical>  M.  Tu.  W.  Th.  F„ 
OREAT  Northern  CENTRAL.  2.30 ;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 


Hospital  for  women,  s  .  .  .  dailv  9.  Surrical,  daily.  1.30;  Obstetric,  daily, 

KMB’S  College.  Attend*  •  Ey  M  -Tll  1.30/  Ophthalmic  Department,  W.,  2;  Ear. 
V^CaPsi/h,a>  1  30  feoat,  F.!’l^  ;  Dental,  Tu*.  Th.,  9.30.  Operations.— F.  ».,  2. 
lh.,2.  Skin  F„  1.30,  9-  Sunfiral.  daily.  1.30  and  2  ;  Obstetric. 


M.  Tu.  F..  , ,  mw.  M.  M  - 
Metrqpoli^11^ "Attendances, -Medical  and  Surgical,  daily,  9;  Obstetric,  W\,  2.  Opera- 

mJ^jltte^.  -Medical  and  £*£  daily 

Dental  M’Vp'IwS.*  JpemtiowA’W,  1.30  ;S„  2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendance, -M.  Tu.  Th.  F„  2.  Opmihons .-W  10 

new  hospital  FOR  WOMEN.  Attendances.-Ds.Wy,  2;  Ophthalmic,  W.  S., 9.30  Opera- 

NORTH-WE^T  LONDON.  Attendances.- Medical  and  Surgical,  daily, 2;  Obstetric,  W„  2 ; 

Eye  W.  9 ; Skin,  F„  2  ;  Dental,  F..  9.  Operations.- Tb.,  2.30. 

RorvL  ETE, ’Southwark.  Attendance  1.  -Daily,  2.  Operations.  DaWy . 

^  IyTk.«Te^» 

BOTAL 'roN^ON  S  hU1lmic.'  Attendances.- Daily,  9.  Operations.- Daily,  0. 

rsT0MlNSDTECR  ZlnfuY^U I^L^dZa.  'operations.- Daily. 

ST.  BARTHOLOMEW’. 

F  ’2  30;  brtb'ojaiic,  JL,  2.30  ;  Dental,  Tu.  F„  9.  Operations. -U.  Tu.  W.  S„  1.30, 
'Ophthalmic),  Tu.  Tj„  2. 


ST.  George*.  H«ea|»»cf3.^Medical  and^urgicaL 

^^.^eratlonsA:  Xi  (OP^.ic,  F  115 


ST  Mark*  A^das^Zai a  aui  Diseases  of  the  Rectum,  males  S.,3;  females, 
\V\.  9.45.  Operations.—  M.,  2 ;  Tu.,  2.3J. 

ST. 


TU..F,)2  consultatmns,  M„ 


^^erif/^-Tu Tl ST O  li  op^dic)  ^,11;“  (Ophthalmic) ,  F„  9. 

ST.  PetER’.^SarS.-M.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations.— \V .  F.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


aiERIES. 


T  C  McC  asks  what  are  the  best  books  on  surgery  and  medicine  to  read 
'for  the  M.R.C.S. Loud.  and  L.R.C.P.Lond. 


Suraerii :  its  Theory  and  1’ractice,  by  W.  J.  Walsham  (London :  J. 

.  ^  >  tl  1  1  r _  -  .  _  1  ...  f  t  1,  n  O  1  If/l/K/M',,  v._ 


TV  n  surf  Cl  t  •  t/LO  A  IVlsUS  1/  vv.vw  —  •  - - - 7  V  | 

and  A.  Churchill ;  12s.  6d.),  and  A  Manual  of  the  Practice  of  Medicine,  by 
Fred.  Taylor,  M.D.  (London:  J.  and  A.  Churchill;  14s.),  are  works 
which'will  probably  meet  our  correspondent’s  needs. 


II  J  W.  will  feel  grateful  for  suggestions  for  treatment  of  following  case: 

Patient  was  blood-poisoned  in  1882,  probably  syphilitic.  In  1889  again 
bad  symptoms  of  blood  poisoning.  In  1895  had  an  attack  of  influenza, 
with  spasms.  All  symptoms  of  influenza  have  disappeared  except  the 
spasms  which  still  continue  in  spite  of  all  treatment.  The  spasms  are 
very  local,  but  in  all  parts  of  the  body,  from  the  throat  to  the  great  toe, 
and  occur  when  falling  asleep.  The  patient  is  neurotic  and  rheumatic. 


Treatment  of  Torticollis. 

RAP  would  be  glad  if  any  member  would  suggest  medical  treatment 
for  a  case  of  spasmodic  torticollis  in  a  lady  aged  about  50  years,  feumts 
conii^arge  doses),  potassium  bromide  (large  doses),  potassium  iodide- 1 
arsenic  electricity,  and  massage  have  been  tried,  but  with  little  01  ne 
improvement.  The  general  health  is  fairly  good,  the  patient  taking  her 
food  well,  but  she  is  rather  sleepless. 


.=-  Licence  for  Male  Servant. 

ArFMBER  asks  whether  he  ought  to  pay  licence  for  a  resident  boy  whust 
duties  are  :  (1)  Assisting  in  the  surgery  and  taking  out  medicine 
(2)  cleaning  windows  and  knives  ;  (3)  waiting  at  table. 

*  *  Under  the  circumstances  mentioned  the  boy  is  considered  as  : 
male  servant,  and  our  correspondent  is  liable  to  pay  a  licence  foi 

him'  Medical  Clubs.  .  I 

T  __  ..  Tf  ic  -nvnDOsed  to  form  a  medical  club  of  about  twert; 

eSo^es  (shopmen  mostly).  What  would  be  a  fair  and  reasonable  sub 
1a  Minvirc  each  member?  _  .  . 


feriptfon  to  charge  each  member?  .  * 

*  *  it  is  impossible  to  give  our  correspondent  much  mformaboi 
without  more  data  than  he  has  submitted.  Speaking  generally,  th 
amount  of  contribution  of  members  of  such  clubs  should  be  reguiate 
bv  a  strict  “wage  limit.”  No  member  should  be  admitted  without 
careful  medical  examination,  and  the  minimum  subscription,  wher 
medicine  is  included,  ought  not  to  be  less  than  2s.  per  quarter.  If  po: 
s  hie  women  and  children  should  not  be  admitted  as  members. 


ANSWERS. 


ST.  ThUs’s.  Attendance,- ^r’ 


L  M _ our  correspondent  should  write  to  M.  Duclaux,  the  Director 

'the  Pasteur  Institute. 


M„  1.30;  P tata^  Tu.  F>. O^atifn^f-M. 

W S’T°hP  S  2  -  Tu  Ta  3  3o'  (Op(itUatoic)  Yh.’,  2;  (Gyn’recologicai) ,  Th.,  2 
SAMARITAN  Free  for  WOMEN  and  Children.  Attendances.-DaWy ,  1.30.  Opera- 

ThroAt  Golden  Square  Attendances.—  Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th.,  2. 

°Eye?M.  Th^i'-^EaplUT^^^rSkhD  W.a'.S?  S. Throat 

Dental,  w!,  9.3).’  Operations.-Ta.  W.  Th.,  2.  ,  Tl,  F  qV).  Eve 

WES\a°Tl?^8'’2  •^EarITn,lC10';_Orthoi^ScfwL,1*i<Dlse^8’o"f  Women/ W.^.,  2’rElectric’, 

To'  lo •  F’  4  -  Skin  F.,2  Throat  and  frose,  S.,  10.  Operations.- Tu.  F„  2.30. 

weswz£. 


rr,r .  v,,.  hnvP  referred  our  correspondent’s  letter  and  enclosui 

IToEM7  Lan^pBPlne"  the  Secrctary  of  the  Ethical  Committee  of  tl 
Birniin  gharnan  d  Midland  Counties  Branch. 


r  mi  ic  if  t.hp’ facts  are  as  stated,  a  clear  infringement 

A.rT.  AN  The  case  »  n  summons  could  be  issued.  We  should  advi 


'^SsSIl 

means  oE  We  do  not  feel  that  the  subject  is  o 

SKould  be  dismissed  with  advantage  in  the  O  ouiMAn. 


COMMUNrCATtONS  FOE  THE  CURRENT  WEEK'S  JOURNAL  SHOULD  REACH 

the  Office  not  I.ateu  than  Midday  Post  ox  tU.nxi.Mi.u.  1  .  .  . 

GRAMS  CAN  bFRECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Snd  \VC  London;  those  concerning  business  matters, 
non  dc’Uvery  ot  the  Journal?  etc.,’  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  .  .  , . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
shS Authenticate  them  with  their  names-of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editoi  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


IUHORAMUS  -Th,  M  $?%%% 

EJSSS1 

the  United  States  gives  elaborate  tables  show^  oflicc,  We 

t»ation  between  the  two  systems  are 
be  found  also  in  Whitaker  s  Almanack. 


Medical  Qualifications. 

MEDicus.— If  four  bbiy^P^^^g^t^ule^alificatloifforiiim  to  obta  j 

M.R.C,P.Lond.wouldbeavery  smtabtequaim  ^ tQ  tow 


but 

?r 


[.R.C.P.Lond.  would  be  a  very  q{  m  ])  j  wefaiitoseehow 

rofessionalSposition  would  be  improved  by  the  attainment  of  the  sa 

lulv  u  _ ■.i-rtixroreiT.V. 


See  from  another  university. 


NOTES.  TETTERS.  Etc. 


Aird  Jolly  Fund. 

Af  P  a  CARRY  Simpson- (East  Acton,  W.)  acknowledges  with  thai 
MtliwfoUo wh)gR additional  subscriptions  to  the  above  fund . 


£  s.  d 

A.  P.  Gould,  M.S.,  F .R.C.S. 

(London)  ...  •••  1  1  ' 

W.  Adams  Frost,  F.R.C.b. 

(London)  -•  1  1  ‘ 

Greville  Macdonald,  M.D. 

(London)  ....  -•  1 

Samuel  Fenwick,  M.D. 

(London)  ...  •••  1  1  ° 


J.  Langdon  Down,  M.D 


(London) 


H.  Aldersmith,  F.R.C.S 
(London) 


George  P.  Field,  M.R.C.S 
o  (London) 


lUUULiuii;  j- 

Horace  G.  Turney,  F.R.C.b 
(London) 


kb.  i,  i 
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The  i>ate  Dr.  Kisby,  of  Carrickmacross  :  An  Appeal. 

P.  M’Kenna  (Cari'ickmacross),  writes  that  Dr.  W.  J.  Kisby,  Medical 
licer,  Baferagh  Dispensary  District,  who,  as  stated  in  the  British 
:i>ical  Journal  of  November  30th,  1895,  met  with  a  fatal  accident  in 
eying  a  night  summons  to  a  poor  patient,  has  left  behind  him  a  widow 
d  large  family  of  young  children  almost  wholly  unprovided  for.  A 
iinnittee  has  therefore  been  formed  for  the  purpose  of  assisting  them 
their  helpless  condition. 

'lie  following  is  a  list  of  the  committee  and  tlioir  donations  : 


ry  Rev.  Dean  Bcrming- 

1am . 

v.  P.  S.  O’Neill,  O.C. 
v.  J.  J.  Mohan,  C.C. 

.  T.  P.  Conlon  ... 

D.  Elmes,  M.  P.S.I. 

.  M’Kenna . 

.  E.  J.  O’Neill  ... 
v.  W.  O’Doherty,  O.C 
.  P.  C.  Walker  ... 
f.  MacNally,  Esq.,  Sol 

itor . 

.  James  Kelly  ... 
nuel  Gordon,  Esq., M.D 
S.  O’Grady,  Esq 

’.R.C.S.I . 

ir  Medical  Press... 

’urther  subscriptions  w 
by  Dr.  M’Kenna,  Hon.  Sec. 


£  s.  d. 


2 

1 

1 

1 

1 

1 

T 

I 

I 

1 

2 
IO 

s 

I 


Sir  J.  Banks,  M.D. 

Rev.  B.  Moffett,  Carrickma- 

cross  . 

Dr.  M.  Kearney,  Dundalk  ... 
Mr.  Jos.  Finegan,  Dundalk.. 
Dr.  J.  P.  Clarke,  Castleblay- 

ney  . 

Rev.  Jas.  Meegan,  P.P., 

Castleblayney  . 

Mr.  J.  Cranston  . 

Rev.  M.  Clinton,  C.C.,  Bun- 

doran  . 

Rev.  P.  Callan,  P.P.,  Truagli 
T.  C.  Strachan,  M.P.S. 

J.  H.  Blackader,  Esq.,  Soli¬ 
citor  . 

Mr.  Lane,  Cari’ickmacross... 


£  s.  d. 


ill  be  gladly  received  by  any  of  the  committee 


Living  or  Dead  ? 

I.P.Ed.  writes  :  I  have  read  Dr.  Barnett’s  letter  under  the  above  liead- 
,  and  cannot  help  believing  that  more  persons  are  buried  before 
ually  dead  than  is  supposed,  especially  in  foreign  countries  (in- 
ding  India,  China,  South  America,  etc.,  where  I  have  resided,  and 
ere  the  law  compels  early  burial).  Even  in  France,  where  I  practised 
some  years,  forty-eight  hours  after  death  is  the  time  required  by 
authorities  for  the  interment,  though  they  courteously  extended 
s  period  for  the  majority  of  my  patients  (English  and  American) 
itlier  twenty-four  hours,  owing  to  the  strongly  represented  objection 
a  speedy  funeral.  But  in  Dr.  Barnett’s  letter  he  does  not  appear  to 
Lch  upon  what,  in  my  humble  opinion,  is  the  only  infallible  sign  of 
ith— namely,  putrefaction,  which  generally  does  not  commence  till 
third  day  after  death.  Now,  Sir,  it  should  not  be  legal  for  a  medical 
n  to  give  a  death  certificate  till  he  has  satisfied  himself  that  death 
>  really  occurred,  and  that,  as  I  before  said,  is  never,  in  many  cases, 
olutcly  certain  till  putrefaction  has  commenced.  So  strongly  do  I 
l  on  this  matter  that  I  have  requested  my  friends,  after  my  supposed 
■ease,  to  make  sure  of  this  fact  by  having  a  vein  opened,  should  it  be 
'lned  advisable  to  have  me  buried  before  putrefaction  has  demon- 
ited  itself  to  my  medical  attendant  on  that  occasion. 

The  New  Kind  of  Radiation. 

A.  A.  C.  Swinton  asks  us  to  state  that  in  consequence  of  the 
nerous  applications  he  has  received  for  photographs  of  the  hand 
en  by  Roentgen’s  process,  showing  the  outline  of  the  bone  repro¬ 
ved  in  the  "British  Medical  Journal  of  January  25th,  he  has 
anged  with  the  Swan  Electrical  Engraving  Company,  116,  Charing 
>ss  Road,  to  supply  either  photographic  prints  or  printing  blocks  of 
s  or  any  other  of  his  subjects  to  anyone  requiring  them. 

Income  Tax  Repayment. 

i  Income  Tax  Repayment  Agency  (6,  Chichester  Road,  Paddington, 
ldon,  W.)  write :  Allow  us  to  remind  your  readers  that  no  time 
mid  now  be  lost  in  making  application  for  return  of  income  tax 
ieh,  in  some  cases,  may  amount  to  close  on  /18.  The  claims  areas 
lows : 

’or  four  years:  (a)  Exemption  on  incomes  under  ^150.  (6)  Abatc- 
nt  on  incomes  under  £400.  (c)  Return  of  tax  on  life  insurance 

:  miums. 

'or  two  years  :  (a)  Abatement  on  £160  on  incomes  not  exceeding  £400. 
Abatement  on  ,£100  on  incomes  not  exceeding  .£500. 

'wo  most  important  provisions  in  the  Income  Tax  Acts  are  still  com- 
■atively  unknown— namely,  that  if  the  profits  of  the  year  have  not 
ched  the  amount  upon  which  income  tax  lias  been  paid,  a  refund 
1  be  obtained,  and  if  the  year  shows  a  loss  instead  of  a  profit,  not 
ly  the  tax  on  trade  or  farming  assessment  can  be  recovered,  but  also 
:  equal  to  the  duty,  payable  on  property  or  deducted  from  dividends 
Investments.  During  the  past  year  we  have  obtained  many  such 
unds,  varying  in  amount  from  £10  to  £270. 

i'liere  yearly  accounts  are  made  up  to  Christmas  last  notice  of  claim 
1  now  be  given.  Where  accounts  are  made  up  to  April  5th  notice 
mid  be  given  as  soon  after  that  date  as  possible,  as  the  time  allowed 
the  statute  is  very  short,  and  no  extension  is  allowed. 

V’e  shall  be  happy  to  send  to  any  person  forwarding  to  us  an  ad- 
■ssed  envelope  a  notice  of  claim  for  a  refund  on  any  of  the  above 
i  unds. 

-tacles  to  the  Practice  of  Antiseptic  Midwifery  in  Country 

Districts. 

Maurice  McElligott  (Belper)  writes :  Reading  the  elaborate  discus- 
;ii  on  the  prevention  of  puerperal  fever  in  the  British  Medical 
Jhnal  of  January  nth,  I  wondered  how  the  learned  obstetricians  who 
k  part  therein  would  act  if  they  had  to  encounter  obstacles  similar 
:liose  which  befall  the  accoucheur  who  practises  amongst  the  work- 
and  agricultural  classes  in  various  country  districts.  It  is  by  no 
ans  uncommon  in  some  places  for  the  practitioner  to  be  called  upon 
deliver  a  patient  who  insists  upon  lying-in  without  having  pre- 
usly  removed  her  ordinary  workaday  attire,  so  that  accoucheurs 
’0,  like  myself,  have  held  intern  appointments  in  a  maternity  hos- 
‘1.  are  completely  staggered  at  what  seems  to  them  a  suicidal  depar- 
e  from  the  antiseptic  dogmata  laid  down  by  their  instructors,  and 


are  filled  with  apprehension  for  the  subsequent  well-being  of  their 
patient.  Aseptic  midwifery  under  such  circumstances  becomes  an 
impossibility,  and  even  the  influence  of  antiseptics  is  by  such  a  pro¬ 
ceeding  rendered  abortive,  at  least  to  a  great  extent.  In  several 
instances  douching  with  1-5000  corrosive  sublimate  solution  when  the 
lochia  smelled  offensively,  and  the  temperature  began  to  rise,  was 
strongly  resented  by  the  friends  of  the  patient ;  while  the  antc-partum 
administration  of  a  simple  enema  was  altogether  disallowed. 

When  such  an  uneducated  state  of  public  opinion  exists,  it  becomes 
the  duty  of  the  conscientious  accoucheur  to  ascertain  the  reasons  for 
its  existence  prior  to  attempting  its  removal.  Amongst  the  first  of 
these  I  should  be  inclined  to  place  the  prevalence  "of  uneducated 
“handy  women”  or  lying-in  helps  in  certain  districts.  These  are 
women  absolutely  devoid  of  training,  as  a  general  rule  exceedingly 
filthy  in  their  habits,  who  attend  labours  promiscuously,  and  who 
regard  puerperal  fever  as  a  manifestation  that  “  the  milk  has  got  all 
oyer  her,”  and  are  quite  ignorant  as  to  the  infectious  nature  of  the 
disease.  Again,  I  regret  to  say  some  of  our  own  body  are  very  much  to 
blame  for  the  popular  ignoraiice  of  the  dangers  arising  from  want  of 
cleanliness  during  the  puerperium,  and  for  the  belief  so  extensively 
propagated  amongst  the  uneducated  laity  that  puerperal  fever  is  de¬ 
pendent  upon  lactation. 

If  obstetricians  persist  in  certifying  deaths  from  puerperal  fever  as 
having  been  due  to  “ milk  fever ”  or  even  to  “lacteal  fever,”  whatever 
that  may  be;  if  they  take  so  little  trouble  over  the  asepticism  of  their 
hands  and  paraphernalia  as  to  attempt  to  stop  the  haemorrhage  arising 
from  a  placenta  praevia  with  a  sponge  hastily  snatched  from  an  adjacent 
washstand,  how  can  they  expect  the  mortality  arising  from  puerperal 
sepsis  to  be  less  in  their  private  practice  than  in  the  wards  of  a  rigor¬ 
ously  disciplined  and  well-managed  lying-in  hospital  ? 

Syphilitic  Arteritis  of  the  aorta. 

Surgeon-Colonel  Francis  II.  Welch,  F.R.C.S.,  M.S.  (retired)  (Lee) 
writes :  The  detailed  account  in  the  British  Medical  Journal  of 
January  25th  of  the  discussion  at  the  Pathological  Society  on  January 
21st  on  the  above-mentioned  disease,  introduced  by  Dr.  Pye-Smitli  by 
a  case  of  aortic  obstruction  and  regurgitation,  leads  me  to  ask  vou  for 
a  little  space  to  add  some  additional  older  information  on  this  im¬ 
portant  subject. 

I  think  I  may  say  that  the  theory  of  a  dependence  of  aortic  disease 
and  degeneration  on  syphilis  as  effect  to  cause  is  mainly  if  not  wholly 
the  outcome  of  the  Netley  School,  and  as  such  is  intimately  associated 
with  the  name  of  Sir  W.  Aitken,  and  based  on  post-mortem  data  read  by 
the  light  of  clinical  history.  In  vol.  v  of  the  Army  Medical  Blue  Books, 
Staff-Surgeon  Davidson  puplished  a  paper  on  Syphilitic  Endarteritis, 
and  in  the  number  for  1870  will  be  found  a  tabulation  of  cases  (syphilis) 
from  the  Necrological  Register  of  the  Royal  Victoria  Hospital,  Netley, 
by  myself,  in  which  the  results  of  this  entlietic  virus  on  the  organs  and 
tissues  of  the  body — including  aortic  valve  disease— are  detailed. 

In  1875  a  paper  of  mine  on  Aortic  Aneurysm  in  the  Army  and  the 
Conditions  associated  with  it,  was  read  at  the  Royal  Medical  and 
Cliirurgical  Society,  London  ( Transactions ,  vol.  lix),  in  which  I  at¬ 
tempted  to  show :  (a)  That  the  aneurysmal  tumours  are  associated 
with,  and  preceded  by,  a  diseased  condition  of  the  contiguous  layers  of 
the  internal  and  middle  coats  of  the  vessel— a  tissue  growth  terminating 
in  degeneration — which,  by  impairing  the  elasticity  and  contractility 
of  the  walls,  allows  of  their  expansion  and  dilatation  under  the  tension 
of  normal  arterial  blood  pressure,  or  this  abnormally  increased  by  any 
cause  ;  and  (6)  That  the  structural  growth  is,  in  the  major  number  of 
instances,  associated  with  syphilis,  and  in  a  minor  degree  with  rheumat¬ 
ism  and  alcoholism  as  causations. 

When  this  paper  was  read  the  conclusions  arrived  at  were  opposed  by 
every  speaker  (including  Sir  W.  Gull)  except  the  President  (Sir  James 
Paget)  who  supported  the  views  advanced.  In  1879  I  received  a  letter 
from  Dr.  Crompton,  of  Birmingham,  to  the  effect  that  his  own  expe¬ 
rience  was  fully  in  accord  with  my  paper,  and  mentioning  to  me  several 
examples.  Since  then  a  further  personal  experience  in  the  service  has 
but  tended  to  substantiate  this  original  teaching  of  the  Netley  School, 
and  the  Pathological  Society’s  discussion  runs  in  the  same  groove. 

That  the  major  number  of  aneurysms  in  early  manhood  and  up  to 
middle  life,  and  in  a  lesser  ratio  aortic  valve  disease  (implicated  by 
spread  of  disease  from  the  contiguous  vessel  coats),  are  essentially  an 
outcome  of  the  syphilitic  virus,  through  small  cell  proliferation  and 
subsequent  decay,"  is  the  undoubted  deduction  from  army  pathology, 
and  it  would  be  strange  were  not  the  same  cause  potent  in  civil  life. 

The  Charity  of  1855. 

The  fountain  of  charity  is  not  yet  dried  up,  if  one  may  judge  from  the 
statement  made  in  the  Charity  Record  that  during  the  year,  outside  and 
beyond  the  enormous  sums  given  in  the  form  of  annual  subscriptions 
and  donations,  legacies  have  been  announced  amounting  to  ,£2,500,000 
and  donations  to  nearly  ,£400,000.  It  probably  would  be  no  overstate¬ 
ment  of  the  case  did  we  put  down  the  nation’s  gifts  to  charity  during 
t-lie  year  at  a  sum  total  of  £5,000,000.  Among  the  legacies  are  several 
for  very  large  amounts.  The  Earl  of  Moray  left  ,£170,000  for  charitable 
purposes,  of  which  £50,000  went  to  the  Edinburgh  Royal  Infirmary. 
Mrs.  Hall,  after  various  bequests,  many  of  which  were  for  charitable 
purposes,  left  the  residue  of  her  property  to  St.  George’s  Hospital.  Mr. 
Charles  Soames  left  £32,000  to  provide  nurses  for  the  sick  in  their  own 
homes.  Mr.  Peter  Waddell  left  the  residue  of  his  estates,  expected  to 
amount  to  £200,000  to  four  Leith  charities ;  and  Mr.  George  Woofindin 
about  £120,000  to  the  charities  of  Sheffield ;  while  Mr.  F.  Orlando 
Tompson  Delman  left  .£ioo,oco  to  metropolitan  charities. 

Doctors  and  Patients. 

A  Country  Member  sends  us  the  following  amusing  extract  from  an 
old  paper.  The  name  of  the  author  is  not  stated,  but  the  truth  of 
the  grumble  will  not  be  disputed : 

A  Doctor’s  Troubles. 

“My  dear  fellow,”  said  my  doctor  to  me,  “you  have  no  idea  what  we 
have  to  put  up  with.  If  I  call  to  see  a  patient  frequently  I  am  ‘  trying 
to  run  up  a  bill  if  I  don’t,  ‘  it  is  shameful  neglect.’  If  I  manage  to  get 
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to  church  and  am  called  out,  I  hear  afterwards  working  the  Boh^au- 
ver  dodge  on  Sunday,  eh,  doctor?’  If  I  am,so  busy  that  I  cannot  go,  I 
am  sure  to  be  asked.  4  How  is  it  that  you  doctors  are  a^atheists  .  if 
mv  wife  calls  on  people,  •  it  is  because  she  is  trying  to  get  patients  for 
me’:  but  if  she  doesn’t,  it  is  because  she  is  too  stuck  up.  If  I  cm e  , a 
patient  quickly— get  credit,  you  say  ?  Oh.  dear  no  ;  the  patient  \\asn  t 
half  as  bad  as  the  doctor  tried  to  make  out :  why.  lie  was  quite  well  in  a 
week’;  but,  on  the  other  hand,  should  the  case  develop  serious  com¬ 
plications,  ‘  Ah,  the  doctor  never  understood  the  malady .  m  tact,  lie 
was  worse  when  he  had  been  taking  the  medicine  a  week  than  w  lien  c 
called  him  in.’  If  I  suggest  a  consultation,  it  is  only  because  Idont 
know  what  is  the  matter  ’ :  if  I  pooh-pooh  the  idea  as  unnecessary  I  am 
'  afraid  of  showing  my  ignorance.  I  am  expected  to.  so  to  speak,  cast  a 
horoscope  on  a  baby’s  life,  and  tell  its  mother  what  its  ailments  w  ill  be. 
If  Ican’t  do  that,  I  ‘cannot  possibly  know  very  much.  I  am  also 
expected  to  foresee  all  the  ‘  ills  that  flesh  is  heir  to’  six  months  before 
they  come.  I  once  lost  a  patient  whom  I  treated  lor  influenza  because 
I  did  not  foretell  an  attack  of  rheumatism  which  came  on  three  months 

later.  In  all  cases,  if  they  get  worse,  the  fault  lies  in  the  medicine  :  if 
J1.  ,,  ..  .  \  a-%.  .  * a _ d,.au L  on/m  ’  Tf  T  Qrmrl  in  mv  mil. 


tlie^  get  weii^iTi's'1  the  goodness  of  Providence.’  If  I  send  in  my  bill, 
tliev  say  '  he  is  in  a  terrible  hurry  for  his  money’:  if  I  don’t,  it  is. ‘so 


a  lenTuiu  mini  i'-'k  rr  j  ’  •  *c  t 

unbusiness  like.’  ‘  But  we  get  well  paid’  do  you  say?  My  dear  sir,  if  I 
received  payment  for  one-half  I  do,  I  should  die  fiom  shock. 


Doctors  of  Surgery. 

The  Cove  ours  Medical  states  that  there  are  now  only  three  practitioners 
holding  the  degree  of  Doctor  of  Surgery  in  France  They  are  Di . 
Lamiablc  of  Cliateau-Poreien  in  the  Ardennes,  who  graduated  at  Strass- 
burg  in  1861:  Dr.  Modet,  of  Penhars,  Fimstfere,  who  obtained  the 
degree  from  the  Paris  Faculty  in  1886  ;  and  Dr.  A.  Jallet,  of  Poitieis. 


New  Metric  Standards. 

The  Pharmaceutical  Journal  states  that  the  three  new  metric  standards 
deposited  at  the  Standards  Office.  7.  Old  Palace  lard,  Westminster,  aie 
now  available  for  use  in  the  verification  of  ordinary  metric  standaids. 
or  for  the  purpose  of  science  or  manufacture.  They  are  a  line 
standary  metre  measure  (mitre  d  traits),  a  kilogramme  weight,  and  an 
••  end  ”  standard  metre  ( metre  a  bouts).  The  standards  were  \  ended  at 
the  Bureau  International  des  Poids  et  Mesures  (Sfevres,  near  Pans), 
which  was  established  under  a  metric  convention  now  maintained  by 
tvventv-one  different  States,  including  Great  Britain.  The  English 
representative  011  the  committee  which  is  responsible  for  the  mainten¬ 
ance  of  the  international  accuracy  of  metric  standards  throughout  the 
world  is  Mr.  H.  J.  Chaney,  Superintendent  of  the  British  Standaids 
Department. 


Erratum.— In  the  third  line  of  Dr.  Stuart  Tidey’s  letter  on  the  Acids  of 
Gout  and  Rheumatism  in  the  British  Medicat.  Journal  ot  Jauuai  > 
25th,  p.  244,  for  “  antagonistic  ”  read  “  autogenetic.” 
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vEPORT  OF  A  CASE  OF  CEPHALIC  TETANUS 
TREATED  BY  INJECTIONS  OF  ANTITOXIC  SERUM. 

By  E.  F.  TREVELYAN,  M.D.Lond.,  B.Sc.,  M.R.C.P., 

Tofcssor  of  Pathology  in  the  Yorkshire  College,  Leeds;  Assistant- 
Physician  to  the  General  Infirmary ;  and  Physician  to  the 
Public  Dispensary,  Leods. 


Cephalic  tetanus  is  a  sufficiently  rare  disease  to  make  the 
allowing  ease  of  some  interest.  It  was  treated,  though  un- 
ntunately  without  success,  by  desiccated  serum  most  kindly 
ent  to  me  by  M.  Roux,  of  the  Pasteur  Institute.  Recently 
ivo  cases  of  this  disease  have  been  reported  by  Caretti,1  and 
y  Giusti  and  Buonaiuti 2  respectively  in  which  the  serum 
reatment  was  successful.  Allusion  will  be  made  to  these 
ases  later.  The  case  recorded  here  occurred  in  the  practice 
f  the  Public  Dispensary,  and  was  under  the  care  of  Mr.  Her- 
ert  Rowe,  one  of  the  honorary  surgeons,  when  I  saw  it.  In 
Edition  I  am  indebted  for  some  careful  notes  and  observa- 
ons  to  Mr.  Walter  Mayo  and  also  to  Dr.  Stoney,  two  of  our 
jsident  medical  officers. 

A  man.  aged  26,  received  on  November  13th  the  following  wounds,  in- 
icted  with  a  door  key :  (a)  A  small  vertical  cut  through  the  right  upper 
,-elid,  (b)  a  small  horizontal  [cut  above  the  middle  ot  the  eyebrow,  and 
)  a  lacerated  wound  nearly  separating  the  lower  eyelid.  The  wound 
as  dressed  with  all  the  usual  precautions.  The  attempt  to  save  the 
iwer  eyelid  failed,  and  it  sloughed  off  about  the  ninth  day. 

On  November  25th  the  patient  complained  of  some  stiffness  of  the  lower 
w.  In  the  evening  he  could  only  open  the  jaws  to  the  extent  of  an  inch, 
light  facial  paralysis  was  now  noticed. 

November  26th.  After  a  restless  night  the  trismus  was  more  marked, 
lere  being  no  space  now  between  the  teeth.  The  wound  looked  healthy, 
here  was  complete  right  facial  paralysis.  A  ptosis  on  the  left  side,  said 
>  have  been  present  before  the  injury,  was  now  much  more  pronounced, 
m  sat  ion  was  unimpaired  over  the  right  face.  There  was  slight  rigidity 
the  muscles  at  the  back  of  the  neck  and  some  difficulty  in  swallowing, 
t  6  p.m.  half  a  tube  of  desiccated  antitetanic  serum  (Roux)  was  dissolved 
1  68  c.cm.  of  sterilised  water  and  injected  into  the  back.  The  rigidity  in 
le  neck  muscles  was  more  marked  than  in  the  morning,  and  was  more 
renounced  on  the  left  side. 

November  27th.  Another  sleepless  night  owing  to  pain  and  stiffness  in 
le  muscles  of  the  back.  The  muscles  at  the  back  of  the  neck  felt  like  a 
oard.  The  remainder  of  the  serum  dissolved  in  45  c.cm.  of  water  was 
ljected  into  the  abdominal  subcutaneous  tissues.  6  p.m.  :  Deglutition  is 
iore  difficult,  spasm  being  brought  on  by  attempts  at  swallowing.  Con- 
derable  salivation  has  been  present  during  the  past  twenty-four  hours, 
irking  movements  of  the  head  backwards  are  now  noticed  from  time  to 
me;  J gr.  morphine  tabloid  was  given  about  midnight. 

November  28th.  The  patient’s  rest  was  disturbed  by  his  waking  up  with 
le  desire  to  spit  owing  to  the  salivation  and  imperfect  swallowing, 
affocative  attacks  have  now  appeared,  the  patient  at  times  getting  blue 
1  the  face.  The  muscular  spasm  is  still  more  pronounced.  It  is  im- 
ossible  to  pass  a  nasal  tube  owing  to  the  deglutition  spasm  produced, 
he  movements  of  the  left  eyeball  and  pupil  are  normal.  Morphine  gr.} 
as  given  hypodermically.  An  attack  of  opisthotonos  occurred  during 
le  day.  lasting  several  minutes, 

November  29th.  Weaker  ;  deglutition  worse ;  back  muscles  more  rigid, 
•specially  on  the  left  side ;  legs  very  stiff,  especially  the  left.  He  was 
lid  to  have  foamed  at  the  mouth.  The  attacks  of  dyspnoea  occur  from 
me  to  time.  He  has  had  five  severe  attacks  of  tetanic  spasm  up  to  now. 
[orphine  gr.}  was  injected. 

November  30th.  Very  weak  ;  the  pulse  can  hardly  be  felt ;  there  is  less 
gidity  of  the  neck  and  back  muscles  ;  the  trismus  is  less  marked,  and 
e  can  swallow  much  better ;  no  marked  attack  of  tetanic  spasm  for 
venty-four  hours.  It  was  thought  that  there  was  now  some  weakness  of 
le  extrinsic  muscles  of  the  right  eye,  but  this  at  any  rate  was  slight, 
upils  equal  and  small.  Death  apparently  from  cardiac  failure  at  1.30  ip.M. 
t  the  necropsy  no  gross  lesion  was  discovered. 

Cephalic  tetanus  {Kopf -tetanus,  Rose)  is  also  known  by  the 
ante  of  tetanus  hydrophobicus,  owing  to  the  pharyngeal 
pasm  induced  by  attempts  at  swallowing.  Such  spasm  was 
ell  marked  in  this  case.  In  some  instances — such,  for 
istance,  as  that  reported  by  van  Span]  e 13 — there  has  been  a 
fue  dread  of  drinking  owing  to  the  spasm  caused  by  it.  The 
arm  tetanus  paralyticus  has  been  proposed  by  Ivlemm3  to 
mpliasise  the  importance  of  the  facial  paralysis.  The  name 
f  bulbar  tetanus  has  been  used  by  others  to  accentuate  the 
ulbar  symptoms  so  frequently  present.  That  there  is  no 
pal  difference  between  cephalic  and  ordinary  tetanus  is 
hown  by  the  fact  that  the  muscular  spasm  tends  to  become 
eneral  in  both  ;  in  fact,  it  is  only  a  difference  of  mode  of  onset, 
ephalic  tetanus  more  closely  resembling  experimental  tetanus. 
On  the  other  hand,  pharyngeal  spasm  has  been  noted  by 
amelsohn  (quoted  by  Yelicli3),  by  von  Jaksch,  and  by 


Larger4  in  ordinary  tetanus,  and  this  latter  has  been  known 
to  follow  a  wound  on  the  head.  Klemm3  has  gone  so  far  as 
to  say  that  a  similar  local  onset  is  present  in  ordinary 
tetanus,  but  for  obvious  reasons  it  is  liable  to  be  overlooked. 
Brunner23  has  maintained  that  facial  spasm  has  been  taken 
for  facial  paralysis,  and  thus  he  would  make  cephalic  tetanus 
agree  with  the  experimental  tetanus  produced  by  the  inocula¬ 
tion  of  the  tetanus  bacillus  within  the  region  of  the  head  and 
face.  Naturally  Brunner’s  view  has  not  received  a  wide 
acceptance.  Finally,  the  tetanus  bacillus  has  been  demon¬ 
strated,  both  by  culture  and  experiment  (Nicolaier0)  or  by 
experiment  alone,  in  cephalic  tetanus.  Thus  cephalic  tetanus 
is  only  a  variety  of  ordinary  tetanus. 

Cephalic  tetanus  is  always  due  to  the  infection  of  a 
wound  with  the  tetanus  bacillus.  A  case  is  recorded 
by  Buisson10  of  so-called  rheumatic  cephalic  tetanus, 
but  most  probably  a  wound  was  present  in  some  place 
not  easily  accessible  to  examination  —  as,  for  instance, 
in  some  part  of  the  pharynx,  etc.  The  wound  is 
situated  in  some  part  of  the  head  or  face,  and  espe¬ 
cially  within  the  territory  of  the  fifth  nerve.  In  looking 
through  the  recorded  cases  it  is  striking  to  see  how 
frequently  it  occurs  about  the  orbit,  and  especially,  per¬ 
haps,  its  lower  margin.  Oppenlieim7  mentions  the  orbital 
margin  and  nose  as  being  the  most  frequent  site  of  the 
wound  in  cephalic  tetanus.  It  may  be  a  small,  trifling, 
perhaps  punctured  wound,  or  a  large  one  contused  or  com¬ 
plicated  by  fracture.  The  injury  has  been  inflicted  by  sticks, 
whips,  firearms,  horsekicks,  falls,  etc.  Cephalic  tetanus  has 
been  known  to  follow  removal  of  a  tumour  (Bernhardt17),  and 
has  been  said  to  supervene  upon  suppurative  catarrh  of  the 
middle  ear  (Behrls),  but  the  latter  case  is  open  to  some 
doubt.  Earth  would  unquestionably  appear  to  be  the  chief 
means  which  carries  the  infection,  and  implements  con¬ 
taminated  with  it  are  most  likely  to  convey  the  disease. 
Cephalic  tetanus  has  been  observed  at  almost  all  ages  from 
quite  a  tender  age  up  to  senility.  Men  are  affected  in  greatly 
preponderating  numbers. 

The  most  constant  and  striking  feature  of  cephalic  tetanus 
is  the  facial  paralysis.  It  may  vary  in  degree,  as  is  well  seen 
in  the  three  cases  recorded  by  Caird.8  It  mostly  affects  all 
the  branches  of  the  facial  nerve,  as  in  the  case  reported  here  ; 
sometimes  the  lower  part  of  the  face  has  alone  been  involved. 
This  facial  paralysis  practically  always  occurs  on  the  same 
side  as  the  injury,  but  it  has  been  seen  on  the  opposite  side 
(Terrillon 21),  and  has  been  even  known  to  be  bilateral 
(Huntingdon0).  It  has  been  put  down  by  some  authorities 
to  a  toxic  neuritis,  but  no  lesion  lias  hitherto  been  found  in 
the  nerve.  The  spasm  on  swallowing  is  less  constant,  and 
therefore  less  characteristic,  than  the  paralysis  of  the  seventh. 
Paralysis  of  some  of  the  other  ocular  nerves  lias  been  noted 
in  some  few  cases  (Roberts,10  Rockliffe,11  Sereins13).  The 
ptosis  in  the  case  recorded  here  was  present,  according  to  the 
patient’s  account,  before  the  injury,  and  a  slight  ptosis  was 
observed  by  Mr.  Mayo  when  he  first  dressed  the  wound.  The 
fact  that  this  ptosis  became  much  more  pronounced  as  the 
disease  advanced  is  indisputable.  Symptoms  referable  to  a 
lesion  of  the  fifth  nerve  have  been  noted  but  they  were  absent 
here.  Whether  a  reflex  ptosis  (Gowers  12)  due  to  irritation  of 
the  fifth  nerve  can  be  offered  as  an  explanation  in  these 
cases  is  open  to  much  doubt.  Spasm  is,  of  course,  a  marked 
feature  of  the  disease,  especially  in  its  advanced  stages. 
This  spasm  is  persistent  in  character  and  also  comes  on 
in  paroxysms.  Trismus  appears  early  but  not  by  any  means 
always  before  the  facial  paralysis.  The  pharyngeal  and 
respiratory  muscles  may  also  be  affected  as  well  as  the  mus¬ 
cles  of  the  trunk.  At  times  the  spasm  is  more  marked  on 
one  side  than  on  the  other,  and  this  is  not  always  the  side  of 
the  lesion  ns  in  the  cibove  case.  Spasm  of  the  non-paialj  sed 
side  of  the  face  is  not  uncommon.  Death  occurs  at  varying 
intervals,  often  in  the  second  week,  .by  respiratory  spasm, 
sometimes  by  cardiac  failure,  etc.  It  is  curious  to  note  how 
frequently  an  apparent  improvement  has  occurred  shortly 
before  death.  It  may  give  rise  to  delusive  hopes  of  recovery. 
The  temperature  nearly  always  rises  in  fatal  cases,  so  much  so 
that  a  raised  temperature  is  of  bad  import.  An  excessive 
frequency  of  the  pulse  was  noted  in  the  above  case.  While 
the  temperature  and  breathing  were  normal  the  pulse  ranged 
from  1 12  to  130  (see  temperature  chart). 

[1832] 
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mostly  treated  by  chloral  and  other  sedatives  but  it  is  diffi¬ 
cult  to  see,  in  the  light  of  our  present  knowledge  how  such 
remedies  can  be  of  any  real  use  m  combating  the  disease. 
The  feeding  of  these  patients  is  obviously  of  great  import¬ 
ance  The  nasal  tube  is  of  service  when  pharyngeal  spasm  is 
absent  but  when,  as  in  the  above-named  case,  the  spasm  is 
marked  it  is  impracticable.  Rectal  alimentation  should  be 
had  recourse  to  early  in  the  disease.  If  possible,  large 
quantities  of  fluids  should  be  supplied  m  order  to  promote 
the  excretion  of  the  tetanus  poisons  by  way  of  the  kidneys. 

The  only  hope  in  severe  cases  can  lie  m  the  serum 
treatment  and  yet,  up  to  the  present  time,  its  efficacy  lias 
not  been  established  with  absolute  certainty  In  the  above- 
named  case  half  the  serum  tube  supplied  by  M.  Roux  was 
infected  on  the  second  day  and  half  on  the  third  day,  but  no 
trace  of  improvement  could  be  detected  even  by  the  most 
interested  witness.  The  disease  steadily  pursued  its  course 
without  bein'''  in  any  way  influenced  by  the  treatment.  It  is 
romeUmes  a  matte/of  some  little,  difficulty  to  get  a  rather 
laro-e  quantity  of  desiccated  serum  into  solution,  but  this  can 
be  overcome  by  carefully  rubbing  it  up  to  a  fine  powder  be¬ 
fore  adding  the  water.  Of  course  all  apparatus  and  lnstru- 


Little  need  be  said  about  the  morbid  anatomy.  Examina¬ 
tion  has  with  few  exceptions  given  negative  results,  the 
facial  nerve  has  frequently  been  examined  and  found  healthy 
(Lannois,20  Nerlick,21  Williamson  ™  Charcot 22  Remy  and 
Villar23-)  Lesions  have  been  found  111  the  bulbai  centres  by 
Nerlick  and  Lannois.  The  material  from  the  above-named 
case  has  not  yet  been  examined.  If  any  lesions  are  found 
a  description  of  them  will  be  published  later. 

The  experimental  pathology  is  of  great  interest,  but  it  has 
not  as  vet  provided  a  complete  solution  of  all  questions  con¬ 
nected  with  the  disease.  Brunner,-  Klemm,0  Velicli,  have 
been  anions  the  chief  workers  in  this  field,  facial  paialysis 
has  been  produced  by  the  injection  of  large  amounts  of 
tetanus  toxins,  but  only  spasm  has  been  induced  by  the 
inoculation  of  tetanus  bacilli.  Why  the  facial  nerve  or  its 
nucleus  should  be  so  susceptible  is  not  obvious,  the  ex¬ 
planation  of  the  spasm  on  the  one  hand  and  the  paralysis  on 
the  other  is  a  matter  of  difficulty.  It  ■would  appear  extreme  y 
probable  that  the  toxins  can  produce  a  nephritis.  In 
Nicolaier’s  case  there  was  such  a  nephritis,  but  it  could  not 
be  absolutely  assigned  to  the  tetanus.  Perhaps  a  toxic  myo¬ 
carditis  may  account  for  some  fatal  cases  dead  appaiently  o 

cardiac  failure.  .  ,  .  ~ 

To  Nicolaier8  belongs  the  credit  of  being  the  first  to  culti¬ 
vate  the  tetanus  bacillus  from  a  case  of  cephalic  tetanus.  Ilie 
very  incomplete  bacteriological  examination  111  the  case  re¬ 
corded  here  can  be  dismissed  in  a  few  words,  as  neither  grape 
sugar  media  nor  yet  the  device  of  destroying  other  micro¬ 
organisms  by  exposure  to  heat  at  80  C.  were  adopted. 
Ordinary  nutrient  media  were  inoculated  by  deep  stab  punc¬ 
tures.  One  or  two  streak  preparations  were  made,  and  hydro¬ 
gen  forced  into  the  tubes.  Sterilised  vaccine  tubes  were 
filled  with  secretion  from  the  wound  and  examined.  I  lie 
nutrient  cylinders  from  the  stab  cultures  were  turned  out, 
laid  open,  and  the  track  of  the  needle. carefully  examined.  As 
might  be  expected,  no  tetanus  bacilli  could  be  found  ;  almost 
pure  cultures  of  the  staphylococcus  aureus  alone  were  ob¬ 
tained.  . 

The  diagnosis  of  cephalic  tetanus,  is  generally  very  easy. 
The  prognosis  is  very  serious.  A  fair  number  of  recoveries 
have  been  reported,  but  at  least  half  the  cases  die.  Recovery 
has  hardly  been  seen  after  the  age  of  25.  In  the  very  acute 
cases,  with  short  incubation  period  and  rapid  development  01 
symptoms,  the  prognosis  is  almost,  if  not  completely,  hope- 

10SS 

In  regard  to  treatment,  resection  of  the  wound  seems  to  be 
useless,  at  any  rate  after  the  first  symptoms  have  developed. 
Of  coui^e  the  unhealthy  wound  should  receive  appropriate 
local  treatment.  The  cases  that  have  recovered  have  been 


mentsare  as  far  as  possible  sterilised.  The  water  used  m 
dissolving  the  serum  in  this  case  was,  perhaps,  rather 
warmer  than  desirable.  Tizzoni  and  Cattani  draw  special 
attention  to  the  importance  of  using  cold  water,  yet  surely  a 
temperature  below  that  of  the  body  sliou  d  not  be  destruc¬ 
tive  of  the  immunising  and  curative  substances.  It  might 
have  been  well  in  this  case  to  have  injected  further  quanti¬ 
ties  of  serum,  but  the  absolute  absence  of  any  trace  of  im¬ 
provement  in  conjunction  with  one’s  past  experience  was 

C^This  is’tlie  third  case  of  tetanus  in  which  I  have  assisted] 
in  the  serum  treatment  (including  one  m  which  the  Tizzom- 
Cattani  serum  was  used),  and  in  no  case  did  it  exeicise  tliej 
slightest  effect  on  the  subsequent  course  of  the  disease,  They 
were  it  is  true,  all  three  most  severe  cases,  but  these  severe 
Tases  are  just  the  ones  that  the  serum  treatment  most 
eventually  stand  or  fall  by.  Whether  it  weuW  ^possible  ^ 
inject  the  serum  without  untoward  effect  direct  into  the 
veins  is  a  thought  that  naturally  forces  itself  upon  one  111 

these  otherwise  hopeless  cases.  ■  , 

From  many  considerations  it  would  certainly  appear  as  1 
the  time  will  come  when  the  serum  treatment  of  tetanus  ,vill 
be  efficient.  Within  the  last  two  years  two  cases  of  appa¬ 
rently  severe  cephalic  tetanus  have  been  thus  successlul  y 
treated.  Cafetti’s  case1  occurred  in  a  woman,  aged  44.  Ih< 
incubation  period  was  only  five  days.  The  te3eraj™“ 
once  102.40.  There  was  no  pharyngeal  spasm.  Improv 
ment  set  in  immediately  after  the  injection.  In  Giusti  ail 
Buonaiuti’s  case2  there  was  110  facial  paralysis,  but  there  va. 
facial  spasm.  It  was  typically  a  case  of  hydrophobic  tetanm 
so  far  as  deglutition  spasm  was  concerned.  The  pulsi  ros 
to  140  to  150,  and  the  temperature  to  104  .  Improvement  se 
in  within  thirty-six  hours  of  the  commencement  of  the  treat¬ 
ment.  Sixty  c  cm.  horse  and  1 10  c.cm.  dog  serum,  as  well  a 
20  g.  of  precipitated  serum,  were  used  in  this  case.  T 
incubation  period  was  long;  some .  suspicious  symptoms 
however,  appeared  the  day  after  the  injury,  but .the  disea 
did  not  really  proclaim  itself  for  three  weeks.  In  both  thes. 
cases  the  serum  was  obtained 


from  the  Bologna  Institute 
cases  me  serum  was  „  T  la+tp 

and  Tizzoni  himself  took  part  111  the  treatment  of  the  latt 

01The  use  of  the  serum  as  a  prophylactic  lias  been  afivocate. 
from  several  quarters  of  recent  times.  » 
appear  to  be  a  wise  precaution,  and  one  would  not  hesrtaL 
recommend  it  in  cases  of  ragged  wounds  about  the  orbit  1 
such  had  been  contaminated  with  earth,  or  had  bee  1 111  thete 
by  an  instrument  which  had  been  in  contact  with 
Quite  a  number  of  cases  of  ordinary  tetanus  have  .  bee 
in  the  district  of  Leeds  and  neighbourhood  within  the  la 
few  years.  A  short  time  ago  I  recorded  a  case  m 
Medical  Chronicle,  1893,  which  occurred  m  a  house  not  so  v 
far  distant  from  the  one  in  which  the  present  case  of  cephali 
tetanus  was  observed. 
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N  KIDNEY  TUMOURS  DERIVED  FROM  SUPRA¬ 
RENAL  “RESTS.”* 

By  EDMOND  J.  McWEENEY,  M.A.,  M.D., 

ofessor  of  Pathology  and  Bacteriology  Catholic  University  Medical 
School ;  Pathologist  to  the  Mater  Misericordim  Hospital,  Dublin. 


y  attention  was  first  called  to  the  subject  by  the  examina- 
tnof  atumourof  this  kind, which  mycolleagueMr.Coppinger 
ccessfully  removedbyneplirectomyin  March,  1892.  Another 
ch  case  having  been  operated  on  at  the  Mater  Misericordise 
mycolleagueMr.Lentaignein  September, 1895,  Iresolved  to 
blish  both  in  detail,  and  at  the  same  time  to  collect  from 
rious  sources  our  knowledge  of  this  class  of  tumour,  which, 
far  as  I  can  ascertain,  does  not  seem  to  have  received  from 
itisli  pathologists  the  attention  which  its  well-marked  dia¬ 
lers  undoubtedly  deserve. 

Iase  1. — Mrs.  B.,  a  thin  delicate-looking  woman,  aged  53, 
ither  of  seven  children,  had  suffered  for  nine  months  from 
jht  sweats,  vomiting,  and  abdominal  pain.  She  had  been 
erated  on  by  Mr.  Reeves  at  the  Soho  Hospital  for  movable 
Iney.  Further  operation  for  the  removal  of  the  organ  was 
iposed  and  declined.  There  was  now  a  tumour  on  the  left 
e  of  the  abdomen;  no  heematuria.  On  March  4th,  1892, 
lominal  section  was  performed  by  Mr.  Coppinger,  and  a 
tooth  tumour  as  big  as  a  large  melon  exposed  in  the  situa- 
n  of  the  left  kidney.  It  fluctuated,  and  after  an  unsuc- 
isful  attempt  to  aspirate  its  contents  it  was  slit  open,  and  a 
tvlful  of  brain-like  haemorrhagic  material  evacuated ;  Mr. 
ppinger  remarking  that  all  previously  reported  cases  of 
:t  sarcoma  of  the  kidney  which  had  been  opened  had 
oved  fatal  by  haemorrhage.  The  cavity  at  once  filled  with 
>od,  but  the  haemorrhage  was  successfully  dealt  with  and 
3  tumour  removed.  The  patient,  who  recovered  without  a 
I  symptom,  is  still  alive  and  well. 

Naked-eye  Appearances. — The  specimen  consists  of  three- 
lrths  of  a  left  kidney,  the  lower  fourth  being  merged  into 
te  walls  of  a  sort  of  cyst,  the  inner  side  of  which  is  covered 
fill  pultaceous  and  haemorrhagic  shreds  of  tumour  sub- 
mce.  There  is  a  distinct  fibrous  partitiohrbetween  kidney 
ji  cyst. 

Microscopic  Characters  will  be  dealt  with  together  with 
>se  of  the  second  case. 

)ase  11. — Patient,  female,  aged  38,  admitted  in  September, 
i)5,  to  the  Mater,  under  the  care  of  Mr.  Lentaigne.  Had 
fen  suffering  for  six  months  from  abdominal  pain  and  a 
nour  in  left  side  of  abdomen.  No  disorders  of  micturition. 
Itient  looked  cachectic  and  emaciated.  Laparotomy  re¬ 
ified  a  large  lobulated  tumour  of  the  left  kidney  extending 
the  middle  line.  The  size  and  connections  of  the  growth 
idered  the  operation  very  difficult  and  prolonged.  Death 
lowed  in  nine  hours  from  shock.  Necropsy  refused. 
Vaked-eye  Appearances.—  The  mass  weighed  1,100  grammes, 
;d  consisted  of  a  mass  of  confluent  encapsulated  nodules, 
i  mthe  upper  part  of  which  projected  the  tip  of  the  left 
Iney.  The  colour  and  consistence  of  the  nodules  were  not 
like  those  of  kidney  cortex.  The  dimensions  were 
J'tn.  x  16  x  8.6.  The  diameter  of  the  largest  noclule  was 
:  m.  The  centre  of  each  of  the  larger  nodules  was  occupied 
a  necrosed  cheesy-looking  mass  as  big  as  a  filbert,  and 
ce  and  there  were  yellowish  degenerate  patches  as  big  as  a 
:i.  Elsewhere  the  tissue  looked  free  from  retrogressive 
inge,  and  there  were  no  cysts.  The  encapsulation  of  each 
lifie  was  perfect  and  definite. 

licroscopic  Characters. — To  avoid  repetition,  the  two  cases 
d  be  described  together.  The  structure  of  both  was  the 
le,  and  consisted  of  (a)  rows  and  ( b )  groups  of  large  (7  to 

tracts  from  a  paper  read  before  the  Royal  Academy  of  Medicine  in 
Ireland,  Section  of  Pathology,  November  zgtlA  1895' 
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12  g  wicte  Dy  12  to  20  y  high)  columnar  or  cubical  cells  of  ob¬ 
viously  epithelial  character  with  clear,  sometimes  reticulated 
protoplasm  and  a  relatively  small,  round,  not  very  deeplv 
staining  nucleus,  111  which  a  distinct  nucleolus  was  generally 
visible.  Their  general  appearance  was  like  that  of  liver  cells 


Fig.  1. — Low  power  view  showing  Jcapsule  with  tumour  tissue  below 
and  right,  and  kidney  above  and  to  the  left. 


The  rows  in  which  they  were  arranged  were  usually  two  cells 
deep,  and  there  was  usually  no  trace  of  a  lumen.  On  each 
side  of  the  rows  was  a  line  of  delicate  endothelial  nuclei 
evidently  forming  the  wall  of  capillaries  in  which  remains  of 
blood  could  still  here  and  there  be  traced.  Elsewhere  the 


Fig.  2.— Typical  high  power  view;  “ fasciculate ”  arrangement  of  eefis. 
capillaries  were  collapsed,  and  then  the  adjacent  cell  rows 
came  into  contact  with  each  other.  Between  the  epithelial 
cells  comprising  these  rows  there  entered  no  stroma  what 


Fig.  3-Showing  rounded  cell-groups  abutting  on  degenerate  tissue. 

The  tissue  that  filled  the  cyst  in  Case  i  differed  from  the 
type  just  described  in  the  fact  that  the  extensive  haemor¬ 
rhagic  and  fatty  changes  of  which  it  had  been  the  subject 
somewhat  obscured 'the  structure.  Extensive  deposition  of 
glycogen,  in  the  form  of  intracellular  granules  and  If^is 
extracellular  masses  had  occurred  m  Case  i.  Case  11  showed 
no  trace  of  glycogen  ;  fat  globules,  however,  occurred  m  many 
cells,  and  in  the  paraffin  preparations  were  represented  by 

laiTheV  neighbouring  kidney  tissued  showed  atrophied  or 

dilated  tubules  lined  with  flattened,  confluent,  badly-stained 

epithelium,  shrunken  or  hyaline  glomeruli,  blood  vessels 
with  thickened  walls,  and,  between  these,  tracts  of  connec¬ 
tive  tissue  crammed  with  nuclei.  The  septum  which  every¬ 
where  intervened  between  kidney  and  tumoui  tissue  (see 
Fig.  i)  consisted,  on  the  tumour  side,  of  dense  laminated 
connective  tissue  rather  rich  in  nuclei,  and,  on  the  kic  y 
side,  of  atrophied  and  compressed  renal  structures.  Nowhere 
could  a  transition  from  [urinary  tubules  to  tumour  tissue  je 
traced. 


Fte  ..-Showing  dilatation  of  some  of  the  capillary  spaces  partly  du« 

°  to  distension  and  partly  to  degenerative  change. 


tumour  of  this  class  might  to  some  seem  applicable.  Dnesse 
deliberately  rejects  (on  manifestly  ^adequate  grounds)  J 
sunrarenal  origin  of  two  growths,  which  from  Ins  lllustrat 
ami  description  clearly  bllong  here,  and  ca  Is  them  eado 
liomata.  He  regards  them  as  originating  from  the  endoff 
lium  of  lymph-clefts.  Sudeck,8  by  an  elaborate  chain 
argumentation,  in  the  course  of  which  he  claims  t,  ha 
traced  the  transition  from  unnary  tubules  to  turn' ou  t^ 
as  above  described,  seeks  to  class  them  with  ren  < 

The  consideration  of  these  views  must  be  reserved  for  ano 


plThe  following  characters  seem  to  point  to  carcinoma  M-'j 
cells  are  obviously  “epithelial  ”  2.  The  stroma ^  does  1 
penetrate  between  them,  but  divides  the  cel  g 

lengthy  or  circular  alveoli.  .  .  mcrph 

I  take  the  “stroma”  of  these  tumours .to  consist mereO 
capillary  blood  vessels-a  stroma  reduced  to  its  g  ^ 
terms.”  Now  since  the  adoption  of  Waldey  . 
i  Thiersch’s10  views  we  must,  in  diagnosing  carcinoma,  ia* 
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ever.  In  fact,  no  stroma  existed,  the  tumour  cells  bei  g 
placed  directly  on  the  endothelium  of  the  capillaiies.  Dis¬ 
tinct  fibrous  trabeculae  divided  the  tumour  s^sj^e 
lobules,  and  supported  the  larger  vessels.  All  tiansitions 
could  be  traced  from  lengthy  rows  or  double  columns  to  cn- 

cular  groups  of  cells  (see  Figs.  2  and  3). 

Towards  the  degenerate  parts,  many  of  these  groups  co  n¬ 
tained  a  central  space  or  pseudo-lumen,  as  t(,nh 

it  and  might  readily  be  mistaken  for  gland  tubules.  11  3 
cells  however  in  these  situations  are  flattened  or  cubical 
rather  than  high-columnar,  the  nucleus  lies  close  to  or  may 
actually  project  into  the  “  lumen,”  the  latter  is  irregular  m 
outline  running  out,  so  to  speak,  into  gaps  formed  by 
partial  ’  disappearance  of  one  or  more  of !  the ^  surroun  mg 
cells  :  and  lastly,  serial  sections  show  that  the  lumen  e 
blindly  in  the  continuity  of  a  cell  column,  or  seems  to  twist 
out  between  the  cells.  For  the  four  reasons  just  given,  I 
consider  that  these  central  spaces  are  due  to  degenerative  or 
metaplastic  change,  and  are  not  to  be  regarded  as  the  lumma 
of  gland  tubules.  As  we  advance  further  into  the  degenerate 
regions,  we  find  the  cell  groups  becoming  smaller,  the  proto¬ 
plasm  more  swollen-up  and  reticular,  the  nucleus  poorer  m 
chromatin,  and  showing  signs  of  impending  fragmentation 
(karyorrliexis  of  Klebs),  until  in  some  fields  we  see  only  a 
few  enormous  cells  imbedded  singly,  or  in  twos  01  threes,  at 
wide  intervals  in  structureless,  hyaline,  or  haemorrhagic 
ground  substance. 


Diaonosis.—  The  resemblance  of  the  sections  to  the  tissue 
of  the  suprarenal  cortex  was  evident  and  unmistakable. 
Zona  fasciculata  and  glomerulosa  were  both  represented-see 
arrangements  («)  and  ( b )  above.  I  consider  that  these 
tumours  are  really  of  suprarenal  origin,  for  the  following 


reiS°The  appearance  of  the  cells,  their  arrangement  in  rows 
and  groups,  and  their  relation  to  the  capillaiy  wall,  agrees 
with  that  of  the  suprarenal,  and  differs  altogether  from  toe 

kl 2 U Idie  presence  of  large  fat  globules  in  many  of  the  cells, 
coupled  with  the  absence  of  indication  of  degenerative 
change  This  fatty  infiltration  is  a  normal  condition  in  the 
adult  suprarenal,  and  here,  as  in  the  tumour,  is  associated 

with  abundant  vascular  supply ,  .  , 

3  The  fact  that  aberrant  nodules  of  adrenal  tissue  have 
■hoon  Hpscribed  bv  Klebs,1  Schmorl,2  Newton  Pitt  ,  and  Roi- 
leston!1  as  occurnng  imbedded  in  the  kidney,  or  flattened 

agaimtds^  capsule,  umours  of  precigely  simiiar  structure  not 

infrequently  originate  from  the  suprarenal  capsule,  and 
growing  downwards  into  the  kidney  cause  its  destruction 

(^Grant?ng  that  these  tumours  are  really  so  derived,  we  have 
next  to  consider  the  question  of  nomenclature.  Are  they 
sarcomata,  carcinomata,  adenomata,  teratomata,  or  what  • 
The  term  angiosarcoma  actually  applied  by  de  Paoli  to  £ 
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account  the  development  of  the  tissue  from  which  the  tumour 
originates.  If  mesoblastic,  sarcoma ;  if  epiblastic  or  hypo¬ 
blast  ic,  then  adenoma  or  carcinoma.  Balfour  and  Mitsukuri11 
and  Braun12  derive  the  adrenal  from  accumulations  of  con¬ 
nective  tissue  cells  which  are  formed  at  the  anterior  part  of 
the  primitive  kidney  (Wolffian  body)  along  the  inferior  cava 
and  cardinal  veins.  Janosik,13  Weldon,14  and  Mihalkovics15 
regard  these  formative  cells  as  derived  from  the  epithelium 
of  the  body  cavity. 

Concerning  the  exact  point  of  origin,  however,  two  distinct 
views  are  held.  Janosik  ancf  Mihalkovics  divide  the  supra¬ 
renal  from  the  germinal  epithelium  in  the  anterior  part  of 
the  genital  ridge.  Weldon,  on  the  other  hand — and  his  view 
is  the  one  favoured  by  Hertwig16 — brings  the  suprarenal  body 
into  connection  with  the  most  anterior  part  of  the  primitive 
kidney.  When  the  “sexual  cords”  at  the  head  end  of  the 
primitive  kidney  sprout  out  of  the  epithelium  of  the  Mal¬ 
pighian  glomerules  they  divide  into  two  branches,  one  of 
which  turns  ventrally  into  the  fundament  of  the  sexual 
gland,  whilst  the  other  turns  dorsally,  and  spreads  out  in  the 
vicinity  of  the  vena  cava.  Hertwig  goes  on  to  point  out  how 
Marchand’s 17  observations  of  accessory  suprarenal  bodies  at 
the  margin  of  the  broad  ligaments  are  explained  by  this 
genesis ;  small  portions  of  what  is  to  be  suprarenal  cortex 
appear  sometimes  to  detach  themselves,  and  remain  in  the 
vicinity  of  the  sexual  organs,  in  the  migrations  of  which  they 
participate.  Again,  the  researches  of  Semon18  place  the 
adrenal  in  close  developmental  relation  with  the  meso¬ 
nephros  or  primitive  kidney,  which  would  to  some  extent 
account  for  the  distribution  of  adrenal  “rests”  through  the 
substance  of  its  successor,  the  metanephros  or  permanent 
kidney.  The  ccelomic  “epithelium”  being  a  mesoblastic 
structure,  it  follows  that  the  suprarenal  cortex  is  also  meso¬ 
blastic.  Hence,  according  to  the  received  method  of  tumour, 
nomenclature,  malignant  neoplasms  originating  therefrom 
would  be  classed  as  sarcomata.  But  Waldeyer  himself,  the 
originator  with  Thiersch  of  this  system,  defines  19  epithelium 
— for  tumour  classification  purposes — as  comprising  all  those 
cells  “which  arise  from  the  epiblast  or  hypoblast,  or  from  the 
so-called  germ  epithelium.” 


Fig.  5.—“  Carcinomatous  ”  appearance  of  part  of  a  section. 


Now,  the  germ  epithelium  is  part  of  the  ccelomic  epi¬ 
thelium,  from  which  competent  embryologists  ( vide  supra) 
derive  the  connective  tissue  cells  (Hertwig)  or  formative 
cells  which  ( vide  supra)  give  rise  to  the  suprarenal  body. 
Therefore,  the  cells  comprising  the  suprarenal  come  to  be 
epithelial  in  Waldeyer’s  meaning,  and  tumours  arising  from 
them  are  adenomata  or  carcinomata.  Again,  Graf  Spee20 
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claims  to  have  traced  epiblast  into  the  primitive  kidney, 
and  if  this  view  be  accepted  in  connection  with  Semon’s 
results,  the  growths  in  question  might  be  classed  as 
carcinoma  sensu  stricto.  As  a  matter  of  fact,  many  parts 
of  Case  11  diverge  more  or  less  markedly  from  the  supra¬ 
renal  type,  and  tend  fo  take  on  a  carcinomatous  structure 
(see  Fig.  5).  _  A  glandular  appearance  and  arrangement 
of  the  cells  in  the  normally-situated  suprarenal  cortex 
has  been  described  by  Creighton, 21  Pfaundler, 22  Mar- 
chand, 23  and  others,  and  may  be  brought  into  an  interest¬ 
ing  parallelism  with  Pfluger’s  tubules  iq  the  ovary,  which 
are  also  derivatives  from  the,  coelomic  epithelium.  To 
sum  up,  we  have  to  deal  with  cells  mesoblastic  in  origin 
and  nevertheless  epithelial  both  in  appearance  and  ar¬ 
rangement— a  striking  example  of  the  way  in  which  the 
two  criteria  accepted  nowadays  for  tumour  classification 
may  clash  with  one  another.  Developmeptally  these  growths 
are  mesoblastic  ;  morphologically  they  are  epithelial.  Pre¬ 
cisely  the  same  difficulty  applies  to  other  kidney  tumours. 
Those  who  speak  of  “carcinoma”  and  “  adenoma  ”  of  the 
kidney  tacitly  drop  the  developmental  and  adhere  solely  to 
the  morphological  criterion— a  procedure  which  would,  if 
logically  pursued,  place  the  alveolar  sarcomata  and  the  endo- 
theliomata  amongst  the  carcinomata,  as  Hansemann  actually 
proposes.24  In  view  of  their  widely  different  clinical  aspect* 
such  a  course  might,  as  Lubarsch25  points  out,  be  inadvisable. 
Until,  therefore,  tumour  classification  finds  its  way  out  of 
the  imjoasse,  in  which  the  attempts  to  combine  histogenetic 
with  morphological  criteria  have  landed  it,  we  must  hesitate 
to  rank  the  neoplasms  now  under  discussion  with  either  the 
sarcomata  or  the  carcinomata.  •  For  the  present  I  prefer  to 
call  them  “  kidney  tumours  derived  from  suprarenal  ‘  rests,’ 
discarding  Grawitz’s  name,  strumce  lipomatodes  aberrates 
renis ,  as  equally  cumbrous,  more  obscure  ( struma )  and  not 
always  ( lipomatodes )  applicable. 

PIlSTORY  OF  THE  SUBJECT. 

Grawitz26  was  the  first  to  deriye  renal  tumours  from  supra¬ 
renal  “  rests.”  He  worked  out  his  views  in  the  first  instance 
on  some  specimens  preserved  in  the  Berlin  collection  under 
the  name  of  renal  lipomata,  and  describes  in  detail  two  cases 
of  large  tumours,  one  of  which  had  formed  metastases  in  the 
lung,  and  the  structure  of  which  is  identical  with  those  now 
under  consideration.  He  proposes  to  call  them  “  strumse 
lipomatodes  aberratae  renis,”  basing  his  nomenclature  on  the 
fact  that  Virchow,  comparing  localised  enlargements  of  the 
suprarenal  with  those  of  the  thyroid,  calls  the  former  adrenal 
“goitres”  (strumae).  Strtibing,27  Lowenhardt,28  Beneke,29 
Ambrosius,30  and  Horn31  take  the  same  view,  and  add  fresh 
cases.  The  latter  generalises  on  Grawitz’s  position,  and 
classes  Klebs’s32  and  Sturm’s33  adenomata  of  the  kidney, 
Weichselbaum  and  Greenish’s34  “  papillary  and  alveolar  ade¬ 
nomata,”  and  Sabourin’s35  epitheliomes  metatypiques,  as  well  as 
de  Paoli’s36  primary  angiosarcoma  of  the  kidney  in  the  same 
category.  Askanazy37  adds  a  first-rate  case,  and  accepts 
Grawitz’s  explanation.  Meanwhile  Driessen38  and  Sudeck39 
describe  cases  which  clearly  belong  here,  but,  as  above 
stated,  reject  the  suprarenal  origin.  Lastly,  the  whole  ques¬ 
tion  receives  a  masterly  discussion  at  the  hands  of  Lubarsch, 
who  concludes  in  favour  of  Grawitz’s  opinion. 

General  Clinical  Characters. 

I  will  now  briefly  summarise  the  main  points  of  arguments 
offered  by  the  thirty  cases  collected  last  year  by  Lubarsch, 
and  point  out  in  what  respects  our  Mater  cases  agree  or  differ 
from  the  other. 

Sex. — Out  of  29  cases  cited  by  Lubarsch  20  were  those  of 
males.  Both  our  Mater  patients  were  females. 

Age. — Out  of  29  cases,  21  were  between  40  and  79  ;  8  between 
2h  and  39.  One  of  our  cases  was  53,  the  other  38. 

"Side. — The  right  kidney  was  affected  12  times,  the  left  n. 
In  both  of  our  cases  the  left  was  the  seat  of  the  disease. 

Duration. — This  is  usually  long,  two,  six,  and  even  ten  years 
elapsing  from  the  first  clinical  symptoms.  Askanazy’s  patient 
felt  the  tumour  when  very  young.  It  disappeared  for  a  time, 
and  returned  fatally  when  he  was  53.  They  grow  slowly  at 
first,  and  then  seem  suddenly  to  produce  cachexia  and  prove 
fatal. 

State  of  Urine.— This  seldom  yields  positive  .evidence,  of  the 
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existence  of  the  tumour.  It  did  so,  however,  in  Grawitz’s 
first  case,  though  the  indications  were  susceptible  of  mis- 

inBefuulf°Operation.— This  is  unusually  fatal.  Madelung’s 
t  cases  reported  by  Lubarscli  died,  without  imemia  or  peri¬ 
tonitis  to  account  for  the  fatal  termination.  Askanazy  s  case 
died  from  recurrence.  One  of  our  Mater  eases  (Mr.  Copp- 
in^er’s)  is  still  alive,  three  years  and  a-half  after  operation, 
and  is  one  of  the  very  few  recorded  cases  111  which  the  patient 

was  cured  by  the  operation. 

Metastases  — These  were  found  20  times  out  of  29,  a  fact 
which  proves  the  malignant  tendency  of  these  suprarenal 
neoplasms.  One  of  our  cases  having  recovered,  and  the 
necropsy  of  the  other  having  been  refused,  I  am  not  in  a 
position  to  say  anything  on  this  head.  Generalisation -  is 
usually  ushered  in  by  rupture  of  a  tumour  mass  into  t  o 
renal  vein.  The  lung  is  a  favourite  seat  of  the  secondary 
growths.  They  have  also  occurred  in  the  liver,  pancreas, 

heBritShyC°as^s  *and  Literature. -In  the  debate41  on  the  case 
of  a  kidney  tumour,  which  seems  to  belong  to  this  class,  and 
which  was  operated  on  by  Mr.  Walsliam,  Dr.  Newton  Pitt 
expressed  the  opinion  that  some  renal  tumours  were  possibly 
related  to  aberrant  suprarenal  bodies.  The  patient  in  this 
instance  was  a  child  aged  9  months.  If  my  suspicion  as  to 
the  true  nature  of  this  malignant  growth,  which  recurred  and 
caused  the  patient’s  death  eleven  months  after  Mr.  Walsham  s 
successful  operation,  prove  correct,  this  will  be,  perhaps, 
the  earliest  known  instance  in  point  of  age.  On  the  same 
occasion,  Dr.  Snow  spoke  of  a  collection  of  60  tumours 
derived  from  the  Wolffian  bodies  having  been  made  by  Mr. 
AVindle.  I  do  not  know  where  the  account  of  this  collection 
is  to  be  found.  Mr.  Sliattock42  suggests  the  Wolffian  origin 
of  many  kidney  growths.  Hamilton13  calls  tumours  of  this 
kind  “  hfemorrhagic  sarcoma.”  Cases  recorded  by  Morris, 
Sharkey,45  Paul,48  and  others  may  possibly  prove  to  belong  to 
this  category,  as  most  certainly  does  Bell  and  Johnstons 
case.47  In  Mr.  Bland  Sutton’s  work  on  tumours,  there  is  no 
mention  made  of  the  relation  of  epithelial  kidney  tumours  to 
suprarenal  “  rests.”  I  heartily  agree  with  the  author  when  he 
says  (p.  257)  that  “it  is  impossible  to  write  an  account  of 
carcinoma  of  the  kidney  until  surgeons  are  more  alive  to  the 
interest  of  the  question,  and  take  steps  to  place  malignant 
tumours  of  the  kidney  whilst  still  fresh  in  the  hands  of  ex¬ 
perienced  pathological  histologists.”  Enough  has  been  said 
to  show  that  the  English  literature  of  surgical  pathology  is 
almost  a  blank  on  this  important  and  interesting  subject ; 
and  the  object  of  this  paper  is  to  attract  the  attention  of 
British  pathologists  to  these  little  known  tumours,  and  to  do 
something  towards  placing  our  knowledge  of  them  on  the 
same  level  as  that  of  most  other  neoplasms.  My  best  thanks 
are  due  to  my  colleagues  at  the  Mater,  Messrs.  Coppinger  and 
Lentaigne,  for  kind  permission  to  utilise  their  specimens  and 

clinical  notes.  ,  .  . 

[The  paper  was  illustrated  with  microscopic  preparations 
an  I ’lantern  slides  by  the  author  and  Mr.  A.  Pringle.] 
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THE  PATHOLOGY  OF  PERNICIOUS  ANiEMIA.1 

By  AVILLIAM  HUNTER,  M.D.,  M.R.C.P., 

Pathologist  and  Curator  of  Museum,  Charing  Cross  Hospital;  Senior 
Assistant-Physician,  London  Fever  Hospital  ;  Assistant- 
Physician,  West  London  Hospital. 

In  undertaking  the  duty  imposed  upon  me  by  our  Secretaries 
of  opening  this  discussion  I  deem  the  moment  not  inoppor¬ 
tune  to  review  our  present  position  with  regard  to  this 
subject  Personally  I  welcome  this  opportunity  because, 
since  tiie  publication  of  my  first  investigation  now  seven 
years  ago,  my  own  published  work  lias  been  confined  almost 
exclusively  to  special  observations,  for  example,  excretion  of 
urinary  pigment,  of  iron,  of  blood  pigment,  of  aromatic  sul¬ 
phates,  and  of  ptomaines-fitted  to  throw  any  light  on  the 
nature  of  the  disease. 

Avoiding  then  going  into  details,  I  propose,  on  the  present 
occasion,  to  confine  my  attention  to  discussion  of  the  broad 
question,  the  relation  of  pernicious  antenna  with  other  forms 
of  anaemia. 

The  Relation  of  Pernicious  Anjemia  with  Other  Forms 

of  Anaemia. 

Thanks  to  the  many  valuable  contributions  made  within 
recent  years  by  a  number  of  observers — Russell,  Mott,  Gar- 
rod  MacMunn,  Hale  White,  Gowland  Hopkins,  Stockman, 

I  and  others— the  material  available  for  such  a  discussion  lias 
1  been  greatly  increased.  So  far  as  my  own  view  is  concerned 
I  see  no  reason  to  change  the  opinion  I  expressed  se\  en 
years  ago — namely,  that  there  are  very  strong  pathological 
grounds  for  regarding  this  form  of  anaemia  as  a  special  vauety 
of  anaemia,  if  indeed,  it  be  not  a  special  disease.  In  par- 
ticular  from  no  form  of  anaemia  is  it,  in  my  view,  more  easily 
distinguishable  by  its  pathological  characters  than  from 
anaemia  resulting  from  loss  of  blood  or  from  the  anaemia  of 
wasting  disease.  The  grounds  on  which  I  base^  this  conclu¬ 
sion  are,  as  determined  in  my  earlier  work,  briefly  as  follows : 

Hjemolytic  Nature  of  Pernicious  Anaemia.  _  _ 

1.  The  extreme  degree  of  blood  change  which  pernicious 
anaemia  invariably  presents  (and  which  I  may  add  is  not 
at  all  invariable  in  the  case  of  many  conditions  whose  anaemia 
is  regarded  as  identical  with  pernicious  anaemia)  is  always 
marked  by  certain  pathological  changes,  characteristic  either 
as  regards  their  nature,  their  degree,  or  their  peculiar  asso¬ 
ciation.  These  changes  are  constantly  met  with  m  the 
liver,  and  not  infrequently  in  the  kidneys  and  spleen. 

2.  These  changes  according  to  my  observations  are  cliaiao- 
teristically  absent  in  traumatic  antemia  and  in  wasting 

anaemia.  ,  „  ,  .,  . 

3.  They  consist  for  the  most  part  of  deposits  of.  blood 
pigment,  with  corresponding  increased  richness  in  iron  111 
the  liver,  preferably  in  the  liver  cells  of  the.  outer  two-thirds  of 
the  hepatic  lobule,  frequently  also  the  capillaries  of  the  liver, 
and  within  the  cells  of  the  convoluted  tubules  of  the  kidneys. 

4.  This  pigment  is  not  the  result  of  extravasation,  and  is 
distinguishable  from  such  by  important  differences  aflecting 
both  its  character  and  its  distribution. 

5.  From  its  character  and  its  amount  it  denotes  an  exces¬ 
sive  destruction  of  blood  as  the  prominent  and  most  con¬ 
stant  and  characteristic  feature  of  the  disease. 

Special  Character  of  the  Haemolysis. 

As  regards  the  nature  of  this  destruction  I  concluded  from 
my  experiments  further,  (1)  that  it  differs  in  important  re¬ 
spects  from,  and  is  no  mere  _  exaggeration  of,  the  ordinary 
blood  destruction  of  health  ( vide  posteaj.  _ 

4  Read  in  the  Section  of  Pathology  at  the  annual  meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1895. 
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2.  It  has,  however,  this  in  common  with  the  latter,  that  it 
occurs  within  the  area  of  the  portal  circulation,  notably  within 
the  spleen,  to  a  less  extent  within  the  capillaries  of  the  gastro¬ 
intestinal  area,  and  to  a  still  less  extent  within  the  capillaries 
of  the  liver  itself. 

3.  It  differs  also  in  what  appear  to  me  essential  re¬ 
spects  from  the  blood  destruction  characterising  two  well- 
known  and  dissimilar  forms  of  blood  disease — namely, 
malaria,  in  which  the  red  corpuscles  are  individually  attacked 
and  become  the  seat  of  disease,  and  paroxysmal  hemoglobin¬ 
uria,  in  which  a  great  dissolution  of  red  corpuscles  with 
liberation  of  hemoglobin  takes  place  in  the  general  circula¬ 
tion.  On  the  one  hand,  there  is  no  evidence  that  in  pernicious 
anaemia,  as  in  malaria,  the  red  corpuscles  are  individually 
diseased,  and  the  distribution  of  the  pigment  in  the  two  dis¬ 
eases  presents  accordingly  important  points  of  difference.  On 
the  other  hand,  there  is  no  evidence  that  any  extensive 
general  dissolution  of  red  corpuscles  takes  place  in  the 
general  circulation  in  pernicious  anaemia,  such  as  undoubtedly 
occurs  in  paroxysmal  haemoglobinuria.  Haemoglobinuria 
does  not  occur  in  pernicious  anaemia  as  under  such  circum¬ 
stances  it  would.  The  excessive  destruction  of  pernicious 
anaemia  appears,  then,  by  process  of  exclusion,  to  be  a  special 
process,  requiring  for  its  initiation  the  operation  of  special 
factors,  and  not  an  exaggeration  of  the  ordinary  destructive 
processes  in  health. 

Inasmuch  as  the  destruction  is  confined  to  the  portal  cir¬ 
culation  (destruction  in  the  general  circulation  would,  as  I 
showed,  be  attended  by  haemoglobinuria),  and  the  gastro¬ 
intestinal  tract  is  even  in  health  the  chief  area  by  whose  acti¬ 
vity  the  degree  of  blood  destruction  is  influenced,  it  appears 
reasonable  to  conclude  that  in  pernicious  anaemia  the  source 
of  the  poison  which  affects  the  blood  injuriously  is  also  this 
area. 

Role  of  Extravasation  as  a  Factor  in  causing  the 
Features  of  Pernicious  Anemia. 

Another  view  has  been  put  forward  and  ably  advocated 
by  my  friend  Dr.  Stockman,  of  Edinburgh ;  and  inasmuch 
as  it  constitutes  a  sort  of  compromise  between  the  view  which 
regards  pernicious  anaemia  as  an  essentially  haemolytic  variety 
of  anaemia,  and  that  which  regards  it  only  as  an  extreme 
form  of  anaemia,  Dr.  Stockman’s  view  seems  to  me  to  call  for 
special  notice.2 

Dr.  Stockman,  in  his  studies  of  the  disease,  has  been 
greatly  impressed  by  the  frequency  of  occurrence  of  bleed¬ 
ings  and  extravasations  of  blood  in  the  variety  of  anaemia  we 
term  pernicious  ;  and  he  has  come  to  the  conclusion  that  it 
is  the  occurrence  of  such  extravasations  that  constitutes 
the  difference  between  ordinary  severe  anaemia  and  per¬ 
nicious  anaemia.  The  latter,  in  his  view,  is  not  a  special 
form  of  anaemia.  The  large  quantity  of  pigment  found 
in  various  organs,  especially  the  liver,  is  not,  lie  considers, 
an  evidence  of  a  special  destructive  process,  but  is  merely 
the  result  of  absorption  of  blood  from  a  host  of  minute 
extravasations  occurring  from  time  to  time  in  various  parts 
of  the  body.  In  support  of  this  view  he  finds  that  an  increase 
of  pigment  in  the  liver  can  be  produced  by  injecting  blood 
subcutaneously  into  rabbits. 

A  criticism  of  this  view  appears  to  me  to  divide  itself  under 
two  heads  :  (1)  Do  extravasations  occur  with  the  frequency 
or  to  the  extent  which  is  here  assumed  ?  (2)  Can  the  typical 

pigment  changes  found  in  the  liver,  spleen,  and  kidney  in 
pernicious  ansemia  be  caused  by  absorption  of  extravasated 
blood  ? 

Frequency  of  Extravasations. 

The  first  question  I  do  not  propose  to  discuss  at  any  length. 
And  for  this  reason,  that  the  answer  to  it  must  naturally  be  a 
question  of  actual  individual  experience.  I  may  only  say  that 
my  own  personal  experience  is  entirely  opposed  to  the  view 
that  the  extravasations  met  with  in  pernicious  ansemia  are 
either  of  the  frequency  or  the  importance  that  such  a  theory 
presupposes. 

It  so  happens  that  since  the  publication  of  Dr.  Stockman’s 
views,  I  have  had  occasion  to  make  necropsies  on  two  cases 
of  pernicious  amemia,  both  under  the  care  of  Dr.  Abercrom¬ 
bie,  in  Charing  Cross  Hospital.  The  changes  in  liver,  kid 
neys,  bone  marrow,  and  spleen  were  those  characteristic  of  the 

2  British  Medical  Journal,  vol.  i,  1895. 


disease.  In  one  the  retina  showed  a  few  hgemorrhages ;  and 
there  were  a  considerable  number  of  punctiform  haemor¬ 
rhages  in  the  subdural  arachnoid  especially  over  the  right 
hemisphere.  At  one  part  there  was  a  small  collection  of 
sero-gelatinous  fluid  over  the  right  frontal  lobe.  Elsewhere 
in  the  body,  after  most  careful  search,  I  could  not  find  the 
slightest  evidence  or  sign  of  extravasation,  small  or  great. 

Now,  that  punctiform  haemorrhages  are  not  uncommon  in 
the  retina  and  subdural  arachnoid  in  the  disease,  as  in  one 
of  the  above  cases,  is  well  known.  But  that  a  degree  of  ex¬ 
travasation  such  as  had  here  occurred  was  capable  of  inducing 
such  an  increase  of  pigment  in  the  liver  and  kidney,  as  I 
found  in  these  cases,  is,  in  my  view,  quite  out  of  the  question. 

Percentage  of  Iron  in  Organs.3 

Liver.  Spleen.  Kidney. 

Case  1  ...  ...  ...  ...  0.207  0.097  0.068 

Case  11  (not  even  subdural  haemorrhages)  0.515  0.023  0.043 

Case  in  (case  of  ordinary  severe  anaemia)4  0.093  0.029  0.004 

Dr.  Stockman  admits  that  in  some  cases  no  hgemorrhages 
at  all  are  to  be  found,  and  he  accounts  for  this  by  assum¬ 
ing  that  the  blood  has  been  very  quickly  absorbed,  leaving 
no  trace  behind.  Even  if  one  admits  that  this  could  be  the 
case,  evidence  of  this  absorption  would,  I  consider,  be  found 
in  the  glands  through  which  the  blood  had  been  absorbed. 

In  the  experiments  I  shall  presently  refer  to,  in  which  I 
caused  large  extravasations,  I  invariably  found  a  large  quantity 
of  pigment  in  the  lymphatic  glands  through  which  the  blood 
had  been  absorbed.  I  have  looked  for  them,  but  have  not 
found  any  such  change  in  the  lymphatic  glands  in  per¬ 
nicious  anaemia. 


Absorption  of  Extravasated  Blood  as  a  Cause  of  Pig¬ 
ment  Changes  in  the  Liver,  Kidney,  and  Spleen. 

AVitli  regard  to  the  second  question,  whether  the  typical 
pigment  changes  in  liver,  spleen,  and  kidney  can  possibly  be 
caused  by  absorption  of  extravasated  blood  ?  It  so  happens 
that  the  very  earliest  experiments  I  performed  in  this  rela¬ 
tion,  furnish,  as  it  appears  to  me,  a  conclusive  answer.  And 
that  answer  is  also  in  the  negative. 

My  experiments  had  for  their  object  to  reproduce  if  pos¬ 
sible  the  peculiar  distribution  of  pigment  amongst  the  dif¬ 
ferent  organs  in  pernicious  ansemia,  and  more  particularly  to 
ascertain  whether  not  merely  an  increase  of  pigment  in  one  or 
other  of  these  organs,  but  a  similar  distribution  of  the  pigment 
amongst  them,  especially  as  between  the  liver  and  spleen, 
could  be  produced  by  absorption  of  large  extravasations  of 
blood.  In  health  and  all  other  diseases,  as  I  showed,  the  rule 
is  that  the  spleen  contains  a  higher  percentage  of  iron  than 
the  liver,  namely,  0.083  Per  cent,  for  the  liver  and  0.171  for  the 
spleen.  In  pernicious  ansemia  alone  that  order  is  reversed 
the  liver  containing  invariably  a  notably  increased  percen¬ 
tage  of  iron  while  the  increase  in  the  spleen  may  be  slight 
or  absent  (see  above  analyses).  It  was  my  special  aim  then 
to  reproduce  this  reversed  distribution  of  pigment. 

The  experiments  I  shall  now  record  have  a  double  interest. 
They  not  only  bear  very  directly  on  the  question  to  wliat 
extent  the  characteristic  pigment  changes  in  pernicious 
ansemia  may  be  due  to  the  absorption  of  extravasated  blood. 
But  they  bear,  for  reasons  presently  to  be  seen,  on  the  ques¬ 
tion  already  discussed  :  Whether  the  blood  destruction  in 
that  disease  is  merely  an  exaggeration  of  that  which  occurs 
in  health. 

Nature  of  Experiments. 

The  method  by  which  I  first  attempted  to  reproduce  the 
conditions  was  by  transfusing  blood  from  one  animal  into  the 
peritoneal  cavity  of  another  of  the  same  species.  Both  ani¬ 
mals  being  ansesthetised,  the  whole  of  the  blood  of  the  one 
was  transfused  into  the  peritoneal  cavity  of  the  other  either 
directly  or  after  previous  defibrination,  the  quantities  in¬ 
jected  at  one  time  varying  from  32  to  as  much  as  92  per 
cent,  of  the  total  quantity  of  blood  estimated  to  be  in  the 
animal’s  own  body.  (In  rabbits  I  found  the  quantity  of  blood 
on  an  average  one-eigliteenth  of  the  body  weight.) 

The  following  are  some  of  the  figures  :5 


s  I  am  indebted  to  Mr.  Richardson,  of  the  Chemical  Laboratory  of 

haring  Cross  Hospital,  for  kindly  undertaking  these  analyses  for  me. 

4  A  woman,  also  under  Dr.  Abercrombie’s  care,  who  presented  during 
fe  various  motor  and  sensory  disturbances  in  the  lower  limbs,  and 
ied  with  cystitis  and  acute  bedsores. 

5  intvnnevitonenl  Transfusion.  Jl.  Annt.  and  Physiol.,  18S7. 


200  per  cent.  (Experiment  i),6and  gained 

52  ”  (Experiment  3),  followed  later  by  54  per  cent. 

66  „  (Experiment  4). 

■jo  „  (Experiments). 

50  ,,  (Experiment  7). 

54  ,,  (Experiment  8). 

50  ,,  (Experiment  9). 

In  the  last  4  cS'™  blood  injected  had  been  previously 
defibrinated,  and  the  absorption  of  corpuscles  thus  facilitated. 
In  Experiment  10  the  excess  of  corpuscles  in  the  circulation 
after  the  transfusion  amounted  to  as  much  as  38  per  cent,  of 
the  normal  number ;  and  it  took  three  weeks  before  tins  ex¬ 
cess  was  steadily  day  by  day  got  rid  of..  . 

In  most  of  the  experiments  the  animals  remained  in  per¬ 
fectly  good  health  from  the  very  beginning,  usually,  indeed, 
adding  considerably  to  their  body  weight.  Thus  in  Experi¬ 
ment  1  the  increase  in  body  weight  in  4  weeks  was  12  pei 
cent.:  in  Experiment  3,  where  92  percent,  of  blood  was  in¬ 
jected  at  one  time,  the  increase  was  even  greater,  namely  19 
per  cent,  in  3  weeks;  in  Experiment  5  it  was  13  per  cent, 
in  3  weeks.  Judging  by  this,  perhaps 1  the  most  reliable 


m  3  weexs.  juugmg  —  - -  -  . 

standard,  the  health  of  the  animal  remained  good,  and  the 
conditions  produced  in  these  experiments  might  be  regarded 
as  those  aimed  at,  namely  an  excessive  destruction  of  blood 
in  a  healthy  animal.  ‘  ' 

Results. 

The  result  as  regards  the  distribution  of  pigment  in  the 
various  organs  concerned  were  not  as  I  had  expected.  I 
thought  in  this  way  to  produce  a  large  excess  of  pigment  in 
the  liver.  On  the  contrary,  the  increase  was  never  more  than 
slight,  and  not  even  constant,  even  in  the  cases  111  which  such 
enormous  quantities  of  blood  had  been  injected  as  200  pei  cent, 
in  three  months  (Experiment  1)  ;  or  92  per  cent.,  causing  an 
increase  of  28  per  cent,  of  red.  corpuscles  in  tlie  cnculation,  ioi- 

lowed  by  a  subsequent  injection  (Experiment  3);  or  of  54  per 

cent,  of  defibrinated  blood  (Experiment  8)  ;  or  50  per  cent,  of 
defibrinated  blood,  causing  an  increase  of  38  per  cent,  of  the 
corpuscles  per  unit  volume  of  blood  in  tlie  circulating  bloou 
(Experiment  10).  In  the  last  case,  indeed,  there  was  no  in¬ 
crease  at  all ;  and  in  none  of  the  experiments  did  the  appear¬ 
ances  presented  by  the  liver  differ  in  the  slightest  from  those 
found  in  health.  ■  Nor  was  the  result  affected  by  tlie  length  of 
time  after  the  transfusion.  Tlie  animals  were  killed  at  vary¬ 
ing  intervals — 2,  7,  10,  21,  30  days  up  to  3  months  after  the 

As  regards  the  distribution  of  pigment  between  liver  and 
spleen,  even  more  notable  if  possible  as  it  appeared  to  me, 
was  the  difference  between  the  condition  produced  in 
these  experiments  and  that  found  in  pernicious  anaemia.  For 
while,  as  I  have  said,  the  liver  contained  little  or  no  increase 
of  pigment,  the  spleen  was  in  all  cases  packed  with  it  to  a 
decree,  indeed,  more  striking  than  I  ever  was  able  to  produce 
by'any  other  method  of  inducing  excessive  blood  destruction. 

I  do  not  think  it  would  be  possible  to  test  the  influence  of 
extravasation  more  severely  than  was  done  in  these  experi¬ 
ments.  The  quantities  of  blood  to  be  disposed  of  at  one  time 
by  absorption  amounted  usually  to  half  the  animal  s  own 
blood,  and  sometimes  equalled  or  exceeded  that  amount. 

As  a  sample  experiment  I  may  record  Experiment  10. 
Rabbit,  weight  4  lb.  2  oz.;  5°  c.cm.  of  defibrinated  blood  in- 
jected  into  peritoneal  cavity  (equivalent  to  about  50  per  cent, 
of  the  total  quantity  of  the  animal’s  own  blood).  Tempera¬ 
ture  before  operation  37. 20  C.  Highest  increase  of  red  cor¬ 
puscles  in  blood  (per  unit  volume)  reached  on  third  day, 
namely,  38  per  cent.  Gradual  fall  in  their  number  till  the 
normal  was  reached  on  the  twenty-third  day.  Temperature 
on  day  after  injection,  37. 20  C.  On  following  day,  37.0  C., 
by  which  time  animal  seemed  in  every  way  well ;  eating  as 
usual.  On  fourth  day.  37. 2°  C.  After  death  (killed  on 
thirtieth  day)  no  trace  of  peritonitis.  Liver,  absolutely 
normal,  showing  not  the  slightest  increase  of  pigment,  not 
sufficient  even  to  give  any  darkening  with  sulphide,  of  am¬ 
monium.  Spleen,  on  the  other  hand,  packed  with  pigment, 
becoming  coal  black  in  that  reagent  (iron  reaction). 

In  another  relation  a  conclusion  of  some  importance 
appears  to  me  deducible  from  the  above  facts.  As  I  have 

6  In  four  transfusions  in  the  course  of  three  months  this  animal  had  to 
dispose  of  twice  its  own  quantity  of  blood. 


stated  the  health  of  the  animal,  as  best  evidenced  by  the  in¬ 
crease  in  body  weight,  was  unaffected  by  the  transfusion. 
The  excess  of  corpuscles  was  not  immediately  but  gradually 
<mt  rid  of  without  incommoding  the  animal,  without  fever, 
without  lisemoglobinuria — presumably,  therefore,  by  agencies 
Smilar  to  ta  operating  in  health.  The  de.truot.on  of 
the  large  excess  of  blood  and  the  subsequent  disposal  of  the 
hfemogTobin  and  blood  pigment  were  presumably  effected  in 
the  same  wav  as  in  health. 

Further,  tlie  distribution  of  pigment  between  spleen  and 
liver  was  the  same  as  that  found  in  health  and  the  reverse 
of  that  obtaining  in  pernicious  anaemia— m  the  former  the 
spleen  containing  the  largest  excess  in  pernicious  anaemia 
the  liver  This  result  seems  to  me  to  denote  a  difference 
in  the  character  of  the  blood  destruction  in  the  two  cases. 

Tt  is  on  these  experiments,  and  for  the  above  reason  that 
I  base  my  conclusion  that  blood  destruction  in  pernicious 
anaemia  is  not  simply  an  exaggeration  of  that  which  occuis 
in  health  The  interpretation  I  have  put  upon  these  re¬ 
sults  in  this  relation  may,  of  course,  be  incorrect.  But 
as  regards  the  question  whether  the  excessive  pigment 
accumulation  in  the  liver  cells  which  one  finds  m  pernicious 
amemia,  unaccompanied,  be  it  noted,  by  any  corresponding 
increase  in  the  spleen,  and  accompanied  by  a  large  deposit  of 
pigment  in  the  cells  of  the  convoluted  tubules  of  the  kidney, 
can  be  brought  about  by  absorption  of  extravasated  blood,  the 
results  of  these  experiments  give  only  one  possible  answer, 
and  that  is  in  the  negative. 


Summary. 

1  Extravasations  are  not  of  the  frequency  or  the  magnitude 
in  pernicious  amemia  to  be  themselves  the  cause  of  this 
variety  of  amemia.  They  are  not  infrequently  entirely  ab- 

St>2 No  evidence  of  such  extravasations  are  to  be  found  in 
the  lymphatic  glands  through  which  the  blood  must  neces- 

cprilv  have  heen  ahsorhech  .  ,  .  j 

i  The  characteristic  pigment  changes  m  liver,  kidney,  and 
srdeen  in  pernicious  anaemia,  and  the  no  less  characteristic 
distribution  of  pigment  between  these  organs  cannot  be  pro¬ 
duced  by  absorption  of  extravasated  blood  however  large  111 

qUI  think  the  conclusion  must  be  permitted  that  this  form  of 
anaemia  does  not  owe  its  peculiar  pathologicai  f^tures  ^ 
the  occurrence  of  extravasation.  If,  then,  1  tail  101  rue 
present  to  be  converted  to  the  view  so  strongly  advocate  ij 
Dr.  Stockman,  I  trust  that  it  will  not  be  ascribed  to  any  par¬ 
tiality  on  my  part  for  any  different  view,  but  rather  to  th 
circumstance  that  in  my  experience  both  pathological  data 
and  those  derived  from  experimental  results  are  quite  opposed 

to  his  view. 

Pernicious  Anaemia  a  Specific  Form  of  “Intestinal 

Anaemia. 

Perhaps  a  word  may  be  permitted  me  m  criticism  of  the. 
views  which  I  have  myself  presented,  namely,  that  pernici¬ 
ous  amemia  is  a  specific  form  of  gastro-intestmal  amemia. 

The  first  remark  I  would  make  is  that  the  conclusions  I 

have  enunciated  seem  to  carry  us  both  rapidly  and  fai 
the  starting  point  from  which  we  set  out.  They  '  ansj\  ei r  tJ 1 
question  whether  pernicious  amemia  is  a  special  form  ot 
amemia  in  the  affirmative,  if  only  on  the  ground  that  the 
pathological  changes  found  in  connection  are  constant  and 
distinctive.  They  go  further.  On  the  basis  of  data  denved 
from  experiment  they  localise  the  chief  seat  of  blood  eta  g 
to  the  portal  area,  and  the  organs  in  relation  to  it.  On  tlie 
ground  of  experiment  they,  moreover,  likewise  assert  tlia 
the  increased  blood  destruction  which  characterises  the  dis 
ease  differs  in  important  respects  from  that  occurring  in 
health  and  resembles  rather  that  caused  by  certain  poisons 
possessing  special  destructive  properties  on  the  Wood,  bo 
far  then  the  conclusions  come  to  are  based  either  on  patlio 
logical  observation  or  physiological  experiment. 

Ido  not  consider  that  («)  beyond  establishing  the  has  0 
lytic  nature  of  this  form  of  amemia ;  (6)  establishing  Either 
from  experiment  that  in  health  blood  destruction  is  confl 
to  the  portal  area  ;  (c)  tracing  back  the  blood  destruction^^ 
pernicious  angemia  to  this  same  area  ;  (d)  and  lastly  in  ■ ■  . 
lishing  that,  so  far  as  my  experiments  show  the  pecuha 
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dribution  of  blood  pigment  in  pernicious  anaemia,  cannot 
produced  experimentally  otherwise  than  by  special  agents, 

•  I  especially  not  by  any  simple  exaggerated  blood  destruc- 
,11  such  as  follows  transfusion ;  beyond  these  points  I  do 
t  consider  that  my  results  go.  Therefore  in  deducing  from 
3  foregoing  facts  that  the  blood  destruction  in  pernicious 
aemia  is  probably  due  to  the  action  of  some  special  poison  ; 
d  inasmuch  as  it  occurs  in  the  portal  area,  that  this  poison 
iclies  the  blood  from  the  gastro-intestinal  canal,  one  goes 
•ther  than  the  facts  appear  to  justify.  If  these  deductions  be 
ten  alone  apart  from  their  context — the  context  in  this  case 
ing  the  pathological  and  physiological  data  above  described 
hey  are  naturally  open  to  such  a  criticism. 

[  do  not  consider,  however,  that  it  is  right  to  consider  these 
ductions  apart  from  their  context.  The  whole  view  as  to 
rnicious  ansemia  being  a  special  form  of  anaemia  is 
sed  on  facts  which  establish  that  an  excessive  blood 
struction,  initiated  within  the  portal  area,  is  the  charac- 
■istic  feature  of  this  disease  ;  and  that  this  destruction  dif- 
5  from  that  in  health,  from  other  forms  of  excessive  blood 
struction,  and  notably  from  anything  met  with  in  the 
semia  of  wasting  and  malignant  disease  where  no  in¬ 
cased  destruction  at  all  occurs. 

FFERENCE  BETWEEN  PERNICIOUS  An^MIA  AND  CHLOROSIS  : 

Regarded  both  as  Varieties  of  Intestinal  Anemia. 

[  think  that  the  above  point  is  one  of  some  importance 
considering  the  true  relationship  of  pernicious  anaemia 
other  forms  of  anaemia.  For  if  attention  be  confined 
clusively  to  the  final  deduction  that  pernicious  anaemia 
the  result  of  the  absorption  of  poisons  from  the 
testinal  tract,  the  disease  might  erroneously  be  grouped 
the  same  category  as  chlorosis  and  other  forms  of 
lat  might  for  convenience  be  termed  “intestinal” 
aemias,  which,  if  we  accept  Sir  Andrew  Clark’s  view,  are 
30  the  result  of  absorption  of  poisonous  substances  from 
e  intestine.  Both  varieties  of  anaemia — pernicious  anaemia 
d  chlorosis  or  the  anaemia  of  adolescence  associated  with 
nstipation — would  be  referred  to  the  absorption  of  poisons 
im  the  intestinal  canal. 

And  yet  no  greater  contrast  could  exist  between  two  dis- 
ses  than,  in  my  opinion,  exists  between  pernicious  anaemia 
id  chlorosis — chlorosis  being  the  result  of  defective  blood 
rmation  (that  is,  haemogenic),  pernicious  anaemia  being 
e  result  of  excessive  blood  destruction  (that  is,  lisemo- 
tic). 

I  express  no  opinion  as  to  the  correctness  or  otherwise 
the  above  view  of  chlorosis  being  an  intestinal  anaemia 
le  to  the  absorption  of  deleterious  substances.  .  I  would 
erely  point  out  that  the  view  that  chlorosis  is  an.  in- 
stinal  anaemia  is  in  my  opinion  a  purely  clinical  view, 
is  devoid  of  the  slightest  pathological  basis.  The  blood 
lange  is  a  fact ;  the  constipation  may  or  may  not  exist, 
at  even  if  both  co-exist,  the  relationship  between  the  two  is 
dark  as  ever.  There  is  no  evidence  whatever  to  connect 
ie  deficient  formation  of  haemoglobin  with  the  absorption 
poisonous  products  from  the  intestine. 

In  the  case  of  pernicious  anaemia,  on  the  other  hand,  the 
atter  stands  as  I  think  very  differently.  The  facts  denoting 
ccessive  destruction  are,  I  think,  indubitable,  and  are  easily 
"monstrable,  whether  regard  be  had  to  the  blood  pigment  in 
ver  and  kidney,  to  the  increased  excretion  of  urinary  pi g- 
ient  increased  excretion  of  iron  in  the  urine,  to  occasional 
resence  of  blood-pigment  granules  in  urine.  Hardly  less 
inclusive,  in  my  opinion,  are  the  experimental  data  which 
ipear  to  indicate:  (1)  That  this  destruction  occurs  in  the 
ortal  circulation,  especially  within  the  spleen;. and  (2)  that 
is  not  simply  an  exaggeration  of  that  which  occurs  in 
ealth,  but  resembles  rather  that  produced  by  special  poisons. 
To  deduce,  then,  from  these  data  that  the  blood  destruction 
1  pernicious  ansemia  has  special  characters  of  its  own,  and, 
lasmuch  as  it  occurs  within  the  portal  area,  that  the  agent 
r  agents  that  affect  the  blood  injuriously  reach  it  from  the 
destine — such  a  conclusion,  I  venture  to  think,  is  not  so  much 
hypothesis— in  the  sense  that  the  view  regarding  chlorosis 
;  a  hypothesis — as  a  legitimate  interpretation  of  the  data, 
oth  pathological  and  physiological,  which  we  have  as  yet  to 
and.  So  far  as  the  available  data  go,  the  position  I 
■ould  venture  to  take  up  is  that  the  facts  in  favour  of  per- 


nicioufemansia  being  a  special  variety  of  amentia  are  more 
numerous  and  more  firmly  based  than  those  in  favour  of  it 
being  merely  an  extreme  form  of  ordinary  anaemia. 

It  still  remains  to  be  ascertained  what  the  nature  of  the 
special  intestinal  factor  is  underlying  the  disease.  I  have 
shown  in  a  former  paper  that  it  is  not  any  excess  of  ordinary 
putrefactive  processes.  The  alternative  appears  to  be  the 
view  I  then  expressed,  that  the  special  factor  underlying 
that  form  of  anaemia  termed  pernicious,  “  is  the  presence, 
under  certain  favourable  conditions,  of  organisms  of  specific 
nature  within  the  gastro-intestinal  tract.”  2  It  is,  in  short,  a 
specific  form  of  gastro-intestinal  infection. 

Moreover,  the  view  that  there  is  something  special  in  per¬ 
nicious  anaemia  seems  to  me  not  only  based  on  physiological 
and  pathological  data,  but  to  accord  most  fully  with  the 
clinical  facts.  For  it  serves  most  simply,  in  my  opinion,  to 
account  for  the  comparative  rarity  of  the  disease,  a  fact,  as 
it  appears  to  me,  difficult  to  explain  on  the  view  that  it  is 
only  an  extreme  condition,  the  product  of  many  morbid 
conditions. 

Cancer,  elsewhere  than  in  the  gastro-intestinal  tract,  never 
causes  the  distinctive  features  of  this  variety  of  angemia. 
Moreover,  it  is  only  exceptionally  that  cancer,  even  in  that 
tract,  does  so. 

Moreover,  as  I  pointed  out  in  my  first  work,  and  as  Dr. 
Hale  White  has  very  fully  shown  from  a  careful  study  of  all 
the  post-mortem  records  of  Guy’s  Hospital,  it  is  mostly  in 
connection  with  the  gastro-intestinal  tract  that  lesions  and 
morbid  conditions  are  found,  whether  malignant  disease,  or 
inflammatory  affections,  or  worms,  etc. 

The  role  of  these  various  conditions  in  causing  the  disease 
is  only  a  favouring  one,  and  not  the  chief  one.  If  without 
the  intervention  of  some  special  factor  they  could  cause  this 
variety  of  ansemia,  then  pernicious  ansemia.  would  not  be  the 
comparatively  rare  disease  it  is.  Both  clinical  and  patho¬ 
logical  facts  appear  to  me,  therefore,  to  point  to  something 
special  as  the  occasion  of  the  destruction  which  marks  this 
form  of  ansemia,  and  the  gastro-intestinal  tract  as  the  seat  of 
origin  of  the  disease. 


Dr.  Gibson  observed  that  he  had  personally  received  much 
benefit  from  the  work  of  Dr.  Blunter,  more  particularly  in 
regard  to  the  question  of  treatment  by  intestinal  anti¬ 
sepsis.  With  reference  to  the  pathological  side  of  the.  disease 
he  would  only  remark  that  in  the  post-mortem  examinations 
he  had  seen  there  had  often  been  few,  if  any,  hsemorrliages. 
The  last  case  under  his  own  care,  for  example,  was  one  in 
which  hy  means  of  treatment  the  patient  had  tempoiarily 
recovered ;  his  hsemocytes  had  risen  from  500,000  or  600,000 
to  over  5  000,000 ;  and  he  had  been  discharged  from  hospital 
in  a  condition  which  seemed  to  be  one  of  health.  He  returned, 
however  in  a  few  weeks  to  tell  that  he  had  begun  to  feel  un¬ 
well  and  within  a  week  he  died. .  After  death  there  was  not 
a  trace  of  lisemorrhage,  not  even  in  the  retina.  The  speaker  s 
own  opinion  was  strongly  in  favour  of  the  views  of  Di.  Huntei. 

A  CASE  OF  PULMONARY  HYPERTROPHIC 
OSTEOARTHROPATHY.1 

By  F.  RUFENACHT  WALTERS,  M.D.,  M.R.C.P., 

Physician  to  the  North  London  Hospital  for]Consuraption. 


Che  case  which  I  am  bringing  before  you  to-day  illustrates  a 
■ondition  at  first  confounded  with  acromegaly  but  subse¬ 
quently  shown  by  Marie  to  be  quite  distinct.  It  is  of 
nterest  from  its  comparative  rarity,  as  only  seven  other  cases 
lave  been  described  as  such  in  English  medical  papers,  and 
WO  of  these  are  doubtful,  while  a  third  is  an  Australian  case. 
Caking  the  whole  literature  of  the  subject,  I  have  been  able 
10  discover  altogether  thirty-one  cases  which  have  been 
•ecomiised  by  their  reporters  and  which  appear  to  be  typical, 
md  "twenty-eight  more  which  may  belong  to  the  same  group 
out  are  either  disputed,  insufficiently  reported,  otherwise 

iescribed,  or  not  quite  typical.  ... 

t  M  umbrella  maker,  aged  34,  came  under  my  care  on  April 1st,  1895. 
m  an'’oTpaticnt  of  theg North  London  Consumption  Hospital.  His 

2  Trans.  Med.  Soc.,  vol.  xiii,  1890. 

1  Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London  July-August,  1895. 


family  history  presented  nothing  remarkable.  Two  of  his  fingers  (right 
index  and  left  medius)  were  damaged  in  early  life  by  accidents  ;  many 
years  ago  he  thinks  he  had  a  touch  of  rheumatism  in  the  joints  of  his 
arms  and  legs,  but  was  not  laid  up  with  it,  and  had  no  other  definite 
illness,  remaining  in  good  health  until  early  in  1894.  He  has  apparently 
been  temperate,  and  has  not  had  syphilis.  His  present  illness  began 
insidiously  with  cough,  general  weakness,  and  pain  in  the  back,  which 
finally  obliged  him  to  give  up  work  in  October,  1894.  Up  to  this  time  he 
could'  use  small  tools  without  difficulty,  but  six  or  eight  weeks  before 
Christmas  his  hands  rapidly  swelled  and  assumed  their  present  con¬ 
dition.  He  cannot  say  when  his  feet  began  to  swell.  There  were  occa¬ 
sionally  slight  pains  iii  his  hands  and  feet,  but  no  headache  of  any  con¬ 
sequence  and  no  affection  of  sight  nor  any  noticeable  change  in  his 
features. 

On  admission,  an  ill-nourished,  somewhat  anaemic  man,  with  large 
hands  and  feet,  contracted  chest,  and  high  dorsal  angular  curvature ; 
height  5  ft.  5  in.;  weight  8  st.  6|  lbs. ;  upper  arms  thin  with  ill-developed 
muscles  ;  forearms  thickened  in  their  lower  fourth  in  both  directions, 
the  enlargement  beginning  suddenly  and  chiefly  or  entirely  involving 
the  bones,  not  materially  disguising  the  bony  landmarks,  without 
cedema.  skin  thickening,  marked  pain,  or  tenderness;  hands  enlarged, 
with  thick,  flat  palms  and  long,  thickened,  spindle-shaped  fingers  ;  some 
bony  thickening  of  the  carpus,  but  the  main  alteration  is  in  the  heads 


of  the  metacarpal  bones  and  the  fingers ;  the  finger  pads  are  swollen, 
especially  in  thumbs  and  middle  fingers  ;  the  nails  large  and  convex  in 
both  directions,  deeply  implanted,  and  raised  at  their  roots,  thin,  dotted, 
and  longitudinally  striated,  quick  in  their  growth,  like  parrot  beaks  on 
side  view ;  the  skin  over  the  hands  is  neither  thickened,  red,  nor 
adherent ;  it  is  thin  and  tightly  stretched  over  the  enlarged  finger  bones  ; 
movements  of  hands  clumsy ;  the  fists  cannot  be  completely  clenched. 
Movements  in  shoulder-joints  a  trifle  limited,  with  creaking  to  be  felt 
but  no  effusion  ;  outer  ends  of  clavicles,  acromion  processes, "and  spines 
of  scapulae  obviously  thickened ;  the  elbow-joint  has  some  synovial 
thickening,  and  cannot  be  completely  extended  ;  wrist-joints  also' a  little 
thickened;  proximal  intcrphalangeal  joints  are  enlarged,  that  of  the 
left  medius  being  hyperextended  and  ankylosed  from  old  injury; 
terminal  phalanges  of  some  of  the  fingers  hyperextended.  In  the  lower 
extremities  there  are  similar  but  less  marked  changes,  somewhat  masked 
by  (Edema  and  varicose  veins.  The  enlargement  here  affects  the  soft 
parts  to  a  greater  extent,  and  is  associated  with  a  little  more  tenderness 
of  bones.  Calf  muscles  badly  developed ;  knee-joints  present  bony 
enlargement  and  a  little  synovial  thickening  without  eflusion  ;  there  is 
a  little  thickening  of  iliac  crests;  movements  somewhat  limited  in 
knees,  ankles,  and  feet :  there  is  probably  a  little  fluid  in  the  ankle- 
joints;  skin  of  lower  limbs  nowhere  red,  adherent,  nor  thickened. 

A  small  kyphotic  projection  is  seen  about  the  fourth  dorsal  vertebral 
spine,  apparently  due  to  quiescent  caries.  The  chest  is  flattened  an¬ 
teriorly,  immobile  and  cylindrical,  the  third  and  fifth  ribs  being  thick¬ 
ened.  Resonance  is  altered  in  quality  nearly  everywhere,  suggesting 
emphysema  with  fibrosis.  Signs  of  consolidation  and,  perhaps,  cavity  in 
right  apex.  Dulncss  on  light  percussion  at  bases  laterally  without 


marked  change  in  breath  or  voice  sounds,  or  vocal  fremitus.  Some  con¬ 
solidation  posteriorlv  around  the  kyphosis,  and  near  left  anterior  axillary 
fold.  A  few  bronchial  sounds  here  and  there,  but  no  crepitation  or  fric¬ 
tion.  Breath  short  on  exertion,  respiration  20.  There  had  been  occasional 
night  sweats  from  time  to  time  since  autumn,  and  a  little  haemoptysis  on 
one  occasion.  Cough  is  troublesome,  and  keeps  him  awake  at  night. 
Expectoration  copious,  muco-purulent,  not  offensive.  Heart  impulse  in 
fourth  and  fifth  spaces  visible  but  rather  feeble  ;  pulse,  120  to  140.  Spleen 
a  little  large ;  liver  apparently  normal;  thyroid  small;  no  albuminuria 
or  glycosuria ;  reflexes  of  both  kinds  lively ;  no  ataxy,  anaesthesia,  or 
paralysis ;  no  enlargement  of  tongue,  larynx,  ears,  hips,  nose,  or 
genitals. 

Progress  of  the  Case. — During  observation  crepitations  have  appeared  in 
the  patch  near  left  anterior  axillary  fold,  and  also  above  liver  on  right 
side,  and  a  month  ago  some  pleural  effusion  took  place,  for  which  he  was 
admitted  into  the  hospital  as  an  in-patient.  Towards  the  end  of  May 
there  was  again  slight  haemoptysis,  and  effusion  appeared  first  in  one 
knee-joint,  then  in  the  other.  In  all  other  respects  he  has  improved 
under  treatment,  which  lias  consisted  mainly  in  cod-liver  oil,  tonic  acid 
mixtures,  a  little  creasote,  and  iodine  externally. 

From  the  foregoing  condensed  report  it  will  be  seen  that 
the  case  is  one  of  osteo-arthropathy,  not  of  acromegaly.  Apart 
from  the  history  of  antecedent  lung  trouble,  the  distribution 
of  the  bony  changes  is  characteristic.  The  lower  jaw  is  un¬ 
affected,  the  bony  enlargement  affects  the  lower  parts  of  fore¬ 
arms  and  the  metacarpo-phalangeal  more  than  the  carpo¬ 
metacarpal  part  of  the  hands,  while  the  finger  ends  and  nails- 
are  highly  characteristic.  There  is  little  or  no  enlargement 
of  soft  parts,  whether  in  the  limbs  or  elsewhere,  if  we  except 
the  cedematous  and  quasi-elephantoid  enlargement  of  the 
lower  limbs,  and  there  are  no  symptoms  pointing  to  enlarge¬ 
ment  of  the  hypophysis  cerebri.  Mr.  Lawford  kindly  exa¬ 
mined  his  fundi  and  visual  fields  with  negative  results. 
Marie  was  of  opinion  that  the  kyphosis  of  acromegaly  was 
upper  dorsal,  that  of  osteo-arthropathy  lower  dorsal  or  dorso- 
lumbar  ;  but  as  in  this  instance  the  kyphosis  is  most  likely 
due  to  caries,  the  exception  is  less  important,  even  if  the 
rule  be  reliable.  The  case  throws  no  fresh  light  on  the 
nature  of  the  disease.  Most  of  the  reported  cases  have  fol¬ 
lowed  pleural  effusion,  especially  if  purulent ;  after  this  the 
chief  causes  have  been  chronic  bronchitis  and  pulmonary 
tuberculosis;  and  Thorburn,  in  an  interesting  paper  pub 
lislied  in  1893,  was  disposed  to  regard  the  condition  as  a 
tuberculous  osteo-arthritis.  A  review  of  the  published  cases, 
however,  shows  that  we  cannot  take  such  a  view  without 
special  pleading.  Several  cases  appear  to  have  been  asso¬ 
ciated  with  distinctly  non-tuberculous  lung  troubles,  and  it 
is  exceedingly  improbable  that  the  bone  and  joint  condition 
is  a  local  tuberculosis,  as  it  presents  none  of  the  characteristic 
features  of  tuberculous  change.  Two  or  three  of  the  pub¬ 
lished  cases  seem  to  have  been  dependent  upon  syphilis,  and 
one  was  cured  by  antisyphilitic  treatment.  There  is,  I 
think,  no  doubt  that  the  disease  is  closely  related  to  the 
clubbed  fingers  of  chronic  heart  and  lung  disease.  _  The 
majority  of  cases  have  been  associated  with  conditions  inter¬ 
fering  with  aeration  of  the  blood.  We  may,  I  think,  pro¬ 
visionally  assume  with  Marie  that  the  bone  and  joint 
changes  are  caused  by  a  ferment  or  toxin,  but  there  is  evi¬ 
dence  to  show  that,  contrary  to  Marie’s  original  state¬ 
ment,  this  is  not  always  pulmonary  in  origin,  and  it  is  quite 
possible  that  it  may  be  produced  by  more  than  one  micro¬ 
organism,  if  indeed  it  be  not  an  auto-intoxication  due  to  per¬ 
verted  action  of  some  part  of  the  human  body  itself.  It  is 
•worth  while  remembering  that  ill-nourished  tissues  are 
always  prone  to  inflammation,  and  herein  may  lie  in  part  the 
explanation  of  this  form  of  osteo-arthritis.  As  regards  the 
clumsy  name,  it  would,  I  think,  be  an  advantage  to  replace 
it  with  that  proposed  by  Arnold — secondary  hyperplastic 
osteitis,  or  simply  to  call  it  hyperplastic  osteo-arthritis. 


The  twenty-first  London  course  of  lectures  and  demonstra¬ 
tions  for  sanitary  officers  and  students  at  the  Sanitary  Insti¬ 
tute  will  commence  on  February  17th.  The  course  comprises 
eighteen  lectures  and  sixteen  demonstrations.  The  lecturers 
are  Professor  Wynter  Blyth,  Dr.  Herbert  Manley,  Dr.  Arthur 
Newsholme,  Dr.  J.  F.  J.  Sykes,  Professor  Bostoek  Hill,  Pro¬ 
fessor  W.  H.  Corfield,  Dr.  Joseph  Priestley,  Dr.  Alfred  Hil’r 
Dr.  L.  W.  D.  Mair,  Mr.  Wallace Peggs,  Professor  Roger  Smith, 
Mr.  J.  Wright  Clarke,  Dr.  George  Reid,  Mr.  W.  C.  Tyndal1, 
Professor  Henry  Robinson,  and  Mr.  Charles  Mason.  The  fee 
for  the  course  is  £2  2s.  Further  particulars  can  be  obtained 
from  the  Secretary  of  the  Institute. 
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THE  TREATMENT  OF  EXCESSIVE 
HAEMORRHAGE : 

iALINE  INTRAVENOUS  INJECTION  OR  TRANSFUSION  VERSUS 
INJECTION  OF  SALINE  FLUID  INTO  THE  AXILLARY 
OR  OTHER  CELLULAR  TISSUE. 

By  CHARLES  E.  JENNINGS,  M.D.,  M.S.,  F.R.C.S., 
Formerly  Assistant-Surgeon  North-West  London  Hospital. 

’he  case  reported  by  Mr.  Arthur  H.  Dodd,1  as  well  as 
thers  which  have  previously  been  published,  show  that  the 
ujection  of  a  pint,  more  or  less,  of  saline  fluid  into  the  sub- 
utaneous  cellular  tissue  is  one  of  the  methods  by  which  the 


*fC!v/r0^  ^kerwtse  fatal  haemorrhages  may  be  counteracted  ; 
it  Mr.  Dodd  s  case  also  shows  that  the  absorption  of  the 
ucl  from  the  cellular  space  is  tardy;  “  in  about  two  hours 


sideration,  as  the  patient  may  easily  die  before  absorption 
from  the  subcutaneous  tissue  has  been  obtained,  and  I  should 
say  that  there  are  many  extreme  cases  in  which  intracellular 
injection  would  altogether  fail,  but  in  which  intravenous 


Fig.  2. 

injection  would  certainly  succeed.  These  reasons  must  form 
my  apology  for  again  calling  attention  to  the  instruments  for 
saline  intravenous  injection  and  for  transfusion  of  blood, 
invented  by  myself  some  years  ago,  and  of  which  a  complete 


description  will  be  found  in  my  published  work  on  the  sub¬ 
ject.  My  method  aims  at  precision  and  certainty.  The 
accompanying  illustrations  demonstrate  the  steps  of  the 
operation : 

Fig.  1  shows  a  vein  exposed  and  its  sheaf  being  opened  by 
the  use  of  dissecting  forceps  and  scalpel. 

Fig.  2  shows  a  phlebotome  by  means  of  which  the  anterior 


Fig-  6. 

ore  were  indications  of  slight  improvement,  and  a  very 
A>le  pulse  was  detectable  at  the  radials.” 

Hr.  Dodd  had  injected  “a  pint  of  saline  fluid  into  the 
Alary  tissue,”  now  had  he  injected  the  same  quantity  of 
ud,  or  perhaps  less,  into  a  vein,  the  beneficial  result  would 
ve  been  almost  instantaneous  instead  of  having  been  post- 
ned  for  two  hours. 

In  an  extreme  case,  of  course,  time  is  of  the  utmost  con- 
1  British  Medical  Journal,  January  25th,  1896,  p.  209. 


Fig.  7 

wall  of  the  vein  can  be  opened  and  the  tip  of  the  cannula 
guided  into  it,  as  shown  in  Fig.  3. 

Fig.  4  shows  a  cannula  pin,  armed  with  a  waxed  silk 
ligature.  After  the  cannula  has  been  passed  into  the  vein 
the  point  of  the  cannula  pin  is  passed  beneath  the  vein! 
The  cannula  is  then  securely  lashed  into  its  position  within 
the  vein,  as  shown  in  Fig.  5. 

Fig.  6  shows  the  complete  apparatus  working,  and  the 
saline  fluid  flowing  into  the  vein. 
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Fig.  5 


Fig.  3-  , 

For  transfusion  of  blood  (Fig.  7)  the  same  apparatus  is 
used,  modified  by  the  addition  of  a  connecting  tube  with 
cannula  attached  for  the  giver  of  the  blood.  . 

After  a  little  blood  has  passed  from  the  givei  to  the  re¬ 
ceiver  saline  fluid  is  infused  into  the  giver  s  veins  to  take 
the  place  of  the  blood  lost.  Then  more  blood  is  transfused 
the  loss  of  which  is  again  made  good  by  the  substitution  of 
saline  fluid.  By  this  plan  the  giver  scarcely  misses  the  loss 
of  some  14  or  16  ounces  of  blood,  and  does  not  faint  during 
the  operation.  _ _ _____ 


A  CASE  OF  BULLET  WOUND  OF  THE 
PREGNANT  UTERUS. 

By  ARTHUR  W.  PRICHARD,  M.R.C.S., 

Senior  Surgeon  to  tlie  Bristol  Royal  Infirmary. 


The  following  case,  in  my  opinion,  will  be  of  interest.  It  is 
the  only  case  that  I  can  find  recorded  of  a  bullet  penetrating 
the  pregnant  uterus  and  intestines,  and  though  it  ended 


above  it,  fixing  the  pedicle  outside  the  abdomen  at  the  lower 
part  of  the  wound  by  hysterectomy  pins.  So  far  the  opera¬ 
tion  had  not  lasted  long.  On  examining  the  intestines  I 
found  three  coils  of  small  intestine  perforated,  the  -wounds  of 
entrance  and  exit  being  markedly  dissimilar.  I  closed  each 
of  these  six  apertures  by  a  “  purse  string  silk  suture,  Mr. 
Carwardine  tucking  in  the  protruding  mucous  membrane  111 
the  exit  wounds  as  I  tied  the  knot.  An  artery  m  the  mesen¬ 
tery  that  was  shot  through  and  bleeding  was  ligatured,  and 
then  I  emptied  the  peritoneal  cavity  of  blood  and  clot, 
having  carefully  washed  every  part  with  boracic  lotion  A 
big  glass  drainage  tube  with  a  gauze  dram  m  it  was  put  in 
Douglas’s  pouch,  and  I  sutured  and  dressed  the  abdominal 
wound,  leaving  the  drainage  tube  next  to  the  pedicle.  The 
operation  took  one  hour  and  a-lialf. 


bile  preiillcillL  CUIU  -  -  -  <=>  ,  .  1 

Eatally,  yet  for  nearly  a  week  it  gave  us  hopes  that  the  patient 
would  escape  with  her  life.  The  facts  are  these  : 

O11  the  morning  of  Thursday,  January  23rd,  the  patient, 
Mrs  IV.  aged  28,  who  was  about  seven  months  advanced  m 
pregnancy,  awoke  at  7.30,  kissed  her  husband.,  and  smoothed 
his  face  with  her  hand,  but  did  not  speak  to  him.  He  got  out 
of  bed,  and  immediately  shot  her  with  a  revolver  m  the 
abdomen.  She  rushed  from  the  room  and  as  she  did  so  she 
heard  and  saw  another  shot,  by  which  her  husband  killed 
liimscl  f 

She  was  admitted  into  the  Bristol  Royal  Infirmary  about 
10  a.m.  in  a  collapsed  condition,  and  the  usual  restoratives 
were  at  once  applied.  I  saw  her  at  1  p.m.  There  was  then 
considerable  reaction,  and  she  was  able  to  answer  questions 
as  to  the  occurrence.  The  entrance  wound  of  the  bullet  was 
3  inches  above  and  2  inches  in  front  of  the  right  antenoi 
superior  spine  ;  there  was  little  sign  of  haemorrhage  and  no 
great  resonant  distension  of  the  abdomen.  The  foetal  heart 
was  easily  heard.  A  probe  introduced  would  not  pass  through 
the  muscles  of  the  parietes,  and  as  there  was  no  distinct  evi¬ 
dence  that  the  bullet  had  penetrated  the  abdominal  cavity  I 

resolved  to  wait  a  few  hours  before  operation.  _ 

About  6  p.m.  the  patient’s  pulse  was  quickening,  distension 
was  increasing,  and  Mr.  Thomas  Carwardine,  tlie  house  sui- 
geon,  to  whom  I  am  greatly  indebted  for  the  unremitting  care 
which  he  gave  to  the  patient  throughout  the  case,  found  a 
bruised  spot  under  the  skin  on  the  opposite  side  of  the  body, 
half-an-inch  above  and  5  inches  behind  the  left  anterior 
superior  spine,  and  extracted  the  bullet  under  cocaine.  He 
then  summoned  a  consultation. 

At  8.30  I  made  a  median  incision  of  the  parietes  from  tlie 
umbilicus  to  2  inches  above  the  pubes,  and  could  easily  see 
the  entrance  and  exit  wounds  on  the  sides  of  the  uterus.  1 
had  to  prolong  the  incision  2  inches  higher  to  enable  me  to 
put  my  hand  round  the  uterus,  and,  having  put  on  a  tem¬ 
porary  rope  tcraseur,  performed  Caesarean  section.  Ihe  dead 
foetus  and  placenta,  both  shot  through,  were  removed  with¬ 
out  haemorrhage,  and,  seeing  the  danger  of  leaving  a  uterus 
with  two  holes  in  it  in  the  abdomen,  I  substituted  a  wire 

amp  for  the  rope  ecraseur,  and  removed  the  uterus  1  inch 


Everything  seemed  to  be  going  fairly  well  for  the  next  tin 
or  four  days.  There  was  some  vomiting,  but  little  abdomm 
distension.'  She  was  fedjoer  rectum  entirely  for  two  da} 
and  a  turpentine  enema  on  the  second  day ,  repeated  sevu 
times  afterwards,  relieved  the  bowels  of  flatus.  A  natui, 
stool  without  any  sign  of  blood  was  passed  on  the  fourth  da 
and  this  was  followed  by  slight  diarrhoea.  A  brown 
vaginal  discharge  came  on.  She  did  not  complain  01  go 
pain,  and  when  it  came  on  \  gr.  of  morphine  hypodermical 
gave  her  several  hours’  sleep.  After  the  fourth  day  she 
stimulants— brandy  and  champagne,  thin  gruel,  bran' 
essence  of  peptonised  cocoa  by  the  mouth,  and  unt 
afternoon  before  her  death  I  had  reason  to  hope  for  her 
covery.  The  glass  drainage  tube  was  pumped  out  two 
three  times  a  day,  and  sanguineous  fluid,  which  became  pu 
lent  later,  to  the  amount  of  3  or  4  drachms  each  dressn 
was  drawn  out.  The  pedicle  was  kept  dusted  with  boia- 
powder. 
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A  change  for  the  worse  came  on  suddenly  on  the  after¬ 
noon  of  the  29th,  and  she  died  collapsed  in  the  evening  just 
twelve  hours  under  the  week  after  she  had  been  shot 
At  the  necropsy  we  found  that  death  was  due  to  purulent 
peritonitis,  which  was  not  over  the  whole  of  the  abdomen  but 
chiefly  in  three  or  four  foci,  the  worst  being  round  some  ex- 
travasated  blood  that  lay  inside  the  wound  of  exit.  I  very 
much  regret  that  I  did  not  at  the  time  of  operation  excise 
anil  drain  both  entrance  and  exit  wounds.  It  was  satisfactory 
to  find  that  all  the  holes  in  the  intestines  were  completely 
sealed.  1  he  pedicle  was  also  in  a  very  satisfactory  sliri vei¬ 
ling  condition.  The  entrance  wound  in  the  fcetus  was  iust 
to  the  right  of  the  spine,  about  the  neck  of  the  eighth  or 
ninth  rib,  and  the  exit  wound  in  the  costal  cartilages  of  the 
same  side ;  the  shot  thus  passed  through  the  pleura,  dia¬ 
phragm,  and  liver. 


A  CRETIN  TREATED  BY  THYROID  EXTRACT. 

By  WM.  RUSIITON  PARKER,  M.A.,  M.D. Cantab., 
Honorary  Surgeon  to  the  Kendal  Hospital. 

M  E.  K.  was  born  on  March  1st,  1888,  her  mother— who 
,u  .is  hom  hare-lip  and  cleft  palate — having  two  months 
ireviously  suffered  a  great  shock  from  the  rapid  death  of  one 
if  her  boys  from  croup.  Otherwise  there  is  nothing  note- 
roitliy  in  the  family  history — no  goitre,  no  consanguinity, 
md  the  four  grandparents  living  to  a  good  age.  During 
nfancy  it  was  noticed  that  she  differed  from  other  children 
11  being  always  very  still  and  quiet,  in  sleeping  inordinately 
ml  in  never  crying.  Up  to  6§  years  of  age  she  remained 
ery  stunted  111  growth,  propped  up  all  day  on  a  chair,  being 
mable  to  sit  up  or  stand,  usually  very  stolid,  and  sleeping 
ndenmtely,  breathing  very  noisily,  and  unable  to  recognise 
'e°Ple  or  to  speak.  She  was  always  cold,  liking  to  be  near 
ne  fire.  _  Her  actions  were  very  slow,  so  that  she  would  take 
lull  minute  to  raise  her  arm  when  asked  to  shake  hands 
ler  bowels  were  extremely  costive,  there  being  usually  only 
wo  or  three  very  painful  motions  in  a  month. 

On  November  24th,  1894,  the  child  was  photographed,  being 
eld  up  for  the  occasion  by  her  elder  sister.  At  that  time 
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Photograph  taken  November  24th,  1894. 

1;  face  was  swollen,  so  that  her  eyes  were  often  scarcely 
W  Uirvh-Ps  were  swollen  and  livid;  her  tongue  was 
°Ven  llvld’  and  commonly  protruding  ;  the  teeth  were 
1  k  and  stumpy ;  the  mouth  seemed  always  full  of  phlegm, 
breath  smelt;  the  bridge  of  the  nose  was  sunken  and 
UP  Uat!  the  neck  was  thick,  the  thyroid  gland  quite 


imperceptible;  there  Avere  soft  swellings  above  the  collar¬ 
bones  and  similar  masses  outside  the  nipples ;  the  limbs 
were  short  and  stumpy,  the  belly  was  swollen,  and  an 
umbilical  hernia  protruded  to  the  size  of  a  walnut.  The 
nair  of  the  head  was  not  noticeably  scanty  or  coarse 

thyroid  tabloid  was  given  every  weekday  in  one 
the1  succeeding  six  months,  during  which  time  the 
STvelhng  gradually  vanished  from  the  tongue,  then  from  the 

ifer6  mnfp  a?d  Jimbs,  so  that  in  a  few  months 

ith  ’  ^bought  she  felt  quite  a  stone  lighter,  although 
she  had  grown  some  inches  in  height. 

rf1’  l895’  S^e  was  again  photographed,  looking 
veiy  much  like  any  ordinary  child  of  two  years  of  age  ;  she 


Photograph  taken  November  28th,  1895. 

had  then  been  able  to  sit  upright  for  about  two  months,  and 
could  stand  with  the  help  of  a  chair ;  her  bowels  had  lom>- 
ago  become  quite  regular,  and  the  hernia  long  i  since  dis¬ 
appeared. 

In  June  the  tabloids  were  increased  gradually  to  10  in  a 
week— namely,  one  daily  and  an  extra  half  on  alternate  days, 
and  from  October  onwards  she  took  2  every  day. 

In  J uly  she  could  relish  a  meal  like  any  other  child  ;  two 
lower  and  one  upper  permanent  incisor  had  appeared.  She 
enjoyed  sitting  out  in  the  sun  all  through  the  summer  and 
was  fond  of  rolling  about  on  the  hearthrug. 

By  October  she  was  full  of  fun  and  activity,  and  quite  affec¬ 
tionate  ;  she  could  toddle  about  with  a  very  little  help  ;  she 
had  a  large  appetite  ;  she  was  quite  quick  and  intelligent  in 
shaking  hands,  recognising  people,  etc. ;  she  iplayed  and 
squabbled  like  any  normal  child. 

On  November  28th,  1S95,  after  twelve  months’  treatment, 
she  was  photographed  once  more,  having  very  much  the 
appearance  of  any  healthy  child  from  2  to  3  years  of  age 
but  being  unable  to  talk — with  the  exception  of  saying  a  very 
few  simple  words  like  “dad,”  “mam,”  etc.— and  havino- 
several  healthy  permanent  incisors,  most  of  the  old  black 
stumpy  teeth  having  vanished. 

The  thyroid  treatment  caused  no  unpleasant  symptoms 
whatever,  so  that  it  was  never  discontinued  or  the  dose 
reduced  ;  but  the  impression  throughout  has  been  that  the 
child  was  taking  just  about  as  much  as  it  could  tolerate 
being  occasionally  on  tlie  verge  of  diarrhoea  and  feverish¬ 
ness. 


Presentation.  Dr.  James  Bauchop  has  been  presented 
by  the  members  of  the  IPollinwood  Ambulance  Class  with  a 
silver-mounted  ebony  walking  stick  engraved  with  a  suitable 
inscription. 


1 
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THE  SERUM  TREATMENT  OF  SYPHILIS. 
By  A.  S.  BARLING,  M.R.C.S., 

Late  Senior  House-Surgeon  to  the  Leeds  Infirmary. 


As  this  method  of  treatment  is  at  present  only  entering  upon 
its  trial  in  this  country,  the  following  notes  may  be  o 

^The  patient,  a  middle-aged  gentleman,  was  first  seen  on 
November  30th,  1895.  He  was  then  suffering  from  a  chancre 
on  the  dorsum  of  the  penis,  over  the  corona,  about  the  size 
of  a  threepenny  piece.  There  was  little  doubt  that  it  was  a 
£d  «f  LiA  hydrargyri  biohloridi  was l  at  once  pre- 
scribed.  This  was,  however,  taken  with  difficulty,  as  it  pro 
duced  sickness,  and  was  soon  replaced  by  hydrargyrum  c 

CT On"  December  iSth  a  marked  secondary  roseolous.  rash 
had  appeared,  accompanied  by  sore  throat  and  pains  111  the 

bones  .ecember  22nd  the  chancre  had  spread  rapidly,  and 

was  taking  on  a  phagedenic  character.  The  following  day 
a  laro-e  dirty-yellow  slough  was  snipped  away  with  scissors 
and  nitric  acid  applied  over  the  whole  of  the  raw  surface 
Despite  this  and  the  continuance  of  mercury,  together  with 
tonics,  the  ulcer  continued  to  enlarge  new  sloughs  forming 
until,  on  December  31st,  it  extended  half  way  round  the 
penis  and  penetrated  at  least  two-thirds  of  the  way  through 
the  organ.  Lotio  nigra,  followed  by  iodoform,  had  been  the 

local  treatment.  .  ,  ,  .  ■, 

On  this  date,  the  facts  having  previously  been  explained 
to  the  patient  and  he  being  in  imminent  danger  of  losing  his 
elans,  all  medicines  were  stopped,  and  the  injection  of  anti- 
syphilitic  serum,  obtained  from  Messrs.  Burroughs,  Well 

come,  and  Co.,  was  begun.  .  .  .  ,  ,  , 

On  December  31st,  1  c.cm.  was  injected  into  the  left  flank. 
There  was  no  apparent  effect.  The  evening  temperature  was 

n°On  January  1st,  1896,  2  c.cm.  were  injected  into  the  right 
flank.  The  evening  temperature  was.  99-2  •  I  he  patient  left 
sick  about  two  hours  after  the  injection,  but  this  passed  on 
in  an  hour.  There  was  distinct  redness  and  increased  swel¬ 
ling  round  the  chancre.  .  .  ,  ,  .  .  ,,  n  , 

On  January  2nd,  3  c.cm.  were  injected  m  the  left  flank 
No  further  change  was  noted.  The  temperature  was  normal 
On  January  3rd,  4  c.cm.  were  injected  in  the  right  flank 
The  chancre  had  certainly  not  spread  since  December  31st 
The  edges  were  now  clear  of  slough.  The  patient  said  he 
felt  “  all  right.”  The  evening  temperature  was  98.8°. 

On  January  4th,  the  slough  was  separating,  and  the 
secondary  eruption  was  almost  gone. 

On  January  6th,  the  slough  had  all  come  away,  leaving  a 
healthy  granulating  surface.  The  patient’s  general  condition 

was  improving.  ,  ,  ,  ,  .  ,  ,  , 

On  January  23th,  the  patient  had  been  out  for  nearly  a  loit- 
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night,  and  had  put  on  almost  a  stone  in  weight.  Ilie  wound 


was  practically  healed,  chiefly  by  third  intention 

The  whole  dose  of  10  c.cm.  was  spread  only  over  four  days, 
instead  of  seven  as  is  usual,  but  the  urgency  of  the  symptoms 
seemed  to  warrant  this.  So  far  as  can  be  judged  from  one 
case,  the  serum  seems  to  have  had  a  veiy  good  effect.  It 
remains  to  be  seen  if  the  experience  of  others  will  confirm 
this  opinion. 


OF 


AFTER-HISTORY  OF  THE  FIRST  CASE 
MYXCEDEMA  CURED  BY  THYROID 
EXTRACT.1 

By  GEORGE  R.  MURRAY,  M.A.,  M.B.Camb., 
M.R.C.P.Lond., 

Heath.  Professor  of  Comparative  Pathology  in  the  University  of  Durham ; 
Pathologist  to  the  Hospital  for  Sick  Children,  Newcastle-on-Tyne. 


The  theory  and  practice  of  the  treatment  of  myxcedema 
by  thyroid  extract  are  now  well  known,  and.  as^I  have 
given  a  full  account  of  the  subject  in  an  article,2  which 


is  now  in  the  press,  there  is  no  necessity  for  any  pre¬ 
liminary  remarks ;  and  we  may  at  once  proceed  to  the 
consideration  of  the  two  main  points  with  which  I  wish 
to  deal  in  this  short  paper.  When  thyroid  extract  was 
first  su^ested  by  me3  as  a  remedy  for  myxcedema  early 
in  1891  and  when,  a  few  months  later,  I4  was  able  to  bring 
forward  facts  proving  the  efficiency  of  this  remedy,  two  im¬ 
portant  questions  were  raised:  (1)  Can  myxcedema  be  com¬ 
pletely  cured  ?  (2)  Will  not  the  disease  ultimately  return, 
even  if  the  use  of  the  remedy  is  continued? 

In  answer  to  these,  evidence  will  be  brought  forward  to 
show  that  myxcedema  can  be  cured,  and  that  it  does  not 
return  when  the  use  of  the  remedy  is  continued.  It  is  neces- 
sarv  however  to  be  quite  clear  as  to  terms.  Myxcedema  is 
a  svmptom  or  combination  of  symptoms  of  loss  of  the  func¬ 
tion  of  the  thyroid  gland.  In  the  idiopathic  form  it  is  a 
svmptom  of  chronic  interstitial  thyroiditis,  just  as  anasarca 
may  be  a  symptom  of  renal  disease  or  ascites  of  hepatic  dis¬ 
ease  Thus  the  myxoedema  can  be  cured,  although  the 
chronic  interstitial  thyroiditis  still  remains.  As  myxoedema 
is  thus  a  symptom  of  thyroid  inadequacy,  it  not  only  occurs 
as  a  result  of  removal  or  of  fibrosis  of  tlie  thyroid  gland,  but 
also  in  rare  cases  in  consequence  of  other  diseased  conditions 

of  the  gland.  .  .  ,  , 

In  illustration  of  this  two  interesting  cases  which  have 
been  observed  by  Kohler  may  be  mentioned. .  In  one5  the 
mvxoedema  developed  in  consequence  of  syphilitic  disease  of 
the  thyroid  gland,  and  as  this  improved  under  treatment  by 
potassium  iodide  the  myxoedema  disappeared.  I11  the  other 
the  myxoedema  occurred  as  a  result  of  actinomycosis  w  lucli 
affected  part  of  the  thyroid  gland.  Great  improvement  111 
the  myxoedema  followed  the  removal  of  the  infected  tissues 

by  surgical  measures.  .  .  .  . .  , .  . , 

'  in  myxoedema  which  accompanies  fibrosis  of  the  thyroid 
land,  we  cannot  restore  the  gland  to  its.  normal  condition, j 
but  we  can  restore  the  patient  to  health  if  no  incurable  com¬ 
plication  has  arisen.  For  example,  a  gentleman/  aged  44, 
who  had  suffered  from  myxoedema  for  about  two  years  and  a- 
half,  was  sent  to  me  three  years  ago.  At  that  time  lie  sui- 
fered  from  well-marked  myxoedema.  He  could  scarcely  walk 
half  a  mile,  and  could  undertake  no  work.  Under  treatment 
by  thyroid  extract,  rapid  improvement  took  place,  so  that  in 
six  weeks  the  myxcedema  had  almost  entirely  disappeared. 
Five  months  later  he  wrote  to  say  that  he  was  “  quite  cui ed. 
So  complete  has  been  the  recovery  of  his  mental  and  bodilj 
capabilities,  that  a  year  and  a  half  ago  he  was  able  to  under 
take  the  duties  of  secretary  to  a  large  manufacturing  com¬ 
pany,  and  not  long  afterwards  he  was  able  to  ascend  a  moun 
tain  over  3,000  feet  high  with  a  walk  of  ten  miles  witlioir 
feeling  much  fatigue.  A  daily  dose  of  10  minims  of  thyron 
extract  is  sufficient  to  keep  him  in  good  health. 

In  order  to  show  that  patients  remain  free  from  myxcedem: 
as  long  as  they  take  thyroid  extract  and  without  any  increase 
in  the  dose,  a  short  reference  must  be  made  to  the  first  ca,s< 
in  which  the  treatment  was  adopted.  This  patient  was  ; 
woman,  aged  46,  who  had  suffered  from  myxoedema  for  tou 
or  five  years.  There  was  well-marked  swelling  of  the  face 
hands,  and  feet ;  dry  skin,  without  perspiration  ;  loss  of  haiij 
subnormal  temperature,  langour,  slowness  of  speech  am 
action.  It  is  now  four  years  and  a-quarter  since  the  treat¬ 
ment  was  first  commenced  in  April,  1891.  She  gradually  *08 
all  the  symptoms  of  myxoedema,  which,  however,  parti 
returned  on  two  occasions  when  the  use  of  the  remedy  wa 
discontinued  for  a  time.  She  has  for  long  been  free  m>i 
myxoedema,  and  is  so  now.  The  swelling  has  gone,  and  tlii 
skin  is  soft  and  moist ;  the  hair  has  grown  again,  the  ten 
perature  is  normal,  and  she  leads  an  active  life  as  the  wile  ; 
a  working  man.  She  continues  to  take  one  drachm  of  thyroi, 
extract  during  each  week.  As  this  case  remains  well  at  tn 
end  of  more  than  four  years,  it  is  evident  that  as  long  as  sh 
continues  to  take  the  extract  she  will  not  have  myxcedem: 
even  if  she  lives  for  another  twenty  years.  This  continuant 
of  good  health  in  the  adult  gives  us  all  the  more  reason 1 
expect  that  cretins,  if  treated  early  and  continuously,  wij 


1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July-August,  1895.  _ 

Diseases  of  the  Thyroid  Gland,  Twentieth  Century  Practice  of  Medicine , 

vol.  iv  (New  York). 


s  Transactions  of  the  Northumberland  and  Durham  Medical  Society,  Februar 

1891, p.  92. 

4  Beitish  Medical  Jouknal,  October  iotli,  1891,  p.  798- 

5  Berliner  klinische  Wochenschrift ,  July  25th,  1892,  p.  743. 

e  Ibid.,  October  8th,  1894,  p.  927. 

7  Lancet,  May  13th,  1893. 
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also  grow  up  and  develop  into  normal  adults.  It  will,  of 
course,  take  years  to  prove  this,  but  I  have  brought  forward 
these  observations,  as  they  help  to  show  that  in  cretinism  it 
is  well  worth  worth  while  to  persevere  with  the  treatment 
year  by  year  with  this  object  in  view. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  PHO SPH ATURI A ,  OR  THE  PHOSPIIATIC 
DIABETES  OF  TESSIER. 

S.  W.,  a  clerk,  came  to  me  on  July  10th,  1894,  complaining  of 
painful  micturition,  with  a  feeling  of  irritation  in  the  urethra 
for  an  hour  or  even  two  hours  afterwards.  He  had  severe 
lumbar  pains  extending  down  the  thighs,  and  always  felt 
languid  and  depressed,  especially  in  the  morning.  He  had 
lost  flesh  the  last  few  months,  and  attributed  this  to  a  severe 
fall  from  his  bicycle  some  months  before,  when  he  hurt  his 
spine.  His  bowels  were  obstinately  confined  to  such  a  degree 
that  he  had  been  in  the  constant  habit  of  using  enemata  and 
aperients.  The  tongue  was  much  furred ;  he  complained  of 
pain  after  food  ;  his  appetite  was  voracious.  On  examination 
of  the  urine,  I  found  it  alkaline,  frothy,  sp.  gr.  1027  ;  the  total 
quantity  passed  in  twenty-four  hours  was  80  ounces.  On 
boiling,  a  dense  white  cloudy  precipitate  was  formed,  which 
cleared  up  immediately,  with  effervescence  directly  an  acid 
tras  added.  I  ordered  dilute  hydrochloric  acid  mx,  tr.  nucis 
rom.  mx,  with  infusion  of  gentian  twice  daily.  A  warm  bath 
.vas  given,  followed  by  a  cold  needle  douche.  Alcohol  in  all 
’orms  and  coffee  were  forbidden,  and  he  was  recommended 
0  take  light  nutritious  food — meat  once  a  day ;  plenty  of  milk 
out  no  potatoes,  peas,  turnips,  carrots,  etc. ;  no  pastry.  Toast 
was  to  be  taken  instead  of  bread. 

On  August  1st,  the  patient  came  again,  looking  much 
setter.  He  said  the  bowels  acted  every  day,  and  the  aching 
aain  had  left-  him,  which  he  attributed  to  the  baths.  The 
nine  was  faintly  acid;  sp.  gr.  1020  ;  micturition  was  less  fre¬ 
quent,  and  there  was  very  little  pain  afterwards.  iVs  he  felt 
lie  loss  of  stimulants,  a  little  weak  whisky  and  water  was 
illowed  at  dinner.  He  was  ordered  to  take  one  teaspoonful 
if  Fellows’s  syrup  of  hypophospliites  three  times  a  day  with 
'ood,  and  one  teaspoonful  of  Scott’s  emulsion  of  cod-liver  oil. 

On  August  17th,  the  patient  was  much  better,  and  said  he 
lad  gained  in  weight  since  I  saw  him.  The  urine  was  acid, 
■p.  gr.  1020,  no  irritation ;  bowels  still  regular ;  sleeps  well, 
md  appetite  not  so  voracious,  although  he  enjoys  his  food. 

.  sent  him  to  the  Isle  of  Wight  for  a  fortnight’s  change,  en- 
oining  him  still  to  continue  with  Scott’s  emulsion. 

On  September  1st,  he  said  he  felt  better  than  he  had  done 
or  several  years.  The  urine  was  quite  normal. 

Between  September  xst  and  December,  I  saw  him  several 
imes.  He  has  had  no  return  of  bad  symptoms,  and  assures 
ne  he  is  quite  well. 

Harrogate.  T.  Prichard  Roberts,  L.R.C.P. 


THE  VALUE  OF  HYPODERMIC  INJECTIONS  OF 
COCAINE  IN  THE  VARIOUS  NEURALGIAS. 
am  prompted  to  write  briefly  on  the  above  subject  in  the 
lope  that  I  may  elicit  the  views  of  others  who  have  tried 
ocaine  in  the  same  way  and  for  the  same  purposes.  So  little 
ppears  to  have  been  written  on  this  subject  that  I  am 
erupted  to  believe  cocaine  has  not  been  used  in  the  manner 
ndicated  so  extensively  as  my  own  experience  prompts  me  to 
ielieve  it  deserves. 

For  the  last  four  years  I  have  been  in  the  habit  of  using 
lypodermic  injections  of  cocaine  in  lumbago,  sciatica,  pleuro- 
iynias,  all  forms  of  muscular  rheumatism,  and  also  for  neu- 
algia  of  the  head  and  face.  For  all,  excepting  neuralgia  of 
he  head  and  face,  I  inject  from  £  to  a  grain  over  the  seat  of 
•ain;  for  the  latter  I  inject  into  the  arm.  In  a  very  large 
>ercentage  of  cases  the  result  is  most  striking  ;  the  pain  dis- 
ppeaxs  almost  entirely  for  some  hours,  to  return  in  a  very 
Well  milder  form.  I  continue  the  injections  as  long  as  the 
'ain  lasts.  I  claim  for  this  method  of  treatment  not  only 


marked  alleviation  of  pain  during  the  period  of  the  attack, 
but  also  a  distinct  shortening  of  its  duration. 

That  the  results  obtained  are  due  to  the  local  anaesthetic 
effects  of  cocaine  there  can  be  little  doubt,  and  such  being 
the  case  objection  may  be  taken  to  the  treatment  on  the 
grounds  of  its  being  directed  to  symptoms  alone.  Against 
such  objections  I  would  argue  that  the  treatment  may  be 
carried  out  in  conjunction  with  any  other  measures  suitable 
to  the  case.  That  pain,  with  its  lowering  effects  011  the  sys¬ 
tem,  begets  pain  is  an  admitted  fact ;  the  relief  of  pain  must 
therefore  be  a  powerful  adjunct  to  any  treatment  which  has 
for  its  object  the  removal  of  the  cause. 

The  markedly  good  results  obtained  by  injecting  cocaine 
into  the  arm  for  neuralgia  of  the  head  and  face,  cannot,  how¬ 
ever,  be  explained  on  the  grounds  of  its  local  anaesthetic 
effect,  and  must  probably  be  due  to  vasomotor  influence. 
That  it  does  act  like  a  charm  in  many  such  cases  in  which  all 
other  drugs,  morphine  included,  have  failed,  my  own  personal 
experiences  enable  me  to  affirm. 

In  no  cases  have  I  seen  dangerous  symptoms  arise  from  the 
use  of  the  drug,  and  in  only  very  few  have  I  observed  slight 
temporary  discomfort. 

G.  H.  Seagrave,  L.R.C.P.Lond,  M.R.C.S.Eng. 

Milnthorpe. 


JOINER’S  HAND. 

A  middle-aged  carpenter,  who  was  recently  treated  for 
bronchial  catarrh  at  the  City  Dispensary,  was  the  subject  of  a 
curious  deformity  caused  by  long  use  of  the  plane. 

Two  large  bursas  had  formed  over  the  base  of  the  proximal 
phalanx  of  the  right  thumb,  greatly  increasing  the  apparent 
width  of  the  neighbouring  joint.  In  addition  to  this  the 
terminal  phalanx  of  the  right  little  finger  was  bent  away 
from  the  other  fingers  by  repeated  catching  on  the  bench. 
These  deformities  are,  I  believe,  pretty  common,  but,  being 
usually  painless,  are  not  often  noticed  in  the  out-patient 
room.  Were  the  bursae  to  be  inflamed  they  might  be  mis¬ 
taken  for  gout.  There  was  no  history  of  gout  or  rheumatism 
in  this  patient,  but  a  little  rheumatoid  arthritis. 

F.  R.  Walters, 

Welbecb  Street,  W.  Physician  to  the  City  Dispensary. 


THE  DANGERS  OF  COCAINE. 

As  the  subject  of  the  dangers  of  cocaine  has  recently 
attracted  attention  I  may  be  permitted  to  point  out  the  pre¬ 
cautions  I  employ  in  its  use,  especially  as  I  have  used  it 
largely  ever  since  it  was  first  introduced  for  the  production  of 
local  anaesthesia.  I  combine  resorcin  with  cocaine.  The 
solution  I  usually  employ  contains  10  per  cent,  of  resorcin 
and  20  per  cent,  of  the  hydrochlorate  of  cocaine.  The  addi¬ 
tion  of  resorcin  diminishes  the  toxic  effect  of  cocaine,  while 
at  the  same  time  it  increases  the  anaesthetic  effect  of  the 
latter,  and  it  moreover  prevents  the  cocaine  crystallising  out. 
The  antiseptic  properties  of  resorcin  in  the  solution  are  also 
of  value.  I  entirely  disapprove  of  the  use  of  the  spray  for 
applying  cocaine  to  the  nose.  Nearly  all  the  cases  I  have 
seen  or  heard  of  in  which  unpleasant  effects  have  followed 
the  use  of  cocaine  have  occurred  when  a  spray  has  been 
employed.  I  apply  the  solution  by  means  of  cotton  wool  on 
a  suitable  holder,  and  do  not  use  more  than  is  absolutely 
necessary. 

Recognising  that  the  best  antidotes  for  cocaine  poisoning 
are  ammonia  and  nitrite  of  amyl,  I  have  these  drugs  always 
at  hand.  I  was  called  in  recently  to  see  a  somewhat  alarming 
case  of  cocaine  poisoning  in  the  practice  of  a  surgical  friend. 
The  nose  had  been  freely  sprayed  with  a  10  per  cent, 
solution.  In  this  case  much  valuable  time  was  lost-  in  send¬ 
ing  to  the  chemist-  for  the  necessary  drugs.  If  after  the 
application  of  a  solution  of  cocaine  the  patient  becomes  pale, 
giddy,  or  faint,  I  give  him  a  drachm  of  the  aromatic  spirits  of 
ammonia  in  2  ounces  of  water,  and,  , ' ‘bearing  in  mind 
Kronecker’s  observation  1  that  the  act  of  swallowing  removes 
t-he  inhibitory  action  of  the  vagus  upon  the  heart  for  the 
the  time  being,  I  direct  the  patient  to  sip, the  draught.  This 
usually  suffices  to  remove  the  temporary  discomfort-;  if  not  I 
let  the  patient  lie  down  for  a  few .  minutpfe.  Though  I  have 
capsules  of  nitrite  of  amyl  at  hand  I  hqye  never  ligd  occa¬ 
sion  to  use  them  for  any  patient  of  mine,,  and  since  1  have 

1  DUor  tiers  of  Digestion,  fiy  Ljnwjer  Brunt, qu,  p,  u.  ,  .  ,  u  .:, 
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employed  the  double  solution  of  resorcin  and  cocaine,  even 
the  slight  toxic  symptoms  have  been  of  rare  occurrence. 

L  F.  de  Havilland  Hall, 

Wimpole  Street.  Physician  to  the  Westminster  Hospital. 


There  was 


severe  tearing  of  the  ligaments,  as  was  subse- 


THE  TREATMENT  OF  ENURESIS. 

The  fact  that  the  treatment  of  cases  of  nocturnal  incon¬ 
tinence  of  urine  which  have  become  chronic  is  so  often  un¬ 
satisfactory  is,  I  think,  sufficient  excuse  for  the  publication 


Cel U&ldUiui  ty  ao,  j-  - -  ,  ,  i 

of  the  following  case:  S.  H.,  aged  22,  had  suffered  from  her 


Ol  Hit?  lUHOVYIUg  .  ... 

earliest  childhood  from  enuresis  and  too  frequent  micturition. 
From  as  far  back  as  she  could  remember  she  had  scarcely 
ever  missed  a  night  without  wetting  her  bed.  Indeed,  this 
occurred  two  or  three  times  during  one  night.  She  had  been 
under  medical  treatment  from  time  to  time,  but  all  the  usual 
remedies  had  failed  to  give  relief,  and  she  had  come  to  regard 
her  condition  as  incurable.  She  came  under  my  care  last 
autumn.  She  was  a  strong,  liealtliy-looking,  well  developed 
girl  and  except  for  her  bladder  trouble  was  m  perfect  health. 
The  urine  contained  no  abnormal  constituents,  and  men str na¬ 
tion  was  natural.  She  was  first  put  upon  belladonna  in  suffi¬ 
ciently  large  doses  to  cause  dilatation  of  the  pupils,  etc. 
This  liad  no  appreciable  effect,  neither  had  rlius  aromatica, 
nor  electricity  applied  in  the  usual  way  ;  nor  did  the  position 
in  which  she  slept,  nor  the  quantity  of  fluid,  nor  the  time  at 
which  it  was  taken  influence  her  trouble  in  the  least.  I  then 
tried  the  following  method,  which  soon  gave  so  much  promise 

of  success  that  I  was  encouraged  to  continue  it. 

A  soft  No.  10  rubber  catheter  was  passed  into  the  bladder, 
and  connected  by  an  india-rubber  tube  to  an  irrigating  tin  or 

1  .•«  _  J  -L  -I  i...  « f  U  rtui  /1  n  m  H 


quently  revealed  by  the  ligamentous"  crepitation  during  the 
act  of  reduction.  Owing  to  the  unusual  form  of  dislocation 
and  the  resistance  it  was  likely  to  offer,  I  thought  it  best  to 
reduce  under  chloroform,  but  as  the  patient  appeal  (‘<1  to 
stand  an  amount  of  manipulation  without  complaining,  I  le- 
solved  to  do  without  it.  ,  T  ,  .  ,,  ,.  ,, 

The  upper  arm  having  been  fixed  I  asked  the  patient  3 
friend  to  make  a  moderate  degree  of  traction,  and  by  co¬ 
aptation  I  reduced  it  into  an  ordinaiy  backwaid  displace¬ 
ment,  after  which,  with  a  greater  degree  of  traction  on  the 
forearm,  the  olecranon  slipped  into  its  normal  site.  Hie  aim 
being  firmly  bandaged  with  a  flannel  bandage,  a  rectangular 
splint  was  applied,  and  the  whole  supported  in  a  sling.  At 
the  end  of  a  fortnight  it  was  again  examined,  there  was  no 


swelling  or  discoloration,  and  the  patient  could  use  the  aim 
with  great  ease.  As  lateral  dislocation  of  the  elbow-joint  ap¬ 
pears  to  be  of  somewhat  rare  occurrence,  I  thought  it  might  be 

interesting  to  record  the  case.  , 

Glasgow.  G.  Gordon,  M.B.,  C.M.Glasg. 


other  vessel  containing  a  measured  quantity  of  boric  acid 


lotion.  The  irrigating  tin,  which  was  insulated  by  being  sus¬ 


pended  on  a  piece  of  drainage  tube,  was  now  raised  from  1  to 
2  feet,  and  the  bladder  injected  under  slight  pressure,  the 
amount  of  fluid  injected  being  carefully  measured.  On  the 
slightest  complaint  of  pain  the  tin  was  at  once  lowered.  As 
soon  as  the  bladder  had  received  as  much  fluid  as  it  could 
comfortably  retain,  the  positive  electrode  of  a  constant-cur- 


rent  battery  was  applied  over  the  lumbar  spine,  and  the 


negative  placed  in  the  fluid  in  the  irrigating  tin,  thus  com¬ 
pleting  the  circuit  through  the  column  of  fluid  m  the  rubber 
tubes,  and  that  distending  the  bladder.  A  weak  constant 
current  was  now  allowed  to  pass  for  some  ten  minutes.  This 
was  repeated  at  first  every  evening  for  a  fortnight,  and  then 
at  longer  intervals.  By  this  method  a  current  of  electricity 
would,  after  passing  from  the  neighbourhood  of  the  lumbar 
cord  through  the  vesical  nerves,  be  evenly  distributed  over 
the  walls  of  the  distended  bladder. 

The  toleration  of  the  bladder  was  rapidly  increased  from 
4  ounces  on  the  first  occasion  to  20  ounces  at  the  end  of  a  fort¬ 
night.  The  patient  was  soon  able  to  retain  her  urine  for  a 
much  longer  period  than  she  could  do  previously,  and  to  be 
less  troubled  at  night. 

Treatment  was  continued  for  some  months,  the  bladder 
being  injected  once  a  fortnight.  Improvement  steadily  con¬ 
tinued,  and  at  the  present  time  the  patient  is  free  from 
trouble,  and  has  been  practically  well  for  nearly  four 
months.  _  , 

Nuneaton.  E.  N.  Nason,  B.A.,  M.B.Camb. 


EXTERNAL  LATERAL  DISLOCATION  OF  RADIUS  AND 

ULNA. 

On  October  14th  I  was  called  to  see  a  man  who,  on  stepping 
oft'  a  tramcar  and  trying  to  avoid  collision  from  another  com¬ 
ing  in  an  opposite  direction,  had  fallen  against  the  kerbstone 
of  the  pavement,  injuring  his  elbow-joint.  He  walked  home 
supporting  the  injured  arm. 

I  found  that  the  bones  of  the  forearm  were  disarticulated 
laterally,  and  that  the  relative  bearings  of  the  osseous  “  land¬ 
marks ’’were  completely  disorganised  in  rather  an  unusual 
manner,  but  fortunately  there  was  no  swelling  to  obscure  the 
abnormal  relationships.  The  patient  said  that  in  falling  he 
had  thrown  his  arms  forward,  with  the  result  that  the  radius 
and  ulna  were  shot  outwai’ds.  The  head  of  the  ulna  was  so 
displaced  as  to  present  the  tuberosity  of  the  olecranon 
pointing  outwards  beneath  the  skin,  rendering  it  veiy  tense. 
The  sigmoid  articular  surface  was  directed  towards  the  ex¬ 
ternal  condyle,  so  that  the  joint  was  greatly  increased  in  its 
transverse  diameter,  and  diminished  antero-posteriorly. 


CASE  OF  HYOSCINE  POISONING  FOLLOWING 
INSTILLATION. 

With  reference  to  Dr.  Gordon  Sharp’s  paper  in  the  British 
Medical  Journal  of  December  21st,  1895,  on  the  atropine 
group,  the  following  case  of  hyoscine  poisoning  due  to  the 

instillation  of  the  drug  may  be  of  interest. 

M.  L.,  aged  50,  suffered  from  a  severe  form  of  cyclitis  lin- 
plicating  both  eyes,  and  extending  to  the  choroid  and  retina. 
Adhesions  had  already  formed  when  the  case  came  under  I 
observation.  The  inflammation  lasted  four  months.  Atio- 
pine,  liomatropine  and  cocaine,  and  atropine  alternating  i"tli 
eserine  were  used  with  little  or  no  effect.  Six  drops  of  a  1 
per  cent,  solution  of  the  sulphate  of  atropine  were  used  three 
times  a  day  for  a  considerable  time  with  little  effect  on  the 
pupil,  and  no  perceptible  effect  on  the  general  system  except 
a  slight  dryness  of  the  throat.  .  _  ,  , 

On  the  advice  of  Professor  Reid  it  was  resolved  to  try 
hyoscine,  as  it  acted  more  powerfully  and  quickly.  One 
grain  of  the  hydrobromate  was  procured  fresh  from  a  whole¬ 
sale  chemist,  and  made  up  to  a  1  per  cent,  solution  111  water. 
This  was  rather  a  strong  solution,  but,  judging  from  the; 
slight  effects  of  the  atropine  on  the  general  system,  it  was 
thought  quite  safe  to  use  the  hyoscine  solution  of  that 
strength.  It  was  accordingly  directed  that  for  a  first  trial 
two  drops  should  be  put  into  one  eye.  This  was  done,  ancl 
as  the  patient  felt  no  pain  she  put  two  drops  into  the  other 

eye  as  well.  ,  .  ,  ,  . , ,.  , 

Five  minutes  afterwards,  she  complained  of  giddiness  and 
a  feeling  of  lightness  in  the  head ;  she  staggered,  and  had  to 
be  assisted  to  bed.  Then  great  dryness  of  the  mouth  and  throat 
with  thirst  supervened.  The  giddiness  increased,  gradually 
the  senses  became  confused,  and  the  power  of  speech  was 
lost.  Complete  muscular  relaxation  became  pronounced, 
and  she  became  rapidly  unconscious.  The  breathing  was 
slow,  and  occasionally  deep  and  sighing.  Ilie  face  was. 
flushed,  the  pulse  full  and  regular. 

This  unconscious  stage  lasted  for  about  four  hours,  anc 
was  succeeded  by  a  period  of  semi-consciousness.  At  times 
the  patient  seemed  to  have  perfectly  recovered ;  at  otiiei 
times  she  was  quite  delirious.  She  talked  incessantly,  was 
occasionally  irritable,  although  on  the  whole  it  took  the  lorn 
of  a  pleasant  delirium.  She  recalled  funny  incidents  lonj 
since  past,  made  jokes  about  eveiybody  and  everything,  an< 
kept  those  round  about  her,  but  for  their  anxiety,  gicat } 
amused  with  her  witticisms.  , 

After  about  two  hours  of  this  delirium,  she  became  giadu 
ally  calmer,  and  then  dropped  off  into  a  sound  and  seeming 
natural  sleep,  which  lasted  for  about  an  hour  and  a-u 
When  she  awoke,  she  remarked  that  she  had  not  slept  s< 
well  for  a  long  time.  She  had  no  remembrance  of  the  event 
of  the  night  further  than  being  assisted  to  bed.  There  wei 
no  evil  after-effects,  and  by  the  afternoon  when  I  saw  ne 
she  seemed  in  her  usual  health.  The  adhesions  had  stictc  j 

slightly.  ,  , .  ,  /, 

Two  points  in  the  case  are  worthy  of  notice,  namely  (, 
the  rapidity  of  the  onset  of  the  toxic  symptoms  after  the  n 
stillation ;  (2)  the  gravity  of  the  symptoms  considering  in 
amount  of  hyoscine  which  would  be  absorbed.  One  twei  j 
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fth  of  a  grain  of  hyoscine  was  used,  but  of  this  a  consider- 
ble  amount  would  be  lost  in  instillation. 

Nethertou,  Ayr,  N.B.  R.  A.  Morton,  M.D. 


circles  can  be  seen  in  the  diagram  on  the  arms  and  legs. 
Certain  brownish  irregular  limiting  lines  can  be  faintly 
traced  also  (see  diagrams).  On  the  hands  are  several  whitish 
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ON 

[EPICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


MANCHESTER  WORKHOUSE  INFIRMARY. 

CASE  OF  ANAESTHETIC  AND  MACULAR  LEPROSY. 

By  Ernest  Septimus  Reynolds,  M.D.Lond.,  M.R.C.P., 
Senior  Physician  to  the  Ancoats  Hospital,  Manchester  ; 

Physician  to  the  Manchester  Workhouse  Infirmary.) 

.  L.,  aged  52,  a  widower,  was  admitted  into  the  Manchester 
Torkhouse  Infirmary  on  October  17th,  1894,  suffering  from 
aralysis  of  the  hands  and  face.  He  has  usually  worked  as  a 
is  stoker  in  winter,  and  in  summer  as  a  mason’s  labourer  or 
5  a  haymaker.  He  was  in  the  artillery  from  1881  to  1889, 
uring  part  of  which  time  he  was  abroad.  He  worked  for  a 
me  as  a  labourer  on  the  Manchester  Ship  Canal. 

Medical  History. — He  stated  that  he  had  gonorrhoea  some 
>ars  ago,  but  had  never  had  syphilis.  He  went  to  Hong 
ong  with  his  regiment  in  1881,  where  he  had  jungle  fever. 
.0  far  as  he  knows  he  never  saw  any  lepers  in  China.  After 
lis  he  went  to  Singapore,  where  he  stayed  three  years  ;  here 
(B  saw  many  lepers,  but  never  came  into  actual  contact  with 
lem ;  he  was  on  prison  guard,  and  several  of  the  prisoners 
ere  lepers.  He  used  to  have  connection  occasionally  with 
le  Dutch  half-caste  women,  but  never  with  the  Chinese 
omen.  From  Singapore  he  went  to  Colombo,  where  he 
aved  two  years,  and  then  to  Trincomalee,  staying  there 
gliteen  months,  and  returning  to  England  in  1889. 

History  of  Present  illness. — In  1891,  while  working  on  the 
anchester  Ship  Canal,  he  hurt  his  left  elbow,  which  swelled 
0  and  became  red,  but  the  skin  never  broke,  and  there  was 
)  discharge  from  it.  This  seems  to  have  no  connection  with 
is  present  illness,  though  the  patient  is  not  of  this  opinion, 
t  the  beginning  of  1893  he  first  noticed  that  he  was  losing 
>wer  m  his  left  hand,  and  in  about  ten  months  he  found 
lat  the  right  hand,  and  then  gradually  the  feet  and 
gs  were. becoming  weaker.  Soon  after  this  he  awakened 
le  morning  and  found  that  the  right  side  of  the  face  was 
iralysed,  and  he  could  not  shut  the  right  eye.  It  was  cold 
eather  at  the  time,  and  he  had  been  working  outside  and 
fitmg  wet. 

Condition  on  Admission. — When  admitted  he  was  suffering 
om  paralysis  of  the  upper  right  and  the  lower  left  facial 
uscles  so  that  he  could  not  close  the  right  eye,  and  the  left 
cleof  the  mouth  was  drooping.  He  had  atrophic  paralysis 
the  muscles  supplied  by  the  left  median  and  ulnar  nerves 
ufi  ‘  main  en  yrijfe"  on  that  side.  There  was  a  similar  but 
uch  less-marked  affection  of  the  right  forearm  and  hand, 
lere  was  a  slight  affection  of  gait  from  an  early  paralysis  of 
e  anterior  group  muscles  of  the  leg.  There  was  no  anses- 
esia  anywhere.  .  At  this  time  it  was  thought  that  the 
itient  was  suffering  from  some  peculiar  form  of  progressive 
uscular  atrophy,  but  shortly  after  admission  we  found  that 
e  patient  had  accidentally  burnt  his  hand  without  feeling 
and  an  examination  showed  that  sensation  for  pain  in  the 
nicls  and  partly  in  the  legs  was  absent.  I  then  said  the 
se  was  probably  some  form  of  peripheral  neuritis,  the  cause 
winch  I  could  not  give.  About  this  time  he  was  seen  by 
y  mend,  Dr.  Stanley,  who  at  once  recognised  the  condition 
\i  ™  a  case  of  anesthetic  leprosy  he  had  seen 

.  Mr  Malcolm  Morris’s  skin  department,  and  he  found 
ignt  but  perfectly  typical  leprous  maculae  on  the  chest  and 

1  K.  The  following  was  the  condition  of  the  patient  in 
arch,  1895. 

External  Appearance. — The  patient  is  a  tall  thin  man,  suffer- 
g  trom  various  paralyses  (to  be  noted  later),  and  on  the 
est  ancl  back  are  circles  varying  in  size  from  to  4  inches 
ammeter.  The  margin  of  each  is  a  sharply  defined 
.  lowish  brown  line,  and  the  skin  inside  is  much  whiter 
an  the  normal  skin  outside.  The  exact  situation  of  these 


Fig.  1.— Showing  maculae  and  analgesic  areas. 

scars  from  old  burns,  and  a  similar  whitish  patch  can  be  seen 
on  the  left  elbow  due  to  an  old  injury.  There  is  a  well- 
marked  perforating  ulcer  on  the  sole  of  the  right  foot  situated 


Fig.  2.— Photograph  showing  paralyses  of  face,  arms,  and  legs,  mutila¬ 
tion  of  right  great  toe,  and  brown  rings  011  chest. 
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on  the  ball  of  the  great  toe,  and  the  nail  and  anterior  thud 
of  the  right  great  toe  have  sloughed  off,  leaving  a  granulating 
surface.  No  tubercles  are  to  be  found  in  any  part.  , 

Motor  Symptoms. — There  is  well-marked  atrophic  peripheral 
paralysis  'of  the  muscles  supplied  by  the  upper  half  of  the 
fight'  facial  nerve;  the  right  eye  cannot  be  closed  nor  the 
brow  elevated,  and  the  tears  from  time  to  time  run  down  the 
cheek  •  the  zygomatic  and  other  muscles  on  the  right  side  of 
the  mouth  are  healthy.  On  the  left  side  of  the  face  tlieie  is 
complete  paralysis  of  the  muscles  supplied  by  the  lower 
facial  fibres,  the  mouth  is  drooping,  but  the  eye  can  be  closed 
and  the  brow  elevated.  The  muscles  supplied  by  the  fifth 
and  other  cranial  nerves  are  normal.  The  movements  of  the 
right  shoulder  are  normal  and  strong,  flexion  of  the  right 
elbow  is  normal,  but  extension  is  weak  owing  to  slight 
atrophic  paralysis  of  the  triceps ;  the  muscles  of  the  light 
forearm  are  also  in  a  state  of  atrophic  paralysis,  but  not  to  an 
extreme  degree ;  there  is  no  dropped  wrist,  but  extension 
and  flexion  of  the  wrist,  pronation  and  supination,  and  the 
grasp  of  the  hand  are  all  feeble.  The  muscles  of  the  thenar 
eminence  are  much  wasted,  those  in  the  hand  supplied  by 
the  ulnar  are  entirely  wasted,  the  liypothenar  and  interossei 
muscles  having  almost  disappeared,  the  hand  being  m  aposi- 
tion  of  u main  en  griff e”  In  the  left  arm  the  muscular  affec¬ 
tions  are  everywhere  more  marked  than  m  the  right  arm. 
The  deltoid,  biceps,  and  triceps  muscles  are  trusted  and  weak, 
the  movements  of  the  elbow  very  feeble,  the  whole  of  the 
muscles  of  the  forearm  and  hand  are  much  wasted,  and  ail 
the  movements  very  weak  or  absent ;  there  is  very  marked 
“main  en  c ,riffe .”  The  muscles  of  the  trunk,  thighs,  and  calves 
are  normal,  and  the  movements  of  the  thighs  on  the  trunk 
and  the  leg  on  the  thigh  are  strong.  The  peroneal  and 
anterior  tibial  groups  of  muscles  on  both  sides  are  almost 
entirely  wasted  and  quite  paralysed,  the  foot  hanging  down 
(when  the  leg  is  supported)  exactly  as  in  a  case  of  advanced 
alcoholic  paralysis.  The  knee-jerks  are  normal  on  both  sides, 
and  there  is  no  ankle  clonus.  There  is  no  ataxia,  lhe  gait 
is  very  markedly  “  high-stepping,”  the  foot  being  raised  very 
much  at  each  step  by  overflexion  of  the  knee  111  order  that 
the  toes  may  clear  the  ground  as  the  foot  is  brought  torwaid. 
There  is  no  affection  of  the  bladder  or  rectum. 

Electrical  Reactions.— No  contraction  of  the  liypothenar 
muscles  could  be  obtained  with  either  the  faradic  or  gal- 
vanic  current  on  either  side.  The  faradic  current  ap- 
plied  to  the  right  facial  nerve  caused  contraction  of  the 
lower  facial  muscles,  and,  if  much  increased  in  strength, 
of  the  upper  facial  also  ;  applied  to  the  left  facial 
nerve  there  was  contraction  of  the  upper  facial,  but  not  of 
the  lower  facial  muscles.  The  galvanic  current  applied  to  the 
muscles  easily  caused  contraction  of  the  right  upper  facial 
and  the  left  lower  facial,  but  the  current  had  to  be  much  in¬ 
creased  to  cause  contraction  of  the  right  lower  facial  and  the 
left  upper  facial  muscles.  ....  .  , 

Se?isory  Disorders.— In  the  head  (where  it  is  impossible  to 
see  any  discoloration  of  the  skin)  there  is  well-marked  anal¬ 
gesia  over  the  whole  of  the  right  fifth  nerve  area ;  on  the  left 
side  it  is  more  especially  marked  in  the  area  of  the.  third 
branch  of  the  fifth  nerve,  but  only  slightly  marked  m  the 
areas  of  the  first  and  second  branches.  The  rest  of  the  head 
and  neck  shows  no  analgesia,  and  antestliesia  is  not  present 
in  any  part.  On  the  trunk  there  is  total  analgesia  of  the 
white  patches  of  skin  enclosed  in  the  brown  rings,  the  latter, 
however,  being  sensitive  to  pain,  but  not  over-sensitive,  and 
outside  the  rings  sensation  for  pain  is  normal.  There  ar  e 
similarly  on  the  limbs,  front  and  back,  large  areas  of  anal¬ 
gesia  bounded  above  by  the  brownish  lines  of  irregular  distri¬ 
bution,  so  that  nearly  the  whole  of  the  left  arm,  back  and 
front,  the  inner  side  of  the  right  arm,  and  nearly  the  whole  of 
the  right  forearm,  back  and  front,  are  quite  insensitive  to 
pain;  the  backs  of  the  legs  and  thighs  up  to  the  upper 
boundary  of  the  buttocks,  nearly  the  whole  of  the  front  of  the 
left  leg  and  thigh,  and  the  whole  of  the  front  of  the  right  leg 
(limited  by  the  knee)  are  similarly  analgesic.  In  all  the 
above  analgesic  areas  there  is  very  marked  loss  of  sensation 
for  temperature,  so  that  the  patient  frequently  burns  himself 
without  knowing.  Sensation  for  touch,  however,  is  but 
slightly  affected,  the  patient  saying  that  the  parts  feel  a  little 
numb  when  touched,  but  he  localises  the  spot  touched  ex¬ 
actly  and  immediately.  It  will  be  seen,  therefore,  that  the 


sensory  disturbances  are  very  similar  to  those  met  with  in 

Sy??0SyeISi>^-Here  we  must  include  the  skin  affection, 
the  mutilation  of  the  right  great  toe,  and  the  perforating 
ulcer  of  the  right  foot  already  mentioned. 

Other  Special  Senses.- Taste  when  tested  was  apparently  un¬ 
affected  but  the  patient  says  he  cannot  taste  or  enjoy  las 
food  with  the  same  relish  as  formerly.  There  is  no  affection 
of  smell,  either  when  tested  with  fragrant  01  pungent 

ai’Both  ulnar  nerves  can  be  felt  to  be  much  thickened  end 
slightly  nodular.  All  the  other  organs  are  healthy.  The 
patient  left  the  hospital  on  June  3rd,  1895,  at  Ins  own  request, 
to  join  his  friends  at  Cheltenham.  . 

The  above  case  lias  been  brought  forward  in  order  to 
familiarise  readers  with  a  condition  not  commonly  met  with 
in  E11  "land,  and  yet  one  which  it  is  of  the  utmost  importance 
should  be  recognised,  so  that  arrangements  can  be  made  to 
prevent  contagion.  In  this  case  the  nurses  were  tolc  of  the 
condition,  and  warned  of  the  danger  of  contagion ;  the 
natient  was  supplied  with  bedding  and  clothing  marked  with 
his  naml,  and  these  were  disinfected  before  being  sent  to  the 

laundry. 
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Carcinomatous  Cysts  of  the  Breast. 

Mr.  Charters  Symonds  recounted  three  cases  of  the  above. 
In  the  first,  a  patient,  aged  28,  showed  a  small  flat  mass,  m 
which  a  cyst  ultimately  developed.  This,  on  being  tapped 
"ave  some  clear  fluid,  and  surrounding  induration  was  after¬ 
wards  felt.  The  cyst  recurred,  and,  on  being  incised  a  month 
later,  the  presence  of  a  solid  growth  was  discovered.  On 
removal  it  proved  to  be  a  carcinoma.  Recurrence  took 
place  in  a  year,  and  in  another  year  the  patient  died  of  exten¬ 
sive  growths  in  the  brain,  without  any  localising  symptoms. 
The  second  case  was  that  of  a  patient,  aged  56,  who  was  seen  on 
December  20th,  1894,  with  an  ordinary  large  cyst  from  which 
an  ounce  of  clear  amber  fluid  was  removed.  It  was  tapped  again 
a  month  later,  and  on  February  13th,  having  again  refilled  was| 
removed  with  some  of  the  surrounding  tissue.  By  July  23rd,  1895, 
the  swelling  was  as  large  as  ever.  It  was  again  tapped,  simihu 
fluid  being  removed.  On  October  of  the  same  year  it  wa 
larger  than  before.  The  old  scar  was  thin,  and  through  it 
the  dark  appearance  of  the  cyst  could  be  seen.  On  incising, 
the  wall  was  found  to  be  hard,  and  studded  with  nodules  ano 
projections  of  dense  growth.  The  whole  breast  was  iemo\ed 
The  specimen  showed  an  oval  cyst  the  size  of  a  large  egg 
with  a  septum  partially  dividing  it  into  two.  The  mi. 
scopical  sections  exhibited  displayed  the  ordinary  appear 
ances  of  carcinoma.  The  third  case  was  a  patient  aged M 
who  had  noticed  a  tumour  for  a  few  days  only.  It  was  har 
nodular,  flat-topped,  and  without  fluctuation.  A  preliminar 
incision  went  through  an  inch  of  dense  tissue.  Aft  ( 
removal  an  ordinary  serous  cyst  was  seen  projectin 
from  the  under  surface  of  the  gland.  It  had  a  sino 
wall,  except  at  one  point  where  a  small  nodu  - 
isted;  this,  on  being  examined,  proved  to  be  carcinoma 
In  his  remarks,  Mr.  Symonds  called  attention  to  the  lac 
that  in  all  the  cases  the  cyst  was  near  the  periphery  ot  tn 
gland,  and  therefore  differed  from  the  ordinary  duct  tumour 
In  none  was  there  a  second  cyst.  The  secondary  dep  »  •  ■ 

the  brain  of  the  first  case  had  the  appearance  of  abscesse. 


tne  Dram  01  me  urst  case  uau  me 

on  account  of  the  central  degeneration.  In  the  second  cas 


on  account  01  me  ceniiai  u.egciieiaijiwii.  1.:,; 

the  cyst,  when  first  removed,  showed  a  small  nodule  wmc 
had  not  been  examined  microscopically,  but  m  the  ngnt, 
the  subsequent  recurrence  and  of  the  appearances  oui 
the  third  case,  was  no  doubt  carcinomatous.  He  called .aii« 
tion  to  a  similar  kind  of  tumour  described  by  Wilks  an 
Moxon  as  occurring  in  the  brain.  He  considered  th  > 
portant  as  these  cases  were,  they  did  not  justify  us  1  n 
mending  immediate  operation  in  all  cases  of  solita  y  y 
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they  demanded  careful  watching,  and  must  be  regarded  with 
suspicion,  while  the  experience  of  the  author  led  him  to 
conclude  that,  on  the  contrary,  the  large  multiple  cysts  gave 
much  less  cause  for  anxiety. 

Dr.  Sprent  exhibited  an  example  of  a  similar  kind,  re¬ 
moved  from  a  woman  aged  67,  who  had  experienced  pain  in 
Jie  breast  ten  weeks  before  removal.  There  was  associated 
1  bloody  discharge  from  the  nipple.  The  cyst  was  the  size  of 
i  pullet’s  egg,  lay  towards  the  deep  surface  of  the  gland, 
md  had  an  uneven  interior,  but  was  devoid  of  papillomata, 
ts  outer  aspect  merged  into  a  carcinoma  in  process  of  colloid 
legeneration.  The  cyst  itself  had  probably  arisen  by  the 
;ame  method  of  degeneration. 

Mr.  J.  H.  Targett  referred  to  a  specimen  in  Guy’s  Hospital 
vliich  came  from  a  woman  aged  45,  in  whom  a  rapid  fungating 
p-owth  was  removed.  Within  three  months  of  this  a  cyst 
vas  excised  from  the  seat  of  operation,  the  wall  of  which  cyst 
ias  carcinomatous.  There  were  three  chief  kinds  of  malig- 
lant  mammary  cyst :  (1)  Those  due  to  degeneration,  which 
vere  not  large ;  (2)  those  due  to  obstruction  of  a  large  duct 
.ssociated  with  a  growth ;  (3)  those  arising  possibly  as 
imple  cysts,  which  subsequently  became  malignant. 

Mr.  Cecil  Beadles  had  on  previous  occasions  drawn  atten- 
ion  to  what  he  thought  precancerous  conditions  of  the 
reast  associated  with  the  presence  of  carcinoma.  Such 
ysts  as  arose  from  colloid  degeneration  affecting  a  carcinoma 
rere  not  large  ;  other  cysts,  of  small  size,  contained  granular 
laterial  or  coagulated  secretion.  The  case  of  large  solitary 
yst  which  he  had  observed  showed  after  removal  a  white 
rass  of  growth  at  one  spot,  of  scirrhous  carcinoma.  The 
atient’s  age  was  60,  and  the  swelling  was  as  large  as  a  cocoa- 
ut. 

Mr.  C.  A.  Morton  gave  the  history  of  two  patients,  about 
a  years  of  age,  from  whom  large  cysts  had  been  removed, 
lie  walls  of  which  were  carcinomatous.  In  the  first  a  swell- 
lg  had  been  noticed  eight  months  ;  this  was  incised  and 
rained,  but  within  a  month  a  solid  formation  had  grown 
round  the  cyst,  and  after  removal  this  was  found  to  be  car- 
inomatous,  the  carcinoma  being  of  the  common  mammary 
7pe.  In  the  second  instance,  the  swelling  seemed  fluid 
lroughout,  save  that  it  presented  a  small  nodule  at  one  part, 
ncision  of  the  cyst  was  practised,  the  nodule  was  cut  into, 
nd  found  to  be  a  typical  carcinoma,  the  diagnosis  being  con- 
rmed  afterwards  microscopically. 

Mr.  W.  G.  Spencer  thought  that  the  irritative  growth  of 
ircinoma  produced  the  effusion  leading  to  the  cyst,  rather 
lan  that  the  malignant  disease  was  superadded  to  what  was 
first  a  simple  cyst. 

Dr.  Herbert  Snow  classed  mammary  cysts  as  those  arising 
uring  the  evolution  of  the  gland,  those  of  a  middle  period 
ip  to  34),  and  those  of  involution.  After  the  age  of  34, 
lere  was  cystic  disease  of  a  more  widely  spread  but  less 
ivious  kind  associated  with  the  larger  cysts.  Cysts  arising 
aring  involution  he  thought  very  liable  to  become  associated 
ith  malignant  disease,  with  scirrhus  or  intracystic  forma- 
ons. 

The  President  had  many  years  ago  examined  what  was 
‘ought  at  the  time  of  operation  a  simple  mammary  cyst, 
id  discovered  one  spot  where  there  was  a  carcinomatous 
jiickening ;  in  a  few  months  recurrence  took  place,  the 
reast  was  removed,  and  found  to  be  the  seat  of  a  carcinoma, 

1  which  lay  two  large  cysts.  He  did  not  believe  that  the 
“ndency  of  mammary  cysts  to  become  malignant  was  so 
eat  as  Dr.  Snow  maintained. 

Bladder  after  Double  Castration  for  Enlarged 

Prostate. 

Mr.  Davies-Colley  recorded  the  case  of  a  man,  aged  73, 
ho  had  suffered  four  years  with  the  symptoms  of  enlarged 
rostate,  frequent  micturition,  and  cystitis.  He  was  admitted 
'r  acute  retention,  and  discharged  after  ordinary  treatment. 

succeeding  attack  of  acute  retention  caused  him  to  be 
imitted  a  second  time,  when  suprapubic  puncture  was  prac- 
sed.  The  frequency  of  micturition  increased,  however,  to 
ich  a  degree,  nine  and  ten  times  nightly,  that  the  method  of 
ouble  castration  was  tried.  Rapid  healing  ensued  and  a 
niarkably  sudden  improvement,  the  calls  of  micturition 
-ingreducedtothreeniglitly.  Rectal  examination  at  this  date 
'owed  the  prostate  to  be  2^  inches  from  side  to  side,  2  from  above 
8 


down,  or  along  the  urethra,  whilst  the  projection  into  the 
rectum  was  an  inch.  The  patient  left  after  a  month.  Two 
months  after  the  operation,  however,  the  frequency  of 
micturition  and  cystitis  had  returned  ;  he  was  readmitted, 
and  died  not  long  afterwards  of  pyelo-nepliritis.  After 
death  the  bladder  was  found  thickened  and  contracted,  but 
the  prostate  was  of  the  same  size  as  at  the  date  of  castration, 
the  right  lobe  being  more  particularly  enlarged ;  notwith¬ 
standing,  marked  relief  had  followed  the  operation. 

Mr.  S.  G.  Shattock  inquired  whether  the  histological  con¬ 
dition  of  the  gland  had  been  examined,  as  it  was  generally 
held  that  the  more  glandular  the  enlargement  the  more 
marked  was  the  diminution  in  size. 

This  Mr.  Davies-Colley  stated  would  be  carefully  done. 

Pedunculated  Cysts  Pendant  within  a  Hernial  Sac. 
Mr.  C.  B.  Lockwood  showed  the  sac  of  an  inguinal  hernia 
which  he  had  removed  at  an  operation  for  radical  cure. 
After  commenting  upon  the  unique  nature  of  the  specimen, 
he  said  the  hernial  sac  was  of  the  funicular  kind,  and  pro¬ 
bably  congenital.  When  he  opened  it  at  operation,  two 
cysts  like  nasal  polypi  protruded.  They  were  attached  by  a 
slender  neck  to  the  back  of  the  sac  about  its  middle.  The 
largest  was  an  inch  long,  and  had  a  hollow  in  its  interior 
which  opened  by  a  minute  orifice  upon  the  outside  of  the 
sac.  Another  cyst  about  half  an  inch  long  and  very  delicate 
in  structure  sprang  from  the  sac  wall  about  half  an  inch 
higher  up.  Two  very  small  papillary  projections  also  grew 
from  the  interior  of  the  sac.  The  pathology  of  these  cysts 
was  discussed,  and  the  author  was  of  opinion  that  they  had  a 
developmental  origin  ;  but  another  specimen  was  exhibited 
in  which  cysts  of  a  not  dissimilar  kind  projected  into  the  sac 
of  a  femoral  hernia. 

Mr.  Charters  Symonds  suggested  that  in  Mr.  Lockwood’s 
second  specimen  the  pedunculated  projection  might  have 
been  adherent  omentum. 

Mr.  Eccles  remarked  that  three  varieties  of  cysts  in  hernia) 
sacs  were  recognised  :  such  as  arose  in  appendices  epiploicae, 
such  as  were  dermoid,  and  those  of  hydatid  origin.  The 
nature  of  peritoneal  cysts  found  within  the  abdominal  cavity 
should  be  taken  into  account  in  this  connection.  The  pre¬ 
sence  of  a  minute  orifice  in  the  back  of  the  projecting  cyst 
suggested  that  it  might  have  arisen  as  a  secondary  extrusion 
of  peritoneum,  though  Mr.  Lockwood  did  not  think  that  it 
had  such  a  source. 

Mr.  C.  A.  Morton  had  seen  an  example  of  intra-abdominal 
mesenteric  cyst,  over  which  the  intestine  was  stretched,  but 
such  were  rare  ;  the  contents  were  slightly  viscid  and  blood¬ 
stained. 

Card  Specimens. 

Dr.  Leonard  Guthrie  :  Congenital  Deficiency  of  Abdominal 
Wall  with  malformed  bladder.  Dr.  Hewlett  :  Diphtheria 
Bacilli  virulent  to  guinea-pigs,  isolated  from  the  throat  of  a 
boy  twenty-two  weeks  after  infection. — Mr.  Rutherford 
Morrison  :  Haemorrhagic  Duct  Carcinoma  of  the  Breast. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  January  30th,  1896. 

The  Visual  Effects  of  Refractive  Error. 

Dr.  Geo.  J.  Bull  (Paris)  read  this  paper.  He  gave  an  account 
of  a  series  of  experiments  in  which  he  had  endeavoured  to 
reproduce  with  the  photographic  camera  the  effects  of  the 
different  degrees  of  myopia,  liypermetropia,  and  astigmia. 
The  effect  of  a  given  error  of  refraction  upon  the  photographic 
appearance  of  the  test  types  was  different  in  certain  charac¬ 
teristic  respects  from  the  image  seen  by  the  eye.  By  further 
investigation  he  arrived  at  the  conclusion  that  this  difference 
was  accounted  for  by  the  fact  that  there  was  in  every  case  of 
refractive  error  an  element  of  monocular  diplopia,  which  he 
gave  reasons  for  ascribing  to  the  sectors  of  the  crystalline. 
By  adding  to  the  photographic  camera  a  lens  which  was  itself 
divided  into  sectors  he  had  been  able  to  produce  a  photo¬ 
graphic  image  of  the  test  types  closely  analogous  to  the 
visual  image  with  the  corresponding  error.  A  series  of  these 
photographs  was  presented  at  the  meeting,  and  will  appear 
in  the  Transactions. 
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Tlie  President  remarked  that  monocular  diplopia  was  not 
a  common  complaint  of  patients  with  refractive  error ;  if  the 
phenomenon  were  constantly  present  it  should  he  more 

C°Dr.  Bull  said  it  was  always  present  even  in  children,  hut 
most  people  did  not  observe  carefully. 


Uveal  Cysts  of  the  Iris. 

This  case  was  narrated  by  Messrs.  Eales  (Birmingham)  and 
Sinclair  (Ipswich).  In  a  man,  aged  47,  the  condition  in  the 
left  eye  was  one  of  absolute  glaucoma,  the  result  of  a  chronic 
non-inflammatory  glaucoma  of  some  years’  standing.  Ex- 
tending  into  the  pupillary  area  from  behind  the  iris  were  two 
dark  brown  globular  masses.  These  moved  freely  with  every 
movement  of  the  eyeball,  and  on  close  examination  with  a 
magnifying  glass  fine  jelly-like  quivering  of  the  surface  of 
each  mass  was  noted.  The  diagnosis  of  cystic  detachment  of 
the  posterior  uveal  layer  of  the  iris  was  fully  borne  out  by 
pathological  examination.  This  was  the  first  case,  so  fai  as 
the  authors  knew,  in  which  cystic  detachment  °f  the  uveal 
layer  of  the  iris  had  been  diagnosed  clinically,  though 
reference  was  made  to  other  published  cases  in  which  this 
condition  was  probably  present,  and  attention  was  drawn  to 
the  fine  creasing  and  quivering  of  the  cyst  wall  as  a  diagnostic 
sign  between  this  condition  and  pedunculated  sarcoma  of  the 
iris* 

Some  remarks  were  made  by  Mr.  Treacher  Collins. 


Optic  Nerve  Atrophy  in  Three  Brothers. 

Dr  F.  M.  Ogilvie  read  this  paper.  The  brothers  were  aged 
24  22  and  27 ;  in  the  first  one  the  sight  was  said  to  have 
failed  in  one  night,  in  the  second  in  three  months,  in  the 
third  in  six  months.  They  had  all  been  smokers,  but  one 
had  given  it  up  more  than  seven  years  before.  In  all  of  them 
there  was  a  central  scotoma;  in  two  there  was  defective 
colour  vision ;  in  one  only  the  visual  fields  for  white  were 
contracted.  The  ophthalmoscopic  appearances  were  not  very 
well  marked  in  two  of  the  brothers  ;  there  was  pallor  of  the 
disc,  but  the  atrophy  was  not  of  a  very  high  degree  in  any  of 
them ;  the  vision  was  much  reduced.  One  of  them  had  im¬ 
proved  somewhat  under  strychnine  and  galvanic  treatment. 
A  peculiarity  in  the  brothers  which  they  shared  with  others 
in  the  family  was  the  tortuosity  of  their  retinal  vessels.  So 
far  as  the  family  history  could  be  traced  there  were  no  others 
who  had  optic  nerve  atrophy.  The  father  and  mother  had 
good  sight ;  the  latter  was  one  often,  and  there  was  no  history 
of  defective  sight  among  her  brothers  and  sisters.  She  had 
sixteen  pregnancies,  and  fourteen  children  born  alive  ;  all  the 
males  except  the  three  who  were  the  subject  of  this  paper 
had  died  in  infancy. 

Remarks  were  made  by  Messrs.  Edgar  Browne  and  J ohnson 
Taylor. 

Card  Specimens. 

The  following  were  shown :  Mr.  Simeon  Snell  :  Alveolar 
Carcinoma  of  Upper  Eyelid.  Mr.  C.  D.  Marshall:  (1)  Re¬ 
moval  of  Metallic  Chip  from  the  Yitreous  by  the  Electro¬ 
magnet  ;  result  eighteen  months  afterwards  ;  (2)  Cliolesterine 
in  the  Anterior  Chamber.  Mr.  AY.  Adams  Frost  :  Peculiar 
Ring-Opacity  of  the  Cornea.  Messrs.  Holthouse  and 
B  \tten  :  Peculiar  (?  congenital)  condition  of  Optic  Disc  in  a 
case  of  Choroido-retinitis.  Mr.  Fischer  :  Extraction  of  lenses 
in  Buphtlialmos. 
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Section  of  Surgery. 

Sir  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  January  10th,  1896. 

Complete  Excision  of  the  Larynx,  with  Subsequent 
Power  of  Vocalisation. 

Mr.  R.  II.  Woods  showed  a  man  whose  entire  larynx  had 
been  excised  in  1892  by  Dr.  Solis  Cohen,  of.  Philadelphia. 
The  trachea  opened  externally  in  the  middle  line  of  the  neck 
in  front,  and  there  was  no  communication  whatever  between 
the  mouth  and  the  respiratory  organs.  The  man  was,  how¬ 
ever,  able  to  vocalise.  Mr.  Woods  believed  this  was  accom¬ 
plished  by  gulping  air  into  the  oesophagus,  and  that  this  air 
was  forced  up  again  by  pressure  from  below.  The  sound  was 


made  by  muscular  fibres  or  bands  in  the  oesophagus,  which 
had  gradually  been  trained  to  perform  this  function.  [This 
case  was  published  in  the  Journal,  1895,  ii,  p.  1100.] 

Operation  for  Pulsating  Tlmour  of  the  Temporal 
Region  of  Twenty  Years’  Standing. 

Professor  C.  Yelverton  Pearson  (Cork)  showed  a  photo¬ 
graph  and  read  the  report  of  a  case  of  pulsating  tumoui  of 
the  left  temporal  region,  on  which  he  had  successfully  ope¬ 
rated  in  October,  1894.  The  tumour  occupied  the  entire  tem¬ 
poral  fossa,  and  was  bound  down  by  the  temporal  fascia. 
With  the  exception  of  a  few  fibres,  the  temporal  muscle  had 
disappeared.  In  structure  it  consisted  of  a  convoluted  mass 
of  dilated  and  tortuous  tliin-walled  blood  vessels,  so  fragile 
that  they  would  bear  neither  ligature  nor  compression  with 
forceps.  The  entire  mass,  owing  to  the  great  severity  of  the 
haemorrhage,  was  cut  away  with  the  Paquelin  s  cauteiy  knife, 
which  had  also  to  be  inserted  into  a  fissure  in  the  coronal 
suture  through  which  large  vessels  of  communication  passed. 
The  tumour,  which  probably  originated  from  a  head  injury, 
had  been  nearly  twenty  years  in  existence,  and  the  operation 
was  undertaken  at  the  earnest  solicitation  of  the  patient 
owing  to  the  increasing  severity  of  the  symptoms,  which  con¬ 
sisted  of  intense  pain  either  on  stooping  or  throwing  the 
head  back,  insomnia,  dizziness,  throbbing  sensations,  and 
inability  for  occupation.  The  aneurysm  was  supplied  chiefly 
by  the  middle,  meningeal,  and  deep  temporal  arteries.  The 
patient  was  now  in  excellent  health,  had  no  pain  or  other 
disagreeable  sensation,  and  slept  well. 

The  President  mentioned  the  case  of  a  girl,  aged  17,  with 
a  pulsating  tumour  at  the  junction  of  middle  and  lower  third 
of  thigh.  The  tumour  had  a  connection  with  the  bone. 
There  was  tremendous  haemorrhage,  which  pressure  on  the 
femoral  trunk  above  the  tumour  was  ineffectual  to  check.  The 
tumour  was  supplied  from  blood  vessels  in  the  bone.  He 
thought  amputation  at  the  liip-joint  was  the  right  proceeding 
to  such  a  case. 

Remarks  were  made  by  Dr.  Bennett,  Mr.  Ivendal  Franks, 

and  Mr.  Thomson.  ^ 

Professor  Pearson,  in  reply  to  Professor  Bennett,  said  there 
was  no  bruit  present.  Compression  of  the  common  carotid 
were  resorted  to  to  check  the  haemorrhage.  He  regarded  the 
case  not  as  one  of  pulsating  tumour  of  bone,  but  as  a  case  of 
aneurysm  by  anastomosis.  He  regarded  the  intracranial 
aspect  of  the  case  as  very  serious.  He  believed  with  Mr. 
Thomson  that  there  was  a  free  communication  between  the 
aneurysm  inside  and  that  outside  the  skull.  In  his  case  the 
bones  were  sound,  though  much  thinned.  The  arteries  com¬ 
ing  through  the  squamous  portion  of  the  temporal  bone  were 
much  dilated. 

Tuberculous  Disease  of  the  Hip-joint. 

Mr.  Swan  reviewed  the  pathology  of  this  affection,  and 
quoted  statistics  from  the  Orthopaedic  Hospital  to  show  the 
comparative  frequency  of  liip-joint  disease  in  hospital  beds, 
as  opposed  to  spinal  affections, _  which,  although  positively 
more  numerous,  are  capable  of  being  treated  more  easily  m  the 
patients’  own  homes.  This  lie  accounted  for  by  the  greater  fre 
quency  of  suppuration  and  its  consequences  in  hip  cases.  He 
reviewed  the  various  deformities  incidental  to  the  disease 
and  their  mechanics.  He  deprecated  the  procedure  of  remov¬ 
ing  a  tuberculous  deposit  in  the  trochanter  or  neck  of  the 
femur,  as  a  matter  of  routine,  for  a  variety  of  reasons  as  the 
difficulty  of  accurate  diagnosis,  the  danger  of  sepsis,  and  the 
retrogressive  changes  tending  towards  cure.  He  showed  an 
arrangement  for  easily  adapting  a  stirrup  in  extension,  amt 
went  at  some  length  into  the  application  of  that  remedy. 

The  President  said  one  of  the  most  interesting  matters 
put  forward  by  Mr.  Swan  was  his  dissertation  on  the  exist¬ 
ence  of  tubercle  in  parts  other  than  where  it  exhibited  itself. 
That  was  a  question  on  which  they  now  felt  certain.  Hieie 
was  another  matter  on  which  he  entertained  a  growing 
opinion,  and  that  was  that  in  the  great  majority  of  cases  0 
tuberculous  spine  disease  the  bones  were  the  centres  of  tnc 
affection.  The  disease  of  one  joint  (the  knee)  confirmed  him 
in  this  opinion.  Many  cases,  known  clinically  as  tuberculous 
synovitis,  in  reality  belonged  to  the  osteal  class,  and  abscesses 
regarded  as  of  the  soft  parts  were  old  tuberculous  abscesses, 
originating  in  bone. 
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Professor  C.  Y.  Pearson  supported  the  statement  of  the 
President  that  most  of  the  cases  regarded  as  tuberculous 
disease  of  the  synovial  membrane  had  really  their  origin  in 

the  bone. 

Mr.  Kendal  Franks  thought  that  the  bone  was  generally 
the.  starting  point  of  tuberculous  mischief.  He  had  for  years 
given  up  the  operation  of  arthrectomy.  In  cases  of  knee- 
joint  disease,  where  the  ends  of  the  bones  looked  healthy 
and  the  disease  seemed  limited  to  the  soft  tissues,  section  of 
the  bone  generally  showed  an  abscess  in  the  condyle  of  the 
femur  or  head  of  the  tibia. 

Mr.  Thomson  was  very  strongly  of  opinion  that  in  the  vast 
majority  of  tuberculous  diseases  of  joints  the  cause  was 
injury,  but  in  many  cases  the  injury  was  so  slight  that  it  was 
not  complained  of  until  damage  had  been  done  to  the  bone. 
The  vast  majority  of  these  tuberculous  joints  they  saw  occur¬ 
ring  in  children,  and  they 'were  not  accustomed  to  deal  with 
morbus  coxae  after  the  growing  age  was  passed.  He  thought 
it  was  not  a.matter  of  very  great  importance  whether  the  dis¬ 
ease  began  in  the  bone  or  synovial  membrane,  for,  wherever 
it  began,  both  bone  and  synovial  membrane  were  engaged  at 
the  time  they  saw  the  disease.  Personally,  he  believed  the 
disease  began  in  the  bone  and  spread  to  the  synovial  mem¬ 
brane.  He  never  did  an  erasion,  and,  so  far  as  he  knew,  he 
would  never  perform  the  operation  because  it  was  theoretic¬ 
ally  bad,  and  its  results  were  such  as  did  not  encourage  one 
to  give  it  a  trial. 

Dr.  Chance  thought  Mr.  Swan’s  method  of  extension 
an  excellent  one,  but  inferior  to  extension  by  a  wire  splint 
he  described. 

The  President  said  he  had  been  looking  fora  case  suitable 
foi  erasion  and  had  not  found  one.  An  erasion  had  been 
done  in  a  case  elsewhere  seven  years  ago  and  supposed  to  be 
cured.  The  operation  of  excision  had  become  necessary,  and 
showed,  that  the  bones  were  full  of  tuberculous  centres. 

Mr.  Swan,  in  reply,  said  the  speakers  were  unanimous  in 
their  condemnation  of  arthrectomy  ;  he,  too,  condemned  it. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

A.  Ballantyne,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  29th,  1S96. 

Specimens. 

Dr.  J.  S.  Stewart  showed  specimens  illustrating  Endometric 
Conditions. — Dr.  Berry  Hart  showed  specimens  illustrating 
Epithelioma  Vulvse,  Fibroma  Vulvse,  and  Fibroma  Vaginas. 

Gynaecological  and  Obstetrical  Moulds. 

Dr.  Berry  Hart  read  notes  on  the  Use  of  Plaster  Moulds 
as  a  basis  for  Models  in  Gynaecology  and  Obstetrics,  and 
illustrated  his  remarks  by  various  illustrative  specimens. 

The  Foetal  Pelvis. 

Dr.  D.  Berry  Hart  read  a  paper  on  the  serial  sectional 
anatomy  of  the  early  foetal  pelvis,  with  special  reference  to 
the  development  of  the  clitoris,  vagina,  and  hymen.  His 
main  conclusion  was  that  the  hymeneal  opening  was  brought 
about  at  the  third  and  fourth  month  of  foetal  life  by  a  passage 
in  the  epiblastic  lining  of  the  urino-genital  sinus  meeting  a 
downward  growth  due  to  a  coincident  development  of  two 
bulbs  of  epithelium.  These  bulbs  he  had  found  to  be  double, 
and  as,  among  other  corroborative  facts,  he  had  traced  the 
Wolffian  duct  directly  into  one  of  them,  he  urged  that  they 
were  due  to  a  proliferation  of  the  lower  ends  of  the  Wolffian 
ducts,  which  were  now  known  to  be  epiblastic  in  their  origin. 
The  vagina  in  the  first  two  months  of  foetal  life  was  Mullerian, 
but  the  hymen  opening  was  formed  as  above  stated,  and  from 
the  Wolffian  bulbs  the  permanent  lining  of  the  vagina  was 
formed.  This  explained  (1)  the  skin-like  structure  of  the 
idult  vaginal  lining ;  (2)  the  almost  invariable  presence  of  the 
bymen,  as  it  was  formed  from  the  ducts  of  the  Wolffian  bodies, 
which  were  excretory  organs  and  essential  to  foetal  life  ;  (3) 
the  presence  of  the  hymen  in  atresise  vaginae.  The  atresic 
portion  was  the  Mullerian  vagina,  but  the  hymen  was  Wolffian , 
and  for  the  reasons  given  under  (2)  developed.  Micro¬ 
photographs  of  serial  sections  of  foetuses  at  the  fifth,  sixth, 
fourteenth,  eighteenth,  and  fortieth  week  of  foetal  life  were 
-hown  by  the  arc  lantern. 
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Richard  Caton,  M.D.,  President,  in  the  Chair. 

Thursday,  January  30th,  1896. 

Recrudescent  Rickets. 

Mr.  Robert  Jones  exhibited  a  girl  aged  16  with  recrudescent 
rickets.  She  could  walk  perfectly  until  two  years  ago,  when 
considerable  epiphysial  disturbances  occurred.  Changes 
were  apparent  in  the  skull,  jaw,  upper  limbs,  sacrum,  and 
lower  extremities.  The  forearms  presented  the  deformities 
usually  ascribed  to  crawling,  although  during  infancy  and 
childhood  they  were  perfectly  straight.  The  family  history 
was  good,  and  no  dietetic  cause  could  be  found  for  the  de¬ 
formities,  which  were  extreme.  Mr.  Jones  did  not  consider 
such  cases  to  be  as  rare  as  described,  having  seen  between 
20  and  30  of  them. 

Mr.  R.  W.  Murray  and  Dr.  Carter  made  remarks. 

Pernicious  Anemia. 

Dr.  Whitford  described  two  cases  of  pernicious  ansemia ; 
the  two  cases  were  very  similar,  and  were  both  under  his 
care  at  the  same  time.  Both  cases  were  far  advanced  when 
first  seen,  the  percentage  of  red  blood  corpuscles  being 
about  one-fourth  of  the  normal.  The  characteristic  lemon- 
yellow  tint  was  a  marked  feature  in  both  cases.  In  one  case 
there  was  extensive  and  almost  uncontrollable  haemorrhage 
from  the  mucous  membrane  of  the  mouth  and  nose  ;  in  the 
other  there  was  no  haemorrhage  of  any  kind.  In  neither  was 
there  retinal  haemorrhage.  In  one  case  a  'post-mortem  exami¬ 
nation  was  made.  All  the  organs  were  highly  anaemic  ;  there 
was  serous  fluid  in  all  the  cavities,  including  the  cerebral 
ventricles.  The  heart  was  fatty,  dilated,  and  the  walls 
slightly  atrophied.  Spleen  and  other  organs  normal.  No 
atrophy  of  the  stomach.  Death  in  both  cases  was  due  to 
asthenia. 

Dr.  Carter  and  Mr.  G.  G.  Hamilton  made  remarks. 

Strangulated  Hernia. 

Mr.  Thelwall  Thomas  read  a  short  paper  embodying  the 
results  of  an  analysis  of  25  consecutive  cases  of  strangulated 
hernia — 1  death.  They  included  14  inguinal,  7  femoral,  and 
4  umbilical.  There  were  2  cases  in  which  omentum  only 
was  found,  although  acute  intestinal  symptoms  were  present. 
In  1  case  omentum  and  sac  were  sloughy,  with  cellulitis  of 
the  abdominal  wall ;  and  in  1  gangrene  of  the  omentum,  the 
bowel  being  healthy.  Amongst  them  was  a  case  of  vesical 
hernia  in  the  right  groin  and  scrotum,  complicating  a 
strangulated  inguinal  hernia.  Mr.  Thomas  advocated 
rapidity  of  operation,  thoroughly  carbolising: — with  1  in  40 
carbolic  lotion— the  contents  of  "the  sac  before  any  attempt 
was  made  at  reduction.  In  the  after-treatment  he  did  not  use 
opium  or  ice. 

Mr.  Rushton  Parker,  Mr.  G.  G.  Hamilton,  and  Dr. 
Macfie  Campbell  made  remarks. 

Ectopic  Pregnancy  and  ILematocele. 

Dr.  Briggs  read  a  paper  on  this  subject,  basing  his  remarks 
upon  the  cases  in  which  he  had  operated.  There  were  4 
undoubted  eases  of  ectopic  gestation.  The  first  was  an 
advanced  case;  collapse  came  on  at  the  sixth  month  of 
pregnancy;  operation  was  undertaken  sixteen  hours  after 
the  first  onset  of  symptoms;  the  placenta  was  left  and  the 
sac  drained ;  the  patient  recovered.  The  second,  third,  and 
fourth  cases  ruptured  at  the  tenth,  seventh,  and  ninth  weeks 
respectively.  There  was  difficulty  in  arresting  hsemorrhage 
in  the  second  case,  and  the  operation  was  prolonged ;  the 
patient  died  on  the  eighth  day.  The  third  and  fourth  cases 
recovered.  In  the  third  case  no  ligature  was  used,  the 
bleeding  being  controlled  by  plugging  with  cyanide  gauze, 
a  proceeding  Dr.  Briggs  lauded  highly.  A  case  of  pregnancy 
in  a  rudimentary  horn  of  the  uterus  was  related ;  rupture 
occurred  at  the  ninth  week ;  the  patient  recovered.  Four 
cases  of  lisematosalpinx  were  next  considered.  Dr.  Briggs 
suggested  that  these  were  probably  cases  of  tubal  preg¬ 
nancies.  In  1  the  tube  had  ruptured,  in  1  there  was  the 
condition  known  as  tubal  abortion,  and  in  2  the  affected 
tubes  were  dilated  with  blood.  No  foetal  structures  were 
found  in  any  of  these.  He  described  6  cases  of  hsematocele  ; 
4  due  to  salpingc-oophoritis,  1  due  to  cystic  ovaries,  and 
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,  in  which  the  cause  was  unrecognised.  He  thought  opera¬ 
tion  was  not  often  necessary  in  the  conditions  under  con- 

Dr  Imlach  said  pelvic  hsematocele  was  rarely  due  to  men¬ 
strual  retention  in  cases  of  imperforate  hymen  or  to  the 
intraperitoneal  rupture  of  a  thrombus  in  the  cellular  tissue. 
Ectopic  gestation  and  salpingitis  occurring  111  women  with 
obstructive  heart  disease  were  more  common  causes.  The  paper 
upheld  operation  and  the  removal  of  the  diseased  tubes  as 
the  proper  treatment.  This  was  what  he  advocated  in  two 
papers  in  the  British  Medical  Journal  of  1886.  His  views 
were  adversely  criticised  at  the  time,  and  it  was  said  that 
cases  of  pelvic  liaematocele  never  required  surgical  treatment ; 
the  practical  consequence  was,  lie  believed,  that  many  women 
had  died  from  internal  haemorrhage  whose  lives  might  have 
been  saved  by  timely  operation.  He  hoped  that,  now  the  path 
ology  of  the  disease  was  more  widely  known,  such  cases  would 
submit  to  the  arbitrament  of  surgery  with  confidence. 

Dr.  Finegan  thought  many  cases  did  not  require  any  opera¬ 
tive  interference.  „  .  ,  ,  ,  , 

Dr.  E.  T.  Davies  considered  all  cases  of  liaematocele  to  be 

due  to  the  rupture  of  an  ectopic  gestation. 

Dr.  Alexander  took  part  in  the  discussion ;  and  Di . 

Briggs  replied. 

Card  Specimens. 

Mr.  Thelwall  Thomas  showed  a  Melanotic  Growth  from 
the  back,  and  a  large  Congenital  Odontome. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR 
GICAL  SOCIETY. 


Mayo  Robson,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  17th ,  1896. 

A  Remarkable  Case. 

Dr.  Irving  narrated  the  following  case  :  A  boy,  aged  5  years, 
previously  healthy,  and  with  a  good  family  history,  was  sud¬ 
denly  seized  with  severe  sickness  and  pain  in  the  head,  with 
marked  lividity  of  face.  The  temperature  rose  to  103°,  and 
on  the  day  following  the  onset  of  the  illness  he  became  in¬ 
sensible,  and  lost  the  use  of  the  right  arm  and  leg.  The 
pulse  was  slow,  the  pupils  were  normal  in  size  and  equal. 
Five  days  later  the  temperature  fell,  sensibility  returned, 
and  he  regained  to  a  great  extent  the  use  of  the  arm  and  leg. 
In  a  few  days,  however,  the  temperature  went  suddenly  up 
in  the  evening,  and  fell  below  normal  the  following  morning. 
For  some  days  he  had  nearly  twelve  hours  of  high  tempera¬ 
ture  each  day,  with  great  restlessness  and  severe  pain  in  the 
head,  generally  referred  to  the  frontal  region,  whilst  during 
the  next  twelve  hours  there  was  no  rise  of  temperature,  and 
he  was  bright,  comfortable,  and  rested  well.  The  periods  of 
pyrexia  were  gradually  delayed  in  onset,  and  shortened  in 
duration  until  he  appeared  to  be  quite  well  at  night,  and  was 
fretful  and  ill  during  part  of  the  day,  and  the  high  tempera¬ 
ture  and  distress  by  and  bye  only  lasted  two  or  three  hours. 
There  was  very  rapid  wasting.  The  temperature  was  very 
erratic,  being  at  times  normal  in  the  evening  and  104°  to  105° 
in  the  morning.  There  had  been  no  rash,  no  ear  disease,  and 
no  skull  tenderness  ;  no  rigidity  of  neck  ;  knee-jerks  normal ; 
vision  good,  though  some  evidence  of  optic  neuritis.  Six 
weeks  after  the  commencement  of  the  illness  he  had  seven 
convulsions,  which  quickly  became  general.  He  vomited 
frequently,  and  wasting  continued.  The  seven  convulsions 
were  only  during  one  day,  but  there  were  frequent  muscular 
twitchings  afterwards.  For  five  weeks  he  never  spoke,  and 
was  fed  almost  entirely  by  the  rectum.  Emaciation  became 
extreme.  At  the  end  of  four  months,  however,  lie  commenced 
to  take  food  by  the  mouth  well,  and  slowly  gained  ground. 
He  got  up  five  months  after  the  onset  of  illness,  and  walked  a 
month  later.  Recovery  was  complete,  and  this  had  remained 
permanent  for  fifteen  months.  Opium  was  markedly 
beneficial. 

The  case  was  discussed  by  Dr.  Johnstone  Campbell,  Dr. 
Barrs,  Mr.  Ward,  Dr.  Johnstone,  Dr.  Churton,  and  the 
President. 

Pulmonary  Phthisis  in  Children. 

Dr.  Johnstone  Campbell  (Bradford)  read  a  paper  on  pul¬ 
monary  phthisis  in  children  under  7  years  of  age,  in  which 
lie  pointed  out  that  the  peculiarities  in  the  physical  signs 


observed  in  such  cases  were  due  partly  to  the  special  charac¬ 
ters  of  the  change  in  the  lung  itself,  and  partly  to  the  varia¬ 
tion  in  the  distribution  of  the  tuberculous  material  The 
main  feature  to  be  noticed  was  its  irregularity  of  distribu¬ 
tion  This  difference  he  held  to  be  the  result  of  several 
causes,  the  most  important  of  which  was  the  absence  of  com¬ 
plete  differentiation  of  actively  growing  organs— that  is  to 
sav  the  want  of  fixation  of  shape  and  function  which  was  to 
be  seen,  not  only  in  separate  organs,  but  in  different  portions 
of  the  same  organ.  Dr.  Campbell  further  referred  to  the 
frequency  with  which  the  root  was  attacked,  as  the  result  of 
a  direct  extension  from  a  caseous  bronchial  gland,  and  to  the 
diminished  liability  of  the  apex  to  infection  111  children  as 
compared  with  adults,  owing  to  the  fact  that  m  the  ormer 
less  lung  was  extra-thoracic  than  in  the  latter.  After  briefly 
describing  the  physical  signs  and  the  pathological  appear¬ 
ances  met  with,  he  referred  to  tlie'question  of  latency,  and 
pointed  out  that  flie  bacilli,  after  remaining  relatively  quies¬ 
cent  in  the  lymphatic  glands  for  years,  frequently  eventually 
became  generally  disseminated.  As  an  example  01  this  he  j 
described  a  case  which  had  recently  been  under  Ins  care  in 
the  Bradford  Infirmary.  The  patient  died,  at  the  age  of  17, 
from  acute  tuberculosis,  the  primary  focus  of  infection  hav¬ 
ing  been  caseous  retroperitoneal  glands,  which,  in  all  pro¬ 
bability,  were  infected  in  early  childhood.  Dr.  Campbell 
then  described  the  general  symptoms  and  the  course  ot  the 
disease,  and  discussed  the  differential  diagnosis,  stating  that, 

in  his  opinion,  the  only  grounds  upon  which  a  positive  diagno¬ 
sis  could  be  based,  apart  from  finding  the  tubercle  bacilli,  were 
the  course  of  the  illness,  the  insidious  onset,  and,  further,  the 
fact  that  gradual  wasting,  progressive  anaemia,  and  debility 
had  preceded  the  lung  symptoms  for  a  considerable  period. 
In  replying  to  the  remarks  of  the  President,  Dr.  Barrs, 
Dr.  Solly,  and  Mr.  Hartley,  Dr.  Campbell  said  that,  as  the 
result  of  the  examination  of  pulmonary  phthisis  m  a  large 
number  of  monkeys  as  well  as  in  children,  he  thought  t  hat 
the  mode  of  spread  of  the  tuberculous  mischief  from  bronch¬ 
ial  glands  was  in  some  cases,  by  means  of  the  encroach¬ 
ment  of  the  enlarging  glands  upon  the  long  and  then-  ulti¬ 
mate  rupture,  and  in  others  by  means  of  the  direct  back¬ 
ward  growth  of  tubercle  along  the  lymphatic  trunks,  in  the 
same  "way  as  was  known  to  occur  along  the  ureter  trom  a 
tuberculous  kidney.  In  answer  to  Mr.  Littlewood,  he  stated 
that  although  it  was  out  of  the  question  to  attempt  to  prove 
that  infection  always  took  place  through  an  abrasion  ol j  the 
surface,  yet  that  in  his  opinion,  considering  the  undoubted 
fact  that  the  bacilli  could  remain  latent  for  years,  it  was  equally 
impossible  to  prove  that  such  a  mode  of  infection  ivas  not due 
true  one.’  In  answer  to  Dr.  Churton,  the  speaker  said  that 
although  a  very  few  cases  appeared  to  recover  completely,  ant 
a  certain  number  resulted  in  fibroid  phthisis,  yet  the  piopoi- 
tion  of  these  compared  to  those  that  ended  fatally  was  so  sinal 
as  not  materially  to  affect  the  gravity  of  the  prognosis. 


Cases,  Pathological  Specimens,  etc.  j 

The  following  were  shown : — Dr.  Barrs  :  Primary  Muscular 
Dystrophy;  (1)  Peroneal  Type;  (2)  Pseudohypertrophie 
Type. — Dr.  Trevelyan:  Pseudohypertrophie  Paralysis.  mi. 
Lawford  Knaggs  :  Specimen  of  Strumous  Disease  of  Ankle. 
—Dr.  T.  Wardrop  Griffith  :  (1)  Child  with  Bifid  Sternum; 
(2)  Specimens  from  Post-mortem  Room. — Dr.  Churton:  (i) 
Spastic  Hemiparaplegia  with  Paralysis  of  Left  Arm  horn 
Subacute  Cervical  Myelitis  ;  (2)  for  Mr.  A.  Nicholson  :  A  man 
cured  fifteen  months  ago  of  Severe  Epilepsy  by  Hypnotic 
Treatment. 


Dermatological  Society  of  Great  Britain  and  Ireland.! 
— An  ordinary  meeting  was  held  at  20,  Hanover  Square,  W., 
on  January  22nd,  Dr.  P.  H.  Pye-Smith,  F.R.S.  (President),  m 
the  chair.  Messrs.  F.  A.  N.  Bateman  and  G.  Phillips  weiei 
elected  members.  The  following  cases  were  exhibited:— 
The  President  :  Mycosis  Fungoides.  Dr.  D.  Walsh  ^Alo¬ 
pecia  Areata  (two  cases),  Seborrhoeic  Dermatitis.  Dr.  1.  i- 
Savill  :  Fugitive  Erythema  (two  cases).  Dr.  P.  S.  Abraham  • 
Keratosis  pilaris.  Dr.  Stowers:  (1)  Congenital  Ichthyosis , 
(2)  Eczema  verrucosum  ;  (3)  Dermato-syphilis  (two  cases) 
(4)  Microscopic  sections  of  an  epitheliomatous  tumour.  Mu 
G.  Pernet  read  some  additional  notes  on  the  etiology  0 
Acute  Pemphigus,  having  reference  to  a  paper  read  before  tin. 
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British  Medical  Association  in  1895.  The  President,  Dr.  S. 
Wilks,  Dr.  A.  Eddowes,  Dr.  P.  S.  Abraham,  Dr.  A.  L. 
Bowles,  Dr.  T.  D.  Savill,  Dr.  Stowers,  and  Dr.  E.  Mackey 
(Brighton)  took  part  in  the  various  discussions.  It  was  an¬ 
nounced  that  the  next  meeting  would  be  held  on  March  25th. 


North  of  England  Obstetrical  and  Gynecological 
Society.— At  the  annual  meeting,  held  in  Manchester  on 
January  17th,  the  following  were  elected  office-bearers  for 
1896:— President:  William  Walter,  M.D.,  Manchester.  Vice- 
Presidents:  D.  Lloyd  Roberts,  M.D.,  Manchester;  Archi¬ 
bald  Donald.  M.D.,  Manchester;  Henry  Briggs,  F.R.C.S., 
Liverpool;  Glynn  Whittle,  M.D.,  Liverpool^  T.  Kilner 
Clarke,  M.D.,  Huddersfield;  Edmund  Robinson,  M.R.C.S., 
Leeds  ;  Richard  Favell,  M.R.C.S.,  Sheffield  ;  A.  H. 
Laver,  M.D.,  Sheffield;  Sir  Robert  M.  Craven,  F.R.C.S., 
Hull.  Honorary  Treasurer:  J.  Nelson  Cregeen,  M.R.C.S., 
Liverpool.  Council:  E.  Annacker,  M.D.,  Manchester;  F.  A. 

K.  Barnardo,  L.R.C.P.I.,  Southport;  S.  Buckley,  M.D.,  Man- 
Fester;  J.  M.  Chisholm,  M.D.,  Woolton ;  E.  T.  Davies, 
\I.D.,  Liverpool;  John  Elliott,  M.D.,  Chester;  W.  Fingland, 

L. R.C.P.E.,  Liverpool;  E.  P.  Hardey,  L.R.C.P.,  Hull;  T. 
Yrthur  Helme,  M.D.,  Manchester;  John  Hodgson,  M.B., 
ildham;  D.  U.  Maclennan,  M.D.,  Widnes  ;  John  W.  Martin, 
J.D.,  Sheffield;  H.  W.  Pigeon,  F.R.C.S.,  Hull ;  G.  J.  Robert- 
,011,  M.D.,  Oldham  ;  S.  Rumboll,  F.R.C.S.E.,  Leeds  ;  Benja- 
nin  Scott,  M.D.,  Manchester;  W.  J.  Sinclair,  M.D.,  Man- 
hester ;  W.  A.  Stott,  L.R.C.P.,  Leeds;  G.  W.  Thomson, 
..R.C.P.,  Sheffield;  John  Wallace,  M.D.,  Liverpool;  G. 
Vestby,  M.R.C.P.I.,  Liverpool  ;  A.  T.  Winterbottom, 
J.R.C.S.,  Swinton  ;  H.  White,  M.B.,  Bradford;  C.  J.  Wright, 
J.R.C.S.,  Leeds.  Honorary  General  Secretary :  T.  B.  Grims- 
lale,  M.B.,  Liverpool.  Honorary  Local  Secretaries:  John 
’Cott,  M.D.,  Manchester;  J.  E.  Gemmell.  M.B.,  Liverpool; 
Idward  B.  Croft,  M.R.C.S.,  Leeds;  David  Lowson,  M.D., 
lull ;  Hugh  Rhodes,  M.D.,  Sheffield. 


Glasgow  Obstetrical  and  Gynecological  Society. — At 
he  second  meeting,  on  November  27th,  1895,  Dr-  G.  A. 
'urner  in  the  chair,  Professor  Murdoch  Cameron  showed  a 
let  of  Ten  Uterine  Dilators,  intended  for  rapid  dilatation, 
raduated,  the  first  from  3  to  5  mm.,  the  second  from  4  to 
mm.,  and  so  on,  and  resembling  in  length  the  ordinary 
terine  sound,  with  a  groove  on  each  dilator  at  2\  inches 
com  the  point  to  mark  the  normal  depths  of  the  uterus.  He 
Iso  showed  a  Full-curved-handled  Needle  with  a  Hage- 
orn’s  point,  intended  for  suture  of  perineum  or  abdominal 
"all. — Dr.  Balfour  Marshall  showed  Hypodermic  Tabloids 
f  Ergotin.— Dr.  Beatson  read  a  paper  on  Cystic  Diseases  of 
Terine  Appendages,  illustrated  by  specimens  from  his 
mseum.  After  discussing  very  fully  the  development  of  the 
terine  appendages  and  the  classification  of  their  diseases, 
e  gave  details  of  cases  in  which  he  had  found  such  compil¬ 
ations  as  rupture  of  the  cyst,  twisting  of  the  pedicle,  htema- 
icele  of  the  skimp  of  the  pedicle,  calcareous  degeneration, 
undent  contents  of  a  parovarian  cyst,  attributed  to  lowered 
ealth  consequent  on  an  attack  of  influenza,  parotitis  on  the 
mrth  day  after  operation.  He  concluded  by  protesting 
?ainst  the  removal  of  the  appendages  where  no  appreciable 
sion  existed.— Dr.  Balfour  Marshall  described  a  case  of 
bdominal  Section  for  Diseased  Appendages  in  which  the 
lagnosis  had  been  unusually  difficult  owing  to  the  close 
Ihesion  of  the  cyst  to  the  back  of  the  uterus  and  the  shape 
ie  tumour  consequently  took.  It  was  noteworthy  that  the 
ugraine  of  which  the  patient  had  for  a  long  time  complained 
ever  returned  after  the  operation.  In  the  discussion  on  the 
vo  papers  Drs.  W.  L.  Reid,  Sloan,  Beatson,  Balfour 
Marshall, ^  and  Professor  Murdoch  Cameron  took  part.  Dr. 
eid  justified  the  removal  of  the  ovaries  where  there  was  an 
bsence  of  the  uterus.  Dr.  Sloan  recommended  the  puncture 
E  small  cysts  of  an  otherwise  apparently  health  ovary  when 
was  possible  to  avoid  entire  removal. 


Presentation. — Mr.  M.  H.  C.  Palmer,  of  Newbury,  was  on 

inuary  14th  presented  with  a  cheque  for  a  substantial 
Mount,  contributed  by  the  residents  and  cottagers  of  the 
Irish  of  Donnington,  Newbury,  as  a  testimonial  for  ser- 
ices  rendered  in  the  village  during  a  recent  outbreak  of 
mnoid  fever. 


REVIEWS. 


Darwin  and  after  Darwin.  By  the  late  G.  J.  Romanes, 

F.R.S.  II.  Post-Darwinian  Questions  ;  Heredity  and 

Utility.  London:  Longmans,  Green  and  Co.  1895.  (Cr. 

8vo,  pp.  356,  5  illustrations.  10s.  6d.) 

The  late  Mr.  Romanes  was  singularly  fitted  from  his  philo¬ 
sophical  habit  of  mind,  and  from  the  fact  that  he  was  not  a 
mere  theoriser  but  a  practical  biologist,  to  discuss  the  many 
diverging  doctrines  that  have  sprung  up  of  late  years  in  rela¬ 
tion  to  evolution.  He  himself  gave  to  the  world  one  of  these 
theories,  which  he  called  physiological  selection;  but  the 
present  volume  is  not  concerned  with  the  advocacy  of  original 
views,  but  is  a  criticism  directed  especially  against  the 
hypotheses  that  are  conveniently  summed  up  by  the  word 
Weismannism. 

Weismann  starts  with  the  fundamental  postulate  that 
acquired  characters  are  not  inherited,  and  that  natural  selec¬ 
tion  is  the  only  determining  factor  in  variation.  Romanes, 
on  the  other  hand,  while  he  does  not  go  back  to  the  original 
idea  of  Lamarck,  very  strongly  contests  Weismann’s  exclusive 
view.  He  believes  that  the  inheritance  of  acquired  characters 
is  an  important  determining  cause,  which  acts  in  conjunction 
with  natural  selection  in  producing  the  origin  of  species.  He 
is  at  some  pains  to  show  that  in  this  view  he  is  in  substantial 
accord  with  Darwin  himself. 

In  a  previous  volume,  entitled  an  Examination  of  Weis¬ 
mannism,  Romanes  did  not  attack  Weismann’s  fundamental 
postulate,  but  was  concerned  with  the  secondary  questions 
that  sprang  from  it,  in  relation  to  the  continuity  and  struc¬ 
ture  of  the  germ  plasm,  and  the  general  theories  of  evolution 
which  blossomed  from  these  foundations. 

In  this  order  of  criticism  the  author  was  quite  aware  that 
to  some  extent  he  was  placing  the  cart  before  the  horse,  but 
he  explained  in  a  manner  satisfactory  to  himself  his  reasons 
for  adopting  this  particular  plan.  Briefly  put,  he  considered 
it  best  to  separate  questions  of  fact  from  questions  of  theory  ; 
he  had  considered  the  latter  first  because  they  may  or  not  be 
true,  or  partially  true,  even  if  the  facts  are  not  altogether  as 
Weismann  supposes  them  to  be. 

Previous  to  Weismann  the  difference  between  acquired  and 
congenital  characters  in  respect  to  transmissibility  was  gener¬ 
ally  taken  to  be  one  of  degree,  not  one  of  kind.  Mr. 
Romanes  wished  us  to  return  to  this  older  view.  It  is  not 
difficult  to  see  that  he  believed  he  had  proved  that  Weismann 
is  wrong,  and  that  Weismann’s  followers,  if  not  Weismann 
himself,  will  have  in  time  to  admit  it  also. 

However  much  we  may  admire  the  skill  and  admirable 
lucidity  with  which  this  question  is  presented  in  all  its  bear¬ 
ings,  and  however  much  we  may  feel  ourselves  biassed  in 
favour  of  Romanes  as  against  Weismann,  we  feel  bound  to 
confess  that  we  have  closed  the  book  with  a  feeling  of  con¬ 
siderable  disappointment.  This  is  partly  owing  to  the  fact 
that  the  untimely  death  of  the  gifted  author  cut  short  his 
experiments,  and  that  he  left  unfinished  a  most  important 
chapter  of  general  conclusions,  in  which,  after  stating  the 
arguments  pro  and  con,  he  was  proceeding  to  sum  up. 

But  altogether  apart  from  this  unavoidable  cause  of  in¬ 
completeness,  the  book  appears  to  us  to  be  unsatisfactory 
because  of  the  prominence  given  to  mere  theorising  and 
argument,  and  the  comparatively  secondary  place  that  is 
given  to  experiment.  In  order  to  settle  a  question  of  fact, 
surely  we  should  have  in  the  main,  facts  to  go  upon.  Argu¬ 
ment  from  admittedly  incomplete  facts,  or  from  even  more 
insecure  premisses  cannot  be  a  final  and  authoritative  settle¬ 
ment  of  a  vexed  problem.  The  opinions  and  arguments  here 
expressed  are  entitled  to  the  most  careful  consideration,  and 
will  have  due  weight,  and  find  their  proper  place  in  the 
future  ;  but  in  the  present,  so  long  as  their  foundations  are 
such  as  we  have  indicated,  the  arguments  remain  open  to 
counter-argument,  and  the  opinions  are  but  pious  opinions. 

The  experiments  which  are  considered  are  principally  the 
well-known  ones  of  Brown-Sdquard  on  guinea-pigs  and  the 
somewhat  similar  ones  performed  by  the  author  himself ; 
but  these  are  admittedly  inconclusive,  and  though  some 
results  do  appear  to  support  Romanes’s  views,  they  are  not 
sufficiently  definite  or  numerous  to  upset  the  views  of  those 
who  agree  with  Weismann. 
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In  all  these  experiments  on  heredity  time  is  a  very  im 
nortant  element.  One  cannot  expect  the  definite  and  imme¬ 
diate  results  such  as  a  chemist  anticipates  in  Ins  researches  ; 
and  we  must  await  a  much  more  varied  series  of  investiga¬ 
tions,  extended  over  many  years,  before  such  questions  as 
these  can  be  settled  by  the  experimental  method.  Show  us, 
savs  Weismann,  a  single  instance  of  the  inheritance  of  an 
acquired  character,  and  we  will  believe.  This  seeking  after  a 
sign  is  almost  pooh-poohed  by  Mr.  Romanes,  and  lie  argues 
through  many  pages  to  show  that  such  a  sign  is  unnecessary 
from  his  point  of  view.  A  mere  faith  in  an  opinion  cannot, 
however,  convince  the  unbeliever,  however  clever  be  the  argu- 
ments  that  form  the  foundation  of  the  faith.  That  this  is  the 
weak  point  in  the  conception  of  the  present  volume  is  im¬ 
plicitly  admitted  by  the  author  himself ;  for  after  stating 
that  it  is  as  idle  in  Darwinists  to  challenge  Weismann  for 
proof  of  his  negative  (that  is,  that  acquired  characters  are  not 
transmitted)  as  it  is  in  Weismann  to  challenge  Darwinists  tor 
proof  of  the  opposite  negative  (that  is,  that  all  seeming  cases 
of  such  transmission  are  not  due  to  natural  selection),  he  pio- 
ceeds  to  devote  many  chapters  to  the  description  of  the  ex¬ 
periments  that  he,  Brown-S<5quard,  and  otlieis  have  pei- 
formed,  which  have  for  their  object  the  proving  of  the  very 
negative  which  he  begins  by  describing  as  idle. 

We  may  conclude  this  review  by  quoting  a  sentence  from 
the  present  volume, ,  in  which  Mr.  Romanes,  almost  as  it 
were  in  spite  of  himself,  appears  to  us  to  put  the  present 
position  of  the  contrQversy  in  a  nutshell,  and  the  same  sen- 
tence  might  equally  well  appear  in  any  of  AVeismanns 
writings : 

“  At  present  the  cpiestion  must  remain  for  the  most  part  a 
matter  of  opinion,  based  upon  general  reasoning  as  dis¬ 
tinguished  from  special  facts  or  crucial  experiments.  Ihe 
evidence  available  on  either  side  is  presumptive,  not 
demonstrative.  But  it  is  to  be  hoped  that  in  the  future  when 
time  shall  have  been  allowed  for  the  performance  of  definite 
experiments  on  a  number  of  generations  of  domesticated 
plants  or  animals,  intentionally  shielded  from  the  influences 
of  natural  selection,  while  exposed  to  those  of  the  Lamarckian 
principles,  results  will  be  gained  which  will  finally  settle  the 
question  one  way  or  the  other.’’ 


consequently  house  rents  are  so  high  that  three-fourtlis  of 
the  population  live  in  single  or  two-roomed  tenements,  and 
overcrowding  is  general.  Yet  though  the  population  has 
quadrupled  in  forty  years,  the  effects  of  the  new  sewerage 
notwithstanding  the  defective  house  drainage  and  the  high 
mortality  among  infants,  has  been  to  reduce  the  death-rate 
from  32.9  in  1875  to  20.2  in  1892,  and  typhoid  fever  to  less  than 
one-fourth  of  its  former  prevalence. 

As  to  Paris  we  cannot  say  much ;  the  double  water  supply 
has  proved  a  failure,  as  might  have  been  expected,  but,  what 
is  worse  still,  the  polluted  river  water  is  from  time  to  tune 
turned  on  in  place  of  the  pure,  with  the  constant  result  of 
outbreaks  of  typhoid  fever  or  of  cholera  ;  the  sewerage  is  on 
a  radically  unsound  principle,  and  the  Seine  in  its  foulness  is 
a  disgrace,  as  is  also  the  Senne  on  which  the  Belgian  capital 
stands  The  sanitary  administration  of  I  ans  is  complicated 
and  inefficient,  and  the  only  matters  deserving  favourable 
notice  are  the  abattoirs  and  the  care  exercised  by  the  State 
over  neglected  children.  In  Christiania  and  Stockholm  the 
intense  cold  in  winter  precludes  the  adoption  of  waterclosets 
and  trapped  gulleys  ;  yet  the  death-rates  have  been  bi  ought 
down  in  twenty  years  from  over  30  to  20  or  19. 


Public  Health  in  European  Capitals.  By  T.  M.  Legge, 

M.D.,  M.A.  London:  Swan  Sonnenscliein  and  Co.  1896. 

(Cr.  8vo,  pp.  208.  3s.  6d.) 

Dr.  Legge  having  for  some  years  past  made  himself  person- 
ally  conversant  with  the  sanitary  administration  of  Berlin, 
Paris,  and  Brussels,  and  recently  with  that  of  the  three 
Scandinavian  capitals,  lias  brought  together  his  previous 
observations  into  the  compact  volume  before  us. 

The  sanitary  administration  and  the  water  supply  anti 
drainage  of  Berlin  and  of  Paris  treated  separately  occupy  four 
chapters.  The  next  three  are  concerned  respectively  with 
the  housing  of  the  working  classes  and  with  the  _  questions 
relating  to  infectious  diseases  in  Berlin  and  Paris,  and  the 
control  of  the  meat  trade  in  these  cities  and  Brussels.  Single 
chapters  are  devoted  to  the  general  sanitary  conditions  of 
Brussels,  Christiania,  Stockholm,  and  Copenhagen,  and  the 
last  deals  with  the  dairy  systems  of  Copenhagen,  Stockholm, 
and  Berlin.  . 

While  either  from  defective  legislation  or  physical  condi¬ 
tions  each  and  all  of  these  towns  are  in  many  respects  behind 
those  of  this  country,  there  are  others,  and  these  not  the  least 
important,  in  which  some  of  them  are  far  in  advance  of  any 
English  towns,  and  in  which  it  behoves  us  to  take  them  as 
examples.  Especially  is  this  the  case  with  Berlin,  which  Mr. 
Chamberlain,  perhaps  the  highest  authority  on  municipal  ad¬ 
ministration,  has  pronounced  the  most  perfectly  governed 
city  in  the  world.  Its  sewerage  and  sewage  disposal  by  irri¬ 
gation  and  its  water)1  supply  are  absolutely  perfect,  its 
municipal  slaughterhouses  and  meat  market  leave  nothing  to 
be  desired,  and  its  hospitals, especially  the  newer,  all  of  which 
are  maintained  by  the  corporation,  are  unapproaclied  by 
those  of  any  other  country ( 

House  drainage,  however,  falls  far  short  of  our  ideals,  and 
the  housing  of  the  poor  is  the  one  blot  on  the  imperial  city. 
True  there  are  no  slums,  apd  Ihe  .working  classes  live  in  lofty 
piles  of  an  imposing  appearance,  but  the  price  of  land  and 


Quain’s  Elements  of  Anatomy.  Edited  by  Edward  Albert 
Schafer,  F.R.S.,  Professor  of  Physiology  and  Histology 
in  University  College,  London,  and  George  Dancer 
Thane,  Professor  of  Anatomy  in  University  College,  Lon¬ 
don.  Vol.  Ill,  Part  IV.  Splanchnology.  By  Professor  E. 
A.  Schafer,  F.R.S.,  and  Professor  Johnson  Symington, 
M.D.,  Professor  of  Anatomy  in  Queen’s  College,  Belfast. 
London:  Longmans,  Green  and  Co.  1896.  (Roy.  8vo,  pp. 

352.  16s.)  _ 

We  are  glad  to  see  that  the  tenth  edition  of  Quain’s  Elements 
of  Anatomy  is  rapidly  approaching  completion,  and  to  state 
that  this  volume,  dealing  with  the  anatomy  of  the  splanchnic 
organs  and  glands,  fully  maintains  the  high  standard  01  ex¬ 
cellence  attained  by  the  already  published  volumes.  W e  can 
notice  only  a  few  points  of  special  interest,  however.  Ihe 
chapter  dealing  with  the  organs  of  digestion,  by  Professor. 
Schafer  and  Symington,  is  of  special  excellence,  ana  tnt 
account  given  of  the  histology  of  the  various  organs  am 
structures  constituting  the  digestive  system  is,  perhaps,  tn< 
most  complete  that  has  ever  been  written.  The  same  authors 
in  dealing  with  the  organs  of  respiration  and  voice,  and  wiu 
the  organs  of  reproduction  and  the  ductless  glands,  nave  ais 
succeeded  in  producing  most  comprehensive  accounts  at 
anatomy  and  histology  of  the  various  constituent  parts,  am 
large  number  of  cases  in  which  relations  of  structures  nay 
been  exemplified  by  the  method  of  transverse  section  wu 
prove  of  special  use  to  the  student,  and  the  exhaustn 
manner  in  which  the  whole  volume  has  been  broug  1  1 

relation  with  recent  histological  research  is  in  itself  a  s  1 •  ' 
ing  testimony  to  the  care  with  which  the  authors  nave  p 
duced  the  present  volume,  which  is  in  many  respects  the  mo 
complete  of  the  series. _ 


Cutaneous  Medicine  :  A  Systematic  Treatise  on  Diseases  c 
the  Skin.  By  Louis  A.  Duhring,  M.D.,  Professor  of  Dn 
eases  of  the  Skin  in  the  University  of  I  ennsylvanu 
Part  I:  Anatomy  of  the  Skin,  Physiology  of  the  Skn 
General  Symptomatology,  General  Etiology,  General  a 
ology,  General  Diagnosis,  General  Treatment,  Genen 
Prognosis.  Illustrated.  London  and  Philadelphia :  J.  1 
Lippincott  Co.  1895.  (Royal  8vo,  pp.  228.) 

Dr.  Duhring’s  well-known  work  on  the  Diseases  of  the  j| 

lias  been  for  several  years  out  of  print,  and  we  are  g  a 
observe  that  the  author  has  decided  to  fill  its  place  oy 
larger  and  more  comprehensive  treatise.  The  first  part  im 
be  taken  as  an  indication  of  the  wide  and  scientific  spirit  ; 
which  the  author  undertakes  his  task.  The  anatomy  0 
skin  is  very  fully  treated  and  copiously  illustrated,  t 
descriptions  and  illustrations  of  the  most  reliable  authority 
being  utilised  for  this  purpose.  Probably  no  compendium 
the  anatomy  of  the  skin  so  complete  as  this  is  < 
been  hitherto  available  in  a  generally  accessible  work.  1 
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author’s  researches  into  the  literature  of  liis  subject  cover  the 
whole  period  from  the  earlier  histologists  up  to  recent  years. 
The  physiology  of  the  skin  receives  equally  serious  treatment. 
The  secretions  of  the  skin  are  discussed  in  the  light  of  recent 
physiological  investigations.  The  sebaceous  secretion  pre- 
-ents  a  protective  coating  against  absorption  of  noxious  and 
other  substances,  and  prevents  undue  evaporation  of  the 
luids  of  the  body.^  If  it  is  removed  absorption  may  readily  and 
•apidly  occur.  When  the  skin  had  been  thoroughly  cleansed 
with  soap,  iodide  of  potassium  was  absorbed  in  a  vapour  bath 
it  a  temperature  varying  from  93.20  to  96.8°  F.,  but  if  not 
horoughly  cleansed,  absorption  did  not  occur  below  a  tempera- 
ure  of  100.4°  F.  The  salt  commences  to  be  eliminated  with  the 
iriue  about  two  hours  after  the  bath.  Certain  substances  .in 
l  dry  state  and  in  a  powdered  form,  as  for  example  sulphur, 
ire  taken  into  the  system  through  the  skin.  Gases  from 
without  pass  through  the  skin  with  considerable  ease,  as 
iroved  by  experiments,  the  epidermis  not  being  so  great  an 
ibstacle  as  in  the  case  of  fluids.  The  skin  even  respires  to 
ome  extent,  though  the  amount  of  oxygen  taken  up  by  the 
utaneous  substance  is  small — according  to  Gerlach,  only  as 
to  137  as  compared  with  the  lungs.  Water  and  carbonic 
cid  gas  are  undoubtedly  excreted,  but  it  seems  uncertain 
diether,  even  in  small  amounts,  the  same  can  be  said  for 
litrogen  and  ammonia.  After  the  anatomy  and  physiology 
f  the  skin  have  been  considered,  the  author  goes  on  to  de- 
c-ribe  the  general  symptomatology,  describing  first  the  ob- 
‘ctive  symptoms,  then  the  general  symptoms,  and  finally 
lie  subjective  symptoms.  The]  general  etiology  and  the 
eneral  pathology  of  the  skin  are  then  considered,  and  the 
olume  is  finished  by  a  long  section  on  the  general  treatment 
f  skin  diseases. 

The  work  bids  fair  to  be  an  honour  to  American  medicine, 
ad  will  be  a  standard  book  in  Europe  as  well  as  in  America. 

he  Remote  Consequences  of  Injuries  of  Nerves,  and 
their  Treatment.  By  John  K.  Mitchell,  M.D.  Phila¬ 
delphia  :  Lea  Brothers  and  Co.  1895.  (8vo,  pp.  240. 

1.75  dollar.) 

>r.  John  Mitchell,  in  this  work,  gives  us  assurance  that 
is  father,  Dr.  Weir  Mitchell’s,  store  of  experience  shall  not 
e  wasted.  He  has  opened  up  a  new  way  of  clinical  work, 
itherto  almost  neglected — the  careful  study  of  the  present 
ate  of  nerve  lesions  inflicted  a  quarter  of  a  century  past 
lid  long  forgotten  by  those  who  then  saw  them.  He  has 
ithered  his  results  at  great  trouble  from  the  pensioners  of 
ie  Civil  War,  and  he  has  given  us  an  excellent  monograph, 
he  chapters  on  Ascending  Neuritis  and  on  Miscellaneous 
quries  are,  perhaps,  best  of  all  for  wealth  of  material  and 
»r  good  clinical  insight ;  the  chapter  on  Injuries  of  the  Cord 
also  excellent,  and  should  be  taken  with  Mr.  Thorburn’s 
Lonograph  and  with  Mr.  Horsley’s  recent  demonstration  at 
ie  annual  meeting  of  the  Association. 

Dr.  Mitchell  does  not  fail  to  recognise  the  good  work  done 
1  England  on  injuries  of  nerves,  by  Mr.  Bowlby  especially, 
ut  his  own  work  remains  absolutely  fresh  and  of  the  highest 
due.  These  patients  were  wounded  twenty-five  or  thirty 
■ars  ago,  when  most  of  them  were  mere  boys.  What 
irgeon  in  such  cases  can  make  a  prognosis  half  a  life 
lead  ? 


oral  Pathology.  By  Arthur  E.  Giles,  M.D.,  B.Sc. 
London:  Swan  Sonnenschein  and  Co.  1895.  (Demy  8vo, 

pp.  188.) 

he  author  observes  that  the  comparison  of  sin  with  dis- 
ise  is  no  new  one,  but  it  has  been  made,  as  a  rule,  discon- 
sctedly  and  by  way  of  illustration.  Pie  thinks  that  some 
^eful  light  may  be  thrown  upon  morals  by  the  consideration 
moral  disease  in  medical  fashion.  We  have  chapters  on 
ie  prognosis  and  diagnosis  of  the  sufferer  from  acute  moral 
rfcase  and  chronic  moral  disease,  on  moral  and  immoral 
atheses  conscientiousness' is  moral  hypochondriasis,:  and 
1  on.  A  mbdical  inah  will  readily  take  up  the  correspond- 
ice  of  disease  and  immorality,  and  Dr.  Giles  does  not  push 
is  nomenclature  so  far  as'  to  make  it  too  hard  to  be  under¬ 
ood  by  the  lay  reader:  but  we  question-  whether  he  has 
uown  any-  new  light  either  upon  speculative  or  practical 
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ethics.  Both  in  the  life  of  the  race  and  in  that  of  the  individua 
morality  is  older  than  medicine,  and  we  can  see  neitlie 
elegance  nor  clearness  in  giving  moral  conceptions  new  term 
taken  from  pathology.  To  attract  readers  a  work  like  tlii 
should  have,  if  not  originality  at  least  force  of  expression 
but  neither  in  phrase  nor  in  thought  do  we  find  anythin 
striking.  Dr.  Giles  is  a  man  of  culture,  and  makes  some  true 
remarks  about  the  influence  of  disease  upon  the  moral  life. 
In  his  morality  he  echoes  thoughts  in  vogue  at  the  present 
day,  and  many  of  his  quotations,  of  which  he  is  lavish,  have 
done  service  again  and  again  with  other  writers.  The  mere 
shortness  of  the  book  renders  it  difficult  for  the  author  to  get 
below  the  surface. 


Modern  Medicine  and  Homceopathy.  By  John  B.  Roberts, 
A.M.,  M.D.  Philadelphia  :  The  Edwards  and  Docker  Com¬ 
pany.  1895.  (Dp-  69.) 

This  is  a  very  illogical  treatise.  Its  object  appears  to  be  to 
prove,  first,  that  homoeopathy  in  its  old  sense  as  a  system  of 
treatment  has  practically  ceased  to  exist ;  secondly,  that 
under  such  circumstances  those  who  profess  homceopathy 
might  with  propriety  and  advantage  be  admitted  to  complete 
professional  recognition  by  those  who  practise  rational 
medicine.  The  author  appears  not  to  recognise  that  the  two 
points  are  distinct,  and  that  proving  the  first  up  to  the  hilt 
by  no  means  involves  acceptance  of  the  second. 

The  numerous  quotations  given  from  works  of  homoeo- 
pathists  show  conclusively  enough  that  a  large  proportion  of 
those  who  give  themselves  that  name  by  no  means  practise 
homoeopathy  ;  but  although  that  fact  may  perhaps  lessen  the 
difficulty  of  meeting  them  in  consultation,  it  seems,  on  the 
other  hand,  to  make  it  more  difficult  than  ever  to  offer  to 
such  men  the  hand  of  fellowship. 


NOTES  ON  BOOKS. 


Skiascopy  and  its  Practical  Application  to  the  Study  of  Re¬ 
fraction.  By  Edward  Jackson,  A.M.,  M.D.  (Philadelphia  : 
The  Edwards  and  Docker  Company ;  and  London  :  Ivegan 
Paul,  Trench,  Triibner,  and  Co.  1895.  Royal  8vo,  pp.  112. 
5s.) — This  little  book  was  written  to  bring  about  the  more 
general  adoption  of  the  shadow  test  as  an  essential  part  of 
the  examination  of  the  refraction  of  the  eye.  The  advantages 
of  the  method  are  its  accuracy  and  ease  of  application,  and 
its  comparative  independence  of  the  patient’s  co-operation. 
The  test  lias  suffered  from  the  number  of  names  which  have 
been  given  to  it — keratoscopy,  retinoscopy,  and  many  other 
terms  equally  open  to  objection  are  still  widely  used  for  it ; 
but  the  shadow  test  or  its  Greek  equivalent,  skiascopy,  is 
gradually  coming  into  general  use  on  account  of  their  suit¬ 
ableness.  The  first  chapters  consist  in  a  study  of  the  optical 
principles  underlying  the  test,  the  theory  of  its  action  in  the 
various  states  of  refraction,  in  spherical  aberration,  irregular 
astigmatism,  and  conical  cornea.  The  last  few  chapters  are 
devoted  to  the  description  and  practical  application  of  the 
test  with  plane  and  concave  mirrors,  and  afford  a  guide  to 
the  conditions  under  which  the  greatest  amount  of  accuracy 
can  be  obtained.  As  we  think  highly  of  the  value  of  the 
test,  we  have  no  hesitation  in  recommending  this  excellent 
little  guide  to  its  use.-  _ 


Die  specielle  Tuberculose  der  Knochen  und  Gelenke  auf  Grund 
von  Beobachtungen  der  Gottinyer  Klinik.  [Tuberculosis  of  the 
Bones  and  Joints  as  observed  in  the  Gottingen  Clinic.]  I. 
— Das  Ivniegelenk.  Bearbeitet  von  Dr.  F.  Koenig.  Der  Statis- 
tische  Tlieil  bearbeitet  von  Dr.  F.  Mertens  und 
Dr.  W.  Koenig.  (Berlin:  iVugust  Hirschwald.  1896.  Roy. 8vo, 
pp.  196.  M.  5.) — This  pamphlet  contains  an  elaborate  account 
, of  Professor  Koenjg’s  teaching  as  regards  tuberculous  dis¬ 
eases  of  joints,  and  a  mass  of  statistics  bearing  on  this  sub¬ 
ject.  Koenig’s  views  are  so  well  known  to  English  surgeons 
through  the  work?’ of  Mr,  Watson  Cheyne  and  other  authors 
that  it  is  unnecessary  for  us  to  refer  to  them  in  detail.  At 
page  172  in  tjie  work  before  us  a  practical  lesson  is  insisted 
on,  which  is  that  the  epiphysial  line  of  the  lower  end  of  the 
femur  is  qutside  the  synovial  membrane,  and  consequently 


-  .  f:  The  British 

34u  Medical  Jol-rnaiJ 


NEAV  INVENTIONS. 


[Feb.  8,  1896. 


in  the  early  stages  of  tuberculous  disease  of  the  inferior 
extremity  of  this  bone  the  joint  is  seldom  implicated.  We 
cannot  think  that  our  knowledge  of  this  subject  is  likely  to 
be  advanced  by  statistics  such  as  those  which  occupy  the 
larger  number  of  pages  forming  this  pamphlet. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


WATER  SUPPLY  OF  THE  ROYAL  MILITARY 
COLLEGE  (SANDHURST). 

The  water  supply  of  Sandhurst  is  ordinarily  good,  bacten- 
ologically  and  chemically,  but,  in  view  of  its  liability  to 
contamination  at  some  unforeseen  date,  it  was  decided  last 
summer  to  attempt  Pasteur  filtration.  The  water  is  very 
heavily  loaded  with  suspended  matter,  and  it  was  therefore 
desired  to  ascertain  whether  111  practice  the  filters  would  work 
conveniently  in  the  circumstances.  Certain  of  the  mess- 
rooms  provided  for  the  cadets,  and  some  parts  of  the  stall- 
college,  were  therefore  selected  for  trial.  .  The  installation  is 
interesting  as  illustrating  the  flexibility  of  the  system. 


schools,  where  both  the  consumption  of  water  and  the 
susceptibility  to  infection  are  larger  than  among  adults. 
While  filters  were  justly  objects  of  suspicion,  the  safest 
course  was  undoubtedly  to  take  the  water  direct  from  the 
main  where  a  service  for  the  purpose  was  available;  for 
the  risk  of  pollution  of  the  mam  would  only  have  been  in¬ 
creased  by  defective  filters.  This  circumstance  does  not„ 
however,  remove  the  liability  of  the  mam  supply  itself,  how¬ 
ever  pure  may  be  the  source  from  which  it  may  be  derived,  to 
become  contaminated.  It  is  well  known  that  the  bacterial 
contents  of  the  same  main  will  vary  at  different  points 
through  local  infiltrations;  and  if  infected  matter  happens 
to  be  m  the  neighbourhood  of  a  leaky  joint  01  fitting  it  wih 
be  liable  to  be  sucked  into  the  main  and  distributed  m  its 
neighbourhood.  It  is,  therefore,  to  be  anticipated  that  the 
practical  experience  at  Sandhurst  may  lead  to  the  more  general 
use  of  adequate  bacterial  filtration  m  British  schools,  as  for 
some  years  has  been  the  case  in  France  Those  who  are 


responsible  for  the 


wm  pursue  a  course  which  is  bad!  even  from  the  economical 
standpoint,  if  they  postpone  taking  the  necessary  precautions’ 
until  the  occurrence  of  an  epidemic  has  proved  the  necessity. 


EMBLIC  MYRABOLANS. 

The  fruit  of  the  emblic  myrabolans  is  an  important  article  of 
the  Hindu  materia  medica.  It  is  used  both  fresh  and  di'ied. 

1  tne  In  the  fresh  condition  it  is  considered 

to  be  refrigerant,  diuretic,  and  laxative ; 
it  is  used  in  India  to  excite  the  appe¬ 
tite,  and  is  taken  after  meals  for  atome 
dyspepsia.  When  dried  the  fruit  is  as¬ 
tringent.  A  sherbet  of  the  fruit  sweetened 
with  sugar  or  honey  is  a  favourite  cooling 
drink.  The  fresh  fruit  is  globular,  fieshy, 
smooth,  of  a  yellowish  green  colour,  ana 
sometimes  as  large  as  a  walnut.  1  he  taste 
of  the  pulp  is  acid,  astringent,  and  some¬ 
what  acrid.  Mr.  W.  Martindale,  pharma-: 
ceutical  chemist,  10,  New  Cavendish  Street, 
W.,  has  sent  a  sample  of  emblic  fruits 
and  confection  prepared  with  syrup  which 
he  has  imported  recently.  The  fruit  is 
very  pleasant  to  eat ;  it  has  a  slightly 
acid  but  not  sickly  taste.  The  confec¬ 
tion  resembles  honey  in  appearance,  the 
reports  which  we  have  had  of  the  value  0. 
emblic  fruit  as  a  laxative  indicate  that  ltwill 
be  a  valuable  addition  to  our  materia  medica. 
For  children  its  administration  will  be  very 
easy  on  account  of  its  agreeable  taste. 


Messrs.  Defries  and  Sons  "(Hounds- 
ditch)  forward  us  the  following  de¬ 
scription  :  The  building  has  _  both  a 
high  and  a  low-pressure  service,  and 
it  was  thought  most  convenient  to 
employ  each  at  different  points.  In 
this  way  there  are  two  large  falters 
on  the  high-pressure  service  de- 
liv1  ring  water  direct  ;  other  pressure  filters  delivering 
Vat  0  Reservoirs ;  and  for  use  with  .the  low-pressure  ser- 
vice  two  siphon  filters  with  reservoirs  have  been  fixed  to 
the  existing  unfiltered  water  cisterns,  working  only  under  the 
pressure  due  to  the  difference  of  levels  in  the  siphon,  which 
?n this  instance  is  about  15  feet.  .  The  flltered-water  reser- 
voirs  are  made  air-tight,  and  air  is  admitted  only  thioiigli 
cotton-wool  plugs,  arranged  in  suitable.  valves,  so  that  the 
objection  to  the  storage  of  filtered  water  in  the  ordinary  way 
does  not  apply.  The  advantage  of  these  reservoirs,  which 
are  fitted  with  ball  valves,  is  of  course  that  a  constant  supply 
of  filtered  water  is  always  available  to  be  drawn  off,  and  it 
becomes  therefore  as  easy  for  the  attendants  to  obtain  hlteiea 

water  as  unfiltered.  fl1 

As  the  result  of  the  six  months’  working  of  these  ni¬ 
ters  it  has  now  been  determined  to  extend  the  system 
to  the  whole  of  the  drinking  water  of  the  premises. 
The  use  of  this  simple  precaution  is  specially  desirable  in 


DUMMY  FOR  TEACHING  PALPATION  OF  THE 
DUMMY  num  NAS0_pHARYNX.  i 

tvio  v  Uue^well  Baber,  M.B.  (Brighton) writes  that  Messrs. 
Maver  and  Meltzer  (71,  Great  Portland  Street,  W.)  have  con 
structed.11  under  Ids  direction  a  dummy  for  reproducing  t 
sensations  expeiuenced  by  Hie  fingerwhen  in  ro^uce^ 

Conditions— such  as  adenoid  vegetations  and  nasal 


1  ainereiib  nnmgo  ^  \  -  , 

SSre°USThRnobifTi8  tTglv^&ntaTpimiigriSo 
palpation  of  these  parts  before  practising  on  the  l.vin. 

subject. 


Ttte  Gnnntess  of  Derby  opened  at  Ormskirk  on  Januai 
22nS  a  cottage8  hospital  Ut  on  the  site  presented  by  tie 
late  Earl  of  Derby. 


Medical  Students  in  Switzerland.— The  total  numb 
students  of  medicine  in  the  Swiss  universities  m  the  cunei 
academic  year  is  1,004,  of  whom  303  are  women.  Of  thewhoi 
number  6n  are  Swiss,  16  of  these  being  women.  The  fltu 
dents  are  distributed  among  the  several  universities  a^  * 
lows : — Zurich  has  3C9,  Geneva  24b  Berne  203,  Basic  i5> 
Lausanne  100. 
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■  REPORTS 

ON 

rHE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

pecial  Commission  of  the  “British  Medical  Journal.” 


XVIII.— COROFIN  WORKHOUSE  INFIRMARY, 

CO.  CLARE. 

>ttr  route  from  Ballyvaughan  to  Corofin  lay  over  the  Barren 
fountains,  through  a  tine  stretch  of  mountain  scenery.  The 
oad  is  so  good  that  it  is  surprising  that  the  district  is  so 
ttle  visited  by  tourists.  Corofin  lies  at  some  distance  from 
he  foot  of  the  range,  and  is  a  town  of  fair  size  and  im- 
ortance.  The  workhouse  is  outside  the  town  ;  in  structure 
resembles  Ballyvaughan,  the  main  edifice  being  a  large 
[uare  whitewashed  building;  the  infirmary  is,  however,  a 
istinct  section,  standing  behind  the  main  block. 

On  Reaching  the  House, 

e  were  so  fortunate  as  to  find  the  medical  officer,  Dr. 
Lacnamara,  making  his  rounds,  and  he  at  once  placed 
imself  at  our  disposal.  The  average  number  of  patients 
i  about  50,  but  the  infirmary  can  comfortably  accommodate 
nly  32-  In  times  of  pressure  as  many  as  48  or  50  have 
een  placed  in  these  wards,  and  the  overflow  has  to  be 
•commodated  in  the  infirm  wards  in  the  body  of  the  house, 
he  house  is  of  medium  size ;  the  total  number  of  inmates 
a  the  day  we  went  round  was  71.  The  master  said  that  he 
ad  no  able-bodied  inmates  on  the  books  that  day. 

The  Wards 

1  the  infirmary  are  on  the  two  floors,  having  staircases  and 
olation  wards  between  the  male  and  female  divisions.  This 
an  unusual  arrangement,  as  these  rooms  are  generally 
^signed  to  the  nurse  ;  in  this. house  the  matron  is  also  the 
arse,  and  although  sleeping  in  the  infirmary  block  has  her 
)oms  in  the  body  of  the  house.  The  style  and  appearance 
'  tlie  wards  betokened  more  attention  to  cleanliness  than  we 
ad  lately  been  led  to  expect ;  the  walls  have  a  smooth  white- 
ashed  surface,  and  a  wooden  dado  carried  all  round  takes 
le  heads  of  the  beds.  The  top  floor  has  a  pitched  plaster 
Tung..  The  windows  face  each  other,  the  grates  are  old  and 
[sufficient  for  heating ;  we  noticed  various  contrivances  to 
>ver  the  wooden  floors,  pieces  of  cocoanut  matting,  scraps  of 
irpet  or  of  ticking  between  the  beds  and  in  front  of  the  fires, 
lie  bedsteads  were  of  the  trestle  variety,  that  is,  planks,  or  in 
>me  cases  the  “harrow”  frame  supported  on  low  trestles  ; 

1  these  were  placed  the  ticks,  filled  mostly  with  fibre,  and 
[  some  instances  with  straw.  The  frames  were  narrow,  and 
ioroughly  uncomfortable  for  any  patient  who  has  to  lie 
uitinually  in  bed. 

The  Medical  Officer’s  Report 
entions  among  the  reforms  desirable  “  iron  bedsteads,  two 
which  to  be  provided  with  curtains  to  secure  privacy  or 
creased  warmth,  the  bedding  material  to  be  changed  for 
•me  material  more  suitable  than  cocoa  fibre.”  AVe  have  not 
jard  that  any  improvement  has  been  made  in  this  par- 
cular.  Dr.  Macnamara  also  asks  that  “  the  present  fire- 
aces  in  the  hospital  wards  be  fitted  with  proper  and  suit- 
)le  grates.”  We  noticed  that  there  was  a  heavy  rug  placed 
1  the  beds  by  way  of  a  coverlet ;  this  must  be  trying  for 
itients  who  are  very  weak,  nor  can  such  rugs  be  recommended 
om  a  hygienic  point  of  view.  The  wards  were  comparatively 
iipty  at  the  time  of  the  visit,  the  majority  of  the  patients 
■mg  able  to  be  out  of  bed.  AVe  were  glad  to  observe 

An  Air  of  Comfort 

•  the  wards;  the  patients  were  clean,  the  wards  neat;  the 
eces  of  matting  on  the  floors  redeemed  them  from  the  usual 
icared-for  look  to  which  we  had  grown  accustomed,  and 
Inch  makes  us  welcome  such  small  mercies  as  a  scrap  of 
irpet- on  the  floor.  •  There  was  but  little  furniture  in  the  wards 
1  9 


in  the  shape  of  armchairs  or  lockers,  but  the  space  is  too  circum- 
sci  ibed  for  such  additions.  There  is  a  washstand  and  basin 
on  the  landings  outside  the  wards,  but  no  service  of  hot  or 
cold  water  ;  any  water  that  may  be  required  for  the  patients 
or  during  an  operation  is  heated  in  a  kettle.  Dr.  Macnamara 
stated  that  he  considered  the  absence  of  a  hot  water  service 
a  most  serious  defect,  and  that  he  found  it  extremely  incon¬ 
venient  if  operations  were  necessary. 

The  Patients 

were  all  chronic  cases  ;  only  about  four  were  in  bed  on  each 
side,  nor  was  there  any  overflow  from  the  sick  wards  into  the 
body  of  the  house.  This  was,  however,  in  the  summer,  and 
we  should  be  sorry  to  convey  the  impression  that  even  then 
there  was  no  sickness  in  the  wards.  Chronic  cases  demand 
as  much  skill  in  handling  as  more  acute  disease.  The  office 
ot  nurse  and  matron  is  combined,  with  the  result  that  there 
is  practically  no  nurse  in  the  infirmary,  for  the  responsible 
^nd  multifarious  duties  which  devolve  on  a  matron  are 
hardly  compatible  with  the  careful  supervision  of  the  sick. 
Ihe  patients  are  in  reality  nursed  by  the  old  inmates,  one  of 
whom  we  saw  in  each  ward,  and 

At  Night 

there  is  no  attempt  at  attendance  on  the  sick.  To  refer 
again  to  the  doctor’s  report,  he  asks  for  “two  trained  nurses, 
one  of  whom  shall  be  trained  in  midwifery.”  The  maternity 
ward  is  one  of  the  small  wards  in  the  infirmary ;  the  cases 
average  6  per  annum,  and  at  the  present  time  there  is  no 
midwife  on  the  staff.  In  view  of  these  criticisms  on  the  in¬ 
sufficiency  of  the  nursing  staff,  we  would  ask  our  readers  to 
bear  m  mind  that  the  nurse  is  responsible  for 

The  Idiots  and  Imbeciles  ; 

in  this  house  there  are  8  certified  patients  of  this  class,  not  a 
very  large  number,  but  these  patients  are  always  difficult  to 
manage,  and  add  to  the  anxiety  of  the  officer  in  charge. 
These  unhappy  inmates  are  on  the  ground  floor  of  the  body 
of  the  house  ;  a  large  room  is  set  apart  for  each  sex  ;  uneven 
brick  floors,  rough  walls,  unceiled  rafters,  deficient  lighting, 
and  bad  fireplaces,  with  a  total  absence  of  all  attempt  at 
occupation  or  amusement  constitute  the  environment  in 
which  they  spend  their  days.  A  more  dreary  lot  it  is  hard 
to  imagine.  We  noticed  with  suprise  that  there  were 

Several  Infants  in  the  Female  Idiot  AVard, 
an  arrangement  which  calls  for  attention  and  remedy  on  the 
part  of  the  authorities.  Even  though  the  infants  'may  be 
with  their  mothers,  it  is  not  fitting  that  the  feeble-minded 
should  be  trusted  with  the  duties  of  a  children’s  nurse.  It 
seemed  to  us  that  the  idiots  were  quartered  in  the  space 
usually  allotted  to  the  nursery,  without  any  provision  having 
been  made  for  nursing  the  children  elsewhere. 

The  Infirm  Class 

is  a  very  small  one  in  this  house,  and  it  is  as  well,  for  the 
wards  appropriated  to  them  on  the  first  floor  are  veiy  un¬ 
suitable  ;  at  the  time  of  our  visit  they  had  no  bedsteads, 
merely  the  sti-aw  tick  placed  on  the  raised  bed  spaces.  The 
warming  also  is  quite  inadequate ;  on  the  men’s  side  a  stove 
has  been  placed  in  the  dormitory,  but  there  is  none  on  the 
women’s  side.  The  windows  have  the  old  ill-fitting  iron 
framed  lights,  so  it  needs  no  further  description  to  show  how 
ill-suited  are  these  wards  for  the  use  of  the  aged  class.  It  is, 
moreover,  a  disadvantage  for  the  old  people  to  be  placed  on 
the  first  floor;  the  difficulty  of  going  up  and  downstairs 
hinders  their  getting  out  of  doors  when  the  weather  would 
allow. 

The  Fever  Hospital 

is  a  small  detached  building,  having  three  wards  on  the 
ground-floor  level  and  offices.  It  was  empty  at  this  time ; 
when  in  use  a  special  nurse  is  engaged  to  take  charge  of  the 
patients. 

The  Large  Kitchen  in  the  House 
is  not  used ;  in  the  infirmary  there  is  a  range,  but  it  was 
somewhat  out  of  repair,  and  there  is  no  boiler  for  the  heating 
of  the  water.  In  the  common  laundry  we  found  much  of  the 
machinery  out  of  order ;  there  is  a  large  overhead  tank,  but 
the  service  pipes  were  severed,  and  the  washing  troughs 
which  these  served  were  disused.  The  washing  is  now  done 
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in  tubs,  some  of  which  were  standing  with  the  dirty  watei  n 
them.  In  the  drying  room  there  appeared  to  be  much  waste 
of  heat;  the  hot  pipes  were  of  unusual  diameter,  and  were 
sunk  in  the  floor  ;  the  pipes  were  heated  by  a  furnace  m  the 


room. 


Outside  the  Infirmary  . 

is  an  uncovered  rain  water  tank,  with  a  draw-off  tap  ;  this 
water  is  not  supposed  to  be  used  for  drinking  or  culinary 
purposes,  but  as  it  is  so  accessible  the  officials  cannot  be  suie 
that  it  is  not  taken  for  cooking  at  any  rate.  The  privies, 
both  near  the  infirmary  and  near  the  house,  are  on  the  trough 
svstem,  but  as  the  troughs  are  only  removed  with  difficulty 
they  are  not  emptied  so  often  as  desirable  from  a  sanitary 
point  of  view.  Structurally  they  are  badly  contrived  for 
urivacv  Inside  we  find  the  usual  insanitary  open  buckets 
for  use  at  night  and  by  day  for  those  too  infirm  to  go 
outside. 


The  Inmates 

are  provided  with  grass-grown  airing  courts  for  each  class,  or 
thev  may  go  into  the  fields  attached  to  the  house  ;  but  we 
saw  no  seats  placed  outside  for  their  use;  and  when  we  con¬ 
sider  the  absence  of  day  rooms  in  the  infirmary,  it  is  the 
more  desirable  that  some  relief  to  the  wards  should  be 
obtained  by  tempting  the  more  capable  of  the  patients  out 

of  doors. 


Recommendations.  ? 

We  can  hardly  do  better  than  reiterate  Dr.  Macnamara  s 
list  of  necessary  improvements.  First  in  importance  is  the 
need  of  two  trained  nurses,  one  of  whom  shall  be  a  midwife,  for 
though  the  infirmary  was  comparatively  empty  wlienwe  visited 
it  it  is  the  only  hospital  for  the  district,  and  requires  hospital 
equipment.  The  report  then  asks  for  more  comforts  for  the 
patients,  improved  bedsteads  and  bedding,  better  grates, 
small  tables  between  the  beds  and  cupboards  for  the  safe 
custody  of  ward  stores  ;  improved  cooking,  so  that  the  food 
shall  be  eatable  and  appetising.  From  the  patients  the 
doctor  turns  to  the  water  and  sanitary  service,  where, 
indeed,  there  is  much  room  for  improvement ;  and  it  would 
be  found  more  economical,  as  well  as  more  efficient,  to  have 
modern  appliances  fitted  up  in  the  domestic  offices  and  an 
adequate  supply  of  water  distributed  over  the  workhouse. 
To  these  recommendations  we  would  add,  on  our  own  part, 
that  the  imbecile  class  be  dealt  with  as  at  Cootehill,  where 
Dr.  Moorhead  has  at  .  last  succeeded  in  getting  the  lunatic 
wards  closed  and  the  inmates  placed  in  the  sick  wards,  or  in 
the  house  where  practicable,  the  hopelessly  insane  being 
sent  to  the  asylum.  We  would  also  plead  for  better  accom¬ 
modation  for  the  aged  and  JJinfirm.  Surely  in  a  house  ot  the 
size  of  Corofin,  with  its  few  inmates,  better  quarters  on  the 
ground  floor  might  be  found  for  this  class.  \\  e  trust  the 
guardians  will  see  their  way  to  thus  improving  dhe  condition 
of  the  poor  under  their  care. 


MEDICAL  DEFENCE. 

A  Reply  to  the  Interim  Report  of  the  General  Practitioners  Com - 
mittee  on  Medical  Defence ,  issued  by  a  Committee  of  Members 
of  the  British  Medical  Association  interested,  in  the  subject  of 
Medical  Defence,  and  anxious  to  see  Carried  into  Effect  the 

Resolution  of  July  30th,  1895. 

Introduction. 

On  June  ■; tli,  1895,  a  meeting  was  held  in  London  of  certain 
members  of  the  British  Medical  Association  who  were  inter¬ 
ested  in  the  question  of  medical  defence,  and  who  were 
anxious  to  obtain  at  the  annual  meeting  the  cxpiession  of 
the  growin0,  feeling  which  exists  among  membeis  of  the 
Association,  that  the  latter  should  undertake  these  duties  oil 
behalf  of  its  members.  At  this  meeting  a  resolution,  which 
was  subsequently  passed  by  the  annual  meeting  practically 
unanimously,  was  drafted  as  follows  : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  requested  to  lake  such 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  duties, 
and  to  devote  a  portion  of  the  income  and  funds  of  the  Association  for 
these  purposes.  ,  ,  ,  , 

At  the  meeting  on  June  stint  was  also  decided  to  take 
counsel’s  opinion  on  the  two  following  points:  (1)  Whether, 
as  the  Association  is  at  present  constituted,  its  funds  can  be 
diverted  to  the  purposes  in  question ;  (2)  and  if  not,  what 
would  be  the  best  way  of  adjusting  the  Articles  and  Memo- 
randum  of  Association  to  effect  the  desired  objects. 

At  the  annual  meeting  on  July  30th,  1895,  when  the  above- 
mentioned  resolution  was  passed,  the  feeling  of  the  meeting 


MAGHERAFELT  BOARD  OF  GUARDIANS. 

We  have  seen  the  comments  made  by  this  Board  on  the  report; published 
in  our  columns.  It  is  a  repetition  of  the  usual  criticism—  O111  lepoi  t  is 
false,”  “  its  statements  arc  all  unfounded,”  “  the  Visiting  Committee ;  had 
gone  round  the  house  and  found  it  all  clean  and  m  excellent  older, _ 
and  so  forth,  but  we  notice  that  with  one  consent  the  various  Do  aids 
which  question  the  accuracy  of  our  Commissioners  reports  never  come 
to  close1  quarters,  but  content  themselves  with  general  denial  all  round. 
We  wish  to  notice  an  inaccurate  statement  on  the 

savs  that  lie  received  our  Commissioner  at  the  door  but  that  l.e  was 
ignorant  of  the  object  of  the  visit.  The  facts  are  that  pur  Commissioner 
was  introduced  to  the  master  and  the  object  of  the  visit  explained,  and 
that  the  master  accompanied  the  Commissioner  round  the  house  and 
the  infirmary.  Will  the  Magherafelt  Board  oblige  us  by  specifying  in 
detail  our  false  or  inaccurate  statements  ? 


meilliOlltJU.  ICBVluuuu  - ----a  - 

being  obviously  very  strongly  in  favour  of  it,  the  Council  ol 


oeillg  OlJVlUUSiy  VC1J  --  . 

the  Association  accepted  the  resolution  as  an  instruction, 
and  on  October  23rd  appointed  a  special  committee  to  con¬ 
sider  the  resolution  and  to  report  thereon.  The  following 
gentlemen  -were  appointed  to  form  the  Committee  of  Council. 
The  President  of  Council,  the  Treasurer,  Dr.  Bridgwater, 
Dr.  Ogilvie  Grant,  Dr.  Gordon,  Mr.  Hemming,  Mr.  Mac¬ 
namara,  Mr.  Jones  Morris,  Dr.  Parsons,  Dr,  Roberts  Thom¬ 
son,  Mr.  Verrall,  and  Mr.  Wallace. 

It  will  be  remembered  that  the  General  .  Practitioneis 
Committee  appointed  in  1894  to  consider  inter  aha  die 
advisability  of  the  Association  undertaking  the  duties  ol 
medical  defence,  furnished  a  report  adverse  to  the  suggestion 
advancing  five  reasons  in  summary  against  it.  This  report 
was  published  in  the  British  Medical  Journal  of  July  27th, 

l8Ata  meeting  of  the  Committee  of  Members  issuing  the 
present  statement,  held  in  London  on  December  19th,  i»95, 
the  conclusions  of  the  General  Practitioners  Committee  were 
considered  in  detail,  the  five  reasons  examined  and  discussed 
as  immediately  follows.  Further,  the  general  outline  of  a 
scheme  to  form  the  basis  of  a  more  useful  discussion  of  the 
subject  was  agreed  to. 


The  Committee  of  the  Cumberland  Infirmary  have  received 
intimation  of  a  munificent  gift  that  has  been  made  to  the 
hospital  by  Mrs.  Symonds,  widow  of  Mr.  John  Addington 
Symonds.  The  benefaction  consists  of  stocks,  the.  piesent 
value  of  which  is  ^20,000.  It  is  coupled  with  certain  reser¬ 
vations  in  favour  of  inhabitants  of  Penrith  and  the  district 
within  five  miles  of  that  town.  Two  district  nurses  are  to  be 
maintained  at  Penrith,  and  six  beds  are  to  be  set  apart  111  the 
hospital  for  patients  from  the  Penrith  district.  It  is  under¬ 
stood  that  Mrs.  Symonds  is  now  benevolently  giving  effect  to 
wishes  expressed  by  her  husband  during  his  lifetime. 


I.—Examination  of  and  Reply  to  the  Five  Reasons 

STATED  IN  THE  REPORT  OF  THE  GENERAL 
Practitioners  Committee. 

Reason  1.  “No  such  change  should  be  proposed  by  the 
Council  until  it  has  been  well  considered  in  all  its  bearings, 
and  unless  there  is  good  reason  to  believe  that  the  Association 
would  be  practically  unanimous  in  supporting  it.  . 

Answer  1.  It  has  never  been  proposed  that  this  cnan„, 
shall  be  effected  without  thorough  consideration.  Irom  tn* 
feeling  expressed  at  the  annual  meeting,  and  from  commumj 
cations  received  from  members  all  over  the  kingdom,  1  - 

certain  that  when  the  matter  is  brought  before  the  member 

they  will  be  practically  unanimous  m  supporting  the  pi  0 

P  Rea son° sr*1' ‘  The  change  is  one  which  is  radically  incon¬ 
sistent  with  the  objects  for  which  the  Association  wa.; 

originally  founded.”  „  ,,  nf 

Reason  3.  “  It  is  impossible  therefore  to  assume  that  a 
alteration  in  the  Memorandum  of  Association  involving  suer 
a  change  would  be  permitted,  and  unless  permitted,  sue  1  < 
fundamental  alteration  in  the  constitution  of  the  Associatioi 
would  be  impossible  without  liquidation  and  reconstruction. 
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Vnswers  2  and  3.  These  objections  appeal-  to  have  been 
iwn  up  without  reference  to  the  Memorandum  of  Associa- 
n,  for  in  Clause  3  of  the  Memorandum  it  is  distinctly 
ted  that  the  second  object  for  which  the  Association  was 
aided  is  “the  maintenance  of  the  honour  and  interests  of 
>  medical  profession.” 

The  change  contemplated,  which  would  enable  this  second 
iect  to  be  effected,  is  not,  therefore,  inconsistent  with  the 
■morandum.  It  is  wrong,  therefore,  to  assume  that  the 
inge  would  not  be  permitted  (by  the  High  Court), 
leason  4.  “The  change  would  involve  the  Association  in 
lsequences  not  easily  foreseen  ;  for  example,  it  might 
ider  it  liable  to  taxation,  from  which  it  is  at  present 
■mpted  as  a  scientific  body.” 

Answer  4.  There  is  no  evidence  that  the  proposed  change 
uld  increase  the  incidence  of  taxation  upon  the  Associa- 
n,  and  if  it  did,  that  would  constitute  no  material  objec- 
n  to  the  proposal. 

teason  51.  “  It  has  been  already  shown  that  there  are  real 
ictical  difficulties  in  the  way  of  making  such  extended 
actions  co-extensive  with  the  whole  sphere  of  operations  of 
■  Association,  or  of  limiting  them  to  a  part  of  its  area  ;  nor 
.it,  easy  to  devise  any  plan  by  which  a  fund  could  be  raised 
l  administered  for  this  purpose  without  risk  of  liability  to 
:  •  corporate  body.” 

tnswer  5.  There  is  not  in  the  report  any  demonstration 
:  it  the  difficulties  to  be  surmounted  are  insuperable,  nor 
ly  reasoned  arguments  to  support  the  non  possumus  attitude 
opted  therein. 

The  general  opinion  of  the  hnembers  of  the  Association  is 
tit  the  benefits  of  membership  must  be  extended  to  all 
1  mbers  alike.  The  statement  that  the  defence  of  members 
i  marily,  and  the  prosecution  of  unqualified  practice 
•  ■ondarily,  are  measures  “  plainly  impracticable  and 
Icond  the  means  of  our  organisation,”  is  an  assertion  un- 
oported  by  any  facts.  On  this  point  it  is  the  opinion  of 
t  >  Committee  of  Members  that  the  present  organisation  of 
t  ■  Association,  with  its  Central  Council  and  local  Branches, 
i  fully  adequate  to  carry  out  the  work  involved  in  the  pro¬ 
ved  change,  and  that  no  risk  accrues  to  the  Association, 
itsmuch  as  the  whole  will  be  subject  to  the  absolute  control 
:  i  discretion  of  the  Council. 

)  AMINATION  OF  THE  ALTERNATIVE  PROPOSALS  CONTAINED  IN 
THE  KePORT  OF  THE  GENERAL  PRACTITIONERS 

Committee. 

These  are  two  in  number:  (1)  The  subsidising  of  private 

■  fence  societies ;  and  (2)  the  imposition  by  statute  of  the 
(ties  of  medical  defence  upon  the  General  Medical  Council. 

tVith  regard  to  the  first,  it  was  recognised  by  the  Committee 
'  Members  that  this  plan  would  not  be  satisfactory,  from  the 
m-fulfilment  of  the  preliminary  requirements  stated  above, 

1  mely,  the  assistance  of  all  members  of  the  Association 
;ke.  With  regard  to  the  second  plan,  it  is  open  to  the  fol¬ 
ding  fatal  objections : 

1)  As  at  present  constituted  the  General  Medical  Council 
mot  representative  of  the  medical  profession. 

2)  Even  if  the  duties  of  medical  defence  could  be  imposed, 

1 j  medical  profession  has  no  power  to  enforce  their  fulfil- 
1  *nt  by  the  General  Medical  Council. 

3)  The  present  ordinary  duties  of  the  General  Medical 
1  uncil  are,  in  many  respects,  performed  in  an  unsatisfactory 
miner,  and  the  attitude  of  the  Council  with  regard  to 
-  'ious  pressing  questions  of  the  day  has  shown  how  bitterly 
1  stile  many  of  the  members  of  the  Council  are  to  the 
1  leral  practitioner. 

!  -Discussion  of  an  Outline  Scheme  put  forward  by  the 
Committee  of  Members. 

t  is  generally  understood  that  the  Memorandum  of  Asso- 

■  bon  is  imperfect  and  unequal  to  meet  the  change  proposed; 

1  is,  therefore,  important  to  thoroughly  investigate  this 
]  int,  and  to  provide  for  the  deficiency. 

n  1887,  the  opinions  of  Sir  Richard  Webster  and  Mr. 
bdges  were  taken,  and  amounted  to  the  statement  that  the 
lids  of  the  Association  could  not  be  employed  for  purposes 

■  medical  defence.  The  matter  then  dropped.  Last  year 

liiis  “reason”  is  amplified  in  the  report,  which  characterises  the 
defensive  action  by  tl^e  Association  as  impracticable.  •  , 


the  General  Practioners  Committee  also  took  counsel’s 
opinion,  and  the  authority  consulted,  namely.  Mr.  John 
Dixon,  advised  that  the  second  object  for  which  the  Asso 
ciation  was  founded,  was  so  restricted  by  the  subsections 
a,  b,  c,  d,  of  Clause  3,  so  as  to  make  it  clear  that  the  Council 
could  not  expend  money  to  carry  it  out.  The  Committee  of 
Members  independently  determined  to  obtain  counsel’s 
opinion  both  on  this  point  and  on  the  further  point  as  to  how 
the  difficulty  could  be  overcome. 

The  following  questions  were  thereforejput  to  Mr.  Buckley, 
Q.C.,  and  his  answer  is  subjoined. 

Questions  submitted.  (1)  Whether  the  British  Medical 
Association,  as  at  present  constituted,  has  power  to  divert 
any  portion  of  its  funds,  by  grant  or  otherwise,  towards  the 
objects  of  medical  defence,  and  that  whether  such  medical 
defence  be  of  an  indirect  or  a  direct  character,  and  if  so, 
whether  such  grant,  donation,  or  gift,  as  the  case  might  be, 
should  be  made  by  vote  of  Council,  general  meeting,  or 
otherwise. 

(2)  If  counsel  is  of  opinion  that  the  British  Medical 
Association  as  at  present  constituted  has  not  such  power, 
whether  the  requisite  and  necessary  powers  can  be  extended 
to  and  conferred  upon  it,  by  virtue  of  the  provisions  of  the 
Companies  (Memorandum  of  Association)  Act,  1890,  or 
by  any,  and,  if  so,  what  other  Act  of  Parliament,  or  in  any 
and,  if  so,  what  other  manner,  or  by  any,  and,  if  so,  what 
other  means. 

(3)  Generally  in  the  circumstances  and  for  the  advice 
and  assistance  of  those  desirous  of  attaining  the  end  in 
view. 

Opinion.  “  (1)  Upon  this  Memorandum  of  Association, 
the  main  purposes  are  the  promotion  of  medical  science  and 
the  maintenance  of  the  honour  and  interests  of  the  medical 
profession.  If  the  Memorandum  of  Association  had  stopped 
there,  it  may  be  that  they  could  have  voted  funds  towards 
medical  defence,  but  the  Memorandum  does  not  stop  there  ; 
it  goes  on  to  express  the  means  by  which  the  main  purposes 
are  to  be  attained,  namely,  ‘  by  the  aid  of  all  or  any  of  the 
following.’  The  only  clauses  pertinent  to  the  present 
question  are  ( d )  and  (e).  Clause  ( d )  is  ‘  by  the  grant  of  money 
for  the  promotion  of  medical  science,’  Clause  (e)  is  in  general 
terms  ‘  by  such  other  lawful  things  as  are  incidental  or  con¬ 
ducive.’  Neither  of  these,  in  my  opinion,  covers  the  case  of 
the  grant  of  money  for  medical  defence.  Medical  defence 
does  not  promote  medical  science  in  any  but  a  very  indirect 
way.  What  it  does  promote  is  the  benefit  of  the  medical 
man,  by  clearing  away  by  prosecution  the  competing  quack, 
or  by  defending  the  legitimate  practitioner  from  unjustifiable 
attack.  In  my  opinion  the  Association  as  at  present  consti¬ 
tuted  has  no  power  to  vote  any  portion  of  its  funds  towards 
medical  defence. 

(2)  “But  seeing  that  the  main  purpose  is  such  as  I  have 
above  described,  the  requisite  power  can,  I  think,  be  obtained 
under  the  Memorandum  of  Association  Act,  1890.  The 
furtherance  of  medical  defence  will  be  maintaining  the 
honour  and  interests  of  the  medical  profession  by  improved 
means.  I  think  the  Association  should  pass  and  confirm  a 
special  resolution  for  altering  the  provisions  of  the  Memo¬ 
randum  of  Association  in  the  manner  desired,  and  should 
subsequently  apply  to  the  Court  for  its  confirmation.  Evi¬ 
dence  could  no  doubt  be  given  that  the  altered  circumstances 
of  the  case  bring  an  alteration  of  the  Memorandum  in  this 
particular  within  the  words  of  Section  1  (5)  of  the  Act. 

(3)  “  Upon  proper  notice  given  this  business  can  be  brought 
before  the  general  meeting  of  the  Association,  which  is  to  be 
held  next  month. 

(Signed)  “  H.  Burton  Buckley. 

“  18,  Old  Square,  Lincoln’s  Inn, 

“  June  25th,  1895. 

It  is  obvious,  then,  that  there  would  be  no  difficulty  under  > 
the  Companies  (Memorandum  of  Association)  Act,  1890,  in 
procuring  the  alterations  now  required.  -  - 

The  first  step  is  to  obtain  the  consent2  of  a  special  general 
meeting  of  the  Association  to  a  specific  resolution  embodyiiig 
the  necessary  alteration  hereinafter  detailed,  and  the  resolu¬ 
tion  must  be  presented  to  a  judge  sitting  in  the  High  Court, 
the  consent  of  the  judge  being  readily  obtainable  under  the  1 
circumstances  .described.  The  Act  alluded  to  provides  that 

2  Confirmed  at  a  subsequent  general  nicotinic  ■>.uuih<*  4 
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“the  Court  may  confirm,  either  wholly  or  in  part,  any  alte  ac¬ 
tion  with  respect  to  the  objects  of  the  company  if  it  appears 
that  the  alteration  is  required  m  order  to  enable  the  company 
(a)  to  carry  on  its  business  more  economically  01  moie  efh- 
dently,  or  (6)  to  attain  its  main  object  by  new  or  improved 
means,  or  (c)  to  enlarge  or  change  the  local  area  of  its  opera¬ 
tions,  or  ( d )  to  carry  on  some  business  or  businesses  winch, 
under  existing  circumstances,  may  conveniently  or  advan¬ 
tageously  be  combined  with  the  business  of  the  company ;  or 
L)  to  restrict  or  abandon  any  of  the  objeets  specified  111  the 
Memorandum  of  Association  or  deed  of  settlement. 

It  is  obvious  that  the  proposed  alteration  will  come  under 
(, and  ( b ),  for  in  the  Memorandum  of  the  British  Medical 
Association  it  is  stated  that  the  objects  are  two  in  number, 
while  power  is  given  to  the  Association  to  carry  out  one 

The  procedure  under  this  Act  is  both  simple  and  inex- 

^^The^committee  of  members  have,  moreover,  obtained  the 
opinion  of  Mr.  Eustace  Smith  as  to  the  precise  form  in  which 
the  resolution  for  alteration  of  the  Memorandum  should  be 
drawn  up,  so  as  to  preserve  the  general  tenour  of  the 
original  Memorandum,  and  at  the  same  time  to  provide  for 
the  complete  fulfilment  of  the  desired  objects.  IIis  reply  is 
as  follows  : 

Medical  defence,  as  defined  in  the  case  laid  before  Mr.  Buckley,  is  a 
very  wide  term,  but  the  following  resolution  will,  I  think,  covei  all 
points  for  which  the  Association  can  reasonably  want  to  grant  money. 

P  Resolution:  That  the  provisions  of  the  Memorandum  ot  Association  of 
the  British  Medical  Association  be  altered  by  adding  thereto  after  para¬ 
graph  (d)  of  Clause  3  of  such  Memorandum  the  words  following,  that  is 
to  say  :  (d)  By  the  grant  of  sums  of  money  out  of  the  funds  ot  the  Asso- 

euitum— th^  tection  of  the  interests  of  the  medical  profession. 

2.  For  the  protection  and  defence  of  individual  members  of  the  medi- 

Ca3l  PForethenprevention  and  punishment  of  unprofessional  conduct  of 

th®  For  tlie  prevention  of  unauthorised  persons  practising  as  members  of 
the  medical  profession,  and  for  the  prosecution  or  punishment  ot  such 
persons  in  such  manner  as  may  from  time  to  time  be  determined 

01The  notice  calling  the  meeting  should,  after  stating  that  the  above  re¬ 
solution  will  be  proposed,  also  state  “  should  the  above  resolution  be 
passed  'by  the  required  majority,  it  will  be  submitted  for  confirmation 
to  a  second  meeting  of  the  Association  which  will  be  subsequently  con- 

V®“  Old  Square.  Lincoln’s  Inn,  T.  Eustace  Smith. 

It  has  been  propounded  as  an  objection  to  the  foregoing 
that  the  original  intention  of  the  founders  of  the  Lntish 
Medical  Association  did  not  include  the  duties  of  medical 
defence.  But  we  must  remember  that  not  only  was 
medical  defence  not  organised  as  it  is  at  present,  but  that 
it  is  quite  clear,  from  the  vague  wording  of  the  Memorandum, 
that  the  authors  intended  that  document  to  be  elastic,  so 
that  the  Association  might  develop  in  accordance  with 
future  needs.  All  the  legal  difficulties  which  seemed  to  con¬ 
front  the  Association  in  attempting  to  carry  out  this  great 
work  being  thus  removed,  it  was  held  by  the  Committee  of 
Members  that  it  was  now  time  to  bring  forward  a  provisional 
detailed  scheme  in  order  to  obtain  more  easily  the  opinions 
of  the  members  upon  these  matters,  and  to  invite  discussion 
which  will  of  necessity  result  in  a  more  perfect  one  being 

laborated. 

Details  of  Provisional  Scheme  Proposed  by  the 
Committee  of  Members. 

It  is  proposed  that  there  should  be  cimstitutefi.  a 
Medical  Defence  Department  of  the  British  Medical 
Association,  and  that  this  department  shall  be  fur¬ 
nished  with  the  services  of  a  skilled  paid  secretary, 
and  regulated  by  a  Board  of  ten  members,  of  whom 
five  shall  be  members  of  Council,  and  the  remainder  chosen 
at  the  annual  general  meeting  by  election  among  members 
who  do  not  belong  to  the  Council.  Of  the  membeis  of  this 
Board,  one  Council’s  member  and  one  elected  member  shall 
retire  annually,  and  shall  be  re-eligible  for  five  years,  but  not 
for  longer  except  by  special  vote  of  the  annual  general  meet¬ 
ing.  The  Board  shall  be  directly  under  the  control  of  the 
Council,  and  shall  be  entrusted  with  the  carrying  out  of  the 
following  duties : 

(1)  The  defence  of  individual  members  attacked  by  persons 
not  members  of  the  Association. 


(2)  The  formation  of  an  Arbitration  Court  to  settle  dif¬ 
ferences  among  members.  .  .  .. 

(1)  The  defence  of  the  medical  profession  against  the  en¬ 
croachments  of  clubs,  medical  aid  associations,  and  similai 

(4)  The  suppression  of  the  abuse  of  medical  charities  by  the 

W<(O^The  prosecution  of  registered  practitioners  guilty  oi 
infamous  conduct  before  the  General  Medical  Council. 

(61  The  prosecution  of  illegal  practitioners. 

>7<  To  consider  and  take  action  upon  all  legislative 
measures  calculated  to  affect  the  interests  of  medical  prae 

^ Vg)  Xo  obtain  increased  and  more  efficient  representation 
upon  the  General  Medical  Council. 

(o)  To  promote  more  satisfactory  relations  between  th< 
different  branches  of  the  profession,  and  to  draw  up  etliica 

codes  modifiable  as  necessitated  by  new  conditions. 

The  carrying  out  of  these  duties  shall  be  left  entirely  ti 
the  Board,  which  shall  have  power  to  delegate  the  perform 
ance  of  all  or  part  of  such  duties  to  such  Blanches  as  it  roaj 
think  fit.  In  the  case  of  the  Colonial  Branches  more  hbert; 
of  action  must  be  granted  to  the  Branches  themselves  tha; 
will  be  probably  thought  necessary  in  the  case  of  the  lioni. 
Branches.  Bv  a  careful  arrangement  the  difficulty  of  thl 
Colonial  Branches,  which  has  been  much  exaggerated,  wil 
1)0  overcome.  The  Bofird  will  decide  how  much  of  the  wort 
will  be  done  centrally  and  how  much  locally. 

Financial  Considerations.— To  meet  the  increased  expendi 
ture  which  will  be  necessitated  by  these  proposals,  th 
annual  subscription  to  the  Association  must  be  l  aised  by  nv 
shillings.  This  will  afford  ample  means  for  the  eftectiv 
carrying  out  of  the  duties  of  medical  defence.  This  increas 
in  the  income  of  the  Association  shall  be  devoted  entirely  t 
the  purposes  of  medical  defence,  and  to  the  foimation  c~ 
reserve  fund  to  meet  emergencies.  .  ,  , 

Seeing  that  the  Council  will  thus  retain  in  their  own  hand 
the  power  of  fixing  the  precise  amount  which  shall  be  spen 
annually  in  medical  defence  over  and  above  the  extra  incom 
provided  by  the  members  for  that  purpose,  there  need  be  n 
apprehension  that  the  general  funds  of  the  Association  wil 
be  diminished.  AVe  may  point  out  that  the  medical  pi( 
fession  would  greatly  gain  if  part  of  the  surplus  income  c 
the  Association  were  expended  in  medical  defence. 

The  Board  should  have  power  under  the  Council  to  am 
cate  sums  of  money  for  the  use  of  each  Branch  to  met 

emergencies.  ,  ,,  ,  ,, 

Finally,  there  is  a  strong  feeling  among  members  that  tli 
Association  should  undertake  these  duties  of  medical  defend! 
We  are  sure  that  this  change  will  result  in  a  large  inci ease  ( 
the  membership,  for  the  advantages  of  belonging  to  th 
Association  wdll  then  be  obvious.  The  increase  in  the  sut 
scription  would  be  a  small  sum  to  pay  for  the  matera 
benefits  that  would  accrue  to  each  individual  member. 

The  future  welfare  of  the  Association  is  dependent  upo 
the  adoption  at  the  present  moment  of  a  judiciously  progrei 

sive  policy.  „  ^ 

Thomas  F.  Raven, 

Arthur  G.  Welsford 

lion  Secretaries  to  the  Committee  of  Members  of  U 
British  Medical  Association. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  College  was  held  0 
January  30th,  1896,  Sir  J.  Russell  Reynolds,  Bart.,  1  res  1  den 

in  the  chair.  ,, 

Before  commencing  the  business  on  the  agenda  papei,  t 
President  alluded,  in  a  few  words,  to  the  death  ot  1  nnc 
Henry  of  Battenberg,  and  was  requested  to  convey  th 
sympathy  of  the  Fellows  to  Her  Majesty  the  Queen  and  ti 
Royal  Highness  the  Princess  Beatrice  in  their  bereavement 
The  President  also  mentioned  that  he  had  received  an  rnviti 
tion  for  four  of  the  Fellows  to  represent  the  College  at  th 
funeral  of  the  late  Lord  Leighton,  and  it  was  decided  that  1 
President,  the  Registrar,  the  Treasurer,  and  the  Senior  Cense 
should  represent  the  College  on  that  occasion,  and  t ) 
President  was  authorised  to  communicate  to  the  Koy< 
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ademy  the  sympathy  of  the  Fellows  on  the  great  loss  sus- 
ned  by  them  in  the  death  of  their  President. 

Che  day  being  the  81  st  anniversary  of  the  birthday  of  Sir 
.  .Tenner  a  congratulatory  telegram  was  sent  to  him. 

The  President  announced  that  Dr.  Gowers  had  been  ap- 
inted  Bradshaw  lecturer,  and  had  chosen  for  his  subject 
e  Borderland  of  Epilepsy. 

(he  following  gentlemen  were  admitted  Members  of  the 
liege :  Bertram  Louis  Abrahams,  M.B.Lond.  ;  Cuthbert 
apman  Gibbes,  M.D.Aberd. ;  Albert  Sidney  Frankau 
iinbaum,  M.A.,  M.B.Camb. ;  John  Douglas  Stanley,  M.D. 
in. ;  Seymour  Graves  Toller,  M.D.Lond. 

’lie  Licence  of  the  College  was  gi'anted  to  159  gentlemen, 
whom  only  two  had  not  come  under  the  regulations  of  the 
ajoint  Board. 

’lie  Diploma  in  Public  Health  was  granted  conjointly  with 
>  College  of  Surgeons  to  the  following  gentlemen :  Felix 
il  Bartlett,  M.R.C.S.,  L.R.C.P.  ;  Geo.  Arthur  Batchelor, 
D.C.M.Aberd.,  M.R.G.S.;  Charles  Shaw  Bond,  L.R.C.P., 
iR.C.S. ;  Robert  Welsh  Branthwaite,  L.R.C.P.,  M.R.C.S. ; 
bert  Ernest  Cope,  M.D. Durham,  M.B.Lond. ;  William  John 
sudes  Keats,  L.R.C.P.,  M.R.C.S.  ;  Charles  Pye  Oliver,  M.D. 
id.,  M.R.C.S.,  L.R.C.P.,  L.S.A.  ;  George  Henry  Patterson, 
J.C.P.,  M.R.C.S.  ;  Frank  Arthur  Spreat,  M.R.C.S.,  L.S.A.  ; 
aes  Arthur  Thompson,  L.R.C.P.  and  S.I. 

.etters  of  thanks  were  received  in  respect  of  copies  of  the 
’.’e  of  Sir  Henry  Halford ,  which  had  been  offered  to  the 
,?en  and  the  Prince  of  Wales.  Letters  were  also  received 
in  the  General  Medical  Council  and  the  Sir  Andrew  Clark 
moral  Committee,  thanking  the  Fellows  for  the  use  of 
i  College.  Communications  were  also  received  from  the 
kal  College  of  Surgeons  on  matters  of  joint  interest  to  the 
’>  Colleges,  and  from  the  Russian  Society  for  the  Protection 
Public  Health  with  regard  to  the  commemoration  at  St. 
•ersburg  in  May  next  of  the  iootli  anniversary  of  the  intro- 
i'tion  of  vaccination  by  Edward  Jenner,  and  asking  the 
operation  of  the  College.  A  letter  was  received  from  Dr. 
oert  Lee  offering  a  letter  written  by  Sir  Henry  Halford  for 
acceptance  of  the  College,  which  was  accepted  with 
nks,  and  one  from  Dr.  Ogle  suggesting  that  a  collection  of 
ographs  or  holograph  letters  of  eminent  men  connected 
ill  the  College  or  with  science  should  be  formed,  and  it  was 
lided  to  adopt  the  suggestion,  and  that  the  collection 
uld  be  placed  in  the  keeping  of  the  Librarian. 

communication  was  received  from  British  medical 
1  a  practising  in  Mauritius  asking  the  support  of  the 
lege  in  reference  to  a  petition  which  they  were  send- 
■  to  the  Colonial  Office.  The  main  burden  of  the  petition 
p  a  request  that  State  medical  appointments  in  the  island 
uld  be  given  preferentially  to  the  holders  of  British 
Uomas.  After  some  discussion  it  was  decided  to  refer  the 
titer  to  the  Council. 

>rs.  Payne,  Eustace  Smith,  Poore  and  Ferrier  were  elected 
ill  vacancies  on  the  Council,  and  Mr.  T.  T.  Bueknill,  Q.C., 

•  k,  was  elected  one  of  the  Standing  Counsel  of  the  College 
Diace  of.  Sir  Arthur  Watson,  Bart.,  resigned. 

portrait  of  the  late  Dr.  John  Clendinning  was  offered  by 
1  sister  for  the  acceptance  of  the  College,  and  gratefully 
pted,  Sir  R.  Quain,  who  remembered  the  deceased  Fellow, 
t  ing  expressed  his  opinion  that  the  likeness  was  an 
inirable  one,  and  having  reminded  his  audience  of  the 
^ellent  work  done  by  that  gentleman  at  the  Marylebone  Tn- 
1  iaiy,  especially  in  regard  to  the  weights  and  sizes  of  organs. 

letter  from  Dr.  Payne  was  read  announcing  that  the 
Dieuclature  Committee  had  terminated  their  labours,  and 
ne  unbound  copies  of  the  new  edition  of  the  Nomenclature 
> Diseases  were  placed  on  the  table. 

'r.  Pye-Smith,  after  speaking  of  the  immense  amount  of 
<  our  bestowed  by  Dr.  Payne  on  the  work,  said  that  especial 
mks  were  due  to  Dr.  Perry  for  his  revision  of  the  Latin 
d,  to  Drs.  Weber  and  Porte  for  the  German  portion,  and 
Keser  for  the  French  portion.  Their  thanks  were  also 
“■  ecially  due  to  the  directors  of  the  medical  departments  of 
army  and  navy,  and  to  Dr.  Tatham  of  the  Registrar- 
leral’s  department,  and  above  all  to  the  late  Mr.  Hulke, 

'  his  indefatigable  services  and  most  invaluable  assistance. 

,  moved  that  an  honorarium  of  200  guineas  be  awarded  to 
Payne  ;  this  was  seconded  by  the  Treasurer,  and  unani- 
1  usly  agreed  to. 


A  report  was  received  from  the  representative  of  the  Colleg 
in  the  General  Medical  Council. 

The  revised  regulations  for  the  five  years’  curriculum  were 
submitted  for  reception,  but  after  considerable  debate, 
owing  to  the  prominence  assigned  to  pharmacology  as  a 
separate  subject  for  the  Final  Examination,  it  was  decided 
that  a  special  meeting  of  the  College  should  be  convened  for 
their  consideration. 

Reports  were  received,  taken  as  read,  and  adopted  from  the 
Conjoint  Finance  Committee,  the  Finance  Committee  of  the 
College,  the  Committee  of  Management,  the  Laboratories 
Committee,  and  the  Examiners  for  the  Licence. 

A  vote  of  thanks  was  passed  to  the  donors  of  books  during 
the  past  quarter. 


ANNUAL  MEETING  (1896)  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  CARLISLE. 

Meeting  of  the  Border  Counties  Branch. 

A  general  meeting  of  the  Border  Counties  Branch  of  the 
British  Medical  Association  was  held  at  the  County  Hotel, 
Carlisle,  on  January  10th.  The  chair  was  taken  by  Dr. 
Smith,  of  Dumfries,  President  of  the  Branch,  and  thirty-fi  v 
members  were  present. 

The  Annual  Meeting  of  the  Association. 

Dr.  Smith  and  Dr.  Barnes,  two  members  of  the  deputation 
to  the  Council  of  the  Association  appointed  at  the  last  meet¬ 
ing  of  the  Branch,  reported  to  the  meeting  that  the  invitation 
of  the  Branch  to  the  Association  to  hold  the  next  annual 
meeting  at  Carlisle  had  been  cordially  accepted,  and  that  Dr. 
Barnes  had  been  elected  as  the  next  President ;  that  two 
addresses  were  to  be  given,  one  in  Medicine  by  Sir  Dyce 
Duckworth,  and  one  in  Surgery  by  Dr.  Roderick  Maclaren, 
and  that  there  were  to  be  nine  Sections,  namely  : 

Medicine. 

Surgery. 

Obstetrics. 

Public  Health. 

Psychology. 

Pathology  and  Bacteriology. 

Ophthalmology. 

Diseases  of  Children. 

Medical  Ethics. 

Dr.  Maclaren  was  elected  Honorary  Treasurer  of  the  Meet¬ 
ing,  and  Dr.  R.  Dundas  Helm  was  elected  the  Honorary 
Local  Secretary. 

The  following  subcommittees  were  formed :  Reception, 
Finance,  Printing  and  Publishing,  Museum,  Local  Enter¬ 
tainment,  Excursions,  Dinner,  Luncheon  and  Conversazione, 
and  General  Purposes. 

Neio  Members. — The  .following  forty-three  gentlemen  were 
elected  members  of  the  Branch:—  C.  C.  Aitken,  Carlisle;  J.  S. 
Aitken,  Sliap  ;  J.  Arnott,  Brampton  ;  A.  J.  Beesley,  Wetlieral ; 
W.  J.  Bell,  Appleby;  T.  D.  Bell,  Carlisle;  D.  C.  Bremner, 
Carlisle;  G.  W.  Brumwell,  Kendal;  M.  Bryson,  Thornhill; 
W.  T.  Burns,  Carlisle;  J.  Cameron,  Innerleithen;  R.  M. 
Craven,  Kendal ;  R.  E.  Evans,  Newcastleton ;  J.  L.  Howie, 
Annan;  A.  Johnston,  Ambleside  ;  Bruce  C.  Kelly,  Carlisle  ; 
S.  Macvie,  Chirnside  ;  J.  Marr,  Greenlaw;  R.  McLay,  Farlam  ; 
Norman  J.  McKie,  Newton  Stewart;  C.  E.  Moffat,  Dalston  ; 
W.  Park,  Johnston  Bridge,  Lockerbie  ;  C.  H.  Powers,  Gos- 
forth  ;  M.  Ogilvy-Ramsay,  Carlisle  ;  P.  Sheehan,  Carlisle  ; 
L.  E.  Stevenson,  Temple  Sowerby  ;  H.  A".  Thompson,  Bramp¬ 
ton  ;  W.  A.  Winship,  Langwathby  ;  P.  Sturrock,  Jedburgh; 
J.  Graham,  Cockermouth  ;  G.  Irving,  Lockerbie  ;  R.  B.  Selby, 
Port  William  ;  F.  J.  Macintosh,  Duns  ;  A.  Sprott,  Glenridding  ; 
J.  Kekwick,  Carlisle;  W.  Symington,  Brampton;  P.  A. 
Sullivan,  Carlisle:  E.  E.  Cass,  Ravenglass ;  R.  B.  Shaw, 
Kirknahoe;  T.  F.  Macdonald,  Dumfries;  J.  D.  Robson, 
Maxwelltown  ;  A.  G.  Sanders,  Lochmaber ;  M.  Cameron, 
Mainsriddell. 

Treatment  of  Intestinal  Obstruction. 

At  an  adjourned  meeting  in  the  afternoon  Professor  Mace- 
wen  (Glasgow)  delivered  a  most  instructive  address  on  some 
practical  points  in  the  treatment  of  intestinal  obstruction. 
The  address  was  greatly  appreciated  by  the  members. 

Dr.  Smith,  Dr.  Maclaren,  and  Dr.  Ogilvy-Ramsay  ex- 
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pressed,  on  behalf  of  the  Branch,  their  hearty  thanks  to  Pro- 
fessor  Macewen  for  liis  kindness  in  coming  to  the  meeting. 
Professor  Macewen  replied. 

The  members  afterwards  dined  at  the  hotel. 


after  violent  and  persistent  retching.  The  trachea  was  also 
pressed  upon,  but  the  obstruction  to  respiration  thus  pro¬ 
duced  was  by  no  means  so  extreme  as  to  justify  tracheotomy. 


SCOTTISH  MEDICAL  DEFENCE  ASSOCIATION. 


LITERARY  NOTES. 


A  paragraph  appeared  in  the  British  Medical  Journal  of 
January  25th,  expressing  surprise  that  the  notice  ot  this 
Association  had  been  sent  to  a  lay  paper,  and  stating  that  we 
were  in  darkness  as  to  its  operations.  . 

A  letter  has  since  been  received  from  the  secretaries,  saying 
that  the  advertisement  was  issued  by  them,  and  that  they 
had  given  instructions  also  for  its  insertion  in  our  columns. 
A  copy  of  the  Memorandum  and  Articles  of  Association  has 

al  It  would  seerafthat  this  Society  is  closely  moulded  on  the 
lines  of  the  sister  societies  in  this  country,  the  Medical 
Defence  Union  and  the  London  and  Counties  Medical  Protec- 
tion  Society,  and  is  meant  to  safeguard  medical  interests 
north  of  the  Tweed.  It  is  to  be  hoped,  m  the  words  of  the 
secretaries,  that  « its  progress  will  convince  all  its  friends 
that  it  is  mindful  of  the  best  traditions  of  the  profession. 


DEATHS  UNDER  ANAESTHETICS. 


We  are  indebted  to  I)r.  J.  Charles  (Medomsley,  co.  Durham) 
for  the  following  particulars  of  a  case  of  death  under  chloro- 
form  which  occurred  in  his  practice  :  ,  .  , 

A.  D.,  a  travelling  draper,  aged  41,  a  fresh-complexioned 
but  not  veiy  robust  man,  with  a  large  goitre  or  thyreocele, 
was  being  operated  upon  for  the  removal  of  a  cancerous 
gland  above  the  scapula  end  of  the  right  clavicle,  the  primary 
growth  having  been  removed  by  Dr.  Charles  two  years  pre¬ 
viously.  He  had  passed  through  the  first  operation  without 
a  bad  symptom.  (His  goitre  was  then  considerably  less,  and 
he  did  not  vomit  while  taking  the  chloroform). 

On  the  present  occasion  he  had  abstained  from  food  since 
the  previous  night.  His  heart  was  perfectly  healthy.  Messis. 
Duncan,  Flockliart  and  Co.’s  chloroform  was  administered  on 
a  mask,  as  in  the  former  operation;  but  after  inhaling  quietly 
for  two  or  three  minutes  the  patient  began  to  retch,  and  was 
at  once  turned  on  his  side  to  facilitate  vomiting.  After  con¬ 
siderable  straining  he  brought  up  some  glaijy  mucus,  and 
then  continued  to  breathe  quietly  as  before,  T  he  chloroform 
was  again  applied,  and  the  patient  gradually  and  without 
much  resistance  passed  under  its  influence.  In  about  ten 
minutes  he  seemed  perfectly  insensitive,  the  pulse  being  good 
and  the  respirations  natural  and  regular.  ... 

The  operation  ivas  then  begun,  but  only  the  skin  incision 
had  been  made  when  signs  of  retching  again  presented  them¬ 
selves.  The  patient  was  turned  on  his  side  as  before,  and  the 
head  supported.  With  great  effort  and  straining  a  little 
mucus  was  voided.  His  face,  in  consequence  01  the  seveie 
retching,  was  now  deeply  congested,  and  the  goitre  swollen 
and  turgid ;  but  the  pulse  was  still  fairly  strong  and  regular, 
and  the  breathing  not  impeded.  The  retching,  however,  con¬ 
tinued,  and  became  more  violent  ;  the  face  grew  darkly 
cyanosed,  and  the  goitre  swelled  up  beyond  the  level  ot  the 
chin,  the  skin  over  it  being  tensely  stretched,  and  the  veins 
standing  out  like  ropes.  The  tongue  was  now  drawn  torwaid, 

the  breathing  having  become  somewhat  laboured. 

Suddenly,  after  a  deep  sigh,  respiration  ceased,  and  the 
pulse  became  imperceptible  at  the  wrist.  Artificial  respira¬ 
tion  was  at  once  performed,  and  to  relieve  the  obstructed  cir¬ 
culation  in  the  head  the  external  jugular  vein  was  opened, 
and  about  15  ounces  of  dark  fluid  blood  withdrawn.  Mot 
cloths  were  applied  over  the  heart,  and  ether  injected  hypo¬ 
dermically.  Artificial  respiration  was  continued  for  several 
hours,  but  from  the  first  there  was  not  the  slightest  sign  ot 
recovery.  Between  3  i j  and  3  iij  °f  chloroform  were  used, 
and  the  patient  had  not  been  more  than  15  minutes  on  the 
table  when  he  ceased  to  breathe.  No  post-mortem  examina¬ 
tion  was  made.  .  , 

The  main  feature  in  this  case  was  the  existence  of  the  large 
goitre  and  the  obstruction  to  the  venous  return  from  the 
brain  which  it  induced  in  its  enormously  swollen  condition 


The  St  George  s  Hospital  Gazette  is  one  of  the  brightest  0 
the  students’'  journals,  and  has  already  had,  as  it  deserves,  i 
somewhat  longer  life  than  many  of  these  periodicals.  Tin 
January  number  (issued  on  the  31st  of  the  month)  contain! 
an  interesting  article  on  Herman  Student  Duels,  the  wnte 
states  that  since  the  speech  of  the  German  Emperor  at  Bom 
two  years  ago  these  duels  have  become  more  frequent  tliai 
ever  and  are  now  of  almost  daily  occunence  duiing  tern' 
time*.  Fencing  is  so  universally  practised  that  “  the  inconi 
of  a  fencing  master  is  two  or  three  times  as  great  as  that  of 
professor.”  Though  the  neck,  chest,  and  limbs  are  careful! 
protected'  by  padded  garments;  the  face  is  exposed,  and  th 
writer  states  that  in  one  duel  which  he  witnessed  one  of  th 
combatants  had  three  wounds  on  his  face  and  half  his  seal 
flapping  about  on  his  cheek.” 

In  the  December  number  of  Teratologia,  a  Quarterly  Jourm 
of  Antenatal  Surgery ,  which  closes  the  second  volume,  B 
J.  W.  Ballantyne  bids  good-bye  to  his  readers.  To  quote  li 
own  words,  whilst  lie  had  never  looked  for  such  a  circulation 
as  would  cover  the  cost  of  production,  he  was  quite  unprepare 
for  the  extraordinary  shortness  of  the  list  of  regular  sul 
scribers,  having  anticipated  a  sale  of  at  least  fifty  copies.  J 
this  modest  estimate  has  not  been  nearly  reached,  he  fee) 
that  Teratologia  has  been  an  untimely  birth,  but  he  trus 
that  it  has  not  been  altogether  a  monstrosity.  The  gaiety 
nations  will  hardly  be  eclipsed  by  the  ‘  passing  of  Ter 
toloqia ,  but  science  suffers  some  degree  of  obscuration  thereb 
and  every  one  interested  in  teratology  must  hope  that  1J 
Ballantyne,  whose  zeal  in  cultivating  this  arid,  and  in  t 
ordinary  sense,  unproductive,  field  of  investigation  cannot 
too  highly  praised,  may  see  his  way  to  revive  the  periodic! 
in  some  form  at  a  future  time. 


The  editor  of  the  Journal  de  Debats  recently  discovered 
his  library  a  curious  old  book  of  manuscript  recipes  beam; 
the  following  inscription:  “  Le  Prince  Leopold,  premier 
Lorraine,  roy  de  Jerusalem,  mort  h  Luneville,  le  27  Mai 

1729.”  Amongst  the  various  remedies  fish  play  a  promine 
part  For  gravel  it  is  recommended  that  the  head  of  a  pi 
be  boiled  in  a  newly  glazed  earthen  pot,  then  reduced  • 
powder,  and  drunk  in  a  glass  of  white  wine.  A  sure  mea 
of  curing  gout  is  to  wear  continually  three  or  four  moles  « 
tied  to  one’s  garters.  For  nose  bleeding  the  sufferer  is  <- 
vised  to  blow  up  the  nose  the  powder  of  a  stone  found  in  t 
head  of  a  carp,  or  to  plug  up  the  nostrils  with  hare  s  fur. 
certain  remedy  for  curing  a  drunkard  of  his  evil  way  is  * 
give  him  as  many  eggs  of  the  screech  owl,  boiled  hard,  as  • 
can  possibly  eat,  when  we  are  assured  he  will  ever  after  bn 
total  abstainer. 


Midwives  and  Puerperal  Fever.— An  inquest  of  s<n 
interest  and  importance  was  concluded  at  bhemeid 
January  31st.  A  case  of  puerperal  fever  having  termina .1 
fatally  on  January  14th,  and  being  reported  to  Dr.  xiar 
Littlejohn,  the  medical  officer  of  health  for  the  city,  lie  . 1  > 
for  the  midwife  who  had  attended  the  woman,  told  ner  0  - 
great  danger  likely  to  arise  from  her  attending  any  ot  1 
cases  of  labour  for  three  weeks,  gave  her  directions  as - 
disinfecting  herself  and  clothing,  and  finally  infoimec 
that,  though  he  had  no  legal  power  to  compel  her  to  obey  ^ 
instructions,  he  would  if  anything  happened  commumc 
with  the  coroner.  Notwithstanding  this  caution,  tne 
wife,  011  January  17th,  attended  the  woman  upon  whom  J 
inquest  was  held,  and  she  died  on  the  21st.  At  trie  - 
elusion  of  the  inquiry  the  jury  returned  a  verdict  oim 
slaughter  against  the  midwife,  who  was  accordingly 
over  to  the  police. 

In  the  Prussian  Budget  for  the  current  year  the  sum) 
30,000  marks  (.£1,500)  is  set  down  for  the  maintenance  " 
control  station  for  diphtheria  serum  in  connection  witn  - 
Institute  for  Infectious  Diseases. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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MEDICAL  DEFENCE  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

We  publish  in  another  column  a  detailed  and  able  statement, 
-igned  by  Mr.  T.  F.  Raven  and  Dr.  Arthur  G.  Welsford,  on 
lie  subject  of  the  application  of  some  of  the  funds  of  the 
British  Medical  Association  for  the  purposes  of  medical 
lefenee.  To  our  mind  this  is  a  thoroughly  able,  well- 
•easoned,  and,  in  truth,  unanswerable  document.  We  publish 
t  with  all  the  more  satisfaction  because  it  expresses  in 
letail,  and  gives  a  practical  form  to  a  view  which  we  have 
rom  the  first  fostered  and  favoured.  The  proposal  is  no  new 
me.  It  was  brought  forward  some  years  since  by  Dr. 
Elliston  of  Ipswich,  and  thoroughly  discussed  in  Council. 
When  an  opinion  was  taken  from  Sir  Richard  Webster  at 
he  instance  of  the  then  Treasurer  of  the  Association,  Mr. 
Macnamara,  that  opinion  was  to  the  like  effect  to  that 
jiven  by  Mr.  Buckley.  It  may  be  assumed  that  the 
dew  of  these  eminent  legal  authorities  is  correct  in 
;o  far  as  concerns  the  application  of  funds  of  the 
British  Medical  Association  for  the  purpose  of  carrying  out 
lie  objects  of  the  Medical  Acts  and  effectively  prosecuting 
packs  and  other  irregular  and  unqualified  practitioners  who 
ire  now  practising  on  the  credulity  of  the  public  and  im¬ 
posing  on  their  good  faith,  and  for  the  general  purposes  of 
nedical  defence.  But,  in  point  of  fact,  public  interest  and  the 
Mention  of  the  Legislature  are  at  least  as  much  concerned  in 
lie  matter  as  any  supposed  interests  of  any  individual  mem- 
ier  of  the  profession,  which  are  for  the  most  part  only  occa¬ 
sionally,  remotely,  and  very  indirectly  concerned  in  such 
irosecutions. 

Not  only,  however,  do  we  consider  this  matter  indifferent, 
out  we  think  even  that  there  is  an  advantage  in  taking  this 
ipportunity  of  acquiring  the  widest  powers  in  the  sense 
suggested  by  counsel,  and  in  the  most  complete  manner. 
Clie  powers  need  not  by  any  means  be  confined  purely  to 
he  purposes  of  carrying  out  the  provisions  of  the  Medical 
lets  by  prosecution  of  offenders  against  it,  a  function  now 
lartly  fulfilled  by  the  General  Medical  Council  and  the  cor- 
lorations,  and  partly  by  the  Medical  Defence  Union,  but  it 
night  very  well  take  a  much  wider  range,  and 
Blow  of  such  application  from  time  to  time  as 
nay  seem  desirable  to  the  Council  and  the  Association 
>f  any  portion  of  the  funds  for  other  general  pur¬ 
poses  of  public  and  professional  utility,  such  as,  when 
iceessary,  by  donation,  as  would  have  been  desirable  in  the 


tTHE  BaiftW 
Medical  Journal 


recent  cases  of  Dr.  R.  B.  Anderson  and  Dr.  Lionel  Smith,  or 
by  special  donations  for  charitable  purposes.  The  position 
of  the  Council,  which  has  only  hitherto  felt  itself  justified 
in  recommending  such  cases  to  the  individual  charity  of 
members,  must  have  been  on  these  and  other  occasions 
by  no  means  very  agreeable,  and  in  many  respects  unsatis¬ 
factory. 

The  alteration  of  the  Memorandum  thus  to  be  made  may 
very  reasonably  afford  larger  discretionary  powers  in  these 
particulars,  as  well  as  for  the  purposes  of  the  public  and  of 
the  profession,  against  irregular  practice  and  offences  against 
the  Medical  Act.  Care  should  be  taken,  however,  that  this 
should  apply  to  the  amended  Medical  Acts  which  are  likely 
to  follow,  and  which  the  Association  is  now  endeavouring  to 
obtain. 

When  the  proposal  of  Dr.  Elliston  was  first  brought  before 
the  Council  in  1886,  the  surplus  arising  from  increased 
receipts  from  advertisements  and  from  economies  effected 
in  the  printing  and  mechanical  production  of  the 
Journal,  and  placed  at  the  disposal  of  the  Association, 
was  much  less  than  it  is  now.  The  circulation  of  the 
Journal  was  then  13,300,  and  the  annual  surplus 
amounted  to  £3, 300,  whilst  the  accumulated  reserve 
fund  was  .£17,506.  We  have  now  reached  a  much 
more  prosperous  condition  of  things,  with  a  more  solid  re¬ 
serve,  and  with  the  prospect  of  being  able,  so  long  as  this 
prosperous  state  of  the  Journal  continues,  to  supply  larger 
funds  for  these  now  additional  purposes  than  were  then 
available,  or  could  have  been  anticipated.  The  reasons 
which  then  existed  for  caution  and  delay  now  no  longer 
exist. 

We  have  for  some  time  had  this  state  of  things  in  view 
and  it  is  with  this  object  that  we  advised  Mr.  Horsley  to 
apply  to  the  Association  for  a  subsidy  for  the  purposes  of 
medical  defence,  and  that  when  Dr.  Welsford  announced  his 
paper  on  The  Present  State  of  Medical  Practice  :  A  Sug 
gested  Remedy  for  Existing  Abuses,  to  be  read  at  the  East 
Kent  District  of  the  South  Eastern  Branch,  we  asked 
him  to  oblige  us  by  forwarding  the  paper  to  us,  and  on 
perusal  thought  it  desirable  to  give  it  prominent  insertion 
in  the  Journal.  In  this  way,  and  without  prematurely 
launching  a  new  scheme  upon  the  Association  and  without 
forming  or  announcing  a  decisive  opinion  on  the  subject  on 
which  it  had  seemed  desirable  to  obtain  more  general 
information  as  to  the  view  held  amongst  the  members 
generally,  we  have  been  able  to  see  opinion  ripen  on  the 
subject,  and  the  elements  obtained  for  a  spontaneous  and 
mature  general  expression  of  opinion  on  the  matter  which 
might  lead  to  a  practical  conclusion.  When  the  matter  was 
submitted  to  the  General  Practitioners  Committee  of  the 
Association  the  difficulties  in  the  way  appear  to  have  pre¬ 
sented  themselves  in  a  formidable  form  to  that  Committee, 
and  their  conclusion  pointed  rather  to  a  pronounced  ex¬ 
pression  of  those  difficulties  than  to  any  satisfactory  solution 
of  the  problem.  Since  then,  however,  both  at  the  annual 
meeting  and  at  Branch  meetings  throughout  the  country 
unequivocal  favour  has  been  shown  to  the  view  that  these 
difficulties  should  be  overcome. 

After  all,  such  difficulties  are  only  technical  matters  to 
which  it  would  be  very  inadvisable  to  attach  an  undue  im¬ 
portance.  Legal  forms  and  obstacles  are  matters  easily  to  be 
overcome  by  the  lawyers  who  create  them.  The  registration: 


CARL  LUDWIG  AND  VITALISM. 


[Feb.  8,  1896. 


_  ,  The  British  1 

354  Medical  Journal J 

of  the  Association  as  a  limited  company  for  the  purposes  set 
out  in  the  Memorandum  was  in  itself  a  technical  proceeding 
not  intended  to  limit  the  powers  of  the  Association  or  to 
emphasise  any  narrow  basis  of  its  actions.  No  such  ques¬ 
tions  were  held  in  view;  the  object  was  a  purely  business  one 
of  obtaining  a  corporate  form  for  the  then  existing  organisa¬ 
tion,  which  was  incorporated  with  the  object  of  carrying 
out  more  easily  the  business  of  investment  and  the  securing 
of  payments  and  debts  by  the  usual  and  ordinary  legal  pro¬ 
cess.  No  precise  question  of  the  objects  of  the  Association 
was  under  discussion,  and  the  formula  adopted  was  that 
which  had  been  in  existence  since  the  foundation  of  the  Asso¬ 
ciation.  Until  registration  it  was  quite  easy  to  alter,  add  to, 
or  enlarge  the  powers  and  objects  of  the  Association  by 
simple  resolution  and  the  mere  technical  fact  of  registration 
under  the  Companies  Act  could  not,  in  any  equitable  or 
reasonable  sense,  be  held  to  form  a  basis  for  not  enlarging  the 
scope  of  the  Association  within  proper  and  reasonable  bounds 
to  any  required  or  desirable  extent.  No  doubt  forms  must  be 
observed,  but  after  all  they  are  only  forms,  which  can  be  com¬ 
plied  with  without  any  difficulty. 

It  should  be  remembered  that  this  constitution  and  these 
limitations  of  the  objects  of  the  Association  were  formu¬ 
lated  at  a  time  when  the  Medical  Act  did  not  exist,  when 
neither  the  public  nor  the  profession  enjoyed  any  of  the 
powers  and  privileges  which  that  Act  confers,  and  that  it 
would  have  bee  1  premature  and  impossible  to  take  any 
powers  having  relation  to  the  province  of  those  Acts  at  a 
time  when  the  main  object  of  the  Association  was  to  create 
a  Medical  Council,  and  to  obtain  a  Medical  Act.  Now 
when  the  Legislature  has  recognised,  for  the  benefit  of 
the  public  far  more  than  of  the  profession,  the  necessity  of 
regularising  medical  practice  and  preventing  impostures  of 
pretenders  and  quacks,  there  is  no  reason  in  the  nature  of 
things  why  the  constitution  of  the  Association  should  not  be 
made  to  suit  the  new  state  of  things. 

No  one  will  doubt  the  wisdom  of  proceeding  with  delibera¬ 
tion  in  such  large  matters,  and  of  waiting  until  the  funds 
were  obviously  sufficient,  and  the  means  of  action  at  hand, 
before  undertaking  these  new  duties,  and  enlarging  the 
beneficent  powers  which  the  Association  will  now  be  enabled 
to  wield.  We  see  no  reason  to  doubt  that  the  Journal 
whose  organisation  it  has  been  our  main  object  for 
years  to  establish  on  a  firm  and  wide  basis, 
quite  independent  of  the  life  or  directing  power 
of  any  individual,  will  continue  in  its  present 
course,  and  prove  able  to  furnish  as  large  a  surplus,  or 
even  a  larger  surplus,  in  the  future  than  it  is  now 
happily  able  to  do. 

Under  these  circumstances  we  see  no  reason  to  doubt 
that  the  plan  of  action  carefully  formulated  in  the  memo¬ 
randum  which  we  print  can  be  successfully  and  most  use¬ 
fully  carried  into  action  ;  and  if  it  be  we  think  great  good 
will  result.  This,  however,  must  be  taken  only  as  our  indi¬ 
vidual  opinion,  one  which  we  have  held  for  many  years,  but 
which  we  have  not  thought  it  right  dogmatically  to  state  or 
decisively  to  formulate  until  the  question  had  been  suffi¬ 
ciently  considered  by  the  whole  Association  to  justify  us  in 
drawing  the  inference  that  the  general  opinion  concurs  with 
our  own. 

It  will  be  for  the  constituted  authorities  and  for  the  Asso¬ 
ciation  at  large  finally  to  determine  this  matter,  but  we  are 


not  without  hope  that  before  the  next  annual  meeting  de¬ 
finite  proposals  may  be  laid  before  the  Association  in  such  a 
form  as  to  obtain  a  decisive  reply  in  favour  of  the  modifica¬ 
tion  of  the  Memorandum  and  Articles  of  Association  now 
formed,  then  to  be  laid  before  the  Association,  and,  if  adopted 
at  the  annual  meeting,  to  be  confirmed  by  special  general 
meeting.  We  are  convinced  that  the  usefulness  of  the  Asso¬ 
ciation  will  thereby  be  greatly  enhanced  and  its  popularity 
on  an  extensive  basis  further  increased.  But,  we  repeat,  this 
is  an  opinion  which  must  be  taken  as  an  editorial  opinioi!, 
and  it  remains  subject  to  the  discretion  of  the  constituted 
authorities  and  of  the  Association  at  large. 


CARL  LUDWIG  AND  VITALISM. 

Under  the  above  title,  Professor  Burdon  Sanderson  delivered 
on  a  recent  Friday  evening  at  the  Royal  Institution,  a  dis¬ 
course  which  not  only  outlined  the  main  features  in  the 
work  of  the  eminent  Leipzig  physiologist,  but  which  de¬ 
scribed  in  general  terms  the  aims  and  scope  of  modern 
physiological  science.  It  will,  however,  chiefly  attract 
attention  because  of  the  references  it  contained  to  the  recent 
movement  in  the  physiological  world  known  as  “neo- 
vitalism,”  and  we  trust  that  the  words  of  caution  it  con¬ 
tained  in  reference  to  this  subject  will  not  be  thrown  away 
on  those  who  are  disposed  to  espouse  the  new  cause. 

Ludwig  began  his  work  more  than  half  a  century  ago,  and 
formed  one  of  a  small  band  who  have  since  become  famous  ; 
and  Professor  Sanderson  regards  him  as  the  leader  in  the 
development  of  modern  physiology,  not  because  lie  was  the  ' 
intellectual  superior  of  Helmholtz,  du  Bois  Reymond,  Briicke, 
Donders,  and  Claude  Bernard,  but  because  he  applied  his  new 
conceptions  to  all  branches  of  the  science,  and  influenced,  as 
a  beloved  teacher,  a  larger  number  of  students  and  fellow- 
workers  than  any  of  the  others. 

When  Ludwig  and  his  colleagues  began  their  work  the  old 
vitalistic  school  was  flourishing,  and  it  was  thought  a  suf¬ 
ficient  explanation  of  any  difficult  problem  to  say  that  it  was 
due  to  vital  force.  This  term,  no  doubt,  was  differently 
interpreted  by  various  workers,  but  it  had  in  the  minds  o 
all  who  used  it  an  almost  mystical  significance,  and  implied 
that  the  natural  laws  that  regulate  the  world  of  non-living 
matter  are  not  applicable  to  living  things.  Ludwig  and  the 
rest  set  to  work  to  show  that  it  is  the  laws  of  physics  and  of 
chemistry  as  applied  to  the  phenomena  of  life  that  should 
constitute  a  scientific  physiology.  The  unknown  in  the 
region  of  life  must  be  explained  by  the  known  in  the  region 
of  the  physical  world.  By  the  invention  of  the  graphic 
method,  Ludwig  more  than  any  other  showed  that  vital  pro¬ 
cesses  like  those  with  which  an  engineer  lias  to  grapple  arc 
amenable  to  the  methods  of  accurate  observation  and 
measurement.  Some  of  the  more  recent  developments  o 
the  graphic  method  Professor  Sanderson  was  able  to 
demonstrate  to  his  audience  ;  thus  they  saw  Mosso’s  recently 
invented  instrument  for  obtaining  a  blood  pressure  curve 
from  the  human  finger;  they  were  shown  photograph? 
illustrating  Marey’s  important  work  on  locomotion ;  and 
they  had  an  opportunity  of  seeing  the  simplified  mercurial 
air  pump  of  Dr.  Leonard  Hill  in  use  for  the  analysis  of 
blood  gases. 

Methods  such  as  these  have  their  limit ;  the  promulgatior 
of  a  new  science  like  experimental  psychology  shows  tlial 
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this  limit  is  steadily  progressing  into  the  regions  of  the 
previously  unknown  even  in  the  matter  of  mental  processes. 
Where  such  methods  cannot  be  applied  Professor  Sanderson 
is  inclined  to  regard  the  processes  as  unknowable  rather  than 
mknown,  and  here  the  function  of  physiology  ceases,  and 
he  realm  of  guesswork,  hypothesis,  and  philosophy  begins. 

It  is  not,  however,  here  that  the  “  neo-vitalists  ”  have 
•eeently  asserted  themselves,  but  in  relation  to  such  measur- 
ible  processes  as  secretion,  absorption,  and  respiration.  The 
erm  “vital  force”  is  applied  by  them  in  rather  a  different 
ense  from  what  it  was  used  in  the  pre-scientific  period  ;  but 
he  difference  is,  after  all,  not  very  deep,  for  in  all  cases 
italists  explain,  or  seek  to  explain,  what  they  fail  to 
mderstand  by  a  mere  term,  which,  after  all,  is  no 
xplanation  at  all.  The  unknown,  if  it  is  to  be  rendered 
atelligible,  must  be  sought  in  the  light  of  the  previously 
nown. 

A  membrane  composed  of  living  cells  is  a  different  thing 
•om  a  membrane  composed  of  filter  paper,  or  parchment,  or 
ead  cells.  That  is  almost  a  truism.  The  living  cells 
xercise  a  power  in  influencing  the  materials  which  pass 
irough,  or  are  contiguous  to  them.  This  power,  however, 
lould  not  be  designated  by  a  new  name  until  it  is  demon¬ 
rated  that  it  is  opposed  to  or  absolutely  different  from  the 
aces  which  are  called  laws  of  Nature.  It  appears  rather  to 
je  a  capacity  of  using  those  forces  than  to  be  a  new  kind  of 
ace  altogether. 

The  publication  of  Professor  Bunge’s  lectures  brought  very 
■eminently  before  the  modern  physiologists  the  conceptions 
the  neo-vitalists,  but  it  was  Professor  Heidenliain’s 
llierence  to  the  cause  that  produced  the  greatest  effect. 

1  ready,  however,  the  swing  of  the  pendulum  has  com- 
enced  in  the  reverse  direction,  and  [renewed  research  has 
:iown  that  the  older  ideas  of  Ludwig  are  nearer  the  truth  ; 
id  certainly  that  if  any  advance  in  knowledge  is  to  be  made 
e  methods  of  research  and  reasoning  adopted  must  be 
ose  of  the  Ludwig  school. 

To  take  two  or  three  examples,  it  will  be  convenient  to 
leet  those  with  which  the  names  of  both  sets  of  investi- 
tors  have  been  associated. 

In  the  matter  of  lymph  formation,  Ludwig  and  his  pupils 
•nntained  that  the  exudation  of  fluid  from  the  small  blood 
ssels,  which  is  termed  lymph,  was  regulated  by  the  laws  of 
t ration  and  osmosis.  Heidenliain  finding  some  facts  in 
nph  formation  which  are  difficult  to  explain  by  these 
! ysical  processes,  has  ascribed  the  formation  of  lymph  to 
b  selective,  secretory,  or  vital  activity  of  the  endothelial 
<  Is  of  the  vascular  wall.  But  renewed  investigation  of  the 
utter  in  this  country  by  Dr.  Starling,  in  Germany  by  Cohn- 
;'in,  and  in  Holland  by  Hamburger,  has  shown  that  such  an 
Terence  is  not  warrantable  ;  if  all  the  circumstances  of  the 
'  -e  are  taken  into  account,  they  consider  the  physical  forces 
i  ntioned,  with  the  addition  of  a  third— namely  that  of 
i bibition— will  explain  most,  if  not  all,  the  phenomena  of 
h  so-called  “  secretion  of  lymph.” 

tgain,  in  some  cases  physiologists  have  adopted  the  term 
1  force  ”  to  explain  their  difficulties,  not  so  much  from 
1  incorrect  habit  of  reasoning  as  from  imperfect  experi- 
mtal  data.  Take  the  case  of  respiration.  Here  Bohr  has 
"glit  to  explain  the  interchange  of  gases  in  the  air  cells  of 
!  lungs  not  on  the  physical  basis  of  gaseous  osmosis,  but 
'  ^ie  vital  basis  of  secretory  action  of  the  alveolar  epi¬ 


thelium.  Some  years  ago  Leon  Frederic-q  pointed  out  the 
fallacies  of  Bohr’s  aerotometrie  method,  and  the  fact  that  this 
severe  criticism  has  remained  so  long  unanswered  possibly 
indicates  that  Bohr  himself  feels  that  the  rights  of  the  case 
are  not  on  his  side. 

In  the  case  of  absorption  of  food  material  from  the 
alimentary  canal,  the  vitalists  still  hold  their  ground,  but 
probably  they  will  not  do  so  long.  If  lymph  formation  and 
respiratory  interchanges  are  in  the  region  of  the  knowable, 
there  is  no  reason  why,  with  renewed  research,  the  facts  of 
absorption  should  remain  in  the  darkness  of  the  unknown. 
Professor  Sanderson’s  address  will  do  service ;  it  should 
stimulate  such  work  in  this  and  other  directions  on  the  lines 
of  the  only  possible  method  of  adding  to  real  knowledge,  the 
•method  of  Ludwig. 


WOMEN  AS  PRISON  MEDICAL  OFFICERS. 

Our  Cardiff  correspondent  informs  us  that  a  movement  is  on 
foot  among  the  female  community  of  that  town  the  object  of 
which  is  the  appointment  of  a  medical  woman  to  take  charge 
of  the  female  side  of  the  prison,  Dr.  Hardyman,  the  medical 
officer  to  the  prison,  having  just  sent  in  his  resignation.  A 
petition  to  this  effect,  signed  by  about  150  women,  has  been 
forwarded  to  the  Home  Secretary.  The  following  are  the 
precise  terms  of  the  petition  : 

“  Sir,—  We  understand  that  the  post  of  medical  officer  to 
the  Cardiff  Gaol  has  just  become  vacant  by  the  resignation  of 
Dr.  Hardyman,  and  we  desire  to  address  you  with  regard  to 
the  choice  of  his  successor,  so  far  as  the  duties  of  the  office 
are  concerned  with  female  prisoners. 

“On  several  grounds  we  consider  it  most  desirable  that 
these  prisoners  should  have  the  advantage  of  being  attended 
by  a  woman  doctor.  There  can  be  no  difficulty  now  in  finding 
a  thoroughly  qualified  practitioner  of  our  sex.  Moreover,  the 
number  of  female  prisoners  is  always  relatively  a  small 
portion  of  the  whole,  so  that  there  is  no  ground  for  fearing 
that  the  appointment  of  a  woman  doctor  will  materially  lower 
the  existing  emoluments  of  the  medical  man,  and  render  his 
office  less  attractive  to  capable  men. 

“But  such  an  appointment  would  further  possess  special 
advantages.  Many  women  would  greatly  prefer  to  be  treated 
by  one  of  their  own  sex,  and  there  are  numerous  cases  in 
which  the  special  experience  and  trained  instincts  which  are 
possessed  by  the  best  women  doctors  would  be  particularly 
valuable.  In  addition  to  this,  it  may  be  said  of  the  medical 
profession,  more  perhaps  than  of  any  other,  that  its  highest 
and  best  exercise  is  dependent  upon  a  sympathetic  considera¬ 
tion  of  the  circumstances,  mode  of  life,  and  character  of  those 
who  seek  its  aid.  Many  a  patient  has  been  helped  along  the 
rough  path  of  life  by  the  kindly  insight  of  one  whose 
diagnosis  has  embraced  not  merely  physical  but  also  moral 
and  social  causes,  and  whose  sympathy  has  been  the  source 
of  wise  and  kindly  counsel. 

“  It  is  unnecessary  to  speak  in  detail  of  the  various  classes 
of  degraded  or  unfortunate  women  from  which  female 
prisoners  are  chiefly  drawn.  We  feel  sure  that  you  will 
appreciate,  and  trust  that  you  may  endorse,  our  view,  that 
the  opportunities  which  would  be  afforded  by  such  an  office 
to  a  medical  woman  would  in  wise  hands  be  used  with 
untold  good  for  the  benefit  of  those  who  would  come  under 
her  care  ;  and  we  earnestly  trust  that  you  may  see  your  way 
to  make  such  an  appointment  as  we  desire.— We  remain,  etc.”' 

While  we  feel  assured  that  this  petition  will  receive  the 
attention  that  it  deserves  at  the  hands  of  the  Home  Secre¬ 
tary,  we  think  that  it  contains  one  or  two  statements  to 
which  it  is  desirable  to  draw  attention.  We  doubt  whether 
it  can  safely  be  assumed  that  female  prisoners  “would 
greatly  prefer  to  be  attended  by  one  of  their  own  sex.” 
According  to  experience  of  the  class  of  women  from  whom 
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prisoners  are  chiefly  recruited,  their  preference  would  be  pre¬ 
cisely  the  opposite  of  that  supposed  by  the  petitioners,  and 

wethink  it  probable  that  they  would  resent  being  handed 

viin  we  cannot  even  imagine  what  are  the  eases  in  which 
nf"  “special  experience  and  trained  instincts  of  the  best 
1  1  pn  doctors  would  be  particularly  valuable.”  We  do  not 
TeTend  to  know  what  is  meant  by  a  “trained  instinct”  in 
a  woman  and  we  are  sure  that  accomplished  medical  men 
like  Dr  Hardyman  and  many  of  his  colleagues  in  the  prison 
service  are  not  devoid  of  the  “  special  experience  necessaiy 
m  the  successful  treatment  of  the  patients  under  their 

ChThe'  sentences  that  follow  seem  to  imply  that  the  male 
1  ws  of  the  medical  profession  are  deficient  m  sympa- 
Sc  consideration,  and  that  they  had  lacked  the  “kindly 
insight  ”  the  power  of  diagnosis,  and  that  sympathy  win 
mdd  have  helped  their  patients  along  the  rough  path  of 
r fP  We  know,  however,  of  many  cases  in  which  medical 
11  n  have  rendered  great  and  lasting  services  to;theJemale 
prisoners  under  their  charge,  and  we  think  it  is  to  be 
regretted  that,  in  endeavouring  to  achieve  tlieir  object,  the 
petitioners  should  seem  to  depreciate  those  who  have  ren¬ 
dered  good  service  to  the  State,  and  who  have  never  failed 
in  compassion  for  unfortunate  women  who  have  found  then 

W8Wenwin  not  attempt  to  deal  with  the  question  as  to  whether 
a  medical  woman  would  properly  discharge  all  the  duties  of 
a  prison  medical  officer.  On  such  points  as  this  the  Secre¬ 
tary  of  State  and  Commissioners  of  Prisons  will  no  doubt 
know  where  to  obtain  the  necessary  information.  W  e  under¬ 
stand  that  the  movement  was  set  on  foot  by  Miss  Etlie 
Hnrlbatt  principal  of  Aberdare  Hall,  Cardiff.  We  may  note 
that  the’ number  of  signatures  to  the  petition  bears  but  a 
small  proportion  to  the  large  population  to  the  town  of 

Cardiff. 


by-laws  and  regulations  of  the  various  Medical  Corpora¬ 
tions  eiviim  power  to  deal  with  ethical  questions  affecting 
the  conduct  of  their  members  and  licentiates  The  matter 
was  referred  to  the  Executive  Committee  by  the  Council  at 
meeting  on  November  26th,  when  a  resolution  was 


it mpptinff  on  iNovemuci  ^  - _  :  ,  ir” 

adopted,  on  the  motion  of  Dr.  J.  G  Glover  seconded  by  Dr. 
Thome  Thorne,  C.B.,  directing  the  Committee  to  revert  to  the 
consideration  of  the  subject  of  the  disciplinary  functions  0 
the  qualifying  Medical  Authorities,  and  of  the  General 
Medical  Council,  and  to  report  to  the  Council  at  its  May 
meeting  on  the  best  means  of  further  defining  and  confivm- 
hw  these  functions,  and  bringing  them  into  harmonious  and 
efficient  co-operation.  The  Council  coaid  hardly  be  engaged 
in  a  more  important  undertaking,  since  it  cannot  be  doubted 
that  in  the  past  sufficient  effect  has  not  been  given  to  the 
1  f  n  Arm  oil  and  bv  the  Corpora- 


that  in  the  past  sumcieni  euyu  ncva 

powers  possessed  both  by  the  Council  and  by  the  Corpora¬ 
tions. 


GROWTH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

At  the  last  meeting  of  the  Council  of  the  Association,  184 
new  members,  who  had  become  candidates  and  had  for¬ 
warded  the  duly-signed  form  of  application  after  receiving 
copies  of  the  last  special  issue  of  the  British  Medical 
Journal,  were  elected.  At  the  meeting  of  the  Border  Counties 
Branch  held  on  January  10th,  43  new  members  were  elected 
in  anticipation  of  the  forthcoming  annual  meeting  to  be 
held  in  Carlisle.  _ 


ANTHRAX  IN  BERMONDSEY. 

We  are  informed  that  a  remarkable  outbreak  of  anthrax 
has  occurred  in  Bermondsey  during  the  past  week  amongst 
the  sorters  of  foreign  hides,  which  occurrence  will  require 
public  investigation.  Between  Friday,  January  31st,  and 
Tuesday  February  4th,  6  cases  of  typical  anthrax  were 
admitted,  under  the  care  of  Mr.  Clement  Lucas,  into  Job 
Ward,  Guy’s  Hospital.  They  all  appear  to  have  emanated 
from  the  same  factory.  The  treatment  adopted  has  been  f  1  ee  y 
to  excise  the  germinating  area,  and  the  internal  administra¬ 
tion  of  de-emetinised  ipecacuanha.  It  is  satisfactory  to  learn 
that  the  cases,  which  vary  in  severity  and  duration,  appeal 
to  be  all  progressing  favourably. 


CRIMINAL  DEPRAVITY  IN  PAUPER  SCHOOLS. 

We  have  to  express  our  sincere  regret  that  a  paragraph 
appeared  in  the  British  Medical  Journal  of  January  1 8th 
which  imputed  that  the  charges  against  the  head  school¬ 
master  of  the  Brentwood  schools  had  been  established,  and 
that  he  was  “awaiting  sentence,”  whereas  in  fact  the  charges 
had  not  been  established,  and  he  was  awaiting  trial.  1  us 
expression  of  our  regret  would  have  appeared  m  the  Journal 
of  February  1st,  but  we  were  waiting  to  receive  for  considera¬ 
tion  from  the  solicitors  of  the  head  master  a  form  of  apology 
which  they  would  regard  as  satisfactory.  We  have  now 
learned  that  on  Monday  last  the  head  master  of  the  Brent¬ 
wood  schools  underwent  his  trial  for  the  alleged  offences, 
and  was  entirely  acquitted.  We  can  only  repeat  our  very 
o-reat  regret  that  we  should  have  caused  pain  to  the  head 
master  by  the  insertion  of  the  paragraph  referred  to,  and  we 
with  much  pleasure  give  the  fullest  publicity  to  his  com¬ 
plete  exoneration  from  the  charges  made  against  lum. 


CRUELTY  AND  DOG  FASHIONS. 

The  recent  decision  of  a  metropolitan  magistrate  against  th|j 
practice  of  cropping  the  ears  of  dogs  has  called  forth  mud 
comment  adverse  and  favourable  to  the  operation.  The  ettect 
of  this  judgment  are  apparently  far  reaching,  101  1  ™ 

America  comes  a  re-echo  deploring  the  objection  as  ia 
as  the  Great  Dane  is  concerned.  The  writer  s  eomplamt 
based  on  the  assertion  that  the  ears  of  animals  of  this  breo 
predispose  to  “  canker.”  The  majority  of  morbid  condition 

included  under  this  term  affect  the  auditory  meatus, 
_ j.: _ Un-r,  Tlncra  with  lnne  eai'S.  US 


THE  ETHICAL  CONTROL  OF  THE  CORPORATIONS. 

We  understand  that  the  most  important  business  which 

will  come  before  the  Executive  Committee  of  the  General 
1  _ a_  11. _ _ _ 1  ™  ai->  tp /VK -mi o vtt  o/i tli  will  op  trip 


smaller  proportion  the  flap.  Dogs  with  long  ears,  as  it 
trievers,  spaniels,  and  poodles,  are  more  commonly  the  su 
jects  of  diseased  ears.  In  many  instances  the  irritation  an 
inflammation  result  from  the  attack  of  a  psoroptic  acai 
Ulceration  of  the  membrane  of  the  meatus  frequently  <- 
lows.  The  animal  evinces  great  discomfort,  treatment 
often  troublesome,  recovery  protracted.  Disease  of  the  1 
portion  of  the  auricular  appendage  is  met  with  most  co 
monly  in  dogs  which  take  to  the  water,  and  results  &01 
injury  self-inflicted  while  shaking  themselves  after  com 
out.  Diseases  of  the  meatus  and  of  the  free  portion  0 
ear  may  result  occasionally  from  other  causes  ;  and  1 
cropping  the  ears  these  affections  could  be  prevented 
materially  decreased  the  operation  would  receive  some  jus- 
cation.  Fashion  and  not  prevention  of  disease  undern 
the  assertions  of  those  who  support  the  practice.  bk>  sen 
attempt  has,  as  far  as  we  know,  been  made  to  justify  ei 
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I  long-eared  dogs.  Fashion  lias  made  no  attempt  to  inter- 
■  with  natural  conditions  in  them,  while  the  “  fancy  ’’has 
■n  educated  to  regard  the  Great  Dane,  the  bull  terrier,  arid 
1  ers  as  perfect  only  when  the  ears  are  hideously  cropped, 
lot  horribly  cruel,  how  insane  would  he  be  regarded  who 
;gested  similar  mutilation  of  the  beagle,  bassett,  blood- 
ind,  or  mastiff,  whose  long  ears  are  among  the  desired 
ints,  and,  being  such,  of  course  do  not  predispose  to  dis- 
1  e.  There  are  other  operations,  such  as  the  gouging  out 
1  he  tail  in  production  of  the  “old  sheep  dog,”  which  call 
1  suppression  by  law. 


SIR  J.  E  MILLAIS 

:  understand  that  the  rumours  which  have  been  circulated 
(  he  effect  that  Sir  J.  E.  Millais  would  be  prevented  by  the 
•te  of  his  health  from  accepting  the  office  of  President  of 
1  Royal  Academy  are  incorrect.  Plis  general  health  is  ex¬ 
tent,  and  the  hoarseness  from  which  he  suffers  is  not 
-aciently  severe  to  prevent  him  from  undertaking  to  dis- 
rge  the  public  duties  of  the  President  of  the  Royal 
tiderny.  This  hoarseness  is  due  to  a  slight  thickening  of 
1  ■  vocal  cord,  which  his  medical  attendants  believe  to  be 
1  a  gouty  nature.  This  thickening  has  not  increased  or 
■red  in  any  respect  during  the  past  year,  while  at  the  same 
i  e  the  general  health  has  improved.  It  will,  we  believe, 

1  a  matter  of  general  congratulation  to  learn  that  his 
1  'sicians  would  not  hesitate  to  approve  of  Sir  J.  E.  Millais 
opting  the  office  to  which  he  is  designated  by  public 
nion,  even  though  it  may  turn  out  that  the  burden  of  ad- 
icing  years  may  prevent  him  from  retaining  it  for  as  long 
iriod  as  the  late  President. 


MEDICAL  BRAVERY, 

'  th  Wales  newspapers  contain  interesting  accounts  of 
1  descent  of  the  first  exploring  party  into  the  Tylorstown 
:nes  after  the  recent  disaster,  in  which  prominence  is  given 
1  lie  courage  arid  devotion  shown  by  Dr.  Thomas  Morris, 

1  medical  officer  of  the  collieries.  Dr.  Morris  descended 
1  shaft  with  the  first  exploring  party,  and  spent  the  whole 
ihedayof  the  explosion  underground,  searching  for  and 
uouring  the  injured,  and  in  several  instances  succeeding 
1  escuing  men  from  the  very  jaws  of  death.  At  a  work¬ 
s’s  meeting  held  soon  after  the  disaster,  a  resolution 
1  passed  by  acclamation  expressing  the  gratitude  of  the 
1  ers  for  his  noble  efforts  in  the  work  of  exploration,  and 
I  r  admiration  of  the  bravery,  which  lie  had  displayed.  Dr. 

I  ris  is  a  graduate  of  the  University  of  Glasgow  and  a  county 
<  icillor.  Among  the  other  medical  men  who  rendered 
tient  assistance  were  Dr.  Parry,  Dr.  Ivor  Lewis,  Dr. 
!«hrane,  and  Dr.  E.  J.  Morris,  the  brother  of  the  medical 
t  er  of  the  Tylorstown  collieries. 


SICK  POOR  IN  IRISH  WORKHOUSES:  COROFIN 

Offices  of  Matron  and  Nurse  Combined. 

'  Corofin  Workhouse  the  parts  of  matron  and  nurse  are 
ltted  to  the  same  person,  and  it  needs  little  imagination 
realise  that  the  duties  of  neither  office  are  adequately 
1  1.  The  matron  is  the  nurse,  consequently  all  the 
<  estic  duties  are  carried  on  without  much  supervision 
r  appliances  allowed  to  fall  into  disrepair  ;  the  nurse 
’  ie  matron,  and  has  to  attend  to  all  sorts  of  details  at  a 
unce  from  the  sick  wards,  and  so  the  patients  are  not 
lvd  but  left  to  the  pauper  attendants.  Our  Commissioner 
1  that  the  doctor  is  asking  for  two  trained  nurses,  and  we 
(ue  to  enforce  his  plea  on  the  score  of  economy— the  very 
!;md  on  which  it  will  probably  be  opposed.  Corofin 

I  khouse  Infirmary  is  the  only  hospital  for  the  district, 

II  all  patients  of  the  poorer  classes  should  be  encouraged 
J  ome  there  for  treatment ;  if  these  are  properly  nursed 
>r  cure  will  be  hastened  and  the  rates  relieved  from 
!  burden  of  their  maintenance.  The  matron  at  the 


same  time  will  be  set  free  to  attend  to  her  proper 
duties,  among  which  is  the  supervision  of  laundry 
and  kitchen.  The  expenditure  of  a  few  pounds  in 
repairing  the  kitchen  range  and  the  machinery  of 
the  laundry  would  be  capital  well  invested.  Guardians 
seem,  more  than  other  public  bodies,  given  to  the  policy 
which  is  known  as  penny  wise  and  pound  foolish  ;  they  will 
occasionally,  and  under  great  pressure,  lay  out  money  on 
necessary  machinery,  and  then  grudge  the  expenditure  re¬ 
quired  to  keep  it  in  working  order.  The  recklessness  of  the 
lower  classes  is  no  doubt  very  destructive  to  even  the  simplest 
machinery,  but  that  is  only  an  additional  reason  for  having 
a  sufficient  staff  of  responsible  officers  to  direct  their  work. 
It  is  often  more  wasteful  and  more  costly  in  the  long  run  to 
refuse  to  lay  out  a  little  money  in  good  time,  and  guardians 
who  can  obtain  the  necessary  funds  are  without  excuse  when 
they  adopt  such  a  course  of  conduct.  The  report  notes  that 
the  wards  are  cleaner  and  more  comfortable  than  usual,  but 
there  still  seems  considerable  room  for  improvement,  even 
according  to  Irish  standards,  and  the  quarters  allotted  to  the 
imbeciles  and  to  the  aged  require  complete  alteration  before 
they  are  fit  for  their  respective  purposes. 


SIR  HENRY  HALFORD. 

At  the  last  meeting  of  the  Royal  College  of  Physicians  atten¬ 
tion  was  drawn  to  a  brass  tablet  which  has  been  placed 
immediately  beneath  the  portrait  of  Harvey  in  the  large 
library  in  memory  of  Sir  Henry  Halford,  and  in  obedience  to 
a  resolution  of  the  College  passed  half  a  century  ago,  but  un¬ 
accountably  overlooked.  The  tablet  contains  the  coat  of 
arms  of  the  deceased  enamelled  on  silver,  a  beautiful  piece  of 
work,  and  the  following  inscription:  “In  remembrance  of 
Sir  Henry  Halford,  Bart.,  G.C.H.,  M.D.,  E.R.S.,  for  twenty- 
four  years  President  of  the  Royal  College  of  Physicians :  to 
whom  mainly  is  owing  the  removal  of  the  College  from  the 
City  to  this  site:  to  whose  personal  influence  with  King 
George  IV.  was  due  the  grant  from  the  Crown  of  the  ground 
on  which  this  edifice  stands  :  and  who  on  the  25th  June, 
1825,  opened  it  with  an  eloquent  Latin  oration  in  presence  of 
an  audience  the  most  distinguished  that  has  ever  assembled 
within  the  walls  of  the  College.  To  perpetuate  the  memory 
of  these  services  and  of  Sir  Henry  Halford’s  untiring  efforts 
to  maintain  the  culture,  character,  and  position  of  the 
English  physician,  and  the  welfare  and  dignity  of  this 
College :  and  to  mark  the  admiration  and  gratitude  with 
which  he  was  regarded  by  his  contemporaries,  this  tablet  by 
a  vote  of  the  College  has  been  here  placed.” 


PIGS  AND  PAUPERS. 

To  find  out  the  true  reason  of  the  relation  which  seems  to 
exist  constantly  between  the  workhouse  and  the  pig,  we  must 
seek  the  cause  at  the  Local  Government  Board.  The  regula¬ 
tions  of  this  body  make  it  compulsory  upon  the  guardians 
to  supply  every  inmate  with  5  ounces  of  bread  daily  whether 
he  wants  it  or  not.  The  same  regulations  also  prohibit  the 
use  of  the  uneaten  bread  for  making  puddings,  or  in  the  pro¬ 
duction  of  any  sort  of  paupers’  food.  The  relation  between 
the  pig  and  the  pauper  hinges  then  upon  this  compulsory 
waste  of  bread.  The  Chorlton  Board  of  Guardians,  like 
many  another  Board  before  them,  feel  the  hardship  involved 
in  the  arrangement.  It  appears  that  they  are  anxious  in 
various  ways  to  improve  the  lot  of  the  old  people  and  the 
children,  and  among  other  things  are  willing  to  vary  the 
dietary,  giving  puddings  occasionally  in  place  of  this  weari¬ 
some  and  monotonous  dole  of  bread.  The  Local  Government 
Board  raise  no  objection  to  this,  but  require  that  the  bread 
shall  be  given  just  the  same,  notwithstanding  that  it  was 
reported  to  them  that  by  cutting  the  bread  in  squares, 
and  allowing  the  old  people  to  help  themselves  to  as  much 
of  it  as  they  liked,  a  saving  was  effected  of  80  lbs.  per  day. 
We  have  every  sympathy  with  the  Chorlton  Board  of 
Guardians  in  their  efforts  to  make  the  old  people  comfort- 


able.  We  quite  admit  the  force  of  their  indignant 
remonstrances  against  such  compulsory  extravagance,  and  if 
we  had  confidence  that  all  guardians  were  as  they  are,  and 
that  the  official  inspection  of  workhouses  was  such  that  if 
any  pauper  were  wronged  he  would  be  sure  of  redress  at  the 
inspector’s  hands,  and  any  evil  practices  would  be  quickly 
discovered  and  put  a  stop  to,  we  would  join  heartily  in  a 
crusade  against  the  legal  perpetuation  of  the  loaf  diet.  But 
we  cannot  shut  our  eyes  to  the  facts  which  have  been  laid 
bare  in  the  course  of  our  investigations  into  the  condition  of 
workhouses  in  both  England,  AA  ales,  and  Ireland  ;  to  the 
great  want  of  sympathy  shown  in  some  places  by  the 
Guardians  for  the  paupers  under  their  care  ;  to  the  harsh¬ 
ness  and  corruption  of  some  officials  ;  to  the  unfeeling  cruelty 
displayed  by  pauper  helps  towards  those  upon  whom  they 
are  forced  to  attend,  and  more  important  than  all,  to  the 
curious  blindness  of  inspectors  to  so  much  that  they  might 
be  expected  to  see.  While  such  things  continue  we  dare 
not  interfere  with  the  general  right  of  the  pauper  to  his  loaf, 
although  we  think  that  the  rule  might  well  be  relaxed  by 
special  order  in  cases  where  the  guardians  have  shown  them¬ 
selves  worthy  of  public  confidence.  The  pauper’s  loaf  is  the 
pauper’s  charter.  Broth,  soup,  stew,  gruel,  pudding,  are 
fancy  terms  which  may  vary  according  to  the  carelessness  of 
the  master  or  the  honesty  of  the  cook ;  but  bread  is  bread, 
and  as  regards  it  at  least,  every  pauper  in  every  workhouse 
has  the  right  by  law  to  receive  in  his  own  hand  Ins  whole 
five  ounces  every  day.  AY  hen  workhouses,  not  here  and 
there,  but  as  a  regular  thing  all  over  the  land,  are  so  managed 
as  to  be  a  real  refuge  and  comfort  to  the  aged  and  sick,  while 
being  thoroughly  deterrent  to  the  able-bodied,  then  we  shall 
be  glad  to  see  the  obligatory  loaf  abolished. 


eventually.  Bacteriological  examination  made  by  Dr.  James 
Galloway  showed  that  the  infective  agent  was  the  staphylo¬ 
coccus  pyogenes  aureus,  or  albus,  or  both.  AVith  few  excep¬ 
tions  football  impetigo  has  been  found  only  among  those  who 
play  the  Rugby  game,  and  in  them  is  seldom  seen  except 
among  the  forwards.  The  players  outside  the  “ scrum”  are 
mostly  exempt.  The  infection  may,  however,  be  conveyed  to 
others  by  accidental  inoculation  ;  for  example,  a  matron  con¬ 
tracted  it  on  the  hands  while  attending  one  of  the  football 
players.  There  is  no  doubt  that  the  infection  can  be  retained 
by  clothes,  and  it  is  probable  that  the  disorder  is  generally 
contracted  from  football  jerseys  soiled  by  the  discharges  of  a 
previous  case.  The  “big-side”  players  are  much  more  often 
affected  than  the  smaller  boys,  probably  because  they  play  a 
harder  game,  with  a  tighter  “  scrum,”  and  put  their  heads  down 
more.  The  curative  treatment  is  stated  to  be  simple ;  almost 
any  germicide  ointment  is  effectual  if  the  crusts  are  first  re¬ 
moved.  More  attention,  it  is  pointed  out,  should  be  paid  tc 
the  football  jerseys,  and  on  the  appearance  of  the  complaint 
in  a  team  ail  the  jerseys,  and  not  only  that  of  the  affectec 
boy,  should  be  disinfected  in  a  steam  disinfector.  Though  8 
clean  jersey  cannot  cause  the  complaint,  yet  the  very  rougl: 
woollen  material  commonly  used  is  apt  to  cause  abrasions  o 
the  soft  parts,  and  the  use  of  a  softer  material,  such  as 
merino,  with  by  preference  a  linen  collar,  is  recommended 
It  is  further  advised  that  all  forwards  should  wear  caps  witl 
ear  pieces  of  soft  washing  material,  fastening  under  the  chin 
The  ears  would  thus  be  protected  not  only  from  infection,  bu 
also  from  injuries  such  as  those  which  produce  htematom; 
auris.  Further,  no  straps  or  gymnasium  belts  should  b 
worn,  and  no  buckles  permitted  on  the  backs  of  the  trousers  o 
other  garments  which  do  duty  for  trousers  in  the  Rugby  game 


AUSTRIAN  PROCEDURE  WITH  HABITUAL 
DRUNKARDS. 

Pending  the  proposed  Bill  which  is  before  the  Reichsrath 
for  compulsory  curative  procedure  with  habitual  drunkaras 
in  special  hospitals,  it  is  well  to  remember  that  in  Austria 
compulsion  has  long  been  in  operation.  Habitual  drunkards 
have  been  treated  in  the  same  way  as  lunatics.  They  are 
secluded  in  asylums  for  the  insane,  and  are  liable  to  be 
placed  under  the  law  of  curatel.  This  law  provides  for  the 
appointment  by  the  Court  of  a  curator,  under  whose  control 
the  patient,  when  discharged  from  either  an  asylum  or  a 
clinic,  is  put.  The  curatee  naturally  is  anxious  to  be  re¬ 
lieved  from  this  control,  and  can  apply  from  time  to  time 
for  the  annulling  of  the  curatel.  The  court  decides,  on  the 
evidence  of  State  physicians  and  other  testimony,  whether 
the  application  can  safely  be  granted.  In  some  cases,  re¬ 
peated  applications  have  been  made  before  the  discharge 
from  curatorsliip  was  finally  granted.  Other  forms  of  loss 
of  self-control  are  dealt  with  in  the  same  way. 


“ SCRUMPOX ” 

Scrumpox  is  not  a  term  which  is  likely  to  be  found  in  the 
new  edition  of  the  Nomenclature  of  Diseases.  AVe  owe  it  to 
the  graphic  word-building  of  the  boys  of  Wellington  College. 
The  Medical  Officer  of  the  College,  Mr.  H.  G.  Armstrong, 
has  written  an  excellent  description  of  the  disorder,  to  winch 
he  applies  the  more  decorous  title  of  “  football  impetigo.  His 
paper  has  been  published  for  the  Medical  Officers  of  Schools 
Association  by  Messrs.  Churchill  (is.),  and  the  pamphlet  is 
accompanied  by  a  large  reproduction  of  a  photograph  of  a 
severe  case  taken  by  Dr.  Horace  Savory,  of  Haileybury.  I  lie 
disease  is  a  severe  form  of  impetigo,  which  begins  on  the 
cheek  and  is  generally  confined  to  the  face,  though  it  is 
sometimes  carried  behind  the  ears  and  to,  the  fingers.  The 
lymphatic  glands  are  always  affected,  and  there  is  a  tendency 
to.  suppurative  dermatitis  and  to  the  formation  of  boils, 
which  may  continue  to  appear  some  time  after  the  original 
disease  has  ceased.  Scars  of  considerable  size  may  be  left  | 


FIRE  AT  THE  LABORATORY  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Fire  broke  out  in  one  of  the  rooms  of  the  Laboi'atory  of  th 
Edinburgh  Royal  College  of  Physicians  on  the  night  c 
January  31st,  and  resulted  in  disastrous  consequences.  Th 
apparatus  and  specimens  in  one  room  were  entirely  destroye 
by  fire,  and  as  these  specimens  had  been  brought  togethe 
after  the  labour  of  years,  the  loss  is  irreparable.  Seven 
other  rooms  and  their  contents,  including  the  chemical  roon 
ivere  seriously  damaged  by  smoke  and  Avater.  Had  the  tii 
not  broken  out  in  a  room  on  the  top  flat  and  at  an  outsid 
Avail  the  results  might  have  been  vastly  more  serious.  As 
is,  much  has  been  destroyed  that  can  never  be  replaced  eve 
had  insurances  existed  to  the  full.  The  Avork  of  the  labou 
tory  has  been  greatly  disorganised,  and  some  considerab 
time  must  elapse  before  the  new  buildings  between  Forre 
Road  and  Bristo  Street  are  ready  for  occupation. 


THE  GENERAL  MEDICAL  COUNCIL  AS 
CORRESPONDENTS. 

It  will  be  remembered  that  at  the  last  session  of  the  Genei 
Medical  Council  there  was  some  discussion  as  to  the  maun 
in  which  certain  resolutions  affecting  the  constitution  of  tl 
Council  and  the  instruction  of  medical  students  in  practa 
midwifery  were  transmitted  to  the  Council.  A  corresponde 
in  our  columns  afterwards  dealt  at  some  length  Avith  tl 
matter,  and  very  properly  pointed  out  that  “  the  formaliti 
of  communication  usually  observed  between  such  bodies  a 
not  idle  ;  they  are  necessary  for  smooth  working  and  mutu 
respect.”  AVe  heartily  concur  in  these  sentiments,  and  1 
think  it  is  especially  incumbent  on  a  body  like  the  Geuer 
Medical  Council,  as  a  statutory  public  authority,  to  obser 
most  scrupulously  all  such  ordinary  courtesies.  It  is,  P1 
haps,  not  less  incumbent  on  the  British  Medical  Associatu 
as  representing  the  great  body  of  the  profession,  to 
scrupulously  exact  for  its  oavu  sake  in  the  manner  in  wnn 
it  conducts  its  business,  and  such  is  always  the  earn  • 
desire  of  the  Council.  It  is  only  just  to  say,  moreov  . 
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at  the  omission  in  its  correspondence  with  the  General 
cdical  Council  as  regards  the  petition  on  midwifery  train- 
*_r  was  promptly  remedied.  It  is,  therefore,  with  some 
rprise  that  we  observe  that  the  General  Secretary  of  the 
;sociation  stated  at  the  last  meeting  of  the  Association 
>uncil  that  no  communication  had  been  received  from  the 
•neral  Medical  Council  in  reference  to  the  resolutions 
i-warded  last  November.  This  is  surely  a  lack  of  courtesy 
the  part  of  a  body  which  should  be  the  exemplar  on  all 
cli  matters  to  all  bodies  in  the  profession.  There  is  no 
ubt  some  good  reason  why  the  General  Medical  Council 
is  not  acknowledged  the  communication  or  officially  bi¬ 
nned  the  Association  of  the  action  taken  with  regard  to 
Llier  resolution.  Perhaps  it  is  the  troubles  connected  with 
e  building  of  a  new  Council  Chamber  or  some  other 
imestic  concern  which  is  responsible.  When  the  building 
the  new  chamber  has  been  completed — as  we  hear,  now 
at  difficulties  have  been  adjusted,  it  is  soon  likely  to  be — 
ere  will  perhaps  be  a  little  smartness  and  more  courtesy 
own  in  the  correspondence  department. 


PUBLIC  SCHOOL  TEMPERANCE  INSTRUCTION. 

sly  three  States  in  the  American  Union  have  failed  to 
act  a  law  requiring  instruction  on  narcotics  in  public 
hools.  Such  compulsory  teaching  has  been  enforced  in 
i-ty-one  States  by  the  State  Legislatures,  and  by  the  Federal 
ivernment  in  the  Territorial  and  other  schools  under 
'deral  control.  Between  twenty  and  thirty  different  school 
xtbooks  on  this  subject  are  in  use,  the  teaching  in  which 
is  been  endorsed  as  accurate  by  Dr.  T.  D.  Crothers  and 
her  physicians.  In  our  British  schools  we  are  far  behind 
e  United  States  in  this  matter.  Teaching  of  this  character 
urgently  needed  in  every  school. 


HE  SANITARY  CONDITION  OF  PUBLIC  ELEMENTARY 

SCHOOLS. 

a  vigorous  presidential  address  to  the  Birmingham  and 
idland  Branch  of  the  Incorporated  Society  of  Medical 
fleers  of  Health,  Dr.  Barwise  calls  attention  to  the  need  for 
tter  supervision  of  the  sanitary  details  of  public  elementary 
hools,  more. particularly  in  the  matter  of  ventilation.  He 
voeates  mechanical  methods,  on  the  “plenum”  system, 
th  outlets  near  the  floor  level,  but  his  main  contention, 
nch  it  would  be  difficult  to  gainsay,  is  that  the  present 
lime  has  given  us  many  schools  in  which  this  and  other 
nitary  considerations  have  received  little  attention,  and 
at  in  view  of  the  recent  evidence  which  Mr.  Shirley  Murphy 
d  others  have  adduced  of  the  grave  influence  of  schools  of 
is  class  in  the  diffusion  of  infectious  disease,  some  better 
stem  and  guarantee  of  hygienic  efficiency  are  imperatively 
lied  for.  The  same  subject  has  been  brought  under  the 
tice  of  the  Yorkshire  Branch  of  the  Society  by  Mr.  Pitney 
.itonand  Dr.  Hunter,  who  cited  gross  instances  of  drainage 
fleets  and  faulty  construction  in  Board  schools,  some  of 
'em  of  recent  date.  The  matter  is  one  which  demands  in- 
eased  attention  at  the  hands  of  the  Education  Department, 
id  should  not  be  overlooked  by  sanitary  authorities,  who 
tare  with  the  educational  bodies  the  discredit  of  the  un- 
lolesome  conditions  met  with  in  so  many  elementary 
hools.  Compulsory  attendance  at  these  schools  ought  to 
'try  with  it  as  a  corollary  reasonable  care  for  the  health  of 
e  scholars,  and  that  is  precisely  what  has  been  wanting 
too  many  instances. 

THE  ANTITOXIN  TREATMENT  IN  THE  ASYLUMS 
BOARD  HOSPITALS. 

the  meeting  of  the  Metropolitan  Asylums  Board  held  on 
bruary  1st  a  motion,  of  which  notice  had  been  given  by 
Brass,  was  brought  up  for  discussion  asking  for  “a 
rum  of  all  the  cases  of  diphtheria  treated  in  the  several 
her  hospitals  of  the  managers  from  January  1st,  1895,  to 
-‘cember  31st,  1895,  showing  how  many  cases  were  and  how 


many  cases  were  not  treated  with  the  serum,  and  also  show¬ 
ing  the  respective  rates  of  mortality,  and  the  ages  of  the 
patients.”  After  some  discussion  the  matter  was  postponed 
for  a  couple  of  months  on  Professor  Smith  and  Dr.  Felce 
stating  that  statistics  were  in  preparation  and  would  be  pre¬ 
sented  as  soon  as  possible,  the  committee  which  had  charge 
of  the  matter  being  anxious  that  such  statistics  should  be 
made  accurate  and  reliable  so  as  to  be  useful  both  to  the 
managers,  the  profession,  and  the  public. 


EDINBURGH  AND  LEITH. 

In  accordance  with  an  understanding  come  to  at  a  conference 
between  the  Edinburgh  and  Leith  Corporations  on  the  sub¬ 
ject  of  the  Quarryholes  Hospital,  a  letter  has  been  sent  by 
the  Edinburgh  Council  to  the  Leith  Council,  stating  that 
there  is  not  the  slightest  intention  on  the  part  of  the  Town 
Council  of  Edinburgh  to  place  any  hospital,  temporary  or 
permanent,  within  the  bounds  of  the  burgh  of  Leith,  except 
a  temporary  hospital  for  cholera  cases  only.  The  Edinburgh 
Corporation  further  promised  that  should  the  Leith  Corpora¬ 
tion  desire  to  have  the  right  of  using  the  hospital  in  case  of 
need  this  would  be  provided  for.  At  a  meeting  of  the  Leith 
Council,  on  February  4th,  it  was  agreed  by  a  large  majority 
that  it  was  now  unnecessary  to  consult  counsel,  or  to  appeal 
to  the  House  of  Lords.  The  Provost  of  Leith  objected,  but  he 
and  his  supporters  were  happily  left  in  a  hopeless  minority. 
Thus  at  last  this  unseemly  squabble  is  ended,  as  it  ought 
to  have  been  ended  in  August,  1895. 


A  VICTIM  OF  ANTITOXIN. 

In  the  February  number  of  the  Contemporary  Hevieiu  Mr. 
Demetrius  C.  Boulger  recounts,  with  the  tine  frenzy,  and  also 
with  the  iteration,  of  Homer,  the  unnumbered  woes  brought 
upon  him  by  antitoxin.  The  direful  nine  days’  clanging  of 
Apollo’s  silver  bow  wrought  not  more  havoc  among  the 
Greeks  than  two  pricks  of  the  hypodermic  needle  did  in  this, 
unlucky  gentleman’s  system.  The  narrative  is  so  thrilling 
that  we  are  sorry  to  be  obliged,  by  considerations  of  space,  to 
play  the  part  of  Procrustes.  The  gist  of  the  matter  can, 
however,  be  given  in  a  few  words.  “As  it  fell,  upon  a  day” 
— surely  a  black  day  for  Behring  and  the  other  “theoretical 
investigators  ”  and  “  inoculating  zealots  ”  who  swear  by  anti 
toxin — Mr.  Boulger  was  suddenly  “seized  and  struck  down  ” 
by  diphtheria.  How  this  misfortune  befell  him  he  does  not 
know,  and  he  has  failed  to  find  enlightenment  on  the  point, 
even  from  that  “great  French  authority,  Touzeau”  (sic).. 
Although  “  struck  down  ”  he  made  light  of  his  illness,  and  it 
was  not  till  the  second  day  that  he  sent  for  a  doctor.  Mr. 
Boulger,  with  the  fine  diagnostic  instinct  of  which  he  gives 
abundant  proof  in  his  article,  asked  if  the  disease  was 
“typhoid,”  to  which  the  doctor  cheerfully  replied  that  it 
was  “nothing  half  as  bad  as  that;”  it  was  only  diphtheria. 
Mr.  Boulger  was  thereupon  taken  to  a  hospital,  and.  a 
“washing  of  the  throat”  having  been  sent  to  the  “Bacterio¬ 
logical  Society  on  the  Embankment,”  was  reported  to  contain 
“  a  large  and  varied  collection  ”  of  diphtheria  bacilli.  Ihecase 
was  pronounced  to  be  an  exceedingly  severe  one  of  “  laryngeal 
and  faucial  diphtheria.”  Two  injections  of  20  cubic  centi¬ 
metres  of  antitoxic  serum  were  given,  with  no  effect,  accord¬ 
ing  to  the  patient,  on  the  throat,  while  they  “  indubitably  in¬ 
creased  the  fever  and  produced  delirium.”  Mr.  Boulger  rvas 
delirious — or,  as  lie  says  the  nurses  call  it,  “  chummy  for 
four  days  ;  and,  in  short,  he  appears  to  have  been  extremely 
ill,  and  was  in  the  hospital  twenty-six  days.  Even  then  he 
was  allowed  to  leave  only  on  his  own  urgent  entreaty,  and  he 
was  distinctly  warned  of  the  risk  of  paralysis  supervening. 
The  warning  proved  to  be  well  founded.  Soon  after  leaving 
the  hospital  Mr.  Boulger  had  “an  attack  of  staggers,”  and 
his  vision  became  disordered.  Then  “difficulty  in  swal¬ 
lowing,  culminating  in  the  rejection  of  all  solids  or  liquids, 
came  on  with  the  loss  of  sight,  and  was  accompanied  by  an 
extraordinarily  abundant  eructation  of  white  froth,  quite 
distinct  from  phlegm,  and  resembling  nothing  so  much  as, 
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the  foam  of  a  horse.”  Mr.  Boulger  at  once  jumped  to  the 
conclusion  that  this  must  arise  from  the  serum  with  which 
he  had  been  inoculated  having  been  taken  from  a  horse 
suffering  from  glanders  !  If  one  injection  gave  him  glanders 
it  may  be  inferred  that  the  other  was  responsible  for  the 
“  staggers.”  But  this  is  not  the  worst.  While  aggravat¬ 
ing  alf  the  evils  and  dangers  of  diphtheria,  this  “abomin¬ 
able  serum”  is  too  likely  to  sow  the  seeds  of  “internal 
diseases— liver  abscesses  and  even  cancer — nay  more, 
Mr.  Boulger  shudderingly  hints,  considering  that  the 


“  poisonous  matter”  is 


sot  from  broken  down  cab 


horses,  what  hideous  possibilities  of  “new  and  sinistei 
forms  ”  of  contamination  may  not  lurk  therein  ?  If  doctors 
persist  in  this  “spurious  and  perilous  practice,”  they  will 
lay  themselves  open  to  the  charge  of  “multiplied  murder. 

It  would  be  absurd  to  make  any  serious  comment  on  these 
extraordinary  utterances.  Mr.  Boulger’s  tale,  though  full  of 
sound  and  fury,  signifies  nothing.  The  serum  seems  indeed 
to  have  failed  to  cure  him,  a  fact  hardly  to  be  wondered  at 
in  view  of  the  “  varied  collection  ”  of  microscopic  fauna  found 
in  his  throat.  The  rest  of  his  indictment  against  antitoxin 
is  based  on  the  simple  principle  of  r  attributing 
all  the  effects  of  the  disease  to  the  remedy.  The 
materials  obtained  by  this  fallacious  process  are  then  worked 
up  by  a  highly  unscientific  use  of  the  imagination  into  a 
story  which,  as  related  by  the  forcibly  feeble  _  pen  of  Mr. 
Boulger,  recalls  the  “horrible  tale”  of  the  dire  effects  of 
certain  vegetable  pills.  Mr.  Boulger  is  careful  to  inform 
us  that  among  the  terrible  ravages  which  antitoxin  wrought 
in  his  nervous  system  and  his  economy  generally,  “the brain 
was  never  in  the  least  affected.”  Me  are  glad  to  receive  this 
assurance,  for  on  reading  his  article  an  uncomfortable  sus¬ 
picion  had  forced  itself  upon  us  that  it  was  itself  a  painful 
example  of  the  deleterious  effects  of  antitoxin.  If  such  a 
production  could  fairly  be  laid  to  the  charge  of  the  remedy, 
this  would  be  the  most  serious  objection  that  has  yet  been 
brought  against  its  use. 

THE  NEW  PHOTOGRAPHY. 

We  publish  in  another  column  the  first  part  of  a  report 
which  we  have  commissioned  Mr.  Sydney  Rowland  to  make 
on  the  application  of  the  new  method  of  photography  by 
Roentgen’s  rays  to  clinical  purposes.  The  method,  in  its 
present  stage  at  least,  presents  very  considerable  practical 
difficulties,  and  a  nice  adjustment  of  somewhat  complicated 
apparatus  is  necessary.  These  difficulties  we  have  now,  to 
a  considerable  extent,  overcome,  as  is  sufficiently  proved  by 
his  very  excellent  photograph  of  a  normal  hand  published 
this  week,  and  we  shall  be  glad  to  hear  from  correspondents 
who  may  have  under  their  care  any  case  the  nature  of  which 
might  be  elucidated  by  obtaining  a  Roentgen  shadow-photo- 
graph  of  the  bones.  Cases  of  disease  of  the  bones  of  the 
hand  and  foot  will  probably  give  the  best  results. 


result  without  entailing  any  large  expenditure  of  public 
money.  The  St.  Pancras  vestry  do  not  seem  at  all  disposed 
to  be  pioneers  in  the  matter  of  measles  notification,  and  the 
question  so  far  as  they  are  concerned  has  been  decided  in  the 
negative.  _ 

THE  NEW  DIRECTOR-GENERAL,  ARMY  MEDICAL 

SERVICE. 

One  of  the  most  important  and  most  momentous  questions 
must  shortly  be  settled  by  the  military  authorities,  namely, 
that  of  selecting  a  successor  to  Sir  William  Mackinnon, 
whose  retirement,  on  completion  of  seven  years  in  office,  is 
due  May  next.  Being  in  touch  with  the  feelings  pervading 
a  large  body  of  senior  officers,  and  no  small  number  of 
juniors,  we  have  no  hesitation  in  saying  that  the  claims  of 
Surgeon-Major-General  Paterson,  on  the  grounds  both  of  pro¬ 
fessional  ability  and  military  medical  experience,  stand  out 
prominently  above  those  of  other  officers.  We  have  also  the 
best  reason  to  know  that  he  is  personally  most  popular  among 
the  officers  of  the  department,  and  we  feel  assured  that  the 
Secretary  of  State  for  War  could  not  select  a  more  fitting 
successor  to  Sir  William  Mackinnon.  Surgeon-Major-General 
Paterson  is  senior  in  his  rank,  but  his  eminent  fitness  does 
not  by  any  means  rest  on  that  ground. 


THE  DIRECT  REPRESENTATION  IN  IRELAND. 

This  week  a  poll  is  being  taken  to  determine  which  of  the 
three  provincial  candidates— Dr.  Gumming,  Dr.  McDonnell, 
and  Dr.  Greene — shall  be  selected  to  contest  the  seat  on  the 
General  Medical  Council.  There  seems  to  be  a  ^  general 
opinion  that  Dr.  Cumming  will  win  on  this  test.  The  real 
struggle  will  begin  on  February  20th,  when  the  voting 
papers  will  be  issued  to  the  profession  by  the  Branch 
Council.  Mr.  Thomson  and  Dr.  Jacob,  the  Dublin  candi¬ 
dates,  have,  we  are  informed,  a  very  large  amount  of  sup¬ 
port  in  the  provinces,  and  it  is  believed  in  Dublin  that  the 
final  contest  will  be  between  them. 


THE  MUSEUMS 


The  collection  of 
history  of  medicinal 


OF  THE  PHARMACEUTICAL 
SOCIETY. 

specimens  illustrative  of  the  natural 
and  other  drugs  has  always 


been 


THE  NOTIFICATION  OF  MEASLES. 

De.  Sykes,  the  medical  officer  of  health  of  St.  Pancras,  lias 
presented  to  his  vestry  a  special  report  dealing  with  this 
subject,  in  which  he  remarks  that  “  in  large  towns  the  value 
of  notification  of  measles  is  small  unless  accompanied  by 
provision  for  hospital  accommodation  and  disinfection.”  Dr. 
Sykes  refers  to  the  large  increase  in  hospital  accommodation 
winch  would  be  needed  in  the  event  of  the  isolation  of  cases 
of  measles  being  carried  out,  even  in  only  50  per  cent,  of  the 
total  number  of  cases,'  As  regards' isolation  in  hospital  there 
is  of  course  the  objection,  apart  from  the  question  of  expense, 
that  measles  is  particularly  infectious  in  the  early  stages  of 
the  malady,  before  the  true  nature  of  the  illness  is  recognised. 
It  might  be  urged,  howpver,  that  notification,  if  it  led  to  dis- 
nfection,  and  to  exclusion  of  ’children  belonging  to  infected 
families  from  attendance  at  school,  would  be  of  advantage  to 
the  community,  and  that  considerable  benefit  would  thus 
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stedulously  prosecuted  by  the  officers  of  the  Pharmaceutical 
Society  since  its  foundation,  and  the  museum  inaugurated 
in  London,  under  the  fostering  care  of  the  late  Jonathan 
Pereira,  has  now  become  an  almost  unique  storehouse  of 
valuable  information  on  this  subject.  More  recently  it  has 
been  possible  to  establish  a  duplicate  museum  on  the  pre¬ 
mises  of  the  Scottish  branch  of  the  Society  in  Edinburgh, 
and  both  these  departments  are  had  recourse  to  bj 
students  and  others  for  purposes  of  instruction  and  refer¬ 
ence.  The  number  of  donations  has  become  so  con 
siderable  that  the  Council  of  the  Society  has  commissioner 
the  Curator,  Mr.  E.  M.  Holmes,  to  make  a  periodical  repor 
upon  them,  and  the  first  of  the  series  has  now  been  pub 
lished,1  giving  a  brief  classified  account  of  specimens  pre 
sented  during  the  year  1893-94.  Many  of  these  have  provec 
useful  in  adding  to  the  knowledge  of  various  drugs,  such  ai 
jaborandi,  stroplianthus,  as  to  the  botanical  source  of  wind 
some  doubt  exists,  and  the  publication  of  a  report  on  sud 
donations  will  probably  serve  the  useful  purpose  of  straw 
lating  the  supply  of  further  information  of  a  similar  nature 
In  drawing  up  the  report  care  has  been  taken  to  give  refer 
cnees, to  papers  that  have  been,  published  relating  to  any  1 
the  specimens  mentioiied,  and  by  this  means  much  assls 
ance  has  been  rendered  to  those  ehgaged  in  the  investigate 
of  questions  as  to  the  origin  of  drugs. 

1  Pharmaceutical  Society  of  Great  Britain The  Museum  Report.  AD 

scriptive  List  of  the  Donations  for  the  Year  1893-94.  Compiled  uy  u* 
Holmes,  F..L.S.  London  :  The  Pharmaceutical  Society.  1895.  (Dcm> 
pp.ixo.) 
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EPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  ANI) 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

I. 

e  have  commissioned  Mr.  Sidney  Rowland  to  investigate 
e  application  of  Roentgen’s  discovery  and  to  study  prac- 
•ally  its  applications.  He  is  employed  nowin  doing  so, 

;  d  with  some  interesting  results.  Any  of  our  members  who 
;  xy  have  suitable  cases  of  interest  which  they  desire  to  have 
ivestigated  by  the  new  photography  are  invited  to  com- 
lunicate  with  us.  Mr.  Rowland  writes  to  us  as  follows  : 

Not  much  further  light  has  been  thrown  on  the  nature  of 
e  new  radiation  since  the  discovery  was  announced.  The 
terest  in  the  subject  has  not  diminished,  and  numerous 
unmunications  have  appeared;  yet  it  is  hard  to  find  any 
after  of  importance  as  to  this  very  difficult  problem.  In 
lgland,  Mr.  Gifford,  of  Chard,  has  been  working  hard,  and 
is  produced  many  curious  results,  it  is  true,  but  none  that 
a  in  any  way  explanatory  of  the  new  discovery.  The  chief 
t  ficulty  in  making  rapid  headway  consists  in  the  scarcity 
( suitable  tubes,  the  whole  of  the  English  stock  having  been 
i  light  up  almost  on  the  first  receipt  of  the  intelligence  from 
*>rmany,  and  of  these  but  a  small  proportion  have  been 
find  to  be  of  any  use.  Fresh  arrivals  are  daily  coming  in, 
id  some  are  being  made  in  Germany.  As  many  of  our 
iiders  are  probably  already  trying  the  new  method,  a  de- 
•iption  of  the  actual  appliances  employed  may  be  of  use, 
fiether  with  some  hints  as  to  the  choice  of  apparatus  and 
sod  methods  of  working. 

The  Choice  of  a  Coil  and  Transformer. 

First,  as  to  the  coil.  This  mu-st  be  a  fairly  large  one,  say 
picli  spark.  It  must  be  a  really  good  instrument,  made  by 
reliable  maker  ;  the  cheaper  French  coils  are  of  no  use.  It  is 
ipoitant  to  have  sufficient  battery  power,  for  want  of  this  is 
1?  most  frequent  cause  of  failure  in  coil  work.  Dry  cells  are 
'  no  use  at  all,  and  bichromate  batteries  fall  off  so  rapidly  that 
tiy  are  unsuitable  for  the  long  exposures  sometimes  neces- 
f  y.  The  best  form  of  battery  is  undoubtedly  Groves’s  or 
linsen’s.  A  street  supply  from  a  company’s  mains,  if  avail- 
de,  can  be  used  with  the  least  trouble.  In  using  it,  bow¬ 
er,  care  must  be  taken  to  transform  it  to  a  suitable 
fissure. 

Although  results  undoubtedly  can  be  obtained  by  the  use 

<  a  coil  alone,  yet  the  best  so  far  have  been  obtained  by 
ung  a  small  Testa  transformer.  These  transformers  can  now 
I  obtained  from  the  instrument  maker  of  suitable  size  for 

<  Is  from  2-inch  spark  and  upwards.  Their  effect  is  to 
1  se  the  frequency  of  alternation  of  the  current  to 
i  exceedingly  high  pitch.  The  choice  of  the  tube  is  the 
nst  important  matter.  Too  much  care  cannot  be  devoted  to 
] is.  The  vacuum  must  be  exceedingly  high  ;  nothing  else 
i of  the  slightest  use.  Before  purchasing  one  it  should  be 
ted  by  the  instrument  maker,  and  the  character  of  the  dis- 
<irge  noticed.  If  the  tube  lights  up  with  an  apparently 
viform  whitish  green  glow,  then  the  tube  maybe  expected 
(give  good  results  ;  if,  however,  the  discharge  is  continuous 
•m  pole  to  pole  the  vacuum  is  a  low  one,  and  the  tube  use- 
1  s  for  the  purpose  in  view.  The  character  of  the  glow  as 
diced  by  the  eye  can  be  taken  as  a  fairly  good  criterion  as  to 
t  ‘  possible  performance  of  the  tube.  The  glow  should,  I  find, 

\  of  a  whitish  purplish  colour,  quite  distinct  from  the  green 
iorescence  of  the  glass.  Great  care  must  be  taken  of  such  a 
tie,  and  when  in  use  it  must  be  most  carefully  insulated, 

<  a  frequent  cause  of  destruction  of  good  tubes  is  the  break- 
i,r  through  of  the  discharge  to  some  neighbouring  good  con- 

<  ctor.  The  tubes  must  be  suspended  by  silk  threads  from 
lass  support,  and  carefully  cleaned  on  the  outside. 

Mr.  Gifford’s  Results  :  their  Explanation. 
fir.  Gifford’s  work  has  already  been  alluded  to.  He  has 
find,  among  other  things,  that  it  is  possible  to  photograph 
1  'ough  opaque  bodies  without  a  tube  at  all,  using  simply  the 
Ush  discharge  from  one  of. the  dischargers  of  a  large  coil. 

J  this  way  he  has  produced  images  of  eojns  -quite  distinctly. 


I  have  repeated  these  experiments,  using,  instead  of  a  coil 
discharge,  that  from  a  Testa  transformer,  with  the.  result  that 
I  have  obtained  not  only  the  shadow  of  the  coin  on  the  plate, 
but  a  perfect  picture  of  the  engraving  on  the  coin.  Mr.  Gifford 
argues  from  these  experiments  that  Roentgen  .%■  rays  are  not 
of  the  nature  of  light,  but  rather  of  an  electrical  effect.  But 
this  argument  fails,  I  think,  in  the  light  of  the  following  ex¬ 
periment.  In  this  case  the  penny  was  placed  behind  the  plate, 
so  as  to  avoid  the  possibility  of  any  shadow  effect,  and  with 
exactly  the  same  result— namely,  a  faithful  image  of  the  im¬ 
pression  of  the  coin.  It  is  obvious,  therefore,  that  we  have 
here  to  do  with  an  electrical  contact  effect,  and  not  with 
Roentgen  rays  at  all. 

As  to  the  best  plates  to  employ,  I  have  found  the  best 
results  from  isochromatics  of  high  rapidity  developed  with 
pyro  and  soda.  There  is  thus  no  insuperable  difficulty  in 
working  the  new  process  ;  it  only  needs  care  in  details  and 
the  careful  selection  of  the  tube.  The  latest  form  is  of  this 
shape,  one  electrode  being  an  aluminium  plate  and  the  other 
a  ring.  The  plate  should  be  the  cathode. 


With  an  apparatus  of  this  description,  which  is  not  very 
bulky,  and  only  requires  care  in  working,  it  is  quite  possible 
for  anyone  to  obtain  negatives  that  will  show  all  that  has 
been  shown  up  to  the  present.  The  accompanying  hand 
(p.  363)  was  taken  by  me  with  such  an  apparatus  with  an 
exposure  of  twenty  minutes. 

Professor  S.  P.  Thompson’s  conclusions  up  to  the  present 
are  : 

1.  That  success  depends  more  on  the  degree  of  exhaustion 
(of  the  tube)  than  anything  else.  Only  the  highest  exhaustion 
is  of  use. 

2.  Sharply  defined  shadows  need  as  a  source  a  small  bulb. 

3.  The  x  rays  do  not  emanate  exclusively,  as  has  been  sup¬ 
posed,  from  the  phosphorescent  patches  on  the  glass.  On 
the  contrary,  he  has  cases  of  double  shadows  cast  by  one  tube, 
where  the  stronger  shadow  was  shown  as  by  rays  emanating 
straight  from  the  cathode,  while  the  weaker  one  was  thrown 
as  by  rays  emanating  at  the  phosphorescent  patch. 

4.  Professor  Thompson  finds  diamond  to  be  more  opaque 
than  black  carbon. 

5.  In  wood  (pine)  the  dark  resinous  streaks  are  more  trans¬ 
parent  than  the  lighter  coloured  tissue. 

6.  A  specimen  of  flies  in  amber  shows  no  shadow  of  the 
flies. 

7.  There  appears  to  be  no  difference  in  the  degree  of  opacity 
of  magnetised  and  non-magnetised  iron. 

Professor  Thompson  and  Professor  Lodge  agree  in  regard¬ 
ing  the  rays  as  rather  of  the  nature  of  sound  waves  than  of 
light.  But  they  differ  as  to  the  length,  the  one  considering 
them  as  excessively  short,  the  other  (probably)  as  longer  than 
the  rays  of  visible  light. 

And  these  embody  all  that  can  be  definitely  stated  at 
present.  It  is  hoped  that  pext  week  photographs  of  cases 
will  be  ready  demonstrating  the  practical  application  of  the 
new  discovery. 

Someof  the  earliest  endeavours  to  apply  Professor  Roentgen’s 
discovery  not  only  to  diagnosis  but  to  treatment  are  reported 
from  Vienna.  Professor  Mosetig  was  the  first  to  utilise  the 
new  method.  At  the  Medical  Society  he  reported  two  cases 
in  which  operative  procedures  were  carried  out  under  the  guid¬ 
ance  of  the  exact  knowledge  of  the  anatomical  conditions  ob¬ 
tained  by  the  new  radiation.  The  accompanying  illustrations 
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are  reproductions  of  photographs  of  the  cases  which  were 
taken  by  Roentgen’s  method  in  Professor  Franz  Exner  s  i  hy- 
sical  Institute.  The  first  case  is  one  of  deformity  of  the 
distal  plialanx  of  the  hallux,  which  appeared  to  be  double. 
This  diagnosis  had  already  been  made  without  the  help  of 
the  new  photography,  but  there  was  a  difficulty  in  distin¬ 
guishing  which  of  the  two  bones  was  the  normal  one  and 
which  the  supernumerary.  As  this  could  not  be  made  out, 
Professor  Mosetig  would  have  had  to  resort  to  remove  the 
whole  of  the  double  distal  phalanx.  The  Roentgen  photo¬ 
graphy  showed,  however,  that  only  one  of  the  two  bones  (the 
Tateral  one)  articulated  with  the  first  phalanx,  while  the 
other  was  merely  a  supernumerary  appendix,  articulating 
with  the  normal  distal  phalanx  by  a  sort  of  facette,  dis¬ 
tinctly  to  be  seen  in  the  photograph.  Besides  the  great 
comfort  it  afforded  to  the  patient  to  see  with  his  own  eyes 
the  real  condition  of  his  abnormality  before  having  a  part  of 
his  body  removed,  the  surgeon  was  enabled  to  spare  the 

normal  phalanx.  .  „  ,  ,  ..  ,  ,  ,  , 

In  the  other  case  the  situation  of  a  revolver  bullet  could  be 
exactly  made  out  after  every  other  method  had  failed.  The 
bullet  had  imbedded  itself  into  the  fourth  interosseous  space 
of  the  right  hand,  and  become  tightly  fixed  to  the  fifth  meta¬ 
carpal  bone.  The  photograph  shows  clearly  the  bullet  and 
the  slight  deformity  caused  by  it  in  the  metacarpal  bone.  In 
this  case  also  the  surgeon’s  hand  was  guided  by  the  photo¬ 
graph,  and  the  bullet  was  easily  removed.  These  photographs 
were  taken  by  means  of  a  very  large  Ruhm-Korff  inductor, 
the  exposure  being  two  hours,  for  which  time  the  patient  s 
limb  had  to  lie  directly  (and  quietly)  on  the  box  with  the 
sensitive  plate.  This  seems  a  great  drawback  of  the  method, 
but  good  photographs  have  since  been  obtained  after  a  much 
shorter  exposure. 

Professor  Neusser  was  the  first  to  attempt  the  application 
of  the  new  discovery  to  medical  diagnosis.  He  had  photo¬ 
graphs  taken,  outside  the  body,  of  gallstones  and  of  a  vesical 
calculus,  the  latter  consisting  of  phosphates,  which  proved 
quite  impenetrable  to  Roentgen’s  rays,  while  the  cholesterme 
stones  were  not  quite  opaque.  The  photograph  of  the  latter 
was  taken  through  a  layer  of  calf’s  liver  4  centimetres  thick. 
The  results  were  so  promising  that  Professor  Neusser  intends 
soon  to  give  the  method  a  trial  on  the  living  patient. 

Herr  E.  Haschell  and  Dr.  O.  Th.  Lindenthal  have  made 
experiments  in  the  Physico-Chemical  Institute  of  Professor 
Franz  Exner,  of  Vienna.1  In  the  finger  of  a  colleague, 
through  which  a  pistol  bullet  had  passed  many  years  before, 
they  were  able  to  show  the  injured  bone  in  which  the  loss  of 
osseous  tissue  had  been  made  good  by  callus.  They  also  suc¬ 
ceeded  in  photographing  the  bones  of  a  child’s  arm,  forearm, 
and  foot,  but  they  failed  in  their  attempts  to  get  pictures 
of  the  bones  of  the  skull  and  trunk.  On  a  dead  hand,  how¬ 
ever,  after  injection,  they  were  able  to  photograph  the  blood 
vessels.  This  seems  to  open  up  a  new  possible  application  of 
the  method  to  the  teaching  of  anatomy. 

Professor  Adolph  and  Dr.  Lenz,  of  Elberfeld,  seem  to  have 
been  successful  in  a  further  modification,  or  rather  extension, 
of  the  Roentgen  photography.  They  announce  that  they  are 
able  to  photograph  the  bones  of  thicker  parts  of  the  body 
than  the  hand — such,  for  instance,  as  the  arm  and  wrist ;  and, 
further,  that  their  method  enables  them  to  photograph  not 
only  the  bones  but  the  connective  tissue. 

In  France  experiments  are  being  made  in  the  laboratories 
by  Professor  Lannelongue  and  MM.  Perrin,  Mascart,  and 
Oudin.  M.  Gariel,  Professor  of  Physics  in  the  Paris  Medical 
Faculty,  doubts  whether  the  new  photography  can  be  so 
generally  applied  in  medicine  and  surgery  as  at  first  sight  it 
was  supposed.  He  asks  how  this  method  can  be  applied  to 
the  greater  number  of  the  organs  contained  in  the  human 
body.  In  the  thorax,  for  instance,  the  organs  placed  behind 
the  sternum  and  those  in  front  of  the  vertebral  column  would 
not  by  made  clear.  The  same  difficulty  applies  almost 
equally  to  photography  of  the  stomach,  liver,  kidney,  and 
heart.  M.  Gariel  asserts  that  in  order  to  obtain  infor¬ 
mation  by  this  method  of  photography  the  organs  under 
examination  must  be  photographed  by  diffusion  not  by 
transparency.  Perhaps  this  step  in  advance  will  be  realised, 
but  at  present  there  are  no  indications  which  permit  the 
hypothesis ;  even  were  it  so  an  “image”  must  be  nrn- 


duced  and  not  a  “shadow”  on  the  sensitive  plate.  There 
must  be  discovered  reflecting  and  refractive  methods  of 
actin"  on  the  rays  in  the  same  way  as  concave  mirrors 
and  Tenses  act  on  ordinary  light  rays.  Research  has  shown 
that  these  rays  are  not  submitted  to  refraction  nor  to  regular 
reflection  in  the  conditions  under  which  they  have  been 
studied  It  would  perhaps  be  rash  to  say  that  these  effects 
will  never  be  manifested  under  other  conditions,  but  Pro¬ 
fessor  Gariel  considers  it  to  be  barely  probable.  He  acknow¬ 
ledges  the  importance  of  the  results  of  the  application  of  the 
Roentven  method  made  by  M.  Lannelongue,  already  noticed 
in  the  British  Medical  Journal,  but  he  points  out  that 
they  in  no  way  invalidate  the  conclusions  summarised  above. 
The  clicks  examined  by  the  Academicians  present  when  M. 
Lannelongue  made  his  communication  showed  that  there  are 
white  patches  in  the  midst  of  the  shadow  thrown  by  the  bone, 
proving,  as  M.  Lannelongue  had  previously  affirmed,  that  the  1 
destruction  of  the  osseous  tissue  operates  from  the  centre  to 
the  periphery,  not  from  the  periphery  to  the  centie.  Ah  the 
three  cases  photographed  were  simple.  It  is  precisely  in 
these  that  the  method  of  photography  by  the  new  radiation 

will  be  of  service.  ,  ,  _  , 

From  Montpelier  comes  also  testimony  to  the.  possi¬ 
bilities  of  the  new  photography.  Three  lecturers  111  that 
medical  school  have  succeeded  in  photographing  a  5-franc 
piece  which  W3S  plciced  inside  3-  purse,  find  held  four  folds  oij 
leather  between  it  and  the  apparatus.  The  form  of  the  money 
came  out  distinctly  on  the  photographic  plate,  as  did  also  the 
shape  and  texture  of  the  purse. 


THE  NEAV  KIND  OF  RADIATION. 
gIR  _it,  is  known  that  cultures  of  the  bacillus  of  tubercle 
are  sterilised  by  direct  sunlight.  So  far  as  I  am  awai  e,  no 
differential  experiments  have  been  made  to  ascertain  whether 
this  result  is  produced  by  sunlight  in  its  totality,  or,  if  not, 
by  what  part  of  the  spectrum.  It  is  certainly  possible  that, 
the  violet  or  ultra-violet  rays  may  be  the  active  agent,  this! 
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ests  the  desirability  of  determining  by  direct  expen- 

.-i  .1.* clovi  hoinn 


ment  whether  the  new  radiant  has  or  has  not  a  steiilising 

effect  upon  tubercle  bacillus.  . .  ,,  .  ,  ,  , 

It  is  superfluous  to  point  out  that  should  this  pi  ove  to  be 
the  case,  it  would  place  in  our  hands  that  which  has  been  for 
some  time  our  highest  aspiration— namely,  a  means  o 
sterilising  the  tubercle  bacillus  in  situ  within  the  body.  Ever 
the  lungs,  though  partially  protected  by  impermeable  ribs 
would  not  be  entirely  withdrawn  from  this  influence— 1  am 

(  Birmingham,  Jan.  28th.  WILLOUGHBY  Wade,  F .R.C.T. 

*  *  This  letter,  received  last  week,  was,  in  the  pressure  01 
our  columns,  inadvertently  omitted  from  the  last  number  0 
the  Journal. 


Wien.  klin.  Wochenschriff ,  January  23rd. 


A  bacteriological  department  has  been  established  a 
the  Central  London  Throat,  Nose,  and  Ear  Hospital,  am 
Mr.  St.  George  Reid  has  been  appointed  to  take  charge  of  1 

for  twelve  months.  .  .  .  ,  ,.  , 

A  meeting  of  the  South-Western  Division  of  the  Medic. 
Psychological  Association  will  be  held  at  Barnwood  II oust 
Gloucester,  on  Tuesday,  April  14th.  After  the  election  c 
new  members  the  report  of  the  Committee  011  Criminal  Ke 
sponsibility  will  be  considered,  to  be  followed  by  a  discussio 
on  the  Nursing  Staff  in  Asylums. 

Cholera  and  Typhoid  Fever  in  Indta. — The  next  annm 
report  of  the  Sanitary  Commissioner  with  the  Governmeu 
of  India  will,  the  Pioneer  Mail  states,  contain  an  mterestin 
summary  of  all  the  evidence  regarding  the  comma  bacilli) 
and  its  relation  to  cholera.  The  question  of  epidemic  typhoi 
will  also  be  dealt  with  in  this  report,  which  is  to  be  issue 
during  the  current  month.  , 

Royal  Maternity  Charity. — The  annual  meeting  of  u 
governors  of  this  charity  was  held  on  February  4th  at  t 
Societv’s  house,  31,  Finsbury  Square,  under  the  presidency ' 
Dr.  Robert  Barnes.  The  140th  annual  report,  which  was  rea 
by  Mr.  J.  W.  Long,  the  secretary,  stated  that  last  year  ti 
charity  nurses  ministered  to  4,445  poor  married  women 
their  hour  of  trial.  That  was  the  largest  number  of  patien 

relieved  by  the  institution  in  any  one  year  since  1825,  an 

was  very  satisfactory  to  state  that  out  of  the  large  num 
only  four  women  died. 
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THE  ASHANTI  EXPEDITION. 

i<:  have  this  week  again  received  several  letters  from  our 
respondents,  some  written  from  the  base  and  others  from 
ious  points  on  the  line  followed  by  the  expeditionary  force 
its  march  to  Ivumassi.  We  subjoin  the  following 

racts.] 

The  March  to  the  Front. 

lie  bearer  company,  under  the  command  of  Surgeon-Major 
lseley,  landed  on  December  26th,  1895,  and  encamped  at 
mor’s  Hill,  near  the  base  hospital.  Surgeon-Lieutenant 
ncer  was  appointed  as  an  additional  officer  to  the  bearer 
ipany,  and  of  course  landed  with  that  unit.  Surgeon-Major 
ter,  who  was  appointed  to  the  command  of  the  mobile  field 
pital  operating  on  the  other  side  of  the  Prah,  landed  also  on 
26th,  and  received  instructions  to  march  next  afternoon 
ii  his  field  hospital  at  the  same  hour  as  the  bearer  com- 
y.  Surgeon-Captain  Hilliard,  appointed  to  do  duty  with 
mobile  field  hospital,  went  on  in  front  with  the  liead- 
irter  staff.  For  these  two  units  alone  something  like 
o  carriers  were  required,  which  will  give  some  idea  of  the 
1  iiber  of  native  carriers  that  were  needed  for  the  whole 
!  edition. 

The  Cots. 

he  bearer  company  have,  besides  the  European  non-com- 
isioned  officers  and  men,  80  cots  for  carriage  of  sick  and 
nded.  These  are  ordinary  ship’s  cots,  covered  with  a 
:  k  curtain  of  canvas,  a  bamboo  pole  running  fore  and  aft ; 
:ach  end  of  the  pole  is  a  fiat  piece  of  wood,  fixed  trans- 
■;ely .  The  two  carriers  at  either  end  place  this  on  their 
(Is,  and  a  patient  can  be  comfortably  transported  for  long 
i  ances.  As  the  bottoms  of  the  cots  are  fairly  rigid,  wounds 
he  lower  limbs  can  be  easily  managed  without  any  un- 
tAssary  pain  to  the  patient ;  seven  men  are  told  off  for 
u  cot,  so  that  for  this  service  alone  560  men  have  been 
:iged. 

Aseptic  Surgery. 

3  an  instance  how  quickly  men  can  be  removed  over  con- 
'rable  distances,  I  will  relate  a  case  that  occurred  here 
i  other  day.  A  private  of  the  2nd  West  Indian  Regiment 
i.  a  sergeant  through  the  upper  arm,  shattering  the 
uerus  extensively  near  the  shoulder.  The  weapon  used 
;  a  Martini-Henry  carbine,  and  the  range  was  about  20 
Is.  This  occurred  at  Mansu  at  about  11  a.m.  on  Christmas 
)  35  mile  distant  from  Cape  Coast  Castle.  At  2  a.m.  on 

•  imber  26th,  he  was  comfortably  in  the  base  hospital.  The 
<nd  was  treated  strictly  on  aseptic  principles,  and  I  be- 
“  the  patient  is  doing  very  well ;  his  temperature  never 
ftaboveioo0.  He  will  have  a  very  useful  arm;  in  formeryears 
raid  have  been  amputated.  So  much  for  aseptic  surgery. 

The  Field  Hospital. 

>  return  to  the  field  hospital  and  bearer  company.  On 
1  evening  of  December  29th  the  bearer  company  and  mobile 

hospital  reached  Mansu.  These  three  days  were  days  of 
I  work  for  the  officers  and  men.  The  difficulty  is  great  of 
nising  1,000  native  carriers  in  anything  like  a  compact 
V.  These  men  all  come  from  the  jungle,  and  are  formed 
1  gangs  of  twenty  men  each  with  a  headman.  There  is, 
■ourse,  no  order  or  discipline  amongst  them.  The 
•cipal  medical  officer  and  his  secretary,  Surgeon-Major 
dies,  have  shown  great  organising  power.  Although  these 
7  officers  have  only  been  about  a  week  at  Cape  Coast 
i  le,  everything  was  ready  so  far  as  the  medical  service 
!  concerned  to  march  the  day  of  landing  from  the 

>  mandel. 

The  Health  of  the  Troops. 

-ter  a  week’s  hard  march  all  the  troops  with  the  exception 
ie  West  Yorkshire  Regiment  arrived  at  Prahsu,  and  this 
o>een  done  without  any  very  serious  sickness  amongst  the 
1  ?8  engaged.  I  think  this  fact  alone  shows  what  European 
(ps  can  do  in  a  climate  such  as  West  Africa  when  proper 
'  ltion  is  paid  to  their  hygienic  surroundings. 

•  the  base  hospital  at  Cape  Coast  Castle  I  found  only  a 
few  men  suffering  from  sun  fever,  and  here  at  Prahsu 

'same  thing  exists.  As  I  saw  248  of  the  Special  Battalion 
;  'h  into  Prahsu  this  morning  after  a  fourteen-mile  march, 
•aid  not  help  admiring  their  physique  ;  not  one  of  them 
1  looked  tired. 


The  Medical  Staff  Corps  forming  the  provisional  bearer 
company  did  the  seventy-three  miles  from  Prahsu  in  six  days' 
actual  marching;  a  day’s  halt  was  given  them  at  Mansu. 
Since  their  arrival  at  Prahsu  great  activity  has  prevailed  in 
training  the  native  bearer  company,  and  Surgeon-Major 
Wolseley  and  his  men  deserve  the  greatest  credit  for  the 
progress  that  has  been  made.  Surgeon-Major  Porter,  who  is 
in  command  of  the  mobile  field  hospital,  is  also  hard  at  work 
in  training  the  natives  for  the  work  that  they  will  be  specially 
employed  upon. 

Early  Morning  Marching. 

.  The  expedition  will  teach  a  great  lesson  to  troops  operating 
in  a  climate  such  as  AVest  Africa.  The  general  opinion 
amongst  all  the  officers  here  is  that  troops  ought  to  march  in 
tlie.morning,  and  so  time  their  march  that  they  arrive  at 
theii  destination  not  later  than  8-3o.  The  Special  Service 
Corps  have  been  marching  at  2  and  3  a.m.  every  morning, 
and  this  has  been  done  without  any  sickness.  The  Medical 
Staff  Corps,  who  were  called  upon  to  do  a  great  deal  of  hard 
work  coming  up  country,  in  supervising  the  natives  carrying 
stores  and.  cots,  marched  every  morning  about  4  a.m.,  with 
the  exception  of  the  first,  when  they  marched  about  8  a.m., 
and  that  was  owing  to  the  delay  caused  by  the  carriers. 

I  must  confess  that  the  first  morning  I  started  at  3  a.m.  to 
march  fifteen  miles  I  was  not  very  confident  that  it  was  the 
best  thing  to  do,  as  the  dew  at  night,  and  particularly  in  the 
early  morning,  soaks  one’s  clothes  quite  through.  Before 
starting,  the  men  have  cocoa  and  a  biscuit,  and  about  half 
way  another  cup  of  cocoa  is  given  to  each  man,  and  a  rest  of 
about  half  an  hour.  Each  man  has  also  5  grains  of  quinine 
served  out  daily,  and  this  is  done  under  the  supervision  of  an 
officer.  As  soon  as  the  men  come  in  their  wet  shirts  and 
cholera  belts  are  taken  off,  the  body  is  well  rubbed  with 
a  coarse  towel,  and  a  dry  shirt  and  cholera  belt  put  on. 

The  Huts. 

The  hutting  of  the  men  is  excellent ;  at  each  rest  camp  long 
huts  have  been  erected  with  bamboo  poles,  thatched  with 
palm  leaves.  Running  along  each  side  is  a  platform  raised 
about  4  feet  from  the  ground,  on  which  the  men  sleep.  The 
rations  are  good,  and  with  the  appetite  that  one  gets  after  a 
fifteen  mile  march  a  biscuit  and  some  preserved  meat  very 
soon  disappears. 

The  Prahsu  Field  Hospital. 

The  field  hospital  at  Prahsu,  under  Surgeon-Lieutenant- 
Colonel  Blennerhassett,  consists  of  two  long  huts  raised 
from  the  ground  on  piles  about  2  feet.  The  beds  consist  of 
the  new  pattern  stretcher,  which  rests  on  four  poles  driven 
into  the  ground.  The  beds  are  3!  feet  from  the  floor,  and  are 
very  comfortable.  Cots  will  be  used  for  bad  cases,  of  which  I 
am  glad  to  say  we  have  none  at  present.  Most  of  the  medi¬ 
cines  are  in  tabloid  form,  and  are  of  the  greatest  convenience. 
Medical  officers  who  have  served  before  in  active  service  well 
remember  the  large  bulky  bottles  and  heavy  boxes  that 
encumbered  the  roadways  and  required  so  much  carriage. 
Now  all  this  has  been  changed,  and  everyone,  both  officers 
and  men  of  corps,  speak  highly  of  the  convenient  form  in 
which  medicines  are  given  them. 

Pharmacy  Belts. 

Before  closing  this  communication  I  would  like  to  speak  of 
the  aluminium  belts  with  pouches,  made  by  Messrs.  Bur¬ 
roughs  and  Wellcome.  Each  pouch  is  divided  into  a  number 
of  small  compartments,  each  containing  a  small  wooden  case, 
a  little  wider  in  diameter  than  that  which  contains  a  clinical 
thermometer.  These  cases  contain  tabloids  of  different  kinds, 
a  dressing  case,  and  a  hypodermic  syringe  ;  in  fact,  every¬ 
thing  that  one  could  want  on  the  line  of  march.  They  are  so 
handy  and  so  easily  got  at  that  one  has  been  served  out  to 
each  medical  officer  marching  with  corps,  and  I  have  reason 
to  know  that  they  have  given  the  greatest  satisfaction.  So 
far,  the  medical  arrangements  have  been  a  great  success,  and 
everyone  taking  part  in  the  expedition  will  owe  a  debt  of 
gratitude  to  the  Principal  Medical  Officer,  Surgeon-Colonel 
Taylor,  and  his  energetic  Secretary,  Surgeon-Major  Hughes. 

The  Bearer  Company. 

Another  correspondent  writes  from  Prahsu  under  date 
January  3rd :  The  bearer  company  marched  in  here  at  10  a.m. 
yesterday,  consisting  of  four  medical  officers  and  one  Army 
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Staff  Corps  officer,  °ne  warranty  ^^“^heymarchedTn 
commissioned  officers  a  ar  in  six  marches  ;  they 

looking  fit  for  anyCnng ,  y  mgn  1lia(j  a  very  long  trying 
halted  one  day  at  Mansu,  march  from  Assin 

march  from  Dunkwa .  fifteen  miles^.  ^  ^  whole  way 

Yancumasi  to  _  1  ia In  *  i angle  ;  there  is  hardly  any 

corps’was  M 

St  aXn^t  To  5KK  SoT 

has  ^  two  pnvat^  of^he  COIP- 

uiideT1  Surgeon-Captain^ Cummhigs,  three 

privates  of  the  corps  were  popped  here  lor  duty mnde. ^Smr- 

^n-Lieatemnt^oloMlBleimffilMMett.  in*s  g 

r1 ‘XhXto Sy  the  hammoeei  or  cot,  and  four  to  walk 
four  of  these  to  can 5  are  found  to  be  very  heavy, 

«  is 

ss.' 

them;  these  aie  a°  consideration  in  such  dense 

?“  •£?  ftfX™  a  few  cots  must  be  taken  for  fractured 
limbs  or  wound|  of  extremities^  0T^fn“{"®  th^out  for 

of  tlfe^edical  Staff  Corps  w^U  earr^  hfTcarry^a  Taversack, 

up  the  bearer  company/and  he  found  it  most  useful. 


part  of  the  day-the  demist  hangs 

r\°verSPralT  There  are  evening  bathing  parades  for  the  men 
river  11  an.  *  had  to  detach  and  send  back  twenty  of 

U.eir  cTts  from  Mansu  to  help  the  West  Yorks,  and  fifteen  to 

the  Special  Service  Corps. 


On  the  Hospital  Ship. 

Our  correspondent  writes  from  the  hospital  ship  CoromawUl 
<jui  correspoi  gince  my  last  letter  we  have 

remained^  here  at  Inchor,  about  1  mile  from  the  shore  but 
lemaineu  ncie  nnllpd  a  “  snnne  on  the  anchor, 

?vhich  is°awhn  hawser  passing  down  from  the  stern  of  the 
Thin  to  the  cable  near  the  anchor,  we  are  quite  steady  the 
roll  ne  of  the  ship  from  the  heavy  Atlantic  swell  having  been 
lolling  01  0  n  n  ,  1  of  course  we  are  out  of  the 

"e°o  the  malarial  poison,  which  is  so  virulent  on 
sliorf  and  as  the  temperature  has  never  gone  much  above  85° 
in  the  shade  and  is  sometimes  in  the  early  morning  down  to 
^oth®  have  nothing  to  complain  of  m  the  way  of  climate 

eL’eJt  the  extreme  dampness,  the  air  being  so  saturated  with 
except  tneexin'i  u  »  difference  between  the 

into  the  sun  eve^  day.  v^g t[eJ  of  sick  received  from 

the  West  York  Regiment,  almost  all  being  cases  m  which 
neue  contracted  in  India  lias  shown  itself  again  on  landing 

this  m  canvas  c  ,  gunsh0t  wound  has  arisen  among 

far  without  a  bad  symptom. 


The  Water  Supply.  . 

At  this  camp  there  are  three  Pasteur  filters  woikin*, 

1P  a  in  he  useless  h  The  Principal  Medical  Officer  here  has, 
Se  ol|hnative 

slipping.  It  is  a  capital  arrangement ;  it  keeps  tne  sick  n  a 

wounded  man  out  of  Ins  cot.  Ihe  bea  thpir^march 

fortunate  in  having  no  casualties  or  sickness  m  their  irmic 

up.  It  is  cooler  here  to-day ;  the  mornings  are 


^Srof&h^m  M^co'l  is  -  ^ 

dvy  bulb  fey  season  at  Cape  Coat 

cSll  so  K  if  similar ^conditions  P-f  up  =Y  . 

Coast  Castle  is  considered  better  than  it  used^t^ 

XTraht  beeiu!r“mSrSm  only  supply  available-end  ft 

dWng°ta  tt'suXf 

hasTfine  figureslTliich^realinost^enttrely^ untrammelled  1 

Cl  Writing  on  January  9th,  our  correspondent  states JJirt 
that  date  the  records  of  casualties  and  sicknes  a _e  w  ^ 
fullv  limited,  3  deaths  and  9  invalided  to  rungiai  ,  ^ 

invalids  being  all  very  slight  cases,  ^gume^ctive  duty  . 
improbable  that  any  of  them  *  hospital  ship  arc 

this  coast.  The  base  hospital  and  ^fthis  diminish 
present  almost  empty,  and  if  thls.^jnU"^  si  r<^  which  ha 
rate  will  be  a  triumph  for  the  samtary  meas  E  •  eers. 

been  so  thoroughly  carried  out  by  "olumns ' 

chain  of  medical  posts  connect  the  base  with  tM 

front,  and  besides  these  a  service  of  bammock^tra  ^ 

post  to  post  has  been  instituted.  A  P  detained: 

from  the  front  by  regular  stages,  treated  or  detaine 
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'ction  hospital,  and  passed  on.  The  transport  officers  have 
orked  very  well,  and  in  every  possible  way  carried  out  the 
Imirable  arrangements  of  the  principal  medical  officer, 
he  latest  novelty  is  an  “  express,”  which  carries  ice 
om  the  base  up  the  line  of  communication ;  the  ex- 
eriments  show  that  on  arrival  at  Prahsu  more  than 
alf  the  ice  is  in  good  condition,  that  is  after  a  journey  of 
5  miles  in  a  tropical  temperature.  The  cost  of  the  expedi- 
on  will  be  very  great ;  nothing  seems  to  have  been  spared 
?  ensure  success ;  even  with  the  reduced  numbers  the  ex- 
onses  will  exceed  those  of  the  last  one  of  1873.  The  Special 
ervice  Corps  seem  to  have  been  selected  with  great  care, 
ud  up  to  date  have  not  furnished  one  admission  to  hospital, 
here  are  not  many  from  the  West  Yorkshire  Regiment,  and 
lis  is  rather  surprising,  as  the  regiment  had  just  passed  a 
ear  in  Aden,  a  most  malarious  spot,  where  soldiers  lead  a 
lost  inactive  and  unhealthy  life.  Add  to  this  six  weeks  on 
oard  ship,  and  it  is  really  marvellous  that  the  men  were 
ole  to  move  up  country.  For  the  first  few  marches  they  fell 
it  in  numbers,  but  afterwards  they  seem  to  have  marched 
?ry  fairly.  About  30  or  40  in  all  have  been  admitted  to 
ospital. 

The  Disadvantages  of  Hospital  Ships. 

The  base  hospital  is  very  well  situated  on  a  hill  of  about  200 
et  high  ;  the  country  at  the  back  is  quite  open,  and  during 
le  afternoon  and  evening  the  breeze  is  fairly  strong,  and 
aiders  residence  there  very  comfortable.  There  are  a  series 
similar  hills,  and  it  is  doubtful  whether  a  hospital  ship 
resents  anything  like  the  comfort  and  facility  for  treatment 
lat  a  base  hospital  on  a  more  extended  scale  would  have 
forded.  On  board  ship  space  is  so  limited,  and  even  with 
rge  portholes  there  is  a  great  deficiency  of  ventilation,  and 
le  heat  concentrated  on  an  iron  ship  makes  the  wards  almost 
nbearable.  Existence  on  board  ship  is  so  monotonous  that 
ren  in  healthy  people  it  produces  nausea  and  constipation, 
he  whole  question  of  hospital  ships  wants  working  out ;  to 
le  soldier  the  environment  of  ship  life  is  totally  unsuited, 
ven  all  these  disadvantages  would  be  compensated  for  if  one 
ere  certain  of  removing  the  affected  person  out  of  the  range 
malarial  or  other  climatic  influences.  A  mile  or  so  from 
lore  does  not  surely  confer  any  protection ;  rather  the  draughts 
id  sweltering  heat  that  are  encountered  on  board  ship 
icrease  the  risks  and  emphasise  the  advantages  of  a  large 
ise  hospital  equipped  on  a  proper  scale.  The  hospital  ship 
:jspatched  to  Rangoon  in  the  last  Burmali  war  was  the 
•eatest  failure  on  record  ;  not  a  man  exposed  to  this  pseudo- 
-a  life  returned  to  his  duty. 

Hie  following,  our  special  correspondents  inform  us,  is  the  distribu- 
m  of  the  officers  of  the  Army  Medical  Staff  taking  part  in  this  expe- 

tion : — 

Principal  Medical  Officer :  Surgeon-Colonel  W.  Taylor. 

Secretary  to  Principal  Medical  Officer  :  Surgeon-Major  G.  A.  Hughes. 
Hospital  ship  Coromandel  off  Cape  Coast  Castle 

Brigade-Surgeon-Lieutenant-Colonel  E.  Townsend  (in  charge), 
Surgeon-Major  J.  R.  Dodd, 

Surgeon-Major  J.  Hickman, 

Quartermaster  and  Honorary  Lieutenant  E.  Lines. 

Base  hospital  Cape  Coast  Castle  at  Connor’s  Hill : — 

Surgeon-Major  E.  M.  Wilson  (in  charge), 

Surgeon-Major  C.  R.  Bartlett, 

Sui-geon-Captain  E.  Corcoran, 

Lieutenant  and  Quartermaster  C.  Arbeiter  (also  at  base  hospital). 
Lieutenant  Wilson,  A.  S.  C.  (unattached). 

No.  1  Stationary  Field  Hospital  at  Prahsu 

Surgeon-Lieutenant-Colonel  B.  M.  Blennerliassett  (in  charge), 
Surgeon-Captain  E.  Eckersley. 

No.  2  Stationary  Field  Hospital  at  Mansu : — 

Surgeon-Major  J.  W.  Beatty  (in  charge), 

Section  (A)  at  Assin  Yancumasi 
Surgeon-Captain  H.  A.  Cummins. 

Section  (B)  at  Dunkwa: — 

Surgeon-Captain  J.  F.  Burke. 

Bearer  Company : — 

Surgeon-Major  W.  O.  Wolseley  (in  command), 

Surgeon-Captain  D.  M.  O’Callaghan, 

Surgeon-Lieutenant  C.  G.  Spencer. 

Movable  Field  Hospital: — 

Surgeon-Major  R.  Porter. 

In  medical  charge  Headquarters  Staff : — 

Surgeon-Captain  J.  Hilliard. 

In  medical  charge  Royal  Artillery  and  Royal  Engineers 
Surgeon-Captain  J.  Wilson. 

In  medical  charge  Special  Servire  Corps 

Surgeon-Captain  W.  C.  Beevor,  Scots  Guards. 

In  medical  charge  West  Yorkshire  Regiment : — 

Surgeon-Captain  J.  Maher. 

In  medical  charge  West  India  Regiment 
Surgeon-Captain  C.  L.  Josling. 


THE  BATTLE  OF  THE  CLUBS. 

The  National  Deposit  Friendly  Society. 

A  prospectus  with  the  rules  of  this  Society  has  been  received. 
It  is  registered  under  the  Friendly  Societies’  Act,  and  its 
chief  office  is  at  32,  Globe  Road,  Guildford,  but  it  has  a 
branch  at  126,  Cottenham  Road,  Upper  Holloway,  N. 

A  paragraph  appeared  in  the  columns  of  the  British 
Medical  Journal  a  short  time  ago  commenting  on  the  ex¬ 
cellent  arrangement  for  the  remuneration  of  its  medical 
officers ;  it  is,  in  fact,  one  of  the  few  friendly  societies  in 
which  the  terms  offered  are  not  practically  an  insult  to  the 
profession. 

The  rules  as  to  payment  are  as  follows  : — 

.  ,  £  s.  d. 


One  visit  with  medicine  for  two  days  ...  ...026 

Ditto  beyond  three  miles,  extra  per  mile  ...  o  o  6 

Members  entitled  to  over  5s.  daily  sick  pay,  extra 
for  every  is.  above  5s.  per  visit  ...  ...006 

Intermediate  visits  in  dangerous  cases,  extra  per 
visit  ...  ...  ...  ...  ...010 

Attendance  at  surgery,  and  medicine  for  two  days  016 
Fresh  supply  of  medicine  for  two  days  ...  ...010 

Surgical  Cases. 

Attendance  on  compound  fracture  of  thigh  ...500 
Amputation  of  leg,  arm,  foot,  or  hand  ...  ...500 

Operation  for  strangulated  hernia  ...  ...300 

Attendance  on  simple  fractures  of  thigh  or  leg  ...300 
Ditto  of  arm,  clavicle,  or  ribs  ...  ...  ...100 

Amputation  of  finger  or  toe  ...  ...  ...  o  10  6 

Passing  catheter  (if  at  patient’s  house  extra)  ...026 


No  amputation  or  important  operation  to  take  place,  if 
time  permit,  without  consultation  with  another  medical 
officer,  whose  fee  shall  be^i.  Another  rule  is  also  worthy 
of  notice  :  “  Members  are  at  liberty  to  send  for  any  duly- 
qualified  medical  practitioner,  who  is  willing  to  attend  them 
at  the  terms  of  the  Society.” 

A  regulation  of  this  kind  is  certainly  one  to  be  commended, 
for  by  it  the  ordinary  medical  attendant  is  enabled  to  keep 
his  patients  after  he  has  become  a  member  ;  in  most  cases 
members  on  joining  friendly  societies  are  compelled  to  accept 
the  services  of  the  society  doctor,  unless  they  defray  their 
medical  expenses  entirely  out  of  their  own  pocket. 

The  National  Deposit  Friendly  Society,  in  addition  to  sick 
benefit,  has  other  worthy  objects,  and  deserves  the  success  it 
has  obtained. 

Medical  Clubs  and  Provident  Associations. 

“Fair  Play  ”  writes  complaining  that  it  is  unjust  to  censure 
medical  men  who  become  surgeons  to  provident  insurance 
companies,  and  who  are  mostly  struggling  men,  and  to  pass 
unnoticed  the  conduct  of  men  who  are  doing  lucrative  private 
practices,  and  yet  accept  office  in  provident  dispensaries, 
pay  hospitals,  and  other  pseudo-charities  where  the  payment 
received  is  less,  or  certainly  not  more,  than  the  pittances 
paid  to  the  former.  Let  some  of  these,  he  says,  “take  the 
mote  out  of  their  own  eye,  and  they  will  see  clearer  to 
remove  the  beam  from  their  brother’s  eye.” 

It  is  to  be  feared  there  is  some  truth  in  our  correspondent’s 
contention. 

Friendly  Societies  and  Affiliated  Juvenile  Branches. 

“  J.  A.”  describes  how  he  has  been  dismissed  from  his  office 
of  court  surgeon  on  account  of  his  refusal  to  accept  a  juvenile 
branch  at  an  inadequate  remuneration,  and  he  encloses  the 
correspondence.  From  this  it  appears  that  an  official  letter 
was  sent  him  in  November  last  from  the  central  office  in 
Cardiff  of  what  purports  to  be  a  large  association,  inviting 
him  to  accept  a  juvenile  lodge  at  a  remuneration  of  4-id.  per 
quarter  per  member.  The  words  of  the  letter  are:  “1  may 
say,  after  having  looked  at  the  working  of  other  societies,  I 
find  that  the  medical  fee  paid  averages  4^d.  per  member  per 
quarter.”  On  our  correspondent  refusing  the  offer,  he  received 
on  January  27th  the  following  letter:  “  Sir, — I  have  to  inform 
you  that  owing  to  your  inability  to  undertake  the  position  of 
doctor  to  the  juvenile  branch-,  it  will  be  necessary  to  dispense 
with  your  services,  inasmuch  as  it  would  not  be  advisable  to 
have  two  surgeons  to  one  branch .”  This  is  a  striking  instance 
of  the  degradation  into  which  the  profession  has  fallen 
through  want  of  union.  Not  satisfied  with  obtaining  medical 
services  at  a  grossly  inadequate  rate,  friendly  societies  do  not 
scruple,  where  they  are  able,  to  force  further  onerous  duties 
on  their  medical  officer  at  still  more  disgraceful  rates  of  pay- 
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ment.  The  italicised  words  at  the  end  of  the  letter  just 
quoted  are  obviously  false.  This,  society  knows  very  well  it 
could  not  find  a  surgeon  to  take  juveniles  at  the  rate  01  4ad. 
ner  quarter,  unless  the  other  more  remunerative  lodge  were 
given  him  in  addition ;  it,  therefore,  dismisses  its  former 
surgeon  in  order  to  be  in  a  position  to  do  so.  Oui  cone- 
snondent  has  acted  rightly,  and  is  much  to  be  sympathised 
with.  It  is  greatly  to  be  hoped  that  none  of  Ins  professional 
brethren  in  the  neighbourhood  will  be  so  wanting  m  self 
respect,  or  regardless  of  their  own  interest  in  the  long  run,  as 
to  consent  to  occupy  the  position  he  has  vacated. 

Leicester. 

At  a  meeting  of  medical  men  of  the  the  town  and  county  of 
Leicester,  held  on  February  1st,  fifty  being  present,  Mr.  C  .  J. 
Bond  in  the  chair,  Mr.  Victor  Horsley  opened  a  discussion  on 
medical  defence,  and  the  following  resolution  was  carried 
unanimously : 

That  this  meeting  is  of  opinion  that  the  duties  which  are  collectively 
known  as  those  of  medical  defence  should  be  undertaken  by  the  British 
Medical  Association,  and  that  the  Memoranda  of  Association  should  be 
altered  to  enable  this  to  be  carried  into  effect. 

Duties  of  Surgeon  to  Oddfellows. 

Pennt-a- Week  writes :  I  have  been  surgeon  to  an  Oddfellows  lodge  for 
some  eighteen  months  past  at  the  rate  of  4s.  per  annum  per  member 
for  adults  and  as.  for  “  juveniles.”  I  have  never  received  nor  expected 
any  extra  fee  for  minor  surgery,  fractures,  etc. ,  considering  these  were  in¬ 
cluded  in  my  duties,  but  recently  had  occasion  to  perform  one  or  two  more 
serious  operations  for  club  patients— one  being  tapping  of  the  mastoid 
•antrum — requiring  an  anaesthetic.  For  this  I  charged  the  small  tee  of 
a  guinea  and  a  half-guinea  for  the  friend  who  gave  the  ether  ,  ai-d  tlie 
patient  was  willing  to  pay  it,  but  at  a  meeting  of  the  lodge  the  secretary 
was  directed  to  inform  me  that  in  future  I  could  not  be  allowed  to 
charge  any  extra  fees,  as  operations  are  held  to  be  part  of  my  duties, 
which  are  defined  by  the  rules  as  “  providing  medical  attendance  and 
medicines.”  On  my  pointing  out  to  the  secretary  that  medical  attendance 
is  not  surgery,  lie  said  that  the  lodge  are  about  to  alter  the  rule  by  nisei  t- 
ing  the  words  “  and  surgical.”  What  is  the  general  custom  in  regard  to 
operations  on  club  patients  ;  are  club  doctors  always  obliged  to  submit 
to  this  sweating  for  the  magnificent  “salary”  of  one  penny  per  week, 
which  does  not  even  pay  for  the  dressings  used?  If  I  resigned the 
appointment  there  are  several  “  outsiders  ”  in  this  town  who  would  at 
once  apply  for  and  obtain  it.  It  appears  to  me  that  it  is  useless  to  tight 
against  these  abuses  unless  we  have  absolute  unanimity  amongst  the 
profession,  and  with  the  underselling  that  everywhere  prevails  can  we 
hope  for  such  a  consummation  ? 

***  There  can  be  no  question  that,  as  a  rule,  the  court  surgeon  is  not 
expected  to  perform  major  operations  for  members,  and  it  is  obvious 
that  the  court  could  not  impose  on  their  officer  more  than  the  duty  of 
giving  his  own  services,  so  that  it  would  always  be  incumbent  on  the 
member  to  pay  for  extras  required  over  and  above  this  for  example, 
anesthetist,  etc.  That  it  is  most  unjust  to  require  such  services  ot 
their  surgeon  at  the  present  rate  of  remuneration  may  be  readily  ad. 
mitted,  but  it  is  difficult  to  see  what  remedy  our  correspondent  has 
beyond  resignation  of  his  office,  if  the  extra  duty  be  imposed  on  him  b> 
the  court.  lie  should  use  all  his  efforts  to  get  his  brethren  in  the 
locality  to  combine  together  against  the  clubs,  as  has  lately  been  done 
in  many  parts  of  the  country  with  success  ;  only  in  that  way  will  he  be 
able  to  get  substantial  redress  for  the  evils  complained  of. 


THE  HADDEN  FUND. 

The  case  of  Dr.  Hadden,  of  Dublin,  who  has  been  put  to 
heavy  expense  in  consequence  of  having  had  to  defend  an 
action  for  damages  brought  against  him  for  notifying  a 
case  under  the  Infectious  Diseases  (Notification)  Act,  has 
excited  wide  sympathy  among  his  professional  brethren. 
The  facts  of  the  case  have  already  been  fully  set  forth  in  the 
British  Medical  Journal  (January  6th,  1896,  p.  53).  As 
the  matter  is  one  that  personally  concerns  every  medical 
practitioner,  it  is  hoped  that  a  sufficient  amount  may  be 
collected  to  reimburse  Dr.  Hadden.  Subscriptions  should  be 
sent  to  Dr.  James  Craig,  35,  York  Street,  Dublin,  the  honorary 
secretary  and  treasurer  of  the  fund.  .  ,  ,  , 

The  following  is  a  list  of  additional  subscriptions  that  have 
been  received  since  those  acknowledged  in  the  British 
Medical  Journal  of  January  18th,  p.  174: 


Dr.  C.  B.  Ball,  Dublin 
Sir  John  Banks,  K.C.B., 

Dublin . 

Dr.  A.  Patton,  Finglas 

Dr.  Horne,  Dublin  . 

Dr.  Pine,  Chapelizod 

Dr.  Starkey,  Dublin . 

Dr.  Nelson,  Belfast . 

Dr.  Fitzmaurice,  Dunman- 

way  . 

Dr.  Westropp,  Lisdoonvarna 
Dr.  Ryan,  Bailieborough  ... 
Dr.  Finegan,  Mullingar 
Dr.  Jefferson,  Lisburn 

Dr.  Cotter,  Cork  . 

Dr.  J.  Barton,  Dublin 
Dr.  Dormer,  Newtown  Barry 


£  s.  d. 
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Dr.  Martin,  Portrush 
Dr.  Denham,  Dublin... 

Dr.  M’Cullagh,  Belfast 
Dr.  S.  Gordon,  Dublin 

Dr.  Atthill,  Dublin . 

Brigade  -  Surgeon  Potter, 

Dublin . 

Dr.  A.  W.  Baker,  Dublin  ... 
Dr.  W.  J.  Smyly,  Dublin  ... 
Dr.  Hearn,  Rathmines 
Dr.  Mussen,  Glenavy 
Dr.  Taylor,  Tanderagee  ... 
Dr.  Scott,  Kingstown 
Dr.  Kennefick,  Clonmel  ... 
Dr.  Bradley,  Drogheda 
Dr.  Ronaldson,  Haddington 
Mr.  R.  L.  Swan,  Dublin  ... 


£  s.  d. 
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The  following  is  a  list  of  subscriptions  received  from  mem¬ 
bers  of  the  medical  profession,  through  the  Irish  Times  and 
private  sources,  previous  to  the  hearing  of  the  appeal : 


Dr.  J.  Burgess,  Dublin 

Dr.  Atock,  Dublin  . 

Dr.  R.  McVittie,  Dublin  ... 
Dr.  F.  R.  Cruise,  Dublin  ... 
Dr.  J.  T.  W.  Allen,  Dublin... 
Dr.  R.  L.  Heard.  Monlcstown 
Dr.  T.  P.  Mason,  Dublin  ... 
Dr.  Morrison,  F.R.C.S.I., 

Dundalk  . 

Dr.  W.  Ryan,  Dublin . 

Dr.  T.  M.  McEvoy.  Blackrock 
Dr.  T.  T.  Moore,  Kingstown 

Dr.  Patton,  Finglas . 

Dr.  J.  W.  Boyce,  Blackroclc 
Dr.  W.  E.  Hadden,  Porta- 

down  . 

R.  Hyde,  Brigade-Surgeon, 

Dublin . 

Dr.  J.  H.  Benson,  Dublin  ... 
Dr.  H.  W.  Jacob,  Great  Mal¬ 
vern  . 

Dr.  H.  R.  Hadden,  Dublin... 

Dr.  Tuoliy,  Dublin  . 

Dr.  B.  A.  Palmer,  Armagh... 


£  s.  d.  £  s-  d* 

1  o  o  A.  H.  Jacob,  M.D.,  Dublin, 

100  Editor  of  Medical  Press  and 

220  Circular  .  1  1  o 

550  Dr.  J.  T.  Hamilton,  Dublin 
1  i  o  Dr.  W.  J.  Thompson,  Dublin 

1  1  o  Dr.  R.  E.  H.,  Skibbereen  ... 

2  2  o  T.  Beaumont,  Deputy-Sur¬ 

geon-General,  Dublin 
1  1  o  Dr.  Albert  Croly,  Rathfarn- 

100  ham  . 

100  Dr.G.  Nesbitt  Wynne,  Dublin 
1  1  o  Dr.  J.  E.  Moffat,  Dublin  ... 

1  1  o  H.  J.  Hadden,  Surgeon  R.N., 

1  1  o  Bermudas  . 

Dr.  W.  Verner  Furlonge, 

1  1  o  Dublin . 1  10 

Dr.  G.  P.  Cope,  Dublin  ...  1  1  0 

1  o  o  Dr.  C.  T.  J.  O’Rorke, Kells...  1  o  o 

1  1  o  Dr.  John  Crean,  Wexford  ...  1  1  0 

Medical  students  T.  C.  D.  ...  10  10  0 
1  1  o  South-Eastern  Branch,  Brit. 

550  Med.  Asso.,  Ireland  ...  2  2  c 

100  Dr.  McDowel  Cosgravo,Dub- 

1  i  o  lin  (returned  fee  in  case) - 
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THE  PREVENTION  OF  DISEASE  IN  INDIA. 

We  learn  with  great  satisfaction,  which  will  be  widely  felt, 
that  the  Government  of  India,  having  already  adopted  the 
suggestion  contained  in  Mr.  Ernest  Hart’s  published  memor¬ 
andum  on  the  advisability  of  establishing  an  Imperial  Bac¬ 
teriological  Laboratory,  and  teaching  under  the  superintend¬ 
ence  of  Professor  Hankin,  have  now  adopted  the  further 
recommendations  of  Mr.  Hart  in  this  matter  by  the  appoint¬ 
ment  of  a  special  sanitary  officer  with  bacteriological  know¬ 
ledge  to  each  large  cantonment.  These  officers  will  be  charged 
with  the  care  of  the  general  health  of  troops  so  far  as  it  is 
possible  to  secure  this  by  careful  sanitary  precautions,  and 
their  duties  will  also  be  to  inquire  into  the  causes  of  outbreaks 
of  epidemic  disease.  Three  appointments  will  probably  be 
made  in  the  first  instance  as  an  experimental  measure,  Rawul 
Pindi,  Lucknow,  and  Pesliawur  being  the  stations  chosen. 
The  Government  of  India  are  to  be  congratulated  on  this  new 
departure,  which  should  have  the  most  beneficial  results. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  July 
8th,  and  October  21st,  1896.  Candidates  for  election 

by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  26th, 
June  18th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  .  j  1 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  winch 
they  seek  election. 

Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

•misers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  fitted  up  for  the  accommodation  of  the 
■mbers  in  commodious  apartments,  at  the  offices  of  the 
sociation,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
ters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

jutii  Wales  and  Monmouthshire  Branch.— The'  next  meeting  of 
3  Bi’ancli  (Clinical)  will  be  held  at  Cardiff  on  Thursday,  February  27th. 
■  ices  of  papers,  cases,  etc.,  should  be  sent  early  to  I).  Arthur  Davies, 
1 5.,  Swansea,  Honorary  Secretary. 


iuth-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
3  District  will  be  held  at  Maidstone,  on  Friday,  March  13th,  F.  Prit- 
rd  Davies,  M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers 
1  ‘xhibiting  specimens  are  requested  to  communicate  at  once  with  the 
a  or  ary  Secretary,  Edward  Ground,  M.D.,  1,  Ashford  Road,  Maid- 
■  ie. 


ETROPOLTTAN  COUNTIES  BRANCH :  EAST  LONDON  AND  SOUTH  ESSEX 
trict  — The  next  meeting  will  be  held  at  the  Town  Hall,  Hackney,  on 
i.irsday,  February  20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr. 
;y,  J.P.,  Vice-President  of  the  District.  Agenda:  Confirmation  of 
t  mtes.  Dr.  Goodall  will  read  a  paper  on  the  Antitoxin  Treatment  of 
:  htheria.  Visitors  will  be  cordially  welcomed.— Herbert  E.  Powell, 
Lnorary  Secretary,  Glenarm  House,  Upper  Clapton. 


etropolitan  Counties  Branch.— General  meeting  of  the  Branch 
■  I  be  held  at  20,  Hanover  Square,  W.,  on  Monday,  March  7th,  at  8.30P.M. 
iness  :  The  Relation  of  the  Association  to  the  Question  of  Medical 
tection  and  Defence.  The  Relation  of  the  Profession  to  Medical  Aid 
ieties.— Andrew  Clark  and  Isambard  Owen,  Honorary  Secretaries. 


INBURGH  (FIFE  AND  LOTHIANS),  PERTHSHIRE, 
STIRLING,  KINROSS,  AND  CLACKMANNAN  AND 
DUNDEE  AND  DISTRICT  BRANCHES. 

'  ombined  meeting  of  these  Branches  was  held  in  the  Royal 
irmary,  Edinburgh,  on  January  31st,  1896,  Dr.  Argyll 
bertson,  Vice-President  of  the  Edinburgh  Branch,  in  the 
•lir.  There  was  a  large  attendance. 

Clinical  Congress. 

)r.  Balfour  showed  a  photograph  of  the  heart  from  a  case 
(•dilatation  of  the  left  auricle,  and  described  the  clinical 
lures  of  the  condition.  He  said:  It  is  well  known  that 
1  n  large  experience  of  a  certain  class  of  cases,  of  which  I 
examples  daily,  I  claim  that  one  of  the  very  earliest 
!  ns  of  mitral  regurgitation  is  a  murmur  in  what  I  have 
■;led  the  auricular  area — that  is,  in  that  part  of  the  second 
■  intercostal  space,  just  outside  the  pulmonary  area,  where 
1  apex  of  the  appendix  of  the  left  auricle  in  very  many 
ces  approximates  the  chest  wall.  I  have  also  stated  that  in 
me  of  these  cases  we  have  a  distinctly  perceptible  pulsation 
1  he  same  situation  due  to  pulsation  of  this  appendix.  In 
ution  to  cardiac  dilatation  these  are  early  signs,  and  there¬ 
in  of  some  importance,  and  they  occur  at  a  period  of  the 
lease  and  in  a  position  where  there  is  nothing  else  to 
uch  they  can  be  attributed.  You  may  imagine  my  amaze- 
1  ut  when,  about  a  year  ago,  I  read  in  the  Journal  of  Pathology 
l- November,  1894),  in  a  paper  by  Dr.  George  Gibson,  that 
Russell  had  “  demonstrated,  beyond  all  possibility  of 
1  ibt,  that  the  left  auricle  never  reaches  the  anterior  wall  of  the 
i  rax.”  I  am  not  aware  where  this  remarkable  demonstration 
1  been  made,  though  I  know  that  Dr.  Russell  has  expressed 
1  own  disbelief  in  auricular  pulsation,  and  has  said1  that 
Sr  the  acceptance  of  auricular  appendix  pulsation  it  would 
•  necessary  to  prove  that  the  appendix  is  elongated,  as  the 
1st  earnest  believer  in  theory  can  scarcely  claim  that  more 
in  the  tip  of  the  structure  reaches  the  chest.”  But  I  have 
m  dozens  of  cases  myself  in  which  the  left  appendix 
I'iculi  has  been  elongated,  and  I  am  here  to-night  to  show 
one  in  which  the  pulsation  was  recognised  during  life, 
1.  in  which  after  death  the  dilated  appendix  of  the  left 
Sole  was  found  lying  across  the  base  of  the  heart  in  front 
■i lie  pulmonary  artery  as  you  now  see  it.  The  heart  has 
>ni  placed  in  the  museum  of  the  Royal  College  of  Surgeons, 

1  it  has  been  brought  here  for  your  inspection.  The 
'icle  has  been  in  no  way  manipulated,  stuffed,  or  stretched  ; 

1  Investigations  into  some  Morbid  Cardiac  Conditions,  p.  41. 


it  is  somewhat  contracted  by  long  maceration  in  spirit,  yet 
you  will  see  for  yourselves  that  it  fully  bears  out  all  I  have 
said.  For  your  closer  inspection  I  now  hand  round  a  photo¬ 
graph  of  this  heart,  taken  for  me  at  the  Laboratory  of  the 
Royal  College  of  Physicians. 

Dr.  Sym  showed  3  cases  after  Severe  Injury  to  the  Eyeball. 
In  all  of  them  the  conjunctiva  alone  was  sutured.  The 
results  were  remarkably  good. — Dr.  Gibson  showed  a  patient 
from  whom  a  Cerebellar  Tumour  had  been  removed.  She 
was  now  in  perfect  health. — Dr.  Alexis  Thomson  showed  a 
case  of  Syringomyelia  which  presented  all  the  features  of 
that  condition.— Sir  T.  G.  Stewart  showed  a  case  of  Loco¬ 
motor  Ataxia,  which  presented  three  unusual  features :  (1) 
Early  paralysis  of  lips  and  tongue  ;  (2)  peculiar  athetoid 
movements  of  hands  and  feet ;  (3)  transient  eruptions  on 
hands  and  feet. — Dr.  James  showed:  (1)  Case  of  Articular 
Rheumatism  before  and  after  treatment  by  the  Tallerman 
Sheffield  Localised  Hot  Air  Apparatus  ;  (2)  case  of  Cirrhosis 
of  Liver  in  a  child  of  10. — Mr.  Cotterill  showed  :  (0  2  cases 
after  Removal  of  the  Larynx.  Results  were  very  satisfactory 
as  regards  voice ;  (2)  severe  Wry  Neck  treated  by  division  of  both 
Spinal  Accessories ;  (3)  Spina  Bifida  in  a  child  with  Club  Foot. — 
Dr.  Allan  Jamieson  :  (1)  Xeroderma  in  a  girl  aged  3^  ; 
(2)  Lupus  Erythematosus  Telangiectodes,  which  was  distri¬ 
buted  generally  over  the  body ;  (3)  Acne  Hypertropliica 
closely  resembling  leprosy. — Dr.  McBride  :  Case  of  Lupus 
of  the  Larynx.— Dr.  Bramwell  :  Case  where  a  Gastric  Ulcer 
had  perforated  and  formed  an  abscess  which  had  discharged 
through  the  lung. — Mr.  Caird  :  (1)  Case  after  Gastrostomy 
by  Witzel’s  method ;  (2)  child  after  operation  for  malignant 
Stricture  of  Colon. — Dr.  T.  Thomson  :  (1)  Deformity  of  Hands 
from  neuritis  following  a  severe  attack  of  measles ;  (2)  case 
of  Tetany  with  facial  irritability. — Dr.  Turner  :  Functional 
Paralysis  of  Interarytenoid  Muscle  causing  aphonia  in  a  boy. 
— Mr.  Shaw  McLaren:  (i)  Knock-knee  with  external  dis¬ 
location  of  patella ;  (2)  Double  Knock-knee  with  external  dis¬ 
location  of  both  patellae. 

Special  Demonstrations. — Mr.  Charles  W.  Cathcart  gave  a 
demonstration  of  some  Venereal  Cases  in  the  Female  Lock 
Ward. — Microscopical  and  bacteriological  demonstrations 
were  given  by  Dr.  Muir,  Dr.  Leith,  Dr.  W.  F.  Robertson, 
Dr.  Stockman,  Dr.  Turner. — A  demonstration  of  the  Taller- 
man-Sheffield  Localised  Hot  Air  Apparatus  was  given  by  Mr. 
Tallerman.  Several  patients  were  put  under  treatment ; 
some  of  these  had  been  similarly  treated  for  some  days  in 
advance  with  lasting  benefit.  In  all  cases  shown  the  imme¬ 
diate  good  effected  was  striking, 

Pathological,  Museum—  Throughout  the  afternoon  there  was 
on  view  a  large  and  interesting  collection  of  rare  specimens 
and  preparations,  xAmong  the  contributors  were  Drs.  G.  W. 
Balfour,  Byrom  Bramwell,  Brewis,  Mr.  Caird,  Mr.  Shaw 
McLaren,  Drs.  G.  A.  Gibson,  A.  James,  Leith,  McKenzie 
Johnston,  P.  McBride,  Burn  Murdoch,  R.  W.  Philip,  Raw 
(Dundee),  H.  J.  Stiles. — Mr.  Frazer  and  the  Medical  Supply 
Association  showed  Recent  Apparatus  and  Instruments. 

Dinner. — At  6.30  p.m.  the  members  dined  together  in  the 
Imperial  Hotel.  Dr.  G.  W.  Balfour  occupied  the  chair,  and 
the  croupiers  were  Dr.  G.  Batty  Tuke,  President  of  the  Royal 
College  of  Physicians  ;  Dr.  J.  Struthers,  President  of  the 
Royal  College  of  Surgeons  ;  and  Dr.  Underhill.  There  was  a 
large  company.  After  the  loyal  toasts,  that  of  “  The  Navy, 
Army,  and  Reserve  Forces,”  proposed  by  the  Chairman,  ivas 
replied  to  by  Fleet-Surgeon  Luther,  Surgeon  Black,  and  Dr. 
Hally.  “  The  British  Medical  Association”  was  proposed  by 
Professor  Simpson,  and  acknowledged  by  the  Chairman,  Dr. 
Hunt  (Perth),  Dr.  Macplierson  (Larbert),  Dr.  MacEwen 
(Dundee).  “The  Chairman’s  Health ”  was  proposed  by  Dr. 
Miller  (Dundee),  “  The  Croupiers  ”  by  Dr.  Urquliart  (Perth), 
and  “  The  Secretaries”  by  Dr.  Underhill. 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  was  held  at  Belfast  on  Januaiy  23rd, 
1896.  Dr.  James  Stuart  (the  President)  occupied  the  chair, 
and  thirty-seven  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  autumn  meet¬ 
ing  and  of  the  special  meeting  were  read  and  confirmed,  and 
the  report  of  the  Committee  on  the  Publication  of  Transac¬ 
tions,  which  recommended  that  the  Transactions  of  the  Branch 
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should  be  published  jointly  with  those  of  the  Ulster  Medical 

Society,  was  read  and  adopted. 

Neic  Members.— The  following  were  elected  members  of  the 
Branch:  J.  C.  Adams,  M.B.,  Belfast;  M.  H.  Aicfcen,  *  . 
Belfast;  Daniel  White,  M.D  Bangor;  Isaac  C  Dundee, 
MD  Carnmoney;  Professor  Symington,  M.D.,  Peltast ,  1. 
Sinclair  Kirk,  M  B,  Belfast ;  R.  R.  Leathern,  M.B  Belfast ; 
J  L.  Rowlett,  L.R.C.P.andS.,  Lurgan;  Robert  Love, 
t  T?  r  P  andS  Ahoo'hill ;  James  Lynass,  M.B.,  Belfast , 
James  Moore,  L.E.C.P.andS.Edin.,  Belfast ;  and  W.  J.  Woods, 

MCom,S"£*'io«r.-Dr.  H.  O’Neill  showed  two  patients  on 
whom  he  had  operated  for  Double  Knock-knee.— Dr .  W .A. 
M‘Keown  showed  a  very  rare  form  of  Congenital  Alalfoima- 
tion  of  the  Eyelid  on  which  he  had  operated.-Professor 
Byfrs  gave  details  of  a  case  of  advanced  Extrauterme  Gesta¬ 
tion  —Dr.  Howard  Sinclair  showed  the  out-patient_  cards 
used  in  the  Belfast  Hospital  for  Sick  Children  and  m  the 
Belfast  Hospital  for  Consumption  and  Diseases  of  the  Cheat 
—Dr  J  A.  Lindsay  read  a  paper  on  The  Indications  foi 
sending  Consumptive  Patients  to  Davos  with  notes  of 
cases.  The  President  and  Dr.  Dempsey  made  some  remarks. 
—Dr.  J.  B.  Pedlow  (Lurgan)  described  a  case  of  Purulent 
Peritonitis  upon  which  Dr.  Darling  had  operated.  1  ie 
uterus  and  appendages  were  shown  and  an  abscess  involving 
the  tube  and  ovary  on  one  side  demonstrated.  Dr.  John 
Campbell  read  a  note  on  the  Treatment  of  Abortion,  advo¬ 
cating  the  complete  evacuation  of  the  uterus  in  cases  where 
interference  was  necessary.  Drs.  Dempsey,  Wadsworth, 
M‘Connell,  Simpson,  M‘Kisack,  and  the  President  discussed 
the  views  advanced,  and  Dr.  Campbell  replied. 


all  the  members,  was  taken  as  read,  and  adopted.  The  mem¬ 
bership  consisted  of  41,  as  against  39  last  year.  Four  new 
members  had  been  admitted,  and  two  had  resigned  The 

Treasurer’s  balance-sheet  showed  a  balance  of  i37-o3dols.  to 

the  credit  of  the  Branch.  #  ^  . 

Election  of  Officers.- The  following  were  elected  :  President: 
Dr  T  C  Mugliston.  Vice-President:  Dr.  W.  Hoad.  Honorary 
Treasurer  •  Dr.  R.  Jansz  (re-elected).  Honorary  Secretary:  Dr. 
P.  Fowlie.  Council:  Dr.  M.  F.  Simon,  Dr.  D.  J.  Galloway,  and 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  the  retiring 
office-bearers  was  carried  by  acclamation,  special  mention  being 
made  of  the  retiring  Plonorary  Secretary,  Dr.  H.  Campbell 

Highet.  , 

Motions.— Dr.  Middleton  proposed: 

That  meetings  of  the  Branch  be  held  once  in  two  months,  instead  01 
once  a  month  as  at  present.  _  T  > 

Dr  Fowlie  seconded.  The  motion  was  lost.— Dr.  Jansz  s 
motion  to  raise  the  local  subscriptions  also  fell  through,  some 
of  the  members  abstaining  from  voting.— Dr.  Highet  pro- 

T)0S6(1  ! 

That  a  Special  Committee  be  appointed— to  hold  office  for  one  year-to 
which  matters  of  a  legislative  or  other  nature  be  referred  for  considera¬ 
tion  and  report ;  thus  leaving  the  monthly  meetings  free  for  the  purely 

scientific  work  of  the  Branch.  ...  .  f -n 

This  was  seconded  by  Dr.  Middleton,  111  the  absence  of  Dr. 
Lim  Bom  King,  and  carried  nem.  con.,  the  following  members 
to  compose  the  Special  Committee  (three  to  form  a  quorum;: 
Drs  Middleton,  Lim  Bom  King,  Hoad,  Ellis,  and  Jansz. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  was  held  on 
January  30th  at  University  College,  Bristol ;  Dr.  Carey 
Coombs,  President,  in  the  chair.  Fifty-eight  members  were 

^Nef'  Members. — The  following  were  elected  :  Herbert 
Stanley  Ballance,  M.B  B.S.Lond.,  M  R.C.S.,  L.RUP, 
Weston-super-Mare  ;  S.  E.  Rigg,  M.R.C.S.,  L.R.C.P.,  Bat  , 

Harold  Frederick  Mole,  F.R.C.S.,  L.R.C.P.,  Bristol. 

Hospital  Abuse.— Part  of  the  report  drawn  up  by  the  Sub¬ 
committees  for  Bath  and  Bristol  appointed  to  investigate  1 
question  of  Hospital  Abuse  having  been  read,  a  debate  on  the 
whole  subject  of  Hospital  Abuse  was  opened  by  Dr.  Shingle- 
ton  Smith.  This  was  followed  by  a  discussion  on  the  sub¬ 
ject,  and  on  the  best  method  of  procedure  in  its  consideration 
by  this  Branch,  in  which  the  President,  Drs.  Jas.  Swain, 
Elliott,  Rogers,  FIarrison,  Edgeworth.  Fyffe,  h. 
Weatherly,  Michell  Clarke,  and  Messrs.  A\  alker,  Hrf.ig- 
Smith,  Ewens,  Hopkins,  and  F.  R.  Cross  took  part.  It  was 
finally  resolved  that  the  reports  of  the  Subcommittees  >e 
printed  and  distributed  to  the  members  of  the  Branch  tor 
their  consideration,  and  the  debate  was  adjourned  to  the 
meeting  at  Bristol  in  March. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  Bethlem  Roya^  Hos¬ 
pital  on  January  30th;  Dr.  Hector  Mackenzie,  A  ice-1  resi¬ 
dent,  in  the  chair.  ...  .  . 

Demonstration. — After  the  minutes  had  been  read  and  ap¬ 
proved,  a  most  interesting  demonstration  was  given  by  Dr. 
Theo.  Hyslop  on  Hallucinations  and  Delusions,  many  cases 
being  shown  to  illustrate  his  remarks.  , 

Votes  of  Thanks. — Votes  of  thanks  were  afterwards  returned 
to  Dr.  Hyslop  and  to  the  authorities  of  the  hospital  tor  their 
courtesy  in  allowing  the  meeting  to  be  held  there. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

( Continued  from,  page  305.) 

The  adjourned  meeting  was  held  at  the  Medical  Institute, 
Liverpool,  on  January  8th.  Mr.  W.  Mitchell  Banks,  the 
President,  occupied  the  chair,  and  there  were  120  members  ^ 

1,1  Tli (^President,  in  opening  the  proceedings,  said  the  mcet- 
ino-  of  that  day  was  an  extremely  important  one,  and  they 
had  before  them  the  opportunity  of  doing  some  real  busi¬ 
ness  with  regard  to  the  question  which  had  been  somewhat 
distracting  their  Branch  during  the  past  two  years.  He  re¬ 
ferred  to  the  reports  brought  forward  at  the  last  meeting, 
and  asked  the  Branch  to  deal  first  with  Air.  Colin  Campbells 
renort  of  the  Committee  on  the  Registration  of  Midwives. 

Dr.  AIacfie  Campbell  wished,  before  the  report  was  sub¬ 
mitted,  to  make  a  personal  explanation.  He  was  attacked 
in  the  report  for  his  action  m  memorialising  the  General 
Medical  Council  last  year.  It  was,  no  doubt  true  that  hav¬ 
ing  found  that  a  deputation  from  the  Branch  Committee  was 
togappear  before  the  General  Aledical  Council,  lie  did  inform 
the  Council  that  no  motion  had  been  submitted  to  the  Branca, 
and  that  such  a  deputation  would  not  sufficiently  represent 
the  Branch.  Having  been  informed  by  their  Secretary ADr. 
Barr)  that  it  was  within  the  powers  of  the  Committee  to 
deputise,  he  wished  to  withdraw  the  statement  that  this  was 
an  insufficient  deputation,  and  to  express  Ins  regret  that  so 
far  he  had  misled  the  General  Aledical  Council.  , 

Dr.  Brierley  said  Dr.  AIacfie  Campbell’s  explanation  bad 
relieved  the  Committee  of  a  very  great  difficulty,  and  M 
would  therefore  ask  that  the  Committee  should  be  allowed  to 
delete  from  its  official  report  the  remarks  m  reference  to  tin 
action  of  Dr.  Campbell’s. 

This  was  seconded  by  Dr.  Woodcock,  and  agreed  to. 

Dr.  Brierley  moved,  and  Dr.  O’Sullivan  seconded 
adoption  of  the  report,  which  was  agreed  to. 


THE  AIALAYA  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  in  the 
Raffles  Museum,  Singapore,  on  December  7th,  1895.  In  the 
unavoidable  absence  of  the  President  and  Vice-President,  1 1. 

Galloway  was  unanimously  voted  to  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Council’s  annual  report,  with  the 
treasurer’s  balance-sheet,  which  had  previously  been  sent  to 


AIidwifery  Nurses  Registration  Bill. 

The  President  said  their  next  business  was  the  adjournei 
consideration  of  the  report  of  the  Committee  appointed  Q 
the  Council  of  the  Branch  to  report  upon  the  Midwifer; 
Nurses  Registration  Bill  as  drafted  by  a  Subcommittee  0 
Piirliamentary  Bills  Committee.  ,. 

It  having  been  determined  by  vote  of  the  meeting  to 

cuss  the  report  and  Bill  together,  , 

The  President  called  attention  to  the  proposed  am 
ments.  He  said  Dr.  AVolstenliolme  and  Dr.  Quine  had  give 
notice  of  amendments  referring  more  or  less  necessan  y 
the  complete  dismissal  of  the  Bill,  and  which  did  not  1 11 
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0  afford  the  Council  much  assistance.  Dr.  Brierley  pro¬ 
sed  an  additional  section  to  Clause  3,  and  this  amend- 
>nt,  with  a  slight  alteration,  was  accepted  by  the  Council, 
e  result  of  the  amendment  would  be  to  render  liable  any 
the  25,000  nurses  who  were  midwives  who  failed  to  pro- 
i.'ly  register  and  put  themselves  in  line  with  all  future  mid- 
dery  nurses.  Dr.  Horace  Jefferies  had  proposed  a  series  of 
lendments  which  the  Council  were  also  prepared  to  accept, 
jy  would  also  accept  an  amendment  to  delete  Section  (5), 
'iuse  15. 

the  adoption  of  this  report  of  the  Committee  of  Council, 

; d  the  Bill  having  been  formally  moved  and  seconded, 

Or.  R.  H.  AVolstenholme  moved  as  an  amendment : 
hat  the  report  be  adopted  to  the  end  of  Clause  2,  ending  at  the  word 
npracticable,”  and  that  inasmuch  as  the  amended  draft  Bill  now  sub- 
;  :ted  for  adoption  fails  to  sufficiently  protect  the  rights  of  registered 
rdieal  practitioners,  and  is  in  other  respects  unsatisfactory,  it  be  re- 
i  red  to  a  committee  of  the  Branch  for  further  consideration  ;  and  that 
committee  so  appointed  shall  in  the  meantime  watch  and  report  to  a 
[  ure  meeting  of  the  Branch  upon  any  proposed  legislation  on  the  sub- 
j  t  of  midwives’  registration. 

i  •  said  his  first  objection  was  to  the  definition  in  Clause  2  of 
‘1  midwifery  nurse.”  The  Bill  itself  in  its  preamble  dis- 
liguished  between  the  practice  of  midwifery  and  midwifery 
1  rsing,  but  throughout  the  Bill  the  two  expressions  were 
lictically  synonymous.  The  Bill  was  to  register  persons 
j-  the  performance  of  duties  which  were  now  constantly 
ting  undertaken  by  people  under  the  well-understood  term 

<  midwives.  It  was  a  Midwives  Registration  Bill,  and  would 
i  more  honestly  described  as  such.  His  strongest  objection 
1  s  to  the  want  of  definition  of  the  term  “natural  labour.” 
b  was’  aware  that  the  term  was  supposed  to  be  undefin- 
;le.  Dr.  Rentoul  had  added  to  his  services  to 
te  profession  by  compiling  a  paper  in  which  the 
u-ious  definitions  of  this  difficult  expression  were  col- 
Med  from  all  sources,  but  perhaps  the  definition  would 
office  that  “natural  labour  is  a  delivery  at  full  time  in 
uich  the  head  presents,  in  which  no  unusual  delay  occurs, 
:  d  in  which  no  untoward  circumstance  happens.”  If  they 
oposed  to  insert  this  term  into  an  Act  of  Parliament  it  was 
(sential  to  put  in  a  definition,  otherwise  the  law  courts 
mild  interpret  it  by  the  aid  of  the  penal  clause,  Section  7, 
<ause  15,  which  was  the  only  one  which  in  any  way 
aempted  to  limit  the  practice  of  the  midwife.  Its  direct 
feet,  however,  was  to  imply  that  any  labour  was  “  natural  ” 
nich  was  terminated  without  the  assistance  of  scheduled 
:pliances,  but  unless  the  “  obstetric  band”  was  scheduled, 
nat  was  there  to  prevent  a  woman  from  turning,  from  coll¬ 
ecting  a  breech  presentation  or  removing  a  retained 
licenta  ?  He  also  objected  that  the  Bill,  while  stating 
iat  a  registered  woman  should  “tend”  the  mother  and 
1  ild,  did  not  express  what  it  meant  by  tending.  The  effect 

<  Section  6,  Clause  15,  was  to  give  her  power  to  administer 
mgs  not  scheduled  as  poisons,  and  if  she  had  that  power 
:e  became  de  facto  a  medical  practitioner.  He  was  aware 
I  at  the  supporters  of  the  Bill  relied  almost  entirely  upon 
!e  Board  to  protect  their  interests,  and  suggested  that  it 
:ould  consist  entirely  of  medical  men,  but  the  question  was 
<e  affecting  not  only  the  profession  but  also  the  public. 
rie  25,000  midwives,  if  they  claimed  the  right  to  be 
mistered  and  form  an  association  to  protect  themselves, 
>uld  no  doubt  demand  to  be  represented,  whilst  the  Privy 
'rnncil  would  have  its  representatives  to  protect  the  interests 
'  the  public.  His  contention,  therefore,  was  that  whatever 
:  strict  ions  or  penalties  they  as  a  profession  desired  to  have 
serted  must  be  put  in  specifically,  and  that  was  the  reason 
•  his  amendment  to  refer  it  back  to  a  committee. 

Dr.  AVilliam  Eraser,  in  seconding  the  amendment,  said, 
'■  Clause  2  was  the  keystone  of  the  Bill,  he  had  consulted 
e  best  firms  of  solicitors  in  Manchester  as  to  the  legal 
qnificance  of  the  terms  “natural  labour”  and  “medical 
ntrol  or  supervision.”  As  to  the  first  of  these,  they  said 
was  impossible  to  define  its  legal  significance,  and  that  if 
:  y  question  arose  in  a  court  of  law  upon  it  the  court  would 
ve  to  rely  upon  the  evidence  of  experts.  AVith  regard  to 
'e  second,  they  said  there  was  no  legal  significance  attached 
>  the  words  “  medical  control  or  supervision  ;  ”  they  did  not 
:  cessarily  imply  medical  assistance,  and  it  would  be  quite 
•  mpetent  for  the  Midwifery  Nurses  Board  to  dispense  with 


the  same.  This  was  really  a  Bill  to  abrogate  the  Medical 
Acts,  and  by  Section  1,  Clause  15,  to  place  a  registered  mid¬ 
wifery  nurse  on  an  equality  with  a  registered  medical  prac¬ 
titioner.  Its  obvious  intention  was  to  penalise  the  practice 
of  midwifery  by  unregistered  persons,  and  its  result  would 
be  to  greatly  promote  covering.  He  objected  to  Sections  2 
and  3  as  casting  upon  the  registered  medical  practitioner  the 
invidious  duty  of  warning  midwifery  nurses  in  cases  of  infec¬ 
tious  disease,  and  to  Section  4  as  placing  the  medical  prac¬ 
titioner  at  the  mercy  of  a  jealous  neighbour.  He  certainly 
would  never  agree  to  a  Bill  such  as  this,  the  obvious  inten¬ 
tion  of  which  was  the  creation  of  a  separate  class  of  licentiates 
in  midwifery. 

Dr.  AVoodcock,  in  supporting  the  Bill,  said  he  had  come 
neither  with  a  prepared  speech  nor  a  lawyer’s  opinion. 
The  sole  object  of  the  Committee  in  dealing  with  this  matter 
was  to  promote  the  interests  of  the  profession  and  of  poor 
parturient  women.  AVith  regard  to  criticism  upon  the 
“  definition”  in  the  Bill,  he  had  consulted  Lord  Thring,  who 
said  it  passed  the  wit  of  man  to  define  the  term  “  midwifery 
nurse,”  and  that  all  that  could  be  done  was  to  make  it  penal 
for  her  to  do  anything  she  was  not  legally  entitled  to  do 
under  the  Act.  By  the  Bill  they  proposed  to  dispossess  the 
self-elected  irresponsible  body  of  men  who  had  been  certify¬ 
ing  people  and  using  diplomas,  and  to  substitute  in  their 
place  a  Midwifery  Nurses  Board,  and  he  believed  by  accept¬ 
ing  Dr. Horace  Jefferies’s  amendment,  and  adding  some  of  its 
provisions  to  the  Bill,  they  would  improve  its  character. 
With  regard  to  the  objection  to  Clause  4,  he  urged  that 
nothing  that  had  hitherto  been  done  with  regard  to  proposed 
legislation  had  so  securely  fenced  round  and  safeguarded  the 
whole  question  as  the  provisions  there  indicated.  Notwith¬ 
standing  all  that  had  been  said,  he  held  that  the  Bill  was 
more  likely  to  safeguard  the  interests  both  of  the  public  and 
the  profession  than  any  legislation  hitherto  proposed.  He 
hoped  the  Branch  wouid  support  the  Bill. 

Dr.  Ritchie  said  the  Branch  was  not  supposed  to  put 
forward  a  perfect  Bill.  It  had  to  go  through  the  hands  of 
the  central  Council,  and  it  was  not  a  fair  criticism  to  say  that 
because  a  Bill  was  not  perfect  when  it  came  out  of  the  hands 
of  any  council  therefore  it  should  be  damned.  As  to  the 
objection  that  the  title  was  a  misnomer  and  that  it  was  a  real 
Midwives  Bill,  he  said  the  General  Medical  Council  had  held 
that  the  terms  “  midwifery  nurse  ”  and  “  midwife”  were  very 
different.  The  direct  representatives  of  the  profession  also 
held  that  view  and  so  did  the  Committee  of  the  Branch ;  they 
therefore  adopted  the  term  “midwifery  nurse”  as  against 
the  term  “midwife.” 

Dr.  Gleddall  supported  the  Bill  as  one  of  the  strongest 
that  could  be  put  before  the  profession.  He  hoped  that  any 
attempt  to  hinder  its  progress  would  be  successfully  resisted, 
although  he  was  sure  that  any  suggestions  would  be  heartily 
welcomed  by  its  promoters. 

Dr.  Rentoul  drew  attention  to  the  reply  given  by  the 
Local  Government  Board  to  the  Leicester  Board  of  Guardians, 
in  which  it  was  stated  that  the  Board  would  only  recognise 
a  midwifery  nurse  on  the  understanding  that  she  must  in  all 
cases  act  under  the  supervision  of  the  medical  officer,  who 
must  still  be  responsible  for  all  cases.  Dr.  Rentoul  went  on 
to  draw  attention  to  the  fact  that  the  Bill  contained  no  pro¬ 
vision  for  defraying  the  cost  of  its  administration,  which,  he 
said,  would  be  about  ^15,000  a  year. 

Dr.  Holden,  as  a  member  of  the  Committee,  said  they  had 
done  their  best,  but  they  did  not  profess  to  have  produced  a 
perfect  Bill.  No  doubt  in  reconsidering  the  Bill  all  the  sug¬ 
gestions  made  would  be  attended  to. 

The  amendment  was  put  to  the  meeting  and  rejected  by 
69  votes  against  28. 

Dr.  Quine  then  moved  his  amendment,  the  main  point  of 
which  was  that  the  Bill  should  not  now  be  considered.  He 
said  his  reason  for  doing  so  was  that  the  Bill  was  really 
defunct,  being  superseded  by  instructions  given  by  the 
Association  at  the  annual  meeting  to  the  Council,  ordering 
the  preparation  of  a  Bill  on  new  and  broader  lines.  This 
instruction  had  been  obeyed,  and  the  Parliamentary  Bills 
Committee  was  now  at  work  on  a  new  Bill.  His  suggestion 
was  that  the  Branch  should  place  itself  absolutely  in  line 
with  the  Association  by  appointing  a  committee  to  reconsider 
the  whole  subject. 
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Dr.  Colin  Campbell  seconded  the  amendment. 

Dr.  Woodcock  said  the  Parliamentary  Bills  Committee  had 
not  at  present  before  it  any  Bill  to  the  effect  spoken  to  by 
Dr.  Quine,  and  were  perfectly  prepared  to  receive  from 
Branches  reports  upon  the  Bill  which  was  remitted  to 

thThe  amendment  was  put  to  the  meeting  and  negatived  by 
a  large  majority. 

The  various  amendments  relating  to  clauses  of  the  Bill 

were  then  proceeded  with.  „ 

The  amendments  proposed  by  Dr.  James  Brassey  Brierley, 
Mr  Horace  Jefferies,  and  Dr.  Holland  had  been  accepted 
bv  the  Council,  and,  after  some  discussion,  were  now  adopted 
by  the  meeting.  With  the  exception  of  the  following,  they 
are  all  embodied  in  the  appended  report  and  Bill,  so  that  it 
is  unnecessary  to  further  particularise  them  lieie  . 


The  remaining  motions  on  the  agenda  paper  were  post- 

P<  The  "members  dined  together  in  the  evening  at  the  Adelphi 
Hotel.  _ 


That  the  Council  he  instructed  to  revise  the  Austrian  regulations 
regarding  practice  by  midwives,  and  bring  such  into  harmony  with  this 
Bill  and  with  the  modern  English  methods  of  midwifery  practice. 

That  such  revised  regulations  be  submitted  to  the  next  meeting  of  the 
Branch  for  acceptance  as  the  appendix  to  this  Bill. 

The  report  of  the  Council  and  the  amended  Bill  were  then 
submitted  to  the  meeting  and  adopted.  _ 

It  being  then  6  o’clock,  the  meeting  having  lasted  for  four 
hours  Mr  Walter  Whitehead  proposed  to  adjourn  the 
further  consideration  of  his  resolution  as  to  the  management 
of  the  Association,  which  was  partly  considered  at  the  pre 
vious  meeting. 

This  having  been  seconded,  ,  ,  ,, 

Dr.  Barr  called  attention  to  the  fact  that  the  report  of  the 
previous  meeting  licid  not  appeared  in  the  Journal.  He 
read  a  letter  from  the  clerk  to  the  Reference  Committee  stat¬ 
in^  that  that  Committee  had  resolved  that  “  as  the  report 
involved  may  serious  questions  affecting  the  constitution  of 
tlie  Association  it  would  be  desirable  that  it  should  be^laid 
before  the  Council  before  publication  in  the  Journal.”  It 
was  simply  because  they  objected  to  Mr.  Waiter  A\  hitehead  s 
resolution  that  the  Reference  Committee  had  suppressed  the 
whole  of  the  report.  He  (Dr.  Barr)  did  not  agree  with  Mr. 
Whitehead’s  proposed  resolution,  which  was  to  a  certain 
extent  an  indictment  against  the  Council,  but  nevertheless 
as  the  Journal  was  the  organ  of  the  Association  the  views  of 
all  parties  should  be  clearly  expressed  therein.  Out  of  those 
views  so  clearly  expressed  men  could  draw  their  own  con¬ 
clusions,  but  what  was  the  use  of  Branches  discussing  ques¬ 
tions  if  the  whole  of  the  report  which  they  sent  up  was  to  be 
suppressed  and  no  person  was  to  know  anything  about  it  ? 
He  hoped  the  present  meeting  would  be  fully  reported,  espe¬ 
cially  as  the  Journal  had  not  sent  down  a  special  lepiesen- 
tative  for  then  the  Association  would  see  what  was  being 
done  in  the  Lancashire  and  Cheshire  Branch,  and  would  also 
see  that  they  were  determined  that  the  opinions  of  every 
member  of  the  Association  should  be  fully  expressed  m  the 
Journal.  The  matter  before  them  required  great  considera¬ 
tion  and  he  was  most  anxious  that  Mr.  Whitehead  should 
propose  that  it  should  be  referred  to  the  Council,  who  might 
nominate  a  small  committee  to  fully  consider  itbefoie  it  was 
discussed  by  the  Branch. 

Dr.  O’Sullivan  urged  the  adjournment  of  the  meeting 
Half"  the  object  would  be  lost  if  they  did  not  have  a  proper 
discussion  to  show  how  deeply  they,  as  members  of  the  Asso¬ 
ciation,  felt  the  action  taken  by  the  authorities  111  London  111 
the  suppression  of  their  reports.  Nothing  could  have 
happened  to  touch  them  more  than  the  suppression  of  the 
report  sent  by  their  own  secretary  at  this  juncture. 

The  President  said  the  matter  was  in  Mr.  W  hitehead  s 
hands  as  to  whether  he  would  consent  to  put  liis  resolution 
straight  to  the  meeting,  carrying  over  any  discussion  till 
next  time,  or  whether  he  would  have  the  whole  thing  earned 

Dr.  Sinclair  hoped  Mr.  Whitehead  would  not  allow  the 
resolution  to  be  passed  in  a  perfunctory  way.  The  whole 
matter  was  vastly  too  important.  They  must  assert  any 
rights  they  had  as  individual  members  of  the  Association. 

Dr.  Barr  said  he  had  consulted  with  Mr.  "Whitehead,  and 
had  arranged  to  bring  the  matter  up  before  the  next  meeting. 
It  would  therefore  stand  over.  In  the  meantime  they  would 
consider  how  it  was  to  be  dealt  with. 


RFPORT  OF  A  COMMITTEE  OF  THE  COUNCIL  OF  THE  LANCA¬ 
SHIRE  VXD  CHESHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

Appointed  September  18th ,  18'J5,  “  To  Consider  and  Report  upon  the  Midwifery 
Nurses  Registration  Bill  as  Drafted  by  a  Subcommittee  of  the  Parliamentary 
Bills  Committee.” 

Your  Committee  lias  sat  on  lour  occasions.  After  clue  consul-ra¬ 
tion  the  following  Resolution  was  carried  unanimously  regarding  the 
Bill  ’submitted  to  us  :  “  That  this  Committee  is  of  opinion  that  the  Mid¬ 
wifery  Nurses  Bill,  as  drafted  by  a  Subcommittee  of  the  Parliamentary 
Bills  Committee  of  the  Association,  is  (1)  faulty  111  principle,  inasmuch 
as  it  permits  attendance  without  medical  control  or  supervision,  and 
docs  not  make  the  after-nursing  compulsory,  and  (2)  impracticable  m 
working  details  as  regards  its  Board,  local  supervision,  and  finance.” 
Your  Committee  have  considered  fully  the  question  of  attendance  on 
cases  of  midwifery  by  persons  other  than  registered  medical  practitioners, 
and  are  unanimously  of  opinion  that  the  proposition  that  it  be  made 
compulsory  for  every  woman  to  have  a  registered  medical  piactitionci  ui 
attendance  at  confinement,  or  that  no  person  other . than  a  registered 
medical  practitioner,  or  a  person  acting  under  the  direct  or  personal 
supervision  of  such,  be  allowed  to  attend  any  case  of  midwifery  is  how¬ 
ever  desirable,  impracticable.  Your  Committee  therefore  turned  to  the 
consideration  of  the  best  means  of  controlling  practice  by  nndwivcs  or 
midwifery  nurses ;  of  restricting  such  practice  to  normal  cases:  and  of 
so  penalising  deviations  from  or  actions  beyond  the  prescribed  duties- 
and  practice  of  a  midwifery  nurse  as  to  lead  to  their  avoidance.  The 
text  of  the  amended  Bill  now  presented  by  your  Committee  shows  iii  wh,„ 
manner  they  consider  the  above  result  may  be  brought  about,  and  that 
rules  and  regulations  for  carrying  out  this  proposition  be  incorporated  111 
an  appendix  to  the  Bill.  Your  Committee  unanimously  recommend  that 
every  midwifery  nurse,  antecedent  to  registration,  be  given  instruction  111 
the  rules  and  regulations  governing  practice  by  such  and m  their  civil  ana 
legal  abilities.  Your  Committee  are  of  opinion  that  the  local  super- 
vifion  must  be  carried  out  by  persons  acting  under  the  direct  authority  : 
of  the  proposed  Board,  and  as  the  Bill  must  be  applicable  to  town  and 
country  alike,  the  district  medical  officer  is  considered  the  most  suitable 

ncrson'for  the  duties  entailed.  „  .  ,  „  ...  „ 

1  Sam.  Woodcock,  Chairman  of  Committee.  . 

November  21st,  1895.  A.  Brown  Ritchie,  Honorary  Secretary. 


A  RTTT  FOR  THE  PROTECTION  OF  PREGNANT  AND  LYIN' MY 
WOMEN  InD  NEWLY-BORN  CHILDREN,  BY  PROMOTING  THE 
BETTER  TRAINING  OF  WOMEN  AS  MIDWIFERA  NLLSLb,  AND  j 
THEIR  COMPULSORY  REGISTRATION  AS  SUCH. 

Whereas  it  is  expedient  that  lying-111  women  and  ncwly-boin  infants  be 
protected  against  the  evils  arising  from  the  practice  of  nndvifery  01 

midwifery  nursing  by  ignorant  and  untrained  persons.  ...  ..  | 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Cominor. s  m 
this  present  Parliament  assembled,  and  by  the  authority  of  the  same  as 

i0i!°SAort  Title.— This  Act  may  for  all  purposes  be  cited  as  “The  Mid¬ 
wifery  Nurses  Act, 1896.” 

2  inn;  Term*"*'  midwifery  nurse  ”  means  a  woman  who  attends  c^s0.s.r,J ; 
cases  of  natural  labour,  and  afterwards  tends  the  mother  and  child , 
during  the  lying-in  period,  under  the  rules,  regulations,  and  mom 
cal  control  or  supervision  set  forth  in  this  Act  and  the  appen  h 
thereto  and  any  amendments  of  or  additions  to  such 
which  may  be  from  time  to  time  laid  down  by  the  Midwifeiy  Nui- 

Midwifery  Nurses’  Register”  means  a  register  of  midwifery  nurses  I 

“  Midwifery1  Nurses  Board”  means  the  Board  constituted  under  this 

s.fiSonH:)  From  and. after  the  first  day  ^L^C^titled 
thousand  eight  hundred  and  ninety-six,  no  woman  dwifcFeitl in¬ 

to  take  or  use  the  name  or  title  of .  midwifery  nuise  01  midwffc  (eitMi 
alone  or  in  combination  with  any  other  word  or  woids)  or  anv  nai  0, 
title,  addition,  or  description  implying  that  she  is  1  egistmcd 
Act,  or  is  in  fact  possessed  of  the  skill  necessary  to  act  as  a  mid  A 
nurse  or  midwife  unless  she  be  registered  under  this  Act.  - 

(2j  Any  person  who,  after  the  first  day  of  January,  one  thousand  eign 
hundred  and  ninety-six,  not  being  registered  under  this  Act ,  si  a  Uko 
or  use  the  name  of  midwifery  nurse  or  midwife,  or  any .othei Msucii _nam 
title,  addition,  or  description  as  aforesaid,  shall  be 'liable  upon 1  sumni  > 
conviction  to  a  fine  not  exceeding  five  pounds,  provided  that  notu  g 
in  this  section  shall  apply  to  registered  medical  i9tcr  unti , 

(3)  No  woman  shall  be  placed  on  the  Midwifeiy  Nuises  Rcg 
she  shall  have  complied  with  the  rules  and 

registration,  to  be  laid  down  m  pursuance  of  the  terms  of  thi i  Act.  Dy  x 
Midwifery  Nurses  Board,  acting  under  the  direction  of  the  Gene  j 

An v  ‘person  or  persons  not  in  bong  fide  practice  at  the  date  oHb| 
passing  of  this  Act  as  a  midwife  or  midwifery  nurse,  who  shall  at  the  c. 
piry  of  six  months  after  such  date,  or  any  person  or  ; perso  1 is  in  bomft 
practice  as  a  midwife  or  midwifery  nurse  at  the  d®te  °f  the  P« 
this  Act  failing  to  register  as  a  midwifery  nurse  within  a  pc  nod  01 

years  after  sue!  date!  habitually  and  for  gain  attend  or  undertake  to  ai| 
tend  women  during  labour,  unless  registered  under  this  Act  01  a  a. ^ 
qualified  medical  practitioner,  shall  be  liable  to  a  penalty  not  •  : 

£c  for  each  offence,  or  indictment  for  a  misdemeanour.  'a  ' : 

that  nothing  in  this  Act  shall  apply  to  any  person  or  persons  attending  | 
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roman  during  labour  in  a  case  of  emergency  where  the  services  of  a  per- 
on  registered  under  this  Act  or  of  a  duly  qualified  medical  practitioner 

re  not  available. 

5.  Privileges  of  Registration. — A  woman  registered  under  this  Act 
hall  be  entitled  to  act  as  midwifery  nurse  in  England  and  Wales, 
'rom  and  after  the  first  day  of  January,  one  thousand  eight  hundred 
nd  ninety-six,  no  woman  shall  be  entitled  to  recover  any  fee  or  charge  in 
ny  court  for  attendance  or  service  rendered  as  a  midwifery  nurse, 
nless  such  woman  be  registered  under  this  Act,  and  the  certificate 
f  registration  under  this  Act  shall  be  a  certificate  entitling  a  woman  to 
ct  as  a  midwifery  nurse  in  cases  of  natural  labour  only,  in  accordance 
.  ith  the  terms  of  this  Act,  and  under  the  rules,  regulations,  and  medical 
ontrol  or  supervision  set  forth  in  the  appendix  to  this  Act  and  any 
mendments  of  or  additions  to  such  appendix  which  may  be  laid  down  by 
he  Midwifery  Nurses  Board  in  pursuance  of  the  terms  of  this  Act.  A 
ertificate  under  this  Act  shall  not  confer  upon  any  woman  any  right  or 
itle  to  be  registered  under  the  Medical  Act,  1858,  or  the  Acts  amending 
he  same,  in  respect  of  such  certificate,  or  to  assume  any  name,  title,  or 
esignation  implying  that  she  is  by  law  recognised  as  a  licentiate  or  prac- 
itioner  in  medicine,  or  surgery,  or  midwifery,  or  otherwise  than  as  a 
lidwifery  nurse  as  aforesaid,  or  that  she  is  qualified  to  grant  a  certificate  of 
eatli,  or  of  stillbirth,  or  any  medical  certificate.  Provided  always  that 
o  midwifery  nurse  shall  be  entitled  to  recover  any  fee  or  charge  for 
tteudauce  as  such,  unless  she  has  either  personally 'or  by  a  substitute 
who  must  be  a  person  registered  under  this  Act)  performed  the  duties 
ud  tended  the  mother  and  child  for  a  time  to  be  specified  by  the  Midwi- 
ery  Nurses  Board. 

6.  Pro  vision  for  Existing  Midwives. — Any  woman  who  at  the  passing  of 
his  Act  has  been  in  bond  fide  practice  as  a  midwife,  or  midwifery  nurse,  of 
,-hicli  fact  the  Midwifery  Nurses  Board  shall  be  the  sole  and  final  judge, 
r  has  obtained  such  certificate  in  midwifery  as  may  be  approved  by  the 
lidwifery  Nurses  Board,  and  claims  to  be  registered  before  the  expiration 
f  two  years  from  the  passing  of  this  Act,  andproduces  to  the  satisfaction  of 
lie  Midwifery  Nurses  Board  both  evidence  of  her  title  to  be  so  registeredand 
vidence  of  good  character,  shall  bo  entered  on  the  Midwives  Nurses 
tegister  at  such  reduced  fee  as  tlieMidwifery  Nurses  Board  shall  prescribe. 

7.  Constitution  and  Duties  of  the  Midwifery  Nurses  Board.. — (1)  Within  six 
lontlis  after  the  passing  of  this  Act  the  General  Medical  Council  shall 
ppoint  29  registered  medical  practitioners  as  members  of  and  to  eonsti- 
Lite  a  Midwilery  Nurses  Board,  which  shall  meet  on  an  appointed  day  to 
raft  rules,  appoint  officials,  arrange  meetings,  and  appoint  an  Executive 
nd  other  Committees.  The  members  of  the  Midwifery  Nurses  Board 
hall  be  elected  for  a  period  of  three  years,  and  on  the  death,  resignation, 
r  withdrawal  of  a  member,  the  General  Medical  Council  shall  elect  a 
accessor  from  the  district  vacated. 

(2)  The  General  Medical  Council  or  its  Executive  may  cancel  or  sus- 
end,  without  showing  cause,  any  member  of  the  Midwifery  Nurses 
oard,  and  any  member,  after  withdrawal,  acting  or  professing  to  act.  as 
member  of  such,  shall  be  liable  to  a  penalty  of  £10,  recoverable  by  the 
encral  Medical  Council  in  a  Court  of  Summary  Jurisdiction. 

(3)  The  Midwifery  Nurses  Board  shall  be  selected  from  registered 
ledical  practitioners  resident,  practising  in,  or  prepared  to  do  duty  in 
le  following  districts : 

Loudon  and  Southern  Counties  ...  ...  ...  7  Reps. 

Birmingham,  Midland,  and  Eastern  Counties  ...  ...  5  ,, 

Lancashire,  Cheshire,  Westmorland,  and  Cumberland  ...  6  ,, 

Northumberland,  Durham,  and  Yorkshire  ...  ...  6  ,, 

Wales  and  Counties  of  West  of  England  ...  ...  5  ,, 

(4)  No  member  of  the  Midwifery  Nurses  Board  shall  act  as  teacher,  in- 
ructor,  or  examiner  of  midwifery  nurses,  and  no  member  of  any  Mid- 
ifery  Nurses  Board  shall  take  any  part  in  any  inquiry  respecting  tliG 
induct  of  any  midwifery  nurse  to  whom  he  has  acted  as  teacher  or  in- 
ructor. 

(5)  The  Midwifery  Nurses  Board  shall 

(а)  Lay  down  rules  for  education  and  training  for  qualification  of 
midwifery  nurses. 

(б)  Make  rules  for  conducting  and  superintending  the  examinations 
for  qualification  of  midwifery  nurses. 

(c)  Conduct  the  examinations  and  appoint  the  examiners. 

(d)  Decide  upon  the  places  where  and  the  times  when  examinations 
shall  be  held. 

( e )  Amend  or  add  to  (subject  to  the  approval  of  the  General  Medical 
Council)  the  rules  and  regulations  governing  the  practice  of  mid¬ 
wifery  nurses  as  set  forth  in  the  appendix  to  this  Act,  provided 
always  that  any  such  amendment  or  addition  must  be  consistent  with 
this  Act. 

(/)  Appoint  a  Committee  or  Committees  of  its  members,  not  less  than 
three  being  a  quorum,  to  investigate  cases  of  misconduct  or  any 
matter  unbecoming  in  a  midwifery  nurse  or  violation  of  this  Act  or 
of  the  miles  to  be  laid  clown  by  the  Midwifery  Nurses  Board,  and 
such  Committee  or  Committees  may  cancel  or  withdraw  the  regis¬ 
tration  of  such  midwifery  nurse,  that  is  to  say  disregister  such  mid¬ 
wifery  nurse.  A  midwifery  nurse  who  has  been  disregistcrecl  by  a 
Committee  of  the  Midwifery  Nurses  Board  may  appeal  for  "re¬ 
registration  to  the  Midwifery  Nurses  Board  on  such  terms  as  they 
may  from  time  to  time  decide,  but  any  person  so  disregistcrecl  shall 
not  practise  pending  appeal . 

(0)  And  generally,  by  committee  or  otherwise,  do  any  such  duty  as 
may  be  necessary  for  the  due  and  proper  carrying  out  of  the  pro¬ 
visions  of  this  Act. 

8.  Training  and  Examination  of  Candidates. — (1)  For  the  purpose  of  the 
aunination  of  women  desiring  to  act  as  midwifery  nurses,  the  Midwifery 
urscs  Board  shall,  as  soon  as  may  be  after  the  passing  of  this  Act,  frame, 
ihject  to  the  approval  of  the  General  Medical  Council,  rules  regulating 
ie  conditions  of  admission  to  examinations,  the  course  of  study  to  be 
irsued  previous  to  examination,  the  method,  the  period,  and  the  sub- 
cts  of  such  examinations,  and  the  general  standard  to  be  attained  by 
amen  passing  the  examinations. 

The  General  Medical  Council  shall  submit  the  rules  approved  lay  them 

n°K  Council  for  confirmation,  and  the  rules,  when  so  confirmed, 
laJl  he  forthwith  officially  published  under  the  superintendence  of  Her 
1  ajesty’s  Stationery  Office. 


(2)  Evidence  of  attendance  on  a  course  of  lectures  on,  or  of  practical  in¬ 
struction  in,  Midwifery  or  Midwifery  Nursing  shall  not  be  accepted  as 
entitling  the  holder  to  enter  for  the  (pass  examination,  unless  such  lec¬ 
tures  and  practical  instruction  shall  have  been  given  personally  by  a 
registered  medical  practitioner, 

(3)  The  certificate  of  such  attendance  shall  be  on  a  form  set  forth  by  the 
Midwifery  Nurses  Board,  and  any  person  or  persons  being  concerned  in 
or  making  any,  false  statements  thereon  shall  be  liable  to  a  penalty  not 
exceeding  £20,  or  be  indicted  for  a  misdemeanour. 

(4)  The  certificate  of  registration  as  a  midwifery  nurse  shall  bear  an 
Inland  Revenue  stamp  of  £  value,  and  shall  be  in  form  as  scheduled, 
or  which  may  be  hereafter  amended  by  the  General  Medical  Council. 

(5)  The  certificate  of  registration  as  a  midwifery  nurse  is  held  subject 

1  tll.e,S00c‘  conduct  and  during  the  lifetime  of  the  bona-fide  holder,  and 

should  any  registered  midwifery  nurse  be  summoned  before  the  Mid¬ 
wifery  Nurses  Board  or  its  committee  to  an  inquiry  as  to  conduct,  such 
midwifery  nurse  shall  surrender  the  certificate  of  registration  to  the 
Board,  who  may,  if  disregistration  [follow  such  inquiry,  destroy  such  cer¬ 
tificate. 

(6)  If  a  registered  midwifery  nurse  shall  fail  or  refuse  to  deliver  the 
certificate  on  demand  of  the  Board  or  Committee,  such  nurse  shall  be 
liable  to  a  penalty  not  exceeding  £20,  provided  that  no  such  penalty  shall 
follow  if  the. certificate  has  been  lost  or  destroyed  and  an  application  has 
been  made  for  a  duplicate  previous  to  such  misconduct  for  which  an 
inquiry  has  been  arranged. 

(7)  The  Board  may  from  time  to  time  announce  in  the  public  newspapers 
the  names  of  disregistered  or  reregistered  midwifery  nurses. 

9.  Fees  and  Expenses. — There  shall  be  payable  by  every  woman  present¬ 
ing  herself  for  examination  such  fee  as  the  Midwifery  Nurses  Board  may, 
with  the  approval  of  the  General  Medical  Council,  from  time  to  time 
determine.  Should  a  candidate  fail  to  pass,  tlie’fee  paid  by  her  for  any 
subsequent  examination  shall  not  exceed  half  the  amount  of  the  first  fee. 
All  the  expenses  of  the  Board,  and  such  as  are  necessary  for  carrying  out 
the  requirements  of  this  Act,  shall  be  defrayed  by  the  General  Medical 
Council,  and  all  moneys  paid  in  repect  of  fees  or  otherwise  shall  be  paid 
to  the  Treasurer  of  the  General  Medical  Council,  any  deficit,  being  met  by 
funds  provided  by  Her  Majesty’s  Treasury. 

10.  Register  of  Midwifery  Nurses. — The  General  Medical  Council  shall  pro¬ 
vide  by  their  regulations  for  the  keeping  and  the  publication  from  time 
to  time  of  a  Register  of  Midwifery  Nurses. 

11.  Publication  of  Register. — The  General  Medical  Council  shall  cause  a 
new  edition  of  the  Register  kept  by  them  under  this  Act  to  be  printed 
and  publislied  on  the  first  day  of  January  in  each  year,  and  a  copy  of  such 
Register  for  the  time  being  shall  be  evidence  in  all  courts  that  the  women 
therein  specified  are  registered  according  to  the  provisions  of  this  Act ; 
and  the  absence  of  the  name  of  any  woman  from  such  copy  shall  be 
evidence  until  the  contrary  be  made  to  appear  that  such  woman  is  not 
registered  according  to  the  provisions  of  this  Act,  unless  evidence  is  pro¬ 
duced  that  siicli  persons  have  been  disregistered,  when  the  onus  of  proof 
of  reregistration  or  restoration  shall  lie  upon  the  respondent.  Provided 
always  that  in  the  case  of  any  woman  whose  name  does  not  appear  in 
such  copy,  a  certified  copy  under  the  hand  of  the  Registrar  of  the  entry 
of  the  name  of  such  woman  on  the  Register  shall  be  evidence  that  such 
woman  is  registered  under  the  provisions  of  this  Act. 

12.  Local  Registration—  The  Clerk  of  each  Local  Sanitary  Authority 
throughout  England  and  Wales  shall  be  supplied  with  a  copy  of  the 
Register  from  year  to  year,  and  he  shall  keep  this  Register  accessible  at 
the  offices  of  such  Local  Sanitary  Authority,  at  all  reasonable  times,  for 
public  inspection.  No  midwifery  nurse  shall  commence  practice  in  any 
district  until  she  has  first  produced  her  certificate  of  registration  to  the 
Clerk  of  the  Local  Sanitary  Authority  for  the  district  in  which  she  pro¬ 
poses  to  practise. 

13.  Notice  of  Death  of  Midwifery  Nurses.— Every  local  Registrar  of  Deaths; 
shall  at  once  transmit  the  death  of  any  midwifery  nurse  in  his  district  to 
the  Registrar  of  the  General  Medical  Council,  with  particulars  of  time 
and  place  of  death,  and  may  charge  the  cost  of  such  certificate  and  trans¬ 
mission  as  an  expense  of  his  office,  and  on  receipt  of  such  certificate  the 
Medical  Registrar  shall  erase  the  name  of  such  deceased  midwifery  nurse 
from  the  register. 

14.  Penalty  for  Obtaining  Registration  by  False  Representation. — Any  woman 
who  wilfully  procures,  or  attempts  to  procure,  herself  to  be  placed  on  the 
Register  of  Midwifery  Nurses  by  making  or  producing,  or  causing  to  be 
made  or  produced,  any  false  or  fraudulent  declaration,  certificate,  or 
representation,  either  in  writing  or  otherwise,  and  any  person  assisting 
her  therein  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall,  on  con¬ 
viction  thereof,  be  liable  to  a  fine  not  exceeding  £10.  or  to  be  imprisoned 
with  or  without  hard  labour  for  any  term  not  exceeding  three  months. 

15.  Penalty  for  Wilful  Falsification  of  Register. — Any  person  who  wilfully 
makes,  or  causes  t-o'be  made,  any  falsification  in  any  matter  relating  to 
the  Register  of  Midwifery  Nurses  shall  be  deemed  guilty  of  a  misde¬ 
meanour,  and  shall  be  liable  to  a  fine  not  exceeding  ^20,  or  to  be  im¬ 
prisoned  with  or  without  hard  labour  for  any  term  not  exceeding  six 
months. 

16.  Civil  and  Legal  Liabilities  of  Midwifery  Nurses.— (i)In  any  civil  or  crimi¬ 
nal  proceedings  against  any  person  practising  midwifery  or  midwifery 
nursing  (except  iii  emergency  by  an  unregistered  person  who  has  sent  for 
a  duly  qualified  practitioner  or  registered  midwifery  nurse  if  obtainable),, 
such  person  shall  be  liable  for  any  conduct  or  practice  which  shall  fail  to 
show  a  reasonable  amount  of  skill  or  knowledge  in  the  delivery  or  subse¬ 
quent  attendance  of  a  lying-in  woman. 

(2)  Where  a  registered  midwifery  nurse  or  any  other  woman  shall  have- 
been  duly  warned  by  a  registered  medical  practitioner  to  abstain  from 
nursing  or  attending  any  lying-in  woman  or  in  labour  because  such  regis¬ 
tered  midwifery  nurse  or  woman  is  likely  to  convey  carry  or  cause 
infectious  or  contagious  disease,  such  warned  person  shall  be  render  the 
direction  and  control  of  the  Medical  Officer  of  Health  of  any  district  in 
which  such  person  practises  midwifery  nursing,  and  such  Medical  Officer 
of  Health  shall  prohibit  such  practice  for  any  period  necessary  for  the 
welfare  of  lying-in  women. 

(3)  A  registered  medical  practitioner  shall  report  to  the  Medical  Officer 
of  Health  any  registered  midwifery  nurse  or  other  woman  whom  he  has  so 
warned,  and  the  Sanitary  Authority  shall  allowafee  of  2S.6d.  for  such  report 
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,  .  Tf  nnv  midwifery  nurse  or  other  person  shall  have  been  warned  by  a 
(4?e^r^ymedieal  nraetttioner  to  abstain  from  nursing  or  attending  a 
failed” to  ao  act  until  authorised  in  writing  by  the 
wnrHnil  Officer  of  Health  such  person  shall  be  liable  to  a  penalty  not 
Stoffi  oi" inducted  for  a  felony  if  any  person  shall  have 

SUof  Where  ^lyhm-in  woman  has  been  exposed  to  the  danger  of  infection, 
(5)  wneie  a  midwifery  nurse  or  other  woman  acting 

or  lias  been  sucli^lying-in  woman,  or  her  husband, 

nSfclfiiS, ^issigns  aSministratbrs  or  executors,  shall  have  an  action  for 

da^afnv  registered  midwifery  nurse  who  shall  administer  (except  under 
the  fecial ^  direction  of  a  registered  medical  practitioner)  any  poison 
f  excep^ergotused  post  partum,  belladonna  used  externally,  or  the  salts  of 
merourv  il  solution  used  as  a  lotion  or  wash)  scheduled  under  the  Phar¬ 
macy  Act!  shall  be  liable  to  a  penalty  not  exceeding  £.0,  or  three  months 

il^lliAnv  registered  midwifery  nurse  who  shall  have  or  keep  in  her 
possession  or  use  midwifery  forceps,  the  sound,  perforator,  or  such  other 
unniinicfq'oi’  instruments  as  may  be  named  from  time  to  time  and  loi- 
Senby  the  Midwifery  Nurses  Board.  shall  be  liable  Jo  a  penalty  not 

^^S^Every^registere^nHdwifeiTnurs^^io^hall  receive  in  her  premises 
or  stch  premies  as  she  may  reside  in,  rent,  or  be  tenant  of,  any  pregnant 
-  ffiin  woman  shall  keep  a  special  record  of  such  cases  as  may  be 
laid^down  bv  the  Midwifery  Nurses  Board  from  time  to  time,  and  the 
Board  may  have  such  cases  visited,  and  the  sanitary  aiTa,ngements  in¬ 
spected,  by  registered  medical  practitioners,  and  may  require  a  legister- 

fSlfbook  as  approved  by 
help  attended  and  nursed,  and  such  book  shall  be  accessible  to  such 

Iins3p" 

SvKti  pro! 
vfdedby  the  summary  Jurisdiction  Acts;  and  all  penalties  shall  be  paid 
to  the  Treasurer  of  the  General  Medical  Council,  anything  contained  t 
the  contrary  in  the  Metropolitan  Police  Acts  or  any  Act  passed  before  the 

convieff  udgment,  or  determination  of,  or  by  any  matter  or  thing 
done  under 3thif  Act  by  any  court  of  summary  jurisdiction,  such  worn,  n 
may  appeal  therefrom  to  the  court  of  quarter  sessions. 

19  Extent  of  Act— This  Act  shall  not  extend  to  Scotland  01  li  eland. 
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Hospital  Districts— Foreign  Students  and  Practitioners  in 
France. — General  Neivs. 

M  Dubois,  Municipal  Councillor,  after  a  long  debate  on 
the  question  of  hospital  districts,  was  named  to  draw  up 
a  report  embodying  the  modifications  required.  The  fact  that 
there  are  more  patients  in  some  districts  than  m  others  will  be 
taken  into  account.  The  Commission  has  also  decided  that 
patients  wishing  to  be  treated  by  any  particular  physician 
or  surgeon  in  a  hospital  not  in  tlieir  district  will  be  allowed 
this  privilege  by  addressing  their  request  to  the  Director  of 
Public  Assistance  or  by  having  it  forwarded  by  the  examining 
physician  of  the  Bureau  de  Bienfaisance,  or  by  the  consult¬ 
ing  physician  of  his  hospital  district.  _  Thus  the  opponents 
of  this  measure  can  no  longer  complain  that  the  liberty  o 
the  individual  is  infringed  by  liis  not  being  able  to  choose 
the  doctor  who  treats  him.  Hospital  surgeons  and  physicians 
will  be  able  to  see  their  former  patients.  If  they  wish,  they 
can  give  special  consultations.  ,  ■,  . 

The  problem  how  to  attract  medical  students  to  study  m 
France  and  prevent  them  from  afterwards  practising  met  lcine 
there  is  one  which  was  discussed  at  the  bociet6  Medicate  de 
l’Arrondissement.  The  two  following  propositions  weie 
passed :  Foreign  students  who  obtain  a  diploma  111  France  with 
the  intention  of  practising  in  that  country  must  be  called 
upon  to  pass  the  matriculation  examination  or  any  similai 
one  by  which  it  may  be  replaced.  A  diploma  taken  ivithout 
having  previously  matriculated  in  France  will  not  carry  with 
it  the  right  of  practising  in  France.  Dr.  Lutaud,  in  Ins  report, 
dwells  on  the  point  that  it  is  not  the  foreign  student  who 
should  be  “  kept  away,”  but  the  foreign  medical  practitioner. 
He  deplores  the  recent  measure  adopted  by  the  Dean  01  the 
Paris  Medical  Faculty,  which  accords  the  “  right  of  equiva¬ 
lence  ”  only  to  foreign  students  who  consent  to  study  in  the 
provincial  medical  faculties.  Afienna  and  Berlin  have 
already  diverted  from  the  French  faculties,  the  American, 


Chinese  and  Japanese  students,  who  formerly  came  to 
Paris  Dr  Lutaud  also  opposes  all  measures  which  prevent 
foreign  medical  men  of  age  and  standing  from  settling  in 
France  to  practise  there  during  the  closing  years  of  their  lives. 
Drawn  to  that  country  by  reasons  of  health  or  convenience, 
the  invaders — and  they  can  be  counted  _by  liundieds  who 
inspire  so  much  uneasiness  among  the  invaded,  are  young 
men  without  any  means  of  living  who  will  too  gladly  accept 
naturalisation  with  the  incumbent  military  service,  which 
holds  out  to  them  the  pleasant  prospect  of  being  lodged,  fed, 
and  clothed  by  the  French  Government  free  of  expense 
during  one  or  three  years.  In  Paris  it  is  estimated  that  there 
are  ;oo  doctors  living  in  thickly  populated  districts,  visiting 
for  fees  of  2§d.  and  5d.  In  the  Touraine  and  Normandy 
departments "  they  are  also  plentiful.  In  the  Orne  and 
Loir  and  Cher  departments  they  settle  down  111  the  small 
communes,  where  the  French  practitioners  earning  barely 
a  livelihood  are  crushed  by  their  competition.  M.  Duboys 
de  Lavmerie  states  that  there  is  an  official  laboratory 
at  Paris  where  the  chef ,  the  sous-chef,  _  and  the  aides 
are  foreigners.  Foreign  students  find  its  doors  wide 
open  but  French  students  are  with  difficulty  admitted. 
The  medical  students  of  Montpelier  write  to  the  Gazette 
des  Hopitaux  to  express  their  views,  which  are  the  same  as 
those  of  the  Nancy  medical  students  already  published  111  the 
British  Medical  Journal.  They  add  many  bitter  com¬ 
plaints  concerning  privileges  granted  to  foreigners.  A  stu¬ 
dent  16A  years  old  was  granted  an  equivalent  of  the  two  bac- 
calaureats  (matriculation  examination).  It  is  quite  an  excep¬ 
tion  for  French  students  to  pass  their  examinations  at  so 

early  an  age.  ,  _  ,  . ,  ,,  ,, 

I11  a  few  days  those  medical  men  who  have  paid  the  small 
sum  exacted  will  be  in  possession  of  a  card  technically  termeu 
coupe-fil,  which  will  give  them  the  right  to  cut  across  auy 
processions  or  similar  obstructions  in  their  way. 

General  Duchesne,  on  January  21st,  piesented  bister 
Saint  Remy,  of  the  Rheims  Hdtel  Dieu,  with  the  Gross 
of  the  Legion  of  Honour.  The  ceremony  was  unique 
and  imposing.  It  took  place  in  the  presence  of  the 
Mayor  of  Rheims,  the  Hospital  Commission,  the  hospi¬ 
tal'  medical  staff,  the  students,  and  the  nursing  stafl. 
An  infantry  battalion  was  on  duty ;  also  a  detachment  of 
cuirassiers.  A  military  band  officiated  and  the  national  flag 
was  hoisted.  M.  Gurnard,  the  head  of  the  administration, 
spoke  in  the  name  of  the  students  and  presented  Sister  Saint 
Remy  with  a  diamond  cross.  ,  .. 

A  new  hospital  has  been  erected  close  to  the  Clichy  railway 
station.  It  contains  100  beds  for  the  exclusive  use  of 

artisans.  ,  ,, 

The  question  of  voting  the  sum  necessary  to  pay  the  pen¬ 
sion  accorded  to  the  medical  men  enrolled  in  the  Legion  o! 
Honour  1872  for  courage  and  devotion  shown  during  tiie ; 
Franco-German  war  has  been  revived  this  year  111  the 
Chamber  of  Deputies  and  rejected-  there  were  241  votes  m 
favour  and  268  against.  In  1895  the  Chamber  ot  Dep  • 
voted  in  favour,  the  Senate  rejected  the  Bill,  and  finally  tins 
item  was  omitted  in  the  budget. 


MANCHESTER. 


Physiological  Demonstration  to  Medical  Men.  .  _ 

Professor  Stirling  last  week  gave  the  second  physiological 
demonstration  to  a  large  audience  of  medical  men  in  the  iy 
siological  Theatre  of  Owens  College,  the  subject  being  borne 
Classical  Experiments  on  the  Action  of  the  Blood  \  esseis.. 
By  means  of  schemata  he  showed  how  and  why  the  bl 
pressure  varied  in  the  several  parts  of  the  vascular  sy>  on  , 
dealing  specially  with  arterial  pressure.  After  showing  _ 
effect  of  the  vagus  and  depressor  nerves,  the  variations  ■ 
man  were  shown  by  means  of  Mosso’s  spliygmotonometei .  a. 
to  blood  flow,  an  ingenious  use  was  made  of  the  aorta  to  s 1 
the  use  of  the  elasticity  of  the  vascular  walls,  while  the  - 
of  arterioles  in  regulating  blood  pressure  and  blood  flovi 
demonstrated  by  perfusion  of  normal  saline,  and  then  P 
fusing  normal  saline  with  suprarenal  extract  througn  _ 
blood  vessels  of  a  frog  with  its  nervous  system  desti  y 
Tracings  showing  the  extraordinary  but  temporary  ris^ 
arterial  blood  pressure  produced  by  means  of  this  subst 

as  recorded  byJDr.  Oliver  and  Professor  Schafer,  were  exhib 
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umerous  experiments  on  the  pulse  were  shown,  including 
3th  pressure  and  volume  pulses,  whereby  the  pulsatile 
fects  were  made  both  visible  and  audible.  An  ingenious 
lethod  of  enabling  an  audience  to  appreciate  the  effect  on 
le  pulse  rate  by  sipping  water  was  exhibited,  an  effect  which 
known  to  be  due  to  a  temporary  diminution  of  the  action 
the  vagus  during  deglutition.  The  velocity  of  the  pulse 
ave  was  demonstrated  by  the  flame  method  and  also  by 
eans  of  the  kymoscope.  The  classical  experiments  of  Goltz 
1  the  influence  of  the  central  nervous  system  on  the  blood 
>w  in  the  frog,  and  consequently  upon  haemorrhage,  were 
’.own,  and  the  relation  of  this  to  the  collapsed  condition  in 
shock  was  pointed  out. 


CORRESPONDENCE, 


MIDWIVES’  REGISTRATION. 

Sir, —Whilst  reading  the  address  given  by  Sir  John 
Ilhams  at  the  Hunterian  Society,  a  communication  reached 
:e  to  the  effect  that  the  local  secretaries  of  the  Primrose 
•ague  have  been  asked  to  appeal  to  their  Branches  to  use 
|  eir  political  influence  in  favour  of  legislation  on  this  sub- 
j’t..  Amongst  the  papers  sent  to  the  secretaries  are  com- 
unications  from  the  pens  of  Sir  John  Williams1  and  Dr. 
(Illingworth.3  In  his  address  to  the  Hunterian  Society  Sir 
lin_  Williams  attributes  the  improvement  in  midwiferv 
[ictice  to  the  facts,  amongst  others  (1)  that  the  difficulty  to 
'cade  whether  the  child  could  pass  by  natural  efforts  was 
|  ich  lessened  by  knowledge  of  pelvic  measurement  during 
I  b  and  that  at  the  present  time  pelvimetry  was  more  prac- 
tedand  better  understood  than  formerly;  (2)  the  use  of 
tiseptics;  (3)  the  early  use  of  the  forceps  in  cases  of 
vest  111  the  progress  of  the  child  in  its  descent  from  the 
tus  ;  (4)  the  careful  attention  to  laceration;  (5)  the  early 
°J  craniotomy  in  cases  in  which  it  was  required, 
t  is  certainly  a  matter  of  astonishment  that  anyone,  whilst 
pressing  views  such  as  these  (views  with  which  every 
t  oucheur  must  be  absolutely  in  accord),  should  at  the  same 
le  allow  the  weight  of  his  authority  to  be  cast  into  the 
1  le  m  favour  of  legislation,  which  will  tend  to  throw  the 
wer  of  decision  on  all  the  above-mentioned  points  into  the 
nds  of. women,  for  the  most  part  far  from  being  educated 
- 1  certainly  with  the  minimum  of  training  in  obstetrics. 
>uch  women  are  capable  of  arriving  at  a  correct  decision  on 
! 11  points  as  the  size  of  the  pelvis,  and  the  time  at  which  arti- 
lal  interference  can  be  resorted  to  with  the  best  advantage, 
tippears  to  me  that  there  must  be  something  radically 
'  witli  the  training  of  medical  practitioners.  As  a  matter 
-act,  we  all  know  that  they  are  not  capable  of  so  doing,  and 
rd  of  us  object  to  the  State  recognising  them  as  practi- 
ners  111  obstetrics  at  all. 

he  appeal  to  the  Primrose  League  is  a  matter  of  serious 
vort.  Our  profession,  absolutely  unprotected  as  it  is  by 
1  leient. organisation,  is  to  be  placed  at  the  mercy  of  outside 
umsation  by  gentlemen  inside  the  profession  evidently 
oessmg.  no  appreciation  of  the  probable  results  of  legis- 
1  in,  which,  however  far  it  may  be  supported  theoretically, 
snot  be  worked  out  on  any  practical  basis, 
ne  profession  sees  that  Sir  John  Williams  admits  that 
1  tucated  women  after  a  few  months’  training  are  fit  to 
Hage  cases  of  labour,  that  they  are  fit  to  decide  at  what 
f  od  the  accoucheur  is  to  be  sent  for  in  cases  of  difficulty  ; 
*act,  he  evidently  thinks  that  they  are  capable  of  deciding 
‘points,  upon  which,  he  says,  depend  the  modern  successes 
obstetrics.  It  is  not  quite  easy  to  understand  why  the 
'paratively  educated  nurse,  who  has  been  trained  for  years 
hospital,  should  not  be  equally  competent  to  manage  all 
“  ieal  and  surgical  cases  up  to  the  time  which  is,  in  her 
>  ion,  the  correct  one  to  send  for  either  a  physician  or 
ieon.— I  am,  etc., 

!  .field,  Jan.  26th.  _  Lovell  Drage. 

THE  MASK  REMOVED. 

■a,  I  see  by  your  report  of  the  conference  between  the 
Momentary  Bills  Committee  of  the  Association  and  the 
1  ^datives  of  the  various  nurse  training  institutions 

1  Letter  to  Lord  Balfour  of  Burleigh. 

2  Letter  to  the  Times. 


the  latter  unanimously  agreed  that  midwifery  nurses  should 
not  have  medical  supervision. 

This  frank  avowal  of  their  intention  to  secure  to  ill-edu¬ 
cated  and  scantily-trained  wbmen  a  legal  position  as  inde¬ 
pendent,  practitioners  must  come  as  a  smart  shock  to  those 
few  specialists  who  have  all  along  tried  to  make  the  public 
believe  that  these  ladies  were  animated  by  an  intense 
concern  for  the.  pitiable  plight  of  the  “  poor  mothers  of  Eng¬ 
land.  .  But  this  is  not  all.  At  the  same  meeting  a  measure 
was  discussed  providing  that  all  nurses  shall  attend  labours, 
—of  course  under  medical  control.  The  logical  inference 
therefore  is  that  they  shall  do  ovariotomies,  ligature  arteries 
and  other  simple  surgical  operations  under  medical  control.  * 
Dr.  Bedford  Fenwick  states1  that  a  Bill  is  now  being 
drafted  on  these  lines.  I  see  other  names  also  who  have 
been  actively  opposed  to  all  legislation  for  the  registration  of 
midwives  amongst  the  supporters  of  this  ridiculous  and  un¬ 
manly  idea.  Do  these  gentlemen  wish  to  place  the  midwifery 
nurse  on  the  same  footing  as  medical  and  surgical  ? 

Last  week  a  lady  handed  to  me  a  bundle  of  literature- 
addressed  to  her,  as  honorary  secretary  of  a  country  branch 
of  the  Primrose  League.  This  was  accompanied  by  a  circular,, 
urging  her  to  bring  the  midwives  question  before  her  com¬ 
mittee.  Amongst  these  documents  were  two  letters — one  of 
Sir  John  Williams  to  Lord  Balfour,  and  one  of  Dr.  Culling- 
worth  to  the  Times.  The  circular  stated  it  was  essentially  a;  * 
women’s  question.  Probably  this  is  why  these  two  gentle¬ 
men  were  asked  to  write  for  them.  Dr.  Cullingworth,  how- 
ever,  is  an  old  “  lady’s  friend.”  Your  readers  will  remember 
his  dignified  eulogy  of  the  intelligence  of  the  pupil-midwife- 
after  three  months’  training  (?),  who  he  declared  far  superior 
to  a  third  year’s  medical  student. 

There  are  few  members  of  our  Association  who  have  not 
some  knowledge  of  the  Primrose  League  and  its  officials.  I 
would  strongly  advise  them  to  place  this  matter  before  them 
in  its  true  light.  Let  them  point  out  clearly  that  Dr.  Culling¬ 
worth,  Sir  John  Williams,  and  their  lady  supporters  have 
denounced  midwives  as  mischievous  and  dangerous  to  the1 
parturient  poor  and  their  children,  and  that  these  evils  can 
only  be  removed  by  placing  the  practice  of  all  women  who 
are  allowed  to  attend  labours  under  the  control  of  duly 
qualified  medical  practitioners.  Let  them  also  further  im¬ 
press  upon  all  persons  over  whom  they  have  any  influence 
that  a  midwife  knows  absolutely  nothing  of  natural  labour  ; 
and  that  she  should  have  strict  directions  laid  down  as  to- 
when  to  send  for  a  doctor — the  absolute  condition  of  the  case, 
ruptured  perineum,  retained  placenta,  dead  or  apparently 
dead  child,  for  example.  Let  us  have  legislation,  but  let  it 
be  for  the  protection  of  the  life  and  health  of  the  poor,  and 
not  for  the  protection  of  the  Obstetrical  Society  of 
London. 

By  the  way  Dr.  Cullingworth’s  signature  heads  the  list  on 
the  new  certificate  recognised  by  the  General  Medical  Council. 
This  is  significant.— I  am,  etc., 

Old  TraflTord,  Jan.  28th.  JAMES  Brassey  Brierley. 


MEDICAL  AND  OTHER  SPELLING. 

Sir, — It  is  clear,  I  think,  that  bad  spelling  may  be  due- 
either  to  deficient  elementary  education  or  to  a  want  of 
accurate  observation,  the  last  being  a  failing  sometimes 
found  in  otherwise  able  men.  In  the  editorial  note  on  this 
subject  in  the  British  Medical  Journal  of  January  25th, 
you  say  truly  that  “  there  are  at  least  two  classes  of  memories 
— the  visual  and  the  auditory,”  and  that  it  is  probable  “  good 
spellers  belong  to  the  former,  and  the  bad  to  the  latter 
class.” 

Of  this,  I  think,  there  can  be  no  doubt,  and  support  of  the- 
suggestion  is  to  be  found  in  what  Horace  said  as  to  the 
sluggish  impression  produced  by  those  things,  “  demissa  per 
aurem ,”  compared  with  that  due  to  those  “  quee  sunt  oculis 
subjecta  fidelibus .  ’  ’ 

Auditory  memory  could  not  lead  us  much  beyond  phonetic 
spelling,  but  in  the  case  of  those  with  good  visual  memory 
“the  look  of  the  word”  becomes  a  great  factor  in  the  very 
desirable  attainment  of  orthography. 

In  his  letter  published  in  the  Journal  of  January  25th, 
Dr.  Gowers  cites  the  example  of  a  man  writing  “  withe  ”  for 
“with  the,”  and  says  it  is  only  what  most  persons  will  dis- 

1  British  Medical  Journal,  January  18th,  p.  159. 
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have  no  relation  to  had  spelling.  ai  ,  F  Elliott. 

,  1st. 


Hull,  Feb. 


cTT, _ Tiie  only  remark  I  have  to  make  concerning  the 

biR,  -Li  e  y  ic  fb at.  lias  been  susrsested 


Tettm’sVou  publ  LJd  IstVeek  is  one  that  has  been  suggested 
by  the  desfre  for  a  “classical”  authority  for  “anemia.”  But 

lt  ISfia ve° benn  surprised  to  discern  how  few  persons  know  that 
for  the  moderate  sum  of  7s.  6d.  they  can  6  IpJ!t 

authoritative  guide  to  the  sources  of  the  words  we  use.  1 10 
fessor  Skeat’s  Concise  Etymological  iJic^onary  is  moie  t  i 
this  In  consequence  o i  the  arrangement  of  the  denved 
words  together  ^beneath  a  leading  example,  the  boo^ 
than  instructive:  it  is  fascinating  to  all  who  care  to  undei 
stand1  the  words  they  use.  While  etymology  is  not  a  secure 
<mide  to  present  meaning,  it  often  throws  a  very  useful  lig  1 
?n  the  proper  use  of  word!  and  reveals  many  an  unsuspected 
relation11  and^  curious  stoiy.  Although  I  hmk 

many  readers  will  hereafter  be  grateful  for  the  mention  01 

this  book. — I  am,  etc.,  wtt  -p  r^n-wFus 

Queen  Anne  Street,  W.,  Feb.  3rd. _ 


“  DIRECT  REPRESENTATION  ”  FOR  IRELAND  ON  TFIE 
GENERAL  MEDICAL  COUNCIL. 

Sir, -My  answer  to  Dr.  R.  R.  Rentoul’s  9  questions  pub¬ 
lished  in  the  British  Medical  Journal  of  February  1st  is 

“  Yes.”— I  am,  etc.,  Grfene 

Ferns,  Feb.  2nd. _ G.  E.  J.  GREENE. 


THE  PLENUM  SYSTEM  OF  VENTILATION. 

Sir,— Relating  to  Dr.  Evan  Powell’s  letter  to  you  m  the 
British  Medical  Journal  of  January  11th  upon  the  advan¬ 
tages  of  the  “  Plenum  ”  system  of  ventilation,  I  fear  there  is 
a  little  more  to  be  said.  Dr.  Powell  commences  his  criticism 
by  a  petitio  principii ,  and  assuming  the  premiss  to  be  the  con¬ 
clusion,  he  is  disproved  by  his  own  records.  He  states  that 
“the  true  test  of  a  system  of  ventilation  in  an  institution 
containing  sick  people  is  to  be  found  in  the  record  of  the 
diseases  and  deaths.  On  consulting  such  record  in  this 
asylum,  abundant  proof  is  obtained  of  the  superiority  of  the 
‘  Plenum  ’  system  over  that  which  was  in  use  here  prior  to 
its  introduction.”  In  1887  at  the  Nottingham  Borough 
Asylum,  the  Commissioners  in  their  report  for  1888  refer  to 
the  foundation  of  the  annexe,  where  the  “  Plenum  ”  is  now  in 
use.  They  commence  by  stating  that  apart  from  overcrowd¬ 
ing,  the  condition  of  the  asylum  was  satisfactory.  The 
mortality-rate  during  this  year  of  overcrowding  is  stated 
officially  to  be  in  the  proportion  of  6.3  per  cent,  to  the  total 
number  under  treatment,  a  percentage  which  Dr.  Powell 
regards  as  a  true  test  of  his  then  system  of  ventilation  . 

This  record  places  Nottingham  as  fourth  lowest  out  of  the 
then  twelve  English  borough  asylums.  Last  year’s  report  of 
the  Commissioners  in  Lunacy  shows  under  the  superiority  01 
the  “Plenum”  this  percentage  to  have  risen  to  9.7,  so  that 
Nottingham,  out  of  fourteen  borough  asylums  had— with  the 
exception  of  one — the  highest  death-rate,  in  England.  v\  lieie 
then  are  the  marked  advantages  from  this.  system  based  upon 
the  “ abundant  proof”?  No  record  of  sickness  is  given  m 
the  Commissioners’  returns ;  but  where  the  death-rate  lias 
risen  from  6.3  to  9.7  per  cent,  on  the  total  number  under 
treatment,  the  amount  of  sickness  presumedly  cannot  be  less, 
and  perhaps  Dr.  Powell  will  now  be  ready  to  admit  that  the 
true  test  of  a  system  of  ventilation  is  not  to  be  found  m  the 
record  of  disease  and  death.” 

I  have  quoted  these  particulars  because  Dr.  Powell  s  letter 
may  influence  public  bodies  in  their  selection  and  decision  ot 
a  system  of  heating  and  ventilation  ;  and  experts  (as  supei- 
intendents  are  expected  to  be)  should  not  rush  precipitately 
into  conclusions  which  are  unwarranted.  _  .  . 

The  “Plenum”  system  is  one  of  propulsion,  air  being 
forced  by  “Blackman  propellers”  through  underground 
channels  from  the  outside,  and  presumably  pure ;  heated, 
and  then  delivered  into  rooms,  mostly,  in  a  less  pure  condi¬ 
tion.  However  satisfactorily  it  may  appear  to  answer  in  a 
small  institution,  and  the  satisfaction  is  evidently  not  to  be 
found  in  the  record  of  sickness  and  death,  it  is  questionable 


whether  for  large  or  small  it  is  a  desirable  one,  and  for  the 

foUowing  reasons  :  steam_heated  gills,  the  pressure  of  the 

steam  deSimfnes  the  heat,  which  may  vary  from  9  to  40 
steam  d(.u  fce  thg  latter  when  leaving  the  boiler,  and 

shik  to  the  former  before  reaching  its  final  destination.  Not 
•  f  nnlltlv  the  low  pressure  is  insufficient  to  drive  onwards 
the  condensed and  a  portion  of  your  building  is  cut  off 
its  heat  The  air  heated  in  this  way  feels  hard  and  dry  and  a 
most  unpleasant  and  well-known  sensation  is  produced  upon 
Sose  who  are  compelled  to  live  in  these  rooms  for  any  length 

°f2tiFfne  particles  of  dust  are  propelled  into  the  rooms, 
which  are  noticeable  in  a  marked  degree  by  the  discoloration 
li  wnlls  ind  ceilings  upon  which  the  heated  air  impinges 
after’  teYinYthe  trunks.  This  is  capable  of  very  distinct 
verification  by  ocular  proof  where  the  system  is  in  vogue, 
t  A  positive  pressure  caused  by  orcmg  this  hot  air  into 
dwelling  rooms'  gives  rise  to  oppression  and  a  feeling  of  dis¬ 
comfort^  compared  to  which  a  life  in  the  open  air  is  a  pleasing 
contrast  The  dryness  of  the  heated  air  may  also  he  ..11 
additional  cause  of  the  discomfort,  as  it  is  often  complained 

°f'  a  f0Uiing  of  the  trunks  takes  place ;  for  those  carrying 
hot  air  into  rooms  get  coated  with  the  black  dust  above 
described,  and  help  to  foul  what  is  supposed  to  be  pure  air  on 

itVVThe°far1that  There8'  must  of  necessity  be  subterranean 
trunks  where  wet  percolates,  and  dampness  from  the  outside 
finds  Us  way  in  at  the  footings,  cannot  but  affect  the  air 
Different  forms  of  mould  are  known  to  thrive 
Sn 'the  waffs  oT  these  subways,  and  they  find  their  way, 
probably  with  other  germs,  into  the  respned  air  of  the 

ward.  fan  ig-not  in  use  for  heating  purposes,  re¬ 

verse  currents  may  be  established  ;  cold  foul  air  comes  into 
the  ward  through  the  extract  flues  (known  to  accumulate  dirt. 
i  +■  Q-nrl  iinirl  and  cold  air  may  come  into  the  waid  througn 
SY'inlet KC il"runkyS  (in-  and  outlet)  are  most 

di?CThere  frS'ways  more  difficulty  in  heating  the  low 
tlJm  the  unper  floors:  as  the  former  have  longer  flues  and  a 
great  exhausting  power;  with  the  result ? 1  Slums' 

superheated,  whilst  bottom  floors  are^chilly.  J^^^Ytiie 

!?  PffinuS”1  systS)'  than  wheifair  is  drawn  in  without  the 

fa  8’  The  cost,  to  my  mind,  is  a  much  greater  one,  both  m 
installation  and  ufleep  than  i^^XTTioi  dormitcS% 

elerT* and  tempera- 
every  variaiiuii  u  .  conStant  adjustment.  The 

logging  due  «™?fXaimprivemeYnta’’  a?e  oTerlomiug. 

‘amTi  beii”°ertheS  o”?nffi”o°f  ethose  wh’o  have  used  it,  will  m 
the  near  future,  condemn  it  as  most  insanitary  and  detn 
mental  to  health.— I  am,  etc., 


Claybury,  Jan.  12th. 


Robert  Jones. 


THE  NEW  MEDICAL  REFORM  COMMITTEE. 

Slr, — The  appointment  of  this  Committee  bytheCoum 

of  our  Association  at  its  meeting  on  Janua  5  5j  recog5 
doubtless  be  taken  as  an  indication  that  the  Oounc 

nises  the  duty  cast  upon  it  by  the  resolution  passed  aMh. 

annual  meeting  of  the  Association  to  seek  tor  me 
St  YpresenUon  on  the  General  Me«cal  Council.  rfI 
would  have  been  unfortunate,  I  think,  if  Hie  mot  10  to  1^ 
to  the  already  overloaded  I  arliamentaiy  Bills  C  .g  alg 

subject  of  such  importance  had  been  carried  ,  and  ~ 

to  be  regretted  that  by  the  ^ 

the  choice  of  those  to  serve  on  the  fiommiuee  , 

to  members  of  the  Council,  since  this  has  necessarily  sin 


' 
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everal  members  of  the  Association  who  are  known  to 
given  special  attention  to  the  subject,  and  some  whose 
rience  on  the  old  Reform  Committee  might  have  been 
ible.  When  some  years  _  back  the  Council  took  away 
the  annual  meeting  the  right  of  appointing  Committees, 
s  of  course  understood  that  the  right  was  to  be  exercised 
he  Council  for  the  general  good,  and  not  merely  for 
•ing  all  the  seats  on  such  Committees  to  those  who 
fen  to  be  Councillors.  In  the  present  instance  the  selec- 
does  not  seem  to  be  a  happy  one,  as  only  three  of  the 
ted  members  are  known  to  have  paid  any  special  atten- 
:to  the  subject,  and,  apart  from  the  ex  officio  members, 
one  is  permanently  resident  in  London.  If  any  action 
be  taken  during  the  coming  Parliamentary  session,  it 
probably  be  found  inconvenient  not  to  have  some 
hers  at  hand  who  could  be  relied  on  to  attend  deputa- 
!  or  interview  members  of  the  House  of  Commons, 
is  also  very  desirable,  I  venture  to  think,  that  the 
•nation  should  know  what  demand  the  Committee  is 
it  to  make  in  their  name.  As  Sir  Walter  Foster  has 
ed  out,  resolutions  passed  at  the  annual  meeting  have 
/no  binding  force  on  ;the  Council,  and  none  either,  I 
nse,  on  any  Committee  appointed  by  the  Council. — I  am, 

ovich,  Feb.  3rd.  Id.  Nelson  Hardy. 


GOLF  ARM. 

1 ,— After  playing  double  my  usual  rounds  at  golf  on 
mber  31st,  I  awoke  next  morning  with  great  pain  in  my 
1  der  and  arm.  This  has  gradually  improved  but  still 
■sts,  and  seems  entirely  confined  to  the  musculo-spiral 
There  are  painful  points  where  the  nerve  pierces  the 
nal  intermuscular  septum  and  the  fascia  about  the 
1',  and  numbness  with  tingling  in  the  dorsum  of  the 
ib  and  first  finger,  not  of  the  second.  Having  met  with 
her  case  which  has  persisted  for  ten  months  and  finding 
1  t  entirely  spoils  one’s  enjoyment  of  golf,  it  has  seemed 
u  while  bringing  the  subject  to  your  notice.  It  appears 
1  due  to  the  repeated  sudden  and  whip-like  contractions 
1e  triceps  bruising  the  musculo-spiral  nerve,  and  I  think 
ises  when  the  tone  of  the  muscle  is  defective,  and  eon- 
1'iitly  the  change  from  rest  to  contsaction  is  more  marked. 
1  graduated  exercise  and  fresh  air  with  gentle  friction  of 
'  arm  relieves  the  condition  most  permanently. — I 
,‘te., 

■erhampton.  Fred.  Edge,  F.R.C.S. 


'ASES  OF  DIPHTHERIA  TREATED  WITH  ANTITOXIN  IN 
UNIVERSITY  COLLEGE  HOSPITAL. 

Armand  Ruffer  (Great  Russell  Street,  W.C.)  writes  :  May  I  point 
.unimportant  mistake  in  my  letter  of  January  28th?  On  page  309, 
1 19  from  top,  instead  of  95  per  cent,  please  read  59  per  cent. 


VAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 

on-Lieutenant-Colonel  Thomas  J.  Gallway  has  been  nominated 
1  Third  Class  of  the  Order  of  the  Medjidieh  by  the  Khedive  of 
'!  in  recognition  of  his  services  under  the  Egyptian  Government. 
Jeon-Lieutenant-Colonel  J.  Latchford,  M.B.,  retired,  has  been 
C-  to  Galway. 

J  eon-Captain  J.  H.  Daly,  who  was  placed  on  half-pay  on  account  of 
ilth  m  February  of  last  year,  is  restored  to  the  establishment  as 
2 11-Captain,  vice  A.  L.  H.  Dixon,  retired,  with  precedence  next  below 
t  n-Captain  J.  F.  Burke,  January  i6tli. 


INDIAN  MEDICAL  SERVICE. 

Jdn-Lieutenant-Colonels  A.  M.  Branfoot,  M.B.,  W.  E.  Johnson 
1 F  F.  Bevan,  and  A.  F.  Dobson,  M.B.,  of  the  Madras  Establishment! 
pmotedto  be  Brigade-Surgeon-Lieutenant-Colonels.  They  entered 
'  vice  together  as  Assistant-Surgeons,  March  30th.  1872. 
Jeon-Lieutenant-Colonel  F.  C.  Barker,  M.D.,  Bombay  Establish¬ 
es  also  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel.  His 

I  mmission  is  dated  October  1st,  1869. 

stated  to  be  the  intention  of  Surgeon-Major-General  P.  S.  Turn- 
!'I.D.,the  head  of  the  Bombay  Medical  Department,  to  retire  on  a 
sn  early  in  March. 

II  idian  paper  states  that  Surgeon-Colonel  R.  Bowman,  Bombay 
1  aliment,  Administrative  Medical  Officer  in  Sind,  is  lying  so 
’>  iy  ill  that  his  life  is  almost  despaired  of. 

/‘on-Colonel  L.  D.  Spencer,  M.D.,  C.B.,  has  been  granted  a  good 
1  pension  of  ^iooper  annum. 


THE  VOLUNTEERS. 

Surgeon-Captain  R.  T.  A.  O’Callaghan,  1st  Flintshire  (Buckley) 
Engineers,  Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted  to 
be  Surgeon-Major,  February  1st. 

Surgeon-Lieutenant  T.  S.  Adair,  M.B.,  1st  West  Riding  of  Yorkshire 
(Sheffield)  .Engineers,  Fortress  and  Railway  Forces  Royal  Engineers,  is 
promoted  to  be  Surgeon-Captain,  February  1st. 

Mr.  Frederick  W.  Skrimshire  and  Mr.  Charles  G.  Maclagan,  M  B., 
are  appointed  Surgeon-LieutenantS  in  the  1st  Volunteer  Battalion  the 
Northumberland  Fusiliers,  February  1st. 

Surgeon-Captain  C.  J.  Macalistf.r,  M.B.,  2nd  Volunteer  Battalion  the 
King’s  Liverpool  Regiment,  has  resigned  his  commission,  February  1st. 

Mr.  Arthur  H.  Vernon  is  appointed  Surgeon-Lieutenant  in  the  4th 
v  olunteer  Battalion  the  Hampshire  Regiment,  February  1st. 

Surgeon-Captain  H.  S.  Baumgartner,  1st  Northumberland  Artillery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission,  Febru¬ 
ary  5  th. 

Surgeon-Captain  J.  W.  Beattie,  M.B.,  1st  Durham  Artillery  (Western 
Division  Royal  Artillery),  has  also  resigned  his  commission,  February 
5th. 

Surgeon-Captain  H.  Bramwell,  M.D.,  from  the  Tynemouth  Volunteer 
Artillery  (Western  Division  Royal  Artillery),  is  appointed  Surgeon- 
Captain,  2nd  Volunteer  Battalion  the  Gloucestershire  Regiment,  Febru¬ 
ary  5th. 

Mr.  Robert  C.  Brown,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
2nd  Volunteer  Battalion  the  Duke  of  Wellington’s  West  Riding  Regiment, 
February  5th. 

Mr.  John  W.  Pare,  M.D.,  and  Mr.  Peter  S.  Spokes  are  appointed 
Surgeon-Lieutenants  in  the  17th  (North)  Middlesex  Rifles,  February  5tli. 

Surgeon-Lieutenant  W.  Rose,  M.B.,  13th  Middlesex  (Queen’s  Westmin¬ 
ster)  Rifles,  is  promoted  to  be  Surgeon-Captain,  February  5th. 


THE  NAVY. 

Staff-Surgeon  William  Thompson  has  been  placed  on  the  retired  list, 
January  13th.  He  was  appointed  Surgeon,  March  31st,  1876,  and  Staff- 
Surgeon  twelve  years  thereafter.  He  was  Surgeon  of  the  Active  during 
the  Old  Colony  and  Zulu  wars,  when  lie  served  with  the  Naval  Brigade  in 
Zululand ;  he  was  present  at  the  action  of  Inyezane,  January  22nd,  1879  ; 
formed  part  of  the  garrison  of  Ekowe  with  Colonel  Pearson’s  column, 
afterwards  joined  General  Crealock’s  column,  and  advanced  to  Port 
Durnford;  he  was  mentioned  in  despatches,  and  received  the  South 
Africa  medal  with  clasp. 

Surgeon  Thomas  Gibbons,  M.B..  has  been  directed  to  remain  at  Walmer 
for  further  service  during  the  outbreak  of  influenza. 


THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 

Sir  Redvers  H.  Buller,  V.C.,  Adjutant-General  to  the  Forces,  presented 
on  February  3rd  the  prizes  at  the  Royal  Victoria  Plospital,  Netley,  as  the 
result  of  the  examinations  held  in  London  and  at  Netley.  Surgeon- 
Major-General  C.  H.  Giraud  presided,  and  there  was  a  large  attendance. 
In  his  address  Sir  Redvers  Buller  said  that  a  correspondence  had  been 
proceeding  in  some  of  the  newspapers  in  which  various  methods  were 
discussed,  though  some  were  extremely  undefined,  by  which  the  Medical 
Staff  Department  could  combine  with  the  ordinary  department  of  the 
army.  For  himself,  he  believed  that  no  class  of  men  were  more  uni¬ 
versally  looked  up  to  by  the  men  among  whom  they  lived  than  good 
doctors,  and  according  to  the  manner  in  which  they  followed  their  pro¬ 
fession  so  would  they  be  respected. 

The  following  is  a  list  of  successful  candidates,  together  with  the 
number  of  marks  obtained : 

British  Medical  Service. 


*F.  S.  Brereton  . 

...  5-311 

A.  H.  Waring 

... 

4,192 

J.  C.  B.  Statham . 

...  4.438 

A.  W.  Hooper 

... 

... 

4,120 

R.  M.  C.  H.  Cooper 

...  4,398 

W.  A.  Ward . 

... 

4,094 

E.  C.  Hayes  . 

...  4,322 

E.  G  Forrest 

... 

... 

3.876 

P.  J.  Probyn  . 

...  4-274 

Indian  Medical  Service. 

tA.  W.  R.  Cochrane 

...  5.139 

C.  D.  Dawes 

... 

... 

4,219 

W.  W.  Clemesha 

...  5,039 

E.  L.  Perry . 

... 

4G93 

JC.  R.  Baklila  . 

...  4,994 

M.  B.  Pinchard  ... 

... 

... 

4,189 

J.  A.  Black . 

...  4.913 

W.  J.Niblock 

... 

4,i75 

R.  P.  Wilson  . 

...  4,703 

C.  B.  Harrison 

... 

4A73 

$V.  E.  H.  Lindesay 

...  4,670 

E.  L.  F.  Payne 

... 

4,093 

J.  C.  Robertson . 

...  4.459 

N.  B.  O’G.  Lalor  ... 

4,040 

N.  R.  J.  Ranier  . 

...  4,430 

T.  H.  Symons 

... 

4,025 

Iv.  V.  Kukday  . 

...  4,427 

E.  R.  Rost . 

3,813 

*  Gained  the  Martin  Memorial  Medal  and  Parkes  Memorial  Medal. 

t  Gained  the  2nd  Montefiorc  Prize. 

I  Gained  the  Herbert  Prize  of  ^20,  the  1st  Montefiore  Prize  of  20  guineas, 
the  Prize  in  Pathology  presented  by  Surgeon-Major  General  Hooper, 
I.M.S..  and  the  de  Cliaumont  Prize  in  Hygiene. 

$  Gained  the  Maclean  Prize  for  Clinical  and  Ward  Work. 


VOLUNTEER  MEDICAL  ORGANISATION. 

Surgeon-Captain  Martin  (Sheffield).— The  opinions  expressed  in  the 
Report  quoted  in  the  British  Medical  Journal  of  January  25th,  p.  247, 
are  those  of  the  Council  of  the  Volunteer  Medical  Association,  and  we 
would  suggest  that  our  correspondent  should  draw  the  attention  of  the 
Honorary  Secretaries  of  that  Association  to  the  points  in  which  he  con¬ 
siders  the  report  to  be  defective. 


ARMY  MEDICAL  STAFF,  NETLEY. 

M.D.  writes  :  Among  the  desirable  reforms  in  the  Army  Medical  Staff, 
allow  me  to  suggest  that  of  not  requiring  uniform  upon  entering  the 
Netley  course.  Admission  to  the  service  is  competitive,  and  is  justly 
esteemed  an  honour  ;  it  is  certainly  hard,  though  in  the  interests  of  the 
service  inevitable,  that  a  candidate  having  attained  to  this  honour  may 
possibly  be  rejected  at  the  termination  of  the  Netley  course.  The 
honour  of  entering  may  be  converted  into  a  very  keenly-felt  and 
tangible  disgrace.  This  surely  ought  to  be  sufficient  punishment  with- 
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rmt  inflictimr  upon  him  the  serious  additional  hardship  of  loss  through 
2  Possession  of  unnecessary  and  useless  uniforms.  The  recently 

nualFfled  medical  man  does  not kirst  for  military  honours,  as  can  be  seen 

h mm  the  paucity  of  competitors,  and  the  uniform  is  purely  a  military 
matter  and  mai  well  be  dispensed  with.  Many  more  candidates  would 
be  forthcoming  but  for  this  fear  of  having  to  incur  unnecessary  expense 
when  it  can  least  be  afforded. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


RANK  ON  VISITING  CARDS. 

Tn  answer  to  a  correspondent,  we  apprehend  an  officer  should  not  put  any 
other  than  his  true  rank  on  his  visiting  cards.  An  officer  who  is 
surgeon-lieutenant-colonel  is  certainly  not  entitled  to  put  surgeon- 
colonel,  which  is  a  separate  and  a  higher  rank. _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SUPREME  COURT  OF  JUDICATURE. 

Court  of  Appeal. 

(Before  the  Master  of  the  Rolls,  Lord  Justice  Lopes,  and  Loid  Justice 
v  Rigby.) 

Dr.  Anderson’s  Case.  . 

At  the  sitting  of  the  Court  on  February  4th,  Dr.  Anderson,  the  plaintiff 
iu  tlic  action  of  Anderson  v.  Gorrie  and  others,  which  was  tried  some 
time  ago  applied  to  have  the  Court  of  Appeal  constituted  without  Lord 
Esher,  and^to  fix  a  day  for  the  hearing  of  lus  application  before  such 

C  TUord  Justice  Lopes  :  You  made  this  application  before  when  the  Lord 
Chancellor  was  presiding  in  this  Court.  We  then  carefully  consideicd 
vmir  nrmlication  and  wc  dismissed  it.  „  „ 

J  Dr.  Anderson:  Yes;  but  an  entirely  new  state  of  facts  has  now  arisen. 
At  that  time  the  action  brought  by  Mr.  Gateman  against  the  Master  of 
the  Rolls  had  been  dismissed  as  frivolous  and  vexatious,  whereas  now 
that  case  is  sub  judice  in  the  House  of  Lords  on  appeal,  which  makes  < 
verv  great  difference.  The  ground  upon  which  the  Lord  Chancellor  dis¬ 
missed  my  appeal  was  that  the  action  I  refer  to  was  frivolous  and  vexa- 

U  Lord  Justice  Lopes ;  I  think  that  we  shall  dismiss  your  application 

n<Dr.  Anderson  said  he  claimed  his  right  to  be  heard,  and  to  place  his 

aiThe  lMaster<orthe1Ron<s11:1  You  claim  a  right  to  be  heard.  The  answer  is 
that  the  Court  has  heard  you  before,  and  cannot  entertain  your  pi  esent 

aPLordajusntice  Lopes  :  Your  application  to  have  the  Court  constituted  in 
a  particular  manner  is  an  unheard  of  one. 

Lord  Justice  Rigby  :  No  suitor  has  a  right  to  dictate  to  this  Com  t  how 
it  shall  be  constituted.  We  do  not  need  to  hear  you,  as  your  application 

CaDr' Anderso°n1CsafdUthat  in  that  case  he  hoped  that  the  Court  would 
cause  the  order  to  be  drawn  up  so  that  lie  might  appeal  to  the  House  ot 
Lords  He  had  been  prevented  on  three  occasions  from  appealing  to  the 
House  of  Lords  in  consequence  of  the  orders  not  being  drawn  up. 

Lord  Justice  Lopes:  The  Court  will  act  as  it  thinks  piopei  in  the 

mDr  Anderson  :  Then  I  suppose  I  shall  have  to  make  another  motion. 
Lord  Justice  Lopes  :  If  you  do  it  will  not  be  heard. 

The  applicant  then  retired. 


“  SOME  SPECIMEN  ADVERTISEMENTS.” 

Dr.  Hutchinson’s  solicitors  have  complained  to  us  of  tlic  reference  made 
to  their  client  under  the  above  heading  in  the  Mcdico-legal  and  Medico- 
ethical  columns  of  the  British  Medical  Journal  of  January  11th.  We 
have  informed  them  that  such  reference  was  not  intended  m  the  slightest 
degree  to  reflect  on  their  client  personally,  and  was  written  entirely  with 
the  view  of  deprecating  a  growing  practice  which  appears  to  us  incon¬ 
sistent  with,  the  dignity  of  the  medical  profession.  We  emphatically 
repeat  in  these  columns  what  has  already  been  written  to  Dr.  Hutchin¬ 
son’s  solicitors. _ 


PHOTOGRAPHS  OF  MEDICAL  PRACTITIONERS  IN  A  SEASIDE 

GUIDE.  . 

W.  M.  V.— In  the  absence  of  the  precise  details  of  the  circumstances  under 
which  the  publishers  referred  to  wrere  able  to  procure  the  negative,  we 
cannot  express  any  confident  opinion,  but  we  are  inclined  to  think  that 
proceedings  would  lie  against  the  publishers  by  way  of  injunction. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

New  Regulations  for  the  M.C.  Degree.— The  proposal  to  open  an 
alternative  avenue  to  this  degree  by  way  of  original  contributions  to  the 
science  and  art,  of  surgery  has  been  very  favourably  received  by  the 
Senate,  and  will  be  brought  up  for  confirmation  ov.  February  1,3th. 

Degrees. — At  the  Congregation  on  January  30th  the  following  degrees 

were  conferred :  ,  „  ,  _  -da 

M.B.—C.  H.  R.  Pentreatli,  B.A.,  of  Queens  College;  F.  H.  Judd,  B.A., 

lion-collegiate.  „  „  ^  ^  1  . 

B.C.-L.  B.  Burnett,  B.A.,  St.  John’s  College  ;  C.  H.  R  Pentreatli  B.A  , 
Queens’  College;  F.  II.  Judd,  B.A.,  non-collepiate ;  J.  A.  Wright, 
B.A.,  non-collegiate. _ 


Erratum. — In  the  pass  list  of  the  Examining  Board  of  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons,  published  in  the  British  Medical 
Journal  of  January  25th.  the  name  of  Mr.  Lionel  Sells  was  accidentally 
omitted  from  the  list  of  candidates  who  passed  in  Elementary  Biology. 


The  following  candidates,  having  conformed  to  the  by-laws  and  regula¬ 
tions,  and  passed  the  required  examinations,  were  at  a  meeting  of  the 
College  on  January  30th  admitted  Licentiates  : 

Alexander  II.  Guv’s  Jones,  W.  M.,  Charing  Cross 

Allport,  W.,  Birmingham  Kempster,  C.  R.,  Westminster 

ALnland  W  H.  G.,  London  Langford,  F.  C  ,  Charing  Cross 

Atkinson.  F.  H.,  Charing  Cross  Larbalestier,  W.  R.,  Sharing  Cross 

Auden,  G.  A.,  Cambridge  and  St.  Lawrence  H.  G.,  St.  Mary’s 
Bartholomew’s  Lewis,  G.  W„  University  College 

Rato  H  Leeds  Lowsley,  M.  M..  Charing  Cross 

Banthrn  C  University  College  Lulham ,  E.  P.  H. ,  Guy’s 

MHTS  Guy’s  McDougal,  E.  D„  St.  Bartholomew’s 

Bennett,  R.  A.,  Birmingham  Maclennan,  D.  N.,  Kingston. . 

Bensted.  L„  Guy’s  Canada,  London,  and  University 

Rirri  T  w  Guv’s  College 

Biss,! ’ll.  E.  J.,  Cambridge  and  Mid-  Manning,  R.B.,  St.  Mary’s 
dlesex  Marriott,  C.  E.,  Cambridge  and  Lai- 

Blabcr,  P.  L.,  St.  Thomas’s  versity  College 

Bovd  G.  S.  J.,  London  Maskell,  J.  W.,  Livcipool  and  St 

Braine-Hartnell,  J.  C.  R.,  Middlesex  Marys 
Brodribb,  E.,  St.  Mary’s  Mason,  G.  B.,  London 

Bumsted,  H.  J  ,  Cambridge  and  St.  Matliison,  A.  J.,  Guy  s 
Bartholomew s  Matthews,  o.  K.  iv..  ot.  Marys 

Burrow  V  St  Mary’s  Maxwell,  J.  P.,  St.  Bartholomew’s 

iFtleih  A  G.,  Guy’s7  May  H  J.,  Cambridge  and  St 

Ctesar,  R.  T.,  London  Bartholomews 

Cavenagh-Mainwaring,  W.  R.,  Adc-  Maynard,  E.,London> 

laide  and  London  Miles,  U.  M  .  N.,  King  s  College 

Cav  ev  F  P.,  Cambridge  and  Mid-  Milsome,  H.  B„  Cambridge  and  Stj 
(Hesox  Bartholomew’s 

Center,  W.  R.,  Edinburgh  and  Lon-  Moffat.  A.  A.  P.,  Manchester 
don  Montgomery,  E.C.,  Charing  Cross 

Challis,  O.,  St.  George’s  Hoon’  R;Pt'’nUtrS  Middlesex 

Phanman  A  V..  Guv’s  Mornement,  R.  H. ,  Middlesex 

Chattel-ton,  H.,'  University  College  Nicholson,  T.  M.,  Guy  s 
Chonnimr  A..  St.  Thomas’s  Old,  J.  E.  S.,  London 

Chute  W.’  H.,  Westminster  Padwick,  J .  C„  SL  Bartholomew  s 

rinrke  II  W  St  Mary’s  Parfitt,  J.  B.,  Guy  s 

Codrin’gton  W.  J.,  St.  Bartliolo-  Parker,  R.  D.,  Cambridge  ana  S 
mew’s  Bartholomews 

Cohen  J  London  Partridge,  L.  S..  Oxford,  Edn 

Coleman', 'm.  W..  St.  Bartholomew’s  burgli,  and  Middlesex 

Conor,  G.  W„  Middlesex  Paterson,  W.  H  J.,  St  Thomas  s 

Cross.  W.  F.,  St.  Bartholomew  s  Phillips,  J.  R.  P-,  St.  Thomas  s 

Crutchley,  E.  J.  T.,  Middlesex  Pigg,  T.  S..  St.  Bartholomews 

Cnlmer  T  J  Guv’s  Pike,  N.  II.,  Guy  s 

Da  Iv  n’  Guv’s  7  Poole,  T.  B.,  Durham  and  Guys 

Hartnell,  L.  E„  London  Pope,  W.  H  ,  St  Bartholomew  s 

Dc  Gebert,  L.  J .  A. ,  Middlesex  Potter,  B-®-.  Charing  Cioss 

Dibbs,  W.  S„  Leeds  Querney,  T.  M.,  Manchester 

Dickins,  S.  .T.  O..  St.  Bartholomew’s  Reed,  J.  C.  G.,  Guy  s 
Dingle  H  King’s  College  Riddett,  A.  J.,  Middlesex 

Dolman  A.  j!,  GuyVs  Rothwell,  T.  A.  Manchester 

Druitt,  A.  E..  St.  Bartholomew’s  Rowland,  F.  S.,  Liverpool 
Durrant,  C.  E.,  St,  Thomas’s  Rowland,  i  .  W.,  Guy  s 

Evans.  J.,  St.  Bartholomew’s  Sandner,  A.,  Rush  Medical  Collej 

*%$**.<&*.  . 

Fisher,  J.’  C„  Oxford  and  St.  Bar-  Skey,  A  R  H  ,  St.  Barthoiomew 
tholomew’s  Smith,  A.  G.  L.,  JNliciciics 

Fisher,  R.  D..  London  Smith,  J.,  Cambridge  and  .j 

Flavelle,  J.  M.,  St.  Bartholomew’s  Thomas  s  > 

Fort,  H.  It.  T.,  Oxford  and  Guy’s  Spon,  H.  J .,  Guy  s 
Fowler,  J.  G.,  London  Stammers  G.  E.  F.  Br  stol 

Garman,  C.  B..  London  Stares,  C.  L.  B.,  St.  Thomass 

Gayer,  R.  C.,  St.  George’s  Stevenson,  T.  H.  C.,  Uimeisn, 

Gervis,  F.  II.,  St.  Thomas’s  College  , 

Graham,  S.  G.,  Guy’s  Stockdalc  E.  M.,  Livei-pool 

a?ro^i.c'sisss  gssMrMsa* 

Gn£.  A.  K.  Cambridge  and  Mid-  Te^  V- «. 

Gwynn,  W.  P.,  Bristol  and  Guy’s  Thomas,  T.,  Middlesex 
Hadow,  G.  E.,  Cambridge  and  St.  Thurnell,  H.  L.,  Cambridge  and 
Marv’s  Thomas’s 

Haigh,  H.,  Cambridge  and  St.  Mary’s  Tidcombe,  F.  S..  St.  George  8 
Harcourt:  J.  C„  St.  Thomas’s  Tod  II.  F  Cambridge  anaLondo, 

Harvey,  H.,  London  Verdon,  E.  S.,  Cambndge  ana 

Heath,  A..  St.  Bartholomew’s  Thomas’s 

Herring,  E.  K.,  Middlesex  Waldron,  F.  T.,  London 

Hiehens,  P.  S.,  Oxford  and  St.  Watkins,  B.  V.,  Manchester 
Thomas’s  Watson,  C.  E.  S.,  Guy  s 

Hilliard,  H..  Charing  Cross  Watson,  W.  D.  London 

Hobday,  J.,  Cambridge  and  St.  Bar-  *Watts,H.E.,  Westminster 
tholomew’s  Wheeler,  M„  Edinburgh  and 

Hopkins.  W.  K..  St.  Bartliolomeiv’s  Thomas  s 

SS.&WV. 

Hussey,  J.,  St.  Bartholomew’s  Wilkins,  W.,  Charing  Cioss 

Hyde,  H.  F.,  Cambridge  and  St.  Williams,  J.  S., London  : 

Bartholomew’s  Williamson,  O.  k.,  Cambndge 

Izard  H  E  Guv’s  University  College 

J  ackson ,  T.  L. .  Cambridge  and  Guy’s  Wilmer,  C.  H. ,  St.  Bartholorae 
Jameson,  R.  W„  St.  Bartholomew’s  Woolley,  T.  F.,  Birmingham 
Jones,  F.  P.,  Charing  Cross  Wright,  A.  B.,  London 

.Tones,  P.  T.,  St.  Bartholomew’s  Wykes,  W.  H.,  Middlesex 

*  Jones,  S.  L.,  University  College 


*  These  candidates  have  not  presented  themselves  under  the 
Regulations  of  the  Examining  Board. 
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TIIE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
Registrar-General  lias  just  issued  his  return  relating  to  the  births 
oaths  registered  in  England  and  Wales  during  the  fourth,  or 
11,  quarter  of  1895,  and  to  the  marriages  during  the  three  months 
!'  September  last.  The  marriage-rate  was  equal  to  15.9  per  1,000  of 
ipulation,  and  considerably  exceeded  the  average  rate  in  the  cor- 
(iding  periods  of  the  ten  preceding  years. 

births  registered  in  England  and  Wales  during  the  three  months 
December  last  numbered  216,474,  equal  to  an  annual  rate  of  28.3 
xx>  of  the  population,  estimated  by  the  Registrar-General  to  be 
1  thirty  and  a  half  millions  of  persons.  The  birth-rate  last  quarter 
.  itli  one  exception,  lower  than  in  the  corresponding  period  of  any 
:e  record,  and  was  1.9  per  1,000  below  the  mean  rate  in  the  fourth 
1  rs  of  the  ten  preceding  years.  The  birth-rates  in  the  several 
es  ranged  from  22.9  in  Westmorland,  23.1  in  Surrey,  and  23.3  in 
:  to  32.0  in  Monmouthshire,  33.5  in  Durham,  and  34.5  in  Stafford- 
In  thirty-three  of  the  largest  English  towns  the  birth-rate  last 
ir  averaged  29.3  per  1,000,  and  exceeded  by  1.0  per  1,000  the  general 
h  rate._  In  London  the  birth-rate  was  28.5  per  1,000,  while  it 
•ed  29.8  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
:2.0  m  Huddersfield,  22.1  in  Halifax,  and  23.2  in  Bradford  to  33.7  in 
•liampton,  33.9  in  Liverpool,  and  34.7  in  Salford. 

mirths  registered  in  England  and  Wales  during  the  quarter  ending 
•  ber  last  exceeded  the  deaths  by  82,197  ;  this  represents  the  natural 

■  se  of  the  population  during  that  period.  It  appears  from  returns 

<  by  the  Board  of  Trade  that  54,814  emigrants  embarked  during  last 
tr,  for  places  outside  Europe,  from  the  various  ports  of  the  United 
pm  at  which  emigration  officers  are  stationed.  Of  these,  27,346 
tlnglish,  3,587  Scotch,  6,418  Irish,  and  17,465  of  foreign  origin.  Com- 
nyith  the  averages  in  the  corresponding  periods  of  recent  years,  the 
:  tion  of  English  and  of  Irish  emigrants  showed  a  slight  increase, 

I  hat  of  Scotch  emigrants  showed  a  decline. 

mg  the  fourth  quarter  of  1895  the  deaths  of  134,277  persons  were 
;  red  in  England  and  Wales,  equal  to  an  annual  rate  of  17.5  per 

>  the  estimated  population;  this  rate  was  1.1  per  1,000  below  the 
•e  rate  in  the  corresponding  periods  of  the  ten  preceding  years. 

west  county,,  death-rates  last  quarter  were  10.2  in  Rutlandshire, 
iOxfordsliire,  12.4  in  Surrey,  and  12.7  in  Middlesex  ;  while  the  highest 
s 'ere  18.9  in  Warwickshire  and  in  Durham,  19.4  in  Cheshire,  20.1  in 
Idshire,  and  22.3  in  Lancashire.  In  the  urban  population  of  the 
iy,  estimated  at  about  twenty  and  a  half  millions  of  persons,  the 
:  mortality  during  the  quarter  under  notice  was  18.5  per  1,000, 
i  in  the ;  remaining;  and  chiefly  rural  population  of  nearly  ten 
;is  the  rate  was  15.5  per  1,000.  These  rates  were  respectively  1.3 
per  1,000  below  the  mean  rates  in  the  corresponding  quarters  of 
1  preceding  years.  Among  thirty-three  of  the  largest  English 
c:he  mean  death-rate  was  19.4  per  1,000 ;  in  London  the  rate  was  18.0 
do,  while  it  averaged  20.4  in  the  thirty-two  large  provincial  towns, 
iged  from  12.3  in  Croydon,  14.2  in  Brighton,  14.7  in  Huddersfield, 
6  in  Derby  to  23.9  in  Manchester,  27.7111  Salford,  28.4  in  Liverpool, 
pin  Blackburn.  In  sixty-seven  other  large  towns,  with  an  esti- 
c  aggregate  population  of  about  three  and  a  half  millions,  the  mean 
■ate  was  18. 1  per  1,000,  or  1.3  per  1,000  below  the  mean  rate  in  the 
Uliree  large  towns. 

>  134,277  deaths  from  all  causes  registered  in  England  and  Wales 
1  the  three  months  ending  December  last,  included  5,479  which 
i  d  from  diarrhoea,  4,197  from  measles,  2,700  from  diphtheria,  2,143 
:i  fever”  (including  typhus,  enteric,  and  ill-defined  forms  of  fever), 

;  am  whooping-cough,  1,582  from  scarlet  fever,  and  47  from  small- 
:n  all,  18,039  deaths  were  referred  to  these  principal  zymotic 
;  s,  equal  to  an  annual  rate  of  2.35  per  1,000,  against  an  average  rate 

in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
tity  from  measles,  diphtheria,  “fever,”  and  diarrhoea  showed  an 
!■'  while  that  from  scarlet  fever  and  from  whooping-cough  was  below 

■  ’rage.  Of  the  47  fatal  cases  of  small-pox  registered  last  quarter  in 
i  d  and  Wales,  11  belonged  to  London,  10  to  West  Ham,  5  to  Wigan, 

<  mcester,  and  2  to  Oldham. 

l  ate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 

>  Ton  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to 
'1,000,  which  exceeded  by  15  per  1,000  the  mean  proportion  in  the 
Feeding  corresponding  quarters.  In  London  the  rate  of  infant  moc¬ 
has  151  per  1,000,  while  it  averaged  197  in  the  thirty-two  large  pro- 
1  towns,  among  which  it  ranged  from  109  in  Croydon,  134  in  Halifax, 
i  in  Brighton  to  242  in  Preston,  246  in  Salford,  262  in  Burnley,  and 

ifiackburn. 

'•mean  temperature  of  the  air  during  last  quarter  at  the  Royal 
itorv,  Greenwich,  was  44.7°,  and  was  i.o°  above  the  average  in  the 

I  'Onding  periods  of  124  years  ;  the  mean  temperature  was  3.00  below 
rage  in  October,  but  showed  an  excess  of  4.8°  in  November,  and  of 
December.  The  rainfall  during  the  quarter  amounted  to  8.09 

II  which  was  0.97  of  an  inch  above  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

•Ity-three  of  the  largest  English  towns,  including  London,  6,139 
nind  3,837  deaths  were  registered  during  the  week  ending  Saturday, 
'  ry  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
;  -7  and  18.8  per  1,000  in  the  two  preceding  weeks,  further  declined 
last  week.  The  rates  in  the  several  towns  ranged  from  14.1  in 
1  n.  14-6  in  Bradford,  and  14.9  in  Derby  to  22.1  in  Bolton,  22.2 
ham,  and  22.7  in  Birmingham.  In  the  thirty-two  provincial 
ube  mean  death-rate  was  188  per  1,000,  and  exceeded  by  1.0  the 
.corded  in  London,  which  was  17.8  per  1,000.  The  zymotic  death- 
the  thirty-three  towns  averaged  2.2  per  1,000;  in  London  the  death- 
is  equal  to  2.6  per  1,000,  while  it  averaged  1.9  in  the  thirty-two 


provincial  towns,  and  was  highest  in  Huddersfield,  Birmingham,  and 
Bolton.  Measles  caused  a  death-rate  of  1.2  in  Salford  and  1.5  in  Birmingham 
and  in  Burnley;  and  whooping-cough  of  1.4  in  Leeds,  1.5  in  Portsmouth, 
Derby,  and  Sunderland,  and  3.0  in  Bolton.  The  mortality  from  scarlet 
fever  and  from  “fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  93  deaths  from  diphtheria  in  the  thirty-three  towns  included 
61  in  London,  6  in  Birmingham,  4  in  Liverpool,  and  3  each  in  West  Ham, 
Portsmouth,  and  Newcastle-upon-Tyne.  Two  fatal  cases  of  small-pox  were 
registered  in  Cardiff,  but  not  one  in  London  or  in  any  other  of  the  largo 
towns.  There  were  74  cases  of  small-pox  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  February  1st,  against  66,  73,  and  70  at  the  end  of  the 
three  preceding  weeks;  12  new  cases  were  admitted  during  the  week, 
against  20,  17,  and  14  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,839,  2,883, 
and  2.916  at  the  end  of  the  three  preceding  weeks,  had  declined  to 
2,879  011  Saturday  last;  273  new  cases  were  admitted  during  the  week, 
against  290,  280,  and  290  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.' 

During  the  week  ending  Saturday  last,  February  1st,  901  births  and 
570  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  and  20.1 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  19.5  last  week, 
but  was  1. 1  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  11.2  in  Leith  to  25.6  in  Perth.  The  zymotic 
death-rate  in  these  towns  averaged  2.7  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow  and  Greenock.  The  264  deaths  registered  in  Glasgow 
included  23  from  whooping-cough,  7  from  scarlet  fever,  and  3  from  diph¬ 
theria.  Five  fatal  cases  of  whooping-cough  were  recorded  in  Dundee, 
and  5  in  Aberdeen. 


INADEQUATE  SALARY  OF  M.O.H. 

The  Hampstead  Express  in  a  recent  issue  refers  to  the  recommendation  of 
the  Pubhc  Heaith  Committee  of  the  Hampstead  Vestry  that  the  salary 
of  the  medical  officer  of  health  should  be  raised  from  /300  to  ^350,  and  to 
the  fact  that  this  recommendation  has  not  been  adopted  by  the  vestry 
Th e  Express,  it  appears,  has  already  reported  that  the  medical  officer  of 
health  ‘  ‘  has  just  retired  from  private  practice,  and  will  for  the  future  con¬ 
fine  himself  to  the  duties  of  his  public  office,”  and  it  now  observes  that  by 
the  action  just  taken  the  vestry  has  shown  itself  “  sufficiently  regardless 
of  its  own  character  and  the  dignity  of  its  medical  officer  of  health.” 
The  article  referred  to  continues  as  follows  :  “  We  do  not  imagine  that 
from  a  pecuniary  point  of  view  it  matters  much  to  him  (the  medical 
officer)  whether  his  salary  remain  at  £ 300  or  be  increased  to  ^350.  Never¬ 
theless  it  would  have  been  a  graceful  act  on  the  part  of  the  vestry,  and 
fully  justified  under  the  circumstances,  if  it  had  adopted  the  recom¬ 
mendation  of  its  Public  Health  Committee.” 


COUNTY  COUNCILS  AND  INFECTIOUS  HOSPITALS. 

At  a  meeting  of  the  representatives  of  the  Staffordshire  County  Council 
and  the  various  local  authorities  of  North  Staffordshire,  to  discuss  the 
position  of  affairs  created  by  the  Isolation  Hospitals  Act,  held  on  January 
24th,  Dr.  Reid  explained  the  proceedings  of  the  conference  at  Stafford, 
and  also  the  object  of  the  county  council.  The  Act,  he  said,  enabled  the 
county  council  to  contribute  a  sum  towards  the  maintenance  and 
management  expenses  of  hospitals  when  established.  The  question  was, 
by  what  process  was  the  county  to  be  provided  with  hospitals  ?  The 
county  council  did  not  intend  the  Act  to  become  a  dead  letter,  and  there 
would  be  a  necessity  for  the  provision  of  hospitals  where  they  did  not 
already  exist,  and  in  certain  cases  for  improving  the  existing  accommo¬ 
dation.  Replying  to  questions,  Dr.  Reid  said  that  the  Act  allowed  a  hos¬ 
pital  Board  to  establish  a  nurse’s  home,  and  to  send  the  nurses  out  to 
private  cases.  He  suggested  the  desirability  of  having  one  small-pox  hos¬ 
pital  in  connection  with  the  two  or  three  which  were  already  established. 
The  county  council  had  power  to  say  that  a  hospital  be  established  where 
needed,  but  a  locality  had  a  right  to  appeal  to  the  Local  Government 
Board. 


CALF  LYMPH  VACCINATION. 

Nowadays  when  so  fierce  a  controversy  is  raging  round  the  subject  of 
vaccination,  and  when  the  operation  is  being  resisted  in  times  of  small¬ 
pox  prevalence  by  large  numbers,  it  is  becoming  more  and  more  imperative 
that  the  lymph  used  should  be  free  from  all  debate.  However  foolishly, 
we  have  seen  in  the  past  much  importance  placed  by  opponents  of  vac¬ 
cination  on  the  alleged  dangers  of  the  use  of  human  lymph  ;  and  thus, 
and  in  other  ways,  there  has  sprung  up  an  ever-increasing  demand  for 
calf  lymph  ;  and  when  demand  has  existed,  supply  has  not  been  long  be¬ 
hind.  It  is  therefore  manifestly  desirable  that  calf  lymph  should  be  of 
such  character  as  shall  absolutely  leave  no  question  as  to  its  freedom 
from  objectionableness  ;  and  to  this  end,  the  health  of  the  calves,  their 
treatment  under  observation  before  and  during  vaccination,  the  time  of 
taking  the  lymph,  and  its  method  of  storage  are  matters  of  importance. 
Then,  again,  the  use  of  such  lymph  in  a  fresh  state  is  to  be  preferred,  as 
leading  to  greater  certainty  of  success  of  vaccination.  We  regard  the  day 
as  not  far  distant  when  calf  lymph  will  be  very  generally  used,  and  when 
local  and  central  bodies  will  have  under  control  the  production  and  dis¬ 
tribution  of  such  lymph  in  a  fresh  condition.  At  present  we  have  but  one 
Government  establishment  furnishing  calf  vaccination.  But  wc  have 
been  much  struck  by  the  fact  that  such  calf  lymph  vaccination  as  is  now 
practised  in  England  is  largely  owing  to  the  introduction  of  Dr.  Warlo- 
mont’s  lymph  from  Brussels  ;  his  strain  being  still  issued  by  the  Associa¬ 
tion  for  the  Supply  of  Pure  Vaccine  Lymph,  12,  Pall  Mall  East,  London, 
under  the  direction  of  Mr.  Darke,  from  whom  we  learn  many  interesting 
particulars  as  to  the  scrupulous  precautions  under  which  the  lymph  is 
obtained  and  sent  out,  with  its  resulting  98  per  cent,  of  successes. 
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MARGARINE  IN  BUTTER. 

The  French  Chamber  of  Deputies  on  February  1st  discussed  a  Bill  tor 
the  prevention  of  fraud  by  the  adulteration  of  butter.  At  the  request 
of  the  Government  Clause  1  of  the  Bill,  absolutely  prohibiting  the  ad¬ 
mixture  of  margarine  with  butter,  was  rejected  after  a  lengthy  debate. 


MEDICAL  NEWS, 


ISLINGTON  WORKHOUSE  AND  INFIRMARY. 

At  a  meeting  of  the  Islington  Guardians  on  January  30th,  an  official 
communication  was  read  from  the  Local  Government  Board,  urging  the 
miardians  to  proceed  speedily  with  the  provision  of  additional  accommo¬ 
dation  for  both  paupers  and  the  sick  poor  either  by  increasing  the  size 
of  the  present  buildings  in  Islington,  or  by  building  on  a  site  which  the 
guardians  had  acquired  at  Bowes  Park.  The  Board  favoured  the  latter 
nlan  but  promised  not  to  withhold  its  sanction  to  the  former  it  the 
guardians  decided  upon  it.  In  the  infirmary  the  number  of  patients  ex¬ 
ceed  the  certified  number  by  38  per  cent.  At  St.  John  s  Road  Workhouse, 
certified  for  781  inmates,  there  were  886  ;  and  at  Cornwallis  Road,  which  is 
certified  to  accommodate  778,  there  were  826.  The  returns  for  the  past 
twelve  years  showed  that  the  number  of  deaths  m  the  infirmary  had 
steadily  increased.  Last  year  570  deaths  occurred. 


HEALTH  OFFICERS  AS  NUISANCE  INSPECTORS. 

J.  J.  asks  whether  a  medical  officer  of  health  can  hold  the  appointment 
of  inspector  of  nuisances  for  the  same  district  ?  If  so,  what  qualifica¬ 
tion  is  required,  and  how  can  the  qualification  be  obtained  ? 

***  No  such  combination  of  offices  in  the  same  person  has  come 
under  our  observation.  We  should  imagine  from  the  wording  of  Sec¬ 
tion  189  of  the  Public  Health  Act,  1875,  that  such  dual  appointment 
was  never  contemplated.  We  should  earnestly  hope  that  no  local 
authority  will  ever  propose  such  a  joint  appointment,  or  the  Local 
Government  Board  sanction  any  such,  if  made. 


DISTRICT  MEDICAL  APPOINTMENTS  MADE  WITHOUT 
ADVERTISEMENT. 

FviR  and  Square  writes  to  say  that  a  vacancy  to  a  district  medical  ap¬ 
pointment  has  recently  been  filled  by  the  District  Council,  who  have 
made  the  appointment  without  the  vacancy  having  been  made  known 
by  advertisement.  He  asks  :  Is  this  union  appointment  legaj  ? 

We  apprehend  that  the  appointment  in  question  was  not  made  by 
the  District  Council  but  by  the  Board  of  Guardians,  who  had  power  to 
fill  up  the  vacancy  without  advertising  it  if  due  notice  of  such  proce¬ 
dure  was  given  at  a  previous  meeting  of  the  Board. 


Medical  Magistrate— Dr.  W.  J.  Shee,  of  Duncannon,  h; 
been  appointed  to  the  Commission  of  the  Peace  for  the  count 
of  Wexford. 

Microscopical  preparations  illustrating  the  subject  of  tl 
malarial  parasite  will  be  on  view  at  the  Royal  Medical  ar. 
Chirurgical  Society,  at  8  p.m.,  before  the  discussion  c 
malaria.  Mr.  Andrew  Pringle  will  also  exhibit  during  t) 
meeting  lantern  slides  made  from  those  preparations. 

Sir  John  Pender’s  condition  continues  to  cause  gre 
anxiety  to  his  friends.  About  a  fortnight  ago,  after  atten 
ing  a  meeting,  right-sided  paralysis  gradually  develope 
The  symptoms  were  progressive  for  a  considerable  perio 
although  during  the  last  two  days  there  has  been  some  slig 
improvement. 

At  the  annual  meeting  of  the  Manchester  Medico-Ethn 
Association,  held  on  January  31st,  the  following  officers  w< 
elected  for  the  current  year:  President:  S.  AVoodcock,  M. 
Vice-Presidents:  J.  B.  Brierley,  M.D.,  T.  Arthur  Helme  M.l| 
C.  G.  L.  Skinner,  M.D.,  A.  Stewart,  M.D.  Treasurer: 
IJoyd  Roberts,  M.D.  Secretaries :  James  Holmes,  M.D.,  Jo] 
Ferguson.  Committee:  E.  Yipont  Brown,  M.B.,  J.  Cles 
F  H  Collins,  M.D.,  Richard  J.  Dearden,  John  Fergus:, 
Joseph  Foster,  Alfred  Godson,  M.D..  Walter  E.  Husbai, 
A.  B.  Ritchie,  M.B.,  A\T.  E.  S.  Scott,  M.D.,  J.  AVatson,  M. , 
A.  T.  AATilkinson,  M.D. _ _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL,  Chureli  Street,  ■ 
mingham.— Assistant  House-Surgeon.  Salary,  4 5°  per  annum,  \\i 
unnvtrnpnt.s  n.nrl  Ai)Dlic<itions  to  tlic  CliciimicHi  of  the  Med  . 


MESSAGES  SENT  TO  DISTRICT  MEDICAL  OFFICER  BY  TELEPHONE. 

G.  F.  S.,  who  is  a  district  medical  officer,  writes  to  ask  whether  lie  is 
obiigedto  attend  to  telephone  messages  from  paupers  ten  miles  oft 
other  than  those  sent  by  the  relieving  officer  or  overseer.  He  further 
asks  whether  he  is  liable  for  a  bill  of  38s.  incurred  by  the  patient  for 
attendance  on  him  by  another  practitioner  when  the  telephonic  sum¬ 
mons  sent  to  himself  was  not  attended  to. 

***  We  are  not  aware  of  any  regulation  bearing  on  this  question,  but 
if  our  correspondent  has  been  in  the  habit  of  acting  on  messages 
received  by  telephone  in  reference  to  paupers,  it  would  probably  be 
considered  that  he  has  himself  consented  to  be  summoned  by  such 
means.  It  is  impossible  for  us  to  [undertake  to  decide  whether  he  is 
legally  responsible  for  the  payment  of  the  bill  in  question. 


OBITUARY, 


A\te  regret  to  report  the  deatli  of  Dr.  A.  R.  Moon  at  tlie 
early  age  of  26.  He  was  born  at  Broughty  Ferry,  educated  at 
Dundee  High  School,  afterwards  for  two  years  in  the  Arts 
course  of  the  University  of  St.  Andrews ;  after  a  four  years 
course  in  medicine  at  the  University  of  Edinburgh  lie 
graduated  M.B.  and  C.M.  in  1892.  He  then  made  several 
voyages  as  surgeon  on  the  vessels  of  the  City  line.  During 
the  winter  of  1893-94  he  was  resident  surgeon  in  the  wards  of 
the  Royal  Infirmary  under  Mr.  A.  G.  Miller.  Later  he  was 
resident  physician  in  the  Edinburgh  City  Hospital  for  some 
months.  In  August,  1895,  he  went  as  assistant  physician  to 
Ryhope  Asylum,  Sunderland.  Never  robust,  he  had  in  the 
autumn  of  last  year  an  attack  of  influenza.  Late  in  Novem¬ 
ber  he  had  several  attacks  of  haemoptysis  ;  acute  tuberculosis 
supervened,  with  a  rapidly  fatal  issue.  _  He  was  a  hard  work- 
ing  conscientious  student,  most  enthusiastic  in  his  work,  and 
possessed  a  sterling  character.  In  all  his  work  after  gradua¬ 
tion  he  impressed  his  “  chiefs  ”  in  the  same  favourable  way. 
With  nurses  and  patients  too  he  was  a  general  favourite, 
largely  by  reason  of  his  quiet,  kindly,  and  unassuming  ways. 
He  leaves  behind  him  mother  and  sister  to  mourn  his  pre¬ 
mature  loss.  At  Ryhope  he  had  done  a  considerable  amount 
of  work  for  his  M.D.  thesis  on  the  subject  of  general 
paralysis. 


^  _  _ -  JUOU  uuigwu,  j  »  * 

apartments  and  board.  Applications  to  tlie  Chairman  of  the  Med  i 
Board  by  February  13th. 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse.  1 
pointment  for  one  year.  Salary,  4*°°  per  annum,  with  ratio 
apartments,  attendance,  and  washing.  Applications  to  Arthu  r 
Harris,  Clerk,  Queen’s  Chambers,  Cardiff,  by  February  18th. 

CHELSEA  GUARDIANS  OF  THE  POOR.— Assistant  Medical  Oil  1 
(male  or  female)  for  the  Workhouse  and  Infirmary.  Age  not  to  ex:< 
30  years.  Salary  47°  per  annum,  with  furnished  apartments,  latio 
washing,  coals  and  gas,  and  43  10s.  in  lieu  of  beer.  Application;  1 
forms  to  be  obtained  of  the  Clerk  to  be  sent  to  Wm.  Miller,  Cler  < 
Guardians,  250,  King’s  Road,  Chelsea,  S.W.,  by  February  8th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  48o  per  aim: 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary 
February  17th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon,  c 
pointment  for  one  year.  Salary,  44°  per  annum,  with  board,  2 
ing,  and  washing.  Applications  to  the  Secretary  by  February  25t 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  D: a 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  March 91 

DR.  STEEVENS’S  HOSPITAL,  Dublin.— Gynecologist.  Application) 
the  Governors  and  Guardians  of  Dr.  Steevens’s  Hospital  by  .3 
ruary  20th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shad'. 
E  —House-Physician ;  must  be  duly  qualified.  Board,  lodging,  . 
provided,  but  no  salary.  Applications  to  Thomas  Hayes,  aecre  ! 
by  February  29th. 

ESSEX  COUNTY  ASYLUM,  Brentwood.  Third  Assistant  Medical  0)6 
and  Pathologist,  under  30  years  of  age.  Salary,  4120  per  annum, 
board,  residence,  and  washing.  Applications  to  the  Medical  bup  1 
tendent  by  February  15th. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster. -Indoor  1 
penser  and  Assistant  to  House-Surgeon.  No  salary,  but  board,  lo 
and  washing  provided.  Applications  to  Joseph  Clark,  Bon 
Secretary,  by  February  10th.  II 

HOXTON  HOUSE  ASYLUM,  N.— Clinical  Assistant ;  must  be  qua  • 
Salary,  440  per  annum,  with  board  and  lodging.  Applications  u 
Medical  Superintendent. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Sup 
Board  and  lodging  provided.  No  salary.  Applications  to  c 
Carver,  Honorary  Secretary,  by  February  nth. 

LIVERPOOL  ROYAL  INFIRMARY.  -  Assistant  Honorary  Physf 
Applications  to  the  Chairman  of  the  Committee  of  the  Royai.u,ni 
Liverpool,  by  February  20th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Two  Surgeon  Dentists.  Ap‘ 
tions  to  the  House  Governor  by  February  28th. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  An: 
and  Lecturer  on  Physiology.  Applications  to  tlie  Dean 
Medical  School,  Cleveland  Street,  W.,  by  February  17th.  _ 

OWENS  COLLEGE,  Manchester.— Junior  Demonstratorship  m  l  ’ 
logy  and  Histology.  Salary,  4i°°  per  annum.  Applications 
Registrar  by  March  2nd. 


ST.  MARK’S  HOSPITAL,  City  Road,  E.C.— Assistant  Surgeon,  m 
Fellow  of  the  Royal  College  of  Surgeons.  Applications  to  tne 
taru,  Mr.  Arthur  Leard,  by  February  15th. 
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WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon  ;  must  be 
F.R.C.S.Eng.  Candidates  will  be  required  to  attend  the  House  Com¬ 
mittee  with  their  testimonials  on  Tuesday,  February  18th,  at  1  o’clock. 


MEDICAL  APPOINTMENTS. 

.llfrey,  C.  H.,  M.D.Edin.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  D.P.H.Camb., 
appointed  Assistant  Physician  to  the  Hastings,  St.  Leonard’s,  and 
East  Sussex  Hospital. 

innacker,  E.,  M.D. Berlin,  M.R.C.S.,  appointed  Honorary  Physician  to 
the  Hulme  Dispensary,  vice  Dr.  Collins,  resigned, 
mux,  Charles,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Sheffield  General 
Infirmary. 

:ack,  H.  H.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Aylsliam  District  Council. 

Slackford,  Dr.  J.,  appointed  Medical  Officer  for  the  Cradley  District  of 
the  Stourbridge  Union. 

Srodie,  C.  Gordon,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to  the 
City  Orthopaedic  Hospital. 

(RiMACOMBE,  Dr.,  appointed  Medical  Officer  for  the  Qldland  District  of 
the  Keynsham  Union. 

olville,  James,  B.A.,  M.D.R.U.I.,  appointed  Anaesthetist  to  the  Ulster 
Hospital  for  Children  and  Women,  Belfast. 

:ook,  John  W.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to 
the  Walton-on-tlie-Naze  Urban  District  Council. 

)arley,  Alfred  R.,  M.D.,  B.Ch.,  appointed  Medical  Officer  of  Health  for 
the  Daventry  Rural  District. 

)ixon,  F.  J.,  M.A.,  M.D.,  appointed  Assistant  Surgeon  to  the  Central 
London  Throat  and  Ear  Hospital. 

'ORbes,  Thomas  Dewar,  M.B.,  CAl.Edin.,  appointed  Assistant  House- 
Surgeon  to  the  Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport, 
vice  H.  J.  Cardale,  resigned. 

Iamilton,  James,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Dartford  Urban  District  Council. 

Iaxbury,  W.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Second  Assistant  Medical 
Officer  to  the  County  Asylum,  Dorchester,  vice  C.  P.  Felvus. 

Iaedman,  Dr.  F.  H.,  appointed  Medical  Officer  for  the  Knighton  District 
of  the  Knighton  Union. 

Lardyman,  George,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to 
the  Royal  Mineral  Water  Hospital,  Bath,  vice  Hugh  Lane,  M.R.C.S., 
deceased. 

Iaeper,  Joseph,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Padstow  Urban  District  Council. 

Ieath,  Charles  J.,  appointed  Assistant  Surgeon  to  the  Central  London 
Throat  and  Ear  Hospital. 

[olden,  J.  S.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Belchamp 
and  Melford  Rural  District  Council. 

Ioole,  Henry,  M.D.Lond.,  appointed  Medical  Officer  to  the  Royal  Insur¬ 
ance  Company,  vice  Dr.  W.  Bezly  Thorne,  resigned. 

,eighton,  Dr.  C.  R.,  appointed  Medical  Officer  for  the  Skenfrith  District 
of  the  Monmouth  Union. 

[adden,  M.  J.,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed  Medical  Officer  of 
the  Golden  Dispensary  District  of  the  Tipperary  Union. 

[ourse,  W.  J.  C.,  F.R.C.S.E.,  appointed  Assistant  Surgeon  to  the  Central 
London  Throat  and  Ear  Hospital. 

'OLI.OCK,  Edward  S.,  B. A.,  M.B.Dubl.,  appointed  Medical  Officer  for  the 
Witheridge  District  of  the  Southmolton  Union,  vice  D.  C.  McArthur, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

:eid,  St.  George,  M.R.C.S.,  appointed  to  take  charge  of  the  Bacteriologi¬ 
cal  Department  of  the  Central  London  Throat  and  Ear  Hospital. 
inclair,  Walter  W.,  M.B.Aberd.,  appointed  Honorary  Ophthalmic  Sur¬ 
geon  to  the  East  Suffolk  and  Ipswich  Hospital. 
omerville,  T.  A.,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.,  appointed  Medical 
Officer  of  Health  to  the  Wilmslow  Urban  District  Council. 


DIARY  FOR  NEXT  WEEK. 


[The  meeting  of  the  Clinical  Society  of  London,  announced  in  the 
hitish  Medical  Journal  of  February  1st  to  be  held  this  day,  February 
:h,  will  be  held  on  February  14th.  See  below.] 

MONDAY. 

.ondon  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  W.  Lang:  Lachrymal  Affections. 
London  Throat  Hospital,  Great  Portland  Street, W.,  8  p.m. 
—Dr.  Edward  Law:  Examination  of  the  Throat  and  Nose. 
Iedical  Society  of  London,  8.30  p.m.— Clinical  Cases.  Mr.  Johnson 
Smith :  Dislocation  of  Hip  into  the  Obturator  Foramen 
treated  by  Excision  of  the  Head  of  the  Bone.  Mr.  G.  R. 
Turner  :  Unreduced  Dislocation  of  Hip  into  the  Obturator 
Foramen.  Mr.  E.  Cotterell :  (1)  Exostosis  of  the  Orbit ;  (2) 
Laminectomy  for  Paralysis  due  to  Cervical  Caries.  Dr.  L. 
Guthrie :  A  Case  for  Diagnosis.  Mr.  D.  H.  Goodsall : 
Two  Cases  of  Sinus  over  the  Sacrum  and  Coccyx.  Mr.  J. 
Macready :  Cancer  of  the  Upper  Rectum  :  Colotomy,  and 
subsequent  Enterectomy.  Dr.  T.  Outterson  Wood  :  Two 
Cases  (sisters)  of  Congenital  Nystagmus.  Mr.  Noble  Smith  : 
Pott’s  Fracture  treated  by  Early  Movement  and  Massage. 
Mr.  Waterhouse :  Restoration  of  the  greater  portion  of  the 
Os  Calcis,  in  which  Chips  of  Decalcified  Bone  were  used  to 
fill  up  the  gap  left  by  the  removal  of  the  Carious  Portion  of 
the  Bone. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Craig  :  Melancholia  and  Hypochondriasis.  Parkes  Museum, 
Margaret  Street,  W.,  4.30  p.m. — Professor  A.  Wynter  Blyth  : 
Lecture  II :  Construction  of  Dwelling  Houses. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2  p.m.. 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m. — Discussion  on  the  Parasite  of  Malaria,  to  be  in¬ 
troduced  by  a  paper  on  the  Parasite  of  Malaria,  with 
special  reference  to  the  Malarial  Fevers  of  the  South  of 
Spain,  by  Mr.  Robert  J.  Marshall  and  Dr.  George  Thin. 
The  following  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  Curnow,  Dr.  John  Anderson,  Dr.  Manson,  and 
Dr.  Galloway.  Microscopical  Preparations  at  8  p.m. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Payne  :  The  Treatment  pf  Eczema. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— 
Mr.  A.  Quarry  Silcock :  Glaucoma. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Dr.  S.  Monckton  Copeman  will  open  a  discussion  on  the 
Influence  of  Subsoil  Water  on  Health. 

Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  Schorstein :  Pro¬ 
gnosis  and  Treatment  of  Mitral  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m. — Lecture  by  Dr.  Gowers. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m. — Dr.  Abraham :  Skin 
Affections  (West  London  Post-graduate  Demonstration). 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.— 
Discussions  on  the  Nature  of  Laryngeal  Ulcerations  during 
the  Course  of  Typhoid  Fever,  to  be  introduced  by  Drs.  A. 
A.  Kanthack  and  J.  A.  Drysdale  ;  and  on  Foreign  Bodies  in 
the  Upper  Air  and  Food  Passages,  to  be  introduced  by  Mr. 
Charters  Symonds. 

Hunterian  Society,  8.30  p.m. — Dr.  George  Newton  Pitt :  The  Hunterian 
Oration— John  Hunter  and  some  of  his  Contemporaries. 

South-West  London  Medical  Society,  41,  High  Street,  Wandsworth 
(corner  of  South  Street),  1.30  p.m.— Mr.  Adams,  F.R.C.S., 
will  give  a  Lantern  Demonstration  of  Some  Ophthalmic 
Appearances  associated  with  General  Conditions. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulerton :  'Proteid  Substances 
found  in  Urine  in  Disease.  Central  London  Sick  Asylum, 
Cleveland  Street,  W.,  5.30  p.m.— Dr.  Patrick  Manson:  Liver 
Abscess. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern  Cen¬ 
tral  Hospital,  Holloway  Road,  N.,  9  p.m.— Dr.  A.  Morison  : 
Cardiac  Dyspnoea. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Specimens  will  be  shown  by  Mr.  Bowreman  Jessett,  Dr. 
Alfred  Smith,  and  Dr.  R.  T.  Smith.  Dr.  Elder  :  Notes  on 
a  Supravaginal  Hysterectomy  during  Pregnancy,  per¬ 
formed  because  of  threatened  Intestinal  Obstruction  (with 
specimen).  Dr.  George  Keith :  The  Permanent  Cure  of 
Anteflexion  by  Operation.  Dr.  E.  F.  Eliot:  Notes  o.n 
Gynecological  Cases  from  a  Provincial  Hospital. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m. —Professor  Crookshank  :  Lecture  on  the  Exami¬ 
nation  of  Air,  Soil,  and  Water.  4  to  5  p.m.— Plate  Cultiva¬ 
tions. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. — 
Mr.  T.  W.  Nunn  :  A  Case  of  Chronic  Cancer.  Mr. Pitts  and 
Mr.  Ballance :  On  Splenectomy  for  Rupture,  with  three 
successful  cases.  Dr.  Hale  White :  Two  cases  of  Pneumo¬ 
thorax  in  the  Course  of  [Typhoid  Fever,  and  both  due  to 
Straining  at  Stool.  Mr.  Golding-Bird :  A  case  of  Lymph 
Scrotum  and  Lymphatic  Varix. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  [orjstamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Forsyth— Chisholm.— At  the  County  Hotel,  Edinburgh,  on  January  23rd, 
by  the  Rev.  J.  S.  Bowie,  B.D.,  Chalmer’s  Territorial  F.C.,  Edinburgh, 
assisted  by  the  Rev.  R.  T.  Fairbairn,  M.A.,  Leslie  F.C.,  William  For¬ 
syth,  M.B.Edin.,  Tansfield  House,  Castletown,  Thurso,  to  Jessie,  only 
daughter  of  George  Chisholm,  Esq.,  teaplanter,  Behali,  Assam. 

Quait— Musgrave.— On  January  30th,  in  London,  Alexander  Wortley 
Quait,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  to  Lilian,  daughter  of  the  late 
George  Musgrave,  Esq.,  of  Cumberland. 

DEATHS. 

Coghill.— January  1st,  1896,  killed  in  action  at  Kriigersdorp,  Kenneth 
Mackay  Sinclair,  aged  19,  third  surviving  sou  of  Dr.  and  Mrs.  Sinclair 
Coghill,  St.  Catherine’s  House,  Ventnor,  I.W. 

Redman.— On  January  21st,  1896,  at  61,  Boleyn  Road,  Upton  Cross,  West 
Ham,  E.,  Edwin  Meredith  Redman,  M.R.C.S.Eng.,  aged  50. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


CANCEE,  Brompton  (Free).  Attendances-Dally ,  2.  Operations.  Tu.  F.  S.,2. 
rxNTRAL  London  Ophthalmic.  Ojimililms.-Daily,  2 
PHiwrvr’  Cross  Attendances. — Medical  and  Surgical, daily,  1.30 ;  Obstetric,  Tu.  !'• .  1*30; 
€  S,fm.  M.l.'li ;  Mental,  M.  W.  F.,  9;  Tliroat  aud  bar,  F„  9.30.  Operations- W.  ih. 

Chelsea' Hospital  foe  Women.  Attendances.-^.  1.30.  Operations.— il.  F.,  2. 
Cits' Oethop.edic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  for  Children.  Operations.— F.,  2. 

Cheat  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
°  2  33'  Obitetric. W ., 2.30;  Eye,  M.  Til.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W„ 

2*30 •*  Mental  VY.,2.’  Uper  ations.—W ., 

Gut's  At  ten  taneej.— Medical  and  Surgical,  daily,  1.30:  Obstetric.  M  Tu  F„  1.30;  Eyo, 
U  M  Tu  Til  F  I  30:  Ear,  Tu..  1 ;  Skiu,  Tu.,  1  :  Meutal,  daily,  9  ;  Throat,  F„  1. 

Operations.— (6puthalmio)  M.Th.,1.30;  Tu.  F,  1.30. 

JIospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations  —M.  Th.,2. 

■  r.J. _ I  O.  C,i«,.inn1  Hniltr  1  QA  •  Dhototfif 


alOSPITVL  FOC  VV  UAllSi?* ,  oauu.  , -  . .  .  , 

Krvr's  Collete  Attendances.  —Medical,  daily, 2;  Surgical,  daily,  1.30;  Obstetric  daily, 
ISjouTu  WFS,  1.30  ;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  W  ,  2;  Ear. 
Th  *2  Skin  F  1.30-  'Turoat,  1<\,  1.30  ;  Meutal,  Tu.  Th.,  9.30.  Operations— hi.  F.  S„ 2. 

'*  *  *  _ «.  ,  _ _  O  Cl.  Cin.n!/.n1  /loillT  1  On  Qtirl  0  •  nhfitotrift 


London.  Attendances.- Medical’,  daily  exc  S  2;SurKical  daily  1.30 j  aud  2;  O^tetac. 
AI  Th  1  3)'  o.p.,  VV .  S.,  1.30:  Eys,  Tu.  S.,  9  ;  tar,  o.,  9.30,  oKiu,  111.,  9,  x/em&i,  iu., 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2.  ,  „  „ 

London  Temperance.  Attendances-  Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Th.,2.  Opera- 
tions.—M.  Tu.,  4.30.  A  .  ,  _  „  ~ 

Metropolitan.  A ttendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions  “F.,  9. 

Middlesex.  '  Attendances.  -Metical  and  Surgical  daily,  1.80;  Obstetric  M  Th.,  1.30; 
on  \f  p  a  -  w  130*  Eve  Tu.  F.t  9  :  Ear  and  Thioat,  Iu.,  9,  okin,  iu.,4,  in.,y.ou, 
Mliital,  M.  W.F.;  9.30.’  Operations.- \V ..  1.30 S.,2;  (Obstetrical),  Th.,  2. 

National  Orthopedic.  Attendances — M.  Tu.  Th.  F.,  2.  Operations.  \\ .,  10. 

New  Hospital  for  Women.  Attendances. -Daily,  2;  Ophthalmic,  W.  S„ 9.30  Opera* 

North-West  London.  Attendances. — Medical  aud  Surgical,  daily,  2;  Obstetric,  W.,  2 ; 

Eye,  W.,9;  Skin,  F.,  2;  Meutal,  F„  9.  Operations— Th.,  2.30. 

Botal  Eye,  Southwark.  Attendances. — Daily,  2.  Oper  ations.— Dailj . 
it  or  at.  Free.  Attendances—  Medical  and  Suren  cal,  daily,  2;  Diseases if  Women,  Tu.  8., 
9-  Eya,  M.  F„  9;  Dental,  Th.,9.  Operations.— M  .  S.,2;  (Ophthalmic),  M.  1'.,  10.30 , 
(Diseases  of  Women) ,  S„  9. 

BorAL  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  0. 

Bofal  Orthopedic.  Attendances.— Daily,  1.  Operations —hi.,  2. 

Bor al  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations— T>aily. 

_  -\f - linnl  V2n  1.1,100 1  rloilv  1  3A  •  OVlQt.Ptri/*  1 

St.  Bartholomew’s. 


lb  njiaiiiiaai.i.  i  .............  ...  ..... -  -  ■  -  ■  m 

Bartholomew’s  Attendances. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu. 

Th  s  •>  o  n  W  S  9-  Eye  W.  Th.  S.,  2.30:  Ear,  Tu.F.,2;  Skin,  F„  1.30;  Larynx, 
F.."2.30  f  Orthoue  be,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operattons.-M.  Tu.  W.  S„  1.30; 
(Ophthalmic),  Tu.  Tu„  2. 

St  CrFO’ifrK’s  At  tend  nnoas. — Modical  und  Surgical,  M.  Tu.  F.  S.,  12  j  Obstetric,  M.Th., 
s  2  -  OD  Eve  W  S  -2  ;  Ear,  Tu..  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopedic,  W„  2 ; 
Dental  Tu. *S„ 9.  operations.— Tl\.,  1;  (Ophthalmic),  F.,  1.15. 

_ -  ,  «  r\  •  C  Al.  n  T  l  rt  w,  n  1 A  a  C  O  .  f  A lAI  o  I A  Q 


110)1$. —  vv .,  a.ou. 

'Throat,  Golden  Square.  Attendances. -Daily,  1.30;  Tu.  F„  0.30.  Operations.- Th.,  2 

.  .  .•  xr. Hi 1  „„  J  C««ra!A«l  floihr  1  QA  •  Ahothtvip 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


.Dental,  XU..  3.,  it.  c/  U.LL V AAA.,  A  ,  - - -  ■ 

:ST.  M  ark’s.  Attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,  3;  females, 
\v„  n.45.  Operations.— hi.,  2  ;  Tu.,  2.30. 

.St.  MAitr’i 
1.45:  : 

M  Th ‘9  30-  Electro-therapeutics,  iu.  r,  2  ;  jocuiai,  v» .  o,  ».ou;  vumu 
2  30  Operations— To.,  1.30;  (Ortii  opiedic),  W.,11;  (Ophthalmic),  1 .,  9. 

ST.  PETER’S.  Attendances.-hl.2a.nd5-,  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2  ;  S.,  4.  Operations— Vi.  F„  2. 


HROAT,  uoiueu  ARuare.  - - c  ■  * — >  - “  " -  .  *  „„  ... 

NivERSiTr  COLLEGE.  Attendances. -Medical  and  Surgical,  daily,  1.30;  Obstetrics  M. 
W  F  1.30;  Eye,  M  Th.,2;  Ear,  51.  Th.,9;  Skin,  \V .,  1.45,  S.,9.1o;  Throat,  M.  Th.,9; 
Dental, W"!,  9.31.’  Operations.—' Tn.  W.  Th.,  2. 

West  London  Attendances.— Medical  and  Surgical,  daily,  2  ; .  Dental,  Tu.  F.,  9.30;  Eye, 
Tu  Til  S  2-  Ear  Tu  10;  Orthopaedic,  W.,  2 ;  Diseases  of  \\  omen,  YV.S.,  2:  Electric, 
Tm.  10 ;  F„  4*  ;  Skill,  F„  2 ;  Throat  and  ftose,  S„  10.  Operations.- Tu.  F„  2.30. 
Westminster.  Attendances. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,1 ;  Eye, 
Tu.  F..  9.30 ;  Ear,  M„  9  ;  Skiu,  W„  1 ;  Dental,  W.  S„  9.1o.  Operations- Tu.  W.,2. 


Inquirer  has  a  patient,  a  girl  aged  about  7,  whose  eais  stick  out  from 
her  face  from  birth.  Would  it  be  possible,  lie  asks,  to  devise  some 
inexpensive  apparatus  to  keep  them  pressed  back  for  a  time,  and  would 
it  be  likely  at  her  age  to  be  successful  ? 


Pasteur  Pocket  Filters. 

Prevention  (Lucknow)  writes  :  On  reading  your  notice  on  the  Ashanti 
expedition  in  the  British  Medical  Journal  o  December  Hit, 
iSnc  D  I*  I  was  struck  by  the  mention  of  pocket  Pasteur 
filters  Can  you  tell  me  where  such  filters  are  obtainable,  and  if  there 
is  any  agent  in  India  who  supplies  them  ? 

*  *  We  are  informed  that  the  agents  in  India  for  Defries  and  Sons, 
Limited,  the  makers  of  the  Pasteur  filter,  are  Messrs. .  Heally  and 
Gresham,  7,  Hastings  Street,  Calcutta,  from  whom  particulars  can  no 
doubt  be  obtained. 

Water  Analysis.  r 

Foreigner  writes  :  In  taking  the  hardness  of  a  numbei  of  watei.-j  lateiy, 
I  have  found  three  in  which  the  permanent  hardness  was  much  greater 
than  the  total.  The  soap  solutions  were  tested  and  also  the  distuled 
water  (freshly  prepared  by  myself),  and  the  same  results  arrived  at 
senaratelv  bv  my  assistant.  Can  you  account  for  it  if  a  recognised  pos¬ 
sibility,  and  if  not  can  you  point  out  a  possible  source  of  error? 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 


Total  Solids. 

Total 

Hardness. 

Permanent. 

Nazli  water  . 

Parts  per 

100,000. 

38 

Parts  per 
100,000. 

9-5 

Parts  per 
100,000. 

I3-S 

Kakhk  water . 

40 

8.0 

12.0 

Hamid'eli  . 

70 

II.O 

16.0 

*  *  It  would  appear  mat  uieiu  is  —  - B 

these  results,  for  notwithstanding  that  the  waters  have  widely  different 
amounts  of  “  total  solids,”  the  excess  of  permanent  hardness  is  in  each 
case  practically  the  same.  If  the  writer  would  give  details  as  to  the 
exact  amount  of  water  used  in  each  case  for  the  determination  both  of 
the  total  and  permanent  hardness,  it  would  perhaps  be  possible  to  sug¬ 
gest  some  explanation. 


Public  Vaccinators’  Charges. 
p  T  T,'  writes :  As  public  vaccinator  for  a  union  in  London  am  I  entitled 
to  charge  the  guardians  of  that  union  under  the  following  circum- 

St  inFoSr  children,  resident  in  neighbouring  districts,  vaccinated  gram- 

itrFLaVwWr?n'iareSsWein?  hi  my'district,  vaccinated  gratuitously  at 

11 3e  F^^chilton  V^cdn°a\^ 'gra^Stously1  at  their  own  homes,  such 

h^Doe^the1  acceptonce  of  a  private  fee  for  vaccinating  children 
Circumstances  where  I  should  otherwise  be  entitled  to  chargi 
Zown  gSSpreTentme  from  also  charging  the  said  guardian: 
with  the  usual  public  f  ee  ?  ,  .  . 

*  t  Section  xi  of  the  Vaccination  Act  of  1867  expressly  forbids  pay 


GRAMS  CAN  Be'RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addiessed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
11011-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Managei, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beloreliand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  tlieir  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

jIn  order  to  avoid  delav,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  .Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ment  for  the  vaccination  by  a  public  vaccinator  of  children  resident  11 
another  district,  except  in  the  very  exceptional  circumstances  them 
specified.  Contravention  of  the  principles  of  this  section  would  in, 
evitably  lead  to  disallowance  of  the  sums  paid  and  to  loss  of  Govern 

nio  aVd'^Children  can  only  be  vaccinated  outside  contract  times  or  a; 
their  own  homes  under  circumstances  which  the  public  yaccmato 
deems  to  be  of  a  special  nature  such  as  to  call  for  these  departuies  fio 
rule,  and  payment  even  then  can  only  be  made  if  the  special  reason 

CU4teSection  xxii5  of  the  Vaccination  Act  of  1867  debars  a  public  vacc: 
nator  from  receiving  a  fee  in  respect  of  any  child  for  whose  vaceinatio 
(wherever  performed)  he  lias  been  paid  by  the  parents,  and  payment 
a  fee  by  the  guardians  equally  debars  the  public  vaccinator  fioi 
recovering  payment  from  any  other  person. 


ANSWERS. 


T.  M.  B. _ ' We  are  not  acquainted  with  the  substance  mentioned. 

C.  II.  W.— ' The  soap  referred  to  by  Dr.  Stuart  as  “green  soap 


_  is  mo:;. 

1  1  vv  •  inn  SOll  U  I  CICI  L  cm  00  k/j  ~  *•  —  —  t  4 

probably  the  soft  soap  of  the  British  Pharmacopoeia 

M.  s.  H.—Oui-  correspondent  would 


*  «•  a-** 

city  in  wliicli  lie  resides.  j 

W  FARRANT.-We  are  unable  to  state  the  percentage  of  accidents  causi 
directly  by  drunkenness,  in  the  different  London  hospitals.  0 
spondemt  might  communicate  with  the  respective  secretanes. 
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.V.— The  useless  and  injurious  character  of  exhibitions  of  fasting 

>  frequently  been  pointed  out  in  these  columns.  Our  correspondent 
lit  perhaps  bring  the  matter  before  the  local  Branch  of  the  Associa- 

with  a  view  to  drafting  a  memorial. 

itHER.— The  stove  mentioned  is,  we  believe,  a  good  one  of  the  kind, 
the  purpose  required,  however,  gas  or  petroleum  stoves  are  now 
tly  in  use.  Mr.  Fletcher,  of  Warrington,  is  the  maker  of  a  very 
1  gas  stove. 

Parkinson’s  “  Herbal.” 

Parkinson’s  Herbal  sells  at  £ 2  15s.  to  £■$,  according  to  its  state.  The 
edition  was  published  in  a  single  folio  volume,  with  dedication, 
ace  to  the  reader,  letter  to  the  author  from  Sir  Theodore  de 
erne,  8  pages  of  commendatory  notices,  a  synopsis,  and  1746  pages 
■tterpress.  Our  correspondent’s  copy  must  have  been  divided  and 
mnd  by  some  former  owner.  This  would  necessitate  its  being  cut 
n,  and  so  would  render  it  less  valuable. 

Incorporated  Medical  Practitioners’  Association. 

H.— The  office  is  at  376,  Strand,  W.C.,  and  the  Secretary  is  Mr.  H.  J. 
aid,  185,  Clapliam  Road,  S.W.  The  main  object  of  this  Association 
•aiseworthy. 

Alcohol  in  Urine. 

AS.— We  do  not  know  of  any  satisfactory  method  of  determining  the 
ute  quantity  of  alcohol  likely  to  bo  present  in  urine.  Careful  dis- 
liion  will  give  a  distillate  containing  the  greater  part  of  the  alcohol, 
by  again  distilling  off  a  fraction  of  it  the  alcohol  may  be  conven¬ 
'd  sufficiently  to  obtain  an  indication  of  its  quantity  from  a 
lific  gravity  determination. 

.ONDON  AND  MANCHESTER  INDUSTRIAL  INSURANCE  COMPANY. 

>er. — As  the  system  of  “touting”  carried  on  by  the  agents  of  this 
sty  is  universally  condemned  by  the  profession,  they  who  uphold 
id  who  accept  office  in  public  dispensaries  contracting  with  the 
without  protest  must  not  be  surprised  if  their  professional 
•liren  look  coldly  upon  them.  The  advertisements  of  this  company 
■lot  accepted  by  the  British  Medical  Journal. 

Medical  Men  and  the  Bar. 

•ion. — We  are  informed  that  medical  men  desiring  to  qualify  for  the 
are  not  exempt  from  any  part  of  the  usual  routine.  It  will  be 
.  ssary,  therefore,  first  of  all  to  be  admitted  as  a  student  at  one  of  the 
Inns  of  Court,  for  which  purpose  a  public  examination  in  any  uni- 
sity  within  the  British  Dominions  will  be  accepted  as  a  qualification, 
payments  vary  slightly  at  the  different  Inns  of  Court,  but  taking 
oln’s  Inn  as  an  example,  the  student  pays  on  admission  fees 
(anting  in  all  to  ^40.  He  will  then  be  required  to  keep  twelve  terms, 
mg  £1  6s.  per  term.  The  only  thing  which  is  obligatory  in  keeping 
j  s  is  that  the  student  shall  dine  in  the  hall  of  his  Inn  six  days  dur- 
he  term,  unless  he  is  at  the  same  time  a  member  of  one  of  the  uni- 
•  ties,  in  which  case  three  days  will  suffice.  The  periods  during 
:  h  the  four  law  terms  in  each  year  can  be  kept  are  Hilary,  begin- 
j  anuary  nth  and  ending  April  1st :  Easter,  beginning  April  14th  and 
mg  May  ntli ;  Trinity,  beginning  June  2nd  and  ending  June  22nd, 
i  aelmas,  beginning  November  2nd  and  ending  November  25th. 

!e  Benchers  of  the  Inn  have  power  under  special  circumstances  to 
unsea  student  from  keeping  two  terms  out  of  the  twelve  but  no 
1  s.  Before  the  close  of  his  studentship  it  will  be  necessary  to  pass 
blic  examination  in  Roman  law,  constitutional  law,  and  legal 
:iry,  and  in  certain  subjects  prescribed  from  time  to  time  by  the 
ncil  of  Legal  Education,  such  as  the  law  of  real  and  personal  pro- 
1  q  conveyancing,  civil  procedure,  criminal  law  and  procedure,  etc. 

;  ires  on  these  subjects  are  given  at  the  Inns  of  Court  by  the  various 
i  ers  from  term  to  term,  But  they  are  not  in  any  way  necessary. 

I  toman  law  examination  is  frequently  taken  at  an  earlier  date  than 
other  subjects,  and  the  standard  required  in  it  is  not  high.  It 
>dbe  impossible  to  recommend  a  complete  series  of  textbooks  for 
different  subjects,  but  any  list  would  include  such  works  as 

er’s  Roman  Law,  Snell’s  Principles  oj  Equity,  Williams’s  Real  and 
Dial  Property,  and  Snow  and  Winstanley’s  Annual  Practice. 

Per  passing  the  examination  the  student  will  be  entitled  to  be 

I I  on  the  earliest  call  night  in  any  term  on  which  he  shall  present 
1  elf  to  the  Benchers,  and  on  that  occasion  he  will  have  to  pay  fees, 
[ding  a  composition  for  future  dues,  of  £g 4.  It  is  usual  for  per- 
i\vho  intend  to  practise  at  the  Bar  to  spend  some  time  in  a  Bar- 
1  '’s  chambers  before  or  about  the  time  of  their  call :  but  this  is  not 
latory,  and  the  payments  are  a  matter  of  private  arrangement. 

The  Prevention  of  Malarial  Fever, 
impton. — Malarial  disease  is  not  quite  on  all-fours  with  dipli- 
« a  and  the  other  bacterial  diseases  for  which  serum  treatment  has 

I  so  successfully  employed.  Malaria  is  not  a  bacterial, 
a  protozoal,  disease ;  one  attack  of  material  fever,  so  far 

)  conferring  temporary  immunity,  much  less  permanent  im- 
'ty,  actually  predisposes  to  subsequent  attacks.  The  ter- 
i  tion  of  a  malarial  fever  cycle  is  not  Brought  about,  as  in  bac- 
t*l  disease,  by  the  development  of  some  physiological  resource, 

I I  in  the  host,  but  by  the  spontaneous  retreat  of  the  parasite  into 
<  lood  corpuscles,  and  the  elimination  of  the  toxins  that  were  set 
s  -t  the  time  of  sporulation  of  the  parasite.  The  parasite  protects 
f  ost  in  a  sense.  At  the  same  time  it  must  be  admitted  that  there  is 
mbtedly  a  self-protecting  faculty  in  the  human  body  as  against 
malaria  germ  ;  but  whether  this  would  be  supplemented  by  Blister 
['  i  of  a  negro  or  not,  as  Dr.  Bampton  suggests,  is  a  very  different 
Dr.  It  must  be  borne  in  mind  that  the  negro  is  by  no  means 
nne  from  malarial  fever.  He  suffers  from  fever  often  enough, 
high,  perhaps,  not  so  frequently  or  severely  as  the  European ; 
-fore,  we  would  ask  Dr.  Bampton,  if  a  serum  prophylaxis  is  worth 
'  1,  why  use  negro  serum  ;  why  not  use  the  serum  of  dogs  or  cattle, 
i  tls  which  are  not  affected  by  malaria  so  far  as  it  is  is  known  ? 

1  time  ago  (December  24th,  1895)  there  was  a  discussion  in  the 

>  hide  de  Medecine,  Paris,  on  the  prophylaxis  of  malaria  in 
1  iction  with  the  Madagascar  expedition.  M.  Hanot  advocated 


the  use  of  a  mask  or  respirator,  such  as  the  firemen  in  Paris  use,  to  be 
worn  in  traversing  or  residing  in  malarial  countries  with  a  view  to  fil¬ 
tering  out  the  malaria  germs  from  the  inspired  air.  Laveran  and  others 
who  took  part  in  the  discussion  considered  tlie'suggcstion  impracticable 
in  the  ordinary  conditions  of  military  service.  Quinine,  temperance, 
and  the  dictates  of  common  sense  appear  to  be  the  only  practicable 
measures  on  which  to  fall  back  as  prophylactics  against  malaria.  The 
systematic  use  of  3  to  5  gr.  of  quinine  daily  rarely  produces  any  bad 
effects,  and  the  evidence  now  is  that  it  is  prophylactic  to  some  extent, 
and  more  particularly  as  regards  certain  types  of  fever.  Surgeon-Major 
Duncan,  I. M.S.,  has  conclusively  shown  1  that  by  carefully  carried  out 
comparative  trials  on  large  bodies  of  men  living  under  identical  condi¬ 
tions,  that  whereas  arsenic  has  no  prophylactic  influence  quinine  and 
cinchona  febrifuge  had  a  decided  prophylactic  influence,  their  syste¬ 
matic  use  reducing  the  admissions  from  fever  in  a  malarious  district  by 
over  one-lialf.  Duncan’s  article  contains  a  good  summary  of  the  litera¬ 
ture  of  this  subject,  and  is  well  worth  the  attention  of  medical  men  in¬ 
terested  in  tropical  practice.  Quinine,  although  exercising  an  un¬ 
doubted  prophylactic  influence  as  regards  the  milder  classes  of  malarial 
fever,  according  toCorrb  has  no  prophylactic  power  as  /against  pernicious 
fevers.  It  is  only  too  common  to  see  pernicious  symptoms  develop — 
particularly  the  liyperpyrexial  and  the  hsemoglobinuric  forms— whilst 
the  patient  is  fully  under  the  influence  of  the  alkaloid.  The  recom¬ 
mendation,  made  recently  by  a  correspondent  of  the  Standard,  to  make 
a  practice  of  sleeping  under  mosquito  netting  in  malarious  countries  is 
a  good  one,  and  has  often  been  made.  It  is  possible  that  the  screen  of 
fine  netting  may  keep  out  the  malarial  germ  :  it  is  certain  that  refresh¬ 
ing  sleep,  uninterrupted  by  the  annoyance  of  insect  bites,  does  much  to 
conserve  that  vigour  of  body  which  in  itself  is  a  potent  prophylactic  in¬ 
fluence  against  disease  in  general,  malaria  included. 


NOTES,  TETTERS.  Etc. 


The  Effect  of  Bee  Stings  and  Wasp  Stings. 

Dr.  Joseph  William  Gill,  D.P.H.Lond.,  M.R.C.S.,  L.R.C.P.Lond.  (Lis- 
keard,  Cornwall)  writes  :  As  a  beekeeper  I  have  had  considerable  ex¬ 
perience  in  the  effects  of  bee  stings  on  different  people,  and  have  al¬ 
ways  been  much  surprised  at  the  different  results.  While  some  indi¬ 
viduals  can  be  stung  practically  without  any  results,  unless  it  may  be  a 
little  itching  and  irritation  of  no  consequence,  lasting  for  a  few  hours, 
others  may  suffer  severely,  swelling  continuing  for  twenty-four  hours, 
which  may  only  disappear  at  the  end  of  a  week.  In  one  case  the  patient 
received  about  three  stings  ;  in  a  quarter  of  an  hour  he  was  covered 
in  a  rash  from  head  to  foot  (like  urticaria),  with  symptoms  of  faintness, 
nausea,  and  general  collapse,  and  apparently  only  the  timely  use  of 
alcohol  restored  him.  Another  case,  a  man  aged  about  40,  came  up  to 
see  me  remove  some  sections  ;  he  was  stung  m  several  places  around 
the  neck.  In  ten  minutes  I  thought  life  was  extinct :  no  pulse,  respira¬ 
tion  hardly  discernible,  extreme  pallor,  and  cold  extremities.  He  re¬ 
mained  in  this  condition  at  least  half  on  hour,  and  I  believe  mustard 
poultices  applied  to  the  heart,  with  friction,  saved  his  life.  In  this  case 
no  rash  appeared,  but  he  remained  quite  disabled  for  a  week.  This  man 
was  a  Beer  drinker. 

A  friend,  also  a  beekeeper,  sent  for  me  in  great  haste.  He  had  been 
stung  by  a  bee  over  the  left  eyebrow,  with  untoward  results.  I11  two 
hours  his  eyes  were  closed  and  his  face  terribly  swelled.  He  had  been 
stung  on  several  occasions  previously  with  practically  no  results,  but 
on  this  occasion  I  was  treating  him  for  gout  and  valvular  disease.  His 
gout  disappeared,  and  for  several  months  he  was  never  better. 

I  think  it  probable  any  condition  of  the  system  causing  a  disturbed 
heart  action  and  faulty  condition  of  the  blood  and  circulation  is  usually 
responsible  for  the  sometimes  serious  and  even  fatal  results  of  stings 
of  bees  or  wasps.  Some  will  say  it  depends  on  the  degree  of  penetra¬ 
tion  of  sting.  This  is  not  so,  as  I  have  investigated  that  point ;  but  as 
to  the  quantity  of  poison  inoculated  I  am  unable  to  say,  as  perhaps 
some  bees  or  wasps  have  a  larger  supply  of  poison  than  others.  Usually 
the  alarming  effects  are  rapid,  but  in  one  case  three  hours  elapsed 
before  faintness  supervened  with  severe  vomiting. 

Dislocation  of  both  Shoulders. 

Dr.  Rd.  McDougall  (Gladstone,  South  Australia),  writes  :  Referring  to 
the  above  heading  in  the  British  Medical  Journal,  of  November  9th, 
1895,  I  may  say  that  during  the  winter  session,  1871,  Professor  (after¬ 
wards  Sir)  G.  H.  B.  Macleod  walked  a  contingent  of  his  class  (including 
myself)  from  the  University  High  Street  to  the  Royal  Infirmary,  to 
witness  dislocations  (axillary)  of  both  shoulders,  and  their  reduction,  in 
a  woman  of  about  45  or  50  years  of  age.  It  is  the  only  case  I  have  ever 
seen. 

The  Prescription  of  Alcohol  to  Nursing  Mothers. 

We  have  been  favoured  by  Dr.  Campbell  Pope  with  a  copy  of  a  circular 
letter  addressed  to  himself  and  his  colleagues  in  the  neighbourhood. 
The  circular  emanated  from  a  local  women’s  abstinence  society,  and 
asked  medical  men  to  substitute  for  alcoholic  liquors  some  other 
beverage.  Our  correspondent  naturally  resents  the  imputation  that 
medical  men  are  responsible  for  intemperance  among  women  by  order¬ 
ing  alcoholic  liquors  during  the  nursing  period,  and  objects  to  the 
interference  with  his  professional  liberty.  The  circular  might  have  been 
more  suitably  worded,  but  we  think  there  can  be  little  doubt  that  the 
object  was  praiseworthy.  There  can  be  no  dispute  that  female  intem¬ 
perance  lias,  to  some  extent,  arisen  from  a  resort  to  alcohol  on  the 
fallacious  theory  that  it  increases  the  flow  of  wholesome  maternal  milk; 
but  temperance  reformers  do  not  always  seem  to  bear  in  mind  that  very 
often  the  nurse  or  the  female  friends  of  the  patient  are  the  actual  pre- 
scribers,  not  infrequently,  indeed,  in  spite  of  the  strict  injunction  of  the 
attending  physician  to  the  contrary.  It  is  within  our  knowledge  that 
men  of  eminence  in  the  profession  have,  overlooking  the  defective 
language  of  the  appeal,  replied  to  similar  circulars  to  the  effeci  that 
they  exercised  the  greatest  care  in  their  prescription  of  alcoholic 
liquors  in  the  circumstances  referred  to. _ 


1  Trans.  First  Indian  Medical  Congress,  1894. 


384 


The  British 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[Eeb.  8,  1896. 


Doctors  and  Patients. 

Dr.  J.  Johnston  (Bolton)  has  been  moved  by  the  Note  published  in  the 
British  Medical  Journal  of  February  1st,  page  319,  under  the  above 
title,  to  send  us  the  following  copy  of  verses  composed  by  himself : 

The  Doctor. 

Who  hourly  is  at  beak  and  call 
Of  rich  and  poor,  of  great  and  small? 

Who  does  his  best  for  each,  for  all  ? 

The  Doctor. 

Who’s  welcomed  warmly  everywhere, 

By  stalwart  men  and  ladies  fair  ? 

Who  to  the  children  all  is  dear  ? 

The  Doctor. 

Who  knows  our  strength  and  weakness  best, 

And  holds  inviolate  in  his  breast 
Our  secrets— e’en  those  unconfessed  ? 

The  Doctor. 

Whose  toil  ends  not  with  close  of  day  ? 

Who  works  while  others  sleep  or  play, 

And  oft  plods  home  in  morning  prey  ? 

The  Doctor. 

Of  politics  who  takes  no  heed, 

And  cares  not  what  the  patient’s  creed, 

His  sole  concern— a  sick  man’s  need  ? 

The  Doctor. 

Who  is  entrusted  with  the  lives 
Of  fathers,  husbands,  mothers,  wives, 

And  who  untiring  service  gives  ? 

The  Doctor. 

Who  is  our  best,  most  trusty  friend, 

On  whose  help  loyal  we  depend 
From  life’s  first  dawning  to  its  end  ? 

The  Doctor. 

Dr.  W.  L’Heureux  Blenkarne  (Leicester)  writes :  Anent  the  amusing 
prose  epitome  sent  to  you  by  a  “Country  Member  ”  in  the  British 
Mecical  Journal  of  February  1st,  p.  319,  the  following  poetical  effu¬ 
sion  on  the  same  unhappy  subject  (of  American  origin,  I  believe)  will 
I  fancy,  prove  as  diverting  to  your  numerous  readers  as  they  do  to  me  : ' 

He  must  not  walk  his  rounds  for  fear  his  patients  think  him  poor, 
And  dearly  do  they  love  to  see  a  carriage  at  their  door  ; 

And  if  his  horse  is  fat,  “  He  must  have  little  work  to  do,” 

And  if  it’s  lean,  the  reason  is,  “  He  starves  the  poor  old  screw.” 

Should  he  call  upon  his  patients  every  day  when  they  are  ill, 

His  motive  plainly  is  “  to  make  a  great  big  doctor’s  bill ;  ” 

If  he  visits  them  less  frequently— thus  lessening  their  expense— 

The  chances  are  he’ll  be  accused  of  wilful  negligence. 

About  his  ewn  afflictions  he  must  never  say  a  word ; 

The  notion  of  a  doctor  being  ill  is  really  so  absurd ! 

And  when,  perhaps,  from  overwork  lie’s  laid  upon  the  shell, 

His  sympathising  patients  say,  “  Physician,  heal  thyself. ” 


Clifton;  Mr.  J.  Clay,  Shrewsbury;  Mr.  W.  E.  Chapman,  London;  R. 
Corfe,  M.B.,  Maidstone;  Mr.  D.  R.  Creasy,  London.  (D)  Mr.  T.  H. 
Davies,  London  ;  Mr.  C.  W.  Dean,  Lancaster ;  Dubitans ;  Mr.  R.  Dren- 
n an,  Totnes  ;  Messrs.  Down  Brothers,  London.  (E)  Dr.  G.  F.  Elliott, 
Hull ;  Dr.  F.  Edge,  Wolverhampton ;  Mr.  F.  Elvy,  Eastbourne.  (F)  \Y. 
Forsyth,  M.B.,  Castletown;  IMr.  F.  Fletcher,  Enfield;  Dr.  C.  Fowler, 
London  ;  Mr.  J.  F.  Fraser,  Clitheroe.  (G)  Dr.  J.  F.  Goodhart,  London ; 
Mr.  C.  h'.  Garland,  London ;  Messrs.  J.  Grime  and  Sons,  Blackpool;  T. 
B.  Grimsdale,  M.B.,  Liverpool;  Dr.  R.  M.  Gover,  London;  Mr.  R.  B. 
Graham,  Lcven  ;  Mr.  W.  H.  George,  London  ;  G.  H.;  Mr.  A.  W.  Griffin, 
Bath ;  Mr.  B.  W.  Gowriug,  Newport.  (H)  Mr.  W.  Hammond,  Liskeard, 
Mr.  R.  D.  Helm,  Carlisle;  Mr.  A.  W.  C.  Herbert,  Soutliwold ;  Mr. H. 
Holden,  London;  Dr.  J.  Holman,  Manchester;  G.  Hardman,  M.B.. 
Bath  ;  Mr.  F.  W.  Higginson,  ’Jersey ;  Dr.  E.  Hawkins,  Dudley ;  Mr.  II. 
N.  Hardy,  London  ;  Mr.  H.  Hool,  '.London.  (J)  J.  J.;  Mr.  J.  S.  Jamie 
son,  Manningtrce ;  J.  K.;  Dr.  J.  Johnston,  Bolton;  Mr.  F.  F.  Jones 
Llanfyllin  ;  J.  S.  O.;  Juvcnis ;  Mr.  II.  E.  Jones,  Liverpool.  (K)  Mr.  J.A 
Kay,  London ;  Dr.  J.  B.  Kerswill,  St.  Germans,  Cornwall ;  Mr.  G.  M 
Keevil,  Bath.  (L)  Dr.  A.  P.  Luff,  London  ;  Mr.  H.  Lund,  Manchester 

L. R.C.P.;  Mr.  F.  Lawrence,  London ;  Mr.  R.  C.  Lucas,  London.  (M 
Mr.  J.  Y.  MacAlister,  London;  Member;  M.D.;  M.  istC.E  :  J 
McMullen,  M.B.,  Southport;  Mr.  D.  McAitkey,  Edinburgh;  Mr.  J.  N 
Morris,  Devonport;  C.  Maunsell,  M.B.,  Dublin;  Mr.  G.  II.  Makins 
London;  M.O.H.;  Mr.  A.  Maude,  Westerliam  ;  Moxona;  Dr.  H.  Mont 
eagle,  Manchester;  J.  D.  Mackay,  M.B.,  Knaresborougli ;  Mr.  M.  J 
Madden,  Tipperary.  (O)  Mr.  P.  O’Donagliue,  Lough  Rea ;  Mr.  F.  J 
Oxley,  London.  (P)  Protoplasm;  Mr.  H.  E.  Powell,  London;  Pin 
titioner ;  P.  W.  M. ;  Mr.  R.  Parkinson,  Clitheroe  ;  Mr.  J.  A.  Potter,  Cu 
lompton;  Captain  W.  Portlock-D@dson,  Glasgow;  Mr.  J.  R.  Pearsc 
London.  (R)  Mr.  G.  E.  Rogers,  London  ;  Dr.  M.  A.  Ruffer,  London* 1 
Mr. B.  B.  Rawlings,  London;  Dr.  II.  B.  Robinsen,  London;  Dr.  J.  I 
Russell,  Glasgow.  (S)  Mr.  J.  Snowman,  London  ;  Mr.  E.  M.  Saunders 
London  ;  W.  W.  Sinclair,  M.B.,  Ipswich ;  Mr.  R.  Stoney,  London ;  D) 
C.  Shaw,  Belfast ;  Mr.  W.  J.  Slice,  Waterford  ;  Dr.  F.  F.  Schacht,  L01 
don;  Dr.  J.  H.  Stowers,  London ;  H.  Smith,  M.B.,  London ;  Mr.  I 
Stewart,  London ;  Mr.  E.  G.  Slicward,  Loudon.  (T)  J.  K.  Tliorutoi 

M. B.,  London;  Mr.  C.  W.  Tliies,  London ;  Dr.  T.  R.  P.  Taylor,  Worn 

ford  Bridge ;  Mr.  W.  Thomas,  Liverpool ;  Trilby ;  T.  M.  B.;  Dr.  D.  Turne 
Edinburgh.  (V)  Messrs.  Vigor  and  Co.,  London.  (W)  Mr.  P.  1 
Wallis,  East  Grinstead ;  Mr.  E.  W.  Wallis,  London;  J.  K.  Watsoi 
M.B.,  Colchester  ;  etc.  _ 


BOOKS,  Etc.,  RECEIVED. 


Vivisection  v.  Cats. 

It  may  safely  be  expected  that  the  antivivisectionists  will  get  up  an  out¬ 
cry  againstDr.  Haldane.  He  has  been  using  some  mice  in  the  course  of  ex¬ 
periments  conducted  for  the  HomeOfficewith  the  various  gases  in  mines, 
in  order  to  see  which  are  dangerous  to  animal  life.  “  Cruel !  ”  these  tender¬ 
hearted  people  will  exclaim.  So  it  is,  perhaps.  But  we  should  like  to 
know  whether  any  of  them  keep  domestic  cats  lor  the  purpose  of 
thinning  down  the  mice  in  their  houses.  They  may  be  assured  that  the 
brief  discomfort  caused  by  a  gaseous  suffocation  is  a  trifle  compared 
with  the  prolonged  and  wanton  tortures  inflicted  by  a  first-rate 
“  mouser.”  When  their  pet  has  got  hold  ei  a  victim,  do  they  pull  him 
off?  Probably,  adds  the  St.  James’s  Gazette ,  from  which  we  quote,  they 
would  be  afraid  of  spoiling  his  sportsman-like  instincts. 

Some  Prescription  Statistics. 

From  a  summary  based  upon  a  tabulation  of  10,000  prescriptions  made 
for  the  Committee  on  Revision  of  the  United  States  PharmacopKia  of  the 
Illinois  Pharmaceutical  Association,  it  appears  that  the  drug  most 
frequently  used  was  quinine  sulphate  (800  times) ;  next  in  frequency 
came  bismuth  subnitrate  (465  times),  camphorated  tincture  of  opium 
(464),  morphine  sulphate  (400),  sodium  bicarbonate  (355),  mercurous 
chloride  (350),  syrup  of  tolu  (345),  ammonium  chloride  (325).  Proprietary 
articles  were  used  2,613  times  in  the  10,000  prescriptions,  and  in  only  a 
small  proportion  in  combination  with  other  medicines.  It  is  estimated 
that  the  cost  of  these  proprietary  articles  represents  fully  50  per  cent,  ol 
the  total  cost  to  the  dispensers  of  the  10,000  prescriptions.  It  is  further 
pointed  out  that  the  large  percentage  of  proprietary  preparations  speci¬ 
fied  in  physicians’  prescriptions,  as  disclosed  by  this  tabulation,  does 
not  represent  the  full  percentage  actually  sold  by  retail  dealers,  as  a 
large  part  of  the  demand  comes  directly  from  consumers  without  the 
aid  of  a  prescription. 

LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  J.  Arthur,  Llandaff;  Dr.  J.  G.  Adami,  Montreal;  Dr.  C.  H. 
Allfrey,  St.  Leonard’s-on-Sca ;  J.  Adam,  M.D.,  Hamilton,  N.B.;  Dr.  E. 
Annander,  Manchester  ;  Dr.  A.  Stewart,  Manchester.  (B)  Mr.  W.  M. 
Beaumont,  M.B.,  Bath.;  Mrs.  W.  W.  Bruce,  London;  Dr.  G.  W.  Balfour, 
Edinburgh ;  Messrs.  P.  Blakiston,  Son  and  Co.,  Philadelphia  ;  Mr.  C.  J. 
Bond,  Leicester;  Mr.  W.  L.  Blenkarne,  Leicester  ;  F.  M.  Blumer,  M.B., 
Stafford;  Mr.  M.  R.  J.  Belirendt,  Doncaster;  Mr.  J.  H.  Blakeney,  Bir¬ 
mingham;  Messrs.  P.  Burgoyne  and  Co.,  London;  Mr.  L.  A.  Bidwell, 
London.  (C)  Dr.  W.  Collier,  Oxford  ;  Mr.  W.  N.  Clemmey,  Bootle  ;  Mr. 
P.  J.  H.  Olarke,  London  ;  C.  A.;  Mr.  L.  B.  Christian,  London  ;  Dr.  T.  G. 
Clousten,  Edinburgh;  Dr.  L.  Cane,  Peterborough  ;  Dr.  J.  M.  Clarke, 


Tierapcuties  of  Infancy  and  Childhood.  By  A.  Jacobi,  M.D.  London  a 
Philadelphia  :  The  J.  B.  Lippincott  Co.  1896. 

Smoke  Abatement  in  Lancashire.  By  William  Graham,  M.D.  M; 
Chester:  J.  E.  Cornish.  1896. 

ditteilungen  aus  den  Granzgebicten  der  Medizin  und  Cliirurgie.  Re 
giert  von  J.  Mikulicz  und  B.  Naunyn.  Erster  Band,  Erstcs  lit 
Jena  :  Gustav  Fischer.  1895.  M.25  per  vol.  ^  j 

Deaf-Mutism :  a  Clinical  and  Pathological  Study.  By  J.  Kerr  Love,  M 
With  chapters  on  the  Education  and  Training  of  Deaf-Mutes 
W.  H.  Addison,  A.  C.P.  Glasgow:  J.  MacLeliose  and  Sons.  1896. 

Euvres  de  Leon  le  Fort.  Par  Dr.  F.  Lejars.  Tome  :Deuxieme.  Pai 
Felix  Alcan.  1896.  Fr.20. 

Hie  Practitioner  :  a  Journal  of  Practical  Medicine.  Edited  by  Make 
Morris.  New  series,  Vol.  II,  July  to  December,  1893.  London :  Gas: 
and  Co.  1896.  7s.  6d.  _  I 

Przeglad  Cliirurgiczny.  Redaktor  i  wydawea  Dr.  W.  H.  Krajewski.  T 
III,  Zeszyt  I.  Warszawa  :  K.  Kowalewskiego.  1896. 

Christian  Patriotism:  a  Sermon  on  behalf  of  Hospitals.  By  the  E 
H.  M.Braithwaite,  M.A.  Liverpool :  George  Howden.  1896.  6d. 


***  In  forwarding  books  the  publishers  are  requested  to  state 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  4  0 
0  0  6 

1  17  6 
5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  -  1 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ; 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  1 
ciation  at  the  General  Post-Office,  London.  Small  amounts  111a; 
paid  in  postage-stamps. 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at  1 1 
Bestaities  addressed  either  in  initials  or  numbers. 


j.  i5,  1896.J 


OPERATIONS  FOR  CANCER. 


b 


The  British 

Medical  Journal  j°J 


LETTSOMIAN  LECTURES 

ON 

OBJECTS  AND  LIMITS  OF  OPERATIONS 
FOR  CANCER. 

Delivered  before  the  Medical  Society  of  London , 
February ,  1896. 

By  W.  WATSON  CHEYNE,  F.R.S., 

feasor  of  Surgery  at  King’s  College;  Surgeon  to  King’s  College 

Hospital. 


Lecture  I. 

[:e  Objects  and  Limits  of  Operations  for  Cancer, 
’resident  and  Gentlemen, — In  the  first  place,  allow 
l  thank  you  for  the  high  honour  you  have  done  me  in 
ting  me  as  your  Lettsomian  Lecturer  on  this  occasion. 

i  your  selection  has  done  me  great  honour  and  given 
1  leh  pleasure,  it  has  also  caused  me  great  anxiety,  more 
>ally  in  the  choice  of  a  subject  which  would  be  of  suffi- 

nterest  to  the  Fellows  of  the  Society:  for  it  seems  to 
at  the  great  value  of  lectures  of  this  kind  is  that  they 
r  an  opportunity,  not  so  much  of  presenting  original 
1  as  of  reviewing  the  present  standpoint  of  medical 
le  in  some  particular  department,  of  criticising  the 
i2es  that  have  been  made,  of  seeing  what  of  these  ad- 
->  are  good  and  what  are  of  doubtful  value,  and  thus  of 
iliing  a  basis  for  further  work. 

of  the  departments  in  which  there  has  been  such 
\  y  of  late  years  is  in  the  treatment  of  cancerous  dis- 
:  The  last  few  years  have  seen  marked  alterations  in 
der  methods  of  operating  in  these  cases,  and  also  the 
1  uction  of  operations  in  regions  and  of  an  extent  for- 
1  not  thought  of.  Opinions  differ  very  much  at  the 
•  t  time  as  to  the  utility  of  many  of  these  surgical  pro- 
1  s,  and  it  is  a  matter  of  much  interest  and  importance 
:■  sider  the  results  which  have  been  obtained,  and  to 
t  0  some  definite  conclusions  as  to  their  value.  And  it 

ii  a  view  of  trying  to  estimate  the  value  of  the  work 
1  this  department  that  I  have  decided  to  discuss  in  these 

ids  the  objects  which  we  should  aim  at,  and  the  limits 
'.cli  we  may  go  in  operating  for  cancerous  diseases, 
p  ancer  I  mean  the  carcinomata,  the  essential  feature  of 
:•  is  continuous  and  excessive  growth  of  epithelium, 
this  growth  has  commenced,  nothing  that  we  know  of 
ty  power  to  stop  it.  It  invades  the  surrounding  tissues, 
>ads  along  the  lymphatic  vessels,  or  is  carried  by  these 
e  to  the  nearest  lymphatic  glands  ;  it  passes  from  one 
latic  gland  or  one  chain  of  lymphatic  glands  to  another, 
i  ultimately  reaches  the  main  lymphatic  trunks,  through 
2 it  enters  the  blood  stream,  and  is  deposited  in  distant 
1  and  parts  of  the  body.  Deposited  in  these  distant 
1  it  again  grows,  and  the  same  cycle  of  events  follows, 
(Id  follow,  were  it  not  that  the  patient  soon  succumbs 
leneral  poisoning  as  the  result  of  absorption  of  materials 
uted  at  the  seat  of  the  disease,  from  interference  with 
\  al  functions  owing  to  the  presence  of  the  growth  in 
cant  organs,  from  repeated  haemorrhages  due  to  erosion 
I'd  vessels,  and  so  on.  Once  this  overgrowth  of  epithe- 
1  as  begun  it  goes  on  inexorably,  unless  we  can  arrest  it, 
cone  fatal  end. 

1  lecturer  then  referred  to  the  local  and  constitutional 
i  of  the  disease  and  the  question  of  its  curability  as 
iced  by  cancer  of  the  extremities,  lips,  and  uterus.] 

1  is  pass  on  now  to  the  subject  proper  of  these  lectures, 
the  objects  and  limits  of  operation  in  cases  of  this 
The  primary  object  of  operation  in  cancer  is,  of 
the  prolongation  of  the  patient’s  life  and  the  allevia- 
liis  local  trouble,  and  what  I  propose  to  assert  in  these 
1  s  is  that  these  results  are  inmost  cases  best  attained  by 
1 ,  wherever  it  is  possible,  at  the  cure  of  the  disease, 
quite  recently,  and  even  now,  many  surgeons  approach 
‘  on  in  these  cases  impressed  with  the  view  that  real 
practically  hopeless,  and  that  with  few  rare  exceptions 
last  that  can  be  expected  is  prolongation  of  life  for  a 
1  e  length  of  time.  They,  therefore,  oppose  elaborate 
tensive  operations  winch  in  tliemselyes  must  involve 


considerable  risk  to  life,  and  are  content1  ^vlt!).  fairly  free  re¬ 
moval  of  noticeable  disease  ;  in  some  cases,  indeed,  they  do 
not  even  go  so  far.  For  example,  in  cases  of  mammary 
cancer,  even  where  some  enlarged  glands  are  to  be  felt  in  the 
axilla,  they  comfort  themselves  with  the  idea  that  the  glands 
may  only  be  enlarged  from  irritation  and  not  from  cancerous 
deposit,  and,  therefore,  leave  them  alone  until  their  true  can¬ 
cerous  nature  is  only  too  evident.  Of  course,  if  operations 
are  performed  in  this  manner  and  with  these  views,  it  is  no 
wonder  that  these  surgeons  are  confirmed  in  their  views,  and 
go  on  operating  on  cancer  with  the  sole  object  of  prolonging 
life  for  a  comparatively  short  time. 

In  discussing  the  curability  of  the  disease,  I  have  already 
mentioned  evidence  as  regards  cancer  of  the  extremities,  lips, 
and  uterus,  which  shows  that  a  real  cure  is  obtainable  in  a 
very  considerable  proportion  of  cases,  and  in  the  following 
lectures  I  shall  produce  similar  evidence  as  regards  other  parts. 
I  therefore  hold,  and  would  strongly  urge  the  view  that  the 
first  question  to  be  kept  before  us  in  investigating  a  case  of 
cancer  is  whether  there  is  any  possibility  of  curing  the 
disease  or  not.  Such  a  point  of  view  makes  a  very  great  dif¬ 
ference  in  the  operation,  for  it  is  not  then  sufficient  to  remove 
only  the  noticeable  disease,  but  it  is  necessary  to  take  away 
as  far  as  possible  the  parts  in  which  disease  may  have  be¬ 
come  disseminated,  although  still  unrecognisable — in  other 
words,  possibly  infected  lymphatic  areas.  Thus,  if  the  skin 
is  affected,  a  considerable  portion  around  must  be  taken  away, 
and  this  is  the  more  necessaiy  where  the  infection  of  the  skin 
has  come  from  beneath,  as,  for  example,  where  cancers  of  the 
breast  reach  the  surface,  for  the  dissemination  in  the 
cutaneous  lymphatic  plexus  is  often  under  these  circum¬ 
stances  very  rapid  and  extensive,  and  this  is  probably  due  in 
part  to  the  larger  size  of  the  deep  cutaneous  plexus,  which 
will,  in  the  latter  case,  be  first  involved.  Again,  where  muscle 
is  infected,  the  cancer  cells  are  very  rapidly  and  early  driven 
along  the  lymphatic  vessels  of  the  muscle,  and  even  though 
'there  may  only  be  one  visible  nodule  in  the  muscle,  the  whole 
-or  the  greater  part  of  it  must  be  looked  on  as  suspicious,  and 
■must  be  removed  if  there  is  to  be  anything  like  certainty  in  at¬ 
taining  the  object  of  the  operation,  namely,  the  patient’s  cure. 

.  Again,  as  regards  the  lymphatic  glands,  we  know  that  from 
!a  very  early  period  they  become  affected,  and  that,  of  course, 
!!without  any  visible  enlargement  in  the  first  instance,  and  in 
[addition  to  this  infection  of  the  glands  without  enlarge- 
jiment,  plugs  of  cancer  cells  very  often  stick  in  the  lymphatic 
vessels  on  their  way  to  the  glands.  Hence  it  is  necessary  in 
-all  cases  where  the  disease  has  lasted  any  time,  or  extended 
at  all  deeply,  not  only  to  remove  the  primary  mass  freely,  but 
also  to  take  away  the  whole  lymphatic  area  up  to  and  in- 
■  eluding  the  nearest  lymphatic  glands.  Thus  the  operation 
performed  with  the  object  of  curing  the  disease  becomes  a 
much  more  extensive  one,  and  consequently  much  more 
serious  than  that  which  simply  aims  at  getting  rid  of 
the  main  trouble  for  a  time  and  prolonging  the  patient’s 
life. 

:i  The  first  question  to  be  considered,  then,  with  regard  to  a 
!case  of  cancer  is  the  anatomical  one,  namely,  whether  it  is 
anatomically  possible  to  remove  all  the  local  disease  and  the 
'probably  infected  lymphatic  area  so  thoroughly  as  to  give  a 
fair  chance  of  non-recurrence.  If  this  is  anatomically  pos¬ 
sible,  the  next  questions  are,  What  are  the  chances  of  death 
as  the  result  of  the  operation  ?  and  what  will  be  the  subse¬ 
quent  functional  result  ?  In  considering  these  questions,  we 
must  remember  that  we  are  dealing  with  an  otherwise  in¬ 
curable  disease,  one  which  is  comparatively  rapidly  fatal,  and 
one  which  in  certain  regions — for  example,  the  throat  is 
often  the  cause  of  very  extreme  suffering  before  death  super¬ 
venes  ;  and  therefore,  even  although  the  risks. are  very  great, 
unless  the  result  of  the  operation  is  certainly  fatal,  the 
question  of  operation  ought  to  be  presented  to  the  patient  if 
there  is  a  reasonable  chance  of  removing  the  disease.  There 
is  at  the  present  time  a  tendency  with  some  surgeons  to 
careful  selection  of  cancer  cases  for  operation,  that  is  to  say, 
only  to  operate  on  quite  simple  cases.  .  This  is  not,  I  think, 
a  proper  point  of  view.  No  doubt  it  is  the  way  to  get  good 
statistics,  but  what  of  the  poor  patients  who  are  not  operated 
on  because  the  prospect  of  success  is  not  good  ?  I  do  not 
think  that  patients  should  be  refused  operation  unless  the 
disease  cannot  be  removed,  unless  early  recurrence  is  very m 
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highly  probable,  or  unless  operation  means  almost  certain 
death  or  yields  a  hopeless  functional  result.  Of  course,  if 
one  has  something  better  to  substitute  for  the  radical  opera¬ 
tion,  such  as  colotomy  in  extensive  rectal  cancer,  the  matter 
is  quite  different,  but  where  this  is  not  the  case  the  patient 
should  be  told  all  the  circumstances  and  allowed  to  take  his 
choice. 

The  primary  object  of  operation  in  these  cases  being  there¬ 
fore  cure,  the  limits  of  the  radical  operation  are  where  there 
is  no  reasonable  prospect  of  removing  the  whole  disease,  or 
where,  along  with  a  veiy  poor  prospect  of  success,  there  is  a 
very  high  mortality  from  the  attempt.  In  such  cases  I  do  not 
think  that  operation  should  be  mentioned  at  all,  for  even 
where  the  patient  recovers  from  it,  and  has  presumably  two  or 
three  months  added  to  his  life,  few  would,  I  think,  thank  one 
for  it,  seeing  that  these  two  or  three  months  have  been  spent 
in  convalescing  from  a  serious  and,  in  the  end,  useless  opera¬ 
tion. 

But  even  in  cases  where  hope  of  cure  or  marked  prolonga¬ 
tion  of  life  by  a  radical  operation  is  out  of  the  question, 
operation  may  sometimes  be  advisable  with  the  object  of  re¬ 
moving  symptoms  which  are  immediately  threatening  to  life, 
— such  operations,  for  example,  as  tracheotomy,  colotomy, 
etc.;  or  in  the  second  place  with  the  object  of  taking  away  the 
primary  disease  from  a  part,  such  as  the  mouth  or  throat, 
where  its  continued  development  means  intense  pain  and 
trouble,  and  thus  of  substituting  for  these  troubles  an  easier 
death  from  exhaustion.  A  sine  qua  non  of  such  operations 
must  however  be  that  they  are  reasonably  free  from  imme¬ 
diate  risk  ;  and  with  regard  to  the  second  class,  that  there  is 


a  prospect  of  attaining  the  object  of  the  operation — namely, 


the  entire  removal  of  the  disease  from  the  part  operated  on. 
I  do  not  think  that  a  dangerous  operation  is  allowable  for 
simple  relief  of  symptoms,  however  proper  it  may  be  if  a  cure 
may  be  hoped  for. 

There  are  thus  two  different  objects  to  be  held  in  view,  and 
two  different  questions  as  regards  operation  which  we  must 
bear  in  mind  in  treating  a  case  of  cancer — namely  (1)  Can  Ave 
reasonably  hope  for  a  cure  ?  for  if  we  can,  a  serious  or  dan¬ 
gerous  operation  is  permissible ;  or  (2)  Cure  not  being  pos¬ 
sible,  can  Ave  decidedly  ameliorate  the  patient’s  condition  by 
operation,  such  operation,  however,  not  involving  any  great 
risk  of  life  ? 

It  is,  of  course,  impossible  for  me  in  the  time  at  my  dis¬ 
posal  to  discuss  the  objects  and  limits  of  operation  for  cancer 
in  all  parts  of  the  body,  and  I  have  therefore  selected  three 
regions  for  examination — namely,  (1)  the  breast,  (2)  the 
throat,  and  (3)  the  intestinal  tract,  as  these  three  regions 
illustrate  very  Avell  all  the  points  bearing  on  our  subject. 


I. — Cancer  of  the  Breast. 

The  female  breast  is  one  of  the  most  common  seats 
of  cancerous  disease,  and  great  attention  has  conse¬ 
quently  been  paid  to  cancer  in  this  region,  but  it  is  only 
recently  that  any  important  advance  has  taken  place. 
When  I  was  attending  classes  on  surgery  twenty-four  years 
ago  the  teaching  which  I  received,  except  from  Sir  Joseph 
Lister,  as  regards  the  method  of  operation,  was  simply.to 
remove  the  breast  in  these  cases  by  an  elliptical  incision,  in¬ 
cluding  the  nipple.  The  pectoral  fascia  was  not  taken  aivay  ; 
indeed,  it  was  held  that  on  no  account  must  it  be  touched, 
because  otherwise  the  suppuration  which  was  apt  to  follow 
might  be  extremely  dangerous ;  and,  lastly,  only  rarely  and 
with  the  greatest  hesitation  Avere  one  or  two  glands  excised 
from  tne  axilla.  As  antiseptic  surgery  began  to  exercise  its 
influence,  and  as  it  became  evident  that  the  extent  of  the 
opei’ation  did  not  increase  the  risk  of  septic  disease,  the 
tendency  was  towards  more  extensive  operation,  and  in  this, 
as  in  many  other  departments  of  surgery  for  which  he  gets  no 
credit,  Sir  Joseph  Lister  took  the  lead  and  began  to  extend 
the  area  of  operation,  especially  in  the  way  of  more  extensive 
and  finally  of  more  or  less  complete  removal  of  the  axillary  con¬ 
tents  and  of  thepectoral  fascia.  ItAvasnot,  hoAATeyer,tillthe  re¬ 
searches  of  Heidenliain,  and  subsequently  of  Stiles,'  Johnson 
and  others  in  this  country,  that  we  kneAV  exactly  how  the  disease 
extended,  or  indeed  how  extensive  the  mammary  gland  itself 
was.  As  the  result  of  these  researches,  we  now  know  that  by 
the  older  methods  of  operating,  and  indeed  by  any  method 
Avhieli  does  pot  take  proper  cognisance  of  the  facts  which 


these  recent  researches  have  brought  to  light,  the  patient 
never  really  has  a  chance  of  cure,  properly  speaking,  and  the 
wonder  is  not  that  recurrence  so  constantly  takes  place,  but 
that  in  any  cases  apparent  cure  folloAvs. 

Before  going  on'  to  discuss  the  results  of  operation  foi 
cancer  of  the  breast,  I  must  very  shortly  indicate  the  sort  0 
procedure  which  I  think  is  necessary,  and,  as  I  have  ahead) 
written  on  this  subject,  I  need  not  go  at  all  fully  into  details 
Knowing  the  very  early  period  at  which  the  cancer  cells  ge 
into  the  lymphatic  vessels,  an  operation  to  be  at  all  com 
plete  must  include  the  primary  disease,  the  lymph  channel¬ 
leading  from  it,  and  the  Avliole  mass  of  the  nearest  lympliatii 
glands.  It  does  not,  however,  follow  that  when  these  glandi 
are  enlarged  it  is  absolutely  necessary  to  go  beyond  tin 
first  group,  because,  for  a  time  at  any  rate,  the  disease  seem 
to  be  held  back  at  that  point;  but,  as  I  say,  the  minimun 
operation  for  cancer  of  the  breast  which  will  offer  anythin' 
like  a  real  chance  of  cure  must  take  aAvay  everything  up  t 
and  including  the  first  chain  of  glands.  Hence,  in  the  eas 
of  the  breast  we  must  remove  the  primary  disease,  the  whol 
breast,  the  tissue  in  which  the  lymphatics  run  from  th 
breast  to  the  axilla,  and  the  whole  of  the  axillary  glands.  I 
this  connection  Ave  must  remember  that  recent  research^ 
have  shoAvn  that  the  breast  is  a  very  much  more  extensiv 
organ  than  was  formerly  supposed,  and  that  by  the  ol 
method  of  operating  practically  only  the  central  part  wa 
taken  aAvay.  Lobules  of  the  breast  run  in  the  fat  over  tl> 
pectoral  muscle  nearly  up  to  the  clavicle,  well  into  thi 
axillary  line,  almost  on  to  the  sternum,  and  downwards  o, 
to  the  origin  of  the  abdominal  muscles.  In  the  deeper  pai 
also  the  lobules  of  the  breast  are  intimately  connected  wit 
the  pectoral  fascia,  and  the  removal  of  the  breast  withoi 
simultaneous  thorough  removal  of  the  pectoral  fascia  h 
evitably  means  that  numerous  lobules  are  left  behind.  Hem 
our  skin  incisions  must  be  very  much  more  free  than  former! 
was  the  rule,  and  for  my  oavii  part  I  always  take  away  tl 
skin  coextensive  Antli  the  prominent  part  of  the  organ. 

There  is  another  reason  for  taking  aAvay  this  large  amoui 
of  skin,  namely,  the  existence  of  the  suspensory  ligaments 
the  breast,  in  which  lymphatic  vessels  run  from  the  organ 
the  skin,  and  these  are  not  at  all  infrequently  infected  wit 
cancer  cells.  In  addition  to  this  portion  absolutely  tala 
aAvay,  the  skin  all  around  must  be  raised,  leaving  fat  ai 
lobules  of  the  breast,  as  high  as  the  clavicle,  as  far  inwart 
as  the  middle  of  the  sternum,  doAvnwards  on  to  the  abdomin 
muscles  and  outwards  on  to  the  latissimus  dorsi ;  and  01 
advantage  of  this  free  undermining  of  the  skin  is  that  in  tl 
great  majority  of  cases  one  can  subsequently  bring  the  edg 
together  by  means  of  stitches.  Where  the  tumour  is  sit 
ated  towards  one  side  of  the  breast,  additional  pi 
tions  of  skin  must  be  taken  away  in  a  V-shaped  ma 
ner,  so  that  all  the  skin  from  the  vicinity  of  t 
disease  is  removed.  The  skin  flaps  being  held  up,  t 
pectoral  muscle  must  be  exposed  at  the  upper  pa 
and  then  in  order  to  ensure  the  removal  of  the  fascia,  a  lay 
of  the  whole  surface  of  the  muscle  must  be  taken  away,  ai 
when  the  lower  and  outer  edge  of  the  pectoral  muscle 
reached,  the  fascia  over  the  serratus  magnus  and  the  whej 
fatty  tissue  containing  lymphatics  as  far  back  as  the  edge 
the  latissimus  dorsi  must  be  detached.  In  this  way  t 
primary  disease,  the  breast,  and  the  lymphatic  vess< 
running  in  the  fat  and  pectoral  fascia  towards  the  axilla : 
separated,  and  then  one  pi’oceeds  to  clear  out  the  whole  ci 
tents  of  the  axilla,  finally  leaving  the  nerves  and  vess» 
thoroughly  cleaned  as  in  an  anatomical  dissection,  y 
first  follows  the  fat  and  fascia  running  between  the  pectora 
major  and  minor  on  to  the  costo-coi'acoid  membrai 
and  then  I  expose  the  axillary  vein  at  the  loiver  p: 
and  tear  open  its  sheath  in  its  whole  length ;  th( 
raising  the  pectoralis  minor,  I  begin  at  the  very  apex  ■ 
the  axilla  right  up  under  the  clavicle,  andAvitli  a  curved  bli’ 
instrument  (the  one  I  find  most  useful  is  a  periosteum  1 
tacher  invented  by  Dr.  Greville  MacDonald  for  operations 
the  nasal  septum)  and  the  finger  detach  the  whole  fat  a 
included  glands  and  lymphatic  vessels,  till  everything  exc< 
the  important  structures  in  the  axilla  has  been  got  away, 
is  very  important,  also,  that  the  whole  tissue  should  be 
moved  in  one  piece  ;  in  the  first  place,  it  is  of  great  advanu 
in  clearing  the  axilla  to  haye  the  parts  dragged  down  by 
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weight  of  the  breast;  and,  in  the  second  place,  it  is  very 
important  not  to  cut  through  tissue  which  may  be  actually 
diseased,  and  which  may  lead  to  subsequent  infection  of  the 
wound,  as  might  be  the  case  were  the  same  taken  away  in  the 
first  instance,  and  the  axillary  tissues  removed  subsequently. 
And  this  risk  of  soiling  of  the  wound  .is  no  imaginary  one. 
Had  I  time,  I  could  bring  forward  evidence  to  show  that 
recurrence  may  be  due  to'  this,  cause,  and  that  if  it  can 
possibly  be  avoided,  a  malignant  tumour  should  not  be  cut 
into,  and  on  no  account  should  it  be  removed  piecemeal,  as  is 
sometimes  done  in  other  parts  of  the  body. 

This  operation  is,  in  my  opinion,  the  least  extensive  which 
ought  to  be  done,  even  in  a  simple  case,  if  the  object  is  to 
cure  the  patient,  but  it  must  be  modified  and  extended  in 
most  instances  according  to  circumstances.  Where  the  skin 
is  much  tacked  down  oyer  the  tumour,  although  it  may  not 
be  actually  involved  in  the  disease,  the  cutaneous  lymphatic 
vessels,  and  those  running  in  the  suspensory  ligaments,  are 
apt  to  be  affected  over  a  wide  area,  and  lienee  it  is  necessary 
in  such  cases  to  cut  exceptionally  wide  of  the  disease.  Where 
the  tumour  itself  actually  involves  the  skin,  we  know 
that  the  disease  has  almost  certainly  spread  widely  in 
ihe  cutaneous  lymphatic  plexus,  and  in  such  a  case  one  must 
not  hesitate  to  remove  the  skin  extremely  freely,  and  to  leave 
1  wound  the  edges  of  which  it  may  not  be  possible  to  bring 
together.  If  such  a  wound  is  left,  it  can  very  readily  be 
closed  by  skin  grafting,  either  at  the  time  of  the  original 
operation  or,  if  the  patient  is  too  exhausted,  about  ten  days 
’or  a  fortnight  afterwards. 

Where  the  tumour  is  adherent  to  the  pectoral  fascia,  as  is 
very  commonly  the  case,  I  think  it  advisable  to  take  away 
the  whole  thickness  of  the  muscle  at  that  part,  and  as  the 
lymph  tends  to  be  forced  onwards  in  the  direction  of  the 
muscular  fibres  the  mass  of  the  muscle  removed  should  be 
letached  along  its  whole  length,  from  its  origin  to  its  inser¬ 
tion.  In  operating  on  such  cases,  as  I  approach  the  neigh¬ 
bourhood  of  the  tumour,  I  usually  sink  my  hand  through  the 
muscle  and  then  rapidly  separate  the  part  grasped  from 
origin  to  insertion,  and  detach  it  at  both  ends ;  and,  as  a 
matter  of  fact,  in  many  of  my  cases,  I  have  done  this,  and 
have  thus  removed  a  considerable  part  of  the  lower  portion 
of  the  pectoral  muscle.  Halsted  and  others  advise  that  the 
pectoral  muscle,  at  any  rate  its  sternal  origin,  should  be 
taken  away  in  every  case,  partly  in  order  to  get  thoroughly 
rid  of  the  pectoral  fascia,  and  partly  in  order  to  be  able  to 
clear  out  the  axilla  more  effectually.  As  will  be  evident 
when  I  come  to  compare  my  statistics  with  Halsted’s, 
this  is  really  not  necessary  unless  there  are  actual  nodules 
in  the  substance  of  the  muscle;  more  especially  where  the 
lower  portion  of  the  muscle  is  removed  in  the  manner  I  have 
described,  there  is  no  difficulty  whatever  in  pulling  up  the 
remains  of  the  pectoral  muscle  sufficiently  to  obtain  com¬ 
plete  access  to  the  upper  part  of  the  axilla. 

Where  the  muscle  itself  is  actually  diseased — that  is  to  say, 
where  there  are  one  or  more  nodules  in  the  muscular  sub¬ 
stance— it  has  been  pointed  out  by  Heidenhain  that  the 
whole  muscle  must  be  looked  on  as  infected,  for  the  muscular 
contractions  very  quickly  distribute  the  contents  of  the 
lymphatic  vessels  over  it.  He  therefore  advises  complete 
removal  of  the  pectoralis  major  under  these  circumstances. 
I  am  inclined  to  think,  however,  that  even  in  these  cases  it 
is  often  sufficient  to  take  away  the  sternal  origin  of  the 
muscle,  and  that  the  clavicular  portion  may  be  left  unless 
there  is  actual  disease  present  in  it.  The  connection  between 
the  two  portions  is  not  very  intimate,  and  from  a  functional 
point  of  view  it  is  of  great  importance  to  leave  the  clavicular 
part. 

Where  the  glands  in  the  axilla  are  markedly  enlarged  the 
question  arises  as  to  how  far  one  should  go.  In  the  first  place, 
under  such  circumstances,  it  is  certainly  well  to  see  what  one 
is  doing  ;  and  while  if  the  pectoral  muscle  is  not  affected  at 
all  I  prefer  leaving  it,  I  think  it  is  well  to  divide  it  trans¬ 
versely,  and  after  the  operation  stitch  it  up.  The  chief  ques¬ 
tion,  however,  which  has  to  be  considered  is  whether,  having 
found  the  higher  axillary  glands  enlarged,  one  ought  not  to 
go  further  and  remove  the  glands  from  the  posterior  triangle 
of  the  neck.  Some  have,  indeed,  tried  to  make  it  a  universal 
rule  that  if  the  axillary  glands  are  at  all  enlai’ged,  those  in 
the  posterior  triangle  must  also  be  taken  away  ;  but,  as  I  have 
b 


already  said,  the  first  chain  of  glands  opposes  a  barrier  for  a 
considerable  time  against  the  onward  spread  of  the  disease, 
and  if  only  it  is  thoroughly  removed  I  think  one  may  in  most 
cases  be  content.  Where  the  cancer  is  a  slow-growing  one, 
and  only  the  lower  axillary  glands  are  noticeably  enlarged,  I 
do  not  therefore  open  up  the  posterior  triangle  of  the  neck, 
and,  so  far  as  I  can  recall,  I  have  only  twice  had  recurrence 
in  the  supraclavicular  glands.  If,  however,  the  highest 
axillary  glands  are  noticeably  affected,  it  stands  to  reason 
that  the  posterior  triangle  of  the  neck  should  be  opened. 
Unfortunately,  however,  in  these  cases  the  line  of  infection 
does  not  so  much  run  into  the  posterior  triangle  as  along  the 
subclavian  vein  into  the  thorax,  along  a  route  that  is  imper¬ 
fectly  accessible  even  when  the  posterior  triangle  is  opened, 
and  I  have  not  seen  much  benefit  in  the  way  of  finding  and 
rooting  out  disease  as  the  result  of  opening  up  the  posterior 
triangle. 

Mr.  Arbuthnot  Lane  apparently  advocates  division  of  the 
clavicle  and  clearing  out  the  supraclavicular  glands  in  all 
cases,  but  this  is  a  method  which  I  cannot  at  all  agree 
with,  and  I  think  that  my  results  bear  me  out ;  andwheie 
the  disease  is  noticeable  in  the  supraclavicular  glands,  I 
believe  that  cure  is  hopeless.  Some  have  also  advocated 
amputation  at  the  shoulder-joint,  with  the  view  of  removing 
the  axillary  disease  still  more  thoroughly,  and  this  was  first 
done  by  Sir  Joseph  Lister,  partly  at  my  own  instigation. 
I  do  not,  however,  believe  that  when  the  disease  has  gone 
so  far  as  to  necessitate  such  a  procedure,  there  is  the  slightest 
probability  of  curing  the  patient.  The  conditions  under 
which  amputation  of  the  arm  would  be  necessary  are  the 
presence  of  a  large  mass  in  the  axilla  involving  the  nerves, 
for  involvement  of  the  vein  or  the  artery,  or  even  of  both, 
does  not  necessitate  amputation.  I  have  on  more  than  one 
occasion  removed  portions  of  the  axillary  vein  to  which 
glands  were  firmly  adherent,  and  in  one  case  I  removed  both 
vein  and  artery  without  any  loss  of  vitality  or  other  trouble 
in  the  limb  ;  but  where  the  disease  is  so  diffuse  as  to  involve 
the  nerves,  I  think  it  may  be  taken  as  certain  that  it  has  ex¬ 
tended  beyond  reach. 

As  regards  the  limits  of  operation  for  cure  in  breast  cancer, 
therefore,  I  would  exclude  from  operation: 

1.  Cases  of  cancer  en  cuirasse. 

2.  Cases  where  there  is  a  large  mass  in  the  axilla  involving 
the  nerves. 

3.  Cases  where  large  glands  can  be  felt  above  the  clavicle. 

4.  All  cases  where^  secondary  cancers  already  exist  else¬ 
where. 

In  none  of  these  instances  is  there  any  reasonable  prospect 
of  cure  ;  and  there  will  be  but  little  to  be  gained  by  subject¬ 
ing  the  patient  to  the  elaborate  operations  to  which  I  have 
referred.  Short  of  these  conditions,  however,  I  think  a 
patient  ought  to  have  the  chance  of  operation,  and  though, 
as  I  have  said  before,  I  would  not  urge  it  in  bad  cases,  I  think 
she  should  be  allowed  to  choose.  Even  when  the  operation 
fails  to  cure,  the  prolongation  of  life  is  often  marked,  much 
more  so  after  those  thorough  operations  than  after  the 
ordinary  imperfect  procedure.  In  this  list  I  have  not  in¬ 
cluded  cancerous  cachexia,  as  is  usually  done,  because  it 
seems  to  be  due  to  absorption  of  products  from  the  cancerous 
growth,  and  does  not  necessarily  imply  a  general  internal  in¬ 
fection.  I  have  repeatedly  seen  patients  with  marked  can¬ 
cerous  cachexia  improve  immensely  after  the  operation. 

In  considering  the  results  of  former  and  recent  methods  of 
operation  for  cancer  of  the  breast,  we  may  look  either  at  the 
question  of  cure  or  at  that  of  local  recurrence,  and  the  most 
satisfactory  conclusion  is,  I  think,  obtained  when  re  take 
both  together  ;  indeed,  since  the  most  recent  v:  ws  have 
influenced  practice,  the  time  is  too  short  for  the  accumulation 
of  any  large  statistics  as  regards  cure,  and  one  must  therefore 
judge  of  the  effect  to  some  extent  by  considering  the  question 
of  recurrence. 

As  regards  cure,  I  have  adopted  Yolkmann’s  three-year 
limit,  ancl  include  under  cures  all  cases  which  for  a  period  of 
three  years  or  longer  after  the  operation  have  had  no  local 
recurrence,  and  have  shown  no  sign  of  internal  cancer. 
Although  this  tliree-year  period  is  not  absolutely  accurate— 
for  a  certain  though  small  proportion  of  patients  who  have 
been  alive  and  well  at  the  end  of  three  years  have  yet  died 
of  cancer— nevertheless  it  is  near  enough  for  all  practical  pur 
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poses  ;  and  even  if  we  only  secured  the  patient  three  years 
of  complete  freedom  from  disease,  such  a  gam  would  fully 
iustify  the  most  radical  operation. 

As  regards  the  question  of  local  recurrence,  it  will  he  seen 
that  a  very  marked  change  has  been  produced  by  recent 
methods  of  operating.  Formerly,  and  even  now,  local  recur¬ 
rence  was  extremely  frequent  (Gross  puts  it  at  68.8  per  cent., 
and  that  is  not  including  the  cases  which  have  been  lost 
sight  of  probably  many  of  which  have  also  recurred).  In 
considering  this  question  of  local  recurrence,  it  must  also  be 
remembered  that  up  till  recently  half  of  these  lbcal  recur¬ 
rences  took  place  during  the  first  three  months  after  the 
operation,  and  over  80  per  cent,  during  the  first  year.  Hal- 
sted  has  drawn  a  distinction  between  what  he  terms  local  re¬ 
currence  and  regional  recurrence.  By  local  recurrence  he 
means  recurrence  actually  in  the  track  or  area  of  the  wound  ; 
by  regional  recurrence  he  implies  recurrence  in  the  neigh¬ 
bourhood,  or  in  glandular  areas  which  weie  not  included  in 
the  first  operation.  Such  a  distinction  is,  however,  extremely 
difficult  to  carry  out,  and  it  must  often  be  impossible  to 
determine  whether  a  particular  nodule  has  appeared  in  the 
track  of  the  former  operation  or  in  its  immediate  vicinity.  As 
a  matter  of  fact,  Halsted’s  regional  recurrences  imply  an  im¬ 
perfect  operation  just  as  much  as  his  local  recurrences  do; 
they  simply  mean  that  the  operation  has  not  been  sufficiently 
extensive,  no  doubt  in  many  cases  because  it  was  impossible  ; 
hence  I  prefer  to  group  both  these  so-called  local  and  regional 
recurrences  together  under  the  heading  of  external  recur¬ 
rences,  and  in  my  own  statistics  I  speak  of  two  sets  of  recur¬ 
rences,  namely  external  recurrences  in  the  wound,  its  vicinity, 
or  the  glands,  and  internal  or  metastatic  deposits. 

Cases  of  cure  of  cancer  of  the  breast  by  operation  were  very 
rare  in  former  times,  and  even  at  the  present  moment  it  is 
with  many  not  so  much  a  question  of  cure  as.  one  of  pro¬ 
longation  of  life  ;  if  cure  happens  to  take  place  it  is  a  lucky 
and  more  or  less  unexpected  result.  The  prolongation  of  life 
by  the  old  operation  is  variously  estimated  at  from  eight  to 
thirteen  months,  but  this  is  really  longer  than  it  should  be 
by  reason  of  the  fact  that  some  of  the  patients  have  lived 
several  years  and  have  thus  raised  the  average.  Excluding 
cases  which  have  passed  beyond  the  three-year  limit,  I  do 
not  think  that  the  prolongation  of  life  by  the  old  imperfect 
operation  is,  on  an  average,  more  than  from  six  to  eight 
months,  though  at  the  present  time  where  recurrence  takes 
place  after  the  more  thorough  operation  this  prolongation 
seems  to  be  considerably  increased. 

In  looking  back  over  old  literature  one  is  very  much  struck 
by  the  great  rarity  of  cure  and  the  very  desponding  view 
which  surgeons  took  of  the  chances  of  permanent  freedom 
after  operation.  Velpeau  knew  of  only  twenty  cases  which 
had  been  cured,  and  it  is  by  no  means  certain  that  all  of 
these  were  cases  of  cancer.  Many  of  the  older  surgeons  state 
that  they  have  not  known  a  single  instance  of  cure.  Accord¬ 
ing  to  Henry,  Benedikt  of  Breslau  only  operated  eight  times 
in  eighteen  years,  and  during  the  last  seventeen  years  he 
did  not  operate  on  breast  cancer  at  all ;  he  considered,  from 
his  own  experience  and  that  of  others,  that  the  chance  of 
cure  was  so  extremely  remote  that  he  was  not  justified,  in 
subjecting  the  patients  to  the  risks  of  the  operation,  which 
were  at  that  time  considerable.  Von  Winiwarter,  in  publish¬ 
ing  in  1878  Billroth’s  results,  namely,  8  cures  in  143  cases, 
says  that  this  result  is  surprisingly  good,  and  that  no  such 
favourable  statistics  had  up  to  that  time  been  published. 

I  need  not  recapitulate  here  the  details  with  regard  to 
various  statistics,  but  I  have  in  the  second  table  put  to¬ 
gether  results  wliioh  I  have  worked  out  from  papers  published 
from  various  clinics  ;  and  in  the  first  table  I  publish  all  the 
cases  on  which  I  have  myself  operated  since  the  beginning 
of  1890,  at  which  time  I  obtained  beds  at  the  hospital  and 
began  to  operate  in  this  thorough  manner.  I  would  lay 
stress  on  the  fact  that  my  cases  have  been  in  no  way  selected, 
only  cases  of  the  kind  previously  referred  to  having  been 
refused  operation.  Many  of  them  were  very  advanced,  and 
would  have  been  refused  operation  by  those  who  select  their 
cases  ;  and  I  may  add  that  in  all  of  them  I  have  found  dis¬ 
ease  in  the  axillary  glands.  I  may  say  also  that  all  my  cases 
were  subjected  to  microscopical  examination,  so  that  there  is 
no  question  as  to  the  diagnosis  in  these  instances. 

With  regard  to  the  various  statistics  which  have  been  pub¬ 


lished,  there  is  one  very  curious  fallacy  which  has  cost  me  a 
great  deal  of  time  and  trouble  to  rectify  in  preparing  the 
second  table,  and  it  is  this— the  total  number  of  cases  operated 
upon  is  given,  and  the  cures  have  been  calculated  in  reference 
to  the  total  number,  quite  irrespective  of  the  fact  that  in  some 
the  operations  had  been  quite  recently  done.  For  example, 
taking  the  first  line  in  Table  II,  we  have  the  total  number  of 
cases*given  as  147,  and  the  cures  as  8  per  cent.,  but  then  a  very 
considerable  proportion  of  these  cases  had  been  operated  on 
within  three  years  of  the  publication  of  the  statistics,  and 
none  of  these  could  by  any  possibility  have  lived  three  years. 
It  is  necessary,  therefore,  in  order  to  study  the  results  of 
cure  according  to  the  three-year  limit,  to  exclude  all  those  in 
which  the  operation  was  done  within  three  years  of  the  publi¬ 
cation  of  the  report.  Thus,  in  the  first  line,  we  have  to 
exclude  no  fewer  than  61  cases,  and  when  the  number  of  cures 
is  reckoned  in  proportion  to  the  remaining  86  cases,  we  have 
the  percentage  at  once  raised  from  8  to  15  percent.  Some 
writers  exclude  the  deaths  also,  but  I  do  not  think  that 
is  quite  fair,  as  a  patient  wants  to  know  the  chances— 
death,  etc.,  included.  Further,  a  considerable  number  of  these 
cases  were  lost  sight  of  and  most  writers  exclude  them  also, 
but  that  I  have  not  done,  be<2ause  it  is  highly  probable— cer¬ 
tainly  from  my  own  experience — that  most  of  the  cases  of 
operation  on  cancer  which  are  lost  sight  of  either  die  01  recui, 
and  if  they  recur,  knowing  that  the  disease  is  cancer,  the 
patients  either  decline  to  consider  a  second  operation,  or 
believe  that  a  second  operation  is  hopeless,  and  therefore  do 
not  show  themselves  again.  It  may  be  noted  in  the  second 
table  that  the  percentages  given  by  me  do  not  correspond 
with  those  in  the  original  papers,  and  that  it  is  mainly 
because  the  authors  excluded  the  cases  lost  sight  of,  and  thus 
got  a  better  percentage  result.  I  think  that  the  second 
column,  which  takes  into  account  all  the  cases  which  were 
operated  on  up  to  within  three  years  before  the  publication 
of  the  report,  represents  fairly  accurately  the  proportion  of 
cures  in  the  hands  of  these  particular  surgeons.  . 

The  study  of  the  second  table  fully  justifies,  I  think,  what  I 
have  said  as  to  the  necessity  for  extensive  operation  and  the 
advantage  to  be  derived  from  it.  Contrast  the  older  results 
from  Trendelenburg’s  with  4  percent,  of  cures,  to  Fischers, 
with  15  per  cent.,  or  taken  altogether  an  average  of  about  10 
per  cent.,  with  the  more  recent  results,  varying  from  16  per 
cent,  in  Kiister’s  practice  up  to  57  per  cent,  m  my  own,  and 
we  see  that  as  the  result  of  greater  care  in  operating  the 
chances  of  cure  have  been  largely  increased,  and  the  recent 
results  in  this  table  ought  to  be  really  better,  for 
a  little  study  of  the  methods  employed  by  sonm  of 
the  surgeons  in  the  more  recent  period  shows  that  even  there 
the  operations  were  not  so  complete  as  could  be  wished.  The 
value  of  even  an  imperfect  improvement  is  well  shown  in 
Esmarch’s  results,  where,  during  the  first  period  up  to  1^63 
the  old  plan  of  operating  was  employed  with  only  4  per  cent,  of 
cures  ;  while  afterwards  the  axilla  was  cleared  out  moremr  less 
thoroughly,  with  a  jump  at  once  to  18  per  cent.,  a  result  more 

than  four  times  better.  _  ,  ~  , 

Looking  at  my  own  results,  it  will  be  seen  that  the  enect 
of  thorough  removal  of  the  disease  is  very  marked  indeed. 
Taking  the  cases  which  have  been  operated  on  in  the  manner 
described  up  to  three  years  ago,  21  in  number,  we  have  no 
deaths,  12,  or  57  per  cent,  of  cures,  and  9,  01-  42.7  Per  cent.  01 
cases  recurring  either  externally  or  internally.  And  it  n  oe 
objected  that  21  is  a  small  number  to  argue  about,  1  would 
point  out  that  12  cures  is  more  than  can  be  shown  by  many  01 
the  older  surgeons,  although  their  cases  exceed  100.  Again, 
if  we  study  my  results  from  the  point  of  view  of  the  i'etu™  91 
the  disease,  taking  in  the  recent  cases,  we  have  a  total  of  m 
cases  with  19,  or  31  per  cent,  of  recurrence  or  metastatic 
deposits,  and  among  these  recurrent  cases  were  two  wincn 
were  really  inoperable  (in  one  of  them  indeed  visible  disecu 
being  left  behind),  and  which  only  raise,  the  percentage  01 
failures  unnecessarily  ;  and  also  included  in  these  is  one  cap 
in  which  I  only  assume  that  there  was  a  metastatic  deposit, 
but  have  nothing  but  suspicion  to  go  upon.  EiccJUQ- 
ing  the  two  inoperable  cases,  as  is  usually  done  111  tne 
sta  tistical  reports  Iliave  quoted,  we  would  have  59  cases  operatai 
on  with  reasonable  hope  of  cure,  with  16  certain  recurrences, 
or  27  per  cent.  Some  of  these,  it  is  true,  have  only  oeti 
operated  on  quite  recently,  and  they  therefore  are  not  01 
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nucli  value,  although  it  must  be  remembered  that  by  the 
<Mer  methods  local  recurrences  in  half  the  cases  took  place 
vithin  three. months  of  the  primary  operation.  At  tlie  same 
ime,  let  us  exclude  the  cases  operated  on  during  the  last 
rear  (and,  as  I  have  previously  mentioned,  over  80  per  cent. 
\f  the  recurrences  take  place  during  the  first  year  after  ope- 
ation),  I  say,  excluding  the  cases  operated  on  during  the 
ast  year,  we  are  left  with  40  cases,  with  at  the  very  worst  16 
'ir  40  per  cent,  internal  or  external  recurrences,  and  that  is 
ncluding  Nos.  24  and  29.  Taking  the  external  occurrences 
lone,  we  have  in  the  61  cases  only  11  external  recurrences 
again  including  No.  29),  giving  an  average  percentage  of 
xternal  recurrences  of  18  or  19  per  cent.  As  regards  the  12 
ured  cases,  of  course  recurrence  may  still  take  place  in 
ome,  but  taking  the  most  unfavourable  statements — namely, 
Conig’s — that  15  per  cent,  recur  even  after  three  years,  we 
/ould  still  be  left  with  9  cures  (leaving  out  also  Case  9, 
finch  died  well  after  three  years),  or  42  per  cent,  of  definite 
ures,  a  result  far  superior,  however  it  is  worked  out,  to  that 
btained  by  the  ordinary  operation. 

I  have  already  referred  to  Halsted’s  paper,  which,  up  to 
iiepresent,  has  shown  the  most  favourable  results  as  regards 
ecurrences,  and  he  points  out  that  in  his  50  cases  he  has 
ad  only  3  local  recurrences,  but  he  has  also  had  8  regional 
?currences,  and,  as  I  have  already  said,  I  think  it  is  much 
firer  to  combine  his  local  and  regional  recurrences  under 
ue  heading,  external  recurrences,  as  I  have  done  in  my  own 
atistics,  and  this  gives  him  a  percentage  of  22  per  cent,  ex- 
n-nal  recurrences.  Contrast  the  results  as  regards  external 
icurrence  obtained  by  Halsted  (22  per  cent.)  and  myself  (18 
er  cent.)  with  those  of  surgeons  operating  less  completely, 

5  worked  out  by  Halsted:  for  example,  Billroth,  85  per 
jnt.;  Czerny,  62  per  cent.;  Fischer,  75  per  cent.;  Gussen- 
mer,  64  per  cent.;  Volkmann,  59  per  cent.,  etc.;  and  the 
Terence  between  the  old  imperfect  operation  and  the 
lorough  one  becomes  more  striking  and  unmistakable. 

While  the  results,  as  I  have  pointed  out,  are  steadily  im- 
•oving,  the  proportion  of  cases  which  succumb  to  cancer  is 
ill  considerable,  and  will  not,  I  think,  be  much  reduced  till 
itients  and  doctors  understand  that  there  is  a  good  chance 
radical  cure  from  early  and  thorough  operation  in  mammary 
mcer,  and  that  a  suspicious  lump  in  the  breast,  especially 
elderly  women,  is  not  a  thing  to  be  watched,  for  I  may  say 
tat  over  90  per  cent,  of  the  swellings  of  the  breast  in  elderly 
omen  are  cancerous. 

Contrary  to  the  usual  dictum,  it  is  now  found  that  the  most 
vourable  of  all  cases  for  operation  are  those  of  atrophic 
irrhus,  and  the  more  nearly  a  cancer  approaches  the  atrophic 
rm  the  greater  is  the  chance  of  permanent  cure  ;  indeed,  I 
■lieve  that  the  malignancy  of  the  cancer  in  the  indi¬ 
dual  cases  has  a  great  deal  to  do  with  the  favourable 
;sult  of  operation,  more  than  the  early  period  of  the 
)eration ;  but  that,  expressed  in  other  terms,  is  only  to  say 
tat  in  the  less  malignant  forms  of  cancer  the  disease  does 
)t  diffuse  itself  as  rapidly  or  widely,  and  that  by  an  exten- 
ve  operation  we  have  a  better  chance  of  getting  beyond  it. 
patient  who  comes  with  a  small  tumour  which  has  been 
diced  for  several  months,  which  has  not  markedly  increased 
size,  and  in  connection  with  which  we  have  only  small 
ands  in  the  axilla,  has  a  much  better  chance  than  one  who 
is  found  a  tumour  quite  recently  which  is  noticeably  enlarg- 
g,  and  in  which  the  axillary  glands  are  of  considerable  size. 

1  the  former  case  the  probability  of  getting  beyond  the  dis- 
,se  is  great  on  account  of  its  slow  spread  ;  in  the  latter  the 
verse  is  the  case.  Hence  while  the  sooner  a  cancer  of  the 
east  is  radically  removed  the  better,  one  cannot  say  that 
e  chance  of  cure  is  necessarily  proportionate  to  the  early 
■riod  of  the  operation ;  in  any  case,  however,  the  chance 
■  cure  of  necessity  depends  on  the  thoroughness  of  the  opera- 
m. 

I  need  notenterat  length  into  the  objections  which  are  urged 
these  thorough  operations.  They  are  usually  brought  for- 
ird  by  those  who  only  operate  with  the  hope  of  adding  a  few 
onths  to  the  patient’s  life,  and  not  of  curing  the  disease.  I 
ay,  however,  refer  to  the  one  question  of  mortality.  For- 
erly  the  mortality  was  great,  and  was  much  increased  by 
iening  the  axilla,  and  this  was  due  to  sepsis.  As  that  is 
-  oided  nowadays,  we  may  safely  conclude  that  when  the 
igument  of  mortality  is  brought  forward  the  arguer  does  not 


keep  his  wounds  aseptic.  Halsted  in  his  fifty  cases  has  had 
no  death  ;  in  my  sixty-one  cases  I  have  had  one  death,  with 
which  probably  the  ether  had  as  much  to  do  as  the  opera¬ 
tion  ;  in  fact,  I  think  shock  is  practically  the  only  risk  which 
we  have  to  face,  and  there  is  no  question  that  the  patients 
do  suffer  a  considerable  amount  of  shock  in  some  cases  ;  on 
this  point  I  cannot  agree  with  Halsted,  who  minimises  the 
risk  from  this  cause.  In  addition  to  shock,  more  than  one 
writer  has  referred  to  pneumonia  as  occasionally  occurring, 
possibly  from  long  exposure  in  a  cold  room,  in  the  case  of 
predisposed  individuals ;  and  I  had  this  experience  in  one 
case  where  I  performed  an  extensive  operation  for  recurrence 
(the  primary  operation  having  been  done  by  another  surgeon). 
As  regards  the  question  of  functional  disability  which  is  also 
sometimes  brought  forward,  there  is  really  comparatively 
little.  At  first,  no  doubt,  the  patient  finds  that  the  move¬ 
ment  of  the  arm  is  very  considerably  impeded  ;  but  as  time 
goes  on  this  becomes  more  free,  and  ultimately  as  a  rule  the 
patient  is  able  to  do  most  things  which  she  wishes.  After  all,, 
even  if  the  arm  were  permanently  useless,  it  would  be  a  com¬ 
paratively  small  price  to  pay  for  life. 

Mr.  Butlin  is,  as  is  well  known,  one  of  the  chief  ^opponents 
in  this  country  of  these  thorough  operations,  and  since  I  have- 
written  these  lectures  I  have  looked  into  his  book  on  the 
Operative  Surgery  of  Malignant  Disease.  While  I  find  that 
some  of  his  views  are  similar  to  those  at  which  I  have  arrived, 

I  have  been  much  surprised  at  some  of  his  dicta,  more  espe¬ 
cially  with  regard  to  disease  of  the  breast.  Thus,  he  seems  to 
consider  it  sufficient  in  some  cases,  where  the  tumour  is  quite- 
small,  to  remove  it  alone,  without  taking  away  the  rest  of  the 
breast,  because  he  sees  no  reason  to  believe  that  fresh  disease 
will  necessarily  break  out  in  the  part  left  behind.  But  the 
entire  removal  of  the  breast  is  advocated,  not,  as  Mr.  Butlin 
appears  to  imagine,  so  much  on  account  of  a  degenerative 
precaneerous  condition  of  the  rest  of  the  organ,  which  will 
subsequently  manifest  itself  in  a  fresh  cancerous  growth, 
as  for  the  purely  anatomical  reason  that  the  main 
lymphatic  vessels  of  the  breast  run  towards  the  nipple,, 
as  has  been  shown  by  Sappey,  before  they  go  on  to  the 
axillary  glands,  and  as  the  cancer  cells  very  early  get  into 
the  lymphatic  vessels  there  is  the  greatest  probability  that  if 
the  tumour  alone  is  removed  cancer  cells  will  be  left  behind 
in  other  parts  of  the  breast.  Again,  Mr.  Butlin  does  not 
thinkjit  is  necessary  to  remove  the  lymphatic  glands  unless  they 
are  noticeably  enlarged,  nor  does  lie  apparently  lay  any  stress  on 
the  removal  of  the  intervening  lymphatic  vessels.  That  can¬ 
cer  cells  do  not  often  stick  in  the  larger  lymphatic  vessels  is 
quite  true,  nor  do  I  hold  that  it  is  necessary  in  all  parts  of 
the  body  to  remove  all  the  tissue  between  the  primary  growth 
and  the  nearest  glands,  but  in  the  case  of  the  breast  we  have 
ample  evidence  of  this  necessity  as  regards  the  lymphatic 
vessels  in  the  pectoral  fascia,  which  are  frequently  plugged 
with  cancer  cells,  and  as  regards  the  lymphatic  glands  they 
come  lower  down  in  the  axilla  than  is  generally  supposed, 
and  are  very  apt  to  be  overlooked  unless  the  continuity  of 
the  breast  and  glands  is  maintained.  That  in  quite  early  cases 
the  glands  may  not  be  infected  is  of  course  probable  ;  indeed, 
several  instances  of  cure  have  occurred  where  the  breast 
alone  has  been  removed.  This,  however,  very  seldom  happens, 
and  to  refuse  to  remove  the  axillary  glands  because  it  may 
not  be  necessary  in  a  few  very  exceptional  instances  is  to  my 
mind  quite  illogical.  It  is  surely  better  that  these  few 
patients  should  lose  their  axillary  glands  unnecessarily  than 
:hat,  in  the  case  of  the  great  majority,  disease  should  be  left 
behind. 

As  a  matter  of  fact,  as  cases  come  into  the  surgeon’s  hands 
it  is  very  rarely  indeed  that  the  disease  has  not  attacked  the 
glands,  although  they  may  noi  be  noticeably  enlarged  before 
the  operation,  and  in  every  one  of  my  crises  some,  at  any  rate, 
of  the  axillary  glands  have  been  diseased.  Hildebrand  states 
fhat  in  26  out  of  135  cases  which  he  publishes  from  Konig’s 
clinic,  no  enlarged  glands  could  be  felt  before  the  operation. 
In  13  of  these  cases  the  breast  alone  was  removed,  with  3  - 
cures;  while  in  the  other  13  the  axilla  was  also  cleared,  and 
with  6  cures.  Mr.  Butlin’s  conclusion,  based  on  these  views, 
is  to  the  following  effect :  “We  may  regard  operations  for  the 
removal  of  mammary  cancer  as  successful  in  effecting  a  com¬ 
plete  cure  in  rather  more  than  10  per  cent,  of  all  cases 
treated.  I.  believe  that  a  percentage  of  12  to  15  is  nearer  the 
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truth.”  Contrast  this  with  the  57  per  cent,  of  cures  which  I 
have  obtained  with  the  more  thorough  operation. 

I  have  previously  mentioned  several  cases  m  which  1  do 
■not  consider  that  a  radical  operation  is  advisable,  and  the 
question  in  these  is  whether  anything  can  he  done  m  the 
way  of  prolonging  the  life  of  the  patient,  or  of  making  the 
period  of  life  that  remains  to  her  more  comfortable.  In  some 
of  these  cases  the  patient’s  life  can  no  doubt  be  prolonged  by 
excision  of  the  breast  alone,  or  of  the  axillary  glands  as  well, 
perhaps  for  three  or  four  months,  or  even  as  long  as  a  year, 
and  she  may  then  die  of  internal  disease  without  suffering 
so  much  as  she  would  have  done  from  the  local  tumour,  She 
should,  however,  be  told  that  the  object  of  the  operation  is 
merely  to  prolong  life  ;  and  many  women,  knowing  that, 
would  prefer  not  to  undergo  it.  In  some  cases  where  there 
is  a  foul  ulcer,  the  patient  may  be  relieved  of  much  pam  and 
trouble  by  removal  of  the  breast.  On  the  whole,  however,  I 
do  not  see  any  particular  advantage  in  operating  in  cases  of 
breast  cancer  unless  with  the  view  of  curing  the  disease  ;  and 
in  cases  where  it  is  practically  certain  that  the  disease 
cannot  be  cured,  the  performance  of  an  operation  would 
depend  entirely  upon  the  patient’s  desire  for  a  short  pro¬ 
longation  of  life,  or  on  the  possibility  of  relieving  her  of 
some  serious  trouble.  As  a  matter  of  fact,  we  do  not  have 
here  as  we  have  in  intestinal  cases,  any  substitute  plan  to 
•offer’ which  will  either  relieve  the  patient  materially,  or  give 
any  marked  prolongation  of  life.  It  is  practically  either  .a 
thorough  operation  or  nothing,  and  therefore  the  breast  is 
not  a  situation  in  which  the  so-called  careful  selection  of 
cases  and  exclusion  of  all  but  simple  cases  from  operation  are 
at  all  permissible. 

Table  I  (Abstract).— All  the  Cases  of  Cancer  of  the  Female 
Breast  since  1890  (verified  by  Microscopical  Examination),  in 
which  the  First  Operation  was  performed  by  Mr.  Matson 
Cheyne. 

A  —Cases  where  Three  Years  at  least  have  elapsed  since  the  Operation. 

Total,  21  cases.  No  deaths  from  the  operation. 

12  cured— that  is,  well  for  more  than  three  years 
’  -  of  +1'"’ 


x  died  of  the  operation. 

2  have  been  lost  sight  of. 

27  have  had  no  recurrence  as  yet. 

10  have  shown  further  disease  :  „  ,  .. 

6  recurred  locally ;  in  one  (No.  29)  visible  disease  was  left 
behind.  _  ,,  „T  .. 

4  had  metastatic  deposits  alone  ;  one  of  these  (No.  56)  was 
really  an  inoperable  case,  and  in  one  case  (Bo.  24)  I 
only  assume  that  there  was  an  internal  deposit. 

In  percentages,  67.5  per  cent,  remain  well,  25  per  cent,  recurred. 

The  total  m  61  cases.  In  39,  no  recurrence^  per  cent.  In  19,  recur¬ 
rences  or  metastatic  deposits=3i  per  cent. 

Excluding  the  cases  operated  on  during  1895,  which  may  be  said  to  be  too 
recent,  we  have  40  cases,  of  which 

21  remained  well  =  52  per  cent. 

16  have  shown  further  signs  of  cancer  =  40  per  cent.  One  ot 
these  (No.  29)  really  inoperable ;  and  in  one  I  am  not  sure 
(No.  24)  whether  there  was  a  deposit  or  not. 

2  lost  sight  of. 

1  died  after  operation. 

On  e  other  interesting  calculation  is  to  follow  those  cases  which  lived  f j 
a  year  after  operation  without  further  sign  of  cancer,  thus  showing  the 
chances  of  a  patient  where  a  year  passes  without  recurrence  -  25  (m 
eluding  2  recurrences  about  which  I  am  not  sure).  Ot  these 
23  remain  well. 

i  died— well  after  more  than  three  years. 

4  showed  further  signs  of  cancer  (Nos.  7,  12,  17,  20),  but  m  two 
of  these  (Nos.  7  and  17)  the  recurrence  may  have  been 
noticed  before  the  end  of  the  first  year. 

This  shows  that  the  chance  of  recurrence  is  very  slight  if  a  patient  is 
absolutely  well  after  a  year.  _ _ 


9  recurred 


5  external  recurrences,  3  of  them  with  metastatic 
deposits  as  well. 

1  recurrence  (?  external). 

3  metastatic  deposits  without  external  recurrences. 
In  percentages,  57  per  cent,  cured,  42.8  per  cent,  recurred. 

The  patients  “cured”  have  lived  6  years,  5  years  9  months,  5  years 
3  months,  5  years,  4  years  3  months,  4  years  2  months,  4  years 1  month 
(2  cases),  3  years  10  months,  3  years  1  month,  3  years  ;  one  died  well 
3  years  and  5  months  after  the  operation. 

B. — Cases  where  Three  Years  have  not  yet  elapsed  since  the  Operation. 
Total  number  of  cases  where  three  years  have  not  yet  elapsed  since  the 
operation=4o ;  of  these 


Wills  and  Bequests.— By  liis  will,  the  late  Mr.  David 
James  has  left  £1,000  to  Charing  Cross  Hospital,  £5°°  ™  ^ 
Central  London  Throat  and  Ear  Hospital,  £500  to  the  Royal 
Eve  Hospital,  £1,000  to  the  Foundling  Hospital,  £1,000  to 
Guy’s  Hospital,  £500  to  the  Golden  Square  Throat,  isose  am 
Ear  Hospital,  £500  to  the  Hospital  for  Sick  Children,  £500  to 
Ithe  Royal  Hospital  for  Incurables,  £250  to  the  Hospital  tor 

Jewish  Incurables.  ,  , 

Memorial  to  Professor  Leidy. — A  Committee  lias  been 
formed  from  among  his  old  students  to  raise  a  fund  tor  a 
memorial  to  perpetuate  the  name  of  the  late  Dr.  J  osepn 
Leidy,  who  for  many  years  occupied  the  Chair  of  Anatomy  m 
the  University  of  Pennsylvania,  and  who  was  recognised 
throughout  the  scientific  world  as  an  anatomist  of  the  nr£ 
rank.  It  is  intended  that  the  memorial  shall  take  the  highly 
appropriate  form  of  a  Fellowship  in  Anatomy  in  connection 
with  the  University  of  Pennsylvania.  It  is  estimated  that 
sum  of  30,000  dollars  (£6,000)  will  suffice  to  endow  the  heno  - 
ship,  the  holder  of  which  will  be  expected  to  pursue  semi 
original  research  in  the  University,  and  in  particular  to  mins, 
the  vast  collection  of  material  deposited  in  the 
Museum.  Dr.  W.  Campbell  Posey  is  the  Chairman  of  ue 
Committee,  Dr.  J.  Howe  Adams  (1523,  Locust  Street,  1  tmd 
delpliia)  being  the  Secretary. 
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AN  ADDRESS 

ON 

THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Delivered  before  the  Dublin  Branch  of  the  Association, 

By  WILLIAM  THOMSON,  F.R.C.S.I., 

President  of  the  Branch  ;  Vice-President  of  the  Royal  College  of  Surgeons 

in  Ireland ;  and  Surgeon  to  the  Richmond  Hospital,  Dublin. 

The  first  duty  which  I  have  to  discharge,  as  President  of  the 
Dublin  Branch  of  the  British  Medical  Association,  is  to  thank 
you  for  the  honour  which  you  have  so  generously  conferred 
upon  me,  I  succeed  men  of  high  distinction  and  honourable 
name  in  the  profession,  and  of  these  I  place  amongst  the 
most  prominent,  Mr.  Swanzy,  whom  I  immediately  follow — 
the  friend  of  all  of  us — who  has  shown  such  dignity  and 
admirable  diligence  in  the  management  of  the  Branch.  I  can 
but  try  to  emulate  them  in  their  devotion,  not  only  to  the 
interests  of  the  members  directly  associated  with  us,  but  in 
doing  all  that  is  possible  to  further  the  common  cause  of  our 
profession  in  this  country. 

Two  years  ago,  when  Dr.  J.  W.  Moore  addressed  you  from 
this  place,  he  called  attention  to  the  work  which  the  British 
Medical  Association  had  done  in  connection  with  the  profes¬ 
sion  in  Ireland,  and  he  urged  upon  those  not  joined  with 
isthe  importance  and  advantage  of  becoming  attached  to 
diis  body.  His  address  showed  the  vitality  of  the  Associa- 
ion,  and  the  enormous  influence  which  it  exerts  in  bringing 
ibout  desired  reforms. 

Irish  Workhouse  Infirmaries. 

I  will  not  attempt  to  go  over  that  ground,  but  I  may  recall  to 
/our  minds,  by  way  of  supplement  to  his  remarks,  the  work  in 
vhich  the  Association  is  just  now  engaged  in  regard  to  Irish 
vorkhouse  infirmaries.  Dr.  Moorhead,  of  Cootehill,  was  the  first 
0  make  an  effort  in  this  direction,  moved  to  it  by  the  reports 
vhich  were  being  published  on  English  workhouses  by  the  Com- 
uissioner  appointed  by  Mr.  Ernest  Hart.  When  time  per- 
nitted,Mr.  HartdespatchedthesameCommissionerto  Ireland. 
The  lady  entrusted  with  the  duty  wasentirely  suited  to  thetask. 
die  had  hospital  training,  had  great  experience  as  a  hospital 
superintendent,  had  a  temperate  and  sound  judgment,  and 
ifter  her  thorough  examination  of  English  workhouses,  many 
>f  which  were  in  a  lamentable  condition,  she  had  all  the 
lualifications  which  were  needed  to  present  a  full  and 
mexaggerated  picture  of  the  state  of  our  workhouse 
nfirmaries.  The  accounts  which  have  come  from  her  pen 
ire  inexpressibly  sad,  and  in  a  sense  they  provide  a  reason 
vhy,  apart  from  the  natural  repugnance  to  the  workhouse, 
he  poor  of  this  country  struggle  on  to  the  last  rather  than 
Accept  the  shelter  it  affords.  In  some  cases  the  care  of  the 
ick  is  only  a  phrase,  and  the  doctor  who  is  unfortunate 
'Rough  to  be  attached  to  such  an  institution  often  sees  all 
iis  efforts  foiled  by  the  inadequate  means  provided  for  proper 
rarsing.  Of  course  it  was  to  be  expected  that  when  these 
'eports  appeared  there  would  be  a  great  outcry.  Boards  of 
tuardians  do  not  care  to  have  their  assumed  perfection 
-ssailed,  but  they  are  gradually  ceasing  to  be  cross  after  their 
wakening,  and  something  is  at  last  being  done  to  remove  at 
east  one  reproach  from  the  management  of  Irish  workhouses, 
he  Local  Government  Board  has  taken  its  full  share  of  the 
esponsibility.  It  is  hardly  necessary  to  say  that  as  an 
uthority  it  is  not  popular.  A  power  that  does  not  always 
pprove  of  the  action  of  Poor-law  Boards  will  never,  to  that 
xtent,  stand  well  with  the  controlled  ;  but  the  public  voice  of 
he  land  will  cheer  it  on  in  any  well-considered  effort  which  it 
nay  make  to  render  the  pauper’s  life  less  miserable,  and  above 
11  to  secure  for  the  sick  the  care  and  tenderness,  and  even 
ommon  decency  which  our  humanity  demands  for  them. 

As  it  stands  at  present,  not  only  the  workhouse  infirmary 
>ut  the  workhouse  itself  is  a  blot  upon  our  charity  admini- 
tration.  There  are  exceptions,  of  course,  but,  generally 
peaking,  there  is  all  over  the  country  a  lack  of  appreciation 
I  the  true  purposes  for  which  these  places  exist,  and  of  the 
esponsibilities  which  rest  upon  the  managers.  Workhouses 
re,  in  the  first  place,  intended  to  be  the  resting  places  of 
liat  large  body  of  “  veterans  of  industry,”  as  Bernard  Shaw 
alls  them,  who  have  failed  in  the  struggle  of  life.  Circum¬ 
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stances,  however,  have  made  them  too  often  the  home  of 
younger  people  who  cannot  get  work  in  times  of  depression, 
of  the  lazy  and  thriftless.  For  the  last  class  the  workhouse 
as  it  is  managed  is  a  curse  instead  of  a  blessing.  If  they  are 
lazy  it  makes  them  lazier ;  the  moral  atmosphere  for  the 
young  of  both  sexes  tends  to  blunt  what  is  good  in  human 
nature  and  to  stimulate  what  is  bad.  We  all  know  this. 
To  remedy  it  we  want  some  healthy  initiative  ;  but  I  do  not 
think  that  is  likely  to  occur  until  the  law  is  changed  so  as 
to  permit  the  election  of  women  to  these  Boards.  The  power 
exists  in  England,  it  does  not  exist  here,  and  the  need  of  an 
alteration  has  been  forcibly  shown  by  Dr.  Winifred  Dickson 
in  a  paper  read  before  the  Royal  Academy  of  Medicine  last 
session  ;  but  legislation  is  slow,  and  meanwhile  great  harm 
is  being  done.  Is  it  not  even  now  possible  for  the  women  of 
our  country  to  combine  in  forming  visiting  committees, 
which  could  consult  with  the  guardians  and  suggest  improve¬ 
ments  ?  We  might  have  even  now  the  advantage  of  their 
experience  in  management,  and  the  softening  influences  of 
their  presence,  and  there  would  result,  I  am  sure,  not  only 
large  economies,  but  greater  comfort — the  better  up-bringing 
of  the  young,  the  protection  of  their  morals,  and  the  develop¬ 
ment  of  a  spirit  of  industry. 

But  this  is  only  a  part  of  a  great  question  which  affects 
so  many  of  our  brethren,  and  if  I  refer  now  to  the  unhappy 
condition  of  a  large  proportion  of  the  Poor-law  dispensary 
doctors  in  Ireland,  it  is  because  I  know  you  have  not  only 
shown  your  sympathy  with  their  troubles,  but  have  worked 
hard  to  have  them  removed.  It  has  been  said  quite  recently 
that  we  who  happen  to  live  in  Dublin  are  out  of  touch  with 
the  wants  and  aspirations  of  our  friends  in  the  country. 
That  is  the  opinion  of  some  who  are  happy  in  the  irresponsi¬ 
bility  and  inexperience  of  youth,  and  who  are  necessarily 
ignorant  of  the  efforts  which  have  been  made,  and  the  success- 
which  has  been  won.  Where,  I  ask,  has  any  work  of  practical 
utility  been  done  but  in  Dublin,  and  mainly  by  Dublin  men  ? 
The  necessity  of  their  engagements  has  prevented  the  attend¬ 
ance  of  many  from  the  country  whose  wisdom  would  help  ; 
and  so,  mainly,  it  has  been  left  to  us,  whether  as  members  of 
this  Association  or  of  the  Irish  Medical  Association,  to 
formulate  claims,  to  watch  over  interests,  and  generally  to 
protect  the  rights  and  privileges  of  the  Poor-law  medical 
officers.  We  who  take  a  share  in  the  work  do  not  all  belong 
to  that  service,  but  no  one  of  us  refuses  to  acknowledge  the 
disabilities  from  which  so  many  suffer,  and  to  spend  laborious 
days  in  a  crusade  against  the  evils  which  have  grown  up,  and 
are  perpetuated  by  inflexible  laws. 

The  Tyrrany  of  the  Red  Ticket. 

The  system  of  Irish  Poor-law  medical  relief  is  a  cruel  in¬ 
justice  to  the  doctors.  The  red  ticket  is  sometimes  converted 
into  an  instrument  of  torture  to  worry  him  out  of  his  position. 
Many  issue  it  in  their  shops  to  attract  the  visits  of  useful 
customers  who  may  buy  whisky  or  groceries.  It  is  in  reality 
made  an  article  of  barter.  Well-to-do  farmers,  with  widespread 
acres,  do  not  hesitate  to  avail  themselves  of  this  pauper  relief . 
Members  of  dispensary  committees  have  issued  tickets  for 
attendance  upon  members  of  their  own  families,  and.  the 
doctor  must  obey  the  order,  even  when  he  knows  the  ability  of 
his  patient  to  pay  a  liberal  fee.  Day  after  day  he  has  to  submit 
to  this  systematised  fraud';  and  although  there  is  a  nominal 
redress,  everyone  knows  that  he  dare  not  seek  it,  lest  he 
should  arouse  the  ire  of  those  who  could  mar  his  future. 

The  red  ticket  is  properly  provided  to  carry  medical  relief 
to  the  poor  who  cannot  come  to  the  doctor.  Primarily,  the 
object  is  a  humane  one ;  in  practice  it  often  means  inhumanity 
to  the  unhappy  medical  officer.  It  may  be  that  he  has  to 
drive  thirty  or  even  forty  miles  on  a  visit  to  a  person  who 
can  pay,  but  who  does  not.  He  must  provide  his  own  horse 
and  car,  and  in  some  districts,  where  there  is  no  practice,  his 
whole  income  may  be  only  /120  a,  year.  In  addition  he  must 
feed  and  lodge  himself,  and  perhaps  a  family.  I  have  a  case 
before  me  at  this  moment  in  which  the  doctor  is  in  these 
circumstances.  His  salary  is  ,£75,  with  a  few  vaccination  fees. 
The  Local  Government  Board  has  refused  to  give  its  sanction 
to  an  increase.  He  is  an  educated  gentleman,  who  has  spent 
large  sums,  as  all  have,  on  preparing  for  entrance  to  a  learned 
profession.  He  is,  in  fact,  by  no  means  so  well  off  as  a 
skilled  labourer.  He  is  a  type  of  many  in  the  poorer  districts 
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of  the  west  and  south,  and  north-west,  and  he  accurately 
corresponds  to  the  definition  of  a  poor  person  given  to  me  m 
1892,  and  characterised  by  much  grim  humour—  A  poor 
nerson  is  a  dispensary  doctor  without  practice. 

Well  one  would  think  that  men  of  this  class,  having  worn 
out  their  lives  in  a  branch  of  the  public  service,  would  be 
suitably  protected  from  the  miseries  of  an  old  age  marked  by 
the  crowning  woe  of  poverty.  We  know  it  is  not  so.  T\  e 
know  that,  although  guardians  have  the  power  to  grant  a 
pension  at  the  Civil  Service  rate,  there  aie  many  Roaids 
which  positively  refuse  to  give  a  wretched  retiring  pittance 
to  the  doctor.  I  have  produced  evidence  elsewhere  to  show 
that  there  are  large  districts  in  which  the  medical  officer  s 
age  varies  from  70  to  80  years.  In  one  case  the  age  was  86. 
You  may  ask  how  is  this  possible  ?  The  answer  is  simple. 
The  law  regarding  pension  is  permissive,  not  compulsory. 

It  further  requires  that  an  officer  must  resign  before  the 
question  is  considered.  Knowing  wliat  we  do,  you  will 
understand  why  the  doctor  refuses  to  place  himself  at  the 
uncertain  mercy  of  a.  Hoard  of  Guardians  who  may  think 
nothing  of  his  often  heroic  life  s  labour,  and  who  only  legaid 
the  more  important  question — whether  a  sixteenth  of  a 
farthing  in  the  pound  may  be  added  to  the  rates. 

See,  then,  how  the  system  works,  and  how  in  the  end  this 
becomes  a  serious  question  for  the  community  at  large.  Aou 
cannot  expect  a  man  of  80  or  86  to  be  a  very  alert  or  active 
officer,  no  matter  what  his  abilities  may  be.  He  is  not  the 
one  who  would  be  selected  to  cope  with  violations  of  sanitary 
law,  or  the  consequent  outbreak  of  an  epidemic ;  and  yet 
these  are,  perhaps,  the  most  important  of  his  functions. 
Thus  the  blundering  penurious  guardians,  supported  by  a 
ridiculous  law,  imperil  the  lives  of  their  own  people,  and 
may  even  be  the  means  of  subjecting  whole  districts  to 
devastating  outbreaks. 

For  thirty  or  forty  years  an  agitation  has  been  kept  up  upon 
these  and ‘other  questions  connected  with  the  Poor-law 
medical  service.  Long  ago  I  became  convinced  that  it 
demanded  a  thorough  change,  and  that  to  make  it  efficient 
it  ought  to  be  converted  into  a  public  service,  in  the  truest 
sense,  and  taken  out  of  the  hands  of  guardians  and  dis¬ 
pensary  committees.  It  is  a  matter  of  common. notoriety 
that  in  many  cases  the  elections  are  conducted  on  lines  other 
than  the  merits  of  the  candidates ;  and  the  majority  of  the 
existing  officers,  with  all  the  knowledge  that  comes  from 
painful  experience,  are  in  favour  of  an  arrangement  of  this 
kind. 

Suggestions  for  Reform. 

In  1892  I  published  the  outlines  of  a  scheme  which  I  think 
would,  with  some  modification,  meet  the  case.  I  may  repeat 

my  suggestions  here :  ,  „  .  . ,  . 

1 .  That  all  dispensary  and  union  medical  officers  should  be 
admitted  to  the  service  by  competitive  examination  by 
special  examiners  appointed  by  the  Local  Government  Board. 

2.  That  pending  appointment  to  a  district,  successful  candi¬ 
dates  should  be  employed  to  do  duty  during  the  absence  of  the 
incumbent  from  any  cause,  such  as  illness,  annual  holiday,  etc. 

3.  That  junior  officers  should,  in  the  first  instance,  be 
appointed  to  distant  and  poor  districts. 

4.  That  promotion  should  be  recognised  in  the  service,  so 

that  an  officer  might  be  moved  from  a  poor  to  a  better  district, 
where  private  practice  would  be  available,  but  that  in  no  case 
■should  an  officer  be  moved  on  promotion  unless  he  was  willing 
to  accept  the  offered  position.  . 

5.  That  promotion  should  also  include  the  moving  ot  a 
medical  officer  from  a  dispensary  to  a  union  hospital  appoint- 

6.  That,  there  should  be  an  increased  salary  at  least  in  the 
poorer  districts,  where  practice  is  not  available  to  any  appre¬ 
ciable  extent.  Probably  it  would  be  found  best  to  arrange 
the  salaries  in  three  groups  :  first,  in  the  distant  sparsely 
populated  district,  as  in  the  north-west,  west,  and  south-west  ; 
second,  in  the  better  rural  districts  ;  third,  in  the  cities  and 
large  towns.  The  basis  of  pay  might  be  in  such  proportion 
as  this;  first,  2^  j  second,  2;  third,  1^ ;  with  allowances  for 
vaccination  and  sanitary  work. 

7.  That  in  all  cases  pensions  should  be  allowed  after  a  fixed 

number  of  years’  service  at  the  rate  of  two-tliirds  of  the  whole 

official  income,  that  is,  including  fees  for  vaccination  and 

salary  for  sanitary  work. 


8.  That  in  every  case  retirement  should  be  compulsory  at 

the  age  of  65  years.  .  ,  ,,  .  ,  . , 

9.  That  the  limit  of  age  for  entrance  into  the  service  should 

be  30  or  35  years.  .  ,  ,  . 

10.  That  the  higher  appointments,  such  as.  inspectorships, 

should  be  given  to  medical  officers  of  the  service.  . 

This  of  course,  is  a  mere  sketch.  It  suggests  no  violent 
change  unless  the  assimilation  of  the  department  to  other 
departments  of  the  public  service  be  deemed  one.  It  places 
the  appointments  simply  on  the  merits  of  the  candidates, 
irrespective  of  religious  and  political  influence.  It  allows  the 
doctor  to  practise,  gives  at  least  a  bare  existing  salary  to  men 
in  poor  districts  where  work  is  very  heavy,  and  provides  for  pro¬ 
motion  and  a  pension  on  the  same  terms  as  Civil  servants. 

To  all  such  proposals  of  course  there  will  be  objections. 
For  instance,  it  is  urged  that  as  all  candidates  must  be 
qualified  medical  men,  therefore  the  guardians  must  always 
be  safe  in  their  selection.  But  the  same  thing  holds  good  in 
the  medical  services  of  the  army  and  navy.  1  lie  system  of 
nomination  by  interest  has  been  given  up  Every  man  who 
passes  for  his  diploma  is  not  in  the  first  rank,  anc  so  -he 
medical  men  who  have  charge  of  our  soldieis  and  sailois  are 
chosen  on  the  grounds  of  their  absolute  merit,  by  open  com¬ 
petition,  unassisted  by  the  accidents  of  birth  or  influence. 
Why  should  not  the  civil  population  have  the  sameguarant.ee 

°f iSin  nit  is  urged  that  the  guardians  and  the  dispensary 
committees,  as  the  representatives  of  the  ratepayers,  could 
not  surrender  their  right  to  elect  medical  officers.  But  it  is 
important  to  remember  that  one-lialf  the  cost  of  the  medical 
charities  in  Ireland  is  paid  by  the  Treasury,  and  that  the 
country  at  large,  as  represented  by  the  Government,  is 
entitled  to  a  vSice  as  to  the  way  in  which  the  money  is 
disbursed.  If  it  has  been  found  a  beneficial  thing  to  have 
examinations  for  entrance  into  the  army  or  navy  medical 
service,  or  the  county  surveyor  service,  or  the  service  of  the 
National  Board  of  Education,  upon  wliat  reasonable  giouM 
can  a  like  advantage  be  withheld  111  the  case  of  the  1 001 -law . 
It  is  not  of  less  importance  than  any  I  have  mentioned  ;  nay, 
it  is  in  many  respects  of  more  importance  to  the  civil  com¬ 
munity,  for  to  the  Poor-law  medical  officers  is  enti usted  the 
guardianship  of : the  public  health  m  their  several  districts , 
and  it  is  on  their  energy  and  devotion  and  skill  that  we 
rely  to  ward  us  from  the  epidemics  that  might  otheiwise 

sween  over  the  land.  ...  . 

This  proposal  to  establish  a  public  service  is  in  accordance 
with  the  views  of  the  great  body  of  the  dispensary doctors 
themselves.  They  have  full  knowledge  of  the  inner  life  of 
the  service;  they  know  its  workings  in.aH. respects,  and  t 
worries  and  wrongs  from  which  most  m  it.  suffer,  it  fe  <» 
significant  fact,  then,  that  their  voice  should  be  raised  m 
favour  of  a  system  of  competition,  and  of  such  ie%gamsation 
as  would  lift  the  service  into  the  high  position  it  ought  to 
occupy,  giving  content  to  its  members  and  greater  secunty  to 

thOtiieillLschemes  have  been  suggested,  notably  that  of 
Professor  Kinkead  of  Galway,  who  would  place  m  the  hands 
of  one  civil  medical  department  the  entire  civil  meffical  wo 
of  the  country  and  all  public  sanitary  duty.  Into  the  merits 
of  his  plan  I  will  not  now  enter,  because  the  firat  thing  to  d) 
is  to  establish  the  principle  of  a. public  medical  ser vice,  and 
then  to  see  how  it  may  be  most  effectively  earned  into  op 
tion.  I  have  no  doubt  at  all  that  public  C0“Pf  ^6 7 * * 10!1ha11S..(!ter 

method  by  which  the  service  would  be  elevated  in  characte 
and  efficiency,  and  the  public  interests  best  protected. 

I  have  only  briefly  referred  to  the  more  prominent  coni 
plaints  of  the  Irish  Poor-law  dispensary  doctors,  and  to  me 
scandals  which  everywhere  in  some  form  exist  m  the  admim 
stration  of  medical  relief  to  the  poor  These  have  been 
before  the  country  for  years  ;  yet  a  great  ^eal  of  ignoranc 
still  exists,  and  it  is  only  by  persistent  urging  of  claims ith  at 
one  may  hope  that  in  the  end  some  notice  will  be  take. 
It  is  too  apt  to  be  lost  sight  of  that  this  cry  for  justice  from 
a  large  body  of  ill-paid  and  devoted  men,  does  not  invoU 
only  their  personal  interests.  .  There  is  the  much  laigei 
question  of  public  policy.  It  is  for  the  advantage  of  the 
people  that  the  machinery  by  which  the  public  healt 
preserved  or  restored  should  be  111  the  bestpo  s  s  lbl  <  ^ 

that  it  should  always  be  efficient  ;  and  that  its  creation  ana 
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aintenance  should  not  be  in  the  control  of  Boards  of 
lardianswho  frequently  do  not  realise  their  responsibilities, 
it  rather  yield  to  their  prejudices. 

A  Commission  op  Inquiry  Needed. 

Well,  how  is  this  state  of  things  to  be  corrected  ?  The 
Ration  against  it  has  gone  on  for  years.  Government 
ter  Government  has  been  approached  on  some  special  point, 
d  with  a  few  exceptions,  with  little  effect.  Chief  Secre¬ 
cies  have  occasionally  been  sympathetic  ;  more  commonly 
ey  have  raised  up  a  barrier  of  difficulties  behind  which  to 
ield  themselves  ;  and  so  the  struggle  has  proceeded,  until 
e  sufferers  from  this  wretched  system  have  grown  weary 
d  almost  hopeless.  I  think  the  future  plan  of  action  needs 
ry  deliberati  consideration.  There  is  little  good  to 
gained  by  p  odical  visits  to  the  Government,  asking  for 
e  removal  of  this  or  that  wrong.  We  must  take  the  higher 
Dund  of  charging  against  the  whole  system  that  it  is  bad  to 
e  core,  and  that  there  is  no  use  in  a  policy  of  tinkering.  It 
waste  of  money,  of  time,  of  temper,  for,  after  trifling 
provements  have  been  made,  the  service  remains  unsatis- 
d  and  thoroughly  discontented.  If  changes  are  to  be  effected 
tich  shall  be  really  lasting,  and  of  advantage  to  the  depart- 
>nts  and  to  the  public  at  large,  there  must  be  a  thorough 
juiry  by  competent  men.  We  must  ask  the  Government 
appoint  a  Commission  to  investigate  the  working  of  the 
or-law  medical  relief  system  in  this  country  in  its  relation 
the  poor,  the  ratepayers,  and  the  medical  officers.  By 
is  means  we  shall  be  able  to  prove  our  case,  and  to  fix 
blic  attention  upon  the  glaring  evils  which  have  become 
erwoven  with  the  system. 

iVe  shall  be  able  to  gather  evidence  as  to  the  best  method 
reorganising  the  whole  Poor-law  Medical  Service,  so  as  to 
ike  it  most  effective — at  once  satisfactory  to  the  officers,  a 
lefit  to  the  sick  poor,  and  a  safeguard  to  the  public  health, 
diould  like  also  to  see  arising  out  of  it  a  scheme  which 
uld,  as  in  the  Colonial  services,  secure  a  pension,  not  only 
the  medical  men  themselves,  but  for  their  wives  and 
ldren^who,  too  often,  are  left  derelict  to  seek  the  uncer- 
n  charity  of  the  profession. 

How  the  Association  can  Help. 

Co  help  in  gaining  all  this,  I  suggest  that  every  public 
dical  body  in  this  country  should  be  invited  to  join  in  a 
nmon  demand,  the  form  of  which  can  be  determined  by 
■  s  Branch ;  that  it  should  also  have  the  support  of  the 
uncil  of  the  Association,  and,  if  necessary,  of  the  Associa- 
n  itself,  by  resolution  submitted  at  the  general  annual 
'eting.  Such  a  request  so  supported  could  not  be  lightly 
ated,  and  we  should  then  have  the  opportunity  of  showing 
'at  are  the  wrongs  and  what  are  the  remedies. 

will  not  further  detain  you.  I  knew  from  the  sympathy 
dchyou  have  always  shown  on  this  subject  that  I  could 
ant  upon  your  forbearance.  The  greater  number  of  us  do  not 
:  ong  to  the  service  in  whose  interests  I  have  spoken.  But 
1  have  never  forgotten  the  brotherhood  of  medicine,  and  I 
;  w  you  are  ready  to-day,  as  always,  to  send  to  our  kin,  even 
die  uttermost  parts  of  the  land,  a  message  of  hope  and  of 
.apathy.  If  you  and  they  approve  of  what  I  have  suggested, 
ni  sure  you  will  give  it  hearty  support.  What  we  want  is 
atinuous  and  concerted  action,  and  the  suppression  of 
iculous  jealousies,  which  can  only  irritate  and  harm.  I 
ill  indeed  be  gratified  if,  at  the  close  of  my  term  of  office, 

1  can  say  that  the  cause  for  which  I  speak  has  been 
aneed,  and  that  the  dispensary  doctors  are  within  sight 
1  hose  reforms  for  which  they  have  so  long  and  patiently 
laded. 


ALCOHOLIC  CIRRHOSIS  OF  THE  LIVER.1 

By  ARTHUR  FOXWELL,  M.D.,  F.R.C.P., 

Physician  to,  the  Queen’s  Hospital,  Birmingham. 

ave  for  some  years  felt  that  not  sufficient  prominence  was 
l  on  in  our  textbooks  to  the  enlarged  form  of  alcoholic  cir- 
>sis  of  the  liver.  It  has  always  seemed  to  me  curious  that 
lereas  in  cirrhosis  from  other  causes — for  example,  cardiac 
ukness  and  syphilis — increased  size  has  been  recognised 

ad_in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July-August,  1895. 


as  a  common  condition,  to  the  cirrhosis  of  alcohol  has  been 
attributed  a  peculiar  contractile  force.  I  admit  that  opinion 
has  changed  much  of  late,  and  that  the  existence  of  the  en¬ 
larged  variety  is  freely  admitted ;  but  the  authors  of  text¬ 
books  are,  quite  rightly,  very  conservative,  and  they  still 
largely  qualify  this  admission  by  the  suggestion  that  the  en¬ 
largement  may  be  merely  an  antecedent  state  to  atrophy,  or, 
granting  its  individuality,  they  couple  with  it  a  clinical  state 
quite  different  from  that  of  ordinary  alcoholic  cirrhosis,  in¬ 
cluding  such  symptoms  as  marked  jaundice,  absence  of 
ascites  and  delirium.  It  seems  to  me  that  we  have  come  to  a 
stage  when  the  student  can  quite  justifiably  be  taught  a 
simple,  clear,  and  unified  doctrine  on  this  condition. 

Prolonged  excess  in  any  variety  of  alcohol  produces  a 
chronic  form  of  inflammation,  which,  as  is  usual  in  such  in¬ 
flammations,  selects  for  special  attack  the  supporting  struc¬ 
ture  rather  than  the  parenchyma  of  the  organ.  As  the 
alcohol  is  brought  to  the  liver  by  the  portal  vein  it  is  only 
natural  that  the  portal  spaces  should  suffer  most,  but  the 
intralobular  connective  tissue  is  also  affected,  and  the  paren¬ 
chyma  itself  not  seldom  undergoes  injury.  After  any  special 
indulgence  the  inflammation  is  of  a  more  acute  nature,  and 
is  accompanied  by  acute  hyperaemia,  which  latter  greatly  and 
suddenly  increases  the  size  of  the  liver,  its  edge  descending 
as  much  as  2  or  3  inches  in  the  course  of  twenty-four  hours, 
giving  to  the  finger  the  sense  of  great  rigidity  and  hardness. 
But  with  abstinence  from  alcohol  this  sudden  swelling  soon 
subsides  and  the  edge  retires  to  nearly  the  position  it  held 
before  the  attack.  As  the  case  progresses  the  liver  either 
permanently  enlarges  or  grows  smaller. 

Clinically,  then,  alcoholic  cirrhosis  of  the  liver  is  accom¬ 
panied  by  enlargement,  the  edge  being  felt  hard,  firm,  tough 
and  blunt,  somewhere  between  the  ribs  and  the  level  of  the  um¬ 
bilicus.  This  enlargement,  though  increased  by,  is  not  solely 
due  to  liyperaemia,  for  it  continues  permanently  long  after  alcoj 
liol  has  ceased  to  be  taken  (Class  I,  No.  28,  vide  infra).  Though 
the  irritation  of  the  parenchyma — as  shown  by  the  division 
of  the  nuclei  and  wasting  of  the  cell  substance,  thus  pro¬ 
ducing  the  so-called  new  bile  ducts — and  the  intralobular 
fibrous  growth  are  more  frequently  observed  in  those  livers 
which  show  increase  of  size,  yet  these  morbid  changes  are 
by  no  means  confined  to  this  class,  but  are  to  be  found  in 
extremely  contracted  forms.  The  difference  in  size  appteffifs' 
to  be  due  to  purely  mechanical  conditions  arising  partly  from 
the  amount  of  fibrous  growth  and  partly  from  the  amount  of 
compression  the  parenchyma  undergoes  owing  to  the  dis¬ 
position  of  this  growth.  And  yet  perhaps  this  is  not  entirely 
the  case  ;  so  far  as  my  experience  goes  there  is  one  variety  of 
fibroid  change  which  is  almost  confined  to  the  enlarged  liver.  I 
cannot  do  better  than  quote  Dr .  Bristowe’s  clear  description  of  it : 

The  liver  is  extremely  dense  in  texture  and  on  section  is  found  to  be 
largely  infiltrated  with  dense,  greyish,  slightly  translucent,  connective 
tissue.  This  does  not  form  a  distinct  network  as  in  the  hobnailed  liver, 
circumscribing  definite  groups  of  hepatic  lobules,  but  is  rather  a  diffused 
growth  in  which  the  remnants  of  the  hepatic  parenchyma  are  scattered 
irregularly  in  yellowish  masses  from  the  size  of  a  poppy  seed  to  that  of  a 
pea.  In  some  parts  the  hepatic  tissue  predominates,  and  there  is  an 
approach  to  the  hobnailed  condition ;  in  some  almost  every  remnant  of 
the  natural  structure  has  disappeared,  and  dense  fibroid  tissue  alone 
remains. 

I  would  emphasise  the  fact  that  it  is  translucent  fibroid 
material  with  little  or  no  evidence  of  fibrillation  which  forms 
these  masses  of  new  growth,  each  of  which  not  seldom 
reaches  the  size  of  six  or  more  lobules.  Within  them 
may  usually  be  seen,  scantily  scattered,  groups  of  not  more 
than  two,  three,  or  four  cells  of  the  parenchyma  ;  these  are 
wasted,  very  often  the  nuclei  alone  remaining.  At  the  cir¬ 
cumference  of  the  masses  the  fibrous  network  again  assumes 
its  sway,  but  with  it  the  “  bile-duct  ”  formation  is  especially 
frequent.  It  is  generally  allowed  now  that  these  “  bile- 
ducts  ”  are  but  double  rows  of  degenerated  and  irritated  liver 
cells,  or  rather  double  rows  of  the  nuclei  of  these.  My  friend 
Dr.  G.  F.  Crooke  has  shown  me  several  instances  where 
these  nuclei  are  undergoing  various  changes  through  the 
fusiform  connective  tissue  cell  up  to  the  fully  formed 
fibre.  Hence  there  appear  to  be  two  ways  in  which  these 
fibroid  masses  may  arise :  either  owing  to  a  peculiar  in¬ 
stability  of  the  parenchyma  cells,  a  special  liability  to 
the  action  of  alcohol,  inherited  or  acquired ;  or  to  the 
interlobular  growth  developing  in  such  a  manner  that  no 
great  compression  of  the  contained  parenchyma  results  not 
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enough  to  cause  its  annihilation,  hut  sufficient  to  produce  its 
irritation  and  degeneration  into  fibroid  material. 

I  have  endeavoured  to  see  how  far  facts  agreed  with  tins 
view  of  the  question,  and  for  this  purpose  have  collected  all 
the  cases  bearing  on  the  point  from  the  reports  of  the  Queen’s 
Hospital  during  the  last  six  years ;  I  have  also  abstracted  all 
similar  cases  from  my  private  casebooks  during  the  same 
period.  The  numbers  are  small,  partly  because  several  cases 
had  to  be  omitted  owing  to  the  existence  of  other  chronic 
lesions  or  causes  which  may  have  had  serious  effect  on  the 
state  of  the  liver,  and  partly,  I  think,  because  hepatic  cir¬ 
rhosis  is  not  common  in  Birmingham,  the  kidney  being  our 
more  vulnerable  organ.  Moreover,  I  have  included  no  cases 
which  had  not  definite  evidence  of  chronic  alcoholic  excess. 

I  have  divided  up  the  cases  into  four  classes : 

The  First  Class  contains  those  in  which  there  was  no 
ascites,  and  which  were  relieved  by  treatment.  The  number  of 
these  is  28,  and  in  26  of  them  the  liver  reached  below  the 
costal  arch  in  the  right  nipple  line,  it  being  felt  on  the 
average  in  these  26  cases  2\  in.  below  the  ribs.  Thirteen  were 
private  patients  who  would  correspond  to  hospital  out¬ 
patients  ;  in  these  the  liver  was  enlarged  in  all,  the  average 
increase  being  2  in.  Of  hospital  out-patients  I  have  no 
records,  but  I  can  safely  say  that  it  is  very  rarely  that  I  fail 
to  feel  the  liver  edge  in  alcoholic  subjects. 

It  may  reasonably  be  said  of  this  class  that  it  contains  only 
early  cases  of  disease.  This  may  indeed  be  true  of  the 
majority,  but  by  no  means  of  all ;  3  have  suffered  from  hsemat- 
emesis;  2  from  alcoholic  neuritis;  and  No.  28  is  a  type  of 
some  of  the  others;,  this  gentleman  had  taken  alcohol 
(whisky)  to  excess  for  over  forty  years;  for  thirty  years  his 
daily  average  was  not  less  than  15  oz.,  and  during  the  suc¬ 
ceeding  ten  years  not  less  than  6  ozs.  Yet  the  edge  of  his  liver 
is  felt  thick,  hard,  and  rounded,  2\  in.  below  the  costal  margin 
in  the  right  nipple  line.  Moreover,  during  the  past  six 
years,  he  "has  been  moderate  as  regards  alcohol,  probably 
taking  not  more  than  one  glass  of  whisky  a  day,  hence  the 
increase  of  size  is  not  likely  to  be  due  to  hypersemia.  It  is 
true  he  is  stout  and  troubled  with  cardiac  dyspnoea,  but  I 
think  the  condition  of  the  heart  points  rather  to  fibroid  than 
to  fatty  degeneration,  and  110  one  feeling  the  hard  tough  edge 
of  the  liver  would  suggest  that  this  had  suffered  much  fatty 
infiltration. 

The  Second  Class  contains  those  cases  in  which  ascites  has 
ensued.  It  thus  represents  a  more  advanced  stage  of  the 
disease.  These  cases  also  were  relieved  by  treatment, 
though  if  I  had  been  able  to  follow  them  up  I  should  no 
doubt  have  found  that  by  this  time  many  had  reached  a  fatal 
termination.  They  are  18  in  number,  and  in  only 
9  is  the  liver  noted  as  having  been  felt  below  the  ribs, 
but  in  several  instances  no  note  is  made  of  the  liver  after 
paracentesis,  and  we  know  how  hard  it  is  to  detect  enlarge¬ 
ment  of  this  organ  when  the  abdomen  is  tensely  distended 
with  fluid;  moreover,  the  hepatic  dulness  is^  sometimes 


taking  Reid’s  statement  that  the  average  weight  of  the  female 
liver  is  45  ozs.,  we  find  that  in  these  3  cases  of  cirrliosis- 
the  weight  exceeded  the  average  by  3^-  ozs. 

Still  livers  may  exceed  in  weight  and  yet  be  contracted,  the 
excessive  weight  being  due  to  increase  in  density,  but  I  find 
that  in  each  of  these  cases  the  organ  was  felt  during  life.  Aa 
in  one  instance  the  liver  weighed  only  35  ozs.,  this  brings  to 
light  another  fallacy— namely,  that  because  the  liver  is  felt 
below  the  ribs  it  does  not  necessarily  follow  that  the  organ  is 
enlarged  ;  but  this  fallacy  only  seems  to  exist  for  women,  as 
in  each  case  amongst  the  males  where  the  liver  was  felt  it 
was  also  found  to  be  of  excessive  weight.  The  five  male  livers 
weighed  320  ozs.,  giving  an  average  weight  of  64  ozs.  Taking_ 


stated  as  being  raised  an  inch  or  more.  Still,  taking  the  re- 


again  as  53,  this  gives  an  excess  of  weight  or 
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ports  as  they  stand,  we  find  the  liver  to  be  increased  in  size 
in  one-lialf  the  cases,  the  average  increase  in  these  being 
if  in. ;  further,  we  must  not  conclude  that  because  the  liver 
is  not  felt  that,  therefore,  it  is  contracted,  as  normally  the 
liver  is  not  palpable  in  the  right  nipple  line. 

The  Third  Class— in  which  the  result  was  fatal,  but  where 
no  'post-mortem  examination  was  obtainable— consists _  of 
12  cases.  In  each  of  the  5  which  died  in  hospital 
ascites  was  present,  and  in  the  7  taken  from  my  private 
casebooks  there  appears  to  me  to  be  excellent  evidence  of 
advanced  hepatic  disease.  The  liver  was  felt  below  the  ribs 
in  all  my  private  cases,  and  in  2  of  the  hospital  ones  ;  in 
each  of  these  latter  it  reached  3  in.  below  the  costal  margin, 
and  in  my  cases  the  average  extent  of  it  below  the  ribs  was 
also  3  in.  Taking  the  12  cases  together,  the  liver  ex¬ 
tended  on  the  average  2I  in.  below  the  ribs. 

The  Fourth  Class  consists  of  those  fatal  cases  where  a  post¬ 
mortem  examination  was  obtained.  Here  we  are  at  once  on 
surer  ground,  and  to  this  class  I  wish  to  draw  your  special 
attention.  It  unfortunately  contains  only  9  names,  and 
the  size  of  the  liver  in  one  of  these  is  not  mentioned.  We 
have,  therefore,  but  8  cases  to  deal  with.  I  have  chosen 
to  estimate  size  in  these  cases  by  weight.  Three  of  them 
were  female,  and  the  average  weight  of  the  liver  was  48I  ozs.; 


Reid’s 

OZS. 

From  these  figures  it  is  evident  that  in  the  large  majority 
of  these  67  cases  the  liver  was  detected  by  palpation  below 
the  ribs  in  the  right  nipple  line.  The  actual  number  is  46- 
that  is,  over  two-thirds.  If  we  lump  the  whole  67  together, 
and  allow  fully  for  those  instances  where  diminution  was* 
noted,  we  find  that  the  average  extent  of  the  cirrhotic  liver 
below  the  costal  margin  in  the  right  nipple  line  was  1  A  in. 

Some  authorities  have  expressed  their  belief  that  when  the 
liver  is  enlarged  in  advanced  cirrhosis  the  increase  in  size  is, 
due  to  fatty  infiltration.  If  this  were  so  it  would  not  in¬ 
validate  the  clinical  portion  of  my  position— namely,  that  in 
the  vast  majority  of  cases  of  hepatic  cirrhosis  at  all  stages  oh 
the  disease  the  liver  is  felt  below  the  ribs.  . 

But  perusal  of  the  post-mortem  reports  recorded  m  my  list 
and  an  examination  of  the  sections  I  submit  to  you  will  show 
that  such  is  not  the  case.  There  is  no  more  fatty  infiltration 
in  the  large  than  in  the  small  livers.  It  is  true  that  macro-^ 
scopically  it  was  recorded  that  there  was  an  appearance  of 
fatty  change,  but  the  microscope  refutes  this  statement.  The 
explanation  of  the  discrepancy  is  probably  due  to  the  fact 
that  the  parenchyma  is  more  bile-stained  than  the  fibrous 
new  growths,  and  hence  gives  the  appearance  of  irregular 
fatty  deposit.  Fatty  infiltration,  of  course,  does  occur,  but  in. 
no  larger  proportion  than  in  the  small  cirrhotic  livei. 

This  leads  me  to  another  point  which  the  list  of  cases 
demonstrates,  I  at  one  time  surmised  that  the  large  livers 
belonged  to  beer  drinkers,  whilst  the  small  ones  were  the 
especial  property  of  the  consumers  of  spirits.  But  analysis- 
of  the  cases  shows  otherwise.  Of  26  beer  drinkers  the  average- 
extent  of  the  liver  below  the  costal  margin  was  only  iT's  in.;, 
if  in.  was  the  corresponding  measurement  of  those  who 
indulged  in  beer  and  spirits  ;  whilst  of  the  16  who  were  pure 
spirit  drinkers— nearly  always  wliisky-tlie  liver  reached  om 
the  average  as  much  as  2^  in.  below  the  ribs.  Further,  the 
largest  liver  of  all  those  which  were  subjected  to  post-mortem 
examination — one  weighing  92  oz.— belonged  to  a  gentleman 
who  had  for  at  least  twenty  years  drunk  very  largely  to  excess 
of  whisky  and  scarcely  at  all  of  beer,  though  he  had  no  doubt 
indulged  in  wine. 

Wine  I  have  taken  no  special  note  of  ;  no  one  of  my  cases 
could  be  said  to  have  been  a  wine  drinker,  though  several 
spirit  drinkers  partook  freely  of  wine,  yet  the  excess  ivas 
nearly  always  due  to  excess  of  spirit,  and  with  hospita 
patients  wine  played  no  part  at  all. 

Further,  in  the  reports  of  the  cases  I  have  collected  there  1, 
nothing  to  show  that  jaundice,  cerebral  symptoms,  etc.,  were 
more  marked  in  large  than  in  small  livers,  whilst  ascites  is- 
certainly  as  common  in  the  large.  Indeed,  the  first  case  tlia_ 
drew  my  attention  to  the  large  liver  was  a  woman  whom  1 
tapped 'in  1884  for  extreme  ascites.  Of  the  8  cases  whose 
cadavers  were  examined  3  had  jaundice,  and  in  2  of  these  t  ie 
liver  was  large,  but  in  no  case  was  the  jaundice  marked,  thiiy 
2  cases  are  noted  as  dying  with  cerdbral  symptoms  (out  of  21) , 
one  of  these  had  a  large  and  one  a  small  liver. 

Lastly,  the  spleen  is  mentioned  as  being  felt  below  the  ru> 
in  17  cases,  and  it  is  noteworthy  that  14  of  these  belonged  to 
patients  whose  livers  were  enlarged. .  Again,  the  spleen  wa. 
specifically  reported  as  not  enlarged  in  8  cases,  only  one-ha 
of  whom  had  large  livers.  In  other  words,  those  patients 
who  have  enlarged  livers  show  a  greater  tendency  to  ernarg. 
ment  of  the  spleen  than  do  those  whose  livers  are  contracte  • 
If  it  be  admitted  that  enlargement  of  the  spleen  is  due  to 
portal  obstruction,  then  this  obstruction  must  occur  m 
frequently  with  the  enlarged  liver.  It  is  generally  suppo 
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iliat  obstruction  and  cirrhosis  vary  directly.  Hence  this 
condition  of  the  spleen  is  a  fresh  proof  of  the  extreme  degree 
if  cirrhosis  attained  by  the  large  cirrhotic  liver. 

I  think,  therefore,  examination  of  these  cases  goes  far  to 
3how  the  truth  of  my  contention  that  in  alcoholic  cirrhosis 
;he  liver  is  generally  enlarged  at  all  stages  of  the  disease,  and 
1  hat  whether  enlarged  or  contracted  the  clinical  symptoms 
md  course  of  the  disease  are  much  the  same,  and  the  path- 
,logy  of  both  forms  identical ;  and,  further,  that  there  is  no 
particular  line  of  demarcation  between  the  two,  but  that  cir¬ 
rhosis  from  alcoholic  excess  produces  all  shades  of  sizes  from 
1  liver  of  100  ozs.  to  one  weighing  but  30. 

Insistence  on  this  fact  of  cirrhotic  enlargement  will  prove 
)f  great  value  to  the  diagnostic  power  of  the  ordinary  medi¬ 
cal  man.  Hitherto  he  has  sadly  neglected  close  examination 
of  the  liver  as  an  aid  to  diagnosis,  knowing  how  impossible 
it  is  to  perceive  a  small  diminution  in  its  size,  while  hsemat- 
emesis  or  ascites  has  usually  made  the  matter  plain  before 
extreme  contraction  takes  place.  But  if  it  be  dogmatically 
asserted,  without  qualification,  that  the  cirrhotic  liver  is 
generally  an  enlarged  one,  then  the  whole  attitude  of  the 
examiner  will  be  altered.  Attempted  palpation  of  the  liver 
will  be  the  ordinary  routine,  and  perception  of  the  offending 
edge  will  bring  a  comfortable  assurance  of  certainty  of  dia¬ 
gnosis  instead  of  leading  to  confusion,  as  it  must  do  now.2 


A  POINT  IN  THE  DIAGNOSIS  BETWEEN 
CHRONIC  RHEUMATIC  AFFECTIONS 
AND  CHRONIC  GOUT.* 1 

By  ERNEST  S.  REYNOLDS,  M.D.Lond.,  M.R.C.P., 

Senior  Physician  to  the  Ancoats  Hospital,  Manchester ;  Physician  to  the 
Manchester  Workhouse  Infirmary. 


The  chronic  changes  found  in  the  various  joints  and  due  to 
rheumatic  and  gouty  conditions,  are  at  first  sight  so  similar 
that  much  difficulty  often  arises  in  making  a  differential 
diagnosis.  So-called  chronic  rheumatic  affections  may  be 
divided  into  those  due  to  true  rheumatoid  arthritis  and  those 
which  have  been  left  by  acute  rheumatic  fever.  Although 
these  are  probably  entirely  different  affections,  they  will  be 
treated  for  the  purpose  of  this  communication  under  the  one 
head  of  chronic  rheumatism,  and  an  attempt  will  be  made  to 
show  a  fairly  easy  method  of  differentiating  between  the 
changes  found  in  chronic  rheumatism  and  those  produced  by 
true  gout.  The  importance  of  a  careful  distinction  between 
rheumatism  and  gout  for  purposes  of  treatment  is  sufficiently 
obvious. 

The  point  which  I  wish  to  bring  forward  does  not  hold  good 
in  acute  rheumatic  or  acute  gouty  conditions,  nor  can  it 
necessarily  be  applied  to  other  joints  than  those  of  the  hands. 
It  must  be  remembered  then  that  I  shall  deal  only  with 
chronic  changes  in  the  hands. 

In  chronic  rheumatism  it  will  be  found  as  a  rule,  to  which 
there  are  very  few  exceptions,  that  the  joints  of  the  hands  are 
symmetrically  affected,  that  they  are  affected  to  an  equal 
degree  on  the  two  sides,  and  that  the  deformities  produced 
are  similar  and  symmetrical.  These  statements  hold  good, 
however  bizarre  the  deformities  may  be.  Very  rarely, 
although  the  joints  affected  are  symmetrical,  the  deformities 
are  asymmetrical,  as  in  two  cases  I  have  seen.  In  one  of  these 
the  deformities  of  tliefingers  of  one  hand  showedflexion,  exten¬ 
sion,  and  flexion  of  the  three  joints  of  the  fingers  ;  whereas  in 
the  other  hand  they  showed  extension,  flexion,  extension. 
In  the  second  case  the  middle  finger  of  the  left  hand  showed 
extension,  flexion,  extension ;  all  the  other  fingers  of  the  two 
hands  being  in  a  position  of  flexion,  extension,  and  flexion. 
It  should  be  mentioned  that  in  examining  deformities  of  the 
hands,  care  must  be  taken  to  exclude  those  produced  by 
Dupuytren’s  contractions  or  by  old  injuries,  which,  as  a  rule, 
produce  asymmetrical  deformities. 

W1  ion  we  examine  the  chronic  changes  in  the  hands  pro¬ 
duced  by  gout  we  shall  find  an  entirely  different  state  of 
■affairs.  If  only  a  few  joints  are  affected  we  shall  see  that  they 

2  Want  of  space  prevents  the  publication  of  abstracts  of  the  sixty-seven 
cases.  These  will  appear  in  the  Birmingham  Medical  Review,  April,  1896. 

1-  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association,  held  in  London,  July-August  1895. 
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Pig.  2. — Chronic  rheumatoid  arthritis.  Symmetrical  lesions  anl 

deformities. 


Fig.  3.— Chronic  rheumatism.  Symmetrical  lesions  and  deformities. 

the  joints  of  both  hands  are  affected,  as  occasionally  happens, 
then  it  will  still  be  found  that  the  amount  of  affection  is  very 
unequal,  and  the  deformities  are  also  quite  different.  This 
is  a  rule  in  gout,  to  which  I  have  seen  no  exception.  The 
photographs  shown  have  been  taken  only  from  those  cases  of 
gout  in  which  the  diagnosis,  as  obtained  from  the  history,  the 
presence  of  uratic  deposits,  or  of  gouty  kidney,  was  perfectly 
clear. 

Incidentally  it  may  be  remarked  that  three  of  the  slides 
show  that  ulnar  flexion,  or  the  “  seal-fin  ”  hand  may  occur  in 
gout  as  well  as  in  rheumatism.  Many  elaborate  theories 
liave  been  brought  forward  from  time  to  time  to  explain  the 
ulnar  flexion  of  rheumatism,  but  some  of  them  will  certainly 
not  hold  when  applied  to  gout.  I  think  a  simple  theory  will 
explain  to  a  large  extent  this  peculiar  deformity,  in  both 
affections.  The  healthy  but  inactive  hand  held  in  front  of 
the  chest  will  be  found  to  take  up  a  position  of  slight  flexion 
of  the  fingers,  together  with  slight  inclination  to  the  ulnar 
side.  Now  if  the  hands  are  affected  with  a  painful  condition 
they  will  naturally  be  held  in  a  position  of  rest,  which  is  one 


are  quite  asymmetrical,  the  extent  of  the  affection  is  un¬ 
equal,  and  tiie  deformities  produced  are  dissimilar.  If  all 


Fig.  1. — Symmetrical  lesions  and  deformities.  Chronic  rheumatoid 
arthritis.  Marked  ulnar  flexion  of  both  hands 
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Fig.  4>— Chronic  gout.  Asymmetrical  lesions  and  deformities. 

- — 


Fig  5.  Chronic  gout 


Asymmetrical  lesions  and  deformities. 


Fig,  6. — Chronic  gout.  Ulnar  flexion  of  right  hand.  Asymmetrical 
lesions  and  deformities. 

similar  to  wliat  I  have  just  described.  As  disease  progresses, 
the  joints  become  more  or  less  fixed  in  this  position  by  either 
bony  or  uratic  deposit,  and  the  position  is  by  degrees  mag¬ 
nified  into  a  marked  deformity. 


ON  THE  RHYTHMIC  CONTRACTILITY  OF  THE 

SPLEEN.1 


BY 

and 


B.  MOORE. 


E.  A.  SCHAFER,  F.R.S., 

lodrell  Professor  of  Physio¬ 
logy  at  University  College. 

(From  the  Physiological  Laboratory,  University  College.) 

The  authors  have  investigated  the  rhythmic  contractility  of 
the  spleen,  which  was  discovered  by  Roy-,  and  the  influence 
of  nerves,  drugs,  and  animal  extracts  upon  it.  Tor  this  pur¬ 
pose  the  changes  in  its  volume  have  been  studied  by  aid  of  a 
specially  constructed  plethysniograpli,  so  arranged  as  to 
afford  the  least  possible  obstruction  to  the  blood  vessels 
entering  and  leaving  the  hilum.  Under  these  circum- 


1  Abstract  of  a  Paper  read  before  the  Royal  Society , 

2  Jour.  Physiol.,  vol.  iii. 


stances  the  spleen  exhibits  evidence  of  responding 
immediately  by  alterations  in  volume  to  every  alteration 
in  blood  pressure,  respiratory  and  cardiac,  and  a  fortiori  to 
such  o-reater  changes  as  are  produced  by  compression  of  the 
aorta  (contrary  to  Roy).  This  is  even  manifest  when  the- 
organ  is  left  connected  with  the  rest  of  the  vascular  system 
by  one  artery  and  vein  only,  the  conclusion  "which  Roy 
arrived  at,  that  the  spleen  is  practically  cut  on  from  the 
arterial  system,  and  that  its  circulation  is  maintained  by 
its  own  contractions,  is  thus  shown  to  be  incoiiect. 

The  rhythmic  contractions  are  independent  of  the  central 
nervous  system,  for  they  will  proceed  after  all  the  nerves, 
passing  to  the  organ  are  severed,  and  they  can  also  be  shown 
m  an  excised  spleen  perfused  with  defibnnated  arterial 

They  are  excited  to  increased  activity  by  intravenous  in¬ 
jection  of  certain  drugs  and  animal  extracts  which  act  speci¬ 
fically  upon  the  organ.  Prominent  amongst  these  are  curare., 
water  extract  of  suprarenal,  and  water  extract  of  brain. 
Suprarenal  extract  causes  an  enormous  contraction,  followed 
by  increased  extent  of  rhythmic  waves;  curare  and  brain 
extract  mainly  the  latter,  without  a  preliminary  contraction. 
Indifferent  fluids,  such  as  normal  salt  solution,  produce  111 
moderate  quantity  no  such  effects  (contrary  to  Roy),  and  the 
same  is  the  case  with  many  animal  extracts. 

As  was  shown  by  Roy,  a  condition  of  dyspncea  causes 
marked  contraction  of  the  spleen.  The  authors  show  that  this, 
contraction  is  of  central  origin,  for  after  severance  of  all  neives 
to  the  organ  it  is  replaced  by  a  passive  dilatation  due  to  the 
rise  of  general  blood  pressure,  this  being  soon  followed  by  an 
increase  in  extent  of  the  rhythmic  contractions.  Tempoiaiy 
cessation  of  the  blood  flow  through  the  organ  also  has  the 
effect  of  increasing  their  extent,  probably  because  the  splenic 
tissue  is  thereby  deprived  of  oxygen  and  rendered  temporarily 

The  splanclinics,  both  right  and  left,  contain  not  only  neive- 
fibres  which  produce  contraction  of  the  spleen  (Tarchanofq 
F finger's  Archiv ,  vol.  viii ;  Roy,  loc.  cit.),  but  also  others  which 

cause  dilatation  of  the  organ.  .  .,  *. 

There  is  no  evidence  that  the  vagi  contain  any  centrifugal 
fibres  which  influence  the  volume  of  the  spleen  (contrary  to 
Rov).  Provided  their  inhibitory  action  upon  the  heart  is 
neutralised  by  atropine,  even  the  strongest  stimulation  of 
the  peripheral  end  of  either  cut  vagus  produces  no  direct 

effect  upon  the  spleen.  , 

Stimulation  of  any  of  the  nerve  twigs  which  accompany  tlic 
arterial  branches  to  the  spleen  causes  strong  contraction  ol 
the  whole  organ.  The  contractions  which  result  from 
splanchnic  stimulation  are  also  obtained  even  when  there  v 
only  a  minute  twig  left,  all  other  nerves  being  severed. 
There  is,  therefore,  probably  a  very  free  nervous  communica¬ 
tion  within  the  organ.  We  have  obtained  evidence  of  the 
existence  of  numerous  afferent  (sensoiy)  fibies  m  the  nerv 
supplying  the  spleen. 


A  CASE  OF  CHOLECYSTOTOMY  :  A  REMARKABLE 

GALL  STONE. 

By  MARK  WARDLE,  L.R.C.P.  and  S.Edin., 

Bishop  Auckland. 


A  WOMAN,  in  her  70th  year,  had  been  under  my  treatment  at 
at  intervals  for  several  years,  for  a  condition  that  had  passed 
for  the  last  30  years  under  the  name  of  spasm  m  tl 
stomach.”  During  one  of  these  periodical  ^t  'cks  the  gal 
bladder  became  considerably  distended  and  could  be  plainly 
felt.  She  could  not  at  that  time  be  brought  to  consent  to 
surgical  treatment,  and  under  the  influence  of  P  , 

drugs  the  pain  ceased,  the  gall  bladder  resumed  ■  ,  , . 

size,  and  the  gall  stone  that  was  supposed  to  have  caused  th 
attack  was  presumed  to  have  passed  into  the  gmt. 
subsequent  attacks  of  a  similar  character,  but  _ 

bladder  distension,  served  to  confirm  the  diagnosis  of  st  ■ 
The  patient  steadfastly  refusing  to  be  operated  on,  t  ■ 
“olive  oil  treatment”  was  instituted,  and  resulted  in 
discharge  of  a  large  number  of  supposed  gall  stones  with t* 
/ices  These  on  analysis  proved,  however,  to  be  composed”! 
oxidised  oleic  acid,  food  dtbns,  etc.,  with  no  trace  of  choit 
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erin  or  bile  pigments.  They,  however,  served  to  prove  the 
resence  of  gall  stone  to  the  patient’s  mind,  and,  in  conjunc- 
on  with  a  specially  severe  attack  of  pain,  secured  her  con- 
>nt  to  an  operation.  This  was  done  on  August  16th,  1895. 
n  exposing  the  gall  bladder  by  the  usual  incision  it  was 
lain  that  I  had  to  do  with  an  unusual  conditions  of  things, 
he  whole  extent  of  the  bladder  presented  to  both  touch  and 
,ght  the  character  of  a  parchment-like  skin  tightly  stretched 
ver  one  stone.  On  opening  the  bladder  this  proved  to  be 
ie  case ;  and  the  stone,  of  which  an  illustration  is 
ipended,  was  with  tedious  and  careful  dissection  cleared 
■om  the  bladder  wall,  to  which  it  was  intimately  adhering 
lougliout  its  extent. 


The  narrow  buffer-like  end  was  distending  the  cystic  duct, 
t  a  b  there  is  a  shallow  groove  going  completely  round  the 
eck  and  terminating  in  a  gap  sufficient  to  allow  the  passage 
f  bile.  To  this  is  to  be  attributed  no  doubt  the. fact  that 
iroughout  the  whole  case  there  had  been  no  jaundice.  The 
irgeness  of  the  incision  in  the  gall  bladder  precluding  any 
ttempt  to  anastomose  with  the  intestine,  its  edges  were 
?eured  to  the  parietal  wound.  Although  the  operation  was 
long  one,  having  occupied  fifty-five  minutes  from  com- 
lencing  to  give  chloroform  to  replacing  the  patient  in  bed, 
he  suffered  remarkably  little  from  shock,  had  no  consider- 
ble  pain,  and  was  cheerful  and  bright.  Twenty-two  hours 
fter  the  operation,  however,  she  suddenly  complained  of 
-eling  sick,  went  into  a  state  of  syncope,  and  died  in  about 
wo  minutes. 

The  points  that  appear  worthy  of  remark  are  the  size  of 
he  stone  (2§  inches),  the  length  of  time  it  must  have  taken 
0  accrete,  the  total  absence  of  jaundice,  the  fallacy  of  the 
reatment  by  olive  oil,  and  the  death  from  syncope  when 
verything  was  looking  so  favourable  to  recovery. 


1RBITAL  TUMOUR:  THIRTY  YEARS’  GROWTH; 
HISTORY  OF  INJURY? 

By  J.  BROOKE  RIDLEY,  M.D.Edin., 

Woking,  Surrey. 


gestion  of  the  affected  area,  with  dilated  vessels  due  to 
pressure  on  the  ophthalmic  vein,  but  no  oedema  of  the  skin 
or  subcutaneous  tissues.  The  free  edge  of  the  growth  is 
distinctly  apparent  at  the  inner  margin  of  the  orbit,  but  does 
not  appear  to  invade  either  the  bones  or  eye.  No  pulsation, 
bruit,  or  thrill  is  to  be  detected  on  palpation  or  auscultation. 
There  is  no  pain  or  constitutional  disturbance,  only  slight 
discomfort  from  epiphora  and  headache  due  to  pressure  on 
the  duct  and  supraorbital  nerve ;  the  headache  varies  much 
in  intensity,  being  absent  for  days  at  times. 


The  external  appearance  of  the  eye  is  normal ;  mobility  is' 
good,  though  somewhat  impeded  by  the  growth.  The  eyelid 
shuts  easily  over  the  globe  ;  tension  is  normal ;  the  pupil  is 
the  same  size  as  that  of  the  right,  and  responds  well  to  light. 
The  fundus  oculi  shows  dilated  tortuous  veins  and  optic 
atrophy.  He  is  only  able  to  distinguish  light  with  the  left 
eye.  The  skin  is  freely  movable,  there  being  no  adhesions, 
enlarged  glands,  or  signs  of  any  inflammatory  action  or  inva¬ 
sion  from  neighbouring  sinuses  or  fossse,  and  no  change  is. 
observed  on  compressing  the  carotid  artery. 

As  regards  the  nature  of  the  growth,  it  is  evidently  not  a 
bony,  vascular,  or  malignant  one  ;  but  beyond  this  it  would 
be  difficult  to  speak  with  certainty,  as  in  the  majority  of 
cases  of  this  description  no  positive  diagnosis  can  be  arrived 
at  until  an  operation  is  performed.  This  he  refuses  to  allow. 


AN  UNUSUAL  CASE  OF  RUPTURED 
INTESTINE. 


1.  A.,  46  years  of  age,  a  strong  healthy  man,  wheelwright  by 
rade,  states  that  thirty  years  ago  he  was  struck  over  the 
eft  eye  by  a  wheel  falling  whilst  he  was  mending  it ;  the 
esult  was  a  severe  black  eye,  but  no  external  wound  or 
njury  to  the  globe  itself.  About  a  year  after  the  accident  he 
liscovered  that  his  sight  was  going  fast  in  the  left  eye,,  and  a 
ew  months  later  he  became  aware  of  something  growing  in 
lie  orbit.  This  has  slowly  increased  since,  though  he  says 
hat  little  advance  has  been  made  during  the  past  seven 
•ears.  The  present  state  of  the  growth  is  well  shown  in  the 
liotograpli.  The  orbit  is  filled  by  a  firm,  resisting,  and 
omewhat  elastic  tumour,  occupying  mostly  a  unilateral 
>osition  on  the  nasal  side  of  the  eye,  causing  marked 
•roptosis,  with  downward  and  outward  displacement,  con¬ 


By  J.  ANDERSON  SMITH,  M.D.Lond., 

Honorary  Medical  Officer  Kilburn  and  St.  John’s  Wood  Dispensary. 

From  its  rarity  and  from  the  obscurity  as  to  its  exact  causa¬ 
tion,  the  following  case  seems  worthy  of  record  : 

A  lady  aged  58,  who  had  suffered  frequently  from  constipa¬ 
tion,  sometimes  going  seven  or  eight  days  without  any  action 
of  the  bowels,  was  suddenly  seized  whilst  out  walking  with 
severe  pains  of  a  bearing-down  character,  commencing  in  the 
back  and  coming  round  to  the  front,  not  radiating  into  the 
groins  and  thighs.  The  bowels  had  been  open  that  morning 
and  regularly  for  the  last  week.  She  was  in  excellent  health 
when  the  pain  seized  her.  She  was  able  to  get  home— only  . a 
short  distance— and  I  saw  her  about  an  hour  after  the  onset 
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of  the  pain.  She  was  then  lying  on  a  couch,  with  her  legs 
extended,  and  complaining  of  severe  pains  in  the  abdomen. 
There  was  great  tenderness,  especially  over  the  right  hypo- 
chondrium  and  epigastrium.  The  whole  abdomen  appeared 
somewhat  distended,  and  was  hyperresonant,  the  liver  dul- 
ness  not  extending  below  the  ribs.  Nothing  could  be  felt  on 
palpation.  There  was  no  hernia,  and  no  history  of  injury  or 
strain.  She  thought  she  had  had  attacks  of  gallstone  colic 
on  previous  occasions,  but  the  history  was  not  clear.  The 
tongue  was  clean,  there  was  no  dyspnoea,  no  collapse,  and  the 
pulse  was  full  and  beating  64  per  minute.  The  face  was 
flushed  and  perspiring.  There  was  some  slight  bile-stained 
vomiting. 

1  prescribed  a  carminative  mixture,  and  ordered  turpentine 
stupes.  This  treatment  appeared  to  have  given  her  much 
relief,  for  she  was  able  to  have  her  midday  lunch,  and  talk 
cheerfully  and  rationally  to  a  neighbour  who  came  in  to  see 
her.  The  urine  was  high-coloured,  but  contained  no  blood. 

I  was  sent  for  again  at  5.30  p.m.,  and  found  the  patient 
practically  moribund.  She  was  intensely  cyanosed,  breathing 
very  shallowly,  and  with  a  pulse  that  could  hardly  be  felt  at 
the  wrist.  She  was  perfectly  conscious,  and  said  she  was  in 
little  pain  then.  There  was  a  doubtful  history  of  straining  at 
stool  an  hour  or  two  previously,  but  she  was  too  ill  to  give 
any  reliable  account  of  what  had  happened  since  lunch.  The 
abdomen  was  more  distended,  and  much  less  tender.  Evi¬ 
dently  there  was  rupture  of  some  internal  organ.  She  died 
about  6  p.m.  the  same  day. 

At  the  post-mortem  examination,  made  next  day  with  the 
.assistance  of  Dr.  Macevoy,  who  had  kindly  seen  the  case 
with  me  on  the  previous  afternoon,  the  peritoneal  cavity  was 
found  to  be  filled  with  a  large  mass  of  pultaceous  olive  green 
fseces  which  had  escaped  from  a  transverse  rupture  in  the 
ileum.  There  was  no  peritonitis.  The  colon  was  enormously 
dilated  and  thinned  in  parts,  as  also  the  lower  part  of  the 
ileum.  There  were  fseces  in  the  bowel  below  the  seat  of 
rupture  as  well  as  above.  A  good  deal  of  blood-stained  mucus 
was  noticed  in  the  lower  part  of  the  colon.  There  were  no 
bands,  no  intussusception,  no  volvulus,  no  appendicitis,  and 
no  evidence  of  gall  stones.  The  gall  bladder  was  healthy,  the 
liver  a  little  fatty.  The  rupture  was  about  1  inch  long,  and 
occurred  in  the  transverse  diameter  of  the  ileum  about 
6  inches  from  the  ileo-csecal  valve.  Where  the  gut  had  rup¬ 
tured  there  was  an  oedematous  purple  patch  about  the  size  of 
a  halfpenny.  There  were  no  ulcers  in  any  other  part  of  the 
bowel,  and  no  enlargement  of  the  lymphoid  follicles  nor 
.evidence  of  new  growth. 

The  case  at  first  suggested  ruptured  gall  bladder  from  gall 
stones,  but  the  post-mortem  examination  gives  no  support  to 
that  hypothesis.  Her  age  was  against  intussusception,  and 
the  duration  was  extremely  short  for  volvulus.  Is  it  possible 
that  the  mere  weight  of  fseces  in  a  dilated  and  thinned  bowel 
could  have  caused  some  temporary  kink  in  the  gut,  nipping  a 
small  piece  of  it,  which  piece  finally  gave  way  under  the 
.effort  of  strain  during  defsecation  ? 


.CASE  ILLUSTRATING  A  NEW  METHOD  OF 
TENDON  SUTURE. 

By  II.  LITTLEWOOD,  F.R.C.S.Eng., 

Senior  Assistant  Surgeon  to  tlie  Leeds  General  Infirmary. 


F.  P.  aged  36  years,  a  joiner,  was  admitted  to  the  Leeds 
Infirmary  on  August  6tli,  1895,  with  a  traumatic  aneurysm  of 
the  right  radial  artery  at  the  back  of  the  wrist.  There  was 
also  evidence  that  the  three  tendons  of  the  extensor  muscles 
of  the  thumb  were  divided  about  the  same  position. 

The  following  history  was  given  :  A  month  before  admis¬ 
sion,  whilst  refitting  a  shop  window  a  piece  of  plate  glass  fell 
across  the  back  of  his  wrist,  causing  a  wound.  He  was  taken 
to  a  hospital,  when  the  tendons  were  sutured  and  the  wounds 
dressed.  The  wound  was  quite  healed  on  admission  to  the 
infirmary. 

Operation. — On  August  10th,  under  ether,  an  incision  was 
made  over  the  aneurysm  ;  this  was  completely  dissected  out, 
and  the  radial  artery  above  and  below  the  sac  ligatured.  The 
incision  was  prolonged  and  the  skin  reflected  up,  so  as  to  ex 


pose  the  divided  ends  of  the  tendons.  The  three  extensor 
tendons  were  found  divided  and  separated  for  at  least 
2  inches  ;  some  silk  sutures  were  found  attached  to  the  ends. 
It  was  now  found  impossible  to  bring  the  cut  ends  into  appo¬ 
sition,  so  the  following  method  was  adopted: 

A  transverse  incision  was  made  half-way  across  each  tendon 


about  inch  from  the  divided  ends  (a)  ;  from  this  point  the 


aP 


i-  a 


□ 


a  Point  of  division  for  splitting  tendon,  b  Tendon  split  to  within  a 
short  distance  of  divided  ends,  c  Position  of  suture. 


tendons  were  split  to  within  a  short  distance  of  their  divided 
ends  ( b ),  the  parts  reflected  down,  and  the  free  ends  sutured 
by  means  of  fine  silk  (c).  In  this  way  the  interval  was 
bridged  over  without  any  tension  on  the  newly  united  parts. 
Having  stopped  all  bleeding,  the  wound  was  sutured  with 
silkworm  gut,  and  the  hand  and  forearm  bandaged  with  a 
firm  uniform  wool  dressing,  the  thumb  being  placed  in  the 
extended  position. 

The  dressing  remained  on  nearly  a  month,  the  patient  being 
treated  as  an  out-patient  after  the  first  week.  On  removing 
the  dressing  all  the  wound  had  healed  with  the  exception  of 
a  granulating  surface  about  three-quarters  of  an  inch  in 
length.  This  was  rather  a  long  time  in  healing,  but  did  so  in 
about  a  month. 

The  patient  was  shown  at  the  meeting  of  the  Leeds  and 
West  Riding  Medico-Cliirurgical  Society  on  November  29th, 
1895.  The  wound  was  then  soundly  healed  ;  the  movements 
of  the  extensor  longus  and  extensor  bi’evis  pollicis  were 
good,  but  that  of  the  extensor  ossis  metacarpi  was  weak. 

The  plan  adopted  in  this  case  appears  to  offer  in  certain 
cases  some  advantages  over  other  methods  of  tendon  suture 
where  the  divided  ends  are  separated  for  such  a  distance,  and 
if  it  is  successful  when  the  tendons  are  so  slender  as  those  of 
the  extensors  of  the  thumb,  it  should  be  so  in  other  cases 
where  one  has  stouter  tendons  to  deal  with.  The  tendons 
must  be  manipulated  with  the  greatest  care,  and  of  course 
the  asepsis  must  be  perfect.  I  attach  great  importance  to  the 
permanent,  dressing  of  wool,  applied  with  a  fair  amount  of 
uniform  pressure. 

I  have  to  thank  Mr.  J.  R.  Lambert,  the  dresser,  for  the  notes 
of  the  case,  and  for  his  care  in  dressing  the  patient  during 
the  time  he  attended  in  the  out-patient  department. 


CASE  OF  DISSECTING  ANEURYSM  OF  AORTA: 
RUPTURE  INTO  PERICARDIUM. 

By  H.  S.  ELWORTHA",  F.R.C.S., 

Late  Assistant  Medical  Officer,  Northumberland  House  Asylum. 


The  case  is  that  of  R.  H.,  aged  51,  warehouseman,  married, 
who  became  insane  in  1889.  In  September,  1890,  he  began  to 
complain  of  vague  pains  in  the  abdomen,  and  in  November 
had  a  fit  followed  by  temporary  paraplegia, _  and  pains  and 
cramps  in  the  abdomen.  He  was  very  lazy  in  habits,  lying 
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down  or  sitting  about  nearly  all  day,  and  while  under  my  care 
for  18  months  almost  constantly  complained  of  abdominal 

pain,  for  which  no  cause  could  be 
found. 

On  May  15th,  1895,  at  8  a.m.,  he 
complained  of  severe  pain  in  the 
abdomen,  which  he  described  as 
going  all  round  the  body,  in  his 
arms,  up  to  his  throat,  and  down 
to  his  toes.  He  writhed  about  in 
bed  during  exacerbations  of  the 
pain.  No  tumour  nor  tenderness 
was  found;  the  urine,  specific 
gravity  1020,  acid,  contained  no 
albumen  ;  the  pulse  could  not  be 
felt  at  the  wrist,  but  in  the  femo¬ 
ral  arteries  was  about  64,  irregu¬ 
lar  and  intermittent  ;  the  tem¬ 
perature  970  F.  Tr.  opii  mxx  was 
given.  At  4  p.m.  the  right  leg  was 
cold  and  anaesthetic  up  to  the 
knee,  and  he  complained  of  great 
thirst.  He  was  very  restless  dur¬ 
ing  the  day,  throwing  off  the  bed¬ 
clothes,  and  complaining  of  pain 
and  loss  of  sight ;  said  his  legs 
were  paralysed,  and  that  his  arms 
felt  numb.  At  8.20  p.m.,  while  I 
was  examining  his  right  thigh 
he  suddenly  became  unconscious, 
and  began  breathing  stertorously. 
His  eyes  were  turned  upwards, 
and  the  conjunctival  reflex  lost ; 
he  became  livid  in  the  face  ;  the 
veins  were  engorged.  This  lasted 
from  2  to  3  minutes  ;  then  the 
breathing  stopped. 

Post-mortem  Examination. — The 
membranes  of  the  brain  were 
slightly  thickened  ;  there  was  ex¬ 
cess  of  fluid  under  the  arachnoid  ; 
the  superficial  vessels  were  con¬ 
gested  ;  the  vessels  at  the  base 
were  atheromatous ;  there  was 
no  haemorrhage.  The  lungs  pre¬ 
sented  hypostatic  congestion  and 
an.  excess  of  blood-stained  pleu¬ 
ritic  fluid.  The  pericardium  con¬ 
tained  §  x  of  solid  blood  clot. 
The  heart  was  dilated ;  it  was 
loaded  with  fat  and  the  muscle 
issecting  aneurysm  of  aorta. was  Pale> the  mitral  valve  slightly 
Photograph  of  aorta  laid  open  atheromatous  ;  the  aorta  was 
’  10w.ing  clots  between  coats.  atheromatous  but  not  dilated  ; 
ie  internal  and  middle  coats  had  ruptured  transversely 
11  the  way  round,  except  half  an  inch  on  the  concavity  of 
he  arch,  one  inch  above  the  semilunar  valves.  The  ex- 
I'nal  coat  was  stripped  up  all  along  the  arch,  except  along 
narrow  border  half  an  inch  wide  on  the  concavity.  The 
xternal  coat  had  ruptured  into  the  pericardium  by  a  vertical 
it  three-quarters  of  an  inch  long  on  the  posterior  aspect  of 
ic  first  part  of  the  arch,  the  centre  of  it  corresponding  to 
ie  transverse  rupture  of  the  inner  coats.  The  blood  had 
assed  between  the  middle  and  external  coats  up  the 
lnominate  artery,  along  the  whole  length  of  the  thoracic 
n a  abdominal  aorta  on  its  posterior  aspect,  nearly  obliterat- 
ig  its  lumen,  and  reaching  as  far  as  an  inch  into  the  left 
sternal  iliac.  The  condition  is  shown  in  the  engraving  from 
photograph  of  the  abdominal  aorta.  The  clots  between  the 
'its  was  recent.  The  specimen  is  in  the  museum  of  St.  Bar- 
tolomew’s  Hospital. 


T  ntversity  of  Chicago. — The  erection  of  the  first  of  the 
buildings  of  the  new  biological  school  of  the  University 
i  Chicago,  to  which  part  of  Miss  Culver’s  recent  gift  of 
000,000  dollars  (,£200,000)  is  to  be  applied,  has  already  been 
anraenced.  It  is  proposed  to  erect  special  buildings  for 
lCa°gy,  botany,  anatomy,  and  physiology  respectively. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  CARBUNCLE. 

Quite  twenty  years  ago  Sir  James  Paget  published  his  now 
classical  lecture  on  this  subject,  in  which  he  stated 
that  “cases  uncut  heal  more  readily  than  those  cut ;  ”  and 
further,  that  “  carbuncles,  if  not  divided,  not  infrequently 
suppurate  only  about  their  centres  and  slough  only  in  their 
central  parts,  and  the  borders  clear  up  by  the  softening  and 
dispersion  of  the  inflammatory  products  in  them.  In  some 
cases  they  completely  abort.”  It  is  my  belief  that,  if  seen 
before  softening  has  taken  place,  resolution  can  generally  be 
effected  by  pressure  combined  with  the  application  of  iodine, 
and  that  in  any  case  this  plan  of  treatment  gives  the  best 
results  obtainable.  Iodine  is,  of  course,  a  very  old  remedy, 
and  has,  I  fancy,  fallen  into  disrepute  through  an  error  in  its 
mode  of  application.  The  weak  tincture  has  been  used 
instead  of  the  strong  liniment.  It  has  possibly  been  some¬ 
what  the  same  with  regard  to  pressure,  for  we  are  told  in 
Holmes’s  Surgery  that  “the  treatment  by  pressure  (with 
plaster),  as  Dr.  O’Ferrall  prescribed,  has  fallen  into  disuse.” 
It  is  doubtless  in  very  many  cases  difficult  to  apply  pressure 
effectively ;  but  when  the  carbuncle  occurs  on  a  iirnb  I  can 
confidently  recommend  the  following  treatment :  Paint  the 
carbuncle  and  the  skin  immediately  surrounding  it  freely 
with  iodine  liniment,  and  over  this  place  a  thick  pad  secured 
firmly  by  means  of  an  elastic  bandage.  The  immediate 
relief  this  gives  is  very  marked,  and  the  patient  is  able  to  go 
about  his  business  as  usual. 

Peckham,  S.E.  FIenry  E.  Maberly,  B.A.,  M.R.C.S., 


FATAL  CASE  OF  POISONING  BY  A.B.C.  LINIMENT. 
On  December  12th  Mr.  T.  T.  T.,  aged  75,  about  10.50  p.m.  went- 
from  his  bedroom  into  an  adjoining  room  with  the  intention 
of  taking  a  bronchial  mixture,  but  by  mistake  took  hold  of  a 
,^iij  bottle  containing  equal  parts  of  lin.  aconiti,  lin.  bella- 
donn.,  and  lin.  chloroform.,  of  which  he  swallowed  3xij  before- 
lie  discovered  his  mistake.1  A  relative  at  once  administered 
an  emetic  of  mustard  and  water. 

I  saw  him  at  n  p.m.  with  Mr.  Ewart,  and  found  him  sitting 
supported  on  the  side  of  the  bed,  retching  violently.  Only 
slight  emesis  had  occurred.  His  face,  which  had  an  expression, 
of  extreme  anxiety,  was  covered  with  a  clammy  perspiration,,, 
and  was  drawn  and  pallid.  The  pulse  was  full  and  regular. 
He  complained  of  a  burning  sensation  in  the  epigastric 
region  and  extreme  suffocation. 

I  injected  hypodermically  apomorpliine  gr.  TV,  which  in  20 
seconds  produced  emesis  (very  slight),  and  followed  it  by  g  j 
of  brandy  with  water.  As  violent  retching  continued  without 
further  emesis,  another  hypodermic  was  given,  but  failed  to 
produce  vomiting.  His  speech  now  became  lost,  and  the 
arms  and  hands  were  in  a  state  of  clonic  spasm.  They  rapidly 
became  fixed  tonically  in  an  arched  position  in  front  of  the 
chest,  with  the  hands  midway  between  pronation  and  supina¬ 
tion  and  the  thumbs  flexed  into  the  palm.  The  legs  were 
flexed  on  the  thighs  and  the  thighs  on  the  abdomen. 

A  hypodermic  solution  of  digitalin,  gr.  5V,  was  now  given 
and  a  sinapism  applied  to  the  cardiac  region,  but  nevertheless 
the  pulse  became  feeble  and  irregular  and  the  heart’s  action- 
weak.  Henowbecame unconscious;  thepupils  were  dilatedand 
did  not  react  to  light,  and  there  was  no  eye  reflex.  The  lips 
were  blue  and  the  face  livid,  with  frothing  at  the  mouth.  At 
this  time,  twenty-five  minutes  after  the  swallowing  of  the 
mixture,  the  radial  pulse  became  imperceptible  and  the' 
heart’s  action  very  irregular.  The  body  and  extremities  were 
cold  and  clammy  and  the  urine  escaped  involuntarily. 

A  hypodermic  injection  of  20  m  of  ether  was  administered 


1  Quantity  of  aconitin  in  3iv  of  lin. 
aconiti  =  £  gr. 

Quantity  of  ext.  bellad.  alcoli.  in 
3iv  of  lin.  bellad.  =  gr.xviij 
Quantity  of  chloroform  in  3iv  of 
lin.  chloroform  =  3ij 


Largest  therapeutic  dose  (accord¬ 
ing  to  B.P.)  of  aconitin,  gr.  /„• 
Largest  therapeutic  dose  (aceord- 
ingtoTl.P.)of  ext.  bellad.  alcoli.,  gr.L 
Largest  therapeutic  dose  (accorcU 
jng  to  B.P.)  of  chloroform,  tnx, 
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and  artificial  respiration  commenced,  but  at  11.30  p.m.  tlie 

patient  expired.  Archibald  Weir. 

Malvern  Link. 


ORCHOTOMY  FOR  ENLARGED  PROSTATE. 

In  the  Epitome  of  January  4th  you  notice  a  case  reported  by 
Dr  Lendon  of  double  orchotomy  for  prostatic  enlargement  m 
a  man,  aged  82  years,  which  he  believes  to  be  the  greatest 
acre  at  which  it  has  been  successfully  performed.  In  June 
last  year  I  performed  unilateral  castration  in  a  man  aged  87 
years  for  complete  retention  of  urine  due  to  an  enlaiged 
pi’ostate  the  size  of  a  small  orange.  Ao  catheter  could  be 
passed,  and  the  retention  was  relieved  by  suprapubic  drain¬ 
age.  At  the  end  of  nine  days  the  prostate  had  atrophied  to 
the  size  of  a  filbert,  and  all  obstruction  was  removed.  The 
Datient.  however,  was  in  an  enfeebled  state  from  cystitis  and 
bedsores,  and  died  exactly  a  month  after  the  operation  was 
performed.  The  favourable  result  of  unilateral  castration  111 
this  case  is  noteworthy,  as  comparatively  few  reports  of  this 
operation  have  been  published.  0  T  A 

Plymouth.  H.  W.  Webber,  M.D.,  M.S.Lond. 


lessen  their  calibre.  I  cannot,  however,  find  this  cause 
directly  mentioned  in  literature  on  the  subject 
Hornby.  Douglas  J.  M.  Bone,  M.B.  and  C.M.Edin. 


A  CASE  OF  TUBAL  PREGNANCY. 


On  May  29th,  1894,  whilst  visiting  a  child  in  a  village  some 
miles  from  my  house,  the  mother  informed  me  that  she 
thought  she  was  again  pregnant.  On  asking  her  a  few  ques- 
tionsl  ascertained  that  menstruation  should  have  come  on  a 
week  before,  but  did  not,  and  that  she  was  extremely  regular 
in  that  function.  This  statement  is  interesting  in  view  of  the 
following  facts  :  The  previous  history  of  the  patient  was  good. 
She  had  always  had  fairly  good  health,  had  had  three  normal 
pregnancies,  the  last  child,  however,  only  living  two  days, 
having  been  born  with  spina  bifida.  She  suffered  from  pro¬ 
lapse  of  the  uterus,  for-  which  she  wore  a  pessary,  but  not 
regularly. 

I  did  not  see  her  again  until  June  20th.  I  found  her  suffer¬ 
ing  severe  pain  of  a  colicky  nature.  She  also  complained  of  a 
bearing-down  sensation.  She  then  informed  me  that  the 
week  before  she  had  had  a  discharge  of  blood  from  the  vagina. 
The  uterus  was  enlarged,  and  somewhat  displaced  to  the 
right  side  of  the  pelvis.  The  cervix  was  soft  and  patulous  ; 
a  rounded  tumour  was  distinctly  felt  in  the  left  Fallopian 
tube,  and  not  far  from  the  uterus. 

.The  breasts  were  not  markedly  enlarged,  but  the  areolae 
were  slightly  darkened.  She  had  also  suffered  from_  nausea 
aiid  vomiting  during  the  month.  The  patient  being  in  great 
plain  I  drove  home,  some  miles  distant,  but  before  I  could  get 
bkck  to  the  house  the  tube  had  evidently  ruptured.  I  found 
the  patient  in  a  condition  of  extreme  collapse,  lips  almost 
colourless,  pulse  very  feeble  and  rapid.  The  temperature  was 
97.  The  abdomen  was  much  distended  with  fluid,  and  the 
tumour  I  had  felt  in  the  left  Fallopian  tube  a  few  hours 
before  was  gone.  The  woman,  in  fact,  appeared  to  be  rapidly 
sinking.  Digitalin  and  strychnine  were  administered  hypo¬ 
dermically,  and  brandy  was  given  by  the  mouth.  During 
the  next  twenty-four  hours  the  patient  remained  in  a 
very  critical  condition.  The  above  treatment  was  con¬ 
tinued  as  occasion  demanded.  The  pulse  gradually  im¬ 
proved,  and  the  temperature  rose  to  98°.  Scarcely  any 
nourishment  could  be  retained.  During  the  next  twelve 
hours  she  commenced  to  rally  a  little,  and  I  telegraphed  for 
Dr.  T.  A.  Helme,  of  Manchester.  On  his  arrival  he  decided 
to  make  an  exploratory  incision,  which  was  done,  and  lie 
found  the  left  Fallopian  tube  ruptured  from  a  quarter  to  half 
ah  inch  from  the  uterus.  The  abdominal  cavity  was  filled 
With  blood.  The  rupture  was  ligatured,  and  the  remaining 
portion  of  the  tube  with  the  left  ovary  removed,  and  the 
abdominal  cavity  washed  out.  The  patient  made  an  uninter¬ 
rupted  recovery  without  a  single  bad  symptom.  At  the 
present  time,  over  twelve  months  after  the  operation,  she  is 
ih'excellent  health,  following  her  occupation  as  a  school¬ 
mistress. 

It  is  interesting  to  note  in  this  case  what  may  have  been 
the  possible  cause  of  this  condition.  Is  it  not  possible  that 
the  tubal  pregnancy  in  this  case  may  have  been  caused  by  the 
firolapse  of  the  uterus?  This  was  of  long  standing,  and  no 
doubt  would  tend  to  stretch  the  Fallopian  tubes,  and  thereby 


A  CASE  OF  TETANUS  :  RECOVERY. 

B.,  AGED  II,  on  July  13th,  1895,  ran  the  spike+  end  of  a  rusty, 
handleless  table  knife  (whilst  trying  to  force  the  blade  end  m 
the  earth)  into  his  right  foot,  causing  it  to  pass  through  the 
boot  upper  upon  the  under  surface  into  the  sole  of  the  foot  to 
the  bone  (scaphoid).  This  punctured  wound  had  suppurated, 
and  the  foot  was  nearly  well,  when  on  July  20th  lie  went  in 
a  limping  condition  to  a  school  treat,  and  there  caught  cold. 

He  was  first  seen  by  me  on  July  24th.  The  temperature 
was  103°;  the  pulse  132;  breathing  36,  and  shallow.  He, 

showed  symptoms  of 'a  slight  attack  of  pneumonia,  and  said 
he  had  a  stiff  neck.  The  following  morning  (eighteen  hours 
intervening)  the  temperature  was  101  ;  the  pulse  no;  and 
breathing  32.  The  muscles  of  the  neck,  back,  and  leg.-,, 
esueeiallv  the  right,  had  become  too  rigid  to  allow  of  his 
sitting  up,  and,  on  attempting  to  raise  lnm,  slight  opistlio- 
tonic  symptoms  were  noticable.  They  were  more  marked  on 
the  day  following,  and  there  were  also  nsus  saidomcus  and 
extreme  rigidity  of  the  chest  and  abdominal  muscles.  On 
July  26th  the  muscles  of  the  face,  neck,  deglutition,  and 
masseters  were  more  markedly  affected  the  slightest  noise 
throwing  the  whole  system  into  general  muscular  contrac- 

11  Chloral  hydrate  (20  grains)  was  given  every  four  hours,  anc 
whilst  thoroughly  under  its  influence  the  temperature  kep 
below  101  °,  the  pulse  occasionally  dropping  to  nearly  »o.  llu 
tetanic  spasm  drove  the  temperature  to  over  103  ,  and  int 
pulse  to  over  140.  On  July  3°th,  finding  that  the  patient  1 
recovery  from  the  effects  of  chloral  was  too  rapid,  sulphona 
(5  grains)  was  given  to  prolong  the  awakening  from  the  toi 
pidity,  as  in  this  semi-conscious  state  fifteen  minutes  touh 
be  snatched  every  four  hours  to  administer  nourishment  etc 
Bv  August  4th  chloral  commenced  to  lose  its  effect,  and  in 
was  complaining  of  epigastric  pain  and  was  enable  to  opei 
his  eyes  or  swallow,  and  asphyxiation  seemed  impending 
so  Calabar  bean  (5  grains)  was  substituted  for  the  sulphona 
every  four  hours,  and  in  forty-eight  hours  he  commenced  t 
regain  power  of  deglutition,  and  the  orbicular,  palpebial,  m. , 
set""  and  facial  muscles  relaxed.  From  that  time  lie  ha 
made  a  slow  recovery,  which  would  have  been  more  <1 
had  it  not  been  for  an  abscess  in  the  right  axilla  and  a  carl,  unci 
upon  the  left  shoulder  supervening  during  convalescence 
Occasionally  hypodermic  injections  of  morphine  were  a 
ministered,  but  the  tetanic  contractions  were  more  violent  a 
its  effects  wore  off  and  if  there  was  excess  of  acidity  mth 
system.  In  the  first  instance  bromide  of  potassium  wa 
o-iven,  but  was  discontinued  after  two  days,  and  citi ate 
Tron  and  ammonia  with  the  chloral  administered  instead. 

Ramsey,  Hunts.  E.  E.  Llewellyn,  L.R.C.P.Edin. 
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FULHAM  UNION  INFIRMARY. 

A  CASE  OF  TETANUS  TREATED  BY  ANTITOXIN. 

(By  William  Steer,  M.R.C.S.Eng.,  Medical 
Superintendent.) 

On  January  4th  of  this  year  A.  R.,  a  boy,  aged  U,  was  a 
mitted  as  suffering  from  some  ill-defined  complaint,  a 
panied  with  spasm  of  the  jaw.  He  gave  the  following  Jus  . 
About  fourteen  days  before  admission  a  nail  in  lus  boot  u 
into  his  left  great  toe,  causing  a  sore.  He  was  all  rig  1  .  1 
ever,  until  January  1st,  when  his  neck  felt  stiff  and  1  1 

difficulty  in  opening  his  mouth.  On  admission  ther , 
still  the  stiffness  of  his  neck  and  jaw,  but  he  could  separa 
his  teeth  to  the  extent  of  half  an  inch.  There  was  no  1  ig  < 
of  the  abdominal  muscles  or  limbs.  There  was  a  sma  • 
on  the  left  toe,  scabbed  over.  The  temperature  was  1101  nr 
The  bowels  were  not  open  for  three  days.  Three  gia 
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alomel,  to  be  followed  by  a  saline  purge,  were  ordered. 
Next  day  (January  5th)  he  was  reported  as  having  had  several 
slight  spasms  during  the  night,  and  no  sleep.  The  bowels 
lad  not  been  opened.  On  visiting  him  his  symptoms  were 
’ound  more  pronounced,  and  on  examining  the  abdomen  a 
iistinct  spasm  of  the  abdominal  and  indeed  all  the  muscles 
vas  produced,  slight  in  character,  and  lasting  only  a  few 
;econds,  but  tonic  contraction  of  the  muscles  remained.  His 
general  condition  was  good.  He  took  liquid  food  in  good 
quantity,  and  only  suffered  slight  pain  with  the  spasms.  He 
>assed  a  small  quantity  of  strongly  ammoniacal  urine,  full  of 
ihosphates  and  urates,  specific  gravity  1036.  He  had  a 
estless  night,  with  frequent  spasms,  crying  with  pain  in  the 
eft  leg  and  back,  and  sweating  profusely.  This  condition 
>btained  during  January  6th  until  4  p.m.,  when  the  spasms 
>eeame  more  severe,  recurring  every  quarter  of  an  hour  until 
>  p.m.,  when  tetanus  antitoxin  having  been  obtained  from 
lie  British  Institute  of  Preventive  Medicine,  |  g.  was  dis- 
olved  in  sterilised  distilled  water  and  injected  sub- 
utaneously.  This  produced  a  severe  clonic  spasm,  in  char- 
eter  simply  a  type  of  all  the  others,  that  is,  there  was  risus, 
pisthotonos,  priapism,  outstretched  abducted  lower  ex- 
remities,  severe  pain  causing  him  to  cry  out,  profuse  sweat- 
ag,  flushing  of  the  skin,  and  almost  suspended  respiration, 
.iter  the  injection  the  clonic  spasms  ceased  until  8.45  p.m., 
iien  they  returned.  He  had,  however,  occasionally  cried 
ut  with  pain  in  his  leg.  At  12  p.m.  a  further  injection  of 
g.  of  antitoxin  was  given.  The  temperature  was  ioo°.  The 
owels  were  relieved,  after  a  glycerine  enema,  of  a  black 
irmed  motion. 

On  January  7th  the  patient’s  condition  was  very  similar  to 
aat  of  the  previous  day.  Spasms  had  recurredduring  the  night 
t  intervals  of  about  every  hour,  a  severe  one  occurring  imme- 
iately  after  the  injection  at  midnight,  during  which  my  col- 
‘ague,  Dr.  Shaw,  gave  him  a  whiff  of  chloroform.  He  had 
ery  little  sleep. 

For  the  next  few  days  there  was  very  little  change.  The 
atitoxin  was  injected  twice  in  the  twenty-four  hours  (three 
mes  on  Januaiy  7th  and  9th)  in  quantities  of  1  g.  at  a 
me  until  13  had  been  given,  which  exhausted  the  stock 
atainable.  The  last  injection  was  given  on  January  nth  at 
p.m.,  and  during  the  preceding  twenty-four  hours,  although 
e  had  frequent  spasms  they  were  very  slight,  and  the  boy 
)peared  in  every  way  better.  The  temperature  had  reached 
»0  at  some  time  on  each  day  until  January  12th,  when  it 
^eame  normal,  and  kept  at  about  that  level.  The  spasms, 
)w  only  tonic  in  character,  did  not  cease  until  January  13th. 
!ie  stiffness  of  the  muscles,  however,  remained  for  a  week 
ter  this,  the  arms  and  legs  recovering  firsthand  the  abdominal 
id  face  muscles  last  of  all.  A  few  days  later  he  got  up,  and 
tough  emaciated,  felt  well,  and  was  soon  quite  well. 

The  number  of  spasms  he  had  each  day  was  as  follows  : — 
muary  6th,  20  ;  7th,  24  ;  8th,  31  ;  9th,  50  ;  10th,  30  ;  nth,  27  ; 
th,  23;  13th,  7.  I  should  also  add  that  he  had  no  other 
eatment  until  January  iotli,  when,  as  we  were  coming  to  the 
id  of  our  antitoxin,  a  dose  of  chloral  hydrate  gr.  v,  with 
>tassium  bromide  gr.  x,  was  given,  and  continued  about 
ice  daily  for  a  few  days. 

Remarks.— Although  the  antitoxin  did  not  prevent  the 
currence  of  the  spasms,  they  certainly  appeared  to  be  held 
check,  and  did  not  develop  that  intensity  which  the  acute- 
■ss  of  the  case  caused  us  to  dread. 


CITY  HOSPITAL  NORTH,  LIA-ERPOOL. 

(By  Wm,  Russell,  M.B.,  D.P.H.Lond.) 

ACCIDENTAL  RASHES  IN  TYPHOID  AND  TYPHUS  FEVERS  SIMU¬ 
LATING  THE  RASH  OF  SCARLET  FEVER. 

asei. — W.G.  was  admitted  to  hospital  on  April  25th,  1895.  He 
id  that  he  liadbeen  ailing  for  the  last  four  days  with  headache, 
ins  in  the  abdomen,  inability  to  take  food,  and  a  feeling  of 
neral  lassitude.  There  was  no  diarrhoea.  He  presented  the 
•  aracteristic  typhoid  look  of  weariness  and  prostration,  the 
ipils  were  dilated,  the  conjunctivee  clear,  the  tongue  was 
ickly  coated  with  a  yellowish  fur,  and  his  breath  was  very 
ensive.  The  temperature  was  104°  F.  There  were  no 
P.hoid  spots  to  be  seen.  Over  the  front  of  the  chest  and 
■domenwas  an  intense  scarlet  erythema,  disappearing  on 
assure  and  reappearing  when  pressure  was  removed  ;  the 


rash  was  also  apparent  on  the  back  and  limbs.  There  was  no 
sore  throat.  The  rash  continued  unaltered  in  intensity  for 
twenty-four  hours  from  the  time  of  admission,  then  com¬ 
menced  to  fade,  and  two  days  later  had  disappeared. 

On  the  afternoon  of  April  27th  two  typhoid  spots  appeared, 
one  on  the  abdomen  and  the  other  on  the  back — that  is,  on 
the  seventh  day  of  illness.  A  few  days  later  there  was  a 
copious  eruption  of  typhoid  spots,  followed  by  profuse  and 
characteristic  diarrhoea.  The  case  ran  a  typical  typhoid 
course,  and  the  patient  was  discharged  six  weeks  later  from 
hospital. 

.  Case  ii.- — M.  N.  was  supposed  to  be  nine  days  ill  on  admis¬ 
sion.  The  eruption,  diarrhoea,  and  temperature  chart  were 
characteristic  of  typhoid  fever.  The  temperature  did  not 
reach  normal  until  the  thirty-sixth  day  of  fever,  then  re¬ 
mained  normal  for  ten  days,  during  which  time  the  tongue 
was  clean  and  stools  were  formed.  She  was  still  fed  on  milk 
diet. 

On  the  forty-seventh  day  of  illness  there  was  a  rise  of 
temperature  to  99.8  F.,  and  there  appeared  a  scarlet 
erythema  over  the  front  of  the  chest  and  abdomen ; 
next  day  the  rash  was  more  intense,  and  on  the  following 
day  still  more  so  ;  by  the  fifty-fourth  day  of  illness  it  had  all 
faded,  there  then  appearing  several  typhoid  spots  on  the 
abdomen — that  is,  on  the  seventh  day  after  the  temperature 
had  risen.  A  characteristic  typhoid  relapse  succeeded,  and 
the  temperature  reached  normal  on  the  sixty-ninth  day  of 
illness.  She  was  discharged  from  hospital  three  weeks 
later. 

Remarks. — The  point  of  interest  in  these  cases  was  the 
appearance  of  the  erythematous  rash,  which  closely  simulated 
the  rash  of  scarlet  fever.  Neither  of  the  patients  complained 
of  sore  throat,  nor  was  there  any  typical  scarlet  fever  desqua¬ 
mation.  No  medicinal  or  dietetic  cause  could  be  assigned 
for  the  appearance  of  the  rash.  It  will  be  observed  that 
in  both  cases  the  rash  was  premonitory  to  the  typhoid 
eruption. 

Case  iii. — F.  S.  had  been  nursing  a  case  of  typhus  fever 
and  contracted  the  disease.  On  admission,  the  typhus  erup¬ 
tion  was  well  marked  and  the  case  went  on  a  normal  course, 
the  crisis  happening  on  the  sixteenth  day  of  illness.  Four 
days  after  the  temperature  became  normal  a  scarlatiniform 
rash  appeared  all  over  the  body.  The  temperature  rose  to 
103°  F.  ;  slight  sore  throat  was  complained  of ;  the  rash 
remained  out  for  two  days,  and  at  the  same  time  the 
temperature  became  normal ;  no  desquamation  followed. 
Neither  medicinal  nor  dietetic  cause  could  be  assigned  for 
the  appearance  of  the  rash,  which  closely  resembled  that  of 
scarlet  fever;  but  the  history  of  the  case,  temperature, 
early  disappearance  of  the  rash,  and  non-desquamation, 
were,  I  think,  sufficient  to  eliminate  a  diagnosis  of  scarlet 
fever. 
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John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  February  11th,  1S96. 

The  following  Plonorary  Fellows  were  elected  :  Professors 
Frb,  Heidelberg ;  Fournier,  Paris;  Koch,  Berlin;  Laveran, 
Paris;  Pierre  Marie,  Paris ;  von  Bergmann,  Berlin;  Czerny, 
Heidelberg ;  Koeher,  Berne  ;  Dr.  Weir  Mitchell,  Philadelphia  ; 
Lord  Kelvin,  D.C.L.,  F.R.S. 

DISCUSSION  ON  THE  MALARIAL  PARASITE. 

Recent  Italian  Observations. 

The  discussion  was  introduced  by  a  paper  on  the  Parasite  of 
Malaria,  with  Special  Reference  to  the  Malarial  Fevers  of  the 
South  of  Spain,  by  Robert  J.  Marshall,  M.B.,  M.S.,  and 
George  Thin,  M.D.  Before  describing  the  results  of  their 
own  investigations  the  authors  gave  a  brief  summary 
of  the  views  set  forth  by  the  Italian  physicians,  more 
particularly  by  Golgi,  Marehiafava,  Bignami,  Bastianelli, 
and  Grassi  and  Feletti.  The  accompanying  diagram  is 
reduced  from  one  of  those  shown  at  the  meeting,  to 
render  the  descriptions  of  the  parasites  more  intelligible. 
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Diagram  explanatory  of  the  varieties  of  the  parasite  of  malaria.  The 
columns  marked  quartan,  tertian,  and  quotidian  sliV9"r  the  deve¬ 
lopment  within  the  respective  periods  The„  ^awmgs  of  the 
quartan  and  tertian  parasites  are  copied  from  Golgi,  and  the  pig 
mented  and  unpigmented  quotidian  Horn  Bignami.  T'ie  8. 

opposite  A  are  selected  from  those  111  Marchiafava  and  Bignami  s 
work  to  show  their  views  as  to  the  development  of  the  quo tidia 
parasite.  Those  opposite  B  illustrate  Grassi  and  Feletti  s  views 
regarding  the  development  of  the  crescent  form.  Those  opposite 
C  are  from  Feletti’s  work,  and  show  the  rare  forms  ot  spoiulation 
which  he  describes. 


The  fundamental  fact  that  malarial  fever  was  produced  by  a 
liaematozoon  was  definitively  established  by  Laveran,  and  since 
that  discovery  was  made  research  lias  largely  occupied  itseit 
with  the  question  of  varieties  of  this  parasite.  That  vaiieties 
exist  and  breed  true  was  accepted  by  a  large  majority  ot 
observers.  Golgi  discovered  that  quartan  and  teitian  level s 
were  produced  by  distinct  species.  Marchiafava  and  Celli,  in 
studying  Roman  fevers,  discovered  that  there  was  at  least  one 
other  distinct  species  to  which  the  special  characteristics  ot 
the  so-called  summer-autumn  fevers  of  Rome  were  due.  1  ie 
parasites  of  these  summer-autumn  fevers,  according  to 
Marcliiafava’s  teaching,  were  to  be  divided  into  three  vai  leties . 
the  pigmented  quotidian,  the  non-pigmented  quotidian,  and 
the  malignant  tertian.  Whilst  Marchiafava  s  views  as  to  the 
specificity  of  the  parasites  of  these  fevers  were  generally 
accepted,  the  varieties  into  which  he  divided  them  were  still 
questioned.  Grassi  and  Feletti  accepted  the  pigmented  and 
unpigmented  quotidian,  but  did  not  accept  the  malignant 
tertian,  considering  it  to  be  an  irregular  quotidian.  Golgi, 
whilst  accepting  the  view  that  these  fevers  were  due  to  a 
special  parasite,  did  not  consider  it  a  true  quotidian  in  the 
strict  sense,  and  doubted  the  existence  of  an  unpigmented 
form.  He  preferred  the  term  “irregular  fevers”  for  this  type, 
and  found  in  the  spleen  (where  it  was  necessary  to  study  tin  3 


form  on  account  of  its  not  being  well  represented  m  the  blood 
from  the  finger),  several  stages  undergoing  development 
simultaneousiy,  different  foci  in  the  spleen  presenting 
different  phases  of  the  parasite,  one  of  which  lie  found 
to  be  predominant.  The  evidence,  however,  that  the  severe 
fevers  were  caused  by  a  parasite,  the  cycle  of  which  was  about 
twenty-four  hours,  seemed  preponderant  the  obscurity  being 
due  to  the  rapidity  of  its  development,  which  took  p  ace 
chiefly  in  the  internal  organs,  and  to  one  stage  of  develop¬ 
mentoverlapping  another.  In  the  summer-autumn  fevers  of 
Rome  a  peculiar  form  of  parasite  was  found  called  the 
crescent  form  or  semilunar  body  (named  by  Grassi  and  j 
Feletti  “  Laverania”) ;  and  although  it  was  represented  111  the 
malarial  fevers  of  many  other  countries,  it  was  111  Italy  that 
1 1  ad  been  chiefly  studied.  It  produced  fevers  with  long 
intervals,  but  clinically  their  irregularity  was  the  best  mark. 
Marchiafava  and  Bignami  believed  that  the  crescent  form 
took  its  origin  from  the  quotidian  parasites  Some  of  the- 
voung  quotidian  parasites  went  on  to  sporulation,  others  did 
not  sporulate,  but  went  on  to  the  formation  of  this  pecu¬ 
liar  body  which  they  looked  upon  as  a  sterile  form.  Grass* 
and  Feletti,  on  the  other  hand,  considered  that  it  was  a  dis¬ 
tinct  species  •  and  that,  although  in  its  earlier  stages  it  could 
not  be  distinguished  in  form  from  the  young  quotidian,  it  j 
was  essentially  distinct  from  the  beginning,  and  that  it  bicd 

Theories  as  to  the  Crescent  Form. 

Grassi  and  Feletti  supported  their  views  regarding  the 
cresceait  form  by  describing  in  it  a  nucleus  and  nucleolus, 
but  on  this  point  Bignami  and  Bastianelli  did  not  agree  with 
them  Grassi  and  Feletti  further  quoted  cases  in  which  u  hen 
blood  with  crescents  was  injected  into  the  veins  the  fever 
which  was  produced  ran  the  ordinary  course  of  the  fevei 
which  accompanied  crescents,  and  that  the  paiasite  of, 
Marcliiafava’s  quotidian  (Hsemoeba  prsecox)  was  not  seen. 
The  analogous  crescent  form  in  the  pigeon  produced  spores 
and  divided.  Golgi  considered  that  the  small  amoeb.e  111 
the  circulating  blood  found  in  these  fevers  were  pro¬ 
duced  by  a  special  formative  process  of  the  crescent. . 
For  nil  these  varieties  certain  mam  facts  held  good.  The. 
naked  spore? which  had  been  set  free  in  the  blood  after  seg. 
mentation  of  the  mother  parasite,  came  in  contact  with  j 
red  corpuscle,  to  which  it  adhered.  It  rapidly  sank  into  tin 
substance  of  the  corpuscle,  where  it  underwent  development 
at  the  expense  of  its  host,  and  whilst  growing  converted 
the  hemoglobin  into  melanin  or  pigment,  the  qualities  am 
arrangement  of  which  became  diagnostic  points.  Gertaip 
nuclear  changes  took  place  while  the  parasite  grew,  an 
eventually  the  protoplasma  of  the  developed  parasite  dmdt 
into  a  greater  or  less  number  of  spores,  each  provided  with 
nuclear  element.  After  full  development,  the  remains  of  th 
corpuscle  gave  way,  and  the  spores  were  again  set  free,  eau 
spm-e  which  consisted  of  a  minute  portion  of  nucleated  pro 
toplasm  being  ready  to  attack  another  red  corpuscle,  am 
give  rise  to  another  cycle  The  arrangement  of  pigment Aim 
the  number  of  spores  might  be  understood  from  Hie  diagram 
The  unpigmented  form  lmd  only  been  described  toMgdo. 


fa™  SMSES?  but'  w“as.  accepted  by  Grassi  and  Felett 


lava  ana  r»igncuni,  uuu  i  ^  .1  foionn 

who  had  seen  a  similar  unpigmented  form  m  the  falcon 


Relation  of  the 


Types  of  Parasites  to  the  Types  op 
Fever. 

Malarial  fevers  due  to  the  quartan  and  tertian  parasite 
respectively  occurred  with  great  regularity  at  inten  al 
seventy-two  and  forty-eight  hours,  but  this  occurred  only  who 
one  generation  of  it  was  present  in  the  blood  at ,  one  tun 
and  after  the  periodicity  had  been  regularly  establish  i 
Quotidians  mostly  began  as  triple  or  double,  and  m  • 
tertians  at  the  beginning  were  irregular  quotidians,  in 
was  due  to  a  number  more  or  less  great  of  successn  ?  «, 
rations  of  the  parasite  at  different  stages  developing 
blood  simultaneously.  The  mechanism  by  which  some 
these  generations  might  be  said  to  be  sorted  out,  wink 
others  remained  predominant,  was  not  well  undeist 
The  pigmented  quotidian  of  Marchiafava  might  cause  a  to 
tinuous  as  well  as  remittent  fever,  the  rapidity _o  1  ■' 
plication  masking  the  periodicity.  Many  pernicious  types 
fever  were  due  to  this  parasite  being ;  present  in  large  nm 
bers,  and  it  was  quite  possible  that  all  the  permcio 
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if  the  world  might  be  due  to  it.  The  crescent  form  was  first 
seen  in  the  blood  some  days  after  an  acute  febrile  attack 
vliich  the  Roman  school  considered  due  to  the  quotidian 
larasite,  and  Grassi  and  Feletti  to  the  sporulation  of  the 
•rescent  itself.  It  was  found  over  considerable  periods, 
luring  which  there  was  no  rise  of  temperature,  periods 
varying  from  ten  to  twelve  days,  and  even  considerably 
nore.  A  diminution  in  its  numbers  and  the  presence  of  very 
mall  parasites  coincided  with  the  reappearance  of  fever, 
rhich  usually  lasted  for  two  or  three  days.  According  to 
Aletti,  the  rare  forms  of  sporulation  in  crescents  were  seen 
ust  before  the  occurrence  of  fever.  These  cycles  might  con- 
inue  for  some  time. 


The  Period  of  Incubation. 

The  period  of  incubation  for  malaria,  as  shown  by  the 
esults  of  injections  of  malarial  blood  had  been  found  by 
lignami  and  Bastianelli  to  have  for  quartan  fever  a  maxi- 
aum  of  fifteen  and  a  minimum  of  eleven  days ;  for  tertian 
ever  a  maximum  of  twelve  and  a  minimum  of  six  days  ;  for 
he  summer-autumn  fevers  a  maximum  of  five  and  a  mini- 
lum  of  two  days.  The  variation  in  time  depended  on  the 
uantity  of  blood  injected,  as  well  as  the  variety  of  the  para¬ 
de.  The  interval  after  quinine  before  a  relapse  depended 
n  the  number  of  living  spores  left  by  the  quinine.  The 
hort  incubation  of  the  summer-autumn  fevers  was  an  in- 
irect  proof  of  the  short  cycle  of  the  quotidian  parasite. 
V'ith  the  death  of  the  affected  individual  all  development  of 
he  parasite  ceased,  and  when  the  post-mortem  examination 
ras  made  more  than  three-quarters  of  an  hour  after  death, 
he  chromatic  substance  (Bignami  and  Bastianelli)  was  dif- 
lsed  uniformly  through  the  parasite.  In  the  dead  body  the 
npigmented  amoebae  (the  motile  stage)  did  not  move.  This 
as  not  due  to  the  arrest  of  the  circulation,  because  the 
evelopment  of  the  parasite  continued  in  the  ligatured 
nger.  Water  destroyed  the  life  of  the  parasites.  Calan- 
ruccio  found  that  blood  mixed  to  one-half  with  water  could 
e  injected  with  impunity.  The  crescent  form  and  some 
flier  forms  when  removed  from  the  body,  when  the  blood 
egan  to  alter  from  evaporation,  threw  out  actively  the 
loving  processes  called  flagella.  The  nucleus  of  the  parasite 
>ok  no  part  in  the  formation  of  these  flagella,  and  they  were 
ioked  upon  by  Grassi  and  Feletti  as  the  movements  of  dying 
rotoplasm.  Golgi,  however,  considered  that  the  flagellated 
irms  might  represent  a  transitory  phase  of  the  parasite. 


The  Relation  of  the  Parasites  to  the  Symptoms  of 

Malaria. 

The  symptoms  of  malarial  fever  were  due  to  the  toxic  pro¬ 
mts  of  the  parasite  during  segmentation,  and  in  successive 
lapses  the  virulence  of  the  infection  weakened.  During 
■gmentation  the  blood  from  the  finger  became  darker,  the 
rine  was  five  times  more  poisonous  than  before,  and  its 
lisonous  effect  was  double  if  quinine  were  given.  These 
>xic  products  affected  the  nervous  system,  especially  the 
•mpathetic,  and  the  glandular  epithelium.  The  length 
the  paroxysm  was  due  probably  to  the  time  required  for 
imination.  Pernicious  fevers  were  caused  by  the  summer- 
lturnn  fever  parasites.  It  was  necessary  that  they  should 
?  present  in  great  numbers,  but  they  might  be  localised 
uefly  in  one  organ  or  in  one  part  of  an  organ,  the  symptoms 
"pending  on  the  localisation,  which  might  be  almost 
ltirely  limited  to  the  brain,  the  stomach,  or  intestines, 
imetimes  when  localised  in  the  brain  very  few  were  found 
1  blood  from  the  finger.  The  parasite  was  swept  up  by  the 
lute  corpuscles,  and  this  took  place  chiefly  in  the  spleen, 
was  generally  accepted  that  the  parasites  were  destroyed 
the  white  corpuscles,  but  Golgi  had  suggested  that  in  the 
regular  fevers  the  spores  might  develop  in  the  white  cor¬ 
nicles.  Bignami  and  Bastianelli  supposed  that  the  spores 
the  white  corpuscles  might  acquire  a  membrane  which 
ight  prevent  their  being  coloured  or  seen,  and  that  there 
iey  remained  latent.  All  the  phases  were  not  found  with 
pial  frequency  in  the  white  corpuscles.  Whole  segmenting 
"lies  were  found  in  them,  and  red  corpuscles  containing  the 
trasite  were  taken  up  entire.  Sporulating  forms  were  mostly 
und  and  those  with  central  pigment.  Those  with  peripheral 
graent  and  amoebae  were  rare.  This  Bignami  and  Bastianelli 
msidered  was  against  Golgi’s  hypothesis.  Parasites  inside 
8 


the  white  corpuscles  were  broken  up  in  from  ten  to  twelve 
hours.  Pigment  was  largely  taken  up  by  the  white  cor¬ 
puscles.  Quinine  rapidly  killed  the  spores  set  free  by  seg* 
mentation,  but  the  red  corpuscle  substance  protected  the 
paiasite  from  the  drug.  Baccelli  injected  a  gramme  of  quinine 
into  a  vein  a  few  hours  before  the  paroxysm,  which  was  not 
prevented,  although  the  spores  which  were  set  free  were 
killed.  YVhen  quinine  was  given  the  largest  quantity  was 
tound  in  the  blood  during  the  first  six  hours  (Golgi).  It 
was  necessary  to  inject  as  much  as  1  g.  into  the  blood  to 
ensure  destruction  of  a  generation  of  parasites ;  this  was 
equivalent  to  1  in  5,000.  Crescents  were  found  by  Baccelli 
alter  1  g.  of  quinine  had  been  injected  into  the  veins,  but 
there  was  good  reason  to  suppose  that  even  this  form  would 
disappear  after  a  long  course  of  quinine  (Golgi).  The  parasite 
was  not  killed  by  the  administration  of  arsenic. 

Observations  on  Malaria  in  Spain. 

The  authors  then  gave  the  results  of  a  study  of  the 
parasites  of  the  malarial  fevers  which  occur  in  the  Pro- 
vince  of  Huelva  in  the  south  of  Spain,  and  described  the 
p*11® jC j racteristics  of  these  fevers.  The  parasites  found 
included  those  of  the  quartan  and  tertian  fevers,  and  Golgi’s 
description  of  these  parasites  was  verified  in  every  detail. 
Under  the  title  of  “  irregular  fevers  ”  cases  were  described  and 
discussed  m  which  the  parasites  found  were  similar  to  the 
quotidian  parasite  of  Marcliiafava  and  Bignami.  In  some  of 
these  cases  the  crescent  form  did  not  occur.  Other  cases 
were  studied  in  which  the  parasite  found  resembled  in  the- 
early  stages  that  of  the  quotidian,  but  was  associated  in  the 
later  stages  with  the  crescent  form.  Whether  the  crescent 
form  was  a  separate  species,  as  was  believed  by  Grassi  and 
Feletti,  or  a  peculiar  development  of  the  quotidian  para¬ 
site,  was  briefly  discussed,  and  drawings  were  shown  which  ap¬ 
peared  to  indicate  an  unbroken  series  from  the  young  spore  to 
the  fully  developed  crescent.  Nine  selected  cases  were  described 
in  detail,  with  microscopical  appearances  and  temperature 
charts,  and  included  examples  of  quartan,  tertian,  quotidian 
fevers,  fevers  associated  with  the  crescent  body,  slighter  cases 
with  comparatively  scant  microscopic  appearances,  and  cases 
of  mixed  infection  (the  tertian  parasite  with  that  of  irregular 
fevers).  The  question  of  how  the  parasite  gained  admission 
into  the  human  body  was  discussed  in  the  light  of  the  condi¬ 
tions  which  prevailed  in  the  part  of  the  Province  of  Huelva 
where  the  cases  occurred.  Remarkable  examples  were  given- 
of  the  strict  localisation  of  foci  of  infection,  from  which  it  was- 
inferred  that  the  parasite  was  not  carried  about  freely  by 
currents  of  air.  Here,  as  elsewhere,  it  was  found  that  com¬ 
bined  heat  and  moisture,  particularly  when  associated  with 
disturbance  of  the  soil,  favoured  the  access  of  the  parasite  to 
the  human  body.  The  facts  supported  the  conclusion  come 
to  by  the  Italian  authorities  that  drinking  water  was  not  the 
usual  medium  by  which  the  poison  was  conveyed,  and  they 
were  strongly  against  the  theory  suggested  by  Laveran, 
Pfeiffer,  and  others,  that  mosquitos  and  other  insects  might 
act  the  part  of  an  intermediate  host,  in  this  respect  support¬ 
ing  the  negative  conclusions  of  the  Sicilian  physicians.  The 
reports  of  the  cases  were  furnished  by  Dr.  Marshall,  who 
attended  the  patients,  and  who  examined  the  freshly  drawn 
blood.  The  dried  and  stained  preparations  were  studied 
jointly  by  both  the  authors.  The  paper  was  illustrated  by 
microscopical  and  lantern  slides. 

Dr.  Curnow,  after  expressing  his  admiration  for  the  pains¬ 
taking  work  manifested  in  the  paper,  proceeded  to  criticise 
some  important  points  brought  out  in  it.  Surgeon-Lieu¬ 
tenant-Colonel  Lawrie  had  denied  the  existence  of  the 
malarial  parasite  and  regarded  the  plasmodia  as  the  vagaries 
of  the  white  blood  corpuscles.  For  many  years  he  himself 
had  been  familiar  with  the  plasmodium ;  eight  years  ago, 
Professor  Crookshank  had  demonstrated  it  to  him  in  the 
blood  of  patients  from  Rome,  and  since  then,  with  the  assist¬ 
ance  of  Dr.  M.  H.  Spencer,  formerly  house-physician  at  the 
Seamen’s  Hospital,  he  had  investigated  the  subject.  With 
regard  to  the  varieties  of  the  plasmodium  and  their  relation 
to  different  types  of  malaria,  lie  said  that  the  forms  of  the 
parasite  he  was  familiar  with  were  (1)  the  circular  or  amoeboid, 
which  was  common  to  all  malarial  fevers ;  it  might  become 
flagellate  in  tertian  and  quotidian,  and  probably  in  quartan 
ague  ;  (2)  the  rosette  or  sporulation  form  ;  (3)  crescent  form, 
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be  derived  from  the  amoeboid,  and  which  was 

sss£ 

5™hria ^  He  dSnot  “gird  Case  1  as  one  of  double  quartan, 

^ St^.S2e=™ 

the  case  01  a  y  tertian  but  was  clinically  quotidian, 

described  as  a  doubetertiamDULw  tertian 

SsS|gSijfi^S“S 

the  P?f  In  connection  with  the  ques- 

ttie^Seaiifeit’^  Hospital  had'^point^d^stron^b'Yo 
Cases,  at  ^fpr&^mlne  medium  of  infection.  Sailors  con- 

M 

Canal  ships  which  took  in  water  became  infected,  while 

HSr  »  ,,ar»^s»?s 

ma'»™t  I;  h  water  from  a  different  source,  remained  well. 
He  Agreed  that  the  hypothesis  *hat^gq"1*trd8toeprophy- 
iSiMie  Tnlistrf  Tat^uS .  should  be  taken  before  the 

ta^^uWsSo?S”u« 


nhmit  the  centre  of  the  buttock.  There  was  real  shortening 
to  the  exten  of  about  i*  inch.  Under  the  usual  manipula¬ 
tions  for  obturator  dislocation  he  found  many  adhesions  which 
weie  broken  down.  The  limb  then  assumed  the  position  of  a 
doraal  dislocation,  but  attempts  to  reduce  this  proved  un 
availing  Crepitus  of  uncertain  nature  could  then  be  felt,  sc 
that  it  was  possible  that  there  was  fracture  as  well  as  disloca¬ 
tion  S  thought  the  only  treatment  under  these  circum¬ 
stances  was  exctsion  of  the  head  of  the  bone 

Mr  Noble  Smith  observed  that  the  malposition  of  the  foo 
mtoht  be  remedied  to  some  extent  by  tenotomy  with  a  sup 
port  to  keep“be  foot  at  a  right  angle.  The  patent  would  the, 

be4?leM0.”lo,1,"ulllEei1LD  said  the  case  illustrated  a  pom 
which  ouo-ht  to  be  made  known  beyond  the  walls  of  th 
Society— mamely,  that  the  day  had  now  definitely  passe 
away  when  any  surgeon  ought  to  attempt  the  reduction  c 
olcl  dislocations  by  violent  means.  Mr.  Johnson  Smith 
case  showed  what  an  excellent  result  would  be  obtained  b 
resection'  of  the  head  of  the  bone,  and  this  was  certainly  th 
wisest  safest,  and  most  scientific  plan  of  dealing  with  the,, 
old-standing  dislocations.  In  Mr.  Turner  s  case  there  ai 

neared  to  be  a  fracture  as  well  as  a  dislocation,  but  the  on) 

reliable  way  of  arriving  at  a  diagnosis  was  to  cut  down  an 
see  Obturator  dislocations  were  rare  except  as  the  lesult 1 
vailwav  accidents  or  other  applications  of  great  violenc 
Whin  treated  at  once  the  head  of  the  bone  returned  to  i 
place  readily  enough,  but  when  of  old  standing  the  on 
proper  plan  was  to  resect  the  head. 
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Sir  James  Crichton  Browne,  M.D.,  President,  m  the 

Chair. 

Clinical  Evening. 

Dislocation  of  Hip  into  Obturator  Foramen  treated  by 
^  Skived  an 

?hfani?a“  o“Wthe  ship  in  port  ten  days  later,  when  lie. was 

gSTmontV rdtSfluemptrwert  M'.SKj 

wai  admitted  to  the  Seamen’s  Hospital  on  MaJ  5th-  He  tne 

fvery  teSlty  pSon  of  the  foot.  Whether  this  was  present 
before  the  operation  he  could  not  say. 


Exostosis  of  the  Orbit. 

Mr.  Cotterell  showed  a  lad,  aged  iS,  who  was  admitted 
the  Cancer  Hospital  in  December,  1895,  with  marked  protr 
sion  of  the  right  eyeball  associated  with  displacement  dow 
wards  Vnd  outwards.  Less  than  three  ye^ ;  ago .he 
tir-pd  a  small  lump  the  size  of  a  pea  at  the  inner  an0ie  .1 1 
orbit  This  had  increased  steadily  up  to  the  present  tin 
much  more  rapidly  for  the  last  six  weeks.  Never  any  pai 
On  admission  the  lower  edge  of  the  cornea  was  half  an  in 
lower  than  on  the  other  side.  The  movements  of  the  eye  > 
were  good  in  all  directions.  N o  interference  with  vision,  1 . 
tluM-e  was  ontic  neuritis.  There  was  a  very  hard,  nodulab, 
Sy  bAXgat  the  inner  and  upper  part  of  the  orb, 
extending  under  the  supraorbital  ridge  half  way  acros  - 
oSit  Mi  Cotterell  incised  the  periosteum  and  pee  l 
it  down  until  he  reached  the  tumour,  which  occupied  neaf 
flip  whole  of  the  upper  and  inner  part  of  the  01  bit,  ana  1 
firmly  fixed  by  a  sort  of  pedicle  joining  it  to  the  supraoib  . 
ridge  at  Its  inner  extremity.  This  was  cut  through and  ; 
tumour  levered  out.  Prompt  healing  took  place,  and  t  - 
was  now  good  movement  of  the  eyeball,  the  other  s>mp.. 
having  also  cleared  up. 


Unreduced  Dislocation  of  ,the  Hip  into  the  Obturator 

Foramen. 

Mr  G  R  Turner  showed  a  man  who,  three  months  pre¬ 
vious  to’  admission  to  the  Seamen’s  Hospital,  met  with  an 
accident  at  sea  which  rendered  him  unable  m.°Xe  *01tJ  “he 
weeks.  Eight  weeks  after  the  acciden  ie  ^  reduc- 

Spanish  hospital  at  Santos,  where  several  attempts  at  reduc^ 
tionwere  made  both  with  and  without 

was' then  shipped  to  England,  another  attempt ^  being  maa 
by  the  doctor  on  board  with  block  and  tackle.  Oij  a<  ^  ■  > 

the  head  of  the  femur  could  apparently  be  felt  lying  under 
the  scrotum  and  very  nearly  m  the  perineum.  g 

could  be  flexed  on  to  the  abdomen  but  could  not  be  extended. 
Both  internal  and  external  rotation  were  limite  .  ^ 
took  wns  nniformlv  flattened,  the  great  trochantei  be  g 


Laminectomy  for  Paralysis  due  to  CervicalCaru.^ 
Mr  Cotterell  also  showed  a  girl,  13  years  of  age, 
came  to  the  West-End  Hospital  for  Nervous  Diseases  i\ 
heTd  rigidly  fixed.  This  had  been  the  case  . for  eight 
months  and  was  due  to  old  caries  of  the  cervica  \e  -p 
Through  the  posterior  wall  of  the  pharynx  he  cou  f  t 
projection  forwards  of  some  of  the  bodies  of  the  vert  | 
There  was  paralysis  of  the  right  arm  of  nine  weeks  stand 
and  the  right  hand  was  cold  and  blue.  The  leit  Bj 
gradually  became  affected,  and  then  power  was  Josth 
the  right  and  then  in  the  left  leg  On tJUlynd  cSva 

the  spines  and  laminae  of  the  fouith,  fifth,  a  1  detec 

vertebrae  No  granulations  or  carious  bone  could  be  uete 
anterioirto  tlAmi.  The  dura  mater  was  not .opened.  J 
Dromntly  began  to  improve,  and  by  Octobei  25th,  U95> 
had  complete  power  of  movement  without  any  distuiban 

fe°Mr.tlNoBLE  Smith  said  the  case  bore  out  his  conton| 
that  laminectomy  was  only  a  justifiable  operation  _  >  ^ 
the  subsidence  of  the  acute  process  there  supeivened^  . 
ptoms  of  nervous  disturbance  results.  In  t  ®  ,.Z  n 

which  he  had  done  laminectomy  that  was  the  conditioi . 


Sinus  oyer  the  Sacrum  and  Coccyx 
Mr.  Goodsall  said  that  during  the  last  twelve  yeais 
i  t  i.  _  j _ avav  fhp  sanmm  and  coccyx 
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ifmerly  treated  them  for  necrosis  of  the  bone  with  not  very 
itisfactory  results.  Since  he  had  adopted  the  plan  of  laying 
mi  the  sinus  in  every  direction,  scraping  it  and  packing  it 
ith  dry  cotton,  the  cases  had  all  healed  up  rapidly.  He 
lowed  two  patients  on  whom  he  had  opei*ated,  observing 
lat  most  of  the  13  were  the  result  of  injury.  In  9  of  the  13 
•ses  the  burrowing  took  place  to  the  left  side  of  the  sacro- 
•iatic  ligament.  The  average  age  of  the  patients  was  28. 

Mr.  Swinford  Edwards  said  that  formerly  he,  too,  treated 
iese  eases  as  due  to  caries,  because  the  probe  gave  the  dis- 
nct  sensation  of  bare  bone.  The  result,  however,  was 
ways  more  or  less  unsatisfactory,  whilst  the  three  cases  of  the 
nd  he  had  operated  upon  by  the  author’s  method  had  all 
Med  rapidly  and  permanently. 

Mr.  H.  Allingham  observed  that  injury  might  determine 
ntation  of  certain  congenital  cysts  met  'with  in  this  situa- 
011,  and  thus  lead  to  abscesses  similar  to  those  described  by 
e  author.  In  a  case  of  the  kind  he  recognised  that  the 
iscess  was  lined  by  a  cystic  membrane,  so  he  dissected  it 
it  in  its  entirety,  with  a  perfectly  satisfactory  result.  They 
metimes  met  with  a  dimpled  and  puckered  condition  of  the 
in  ovei  the  coccyx,  not  due  to  disease  but  to  some  congeni- 

I  obliteration.  0 

INCER  OF  THE  UPPER  RECTUM,  COLOTOMY,  AND  SUBSEQUENT 

Enterectomy. 

Xr'/uMACRlADYo  showed  a  woman,  aged  58,  who  was  ad- 
ltted  May  24th,  1895,  suffering  from  intestinal  obstruction, 
le  had  had  several  attacks,  keeping  her  in  bed  for  a  week  or 
q  clays  at  a  time.  N o  alteration  had  been  observed  in  the 
ap?  or  size  of  the  motions.  Six  days  before  admission  she 
d  pam  in  the  hypogastrium,  soon  diffused  over  the  abdomen, 
le  bowels  acted  slightly  in  the  morning  but  not  at  all  since, 
uniting  began  in  the  evening  of  the  same  day,  and  was 
cal  on  admission.  The  abdomen  was  much  distended  re- 
nant  and  tympanitic.  Nothing  could  be  felt  by  rectal  or 
gmal  examination.  The  abdomen  was  opened  in  the  middle 
le,  when  a  hard  mass  of  new  growth  could  be  felt  and  seen 
the  junction  of  the  sigmoid  flexure  with  the  rectum.  The 
Dwth  had  not  involved  neighbouring  parts  of  the  bowel,  and 
uld  not  be  drawn  into  the  left  iliac  fossa.  He  closed  the 
dominal  wound,  and  performed  left  inguinal  colotomy.  In 
?w  of  the  severe  symptoms  of  obstruction  the  sigmoid  flexure 
,s  sutured  to  the  edges  of  the  wound,  and  opened  by  a  simple 
lgitudmal  incision.  The  bowels  acted  freely  each  day,  but 
e  patient  remained  very  ill.  Four  weeks  after  the  first 
eration  he  proceeded  to  remove  the  cancerous  mass  by 
cdian  laparotomy.  _  The  diseased  gut  was  then  cut  away  and 
a  divided  ends  united,  the  mucous  membrane  with  inter- 
0  eel  silk  sutures,  and  the  two  outer  layers  by  numerous 
mbert  sutures  The  growth  proved  to  be  a  typical  cylin- 
-cal-eelled  epithelioma.  On  July  17th,  twenty-six  days 
;  er  the  second  operation  he  closed  the  artificial  anus,  and 
patient  left  the  hospital  on  August  14th,  1895.  The  bowels 

,rruactlnlnaturally’  and  since  that  time  she  had  had 
1  difficulty  m  this  respect. 

Ur.  H.  Ablingham  recalled  that  in  a  paper  which  he  had 
,ttlere  n.ot  lonf?  since  he  had  pointed  out  that  four 
in  miST  heT  *ya<V'PSected  the  growth  with  distended 

’  Wra  id1  C!iU'dJ  whlle  flour  °,ther  Patients  in  whom  he  first 
■leved  the  distension  by  colotomy,  performing  the  enter- 

MRny  aS  a  secondary  operation,  all  lived.  This  case  con¬ 
ned  his  conclusion  that  whenever  there  was  intestinal  dis- 
lsion  the  proper  thing  was  to  first  perform  colotomy  and  to 
'  the  enterectomy  later  on. 

Jr.  Swinford  Edwards  pointed  out  that  when,  as  in  this 
Ua  median  laparotomy  was  done  at  the  same  time  as  a 
otoniy,  special  precautions  would  have  to  be  taken  to  pre- 

II  louling  of  the  anterior  incision. 

Three  Cases  of  Congenital  Nystagmus  in  the  Same 
,  T  Family. 

,  h  CuttersonWood  showed  two  sisters  and  one  brother 
r  famiiiT  e;!,  ut)lt('f  the  rare  condition  known  as  congenital 
imS?  The  mother  was  stated  to  have  had  large  pro- 
Iftf  which  were  always  “on  the  work,”  butt  hire 

f),,y  hlsto,ry  of  nervous  disease  in  the  parents.  An  older 

lie’  S  3°’  had  Pro“.ine,nt  eyes,  but  no  nystagmus. 
e  patlents  were  respectively  aged  26,25,  and  15.  One 
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patient  presented  myopic  astigmatism,  the  second  liyper- 

Sa  LTof th6,lad  hypermetropic  artfg- 
matism  of  the  right  eye  and  mixed  astigmatism  of  the  left. 

Treatment  of  Pott’s  Fracture  by  Early  Strapping, 

,,  -.y  Early  Movement,  and  Massage. 

r'  plated  that  on  November  13th,  1895  he 

fell  and  fiacturexl  both  tibia  and  fibula,  the  tibia  just  above  the 
font ^ ml  fialle9lus’  aild  the  fibula  just  below  its  centre.  The 
u?  kfwnnf  nd  y  outwards,  the  fragments  including 

1J?ternal  malleolus,  being  separated  from  the  shaft  by 
more  than  an  inch.  The  fracture  was  reduced  immediately^ 
and  strapping  appheci  to  the  foot  and  ankle  within  half  an 
fiour,  befoie  any  appreciable  swelling  had  taken  place.  The 
strapping  was  laid  on  without  any  attempt  to  produce  pres- 
sure  andwas  readjusted  almost  daily  according  to  the  tension 
w  nch  however,  was  but  slight.  The  strapping  was  discarded 
upon  the  seventh  day.  The  ordinary  back-splint,  supporting 

fbp  ffref  thlf+h,+Lnd  f°ot>  with  side  pieces,  was  applied  from 
the  first.  At  the  end  of  a  fortnight  plaster-of-paris  splints 
were  substituted.  Very  gentle  movement  of  the  ankle-joint 
was  kept  up  almost  from  the  first.  Massage  was  begun  slightly 
during  the  first  week,  gradually  increased,  care  being  taken 
to  avoM  disturbance  of  the  fractured  bones.  On  the  twenty- 
first  day  he  could  bear  the  weight  of  his  body  on  the  foot  of 
leg  for  a  moment.  On  the  twenty-third  day  he 
cou}4  flwa  ^  caution.  On  the  thirty-second  day  he 

could  flex  and  extend  the  foot  to  within  a  third  of  an  inch  of 
the  sound  one  ;  and  on  the  thirty-fourth  day  he  gave  up 
crutches,  walking  with  two  sticks.  On  the  forty-second  dav 
he  walked  two  miles  with  sticks,  and  the  following  week 
he  went  hunting.  0 

Restoration  of  Os  Calcis  with  Chips  of  Decalcified 
b°ne  after  Caries. 

Mr.  H.  F  Waterhouse  showed  a  little  girl,  aged  7,  who 
was  admitted  on  May  3rd,  1894,  with  tuberculous  disease  of 
the  os  calcis  and  tuberculous  teno-synovitis  of  the  peronei 
tendons.  ^  On  May  21st,  having  rendered  the  limb  bloodless 
y  Esmarch  s  bandage,  he  made  a  4-inch  incision,  curved 
with  its  convexity  downwards,  over  the  outer  surface  of  the 
os  calcis,  dissected  away  all  diseased  tissue,  and  scraped 
away  much  soft  granulation  tissue  from  the  body  of  the  os 
calcis.  When  this  had  been  done  there  remained  only  a 
thin  sheli  of  bone.  The  whole  of  the  interior  of  the  bone 
and  the  whole  of  the  outer  wall  were  cleared  away.  The 
cavity  was  thoroughly  douched,  and  then  carefully  and 
tightly  stuffed  with  minute  fragments  of  decalcified  bone 
mixed  into  a  paste  with  iodoform.  The  wound  was  then 
sutured  and  a  cyanide  dressing  applied,  and  over  this  an 
elastic  bandage.  There  was  no  pain,  and  the  highest  tern- 
peiatuie  was  100.2°  F.  .  The  wound  was  not  dressed  until 
June  14th,  by  which  time  the  wound  had  healed  except 
that  a  small  portion  of  the  skin  had  sloughed  and 
there  was  further  sloughing  on  the  front  of  the’  foot. 
Ly  July  eveiythmg  had  soundly  healed.  The  child  remained 
m  perfect  health  until  eight  months  later,  when  a  tuberculous 
abscess  had  to  be  opened  in  the  popliteal  glands  of  the  same 
leg.  She  had  since  been  in  good  health,  though  there  were 
now  suspicious  signs  in  the  lungs.  The  chips  of  bone  were 
taken  from  the  scapula  of  a  lamb  after  the  shoulder  of  lamb 
had  served  for  dinner  of  the  resident  medical  officers.  It  was 
decalcified  in  a  15  per  cent,  solution  of  hydrochloric  acid  cut 
into  fragments,  and  placed  in  ether  to  remove  the  fat,’  and 
placed,  in  a  i  in  io  solution  of  carbolic  acid  and  glycerine.  For 
twenty-four  hours  before  the  operation  the  fragments  were 
kept  in  an  alcoholic  solution  of  carbolic  acid.  He  had  em¬ 
ployed  this  method  in  seven  other  cases  after  the  removal  of 
carious  bone,  and  always  with  the  best  results. 

Cases  of  Skin  Disease. 

Eddowes  showed  a  girl  with  Favus  of  the  Scalp  and 
IN  ails.  He  also  showed  an  extensive  and  chronic  case  of 
Scrofuloderma  affecting  the  right  eyelid,  the  right  ear  the 
front  and  sides  of  the  neck,  and  the  upper  part  of  the  thorax 


Eliza  M.  Mosher,  M.D.,  of  Brooklyn,  New  York,  has 
been  appointed  a  Professor  of  Hygiene  in  the  University  of 


Michigan. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  5th,  1896. 

Specimens. 

Dr  Playfair:  (i)  Slough  forming  complete  cast  of  Vagina, 
from  a  case  of  Enteric  Fever  ;  (2)  Ectopic  Gestation.— Dr.  \V. 
Duncan:  (1)  Ectopic  Gestation  removed  before  Rupture  ;  (2) 
Double  Tubo-ovarian  Cystoma.— Dr.  Galabin:  (1)  Intra¬ 
ligamentous  Ectopic  Gestation  removed  after  twenty-one 
years’  retention ;  (2)  Tubal  Gestation  removed  at  sixth  week  ; 
(3)  Intraligamentous  Gestation  with  intact  Fallopian  lube. 

Abdominal  Hysterectomy  with  Intraperitoneal  Treatment 

of  the  Stump. 

Mr.  Harrison  Cripps  read  this  paper.  He  expressed  the 
view  that  the  surgical  removal  of  fibroid  tumours  of  the 
uterus  was  called  for  in  the  following  class  of  cases  :  1.  Ex¬ 
cessive  hemorrhage,  uncontrolled  by  the  ordinary  methods  of 
treatment,  and  in  which  oophorectomy  was  impossible.  2. 
Serious  pressure-effects  on  the  bladder  or  rectum.  3.  when 
the  pain  or  the  size  of  the  tumour  rendered  the  patient 
unable  to  earn  her  living.  The  writer  contrasted  the  extra- 
peritoneal  with  the  intraperitoneal  method  of  treatment  of 
the  pedicle.  The  latter  had  given  him  the  best  results. 
Whilst  in  the  extraperitoneal  method  the  danger  from  sepsis 
was  slighter,  that  from  obstruction  of  the  intestine  and 
ureters  seemed  greater  than  in  the  intraperitoneal  method. 
This  greater  risk  of  peritonitis  in  the  intraperitoneal  method 
was  from  infection  through  the  vagina.  To  minimise  this 
risk  the  author  laid  stress  on  two  points  :  1.  He  employed 
thorough  and  repeated  douching  of  the  vagina  with  per- 
ehloride  of  mercury.  2.  He  was  careful  to  close  the  perito¬ 
neum  accurately  over  the  surface  of  the  stump.  Details  of  the 
method  of  operation  employed  were  then  given,  stress  being 
laid  on  two  points:  1.  The  importance  of  having  sufficient 
room,  supplied,  if  necessary,  by  making  a  long  abdominal  in¬ 
cision.  2.  The  method  of  securing  the  vessels  in  the  broad 
ligaments.  This  depended  on  whether  the  layers  of  this 
ligament  had  been  separated  by  lateral  burrowing  of  the 
tumour  or  not.  Notes  were  given  of  8  cases  operated  on 
by  the  intraperitoneal  method  (up  to  September,  1895). 
Seven  cases  ended  in  recovery ;  there  was  one  death  from 
sepsis,  due  to  infection  from  the  vagina. 

The  discussion  was  postponed  till  next  meeting. 

Reports  and  Miscellaneous  Business. 

The  report  of  a  Subcommittee  on  Dr.  Leith  Napier’s  case  of 
solid  ovarian  tumour  was  read. 

The  reports  for  the  year  1895  of  the  Hon.  Treasurer  (Dr. 
Potter),  the  Hon.  Librarian  (Dr.  John  Phillips),  and  the 
Chairman  of  the  Board  for  the  Examination  of  Midwives  (Dr. 
Cullingworth)  were  read  and  adopted.  < 

Volume  xxxvii  of  the  Society’s  Transactions  was  presented. 

The  President  then  read  his  annual  address  ;  and  a  vote  of 
thanks  was  proposed  by  Dr.  Watt  Black,  seconded  by  Dr. 
Galabin,  and  carried  with  acclamation.  _ 

Votes  of  thanks  were  passed  to  the  retiring  officers  and 
members  of  the  Council. 

Dr.  Braxton  Hicks  was  then  balloted  for  as  an  Honorary 
Fellow  of  the  Society,  and  declared  elected. 

Election  of  Officers. 

The  list  of  officers  and  other  members  of  Council  proposed 
by  the  Council  was  announced  as  adopted  by  the  Society,  no 
amendments  having  been  proposed  according  to  the  recently 
adopted  laws.  The  list  was  published  in  the  British 
Medical  Journal  of  December  21st,  1895,  p.  1 597 • 
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William  Hill,  M.D.,  Vice-President,  in  the  Chair. 

Thursday,  February  6th,  1896. 

Orchotomy  in  Cases  of  Prostatic  Enlargement. 

Mr.  Mansell  Moullin  read  a  paper  on  some  of  the  recent 
results  of  castration,  or,  as  he  preferred  to  call  it,  orchotomy, 
in  cases  of  enlargement  of  the  prostate.  He  stated  that, 
while  it  was  quite  true  that  a  large  number — the  majority,  in 


fact— of  old  men  who  suffered  from  this  complaint  were  en 
abled  to  lead  fairly  comfortable  lives  by  passing  catheter: 
from  time  to  time,  and,  when  cystitis  set  in,  washing  out  th< 
bladder  it  was  equally  true  that  many  went  on  steadily  fron 
bad  to  worse,  and  died  at  last,  after  prolonged  suffering,  fron 
septic  absorption  and  inflammation  of  the  kidneys.  Drainage 
of  the  bladder,  in  such  cases,  was  only  a  palliative.  The  forma 
tion  of  an  artificial  urethra,  either  suprapubic  or  m  tin 
perineum,  was  very  little  better,  as  the  patient  had  to  wea; 
constantly  a  portable  urinal,  and  prostatectomy  was  a  ver 
serious  operation,  not  so  much  for  the  operation  itself  a 
from  its  being  done  when  it  was  too  late  in  a  foul  and  septr 
bladder.  Orchotomy,  on  the  other  hand,  offered  a  chance  0 
permanent  and  complete  relief,  with  but  little  lisk  of  life.  Ii 
support  of  this,  the  author  mentioned  the  conclusions  a 
which  he  had  arrived  from  the  twelve  cases  in  which  he  ha 
been  consulted  or  on  which  he  had  himself  operated.  Two 
both  under  his  own  care,  had  died  :  one  nine  days  after  tli 
operation  from  fatty  degeneration  of  the  heart ;  the  other,  fiv 
days  after,  from  rupture  of  the  left  middle  cerebral  arterj 
Two  others  had  also  died,  but  not  for  six  months.  One  c 
these  was  82  years  of  age,  the  other  was  80,  and  they  both  lia 
experienced  great  relief.  Two  more  had  suffered  from  a  ver 
severe  attack  of  traumatic  delirium,  coming  on  shortly  afu 
the  operation,  and  causing  the  gravest  anxiety.  They  bot 
had  recovered,  and  were  well  at  the  present  time.  There  waj 
no  evidence  either  that  the  delirium  or  the  mania  which  ha 
been  recorded  as  having  followed  this  operation  was  in  an 
way  different  from  the  traumatic  delirium  that  n< 
uncommonly  occurred  in  old  people  after  severe  injuries,  an 
might  even  follow  the  administration  of  an  anaesthetic.  As 
had  occurred  twice  after  the  removal  of  one  testicle  only, 
could  not  be  due  to  the  loss  of  any  specific  power  exerted  1: 
the  testicles,  or  of  any  substance  formed  by  them  and  e: 
creted  into  the  circulation,  and  therefore  it  was  not  to  1 
treated  by  the  injection  of  testiculin  or  orchitic  extract.  I 
all  the  twelve  cases,  including  that  of  the  patient  who  dit 
on  the  fifth  day,  there  was  a  distinct  diminution  m  tl 
obstruction  to  the  flow  of  urine.  And  although  this  migli 
so  far  as  the  early  days  were  concerned,  be  explained  1 
vascular  changes,  the  reduction  in  the  size  of  the  prostate, 
measured  both  by  rectal  and  urethral  examination,  was  f 
too  great  to  be  accounted  for  in  this  way.  In  some  the  pr 
state  completely  disappeared ;  nor  was  it  the  result  of  tl 
palliative  measures  that  were  adopted  at  the  same  time,  f 
wherever  it  was  possible  these  had  had  a  thorough  trial  nr 
by  themselves.  In  one  case,  that  of  a  patient  aged  80,  tl 
diminution  was  very  slight  when  measured  by  the  ting 
in  the  rectum  and  voluntary  control  was  not  regained  ;  but 
a  soft  catheter  passed  easily  whereas  before  only  a  met 
one  or  a  bicoudSe  could  be  introduced,  and  that  with  gre 
difficulty,  and  as  the  strangury  from  which  the  patient  sv 
fered,  and  which  had  resisted  all  previous  treatment,  entire 
disappeared,  Mr.  Mansell  Moullin  thought  that  the  ca 
could  not  be  called  a  failure.  It  was  never  contended  that  it 
moving  an  obstruction  at  the  neck  of  the  bladder  wouid 
able  to  regenerate  the  muscular  coat  if  this  had  been  destroy 
by  catheterism  and  previous  inflammation.  In  another  ca]’ 
the  cystitis  persisted,  but  this  again  was  not  the  fault  of  t 
operation,  for  the  wall  of  the  bladder  contained  numeic^ 
sacculi,  which  could  not  be  kept  empty.  The  author  also  me 
tioned  one  case,  under  the  care  of  Mr.  Manning,  of  Salisbu  , 
in  which  unilateral  orchotomy  had  proved  a  very  great  si- 
cess,  and  discussed  the  question  as  to  the  probability 
section  of  the  vasa  deferentia  being  followed  by  as  goou 
result  as  removal  of  the  testes. 

A  discussion  followed,  in  which  Messrs.  Raymond  Joi- 
son,  Cripps  La avrence,  F.  William  Cock  and  the  ChairM' 
took  part ;  and  Mr.  Mansell  Moullin  replied. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIET) 

Wednesday,  February  5th,  1896. 

D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

The  New  Photography. 

Dr.  Dawson  Turner  exhibited  a  series  of  photographs  by  1 
Roentgen  process. 

Calcareous  Degeneration  of  the  Heart  and  Arterh 

Dr.  Byrom  Bramwell  brought  before  the  Society  a  renio 
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ble  case  of  calcareous  degeneration  of  the  heart  and  arteries, 
ith  rapidly-developed  symmetrical  subcutaneous  tumours 
1  the  axillae,  elbows,  groins,  natal  folds,  and  popliteal 
laces,  occurring  in  a  young  man,  aged  25,  affected  with 
Ivanced  cirrhosis  of  the  kidney,  the  right  having  been  eom- 
lately  destroyed  fourteen  years  previously  by  a  pyelo- 
ephritis  ;  with  a  pathological  report  by  Dr.  Lovell 
ulland.  Dr.  Bramwell  stated  that  this  was,  perhaps, 
ie  most  remarkable  case  which  had  come  under 
is  notice  during  the  twenty-seven  years  that  he 
ad  been  in  practice.  The  patient  was  unmarried, 
^ed  25,  and  was  seen  with  Dr.  Menzies  on  April  16th,  1894. 
ie  complained  of  extreme  debility,  loss  of  flesh,  and  the 
resence  of  symmetrical  swellings  in  the  axillae,  groins,  in- 
uinal  folds,  and  popliteal  spaces.  When  1 1  years  of  age,  he 
ad  had  a  severe  illness,  and  had  been  confined  to  bed  for  six 
tonths.  After  recovering,  he  enjoyed  good  health  until  he 
ent  to  America,  eighteen  months  before  his  death.  In 
merica  he  was  exposed  to  great  hardships,  and  as  the  result 
>mpletely  broke  down  and  was  laid  up  for  six  weeks, 
uring  this  illness  he  lost  a  stone  and  a-half  in  weight, 
id  became  very  weak  and  pale.  In  December,  1892, 
3  came  back  to  Edinburgh  and  remained  for  a  year 
ith  his  friends.  During  this  time  he  did  not  make 
ly  special  complaint,  and  did  not  consult  a  doctor, 
bout  the  middle  of  January,  1894,  he  bought  an  engineer’s 
usiness  in  Glasgow,  and  for  some  weeks  subsequently  he 
ent  through  much  hard  physical  work,  fitting  up  his  work¬ 
top  and  lifting  heavy  machinery.  He  stated  that  during 
fis  time  he  did  not  feel  anything  amiss.  During  the  last 
eek  of  March,  1894,  he  strained  his  back  in  lifting  a  heavy 
ece  of  machinery.  He  came  to  Edinburgh  two  days  later, 
id  consulted  Dr.  Menzies,  who,  after  a  careful  exami- 
ition,  was  unable  to  detect  any  evidence  either  of 
denial  or  internal  disease.  A  week  later  the  patient 
cperienced  pains  in  the  muscles  of  the  thighs  and 
gs  which  were  thought  to  be  rheumatic  in  charac- 
r.  A  few  days  after  this  he  directed  attention  to  the 
indition  of  the  axillae,  groins,  gluteal  folds,  and  popliteal 
paces  which,  on  examination,  were  found  to  be  swollen, 
ird  and  brawny.  In  the  course  of  the  next  week  or  ten 
lys  the  debility  and  anaemia  rapidly  increased  and  the 
ibcutaneous  swellings  enlarged.  The  urine  contained  a 
ace  of  albumen  and  a  few  pus  corpuscles.  When  Dr.  Bram- 
ell  saw  him  on  April  16th,  1894,  he  was  extremely  feeble, 
uch  emaciated,  and  markedly  anaemic.  The  skin  of  the 
cc,  arms,  and  abdomen  was  of  a  dingy  brown  colour,  re- 
mbling  the  condition  in  an  advanced  stage  of  Addison’s 
sease.  The  temperature  ranged  from  990  to  ioo°,  the  pulse 
emiootono;  it  was  extremely  small  and  weak.  The  heart’s 
tion  was  exceedingly  feeble,  the  impulse  imperceptible.  The 
d  blood  corpuscles  were  diminished,  2,700,000  per  cubic 
illimetre.  The  urine  was  copious,  of  low  specific  gravity, 
id  contained  a  small  quantity  of  albumen ;  it  was  loaded 
ith  phosphates.  No  tube  casts  were  detected.  Hard 
awny  swellings  were  present  in  each  axilla,  the  flexor 
pect  of  each  elbow,  over  the  anterior  superior  spinous  pro- 
ss  of  the  iliac  bones,  in  the  posterior  folds  of  each  axilla, 
id  in  the  popliteal  spaces.  The  condition  of  the  skin  and 
ibcutaneou's  tissues  at  the  seat  of  the  swellings  more 
osely  resembled  a  cancerous  or  sarcomatous  infiltration 
an  any  other  condition  which  had  come  under  Dr.  Bram- 
fil’s  notice.  The  swellings  appeared  to  be  infiltrated  with 
me  hard  (calcareous)  material,  and  there  were  many  small 
ird  subcutaneous  nodules  about  the  size  of  a  small  shot  in  the 
•jaeent  skin.  On  sitting  up  the  patient  complained  of 
ddiness  and  a  feeling  of  faintness.  On  May  1st,  1894,  when 
1  was  again  seen  in  consultation,  the  subcutaneous  swellings 
sre  considerably  enlarged,  and  both  radial  arteries  were  now 
mid  to  be  absolutely  rigid  and  pulseless.  The  femorals  and 
>pliteal  arteries  were  in  a  similar  condition.  On  May  5th 
‘ricarditis  developed,  and  the  patient  died  on  May  7th. 
tter  death  the  radial,  iliac,  femoral,  popliteal,  and  some 
her  of  the  peripheral  arteries  were  found  to  be  entirely 
leareous,  and  converted  into  rigid  tubes.  The  aorta  and 
’■rebral  arteries  were  perfectly  normal.  The  heart  was  con- 
derably  enlarged,  weighing  1  pound  2  ounces,  and  was  a 
meudid  example  of  calcareous  degeneration.  The  valves 
ere  quite  .healthy.  Tlie  .right  kidney  was  completely 


destroyed  by  old  disease,  and  converted  into  a  thin  firm  mass 
of  fibroid  tissue.  The  left  kidney  was  in  a  very  advanced 
state  of  cirrhosis.  The  microscopical  examination  made  by 
Dr.  G.  Lovell  Gulland,  showed  that  the  chief  pathological 
changes  were  present  in  the  heart,  in  some  of  the 
arteries,  in  the  kidneys,  in  the  subcutaneous  tumours, 
and  in  certain  parts  of  the  skin.  There  were  patches  of  cal¬ 
careous  degeneration  throughout  the  wall  of  the  heart,  the 
individual  muscular  fibres  being  calcified.  Many  of  the 
arteries  were  completely  calcified.  The  arteries  in  the  sub¬ 
cutaneous  tumours  were  calcified,  and  the  surrounding  tissue 
infiltrated  with  calcareous  deposits.  In  the  heart,  and  still 
more  in  the  subcutaneous  tumours,  the  connective  tissue 
elements  surrounding  the  calcareous  deposits  were  in  a  con¬ 
dition  of  proliferation.  Putting  all  the  facts  of  the  case 
together,  Dr.  Bramwell  concluded  that  the  following  was  in 
all  probability  the  sequence  of  events  :  (1)  That  at  the  age  of 
11  the  patient  suffered  from  pyelo-nephritis'  of  the  right 
kidney ;  that  the  right  kidney  had  at  this  time  been  entirely 
destroyed ;  (2)  that  the  exposure  and  hardships  to  which  he  had 
been  subjected  in  America  eighteen  months  before  his  death 
had  induced  disease  in  the  other  kidney,  or  more  probably 
had  aggravated  a  cirrhotic  process  which  was  already  present’ 
in  the  left  kidney,  and  that  had  slowly  and  gradually  progressed 
until  the  extreme  condition  of  cirrhosis  which  was  found  after 
death  had  been  produced  ;  (3)  that,  for  some  reason  or  other,’ 
which  the  author  could  not  explain,  the  blood  had  become  im¬ 
pregnated  with  calcareous  salts  in  solution  ;  (4)  that  owing  to 
the  advanced  cirrhotic  condition  of  the  kidney,  the  calcareous 
material  had  (instead  of  being  excreted  by  the  kidney)  been 
retained  in  the  blood  and  finally  deposited  in  the  walls  of 
the  heart  and  peripheral  arteries,  and  extravasated  into  the 
subcutaneous  tissues ;  and  (5)  that  local  irritation,  the 
result  of  mechanical  movement,  probably  played  a  part  in 
determining  the  deposit  of  calcareous  material  in  the  walls  of 
the  heart  and  in  the  subcutaneous  tissues  over  the  joint  sur¬ 
faces,  gluteal  and  axillary  folds,  etc.  The  localisation  and 
symmetrical  distribution  of  the  skin  and  subcutaneous  lesions 
could  only,  Dr.  Bramwell  thought,  be  accounted  for  by  sup¬ 
posing  that  some  mechanical  condition  or  conditions  (such  as 
movement  and  stretching)  was  concerned  in  their  production. 
The  absence  of  any  symptoms  of  Bright’s  disease  and  uraemia 
was,  considering  the  condition  of  the  kidneys,  very  remark¬ 
able.  A  photograph  and  water-colour  drawing  showing  the 
appearance  of  the  subcutaneous  tumours,  the  subcutaneous 
tumours  themselves,  the  heart,  the  arteries,  the  kidneys,  and 
a  series  of  microscopic  sections  and  drawings  illustrative  of 
the  minute  pathology  of  the  case  were  exhibited  at  the 
meeting. 

Dr.  Bramwell’s  case  was  briefly  discussed  by  Drs.  W. 
Russell,  P.  A.  Ytoung,  and  Foulis. 

The  Weather,  Influenza,  and  Disease. 

Dr.  A.  Lochhart  Gillespie  read  a  paper  on  this 
subject.  He  gave  a  summary  of  the  results  of  an  inquiry 
into  the  effects  of  the  weather  and  influenza  on  the 
admission  to  the  medical  wards  of  the  Edinburgh  Royal 
Infirmary.  He  found  that  the  type  of  weather, .  cyclonic 
or  anticyclonic,  had  had  a  very  considerable  influence 
on  the  admissions  of  certain  diseases.  Patients  with 
respiratory  disorders  were  admitted  in  greater  numbers 
during  cyclonic  weather,  although  those  suffering  from 
acute  pneumonia  were  in  the  majority  when  the  con¬ 
ditions  were  anticyclonic.  Cases  of  acute  rheumatism, 
chorea,  and  digestive  diseases  were  more  numerous  in  anti¬ 
cyclonic  weather.  Influenza  had  been  epidemic  in  Edinburgh 
during  sixty-eight  weeks  in  the  last  six  years,  or  one  week  in 
every  four  and  a-half.  From  the  infirmary  records  it  was  clear 
that  coincidently  with  the  onset  of  the  attacks  a  great  in¬ 
crease  occurred  in  the  number  of  respiratory  cases  admitted, 
especially  pneumonia,  but  that  the  figures  for  the  periods 
following  the  epidemics  were  almost  of  greater  importance, 
showing,  as  they  did,  a  very  considerable  increase  in  the 
number  of  cardiac  and  nervous  cases.  The  importance  of 
this  latter  fact  lay  in  the  insidious  onset  of  these  sequelae, 
generally  after  the  patient  had  left  the  doctor’s  hands  for  the 
original  malady,  if,  indeed,  he  had  ever  been  treated  for  it.  An 
examination  into  the  weather  conditions  before  and  during  the 
epidemic  periods  showed  that  the  six  attacks,  as  a  rule,  hadbeen 


408 


The  British  "] 
Medical  JaienalJ 


.  ..  .  MANCHESTER  MEDICAL  SOCIETY. 


[Fkb.  15,  1896. 


preceded  by  cyclonic,  cold,  and  wet  weather,  had  commenced 
in  anticyclonic,  cold,  dry  weather,  had  persisted  in  weather 
which  was  normal  for  the  season  of  the  year,  and  had  declined 
under  cyclonic,  wet,  and  warmer  conditions.  No  suggestion 
was  made  that  the  type  of  weather  had  anything  more  to  do 
with  the  onset  of  the  malady  in  epidemic  form  than  to  afford 
facilities  for  its  rapid  spread.  The  four  previous  attacks,  in 
1848-49,  1851,  1855,  1857-58,  exhibited  the  same  peculiarities 
with  regard  to  the  nature  of  the  cases  admitted  into  the  infir¬ 
mary,  the  percentages  to  the  total  admissions  being  in  all 
these  instances  remarkably  similar. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Thursday ,  February  6th,  1S96. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Specimens. 

Mr.  C.  G.  Lee  exhibited  three  specimens:  (1)  Section  of  an 
Eyeball  removed  from  a  lady  aged  58.  The  greater  part  of 
the  globe  was  occupied  by  a  new  growth,  apparently  a  sar¬ 
coma  ;  the  sclerotic  was  not  penetrated.  The  patient  was 
now  in  her  usual  good  health,  three  months  after  the  opera¬ 
tion.  (2)  Section  of  an  Eyeball  affected  with  chronic  glau¬ 
coma,  in  which  a  large  bulging  of  the  sclerotic  had  occurred 
behind  the  ciliary  region.  The  unusual  position  of  the 
staphyloma  was  commented  upon.  (3)  Portion  of  a  Tumour, 
and  a  Microscopic  Preparation  from  the  Orbit  of  a  man  aged 
58.  Complete  removal  of  the  growth  was  found  impossible, 
as  it  had  extended  into  the  nose  and  the  antrum  of  High- 
more.— Mr.  Banks  showed  (1)  a  Meckel’s  Diverticulum, 
which  he  had  removed  from  the  sac  of  a  hernia ;  strangulated 
small  bowel  was  also  present.  He  believed  it  to  be  a  unique 
specimen.  (2)  A  Cystic  Myxoma  of  the  Breast.  He  drew 
attention  to  the  danger  of  giving  such  a  tumour 
the  old  name  of  sero-cystic  sarcoma,  inasmuch  as 
the  tumour  was  essentially  innocent  in  nature. — Mr. 
Newbolt  exhibited  (1)  a  Uric  Acid  Calculus,  removed  by 
a  suprapubic  operation  from  a  boy  aged  1 1.  The  bladder  was 
closed,  but  the  skin  incision  left  open.  Healing  was  com¬ 
plete  in  three  weeks.  (2)  A  Lower  Jaw,  removed  from  a  man, 
aged  33,  who  fell  downstairs  and  died  from  the  injuries 
received.  The  specimen  showed  a  comminuted  fracture  at 
the  symphysis  and  fractures  of  both  coronoid  and  condyloid 
processes. — Dr.  Wiglesworth  exhibited  the  Intestines  from 
Cases  of  Swine  Fever.  He  drew  attention  to  the  similarity  of 
the  lesions  therein  to  those  seen  in  epidemic  colitis.— Dr. 
Buchanan  showed  a  beautiful  series  of  Blood  Preparations 
and  Drawings  of  the  same  from  a  series  of  cases  of  Spleno- 
myelogenous  and  Lymphatic  Leukiemia. 

Anatomy  op  the  Thyroid  Gland. 

Dr.  Abram  read  a  paper  on  the  anatomy,  normal  and  patho¬ 
logical,  of  the  thyroid  gland.  The  bearing  of  the  develop¬ 
ment  of  the  gland  upon  the  position  of  the  accessory  thyroid 
bodies  was  noted.  The  relation  of  the  parathyroid  and  pitu¬ 
itary  bodies  to  the  thyroid  was  then  dealt  with,  and  reference 
made  to  the  work  of  Rogowitsch,  Boyce  and  Beadles,  and 
Edmunds.  A  specimen  of  pituitary  body  from  a  case  of 
cancer  of  the  thyroid  was  described,  and  the  characters 
thereof  seemed  to  indicate  over-activity.  After  the  structural 
changes  met  in  the  thyroid  in  various  diseases  had  been 
described,  the  changes  met  with  in  exophthalmic  goitre  were 
taken  up.  From  the  examination  of  four  cases  the  reader 
said  he  could  confirm  the  statements  of  recent  authors, 
namely,  the  absence  of  the  colloid,  the  duct-like  appearance 
of  the  acini,  and  the  columnar  type  of  the  cells  lining  the 
acini.  Dr.  Abram  expressed  his  indebtedness  to  Professor 
Boyce  for  the  photographs  of  his  own  specimens,  and  to  Mr. 
Walter  Edmunds,  of  St.  Thomas’s  Hospital,  for  the  loan  of 
several  slides  and  lantern  slides. 

The  Chairman  said  the  enlargements  connected  with  the 
thyroid  he  had  met  with  might  be  arranged  in  the  following 
groups:  (1)  Congenital  cysts;  (2)  malignant  growths;  (3) 
adenomata  ;  and  (4)  hypertrophies.  Of  the  malignant 
growths,  carcinoma  was  much  more  common  than  sarcoma, 
and  was  usually  of  the  type  of  thyroid  gland  tissue.  The 
adenomata  he  had  excised— eight  in  number — were  four  0 


them  cystic,  two  gelatinous,  one  fibrous,  and  one  pure! 
glandular  in  type.  Of  the  hypertrophies,  he  had  excise 
half  the  gland  in  one  case  of  hypertrophic  goitre,  and  in  tw 
cases  of  exophthalmic  goitre  ;  the  gland  follicles  in  one  ( 
the  latter,  unlike  Dr.  Abram’s  cases,  contained  a  quantity  < 
colloid  matter,  though  the  symptoms  were  of  the  most  sever 
type.  All  the  cases  operated  on  (12)  recovered  rapidly.  Th 
Chairman’s  remarks  were  illustrated  by  a  series  of  lanter 
slides  and  specimens. 

Professor  Boyce  showed  lantern  slides  of  a  thyroid  turnou 
which  consisted  of  masses  of  colloid  without  any  trace  r 
glandular  structure. 

A  discussion  on  the  specimens  and  papers  took  place,  i 
which  Professors  Boyce  and  Sherrington,  Messrs.  Bank. 
Chalmers,  Hamilton,  and  Larkin,  the  Chairman,  and  D 
Barendt  took  part.  _ 

MANCHESTER  MEDICAL  SOCIETY. 

Henry  Ashby,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  February  5th,  1896. 

President’s  Address. 

The  President,  in  his  address  on  Milk  and  Infantile  Diseas  1 
dwelt  on  the  fact  that  much  of  the  milk  supplied  to  our  laq 
cities  was  unfit  for  feeding  infants.  This  was  chiefly  tl 
result  of  the  careless  handling  of  the  milk,  so  that  it  co: 
tained  numerous  micro-organisms,  and  also  on  account  of  tl 
bad  feeding  of  the  cows.  As  a  result,  condensed  milk  ar 
various  kinds  of  preserved  milks  were  used,  which,  tliouj 
useful  as  temporary  resorts,  were  unfit  for  continuous  use  ; 
infant  foods.  He  advocated  the  establishment  of  milk  labor 
tories  in  our  cities  on  the  type  of  the  Walker-Gordon  laborato 
at  Boston,  U.S.A.,  where  in  the  farm  in  connection  with  tl 
laboratory  the  greatest  care  was  taken  in  the  foddering  ai 
sanitation  of  the  cows.  A  milk  food  was  supplied  in  whs 
the  constituents  of  the  food  could  be  altered  in  amou 
according  to  the  prescription  of  the  medical  attendant  so  as 
suit  the  digestive  powers  of  any  particular  infant. 

Aortic  Aneurysm. 

Dr.  Colley  March  reported  the  following  case:  On  N 
vember  utli  a  bricklayer,  aged  50,  subject  to  attacks  of  slig 
vertigo,  was  seized  with  giddiness  whilst  crossing  a  plan 
and  fell  a  distance  of  15  feet.  He  was  removed  to  the  Roc 
dale  Infirmary  in  a  semiconscious  condition  and  put  to  b( 
No  injury  was  discovered.  He  went  on  favourably,  and  w 
allowed  to  be  raised  on  a  bedrest  though  he  was  kept  in  be 
On  the  morning  of  November  20th  he  complained  of  hoar; 
ness  and  spoke  with  difficulty,  but  his  breathing  was  an 
fected.  At  noon,  having  ordinary  meat  diet,  he  partook  0 1 
good  dinner,  and  everything  had  been  removed  after  tj 
meal,  when  he  exclaimed  that  he  was  going  to  be  sick,  a 1 
the  nurse  hurried  to  him  with  a  bowl.  He  did  not  vom 
however,  but  suddenly  his  head  dropped  and  his  ne. 
became  swollen.  The  nurse  pulled  forward  his  tongue,  a 
the  house-surgeon,  Dr.  Davies,  who  was  at  hand,  examim 
the  fauces  without  finding  any  obstruction.  The  swelling  1 
the  neck  gradually  subsided.  No  blood  escaped  from  t 
mouth.  The  face  was  livid,  and  the  man  was  dead.  At  tj 
necropsy  a  lump  the  size  of  a  small  orange  was  found  1 
the  mediastinum,  almost  surrounding  the  trachea.  11 
pressure  the  tumour  collapsed  and  blood  escaped.  1 
heart  and  pericardium  were  healthy.  The  transverse  port;] 
of  the  arch  of  the  aorta  was  atheromatous  and  ruptun 
From  the  aperture  blood  had  escaped  into  the  cellular  tiss 
and  in  this  confined  situation  had  extended  up  into  the  no 
and  down  to  the  roots  of  the  lungs.  Intense  pressure  nm 
have  been  exerted  on  both  vagi,  and  this  was  the  cause • 
death.  The  man  did  not  die  of  haemorrhage  nor  of  obstruc 
air  passages  ;  in  fact,  he  was  self-garrotted. 

Myxcedema.  i 

Dr.  Thomas  Harris  showed  a  series  of  cases  of  myxoedei 
some  of  which  had  been  under  continuous  and  regular  tn 
ment,  others  in  which  the  treatment  by  the  thyroid  exti 
had  been  irregular  and  intermittent.  The  cases  in  which 
treatment  had  been  continuous  had  lost  all  the  characters 1 
features  of  myxcedema,  and  could  no'  longer  be  recognise* 
instances  of  that  disease.  Other  cases  in  which  the  treatm 
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’uii  »n  ^■wT^:tr:Ti‘itn-'  h>tf  it  still  presented,  character- 

•  -  ease  was  treated  continuously 

•  extract  fevat  May.  1804..  to  July.  1805.  The  patient 
v-l-  i:  tie  eti'i  of  that  ferine  apparently  in  perfect  health.  In 

jw  wfcgftlWr-  the-  thyren  i  pceparationconld.be  dis- 
tos  we- hint  in  tie  coarse  of  two  months 
I  tibf  <ropr.in<  mi  r  reared,  md  the  case  again  became  a 

a.  The  extract  was  again  commenced 
1  r  nnr  ::  er.  ;S:v  ml  at  the  present  time  the 

,  •  .1.; ;  >  ■•r:'  -v  ‘  hr  :  '  C  '  . - 

that  the  majority  of  cases  of  myxcedema  required  to 
i .  i  J  -.iycoid  extract  regularly  and  con- 

- Tears,  and  possibly  for  their  whole  life. 

-  •  •; :  '  ~  - '  -nmmity  ; f  -  -  —  tmly 

a;.s  T*v  ;f  the  cases  ;cc erred  in  the  same  family,  a 

•  richer  ird  sister  th  be  r  affected.  In  the  case  of  the 
iMR.  awdaH^ir  after  he  was  pat  on  thyroid  extract,  a 
-r-76r.il  attach  ::  c  :t  i  ■■•hired  which  subsided  when  the 

;  -  ts  ■  1  •  : rd  -  ■  .-•••••  •••  .  I’”''' 

iMaa  ateiaisKwd.  1W>  W  jsrewioos  attack  of  gout  had 
■eer  three  ycwes  The  an:r.:c  thought  that  the  thy- 

•  •  -  •  •  "i  •.  -  m  -  "  • 

gaaxfi  far  tihe  attack  of  goal,,  despite  the  fact  that  usually  in 
iflgHMkjHa  the  aaaoaart  off  area  excreted  is  largely  increased 

-  •  - . .  •  — :•  v :'*-;iir.u  ins  h  -  •  n  1  imt  ti¬ 

the  excretion  of  nitro- 
-■•ini's  .  c  nty  snb- 

.  -•  i-i .-  •  called  attention  to  the  well- 

;;;  V  O'  '  IS  . .  •  ;  1  0  1  IS  IS.  Sling  1  "V  ' 

rrsciir.; :  ins  c-  ninhnn  or  :  f  a  god  deal  of  pain  in  the  back  or 
%r^°-  as-  -gras  worthy  of  consideration  whether  those 

-n--’s  n:.  ;i:  not  be  f  a  gouty  nature. 

T~vtt  utwr  vr.  Syringomyelia. 

7-  rx>TST  S  Reyn  suds  si  iwed  a  man.  aged  who  had 
:  s-  n  v  o  -  nn  att.s  .V.  i  ve  'iys:s  of  the  left  leg  about 
I'snn  years  agec  His  wdition  for  t  st  live  years  had 

-  Til  a  Wiling  tiff  muscles  supplied 
ri  i  n''  i  r cervical  riots,  and  all  muscles 
:etow  tt«H  ia  a  state  :  mnrish  ■  -  .  paralysis  with  in- 

w— d  Aare-jnk  and  ankle  donas,  Loss  sensation  for 
xai  in  the- distribute  :n  the  same  cervical  nerves,  bat  below 
..  .  -  end  shows  trophic  changes. 

-  - ;  .  tis  nails  teerse  tl  s  sn.be it:..- ns-  ns 

SOTKctt-ve  tissue  thickened,  the  circulation  very  feeble.  On 

iidc  tboe  are  no  muscular  changes  of  any  kind,  but 
txthe  while  sensory  distribution  below  the  seventh  cervical 
rjoc  downwards,  and  limited  by  the  middle  line  back  and 
llai^ehfi^,  of  course-,  the  right  kg) there-  is  total  loss  ox 
i.  sm. in  ;  temv*:  nature  s  ns.  :  specially  of  heat  r 

Saft  the  tench  sensation  is  normal.  There  is  no  affection  of 
Ae  face  ;c  r  up  ids.  and  the  muscular  sense  is  normal  on 
s  :-s.  7  '  prosy,  and  the  patient 

|taa  never  been  abroad.  There  is  a  scar  on  the  penis,  but  it 
;Ss  iial  lfai  whether  it  was  due  to  a  soft  or  a  hard  chancre  : 
Inc  is  aa  hisJjfj  of  secondary  syphilis.  There  have  never 
jheea  an-  whitlows.  From  the  somewhat  sudden  onset,  it 
s— cr-dtc  have  been  a  unilateral  haemorrhage  into  the  cervical 
but  tb  ■  stusory  disturbances  resemble  more 

ffiaatty  these  h  und  in  syrmgonayelia. 


c  i  cxrsr-:  yi  Medical  Society. — At  a  meeting  on  February 
ftalr.  r.V.  Dcm>  real  a  paper  ou  Angina  Pectoris.  He 
ruum  n-i  tl  it  b  :  sytv.vt-.'ms  f  .tngina  were  lue  to  vas  - 
nutter  soasm  of  the  arterioles,  producing  a  d  pres- 

;at which  led  to  a  condition  of  acute  dist  >n  of  the  left 
:  -  7  -  a  usually  experienced 

■  t -  i  in  •  -  -  '  -  .it tribute-.’,  t  t  rastensi  r  Df  *  How 

r_  miuter  -irran—  namely,  the  heart— and  compared  it  to  the 

-  ---.ire  of  distending  the 
ttanach  with  water.  The  cause  of  the  arterial  spasm  was  in 
sims  n— that  ts  the  presence  in  the  blood  of  irri- 

•■u:  -V  .'  --  -  -  '  --  -  '  -  •■-■-;  '  -  '  '  • 

'  ■  b-7-r-ertmc-hv  of  the  left  ventricle  and  atheroma  of  the 
inert -s.  i~i  wb-.n  r  ib:  u  t  these  lesions  the  heart  un¬ 
loved  fatty  degeneration  an  attach  of  angina  was  a  very 
s^tjes  matter.  T>r.  IVdd  sh>wed  three  sphygmographic 
trarfngs  taken  by  I>r.  Lanier  Brunten  (i>  during  an  attack, 


(2)  during  partial  relief  by  amyl  nitrite,  and  (3)  during  com- 
:  plete  relief  by  amyl  nitrite  ;  the  sphygmograph  remaining  on 
I  the  patient’s  wrist  the  whole  time.  The  tracings  clearly 
showed  a  high  pressure  during  the  height  of  the  attack  and  a 
lowered  pressure  during  the  inhalation,  with  the  peculiarity 
that  the  high  pressure  was  accompanied  by  a  high  pulse  rate 
and  the  lowered  pressure  with  a  low  pulse  rate. — Mr.  A\  .  L. 
Chubb  showed  a  specimen  of  a  Cancer  of  (Esophagus  from  a 
man  aged  50.  Two  separate  growths  had  formed,  one  a  little 
above  the  junction  of  lower  and  middle  thirds,  the  other  at 
the  cardia. — Dr.  Percy  Lewis  showed  photographs  of  cases 
of  Mvxcedema,  Spinal  Curvature,  etc.,  before  and  after  treat¬ 
ment,  taken  by  himself. 


Glasgow  Obsjtetrical  avd  Gynecological  Society. — At- 
the  third  meeting,  on  January  22nd,  Professor  Murdoch 
Cameron  showed  fresh  specimens  of  Tubo-ovarian  Disease,, 
and  of  a  Ibterus  which  had  been  removed  per  vaginam  for 
Carcinoma.  He  then  read  a  paper  on  Rupture  of  the  I  terus, 
and  described  a  recent  ease  in  a  multipara.  It  was  her 
seventh  pregnancy,  and  a  breech  presentation  with  a  hydro¬ 
cephalic  head,  which  was  extracted  only  after  considerable 
j  effort.  It  was  then  found  that  the  uterus  was  ruptured,  and 
the  patient  was  at  once  removed  to  the  Maternity  Hospital, 
i  where  he  saw  her,  and  immediately  performed  abdominal  sec¬ 
tion.  The  tearwas  5  inches  longandlongitudinal,  situated  to  the 
right  and  posteriorly.  It  was  carefully  stitched  up  with  fine 
silk.  The  symptoms  were  favourable  for  the  first  three  days, 
l  but  septic  disturbance  afterwards  set  in  and  the  patient  died 
within  a  week.  In  spite  of  this  result,  Professor  Cameron 
was  satisfied  that  it  was  best  to  operate  immediately  in  such 
a  case.  Professor  Cameron  afterwards  read  a  paper  on  a 
case  of  Retroversion  of  a  Gravid  Uterus  with  extreme  dis¬ 
tension  of  the  bladder,  at  first  with  urine  and  at  a  later  date 
with  blood.  He  had  been  obliged  to  open  the  abdomen  and 
incise  the  bladder  in  order  to  empty  it.  The  uterus  was- 
afterwards  disengaged  with  some  difficulty,  and  the  bladder 
and  abdominal  openings  sutured,  the  former  with  fine  silk, 
the  latter  with  silkworm  gut.  The  patient  made  an  un¬ 
interrupted  recovery,  and  was  now  likely  to  complete  her 
pregnancy  normally. 

Sheffield  Medico-Chirurgical  Society. — At  a  meeting  on 
December  19th,  1895.  Porter,  the  President,  in  the  Chair, 
the  following  eases  and  specimens  were  shown  : — Dr.  Ruther¬ 
ford  :  Cavernous  Angioma. — Dr.  Btargess  :  (1)  Congenital 
Circumscribed  Xeroderma  :  (2)  Myxoedema.  Dr.  Prest 

j  Hughes  :  Pyiumic  Abscess  of  Liver,  Aortic  Aneurysm  which 
had  opened  into  trachea,  and  Microscopic  Sections.  Mr. 
Pye-Smith  :  Specimen  of  Cancer  of  Rectum  removed  by  oper-- 
ation. — Dr.  Andrew  Walker  read  a  paper  entitled  Sectional 
i  Anatomy  applied  to  Pelvic  Ha?matocele  :  Some  Practical  Con¬ 
siderations.— The  President,  Dr.  Arthur  Hall,  Mr.  Makeig 
Jones,  and  Dr.  Keeling  discussed  the  cases  and  paper.— At 
a  meeting  on  January  16th  Dr.  Keeling  showed  a  Dermoid. 

I  Ovarian  Cvst  recently  removed  from  a  young  woman  aged  20,. 

at  the  Jessop  Hospital.  The  right  ovary  was  found  also  dis- 
1  eased  and  removed  at  the  same  time :  on  section  it  showed 
commencing  dermoid  change. — Mr.  Sandham  Symes  showed 
1  a  Urethral  Calculus  which  he  had  removed  by  operation.— Mr. 
Simeon  Snell  introduced  a  middle-aged  man  with  Extreme 
Myosis  and  Argvll-Robertson  Pupil  on  one  side,  and  Ophthal¬ 
moplegia  Interna  on  the  other.  There  was  an  absence  of 
knee-jerks  and  there  were  other  symptoms  suggestive  of 
locomotor  ataxia.— Mr.  Fletcher  gave  particulars  of  a  case 
of  Obstruction  of  the  Left  Bronchus  by  a  Foreign  Body.  Ihe 
j  patient,  a  man  aged  59,  was  seized  whilst  at  dinner  with  sud¬ 
den  dyspneea.  The  foreign  body  proved  to  be  a  fragment  of 
I  hone  completely  obstructing  the  left  bronchus.no  air  entering 
the  lung.  Seven  days  later  the  piece  of  bone  was  coughed 

Up AtT a  meeting  on  January  30th  Dr.  Porter  showed  a  case 

of  Raynaud’s  Disease.  Symmetrical  gangrene  had  been 
threatened  on  both  hands  and  feet.  The  feet,  however,  had 
recovered,  and  onlv  the  tips  of  some  three  fingers  on  each 
!  hand  had  seemed  likely  to  be  lost.  There  was  no  history  of 
crimes  or  htemoglobinnria. — Dr.  Arthur  Hall  showed  a  case 
of  Xanthoma,  and  Mr.  E.  Barker  Barber  a  ease  of  Outgrow- 
1  in<^  Tenth  Costal  Cartilage.— Dr.  Alfred  Robinson  read  short 
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notes  of  a  fatal  case  of  Chorea  Gravidarum— Dr.  Harvey 
Littlejohn  read  a  paper  entitled  Six  Yeax-s’ Notification  of 
Infectious  Disease  in  Sheffield.— The  President,  Mr.  Richard 
Favell,  Dr.  Burgess,  Mr.  Snell,  Dr.  Martin,  Mr.  Edward 
Barber,  Dr.  Samson  Mathews,  Dr.  Hargreaves,  Dr.  Stokes, 
Mr.  Harvey,  Mr.  West  Jones,  and  Dr.  Burman  made  re¬ 
marks. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting 
on  February  4th,  1896,  Dr.  A.  Bronner,  President,  in  the 
chair,  Mr.  Crawford  gave  a  demonstration  of  microscopical 
specimens.— Dr.  Campbell  read  a  paper  on  the  Diagnosis  of 
Early  Phthisis.  The  difficulties,  in  the  absence  of  definite 
physical  signs,  were  rapidly  gone  over  :  (1)  Dyspepsia,  said  to 
be  present  in  33  per  cent,  of  tuberculous  cases  ;  (2)  vomiting 
was  generally  a  later  symptom  ;  (3)  amemia ;  (4)  wasting ; 
(5)  night  sweats  ;  (6)  laryngitis  ;  (7)  cough  was  not  always  an 
early  symptom ;  (8)  haemoptysis  present  in  50  per  cent,  of 
the  cases  ;  (9)  pleurisy  ;  (10)  temperature  rising  in  the  even¬ 
ing.  With  regard  to  physical  signs,  the  importance  of 
examining  the  supraspinous  fossae  was  pointed  out  ;  also 
the  second  intercostal  space  in  front.  Bacilli  were  not  always 
present  in  the  sputum.  The  latency  of  phthisis  was  dis¬ 
cussed,  cases  being  cited  of  lupus  being  latent  for  thirty 
years  and  phthisis  for  forty  years.  The  great  importance  of 
an  early  diagnosis  was  insisted  on.  As  regards  treatment, 
great  things  were  expected  from  the  use  of  antituberculous 
serum.  The  paper  was  discussed  by  Drs.  Major,  Bell, 
Goyder,  Evans,  Honeyboitrne,  Mercer,  Hebblethwaite, 
Mitchell,  Manknell,  and  the  President  ;  and  Dr.  Campbell 
replied. — Dr.  S.  Lodge  read  notes  of  a  case  of  Melanotic 
Sarcoma  of  Eyeball  (third  stage)  removed  eighteen  months 
ago  without  recurrence,  and  showed  a  microscopical  specimen 
thereof.  The  patient  was  aged  73,  and  for  two  years  and 
a-half  had  a  growth  in  the  left  eye.  Eighteen  months  ago 
enucleation  was  performed,  and  up  to  the  present  time  there 
were  no  signs  of  return  growth  or  of  secondary  deposits  else¬ 
where.  Dr.  Evans  and  Dr.  Goyder  spoke  on  the  case.  The 
President  pointed  out  the  importance  of  regarding  detach¬ 
ment  of  the  retina  with  suspicion ;  if  in  addition  there  was 
much  pain,  growth  should  be  expected  to  be  present.  Dr. 
Lodge  replied. 


REVIEWS. 

'Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi, 
M.D.,  Clinical  Professor  of  the  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons  (Columbia  University), 
New  York,  etc.  Philadelphia:  J.  B.  Lippincott  Company. 
1896.  (Cr.  8vo,  pp.  518.) 

It  has  sometimes  been  made  a  matter  of  reproach,  and  not 
unjustly,  to  those  senior  members  of  our  profession  who 
attain  success  as  practitioners  that  they  are  slow  to  place  on 
record  the  therapeutic  knowledge  which  they  have  gathered 
in  the  course  of  a  long  and  varied  experience.  Dr.  Jacobi 
quotes  as  the  motto  of  the  interesting  volume  before  us  a 
saying  of  Gerliardt’s  of  which  the  concluding  sentence  is, 
Erst  untersuchen,  dann  urtheilen,  dann  helfen.  First  examine, 
then  form  an  opinion,  then  treat.  This  aphorism  refers  to 
the  course  to  be  followed  in  every  individual  case,  but  it  lias 
its  application  also  to  the  life  and  work  of  the  physician.  We 
have  many  books  and  many  papers  of  great  excellence  con¬ 
taining  the  results  of  clinical  observations,  fewer  which  take 
such  observations  as  the  groundwork  on  which  to  found  a 
chain  of  reasoning,  and  fewer  still  expressing  with  any 
fulness  and  system  the  therapeutic  conclusions  of  a  wide 
experience. 

By  the  publication  of  this  volume  Dr.  Jacobi  has  relieved 
himself  from  any  cause  of  reproach  on  this  head.  He  has 
written  a  book  which  will  be  valuable  to  every  practitioner. 
It  contains  a  great  deal  about  diet  and  hygiene,  but  more 
about  drugs,  for  Dr.  Jacobi  frankly  avows  himself  a  great 
believer  in  drugs.  “  Advancing  years,”  he  writes  in  the  pre¬ 
face,  “  and  experience  during  a  period  of  increasing  exactness 
in  medical  methods  have  rather  strengthened  my  belief  than 
otherwise.  What  the  knife  is  to  the  snrgeon,  drugs  are  to 


the  physician.  The  knife  does  not  make  the  surgeon,  nor  do 
medicines  make  the  physician ;  both,  however,  are  indis¬ 
pensable.  To  employ  them  witli  benefit  takes  skill  and 
experience,  both  individual  and  collective,  as  also  judgment 
and  honesty.”  To  which  list  it  might  have  been  well  to  add 
specifically— as  it  is  indeed  added  by  implication— a  thorough 
acquaintance  with  the  natural  history  of  disease,  its  normal 
development  untreated,  if  the  egregious  blunder  is  to  be 
avoided  of  attributing  to  drugs  what  is  characteristic  of  the 
morbid  process.  Dr.  Jacobi  is  himself  well  aware  of  this 
fallacy,  and  he  shows  on  every  page  of  his  book  that  his  treat¬ 
ment  is  guided  by  pathology,  and  determined  by  the  results 
of  minute  and  painstaking  observation  at  the  bedside. 

To  criticise  such  a  book  in  detail  is  impossible;  the 
criticism  would  be  as  long  as  the  book.  It  is  essentially  an 
individual — a  personal  book.  It  is  hardly  even  a  book  to  read 
through  ;  it  is  rather  a  book  to  keep  on  the  nearest  bookshelf, 
a  book  to  consult  in  moments  of  difficulty,  or  to  read  a  chap¬ 
ter  of  now  and  then  when  we  feel  that  in  regard  to  some  par¬ 
ticular  class  of  diseases  we  are  sinking  too  deeply  into  the 
rut  of  routine.  Certainly  Dr.  Jacobi  will  jolt  us  out  of  that. 
He  will  give  us  new  methods  and  fresh  drugs  with  very  good 
reasons  for  using  them.  Not  that  he  is  any  great  lover  of 
new  drugs,  but  rather  that  he  has  new  ways,  or  reminds  us  of 
forgotten  ways,  of  employing  old  ones.  The  value  of  the 
book  for  reference  would  be  increased  if  in  future  editions 
the  index  were  made  fuller ;  at  present  it  is  very  inadequate. 

Of  the  method  of  the  book  we  may  take  the  article  on 
tuberculosis  as  an  example.  It  is  short,  only  fifteen  pages ; 
it  discusses  very  briefly,  but  in  the  light  of  the  most  recent 
pathology,  the  etiology  and  the  clinical  forms  of  the  disease ; 
it  lays  down  rules  as  to  prophylaxis,  as  to  the  influence  of 
climate  in  preventing  or  helping  to  cure  the  disease,  and 
makes  along  series  of  suggestive  observations  on  the  drugs 
which  may  be  used  with  expectation  of  good  result,  and  tlie; 
grounds  on  which  these  expectations  are  based.  Under  the 
last  head  the  importance  which  Dr.  Jacobi  attaches  to  the 
judicious  use  of  arsenic  and  digitalis  will  be  a  surprise  to 
many  who  are  inclined  to  be  sceptical  as  to  the  beneficial 
influence  of  drugs,  other  than  palliatives,  in  this  disease. 
Both  here  and  in  many  other  places  throughout  the  book  the 
attentive  readers  will  be  struck  by  the  author’s  tendency  to 
recommend  the  long-continued  administration  of  drugs  in 
children.  The  subject  would  afford  a  good  topic  for  a  special 
essay,  which  nobody  could  write  better  than  Dr.  Jacobi.  It 
can  hardly  be  doubted  that  in  childhood  the  full  therapeutic 
effect  of  many  drugs  in  chronic  conditions  can  only  be  ob¬ 
tained  if  their  influence  continues  to  be  exercised  over  long 
periods  of  growth  and  development  of  the  organs  and  of  the 
body  generally. 

The  tone  of  the  book  is  dogmatic,  and  it  contains  many 
short  pithy  sentences  which  almost  deserve  to  rank  as 
aphorisms.  It  will  be  useful  to  senior  students,  but  the 
men  who  will  be  able  most  fully  to  appreciate  its  peculiar 
excellence  are  those  who  are  busily  engaged  in  practice.  To 
them  we  would  commend  it  as  a  useful  daily  companion. 


Les  Maladies  Yeneriennes  dans  les  armees  Anglaise, 
Franqaise  et  Russe  [Venereal  Diseases  in  the  English. 
French,  and  Russian  Armies].  By  O.  Commenge,  Docteui 
en  Medecine  de  la  Faculty  de  Paris.  Paris  :  G.  Masson. 
1895.  (Demy  Svo,  pp.  47). 

This  small  work  is  an  issue  in  pamphlet  form  of  a  communi¬ 
cation  made  by  the  author  to  the  French  Academy  of  Medi¬ 
cine,  in  view  Of  a  proposal  for  further  legislation  in  regard  to, 
prostitution  presented  to  the  Senate  by  M.  Berenger,  and 
referred  by  that  body  to  a  committee  for  special  report.  The 
author  analyses  the  statistics  furnished  in  regard  to  venereal 
diseases  in  the  three  armies.  His  figures  have  all  been 
gathered  from  official  sources.  As  might  be  expected,  tin 
percentage  prevalence  of  these  diseases  shows  well-marked 
differences  in  the  country  where  prostitution  is  free  as  com¬ 
pared  with  those  from  countries  where  it  is  under  legislative 
control.  A  comparison  of  the  figures  shows  that  in  France, 
as  in  Russia,  there  are  four  times  fewer  soldiers  affected  witli 
venereal  disease  than  in  the  garrison  towns  of  England,  the 
actual  figures  for  the  last  year  quoted  (1892)  being  England 
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201  per  mille,  France  and  Russia  each  44  per  mille.  If 
numbers  for  syphilis  only  be  taken,  the  rate  of  affected  was 
33.8  per  mille  in  England,  9.2  in  France,  and  13.7  in  Russia. 
Dr.  Commknge  has  further  determined  the  sick-rate  in  the 
several  divisions  of  the  French  army,  and  finds  that  the  in¬ 
cidence  of  venereal  disease  is  largely  influenced  by  the 
presence  or  absence  of  clandestine  prostitution  in  the  various 
garrison  towns.  Paris,  Algeria,  and  “the  Midi”  are  shown 
to  be  notorious  centres  of  illicit  intercourse,  and  it  is  in  these 
districts  that  the  venereal  rate  attains  its  maximum. 

The  pamphlet  is  full  of  figures,  which  are  too  voluminous 
to  quote,  but  they  undoubtedly  demonstrate  that  (1)  venereal 
diseases  are  always  far  more  numerous  in  countries  where 
there  is  free  trade  in  prostitution  than  in  those  where  regula¬ 
tions  are  in  force  ;  (2)  the  regulation  of  prostitution  serves  to 
attenuate  the  virulenceof  the  venereal  diseases,  and  to  hinder 
their  progress.  Some  evidence  gathered  from  Italian  experi¬ 
ences  in  this  latter  direction,  and  quoted  by  Dr.  Commenge, 
is  of  exceptional  importance.  The  pamphlet  presents  a  full 
and  fair  statement  of  both  sides  of  this  vexed  question. 


NOTES  ON  BOOKS. 


A.  B.  C.  Chemists'  Vest  Pocket  Diary ,  1S96.  (London : 
Burroughs,  Wellcome,  and  Co.). — This  little  book  is  distri¬ 
buted  by  Messrs.  Burroughs,  Wellcome,  and  Co.,  in  order  to 
bring  under  notice  special  products  of  their  manufacture. 
In  addition  to  their  list  of  tabloids,  etc.,  there  is  a  calen¬ 
dar,  diary,  and  a  collection  of  information,  such  as  specific 
gravities,  table  of  solubility  of  chemicals,  melting  points, 
notes  on  new  remedies,  etc.,  which  makes  the  book  useful 
for  reference. 


The  Ejects  of  Alcohol  upon  the  Internal  Organs.  By  Drs. 
Reyilliod  and' Paul  Binet.  Translated  by  W\  T.  Law,  M.D. 
(London:  Church  of  England  Temperance  Depot,  id.  Set 
of  Four  Plates,  each  25  x  18  ins.,  8s.)— This  is  a  compact 
•and  lucid  descriptive  text  explanatory  of  the  pathological 
i  ffeets  of  alcoholism  on  the  stomach,  liver,  heart,  kidneys, 
md  brain.  The  plates  are  life-size,  good  chromolithographs, 
md  present  the  healthy  and  alcoliolically-diseased  appear¬ 
ances  of  these  various  organs.  The  translation  is  well 
done,  and  the  plates  with  their  description  convey  a  graphic 
presentment  of  the  physical  mischief  wrought  by  alcoholic 
poisoning  on  the  vital  organs.  The  wider  the  circulation  the 
more  accurate  will  be  the  public  knowledge  of  the  ravages 
•fleeted  by  alcohol  on  the  human  constitution.  These  plates 
and  the  letterpress  are  issued  in  England  by  arrangement 
with  the  original  publishers,  the  Swiss  Patriotic  League 
igainst  Alcoholism. 


La  Pratique  Gynecologique  dans  les  Hbpitaux  de  Paris  [The 
tyngeeological  Practice  of  the  Paris  Hospitals].  Par  le  Pro- 
t'sseur  Paul  Lefert.  (Paris:  J.  B.  Bailliere  et  Fils.  1896. 
Fcap.  8vo,  pp.  288.) — This  little  book  is  designed  to  save  the 
general  practitioner  the  trouble  of  consulting  large  works,  of 
•eading  periodical  literature,  of  visiting  hospitals,  or  call- 
ng  in  specialists  to  advise  them  about  their  patients.  The 
various  diseases,  troublesome  symptoms,  and  operations,  to 
tvhieh  women  are  specially  subject,  are  arranged  in  alpha¬ 
betical  order,  and  under  each  heading  is  put  the  way  in 
which  the  disease,  symptom,  or  operation  is  managed  by 
lie  more  eminent  French  gynaecologists  of  their  respective 
lospitals.  Our  readers  can  form  their  own  opinion  as  to  the 
utility  of  such  a  scheme.  Granted  the  practical  usefulness 
I  a  work  planned  on  these  lines,  we  have  pleasure  in  saying 
bat  the  work  has  been  well  done.  The  sections  of  which  it 
■onsists,  though  concise,  are  yet  adequate  for  the  information 
>f  an  intelligent  reader  acquainted  with  the  fundamentals  of 
flie  subject.  Such  readers  will  find  the  work  a  useful  aide 
id  moire  and  a  repertory  of  practical  hints. 


.  Pathology  and  Treatment  of  Diseases  of  the  Skin.  For  Prac- 
itioners  and  Students.  By  Dr.  Moriz  Kaposi,  Professor  of 
Dermatology  and  Syphilis,  and  Chief  of  the  Clinic  and 
Division  for  Skin  Diseases  in  the  Vienna  University.  With 
^4  Illustrations.  Translation  of  the  last  German  Edition 
9 


under  the  supervision  of  James  C.  Johnston,  M.D.  (London  : 
Bailliere,  Tindall,  and  Cox.  1895.  Demy  8vo,  pp.  684.  25s.) 
— Professor  Kaposi’s  lectures  on  skin  diseases  are  classic, 
and  on  the  appearance  of  the  several  German  editions  have 
been  fully  noticed  in  our  columns.  It  is  an  undoubted 
advantage  that  this  authoritative  work  should  be  put  within 
reach  of  English  readers,  and  the  translation  will  no  doubt 
be  appreciated  both  in  England  and  America.  In  works  of 
this  kind  the  chief  desiderata  in  a  translation  are  accuracy 
and  clearness,  and  this  work  may  fairly  lay  claim  to  the 
possession  of  these  qualities. 


Transactions  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland.  Edited  by  J.  Herbert  Stowers,  M.D.,  and: 
Arthur  Marmaduke  Sheild,  M.B.,  F.R.C.S.  1894-5.  Vol.  U 
(London  :  H.  K.  Lewis.  1895.  Demy  8vo,  pp.  123.  5s.) — The- 
first  volume  of  the  Transactions  of  the  Dermatological  Society 
of  Great  Britain  and  Ireland  contains  a  list  of  officers,  list  of 
members,  laws,  introductory  address  by  the  President  (Dr. 
Pye-Smith),  transactions,  and  an  index.  The  Transactions 
show  that  considerable  activity  characterises  the  work -of 
many  members  of  the  Society,  a  large  number  of  interesting 
cases  being  shown.  Dr.  Abraham  heads  the  list  with  a  record 
of  twenty-one  cases ;  Dr.  Eddowes  follows  with  nine  ;  Dr. 
Stowers  with  four ;  the  President  with  threes  and  several 
other  members  with  one  or  more  cases.  Several  papers  were 
read,  amongst  which  we  may  note  Dr.  Byrom  Bramwell’s  ad¬ 
dress  on  the  Thyroid  Treatment  of  Skin  Diseases  ;  Dr.  Stop- 
ford  Taylor’s  Comparison  of  the  Various  Methods  of  Treating 
Lupus  Vulgaris  during  the  last  Twenty  \rears  ;  Syringomyelia 
and  Leprosy  by  Dr.  Cagney ;  and  a  note  on  the  Erythema 
produced  by  Injection  of  the  Antitoxin  of  Diphtheria  by  the 
President.  The  reports  of  the  meetings  show  that  the  cases 
and  papers  were  well  discussed.  We  are  glad  to  note 
that  some  of  the  cases  were  brought  from  a  considerable- 
distance. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
in  Photolithochromes  from  Models  in  the  Museum  of  the  Saint 
Louis  Hospital,  Paris.  With  explanatory  Woodcuts  and  Text, 
by  Ernest  Besnier,  A.  Fournier,  Tenneson,  Hallofeau,, 
Du  Castel,  Henri  Feularu,  Leon  Jacquct.  Edited  andl 
Annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P.  Part  II.  (Lon¬ 
don  :  The  Rebman  Publishing  Co.  1895.  Four  Coloured 
Plates  with  Letterpress,  and  pages  29  to  53.  10s.  6d.) — We 

have  already  called  attention  to  the  value  and  artistic  excel¬ 
lence  and  to  the  extraordinary  cheapness  of  this  Atlas , 
and  a  perusal  of  the  Second  Part  has  only  strengthened) 
the  favourable  opinions  which  we  expressed  regarding  its^ 
value  when  noticing  the  First  Part.  In  the  instalment 
now  before  us  we  find  beautiful  representations  of  lupus^ 
erythematosus,  hypertrophic  rosacea,  circinate  papulo¬ 
squamous  syphilide  of  the  face,  xanthoma  planum  et  tube¬ 
rosum,  and  several  well-executed  engravings  interpolated 
in  the  text.  Concise  and  clear  accounts  are  given  of  the  cases 
represented.  The  Editor  contributes  interesting  nates  op. 
lupus  erythematosus  and  xanthoma  diabeticorum. 


Lehr  buck  der  physiologischen  Chemie  [Textbook  of  Physio¬ 
logical  Chemistry]'.  By  Professor  Olof  Hammarsten.  Third 
Edition.  (Wiesbaden :  J.  F.  Bergmann.  1895.  Royal  8vq, 
pp.  657.  M.14.60.) — This  well-known  textbook  has  now  reached 
its  third  edition,  and  the  present  issue  is  a  great  improve- 
ment  on  former  editions.  It  not  only  incorporates  all  the 
recent  work  which  has  been  so  abundantly  published  in  the 
last  few  years,  but  it  adds  also  full  references  to  all  the 
original  papers  quoted.  It  is  this  especially  which  adds  so 
greatly  to  the  value  of  the  book ;  in  former  editions  Professor 
Hammarsten  has  merely  quoted  the  names  of  original  investi¬ 
gators.  The  textbook  has  grown  very  considerably  in  size 
since  its  first  edition.  It  contains,  in  fact,  nearly  twice  as  many 
pages  as  it  did  then.  But  Professor  Hammarsten  is  always 
clear  and  to  the  point,  and  all  the  additions  appear  to  be 
amply  justified  by  the  importance  of  the  subjects  of  which 
they  treat. 

The  award  for  successful  vaccination  has  been  granted  to 
Mr.  J.  Woodward  Riley,  Medical  Officer  and  Public  Vaccinator 
of  the  Pontesbury  District  of  Atcliam  Union. 
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asserted  that  the  dilemma  presented  by  these- two  alternatives 
has  caused  many  a  patient  whose  condition,  as  in  the  case  of 
a  decomposed  foetus,  diseased  or  friable  placenta,  01  formation 
of  clots  due  to  imperfect  uterine  contraction,  called  impera¬ 
tively  for  intrauterine  and  antiseptic  irrigation,  to  run  n 


IN  MEDICINE,  SURGERY,  DIETETICS 
ALLIED  SCIENCES. 


AND  THE 


A  MODIFIED  ASEPTIC  TREPHINE. 

Mr.  McAdam  Eccles  forwards  us  a  description  of  a  new 
modified  aseptic  trephine  which  has  been  made  for  him 
bv  Messrs.  Maw,  Son  and  Thompson.  This  trephine  com¬ 
bines  two  well-known  parts  which,  he  believes,  have  not 
been  associated  together  before  in  the  same  instrument,  lie 

lias  had  opportunities  of 


employing  the  trephine, 
and  has  found  it  most 
advantageous.  The  two 
details  here  united  are 
Mr.  Walsham’s  most  ex¬ 
cellent  handle,  and,  as 
found  in  the  American 
pattern,  a  round  block  of 
steel  from  which  projects 
the  pin.  This  is  held  in 
position  within  its  socket, 
during  the  formation  of 
a  good  groove,  by  a  bolt 
runningtlirough it.  When 
its  work  is  ended  the  pin 
with  its  block  is  discarded 
for  the  remainder  of  the 
operation.  So  far  the 
trephine  merely  consists 
of  two  previously  used 
suggestions,  but  in  addi¬ 
tion  to  these  Mr.  Eccles 
has  had  the  handle  made 
of  a  piece  of  solid  metal 


thus  rendering  the  whole  instrument  of  considerable  weight. 
This  is  in  itself  sufficient,  with  a  rotatory  movement,  to  causi 
the  trephine  to  cut  its  way  through  the  skull,  the  instill¬ 
ment  is  wholly  made  of  metal,  and  can  therefore 
-readily  be  rendered  absolutely  aseptic  by  boil¬ 
ing.  The  entire  weight  of  a  three-quarter  inch 
trephine  is  fourteen  ounces  compared  with 
five  ounces,  that  of  a  trephine  ordinarily  111 
use.  The  details  of  the  instrument  are  well  seen 
in  the  accompanying  diagrams. 


- _ - _  _  -  -  a 

distinct  and  avoidable  risk  by  neglect  of  this  operation.  3. 
rppg  gase  and  certainty  by  which,  the  patient  being  placed  on 
the  “  obstetric  douche  sheet,”  the  intrauterine  tube  may  be 
introduced  and  passed  even  to  the  fundus  of  the  enlarged 
uterus  will  commend  itself  to  all  who  give  it  a  trial.  4.  In 
the  numerous  instances  where,  after  childbirth,  during  the 
lying-in  period,  it  becomes  a  measure  of  necessity  or  pre¬ 
caution  to  combat  septic  perils  or  symptoms  by  antiseptic 
intrauterine  irrigation,  this  contrivance  is  equally  applicable 
as  at  a  crisis  immediately  following  delivery.  5.  It  will  be 
of  service  to  the  monthly  nurse  as  well  as  to  the  physician, 
and  afford  a  decent,  easy,  and  certain  method  of  employing 
all  kinds  of  vaginal  and  uterine  lavements.  The  apparatus 
has  been  made  by  Messrs.  Matthews  Eros.,  of  10,  New  Oxfoid 

8titC  consists  of  a  suitably  shaped  india-rubber  sheet,  ter¬ 
minating  in  a  narrowed  extremity  shaped  so  as  to  hang  over 
the  side°of  the  bed,  and  containing  a  duct  for  the  escape  of 
all  fluid  used  in  the  irrigation.  The  upper  edge  of  the  sheet 
is  more  or  less  liorseshoe-shaped  and  distensible,  either  by 
air  or  water,  so  as  to  form  a  rounded  cushion  or  convexity. 
When  in  use  the  hips  of  the  patient  are  placed  on  this! 
cushion,  the  thighs  resting  on  its  anterior  edge.  It  will  then 
be  found  that  the  raised  position  of  the  patient  allows  free 
manipulation,  the  intrauterine  tube  being  leadily  passed, 1 
and  the  fluid  on  return  escaping  immediately  by  the  duct, 
into  a  vessel  beneath.  No  wetting  of  the  patient,  linen,  or 
bedding  results,  and  an  operation  which  should  probably  be 
performed  far  more  often  than  at  present  is  made  easi  ,1 

seemly,  and  efficient.  . 

The  price  of  this  apparatus  is  moderate,  and  the  whole 
folds  into  a  small  and  portable  compass,  and  is  secured  by 
an  ordinary  light  rug  strap,  by  which  it  may  be  attached  to 
the  obstetric  bag  or  carried  with  ease.  Mr.  Eardley  \\ilmot 
hopes  that  this  simple  appliance  may  supply  a  want.  It 
is  the  outcome  of  thought  and  experience,  and  may,  he  hopes, 
be  considered  worthy  of  a  trial  by  practitioners  in  town  and 
country,  and  in  hospitals  and  lying-in  institutions. 


A  NEW  OBSTETRICAL  DOUCHE 
SHEET. 

R.  Eardley  Wilmot,  M.B., 


Mr.  R.  Eardley  Wilmot,  sends  us  the 

following  description  of  an  obstetric  douche 
sheet  designed  by  him.  The  object  of  this  douche 
.sheet,  which  he  believes  to  be  quite  a  novel  ap¬ 
pliance,  is  to  supply  a  want  often  felt  by  prac¬ 
tical  obstetricians  of  an  apparatus  by  which  a 
uterine  douche  of  whatever  kind,  nifty  "bo .  admin¬ 
istered  in  the  ordinary  obstetric  position,  the 
patient  lying  on  her  left  side  as  during  delivery. 
’The  arguments  in  favour  of  such  a  mode  of  pro¬ 
cedure,  which  are  weighty,  are  as  follows:  1. 
In  all  cases  where,  after  delivery,  an  intrauterine 
douche  has  to  be  administered  at  present  the 
modus  operandi  must  be  either  by  moving  the  pa¬ 
tient  into  the  dorsal  position  and  placing  her 
upon  an  ordinary  bedpan  or  by  using  the  long 
tube  without  moving  the  patient.  The  disad 
vantages  of  the  former  procedure,  at  a  moment 
when  it  maybe  of  the  utmost  importance  fora 
patient  suffering  perhaps  from  syncope  or 
haemorrhage  not  to  be  moved,  are  obvious.  The 
second  method  has  resulted  too  often  in  a  perilous 
wetting  of  the  bed,  body,  and  linen  of  the  pa¬ 
tient  at  a  most  critical  time.  2.  It  may  be 
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XIX. — KILRUSH  WORKHOUSE  INFIRMARY, 

CO.  CLARE. 

This  house  is  finely  situated,  standing  on  a  hill  outside  the 
own  overlooking  the  wide  estuary  of  the  Shannon.  The 
wildings  are  distributed  on  both  sides  of  the  road,  the  body 
>f  the  house  and  the  probationary  wards  on  the  one  hand, 
;nd,  on  the  other,  the  infirmary  and  the  fever  hospital.  The 
nfirmary is  practically  the  hospital  of  the  district:  patients 
equiririg  hospital  treatment  who  did  not  avail  themselves  of 
he  aid  provided  here  would  have  to  go  right  across  the  island 
0  Dublin  as  the  most  accessible  place.  The  medical 
ifficer,  Dr.  Foley,  courteously  offered  to  take  us  round  the 
wildings,  and  we  turned  in  through  the  gate  that  opened  into 

The  Infirmary  Enclosure. 

Here  were  two  whitewashed  two-storeyed  buildings ;  the 
irst  is  the  infirmary,  and  the  other  for  fever  patients.  The 
oirds  are  on  the  plan  which  must  now  be  veiy  familiar  to  our 
eaders — long,  narrow,  and  low  pitched,  with  the  beds  on 
ither  side  and  a  narrow  passage  down  the  middle  ;  the  walls 
re  whitewashed,  the  rafters  exposed  to  view ;  the  small 
itticed  windows  are  iron  framed,  the  fireplaces  old  and  with 
usty  grates.  The  bedsteads  are  of  the  old  pattern,  and  have 
traw  ticks  and  pillows.  The  latter  are  so  unsuitable  for  the 
ick,  that  we  never  cease  to  wonder  that  they  have  not  long 
ince  been  superseded  by  feather  pillows.  The  female  wards 

WERE  DECIDEDLY  OVERCROWDED, 

lie  bedsteads  being  much  too  close  together ;  18  and  22 
atients  were  placed  in  wards  suitable  for  only  12  beds 
espectively.  In  winter  there  is  yet  greater  pressure  on 
he  accommodation.  There  was  not  room  between  the 
eds  for  a  chair  or  small  table,  and  the  cubic  space  per  bed 
;as  evidently  most  deficient.  Most  of  the  female  patients 
'ere  chronic  cases.  We  noticed  one  sad  case  of  Bright’s  dis- 
ase,  the  patient  being  very  dropsical  and  unable  to  lie  down, 
unong  the  patients  were  some  harmless  lunatics  who  re- 
uired  nursing.  Not  many  of  the  patients  were  able  to  be  up. 

At  the  End  of  Each  Ward 

small  space  was  partitioned  off  to  serve  as  a  lavatory,  and 
Te  also  noticed  a  dwarf  screen  across  the  door  to  protect 
;'om  the  draught.  Some  attempt  had  been  made  to  enliven 
lie  general  aspect  by  the  use  of  plants  and  pictures,  and  the 
ppearance  of  both  wards  and  patients  was  clean  and  cheer- 
il.  On  the  ground  floor  is  a  small  ward  used  for  a  paying 
atient,  either  male  or  female. 

The  Male  Infirmary 

'as  not  so  crowded  with  patients,  but  the  beds  are  placed 
uite  as  close,  and  we  understood  that  in  winter  there  is 
he  same  pressure  on  both  sides.  Here  also  the  cases  under 
reatment  were  chiefly  chronic  or  infirm  cases,  but  as  more 
f  the  men  were  able  to  be  out  of  bed,  it  was  evident  that 
he  ward  was  comparatively  empty  of  serious  cases.  The 
tructural  arrangements  are  the  same.  There  are  no  day 
3oms  attached  to  the  infirmary.  Behind  is  a  long  low 
uilding,  like  a  shed,  for  infirm  men  and  women. 

It  is  a  comfortless  dreary  structure,  with  rough  walls  and 
itched  and  unceiled  roof,  furnished  with  backless  benches 
ir  the  use  of  its  aged  inmates.  As  we  looked  in,  we  dis- 
urbed  a  prayer  meeting  among  the  men,  which  was  con¬ 
noted  by  one  of  themselves.  In  the  winter  this  building 
lust  be  bitterly  cold. 

The  Fever  Hospital 

or  ms  part  of  the  infirmary  structure,  but  there  is  provision 
cr  the  complete  isolation  of  the  patients.  Of  these  there 


were  two  under  treatment  for  typhoid  fever,  on  the  ground 
floor,  the  large  ward  on  the  first  floor  being  empty.  This  is 
the  only  part  of  the  infirmary  to  which  an  inside  convenience 
is  attached,  and  even  this  is  in  an  insanitary  situation, 
being  in  immediate  contact  with  the  ward  and  ili  ventilated. 
The  windows  of  the  hospital  are  small  square  apertures, 
placed  high  in  the  Avail.  The  plastered  walls  are  white¬ 
washed. 

The  Nursing 

of  the  hospital  and  of  the  infirmary  is  carried  on  by  nuns, 
assisted  by  the  inmates  ;  at  night  there  is  one  trained  nurse 
on  duty  for  the  infirmary.  This  latter  officer  is  most  uncom¬ 
fortably  circumstanced ;  her  room,  a  small  one  adjacent  to  the 
Avard,  is  the  only  one  available  as  a  casual  ward,  and  is  at 
times  used  as  such.  The  nuns  are  not  trained,  but  the  Supe¬ 
rior  has  worked  in  the  Limerick  Hospital,  and  has  thus 
gained  experience  of  Aurious  forms  of  disease.  Crossing  the 
road  we  entered 

The  Workhouse  Proper, 

where  are  quarters  for  the  old  people,  the  lunatics,  the 
infants,  and  the  able-bodied.  On  the  day  of  our  visit  the 
inmates  numbered  326,  of  Avhom  1 1 7  were  on  the  doctor’s 
books.  From  this  it  Avill  be  seen  that  Kilrush  is  a  large 
union,  serving  a  considerable  tract  of  the  wild  coast  district. 
The  hospital  buildings  are  appropriated  to 

The  Lunatics, 

avIio  are  on  both  floors.  There  are  19  males  and  23  females, 
under  the  charge  of  paid  attendants,  lodged  in  dormitories, 
not  cells  ;  the  more  infirm  are  on  the  first  floor,  with  whom, 
also,  are  the  epileptics  and  harmless  imbeciles.  There  is  one 
cell  on  each  side,  used  very  occasionally  for  the  detention  of 
an  unmanageable  patient.  The  employment  of  paid  attend¬ 
ants  has  a  distinctly  beneficial  effect  on  this  unhappy  clasps  ; 
their  appearance  was  far  less  wretched  than  common,  and  the 
wards  looked  better  cared  for.  The  small  airing  courts  at  the 
back,  paved  witli  stone  on  the  men’s  side  and  turfed  for  the 
women,  are  the  only  recreation  ground  for  the  lunatics. 

The  Old  Men  and  Women 

we  found  as  usual  in  the  wings.  In  each  ward  were  about  18 
beds  of  the  “harrow”  frame  make,  Avith  straw  ticks;  the 
walls  were  whitewashed,  the  flooring  of  the  room  above 
exposed,  one  fireplace  in  each  ward,  on  Avliich  was  a  turf  fire. 
A  Avindow  had  been  opened  in  the  side  of  each  ward,  in  addi¬ 
tion  to  those  at  either  end  ;  this  made  the  wards  a  little  less 
dark  and  dreary  than  some  we  have  seen,  but  there  was  as 
usual  an  utter  absence  of  anything  approaching  comfort  in 
these  quarters  for  the  aged  and  infirm.  As  there  are  no  day 
rooms,  or  rather  no  place  Avortliy  of  the  name,  these  poor  old 
people  have  no  relief  from  the  monotony  of  their  existence. 

The  Nurseries, 

for  there  are  two,  are  in  the  same  wing  as  the  old  women ;  in 
the  first  nursery  the  children  from  2  to  5  years  old  are  kept. 
Here  were  about  ten  children,  under  the  care  of  an  inmate. 
As  the  room  is  both  day  and  night  nursery  the  cots  or  beds 
half  filled  it ;  the  children  were  all  up,  except  one  child  who 
appeared  to  be  seriously  ill.  We  looked  in  vain  for  any 
bathing  apparatus,  or  any  of  the  usual  appliances  of  a 
children’s  apartment.  The  room  Avas  unspeakably  dreary,  its 
inhabitants  dirty  and  unkempt,  and  the  atmosphere  foul. 
The  second  nursery,  for  the  use  of  mothers  with  their  infants 
under  two  years, 

Was  no  Better, 

if  anything  worse,  for  Ave  found  here,  as  elsewhere,  that 
pauper-mothers  make  bad  nurses  ;  the  infants  were  dirty,  un¬ 
tidy,  and  fretful,  the  room  dreary  and  dark,  the  air  close  and 
unwholesome.  There  are  no  sanitary  appliances  for  the  use 
of  this  department. 

The  maternity  ward  is  a  small  room  in  the  house  ;  the  con¬ 
finements  are  about  10  in  the  year. 

The  Domestic  Offices 

are  quite  antiquated  ;  the  kitchen  has  the  time-honoured  two 
boilers,  large  unwieldy  receptacles  difficult  to  empty  and 
clean,  each  with  its  separate  furnace.  The  laundry  showed 
no  advance  on  its  primitive  conception ;  there  was  a  complete 
absence  of  labour-saving  machinery,  though,  as  Ave  were  in- 
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formed,  the  supply  of  able-bodied  labour  is  quite  insufficient 
for  carrying  on  the  work  of  the  house.  The  dirty  soapsuds 
stood  unemptied  in  the  tubs ;  the  drying  room  is  heated  by  a 
stove  only.  The  infirmary  has  a  so-called  kitchen,  but  there 
is  no  range,  only  a  large  open  fireplace,  which  wastes  the 
coals  and  also  the  time  of  the  cook.  The  only  baths  are  in 
the  probationary  wards,  and  no  water  is  laid  on  to  the  various 
departments.  Of  course  there  is  no  hot  water  except  such 
as  is  boiled  over  a  fire,  or  in  one  of  the  kitchen  coppers. 

The  Pail  and  Bucket  System 
prevails  at  night  in  all  parts  of  the  house  except  in  the  hos¬ 
pital,  where  the  services  of  a  night  nurse  ensure  decency. 
The  outside  privies  were  thoroughly  bad,  the  fittings  and 
floors  soiled. 

As  we  crossed  the  yard  we  saw  the  uncomfortable  two¬ 
wheeled  car  in  which  the  sick  are  jolted  over  miles  of 
rough  country  on  their  way  to  the  infirmary,  and  the  four- 
wheeled  waggon  used  for  the.fever  patients. 

Recommendations. 

As  we  went  round  this  workhouse  we  came  to  the  conclu¬ 
sion  that  the  guardians,  are  actuated  by  a  more  enlightened 
spirit  than  that  which  appears  to  rule  many  of  the  Irish 
Boards,  and  that  such  defects  as  we  have  commented  on, 
some  very  serious,  are  due  more  to  the  absence  of  special 
knowledge  than  to  that  utter  carelessness  as  to  the  welfare 
of  the  inmates  which  seems  to  obtain  elsewhere.  The  over¬ 
crowding  in  the  infirmary  is  very  serious,  and  is  detrimental 
to  the  patients  ;  we  would  suggest  that  the  fever  hospital  be 
thrown  into  the  infirmary,  and  a  new  fever  hospital  built. 
The  defects  in  the  nursery  department  come  next  in  import¬ 
ance.  We  would  suggest,  in  the  first  place,  the  appointment 
of  a  paid  attendant,  who  with  the  assistance  of  an  inmate 
could  do  the  work  of  the  nursery,  the  mothers  having  access 
to  the  children  at  stated  intervals.  More  light  and  air  should 
be  admitted  into  the  rooms,  and  a  bath  and  lavatory  con¬ 
structed,  with  an  ample  supply  of  hot  and  cold  water.  It 
would  also  be  well  that  the  little  children  should  have  a  play¬ 
ground  apart  from  the  older  children  and  adults.  The  quarters 
for  the  aged  and  infirm  in  both  divisions  need  humanising  by 
additional  comforts,  such  as  more  light,  armchairs,  comfort¬ 
able  day  rooms,  with  pictures,  etc.,  to  relieve  the  dreariness 
of  the  walls.  We  would  also  suggest  that  modern  bedsteads 
should  be  provided  throughout  infirmary  and  infirm  wards, 
and  better  fireplaces  and  ventilation.  It  is  hardly  necessary 
to  add  that  the  deficiency  in  the  sanitary  appliances  should 
be  remedied,  and  an  ample  water  supply  laid  on  throughout 
the  buildings. 


We  are  glad  to  see  that  our  report  on  the  condition  of  the  Ballyvaughan 
Workhouse  Infirmary  is  published  in  full  in  the  Clare  Journal,  and  we 
hope  it  will  have  good  local  effect. 
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DUNDEE  ROYAL  INFIRMARY. 

By  Nathan  Raw,  M.D.,  Medical  Superintendent  and 

Pathologist. 

Sixteen  Cases,  Two  Deaths. 

As  so  much  interest  has  been  aroused  in  the  minds  of  the 
medical  profession  regarding  the  value  of  antitoxin  as  a  cura¬ 
tive  agent  in  the  treatment  of  diphtheria,  I  think  it  my  duty 
to  place  on  record  the  results  we  have  obtained  in  this  hos¬ 
pital  from  its  use,  in  the  hope  that  it  may  stimulate  others  to 
use  it,  feeling,  as  I  do,  the  strong  conviction  that  wre  have  in 
antitoxin  a  most  valuable,  if  not  an  altogether  specific, 
remedy  for  that  dreaded  disease. 

As  it  is  of  the  utmost  importance  that  only  cases  of  true 
diphtheria  should  be  recorded,  I  may  say  at  the  outset  that  a 
most  careful  bacteriological  examination  has  been  made  in 
each  case.  Immediately  on  admission  a  small  piece  of  any 
visible  exudate  is  taken  from  the  tonsils  or  pharynx,  or,  if 
there  is  no  visible  exudate  present,  a  swab  is  firmly  passed 
over  the  fauces,  and  one  cultivation  made  on  gelatine  and 
another  on  agar.  A  smear  from  a  swab  is  made  directly  on  a 


slide,  and  is  dried,  fixed,  and  stained  with  Loeffler’s  blue.  In 
addition  plate  cultivations  were  also  made  on  gelatine  from 
the  pure  culture.  In  all  the  above-mentioned  cases  the  cha¬ 
racteristic  bacteriological  appearances  of  diphtheria  were  ob¬ 
tained.  Three  kinds  of  antitoxin  were  tried,  but  no  percep¬ 
tible  differences  were  noted— namely,  Aronson’s,  Roux’s,  and 
that  made  by  Burroughs,  AVellcome  and  Co. 

The  following  is  a  brief  record  of  each  case,  for  the  notes  oi| 
which  I  am  indebted  to  Drs.  Stalker  and  Greig. 

I.  M.  S.,  aged  6,  admitted  June  20th,  1895,  in  a  serious 
condition,  large  patches  of  greyish  membrane  over  tonsil 
and  uvula,  urgent  dyspnoea,  great  retraction.  Antitoxin. 
5  c.cm.  injected  between  scapulae,  and  tracheotomy  per¬ 
formed.  Temperature  fell  in  eight  hours  from  ioi°  to  normal, 
but  continued  to  range  for  several  days  between  ioi°  and  99b 
Recovery. 

II.  W.  R.,  aged  2|,  admitted  August  7th,  urgent  dyspnoea, 
patches  all  over  fauces,  great  retraction  of  abdomen.  Anti¬ 
toxin  5  c.cm.  injected  into  back  and  tracheotomy  performed 
Recovery. 

hi.  J.  B.,  aged  9,  admitted  August  13th,  younger  brothe 
died  the  day  before  of  diphtheria.  Small  patches  on  tonsil; 
but  no  dyspnoea.  Temperature  102. 40.  Antitoxin  5  c.cm 
injected  with  very  wonderful  effect.  The  temperature  fel 
from  102.6°  to  normal  in  ten  hours,  and  the  child  made  ai| 
uninterrupted  recovery. 

iv.  J.  G.,  aged  19  months,  admitted  August  22nd  in  ai 
almost  moribund  condition;  respiration  crowing,,  great  re 
traction,  face  cyanosed,  temperature  102°.  Tracheotomy  ww 
at  once  performed  and  antitoxin  5  c.cm.  injected  with  a  gooe 
effect ;  the  temperature  fell  from  102°  to  normal  in  ten  hours) 
and  the  child  appeared  better.  The  temperature  again  rosij 
and  two  further  injections  of  5  c.cm.  each  were  given,  but  tin) 
child  gradually  sank  and  died. 

v.  G.  P.,  aged  3,  admitted  August  29th.  Breathing  ver; 
laboured,  face  cyanosed,  retraction  of  ribs  ;  membrane  thickli 
scattered  over  fauces.  As  dyspnoea  was  urgent,  tracheotom; 
was  performed  and  antitoxin  5  c.cm.  injected.  Immediate 
relief  followed,  but  next  day,  as  the  child  was  not  so  well 
another  5  c.cm.  of  antitoxin  was  injected.  The  tube  was  re 
moved  on  the  tenth  day  and  the  child  recovered. 

vi.  W.  R.,  aged  4,  admitted  September  7th.  The  child  ha 
been  ill  for  six  days,  and  on  admission  large  patches  0 
greyish  membrane  were  present  over  whole  fauces,  crowin 
inspiration,  marked  retraction  and  cyanosis.  Temperatur 
ioo°  ;  antitoxin  5  c.cm.  injected,  which  was  repeated  ilex 
day.  The  symptoms  almost  at  once  became  less  urgent,  th 
membrane  became  detached  and  was  coughed  up,  and  th 
child  left  recovered  in  thirteen  days. 

vii.  E.  K.,  aged  2.  This  child  was  really  in  a  moribtm 
condition  on  admission.  The  membrane  was  abundant,  an 
the  cyanosis  marked.  Permission  to  perform  tracheotom 
was  steadily  refused  by  friends,  and  the  child  died  within  2 
hours. 

viii.  B.  R.,  aged  5,  admitted  September  18th.  Memoran 
over  both  tonsils,  retraction  of  abdomen,  no  cyanosis.  Ant 
toxin,  5  c.cm.,  injected;  very  marked  improvement  in  syn 
ptoms ;  membrane  readily  detached,  and  child  recovered  1 
18  days. 

ix.  M.  S.,  aged  2,  admitted  September  20th  in  a  verysenou 
condition.  The  child  was  almost  pulseless,  marked  cyanosi; 
noisy  breathing,  great  retraction  and  struggling.  frach< 
otomy  was  at  once  performed,  and  30  c.cm.  of  antitoxi 
(Burroughs’)  was  injected.  A  lot  of  membrane  was  coughe 
up  through  the  tube,  and  the  child  improved  at  once.  Ilj 
temperature  on  admission  was  102°,  falling  to  normal  m  i 
hours,  the  membrane  from  the  tonsils  was  separated,  and  th: 
child  recovered  in  3  weeks. 

x.  E.  S.,  aged  3,  admitted  September  20th,  very  ill.  Meg 

brane  over  fauces  and  in  nose;  cyanosis;  pulse  136  nite 
mittent ;  great  retraction.  Antitoxin,  20  c.cm.  (Burroughs 
injected.  In  the  evening  tracheotomy  was  performed,  an 
whilst  the  patient  was  under  chloroform  another  10  c.cm.  < 
antitoxin  was  injected.  The  child  rapidly  recovered,  and  w; 
dismissed  in  3  weeks.  .  . 

xi.  Nurse  M.,  admitted  September  28th,  suffering  hoi 
sore  throat  and  severe  depression.  Patient  caught  the  unc 
tion  whilst  nursing  one  of  the  above  cases.  On  admissio 
her  temperature  was  103°,  pulse  no;  large  patches  of  men 
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ne  over  tonsils.  Antitoxin,  8  c.cm.  injected.  The  in> 
vement  was  most  marked,  the  temperature  quickly  fell  to 
mal,  the  membrane  separated,  was  detached,  and  in  4  days 

I  quite  disappeared. 

11.  C .  R.,  aged  7 ,  admitted  October  1st.  Croupy  couch 
dies  on  tonsils,  no  cyanosis  or  retraction.  Antitoxin 
.cm.  injected.  All  symptoms  improved,  and  the  child  re- 
cred  rapidly. 

ui.  (■.&.,  aged  5,  admitted  October  6th  in  a  serious  con- 
011.  breathing  stertorous,  marked  retraction,  greyish 
dies  on  tonsils.  Temperature  102°  ;  10  c.cm.  antitoxin  in¬ 
ch  at  once.  Temperature  fell  20  in  two  hours,  but  quickly 
again  to  103  ,  when  10  c.cm.  was  again  injected.  The 
perature  fell  in  two  hours  to  normal,  and  the  child  was 
•h  better.  In  the  early  morning  the  temperature  again 
>  and  the  breathing  became  laboured.  Tracheotomy  was 
ormed,  and  another  10  c.cm.  injected.  The  child  made  an 
iterrupted  recovery,  and  was  discharged  in  three  weeks, 
v.  P.  N.,  aged  iTV,  admitted  October  14th.  Great  diffi- 
y  111  breathing,  croupy  cough,  marked  retraction.  Tem- 
iture  on  admission  ioi°,  which  quickly  rose  to  103°- 
.c.m.  antitoxin  was  injected.  The  temperature  afterwards 
to  104  ,  but  quickly  fell  to  normal,  and  the  child  re- 
>red. 

.  E.  R.,  aged  3,  admitted  October  30th.  Marked  cyanosis 
culqy  111  breathing,  and  retraction ;  pulse  160 ,  small  and 
1  rmittent ;  no  membrane  could  be  seen;  10  c.cm.  Roux’s 
toxin  injected,  but  not  much  improvement.  As  breathing 
me  embarrassed,  tracheotomy  performed  and  another 
'.cm.  injected.  The  symptoms  passed  off,  and  child  was 
g  wei  when  it  developed  scarlet  fever,  and  is  still  in 
ntal,  although  almost  recovered. 

1.  E.  D.  aged  3,  admitted  October  29th.  A  mild  case 
1  lies  on  fauces,  no  implication  of  larynx.  Temperature 
pulse  120 ;  5  c.cm.  antitoxin  (Roux’s)  injected.  Child 
i  juite  recovered. 

marks.-— The  a-bove  notes  show  that  16  cases  of  diphtheria 
heated,  with  only  2  deaths,  and  1  of  these  was  refused 
lation,  giving  a  death-rate  of  12.5  percent.  Comparing 
devious  statistics  of  the  hospital  I  find  that  in  the  last 

I  'ears  97  cases  of  diphtheria  have  been  treated,  of  whom 
covered  and  46  died,  leaving  a  death-rate  of  47.4  percent 

■  rely  a  very  striking  difference.  During  last  year,  without 
°xm  tracheotomy  was  performed  for  diphtheria  in  9 

:  j  ei  l  recovei7>  or  a  recovery  rate  of  1 1  per  cent.,  whilst 
>ltlie  16  cases  above  mentioned,  with  antitoxin,  it  was 
ssaiy  to  perform  tracheotomy  eight  times  with  only  1 
•  b  or  a  recovery  rate  of  85  per  cent.  In  no  case  have  we 

■  ved  any  bad  effect  from  the  use  of  antitoxin,  and  only 
cases  lias  there  been  any  irritation  around  the  needle 
lures.  I  consider  it  of  the  highest  importance  that 
je\er  symptoms  of  obstruction  appear  tracheotomy 

II  Pe  at  once  performed,  and  we  have  always  injected  the 
"xm  whilst  the  patient  was  under  the  anaesthetic  if  pos- 
’  conclusion  I  wish  to  express  my  great  indebtedness 
/  colleagues,  Drs.  Kidd,  Walker,  and  Mowat,  for  their 
great  care  and  assistance. 


OXFORD  CITY  HOSPITAL. 

By  Alfred  Winkfield,  F.R.C.S. 

|  ii.1  E.  A.  W.,  a  girl  aged  5*  years,  had  been  ill  and  corn¬ 
ea  of  sore  throat  for  four  days.  On  admission  on  April 
n>95,  her  temperature  was  101.40,  pulse  128.  Her  voice 
ui.sky,  and  there  was  a  thin  discharge  from  her  nostrils. 
■ J  were  glandular  swellings  on  both  sides  of  the  neck  • 
tonsils  were  much  swollen,  and  covered  with  thick! 
•visa  membrane.  There  was  no  albumen  in  the  urine. 
/•m.  antitoxin  xo  c.cm.  (obtained  from  Burroughs  and 
•ome)  was  injected.  Her  temperature  mounted  in  the 
of  two  hours  to  104.40,  pulse  152.  Profuse  general 
'rations  began  shortly  after  8  p.m.  On  May  1st  the  child 
•assert  a  restless  night,  lying  with  her  head  thrown  back, 
area thing  at  times  with  considerable  difficulty;  a.m. 
erature  102°  ;  p.m,  temperature  97-6°.  General  perspira- 
continued.  throughout  the  day.  On  May  2nd  the 
-  ilfir  ®wellin£S  were  subsiding,  the  discharge  from  the 
11s  nad  ceased,  her  temperature  was  subnormal,  and  the 
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membrane  was  peeling  off  the  tonsils.  Her  throat  was  quite 
clear  on  May  6th  and  she  steadily  improved  until  discharged 
from  the  hospital. 

xxiv.  F.  K.,  a  boy,  aged  6  years,  was  admitted  on  April  30th, 
having  complained  of  sore  throat  on  the  previous  day. 
I  here  was  a  large  thick  patch  of  membrane  upon  the  right 
tonsil  which  was  much  swollen,  and  enlargement  of  the 
g  /lids  on  the  right  side  at  angle  of  jaw.  Temperature  101.40, 
pu  se  120.  At  10.45  p.m.,  antitoxin  10  c.cm.  (obtained  from 
Burroughs  and  Wellcome)  was  injected.  On  May  1st  he  had 
passed  a  fairly  comfortable  night,  and  the  membrane  was 
peeling  from  the  right  tonsil.  Temperature  at  noon  102. 40 
pulse  136.  His  left  tonsil  was  swollen.  On  May  3rd  a  patch 
ot  membiane  could  be  seen  upon  the  left  tonsil.  Antitoxin 
6  c.cm  (obtained  from  Burroughs  and  Wellcome)  was  in- 
jected  at  8.50  a.m.  During  the  day  the  temperature  rose  from 
100  to  102.6  .  General  sweats  began  shortly  after  9  p.m. 
ihe  throat  was  quite  clear  on  May  7th,  and  the  boy  much 
brighter.  On  May  13th  urticaria  appeared  over  the  whole 
body  ;  his  temperature  rose  to  102. 40,  after  having  been  sub¬ 
normal  tor  three  days,  and  the  pulse  was  152.  He  complained 
ot  much  pain  under  the  knees,  and  seemed  dull  and  drowsy. 

I  here  was  no  albumen  in  the  urine.  The  rash  was  still 
general  on  May  14th,  and  pain  was  complained  of  in  both 
wrists  ;  there  was  some  swelling  about  the  left  side  of  the 
face.  On  May  15th  the  rash  was  disappearing ;  he  com¬ 
plained  of  no  pain,  and  his  temperature  was  subnormal. 
He  rapidly  became  convalescent. 

xxv.  S.  Y.,  a  boy  aged  14/,  was  taken  ill  on  June  4th  with 
sore  throat,  etc.  When  admitted  on  June  7th  his  temperature 
was  103°,  his  breathing  noisy,  irregular  and  laboured,  and  his 
voice  very  indistinct.  There  were  glandular  swellings  on 
both  sides  of  the  neck,  and  patches  of  membrane  could  be 
seen  upon  both  tonsils,  which  were  much  enlarged.  There 
was  no  discharge  from  the  nostrils,  no  albuminuria.  He  had 
great  pain  and  difficulty  in  swallowing.  On  June  8th  he  had 
passed  a  restless  night,  sleeping  only  for  a  few  minutes  at  a 
time,  moaning  and  complaining  often  of  pain  about  the  left 
side  of  his  throat.  ^  Nourishment,  eta.,  with  ice  was  taken 
slowly  and  with  difficulty.  At  8  a.m.  antitoxin,  7  c.cm.  (from 
Burroughs  and  W  ellcome),  was  injected.  Temperature  rose 
during  the  day  from  ioi.2°to  102. 6°.  On  June  9th  he  had 
again  passed  a  very  restless  night,  moaning  and  talking 
incoherently  at  times.  General  perspirations  began  at  2  a.m. 
There  was  still  membrane  over  both  tonsils  and  a  patch  upon 
the  tip  of  the  uvula.  Antitoxin,  10  c.cm.  (from  Allen  and 
Hanburys),  was  injected  at  noon.  Fluid  nourishment  was 
taken  l’ather  more  easily  during  the  dav,  and  the  swellings 
were  subsiding.  Temperature  102. 8°.  The  lad  seemed  better 
on  June  iot.h  and  was  able  to  swallow  fairly  well.  Tempei’a- 
ture  normal.  His  throat  was  quite  clear  on  June  14th.  An 
urticarial  rash  appeared  on  June  18th  ;  this  had  faded  in 
the  course  of  tlireg’ days,  and  he  was  discharged  soon  after- 
wards. 

xxvi.  Y.  E.  E.,  a  girl,  aged  2  years  and  5  months,  was  taken 
ill  June  17th  with  sore  throat  and  sickness.  Her  bi'eatliing 
became  noisy  and  difficult  the  following  day,  and  she  had  a 
croupy  cough.  On  June  20th,  8895,  she  seemed  much  worse. 
On  admission  on  June  21,  at  7.30  p.m.,  her  breathing  was  dis¬ 
tressed,  with  much  tucking  in  of  the  intercostal  spaces.  She 
had  a  frequent  cough,  markedly  croupy  in  character,  and  con¬ 
stantly  put  her  fingers  into  her  mouth.  The  pulse  was  very 
feeble.  There  was  a  copious,  thin  discharge  from  the  nos¬ 
trils,  and  glandular  swellings  on  both  sides  of  the  neck.  Her 
tonsils  were  congested  and  swollen.  No  membrane  could  be 
seen  about  the  throat.  Tracheotomy  was  performed  at  8 
p.m.  Some  large  pieces  of  membrane  were  coughed  out 
thi’ougli  the  wound,  and  her  breathing  was  relieved  imme¬ 
diately.  Antitoxin,  15  c.cm.  (obtained  from  Burroughs  and 
Wellcome),  was  injected.  Temperature  at  9  p.m.  103. 6°, 
pulse,  160.  On  June  22nd  she  had  slept  lightly  at  intervals, 
and  her  breathing  had  been  fairly  easy  all  night.  The  cough 
was  troublesome,  and  the  tube  generally  dry.  Antitoxin 
10  c.cm.  (from  Burroughs  and  Wellcome)  was  injected  at 
11.30  a.m.  Temperature  l’ose  from  99.8°  to  101.20,  pulse  155, 
respirations  52.  The  child  was  restless  during  the  day,  and 
the  cough  frequent ;  her  face  was  occasionally  blue,  and  there 
was  some  tucking  in  of  the  intercostal  spaces.  Lai’ge  pieces 
of  membrane  were  coughed  out  when  the  tube  was  removed  at 
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8  p.m.  On  June  23rd,  antitoxin  5  c.cm.  (from  Burroughs  and 
Wellcome)  was  injected  at  8  a.m.  The  Durham  s  tube  had  fre- 
nuently  to  be  removed,  and  dilators  inserted  during  tins  and 
the  following  day  to  allow  large  loosened  pieces  of  membrane 
to  be  coughed  out.  On  June  25th  the  tube  was  left  out.  Hei 
breathing,  which  was  noisy  and  somewhat  difficult  lor  three 
days,  gradually  became  easier,  and  she  was  discharged  July 
1 8tli  quite  strong  and  well. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN, 
HACKNEY. 

Statistics. 

Mr.  G.  T.  K.  Maktyn,  M.B.,  House  Surgeon,  reports  that  the 
statistics  of  this  hospital  show  a  marked  decrease  in  the  mor¬ 
tality  from  diphtheria  during  the  past  year,  when  every  case 
-was  treated  with  antitoxic  serum  from  the  British  Institute 
of  Preventive  Medicine,  as  compared  to  the  year  before,  when 
no  cases  were  so  treated  : 


Year. 


Cases. 


Recoveries. 


Deaths. 


1894. 

1895. 


27 

24 


9 

18 


IS 

6 


Mortality. 


66  per  cent. 
25  »  » 


The  reduction  in  mortality  is  marked  in  cases  submitted  to 

tracheotomy : 


Year. 


1894 

1895 


Total  Cases. 


Under  c. 


12 

11 


5  to  12. 


Total  Recoveries. 


Under  5. 


5  to  12. 


Deaths. 


11 

s 


Mortality. 


78  per  cent 
35  ,»  ,» 


service  and  that  in  estimating  the  proportion  of  the  deaths 
from  respiratory  diseases,  the  deaths  among  the  ranks  of  the 
invalided  were  also  excluded.  This  obviously  makes  a  great 
difference,  and  it  becomes  very  clear  that,  however  much 
doubt  may  bo  thrown  upon  the  conclusions  of  ill*  Crarland, 
the  statistics  on  the  official  side  are  also  open  to  question. 

The  men  engaged  in  Post  Office  work  are  highly  selected 
lives  They  undergo  medical  examination  on  entiy,  again  at 
the  end  of  six  months,  and  again  at  the  end  of  their  two 
years  of  probation,  and  yet  even  among  those  who  join  the 
benefit  society  (whom  one  may  fairly  take  to  be  the  more 
prudent  and  careful  among  them  if  any  selective  process  at 
all  takes  place),  it  is  stated  that  they  tend  to  fail,  if  they  <10 
fail  bv  wav  of  the  chest  in  a  proportion  much  greater  than 
other  males  of  the  same  age.  The  following  table  is  given 
by  Mr.  Garland  : 

Table  showing  the  Distribution  of  Deaths  from  Respirator 
Diseases  occurring  during  the  Five  Age  Periods  of  Ter, 
Years  each  between  15  and  65,  among  all  Males,  Telegraphists 
and  Grinders,  the  last  being  given  as  the  class  generally  considerec 
fa  suffer  most  in  this  respect,  (Q.  2,644 •) 


Unfortunately  no  bacteriological  examination  was  made  in 
either  year.  _ _ _ _ 


THE  HEALTH  OF  POST  OFFICE  TELEGRAPHISTS. 

The  difficulties  that  occur  in  any  attempt  to  investigate  the 
relative  mortality  of  different  occupations  are  well  exemplified 
in  the  evidence  given  before  the  Committee  on  Post  Office 
Establishments.  Evidence  had  been  adduced  by  Mr.  Garland 
for  the  telegraphists  to  the  effect  that  a  very  large  and  undue 
proportion  of  the  deaths  occurring  in  that  service  were  due 
to  phthisis  and  disorders  of  the  respiratory  system.  It  was 
in  fact  stated  that  while  in  the  general  population  between 
the  ages  of  15  and  65  the  deaths  from  phthisis  amounted  to 
14.4  per  cent.,  and  those  from  all  respiratory  diseases  to  32.6 
per  cent,  of  the  total  deaths,  they  amounted  among  telegra¬ 
phists  between  the  same  extremes  of  age  in  the  case  of 
phthisis  to  45.4  per  cent.,  and  for  all  respiratory  diseases  to 
58.8  per  cent,  of  the  total  deaths.  It  will  be  noted,  that 
nothing  was  said  as  to  the  total  death-rate  being  higher 
among  telegraphists  than  amongst  the  general  population, 
but  only  that  the  proportion  of  deaths  from  respiratory  dis¬ 
eases  to  those  from  other  causes  was  excessive.  All  this  evi¬ 
dence,  however,  Mr.  Wilson,  the  Principal  Medical  Officer  to 
the  Post  Office,  waves  aside  as  being  untrustworthy  (Q.  6474), 
being  derived  from  the  statistics  of  the  United  Kingdom 
Postal  and  Telegraph  Service  Benevolent  Society,  which,  he 
says,  consists  of  damaged  lives.  He  states  also  (Q.  6476)  that 
while  the  deaths  of  adult  males  from  phthisis  in  the  general 
population  form  23.3  per  cent,  of  those  from  all  causes,  and 
give  a  death-rate  of  2.78  per  mille  living,  the  deaths  from 
phthisis  among  the  staff  connected  with  the  General  Post 
Office  amounted  to  but  22.4  per  cent,  of  the  total  mortality, 
and  the  death-rate  from  that  cause  only  to  1.4  per  mille  living 
as  compared  with  2.78  in  the  general  population. 

From  a  letter  addressed  by  Mr.  Garland  to  the  secretary  of 
the  Committee,  we  gather  that  the  calculations  by  which  the 
death-rate  of  the  telegraphists  was  arrived  at  were  founded 
upon  233  deaths  which  took  place  during  the  year,  whereas 
the  same  time  284  persons  were  invalided  from  the 


Ages. 

All  Males. 

Telegraphists. 

Grinders. 

15—25 

3-5 

18.4 

4-3 

25—35 

4.9 

23.1 

8.3 

35—45 

5-3 

12.0 

13.6 

45—55 

5-3 

4-3 

17.7 

55—65 

5-4 

0.5 

13.4 

Over  65 

8.2 

°-5 

6.7 

All  ages 

32.6 

58.8 

64.0 

during 


Unless  then  the  memoers  01  uie  - —  ; 

on  some  very  wrong  principle — that  is  to  say,  unless  tie 
contain  a  very  large  proportion  of  weakly  lives,  larger  tha 
should  be  possible  after  the  careful  examinations  they  hav 
undergone— it  is  difficult  to  see  why  the  deaths  which  oecp 
in  their  ranks  should  so  largely  result  from  respiratory  dr 
eases,  or  why  the  relative  frequency  of  these  diseases  a 
different  ages  should  differ  so  greatly  from  that  of  otht 
classes.  Doubtless  much  depends  on  the  basis  on  whir 
these  statistics  are  founded,  and  the  official  vw  se«  kd 
that  on  this  basis  they  are  condemned.  On  the  other  hai 
it  seems  clear  that  the  official  statistics  brought  .forward 1 
rebut  them  are  also  defective,  in  that  they  do  not  include  tl 
deaths  of  those  who  have  been  ^nvahdedjrom^the  semc&J 


The  subject  is  one  involving  the  health  of 

J  1  I  -  _ lv->TrActlO 


of  people,  and  deserves  complete  investigation  by  experts  i 
the  somewhat  abstruse  science  of  vital  statistics. 


THE  LIONEL  SMITH  FUND. 

We  venture  once  more  to  appeal  to  the  generosity  of  O' 
readers  on  behalf  of  Dr.  Lionel  Smith,  the  sum  so  far  cc 
lected  being  still  insufficient  for  the  purpose  for  ^ich^t 
fund  is  beiim  raised.  Dr.  Smith  sailed  foi  South  Afnca 
February  1  stfbut  he  will  arrive  there  practical  y  pemnles 
and  unless  further  assistance  be  forthcoming,  it  is  doubt 
whether  he  will  be  able  to  meet  the  expense  of  proceed^ 
Rorke’s  Drift,  where  he  is  to  reside  as  District  Smgeon 
Zululand.  Further  subscriptions  will  be  thankfully  receiv 
by  Dr.  De  Havilland  Hall,  47,  Wimpole  Street, ,  W.  L 
following  has  been  received  since  the  last  list  published 
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Mr.  Fred.  Manser  .  A1  lS- 


Rabies.— The  London  Council  have  demded  to  runfo 
the  muzzling  order  after  February  Uth.  Durmg  D 
month,  out  of  a  number  of  dogs  submitted  to 
examination,  25  exhibited  indications  of.  rabies.  •  '•  . 

ber  exceeds  by  18  the  largest  number  which  occurred  map 
month  of  1 89 S •  For  some  time  past  the  muzzling  orders  ba { 
been  enforced  in  the  neighbouring  counties  of  Middlesex 
Surrey.  As  we  have  frequently  pointed  out  a  » 
muzzling  order  is  necessary  ;  whereas  there  were  _  8. 

40  cases  throughout  the  country  m  1892,  there  wer  7 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Bitttslj  iHcihcnl  gjoumal. 


SATURDAY,  FEBRUARY  15TH,  1896. 


OXFORD  AND  CAMBRIDGE  DEGREES  FOR 

WOMEN. 

A  serious  effort  is  now  being  made  by  those  who  are  in 
favour  of  university  education  for  women  to  obtain  for  them 
admission  to  the  Oxford  and  Cambridge  degrees.  Women 
were  first  allowed  to  pass  the  Previous  Examination  at  Cam¬ 
bridge  in  1870.  This  was  done  under  a  private  arrangement 
made  with  the  examiners  and  with  the  cognisance  of  the 
Council  of  the  Senate.  It  was  confessedly  an  experiment. 
Two  years  later  one  woman  passed  in  the  Mathematical  and 
two  in  the  Classical  Tripos.  These  informal  examinations 
were  continued  for  ten  years,  and  in  1880  the  Senate  formally 
admitted  female  students  to  the  Honour  Examinations  of  the 
University.  Since  that  date  and  up  to  June,  1895,  no  fewer  than 
659  women  have  been  classed  in  Honours  at  Cambridge  alone. 
During  the  same  time  Oxford  has  moved  on  somewhat 
similar  lines,  but  with  the  important  difference  that  women 
studying  there  for  a  certificate  have  been  allowed  to  choose 
their  own  course,  and  to  take  their  own  time  over  it,  so  that 
any  comparison  between  them  and  students  who  had  to 
follow  a  prescribed  course  in  a  given  time  was  impossible. 
Residence  at  Oxford  also  lias  not  been  compulsory.  In  the 
meantime  all  the  other  universities  of  England  and  Scotland 
have  opened  their  doors  to  women.  The  University  of  London 
lias  given  degrees  to  770  women.  The  Royal  University  of 
Ireland,  the  Victoria  University,  the  University  of  Wales, 
the  four  Scotch  Universities,  and  Durham,  are  now  com¬ 
pletely  open  to  women.  Under  these  circumstances,  women 
■studying  at  Oxford  and  Cambridge,  while  the  degrees  are 
withheld  from  them,  are  at  a  disadvantage  as  compared  with 
those  studying  elsewhere,  and  they  now  ask  that  this  dis- 
idvantage  shall  be  removed.  In  the  profession  of  teaching,  com¬ 
petition  is  not  less  keen  than  in  that  of  medicine,  and  a  large 
proportion  of  the  women  who  study  at  Oxford  and  Cambridge 
ioso  in  order  to  fit  themselves  for  the  higher  branches  of  work 
n  the  educational  world,  and  to  fill  positions  for 
which  the  widening  influence  of  university  life  helps  to 
qualify  them.  There  seems  to  be  no  good  reason  why  women 
who  have  had  the  special  advantage  of  residence  at  Oxford 
>r  Cambridge — an  advantage  recognised  so  clearly  in  the 
ase  of  men — should  be  refused  the  valuable  hall-mark  of  a 
legree  when  this  same  mark  is  given  in  nine  other  Univer¬ 
sities  in  the  United  Kingdom.  The  question  has  now  been 
nought  before  the  University  of  Cambridge  by  the  presenta- 
ion  of  certain  memorials,  particulars  as  to  which  we 


give  elsewhere.  Naturally  objections  are  being  urged ; 
absolute  unanimity  of  opinion  on  so  important  a  step  is  not 
tt)  be  expected.  Professor  Gardner,  of  Oxford,  wishes  that 
the  conditions  upon  whicii  the  degree  is  given  should  be 
different  for  men  and  wortien.  This  would  result  in  there 
being  two  degrees,  nominally  the  same,  but  really  different, 
and  neither  being  well  understood  by  the  holders  of  the 
other.  The  people  of  real  experience,  namely,  those  on  the 
governing  bodies  of  the  women’s  colleges,  the  head  mis¬ 
tresses  of  schools,  and  the  parents  of  students,  would  have 
found  out  in  twenty-six  years  if  the  strict  enforcement  of 
the  usual  conditions  upbn  honours  candidates — where  this 
lias  been  imposed — had  been  injurious,  and  there  is  remark¬ 
able  agreement  among  them  in  favour  of  the  view  that  it 
has  not. 

It  appears  that  in  arts  as  in  medicine  women  wish  for 
nothing  special  either  in  conditions  or  degrees.  Another 
suggestion  which  has  been  made  is  that  if  women  so  much 
desire  a  university  degree  they  should  create  a  new  university 
for  themselves  rather  than  ask  for  a  small  share  in  the  exist¬ 
ing  universities.  The  best  answer  to  this  suggestion  is  that 
if  a  special  university  of  their  own  did  not  meet  the 
requirements  and  aspirations  of  women  it  would  not  be  used. 
The  Same  thing  was  said  a  few  years  ago  to  Nonconformists. 
They  too  were  advised  to  create  an  Oxford  or  Cambridge  for 
themselves.  They  wisely  refused,  and  in  the  end  what  was 
just  was  conceded  to  them.  Women  ask  for  a  share  in  the 
prestige,  in  the  dignity  and  noble  traditions,  and  in  the 
result  of  all  the  experience  possessed  by  the  two  great 
English  universities,  and  for  nothing  less. 

It  is  pretty  generally  accepted  now  that  idleness,  dulness, 
and  the  absence  of  steady  occupation  are  infinitely  worse  for 
young  women  than  three  years’  study  at  Oxford  or  Cam¬ 
bridge.  As  to  the  gloomy  predictions  we  have  often  heard 
about  the  next  generation,  the  time  for  them  is  rapidly 
'coming  to  an  end.  In  the  course  of  twenty-six  years  the 
new  generation  has  arrived,  to  be  seen  and  judged.  It  is 
found  that  the  children  of  mothers  who  either  have  degrees 
or  who  have  earned  them  are  just  as  healthy  and  hand¬ 
some  as  other  people’s  children.  Children  suffer  from 
the  sins  and  self-indulgence  of  their  parents,  not  from 
their  discipline,  self-restraint,  mental  activity,  and 
industry.  That  this  view  is  the  one  accepted  by  en¬ 
lightened  medical  opinion  is  seen  by  the  names  of  the 
eminent  members  of  our  own  profession  who  have  signed 
the  memorials  in  favour  of  giving  degrees  to  women,  a  list 
of  which  we  give  elsewhere.  Would  these  men  not  have 
seen  the  evil  results  of  what  has  gone  on  for  twenty-six  years 
if  there  were  any  such  results  to  see  ?  Would  they  be  likely 
to  support  a  proposal  which  had  been  proved  by  experience 
to  lead  to  grave  damage  to  health  either  to  women  them¬ 
selves,  or  their  children  ?  In  the  same  spirit  we  may  deal 
with  the  argument  against  women  sharing  with  men  the 
teaching  given  in  the  physiological  schools  at  the  uni¬ 
versities.  It  has  been  said  that  it  must  liampei  the 
lecturer  and  possibly  decrease  the  thoroughness  of  his 
lectures.  We  may  remark  in  passing  that  there  is  no 
demand  from  women  for  the  Oxford  or  Cambridge  medical 
degree,  and  that  therefore  the  argument  should  refer  only 
to  physiology.  But  women  have  been  studying  physiology 
at  Cambridge  for  over  twenty  years,  and  the  two  Professors 
whose  classes  they  have  attended,  Dr.  Michael  Foster  and 
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Sir  G.  M.  Humphry,  so  far  from  agreeing  with  this  objec¬ 
tion,  have  signed  the  memorial  in  favour  of  their  being  also 
able  to  get  degrees.  Evidence  to  the  same  effect  comes  from 
the  Durham  College  of  Science  at  Newcastle-upon-Tyne. 
The  Principal  of  the  College,  Mr.  H.  P.  Gurney,  reports,  in  a 
weighty  letter,  that  a  considerable  proportion  of  women  are 
studying  science  there  with  the  men,  and  that  experience  has 
Shown  the  fears  to  which  we  have  referred  to  be  imaginary. 
He  says  that  the  presence  of  women  in  the  classes  has  been 
distinctly  beneficial. 

Finally  there  is  the  argument  that  in  the  ease  of  women 
it  would  be  better  so  to  arrange  that  much  of  their  college 
work  can  be  done  at  home.  Professor  Marshall  thinks 
they  should  give  half  their  time  to  work  and  half  to 
domestic  occupations,  and  that  this  would  be  much  better 
for  their  health  than  spending  three  years  in  one  of 
the  women’s  colleges  upon  the  usual  conditions.  We 
gravely  doubt  it.  Mental  work  is  a  delight  and  a  tonic  to  a 
healthy  nature  if  the  whole  strength  can  be  given  to  the 
doing  of  it.  Strain  begins  when  there  is  a  conflict  of  duties, 
of  incompatible  claims  of  which  one  must  be  ignored.  A 
great  part  of  the  benefit  of  university  life,  both  to  men 
and  to  women,  is  based  upon  its  freedom  from  com¬ 
plexity.  Students  go  there  for  a  definite  purpose,  which 
they  can  throw  themselves  into  accomplishing  with  a  sin¬ 
gleness  of  mind  that  is  impossible  amid  the  distractions  of 
home  life.  Moreover,  to  lose  the  social  side  of  college  life, 
its  life-long  friendships  and  its  wholesome  amusements, 
would  be  as  great  a  disadvantage  to  women  as  to  men.  For¬ 
tunately,  this  is  now  so  generally  recognised  that  tliei’e 
is  no  reason  to  fear  lest  Professor  Marshall’s  suggestion 
should  be  adopted. 


EXAMINATIONS  IN  PHARMACOLOGY. 

It  may  be  doubted  whether  the  revived  discussion  at  the 
Royal  College  of  Physicians  will  not  serve  to  confuse 
students  and  teachers,  whatever  the  final  decision  may  be. 
Even  before  it  had  been  decided  to  introduce  the  five  years’ 
scheme  there  had  been  much  dissatisfaction  with  the  exami¬ 
nation  in  materia  medica.  Of  late  years  the  scope  of  the 
subject  had  been  gradually  widened  in  some  directions,  and 
narrowed  in  others.  Apart  from  the  omission  of  medical 
botany,  the  examinations  had  gradually  indicated  that  mere 
commercial  processes  of  manufacture  of  drugs  should  not 
form  part  of  the  burden  the  students  had  to  carry,  while  there 
was  a  growing  tendency  to  lay  more  stress  upon  physiological 
or  medicinal  actions.  The  value  of  an  acquaintance  with 
the  processes  involved  in  the  galenical  preparations  of  the 
British  Pharmacopoeia  was  still  insisted  upon,  and  there  could 
be  no  question  of  the  importance  of  testing  the  student’s 
knowledge  of  dosage  and  of  the  composition  of  many  of  the 
more  commonly  employed  pliarmacopoeial  preparations,  par¬ 
ticularly  those  containing  drugs  which  would  produce  poison¬ 
ous  results  if  recklessly  prescribed. 

When  the  five  years’  curriculum  was  arranged  it  was 
deemed  a  fitting  opportunity  to  remove  causes  of  grave  dis¬ 
satisfaction.  Students  had  been  encouraged  to  present 
themselves  for  the  examination  in  materia  medica  at  any 
time  after  registration.  This  had  not  been  found  to  work 
well ;  the  percentage  of  rejections  was  very  high,  as  a  know¬ 
ledge  of  actions  was  required  from  those  who  had  received  no 
physiological  or  medical  training.  To  improve  mattei’s  it 


was  suggested  that  under  the  five  years’  scheme  the  examina¬ 
tion  might  be  divided  into  two  parts,  an  examination  in 
pharmacy  to  be  taken  at  the  student’s  convenience,  and  an 
examination  concerning  the  actions  of  drugs  to  be  taken  after 
passing  examinations  in  physiology  and  anatomy. 

For  this  latter  examination  the  term  pharmacology  was 
proposed,  and  a  schedule  was  drawn  up  by  the  examiners. 
On  this  scheme  examinations  in  pharmacy  have  now  been 
conducted  for  some  years,  and  the  time  has  now  arrived  when 
some  of  those  who  have  passed  in  pharmacy  maybe  expected 
to  present  themselves  for  examination  in  pharmacology. 

Whether  the  introduction  of  the  five  years’  scheme  has 
produced  a  better  class  of  candidates,  or  the  scope  of  examina¬ 
tion  in  pharmacy  has  been  more  easily  understood,  the  result 
has  certainly  been  a  very  great  reduction  in  the  percentage  of 
rejections. 

It  has,  however,  been  urged  that  the  examination  in  phar¬ 
macology  should  not  be  allowed  to  retain  the  place  originally 
assigned  to  it,  that  it  should  either  be  included  with  the 
other  subjects  of  the  medicine  examination,  or  that  it  should 
be  swept  away  entirely,  since  it  offers  an  addition  to  the 
multiplicity  of  subjects  in  which  a  student  can  be  rejected, 
and  hence  is  placed  on  an  equality  with  medicine,  surgery, 
and  midwifery.  Objection  has  also  been  taken  to  the  long 
schedule,  and  even  to  the  term  “  pharmacology.” 

Those  in  favour  of  retaining  the  scheme  urge  that  it  was 
carefully  considered  when  it  was  originally  planned  ;  that  so 
far  from  adding  to  the  burden  of  the  student,  it  will  be  found 
to  diminish  his  labours,  by  only  requiring  him  to  study  the 
subject  after  he  has  some  physiological,  anatomical,  and 
medical  data  to  work  upon,  and  that,  under  any  name,  the 
subject  cannot  be  ignored,  since  it  would  be  an  anachronism 
to  say  that  a  student  is  qualified-  to  practise  when  no  oppor¬ 
tunity  has  been  taken  of  testing  his  knowledge  of  the  actions 
of  drugs.  With  regard  to  the  proposal  to  include  this  sub¬ 
ject  with  the  other  subjects  of  the  medicine  examinations,  it 
was  urged  that  examiners  in  medicine  have  already  to  devote 
part  of  their  time  to  forensic  medicine  and  public  health,  and 
if  they  have  to  find  space  for  phannacology,  it  is  feared  that 
the  subject  may  be  driven  into  such  a  subordinate  position 
that  students  will  soon  find  it  may  be  disregarded. 

- -> - 

We  are  informed  that  the  following  gentlemen  are  candi¬ 
dates  for  the  post  of  Medical  Adviser  to  the  Prisons  Com¬ 
missioners  for  Scotland  :  Sir  Thomas  Grainger  Stewart,  Sir 
Henry  Littlejohn,  Professor  T.  R.  Fraser,  Dr.  Alexander 
James,  and  Dr.  Ralph  Stockman. 


The  transport  Manila  and  the  hospital  ship  Coromandel  of 
the  Ashanti  expedition,  are  both  due  to  arrive  in  England 
from  the  Gold  Coast  on  February  26th.  The  Manila  will 
come  to  Dover,  and  will  land  her  troops  there ;  whilst  the 
Coromandel  will  proceed  to  the  Royal  Albert  Docks. 


We  regret  to  have  to  record  the  death  of  Mr.  A.  T.  Collum, 
M.B.,  F.R.C.S.,  Assistant-Surgeon  to  Charing  Cross  Hospital, 
which  occurred  on  Wednesday  afternoon  at  this  hospital 
after  a  brief  illness  from  an  obscure  form  of  septicaemia.  He 
was  a  young  surgeon  of  brilliant  promise,  being  not  only  an 
admirable  operator,  but  very  successful  and  popular  as  a 
teacher. 


The  Russian  Government  has  assigned  an  annual  grant, 
equivalent  to  about  ,£10,000,  to  the  Medical  School  for  Women 
in  St.  Petersburg.  The  city  undertakes  to  provide  another 


^2,400,  and  private  munificence  lias  raised  an  endowment 
fund  of  .£70,000.  Preliminary  courses  are  already  being 

given.  & 


The  Gazette  of  February  10th  contains  the  following 
announcements  ;  Her  Royal  Highness  the  Duchess  of  York 
has  been  pleased  to  appoint  Sir  John  Williams,  Bart.,  M.D 
to  be  Physician  Accoucheur  to  Her  Royal  Highness.  His 
Royal  Highness  the  Duke  of  Y  ork  has  been  pleased  to 
ippoint  Robert  W.  Burnet,  M.D.,  to  be  Physician  in  Ordinary 
to  His  Royal  Highness. 


THE  WELSH  UNIVERSITY. 

\Ve  understand  that  the  arrangements  are  not  yet  complete 
or  the  installation  of  the  Prince  of  Wales  as  Chancellor  of 
lie  V  elsh  University,  and  that  the  announcement  that  the 
■eremony  will  take  place  at  Cardiff  is  premature.  The 
natter  will  be  considered  at  a  meeting  of  the  University 
Yurt  to  be  held  next  week. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

ts  we  have  previously  announced,  there  will  be  a  debate  at 
he  next  meeting  of  the  Society  (Tuesday,  February  18th,  at 
.30  p.m.)  on  the  subject  of  Non-suppurative  Ankylosis  of 
oints.  It  is  also  intended  to  have  an  exhibition  of  specimens 
llustrating  this  subject.  The  discussion  will  be  opened  by 
Ir.  William  Anderson ;  and  Messrs.  Howard  Marsh,  Davies- 
’ol.ev,  Griffiths,  Bowlby,  D’Arc-y  Power,  Dr.  Pye-Smith,  Dr. 
asteui ,  and  many  other  members  of  the  Society  have 
ignified  their  intention  of  taking  part  in  it. 


SIR  JOSEPH  LISTER. 

he  subscription  list  to  the  fund  now  being  raised  to  present 
p.  the  Royal  College  of  Surgeons  a  portrait  of  Sir  Joseph 
ister  is  about  to  be  closed,  and  any  Fellows  or  Members  of 
le  College  who  may  intend  to  subscribe  and  have  not  yet 
one  so,  are  requested  to  send  their  subscriptions  either  to 
le  Treasurer  of  the  Fund,  Mr.  N.  Davies-Colley,  36,  Harley 
treet,  W.,  or  to  the  Honorary  Secretary,  Mr.  Bilton  Pollard, 
h  Harley  Street,  W.  The  proposal,  which  was  first  made 
st  year,  at  once  received  a  very  considerable  measure  of 
ipport,  and  Mr.  W.  W.  Ouless,  R.A.,  is  now  engaged  on  the 
ortrait.  We  may  add  the  hope  that  he  may  be  inspired  to 
oduce  a  portrait  as  worthy  to  hang  beside  the  portrait  of 
)lm  Hunter,  as  the  original  is  worthy  to  be  compared  with 
te  original  of  that  famous  portrait, 


THE  MORISON  LECTURES,  EDINBURGH. 

jie  first  of  the  series  of  lux  Morison  Lectures  on  Nerve 
■acts  and  Connections  of  the  Special  Nerves  in  the  Spinal 
ord,  Mid  and  Hind  Brain,  was  given  at  the  Royal  College 
Physicians  on  February  7th,  by  Dr.  Alexander  Bruce,  the 
■cturer  for  the  current  year.  He  discussed  the  entry  of  the 
>sterior  roots  into  the  cord,  their  division,  sub-divfkion,  and 
stribution  as  seen  on  transverse  section  ;  the  formation  of 
e  postero-median  column,  and  its  constant  relation  of 
ape  to  the  level  of  the  cord ;  the  relative  positions  of  the 
ag  fibres  of  the  various  nerve  roots  within  the  postero- 
edian  column ;  the  relative  positions  in  the  postero- 
ternal  column  of  the  entering  fibres  from  the  cervical  and 
rsal  region ;  the  analogy  between  the  postero-median  and 
.  stero-external  columns,  both  containing  fibres  of  long  and 
;iC  shorter  paths,  but  differing  in  the  nuclei  in  which 
T  terminate,  and  in  the  spinal  nerve  roots  from  which  they 
1  se ;  the  descending  fibres  of  the  posterior  roots  occupying, 

:  the  cervical  region,  the  comma-shaped  area  of  Schultze, 
t  m  the  lumbar  region  being  much  more  diffused  over  the 
Interior  column,  and  forming  also  a  special  tract,  near  the 
isterior  median  fissure  in  the  “oval  field  of  Flechsig.” 
<‘re  was  a  very  large  attendance,  including  a  number  of  ladies. 
c  lecture  was  fully  illustrated  by  magnified  microscopic 
'  cimens  and  diagrams. 


LONDON  WATER  SUPPLY. 

The  London  County  Council  has  now  investigated  minutely 
the  engineering  details  of  the  proposed  Welsh  scheme  for 
provicling  water  for  London.  In  regard  to  its  cost,  it  will 
111  nish  from  one  source  alone  182,000,000  gallons  a  day  at  a* 
less  cost  than  would  be  required  to  carry  out  the  storage  and 
nitration  works  which  the  Royal  Commission  recommended, 
ihe  \Y  elsh  scheme  has  the  advantage  of  giving  a  supply  pure- 

fi  t  S01U'C<A  Several  members  of  the  Water  Committee  of 
the  London  County  Council, accompanied  by  the  engineer,  have 
visited  Wales,  and  have  gone  over  the  whole  of  the  ground  and 
inspected  the  sites  of  the  proposed  reservoirs,  and  they  are- 
m.l^ch  impressed  with  the  scheme.  It  is  proposed  to  deal 
with  the  Usk  and  Llangorse  area  first,  as  this  will  only  need 
the  construction  of  one  reservoir  to  supply  the  182,000,000- 
gallons  a  day.  It  is  intended  to  prepare  a  Bill  to  enable  the 
.  Council  to  carry  out  this  scheme,  and  in  it  provisions^ 
e  made  f°r  the  purchase  of  the  neighbouring  sites  to  be- 
utilised  later  on  for  Londoners. 


LEGISLATION  PROMISED  FOR  1896. 

The  Queen’s  speech,  though  it  enumerated  a  long  list  of 
legislative  projects,  contained  only  two  which  have  a  direct 
bearing  on  public  health.  A  measure  for  amending  and  con¬ 
solidating  the  law  relating  to  public  health  in  Scotland  is 
promised,  and  also  a  Bill  for  amending  the  law  with  respect 
to  the  supply  of  water  to  the  metropolis.  Mr.  Chaplin  has 
since  stated  that  the  Local  Government  Board  is  preparing  a 
Bill  to  modify  the  law  so  as  to  permit  the  use  of  horseless 
carriages  for  ordinary  purposes,  and  to  remove  the  absurd 
restrictions  which  now  prevent  their  introduction  into  this 
country.  Me  trust  that  Mr.  Chaplin  may  not  be  too  san¬ 
guine  in  expressing  the  hope  that  this  Bill  may  be  unop¬ 
posed.  If  the  use  of  horseless  carriages  were  to  become 
general  they  would  contribute  greatly  to  keep  town  streets; 
clean  from  the  more  offensive  sort  of  dirt  with  which  they 
are  now  covered,  and  if  the  vehicles  come  to  be  sold  at  a. 
reasonable  price  they  will  be  a  great  boon  to  country 
practitioners. 


DR.  NICOLSON,  OF  BROADMOOR. 

Dr.  Nicolson,  on  the  occasion  of  his  resigning  the  duties  of 
Superintendent  of  the  Broadmoor  Criminal  Lunatic  Asylum 
to  take  up  the  office  of  Lord  Chancellor’s  Visitor  in  Lunacy,, 
was  presented  by  the  officers  and  staff  with  a  silver  bowl 
bearing  a  suitable  inscription.  The  presentation  was  made- 
by  Dr.  Isaac,  the  deputy-superintendent,  who  recalled  the- 
fact  that  Dr.  Nicolson  had  spent  nearly  twenty  years  in  the* 
Aaslum  service,  during  the  last  ten  of  which  he  had  held  the- 
office  of  superintendent.  In  that  office  he  had  earned  the- 
respect  and  regard  of  the  staff,  who  had  learnt  to  find  in  him 
a  guide  whom  they  could  follow  in  safety,  a  counsellor  in 
whom  they  could  trust,  and  a  friend  on  whom  they  coulcl 
rely.  In  acknowledging  the  presentation  Dr.  Nicolson  re¬ 
ferred  at  some  length  to  the  internal  working  of  the  asylum, 
and  expressed  his  gratitude  for  the  testimonial,  and  his 
special  thanks  to  Dr.  Isaac,  Dr.  Noot,  Dr.  Lawless,  and  to* 
Mr.  Phelps  (steward). 


THE  BUILDINGS  OF  THE  APOTHECARIES’  SOCIETY. 

We  learn  that  it  is  the  intention  of  the  Building  News  to  pub¬ 
lish  illustrations  of  the  hall  of  the  Apothecaries’  Society  in  a 
manner  similar  to  that  in  which  it  has  already  issued  views 
of  the  library  and  of  the  court  room.  The  buildings  of  the 
Apothecaries’  Society,  like  those  of  many  of  the  other  City 
companies,  are  so  hemmed  in  by  business  premises  that  they 
are  in  constant  danger  of  being  destroyed  by  fire.  It  is- 
therefore  well  worth  while  to  secure  adequate  representations 
of  the  buildings  whilst  they  are  yet  intact.  The  history  of 
the  Apothecaries’  Society  has  still  to  be  written.  The 
materials  exist,  and  Dr.  Corfe,  in  The  Apothecary  (. Ancient 
and  Modern ),  and  Messrs.  Field  and  Semple,  in  their  Memoirs 
of  the  Botanic  Garden  at  Chelsea,  have  prepared  the  way  for- 
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such  a  history  by  showing  how  much  interesting  matenal  is 
extant  The  history  would  have  to  be  written  upon  the  lines 
of  Mr  Sidney  Young’s  Annals  of  the  Barber  Surgeons  Company , 
the  latest  and  best  addition  to  the  history  of  City  companies, 
that  is  to  say,  from  the  original  documents  m  the  possession 
of  the  Company  ;  and  happy  would  it  be  if  a  public-spirited 
and  properly  qualified  master,  warden,  or  member  of  its 
Surt  of  Assistants  would  undertake  the  task  as  a  true  labour 

of  love.  _ . 


PUBLIC  LIBRARIES  AND  INFECTIOUS  DISEASE 

rm  Armstrong  medical  officer  of  health  for  Newcastle 
upon-Tyne,  informs  us  that  the  system  adopted  111  that  town 
for  the  prevention  of  infection  is  for  the  sanitary  inspector, 
in  making  his  usual  investigations  to  inquire  also  as  to  the 
use  of  books  from  the  libraries.  In  case  the  people  m  the 
infected  house  are  in  the  habit  of  using  such,  a  notice  is 
gfven  warning  them  not  to  do  so  until  after  the  termination 
of  the  case  and  the  disinfection  of  the  house,  and  a  notice  is 
also  sent  to  the  library  informing  the  librarian  of  the  pre¬ 
sence  of  infectious  disease,  warning  him  not  to  issue  books 
to  that  house  or  receive  them  back  until  a  certificate  of  fir  a 
disinfection  is  forwarded  from  the  health  department,  and,  111 
case  books  are  found  on  the  infected  premises,  informing  him 
that  they  have  been  taken  possession  of  by  the  sanitary 
inspectors  and  will  be  disinfected  before  they  are  returned 
Dr.  Armstrong,  however,  does  not  say  by  wliat  process  this 
disinfection  is  carried  out,  which  at  the  present  moment  is  a 
matter  of  considerable  interest  It  seems,  however  a  very 
proper  proceeding  for  the  sanitary  authority  to  take  upon 
itself  the  disinfection  of  books,  just  as  it  would  of  oth 
articles  found  upon  the  premises,  and  it  is  certainly  a  much 
better  plan  than  that  of  leaving  such  duties  to  the  libraiy 

officials.  _ . 


ALCOHOL  AND  FINANCE. 

From  the  Excise  and  Customs  returns  we  learn  that  there 
has  been  a  remarkable  increase  in  the  revenue  from  beers, 
wines,  and  spirits.  In  1893  the  amount  of  beer  on  which 
Excise  duties  were  collected  was  31,594)35°  gallons  ,  in  94, 
t  743,462  gallons  ;  and  in  1895,  32,225,743  gallons,  equivalent 
to  480/281  gallons  more  than  in  1894.  Of  spirits  consumed 
there  were  in  1894  37,535,6i5  gallons,  and  m  1895  no  fewe  , 
than  49,082,783  gallons,  equivalent  to  an  increase  over  1894  ol 
1  347  168  Of  wine  there  were  in  1894  13,846,299  gallons,  while 
in  1893  the  amount  rose  to  14,635,568  gallons,  showing  an  in¬ 
crease  over  1894  of  789,269  gallons.  The  entire  revenue  from 
this  source  in  1894  was  £31,323,°°°)  which  increased  m  i895  to 
7:42,214,000,  an  advance  of  £891,000.  Thus  there  lias  been  an 
all-round  and  large  increase  in  the  consumption  of  mtoxi- 
eating  liquors.  It  is  difficult  to  dissociate  this  striking 
increase  from  the  returning  financial  prospenty  of  the 
community.  _ _ 


doctors  and  clergymen  should  be  married  men  by  mason  of 
the  relations  which  they  sustain  to  the  gentler  sex.  On  the 
question  of  time  too  there  is  practical  agreement  that  the 
sooner  a  young  practitioner  takes  unto  himself  a  wife  the 
better  it  is  for  his  professional  prospects,  and  that  he  will  do 
well  in  this  matter  not  to  let  “  I  dare  not  ”  wait  too  long  upon 
“  I  would.”  Professor  Henry  M.  Lyman  indeed  counsels  pru¬ 
dence  to  the  young  man  who  has  his  way  to  make,  and  urges 
him  “to  fit  up  an  attractive  office  and  supply  himself  with 
the  necessary  books  and  instruments  for  tlie  efficient  practice 
of  his  profession  before  undertaking  to  invest  m  the  para¬ 
phernalia  of  a  feminine  wardrobe.”  Dr.  E.  L.  Holmes  says 
“the  young  physician  should  wait  till  he  has  at  least  an 
income  sufficient  for  his  own  support,”  and  Dr.  Fletcher 
Ingals  insists  on  this  with  “  15c pper  cent,  more  on  which ffi 
sunnort  a  wife.”  Dr.  Cassius  D.  Westcott,  on  the  othe» 
hand,  testifies  that  “a  good  wife  will  help  a  doctor  to  provide 
a  home  for  two  .almost  as  he  can  provide  for  himself  alone; 
and  Dr.  James  B.  Herrick  opines  that  “many  a  woman  wil 
be  a  positive  saving  in  cash,  a  good  financial  investment. 
To  Dr  D  R.  Brower’s  mind,  “  finances  cut  little  0 
no  figure  'in  the  matter,”  and  indeed  nothing  is  mor. 
remarkable  in  the  » symposium  than  the  idyllic  viev 
of  life  taken  by  the  professors  of  the  Rush  College.  Thin 
noble  sentiments  make  us  proud  of  our  profession 
Professor  J.  M.  Dodson  does,  indeed,  hint  that  if  trie  brni 
has  an  income  of  her  own  the  young  doctor  should  no 
“allow  a  false  sense  of  delicacy  and  a  foolish  determine 
tion  to  be  independent  to  postpone  her  happiness  and  hi 
own  ”  The  other  counsellors,  however,  are  careful  not  1 
dim'the  brightness  of  love’s  young  dream  with  any  wliispc 
about  the  prospective  father-in-law  s  bank  book.  All  thn, 
course,  is  most  edifying.  There  is,  however  another  math 
on  which  the  learned  professor?  m  their  enthusiasm  for  tl 
union  of  hearts  have  forgotten  to  say  a  word.  The  questio 
of  hereditary  disease  is  not  touched  on  by  any  one  of  tliem- 
surely  a  remarkable  omission.  Nor  is  any  mention  made- 
medical  women  ;  we  are  therefore  left  m  doubt  whether  tl 
advice  given  applies  to  them  as  well  as  to  the  inferior  se, 
The  lady  students,  we  think,  have  some  right  to  complain 
being  left  without  guidance  on  the  question  whether  tin 
should  marry  as  soon  as  they  can  support  a  husband.  1 
counsel  to  the  men  may  be  summed  up  as  a  new  reading  I 
the  maxim  Cherchez  la  femme ,  and  on  the  whole  we  think 
advice  is  sound.  We  would  add,  however,  a  warning  fro 

Goethe :  ,  . 

Choose  well !  Tliy  choice  is 
Brief— and  yet  endless, 

unless,  indeed,  it  finds  a  premature  end  in  the  grave 
the  divorce  court. 


MEDICAL  MEN  AND  MATRIMONY. 

Doctors,  like  other  men,  are  apt  to  rush  into  matrimony 
with  as  light  a  heart  as  M.  Ollivier  entered  on  the  Franco- 
German  war,  and  sometimes  with  almost  equally  disastrous 
results.  No  amount  of  good  advice  is  likely  to  prevent  this, 
-for  the  voice  of  reason  has  little  chance  of  making  itself 
heard  amid  the  whirlwind  of  passion.  The  students  of  the 
Rush  Medical  College,  Chicago,  may,  therefore,  be  con¬ 
gratulated  on  their  good  sense  in  asking  the  advice  of  then 
teachers  on  the  question  of  marriage,  and  the  latter  may 
•equally  be  congratulated  on  their  tact  in  giving  advice  which 
is  in  accord  with  the  inclination  of  the  “average  sensual 
man,”  and  is  therefore  pretty  sure  to  be  followed.  lhe 
deliverances  of  the  oracles  are  published  m  the 
January  number  of  The  Corpuscle ,  a  journal  edited 
by  the  students  of  the  Rush  College.  The  pro- 
lessors  are  unanimous  in  pronouncing  that  Fundi  s 
famous  advice  u  to  those  about  to  marry,’  does  not 
aimlv  to  doctors.  It  is  imnerative,  says  Dr.  Haines  that 


THE  DIAGNOSIS  OF  GLANDERS. 

The  February  number  of  Science  Progress  contains  an  excel  • 
ingly  clear  and  valuable  summary  of  experimental  work  - 
connection  with  mallein  as  a  diagnostic  agent.  11  1  • 
Bouchard,  Capitan,  and  Charrin  demonstrated  the  bacii- 
mallei,  with  which  the  methods  of  Loeffler  and  Schutz  ha- 
allowed  us  to  become  familiar.  In  1890  Helmanand  Kalnn, 
working  independently  of  each  other,  with  the  view  01  p 
viding  a  curative  and  immunising  material,  discovered  tr 
tain  effects  of  extracts  of  the  bacillus  on  animals  atlec 
with  glanders,  which  subsequent  experimentation  has  pro 
to  be  of  the  utmost  service  in  diagnosis.  In  this  counu 


to  DC  OI  LUC  ULIIIUfcL  XXX  -  —  -p 

liquid  glycerine  extract,  mainly  prepared  at  the  bo 
Veterinary  College,  is  most  commonly  employed.  Hie  H 
don  County  Council  has  recognised  its  value  and  en-< 
aged  its  use  by  their  veterinary  inspectors.  It  is  stated  n 
in  the  case  of  one  large  horse-owning  company  in  wn 
glanders  is  known  to  exist  the  Council  has  entered  nifi 
arrangement  to  pay  full  value  compensation  for  any 
which  has  reacted  to  mallein,  and  which  on  being  killed  y  • 
no  evidence  of  glanders.  Quite  independently  many  n* 
owners  have  adopted  mallein  as  a  test  and  have  ison 
+Ra  Tonrdino-  This  nrocedure  on  the  part  of  horse  own 
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s,  however,  received  a  rude  shock  by  a  case  in  which  it  > 
stated  tliat  a  practitioner  had  used  mallein  in  a  stable 
tli  a  view  of  isolating  those  animals  which  had  reacted 
ough  yielding  no  clinical  evidence  of  glanders.  Ten  ani- 
ds  gave  typical  reaction.  One  of  the  Council’s  inspec¬ 
ts  visited  the  stable  subsequently,  and  at  once  placed  the 
icial  label  on  them.  This  mode  of  proceeding,  though  pos- 
>ly  technically  correct,  will,  it  is  to  be  feared,  have  a  deter- 
it  effect  on  horse  owners  in  London,  which  affords  nearly 
per  cent,  of  the  cases  recorded  in  Great  Britain.  With 
illein  to  assist  in  diagnosis,  it  surely  becomes  our  metro- 
litan  authority  to  make  some  serious  attempt  to  remove 
>  stigma  which,  the  existence  of  this  dangerous  affection 
es  on  it.  1 


THE  MONEY  VALUE  OF  VACCINATION. 

e  Liskeard  Guardians  have  decided  to  cease  to  enforce  the 
npulsory  clauses  of  the  Vaccination  Acts.  The  discussion 
the  matter  was  both  lengthy  and  animated,  the  result 
ng  attained  by  21  votes  to  18 — a  by  no  means  large 
jority  for  the  antivaccinators.  Still,  the  object  of  the 
ter  party  was  accomplished.  In  the  course  of  the  discus- 
11  the  question  of  the  interest  of  medical  men  in  maintain- 
;  the  law  was  brought  up.  Here,  as  elsewhere,  it  was 
■med  a  matter  of  “pounds,  shillings,  and  pence”  to  medi- 
men  that  vaccination  should  be  upheld.  Really  the 
ument  raises  a  smile.  Had  it  been  asserted  that  every 
provement  in  sanitary  matters  took  from  the  earnings  of 
■  profession  we  might  have  understood  it.  But  when  the 
lonent  of  vaccination  openly  states  that  the  operation, 

■■  ognised  by  vast  numbers  of  persons  as  the  one  prophy- 
tic  for  small-pox,  is  in  the  monetary  interest  of  medical 
n  the  contention  is  absurd.  Which  is  more  to  the 
vantage  of  the  practitioner’s  pocket,  to  prevent  disease  or 
effect  its  cure  when  contracted  ?  The  answer  does  not 
1  nit  of  a  moment’s  hesitation.  If  every  infantile  vac¬ 
ation  in  England  and  Wales  in  a  year  were  to  result  in  a 
of  2s.  6d.,  and  the  proceeds  to  be  distributed  among  the 
:dieal  men  in  the  kingdom,  the  net  result  would  be  under 
'ahead.  Allow,  if  it  be  thought  better,  that  ^"io  were  in 
pstion,  is  it  to  be  thought  of  as  likely  that  a  body  of 
riflemen,  trusted  as  is  the  profession  in  our  country,  would 
ltify  its  honour  for  the  sake  of  a  paltry  sum  earned  on 
li  grounds?  No,  the  “pocket”  of  a  practitioner  will  be 
ist  advantaged  by  the  abandonment  of  disease-preventing 
nsures.  But  to  the  honour  of  the  profession,  be  it  said 
It  the  prevention  of  disease  is  its  desire. 


EFRESHMENT  BARS  AND  WATERBORNE  DISEASE, 
last  year’s  report  of  the  French  War  Office,  attention  was 
1  fully  directed  to  the  important  part  which  is  played  in  the 
i  semination  of  typhoid  fever  by  refreshment  bars  which 
'  ply  unfiltered  water.  A  county  medical  officer  of  health, 
vailing  our  attention  to  the  epidemic  prevalence  of  typhoid 
1  t  at  this  moment  at  a  well-known  rural  district,  adds  : 
‘  t  the  railway  station  I  found  1  filtered  water,’  of  which  I 
•  k  home  with  me  samples.  I  found  it  more  contaminated 
hi  the  ordinary  water  of  the  district,  and  swarming  with 
|  liogenic  bacilli.  Evidently  this  filter  (which  was  one  of 
1  ordinary  charcoal  type)  was,  like  the  Lucknow  filters  of 
’  fessor  Hankin’s  investigations,  itself  a  liothed  and  breeder 
bacilli,  and  a  source  of  increasing  organic  pollution  of  the 
|‘er  passing  through  it.”  The  water  is  frequently  under 
1  ditions  of  temperature  which  are  liable  to  favour  the  in- 
use  of  any  infection.  It  is  to  be  deplored  that  in  this 
1  ntry  very  little  progress  has  been  made  in  applying  the 
1  ‘ess  of  bacterial  filtration.  The  injustice  to  the  customer 
"lie  greater  because  it  is  impossible  for  him  to  control  the 
‘  ice  of  the  water  with  which  his  spirits  may  be  diluted.  In 
( ie  cases  the  risk,  which  never  can  be  entirely  eliminated 
’  iout  the  provision  of  such  means  as  we  have  recommended, 

1  dilutes  a  serious  danger.  A  notable  instance  is  the  case  of 
tesliment  bars  at  railway  stations  to  which  our  correspondent 


refers.-  A  traveller  passing  up  and  down  the  country  cannot  stop 
to  inquire  as  to  the  state  of  health  of  the  town  where  he  may 
choose  to  drink ;  and  if  by  accident  he  alights  at  the  refresh¬ 
ment  room  attached  to  a  town  undergoing  an  epidemic  of 
typhoid,  lie  may  involuntarily  and  unconsciously  take  the 
same  risk  of  being  infected  as  those  of  the  inhabitants  who 
deliberately  neglect  all  precautions.  Unfortunately,  though 
at  some  of  these  refreshment  rooms  the  water  is  labelled 
“  filtered,”  there  is  little  reason  to  suppose  that  the  filtration 
is  the  efficient  sterilising  process  of  Pasteur.  The  filters 
that  aie  seen  in  such  quarters  are,  we  learn  on  inquiry 
commonly  those  of  which  the  report  of  Dr.  Woodhead  proved 
the  inefficiency  and  danger,  and  the  water  which  has  passed 
through  them  is  probably  often  enough  worse  than  the  un¬ 
filtered  supply.  The  railway  companies  of  this  country  show 
an  enlightened  regard  for  the  comfort  of  their  passengers 
and  it  is  certainly  to  be  desired  that  they,  in  common  with 
other  purveyors  of  refreshment,  should  show  a  moderate 
regard  for  their  health. 


THE  PREVENTION  OF  CHOLERA  IN  INDIA. 

We  are  informed  that  Dr.  Haffkine  of  the  Pasteur  Institute 
who  lias  returned  to  Paris  from  his  recent  visit  to  London’ 
will  start  at  a  very  early  date  for  India  to  continue  and  ex¬ 
tend  there  his  work  towards  the  prevention  of  cholera  by 
preventive  inoculation.  The  Secretary  of  State  for  India 
received  Dr.  Haffkine  on  the  introduction  of  Surgeon -General 
Hooper,  the  Medical  Officer  to  the  India  Council,  before 
leaving,  and  expressed  his  sense  of  the  great  value  of 
Dr.  Haffkine’s  highly  successful  work  thus  far  in  India,  and 
his  desire  that  he  should  receive  every  assistance.  Dr.  ’Haff¬ 
kine  has  throughout  acted  in  this  matter  at  li'is  own  cost 
and  risk,  and  lias  accepted  no  remuneration  for  his  labours 
His  health  has  suffered  much  during  his  stay  in  India,  and 
it  is  contrary  to  the  urgent  advice  of  his  friends  that  lie 
returns  thus  quickly  to  the  scene  of  his  labours. 


THE  IRISH  DIRECT  REPRESENTATION. 

The  preliminary  poll  to  determine  which  of  the  provincial 
candidates  should  contest  with  the  metropolitan  candidates 
the  seat  on  the  General  Medical  Council  closed  on  Saturday 
February  8th.  The  result  was  announced  on  Monday  •  Dr 
Cuming,  Belfast,  376;  Dr.  McDonnell,  Dundalk,  232;  Dr’ 
Greene,  Ferns,  77.  The  total  of  those  who  voted  was  68? 
out  of  about  2,600  who  are  on  the  Register.  Dr.  Cumins 
will  therefore  be  the  provincial  candidate.  The  election  will 
last  from  February  20th  to  27th. 


SICK  POOR  IN  IRISH  WORKHOUSES:  KILRUSH. 

On  commenting  on  our  Commissioner’s  report  of  this  house 
we  must  give  credit  where  credit  is  due.  There  is,  wonder¬ 
ful  to  relate,  a  night  nurse,  while  the  lunatic  class  is  housed 
in  quarters  more  decent  than  usual,  and  is  cared  for  by  paid 
attendants.  This  is  much,  but  Kilrush  Infirmary  is  a  hos¬ 
pital,  the  only  hospital  available  for  the  poor  of  the  district  • 
it  contained  117  patients  in  its  overcrowded  wards  on  the 
day  of  the  visit,  and  would  have  many  more  in  winter.  Yet 
let  our  readers  contrast  the  surroundings  of  these  sick  folk 
with  the  arrangements  in  any  hospital  supported  by  charity 
At  Kilrush  the  sick  are  cared  for  in  the  daytime  by  a  religious 
community  of  which  the  members  are  untrained  as  nurses 
though  here  and  there  a  nun  has  gained  some  experience  in 
a  general  hospital.  By  night  there  is  one  nurse  on  duty- 
one  nurse  in  charge  of  over  a  hundred  patients.  There  "are 
no  baths,  and  no  water  laid  on  either  hot  or  cold.  The  wards 
are  crowded,  ill-lighted,  ill-ventilated,  insufficiently  warmed 
totally  without  comforts  in  the  way  of  armchairs  or  small 
tables,  for  which  indeed  there  is  no  room,  and  as  there  are  no 
day  rooms  the  congestion  is  in  no  way  relieved  or  the 
atmosphere  rendered  comparatively  pure  for  some  hours 
out  of  the*  twenty-four.  The  beds  on  which  the  bedridden 
patients  spend  their  lives  are  supremely  uncomfortable 
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being  of  the  old  wooden  pattern,  with  straw  bedding  and 
nillows  We  are  constantly  reminded  that  the  standard  of 
comfort  is  lower  in  Ireland,  and  we  endeavour  to  recollect 
and  allow  for  the  fact,  but  surely  on  no  standard  can  such  an 
environment  and  such  an  allowance  of  nursing  be  deemed 
suitable  for  the  sick.  Once  again,  too,  we  appeal  to  guardians 
to  consider  the  aged  and  infirm  class,  whose  dreary  lot  under 
the  present  system  of  classification,  is  not  alleviated  by 
additional  nursing  or  improvements  m  the  hospital  depart¬ 
ment  Four  walls  and  a  roof,  scanty  and  unappetising  food 
is  almost  all  they  are  allowed  in  any  Irish  workhouse  ;  Nil- 
rush  is  no  bright  exception,  and  the  poor  old  folk  drag  out 
their  torpid  lives  in  dulness  and  squalor,  with  none  of  the 
comforts  and  few  of  the  decencies  of  life.  The  nurseries 
here,  too,  are  without  any  attendants  save  a  pauper  inmate 
or  the  pauper  mothers,  who  rear  the  infants,  or  rather  neglect 
them  according  to  their  own  notions,  unlielped  by  any  sug¬ 
gestion  in  their  quarters  of  either  cleanliness  or  brightness 
Children  so  reared  are  only  too  apt  to  remain  paupers  all 
their  lives;  no  chance  is  given  them  of  overcoming  the 
hereditary  taint.  Lastly,  this  report  describes  an  indifference 
to  matters  of  sanitation  and  decency,  at  which,  often  ais  we 
have  come  across  it  in  the  course  of  this  inquiry,  we  have 
never  ceased  to  marvel.  How  is  it  that  inspectors  have  so 
long  permitted  these  horrors  ? 


THE  GENERAL  MEDICAL  COUNCIL. 

We  are  glad  to  learn  that  the  Medical  Register  and  the 
Dentists'  Register  for  1896  are  in  a  forward  state,  and  that  it  is 
hoped  that  they  may  be  issued  very  shortly.  The  prompt 
publication  of  these  official  lists  is  a  matter  of  great  import¬ 
ance  We  have  received  the  volume  of  Minutes  of  the 
General  Medical  Council  and  of  its  Committees  and  Branch 
Councils  for  the  year  1895.  This,  the  thirty-second  volume 
of  the  Council’s  minutes,  forms  a  bulky  octavo  of  772  pages. 
It  contains  no  fewer  than  twenty-three  appendices,  consisting 
mainly  of  the  reports  of  the  Examination  and  Education 
Committees,  and  of  the  reports  of  the  Inspector  on  the 
Examinations  of  the  Licensing  Bodies  for  Diplomas  in  Public 
Health.  The  Inspector’s  reports  alone  occupy  nearly  300 
nages.  The  increased  size  of  these  annual  volumes  is  an 
evidence  of  the  increased  activity  and  widening  interests  of 
the  Council  which  has  been  conspicuous  during  recent  years, 
and  of  which  we  hope  to  see  an  even  greater  extension. 


marked  out  for  men.  Herein  we  agree  that  Sir  James* 
words  have  great  weight ;  the  brain  of  woman  does  diffe 
from  that  of  man  ;  yet  her  education  should  not  on  tha 
account  be  lower  than  that  of  a  man,  but  should  run  11 
other  lines.  It  is  held  by  some  whose  opinions  ar 
entitled  to  respect  that  this  desire  of  women  to  pour  them 
selves  into  the  mould  of  men’s  universities  is  a  mis 
taken  one,  and  that  woman  should  work  out  for  woma 
that  sphere  of  culture  which  is  best  adapted  to  develo 
her  own  faculties.  Where,  however,  any  corporate 
holds  the  key  to  the  portal  of  a  profession,  their  entrant, 
should  be  as  free  for  one  sex  as  for  the  other.  As  to  tli 
essayist’s  warnings  against  overwork,  we  willingly  adm 
that  the  words  of  so  competent  a  judge  should  have  all  tli 
weight  that  they  merit ;  we  should  be  foolish  to  disregarj 
them.  Nevertheless,  we  are  of  opinion  that  cases  of  ovei 
work,  pure  and  simple,  are  few,  and  we  do  not  see  that  S 
James  has  made  any  attempt  to  present  the  problem  in 
simple  form.  For  instance,  the  grievous  effect  of  town  h: 
upon  the  development  of  the  young  is  a  factor  in  the  failu. 
of  students  that  cannot  be  overlooked  in  a  careful  survey 
the  matter.  Moreover,  as  indeed  the  author  himself  admit 
work  is  carried  on  under  the  most  disadvantageous  condition 
of  air,  eyesight,  food,  digestion,  and  so  forth..  U  lien  v 
add  to  this  the  utter  indifference  of  teachers  in  seconda; 
schools  to  the  scientific  art  of  teaching,  which  consists  in  tl 
expansion  of  the  natural  and  easy  desire  of  all  children 
learn,  we  are  surprised  not  that  so  many,  but  that 
few,  break  down  under  the  strain. 


THE  HYPNOTIC  TRANCE  AT  THE  ROYAL  AQUARIUI 

Mr.  George  Knaggs,  M.R.C.S.,  has  furnished  us.  with  tj 
following  particulars  regarding  the  case  of  hypnotism  win 
lie  lias  had  under  his  observation  at  the  Royal  Aquai  mm 
the  last  three  weeks.  Walter  Johnston,  aged  29,  was  plac 
under  hypnotic  influence  on  January  21st.  .  His  pulse  w 
87,  respiration  19,  temperature  normal,  weight  9  st.  3  II 
The  rapidity  of  the  pulse  was  probably  due  to  nervousne 
for  it  has  since  been  ascertained  that  it  usually  has  be| 

’“Iav.  r\f  <<  irarir*. 


SHOULD  WOMEN  BE  EDUCATED? 

In  the  Englishwoman  of  the  current  month  Sir  James  Crichton 
Browne  returns  to  his  jeremiad  on  the  education  of  women. 
Sir  James  is  a  very  learned  and  a  very  experienced  man  ;  he 
is  well  versed  in  the  world,  and  not  least  of  his  accomplish 
ments  is  that  he  is  a  very  brilliant  writer.  Did  we  feel  our¬ 
selves  fit  to  criticise  Sir  James,  we  should  do  so  with  some 
prepossession— we  should  be  haunted  by  the  fear  that  this 
paladin  of  the  pen  may  be  tempted  to  find  adventures  rather 
than  abuses.  In  this  very  question  it  has  appeared  to  us 
that  at  times  Sir  James  has  dealt  with  women  s  education 
with  more  eloquence  than  temper.  Indeed,  we  cannot  admit 
that  his  instance  at  present  is  a  very  happy  one.  Sir  James 
saw  a  young  lady  reading  Lucretius,  and  discovered  to  his 
disgust  that  this  aberrant  maiden  could  not  cook  a  potato  . 
The  maiden’s  retort  is  not  recorded,  but  she  might  have 
asked  her  learned  judge  whether  he  himself  could  repair  the 
kitchen  clock  or  brew  the  family  beer.  To  some  of  us 
versatility  is  “one  of  God’s  gifts,”  and  “reading  and  writing 
come  by  Nature.”  Such  being  the  case,  one  cannot  blame 
a  maid  of  limited  faculties  if  within  her  little  circle  she 
desired  to  know  a  part  of  the  best  that  has  been  said  ant 
thought  in  the  history  of  man.  Surely  those  who  are 
most  anxious  about  the  education  of  women  are  not 
alarmed  to  see  women  giving  themselves  to  the  loftiest 
works  of  the  imagination,  to  Homer,  Lucretius, , Dante,  ana 
Shakespeare,  but  to  see  them  earnestly  bent  upon  throwing 
themselves  into  the  dust  of  those  curricula  which  custom 


slow.  He  lias  now  been  in  a  condition  of  “  tranc 
for  about  twenty-two  days,  during  which  time  the  pulse  1 
varied  from  45  to  68.  On  a  few  occasions  the  respiratu 
have  sunk  to  only  six  per  minute,  but  usually  have  bt 
higher.  The  temperature  has  varied  from  96.4  to  98.6 
He  early  developed  a  slight  conjunctivitis,  which  rapi< 
subsided  under  treatment.  The  skin  of  the  buttocks  and 
the  inner  aspect  of  the  thighs  became  inflamed.  These  c 
ditions,  however,  were  relieved  by  the  use  of  an 
cushion,  and  greater  care  in  the  adjustment  of 
urinal.  Constipation  has  been  a  trouble,  and 
has  been  necessary  to  use  enemata  and  laxatives, 
has  been  massaged  daily,  and  has  been  supported  by  ni 
and  a  little  bovril.  On  February  iotli  he  weighed  8  st.  9  1 
and  on  February  12th  the  pul^e  was  58,  respirations  12,  V 
perature  98.2°  F.  Linder  any  circumstances  we  think  it 
desirable  that  the  phenomena  of  hypnotism  should  be  m 
the  object  of  public  exhibition  at  places  of  amusement 


MULTIPLE  NOTIFICATIONS. 

Dr.  Leonard  Cane  (Peterborough)  sends  copies  of  let 
which  have  passed  between  himself  and  the  Town  tier, 
Peterborough.  He  had  occasion  to  notify  five  cases;: 
scarlet  fever,  occurring  in  the  same  household,  within  a  t 
days.  Subsequently  the  Town  Clerk  wrote  to  say  that  ’ 
matter  had  been  considered  by  a  committee,  ,  who,  w 
ordering  payment  of  the  fees,  expressed  the  opinion  tha 
charge  for  each  case  separately  “was  not  justifiable,  and 
in  their  judgment  the  Act  would  have  been  sufficiently  1 
plied  with  had  you  simply  notified  on  the  usual  form  r 
one  person  was  sick  of  the  disease  in  the  house  on  t  a 
and  had  made  a  memorandum  on  the  notice  that  ' 
other  persons  were  also  suffering  from  the  disease  i( 
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The  Notification  Act  contains  no  clause  authorising  the 
Peterborough  C  orporation  to  alter  or  amend  it.  Dr.  Cane 
ippears  to  have  done  precisely  what  the  Act  expressly 
required  him  to  do  and  no  more.  He  could  not  be  expected 
.0  put  into  practice  the  committee’s  ingenious  but  doubt- 
t'uliy  legal  device  for  evading  the  statutory  fee,  even  if  the 
suggestion  had  been  made  in  a  less  crude  fashion  and  at  an 
■arlier  date.  As  they  do  not  venture  to  press  their  amateur 
i(jws  of  1b.w  and  ethics  to  the  extent  of  disputing  payment 
md  as  the  Town  Clerk  is  discreetly  reticent  upon  his  own 
>pinion  of  the  matter,  we  trust  that  Dr.  Cane  and  the  other 
uactitioners  in  the  city  will  be  spared  any  further  annoyance 
.f  the  kind.  We  learn,  as  we  go  to  press,  that  the  Town  Clerk 
las  icceived  a  letter  from  the  Local  Government  Board 
tating  that  the  Board  is  advised  that  every  case  must  be 
lotified,  and  that  the  Town  Council  must  pay  the  prescribed 
ee  for  each  certificate  “  whether  or  not  it  relates  to  a  person 
le.onging  to  a  family  in  which  the  presence  of  infectious 
isease  has  already  been  notified.” 


USELESS  INQUESTS. 

he  old  adage  that  if  a  thing  is  worth  doing  at  all  it  is 
•orth  doing  well  would  appear  not  to  hold  good  in  the  case 
f  coronei's’  inquests,  for  our  attention  is  constantly  being 
rawn  to  inquests  which  are  such  only  in  name,  and  the 
nly  pin  pose  of  which  seems  to  be  to  enable  the  coroner  to 
btam  a  reputation  for  performing  the  duties  of  his  office  in 
a  economical  way.  In  a  recent  case  a  man,  aged  49,  died 
uite  suddenly  whilst  at  work  ;  an  inquest  was  opened,  and 
juryman  having  expressed  the  opinion  that  it  would  be 
luch  more  satisfactory  to  call  a  doctor,  the  coroner  is  re- 
orted  to  have  been  so  injudicious  as  to  say  that  “the  friends 
id  relatives  of  the  deceased  would  certainly  not  think  so  if 

I  were  to  order  post-mortems  indiscriminately,  and  have 
idles  cut  up  wholesale.”  It  is  needless  to  add  that  after  a 
w  minutes’  deliberation  the  jury  decided  that  death  had 
?en  due  to  natural  causes.  We  are  convinced  from  expe- 
ence  in  not  a  few  similar  cases  that  the  friends  and  rela- 
ves  would  have  been  far  better  pleased  to  learn  the  cause 

death  after  a  post-mortem  examination  conducted  by  some 
>ctor  whom  they  knew  than  to  be  left  as  they  are,  after  all 
e  useless  publicity  of  such  a  miscalled  inquest,  no  wiser 
an  before.  The  proper  verdict  in  this  case  would  be  “  found 
ad;  to  say  more  than  this  is  guess  work.  In  another 
sent  case,  that  of  a  woman,  medical  evidence  was  taken  at 
e  inquest,  but  as  no  post-mortem  examination  was  made  the 
anion  given  did  not  amount  to  more  than  a  guess,  as  the 
■ceased  had  never  been  known  to  be  ill  during  life. 

“  SOCIAL  CREDIVITY.” 

; was  s?me  curiosity  that  we  began  to  read  a  paper 
iring  this  title  which  M.  Luys  has  contributed  to  our  new 
lgian  contemporary,  the  Journal  de  Neurolofjie  et  d' Hyrmoloqie 
; we  thougM  the  strange  term  might  be  meant  to  express 
■  ne  new  phase  in  the  distinguished  author’s  hypnotic  faith. 

■  were  disappointed  to  find  that  “credivity”  is  but 
[(ability  writ  large;  it  denotes  a  state  of  mind  in  which 
■sons  to  all  appearance  in  their  natural  condition  can  be 
luenced  by  “suggestion.”  Look,  says  M.  Luys  in  effect, 

I I  hypnotised  subject ;  lie  is  in  a  state  of  complete  psychical 
laliealjility  ;  ”  his  brain  cells  are  in  a  condition  of  cata- 
sy,  retaining  the  impression  made  upon  them  by  the 
I  notiscr  as  a  cataleptic  limb  remains  in  whatever  position 
may  be  placed.  In  a  word,  his  “credivity”  is  abso- 
j”  a,?d  *ie  believes  whatever  is  told  him,  accepting 
'  wildest  absurdity  quite  passively  while  seeming  to  be 

1  'e  and  in  his  right  mind.  But  M.  Luys  announces  as  an 
oortant  discovery  that  a  similar  “credivity”  may  exist 
r.  111  individuals  but  in  whole  •  classes  of  mankind 
aout  hypnotism  or  other  hocus-pocus.  But  surely  it  did 
need  a  hierophant  of  hypnotism  to  tell  us  that  men  are 
.ostly  fools.”  By  virtue  of  what  M.  Luys  calls  “social 
1  v  ny  armies  are  led  and  peoples  are  governed  ;  and  we 


^  by  Matthew  Arnold  that  conduct  is  tliree- 
;  ‘Vs  Perha?s  less  generally  realised  that  sugges¬ 
ts  snacit  r6  Pai’n  °f  Cun?UCt"  The  basis  of  a11  moral  education 
o’  1  ?e  °J)edienee  of  the  child,  the  discipline  of 
e  soldiei,  the  loyalty  of  the  citizen,  the  patriotism  of  the 
statesman,  the  faith  of  the  believer,  all,  according  to  M. 

’  bave  thair  r®et  m  suggestion.  The  influence  of  the 

ffpstinn  tbe  q°rat0r’.  the  Preacber  is  largely  dependent  on  sug- 
gestion,  and  requires  a  corresponding  “  credivity  ”  in  those 
addressed  for  its  successful  exercise.  Without  “social 
£e*1V1£  ”  hfe  be  no  quackery ;  but,  on  the  other 

hand,  scientific  medicine  would  lose  half  its  power  to  treat. 
Hypnotism  itself  could  flourish  only  in  a  soil  of  “credivity  ” 
put  m  this  case  the  quality  is  often  more  highly  developed 
111  the  liypnotiser  than  in  the  hypnotised.  M.  Luys’s  descrip¬ 
tion  of  a  person  m  what  he  calls  a  state  of  “  typical  credivity  ” 
might  mutato  nomine  be  applied  to  an  experimenter  who  sees 
everything  he  expects  to  see,  accepts  all  phenomena  as 
genuine,  and  allows  himself  to  be  fooled  to  the  top  of  his 
bent  by  his  subjects. 

BACTERIOLOGY  AND  SANITATION. 

At  a  meeting  of  the  sanitary  authorities  and  plumbers  of 
Glasgow  and  the  west  of  Scotland,  held  in  Glasgow  a  few 
days  ago,  Professor  Glaister,  M.D.,  delivered  a  lecture  on 
lciobes,  and  Bailie  Crawford,  Chairman  of  the  Health 
Committee  of  Glasgow,  said  that  the  study  of  bacteriology 
was  at  the  present  time  engaging  more  attention  than  it  had 
ever  done  before  in  the  history  of  scientific  investigation. 

he  gieat  work  upon  which  public  authorities  were  engaged 
in  connection  with  infectious  disease  was  battling  with 
microbes  to  ascertain  liow  they  were  propagated,  and  under 
what  conditions  they  thrived  and  exercised  their  malignant 
influence  on  health.  Within  the  last  two  weeks  the  authori¬ 
ties  of  Glasgow  came  to  the  determination  to  institute  a 
department  of  bacteriology  in  connection  with  the  sanitary 
department.  So  important  did  they  consider  this  matter 
that  they  were  going  to  take  a  step  in  advance  of  any  of  the 
municipalities  in  the  kingdom  by  developing  the  study  of 
bacteriology,  for  the  purpose  of  enabling  them  more  effec¬ 
tively  to  deal  with  the  cure  and  prevention  of  disease,  be¬ 
cause  they  recognised  that  a  knowledge  of  microbes  in  all 
tlieii  foims  and  ways  of  activity  was  absolutely  necessary  in 
the  intei est  of  public  health,  and  it  would  be  impossible  for 
them  to  combat  in  the  best  manner  the  infectious  diseases  of 
the  day,  which  had  their  origin  in  the  various  microbic 
01  ganisms,  without  the  intelligent  and  conscientious  co¬ 
operation  of  the  plumbers  throughout  the  country. 

PROPOSED  COTTAGE  HOSPITAL  FOR  MALTON. 

A  report  of  a  special  meeting  of  the  subscribers  to  the 
Malton  Dispensary  to  receive  a  deputation  from  the  com¬ 
mittee  of  the  movement  for  the  establishment  of  a  cottage 
hospital  in  connection  with  the  dispensary  is  contained  in  a 
recent  number  of  the  Malton  Gazette.  After  considerable  dis¬ 
cussion  a  resolution  was  carried  approving  of  the  scheme. 
Theie  would  seem  to  be  a  good  deal  of  difference  of  opinion 
about  the  matter ;  all  the  medical  practitioners  of  the  district 
with  the  exception  of  two  are  said  to  be  opposed  to  the 
creation  of  the  hospital.  Cottage  hospitals  are  unquestion¬ 
ably  sometimes  of  the  greatest  utility,  but  at  other  times 
they  may  be  quite  the  reverse,  and  complaints  have  more 
than  once  reached  us  of  their  chief  use  being  to  advertise  the 
holders  of  office  in  them.  An  institution  of  this  kind  is 
most  necessary  where  there  is  no  county  hospital  within  a 
reasonable  distance  ;  where  there  is  a  county  hospital  the 
formation  of  cottage  hospitals  in  its  proximity  tends  to 
intercept  funds  which  otherwise  would  go  to  the  larger  insti¬ 
tution,  and  in  that  way  to  impair  the  efficiency  of  the  latter, 
a  result  which  no  one  would  wish  to  see.  It  is  pointed  out 
by  the  opponents  of  the  scheme  that  the  York  County  Hos 
pital  is  sufficiently  neai’  to  attend  to  all  cases  requiring 
hospital  treatment,  and  due  weight  ought  to  be  given  to  this 
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objection.  A  proposal  to  raise  funds  from  patients  payments 
is  open  to  considerable  objection.  It  is  very  doubtful  whether 
cottage  hospitals  should  ever  be  used  by  those  able  to  pay 
for  their  medical  needs ;  the  removal  of  such  a  patient  to  a 
cottage  hospital  is  rarely  regarded  in  a  favourable  light  by 
the  medical  attendant,  for,  although  m  most  cottage  hospitals 
the  ordinary  attendant  is  permitted  to  continue  his  attend¬ 
ance  in  too  many  cases  this  is  apt  to  be  interfered  with  by 
Die  honorary  medical  officers  to  the  institution  Another 
complaint  is  that  the  class  who  support  the  hospital  scheme 
are  not,  and  never  have  been,  supporters  of  the  dispensary. 
If  this  is  so,  it  is  obvious  that  under  no  circumstances  ought 
the  funds  of  the  dispensary  to  be  jeopardised  by  expenses 
properly  belonging  to  the  hospital ;  the  accounts  of  the  two 
Institutions  ought  to  be  kept  absolutely  separate.  On  the 
whole  we  think  the  question  should  be  very  carefully  con¬ 
sidered  ;  and  it  cannot  but  be  regarded  as  significant  that 
nearly  all  the  medical  men  of  the  district  are  opposed  to  the 
scheme,  for  they  are  essentially  the  natural  judges  as  to  its 
utility  or  otherwise.  _ _ _ 


DANGEROUS  PLAYGROUNDS. 

If  there  be  one  place  more  than  another  where  children 
should  be  free  from  disease-creating  conditions  it  should  be 
the  place  set  apart  for  recreation.  Where  the  conditions 
exist  the  term  recreation  ground  proves  a  veritable  tiavesty 
of  truth.  Only  last  year  the  Orphanage  School  of  St.  Mar¬ 
garet’s  in  the  town  of  East  Grinstead  was  visited  by  diph¬ 
theria ;  two  of  eleven  cases  proved  fatal.  Every  method 
was  adopted  for  ascertaining  the  predisposing  cause  of  the 
outbreak  but  with  no  success  so  far  as  the  buildings  were 
concerned.  But  at  length  the  health  officer  had  the  drams 
outside  the  institution  exposed,  when  he  found  that  the 
house  drain  in  its  length  of  communication  with  the  sewer 
crossed  the  playground;  this  length  was  a  most  deplor¬ 
able  state.  The  communication  pipe  was  only  a  few  inches 
below  the  surface,  was  an  old  land  drain,  uncemented  at  the 
joints,  and  these  gaping  an  inch  or  two;  the  surrounding 
soil,  whereon  the  -children  played,  was  saturated  with 
sewage.  The  matter  was  of  course  put  right,  but  only  aftei 
human  life  had  been  sacrificed,  and  many  children  had  been 
sufferers.  Moreover,  the  school  inmates  had  for  some  time 
prior  to  the  outbreak  been  noticed  as  looking  pale  and  ill, 
the  result,  no  doubt,  of  constantly  playing  m  so  unhealthy 
a  situation.  _ 


swelling  of  the  conscience,  and  fatty  degeneration  of  the 
finer  fellings  ?  Then  why  limit  its  baleful  effects  to  the  four 
noints  of  the  physical  organisation  which  are  specifically 
mentioned?  Oddly  enough  Dr  .Shrady  makes  no  reference 
to  the  eve  or  the  throat;  but  besides  these  loci  canonm of 
nicotian  pathology,  are  there  not  the  kidneys,  which  as  some 
teach  may  not  be  able  to  purge  the  system  of  the  poison 
absorbed  and  the  reproductive  organs  on  which,  accord¬ 
ing  to  some  learned  Thebans,  the  influence  of  tobacco 
is°so  malefic  that  the  cigarette  is  held  to  be  a  not 
insignificant  factor  in  the  depopulation  of  France  ?  Again, 
the  liver  might  with  tolerable  safety  have  been  included  m 
the  anathema,  for  that  organ,  like  charity  sufferetli  all 
things,  and  no  one  would  care  to  deny  that  it  might  be  evil 
entreated  of  the  cigarette.  To  Die  Shrady,  who,  if  rightly 
reported,  thinks  that  “  over-stimulation  is  the  secret  of 
the  mischievous  effect  of  the  cigarette,  it  would  doubtless 
appear  quite  in  the  natural  order  of  things  that  smoker^ 

should,  as  Calverley  says, 

Go  mad  and  beat  their  wives, 

Plunge,  after  shocking  lives, 

Razors  and  carving  knives 
Into  their  gizzards. 

Yet  we  are  thankful  to  say  we  know  not  a  few  smokers  on 
whom  the  cigarette  has  an  effect  quite  the  reverse  of  stimu- 
lating — so  sedative  in  fact  that  an  attack,  however  funous  or 
fatuous,  on  their  favourite  vice  moves  them  to  no  more  active 
demonstration  than  a  smile. 


“  INHERITED  SURGICAL  DILETTANTISM.” 

In  Paris  a  man  recently  appealed  against  a  sentence  of  two 
vears’  imprisonment  passed  on  him  for  cutting  oil  childrens 
ears.  He  would  go  up  to  a  boy  in  a  lonely  place  and  say  to 
him:  “What’s  the  matter  with  your  ear?  Its  bleeding. 
Just  let  me  see  it.”  Then  lie  would  take  hold  of  the  ear,  and 
with  a  razor  concealed  in  his  coatsleeve  cut  off  as  much  of  it 
as  he  could— in  some  cases  the  lobe  only,  m  others  the  whole 
On  the  appeal,  it  was  stated  that  his  father  and  grand- 


ear.  un  wic  appeal,  xu  ~ -  „  ,  . 

father  were  employed  in  dissecting-rooms.  On  his  behah  hn 
counsel  pleaded  mania,  and  that  he  suffered  from  inherited 
surgical  ^dilettantism.  In  the  result,  the  tribunal  addec 
three  years  to  the  original  sentence.  The  case  was  probablj 
one  of  morbid  impulse,  the  outcome  of  inherited  menta 

deterioration.  _ . 


THE  CIGARETTE. 

The  cigarette  in  modern  life  is  as  ubiquitous  as  the  bacillus, 
and  if  we  are  to  believe  some  who  profess  to  speak  with 
authority,  it  is  as  mischievous  as  the  most  truculent  ol 
those  invisible  enemies.  Let  us  listen  for  instance  to  the 
preaching  of  Dr.  George  F.  Shrady,  a  man  of  ligh  —  aiyngo 
scopic  and  general-and  leading  in  the  medical  profession  of 
New  York,  editor  of  the  Medical  Record  of  that  city,  and 
therefore,  it  must  be  presumed,  accustomed  to  use  words 
with  an  exact  appreciation  of  their  meaning  : 

To  smoke  a  cigarette  is  to  use  tobacco  in  its  very  worst  form.  It  will 
produce  physical  irritability  and  mental  and  moral  strabismus.  It 
attacks  the  physical  organisation  at  four  points— the  stomach,  thebiam, 
the  heart,  and  the  lungs.  It  deadens  the  sensibility  ot  the  membranes 
with  which  the  smoke  comes  in  contact,  destroys  the  appetite,  and  causes 
the  sufferer  to  endure  all  the  attendant  evils  which  attach  themselves  to 
the  results  of  over-stimulation.  _ 

We  think  it  right  to  state  that  we  take  this  deliverance 
exactly  as  we  find  it  in  an  evening  paper,  where  it  is  quoted 
without  any  indication  of  its  source.  Assuming  it  to  be 
genuine,  however,  it  is  interesting  in  more  ways  than 
one  Dr.  Shrady,  in  his  catalogue  of  curses  on  the  cigarette, 
seems  to  gasp  with  Falstaff,  “O  for  breath  to  utter  what  is 
like  thee  !  ”  Peradventure  we  may  be  of  some  slight  assist' 
ance,  as  the  mouse  was  able  to  help  the  lion.  "Why  should 
not  tlie  cigarette  be  credited  with  producing  moral  ambly- 
opia  and  mental  glaucoma  as  well  as  strabismus  ?  .  Might  it 
not  also  be  taxed  with  causing  necrosis  of  the  will,  cloudy 


DISCOVERY  OF  THE  NORTH  POLE. 

A  Reuter’s  telegram  from  St.  Petersburg,  dated  Februar 
nth,  states  that  a  Siberian  trader  named  Kouchnareff,  ivh 
lias  acted  as  agent  for  Dr.  Nansen  in  Siberia  has  in  orme 
the  Prefect  of  Kolymsk,  Northern  Sibena,  that,  lie  has  1 
ceived  intelligence  that  Dr.  Nansen  has  reached  the  IS  ovt 
Pole,  that  he  found  land  in  that  region,  and  that  he  is  no 
on  his  way  back.  _ 


INEBRIATE  CRUELTY  TO  CHILDREN. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  lia\ 
experienced  considerable  difficulty  in  availing  themselves  • 
the  Act  passed  last  year  dealing  with  inebriates  who  ha 
been  proved  guilty  of  cruelty  to  tlieir  children.  It  will 
remembered  that  the  Society’s  Bill  was  compulsorily  whittl* 
down  to  the  consignment  to  a  retreat  for  inebriates  oi  01 
such  inebriate  offenders  as  are  willing  to  enter  a  retreat,  a 
the  cost  of  whose  board  and  treatment  can  be  defrayed 
themselves  or  their  friends.  But  there  is  a  further  dim 
The  existing  licensed  retreats  are  so  few  and  so  expen- 
that,  in  the  ten  cases  in  which  the  Court  has  decide  .  - 

the  powers  of  the  Act  should  be  exercised,  it  has  been  ne 
sary  to  utilise  unlicensed  homes,  which  labour  under  tfie  a- 
advantage  that  the  patient  has  to  enter  voluntarily  and  c 
leave  at  any  time.  The  valuable  provisions  of  the  Act  , 
in  consequence  sometimes  nullified.  The  true  reme<  y 
be  Governmental  or  municipal  retreats  for  non-paym^  - 
well  as  paying  patients,  and  for  inebriate  offenders  aga. 
the  law  in  separate  buildings. 


<Feb.  i  5,  1896.] 
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THE  ASHANTI  EXPEDITION. 

We  are  enabled  this  week  to  publish  the  following  further 
instalment  of  correspondence  received  from  our  special  cor¬ 
respondents  with  the  expedition. 

Our  correspondent  with  the  advance  column  writes  from 
Pralisu,  under  date  of  January  7th,  as  follows  : 

The  March  to  the  Front. 

The  bearer  company  have  got  orders  to  advance  across  the 
Prah  to-morrow  morning  at  3  a.m.  The  Special  Service  Corps 
trent  forward  on  January  4th.  The  14th  West  Yorkshire  left 
bis  morning.  The  headquarters  left  on  January  6th.  We 
ire  all  to  concentrate  near  the  Adansi  Hills.  In  rear  of  the 
oearer  company  will  march  two  companies  of  the  2nd  West 
[ndian  Regiment  as  a  rear  guard  to  the  force.  The  native 
carriers  are  a  great  bother  ;  four  whole  gangs  have  deserted 
Tom  the  bearer  company  up  to  date.  Nearly  all  the  remain- 
ng  bearers  have  been  taken  to  carry  stores  to  the  front ; 
1°°  are  expected  to  return  to-day ;  if  they  do  not  come  in,  the 
;ompany.  will  have  to  leave  most  of  its  cots  behind.  Five 
lays’  rations  are  to  be.  carried  for  all  men  and  all  natives ; 
ibout  sixty  carriers  will  be  required  alone  for  this  work. 
)nce  we  get  across  the  natives  will  not  be  able  to  run  away 
;o  easily  on  account  of  the  rear  guard. 

The  Rations. 

The  scale  of  rations  is  very  liberal— 1  lb.  of  tinned  beef 
nd  ij  of  biscuits.  As  substitutes,  rice  can  be  got  for  tinned 
-egetables  and  dry  onions  for  potatoes.  Lime  juice 
pgar  §  t  twice  a  week.  Jam  is  issued  twice  a  week — £  lb! 
in  for  each  man.  The  men  appreciate  this  much.  They 
iave  also  received  half  a  tin  of  pea  soup  and  a  bovril  cart- 
idge  in  lieu  of  half  the  meat  ration.  This  makes  a  very 
ood  dinner,  but  the  ration  the  men  appreciate  most  is  the 
laconocliie’s  ration.  Every  man  carries  an  emergency 
ation  in  tin  ;  none  of  these  have  as  yet  been  sampled  ;  they 
re  only  to  be  used  by  order  of  the  General.  Rum  is  to  be 
ssued  while  on  the  march  on  the  north  of  the  Prah  when 
Dcommended  by  a  medical  officer. 

The  Native  Cot-Garriers. 

All  the  officers  and  men  in  the  bearer  company  are  very  fit. 

11  are  anxious  to  push  forward.  The  drilling  of  the  natives 
ith  their  cots  has  been  stopped  on  account  of  all  the  carriers 
avmg  been  taken  away  for  transport  work.  This  is  a  great 
lty,  as  they  were  very  quick,  and  would  have  been  great  use. 
hey  lifted  the  wounded  and  loaded  the  cots  very  well  and 
nartly.  The  carriers  have  been  told  off  to  their  different 
•ads  for  the  dressing  station ;  they  stop  and  lower  their 
>ads  by  word  of  command.  The  carriers  of  the  field  hospital 
*e  wonderfully  smart ;  in  less  than  five  minutes  they  can 
ave  all  the  hospital  laid  out,  and  all  the  equipment  ready 
>r  issue. 

A  “  Furley’s  ”  stretcher-cover  has  been  sent  out  to  be  re¬ 
nted  on.  The  commanding  officer  of  the  bearer  company 
ts  it  in  his  charge  ;  it  ought  to  prove  very  useful  in  some 
ises. 

Three  of  the  officers  at  the  front  (three  marches  to  the  north 
the  Prah)  are  down  with  fever.  Major  Ferguson  is  in  the 
>spital  here  with  fever  ;  he  has  been  very  ill. 

Large  demijohns  have  been  issued  to  each  unit  to  carry 
ater  ;  the  bearer  company  have  10.  They  are  capital  things 
carry  water.  They  will  be  kept  at  the  dressing  station  in 
se.  of  a  fight,  so  as  to  fill  the  aluminium  water  bottles 
med  by  the  Medical  Staff  Corps.  Each  of  the  men  and 
^-commissioned  officers  of  the  bearer  company  are  to  carry 
haversack  and  an  aluminium  water  bottle. 

The  Hospital  at  Prahsu. 

The  hospital  here  is  getting  into  excellent  order.  Surgeon- 
eutenant-Colo.nel  Blennerliassett  has  worked  veiy  hard  to 
t  the  hospital  and  surroundings  into  a  good  sanitary  state, 
'has  pulled  down  the  native  huts  all  round,  and  burned 
dless  heaps  of  rubbish  and  filth. 

The  Tents. 

All  the  Houssa  troops  and  native  carriers  are  to  be  rationed 
ien  north  of  the .  Prah.  Each  man  has  to  carry  seventy 
inds  of  ammunition.  His  kit  bag,  which  weighs  45  lbs.,  is 
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carried  for  him  ;  one  carrier  carries  two  kit  bags,  also  two 
blankets  and  waterproof  shirts.  Tentes  d'abri  are  issued  to 
each  unit.  The  bearer  company  have  fourteen.  When  these 
aie  faced  together  they  form  a  capital  cover  against  rain  and 
aew  ;  the  latter  is*  Very  heavy  here,  it  wets  one  through  in  a 
tew  minutes  in  the  morning  before  the  sun  gets  well  up.  The 
held  hospital  has  been  issued  with  six  double-fly  circular 
tents;  these. will  be  very  useful  if  the  hospital  is  pitched  in 
a  clear  space,  Up  to  the  Prah  the  men  have  been  housed  at 
night  111  sheds  with  raised  bamboo  benches  for  the  men  to 
sleep  on. 

Sanitary  Arrangements  and  the  Health  of  the  Troops. 

The  conservancy  arrangements  have  been  very  good! 
1  rench  latrines  have  been  made  at  each  camp  and  well 
looked  after.  It  is  impossible  to  prevent  the  natives  from 
polluting  the  ground  all  round  the  camps  and  on  the  road¬ 
sides.  there  is  very  little  sickness  among  the  natives  ;  they 
say  that  there  is  small-pox  in  a  village  on  the  first  march 
the  north  side  of  the  Prah  ;  400  of  the  carriers  of  the  bearer 
company  were  detailed  to  take  rations  for  the  advanced  force 
to  the  front.  The  company  has  also  received  orders  to  take 
sixty  cots  up  to  stations  on  the  front  lines  of  communication. 
This  leaves  the  bearer  company  very  short  of  carriers.  Ser¬ 
geant  Gibbons  is  in  hospital  with  fever,  but  he  is  expected  to 
rejoin  the  company  in  a  couple  of  days.  One  sergeant  and 
two  men  of  the  West  Yorkshire  Regiment  and  two  men  of  the 
Rifles  (Special  Service  Corps)  are  attached  to  the  bearer  com- 
pany  for  rations.  and  discipline  until  they  got  an  opportunity 
of  rejoining  their  respective  corps.  The  weather  is  very  fine 
and  dry,  hot  in  the  middle  of  the  day. 

The  Transport  Difficulty. 

Every  native  gets  five  days’  rations  on  crossing  the  Prah 
for  the  front ;  this  will  have  to  last  him  for  ten  days,  he  will 
get  i§d.  subsistence  daily.  Up  to  the  Prah  they  get  no 
rations,  but  3d.  daily  subsistence.  Three  days’  rations 
have  also  to  be  carried  for  each  European  ;  this  will  take  234 
carriers  for  the  rations  of  the  bearer  company  alone,  which 
will  give  an  idea  of  the  difficulty  of  transport  in  this 
country. 

Recent  European  Mortality  at  the  Gold  Coast. 

Our  correspondent  at  the  base  (Cape  Coast  Castle)  writes, 
under  date  of  January  14th  :  During  the  past  year  the  returns 
of  mortality  and  sickness  amongst  the  European  population 
in  the  Gold  Coast  Colony  have  been  simply  appalling  ;  nearly 
30  per  cent,  of  the  white  community  have  died.  This  is 
the  percentage  of  the  total ;  in  some  of  the  towns  specially 
attacked  80  per  cent,  succumbed  at  Elmina,  three  Houssa 
officers  in  succession  falling  victims.  This  dreadful  loss  of 
life  may  be  attributed  to  insanitary  conditions,  the  danger 
of  settlements  on  the  coast  is  increased  by  their  being 
washed  by  the  contents  of  the  latrines  placed  along  the 
shore.  The  mixing  of  these  with  sea  water,  and  subsequent 
exposure  to  a  tropical  sun,  seems  to  render  the  malarial 
poison  more  virulent  and  akin  to  yellow  fever  in  its  action. 
The  bad  seasons  seem  to  occur  in  cycles,  and  now  one  being 
just  over  the  expedition  succeeds  to  a  period  of  calm. 

The  Health  of  the  Expeditionary  Force. 

As  regards  the  number  of  sick,  the  statistics  of  the  expedi¬ 
tion  to  the  present  show  extraordinary  results  ;  1  officer 
and  3  men  have  died,  and  3  cases  of  heat  apoplexy  and  1 
of  dysentery.  So  far  the  dreaded  malaria  has  been  of  a  very 
mild  type  ;  the  cases  are  transferred  rapidly  down  the  line 
from  the  front,  and  in  spite  of  the  discomforts  of  rapid 
transit,  by  the  time  they  reach  the  base  hospital  or  the  hos¬ 
pital  ship  usually  all  traces  of  fever  have  disappeared.  In  a 
campaign  where  the  value  of  each  individual  man  was  appre¬ 
ciated,  it  may  be  questioned  whether  the  hospitals  on  the 
lines  of  communication  would  so  readily  send  back  slight, 
trivial  cases.  These  hospitals  are  well  equipped,  not,  as 
might  be  imagined,  temporary  shelters  on  the  line  of  march  ; 
for  example,  blankets,  sheets,  towels,  articles  for  cooking 
purposes,  buckets,  baths,  etc.,  and  in  fact  all  the  essential 
requirements  of  a  non-dieted  hospital  are  freely  supplied. 
The  idea  of  a  composite  battalion  was  scouted  by  all  the 
military  papers— no  magic  number,  no  badge  to  rally  under, 
how  could  it  succeed  ?  The  selection  of  men  has  been 
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admirably  made ;  hardly  a  single  entry  into  hospital  has  been 
registered  against  the  Special  Service  Corps  ;  all  the  admis¬ 
sions  come  from  the  West  Yorkshire  Regiment.  The  precau¬ 
tions  so  carefully  thought  out  and  insisted  on  by  the  medical 
authorities  and  the  mild  type  of  disease  probably  saved  the 
expedition  from  failure. 

The  Medical  Staff  Corps. 

The  members  of  this  corps  have  fulfilled  their  duties  with 
zeal  and  perseverance.  The  field  hospital  and  the  bearer 
company  have  not  sent  back  a  man,  and  those  who  have  had 
the  privilege  of  seeing  them  marching  along  the  road  can 
testify  to  the  admirable  spirit  that  has  pervaded  all  ranks. 
On  arriving  at  Pralisu,  they  had  not  a  single  stiagglei. 
When  one  considers  that  these  units  are  composed  of  men 
drawn  from  different  stations,  it  is  apparent  that  no  tradi¬ 
tions  are  necessary  to  unite  men  of  common  sense  into  a 
coherent  body,  ready  and  willing  for  any  duty.  There  seems 
to  be  a  notion  amongst  the  combatant  ranks  that  the  object 
of  the  medical  officers  is  to  swell. the  returns  and  to  justify 
the  expression  “  doctor’s  Avar,”  to  which  such  prominence  has 
been  cfiven  in  the  journals.  It  need  only  be  said  that  such 
an  imputation  is  unjust ;  the  greatest  triumph  for  the  Army 
Medical  Staff  would  be  to  present  returns  shelving  that  good 
results  came  from  careful  supervision  of  every  sanitary  detail. 

It  is  impossible  to  discuss  professional  matters,  as  the  cases 
up  to  now  have  been  of  so  ordinary  a  type.  The  only  surgical 
cases  are  two  wounds  of  the  arm  from  a  Martini  carbine 
inflicted  by  a  soldier  of  the  West  India  Regiment.  Both 
cases  are  "compound  comminuted  fractures,  and  are  pro¬ 
gressing  favourably  under  the  care  of  Surgeon-Major  AN  ilson. 

Compressed  Drugs. 

A  word  about  the  tabloids  employed  at  the  front  may  be 
added.  There  is  no  question  that  it  is  an  elegant  and 
efficient  method  of  administration.  The  disadvantages  are 
that  they  chip  and  break  up  as  soon  as  some  are  taken  out  of 
the  bottle,  and  space  is  given  for  the  remaining  ones  to  shake 
about;  another  is  the  latent  suspicion  that  they  are  not 
soluble  and  pass  through  the  system  unchanged.  They 
should  be  made— as  one  firm  asserts— in  such  a  way  that  on 
coming  into  contact  with  moisture  they  should  at  once  begin 
to  disintegrate  or  crumble  to  powder,  thus  bringing  the  drug 
into  the  best  possible  condition  for  rapid  absorption  by  the 
system.  The  first  objection  can  be  met  by  packing  the  vacant 
space  with  cotton-wool,  and  this  is  so  simple  that  it  is  not 
advisable  to  increase  the  hardness  of  the  tabloid  at  the  risk 
of  diminishing  its  solubility. 

The  “PIarmattan”  and  its  Dangers. 

Our  correspondent  on  board  the  hospital  ship  Coromandel , 
off  Cape  Coast  Castle,  Avrites  on  January  14th  :  Since  my  last 
letter  nothing  of  any  great  interest  has  happened  here,  but  the 
Aveather  lias  greatly  improved,  the  “harmattan”  (north-west 
wind)  having  now  fairly  set  in  for  the  season.  The  nights  are 
very  cool  and  pleasant,  the  temperature  going  doAvn  to  about 
76°,  while  it  does  not  as  a  rule  rise  to  more  than  86°  at  any 
time  during  the  day.  '  It  is  not,  however,  so  dry  as  we 
expected,  there  being  only  about  i°  difference  betAveen  the 
dry  and  wet  bulbs,  and  any  exertion  causes  most  profuse 
perspiration.  The  health  of  all  on  board  remains  remarkably 
good,  but  the  greatest  care  is  necessary,  as  sitting  in  a  draught 
when  perspiring,  or  any  exposure  of  the  body  to  the  wind 
when  asleep,  inevitably  searches  out  one’s  Aveak  point ;  and 
cases  of  sore  throat,  inflammation  of  the  meatus  of  the  ear, 
diarrhoea  running  into  dysentery,  and  other  ailments  have 
arisen  through  relaxation  of  precautions  in  thisAvay.  The  great 
usefulness  of  the  so-called  “cholera  belt  ”  has  been  abundantly 
proved,  as  has  also  the  Avisdom  of  the  order  for  wearing  serge 
clothing  instead  of  drill  or  cotton;  for  the  latter,  though  no 
doubt  much  pleasanter,  soon  becomes  Avet  through  with 
perspiration,  with  the  inevitable  result  of  a  chill  if  not 
speedily  changed.  There  has  been  only  one  fatal  case  (dys¬ 
entery)  on  board ;  all  the  others  have  done  well.  Many 
have  returned  to  duty,  and  nine  have  proceeded  to 
England  in  the  mail  steamers  as  unlikely  to  be  of 
any  further  use  in  this  country.  The  great  fall  in 

the  temperature  at  nights  causes  heavy  fogs  ashore, 
which  are  considered  very  malarious,  but  the  fog 
does  not  extend  out  to  sea.  Up  to  nearly  8  o’clock  in  the 


morning  we  cannot  see  the  land  only  about  1^  mile  aivay, 
though  all  ships  at  anchor  are  clearly  visible,  showing  that 
tliG  trying  f&ll  of  tGmpGr3.tu.rG  is  morG  rsIioig  tli3n  out  iiopg. 

The  Life  on  Board  the  Hospital  Ship. 

It  is  remarkable  how  quickly  men  improve  with  the  fresh 
air,  good  food,  and  quiet  on  board,  and  several  officers  run 
doAvn  by  hard  work  ashore  returned  to  duty  after  a  couple  of 
days’  rest  here  like  giants  refreshed.  AVe  have  a  good  deal 
of  musical  talent  on  board,  which  affords  amusement  to  all, 
while  the  supply  of  games,  books,  and  papers  is  equal  to  all 
demands.  The  Avards  for  the  sick  are  very  any,  but  thej  are 
encouraged  to  sit  on  deck,  where  plenty  of  comfoi  table  aim- 
chairs  are  provided  as  much  as  possible,  and  bad  cases  even 
have  their  meals  brought  up.  The  sea  here  abounds  Avith 
fish  (including  sharks),  and  one  variety  which  in  size,  appear¬ 
ance,  and  flavour  exactly  resembles  the  herring  is  caught  by 
the  natives  in  casting  nets  thrown  from  their  dug-out  canoes 
in  countless  numbers,  and  they  are  much  enjoyed,  while  on 
shore  they  are  partially  cooked  and  sent  in  great  quantities 
up  country. 

Prince  Henry  of  Battenberg. 

A  large  six-berth  cabin  has  been  fitted  up  with  a  swinging 
iron  cot  and  punkah  for  Prince  Henry  of  Battenberg,  aaIio  is 
on  his  way  doivn  country  suffering  from  an  attack  of  fever. 
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An  address  of  sympathy  has  been  forwarded  to  Her  Majesty 
the  Queen  by  the  President  of  the  Association,  Sir  Russell 
Reynolds,  Bart.,  through  Sir  Arthur  Bigge,  as  follows: 

JE)er  (ttXofif  (Bractous  (Jtt&jcsfg  t§t  £iueen 

The  Humble  Address  of  the  President  and  Members  of  the 
British  Medical  Association. 

(tttag  if  pfease  T^out  (ttUjeefg 

members  of  the  British  Medical 

Association  practising  throughout  the  British  Empire 
desire  through  us  to  express  to  Your  Majesty  and  Her 
Royal  Highness  the  Princess  Beatrice  their  deepest 
sympathy  on  the  distressing  bereavement  sustained 
by  the  sad  and  untimely  death  of  His  Royal  Highness 
the  Prince  Henry  of  Battenberg  while  engaged  in  the 
active  service  of  the  Queen  and  the  country. 

(Signed)  J.  Russell  Reynolds,  President. 

J.  AYard  Cousins,  President  of  Council. 
Henry  T.  Butlin,  Treasurer. 

Francis  Foavke,  General  Secretary. 

Dated  January  27th,  1896. 


The  following  is  the  reply  received  from  Sir  Arthur  Bigge . 

Osborne,  January  29th,  1896. 

Dear  Sir  John  Russell  Reynolds, — I  have  laid  before 
the  Queen  the  address  of  condolence  from  the  Pre¬ 
sident  and  members  of  the  British  Medical  Associa¬ 
tion,  which  they  have  been  good  enough  to  forward 
through  you  to  Her  Majesty  on  the  present  occasion 
of  sad  bereavement  sustained  by  the  death  of  Prince 
Henry  of  Battenberg. 

The  Queen  desires  me  to  convey  to  you  her  feel¬ 
ings  of  deep  thanks  for  the  expressions  of  kindly 
sympathy  contained  in  this  address. 

I  am  yours  very  faithfully, 

Arthur  Bigge. 

Sir  Russell  Reynolds,  Bart.,  M.D.,  etc., 

President  British  Medical  Association. 
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THE  DUNBAR  TYPHOID  EPIDEMIC. 

Avery  interesting  report  with  respect  to  this  epidemic  has 
been  issued  by  Dr.  Macdonald,  parochial  medical  officer  of 
health  and  is  supplemented  by  one  by  the  county  sanitary 
inspector.  These  reports,  unfortunately,  present  but  a 
partial  view  of  the  epidemic,  dealing  only  with  the  rural 
district  involved,  and  there  is  renewed  occasion  for  rearet 
that  a  proper  system  of  sanitary  administration  has  not  been 
adopted  in  East  Lothian,  with  one  responsible  health  officer 
foi  thp  buigh  of  Dunbar  and  the  county,  when  a  complete  re- 
view  of  the  origin  and  progress  of  this  unfortunate  epidemic 
would  have  been  available,  and  an  additional  report  from  the 
a  sanitary  inspector  ”  would  have  been  unnecessary. 

The  report  shows  the  people  of  Dunbar  to  have  been  living 
111  a  fool  s  paradise  in  respect  to  their  water  supply,  and 
illustrates  once  more  the  insufficiency  of  chemical  analysis 
per  se,  and  without  an  inquiry  into  the  nature  of  the  gather¬ 
ing  ground,  to  deteimine  the  admissibility  of  a  given  source 
of  supply.  The  leport  of  an  analyst  requisitioned  when  the 
present  system  of  water  supply  was  projected  recommended 
the  water  highly,  on  the  ground  of  its  great  purity.  Since 
the  epidemic  occurred,  we  are  told,  “  numerous  analyses  have 
been  made,  and  all  agree  in  condemning  the  water  as  seriously 
contaminated.  This  might  have  been  foretold — indeed,  it  is 
alleged  that  it  was  foretold — as  it  appears  that  the  sewage 
from  a  population  of  about  150,  drains,  directly  or  indirectly 
into  the  stream  from  which  the  water  supply  of  Dunbar  is 
ienved. 

There  is  active.controversy  as  to  the  manner  in  which  the 
stream  has  on  this  occasion  received  its  specific  contamina- 
aon.  Dr.  Macdonald  admits  that  the  infection  may  have 
•ome  down  from  a  cluster  of  houses  at  Patlihead,  under 
circumstances  presently  to  be  described,  but  is  disposed  to 
ittnbute  the  origin  of  the  epidemic  to  the  discharge  of  a 
arge  volume  of  water,  which  was  “of  a  dark  green  colour 
md  had  a  sickening  smell,”  from  an  artificial  lake  at  Press¬ 
men1™11-  The  water  from  this  lake,  it  is  said,  had  not  been 
•un  ofi  111  a  similar  way  during  the  last  twenty  years,  but  it 
s  admitted  that  there  is  always  a  stream  flowing  from  the 
:oot  of  the  embankment.  It  is  also  admitted  that  no  recent 
:-ase  of  enteric  fever  is  known  to  have  occurred  within  the 
Irainage  area  of  Pressmennan  Lake.  The  sluice  from  the 
ake  was  finally  closed  on  October  24th. 

The  first  case  of  enteric  fever  in  the  district  occurred  at 
Jathhead,  and  was  notified  on  October  22nd,  1895.  It  is 
•eported  that  the  people  at  Patlihead,  when  out  in  the  fields 
vere  111  the  habit  of  drinking  water  from  a  so-called  spring’ 
vlnch  was  subject  to  an  admixture  of  water  from  the  stream 
ssuing  from  Pressmennan  Lake.  The  local  authority,  accord- 
ng  to  the  unique  procedure  adopted  in  East  Haddington- 
hire,  upon  which  we  have  already  had  occasion  to  comment 
ent  up  a  caravan,  with  a  nurse  (untrained),  for  the  reception 
>1  the  patient,  a  girl  of  12.  Strict  orders  were  given  for  the 
hsinfection  of  the  stools,  and  indeed,  all  through,  the 
uedical  men  in  charge  appear  to  have  been  exceptionally 
trmgent  in  their  directions  for  the  disinfection  of  stools, 
he  essential  defect  of  the  situation,  however,  was  the 
bsence  of  the  discipline  and  constant  supervision,  which 
'nly  a  permanent  and  properly  equipped  hospital  can  afford, 
be  stools,  after  disinfection,  were  instructed  to  be  buried  in 
lie  ground,  at  a  point,  however,  “  within  about  20  yards  of  a 
onduit  which  eventually  reaches  ”  the  stream  which  is  the 
ource  of  the  water  supply  of  Dunbar.  I11  ordinary  times  the 
raslnngs  of  domestic  utensils  from  the  cottages  are  thrown 
atoaditch  which  flows  through  this  conduit,  but  “strict 
■rders  were  given  to  the  inhabitants  to  discontinue  this 
iractice.  Ilie  sanitary  inspector,  visiting  the  place  on  a  wet 
lay  in  JS  ovember,  reports  that  everything  lying  on  the  sur- 
ace  was  being  swept  into  the  ditch,  and  the  trench  for  the 
xcieta  was  filled  with  water.  On  November  16th  a  second 
ase,  a  sister  of  the  first,  was  notified  from  the  same  cottage 
n^01.1  ^e  26th  the  mother  of  both  girls  was  reported  tolie 
uttering  from  the  disease,  On  November  19th  5  cases,  all 
LSing  the  Dunbar  water,  were  notified,  and  the  public  were 
earned,  at  the  instance  of  Dr.  Macdonald,  as  to  precautions 
0  be  taken  in  connection  with  the  matter.  Two  cases  were 
otified  on  November  23rd  and  1  on  December  13th.  What 
as  111  the  meantime  transpiring  in  the  town  of  Dunbar, 
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onW  hiffirWaii  another  sanitary  jurisdiction,  is,  of  course, 
reeor  1 3 ^ all7, ref?rr.ed  Jo  in  the  reports  before  us,  and  the 
xrth  ePld?mic  1S-  therefore,  in  the  meantime,  incom- 
Lnd  bCw-en’Kh0WeVe.rf  bad  been  notified  prior  to  October 
?el?ep  nf  l!  1  be  Seei}  that’  so  far  as  the  dates  of  the  occur- 
ence  of  the  subsequent  cases  referred  to  are  concerned,  they 

the  qfirst  SSnt  With  the  theory  of  a  common  origin  in 
nroximitv  tn  case>  situated,  as  it  was,  in  dangerous 
pioxnmty  to  the  source  of  water  supply,  especially  in  view 

whieh  g3^C  account.of  the  sanitary  inspector  of  the  way  in 
ditp  -±T.  contamination  at  Pathhead  is  swept  into  the- 
ditches  1  mining  down  to  the  stream  in  rainy  weather.  It  is 

bfldPnr  r^°  n<ute’  ll0^ever>  that  Dr.  Macdonald  states  that  there 
had  occuired  a  series  of  anomalous  cases  in  the  town  of  Dun¬ 
bar  prior  to  the  general  outbreak,  and,  as  he  regards  it 
I  al'pb ^,afsociated  wjth  the  discharge  from  Pressmennan 
bfrufnoH  f^ese  CaSies’  al though  not  then  notified,  he  is  now 
niT'i  ned  re§aijfi.as  possibly  mild  cases  of  enteric  fever. 

Ihe  nurse  originally  in  charge  of  the  caravan  sickened 

reiiinvp  °V  [)ecember  26th,  and  was  subsequently 

lemoved  to  the  burgh  hospital,  where  she  died.  A  series  of 
dropping  cases  occurred  in  the  rural  district  in  the  course  of 
December  and  January. 

?■  somewhat  unfortunately  as  we  think,  in 

view  of  all  that  lias  occurred,  allows  himself  to  appear  in  this 
ln  the  light  of  an  apologist  of  the  caravan  hospital 
system.  He  concludes  Ins  report,  however,  with  an  observa- 
tion  in  which  all  who  have  watched  the  progress  of  events  in 
Haddingtonshire  will  most  heartily  concur:  “I  regard  the 
reorganisation  of  the  sanitary  administration  of  the  county 
as  ot  paramount  importance  in  the  interests  of  public  health.” 

.  ,  .  there  is  some  prospect  of  this  reorganisation  being  car- 
nedinto  effect  is  indicated  by  the  fact  that  notice  of  motion 

following  terms  was  given  at  the  last  meeting  of  the 
District  Committee : 

That  this  Committee  memorialise  the  County  Council  to  take  into 
sei  1011s  consideration  the  present  unsatisfactory  arrangements  as  to  the 
county  and  district  medical  officers,  and  in  doing  so,  suggest  the  propriety 
ot  terminating  these  arrangements,  and  in  lieu  thereof  appoint  a  county 
medical  officer,  free  from  private  practice,  resident  in  the  county,  to  de 
):otf,hjs  whole  time  to  the  duties  of  his  office,  with  permission  to  the- 
dmtrict  committees  of  the  county  to  appoint  him  also  district  medical 
officei .  A  copy  of  this  to  be  sent  to  the  Local  Government  Board. 


LONDON  SCHOOL  BOARD  AND  MEDICAL 
CERTIFICATES. 

A  meeting  largely  representative  of  the  medical  profession 
was  held  at  20,  Hanover  Square  on  February  6th,  to  consider 
tli0  recent  action  of  the  London  School  Board  in  regard  to  the 
appointment  of  medical  officers  to  supervise  the  medical 
certificates  offered  by  the  scholars. 

Dr.  Gloy^er,  the  Chairman,  in  opening  the  meeting,  read 
letters  from  Sir  Walter  Foster,  Mr.  Wheelhouse,  and  others, 
and  explained  that  the  cause  of  complaint  was  that  the- 
School  Board  had  appointed  officers  to  supervise  the  certifi¬ 
cates  given  by  medical  men.  Upon  the  discretion  of  the 
Divisional  Inspector  of  the  London  School  Board  rested  the 
decision  as  to  whether  or  not  the  medical  officer  of  the  Board 
should  be  called  upon  to  sit  in  judgment  on  the  medical  cer¬ 
tificates  offered  to  the  authorities  of  the  School  Board  by  the 
parents  of  the  children.  At  hospitals  these  certificates  were 
given  gratuitously  to  the  children,  and  sometimes  also  to 
candidates  for  posts  under  the  School  Board,  such  as  school, 
teachers.  The  responsibility  of  giving  a  certificate  as  to- 
whether  any  case  of  infectious  disease  had  or  had  not  ceased 
to  render  a  child  unfit  to  attend  school,  was  a  public  service. 
It  was  felt  strongly  that  in  cases  in  whieh  the  Board  objected 
to  any  certificate  the  officer  of  the  Board  should  communicate 
with  the  gentleman  who  had  granted  the  certificate,  and  the 
Board  should  pay  for  the  second  certificate.  The  reasons  for 
the  Board’s  action  appeared  to  be  that  exemption  was  claimed 
for  illness  after  all  other  pleas  have  failed ;  that  the  certifi¬ 
cates  were  not  sufficiently  definite  ;  that  medical  men  granted 
ffie  certificates  on  insufficient  knowledge  of  the  case  accord¬ 
ing  to  the  view  of  the  Eoard’s  Inspector ;  and,  lastly,  that 
certificates  were  alleged  to  be  ferged.  The  result  of  the 
Board’s  action  has  been  that  mary  hospitals  now  refused  to 
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give  certificates,  and  there  was  no  means  of  compelling  them 

to  do  so.  . 

Dr.  Ward  Cousins  proposed  the  following  resolution : 

That  this  meeting  of  medical  men  interested  in  the  question  of  certifi¬ 
cation  of  sickness  in  School  Board  children  in  the  metropolis,  and 
largely  representing  those  who  have  to  give  certificates,  expresses  great 
dissatisfaction  and  concern  at  the  recent  action  of  the  Board  m  appoint¬ 
ing  medical  men  in  some  parts  of  London  to  go  behind  the  ceitificates 
supplied  to  the  Board  with  much  trouble  by  practitioners. 

Dr.  Cousins,  in  proposing  the  resolution,  said  that  the 
medical  profession  had  a  great  cause  of  complaint  at  this  in¬ 
terference  of  the  School  Board.  The  ultimate  result  would  be 
to  diminish  seriously  the  gratuitous  services  rendered  by  the 
profession  to  the  poor  in  the  matter  of  these  certificates.  If 
these  certificates  were  to  be  questioned  and  ignored  a  stand 
must  be  made  against  this  invasion  of  the  School  Board.  Lt 

must  be  distinctly  understood  that  the  sympathies  of  the 
medical  profession  were  with  the  Board  and  its  officials  m 
their  difficult  task  of  carrying  out  the  Education  Act..  They 
were  exposed  to  all  sorts  of  frauds  and  impostures,  which  cer¬ 
tainly  ought  to  be  investigated;  still  though  the  medical 
profession  was  willing  to  help  the  School  Board  in  the  matter 
of  these  certificates,  it  was  felt  that  the  profession  was  de¬ 
serving  of  greater  respect  from  the  Board.  Against  the  ap¬ 
pointment  of  these  inspectors  a  stand  must  be  made,  and  it 
was  earnestly  to  be  hoped  that  the  Board  would  retreat  to  its 
former  position  when  the  medical  profession  m  London 

would  be  more  free  to  help  the  poor.  . ,  ,,  , 

The  resolution  was  seconded  by  Mr.  Cowell,  who  said  that 
the  School  Board  had  failed  to  treat  the  medical  profession 
with  due  respect  and  courtesy.  As  long  as  the  resolution 
appointing  these  inspectors  stood  on  the  books  of  the  School 
Board,  he  (Mr.  Cowell)  would  refuse  to  give  certificates. 

The  resolution  was  then  put,  and  carried  unanimously. 

Dr.  Walter  Smith  then  proposed  the  following  resolution : 

That  we  are  of  opinion  that  in  the  interest  of  the  health  of  school 
children,  under  the  School  Board  system,  it  is  of  vital  importance  that 
harmonious  action  should  exist  between  the  medical  profession  and  the 
Board,  and  failing  this  the  health  of  individual  children  will  suffer 
greatly,  and  one  chief  defence  against  the  spread  of  scarlet  fever,  diph¬ 
theria,  skin  diseases,  and  other  complaints  will  be  impaired. 

This  was  seconded  by  Mr.  Malcolm  Morris,  who  con¬ 
tended  that  an  important  point  in  the  matter  was  the  gra¬ 
tuitous  granting  of  certificates.  He  declined  to  give  certifi¬ 
cates,  and  had  never  been  able  to  understand  why  certificates 
should  be  given,  gratuitously.  The  question  could  be  looked 
at  from  three  points— from  the  point  of  view  of  medical  officers 
of  public  institutions,  from  the  parents’  point  of  view,  and 
from  the  point  of  view  of  the  School  Board  itself.  Under  the 
present  system  of  payment  by  results,  the  tendency  was  to 
retain  a  child  at  school  in  spite  of  the  fact  that  it  might  be 
suffering  from  some  contagious  disease.. 

This  resolution  was  then  put,  and  carried  unanimously. 

Dr.  Guthrie  then  proposed  the  following  resolution  : 

That  the  following  gentlemen  constitute  a  Committee  to  consider  the 
question,  draw  up  a  line  of  action,  and  report  to  a  future  meeting  .  Mi. 
Malcolm  Morris,  Mr.  Raymond  Johnson,  Dr.  Guthrie,  Mr.  Sheild,  Dr. 
Walter  Smith,  Mr.  Cowell,  Dr.  Bridgwater,  and  Dr.  Cliolmondlcy. 

This  resolution  was  seconded  by  Mr.  Raymond  Johnson, 
and  carried  unanimously. 


MEDICAL  DEFENCE. 


The  Medical  Defence  Union. 

The  annual  meeting  of  the  Medical  Defence  Union  will  be 
held  at  the  Royal  Medical  and  Cliirurgical  Society’s  Rooms, 
20,  Hanover  Square,  W.,  on  Friday,  February  21st,  at  4  p.m. 
At  this  meeting  the  report  of  the  Council  for  the  past  year 
will  be  presented,  and  other  business  transacted.  >\e  have 
been  favoured  with  an  advance  copy  of  the  report,  and  must 
congratulate  the  Council,  the  members,  and  the  profession 
generally,  upon  the  excellent  and  ample  work  done  in  1895- 
Over  1,000  cases  for  members  have  been  dealt  with,  and  many 
of  these  were  actions  for  libel,  brought  either  for  or  against 
the  Union’s  clients.  The  importance  of  every  .medical  man 
in  practice  joining  the  Medical  Defence  Union  is  illustrated 
fully  in  every  line  of  the  report.  The  dangers  of  professional 
life  are  shown  clearly,  as  is  also  the  way  by  which  these 
dangers  can  be  minimised.  In  one  case,  where  a  member  was 


threatened  by  a  former  patient  through  his  solicitor , with  an 
action  for  damages  for  alleged  malpraxis,  it  is  noted  that  as 
soon  as  the  Secretary  of  the  Union  .wrote  in  answei  that  the 
Union  would  defend,  the  solicitor  of  the  plaintiff  dropped  the 
case  at  once,  saying  that.  “  he  would  not  touch  it  under  these 

circumstances  with  a  pair  of  tongs  even  . 

In  another  case  where  a  resident  at  a  seaside  resort  libelled 
the  medical  officer  of  health  both  in  the  public  press  and 
also  in  a  letter  to  his  Board,  the  Union  took  the  offensive  and 
served  a  writ  on  behalf  of  the  member  upon  the  libeller.  In 
tliG  Gild,  the  dGfGndant  paid  all  costs  and^  a  uiig,  and  pub- 
lislied  an  ample  apology  in  the  terms  decided  upon  by  the 
solicitor  to  the  Union,  Mr.  Hempson.  Later  on  m  a  letter  to 
the  Times  the  defendant  stated  that  had  lie  been  fighting 
merely  an  individual  he  would  not  have  apologised,  but  that 
as  it  was  a  “trades  union”  (sic)  it  was  quite  a  different 
matter.  The  profession  can  afford  to  smile  at  its  effective 
Defence  Union  being  stigmatised  as  a  “trade ’’affair  when 
the  result  of  its  active  interference  is  as  represented.  The 
schedule  of  some  of  the  more  important  cases  dealt  with  as 
published  in  the  report  is  most  interesting  as  showing  not, 
only  the  varied  nature  of  the  work  done,  but  also  the  admir¬ 
able  manner  in  which  the  duties  have  been  accomplished. 

The  Council  is  to  be  congratulated  upon  its  President,  Mr. 
Victor  Horsley,  who  takes  a  deep  and  personal  interest  m  the 
Union,  and  never  loses  an  opportunity  of  extending  or  making 
known  its  usefulness.  In  addition  to  attendance  at  every  j 
meeting  either  of  the  Council,  the  Executive,  or  other  Com¬ 
mittees,  Mr.  Horsley  supervises  the  work  done  at  the  office 
by  constant  visiting.  Mr.  Horsley’s  practical  knowledge  of 
medical  politics  ancl  his  keen  interest  in  all  that  pertains  to  J 
the  advantage  of  the  profession  generally,  make  Ins  position 
as  President  of  the  Union  a  most  appropriate  selection,  and 
it  is  certainly  to  be  hoped  that  he  may  be  able  to  carry  on  the 
duties  which  devolve  upon  him  in  this  office  for  many  years 

to  come.  .  ,  ,,  , 

The  finances  of  the  Union  are  m  a  most  excellent  conui- 
tion,  a  substantial  balance  being  carried  over  to  the  current 
year’s  account  after  all  liabilities  were  paid,  the  words  ■  to 
certain  creditors  ”  no  longer  appear  111  the  balance  sheets, 
and  the  year’s  subscriptions  have  more  than  balanced  the 
expenditure.  "We  cire  pleased  to  note  that  the  accounts  are 
audited  by  duly  qualified  chartered  accountants.  This  should 
always  be  the  case  with  eveiy  public  or  professional  company ; 
auditing  by  laymen  is  unsatisfactory,  and  should  not  be 
permitted  in  any  society  which  is  incorporated  under  the 
Companies  Acts.  The  increase  of  members  during  the  past 
year  brings  the  number  on  the  register  to  3,537-  Dns, 
although  fairly  satisfactory,  is  not  sufficient ;  the  membership 
of  the  Union  should  be  equal  to  that  of  the  British  Medical 
Association,  with  which  it  is  to  be  hoped  that  its  work  may 
soon  be  identified.  The  good  already  done  by  the  Union,  as 
shown  so  clearly  and  yet  concisely  in  the  report  before  us, 
would  be  rapidly  increased  by  a  membership  of  20,000  instead 

of  4,000.  ,, 

The  prosecution  of  quacks  is  a  work  which  appeals  to  the 
whole  profession,  and  the  1 5  cases  dealt  with  by  the  I  moil 
last  year  represents  work  done  not  only  for  the  members  ol 
the  company  but  for  every  practitioner  in  the  United  King¬ 
dom  and  by  every  one  of  these  should  such  a  Society.be 
supported.  Union  is  strength.  The  Medical  Defence  Union, 
is  a  power  in  the  land ;  its  name  is  a  “  terror  to  evil  doers. 
It  has  passed  through  many  trials  and  difficulties  but  has 
now  got  into  smooth  water,  and  is  ably  navigated  by  m 
President  and  Council. 

The  legal  work  under  the  management  of  the  company . 
solicitor,  Mr.  Hempson,  appears  to  have  been  accomplishes 
with  the  maximum  of  efficiency  and  the  minimum  of  expense 
To  have  made  the  “other  side”  so  often  pay  the  expense; 
of  prosecution  speaks  well  for  the  tact  and  experience  0. 
the  legal  adviser.  We  notice  that  the  Union  sti.l  lias  \ 
complain  that  in  prosecutions  under  the  Medical  Acts,  con 
ducted  in  the  metropolitan  area,  the  penalties  are,  wiiei 
inflicted  and  recovered,  taken  by  the  metropolitan  police  lOj 
their  own  use.  This  matter  mustmeetwith  due  attention  man] 
Medical  Act  Amendment  Bill ;  a  small  clause  must  be  n 
serted  so  that  the  penalties  can  be  paid  over  to  those  wn 
have  undertaken  the  heavy  expenditure  incurred  m  prosecu. 
in°-.  The  present  system  is  absolutely  indefensible,  and  na 


Feb.  15,  1896.] 


T  British  aoc\ 

LMedica.l  Journal 


CHEMISTRY  AT  THE  LONDON  UNIVERSITY. 


idie  framers  of  the  last  Medical  Act  been  cognisant  of  this  it 
ivould  never  have  been  permitted. 

It  is  impossible  to.  detail  the  report  more  fully :  suffice  it  to 
<ay  that  it  should  be  in  the  hands  of  every  reader  of  the  British 
Medical  Journal,  and  its  perusal  should  make  every  practis¬ 
ing  member  of  the  profession  in  the  United  Kingdom  a  can- 
lidate  for  election,  if  he  be  not  already  upon  the  register  of 
he  Medical  Defence  Union. 


A  Practical  Scheme. 

Sib,— I  believe  that  the  vast  majority  of  the  members  will 
•ejoicethat  a  thoroughly  practical  scheme  of  medical  defence 
las  now  been  laid  before  them.  They  will  also  feel  grateful 
0  you  for  the  way  you  have  spoken  of  that  scheme.  It  is 
ortunate  that  the  Branches  will  have  ample  time  to  consider 
t  before  the  next  annual  meeting.  If  I  might  be  allowed  to 
nako  a  suggestion  I  would  propose  that  each  Branch  should 
lave  a  special  meeting  called  to  discuss  Dr.  Welsford’s  plan 
>f  campaign.  It  would  also  be  an  advantage  if  you  would 
tllow  members  to  criticise  it  in  the  pages  of  the  British 
Medical  Journal.  To  my  mind  nothing  is  more  calculated 
0  increase  the  power  and  efficiency  of  the  Association,  to 
iractically  unite  the  whole  of  the  profession  into  a  strong  and 
ompact  organisation,  than  the  adoption  of  this  well  thought 
>ut  scheme  of  medical  defence.  The  proposal  to  increase  the 
nnual  subscription  will  probably  remove  the  objections  urged 
>y  those  in  authority  who  deprecated  the  use  of  the  surplus 
unds  for  the  purpose  of  putting  down  quackery.  The  Com- 
nittee  of  Members  have  done  their  part — and  have  done  it 
rell ;  it  now  rests  with  the  members  themselves  to  unite  and 
■ee  that  the  scheme  is  carried  out. — I  am,  etc., 

Cardiff,  Feb.  8th.  T.  Garrett  Horder. 


The  Duties  of  the  General  Medical  Council. 

liave  lopg  been  of  opinion  and  have  advocated  that 
he  British  Medical  Association  should  be  the  medium  for 
lefence,  and  that  an  increased  subscription  should  be  paid 
>y  each  member  desiring  to  insure  such  benefits,  and  my 
lews  coincide  mainly  with  the  scheme  proposed  on  p.  350  in 
he  British  Medical  Journal  of  February  8th,  but  I  do  not 
lnnk  the  prosecution  of  illegal  practitioners  should  be 
ecessanly  included  in  this  scheme,  as  it  is  to  the  General 
ledical  Council  we  should  look  for  such  proceedings.  I  hope 
0  see  the  time  when  the  existing  defence  societies  will 
nialgamate  with  the  British  Medical  Association,  and  in  this 
ray  one  solid  body  be  formed  for  the  general  benefit  of  the 
rofession,  which  sorely  needs  it.  I  am  not,  however,  in 
ivour  of  the  work  being  delegated  as  a  rule  to  the  Branches, 
ut  that  it  should  be  conducted  by  a  Committee  selected  for 
tie  purpose.— I  am,  etc., 

Whitchurch,  Hants,  Feb.  8th.  Henry  Hemsted. 


The  Financial  Question. 

Sir,— As  an  old  member  of  the  British  Medical  Association 
have  had  much  pleasure  in  perusing  the  article  upon 
ledical  Defence  in  the  British  Medical  Journal  of  Feb- 
uary  Sth.  It  does  seem  that  the  time  has  arrived  that  steps 
liould  be  taken  to  have  the  Memorandum  of  Association 
ltered,  and  that  the  scheme  proposed  by  the  Committee  of 
lembers  be  adopted,  and  the  carrying  out  of  these  duties  be 
•“  ]n  toto  to  the  Board.  To  my  mind  it  will  be  a  grand 
latter  for  the  British  Medical  Association  to  be  able  to  have 
defence  fund,  and  no  member  would  refuse  a  subscription 
t  58.  per  annum  in  addition  to  the  guinea  now  paid.  All  in- 
Mumg  members  of  the  profession  ought  to  become  members 
i  the  Association,  which  would  become,  not  only  as  now 
instituted  (an  Association  for  the  promotion  of  medical 
aence  and  the  maintenance  of  the  honour  and  interests  of 
ie  medical  profession),  but  likewise  for  the  protection  and 
eience  of  individual  members  of  the  medical  profession,  as 
ell  as  also  the  prosecution  of  illegal  practitioners  and  other 
nportant  matters  in  respect  to  the  profession,  such  as  the 
Duse  of  clubs,  medical  aid  associations,  medical  charities, 
‘ia  to  obtain  increased  representation  upon  the  General 
^eaical  Council,  as  also  to.  draw  up  ethical  codes  for  the 
mdance  of  the  members. — I  am,  etc., 

Southampton,  Feb.  iotli.  Spencer  T.  Smyth,  F.R.C.S.Eng. 
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f  received  a  round  robin  from  a  number  of  medical 

students  at  one  of  the  medical  schools  in  London  with 
leierence  to  a  recent  intermediate  M.B.  examination  at  the 
ondon  university.  They  complain  that  at  this  examination, 
as  on  many  previous  occasions,  the  questions  set  were  too 
se\eiely  technical  and  not  suited  to  the  work  of  medical 
students,  but  rather  to  those  who  intend  to  be  professional 
chemists.  They  assert,  further,  that  in  some  cases  the  ques¬ 
tions  set  have  been  outside  the  range  of  the  syllabus.  The 
following  is  the  text  of  the  questions  set  at  the  examination 
on  January  21st  as  forwarded  to  us  : 


Questions. 

*■  ''hat  experiments  would  you  make  to  prove  that  glycocine  contains 

Sotash  on  nnrh  nfTi’  annde  grou£s  ?  What  is  the  effect  of  hot  aqueous 
potasii  on  each  ot  these  compounds  ?  H 

2.  What  are  the  chief  constituents  of  ordinary  petroleum  ?  How  would 
you  ascertain  whether  it  contained  olefine  hydrocarbons  ? 

ionV./n”WTwUki  you  det£ct  aild  estimate  the  nitrogen  in  a  specimen  of 
.Tan  alternative  method  of  estimation,  and  calculate 
the  percentage  of  N  111  the  substance. 

means  ,yfould  you  adopt  in  order  to  separate  in  a  pure  state 
each  of  the  constituents  of  a  mixture  of  alcohol,  aldehyde,  and  ether  ? 
Desciibc  the  characteristic  properties  of  each  of  these  substances. 

5.  Describe  precisely  how  you  prepared  pure  aniline  from  benzine  as  a 
starting  point.  \\  hat  would  be  the  best  method  (other  than  reduction)  of 
separating  pure  aniline  from  a  mixture  of  it  with  nitrobenzine  ? 

6-  AxPlaiu  tull.y  the  chemical  changes  involved  in  the  principal  tests  for 
and  salicylf(faScidStaUCCS  ’  ^orndc  acid>  cane  sugar,  benzoic  acid,  alcohol, 

We  have  submitted  a  copy  of  the  paper  to  some  of  the 
teachers  of  chemistry  at  the  London  medical  schools,  and  we 
are  obliged  to  their  courtesy  for  the  following  opinions: 

Professor  W.  Ramsay,  F.R.S.,  Professor  of  Chemistry  in 
Lmversity  College,  London,  writes:  First,  I  object  to  the 
unnecessary  use  of  empirical  names  in  questions  (1)  and  (3). 
Glycocine,  alias  glyocine,  alias  glycocoll,  alias  amido-acetic 
acid,  is  an  absurd  burdening  of  memory.  Leucin,  too,  is  a 
name  unknown  to  modern  chemistry.  Questions  (1)  and  (3) 
might  easily  have  been  made  general,  and  special  applications 
required  of  the  student.  I  do  not  think  the  knowledge  asked 
for  is  too  much  to  demand  from  a  medical  student.  Question 
(2)  is  hardly  suitable  for  a  medical  examination.  Question  (4) 
is  a  very  diflicult  one  to  answer.  I  much  doubt  if  the  ex¬ 
aminers  would  undertake  to  prepare  pure  specimens  from 
such  a  mixture.  There  are  no  known  processes  which  would 
effect  this  separation,  except  careful  fractionation  lasting 
over  weeks,  with  large  amounts  of  substance.  Question  (5) 
involves  a  definite  preparation.  I  am  not  aware  that  that 
preparation  is  required  in  the  syllabus.  Question  (6)  appears 
to  me  reasonable.  P.S. — I  see  I  have  not  answered  your  main 
question  ;  but  my  answer  may  be  inferred  from  my  criticism. 

I  think  that  the  paper  might  have  been  much  better  designed 
for  medical  students  than  it  is  ;  but  I  do  not  think  that  it 
implies  a  very  deep  acquaintance  with  organic  chemistry.  It 


is  a  poor  paper. 

Dr.  W.  J.  Russell,  F.R.S.,  Lecturer  on  Chemistry  at  St. 
Bartholomew’s.  Hospital  Medical  College,  takes  a  different 
view.  He  writes  :  My  opinion  with  regard  to  the  interme¬ 
diate  M.B.  chemistry  paper  which  you  sent  me  is  that  it 
does  not  justify  the  complaint  of  the  students  to  which  you 
allude.  The  questions  generally  involve  fundamental  and 
important  principles  which  a  student  studying  organic 
chemistry  to  the  extent  indicated  in  the  syllabus,  and  if  he 
be  well  taught,  should  know.  Further,  the  paper  really  does 
deal  to  a  marked  extent  with  bodies  having  special  im¬ 
portance  and  interest  to  the  physiologist. 

Mr.  Frederick  James  M.  Page,  Lecturer  on  Chemistry  at 
the  London  Hospital  Medical  College,  writes  as  follows  :  I 
do  not  consider  it  an  unfair  paper  ;  it  is  certainly  a  great  im¬ 
provement  on  some  of  the  previous  papers,  and  although  it  is 
not  at  all  the  sort  of  paper  I  should  set  for  medical  students, 
yet  in  my  opinion  most  of  the  questions  come  fairly  within 
the  scope  of  an  advanced  course  of  organic  chemistry,  such  as 
is  usually  given  to  the  M.B.  men.  I  think  that  one  of  the 
difficulties  of  this  examination  is  that  the  syllabus  as  given 
in  the  University  Calendar  is  somewhat  antiquated,  and  the 
fault  of  this  lies  with  the  Senate.  Some  four  years  ago  the 
teachers  of  chemistry  in  the  London  medical  schools  sent  in 
a  strongly-worded  memorandum,  asking  for  a  more  detailed 
syllabus  and  some  much-needed  alterations  in  the  practical 
part  of  the  syllabus ;  nevertheless,  no  alteration  has  yet 
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been  made,  and  the  consequence  is  the  syllabus  is  not  an 
accurate  guide  as  to  the  scope  of  the  examination. 

Another  well-known  chemist,  who  is  engaged  in  the  teach¬ 
ing  of  medical  students,  writes :  I  am  strongly  of  opinion 
that  Questions  1  arid  2  are  too  severely  technical,  and  not 
adapted  to  the  work  of  medical  students.  The  same  remarks 
apply  to  portions  of  Questions  4,  5,  and  6.  I  have  for  some 
time  held  a  similar  opinion  as  to  the  extreme  and  unnecessary 
severity  of  the  paper  in  organic  chemistry  for  the  Inter¬ 
mediate  M.B.Lond.  It  is,  I  consider,  to  a  great  extent  the 
outcome  of  submitting  medical  students  111  their  second  and 
third  years  to  examination  by  scientific  chemists,  who  are  not 
medical  men,  and  who  are  not  in  touch  with  the  requirements 
of  medical  students.  It  would  be  an  easy  matter  to  find 
medical  men  competent  to  examine  in  this  branch  of  the 
Intermediate  M.B.  _ _ 

SCOTTISH  POOR-LAW  MEDICAL  OFEICERS’ 
ASSOCIATION. 

The  newly  -  formed  Scottish  Poor-Law  Medical  Officers’ 
Association  held  its  inaugural  dinner  in  Glasgow  on  the 
even i no-  of  January  31st,  when  the  cliaii  was  occupied  by  Ur. 
Bruce,° Dingwall,  the  direct  representative  of  Scotland  in  the 
General  Medical  Council,  and  honorary  President  of  the 
Association.  He  was  supported  by  Alexander  Cross,  M.P. 
for  Camlaeliie,  as  also  by  prominent  members  of  the  various 
local  parish  councils,  and  lay  officials,  while  a  large  number 
of  medical  officers  from  various  parts  of  the  country  were 
present,  as  well  as  members  of  medical  staffs  of  the  barony, 
city,  and  Govan  parishes.  '  .  ,  ,  ,,  , 

The  Chairman  in  the  course  of  the  evening  spoke  of  the 
work  done  and  the  responsibilities  incurred  by  parochial  sur¬ 
geons  more  especially  those  working  in  remote,  sparsely 
populated  districts,  and  advocated  the  necessity  of  reform  in 
medical  administration.  He  contrasted  the  provision  made 
for  the  clergyman  and  schoolmaster  of  a  district  with  that 
for  the  doctor,  and  pointed  out  that  a  local  habitation  was 
far  more  essential  in  the  public  interest  to  the  last  than  to 
either  of  the  two  former,  and  yet  it  was  completely  ignored, 
Avhile  the  others  were  invariably  suitably  housed.  The 
slender  tenure  by  which  the  doctors  hold  their  posts  was 
another  point  to  which  attention  must  be  directed  and  im¬ 
provement  demanded.  In  districts  in  which  from  lack  of 
population  one  man  only  can  be  supported  the  loss  of  the 
physicianship  to  the  poor  means  the  introduction  of  a  new 
competition  and  financial  loss  far  beyond  the  mere  depriva¬ 
tion  of  the  parochial  stipend,  and  possibly  actual  ruin.  The 
fact  that  this  deprivation  can  be  effected  in  obedience  to  a 
temporary  popular  clamour  or  to  gratify  the  economical 
desires  of  some  “  guardian  of  the  rates”  is  a  state  of  matters 
that  ought  to  be  remedied.  The  parochial  medical  officer 
should  in  fact  be  recognised  as  an  independent  civil  servant 
with  a  salary  suitable  to  his  responsible  and  arduous  duties 
and  in  large  parishes  with  a  properly  qualified  assistant. 

The  views  advanced  by  Dr.  Bruce  were  approved  by  the 
meeting,  and  Dr.  William  L.  Muir,  the  President  of  the 
Association,  endorsed  all  that  had  been  said,  and  emphasised 
the  necessity  for  independence  of  local  authorities  in  order 
that  the  doctor’s  responsibilities  to  the  poor  of  liis  district 
might  be  met  without  risking  the  loss  of  his  appointment. 

Mr.  James  Brand,  the  Chairman  of  the  Barony  Parish 
Council,  in  a  speech  responding  to  the  toast  of  “  The  Parish 
Councils  of  Scotland,”  took  occasion  to  express  his  sincere 
sympathy  with  the  objects  of  the  Society,  which  he  said  had 
had  his  approval  long  before  he  had  heard  them  formulated, 
and  lie  assured  the  meeting  lie  would  gladly  support  them  in 
furthering  the  objects  of  the  Society. 

Mr.  Wallace,  Inspector  of  the  Govan  Board,  spoke  in 
similar  terms.  He  especially  concurred  with  the  desire  for 
fixity  for  tenure,  as  it  enabled  a  man  to  do  his  work  in  a  fear¬ 
less  way,  unhampered  with  the  fear  that  the  conscientious 
discharge  of  his  duty  might  lead  to  his  dismissal. 

The  Society  is  to  meet  once  a  year ;  it  is  open  to  all  having 
an  interest  in  Poor-law  work,  more  especially  to  present  and 
past  holders  of  parochial  medical  appointments,  and  it  is 
managed  by  an  executive  to  be  elected  annually.  The  present 
office-bearers  are  Dr.  Bruce,  Dingwall  (Honorary  President), 
Dr.  W.  L.  Muir  (President),  Dr.  David  Cooper  (Vice-Presi¬ 


dent)  Dr.  Matthew  Martin  (Treasurer),  Dr.  Alexander 
Murdoch  (Secretary),  with  Drs.  Finlay,  Core,  Fortune,  Cullen, 
Wallace  (to  complete  Council). 


TUBERCULOSIS  :  ITS  CONTROL  BY  MUNICIPAL 

ACTION. 

A  memorial  presented  by  the  Medico-Chirurgical  Society  of 
Glasgow  to  the  Health  Committee  of  Glasgow  Town  Council 
“  calling  their  attention  to  the  fact  that  tuberculosis  is  now 
fully  recognised  as  an  infectious  disease,  and  asking  them  to 
take  the  matter  into  their  serious  consideration,  with  a  view 
to  protection  of  the  community  from  the  infection,”  was 
remitted  to  Dr.  Russell,  the  officer  of  health  who  has  just 
issued  an  exhaustive  report  dealing  with  the  whole  subject, 
and  concluding  with  a  number  of  practical  suggestions. 

The  following  is  a  summary  of  the  suggestions  made  by  Dr. 

Russell :  ,  .  ,  ,  ,  .  ,  .  . 

1 .  In  my  opinion  the  first  thing  to  be  done  is  to  have  this 
report  printed  and  considered  by  the  local  authoiity,  who 
ouo-lit  thereafter  to  come  to  some  resolution  regarding  it,  and, 
if  the  purport  of  that  resolution  is  favourable  in  general  to 
its  contents,  then,  with  this  imprimatur ,  the  report  ought  to 
be  sent  to  every  member  of  the  medical  profession  practising 
in  Glasgow,  to  the  medical  officers  of  all  institutions,  to  all 
Boards  responsible  for  the  regimen  of  any  part  of  the  com- 
munity  (for  ex&mplB,  parochial,  school,  hospital,  lcfoimatory, 
etc.),  and  freely  to  all  citizens  who  lead  and  guide.  _ 

2  The  local  authority  ought  to  resolve  that,  111  the  interests: 
of  public  health,  it  is  necessary  that  washing  and  disinfec¬ 
tion  should  be  effectively  carried  out  after  every  death  from 
pulmonary  consumption.  .  .  n  ;  _  ,, 

3.  In  my  own  opinion  and,  I  believe,  in  that  of  the  memo¬ 
rialists,  the  importance  of  taking  immediate  action  in  tin 
direction  of  eliminating  tuberculous  cows  from  the  dairies 
first  of  all  in  Glasgow,  and  next  from  those  sending  milk  rattl 
Glasgow,  can  scarely  be  exaggerated.  Glasgow  is  in  the  un 
usual  position  of  possessing  ready  to  hand  the  legal  powers 
to  deal  with  this  source  of  tuberculosis.  We  cannot  take  ful 
advantage  of  these  powers  without  a  veterinary  expert. 

4  The  further  step  of  issuing  popular  leaflets  to  be  system 
atically  distributed  from  house  to  house  and  otherwise  pu 
into  the  hands  of  those  responsible  for  the  care  of  the  sick 
may*be  remitted  to  the  medical  officers  to  be  taken  in  due  course 
5.  ’it  is  scarcely  necessary  to  point  out  that  many  depart 
ments  of  municipal  management  ought  to  be  inspired  wit! 
renewed  energy,  and  to  receive  increased  precision  of  dim 
tion,  each  in  its  own  special  work,  from  this  doctrine  of  tubei 
culosis— for  example,  the  Committee  on  Health,  in  the  appl; 
cation  of  general  and  local  powers  to  the  suppression  of  darn} 
dark  dwelling  houses  ;  to  the  dissemination  of  light  and  ai 
within  and  around  tenements  and  workplaces,  whether  fa( 
tories,  workshops,  warehouses,  counting  houses,  or  offices 
in  the  enforcement  of  ventilation,  light,  and  cleanliness  1 
byres  ;  in  the  provision  of  open  spaces  and  play  places  cor 
venient  to  tenements  ;  the  Magistrates  Committee  in  thesuj 
pression  of  smoke  and  the  energetic  application  of  the  law  in  a 
cases  relating  to  overcrowding.  The  Parks  and  Galleries  Con 
mittee  in  the  support  they  derive  for  the  conviction  thf 
their  parks  are  only  useful  in  proportion  as  they  are  usee 
and  that  therefore  they  must  be  made  attractive,  and  th; 
the  same  attractions  will  not  draw  every  class  in  the  con 
munity.  The  Committee  on  Sewage  Works  will  see  moi 
clearly  a  hygienic  sanction  for  their  function  in  the  prospo< 
of  sweetening  the  air  and  transforming  the  Clyde  from .*> 
offensive  repulsive  sewer  into  an  attractive  waterway.  D 
Committee  on  Tramways  may  find  moral  courage  to  enfon 
their  by-laws  against  spitting  “  in  or  upon  any  car,”  and  ti 
Dean  of  Guild  Court  will  recognise  the  profound  important 
of  its  functions  in  the  rigid  enforcement  of  every  item  of  tt 
provisions  of  the  law  which  virtually  determine  the  health 
the  future  in  so  far  as  it  depends  upon  a  dry  foundation  ai 

6.  it  is  to  be  desired  that  women  should  understai 
the  importance  of  dust  in  the  causation  of  consumption,  ai 
should  devise  methods  of  dealing  with  dust  which  will  01 
in  its  collection  and  destiuction,  not  merely  in  its  disti 
bance  and  redistribution* 


Feb.  15,  1856.] 
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Fig-  a.  Fig.  6. 

Inductograras  of  various  coins,  showing  the  possibility  of  photography  without  a  Crookes’s  tube  the  effect  being  due  to  a  contact  effect, 

In  the  second  figure  the  coins  were  placed  behind  the  plate. — Sydney  Rowland  (photo.) 


EPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

II. 

r.  Sydney  Rowland,  B.A.,  reports  that  the  past 
?ek  has  not  been  fruitful  of  so  much  advance  as 
uld  have  been  wished,  and  beyond  the  strength  that  experi- 
ent  and  personal  experience  of  the  new  method  has  given, 
e  developments  have  been  rather  of  the  nature  of  defining 
e  difficulties  and  causes  of  failure  than  of  removing  them, 
ring  to  the  loss  of  the  best  tube  it  has  not  been  possible  to 
ply  the  method  clinically,  as  was  hoped  last  week,  except  in 
e  case  to  be  alluded  to.  New  tubes  are,  however, 
hand,  and  progress  is  again  being  made.  For  the 
nefit  of  other  workers  it  may  be  of  use  to  give  at  length  the 
ief  difficulties  that  I  have  found,  and  the  best  means  of 
rmounting  them. 

First  and  foremost  among  the  causes  of  failure  must  be 
aced  the  deficiencies  in  the  tube  itself.  It  does  not  seem 
ssible  at  present  to  define  with  any  accuracy  what  kind  of 
be  is  most  suitable  ;  this  can  only  be  found  by  actual  ex- 
riment.  In  the  tube  itself  there  are  several  causes  of  pos- 
)le  defect. 

First  as  to  the  degree  of  the  vacuum  necessaiy.  Certainly 
is  must  be  “  high,”  but  on  the  other  hand  not  too  high, 
too  “low,”  the  discharge  simply  breaks  from  pole  to  pole 
a  continuous  stream;  if  too  high,  on  the  other  hand,  it  is 
:t  possible  to  excite  it  without  using  very  powerful  cur- 
•  'its  such  as  are  not  always  available.  It  seems,  therefore, 


to  be  a  question  of  hitting  the  balance  between  the  degree- 
of  exhaustion,  the  strength  of  the  current,  and  the  frequency 
of  interruption  ;  at  least  this  is  my  experience.  The  tube 
with  which  the  hand  published  last  week  was  taken  would 
certainly  not  be  called  a  very  high  vacuum  tube,  and  yet  it 
gave,  when  the  current  was  adjusted  to  it,  and  only  then, 
very  excellent  results.  The  tube  figured  last  week  has  failed 
in  my  hands  to  give  any  results  at  all,  and  yet  I  hear  that 
other  workers  using  the  same  tube  have  been  able  to  produce- 
good  results,  possibly  because  in  their  case  the  current  used 
was  just  suitable  to  the  degree  of  exhaustion. 

To  sum  up,  then,  with  regard  to  the  tube  :  It  is  little  more 
than  a  matter  of  chance  at  present  whether  any  given  tube 
will  produce  results  or  not ;  having  a  tube  the  current  must 
be  adjusted  to  it,  and  even  then  it  may  not  give  results.  New- 
light  on  these  points  is  most  urgently  needed  before  the  new 
method  can  become  an  accepted  means  of  clinical  diagnosis, 
and  can  be  shed  only  by  accurate  and  laborious  physical 
experiments.  It  is  only  to  be  hoped  that  the  many  workers 
now  engaged  in  investigating  Professor  Roentgen’s  rays  will 
soon  tell  us  something  on  these  points. 

With  regard  to  my  statement  last  week  that  Mr.  Gifford’s 
results  without  using  a  Crookes’s  tube  were  not  due  to 
Roentgen’s  rays,  the  following  letter  has  been  received  : 

Sir,— In  the  British  Medical  Journal  of  February  8th, 
p.  361,  I  note  that  Mr.  Sydney  Rowland,  in  his  report  on  the 
‘•new  photography,”  refers  to  the  results  I  obtained  without 
using  a  Crookes’s  tube.  Will  you  permit  me  to  remove  a  mis¬ 
apprehension  ?  He  says  he  has  produced  “not  only,”  as  I 
did,  “the  shadow  of  the  coin  on  the  plate,  but  a  perfect 
picture  of  the  engraving  on  the  coin.”  I  have  not  done  this  ; 
the  discs  I  used  had  numbers  stamped  on  them,  but  neither 


■  »,  nt  „  J!n  foot  bv  Mr  Svdnjy  Lwland,  showing  the  deformity  of  the  terminal  phalanges  owing  to  the  use  o£  tight  boots, 

hlio.ogiaph  of  a  humai  pl®fe  bcillg  accidentally  broken,  the  metatarsal  bones  are  not  visible. 


hese  nor  any  other  surface  markings  were  reproduced.  From 
vhat  I  have  referred  to,  he  argues  that  1  have  represented 
he  x  rays  as  being  a  direct  electrical  effect  of  this  kind, 
[hat  is  not  so.  My  ideas,  which  are  quite  as  indefinite  as 
hose  of  others  at  the  present  stage  of  the  inquiry,  were  and 
ire  that  these  are  electrical  wave  phenomena.  My  meaning 
vill  be  clear  to  those  at  all  versed  m  the  doctrines  and 

ueaclnn^gof  Hertz,  ^wiand  refers  to  are  nothing  new.  These 

induction  phenomena  were  present  in  my  experiments  both 
with  and  without  the  tube  in  the  form  of  spaik  and  brush 
discharge  between  the  discs  of  a  most  interesting  form,  and 
are  a  distinctly  different  class  of  phenomena  from  the  shadow 
effect.  But  their  appearance  in  experiments  made  with  a 
Crookes’s  tube,  as  well  as  without,  seemed  to  point  to  a 
possible  identity  of  the  shadow  effect  with  and  without.- 

1  ctad!  W.C.,  Feb.  <,.!>.  J-  William  Gifford. 


I  may  be  perhaps  allowed  to  say  that  Mr.  Gifford  does  not 
ipparently  know  what  he  means,  and  what  lie  now  writes  in 
10  way  invalidates  the  comment.  My  point  is  the  fact  that 
n  my  experiments  it  was  immaterial  whether  the  coin  was 
placed  in  front  of  or  behind  the  photographic  plate,  and  that 
therefore  such  effects  could  not  be  the  result  of  shadows 
thrown  by  the  coin  on  the  plate.  And  as  this  is  the  essence 
Df  the  new  photography,  it  was  argued  that  the  effect  to  which 
he  refers  was  not  due  to  x  rays,  but  of  the  nature  of  a  direct 
electrical  effect,  the  same  or  similar  to  the  well-known  in- 
ductograms.  Figs,  a  and  b  show  the  results  I  obtained  and 


alluded  to  last  week.  Fig.  a  was  taken  with  the  coin  m  fron 
of  the  plate,  and  Fig.  b  with  the  coin  placed  behind  the  plate 
My  photograph  of  the  foot,  which  is  reproduced  above,  show 
very  clearly  the  nature  of  the  bone  changes  and  atrophy  pro 
duced  by  the  wearing  of  tight  boots,  and  the  accompanyiu 
history  given  by  the  patient  may  be  of  use  in  the  explanatio 
and  treatment  of  similar  symptoms  when  again  met  with. 

The  owner  of  this  foot  says  that  when  a  child  she  wa 
obliged  to  wear  boots  which  were  made  to  measure,  an<  wei 
consequently  supposed  to  fit.  She  remembers  well  the  <>i 
ture  consequent  on  new  boots,  and  the  pain  particularly  pi 
duced  in  the  little  and  fourth  toes.  In  fact,  later  on,  v  ieii 
girl,  the  constant  aching  pain  in  both  the  fourth  toes  beca 
so  great  that  boots  were  discarded  for  shoes,  and  walKin 
became  a  penance.  She  says  she  frequently  expressed  a  wis 
to  have  the  fourth  toes  amputated.  She  had  no  comfort 
walking  till  she  wore  broad,  square-toed  French  boots,  an 
since  then  she  has  not  suffered.  Therefore  the  toes  aie  \e 
deficient  in  prehensile  power,  and  she  has  frequent  tails. 

From  Professor  Roentgen  have  been  received  copies  oti 
photographs  taken  bv  him  which  are  now  so  familial.  _ 
include  one  of  a  fracture  of  the  forearm  with  much  displace¬ 
ment.  The  lesion  shows  quite  clearly  on  the  photograp. 
but  it  has  not  been  possible  to  reproduce  it.  Proles.. 
Roentgen  has  also  sent  a  signed  photograph  of  lnm 
which  it  is  hoped  to  reproduce  shortly. 

Mr.  Robert  Jones,  of  Liverpool,  and  Dr.  Dawson  lurne 
both  kind  enough  to  send  specimens  of  their  work,  which,  i  > 
ever,  as  yet  shows  nothing  new  ;  so  already  the  new  me  1 
is  being  taken  up  by  medical  men  in  actual  practice. 


Fe6.  15,'  1896.J 
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Professor  Oliver  Lodge  also  sends  a  negative  showing  the 
iosition  of  a  bullet  in  a  wrist,  but  too  iate  for  publication 
his  week. 

In  regard  to  the  newspaper  reports  describing  the  alleged 
production  of  Roentgen  photographs  by  means  of  the  light 
mitted  from  paraffin  lamps  and  bunsen  burners  it  is  not 
'ossible  to  speak  at  present.  Such  results  seem  very  impro- 
■able,  and  until  more  is  known  about  them  and  actual  speci- 
lens  of  the  work  done  come  to  hand  we  must  rest  content 
,-itli  the  reports. 


THE  NEW  KIND  OF  RADIATION. 

Sir, — Should  it  be  proved,  as  Sir  Willoughby  Wade  has 
uggested,  that  the  bactericidal  rays  of  sunlight  are  identical 
•ith  Roentgen’s  x  rays,  or  even  if  they  can  be  proved  to  be 
imilar  in  their  penetrating  power  without  being  actually  of 
he  same  kind,  the  fact  will  open  up  a  wide  field  in  thera- 
eutics.  For  not  only  only  is  the  tubercle  bacillus  destroyed 
y  exposure  to  sunlight,  but  a  number  of  other  bacilli  and 
athogenic  organisms  of  various  kinds  are  similarly  affected, 
t  is  interesting  to  note  that  as  long  ago  as  1S881  Dr.  R.  L. 
iowles  recognised  the  interesting  and  important  fact  that  in 
dpine  regions  a  peculiar  photo-chemical  effect  was  due  to 
ertain  rays  reflected  from  large  areas  on  masses  of  snow,  and 
hat  these  rays  penetrated  to  a  certain  depth  below  the  sur- 
ice  of  the  skin,  causing  in  summer  severe  sunburn,  and  in 
inter  a  characteristic  brownish  staining.  Further,  lie  has 
emonstrated  the  fact  that  these  same  rays  act  upon  the  wood 
f  which  the  cMlets  are  built,  penetrating  the  wood  to  a 
onsiderable  depth,  and  that  these  rays  acted  primarily  on 
le  resin  of  the  wood  ;  and  it  is  somewhat  remarkable  that 
'rofessor  S.  P.  Thompson  has  arrived  at  a  similar  conclusion 
|3  to  the  effect  of  Roentgen’s  rays  upon  resinous  wood.  I 
as  influenced  by  the  views"  thus- expressed  by  Dr.  Bowles 
lien  at  the  discussion  on  the  Latency  of  Disease  Germs  at 
le  Royal  Medical  and  Chirurgical  Society  on  December  10th, 
S95.  I  suggested  as  a  possible  explanation  of  the  thera- 
eutical  influence  of  sunlight  in  phthisis  that  the  bactericidal 
lys  had  a  power  of  penetrating  deeply  into  the  tissues  of  the 
ody.  I  made  this  suggestion  before  Roentgen’s  discoveries 
ad  his  “  bone-shadow  ”  pictures  had  become  known  to  anyone 
1  this  country.  I  think  with  Sir  Willoughby  Wade  that  it  is 
lost  important  to  ascertain  whether  there  is  any  relation, 
ad  if  any,  what  kind  of  relation,  between  the  Roentgen  .rrays 
ud  the  bactericidal  rays  already  assumed  to  be  part  and 
arcel  of  the  sun’s  light. — I  am,  etc., 

W.  Spencer  Watson,  M.B.,  F.R.C.S. 
Henrietta  Street,  W,,  Feb.  nth. 


Re  roentgen  rays  and  tissue  transparency. 

Sir, — It  may  interest  you  to  know  that,  in  conjunction 
ith  my  colleague,  Professor  Kuenen,  I  have  been  testing  the 
dative  transparency  to  Roentgen  rays  (generated  for  a 
rookes’s  tube)  of  various  tissues  from  the  same  animal  (feat), 
laced  in  slices  3  mm.  thick  over  a  photographic  plate, 
>parated  by  light  proof  black  paper  and  gutta-perclia 
ssue. 

The  tissues  used  were  bone,  cartilage,  fat,  liver,  muscle, 
flney,  cerebrum,  and  cerebellum.  Of  these,  bone  was  the 
tost,  and  cartilage  the  least,  opaque.  Fat  was  more  trans¬ 
ient  than  any  of  those  remaining  on  the  list.  In  the  kidney 
ie  cortex  was  far  more  transparent  than  the  medulla  (the 
ltlines  of  the  bases  of  the  Malpighian  pyramids  being  very 
stinet  in  the  region  of  the  boundary  zone),  while  in  the 
'ain,  in  both  cerebrum  and  cerebellum,  the  white  matter  was 
ore  transparent  than  the  grey. 

Transparency,  then,  is  not  related  to  water  content  of 
ssue,  a  fact  evident  enough  from  the  transparency  of  the 
ids  in  the  hand  and  foot  photographs. 

An  experiment  with  a  slice  of  cancerous  human  liver, 
ndly  supplied  by  Dr.  Stalker,  showed  no  difference  in 
ansparency  of  the  cancerous  and  normal  parts. — I  am,  etc., 

E.  Waymouth  Reid, 

Professor  of  Physiology  in  University  College,  Dundee. 


H.— Glass  is  only  relatively  opaque  to  the  x  rays  ;  for  this  reason  the 
latest  form  of  tube  is  made  with  very  thin  ends.  Some  maintain  that 
lie  x  rays  arc  generated  at  the  glass  surface  by  impact  of  other  rays. 

1  Sunburn  on  the  Alps,  by  Dr.  R.  L.  Howies,  1888. 


THE  ROENTGEN  RAYS. 

By  G.  M.  KEEVIL,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng. 

In  the  course  of  some  experiments  on  the  Roentgen  rays  I 
have  hit  upon  a  series  of  such  extraordinary  effects  that  I 
hasten  to  place  them  on  record  without  further  loss  of  time, 
believing  them  to  be  of  the  utmost  importance.  The  most 
simple,  of  apparatus  was  used,  consisting  only  of  a  50-candle 
power  incandescent  lamp,  witli  the  filament  broken ,  the  two 
ends  of  the  broken  filament  being  about  half-an-incli  from 
each  other. 

This  broken  lamp  was  substituted  for  a  perfect  one  in  the 
fittings  of  the  latter,  that  is  to  say,  it  swung  from  the  ceiling 
by  the  usual  wire.  Under  this  broken  lamp  was  placed  a  dark 
slide  containing  a  Cadett  rapid  plate,  this  being  at  a  distance 
of  about  3  inches  from  the  lamp,  and  the  film  being  directed 
upwards. 

On  this  slide  were  placed  two  keys  and  a  penny  piece.  The 
current  was  now  switched  on  (I  should  observe  that  these 
experiments  were  done  in  a  photographic  dark  room,  no 
other  influence  could  affect  the  plate,  and  the  broken  lamp 
did  not  show  the  slightest  signs  of  any  blush  or  glow  what¬ 
ever) — and  as  I  did  not  dare  to  hope  for  any  result  from  such 
a  faint  current  and  such  imperfect  apparatus,  the  arrange¬ 
ment  was  left  in  situ  overnight,  and  when  the  plate  was  re¬ 
moved  and  developed,  it  had  been  subjected  to  the  rays  about 
twelve  hours. 

The  photograph  (No.  1)  shows  the  print  obtained  from  this 


Fig.  1.— Exposure  of  12  hours  under  broken  incandescent  lamp,  distance 

about  3  inches. 

negative  thus  produced,  and  in  it  I  beg  to  call  attention  to 
the  remarkable  shadow  shown  011  the  left  hand  of  the  ob¬ 
jects,  the  outline  of  the  other  side  being  perfectly  sharp. 
We  are  completely  ignorant  as  to  the  cause  or  meaning  of 
this  extraordinary  appearance ;  it  is  certain  that  no  extra¬ 
neous  light  found  admittance,  and  indeed  such  an  effect 
could  not  be  produced  by  ordinary  light ;  it  is  equally  certain 
that  movement  of  the  objects  on  the  dark  slide  or  of  the  lamp 
(what  I  will  call  the  illuminating  point)  did  not  produce  it, 
and  for  reasons  which  I  will  state  when  considering  the  Pho¬ 
tograph  No.  2. 

Another  point  to  which  I  wish  to  call  attention  is  the 
absence  of  graduation  in  the  shadow.  Photograph  No.  2 
is  of  even  a  more  extraordinary  and  interesting  character 
than  No.  1  ;  exactly  the  same  arrangement  of  apparatus  was 
used,  the  objects  being  a  half-crown,  a  shilling,  a  silver 
collar  stud,  a  cameleon  seal  with  two  links  at  its  upper  edge, 
and  a  metal  button  placed  face  downwards  and  having  a 
small  metal  eye  on  its  now  upper  aspect.  The  silver  collar 
stud  was  also  standing  upright  on  its  large  end. 

I  beg  here  to  call  particular  attention  to  the  position  of 
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these  articles  in  view  of  the  astounding  nature  of  the  result. 
The  current  being  now  turned  on,  the  slide  was  subjected 
to  the  influence  for  an  hour  and  ten  minutes,  Mr.  Friese 
Green  F  K.A.S.,  Dr.  Bull,  of  Paris,  and  others  being  present. 
At  the  end  of  this  time  the  plate  was  removed  and  developed, 
with  the  lesult  that  a  negative  was  obtained  from  which 
Photograph  No.  2  was  printed.  In  this  photograph  the 
shadows  are  again  produced,  and  in  the  same  direction  as 
before  •  but  what  is  most  striking  of  all  is  the  impression  of 
the  collar  stud  and  the  metal  button,  both  of  which  were 
standing  upright  on  the  slide.  These  articles  have  been 
developed  011  the  plate  as  though  the  rays  had  fallen  upon 
them  at  an  angle  of  about  15  degrees  with  the  horizontal 


Fig.  2. — Exposure  of  1  hour  and  10  minutes  under  broken  incandescent 
lamp  distant  3  inches. 


plane,  this  being  the  point  at  which  I  was  obliged  to  place 
my  eye  to  view  the  articles — put  in  the  same  positions  in 
order  to  obtain  the  same  apparent  effect.  The  photograph 
also  shows  a  faint  shadow  to  the  right  of  the  rounded  objects. 
This  effect  is  apparently  due  to  some  of  the  rays  affecting 
the  plate  in  a  vertical  direction,  whereas  the  majority  of  the 
rays,  being  very  oblique,  have  passed  under  the  edge  of  the 
rounded  objects  in  question. 

Neither  I  nor  those  with  me  at  the  time  can  venture  to  ex¬ 
plain  these  astonishing  results,  but  we  are  convinced  that 
there  has  been  no  discoverable  fallacy  in  the  experiments. 

For  various  reasons,  I  suggested  that  the  axes  of  the 
shadows  and  of  the  magnetic  meridian  might  be  coincident, 
but  on  consulting  the  compass  needle  we  thought  that  the 
coincidence  was  not  perfect  enough  to  account  for  the 
direction.  _ 

Outside  the  dark  room,  and  at  a  distance  of  about  six  feet 
from  the  apparatus,  was  a  photographer’s  electric  light,  con¬ 
sisting  of  a  series  of  50  candle-power  lamps,  twelve  in  num¬ 
ber,  but,  as  the  circuit  through  this  was  complete,  we  are 
not  of  opinion  that  this  accounts  for  the  phenomenon,  but  if 
it  is  so,  it  is  no  less  remarkable  that  this  current  should  be 
capable  of  Influencing  the  Roentgen  rays  than  is  the  fact  that 
these  rays  themselves  are  capable  of  producing  the  results 
here  shown. 

In  conclusion  I  beg  to  point  out  that  the  broken  lamp  was  | 


langing  over  the  centre  of  the  plate,  and  yet  the  rays  must 
lave  affected  the  plate  at  an  angle  of  about  15  degrees  with 

die  horizontal.  .  ,  ,  , 

[The  publication  of  this  paper  was  unavoidably  postponed 
last- week  owing  to  the  difficulty  of  reproducing  the  photo¬ 
graphs.]  _  , 
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Leicestee. 

We  are  informed  that  an  invitation  has  been  issued  to  all 
the  medical  men  resident  in  Leicester  to  attend  a  meeting  on 
February  20th,  to  consider  the  relations  existing  between 
medical  men  on  the  one  hand,  and  dispensaries,  medical  aid 
societies,  and  clubs  on  the  other. 

We  are  requested  to  call  the  attention  of  any  medical  man 
who  may  have  been  disposed  to  answer  advertisements  from 
the  National  Medical  Aid  Society,  or  the  Liverpool  Victoria 
Legal  Society,  for  a  medical  officer  for  Leicester,  to  the  fact 
that  the  medical  profession  there  are  seeking  by  united  action 
to  prevent  the  extension  of  this  system  of  downwaid  competi¬ 
tion,  which  threatens  to  reduce  the  profession  to  the 
level  of  a  trade,  with  medical  officers  as  the  paid  servants  of 
limited  companies.  The  method  011  which  some  at  least  of 
these  limited  companies  conduct  their  business  seems  to 
many  to  be  little  better  than  a  colourable  evasion  of  tliej 
Medical  Acts,  and,  however  this  may  be,  it  may  positively  be 
asserted  that  any  man  who  permits  himself  to  be  made  the 
stalking  horse  of  these  companies,  not  only  places  himself 
in  a  position  of  opposition  to  the  best  traditions  of  the  medi¬ 
cal  profession,  but  sacrifices  his  own  independence  for  the; 
sake  of  an  appointment  of  which  the  tenure  is  uncertain 
and  the  remuneration  inadequate. 


The  Oxford  Branch. 

The  Oxford  Branch  of  the  British  Medical  Association  wasj 
amongst  the  earliest  bodies  to  take  action  in  the  matter  of  tne, 
abuse  of  clubs,  and  the  extension  of  the  operations  of  the 
medical  aid  companies.  Two  years  ago  the  Branch  adopted 
the  following  resolution : 

That  in  the  opinion  of  this  meeting  medical  men  ought  not  to  meet  111 
consultation  medical  officers  of  medical  aid  associations,  as  defined  by 
the  Committee  of  the  General  Medical  Council.  .  j 

It  will  be  remembered  that  the  committee  referred  to  in  this 
resolution  recommended  that  the  General  Medical  Council 
should  record  its  opinion  that  a  medical  practitioner  acted  it 
a  reprehensible  manner  if  he  held  a  medical  aid  appointment 
(1)  Where  the  duties  are  so  onerous  that  he  cannot  do  justici 
to  the  patients  under  his  care.  (2)  If  he  consent  to  give  cer 
tificates,  where  in  his  opinion  they  are  not  justifiable  01 
medical  grounds.  (3)  If  he  accept  or  retain  employment  bj 
an  association  in  which  canvassing  is  used  to  attract  mem 

]3ers# 

At  a  meeting  of  the  Branch  last  October  it  was  resolved  t( 
send  a  copy  of  the  resolution  of  the  Branch  above  quoted  t< 
every  member  of  the  Branch,  with  a  request  that  heuouk 
answer  “Yes”  or  “No”  to  the  question  whether  he  was  11 
agreement  with  the  resolution.  A  subcommittee  was  ap 
pointed,  consisting  of  Drs.  A.  Winkfield,  A.  H.  Boissiei 
J.W.  Edwards,  S.  A.  Ilayman,  with  Dr.  W.  Collier,  of  Oxford 
as  Honorary  Secretary.  In  reply,  7°  members  expressed  thei 
concurrence  with  the  view  expressed  in  the  resolution,  5  dis 
sented,  3  were  doubtful,  and  from  10  members  no  answer  wa 
received.  Further  steps,  we  are  informed,  will  now  be  takei 
in  the  hope  of  bringing  about  complete  unanimity. 


The  British  Medical  Aid  Society. 

A  correspondent  sends  us  a  circular  of  the  above  Societ 
and  a  letter  received  from  the  agent  inviting  him  to  becom 

its  medical  officer.  The  letter  runs  : 

Mr  Dear  Sir,— I  am  organising  the  British  Medical  Aid  Society  m 
and  I  should  like  to  give  you  the  first  refusal  to  act  as  medical  omc( 
(most  probably  the  only  one).  The  terms  are  : 

2S.  6d.  per  member  (annual) 

4s.  6d.  per  2  members  in  family 
6s.  od.  per  3  „  ,, 

7s.  6d.  per  4  ,,  I, 

9s.  od.  per  5  „  ,, 

ios.  6d.  per  6  ,, 

Please  let  me  hear  from  you. — Yours  faithfully,  etc., - . 


f 


Feb.  15,  1896.J 


THE  BATTLE  OF  TIIE  CLUBS. 


[ 


It  is  satisfactory  to  learn  that  this  agent  has  not  succeeded 
is  yet  in  running  a  branch  of  the  British  Medical  Aid  Society 
11  the  town  referred  to. 


The  Pendleton  Provident  Dispensary. 

V  communication  has  been  received  from  the  staff  of  this 
nstitution,  objecting  to  remarks  that  appeared  in  a  recent 
lumber  of  the  British  Medical  Journal,  “founded  upon 
he  insecure  basis  of  a  short  newspaper  report  of  the  annual 
neeting  of  the  dispensary,”  and  desiring  to  make  a  dis- 
laimer  on  several  points. 

As  some  injustice  may  possibly  have  been  done,  we  gladly 
mblish  their  corrections. 

The  number  26,783  quoted  we  find  includes  consultations 
nd  not  visits  only,  and  for  six  years  no  profit  at  all  has  been 
nade  by  the  dispensary,  all  balance  after  payment  of  annual 
xpenses  having  having  been  divided  among  the  medical 
tan.  It  would  appear  that  for  some  time  past  the  latter 
>ave  been  fighting  against  abuse  in  the  dispensary;  that 
hey  now  claim  to  have  won  the  victory  with  regard  to  the 
jllowing  points : 

No  pecuniary  profit  is  now  made  out  of  the  services  of  the 
ledical  staff  by  the  dispensary. 

Every  practitioner  residing  within  the  dispensary  district 
5  at  liberty  to  join  the  medical  staff'. 

The  medical  staff  control  the  admission  of  members  and 
re  guided  in  the  matter  by  the  following  wage  limit : 

A  single  person  ...  ...  ...  16s.  a  week. 

A  married  couple  . 25s.  a  week. 

he  Jattei  may  also  pay  2d.  a  week  for  each  child  so  long  as  their  income 
aes  not  exceed  35s.  a  week,  which  is  the  outside  limit.) 

It  is  satisfactory  to  find  the  arrangements  of  this  institu- 
011  are  better  than  might  have  been  supposed  from  the 
ewspaper  report  in  question. 


Portsmouth  Medical  Union, 
he  following  letter  has,  we  are  informed,  been  sent  to  every 
ledical  practitioner  in  Portsmouth  : 

Dear  Sm— We  are  desired  by  the  Committee  of ^he1  Portsmouth 
eaical  Union  to  inform  you  that  it  has  come  to  the  notice  of  the  Medical 
■fence  Union  of  London  that  the  practice  of  employing  paid  canvassers 
A  1 Tte-  me.dical  clubs  is  carried  on  in  Portsmouth,  and  that  the 
mdonU  nion  have  intimated  that  if  they  can  obtain  satisfactory  evi- 

edical  Counch  1S  d°ne  tliey  wil1  bring  any  case  before  the  General 

The  Committee  of  the  Portsmouth  Medical  Union  would  therefore  urge 
1  any  practitioners  in  Portsmouth,  who  hitherto  have  adopted  this  prac- 
■e,  to  cease  from  doing  so,  and  not  even  to  support  any  medical  aid 
ciety  which  allows  canvassing  for  its  medical  officers.— Yours  faith- 

T.  Frederick  Pearse. 

_  J.  G.  Blackman. 

Hampstead  Provident  Dispensary, 
e  Hampstead  Express  of  February  1st  reports  a  crowded  meeting  of  the 
jiibers  of  th?  above  institution  to  consider  certain  proposed  alterations 
the  terms  of  the  membership.  Our  contemporary  states  that  there 
ve  been  numerous  complaints  in  its  columns  of  the  inadequate 
nuneration  of  the  medical  officers,  and  the  object  of  this  meeting  was 
tome  to  a  more  equitable  arrangement. 

i!nen^nStitutionuVOuld  s?emi°  be  supported  partly  by  the  contributions 
honorary  members,  and  as  these  have  fallen  off' of  late,  money  which 
iilcl  have  been  paid  to  the  medical  officers  has  been  swallowed  up  in  ex- 
i1.^'  Jhc  di;st  Proposal  of  the  Committee  was  to  try  to  correct  this 
img  oil,  and  to  endeavour  to  increase  the  honorary  membership  bv 
/mg  such  members  extra  privileges :  3 

'That  annual  subscribers  of  halt  a  guinea  or  more  should  be  governors 
the  mstdution,  and  be  entitied  to  recommend  two  patients  annually 
treatment  for  each  half  guinea  subscribed.  ' 

That  donors  of  5  guineas  and  upwards  at  one  time  shall  be  governors 
tbe  same  privileges  for  each  5  guineas  so  given  as  annual 
osciibers  of  half  a  guinea. 

ffietter  was  read  from  Mr.  E.  Bond,  M.P.,  L.C.C.,  strongly  disapproving 
.he  proposal,  as  being  “  out  of  harmony  with  the  spirit  of  theinstitu- 
Dy  admittmg  to  its  benefits  those  who  had  not  qualified  themselves 
ProkY16?1'  Mr.  Bond  is  quite  right,  and  the  principle  of  giviiw 
u  nable  donors  a  quid  pro  quo  ought  to  be  strongly  condemned  To 
Lung  beyond  a  vote  m  the  management  of  the  institution  to  which 
subscribe  the  greatest  exception  should  be  taken,  as  it  is  bv  no 
r,m.Un?m“ou  incident  for  well-to-do  people  to  subscribe  to  a 
charity  m  order  to  get  cheap  medical  attendance  for  their 
be  deeply  indignant  and  write  to  the  papers  when  those 
ligible  m  thlS  Way  t01' treatment  are  refused  by  the  medical  officers  as 

i<ri!tGnfl!e  us> if  an  honorary  member  for  half  a  guinea  obtained 

V;  °£  submitting  two  patients  to  the  Hampstead  Dispensary  for  a 
■  J,!  Eeataent  free,  lie  practically  gets  for  a  nominee  (possibly  one  of 
nvn  -servants)  medical  attendance  when  required,  at  the  rate  of  loss 
vouldMih^  week- ,  It  is  difficult  to  see  where  charity  comes  in  here; 
ouidiathei  seem  that  a  bait  is  held  out  to  attract  contributions  from 
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nominees0  by  ““  °ffer  °f  cheap  mcdical  attendance  to  the  contributor’s 

would  &^Win^tIllS  resolution,  said  that  the  change 

®n.e  alteiation  111  the  rules  is  to  be  commended,  namelv  “  Wbon  tim 
nrit^nf68  a  medical  officer  are  required  for  a  complication  clearly  arising 
out  of  a  confinement  within  one  month  of  the  time  of  delivery5  I10  not 

wife vy  fee  "  But  '(ftl fA'h’i e" f', ‘ 1  ie  1!l,e‘l1b«r  sM  pay  the  uU.il  midi 

sar> ,  it  is  difficult  to  see  in  what  way  their  position  has  been  imnrovod 
of  tlmVinlitCutibyn!  lat°St  arran^ement  come  to  by  the  governing  bod^ 

The  Nottingham  Gitardia^oFFebrua^y^th^pubfishes  a  letter  from  a  cor 
respondent  on  this  subject.  The  writer,  a  member  of  the* lav  public 

socfeetiesyU“aU  ”  sVv^Lo  t‘‘‘°  difference  between  medical  aid  and  friendly 
,'iufo  ■  ;•  says  be’  medical  aid  societies  are  wrong-  then  ail 
luendly  societies  are  wrong.”  But  beyond  pointingout  one  or  two  sunor 

«^rwtfmblancf8’  -chiefly  that  the  rates  at  present  pa°d  by  both  are' 

nrr1™  tlle  ™e,  be  is  very  far  from  proving  the  truth  of  his  contention 
Not  one  word  is  said  about  the  medical  examination  of  members  before 
admission;  in  the  case  of  friendly  societies  this  is  invariable  but  in 
medical  aid  societies  it  never  takes  place.  Touting,  again  of  an  obiec- 
m°ni!flc  character  1S,  1:arely  employed  by  the  former,  while  it  is  the 
bieatli  of  life  to  the  latter.  The  writer  allows  that  women  and  vouii" 
children  cannot  become  members  of  friendly  societies,  but  that  medical 
aid.  societies  admit  them  ;  and  lie  says  :  If  it  were  not  so  manv  of 
members  would  be  compelled  to  apply  to  the  hospitals  or  dispensary  for 
fsed100’01'’  WOrS°  BtiU’  eaU  in  thc  Pa«sh  doctor  and  so  becoiCpaupem 

Another  correspondent  of  the  same  paper  comments  adversely  on  the 
fact  that  club  appointments  ot  this  nature  should  be  held  by  senior  prac¬ 
titioners:  “Is  it  not  a  tact,”  says  he.  “  that  some  of  the  senior  medical 
men  holding  hospital  appointments  and  aspiring  to  the  position  of  con' 
suhants  still  retain  peuny-a-week  clubs  in  connection  with  fiiendfv 
societies  which  they  obtained  m  their  younger  days  ?  ”  There  is  no  doubt 
that  such  sentiments  as  these  are  becoming  very  general  in  the  profes- 
sion.  The  former  writer,  in  attempting  to  defend  the  low  rate  of 
'd'011,  Pjj'd  by  clubs,  says  “  there  are  some  practitioners  who  have 
bo.?,u  established  m  this  town  for  upwards  of  a  quarter  of  a  century  who 
stdl  refuse  to  sever  their  connection  with  a  club,  “  so  that  it  is  obvious 
this  pijictice  on  tlie  part  ot  the  senior  members  of  the  profession  puts 
plausible  arguments  into  the  mouth  of  our  enemies  against  ourselves. 

Battle  of  the  Clubs  in  Belgium. 

In  Belgium  the  battle  of  the  clubs  ”  has  spread  from  Brussels  to  Mons. 
Ilie  medical  profession  of  that  place  have  declared  a  boycott  against  the 
clubs,  or,  as  they  are  called,  “  mutualist  societies,”  of  that  place  The 
medical  officers  to  the  clubs  have  announced  that  they  will  continue 
their  services  on  the  present  terms  only  to  the  end  of  the  current  lialf- 
year.  The  governor  of  the  province  of  Hainaut  has  been  asked  to  act  as 
arbitrator  in  the  dispute. 

The  National  Deposit  Friendly  Society  and  the  Medical 

Profession. 

Dr.  T.  F.  Pearse  (Hon.  Sec.  Portsmouth  Medical  Union)  writes  ■  The  para¬ 
graphs  in  the  British  Medical  Journal  of  February  8th  about  the 
above  society  would  make  it  appear  on  superficial  examination  that  the 
principles  ot  management  would  fully  meet  the  just  requirements  of 
the  profession.  It  is  important  to  note,  however,  that  canvassers  paid 
or  otherwise  are  employed  in  this  as  in  other  medical  aid  societies,  and 
that  another  strong  objection  lies  in  the  absence  of  a  wage  limit  The 
tariff  of  medical  fees  would  appear  fairly  remunerative,  except  for 
the  tact  that  the  members  are  chiefly  drawn  from  a  class  in  better  cir¬ 
cumstances  than  the  members  of  most  friendly  societies,  and  who 
would  be  well  able  to  pay  the  ordinary  fees.  The  scale,  moreover  if 
adopted  by  the  working  class  generally  would  be  taken  as  a  standard 
and  consequently  there  would  be  a  tendency  to  a  general  lowering  of 
private  medical  fees. 

Touting  and  Canvassing. 

A  Correspondent  writes:  Cannot  the  General  Medical  Council  be  in¬ 
duced  to  pass  a  by-law  accounting  touting  and  canvassing  for  individual 
practitioners,  paid  collectors,  and  canvassers  infamous  conduct  ?  Such 
a  law,  our  correspondent  remarks,  would  do  a  great  work  in  suppressing 
low  club  rates,  and  make  united  action  possible  everywhere  ? 

***  The  above  speaks  for  itself,  without  any  comment  from  us.  Wo 
think  it  would  be  most  desirable  in  the  interest  of  the  medical  profes¬ 
sion  if  some  rule  on  the  subject  were  formulated  by  the  General  Medical 
Council ;  but  as  to  whether  it  should  go  so  far  as  to  make  it  “  infamous” 
conduct  in  a  professional  respect  we  are  not  prepared  to  express  an 
opinion  without  furt  onsideration. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  July 
”d  October  21st,  1896.  Candidates  for  election 

hv  ’the  Council  of  the  Association  must  send  in  their 
fonns  of  application  to  the  General  Secretary  n°t  later  than 
twenty-one  days  before  each  meetmg-namely,  March  26th, 

disqualified  by  any 

v^j-lnw  nf  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be^  elected  a  member  by 
thp  Council  or  bv  any  recognised  Branch  Council. 
‘^ndWalls  sSkinl  election  by  a  Branch  Ceunml  should 
armlv  to  the  Secretary  of  the  Branch.  INo  members  can  oe 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  'in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  Francis  Fowke,  General  Secretary. 


DUBLIN  BRANCH. 

Tuf  nineteenth  annual  meeting  of  this  Branch  was  hold  on 
February  8tti  in  the  Royal  College  ofj^.e^  reland. 
The  chair  was  occupied  by  Mi.  H.  R-  Swanky,  i  iesiaeni. 

Report  of  Council .-Dr.  Craig  Honorary  Secretary  read  the 
report  of  the  Council,  from  which  it  appeared  that  there  are 
mo  members.  Reference  was  made  to  the  loss  which  the 
Z,  I  suffered  by  the  death  of  Sir  George  H.  Porter, 

Bianch  ha  eoree  h.  Kidd.  The  report  further  stated 

that  a  fund  had  been  started  to  compensate  Dr  Hadden  for  the 

expenses  which  he  had  incurred  in  defending  the  unsuccessful 

Son  brought  against  him.  The  Council  approved  of  the  draft 

Bill  amending  the  law  relating  to  unqualified  persons,  as 
J3iii  cuiiciiqu  fe  .  T.r„ „i _ onrl  Mr  Turner. — T)l'.  (tUIM- 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  ttt  ^ 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
“Te  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  ot  tne 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m.  to 
5  p.m.,  Saturdays,  ioa.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  -  Branch— General  meeting  of  tlie  Brancli 

to  ^he  Question ’of  Medical 

Business  .  The  ,  Relation  of  the  Profession  to  Medical  Aid 

OWEN.  Honorary  Secretaries. 


draftedby  Mrf  Muir  Mackenzie^  Mr.  Turner.-Dr.  Grim- 
shaw  President  of  the  College  of  Physicians,  moved  the 
adoption  of  the  report,  which  was  seconded  by  Dr.  George 
F  Duffey.  Dr.  Atthill  and  the  President  also  spoke. 

Election  of  O  leers.-  The  President  declared  the  re¬ 
sult  of  the  ballot  as  follows :  President  :  William  Thomson, 
F  R  C  S  President-Elect :  Wallace  Beatty,  M.D.  ice  Ciesi 
•  KendalFranks, F.R.C.S  ;  H.  C  Tweedy  WD.  Council, 

Lombe  AtthiU,  M.D.^  E.  ^ 

Heuston.M  D  F  R.C.S.,  L  “"lony,  M  D  .  j.  M.  Redmond, 

M  h'-WG  Smith  MD.;  Sir  William  Stokes ;  Sir  Thornley 
ItikeV  M.D.,  M.C.S  •;  J.  B.  Storey.  F.R.C.S. ;  H. R.  Swanzy, 
F  R  C  S  (ex-President).  Representative  on  Council  of  th< 
Association :  AV.  Thomson,  F.R.C.S  Honorary  Secretary  ana 
Treasurer1:  James  Craig,  M.D  35,  York  Street  Dublin 

Vote  of  Thanks  to  Retiring  President.— Mr.  Ihomson  ha\mg 
token  the  chair,  Sir  Thornley  Stoker  moved,  and  Dr.  Atthili 
seconded,  a  vote  of  thanks  to  Mr.  Swanzy,  the  outgoing 
President.  The  vote  was  most  cordially  received.  Mi 

S ^Presidenfs^Address . — Mr .  Thomson  delivered  an  addres. 
on  Poor  Law  Medical  Relief  in  Ireland,  which  is  pu 
m  m„e  491.— Sir  Christopher  Rixon  propcso 
a  vote  of  thank?  to  the  President  for  his  address 


fi 

K  ®  ViSresSeni  of  the  District.  3 


SiilSgsSiiSl 

rary  Secretary.  _ _ _ 


andsaid  he  Kght  tW  ought  to  be  a  Board  in  Dubli 
mainly  consisting  of  medical  men,  to  take  ovei  the  function 
now  assumed  by  Boards  of  Guardians  m  reference  to  (•lectio 
of  medicS  offiLrs.-Mr.  Edward  Hamilton  seconded  t h 
moUon  whicn  was  passed.-Dr.DELAHOYDE.m  discussing  t 
address,  thanked  the  President  for  his  statement  c 
ervievances  of  the  Poor-law  medical  officers.  Di.  J.  v  y  yv1, 
also  spoke.— The  address  was  referred  to  the  Council  for  co, 

S1%}nne>n— In  the  evening  the  members  dined  at  the  Colle! 
of  Physicians,  Mr.  AY  Thomson  in  the  chair  •  Amongst  tt 

sneakers  were  the  President,  Right  !  . 

Professor  Bennett,  Dr.  Grimshaw  (President  Royal  Col  e, 

Aradpmv  of  Medicine),  Sir  Christopher  Nixon,  Dr.  AIel 


de7l oL LdneSLy AXw  „th,  at  8  p.m.-C.  Tn.ssuTon  Umornrr 

and  J.  Scour  Riddell,  Aberdeen,  Joint  Honoiaiy  Secietanes, 


M.B.,  Swansea,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  DisraiCT.-The  next  meeting  of 

stone.  _ _ . - 


T.ANCASHIRE  AND  CHESHIRE  BRANCH.  . 

-r,  p  . ,  desires  to  correct  two  inaccuracies  m  the  report 

isiiisss 


deputation,”  should  read  -  an  omoiai 

the  resolution  of  the  Reference  Committee  read  “  many  serious  questions 
"  ‘  ‘  may  serious  questions.” 


for 


Academy0 of  Medicffiej,  Sir  Christopher  Nixon  Dr ^ Melik 
(President  Irish  Medical  Association),  Sn  Charles  lameku 
Mr.  H.  R.  Swanzy,  and  Dr.  Craig. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  tins  Branch  was  lie  resident, . 

Infirmarv  on  January  31st,  Mr.  H.  P.  Symonds,  Eiesiucm, 
the  chair!  About  twenty-five :  members i  were present.  ( 

Confirmation  of  Minutes.-— The  minutes  of  tl  e  I 

"  SS  l-ihlSL..-The ' 

members  had  renlied  in  the  affirmative,  5  Bi  ® 

“nd  2  S  doubtfu?  terms.  The  Subcommittee  were  empowe- 
?o  draft  and  send  a  letter  to  those  mernbere  who  hadj 
answered,  or  had  answered  m  the  ^e^!yei£e  Medical 
adopt  a  course  of  action  m  connection  wit  overwhelin 
Associations,  so  strongly  approved  by  agreei 

majority  of  the  members  of  the  Branch  It r^as 

send  a  full  report  of  the  proceedings  of  the  Brancl 
spect  to  Medical  Aid  Associations  to  the  British  mld 

Journal, 


Fkb.  15,  1896.J 


SANITARY  PROGRESS  IN  INDIA. 


Advertising  Dentists. — The  following  motion  was  referred  to 
Subcommittee : 

That  the  members  of  this  Branch  agree  not  to  assist  professionally,  or 
3et  in  consultation,  or  administer  anaesthetics,  for  members  of  the  dental 

ofession  who  advertise. 

Communications. —Mr.  Drew  read  notes  of  a  case  of  Vaginal 
ysterectomy.  I)r.  Ritchie  read  a  paper  on  Micro-organisms 
relation  to  Typhoid  and  Pneumonia. 
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PERTHSHIRE  BRANCH. 

special  meeting  of  this  Branch  was  held  in  the  Royal  In- 
mary,  Perth,  on  February  7th,  Dr.  Leigh  Hunt  (President) 
the  chair.  Drs.  Clark,  Ferguson,  Liddell,  Macaulay, 
ackay,  G.  M.  Robertson,  W.  Robertson,  R.  Robertson, 
Stirling,  laylor,  and  Urquhart  (Honorary  Secretary),  were 
esent. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
■re  read,  approved,  and  signed  by  the  President. 

Election  of  Vice-President.— The  Secretary  reported  that  he 
u  received  a  letter  from  Dr.  Macmillan,  begging  to  be  ex- 
sed  m  declining  the  honour  of  election  as  Vice-President 
the  score  of  ill-health.  The  meeting  accepted  this  with 
gret,  and  Dr.  Ferguson  moved,  seconded  by  Dr.  R.  Robert- 

!  N  \ 

'hat  Dr.  Mackay,  of  Aberfeldy,  be  appointed  Vice-President. 

is  was  unanimously  approved,  and  Dr.  Mackay  intimated 
•eptance  of  the  office. 

Next)  Members. — The  following  new  members  were  declared 
ly  elected  :  Dr.  Buist  and  Dr.  Howatson,  of  Dunblane  •  Dr 
icaulay  and  Dr.  R.  Stirling,  of  Perth. 

Letters  and  Circulars. — The  Secretary  laid  several  letters 
I  circulars  on  the  table,  and  these  were  ordered  to  be  re¬ 
tted  for  the  consideration  of  the  Council. 
hint  Meeting  of  Branches. — The  Secretary  reported  that 
mty-one  members  had  approved  of  a  joint  meeting  of 
inches,  in  conformity  with  last  minute,  and  move  that  the 
ails  of  arrangement  be  remitted  to  Council. 
communications .  Dr.  Clark  showed  a  case  convalescent 
m  Myxoedema  under  the  Thyroid  Treatment.— Dr.  Fergu- 
<■  showed  a  case  of -Psoriasis  benefited  from  the  same 
,a™ent.—Dr.  Clark  Tread  a  paper  on  the  Antitoxin  Treat- 
nt  of  Diphtheria  in  the  Royal  Infirmary.— Dr.  W.  Robert- 
showed  a  New  Form  of  Tracheotomy  Knife  he  had  de- 
ned  for  incision  and  catching  up  the  tracheal  rings. — Dr. 
rling  showed  Half  a  Tongue  which  he  had  removed  for 
ithelioma  by  the  Whitehead  Operation,  result  favourable  ; 

1  a  Mixed  Tumour  from  a  girl,  aged  20,  successfully 
Tated  on  ;  both  ovaries  were  diseased,  with  proliferation 
the  mesentery.— Dr.  G.  M.  Robertson  showed  a  recent 
■  in  with  Pachymeningitis  Hsemorrhagica(i4  ounces)  from  a 
era!  paralytic  ;  the  base  of  the  skull  had  been  removed 
h  the  brain,  in  situ,  by  a  new  method.— Dr.  Leigh  Hunt 
'yeyed  the  thanks  of  the  meeting  to  the  members  who  had 
tnbuted  to  the  success  of  the  afternoon. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

hospitals  as  Sources  of  Tuberculous  Infection. — Homicidal 

Delirium. 

Terrier,  the  well-known  hospital  surgeon,  expresses  his 
unshment  that  the  question  of  tuberculous  contamination 
ospitals  can  be  doubted.  It  is,  in  his  opinion,  as  clearly 
;  Wished  as  that  of  measles  and  diphtheria.  The  results 
ontammation  are  not  made  so  rapidly  evident.  Hospital 
ents,  when  contaminated  by  tuberculosis,  manifest  its 
ptoms  after  leaving  the  hospital.  Hospital  nurses  and 
■nntendents,  among  whom  the  effects  of  contamination 
be  consecutively  studied,  unfortunately  furnish  a  terrible 
ute  of  mortality.  M.  Terrier  declares  that  hospital  tuber- 
;'Sis  mortality  is  so  great  that  the  Director  of  the  Assist- 
i  dares  not  publish  the  returns.  Medical  hos- 

|  students  do  not  escape  tuberculosis  contagion,  but  they 
'  ess  severely  attacked.  Medical  men  insist  that  every 
as  should  be  taken  to  prevent  dust  from  circulating.  Ac 


t  le  Bichat  Hospital,  close  to  the  windows  of  the  wards  the 
«tnrilin'0m  matt;!j?sses  is  cai’ded.  Those  who  object  to’ this 
fccirtlin  Proc,eedl.n?  are,  told  that  the  w°ol  has  been  disin- 
cSfnl  tW  flneri  lS1an|  stov|-  ,The  process  has  been  so  sue- 
wnnl  Ti  Ifci  -enS  aild  ^gs  find  a  comfortable  retreat  in  the 
wool.  I  he  kind  of  spittoon  used  is  insanitary.  The  medical 

Tlmdw  Hh  at  H?Ttal  have  not  be^  disinfected  since 
Swf  !  hfgS  of  the  nursing  staff  are  not  disinfected 
even  when  special  requests  to  that  effect  are  made.  The  hus- 
band  of  one  of  the  superintendents  died  of  tuberculosis.  His 
wife  had  the  room  disinfected  at  her  own  expense.  The  wards 
are  overcrowded.  The  surgical  ward  is  capable  of  accom¬ 
modating  30  patients.  There  were  70.  Owing  to  the  new  lios- 

fiftH  1  10n!tWuCh  Terrier  calls  “electoral  circumscrip- 
,  ^  hospital  is  still  more  overcrowded.  The  fact  that 
biancards  are  used  indiscriminately  for  surgical  and  medical 
fWdS+LS  an?ther  veluclf  of  contagion.  M.  Debove  believes 
from  t  means  of  combating  hospital  contamination 

horn  tubeiculosis  is  k>  isolate  the  patients.  M.  Jaccoud, 
M.  Duguet,  and  M.  Tarmer  are  in  favour  of  isolating  the 
tuberculous  patients.  M.  Nocard  likewise  declares  that 
strict  preventive  measures  should  equally  be  taken  in  schools 
a!.ldJ}udl<?  Peaces.  M.  Jaccoud  at  a  meeting  of  the  Academy 
of  Medicine,  read  of  tuberculosis  contracted  in  three 
lospital  patients  treated  for  chest  wounds.  Thev 
were  free  from  any  suspicion  of  hereditary  taint. 

guet  s  wards  at  the  Lariboisiere  Hospital,  the 
antiseptic  measures  are  perfect  and  simple.  Amono-  the 
poorer  classes  the  idea  that  the  seeds  of  the  malady  are  sown 
in  hospitals  is  a  rooted  belief.  It  constantly  occurs  that 
porters  and  other  railway  officials  requiring  medical  care  re¬ 
fuse  to  go  to  the  hospital  because  “they  will  leave  it  consump¬ 
tive.  M  Fran?ois-Franck  refuses  to  allow  tuberculous 
tissues  and  products  which  are  not  steeped  in  alcohol  being 
sent  to  Ins  laboratory.  & 

The  dangerous  practice  of  keeping  delirious  patients  in 
ordinary  hospital  wards  has  recently  been  followed  by  ter¬ 
rible  results.  In  a  military  hospital  at  Mons,  a  soldier  in  a 
delirious  condition  got  possession— 110  one  knows  how— of  a 
kmle,  and  stabbed  six  soldiers  who  were  in  bed.  Two  were 
mortally  wounded  and  two  severely.  M.  Bourneville  long  ago 
pointed  out  the  necessity  of  isolating  delirious  patients.^  He 
afa^1  P?.  attention  to  to  the  question,  and  asks  the  Director 
j  ubhc  Assistance  if  he  intends  to  take  the  necessarv 
steps.  J 

SANITARY  PROGRESS?  IN  INDIA. 

Our  Calcutta  correspondent  writes  : 

I  feel  sure  that  the  resolutions  of  the  Government  of  India 
instituting  a  new  and  reformed  sanitary  system  for  India 
and  establishing  an  Imperial  bacteriological  laboratory  at 
Agra,  as  well  as  other  bacteriological  stations  and  training 
schools  in  the  other  presidencies  of  India  would  give  great 
satisfaction  in  England,  and  of  course  especially  to  you  who 
have  been  the  main  cause  of  the  definite  crystallisation  of  a 
flooding  public  opinion  in  favour  of  such  steps.  The  way 
had  been  prepared  by  previous  publications  in  this  country 
and  in  England  and  by  the  general  growth  of  knowledge  in 
this  direction.  The  old  fallacies  of  the  mysterious  origin  and 
diffusion  of  cholera  and  the  undiscoverable  and  inevitable 
character  of  malarial  fevers,  although  not  formally  dis¬ 
counted,  had  been  largely  dispelled  and  discredited  by  the 
researches  of  Macnamara,  De  Renzy,  Furnell,  and  others 
here  and  by  the  wide  diflusion  of  Mr.  Ernest  Hart’s  articles 
in  the  Nineteeth  Century  and  of  his  addresses  published  in 
the  British  Medical  Journal,  delivered  in  America  and  at 
the  Newcastle  meeting  of  the  British  Medical  Association, 
but,  nevertheless,  there  was  a  great  amount  of  official  inertia 
and  indifference  on  the  subject ;  and  the  old  opinions 
entertained  and  expressed  quite  lately  by  Dr.  Llamilton 
at  the  Medical  Society  of  London;  by  Sir  Joseph  Fayrer. 
in  his  public  addresses ;  and,  I  regret  to  see,  still 
more  recently,  by  an  eminent  Indian  official  in  London, 
had  had  a  bad  effect  in  checking  progress.  The 
Indian  Medical  Congress  in  Calcutta  and  the  addresses 
by  Mr.  Ernest  Hart  and  Dr.  Simpson  at  this  Congress 
and,  certainly  not  less  important  in  another  way,  the  admir¬ 
able  researches  of  Professor  Hankin  in  the  Cawnpore  and 
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T  ucknow  epidemics,  both  of  which  were  definitely  traced  to 

l>v  their  indefinite  support  in  the  Lancet  had  paialyst 
sanitary  progress  in  this  direction.  It  became  clear  that  the 
universal  enlightened  opinion  of  the  great 
medical  officers  was  decidedly  in  favoui  of  Mi.  Hart  s  view 
that  the  cholera  of  India,  as  elsewhere,  was  a  filth  disease 
•carried  by  dirty  people  to  dirty  places,  that  it  tr®Xel?  “ 
and  no  faster  than  human  travel,  and  it  may  £e,  ^1U, 
mav  be  eaten,  but  it  cannot  be  caught,  and  that  malaria 
leases  were  mainly  due,  if  not  entirely  due,  to  the  action 
if  Laveranfs  bodies  in  the  blood,  and  that  the  investigation 
of  those  bodies  was  the  principal  business  and  mam  duty  o 
Indian  physicians.  The  utter  futility  and  outspoken  ignorance 
of  the  opposition  raised  by  Surgeon-Colonel  Lawne  at  the 
rmlwPM  \nd  since  by  liis  horrifying  memorandum  which 
has  been  widely  published  in  the  press  denying  the  existence 
of  Laveran’s  bodies,  only  tended  to  confirm  these  conclusions, 
and  the  profession  generally  have  maintained  a  shamefaced 
Put  significant  silence  concerning  Dr.  Lawne  s  more  recent 
papers"  of  which  the  ignorance  has  stupefied  everybody  lieie. 
Vhev  will  probably  not  again  be  heard  of,  and  we  are  glad  to 
lee  thTtffil  notice  of  them  has  been  mercifully  omitted  in 

thTlmnilsolutionstdrafted  by  Mr.  Ernest  Hart  for  the  Calcutta 
Congress,  and  unanimously  adopted  by  the  Congress  endn  s- 
ing  the  sanitary  schemes  of  himself  and  Dr. V  A 
presented  by  a  deputation,  which  he  headed,  to  bn  A. 
MacDonnellfat  the  offices  of  the  Indian  Government  Council, 

„t  the  psychological  moment.  They  were  sympathetically 
received1,  and  immediately  made  the  subject  o 
ATr  itnvt’s  address  at  the  London  meeting  of  the  Lutisn 
Medical  Association  on  the  Sanitary  Needs  of  India,  and  the 
resolution  then  passed,  of  which  the  substance  and  the  effec 
were  telegraphed  out  here  by  Reuter  s,  had  a  sterling  effect, 
and  lead  "to  communications  addressed  here  from  the  home 
officials,  which  produced  early  and  decisive  results,  and  led  to 

the  whole  of  these  proposals  being  1  ’^^H  avt’  J open  lett er 
effective  consideration,  together  with  Mi.  ^^Xfell  the 
published  in  the  Indian  papers,  to  fen  A.  MacDonneii,  tne 
then  Home  Secretary  here,  on  the  subject  of  establishing  bac- 
terinl  ocical  stations  That  gentleman,  however,  had  at  this 
moment 'Wd  to  be  Home  Secretary,  and  his  place  was 
taken  by  Sir  Alexander  Mackenzie,  previously  Commissions 
in  Burnfali  and  who  is  now  Lieutenant-Governor  of  Bengal. 
Sir  \  Mackenzie  is  very  well  disposed  to  sanitary  progress,  and 
fo  medical  science  generally  on  which 

formed,  having  made  at  one  time  of  his  life  a  careful  study  o 
medicine  from  the  scientific  aspect  Moreover  Sir  A^Mac- 
l-pp'/ie  was  resident  in  Burmah  at  the  time  ot  Mr.  Plans 
visit  to  Mandalay  and  Rangoon,  and  had  the  opportunity 
there  of  becoming  personally  well  acquainted  with  Ins  news 
onthe  matter .  His  to  him  that  the  completeness  of  the 
recent  resolutions  of  the  Government  of  India  for  the  aa 
vancement  of  sanitary  administration  is  mainly  due.  H^l 
inst  o-ranted  a  certain  sum  of  money  to  build  newcnemicai 
laboratories  in  the  Medical  College  Hospital,  and  there  is 
reason  to  believe  that  he  will  grant  a  further  sum  as  a  contri¬ 
bution  to  the  municipality  to  encourage  them  to  proceed  witl 
Haffkine’s  anticholeraic  inoculations.  Tout iave  1  ece  > 
Haffkine  with  you,  and  the  medical  public  and  the  public 
Generally  have  heard  all  he  had  to  say;  audit  is  a  great 

satisfaction  to  know  from  your  columns,  and  from  those 

the  SS  newspaper,  thatV  Haffkim .  ha* »had  so ^  cordial 
and  so  well-deserved  a  reception  m  England.  He  is  a  ni  e 
fellow,  and  few  possess  so  much  perseverance  and  delermina- 
tion  There  are  few  men  who  would  have  undergone  the  tnals 
that  he  voluntarily  incurred  in  the  cause  of  science,  and  he 

S°The  Indiln1  Medical  Service  has  now  at  the  bead  oi ^affairs 
a  man  of  force  and  character,  and  I  think  much  will  he  done 

-during  Surgeon-Major  Cleghorne  s  term  of  o  .  ^°estl 

important  step  111  the  direction  which  Mr.  Halt  s  J 

advocated  is  about  to  be  taken  by  the  Governmei  ,  ’ 

this  time  by  the  military  in  appointing  to  Peshawur,  luck- 
now,  etc.,  a  sanitary  officer  with  bacteriological  know  & 


whose  duty  it  shall  be  to  superintend  the  sanitation  of  the 
statfon  and  who  shall  investigate  into  the  causes  of  the  pre¬ 
valence  of  the  disease.  This  proposal  will  I  am  sure,  meet 


va  1  price  01  tne  ciiscdoc.  p1  .t7  /  j*  ii  ,  . 

with  everyone’s  approval,  and  it  seems  extraordinary  that  H 
SSSirS  J  confess  in  India  and  a  “  cold  weather  visitor  ’  0 


Wltll  KVCljyiiL  o  -X  x  .  ~  "  L,.  -1 

t  i s  very  obvious  influence  in  regard  to  the  health  of  th, 
troops  have  been  entertained.  There  can.  be.  little  doub 
thaUhere  is  a  good  time  coming  for  sanitation  m  India  anc 
within  affew  years’  time.  It  has  taken  a  ot  of  preaching 
and  those  who  did  the  preaching  are  not  looked  upon  yen 
?  L  ns  vou  will  know  from  your  own  experience1 

Theie  can  be '  little  doubt  that  Mr.  Hart’s  strong  address, 
helped  in  the  most  effective  manner,  and  probably  nothin; 
would  have  been  done,  or  at  least  there  would  have  been  m 
definite  delay,  but  for  his  bombshells.  ,  .  .... 

Reforms  are  never  carried  out  without  some  hard  lnttmg 
and  now  that  Government  has  at  last  moved,  we  hope  w 
shallbe  able  to  carry  it  along  with  us  111  more  conlial  reh 
tions  Mr  Hart’s  visit  to  India  came  at  the  most  oppor 
f  ine  moment,  and,  with  the  few  exceptions  of  those  who  sti 
feel  STat  liis  hard  hitting,  we.  all  congratulate  him.  0 
lfis  success  There  is  great  satisfaction  here  at  the  ju, 
tribute  which  lie  paid  to  the  admirable  work  of  Dr  feimpsoi, 
Medical  Health  Officer  of  Calcutta,  for  Ins  mdefatigabl 
labours  in  regard  to  sanitary  matters.  It  is  certain  th, 
things  ii  regard  to  sanitary  matters  stand  to-day  in  a  ye, 
different  opinion  to  what  it  was  when  ‘.lie  came  here  111  iSb 
The  health  of  Calcutta  is  greatly  improved  in  consequent 
although  much  remains  to  be  done,  owing  to  the  obstruct 
and  the  opposition  with  which  he  lias  met.  It  is  under to< 
that  our  health  officer  is  leaving  for  England  foi  a  sir 
holiday  in  March,  but  that  he  will,  return  again  after  furloug 
We  all^ hope  that  his  health,  which  has  been  greatly  trie 
will  be  restored.  _ 


CORRESPONDENCE, 


VITALISM. 

aTTf  Tn  the  interesting  article  in  which  you  are  g( 
enoueh  to  notice  my  lecture  at  the  Koyal. Insti tut, on| 
Ludwig  and  Vitalism,  Professor  Heidenham  m  mentione, ; 
Wan  adherent  of  the  cause”  of  “neo-vitalism.  May  I  s< 
you  a  translation  of  a  few  words  m  which  Professor  H«d. 
Vnin  expresses  his  opinion  on  the  subject?  Releirm* 
Bunged  will-known  lecture  on  Vitalism  and  Mechanism,,, 
to  ifindfleisch’s  discourse  on  Medical  Philosophy,  he  si 
“  Bunge’s  Lehrbuch,  interesting  as  it  is  m  many 
pinHAoisph’s  discourse  are  symptoms  which  excite  0 
Sp“o„  rfaTevival  of  "vitalism  which  has  always : 
peded  the  progress  of  science  and  paralysed  it.  'by 
words  he  introduces  a  page  of  vigorous  criticism  of  Bu 
which  is  well  worth  reading.  It  occurs  as  a  digressiou  in 
middle  of  his  remarkable  research  on  the  History 
Physiology  of  the  Intestinal  Mucous  Membrane,  1  - 

as  a  supplement  to  Pfluger's  Archiv  m  1888 

Professor  Heidenham  o9cupies  so  high  a  Posltl^  : 

and  is  so  highly  esteemed  by  ins  n 
England"3  that  I  may  be  excused  for  occupying  space  avk 
correction  which  might  otherwise  have  seemed  unimpo 

_I  e„t(T’  ..  J.  Burdon  Sandersg 

Oxford,  Feb.  iotli. 


THE  OUT-PATIENT  DEPARTMENTS. 
g1R  At  the  recent  meeting  of  the  Hospital  Sunday 
with  regard  to  the  question  of  overcrowding  and  abuseol 
out-patient  departments,  and  the  incapacity  , 

committees  to  deal  with  it,  one  member  is  reported  to  J 
said  “  that  the  hospitals  were  as  anxious  as  the  Lo  . 
reduce  the  number  of  the  out-patients,  but  w 

position  to  do  so.  The  matter  rested  more  with  them 

profession,  who  gave  their  free  services  than  with  t 
managers.”  This  opinion  hardly  agrees  with  the  fact  ^ 
the  present  time  the  honorary  medical  staffs 
hospitals  are  simply  the  unpaid  servants  of  moie  f 
competent  lay  committees  who  diaw  up  and  1  0 
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detail  for  the  staff  to  obey,  and,  in  fact,  they  simply  hold 
their  appointments  on  this  understanding.  They  are  bound 
to  see  every  patient,  rich  or  poor,  who  present  themselves, 
with  a  governor’s  letter  or  otherwise.  They  may  complain 
that  it  is  not  possible  to  treat  an  incredible  number  of 
patients  for  two,  three,  or  more  hours  in  succession,  but  the 
numbers  go  on  increasing  just  the  same.  The  great  aim  of 
most  hospital  committees  is  to  advertise  the  large  number  of 
patients  seen  at  their  own  institution,  as  nothing  except  the 
considerable  amount  the  hospital  is  in  debt  catches  the  eye 
of  the  deluded  subscriber  so  readily  as  the  actual  number  of 
patients  treated  year  by  year,  showing  a  regular  increase  in 
the  figures.— I  am,  etc., 

W.  .Knowsley  Sibley,  M.A.,  M.D. 

Upper  Brook  Street,  W.,  Feb.  9th. 


PIGS  AND  PAUPERS. 

Sir,— Your  annotation  under  the  above  heading  brings  to 
mind  that  when,  as  a  Paddington  guardian,  I  was  one  day 
visiting  the  outbuildings  of  the  workhouse  according  to 
mstom,  I  noticed  some  brown  material  in  the  pigs’  pail. 
The  master  said  it  was  “  the  remains  ”  of  the  beef  tea.  At  my 
suggestion  he  utilised  this  for  the  soup.  For  a  long  time  it 
vas  so  used.  This  remainder,  however,  was  lessened  by  im¬ 
proving  the  manufacture  of  the  beef  tea.  The  meat  for  this 
purpose  being  placed  on  a  wire  grating— 8  meshes  to  the 
square  inch— in  the  boiler,  the  disintegrated  fibre  dropped 
through  and  improved  the  quality  of  the  fluid  food.  The 
irdinary  beef  tea  being  thus  rendered  more  nutritious 
•equired  the  “remainder”  no  longer,  andtheseweretrans- 
erred  to  the  “  skilly  ”  boiler  for  the  use  of  the  casuals.  For 
t  time  all  went  well.  At  last  the  Local  Government  heard  of 
his  proceeding  (contrary  to  red-tape),  and  promptly  put  a 
>top  to  it.  Pigs  were  of  more  value  than  tramps. 

In  the  infirmary— the  adjoining  building— some  20  to  25  lbs. 
vere  daily  consigned  for  the  pigs’  use.  When  brought  to  the 
piardians’  notice  this  quantity  was  otherwise  disposed  of.  A 
)aper  on  this  subject,  which  you  were  good  enough  to  publish 
n  the  British  Medical  Journal  in  1889,  I  am  now  having 
eprinted. — I  am,  etc., 

Redhill,  Feb.  iotb.  Charles  Moore  Jessop. 


persists  after  childhood  ;  and  the  method  of  treatment  which 
was  so  successfully  adopted  by  Dr.  Nason  in  this  case  should 
always  be  tried  under  these  circumstances. — I  am,  etc 


Birmingham,  Feb.  10th. 


Alfred  H.  Carter,  F.R.C.P. 
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CHANGES  OF  STATION. 


T -b f () *? u’ ' n S,  c  1 1  rnl gc s  of  Station  amongst  the  officers  of  the  Army  Medi¬ 
cal  Stall  Have  been  officially  notified  to  have  taken  place  during  the  past 


month 

Surg.-Col.  C.  MacD.  Cuffe,  C.B. 

,,  C.  F.  Churchill,  M.B. 

,,  It.  H.  Carew,  D.S.O. 

Br.-Sur.-Lt.-Col.  A.  A.  Macrobin,  M.D. 

Surg.-Lt.-Col.  C.  W.  M.  Keys,  M.D. 

„  11  G.  D.  Bourke  ... 

Surg.-Major  I.  B.  Emerson 

,,  A.  W.  Carleton,  M.B. 

1,  W.  T.  Johnston,  M.D. 

1,  A.  A.  Lyle . 

,,  H.E.W.  Barrington,  M. 

,,  T.  M.  Corker,  M.D. 

,,  J.  D.  Day,  M.B.  ... 

„  G.  F.  Poynder 

,,  A.  Sharp.  M.D.  ... 

„  C.  W.  S.  Magrath,  M.B 

Surg.-Capt.  A.  Perry 

,,  J.  S.  Green,  M.B. ... 

„  F.  A.  Law,  M.B.  ... 

,,  F.  T.  Skerritt 

,,  T.  G.  Lavie . 

,,  J.  S.  Davidson,  M.B. 

,,  J.  Moir,  M.B. 

,,  R.  Holyoake 

,,  J.  W.  Bulleu,  M.D. 

,,  A.  Wright  . 

,,  J.  D.  Ferguson 

,,  J.  T.  Clapham 

,,  W.  Ap.  S.  J.  Graham 

Surg.-Lieut.  A.E.  C.  Keble 

,,  A.  J.  Lattey . 

„  W.  W.  Smith 

„  W.  P.  Barter 

,,  J.  H.  Whitehead  ... 

,,  H.  W.  Grattan 

Surgeon-Captain  J.  H.  Daly,  who  _  ^ . . . 

last  year  on  account  of  ill-liealth,  has  been  posted  to  Dublin. 


From. 
Allahabad 
London  ... 
Colchester 
Bengal  ... 
Jamaica  ... 
Cork 

Madras  ... 
Dublin  ... 
Madras  ... 
Aldershot 
Punjab  ... 
Dublin  ... 
Dover 
Madras  ... 
W.  Africa... 
Gosport  ... 
Ceylon 
Dublin  ... 
Birmingham 
Hulme  ... 
Lichfield ... 
Exeter  ... 
Glasgow  ... 
War  ley  ... 
Cork 

Aldershot 

Barbadoes 


Preston  ... 
Colchester 
Dover 
Dublin  ... 
Fort  Camden 
Dublin  ... 
was  placed  on 


past 
To. 

Rawul  Pindi. 
Allahabad. 
Edinburgh. 
Aldershot. 
Woolwich. 

York. 

Colchester. 

Cork. 

Devonport. 
Bombay. 
Devonport. 
Punjab. 

J  J 

Gosport. 

Dublin. 

Madras. 
Chatham. 

Newry. 
Manchester. 
Birmingham. 
Edinburgh. 
Colchester. 
Aldershot. 
Norwich. 

Kinsale. 

Woking. 

Dublin. 
Colchester. 
'Devonport. 
Ashton-u.-Lyne. 
Warley. 

Madras. 

Bengal. 
Haulbowline. 
Athlone. 
half-pay  in  February 


MEDICAL  SPELLING. 

Sir,— Dr.  Norman  Moore  reminds  me  how  constantly  the 
-atin  ce  was  presented  as  e  in  the  Middle  Ages,  alike  in 
harters  and  in  the  early  printed  books  whieh  strove  to  repro- 
luce  closely  the  written  characters.  It  is  conspicuous 
iiough  from  the  Doomsday  Book  to  the  Inquisitiones 
ionarum.  We  do  not  intentionally  take  our  spelling  from 
he  Middle  Ages  ;  the  fact  makes  the  rehabilitation  of  the  ce 
n  interesting  point. 

The  following  extract  from  a  letter  by  Professor  Skeat  is  of 
nterest  as  showing  both  how  far  back  can  be  traced  the 
iteral  errors  which  do  not  imply  a  need  for  “  the  school- 
laster,”  and  also  the  practical  importance  of  the  discernment 
f  their  cause. — I  am,  etc., 

Queen  Anne  Street,  W.,  Feb.  nth.  W.  R.  Gowers. 

Extract. 

I  explain  many  mistakes  differently.  It  frequently  happens  that  the 
undgoes faster  than  the  pen;  hence  people  often  write  down  a  letter 
"Sore  they  ought  to.  And  sometimes  the  mind  harks  back  to  a  previous 
■ord  that  lingers  in  the  memory.  Both  these  processes  are  familiar  to 
jaders  of  Old  English  MSS.  Examples  are  common.  The  former  I  call 
anticipation  ;  ”  it  is  common  in  the  Campsall  MS.  described  in  my  edi- 
011  of  Chaucer,  vol.  ii,  p.  lxviii.  Thus  this  scribe  writes  adderviost  for 
derviost — that  is,  d  for  l,  because  a  d  is  coming;  ested  for  estat,  because 
le  next  word  (royal)  ends  in  the  l ;  field  for  field,  because  the  l  was  coming  • 
ad  a  great  many  more.  Then  he  commits  the  sin  of  retrogradation  ;  he 
rites  Delphebus  instead  of  Delphicus.  because  Phebus  happens  to  precede, 
f-  You  will  find  that  a  large  number  of  errors  are  made  in  this  way’ 
(hers  are  due  to  momentary  loss  of  memory— want  or  lack  of  energy  of 
emory  seems  to  express  it,  I  think.— W.  W.  Skeat. 


THE  TREATMENT  GFAENURESIS. 

Sir,— The  interesting  clinical  memorandum  from  Dr. 
ason,  which  appears  in  the  British  Medical  Journal  of 
ebruary  8th,  illustrates  a  sequela  of  long-standing  enuresis 
ither  than  a  primary  form  of  this  affection.  It  represents  an 
bnormally  contracted  bladder,  arising  from  too  frequent 
licturition,  quite  independently  of  the  original  cause  of 
nuresis.  Simple  contraction  of  the  bladder  is,  in  my  opinion, 
>0  often  overlooked  as  an  explanation  of  incontinence  which 


THE  NAVY. 

Staff-Surgeon  John  Dudley,  M.B.,  has  been  promoted  to  be  Fleet- 
Surgeon,  January  29th.  He  was  appointed  Surgeon,  March  31st,  1875;  and 
Staff-Surgeon  twelve  years  after. 

The  following  appointments  have  been  made  at  the  Admiralty  :  William 
H.  Norman,  Stall- Surgeon,  to  the  Boscawen,  February  14th;  George  Hew¬ 
lett,  M.B.,  Surgeon,  to  the  Barracouta,  February  8th  ;  James  Bradley, 
M.D.,  Surgeon,  to  Haslar  Hospital,  February  8tli ;  Alfred  J.  Pickthorne, 
Surgeon,  to  the  Speedy,  February  8tli. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  R.  de  la  C.  Corbett,  D.S.O.,  Officiating  Principal 
Medical  Officer  Oudli  and  Roliilkund  Districts,  on  relief  by  Surgeon- 
Colonel  W.  T.  Martin,  has  been  directed  to  proceed  to  Meean  Meer  for 
duty. 

Surgeon-Major  A.  II.  Morgan,  D.S.O.,  retires  on  retired  pay,  February 
12th.  He  was  appointed  Surgeon,  February  5th,  1881 ;  becoming  Surgeon- 
Major  after  twelve  years’  service  He  served  in  the  Egyptian  war  of  1882 
(medal  and  Khedive’s  star) ;  with  the  expedition  to  the  Gambia  in  1891-2 
(medal  with  clasp) ;  in  the  operations  against  the  Sofas,  West  Coast  of 
Africa,  in  1893-4  (mentioned  in  despatches) ;  and  with  the  expedition  to 
the  Gambia  against  Fodey  Silah  in  1894  (mentioned  in  despatches,  D.S.O. , 
and  clasp). 

Deputy  Inspector-General  Benjamin  Pratt  Swift,  late  of  the  14th  and 
96th  Regiments,  died  at  Dover  on  February  6tli,  at  the  age  of  79.  He 
entered  the  service  as  Assistant-Surgeon,  April  8tli,  1842  ;  became  Surgeon, 
January  13th,  1854  ;  Surgeon-Major,  April  28th,  1862  ;  and  Honorary  Deputy 
Inspector-General  on  retirement,  July  31st,  1867. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  P.  J.  Freyer,  M.D.,  Bengal  Establish¬ 
ment,  is  permitted  to  retire  from  the  service  from  May  3rd  next.  He  was 
appointed  Assistant-Surgeon,  September  30th,  1875  ;  and  Surgeon-Lieuten¬ 
ant-Colonel  twenty  years  thereafter. 

Brigade-Surgeon-Lieutenaut-Colonel  G.  Bainbridge,  M.D.,  Bombay 
Establishment,  is  granted  the  rank  of  Surgeon-Colonel  from  January  4th, 
while  officiating  as  Principal  Medical  Officer,  Sind  District. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 

Mr.  Charles  Tidbury  Street  is  appointed  extra  Surgeon-Lieutenant  in 
the  Lancashire  Hussars,  February  12th. 

Mr.  James  C.  G.  Macnab,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
1st  Fifesliire  Artillery,  February  12th. 

Surgeon-Major  R.  W.  Edginton,  M.D.,  1st  Worcester  and  Warwick 
Artillery,  has  resigned  his  commission,  with  permission  to  retain  his 
rank  and  uniform,  February  12th. 
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Lieutenant  J.  W.  Pare,  M.D. 


THE  NEXT  DIRECTOR-GENERAL.  .  T 

be  the  detei mining  fa  t  '  lace  by  the  general  opinion  of  the 

experience  m  every  not  only  in  liis  own  department,  but 

say  that  %  t)ass  ’suci!  a  mail  over  would  be  a  disastrous 

held  by  Sir  William  Mackinnon. 


,,  .  „  cnT1  tn  believe  that  some  very  unsavoury  discus- 

done,  there  is^ev ei y  m*  ntl on  the  subject.  The  Parliamentary  Bills 

ensue  111  ,r  - hna  tatfin  nn  thfi  pjisfi.  imd 


«i°«  e?f81 the1' Britts h  Medical  AssMia^oh  has  taken  up  the  case,  and 

Committee  of  the  "1};ls1\V'  (.1''ir]v  stated  that  if  the  case  is  raised  in  the 
Sir  Walter  Fostei.  M. I ‘  abow  the  matter  to  drop  without  lifting 

House  of  Commo  is  'ie  t  Fowler  has  himself  repeatedly  applied 

his  voice  in .  favour  of ^lediess.  ui  .  r  ov  ;  j  ti  but  without  effect. 

M6l“t  0<  d",y  °°  t”°  p”t « 

another  officer.  
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HOTEL  PHYSICIAN. 

We  have  reason  to  believe  that  the  proprietor  of  the  hydropathic  estab- 
1  shment  referred  to  in  the  British  Medical  Journal  of  January  x8t.li 
consTdersthat  our  reference  to  it  as  “so-called”  made  some  imputation 
upon  the  respectability  of  his  establishment  and  the  way  in  which  it  is 
conducted.  We  certainly  did  not  intend  to  make  any  such  imputation, 
and  should  regret  if  anything  in  the  Journal  had  conveyed  any  such  im¬ 
pression  to  any  of  our  readers.  We  should  have  inserted  this  in  our 
issue  of  last  week,  but  it  was  too  late  for  press. 


^SiSSt^&SS3t!i 

ISSi« 

■mMH 

Army  Medical  Service  in  particular. 

*  *  We  have  received  a  number  of  letters  to  the  same  effect  fi 
officers  of  the  Army  Medical  Department.  It  is  clear  that  the  appoint¬ 
ment  of  Surgeon-Major-General  Paterson  would  be  highly  populai  and 
there  is  no  doubt  that  he  is  eminently  qualified  to  be  the  head  oft 
Department.  He  is,  indeed,  just  the  man  for  the  post-and  therefore 
we  are  hardly  surprised  to  learn  that  the  authorities  are  believed  to 
favour  the  selection  of  another  officer,  whose  claims  either  m  point  of 
service  or  of  personal  fitness  cannot  be  compared  with  his.  We  quite 
understand  that  the  military  authorities  might  find  it  mconveme 
to  have  a  strong  man  in  the  Director-General’s  chair  but  we  can  1  m  dly 
believe  that  at  a  time  when  they  can  hardly  get  candidates  for  commis¬ 
sions  in  the  Army  Medical  Department  they  will  go  out  of  their  way  to 
make  it  still  more  unpopular  by  a  gratuitous  act  of  official  perversi  y . 


A  CLAIM  AGAINST  A  MEDICAL  MAN. 
on  m'™,  TtKsTtiie .  plaintiff  «gy»^d 

tion,  and  out  of  this  the  action ‘eventually; arose*  this  action 

Some  of  the  circumstances  of  the  “edmf  evidence  g  _  medical 

do  not  redound  to  the  . credit  o  the  pi ^f^olo  of  toe  plaintiff  had  hi  on 

85  =  SgCgr? the  dc“'‘ 

diagnosis  and  treatment  had  been  all  alon„ ^iigh  • Q  h  t  puzzled  by  the 

The  judge  and  jury  may  be  excused  foi  ^“?a®°“e^ever,  brought  in 
contradictory  evidence  put  before  tiwm^h and  de- 

a ' 


shall  decide?” 


THE  SALE  OF  FOOD  ACT. 

Copper  and  Preserved  Peas. 

At  the  Southwark  Police-court  on  February  5th, .before  Mr. Jen;™^th 
adjourned  hearing  of  the  summons  against  Mr.  H.  C.  “umner^wn ‘A,'.:1' 
other  partners,  trading  as  George  Mence  Smith,  was (Charged  with  M 

GlMre^etiwfck1ingivingjudgraeiit,,safd1itw^andextremeiy  difficult,  case 
to  decid^TspecSlfyln  liew  of  the  fact  that  a  number  of  eminent  scientific 

dant^aTcliargmlumfm.'^e^ct^oii  3  ^^°^^^^i^^^mgtaiiied 

iZTU'^,eToiSS  jg 

that  having  regard  to  the  whole  of  the  evidence  and  the ^quantity  01 
copper  found  in 'the  peas,  the  prosecution  had  succeeded  in  establish  ^ 
case  and  he  should  impose  a  penalty  of  40s.  and  12s.  6d.  cost 
Dodd:  The  expenses  of  the  prosecution  The  Magistrate • 

Afr  Dodd  Air  Beck  asked  tor  a  case  to  be  statecl,  as  uie  mattL 
very  important  one  to  the  trade.  The  Magistrate  said  he  (lid  n ^ 
that  he  could  state  a  case  as  no  point  ot  law  arose,  but  the  deleud  t  1 

sureties  could  be  filed.  The  Clerk  said  six  days’  notice  must  be  gn  en  an 
two  sureties  of  40s.  each  be  required. 


THE  CASE  OF  SURGEON-CAPTAIN  FOWLER.  , 

The  Secretary  of  State  for  War  would,  says  the  ^mfedSemce  Ga^ttg  d 
well  to  reconsider  without  delay  the  case  of  SuigeomGaptain  l’ owiei , 
with  a  view  to  the  reinstatement  of  this  officer,  who  seems  clet  y 
entitled  tojreinstatement  or. a  gratuity.  _  Unless  something  of  this  kind  1 


APPLICATION  FOR  VACANT  CLUB  APPOINTMENT  ( 

E.  H.  W.  writes  :  Referring  to  the  communication  from  G. ^b.  P.  °n 

the  British  Medical  Journal  of  J anuary  +4th,  consider: 

spondent  to  know  that  it  never  occurred  to  D.  to  take  C.  into  coojoi 
tion  in  making  application  for  the  vacant  appointment,  r 

reason  that  C.  was  never  appointed  to  the  post  until .  aft el,  3  A 

Hitherto,  C.  had  simply  acted  as  deputy  to  A.  (a ,riepr Ko  obsened  < 
however,  G.  S.  P.  seems  to  be  in  doubt  as  to  the  lule Ao  be  oDsei 
such  occasions,  may  I  invite  his  attention  to  some  woid 
iind  in  the  work  of  a  very  old  physician,  namely,  -Luke  vi,  42. 


Fkb.  15,  1896.] 


UNIVERSITIES  AND  COLLEGES. 
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UNIVERSITIES  AND  COLLEGES, 


NEIGHBOURING  PRACTITIONERS  IN  CONSULTATION. 

—The  following  rule  deals  with  the  point  raised  by  our  correspondent : 
“  The  consultant  has  no  claim  to  be  regarded  as  the  regular  attendant 
on  the  patient,  and  his  attendance  ceases  after  each  consultation, 
unless  otherwise  arranged;  under  no  circumstances,  therefore,  should 
lie  be  induced  to  ‘just  look  in  and  see  how  the  case  is  progressing’  (a 
Loo-oft  recurring  incident  in  modern  professional  life),  otherwise  he 
will  justly  subject  himself  to  severe  criticism  and  reproof.’- — Code  (4th 
jdition)  ch.  ii,  sect.  4,  rule  13. 


MEDICAL  BILL  FORMS. 

tbxtans. — A  correspondent  desires  to  know  whether  in  a  good  class 
oraetice  the  doctor  should  send  in  his  account  without  comment,  or 

Whether  it  slmuld  be  marked  with  “  Mr. - ’s  compliments”  or  “  kind 

regards.”  This  is  a  matter  entirely  for  the  taste  of  the  practitioner, 
ind  our  correspondent  is  by  far  the  best  judge  of  what  is  most  suitable 
in  his  own  practice. 


SICK  PAYMENT  TO  MEMBERS  OF  A  CLUB  NOT  UNDER  THE 
COURT  SURGEON. 

W.  writes:  A  Forester  wishes  to  be  attended  by  his  private  medical 
nan,  but  is  informed  by  the  secretary  that  no  sick  pay  will  be  granted 
■xcept  on  the  certificate  of  the  surgeon  appointed  by  the  Court.  Can 
iick  pay  be  refused  legally  ? 

%*  A  Court  may  require  its  medical  officer  to  visit  a  sick  member  on 
ts  behalf,  but  not  to  attend  the  member  against  his  will.  It  may  also 
equire  its  own  officer  to  countersign  the  certificates  of  the  member’s 
uedical  attendant,  but  it  could  not  legally  refuse  to  pay  sick  money 
nerely  on  the  ground  that  the  member  had  not  been  attended  by  the 
ourt  surgeon,  provided  a  properly  qualified  practitioner  has  been  em- 
iloyed. 


A  QUESTION  OF  COMMISSION. 

’ORRESPONdent  writes  :  A.  places  his  practice  for  disposal  in  the  hands 
if  an  agent,  agreeing  in  the  event  of  the  latter  finding  him  a  purchaser 
0  pay  him  5  per  cent,  commission  on  the  sale.  Some  months  went  by 
rithout  a  purchaser  being  forthcoming.  A.  getting  anxious,  put  his 
iractice  in  the  hands  of  three  or  four  other  agents,  the  result  being  that 
purchaser  was  found  in  a  short  time.  A.  wrote  and  informed  the  un- 
uccessful  agent  that  his  practice  was  sold,  receiving  in  reply  a  demand 
or  a  sum  for  office  fees.  Is  the  agent  justified  in  making  this  claim  ? 
***  We  cannot  advise  on  this  question  in  the  absence  of  the  circular  or 
■tter  of  the  agent,  if  any,  on  the  practice  being  put  into  his  hands  for 
lie ;  but  in  the  absence  of  any  express  stipulation  on  the  subject,  we  do 
ot think  the  agent  could  successfully  establish  a  claim  for  the  amount 
1  question  for  office  fees. 


L.S.A.  AND  SALE  OF  DRUGS. 

Uuirens  requests  us  to  inform  him  whether  a  Licentiate  of  the 
ociety  of  Apothecaries  only  is  entitled  to  dispense  and  sell  drugs  and 
et  in  every  way  as  a  chemist  without  passing  the  Pharmaceutical  exa- 

linations. 

***  A  Licentiate  of  the  Society  of  [Apothecaries  is  entitled  to  dispense 
ad  sell  drugs  provided,  as  regards  poisons,  he  complies  with  the  regu- 
itions  prescribed  by  the  Pharmaceutical  Acts ;  generally  the  Pharmacy 
cts  except  from  their  operation  a  duly  qualified  apothecary. 


MEDICAL  ETIQUETTE. 

:  aragraph  appeared  in  Truth  of  January  23rd  commenting  on  the  con- 
:‘t  of  two  practitioners  at  Taunton  who  were  called  to  a  child  on  whom 
linquest  has  been  held  recently.  It  would  appear  that  the  first  medical 
:a  who  was  called  by  the  father  on  arriving  at  the  house  declined  to 
imd  the  child  on  the  ground  “  that  it  was  not  in  his  club,”  and  advised 
t  another  doctor  should  be  sent  for.  The  second  doctor,  however, 
■ning  that  the  child  had  been  visited  by  the  other,  said  that  he  could 
i nothing.  After  this  four  other  medical  men  were  called,  but  declined 
ittend,  stating  that  they  could  not  interfere  with  another  doctor’s 
in.  Our  contemporary  remarks  that  “when  medical  etiquette  is  carried 
>uch  lengths  as  it  was  in  this  instance  it  is  anything  but  creditable  to 
profession.” 

*  From  the  bare  statement  of  these  facts  it  does  seem  as  if  something 
1  e  wrong,  but  if  all  the  details  of  the  case  were  known  the  matter  might 
ie  a  very  different  aspect.  It  is  a  well  recognised  rule  in  the  profession 
fc  no  point  of  etiquette  can  be  allowed  to  interfere  with  the  safety  of 
patient,  and  it  is  difficult  to  see  what  rule  of  etiquette  prevented  this 
d  from  being  attended  to.  If  the  parents  were  too  poor  to 
1  a  medical  man  why  was  not  the  relieving  officer  applied  to,  who 
■  ild  have  given  an  order  for  the  attendance  of  the  parish  doctor? 

'  ritably-minded  people  are  often  disposed  to  criticise  very  severely  the 
duct  of  a  medical  man  who  does  not  rush  off  at  every  call  regardless 
1  ayment ;  but  they  would  show  a  much  greater  regard  for  the  suffering 
1  r  if  they  could  find  some  means  of  guaranteeing  the  doctor’s  fee  in 
"li  cases. 


>R.  Lombe  Atthill,  sometime  Master  of  the  Rotunda  Hos- 
:al,  Dublin,  has  been  elected  an  Honorary  Fellow  of  the 
tish  Gynaecological  Society. 

Iedical  Magistrates. — The  Lord  Chancellor  has  appointed 
A.  Garrod  Thomas  and  Mr.  O.  E.  Bulwer  Marsh  to  the 
Junission  of  the  Peace  for  the  County  Borough  of  Newport. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees  for  Women. — Four  memorials  have  recently  been  presented 
to  the  Council  of  the  Senate  of  the  University  of  Cambridge  in  favour  of 
the  admission  of  women  to  the  degrees.  One,  from  members  of  the 
Senate  exclusively,  received  2,088  signatures.  The  second  was  from  247 
persons  of  influence  outside  the  Senate.  The  third  was  signed  by  180 
head  mistresses  of  schools,  including  Miss  Beale,  of  Cheltenham  College, 
Miss  Jones,  of  Notting  Hill  High  School,  and  Mrs.  Bryant,  of  the  North 
London  Collegiate  School.  The  fourth  was  signed  by  1,180  past  and  present 
students  of  Girton  and  Newnliam  Colleges.  Among  the  medical  names 
appended  to  one  or  other  of  the  first  two  memorials  appear  the  following : 
Sir  William  Broadbent ;  Drs.  Barlow,  Buzzard,  Lauder  Brunton  ;  Mr. 
Butlin;  Drs.  Dresclifeld,  Donkin,  Gowers,  Hughlings  Jackson,  Stephen 
Mackenzie  ;  Messrs.  G.  Lawson,  Jonathan  Hutchinson,  Christopher 
Heath,  Sir  W.  H.  Flower,  Sir  James  Paget  ;  Drs.  Payne,  Playfair, 
Poore,  Pye-Smith,  Sir  Edward  Sieveking ;  Mrs.  Garrett  Anderson ; 
Mrs.  Scharlieb ;  Miss  Cock;  Mr.  Knowsley  Thornton;  Dr.  Cheadle ; 
Messrs.  Clutton,  G.  P.  Field;  Miss  Ellaby ;  Drs.  Wilks,  Hubert  Airy,  R. 
Boxall,  Cullingworth,  Dickinson,  Collingridge,  Ewart,  W.  S.  A.  Griffith, 
Habershon  ;  Dr.  Hill  (Master  of  Downing  College) ;  Dr.  Isambard  Owen, 
Mr.  H.  W.  Page,  Dr.  Pliilipson  (President  of  Durham  College  of  Science) ; 
Drs.  Arthur  Ransome,  Rolleston,  Lockhart,  Robertson,  W.  K.  Sibley; 
Professor  C.  S.  Sherrington,  Mr.  Walsliam,  Professors  Bradbury,  Brailey, 
Michael  Foster,  and  Sir  George  M.  Humphry.  Among  the  non-medical 
signatories  appear  the  Archbishop  of  Canterbury,  the  Bishops  of  London, 
Manchester,  Ripon,  Liverpool,  Southwell,  and  Gloucester  and  Bristol ; 
Mr.  Arthur  Balfour,  M.P.,  Mr.  Chamberlain,  M.P.,  Mr.  Ritchie,  M.P.,  Lord 
Rayleigh,  Cardinal  Vaughan,  Lord  George  Hamilton,  M.P.,  Mrs.  Russell 
Gurney,  Mrs.  Oliphant,  the  Marchioness  of  Dufferin,  Lord  Hobhouse,  Sir 
Joseph  Hooker,  Lord  Wolseley,  and  Lady  Louisa  Egerton.  A  resolution 
in  favour  of  the  appointment  of  a  syndicate  to  inquire  whether  women 
should  be  made  admissible  to  degrees  in  the  University  has  been  passed 
by  the  Council. 

Degree  in  Science.— Mr.  J.  N.  Langley,  F.R.S.,  University  Lecturer  in 
Histology,  has  been  approved  by  the  General  Board  of  Studies  for  the 
degree  of  Sc.D. 

Electoral  Board.— The  following  have  been  appointed  Electors  to  the 
several  scientific  and  medical  professorships  •.—Chemistry  :  Professor  J.  J. 
Thomson,  F.R.S.  Anatomy,  Downing  of  Medicine,  Surgery,  and  Pathology  : 
Professor  M.  Foster,  F.R.S.  Botany  and  Physiology :  Dr.  T.  C.  Allbutt, 
F.R.S.  Zoology  :  Mr.  J.  W.  Clark.  Physics:  Professor.  R. ‘B.  Clifton, 
F.R.S.  Mechanism  :  Mr.  II.  Darwin. 

Chemical  Teacher.— Mr.  R.  S.  Morrell,  M.A.,  of  Caius  College,  has 
been  approved  as  a  Teacher  of  Chemistry  for  the  M.B.  Degree. 

Royal  Gift.— The  Grand  Duke  of  Hesse  and  Prince  Henry  of  Prussia 
have  presented  to  the  Museum  of  Zoology  the  skeleton  of  a  wild  boar. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M.B.)  Examination.— Pass  List  : 

Entire  Examination.— First  Division  :  P.  Armstrong,  private  study ;  R.  C. 
Bowden,  St.  Bartholomew’s  Hospital ;  M.  Coplands,  Simon  Langton 
Schools,  Canterbury ;-  W.  H.  Lowinan,  King’s  College,  H.  Waite, 

B. A..  Goldsmiths’  Institute  and  private  study.  Second  Division;: 

E.  W.  Bain,  London  Hospital;  A.  F.  Bryan,  B.  A.,  private  study; 

F.  Charles,  B.A.,  University  Tutorial  College;  F.  W.  W.  Dawson, 
University  College,  Auckland,  Westminster  Hospital,  and  Uni¬ 
versity  Tutorial  College ;  L.  A.  E.  De  Zilwa,  University  College: 

C.  G.  Fernie,  B.A,,  University  Extension  Centre,  Reading,  and 
private  study;  II.  Hallilay,  Westminster  Hospital;  C.  E.  Ham, 
Wilson’s  Grammar  School,  Camberwell :  A.  I).  Hamilton,  Uni¬ 
versity  College,  Liverpool,  and  private  study  ;  T.  D.  Heald,  Brighton 
Grammar  School ;  F.  M.  Howell,  St.  Bartholomew  ’s  Hospital ;  P. 
Knowles,  private  study  and  University  Tutorial  "College ;  C.  J.  I. 
Krumbholz,  Alwyne  Institute;  J.  C.  G.  Kunhardt,  St.  Mary’s 
Hospital ;  G.  U.  Love,  B.  A.,  private  study:  A.  L.  Matthews,  London 
Hospital;  A.  A.  Meaden,  St.  Bartholomew’s  Hospital;  H.  Osborne, 
B.A. ,  private  study  and  University  Tutorial  College;  II.  Pritchard, 
University  College,  Liverpool,  and  private  study  ;  I.  Shaer,  B.A., 
Jews’  Free  School. 

Chemistry  and  Experimental  Physics.— fO.  L.  Addison,  University  Col¬ 
lege  ;  S.  M.  Banliam,  Kingswood  School  and  University  Tutorial 
College ;  Anne  Thompson  Barnard,  University  Tutorial  College 
and  private  tuition ;  F.  J.  Birks,  Wesley  College,  Sheffield ; 
tl.  M.  Bourke,  University  Tutorial  College  and  St.  George’s 
Hospital;  fA.  B.  Brown,  University  Tutorial  College  and  St. 
Bartholomew’s  Hospital ;  fAmy  Jane  Burgess,  London  School  of 
Medicine  for  Women  and  University  Tutorial  College;  N.  Carp- 
mael,  Dulwich  and  University  Colleges  ;  G.  Clarke,  Owens  College  ; 
tH.  H.  B.  Cunningham,  St.  Mary’s  Hospital  and  Birkbeck  Institute ; 
O.  J.  S.  Damian,  St.  George’s  Hospital,  private  study,  and  Alwyne 
Institute;  tJ.  A.  C.  Forsyth,  Yorkshire  College;  tSarali  Louise 
Fraser,  Bedford  College,  London  ;  tJ.  G.  French,  Alwyne  Institute ; 
F.  G.  Gibson,  Guy’s  Hospital;  R.  M.  Grogono,  Merchant  Taylor’s 
School  and  University  Tutorial  College  ;  tJ-  A.  B.  Hammond,  Guy’s 
Hospital ;  fP.  G.  Harvey,  St.  Bartholomew’s  Hospital ;  fA.  F. 
Hayden,  St.  Mary’s  Hospital;  R.  V.  James,  Clifton  Laboratory  and 
private  study;  tB.  S.  Jones,  University  Tutorial  College;  A. 

D.  E.  Kennard,  Guy’s  Hospital  and  Carlyon  College ; 

'  W.  R.  Kirkness,  King’s  College  and  Alwyne  Institute  ; 

F.  J.  Lawson,  University  and  University  Tutorial  Colleges  ;  tW.  A. 
McEnery,  University  College  and  Middlesex  Hospital;  tA.  T. 
Marshall.  King’s  College ;  tAlice  Marietta  Marval,  University  and 
University  Tutorial  Colleges  and  private  tuition  ;  T.  A.  Matthews, 
Guy’s  Hospital  and  Carlyon  College ;  F.  J  A.  Mayes,  University 
Tutorial  College  and  private  study ;  H.  Mills,  St.  Bartholomew’s 
Hospital ;  fT.  M.  Pearce,  St.  Bartholomew’s  Hospital ;  tF.  H.  Pickin, 
University  College,  Bristol;  P.  Reynolds,  B.A.,  private  study  and 
University  Tutorial  College ;  tW.  S.  Rooke,  University  and  Univer- 
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sity  Tutorial  Colleges  ;  L.  C.  A.  Savatard,  Guy’s  Hospital ;  C  C  C. 
Shaw,  St.  Mary’s  Hospital  and  Birkbeek  Institute;  tD.  W.  Smith, 


Edinburgh  University;  F.  M.  V.  Smith,  Guy’s  Hospital;  tA.  B. 
Soltau,  London  Hospital;  |H.  S.  Stannus,  St,  Thomas's  Hospital 


University  Tutorial.College ;  tE.  Wethered,  St.  Bartholomew’s  Hos- 

Biolwnl— tA.  M.  Amsler,  St.  Paul’s  School :  IJ.  J.  Armitage,  Science 
School,  Cheltenham;  E.  C.  P.  Barnes,  Carlyon  College;  fF.  A. 
Beattie,  Guy’s  Hospital  and  University  Tutorial  College;  Lilly 
Alice  Bilke,  Carlyon  College;  tA.  Birch,  St.  Mary’s  Hospital ;  fW. 
Bonallo,  Kutherford  College  and  private  study ;  H.  E.  G.  Boyle,  St. 
Bartholomew’s  Hospital;  |W.  J.  Butcher,  Owens  College:  tA. 
Caddy,  St.  Paul’s  School;  tJ.  D.  C.  Calcott,  University  College, 
Bristol;  V.  A.  Cliatelain,  University  Tutorial  College;  G.  B.  F. 
Churchill,  University  Tutorial  College;  tJ.  A.  Churchill,  St. 
George’s  Hospital ;  Anne  Fenton  Cleaver,  University  Tutorial  Col¬ 
lege;  tG.  E.  Cope.  Westminster  Hospital  and  Carlyon  College; 
tJcannette  Rachel  De  Pass,  King’s  College  ;  D.  C.  Evans,  University 
College,  Cardiff;  tG.  Evans,  Guy’s  Hospital  and  University  Tutorial 
College  •  tD.  Forsyth.  Guy’s  Hospital  and  University  Tutorial  Col¬ 
lege  •  t  J.  S.  Goodall,  City  of  London  College  and  Middlesex  Hospi¬ 
tal-  tC.  D.  Hatrick,  University  College;  L.  G.  Hopkins,  University 
College.  Aberystwith ;  tS.  Hunt,  private  study  and  University  Tuto- 


Alwyne  Institute ;  tE.  V.  Lindsey,  St.  Bartholomew’s  Hospital ;  t  J ■ 
W  Little,  University  Tutorial  College  and  St.  Thomas’s  Hospital ; 
E  C.  Mackay.  St.  Bartholomew’s  Hospital  and  private  study; 
H.  M.  H.  Meihuish,  St.  Bartholomew’s  Hospital ;  tH.  R.  Minkley, 
St.  Mary’s  Hospital  and  Mason  College;  tD.  L.  Morgan,  Guy’s  Hos¬ 
pital  and  Alwyne  Institute :  G.  P.  Mosscrop,  University  Tutorial 


Gertrude  Stuart,  Bcdford'College,  Oxford  University  Lectures,  and 
private  tuition;  tH.  Tattersall,  Guy’s  Hospital;  C.  J.  Taylor,  Uni- 
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versify  College,  Bristol ;  tG.  O.  Taylor,  London  Hospital :  tB.  W. 
Taylor,  Merchant  Taylors’  and  London  Hospital ;  tA.  H.  Thomas, 
University  College.  Cardiff;  tJ.  E.  Utley,  Owens  College;  tV.  F. 
Wi 
Wi 

Alwyne  institute  refare  A. Wiggins,  St.  Mary’s  Hospital  and  Birkbeek 
Institute;  tA.  C.  Williams,  King’s  College ;  tA.  S.  Woodwark  St. 
Bartholomew’s  Hospital  and  private  study;  B.  S.  Worth.  London 
Hospital  and  University  Tutorial  College ;  tE.  M.  Niall,  St.  Bartholo¬ 
mew’s  Hospital. 

t  These  candidates  have  now  completed  the  examination. 


THE  VICTORIA  UNIVERSITY. 


macology  and  Therapeutics. 


Elmes  H  E.  Birmingham,  T.  W.  II.  Young,  T.  M.  Donovan,  T.  McK. 
Wotlierspoon,  M.  Cleary,  G.  G.  Irving,  W.  H.  Jones,  T.  Bannerman, 
G  H  Field,  M.  H.  Enright,  T.  G.  Dickson,  H.  S.  Dobie,  E.  Brice, 
A'  McL.  Wilson,  B.  H.  Leigh,  W.  J.  N.  Davies,  C.  H.  Harris;  and  13 
candidates  passed  in  one  or  more  divisions. 


CONJOINT  BOARD  IN  IRELAND. 

Examination  for  the  Diploma  in  State  Medicine.— The  following 
gentlemen  have  passed  this  Examination  of  the  Royal  College  of  Physi¬ 
cians  and  the  Royal  College  of  Surgeons  in  Ireland : 

E  G  Annis  L.S.A.,  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  C.  R.  Chichester, 
IRC  P  and  S.Irel. ;  G.  W.  Dawson,  L.R.C.P.  and  S.Irel. ;  W.  J. 
Greer’,  F.R.C.P.Irel.,  L.R.C.P.Irel. ;  J.  G.  G.  Murray,  L.R.C.P.  and 
S.Edin.,  L.A.H.Dub. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

On  Friday  February  7th,  the  President  admitted  to  the  Licences  in 
Medicine  and  Midwifery  the  following  candidates  who  have  been  success¬ 
ful  at  the  Final  Examination  held  in  January,  1896,  under  the  Conjoint 

Scheme  with  the  Royal  College  of  Surgeons  in  Ireland: 

G  E  Caithness,  M.  A.  J.  J.  M.  Caraliar,  E.  Corsellis,  F.  Dudley,  R.  M. 
Hamilton,  T.  G.  M’Grath,  J.  F.  Sheppard. _ __ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,460 
births  and  4,267  deaths  were  registered  during  the  week  ending  Saturday, 
February  8th.  The  annual  rate  of  mortality  m  these  towns,  which  had 
declined  from  19.7  to  18.4  per  1,000  in  the  three  pieceding  weeks,  lose 
again  to  20. 5  last  week.  The  rates  in  the  several  towns  ranged  from 
1^0  in  Croydon,  15.3  in  Swansea  and  in  Blackburn,  and  15.6  in  Hudders¬ 
field  to  25.2  in  Liverpool,  25.4  in  Norwich,  and  26.9  in  Bolton.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  20.3  per  1,000,  and 
was  slightly  below  the  rate  recorded  in  London,  which  was  20.7  per  1,000 
The  zymotic  death-rate  in  the  thirty- three  towns  averaged  2.7  per  1,000 
in  London  the  rate  was  equal  to  3.3  per  1,000,  while  it  averaged  2.3  h 
the  thirty-two  provincial  towns,  and  was  highest  in  Salford,  Norwich 
and  Bolton.  Measles  caused  a  death-rate  of  1.5  m  Burnley,  1.6  111  Leicester 
and  4.8  in  Norwich;  whooping-cough  of  1.6  in  Gateshead,  1.7  m  Sal  ord 
and  3.9  in  Bolton;  and  “fever”  of  1  3  in  Bolton.  The  mortality  iron 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns.  Tin 
07  deaths  from  diphtheria  in  the  thirty-three  towns  included  63  111  Lon 
cion  s  in  West  Ham,  and  5  in  Birmingham.  One  fatal  cases  of  small-pot 
was  registered  in  Swansea,  but  not  one  in  London  or  in  any  other  of  tin 
thirty-three  towns.  The  number  of  small-pox  cases  under  treatment  11 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos 
pital,  which  had  been  73,  70,  and  74  at  the  end  of  the  three  precedmr 
weeks,  had  declined  to  64011  Saturday  last,  Februaiy  8tli ,  6  new  ■  ase 
were  admitted  during  the  week,  against  17,  14,  and  12  in  the  three  pre 
ceding  weeks.  There  were  2,883  scarlet  lever  patients  m  the  Metre 
nolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  at  th 
end  of  the  week,  against  2,883,  2.016,  and  2,879  on,,tllc  three  precedm 
Saturdays;  285  new  cases  were  admitted  during  the  week,  against  28c 
290,  and  273  in  the  three  preceding  weeks. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  Examinations  for  the  Triple  Qualification  took  place  in 
Edinburgh  in  January,  with  the  following  results  : 

First  Examination. — Four  Years’  Course — Of  24  candidates,  the  following 
11  passed :  A.  J.  W.  Noble,  W.  O’Sullivan,  J.  Horgan,  F.  Carter,  A.  S. 
Powell,  E.  Ladvman,  W.  MacKirdy,  E.  Bennett,  J.  MacRae,  G.  R. 
Horland,  and  T.  Murphy  ;  and  3  passed  in  one  division  of  the 
Examination.  Five  Years’  Course— Of  28  candidates,  the  following 
11  passed:  Edith  Neild.  R.  ,T.  Mackay,  C.  R.  White,  G.  H.  F.  Graves, 
E.  P.  Haythorntliwaite,  D.  Coffey,  J.  B.  Sw-inden.  W.  A.  Dawson, 
Agnes  McLean  Black,  J.  P.  La  very,  and  Lizzie  Beatty;  and  6  passed 
in  one  or  two  divisions  of  the  Examination. 

Second  Examination. — Four  Years’  Course — Of  52  candidates  the  following 
21  passed:  M.  McSherrv.  T.  K.  Greenfield.  G.  C.  Beamish,  R.  H. 
Fleming,  R.  P.  Graham,  B.  G.  Roscoe,  J.  R.  Askew,  E.  Ladyman,  J. 
Kirkpatrick,  A.  J.  Rencontre.  S.  D.  Clements,  D.  Nyhan,  E.  R.  Kel- 
lett,  J.  H.  O’Sullivan.  T.  II.  Waddington,  J.  T.  Newton,  C.  H. 
Thackrah,  R.  S.  Williams,  J.  C.  Bouchier-Hayes,  P.  A.  Wedgwood, 
and  C.  Simpson:  and  13  passed  in  one  or  two  divisions  of  the 
Examination.  Five  Years’  Course — Of  12  candidates  the  follow- 
ing  passed:  A.  J.  B.  Albertyn,  J.  Tobin  (with  distinction),  H. 
Fowler,  T.  Neville,  J.  Ross,  C.  J.  Greig,  Y.  Bateson,  and  J.S. 
Hamilton.  .  „ 

Third  Examination. — Five  Years’  Course — Of  8  candidates  the  following 
7  passed :  J.  Murray,  J.  St.  J.  Murphy,  A.  F.  Jones,  G.  H.  A.  Taylor, 
J.  M.  Donovan,  R.  F.  Flood,  and  Georgina  Collier. 

Final  Examination.— Of  137  candidates  the  following  65  passed,  and  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  and  S.G.  :  Elizabeth 
Henderson,  W.  II.  Rowtliorn,  A.  J.  Trougliton,  C.  Graves,  A.  B  C. 
Orchard,  Emilia  Margaret  Guthrie,  R.  Wolfendale,  B.  J.  Macaulay, 
W.  Pearson,  Martha  Florence  Armitage,  S.  Hishmeli,  D.  Alexander, 
Charlotte  Susannah  Vines,  S.  Robb,  Elizabeth  Mary  Hooper,  J. 
Blewitt,  H. Greaves,  P.S.  Vesteven.  R.  Wilbond,  E.  W.  Scharenguivel, 
P.  R.  Gauge,  H.  A.  L.  Banliam,  E.  B.  Hicks,  J.  W.  Furey,  D.  U. 
Hanly.  D.  Hennessy,  J.  C.  Thompson,  A.  W.  Ball,  Annie  Gillespie, 
S.  H.  Richards,  J.  O’Meara,  W.  Squibbs,  J.  E.  Martin,  T.  Aspmall, 
A.  M.  Stewart,  E.  N.  Scott.  J.  E.  O’Ryan,  T.  C.  Hunter,  P.  B.  Molony, 
J.  Munce,  A.  J.  Hassard,  R.  L.  Park.  W.  B.  Thomas,  J.  McA.  Ram¬ 
say,  T.  O  Callaghan,  H.  J.  Van  Brockliirzen,  D.  A.  Robinson,  T.  F. 


HEALTH  OF'  SCUTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  8th,  867  births  an 
348  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  H 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.0  and  m 
per  1,000  in  the  two  preceding  weeks,  further  declined  to  18.8  last  weel 
and  was  1.7  per  1,000  above  the  mean  rate  during  the  same  period  1 
the  thirty-three  large  English  towns.  Among  these  Scotch 
death-rates  ranged  from  9.8  in  Leith  to  25.7  in  Paisley.  ™ 

death-rate  in  these  towns  averaged  2.6  per  1,000,  the  highest  rates  bein 
recorded  in  Paisley  and  Aberdeen.  The  260  deaths  registered  111  Glasgo 
included  17  from  whooping-cough,  5  from  “  fever,  3  trom  scailet  ie 
and  2  from  diphtheria.  Three  fatal  cases  of  diphtheria  were  xecoided  1 
Edinburgh  and  4  in  Aberdeen. 


A  LICENCE  FOR  MILK  DEALERS. 

An  amendment  to  the  Sanitary  Code  of  New  York  City  was  recently  pas, 
requiring  all  milk  dealers,  both  wholesale  and  retail,  to  provide  then 
selves  with  a  licence.  To  obtain  this  they  must  give  the  Health  Boa , 
evidence  that  their  business  is  conducted  strictly  in  accordance  wn 
their  rules  regulating  the  milk  supply. 


THE  EAST  LONDON  WATER  FAMINE  OF  1895-  , 

The  Local  Government  Board  have  just  issued  the  report  ol  the  P  ^ 
inquiry  which  was  held  by  their  inspectors,  Colonel  Ducat  and  Di  - 
Barry,  at  the  Hackney  Town  Hall  early  in  October  last,  respecting 
alleged  failure  of  the  East  London  water  supply  in  the  summei  01 
The  report  is  clear  and  exhaustive,  and  requires  to  be  carefully stua 
The  inspectors  thus  briefly  summarise  the  results  of  their  consider 
of  the  evidence  placed  before  them  : 

“  I.  That  the  scarcity  of  water  in  the  East  London  W  ater  Company  s  m 
during  the  summer  of  189s  was  due  to  the  following  causes  :  _ 

“  (a)  Exceptional  waste,  beyond  the  undue  waste  of  ordinary  >  •  ’. 

water  owing  (1)  to  non-repair  of  fractures  in  consumers  pipe®  ■ 
about  during  the  unusually  long  and  severe  frost  of  the  previous  1 
and  (2)  to  excessive  garden  watering  during  the  drought  in  iiay 

“  (b)  Decrease  in  the  volume  of  the  river  Lee  due  to  the  uuprccedent 
drought  which  occurred  during  the  first  six  months  of  1895. 
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(c)  Means  of  storage  possessed  by  the  East  London  Water  Company 
dequate  to  enable  them  to  meet  the  combined  waste  and  deficiency  of 
ter  noted  under  headings  (a)  and  (6). 

We  would  also  note  under  this  heading  that  in  our  opinion  the  incon- 
uence  experienced  by  consumers  was  much  aggravated  by  the  want  of 
.per  means  for  domestic  storage  of  water. 

II.  That  although  the  scarcity  of  water  undoubtedly  gave  rise  to  con- 
erablc  inconvenience  and  hardship,  there  is  110  evidence  to  show  that 
lino,  any  appreciable  deleterious  influence  upon  the  public  health 
hui  the  area  oi  the  East  London  Water  Company. 

III.  (a)  That  steps  have  already  been  taken  by  the  East  London  Water 
npany  which  should  in  our  opinion  afford  sufficient  storage  of  water 
meet  any  deficiency  in  the  supply  of  water  within  their  district  for 
ny  years  to  come. 

(b)  That  for  the  protection  of  the  consumer  against  unavoidable  tern¬ 
ary  intermissions  of  the  supply,  we  consider  that  there  would  be 
tinct  advantage  in  having  properly  designed  means  of  storage  of  water 

10USCS  • 


WATER  CARRIAGE  v.  CONSERVANCY, 
impoitant  case  has  recently  been  decided  in  Birmingham,  and  the 
.Util  Committee  of  the  the  city  are  to  be  congratulated  upon  having 
ned  a  victory.  It  appears  that  a  large  owner  of  small  property  had 
11  proceeded  against  for  the  purpose  of  abating  a  nuisance  caused  by 
•u  ashpits  and  midden  privies  in  two  courts.  The  case  was  taken  before 
Bench,  and  after  much  evidence  on  both  sides,  and  a  personal 
pec t ion  by  the  magistrates,  an  order  was  made  to  abate  the  nuisance 

I  erect  waterclosets  and  closed  receptacles  for  ashes,  &c.,  in  the  place 

lie  midden  ashpits.  From  this  decision  the  defendant  appealed  to  the 
•order  at  Quarter  Sessions  on  the  ground  that  the  work  was  unneces- 
V  I  th?.re  was  bo  nuisance  existing.  Evidence  was  tendered 

behalf  of  the  Corporation  by  Dr.  Alfred  Hill,  the  Medical  Officer  of 
utli,  by  Dr.  Bostock  Hill.  and  by  other  witnesses.  On  behalf  of  the 
euee  it  was  urged  that  there  was  no  nuisance,  and  that  if  there  were 

provision  of  waterclosets  would  not  remedy  it.  The  Recorder  dis¬ 
ced  the  appeal  with  costs.  The  case  is  the  more  important  inasmuch 
there  are  still  many  middens  in  Birmingham,  and  the  Health  Corn- 
tee  will  now,  it  may  be  anticipated,  find  little  difficulty  in  replacing 
□y  of  these  by  waterclosets  and  closed  receptacles  for  ashes. 

CESSPOOL  SORE  THROAT. 

th\\  old  is  to  be  congratulated  on  having  laid  down  a  complete 
rem  of  sewerage,  whilst  it  is  to  be  condoled  with  in  respect  of  its 
crienee  of  last  summer  in  the  matter  of  prevalent  “  sore  throats” 
mg  its  visitors.  These  throat  troubles  were,  it  is  thought,  due  to  the 
rations  necessary  m  connection  with  the  laying  of  the  drains,  and 
consequent  disturbance  of  the  cesspools  and  their  drains.  The  health 
honty  seem  now  to  be  determined  to  place  the  town  in  the  front  rank 
,ast  (  oast  health  resorts,  and  it  is  to  be  hoped  that  their  expenditure 
the  very  essential  requirement  of  a  sewerage  system  will  be  repaid  by 
continued  healthiness  and  growing  popularity  of  this  charming  town. 

THE  SANITARY  STATE  OF  LAMBETH. 

■:  report  of  Dr.  Hamer  to  the  London  County  Council  on  the  sanitary 
aition  of  the  parish  of  Lambeth  shows  that  the  Health  Department  is 
e  to  the  requirements  of  the  poorer  portions  of  the  area  committed  to 
jurisdiction  Dr.  Hamer  found  the  parish  to  be  suffering  owing  to  an 
lificicnt  sanitary  staff.  The  prevailing  conditions  of  the  northern  and 
e  poverty-stricken  part  of  Lambeth  were  just  such  as  demanded  close 
constant  supervision.  Indeed,  detailed  and  even  house-to-house 
ration  seemed  called  for  on  account  of  overcrowding  and  the  like. 
c Hamer  did  liis  work  thoroughly  seems  to  be  borne  out  by  the 
that  the  vestry,  in  an  elaborate  critical  reply  to  his  strictures,  are 
ole  to  controvert  in  any  material  degree  his  conclusions  or  his  par- 
larised  account  of  the  district.  And  Mr.  Murphy  has  the  satisfaction 
eemg  his  colleague’s  report  apparently  productive  of  a  promise  on  the 
of  the  Lambeth  Sanitary  Committee  to  increase  the  sanitary  staff, 
to  be  hoped  that  no  half  measures  will  be  adopted  in  this  direction. 

PROTEST  BY  INCENDIARISM. 

.  small-poi(  hospital  belonging  to  the  Stroud  sanitary  body  was  recently 
aed  to  the  ground  as  the  result  of  incendiarism  on  the  part  of  op- 
ents  to  the  establishment  of  such  an  institution  in  the  vicinity  of 
ndmj.  A  mob,  estimated  at  several  hundred  persons,  surrounded  the 
pitah  and  amidst  great  excitement  the  place  was  set  alight  in  several 
,s-  the  ringleaders  were  most  of  them  arrested  next  day.  The  inci- 
t  serves  to  demonstrate  the  growing  difficulties  met  with  by  sanitary 
lontms  111  their  efforts  to  check  the  spread  of  small-pox  by  wav  of 
ailed  isolation,  but  which  has  too  often  proved  itself  a  means  of 
nering  the  dissemination  of  infection.  That  there  is  distinct  daimer 

II  unvaccinated  community  in  the  proximity  of  a  small-pox  hospital 
dieved  by  many :  but  whatever  the  danger  of  a  small-pox  hospital  to 
cent  dwellings,  that  danger  ceases  to  operate  appreciably  when  the 
il,te,s  of  se  dwellings  have  secured  for  themselves  the  protection 
■h  the  State  would  wish  to  see  them  possess.  And  after  all,  a  small- 
litySPltaI 1S  probably  better  tban  many  infected  private  dwellings  in  a 

REFUSE  DESTRUCTORS. 

;•  H;-:isks  for  a?  opinion  upon  a  proposal  to  erect  a  refuse  destructor 
mgside  an  isolation  hospital.  “  To  the  destructor,”  he  says,  “  would 
brought  the  contents  of  privies  and  dustbins  with  shop  sweepings 
u  other  refuse.  This  work  would  go  on  chiefly  during  the  night.” 

**  As  regards  the  question  of  nuisance  from  burning,  very  much 
pends  upon  the  kind  of  destructor  employed.  With  some  of  the 
>dern  appliances,  experience  has  shown  that  complaints  do  not  arise 
m  when  the  destructor  is  situated  near  inhabited  houses.  The  con- 
•ancc  of  refuse  to  the  depdt  and  its  manipulation  there  is  more 
cly.  to  occasion  nuisance  in  the  near  neighbourhood  than  is  the 
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nefessSy  nrecaiffl  w  7  ^  lf  the  latter  be  carricd  out  witb  tb« 
defends  upon  tht  °  Egam’  however>  of  course  a  great  deal 

ducted  manner  in  wlucli  the  work  of  the  depot  is  con- 


MEMBfR  nsks  •  tt«H0USE.S  AN,D  BURIAB  GROUNDS. 

£  t:  sss  o*f 

use  The2  lawdan  °  °S°  +P  1°  the  boundary  of  a  bufial  ground  still  in 
use.  The  law  appears  to  be  silent  on  this  point,  but  the  question 

deserves  to  be  considered  also  from  the  hygienic  point  of  view 
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-r  ®urg0e®n:Lieutenant-Colonel  Dugald  Blair  Brown 

F.R.C.S.Edin.,  died  at  Meean  Meer  on  January  27th.  He  was 

M?oriart4  \l847  ;  wa®  appointed  an  Assistant-Surgeon 
Mai. ch  3°th,  1872 ,  Surgeon,  March  1st,  1873;  Sureeon-Maior 
March  30th  1884;  and  Surgeon-Lieutenant-Colonel,  MaS 
30th,  1892.  Surgeon-Lieutenant-Colonel  Brown  served  in  the 
Zulu  campaign,  and  was  present  at  the  battle  of  Ulundi  For 
his  services  he  was  mentioned  in  despatches  in  the  London 
Gazette  of  August  21st,  1879,  and  was  granted  the  South  Africa 
medal  wfth  clasp  He  also  served  in  the  Boer  war  of  1881 

of  ^88^ i J  ° rC 6 >and 7 1  th  the  Bui'mese  Expedition 
of  1885-86  undei  Sir  Harry  Prendergast,  when  he  had  charge 

of  the  general  hospital  of  European  troops  (medal  with  clasp). 

Deaths  in  the  Profession  Abroad.— Among  the  members 
ot  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Aladar  Roszaheghyi,  Professor 
°f  Hyfiene  in  the  University  of  Klausenburg,  aged  41  :  Dr 
Rudolf  Sclnrmer,  Professor  of  Ophthalmology  in  the  Univer¬ 
sity  of  Gnefswald,  aged  65 ;  Dr.  C.  Ivutschin,  Professor  of 
Histology  and  Embryology  in  the  University  of  Charkhoff- 
Dr.  Ehrhardt,  Emeritus  Professor  of  Medical  Jurisprudence 
m  the  University  of  Kieff,  aged  66  ;  Dr.  David  Wywodzeff  a 
foiniGi  membei  of  the  Military  Medical  Scientific  Committee 
and  Surgeon  on  the  General  Staff  in  the  Russo-Turkish  war 
in  which  he  rendered  great  services  ;  Dr.  James  A.  Blanchard’ 
tor  fifteen  years  Superintendent  of  the  Inebriates’  Home’ 
Xew  York,  aged  56;  Dr.  Prengrueber,  Surgeon  of  the  Paris 
Hospitals,  and  formerly  editor  of  the  Bidletin  Medical;  Dr  L 
Ch.  Loislimt're,  Emeritus  Professor  of  Obstetrics  in  St 
Louis  Medical  College  and  author  of  a  work  on  obstetric  acci¬ 
dents,  emergencies,  and  operations  which  has  been  adopted 
as  a  textbook  in  a  number  of  medical  schools  in  the  United 
States,  aged  80 ;  Dr.  Edward  AYiggles worth,  of  Boston,  U.S.  a 
well-known  specialist  in  skin  diseases,  aged  56;  and  Dr.  K.  N. 
Fenwick,  Professor  of  Obstetrics  in  the  Medical  Department  of 
Meen’s  University,  Kingston,  Ontario,  and  author  of  various 
contributions  to  medical  literature  in  his  own  province  of 
science,  aged  44. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ANOTHER  ASYLUM  FOR  LONDON. 

Year  by  year  the  lunatic  patients  of  London  increase  by  about  600  and- 
it  is  estimated  that  by  the  time  1900  arrives  there  will  be  15118  to  be 
housed,  as  against  12,118  now.  At  present  1,200  London  patients  are  at 
out-county  asylums  under  contract,  and  the  guardians  have  had  to 
arrange  for  the  reception  of  some  900  patients  in  asylums  and  licensed 
houses  at  a  higher  cost,  as  there  is  no  room  in  the  London  asylums 
London  has  never  yet  been  able  to  accommodate  all  its  lunatic  patients' 
and  the  sending  of  patients  to  asylums  at  a  long  distance  entails  great 
hardship  on  the  friends  who  desire  to  visit  them  ;  and  further  the 
Common  Poor  Fund  has  to  bear  the  burden  of  the  increased  cost  of 
removals,  and  of  the  visits  of  parochial  and  other  authorities.  It  is  pro¬ 
posed  to  select  a  site  for  another  asylum,  which  will  bring  the  number 
for  London  up  to  seven,  and  erect  it  forthwith. 


DOWN  DISTRICT  ASYLUM. 

At  a  recent  meeting  of  the  Governors  of  this  institution,  the  annual 
report  was  read  by  Dr.  Nolan,  who  was  able  to  assure  the  Governors  that 
the  epidemic  of  dysentery,  which  in  1894  had  attacked  60  patients  with  18 
deaths,  had  declined  in  1895  to  22  attacks  with  4  deaths.  He  also  dwelt 
upon  the  familiar  and  much  tlireshed-out  subject  of  the  question  whether 
or  not  there  is  any  real  increase  of  ratio  of  insanity  in  the  general  popu¬ 
lation.  The  report  was  regarded  as  being  highly  satisfactory. 
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rNFIRMARY. — House-Surgeon.  Salary,  £80  per  annum, 
wRhbSd,  lodgS  and  washing.  Applications  to  the  Secretary  by 
February  17th. 


n  _ c  'Roifciot  has  heen  elected  an  Honorary 
PrSSt  0?  S?lnternationai  Congress  of  Gynecology  and 
Obstetrics  to  be  held  to  preside 

jie^SeSlyVad.  “wSl  fft?  tahe  place  at  the 

Keference  to  the  Royal 

rV106 

Institution,  H  11  eia,-M^  (JI-  M  Calmette’s  pre- 

AVe  announcer  i  _  •  0f  snake  bite  had  been  sent 

pared  serum  foi  tllc  t  it  t  t  Mr  Hankin,  the  Government 
from  the  Pasteur  Instit  now  leam  that  it  has  heen  used 

!a<ir',rLwifl  suhe!s  A  native  bitten  by  a  cobra  was  cured, 
Sd  ™mmbei-Sf  sheep  poisoned  with  snake  venom  were  also 

saved  fi’om  destruction.  _  .  , . 

,  .•  -c  +1aa  Mpdico-Psvclioloaical  Association 

tiG&Ntek»aaa 

sidency  of  Dr.  David ’tions  on'Mental  Fatigue  and 

communicate  laboratory  OD  on  Pseudo-General 

Paral™is'of  the  InsmS.  Ur.  Flete&r  Beach  will  read  notes 

mbrster  Ophthalmic  Hospital  in  succession  to  Mi.  G.  B. 
TT  nelson  M.P.,  resigned.  .  , . 

was  held  at  tne  m  ew  in  members  were  present. 

Anderson  m  the  chair.  Thirty! tom  memo  of  IOO  £ases  0f 

The  following  papers  J^Trs  Schariiebf  M.D. ;  Notes  of  a 
Abdominal  Section,  y  •  pprfora4-jon  and  Subphrenic 
Case  simulating  Gastric  Treatment  of 

Hi rnmms^ 

lifg=ssill s- 

stages,  with  better  .app  *  the  requirements  of  the  pas- 

Cou,'cil  p,'oposes  t0 

start  a  steamboat  service. 


^^^TthfirMARY  Carlisle— Assistant  House-Surgeon.  Ap- 
CUMBERLANP  INFIR -  1  ’salary,  ,£40  per  annum,  with  board,  lodg- 

fnTand  washing  Application/ to  the  Secretary  by  February  ajth. 


1  iS,’  Tan  II  rvs  r  T  \  L  OF  LONDON,  Leicester  Square— Assistant  Dental 
.  — L. TmaT>Trr at.  Dublin. — Gynaecologist.  Ap 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 


Thp  following  vacancies  a ic  auuvuixw- 


S'“i'  ' ’'FPllnatio'us 
BEISTOb  K Sl  HoSST  W  Applications  to  the  Secre- 
BDcSnGhS'“ge|ea1 

pointment  for  one  yeai.  Salary,  *  Armlieations  to  Arthur  J. 
apartments,  attendance,  and  washing.  Applications  to  a 

Harris.  Clerk,  Queen’s  Chambers,  Cardiff,  by  i  eniuaiy  ism. 


xrnGPTTAL  Dublin.— Gynaecologist.  Applications  to 
DE-th™  SfSs  ™! oSaSs  of  Dr.  Steevens's  Hospital  by  Feb- 

raa5y  tt/-iqptt al  FOR  CHILDREN.  Glamis  Road,  Shadwell, 

EAST  LONDON  HOSPITAL  lifled.  Board,  lodging,  etc., 

pmvfdTd  but  no  salary.  Applications  to  Thomas  Hayes,  Secretary, 
by  Febi  uai>  ‘^jb-  HOSPITAL,  39,  Clcctliorpes  Road,  Grimsby.— 

GRLocum  Tene?s  fo?Housc-Surgcon.  Applications  to  Edward  Dunn. 
Assistant  Secretary.  MALDEN  ROAD  PROVIDENT  DIS 

HAVERSTOCK  HILL  A-  Road  n  W— Medical  Officer.  Applications 
Ke  H0V0S  lStS,-y.°Mr.  G.G.  Browne,  by  March  end. 

KENT  AND  CANTEEBDEY  IIOjPITAT..  Canterbury.  -Dental  Surseon. 
^Applications  to  the  Secretary  by  February  28th. 

TTXTfrvTX  FOUNT Y  HOSPITAL.— Assistant  House-Surgeon.  Appom.- 
LINCOLN  co.UJN,“T,+itr'B1L,t ^eligible  for  re-election.  Honorarium  £10 
f^/ach period  °ofsix’moithsfSi  board  and  washing.  Applications 

t0  tmoTC1'(ROY  \T  Infirmary  -  Assistant  Honorary  Physician. 
LIVAVppUG2ttonR  to  the  Clfairman  of  the  Committee  of  the  Royal.Infirmary. 

LONDoThOSPITAH^ Whitechapel,  E.-Two  Surgeon  Dentists.  Applies- 

SS£3?-ia«"''  Anatom, 

D““ ; 

owFoS  2d1LKi«^^ 

PAMSH  cSbNCIL  OF 

the  Poor  Law.  Salary,  £4*  IoS’KfcS8  to  Mr  G.  G.  Macleod 

ROYAL  FREE  HOSPITAL  Gray’s ;  Inn f?si> 
Officer  (House-Physician)  ,  dou  y  qu  j  but  board,  residence? 
S’ ShiSl aS “o,Si.lNOAppu£uoM  to  the  Secrete! 

DETOE-s“xOSp’lTAL.  Street,  C^ut^aeunv^Kog 

inLr  Applications  to  Irwin  H.  Beattie,  beciciaiy,  uy 

SsSSifeitosj 

SHEFFIELD  UNION.-Reside, nt 

VICTORIA  HOSPITAL,  leS’nct  l 

ruary  17th. 


MEDICAL  APPOINTMENTS.  ^ 

Baukeb8  AFE.mFrR.C.S.,  appointed  Examiner  in  Surgery  at  theVkto 

BABLOW.Thomas.  M.D..  F.R.C.P.,  reappointed  Examiner  in  Medicine 
the  Victoria  Univei  s  ty. 
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orxiNj ;worth,  C.  J.,  M.D.,  F  R.C.P.,  reappointed  Examiner  in  Obstetric 
Medicine  and  Diseases  of  \\  omen  at  tlie  Victoria  University. 

odswobth  Frederick  Charles,  E.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Chiswick  District  Council. 

DEm  '  KVA'fS’’ D.P.ir.,  appointed  Medical  Officer  for 
the  Norton  Canes  District  of  the  Cannock  Union,  vice  II.  A  II 
Clandge,  M.B.,  B.S.Durli.,  resigned. 

lswokth,  Richard  C.  M.B..  C.M.Edin.,  M.R.C.S.Eng..  appointed 
FRCnSgEngrge0n  t0  t  G  Swansea  Hospital,  vice  G  H.  Hopkins, 

jthkrgill,  W.  E.,  M.A.Edin.,  B.Sc.,  M.B.,  appointed  Medical  Officer 
for  the  out-district  of  Moss  Side  of  the  Chorlton  upon-Medloek 
Dispensary.  1 

iESTANG,  T.  W.,  M.A.Oxon.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Northwich  Urban  District  Council. 

reen,J.  Reynolds,  D.Sc.,  F.R.S.,  appointed  Examiner  in  Botany  at  the 
Victoria  University.  J 

ADDON.  A  C.,  M.A.,  reappointed  Examiner  in  Zoology  at  the  Victoria 
University. 

vines,  Mr.  Edward,  appointed  Junior  Medical  Officer  to  tlie  Wands¬ 
worth  and  Clapham  Union  Infirmary,  vice  J.  E.  Worth. 

ARVEit  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health  to 
the  Padstow  Urban  District  Council. 

askett,  Mr  E.  H.,  appointed  Medical  Officer  for  the  Southowram 
District  of  the  Halifax  Union. 

c?.s2.N'’Pl';  ?■’  ^PPointed  Medical  Officer  of  Health  to  tlie  Compton 
Gifford  Urban  District  Council. 

xiaNGS,  W.  M.,  B.A.Dubl.,  M.B.,  B.Ch.,  appointed  Medical  Officer  of 
Health  to  the  Dore  Rural  District,  vice  H.  P.  D’Arcy  Benson,  M.B  , 
C.M.Edin. ,  resigned.  ’  ’ 

NnL5n?HitiMiD-’  C.M  Edin.  D.P.H.Camb.,  appointed  Medical 
Officer  of  Health  for  the  Urban  Distnc  of  Festiniog,  vice  Dr  Huffii 
Rees,  resigned.  & 

xdall,  Herbert  W.,  M.R.C.S.,  E.R.C.P.Lond.,  appointed  Assistant 
Surgeon  to  the  Bristol  Hospital  for  Sick  Children  and  Women. 

F£  AVr-P;’  JHD  B.Sc.,  reappointed  Examiner  in  Forensic  Medicine  at 
the  Victoria  University, 

calister,  Alexander,  M.D  D.Sc.,  F.R.S.,  reappointed  Examiner  in 
Anatomy  at  the  Victoria  University. 

ckintosh,  Angus,  M.D.,  L.F.P.&  S.Glasg.,  reappointed  Medical 
Officer  of  Health  for  the  Clay  Cross  Urban  District  Council,  Derby- 

khne,  W.  R.,  M.B.Edin.,  C.M.,  appointed  Physician  to  the  Western 
District  Combination  Fever  Hospital,  Haddington,  and  District 
Medical  Officer  of  Health  for  the  Parishes  of  Athelstaneford,  Mor- 
ham,  and  Yester.  ’ 

^wi^thL;^-CiP  riond'>  M-R.C.S.Eng.,  reappointed  Medical 
Omcei  of  Health  to  the  Sunbury  District  Council. 

Reginald,  M.R.C.S  LR.C.P.Lond.,  appointed  Senior 
House-Phj  sician  to  the  Westminster  Hospital,  vice  Dr.  Lownc 

resigned.  ’ 

rTER.  J.  Lane,  M.A.,  M.D.,  reappointed  Examiner  in  Public  Health  at 
the  Victoria  University. 

AH4iL'?.'iC'?'Lo?TdU  M-H-C-S-Eng.,  appointed  Medical  Officer  of 
Health  to  the  Clayton  Urban  District,  vice  A.  E.  Turnstall. 

K,  E.  G.,  M. A. Cantab.,  L.R.C.P.Edin.,  M.R.C.S.Eng  annointed 
Medical  Officer  for  the  Queensbury  District  of  the  Halifax  Union. 

irott,  C.,  L.R  C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  Health  to 
the  kingswood  Urban  District. 

A‘  R*’  R*R*C.P.Edin.,  LAI.,  M.R.C.S.Eng.,  appointed  Medical 
S“nt 50M.RecMS.lngd,  SALaunditcl1  Uniotl  Workhouse,  vice  H.  B. 

appointed  House-Surgeon  to 

???’  +1'  AG  L;R'^?\?-'?n,d'’,  M.R.C.S.Eng.,  appointed  Medical  Officer 
t  o  n?,  Henley  Iprstl'lct. of  the  Henley  Union,  vice  E.  C.  A.  Baines, 

L. R.C.P.Edin.,  L.M.,  resigned. 

fife1 Victoria  Un^ity*'0"8"’  reappointed  Examiner  in  Physiology  at 

L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident 
A^B.1  Har^n^YesignedW°yal  S°Uth  HaUtS  H°Spita1’  Winchester,  vice 

!AnJck-onDSuirPLPnion\ed  MediC^  °fficer  for  the  No-  1  District  of  the 

mas,  A.  \\ .,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
if  Health  to  the  Swaffham  Urban  District  Council. 

M-D->  J.R.C.P.,  appointed  Examiner  in  Materia 
Victoria  UniversrityaCy  and  1U  P  larmacoiogy  and  Therapeutics  at  the 

C.  A  -  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
-ledical  Officer  for  the  Fourth  District  of  the  East  Ashford  Union. 


Heal t V a ' Rtn AP' r °n^U  F- R- C- S.Eng. ,  appointed  Medical  Officer  of 
rindford  th  Eeadbury  Urban  Sanitary  District,  vice  H.  O. 

it  ?he^ victor ia1 University  R ^  P  ’  ^appointed  Examiner  in  Pathology 
^•idanuyniveSit^‘R'8'’  reappointed  Examiner  in  Chemistry  at  the 


DIARY  FOR  NEXT  WEEK. 

— -Uiijr crtSlTr  OF  ILuNOiS 

MONDAY. 

London  Dost-Graduate  Course  Royal  London  Ophthalmic  Hospital, 

Imnd nn  Th™  ^+r'i La?g :  Conjunctival  Affections. 
LoudonThroat  Hospital,  Great  Portland  Street,  W.,  8  p.m. 
,  Mi.  G.  C.  Wilkin  :  Nasal  Polypi. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Dr.  E.  H  Starling  • 
Dropsy  P1LeScturl1ial  FactorS  involved  Hi  the  Causation  of 
Medical  Society  of'  London®  8.30  P.M.-Mr.  W.  Watson  Cheyne:  The 
Lecture  II d  Liraits  of  °Pcl'aHons  for  Cancer.  (Lettsomian 
T  ,  TUESDAY. 

London  Host-Graduate  Course  Betlilem  Royal  Hospital,  2  p.m.-Dt. 

PV'.!g  •  stupor,  Katatonia,  Dementia,  and  Senile  Insanity. 

w-  ™.-Pro,ea& 

HE  ClinicallMuseum^2ii,  Great  Portland  Street.-Open  at  2  p.m., 

Royal  Statistical  ^Society,  Royal  United  Service  Institution,  Wliite- 
inii  Francis  Warner:  Mental  and  Pliy- 

nnrifi(0HrBi!0n.iS  a™0??  50,000  Children  seen  during  1892-94, 
S^pc^i  nIft  l0ds  ot  Studying  Recorded  Observations,  with 
Reference  to  the  Determination  of  the  Causes  of 
Mental  Dulness  and  other  Defects. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 

P.M  -Dr.  Payne  :  Impetigo  and  Cutaneous 
V  i  ™  Royal  London  Ophthalmic  Hospital.  M001- 
Rnv,T  PriT  _  ld  ’  8  p-m.  Mr.  A.  Quarry  Silcock :  Affections  of  the  Iris. 
Royal  College  of  Surgeons  of  England,  5  p.m.— Dr.  E.  H  Starlino- 

Dropsy  P1Lectiul1II1FaCt0rSinV0lved  in  tlle  Causationof 
West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Mr  Eccles  ■  Auo- 

RClati0n  t0  Hernia  ((WGSt  L0Qd0n 

North-West  London  Clinical  Society,  North-West  London  Hospital, 
“LF-M'—General  meeting;  election  of  officers.  8.30  p  m 
Clinical  meeting.  J 

Hospital  for^  Consumption,  Brompton,  4  p.m.-Dt.  Haberslion:  Pneu- 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
w.c.,  3  p.m.—  Lecture  by  Dr.  Beevor. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

ondon  Post-Graduate  Course,  British  Institute  of  Preventive  Medi- 
?reaf  Russell  Street,  W.C.,  3.40  p.m. — Dr.  Allan 
?dacfadyen.  and  A.  G.  Foulerton :  Qualitative  Tests 
ciLAfbwlmS-  Centl’al  London  Sick  Asylum,  Cleveland 
Lecture”"’  5 -3°  ’PM' — ^r‘  J onathan  Hutchinson:  Clinical 

Epidemiological  Society  of  London,  h,  Chandos  Street,  Cavendish 
fee,  W.,  8  p.m.— Dr.  E.  W.  Goodall :  On  Diphtheria  as  a 
Complication  of  other  Diseases. 

Harveian  Society.  Stafford  Rooms,  Titcliborne  Street,  W.,  8  p.m. _ Dr. 

J.  Edward  Squire :  Some  Clinical  Aspects  of  Pneumonia. 
Society  of  Anaesthetists,  20.  Hanover  Square,  W.,  8.30  p.m.— Dr.  Prince 
Cases  ^  ^MancRester)  •  Rental ;  its  Administration  in  150 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m.  Professor  Crookshank:  Anthrax  and  Malig¬ 
nant  Gildema.  4  to  5  p.m. — Staining  sections. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Dr.  E  H  Starling - 
On  the  Physiological  Factors  involved  in  the  Causation  of 
Dropsy.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

Thl  tfrgejor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
fh  fne?  ?,hould  be  forwarded  in  post  office  order  or  stamps  ivith 

the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  insertion  in 
t/ic  cuvvcnt  issue. 

BIRTH. 

RiCHARDSON.-On  February  3rd,  at  Audrey  House,  Gosport,  Hants,  the 
wife  of  Mai  tin  J.  Richardson,  M.B.,  of  a  daughter. 

MARRIAGES. 

Congreve-Barber— Vaughan.— On  February  6th,  at  St  James’s  Hands- 
wortli,  Birmingham,  by  the  Rev.  T.  S.  Cave,  G.  T  Congrev^Barber 
M.R..C.S.,  L.R  &  P  Lond.  L.S.A.,  of  Apslev  ’  House,  Cofentry  Road,’ 
Birmingham,  to  Minnie,  fourtli  daughter  of  Septimus  Vaughan,  Esq 
Waverley,  Handsworth.  No  cards. 

Howard— Cunningham.— On  February  8th,  at  St.  Saviour’s,  Aberdeen 
Paik,  by  the  Rev.  J.  Bicknell,  Vicar,  John  Alexander  Howard,  M  D 
Lond.,  only  son  ot  John  Howard,  Esq.,  of  Ashby  Road,  Canonburv' 
to  Emily  Gertrude,  eldest  daughter  of  the  late  Charles  Cunningham 
Esq  ,  and  of  Mrs.  Cunningham,  of  73,  Balfour  Road,  Highbury  New 
Bar  k. 

Minns— Morton.— On.  January  29th,  at  All  Saints  Church,  Sheffield 
Allan  Glaisyer  Minns,  E.R.C.P.Lond.,  of  Tlielford,  to  Gertrude! 
ehieg  daughter  of  Samuel  Moiton,  M.R.G.S.,  of  Burngreave  Road 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
HOURS  the  lqND0N  HOSPITALS. 


Cancer  Brompton  (Free).  Attendances-^^  Operations.-**. 

CENTRAL  LONDON-  Ophthalmic  Opera and  Surgical,’ daily,  1.30;  Obstetric,  Tu.  F  1.30; 
Charing  CROSS.  ;  ^^“^  w.  ^  y^Tbroat  aud  Jiar,  *.,  9.30.  Operations.-^ .  Ib. 

F.,  3.  —Daily.  1.30.  Operations—  M.  F., 2. 

CHELSE  A  HOSPITAL  poe  V™™'  A  Vendees toperations-hU  4. 

C it Y  Orthopedic.  XHe«da»ce^  M.  T  ■  T  Q  tion8  _F 2. 

East  London  Hospital  for  C  _,iedlcal  and  Surgical,  M.  Tu.  W  Tl.  F„ 

Great  Northern  Central.  Atte*4a*e !'  2.30 ;  Tbroat  and  Ear,  Tu.  F.  2.30  Skm.W., 
2.30  ;  Obstetric.  W.,  2.ou,  qye,  _GF 

&^»PbtUalm;c,  M  *ffi,  VK  A .  UJ.  _M.  ^.,3. 

HOSP'TALFOR  WOllEN.Soho.  daily, 2;  surgical,  daily,  1,30;  Obs  tetri. 


owrnes  answers,  and  communications  relating  to  subjects  to  which 
specZ  departments  oj  the  British  Medical  Journal  arc  devoted  will  be 

found  under  their  respective  headings. 


QUERIES. 


Cripples’  Homes. 

,r  rnvmvalH  asks  for  the  names  and  addresses 

Do'f  histiSnsfor Crippled  children,  which  would  receive  a  boy,  aged  4, 
who  is  suffering  from  the  effects  of  infantile  paralysis. 


textbook  on  Surgical  Anatomy.  . 

STUDENS  asks  to  be  recommended  a  book  for  the  Surgical  Anatomy 
Of  tllG  M.R.C.S.Eng.  _ .  .  ,  /n« «««11  .o  £.r\  \  will  mpot.  atm*  I 


*  TL  ->  £3  CI  O  IV  O  cw 

f  Surgical  Applied  Anatomy  (Cassell  7s.  6d  )  will  meet  our 
correspondent’s  requirements.  Mr.  Godlee’s  article  in  Quain  s  Anatom, 
is  also  very  valuable.  investments.  ...... 

A  CORRESPONDENT  sends  us  cu  same  source  for  months 

which  he  states  he  . '^^^“P.^^debentures,  and  suggests  that  we 
Should  issufa  warming  to  our  rellers  against  such  investments 

X  *  P  reference  to  this  communication  all  we  can  say  is  that  out 
voders  would  do  well  to  refrain  from  making  any  investments  what 
ovcpnt  on  the  advice  of  a  broker  qualified  to  form  an  opinion.  Vu 
thhik  that  any  warning  on  such  a  subject  would  be  superfluous. 


HETROPOLIT  V.N.  AUemxances.—^™^' 

Mxdd™  '  Attendance, .  -Medical  and  Surgical,  daily 

k%2: 

NEvy^BtospiT^L^ tor  IV o* meil  ances.  Daily,  2’;  Ophthalmic,  W.  S.,9.30  Opera- 

ob8tetric* 

EOVAL  Eye,  Southwark.  Attendances,  •  Dady,  £  °j£’  °  ^oiseases  of  Women,  Tu.  S„ 

Royal  |«EE.M^e»dm^«f-M|dical  a“^g0J;Jw \  2;  (Ophthalmic),  M.  F„  10.30; 

R0Y^^"o?NO^ALMic:  Attendances.- Daily,  9  Operations.- Daily,  0. 

ROYAL  O  rt  ii  op  a?  Die.  Attendances.  V7fnendance^-l^ny ,  1.  "operations.- Daily. 
ROYAL  Westminster  ^phthalmtc.  UP  daily,  1.30;  Obstetric,  Tu. 

St.  Bartholomew’s  A«e»rfa«c  es.  Med  I  d  .  Tu  F  , .  sk,u_  p.,  1.30;  Larynx 
P^i  brt^Ss,  V?Sb  •  Dental, 'Tu.  F,  9.  Operations.- M.  Tu.  W.  S„  1.30, 

(Ophthalmic),  Tu.  Tu.,  2.  cubical  M  Tu  F.  S„  12 ;  Obstetric,  M.  Th., 

ST.  George's.  Attendances.- Medial  au|kfur^y  Throat,  Th„  2 ;  Orthopasdic,  W„  2; 

W.,  9.41.  QperaUons-M :  Tu d£,,y  ,  45.  o.p.,i.30;  Obstetric,  Tu.  F., 


TTn?  UOOTING  OF  THE  BODY  AFTER  BEATH. 

i  Jw  h  thP  longest  time  which  a  body  has  been  known  t( 
J  s.  °-.  theorSrytcmperature  of  the  air  in  this  country? 

S“nced°by “  J'Eondttion  at  time  ot  death ;  <•>  the  mode  of  dead, 
f  Who amount  of  exposure;  and  U)  the  temperature  of  the  air.  Th 
average  time  taken  by  the  body  to  cool  to  the  temperature  of  the  a,,, 
lv  n  •  -j  ^.-4-  i,-.  tHis  pountrv — is  20  hours.  jLxcepuoiit 

aS  bfj?vorLen  recorded  of  bodies  taking  48  Hours  to  cool.  On: 
doubtful  case  of  three  days  required  for  cooling  is  mentioned. 


answers. 


N.  N.-We  do  not  undertake  to  enter  into  correspondence  or  give  ad™ 
by  post, 


by  post.  _Q  correspondent  should  bring  the  matter  1 

MfevreEdR  to  in  his  lettCT  under  the  notice  of  the  bodies  from  whom  tl 
gentleman  holds  his  diplomas- 


SVest^London.’  -Y^nTaraClo'.— Ortbomedic^w'^'^lCDiseasesof ’Wcuuen^wl^S^ f Electnc’, 


T  should  feelHobl?gedHfor  toe  following  information  : 
Member  writes.  I  should  ieei  o  g .  £  Her  Majesty’s  dominions? 

Does  the  Oaths  ^^^.efusing  to  kiss  the  Book  when  ordered  to  ■ 

Is  a  witness  justified  in  refusing  1  be  obtained  agamst  officii 

so  by  the  judge  ?  3-  tffiere  any  i Availing  himself  of  the  provisions 

who  attempt  to  prevent  1  the  wording  of  the  oath  according  tot 

an  occasions  when  an  « 

is  taken  ? 


in.  ‘  i.  q..i  ,  no,,  .-..  --  ■  ™,  i  all(i  Nose,  10.  operations— m.  1 .,  a-.uv. 
WEsg^E L  ;  w!  1  ;^r^o^.^uIW1,^ye’ 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


^  mu  the  Current  Week’s  Journal  should  reach 

iihTi  nrv  Vr  ’  : .  . -  PosT  <»n^-^d-^:  TELE- 

grams  can  be  deceived  on ^ ^EESEAJters  shouW  be  addressed  to  the 
COMMUNICATIONS  1'®sP,?rCp n^-  omion  those  concerning  business  matters, 
S^’foSe  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London.  the  bkhish 


^I^dica^ JouRNA^are'requested'to  craimumcat^behireiiand  wHh^tlm 
Manager,  429,  Strand,  W.C.  _  .  - 


SsffilSf  aS  .SSSS 

'ORRESPONDRNTS  not  answered  arc  requested  to  look  to  the  Notice,  to 

®  »» ■  ■—» 
SEifwv  Circumstances  hr  returned.  t||1J 

tiio  Editor  at  the 

Office  of  the  Journal,  and  not  to  hi s  pi ivate  house.  , 

WersH»SrayE«  f orwarSng1  their°  Aimual  andlther 
Reports,  favour  us  with  duplicate  copies. 


either  to  Engl  and  or  t  U  intended  to  apply  in  Ireland  and  S<  ■ 

the  Acts  repealed  that  it  was  ctes  y  tl  practice  of  the  Co 

land,  and  it  is  a  so  ^a  ^  d  wmild  gover  ^  ] 

nT’i0T,m°^  other  fom  ot  oih  might  have  to  he  taken.  Sc! 
whom  an  affidavit  01  tho  Oaths  Act  of  1S88  would  pred 

doubt  “igll  existing  local  Act  or  ordinance  prescribmji 

S,odbo«  TakLf an  o Jth  in  IJ.  «|«5SS2S^3f  tXt! 

XeXeriSi^edihreinsihgto 

Should  order  him  to  do  so,  and  lie  need  do ^no  more  . 

Oaths  Act  V^SSL  Who  atte, 

his  refusal.  3.  H  c  S  ...  himself  of  the  provision, 

to  prevent  a  witness  fb°manaVordilfary  civii  action,  following 

the  matters  m  question  It  is, 1 °f ■  c°  ■  bc  gworn  wit  1 

ask  the  deponent  to  stand  and  to  l  .  „  -  /as  j  shall  answ  1 

srxrfSr&s; 
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contents  of  this  my  affidavit  arc  true.”  5.  The  section  of  the  Act  pro¬ 
vides  for  all  occasions  when  the  oath  is  to  be  taken,  inasmuch  as  its 
terms  are  absolutely  general,  as  follows :  “  If  any  person  to  whom  an 
oath  is  administered  desires  to  swear  with  uplifted  hand,  in  the  form 
and  manner  in  which  an  oath  is  usually  administered  in  Scotland,  he 
shall  be  permitted  so  to  do,  and  the  oath  shall  be  administered  to  him 
in  such  form  and  manner  without  further  question.” 


NOTES,  LETTERS.  Etc. 


A  Begging  Letter  Impostor. 

1.  G.  L.  Turnbull  (76,  Ladbroke  Grove,  W.)  writes  :  I  have  iust  learned 
hat  a  certain  person  signing  himself  by  my  name  has  written  to  two 
if  my  medical  friends  begging  for  money.  He  represents  that  I  am  in 
nonetary  difficulties  and  about  to  give  up  practice  at  Ladbroke  Grove, 
''Inch,  of  course,  has  no  foundation  in  fact.  As  probably  he  has  written 
o  many  other  Inends  besides  the  two  I  have  knowledge  of,  will  you 
kindly  insert  this  in  your  paper  at  the  earliest  date  possible  ? 

***  see  by  a  report  in  the  Morning  Advertiser  that  Frederick 
Evans,  aged  64,  described  as  a  ship's  clerk,  has  been  charged  before  the 
Magistrate  at  Marlborough  Street  with  writing  begging  letters  in  the 
lameol  Di.  G.  L.  Turnbull.  Evans  was  remanded  by  the  magistrate. 

Aird  Jolly  Fund. 

r.G.  A.  Garuy  Simpson  (7,  Church  Field  Road,  East  Acton,  W.)  acknow- 
edges  with  thanks  the  following  additional  subscriptions  : 

r  s  d 

John  Abercrombie,  M.D.,  London  ...  V  r‘  D' 

George  Fielding  Blandford,  M.D.,  London  1  1  o 

Sidney  Ringer,  M.D.,  London  ...  ...  ...  i  i  o 

„  TT  The  Dangers  of  Cocaine. 

"  Havilland  Hall  (Wimpole  Street,  W.)  writes :  In  my  remarks 
’n,  1  ie  dangers  .ot  Cocaine  ”  in  the  British  Medical  Journal  of 

February  8th  I  omitted  to  make  it  clear  that  I  was  referring  solely  to 
lie  action  of  cocaine  when  I  applied  it  to  mucous  surfaces,  and  that  I 
lid  not  recommend  the  solution  for  hypodermic  use. 

Apyrexial  Scarlet  Fever. 

* '  cs :  5avjP&  had  ciSht  eases  of  scarlet  fever  in  one  village,  I 

vould  draw  attention  to  the  last  two.  One  had  a  temperature  of  qq° 
luring  the  rash,  with  sore  throat  only  a  day  or  two,  the  patient  being  a 
niadle-aged  man.  The  other  case  was  an  infant  with  the  rash  well  out 
nd  only  slight  sore  throat,  and  no  increase  of  temperature  at  all  for 
"o  days  whilst  the  rash  was  out.  In  my  textbooks  I  cannot  find  any 
ases  of  scarlet  fever  with  a  normal  temperature,  or  only  elevated  by 
liagnosis’i'66"  In  botl1  these  cases  distinct  desquamation  clenched  the 

Cycling  for  Women. 

:ssrs.  Lingford,  Gardiner  and  Co.  (Bishop"  Auckland)  write  :  Rc- 
em»g  to  a  letter  in  the  British  Medical  Journal  of  January  nth, 
leaded  “  Cycling  for  Women,”  we  beg  to  say  that  we  make  a  spring 
rame  bicycle,  which  we  claim  possesses  all  the  qualifications  desired  by 
our  correspondent.  The  patented  arrangement  completely  isolates  the 
ider  from  all  the  jarring  and  jolting  which  “Cyclist”  so  justly  com- 
'lains  of  in  ordinary  or  rigid  frame  machines,  even  when  such  are  fur- 
!  1  •  tbe  best  Pneumatic  tyres.  This  spring  frame  safety  was  first 

xmbited  in  Is  ovember  last  at  the  Stanley  Show,  London  ;  it  was  much 
dmired  by  visitors,  and  well  spoken  of  by  the  press.  So  far  we  have 
nly  made  machines  for  gentlemen,  but  we  intend  at  once  to  bring  out  a 
lacinne,  having  our  patented  arrangements,  for  lady  cyclists.  We  may 
ay  that  this  machine  is  eminently  adapted  for  members  of  the  medical 
roiession.  Owing  to  its  marked  absence  of  vibration,  and,  in  conse- 
uenoe,  not  imparting  any  tremor  to  the  wrists  and  hands  of  the  rider, 
ie  will,  after  going  even  long  journeys,  find  himself  fully  equal  to  the 
erformance  of  surgical  work. 

Inst.  C.  E.  writes :  The  opinions  expressed  by  Dr.  Rice  in  the  British 
iedical  Journal  of  January  25th  are  so  at  variance  with  those  of 
ozens  of  medical  men  to  whom  I  have  spoken,  and  of  hundreds  who 
ave  indicated  their  opinions  in  print  and  elsewhere,  that  I  again 
rouble  you  From  the  woman’s  point  of  view,  I  submit  absence  of 
ibiation  and  bumping  is  an  absolute  sine  qud  non  in  a  cycle.  A  woman 
ir  less  than  a  man  can  stand  this  kind  of  thing.  Dr.  Rice’s  idea  of  a 
,n;.po'';er  on  an  elastic  frame  is  a  pure  bogie.  It  must  be  under- 
tooa  that  I  am  not  an  advocate  of  a  spring  frame  qua  spring  frame ; 
ut  ol  the  one  I  ride,  which  is  the  scientific  product  of  a  professional 
lan-  1  „rP a?  a  72  gear  up  any  main  road  hill  with  ease,  and  am  not  a 
jouth,  being  56.  Dr.  Rice’s  ideas,  I  fear,  coming  from  the  practical 
^SPeeT  °- j  G'e  local  cycle  agency,  are  equally  wrong  as  to  pneumatic 
iies.  I  ride  my  tyres  as  hard  as  I  can  blow  them,  and  gain  tlierebv 
ue  advantages  of  the  air  tyre,  and  yet  have  no  vibration  or  bumping 
;  nSm  frame  machine  with  a  hard  pneumatic  would  throw  the  rider  off 
lie  machine,  and  a  soft  air  tyre  is  very  liable  to  puncture.  A  woman 
annot  mend  a  punctured  tyre.  I  suggest  to  Dr.  Rice  to  try  a  “  Marvel  ” 
he  Humber  Company  build  them,  and  the  courteous  manager  at 
o.-entry  would,  I  feel  sure,  assist  the  Doctor  in  this  matter. 

,  “  Missed  Labour.” 

-Everett  Millais  (Sliepperton)  writes:  Dr.  Galabin,  in  his  able 
°J  Midwifery,  states  while  writing  on  this  question : 
occurrence  is,  at  any  rate,  of  extreme  rarity,  and  doubts  have 
xisted  whether  all  cases  so  described  may  not  have  been  misin- 
.ipreted  instances  of  ectopic  feetation,  that  is,  either  extrauterine, 
ibo-utenne,  or  m  an  abnormal  uterus.” 

_I  am  enabled  to  bring  before  your  readers,  through  the  courtesy  of 
f  *' .?,!?«.  ■  ‘Sf1:  v R-C.V.S.,  a  case  which  can  only  be  accepted  as  one 

nussed  labour,”  untrammelled  by  such  doubts  as  expressed  bv 
1.  Gaisin,  in  May  last  year  a  basset  bound  bitch  gave  birth  to  eight 


dead  puppies,  and  in  a  short  time  regained  her  general  health.  In 
JN ovember  she  was  sold  to  a  personal  friend,  and  shortly  after  coining 
into  ins  possession  gave  evidence  of  commencing  oestrum.  My  friend 
states  that  after  the  usual  menstrual  flow  the  vulva  became  more  cede- 
than  usual,  but  that  the  bitch  appeared  in  a  normal  condition 
.  Suddenly,  however,  about  the  iotli  day  of  heat,  shecommcnced 
to  strain  (labour  pains).  This  excited  my  friend’s  curiosity,  but, 
nevertheless,  he  being  desirous  of  breeding  from  the  bitch,  brought  her 
Into  the  presence  of  one  of  his  dog  hounds,  and  the  bitch  was  served 
immediately,  and  at  her  own  desire.  She  was  then  shut  up,  as  is  usual 
in  these  cases,  for  her  heat  to  pass  off,  but  in  a  few  days  she  exhibited 
signs  of  illness,  great  pain,  and  died  before  a  veterinary  surgeon  could 
assist  her  or  diagnose  her  illness.  65 

My  friend  at  once  ordered  a  post-mortem  examination,  and  informed 
me  of  the  discovery  of  the  remains  of  a  full-term  feetus  in  the  bitch, 
upon  which,  knowing  of  the  value  of  such  information,  and  Dr.  Gala- 
bin  s  statements  regarding  “  missed  labour,”  I  asked  my  friend  to  ask 
his  veterinary  surgeon  to  kindly  give  me  a  report  of  his  examination, 
especially  emphasising  in  my  letter  the  importance  of  his  observations, 
taken  into  consideration  with  Dr.  Galabin's  views. 

A  copy  of  Mr.  F.  Leigh’s  letter  to  me  I  append : 

[Copy.] 

^  T  “  St.  George’s  Road.  Bristol.  Jau.  22nd,  1896. 

Dear  Sir,— On  January  3rd  I  was  called  in  by  Mr.  Gerrish  to  see  a 
basset  hound  bitch,  said  to  have  been  ailing  about  two  days.  On  my 
arrival  I  found  her  dead.  Being  anxious  as  to  the  cause  of  such  a 
suddeii  and  fatal  illness  I  made  a  post-mortem  examination.  On  opening 
the  abdominal  cavity  I  found  a  large  quantity  of  fluid,  semi-purulent 
and  tinged  with  blood.  The  intestines  showed  signs  of  acute  inflamma¬ 
tion,  the  peritoneum  also,  and  marked  all  over  with  petechito  ; 
mesenteiy  of  a  blackish-red  colour,  engorged  with  blood,  and  in  a 
state  of  disintegration  ;  kidneys  enlarged,  pale  and  oedomatous  ;  uterus 
enormously  enlarged,  and  containing  the  remains  of  an  encysted  feetus, 
portions  of  bone,  nails,  and  hair,  a  large  quantity  of  purulent,  blood¬ 
stained  fluid,  and  very  foetid.  All  this  was  contained  in  a  cyst  in  the 
uterus.  The  bladder  was  contracted,  and  the  walls  much  thickened, 
the  other  organs  cedematous.  The  cause  of  death  was  undoubtedly 
‘septicaemia,’  and  I  imagine  that  the  septic  poisoning  was  set  up  by 
the  introduction  of  the  dog’s  penis.  The  dead  puppy  must  have  been 
retained  since  May  last,  when  she  gave  birth  to  some  dead  pups.  I 
saw  no  malformation  in  the  uterus  to  account  for  the  retention  of  the 
foetus.— Believe  me,  yours  in  haste, 

“  E.  Millais,  Esq.  “  Frank  Leigh.” 


Living  or  Dead  ? 

S.  and  B.  writes  :  The  test  of  applying  heat  to  the  apparently  dead  was 
described  by  my  lecturer  on  Medical  Jurisprudence  as  1  laving  been 
adopted  in  an  epidemic  in  India.  Thus  a  lighted  candle  should  be 
applied  to  the  fool  and  a  blister  is  raised  :  on  puncture,  if  the  patient 
is  dead  gas  will  be  found,  if  alive,  serum.  I  am  quoting  from  memory 
of  a  lecture  heard  about  twenty-three  years  ago,  but  believe  I  am 
correct.  Dr.  Barnett  does  not  infer  that  a  blister  is  raised  if  the  patient 
is  dead. 

Early  Rising  as  a  Cause  of  Insanity. 

Mr.  George  Pernet  (Upper  Gloucester  Place,  W.),  with  reference  to  a 
paragraph  on  this  subject  which  appeared  in  the  British  Medical 
Journal  of  January  18th,  points  out  that  Cervantes  had  observed  the 
connection  between  early  rising  and  insanity.  In  the  first  chapter  of 
Don  Quixote,  it  is  stated  that  the  Knight  of  the  Sorrowful  Countenance 
was  “  nigh  fifty  years,  of  a  hale  and  strong  complexion,  lean-bodied 
and  tliin-faced— an  early  riser  and  a  lover  of  hunting.”  It  is  added  that 
“he  gave  himself  up  so  wholly  to  the  reading  of  romances  that  a-nights 
he  would  pore  on  until  it  was  day,  and  a-days  he  would  read  on  until 
it  was  night,  and  thus  by  sleeping  little  and  reading  much  the  moisture 
of  his  brain  was  exhausted  to  that  degree  that  at  last  he  lost  the  use 
of  his  reason.”  The  case  is  perhaps  not  altogether  in  point,  as  the 
factors  of  want  of  sleep  and  much  reading  of  romances  must  be.taken 
into  account,  whereas  it  is  early  rising,  in  the  purity  of  its  own  un¬ 
assisted  virulence,  that  lies  under  suspicion  as  a  possible  cause  of  in¬ 
sanity.  We  are,  of  course,  willing  to  accept  early  rising  as  an  aggravat¬ 
ing  circumstance  in  the  case  of  the  ingenious  hidalgo. 

The  Medical  Profession  in  Germany. 

The  total  number  of  medical  practitioners  in  the  German  Empire  in 
November,  1895,  was  23,099  as  against  22,287  in  the  previous  year,  being 
an  increase  of  3.6  per  cent.  The  total  increase  in  the  last  eight  years 
has  been  6,235.  As  regards  distribution,  Prussia  heads  the  list  with 
13,778,  Bavaria  has  2,559,  Saxony,  1,711,  Baden  862,  Wiirtemberg  784, 
Alsace-Lorraine  661,  Hesse  571,  Hamburg  469,  etc.  The  number  of  prac¬ 
titioners  in  Berlin  was  1,978  as  against  1.834  in  1894.  The  number  of 
dentists  in  the  German  Empire  has  doubled  in  the  last  eight  years.  The 
total  number  is  now  1,071,  Berlin  alone  having  180.  The  total  number  of 
pharmaceutical  establishments  is  5,144  as  against  4,971  in  1894. 

Wasp  Sting. 

Dr.  R.  Lynn  Heard,  Monkstown,  co.  Dublin,  writes:  The  case  of 
wasp  [sting  recorded  by  Dr.  Frew  in  the  British  Medical  Journal 
of  January  18th  reminds  me  of  a  similar  instance  occurring  in  my 
own  practice,  though  happily  unattended  by  a  fatal  result.  Late  in 
the  afternoon  of  September  5th,  1893, 1  was  called  to  see  an  elderly  gen¬ 
tleman  close  at  hand  who,  I  was  told,  had  been  stung  by  a  wasp.  I  was 
with  him  within  ten  minutes  of  the  occurrence,  and  found  him  lying 
across  some  chairs  completely  unconscious,  deeply  cyanosed,  breathing 
stertorously,  and  with  a  full  pulse.  His  whole  appearance  at  first  sight 
suggested  apoplexy  Before  my  arrival,  he  had  been  given  some  spirits. 
Not  being  able  to  find  any  paralytic  symptoms  about  him,  I  was  con¬ 
strained  to  believe  the  account  given  by  his  wife  that  he  was  taken  ill 
almost  immediately  after  being  stung  on  the  neck  by  a  wasp.  I  there¬ 
fore  gave  him  spiritus  02 1  her  is  very  freely  (as  he  was  able  to  swallow), 
and  applied  mustard  and  hot  cloths  to  the  calves  of  his  legs.  In  about 
half  an  hour,  he  showed  signs  of  returning  Consciousness,  and  was 
practically  all  right  in  about  an  hour,  when  lie  had  a  copious  qyacua 
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ever  well  since.  Coincidents  and  Accidents.  .. 

'ISSlSSlSiSspsi 

»'®ea  When  the  pavements 

and  roads  arc  under  repair. 


Pfhstan  Cure  eor  the  Sting  of  Scorpions. 

IflliSlISliisps 

fidsPof  success  The  sting  of  the  scorpion  is  much  dreaded,  proving 
‘■mortal  in  a  few  days,  nay  even  hours,  if  proper  remedies  be  not  *p 
nliod  ”  In  like  manner,  he  relates,  do  they  cure  those  who  are  poisoned 
by  the  tarantula,  namely,  by  bruising  that  animal’s  body  and  rubbing  it 

on  the  affected  part.  UnprofessionaTj  conduct. 

Wf  do  not  remember  to  have  seen  so  precise  a  definition  of  the  expres¬ 
sion  “  unprofessional  conduct  ”  as  the  follomng,  which  is  give  i 
law  regulating  the  practice  of  medicine  in  the  State  of  Oregon,  U.S. A 
The  words  “unprofessional  or  dishonourable  conduct  aie  declaicd 
there  n  to  The  procuring,  or  abetting  in  procuring,  a 

iiPslIsSIESlS 

conviction  of  any  offence  involving  moral  turpitude.  8.  Habitual  in 

tCSr«iat  there  is  no  mention  of  “covering.”  Perhaps  the  un¬ 
qualified  assistant  does  not.  exist  whicliare  found ih 

facilities  for  gaining  admission  to  the  profession  wliicn  *ue  ’“,u  .  . 

that  land  of  freedonf,  there  is  no  excuse  for  his  existence  But  what 
are  “  cappers  ”  and  “  steerers  ?  Does  the  ciualified  piactitio  nei  imou 
the  legis  of  his  diploma  over  them  ? 
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London  ;  Mr.  G.  C.  Bell,  Leytonstone  ;  Messrs.  J.  Bell  and  Co., London  , 
Mr  G  F.  Bur  chill,  London  ;  Mr.  H.  Bennett,  Darlington  ;  Mr.  W  .  H. 
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Lecture  II. 

Cancer  of  the  Mouth  and  Throat. 

Ue,  as  in  the  case  of  the  breast,  there  is  no  real  alternative 
alive  procedure  to  that  of  removal  with  the  view  of  cure. 
!  tphagotomy,  gastrostomy,  or  tracheotomy,  although  they 
r  prolong  the  patient’s  life  for  a  very  short  time,  do  not 
materially  to  his  comfort,  and  can  in  no  way  be  looked 
ns  alternatives  to  a  radical  operation,  and  in  those  cases, 
refore,  as  in  the  breast,  I  do  not  think  that  we  can  do 
u  much  in  the  way  of  selection  of  cases  for  operation. 

,  compared  with  cancer  of  the  breast,  the  disease  in  the 
'at  is  in  some  ways  more  favourable  for  cure,  in  other 
■s  less  so.  As  regards  the  primary  disease  the  breast 
er  is  by  far  the  most  favourable  of  the  two,  for  there  it  is 
exposed  to  view,  and  there  is  plenty  of  room  for  its  free 
oval  without  endangering  important  structures.  In  the 
i  th  and  throat,  on  the  other  hand,  the  disease  is  close  to, 
)t  involving,  many  important  parts;  the  space  in  which 
1  has  to  work  is  very  limited,  one  cannot  get  much  margin 
tealthy  tissue  around,  and  the  early  spread  of  the  cancer 
mscle,  especially  in  the  case  of  the  tongue,  tends  to  dis- 
■  ate  it  over  a  considerable  area.  In  the  throat,  also,  the 
iase  is  much  less  favourable  for  operation,  because  the 
:  ic  element  comes  into  play,  and  thus,  instead  of  having 
:o  with  an  operation,  as  in  the  breast,  where  the  mortality 
•actically  nil,  we  have  to  face  a  very  considerable  risk  of 
f  h  from  septic  disease. 

\  the  other  hand,  cancer  in  the  mouth  and  throat  is  more 
1  arable  as  regards  the  glandular  deposits,  for  in  the  neck 
iave  an  extensive  glandular  area  exposed  to  view  which 
ibe  much  more  thoroughly  dealt  with  than  in  the  case  of 
breast.  It  is  true  that  many  surgeons  look  on  the 
dular  trouble  as  a  most  serious  part  of  the  disease,  but, 
reasons  which  will  be  afterwards  stated,  I  do  not  agree 
1  this  view.  In  one  other  respect,  also,  cancer  in  the 
1  th  and  throat  is  more  favourable  than  that  in  the  breast 
mely,  that  metastatic  deposits,  which  so  often  disappoint 
'i  the  latter  case,  are  quite  infrequent  in  the  former, 
incer  in  the  mouth  and  throat  is  most  conveniently  con- 
red  under  three  heads — namely  :  (1)  cancer  of  the  tongue ; 
cancer  of  the  pharynx,  tonsil,  soft  palate,  epiglottis,  etc.  ; 

;  ancer  of  the  larynx. 

1.  Cancer  of  the  Tongue. 

much  has  been  written  already  on  cancer  of  the  tongue 
1  1  will  not  take  up  time  in  discussing  it.  I  may,  how- 
’,bo  asked  whether  I  adhere,  in  the  case  of  the  tongue, 
oe  principles  of  treatment  laid  down  with  regard  to  the 
st,  more  especially  with  regard  to  two  points.  First,  as 
er  of  the  tongue  very  soon  spreads  into  the  muscular  sub- 
co,  must  Heidenhain’s  law  be  followed — namely,  the  re¬ 
al  of  the  whole  muscle  ;  and,  secondly,  should  the  nearest 
.phatie  glands  be  taken  away  in  every  case  ?  The  answer 
actically,  Yes,  to  both  questions. 

we  want  justification  for  thorough  operations  in  the  case 
incer  of  the  tongue,  it  is  to  be  found  in  the  great  fre- 
icy  of  recurrence  after  operation,  varying  from  61  percent, 
•x-her’s  statistics  up  to  89  per  cent,  in  Winiwarter’s.  It 
ifficult  to  estimate  the  relative  frequency  of  local  and 
'lular  recurrence,  and  they  most  usually  occur  together, 
on  the  whole  local  recurrences  seem  to  be  quite  as  fre- 
h  as  glandular  recurrences  alone. 

lej  Question  of  how  much  of  the  tongue  should  be  re- 
ai>J  more  especially  whether  the  geniohyoglossus 
ila  be  followed  quite  down  to  the  hyoid  bone,  depends 
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very  much  on  the  situation  of  the  disease.  Cancer  of  the 
tongue,  as  it  comes  under  the  notice  of  the  operating  sur¬ 
geon,  presents  itself  under  two  chief  forms— namely,  either  as 
a  more  or  less  superficial  warty  growth,  especially  along  the 
sides  of  the  tongue  ;  or  as  a  deep  ulceration  extending  well 
into  the  substance  of  the  organ.  In  the  former  case  the 
deeper  muscles  of  the  tongue  are  not  yet  affected,  in  the  latter 
they  are  ;  and  corresponding  to  this  we  find  a  marked  differ¬ 
ence  in  the  results  of  operation.  Taking  one  of  the  most 
recent  statistics  of  tongue  cancer — namely,  Koclier’s  results 
as  published  by  Willy  Sachs1 — we  find  that  in  19  cases  the 
cancer  was  more  or  less  superficial,  and  that  of  these  3  were 
cured  by  opei'ation  (taking  the  three-year  limit),  or  15  per 
cent. ;  4  had  remained  well  for  one  year  or  more,  2  died,  and 
of  the  remainder  5,  or  27  per  cent.,  certainly  recurred,  and  the 
ultimate  result  of  the  others  is  not  known  ;  while  there  were 
27  cases  where  the  cancer  had  penetrated  into  the  deeper  sub¬ 
stance  of  the  tongue,  of  which  only  2,  or  7  per  cent.,  were 
cured,  4  died,  and  the  remainder  either  recurred  or  there  is 
no  note  of  the  after-result,  certainly  11,  or  40  per  cent., 
are  known  to  have  recurred.  In  the  superficial  form  the 
tongue  is  not  saturated  with  the  cancer  cells  to  anything  like 
the  extent  that  occurs  where  the  disease  has  extended  deeply 
into  the  muscle,  and  accordingly  we  have  the  more  favour¬ 
able  results  just  alluded  to,  and  the  operation  need  not  be  so 
severe.  Thus,  in  the  superficial  and  laterally  placed  tumours, 
removal  of  half  of  the  tongue  is  in  all  probability  sufficient, 
and  where  the  tumour  does  not  extend  deeply  into  the 
substance  of  the  muscle  the  muscular  fibres  need  not  be  fol¬ 
lowed  down  to  the  hyoid  bone  ;  on  the  other  hand,  where  we 
have  to  do  with  a  cancer  which  has  penetrated  into  the  sub¬ 
stance  of  the  tongue,  we  must  look  on  the  whole  of  the  tongue 
muscles,  at  any  rate  on  that  side,  as  infected;  and  whether  we 
content  ourselves  with  removal  of  the  affected  half  or  not, 
we  must  follow  the  muscular  fibres  right  down  to  their 
attachment  to  the  hyoid  bone. 

A  second  point  to  be  noted  in  connection  with  operation 
for  cancer  of  the  tongue  is  the  distribution  of  the  lymphatic 
vessels.  Where  the  cancer  affects  the  base  of  the  tongue,  we 
have  to  do  with  a  large  lymphatic  plexus  which  is  not  uni¬ 
lateral,  and  under  these  circumstances  we  often  find  enlarged 
glands  on  both  sides  of  the  neck.  This  plexus  runs  into 
glands  in  the  anterior  triangle  about  the  angle  of  the  jaw, 
and  the  lymphatic  vessels  seem  to  be  specially  connected 
with  or  related  to  the  posterior  belly  of  the  digastric  muscle. 
On  the  other  hand,  many  of  the  lymphatic  vessels  at  the 
anterior  part  of  the  tongue  and  the  floor  of  the  mouth  run 
towards  the  submaxillary  region,  and  it  is  there  and  subse¬ 
quently  about  the  cornu  of  the  hyoid  bone  that  the  first 
enlargement  of  lymphatic  glands  is  usually  evident. 

Where  the  disease  is  superficial  and  affects  the  front  part 
of  the  tongue  the  glands  are  not  affected  so  early,  and  it  is 
not  so  necessary  to  remove  the  glandular  area  in  the  first 
instance ;  but  I  think  it  is  always  well  to  take  away  the  sub¬ 
maxillary  and  sublingual  glands  on  the  affected  side  along 
with  the  lymphatic  glands  so  closely  associated  with  them, 
and  therefore  I  always  tie  the  lingual  artery  in  the  neck  and 
clear  out  these  glands  with  the  fat  in  the  neighbourhood, 
even  although  no  glands  can  be  felt,  and  then  clip  out  the 
tongue  from  the  mouth.  In  this  case  the  wound  in  the  neck 
does  not  communicate  with  the  mouth,  and  remains  aseptic, 
and  does  not,  therefore,  add  anything  to  the  danger  of  the 
operation.  Where,  however,  the  cancer  extends  deeply  into 
the  substance  of  the  tongue,  and  more  especially  where  it  is 
situated  at  the  back  part,  some  more  severe  procedure,  such 
as  Kocher’s  operation,  with  thorough  removal  of  the 
glandular  area  and  of  the  muscle  down  to  the  hyoid  bone, 
becomes  requisite. 

The  mortality  in  the  latter  case  is  naturally  greater,  but 
has  been  much  reduced  of  late  years  in  accordance  with 
improved  methods  of  treating  the  wounds.  Kocher’s  results 
show  this  very  markedly,  for  while  prior  to  1882  he  had  had  5 
deaths  in  29  cases,  or  17.2  per  cent.,  between  1882  and  1888, 
when  he  improved  his  methods,  he  had  1  death  in  28  cases, 
ora  mortality  of  3.5  per  cent.  So  also  Winiwarter,  publishing 
in  1878,  gives  a  mortality  of  42  per  cent.,  while  Volkmann  had 
only  2  deaths  in  91  cases,  or  a  mortality  of  2.2  per  cent., 
Winiwarter’s  large  mortality  being  essentially  due  to  sepsis, 

1  Lanyenbeck's  Arvliiv,  vol.  xlv. 
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septic  pneumonia,  etc.  Taking  mild  and  severe  cases  together, 
the  mortality  may  be  estimated  at  from  15  per  cent,  to  20  per 

t(?As'  regards  cures,  they  are  not,  of  course,  nearly  so  frequent 
as  in  the  breast,  but  this  is  to  a  great  extent  due,  I  think,  to 
neglect  in  taking  away  enough  of  the  tongue  muscles  m  deep- 
seated  cases,  and  more  especially  to  not  clearing  out  the 
glandular  area  properly.  And,  further,  some  surgeons  are 
very  apt  to  look  on  glandular  recurrences,  unless  very  small, 
as  inoperable,  and  thus  abandon  patients  to  their  fate  avIio 
might,  I  think,  still  have  had  a  fair  chance  by  operation. 
Winiwarter  gives  2.3  per  cent,  of  cures  and  42  per  cent,  mor¬ 
tality,  Koenig  12  per  cent,  cures  and  28  per  cent,  mortality, 
Kocher  (leaving  out  the  last  three  years)  18  per  cent,  cures 
and  n  per  cent,  mortality.  With  regard  to  Kocher’s  cures,  8 
in  number  (one  after  operation  for  recurrence)  it  must,  how¬ 
ever,  be  noted  that  in  two  of  them  cancer  again  appeared  in 
the  mouth,  10  and  12  years  respectively  after  the  operation  ; 
while  1  died  seven  years  later  of  cancer  of  the  stomach.  The 
first  two  cases  must,  however,  I  think,  be  looked  on  rather  as 
fresh  disease  than  as  recurrence  of  the  former. 

I  feel  sure  that  when  the  recent  work  on  cancer  is  more 
thoroughly  applied  to  the  tongue,  more  especially  as  regards 
the  removal  of  the  glands,  we  may  look  for  further  improve¬ 
ment  in  the  results.  What  I  have  to  say  about  the  removal 
of  the  glands  and  the  after-treatment  in  connection  with 
pharyngeal  disease  applies  equally  to  cancer  of  the  tongue, 
and  therefore  I  shall  for  the  present  leave  these  points. 

The  limits  of  the  operation  for  cure  in  cases  of  disease  of  the 
tongue  are,  in  my  opinion,  the  following  :  \  ery  extensive  in¬ 
filtration  of  the  tongue  muscles,  especially  downwards  towards 
the  hyoid  bone  ;  extensive  affection  of  the  jaw  in  addition  to 
the  tongue;  extension  to  the  upper  part  of  the  larynx;  and 
involvement  of  the  carotid  artery  and  vagus  nerve  in  the 
large  glandular  mass.  In  these  cases  I  doubt  if  we  can  do 
very  much  in  the  way  of  operation  which  can  be  beneficial  to 
the  patient.  In  cases  where  the  glandular  enlargement  is 
marked,  some  surgeons  advise  the  removal  of  the  tongue  with 
the  view  of  taking  away  the  disease  in  the  mouth,  which  is 
the  most -distressing  thing  to  the  patient;  but  an  essential 
for  such  q  procedure  is  that  there  shall  be  a  good  probability 
of  subsequent  non-recurrence  in  the  mouth,  and  for  my  own 
part  I  think  that  in  most  cases  where  the  disease  in  the 
mouth  is  of  such  a  small  extent  as  to  render  it  probable  that 
it  will  not  recur  locally  after  operation,  the  glandular  disease 
can  also  be  taken  away  and  a  cure  can  be  aimed  at.  In  cases 
where  the  glandular  enlargement  is  really  inoperable,  the 
removal  of  the  tongue,  if  local  recurrence  did  not  take  place, 
would  no  doubt  be  of  advantage  to  the  patient,  but  failing 
that,  we  must  be  content,  so  far  as  operative  measures  are 
concerned,  with  such  substitutes  as  division  of  the  gustatory 
nerve,  tracheotomy,  etc. 


region  apparently  grow  very  readily  and  rapidly,  it  is  hut 
seldom  that  the  patient  seeks  advice  before  the  disease  ha* 
spread  to  an  alarming  extent,  and  generally  he  is  condemned 
to  palliative  treatment.  Nevertheless,  a  considerable  numbei 
of  operations  have  been  performed  for  cancer  in  this  region 
the  success,  however,  naturally  being  limited  owing  to  tin 
desperate  nature  of  the  case  and  the  peculiar  position  of  tin 
disease,  and  also  to  some  extent  to  the  removal  having  beei 
imperfectly  carried  out.  ,, 

In  considering  the  question  of  cancer  of  the  pharynx,  it  it 
most  convenient  to  divide  this  part  into  several  regions,  fo: 
the  method  of  operation  and  the  result  of  treatment  vary  verj 
much  according  to  the  part  affected.  Thus  we  may  speak  0 
(1)  cancer  of  the  naso-pharynx  ;  (2)  cancer  affecting  the  sof 
or  hard  palate  alone  ;  (3)  cancer  affecting  the  tonsillar  regioi 
and  spreading  from  thence  to  the  neighbouring  parts ;  (4 
cancer  affecting  the  pharynx  proper ;  and  (5)  cancer  affectim 
the  pharynx  and  larynx.  Of  these,  I  have  omitted  entire! 
cancer  of  the  hard  and  soft  palate  alone,  because  these  case- 
are  comparatively  limited  and  readily  dealt  with  from  the  ir 
terior  of  the  mouth,  and  also  because  many  of  the  palat 
tumours  described  as  alveolar  sarcomata  and  adenoid  care 
nomata  are  in  reality  quite  simple  growths,  and  liave  no  ter 
dency  to  recur  after  removal,  ^vor  have  I  gone  into  the  r< 
suits  with  regard  to  cancer  of  the  naso-pliarynx,  but  I  neve 
theless  mention  three  cases  in  which  I  have  operated  in  thi 
situation,  more,  however,  with  a  view  of  putting  them  on  n 
cord  than  for  the  purpose  of  discussing  this  part  of  the  sul 
ject.  Further,  I  have  in  my  list  included  sarcomata  as  we 
as  carcinomata,  and  I  have  done  so  on  account  of  the  gret 
interest  of  the  operative  procedures,  and  the  fact  that  apa 
from  the  likelihood  of  recurrence  the  question  whether  v 
have  been  dealing  with  a  sarcoma  or  a  carcinoma  does  n< 
materially  influence  the  methods  of  operation,  the  function 
result,  or  the  result  as  regards  life. 

Before  going  on  with  this  matter  further,  1  shall  111  to-day 
lecture  narrate  the  eases  in  which  I  have  myself  operate 
and  subsequently  refer  to  the  tables  which  have  been  plact 
in  your  hands,  giving  the  operative  results  which  have  be< 
attained  in  this  disease.  In  the  first  place,  I  shall  descril 
three  cases  of  disease  of  the  naso-pliarynx :  . 

Case  i.  Lymphosarcoma  of  the  Left  Side  of  the  Nasopharynx,  inmlnnu 
Eustachian  Tube  and  Growing  from  the  Base  of  the.  Skull.- -Male,  aged  46 ;  li 

.  r  r _ .  1.  a  1 .  n _  HMwa  TuhiAid  non  enlton  111*  I  VnS.n  r 


2.  Cancer  of  the  Pharynx. 

Cancer  may  begin  anywhere  in  the  pharynx,  but  most  com¬ 
monly  (apparently  in  over  60  per  cent,  of  the  cases)  it 
commences  in  the  mucous  membrane  over  the  tonsils  or 
pillars  of  the  fauces,  and  spreads  from  thence  over  the  neigh¬ 
bouring  parts.  From  the  tonsil  the  disease  spreads  most 
often  and  earliest  on  to  the  pillars  of  the  fauces  and  upwards 
to  the  soft  palate,  next  most  frequently  downwards  on  to  the 
base  of  the  tongue,  and  lastly  backwards  over  the  pharynx  ; 
indeed,  in  most  cases  which  come  under  view,  one  usually 
finds  most  or  all  of  these  parts  affected,  even  on  the  first 
occasion  when  one  sees  the  patient.  Epithelioma  also,  some¬ 
times,  though  not  nearly  so  commonly,  begins  about  the 
epiglottis  and  orifice  of  the  larynx,  and  the  third  point  of 
selection  is  lower  down,  close  to  or  at  the  commencement  of 
the  oesophagus. 

It  is  remarkable  how  little  trouble  the  disease  causes  at  an 
early  period ;  sometimes  the  patient  does  not  observe  any¬ 
thing  wrong  till  the  occurrence  of  bleeding  attracts  his 
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attention.  In  other  instances  he  first  notices  a  frequent 
desire  to  clear  his  throat,  or  again,  a  feeling  of  uneasiness 
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and  dryness  about  the  throat,  and  very  commonly  pain 
shooting  up  to  the  ear.  Indeed,  in  not  a  few  instances,  the 
first  thing  which  leads  him  to  call  in  a  surgeon  is  the  enlarge 
ment  of  the  cervical  glands  in  the  neighbourhood  of  the 
angle  of  the  jaw.  Consequently,  as  epitlieliomata  in  this 


seen  by  "me  on  March  g’tli, ''1892.  The  patient  consulted  Dr.  Urban  Pi 
cliard  about  a  year  previously,  on  account  ot  buzzing  m  the  left  eai. 
that  time  there  was  no  suspicion  of  new  growth.  About  six  months  alt 
wards  he  noticed  that  he  was  becoming  deaf  on  the  left  side,  and  tci 
last  three  months  ho  had  observed  that  there  was  some  obstruction  of 
left  nostril.  He  therefore  saw  Dr.  Pritchard  tor  the  second  time  at 
end  of  February,  1892,  and,  on  examination,  a  growth  was  found  on  1 
left  side  of  the  naso-pliarynx,  blocking  and  apparently  invohu.g  1 
Eustachian  tube.  Dr.  Pritchard  had  a  consultation  with  Dr.  Grevil  e  M 
donald  and,  as  the  result,  the  situation  and  extent  ot  the  growth  v 
described  to  me,  and  the  problem  was  put  whether  any  operative  111  ■ 
l'erenee  was  possible  in  the  case  of  a  malignant  tumoui  111  this  regi,. 
The  patient  was  particularly  desirous,  m  connection  wdh  his  pi 
affairs,  that  if  possible  some  extension  of  life  might  be  obtained 

UT  decided  that  an  operation  was  possible,  and  accordingly  I  saw  J 
patient  on  March  9th,  x892,  and  found  the  following  state  of  matte 
Patient  in  good  general  health,  not  losing  flesh  or  strength.  The  'tills 
organs  of  the  body  healthy.  Hearing  on  the  right  side  normal,  on  the  le 
watch  only  heard  when  applied  to  the  ear.  Breathing  through deft mrs  1 
almost  completely  obstructed;  nothing  seen  Worn  the  mouth  W  tliilii^ 
scope  prominent  tumour  seen  projecting  on  left ,  s  de  of  - 
naso-pliarynx,  reaching  inwards  as  far  ns  the  septum-1 do 
wards  to  and  involving  the  soft  palate,  backwaids  to  the 
of  the  pharynx,  and  upwards  to  the  base  ot  the  skull.  - 
Eustachian  tube  was  apparently  involved  m  ai}£ 

opinion  it  had  started  from  that  part.  Slight  ulceration  in  the mipl 
part  With  the  finger  the  outlines  of  the  tumour  could  be  leadny  m,< 
out.  It  did  not  seem  to  extend  into  the  nasal  cavity,  but  it  pushed  d 
the  soft  palate  and  extended  into  it.  Mass  ot  enlarged  glands  at  up 
part  of  left  anterior  triangle  extending  under  the  sterno-mastoid,  1 

'lli  explained  totiic  patient  the  extent  and  seriousness  oftheopemt:‘ 
and  the  great  probability  ot  recurrence,  but  as  it  was  of  £eat  miport 
to  his  family  that  he  should  live  as  long  as  possible,  he  decided  in  ia\ 

'  ^Oi^March^ieth,  1892, 1  performed  the  following  operation,  aesistei  3 

Messrs.  Stanley  Boyd  and  Burghard.  An  hour  before.  the  operate- 
Pint  of  water  containing  half  an  ounce  of  chloride  of  calcium  u a  -ifl  ^ } 
i-ito  the  rectum,  and  during  the  operation  pledgets  of  sahtyi  C  ( 
soaked  in  Wright’s  fibrin  ferment  solution  were .applied  to >  the  n  eJfiy, 

surfaces  under  the  superintendence  ot  Dr.  Wright. .  •!Y11ICK  nL  las  losi 
of  this  treatment  or  not,  the  tact  is  that  extremely  little  blood  was  1  ^ 
do  not  think  more  than  an  ounce  or  an  ounce  and  a  hallina  . 
glands  were  first  removed  from  the  neck ;  they  were  deepiy  seated,  1 
attached  to  the  fascia  over  the  atlas  the  spinal  ucccssmy  C  Le  umj  , 
in  front  of  them.  In  addition,  the  fat  and  tissues  111  the  vicinity 
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course  also  taken  away.  Tracheotomy  and  insertion  of  a  Halm’s  tube.  I 
then  proceeded  to  remove  the  upper  jaw  on  the  left  side.  The  periosteum 
and  mucous  membrane  of  the  hard  palate  were,  however,  detached  from 
the  bone  and  left  behind,  and  the  orbital  plate  of  the  superior  maxilla  was 
also  left.  After  removal  of  the  upper  jaw  the  base  of  the 
pterygoid  process  was  divided  with  bone  forceps  and  removed  ; 
the  front  of  the  tumour  could  then  be  seen.  The  tumour  was 
then  detached  from  the  external  pterygoid  muscle,  the  other  tissues 
outside  it,  and  the  soft  palate.  It  was  then  found  to  have  originated  from 
the  periosteum  of  the  base  of  the  skull,  and  to  have  grown  downwards 
along  the  side  of  the  pharynx,  involving  the  Eu*tacliian  tube  in  its 
course.  A  portion  of  the  Eustachian  "tube  was  removed  and  the 
mucous  membrane  all  around  the  tumour  was  divided.  The  periosteum 
over  the  whole  roof  of  the  naso-pliarynx  was  then  carefully  detached  as 
far  out  as  the  foramina  for  the  vessels,  and  as  far  forward  as  the  disease 
seemed  to  extend.  A  layer  of  the  surface  of  the  bone  was  then  chipped 
oil',  and  the  whole  bare  surface  cauterised  with  Paquelin’s  cautery;  the 
hard  palate  was  then  stitched  to  the  cheek,  and  the  wound  closed  with 
sutures.  As  has  already  been  said,  very  little  blood  was  lost,  and,  as  a 
matter  ot  fact,  the  preliminary  tracheotomy  proved  to  have  been  quite 
unnecessary. 

Remarkably  little  shock.  Very  little  to  say  about  the  further  progress 
of  the  case.  The  temperature  only  once  reached  ioo°  F.,  and  that  was  on 
the  morning  after  the  operation,  and  the  further  progress  towards  re¬ 
covery  was  uninterrupted.  Tracheotomy  tube  was  left  out  on  the  day 
after  the  operation ;  all  the  stitches  were  removed  on  the  fifth  day,  the 
patient  got  up  on  the  tenth  day,  and  left  town  on  the  twenty -third  day. 

Very  shortly  afterwards  he  was  able  to  resume  business,  and  for  about 
fifteen  months  there  was  no  sign  of  recurrence  in  the  nose,  although  in 
March,  1893, 1  removed  some  small  glands  from  the  left  posterior  triangle 
of  the  neck.  In  July,  1893,  however,  he  began  to  have  some  bleeding 
from  his  nose,  and  accordingly  I  reopened  the  scar  and  found  that 
recurrence  had  "taken  place  at  the  roof  of  the  nasal  cavity,  in  front  of 
the  former  seat  of  the  disease,  the  situation  of  the  original  tumour,  how¬ 
ever.  remaining  perfectly  well.  Disease  cleared  away  as  thoroughly  as 
possible,  and  for  a  time  he  went  on  very  well ;  but  in  the  spring  of  1894, 
about  two  years  after  the  first  operation,  lie  began  to  go  downhill 
bleeding  occurring  again  from  the  nose,  and  glands  enlarging  on  the 
other  side  of  the  neck.  He  gradually  became  worse,  and  ultimately 
died  011  December  14th,  1894,  two  and  three-quarter  years  after  the  first 
operation. 

Case  ii.  Lymphosarcoma  Growing  from  the  Base  of  the  Skull,  and  Projecting 
into  the  Naso-pharyngeal  Cavity.— Female,  aged  24.  Had  noticed  stuffiness 
111  right  nostril  last  August.  It  gradually  became  worse,  and  a  few  days 
ago  she  consulted  Dr.  W.  H.  Dobie,  of  Chester,  who  diagnosed  the  condi¬ 
tion  of  matters,  and  sent  her  up  to  me.  Patient  is  a  young  woman  in  good 
health,  only  complaining  of  stuffiness  in  the  nostril.  Nothing  is  seen 
from  mouth.  With  rliinoscope  rounded  swelling  found  growing  from 
roof  of  naso-pharynx  and  filling  up  most  of  the  space ;  no  ulceration, 
and  it  is  not  pedunculated.  No  enlarged  glands  in  the  neck. 

O11  December  22nd,  1895,  soft  palate  split  in  the  middle  line,  the  incision 
being  carried  through  the  mucous  membrane  and  periosteum  of  the  hard 
palate  nearly  to  the  front.  The  periosteum  of  the  hard  palate  was  then 
peeled  off  the  posterior  part,  and  a  curved  portion  of  the  back  part  of  the 
hard  palate  and  the  posterior  part  of  the  vomer  chipped  away,  the  head 
banging  down.  Periosteum  incised  all  round  the  growth,  and  as  far 
from  if  as  possible,  and  tumour  detached.  Raw  surface  thoroughly 
painted  over  repeatedly  with  nitric  acid  ;  action  arrested  by  carbonate  of 
soda.  The  soft  and  hard  palate  were  then  united  with  stitches.  Recovery 
uninterrupted.  Palate  united  perfectly,  and  patient  sent  home  on 
January  10th. 

In  this  case  it  will  be  seen  that  a  totally  different  method  of 
procedure  was  adopted  from  that  employed  in  Case  I.  In  the 
former  case,  however,  the  tumour  was  unilateral,  and  as  far 
as  one  could  judge,  extended  well  into  the  side  of  the  neck, 
and  it  did  not  seem  at  all  possible  to  get  satisfactory  access 
to  it  from  below  ;  in  the  latter  case  it  was  centrally  situated, 
and  it  seemed  to  me  that  the  method  employed  would  be 
sufficient.  I  must  say,  however,  that  of  the  two  plans  1 
believe  the  former,  namely,  the  excision  of  the  upper  jaw,  or 
at  any  rate  a  temporary  resection  of  it,  and  removal  of  the 
pterygoid  process,  is  much  the  more  satisfactory.  In  the 
lirst  case  I  could  see  exactly  what  I  was  doing,  and  had  no 
difficulty  in  obtaining  complete  access  to  the  whole  affected 
area  ;  in  the  latter  case  it  was  difficult  to  be  quite  certain 
whether  I  had  got  well  beyond  the  growth  at  the  anterior 
part,  and  though  this  last  plan  may  be  useful  in  cases  where 
the  tumour  is  quite  small  and  centrally  placed,  I  should  be 
inclined  in  most  cases  to  employ  the  former  method.  The 
remarkable  absence  of  any  septic  phenomena  in  both  these 
cases  is  very  striking,  and  I  attribute  it  mainly  to  the  free 
escape  of  the  discharge  from  the  surface  of  the  wound  as  the 
result  of  the  position  of  the  patient,  and  also  to  scrupulous 
care  in  cleansing  the  mouth  and  in  avoiding  the  introduction 
of  any  septic  infection  from  without.  Both  cases  show  that 
tracheotomy  is  quite  unnecessary  in  these  operations. 

Case  hi.  Spindle-celled  Sarcoma  growing  from  the  Roof  of  the  Nasal  Cavity, 
involving  the  Sphenoidal,  Ethmoidal,  and  Frontal  Sinuses,  and  Destroying  the 
ipper  Part  of  the  Nasal  Septum—  Female,  about  40,  sent  by  Dr.  Edward  Law. 

I  atient  had  suffered  from  growths  in  nose  for  ten  years.  She  had  been 
operated  on  many  times  and  in  many  ways.  Recently  she  had  been  under 
Professor  Volkmann,  who  used  the  thermo-cauterv,  and  as  a  result  the 
orifice  of  the  nostril  had  been  much  burned,  and  had’become  so  contracted 
mat  it  was  impossible  to  see  into  it.  Right  nostril  completely  filled  up 
with  gro— *h,  which  distended  the  nose  and  destroyed  the  nasal  boner, 


of  the  nose  a  soft  tumour  was  felt  and  seen  projecting 
thin  on  tiJ  w^'°Tltal  emnience  1V!|S  rnucli  more  marked  on  the  right  side 
forwnvH  1  vleLft"  nPe  eye  was  pushed  towards  the  right  side,  and  projected 
the  s"e3,lulg  of  the  superior  maxilla,  but  electric  illumination  of 

lift  n!  l!  °Wed  ^  ?reater  area  of  opacity  on  the  right  side  than  on  the 
iett.  liy  posterior  rhinoscopy,  a  globular  mass  with  a  smooth  surface  and 

m-e«fnU^onSth5^air tni?e’ fWa?  -seei‘  Fleeting  into  the  naso-pharynx  and 
almost 1  SCptUm  pUShed  towards  lcft 

,°n  -Y,aiTh  ffj1’  ?8o4,  I  performed  the  following  operation.  Incision  made 
alongthc  right  side  of  the  nose,  from  the  frontal  bone  to  orifice  of  nostril, 
and  the  ala  and  right  side  of  the  nose  detached  and  turned  over  to  the  left 
side.  The  tumour  was  partly  cystic,  and  was  gradually  separated  fromits 
attachments  along  with  as  much  healthy  tissue  as  possible.  It  filled  and 
distended  the  right  frontal  sinus,  and  projected  somewhat  into  the  left, 
but  it  came  conipletely  away,  along  with  the  mucous  membrane.  It  opened 
and  projected  into  the  right  orbital  cavity,  and  it  grew  from  the  whole  of  the 
roof  of  the  nasal  cavity,  especially  on  the  right  side,  and  had  destroyed  the 
vomei  at  the  upper  part.  After  removal  of  growth  surface  of  the  bones 
was  cauterised  and  sponged  with  undiluted  carbolic  acid ;  skin  replaced 
111  position  and  stitched,  and  a  plug  was  introduced  into  the  right  nostril 
so  as  to  keep  it  open  during  the  healing  process.  Theright  antrum  was. 
Iuli  °  ,  PPS>  an?  }vas  opened  in  the  usual  manner  through  the  alveolus 
and  a  drainage  tube  inserted  into  it.  " 

Here,  again,  the  subsequent  progress  of  the  case  was  abso¬ 
lutely  free  from  any  fever  or  other  cause  of  anxiety.  The- 
temperature  did  not  rise  above  ioo°  F.,  and  she  left  the 
home  within  three  weeks  apparently  well.  She  remained 
well  up  till  a  year  ago,  since  which  time  I  have  not  seen  or 
heard  of  her.  At  that  time  she  was  hoping  to  get  an  engage¬ 
ment  in  an  opera  abroad,  and  probably  was  successful.  The- 
tumour  was  a  spindle-celled  sarcoma. 

I  have  put  these  three  cases  together  on  account  of  their 
great  interest,  but  I  have  not  made  any  attempt  at  collecting 
the  cases  of  operation  for  malignant  tumours  in  the  naso¬ 
pharynx,  and  therefore  I  shall  not  dwell  on  them.  I  have 
already  mentioned  the  two  modes  in  "which  access  was  gained 
to  the  tumours  in  the  first  two  instances,  and  the  remarkable  • 
freedom  from  sepsis  in  the  after-progress  of  all  the  cases. 
How  far  the  operation  in  these  cases  is  worth  while  is  a 
matter  which  is  difficult  to  determine.  I  believe  that  in  a 
carcinomatous  affection  of  these  parts  it  would  certainly  (un¬ 
less  the  disease  were  very  extensive)  be  well  worth  while, 
but  lymphosarcoma  is  notably  a  very  disheartening  disease* 
to  operate  on.  Nevertheless,  in  the  first  case  to  which  I  have- 
referred,  the  result,  although  not  a  cure,  was  such  as  to- 
place  the  patient  in  a  very  much  better  position  than  if  the 
operation  had  not  been  done  ;  and  he  himself  was  more  than 
satisfied  that  the  operation  he  had  gone  through  was  well 
worth  the  result  obtained. 


In  the  following  cases  we  have  to  do  with  tumours  lower 
down,  in  the  pharynx  proper  or  in  the  neighbouring  parts ; 
first  a  case  affecting  both  pharynx  and  larynx,  then  3  suc¬ 
cessful  cases,  then  3  fatal  ones,  and  lastly  one  with  local  recur¬ 
rence  : 

Case  iv.  Epithelioma  of  the  Right  Side  of  the  Pharynx,  the  Ejnglottis,  Right 
Aryteno- Epiglottidean  Fold,  the  Pharyngeal  Mass  being  also  adherent  to  the 
Thyroid  Cartilage— Male,  aged  42,  under  Dr.  Roxburgh,  of  Weston-super- 
Mare.  About  the  end  of  June,  1892.  tliepatieut  noticed  a  feeling  of  stiffness 
about  the  right  side  of  the  throat  when  he  yawned,  but  otherwise  he  had 
no  trouble  or  pain.  He  saw  Dr.  Roxburgh  about  it  for  the  first  time  on 
July  24th,  and  he  diagnosed  a  malignant  ulcer  of  the  pharynx.  He  saw 
also  Dr.  Greville  Macdonald,  who  sent  him  to  me. 

On  examination  various  organs  healthy ;  nothing  visible  on  inspec¬ 
tion  from  the  mouth,  but  with  the  laryngoscope  a  ragged  ulcer,  somewhat 
larger  than  a  shilling,  was  seen  on  the  right  side  of  the  pharynx,  spread¬ 
ing  on  to  the  right  ary teuo-epiglotti dean  fold,  and  possibly  as  far  as  the 
right  side  of  the  epiglottis.  As  far  as  any  of  us  who  had  seen  the  ease 
could  judge  the  disease  was  quite  limited;  until  we  came  to  the  actual 
operation  we  had  no  idea  that  it  had  spread  superficially  in  the  mucous 
membrane  to  the  extent  which  we  found  had  taken  place. 

The  following  were  the  steps  of  the  operation  (August  1st,  1852) :  Prelimi¬ 
nary  tracheotomy,  Hahn’s  tube ;  a  long  incision  was  then  made  parallel  with 
the  vessels,  and  a  transverse  one  along  the  border  of  the  great  cornu  of  the 
hyoid  bone.  The  vessels  were  pulled  outwards,  and  the  submaxillary 
gland  was  raised.  Pharynx  opened,  and  disease  exposed.  It  was  found 
to  be  much  more  extensive  than  had  been  supposed,  because  it  spread 
superficially,  and  had  not  led  to  any  marked  thickening  of  the  mucous 
membraue  at  the  edge  of  the  growth.  It  reached  to  the  middle  line 
behind  on  to  the  tongue  in  front,  and  was  adherent  to  the  wing  of  the 
thyroid  cartilage,  but  it  was  very  difficult  to  define  its  extent  on  account 
of  its  superficial  spread.  The  whole  mass  was  removed,  namely,  the 
affected  portion  of  the  pharynx,  the  right  aryteuo-epiglottidean  fold,  a 
small  part  of  the  tongue,  the  greater  part  of  the  epiglottis,  and  a  piece  of 
the  wing  of  the  thyroid  cartilage.  For  three  days  the  patient  went  on 
very  well,  but  on  August  4th  signs  of  septic  pneumonia  appeared,  and  he 
went  very  rapidly  downhill  ana  died  on  the  following  day. 

Case  v.  Round-celled  Sarcoma  of  the  Right  Tonsil,  Side  of  Phary nx,  Soft 
Palate,  and  Lower  Part  of  the  Naso-pharynx—  Male,  aged  45.  Sent  by  Dr. 
Felix  Semon,  and  seen  by  me  on  June  13111,1894.  Six  months  previously 
au  enlarged  gland  was  removed  by  another  surgeon  from  the  right  ante¬ 
rior  triangle  of  the  neck,  and  on  microscopical  examination  was  said  to 
be  of  a  simple  character.  At  that  time  nothing  was  noticed  in  the 
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.,  a  About  four  mouths  before  I  saw  him  he  began  to  suffer  from 
throat.  About  throat.  Right  tonsil  much  enlarged,  ulcei- 

aineasiness  aiid  pain  in  tue  t  extended  to  the  wall  of  the  pharynx 

ated,  h"di  *;de JtS‘ ^soft  palate!  and  appeared  te  be  adherent  to 

fh'o  externa  p  e  w g o  d  proeess  F^om  the  history  of  its  rapid  growth 
H  .  ini  ns  T  understood  it  at  the  time,  was  but  of  a  few  weeks 

Holland  Its  general  characteristics  it  seemed  to  me  to  be  infiltrating 
tetfesSes around ^  to  a  S  extent,  and  I  thought  that  there  was  no 
reasonable  prospect  of  taking  away  all  the  disease,  and  therefore  advised 

hirdidtno°t1serthe  pltientTgff till  August  29th.  I  then  found  that  the 

g»«sass§?s5^ 

!"lC1vtaftlv’‘hS’  o'jlyVlewwelkl  to'live.  Tittod  Vnmthted  fo 

muchas  l  had  expected!  1  reconsidered  the  question  of  operation,  and 
S?to the ^  conclusion  that  it  might  after  all  be  possible  to  remove  the 

tUOn°Sentember  nth,  1804,  an  incision  was  made  along  the  line  of  the 
vessels  some  glands  removed,  and  the  external  carotid  artery  tied, cheek 
snl it  from  the  angle  of  the  mouth  to  the  masseter  muscle.  An  incision 
was  now  made  through  the  mucous  membrane  in  _front  of  the  growth, 
flip  lower  nart  of  the  pterygoid  process  was  removed  with  bone  forceps, 
indtheaflbeted  portion  ofthe  soft  palate  was  clipped  away  with  scissors. 

At  this  stage  it  was  found  advisable  to  perform  tracheotomy ,  and  a  Hahn  s 
tube  was  inserted.  Tumour  then  carefully  removed,  along  with  part  of 
internal  pterygoid  muscle  and  Eustachian  tube.  The  patient  had  prac- 
Hcallv  no  shofk  after  the  operation,  and  during  the  course  of  the  case 
there  was  an  entire  absence  of  all  septic  complications,  the  temperature 
not  once  CToiim  above  ioo°  F.,  and  the  patient  went  on  well,  except  foi  a 
shm  t  att agck  of  “ Suakim  liver.”  The  tracheotomy  tube  was  left  out  on 
the  davafter  the  operation.  The  patient  left  the  home  between  three 
and^ourweeks  after  the  operation,  and  is  still  alive  and  well,  and  is 

PThelochafresultihas'so  far  been  absolutely  satisfactory  ;  there 1 1 has ;  been 
nn  local  recurrence  whatever,  and  the  functional  result  is  peifect.  Theio 
is  no  difficulty  in  speaking  or  swallowing.  Although  there  lias  been  no 
local  recurrence,  I  found  in  March  of  last  year  that  several  glands  had 
become  enlarged  in  the  lower  part  of  the  anterior  triangle  and  under  the 
sterno-mastoid  and  I  therefore  performed  a  somewhat  elaborate  opera¬ 
tion^ with  the view of clearing  them  out.  Last  summer,  also,  he  came  to 
me  and  pointed  out  a  small  gland  in  the  posterior  triangle  which  he 
thought  was  enlarging,  and  1  therefore  cleared  out  all  the  glandulai 
tissue  from  the  posterior  triangle  and  root  of  the  neck,  but  found  none 

WCASESVX°^pdiSSa  o/°f heLeftTonsil  and  Soft  Palate,  with  a  large  Mass 
of  Gland s  in  the  Anterior  Triangle  ofthe  Meek  adherent  to  the  Vessels,  extending 
ttM^Tsloid  Muscle,  an\  up  to  the  Base  oft 

sent  bv  Dr.  Felix  Semon  on  October  13th,  1894-  Fatient  began  to  ieei 
uneasiness  about  the  throat  during  the  previous  June  In  July  he  fiist 
notS  a  swelling  on  the  left  side  of  the  neck.  In  September  lie  saw  a 
Well-known  surgeon,  who  said  that  the  disease  was  jnalignant,  but  that  no 
rmfiv-ition  -nossible  Towards  tlie  upper  part  o£  left  tonsil  there  was  a 
patch  of  ulffion  with  vmy  hard  base  and  edge  and  warty  surface 
spreading  on  to  the  pillars  of  the  fauces  and  the  soft  palate.  A  vciy  laige 
mass  of  glands  in  left  anterior  triangle,  firmly  adherent  to  the  vessels. 

On  October  isth,  1894,  a  long  incision  was  made  along  the  antenoi 

border  of  the  sterno-mastoid,  and  the  jugular  vein  L^Id^lamis 
below  the  mass  and  divided  between  the  ligatures.  The  vein  ana  glands 
were  then  raised  in  one  piece,  spinal  accessory  nerve i  ^i®®ntangled ^  fiorn 
tbo  mass  and  tlie  iugrular  vein  again  tied  at  its  point  oi  exit  noni 
skull  and  the  mass  of  glands,  with  the  vein  and  all  the  fat  and  glands 
under  the  sterno-mastoid  and  well  into  the 

External  carotid  artery  tied,  and  posterior  belly  ol  the  digastiic  ana  tne 
stvlo-livoid  muscles  were  divided,  head  thrown  over  the  table,  inoutl 
held  open  with  a  gag,  soft  palate  clipped  through  well  beyond  the  disease, 
mucous  membrane  incised  all  round  the  area  of  the  growth,  and  t 
whole  diseased  mass  clipped  out.  a  large  ^rainage  ^be  was  1iise^te<^ 
from  the  external  wound,  and  the  skin  incision  closed  at  the  uppei  pa 

byThepatfent  was  a  good  deal  collapsed  after  the 

the  sameevening  and  went  ouremarkably  well.  As  in  the  pienous  case, 
there  was  no  rise  of  temperature  or  septic  c?mpliGation ,101 dags 
he  was  fed  by  rectal  enemata  and  suppositones,  but  on  the  iouitn  aay  11c 
begin  to  swallovv  a  little  and  succeeded  fairly  wel  by  following  a  sug¬ 
gestion  made  by  Dr.  Semon,  which  was  that  he  should  lie  flat  in  bed  with 
his  head  turned  to  the  right  or  sound  side,  and  hanging  over  the  S1de  of 
thebld  He  got  out  of  bed  for  the  first  time  on  the  sixth  day,  and  the 
drainage  tube  was  left  out  on  the  eleventh  day.  The  external  sinus  ie- 
maineef  open  for  a  few  weeks,  but  closed  before  the  end  ot  theyear  without 
anvtliin g  mrtlier  bei n g  done  for  it.  When  1  saw  the  patient  last,  111  the 
middle  If  January,  1896,  that  is  to  say,  flftc^n  m^itlis  after  tlie  opeiatioii^ 
there  was  no  evidence  of  recurrence,  and  he  was  111  the  enjoyment  ot 

PeCASCEtvieialljf</leZioma  of  the  Base  ofthe  Tongue  and  the  Epiglo  ttu ^  a  ftw 
small  Glands  in  the  Neck.-  Male,  aged  60,  brought  to  me  by  Di.  C  .A  Parker. 
For  about  six  months  the  patient  had  noticed  pani  m  ’  g  0{ 

lately  had  had  neuralgic  pains  extending  up  to  Die  ear.  Asmall  mass! 
enlarged  glands  at  the  angle  ot  the  jaw  on  the  left* and  at  toe  cornu 
of  the  hyoid  bone.  By  the  aid  of  a  mirror  a  superficial  y  ulcerated  sui 
face  was  seen  at  the  base  of  the  tongue,  especially  on  the  left  side,  a 
extending  into  the  hollow  between  the  tongue  and  the  epiglottis,  pai 
tially  filling  it  up.  The  epiglottis  was  also  thickened  and  ulcerated  on 
its  anterior  surface  but  the  larynx  was  free.  ,  .  .  lrm„ 

sion  in  the  line  of  the  vessels,  and  another  along  the  upper  bordei of.  the 

hyoid  bone  ;  glands  removed;  the  external  carotid  aiteiy  tied,  and  tlie 
pharynx  opened  at  the  level  of  the  cornu  of  the  liyoid  bone  ,  coinu  of 
hyoid  bone  clipped  away.  The  superior  laryngeal  nerve  was  not  div idea. , 
epiglottis  detached  from  its  attachment  in  the  angle  of  the  tliyioia  ca  Ia- 
lage  but  left  attached  to  the  tongue.  A  transverse  incision  was  men 
made  completely  across  the  tongue,  well  away  from  the  disease,  ana  tne 
posterior  part,  together  itli  the  epiglottis  was  taken  away.  Alter  ti.e 


operation  the  patient  had  an  attack  of  bronchitis,  to  which  he  was 
very  subject,  but  it  soon  passed  off',  and  otherwise  Ins  recovery was  unin¬ 
terrupted  He  was  fed  for  four  days  by  rectal  enemata  and  nutrient 
supposit  ories,  and  then  he  began  to  try  to  swallow  some  milk  m  addition. 
Thll  he  did  not  manage  at  all  well,  even  with  his  head  on  one  side,  for 
imsneaia  fe  then  he  gradually  improved,  and  was  able  111 

another  w?ek  to  t  ake  the  necessary quantity  of  food  entirely  by  the  mouth. 
Gland  r cm oved  from  left  posterior  triangle  and  one  from  right  anterior 
last  December.  As  regards  the  mouth  and  anterior  triangle  of  the 
still  remains  well.  There  has  been  no  recurrence  in 
either  situation  ^tlie  functional  result  is  excellent :  lie  is  able  to  swallow 
withlut  difficulty,  and  only  extremely  rarely  does  he  have  a  fit  of  cough- 
tog  Xile  doing  and  lie  is.  in  excellent  health  at  the  present  time, 

fiCAesE  vn^ApIf h%cnZ°ofClhe1(Bi'ght  Tonsil,  spreading  on  to  the  Tongue, 
Floor  of  Mouth,  Soft  Palate,  and  Side  of  Pharynx.  A  Mass  of  Glands  at  the 
A  ZnL  n  fthl  Ta.w—N  ale  aged  44.  Had  noticed  some  hoarseness  for  a  few 
weeks  ?ud  about  a  fort night  before  admission  he  had  found  a  swelling  at 
tlie  angle  of  the  jaw.  Large,  ulcerated,  warty  growth  on  the  right  tonsil 
extending  on  to  the  soft  palate,  pharynx,  floor  of  mouth  and  base  of 
tongue  llryiix  and  epiglottis  were  free.  Mass  of  glands  at  the  angle  01 
ttotolw  (  June  i2th  i89S.  preliminary  tracheotomy.  Enlarged  glands 
with  the  material  under  the  sterno-mastoid  and  the  jugular  vein  removed. 

A  second  cut  parallel  to  the  hyoid  bone,  and  the  submaxillary  gland  with 
the  adherent  lymphatic  glands  removed,  external  carotid  axteiy  tieu, 
cheek  split 'from  angle  to  masseter.  With  scissors  the  healthy  tissue 
ollnnrV?  p  Growth  was  divided.  The  posterior  half  of  the  tongue  on  the 
ri„ht  Si(je  was  taken  away,  along  with  the  floor  of  the  mouth  at  that  part, 
tonsil  pilSs  of  the  fauces,  fart  of  soft  palate,  and  portions  of  the 
pharynx  the  whole  being  removed  in  one  mass.  There  was  a  good  deal 
I  shock  after  the  operation,  but  the  patient  had  recovered  from  that  by 
the  next  morning,  and  he  went  on  well,  the  temperature  only  twice 
reaching  ioo°.  He  began  to  try  to  swallow  on  J une  21st,  but  without  very 
much  success  However,  this  rapidly  improved,  and  at  the  time  of  Ins 
death  he  was  able  to  swallow  practically  all  that  was  required  in  the  way 
of  nourishment.  The  patient  was  doing  remarkably  well,  and  it  was  a 
fiuestion  whether  he  should  not  go  home,  when  on  July  7th,  twenty-five  ; 
davs  after  the  operation,  while  he  was  washing  out  his  mouth  previously 
to  taking  some  food,  it  was  noticed  that  the  material  was  stained  with  , 
red  blood  This  rapidly  increased  in  amount,  and  in  three  .minutes, 
he f a ssi stance  could  reach  him,  he  was  dead,  the.  blood  having  appa¬ 
rently  passed  straight  down  his  larynx  and  choked  him,  the  blood  having 

CZeslTxmEpIf  hStoffh^ToS^oft  Palate,  Side  of  Pharynx,  and  Right 
SiPde  of  fhe  TongueT large  Mass  of  Glands  on  the  Right  Side  of  the  Meek. - 
Male  aged  J seen  in  consultation  with  Dr.  Semon  and  Mr.  Horsley  on 
June’  28th  1895.  Three  weeks  previously  a  quantity  of  blood  suddenly 
came  into  his  mouth  along  with  some  very  “ 

some  time  previously  his  throat  had  been  uneasy,  but  he  had  not  pain  any 
Ittention  to  it! ^  Considerable  mass  of  glands  at  the  upper  part  of  tlie 
right  anterior  triangle,  evidently  adherent  to  the  vessels,  and  extending 

SltoThlTteuofStofa  muscle;  projectinf  ;  maS,  on  tt. right 
side  of  tlie  throat,  and  extending  on  to  the  tongue ,  it  naa  appareiiu> 
begun  in  the  tonsil,  which  was  deeply  excavated,  and  front  thence  had 
spread  on  to  the  neighbouring  parts.  Only  the  back  part  of  the  tongue  was 
a  fleeted  but  there  the  disease  went  pretty  deeply  ;  above  it  had  spi  ead  on 
to  the  palate  and  behind  to  the  side  of  the  pharynx ;  the  epiglottis  and 
the  larvnx  were  free  The  ulcer  was  constantly  bleeding,  and  theie  was 

much  foul  discharge  from  it.  The  patient  appeared  to  be  a  robust  man 
hut  was  not  so  in  reality ;  his  urine  contained  one-eighth  of  albumen,  and 
Ids  pulsl  was  quick  and  readily  compressible,  frequently  numbering .120 
From  my  experience  of  the  preccding  ca.ses,  cspecially  the  ast  wliu  i 
was  at  that  time  going  on  extremely  well,  it  was  evident  that  the  disease 
could  be  removed  with  a  reasonable  prospect  of  success,  while  it  was 
pipnv  tint  tho  uatient  had  only  a  very  short  time  to  live,  piobablj  oihv  < 
welk  or1  two  iP  nothing  were  done .  The  whole  matter  was  therefore  put 
before  the  patient?  filial  stress  being  laid  on  the  risks  of  the  opei^tio  n 
and  chiefly,  as  it  happened,  on  the  danger  of  septac 1  pneumonia .and [  septm 
disease  generally ;  but  he  expressed  himself  as  most  anxious  to  have  tne  j 

ChdICTulv  1st  assisted  bv  Mr.  Horsley  and  Dr.  Semon,  I  performed  trache¬ 
otomy and  put  in  a  Hahn’s  tube.  The  mass  of  glands,  which  extended 
up  to  the  mastoid  process  and  under  the  muscle,  remoyed  along  wi 
jugular  vein,  the  external  carotid  artery,  and  the  digastric ;  and  stylo 
hvnid  muscles  which  were  involved  ;  cheek  was  then  split  fiom  tne  angle 

as  far  a^the  niasse tertian d  the  mass  in  the  ^^thelfSthalTe 
piece  in  the  same  manner  as  m  the  last  case.  It  was  then  10  j  are 

internal  carotid  artery  was  involved  in  the  growth,  and  lying  aim 
on  the  surface  of  the  ulcer  of  the  tonsil.  As  the  Pafjc;Vt  ^^  .y  ses  ahCi 
suffering  a  good  deal  from  shock,  more  so  than  any  of  the  other -cases,  ana 
as  his  pulse  was  very  small,  I  feared  that  the  removal  of  the  diseased  pm 
tion  of  the  artery  would  produce  so  much  ansemia  of  the  brain  as  to  pi  c 
elude  the  chance  of  his  recovery  from  the  shock,  and  theiefoie  I _t  og 
it  wiser  to  peel  off  the  tumour  as  far  as  I  could  fiom  the  aiteiy,  and  tne 
remove  it  later,  when  he  had  somewhat  recovered.  .  ^  , 

There  was  a  good  deal  of  shock,  but  he  rapidly  picked  up,  and  m  ui 
morning  of  the  fourth  day  seemed  quite  himself  again.  I  ther  u^ 
thought  that  the  time  had  come  when  the  piece  of  dl,s®a®e.^ ®  f  msfed 
be  taken  away  with  safety,  and  accordingly,  dmding  the ^stitclK s,lpj»d 
a  ligature  above  and  below  the  diseased  aiea,  tied  the  vessel,  a 
the  intervening  portion.  This  was  done  quite  easily,  with  almost  no  ai- 
turbance  of  the  wound,  and  no  bleeding.  The  patient  passed  an  e^  1 
day,  but  towards  night  he  began  to  cough  and  had  much  dl™cullydh 
bringing  up  a  quantity  of  tenacious  mucus,  histemperatuieb(  K  th;. 

to  go  up,  and  signs  of  septic  pneumonia  set  irl;  also  on  the 

morning  of  the  sixth  day  after  the  operation  ;  it  was  noticed 
fifth  day  that  there  was  paresis  of  the  leg  and  arm  on  the  left  side. 


The  occurrence  of  septic  pneumonia  after  all  operations  li¬ 
the  throat  is,  of  course,  very  common,  quite  apart  from  uit 

severity  of  the  operation,  and  it  so  happened  that  it  was  j 
danger  to  which  I  specially  called  attention  befoie 
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patient  decided  on  the  operation  ;  and  the  only  question 
•which  exercises  me  is  whether  the  interference  on  the  fourth 
day  led  to  it  or  whether  it  would  have  occurred  in  any  case  ; 
and  also  liow  far  the  paralysis  which  followed  the  ligature  of 
the  artery  had  to  do  with  the  fatal  result.  I  do  not  think 
that  it  would  have been  wise  to  have  left  the  diseased  portion  of 
artery  in  the  wound  for  a  longer  time,  and  the  disturbance 
caused  by  its  removal  was  extremely  slight,  and  I  can  hardly 
think  that  the  infection  occurred  at  that  time.  At  the  same 
time  it  is  a  peifectly  open  question  whether  it  would  not 
have  been  wiser  to  have  risked  taking  it  away  at  the  time  of 
the  operation. 

Casex.  Epithelioma  of  the Right  Tonsil ,  Floor  of  the  Mouth,  Base  of  Tongue, 
°L Fau^es’  S(^ft  Palate,  Side  of  Pharynx,  and  Glands  in  the  Neck 
--Male,  aged  55,  sent  by  Dr.  Harvey.  Patient  first  noticed  swelling  of 
the  glands  m  the  neck  about  two  months  before  admission,  and  about 
that  tune  he  also  had  shooting  pain  about  the  base  of  the  tongue.  About 
a  month  before  admission  lie  first  observed  a  growth  on  his  tongue. 
The  patient  was  old  for  his  age,  was  not  a  very  strong  man,  but  had  no 
organic  disease  of  any  kind.  Glands  in  the  anterior  triangle  cons  der- 
ab  y  enlarged  more  especially  towards  the  angle  of  the  jlw,  but  also 
extending  as  low  as  the_  thyroid  cartilage;  large  cauliflower  growth  at 
Hie  back  of  the  right  side  of  the  tongue,  extending  to  floor  of  mouth 
•ight  tonsil,  and  adjacent  part  of  the  soft  palate  and  tide  of  the  pi  “mix 
F  nnemiv  C?h  °  f6  Hry1^  an,d  the  |Pi&lottis  was  apparently  free  Y 

rftaKK"11'9*'  «- <o-»d  attached 

The  wound  healed  by  first  intention,  and  on  July  31st.  180s,  the  second 
lart  of  the  operation  was  proceeded  with;  trachea  opened  and  I  Halm's 
nbeinsei  tea,  the  greater  part  of  the  former  incision  was  reopened  and 
he  external  carotid  artery  tied.  The  incision  was  then  extended  for 
vards  under  the  angle  of  the  jaw,  and  the  submaxillary  gland  taken 
way,  check  split,  and  halt  of  the  tongue  freed  right  down  to  the  livoid 
)on3,  and  the  rest  of  the  growth  removed  in  one  piece.  *  °ld 

dld  11  °i  have  any  very  marked  collapse,  and  passed  a  verv 
od  night  afterwards.  The  next  morning,  however,  it  was  evident  tint 
us  mind  was  deranged,  and  he  was  most  difficult  to  manage  both  as  to 
fher  ways  ;  and  I  may  here  say  that  from  thfs time till the 
nd  of  the  case  lie  never  recovered  his  reason.  He  went  on  verv  well  for 
there  was  more  septic  decomposition  about  the  wounds 
uan  had  occurred  after  any  ot  the  other  operations 

offiTunmahoni11  thoG- ei?,hth  day-  when  became  somewMffrre^lar' 

01°g,uP  t0  fbout  1010  m  the  evening  and  falling  in  the  morning  o,,  th  j 
'th  day  (August  utli)  he  coughed  up  a  little  blood,  and  a°iittle  was 
ten  to  be  oozing  from  the  wound.  Pressure  applied  to  the  carotids  and 
ae  bleeding  ceased  I  was  sent  for,  but  being  out  of  town one  of  mv 
?,ifaIUeSf  uhimately  arrived  two  hours  later,  and  tied  the  common 
irotid  artery  low  down  111  the  neck.  Next  day  there  was  paresis  of  t lie 
ft  arm  and  leg,  and  tins  had  developed  by  the  following  dlv  into  com- 
lete  hemiplegia.  On  August  14th  there  was  a  repetitioii’of  the  bleeding 
2?  1  opened  up  the  wound  I  found  that  it  sim  y  came  rom  m 

OTse J  and'ffie^f1  on  August  3 reCU1''  The  PatientPg^S^S« 

)ftbP  o£  th?  |n^eri?r  Part  of  the  right  cerebral  hemisphere  alffir  back 
’  the  fissure  of  Rolando.  There  was  no  clot  in  the  carotid  artery 

Lins  case  was  a  very  unfortunate  one,  and  was  esneciallv 
omphcated  by  the  ligature  of  the  common  carotid  artery 
Inch  I  must  confess  I  do  not  think  was  necessary.  At  the 
ane  when  it  was  done  the  bleeding  had  stopped  for  two  hours 

w’thV w8  Si1iJWu  afterwards  by  the  recurrence  of  the  bleed- 
8,  the  blood  had  not  come  from  the  external  carotid  artery 

lol  ommed/-ate  r^esuit  of  tllis  ^ture  was  the  complete  hemC 
legia  mentioned  above,  and  after  that  the  patient  had  no 
l.ance  of  recovery.  I  certainly  myself  would  have  been  verv 
uary  about  tying  the  carotid  artery  under  the  circumstances 

at£d WZeJJiTnt-  At  Sesame  time  I  doubt  whethe?  the 
otient  would  have  recovered  apart  from  this  occurrence  for 
>  own  experience  of  post-operation  mania,  of  which  I  have 
en  five  or  six  cases,  is  very  bad,  and  I  think  that  as  a  ride 

hef  su^eons6’  beHeve  ?lis  i®  the  experience  of  most 
,  S  -At  the  same  time  the  ease  furnishes  a  verv 
structive  waming-especially  when  taken  in  connection 
th  Case  ix  and  severa!  cases  which  will  be  found  in  Table  III 
ffibhshed  in  the  Journal,  February  15th,  1896  Tw 
ere  ligature  of  the  internal  or  common  carotid  arterv 
opera510,n  ,on  the  tliroat  has  been  followed  by  hemi- 
v-  the’  0rdlt  showsusthat  such  a  procedure  is  accompanied 
JJ  P  "reatest  nsk»  and  should  only  be  done  in  the 
°*  m  other  possible  method  of  meeting  S°e  ciSum- 

Instated  lSj!nS,*  .‘l"s  statement  of  course  may 

in^ranced  _  the  fact  that  in  Case  xii  I  lio-atm-pri  u1D 

•sultalbS1'0?ld  f°/’  hsemorrhage  without  any  such 

-  0  111  .^at  instance  the  artery  had  been  eom- 
-sed  m  the  midst  of  cicatricial  tissue  for  some  months  and 
-  very  much  diminished  in  calibre,  and  by  that  thSe 
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S0e?fTnbn,!ihe  cnrebral  circulation  had  sufficiently  adapted 

WrflS  ?  t  sma  1  amount  of.blood  brought  by  it,  and  its  liga¬ 
ture  did  not  produce  any  serious  effect 

Paltfe  fmeadlmfnPnPr,  P  Pft  TPf’  Pillars  °f  the  Fau™  and  Soft 
Mn*effrneiny  °Jl to  a  d  involving  the  Loiuer  Jaw  at  the  Posterior  Part  ■  a 
Glands  mthe  Anterior  Triangle  of  the  Aec/t.-Male  aged  ^  sent’bv 
aboS  s&Pkfh^,  P°ticed  tenderness  in  his  threat  and  ?Sms 
appeared  hit  h  c  nrek  ^I'T’  and  very  shortly  afterwards  a  swelling 
terior  nart  of  Lho  w'n Tas  a  ?nass  considerable  size  at  the  pos- 
lle  left  antell0r  tl-iangle,  and  extending  under  the  sterno- 
wfth  harViti1H1L“aSS7as  bcry  fi*ed'  011  looking  into  the  mouth  an  uffier 
a  ai?  e<^f?s  an(^  War^  SUI^ace  was  seen  on  the  left  tonsil  reachim* 

fnglVon  Juiv  ifrfh  th8n  Slp:)scquentlythe  disease  in  the  mouth.  Accord- 
111^1^0,. 11  •  1895,  I  removed  the  glands  along  with  the  internal 

vem’  ©eternal  carotid  artery  and  its  upper  branches  the  hvrm 

lolvedl“ludenltimdiFrStriuC  a,nd  |tylo-hyoid  muscdes  (w  “ch w4re  nil  ?£ 
w  1  lat  and  ghmds  und(;r  the  sterno-mastoid  muscle  As 

SSft  bacT symptdm? ’ 1  ^  “°  anXiety  about  tlie  matter, t^d  t^ 

tiSSiS^S  «£rSS2^ 

freshreu^was  curved’  ma'LT ' ^overThe^su^ 

Paxi^a];7  region,  and  the  submaxillary  gland  with  some  enlarged 

w^tlPtifn^flo11^  adher)ng  to  ^  was  removed.  This  flap  of  skin,  together 
niasseter  muscle,  was  then  turned  upwards,  and  the  law  sawn 
through  in  front  of  and  behind  the  affected  part  The  interior  of  the 
tliroat  could  now  be  well  seen,  and  an  incision  was  made  areund  thre 

&  along  iithStKlssd’the  PteryS°id  pr0CeSS  bcin=  cliPPed  off  and 
t  a  week  had  elapsed  since  the  ligature  of  the  external  carotid  arterv 
L  lotnhf-oT  “u.ch  afraid  that  anastomotic  circulation  would  have  been’ 
re-established  in  the  part,  and  that  there  would  be  great  trouble  S  . 

Wednf;-reuv  W6'  with  tlle  exception  of  the  slfn  inSn  whfch 
pretty  freely,  there  was  no  more  bleeding  from  the  deeper  parts 
the  external  carotid  artery  had  just  been  tied.  The  wound  was 
narJ^nf  1  iC-ya°ld® -gauze  Powdered  with  iodoform,  and  the  greater 
Snrt  incision  was  stitched  up,  room  being  left  at  the  lower 

pai  t  foi  the  subsequent  insertion  of  a  drainage  tube. 

,  Patien,t  went  °n  very  well  without  any  febrile  symptoms  and  he 
was  fed  for  about  a,  fortnight  with  the  stomach  tube,  passed  when  neces- 
the  end  of  that  time  he  began  to  swallow,  and  was  soon  able  to 
take  sufficient  fluid  nourishment.  He  was  discharged  towards  the  end 

i?tfwnUsgfnnnd1tTerAf0Od  healtl1-  Iu  the  beginning  of  October,  however 
it  was  found  that  there  was  an  excavated  ulcer  in  the  middle  of  the  scar 
opposite  the  part  where  the  angle  of  the  jaw  had  previously  been 
S„va  i0Ili0  scrapings  from  the  interior  of  the  ulcer  showed  numerous 
epithelial  cells,  and  its  margins  were  hard.  It  was  therefore  evidentlv  n 

Offiober^tli.  Th6  patient  was  accordingly  readmitted  to  the  hospital  on 

CASExn  Second  Operation.— His  condition  on  admission  was  that  he 
had  this  hard  nodule  in  the  mouth.  The  greater  part  of  it  was 
ulceiated  and  the  other  parts  were  apparently  sound.  On  October  gthS 
1895,  the  following  operation  was  performed :  A  curved  incision  was 
“fdcfcmn  just  m  front  of  the  ear  forwards  for  about  4  incheslfollowinl 
the  antei  101  bolder  of  the  lower  jaw.  A  considerable  portion  of  skin 
above  this  incision,  which  was  somewhat  adherent,  was  removed  The 
ej  e  k  was  split  from  the  angle  of  the  mouth  to  meet  the  former  incision 
and  the  whole  of  the  upper  part  was  dissected  up,  the  edges  of  the  wound’ 
being  well  separated,  when  the  recurrence  was  seen  to  be  much  more  ex- 
^,ta^1Ve  Apan  was  supposed.  It  involved  the  masseter  and  internal 
pteiygoid  muscles,  ami  also  the  ascending  ramus  of  the  lower  jaw  This 
poitionof  the  jaw  was  disarticulated  and  removed,  and  the  whole  of  the 
masseter  and  internal  pterygoid  muscles,  part  of  the  pterygoid  plates  and 
as  much  of  the  scar  tissue  as  possible,  was  taken  away.  As  I  was  not 
?ilorrfartaiT1  W1i-1  to  tbe  scar  tissue  whether  I  had  quite  got  all 

ap Pi 1  ? +d  nitricacid  to  the  raw  surface ;  the  wound  was  stuffed  a 

madl.g  N.Xaflmotomy.  1P  at  &  PlaStiC  °Peration  was  at  that  time 

The  patient  was  a  good  deal  collapsed  after  the  operation,  but  recovered 
and  went  on  very  well  till  the  ninth  day,  when  bleeding  occurred  from 
the  wound,  and  on  investigation  it  was  seen  to  come  from  the  internal 
carotid  artery,  which  was  lying  free  on  the  surface  of  the  wound.  The 
artery  was  tied  above  and  below,  and  divided.  No  symptoms  of  paralysis 
followed  the  ligature  of  the  artery,  and  the  patient  went  on  very  well.  He 
was  fed  with  a  stomach  tube,  it  being  impossible  for  him  to  swallow 
on  account  of  the  large  opening  in  his  cheek.  The  greater  part  of  the 
wound  having  healed,  the  hole  in  the  cheek  was  filled  up  by  a  plastic 
operation  on  November  20th,  1895,  the  edges  being  pared  and  a  large 
flap  of  skm  being  brought  over  from  the  back  of  the  neck.  In  three  or 
tour  days  he  was  able  to  swallow  very  well,  and  he  was  discharged  on 
December  nth.  When  last  seen  there  was  no  recurrence 
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THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

A  Rejoinder  to  Dr.  Paton’s  Further  Criticism. 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S., 


Consulting  Physician  to  Guy’s  Hospital. 


The  issue  of  the  Beitkh  Medical  Journal  for  February -tet 
contains  a  notice,  from  advance  sheets,  of  Di.  Noel  Batons 
reply  in  the  February  number  of  the  Edinburgh  Medical 
Journal  to  my  Epicriticism.  As  something  requires  to  be 
2“d  in  response,  X  seek  permission  for  my  remarks  to  appear 

mi  amJgladNthat  Dr.  Baton  has  published  a  letter  I  wrote  to 
him  in  December,  1894,  tendering  him  my  thanks  for  a  copy 
of  the  Edinburgh  Medical  Journal  for  December.  1894,  which 
confined  his  original  criticism  of  my  book,  m 
the  Carbohydrates.  The  letter  was  written  on  the  day  the 
rmblication  reached  me,  and  was  founded  upon  the  hist 
impression  conveyed  to  me  by  its  tone  and  wording. 
Naturally  time  had  not  permitted  me  to  do  more  than 
glance  through  Dr.  Paton’s  article,  and  what  I  wrote  shows 
the  spirit  in  which  I  approached  the  consideration  of  the 
...  .  rr  nniv  when  I  came  to  consider  the  article 

condemnatory  remarks  contained  in  my  Epicriticism. 

m  Putmi  in  his  reply,  apologises  for  the  misrepresenta¬ 
tions  I  have  pointed  out  in  his  previous  article,  and  attempts 
tn  minimise  them  As  to  what  constitutes  an  incorrect 
to  ideas  seem  to  be  different,  but  I  need 

riot  liere  enter  into  this  matter,  for  by  the  weirds  quoted  in 
my  Epicriticism ,  my  position  is.Pl^d  l3eyond  the  rangeof 
doubt.  The  evidence,  and  my  inter pi etation  oi  it,  is  tneie, 

and  everyone  can  form  his  own  opinion.  T  , 

Ttonn  what  ground  lias  Dr.  Paton  assumed  that  my  book 
was^nublished  specially  for  medical  men  and  not  for  pliysi- 

f0?medS 

a  trace  of  the  mass  of  evidence  oppo  ,  .  .  addressed  to  pliysiolo- 

he  published  it  ^  a  contribution  to  the subjec 

gists  already  familiar  with  both  side  01^  me  wQrk  wUh  mch  a  title 
HhlHSseafeminefl?c  ' is  dealing  hardly  fairly  with  the  general  medical 

reNot  a  particle  of  evidence  is  afforded  by  the  title  of  the 
HhoV  lwUs  nreface  or  by  its  text  to  support  the  assumption 

Sat  itb^8a5dtSd°,  asV  Baton  suggests  to  , 

!^«nd  therefore  of  medicine,  for  physiology  is  one  of  the 

institutes  of  medicine— of  chemistry,  and  of  vegta  ep  Y81^ 

Proecntaf ion  conies  were  sent  to  ioiemost  men  in 
eaJiyof  thesfbrancSes  0?  science.  Dr.  Paton  did  not  receive 
a  copy  at  the  time  of  publication,  owing  to  the  accidental 
circumstance  that  I  did  not  then  know  him,  even  bj  reputa¬ 
tion  as  a  physiologist.  But  a  few  months  later,  and  before  I 
was’awa^ePofytlie  criticism  lie  was  undertaking,  I  forwarded 

a  The  Suggestion  made  is  that  I  wrote  for  the  medical 
man  who  is  regarded  as  standing  m  a  position  which 
renders  him  incapable  to  judge  properly  of  what  I  am  assumed 
to  have  prepared  specially  for  lnm  and  not  for  otlieis.  biic 
SsuSest  oSTs  simply  grotesque.  Does  Dr.  Paton  expect  any 
reasonable  person  to  believe  that  I  could  be  so  misguided  as 
to  suppose  tor  one  moment  that  I  could  escape  the  deserved 
condemnation  of  those  leaders  of  our  profession  w  10  aie  also 
physiologists  for  making  such  an  attempt  at  mipostuie  . 

Continuing  the  examination  of  Dr.  Paton  s  recent  art  c  , 
have  to  point  out  that  what  lie  says  as  to  the  extraction  ot 
sugar  in  the  process  of  analysis  applies  to  the  work  01  a 
authorities,  and  would  bring  us  to  this  position,  that  no  re¬ 


liable  or  valid  evidence  exists  regarding  the  quantity  of 
\ua\v  present  in  the  blood.  Dr.  Paton  seems  bent  on  upset- 
t tog  everything  in  this  department  of  physiology.  Ihe- 
ting  eye^“t  %  mv  process  of  extraction  of  sugar  and 

tliatordlnarfly  adopted  consists  in  the  employment  of  alcohol 

instead  S  water.  Upon  this  point  Dr.  Paton  wrote  in  his 
first  criticism  :  extracting  the  sugar  by  alcohol,  two  dangers; 

BdTh1is')is  all  the  reference  then  made  to  Schenck’s  work,  and: 

intororeting  what  was  said  to  imply  only  a  suggestion  of  im- 
interpreting  wi  alcoholic  process  was  specially 

liable  fmef the  objection  by  stating,  in  Epicritmsm,  p.  38, 
hat  in  my  book  “  I  enter  in  detail  into  the  question  of  reh- 

abto  securing  the  full  extraction  of  sugar  and  show  by  sub- 
aoiy  securing  H  n  tiiad  after  the  process  recom- 

sequent  aqueous  ^  ar  kS  }eft.  The  matter  was  care- 

mended  to  be  adopted  no  sugar  is '  ^  and  dealt  with  at 

IMSCSSC  sohity  for  ,88.  From 
ttof  source  I  quote  illustrative  examples  m  my  book.  In 
hto  recent  arttole  Dr.  Paton  returns  to  this  question  and 
i  1  iir.ii  rf  his  unfavourable  criticism  upon  it,  and  I 

must  * theiefore  ask  to  be  allowed  to  give  full  quotations  with 
must  tnereioie  iall  since  it  affords  an  example  of  the 

regard  to  it,  more  esp  y  -g  tiu.ust  by  the  system- 

false  position  into  1  1  s  grounds  of  his  argu- 

adopted  by  Di.  Baton  oi  wiy  be  *  come  across  m 

as  follows  :  hv  tsnhseauent  aqueous  extraction 

In  regard  to  Dr.  Pavy  having  sho  , 'eiaoved  bv  his  alcoholic  extraction> 

butfstilf  continues'  to  b^rcccived  witorespe™,  and 

fessor  Pfliiger  s  laboratory  in  Bonn,  it  must toe  recei  ^  g  thg  admin;bie 

cannot  simply  be  ignored  as  Dr.  Pa  J  ‘125-28]  of  Panormofl', 

work  [it  is  critically  considered  and  fussed.  PP-  5  ^  imprtaIlt 

wofttfyhf  MS  careful  stud,  aud  cou- 

S1Byradding  weighed  ^  oV’thrseruuus’cheuck  found-1 

serum,  and  to  each  of  ,l '  1  ^  ulat i(-f , ,  oniy  a  part  is  to  be  found  in  the 

quote  Ins  words—  that  alter  c<  1  £  WnSiied  \vltli  water  or  alcohol  until 
filtrate.  If  the  eoagulum  lias  been  wasl «  ^  raee  o{  a  reducing  sub- 

the  watery  or  alcoholic  extract  contains  dilute  hydrochloric  acid, 

stance,  and  the  eoagulum  is  tl ;  .  j  tde  fluid,  which,  in  successful 

reducing  substances  may  be  ieco\ei  Tt,  is  highly  probable 

cases,  corresponds  to  the .  amount  of  s«gai  ^iy  1^  albu. 

from  this  that  the  giucose  is  combwed  [the  ^  indicat^s  the  difficulty 

mins  ot  the  blood.  Inthe  couise  P  ■  must  be  remembered,  too,; 

introduced  by  the  sugar  natui ally  pic  ,•  .  - s  mnui,  afufiandl 

that  the  deficits  "nt  tr,fll 


47  per  cent,  of  the  amount  added ,  cxtoaS  that  normally  pve- 

that,  coming  as  it  does  fiom  ±  10te;;s^  ri  LlK  n  t  further,  it 
Bonn,  it  must  be  received  with  ienPe' ^  ’  tm-k  and  is  worthy 

lias  a  most  important  bearing  on  all  1  y  -  1  tAfhpcalltliu1 

3=^SSl|fip|H 

Paton  in  his  endeavour  to 

^nce  in  connncUo'n  S  The  n-hde  question  unde,  consMerJ 

tion,  by  exemplifying  the  kind  of  bans  up 

criticism  is  founded.  .  i„inj4;n(ro  known  amouii 

Schenck’s  experiments  consisted  of  add  g I  0  d 

titration  with  Knapp’s  solution— a  mercurm  1  determh 
dealt  with  tlie  separated  proteids  of  the  seiu  .  0 

ation  was  made  of  the  ?Jigar  eGntemed  m  t^  woo^, 

nloved  and  this  being  omitted  from  the  sugar  . 

presentee!  tTuffr  foS!  the" results  cou 

out  as  follow,. : 
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P  tn 

p  go 

O 

^  | 

£ 

•j**-1  0 

law  § 

p  2  a 

GQ  P  C3 

Loss 

er  cen' 

*2  bo 

p. 

I.  50  c.cm.  blood  of  calf  . 

0.260 

0.143 

45-o 

11.  100  c.cm.  ,,  ,, 

0-475 

0.095 

80.0 

III.  5°  c.cm.  horse’s  serum . 

0.240 

0.200 

16.6 

IV.  50  c.cm.  .,  „  . 

V. a.  50  c.cm.  „  blood . 

0.240 

0.187 

22.0 

0.240 

— 

47.0 

T .b.  50  c.cm.  ,,  serum . 

VI.  50.  c.cm.  globulin  solution  from  50  c.cm.  of 

0.240 

46.2 

serum  . 

0.240 

0.212 

11.7 

VII.  50  c.cm.  proteid  solution,  representing 

1st  fractional  precipitate  by  ammonium 
sulphate  from  25  c.cm.  of  serum 

0.235 

0.216 

8.0 

VIII.  50  c.cm.  proteid  solution  representing 

2nd  fractional  precipitate  by  ammo¬ 
nium  sulphate  from  25  c.cm.  of  serum 

°l235 

0.214 

9.0 

IX.  100  c.cm.  globulin  solution  representative 

of  100  c.cm.  of  serum  . 

I. OOO 

0.926 

7-4 

X.  1  litre  serum,  filtrate  and  washings  amount- 

ing  to  15  litres,  evaporated  to  a  few 

c.cm.,  taken  up  in  alcohol,  evaporated 
and  treated  with  lead  acetate.  Sugar 

by  polariscope . 

2.77 

0.94 

66.7 

I  need  not  follow  the  details  of  the  paper  into  greater 
length.  It  is  sufficient  to  say  that  there  is  noticeable 
throughout  a  want  of  appreciation  of  the  proper  method  of 
■experimenting,  and  as  a  consequence  an  extreme  inconsis¬ 
tency  in  the  results. 

Before  proceeding  further  I  must  ask  how  it  comes  that  Dr. 
Paton  has  given  the  representation  he  lias  done  with  refer¬ 
ence  to  the  extent  to  which  Schenck  failed  in  recovering 
added  sugar.  Dr.  Paton  says  :  “  It  must  be  remembered,  too, 
that  the  deficits  of  sugars  are  not  trifling,  but  amount  to  as 
much  as  46  and  47  per  cent,  of  the  amount  added.”  Is  this  a 
'true  representation  ?  Certainly  it  is  not  the  whole  of  the 
truth.  "When  it  is  stated  that  the  deficits  “amount  to  as 
much  as  46  and  47  per  cent.,”  the  conclusion  which  would 
naturally  be  drawn  is,  I  think,  that  they  did  not  amount  to  more. 
Why  were  the  80  per  cent,  and  66.7  per  cent.,  noticeable  in 
the  above  table,  kept  back  ?  In  an  examination  of  the"series 
of  experiments  the  80  per  cent,  had  to  be  passed  by.  It  may 
be  said  that  losses  of  46  and  47  per  cent,  were  sufficient  to 
create  a  feeling  of  distrust,  but  had  the  loss  of  80  per  cent,  in 
one  experiment  been  mentioned,  would  it  not  have  at  once 
produced  on  the  reader  the  impression  that  there  must  have 
been  something  radically  wrong  with  Schenck’s  methods  ? 
Loyalty  to  science  should  have  prevented  such  an  example  of 
“  inadvertence  ”  as  this.  So,  again,  with  regard  to  the  sugar 
naturally  present  in  the  blood,  Dr.  Paton  says:  “  The  diffi¬ 
culty  in  the  extraction  of  added  glucose  will  also  be  experi¬ 
enced  in  extracting  that  normally  present.” 

This,  in  fact,  is  the  essential  point  in  his  argument,  and 
yet,  though  he  gives  to  Schenck’s  work  so  much  prominence, 
no  allusion  is  made  to  the  experiment  in  the  same  paper  in 
which  the  sugar  naturally  present  in  the  blood  was  deter¬ 
mined  with  the  surprising  result  that  only  0.005  g-  were 
obtained  from  50  c.cm,  of  biood.  This  would  be  a  relation  of 
0.1  per  1,000  (weight  per  volume),  a  result  which,  standing  as 
c  t  undoubtedly  does  at  variance  with  the  results  obtained  by 
others,  and  having  regard  to  the  purpose  with  which  Schenck’s 
work  is  quoted  by  Dr.  Paton  ought  certainly  to  have  been 
mentioned  by  him  as  a  matter  of  scientific  loyalty,  even 
though  the  statement  must  inevitably  have  had  a  damaging 
effect  upon  the  value  of  the  evidence  upon  which  reliance 
was  placed. 

After  reading  Dr.  Paton’s  paper,  and  finding  the  import¬ 
ance  which  he  wished  to  attach  to  these  results  of  Schenck’s, 
my  first  step  was  to  make  similar  experiments  in  order  to 
ascertain  what  result  would  be  yielded.  The  blood  used  was 
obtained  from  a  horse  slaughter-house,  and  was  taken  from 
flu*  vein  of  an  animal  which,  it  so  happened,  had  been  killed 
a  minute  or  two  before  my  messenger  arrived.  Two  portions 
■of  blood,  each  measuring  50  c.cm.  were  taken,  and  to  each 
was  added  10  c.cm.  of  a  sugar  solution  (from  honey),  in  which 
Hu-  amount  of  sugar  had  been  determined  previously  by 
titration. 


In  one,  the  sulphate  of  soda  process,  in  the  other  the  alco¬ 
holic,  was  adopted  for  coagulation  and  preparing  for  sugar 
determination  with  the  ammoniated  cupric  test:  Separate 
analyses  of  the  blood  employed  in  the  two  experiments  were 
made,  and  the  figures  as  seen  in  the  table  below  happened  to 
come  out  with  only  a  slight  difference  in  the  fourth  decimal 
place.  Upon  this  point  it  may  be  remarked  that  the  pro¬ 
ducts  for  titration  were  brought  to  different  bulks,  and 
nothing  was  known  until  the  calculations  were  made  of  how 
the  figures  would  stand. 

Table  II .—(Pavy). 


Recovery  of  Sugar  from  Blood.  Grammes. 


Original 

Sugar  in 

Blood. 

Sugar 

added. 

Total 

Sugar. 

! 

Sugar 

found. 

Loss 

per  cent. 

Sulphate  of  soda  process ... 

0-0595 

O.32I7 

0.3812 

0.3690 

3-2 

Alcholic  process  . 

o.°S97 

0.3217 

0.3814 

0-3637 

4.6 

These  results,  it  will  be  observed,  stand  diametrically 
opposed  to  those  of  Schenck,  and  show  that  under  the  adop¬ 
tion  of  a  proper  method  of  procedure  sugar  added  to  blood  is 
to  be  recovered  with  only  a  comparatively  insignificant 
amount  of  loss.  Part  of  the  error  in  Schenck’s  experiments 
was  evidently  due  to  the  fact  that  simple  washing  of  the 
coagulum  is  insufficient  to  extract  the  sugar.  The  coagulum, 
as  a  matter  of  fact,  requires  to  be  repeatedly  washed  and 
squeezed.  Where  the  proteids  were  employed,  and  th#  coagu¬ 
lum  was  much  less  in  bulk,  there  was  much  less  loss.  But 
more  error  than  that  arising  from  defective  removal  by  wash¬ 
ing  must  have  occurred  to  account  for  the  enormous  discord¬ 
ance  presented.  Look  at  Experiment  X,  and  see  if  it  is  to  be 
wondered  at  that  sugar  was  missing.  Xo  less  than  a  litre  of 
serum  was  taken,  which  yielded  so  unwieldy  an  amount  of 
coagulum  that  it  had  to  be  dealt  with  in  three  portions  ;  15 
litres  of  filtrate  and  washings  had  to  be  evaporated  down, 
and  this,  we  are  told,  was  done  over  an  open  fire  (flame  ?)  till 
a  small  bulk  was  attained. 

I  venture  to  assert  that  no  physiologist  accustomed  to 
practical  work  could  read  Schenck’s  paper  without  being  at 
once  struck  by  the  fact  that  his  experimental  methods  were 
obviously  faulty,  and  his  conclusions  from  them  therefore 
worthless.  ATet  this  is  the  paper  which  Dr.  Paton  has  not 
hesitated  to  pick  out  and  to  say  of  the  experimental  material, 
opposed  to  my  views,  which  it  contains  that  it  “must  be 
received  with  respect.” 

No  sooner  was  Schenck’s  paper  published  than  a  stir  was 
made  against  it.  The  volume  of  Pfliiyer's  Archiv  containing 
it  must  have  been  published  in  the  early  part  of  the  year 
1890.  In  the  Central!),  f.  Physiol.,  vol.  4,  No.  1  (April,  1890) 
Rolnnann  attacked  it,  and  in  the  number  for  July  an  attack 
upon  it  was  also  made  by  Seegen.  In  our  own  country  Dr. 
Vaughan  Harley  attacked  and  condemned  it  in  the  Journal  of 
Physiology  in  1891.  Schenck  himself,  in  the  succeeding  volume 
( Pfiuy .  Arch.,  Bd.  xlvii)  to  that  in  which  his  original  paper 
was  published,  unreservedly  acknowledged  his  work  to  be 
unsound.  To  this  acknowledgment  I  will  next  direct 
attention. 

(To  be  continued.) 


Medical  Men  as  Witnesses.— A  Bill  has  been  introduced 
in  the  United  States  Senate  providing  that  in  the  District  of 
Columbia  no  physician  shall  be  permitted,  without  the  con¬ 
sent  of  the  person  affected,  to  testify  to  any  facts  coming  to 
his  knowledge  in  his  professional  capacity,  and  which  were 
necessary  to  enable  him  to  act  in  that  capacity,  whether  such 
information  shall  have  been  obtained  from  the  patient  or  his 
family  or  from  the  person  or  persons  in  charge  of  him.  This 
is  not  to  apply  to  evidence  in  criminal  cases, _  and  the  dis¬ 
closure  shall  be  required  in  the  interest  of  public  justice. 

Messrs.  Arch.  Constable  and  Co.  announce  a  new  edition 
of  The  Death  of  Lord  Nelson,  October  21st  1S05,  by  William 
Beatty,  M.D.,  Surgeon  of  H.M.S.  Victory. 


PERIPHERAL  NEURITIS. 

By  SEYMOUR  J.  SHARKEY,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 


The  subject  which  I  have  the  honour  of  introducing  for 
discussion  to-day,  namely,  peripheral  neuritis,  has  only  en¬ 
gaged  the  attention  of  our  profession  in  recent  years.  The 
symptoms  produced  by  the  disease  have  long  been  known, 
and  Graves  even  suggested,  in  a  very  pointed  manner,  that 
they  had  their  origin  in  disease  of  the  peripheral  nerves  ;  but 
it  was  only  in  1864  that  definite  proof  was  given  by  Dum^snil 
that  such  a  pathological  condition  was  the  cause  of  the  sym¬ 
ptoms  in  the  disease  now  named  peripheral  neuritis. 

As  might  be  expected  when  a  new  field  like  this  was 
opened  up,  a  very  large  number  of  conditions,  previously  not 
understood,  were  attributed  to  this  cause  ;  and  it  can  scarcely 
be  doubted  that  the  list  of  diseases  at  present  referred  to  in¬ 
flammation  of  the  peripheral  nerves  will  have  to  be  curtailed. 
The  subject,  indeed,  is  still  in  its  infancy,  and  many  condi¬ 
tions  which  are  supposed  to  be  due  to  peripheral  neuritis 
have  not  yet  been  proved  to  be  so.  Any  member  of  this  As¬ 
sociation,  therefore,  who  can  afford  fresh  proofs  of  the  exist¬ 
ence  of  neuritis  in  disease  will  make  a  welcome  addition  to 
our  pathological  knowledge.  It  would  be  well  to  consider, 
too,  whether  we  have  not  been  trying  to  draw  too  sharp  a 
line  between  the  peripheral  and  the  central  nervous  system  ; 
whether  we  have  not  been  too  anxious  to  limit  the  pathology 
of  many  of  these  diseases  to  the  nerves,  while  the  various 
agents  which  produce  them  cause  alteration  in  the  centres  as 
well.  Such  poisons  as  alcohol  and  lead,  the  poisons  of  acute 
specific  diseases  such  as  influenza,  and  a  good  many  others, 
too,  are  certainly  productive  of  widespread  central  changes 
at  the  same  time  that  they  specially  affect  the  peripheral 
parts  of  the  nervous  system. 

One  of  the  most  important  points  for  discussion  is,  in  my 
opinion,  the  legitimate  use  of  the  term  “peripheral  neuritis.” 
What  anatomical  changes  do  we  consider  as  proof  of  inflam¬ 
mation  ?  Are  we  justified  in  speaking  of  a  change  in  nerves 
as  inflammatory  in  the  absence  of  those  vascular  phenomena 
which  are  usually  looked  upon  as  a  proof  of  inflammation  ? 
In  reading  the  reports  of  cases  of  peripheral  neuritis  it  will 
constantly  be  noticed  that  the  pathological  condition  found 
post  mortem  was  segmentation  and  breaking  up  of  the  medul¬ 
lary  sheath,  and  nothing  more.  This  is  called  “  parenchyma¬ 
tous  neuritis.”  In  other  cases  nothing  at  all  is  found  to 
prove  what  the  nature  of  the  case  was  ;  but  it  is  argued  from 
the  presence  of  some  of  the  symptoms  that  occur  in  un¬ 
doubted  neuritis  that  the  disease  is  neuritis.  Would  it  be 
more  correct  to  speak  of  peripheral  nerve  intoxication,  where 
the  post-mortem  find  is  negative,  as  in  rapidly  fatal  cases 
of  Landry’s  disease,  for  example  ;  of  peripheral  nerve  de¬ 
generation  where  the  only  change  is  breaking  up  of  the  white 
sheath  of  Schwann ;  and  of  peripheral  neuritis  when  the 
vascular  phenomena  of  inflammation  are  present  as  well  ? 
The  granular  degeneration  of  muscles,  whether  fatty  or 
albuminous,  and  of  many  cells  in  the  body,  such  as  those 
of  the  liver,  is  not  the  result  of  inflammation  only.  Why, 
then,  should  breaking  up  of  the  medullary  sheath  into  drop¬ 
lets  be  called  neuritis  ?  It  may  or  may  not  be  true  (and  this 
is  a  question  with  regard  to  which  we  might  hope  to  elicit 
some  fresh  information)  that  we  cannot  separate  clinically 
the  cases  where  the  medullary  sheath  is  broken  up  from  those 
in  which  an  inflammation  of  the  fibrous  sheath  of  the  nerve 
is  evident  as  well.  Still,  it  may  be  possible  to  do  so  some 
day.  If  this  distinction  between  nerve  degeneration  and 
nerve  inflammation  were  made,  many  cases  now  termed 
neuritis  would  receive  a  more  reasonable  explanation  as  cases 
of  degeneration.  Such  cases,  for  instance,  as  are  now  some¬ 
times  classed  as  “  dyscrasic  peripheral  neuritis,”  being  found 
in  cases  of  anaemia,  cancer,  senile  conditions,  etc. 

While  we  are  considering  the  propriety  of  separating  cases 
of  nerve  degeneration  from  cases  of  nerve  inflammation,  a 
very  important  question  suggests  itself.  Have  the  changes 

1  A  paper  read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
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which  the  peripheral  nerves  undergo  after  death  been  care¬ 
fully  investigated?  Are  they  not  principally  changes  in  tha* 
medullary  sheath,  and  changes  resembling  those  attributed 
now  to  parenchymatous  neuritis  ?  One  reads  of  cases  where' 
parenchymatous  neuritis  has  been  observed  post  mortem ,, 
though  there  was  no  clinical  evidence  of  disease  of  nerves 
during  life.  In  such  cases  the  suspicion  naturally  arises  in 
the  reader’s  mind  that  post-mortem  changes  may  have  been 
mistaken  for  pathological  conditions.  Any  pathologists  who* 
can  contribute  definite  information  as  to  the  changes  which 
occur  after  death  in  the  peripheral  nerves,  and  particularly  as 
to  the  rapidity  with  which  they  occur,  will  have  made  a  very 
important  contribution  to  this  discussion. 

It  is  a  somewhat  remarkable  thing  that  in  multiple- 
neuritis  the  terminal  portions  of  the  nerves  are  nearly 
always  first  affected.  Why  is  this  ?  May  it  be  partly  that 
they  are  so  delicate  in  structure,  partly  because  in  then- 
peripheral  ramifications  they  cover  a  much  larger  area  than 
they  do  when  collected  into  bundles  and  so  are  more 
exposed  to  the  poison  circulating  in  the  capillaries  ;  partly,, 
perhaps,  because  they  are  farthest  removed  from  the  nerve 
cells,  on  the  energy  radiating  from  which jjtheir  health  cer-  1 * 
tainly  depends  ?  .  n  „  ., 

Another  very  interesting  point  is  the  special  affinity 
which  certain  poisons  seem  to  have  for  certain  nerves.  It 
is  true  that  in  cases  of  intense  or  prolonged  poisoning  the  j 
effects  on  the  nervous  system  may  be  very  widespread.  Yet 
it  is  none  the  less  true  that  in  alcoholic  neuritis  the  extensor 
muscles  of  the  limbs,  and  especially  of  the  legs,  almost 
invariably  first  fall  a  prey  to  the  poison ;  in  lead,  the- 
extensors  of  the  fingers  and  wrists ;  in  diphtheria,  the 
muscles  of  the  throat  and  internal  muscles  of  the  eye. 

Still  more  remarkable  is  it  that  the  selective  power  of 
these  toxic  agents  may  exert  itself  on  the  motor  filaments 
or  on  the  sensory  almost  exclusively.  In  lead  poisonings 
for  instance,  sensoiy  alterations  are  hardly  complained  cf 
at  all,  and  the  same  is  often  true  of  diphtheria ;  whereas,,  ! 
in  cases  of  alcoholic  neuritis,  a  stage  of  the  most  acute 
sensoiy  disturbance  may  long  precede  the  advent  of  para¬ 
lysis.  Indeed,  there  is  some  ground  for  supposing  that 
even  the  trophic  and  vasomotor  nerves  may  be  specially 
picked  out  in  some  cases.  The  pathology  of  Raynaud  s 
disease  is  not  yet  satisfactorily  established ;  but  there  are- 
certainly  grounds  for  supposing  that  the  remarkable  vascular 
and  trophic  changes  which  characterise  this  affection  are- 
the  result  of  disease  specially  affecting  the  vascular  and 
trophic  nerve  filaments  or  the  centres  from  which  they 
radiate.  Can  anyone  throw  light  upon  the  meaning  of  these- 
interesting  phenomena  ? 

The  electrical  reactions  of  nerves  and  muscle  are  frequent  ly 
altered  in  the  diseases  under  consideration,  but  it  cannot  be- 
said  that  we  yet  know  as  much  as  we  plight  about  the  value 
of  the  so-called  reaction  of  degeneration.  The  alterations 
which  occur  are  very  variable,  'sometimes  being  but  slight, 
sometimes  profound.  In  the  latter  case  they  indicate,  no- 
doubt,  a  very  marked  disorganisation  of  nerve  and  muscle. 
But  what  do  the  slighter  changes  indicate,  or  even  their 
absence,  as  regards  the  pathological  changes  in  the  nerves  ? 
Can  they  be  utilised  for  the  purpose  of  distinguishing  be¬ 
tween  nerve  intoxication,  nerve  degeneration,  and  nerve 
inflammation  ?  . 

The  discovery  of  neuritis  as  a  definite  pathological  condi¬ 
tion  has  led  to  our  removal  of  many  paralytic  affections  from 
the  category  of  spinal  cord  diseases.  We  now  place  these- 
under  the  heading  “peripheral  neuritis.”  For  the  diagnosis 
of  these  affections  we  have  relied  largely  on  the  simultaneous 
involvement  of  motor  and  sensory  functions  as  proving  that 
a  disease  which  produces  such  symptoms  cannot  be  due 
to  an  affection  of  the  anterior  cornua  of  the  cord  only. 
But  now  that  it  has  been  shown  that  these  atrophic- 
paralyses  can  result  from  disease  of  the  peripheral  nerves, 
when  the  motor  filaments  are  specially  picked  out,  the- 
question  must  be  asked,  Have  wre  any  means  at  present 
at  our  disposal  enabling  us  to  distinguish  between  anterior 
cornual  disease  and  peripheral  nerve  disease  ?  . 

Again,  cases  of  paraplegia  due  to  an  extensive  affection  01 
the  spinal  cord,  in  which  nevertheless  there  is  no  alteration 
in  sensation,  are  not  uncommon  ;  and  similar  affections  01 
the  spinal  cord  and  its  surroundings  may  result  in  paraplegia 
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with  pain  and  sensory  disturbances.  How  can  we  distinguisli 
such  diseases  of  the  spinal  cord  from  peripheral  neuritis  ? 
We  have  generally  relied  upon  the  presence  of  an  affection 
of  the  sphincters  in  the  former  and  its  absence  in  the  latter. 
This,  however,  is  not  a  safe  criterion.  I  have  myself  lately 
had  a  case  of  painful  paraplegia  under  my  care  in  which  the 
sphincters  were  involved,  and  in  which  nothing  was  dis¬ 
covered  at  the  'post-mortem  examination.  On  microscopic  in¬ 
vestigation  of  the.  nerves  proceeding  from  the  pelvis  an 
intense  neuritis  was  found.  We  have,  therefore,  to  consider 
how  we  can  advance  the  diagnosis  of  these  conditions  in  order 
to  put  it  on  a  level  with  our  present  knowledge  of  the  patho¬ 
logical  changes  which  lie  at  the  root  of  them. 

Another  question  which  needs  discussion  is  that  of  the 
cause  of  the  peripheral  neuritis  and  muscular  atrophy  which 
occur  in  association  with  joint  disease.  This  has  not  yet  re¬ 
ceived  a  satisfactory  explanation.  Is  it  due  to  some  reflex 
effect  on  the  cells  in  the  nerve  centres  which  preside  over  the 
nutrition  of  these  muscles  ?  or  is  it  a  secondary  local  effect 
of  the  inflammation  of  joint?  or  do  both  the  neuro-muscular 
and  joint  changes  own  a  common  cause  ? 

The  significance  of  -the  absence  of  the  knee-jerk  which 
occurs  in  many  cases  of  diabetes,  together  with  the  occasional 
presence  of  other  symptoms  suggestive  of  alteration  in  the 
peripheral  nerves,  is  worthy  of  further  consideration.  Are 
these  phenomena  due  to  nerve  intoxication  produced  by 
some  poison  manufactured  in  the  body  by  disease  ?  Are  they 
the  result  of  a  simple  degenerat  ion  of  nerves  and  breaking  up 
of  the  medullary  sheath,  or  do  they  owe  their  origin  to 
genuine  peripheral  neuritis  ? 

Again,  can  anyone  produce  further  evidence  of  the  cause  of 
Raynaud’s  disease  ?  The  fact  that  tetany  has  also  been  attri¬ 
buted  by  some  to  peripheral  neuritis  suggests  another  ques¬ 
tion,  Does  peripheral  neuritis  give  rise  to  spasmodic  affec¬ 
tions?  As  a  rule,  it  certainly  does  not;  but  the  cramps, 
muscular  twitcliings,  tremors,  etc.,  of  the  earlier  stages  of 
alcoholic  neuritis  suggest  that  spasm  may  possibly  sometimes 
result  from  peripheral  changes  in  the  nerves.  I  would  ask, 
however,  whether  a  prolonged  tonic  spasm  is  not  more  likely 
to  be  caused  by  changes  in  nerve  centres  than  by  changes  in 
nerves  ?  _  We  might  hope  to  have  this  question  answered  by 
pathological  anatomy,  but  it  is  far  from  improbable  that  a 
nerve  intoxication  may  be  the  cause  of  tetany,  and  may  leave 
no  alterations  in  the  neuro-muscular  apparatus  which  are 
capable  of  demonstration  by  our  modern  methods  of  examin¬ 
ation. 

.  Up  to  the  present  time  most  of  the  observations  and  inves¬ 
tigations  which  have  been  carried  out  for  the  elucidation  of  the 
subject  of  peripheral  neuritis  have  dealt  with  disease  of  the 
cerebro-spinal  nerves.  The  vagus  is  not  infrequently  diseased 
and  gives  rise  to  marked  and  even  fatal  cardiac  disturbance. 

A  few  observations  have  shown  that  the  terminal  distribu¬ 
tions  of  nerves  in  the  substance  of  the  heart  are  liable  to 
alterations  which  probably  play  an  important  part  in  some 
cases  of  serious  cardiac  disease.  But  if  it  has  been  shown 
that  few,  if  any,  of  the  cerebro-spinal  nerves  are  exempt  from 
pathological  alterations  resulting  in  sensory  and  motor  dis¬ 
turbance,  is  it  not  probable  that  the  sympathetic  nerves  may 
he  equally  vulnerable?  May  not  many  of  the  so-called 
functional  disturbances  of  the  viscera  with  their  neuralgias 
and  disorders  of  secretion  and  metabolism  owe  their  exist¬ 
ence  to  temporary  nerve  intoxications,  to  nerve  degeneration, 
or  to  nerve  inflammation  ?  Here  is  a  wide  field  indeed  for 
investigation,  and  communications  on  this  point  would  be 
welcomed  by  all  pathologists  and  physicians. 

In  the  short  space  of  time  which  has  been  allotted  to  me 
tor  the  introduction  of  this  debate,  I  have  called  attention  to 
a  few  points  upon  which  I,  at  any  rate,  would  like  to  hear 
the  views  of  others.  But  the  disease  “  neuritis  ”  suggests  a 
far  larger  number  of  questions  of  interest  than  have  been 
touched  upon,  and  questions  too  which  may  appear  of  greater 
importance  to  those  who  have  a  special  'knowledge  of  this 
subject.  No  one  can  desire  that  the  contributions  made  by 
members  to  this  discussion  should  be  limited  to  the  few 
points  raised  by  the  individual  who  introduces  it.  All  addi¬ 
tions  to  our  knowledge,  all  criticisms  of  current  theories,  to 
whatever  points  they  may  be  directed,  will,  I  feel  sure,  be 
warmly  appreciated  by  those  who  have  honoured  this  Section 
by  their  presence. 


.  ^  Discussion. 

Dr.  Ohd  said  :  For  several  years  I  have  been  led  to  observe  a 
remarkable  combination  of  symptoms  of  pericarditis  and  endo¬ 
carditis  in  persons  suffering  from  symptoms  of  gastric  ulcer, 
particularly  where  haematemesis  had  occurred.  The  inflam¬ 
mations  of  the  heart  could  not  be  referred  in  the  group  of 
cases  under  consideration  to  acute  rheumatism  or  other 
malady  likely  to  cause  affection  of  the  heart,  and  there  was- 
no  pyrexia.  I  ventured  to  argue  that  the  heart  affection  and! 
the  stomach  affection  were  causally  related  to  one  another,, 
either  by  way  of  reflex  dystrophic  influence  propagated  from 
the  stomach  to  the  heart,  or  by  way  of  a  common  dystrophic 
influence  exerted  by  the  vagus  on  both  organs  as  a  result  of' 
nutritional  changes  in  the  vagus  determined  by  anaemia.  In 
a  paper  read  a  few  years  ago  before  the  Medical  Society  of 
London  I  presented  these  views,  but  could  only  support  them 
by  clinical  observation.  Since  then  my  colleagues,  Dr. 
Hector  Mackenzie  and  Dr.  Turney,  have  each  observed  in 
post-mortem  examinations  of  persons  dying  from  perforating 
ulcer  distinct  pathological  evidence  of  inflammation  of  the 
endocardium,  Although  I  have  no  proof  of  the  existence  of 
neuritis  in  these  cases  I  submit  that  they  are  suggestive  6f 
it,  and  come  under  the  category  of  cases  in  which  future  in¬ 
vestigators  may  be  led  to  make  examination  of  the  vagus  as 
well  as  of  the  stomach  and  the  heart. 

Dr.  Mott  wished  to  call  attention  to  the  fact  that  in  many 
cases  of  neuritis  it  was  possible  to  explain  the  symptoms  in* 
accordance  with  the  theory  of  the  cause  of  peripheral  changes 
m  the  nerves  in  locomotor  ataxy  by  Marie.  The  nutrition  of 
a  nerve  depended  upon  the  nutrition  of  the  nerve  cell  of  which 
it  was  an  outgrowth,  and  it  was  reasonable  to  believe  that  a 
toxic  agent  circulating  in  the  blood  would  be  absorbed  by  the 
dendrons  of  the  nerve  cell ;  but  the  effects  would  be  shown 
by  changes  in  the  most  remote  portions  of  the  cell,  namely, 
the  neuron  and  its  peripheral  termination.  This  hypothesis 
would  explain  the  frequency  with  which  the  nerves  of  the 
apex  of  the  limb  most  remote  from  their  seat  of  nutrition  are' 
affected.  Dr.  Mott  did  not  deny  that  any  toxic  agent  which 
produced  the  clinical  symptoms  of  peripheral  neuritis  did' 
not  act  directly  upon  the  terminals  of  the  nerves.  The 
primary  local  symptoms  of  diphtheritic  paralysis  showed  that 
the  poison  could  produce  effects  at  the  seat  of  absorption.  The 
argument  advanced  that ;  inflammatory  changes  in  the  nerves 
showed  that  the  poison  acted  directly  upon  them,  was  strong  ; 
but  it  might  be  said  that  pathologists  were  not  in  agree¬ 
ment  as  to  whether  the  fibro-vascular  changes  so  often  seen 
in  degenerated  nerves  might  not  be  secondary  to  the  atrophy 
of  the  nerve  fibres.  In  conclusion,  Dr.  Mott  wished  to  point 
out  the  desirability  of  a  more  careful  examination  of  the  con¬ 
dition  of  the  nerve  centres  in  cases  of  peripheral  neuritis.  In 
diphtheritic  paralysis  it  was  occasionally  found  that  the 
anterior  horn  cells  had  undergone  destruction,  but  pre¬ 
sent  methods  did  not  permit  of  determining  with  reliable 
certainty  changes  in  the  protoplasmic  processes  of  the  cell, 
and,  until  they  had  such,  the  hypothesis  he  had  advanced 
of  primary  or  simultaneous  affection  of  nerve  cell  and  fibre 
was  not  proved. 

Dr.  G.  Marinesco  (Paris)  said:  The  question  of  peripheral 
neuritis  considered  from  the  point  of  view  of  its  pathogeny 
is  of  special  interest  because  of  the  tendency  of  a  certain 
number  of  authors  of  great  authority  to  attribute  lesions  of 
peripheral  neuritis  to  an  alteration  in  the  trophic  centres  ; 
this  opinion  has  lately  been  maintained  by  M.  Pierre  Marie. 

It  is  extremely  probable,  to  my  mind,  that  peripheral  neuritis 
is  often  associated  with  lesions  of  the  nerve  centres.  The 
’orms  of  generalised  polyneuritis,  without  disturbances  of 
die  trophic  centres,  at  least  such  as  have  a  progressive 
course,  must  be  considered  rare.  I  have  found  with  M. 
Souques,  in  a  case  diagnosed  by  Charcot  as  polyneuritis,, 
besides  very  extensive  degenerations  of  the  peripheral 
nerves,  a  lesion  of  the  posterior  columns  which  I  attribute  to 
a  disturbance  of  the  trophic  centre.  As  regards  the  pathogeny 
of  polyneuritis,  it  is  due  almost  always  to  infections  or  else 
"jO  intoxications. 

Dr.  Ormerod  made  some  remarks  suggesting  the  proba- 
lility  that  in  peripheral  neuritis  neither  the  nerve  fibre  nor 
:lie  nerve  cell  was  affected  alone,  but  that  both  were  affected 
simultaneously,  and  that  the  fact  that  peripheral  fibres  were 
affected  rather  than  nerve  trunks  was  due  to  their  small  size , 
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in  consequence  of  which  they  offered  a  large  superficial  area 
to  the  blood  current,  and  to  the  injurious  substances  circu¬ 
lating  therein. 

m  Professor  Sir  T.  Grainger  Stewart  said  it  was  necessary  to 
select  certain  points  for  remarks,  inasmuch  as  they  were,  so 
numerous,  and  he  should  desire  to  speak  rather  of  the  clini¬ 
cal  than  of  the  purely  pathological  aspects  of  the  subject.  He 
remembered  that  apart  from  such  local  conditions  of 
Bell’s  paralysis,  as  regards  one  great  group  of  cases  of 
the  kind,  namely,  the  alcoholic,  he  was  indebted  for  his  first 
definite  acquaintance  with  the  subject  to  the  writings  of  the 
President  of  the  Section,  Dr.  Wilks.  He  went  on  to  refer  to 
the  clinical  features  of  the  first  series  of  cases  which  he  pub¬ 
lished  about  fourteen  years  ago— motor  paralysis,  loss  of  sen¬ 
sibility,  and  trophic  changes,  beginning  at  the  fingers  and 
toes  and  spreading  upwards.  He  had  three  such  cases  in  his 
clinic  about  the  same  time.  Two  gradually  recovered,  one 
took  pneumonia  and  died,  and  post-mortem  examination  re¬ 
vealed  definite  changes  in  the  nerves  of  the  affected  parts 
with  no  lesion  of  the  cord  or  brain.  He  then  spoke  briefly 
of  a  series  of  points  which  had  influenced  him,  namely  (1) 
The  remarkable  tendency  to  recovery  when  the  disease  does 
not  involve  nerves  of  vital  organs.  (2)  That  this  condition 
at  once  indicated  the  explanation  of  the  temporary  paralyses 
•which  occur  in  the  early  stages  of  locomotor,  ataxia.  (3) 
That  further  experience  had  proved  that  not  infrequently 
vital  nerves  were  affected,  and  that  death  resulted.  He  gave 
some  details  of  illustrative  cases.  (4)  The  strange. way  in 
•which  one  found  in  some  cases  particular  groups  of  fibres  111 
an  individual  nerve,  Sometimes  in  a  strand,  as  in  optic  neur¬ 
itis,  sometimes  affecting  the  motor  fibres,  sometimes  the 
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influence  of  the  toxin  of  influenza  had  brought  the  question 
of  neuritis  and  pathology  of  the  nervous  system  generally 
before  every  medical  practitioner,  felie  had  been  struck  by 
the  absence  in  peripheral  neuritis  of  the  signs  of  swelling, 
which  they  had  learned  to  associate  with  inflammation,  and, 
in  some  cases,  by  the  fugitive  nature  of  the  symptoms. 
The  toxin  of  influenza,  for  instance,  might  call  forth  in  the 
course  of  half  an  hour  in  the  same  individual  an  intense 
hunger  due  to  excitation  of  some  of  the  nerves  of  the 
stomach  giving  way  to  severe  pain  in  the  extremities,  going 
onto  producing  restlessness  due  to  irritation  of  the  nerves 
of  the  muscles  and  passing  deafness  and  blindness,  bhe 
believed  that  in  very  many  cases  of  so-called  peripheral 
neuritis  the  pathological  change  was  a  chemical  one.  . 

Dr  Goodhart  wished  to  ask  the  question,  \\  hat  is  inflam¬ 
mation  in  nervous  tissue  ?  Is  it  necessarily  represented  by 
similar  changes  in  other  organs  ?  .  May  it  not  be  special,  and 
therefore  may  it  not  be  quite  possible  that  the  changes  in  the 
myeline  and  that  such  degeneration  may  in  reality  be  in¬ 
flammation  ?  He  made  this  remark  in  opposition  to  Ins  own 
feelings  and  from  the  drift  of  opinion  in  the  discussion. 
From  the  clinical  side  he  had  certainly  come  to  the  conclu¬ 
sion  that  many  cases  could  not  be  neuritis  in  any  or di nan- 
sense  ;  the  positive  course  they  run,  and  other  facts  seemed 
to  him  to  make  it  clear  that  the  disease  111  many  cases  is  01 
the  nature  of  a  toxic  degeneration,  and  although  it  is  always 


dangerous  line  of  argument  to  draw  conclusions  upon 
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pathological  change  from  the  action  of  medicine,  yet  he. could 
not  but  see  it  in  this  way,  and  in  support  of  Sir  Grainger 
Stewart’s  contention  that  the  action  of  strychnine  injected 
subcutaneously  is  of  very  great  value,  lie  felt  quite 
as  strongly  as  regards  tlie  value  of  strychnine  aaniiBg^ 


sensory  fibres  alone;  and,  further,  he  thought  that  his  ex-  as  strongly. as  regards  the  value  of  ^J^^^^Jtimes 
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that  the  vasomotor  and  trophic  fibres  are  occasionally  selected. 
(5)  He  begged  to  offer  his  testimony  as  to  the  great  variety 
of  toxins  which  might  induce  these  changes,  alcohol  and 
diphtheria,  influenza,  and  others.  (6)  That  he  had  found  re¬ 
markably  good  results  from  the  subcutaneous  use  of  strychnine 
after  the  first  acuteness  of  the  case  was  once  passed. 

Professor  D.  J.  Hamilton  took  up  the  question  whether 
the  term  ‘  neuritis”  is  really  applicable  to  the  disease  in 
question.  There  existed  until  lately,  and.  even  yet  the 
matter  was  not  quite  cleared  up,  much  dubiety  as  to  what 
affections  of  the  central  and  peripheral  nervous  systems  are 
and  what  are  not  inflammatory.  Some  years  since  the 
speaker  had  made  some  experimental  observations  on  the 
spinal  cord  with  the  object  of  eliciting  wliat  the  changes  are 
which  occur  in  the  organ  when  it  is  inflamed  artificially. 
These  changes  were  found  to  be  twofold,  namely,  those  affect¬ 
ing  the  blood  vessels  and  interstitial  tissue,  and  those  having 
their  seat  in  the  nerve  cells  and  tubes.  Those  affecting  the 
former  were  found  to  be  identical  with  what  are  found  111 
inflamed  vascular  parts  elsewhere.  The  reaction  of  the  nerve 
tubes,  however,  were  quite  peculiar  and  consisted  chiefly  in 
a  contraction,  moniliform  swelling,  and  final  segmentation  of 
the  axis  cylinders.  Fatty  alterations  were  in  abeyance. 
Similar  lesions  occur  in  syphilitic  inflammations  of  the  brain 
in  man.  I11  peripheral  neuritis,  however,  it  often  happens 
that  the  interstitial  tissue  of  the  nerve  remains  unaltered 
while  the  nerve  fibres  are  extensively  degenerated.  The 
degeneration,  moreover,  is  not  alike  with  that  seen  in  myelitis 
or  neuritis  artificially  induced.  There  is  much  greater 
evidence  of  disintegration  of  the  nerve  fibres  followed  soon 
afterwards  by  fatty  degeneration.  The  conclusion  which  the 
speaker  had  arrived  at  was  that  widespread  peripheral  neuritis 
so-called  is  in  most  cases  not  inflammatory,  but  in  reality  . a 
degeneration  due  to  the  action  of  a  poison.  The  action  of  this 
poison  is  probably  like  that  of  phosphorus  upon  other  tissues. 
In  reply  to  remarks  made  by  Drs.  Saundby  and  Sharkey, 
lie  maintained  that  any  reactive  phenomena  noticed  in  the 
interstitial  tissue  of  the  nerve  might  quite  possibly  be 
secondary  to  those  found  in  the  nerve  fibres.  Cases  occurred 
over  and  over  again,  as  in  that  recorded  by  Sir  T.  Grainger 
Stewart,  where  the  nerves  were  profoundly  degenerated  with¬ 
out  the  slightest  reaction  in  the  surroundings.  On  the 
other  hand,  every  one  knew  that  secondary  degenerations  of 
the  spinal  cord  from  trophic  causes  were  often  followed  by 
thickening  of  the  neuroglia. 

Dr.  Eliza  Walker  Dunbar  "(Bristol)  said  [the  widespread 
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rapid  action  in  the  betterment  of  the  patient  tended  to 
show  that  the  change  was  a  mere  nervous  hebetude  or  degene¬ 
ration  ;  and  it  is  probable  that  the  action  of  strychnine  does 
also  tend  to  confirm  the  observations  referred  to  by  Dr.  Mott 
and  supported  by  Dr.  Ormerod,  that  in  many  cases  the  nerve 
cells  suffered  either  alone  or  in  conjunction  with  the  nerve 

111  Dr.  Saundby  had  arrived  in  the  meeting  too  late  to  hear 
much  of  the  debate,  and  would  not  have  spoken  but  tor  the 

proposition  of  Professor  Hamilton  that  these  conditions  aie 
not  inflammatory.  Speaking  from  his  own  experience,  he  had 
seen  not  only  the  segmental  neuritis  described  by  Protessor 
Hamilton  as  present  in  artificially  inflamed  nerves,  but  also 
interstitial  neuritis,  and  observers  in  every  civilised  counti) 
have  abundantly  attested  their  occurrence  m  these  cases. 
Secondly,  the  tenderness  over  the  nerve  trunks  affords  elm  - 
cal  support  to  the  theory  of  the  presence  of  inflammation. 
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By  WILLIAM  SEDGWICK,  M.R.C.S. 


It  seems  to  have  been  very  generally  admitted  by  those  wh< 
have  directed  special  attention  to  the  subject,  that  much  pio-l 
gress  has  been  made  of  late  years  in  the  study  of  the  lavs  01 
which  both  hereditary  transmission  and  hereditary  develoi 
ment  depend ;  for,  on  referring  to  the  well-known  work  b. 
the  late  Mr.  Darwin  on  the  Origin  of  Species,  which  was  pun 
lished  in  1859,  we  find  it  stated  that  “the  laws  governini 
inheritance  are  quite  unknown.”  Although  this  statem 
was  to  some  extent  qualified  by  subsequent  remarks,  vet  1 
was  not  till  after  an  interval  of  some  years,  during  wine  1  0 
knowledge  of  the  subject  had  been  greatly  increased  j}  j 
more  complete  investigation  of  the  family  history  m  cast) 
of  heredity,  that  he  was  enabled  to  state  in  Ins  subsequent 
work  on  the  Variation  of  Animals  and  Plants  under  Domes  tc  /j 
tion,  which  appeared  in  1868,  that  finally,  “though  nun 
remains  obscure  with  respect  to.  inheritance,  we  mavn 
at  the  following  (five)  laws  as  fairly  well  established, 
is  not,  however,  proposed  on  the  present  occasion  to 
more  than  offer  some  remarks  on  the  influence  of  tliie___.. 


1  Head  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  Bntn 
Medical  Association  held  in  London,  July- August,  1S95. 
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these  five  laws,  namely,  limitation  by  age,  limitation  by 
sex,  and  atavism — which,  as  Darwin  has  very  justly  re¬ 
marked,  “depends  on  transmission  and  development  being 
distinct  powers.”  It  may  be  allowable  for  me  to  add  that 
among  the  various  contributions  which  have  helped  to 
establish  these  laws  are  a  series  of  papers  by  myself,  which 
were  published  in  the  late  British  and  Foreign  Medico- 
Chirurgical  Revieiv  for  April  and  July,  1861  ;  April  and  July, 
1S63 ;  October,  1866  ;  and  April  and  October,  1867;  for  these 
papers  have  been  cited  and  acknowledged  by  Darwin  in  his 
last-named  work,  which  contains  the  important  and  long- 
oromised  evidence  on  which  his  theory  of  the  origin  of 
species  was  based. 

With  respect  to  the  limitation  of  hereditary  disease,  by  age 
is  well  as  by  sex,  it  may  be  observed  that  there  are  not  only 
•ertain  diseases,  but  also  certain  classes  of  disease,  in  which 
he  effect  produced  by  such  influence  lias  been  more  or  less 
strongly  marked.  As  regards  more  especially  the  influence  of 
tge,  if  has  been  noted  that  when  cataract  or  amaurosis  occurs 
ts  an  hereditary  affection  its  recurrence  is  often  limited  to 
ibout  one  and  the  same  period  of  life.  This  has  been  well 
shown  in  Dr.lTatliam  Thompson’s2  case,  in  which  cataract  was 
leveloped  for  four  generations,  when  the  members  of  the 
amily affected  were  from  3  to  5  years  of  age;  and  in  Mr. 
terry’s3  case,  in  which  the  same  disease  recurred  in  succes- 
ive  members  of  five  generations  at  about  the  age  of  from  6  to 
years.  There  are  also  many  other  groups  of  diseases  affect- 
ng,  for  example,  the  nervous  system,  the  heart,  the  lungs, 
nd  other  structures  in  which  there  has  been  often  observed  a 
orresponding  limitation,  either  as  regards  the  period  of  life 
t  which  the  disease  is  most  apt  to  reappear  in  other  mem- 
>ers  of  the  family,  or  the  age  at  which  it  is  destined  to  ter- 
ainate  in  death.  It  is  to  some  extent  reassuring  to  find  that 
,-hen  this  influence  of  age  on  hereditary  disease  thus  affects 
ot  only  its  development,  but  also  its  duration,  as  is  not  in- 
requently  the  case,  we  are  to  a  great  extent  justified  in  ex- 
ressing  a  more  hopeful  opinion  respecting  the  probable  pro- 
mgation  of  life  than  it  would  otherwise  be  allowable  for  us  to 
0.  Some  attention  has  been  directed  to  this  subject  of  what 
lay  be  termed  “outgrowing  the  disease,”  in  one  of  my 
apers  On  the  Influence  of  Age  in  Hereditary  Disease,  which 
ras  published  in  October,  1867.  In  cases,  for  example,  of 
lithisis  it  has  been  observed  that  the  disease  is  not  only 
eiy  liable  to  occur  in  some  families  at  the  same  early  age 
ut  that  it  may  also  admit  of  being  warded  off  if  suitable  pre- 
lutions  have  been  taken  in  good  time  to  guard  against  its 
ccurrence.  Among  cases  of  this  description  which  have 
ome  under  my  own  observation  is  that  of  a  gentleman  be- 
>ngmg  to  a  family  in  which  phthisis  had  been  hereditary  for 
iree,  if  not  more,  generations,  and  in  which  the  disease 
ad  affected  chiefly  the  male  members  of  the  family 
hen  they  were  between  the  ages  of  23  and  26  years, 
hortly  before  this  patient  had  attained  the  age  of  19,  there 
as  a  suspicious  breakdown  in  his  health,  with  frequent 
nigh,  and  excessive  night  sweats,  in  consequence  of  which 
was  thought  advisable  to  send  him  to  Australia,  where  for 
1  uninterrupted  period  of  twenty-eight  years,  he  led  an 
itdoor  life  at  a  large  farm.  He  not  only  remained  there 
together  free  from  symptoms  which  could  be  in  any  way 
mnected  with  the  chest,  but  he  ultimately  became  fairly 
long  and  well.  Such  an  occurrence  as  this  of  outgrowing 
1  hereditary  tendency  to  phthisis  by  effecting  a  complete 
Kl  an  early  change  in  the  surrounding  conditions  of  life 
is  not  infrequently  been  observed  ;  but  there  are  also  cases 
1  which,  apart  from  any  such  anticipated  changes  as  those 
■i erred  to  in  connection  with  the  last-mentioned  disease, 
ttients  have  outlived  an  inherited  disease  of  grave  cha- 
icter,  after  it  has  been  fully  developed,  as  occurred  in  the 
1  lowing  two  cases  of  hereditary  haemorrhage,  which  may  be 
'Hufly  selected  for  the  purpose  of  illustrating  this  subject. 
■n5 6 7  these  two  cases,  which  occurred  in  the  practice 

m\  Charles  Elam,4  we  are  informed  that  “a  gentleman 
*  seveie  haemoptysis  at  21,  which  continued  some  years, 
v'jased,  and  he  lived  until  70  years  of  age.  His  son  was 
many  affected  at  the  same  age,  and  is  living  still,  near 
'•  i]10  larmly  of  the  latter  have  each  one,  as  they  ap- 

2  Lancet ,  December  21st.,  1889,  pp.  1282-3. 

.  Ophthalmic  Review,  vol.  vii.  i388,  pp.  1-6. 

A  Physician’s  Problems  :  Natural  Heritage,  1869,  p.  28. 


proached  that  period  of  life,  been  affected  in  the  same  way 
01  °i!f  .eclulViah'nt.  These  symptoms,  which  in  other  persons 
would  have  borne  the  very  gravest  significance,  were  seen  by 
ie  light  ot  the  family  history  to  be  only  transitory  and 
comparatively  unimportant  phenomena,  and  were  as  such  ex¬ 
plained  to  the  parents,  to  their  great  consolation.”  In  the 
second  case,  which  occurred  in  the  practice  of  the  late  Dr. 

abington,0  epistaxis  was  observed  to  be  hereditary  for  five- 
generations,  and  it  invariably  occurred  at  an  early  age  in 
such  members  of  the  family  as  suffered  from  it,  of  whom  the 
majority  were  females  ;  and  it  was  noted  that  all  of  those 
females  who  were  liable  from  a  very  early  period  to  this  affee- 
tion  ceased  to  suffer  from  it  as  soon  as  they  had  borne 
children. 

ri^TV^ib6611’  ®sPecially  of  late  years,  much  attention* 
dn ected  to  the  greatly  increased  influence  of  atavism,  which 
was  the  subject  of  my  paper  at  the  Worcester  meeting  of  the 
.British  Medical  Association  in  August,  1882  ;  and  it  was 
moreover  111  connection  with  this  influence  that  the  late  Mr. 
Darwin  remarked  “  that  a  being  should  be  born  resembling 
m  certain  characters  an  ancestor  removed  by  two,  or  three 
and  m  some  cases  by  hundreds  or  even  thousands  of  genera¬ 
tions,  is  assuredly  a  wonderful  fact.  In  these  cases  the  child 
is  commonly  said  to  inherit  such  characters  directly  from  its 
grandparent,  or  more  remote  ancestor.  But  this  view  is 
hardly  conceivable.  If  however  we  suppose  that  every  cha¬ 
racter  is  derived  exclusively  from  the  father  or  mother,  but 
that  many  characters  lie  latent  or  doimant,  in  both  parents 
during  a  long  succession  of  generations,  the  foregoing  facts 
aie  intelligible.  h  In  further  illustration  of  this  subject  a 
case  has  been  recorded  by  Darwin,' in  which  a  family  pecu¬ 
liarity,  affecting  the  muscles  of  the  scalp,  was  derived  from  a 
common  ancestor  who  could  be  traced  to  eight  generations 
back.  In  his  preface  to  this  case  he  informs  us  that  “  some 
tew  persons  have  the  power  of  contracting  the  superficial!'1 
muscles  of  their  scalp,  and  these  muscles  are  in  a  variable 
and  partially  rudimentary  condition.  M.  A.  de  Candolle  ”  he 
adds,  “lias  communicated  to  me  a  curious  instance  of  the 
long  continued  persistence  or  inheritance  of  this  power  as 
well  as  of  its  unusual  development.  He  knows  a  family  in 
which  one  member,  the  present  head  of  a  family  could,  when 
a  youth,  pitch  several  heavy  books  from  his  head  by  the 
movement  of  the  scalp  alone  ;  and  lie  won  wagers  by  perform- 
ing  this  feat.  This  family  became  divided  eight  generations 
ago  into  two  blanches,  so  that  the  head  of  the  above  men¬ 
tioned  branch  is  cousin  in  the  seventh  degree  to  the  head  of 
the  other  branch.  This  distant  cousin  resides  in  another  part 
of  I  ranee,  and  011  being  asked  whether  he  possessed  the  same- 
faculty,  immediately  exhibited  his  power.  This  case  offers  a 
good  illustration  how  persistently  an  absolutely  useless 
faculty  can  be  transmitted.  ’  Although  there  is  necessarily 
some  doubt  with  respect  to  the  extent  to  which  members  of 
intermediate  generations  were  or  were  not  affected,  yet  in  the 
absence  of  any  well-kept  family  record  it  may  be  assumed! 
that  the  extended  limits  of  atavism  in  this  case  were  remote 
and  well  defined. 

The  extent  of  this  influence  has  been  well  illustrated  in  a 
case  recorded  by  Dr.  Allan  Jamieson*  in  a  paper  011  Cleft 
Palate  and  Incisor  Teeth,  as  “an  instance  of  heredity,”" 
which  was  read  before  the  Meclieo-Cliirurgical  Society  of 
Edinburgh  on  April  7th,  1880.  In  this  paper  Dr.  Jamieson 
states  that  “  among  the  children  and  grandchildren  of  four 
brothers  cleft  palate  occurs  in  two,  while  others  present 
peculiar  anomalies  in  their  permanent  upper  incisor  teeth.” 
In  the  son  (K.  M.)  of  the  first  brother  there  was  harelip  of 
the  right  side  and  fissure  of  the  hard  palate  extending 
through  the  uvula  and  soft  palate,  and  no  trace  of  a  right 
lateral  incisor  tooth.  In  the  son  (D.  M.)  of  a  second  brother 
there  was  simjfly  an  oval  aperture  in  the  velum  palati.  In 
the  son  (C.  M.)  of  a  third,  as  well  as  the  son  (R.  M.)  of  a 
fourth  brother,  the  defect  was  limited  to  congenital  absence- 
of  both  lateral  incisor  teeth;  and  there  was  the  same  defect 
in  a  grandson  (D.  M.)  of  the  last-mentioned  brother.  As  not 
infrequently  happens,  there  was  in  this,  as  in  some  other  here- 
ditary  cases,  a  progressive  diminution  in  the  amount  of  con- 

5  Lancet ,  April  23rd,  1865,  pp.  362-3. 

6  The  Variation  of  Animals  and  Plants  under  Domestication,  2nd  edition; 
i-evised.  Fourth  thousand.  Vol.  ii,  1875,  p.  25. 

7  The  Descent  , of  Man,  vol.  i.  1871,  p.  20. 

*  Edinburgh  Medical  Journal,  vol.  xxvi,  August,  1880,  pp.  117-120. 
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genital  deformity.  But  what  is  in  some  respects  still  more  im¬ 
portant,  there  was  evidence  to  show  that  the  moibid  inherit¬ 
ance  had  probably  been  transmitted,  in  a  more  or  less  latent  con¬ 
dition,  from  an  exceptionally  remote  source.  This  paper  which 
seems  to  have  escaped  the  notice  of  Mi .  Clement  Lucas, 
when  he  published  his  remarks  on  The  Congenital  Absence 
of  an  Upper  Lateral  Incisor  Tooth  as  a  I  orerunner  of  Hare¬ 
lip  and1  Cleft  Palate,  and  which  “  lie  did  not  think  had 
hitherto  been  described,”  may  not  only  be  usefully  con¬ 
sidered  in  connection  with  it,  but  it  may,  moreover,  serve  to 
negative,  at  least,  to  some  extent,  a  suggestion  made  as  far 
back  as  1862,  by  Dr.  Horace  Dobell,10  that  111  his  case  of  mal¬ 
formation  of  the  hands,  which  was  hereditary  for  live  genera¬ 
tions,  “  the  defect  once  lost  has  apparently  been  lost  for 
<Jver”-  for  it  was  ascertained  in  the  case  recorded  by  Dr. 
Jamieson  that  there  was  an  entry  111  the  parish  register, 
September  16th,  1699.  respecting  the  baptism  of  an  infant 
child  of  T.  M.,  alias  “  Gresech,”  which  is  the  Gaelic  expres¬ 
sion,  or  nickname,  for  a  person  suffering  from  harelip ;  and 
that  this  child  had  belonged  to  the  same  clan,  and  had  the 
same  name  as  the  ancestors  in  the  above  group  111  1  r. 

Jamieson’s  case.  .  .  _  .  ,  , 

The  great  divergence  of  opinion  which  has  prevailed 

respecting  the  tendency  of  certain  hereditary  diseases  to  in¬ 
crease  or  diminish  in  succeeding  generations  may  to  some 
extent  be  due  to  the  fact  that  atavism  occasionally  varies  111 
the  extent  of  its  influence,  as  is  very  remarkably  shown 
in  many  cases  of  haemophilia,  of  colour  blindness, 
and  of  other  diseases,  among  which  insanity,  syphilis,  and 
"out  occupy  a  more  or  less  prominent,  position  ;  lor,  with  re¬ 
spect  to  the  last  two  diseases,  there  is,  as  Mr.  Hutchinson 
lias  well  pointed  out,  an  important  distinction  to  be  made 
between  them,  for  whilst  “  in  syphilis  the  taint  is  transitory, 
and  the  parent  is  gradually  getting  rid  of  it,  in  gout  it  is 
■norrnnnpnt  and  becomes  intensified  with  advancing  years. 


line  for  many  successive  generations.  In  like  manner  there 
are  other  diseases  of  less  frequent  occurrence  111  which  the 
extended  influence  of  atavism  has  also  been  well  displayed  ; 
as  for  example,  in  polydipsia  or  diuresis,  in  ichthyosis  with 
some  other  affections  of  the  skin,  and  also  111  many  forms  of 
disease  in  which  more  especially  the  nervous  system  has  been 
involved  •  whilst  there  are  many  cases  of  congenital  deformi¬ 
ties.  affecting  chiefly  the  fingers  and  toes,  111  which  there  has 
been  latent  transmission  of  the  defect  through  many  suc¬ 
cessive  generations.  In  the  interesting  series  of  cases,  17, 
17a  18  1 8a,  19,  and  19a,  observed  by  Dr.  Gibson,13  of  Argyll¬ 
shire  the  fact  that  all  of  them  occurred  111  the  same  county 
and  were  observed  by  the  same  medical  man,  and  that  all  of 
them  moreover,  presented  essentially  the  same  peculiarity 
of  digital  increase,  having  reference  to  additional  thumbs 
and  additional  great  toes,1 1  shows  that  the  defect  was  due  t 
hereditary  influence,  and  that  the  disposition  to  skip  ovei 
generations  is,  in  these  as  in  many  otliei  cases,  a  very  conucoi 
event  For  in  case  18a,  in  which  the  individual  referred  to 
was  the  only  member  of  a  family  of  four  children  who  pro 
sentecl  the  defect,  the  morbid  inheritance  was  transmitted  ii 
the  latent  condition  and  in  the  direct  female  line  from  i 
common  ancestor  five  generations  back.  ....  , 

It  is  not  infrequently  owing,  moreover,  to  this  extender 
influence  of  atavism  that  many  cases  of  diseases  and  defects 
which  are  habitually  liable  to  occur  in  certain  families 
have  been  observed  to  be  limited  to  some  two,  three,  or  mor 
members  of  the  same  generation,  and  sometimes  also  of  tin 
same  sex,  without  its  being  possible  to  trace  them  to  th 
ancestor  by  whom  they  have  been  introduced.  As  I  liar 


anu  me  paieni.  m  b,ouu“'v  n,  ;  ’ 

permanent,  and  becomes  intensified  with  advancing  years. 
Moreover,  as  regards  the  family  history  of  gout,  he  has  veiy 
justly  remarked  that  “  we  may  correctly  refer  not  a  tew 
cases  of  this  disease  to  remote  inheritance,  in  which  no  cor¬ 
roborative  history  is  obtained  ;  and  he  has  cited  a  case  111 
which  three  brothers,  who  had  all  lived  temperately,  became 
in  middle  life  “  the  subjects  of  severe  paroxysmal  attacks  of 
ioint  disease,  closely  resembling  true  gout,  but  eventually 
taking  the  form  of  rheumatic  arthritis.”  There  was  no  family 
history  of  either  affection,  but  Mr.  Hutchinson  informs  us 
that  he  had  no  hesitation  in  referring  to  the  case  as  one  of 
remote  inheritance.  There  is  in  consequence  much  need  of 
caution  when  discussing  the  extended  influence  of  atavism 
in  these  as  well  as  in  other  cases  of  hereditary  disease  ;  for 
although  the  prolonged  disappearance  of  a  disease  which  has 
been  subject  to  hereditary  influence  may  lead  some  observers 
to  suspect  that  it  has  disappeared  for  ever,  yet  it  would  be 
very  difficult,  if  not  impossible,  for  us  to.  assign  any  strict 
limits  to  the  range  of  its  influence,  especially  when  the  dis¬ 
ease  as  is  usually  the  case,  has  been  transmitted  almost,  but 
not  ’altogether,  ’in  the  latent  condition  through  successive 
■.generations  of  females,  as  occurred  in  the  following  case  of 
deaf -mutism,  for  which  we  are  indebted  to  Dr.  McCall 
Anderson.12  In  this  case,  which  presents  a  good  illustration 
of  prolonged  latency  in  transmission,  and  which,  in  addition, 
is  useful  from  its  having  been  associated  on  one  occasion  with 
direct  descent,  it  was  observed  that  in  no  fewer  than  seven 
out  of  the  eight  groups  of  deaf  mutes,  who  all  occupied  the 
same  level  of  descent,  there  was  110  instance  of  a  deaf  mute 
intervening  between  the  common  ancestor  and  seventeen  of  his 
"reat-great-grandchildren .  There  was,  however,  an  eighteenth 
great-great-grandchild  'of  the  male  sex,  rvho  was  not  only  a 
deaf  mute,  but  who  derived  the  morbid  inheritance  from  a 

deaf-mute  mother.  .  .  ,  , 

Among  other  cases  of  a  corresponding  kind  which  might  be 
cited  are  those  in  which  more  especially  both  hsemophilia 
and  colour  blindness  have  been  traced  back  to  a  remote 
source.  This  has  been  well  illustrated  in  some  carefully  ob¬ 
served  cases  on  record,  in  which  there  has  been  prolonged, 
•but  latent,  transmission  of  the  disease  through  the  female 
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already  liad  occasion  to  sliow  in  sonie  of  my  pievious  ■wiitinp 
on  heredity,  there  can  be  little, ^if^  any,  doubt  that  .such  i 
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the  real  explanation  of  many  of  those  cases  m  wind 
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example,  not  only  brothers,  but  also  male  cousins  belongia 
to  the.  same  level  of  descent,  suffer. from  the  same  moibi 
peculiarity  or  disease.  But  in  addition  to  such  cases  tnei 
are  many  others  in  which  the  transmission  has  been  distinct  , 
associated  with  not  only  remote,  but  also  with  indirect  ata' 
ism.  In  cases,  for  example,  of  pseudo-hypertrophic  muscul; 
paralysis,  with  other  and  closely  allied  diseases,  which  occii 
for  the  most  part  in  early  life,  and  which  may  consequent] 
be  grouped  together  as  diseases  of  development,  it  is  n< 
unusual  to  find  that  the  female  conductors  of  the  disease  ha\ 
had  collateral  relations,  usually  of  the  male  sex,  who  have  an 
from  it  at  a  comparatively  early  age,  like  some  of  their  own  ma 
offspring.  Dr.  Russell,13  of  Birmingham,  has  recorded  a  cm 
in  which  two  sons,  in  a  family  composed  of  four  sons  and  ti\ 
daughters,  were  thus  affected.  The  mother  and  the  mateiii 
grandmother  were  both  healthy,  but  two  brothers  of  tl 
mother,  and  one  brother  of  the  maternal  grandmother,  sii 
fered  from  the  disease.  Whilst  Dr.  Gowers10  has  cited  L> 
Heller’s  well-marked  case  “  in  which  a  son  of  a  woman  by  or 
husband  and  two  sons  by  another  were  all  affected,  and  t 
mother’s  brother  was  also  the  subject  of  the  disease.  1A 
Gowers17  has  also  cited  a  case,  observed  by  Nicolaysen, 
which  two  half-brothers  were  thus  affected  ;  and  a  correspon 
ing  case  of  the  same  kind  lias  been  recorded  by  Dr.  VV . 
Gairdner.18  But  the  disease  could  not  be  traced,  m  either 
these  two  latter  cases,  to  any  collateral  member  of  the  iami 
affected.  But  the  influence  of  atavism  in  these,  as  moth 
diseases,  lias  been  recognised  by  many  writers  on  the  subjec 
and  especially  by  Dr.  Gowers,19  who  has  referred  to  fanuli 
in  which,  as  iie  informs  us,  “antecedent  cases  can  be  trao< 


:s  Cited  by  Dr.  Strutliers,  the  Edinburgh  New  Philosophical  Journal,  d 

Pp.  93-5. 

11  Although  attention  has  been  directed,  in  some  of  my  previous  w 
ings  on  heredity,  to  the  comparative  regularity  and  ordei  ohsu  '  ' 
the  development  of  a  large  number  of  cases  of  so-called  fnonsti  oaiti] 
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9  British  Medical  Journal,  December  3rd,  1887,  p.  1212. 

10  A.  Contribution  to  the  Natural  History  of  Hereditary  Transmission, 
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Med.  Cldr.  Trans.,  vol.  xlvi,  1863,  pp.  25  28. 

,l  On  the  Hereditary  Transmission  of  Gout,  Medical  Tunes  and  Gazette, 
May  20th,  1876,  pp.  543-5- , 

12  Medical  Times  and  Gazette , ([September  5th,  1863  |pp.  247-8. 


important  work  entitled  materials  jor  Hieoiy  1  ’  hsPw, 

branch  of  the  subject  has  been  very  fully  illustrated  by  cases  obse 
not  only  in  the  human  subject,  but  also  in  many  of  the  lower  ami ; 
and  in  plants.  In  these  observations  Mr.  Bateson  has  shown  thato 
trary  to  the  opinions  entertained  by  Darwin,  Weismann,  and  ot  J  . .  , 

“every  fragment  (of  organic  nature),  even  each  of  its  veiy  aberration, 
replete  with  order  of  its  own  kind  and  in  its  due  degree  (p.  89). 

15  Medical  Times  and  Gazette,  May  29th,  1869. 
us  Pseudo-Hypertrophic  Muscular  Paralysis,  1879,  p.  24. 

11  Ibid. 

ps  British  Medical  Journal.  April  29th.  1882,  p.  619- 

19  a  Manual  of  Diseases  of  the  Nervous  System,  2nd  Edition,  vol  1, 

p.  506. 


Feb.  22,  1896.] 


THE  INFLUENCE  OF  HEREDITY  IN  DISEASE. 


r. 


The  British 
Medical  Journal 


461 


and  these  are  invariably  on  the  mother’s  side.  The  disease  is 
thus  transmitted  by  women  who  are  not  themselves  its  sub¬ 
jects."  Even  in  such  an  exceptional  case  as  that  recorded  by 
Professor  Friedreich,20  of  Heidelberg,  in  which  two  brothers 
began  to  be  aftected  with  hyperostosis  of  the  entire  skeleton 
at  the  respective  ages  of  18  and  17  years,  no  previous  history 
<>f  this  morbid  affection  could  be  obtained.  In  like  manner 
there  are  many  cases  in  which,  as  already  mentioned,  cousins 
either  with  or. without  other  relations  of  the  same  sex  have 
been  affected  in  the  same  way  and  by  the  same  morbid’ pecu¬ 
liarity  or  disease.  Tt  is  now  some  years  since  my  attention 
was  directed  to  a  case  of  albinism  affecting  cousins  on  the 
same  level  of  descent,  and  yet  so  remotely  connected  that 
their  common  ancestor  was  live  generations  back  ;  but  no 
proof  could  be  obtained  of  its  previous  occurrence  in  the 
family. 

I11  such  cases  as  those  in  which  diseases  and  defects  are 
subject  to  the  usual  influence  of  atavism,  and  transmission  is 
in  consequence  lestricted  to  alternate  generations  of  females 
and  development  to  alternate  generations  of  males,  it  may 
readily  be  perceived  that  its  suppression  on  one  or  two  occa- 
sums,  m  the  usual  line  of  descent,  would  lead  to  great  diffi- 
culty  m  tracing  the  defect  to  its  more  or  less  remote  origin 
In  such  a  case,  for  example,  as  that  of  colour  blindness,  which 
was  lately  cited  by  Sir  William  Turner21  in  his  Newcastle 
address  on  Anthropology,  it  would  have  been  very  difficult  to 
have  traced  this  peculiarity  to  its  source  if  any  such  extensive 
suppression  had  occurred.  For  whilst  the  development  of 
the  colour  blindness  in  this  case  was  strictly  limited  to  the 
males  111  the  first,  third,  fifth,  and  seventh  generations  its 
tiansmission  was,  with  equal  strictness,  limited  to  the 
females  m  the  second,  fourth,  and  sixth  generations.  Seven 
females  m  this  sixth  generation  became  mothers,  and  by 
them  the  morbid  inheritance  was  conveyed  to  eight  out  of 
their  nine  sons  ;  whilst  their  nine  daughters,  in  common 
with  the  females  of  all  the  preceding  generations  referred 
to  m  tins  family,  remained  free  from  it.  But  in  addi- 
tii>n  to  the  many  illustrations  which  have  been  published 
of  hereditary  cases  of  disease,  which  have  been  to  a  greater 
•  a-  less  extent  subject  to  the  usual  influence  of  atavism 
there  are  some  111  which  this  influence  has  been  occasionally 
associated  with  transmission  through  the  male  instead  of 
through  the  female  line  of  descent ;  and  it  has  sometimes 
happened,  even  111  those  cases  which  are  habitually  subject 
to  the  influence  of  atavism,  that  this  has  been  altogether 
superseded  by  direct  transmission  and  direct  development  of 
the  disease,  with  decided  limitation  by  sex.  There  are 
moreover,  some  carefully  recorded  cases  in  which  diseases 
and  defects  of  a  strictly  male  character,  and  which  conse- 
quently  the  male  sex  could  alone  develop,  have  been  trans¬ 
mitted  in  the  latent  condition,  through  the  female  line  of 
descent,  to  male  offspring,  111  whom  they  have  reappeared. 

oifarrS  the  vf  tliefe  two  SrouPs  of  exceptional 
cases  attention  may  be  directed  to  a  case  of  colourblindness 
recorded  by  Professor  Horner,22  of  Zurich,  in  which  the 
genealogy  extends  to  eight  generations,  and  which  is  alleged 
to  be  quite  certain  up  to  six  generations.  In  this  case,  which 
has  been  recorded  for  the  purpose  of  illustrating  wliat  lias 
sometimes  been  referred  to  as  “  Horner’s  law”  of  the  trans¬ 
mission  of  colour  blindness,  there  were  two  male  cousins  in 
the  third  generation,  who  are  said  to  have  derived  their  colour 
blindness  from  their  maternal  grandfather.  From  one  of 
these  cousins  the  colour  blindness  was  conveyed  through 
tbAflm?  generations  of  females  to  male  Offspring  'in 
the  fifth  and  seventh  generations,  all  of  whom  were  colour 
Mmd,  whilst  it  has  been  assumed  that  the  defect  was  con- 
veyed  from  the  male  cousin  in  the  third  generation,  through 

th?  tl  i<J/dAghteri  Win°-  mai;ried  her  colour-blind  cousin  in 
the  thud  degree,  to  their  only  son  who  was  colour  blind  At 

i  ni  t  ie  (lescent  the  usual  sequence  was  therefore 

r  !tti,m  Pf  Jit°-be’  howler,  resumed  in  the  succeeding  gene¬ 
ration  ,  for  their  colour-blind  son  had  five  daughters  who  in 
common  with  all  the  other  females  referred  to  in  this  case 
tveie  free  from  the  defect.  These  daughters,  who  represented 

20 Medical  Times  and  Gazette,  June  13th,  i868,.pp.  651-2,  from  Virchow’s 
21  i.  ^  ,,  -^tre/izv,  April  8tli,  B.  xlviii,  p.  85. 

Repoit  of  the  Fifty-ninth  meeting  of  the  British  Association  for  the 
o^aunc<kment  of  Science,  September,  1889,  p.  763. 

*  Ched  by  Dr.  B.  Joy  Jeffries,  Colour  Blindness,  1879,  58. 


the  seventh  generation,  married  and  had  seven  sons  and  eight 
whom  five  sons  were  colour  blind  and  two  sons 
and  eight  daughters  were  free  from  the  defect.  The  evidence 

!,,vSi  raSl  1S  c?rtainly  favourable  to  the  view  that  the 
coloui  blindness  in  the  male  representative  of  the  sixth 
generation  was  derived  not  from  his  colour-blind  father  but 
lus 1  maternal  great-grandfather,  who  was  also  colour 
t  w  tL  i  e6  assume,  as  we  are  certainly  justified  in  doing, 
St  atte7!ithe  c.orr.ec,t  explanation  of  the  case,  it  would 
l  o  w1  Vi  l1!1?01’1, the  principle  enunciated  in  Horner’s  so-called 
law— that  the  hereditary  transmission  of  colour  blindness  is 
usually  effected  through  the  female  line.  But,  whilst  it 
must  be  admitted  that  such  has  been  observed  to  be  the 
rule  even  before  Horner’s  time  in  a  very  large  majority  of 
cases  of  colour  blindness,  there  are,  on  the  other  side,  not 
a  few  cases  m  which  there  is  direct  transmission  from  parent 
to  offspring ;  and  such  transmission  may  occur  through  the 
direct  male  or  the  direct  female,  line,  either  with  or  without 
being  associated  with  any  latent  intermissions.  In  the 
following  and  early  observed  case,  which  was  published  in 
the  Philosophical  Transactions ,23  a  colour-blind  man,  who  had 
mained  a  woman  whose  brother  was  colour  blind,  had  a 
family  consisting  of  three  children — namely  a  son  and  a 
wSw,r  «  10  wfre  both  colourblind,  and  a  daughter  who  was 
ee  horn  the  defect.  The  colour-blind  son  had  a  son  and  a 
daughter  also  free  from  the  defect,  and  the  colour-blind 
daughter  had  two  sons  who  were  colour  blind  and  a  daughter 
who  was  exempt.  The  case  is  instructive  in  connection  with 
that  recorded  by  Horner,  as  it  shows  that  colour  blindness 
may  have  been  derived  from  the  maternal  line  of  descent 
instead  of  having  been  directly  transmitted  from  a  colour- 
rwlcl  father  to  a  colour-blind  child.  The  only  essential 
difference  to  be  noted  in  these  two  cases  is  that  the  influence 
of  consanguinity  was  present  in  the  one  case  but  not  in  the 
other.  Apart  from  such  cases  as  these,  there  are  others 
°,  .aP  e(Bja]]yj ,  11  n°t  of  a  more  exceptional,  character,  in 
which  both  the  transmission  and  the  development  of  colour 
blindness,  in  common  with  other  hereditary  diseases  and  de¬ 
tects,  have  been  more  or  less  independent  of  the  influence  of 
atavism,  as  occurred  in  some  cases  observed  by  Cohn  21 
Magnus,  1  and  Sir  Henry  Holland.26  From  among  other 
lllustiations  which  might  be  cited  of  the  direct  transmission 
of  colour  blindness  from  father  to  son  is  that  related  by  Mr. 
Adams  Frost,27  in  which  the  father  was  colourblind  and  six 
out  of  seven  sons  were  similarly  affected.  There  were  three 
daughters  in  this  case  who  were  not  colour  blind,  but  one  of 
them  had  a  son  who  was  red  blind,  thus  showing  that  this 
exceptional  transmission  in  the  direct  line  to  six  sons  in  one 
family  was  associated  on  one  occasion  with  the  usual  latency 
of  transmission  in  the  female  line,  whilst  on  the  other 
side  it  has  to  be  noted  that  in  M.  Cunier’s28  remarkable  and 
altogetliei  exceptional  case  of  colour  blindness  which  was 
cited  in  my  paper  of  April,  1861,  this  defect  of  vision  occurred 
111  thirteen  individuals  of  the  female  sex  who  belonged  to  five 
generations. of  one  family,  and  that  it  was  developed  only  in 
the  direct  line  of  descent  from  mother  to  daughter  without 
the  usual  occurrence  of  any  latent  intermissions.  There  were 
five  sons  in  this  case,  one  of  whom  belonged  to  the  second 
one  to  the  third,  and  three  to  the  fifth  generations,  who  were 
all  free  from  the  defect,  although  they  were  directly  descended 
from  colour-blind  mothers. 

Corresponding  observations  have  been  made  with  reference 
to  many  other  diseases  and  defects,  as  was  Well  shown  in 
some  cases  recorded  by  Mr.  Christoper  Heath,20  Mr.Lingard  30 
Mr.  Darwin,31  and  also  by  other  well-known  observers.  Sir 
William  Broadbent32  has  remarked  in  his  Harveian  Lectures 
on  Prognosis  in  Fleart  Disease  that  “  in  no  class  of  cases  is  it 
more  necessary  to  inquire  into  the  family  history  than  in 
diseases  of  the  heart,”  and  only  a  few  years  have  passed  since 
special  attention  was  directed  to  a  remarkable  instance  of 
this  family  predisposition  in  the  direct  male  line  which  was 

23  Vol.  Ixviii,  1779,  P-P-  611-3. 

24  Cited  by  Dr.  B.  Joy  Jeffries,  Colour  Blindness,  1879,  p.  62. 

23  Ibid. 

28  Op.  cit.,  3rd  edition,  1855,  pp.  31-2. 

27  British  Medical  Journal,  April  23rd.  1881,  p.  645. 

28  Annales  d’Oculistique,  15  Juin,  1839,  pp.  417-18. 

2:’  British  Medical  Journal,  January  utli,  1868,  p.  25. 

30  Lancet,  April  19th,  1884,  p.  703. 

31  Inheritance,  Nature,  July  21st,  1881,  p.  257. 

32  British  Medical  Journat,  January  19th,  1884,  p.  141. 
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presented  by  the  well-known  Arnold  family  ;  for  “  the  father 
of  Dr.  Arnold,  of  Rugby,  Dr.  Arnold  himself,  and  now  two  of 
his  sons  have  all  succumbed  to  chronic  heart  disease.”33 

As  regards  the  second  group  of  cases,  which  are  of  a  still 
more  exceptional  character,  it  may  be  observed  that  struc¬ 
tural  peculiarities  and  diseases  of  distinctively  male  organs, 
and  which  consequently  females  would  be  altogether  unable 
to  develop,  have  been  transmitted  by  them  in  the  latent  con¬ 
dition  to  some  of  their  male  offspring,  in  whom  they  have  re¬ 
appeared.  It  has,  for  example,  been  observed  that  hydro¬ 
cele,  phimosis,  hypospadias,  and  other  morbid  affections  of 
distinctively  male  structures,  can  be  transmitted  through  the 
female  line  of  descent  to  male  offspring,  through  the  influ¬ 
ence  either  of  direct  or  of  indirect  atavism.  Sir  Henry  Holland34 
lias,  for  example,  recorded  a  case  of  hydrocele  which  came 
under  his  own  observation,  and  in  which  the  males  of  three 
out  of  four  generations  in  one  family  were  affected  ;  the  omis¬ 
sion  depending  on  a  female  being  the  third  in  the  series,  and 
in  whose  son  the  complaint  reappeared.  In  like  manner  phi¬ 
mosis  has  been  not  infrequently  transmitted  by  women  to 
some  of  their  male  offspring,  as  occurred  in  a  case  recorded  by 
Dr.  J.  W.  Ogle,33  in  which  operations  for  its  relief  had  been 
performed  on  a  father  and  his  son,  and  on  the  son  of  a  second 
and  also  of  a  third  brother  of  the  father.  The  three  brothers 
in  this  case  had  two  sisters,  one  of  whom  transmitted  it  to 
two  sons,  and  the  other  sister  to  one  son.  And  Mr.  Prescott 
Hewett3u  has  mentioned  that  he  has  often  had  occasion  to 
operate  for  this  malformation  (phimosis)  in  a  family  in 
which  it  “  existed  in  the  father  and  several  of  his  sons  and 
their  children,  as  also  in  several  sons  of  some  of  the  married 
sisters  but  he  has  added  that  “  the  defect  was  worse  in  the 
sons  of  the  brothers  than  of  the  daughters.”  As  regards 
hypospadias,  which  has  been  and  is  often  met  with  as  an 
hereditary  defect,  Meckel37  has  recorded  a  case  in  which  a 
woman,  born  of  a  family  which  presented  many  examples  of 
hypospadias,  gave  birth  to  two  boys  affected  with  this  con¬ 
genital  malformation.  Heuremann33  has  in  like  manner  re¬ 
corded  the  case  of  a  family  in  which  the  females  had  for 
several  generations  given  birth  to  males  who  were  all  affected 
with  hypospadias. 

The  follmving  example  of  the  heredity  of  this  condition 
has  been  lately  published  by  Dr.  E.  Lesser,39  in  which  a 
hypospadian  transmitted  the  defect  through  a  daughter  to 
four  liypospadiac  grandsons ;  and  through  a  son,  who  was 
unaffected,  to  another  group  of  four  liypospadiac  grandsons. 
Whilst  a  sister  of  their  liypospadiac  grandfather  transmitted 
the  defect  through  her  son,  who  was  unaffected,  to  three 
liypospadiac  grandsons,  who  must  have  derived  their  in¬ 
heritance  from  a  still  more  remote  source.  Another  and  a 
more  remarkable  illustration  of  the  transmission  of  this 
defect,  through  the  female  line  of  descent,  lias  been  observed 
and  recorded  by  Mr.  Lingard,40  in  which  a  hypospadian, 
whose  father  and  paternal  grandfather  were  similarly  mal¬ 
formed,  married  and  had  three  liypospadiac  sons,  from  whom 
descended,  in  the  direct  male  line,  seven  liypospadiac  grand¬ 
sons  and  two  liypospadiac  great-grandsons,  and  one  great- 
grandson  not  malformed.  The  widow  of  the  man  from  whom 
tiiese  three  generations  of  hypospadians  were  descended 
married  again,  after  an  interval  of  eighteen  months  ;  and  in 
this  instance  the  second  husband  was  not  only  free  from  the 
defect,  but  there  was  no  history  of  it  in  his  family.  By  this 
second  marriage  she  had  four  liypospadiac  sons  and  four 
liypospadiac  grandsons  ;  whilst  there  were  seven  grandsons 
aiid  three  great-grandsons  who  were  not  malformed.  Mr. 
Lingard  informs  us  that  “  it  has  been  impossible  to  trace  the 
history  through  the  females  of  these  six  generations  ;  but,” 
he  adds,  “  it  may  fairly  be  presumed  that  one  or  more  of  them 
transmitted  the  hereditary  peculiarity  to  some  of  their  male 
offspring.”  The  case,  however,  is  chiefly  interesting  as  an 

33  British  Medical  Journal,  April  21st,  1888,  p.  867. 

3i  Op.  cit.,  p.  31. 

35  On  Hereditary  Transmission  of  Structural  Peculiarities,  Brit,  and  For. 

Med.  Cliir.  Review,  vol.  xlix,  187 2,  p.  510,  note. 

36  ibid. 

3i  Handbuch  dcr  pathologisclien  Anatomie,  tom.  i,  p.  20. 

38  Cited  by  Sir  J.  Y.  Simpson,  Cyclop.  Anat.  and  Pliys.,  Art.  Hermaphro¬ 

dite,  p.  375. 

39  On  Hereditary  Hypospadias,  London  Medical  Record ,  vol.  ii,  1889,  p.  519 ; 

from  Virchow’s  Archiv,  Band  cxvi,  Heft  3,  S.  537. 

40  The  Hereditary  Transmission  of  Hypospadias  and  its  Transmission  by 

Indirect  Atavism,  Lancet,  April  15th,  1884,  p.  703. 


illustration  of  the  curious  and  important  influence  of  a  pre¬ 
vious  marriage  on  the  succeeding  offspring,  through  the 
agency  of  what  lias  been  termed  “indirect  atavism,”  and  to 
which  special  attention  was  directed  in  one  of  my  previous 
papers  on  heredity  in  July,  1863.  It  may,  moreover,  help  to 
ovei-come  some  of  the  objections  which  have  been  urged 
against  the  influence  of  a  previous  marriage  on  the  subse¬ 
quent  offspring  by  a  second,  or  even  by  a  third  husband ;  for 
with  reference  to  this  subject  it  has  lately  been  suggested  by 
Dr.  Douglas  Litligow11  that  “although  facts  are  forthcoming 
as  to  such  an  influence  affecting  the  lower  and  even  the 
higher  animals,  yet  so  far  as  man  is  concerned  the  instances 
of  this  are  very  few,  if  they  occur  at  all.” 

From  these  and  from  other  cases  which  have  been  or 
which  may  be  cited,  it  is  evident  that  although  there  is  a 
very  great  and  sometimes  even  a  preponderating  influence  of 
the  male  sex  on  development,  yet  as  regards  health  as 
well  as  disease,  transmission  is  more  commonly  and  more 
readily  effected  through  the  female  rather  than  the  male  line 
of  descent,  and  this  preference  for  the  one  sex  rather  than 
the  other  has  been  popularly  recognised  from  a  comparatively 
early  date,  as  is  well  shown  by  the  following  use  of  the  terns 
“mother  wit”  in  Spenser’s  satirical  fable  entitled  Mother 
Hubbcrd’s  Tale  of  the  Ape  and  Fox,  which  was  published  some¬ 
what  more  than  three  centuries  ago  (1591)  : 

But  tlie  false  Fox  most  kindly  plaid  his  part ; 

For  whatsoever  mother-wit  or  arte 

Could  worke,  he  put  in  proofe. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

EXTREME  CIRRHOSIS  OF  LIVER  IN  A  BOY. 

J.  D.,  born  in  August,  1881,  first  suffered  from  troublesome 
diarrhoea  at  Christmas,  1893,  followed  by  jaundice  in  March, 

1894,  by  great  ascites,  liaematemesis  and  melsena  in  May, 

1895,  and  death  in  February,  1896.  During  the  sixteen  months 
prior  to  his  death  he  suffered  constantly  from  diarrhoea  and 
jaundice  ;  the  skin  and  conjunctive  being  always  obviously 
yellow,  though  varying  in  degree  from  time  to  time;  the 
urine  usually  loaded  with  urates  and  bile  pigment ;  and 
the  motions  varying  in  colour  between  pale  drab  and  putty, 
though  sometimes  white,  and  occasionally  natural.  He  fre¬ 
quently  suffered  also  from  slight  gastric  catarrh.  On  three 
or  four  different  occasions  he  had  marked  ascites,  so  that  his 
girth  was  increased  by  3  inches  and  more  ;  fluctuation  was 
quite  distinct,  and  the  navel  protruded  to  the  size  of  a  grape, 
all  of  which  symptoms  nearly  or  quite  disappeared  each  time 
after  a  few  weeks’  rest  in  bed.  The  gums  were  usually 
swollen  and  inclined  to  bleed;  and  on  one  occasion  (nine 
months  before  death)  there  was  haematemesis  to  the  extent) 
of  over  a  quart,  with  melaena  to  a  less  alarming  degree,  and 
at  about  the  same  time  both  anasarca  of  and  petechial 
haemorrhages  on  the  lower  limbs.  There  was  no  albuminuria, 
no  heart  or  lung  trouble,  and  no  pruritus  throughout.  These- 
symptoms,  with  marked  reduction  of  liver  dulness  and  re¬ 
traction  of  the  liver  out  of  reach,  left  little  room  for  doubt 
about  the  diagnosis.  No  medicinal  treatment  had  any  per¬ 
ceptible  effect,  the  chief  administrations  being  full  doses  of 
corrosive  sublimate,  with  and  without  full  doses  of  iodide  of 
potassium,  extending  over  some  months,  and  a  variety  of 
tonics.  The  hygienic  conditions  were  throughout  quite- 
satisfactory,  and  the  diet  nutritious  and  non-stimulating. 

At  the  necropsy,  made  a  few  hours  after  death,  two  or  three- 
pints  of  bile-stained  ascitic  fluid  were  found ;  the  liver  was 
not  more  than  one-tliird  of  its  natural  size,  profusely  _ hob¬ 
nailed,  the  hobnails  being  mostly  pea-sized,  a  few  bean-sized ; 
the  left  lobe  was  very  small ;  the  gall  bladder  small,  col¬ 
lapsed,  and  empty  ;  the  liver  was  very  tough,  and  on  section 
seemed  mostly  made  up  of  yellowish  pea-sized  islands  of 
fibrous-looking  tissue.  The  spleen  was  nearly  twice  its 
natural  size,  soft  and  pulpy.  The  peritoneum  was  healthy, 
and  through  it  the  caecum  and  colon  wei’e  seen  to  be  much  in¬ 
flamed,  while  the  small  intestine  remained  apparently 
hpnltlrv.  Thp  kidnpvs  seemed  normal.  _ _ 

41  Heredity  :  a  ktudy,  with  Special  Reference  to  Disease,  1889,  p.  28. 
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No  cause  ccmld  be  discovered  for  the  cirrhosis.  There  is  no 
suspicion  of  syphilis  in  the  family.  The  boy  has  never  tasted 
deoliol  in  any  form  ;  the  father  has  been  an  unusually  steady 
nan  most  of  his  life,  though  “  fond  of  a  glass  of  rum”  for  a 
/ear  or  two  before  the  boy’s  birth,  and  “never  had  any 
llness.”  The  mother  had  general  dropsy  after  childbirth  five 
/ears  ago,  but  otherwise  has  been  healthy.  The  father’s 
atlier,  formerly  a  publican,  is  still  hale  and  hearty  at  83 
•ears  of  age. 

W.  Rushton  Parker,  M.A.,  M.D. Cantab., 

Honorary  Surgeon,  Kendal  Hospital. 

SNUFFLES  IN  ACQUIRED  SYPHILIS. 

The  phenomenon  known  as  snuffles  in  syphilis  is,  I  believe, 
;enerally  looked  upon  as  peculiar  to  babies  ;  and  it  is  no  doubt 
rue  that  the  rhinitis,  which  is  probably  not  uncommon  in 
he  early  secondary  stage  of  acquired  syphilis,  in  most  cases 
lasses  unnoticed,  or  only  gives  rise  to  symptoms  similar  to  and 
ften  mistaken  for  those  of  an  ordinary  catarrh.  As  any- 
hing  like  the  snuffles  of  inherited  syphilis  is,  as  far  as  I 
now,  quite  exceptional  in  older  patients  who  have  acquired 
he  disease,  the  following  instance  may  perhaps  be  thought 
forth  recording. 

The  case  was  that  of  a  youth  of  16,  who  came  under  my 
are  in  April,  1894,  for  syphilis  in  the  early  secondary  stage, 
le  had  numerous  mucous  patches  in  the  throat  and  mouth, 
ad  he  also  snuffled  in  breathing  like  a  syphilitic  child  in 
hom  the  symptom  is  unusually  well  marked.  As  showing 
ie  pronounced  character  of  the  snuffling,  I  may  mention  that 
le  patient’s  father  brought  him  to  me  in  a  state  of  alarm, 
linking  his  son  might  be  about  to  lose  his  nose.  The  nasal 
ischarge  was  profuse,  sometimes  mucous,  sometimes  puru- 
nt,  and  occasionally  bloody,  but  without  offensive  odour, 
id  it  was  remarked  that  the  snuffling  could  not  be  wholly 
•moved,  even  temporarily,  by  blowing  the  nose.  The  boy 
id  rather  a  small  nose,  and  the  nasal  passages  were  some- 
hat  narrower  than  usual.  Anterior  examination  showed 
meral  congestion  of  the  nasal  mucous  membrane  with 
ight  swelling  but  no  mucous  patches  or  ulcers  could  be 
en,  and  there  were  no  scabs;  no  posterior  examination  was 
ade.  The  catarrh  and  snuffling  lasted  in  varying  degree  for 
ore  than  three  months,  fluctuating  apparently  according  to 
ie  state  of  the  throat,  where  mucous  patches  continued 
come  and  go  for  about  the  same  length  of  time.  Both 
luffling  and  catarrh  finally  disappeared  altogether  as  the 
roat  became  healthy  under  the  administration  of  mercury 
id  local  cauterisation.  The  only  local  treatment  prescribed 
r  the  nose  was  syringing  with  a  saline  solution,  which 
eatly  relieved  the  discomfort  in  breathing. 

>ld  Burlington  Street,  W.  ARTHUR  COOPER. 


IRREDUCIBLE  HERNIA  TREATED  WITH  SALINE 

SOLUTION. 

UVATE  S.,  2nd  Battalion  East  Kent  Regiment,  was  admitted 
to  the  Station  Hospital,  Waterford,  on  October  27th,  1895, 
th  an  oblique  inguinal  hernia  on  the  right  side.  The 
pture  was  produced  by  an  accident  on  duty  on  June  6tli, 
)5>  and  he  was  supplied  with  a  truss  on  June  14th. 

When  he  came  under  my  observation  he  was  not  wearing 
russ,  and  he  confessed  that  he  had  not  worn  one  for  ten 
ys  previously.  .  The  hernia  formed  an  elongated  swelling, 

II  on  percussion,  in  the  groin,  filling  up  the  inguinal 
nal.  It  was  exceedingly  tense,  and  appeared  to  be  con- 
TCted  at  the  internal  ring.  There  was  no  tumefaction  of 
e  skm  or  subcutaneous  tissue,  and  no  vomiting,  but  the 

III  complained  of  pain  in  the  groin.  He  said  the  bowels 
d  acted  regularly.  He  was  put  to  bed  and  I  attempted 
ns,  the  right  thigh  being  meanwhile  well  flexed  and 
ducted.  The  attempt  was  quite  ineffectual.  I  then  made 
assiduous  effort  at  reduction  with  the  patient  in  the  warm 
th  ;  but  this  was  also  unavailing.  He  was  given  a  simple 
enia  and  replaced  in  bed.  Next  day  he  was  troubled  with 
tulence,  and  I  prescribed  the  following  draught:  If  Tr. 
igiber.  mxx,  ol.  eajeput.  mx,  spt.  cliloroformi  ttixxx,  tr. 
rdam.  co.  3j. 

1  hi  October  29th  the  tumour  in  the  groin  was  in  the  same 
ndition  as  on  admission  ;  he  was  no  longer  troubled  with 
tulence  and  the  bowels  had  acted.  I  again  tried  taxis  in 
e  warm  hath,  again  with  no  result.  On  October  30th  I 


prescribed  the  following  mixture:  Magnes.  sulph.  gj,  aq. 
mentli.  pip.  ad  gviij  ;  §  ij  twice  daily.  This  was  continued 
until  November  5th,  on  which  date  the  hernia,  having  pre¬ 
viously  become  softer  and  smaller,  had  completely  left  the 
inguinal  canal.  No  attempt  at  taxis  had  been  made  since 
October  29th,  and  I  trusted  to  the  saline  mixture  to  do  the 
work,  which  it  very  effectually  did.  I  feel  sure  that  if  the 
man  had  not  been  steadfastly  treated  with  the  solution  of 
magnesium  sulphate  he  would  have  remained  the  subject  of 
an  irreducible  hernia.  The  treatment  is,  I  believe,  not 
original,  but  I  am  not  aware  that  it  is  often  used,  and  I 
think  the  recital  of  this  case  may  be  useful  in  showing  the 
value  of  very  simple  treatment  in  a  case  of  irreducible 
hernia. 


Waterford. 


J.  R.  Forrest, 

Surgeon-Captain  A.M.S.,  M.O.  Station  Hospital. 


DETACHED  RETINA. 

I  have  read  with  much  interest  Mr.  Ray’s  paper  on  the  treat¬ 
ment  of  Detached  Retina,  and  the  subsequent  discussion 
upon  it,  which  took  place  at  the  recent  meeting  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom,  and  published 
in  the  British  Medical  Journal  of  November  23rd,  1895. 

I  am  gratified  to  discover,  from  this  discussion,  that  pro¬ 
fessional  opinion  is  coming  round  in  favour  of  operative  in¬ 
terference  in  this  lesion.  It  is  certainly  an  advance  upon 
former  reports  on  the  same  subject ;  for,  in  the  Medical  Times 
and  Gazette  of  October  25th,  1884,  Mr.  Nettlesliip  stated  that 
he  had  operated  in  about  a  dozen  cases,  in  only  one  of  which 
he  had  succeeded  in  obtaining  improvement,  and  that  but  of  a 
temporary  kind,  namely,  for  two  months. 

It  will,  I  think,  therefore  be  interesting  to  your  readers  to 
learn  that  the  gentleman  on  whom  I  operated  on  November 
30th,  1893,  as  reported  in  the  Journal  of  April,  1894,  has  pro¬ 
gressed  satisfactorily  up  to  the  present  time.  After  emerging 
from  a  state  of  total  darkness,  so  that  he  could  not  see  the 
flame  of  a  lamp  before  him  in  any  direction,  he  has  been  able 
to  perform  his  work  (that  of  a  bank  manager)  regularly  and 
well. 

I  do  not  doubt  that,  with  proper  attention  to  the  technique, 
the  operation  will  take  the  principal  place  in  the  treatment  of 
this  affection. 

Melbourne.  J.  R.  WOLFE. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


MANCHESTER  ROYAL  INFIRMARY. 

A  CASE  OF  DOUBLE  CASTRATION  FOR  PROSTATIC  RETENTION 

URINE. 

(Under  the  care  of  Mr.  Southam.) 

The  patient,  a  man,  aged  66  years,  was  admitted  on  Sep¬ 
tember  14th,  1895,  with  the  following  history  :  He  had  been 
troubled  with  difficulty  in  micturition  for  a  considerable 
period,  and  had  passed  no  urine  except  by  catheter  for  more 
than  two  years.  At  first  he  had  used  a  gum  elastic  catheter, 
but  during  the  last  few  weeks  its  introduction  into  the  bladder 
had  become  impossible,  and  he  had  been  drawing  off  the 
water  with  a  No.  6  silver  instrument,  the  passage  of  which 
had  latterly  become  very  painful  and  difficult,  being  generally 
followed  by  bleeding. 

When  admitted  the  urine  was  very  offensive,  alkaline  in 
reaction,  containing  a  quantity  of  ropy  mucus,  pus,  and 
blood.  The  bladder  was  in  an  extremely  irritable  condition, 
the  catheter  having  to  be  passed  at  frequent  intervals  by  day 
as  well  as  by  night.  On  examination  by  the  rectum  the 
prostate  was  felt  to  be  somewhat  hypertrophied  ;  upon 
catheterism  a  marked  obstruction  was  encountered  at  the 
neck  of  the  bladder,  the  chief  enlargement  being  apparently 
intravesical. 

For  a  fortnight  after  admission  the  urine  was  drawn  off 
regularly  four  times  a  day,  and  night  and  morning  the 
bladder  was  thoroughly  washed  out  with  boric  lotion.  Salol 
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gr.  x  was  given  internally  three  times  a  day.  As  this  treat¬ 
ment  was  not  followed  by  any  improvement  except  that  the 
urine  kept  free  from  blood,  it  was  resolved  to  perform  double 
castration,  the  patient,  who  had  been  advised  to  undergo  the 
operation  before  his  admission  into  the  hospital,  and  had  in 
fact  come  with  this  object,  being  anxious  that  it  should  be 
performed  without  any  further  delay. 

September  28th.  Both  testes  were  removed  through  an  in¬ 
cision,  inches  in  length,  made  in  the  lower  part  of  the 
median  raphd  of  the  scrotum.  The  wound  was  then  closed, 
no  drainage  being  employed.  The  after-treatment  consisted 
in  washing  out  the  bladder  daily  and  drawing  off  the  urine  at 
regular  intervals,  as  before  the  operation. 

On  the  fifth  day  after  the  operation  the  patient  for  the  first 
time  passed  a  small  quantity  of  urine  (about  ^  ounce) 
voluntarily,  and  it  was  noticed  that  the  introduction  of  the 
catheter  into  the  bladder  was  much  more  easy. 

On  the  sixth  day  urine  was  passed  voluntarily  (1  to  2 
ounces  at  a  time)  on  several  occasions  with  some  straining. 

On  the  seventh  day,  about  the  same  amount  was  passed, 
and  the  urine  became  acid  for  the  first  time  since  his  admis¬ 
sion  into  the  hospital. 

After  this  date  the  improvement  continued,  the  urine  being 
passed  with  less  effort  and  in  larger  quantities,  sometimes  as 
much  as  half  a  pint  at  a  time.  When  he  left  the  hospital  a 
month  after  the  operation,  the  wound  was  healed,  and  he  was 
well  satisfied  with  the  result. 

February,  1896.  He  is  still  able  to  pass  water  voluntarily, 
though  in  a  feeble  stream,  straining  efforts  being  required 
before  the  act  commences.  The  prostate  has  diminished  in 
size  as  felt  by  the  rectum,  and  the  introduction  of  a  full-sized 
instrument  into  the  bladder  is  unattended  by  any  difficulty. 
The  urine  is  acid  in  reaction,  clear  and  free  from  pus  or 
blood-  As  directed,  lie  washes  out  the  bladder  every  night, 
and  then  completely  empties  it  by  means  of  a  soft  catheter, 
so  as  to  insure  the  complete  removal  of  all  residual  urine 
at  least  once  a  day.  Occasionally  the  bladder  becomes 
somewhat  irritable,  and  he  finds  that  he  then  derives  benefit 
if  he  passes  the  catheter  twice  a  day. 

Remarks. — In  this  case  the  patient  had  reached  that  stage 
in  the  course  of  prostatic  retention  of  urine  when  septic  in¬ 
fection  of  the  bladder  was  present,  and  when  self-catheterism 
was  becoming  both  painful  and  difficult,  and  accompanied 
by  haemorrhage.  Under  these  circumstances  operative  inter¬ 
ference  is  often  necessary,  and  the  choice  lies  between 
bladder  drainage,  prostatectomy,  and  double  castration.  As 
bladder  drainage,  whether  suprapubic  or  perineal,  frequently 
necessitates  the  establishment  of  a  permanent  urinary  fistula, 
this  method  of  treatment  has  obvious  disadvantages. 
Prostatectomy,  except  in  those  cases,  unfortunately  some¬ 
what  rare,  where  the  obstruction  is  due  to  a  pedunculated 
middle  lobe,  is  always  a  serious  as  well  as  a  difficult  opera¬ 
tion.  Double  castration,  on  the  other  hand,  in  addition  to 
being  easy  of  performance,  is  attended  with  comparatively 
little  risk,  and  its  effects  in  this  case,  as  in  many  others 
which  have  recently  been  recorded,  are  sufficiently  en¬ 
couraging  to  warrant  its  adoption  in  persons  suffering  from 
long-continued  prostatic  retention  of  urine,  Avhen  the  con¬ 
ditions  mentioned  above  are  present. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henry  Trentham  Butlin,  D.C.L.,  President,  in  the  Chair. 

Tuesday ,  February  18th,  1896. 

Non-Suppurative  Ankylosis  of  Joints. 

Mr.  William  Anderson,  in  opening  a  discussion  on  the 
above  subject,  observed  that  the  pathology  of  non-suppura- 
tive  ankylosis  was  still  incomplete,  and  cases  were  often 
met  with  which  our  present  theories  of  causation  were  in¬ 
sufficient  to  explain.  Mr.  Howard  Marsh,  in  his  address  read 
before  the  British  Medical  Association  in  July  last,  had  led 
the  way  towards  a  better  knowledge  by  recording  a  number  of 
examples  of  the  rarer  forms  of  the  condition,  and  it  was  with 
the  opjcct  °f  reawakening  debate  and  educing  further  con- 
1  lbutions  from  both  physicians  and  surgeons  that  the  present 


paper  Avas  read.  Ankylosis  was  defined  as  a  complete  or 
nearly  complete  suppression  of  the  movements  of  a  joint,  due 
to  changes  involving  either  the  opposed  surfaces  of  an  articu¬ 
lation  or  the  ligamentous  and  capsular  structures  investing 
it.  No  separation  Avas  made  between  fibrous  and  bony 
ankylosis,  because  the  same  injury  might  induce  either  con¬ 
dition,  and  a  fibrous  union  might  in  time  become  osseous. 
As  a  tentative  classification  of  the  non-suppurative  form,  it 
was  proposed  to  divide  the  cases  into  two  groups,  according 
to  origin  :  inflammatory  and  degenerative.  ( a )  The  inflamma¬ 
tory  form  might  arise  from:  1.  Mechanical  injury  either  of  i 
an  accidental  nature,  such  as  simple  contusion,  fracture  ex-  1 
tending  into  a  joint,  etc.,  or  intentional,  as  in  resections  and 
arthrectomies.  Cases  of  ankylosis  by  contusion  were  quoted,  j 
2.  Toxic  elements  conveyed  by  the  blood,  as  in  septic¬ 
aemia,  (puerperal,  typhoid,  scarlatinous,  etc.),  gonorrhoea, 
rheumatism,  gout,  “  quiet  ”  tuberculosis,  and,  pos¬ 
sibly,  in  syphilis.  3.  Affections  of  the  nervous  sys¬ 

tem,  surgical  injury,  as  in  case  of  division  of  nerve,  j 
disease  such  as  Charcot’s,  (?)  rheumatoid  arthritis,  and  ■ 
peripheral  neuritis.  ( b )  The  degenerative  form  was  ex¬ 

emplified  by  cases  of  (1)  ossification  of  ligaments  in  ' 
rheumatoid  arthritis,  and  perhaps  in  other  conditions;  ; 
(2)  forcible  and  long-continued  pressure  of  one  articular 
surface  against  another — as  in  porters  who  carry  heavy  ; 
Aveights  upon  the  head — and  in  extreme  cases  of  lateral 
curvature ;  and  (3)  adaptive  changes  in  ligaments  around 
a  joint  that  has  undergone  long  immobilisation.  ( c )  A  third 
section  must  be  at  present  reserved  for  obscure  cases  which 
cannot  be  classified  with  certainty.  The  following  case 
was  then  read :  The  patient,  a  neurotic  man  of  30,  had 
suffered  since  the  age  of  10  from  a  series  of  articular  lesions 
terminating  in  fibrous  or  osseous  ankylosis.  Each  attack  set 
in  without  apparent  cause  and  Avithout  constitutional  disturb¬ 
ance,  and  was  characterised  by  moderate  pain  and  swelling  of 
a  single  joint,  folloAved  after  a  few  months  by  more  or  le  ss 
complete  fixation  of  the  articulation.  In  this  Avay  the 
right  wrist,  the  right  knee,  the  right  ankle  and  tarsus,  | 
the  left  elbow,  the  right  elbow,  and  the  right  shoulder  j 
were  successively  invaded  betAveen  the  ages  of  10  and  ; 
19  (inclusive),  the  ankylosis  being  osseous  in  the  right 
knee,  the  right  tarsus,  the  right  shoulder,  and  apparently  in 
both  wrists,  fibrous  in  the  other  joints.  Since  the  age  of  19 
the  attacks  have  been  less  frequent  and  severe,  but  the  first 
phalangeal  joints  of  both  ring  fingers  and  the  left  little  finger 
have  suffered,  and  Avithin  the  last  fortnight  the  left  shoulder 
has  become  tender  and  painful.  No  osteophytic  formations, 
were  apparent  in  any  of  the  affected  joints.  In  addition  to  | 
the  joint  manifestations  the  patient  is  the  subject  of  extreme  | 
hallux  valgus  (apparently  independent  of  boot  compression), 
a  partial  loss  of  poAver  with  stunting  of  growth  of  the  right 
middle  finger,  and  a  vasomotor  paralysis  of  the  skin  of  the- 
right  leg  and  foot.  The  patient  is  a  very  neurotic  subject, 
but  free  from  other  disease  and  with  a  good  family  history. 
He  has  undergone  a  cuneiform  resection  of  the  right  knee  and 
a  resection  of  the  right  metatarsal  bone.  Various  cases  were- 
related  and  preparations  shown  in  illustration  of  the  different 
headings  of  classification. 

Mr.  Hoavard  Marsh  had  elsewhere  drawn  attention  to 
cases  of  osseous  ankylosis  occurring  without  suppuration,  a 
result  opposed  to  views  generally  current.  He  could  best, 
perhaps,  make  his  observations  by  a  reference  to  particular 
specimens :  (1)  The  elbow-joint  of  a  girl,  aged  14.  The 
articulation  became  stiff,  Avithout  any  of  the  signs  of  inflam¬ 
mation  ;  it  Avas  excised,  and  found  to  be  ankylosed  by  bone, 
the  disease  having  been  tuberculous.  (2)  An  ankle-joint,  ! 
also  from  a  case  of  tuberculosis,  in  which  Syme’s  amputation 
was  practised ;  longitudinal  section  showed  complete  osseous- 
ankylosis  between  the  astragalus  and  calcaneum.  (3)  An  axis  , 
and  succeeding  vertebra  fuseclby  the  neural  arches  and  articular 
processes ;  the  bodies  intact ;  the  disease  possibly  tuberculous. 
(4)  A  hand  shoAving  bony  ankylosis  in  gout.  As  to  contusion 
as  a  cause  of  ankylosis,  lie  had  seen  one  case  in  which  a  fall 
on  to  the  chin  Avas  folloAved  by  pain  in  the  temporo-maxillary 
articulation  and  stiffness  of  the  latter,  probably  due  to 
osseous  ankylosis.  Osseous  ankylosis  did  not,  he  thought. 
folloAv  mere  immobilisation  of  a  joint.  (5)  Specimens  of 
scoliosis  in  which  union  by  bone  had  taken  place  between 
the  bodies  of  the  vertebrae  on  the  concave  aspects  He  did 


CLINICAL  SOCIETY  OF  LONDON. 


[The  British 
Medical  Journal 


465 


Feb.  22,  1896.] 


ot  know  from  his  own  observations  whether  osseous 
ikylosis  occurred  in  Charcot’s  disease  without  perforation 
:  the  joint  and  suppuration,  hut  Professor  Charcot  had 
escribed  this  in  the  foot  of  a  tabetic  patient.  The  articular 
■suits  of  nerve  injuries  he  would  pass  by,  and  cite  a  case  of 
ultiple  ankylosis  that  had  been  under  his  care.  The 
itient,  after  what  was  called  acute  rheumatism,  became 
iff  in  several  of  the  joints,  some  of  which  in  consequence 
bad  position  needed  osteotomy ;  the  ankylosis  was  bony  ; 
>ath  ensued  from  a  septic  condition  following  one  of  the 
tcrations,  and  after  death  many  of  the  articulations  were 
■und  to  be  ankylosed  by  bone.  As  regards  the  spinal 
ilumn,  in  some  instances  the  ankylosis  was  due  to  ossifica- 
on  of  the  anterior  ligament,  in  others  to  ossification  of  the 
gaments  connecting  the  arches ;  the  discs  were  not  in- 
>lved  ;  he  thought  these  changes  probably  rheumatic. 

Mr.  Davies-Colley  cited  as  an  example  of  traumatic  anky- 
sis  a  case  under  him  of  a  boy,  aged  10  years,  in  whom  stiff- 
>ss  of  the  lower  jaw  followed  the  kick  of  a  horse  on  the 
tin.  But  the  chief  point  he  wished  to  draw  attention  to 
as  that  acute  gonorrhoeal  rheumatism  was  a  cause  of  anky- 
sis,  the  ossific  process  involving  mainly  the  ligaments, 
edness  and  oedema  were  to  be  observed  clinically,  and  these 
'came  associated  with  a  high  degree  of  stiffness.  “Spondylitis 
jformans  ”  he  thought  due  to  the  same  cause ;  this  was 
•obably  true  in  the  well-known  case  reported  by  Dr.  Hilton 
igge,  where  in  a  man,  aged  34,  with  a  marked  convex  dorsal 
irvature,  the  spinal  ligaments  were  found  ossified,  though 
e  anterior  and  posterior  common  ligaments  were  exempt. 
ip  speaker  had  himself  seen  tivo  cases  of  this  kind  in  which 
ere  was  during  the  progress  of  the  disease  a  marked  history 
gonorrhoea.  Nevei'theless,  he  had  to  allow  that  both 
tients  were  exposed  to  great  vicissitudes  of  temperature, 
id  that  in  one  there  was  a  family  history  of  gout.  Many 
etors,  therefore,  possibly  concurred  to  bring  about  such  a 
ndition. 

Mr.  Joseph  Griffiths  exhibited  specimens  showing  osseous 
kylosis  ensuing  in  a  particular  region  of  the  spine  after 
icture-dislocation,  and  other  injuries.  The  common  anky- 
sis  of  the  spine,  he  thought,  took  place  in  old  age.  In  some 
stances  ossification  of  the  discs  was  met  with  in  addition  to 
e  well-known  fusion  of  lippings.  One  preparation  he  ex- 
bited  showed  osseous  ankylosis  on  both  the  convex  and 
ncave  aspects  of  a  spinal  column  affected  with  scoliosis, 
e  referred  also  to  the  well-known  osseous  ankylosis  met 
th  in  spinal  caries.  He  had  seen  one  instance  of  multiple 
kylosis— a  case  referred  to  by  Mr.  Marsh ;  the  spinal 
lumn  was  not  affected.  In  this  example  (a  girl)  the  joints 
came  painful  and  swollen,  without  redness,  and  eventually 
rid,  the  condition  affecting  several  joints  in  succession.  He 
hibited  also  instances  of  ankylosis  in  the  foot,  arising  from 
dfication  of  ligaments,  and  of  complete  osseous  ankylosis 
ecting  the  carpus.  Ankylosis  commencing  as  “  spondyl- 
s  deformans”  might  involve  subsequently  many  of  the 
nts  of  the  limbs ;  he  had  seen  a  man  whose  whole  body  was 
mpletely  rigid  from  osseous  ankylosis,— an  ossifying 
tliritis  it  might  be  termed. 

Dr.  Pasteur  exhibited  a  girl  affected  with  false  ankylosis 
many  of  the  joints,  which  at  first  became  swollen.  The 
ndition  was  probably  muscular  in  origin,  the  limbs  being 
ich  wasted ;  the  stiffness  remained  under  anaesthetics, 
lere  ivas  no  disease  of  the  spinal  cord,  and  no  indications 
rheumatism ;  he  suggested  the  possibility  of  diffuse 
eroderma. 

>ir  George  Murray  Humphry  limited  his  remarks  to  the 
'cs  in  which  ankylosis  arose  from  ossification  of  the  liga- 
•ntous  structures  around  the  joints.  He  related  this  to 
e  same  physiological  processes  whereby  the  normal  ridges 
d  tubercles  of  muscular  and  tendinous  attachments  were 
oduced.  Such  abnormal  extensions  of  bone  arose  from 
me  irritative  proliferation  of  the  bone  corpuscles  ;  more- 
er,  the  fusion  of  post-  and  pre-splienoid  was  an  illustration 
a  process  which  in  some  cases  of  osseous  ankylosis  seemed 
occur  without  proper  limitations.  Fibrous  ossification  he 
ought  a  term  which  would  indicate  the  process  as  it 
ected  ligaments.  After  this  fixation,  the  proper  articular 
rfaces  became  ankylosed  by  irruption  of  osseous  tissue 
m  the  cancellous  bone  of  the  articular  ends  on  either  side 
the  joint. 
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Chronic  Cancer  of  the  Breast  of  more  than  Thirty 
Years’  Duration. 

Mr.  T.  W.  Nunn  contributed  this  paper,  which  was  in  con¬ 
tinuation  of  two  former  papers  read  before  the  Society  in 
1872  and  1878  respectively,  and  recorded  in  vols.  vi  and  vii  of 
the  Transactions.  The  patient,  S.  C.,  residing  in  Camden 
Town,  was  first  an  out-patient  at  the  Middlesex  Hospital 
in  June,  1862,  being  then  37  years  of  age,  mother  of  one 
child.  Menstruation  had  ceased  at  the  age  of  30.  There  was 
a  scirrhous  tumour  of  the  right  breast  and  a  chain  of  enlarged 
glands  in  the  axilla.  The  breast  was  removed  by  Mr.  Nunn 
in  the  September  following.  Four  years  later  (1866)  pain  in 
the  muscles  of  the  arms  and  in  the  fingers  was  complained  of, 
but  the  pain  after  a  short  while  passed  off.  The  patient  was 
examined  in  1868  ;  there  was  no  alteration  for  the  worse.  In 
1878,  the  patient  being  examined  in  the  presence  of  the 
clinical  class,  a  very  limited  return  of  the  disease  was  found 
at  the  upper  border  of  the  cicatrix.  In  1893,  more 
than  thirty  years  from  the  commencement  of  the 
tumour,  Mr.  Nunn  saw  the  patient  again,  having  in  the 
meantime  lost  sight  of  her.  There  was  an  increase  in  the- 
cancer  deposits  which  were  in  the  form  of  flat  vein-marked’ 
plaques,  and  the  arm  was  swollen.  Mr.  Andrew  Clark  toolv 
charge  of  the  case  in  the  out-patient  cancer  department  of 
the  Middlesex  Hospital.  The  swelling  of  the  arm  having- 
subsided,  the  patient  ceased  her  visits  to  the  hospital.  In 
October,  1895,  Mr-  Nunn  found  the  patient  still  living  and- 
energetic,  and  doing  work  as  a  charwoman.  In  December  it. 
was  found  that  the  tissues  of  the  axilla  were  puckered  and 
shrunken,  the  arm  somewhat  swollen  below  the  elbow,  the- 
patient  having,  however,  continued  her  occupation.  The- 
patient  in  Case  ii,  recorded  in  1878,  died  a  year  after  the  date- 
of  Mr.  Nunn’s  paper.  The  necropsy  revealed  secondary 
deposits  in  the  lungs  and  liver.  Drawings  of  the  micro¬ 
scopical  sections  of  the  breast  and  secondary  deposits  made- 
by  the  late  Dr.  Ly ell,  were  submitted  to  the  Society.  As  a 
further  illustration  of  chronic  cancer,  Mr.  Nunn  referred  to  a. 
case  of  which  microscopical  sections  of  the  recurrent  tumour 
removed  by  him  were  exhibited  at  the  Pathological  Society 
in  1880,  the  original  tumour  having  been  removed  seven 
years  previously  by  Mr.  Curling  ;  Dr.  Goodliart,  the  late  Mr. 
Marcus  Beck,  and  Mr.  Rickman  Godlee  all  having  determined 
that  the  case  was  one  of  cancer,  and  Mr.  Lawson  operated  oru 
a  second  recurrence  in  1882,  and  the  patient  was  now,  or  was 
until  lately,  still  living. 

Mr.  Howard  Marsh  recalled  the  case  of  a  lady,  now  7* 
years  of  age,  who  had  had  a  carcinoma  of  the  breast  almost, 
continuously  for  eighteen  years.  A  few  weeks  ago  he  had' 
performed  the  tenth  operation  which  she  had  undergone.. 
When  first  operated  upon  there  was  nothing  to  indicate  that, 
the  case  would  not  run  the  ordinary  course,  the  operation 
being  followed  by  rapid  recurrence.  These  cases  served  a- 
useful  purpose  in  view  of  the  statement  that  patients  in  whom- 
recurrence  did  not  take  place  within  three  years  might  be- 
regarded  as  cured,  for  they  showed  that  such  was  not  always 
the  case. 

Splenectomy  for  Rupture. 

Mr.  Bernard  Pitts  and  Mr.  Charles  A.  Ballance  reported 
three  cases.  (1)  A  boy,  aged  10  years,  five  days  previously, 
whilst  batting  at  cricket,  had  been  struck  by  a  “full  pitch” 
on  the  left  side.  After  the  injury  he  had  been  in  much  pain, 
but  this  had  passed  off  until  a  few  hours  before  admission 
when  it  recurred.  On  admission  (under  Mr.  Ballance),  he 
was  collapsed  and  in  severe  shock  ;  the  abdomen  was  tender 
and  prominent ;  slight  bulging  of  the  flanks  ;  percussion  note 
dull  in  both  flanks.  On  change  of  position  the  dulness  could 
be  made  to  disappear  entirely  from  the  right,  but  not  entirely 
from  the  left  side.  A  small  incision  was  made  below  the 
umbilicus,  and  on  opening  the  peritoneum  a  large  quantity 
of  fluid  blood  gushed  out.  A  rupture  of  the  spleen  being 
suspected,  a  4-inch  incision  was  made  in  the  upper  part  of 
the  left  linea  semilunaris,  which  exposed  a  large  quantity  of 
clot.  This  was  removed,  and  it  was  seen  that  the  spleen  ivas 
severely  ruptured  on  its  phrenic  and  renal  surfaces,  the 
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injuries  extending  into  the  hilum  and  involving  the  vessels. 
The  pedicle  was  ligatured  and  the  spleen  cut  away.  All 
blood  and  clot  were  then  carefully  removed  by  sponging,  and 
the  wounds  dressed  and  closed  in  the  usual  way.  Con¬ 
valescence  was  rapid  and  satisfactory.  At  the  operation 
It  was  noticed  that  a  spleniculus  was  left  behind.  The 
blood  was  carefully  examined  while  the  patient  was  in  hos¬ 
pital,  and  it  was  found  that  the  red  corpuscles  were  diminished 
in  number,  while  the  white  were  considerably  in  excess. 
The  physiological  mean  was  reached  in  about  six  weeks. 
At  the  present  time  the  boy  was  in  robust  health,  and  had 
gained  weight,  but  the  cervical  axillary  and  inguinal  lymph¬ 
atic  glands  were  all  obviously  enlarged.  (2)  A  woman,  aged 
45,  was  admitted  under  Mr. Ballance,  having  been  run  over  by  a 
cab.  She  was  pulseless  and  blanched,  her  skin  cold  and 
•covered  wi tli  a  clammy  sweat.  There  was  some  dulness  on 
the  left  flank,  and  a  little  blood  was  drawn  off  from  the 
bladder.  The  patient  did  not  rally  sufficiently  to  justify  an 
•operation  until  the  following, day.  In  the  interval  preceding 
the  operation  it  had  been  observed  that  an  increasing  quantity 
of  fluid  was  collecting  in  the  abdomen,  that  there  was  dul¬ 
ness  on  both  flanks,  and  that  the  dulness  of  the  right  flank 
could  be  made  to  disappear  by  change  of  position,  whilst  the 
dulness  of  the  left  flank  remained  constant.  A  precisely 
similar  operation  was  carried  out  as  in  Case  1.  The  spleen 
was  found  to  be  badly  ruptured  across  the  gastric  surface,  the 
vessels  of  the  hilum  being  also  torn.  An  enormous  quantity 
of  blood  and  clot  was  removed  from  the  abdomen.  The  patient 
left  the  theatre  in  a  desperate  condition,  but  gradually  im¬ 
proved,  so  that  at  the  end  of  ten  days  she  was  apparently  con¬ 
valescent.  Then  she  began  to  go  downhill,  and  by  the 
eighteenth  day  her  condition  was  highly  critical.  Red 
blood  corpuscles  and  white  cells  3,500,000,  and  20,000  respec¬ 
tively  per  cubic  millimetre.  In  this  emergency  the  follow¬ 
ing  treatment-  which  had  proved  successful  in  a  case  of 
removal  of  wandering  spleen  by  Mr.  Ballance,  where 
•similar  symptoms  had  occurred— was  adopted.  The 
patient  was  ordered  the  extract  of  one  sheep’s  spleen 
and  some  raw  bone  marrow  daily.  She  gradually 

•convalesced  from  this  time,  and  the  treatment  was 
not  stopped  until  she  had  taken  the  extract  of 
fifty  sheep’s  spleens  and  12  ounces  of  raw  bone  marrow.  The 
patient  had  now  regained  her  normal  weight,  and  was  in 
every  respect  quite  well,  and,  though  the  lymphatic  glands 
could  be  felt  on  the  left  side  of  the  neck  and  in  the  right 
axilla,  there  was  no  general  and  obvious  enlargement  of  them, 
such  as  was  to  be  observed  in  Cases  1  and  in.  (3)  A  man, 
aged  36,  was  admitted  to  St.  Thomas’s  Hospital,  under  Mr. 
Pitts,  having  fallen  7  feet  on  to  an  iron  girder,  striking  his 
left  side.  He  complained  of  pain  over  the  left  side,  and  was 
slightly  blanched,  but  otherwise  apparently  well.  Some 
three  hours  after  admission  he  became  deadly  pale;  almost 
pulseless;  extremities  cold;  respiration  quick.  Both  flanks 
were  dull,  but  the  dulness  on  the  left  side  could  not  be  wholly 
got  rid  of  by  change  of  position,  and  the  man  complained  of 
great  pain  in  the  abdomen  and  thought  he  was  dying.  He 
rallied  after  a  time.  The  same  operation  was  carried  out  as 
had  been  done  in  Cases  i  and  n.  At  the  end  of  a  fortnight 
the  patient  appeared  in  every  way  as  if  completely  convales¬ 
cent.  He  then  commenced  to  lose  ground  without  manifest 
cause,  and  soon  presented  the  appearance  of  extreme 
anaemia.  The  red  blood  corpuscles  numbered  2,500,000, 
and  the  white  17,000  per  cubic  millimetre.  He  was 
given  cod-liver  oil  and  bone  marrow,  but  it  was  not 
until  arsenic  was  administered  that  any  real  improvement 
was  observed.  In  about  two  months  the  number  of  red  and 
white  corpuscles  in  the  blood  became  normal.  He  gradually 
regained  weight,  and  at  the  present  time  was  in  robust  health 
and  following  his  occupation  as  a  labourer,  but  all  the  ex¬ 
ternal  lymphat  ic  glands  could  be  felt  to  be  definitely  enlarged. 
The  authors  discussed  in  detail  the  diagnosis  of  ruptured 
spleen,  laying  stress  especially  on  the  following  points:  (1) 
Hie  locality  of  the  injury,  (2)  the  evidence  of  internal 
haemorrhage,  (3)  the  great  increase  of  the  fixed  splenic  dul¬ 
ness,  (4)  the  fact  that  while  both  flanks  were  dull  on  percus¬ 
sion,  the  right  flank  alone  became  entirely  resonant  on 
hange  of  position.  They  then  discussed  the  choice  of  the 
me  for  the  performance  of  the  operation,  the  details  of  the 
peration,  and  the  treatment  of  the  injured  organ.  With 


reference  to  the  last  point,  they  urged  that  in  certain  eases 
the  haemorrhage  might  possibly  be  arrested  by  some  means 
other  than  the  removal  of  the  organ.  The  only  other  similar 
successful  case  (Riegner’s)  on  record  was  narrated,  and  the 
special  symptoms  produced  by  the  removal  of  the  normal  spleen 
in  man  and  brutes  briefly  described.  The  paper  closed  with 
the  suggestion  that  the  cases  might  throw  some  light  on  the 
physiology  of  the  spleen,  and  it  was  pointed  out  that  the  treat¬ 
ment  of  the  serious  symptoms  that  arose  in  consequence  of 
the  loss  of  the  spleen  in  Cases  11  and  in  were  apparently 
equally  well  combated  in  the  one  case  by  splenic  extract, 
and  in  the  other  by  arsenic. 

Mr.  Silcock  inquired  if  the  spleen  was  bleeding  when  re¬ 
moved.  In  the  second  case,  judging  from  the  specimen,  the 
wound  of  the  spleen  seemed  to  have  been  small,  and  lie 
thought  the  removal  of  the  organ  was  perhaps  a  rather  heroic 
procedure.  Haemorrhage  might  possibly,  in  some  cases,  be 
arrested  by  the  employment  of  the  actual  cautery.  Some 
cases  of  ruptured  spleen  recovered  spontaneously,  for  in  th<> 
post-mortem  room  he  had  encountered  examples  of  deep  cica¬ 
trices,  which  were  instances  of  such  repair  of  ruptures  of  the 
organ. 

Sir  Dyce  Duckworth  said  there  was  little  experience  of 
the  effects  of  removal  of  the  healthy  spleen  in  the  human 
being;  the  removal  of  the  diseased  spleen  in  Hodgkin’s  dis¬ 
ease  had  almost  always  been  followed  by  a  fatal  result.  It 
would  much  increase  the  value  of  the  paper  if  the  authors 
would  record  the  subsequent  history  of  the  patients. 

Mr.  Wallis  said  it  was  a  valuable  procedure  to  open  the 
abdomen  in  order  to  remove  the  blood  and  clots,  but  he 
failed  to  know  exactly  why  the  ruptured  spleen  was  excised. 
At  the  necropsy  of  patients  who  had  succumbed  after  injuries 
of  the  kind,  he  had  often  found  considerable  attempts  at 
repair. 

Dr.  Mott  remarked  that  the  rhythmical  movements  which 
occurred  in  the  spleen  probably  rendered  it  more  liable  than 
other  abdominal  organs  to  secondary  haemorrhage. 

Mr.  Ballance,  in  reply,  stated  that  the  spleen  in  the 
second  case  was  bleeding  at  the  time  of  the  operation,  and 
that  as  the  rupture' involved  the  vessels  of  the  hilum,  he 
thought  removal  was  the  only  treatment  that  offered  a 
chance  of  success.  In  this  case  the  haemorrhage  was 
secondary. 

Mr.  Pitts,  in  reply,  said  he  had  seen  a  large  number  of 
fatal  cases  in  which  death  had  been  due  to  haemorrhage  after 
rupture  of  the  spleen.  Still,  the  spleen  ought  not  to  be  re¬ 
moved  except  in  grave  cases.  When  a  “  wandering  spleen” 
was  removed,  no  special  symptoms  generally  followed  the 
operation.  In  Case  hi  the  patient  was  practically  moribund, 
and  the  abdomen  as  full  as  it  could  be  of  blood.  Whenever 
practicable,  he  would  prefer  suture  to  actual  cautery  for 
treatment  of  a  tear  of  the  spleen,  especially  as  the  cautery 
would  necessitate  the  temporary  displacement  of  the  viseus 
to  the  outside  of  the  abdomen.  He  and  Mr.  Ballance  would 
do  their  best  to  obtain  subsequent  histories  of  the  patients. 

Pneumothorax  in  Typhoid  from  Straining. 

Dr.  Hale  White  read  notes  of  two  cases  :  (1)  A  young  man, 
aged  19,  had  an  ordinary  attack  of  typhoid  fever,  followed  by 
a  very  severe  relapse.  He  was  convalescing  from  this  when 
on  the  forty-first  day,  while  the  bowels  were  being  opened  after 
an  enema,  he  suddenly  became  collapsed,  livid,  bathed  in 
perspiration,  and  almost  pulseless.  For  some  time  previous 
to  this  he  had  all  the  physical  signs  of  a  little  fluid  at  the 
left  base,  and  as  immediately  after  the  attack  of  collapse  it 
ivas  found  that  he  had  all  the  signs  of  left  pneumothorax,  it 
was  concluded  that  whilst  straining  at  stool  the  pleura, 
weakened  by  inflammation,  had  niptured.  The  chest  was 
aspirated  ;  7  ounces  of  non-purulent  fluid  with  flakes  of  lymph 
floating  about  in  it  were  withdrawn.  The  patient  improved 
somewhat,  but  died  three  days  later.  (2)  A  boy,  aged  12,  in 
the  fifth  -week  of  his  illness,  after  a  severe  attack  of  typhoid 
fever  developed  the  general  and  local  signs  of  a  localised 
empyema  at  the  right  base.  An  exploring  needle  failed  to 
withdraw  pus,  but  the  next  day  he  coughed  some  up ;  as  the 
temperature  did  not  fall,  arrangements  were  made  for  the 
empyema  to  be  opened  externally,  but  two  hours  before  the 
time  fixed  for  this,  while  his  bowels  were  being  opened,  the 
boy  suddenly  became  extremely  collapsed  and  livid,  and 
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.•eloped  all  the  signs  of  right  pneumothorax.  He  appeared 
linost  dead,  and  was  quite  insensible,  but  oxygen  inliala- 
ons  seemed  to  keep  him  just  going.  The  right  chest  was 
■n'lied  where  from  the  physical  signs  it  appeared  probable 
mt  fluid  was  present,  and  12  ounces  of  foul  pus  escaped, 
fter  the  operation  he  gradually  regained  consciousness,  and 
xs  ultimately  discharged  from  the  hospital  quite  well.  Here 
robably  the*  localised  empyema  which  had  burst  into  the 
mg  ruptured  into  the  general  pleural  cavity  during  strain- 
ig  and  hence  the  pneumothorax. 

p’r.  Goodhart  read  notes  of  the  case  of  a  man,  aged  24, 
ho  was  sent  to  him  by  Dr.  Qualtrough,  of  Holloway,  on 
lay  7th,  1891.  He  had  had  a  slight  attack  of  pleurisy  in 
3<)’i  and  returned  to  work  after  a  stay  at  the  seaside.  He 
ad  had  flying  pains  about  his  chest  for  some  time,  and  for  a 
•eck  previously  had  felt  puffy  in  his  breathing  on  running 
pstairs.  When  seen  he  was  pallid  and  short  of  breath, 
ith  well-marked  pneumothorax  on  the  right  side,  the  heart 
ein"  displaced  to  the  left.  He  went  into  the  country  for  a 
ouple  of  months,  having  gained  16  lbs.  in  weight,  and  being 
a  all  respects  quite  well.  On  July  5th,  1892,  he  came  again 
ith  a  pneumothorax  on  the  left  side,  which  had  come  on 
uddenly.  He  had  had  as  before  flying  pains  about  his 
houlders  and  chest.  The  heart’s  beat  was  displaced  to  the 
pigastrium,  and  reached  to  the  right  of  the  sternum.  As  on 
he°former  occasion  there  was  no  real  distress,  and  he  consi- 
ered  himself  quite  well.  He  remained  well  during  the 
utunm  and  winter,  and  when  he  was  again  seen  there  was  no 
ifference  between  the  two  sides  of  the  chest.  The  interest  of 
lie  case  lay  in  the  pneumothorax  occurring  first  on  one  side 
nd  then  on  the  other,  in  both  instances  apparently  without 
dequate  cause  ;  also  in  the  fact  that  the  air  was  rapidly  absorbed 
n  both  sides  without  giving  rise  to  any  evidence  of  pleuritic 
tisturbance.  The  rupture  of  an  emphysematous  bleb  was, 
ie  thought,  the  most  plausible  explanation  of  the  occur- 

011C0. 

Dr.  Habershon  remarked  that  of  the  cases  of  pneumo- 
liorax  seen  at  the  Brompton  Hospital,  at  least  9°  per  cent, 
rere  due  to  tuberculous  disease,  but  of  the  remainder  the 
arger  proportion  originated  in  rupture  of  an  emphysema 
>leb.  He  had  lately  seen  such  a  case  verified  by  a  necropsy, 
n  another  case  there  was  recurrent  pneumothorax,  the 
latient  returning  to  the  hospital  many  times  ;  he  believed 
hat  in  that  case  the  condition  was  due  to  rupture  of  such 
)lot)S. 

Sir  Dyce  Duckworth  pointed  out  that  the  last  stages  of 
severe  cases  of  enteric  fever  were  accompanied  by  pysemic 
symptoms  associated  with  the  presence  of  scattered  abscesses 
n  the  lungs.  Possibly  the  rupture  of  such  abscesses  might 
ie  the  cause  of  pneumothorax  in  these  cases.  The  presence 
if  emphysema  in  young  people  was  rare ;  and  although 
■liiphysema  in  older  people  was  common,  pneumothorax  was 

exceptional.  •  ,,  ,  . 

Dr.  Hale  White,  in  reply,  said  he  had  seen  the  rupture  of 
emphysematous  blebs  produce  pneumothorax.  He  doubted, 
aowever,  if  this  was  the  condition  in  his  first  case,  as  tlieie 
iad  been  pleurisy,  and  the  thick  lymph  deposit  would  pre¬ 
sumably  have  strengthened  the  pleura,  and  checked  any 
tendency  to  rupture.  In  the  second  case  it  was  possible  that 
Sir  Dyce  Duckworth’s  explanation  might  hold  good,  especially 
is  there  was  also  empyema.  He  remembered  the  case  of  a 
student  in  whom  pneumothorax  occurred  whilst  he  was 
suffering  from  pi  euro-pneumonia.  He  recovered,  and  had 
since  remained  quite  well. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

A.  Ballantyne,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  12tli ,  1896. 

Specimens. 

Dr.  Haultain  showed  a  Missed  Abortion  retained  for  four 
and  a-half  months  after  intrauterine  death.  The  expulsion 
was  associated  with  severe  haemorrhage,  the  placenta  showed 
well-marked  fatty  degeneration  on  the  uterine  surface,  and 
the  foetal  surface  was  studded  with  tuberous  prominences 
indicative  of  coexisting  endometritis  polyposa. — Dr.  Milne 
Murray  showed  two  Male  Pelves  illustrative  of  Osteo¬ 
malacia.  . 
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Oophorectomy  in  Osteomalacia. 

Dr.  James  Ritchie  read  a  paper  on  a  case  of  osteomalacia 
cured  by  oophorectomy,  with  a  discussion  of  the  etiology  and 
treatment  of  this  disease.  Dr.  Ritchie  read  short  notes  of 
three  cases  of  osteomalacia,  and  of  one  case  of  osteomalacia 
carcinomatosa  which  had  occurred  in  his  practice.  Of  osteo¬ 
malacia  the  first  case  he  had  seen  twenty  years  ago  in  an 
unmarried  lady,  aged  37,  which  terminated  fatally ;  the 
second  was  in  a  woman  of  55,  who  recovered  under  treatment; 
the  third,  a  severe  case,  in  a  lady  of  39I,  of  nine  and  a-half 
years’  duration,  with  spinal  symptoms  from  an  early  date, 
and  later  deformities  of  the  pelvis,  spine,  and  scapulae. 
This  last  case  progressed  intermittently,  until  the  patient 
was  confined  to  bed,  and  could  not  turn  in  it.  She  made 
a  rapid  and  uninterrupted  recovery  after  oophorectomy  by 
Professor  A.  R.  Simpson  in  June,  1895.  Dr.  Ritchie  gave  a 
brief  outline  of  the  symptoms  and  anatomical  changes  com¬ 
mon  in  the  disease  which  were  of  interest  in  relation  to  eti¬ 
ology  and  treatment,  also  a  summary  of  a  similar  disease 
which  occurred  among  cattle,  and  of  experiments  which  had 
been  made  by  various  Continental  observers.  He  also  gave  a 
precis  of  the  clinical  work  which  had  been  done  in  relation  to 
this  disease  by  Fehling,  v.  Winckel,  Yelits,  Latyko,  Kehrer, 
Truzzi,  and  a  number  of  others  who  have  had  opportunities  of 
observing  the  disease  in  those  districts  of  Rhineland,  Bavaria, 
Switzerland,  and  Italy  where  it  is  common.  In  relation  to 
treatment,  he  pointed  out  that  there  was  still  a  considerable 
difference  of  opinion  ;  that  as  there  were  on  record  many  cases 
of  cure  after  medical  treatment,  therefore  in  patients  in  whom 
there  were  no  serious  deformities  and  who  were  not  pregnant 
such  treatment  should  first  be  tried.  The  internal  use  of 
phosphorus  and  salt  baths  was  the  treatment  which,  along 
with  favourable  dietetic  and  hygienic  conditions,  had  been 
most  successful.  The  majority  of  cases  were  not,  however, 
cured  by  such  measures.  He  sketched  the  method  of  the 
evolution  of  oophorectomy  as  a  means  of  treatment.  Some 
observers  considered  it  a  specific,  but  the  latest  tabulated  re¬ 
sults  by  v.  Winckel  and  by  Truzzi  showed  that  of  all  cases 
operated  upon,  including  not  only  cases  of  castration,  but 
those  in  which  the  uterus  and  its  appendages  were  removed, 
from  a-fiftli  to  a-sixtli  were  not  cured.  Patients  with  marked 
bone  changes  should  be  operated  on  at  once,  and  pregnant 
women  either  at  once  or  at  term.  As  regards  etiology,  Dr. 
Ritchie,  while  acknowledging  the  influence  of  reflex  irritation 
as  an  element,  thought  that  the  origin  of  the  disease  must  be 
sought  in  some  condition  of  lowered  vitality  and  consequent 
increased  irritability  of  certain  nerve  ceils  in  the  anterior 
cornua  of  the  cord.  He  discussed  certain  points  of  relation 
to  Charcot’s  disease,  and  locomotor  ataxia  cases  which  had 
the  bones  profoundly  altered. 

Braune’s  Os  Internum  and  the  Retraction  Ring. 

Dr.  A.  H.  F.  Barbour  read  a  paper  on  this  subject.  After 
referring  to  the  discussion  started  by  Braune’s  classical 
section  from  the  second  stage  of  labour  and  Schroder’s  views 
as  to  the  contraction  ring,  he  discussed  the  arguments 
recently  brought  forward  by  Zweifel  and  Doderlein  m  support 
of  Braune’s  view.  He  also  exhibited  a  series  of  micro-photo¬ 
graphs,  showing  the  structure  of  the  cervix  and  lower  uterine 
segment  in  the  frozen  section  from  the  second  stage  of 
labour  made  by  Dr.  Webster  and  himself.  These  sections 
showed  that  the  “region  of  the  os  internum”  lay  further 
down  than  the  retraction  ring,  and  that  the  cervical  canal 
had  not  elongated  beyond  i-§  inch.  He  showed  how,  in 
frozen  sections,  we  could  only  speak  of  a  “  region  ”  within 
which  the  os  internum  lay.  “  He  also  gave  reasons  for  calling 
the  thickening  in  the  muscular  wall  the  retraction  ring  rather 
than  the  contraction  ring. 

Ulcus  Serpiginosum  of  Vulva. 

Dr.  Barbour  also  read  a  paper  on  this  subject.  The  patient 
was  aged  60,  and  had  been  under  observation  for  twelve  years. 
The  vulvo-anal  region  appeared  as  a  raw  surface  covered  with 
pinkish-red  granulations,  on  which  the  vagina  and  rectum 
opened  the  orifices  being  contracted  so  as  to  admit  only  the 
point  of  the  finger.  The  case  had  this  special  interest  that 
twelve  years  ago  it  had  been  reported  by  Dr.  Angus  Mac¬ 
donald  as  one  of  lupus.  The  microscopic  examination,  car¬ 
ried  out  by  Dr.  Norman  Walker,  showed  that  it  was  neither 


468 


Thk  British  1 
Wkdical  Journal  J 


ROYAL  ACADEMY  OF  MEDICINE. 


lupus  nor  syphilis,  but  most  probably  a  rare  form  of  ulcera¬ 
tion  described  by  Unna  under  the  above  title.  Microscopic 
specimens  were  shown  demonstrating  the  character  of  the 
growth,  and  the  presence  of  the  micro-organism  which  Enna 
considered  to  be  its  cause. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Johnson  Symington,  M.D.,  President,  in  the  Chair. 

Friday,  January  24th,  1896. 

Exhibits. 

The  President  exhibited  a  Pulmonary  Artery  with  four 
valves.  The  four  flaps  were  well  developed,  and  of  nearly 
equal  size  ;  two  of  them  were  somewhat  more  closely  con¬ 
nected  together  than  the  others.  A  valve  of  three  flaps  was 
probably  more  efficient  than  one  with  four,  for,  in  the  former 
case,  a  flap  was  always  placed  opposite  the  interval  between 
the  other  two,  so  that  more  perfect  closure  was  thus  secured  ; 
while  with  four  flaps  the  interval  between  any  two  was  in  the 
line  of  the  interval  between  the  remaining  two ;  this,  he 
thought,  would  not  produce  such  a  perfect  valve.  Remarks 
were  made  by  Dr.  Woods,  Dr.  Birmingham,  and  Dr.  Fraser. 
— The  President  exhibited  (for  Professor  Cunningham,  who 
was  unavoidably  absent),  Three  Puppies  of  the  Cape  Hunting 
Dog  ( Lycaon  Pictus ),  which  were  born  in  the  Dublin  Zoological 
Gardens.  Unfortunately  the  puppies,  which  were  very  rare 
and  valuable,  only  survived  their  birth  a  few  days. 

Stimulation  of  the  Pneumogastric  Nerve. 

Professor  Purser  made  a  communication  on  the  stoppage 
of  respiration  which  sometimes  followed  stimulation  of  the. 
peripheral  end  of  the  pneumogastric  nerve  and  pointed  out 
that  this  event  might  explain  certain  cases  of  sudden  death, 
which  were  often  attributed  to  primary  stoppage  of  the  heart, 
as  in  death  resulting  from  a  blow  on  the  abdomen  or  death 
from  inhalation  of  chloroform. 

Dr.  Frazer  said  he  was  the  first  person  who  administered 
chloroform  in  Dublin,  and  he  never  had  a  fatal  case.  He 
attributed  liis  success  to  watching  the  respiration.  He  did 
not  believe  a  right  explanation  had  been  given  of  the  cause 
of  death  in  fatal  cases.  The  symptoms  in  those  fatal  cases 
mentioned  were  undoubtedly  respiratory,  not  cardiac.  He 
made  it  a  point  in  the  administration  of  chloroform  to  watch 
the  respiration,  and  when  the  breathing  became  embarrassed 
to  stop  the  inhalation. 

Remarks  were  made  by  Dr.  Parsons,  Dr.  D.  J.  Coffey,  and 
Professor  Birmingham  ;  and  Professor  Purser,  in  reply,  said 
it  would  be  a  dangerous  condition  of  things  if  reflex  impulses 
travelling  along  the  pneumogastric  could  cause  death  by 
inhibition  of  the  heart.  He  agreed  with  Dr.  Coffey  that  a 
message  sent  down  the  vagi  from  a  reflex  centre  in  the  brain 
might  produce  results  very  different  from  excitation  of  the 
peripheral  portion  of  the  cut  nerve.  He  had  never  seen  a 
human  being  die  of  chloroform.  In  a  series  of  experiments 
on  animals,  where  death  took  place  from  chloroform,  he 
never  found  the  heart  stop  before  the  respirations.  He  could 
not  give  Dr.  Parsons  any  information  on  the  subject  of  nitrite 
of  amyl ;  lie  had  never  experimented  on  animals  with  the 
drug  ;  lie  had,  however,  prescribed  it  in  practice  with  satis¬ 
factory  results.  In  reply  to  Dr.  Birmingham,  he  said  he  had 
never  seen  such  a  case. 

The  Homology  of  the  Dumbbell-shaped  Bone  in  the 
Ornithorhynohus. 

The  President  described  the  form  and  relations  of  the 
dumbbell-shaped  bone  in  the  ornitliorhynclius,  based  upon 
the  microscopic  examination  of  serial  sections  of  the  beak  of 
this  animal.  He  discussed  the  theories  as  to  its  homology, 
and  considered  that  it  corresponded  to  the  mesial  palatine 
process  of  the  premaxilla  of  ordinary  mammals. 

Topographical  Anatomy  of  the  Pancreas,  Duodenum, 
Spleen,  and  Kidneys. 

Professor  Birmingham  made  a  communication  on  the  topo¬ 
graphical  anatomy  of  some  of  the  abdominal  viscera,  which 
he  illustrated  by  a  plaster  cast.  The  cast  was  prepared  from 
a  body  in  which  the  viscera  had  been  previously  hardened  in 
situ  by  the  injection  of  a  solution  of  chromic  acid.  It  gave  a 
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very  clear  idea  of  the  condition  of  the  pancreas,  spleen,  duo¬ 
denum,  kidneys,  and  suprarenals ;  it  also  showed  particu¬ 
larly  well  what  the  exhibitor  called  the  “  stomach  bed.”  Pro¬ 
bably  in  the  majority  of  cases  the  stomach  assumed,  when 
empty,  an  attenuated  pear  shape,  and  rarely  if  ever  became 
flattened,  as  often  represented.  The  greater  part  of  the 
stomach  in  this  condition  lay  nearly  horizontally  with  its 
long  axis  from  behind  forward,  the  narrow  end  bending  to  the 
right.  He  believed  that  during  distension  the  enlargement 
was  more  in  a  direction  forwards  and  to  the  right  than  down¬ 
wards.  The  duodenum  did  not  lie  in  a  coronal  place  as 
usually  represented ;  on  the  contrary,  it  is  strongly  flexed 
(moulded)  round  the  right  side  of  the  vertebral  column.  He! 
also  pointed  out  that  the  descending  duodenum  lies  not  in 
front  of  the  inferior  cava,  but  to  its  outer  side.  The  cast  gave 
a  very  striking  demonstration  of  the  shape  and  position  of 
the  pancreas.  The  inferior  surface  was  of  much  greater  ex¬ 
tent  than  is  represented  in  His’s  models.  This  the  author 
considered  to  be  the  usual  condition.  The  surfaces  and 
angles  of  the  spleen,  as  lately  described  by  Professor  Cun-j 
ningham,  were  very  distinctly  shown. 

The  President  agreed  with  the  author  that  when  empty  a  ■ 
greater  part  of  the  stomach  was  horizontal  in  position.  As 
regards  closure  of  the  pylorus,  it  was  not  effected  by  contrac¬ 
tion  of  the  pylorus  alone,  but  by  contraction  taking  place 
about  an  inch  on  the  cardiac  side. 


Section  of  Obstetrics. 

Lombe  Attiiill,  M.D.,  President,  in  the  Chair. 

Friday,  January  31st,  1896. 

Specimens. 

Dr.  Alfred  Smith  showed  a  Unilocular  Ovarian  Tumour, 
the  size  of  an  adult  head,  which  he  removed  from  a  child 
aged  13  years.  Recovery  was  rapid.  The  patient  had  not 
menstruated. — Sir  Thornley  Stoker  exhibited  the  Uterus 
with  a  number  of  Attached  Tumours,  which  he  had  removed 
from  a  patient  35  years  of  age.  The  growths  were  libro- 
myomata,  all  apparently  of  interstitial  origin,  although  5  or 
6  of  them  in  the  process  of  development  had  become  sub- 
peritoneal  and  pedunculated.  The  entire  weight  of  the  parts 
removed  when  drained  of  blood,  was  19  lbs.  10  ozs.,  and  must, 
when  full  of  blood,  have  been  about  24  lbs..  The  circum¬ 
ference  of  the  large  pedunculated  fibromyoma  was  34  in.  one 
direction,  and  31^  the  other.  The  growth  had  existed  for  six 
years,  and  had  become  so  bulky  as  to  render  life  intolerable. 
The  operation  performed  was  a  supravaginal,  intraperitoneal, 
hysterectomy  ;  it  lasted  two  and  a-half  hours.  The  condition 
of  the  patient  from  the  time  of  operation  to  the  date  of 
meeting— ten  days — was  perfectly  satisfactory. 

The  President  said  that  the  rapid  growth  in  this  case 
would  be  likely  to  lead  him  to  think  that  the  tumour  was  of 
a  sarcomatous  nature. 

Elephantiasis. 

Dr.  F.  W.  Kidd  read  notes  on  a  case  of  so-called  elephanti¬ 
asis.  The  patient,  aged  33,  had  been  sent  to  him  from  the 
country.  She  had  never  been  abroad,  nor  was  there  any  sus¬ 
picion  of  a  syphilitic  origin.  About  thirteen  years  ago  she 
had  a  fall,  to  which  she  attributed  the  growth  of  the  tumour. 
The  tumour  commenced  in  and  involved  all  the  tissues  of  the 
right  labium,  and  hung  down  more  than  half  way  to  her  knees. 
It  did  not  grow  quickly  at  first,  but  increased  more  rapidly  for 
the  last  eighteen  months.  There  were  no  disorders  of  men¬ 
struation  or  micturition.  The  growth  was  removed  on  De¬ 
cember  7th,  1895.  She  made  a  good  recovery,  though  some¬ 
what  slow.  When  removed,  and  in  the  recent  condition,  the 
tumour  weighed  5^  lbs.  Dr.  McWeeney  was  inclined  to  class 
this  specimen  provisionally  as  molluscum  fibrosum.  Dr.  Kidd 
exhibited  two  excellent  photographs  of  the  tumour  in  situ 
before  removal,  which  were  kindly  taken  by  Dr.  J.  Alfred 
Scott.  The  points  of  interest  in  the  case  were — the  compara¬ 
tive  rarity  of  this  form  of  growth ;  the  presence  of  these 
cavities  or  sinuses  permeating  it ;  the  size  it  had  attained  be¬ 
fore  relief  was  sought ;  the  absence  of  serious  trouble,  both 
from  haemorrhage  during  the  operation  and  from  septic  ab¬ 
sorption  when  portion  of  the  wound  suppurated  ;  the  question 
as  to  whether  the  growth  would  be  one  likely  to  recur  if  any 
portion  of  it  were  left  behind. 
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Remarks  were  made  by  the  President  and  Dr.  Jellet,  and 

.  Kidd  replied. 

Eclampsia. 

Dr.  Hastings  Tweedy  read  a  paper  on  eclampsia,  and  con- 
>ded  that  it,  like  uraemic  convulsions,  arose  from  retention 
iducts  in  the  system,  the  normal  resultants  of  tissue  waste. 
iis  retention  could  be  brought  about  in  one  of  two  rvays,  but 
th  were  concerned,  as  a  rule,  in  its  accomplishment.  There 
ght  be  either  a  diseased  condition  of  the  kidneys  or  else  an 
Teased  formation  of  toxin.  This  latter  factor  was,  during 
■gnaney,  always  present,  and  was  in  large  part  to  be 
ributed  to  the  growth  of  the  foetus.  He  stated  that  the 
iofs  were  convincing  that  convulsions  did  not  owe  their 
isation  to  the  presence  of  toxins  in  the  blood,  but  rather  to 
deposit  of  the  poisonous  substance  in  the  nervous  centres, 
I  believed  that  it  was  quite  possible  quickly  to  remove 
3  substance  from  the  centres  of  danger  by  depleting  the 
tod  of  its  water,  and  so  causing  a  current  to  flow  in  its 
•action  from  the  nervous  centres.  Purging,  sweating,  or 
>od  letting  would  effect  this  ;  but  the  kidneys  alone  were 
be  relied  on  to  directly  get  rid  of  the  harmful  substance, 
course  the  administration  of  fluids  in  any  form  would  com- 
tely  counteract  any  good  effects  which  might  follow  the 
>ve  line  of  treatment.  Throughout  the  eclamptic  seizure 

■  patient  was  on  no  account  to  be  allowed  to  lie  on  her 
•k,  for  the  so-called  oedema  of  the  lungs,  constantly  seen  in 
es  which  end  fatally,  had  its  origin  in  most  instances  in 

*  drowning  of  these  organs  by  fluids  arriving  to  them  from 

■  mouth.  Of  all  drugs,  morphine  given  hypodermically  in 
ge  doses  (up  to  2 §  grains  in  twenty-four  hours)  presented 

•  greatest  number  of  advantages  with  the  fewest  dis- 
i/antages  in  the  treatment  of  eclampsia.  No  greater  danger 
dd  happen  to  an  eclamptic  patient  than  the  onset  of 
our,  particularly  if  it  were  induced  artificially.  Chloroform, 
oral,  and  pilocarpin  all  tended  to  kill  in  a  manner  similar 
the  eclamptic  poison,  and  therefore  ought  not  to  be 
ployed.  Neither  should  any  fluid,  or  even  croton  oil,  be 
ced  in  the  mouth,  the  patient  being  unconscious.  He 
ieved  that  it  was  attention  to  small  details  of  treatment — 
haps  on  the  lines  indicated  in  the  paper — that  enabled 
lie  authorities  to  show  results  immeasurably  superior  to 
>se  of  others,  though  both  might  be  pursuing  apparently  a 
filar  line  of  treatment. 

)r.  Horne  could  not  understand  how  bloodletting  was  a 
atment  applicable  to  all  cases.  He  spoke  favourably  of 
treatment  of  eclampsia  by  ^-gr.  doses  of  morphine,  or  cor- 
ponding  doses  of  opium.  He  also  expressed  himself  in 
our  of  croton  oil— a  drop  being  placed  on  the  back  of  the 
gue.  He  had  experience  of  pilocarpin  in  one  case,  and, 
aougli  he  himself  did  not  administer  the  drug,  under  its 
uence  the  woman  rapidly  developed  oedema  of  the  larynx, 
’he  President  had  induced  premature  labour  successfully 
:wo  or  three  cases.  Under  certain  conditions  he  would  be 
pared  to  adopt  the  same  line  of  treatment  again.  How- 
t,  he  regarded  such  a  procedure  as  a  very  serious  one. 

>r.  Alfred  Smith  said  the  recognised  treatment  of 
impsia  was  by  large  doses  of  morphine.  He  followed  the 
i ct ice  that  obtained  at  the  Rotunda,  when  he  was  Assistant 
ster  to  that  institution — chloroform,  purgation,  bromide 
potassium,  etc. — in  two  cases,  which  had  occurred  in  his 
vate  practice,  and  with  satisfactory  results. 

)r.  Smyly  said  that  no  matter  what  the  treatment  they 
1  recourse  to,  sometimes  they  would  get  a  run  of  successful 
es,  and  sometimes  the  reverse.  To  his  mind  the  question 
nducing  premature  labour  or  not  was  by  no  means  a  prac- 
fione;  for  the  induction  of  labour  occupied  considerable 
ie,  and  caused  great  reflex  action.  He  believed  chloroform 
reused  the  tendency  to  death.  If  the  patient’s  death  was 
vitable,  lie  did  not  think  it  was  a  matter  of  great  conse¬ 
rve  whether  she  died  in  convulsions  or  not. 

>r.  McWeeney  did  not  think  there  was  anything  special 
>ut  the  eclamptic  kidney  or  anything  special  about  the 
semic  condition  of  the  urine.  He  held  with  Bouchard 
t  eclampsia  was  an  auto-intoxication. 

)r.  Lane  dwelt  on  the  necessity  for  prophylactic  and 
I tetic  treatment.  He  thought  morphine  inferior  to  pure 
um.  He  made  a  passing  reference  to  serum  treatment. 
Remarks  were  also  made  by  Dr.  Parsons  and  Dr.  Macan  ; 
i  Dr.  Tweedy  replied. 
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Thursday ,  February  13th,  1896. 

Richard  Caton,  M.D.,  President,  in  the  Chair. 

The  New  Photography. 

Mr.  Robert  Jones  showed  a  photograph  taken  for  him  by 
Professor  Oliver  Lodge,  in  the  case  of  a  boy  shot  in  the  hand. 
The  photograph  very  accurately  demonstrated  the  position  of 
the  bullet  to  be  opposite  the  articulation  of  the  os  magnum 
with  the  metacarpal  bone  (see  page  497). 

Cases  of  Gall  Stone  Treated  by  Operation. 

Mr.  Paul  read  a  short  paper  on  the  surgical  treatment  of 
gall  stones.  Nine  cases  were  recorded,  all  of  which  recovered. 
They  all  occurred  in  women.  The  average  duration  of  the 
symptoms  before  operation  was  nine  years.  In  four  the  gall 
bladder  was  in  a  fairly  healthy  condition.  In  two  it  was  dis¬ 
tended  to  form  a  large  tumour ;  in  one  distended  and  in¬ 
flamed  ;  in  one  absent,  the  stones  being  in  the  common  duct. 
In  one  the  ducts  were  dilated  up  into  the  liver,  where  the 
stones  receded,  it  being  necessary  to  perform  cholecyst- 
enterostomy,  a  Murphy’s  button  being  used.  Mr.  Paul  con¬ 
sidered  cholecystotomy  for  gall  stone  the  best  operation  that 
had  been  introduced  during  recent  times. 

Physical  Effects  of  Thoracic  Effusions. 

Dr.  Macalister  read  a  paper  on  this  subject,  in  which  he 
related  the  results  of  clinical  and  experimental  observations- 
of  liis  own  having  reference  to  the  explanation  of  some  of  the 
physical  signs  and  of  the  visceral  displacements.  He  con¬ 
sidered  that  in  acute  cases  the  dyspnoea,  immobility  of  the 
side,  and  diminished  breath  sounds  were  mainly  the  result 
of  the  pressure  of  the  fluid  upon  the  diaphragm.  The  cardiac 
displacements  were  shown  to  be  due  to  the  pressure  of  the- 
fluid.  The  lowering  of  the  heart  was  probably  due  to  the 
manner  in  which  the  pleura  became  distended  superiorly,  a 
portion  crossing  the  middle  line  of  the  chest.  The  anatomy 
of  the  displaced  organ  was  referred  to,  and  its  relation  to  the 
lung  on  the  healthy  side  considered.  The  infrequency  of  any 
appreciable  depression  of  the  spleen  in  cases  of  left-sided 
effusions  was  explained  by  calling  attention  to  a  depression 
which  remained  in  the  under  surface  of  the  diaphragm,  even 
when  it  was  forced  down  by  the  fluid,  a  depression  in  which 
the  spleen  was  uninfluenced  by  the  pressure  above. 

Mr.  Thelwall  Thomas  related  an  instance  of  displacement 
of  the  spleen  into  the  iliac  fossa  by  a  large  thoracic  effusion — 
empyema.  The  patient  had  been  first  sent  to  the  Hospital 
for  Women,  as  she  was  thought  to  be  suffering  from  an  ab¬ 
dominal  tumour. 

Dr.  Buchanan  criticised  the  methods  adopted  in  Dr.. 
Macalister’s  experiments  as  liable  to  introduce  error.  He 
thought  that  the  point  drawn  attention  to  by  the  author,, 
namely,  that  the  dull  area  in  pleuritic  effusion  extended 
across  the  middle  line  above  the  level  of  the  second  rib,  was- 
of  importance.  He  could  not  agree  that  the  loss  of  the 
breath  sounds  on  auscultation  was  principally  due  to 
diminished  action  of  the  diaphragm,  irrespective  of  the 
amount  of  fluid,  for  it  was  known  that  if  the  normal  thorax: 
were  surrounded  by  a  cushion  of  water  all  sounds  were  greatly 
diminished. 

Dr.  Abram  could  not  agree  with  Dr.  Macalister’s  con¬ 
clusions.  He  thought  with  Traube,  Vierordt,  Douglas  PoweJl, 
and  others,  that  there  was  a  certain  amount  of  traction  by  the 
lungs  upon  the  mediastinum  due  to  the.  fact  that  they  were 
kept  in  a  state  of  slight  distension  by  the  pull  of  the  chest 
wall.  It  followed,  he  thought,  that  the  first  result  of  an 
effusion  into  the  pleura  was  to  neutralise  the  traction  of  the 
corresponding  lung  upon  the  mediastinum,  and  to  allow  that 
exerted  by  the  lung  of  the  opposite  side  to  pull  the  heart  to 
the  sound  side.  Later  actual  pressure  of  the  effusion  pushed 
the  heart  over  and  clepn  ssed  the  diaphragm.  He  considered 
diminution  of  Traube’s  space  to  be  significant  of  a  consider¬ 
able  effusion. 

Dr.  Glynn,  Dr.  Barr,  Dr.  Carter,  and  Mr.  Damer  Har- 
risson  took  part  in  the  discussion  ;  Dr.  Macalister  replied. 


Hunterian  Society  -  The  annual  general  meeting  was 
held  on  February  12th  in  the  London  Institution,  Mr.  C.  J. 
Symonds,  President,  in  the  chair.  A  vote  of  thanks  to  the 
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retiring  President  was  passed  by  acclamation,  and  after  the 
usual  compliments  to  the  officers  of  the  past  year,  the  fol¬ 
lowing  were  unanimously  elected  for  the  coming  year  : — 
President:  Dr.  G.  E.  Herman.  '  Vice-Presidents:  Drs.  R.  H. 
Pox  and  A.  T.  Davies,  Messrs.  T.  Mark  Hovell  and  T.  H. 
Openshaw.  Treasurer:  Dr.  F.  C.  Turner.  Trustees:  Dr.  H. 
,T.  Fotherby  and  Mr.  F.  M.  Corner.  Librarian:  Dr.  A.  T. 
Davies.  Orator ,  1897  :  Dr.  Hingston  Fox.  Secretaries:  Dr. 
Fred  J.  Smith  and  Mr.  A.  H.  Tubby.  Council:  Drs.  T.  H.  A. 
Chaplin,  J.  M.  Ettles,  B.  Dawson,  T.  G.  Lyon,  J.  W.  Oliver, 
W.  Rawes,  Henry  J.  Sequeira,  St.  Clair  B.  Shadwell,  J.  F. 
Woods,  Messrs.  Hope  Grant,  C.  J.  Symonds,  J.  H.  Targett. 
Auditors:  Dr.  T.  G.  Lyon  and  Messrs.  F.  G.  Brown,  Hope 
Grant,  F.  R.  Humphreys.— The  Fellows  then  adjourned  to 
the  Theatre  of  the  London  Institution  to  listen  to  the  annual 
oration  delivered  by  Dr.  G.  Newton  I’itt  on  Hunter  and 
his  Contemporaries,  with  Special  Reference  to  Hunter  as  a 
•Clinician,  and  his  Influence  on  the  Medical  Societies  of  liis 
time,  a  full  report  of  which  will  appear  in  the  Transactions. 

After  a  warm  vote  of  thanks  to  the  Orator,  proposed  by  Dr. 
Davies,  and  seconded  by  Dr.  .Tames  H.  Sequeira,  the  meeting 
■  dissolved. 


Nottingham  Medico-Chirttrgical  Society.— At  a  meeting 
of  this  Society  on  Wednesday,  February  5th,  Dr.  Mutch 
(President)  in  the  chair,  the  report  of  the  committee,  elected 
at  a  former  meeting  of  the  Society  for  the  purpose  of  consider¬ 
ing  the  best  means  of  dealing  with  medical  aid  societies,  was 
read.  It  was  to  the  effect :  (1)  That  all  the  receipts  except 
what  is  necessary  for  expenses  should  go  to  the  medical  men. 
(2)  That  canvassing  and  public  advertisement  should  not  be 
.allowed.  (3)  That  some  evidence  should  be  obtained  of  the 
.financial  position  of  the  persons  wishing  to  join  before  they 
are  admitted.  (4)  That  each  person  should  be  medically  ex¬ 
amined  before  admission.  (5)  That  medical  aid  societies  pro- 
.moted  by  and  for  the  pecuniary  benefit  of  men  outside  the 
medical  profession  should  not  be  countenanced.  (6)  That 
medical  aid  societies  associated  with  life  assurance  should 
not  be  countenanced.  (7)  That  no  objection  should  be  held 
to  private  medical  aid  societies  of  medical  men,  providing 
’that  they  conform  to  the  above  principles.  (8)  That  no  adult 
person  or  child  should  be  admitted  as  a  member  of  a  medical 
aid  society  at  a  less  charge  than  one  penny  per  week.  A  dis¬ 
cussion  on  “the  subject  followed,  in  which  Messrs. 
McMillan,  Watson,  Ransom,  Snell,  Tresidder,  Roberts, 
Cox,  the  President,  Heelis,  Ffennell,  and  Mackie  took 
part,  and  it  was  decided  that  the  report  should  be  accepted 
and  agreed  upon  by  the  Society.  It  was  further  decided  that 
the  committee  should  reconsider  the  matter,  and  advise  the 
(best  practical  means  of  dealing  with  the  anomalies  of  medical 
aid  societies,  and  report  to  the  next  meeting  of  the  Society. — 
Mr.  Gray  read  a  paper  on  Hypertrophic  Rhinitis.  After 
describing  the  anatomy,  both  macroscopical  and  micro¬ 
scopical  of  the  nasal  cavity,  he  further  described  the  func- 
•tions  of  the  mucous  membrane  of  the  parts  in  health,  and 
the  pathological  bearing  when  the  mucous  membrane  was 
diseased.  He  thought  that  most  cases  of  post-nasal  catarrh, 
chronic  pharyngitis,  pharyngitis  sicca,  and  mucous  catarrh  of 
•the  middle  ear,  were  dependent  and  consecutive  on  the 
•d.sease  under  consideration.  Drs.  Mutch,  Mackie,  Ransom, 
and  Cox  spoke  ;  and  Mr.  Gray  replied. 

Cardiff  Medical  Society. — The  usual  monthly  meeting 
was  held  on  February  7th,  the  President,  Dr.  Edgar  Jones, 
in  the  chair.— Dr.  Tatham  Thompson  showed  a  girl  in  whom 
Mules’s  operation  for  Ptosis  was  performed.  The  result  was 
excellent;  —Dr.  Rhys  Griffiths  showed  a  man  with  Syphilitic 
Disease  of  the  Elbow-Joint.  Dr.  Rhys  Griffiths  also  exhibited 
(1)  a  Catheter  which  had  been  removed  from  the  male  bladder 
by  perineal  section  :  (2)  a  Zwancke’s  Pessary  which  had  lain 
in  the ,  vagina  for  two  years  and  a  half  and  had  ulcerated 
into  the  bladder  ;  (3)  a  Foetus  in  which  the  abdominal  wall 
was  deficient ;  (4)  a  Brain  from  a  case  in  which  the  lateral 
ventricles  had  been  tapped. — Mr.  C.  A.  Griffiths  read  a  paper 
on  tlie‘ Surgery  of  Empyema.  He  advocated  free  incision  of 
the  pleural  cavity  combined  with  the  resection  of  ribs,  and 
showed  a  tube  devised  by  him  in  which  there  was  an  arrange¬ 
ment  for  retaining  it  in  the  chest  cavity. — A  good  discussion, 
in  which  many  members  took  part,  followed. 
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Functional  and  Organic  Diseases  of  the  Stomach.  By 

Sidney  Martin,  M.D.,  F.R.S.,etc.  Edinburgh  and  London: 

Young  J.  Pentland.  1895.  (Demy  8vo,  pp.  523.  16s.) 

Of  recent  years  a  great  deal  of  valuable  work  has  been  done 
by  various  authors  to  put  the  discussion  of  stomach  diseases1 
on  a  positive  footing  ;  but  a  co-ordination  of  these  works  and 
memoirs  and  a  succinct  presentment  of  the  results  in  a  com¬ 
pact  form  for  the  practitioner  were  much  needed.  This  service 
Dr.  Sidney  Martin  has  done  for  us. 

The  task  which  Dr.  Martin  set  before  himself  seems  t< 
have  been  not  so  much  to  produce  a  treatise  of  an  origina 
kind  on  the  pathology  of  digestion,  as  to  take  up  the  worl 
of  others,  and  thereon  to  build  a  body  of  modern  teaching. 
Such  a  treatise  as  that  of  Ewald,  by  its  very  originality,  was 
rather  a  contribution  to  scientific  progress  than  a  balanced 
and  comprehensive  textbook.  In  the  very  degree  that  sucl 
a  work  is  original,  so  far  is  it  necessary  that  its  conclusion: 
should  be  weighed  in  the  balance  of  contemporary  criticisn 
and  co-ordinated  with  the  results  of  others  before  it  is  takei 
as  a  guide  by  the  practitioner. 

Dr.  Martin’s  present  book  differs  in  this  aspect  from  hi: 
brilliant  original  work  on  the  infections,  a  work  which  is  nov 
undergoing  the  fire  of  contemporary  criticism.  In  tin 
present  volume  there  is  little,  perhaps,  Avhich  its  authoj 
would  claim  as  his  own,  although  some  important  control 
experiments  are  adduced.  There  are  also  not  a  few  origina 
illustrations,  pathological  and  other,  though  to  these  w 
cannot  give  unqualified  praise ;  some  indeed  seem  to  hav 
been  photographed  from  poor  preparations. 

A  short  sketch  of  the  anatomy  of  the  parts  opens  the  work 
and  we  are  glad  to  see  that  prominence  is  given  to  the  rela 
tive  “geography”  of  the  parts;  an  instruction  which  is  toil 
little  insisted  upon  in  our  schools.  We  do  not  feel  sure 
however,  that  the  diagram  of  the  stomach  in  place  represent: 
its  mean  position.  The  physiology  of  digestion  is  next  se 
forth  clearly,  and  we  need  not  say  adequately.  Then  follow; 
the  pathology  of  digestion— indigestion  in  its  widest  sense 
A  chapter  on  methods  of  examination  then  follows,  afte 
which  the  main  purpose  of  the  book  is  opened  with  funci 
tional  diseases  of  the  stomach  and  their  treatment.  In  thi 
part  an  attempt  is  made  to  put  dietetics  on  something  mor 
like  a  scientific  footing.  The  last  chapters  are  occupied  wit! 
the  organic  diseases  of  the  stomach. 

After  a  careful  perusal  of  this  work,  we  think  that  as  ; 
handbook  for  practice  it  is  excellent ;  the  parts  are  kept  ii 
due  proportion,  and  the  various  subjects  within  themselve 
are  dealt  with  with  a  like  sense  of  proportion — in  othel 
words,  with  common  sense.  For  instance,  the  remarks  oi 
pepsin  as  a  remedy  are  very  clear  and  moderate,  and  the  valu 
of  the  hydrochloric  acid  test  for  malignant  disease  of  tb 
stomach  is  fairly  estimated.  Dr.  Martin  is  nowhere  rui 
away  with  by  fads,  which  is  to  say  much  in  a  work  0: 
dyspepsia.  The  varieties  of  dyspepsia  again  are  well  analysed 
and  its  true  value  given  to  each  factor  in  the  disorder.  Tb 
chapters  on  the  organic  diseases  give  us  no  new  points,  bu 
this  perhaps  was  not  to  be  expected. 

Very  good  practical  directions  are  given  or  emphasised 
for  instance,  the  drawbacks  to  the  use  of  whole-meal  flour.  1 
pea  flour,  and  of  “brown” flour  as  food  are  well  pointed  out 
the  working  man  was  right  in  declining  to  accept  the  dictatio 
of  the  theorist  as  to  the  use  of  the  whole  meal  or  “  seconds 
flour,  even  if  it  does  contain  more  materials  of  nutrition 
which  is  doubtful ;  at  any  rate  it  requires  so  mucli  mor 
digestion  as  not  to  prove  economical  as  food.  In  this  rc 
spect  the  author  might,  we  think,  have  made  his  warnin 
stronger  and  more  precise  against  the  prevalent  faith  in  tb 
nursery  and  elsewhere  in  the  digestibility  of  farinaceous 
puddings.  His  warning  that  disorders  of  nutrition  may  fo» 
low  the  defect  of  common  salt  in  the  diluted  cow’s  milk  c. 
the  bottle-fed  baby  is  veiy  timely  and  important. 

Dr.  Martin  repeatedly  warns  us  against  the  consumption 
of  three  large  meals  at  intervals  of  four  to  six  hours,  a  habi 
which  must  do  harm  from  excess  of  food  and  overwork  of  tb 
stomach.  Dr.  Martin  likewise  impresses  upon  us  that  dige: 
tion  ceases  during  sleep ;  so  that  to  eat  a  large  meal  two  0 
three  hours  before  bedtime  tends  to  dyspepsia.  The  re 
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arks  on  delay  and  decomposition  of  food  in  the  stomach 
•0  well  urged,  though  we  think  that  scarcely  enough 
•knowledgment  is  made  of  Bouchard’s  teaching  in 
iis  and  other  matters  touching  on  dilatation  of  the  organ, 
auchard’s  views,  although  often  fanciful,  are  always  infe¬ 
sting  and  important. 

In  this  place  we  may  say  that  the  index  is  so  meagre  that 
is  impossible  to  find  out  what  is  in  the  book  and  what  is 
isent ;  the  name  of  Bouchard  does  not  appear  in  the  index 
all,  though  no  doubt  he  is  quoted  somewhere. 

We  have  marked  many  places  wherein  we  are  disposed  to 
ffer  more  or  less  from  the  author,  but  space  is  lacking  to 
s ;  moreover  the  points  taken  singly  might  well  seem 
arcely  worth  disputing.  For  instance,  under  the  head  of 
ntispasmodics,  Dr.  Martin  'seems  to  assume  that  the  coats 
the  stomach  are  capable  of  a  persistent  tetanic  contraction, 
id  that  such  drugs  act  by  surprising  this  spasm  and  relaxing 
.  This  explanation  may  be  disputed.  It  may  rather  be 
tat  these  drugs  act  simply  as  stimulants  to  an  organ 
ther  inactive  than  in  spasm.  In  dietetics  boiled  fish  is 
ten  properly  preferred  to  fried  fish  ;  frequent  boiled  fish  is, 
iwever,  monotonous,  and  a  pleasant  change  may  be  made  in 
any  cases  by  plain  broiling  over  the  coals.  Cocoa  again 
lould  be  recommended  in  the  nib  ;  the  powdered  cocoas  con- 
in  much  added  farinaceous  matters,  and  pall  upon  the 
date.  A  very  pleasant  bitter  drink  may  be  made  by  stewing 
e  husks  of  the  cocoa,  whereby  a  clear  light  beverage  is 
ade.  Champagne,  if  recommended  at  all,  should  be  speci- 
>d  as  of  a  good  brand,  and  not  less  than  seven  years  old 
least. 

The  leather  bottle  stomach  is  not  confined  to  cases  of 
alignant  disease  ;  it  may  be  found  in  simple  ulcer  if  there- 
7  the  pylorus  be  slowly  narrowed,  and  the  muscle  have  the 
owing  power  [of  a  young  patient ;  so  far  as  may  be  judged 
Dm  the  serpentine  writhings  to  be  seen  under  the  skin, 
e  thickened  coat  consists  in  same  cases  of  something  far 
ore  active  than  fibrous  tissue. 

The  chapter  on  the  bacterial  causation  of  ulcer  does  not 
em  to  rise  above  the  level  of  interesting  suggestions,  and 
e  subject  does  not  seem  to  have  advanced  since  the  re¬ 
arches  of  Bottcher  and  of  Klebs.  Under  dilatation  our  im- 
ession  is  (though  here  again  the  index  does  not  give  us 
ifficient  help)  that  the  author  does  not  dwell  enough  upon 
e  degeneration  of  muscle  found  in  many  toxic  conditions, 
ider  which  change  the  walls  are  apt  to  give  way.  The  re- 
arks  upon  washing  out  are  as  discriminating  as  is  usual 
ith  the  author ;  but  we  think  the  practice  is  a  little  too  re- 
ricted  by  him.  In  our  opinion  the  one  guide  to  washing 
it  is  the  degree  of  remnant  found  on  testing  the  stomach 
an  hour  when  it  should  be  empty.  On  p.  308  the  dose 
bismuth  salicylate  (one  to  three  grains)  is  insufficient. 

The  book  is  -written  in  a  lucid  and  vigorous  style,  so  that 
ere  is  never  any  doubt  as  to  the  author’s  meaning.  It  would 
ive  been  a  great  advantage  to  the  reader  if  the"  numbers  of 
e  chapters  had  been  indicated  on  the  headlines  of  the 
iges,  as  the  cross  references  from  chapter  to  chapter  are  many 
id  useful ;  without  such  an  indication  it  is  not  easy  to  hit  off 
e  chapter  required.  The  publisher  has  turned  the  volume  out 
ell.  but  has  left  many  front  edges  uncut,  which  have  to  be 
■alt  with  by  the  thumb  or  otherwise.  When  will  publishers 
arn  that  books  on  physical  science  are  but  ephemeral  tools  F 
0  one  is  likely  to  collect  uncut  first  editions  even  of  Dr. 
dney  Martin.  It  is  as  stupid  for  a  publisher  to  sell  a 
ientific  book  uncut,  or  half  cut,  as  it  would  be  for  cutler  to 
11  a  chisel  unset. 


LAMINATION  OF  WATER  FOR  SANITARY  AND  TECHNICAL  PUR¬ 
POSES.  By  Henry  Leffmann,  A.M.,  M.D.,  Pli.D.  Phila¬ 
delphia  :  P.  Blakiston,  Son  and  Co.  1895.  (Cr.Svo,  pp.  154. 

1.25  dollar.) 

ms  is  the  third  edition  of  a  work  which  formerly  appeared 
ider  the  joint  authorship  of  Messrs.  Leffmann  and  Beane, 
nlike  most  treatises  of  a  similar  character,  this  deals  with 
■>th  the  chemical  and  bacteriological  examination  of  water, 
id,  considering  the  small  compass  of  the  book,  justice  is 
Dne  to  both  aspects  of  the  subject,  much  useful  information 
nig  brought  together  which  otherwise  would  have  to  be 
illected  from  many  sources.  The  descriptions  of  processes 
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are,  however,  necessarily  scanty,  and  will  be  found  of  use 
rather  to  the  expert  than  to  the  student.  The  attempt  has, 
in  fact,  obviously  been  made  to  give  a  large  number  of  avail¬ 
able  methods  in  outline  rather  than  a  detailed  description  of 
few.  It  is  somewhat  surprising  to  find  that  in  describing  the 
method  of  plate  cultivation  no  reference  is  made  to  the  Petri 
dishes,  which  have  in  nearly  all  bacteriological  laboratories 
long  displaced  the  glass  plates  first  used  by  Koch.  Similarly, 
in  treating  of  the  removal  of  microbes  by  sand  filtration  there 
is  no  mention  of  the  London  waterworks,  where  this  process 
of  filtration  was  first  introduced  and  where  some  of  the 
earliest  experiments  on  the  bacterial  purification  of  water 
were  made,  although  a  minute  account  is  given  of  the  con¬ 
struction  of  the  filter  beds  employed  at  the  Zurich  works. 
The  author  points  out  the  almost  insuperable  difficulties 
attending  the  identification  of  pathogenic  bacteria  in  water  ' 
but  he  would  have  done  well  to  indicate  even  ipore  clearly 
that  this  is  really  a  matter  of  quite  subsidiary  interest  in  the 
bacteriological  examination  of  water,  and  that  the  primary 
object  of  such  tests  is  to  ascertain  the  extent  to  which  water 
has  undergone  bacterial  improvement  or  deterioration  by 
processes  whether  natural  or  artificial. 


On  Diseases  of  the  Vermiform  Appendix.  By  Herbert 

P.  Hawkins,  M.A.,  M.D.,  F.R.C.P.,  Assistant-Physician  to 

St.  Thomas’s  Hospital,  etc.  London :  Macmillan  and  Co. 

1S95.  (Demy  8vo,  pp.  139,  with  22  figures  and  12  charts— 

7s-) 

Dr.  Hawkins  has  done  well  to  publish  in  book  form  this 
thesis  for  the  M.D.  of  Oxford.  It  embraces  a  capital  sum¬ 
mary  of  current  views  upon  appendicitis,  together  with  the 
author’s  own  careful  clinical  and  pathological  investigations 
of  a  long  series  of  cases.  The  quality  which  above  all  others 
pervades  the  book,  and  gives  it  a  distinctive  and  exceptional 
value,  is  that  of  critical  acumen  ;  the  reader  cannot  but  feel 
that  the  conclusions  arrived  at  are  not  mere  obiter  dicta,  but 
the  logical  deductions  of  a  well-balanced  judgment.  Dr. 
Hawkins’s  classification  of  appendicitis  into  the  catarrhal, 
ulcerative,  and  infective  forms  is  simple  and  at  least  as  good 
as  any  other.  He  also  pays  due  regard  to  the  importance  of 
a  secondary  cystic  condition  of  the  appendix.  The  pathology 
of  these  processes  is  carefully  and  convincingly  worked  out, 
and  the  ivay  is  thus  cleared  for  a  rational  appreciation  of  the 
clinical  phenomena.  These,  again,  fall  into  three  groups, 
comprising  simple  perityphlitis  (local  adhesive  peritonitis), 
perityplilitic  abscess  (local  purulent  peritonitis)  and  general 
peritonitis.  The  symptoms  of  these  are  described  in- 
detail,  and  their  diagnosis  fully  discussed.  The  diffi¬ 
culty  of  differentiation  between  the  first  two  forms 
is  perhaps  rather  underestimated.  It  depends  upon  the  in¬ 
duration,  the  course  and  persistence  of  the  fever,  and  the 
general  condition  of  the  patient;  the  consideration  of  these- 
three  points,  taken  together,  leaves,  according  to  the  author,.. 
“  little  room  for  error,”  a  conclusion  with  which  the  vari¬ 
ability  of  the  factors  involved  does  not  permit  us  entirely  to- 
concur. 

In  the  matter  of  treatment  Dr.  Hawkins  is  again  emi¬ 
nently  judicious.  He  advocates,  in  the  wage-earning  class, 
the  prophylactic  removal  of  the  appendix  after  the  subsidence 
of  an  acute  attack,  a  plan  the  advantages  of  which  over  the 
American  system  of  early  and  more  or  less  indiscriminate 
operation  he  clearly  demonstrates.  A  little  more  stress 
might,  however,  have  been  laid  on  the  possibility  of  medical 
prophylaxis — by  careful  attention  to  dietary  and  hygienic- 
rules— in  patients  of  better  social  position. 

The  book  is  elegantly  got  up,  clearly  printed  (save  for  a 
couple  of  obvious  slips),  and  capitally  illustrated;  an  index 
is  however  wanting.  Dr.  Hawkins  s  style  is  clear  and  pic¬ 
turesque  ;  occasionally  the  latter  quality  is  a  little  in  excess, 
as  when  he  describes  the  appendix  as  being  “  rent  in  twain,” 
or  (p.  114)  “  as  hard  as  a  man’s  little  finger.”  These  are  but 
small  blemishes  in  a  work  which  is  in  every  way  a  credit  to 
English  medical  literature.  The  references  are  copious,  but 
one  is  surprised  to  find  no  mention  of  the  important  publica¬ 
tions  of  Lennander  and  Floystrup.  Me  cannot  refrain  from 
quoting,  in  conclusion,  a  paragraph  of  the  book  which  well 
illustrates  the  author’s  insight : 
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“It  is  matter  for  wonder  that  an  ‘appendicular  hypo¬ 
chondriasis  ’  is  not  more  common.  Fortunately  the  general 
public  are  less  acquainted  with  the  appendix  than  with  the 
rectum  and  oesophagus.” 

In  this  matter  our  go-ahead  Transatlantic  cousins  have 
anticipated  us ;  for  a  patient  recently  returned  from  America 
asked  his  medical  attendant  not  long  ago  whether  appendicitis 
was  known  in  England,  and,  if  so,  if  it  was  as  fashionable  as 
across  the  Atlantic ! 


UEBERSCHATT  UBER  DEN  GEGENWARTIGEN  STAND  DER  OHRENHEIL- 
KUNDE,  NACH  DEN  ErGEBNISSEN  MEINER  24  JAHRIGEN  STATIS- 

tischen  Beobachtung  [Survey  of  the  Present  Position  of 
Otology,  according  to  the  Data  of  my  Statistical  Observa¬ 
tion  for  Twenty-four  Years].  Von  Dr.  Friedrich  Bezold, 
Professor  der  Olirenheilkunde  an  der  Universitat  Munchen. 
Wiesbaden  :  J.  F.  Bergmann.  1895.  (Roy.  8vo,  pp.  206. 
M.  7.) 

The  reputation  attained  by  Professor  Bezoi.d  is  sufficient  to 
-cause  great  value  to  be  attached  to  any  expression  of  opinion 
•emanating  from  him.  The  present  work  is  not  merely  made 
up  of  statements  of  his  views,  but  of  a  mass  of  statistical  in¬ 
formation  of  the  greatest  interest  and  importance,  founded  on 
4,876  cases  of  ear  disease  occurring  in  4,341  patients,  and 
■dating  from  1872.  An  interesting  comparison  is  drawn  be¬ 
tween  the  relative  frequency  of  the  different  forms  of  ear  dis¬ 
ease  as  shown  in  recent  and  early  statistics  respectively,  the 
difference  being  due  to  the  improvements  in  the  methods  of 
testing  the  hearing  power,  the  diminished  importance  at¬ 
tached  to  alterations  in  the  appearance  of  the  membrane,  the 
recognition  of  disease  in  Slirapnell’s  membrane  and  the  tym¬ 
panic  “  attic,”  of  cholesteatoma,  etc.  The  uniformity  in  the 
percentage  of  cases  referable  to  outer,  middle,  and  inner  ear 
in  the  two  last  triennia,  as  comparable  with  the  variations  in 
the  earlier  ones,  shows  the  increase  in  the  certainty  of  dia¬ 
gnosis. 

As  three  epochal  points  in  the  later  development  of  otology 
he  marks  Schwartze’s  artificial  opening  of  the  mastoid,  the 
antiseptic  method  of  treatment,  and  Rhine's  tuning-fork 
test.  . 

Among  other  remarkable  points  is  the  singular  frequency 
of  otomycosis,  amounting  to  0.7  per  cent,  of  all  cases,  con¬ 
firmed  in  every  instance  by  microscopical  examination.  The 
operative  removal  of  exostoses  of  the  meatus  is  strenuously 
opposed  on  the  strength  of  an  experience  of  116  cases.  The 
outward  growth  of  the  horny  layer  of  the  skin  of  the  meatus 
is  described  in  connection  with  the  formation  of  long  epi¬ 
dermic  ribbons  in  that  passage. 

Chronic  non-suppurative  catarrhs  of  the  middle  ear  are  sub¬ 
divided  into  those  with  indrawn  membrane,  those  without 
indrawn  membrane,  and  those  in  which  the.  subjective  tests 
give  uncertain  results,  while  at  the  same  time  there  is  no  dis¬ 
tinct  evidence  of  the  disease  being  situated  in  the  internal 
•ear.  To  this  last  class  he  gives  the  name  of  “  dysakousis,” 
and  to  it  belong  4.2  per  cent,  of  all  cases  of  ear  disease, 
whereas  the  second  group — the  scleroses — constitute  7  per 
cent.  Professor  Bezold  holds  that  no  hard  and  fast  line  can 
be  drawn  between  simple  and  purulent  otitis,  except  the  arbi¬ 
trary  one  of  the  presence  or  absence  of  perforation.  Pie  de¬ 
scribes  the  distinctions  between  phthisical  or  marasmic  per¬ 
foration  and  perforation  in  otherwise  healthy  subjects.  He 
insists  that  the  common  opinion  that  perforations  usually 
occur  in  the  anterior  half  of  the  membrane  is  erroneous  ;  that, 
although  the  extension  of  acute  suppuration  to  the  mastoid 
cells  is  “  the  chief  if  not  the  only  ”  cause  of  the  prolonged  per¬ 
sistence  of  acute  purulent  median  otitis,  suppuration  may 
persist  in  the  mastoid,  although  the  tympanic  perforation  has 
closed.  The  well-known  “Bezold’s  perforation”  of  the  “lower” 
surface  of  the  mastoid  (confining  the  term  “inner”  to  the  sig¬ 
moid  groove)  occurred  in  30.5  per  cent,  of  acute  empyemata  of 
the  mastoid,  chronic  suppuration  witli  growths  or  perfora¬ 
tions  situated  in  Shrapnell’s  membrane  in  1.2  per  cent.,  cho¬ 
lesteatoma  in  1  percent,  (in  the  years  1890-1892,  2.1  per  cent.), 
tuberculous  suppurative  inflammation  of  the  middle  ear  (ex¬ 
haustively  discussed)  in  0.7  per  cent,  of  all  cases,  and  4.4  per 
ceI*t-  of  cases  of  chronic  suppurative  otitis. 

The  writer's  advocacy  of  the  boric  acid  treatment  is,  of 


course,  vigorously  maintained,  and  he  insists  that  “th 
danger  attributed  to  insufflation  of  powdered  boric  acid  i 
small  or  unfavourably  situated  perforations  of  the  membran 
is  founded  on  the  theoretical  views  expressed  by  a  number  c 
otologists,  and  observation  specially  directed  to  this  point  f< 
years  lias  revealed  nothing  to  confirm  it.” 

The  diagnosis  of  diseases  of  the  internal  ear  is  cautiousl 
described,  Jacobson’s  immoderate  scepticism  being  trend 
antly  attacked.  The  value  of  the  tests  by  means  of  the  “  cot 
tinuous  tone  range  ”  is  dwelt  on  and  illustrated  by  the  result 
in  some  cases  of  necrosis  of  the  labyrinth. 

The  whole  work  is  full  of  individuality,  a  point  in  which 
is  widely  different  from  the  numerous  current  treatises  o 
otology,  and  its  study  will  be  found  an  instructive  and  ni 
freshing  change  from  the  perusal  of  these  works. 


NOTES  ON  BOOKS. 


Kelli/' s  London  Medical  Directory ,  1896.  (London :  Ive! 
and  Co.  1896.  Cr.  8vo,  pp.  544.  6s.  6d.) — The  eighth  annul 
issue  of  this  Directory  has  appeared.  It  shows  some  inertia.- 
in  bulk,  due  in  part  to  the  increase  in  the  number  of  men 
bers  of  the  medical  profession,  in  part,  we  are  told,  to  tl 
greater  fulness  with  which  the  contribution  of  individu; 
members  to  medical  literature  are  recorded,  and  in  part  1 
the  addition  of  new  societies,  publications,  and  institution 
and  the  amplification  of  the  details  given  of  many  of  thosi 
noticed  in  previous  editions.  The  volume  is  one  which  In 
been  proved  to  be  of  great  value  to  residents  in  London. 


The  Retrospect  of  Medicine :  a  Half-yearly  Journal.  Ed:t( 
by  James  Braithwaite,  M.D.,  assisted  by  E.  F.  Trevelya: 
M.D.  Yol.  cxii.  London:  Simpkin,  Marshall  and  Co.  189 
(Small  8vo,  pp.  478.  6s.  6d.) -We  need  do  little  more  ilia 
mention  the  appearance  of  the  half-yearly  volume  (Jul; 
December,  1895)  of  this  well-known  serial.  It  has  now  bet- 
established  for  over  half  a  century,  and  its  many  excellenciij 
are  well  known.  It  is  announced  that  with  the  next  volum 
to  appear  in  July,  will  be  issued  a  general  index  for  the  pa 
three  years. 


Herbert  Fry's  Royal  Guide  to  the  London  Charities.  Edited  1 
John  Lane.  (London:  Cliatto  and  Windus.  1896.  Small 8v 
pp.  340.  is.  6d.) — This  is  the  thirty-second  annual  edition* 
this  well-known  handbook.  It  contains  an  immense  amoui 
of  information  about  charities  of  all  kinds  in  London,  we 
tabulated  and  drawn  from  official  sources.  It  will  be  found 
most  useful  work  of  reference,  and  will  often  save  much  tin! 
which  would  otherwise  be  spent  in  inquiry. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


ANAESTHETIC  HYPODERMIC  TABLOIDS. 

Dr.  C.  L.  Schleich,  of  Berlin,  has  recently  introduced 
new  system  of  producing  local  anaesthesia  by  means  of  infi 
tration.  The  anaesthetic  employed  consists  of  cocaine  hydr 
chlorate  dissolved  in  a  weak  solution  of  sodium  chloride,  anj 
a  very  small  quantity  of  morphine  hydrochlorate.  The  need 
of  the  syringe  containing  the  anaesthetic  solution  is  held  in 
position  parallel  with  the  skin,  and  the  point  is  inserted  ju: 
far  enough  to  pierce  it  without  entering  underlying  tissue 
A  slight  and  slowly  increasing  pressure  is  applied  to  tl 
piston,  and  the  injection  forced  out,  when  a  small  circul; 
white  wheal  forms.  On  withdrawing  the  needle  it  is  r 
inserted  towards  the  circumference  of  the  wheal,  but.  withi 
its  radius.  A  fresh  wheal  is  thus  formed,  overlapping  t 
old.  Into  the  portion  of  the  second  ivheal  remote  from  tl 
first  a  third  puncture  is  made,  and  the  injection  repeater 
This  process  is  continued  until  a  circle  of  wheals  has  bee 
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mned  round  the  site  of  operations.  Ten  minims  of  solution 
re  required  to  each  3  or  4  cubic  centimetres  of  tissue,  and  it 
liould  be  evenly  distributed  over  the  area. 

Messrs.  Burroughs,  Wellcome  and  Company,  Snow  TIill 
.uildings,  E.C.,  prepare  compressed  tabloids  of  cocaine 
ydrocl  flora  te,  morphine  hydrochlorate,  and  sodium  chloride, 
liich  are  very  convenient  for  preparing  the  amestlietic  solu- 
011.  The  tabloids  are  of  various  strengths,  and  are  known 
3  “normal,”  “strong,”  and  “weak.”  In  the  formula?  the 
roportion  of  morphine  hydrochlorate  and  sodium  chloride 
•(>  the  same,  the  proportion  of  cocaine  hydroclilorate  only 
uying.  The  normal  strength  is  that  usually  employed  in 
iinor  surgical  operations,  the  weak  being  used  for  infiltration 
ito  deep  tissues  after  superficial  anaesthesia  has  been  pro¬ 
ceed  by  the  normal  solution.  The  strong  is  used  for  very 
■nsitive  areas  only. 


THE  PHONENDOSCOPE. 

new  instrument  for  auscultation,  designed  by  Professors 
izzi  and  Bianchi,  has  been  brought  under  our  notice  by 
essrs.  Brady  and  Martin,  of  29,  Mosley  Street,  Newcastle- 
i-Tyne.  It  is  called  the  phonendoscope,  and  is  stated  to 
■mbine  the  principles  of  the  phonograph  and  the  double 
ethoscope.  It  consists  of  a  shallow  metal  cylinder,  bearing 
1  the  one  side  two  superimposed  vulcanite  discs,  and  having 
1  the  other  two  apertures,  into  which  are  inserted  india” 
bber  tubes.  These  tubes  bear  at  the  opposite  end  ear 
eces  for  insertion  into  the  ear.  The  instrument  itself  is 
2J  inches  in  diameter,  and  about  §  inch 
in  depth  ;  it  is  therefore  rather  larger 
than  an  old-fashioned  watch.  The  ad¬ 
vantages  claimed  for  the  appliance  are 
that  by  its  aid  the  sounds  produced  in 


the  arteries,  and 
as  well  as  those 


the  lungs,  the  heart, 

the  digestive  organs, _ _ _  „„ 

made  in  joints  and  the  musical  note  of 
muscular  contraction,  can  be  heard  with 
great  distinctness.  As  will  be  seen  from 
the  accompanying  engraving,  the  outer 
disc  can  be  removed,  when  the  sensitive¬ 
ness  of  the  instrument  is  materially  in¬ 
creased.  For  the  examination  of  small 
areas  the  small  staff  a  is  screwed  in  with 
the  outer  disc  applied.  By  the  use  of 
staffs  of  various  sizes  and  forms  it  is 
stated  that  sound  in  the  ear  and  other 
cavities  can  be  studied.  By  substituting 
for  the  single  ear  tubes  branched  tubes, 
each  provided  with  ear  pieces,  several 
persons  can  listen  at  the  same  time.  The 
instrument  packs  conveniently  in  a  small 
case. 

the  practical  value  of  the  instrument  has  been  tested  for 


.  Jl  -  '  ^  ICOLCU  IU1 

m  ordinary  clinical  work,  and  it  is  found  that  a  very  little 
ictiee  enables  the  observer  to  make  use  of  it  for  the  ex- 
ination  of  the  heart  and  lungs.  It  appears  to  be  particu- 
ly  well  adapted  for  the  examination  of  tHe  heart,  any 
■rbid  sound  being  heard  with  great  distinctness,  so  that  it 
possible  with  comparative  ease  to  time  the  occurrence  of  a 
irmur.  For  this  purpose  it  is  probable  that  the  phonendo- 
•Pe  will  be  found  to  be  areally  valuable  clinical  instrument, 
tal  movements  can  be  perceived  with  great  distinctness 
!|s  u?e\  Another  advantage  claimed  for  the  instrument 
that  it  is  possible  by  its  use  to  make  a  rapid  and  fairly 


ict  examination  through  the  clothes,  and"  although  we 
’ukl  be  sorry  to  appear  to  recommend  so  perfunctory  a 
imer  of  making  a  clinical  examination,  it  is  found  that 
•sounds,  for  instance,  of  bronchitis  can  be  very  well  heard 
nout  causing  the  patient  to  undress. 


PITKEATHLY  WATERS. 

k kathly  is  a  saline  effervescent  water  made  by  Messrs, 
id  and  Donald,  chemists,  Perth.  Our  examination  shows 
t  the  bases  sodium,  magnesium,  and  calcium  are  presenters 
ted,  in  combination  with  hydrochloric  and  carbonic  acids. 

water  is  free  from  deleterious  metallic  contamination ; 
is  well  charged  with  carbonic  acid  gas.  Pitkeathly  cum 
'in  contains  cai'bonate  of  litliia,  and  is  introduced  by  the 


manufacturers  as  a  gout  remedy,  presumably  from  the  re¬ 
puted  value  of  lithia  salts  as  solvents  of  uric  acid. 


X.  Irrigator  packed  for  porta¬ 
bility. 


A  NEM  IRRIGATOR  TO  BE  USED  AS  A  SUBSTITUTE 
I  OR  IIIGGINSON'S  SYRINGE  AND  THE 
HANGING;  DOUCHE. 

I  here  are  occasions  upon  which  an  irrigator  would  be  of  the 
very  greatest  value  to  both  obstetricians  and  surgeons  in 
practice,  but  the  desired  end  has  generally  to  be  obtained 

by  other  and  less  suitable  means, 
owing  to  the  great  inconvenience 
of  carrying  about  a  large  recep¬ 
tacle  for  fluid  with  the  necessary 
tubes  and  taps.  To  meet  this 
want  Mr.  W.  Edelsten  Bracey  has 
designed  a  collapsible  metal 
douche,  of  which  he  forwards  us 
the  following  description ;  his 
ideas  having  been  carried  out  by 
Messrs.  Salt  and  Son,  of  Birming¬ 
ham.  The  irrigator  consists  of 
five  deep  rings  so  accurately  fitted 
one  to  another  that  when  pulled 
out  and  filled  with  fluid  the  pres¬ 
sure  does  not  cause  any  “  weep¬ 
ing”  at  all.  When  open  for  use 
its  capacity  for  fluid  is  two  pints 
and  a-lxalf.  When  closed  the 
tube  is  unscrewed  from  the  bot¬ 
tom  of  the  douche  and  coiled 
round  inside,  and  the  whole  is 
covered  by  a  metal  cap  which 
fixes  by  a  catch  to  the  projecting 
floor  of  the  instrument.  The  size 
of  the  instrument  when  closed  is 
inches  high  and  5  inches  in 
diameter.  Almost  any  antiseptic 
fluid  may  be  used  in  it ;  for  ex¬ 
ample,  boracic  lotion,  iodine 
water,  or  the  solution  ofbiniodide 
of  mercury  made  with  the  pellets 
so  easily  carried  and  now  so 
much  in  vogue.  The  price  of  the 
douche  is  not  considerable.  In 
surgical  operations  in  private 
houses  at  a  distance  its  porta¬ 
bility  renders  it  an  obvious  ad¬ 
vantage  to  the  surgeon.  For  ladies 
travelling  it  is  easily  packed  and 
more  easily  used  by  them  than  a 
Higginson’s  syringe.  In  mid¬ 
wifery  practice  it  is  easily  carried 
in  the  bag ;  it  does  not  crack  ox- 
dry  up,  as  does  india-rubber  if 
not  frequently  used  ;  it  does  not 
suffer  from  compression  by  the 
other  contents  of  the  bag,  there 
is  no  possibility  of  air  obtaining  access  to  the  uterus,  and  its 
major  advantage  in  all  cases  is  the  ease  with  which  it  is  ren- 
dered  quite  aseptic  by  boiling  the  whole  instrument. 


2.  Irrigator  open  for  use. 


NUTROA  FOOD. 

This  food  is  intended  for  infants,  children,  and  invalids,  and 
is  claimed  to  be  a  cooked,  malted,  and  enriched  food,  contain¬ 
ing  10  per  cent,  vegetable  fat  and  40  per  cent,  moi-e  flesh 
formei'S  than  any  similar  kind  of  food.  The  results  of  our 
examination  of  a  sample  sent  to  us  shows  it  to  contain : 

O11  flic  Dry 


Material 
Per  Cent.  Per  Cent. 

Moisture .  6.20  . 

Pat  ...  ...  ...  11.42  12.17 

Albuminoids  ...  ...  ...  15.95  17.01 

Carbo-liydrates  ...  ...  ...  65.26  69.57 

Mineral  constituents .  1.17  .  1.25 


100.00  .  IOO.CO 


Nutroa  food  has  thus  a  very  large  amount  of  fat  and  flesh¬ 
forming  material.  It  can  therefore  be  recommended  as  a 
valuable  adjunct  to  the  dietary  of  children  and  invalids. 
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Mixed  in  the  propoi'tion  of  a  tablespoonful  to  half  a  pint  of 
water  or  milk  it  makes  a  very  pleasant  porridge,  or  it  can  be 
used  for  puddings,  custards,  etc.  It  is  prepared  by  Messrs. 
Simpson,  and  Co.,  Limited,  54,  Chiswell  Street,  E.C. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


XX. — CORK  UNION  HOSPITAL. 

Our  visit  to  this  infirmary  was  unfortunately  made  when 
the  medical  staff  was  away  on  leave,  but  we  received  every 
attention  and  assistance  from  Dr.  Hennessy,  the  locum  tenens. 
There  are  two  resident  medical  officers,  and  two  visiting 
doctors  who  go  round  the  wards  every  day.  The  infirmary 
is  in  fact  a  large  hospital;  it  stands  inside  a  consider¬ 
able  enclosure,  and  consists  of  separate  blocks,  scattered 
about  in  an  irregular  manner.  The  number  of  patients,  in¬ 
cluding  lunatics  and  fever  cases,  averages  about 

Nine  Hundred, 

but  on  the  day  of  our  visit  we  were  iniormed  that  there  were 
nearly  1,100  on  the  doctors’  books.  The  Union  buildings  are 
on  the  south  side  of  the  river,  just  beyond  the  outskirts  of 
the  city.  Our  impression  of  all  the  wards,  with  the  excep¬ 
tion  of  those  in  the  children’s  block,  was  that  they  were  over¬ 
crowded.  "We  see  from  the  medical  officers  repoit, 
dated  January  1st  of  this  year,  that  the  wards  in  the  male 
hospital  (St.  Joseph’s)  are  seriously  overcrowded  111  the 
winter,  “  some  of  the  patients  having  from  time  to  time 
to  sleep  double;”  this,  too,  in  wards  which  on  the  ground 
floor  are  low  pitched  and  below  the  ground  level. 

The  Blocks, 

with  the  exception  of  that  for  the  female  infirm,  are  square 
erections  of  two  or  three  storeys,  with  light  and  air  on  all 
sides.  In  St.  Joseph’s  Hospital,  which  we  visited  first,  there 
are  about  40  beds  in  each  ward  ;  two  wards  on  a  floor  being 
divided  from  the  passage  in  the  middle  by  partitions  which 
do  not  reach  the  ceiling.  The  lower  wards  in  this  hospital 
are  quite  unsuitable  for  the  treatment  of  the  sick  ;  in  winter 
they  are  liable  to  be  flooded  in  heavy  rain,  to  quote  from  the 
report  above  referred  to,  and  are  practically  nothing  better 
than  cellars.  They  have  repeatedly  been  condemned  by  the 
medical  staff,  and  indeed,  when  we  remember  the  class  of 
cases  placed  in  these  wards — principally  infirm  or  paralysed 
men — we  can  picture  for  ourselves  the  wretchedness  of  these 
cellars.  At  each  end  of  the  passage  is  a  staircase,  with  duty 
rooms  on  the  landings,  and  attached  to  each  block  is  an 
operating  room,  small,  but  sufficient  for  the  work,  and  pro¬ 
vided  with  a  good  light.  There  are  also  central  dwarf  parti¬ 
tions  in  each  ward,  the  beds  being  placed  round  the  outside 
walls,  and  head-to-head  against  the  partitions.  The  wards 
are  lofty,  but  the  windows  are  placed  too  high  to  admit  of 
the  patients  seeing  out  of  them.  The  walls  are  plastered  and 
washed  in  two  colours.  In  some  wards  there  is  matting  on 
the  floor  ;  in  others  the  boards  are  uncovered. 

Classification. 

The  blocks  are  apportioned  as  male  and  female  hospitals, 
lunatics’  wards,  children’s  hospital,  and  female  hospital.  In 
the  male  block  the  chronic  patients  are  on  the  ground  floor, 
the  surgical  cases  on  the  first  floor,  and  the  medical  cases, 
chiefly  phthisical  patients,  on  the  top  floor.  In  the  Pro¬ 
testant  wards,  where  there  are  fewer  patients,  no  such  classi¬ 
fication  obtains.  Another  block  is  shared  by  males  and 
females  ;  the  women  are  on  the  ground  floor,  and  the  men  on 
the  first  and  second  floors,  to  which  access  is  obtained  by  an 
outside  staircase.  On  the  ground  floor  are  the  chronic  and 
infirm  women,  on  the  floor  above  male  surgical  cases,  and  on 
the  top  floor  chronic  and  infirm  men. 


The  Female  Hospital  (St.  Catherine’s)  of  Two  Storeys 
is  an  irregularly  shaped  block  of  older  date,  the  wards  of  all 
shapes  and  sizes,  low  pitched  and  plastered,  the  rafters  of  the 
roof  being  visible  in  some  of  the  rooms,  and  the  fittings 
antiquated.  We  here  saw  repeated  all  the  objectionable 
features  of  structure  that  we  have  seen  in  other  buildings  in 
the  course  of  this  inquiry.  On  the  ground  floor  are  placed 
paralytic  patients,  bedridden  and  offensive  cases;  in  the 
wards  above  are  medical  cases,  including  some  severe  affec¬ 
tions  of  the  chest,  and  surgical  patients  ;  and  in  a  special 
ward  cases  of  syphilis  in  married  people.  There  were  n& 
patients  altogether  in  this  hospital,  and  all  the  wards  were 
overcrowded,  the  beds  being  close  together.  Between  the 
beds  is  a  small  table  or  low  locker ;  on  the  table  or  locker  we 
noticed  a  shallow  metal  tray  on  which  to  place  either  the 
medicine  or  food  of  the  patient. 

The  Maternity  Hospital 

is  a  small  separate  block  of  two  wards  one  above  the  other 
holding  ten  beds  each  ;  there  is  no  labour  ward,  nor  indeed 
any  classification  ;  as  the  bed  is  emptied,  it  is  filled  by  the 
next  patient.  We  thought  the  whole  department  quite  be¬ 
hind  the  requirements  of  the  time.  This  block  lias  repeatedly 
been  condemned  by  the  medical  staff ;  it  is  insanitary, 
outbreaks  of  puerperal  fever  having  occurred  which  have  led 
to  its  being  closed  from  time  to  time.  We  understand  that 
plans  for  a  new  hospital  have  been  drawn  out,  but  no  further 
steps  have  been  taken.  Passing  through  the  gates  which 
divided  the  children’s  quarters  from  the  adults,  we  came  to 
the  schools  and  the 

Children’s  Hospital  (St.  Agnes) 
which  is  a  modern  building,  a  block  of  two  storeys,  contain¬ 
ing  wards,  operating  theatre,  day  room  (the  only  day  room 
in  the  whole  hospital  department),  offices,  and  nurses  room. 
On  the  ground  floor  we  found  the  older  children,  both 
medical  and  surgical,  and,  above,  the  younger  children  and 
the  infants.  There  is  one  large  ward  on  each  floor,  with  beds 
or  cots  all  round  and  back  to  back  down  the  middle  of  the 
ward.  At  the  end,  a  small  space  was  partitioned  off  as  a  day 
room.  TI16  hospital  was  made  bright  and  cheeiful  with  toys, 
pictures,  flowers,  and  all  accessories  necessary  for  the  small 
patients  :  in  a  corner  a  pile  of  bed  trays  was  standing  ready 
to  be  placed  on  the  beds  at  the  fast  approaching  dinnei 
hour.  Upstairs 

The  Babies 

were  in  pretty  iron  cribs,  and  the  other  children  in  cots,  Nip 
wards  were  rather  upset,  as  the  lavatories  and  bath  rooms 
were  in  the  hands  of  the  -workmen  ;  but  in  spite  of  this,  then 
clean  appearance  and  the  bright  aspect  of  the  little  patients 
were  a  pleasant  contrast  to  many  sad  places  we  had  lecent  y 
seen.  The  operating  theatre  is  on  the  first  landing,  lneu 
were  74  patients  in  this  division. 

The  Fever  Hospital, 

which  stands  within  this  enclosure,  but  quite  apart,  is  ■ 
modern  building  for  60  beds.  The  entrance  is  in  the  middle 
with  wards  on  either  hand  for  male  and  female  patients  anc 
nurses’  rooms  and  offices.  In  the  ground  floor  wards  was  < 
man  with  typhoid  fever,  and  in  the  wards  above  some  chiidiei 
recovering  from  scarlet  fever.  The  sanitary  arrangemen 
have  been  erected  on  the  most  approved  principles,  torn 
baths  with  hot  and  cold  water;  two  new  turret  closets  an 
provided  in  this  block.  The  wards  are  lofty  and  well  ven - 
lated,  with  ample  space  for  beds  and  necessary  furnituie 
The  nurses’  quarters  are  very  cramped  in  this  division  , 
probationer  nurses  who  are  sent  from  nursing  institutions 
learn  fever  nursing,  have  to  sleep  in  apartments  partitione 
the  wards,  an  arrangement  which  has  naturally  been  seven 
condemned  by  the  medical  staff.  There  is  a  hot-air  disin  .  . 
ing  chamber  in  connection  with  this  block. 

The  Patients  in  the  Hospitals 
were  too  numerous  to  describe  in  detail,  but  they  aie  sue  1 
would  be  found  in  every  general  hospital,  suffering  from  ever} 
form  of  disease,  and  in  every  stage.  The  saddest  wau  > 
that  for  paralytic  and  helpless  women ;  they  were  crowa 
together  in  an  ill-ventilated  ward,  which  was  far  from  < 
tary  when  we  entered  it,  and  it  must  be  worse  at  nignn 
made  careful  inquiries  into  the 
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System  of  Nursing 

this  large  and  important  hospital.  The  nursing  is  mainly 
the  hands  of  the  nuns,  one  of  whom  has  charge  of  a  floor, 
of  an  entire  block,  according  to  the  number  of  beds.  These 
lies  have  had  large  experience  in  Poor-law  nursing,  and 
ve  the  advantage  of  instruction  from  the  medical  staff. 
ie  nun  has  charge  of  the  children’s  block,  another  is  respon¬ 
se  for  the  fever  hospital,  where  she  has  the  assistance  of 
0  trained  nurses,  one  on  by  day  and  the  other  at  night.  In 
e  Protestant  hospital  there  are  two  trained  sisters,  five 
tined  nurses  on  duty  in  the  hospitals  during  the  night.  On 
e  male  side  there  are  three  “ward  masters”  who  are  trained. 
■e  total  number  of  nurses  trained  and  untrained  then 
lounts  to  about  twenty.  A  simple  arithmetical  calculation 
res  the  startling  result  that  each  nurse  has  (omittins 
.ctions) 

60  Patients  unber  her  care 
day,  and  that  at  night  the  average  number  is  200  per 
rse  ;  as  a  matter  of  fact,  some  of  the  blocks  are  left  at  night 
thout  a  responsible  nurse  on  duty.  We  have  not  yet  men¬ 
ded  the  “deputies”— inmates  employed  in  the  wards  by 
y  and  by  night  as  assistants  to  the  official  nurses.  These 
ieputies”  have  certain  privileges,  such  as  better  rations, 
d  they  form  a  large  body  of  pauper  nurses,  who  supple- 
■nt  more  or  less  the  insufficient  nursing  staff  of  this  vast 
spital.  Our  calculation,  too,  gives  an  apparent  result 
deli  is  more  favourable  than  the  actual  facts,  for  the  fever 
spital,  even  if  nearly  empty,  as  at  the  time  of  the  visit, 
sorbs  one  nun  with  her  two  assistant  nurses,  and  the 
ildren’s  block  has  one  nun  to  supervise  it ;  the  rest  of  the 
dents  divided  among  the  remaining  nurses  would  give  a 
ger  figure  to  each  nurse.  It  is  hard  to  understand  how  a 
spital  can  be  worked  at  all  under  the  circumstances,  and 
it  any  results  are  possible  is  very  greatly  due  to  the  energy 
I  watchfulness  of  the  medical  staff.  With  a  better  trained 
I  more  numerous  nursing  staff  it  is  safe  to  say  that  the 
icker  and  more  complete  recovery  of  the  patients  would 
in  recoup  the  ratepayers  for  the  extra  outlay. 

The  Lunacy  Department 

an  important  branch  of  the  work  in  this  Union.  The  wards 
sadly  overcrowded,  the  lunatics  having  quite  outgrown 

■  accommodation  originally  assigned  to  them.  There  is  on 

■  female  side  room  for  130  patients,  and  the  average  is  160. 
e  beds  in  this  division  are  touching  each  other,  and  there 

nearly  always  30  patients  sleeping  double.  This  class 
uprises  epileptics,  imbeciles,  and  harmless  lunatics.  In 
1  women’s  ward  the  greater  number  of  the  patients  were 
and  put  to  some  form  of  employment ;  one  day  room  was 
•d  by  the  more  capable,  who  were  engaged  in  needlework  ; 
ras  a  comfortable  room,  warm  and  cheerful,  but  too  small 
the  satisfactory  handling  of  this  class.  Beyond  this 
5  a  dormitory,  through  it  we  passed  into  a  long  corridor, 
iply  a  lean-to  shed,  which  cannot  be  properly  warmed  or 
•ervised,  and  wherein  were  congregated  a  large  number 
lunatics.  Here  we  saw  patients  who  were,  we  judged, 
re  insane,  as  there  was  no  appearance  of  occupation,  and 
women  were  talkative  and  restless.  We  understood  that 
ers  of  the  women  were  employed  in  the  laundry. 

The  Male  Lunatics 

in  worse  quarters  ;  there  are  two  dormitories  and  a  day 
m,  all  dreary,  darkrooms,  over-crowded  and  ill-ventilated  ; 
re  are  70  patients  in  quarters  intended  for  50 ;  some  of 
se  sleep  in  the  dining  hall.  As  there  are  very  many  days 
en  the  yards  are  not  available  on  account  of  the  weather, 
s  class  must  have  a  sad  and  monotonous  lot.  Several  of 
men  are  employed  in  outdoor  labour.  The  patients 
mselves  looked,  on  the  whole,  well  cared  for.  There  is 
‘  attendant  on  this  side,  assisted  by  “  deputies  ”  ;  on  the 
nen’s  side  a  trained  nurse  and  an  assistant  do  the  work, 
h  the  help  of  “  deputies.”  At  night  these  wards  are 
ited  by  an  official.  The  whole  of  this  division  has  lieen 
eatedly  condemned  by  the  inspector  and  the  medical 

The  Bedding 

the  greater  part  of  the  Hospital  is  the  familiar  straw  tick 
an  iron  frame  of  old  pattern  ;  there  are  a  few  spring  beds 
ttered  about — six  or  seven  dozen,  we  believe.  In  the 

10 


lunatic  ward  the  bedding  is  all  straw  ;  some  of  the  bedsteads 
tor  this  class  seem  to  us  to  be  narrow  and  ill-suited  to  cases 
ot  epilepsy.  Straw  pillows  also  are  in  use  throughout  the 
hospital.  In  this  respect  we  saw  great  need  of  improve¬ 
ment. 

There  is  one  Large  Kitchen 
to  serve  the  whole  workhouse,  from  which  the  food  is  dis- 
tributed  to  the  various _  sections,  except  to  the  fever  hospital, 
which  has  a  separate  kitchen.  We  were  sorry  not  to  see  the 
transport  of  the  food  to  the  hospitals,  but  as  the  main 
articles  of  diet  are  of  a  liquid  nature,  most  of  it  would  be  car- 
ried  in  cans.  We  note  on  looking  through  the  dietary  sheet 
which  lies  before  us,  that  the  beef  tea  is  made  about  half  the 
usual  strength,  though  we  are  informed  that  in  the  fever  hos¬ 
pital  beef  tea  of  twice  this  strength  is  given  to  the  patients. 
I  he  proportions  are  half  a  pound  of  meat  to  a  pint,  and  the 
whole  of  the  sick  diet  seems  deficient  in  nourishing  and 
stimulating  food.  The  question  of  the  diet  under  the  Irish 
Poor  Law  urgently  calls  for  revision,  and  we  trust  that  an 
opportunity  will  be  given  us  of  drawing  public  attention  to 
the  matter. 

The  Sanitary  System 

is,  as  we  should  expect,  more  abreast  of  modern  require¬ 
ments  ;  closets  are  placed  in  the  turrets  in  all  the  blocks 
except  that  for  the  female  infirm,  and  in  this  group  of  closets 
there  was  an  automatic  flush  which  was  not  working  well, 
and  the  trough  was  in  a  foul  state.  This  system  has  come 
under  the  scourge  of  the  doctors,  who  are  now  agitating  for 
improved  sanitary  service — both  bathing  and  closets  for  the 
female  infirm  wards.  The  otherclosetshadthe  usual  two-gallon 
discharge,  and  were  in  good  order.  There  is  a  bathroom  for 
each  floor,  with  a  hot  and  cold  water  supply,  except  again  in 
the  female  infirm  wards.  The  hot  water  is  supplied  from  a 
central  boiler.  There  was  a  small  furnace  outside  the  fever 
block  for  the  destruction  of  the  typhoid  stools.  The  fever 
hospital  has  its  own  laundry,  the  other  departments  being 
served  by  a  central  laundry. 

Recommendations. 

IVe  formed  the  opinion  that  the  Cork  Union  Hospital  com¬ 
pares  favourably  in  many  respects  with  other  establishments 
of  the  same  size,  but  as  we  went  round  we  felt  how  much 
more  might  be  done  for  the  patients  if  the  nursing  were 
better  in  quality  and  sufficient  in  quantity.  Our  comparison 
of  the  number  of  the  patients  with  the  number  of  the  nurses 
justifies  our  contention  that  the  patients  are  in  the  hands  of 
the  pauper  attendants.  We  should  recommend  the  entire 
remodelling  of  the  system  of  nursing,  the  wards  being  placed 
under  a  charge  nurse  (whether  this  charge  nurse  is  or 
is  not  a  member  of  a  religious  order  is,  from  our  point 
of  view,  irrelevant  to  the  question);  under  these, 
assistant  nurses  and  probationers,  in  the  proportion 
of  one  charge  nurse,  two  trained  nurses,  and  four  pro¬ 
bationers  to  a  floor,  the  inmates  to  lie  employed  as  scrubbers, 
cleaners,  and  as  messengers.  This  calculation  is  based 
on  the  computation  that  there  are  So  beds  in  the  two  wards  ; 
if  the  number  of  patients  in  the  wards  were  reduced  there 
might  be  fewer  probationers.  Turning  to  the  structure,  we 
note  that  the  modernising  of  the  buildings  has  stopped 
short,  and  that  in  the  case  of  St.  Joseph’s  Hospital  patients 
are  still  being  kept  in  wards  which  are  quite  insanitary,  and 
which  have  repeatedly  beencondemned  by  the  medical  officers. 
With  the  amount  of  ground  at  the  disposal  of  the  Board 
there  is  ample  space  for  the  increase  of  the  buildings  in  the 
directions  that  we  have  indicated,  and  we  earnestly  urge 
the  provision  of  more  wards  for  the  men,  a  new  block  for 
the  females,  and  improved  accommodation  for  the  lunatics. 
Day  rooms  might  with  great  advantage  lie  included  in  the 
building  operations  ;  they  are  an  immense  relief  to  the  wards 
and  a  great  boon  to  the  more  convalescent  of  the  patients  ; 
they  also  aid  in  the  classification  of  cases — a  point  in  which 
this  hospital  is  deficient.  The  maternity  ward  is  also  quite 
unworthy  of  the  Union;  an  extension  of  premises  to  include  a 
labour  ward  and  a  convalescent  ward  would  be  a  great  help  in 
the  work.  The  airing  courts  need  enlargement,  especially 
that  for  the  lunatics.  We  have  probably  called  down  the 
wrath  of  the  guardians  by  our  candid  criticisms,  but  we  feel 
sure  that  the  verdict  of  the  public  will  be  given  for  us,  and 
that  if  the  Board  take  s  a  bold  and  progressive  course  the  rate- 
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payers  will  uphold  them.  Such  a  course  is  always  true 
economy  in  the  end. _ 


MAGHERAFELT. 

We  have  before  us  a  letter  to  the  Coleraine  Constitution  commenting  on 
our  Commissioner's  report  on  this  workhouse  infirmary.  The  writer  of 
this  letter,  whilst  endeavouring  to  make  a  good  case  for  the  workhouse, 
has  unconsciously  endorsed  the  most  serious  charges  made  111  our  report, 
and  she  has  been  trying  to  divert  the  attention  of  our  critics  by  drawing 
the  proverbial  red  herring  across  the  trail.  This  correspondent 
emphasises  the  cleanliness  ot  the  infirmary,  and  says  that  it  is  cruel 
and  untrue  for  any  interviewer  to  come  over  and  call  out  ‘  dirty  Irish 
people !  ’  ”  If  the  report  is  referred  to,  it  will  be  seen  that  our  Commis¬ 
sioner  (not  “  interviewer  ”)  has  made  no  comment  on  the  cleanliness  ot 
the  infirmary.  The  criticism  refers  to  the  “  harrow”  beds  and  bedding  ; 
the  make  and  style  are  remarked  on,  not  the  cleanliness.  The  letter 
endorses  our  report  on  the  serious  nature  of  the  cases  m  the  infirmary, 
but  it  does  not  touch  on  the  fact  of  there  being  one  nurse  tor  57  patients 
and  no  night  nurse.  This  ratepayer  quarrels  with  us  for  suggesting  more 
economical  fireplaces  instead  of  the  existing  ones,  which  lose  half  the 
heat  up  the  chimney,  and  “  long  may  it  be  before  any  modern  economical 
grate  deprives  the  aged  poor  of  their  greatest  comfort  a  good  blazing 
fire  ”  Evidently  the  writer  of  this  letter  has  gone  about  with  her  head  m 
a  bag.  In  the  lunatic  wards  this  correspondent  emphasises  our  report, 
“  the  lunatic  ward  must  be  a  painful  place.”  We  are  urging  that  it  need 
not  be  a  painful  place,  and  that  it  is  so  is  the  result  of  bad  management , 
the  only  crumb  of  comfort  the  writer  of  the  letter  finds  is  in  “  the  cleanli¬ 
ness  of  the  cells  and  the  good  fires ;  ”  we  wish  to  see  the  cells  done  away 
with,  and  the  inmates  treated  like  human  beings.  Then  there  is  special 
pleading  for  the  fever  hospital,  but  when  we  turn  to  our  report 
we  find  that  is  the  one  place  for  which  our  Commissioner  has  a  word  ot 
praise.  The  nursery  and  the  kitchen  are  practically  left  where  our  Com¬ 
missioner  found  them ;  but  the  writer  of  this  letter  has  evidently  been 
unable  to  read  in  the  correct  phrase  for  a  printer’s  error  ;  in  our  report 
the  word  is  “  dresser,”  a  usual  article  of  kitchen  furniture,  not  “  dresses, 
as  Mrs.  Ash  has  it  in  her  letter.  Mrs.  Ash,  following  111  our  footsteps, 
makes  her  recommendation,  with  which  we  most  cordially  agree. 


LOUGHREA  BOARD  ON  OUR  REPORT.  . 

We  have  been  favoured  with  a  copy  of  the  Taam  News. containing  the 
report  of  the  meeting  of  the  Board,  and  the  result  of  the  inquiry  held  by 
a  Committee  of  the  Board  into  the  charges  made  by  our  Commissioner. 
We  remark  in  the  first  place  that  a  committee  of  inquiry,  appointed  by  tlm 
Board  to  pronounce  sentence  on  its  own  actions,  is,  to  say  the  least  ot  it, 
a  very  feeble  course  to  take.  It  is  a  foregone  conclusion  that  the  verdict 
is  that  “  the  statements  made  are  either  grossly  exaggerated  or  absolutely 
without  foundation.”  The  whole  tone  of  the  inquiry  is  so  farcical  that  it 
is  beneath  contempt;  but  there  are  two  points  on  which  we  would  com¬ 
ment.  The  first  refers  to  the  probationary  wards.  The  Committee  of 
Inquiry  says  that  “  the  report  indirectly  hinted  at  breaches  of  morality ; 
the  report  states  facts  which  this  Committee  allows  to  be  true,  and  there¬ 
fore  we  are  justified  in  saying  that  the  arrangements  sanctioned  by  the 
Board  are  such  that  acts  of  immorality  are  quite  possible and,  moreover, 
we  say  that  until  the  Local  Government  Board  has  insisted  on  distinct 
and  satisfactory  accommodation  being  made  for  the  two  sexes  in  the  pro¬ 
bationary  wards  the  responsibility  of  whatever  may  occur  rests  on  its 
shoulders.  The  second  point  refers  to  the  ambulances,  which  the  master 
twice  affirms  our  Commissioner  “  never  saw.”  Our  Commissioner  states 
that  the  ambulances  were  in  the  yard  under  the  shed,  quite  evident  to 
the  eyes  of  anyone  accustomed  to  see  the  machinery  and  equipment  of 
hospitals.  As  justifying  our  remark  that  the  whole  ^inquiry  is  a  farce, 
we  quote  from  the  report  on  the  inspection  of  the  nursery:  “The 
guardians  on  entering  found  all  the  inmates  perfectly  pleased  with  their 
situation  and  treatment.”  We  hear  that  the  inspector  last  October  made 
a  report  on  the  condition  of  the  house  in  even  stronger  terms  than  that 
printed  in  the  columns  of  this  Journal,  the  result  of  which  was  that  the 
master,  matron,  and  schoolmistress  were  dismissed  ;  as  our  Commissioner 
visited  in  the  month  of  July,  the  rest  may  be  inferred. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Teaching  and  Examinations  in  Pharmacology. 

An  extraordinary  Comitia  of  the  College  was  held  on 
Thursday,  February  13th,  Sir  J.  Russell  Reynolds,  Bart., 
President,  in  the  chair. 

The  reply  of  Her  Majesty  the  Queen  and  Her  Royal 
Highness  the  Princess  Henry  of  Battenberg  to  the  vote  of 
condolence  passed  at  the  last  College  meeting  was  read. 

A  letter  was  read  from  Dr.  Carter,  of  Birmingham,  calling 
attention  to  the  fact  that  in  the  regulations  it  was  not  made 
compulsory  that  attendance  on  hospital  practice  should  only 
be  allowed  to  count  after  the  Second  Examination  had  been 
passed 

Although  it  was  felt  that  the  ^regulations  of  the  medical 
schools  prevented  any  possibility  on  this  score,  it  was 
decided  to  make  an  alteration  in  the  regulations  in  accord¬ 
ance  with  the  suggestion  of  Dr.  Carter. 

The  College  seal  was  set  to  copies  of  the  new  College  list 
to  be  sent  to  the  Registrars  of  the  General  Medical  Council. 

Dr.  Sims  Woodhead  was  re-elected  Director  of  the  Labo¬ 
ratories. 

The  resignation  of  his  diploma  by  a  Member  was  ac¬ 
cepted. 


Dr.  Norman  Moore  then  moved  the  following  resolutions 
of  which  he  had  given  notice  : 

1.  That  Pharmacology  as  a  separate  subject  be  omitted  from  the  Ihird 
or  Final  Examination,  and  the  synopsis  headed  Pharmacology  from  the 
Regulations,  and  that  the  Action  of  Medicinal  Agents  on  the  body  in 
Health  and  Disease  form  part  of  the  Third  or  Final  Examination  in 
Medicine,  Surgery,  and  Midwifery. 

2.  That  the  term  “Pharmacy”  be  substituted  for  that  of  “Practical 
Pharmacy”  in  the  Regulations,  and  that  of  “Materia  Medica”  for 
“Pharmacology”  in  the  list  of  requirements  for  the  Third  or  Final 
Examination,  and  that  the  Examination  in  Pharmacy  be  written  as  well 
as  oral,  on  the  subjects  of  the  synopsis  headed  Practical  Pharmacy,  bat 
that  in  Paragraph  a  (p.  19),  the  words  “  Medicinal  Action”  be  added  after 
the  word  “  Composition.” 

7.  That  candidates  be  admitted  to  ex  mination  in  Pharmacy  at  any 
time  after  passing  the  Second  Examination,  and  not  at  any  time  during 

the  Curriculum.”  .... 

4.  That  the  alterations  necessary  to  bring  the  Regulations  into  accord 
with  the  above  resolutions  be  referred  to  the  Committee  of  Management, 
and  that,  if  the  Royal  College  of  Surgeons  agree  on  their  part,  the  Regu¬ 


lations  be  issued. 

Although  he  thought  the  regulations  in  their  existing  form 
unwise  he  would,  not,  he  said,  have  ventured  to  piopose  any 
alteration  had  it  not  been  for  the  strongly-expressed  disseut 
from  them  by  many  Fellows  at  the  two  last  meetings  of  the 
College,  and  his  resolutions  had  been  framed  to  give  effect  to 
those  views.  Speaking  to  his  first  clause,  he  contended  that 
the  action  of  medicinal  substances  was  a  proper  part  of 
medicine,  and  ought  to  be  included  in  the  examination  with 
it.  As  to  practical  pharmacy,  the  word  “practical”  had 
been  inserted  in  a  sort  of  hope  that  every  candidate  would  be 
examined  in  the  manual  part;  but  this  was  found  to  be  im¬ 
practicable,  and  the  word  had  ceased  to  have  any  meaning. 
If  pharmacology  was  got  rid  of,  it  would  be  necessary  to 
revert  to  the  old  examination  in  materia  medica  written  as 
well  as  oral,  and  he  laid  stress  on  the  use  of  the  term 
“medicinal  action”  of  drugs,  as  that  would  exclude  considera¬ 
tion  of  their  physiological  action  as  well  as  all  reference  to 
the  treatment  of  disease.  In  reference  to  his  third  clause, 
he  was  strongly  of  opinion  that  a  candidate  ought  not  to  be 
examined  in  materia  medica  fand  pharmacy  until  he  had 
passed  his  examination  in  anatomy  and  physiology.  .  He  con- 
eluded  by  giving  an  admirable  review  of  the  whole  discussion 
of  the  curriculum  since  the  formation  of  the  Conjoint  Board 
in  1884,  and  especially  of  the  alterations  and  realterations  m 
the  regulations  for  the  five  years’  curriculum. 

Dr.  Fowler  said  he  would  not  repeat  what  he  had  said  at 
former  meetings  as  to  the  additional  burden  imposed  upon 
students  by  the  introduction  of  this  subject  into  the  linal 
Examination.  Of  all  the  changes  made  when  the  five  years 
scheme  was  brought  in  this  was  almost  the  only  one  leh. 
Referring  to  statistics,  he  said  that  out  of  the  last  100  who 
obtained  the  diploma  22  per  cent,  had  taken  between  five  and 
six  years  and  33  percent,  over  four  years,  one  gentleman  being 
qualified  in  four  years  and  one  month  and  not  one  m  exactly 
four  years.  Of  the  students  who  entered  in  1890-91  and  were 
now  qualified,  the  average  period  spent  had  been  four  years 
and  ten  months.  He  thought  these  facts  did  away  with  any 
necessity  for  the  imposition  of  any  additional  burden  on  the 
student  in  respect  of  the  extra  time  allowed  him.  The  sub¬ 
jects  were  by  no  means  all  of  equal  importance,  and 
would  be  no  detriment  to  the  knowledge  of  the  student  by 


omitting  this  special  subject.  .  .  .  , 

Dr.  Thorne  Thorne,  C.B.,  complained  that  this  subject 
had  always  been  brought  forward  with  a  plea  of  urgency,  an 
that  the  mouths  of  Fellows  had  been  closed  thereby.  He 
had  onlybeen  able  to  find  mention  of  the  word  “  pharmacology 
in  the  regulations  of  the  Edinburgh  University,  and  there  1 
was  only  in  a  course  of  lectures,  and  there  was  no  examina¬ 
tion  in  it.  He  denied  that  the  synopsis  was  in  any  way  a 
protection  to  students,  and  in  his  opinion  it  would  tend  1 
drive  men  away  from  London.  . 

Dr.  Hale  White  denied  that  there  had  been  any  wish  on 
the  part  of  the  teachers  of  pharmacology  to  monopolise  an 
undue  share  of  the  extra  year;  they  did  not  consider  tb.a 
theirs  was  the  most  important  subject,  but  it  was  of  value  <  • 
a  stepping  stone  to  treatment.  It  had  been  said  that  t 
synopsis  was  long,  but  brevity  in  such  a  matter  was  olten  < 
source  of  daneer.  In  anatomy  there  was  no  synopsis,  a 
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■refore  no  limit  to  the  examiner ;  in  physiology  there  was  a 
>rt  synopsis,  and  therefore  little  limit  to  the  examiner  and 
■at  proportionate  danger  for  the  student.  But  they  had  tied 

■  examiners  down ;  they  would  only  be  able  to  ask 
mentary  questions,  and  could  not  trench  upon  medicine, 
was  proposed  to  revert  to  the  examination  in  materia 
dica,  but  that  would  equally  afford  a  separate  opportunity 
rejection.  As  concerned  the  number  of  rejections  he  con- 
ded  that  the  student  would  be  better  off  under  the  regula- 
ns  as  now  drawn  up,  a,nd  he  pointed  out  that  a  great  many 
1  already  passed  in  practical  pharmacy,  and  that  to  make  a 
inge  in  the  subjects  now  would  result  in  great  chaos, 
ich  would  be  felt  both  by  teachers  and  examiners  as  well 
students.  Pharmacology  was  a  word  with  a  precise  mean- 
; ;  medica  materia  was  a  much  less  precise  term,  and  was 
many  held  to  include  pharmacology.  Medicinal  action  was 
0  a  vague  term,  and  its  lack  of  exact  definition  would  prove 
barrassing  to  candidates.  The  real  question  was  whether 
y  should  endeavour  to  secure  a  reasonable  knowledge,  or 
y  an  empirical  knowledge,  without  caring  whether  the 
fiidate  knew  the  physiological  grounds  for  the  action  of  the 
ig.  He  considered  the  proposals  now  made  constituted  a 
rograde  step. 

)r.  Brunton  considered  that  the  resolutions  they  were 
ed  to  accept  were  retrograde  in  character,  and  opposed  to 

•  best  interests  of  medicine,  and  he  should  oppose  them 
h  all  his  power.  The  resolutions  were  especially  object- 
able  because  they  would  dissociate  teaching  and  examina- 
1.  Dr.  Moore  was  really  trying  to  impose  on  students  a 
■den  which  they  (that  is,  those  responsible  for  the  synopsis) 
ied  they  had  removed.  Materia  medica  was  a  comprelien- 
e  term,  and  included  much  that  was  unnecessary,  for  ex- 
ple,  the  geographical  distribution  of  drugs,  and  it  was  on 
s  ground  that  it  had  been  determined  to  expunge  materia 
dica,  and  insist  only  on  a  knowledge  of  practical  pharmacy 
1  pharmacology  ;  he  acknowledged  as  regards  the  former 
t  they  had  not  been  able  to  overcome  the  difficulties  in  the 
if  of  really  dealing  with  the  subject  in  a  practical  manner, 

he  thought  they  might  some  day  be  more  successful, 
irmacology  was  no  new  word;  it  meant  the  action  of 
tgs  upon  the  body,  both  in  health  and  disease,  not 
eases.  The  action  of  drugs  on  the  body  was  a  very  wide 
>ject,  including,  no  doubt,  toxicology,  and  that  was  the 
son  why  they  had  limited  the  scope  of  it  by  a  schedule  ; 
s  limited  the  amount  the  student  had  to  do,  and  also  put 
mit  on  the  examiners,  and  would  tend  to  prevent  abuses, 
denied  that  there  would  be  any  clashing  with  the  exarni- 
ion  in  toxicology,  as  the  purpose  of  the  knowledge  was 
brent.  He  considered  it  would  be  most  unwise  to  make 
T  change  in  the  regulations  till  they  had  been  tried  ;  such 
mrse  would  lay  the  College  open  to  a  charge  of  vacilla- 
n.  The  student  might  take  this  subject  up  at  the  end  of 
fourth  year,  and  this,  no  doubt,  was  what  he  ought  to  do. 
•cess  in  practice  was  largely  dependent  upon  a  knowledge 
hugs,  but  how  was  he  to  get  this  if  not  taught  the  subject 
ing  his  student  career  ? 

)r.  Curnow  said  the  student  was  to  be  taught  pharma- 
ogy  at  the  commencement  of  his  career,  but  to  be  examined 
it  at  the  end ;  pharmacy  was  not  taught  practically,  and 
thought  there  would  be  no  real  difficulty  in  adapting  the 
iminations  so  as  to  give  effect  to  Dr.  Moore’s  proposals. 

)r.  Leech  considered  that  the  effect  of  these  resolutions 
uld  be  to  add  to  and  not  take  from  the  troubles  of  students  ; 
7  ought  to  aim  at  simplicity  in  the  studies  of  the  students, 
was  strongly  opposed  to  the  term  “medicinal  action”  ;  no 

•  knew  what  it  meant,  and  it  led  to  calamitous  results,  as 
neant  exactly  what  examiners  chose  to  make  it  mean.  In 
ny  schools  the  lectures  were  given  on  this  subject  after 

■  second  year,  and  no  doubt  they  soon  would  be  in  all. 

)r.  Burdon  Sanderson  feared  that  Dr.  Moore’s  second  reso- 
ion  would  be  the  means  of  increasing  the  burdens  of  the 
‘dent.  Materia  medica  was,  he  considered,  a  very  burden- 
ne  subject,  and  it  was  one  that  should  be  reduced  to  the 
allest  possible  limits  ;  it  had  no  educational  value  of  its 
n,  and  it  was  highly  desirable  that  in  the  year  preceding 
'  Final  Examination  the  sole  subject  should  be  the  science 
medicine. 

>r  Lees  urged  a  compromise  to  the  effect  that  the  ex- 
dners  in  pharmacology  should  be  asked  to  set  three  ques¬ 


tions  on  that  subject  in  the  second  paper  in  medicine,  but  it 
was  evident  that  there  was  a  general  desire  to  take  the  vote 
immediately,  and  his  suggestion  met  with  no  support. 

Dr.  Moore,  acting  on  a  suggestion  of  Sir  William  Broad- 
bent,  obtained  leave  to  drop  the  last  half  of  his  first  resolu¬ 
tion  and  the  whole  of  the  second  and  third :  and  the  first  half 
of  the  first  resolution  and  the  fourth  were  then  put  to  the 
meeting,  and  carried  by  a  considerable  majority. 

The  effect  of  the  vote  was  understood  to  be  that  pharma¬ 
cology  is  to  be  dropped  from  the  examination  and  the  synop¬ 
sis  of  it  omitted  from  the  regulations,  but  that  it  is  to  re¬ 
main  as  a  subject  of  lectures,  and  that  practical  pharmacy 
is  left  as  it  appears  in  the  regulations. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  council  was  held  at  the  College  on  February  13th  ; 
Mr.  Christopher  Heath  was  in  the  chair.  The  minutes  of 
the  last  quarterly  council  were  read  and  confirmed.  Mr. 
Reginald  Harrison  was  appointed  Bradshaw  Lecturer  for  the 
present  year, 

The  following  recommendations  from  the  Committee  of 
Management  were  approved  and  adopted  : 

(1)  That  the  High  School,  Nottingham,  be  added  to  the  list  of  recognised 
places  of  instruction  in  chemistry,  physics,  and  practical  chemistry. 

(2)  That  Mr.  Thomas  Cook’s  course  of  operative  surgery  be  recognised 
as  fulfilling  the  requirements  of  the  regulations  for  the  present  year  on 
the  same  conditions  as  heretofore. 

(3)  That  graduates  in  medicine  or  surgery  of  foreign  universities  recog¬ 
nised  by  the  Examining  Board  in  England  be  admitted  to  the  Final  Ex¬ 
amination  on  the  same  conditions  as  Colonial  graduates  (paragraph  iv, 
section  iii  of  the  regulations). 

(4)  That  in  case  of  other  graduates  than  those  of  the  universities  at  pre¬ 
sent  recognised  the  Committee  be  empowered  to  admit  them  under 
similar  conditions  on  being  satisfied  that  the  requirements  of  the  Exam¬ 
ining  Board  in  England  have  been  fulfilled. 

A  preliminary  report  was  received  from  the  Committee  on 
the  Dental  Surgery  Regulations  appointed  to  consider  the 
proposal  that  there  should  be  two  examinations  instead  of 
one  for  the  Licence  in  Dental  Surgery,  as  well  as  a  scheme 
for  various  alterations  in  the  curriculum  of  study.  On  the 
recommendation  of  this  Committee  it  was  resolved  : 

That  the  teachers  at  the  three  schools  of  dental  surgery  in  London — 
namely,  the  Dental  Hospital  of  London,  Guy’s  Hospital,  and  the  Nationa 
Dental  Hospital,  shall  be  afforded  the  opportunity  of  expressing  their 
opinion  upon  the  proposed  alterations. 

A  report  was  received  from  the  Deputation  Committee,  in 
respect  of  which  the  following  resolution  was  adopted: 

That  before  the  Fellows  of  the  College  be  addressed  on  the  subject 
under  discussion,  the  Council  do  take  into  consideration  at  an  early 
meeting  the  question  whether  Members  should  or  should  not  be  directly 
represented  on  the  Council. 

The  appointment  of  a  representative  of  the  College  on  the 
General  Medical  Council  in  succession  to  Mr.  Thomas  Bryant 
will  be  decided  at  the  next  meeting  of  the  Council. 

A  letter  was  received  enclosing  a  copy  of  a  petition  signed 
by  certain  medical  men  in  the  colony  "of  Mauritius,  praying 
the  home  Government  that  the  preference,  when  possible,  for 
Government  appointments  in  that  colony  be  given  to  holders 
of  British  diplomas.  The  President  stated  that  he  had 
already  written  to  the  Colonial  Secretary  expressing  the  hope 
that  he  would  give  his  favourable  consideration  to  the  matter. 

On  the  motion  of  Mr.  Willett,  it  was  resolved  : 

Tlmt  on  application  to  the  Secretary  recognised  reporters  to  tliq  public 
press  be  admitted  to  the  half-yearly  meetings  of  Fellows  of  the  College. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  this 
Society  was  held  at  429,  Strand,  W.C.,  on  January  31st.  There 
were  present  Dr.  F.  de  Havi, Hand  Flail  (Chairman),  Dr.  J.  B. 
Ball,  Dr.  Major  Greenwood,  Mr.  J.  Brindley  James,  Mr. 
William  J.  Stephens,  Dr.  F.  J.  Allan,  Mr.  Edward  Bartlett, 
Dr.  W.  Knowsley  Sibley,  and  Mr.  R.  S.  Cliarsley. 

The  accounts  for  the  year  ending  December  31st,  1895,  with 
the  auditors’  report  thereon,  were  presented.  They  proved 
that  the  business  had  largely  increased  during  the  year,  ivhile 
the  records  of  the  sickness  branch  showed  that  in  no  previous 
twelve  months  of  the  Society’s  working  had  so  large  an 
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amount  boon  paid  to  members  in  the  shape  of  sickness 
benefit.  The  total  amount  paid  to  the  members  who  in  1895 
were  incapacitated  by  illness  or  accident  was  ;£5,27 2  in 
respect  of  1 ,626  weeks  of  total  inability  to  perform  professional 
duties.  A  large  number  of  those  claims  arose  from  accidents, 
and  numerous  letters  were  received,  showing  how  welcome 
the  aid  of  the  Society  is  found  to  by  the  members  who  obtain 
it.  The  amount  of  sickness  claims  experienced  by  the  Society 
necessarily  grows  with  the  average  age  and  numbers  of  the 
members,  but  it  has  always  been,  and  is  still,  well  within  the  , 
amount  expected  and  provided  for  in  the  Society’s  tables  and 
premiums.  . 

Special  reports  were  received  in  those  cases  m  which  the 
members  have  been  drawing  sickness  pay  for  long  periods. 
Of  these  there  is  reason  to  fear  that  six  at  least  are  perma¬ 
nently  disabled,  and  will  continue  to  receive  the  allowance 
till  65  years  of  age  or  previous  death.  The  value  of  member¬ 
ship  in  these  cases  cannot  be  over-estimated,  and  not  a  few  of 
the  members,  to  whom  a  temporary  illness  would  be  a  small 
inconvenience,  joined  the  Medical  Assurance  Society  with 
almost  the  sole  view  of  providing  against  the  terrible  contin¬ 
gency  of  total  permanent  disability  for  professional  work. 

All  particulars  on  application  to  Mr.  F.  Addiscott,  Secretary 
Medical  Assurance  Society,  33,  Chancery-lane,  London,  AY.C. 


NOTES  ON  HEALTH  RESORTS. 

XXI. — GRAHAMSTOAVN,  CAPE  COLONY. 

We  are  indebted  to  Dr.  Symes  Thompson  for  the  following 
notes  of  recent  improvement  at  Grahamstown  furnished  to 
him  by  a  local  correspondent,  Dr.  AY.  G.  Atherstone. 

AYe'liave  just  found  out  (Dr.  Atherstone  writes)  that 
deep  borings  with  the  diamond  drill  below  the  volcanic 
rock  into  the  shales  and  quartzite  will  yield  an  in¬ 
exhaustible  supply  of  pure  water.  This  will  render 
it  possible  to  erect  comfortable  boarding  houses  in  the 
best  localities  for  phthisical  patients  and  other  invalids  until 
it  can  be  ascertained  in  what  part  of  the  Karoo  there  is  the 
best  chance  for  their  recovery.  Here  we  have  the  only  bac¬ 
teriological  institute  in  the  colony  under  the  able  direction 
of  Dr.  A.  Edington.  This  valuable  institute  meets  all  re¬ 
quirements  as  to  the  diagnosis  of  phthisis  and  its  treatment 
in  various  stages.  The  best  site  for  those  in  whom  heart  or 
lung  complications  demand  a  moderate  altitude  is  at  the 
newly  acquired  estate  adjoining  the  suburban  village  of 
Mouiit  Pleasant,  300  feet  above  the  Town  Hall,  and  three  miles 
distant,  where  the  daily  ozonised  breeze  from  the  sea  in  the 
calmest  weather  arrives  at  4  p.m.,  and  where  all  the  advant- 
ages_educational,  intellectual,  religious,  and  social— of  a 
purely  English  city  of  10,000  inhabitants  can  be  enjoyed. 
There  is  rapid  railway  communication  with  all  parts  of  South 
Africa,  and  telegraphic  facilities. 

The  Albany  General  Hospital,  which  receives  consumptive 
patients  from  the  surrounding  districts,  is  supported  chiefly 
by  a  grant  on  the  principle  of  ^1  for  £1  paid,  and  by  private 
efforts.  Consumptive  patients  are  treated  in  the  general  or 
private  paying  wards.  Such  patients  are  unable  to  remain 
in  Cape  Town  during  the  winter,  and  at  that  period  flock  to 
the  Karoo  or  Eastern  districts.  If  funds  could  be  raised 
to  ascertain  the  ,actual  condition  of  each  patient  by  a  tem¬ 
porary  stay  in  Grahamstown  an  immense  advantage  would 
be  gained,  lint  the  reckless  share-gambling  for  gold  has  so 
impoverished  us  that  no  funds  are  left  to  relieve  suffering 
humanity. 

Our  two  great  wants  are  :  First,  a  special  hospital  for  con¬ 
sumptives  ;  secondly,  the  want  of  an  adequate  boarding  esta¬ 
blishment,  and  it  is  on  this  philanthropic  subject  I  wish  the 
sympathies  of  the  noble  benefactors  of  the  Mother  Country 
to  help  us.  The  rush  of  immigrants  lias  become  enormous. 
Every  steamer  is  full,  some  to  cheat  the  English  winter  and 
visit  the  Golden  City,  some  without  means  beyond  their  pas¬ 
sage  money. 

AVe  desire,  Dr.  Atherstone  concludes,  to  establish  a  sepa¬ 
rate  hospital  for  consumptives  under  the  management  of  the 
present  committee  of  the  Albany  General  Hospital.  It  is 
believed  that  the  municipality  would  grant  a  site  at  Mount 
Pleasant  or  elsewhere  on  municipal  lands,  which  have  been 
specially  reserved. 
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The  fifty-seventh  annual  report  of  the  Registrar-General  c 
Births,  Deaths,  and  Marriages,  which  has  just  been  issued 
deals  with  the  vital  statistics  of  England  and  AArales  for  189* 
Although  the  earlier  publication  of  quarterly  returns  somt 
what  discounts  the  interest  attaching  to  the  principal 
statistical  facts  of  the  year,  the  report  now  published  contain 
a  large  amount  of  detailed  information  relating  to  the  cause- 
of  death  and  the  age  at  death  necessary  to  the  true  apprecial 
tion  of  the  death-rate.  AVith  regard  to  the  marriage-rate,  i 
showed  a  recovery  from  the  very  low  rate  in  1893,  and  slight!: 
exceeded  the  average  rate  in  the  ten  preceding  years,  1884-9; 
The  890,289  births  registered  in  England  and  AYales  durin 
1894  were  equal  to  a  rate  of  only  29.6  per  1,000  of  the  est. 
mated  population,  which  was  the  lowest  rate  on  record.  Tb 
highest  birth-rates  were,  as  usual,  recorded  in  the  minin 
and  manufacturing  counties,  their  populations  containing 
larger  proportion  of  young  married  people  than  the  rest  of  tb 
country. 

The  498,827  deaths  registered  during  1894  were  equal  to 
rate  of  16.6  per  1,000  persons  living,  the  average  death-rate  i 
the  ten  preceding  years  having  been  19.2  per  1,000.  The  rail 
in  1894  was  considerably  lower  than  in  any  year  since  til 
establishment  of  civil  registration  in  1837,  the  nearest  a 
proaches  to  so  low  a  rate  having  been  18.9  m  the  year  1881, 18 
in  1888,  and  18.2  in  1889.  The  lowest  county  death-rates  wei 
recorded  in  Rutlandshire,  Middlesex,  Surrey,  and  Buckin 
hamshire,  and  the  highest  rates  in  Cornwall,  Herefordshir 
Durham,  North  AYales,  and  Lancashire.  AVith  regard  to  mo 
tality  at  the  different  age  periods,  it  appears  that  the  deat; 
rates  were  not  only  considerably  lower  at  each  age-group  tint 
in  the  four  preceding  years,  when  epidemic  influenza  w; 
prevalent,  but  were  also  lower  than  the  exceptionally  lc 
rates  of  1888  and  1889.  At  all  ages  under  45  and  above 
years  the  death-rates  in  1894  were  the  lowest  on  record.  T1 
proportion  of  deaths  of  infants  under  one  year  of  age 
registered  births  in  1894  was  137  per  1,000,  and,  with  one  e; 
ception,  was  below  the  rate  in  any  of  the  ten  precede 
years. 

AVith  regard  to  the  assigned  causes  of  death  in  Englan 
and  AYales  during  the  year  under  review,  the  death-rate  froj 
zymotic  or  specific  febrile  diseases  showed  a  very  mark 
decline  from  that  recorded  in  x’ecent  years,  and  with  0 
exception  was  lower  than  in  any  previous  year.  Companl 
with  the  average  of  the  ten  preceding  years,  the  mortalr 
from  diphtheria  showed  an  excess,  while  there  was  a  decli 
in  that  from  each  of  the  other  principal  zymotic  diseas< 
The  deaths  from  small-pox,  which  had  been  16,  49,  431,  ai 


,457  in  the  four  preceding  years,  declined  to  820 


in 


j8< 


Of  the  820  persons  whose  deaths  were  referred  to  this  d 
ease,  only  153,  or  19  per  cent.,  were  described  as  vaccinate 
176,  or  21  per  cent.,  were  described  as  unvaccinated ;  win 
with  regard  to  the  remaining  491,  or  60  percent.,  no  sufficie 
statement  as  to  vaccination  appears  in  the  certificates.  It ; 
to  be  greatly  regretted  that  medical  practitioners  in 
large  a  proportion  of  cases  omit  to  give  this  very  desiral 

information.  .. 

In  the  year  1894  there  was  a  further  considerable  reducti 
in  the  mortality  from  influenza,  the  6,625  deaths  attributed 
this  disease  being  equal  to  225  per  million  persons  livu 
against  574,  534,  and  325  in  the  three  preceding^  years. 


far  the  heaviest  mortality  from  influenza  during  1894  occuit, 


in  the  southern  counties,  where  the  disease  was  proportion 
ally  twice  as  fatal  as  in  the  metropolitan  area  and  in  t 
northern  counties.  Hydrophobia  was  the  cause  of  13  dean 
during  1S94,  the  numbers  in  the  four  preceding  years  navi 
been  8,  7,6,  and  4  respectively.  Of  these  13  deaths,  6  occuit 
in  Lancashire  and  3  in  the  AVest  Riding  of  Yorkshire. 

The  cause  of  death  in  21,283  cases,  or  4.3  per  cent.  01  t 
total  deaths,  was  so  unsatisfactorily  stated  as  to  be  used 
for  purposes  of  scientific  classification.  The  Registi.| 
General  states  in  his  report  that  the  recent  decline  111 
proportion  of  ill-defined  causes  of  death  is  due  in  gn 
measure  to  the  practice  of  issuing  inquiries  by  letter  to  met 
cal  practitioners  concerning  doubtful  or  obscure  certificates; 
causes  of  death.  No  fewer  than  5,062  such  inquiries  we 
1894,  with  the  result  that  a  large  number 
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ths  were  transferred  from  indefinite  to  definite  headings  ; 
example,  517  deaths  were  removed  from  vague  headings, 
h  as  tumour,  disease  of  liver,  ovaries,  uterus,  etc.,  and 
rred  to  malignant  disease. 


IE  GENERAL  MEDICAL  COUNCIL  IN  PENAL 

CASES. 

HI. 

our  previous  articles  on  this  subject  we  have  shown  that 
working  of  the  existing  Medical  Acts  has  been  extremely 
atisfactoiy  in  putting  down  unqualified  practice. 

;  the  present  article  we  shall  go  a  step  further  and  insist 
the  necessity  for  those  Acts  being  amended  and  strength- 
l  if  the  war  with  a  notorious  evil  is  to  be  waged  success- 
17.  Public  opinion  requires  to  be  educated.  It  must 
icrstand  that  it  is  in  the  interests  of  the  community  at 
e,  and  not  merely  that  of  the  medical  profession,  that 
present  laws  urgently  require  amendment.  Unqualified 
■tice  in  medicine  and  surgery  is  a  far  more  serious  evil 
11  the  unqualified  practice  of  the  law,  and  notoriously  a 
nore  extensive  one;  far  more  serious  because  the  subject 
ter  with  which  medicine  and  surgery  have  to  deal  lend 
mselves  not  only  to  quackery  pure  and  simple,  but  to  a 
amount  of  illegitimate  practice  of  the  most  baneful 
ire;  far  more  extensive  because  for  every  case  of  un¬ 
ified  practice  of  the  law  ninety-nine  occur  in  the  medical 
ession. 

l  the  other  hand,  while  the  punishment  which  overtakes 
unqualified  practitioner  of  the  law  is  speedy  and  abso- 
ly  deterrent,  that  which  overtakes  the  unqualified  medi- 
practitioner  is  in  many  cases  no  punishment  at  all. 
lice  is  not  only  a  long  time  in  overtaking  him,  but  when 
qes  do  so,  inflicts  on  him  a  lame  and  wholly  inadequate 
1  sliment. 

iis  state  of  things  will  continue  so  long  as  that  punisli- 
t  can  only  be  carried  into  effect  by  a  money  penalty.  In 
1  case  the  magistrate  ought  to  have  the  power  of  inflict- 
;a  term  of  imprisonment  without  the  option  of  a  fine,  and 
linly  and  at  any  rate,  the  power  to  inflict  it  in  every  case, 
"fault  of  payment  of  the  fine.  This  view  was  adopted  by 
Parliamentary  Bills  Committee  of  the  British  Medical 
ciation  in  the  draft  Bill  which  was  published  in 
‘British  Medical  Journal  for  the  consideration  of  mem- 
of  the  medical  profession  throughout  the  community 
7 .the  title  of  “  A  Bill  to  Amend  the  Law  relating  to  Un¬ 
ified  Persons.” 

fider  one  of  the  sections  of  this  Bill  the  liability  for  each 
:ce  on  summary  conviction  is  a  penalty  not  exceeding 
\but  for  the  advice  of  most  experienced  counsel  the  Com- 
ee  would  have  suggested  a  far  higher  penalty),  and  im- 
•nment  in  default  for  not  longer  than  one  calendar  month, 
on  conviction  upon  indictment,  imprisonment  for  not 
er  than  one  year,  with  or  without  hard  labour,  and  with 
ithout  the  option  of  a  fine,  but  this  last  punishment 
d  only  be  inflicted  in  cases  where  grievous  bodily  harm 
been  occasioned  by  the  performance  of  some  operation  or 
administration  of  some  treatment. 

is  Bill  received  the  sanction  of  an  overwhelming 
■nty  of  members  of  the  medical  profession,  and  it  wc  11 
:rves  the  consideration  of  the  General  Medical  Council 
the  view  to  such  a  measure  being  adopted  by  the  Legis- 

e  scope  of  the  provisions  of  the  Medical  Act  of  1858  is 
‘by  enlarged,  and  although  unqualified  practice  is  not 
tly  prohibited  as  such,  the  Bill,  if  it  became  an  Act, 
d  go  far  to  prevent  many  of  those  flagrant  cases  of 
kery  which  are  so  extremely  detrimental  to  the  public 
"est. 

ses  are  frequently  occurring  which  call  forth  the  grave 
>proval  of  coroners,  who  sometimes  speak  in  no  uncer- 
terms  on  the  subject ;  and  it  will  be  remembered  that  on 
failure  of  the  proceedings  in  the  Indian  oculists’  case  the 
wess  was  alsolutely  unanimous  in  the  opinion  that  the 
nust  and  should  be  amended.  Now  that  the  General 
ical  Council  is  evidently  awakening  to  a  sense  of  the 
'ssity  that  something  must  be  done  to  limit  the  ever- 
asing  stride  of  the  unqualified  practitioner,  every  influ- 
1  should  be  brought  to  bear  on  it  to  procure  such  an 


alteration  of  the  law  as  would  not  only  secure  to  the  medical 
practitioner  the  same  advantages  as  are  enjoyed  by  his  legal 
brethren  and  guarantee  the  public  against  the  frauds  perpe¬ 
trated  on  them  by  ignorant  and  designing  persons,  but  also 
crush  out  men  who,  struck  off  the  lte</ister  for  their  un¬ 
worthy  conduct  as  members  of  a  noble  profession,  obtain  a 
living  by  illegitimate  and  disgraceful  practice. 


THE  ASHANTI  EXPEDITION. 

The  March  to  the  Front. 

Our  coiTespondent  with  the  advance  column  writes  from 
Brafru  Edra  on  January  12th  as  follows  :  The  bearer  company 
marched  into  Brafru  Edra  on  January  nth,  1896.  The  advance 
has  been  very  slow.  The  first  march  after  leaving  Prahsu  was 
to  Eseraman,  about  eleven  miles.  Two  companies  of  the  2nd 
West  Indian  Regiment  arrived  in  the  afternoon.  A  number  of 
these  men  reported  sick  every  morning.  They  are  fine  big  men, 
but  don't  seem  to  be  able  to  stand  any  hard  work.  An  order  was 
received  from  the  Officer  Commanding  halting  all  troops  for  a 
day  atEseraman.  On  January  loththe  bearer  company  marched 
on  to  Fumsu.  It  was  only  a  six  mile  march.  A  corporal  was 
left  there  with  some  stores  to  look  after  any  sick  passing 
through  in  the  hammock  train.  In  a  few  days  a  medical 
officer  will  be  sent  there ;  also  one  to  a  station  nearer  the 
front — most  likely  Kwisa.  The  hammock  train  is  expected  to 
start  to-day  from  the  front,  about  twenty  hammocks  passing 
sick  down  from  each  stage  daily.  They  are  to  run  from  here 
to  Eseraman,  a  distance  of  20  miles.  The  march  from  Fumsu 
to  this  was  most  trying — it  is  15  miles.  Reveille  was  at  3  A.M. 
The  path  was  very  rough  and  narrow  in  places.  Progression 
was  very  slow — not  two  miles  an  hour  until  dawn  ;  there  is  no 
daylight  out  here  till  5.30,  and  unfortunately  there  is  no  moon. 
The  Officer  Commanding  sent  thecooks  on  to  Akusirem,  a  camp 
about  half  way  the  afternoon  before.  When  the  advance  party 
marched  in  at  6  a.m.  they  found  tea  ready  for  tliecompany.  They 
rested  there  for  three-quarters  of  an  hour,  and  got  in  here  at 
10.30  o’clock.  The  men  marched  very  well — not  a  single  one  fell 
out.  This  was  fortunate,  as  all  our  hammock  and  cot  men  are 
taken  up  carrying  Army  Service  Corps  boxes  of  rations  up  to 
the  fi’ont.  The  bearer  company  had  also  to  find  men  to  take 
forty-one  cots  on  to  be  dropped  at  different  camps  nearer  the 
front,  to  do  for  the  hammock  train.  All  troops  here  are  to 
halt  for  to-day.  I  expect  we  will  all  move  to  Kwisa  to-morrow. 
It  is  only  about  six  miles  off,  but  it  is  a  trying  march  over 
the  Adansi  hill. 

The  Camps. 

At  all  camps  up  to  this  the  men  have  had  long  sheds 
covered  over  by  leaves  to  sleep  in  ;  the  benches  are  3  feet 
high.  All  the  arrangements  for  the  comfort  and  health  of  the 
troops  are  most  excellent.  We  have  here  two  companies  of 
the  Houssas,  two  companies  of  the  2nd  West  Indian,  the 
Ammunition  Convoy,  with  300  coolies  and  the  bearer 
company  with  their  750  carriers.  There  is  a  very  nice  clear 
stream  running  close  to  the  camp.  Sentries  have  been  posted 
over  the  water.  The  1,500  natives  are  quartered  outside  the 
camp.  The  native  conservancy  arrangements  are  bad.  The 
stench  near  the  camps  is  unbearable. 

Sickness  and  Deaths. 

H.R.H.  Prince  Henry  of  Battenberg  passed  through  here 
yesterday,  going  to  the  coast,  sick  with  fever  ;  also  Captain 
Benson,  R. A.  The  latter  has  been  suffering  from  fever  for 
some  days.  Surgeon-Captain  Hilliai  d,  A.M.S.,  has  gone  down  to 
Cape  Coast  Castle  in  charge  c  f  them.  We  were  a’l  very  much 
shocked  to  hear  of  Major  Ferguson’s  death  at  Prahsu.  He 
was  sick  only  three  days ;  he  had  a  very  high  temperature, 
and  as  I  hear,  he  also  suffered  from  nephritis.  Quarter¬ 
master  Edwards,  A.S.C.,  was  invalided  from  Prahsu.  The 
sergeant  of  the  Medical  Staff  Corps,  in  hospital  at  Prahsu, 
has  recovered,  and  is  expected  to  rejoin  the  company  in  a 
couple  of  days.  One  of  the  men  has  got  a  little  fever  this 
morning.  All  the  officers  and  men  are  very  fit,  and  only 
anxious  to  get  on  to  Kumassi ;  these  halts  are  most  irksome. 
So  far  we  have  only  had  one  shower  of  rain. 

Ice  and  Drinking  Water. 

Arrangements  have  been  made  by  the  advice  of  the 
Principal  Medical  Officer  for  a  daily  supply  of  1  ewt.  of  ice 
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at  the  hospital  at  Prahsu.  This  will  be  a  great  boon  for  the 
sick.  The  water  this  side  of  the  Prah  is  much  better  than  on 
the  other  side.  At  every  camp  there  is  a  clear  running 
stream.  All  the  drinking  water  for  the  company  is  boiled  for 
20  minutes,  and  then  putin  demijohns  to  cool.  There  are 
no  filters  at  any  of  these  camps. 


statistics  of  the  West  Indies  have  long  ago  demonstrated  th 
same  thing. 


The  Sick  at  the  Base  Hospital. 

In  a  communication  received  from  our  correspondent  at 
Cape  Coast  Castle,  dated  January  22nd,  he  writes:  The 
health  statistics  of  the  expeditionary  force  still  continue  to 
present  extraordinary  results  ;  the  type  of  fever  is  mild, 
■generally  intermittent,  and  the  cases  of  dysentery  returned 
as  such  are  really  simple  catarrhal  congestion  induced  by 
chill  or  by  errors  in  diet.  However,  one  can  affirm  confidently 
-that,  as  far  as  seen,  the  medical  and  transport  services  would 
have  borne  without  strain  the  duties  imposed  on  them  by  a 
vigorous  resistance. 

The  returns  made  up  to  January  13th  show  that  to  that 
date  about  150  sick  have  passed  through  the  base  hospital ;  of 
this  number  a  good  many  came  to  hospital  before  the  troops 
went  up  country.  Of  the  Special  Service  Battalion  only  one 
man  has  come  back  from  the  front,  and  he  was  suffering  from 
a  severe  scald.  The  majority  of  the  men  who  came  back  from 
the  front  belonged  to  the  Yorkshire  Regiment.  This  is  only 
what  one  would  expect,  as  the  regiment  has  been  at  Aden  for 
the  last  year,  the  most  malarious  place  in  the  Indian  com¬ 
mand.  Up  to  date,  as  far  as  1  am  aware,  there  have  been 
only  5  deaths,  of  whom  4  were  Europeans,  including  Major 
Ferguson  of  the  Royal  Horse  Guards,  who  died  of  black  water 
feve!-  (bilious  remittent).  There  have  been  2  deaths  from 
remittent  fever,  1  from  dysentery,  and  2  from  heat  apoplexy. 

A  few  men  of  the  Ordnance  Store  and  Army  Service  Corps 
have  been  admitted  with  remittent  fever  contracted  on  the 
•coast.  There  have  been  5  cases  of  dysentery,  but  they  all 
yielded  rapidly  to  treatment  with  the  exception  of  1  case, 
that  of  a  European  soldier  who  had  been  a  year  on  the  West 
Coast. 

The  Question  of  Clothing. 

It  is  to  be  hoped  in  future  expeditions  that  a  definite 
syllabus  of  dress  and  equipment  will  be  sent  to  each  medical 
officer ;  the  khaka  serge  provided  by  the  London  tailors  was 
generally  of  the  thickest  variety  and  warmly  lined,  quite  uu- 
wearable ;  the  breeches,  too,  were  generally  too  tight  about 
the  knees,  and  were  totally  unsuitable.  What  is  wanted  for 
the  tropics  is  a  thin  fine  serge,  the  jacket  to  be  made  so  that 
the  collar  can  be  turned  down  ;  no  lining  is  required,  and  it  is 
questionable  whether  plaits  add  any  advantage  to  the  coat 
except  extra  weight.  The  essentials  of  tropical  clothing  are 
lightness  and  absence  of  any  suspicion  of  tightness.  The 
blue  and  red  serge  issued  to  the  troops  was  not  of  good 
quality,  but  as  the  men  usually  march  in  their  shirt  sleeves 
the  jacket  makes  a  covering  for  them  when  they  arrive  in 
camp.  This  serge  is  also  very  coarse  and  very  hot,  and 
produces  irritation  of  the  wrists  and  neck.  Some  day  cr  other 
the  authorities  will  issue  a  good,  thick,  large  solar  topee,  in 
place  of  the  present  helmet,  which  lo<)ks  smart  but  does  not 
meet  the  requirements.  Above  all,  it  is  necessary  to. abolish 
the  pointed  peak,  which  prevents  the  head  entering  into  the 
helmet,  and  leaves  the  temples  exposed  to  the  sun’s  rays. 
The  much  abused  ammunition  boot  has  retrieved  its  reputa¬ 
tion  ;  very  few  cases  of  foot  soreness  have  been  reported,  and 
the  men  have  expressed  themselves  satisfied  with  them. 
Greater  care  in  finishing,  a  more  supple  leather,  and  the 
absence  of  any  hard  projecting  seams,  would  add  to  the  value 
of  the  boot.  The  issue  of  canvas  shoes,  to  be  put  on  on 
arrival  in  camp,  is  an  established  custom,  and  cannot  be  too 
highly  recommended. 


Arrangements  for  the  Occupation. 

The  details  of  the  troops  to  be  left  to  occupy  the  countr 
and  to  protect  the  resident  have  not  yet  been  eompletecj 
The  Houssas  will  form  the  greater  portion,  and  they  ar 
admirably  suited  for  those  duties.  Surgeon-Captain  Joslin, 
and  Surgeon-Captain  Burke,  and  perhaps  one  other,  will  hi 
the  medical  officers  of  this  small  army  of  occupation.  I 
comparison  with  Sierra  Leone,  service  under  these  conditio 
should  count  fourfold. 


Prince  Henry  of  Battenberg. 

The  news  of  the  troops  leaving  Kumassi  and  the  death 
Prince  Henry  of  Battenberg  have  just  come  in.  In  puttir 
Prince  Henry  on  board  the  Blonde,  where  he  could  have  ever 
comfort  and  the  advantages  of  a  change  out  of  the  malavi 
radius,  the  very  best  means  were  taken  for  aiding  his  1 
covery,  and  it  is  to  be  deeply  regretted  that  they  prov< 
ineffectual.  _ 


Whites  and  Blacks. 

The  West  Indian  Regiment  does  not  seem  to  have  satisfied 
the  military  or  the  medical  authorities  ;  there  is  very  little 
esprit  de  corps,  and  no  reluctance  or  false  shame  in  shirking 
their  duty  or  going  sick.  The  hospitals  along  the  lines  of 
communication  are  crowded  with  them  ;  no  more  conclusive 
proof  is  required  to  show  that  the  average  white  soldier  is 
much  better  able  to  bear  a  tropical  climate  than  these 
negroes,  whose  slavish  imitation  of  white  customs  has  de¬ 
prived  them  of  any  immunity  from  malarial  fevers.  The 
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Messrs.  F.  V.  White  and  Co.  announce  Through  the  Bvj\ 
State,  by  Surgeon-Major  MacGregor,  with  illustrations. 

Messrs.  J.  and  A.  Churchill,  the  well-known  medical  pu 
lishers,  have  taken  advantage  of  the  expiry  of  the  lease 
their  premises  in  New  Burlington  Street  to  move  to  a  mcj 
commodious  place  of  business  at  7,  Great  Marlborou 
Street,  W. 

We  have  received  the  January  number  of  the  resuscitat 
Index  Medicus,  which  comprises  the  literature  of  Decern]  ■ 
and  the  beginning  of  January.  The  “back  number,’  coven; 
the  period  from  May  1st  to  December  1st,  1895,  is  ready 
the  printer,  but  from  its  extent  will  require  some  time  befe 

it  can  be  issued.  .  . 

The  New  Sydenham  Society  is  publishing  a  translation 
the  second  edition  of  the  Lectures  on  Pharmacology  for  Pm  ■ 
tioners  and  Students ,  by  Dr.  A.  Binz,  Director  of  the  Pli* 
macological  Institute  in  the  University  of  Bonn.  This  tra 
lation,  by  A.  C.  Latham,  M.A.,  M.B.,  represents  practically] 
new  edition,  a  considerable  amount  of  new  matter  aav  \ 
I  been  added  by  Professor  Binz,  who  lias  also  revised  the  wli : 
of  the  proof  sheets.  Volume  1,  which  is  about  to  be  issuec 
subscribers,  deals  with  anaesthetics,  ether,  etc.;  chlorofoi 
etc.;  morphine  and  allied  drugs  ;  some  more  recent  liypnot 
the  ’  bromides  ;  coniine,  curare;  aconitine  and.  allied  dru 
the  nitrites ;  iodine  and  its  preparations ;  artificial  sic 
atropine,  caffeine,  and  digitalis;  secale  cornutum;  Gala 
bean  ;  pilocarpin,  nicotine,  strychnine ;  the  ammonium  sa: 
alcohol ;  the  ethereal  or  essential  oils.  .  „.  .  i 

At  a  special  meeting  of  the  Meclical  Society  of  \ioto 
held  on  December  18th,  it  was  decided  to  amalgamate 
Australian  Medical  Journal  with  the  Intercolonial  Quart  j 
Journal  of  Medicine  and  Surgery,  under  the  title  of  the  A" 
colonial  Medical  Journal  of  Australasia.  The  Austral 
Medical  Journal,  which  thus  passes  away  to  join  les  m} 
d'antan,  was  founded  in  1856,  and  throughout  its  exist- t; 
has  been  the  organ  of  the  Medical  Society  of  \  lctoria.  VV 
the  new  Intercolonial  Medical  Journal  will  publish  the  ] 
-ceedings  of  that  Society,  it  will  be  essentially  an  mdepenci 
journal  of  thoroughly  international  character. 

In  Science  of  January  24th  it  is  stated  that  in  tne  ; 
session  of  the  Italian  Geographical  Congress  an  interes  1 
paper  was  read  by  Signor  Guido  Boggiani,  on  the  suppu 
tattoo  marks  on  Peruvian  mummies.  \  arious  ami 
(Virchow,  Danielli,  Joest)liave  spoken  of  these  coloured  dec 
tive  marks  as  true  tattooing.  Boggiani,  however,  by  a  cl 
examination  of  them,  lias  come  to  the  conclusion  that  1 
are  paintings.  The  materials  used  are  various,  as  (1 
oxide,  cinnabar,  and  the  juice  of  the  Bixa  orellana;  R 
which  produces  the  peculiar  tattoo-like  appearance  ^ 
juice  of  the  Genipa  oblongifolia,  a  sort  of  indigo  fiuic ,  J  ‘ 
first,  and  turning  black  on  exposure.  It  has  a  slight  c<>  '  ' 
action  on  the  skin,  attacking  the  tissues  of  the  epiaer 
and  thus  gives  to  the  marks  which  it  leaves  singulai  P  ’ 
nenev,  and  the  appearance  of  tattoo  cicatuces.  i.  ; . 
Boggiani’s  article  is  well  illustrated,  and  is  eonclusi 
establishing  the  prevalence  throughout  large  areas  m 
America  of  the  use  of  this  plant. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1896. 

'Ubscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SANITARY  APPOINT3IENTS  BY  DUTCH 
AUCTION. 

.he  Local  Government  Act,  1894,  has  in  some  instances 
reated  difficulties  for  sanitary  officers  by  the  alteration  of 
toundaries  and  the  creation  of  new  urban  and  rural  districts, 
.he  new  sanitary  authorities  have  in  such  cases  to  appoint 
heir  medical  officers  of  health  and  their  sanitary  inspectors 
fresh.  In  most  cases  we  believe  the  claims  of  long  service 
nd  honourable  work  have  been  properly  recognised.  IVe 
tave  recently,  however,  had  our  attention  called  to  a  case  in 
riiicli  a  new  urban  district  council  has  adopted  the  worst 
>ossible  course  for  filling  up  its  appointments.  Advertise- 
aents  were  issued  signed  by  the  Chairman,  asking  for  appli¬ 
cations  for  the  post  of  medical  officer  of  health  and  inspector 
I  nuisances,  with  a  statement  of  the  salaries  required  by  the 
espective  applicants.  This  is  practically  filling  these  offices 
>y  tender,  and  although  no  pledge  is  given  in  such  cases 
hat  the  lowest  tender  will  be  accepted,  everyone  knows  that 
mder  the  pressure  of  the  rates  the  demand  for  economy  is 
lmost  irresistible. 

We  had  hoped  that  these  bad  methods  of  olden  time  had 
iot  survived  to  the  present  day,  especially  as  they  are 
llegal.  The  Local  Government  Board  has  by  order  of  March 
3rd,  1891,  declared  that  an  appointment  for  either  a  medical 
fficer  of  health  or  an  inspector  of  nuisances  “shall  not  be 
trade  unless  an  advertisement  specifying  the  district  for 
tdiicli  such  appointment  is  to  be  made,  together  with  the 
mount  of  salary  proposed  to  he  assigned ,  and  the  day  fixed  for 
ueh  appointment,  shall  have  appeared  in  some  public  news- 
taper  or  newspapers  circulating  in  the  district  of  the  sanitary 
uthority  at  least  seven  days  before  the  day  so  fixed.” 
’he  italics  are  ours,  but  the  unmistakable  emphasis  of  the 
/ords  needs  reinforcement  for  two  reasons  :  first,  in  order  to 
rarn  sanitary  authorities  against  an  illegal  and  useless 
■ourse  of  action ;  and,  secondly,  in  order  to  point  out  to 
uedical  men  that  when  they  take  part  in  a  Dutch  auction  as 
egards  the  value  of  sanitary  services  they  are  conniving  at  an 
liegal  act,  to  say  nothing  of  the  grave  ethical  offence  they 
onrmit  as  members  of  an  honourable  calling.  It  is  almost 
uconceivable  that  any  man  of  good  standing  should  demean 
nimself  and  his  profession  by  responding  to  an  advertisement 
uviting  tenders  for  the  discharge  of  responsible  medical 
luties. 

We  do  not  at  present  specify  the  instance  on  which  our 
emarks  are  based,  as  our  object  is  not  so  much  to  indicate 


any  particular  offenders  against  law  and  ethics  as  to  call  the 
attention  of  sanitary  authorities  to  the  actual  state  of  the 
law,  and  to  warn  medical  men  against  a  degrading  com¬ 
petition,  most  unworthy  of  themselves  and  full  of  danger  to 
the  effective  administration  of  the  Public  Health  Acts. 
Wherever  advertisements  of  the  kind  referred  to  are  issued, 
we  hope  medical  men  will  at  once  communicate  with  the 
British  Medical  Journal  on  the  matter,  as  appointments 
made  under  these  illegal  conditions  might  possibly  be  ratified 
through  the  Local  Government  Board  not  being  informed  of 
the  character  of  the  advertisement.  We  would  further  press 
upon  all  our  readers  the  advisability  of  acting  together  in 
their  several  localities  in  refusing  to  make  any  applications 
for  sanitary  appointments  advertised  without  a  distinct  state¬ 
ment  of  the  salary  attached.  By  acting  in  this  way  they 
will  at  one  and  the  same  time  avoid  taking  any  part  in  an 
illegal  appointment  and  will  speedily  put  an  end  to  a  method 
injurious  both  to  the  public  and  to  the  profession. 


EXAMINATIONS  IN  PHARMACOLOGY. 

The  outcome  of  the  debate  at  the  Royal  College  of  Phy¬ 
sicians  (a  report  of  which  is  published  at  page  476), 
which  resulted  in  the  excision  of  pharmacology  from  the 
regulations  of  the  Conjoint  Board,  will  doubtless  cause 
surprise  to  our  readers,  and,  when  the  first  exultant  glow  of 
victoiy  has  had  time  to  cool,  it  will  in  all  probability  gradu¬ 
ally  give  place  to  a  conviction  in  the  bosoms  of  those  who 
were  most  eager  to  exclude  pharmacology  that,  unwittingly, 
the  wrong  course  has  been  taken,  and  that  the  student  of  the 
future  will  have  little  cause  for  thankfulness.  Expressed 
briefly,  the  result  is  that  pharmacology,  however  it  is  to  be 
defined,  is  to  be  dropped  from  the  examinations,  although  at 
a  recent  meeting  it  had  been  decided  that  it  should  form 
part  of  the  final  examination.  Even  when  thus  thrust 
into  outer  darkness,  it  yet  must  remain  one  of  the  subjects 
of  lectures.  Before  presenting  themselves  for  the  final 
examination  students  must  produce  a  certificate  of  attend¬ 
ance  at  lectures  in  pharmacology  and  therapeutics,  and  those 
who  have  found  pharmacology  so  difficult  to  define  for 
examination  purposes  deprive  teachers  of  the  guidance  of  a 
schedule,  and  recommend  examination  in  therapeutics  only, 
which  is  to  form  part  of  the  examination  in  medicine.  Mean¬ 
while,  practical  pharmacy  remains  in  its  former  position,  and 
its  scope  has  not  been  altered.  It  must  continue  to  be  a  viva  voce 
examination,  concerned  with  the  recognition  of  specimens, 
their  composition,  official  preparations,  and  doses.  Thus 
students  need  only  concern  themselves  about  pharmacy 
until  the  final  examination  in  medicine,  where  questions  on 
treatment  often  degenerate  into  vague  generalisations,  and 
deal  with  diseases  rather  than  with  the  actions  of  drugs. 

How  the  College  reached  this  result  is  somewhat  curious. 
It  illustrates  the  dangers  of  sudden  resolutions  induced  by 
weariness.  The  history  of  the  introduction  of  pharmacology 
and  the  growth  of  the  schedule  was  given  at  great  length  by 
Dr.  Norman  Moore,  the  amount  of  thought  bestowed  upon 
the  subject  was  shown,  and  this  alone  should  have  served  as 
a  warning  against  precipitate  action  ;  the  familiar  objections 
to  the  subject  and  the  schedule  were  repeated  and  statistics 
were  invoked,  which,  if  they  prove  anything,  show  that  before 
the  introduction  of  the  five  years’  curriculum  the  average 
man  spent  nearly  five  years  in  attempting  to  gain  a  qualifiea- 


tion.  A  proposal  was  made  to  revert  to  the  former  system 
of  examination  by  the  introduction  of  the  words  “medicinal 
action  ”  in  the  middle  of  the  schedule  of  pharmacy,  and  also 
to  change  the  date  of  the  examination  in  pharmacy,  placing 
it  after  that  in  anatomy  and  physiology.  Then,  when  weari¬ 
ness  prevailed,  came  suddenly  an  amendment,  which  was 
hastily  accepted. 

Students  doubtless  will  hail  the  result  with  pleasure ;  it 
removes  one  subject  of  examination,  and  in  that  they  will 
perchance  find  comfort  until  they  realise  that  what  is  left 
forms  precisely  that  part  which  creates  most  distaste  the 
enumeration  of  preparations  and  the  details  of  composition, 
and  all  those  minutiae  which  are  learnt  with  such  difficulty 
and  so  readily  forgotten.  The  far  more  interesting  and 
practically  useful  portions  of  the  subject,  those  which  con¬ 
cern  the  future  practitioner  so  largely,  the  differences  in  the 
actions  of  drugs,  the  effects  likely  to  follow  from  medicinal 
doses,  and  the  results  of  employing  any  particular  drug  too 
long  or  in  doses  which  for  the  individual  case  may  be  some¬ 
what  excessive— all  those  details,  in  fact,  which  in  the 
practice  of  his  profession  it  is  most  needful  to  remember— 
all  these  are  to  be  swept  away.  It  is  true  that  they  are 
retained  for  lecture  purposes  ;  but  it  is  to  be  feared  that  the 
average  student  cares  little  for  lectures  that  do  not  tend 
towards  the  examination  goal. 

One  immediate  result  of  the  decision  will  be  a  heavy 
financial  loss  to  the  College  of  Physicians  upon  all  students 
who  have  already  passed  in  pharmacy,  and  who  can  scarcely 
have  written  examinations  in  pharmacology  kept  up  for  their 
benefit  until  they  have  all  become  qualified. 

There  is  too  much  reason  to  believe  that  a  retrograde  step 
has  been  taken  and  that  the  decision  will  foster  the  crammer 
and  discourage  sound  teaching  and  research.  The  disastrous 
effects  on  the  student  have  already  been  touched  upon,  and 
doubtless  the  student  and  the  future  practitioner  should  be 
first  considered ;  but  we  cannot  ignore  the  injurious  and 
cramping  effects  upon  the  teachers  who  for  the  last  four 
years  have  been  rearranging  demonstrations  and  classes  to 
meet  the  supposed  requirements  of  the  Royal  College  of 
Physicians.  _ 


tion,  from  the  introduction  of  the  Poor  -Law  into  Ireland 
until  the  present  time,  and  in  it  the  writer  points  out,  in  the 
terse  and  decisive  manner  of  an  expert,  the  direction  that 
these  desired  reforms  should  take.  We  gather  from  Dr. 
Moorhead’s  summary  that  the  condition  of  the  Irish  pauper 
is  scarcely,  if  any,  better  than  it  was  in  the  year  1836,  though 
the  status  of  the  labourer  has  improved  to  an  appreciable 
extent,  and  that  the  dread  of  making  the  workhouse  too  com¬ 
fortable  has  so  influenced  the  guardians  in  their  administra¬ 
tion  that  they  have  succeeded  in  keeping  the  workhouses  in 
a  state  of  squalor  and  wretchedness  hard  to  conceive. 

The  paper  is  too  long  and  too  important  to  be  dealt  with  here 
at  length.  We  urge  all  who  are  interested  in  the  question 
to  obtain  a  copy  for  themselves.  An  editorial  dealing  with 
the  question  of  Workhouse  Reform  states  that  the  attitude  of 
the  Local  Government  Board  to  this  question  is  very  serious: 
there  is  a  hesitancy  and  uncertainty  in  dealing  with  the 
demand  for  an  inquiry  that  is  not  reassuring.  We  trust  that 
the  pressure  of  public  opinion,  acting  upon  and  standing 
behind  the  body  which  is  urging  on  reform,  will  show  the 
department  that  nothing  short  of  a  most  searching  inquiry 
into  all  sections  of  workhouse  administration  can  satisfy  the 
public  and  those  who  act  as  spokesmen  for  them. 


Surgeon-Captain  Hilliard,  who  attended  Prince  Henry 
of  Battenberg  in  his  last  illness,  has  been  personally 
decorated  by  the  Queen  with  the  order  of  St.  Michael  and 
St.  George.  _ 


Professor  Thomas  R.  Fraser  asks  us  to  state  that  lie  is 
not  a  candidate  for  the  post  of  medical  adviser  to  the  Prisons 
Commissioners  for  Scotland.  He  has  not,  he  informs  us,  ever 
contemplated  becoming  a  candidate  for  the  appointment. 


Mr.  Knowsley  Thornton  will  deliver  the  second  Hunterian 
Society’s  lecture  on  Wednesday  next  at  8.30  p.m.  in  the 
theatre  of  the  London  Institution,  Finsbury  Circus.  The 
subject  will  be,  The  Lines  of  Advance  in  Abdominal  Surgery. 
Members  of  the  profession  are  invited  to  attend. 


THE  DEPLORABLE  STATE  OF  THE  IRISH 
WORKHOUSE  INFIRMARIES. 

We  understand  that  the  reports  which  we  have  been  pub¬ 
lishing  in  our  columns  have  attracted  considerable  attention 
in  important  and  influential  circles,  and  that  before  long 
some  course  of  action  will  be  decided  upon,  having  in  view 
the  necessity  of  reform  in  the  administration  of  the  Irish 
workhouses.  It  would  be  premature  for  us  to  sketch  out 
the  course  that,  in  our  opinion,  would  be  most  effective,  but 
we  wish  to  say  that  in  whatever  way  the  question  is  placed 
before  the  public,  we  most  earnestly  press  upon  the  indi¬ 
viduals  responsible  for  the  movement  the  necessity  of  dealing 
with  the  whole  of  the  workhouse  system.  The  condition  of 
these  workhouses,  as  shown  in  detail  by  our  reports,  points  to 
the  fact  that  though  the  nursing  of  the  sick  urgently  needs 
reform,  to  aim  at  the  reform  of  the  infirmaries  only 
would  be  a  veritable  patch  of  new  cloth  on  an  old  garment. 

We  have  received  from  our  contemporary  the  Medical  Press 
a  paper  from  the  pen  of  Dr.  Moorhead,  on  the  Present  Con¬ 
dition  of  the  Irish  Workhouses,  and  the  Reforms  Requisite  in 
Them.  This  paper  takes  a  bird’s-eye  view  of  the  whole  posi- 


We  understand  that  the  recent  reports  as  to  the  discovery 
of  the  North  Pole  by  Dr.  Nansen  are  not  accepted  as 
authentic  either  by  Mrs.  Nansen  or  by  those  men  of  science  in 
Norway  who  are  most  intimately  acquainted  with  the 
explorer  and  his  plans.  Dr.  Nansen  is  a  D.Sc.  in  Zoology  of 
the  University  of  Bergen. 


The  University  of  St.  Andrews  has  intimated  the  intention 
to  confer  the  degree  of  LL.D.  ( honoris  causa  tantum )  on  two 
Edinburgh  physicians,  namely,  the  veteran  Dr.  George  Balfour, 
and  Dr.  Andrew  Smart,  who  by  his  admirable  reports _ to! 
the  Edinburgh  Municipality  on  the  pathology  and  prevention 
of  rinderpest  rendered  signal  services  which  well  merit  public 


recognition. 


We  are  glad  to  see  that  among  the  Ministers  appointed  for 
the  new  Cabinet  for  the  Cape  Colony  is  Dr.  Te  Water,  who 
has  been  appointed  to  the  office  of  Colonial  Secretary.  Drj 
Te  Water  is  only  39  years  of  age.  He  studied  medicine  at 
the  University  of  Edinburgh,  where  he  took  the  degree  01 
M.D.  in  1891.  After  qualifying  he  returned  to  his  nativ 
place,  and  has  since  practised  at  Graaff-Reinet. 


THE  PREMIER  ON  INEBRIATES  LEGISLATION. 

The  emphatic  negative  to  the  request  of  so  many  bishop: 
and  influential  laymen  for  temperance  legislation,  inclusive 
of  the  compulsory  therapeutic  detention  of  habitual  drunk 
ards,  need  discourage  no  one.  Lord  Salisbury’s  objection  t< 
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ie  involuntary  seclusion  of  such  of  this  class  of  persons  as 
uve  not  become  amenable  to  a  criminal  charge  is  based  on 
persistent  belief  in  the  indefeasible  right  of  individual 
berty,  an .  objection  untenable  from  two  points  of  view, 
iie  individuals  concerned  have  already  lost  their  own 
berty,  and  eke  out  their  lives  by  destroying  the  liberty  of 
hers  and  endangering  the  public  peace.  Is  the  individual 
berty  of  the  sober  to  be  destroyed  to  preserve  the  abject 
avery  of  the  inebriate  ?  For  the  Prime  Minister  to  be  con- 
stent,  he  ought  to  denounce  and  undo  our  present  lunacy 
ocedure,  which  is  in  the  interests  alike  of  the  subject  and 
the  community.  Lord  Salisbury,  like  most  Prime 
inisters,  lias  changed  his  opinions  more  than  once,  and  we 
nnot  believe  that  so  accomplished  a  statesman  will  long 
ithstand  the  disinterested  pleadings  of  the  Church,  the 
edieal  profession,  and  a  growing  body  of  legal  opinion 
>iced  by  Ex-Lord  Chancellor  Herschell. 


the  end  of  a  long  winter,  when  the  exhalations  and  the  dirt 
piocluced  by  many  people  have  been  absorbed  by  materials 
originally  so  foul,  living  rooms  tend  to  become  foul,  a 
spring  cleaning  is  a  necessity,  and  that  those  who  do  the 
beating  find  the  process  far  from  healthy?  The  fact  is  that 
modern  furniture  is  incapable  of  being  cleaned.  So  long  as 
the  furniture  was  made  of  wood  which  could  be  dusted  and 
polished  all  over,  and  all  necessary  softness  was  furnished  by 
cushions  which  could  be  removed  and  pulled  to  pieces  for 
c  eaning  purposes,  a  spring  cleaning,  however  peace  destroy- 
mg  it  might  be,  at  least  produced  cleanliness.  The  intro¬ 
duction  of  spring  seats,  however,  has  changed  all  this,  and  it 
is  no  exaggeration  to  say  that,  from  the  time  it  is  made  to 
the  time  when  it  is  returned  to  the  upholsterer  for  recover¬ 
ing,  modern  furniture  is  never  cleaned.  We  cannot  wonder, 
then,  that  rooms  are  stuffy. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ie  official  history  of  the  cholera  epidemic  in  Germany  in 
92_93  (T)ie  Cholera  in  Deutschen  Reiche )  has  now  been  com- 
eted  by  the  issue  of  the  third  part.  This  history  has  been 
ded  to  the  Library  of  the  British  Medical  Association.  It 
1111s  a  somewhat  massive  volume  of  over  5®®  pages  Quarto, 
d  contains  fifteen  large  maps  and  charts.  It  belongs  to  the 
lies  of  A rbeiten  aus  derm  JLaiserlichen  Gesundheitsamte  (Bd.  x). 
le  set  of  the  Transactions  of  the  International  Medical  Con- 
ess  in  Rome  has  also  been  completed  by  the  receipt  of  the 
cth  volume.  Among  other  recent  additions  to  the  Library 
ldion  may  be  made  of  the  concluding  parts  (11  and  111)  of 
e  Report  of  the  Royal  Commission  on  Tuberculosis.  The  col- 
■tion.  of  Paris  Theses  is  being  maintained,  and  from  the 
ginning  of  last  November  down  to  the  end  of  January 
5  theses  have  been  received,  and  can  now  be  consulted 
the  Library.  The  Library  is  open  daily  from  10  to  5 
ituidays  10  to  2),  and  owing  to  the  large  number  of 
luable  works  of  reference  which  have  been  brought 
aether,  is  already  becoming  widely  recognised  as  one  of  the 
>st  thoroughly  practical  collections  for  medical  purposes  in 
is  country. 


STUFFY  ROOMS. 

fore  many  weeks  are  over  we  may  expect  the  advent  of 
it  great  period  of  tribulation  and  discomfort  which  in  so 
my  middle-class  English  homes  takes  the  place  of  Lenten 
aance..  We  mean  the  “spring  cleaning,”  and  it  is  not 
Lhout  interest  to  inquire  why  rooms  become  so  stuffy  and 
agreeable  as  to  require  this  annual  disturbance.  The 
swer  is  plain — partly  from  neglect  of  daily  dusting,  partly 
m  very  deficient  ventilation  entailed  by  the  common 
e  of  warmth,  partly  by  the  offensive  nature  of  the  material 
‘d  in  producing  that  downy  softness  which  fashion  and 
e  of  luxury  demand  in  our  carpets,  cushions,  curtains, 
1  furniture  of  all  sorts.  Dr.  James  Niven,  Medical  Officer 
Health  for  Manchester,  has  been  inquiring  into  the  causes 
death  in  the  case  of  upholsterers,  and  after  searching  the 
oid  for  1895,  he  finds  that  4  out  of  6  died  from  infectious 
ease,  which  he  attributes  to  the  dust  inhaled  in  their 
upations.  This  brings  out  another  evil  arising  from  the 
d-absorbing  and  germ-absorbing  padding  with  which  so 
eh  furniture  is  now  stuffed.  He  says  that  the  material 
h  which  the  poorer  class  of  chairs  and  sofas  are  stuffed 
either  cotton  flock  or  rag  flock,  and  that  furni- 
e  stuffed  in  this  way  not  infrequently  finds  its 
y  into  fashionable  drawing  rooms.  These  rag  flocks  are 
>n  very  dirty.  They  are  obtained  from  poor  households, 
Idens,  tips,  etc.,  and  many  of  them  are  filthy  and  infec¬ 
ts.  I11  regard  to  them  Dr.  Niven  says  that  they  “must 
dam  the  infective  matters  of  a  number  of  diseases, 
ongst  which  must  be  specially  mentioned  tuberculosis! 
rlct  fever,  typhoid  fever,  erysipelas,  puerperal  fever,  and 
ter  lorms  of  septicaemia.”  Can  we  wonder,  then,  that  at 


THE  PREVENTION  OF  CONSUMPTION. 

The  lectuie  on  this  subject  in  the  course  now  being  given 
befoie  the  National  Health  Society  was  delivered  by  Dr.  J 
E.  Squire  on  February  18th.  After  some  introductory 
lemaiks  the  lecturer  pointed,  out  that  the  two  chief  agents 
111  conveying  the  infection  were  the  expectoration  of&con- 
sumptive  patients  and  the  milk  from  tuberculous  cows. 
Measuies  intended  to  prevent  infection  by  the  first-named 
means  should  be  directed  to  destroying  the  bacillus  in  the 
expectoration  before  it  dried  and  became  pulverised,  while 
those  directed  towards  the  second  mode  of  infection  should 
include  the  supervision  of  cattle  and  the  inspection  of  milk 
but  especially  the  boiling  of  milk  before  use.  Passing  to 
the  consideration  of  predisposition,  the  lecturer  observed 
that  heredity  was  not  so  potent  a  factor  as  was  believed 
popularly,  and  that  the  facts  justified  a  more  hopeful  feeling 
in  reference  to  families  in  which  consumption  had  occurred. 
Fresh  air  and  sunlight  were  powerful  means  of  protection, 
both  by  destroying  the  genrs  and  by  strengthening  the 
resisting  power  of  the  individual.  The  prevention  of  con¬ 
sumption  was  not  a  matter  solely  for  the  medical  pro¬ 
fession,  but  required  the  intelligent  co-operation  of  the 
public. 


THE  CLIMATE  OF  FALMOUTH. 

In  a  speech  on  February  nth  before  the  Royal  Cornwall 
Polytechnic  Society,  Sir  Joseph  Fayrer  spoke  in  high  terms 
of  the  climatic  advantages  of  Falmouth,  which  he  thinks 
should  be  more  widely  known  as  a  health  resort  for  invalids. 
He  himself,  when  suffering  from  bronchitis,  chose  to  reside 
there  rather  than  in  Egypt,  Madeira,  the  Riviera,  or  other 
foreign  climatic  stations.  Its  equable  temperature,  its  sun¬ 
shine,  its  scenery,  and  vegetation  all  contributed  to  render 
die  place  attractive,  both  from  the  aesthetic  and  the  elimato- 
iherapeutic  points  of  view. 


FUR  COATS. 

In  wearing  fur  coats  the  question  is  often  asked  whether  the 
fur  should  be  inside  or  out.  From  the  fact  that  the  pro¬ 
tective  power  of  any  fabric  depends  more  upon  the  amount 
of  air  which  it  can  retain  within  its  meshes  than  upon  its 
own  structure,  it  is  quite  possible  that  it  may  be  the  best 
plan,  so  far  as  mere  heat  retention  goes,  to  wear  the  skin 
outside,  seeing  that  the  air  will  thus  be  the  more  effectually 
retained.  But  the  problem  in  regard  to  clothing  is  not  quite 
so  simple.  Whatever  impervious  covering,  sucli  as  the  skin 
of  the  fur,  is  placed  upon  the  body  the  air  beneath  it  becomes 
moist  from  evaporation  of  the  perspiration.  Now  moist  air 
contains  bulk  for  bulk  far  more  heat  in  a  latent  form  than  an 
equal  quantity  of  dry  air.  The  space  between  the  skin  and 
the  impervious  hide  of  the  fur  is  filled  with  a  medium  which 
is  much  more  conducting  than  dry  air,  and  each  particle  of 
which  in  becoming  warm  has  absorbed  a  large  amount  of 
heat  from  the  body.  The  important  factor  in  the  problem, 
then,  is  to  prevent  the  chilling  of  this  highly  conducting 
mixture  of  air  and  vapour  on  its  outer  surface,  and  this  is 
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best  done  by  covering  it  with  some  non-conducting  material 
— in  other  words,  by  wearing  the  fur  outside.  If  the  skin  is 
worn  outside  the  whole  space  between  it  and  the  living  body 
becomes  charged  with  vapour,  and  the  transit  of  heat  from 
within  outwards  takes  place  with  comparative  rapidity, 
besides  which  the  wool  tends  to  become  damp  from  con¬ 
densation.  These  observations  apply  to  accurately  fitting 
garments  worn  continuously.  In  such  cases  as  a  fur  coat  or 
a  loose  cloak,  inside  which  there  is  sure  to  be  plenty  of 
ventilation,  it  really  does  not  seem  to  matter  much,  so  far  as 
heat  retention  goes,  which  way  the  fur  is  placed.  But  for  a 
coat  which  is  only  intended  to  be  worn  for  a  short  time,  such 
as  the  ordinary  cloak  so  commonly  worn  as  a  wrap  over 
evening  dress,  the  proper  way  certainly  is  to  have  the  fur 
inside,  for  in  this  case  it  is  not  a  matter  of  arranging  for  the 
greatest  possible  protection  from  loss  of  heat  into  the  outer 
air,  but  of  ensuring  that  the  coat  itself  shall  not  feel  cold, 
and  that  is  best  done  by  getting  at  once  into  the  fur.  If  it 
is  arranged  the  other  way  the  whole  thickness  of  the  leather 
has  to  be  warmed  before  the  benefit  of  the  fur  itself  comes 
into  play. 


DINNER  TO  SIR  WILLOUGHBY  WADE. 

In  recognition  of  the  honour  of  knighthood  recently  conferred 
upon  him  by  the  Queen,  Sir  Willoughby  Wade  was,  on 
February  17th,  entertained  at  a  complimentary  dinner  at  the 
Grosvenor  Rooms,  Grand  Hotel,  Birmingham.  Sir  Henry 
Wiggin,  Bart.,  presided,  and  there  was  a  large  attendance. 
The  Chairman,  in  proposing  the  toast  of  “Our  Guest,”  said 
that  young  and  active  as  Sir  Willoughby  Wade  looked,  he 
had  been  a  worker  amongst  them  for  a  great  number  of  years. 
For  forty  years  he  had  been  carrying  on  his  work  in  a  quiet 
and  unostentatious  manner,  and  it  was  as  a  recognition  of 
much  valuable  work  that  he  had  recently  received  the  honour 
which  had  been  conferred  upon  him  by  the  Queen,  the  event 
on  which  they  were  met  that  night  to  congratulate  him.  Dr. 
Carter,  President  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  spoke  of  the 
immense  services  which  Sir  W.  Wade  had  rendered  to  the 
medical  profession.  The  toast  was  enthusiastically  drunk, 
after  which  the  Chairman  presented  Sir  Willoughby  Wade 
with  an  illuminated  address,  congratulating  him  on 
the  honour  conferred  on  him.  Sir  Willoughby  Wade  thanked 
those  present  for  the  honour  which  they  had  done  him,  and 
said  that  the  gathering  that  night,  the  kind  speeches  of  his 
friends  Sir  Henry  Wiggin  and  Dr.  Carter,  and  their  kind 
approval  of  them,  the  presentation  of  the  beautifully  en¬ 
grossed  and  handsome  address,  was  the  culminating  point  of 
the  congratulations  which  he  had  received.  He  would  accept 
as  much  of  the  compliment  as  he  honestly  could  and  put 
down  the  balance  to  their  good  feelings  and  to  their  good 
hearts.  After  other  toasts,  the  proceedings  terminated  with 
the  singing  of  a  verse  from  the  National  Anthem. 


THE  UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  of  the  University  of  London,  on 
February  19th,  Sir  Henry  Roscoe,  LL.D.,  F.R.S.,  and 
B.A.  of  the  University  of  London,  was  elected  Vice- 
Chancellor  of  the  University  in  the  room  of  the  late  Sir 
Julian  Goldsmid.  At  the  same  meeting,  Mr.  F.  V.  Dickins, 
the  Assistant-Registrar,  was  elected  Registrar  in  the  room 
of  Mr.  A.  Milman,  who  retires  under  the  age  rule.  Mr. 
Milman,  in  accordance  with  the  precedents  created  on  the 
retirement  of  Mr.  Hirst  and  Dr.  Carpenter,  former  Registrars, 
will  probably  be  appointed  a  member  of  the  Senate. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  meeting  of  the  Executive  Committee  of  the  Genera 
Medical  Council  on  Monday  next  will  have  before  it  more 
than  one  matter  of  importance.  As  already  mentioned  the 
subject  of  the  disciplinary  functions  of  the  qualifying  medica 


authorities  and  of  the  General  Medical  Council  will  come 
under  consideration,  and  we  understand  that  a  series  of  com¬ 
munications,  received  from  most  of  the  licensing  authorities 
in  response  to  an  inquiry  issued  by  the  President’s  direction 
last  month,  will  be  submitted.  The  action  of  the  Penal  Cases 
Committee  since  the  last  session  of  the  Council  will  be  reported, 
and  communications  between  the  Council  and  the  Privy  Council 
on  the  subject  of  the  appointment  of  Assistant  Examiners  in 
Surgery  to  the  Apothecaries’  Hall,  Dublin,  will  be  considered. 
The  Governor  and  Company  of  the  Apothecaries’  Hall, 
Dublin,  have  submitted  a  memorial  to  the  Lord  President  of 
the  Privy  Council  praying  it  to  notify  to  the  General  Medical 
Council  that  occasion  has  arisen  for  the  Council  to  appoint 
Assistant  Examiners,  and  legal  opinions  upon  this  point  wen; 
submitted  along  with  the  memorial.  The  decision  of  the 
Executive  Committee  upon  this  matter,  in  which  they  will 
nave  no  doubt  to  be  guided  in  large  part  by  the  opinion 
of  their  legal  advisers,  will  be  awaited  with  much 
interest. 


THE  “  MEDICAL  REGISTER  ” 

We  have  received  the  Medical  Register  for  1896.  The  present 
issue  contains  1,500  pages,  and  is  published  and  sold  for  tlu 
Council  by  Messrs.  Spottiswoode  and  Co.,  price  6s.  From  ; 
table  which  Mr.  Miller,  the  Registrar,  has  prefixed  to  this 
edition,  we  find  that  the  number  of  persons  whose  names  art 
contained  in  the  Medical  Register  for  1896  is  33,601.  The 
total  number  of  name's  added  by  registration  during  1895  was: 
1,446.  This  is  a  little  below  the  average  for  the  last  five 
years,  which  was  1,462,  but  it  is  greater  than  the  average  for 
the  last  twenty  years,  which  was  1,268.  The  number  0 
names  removed  from  the  Register  in  1895  on  evidence  of  deatl 
was  538.  This  is  almost  identical  with  the  average  numbe 
(536)  for  the  last  five  years,  but  is  rather  less  than  tin 
average  number  (561)  for  the  last  twenty  years.  It  would 
appear  that  only  one  name  wa s  struck  off  the  Register  unde 
the  penal  powers  conferred  upon  the  General  Medical  Counci 
by  sections  xxviii  and  xxix  of  the  Medical  Act.  The  Colonia 
List  now  contains  40  names,  as  compared  with  28  last  year.  W 
have  received  also  the  Dentists'  Register  for  1896.  From 
table  prefixed  to  this  volume  we  find  that  the  total  numbe 
of  “United  Kingdom  Dentists^  is  4,908.  Of  this  numbe; 
1,425,  or  28.88  per  cent.,  are  licentiates  in  dental  surgery  cl 
colleges  in  the  United  Kingdom.  While  there  are  in  addition 
31  dentists  who  are  registered  with  surgical  qualification 
only,  there  are  27  foreign  dentists  registered  with  degree; 
from  the  American  universities  of  Harvard  and  Michigan 
There  remain  3,452  dentists  in  the  LTnited  Kingdom  regis¬ 
tered  without  any  additional  qualification,  or  69.95  per  cent 
This  shows  a  slight  decrease  as  compared  with  last  yeai 
when  the  percentage  was  70.9S. 


CONGRESS  OF  INTERNAL  MEDICINE. 

The  fourteenth  German  Medical  Congress  will  be  held  ; 
Wiesbaden  on  April  8tli  and  three  following  days  under  th 
presidency  of  Professor  Baumler,  of  Freiburg.  The  subject- 
for  discussion  are :  The  Value  of  Medicinal  Antipyretics  (t 
be  introduced  by  Professors  Binz,  of  Bonn,  and  Kast,  *. 
Breslau) ;  and  The  Therapeutic  Use  of  Thyroid  Preparation 
(to  be  introduced  by  Professors  Bruns,  of  Tubingen,  an 
Ewald,  of  Berlin)  Among  the  papers  to  be  read  are  tl. 
following:  Rheumatoid  Diseases,  by  Professor  Gerhardt,  < 
Berlin;  Nuclein,  by  Professor  Kossel,  of  Marburg  :  Museum 
Atrophy  following  Peripheral  Lesions,  by  Professor  Eulenburi 
of  Berlin  ;  Bases  of  the  Treatment  of  the  Uric  Acid  Diathesn 
by  Dr.  G.  Rosenfeld,  of  Breslau  ;  and  On  a  Little-know- 
infective  Disease,  by  Dr.  O.  Israel,  of  Berlin.  Communie 
tions  have  also  been  promised  by  Professors  Quincke, 
Kiel;  Angerer,  of  Munich;  Loeffler,  of  Greifs ..aid ;  vu 
Noorden,  of  Frankfort,  and  others.  There  will  be  an  exhitj 
tion  of  instrument0,  preparations,  etc.,  in  connection  with  tl 
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gress.  All  communications  should  be  addressed  to  the 
•etary  of  the  Congress,  Dr.  Emil  Pfeiffer,  of  Wies- 

I  .  _ 

THE  CRYPTOSCOPE. 

special  correspondent  in  Rome  writes  :  At  a  meeting  of 
Perugia  Medico-Chirurgical  Society  held  on  February 
Professor  Salvioni,  teacher  of  Physics  at  the  University, 
;ea  most  important  communication  on  the  new  results 
ined  by  him  in  Roentgen’s  rays.  In  studying  the  ques- 
!,  his  aim  was  to  invent  an  apparatus  which  would  enable 
itosee  direct  and  without  the  intervention  of  photography 
un  bodies  enclosed  in  wood,  flesh,  cardboard,  etc.  He 
efore  studied  the  possibility  of  rendering  the  retina 
itive  to  Roentgen’s  rays.  In  this  he  has  succeeded  by 
nting  an  apparatus  which  he  lias  called  a  crypto- 
e,  which  he  exhibited  at  the  meeting,  and  by 
11s  of  which  one  can  clearly  see  the  contours 
lie  bones  of  one’s  own  hand,  objects  enclosed 
irdboard  boxes,  leather  purses,  etc.  This  apparatus  is 
simple,  and  consists  of  a  black  cardboard  tube  enclosed 
le  end  with  a  disc  of  black  cardboard  coated  internally 
a  fluorescent  substance  (barium  platino-cyanide, 
bate  of  calcium,  etc.)  ;  in  the  other  end  is  placed  a  lens 
1I1  permits  one  to  clearly  see  the  fluorescent  surface.  The 
■t  to  be  observed  is  placed  before  the  luminous  source 
,1  by  a  Crookes’s  tube,  and  then  one  looks  at  it  through 
cryptoscope  placed  at  a  suitable  distance.  As  in  the 
escent  cardboard  the  parts  of  the  object  impermeable  to 
-itgen’s  rays  are  drawn  in  shadow,  thus  one  clearly  sees 
jontours  of  the  bones  of  the  hand,  etc.  A  model  of  the 
■ument  was  made  under  the  direction  of  Professor 
■ma  at  the  Physical  Cabinet  of  the  Roman  University  on 
]uary  nth,  and  with  it  one  could  clearly  see  the  bones  of 
;  own  hand,  coins  in  a  purse  or  the  clenched  hand,  etc.  It 
ident  from  these  results  that  the  apparatus,  when  per- 
I,  will  be  of  great  use  in  medicine  and  surgery. 


MEDICAL  DEFENCE. 

■  neral  meeting  of  the  Metropolitan  Counties  Branch  of 
British  Medical  Association  has  been  summoned  for 
day,  March  2nd,  at  8.30  p.m.,  at  the  house  of  the  Royal 
cal  and  Cliirurgical  Society,  20,  Hanover  Square.  The 
business  will  be  the  Relation  of  the  Association  to  the 
lion  of  Medical  Protection  and  Defence  ;  the  second 
et  on  the  agenda  paper  is  the  Relation  of  the  Profession 
jdical  Aid  Societies.  It  is  hoped  that  there  may  be  a 

■  attendance  at  this  meeting,  and  that  we  may  have  a 
\  expression  of  opinion  from  this  important  Branch  on 
•  two  urgent  questions. 


SICK  POOR  IN  IRISH  WORKHOUSES. 

Commissioner’s  report  on  this  hospital  places  before 
very  usual  phase  of  mental  disease,  common,  it  would 
ir,  to  all  who  sit  as  guardians  of  the  poor  on  a  Board, 
leir  own  homes  and  in  the  conduct  of  their  business 
Cork  gentlemen  probably  are  large-minded,  level¬ 
ed  men  ;  but  when  they  come  to  administer  a  large  and 
Jrtant  hospital  they  become  timid  and  hesitating,  they 
|J  the  nursing,  overcrowd  the  patients,  and  hamper  the 
I  whether  medical  or  administrative,  with  defective 
lure,  limited  appliances,  and  inadequate  quarters, 
■ead,  on  the  one  hand,  of  square  blocks  of  wards 
jus  and  well  lighted,  then  of  the  ground  floor  being 
1  cellars,  from  which  in  the  winter  the  helpless 
its  have  to  be  hurriedly  removed  to  escape  floating 
in  their  beds.  Our  Commissioner  saw  a  well- 
children’s  hospital  which  compares  favourably  with 
infirmaries,  and  in  contrast  a  maternity  block 
lacks  everything  that  such  a  department  requires,  and, 
over,  is  frequently  closed  on  account  of  puerperal  fever. 
>aralysed  and  helpless  females  are  crowded  into  an  anti- 
d  block  in  which  ventilation  and  space  is  sadly  deficient 


and  the  sanitary  system  most' faulty.  The  lunatics,  male  and 
female,  are  in  quarters  originally  intended  for  a  much 
smaller  number,  though  they  are  under  the  care  of  trained 
attendants.  The  efforts  that  these  officers  may  make  for  the 
improvement  of  their  charges  are  rendered  abortive  because 
there  is  neither  space,  classification,  nor  any  appliances  for 
their  treatment  according  to  modern  ideas.  The  nursing  of 
the  sick  is  supervised  by  a  band  of  devoted  nuns  with  whom 
are  associated  a  limited  number  of  trained  nurses.  Male 
nurses  are  at  work  among  the  men,  and  a  small  staff 
of  nurses  is  provided  for  the  Protestant  patients  ;  but  over 
all  is  the  trail  of  the  pauper  nursing,  for,  according  te 
an  easily  verified  calculation,  each  nurse  has  sixty  patients 
under  her  care,  so  to  meet  the  difficulty  “deputies,”  pauper 
inmates  under  another  name,  are  placed  in  each  ward,  and 
they  are  paid  by  a  system  of  ration  to  do  the  nursing.  The 
medical  staff  compares  favourably  in  number  with  many  an 
English  workhouse  infirmary,  but  it  must  be  quite  im¬ 
possible  to  treat  over  900  patients  of  a  most  difficult  class 
with  such  a  meagre  staff  of  nurses.  Now,  why  is  the  whole 
establishment  such  a  mass  of  contradictions  ?  Because,  as 
we  said  before,  the  average  guardian  cannot  take  a  business¬ 
like  view  of  his  duties.  As  his  first  duty  he  studies  to  save 
the  rates  ;  as  his  second  duty  he  looks  on  the  pauper  as  a 
rogue  and  vagabond  whose  existence  is  to  be  made  a  burden 
to  him  ;  the  pauper  is  a  pauper,  and  because  he  is  a  pauper 
he  is  to  be  punished.  The  guardians  of  Cork  have  a  fine 
opportunity  before  them  of  leading  the  way  in  the  south  of 
Ireland.  They  have  materials  to  their  hand  out  of  which 
they  might  develop  a  humane,  economical,  and  well-admin¬ 
istered  hospital  for  the  destitute  poor  of  the  city  ;  but  then 
the  vacillating,  timid  policy  must  give  place  to  a  bold,  com¬ 
prehensive  grasp  of  the  work  entrusted  to  them. 


STARVING  THE  ARMY  MEDICAL  STAFF. 

The  official  advertisement  issued  by  the  Director-General 
from  the  War  Office  states  that 

A11  Examination  of  Candidates  for  SEVENTEEN 
COMMISSIONS  of  the  Army  Medical  Staff  will  be 
held  at  the  Examination  Hall,  Victoria  Embank¬ 
ment,  W.C.,  on  the  7th  February  next,  and  the  fol¬ 
lowing  days.1 

The  official  list  of  successful  candidates  at  this  examination, 
received  by  us  from  the  War  Office,  and  published  in  another 
column,  contains  only  nine  names.  This  is  a  very  serious 
deficit,  and  one  which  the  Minister  for  War  might  be  asked 
to  explain.  There  must  be  something  very  radically  wrong 
with  War  Office  methods  when  at  the  present  moment  of 
national  awakening  to  the  importance  of  all  matters  con¬ 
nected  with  the  defence  of  the  empire  the  Medical  Staff  of 
the  army  fails  to  attract  more  than  a  fraction  over  half  the- 
number  of  medical  officers  it  needs.  When  will  the  War 
Office  and  the  Horse  Guards  learn  that  the  way  to  get  “  good 
doctors  ”  is  to  treat  those  they  have  as  on  an  equal  footing- 
witli  the  other  special  departments  of  the  service,  and  to- 
clear  away  all  the  abuses  which  have  grown  up  around  the 
medical  department  and  its  head-quarters  ? 


WOMEN  POOR-LAW  GUARDIANS  FOR  IRELAND. 

In  the  House  of  Commons  late  on  Tuesday  night,  in  conse¬ 
quence  of  the  unexpected  conclusion  of  the  debate  on  the 
Address,  a  short  Bill  to  enable  women  to  sit  as  Poor-law 
guardians  in  Ireland  came  on  for  discussion.  We  observe 
with  much  satisfaction  that  it  was  read  a  second  time  by  a 
majority  of  264,  only  8  members  being  found  to  vote  against 
it.  These  figures  are  an  emphatic  approval  of  the  principle 
of  giving  women  the  opportunity  of  sharing  in  the  humane 
work  of  State  relief  in  Ireland  as  in  England.  In  this  country 
';he  women  guardians  have  done  very  satisfactory  work,  and 
when  we  consider  that  about  three-fourtlis  of  the  paupers  are 
women  and  children,  it  is  a  manifest  advantage  to  have  some 
women  connected  with  workhouse  administration.  The  late 
Government,  in  one  instance  if  not  in  more,  sanctioned  the 
.British  Medical  Journal,  January ® 5th,  1856,  Ads.,  p.  62. 
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appointment  of  a  female  relieving  officer.  This  was  regarded 
at  the  time  as  a  somewhat  hold  departure,  but  it  has  worked 
well,  and  we  fail  to  see  why  women  should  not  find  opportu¬ 
nities  in  all  classes  of  Poor-law  work,  just  as  they  do  under 
the  Factory  Acts.  The  reports  which  we  have  recently  pub¬ 
lished  on  the  nursing  in  Irish  Poor-law  infirmaries  also  offers 
an  irresistible  argument  in  favour  of  having  women  invested 
with  authority  on  the  administration  of  these  institutions. 
Many  of  the  defects  which  have  been  exposed  by  the  Special 
•Commissioner  of  the  British  Medical  Journal  could  not 
have  existed  under  the  sympathetic  supervision  of  educated 
women.  The  Bill  was  read  a  third  time  on  Wednesday. 


CONSUMPTIVES  IN  SOUTH  AFRICA. 

Cne  of  the  great  difficulties  which  has  stood  in  the  way  of 
advising  consumptive  patients  in  this  country  to  take  full 
advantage  of  the  climate  of  South  Africa,  which  in  ceitain 
■districts  is  exceptionally  well  adapted  for  many  cases,  has 
been  the  want  of  suitable  places  to  which  they  could  be  sent 
in  the  first  place.  If  we  had  a  better  knowledge  of  a  few 
localities  where  special  arrangements  were  made  to  receive 
•such  patients  on  their  first  arrival  in  South  Africa,  it  would 
greatly  facilitate  matters,  since  once  in  the  country  it  would 
be  comparatively  easy  for  them  by  local  inquiry  to  ascertain 
what  places  at  what  seasons  of  the  year  were  most  likely  to 
suit  them.  We  publish  in  another  column  a  letter  from  Mrs. 
Lecky,  the  wife  of  the  distinguished  historian  and  M.P.  for 
Dublin  University,  which  describes  the  establishment  of 
a  home  for  invalids  on  the  confines  of  the  Karoo.  We 
also  publish  a  brief  note  on  Grahamstown  from  Dr.  W.  G. 
Atherstone,  of  that  place,  who  incidentally  relates  arrange¬ 
ments  which  have  been  there  made,  vrrahamstown  is,  we 
believe,  an  excellent  place  for  the  temporary  sojourn  of 
phthisical  patients,  who,  however,  may  find  it  advisable  to 
move  on  subsequently  to  more  elevated  localities. 


THE  EDINBURGH  AND  LEITH  HOSPITAL  CASE. 

It  was  believed  that  this  difficulty  or  dispute  had  been  prac¬ 
tically  settled  at  the  recent  conference  between  the  two  corpora¬ 
tions,  and  that  the  proceedings  at  the  next  meeting  of  the  Leith 
Dean  of  Guild  Court  would  not  only  discuss  the  matter  ‘ 1  as  was 
just,”  to  use  the  Lord  President’s  words,  but  finally  and 
formally  dispose  of  it.  Unhappily,  when  the  subject  came 
up  at  the  Court  on  February  17th,  after  statements  by  the 
.agents  on  both  sides,  the  Edinburgh  Corporation  was  offered 
.an  interim  warrant  for  the  hospital,  the  Court  deciding  to 
hold  over  the  question  of  the  incinerator  for  report  by  the 
master  of  works.  The  agent,  Mr.  Asher,  held  out  for 
warrant  for  both  buildings,  and  therefore  the  whole  case  was 
continued. 


THE  MORISON  LECTURES,  EDINBURGH. 

The  second  and  third  of  the  present  series  of  Morison  Lec¬ 
tures  were  given  in  the  Hall  of  the  Royal  College  of  Phy¬ 
sicians  by  Dr.  Alexander  Bruce,  on  February  nth  and  14th. 
In  the  second  lecture  the  possible  endogenous  origin  of  some 
of  the  fibres  of  the  posterior  columns  was  considered.  The 
•experiments  of  Singer  and  Munzer  in  producing  death  of  the 
cells  of  the  grey  matter  in  the  lumbar  cord  by  compression 
of  the  abdominal  aorta  were  referred  to,  and  it  was  shown 
that  a  marked  degeneration  followed,  not  only  in  the  antero¬ 
lateral  columns,  but  also  in  the  posterior  columns,  especially 
in  their  anterior  areas  next  the  posterior  commissure,  the 
area  usually  spared  from  degeneration  in  locomotor  ataxia. 
A  series  of  sections  was  shown  illustrating  this  point.  _  The 
posterior  columns  were  next  considered  from  the  point  of 
view  of  their  relative  dates  of  medullation,  and  it  was  shown 
•that  the  areas  originally  indicated  by  Flechsig  were  approxi- 
unately  accurate.  It  was  shown  that  in  locomotor  ataxia,  at 
any  rate  in  the  early  stages,  the  areas  of  degeneration  corre¬ 
sponded  somewhat  to  the  so-called  middle  root  zone  and  the 
miedian  field  of  Flechsh.  The  variou  s  vie  vs  of  the  etiology 
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of  locomotor  ataxy  were  referred  to,  and  it  was  considered  most 
probable  that  the  degeneration  resulted  from  an  affection  of  th< 
posterior  root  ganglia.  It  was  shown  that  the  tract  0! 
Gowers  could  be  traced  inwards  along  the  margin  of  tin 
anterior  column,  not  only  internal  to  the  anterior,  but  along 
the  whole  length  of  the  anterior  median  fissure.  It  was- 
shown  that  the  direct  pyramidal  tract  terminated  in  the  an 
terior  cornu  of  its  own  side,  and  that  the  rest  of  the  anterioi 
pyramid  gave  a  certain  proportion  of  its  fibres  to  the  latera 
pyramidal  tract  of  the  same  side.  The  lateral  fillet  traei 
discovered  by  Ferrier  and  Turner  was  shown,  and  the  dtj 
scending  tracts  of  Marclii  and  Loewentlial  were  referred  td 
as  being  not  yet  certainly  demonstrated  in  man.  A  sped; 
men  of  diffuse  degeneration  in  the  antero-lateral  columns' 
below  a  complete  transverse  compression  of  the  cord  was 
shown  in  which  the  degenerated  fibres  were  most  numerou. 
in  the  area  indicated  by  Marchi.  In  the  third  lecture  tin 
manner  in  which  the  two  divisions  of  the  posterior  column; 
terminated  in  the  nucleus  gracilis  and  nucleus  cuneatus  wa 
demonstrated,  and  it  was  shown  how  these  nuclei  gave  ris> 
to  three  sets  of  arcuate  fibres  which  entered  the  oppoait! 
fillet  and  the  two  restiform  bodies.  The  constituents  of  thJ 
restiform  body  were  next  demonstrated,  and  the  manner  ii 
which  the  antero-lateral  ground  bundles  were  displaces; 
backwards  by  the  successive  appearance  from  below  upward  j 
of  the  anterior  pyramid,  the  fillet,  and  the  inferior  olive  waj 
described  and  illustrated. 


THE  MEDICAL  EDUCATION  OF  WOMEN  IN 
SCOTLAND. 

The  sixth  annual  report  of  the  Scottish  Association  for  tli 
Medical  Education  of  Women  and  the  Medical  College  fc 
Women  has  just  been  issued.  From  this  it  appears  Mu 
while  the  number  of  students  in  the  winter  session  of  1889-9! 
was  15,  the  number  in  1895-96  is  64.  New  and  excellei 
practical  anatomy  rooms  had  been  acquired.  If  the  (Jolleg 
continued  to  progress  as  it  had  been  doing,  the  question  < 
having  a  building  more  or  less  belonging  to  the  Associatio 
would  have  to  be  taken  up  seriously.  The  resolution  of  tl 
Edinburgh  Infirmary  managers  to  spend  a  large  sum  c 
extension  would,  it  was  hoped,  not  be  without  benefit  to  tl 
female  students.  The  annual  report  of  the  Board  of  Studii 
is  given,  and  various  other  details  of  the  working  of  tl 
school,  which  seems  in  a  very  efficient  state. 


THE  SANITARY  RESPONSIBILITIES  OF  COUNTY 

COUNCILS. 

We  have  more  than  once  called  attention  to  the  example  s 
by  certain  pioneer  counties  in  bringing  to  bear  upon  defau! 
ing  or  apathetic  local  sanitary  authorities  the  steady  pressu 
without  which  there  will  always  be  laggards  in  the  march 
sanitary  reform.  It  may  not  be  possible  for  every  distri 
authority  to  follow  counsels  of  perfection,  but  there  a 
certain  minimum  requirements  the  absence  of  which  oug 
not  to  be  tolerated  in  any  single  town  or  village.  There  a 
limits  to  the  discretion  to  be  allowed  to  local  authorities 
such  matters,  and  the  county  council,  representing  as  it  do 
the  sanitary  conscience  of  the  county,  can  enforce  the  c 
servance  of  those  limits  if  it  will.  One  by  one  they  a 
coming  go  realise  this,  and  among  others  it  is  satisfactoq.  ; 
find  that  the  Shropshire  County  Council  is  now  minded 
accept  its  share  of  responsibility  for  efficiency  of  sanit<> 
government.  It  appears  that  the  awakening  has  been  largt 
due  to  the  action  taken  by  Dr.  McCarthy,  a  member  of  t  ; 
council,  who  in  a  recent  important  debate  on  the  suby 
contended  stoutly  for  the  appointment  of  a  county  medu 
officer  of  health.  There  can  be  no  doubt  of  the  wisdom 
this  step.  Such  an  officer  would  have  cognisance  of  the  c< 
ditions  of  each  district,  and  upon  his  advice  the  coun 
would  be  able  to  take  the  initiative,  and  to  act  judiciou 
and  promptly  where  action  was  necessary,  without  waiti 
for  the  chance  of  casual  information.  His  services  as  a  c 
s  iltant  would  be  at  the  disposal  of  the  local  authont  > 
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md  tlieir  officers  in  time  of  emergency  or  difficulty.  In 
some  respects  the  position  of  Shropshire  is  peculiar,  for 
nost  of  the  districts  in  the  county  are  included  in  the  area 
or  which  Dr.  Thursfield,  one  of  the  ablest  and  most  experi¬ 
enced  medical  officers  of  health  in  the  country,  is  appointed, 
tut  in  at  least  one  instance  it  was  stated,  and  in  others 
mplied,  that  his  advice  in  important  matters  had  been  dis¬ 
carded,  and  from  the  tone  of  the  discussion  generally  it  was 
■vident  that  Shropshire  is  no  exception  to  the  rule  that  in 
•very  county  there  are  local  authorities  who  await  some 
legree  of  outside  compulsion  before  seriously  attempting  to 
alfil  their  statutory  duties  under  the  Public  Health  Acts, 
litherto  it  seems  Dr.  Thursfield  has  received  from  the  county 
■ouncil  a  nominal  retainer  of  £10  a  year,  with  fees  for  special 
nspections  and  reports.  Dr.  McCarthy  was  successful  in  his 
ipposition  to  a  report  brought  up  by  the  sanitary  committee 
0  the  effect  that  this  makeshift  arrangement  should  be  con- 
inued  for  the  present,  and  ultimately  the  question  was 
•eferred  back  to  the  committee.  In  reconsidering  it,  we  trust 
hat  the  committee,  as  representing  the  council,  will  have  in 
nind  not  only  their  relations  with  local  authorities  and  their 
iced  for  full  knowledge  of  the  sanitary  circumstances  of  each 
)art  of  the  county,  but  also  their  own  direct  powers  with 
egard  to  isolation  hospitals,  river  pollution,  the  housing  of 
he  working  classes,  and  the  making  of  formal  representations 
0  the  Local  Government  Board,  under  section  299  of  the 
hihlic  Health  Act,  in  the  event  of  default  on  the  part  of  a 
ocal  authority.  These  are  duties  which  cannot  be  neglected, 
lor  can  they  properly  be  undertaken  or  carried  out  without 
he  constant  advice  of  an  experienced  medical  officer  of 
lealth.  It  is  not  enough  that  he  should  be  called  in  when 
lifficulties  present  themselves. 


ALCOHOL  AND  LONGEVITY. 

x  a  letter  to  the  Times,  Mr.  Jas.  Whyte,  of  the  United 
kingdom  Alliance,  contends  that  the  voluntary  abandonment 
f  drinking  by  a  considerable  section  of  the  people  has  done 
uore  than  all  other  ameliorative  influences  to  lengthen  life, 
’his  life-prolongation  has,  he  holds,  taken  place  almost 
xclusively  among  women  and  children,  and  amongst  young 
aales  under  30.  In  the  period  1886-90,  as  compared  with  the 
ieriod  1841-50,  there  has  been  a  decline  in  the  death-rate  of, 
mder  5  years,  from  71.2  to  61.9;  from  5  to  10  years,  from  9.2 
0  4.9;  from  10  to  15  years,  from  5.1  to  2.8;  from  15  to  20 
ears,  from  7.1  to  4.1  ;  from  20  to  25  years,  from  9.5  to  5.5  ; 
rom  25  to  35  years,  from  9.2  to  7.4.  Above  35,  on  the  other 
and,  there  has  been  a  general  rise.  From  35  to  45  there  was 
fall  from  12.9  to  12.0  ;  from  45  to  55,  a  rise  from  18.2  to  19.2  ; 
rom  55  to  65,  of  from  31.8  to  35.2  ;  from  65  to  75,  of  from  67.5 
p  72.1.  There  was  a  fall  from  75  to  85  of  from  148.3  to  147.9  ; 
mt  a  rise,  from  85  upwards,  of  from  312.3  to  313.8.  Mr. 
Vhyte  credits  increased  drinking  as  the  cause  of  the  general 
ise  of  the  death-rate  in  the  later  periods,  and  admits  that 
he  decrease  under  15  years  of  age  (the  pre-drinking  period), 
s  attributable  mainly  to  the  advance  in  hygiene  and  sanita- 
ion.  He  supports  the  contention  that  alcohol  is  the  cause 
f  the  higher  death-rate  after  45  by  the  fact  that,  age  for  age, 
teetotalers  have  a  lighter  death-rate  than  alcohol  users  ;  that 
lie  number  of  teetotalers  has  greatly  increased  during  the  past 
en  to  fifteen  years  ;  that  under  35  to  40  teetotalers  are  chiefly 
mud ;  and  that  the  quantity  of  alcohol  per  head  of  the  popula¬ 
tion  had  increased  during  the  half  century  1841-90.  In  Den- 
lark,  for  the  five  years  ending  1S90,  with  no  change  in  the 
iquor  laws,  there  was  a  mortality  reduction  of  only  0.56, 
gainst  a  reduction  in  Sweden,  under  largely  diminished  sale, 
f  4.54.  The  conclusion  come  to  is  that  the  ameliorative 
lfluences  on  the  death-rate  of  individuals  under  45  have  been 
ounteracted  by  the  heavier  drinking  of  individuals  over  45. 
Ir.  Whyte’s  deductions  have  not  been  allowed  to  pass  witli- 
ut  protest.  These  protests  have  mainly  affected  side  issues, 
uch  as  the  vexed  question  of  free  trade  in  liquor  v.  prohibi¬ 
ten.  Our  point  as  to  the  inherent  weakness  of  sweeping 
onelusions  based  on  the  comparatively  small  total  of  only 


4,222  deaths  has  been  spontaneously  urged  by  several  corre¬ 
spondents  of  the  Times,  but  the  original  letter  is  highly 
valuable  in  having  elicited  the  admission  that  as  a  body 
teetotalers  enjoy  probably  a  higher  average  of  health,  and 
have  a  better  expectation  of  life  than  an  equal  number  of 
their  neighbours  who  use  alcohol.  In  a  further  letter  Mr. 
Whyte  has  explained  that  his  object  was  simply  to  show  that 
Mr.  Radeliff'e  Cook’s  statement  that  the  “  upper  and  middle 
classes  had  entirely  veformed  themselves  in  the  matter  of 
drunkenness  ”  was  contrary  to  the  facts. 


THE  DENTAL  HOSPITAL  OF  IRELAND. 

The  new  Dental  Hospital  of  Ireland  was  formally  opened  by 
the  Right  Hon.  the  Lord  Mayor  of  Dublin  on  February  17th. 
The  hospital  has  been  in  course  of  construction  for  more 
than  a  year,  and  is  the  result  of  the  labours  of  Dr.  Theodore 
Stack,  F.R.C.S.I.,  and  the  leading  practitioners  in  dentistry 
in  Dublin.  The  site  of  the  building  is  in  Lincoln  Place,  and 
everything  has  been  done  to  make  the  hospital  complete  in 
all  departments.  On  the  first  floor  are  the  laboratory  and 
museum,  and  on  the  second  rooms  for  operations,  the  admin¬ 
istration  of  anaesthetics,  and  for  recovery.  In  the  principal 
room,  in  which  minor  operations,  such  as  “  stopping,”  will 
be  carried  out,  as  many  as  twenty  patients  can  be 
treated  at  the  same  time.  The  second  block  of  buildings, 
which  will  now  be  proceeded  with,  will  contain  a 
lecture  theatre  and  other  departments,  which  will  com¬ 
plete  the  establishment.  At  the  ceremony  on  Monday 
Dr.  Theodore  Stack  gave  an  interesting  history  of  the  move¬ 
ment  for  the  erection  of  the  hospital,  and  stated  that  they 
wanted  .£6,000  more  to  finish  the  work.  Among  the  speakers 
were  the  Lord  Mayor,  Dr.  Grimshaw  (President  of  the  Royal 
College  of  Physicians),  Dr.  J.  Little  (President  of  the  Royal 
Academy  of  Medicine),  Sir  Thornley  Stoker  (President  of  the 
Royal  College  of  Surgeons),  Count  Plunkett,  Mr.  AV.  Booth 
Pearsall,  and  Dr.  Fitzgibbon.  The  Duchess  of  Abercorn,  who 
has  been  an  active  promoter  of  the  scheme  from  the  start, 
laid  the  foundation  stone  of  the  new  wing. 


THE  BLOOD  IN  MALARIA. 

AVe  have  hitherto  abstained  from  calling  attention  to  certain 
extraordinary  statements  with  regard  to  the  appearances  in 
the  blood  in  malaria  which,  from  time  to  time  during  the 
last  six  months,  have  appeared  in  the  Indian  lay  press,  and 
also  in  the  Times.  These  statements,  purporting  to 
be  based  on  observations  made  by  Surgeon-Lieutenant- 
Colonel  Lawrie,  of  Hyderabad,  and  others,  and  to  re¬ 
flect  this  gentleman’s  opinions,  amount  to  the  denial  in  toto 
of  the  existence  of  Laveran’s  parasite.  Believing  that  the 
matter  would  die  out  of  itself  by  its  inherent  absurdity,  and 
knowing  Dr.  Lawrie’s  reputation,  we  refused  to  give  credence 
to  what  we  regarded  as  a  mere  canard.  However,  judging 
from  a  paragraph  from  a  Hyderabad  correspondent  published 
in  the  Times  of  February  17th,  it  appears  that  these  reports 
have  not  died  out,  and  that  these  views,  which  are  in  direct 
opposition  to  those  of  every  pathologist  and  zoologist  of  re¬ 
pute  in  Europe,  Asia,  America,  and  Africa,  who  has  worked 
at  the  subject,  are  still  being  ventilated.  As  their  ventila¬ 
tion  is  influencing  public  opinion  in  India  at  a  time  when 
certain  important  sanitary  reforms  and  sanitation  works  are 
being  discussed,  it  is  of  the  utmost  importance  that  the 
public  should  not  be  misled  on  a  very  fundamental  point. 
AVe  are,  therefore,  and  somewhat  reluctantly,  compelled  to 
call  Dr.  Lawrie’s  attention  to  the  matter.  So  far  as 
we  are  aware,  he  has  not  in  any  medical  or  other- 
scientific  journal,  nor  in  any  separate  publication,  ac¬ 
knowledged  or  disavowed  the  opinions  attributed  to  him. 
Until  he  does  this  we  refuse  to  believe  that  he  lias  sanc¬ 
tioned  what  is  being  circulated  in  his  name;  but  in  view 
of  the  great  public  importance  of  the  malaria  question,  of 
the  interests  of  medical  and  zoological  science,  of  the  good 
name  of  the  branch  of  the  profession  to  which  Dr.  Lawrie 
has  the  honour  to  belong,  and  of  his  own  reputation,  we  feel 
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•called  upon  to  ask  him  to  confirm  or  to  deny  these  news¬ 
paper  rumours.  If  it  be  the  case  that  these  extraordinary 
statements  in  any  way  represent  his  opinions,  he  ought 
at  once  to  substantiate  them  by  publishing  the  evidence  in 
detail  which  has  led  him  to  place  himself  in  such  marked 
opposition  to  so  many  distinguished  zoologists  and  path¬ 
ologists. 


AN  INTERNATIONAL  CONGRESS  OF  MEDICAL 

ETHICS. 

A  Belgian  contemporary,  Le  Scalpel,  proposes  that  an  Inter¬ 
national  Congress  of  Medical  Ethics  and  Medical  Legislation, 
should  be  held.  The  Congress,  it  is  suggested,  should  meet 
in  Belgium — a  free,  neutral,  and  hospitable  country — and 
besides  discussing  the  sanitary  laws  of  all  nations,  and  decid¬ 
ing  as  to  the  reforms  which  are  necessary  in  them,  it  should 
make  it  its  business  “to  trace  the  outlines  of  a  code  of  honour 
which  should  serve  as  a  rule  of  conduct  for  all  practitioners  in 
the  various  circumstances  of  medical  life,  to  wit,  relations 
with  neighbours,  with  foreign  professional  brethren*  with 
specialists,  between  practitioners  and  hospitals,  between 
physicians  and  surgeons,  between  ordinary  practitioners 
and  those  at  watering  places  and  health  resorts,  between  con¬ 
sultants  and  general  practitioners,  etc.”  If  the  Congress 
succeeds  in  carrying  out  only  the  last  part  of  this  modest 
programme,  it  will  have  deserved  well  of  the  profession. 


MATERNITY  HOSPITAL  FOR  DUNDEE. 

'The  want  of  a  maternity  hospital  has  been  long  felt  in 
Dundee,  and  when,  about  four  years  ago,  a  bequest  of  about 
^60,000  was  left  by  a  wealthy  citizen  to  be  distributed  by 
trustees  for  charitable  purposes,  the  Forfarshire  Medical  Asso¬ 
ciation  determined  to  take  steps  towards  the  foundation  of  such 
a  hospital.  The  Council  of  this  Association  waited  on  the  Lord 
Provost,  who  received  them  in  a  cordial  manner,  and  convened 
a  general  meeting,  at  which  a  joint  committee  of  laymen  and 
members  of  the  Forfarshire  Medical  Association  was  appointed . 
A  promise  was  then  received  from  the  Cobb  Trustees  that 
"they  would  probably  give  a  handsome  donation,  but  unfor¬ 
tunately  legal  obstacles  have  prevented  the  distribution  of 
the  fund  till  now,  when  another  interview  between  the  joint 
'Committee  and  the  trustees  has  resulted  in  the  liberal  con¬ 
tribution  of  ^5,000.  The  terms  of  the  testator’s  will  appeared 
to  the  trustees  to  bar  their  giving  money  otherwise  than  to 
existing  institutions,  but  recognising  the  urgent  need  for  the 
proposed  hospital,  and  reluctant  that  such  an  opportunity 
as  was  afforded  by  the  distribution  of  this  large  fund  should 
be  lost,  they  have  got  over  the  legal  difficulty  by  proposing 
to  pay  over  the  donation  to  the  Forfarshire  Medical  Associa¬ 
tion  to  be  applied  in  aid  of  the  new  charity.  The  Committee 
lias  not  lost  time  in  following  up  this  success,  and  on  Feb¬ 
ruary  10th  a  deputation  waited  on  the  Town  Council  and  re¬ 
presented  the  strong  claim  which  this  movement  had  forliberal 
assistance  from  the  city  funds.  The  speakers  founded  their 
request  first  on  charitable  grounds,  directing  attention  to  the 
large  amount  of  avoidable  suffering  and  even  death  which 
results  from  childbirth  in  the  miserable  homes  of  the  poor, 
especially  in  cases  which  demand  operative  interference ; 
secondly,  on  the  benefit  accruing  from  such  an  institution  to 
the  whole  community,  rich  and  poor,  by  its  supplying  the 
means  for  practical  education  in  obstetrics,  a  department  of 
medical  knowledge  in  which  practical  teaching  is  essential  if 
the  public  are  to  be  provided  with  practitioners  competent 
for  their  work,  by  its  training  of  nurses  for  the  rich  and  mid¬ 
wives  for  the  poor,  and  by  its  affording  an  excellent  centre  of 
control  for  midwives,  to  which  they  might  be  made  re¬ 
sponsible,  and  from  which  they  could  be  supervised.  The 
deputation  was  rewarded  by  the  promise  of  substantial  help. 
A  large  sum,  however,  over  and  above  what  has  been  obtained 
has  still  to  be  procured,  but  there  is  good  reason  to  look  for 
further  large  donations,  and  that  the  .£10,000  which  is  requi¬ 
site  to  give  the  charity  a  good  start  will  be  forthcoming.  The 


Committee  are  now  looking  out  for  a  suitable  building  for 
the  purpose,  or  a  site  on  which  a  new  hospital  might  be  built. 


THE  ADULTERATION  OF  FOOD  PRODUCTS. 

We  observe  with  pleasure  that  thus  early  in  the  Parlia¬ 
mentary  session  a  notice  has  been  put  down  to  reappoint  the 
Select  Committee  on  the  Adulteration  of  Food  Products. 
The  disclosures  in  the  evidence  given  before  the  Committee 
during  the  last  two  sessions  have  already  borne  good  fruit, 
and  the  increased  powers  granted  to  the  Board  of  Agriculture 
by  the  last  Government  of  analysing  such  articles  as  butter, 
cheese,  lard,  etc.,  at  the  port  of  entry,  will  check  to  some 
extent  the  introduction  of  fraudulent  substitutes  from 
abroad.  The  subject  was  discussed  in  an  amendment  to 
the  address  introduced  by  Air.  Kearley,  M.P.,  and  some 
interesting  facts  were  brought  out.  Mr.  Long  is  wisely  using 
the  new  powers  of  the  Board  of  Agriculture,  and  was  able  to 
announce  that  the  samples  analysed  at  the  ports  show  a 
decrease  in  adulteration.  If,  as  was  urged  in  the  debate, 
the  full  powers  of  the  law  were  exercised,  or  if  necessary 
powers  were  obtained,  to  confiscate  fraudulent  imitations  of ; 
cheese,  butter,  and  other  food  products  at  the  ports  under 
the  authority  of  the  Customs,  an  effectual  check  would  he 
given  to  the  importation  of  unwholesome  food  stuffs,  which 
are  a  fraud  on  the  poor.  We  believe  also  that  a  much- 
needed  stimulus  would  be  given  to  the  British  farmer,  as  he 
would  be  relieved  from  the  unfair  competition  to  which  he  is 
now  exposed.  In  the  exigencies  of  the  commercial  straggle  J 
for  existence  fraud  necessarily  engenders  fraud.  The  home 
producer  is  forced  to  compete  in  price  with  the  foreign  pro¬ 
duct,  and  so  level  down  in  quality  and  goodness,  and  between! 
the  two  the  consumers,  especially  among  the  poor,  who  are 
unable  to  protect  themselves,  suffer  badly. 


THE  HOUSING  OF  THE  LABOURING  CLASSES. 

Mr.  Percy  Boulnois,  the  City  Engineer  of  Liverpool,  has 
published  an  excellent  pamphlet,1  in  which  he  discusses  the 
means  of  providing  suitable  house  accommodation  for  the 
working  classes.  It  is  recognised  that  the  artisan  classes  pay; 
proportionally  the  largest  house  rent.  A  labourer  earning 
1 8s.  a  week  cannot  afford  to  pay  more  than  is.  a  week  for 
each  room  occupied.  The  Local  Government  Board  has 
recommended  that  in  such  dwellings  there  should  be  a  living 
room,  with  a  scullery  and  pantry  attached,  and  two  or  three 
bedrooms,  one  for  the  parents  and  one  or  two  for  the  children, 
together  with  the  necessary  conveniences  and  outhouses. 
Those  who  are  familiar  with  the  overcrowding  which  exist f 
amongst  our  labouring  classes  acknowledge  the  propriety  of 
these  recommendations  both  from  a  moral  and  a  hygienic 
point  of  view.  Mr.  Boulnois  gives  numerous  plans  of  houses 
designed  to  accomplish  this.  In  Liverpool  rows  of  three- 
storeyed  houses  have  been  erected,  higher  than  those  built 
twenty  years  ago,  and  balconied,  but  joint  occupation  of  the 
common  yard  and  washhouses  has  failed  to  secure  the  clean¬ 
liness  so  much  desired.  Three-roomed  houses  at  a  rental  oi 
is.  8d.  a  room  a  week  have  been  built,  but  in  nearly  al 
instances  these  have  been  failures  financially.  To  overconn 
this  and  to  obviate  the  necessity  for  municipalities  under 
taking  work  which  may  be  left  to  private  enterprise,  Mr, 
Boulnois  demonstrates  how  three-storeyed  houses,  the  lower 
containing  three  rooms  and  the  upper  two,  may  be  buill 
offering  suitable  accommodation  and  returning  5|  per  cent 
dividend.  Back-to-back  houses  are  justly  condemned  by  tin 
author. _ _ _ _ 

1  The  Housing  of  the  Labouring  Classes  and  Back-to-back  Houses.  By  11 
Perry  Boulnois,  M.Inst.C.E.,  City  Engineer,  Liverpool.  London  :  Tne  Si 
Bride’s  Press,  Limited.  Cr.  8vo,  pp.  46,  illustrated,  is. _ _ . 

The  February  number  of  the  Minster  Magazine  is  certainh 
a  marvellous  sixpennyworth.  It  contains  180  pages,  with  ver 
numerous  and  admirably  executed  illustrations.  The  literal’.1 
contents  are  varied  and  excellent,  and  include,  besides  severa 
stories  by  “eminent  hands,”  an  article  on  the  late  Prince  Hear’ 
of  Battenberg,  and  three  articles  on  the  Transvaal  question. 
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REPORT  ON 


THE  BABY  FARMING  SYSTEM 
AND  ITS  EVILS. 


I. — History. 

Tt  is  probably  known  to  few,  if  any,  of  the  present  generation 
hat  at  one  time  “  baby  farming  ”  and  “  child  murder  ”  were 
requently  convertible  terms.  The  revelation  of  what  baby 
arming  consisted  in  culminated  in  the  trial  and  execution  of 
in  unhappy  woman  in  1870,  for  the  murder  of  the  babies 
vhom  she  “  farmed  ”  at  Brixton.  For  some  years,  however 
interior  to  this  date,  the  evils  of  the  system  were  well  known’ 
md  m  the  early  part  of  1868  the  subject  was  taken  in  hand  by 
\Ir.  Ernest  Hart.  He  organised  some  personal  investiga- 
ions  on  behalf  of  the  British  Medical  Journal,  which  were 
•onducted  by  himself  and  the  late  Dr.  Alfred  Wiltshire 
md  of  which  the  results  were  published  in  these  pages! 
Tp  to  that  time  no  serious  attempt  had  been  made  to  expose 
lie  evils  of  which  the  baby-farming  system  was  the  source, 
■.vidence  of  its  effects  occasionally  came  under  the  notice  of 
he  authorities,  but  the  depths  of  the  iniquities  were  never 
athomed,  nor  was  any  effort  made  to  bring  the  offenders  to 
astice  until  the  woman  above  referred  to  praeticallv  became 
lie  scapegoat  of  her  class. 

In  order  to  trace  the  early  steps  taken  by  Mr.  Hart  in  this 
latter,  it  is  desirable  to  refer  to  an  article  contributed  by 
im  to  the  British  Medical  Journal  for  January  25th,  1868 
Ve  read  there : 

But  for  the  surprising  apathy  which  our  Governmental  powers  display, 
id  the  attitude  of  indifference,  or,  at  the  best,  of  expectancy,  with  which, 
0111  constitutional  scruples,  or  upon  grounds  of  mysterious  policy,  they 
re  apt  to  regard  all  the  developments  of  social  misdoing  and  misery  not 
igrantly  forced  upon  their  attention,  we  should  have  hesitated  to 
udertake  single-handed  the  task  of  inquiring  into  and  exposing  the  dc- 
ils  of  the  system  of  baby  farming  and  baby  murder— terms  frequently 
mvertible— which,  no  one  will  be  surprised  to  hear,  is  now  carried  on  in 
ic  metropolis  and  in  the  provinces,  after  a  fashion  destructive  to  life, 
terlv  immoral,  and  not  uncommonly  felonious.  We  make  bold  to  believe 
iat  the  exposure  which  we  now  propose  to  make,  as  the  result  of  special 
vestigations,  will  succeed  in  arresting  the  attention  of  the  Government 
id  the  Legislature ;  but  the  experience  which  wo  gained  in  initiatiiw 
e  inquiry  into  the  state  of  the  workhouse  infirmaries,  and  obtaining 
dslative  interference,  convinces  us  that  only  by  the  aid  of  a  strong  pro- 
^sional  and  public  opinion,  and  the  enlightened  criticism  and  assistance 
the  public  press,  can  we  hope  to  see  early  and  effective  measures  taken 
repress  and  regulate  a  traffic  which,  at  the  best,  is  full  of  dangerous 
ils,  and,  as  now  carried  on  in  London,  affords,  as  we  shall  show,  an  easy 
ver  lor  crime  and  a  sure  refuge  from  all  the  penalties  of  unrestrained 

"fligacy. 

The  justice  of  Mr.  Hart’s  observations  in  regard  to  the  then 
>athy  of  the  Government  in  this  matter  will  be  fairly  gauged 
aen  ff  is  pointed  out  that  it  was  not  until  four  years  and 
halt  later,  that  is  to  say  in  July,  1872,  that  an  Act  was 
ssed,  based  mainly  upon  his  evidence  and  that  of  Mr 
ngenven  before  a  Select  Committee  of  the  House  of  Com 
ons,  for  the  purpose  of  controlling  the  baby  farming  sys- 
'n- .  ,h„e  Act  was  called  an  Act  for  the  better  protection  of 
taut  life,  or  the  “  Infant  Life  Protection  Act.”  This 
■asure  lias  been  in  force  since  November,  1872,  or,  rather 
.maps  it  is  more  correct  to  say  that  an  Act  bearing  this 
'me  still  exists.  It  may  here  be  observed  that  the  measure 
yi  an  emasculated  one.  Mr.  Hart’s  proposal  and  the  draft 
1  1  contemplated  the  extension  of  its  powers  to  every  case, 

.’  ^hiring  its  progress  through  the  House  of  Commons,  it 
,s  whittled  ”  and  mutilated  to  an  extraordinary  degree, 
e  care  which  had  been  bestowed  upon  its  construction  by 
1  ise  who  had  full  knowledge  of  its  urgency  should  have 
sured  R>r  it  a  better  fate  than  it  received.  "One  important 
hter  in  this  connection  may  here  be  mentioned.  The 
■ond  clause  of  the  Act  lays  down  that  : 

i-oin  and  after  the  commencement  of  this  Act  it  shall  not  be  lawful  for 
person  to  retain  or  receive  for  hire  or  reward  in  that  behalf  more 
1  nf  110  ancl  in  case  of  twins  more  than  two  infants,  under  the 

I  ,°/rA  ior  the  purpose  of  nursing  or  maintaining  such  infants 
tnom  their  parents  fora  longer  period  than  twenty-four  hours, 

I  >  in  a  house  which  has  been  registered  as  herein  provided, 
hus  it  will  be  seen  from  this  that  the  Act  allows  a,  baby 
mer  to  take  one  child  ;  and  that,  so  far  as  this  Act  is  con¬ 
ned,  she  can  do  with  the  infant  as  she  pleases.  This  was 
despite  of  the  warning  and  protests  of  promoters  of  this 
nslation.  Clearly  nothing  could  have  been  more  fatal  to 


the  utility  of  such  a  measure  as  this  than  the  concession  in 
regard  to.  one  child.  Despite,  however,  everything  that  was 
done  to  impress  the  members  of  the  House  of  Commons 
With  the  extreme  urgency  of  not  allowing  any  privilege  of 
the  kind,  and  of  special  appeal  by  Mr.  Hart  and  Sir  W. 
Charley,  who  had  charge  of  the  Bill,  the  clause  above  quoted 
was  passed  and  became  part  of  the  Act. 

AVhat  has  been  the  sequel  ?  Precisely  that  which  the 
framers  of  the  measure  anticipated  at  the  time  would  be  the 
case.  The  concession  has  provided  an  excellent  loophole  by 
which  to  evade  the  Act.  In  Mr.  Ernest  Hart’s  investigations 
it  was  found  that  the  market  value  of  a  child,  under  the  baby 
farming  system,  was  £10.  In  other  words,  a  woman  would 
take  a  child  for  this  sum,  and  provide  for  it  for  the  rest  of  its 
life,  which,  for  obvious  reasons,  was  apt  to  be  short.  Where, 
then,  in  these  cases  can  the  benefit  of  the  Act  be  traced  ?  As 
soon  as  one  child  had  been  “  put  away,”  the  woman  would  be 
prepared  to  receive  another,  and  still  the  law  could  not  touch 
her  if  the  formality,  as  is  often  the  case  in  these  instances,  be 
safely  passed  through  of  obtaining  a  certificate  of  death. 

Why  the  Bill  for  the  Protection  of  Infant  Life  should  have 
been  so  emasculated  before  it  passed  into  law  it  seems  now 
hard  to  conceive.  But  it  was  done  mainly  at  the  instance  of 
Miss  Lydia  Becker  and  the  “Women’s  Vigilance  Society.” 
If  the  vital  points,  of  which  the  one  above  mentioned 
is  a  good  example,  had  been  allowed  to  form  a  part  of  the 
Act  instead  of  being  largely  eliminated,  the  business  of  baby 
farming  might  now  be  a  much  more  reputable  and  a  far  less 
fatal  one  than  is  known  to  be  the  case.  There  is  no  denying 
the  fact  that  the  baby  farming  system  is  one  which,  reputably 
conducted  and  duly  restricted,  fills  a  decided  want.  Con¬ 
ducted  under  proper  regulations  it  tends  to  good  rather  than 
evil.  There  will  always  be  children  born  out  of  wedlock 
whose  parents,  either  for  social  or  other  reasons,  are  com¬ 
pelled  to  hide  their  shame.  It  is  under  circumstances  like 
these  that  the  baby  farms  seeni  almost  to  be  a  necessity. 
The  unfortunate  offspring  of  an  illicit  intercourse  has  the 
chance  of  being  properly  provided  for.  There  are  no  fewer 
than  six  hundred  baby  farms  in  England,  some  of  which  are 
conducted  by  humane  and  honest  persons  ;  but  the  fact  that 
many  such  establishments  are  just  the  reverse  renders  it 
imperative  that  steps  should  be  taken  to  amend  the  Act 
which  at  present  does  duty  as  that  under  which  the  lives  of 
illegitimate  children  are  protected  by  the  State. 


THE  BATTLE  OF  THE  CLUBS. 


Nottingham. 

The  consideration  of  the  question  of  “Medical  Aid  Societies  ” 
seems  to  excite  great  interest  at  Nottingham.  Since  our  last 
comment,  further  correspondence  has  occurred  in  the 
columns  of  the  Nottingham  Guardian  of  February  7th,  8th, 
nth,  and  13th. 

A  correspondent-  signing  himself  “Fm-estcr”  indignantly  repudiates 
the  connection  between  friendly  society  clubs  and  medical  aid  societies. 
Probably  he  is  right,  but  it  is  to  be  feared  the  reasons  he  adduces  in  sup¬ 
port  of  his  views  would  hardly  be  likely  to  convince  an  opponent. 

A  medical  correspondent,  “  Lex,”  considers  a  panacea  for  the  present 
“sweating”  of  the  profession  would  be  found  “by  largely  reinforcing 
the  ranks  of  the  General  Medical  Council  from  the  great  body  of  general 
practitioners,  and  so  forming  a  Society  similar  in  constitution  and  with 
similar  powers  to  the  Incorporated  Law  Society.” 

Another  medical  correspondent,  “Bachelor"  of  Medicine,”  mercilessly 
demolishes  “  Forester’s  "arguments  as  to  the  superiority  of  friendly  society 
clubs,  and  would  seem  to  show  that,  as  far  as  injury  to  the  profession  is 
concerned,  there  is  little  to  choose  between  the  two  systems. 

Mr.  James  Wilson,  a  layman,  draws  attention  to  a  "fact  which  he  says 
has  escaped  notice,  that  clubs,  etc.,  are  “  primarily  intended  for  the 
benefit  of  poor  deserving  people,  who  do  not  exactly  like  to  avail  them¬ 
selves  of  charity.”  He  goes  on  to  say:  “I  happen  to  know  of  a  large 
employer  of  labour  who  still  continues,  or  did  till  very  lately,  to  avail 
himself  of  his  club.”  He  is  evidently  impressed  by  the  degrading  posi¬ 
tion  which  is  occupied  by  many  members  of  the  profession,  and  ends  his 
letter  by  saying  :  “  We  shall  probably  soon  be  hearing  of  a  shop  supplying 
a  doctor  with  a  pound  of  soap  or  a  packet  of  tea.”  The  writer  was  un¬ 
aware  that  this  most  ingenious  device  has  already  been  tried  by  an  enter¬ 
prising  firm  in  Liverpool. 

A  “  Member  of  the  Druids  ”  tells  us  that  in  Germany  the  male  club  rate 
is  5s.  per  annum  per  memoer,  7s.  for  women,  and  3s.  for  children,  and 
thinks  the  State  ought  to  interfere  to  prevent  the  underpavinent  of 
doctors. 

It  is  to  be  feared  State  aid  would  not  be  of  much  service  in 
this  matter.  The  profession  must  work  out  its  own  salva¬ 
tion,  and  unless  it  is  prepared  to  unite,  and  devote  all  its 
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energies  to  resisting  the  everlasting  reduction  of  medical 
fees  *  unless  individual  members  will  learn  that  their  true 
interest  lies  in  acting  in  accordance  with  the  considered 
opinion  of  the  body  of  the  profession,  and  not  in  seeking 
after  a  little  temporary  advantage  by  underselling  their 
brethren,  it  is  difficult  to  see  how  real  reform  can  be  brought 
about 


V  “  Surgeon,”  writing  in  the  issue  of  February  13th,  deplores  very 
strongly  the  state  of  the  profession,  and  in  reply  to  a  doubt,  expiessedin 
i\  leader  of  our  contemporary  as  to  whether  the  medical  aid  member  gets 
careful  attendance,  says,  “  Believe  me,  sir,  there  is  no  patient  so  exacting 
as  the  club  patient ;  lie  has  an  instinctive  feeling  that  the  relationship 
between  himself  and  his  medical  attendant  is  not  that  of  doctor  and 
nrivate  natient  •  consequently  any  little  want  of  attention  (imaginary  01 
otherwise)  is imme&ate™  reported  to  his  sick  steward,  who  reports  it  to 
his  lodge,  which  in  turn  pronounces  judgment  upon  the  doetoi,  with  the 
result,  perhaps,  in  a  loss  of  the  whole  membership.  , 

We  have  often  heard  before  the  same  sentiments  expressed 
by  other  club  surgeons.  Indeed,  nothing  after  all  is  more 
natural  than  that  club  members,  knowing  what  a  small  pit¬ 
tance  they  pay,  should  be  suspicious  of  the  character  of  the 
medical  attendance  ;  their  experience  of  the  ways  of  the  world 
teaches  them  that  things  phenomenally  “  cheap  are  not 
infrequently  “  nasty.”  Impelled  by  such  ideas  they  are  apt 
to  scrutinise  very  sharply  the  action  of  the  club  doctor.  Cases 
are  of  constant  occurrence  in  which,  when  the  patient  becomes 
verv  ill,  a  private  doctor  is  called  in,  simply  because  the 
anxious  friends  cannot  help  feeling  distrustful  as  to  the  value 
of  medical  treatment  obtained  at  so  low  a  rate,  there  is,  we 
believe  firmly,  no  foundation  in  fact  for  this,  owing  to  the 
strong  sense  of  duty  with  which  the  profession  is  imbued, 
but  110  one  can  be  surprised  that  such  ideas  should  arise. 


,  hbaliug  With  '(2)  the  Council  condemn  strongly  the  Provident  Dis¬ 
pensaries'  Association  of  Manchester  and  Saltord  tor  the  following 

rCoo°  inadequate  remuneration  paid  for  the  services  of  the  medical  staff. 

(6)  The  absence  of  a  wage  limit,  and  the  non-medical  control  over  the 

at (" ) '  TB c' red ue t  io u  o'  finedical  fees  below  a  fair  and  reasonable  standard. 

1  \e)  'A  pr< >fit ^ n  a difo u tCo f  the  underpaid  services  of  the  medical  staff. 

) A  Touting  for  members  by  canvassing,  advertising,  and  offering  cheap 
medical  attendance  as  an  inducement  to  join  the  dispensary. 

This  is  a  formidable  indictment,  and  when  it  is  said  that 
the  Association  was  established  about  the  year  1875  with  the 
double  object  of  relieving  the  medical  charities  of  the  cases 
of  persons  not  suitable  recipients  of  charity,  and  of  placing 
medical  attendance  within  the  reach  of  persons  not  able  to 
nay  ordinary  fees,  this  would  seem  to  be  a  striking  illustra¬ 
tion  of  how  institutions  founded  with  the  best  intentions) 

may  degenerate  in  a  couple  of  decades.  . 

AVith  regard  to  (3)  from  the  Councils  report,  it  is  evident 
that  these  societies  are  no  more  favourably  regarded  at 
Manchester  than  elsewhere,  and  the  profession  will  cordially 
endorse  the  opinion : 

That  it  is  neither  necessary  nor  desirable  in  the  true  interests  of  the 
public  that  members  of  our  profession  should  be  permitted  to  become 
paid  servants  of  a  lay  committee  engaged  in  carrying  on  medical  practice, 
nor  that  they  should  be  used  as  a  source  ot  profit  by  lay  speculators  111 
medical  attendance,  nor  be  employed  by  insurance  companies  as ,  0  memo 
of  bolstering  up  their  business;  and  that  the  tacit  lecognition  by  tm 
profession  ol  practitioners  assisting  in  these  unethical  proceedings  is  t< 
be  condemned.  _ 


The  Manchester  Medical  Guild. 

At  the  second  annual  meeting  of  this  guild  a  special  lepoit, 
drawn  up  by  the  Council,  on  Brovident  Medical  Aid,  dealing 
with  the  friendly  societies’  sick  clubs,  provident  dispensaries, 
and  medical  aid  associations,  and  suggesting  methods  by 
which  the  evils  in  connection  with  such  organisations  might 
be  remedied,  was  adopted.  The  following  officers  and 
Council  were  elected  for  the  ensuing  year  ;— Chairman:  F.  H. 
Walmsley,  J.P.  Vice-Chairman :  J.  Dixon  Mann,  M.D., 
F.R.C.P.  Honorary  Treasurer:  C.  G.  L.  Skinner,  M.D. 
Honorary  Secretary:  Alexander  Stewart,  M.D.  Council:  J 
Brassey  Brierlev,  M.D.,  William  G.  Booth,  G.  H.  Broadbent, 
S.  Bagley,  Colin  Campbell,  W.  Fraser,  M.B.,  C.  R.  O.  Garrard, 
J.  Ratcliff-Gay  lard,  W.  Saweres  Scott,  M.D.,  and  James 

Holmes,  M.D.  .  .,  ,,  ,. 

In  the  report  on  Provident  Medical  Aid  attention  was 
chiefly  directed  to  :  (1)  Friendly  Society  Sick  Clubs,  (2)  Pro¬ 
vident  Dispensaries,  and  (3)  Medical  Aid  Societies. 

With  regard  to  (i)  it  is  stated  that  in  the  Manchester  distuct  the 
remuneration  is  usually  3s.  per  annum  per  member,  and  in  some  instances 
as  low  as  2s.  6d. ;  but  the  Council  say  that  this  has  never  been  regal ded  as 
adequate  remuneration  in  itself,  and  that  such  appointments  have  alwav. 
hitherto  been  taken  on  account  of  ulterior  advantages  to  be  derived 
therefrom;  for  example,  many  members  m  the  past,  have  been  in  the 
habit  of  subscribing  to  the  medical  fund,  although  they  have  habitually 
employed  a  private  doctor  in  sickness.  The  appointment  of  club  doetoi , 
again,  used  to  be  an  introduction  to  the  families  of  members,  and  lie  was 
not  infrequently  called  in  to  attend  them  as  private  patients.  A  change, 
however,  lias  occurred  of  late  years,  and  it  is  now  found  that  few  pay  the 
club  doctor  except  those  who  avail  themselves  ot  Ins  services,  and  that 
the  families  of  members,  instead  of  employing  him  as  heretofore,  arc  now 
nearly  all  enrolled  in  some  cheap  dispensary  or  other,  so  that  the  com¬ 
parative  worthlessness  of  these  appointments  is  becoming  more  and  mm  c 
obvious.  Still,  with  all  their  drawbacks,  the  Council  think  these  clubs 
“  are  more  trulv  representative  of  honest  providence  than  any  othei 
scheme  of  organised  medical  aid  met  with  in  practice,  and  ;  to  make  the 
relation  of  such  associations  to  their  surgeons  perfectly  tains  only  a  mat 


A  Suggestion  from  the  Past.  ^  ; 

SIR  —Several  years  ago,  when  complaints  about  the  inade¬ 
quate  remuneration  offered  by  the  various  friendly  societies 
to  their  medical  attendants  were  annearmg  111  the  medica 


papers 


I  had  an  interesting  conversation  with  an  old  anc 


relation  01  such  nbbui-iiuiuno  w  mu  , 

ter  of  confining  their  operations  within  proper  limits,  and  ot  adjusting 
the  contributions.” 


e  contriDutions.  . 

It  is  precisely,  however,  with  regard  to  these  two  points 
that  the  difficulty  arises.  Few,  if  any,  clubs  enforce  a  wage 
limit,  and  most  of  them  would  as  soon  include  among  their 
members  an  alderman  (as  was  actually  done  at  C01  k)  as  a 
bricklayer  ;  and  when  the  attraction  to  join  the  club  is  rather 
to  get  medical  attendance  cheap  than  a,  sick  allowance,  the 
club  will  be  disinclined  to  put  a  wage  limit  to  the  medical 
where  there  is  none  to  the  sick  benefit. 

As  to  the  minimum  rate  of  payment  being  4s.  per  member 
annually,  this  is  too  low,  especially  where  medicine  is  in¬ 
cluded.'  Half  a  crown  for  examining  a  member  is  a  reason¬ 
able  fee,  and  an  arrangement  by  which  club  doctors  would  he 


ciuitj  Him  nil  iUTcui^emeut  uy  whigu  liuu 

allowed  to  charge  for  services  rendered  in  cases  under  the 
Employers’  Liability  and  Lunacy  Acts  is  to  he  commended. 


much-respected  surgeon.  He  was  full  of  keen  interest  u 
passing  events,  and  though  he  might  have  111  measure  de 
served  the  title  of  laudator  temporis  acti,  I  have  thought  1 
might  perhaps  be  worth  while  to  put  on  paper  some  of  th< 
impressions  which  have  lived  clearly  enough  111  m; 

He  had  been  long  in  practice,  long  enough  to  remembe 
the  time  when  he  and  the  profession  as  a  whole  were  utte 
strangers  to  the  “  sweating”  system  now  unhappily  so  wide 
spread.  Clubs  truly  existed,  but  their  relations  to  the  pro 
fession  were  widely  different.  Loch  membei  was  free  t, 
choose  his  own  medical  attendant,  paying  a  moderate  sun 
for  each  year’s  attendance  ;  this,  of  course,  covered  the  necet! 
sary  certificates  of  disability  from  accident  or  ill-health.  In 
club  as  a  whole  did  not  recognise,  and  had  nothing  to  d 
with  any  one  surgeon  more  than  with  another. 

On  this  and  kindred  subjects,  I  would  that  some  of  you 
readers  could  have  heard  the  “  old  man  eloquent.  He  hel 
most  decidedly  that  it  had  been  an  evil  day  for  the  media 
profession  when  its  members  allowed  themselves  to  accej 
posts,  whether  well-  or  ill-paid,  which  practically  mace  thei 
an  integral  part  of  the  club  system,  and  the  paid  servants  < 

an  association.  ■ 

Is  it  impossible  for  the  profession  to  retrace  their  steps  1 
this  matter  and  insist  upon  reverting  to  the  much  simpfi 
and  certainly  far  more  natural  mode  of  dealing  with  sic 
people  v  I  cannot  think  that  if  this  view  is  calmly  coi 
sidered  there  will  he  found  to  he  any  insuperable  difficult 

in  the  matter.  .  ,,  ,.  .  or 

There  can  he  no  inherent  necessity  for  the  attaching  to  ai 
body  or  to  any  voluntary  combination  of  men  one  speci 
officer  to  aid  them  in  times  of  need.  The  interior  workn 
of  the  Society  will  be  neither  better  nor  worse  for  such  co 
centration,  and  the  objections  to  such  appointments  are, 
mv  mind,  only  too  palpable— not  only  from  the  profession 
side,  for  vour  columns  constantly  tell  how  invidious  ai 
wellnigli  intolerable  lay  domination  may  make  itseii,  d 
also  from  that  of  the  members  themselves.  The  preferen 
for  one  man  over  another,  well  or  ill  founded,  has  cons^c 
to  he  reckoned  with  in  daily  life,  yet  the  reasonable  selecu« 
of  his  own  special  medical  attendant  is  denied  to  the  aver* 
member  of  any  friendly  society  ;  lienee,  indeed,  .much  01  c 
jarring  and  friction  between  the  medical  profession  ana  iw 

contract  patients.  , .  „a 

If  societies  left  it  free  to  their  respective  mem 
choose  their  own  doctors,  or,  better  still,  if  the  memb 


Feb.  22,  1896.] 


THE  BATTLE  OF  THE  CLUBS. 


The  British 
L Medical  Journal 


491 


e  medical  profession  would  absolutely  decline  the  club  as  a 
lole  while  willingly  accepting  single  units  at  a  reasonable 
yment,  1  cannot  doubt  that  much  good  would  speedily 

low. 

Che  subservience  of  the  surgeon  and  the  tyranny  of  the 
ab  Committee  would  equally  come  to  an  end  ;  more  than 
s,  it  would  be  easy  for  the  profession  to  decline  attend¬ 
ee  upon  well-to-do  or  unsuitable  members,  and  to  insist 
-on  reasonable,  if  quite  moderate,  rates  of  payment.  This 
l  am  delighted  to  see  is  accepted  by  one  at  least  of  the 
w  friendly  societies  {vide  British  Medical  Journal,  Feb- 
iry  8th,  1896,  p.  367). 

t  must  always  happen  that  a  very  large  section  of  the  com- 
imty  finds  itself,  in  the  face  of  disabling  illness,  unable  to 
ke  more  than  moderate  payments  for  the  skilled  help 
gently  needed.  Every  variety  of  scale  of  payment  seems 
have  been  tried  with  more  or  less  success  in  different 
alities,  yet  there  may  be  room  at  least  for  a  suggestion, 
lome  years  ago  the  question  was  asked  from  quite  a  large 
ruber  of  men  (having  only  in  common  the  fact  that  their 
-ekly  earnings  did  not  exceed  25s.  per  week)  what  payment 
■y  could  att'ord  to  make  to  a  doctor  for  his  services  for 
inary  illness  during  one  year  ?  It  is  needless  to  add  that 
•ir  views  and  their  phraseology  differed  as  widely  as  the 
our  of  their  coats  ;  but  when  the  replies  were  committed  to 
and  carefully  compared  there  was  a  singular  una- 
lity  in  their  conclusions.  Briefly  put  it  came  to  this  : 
t  one  week’s  wages  would  form  a  reasonable  return,  and 
i>,  too,  that  they  would  accept  without  hesitation.  It  seems 
-  unreasonable  to  suppose  that  the  profession  would  do 
-I  to  accept,  with  possible  elasticity  here  and  there,  this 
a  fair  basis  for  medical  remuneration.  It  would  press 
dly  upon  no  paying  member  of  any  friendly  society  coin¬ 
ed  with  his  unavoidable  expenditure  for  daily  needs  ;  it 
- lld  compare  very  favourably  with  the  miserable  pittances 
ach  are  daily  offered  on  the  one  side,  and  I  fear  I  must  add 
graciously  accepted  on  the  other.— I  am,  etc., 
amford,  Feb.  nth.  W.  Newman. 

Overpressure  of  Medical  Officers, 
ir,— With  regard  to  the  account  of  The  Battle  of  the  Clubs 
he  British  Medical  Journal  of  January  25th,  I  should  like 
emark  that,  in  my  opinion,  the  resolutions  approved  of 
the  Dundee  Branch  of  the  British  Medical  Association, 

;  referred  to  by  you  as  very  moderate,  are  far  too 
derate. 

maintain  that  5s.  ought  to  be  the  minimum  fee  accepted 
,  my  doctor  for  any  adult  club  member  per  annum,  inclusive 
medicine,  and  that  even  this  fee  is,  in  the  vast  majority 
bases,  totally  inadequate.  If  success  in  the  battle  of  the 
i  is  means  4s.  4d.  per  annum,  inclusive  of  medicine,  for  an 
It  member,  I  say  this  contest  is  not  worthy  of  the  name 
1 1  battle,  and  that  110  Branch  of  the  British  Medical 
ociation  ought  to  be  congratulated  on  gaining  such  a 
1  ory.  0 

lie  weak  point  in  connection  with  this  so-called  battle 
ns  to  me  to  be  the  want  of  unanimity  amongst  the  com- 
mts.  Every  Branch  seems  to  be  fighting  on  its  own 
Hint,  and  what  one  Branch  would  no  doubt  regard  as  a 
it  victory,  another  would  probably  think  not  worth 
1  ting  for.  If  a  satisfactory  scale  of  fees  were  drawn  up  by 
admittedly  influential  body  of  medical  men  appointed, 

1  by  the  various  Branches  of  the  British  Medical  Associa- 
’  y }en  I  think  we  should  soon  gain  a  victory  which  we 
lit  be  proud  of. 

e  have  only  ourselves  to  blame,  I  am  convinced,  for  the 
raceful  way  in  which  we  club  doctors  are  sweated.  I 
1  a  large  club  practice  (the  minimum  adult  fee  being,  I 
glad  to  say,  5s.),  but  I  cannot  even  make  an  honest 
nipt  to  do  my  work  properly,  and  my  own  firm  conviction 
bat  very  few  club  doctors  do  or  can  look  after  their 
■ents  as  they  ought  to.  No  doubt  they  do  their  best,  a 
e  portion  of  their  work  being  practically  gratuitous,  but  I 
'itain  that  club  practice,  as  it  is  generally  seen  in  England, 
a  most  demoralising  effect  upon  the  body  and  soul  of  the 
•rtunate  “  club  doctor,”  who  is  at  the  beck  and  call  of 
yone  who  chooses  to  pay  a  penny  a  week  for“attend- 
*  and  medicine,”  and  who  in  doing  this  has  often  the 
'•city  to  think  he  is  paying  the  doctor  well,  and  who  feels 


quite  aggrieved  if  he  cannot  have  a  few  bottles  of  medicine 
m  the  year,  whether  lie  requires  them. or  not.  The  result  of 
a  laige  club  practice  is  of  necessity  carelessness  in  one’s  work, 
ihe  work,  has  be  doue  ;  it  cannot  be  done  properly,  so  one 
must  do  .it  in  the  best  way  possible.  A  certain  number  of 
bottles  have  to  be  filled  in  the  morning  ;  careful  dispensing 
is  absolutely  impossible  ;  therefore  the  bottles  must  be  filled  as 
qtuckly  as  possible  with  stock  mixtures.  A  certain  number 
o  patients  have  to  be  seen  ;  to  think  of  studying  or  investi¬ 
gating  each  case  is  absurd  ;  time  does  not  admit  of  it  The 

timeS  ai’e  llUmed  0ver’  tlie  dilUy  1,ound  beiDS  a  race  against 

Such  is  I  think,  a  pretty  accurate  description  of  a  club 
doctor  s  life  in  the  country.  Can  anyone  call  this  a  noble 
liter'  is  it  a  life  which  any  gentleman  ought  to  lead?  As 
house-physician  and  in  my  student  days  I  took  a  great  inte¬ 
rest  111  studying  and  carefully  watching  disease  as  seen  in 
hospital.  1  now  loathe  my  professional  work,  and  wish  I  had 
never  spent  so  many  years  in  preparing  for  a  profession  the 
rewards  of  which  for  many,  and  apparently  only  the  more 
fortunate  members,  are  4s.  4d.  a  year  inclusive  of  medicine  — 
I  am,  etc., 

t  B.A.,  M.D.,  B.Cli.,  B.A.O.,  and  a  Club  Doctor. 

January  27th. 

_  Dundee. 

The  recent  conference  at  Dundee  is  beginning  to  bear  fruit.  The  Dundee 
Courier  of  February  7th  reports  that  two  clubs  (A.O.F.),  “Court  Robin” 
al,  j.  ■‘yhmral  Duncan,”  have  come  to  a  decision  that  members  “should 
tral  pharmacy6’’11  0t  callmg  iu  tlleir  own  doctors  and  establishing  a  ceu- 

■  ....  .  Belgium. 

The  practitioners  of  Liege  and  Namur  have  followed  the  example  of 

deSntoS'Ut£ecl„b"d  M0"S’  “<1  !‘"e  ''S‘™ct"  *•*#“»  u“ 


.  _  Tu  Quoque. 

Dr.  A.  Kenward  Matthews  (Stoke  Newington)  writes  :  At  the  present 
time,  when  wc  are  being  called  upon  to  make  a  stand  against  medical 
aid  societies,  on  account  of  their  poor  pay,  etc.,  it  would  not  perhaps  be 
out  ot  place  to  look  at  the  value  medical  men  put  upon  the  work  of 
other  medical  men.  I  refer  to  the  payment  of  qualified  assistants. 
,6120  a  year  outdoor,  or  £60  indoor,  cannot  be  said  to  be  a  well-paid 
post ;  and  if  one  is  to  be  rated  at  this  figure  by  a  medical  man,  is  it  to  be 
wondered  that  those  outside  the  profession  should  not  consider  our 
services  of  very  great  value  ?  It  seems  to  me  it  is  preferable  to  be  the 
doctor  to  a  large  club,  with  the  chance  of  private  practice,  than  to  do 
somebody  s  club  and  poor  for  the  assistant’s  beggarly  salary.  By  all 
means  let  us  uphold  the  nobility  and  dignity  of  the  profession,  but 
should  it  not  be  upheld  by  the  old-established  and  successful  practi¬ 
tioners  as  well  as  by  those  who  are  beginners  ?  If  assistants  were  less 
often  sweated,”  the  medical  aid  societies  would  not  have  such  an  easv 
task.  J 


Difficulties  of  Young  Practitioners. 

Junior,”  writing  on  the  present  crowded  state  of  the  prfoession,  re¬ 
marks  that  “  111  most  places  four-fifths  of  the  artisan  population  are 
attended  on  the  club  system,  and  many  of  those  in  a  higher  position  ”  and 
that  “  the  club  appointments  are  held  by  his  elders.  The  consequence  is 
that  it  is  almost  impossible  for  him  to  obtain  patients,  the  alternative 
before  linn  being  either  to  retire  from  the  field  or  to  accept  offers  made  to 
him  to  work  at  a  lower  rate  than  his  neighbours.”  It  must  be  confessed 
that  there  is  some  truth  in  this  contention,  and  it  ought  not  to  be  for¬ 
gotten  that  a  portion  of  the  responsibility  for  the  unprofessional  practice 
of  juniors  lies  at  the  door  of  their  senior  brethren,  who  have  in  certain 
cases  not  scrupled  to  take  appointments  at  very  low  rates,  and  have  thus 
injured  the  prospects  of  junior  practitioners.  He  further  says  :  “  As  long 
as  the  present  club  system  continues,  which  allows  patients  who  can  pay 
fair  fees  to  be  attended  for  a  paltry  5s.  a  year  or  less  ;  and  as  long  as  one 
or  two  men  receive  inadequate  remuneration  for  work  which  should  yield 
support  for  another  in  addition,  so  long  will  younger  men  be  compelled 
to  accept  terms  which  they  know  to  be  undignified.”  Every  stand,  there¬ 
fore,  made  by  the  profession  against  the  present  low  rate  of  club  pay¬ 
ments  tends  to  remove  a  very  obvious  grievance  of  our  younger  brethren, 
and  to  diminish  that  lower  residuum  out  of  which  clubs  and  medical  aid 
societies  obtain  their  tools  to  oppose  us  in  enforcing  our  just  claims. 

At  the  last  meeting  of  the  Anatomical  Society  of  Great 
and  Ireland,  which  was  held  at  St.  Mary’s  Hospital,  com¬ 
munications  were  made  by  Dr.  Rolleston,  Dr.  Wardrop  Grif¬ 
fith,  Mr.  E.  M.  Corner,  Dr.  J.  H.  Sequeira,  and  Dr.  Barclay 
Smith.  Mr.  J.  H.  Targett  showed  specimens  of  hip  hones 
from  cases  of  congenital  dislocation. 

At  the  dinner  to  be  held  in  May  in  aid  of  the  funds  of  Guy’s 
Hospital  the  Duke  of  Fife,  the  Earl  of  Durham,  the  Earl  of 
Dudley,  Lord  Tweedmouth,  Lord  Wandsworth,  Lord  Hilling¬ 
don,  Lord  Aldenham,  Hon.  W.  F.  D.  Smith,  Sir  Arthur 
Arnold,  Sir  David  Baird,  and  Sir  Horace  Farquliar  have  sig¬ 
nified  their  willingness  to  act  as  stewards  in  support  of  the 
Prince  of  Wales. 
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report  on  the  application  of  the  new 
photography  to  medicine  and 

SURGERY. 


[Report  to  the  British  Medical  Journal.] 

By  SIDNEY  ROWLAND,  B.A. 

III. 


The  Possibility  of  Photographing  Deep  Structures. 

As  many  applications  have  been  received  for  photographing 
the  deep  structures  of  the  body  for  the  purpose  of  locating 
tumours  or  foreign  bodies,  a  few  words  may  be  said  on  the 
possibilities  which  the  new  process  holds  out  for  work  of  such 
nature.  It  must  be  understood  that  the  permeability  of  the 
body  tissues  to  the  new  rays  is  entirely  a  matter  of  relative 
and  not  of  absolute  transparency  or  opacity.  Thus  if  the  ex¬ 
posure  is  sufficiently  prolonged  it  is  possible  to  obtain  a 
photograph  which  will  not  show  even  the  bones,  they  having 
during  the  time  of  the  increased  exposure  allowed  sufficient 
of  the  x  rays  to  pass  through  them  to  affect  the  plate  m  the 
region  of  their  shadow,  which  thus  appears  as  daik  on 
development  as  the  rest  of  the  plate.  That  being  so,  it  is 
theoretically  possible  to  obtain  a  shadow  photograph  of  any 
structure  that  is  surrounded  by  tissues  which  are  either  more 
or  less  transparent  to  the  x  rays  than  m  the  structure  itself. 

A  1  _  _ _  Anl  lxr  f  1  1  Ol’olAVP  W  I  1  XT  fillP  h 


Simm  (of  New  York)  of  the  possibility  of  photographing  the 
interior  of  the  brain,  it  is  not  possible  to  speak  until  more 
details  come  to  hand.  The  wording  of  the  telegram  is  quite 
unintelligible;  it  runs  as  follows :  “The  rays  I  use  in  cou- 
iunction  with  sound,  and  they  are  electric  rays  so  far  as  the 
light  is  concerned.  I  produce  the  effect  by  attraction  of  the 
liffiit  and  propulsion  through  the  brain  substance.  At  the 
time  of  photographing,  the  whole  internal  chamber  of  the 
brain  is  illuminated.  My  discovery  is  not  consequent  on  the 
application  of  the  cathode  ray  to  photography.  A  suih- 
cientlv  unintelligible  communication,  which,  if  not  the  fault 
of  the  reporter,  is  well  calculated  to  deceive  the  uninitiated. 


OF  Icbb  LI  clllOjJCLl  CI1U  ro  tin.  A  J  .  «  t  1 

There  is  no  good  reason  theoretically,  therefore,  why  such 


subjects’  as  stone  in  the  bladder  could  not  be  photo¬ 
graphed  successfully,  but  the  practical  difficulties  in  the 
wav  of  accomplishing  such  things  are  very  great.  Take 
the  case,  j  for  example,  of  an  impacted  foreign  body  m 
the  mediastinum.  To  attempt  its  photography  the  pa¬ 
tient  would  have  to  lie  down  with  the  photograph  plate 
tightly  fixed  to  his  back.  The  Crookes’s  tube  would  have 
tobe  suspended  over  the  chest.  Under  these  conditions  the 
x  rays  from  the  tube  would  have  to  traverse  the  whole  of  the 
structures  comprised  within  the  thorax,  together  with  the 
bony  investment  and  skin.  Such  a  procedure  would  involve 
a  very  long  exposure,  and  although  not  impossible,  is  tor  all 
purposes  at  present  impracticable.  I  have  repeatedly  tried 
to  obtain  skiagrams  of  the  knee,  but  never  with  absolute 
success,  although  the  results,  so  far,  are  encouiaging,  and  I 
hope  soon  to  be  successful. 


The  Infra-Red  Rays. 

\t  a  meeting  just  held  of  the  feocffit<5  de  Medecine  et  Clnr- 
urgie  de  Bordeaux,  Dr.  Armaignac  is  reported  to  have  shown 
a  very  clear  photographic  proof  Avliich  he  had  obtained  by 
simply  exposing  to  the  light  of  a  petroleum  lamp  furnished 
with  a  parabolic  reflector,  a  negative  in  contact  with  a  sensi¬ 
tised  gelatin  bromide  plate,  enclosed  in  an  iron  box.  After 
three  hours’  exposure,  the  plate  was  developed  in  the  usual 
manner,  and  gave  a  very  distinct  positive  image  of  the  nega¬ 
tive.  In  his  experiments  with  the  light  of  a  petroleum  lamp, 
Dr.  Armaignac  observed  that  two  or  three  sheets  of  black 
paper  entirely  arrested  the  photogenic  rays,  whilst  a  sheet  0 
iron  permitted  their  easy  transmission,  feuch  a  result  is,  0 
course,  at  present  entirely  inexplicable,  except  on  the  basis  oi 
the  work  done  in  this  country  by  Captain  Abney,  who  suc¬ 
ceeded  in  obtaining  photographic  records  of  radiant  heat  J , 
is  just  possible  that  in  Dr.  Armaignac  s  case  Ins  result  was 
due  to  this  action  of  the  infra-red  heat  rays.  The  fact  noticec 
bv  him  that  the  effect  depended  upon  the  presence  of  the  iron 
which  presumably  was  heated  during  the  long  exposure 
seems  to  support  this  hypothesis. 


The  Cryptoscope. 

The  reported  invention  by  Professor  Salvioni  of  an  instru¬ 
ment  for  enabling  the  eye  to  see  objects  which  are 
covered  by  materials  that  were  heretofore  opaque  is  con¬ 
firmed  if  later  telegrams  are  to  be  believed.  The  instrument 
is  said  to  consist  of  a  cylinder  of  cardboard,  the  inner  suiface 
of  which  is  coated  with  a  substance  that  becomes  fluorescent 
under  the  action  of  Roentgen’s  rays.  The  other  end  is  pro¬ 
vided  Avith  a  lens.  The  object  to  be  examined  and  the 
cylinder  are  placed  before  the  invisible  rays  developed  by  a 
Crookes’s  tube,  when,  by  applying  the  eye  to  the  lens,  the  ob¬ 
server  sees  on  the  fluorescent  substance  the  sliadOAV  of  the 
objects  that  are  impenetrable  to  the  rays.  The  instrument  is 
called  a  cryptoscope,  and  hopes  are  entertained  that  it  will 
shortly  be  perfected. 

It  Avill  be  remembered  that  Professor  Roentgen,  m  his  first 
researches,  made  use  of  a  fluorescent  screen  for  the  purpose 
of  testing  the  transparency  of  various  substances  to  Ins  .r 
rays.  In  these  first  experiments  it  was  not  possible  to  do 
more  than  determine  the  existence  of  transparency,  and  that 
when  the  professor  held  his.  hand  in  front  of  the  screen  it 
was  possible  to  see  the  relatively  more  transparent  flesh  in 
contrast  to  the  more  opaque  bones.  It  Avas  not  possible  to 
make  out  any  details  of  structure.  Professor  Salvioni,  Iioav- 
ever,  has  been  at  work  on  this  application  of  the  discovery, 
and  it  is  to  be  hoped  that  before  long  we  shall  have  the  oppor¬ 
tunity  of  testing  its  practical  utility  in  England. 

I  have  made  some  preliminary  experiments  111  the  direction 
laid  down  by  Professor  Salvioni,  but  as  yet  it  is  too  early  to 
speak  definitely  on  the  subject.  Next  Aveek  I  hope  to  have 
completed  a  trial  of  the  instrument,  and  to  have.  the  oppor¬ 
tunity  of  describing  it  and  speaking Avitli  more  confidence  of  its 
performance. 

An  Alleged  “  Brain  Photograph.” 

As  to  the  newspaper  reports  of  the  discovery  by  Dr.  Carleton 


yON  Berg  mann’s  Estimate  of  the  Neav  Photography. 
Professor  von  Bergmann  has  performed  liis  first  operand 
in  which  the  diagnosis  had  been  made  Avitli  the  help  11 
Roentgen’s  method.  The  patient  was  a  young  man  who 
while  handling  a  revolver  some  time  ago,  fired  tAventy  smal 
shot  into  one  of  his  hands.  Most  of  the  pellets  were  remove! 
immediately,  and  the  remainder  have  now  been  extracted  b; 
Professor  Bergmann  after  their  position  had  been  exact I; 
ascertained  bv  means  of  the  new  photography.  On  mi 
occasion  the  celebrated  surgeon  made  the  following  remarks 
“  There  are  many  arts  and  sciences  to  which  Roentgen  s  uis 
covery  is  of  incomparably  greater  value  than  to  surgery,  am 
its  application  in  this  art  will  lead  to  many  abuses.  Every 
body,  I  suppose,  avIio  knows  that  he  has  a  bullet  or  som 
other  foreign  object  in  his  body  expects  it  to  be  found  bytli 
neAV  method,  and  Avislies  to  have  it  removed  by  an  operatioi 
After  many  years’ practice  in  peace  and  in  war,  1  maintai 
that  foreign  objects,  the  presence  of  which  in  the  bod 
is  not  the  source  of  any  trouble  or  danger,  ought  to  b 
left  where  they  are.  The  consciousness  of  having  some  exti 
lead,  for  instance,  in  one’s  body,  especially  when  it  causes  011 
no  inconvenience  whatever,  does  not  m  the  least  conn 
balance  the  danger  of  the  operation  necessary  for  its  remova 
This  is  especially  the  case  in  war,  when  it  is  often  impossiw 
to  operate  with  all  the  antiseptic  precautions.  But  even  1 
time  of  peace,  Avhen  all  those  precautions  can  be  obseivi 
with  the  utmost  care,  my  advice  is  not  to  operate,  it  speci. 
merit  was  attributed  to  me  in  the  Russo-Turkish  wai, 
which  I  AATas  permitted  to  hold  an  influential  position  am. 
the  Russian  surgeons,  I  ascribe  it  partly  to  the  fact  that  a 
my  colleagues  came  up  Avitli  bullet  probes  of  every  km.  ,  ( 
dissuaded  them  from  their  purpose.  Even  then  I  had  a  todg 
battle  to  fight-a  battle  which  is  not  quite  ended  even  y< 
and  will  now,  after  Roentgen’s  discovery,  begin  afresh,  i; 
comparably  more  important  and  progiessive_,  as  far  as  Ping  ■ 
is  concerned,  is  Esmarch’s  discovery  of  the  means  0  P  | 
ducing  an  anaemic  condition,  Avliich  enables  one  to  suivey 
Avliole  field  of  operation  Avitli  greater  precision,  a  result  wnit 
is  not  likely  to  be  achieved  by  meai  s  of  Roentgen  s  pnoe 
graphs.  I  will  not,  however,  for  a  m<  ment  refuse  to  recogm 
the  importance  of  Roentgen’s  diseovi  ry  to  surgery,  as  am. 
to  other  arts  and  science.  It  is  a  welcome  addition  to  1 
surgeon’s  means  of  diagnosis,  but  Esmarch  s  banctag 
antiseptic  are  greater  achievements  ~  till. 
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Fig.  5.— Photograph  of  Injected  Vessels  of  the  Hand. 
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Professor  Bergmann’s  remarks  while  not  in  the  least  detract¬ 
ing  from  the  value  of  the  new  method,  cannot  but 
be  received  in  this  country  with  all  the  respect  due  to 
the  eminent  surgeon  who  made  them,  and  may  serve  as  a 
warning  to  many  who,  perhaps,  having  had  a  foreign  body 
quietly  encysted  in  some  part  of  their  system  for  many  years, 
may  now  rush  to  have  it  removed  by  the  aid  of  the  new 
discovery. 

Experiments  in  London. 

The  first  practical  demonstration  in  London  of  the  value  of 
the  new  method  as  an  aid  to  diagnosis  has  been  given  m 
London  at  St.  Thomas’s  Hospital.  Although  the  case  (frac¬ 
ture  of  one  of  the  finger  bones)  was  a  small  one,  still  it 
exemplified  the  value  of  the  method,  and  led  to  many  satis¬ 
factory  expressions  of  opinion  from  the  members  of  the  pro¬ 
fession  then  present. 


circle  or  other  curved  figure,  it  will,  I  think,  be  admitte., 
that  there  must  have  been  some  other  source  than  that  of  th 
broken  filament.  Possibly  such  source  may  be  found  in  th 
lamp*  described  as  being  present  in  the  adjoining  room,  bu 
until  Mr.  Keevil  will  make  the  crucial  test  of  repeating  th 
experiment  with  all  the  conditions  present,  as  in  the  pul 
fished  result,  omitting,  however,  the  lamp  with  the  broke 
filament  it  is  not  possible  to  ascribe  with  absolute  certaint 
the  source  of  the  rays  which  affected  the  plate  to  this  lamp.  1 


Roentgen  Photography  at  the  Royal  Society. 

A  paper  by  Lord  Kelvin  on  The  Generation  of  Longitudinal 
Waves  in  Ether  was  read  at  Thursday’s  meeting  of  the  Royal 
Society.  He  described  an  arrangement  for  obtaining  pressural 
disturbance  through  a  considerable  space  of  air,  accompanied 
by  a  very  small  proportion  of  ordinary  transverse  waves.  His 
apparatus  would  afford  the  means  of  exposing  sensitive  plates 
to  these  longitudinal  vibrations,  and  thus  might  assist  m 
elucidating  the  nature  of  the  Roentgen  rays.  A  paper  by 
Professor  J.  J.  Thomson  was  also  read  relating  to  experi¬ 
ments  from  which  he  concludes  that  all  substances  when 
transmitting  the  Roentgen  rays  are  conductors  of  electricity. 
A  discussion  followed  the  reading  of  these  papers,  in  which 
details  were  given  of  many  experiments  on  these' x  rays.  Its 
general  effect  was,  however,  to  show  that,  while  many  interest¬ 
ing  points  have  been  noted,  the  obscurity  hanging  over  the 
subject  had  not  been  appreciably  lightened.  Considerable 
differences  of  opinion  were  manifest  even  upon  the  condi¬ 
tions  of  the  Roentgen  experiments.  While  some  advocated 
the  use  of  very  powerful  currents,  others  had  been  successful 
with  relatively  weak  ones  ;  and  while  some  were  in  favour 
of  regarding  the  phosphorescence  of  the  glass  as  the  efficient 
source  of  the  rays,  others  ascribed  them  to  the  glow  of  the 
electrodes.  A  new  turn  was  given  to  the  discussion  by  Cap¬ 
tain  Abney,  who  ventured,  amid  some  expressions  of  dissent, 
to  doubt  whether  the  action  of  the  Roentgen  rays  on  a  sensi¬ 
tive  plate  could  properly  be  described  as  photographic.  He 
cited  several  facts  which,  in  his  opinion,  excluded  the  theory 
of  direct  photographic  action  in  any  ordinary  sense,  and 
indicated  some  preference  for  the  view  that  the  Roentgen 
rays  acted  by  first  setting  up  phosphorescence  or  action  of 
some  unknown  kind  in  the  glass  at  the  back  of  the  sensitive 
film.  This  view  was  corroborated  by  an  experiment  described 
by  Professor  Dewar  upon  platino-cyanide  of  ammonium  at 
low  temperatures.  This  salt,  ordinarily  fluorescent,  only 
became  phosphorescent  at  the  temperature  of  liquid  air.  On 
being  exposed  to  Roentgen  rays  instead  of  to  ordinary  light, 
while  immersed  in  liquid  air,  it  showed  when  the  liquid  air 
was  poured  off  brilliant  phosphorescence.  This  proved  that 
whatever  might  be  the  nature  of  the  Roentgen  rays,  they 
were  convertible  into  fight  rays  affecting  the  human  eye.  A 
large  number  of  experiments  were  also  described  by  Pro¬ 
fessor  Dewar  showing  that  resistance  to  the  passage  of 
Roentgen  rays  increased  with  increase  of  atomic  weight. 
Organic  substances  were  all  relatively  transparent,  following 
the  carbon,  oxygen,  hydrogen,  and  nitrogen  of  which  they 
are  composed.  Mere  complexity  of  structure  made  no  differ¬ 
ence,  but  substitution  products  showed  increasing  opacity  in 
the  order  of  the  atomic  weights  of  the  combined  chlorine, 
bromine,  and  iodine. 


The  New  Photography  in  Sheffield. 

Since  February  1st  at  Firth  College  Professor  Hicks,  F.R.S 
the  Principal,  has  been  experimenting  with  Roentgen’s  ray: 
The  apparatus  used  consists  of  an  ordinary  battery  of  cel 
with  an  induction  coil  and  a  Crookes’s  tube.  The  current  hi 
never  been  used  above  the  strength  of  one  giving  a  spark  ■ 
■,  inches.  In  the  earlier  experiments,  the  exposure  w; 
usually  from  twenty  minutes  to  half  an  hour,  but  during  tl 
last  week  very  good  shadows  of  the  bones  of  the  fingers  hay 
been  obtained  under  an  exposure  of  a  minute  and  a-lialf.  Tl 
Crookes’s  tube  is  used  with  a  glass  shield,  having  a  window 
it  of  about  f  inch  in  diameter. 

The  work  on  the  effects  of  staining  the  tissues  en  masse  an 
of  the  effects  of  intravascular  injections  of  parts  reinovi 
from  the  body  or  in  situ,  is  being  carried  on  by  Dr.  Addiso 
of  the  medical  school.  The  shadowgraph  of  the  bones  aij 
vessels  of  the  hand  (Fig.  5)  was  obtained  on  February  6th  fron 
specimen  injected  with  the  ordinary  red  lead  mass  used  indi 
secting  rooms,  also  the  one  showing  the  vessels  of  thekidne 
The  hand  was  nailed  on  to  a  half-inch  board,  and  therefore  1 
not  quite  so  clear  as  the  kidney  preparation  (Fig.  4),  which  w 
simply  laid  on  tlio  plat©  "bciiGatli  tlio  liglit,  tliG  plato  liavi  j 
been  previously  wrapped.  ,  ,  . 

The  illustration  (Fig.  2)  which  we  also  publish  is  a  case 
osteo-artliritis  from  a  patient  at  the  Royal  Hospital  u|- 
der  the  charge  of  Dr.  Arthur  Hall.  _ 

Dr.  Hicks  has  obtained  sharper  shadows  in  the  shorter  d 
posure  experiments  ;  in  the  joints  of  the  fingers  the  cartilnr 
appears  as  a  semi-transparent  covering  of  the  darker  boil, 
and  the  ligaments  are  shown  at  the  side  of  the  joint. 

In  a  case  of  cellulitis  of  the  finger,  with  partial  destructi  ■ 
of  a  phalanx,  in  a  child,  from  the  Royal  Hospital,  the  cent] 
of  ossification  of  the  bones  of  the  carpus  and  the  eprolm 
of  the  metacarpal  bones  and  the  phalanges  show  very  clear, 
and  would  be  most  instructive  for  teaching  purpos 
Another  case,  that  of  a  boy,  supposed  to  have  a  piece  0 
needle  in  his  foot,  was  examined,  and  in  the  prints  t 
needle  showed  as  a  dark  spot  in  the  less  opaque  shaft  of  1 
fourth  metatarsal  bone,  about  an  inch  from  the  base.  Fr| 
looking  at  the  negative,  where  of  course  it  appeared  as 
bright  spot,  the  house-surgeon,  Dr.  Stedman,  the  same  ev 


ing  cut  down  upon  and  removed  the  needle.  , 

The  shadow  of  the  hand  of  another  patient  from  the  sap 
institution,  under  the  care  of  Mr.  Rye-Smitli,  was  taken,  at 


a  needle  found  lying  deeply  in  the  palm,  transversely  acrl 
the  shafts  of  the  three  inner  metacarpal  bones. 

After  the  meeting  of  the  Medico-Chirurgical  Society  held! 
Thursday,  February  13th,  it  was  resolved  to  obtain  a  seed 
set  of  apparatus  for  use  at  the  medical  school,  and  a  ti< 
was  raised  for  the  purpose. 


Among  the  cases  that  I  have  investigated  and  photograph 


this  week  are  the  followin 


Mr.  Kef.vil’s  Results. 

The  results  obtained  by  Mr.  Keevil,  and  published 
in  the  British  Medical  Journal  of  February  15th,  p.  433, 
are  so  remarkable  and  inexplicable  that  a  few  words 
of  reference  to  them  will  not  be  out  of  place.  The  first  diffi¬ 
culty  consists  in  understanding  how  it  is  that,  although  the 
presumed  source  of  the  rays  (the  lamp  with  the  broken  fila¬ 
ment)  was  placed  immediately  over  the  centre  of  the  plate, 
yet  the  shadows  thrown  are  such  as  would  result  from  the 
source  of  the  rays  being  very  much  to  the  side.  Putting 
aside  the  improbable  hypothesis  that  the  rays  travelled  in  a 


A  CASE  OF  OSSEOUS  ANKYLOSIS  SKIOGRAPHICAL' 
DIAGNOSED  AND  SUCCESSFULLY  TREATER. 
By  Bertram  L.  Abrahams,  M.B.,  B.Sc.,  M.R.C.P.Loiv 

The  following  case  is  one  in  which,  by  Professor  Roentg 
method,  a  diagnosis  was  made  which  was  otherwise  practicl 
impossible,  with  the  result  that  the  condition  was  cured  v, 
out  the  necessitv  for  an  open  operation.  .  t 

The  patient,  V.  F.,  was  a  youth  of  19,  who  during  * 
summer  injured  the  last  phalanx  of  his  right  little  in 
while  attempting  to  catch  a  cricket  ball.  When  the  swe  ^ 
had  subsided  he  noticed  that  the  last  joint  of  the  mige)'  j; 
bent  at  a  slight  angle,  and  found  at  the  same  time  that  itP 
fixed  in  this  position  without  allowing  either  flexion  01  (‘x 
sion.  The  condition  prevented  him  from  completely  cloi 
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st,  and  any  force  transmitted  through  the  bones  of  the 
r  caused  great  pain,  which  also  resulted  from  pressure 
ic  last  interphalangeal  joint.  As  he  was  by  this  compelled 
ve  up  all  gymnastic  exercises,  and  greatly  inconvenienced 
her  ways,  he  attended  as  an  out-patient  at  a  general  hos- 
in  London.  After  being  treated  for  some  little  time,  lie 
old  that  there  had  been  a  fracture  of  the  phalanx  extend- 
nto  the  joint,  which  was  now  firmly  ossified,  and  that 
mg  short  of  amputating  the  phalanx  would  afford  him  re- 
Before  resorting  to  this  extreme  measure,  he  calledonMr. 
ey  Rowland  to  see  if  the  new  method  of  diagnosis  would 
v  any  light  on  his  case.  Mr.  Rowland  took  a  skiagram 
h  lie  showed  to  me.  We  came  to  the  conclusion  that  a 
:e  of  bone  uniting  the  two  last  phalanges  had  been  thrown 
s  the  result  of  traumatic  inflammation  of  the  joint.  Next 
I  saw  the  patient  myself,  and  found  the  joint  firmly 
in  a  condition  of  partial  flexion  ;  I  therefore  suggested 
I  should  break  down  the  spur  of  bone  which  appeared  to 
0  be  the  sole  cause  of  the  trouble.  To  this  the  patient 
ly  consented,  and,  an  anaesthetic  having  been  adminis- 
I  had  very  little  difficulty  in  snapping  it  across.  The 
could  then  be  normally  flexed,  but  extension  was  not 
perfect  owing  to  slight  deformity  of  the  terminal 
Jinx.  The  patient  at  once  expressed  himself  as  delighted 
the  result.  He  was  immediately  able  to  use  his  closed 
ithout  pain,  and  by  the  use  of  passive  movements  the 
it  ion  of  the  finger  has  now  become  perfectly  normal, 
kiogram  taken  by  Mr.  Rowland  immediately  after  the 
:  operation  shows  the  separation  between  the  fragments 
e  bony  spur. 

‘  points  of  interest  in  this  case  are :  (1)  The  patient  was 
1  the  loss  of  a  phalanx.  (2)  The  previous  diagnosis  was 
oved  and  a  condition  recognised  which  could  otherwise 
1  been  detected  only  by  cutting  down  upon  the  joint. 
ie  line  of  treatment  was  indicated  by  the  discovery  that 
nkylosis  was  only  partial  and  not  total.  All  this  was 
tained  by  means  of  Mr.  Rowland’s  skilful  use  of  the 
raphic  method,  to  which  the  successful  issue  of  the  case 
inly  due. 

s  case  is  therefore  the  first  in  which  an  actual  diagnosis 
been  made  by  means  of  the  new  method.  No  other 
od  (short  of  an  open  operation)  could  have  fixed  with 
icrtaintythe  presence  of  the  small  bony  spur  on  which 
1  eformity  depended.  In  all  other  reported  eases  some 
las  been  formed  of  the  presence  of  such  foreign  bodies 
■edles,  and  the  Roentgen  method  served  but  to  fix  its 
!  position.  In  this  case,  however,  the  complete  diagnosis 
iven,  and  could  have  been  given  by  no  other  method. 


Demonstration  at  the  Medical  Society. 

Monday  next,  February  24th,  before  the  Medical  Society 
iudon,  a  demonstration  will  be  given  by  Mr.  Sydney  Row- 
H.A.,  whose  articles  on  the  subject  have  been  appearing 
'tly  in  these  columns  of  the  methods  employed  in  pro- 
S  the  shadow  photograph  by  Roentgen’s  „r  rays.  Photo- 
s  will  be  taken  of  a  simple  case  to  illustrate  the  method 
fully.  The  demonstration  will  lie  given  at  the  close  of 
scussion  on  two  papers  on  Renal  Pain,  to  be  read  by  Dr. 
i  and  Mr.  Hurry  Fenwick. 


1  er  cases  of  interest  are  : 

PHOTOGRAPH  SHOWING  BULLET  DEEPLY- 
EMBEDDED  IN  WRIST. 

By  Professor  Oliver  Lodge,  F.R.S., 

University  College,  Liverpool. 

>  ^?cd  12,  was  brought  to  my  laboratory  by  Mr.  Robert 
'  with  a  pellet  of  lead  lost  in  his  left  hand  or  forearm, 
‘ireliminary  short  exposures  to  Roentgen  rays  indicated 
he  metal  Avas  not  in  a  fleshy  part  readily  penetrable  by 
rays,  but  was  probably  embedded  among  the  bones  of 
rist.  The  difficulty  consisted  in  the  opacity  of  those 

erefore  took  a  tube  with  large  electrodes  made  and  ex- 
l,-d  by  my  assistant,  Mr.  E.  E.  Robinson,  containing 
so  that  its  vacuum  could  be  adjusted  to  the  best 
•  and  arranged  a  magnet  to  concentrate  the  inside 
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cathode  rays  on  a  definite  part  of  the  glass,  which  phos¬ 
phoresces  and  acts  as  the  source  of  the  rays,  the  rays  spread¬ 
ing  from  each  point  of  the  glass  in  all  directions.  The  boy 
Avas  comfortably  seated  at  a  table  Avitli  his  palm  doAvn  on  an 
aluminium-protected  EdAvards’s  isoehromatic  half-plate,  9 
inches  vertically  beloAV  the  vacuum  tube,  and  rather  more 
than  tAYO  hours’  exposure  AATas  given.  The  coil  used  Avas  an 
ordinary  Rahmkorff,  giving  about  2-inches  spark  at  most, 
and  it  was  excited  by  five  storage  cells.  The  vacuum  Avas 
such  that  a  i-incli  spark  in  air  was  usually  preferred  to  the 
tube.  The  result  was  to  bring  out  the  wrist  bones  clearly 
and  to  sliOAv  the  position  of  the  pellet  (Fig.  3). 

Note  by  Mr.  Robert  Jones,  F.R.C.S.E.  (Honorary 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool). — 
G.  H.  was  brought  to  me  by  Dr.  Simpson,  of  Waterloo,  hav¬ 
ing  shot  himself  in  the  left  hand  just  above  the  deep  palmar 
arch.  The  wound  was  enlarged,  but  the  bullet  could  not  be 
found,  and  it  was  thought  injudicious  to  prolong  the  search 
in  vieiv  of  the  important  structures  in  the  vicinity  unless 
one  possessed  a  clue  to  its  position.  Professor  Lodge  kindly 
consented  to  take  a  photograph,  and  the  position  of  the 
bullet  Avas  very  clearly  outlined  ;  it  lies  against  the  base  of 
the  third  metacarpal  bone  over  its  articulation  with  the  os 
magnum.  This  is,  I  think,  the  first  photograph  taken  of  a 
bullet  embedded  in  a  Avrist,  in  this  cg.se  considerably 
thickened  as  the  result  of  inflammation.  It  will  iioav  be 
quite  easy  to  extract  it.  The  photograph  (Fig.  3)  Avas  taken 
in  the  presence  of  Dr.  Houlgrave,  avIio  succeeded  Dr. 
Simpson  in  the  treatment  of  the  case. 


We  shall  be  glad  to  hear  of  further  cases  of  interest  for 
investigation,  and  in  which  the  neAY  photography  has  been  or 
can  be  usefully  applied,  and  we  place  the  services  of  our 
Commissioner  at  the  disposal  of  our  members  for  such  a  pur¬ 
pose.  The  cases  at  present  most  suitable  are  bone  affections 
of  the  hands  and  feet. 


I  lia\'e  succeeded  in  very  greatly,  reducing  the  exposure 
necessary  to  obtain  distinct  images  on  the  photographic 
plate.  I  have  not  yet  completed  the  experiments  I  am  carry¬ 
ing  out  in  this  direction.  I  have  found  that  certain  fluorescent, 
solutions,  if  applied  to  the  plate  and  allowed  to  dry  on,  very 
materially  hasten  the  process.  In  one  instance  1  obtained  a 
very  good  negative  of  the  hand  in  twenty  seconds.  Another 
method  which,  AAdiile  not  giving  such  good  results,  yet  is 
very  promising,  consists  in  placing  a  fluorescent  screen, 
immediately  in  front  of  the  plate. 


THE  LIONEL  SMITH  FUND. 

We  are  glad  to  be  able  to  announce  that  since  the  last  appeal 
made  in  the  British  Medical  Journal  the  following  addi¬ 
tional  subscriptions  have  been  received  by  Dr.  de  Havilland 
Llall  (47,  Wimpole  Street,  London,  W.),  who  is  acting  as  the 
Honorary  Treasurer  of  the  Fund.  The  circumstances  of 
peculiar  hardship  under  which  Dr.  Lionel  Smith  found  him¬ 
self  compelled,  after  many  years  of  service  in  another  colony, 
to  accept  the  appointment  of  District  Surgeon  at  Rorke’s 
Drift,  are  already  Avell  known  to  our  readers.  He  has  pro¬ 
ceeded  to  Zululand,  Avhere  he  Avill  shortly  arrive,  but  it  is  to 
be  feared,  in  an  almost  penniless  condition  : 

£  s.  d.  £  s.  d. 

Dr.  Simpson  Ladell  . o  10  6  Mr.  E.  W.  Emtage  .  050 

Dr.  G.  Fielding  Blandford  ...  1  1  o  Mr.  Frank  Pearce  .  1  1  o 

“  A  Tardy  Subsbriber  ”  ...  1  1  o  Mr.  S.  R.  Platt,  D.L.  (per 

Mr.  Gilbert  Barling  .  220  Dr.  George  Thomson)  ...500 

We  have  also  received  the  folloAving  subscription,  which 
we  have  forwarded  to  Dr.  de  Havilland  Hall : 

Mr.  P.  B.  Burroughs  .  5s. 


IRISH  DISPENSARY  ELECTIONS. 

In  his  address  to  the  Dublin  Branch,  which  Ave  published  on 
February  15th,  Mr.  Thomson  urged  the  need  of  competitive 
examinations  for  Poor-kuv  medical  appointments  in  Ireland, 
and  he  stated  that  elections  are  not  always  conducted  Avith  a 
regard  to  the  candidates’  merits.  A  very  strong  proof  in 
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support  of  liis  case  was  then  in  existence  had  he  known  of  it. 
A  correspondent  sends  a  copy  of  the  Dundalk  Examiner ,  in 
which  the  following  document  appears  : 

Town  Hall,  Enniskillen, 

January  21st,  i8g6. 

At  a  meeting  of  tlie  Nationalist  Guardians  of  the  Enniskillen  Union, 
held  here  this  day,  Mr.  J.  Jordan,  M.P.,  presiding,  and  twenty-six  mem¬ 
bers  present,  it  was  unanimously  resolved : 

“  That  inasmuch  as  we,  the  Nationalists,  could  not  return  our  Catholic 
and  Nationalist  candidate  for  the  medical  officership  of  tlie  Enniskillen 
Work  house,  we  withdrew  Dr.  Kelly  and  supported  Dr.  Wilson,  the  farmer's 
candidate,  against  Dr.  Kidd,  the  candidate  of  the  landlords,  gentry,  and 
their  agents  and  hangers-on,  on  an  understanding  and  an  arrangement 
with  Dr.  Wilson  that  he  would  support  and  use  his  influence  with  the  Dis¬ 
pensary  Committee  in  recommending  to  them  Dr.  Kelly,  and  to  have  him 
returned  as  medical  officer  for  the  Barronstown  Dispensary  district,  and 
we  hereby  recommend  Dr.  Kelly  to  the  consideration  of  al  sections  of 
gentlemen  on  said  Dispensary  Committee.” 

Signed  on  behalf  of  the  meeting, 

Jeremiah  Jordan,  M.P. 

We  do  not  know  liow  this  is  looked  upon  by  the  gentlemen 
who  are  parties  to  it,  but  it  will  strike  the  ordinary  reader  as 
an  unjustifiable  arrangement  all  round.  If  the  facts  are  pro¬ 
perly  represented  in  the  resolution  given  above,  we  think  the 
Local  Government  Board  ought  to  have  their  attention  drawn 
to  them.  Elections  under  such  conditions  are  simply  far¬ 
cical  ;  and  their  legality  may  well  be  questioned. 


Seven  fresh  cases  of  cholera  were  reported  in  St.  Peters¬ 
burg  from  February  1  st  to  February  8th.  The  medical  re¬ 
ports  show  no  further  cases  in  the  province  of  Kieff. 

The  series  of  the  Royal  Society  Catalor/ue  of  Scientific  Papers , 
covering  the  years  1874-83,  has  just  been  completed  by  the 
publication  of  Yol.  xi,  containing  the  authors  between  Pet. — 
Zyb. 

French  Congress  of  Alienists  and  Neurologists. —  The 
Seventh  French  Congress  of  Alienists  and  Neurologists  will 
hold  its  opening  meeting  at  Nancy  on  August  1st.  The  ques¬ 
tions  proposed  for  discussion  are:  1.  The  Pathogeny  and 
Pathological  Physiology  of  Hallucinations  of  Hearing ;  2. 
Symptomatology  of  Tremors  ;  3.  The  Confinement  of  Lunatics 
in  Special  Institutions  ;  Treatment  and  Legislation. 

The  St.  Petersburg  School  of  Medicine  for  Women. — - 
The  Russian  Government  has  assigned  an  annual  grant, 
equivalent  to  about  ,£10,000,  to  the  Medical  School  for  Women 
in  St.  Petersburg.  The  city  undertakes  to  provide  another 
^2,400,  and  private  munificence  has  raised  an  endowment 
fund  of  ^70,000.  Preliminary  courses  are  already  being  given, 
but  another  year  must  elapse  before  the  school  can  be 
housed  in  its  own  buildings. 

Messrs.  Oliphant,  Anderson,  and  Ferrier,  St.  1VTary  Street, 
Edinburgh,  announce  a  series  of  biographies  of  “  Famous 
Scots.”  We  gather  from  the  prospectus  that  “  uniformity  of 
treatment,  distinctly  national  colouring,  and  unity  of 
criticism,”  are  to  be  the  characteristic  features  of  these  little 
books.  Among  the  earlier  volumes,  besides  those  devoted  to 
Scott,  Carlyle,  John  Knox,  Robert  Burns,  and  other  glories 
of  Scotland,  we  note  with  pleasure  that  there  is  to 
be  one  of  Sir  James  Y.  Simpson,  by  E.  Blantyre 
Simpson.  In  addition  to  the  biographies  of  particular  men , 
there  will  be  volumes  on  such  subjects  as  admit  of  a  grouped 
or  conjoint  as  distinguished  from  an  individual  treatment, 
such  as  medical,  scientific,  legal,  and  artistic  notabilities. 

The  Annual  Report  of  the  Library  Committee  of  the  New 
York  Academy  of  Medicine  presented  at  the  meeting  on 
January  2nd,  gives  the  number  of  medical  journals  on  file  as 
follows:  American,  7;  English,  80;  French,  140;  German, 
167;  in  other  languages,  56 :  total  653.  The  number  of  new 
books  added  to  the  library  during  the  year  was  2,039;  of 
duplicate  copies  of  books,  i,oc6;  and  of  pamphlets,  3167. 
The  total  number  of  volumes  in  the  library  is  33,140.  There 
were  6,574  readers  during  the  twelve  months,  being  590  more 
than  in  the  previous  year.  The  funds  at  the  disposal  of  the 
Library  Committee  during  the  year  had  been  5,458  dollars 
(about  ^1,080),  and  there  was  a  deficit  of  79  dollars.  The 
Committee  asked  for  5,000  dollars  Q£i,ooo)  for  1896,  which 
was  500  dollars  C£ioo)  more  than  had  been  appropriated  in 
>895- 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  Ju 
8th,  and  October  21st,  1896.  Candidates  for  elocti , 

by  the  Council  of  the  Association  must  send  in  th: 
'orms  of  application  to  the  General  Secretary  not  later  tb  1 
twenty-one  days  before  each  meeting— namely,  March  26 , 
June.  1 8th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  a> 
by-law  of  the  Association,  who  shall  be  recommended  jj 
eligible  by  any  three  members,  may  be  elected  a  member  (1 
die  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shod 
apply  to  the  Secretary  of  the  Branch.  No  members  can 
elected  by  a  Branch  Council  unless  their  names  have  bn 
inserted  in  the  circular  summoning  the  meeting  at  wh  5 
they  seek  election. 

Francis  Fowke,  General  Secretary 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooi 
of  the  Association  are  fitted  up  for  the  accommodation  of  n 
members  in  commodious  apartments,  at  the  offices  of  < 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m 
5  p.m.,  Saturdays,  ioa.m.  to  2  p.m.  Members  can  have  tR 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— General  meeting  of  the  Bra] 
will  be  held  at  20,  Hanover  Square,  W.,  on  Monday,  March  2nd,  at  8.30 1 
Business  :  Tlie  Relation  of  the  Association  to  the  Question  of  Meet 
Protection  and  Defence.  The  Relation  of  the  Profession  to  Medical  1 
Societies.— Andrew  Clark  and  Isambard  Owen,  Honorary  Secretar . 


Metropolitan  Counties  Branch  :  North  London  District'. 
meeting  of  the  District  will  be  held  on  Thursday,  February  27tlif 
4p.m.,  at  the  Hampstead  Infirmary.  Dr.  Cleveland  will  preside.  1 
Norman  Kerr  will  read  a  paper  upon  Cases  of  Recovery  without  Op; 
tion  in  Obstruction  after  Faecal  Vomiting.  Interesting  clinical  cfc 
will  be  shown  by  Dr.  Cook,  Medical  Superintendent  of  the  Infirn’fc 
The  District  Committee  will  meet  at  3.50  p.m.— Hugh  Woods,  M.D.,  H« 
rary  Secretary.  _ 


Metropolitan  Counties  Branch  :  South  London  District  -  1 
next  meeting  will  be  held  in  the  Court  Room  of  Guy’s  Hospital  (by  1 
permission  of  the  Treasurer)  on  Wednesday,  March  4th,  at  8.30  p.m.  ► 
Hector  Mackenzie,  Vice-President  of  the  District,  in  the  chair.  Apt 
will  be  read  by  L.  A.  Dunn,  F.R.C.S.,  on  some  cases  of  Intestinal  Obstii 
tion.  Cases  of  clinical  interest  from  the  wards  of  the  hospital  wife 
shown.  All  practitioners,  whether  members  of  the  Association  or  p 
will  be  heartily  welcomed. — H.  Betham  Robinson,  Honorary  Seem. 
1,  Upper  Wimpole  Street,  Cavendish  Square,  W. 


Staffordshire  Branch.— The  second  general  meeting  of  the  sen 
will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  Febri 
27th,  1896.  The  President,  Dr.  George  Reid,  will  take  the  chair  at  4-3cl 
Communication  from  General  Secretary  re  Medico-ethical  Commitn 
report  of  Council  on  the  Abuse  of  Medical  Charities ;  exhibition  ot  Fa 
logical  Specimens,  Living  Cases,  New  Instruments,  etc.  Mr.  J.  F. 
Edwards  (Moselev)  lias  kindly  undertaken  to  demonstrate  Koent;  1 
Rays  as  applied  to  Shadow  Photography.  Papers  :  Mr.  F.  1  ' 
Vaginal  Cceliotomy.  Dr.  W.  G.  Lowe:  Uncontrollable  Vomiting  oi  . 
nancy.  Dinner  at  7  p.m.,  5s.,  exclusive  of  wine.— F.  Milnes  Bli  ■ 
Honorary  Secretary,  Stafford. 


South-Eastern  Branch  :  East  Surrey'  District.— The  next  ineli 
of  the  above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norvp 
on  Thursday,  March  12th,  at  4  p.m.,  J.  H.  Galton,  M.D.,  of  Upper  Norvp 
in  the  chair.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  ot  wine.  All  1 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend,  ana/01 
duee  professional  friends.  Nominations  for  representatives 011  the  ' 
cil  of  the  Association  will  be  received.  Papers:  Dr.  Bye-Smith: ' 
Local  Distribution  of  Diseases  as  an  Aid  in  their  Diagnosis.  Mr.  J-  J 
Sutton  :  On  Wandering  Spleens.  Mr.  A.  H.  Tubby  :  Some  I  amful . 
tions  of  the  Foot.  Members  desirous  of  exhibiting  specimens  or  rea 
notes  of  cases  are  invited  to  communicate  at  once  with  the  hold- 
Secretary,  Henry  J.  Prangley,  Tudor  House,  Anerley. 


Bath  and  Bristol  Branch.— Thefourth  ordinary  meeting  of  tlie  scf 
will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday  .■ 
ing,  February  26th,  at  7.30,  Carey  Coombs,  M.D.,  President  DV 
lowing  communications  arc  expected :— Mr.  R.  J. II.  Scott :  Harrison  fit¬ 
ment  of  Lupus;  three  cases  will  be  shown.  Mr.  W.  M.  Beaumont:  Aig 
(card  case).  Mr.S.E.  Rigg:  Acase  of  Intestinal  Obstruction,  with  spec 
Dr.  Arthur  S.  Wolilniann :  The  Clinical  Significance  of  the  n 
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Dr.  Preston  King:  Remarks  on  Roentgen’s  Discovery  as  applied 
onic  Joint  Affections.  Dr.  P.  Watson  Williams:  Some  remarks  on 
asal  Growths  or  Adenoids.  Refreshments,  is.  6d.  each.  A  train 
Bristol  at  6.42  p.m.  and  returns  at  n  p.m.,  G.W.R.— W.  M.  Beau- 
Bath,  and  J.  Miciiell  Clauke,  Bristol,  Honorary  Secretaries. 


•h  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
•anch  (Clinical)  will  be  held  at  Cardilt’  on  Thursday,  February  27th. 
■3  of  papers,  cases,  etc.,  should  be  sent  early  to  D.  Arthur  Davies, 
Swansea,  Honorary  Secretary . 


th-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
istrict  will  be  held  at  Maidstone,  on  Friday,  March  13th,  F.  Prit- 
Davies,  M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers 
ibiting  specimens  are  requested  to  communicate  at  once  with  the 
■ary  Secretary,  Edward  Ground,  M.D.,  1,  Ashford  Road,  Maid- 


ETROPOLITAN  COUNTIES  L RANCH  :  WESTERN 
DISTRICT. 

eting  to  resuscitate  the  Western  District  of  the  Aletro- 
m  Counties  Branch  of  the  British  Medical  Association 
held  on  Thursday,  February  13th,  at  the  Horbury 
ol  Rooms,  Notting  Hill  Gate.  Dr.  W.  F.  Cleveland, 

ded. 

dion  of  Officers. — IT.  W.  Kiallmark,  M.R.C.S.,  was,  on 
lotion  of  Mr.  Brtndlf.y  James,  seconded  by  Mr.  East, 
imously  elected  Vice-President  of  the  District ;  G.  Craw- 
Ihomson,  M.D.,  as  a  representative  on  the  Council  of 
Branch ;  and  Thomas  Dutton,  M.D.,  M.R.C.P.Edin., 
irary  Secretary.  A  committee  was  also  elected. 

‘limbiary  Arrangements. —  Mr.  Kiallmark  gave  a  very 
esting  opening  address  as  to  the  resuscitation  of  the 
ict,  and  what  had  been  done.  Mr.  G.  Eastes  gave  the 
ing  some  valuable  advice  as  to  the  technical  course  to 
re ;  and  Drs.  Alderson,  Masters,  Dutton,  James,  and 
isoN  suggested  where  the  meetings  should  be  held,  the 
for  holding  the  meetings,  matters  to  be  discussed  at  the 
ings,  etc.  All  present  expressed  satisfaction  that  an 
:  was  being  made  to  resuscitate  the  District,  since  it 
bought  to  be  an  anomaly  that  the  West  of  London  should 
lave  a  District. 


MUSH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING, 
sixty-fourth  Annual  Meeting  of  the  British  Medical 
nation  will  be  held  at  Carlisle  on  Tuesday,  Wednesday, 
sday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896. 
Client:  Sir  J.  Russell  Reynolds,  Bart.,  M. I).,  F.R.C.P., 
S.,  President  of  the  Royal  College  of  Physicians. 
■ndent-Elect :  Henry  Barnes,  M.D.,  F.R.S.E.,  J.P., 
ician  to  the  Cumberland  Infirmary,  Carlisle. 

•sident  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
p.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 
usurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
i*on  to  St.  Bartholomew’s  Hospital,  E.C. 

Address  in  Medicine  will  be  delivered  by  Sir  Dyce 
worth,  M.D.,  LL.D.,  Lecturer  on  Medicine,  St.  Bar- 
mew’s  Hospital. 

Address  in  Surgery  will  be  delivered  by  Roderick 
.aren,  M.D.Edin.,  Senior  Surgeon  to  the  Cumberland 

nary. 

3  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Sections,  as  follows,  namely  : 

A.  Medicine. 

sident:  George  F.  Duffey,  M.D.  Vice-Presidents: 
art  Lockie,  M.D. ;  John  Smith,  M.D.;  J.  O.  Affleck, 
Honorary  Secretaries :  Wm.  Rushton  Parker,  M.D., 
kiand  Gate,  Kendal,  Westmoreland  ;  Fred.  Hugh 
ike,  AI.B.,  Charlotte  Street,  Dumfries  ;  James  Cal- 
Al.D.,  36,  Queen  Anne  Street,  W. 

B.  Surgery. 

sident:  Alexander  Ogston,  M.D.  Vice-Presidents :  J. 
Ucdoitgall,  M.D.,  F.R.C.S.Ed.  ;  LIerbert  W.  Page, 

•  F.R.C.S.;  F.  A.  Southam,  AI.B.,  F.R.C.S.  Honorary 
Varies:  William  Henry  Battle,  F.R.C.S.,  2,  Mansfield 
t,  Cavendish  Square,  W.;  D.  G.  Pearce  Thomson, 
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Al.B.,  Bishopyards,  Penrith,  Cumberland  ;  X.  Henry  Hobart 
M.B.,  33,  South  Alall,  Cork. 

C.  Obstetrics  and  Gynaecology. 

President:  J.  Halliday  Groom,  M.D.  Vice-Presidents: 
John  Connel,  M.D. ;  Herbt.rl'  R.  Spencer,  Al.D.  Honorary 
Secretaries:  John  R.  H  vault  in,  M.D.,  Elm  House,  Hawick, 
Roxburghshire  ;  William  J.  Govv,  Al.D.,  27,  AVeymouth 
Street,  W. 

D.  Public  AIedicine. 

President:  Sir  Joseph  Ewart,  M.D.  Vice-Presidents:  Wil- 
liam  Brown,  F.R.C.S. Edin. ;  Charles  E.  Paget,  M.R.C.S., 
D.P.H.  Honorary  Secretaries:  J.  AIaxwell  Ross,  M.B., 

F. R.C.S. Edin.,  County  Buildings,  Dumfries;  H.  Cooper 
Pattin,  M.B.,  D.P.H. ,  Municipal  Buildings,  Norwich. 

E.  Psychology. 

President:  J.  A.  Campbell,  Al.D.  Vice-Presidents:  Alex¬ 
ander  Stewart  Merrick,  Al.D.;  AI.  D.  Macleod,  Al.D. 
Honorary  Secretaries:  J.  Carlyle  Johnstone,  Al.D.,  Rox¬ 
burgh  District  Asylum,  Melrose  ;  S.  Rutherford  AIacphail,, 
M.D.,  Rowditch,  Derby. 

F.  Pathology  and  Bacteriology. 

President:  Sheridan  Delepine,  M.B.  Vice-Presidents :  S. 

G.  Shattock,  F.R.C.S. ;  William  Bramwell  Ransom,  Al.D. 
Honorary  Secretaries:  J.  AV.  Crerar,  M.B.,  Castle  Hill, 
Maryport ;  James  B.  Bird,  M.B.,  8,  Brunswick  Street, 
Portland  Square,  Carlisle. 

G.  Ophthalmology. 

President:  David  Little,  M.D.  Vice-Presidents:  J.  B. 
Lawford,  F.R.C.S.;  Patrick  AV.  Maxwell,  Al.D.,  F.R.C.S. I. 
Honorary  Secretaries:  AV.  M.  Beaumont,  M.R.C.S.,  4,  Gay 
Street,  Bath;  George  AIackay,  Al.D.,  F.R.C.S.Ed.,  2.  Ran¬ 
dolph  Place,  Edinburgh. 

II.  Diseases  of  Children. 

President:  James  Finlayson,  Al.D.  Vice-Presidents:  R. 
Somerville,  Al.D.;  AV.  F.  Ashley  Cummins,  M.D.  Hono¬ 
rary  Secretaries:  AV.  D’Oyly  Grange,  Al.D.,  Moffat  House, 
Clarence  Drive,  Harrogate  ;  Charles  AAr.  Graham,  L.F.P.and 
S.Glasg.,  19,  Portland  Square,  Carlisle. 

I.  Ethics. 

President:  T.  F.  I’ Anson,  Al.D.  Vice-Presidents:  John 
Robert  Kealy,  Al.D.  ;  Harrison  Mitchell,  Al.D.  Honorary 
Secretaries:  T.  Garrett  Horder,  L.R.C.P.,  10,  AAhndsor 
Place,  Cardiff;  Robert  AIair,  ALB.,  15,  Oliver  Crescent, 
Hawick. 

Honorary  Local  Secretary :  R.  Dundas  Helm,  Al.D.,  3,  Alfred 
Street  North,  Portland  Square,  Carlisle. 

Honorary  Local  Treasurer:  Roderick  AIaclaren,  Al.D.,  23, 
Portland  Square,  Carlisle. 


Programme  of  Proceedings. 

Tuesday,  July  28th,  1896. 

9.30  a. m.— Meeting  of  1895-96  Council. 

ix. 15  a. m. — Special  Service  in  Cathedral.  Sermon  by  the  Right 
Rev.  the  Lord  Bishop  of  Carlisle. 

2  p.m. —First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business. 

8.30  p.m. — Adjourned  General  Meeting  from  2  p.m.  President's 
Address. 

Wednesday,  July  29TH,  1896. 

9.30  a. m.— Meeting  of  1896-97  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m.—  Second  General  Meeting.  Address  in  Medicine. 

Thursday,  July  30TH,  1896. 

9  30  a.m. — Meeting  of  Council. 

10  a.m.  to  2  p  m  — Sectional  Meetings. 

3  p.m. — Tliird  General  Meeting.  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  July  31ST,  1896. 

10.30  A.M.  to  1.30  p.m.— Sectional  Meetings. 

3  p.m. —Concluding  General  Mcetirg. 


Presentation. — Dr.  Dickey,  of  Colne,  has  been  presented 
by  the  members  of  the  Foulridge  Ambulance  Classes  with  a 
silver-mounted  riding  whip  with  a  suitable  inscription. 
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A  woman  bitten  under  t] 
not  treated,  died  two  hou 


PARIS. 

Hospitals  and  Tuberculosis— The  Sale  of  Therapeutic  Serum.— 
Dr.  Calmette’s  Antivenomous  Serum. — A  Temperance  League 
amongst  French  Students. 

M.  Jaccoud  no  longer  supports  the  theory  of  hospital  tuber¬ 
culosis  contagion.  He  courageously  asserts  that  the 
statistics  ai-e  no  more  to  be  depended  on  than  his  notes  on 
the  cases  described  at  a  meeting  of  the  Academy  of  Medicine. 
All  conclusions  are  weakened  by  the  same  absence  of  definite 
information  concerning  previous  infection.  M.  Jaccoud  cites 
data  taken  from  foreign  sources  to  explain  his  scepticism 
concerning  phthisis  contracted  by  non-tuberculous  patients 
during  hospital  treatment.  In  1888,  during  an  epidemic 


of 


cured  by  the  serum  treatment, 
same  circumstances,  who  was 
after  the  bite. 

The  Swiss  students  are  greatly  concerned  to  discover  tli 
the  French  nation  consumes  more  alcohol  than  any  other, 
beer,  cider,  and  wine  are  included  in  the  estimate.  The  Swi 
students  accordingly  have  sent  an  appeal  to  French  studei: 
to  abstain  from  all  alcoholic  drinks.  At  a  students'  meeti 
held  to  make  known  the  “  Address  from  the  Swiss  Ilniversi 
students  on  the  role  to  be  assumed  by  French  students  in  n 
struggle  against  alcoholism,”  Dr.  Legrain,  Chief  Physician 
the  Ville  Evrard  Asylum  was  in  the  chair.  He  was  in  favc  • 
of  strict  moderation,  but  not  total  abstinence.  Profess 
Morillier  agreed  with  Dr.  Legrain.  When  the  meeting  v 
over,  some  of  the  students  present  organised  an  anti-alcoho 
society  intended  to  be  a  branch  society  of  a  larger  organii- 
tion. 


measles  at  Munich,  Bollinger  made  the  necropsy  of  several 
children  who  had  succumbed  to  that  disease.  They  were  pre¬ 
viously  in  perfect  health.  Tuberculous  lesions  were  absent. 
Nevertheless,  there  was  a  goodly  quantity  of  the  bacilli  of 
tuberculosis  in  the  lymphatic  glands  at  the  base  of  the  lungs 
and  the  mediastinum.  Professor  Ziemssen  has  shown  the  rela¬ 
tion  existing  between  measles  and  tuberculosis.  M.  Jaccoud 
observes  that  if  the  children  examined  by  Bollinger  had 
recovered  from  the  measles,  and  later  on  had  died  from 
tuberculosis  during  or  after  hospital  treatment  for  another 
illness,  the  conclusion  arrived  at  would  have  been  that 
tuberculosis  was  due  to  hospital  infection.  M.  Jaccoud 
quotes  further  instances  justifying  his  doubts.  Loomis  of 
New  York,  in  subjects  entirely  free  from  tuberculous  lesions, 
demonstrated  practically  that  rabbits  inoculated  with 
mediastinal  glands  became  tuberculous.  Carl  _  Spengler 
shows  that  among  six  children  who  had  died  from  diphtheria, 
the  bacillus  of  "tuberculosis  was  present  in  four  in  the 
bronchial  glands.  All  six  children  were  entirely  free  from 
tuberculous  lesions.  The  recent  experiments  of  M.  Strauss 
show  that  in  31  per  cent,  of  healthy  people  a  superficial 
bacillosis  exists,  called  by  Professor  Jaccoud,  “  bacillose  de 
l’antichambre.”  Glandular  bacillosis  is  in  the  proportion  of 
40  per  cent.,  all  tuberculous  lesions  being  absent,  even  when 
necropsies  are  made. 

Therapeutic  serums  are  legally  offered  for  sale  at  the  fol¬ 
lowing  establishments  : — The  Paris  Pasteur  Institute  ;  the 
Lille  Pasteur  Institute,  directed  by  M.  Calmette  ;  the  Havre 
Laboratory,  directed  by  M.  Dumont ;  the  Nancy  Laboratory, 
directed  by  M.  Mac6  ;  the  Lyons  Laboratory,  directed  by  M . 
Arloing  ;  the  Grenoble  Laboratory,  directed  by  MM.  Arloing 
and  Jourdan.  At  the  laboratory  of  MM.  Egasse  and  Bourg£, 
Rue  des  Fosses,  19,  St.  Jacques,  Paris,  organic  extracts  pre¬ 
pared  according  to  Brown-S6quard’s  method  are  sold.  Also 


ROME. 

Physical  Education. —  Vaccination  in  Rome.— The  Transmimorf 
Malaria  from  Mother  to  Foetus. — The  Roman  Foundling  l- 
pital. — General  News. 

Professor  Mosso,  of  Turin,  has  lately  given  a  lecture  at  q 
Roman  College  of  Physical  Education  before  a  distinguish! 
audience,  which  included  the  Queen  of  Italy.  He  began  y 
examining  the  modern  methods  of  physical  education  whfi 
flourished  principally  in  Italy  in  the  period  of  the  RenasceA 
and  which  were  now  special  to  the  Anglo-Saxon  races.  jB 
German  method,  which  many  were  desirous  of  adopting  1 
Italy,  he  considered  to  be  the  worst  possible  amongst  k 
gymnastic  methods  used  in  schools  because  it  did  not  peril 
free  and  enei’getic  movements  and  was  performed  in  a  ek 
and  confined  air.  Moreover,  other  evils  were  caused  in  the 
gymnasiums  by  the  dust,  which  was  easily  raised  and  c|i 


tinually  persisted.  Instead  of  this  it  was  necessary  to  h  ( 


at  M.  Bazin’s  laboratory,  2,  Cours  Victor  Hugo,  Bordeaux. 


The  right  of  sale  is  not  permanent,  and  may  be  revoked. 
At  the  Pasteur  Institutes  of  Paris  and  Lille  the  antivenomous 
serum  is  prepared,  at  the  other  establishments  only  the 
antidiphtheritic. 

Dr.  Calmette,  Director  of  the  Pasteur  Institute  at  Lille,  has 
prepared  a  considerable  quantity  of  his  antivenomous  serum 
This  serum  has  been  sent  to  countries  where  serpents  are 
frequent,  especially  India  and  Australia.  Mr.  Hankin  has, 
as  was  stated  in  the  British  Medical  Journal  of  February 
15th,  uses  it  in  India,  and  M.  LiJipinay  has  used  it  at  Saigon. 
Mr.  Hankin,  at  Agra,  tested  the  serum  in  the  following  way  : 
In  some  of  the  Indian  districts  the  natives  revenge  them¬ 
selves  on  their  neighbours  by  poisoning  their  cattle.  For  this 
purpose  they  use  arsenic,  or  a  substance  impossible  to 
analyse,  which  they  spread  on  pieces  of  linen,  and  then  intro¬ 
duce  the  linen  into  the  rectum  of  the  animals.  Mr.  Hankin 
believed  the  substance  used  to  be  serpent’s  venom.  He  pre¬ 
pared  from  these  pieces  of  linen  an  extract,  which  he  divided 
into  two  equal  parts.  One  was  mixed  with  serum.  Those 
rabbits  Mr.  Hankin  injected  with  the  venom  mixed  with 
serum  were  not  affected,  the  other  one  died.  The  weight  of 
the  two  rabbits  was  identical.  Dr.  Lepinay,  director  of  the 
French  Colonial  bacteriological  laboratory  at  Saigon,  has 
studied  the  effect  of  the  antivenomous  serum  on  the  venom 
of  tlie  buhgarus.  of  the  trimeresurus,  and  of  the  nana  tripudiajs. 
The  animals  irpinunised  by  the  serum  are  not  affected  by  the 
venom.  An  Annamite  bitten  by  one  of  these  reptiles  was 


open  air  games,  and  not  exercises  which  might  develop  •< 
muscles  without  benefit  to  the  blood.  The  lecturer  utten  a 
note  of  warning  as  to  the  tendency,  which  amounted  t  a 
disease,  of  this  century  to  impose  a  superior  education  1 
children.  He  criticised  the  hours  dedicated  to  gymnast 
in  female  schools,  and  hoped  that  through  the  aid  of  Prote  )i 
Bacceili,  the  Minister  of  Public  Instruction,  some  impni 
ments  would  be  made,  as  had  already  been  done  by  bin  \ 
the  elementary  schools. 

In  consequence  of  a  considerable  number  of  children  bi 
m  Rome  not  having  been  presented  for  vaccination  wi  c 
six  months  of  birth,  the  Municipality  of  Rome  has  lal 
issued  new  regulations  in  reference  to  vaccination.  ' 
children  are  to  be  vaccinated  within  six  months  of  ini 
unless  they  have  suffered  from  small-pox  or  are  suf!’ei| 
from  some  disease  which  would  render  vaccination  danger. s 
Those  who  are  too  ill  to  be  vaccinated  in  the  first  year  oi  f 
must  be  vaccinated  during  the  second.  Children  unsucQ 
fully  vaccinated  the  first  time  must  be  revaccinated  wi  ii 
twelve  months.  After  this  vaccination  can  be  repeated 
each  individual  every  time  the  sanitary  authorities  may  dr 
it  necessary.  No  person  can  be  admitted  to  any  publijc 
private  school,  official  exaniinations,  charitable  institute 
factories,  workshops,  etc.,  if,  being  over  11  years  of  ag1*1 
cannot  produce  a  certificate  of  vaccination  or  revaccinaO 
after  he  had  passed  his  eighth  year.  N 

Dr.  Caccini  read  a  paper  at  the  last  meeting  of  the  ho  a 
Lancisian  Society  on  the  Transmission  of  Malaria  a 
Mother  to  Foetus.  The  author,  after  recording  the  opn:i: 
of  some  foreign  authorities,  including  Felkin,  as  top 
possible  transmission  of  malaria,  which  are  contrar 
the  observations  and  experiments  of  the  best  Romai  > 
servers  (Bastianelli,  Bignami),  stated  that  he  had  occasion 
make  researches  in  the  blood,  etc.,  in  two  cases  of  mai  l 
fever  in  the  hospital  of  S.  Giovanni.  Two  pregnant  wcw 
aborted  during  severe  attacks  of  malarial  infection,  v  j 
ascertained  by  the  presence  of  the  plasmodium  n 


was 


blood.  On  post-mortem  examination  of  the  foetus  no  sigb 


malaria,  recent  nor  remote,  were  found.  He,  therefore,  p 


it  to  be  proved  that  the  malarial  parasite  cannot  pass  bd 
the  barrier  of  the  placenta.  .  - 

The  Roman  provincial  authorities  have  appointed  a  q 
mission  for  the  purpose  of  reorganising  the  Roman  Foun‘i 
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spital.  Since  this  old  institution  has  passed  into  the 
ids  of  the  above  authorities  the  condition  of  the  poor 
ndlings  has  not.  been  improved.  It  is  stated  that  there 
about  5,000  children  scattered  throughout  the  province 
hout  the  least  supervision. 

’he  Superior  Council  of  Health  has  formed  a  committee 
the  purpose  of  collecting  subscriptions  for  the  monument 
Pasteur,  which  is  to  be  erected  in  Paris.  Professor  Baccelli 
accepted  the  honorary  presidency,  and  Professor  Pagliani 
he  secretary. 

'he  Faculty  of  Medicine  of  Pavia  has  decided  to  establish 
chool  of  Practical  Hygiene  for  sanitary  officials,  which  will 
under  the  direction  of  Professor  Sonnani,  and  will  be 
Tied  this  year. 

mtonino  Cimino,  an  inhabitant  of  Girgenti,  Sicily,  has 
ently  completed  his  100  years.  He  is  in  good  health,  and 
ks  at  making  cords  and  brooms.  He  has  been  three  times 
rried,  and  is  at  the  head  of  five  generations. 


BERLIN. 

Sanatoria  for  Consumptives. 

the  last  meeting  of  the  Public  Health  Society  Professor 
.’den  read  an  interesting  paper  on  the  Scope  and  Proposed 
>rk  of  the  new  Berlin-Brandenburg  Society  for  Consump- 
a  Sanatoria.  Leyden  is  not  one  of  those  who  believe 
dical  art  to  be  powerless  except  in  the  diseases  for  which 
possess  specifics.  He  is  a  strong  advocate  of  dietetic- 
'ienic  treatment,  which  by  increasing  the  resisting  power 
he  patient  helps  him  to  battle  with  and  overcome  the  dis- 
e.  As  to  lung  disease,  he  said  that  in  his  opinion  the 
ility  of  the  air  was  comparatively  of  secondary  import- 
•e ;  that  mountain  air  was  more  a  refreshing  and  exhilara- 
g  than  a  therapeutic  agent,  and  that  the  only  real  require- 
nt  was  absence  of  dust.  Of  chief  importance  he  con- 
ered  good  nourishment  under  strict  supervision.  These 
•e  the  reasons  that  had  induced  the  Society  to  plan  their 
atoria,  not  in  the  mountains,  but  in  the  immediate  neigh- 
irhood  of  Berlin,  where  the  patients’  intercourse  with 
ir  families  and  connection  with  their  work  or  business 
fid  not  be  quite  cut  off.  The  sanatoria  are  not  intended 
paupei’s.  To  care  for  these  is  the  duty  of  the  town 
horities,  and  they  are  comparatively  better  provided  for 
n  consumptive  patients  of  the  lower  middle  classes.  The 
rge  (inclusive)  is  to  be  fixed  at  about  3s.  per  day — a  price 
ich,  though  very  moderate,  will  admit  of  a  certain  amount 
'ornfort  in  the  arrangements. 


CORRESPONDENCE. 


THE  QUESTION  OF  PROFESSIONAL  ETIQUETTE. 
ir, — I  observe  that  from  year  to  year  the  British  Medical 
rnal  has  become  more  and  more,  through  its  “  assessoi's” 
l  Reference  Committee,  a  tribunal  to  which  members  of 
profession,  high  and  low,  refer  for  expi-essions  of  opinion 
general  questions  of  professional  etiquette  and  rules  of 
duct.  I  should  like  to  have  your  assistance  in  elucidating 
important  matter  to  me,  and  I  fancy  to  many  other  men 
'arly  life  who  have  obtained  a  good  professional  position 
l  desire  to  strengthen  it. 

have  just  passed  through  the  press  a  book  on  a  purely 
dical  subject,  but  one  which  is,  I  think,  of  a  good  deal  of 
"rest  to  the  public  also,  although  I  confess  it  is  a  purely 
fessional  work,  and  written  for  medical  readers.  Am  I  at 
Tty,  without  offending  or  transgressing  written  or  un- 
tten  law,  to  send  this  book  for  review  to  the  daily  as  well 
he  medical  papers  ?  I  have  asked  this  question  of  one  or 
>  of  my  seniors  in  the  College  of  Physicians,  and  the 
wer  has  been  negative.  I  am  told  thex-e  is  no  absolute 
on  the  subject,  but  that  there  are  various  x-esolutions  and 
er  dicta  disapproving  of  advertising  of  medical  books  in 
daily  papers,  or  of  seeking  to  bring  them  prominently 
ler  the  notice  of  the  general  reader.  Nevertheless, 
think  I  have  obsei-ved  pretty  frequently  reviews 
the  daily  papers  of  such  books,  of  Sir  William 
iner’s  lectures  on  purely  proves  fional  subjects,  and 


of  Sir  Richard  Quain’s  Dictionary  of  Medicine,  and,  on 
taking  up  my  daily  paper  this  morning,  I  see  acknowledged 
among  the  books  received  for  review  Sir  George  Johnson’s 
last  book  on  cholera  and  its  treatment.  Now  what  the 
gi’eatest  and  most  respected  of  our  leaders  in  medicine  may 
do  unblamed  surely  we  younger  men  may  also  do.  Favour¬ 
able  reviews  in  great  papers,  such  as  the  Times,  Pall  Mall 
Gazette,  St.  James's  Gazette,  Westminster  Gazette,  the  Daily 
Chronicle,  all  of  which  have  evidently  medical  writers  at¬ 
tached  to  their  staff,  not  only  exercise  a  favoui*able  influence 
on  the  sale  of  the  book,  but  a  distinctly  stimulating  one  on 
the  practice  and  reputation  of  the  author.  My  publisher 
feels  more  or  less  aggrieved  at  my  forbidding  for  the  present 
his  sending  my  book  for  review  to  the  great  organs  of  public 
opinion  here  and  in  the  provinces  ;  and  I  confess  that  I  make 
this  restriction  upon  him  with  some  regret,  both  in  inference 
to  his  half  share  in  the  pi’ofits,  if  any,  and  my  own  intei'ests, 
but  I  am  told  that  what  great  and  senior  men  may  do  with 
impunity  the  younger  men  cannot  venture  to  do.  I  should 
like  to  have,  and  I  think  we  are  entitled  to  have,  a  public 
opinion  of  some  recognised  character  on  this  subject.  I  can 
hardly  venture  to  ask  you  to  express  such  an  opinion,  nor 
ana  I  sure  that  the  authority  of  the  Journal  would  be  suffi¬ 
cient  in  such  a  matter,  but  I  appeal  to  the  Council 
of  the  College  of  Physicians,  it  would  be  invidious  for 
me  to  do  so  individually,  but  I  think  I  might  venture 
to  do  so  publicly  through  your  columns,  and  to  the 
Censors  for  a  declaration  on  the  subject,  which  will  guide  me 
and  others  who  are  in  the  same  position.  If  the  eminent 
physicians  whom  I  have  mentioned  above,  and  who  may  be 
presumed  to  have  sent  their  books  for  review,  since  otherwise 
they  would  not  probably  have  been  reviewed,  would  favour  us 
with  some  declaration  of  their  individual  views  as  to  how  far 
this  practice  is  permissible  and  acceptable,  and  what,  in  their 
opinion,  are  the  just  limitations  of  it,  if  any,  I  am  sure  they 
would  confer  a  great  benefit  on  the  younger  authors. 

I  note,  too,  that  you  speak  of  the  Hospital  newspaper  as 
hardly  medical,  and  addressed  especiaily  to  hospital  authori¬ 
ties  and  nurses.  If  so,  how  far  is  it  permissible  for  medical 
men  to — as  I  see  they  do — publish  clinical  papers  and 
pathological  papers,  operating  rules,  and  description  of 
surgical  procedure,  week  after  week  in  that  paper  ?  We 
ouglit  to  have  some  rule  laid  down  upon  this  subject, 
and  I  hope  this  letter  may  elicit  authorised  as  well 
as  general  expression  of  opinion  on  the  matter.  I  write 
entirely  without  feeling  in  the  matter,  except  that  I  think 
that  my  interests  are  involved  on  the  one  hand  materially  in 
the  question  which  I  have  asked,  and,  on  the  other,  profes¬ 
sionally  as  I  desire  not  to  outstep  the  bounds  of  reticence  and 
medical  etiquette — that  etiquette  which  is  undoubtedly  so 
valuable  in  preserving  the  dignity  of  our  profession.— I  am, 
etc., 

February  14th.  F.R.C.P.  and  A  Young  Author. 


THE  OBJECTS  AND  LIMITS  OF  OPERATIONS  FOR 

CANCER. 

Sir, — I  have  read  with  great  interest  the  first  of  Mr.Watson 
Cheyne’s  Lettsomian  Lectures  on  the  Operative  Treatment  of 
Cancer.  As  he  has  devoted  some  space  to  my  views  on 
the  removal  of  cancer  of  the  breast,  I  hope  you  will  allow  me 
the  opportunity  of  correcting  one  or  two  misapprehensions. 

So  far  from  being  an  opponent  to  “thorough”  operations 
for  cancer  of  the  breast,  I  have  long  been  in  the  habit  of  per¬ 
forming  the  most  thorough  operations  for  cancer  of  the 
breast  which  are  now  practised,  short  of  amputation  of  the 
shoulder-joint  and  dividing  the  clavicle,  neither  of  which  I 
have  ever  perfoi’med  for  cancer  of  the  breast. 

My  book,  to  which  Mr.  Cheyne  alludes,  was  written  ten 
years  ago,  and  published  in  1887.  The  operations  of  which 
he  now  speaks  as  “  thorough  ”  were  not  performed  before  that 
time,  and  the  anatomical  and  pathological  reasons  for  the 
operations  of  the  present  day  were  not  known.  I  objected  to 
the  larger  operations  which  were  recommended  in  all  cases  of 
cancer  of  the  breast  in  those  days,  because  they  were  not 
based  on  sound  pathological  considerations ;  had  been 
attended  with  considerable  danger  compared  with  even  much 
larger  operations  in  these  days,  and  did  not,  to  my  mind, 
afford  sufficiently  larger  guarantee  of  cure  than  the  smaller 
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ones  which  were  performed  with  the  removal  of  an  equally 
wide  area  of  apparently  healthy  tissues  in  every  direction 
around  the  tumour. 

During  the  last  ten  years  our  knowledge  of  the  pathology 
of  cancer  of  the  breast  has  been  largely  increased,  particularly 
by  the  investigations  of  Heidenhain,  to  which  Mr.  Cheyne 
has  alluded. From  these  we  now  know  much  more  definitely  the 
course  and  line  of  invasion  of  the  disease,  and,  consequently, 
how  to  make  our  operations  really  “  thorough,”  or  as  thorough 
as  such  operations  can  be  made. 

I  am  unpleasantly  reminded  by  Mr.  Cheyne’s  lecture  that  a 
second  edition  of  my  book  is  due,  and  that  I  should  have  pre¬ 
pared  it  ere  this  had  I  not  been  so  busily  engaged  as  to  allow 
me  very  little  time  for  writing.  My  preface  says:  “At  the 
best,  it  can  only  offer  a  faithful  reflection  of  the  relation  of 
surgery  to  cancer  at  the  moment  at  which  it  is  written,  and  I 
cannot  hope  that  it  will  occupy  a  lasting  place  in  the  litera¬ 
ture  of  the  subject.”1— I  am,  etc.,  Henry  T.  Butlin. 

Harley  Street,  W. 


A  SOUTH  AFRICAN  HEALTH  RESORT. 

Sir,— I  am  anxious  for  the  sake  of  the  patients,  and  for  the 
convenience  of  medical  men,  to  bring  to  their  notice  a  private 
home  for  consumptive  invalids  and  convalescents  which  has 
been  started  in  the  Cape  Colony  by  two  certificated  nurses, 
Miss  Blennerhassett  and  Miss  Sleeman.  It  is  situated 
4,000  feet  above  the  sea,  on  the  outskirts  of  the  village  of 
Middelburg,  with  a  large  garden  on  one  side  and  the  high 
open  veldt  of  the  Karroo  on  the  other.  Middelburg  is  strongly 
recommended  by  medical  men  as  a  health  resort  not  only  for 
the  cure  of  consumption  and  for  other  chest  affections,  but 
also  for  those  other  ailments  characterised  by  nervous 
depression.  The  air  is  perfectly  dry,  pure,  and  light,  and  as 
clear  as  crystal.  It  is  cold  in  winter,  hot  in  summer,  but 
there  are  shady  avenues  of  trees  and  running  water  all  about. 
It  lies  248  miles  from  Port  Elizabeth  and  596  miles  from  Cape¬ 
town,  and  there  is  a  railway  station  within  five  miles  of  the 
village  connecting  it  with  both  places.  In  the  way  of  re¬ 
sources  it  has  a  public  library,  reading  and  billiard  rooms, 
tennis  and  croquet  courts,  and  for  men  it  has  the  additional 
advantage  of  affording  good  shooting,  while  several  English 
farmers  who  have  been  successful  in  horse  breeding  reside  in 
it.  There  is  an  English  doctor  and  an  English  clergyman. 
Miss  Blennerhassett’s  home  oilers  every  comfort.  Both  she 
and  Miss  Sleeman  have  had  a  wide  experience  in  hospital 
management.  Those  who  wish  to  avail  themselves  of  such 
an  opportunity  for  recruiting  their  health  should  apply  to 
Miss  Blennerhassett,  The  Poplars,  Middelburg,  Cape  Colony. 
— I  am,  etc., 

Onslow  Gardens,  S.W.,  Feb.  17th.  ELISABETH  Lecky. 


A  SUGGESTION  FOR  THE  REDUCTION  OF 
INFANTILE  MORTALITY. 

Sir, — The  mortality  of  children  up  to  the  age  of  5  years  is 
from  25  to  54  per  cent,  of  the  total  mortality,  while  that  of 
children  in  the  1st  year  is  generally  considered  to  be  20  per 
cent.  Amongst  the  middle  and  upper  classes  infantile 
mortality  is  almost  half  of  that  amongst  the  poor.  Il¬ 
legitimacy  is  an  adverse  factor  in  the  rearing  of  children. 
Amongst  the  poorer  classes,  who  have  a  greater  average 
number  of  children,  the  time  which  can  be  devoted  to  each 
as  the  family  gi'ows  will  be  proportionately  diminished,  and 
infant  children  are  often  left  in  charge  of  the  elder  ones.  The 
cold  tiled  floors  of  the  living  rooms,  the  doors  therefrom 
opening  direct  to  the  outside,  the  comparatively  small  cubic 
space — all  tend  to  impair  health,  especially  in  children. 
There  seems  to  be  a  growing  tendency  amongst  the  poor 
to  select  their  food  stuffs  with  greater  caution,  although 
there  still  remain  numbers  of  shops  where  the  fish  and 
vegetables  are  of  questionable  quality.  These  conditions, 
perhaps,  cannot  be  altered  materially,  but  errors  in  the 
clothing  and  feeding  of  infants  could  be  considerably  less¬ 
ened.  It  would  be  easy  to  cite  cases  of  indiscreet  feeding. 
For  instance,  in  one  case,  a  child  aged  3^  years  ate  some 
grouse  slightly  high  ;  severe  vomiting,  purging,  and,  melfena 
followed  ;  the  temperature  rose  to  105°.  Recovery  ensued  in 
six  days.  The  mother,  a  lady  of  education,  had,  as  she 

1  On  the  Operative  Surgery  of  Malignant  Disease.  London :  J.  and  A.  Churcli- 

liill.  1887. 


thought,  followed  out  the  suggestion  of  a  popular  writer 
children’s  diseases  that  “  children  should  have  game.” 

There  should  be  a  means  of  instructing  parents  in  t 
elements  of  infant  feeding.  This  is  the  State’s  du 
Technical  classes  in  hygiene,  physiology,  etc.,  certain 
educate  the  people,  but  pressing  home  considerations  wot 
prevent  the  poorer  mothers  attending.  Periodicals  devot 
solely  or  in  part  to  household  medicine  are  not  without  tin 
influence  educationally,  although,  perhaps,  not  viewed  wi 
favour  by  the  profession.  I  propose  that  there  should 
issued  to  each  parent  a  printed  list  of  suggestions  wi 
regard  to  infant  feeding,  etc.  ;  that  this  should  reach 
could  be  ensured  either  by  having  it  printed  separately  or 
the  obverse  of  the  certificate  of  birth,  in  either  case  bei 
distributed  at  the  time  of  giving  the  certificate  by  t: 
registrar.  The  indestructibility  of  the  document  should  be 
some  way  provided  for.  The  pamphlets  of  the  Board  i 
Agriculture,  the  suggestions  of  the  Local  Governmt 
Board  re  infectious  disease,  re  hygiene,  etc.,  the  sugg  ^ 
t ions  re  rabies  printed  on  the  back  of  the  dog  licence,  sht 
that  there  is  no  lack  of  precedent.  One  of  the  objects  of  t 
National  Society  for  Prevention  of  Cruelty  to  Children 
“  the  accumulation,  publication,  and  circulation  of  such 
formation,  and  the  encouragement  of  such  literature  asm 
remove  ignorance  concerning  the  needs  and  management  - 
children.”  The  suggested  information  should  have  referen- 
to  infant  food— its  kinds,  quality,  quantity,  times  when  to  t 
given,  etc.,  also  to  the  proper  timely  seeking  of  medid 
advice. — I  am,  etc., 

Bootle,  Jan.  29th.  W.  M.  Clemmey,  M.R.C.S.j 


HYDROPHOBIA  AND  IRISH  BOARDS  OF  GUARDIAN 

Sir, — Lately  I  wrote  some  letter-!  in  local  newspapers 
the  action  of  Boards  of  Guardians  hcie  in  lespect  of  patied 
bitten  by  dogs  stated  to  be  rabid.  Of  course  I  brought  o| 
the  antivivisectionist  in  great  force.  Not  a  single  medic 
man,  and  not  a  man  who  valued  the  legal  action  of  pub 
Boards,  came  forward  to  support  me. 

The  Newry  Board  of  Guardians  sent  some  patients  toi 
McGovern  in  the  co.  Cavan.  It  was  not  aware  at  the  tin 
that  there  were  two  McGoverns  in  the  field,  who  called  eai 
other  impostors  without,  of  course,  inducing  our  creduloi 
public  to  take  them  at  their  word.  Pojmlus  vult  deeijn. 
pointed  out  in  the  Newry  Telegraph  that  the  Board  trail- 
grossed  its  legal  province.  A  patient,  to  obtain  medic 
relief  for  presumed  hydrophobia,  must  enter  the  house  why 
as  in  every  other  case  of  disease,  the  treatment  is  solely 
matter  for  the  medical  officer  under  condition  that  it  shall 
open  and  placed  on  record.  If  he  recommends  removal  • 
an  institution  for  special  treatment  the  institution  must 
one  in  which  the  treatment  is  open  and  on  record.  Thl 
defines  what  the  law  provides  as  medical  relief  and  t 
agency  for  its  administration. 

If  a  Board  of  Guardians  has  power  to  take  a  case  out  of  t  ■ 
hands  of  its  medical  officer  in  one  instance  and  decide  hd 
or  by  whom  it  shall  be  treated,  why  not  in  every  case?  JB 
if,  as  may  soon  be  the  case,  a  southern  Catholic  Board  we- 
to  send  patients  at  the  public  expense  on  the  pilgrimage 
Lourdes — the  efficacy  of  which  is  vouched  by  Protesta 
medical  men  as  the  McGovern  cure  is  not— the  Local  Gowt 
ment  Board  would  object  at  once,  and,  if  set  at  defiance,  di 
solve  it.  Some  of  our  northern  Boards,  in  sending  patien; 
to  McGovern,  avow  the  intention  of  making  the  Loc 
Government  Board  “cave  in”  to  them,  and  on  several  oca- 
sions  it  seems  to  have  “  caved  in.” 

Suppose  a  Board  of  Guardians  was  a  Medical  Board, 
would  be  bound  by  the  law  which  governs  medical  praeti 
in  the  public  interest.  If  a  medical  practitioner  employed 
quack  to  treat  a  case  in  his  hands,  lie  would  be  liable,  if  tl 
case  arose  in  anyway,  to  be  prosecuted  for  committing  h- 
case  to  any  unqualified  assistant.  If,  for  instance,  a  medic- 
officer  employed  McGovern  to  treat  a  case  of  dogbite  in  h 
charge,  the  Local  Government  Board  would  simply  dismi 
him,  and  very  rightly.  Is  an  unqualified  and  admitted 
ignorant  Board,  then,  at  liberty  to  employ  an  unqualify 
person  to  treat  cases  of  disease  ?  j 

Publicly,  and  over  my  name,  I  raised  the  question  with  tl 
Newry  Board  of  Guardians,  of  which  I  am  an  official,  and  wit 
the  Belfast  Board,  whose  conduct  wras  even  more  inexcusabi 
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(>  it  deliberately  committed  the  duty  of  its  medical  officer  to 
mmittee  of  its  own  body.  I  did  so  to  show  how  necessary 
that  Parliament  should  take  the  public  medical  service 
of  the  hands  of  these  bodies.  It  is  absurd  that  a  highly 
nical  service  needing  unity  for  its  efficiency  should  be 
rolled  by  a  host  of  popularly  elected  Boards  under  the 
icnce  of  ancient  superstitions  and  modern  fads.  But  our 
rds  of  Guardians  have  all  the  demerits  of  popular  bodies 
tout  being  popular  or  representative  of  the  people.  They 
acre  bodies  of  employers,  whose  position  is  determined 
ircumstance.  The  people  have  as  much  to  say  to  them  as 
ic  House  of  Lords.  Wanting  any  fitness  a  representative 
tion  may  bestow,  they  should  be  judged  by  their  clis- 
ge  of  duty.  Now  in  Ireland  the  intentions  of  Parliament 
>  had  to  be  forced  as  a  general  rule  on  the  local  bodies 
a*d  to  carry  them  out.  Left  to  Boards  of  Guardians  we 
Id  have  no  public  medical  service,  no  sanitary  measures, 
ational  education,  nothing  to  alleviate  pauperism  and 
ise.  Not  representative  of  the  people,  they  have  no 
a,  as  willing  and  intelligent  servants  of  the  people.— I 
etc., 

ivry,  Jan.  23rd.  W.  R.  Macdermott,  M.B. 


OBITUARY, 


■BCHIE  TILLYER  COLLUM,  M.B.Lond.,  F.R.C.S. 

subject  of  this  memoir,  whose  death  on  Eebruary  12th 
oriefly  recorded  in  the  British  Medical  Journal  of 
uary  15th,  was  the  fifth  son  of  Dr.  Collum,  of  Surbiton, 
ras  educated  at  Epsom  College.  In  1885  he  entered  at 
ing  Cross  Hospital  Medical  School  as  Epsom  Scholar, 
vas  soon  recognised  as  one  of  the  best  men  of  his  year. 

serving  the  hospital  as  house-surgeon  and  house- 
ician  he  was  appointed  Assistant  "Demonstrator  of 
omy,  and  not  long  after  a  vacancy  in  the  Surgical 
drarship  gave  him  the  opportunity  of  showing  what  an 
lent  teacher  he  was,  and  paved  the  way  for  his  election 
sistant  Surgeon  in  1894  at  the  unusually  early  age  of 
This  was  followed  by  his  election  as  Joint  Demonstrator 
rntomy  and  Joint  Surgical  Tutor;  and  from  this  time 
his  fatal  illness  his  whole  energies  were  devoted  to  pro- 
ig  the  interests  of  his  hospital  and  school  he  loved  so 
Last  year  he  was  elected  Treasurer  of  the  Students’ 
and  he  had  been  for  some  few  years  Surgeon-Lieutenant 
'  Queen’s  Westminster  corps  of  volunteers.  He  was  a 
l  and  careful  surgeon  and  a  good  operator,  and  his  popu- 
as  a  teacher  both  in  the  out-patient  room  and  in  the 
ding  room  was  as  complete  as  it  undoubtedly  was  well 
ved.  By  his  untimely  death  the  hospital  and  school 
suffered  a  loss  the  effects  of  which  will  long  be  felt, 
as  buried  at  Kensal  Green  on  February  15th  in  presence 
u-ge  gathering  of  his  colleagues,  and  of  past  and  present 
nts. 


Surgeon-General  JAMES  EKIN,  C.B. 

leath  of  this  well-known  and  much  respected  officer  will 
eived  with  deep  regret  by  a  large  circle  of  friends.  His 
robust  health  became  somewhat  broken  last  June,  and  in 
ff  he  began  to  find  difficulty  in  swallowing,  which  in- 
■d  so  rapidly  that  in  a  few  weeks  deglutition  was  entirely 
icted;  He  placed  himself  under  the  care  of  Mr.  Barker, 
iversity  College,  who,  from  the  first,  gave  a  very  un- 
•able  prognosis.  He  rapidly  fell  away  in  flesh  and 
, 'th,  but  under  careful  tube  feeding  for  a  time  partially 
ied  both  ;  but  the  existence  of  a  malignant  tumour  at 
irdiac  orifice  of  the  oesophagus  steadily  asserted  itself, 
ing  a  cachectic  state,  which  terminated  in  pneumonic 
ication  on  February  14th  in  his  68th  year, 
deceased  entered  the  service  in  1854,  and  served  in  the 
a ;  he  had  also  long  Indian  service,  including  that  of 
pal  Medical  Officer  of  Infantry  in  Lord  Roberts’s 
s  Candaliar  march.  He  was  Principal  Medical  Officer 
1st  Division  in  the  Egyptian  expedition  of  1882,  retir- 
;m  the  service  in  1884.  He  possessed  six  war  medals, 
Companion  of  the  Bath,  and  3rd  Class  Osmanieh.  He 
1  M.B.Lond.TJniv. 


Surgeon-General  Ekin  was  a  man  of  much  capacity  and 
wide  information,  and  of  very  genial  and  kindly  ways,  and  a 
great  favourite  with  a  large  circle  of  army  friends. 
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THE  NAVY. 

Surgeons  Henry  Harries,  Edward  Corcoran,  Joiin  L.  Thomas,  James 
L.  smith,  ,  John  H.  Thomas,  Frederick  J.  Lilley,  John  Dowson, 
George  F.  Dean,  B. A.,  M.B  ,  George  Welch,  and  Henry  F.  Iliewicz, 
comPleted  twelve  years’  full  pay  service,  are  promoted  to  be 
Staff-Surgeons,  February  utli.  Of  these  officers,  Staff-Surgeon  Harries 
was  Surgeon  of  the  Boadicea,  flagship  of  Vice-Admiral  the  Hon.  Sir.  E. 
,  remantle,  K.C.B.;  served  with  the  Naval  Brigade  for  the  punitive  expe- 
dition  against  the  Sultan  of  Vitu  in  East  Africa,  October,  1890 ;  senior 
Medical  Officer  of  Commander  Montgomerie’s  advanced  guard  during  the 
night  attack  ot  October  25th  ( Gazette ,  page  101)  and  commended  by  him 
ior  his  treatment  of  the  wounded  (mentioned  in  despatches,  medal  with 
clasp).  Staff-Surgeon  Corcoran,  as  Surgeon  of  the  Mariner ,  served  with 
n„e  „Yal  Bngade,  landed  with  the  army,  during  the  Burmese  war, 
1  'n.leaa!  wlth  clasp).  Staff-Surgeon  j.  Lloyd  Thomas  was  Surgeon 

of  the  Britannia  ;  mentioned  to  their  Lordships  for  introducing  volunteer 
classes  on  First  Aid  to  Wounded  Sailors  to  the  naval  cadets,  H.M.S. 
Britannia,  1887-88-89  ;  Surgeon  of  the Bellerophon  (Flag),  especial  mention  by 
their  Lordships  for  medical  services  rendered  during  an  epidemic  of  yellow 
fever  at  R.N.  Hospital,  Jamaica,  West  Indies,  1891-92;  received  the  thanks 
ot  their  Lordships  for  services  performed  to  the  wounded  Chinese  sailors 
and  soldiers  at  Cliefoo,  North  China,  after  hostilities  between  China  and 
Japan,  favourably  noted  ;  decorated  by  the  Imperial  Government  of 
Clnna,  through  II. B.M.  Minister  at  Peking,  with  the  Grand  Order  of  the 
First  Division  of  the  3rd  Class  of  the  Double  Dragon,  in  recognition  of 
services  rendered  to  the  distressed  sailors  and  soldiers  after  the  wreck  of 
the  Kwang-yi,  and  also  for  the  wounded  after  the  battle  of  Wei-hai-wei. 
.Staff-Surgeon  J.  L.  Smith  was  Surgeon  of  the  Starling  during  the  naval 
and  military  operations  in  the  Eastern  Soudan,  at  Suakin,  1884-5  (medal 
with  clasp,  and  Khedive’s  bronze  star).  Staff-Surgeon  J.  H.  Thomas  was 
Surgeon  of  the  Humber  during  the  naval  and  military  operations  in  the 
Eastern  Soudan,  at  Suakin,  1884-5  (medal  with  clasp,  and  Khedive’s  bronze 
star).  Staff-Surgeon  F.  J.  Lilley  was  Surgeon  of  the  Blanche-,  accompanied 
Consul-General  Rennell  Iiodd,  C.M.G.,  and  Commander  G.  R.  Lindley, 
with  an  escort  of  25  men  to  Vitu,  in  July,  1893,  to  take  over  the  district 
from  the  J.B.E.A.  Company,  and  to  confer  with  a  turbulent  chief.  Fumo 
Omari ;  in  August,  1893,  was  medical  officer  in  charge  of  Naval  Brigade 
landed  from  tlie  Blanche,  Swallow,  and  Sparrow,  and  of  Zanzibar  and 
Soudanese  troops  to  punish  the  above  chief,  who  was  the  terror  of  the 
surrounding  country ;  present  at  engagements  at  Pumwani  on  August  7th 
and  at  Jongeni  on  August  13th  (mentioned  in  despatches  and  in  “Foreign 
Office  Despatches,”  medal  with  clasp). 


ARMY  MEDICAL  STAFF. 

The  undermentioned  Surgeon-Captains,  having  completed  twelve  years 
full  pay  service,  are  promoted  to  be  Surgeon-Majors,  dated  February  2nd 
Michael  Kelly,  M.D.;  Horace  II.  Pinching;  Robert  J.  Geddes,  M.B. 
William  Kelly',  M.D. ;  David  V.  O’Connell,  M.D. ;  Anthony-  Dodd  • 
George  Wilson,  M.B. ;  James  M.  Reid,  M.B. ;  Thomas  B.  Winter: 
Frederick  S.  Heuston,  F.R.C.S. I. ;  Robert  J.  A.  Durant  ;  George  F: 
Gubbin;  Henry  P.  Birch  ;  Monckton  O’D.  Braddell.  M.B. ;  James  J; 
C.  Donnet;  Henry  M.  Sloggett.  Of  these,  the  following  have  as  their 
war  record:  Surgeon-Major  Pinching— Nile  Expedition  in  1884-85  (medal 
with  clasp  and  Khedive’s  star) ;  operations  of  the  Soudan  Frontier  Field 
Force  in  1885-86 ;  and  operations  in  the  Soudan  in  1889.  including  the 
engagement  at  Toski  (mentioned  in  despatches,  clasp,  and  Fourth  Class  of 
the  Medjidie).  Surgeon-Major  Dodd— Burmese  Expedition  of  1885-86 
(medal  with  clasp).  Surgeon-Major  Heuston— Hazara  Expedition  in  1888 
in  medical  charge  of  the  2nd  Battalion  Northumberland  Fusiliers  (medal 
with  clasp).  Surgeon-Majors  Birch  and  Donnet — Nile  Expedition  in  1884- 
85  (medal  with  clasp  and  Khedive’s  star).  Surgeon-Major  Braddell — Nile 
Expedition  in  1884-85  (medal  with  clasp  and  Khedive’s  star) ;  Hazara  Ex¬ 
pedition  in  1888  in  medical  charge  of  the  2nd  Battalion  Royal  Sussex 
Regiment  (medal  with  clasp).  Surgeon-Major  Sloggett— Miranzai  Ex¬ 
pedition  in  1891  (medal  with  clasp. 

The  undermentioned  Surgeon-Lieutenants,  having  completed  three 
years’  service,  are  promoted  to  he  Surgeon-Captains,  January  30th : 
Frederick  M.  Mangan,  Charles  E.  Pollock,  William  J.  Taylor,  M.B., 
Bell  W.  Longhurst,  John  H.  Elvers,  Henry  A.  Berryman,  Ferberd 
R.  Buswell,  Frank  A.  Symons,  M.B.,  John  H.  Farmer,  Charles  T. 
Samman. 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeon- 
Lieutenants,  January  29th :  Frederick  Sadleir  Brereton,  John 
Charles  Baron  Statham,  Robert  Montaou  Le  Hunte  Cooper,  M.B., 
Edwin  Charles  Hayes,  Percy  John  Probyn,  Anthony  Henry  Waring, 
Arthur  Winsmore  Hooper,  William  Alfred  Ward,  Edmund  George 
Forrest,  M.B. 


EXAMINATION  FOR  ARMY  MEDICAL  STAFF. 


The  following  is  the  list  of  successful  candidates  for  commissions  in  the 
Medical  Staff  of  Her  Majesty’s  Army  at  the  recent  examination  in 
London : 


Marks. 


Marks. 


E.  T.  F.  Birrcll .  2,740 

A.  H.  Morris .  2,308 

S.  A.  Archer  .  2,297 

E.  W.  W.  Cochrane .  2,223 

M.  Swabey  .  2,210 


A.  J.  MacDougall .  2,207 

G.  B.  Riddick .  2,135 

H.  Hewetson .  2,107 

R.  W.  Clements .  2,000 


5°4  M™c‘®5rJ  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[Feb.  22,  l8c 


INDIAN  MEDICAL  SERVICE. 


The  retirement  from  the  service  of  the  undermentioned  officers,  which 
has  been  already  announced  in  the  British  Medical  Journal,  has 
received  the  approval  of  the  Queen  :  Brigade-Surgeon-Lieutenant-Colonel 
J.  MacN.  Fleming,  M.D.,  Bengal  Establishment,  April  9th,  1892;  Brigade- 
Surgeon-Lieutenant-Colonel  Peter  Cullen,  M.D.,  Bengal  Establishment, 
June  1st,  1892;  Surgeon-Major  Ferdinand  C.  Smith,  Madras  Establish¬ 
ment,  July  1st,  1895. 


EXAMINATION  FOR  INDIAN  MEDICAL  SERVICE. 

The  following  is  the  list  of  the  candidates  for  Her  Majesty’s  Indian 
Medical  Service  who  were  successful  at  the  competitive  examination  held 
in  London  on  February  7th  and  following  days  : 


Marks. 

H.  J.  Walton .  3,186 


Marks. 

H.  R.  Brown . .  2,331 


II.  Ainsworth .  3,010  A.  N.  Fleming  .  2,316 


J.  W.  Cornwall .  2,683 

F.  A.  Smith .  2,636 

J.  S.  Stevenson .  2,610 

H.  A.  D.  Dickson .  2,604 

W.  G.  Richards .  2,518 

M.  Dick .  2,513 

A.  Miller .  2,476 


S.  P.  James .  2,305 

A.  E.  H.  Pinch .  2,285 

P.  Dee .  2,283 

F.  O.  N.  Mell .  2,263 

F.  D.  Brown  .  2,259 

F.  A.  L.  Hammond .  2,223 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  February  19th :  Surgeon-Lieutenant  Atwood 
Thorne,  from  the  1st  Cinque  Ports  Volunteer  Rifle  Corps  to  the  2nd 
Middlesex  Rifles ;  Surgeon-Lieutenant  W.  Barter,  M.D.,  from  the  5th 
(West)  Middlesex  Volunteer  Rifle  Corps  to  the  3rd  Volunteer  Battalion 
the  Royal  Fusiliers;  David  Smart,  M.B.,  to  the  2nd  Volunteer  Battalion 
the  King’s  Liverpool  Regiment. 

Surgeon-Major  C.  J.  Allan,  6th  Volunteer  Battalion  the  Royal  Scots,  is 
promoted  to  be  Surgeon-Lieutenant-Colonel,  February  ioth. 

Sui’geon-Lieutenant  W.  H.  B.  Brook,  M.D.,  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment,  has  resigned  his  commission,  February  19th. 

Surgeon-Lieutenant  W.  R.  Haydon,  M.D.,  3rd  Volunteer  Battalion  the 
Devonshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  and  resigns  his 
commission,  with  permission  to  retain  his  rank  and  uniform,  Feb¬ 
ruary  19th. 

Surgeon-Lieutenant  J.  P.  Atkinson,  M.D.,  3rd  (Cambridgeshire)  Volun¬ 
teer  Battalion  the  Suffolk  Regiment,  is  promoted  to  be  Surgeon-Captain, 
February  19th. 

Surgeon-Lieutenant  H.  Norris,  2nd  Volunteer  Battalion  the  Prince 
Albert’s  Somerset  Light  Infantry,  is  promoted  to  be  Surgeon-Captain,  and 
resigns  his  commission,  retaining  his  rank  and  uniform,  February  19th. 

Surgeon-Lieutenant-Colonel  W.  Milligan,  2nd  Volunteer  Battalion  the 
Derbyshire  Regiment,  has  resigned  his  commission,  with  permission  to 
retain  his  rank  and  uniform,  February  19th. 


PROFICIENCY  EXAMINATION  OF  VOLUNTEER  MEDICAL 

OFFICERS. 

From  an  announcement  issued  by  the  War  Office  it  appears  that  Sec¬ 
tion  91  of  the  Volunteer  Regulations,  which  refers  to  the  proficiency 
examination  of  medical  officers,  has  been  somewhat  modified  with  a  view, 
we  presume,  to  its  being  put  into  force  more  effectively.  That  section 
says  that  “  the  examination  is  to  be  passed  within  two  years  of  the  officer 
obtaining  a  commission  in  a  corps,”  and  the  only  penalty  for  not  doing  so 
has  been  that  the  corps  to  which  he  belongs  does  not  obtain  the  capitation 
allowance  of  £2  ios.  It  now  appears  that  medical  officers  who  have  not 
served  as  such  in  the  regular  army  or  have  not  been  instructed  under 
the  Medical  Staff  Corps  or  passed  the  proficiency  examination  within  two 
years  of  their  appointment  will  be  required  to  resign  their  commissions 
unless  it  be  represented  to  the  Secretary  of  State  that  there  are  special 
reasons  for  a  relaxation  of  the  regulations.  This  is  a  move  in  the  right 
direction,  as,  although  it  is  unwise  to  harass  volunteers  with  unnecessary 
examinations  such  as  one  before  promotion  to  the  rank  of  surgeon- 
major,  as  has  been  suggested  in  some  quarters,  it  is  essential  that  only 
those  should  be  retained  in  the  force  who  are  competent,  should  occasion 
arise,  to  undertake  duties  in  camp  and  on  the  line  of  march,  and  who 
understand  the  organisation  of  field  hospitals  and  bearer  companies. 


COMPETITION  IN  THE  MEDICAL  SERVICES. 

A  Correspondent  asks  :  (1)  Which  is  the  more  severe :  competition  for 
Army,  or  Naval  Medical  Services,  as  tested  by  the  number  of  candi¬ 
dates?  (2)  Where  information  can  best  be  got  as  to  private  study  for 
such  fexami  nations  ? 

***  (1)  Judged  by  a  numerical  test,  competition  has,  perhaps,  been 
lately  greater  in  the  Naval  than  Army  Medical  Services ;  but  it  must  be 
remembered  that  in  the  last-mentioned  service  50  per  cent,  of  the  candi¬ 
dates  failed  to  reach  a  qualifying  standard  in  a  late  examination,  which 
thus  was  less  competitive  ;tlian  merely  qualifying.  (2)  Information  of 
an  official  nature  can  always  be  obtained  from  the  Directors-General  of 
the  two  services,  and  any  “  coach  ”  would  doubtless  produce  the  ques¬ 
tions  which  were  propounded  in  recent  examinations  ;  these  would  be 
a  guide  to  private  study. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  who  arrived  home  from  India  in  March,  1895,  is 
“  n,,lri?.i  0  excl1,ange  to  go  abroad,  the  colonies  preferred.  Apply  to 
uumblepuppy,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  POSSIBLE  DANGER  OF  INJECTING  HOT  WATER  FOB 
POS T- PA RTUM  H.EMORR II A G E . 

A  trial  of  some  interest  took  place  at  the  Leeds  County  Court  b  ,1 
Judge  Greenhow  on  February  6th.  Mr.  James  Lamont,  a  surgeon.  « 
Mr.  Jennings,  the  husband  of  a  patient  of  his,  for  £3  10s.  for  profess  £ 
attendance.  Mr.  Jennings  replied  by  demanding  £50  for  damages  e;  4 
by  negligent  and  unskilful  treatment.  It  appears  Irom  the  report  i  1 
Yorkshire  Post  that  Mrs.  Jennings  was  delivered  of  a  child  on  October  „ 
1895.  On  November  5th  she  had  a  copious  haemorrhage  from  the  utji 
Mr.  Lamont  was  sent  for,  and  he  successfully  treated  the  luemorrha 
the  injection  of  hot  water.  The  points  in  which  he  was  alleged  to 
been  negligent  and  unskilful  were  that  he  did  not  come  till  three  1 
after  he  was  sent  for ;  that  when  he  did  take  notice  of  the  message  he 
a  bottle  of  medicine  instead  of  at  once  coming ;  that  a  midwife 
stopped  the  haemorrhage  before  the  doctor  arrived— (all  trivial  complr 
which  were  not  insisted  on) ;  and  lastly,  that  the  water  used  was  toilo 
and  had  scalded  the  patient  .  This  last  was  the  real  ground  for  the  aoi 
It  was  said  that  the  patient  called  out  that  she  was  being  scalded;!) 
the  water  used  was  boiling ;  and  medical  witnesses  were  called  who  sie 
that  the  woman  had  been  scalded  both  internally  and  externally^ 
too  often  happens  in  these  cases  we  observe  that  a  nurse  laid  dow  l 
law  and  sat  in  judgment  upon  the  doctor  with  the  greatest  assur  > 
“  None  of  the  ordinary  precautions,”  she  said,  “  for  such  a  case  had  c 
taken.”  On  the  other  hand,  two  physicians  ot  the  highest  standi:  i 
Leeds,  Dr.  Braithwaite  and  Dr.  Chadwick,  were  called,  and  said  that  < 
found  no  permanent  injury  beyond  an  external  scar.  Mr.  Lamont  s  ( 
that  he  tested  the  water  with  his  finger  before  injecting  it.  The  j  < 
decided  that  the  woman  had  been  scalded,  and  gave  judgment  lor }  i 
damages. 


HOUSE  ADVERTISED  FOR  SALE. 

A  correspondent  asks  for  our  opinion  under  the  following  chi 
stances.  It  appears  that  he  purchased  the  practice  of  a  decile 
medical  man,  and  became  the  tenant  of  the  representative  of  the  ’» 
in  the  house  then  lately  occupied  by  the  vendor.  This  tenancy  I 
about  to  determine,  and  the  representatives  of  the  vendors  of  the 
tice  are  advertising  the  house  to  be  let,  stating  it  to  have  beei 
residence  of  the  late  proprietor  and  now  the  residence  of  oui 
respondent. 

*#*  We  think  it  would  have  been  desirable  under  such  circumst 
in  the  negotiations  for  purchasing  the  practice  to  have  require 
insertion  of  some  provision  in  the  contract  relative  to  such  an  1 
as  the  future  sale  or  letting  of  the  house,  so  as  to  provide  th 
extra  advantage  should  attach  to  the  premises  in  consequence 
having  been  the  residence  of  a  medical  man.  If  no  such  provisio 
contained  in  the  contract  we  do  not  see  that  our  correspondent  ha 
legal  claim  against  the  representatives  of  the  deceased  vendor  t 
vent  such  advertisement,  nor  is  it  a  case  in  which  the  rules  of  nil 
ethics  will  apply. 


MEDICAL  ETIQUETTE  AND  CLUB  PATIENTS. 

A.  T.  W.— A  correspondent  asks  for  advice  under  the  following  cii 
stances:  A  patient,  A.,  met  with  an  accident,  and  was  brought  t 
surgery ;  and  he  was  afterwards  desired  both  by  A.  and  by  A.’s  emp 
to  continue  his  attendance.  A.  was  a  member  of  a  sick  benefit  club 
his  sick  allowance  was  refused  unless  a  certificate  was  given  by  the 
doctor.  In  order  to  furnish  this  certificate  B.,  the  club  doctor,  cl 
on  A.,  without,  it  is  stated,  notifying  his  intention  to  the  doctr 
attendance,  and  a  few  days  later  B.’s  partner  C.  also  calls  0 

(1)  Ought  B.  to  have  communicated  with  A.’s  doctor  before  call 

(2)  Was  C.’s  visit  in  any  way  justifiable  ? 

***  (1)  It  would  have  been  more  in  accordance  with  the  usages  c 
profession  had  B.  communicated  with  our  correspondent  before  ca 
on  A.  (2)  C.’s  conduct  was  contrary  to  the  rules  of  medical 
quette. 


PATIENT’S  CHOICE  OF  DOCTOR. 

Member  writes  :  A.  and  B.  are  the  only  medical  men  in  a  small  coi 
town.  A.  has  been  established  about  eleven  years.  B.  bought  aw 
established  practice  about  eighteen  months  ago.  Both  are  anxious- 
friendly  relations  should  exist  between  them.  B.  attended  C.’s 
daughter  through  a  serious  illness  which  terminated  fatally  some  > 
months  ago ;  he  has  not  attended  since.  C.  now  comes  to  A. 
requests  him  to  attend  his  only  son.  A.,  knowing  that  B.  attendei 
daughter,  asks  C.’s  reason  for  not  calling  in  B.  again.  C.  explains 
he  was  perfectly7  satisfied  with  B.’s  attendance  on  his  daughter,  bi 
and  his  wife  were  so  cut  up  at  the  loss  of  their  daughter  that  the; 
they  could  not  call  in  the  same  doctor  if  their  son  or  themselves 
ever  taken  ill.  A.  endeavours  kindly  to  explain  to  C.  that  B.  migh 
aggrieved  if  he  were  to  attend  his  son,  and  firmly  refuses  to  go,  exp 
ing  the  hope  that  C.  will  call  in  B.  This,  A.  finds  out  afterwards,  C. 
not  do,  but  waits  until  the  next  day  when  his  son  is  better.  A. 
hears  that  C.  considers  his  refusal  very  unkind,  and  expresses  the 
that  A.  will  reconsider  his  decision  should  occasion  arise, 

(1)  Was  A.  right  in  refusing  to  go  ?  (2)  Is  it  right  that  our  profess 
etiquette  should  interfere  with  the  liberties  ot  patients  to  change 
doctors  ?  (3)  If  A.  were  to  consent  to  go  in  the  future  could  B 
aggrieved  ? 

*«*  In  response  to  our  correspondent’s  queries,  we  may  note:  (1) 
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in  declining  to  accede  to  C.’s  request,  consistently  and  honourably 
filled  his  ethical  obligations  to  B.  (2)  That  professional  etiquette, 
jjeet  to  the  legitimate  claims  of  others,  in  no  way,  de  facto,  interferes 
li  the  indisputable  right  of  a  patient  (vide  Code,  ch.  1,  sect.  2,  rule  9) 
change  Ins  medical  adviser.  (3)  In  view  of  the  contingency  referred 
it  would  be  only  natural  that  B.  should  feel  more  or  less  aggrieved  ; 
ertheless,  distasteful  though  it  be,  we  would  suggest  to  A.  that  under 
touching  circumstances,  and  in  view  of  the  fact  that  there  is  no 
cr  resident  or  near  practitioner  to  whom  C.  can  appeal,  it  would 
ith  and  reasonably  devolve  upon  him  (A.)  to  assent  to  C.’s  solicita- 
1  to  attend  his  family,  prior  to  doing  which  it  would  be  judicious, 
li  the  view  to  mitigate  B.’s  annoyance  at  an  incident  common  to 
fessional  life,— personally  to  impart  to  him  the  facts  of  A.’s 
•mew  with  C. 


.  MEDICAL  CHARGES, 

complains  of  exception  being  taken  to  his  charges  by  a  well-to-do 
»  Wl?jlas  three  branch  establishments.  The  charges  were  at 

I*1 more  tha^’^Ll  1S1-,t’  r}nd  tbf,  patient  objected  that  he  had  never 
m.vi  tn  and  usually  2s.  In  answer  our  correspondent 

thronffh  a  eHHp^ifeiiiS’  and  p01Jlt^d  °ut  tllat  he  had  lately  attended 
tlnoiuh  a  critical  illness,  and  that  the  fees  in  question  were  no 
e  than  those  paid  cheerfully  by  his  neighbours. 

'  There  can  be  no  doubt  harm  is  frequently  done  to  the  interests  of 
profession  by  practitioners,  who  in  their  desire  to  ingratiate  them* 
;s  with  the  patient,  charge  fees  much  lower  than  his  position  would 

•ant,  and  our  correspondent  is  to  be  commended  for  the  course  he 

aken. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

<Belf ast>  asked  the  President  of  the  Local  Govern- 
.oai  d  whether,  m  consideration  of  the  large  increase  of  rabies  in 

red1  u!figw’  W0llJd  ma£e  .such  regulations  that  all  dogs  be 
i  ed,  and  have  a  number  attached  to  tlieir  collar  corresponding 
ie  number  on  the  register,  so  that  their  owners  could  be  aseei“ 
j?‘  .’  le  pohc,e  be  instructed  to  take  up  and  destroy  any  dm-s 
it  large  without  such  number.— Mr.  W.  Long,  in  reply*  said  that 
lou  wouM  be  required  to  give  effect  to  the  suggestion ’of  his  hon 
3ad  be  was  informed  that  the  experience  of  other  countries  had 

s  wa^nSli'kel’v  i fCPs)n?  considerable  inconvenience  and 
™l  Dlts^  *°  bring  about  the  extinction  of  rabies 
t  masu?pSefm- doubt  °f  tlie  importance  of  the  adoption  of 
t  mcasincs  foi  the  seizure  of  stray  dogs,  and  the  prevention  of  the 

fheh  dn  1nVt°iU  d  be  gl;eat]y  assisted  by  the  efficient  perform- 
thc!!  dutics  m  this  respect  by  local  authorities  and  tlie  police 

•d  n  the  m  n0^  f^  -AmonS  the  private  Bills  shortly  to  be  in- 
tu,e  House  of  Commons  this  session  is  the  Plumbers’  Resri- 
riv'-p  W11,cb  1S  backed  by  Mr.  Lees  Knowles,  Earl  Compton,  Mr. 

^frqUharS0^  +an d  ¥?’  Sexton,  and  has  the  support  of  some  of 
lcipal  municipalities  of  the  United  Kingdom.  For  several  years  a 
of  examination  and  registration  of  plumbers  lias  been  established 
•iencvof  the  ^  °f  n-reaV Britain  and  Ireland  with  a  view  to  raising 
0,  -  h^m  rle?n  n ri'blDg  trade  ’  and  tins  Bill  proposes  to  place  the 

Iuetedb  nnde£  a  riS™®  pe™anent  basis.  The  examinations  will 
linder  a  1 ,epi  esentative  general  council,  which  will  also 
c  power  to  promote  technical  education  in  the  trade. 
mion  on  Aged  Poor—  Mr.  A.  J.  Balfour,  in  reply  to  Mr.  Channing 

“iffioVtb?heStr^e0Uld  fapp01/^  a  sma11.  committee  of  experts  to 
-into  the  best  means  of  making  provision  for  the  aged  noor  and 
ointment  would  be  made  without  any  delay.  b  P  ’ 

Sills.— Among  the  Bills  introduced  by  private  members 
s  am  '  hmihvT,8  a!'e y  pH  to  establish  a  single  franchise  at  all 
ie  d  saffiht^byJ  ^b0llS1-  UH^ersRy  representation  and  to  re- 
ic  disabilities  of  women,  introduced  by  Sir  Charles  Dilke  and 
^provide  for  the  registration  of  midwives,  introduced  by  Mi- 

'trniZ  °fnthA  Lalnp.~M r.  BouLNOis  asked  the  Secretary  of  State  for 
,^TS  whether  his  attention  had  been  called  to  the  large  increase 
us  n^ffdeat-1S  re?ulting  from  accidents  caused  by  the  use  of 
us  lamps  for  mineral  oils,  largely  made  in  Germany,  and  whether 
w  t  le  advisability  of  reappointing  the  Select  Committee 

with  the  view  to  prevent  the  sale  of  such  lamps — Mr  Tfssf 

ltment  S Sin-e  hop-cd  to  be  able  to  8ecme  the 
nment  of  the  Committee  this  session. 

ccination  Commission—  Mr.  Chaplin,  in  reply  to  Colonel  Long- 
:: 111  feply  to  inquiries,  he  was  informed  that  the  Royal  Commis 
AC(j‘nat‘°,n  were  actively  engaged  in  the  consideration  of  their 
nd  hoped  to  be  able  to  present  it  before  long. 

Lunatic  Asylums.— Mr.  Corbet  asked  the  Secretary  of  State  for 
'e ; department .if,  m  view  of  the  recent  case  in  which  a  sane  lady 
uVPlnAprivat?  fuuatic  asylum,  he  would  take  any  measures  for 
■'°n  the  system  of  proprietary  asylums  kept  for  profit  and  the 
non  of  self-supportiug  State  or  chartered  asylums  instead.— Sir 
,  ^'A,sald  that  be  had  communicated  with  the  Lord  Chancellor 
■inject,  and  underst  od  that  the  Lord  Chancellor  had  a  Bill  in 
1011  which,  among  other  things,  aimed  at  improving  and  extend- 
necautions  against  any  abuse  of  the  lunacy  laws.— In  reply  to  a 
h^Stion  by  Mr.  Corbet,  Sir  M.  W.  Ridley*  said  that  the  hon 
in  no  doubt  knew  that  the  last  Act  precluded  the  future  estab- 
01  any  private  asylum. 
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or  privileges,  if  any,  should  be  granted  to  women  students  by  the  Uffi 
versity,  and  whether  women  should  be  made  admissible  to  degrees  In 

what  EeStmns^f ' anvVwth*  de&1'e.es- on, what  conditions,  and  with 
wnai,  resinenons,  if  any  ,  that  the  Syndicate  have  power  to  consult  with 

such  bodies  and  persons  as  they  may  think  fit:  and  that  they  report  to. 

vot c  uathn  t n i-01 6  t'be  end  of  the  Michaelmas  Term,  1896.”  Probably  a 
vote  will  be  taken  on  the  question  whether  it  is  desirable  that  sucl/  -v 
Syndicate  should  be  appointed  at  all.  The  Council  express  no  opinion 
and  their  report  will  have  to  be  publicly  discussed  in  the  Arts^Sehooi 
fn  fliimitdal^mem  hpr<fr>f  Gti  i  summoned  in  the  name  ofsSa! 

^ndftowlnrtdei^lfow0”  r^pno-nIiti^A^1iLr?^,i1^5..0*LiSt}!;u_rday’  February 


commendthat  the" agreementJ  between ^Dr.  Dcfhrn^  mnl  rdhe°Uihversf ty  be^ 
enewed  for  a  fifth  penod  of  five  years.  By  this  agreement  in  con sidera- 
-a  grtnt  o£  f}°°  a  year  from  the  Worts  Travelling  Bachelors’  Fund 
a  table  is  set  apart  for  the  use  of  university  students  in  the  Naples  station  ’ 
During  the  last  five,  years  eight  distinguished  students have resided  at 
the  station  and  carried  out  zoological  researches  of  value.  It  is  pointed 
out  that  facilities  are  now  afforded  at  Naples  for  the  study  of  physio¬ 
logical  and  bacteriological  problems.  biuuyoi  pnysio- 

•  Ati  bb®  Congregation  on  February  13th  the  following  decrees, 

in  Medicine  and  Surgery  were  conferred :  uegrees 

G.  R.  Murray,  M.A.,  M.B.,  Trinity  College  (Thesis  :  TheSecretorv 
Functions  of  the  Thyroid  Gland) ;  R.  Freer,  M  A  M  B  B  C  Caiuo. 
College  (Thesis  :  Clinical  Notes  on  the  Blood  Prtssure)'.’ 

.  A.  K.  Renshaw.  B.A.,  Trinity  College;  E.  A.  Peters  BA 
Cams  College ;  J.  M.  Woolley,  Christ’s  College.  ^  ’’ 

R.C.—J.  A.  K  Renshaw,  B.A.,  Trinity  College;  A.  Walker  BA  Pem¬ 
broke  College  ;  E.  A.  Peters,  B.A.;  Caius  Coilege .  ’  ’ 

UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine  :  Pass  List 
Entire  Examination.  SecondJ  Division :  K.  B.  Alexander  Guv’s  Hos- 
pital;  W  M-  Anderson, London  Hospital;  R.  Bafdeiston  Guy ’s  Hos- 
Hospital ;  H.  T.  Barron,  Westminster  Hospital;  S.  H.  Belfra^e  Uni¬ 
versity  College  ;  J  C.  Briscoe,  King’s  College  ;  P.  J.  Cammilge,  St. 
Bartholomews  Hospital;  H.  Clifford,  University  College  A.’  H. 
Collens,  Mason  College ;  H.  L.  Eason,  Guy’s  Hospital;  H.  A.  T 
Fail-bank,  Charing  Cross  Hospital ;  Lucinda  C.  Emily  Forster,  Lon- 
don  School  of  Medicine  for  Women ;  J.  A.  Glover,  Guy’s  Hospital ; 

r  v  rnt,  y,J(ffr1St,C0  lege  and  St.  Bartholomew’s  Hospital 
c.  V  Knight,  St.  Bartholomew’s  Hospital;  C.  L.  Lander,  B  Sc 

M0M^Wn0ST«ai:  F  ’  o’  LewJS.St.  Mary’s  Hospital ;  Ethilda  Budgett 
M.  Meakin,  London  School  of  Medicine  for  Women  ;  R.  Norman. 
London  Hospital ;  J.  A.  Perdrau,  University  College'  C  T  Utlev 
Owens  College  ;  J.  V.  Watson,  Owens  College  ° 

Excluding  Physiology—  First  Division  :  E.  A.  Gates,  St.  Thomas’s  Hos¬ 
pital  Second  Division  :  H.  C.  Barlow,  Westminster  Hospital ;  S.  O. 
Bingham,  St.  Thomas’s  Hospital ;  H.  II.  Clieesman,  Westminster 
Hospital;  H.  D.  Evenngton,  St,  Bartholomew's  Hospital ;  H.  E  C 
Fox,  Guy  s  Hospital;  T.  H.  Fox,  Yorkshire  College;  H.  B.  Gibbins 
St  Bartholomew’s  Hospital;  Helen  Beatrice  Hanson,  London 
School  ot  Medicine  tor  Women ;  R.  Hatfield.  St.  Bartholomew’s. 
Hospital;  E.  C  B.  Ibotson,  Guy’s  Hospital;  W.  H.  S.  Liddell,  St. 
Mary  s  Hospital;  J.  A.  N.  Longley,  Mason  College;  G.  C.  Owsley 
Hospital ;  E  E  Parrett,  B.A.,  Guy’s  Hospital;  A.  C.  Parsons,’' 
^t\Th?.maT?-s1Ho!pitai;  J’  H.  Rhodes,  St,  Bartholomew’s  Hospital ; 

G.  M.  O.  Richards,  Owens  College ;  J.  E.  Robinson,  St.  Bartholo¬ 
mew  s  Hospital ;  P.  W.  Rowland,  St.  Bartholomew’s  Hospital ;  J  G 
C.  Taunton,  Mason  College;  G.  P.  Tayler,  St,  Bartholomew’s  Hos- 
pital;  I.  Taylor,  Yorkshire  College;  G.  V.  Miller,  University  Col¬ 
lege.  J 

Physiology  Only.— First  Division  ;  II.  T.  S.  Aveline,  Bristol  Medical 


v.uiicgc  ,  a,,  r..  v,  iianuson,  guv  s  Hospi¬ 
tal ;  J.  L.  Jones,  University  College;  P.  Nortlicote,  St.  Thomas’s 
Hospital;  W.  T.  Rowe,  St.  Bartholomew’s  Hospital  ;  H.  H  Scott 
St,  Thomas’s  Hospital ;  W.  S.  V.  Stock,  University  College,  Bristol  ’ 
W .  L  Stuart,  Guy’s  Hospital ;  G.  B.  Thwaites,  St.  Thomas’s  Hospital ; 
E.  AV.  Woodbridge,  St.  Bartholomew’s  Hospital. 


in  Avicuujiue,  ourgery,  ciLiu  3iiuvviiery 
University  Caput  in  the  presence  of  the  Senate 
Baccalaureus  in  Medicind.—A.  A.  Grosvenor. 

Baaccalaurei  in  Medicind,  in  Chirwrgia,  et  in  Arte  Ohstctricid. — J.  H.  L 
Beaman.  A.  E.  Boyd,  H.  L.  Geoghegan,  L.  J.  C.  Hearn,  li.  O'Brien 
S.  de  C.  O’Grady,  G.  A,  Pringle,  AV.  Shackleton. 

Magister  in  Chirurgid. — B.  R.  Cliatterton. 

Boctoresin  Medicind.— J .  Beatty,  F.  N.  Blood,  A.  E.  Cooper,  J.  S  Oweus 
Doctor  in  Medicind  (in  Absentid). — W.  S.  O.  Byrne.  ’ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  a  stated  meeting  of  the  President  and  Fellows,  held  on  Friday 
February  13th,  William  Richard  Dawson,  M.D.Univ.Dubl  was  duly 
admitted  a  Licentiate  in  Medicine  of  the  College.  J 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  and  having  been  ad¬ 
mitted  Members  of  the  College,  are  now  entitled  to  practise  Medicine, 
Surgery,  and  Midwifery : 

Alexander,  H.,  L.R.C.P.Lond.  Jones,  F.  P.,  L.R.C.P.Lond. 

Allport,  W„  L.R.C.P.Lond.  Jones,  P.  T.,  L.R.C.P.Lond. 

Aspland.  W.  H.  G.,  L.R.C.P.Lond.  Jones,  S.  L.,  L.R.C.P.Lond. 

Atkinso  1.  F.  H.,  L.R.C.P.Lond.  Jones,  W.  M.,  L.R.C.P.Lond. 

Auden,  G.  A.,  L.R.C.P.Lond.  Kempster,  C.  R.,  L.R.C.P.Lond. 

Bailey.  11.,  L.R.C.P.Lond.  Langford,  F.  C.,  L.R.C.P.Lond. 

Banting,  C.,  L.R.C.P.Lond.  Larbalestier.  W.  R.,  L.R.C.P.Lond. 

Bell,  H.  T.  S.,  L.R.C.P.Lond.  Lawrence,  II.  G.,  L.R  C.P.Lond. 

Bennett,  R.  A.,  L.R.C.P.Lond.  Lewis,  G.  W.,  L.R.C.P.Lond. 

Bensted,  L.,  L.R.C.P.Lond.  Lowsley,  M.  M..  L.R.C.P.Lond. 

Bird,  J.  AY.,  L.R.C.P.Lond.  Lulham,  E.  P.  H.,  L.R.C.P.Lond. 

Biss,  H.  E.  J.,  L.R.C.P.Lond.  McDougal,  E.  D.,  L.R.C.P.Lond. 

Blaber,  P.  L.,  L.R.C.P.Lond.  Maclcnnan,  D.  N.,  L.R.C.P.Lond. 

Boyd,  G.  S.  J.,  L.R.C.P.Lond.  Manning,  R.  B.,  L.R.C.P.Lond. 

Braine-Hartnell,  J.  C.  R.,  L.R.C.P.  Marriott,  C.  E.,  L.R.C.P.Lond. 

Lond.  Maslcell,  J.  W.,  L.R.C.P.Lond. 

Brodribb,  E.,  L.R.C.P.Lond.  Mason,  G.  B.,  L.R.C.P.Lond. 

Bumstead,  II.  J.,  L.R.C.P.Lond.  Mathison,  A.  J.,  L.R.C.P.Lond. 
Burrow,  V.,  L.R.C.P.Lond.  Matthews,  S.  R.  R.,  L.R.C.P.Lond. 

Butler,  A.  G.,  L.R.C.P.Lond.  Maxwell.  J.  P..  L.R.C.P.Lond. 

Caesar,  R.  T.,  L.R.C.P.Lond.  May,  H.  J,.  L.R.C.P.Lond. 

Cavenagh-Mainwaring,  W.  R.,  Maynard,  E.,  L.R.C.P.Lond. 

L.R.C.P.Lond.  Miles,  W.  W.  N.,  L.R.C.P.Lond. 

Cayley,  F.  P.,  L.R.C.P.Lond.  Milsome,  H.  B.,  L.R.C.P.Lond. 

Center,  W.  R.,  L.R.C.P.Lond.  Moffatt,  A.  A.  P.,  L.R.C.P.Lond. 

Challis,  O.,  L.R.C.P.Lond.  Montgomery',  E.  C.,  L.R.C.P.Lond. 

Chapman,  A.  V.,  L.R.C.P.Lond.  Moon,  R.  O.,  L.R.C.P.Lond. 

Chatterton,  PI.,  L.R.C.P.Lond.  Mornement.  R.  H..  L.R.C.P.Lond. 

Chopping,  A.,  L.R.C.P.Lond.  Nicholson.  T.  M.,  L.R.C.P.Lond. 

Chute,  W.  IT . ,  L.R.C.P.Lond.  Old,  J.  E.  S.,  L.R. C.P.Lond. 

Clarke.  H.  W.,  L.R.C.P.Lond.  Padwick,  J.  C.,  L.R.C.P.Lond. 

Codrington,  W.  J.,  L.R.C.P.Lond.  Parfitt,  J.  B.  L.R.C.P.Lond. 

Cohen,  J.,  L.R.C.P.Lond.  Parker,  R.  D..  L.R.C.P.Lond. 

Coleman,  M.  W.,  L.R.C.P.Lond.  Partridge,  L.  S.,  L.R.C.P.Lond. 

Connor,  G.  W.,  L.R.C.P.Lond.  Paterson,  W.  H.  J.,  L.R.C.P.Lond. 

Cross,  W.  F.,  L.R.C.P.Lond.  Phillips,  J.  R.  P.,  L.R.C.P.Lond. 

Crutchley,  E.  J.  T.,  L.R.C.P.Lond.  Pigg,  T.  S..  L.R.C.P.Lond. 

Culmer,  J.  J.,  L.R.C.P.Lond.  Pike,  N.  H.,  L.R. C.P.Lond. 

Daly,  N.,  L.R.C.P.Lond.  Poole,  T.  B.,  L.R.C.P.Lond. 

Dartnell,  L.  E..  L.R.C.P.Lond.  Pope,  W.  H.,  L.R.C.P.Lond. 

do  Gebert,  L.  J.  A.,  L.R.C.P.Lond.  Potter,  B.  E.,  L.R.C.P.Lond. 

Dibbs,  W.  S.,  L.R.C.P.Lond.  Querney,  T.  M..  L.R.C.P.Lond. 

Dickins,  S.  J.  O.,  L.R.C.P.Lond.  Reed,  J.  C.  G.,  L.R.C.P.Lond. 

Dingle,  H.,  L.R.C.P.Lond.  Riddett.  A.  J.,  L.R.C.P.Lond. 

Dolman,  A.  J..  L.R.C.P.Lond.  Rothwell,  T.  A.,  L.R.C.P.Lond. 

Druitt,  A.  E..  L.R.C.P.Lond.  Rowland,  F.  S.,  L.R.C.P.Lond. 

Durrant,  C.  E.,  L.R.C.P.Lond.  Rowland,  F.  W.,  L.R.C.P.Lond. 

Evans,  J.,  L.R.C.P.Lond.  Sanders,  A.,  L.R.C.P.Lond. 

Farrant,  C..  L.R.C.P.Lond.  Scliaub,  J.  M.,  L.R.C.P.Lond. 

Ferguson,  J.  II..  L.R.C.P.Lond.  Skev,  A.  R.  II.,  L.R.C.P.Lond. 

Fisher,  J.  C.,  L.R.C.P.Lond.  Smith,  A.  G.  L.,  L.R.C.P.Lond. 

Fisher,  R.  D..  L.R.C.P.Lond.  Smith,  J.,  L.R.C.P.Lond. 

Flavelle,  ,T.  M.,  L.R.C.P.Lond.  Spoil.  H.  J..  L.R.C.P.Lond. 

Fort,  H.  R.  T..  L.R.C.P.Lond.  Summers  G.  E.  F.,  L.R.C.P.Lond. 

Fowler,  J.  G.,  L.R.C.P.Lond.  Stares,  C.  L.  B.,  L.R.C.P.Lond. 

Garman,  C.  B.,  L.R.C.P.Lond.  Stevenson,  T.  H.  C.,  L.R.C.P.Lond. 

Gayer,  R.  C..  L.R.C.P.Lond.  Stockdale,  E.  M.,  L.R.C.P.Lond. 

Gervis,  F.  H.,  L.R.C.P.Lond.  Strange,  R.  G.,  L.R.C.P.Lond. 

Graham,  S.  G..  L.R.C.P.Lond.  Takayasu,  M..  L.R.C.P.Lond. 

Green,  H..  L.R.C.P.Lond.  Tebbs,  L.  V..  L.R.C.P.Lond. 

Gregory,  T..  L.R.C.P.Lond.  Thomas,  J.,  L.R.C.P.Lond. 

Griffin,  A.  E..  L.R.C.P.Lond.  Thomas,  T..  L.R.C.P.Lond. 

Gwynne,  W.  P..  L.R.C.P.Lond.  Thurnell,  H.  L.,  L.R.C.P.Lond. 

Hadow.  G.  E..  L.R.C.P.Lond.  Tidcombe,  F.  S.,  L.R.C.P.Lond. 

Haigh,  H.,  L.R.C.P.Lond.  Tod.  H.  F.,  L.R.C.P.Lond. 

Harcourt.  J.  C..  L.R.C.P.Lond.  Yerdon,  E.  S.,  L.R.C.P.Lond. 

Harvey,  H.,  L.R.C.P.Lond.  Waldron,  F.  T.,  L.R.C.P.Lond. 

Heath,  A.,  L.R.C.P.Lond.  Watkins,  B.  V..  L.R.C.P.Lond. 

Herring,  E.  K.,  L.R.C.P.Lond.  Watson,  C.  E.  S..  L.R.C.P.Lond. 

Hicliens,  P.  S.,  L.R.C.P.Lond.  Watson,  W.  D.,  L.R.C.P.Lond. 

Hilliard,  II. .  L.R.C.P.Lond.  Wheeler,  M.,  L.R.C.P.Lond. 

Hobday,  J.,  L.R.C.P.Lond.  White,  II.,  L.R.C.P.Lond. 

Hopkins,  W.  Iv.,  L.R.C.P.Lond.  Wicks,  S.,  L.R.C.P.Lond. 

Howell,  J.,  L.R.C.P.Lond.  Wilkins,  W.,  L.R.C.P.Lond. 

Hunter,  C.  II.,  L.R.C.P.Lond.  Williams,  J.  S.,  L.R.C.P.Lond. 

Hussey.  J.,  L.R.C.P.Lond.  Williamson.  O.  K..  L.R.C.P.Lond. 

Hvde,  H.  F.,  L.R.C.P.Lond.  Wilmer,  C.  II.,  L.R.C.P.Lond. 

Izard,  H.  E.,  L.R.C.P.Lond.  Woolley,  T.  F.,  L.R.C.P.Lond. 

Jackson,  T.  L..  L.R.C.P.Lond.  Wright,  A.  B.,  L.R.C.P.Lond. 

Jameson,  R.  W.,  L.R.C.P.Lond.  Wykes,  W.  H.,  L.R.C.P.Lond. 

The  following  gentlemen,  having  passed  the  necessary  examinations 
and  having  previously  received  the  approval  of  the  Royal  College  of 
Physicians,  have  been  admitted  Diplomates  in  Public  Health  of  the  Royal 
Colleges  ot  Physicians  and  Surgeons,  and  are  now  entitled  to  register  : 

F.  P.  Bartlett,  M.R.C.S.Eng.  &  L.R.C.P.Lond.,  of  St,  George’s  Hospital: 
G.  A.  Batchelor,  M.D.,  C.M.Abcrd.  &  M.R.C.S.Eng.,  of  London  and 
University  College  Hospitals  ;  C.  S.  Bond,  L.R.C.P.Lond.  &  M.R.C.S. 
Eng.,  of  Cambridge  University  and  Guy’sHospital;  R.W.Brantliwaito, 
L.R.C.P.Lond.  &  M.R.C.S.Eng.,  of  Charing  Cross  Hospital;  A.  E. 
Cope,  M.D.Durli.  &  M.B. Lond.,  of  Durham  Universitv  and  King’s 
College  Hospital ;  AY.  ,T.  C.  Keats.  L.R.C.P.Lond.  &  M.R.C.S.Eng.,  of 
St.  Bartholomew’s  and  King’s  College  Hospitals  ;  C.  P.  Oliver,  M.D. 
Lond.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  &  L.S.A.Lond.,  of  Charing 
Cross  Hospital  and  University  College  Hospital :  G.  H.  Patterson, 
L.R.C.P.Lond.  i&M.R.C.S.Eng..  of  St.  Bartholomew’s  Hospital ;  F.  A. 
'Speat.  M.R.C.S.Eng.  &  L.S.A.Lond..  of  St.  Bartholomew’s  Hospital ; 
J.  A.  Thompson,  L.R.C.P.&  S.I.,  of  London  Hospital. 
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AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOAVNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6 
births  and  4.029  deaths  were  registered  during  the  week  ending  Satun 
February  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
been  18.4  and  20.5  per  1,000  in  the  two  preceding  weeks,  declined  agai  : 


towns  the  mean  death-rate  was  18.7  per  1,000, 
recorded  in  London,  which  was  20.3  per  1,000.  The  zymotic  death- 1 
in  the  thirty-three  towns  averaged  2.5  per  1,000;  in  London  the  rate 
equal  to  2.9  per  1,000,  while  it  averaged  2.2  in  the  thirty-two  provin 
towns,  and  was  highest  in  Birmingham,  Norwich,  and  Leicester.  Mea 
caused  a  death-rate  of  1.5  in  Burnley,  2.9  in  Norwich,  and  3.1  in  Leices 


whooping-cough  of  1.0  in  Liverpool,  1.3  in  Leeds,  and  1.5  in  Salford;  i 
“fever”  of  1.0  in  Derby.  The  mortality  from  scarlet  fever  shower 


marked  excess  in  any  of  the  large  towns.  The  83  deaths  from  diphih 

. ~  ’  ’  ""  ffiam, 


in  the  thirty-three  towns  included  45  in  London,  5  in  Birmingh 
Leeds,  3  in  Manchester,  and  3  in  Bradford.  No  fatal  case  of  small-pos 
registered,  cither  in  London  or  in  any  other  of  the  thirty-three  towns, 
number  of  small-pox  cases  under  treatment  in  the  Metropolitan  Asy! 
Hospitals  and  in  the  Highgate  Small-pox  Hospital,  which  had  been 
74,  and  64  at  the  end  of  the  three  preceding  weeks,  had  further  deck 
to  60  on  Saturday  last,  February  15th  ;  12  new  cases  were  admitted  du 
the  week,  against  14,  12,  and  6  in  the  three  preceding  weeks.  There  1 
2  944  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  an 
the  London  Fever  Hospital  at  the  end  of  the  week,  against  2,916, 2 
and  2.883  on  the  three  preceding  Saturdays ;  303  new  cases  were 
mitted  during  the  week,  against  290,  273,  and  285  in  the  three  prece  k 
weeks. 


HEALTH  OF  SCOTCH  TOAATSTS. 

During  the  week  ending  Saturday  last,  February  15th.  841  births  k 
357  deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  declined  tromj 
to  18.8  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19. 1  last  wl 
and  was  0.2  per  1,000  above  the  mean  rate  during  the  same  penok 
the  thirty-three  large  English  towns.  Among  these  Scotch  town tc 
death-rates  ranged  from  11.9  in  Leith  to  24.4  in  Greenock.  Thezynt 
death-rate  in  these  towns  averaged  2.3  per  1,000,  the  highest  rates i  bp 
recorded  in  Aberdemi  and  Greenock.  The  271  deaths  registered  111  GlaA 
included  18  from  whooping-cough,  3  from  diphtheria,  and  2  from  sc:* 
fever.  Two  fata 1  oases  of  diphtheria  were  recorded  in  Dundee,  and; 
scarlet  fever  in  Aberdeen. 


SHEFFIELD  CITY  COUNCIL  AND  THE  MEDICAL  OFFICER  0 

HEALTH. 

It  will  be  noted  with  surprise  that  a  proposal  of  the  Health  Comm  I 
that  an  increase  of  salary  should  be  granted  to  the  Medical  Onioi 
Health  should  be  rejected  by  the  Sheffield  City  Council,  especially  \f 
the  excellent  services  which  Dr.  Harvey  Littlejohn  has  rendered  t. 
city  are  remembered.  Some  of  the  reasons  advanced  by  the  enlight 
city  councillors  for  not  accepting  the  proposal  of  the  Committee  wen 
of  a  character  calculated  to  raise  that  body  in  the  eyes  of  those  inter. 


in  sanitary  matters.  To  argue  that  an  able  officer  needed  no  incrc 
remuneration  because  he  was  still  a  bachelor  was  sufficiently  ndicn 


but  for  a  worthy  councillor  to  assert  that  because  a  scavenger  was  f 
only  ;£i  a  week  there  was  no  reason  why  the  Medical  Officer  of  Hif 
should  receive  ^15  a  week,  casts  more  discredit  on  the  speaker  tliaii 
one  else,  and  we  are  glad  to  see  that  some  of  those  present  were  all 
this,  and  at  once  resented  such  a  statement.  Dr.  Littlejohn  appea 
have  secured  the  confidence  of  his  Committee  by  the  lndefatigahh 
charge  of  his  duties  as  undoubtedly  he  possesses  that  of  the  proles 
AYe  would  urge  upon  the  Sheffield  authorities  that  if  they  are  ton 
the  services  of  a  really  competent  official  such  as  Dr.  Littlejohn, 
must  bring  the  salary  attached  to  the  office  more  into  harmony  with 
of  other  places.  It  is  a  fact  worthy  of  their  consideration  that  \ 
Sheffield  pays  its  medical  officer  only  .£500,  and  has  now  refused  a 
crease,  other  towns  which  the  city  council  would  think  were  of  lesj 

_ _ i _  .  -  . .  t  I  -1-1  ^.1 ,  lnoci  -ii-*  oi  vn  clutw  TH  DTP  ATI  1 1  fill  1 H 


the  strong  line  the  local  press  are  taking  in  the  matter. 


ENGLISH  URBAN  MORTALITY"  IN  1895. 


In  the  accompanying  table  will  be  found  summarised  the  vital  statiH 
of  1895  relating  to" the  thirty-three  large  English  towns  dealt  with  1; 


Registrar-General  in  his  weekly  returns.  .  , 

The  330.896  births  registered  during  1895  in  these  thirty-three^ 
towns  were  equal  to  an  annual  rate  of  31.3  per  1,000  of  their  agt  ; 
population,  estimated  at  rather  more  than  ten  and  a-half  milnons  of 
sons.  This  rate  showed  an  increase  of  0.6  per  1,000  upipn  that  rect| 


OUUtVCU.  cull  X  llv  J.  vUiO  1.  W.u  "  I  ; 

in  1894,  but  was  below  the  mean  rate  in  the  ten  preceding  years 


Brighton  to  35.1  in  Sunderland,  35.4  in  AA'olverliampton,  35.9  m  s* 
and  36.9  in  Liverpool.  .  ,  ,  ,._=  > 

The  218,165  deaths  registered  last  year  in  the  tlnrty-threc  towD-<; 
equal  to  a  rate  of  20.7  per  1.000  ;  although  this  rate  exceeded  hv  2.6  p.  - 
the  exceptionally  low  rate  recorded  in  1894,  it  was  slightly  oe 
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1  rate  in  the  ten  preceding  years  1885-94.  The  death-rate  in  London 
ng  1895  was  equal  to  19.8  per  1,000,  while  it  averaged  21.2  in  thethirty- 
uovineial  towns,  among  which  it  ranged  from  14.4  in  Croydon,  16.7 
urby,  16.9  in  Huddersfield,  17.2  in  Leicester,  and  17.8  in  Portsmouth 
,  in  Blackburn,  24.4  in  Wolverhampton,  25.2  in  Manchester,  25.6  in 
,rd,  and  28.8  in  Liverpool. 

ring  the  year  under  notice  29,557  deaths  were  referred  to  the 
ripal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate 
.$  per  1,000,  which  corresponded  with  the  mean  rate  in  the 
preceding  years  1885-94.  The  lowest  zymotic  death-rates  in  these 
last  year  were  1.2  in  Huddersfield,  1.3  in  Croydon,  in  Bristol, 
iu  Halifax,  1.7  in  Swansea,  and  1.8  in  Brighton;  while  in  the  other 
is  the  rates  ranged  upwards  to  4.0  in  Liverpool,  4.2  in  Wolverhamp- 
4.5  in  Bolton,  5.0  in  Salford,  and  5.6  in  Blackburn.  The  25,957  deaths 
red  to  the  principal  zymotic  diseasos  included  12,593  which  resulted 
diarrhoea,  5,623  from  measles,  3,888  from  whooping-cough,  3,735  from 
tlieria.  2,115  from  “fever”  (principally  Enteric),  1,883  from  scarlet 
•,  and  120  from  small-pox.  The  death-rate  from  diarrhoea  was  equal 
>oper  1,000,  and  considerably  exceeded  the  mean  rate  in  the  ten  pre- 
lg  years  1885-94 ;  in  London  the  rate  of  mortality  was  0.83  per  1,000, 
e  it  averaged  1.46  in  the  thirty-two  large  provincial  towns,  among 
li  the  highest  rates  were  recorded  in  Salford,  Bolton,  Burnley,  Blaek- 
,  Prestou,  and  Hull.  The  rate  of  mortality  from  measles  was  equal 
per  1,000,  against  a  mean  rate  of  0,62  in  the  ten  preceding  years  ;  in 
Ion  the  death-rate  from  this  disease  was  equal  to  0.60  per  1,000,  while 
eraged  0.48  in  the  thirty-two  provincial  towns,  and  was  highest  in 
Ham,  Plymouth,  Bolton,  Salford,  Manchester,  and  Blackburn.  The 
l-rate  from  whooping-cough  was  equal  to  0.37  per  1,000,  and  was  below 
ate  recorded  in  any  of  the  ten  preceding  years  ;  in  London  the  deatli- 
from  this  disease  was  0.34  per  1,000,  while  it  averaged  0.39  in  the 
y-two  provincial  towns,  among  which  the  highest  rates  were  recorded 
olverhampton,  Liverpool,  Bolton,  Salford,  Burnley,  and  Gateshead, 
■ate  of  mortality  from  diphtheria  was  equal  to  0.35  per  1,000 ;  this  rate 
red  a  further  slight  decline  from  the  high  rates  recorded  in  the  two 
Ming  years,  but  considerably  exceeded  the  mean  rate  in  the  ten 
,1885-94.  In  London  the  diphtheria  death-rate  was  as  high  as  0.53 
,000;  while  it  averaged  0.23  in  the  thirty-two  provincial  towns,  among 
k  this  disease  showed  the  highest  proportional  fatality  in 
Ham,  Wolverhampton,  Cardiff,  Birmingham,  Birkenhead,  and 
ley.  The  death-rate  from  different  forms  of  “fever”  (including 
us,  enteric,  and  simple  and  ill-defined  forms  of  fever)  was  equal  to 
,  >er  1,000,  which  was  very  slightly  below  the  average  rate  in  the  ten 
■jcLing years;  in  London  the  “ fever  ”  death-rate  did  not  exceed  0.14 
,000,  while  it  averaged  0.24  in  the  thirty-two  provincial  towns,  and 
Highest  in  Birkenhead,  Liverpool,  Bolton,  Salford,  and  Sunderland, 
ate  of  mortality  from  scarlet  fever  was  equal  to  0.18  per  1,000,  against 
erage  rate  of  0.28  in  the  ten  preceding  years  ;  in  London  the  death-rate 
this  disease  was  0.19  per  1,000,  and  slightly  exceeded  the  average  rate 
e  thirty  two  provincial  towns,  among  which  the  highest  scarlet  fever 


death-rates  were  recorded  in  Wolverhampton,  Birmingham,  Liverpool. 
Manchester,  and  Salford.  During  the  year  under  notice  120  fatal  cases  of 
small-pox  were  registered  in  the  thirty-three  towns  ;  of  these,  55  occurred 
in  London,  22  in  Oldham,  13  in  Liverpool,  10  in  [West  Ham,  8  m  Birming¬ 
ham,  and  8  in  Derby. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year 
of  age  to  registered,  was  equal  to  182  per  1,000,  which  exceeded  the  rate 
recorded  in  any  of  the  ten  preceding  years,  during  which  the  rate  averaged 
164  per  1,000.  In  London  the  rate  of  infant  mortality  was  equal  to  166  per 
1,000,  while  it  averaged  193  in  the  thirty-two  provincial  towns,  among  which 
it  ranged  from  134  in  Croydon,  14J  in  Bristol,  158  in  Huddcrfield  and  in 
Halifax,  and  161  in  Derby,  to  218  m  Wolverhampton,  231  in  Salford,  236  i«> 
Blackburn,  242  in  Burnley,  and  248  in  Preston. 

The  causes  of  3,281,  or  1.5  per  cent.,  of  the  218,165  deaths  in  the  thirty- 
three  towns  during  1895  were  not  certified,  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified' 
in  Croydon  ;  in  the  other  towns  the  lowest  proportion  of  uncertified 
deaths  were  registered  in  Plymouth,  Wolverhampton,  Derby,  and  Bolton, 
and  the  highest  in  Birmingham,  Oldham,  Preston,  Huddersfield,  ami 


PART  PAYMENT  OP  HEALTH  OFFICER’S  SALARY. 

F.  F.  J.— Section  24  (2)  of  the  Local  Government  Act,  1888,  states  that 
where  the  salary  of  a  local  medical  officer  of  health  is  partly  repaid  by  a 
County  Council,  the  amount  so  paid  shall  be  charged  to  the  Exchequer 
contribution  account. 


WHAT  CONSTITUTES  AN  OPERATION  FOR  HERNIA  ? 

Pakish,  who  appears  to  be  a  district  medical  officer,  writes  to  ask  wliethev 
the  prolonged  use  of  the  taxis  in  a  case  of  strangulated  hernia,  when, 
the  patient  is  under  an  anajsthetic,  constitutes  an  operation,  or  whether 
operating  for  strangulated  hernia  necessarily  means  cutting. 

*»*  We  apprehend  that  this  inquiry  has  reference  to  our  corre¬ 
spondent’s  right  to  a  special  fee  for  his  treatment  of  the  case  in  ques¬ 
tion  ;  and  if  so  he  certainly  has  no  claim  for  it,  as  in  Poor-law  practice 
it  is  distinctly  laid  down  that  the  operation  for  strangulated  hernia 
means  its  reduction  by  the  aid  of  the  knife. 


SHALLOW  GRAVES. 

M.O.H.  asks  whether  he  has  the  power  to  stop  a  burial  if  the  grave  dug  is-, 
not  sufficient  to  allow  4  feet  of  soil  between  the  coffin  lid  and  ground, 
surface. 

***  No;  but  he  can  make  a  protest  which  would  perhaps  have  the 
desired  effect,  and  if  not  he  can  report  the  matter  to  the  proper 
authority.  He  does  not  state  whether  the  burial  ground  is  old  or  new, 
under  by-laws  or  regulations,  or  neither,  nor  whether  the  body  is  one  of 
a  child  or  an  adult.  These  points  may  affect  the  legal  aspect  of  the? 
question. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  I  ear  1S95. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 

1895. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 
under  one  year  of 
age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

Towns 

1°, 591,53° 

330,896 

218,165 

31-3 

20.7 

2.8 

29,957 

120 
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1,883 

3,735 

3.8S8 

2,H5 

12,593 
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i-5 

Provincial  Towns 

6,199,184 

197,181 
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3i-9 
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18,413 
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1,054 

1,419 

2,405 
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55 
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3,600 
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45 
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57 

65 
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— 

19 
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14 

64 
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26 
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14 
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— 

39 
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19 

63 

35 
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— 

77 

2 

IO 

28 

7 

47 
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28.9 
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— 

8 

16 

34 

45 

21 

T7i 

143 
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18.2 

2.4 
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— 

47 

8 

56 

52 

15 
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46 
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20 
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33 

84 

53 

17 

134 

2l8 

0.6. 

ingliam  . 

496,751 

16,026 

10,048 

32-4 

20.3 

2.7 

1,321 

8 

136 

127 

183 

171 

8l 

615 

183 

4.8- 

icli  . 

107,127 

3,398 

2,066 

31-8 

19.3 

2.7 

291 

— 

27 

IO 

19 

■  53 

26 

156 

190 

1.6 

ister  . 

193,839 

5,954 

3,333 

30.8 

I7.2 

3-o 

577 

— 

32 

l6 

35 

85 

39 

370 

203 

3-i 

ugliam  . 

226,658 

6,718 

4,299 

\2g.7 

19.0 

2.2 

505 

— 

I 

5i 

IO 

31 

54 

358 

190 

y 

100,272 

2,909 

1,670 

•  29.1 

16.7 

2.0 

195 

8 

7 

8 

6 

21 

l8 

127 

l6l 

.°-5- 

mliead 

107,469 

3,288 

2,093 

3°-7 

19-5 

2.4 

252 

— 

3 

16 

45 

41 

42 

105 

174 

*1.1 

•pool . 

503,967 

18,525 

14,469 

36.9 

28.8 

4.0 

2,Ol6 

13 

359 

144 

120 

372 

187 

821 

210 

3-0- 

>n 

TI9>337 

3,921 

2,852 

32-9 

24.O 

4-5 

530 

I 

124 

23 

16 

67 

53 

246 

212 

o-S 

■liester 

524,865 

17,624 

13,205 

33-7 

25.2 

3-7 

1,950 

2 

509 

169 

108 

250 

99 

813 

203 

1. 2.. 

rd  . 

208,253 

7,454 

5,327 

35-9 

25-6 

5-o 

1,031 

— 

213 

97 

62 

133 

88 

438 

23 1 

2-3. 

am  . 

141,079 

3,873 

3,o9i 

27-S 

22.0 

2.8 

393 

22 

98 

15 

26 

54 

26 

152 

190 

3-2 

lev  . 

99,59i 

3,i89 

2,322 

32.1 

23.4 

3-9 

385 

— 

25 

22 

43 

54 

30 

21 1 

242 

1.9. 

iburn 

127,615 

3,899 

3,093 

30.6 

24.3 

5-6 

716 

— 

323 

8 

9 

75 

29 

272 

236 

2.8 

on  . 

112,638 

3,753 

2,684 

33'4 

23.9 

3-8 

423 

I 

47 

4 

8 

50 

22 

29I 

24S 

3-6- 

lersfield  . 

99,482 

2,150 

1,675 

21.7 

16.9 

1.2 

119 

— 

12 

19 

15 

20 

6 

47 

158 

3*3 

ax  . 

93>8i3 

2,193 

1,805 

23.4 

19-3 

i-3 

122 

— 

9 

5 

14 

23 

16 

55 

1 58 

lord  . 

226,384 

5,890 

4,482 

1  26.1 

19.9 

2-5 

566 

— 

18 

25 

20 

I06 

40 

357 

203 

I  .O' 

3 

395,546 

12,479 

8,083 

31.6 

20.5 

2.7 

1,062 

— 

134 

5i 

65 

1 12 

S2 

618 

191 

0.0- 

ield  . 

342,768 

ID9I3 

6,994 

34-9 

20.5 

3-2 

1,085 

— 

187 

33 

52 

71 

97 

645 

197 

3-i 

216,722 

7,392 

4,504  1 

34-2 

20.8 

3-3 

71S 

— 

19 

39 

37 

44 

48 

531 

205 

erland 

i37,7°5 

4,8i9 

2,992 

35-1 

21.8 

3-5 

481 

— 

9 

I  I 

8 

63 

132 

258 

189 

1.2 

head 

95,871  ; 

3,306 

1,872 

34-6 

19.6 

2.6 

251 

— 

28 

14 

19 

62 

15 

1 13 

IoO 

0.0* 

astle-on-Tyne 

207,021 

6,437 

4,229 

31.2 

20.5 

2-5 

520 

- 

141 

« 

22 

52 

55 

48 

198 

The  British  “I 
Medical  Journal J 


MEDICAL  NEWS. 


[Feb.  22,  1896 


MEDICAL  NEWS. 


Dr.  M.  Armand  Buffer  has  resigned  the  post  of  Director 
of  the  British  Institute  of  Pi'eventive  Medicine,  and  has  been 
appointed  Professor  of  Bacteriology  at  the  Medical  School  of 
Cairo,  vice  Dr.  Kaufmann,  resigned. 

The  Duchess  of  Albany  will  on  Wednesday  afternoon  next 
reopen  the  wards  of  the  Shadwell  Children’s  Hospital,  which 
have  been  closed  for  some  time  to  permit  a  renewal  of  a  part 
■of  the  drainage,  and  of  certain  structural  alterations  in  the 
wards  and  renovation  of  the  sanitary  arrangements. 

Medical  Magistrate.— The  Lord  Chancellor,  on  the  re¬ 
commendation  of  Lord  Massereene  and  Ferrard,  has  been 
pleased  to  appoint  Surgeon  F.  Saunderson  Morrison, 
F.R.C.S.,  Dundalk,  to  the  Commission  of  the  Peace  for 
County  Louth,  Ireland. 

The  Countess  of  Radnor  lias  undertaken  to  give  a  concert 
at  St.  James’s  Hall,  Piccadilly,  in  June  next,  with  her  ladies’ 
string  band  and  chorus,  to  inaugurate  the  formation  of  the 
Ladies’  Auxiliary  of  the  Earlswood  Asylum  for  Idiots,  by 
whom  a  special  appeal  is  now  being  made  for  2s, 000,  to  be 
■devoted  towards  the  opening  of  the  60  closed  beds  in  the 
asylum.  The  concert  will  be  under  the  immediate  patronage 
of  the  Princess  of  Wales. 


Cremation  in  America.— Up  to  September,  1895,  the 
number  of  bodies  incinerated  at  the  Fresh  Pond,  New  York 
Crematory  was  1,566.  As  regards  the  nationality  of  the 
deceased  persons,  the  following  particulars  are  of  some  in¬ 
terest.  Germany  was  the  native  country  of  820,  and  the 
United  States  of  518;  then  England  comes  next  with  49 ; 
Switzerland  with  33 ;  Austria  with  31 ;  France  with  25 ; 
Ireland  with  15  ;  Hungary  with  13;  Italy  with  9 ;  Denmark 
with  8  ;  Scotland  with  7  ;  Cuba  with  6  ;  Holland  with  6  ; 
Sweden  and  Norway  with  5  ;  Belgium  with  4  ;  India  with  4  ; 
Russia  with  4 ;  Australia  with  2 ;  Canada  with  2 ;  West 
Indies  with  1  ;  Asia  Minor  with  1  ;  on  Mediterranean  with  1  ; 
South  Sea  Islands  with  1.  The  nationality  of  one  person 
was  unknown.  They  are  further  classified:  men,  1,012; 
women,  41 1  ;  boys,  82;  girls,  61.  Thus  males  greatly  pre¬ 
ponderate,  and  more  than  half  the  number  are  of  German 
nationality.  There  are  now  26  cremation  societies  in  the 
United  States.  The  oldest  of  these  was  organised  at  Washing¬ 
ton,  Pennsylvania,  in  1876,  and  the  two  youngest  were 
established  at  New  Haven,  Connecticut,  and  Elizabeth,  New 
Jersey,  respectively  in  1894.  The  membership  of  these 
societies  is  about  8,000,  but  the  total  number  of  adherents  of 
cremation  in  the  States  is  estimated  at  100,000. 

Hunterian  Society  of  London. — The  77th  anniversary 
•dinner  was  held  at  the  First  Avenue  Hotel,  Holborn,  on 
February  14th.  The  President,  Mr.  Charters  J.  Symonds, 
•occupied  the  chair,  and  among  the  guests  were  Sir  J. 
Lister,  Bart.,  Professor  Clifford  Albutt,  Dr.  Pavy,  Dr.  F.  T. 
Roberts,  Dr.  S.  Mackenzie,  Dr.  Sims  Woodhead,  Dr.  F.  Semon, 
Mr.  G.  Eastes,  and  others.  After  the  toast  of  “  The  Queen,” 
for  whom  the  President  expressed  the  Society’s  sympathvin  Her 
Majesty’s  recent  great  bereavement,  he  gave  “The  Hunterian 
feociety,  referring  to  its  present  flourishing  condition.  Dr. 
p ackenzie  suitably  replied.  Dr.  Pye-Smith  proposed 

The  \  lsitors  in  eloquent  terms.  Mr.  Fraser,  Librarian  of 
the  London  Institution,  replied.  Sir  Joseph  Lister,  in  pro¬ 
posing  “  The  Sister  Societies,”  dwelt  on  the  wonderful  multi¬ 
plication  of  medical  societies  which  was  characteristic  of  the 
present  day,  the  earliest  having  been  started  only  at  the  end 
of  the  1 8th  century.  They  were  all  assisting  in  the  wonderful 
strides  achieved  by  medical  science  in  these  recent  days.  Dr. 
F.  T.  Roberts,  responding,  said  that  the  societies  assisted  in 
the  progress  of  the  profession,  in  the  good  of  humanity,  and 
the  relief  of  suffering.  Dr.  Hingston  Fox  proposed  “The 
Society  s  Lecturers.”  Dr.  Clifford  Allbutt  responded.  Here- 
marked  that  Hunter,  like  many  of  the  leaders  of  English 
thought,  had  achieved  his  success  without  anything  like 
academic  training.  He  was  a  pioneer  who  threw  himself 
with  brute  force  into  his  work.  Now,  in  addition  to  the 
pioneering  spirit,  there  must  be  a  long  academic  training 
beforehand.  Dr.  A.  T.  Davies  proposed  “The  President,” 

inoke  QglVeU  honours.  Mr.  Symonds 

spoke  of  t  e  regret  with  which  he  should  shortly  leave  the 


Presidentship,  having  held  the  post  for  the  past  two  yea 
He  thanked  Mr.  Openshaw  and  Dr.  F.  J.  Smith,  the  honoi> 
secretaries  ;  and  proposed  the  toast  of  “  The  Senior  Sec 
tary,”  which  was  very  cordially  received.  Mr.  Opensh 
having  replied,  tin1  company  separated. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street  S  V 
House-Surgeon.  Board,  lodging,  light,  and  fuel  found.  Appiicath ! 
to  the  Secretary  by  February  29th. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  of  Wo 
house  and  Schools.  Candidates  must  be  registered  under  the  Me 
cal  Act.  Salary,  £60  per  annum  for  the  workhouse  and  £20  for 
schools,  with  rations,  attendance,  washing,  and  residence  tp 
cations  and  testimonials  endorsed  “Assistant  Medical  Officer'’ 
John  Carter,  Clerk  to  the  Guardians,  Clerk’s  Offices,  4S  Hamit 
Square,  Birkenhead. 

BIRMINGHAM  PROVIDENT  DISPENSARY  (Sands  Cox  Trust,  Hock 
Branch).— Medical  Officer.  Minimum  salary,  ^250  per  annum  w 
residence  and  gas.  Applications  to  the  Secretary,  A.  Derringtcu 
Weston  Road,  Handswortli,  Birmingham,  by  March  2nd 

BOLTON  INFIRMARY  AND  DISPENSARY. — Senior  and  Junior  Hoi  ■ 
Surgeons.  Must  have  a  registered  medical  and  surgical  qualificVi 
Salary  for  the  senior,  £120;  for  the  Junior,  ^3o  per  annum  w 
apartments,  board,  and  and  attendance.  Applications  and  to 
monials  to  Peter  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolt, 
by  March  3rd. 

BUCKINGHAM  GENERAL  INFIRMARY,  Aylesbury.  —  Surgeon  a 
Apothecary ;  doubly  qualified.  Salary,  £80  for  the  first  year  ' 
creasing  £10  annually  to  ^100,  with  board  and  lodging,  waslii 
coals,  and  candles  in  furnished  apartments.  Applications  to  If 
George  Fell,  Solicitor,  Aylesbury,  by  February  24th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  1 
toria  Park,  E.— House-Physician.  Appointment  for  six  mo’nt 
Salary  at  the  rate  of  £30  per  annum,  with  board  and  residence 
plications  to  the  Secretary  by  March  12th. 

CUMBERLAND  INFIRMARY,  Cai’lisle.— Assistant  House-Surgeon  j 
pomtment  for  one  year.  Salary,  £40  per  annum,  with  board,'  lo 
mg,  and  washing.  Applications  to  the  Secretary  by  February  25th 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Den 
Surgeon.  Applications  to  J .  Francis  Pink,  Secretary,  by  March  9th 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadw 
E.— House-Physician;  must  be  duly  qualified.  Board,  lodging  el 
provided,  but  no  salary.  Applications  to  Thomas  Hayes,  Secreta 
by  February  29th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thoro’fare.  Ipswich 
Second  House-Surgeon ;  unmarried  and  doubly  qualified.  Applmatio 
to  the  Secretary  by  February  25th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Hollowav,  N  -Hou 
Physician.  Salary,  £60  per  annum  with  board,  lodging,  and  launc 
inthehospital.  Also  Obstetric  Physician  to  out-patients  ;  must  be  M 
or  M.B.  Applications  to  Lewis  H.  Glenton  Kerr,  Secretary  by  Febi 
ary  25th. 

GRIMSBY  AND  DISTRICT  HOSPITAL,  39,  Cleethorpes  Road,  Grimsby 
Locum  Tenens  for  House-Surgeon.  Applications  to  Edward  Dun 
Assistant  Secretary. 

HILL  AND  MALDEN  ROAD  PROVIDENT  D 
PENSARY,  132,  Malden  Road,  N.W.— Medical  Officer.  Applicafio 
to  the  Honorary  Secretary,  Mr.  G.  G.  Browne,  by  March  2nd. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Assistant  House-Plivsici 
(non-resident).  Appointment  for  three  months.  Candidates  must 
fully  qualified.  Applications  and  testimonials  to  David  Canuo 
Secretary,  before  March  3rd. 

KENT  AND  CANTERBURY  HOSPITAL,  Canterbury.— Dental  Surgec 
Applications  to  the  Secretary  by  February  28th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Two  Surgeon  Dentists.  Applii 
tions  to  the  House  Governor  by  February  28th. 

OWENS  COLLEGE,  Manchester. — Junior  Demonstratorship  in  Phys 
logy  and  Histology.  Salary,  ^100  per  annum.  Applications  to  t 
Registrar  by  March  2nd. 

MANCHESTER  RO\  AL  INFIRMARY. — Clinical  Assistant  for  the  Barn 
Convalescent  Hospital,  Cheadle.  Appointment  for  six  mouths  1 
salary,  but  board  and  lodging  provided.  Applications  to  the  Club 
man  of  the  Medical  Board,  Royal  Infirmary,  Manchester,  by  Fc 
ruary  29th. 

METRO POLITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physicin 
House-Surgeon,  Assistant  House-Physician  and  Assistant  Hous 
burgeon.  Appointments  tenable  for  six  months.  Salarv  for  tl 
House-Physician  and  House-Surgeon  at  the  rate  of  i)4o  per  annur 
the  Assistant  House-Physician  and  Assistant  House-Surgeon  at  tl 
rate  of  ,£20  per  annum.  Must  be  registered,  and  possess  Engli- 
medical  and  surgical  qualifications.  Applications  and  testimonials: 
C.  H.  Byers,  Secretary,  by  March  7tli. 

NEW  HOSPITAL  FOR  WOMEN,  i44,  Euston  Road,  N.Wr. — Female  Clin 
cal  Assistant.  Appointment  for  one  year.  Also  Lady  Dispense 
Applications  to  the  Secretary  by  February  26th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.— Assis 
ant  Medical  Officer;  unmarried.  Salary,  ^120  per  annum,  incrcasii 
^i°  yearly  to  ^150,  with  furnished  apartments,  board,  and  lodgin 
Applications  and  testimonials,  endorsed  “  Medical,”  toJDr.  Mc.Dom.-l 
at  the  Asylum,  by  March  12th. 

PARISH  COUNCIL  OF  KINCARDINE. — Medical  Officer  (Resident)  nrnh 
the  Poor  Law,  Sa’ary,  £4?  lt  j,  per  annum  as  Meditail  Officer  and  i 
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annum  as  Vaccinator.  Applications  to  Mr.  G.  G.  Macleod, 
irman  of  the  Council,  Ardgay,  N.B.,  by  February  28th. 

DISPENSARY  AND  COTTAGE  HOSPITAL.— Resident  House- 
reou  and  Dispenser ;  duly  qualified  :  unmarried.  Salary,  £JO  per 
mn  auth  board  and  lodging.  Applications  and  testimonials  to 
1.  Wise,  Honorary  Secretary. 

FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.— Resident  Medical 
•er  (House-Physician) ;  doubly  qualified.  Appointment  for  six 
ths,  but  eligible  for  re-election.  No  salary,  but  board,  residence, 
washing  provided  by  the  hospital.  Applications  to  the  Seci'etary 
ebruary  29th .  J 

HOSPPTAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
i,  S.E.— Resident  Medical  Officer  for  one  year.  Salary,  £70 
annum,  with  board.  Applications  to  the  Secretary  by  Febru- 

:4th. 

ER'S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C.— House- 
eon-  Appointment  tor  six  months,  but  eligible  for  re-election. 
l’y  nt  the  rate  of  ^100  per  annum,  with  board,  lodging,  and  wash- 
Applications  to  Irwin  H.  Beattie,  Secretary,  by  March  2nd. 

ELD  RO'AL  HOSPITAL. — House-Surgeon;  unmarried.  Salary, 
uineas  per  annum,  with  board  (exclusive  of  wine  and  beer)  and 
mg.  Appointment  for  two  years.  Applications  to  Dr.  Sinclair 
;e,  Secretary  to  the  Honorary  Medical  Staff,  by  February  29th. 

ELD  UNION.— Resident  Assistant  Medical  Officer  for  the  Work- 
>e,  Fir  'ale,  Pitsmoor.  Salary,  £100  per  annum,  with  apartments, 
ms,  and  other  usual  allowances.  Single  or  widower.  Applications 
iseph  Spencer,  Clerk  to  the  Guardians,  Union  Offices,  Sheffield, 
ebruary  26th.  ’ 

iSITI  COLLEGE,  London.— Professorship  of  Pathology.  Appli¬ 
es  to  the  Secretary,  J.  M.  Horsburg,  M.A.,  by  February  29th. 

IA  HOSPITAL,  Folkestone.— House-Surgeon.  Salary,  /So  per 
ini,  rising  /io  annually  to  £100,  with  board,  residence,  and 
mg.  Applications  to  the  Secretary  by  March  20th. 

sGTON  INFIRMARY  AND  DISPENSARY.-Junior  Resident 
se-Surgeon  ;  unmarried.  _  Salary,  /too  per  annum,  with  furnished 
ence  and  board.  Applications  and  testimonials  to  J.  L.  Tun- 
Honorary  Secretary,  before  February  27th. 


MEDICxlL  APPOINTMENTS. 

/.  T.  D. ,  M.B. ,,  B.Cli . ,  B.A.O.  Royal  University,  Ireland,  appointed 
tant  Medical  Officer  at  the  Parish  Infirmary,  Brownlow  Hill 
•pool.  ’ 

S.  W.  P,'M  B,  B  S  Durham,  appointed  for  1896  to  the  post  of 
trar  at  the  Hospital  tor  A\  omen,  Soho  Square. 

J.  B  .  M.D.Edin.,  appointed  Medical  Officer  for  the  Roche  and 
mnis  (No.  2)  District  of  the  St.  Austell  Union. 

,  Charles  J .,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
!  Fairfield  Urban  District  Council. 

M.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
ord  District  of  the  Crediton  Union. 

rofessor,  M.D  ,  reappointed  Examiner  in  Obstetric  Medicine  in 
oyal  University  of  Ireland. 

itai^Soho  H’’  RR-C’S-’  appointed  Surgeon  to  the  Royal  Ear 

W.  S.,  M.D.Lond.,  M.R.C.P..  appointed  Assistant  Physician  to 
vational  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
e,  Bloomsbury,  vice  Dr.  J.  R.  Bradford,  F.R.S.,  resigned. 

David.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
h  to  the  Kidderminster  Town  Council. 

lr.,  appointed  Medical  Officer  for  the  Breage  District  of  the 
on  Lmon. 

Reginald,  M.D.Oxon.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
on  to  the  Stamford,  Rutland,  and  General  Infirmary,  vice  W 
an,  M.D.,  resigned. 

,  Charles,  L.R.C.P.,  LiR.C.S.Edin.,  appointed  Medical  Officer  for 
lenton  Fitzpame  District  of  the  Crediton  Union. 

A.  E.,  M  A  Cantab  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed 
,-Suigeon  to  the  Middlesex  Hospital. 

thur  W..  L.R.C.P.,  F.R.C.S.Ed.,  Surgeon  to  s.s.  Umlazi,  Coolie 
^ration  Department,  !Natal  Government. 

V7  x01!!1’  ?VR-9-? -Uond..  M.R.C.S..  reappointed  Medical  Officer 
iltli  to  the  Mayfield  Rural  District  Council. 

vmffi RRC-,RRo^”  M.R.C.S.Eng.,  D.P.H.,  reappointed 
al  Ofiicei  of  Health  to  the  Keynsliam  Rural  District  Council. 

C.  E-,  L  R.C.P.,  L.R.C.S.I.,  appointed  Resident  Clinical  Assist- 

1  the  City  Asylum,  Birmingham,  vice  G.  Hunt. 

r.,  reappointed  Medical  Officer  of  Health  to  the  Hartshornc 
easham  Rural  District  Council. 

M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Con- 

2  Suigeon  to  the  Stamford,  Rutland,  and  General  Infirmary. 

George,  M.R.C-S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House- 
m  to  the  Bury  Dispensary  Hospital. 

.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Deputy  Medical  Officer  for  the 
on  Fitzpame  District  of  the  Crediton  Union. 

.C-BLdin  ,  M.R.C.S.Eng.,  appointed  Medical  Officer 
Mitford  and  Launditcli  Union  Workhouse. 

Leonard.  M.A.Camb.,  M.D.,  M.R.C.P.,  formerly  Obstetric 
ian  to  Out-patients,  appointed  Obstetric  Physician  to  In¬ 
fs  atthe  Great  Northern  Central  Hospital. 

r •  3 ■  DB . \  . M • R ■ c •. s • E n g ■  ■  L.R.C.P.Edin.,  reappointed  Medical 
and  Public  \  accinator  for  the  Radcliffe  District  of  the  Bury 
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DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfiffids,  1  p.M.-Mr.  E.  Treacher  Collins  :  Injuries  of 
the  Eye.  London  Throat  Hospital,  Great  Portland  Street, 

Mr26n,orge  stoker  :  Chronic  Glandular  Diseases 
of  the  Nose  and  Pharynx. 

Royal  College  of  Surgeons  of  England,  s  p.M.-Professor  Leonard 
E.  Hill  On  Cerebral  Pressure  and  the  Cerebral  Circula¬ 
tion.  Lecture  I. 

Medical  Society  of  London,  8.30  p.m.— Dr.  C.  H.  Ralfe :  On  the 
Causation  and  Treatment  of  Obscure  Renal  Pain.  Mr 
Hurry  Fenwick :  On  Exploration  of  the  Kidney  in  Cases 
of  Incontrollable  Renal  Pain.  Mr.  Sydney  Rowland  : 
Demonstration  of  the  New  Shadow  Photography  bv 
Roentgen  s  x  Rays.  &  n  j  ^ 

TUESDAY. 

London  Post-Gra.duate  Course,  Bethlem  Royal  Hospital,  2  p  m  -Dr 
Craig:  Delusional  Insanity,  Paranoia.  Parkes  Museum, 
Maigaiet  Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blytli : 
Lecture  IV.  Sources  of  Water.  y 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  pm. 

Lecture  at  4.  * 

Loyal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W 

s.3o  p.m.  —  Adjourned  discussion  on  the  Parasite  of 
jyiaiai  ia. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin. 

Blackfriars,  4.30  p.m.— Dr.  Payne:  Lichen  Planus  and 
Allied  Diseases.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.  —  Mr.  E.  Treacher  Collins :  Vision 
lesting. 

Royal  College  of  Surgeons  of  England,  s  p.m.— Professor  Leonard 
E.  Hill :  On  Cerebral  Pressure  and  the  Cerebral  Circula¬ 
tion.  Lecture  II. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Biss :  Chronic  Pneu¬ 
monia  and  Bronchiectasis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers.  ’ 

Hunterian  Society,  8.30P.M.— Dr.  Knowsley  Thornton:  On  the  Lines 
of  Advance  in  Abdominal  Surgery  (Hunterian  Lecture  II). 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m. —  Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  Quantitative  Estima¬ 
tion  of  Albumins  Present.  Central  London  Sick  Asylum 
Cleveland  Street,  W.,  5.30  P.M.-Sir  William  MacCormac- 
Clinical  Lecture. 

Royal  College  of  Physicians,  5  p.m.— Dr.  E.  Seaton:  The  Value  of 
Isolation  and  its  Difficulties  (Milroy  Lecture  I). 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m.  —  Professor  Crookshank:  Tuberculosis  and 
Leprosy.  4  to  5  p.m.— Staining  Sputum  and  Sections. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Leonard 
E.  Hill :  On  Cerebral  Pressure  and  the  Cerebral  Circula¬ 
tion.  Lecture  III. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.70  pm _ 

Clinical  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Apthomas.— On  February  5th,  at  Clarence  House,  Oldham,  the  wife  of 
Griff.  Apthomas,  M.B.,  of  a  son. 

Hobertson.— On  February  4th,  at  134,  Christchurch  Road,  Tulse  Hill, 
S.W.,  the  wife  of  John  Robertson,  M.A.,  M.D.,  of  a  daughter.  Natal 
papers  please  copy. 

Thomson.— At  n,  Barns  Street,  Ayr,  on  February  14th,  the  wife  of  J. 
Gemmill  Thomson,  L.R.C.P.  &  S.Edin.,  a  son. 

MARRIAGE. 

Waters— Metcalfe.— February  12th,  at  All  Saints,  Darton,  Yorkshire 
by  the  Rev.  C.  Sangster,  M.A.,  Vicar,  assisted  by  the  Rev.  T.  Lovett, 
M.A.,  Woolley,  George  William  Bennett  Waters,  M.R.C.S..  L.R  C  P 
only  son  of  Captain  G.  A.  Waters,  R.N.,  of  Westbourne  Park  Road’ 
Bayswater,  to  Jessie,  eldest  daughter  of  the  Rev.  T.  Metcalfe,  Manule- 
well,  Yorks.  r 

DEATHS. 

Hardcastle.— 18,  Chester  Crescent,  Newcastle,  late  of  Archbold  Lodge 
Newcastle-on-Tyne,  on  February  nth,  aged  36,  Hugo  Macauley  Hard¬ 
castle,  M.D.,  second  son  of  the  late  Bey  Hardcastle,  of  Alexandria. 

Rainy.— On  February  14th,  at  25,  George  Square,  Edinburgh,  Jane 
Christina,  widow  of  the  late  George  Rainy,  M.D. Glasgow. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operations—  Daily, 2 

Chahino  Cross.  Attendances.— Medical  autl  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skiu  M.,  1.30;  Dental,  M.  VV.  F.,  a;  Tliroat  and.  Bar,  F.,  a.30.  Operations—  W.  Til. 
F.,  3.' 

Chelsea  Hospital  tor  Women.  Attendances—  Daily,  1.30.  Operations—  31.  F., 2. 
Cur  Orthopedic.  Attendances.— 51.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  for  Children.  Operations—  F„  2. 

Great  Northern  Central.  Attendances. — lledical  and  Surgical,  31.  Tu.  W.  Th.  F„ 
2.30;  Obstetric,  W„  2.30;  Eye,  31.  Th.,  2.30;  Throat  and  Ear,  lu.  F.  2.30  Skin,  3V., 
2.30;  Dental,  w„  2.  Opsr  ations.—W., 

Gur’s.  Attendance}-- 31edicad  and  Surg' cal,  daily,  1.30;  Obstetric  31.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Tu.  F.,  1.30;  Ear,  Tu..  1;  Skin,  Tu.  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. —(Ophthalmic)  31.  Tu.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  SjIio.  Attendances.— Daily,  10.  Operations  —  31.  Th.,  2. 

King’s  College  Attend  mitt.  —Medical,  daily,  2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
131-ou  Tu  W.  F.  S.,  1.31;  Eye,  31.  Til.,  1.30;  Ophthalmic  Department,  W.,  2 ;  Ear. 
Th.,’2 ;  Skin,  F.,  1.31;  Tarjat,  F.,  1.31 ;  Dental,  Tu.  Th.,9.30.  Operations—  M.  F.  S., 2. 
London.  Attendances.—  3Iedical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric, 
M.  Th.,  1.91;  o.p.,  W.  S.,  1.31 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations—  31.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Sledical,  31.  Tu.  F.,  2;  Surgical, 31.  Th.,2.  Opera- 
tuns. — 31.  Til.,  4.30. 

Metropolitan.  Attendances.—  31edical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F.,  9. 

Middlesex.  Attendances.  —Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  3L  Tli.,  1.30; 
op  M  F.  9:  W.,1.30;  Eye.Tu.  F.,  9  ;  Ear  aud  Throat,  Tu.,  9 ;  Skin.Tu.,4;  Th.,9.30; 
Dental,  31.  W.  F.,  9.30.  Operations  —  W .,  1.30  ;  S.,2;  (Obstetrical),  Th.,  2. 

National  Orthopajdic.  Attendance!  —  31.  Tu.  Th.  F.,  2.  Operations.— 3V.,  10. 

New  Hospital  for  Women.  Attend ances.— Daily,  2;  Ophthalmic,  Wr.  S„  9.30  Opera¬ 
tions—  Tu.  F.,  9. 

North-West  London.  Attendances.—  3Iedical  and  Surgical,  daily, 2;  Obstetric,  3Y., 2; 

Eye,  W.,9;  Skiu,  F.,  2;  Dental,  F.,  9.  Operations—  Th.,  2.30. 

Royal  Exe,  Southwark.  Attendances  —Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye.  31.  F„  9;  Denial,  Til., 9.  Operations—  W .  S.,2;  (Ophthalmic) ,  31.  F.,  10.30 ; 
(D.seases  of  Women),  S.,  9. 

Koxal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  0. 

Koxal  Orthopaedic.  Attendances.— Daily,  1.  Operations  —  31.,  2. 

Koxal  Westminster  Ophthalmic.  Attendances .— Daily,  1.  Operations.— Daily. 

ST  Bartholomew’s.  Attend  me  es—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th  S  ,  2;  o.p  ,  W.  S.,  9;  Eve,  W.  Tu.  S..  2.30 ;  Ear,  Tu.  F..  2  ;  Skin,  F.,  1.30;  Larynx, 
F.."  2.30 ;  Ortliop-elic,  31.,  2.30  ;  Dental,  Tu.  F.,  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.,  2. 

ST  George’s.  Attendances. — 3Iedical  and  Surgical,  31.  Tu.  F.  S.,  12;  Obstetric,  M.  Th., 
2  -  op  Eve,  W.  S.,2;  Ear,  Tu.,  2;  Skin.  W.,2;  Throat,  Th.,  2 ;  Orthopsedic,  W.,  2; 
Dental,  Tu.  S„  9.  Operations.— To.,  1;  (Ophthalmic),  F.,  1.15. 

ST.  Mark’s.  Attenda  sees—  Fistula  aud  Diseases  of  the  Kectum,  males  S.,  3;  females, 
W..9.45.  Operations.— 31.,  2 ;  Tu.,  2.30. 

St.  31  art’s.  Attendances—  Medical  an:l  Surgical,  drily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
145-  Eve  Tn  F  S  9;  Ear,  31. Tu.,  3;  Ortuopiedie,  W.,  10  ;  Throat.  Tu.  F.,  1.30;  Skin, 
31.  Th  .  9  30;  Electro-theraoeutics,  Tu.  F„  2  ;  Dental,  W.  S.,  9.30;  Consultations,  M., 
2.30.  Operations- Tu.,  1.30;  (Ortli  opsedic),  W.,  11 ;  (Ophthalmic),  F., 9. 

ST.  Peter’s.  Attendances.— M..  2  and  5  ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2  ;  S.,  4.  Operations—  W .  F.,  2. 

ST  Thomas’s.  Attendances—  Medic il  aud  Surgical,  31.  Tu.  Th.  F.,2;o.p.,  daily,  1.30; 
Obstetric  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  130;  Ear, 
31  130;  Skin,  F„  1.31;  Throat,  Tu.  F.,  1.30;  Childn-n,  S.,  1.30;  Electro-rlierapeu- 
tics  op  Th  ,  2;  Mental  Diseases,  o.p.,  Th  10;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Tu  .  3.30;  (Ophth  almic) ,  Th.,  2;  (Gynaecological),  Th.,  2 
Samaritan  Free  for  Women  and  Childeen.  Attendances.— Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.—  Daily,  1.30;  Tu.  F.,6.30.  Operations—  Th.,2. 
Universitx  College.  Attendances.— 3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  3f. 
W  F  130-  Eye,  M  Th.,2;  Ear,  31.  Th..  9  ;  Skin,  Wh,  1.45,  S.,  9.15;  Throat,  31.  Th.,  9; 
Dental,  W.,  9.31.  Operations—  Tu.  3V.  Th.,2. 

WEST  London.  Attendances.— 3Iedical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu.  Th.  S.,2  ;  Ear,Tu.,10;  Orthopaedic,  W„  2;  Diseases  of  Women,  W.S.,2;  Electric, 
Tu.,10;  F.,  4;  Skin,  F.,2;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
WESTMINSTER.  Attendances.— Sledmal  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.  F..  9.31;  Ear,  31.,  9  ;  Skiu,  W.,  1 ;  Dental,  W.  S.,  9.15.  Operations.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COM31UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  Be'RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particulai’ly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Hepartjient.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


(3“  Queries,  answers,  and  communications  relating  to  subjects  to 
special  departments  oj  the  British  Medical  Journal  are  devoted  v 
found  under  their  respective  headings. 

QUERIES. 


J.  C.  would  be  glad  to  know  if  there  is  any  pamphlet  published  g 
statistics  as  to  deaths  from  ether  and  chloroform. 

Dr.  Coraji  Jajies  (16,  Thayer  Street,  W.)  would  be  greatly  obliged  fo 
information  about  a  consulting  room  couch  (convertible),  where 
obtained,  cost,  etc. 

Febricula  wishes  for  information  as  to  the  most  recent  literatim 
the  most  recent  epidemics  of  typhus  fever  that  have  occurred  in 
country  during  the  last  few  years. 

Ignorajius  asks  for  advice  as  to  the  treatment  of  a  red  nose  in  a  t 
man  of  20  years.  He  is  a  strict  abstainer.  There  is  no  obstruct! 
the  bowels,  no  liyperaemia  of  the  mucous  membrane.  His  fatlie 
mother  have  splendid  complexions. 

M.B.  would  be  glad  if  any  member  could  inform  him  of  any  home 
stitution  of  any  kind  which  would  receive  a  hystero-epileptic  fit 
patient  aged  about  30  on  payment  of  5s.  to  7s.  6d.  a  week.  The  mot! 
a  widow  and  entirely  dependent  on  lodgers  for  a  living,  but  on  ac  1 
of  the  daughter  is  unable  to  get  anyone  to  stay  there. 

Examinations  for  D.P.H.  Diplojia. 

Indigent  would  like  to  know  which  examination  for  the  diplol 
Public  Health  is  least  difficult,  how  much  it  costs  to  pass,  and  howl 
it  would  take  to  read  for  the  same  ? 

***  “  Indigent”  does  not  state  when  he  was  registered  or  entitll 
be  registered ;  if  before  January  1st,  1890,  certain  rules  as  to  study  ! 
not  apply  to  him  ;  if  after  that  date,  these  rules  must  be  complied! 
Particulars  as  to  examination  fees,  as  to  course  of  study,  etc.,  il 
case  of  the  various  universities  and  medical  corporations  grr! 
diplomas  of  Public  Health,  are  given  in  the  British  Medical  Joii 
of  September  7th,  1895,  page  611. 

The  New  Photography. 

W.  C.  writes :  In  the  British  Medical  Journal  of  February  15th  tli 
a  description  of  apparatus  for  obtaining  x  ray  shadowgi-ams.  I  si 
like  to  know  more  definitely  (1)  how  many  Groves  or  Bunsen  cel 
used,  and  how  many  amperes  of  current  are  to  be  sought  for  ?  (2)  'i 
a  Wimshurst  influence  machine,  sparking  7  inches,  do  instead^ 
battery  and  coil  ?  (3)  What  is  a  Tesla  transformer,  and  is  it  kno'l 
any  other  name  ? 

***  (1  )  The  number  of  Groves  or  Bunsen  cells  which  are  requir 
pends  on  the  size  of  the  induction  coil  which  it  is  proposed  to  use 
for  the  coil  giving  (say)  2-incli  sparks,  five  small  ones  would  bereq 
(2)  We  have  tried  to  obtain  photographs  by  means  of  the  discliargi 
a  Wimshurst  machine,  but  without  success.  (3)  The  Tesla  transfer 
practically  a  second  induction  coil,  the  primary  coil  of  which  recei  1 
current  from  the  secondary  or  the  ordinary  induction  coil.  I11  thif 
higher  voltage  is  obtained,  and  the  alternations  of  the  current  are! 
to  a  very  high  frequency. 

W.  8.— The  highly  exhausted  vacuum  tubes,  suitable  to  the  new  : 
grapliy,  can  do  obtained  from  Messrs.  Newton  and  Sons,  3,  Fleet  il 
E.C. 

A  Knotty  Question. 

R.  writes  :  I  am  an  assistant.  My  chief  has  under  his  care  a  eottagi 
pital.  Yesterday  the  matron  informed  me  that  a  female  patieij 
knitting  a  pair  of  socks  for  me,  not  my  chief.  Kindly  say  if  I  si 
or  should  not  refuse  the  socks. 

*»*  This  is  a  knotty  question,  and  its  somewhat  domestic  chat 
makes  us  doubt  whether  we  are  competent  to  advise.  If  our » 
spondeut’s  principal  had  a  wife,  we  should  be  disposed  to  advise  lb 
consult  that  lady.  It  may  turn  out  that  she  might,  for  her  own  re) 
prefer  that  our  correspondent  rather  than  her  husband  should 
recipient  of  the  proposed  tribute  to  his  understanding. 

Rain-Water  Separators. 

Saddle  and  Bridle  writes :  I  should  be  glad  to  know  if  the  paten  1 
water  separator,  manufactured  at  Haslemere,  is  a  reliable  metn 
supplying  a  house  with  drinking  water.  Is  it  to  be  recoinnH 
where  water  is  difficult  to  obtain  ?  I  know  of  one  in  use,  and  die 

to  look  at  is  all  that  can  be  desired. 

***  Much  depends  upon  the  locality  of  the  house;  whether* 
situated  in  town  or  country,  and  whether  pigeons  and  othei  bii, 
in  the  habit  of  perching  on  the  roof  and  defiling  it.  What  the  sep,< 
does  it  docs  very  effectually,  that  is,  it  turns  the  first  washing 
roof  on  one  side  and  only  collects  that  which  flows  after  the  firsts 
fall  has  been  rejected.  No  mechanical  contrivance  can  go  furthe? 
this,  but  it  is  quite  obvious  that,  although  the  first  washing  of  t« 
may  in  general  bo  effectual  in  removing  most  of  the  diitwlm 
have  accumulated  upon  it,  there  is  not  the  slightest  security  t  ^ 
any  case  all  the  dirt  will  have  been  washed  off  before  the  water  | 
to  pour  into  the  reservoir.  The  separator,  then,  gives  no  a  • 
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•ity ;  nevertheless,  in  a  clean  and  open  country  the  chances  arc  in¬ 
ly  small  that  the  roof  water  from  which  the  first  downfall  has  been 
icled  by  means  of  a  “separator”  will  contain  any  pathogenic 

lisms. 


ANSWERS. 


ia.— It  is  impossible  to  consider  the  question  until  we  know  what 
•  medical  qualification.  If  it  bo  the  L.S.A.London,  the  word  Bur¬ 
eau  be  added  to  the  name  without  breach  of  ethical  law. 

ixciai.  Member. — AVe  are  not  aware  that  any  definite  regulations 
iid  down  as  to  any  additional  qualifications  required  to  be  held  by 
dates  for  the  appointment  of  medical  inspector  under  tbo  Local 
•mnent  Board  in  England  or  Ireland.  The  appointments  are,  we 
istand,  made  upon  the  recommendation  of  the  President  of  the 
l. 

-We  have  made  inquri.es,  and  are  informed  that  it  is  the  custom 
authorities  of  the  Middlesex  Hospital,  when  application — as  is 
2iitly  the  case — is  made  to  them  to  try  some  remedy  for  cancer,  to 
that  the  surgeons  will  try  the  remedy  suggested  fairly  and 
uglily,  and  publish  the  results,  giving  full  credit  to  the  originator 
■  method  of  treatment,  if  it  be  found  to  be  of  promise  or  actual 
it.  This  offer  is  of  course  made  subject  to  the  proviso  that  the 
ly  is  one  which  has  in  itself  no  harmful  effect,  and  is  not  a  quack 
,1111.  It  would  appear  that  no  record  exists  of  the  trial  of  the  tinc- 
>f  iron  as  to  which  our  correspondent  inquires. 

Income  Tax. 

:s.—  A  union  appointment,  being  assessed  under  Schedule  E,  lias 
returned  separately  from  the  profits  from  private  practice,  which 
•sessed  under  Schedule  D.  It  is  impossible  to  say  what  proportion 
;  whole  is  to  be  returned  as  profit,  as  it  varies  in  every  case.  One 
'•nl  officer  may  have  heavy  expenses,  and  another  none  to  speak  of. 
cturn  should  be  gross  profits  less  expenses.  If  in  doubt,  apply  to 
(iconic  Tax  Repayment  Agency,  6,  Chichester  Road,  Paddington,  W 
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Erratum. 

R.  Lynn  Heard’s  note  on  wasp  sting  in  the  British  Medical 
sal  of  February  5th,  p.  448,  line  5,  for  “right  internal  jugular” 
•  right  external  jugular.” 

Nursing  Demonstrations. 

j  ond  of  a  series  of  demonstrations  on  nursing  arranged  by  the 
jni s’  Council  will  be  given  on  February  27th  at  8.30  p.m.  at  the  house 
h  Medical  Society  of  London  by  Mrs.  Bedford  Fenwick.  The 
-t  will  be  the  nursing  of  operations  on  the  intestinal  canal. 


A  New  Use  for  Snap-shots. 

1  ted  that  the  management  of  the  Pittsburgh  and  Western  Railroad 
Fnitcd  States,  in  their  determination  to  put  down  drinking  by 
employees  while  on  duty,  have  put  “  spotters  ”  armed  with  hand 
as  on  the  trail  |of  the  suspected  men.  These  detectives  suc- 
d  in  getting  snap-shots  of  railway  men  drinking  in  saloons.  The 
lers  denied  the  soft  impeachment,  but  gave  in  on  the  production 
pictures. 


A  Certificate  of  Death. 

parts  of  India  there  is  a  great  lack  of  properly  qualified  medical 
i  As  a  consequence  patients  are  often  exposed  to  great  peril 
?li  the  practice  of  illiterate  and  unskilled  persons.  This  unique 
uen  of  a  certificate  of  death  was  recently  tendered  by  a  native 
lecary  at  an  inquest  in  India  :  “  I  think  she  died  or  lost  her  life 
nt  of  food,  or  on  account  of  starvation,  and  perhaps  for  other 
(s  of  her  comfortables,  and  most  probably  she  died  by  drowning.” 

Medical  Spelling. 

1 1  writes :  Dr.  Gowers  seems  to  be  decidedly  more  concerned  to 
i,I  bad  spelling  than  to  promote  good.  In  his  latest  plea  for 
nia”  rather  than  “anaemia,”  he  appears  to  imply  that  it  is  a 
word.  He  cannot  but  know  that  its  ultimate  derivation  is  from 
•eek,  and  that,  therefore,  it  is  no  more  a  true  Latin  word  than  it 
rue  English  or  a  true  French  one.  I  have  not  my  Liddell  and 
tby  me,  but  I  have  no  doubt  that  Quain’s  authority  as  to  its  deriva- 
;ill  be  held  to  be  sufficient  by  Dr.  Gowers.  The  two  Greek  words 
ich  amemia  is  composed  are  a  privative  and  al^a  blood.  The 
honiously  connects  the  two,  and  makes  in  Greek  “  m-aifu a,”  in 
ill  “  anaemia.”  Will  any  scholar  contend  that  the  two  Greek 
i  alpha  and  iota  can  be  properly  represented  by  the  one  Greek 
epsilon  ?  It  seems  to  be  necessary  in  the  interests  of  the  higher 
al  culture  to  insist  with  sufficient  perseverance  that  “  anemia  ”  is 
nd  ought  not  to  be  considered  an  honest  and  worthy  equivalent 
manna.”  Besides,  if  we  may  say  “  anemia,”  why  not  ‘  spanemia,” 
remia,”  -‘oligemia,”  “anesthetics,”  and  the  like  ? 

Poisoning  hy  Antipyrin. 

>e  C.  Woodcock.  M.R.C.S.  (Beeston  Hill,  Leeds)  writes  :  On  read- 
description  of  antipyrin  poisoning  given  by  Dr.  McCaully  Hayes 
British  Medical  Journal  of  February  1st,  I  was  struck  with  the 
blance  of  the  symptoms  given  by  him  to  those  of  a  patient  I 
ed  two  years  ago.  As  my  patient  is  a  most  intelligent  woman,  I 
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think  I  may  without  indiscretion  send  you  the  account  she  herself 
wrote  forme.  I  saw  her  about  half  an  hour  after  she  had  taken  the 
antipyrin,  and  I  can  certify  that  the  description  is  fairly  correct. 

The  After  Effects  of  Tokina  a  whole  Antinyrah  Powder. — I  had  been  into  the 
town,  and  when  I  returned  had  a  very  bad  headache,  having  previously 
taken  half  an  antipyrah  powder,  which  gave  me  relief  almost  imme¬ 
diately.  I  thought  I  would  try  the  same  remedy  again.  I  accordingly 
did  so,  but  unthinkingly  took  a  whole  powder  instead  of  half  (as  before). 
Having  swallowed  the  powder  I  laid  down  for  an  hour,  but  ere  fifteen 
minutes  had  elapsed  I  was  seized  with  a  peculiar  sensation  in  my  head, 
a  pricking  such  as  one  feels  when  their  foot  is  asleep.  This  feeling 
passed  through  the  whole  system  and  imprinted  a  blue  purple  colour 
on  the  flesh.  At  this  point  T  drank  a  small  cup  of  milk,  and  while  the 
milk  was  passing  into  the  stomach  the  following  feelings  took  place: 
A  cold  death-like  sweat,  which  stood  011  mo  in  great  beads  ;  trembling 
and  palpitation  of  the  heart,  caused,  I  supposed,  by  fear  ;  my  head  and 
neck  began  to  swell,  and  a  suffocating  feeling  came  into  my  throat. 
Now  the  milk,  which  always  makes  me  sick  whether  well  or  ill.  caused 
me  to  vomit  and.  thus  cleared  my  stomach.  I  felt  very  weak.  The  sym¬ 
ptoms  and  peculiar  feeling  gradually  began  to  die  away  and  passed  out 
at  my  toes,  having  begun  in  my  head.  This  occupied  one  hour.” 


An  Old  Advertisement. 

Dil  B.  W.  Gowring  (Newport,  Mon.)  writes:  As  a  specimen  of  profes¬ 
sional  advertising  the  following  from  the  first  volume  of  the  Spectator, 
datod  1710,  scorns  to  mo  far  ahead  of  anything  seen  nowadays : 

ADVERTISEMENT. 

For  the  Good  of  the  Public. 

Within  two  Doors  of  the  Maskerade  lives  an  eminent  Italian  Chirurgeon, 
arrived  from  the  Carnival  at  Venice,  of  great  Experience  in  private 
Cures.  Accomodations  are  provided,  and  Persons  admitted  in  their 
Masking  Habits. 

HE  has  cured  since  his  coming  thither,  in  less  than  a  Fortnight, 
Four  Scaramouches,  a  Mountebank  Doctor,  Two  Turkish  Bassas,  Three 
Nuns,  and  a  Morris  Dancer. 

Venionti  Occurrite  Morbo. 

N.B. — ANY  person  may  agree  by  the  Great  and  be  kept  in  Repair  by 
the  Year.  The  Doctor  draws  Teeth  without  pulling  oil' your  Mask. 

The  Oaths  Act. 

Dr.  W.  H.  Symons  (Holmdale  Road.  West  Hampstead)  writes  :  The  word¬ 
ing  of  the  oath  which  you  give  in  the  British  Medical  Journal  of 
February  15th,  is  undoubtedly  the  Scotch  form,  but,  as  you  say,  any 
equivalent  form  will  do.  The  following  modification  is  much  used  in 
the  North  of  England,  and  has  some  advantages,  for  it  is  less  likely 
to  be  objected  to  by  persons  not  fully  cognisant  of  the  law:  “  I  swear 
by  Almighty  God,  as  I  shall  answer  at  the  Great  Day  of  Judgment,  that 
the  evidence  I  give  shall  be  the  truth,  the  whole  truth,  and  nothing 
but  the  truth.” 

It  is  a  good  plan  for  the  witness  to  have  the  oath  written  down,  so 
as  to  be  certain  of  the  exact  words,  and  he  must  not  forget  to  raise 
the  right  hand  ;  the  forearm  may  be  flexed  upon  the  arm.  Last  time  I 
used  this  oath  was  before  a  bench  of  six  or  eight  magistrates ;  the 
clerk  appeared  to  follow  my  words,  and  made  some  remark  at  the  con¬ 
clusion  to  the  effect  that  the  oath  was  quite  correct.  I  think  that  if 
the  witness  docs  not  show  any  hesitancy,  but  simply  refuses  the  Book, 
and  proceeds  to  administer  the  oath  to  himself,  few  will  object :  of 
course,  if  the  officer  of  the  court  wishes  to  administer  the  oath,  then 
the  witness  may  hand  him  the  paper,  with  the  words  he  prefers  written 
thereon,  and  repeat  after  the  officer. 

I  think  we  might  expect  medical  officers  of  health  to  set  an  example 
in  refusing  to  kiss  the  Book,  but  they  do  not  usually  do  so.  At  a  recent 
Salvation  Army  Shelter  case  at  Southwark  I  was  the  first  witness  called 
to  give  rebutting  evidence ;  I  took  the  English  form  of  oath  with  the 
uplifted  hand,  no  objection  was  made,  several  London  medical  officers 
of  health  followed  me  in  the  witness  box,  all  of  them  kissed  the  Book. 

Glycosuria  and  Influenza. 

Dr.  E.  D.  Shirti.iff  (Malvern)  writes  :  In  connection  with  Dr.  Boulting’s 
case  of  glycosuric  coma,  reported  in  the  Journal  of  February  1st, 
which  came  on  about  ten  months  after  an  attack  of  influenza,  I  can 
recall  to  mind  two  cases  which  I  attended  after  influenza.  In  both 
glycosuria  was  present.  As  in  Dr.  Boulting’s  case,  polyuria,  poly¬ 
phagia,  and  polydipsia  were  completely  absent  in  one  case,  and  to  the 
best  of  my  recollection  also  in  the  other. 

Case  1  was  a  lady  of  40,  who  had  had  an  attack  of  influenza  a  few 
weeks  before  I  was  called  in,  and  when  I  saw  her  was  suffering  from 
debility,  quick  pulse  (about  112),  and  palpitation  of  the  heart  011 
exertion.  I  did  not  detect  on  that  occasion,  but  have  since  found,  a 
mitral  systolic  murmur.  Sugar  was  found  in  the  urine,  small  in 
amount,  and  its  presence  was  confirmed  by  the  Clinical  Research 
Association,  who  used  control  tests  as  well  as  the  ordinary  one  by 
Feliling’s  or  a  modification  of  Folding's  solution.  In  this  case  the 
urine  passed  in  the  twenty-four  hours  amounted  to  about  40  ounces, 
and  there  was  poor  appetite  and  no  excessive  thirst.  I  cannot  sny 
whetlier  the  urine  contained  sugar  or  no  before  the  influenzal  attack. 
Under  treatment  the  sugar  after  a  time  completely  disappeared,  and 
the  pulse  went  down  to  about  72.  Lately,  however,  the  pulse  was  found 
to  be  rapid  again  (104)  and  the  patient  not  so  well,  and  on  examining 
the  urine  the  sugar  was  found  to  have  reappeared.  I  should  class  this 
patient  under  the  nervous  temperament. 

Case  11  was  a  hardworking  laundress  of  about  70.  The  chief  sym¬ 
ptoms  were  distressing  cough,  debility,  and  fever.  .  The  urine  was 
found  to  contain  sugar,  again  small  in  amount,  but  again  confirmed  by 
the  Clinical  Research  Association.  As  with  the  other  case  she  was  a 
new  patient,  so  I  was  ignorant  as  to  whether  the  urine  contained  sugar 
before  the  attack  of  influenza  from  which  she  had  been  suffering  for 
some  days  before  I  was  called  in.  In  this  case  appetite  was  poor,  and 
as  long  as  I  attended  her  I  do  not  remember  any  polyuria  or  excessive 
thirst.  As  this  patient  discontinued  treatment  as  soon  as  she  was  able 
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to  get  back  to  tier  work  I  know  nothing  as  to  the  further  course  of  tho 
glycosuria,  but  I  believe  she  is  still  at  work.  In  neither  case  was 
albumen  present,  but  in  the  deposit  from  Case  i  were  a  large  number 
of  calcium  oxalate  crystals. 

Bicycle  Wheels  for  Ambulances. 

According  to  the  Medical  News  the  experiment  of  bicycle  wheels  for  the 
Brooklyn  ambulances  is  being  put  to  practical  test.  Although  each 
wheel  represents  a  cost  of  50  dollars,  the  saving  in  the  item  of  repair,  it 
is  thought,  will  more  than  offset  this,  to  say  nothing  of  the  increased 
comfort,  and  perhaps  diminished  mortality,  of  the  patients. 

Report  of  an  Assyrian  Physician. 

Although,  generally  speaking,  medicine  as  a  science  was  not  usually 
recognised  in  Assyria  and  Babylonia,  yet  occasionally  the  medical  man, 
in  the  true  sense  of  the  word,  does  make  his  appearance.  In  Egypt 
the  physician  was  from  most  ancient  times  a  recognised  institution, 
but  in  Mesopotamia  the  necromancer  and  magician  took  his  place.  It 
is,  therefore,  with  a  certain  amount  of  satisfaction  that  we  occasionally 
find  superstitious  practices  giving  way  to  the  more  sensible  treatment 
of  diseases.  Among  the  vast  collection  of  clay  tablets  now  preserved 
in  the  British  Museum  are  a  series  of  letters  addressed  to  the  Assyrian 
King  concerning  various  private  and  public  affairs.  It  is  not  generally 
known  to  what  King  they  are  addressed,  but  as  they  one  and  all  begin 
with  the  words,  “  Ana  garru,  bel-ia  ”  (“  To  the  King,  my  Lord  ”),  we  have 
sufficient  evidence  to  prove  that  they  were  written  to  one  of  the  many 
reigning  monarchs  at  Nineveh,  probably  Assur-bani-pal,  in  650  n.c. 
Among  these  letters  is  a  report  of  a  certain  Arad  Nana,  who  appears  to 
have  had  a  very  obstinate  and  dangerous  disease,  or  rather  wound,  to 
contend  with.  The  letter,  which  is  written  on  a  baked  clay  tablet,  in. 
by  if  in.,  reports  thus:  “To  the  King,  my  Lord,  Thy  servant,  Arad 
Nana,  sends  peace  for  ever  and  ever.  May  Ninip  and  Gula  to  the  King, 
myl.ord.be  gracious.  I  have  bound  a  bandage  on  the  inflammation 
around  the  eyes.  His  face  is  very  much  swollen.  I  opened  the  wound 
yesterday  as  before,  and  removed  the  bandage,  and  found  matter  on 
the  bandage.  If  you  pray  to  your  gods,  he  may  be  healed,  and  his 
mouth  will  praise  you  for  ever.  May  the  heart  of  the  King,  my  Lord, 
be  good.”  Thus  we  have  the  most  ancient  medical  report  before  us  ;  it 
is  brief,  but  to  the  point.  But  this  is  not  all.  The  physician  mentions 
one  more  item,  and  this,  though  only  one  line,  and  written  on  the  edge 
of  the  tablets,  must  have  caused  the  friends  of  the  patient  much 
anxiety;  for  here  we  read,  “  Yet  seven  or  eight  days  may  lie  live.” 

i  ‘  Gas.” 

M.D.  (Edinburgh)  writes:  Some  three  months  ago  I  was  rung  up  about 
1  a.m.  by  a  man  who  complained  of  violent  toothache,  when  the  follow¬ 
ing  dialogue  ensued:  “Patient:  I  want  chloroform.  Doctor:  Without 
proper  preparation  and  a  doctor  to  apply  it  this  is  impossible.  Patient : 
Then  I  want  gas.  Doctor:  I  am  a  medical  man,  not  a  dentist,  and  do 
not  in  my  house  have  the  appliances  necessary.  Patient :  Gas.  Have 
you  not  a  meter?”  I  think  that  this  story  may  be  interesting  to  the 
profession  at  large. 
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A  LECTURE 

ON 

IE  LINES  OF  ADVANCE  IN  ABDOMINAL 
SURGERY. 

ivfj  the  Second  Hunterian  Society  Lecture  for  the  Session  1S95-DG. 
By  J.  KN OWSLEY  THORNTON,  M.B.,  C.M., 

milting  Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and 
Children  ;  to  the  New  Hospital  for  Women  ;  and  to  the  Grosvenor 
Hospital  for  Women ;  President  of  the  Harveian  Society. 


ter  some  introductory  remarks,  Mr.  Knowsley  Thornton 
d:  Thanks  to  Lister’s  indomitable  perseverance  and 
irage  (inspired  much  as  I  know  from  John  Hunter’s  writ¬ 
es),  and  to  the  faithful  disciples  of  many  lands  who  have 
iven  to  follow  his  teaching,  and  spread  through  the  wide 
rid  its  benefits,  we  stand  to-day  in  a  position  to  say  that 
>  one  dread  enemy  of  progress  in  surgery  is  conquered  ;  we 
.1  at  any  rate,  if  we  will,  in  the  great  majority  of  cases 
ich  require  our  aid,  by  the  use  of  antiseptics  keep  asepsis  ; 
1  even  in  the  smaller  class  of  cases,  septic  before  they  seek 
c  help,  we  can  do  much  to  purify.  The  time  will  surely 
ne  when  the  most  septic  case  will  yield  to  germicides  as 
;ent,  or  more  potent,  than  our  old  friend  carbolic  acid,  and 
r  more  recent  ally  corrosive  sublimate,  but  less  irritating 
I  poisonous  to  our  patients  and  ourselves.  We  look  with 
xicus  eyes  to  the  laboratories  of  the  chemist  and  the  bac- 
iologist.  May  we  not  hope  that  pre-existent  sepsis  will 
ne  day  be  defeated  from  within  instead  of  by  the  cruder 
i  more  painful  method  of  external  application?  There 
1st  be  remedies  which  will  so  strengthen  the  vitality,  the 
isting  power  of  our  tissues,  that  the  bacilli  shall  only  have 
real  habitation,  and  shall  have  no  power  of  spreading  into 
•rounding  fluid  and  solid  tissues  when  once  the  surgeon 
3  cleared  away  the  diseased  parts.  Cannot  the  scientific 
ysician  help  us  ? 

Jeantime,  while  we  wait  on  the  discoveries  of  the 
'oratory  and  the  consulting  room  we  need  not  be  idle, 
there  is  much  still  for  the  surgeon  to  do  which  he 
1  do  himself  unaided.  To  the  what  there  is  to  do  and  the 
y  to  do  it  I  propose  to  address  myself  this  evening,  and  if 
ut  succeed  in  sowing  some  seeds  that  shall  bear  fruit  in 
aer  brains  and  hands  to  the  advance  of  our  science  and  our 
,  I  may  feel  that  I  have  trod,  liowbeit  feebly,  in  the  foot- 
nts  of  John  Hunter. 

shall  take  the  organs  in  or  immediately  behind  the 
dominal  cavity  separately,  and  point  out  the  directions  in 
ich  I  think  improvements  and  advances  are  possible,  and 
w  my  own  experience  leads  me  to  think  they  can  best  be 
>ught  into  practice,  illustrating  my  suggestions  by  brief 
erences  to  a  few  striking  cases. 

The  Liver  and  Gall  Bladder. 

Jnder  this  head  we  have  to  consider  (1)  operations  upon 
1  liver  itself ;  (2)  operations  upon  the  gall  bladder  and  its 
cts.  The  structure  of  the  liver  would  not  lead  one  to 
pect  that  it  would  be  amenable  to  any  surgical  interference, 
t  practice  often  disagrees  with  theory,  and  it  is  so  here, 
e  liver  bears  well  the  knife,  the  trocar,  and  the  suture,  and 
*eding  from  its  wounded  surface  is  readily  stopped  by 
ght  soft  pressure,  or  by  bringing  its  injured  surfaces 
utly  together,  or  into  contact  with  some  other  surface  by 
e  sutures. 

ilepatotomy,  or  cutting  into  the  liver,  is  now  frequently 
d  successfully  practised  for  hydatids,  simple  cysts,  and 
ppuration.  The  neoplasms  of  the  organ,  whether  primary 
secondary,  are  almost  always  malignant,  so  that  they  do 
t  afford  scope  for  surgery;  but  in  the  event  of  a  simple 
mour  being  found  in  this  organ,  I  have  no  doubt  that  with 
re  it  could  be  successfully  removed  by  lightly  packing  the 
vity  for  a  time  with  antiseptic  gauze.  Lindemann  in  1871 
st  brought  hepatotomy  for  hydatids  within  tlie  range  of 
actice,  stumbling  into  it,  a  process  which  has  been  so 
d'.le  in  great  advances,  not  only  in  surgery,  but  in  many 
ientifie  discoveries.  In  1873,  Tait  deliberately  followed  his 
id,  and  in  a  succession  of  cases  established  the  operation. 


Let  us  hope  that  all  the  old  unsurgical  gropings,  by  punc¬ 
ture,  by  aspiration,  by  cautery,  and  tliermo-cautery,  and  by 
incision  d  deux  t emits,  are  dead  and  buried,  along  with  tlieir 
many  victims.  There  are  few  surgical  procedures  which 
mark  a  greater  advance  than  the  immediate  opening,  by  in¬ 
cision  after  abdominal  section,  of  hepatic  abscesses.  The 
mortality  before  this  advance  was  made  was  unquestionably 
very  great,  and  now  in  competent  hands  is  very  small.  The 
difficulty  in  diagnosing  and  correctly  localising  the  abscess 
still  rather  blocks  the  way,  and  the  fact  that  healthy  liver 
tissue  commonly  overlies  the  pus  cavity,  and  has  to  be  cut 
through  to  reach  it,  makes  even  the  exploratory  abdominal 
section  not  in  all  cases  such  a  sure  aid  to  diagnosis  as  one 
would  expect  it  to  be.  Perhaps  Roentgen’s  marvellous  dis¬ 
covery  will  aid  us  here.  A  photograph  of  the  liver,  taken 
through  the  adipose  abdominal  parietes  of  an  elderly  gentle- 
tleman,  sounds  absurdly  impossible,  but  who  shall  say  that 
it  is  not  within  the  range  of  accomplishment  in  the  near 
future  ? 

The  multiple  nature  of  hepatic  abscess  has  been  one  great 
bar  to  its  successful  treatment;  but  the  tendency  is  for  the 
multiple  to  coalesce  into  the  single,  and  the  process  is  aided 
by  opening  and  draining  the  main  cavity,  and,  as  I  can  vouch 
by  practical  experience,  secondary  collections  can  be  found 
both  by  sight  and  touch,  and  opened  into  the  main  cavity  in 
the  course  of  the  primary  operation.  I  may  recall  a  curious 
case  of  my  own  already  published  to  illustrate  the  necessity 
for  readiness  in  resource  if  one  is  to  be  a  successful  operator. 
I  had  gone  into  the  country  to  operate  upon  a  gentleman 
dangerously  ill  with  hepatic  abscess,  which  had  been  explored 
and  localised  by  puncture  behind  in  an  intercostal  space.  I 
rashly,  as  it  proved,  concluded  that,  though  the  puncture 
had  been  made  in  a  possible  situation  for  a  low  pleura,  there 
must  be  adhesion,  or  disaster  would  have  followed  the 
puncture,  and,  proceeding  to  cut  cautiously  down  upon  the 
abscess  between  the  ribs,  I  found  myself  in  the  bottom  of  a 
healthy  pleura.  A  few  minutes’  consideration  suggested  a 
method  of  escape  for  myself  and  safety  for  the  patient,  with 
cure  of  his  abscess.  I  gently  incised  the  visceral  layer  of  the 
pleura,  raised  its  edges  all  round,  did  the  same  for  the 
parietal  pleura,  and  sutured  the  free  edges  of  the  two 
accurately  together.  By  this  means  the_  danger  of  an 
opening  into  the  pleura  from  the  outer  air  was  at  once 
closed,  and  I  had  a  safe  channel  through  which  to  open 
and  drain  the  abscess.  The  patient  made  a  rapid  and 
perfect  recovery.  It  might  be  said,  Why,  with  this  case 
in  view,  do  you  not  advocate  a  similar  fixing  of  the  liver  to 
the  parietal  peritoneum  before  risking  the  evacuation  of  pus 
through  the  peritoneal  cavity?  Well,  theoretically  this 
method  has  much  to  recommend  it ;  but  in  practice  it  is 
not  so  satisfactory,  because  the  changes  in  the  position  of 
parts  brought  about  by  differences  in  the  intestinal  con¬ 
tents  render  such  a  union  difficult,  and  are  apt  to  lead  to 
inconvenient  drag  upon  the  liver.  Moreover,  practical 
experience  shows  that  the  abscess  may  be  safely  opened 
and  drained  through  the  peritoneum  without  such  possibly 
harmful  fixing  of  the  liver,  always  provided  that  the  case 
has  come  untouched  to  the  surgeon,  without  any  pre¬ 
liminary  puncturing,  to  run  the  risk  of  septic  inoculation 
of  the  pus.  I  have  only  once  lost  a  case  of  hepatotomy,  ancl 
that  was  in  the  early  days  of  these  operations  and  in  a  case 
of  suppurating  hydatids,  the  patient  being  already  halt  dead 
of  septicaemia.  She  had  undergone  preliminary  exploration 
with  a  trocar  before  she  came  under  my  care.  I  firmly  believe 
that  with  an  improved  early  diagnosis  and  prompt  operation 
no  case  of  abscess  of  the  liver  need  in  the  future  be  fatal  01 
seriously  damage  the  health  of  the  patient. 

The  key  of  the  whole  position  as  to  advance  in  abdominal 
surgery  has  been  reached  when  allusion  is  made  to  impiovec 
diagnosis  ;  and  just  as  a  statesman  once  gave  advice  to  his 
followers  in  the  simple  reiteration  of  the  word  Oiganise, 
organise,  organise,”  so  I  would  say  to  those  intending  to  work 
out  improvements  in  abdominal  surgery,  Diagnose,  dia¬ 
gnose,  diagnose.”  As  I  have  already  said,  the  mere  peifoim- 
ance  of  operations  is  easy  enough  with  our  present  resources 
and  knowledge  if  we  can  only  know  beforehand  exactly  what 

we  have  to  do.  ,  ,,  ..  .  .  ,, 

When  we  turn  from  the  liver  itself  to  the  gall  bladder  and 
its  ducts  we  find  again  that  we  are  often  at  fault  in  diagnosis, 
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t-lie  difficulty  being  in  many  cases  to  distinguish  obstructions 
due  to  impacted  stones  or  to  damage  done  to  the  ducts  during 
the  passage  of  stones,  from  obstructions  due  to  pressure 
from  disease  in  neighbouring  organs,  generally  of  a  malignant 
kind.  It  is  all  very  well  to  say,  Make  an  abdominal  incision 
and  explore  when  in  doubt,  but  even  this  rough  method  does 
not  always  help  us,  for  the  matting  and  disorder  of  parts  may 
be  so  great  that  it  is  impossible  to  make  out  what  is  the 
matter,  even  after  opening  the  abdomen,  and  we  close  it  no 
wiser  than  before.  I  believe  there  is  much  still  to  be  done 
in  differential  diagnosis  by  a  more  careful  watching  and  re¬ 
cording  of  typical  cases.  How  much  has  been  done  by  the 
surgeon  in  the  last  few  years  will  be  apparent  when  I  merely 
name  the  operations  now  commonly  practised,  and  giving  in 
the  great  majority  of  cases  relief  in  a  most  painful  and  health- 
destroying  class  of  diseases.  Thus  we  have  cliolecystotomy 
for  gall  stones,  for  suppuration,  for  hydatids,  and  for  new 
growths.  Cholecystectomy  for  cases  in  which  the  previously 
named  operation  seems  insufficient,  choledochotomy  for  the 
cutting  out  of  a  stone  impacted  in  the  common  duct,  an  oper¬ 
ation  first  performed  deliberately  by  myself  on  June  2nd, 
1889,  and  christened  at  the  same  time,  thus  first  showing  the 
ease  and  safety  with  which  this  apparently  difficult  and  dan¬ 
gerous  procedure  could  be  performed,  and  with  quick  healing 
of  the  duct  wound. 

Needling  and  crushing  of  the  calculi  in  situ  in  the  duct 
without  opening  it,  leaving  the  fragments  to  find  their  own 
way  into  the  duodenum,  is  also  an  operation  which  I  success- 
fully  practised  in  several  of  my  early  cases,  and  this  pro¬ 
cedure  has  not  received  the  attention  it  deserves  as  a  distinct 
advance  in  our  means  of  treating  an  extremely  painful  and 
dangerous  class  of  cases.  I  am  not  quite  prepared  to  accept 
as  a  rule  of  practice  the  suggestion  of  Treves  that  we  should 
leave  the  impacted  stone  in  the  duct,  and  merely  suture  the 
gall  bladder  to  the  parietes,  and  drain  it  for  weeks  or  months 
till  the  stone  disintegrates  and  comes  away.  Entero-chole- 
cystotomy  suggested  by  Winiwarter,  and  improved ‘by  Gaston 
and  Colzi,  is  rather  a  valuable  aid  to  surgical  failure  than  an 
advance  in  surgery ;  it  is  an  operation  for  establishing  a 
fistulous  communication  between  the  gall  bladder  and  in¬ 
testine,  when  from  obstruction  of  either  the  cystic  duct  or 
the  common  duct  a  fistulous  opening  remains  in  the  abdominal 
Avail  after  cliolecystotomy  or  accidental  perforation.  It  is 
obviously  valuable,  and  the  only  resource  in  incurable 
obstruction  of  the  common  duct,  but  I  should  prefer  a 
cholecystectomy  if  only  the  cystic  duct  is  obstructed,  the 
cases  in  which  I  have  entirely  removed  the  gall  bladder 
seeming  in  no  Avay  to  suffer  from  its  loss,  and  the  operative 
procedure  being  simple. 


1HE  bPLEEN. 

/^lp  surgery  of  the  spleen  is  of  a  limited  description,  and 
though  I  Avas  fortunate  enough  to  be  in  1884  one  of  the  feAA 
surgeons  avIio  had  successfully  removed  it,  the  first  in 
England,  I  formed  a  very  unfavourable  opinion  of  the 
chances  of  immediate  success  in  splenectomy,  and  also  as  to 
Ihe  future  health  of  the  patient.  In  two  other  cases  operated 
upon  I  lost  the  patients  from  a  quite  uncontrollable  general 
oozing  from  every  surface  which  had  been  divided  with  the 
knife,  the  greatest  loss  of  blood  being  from  the  sides  of  the 
incision  in  the  abdominal  wall.  It  began  very  soon  after  the 
pedicle  Avas  tied,  and  nothing  had  the  smallest  effect  upon  it. 
J  had  once  before  seen  a  similar  haemorrhage  in  a  case 
operated  upon  by  Sir  Spencer  Wells.  His  patient  bled  to 
death  very  rapidly ;  mine  lived  only  seven  and  eighteen  hours 
respectively.  The  horror  of  watching  deaths  of  this  kind, 
Avmcli  one  Avas  powerless  to  prevent,  has  ever  since  deterred 
me  from  again  performing  the  operation.  Then  to  this  fear 
of  immediate  failure  was  added  the  doubt  as  to  any  real  gain 
y?  the  future  health  of  the  patient.  My  own  successful  case 
ctiecL  ot  a  sort  of  consumption,  or  general  Avasting,  about  four 
yeais  after  the  operation,  having  been  always  ailing  ;  and  I 
know  oi  110  successful  case  of  Avhich  we  have  a  history  of 
Health,  or  of  any  reasonably  prolonged  life  after  operation, 
me  recent  remarkable  immediate  successes  of  Bland  Sutton 
In,,  ln:'  f  *!ue  question  whether  my  vieAv  as  to  the  immediate 
°  i  •  ±  operation  is  a  sound  one,  but  we  must  wait  for 
a  0  j11/1?  cases  in  future  years  before  we  are  in 

"While*  t  0 -Judge  of  the  real  value  of  the  operation. 

me  1  am  not  very  sanguine  as  to  the  future  of  splenec¬ 


tomy,  at  any  rate  in  cases  in  which  hypertrophy  or  so 
tumours  are  the  causes  for  its  removal,  I  see  no  reason  av 
this  organ  should  not  be  amenable  to  ordinary  surgical  tro 
ment  in  cases  of  injury,  abscess,  hydatid,  and  simple  cy 
I  doubt  if  it  is  justifiable  to  remove  a  Avandering  spleen  1 
less  it  is  also  diseased,  and  I  see  no  reason  Avliy  it  shoi 
not  be  fixed  as  we  now  fix  a  too  mobile  kidney,  in  anv  e; 
I  doubt  the  surgery  of  this  organ  finding  in  the  futi 
a  prominent  fplace  in  the  advances  made  in  abdomh 
surgery. 

The  Pancreas. 

The  pancreas  is  another  organ  in  this  part  of  the  abdonn 
which  is  interesting  rather  from  the  diagnostic  than  t 
surgical  point  of  vieAv.  Practical  experience  has  shown  tl 
it  may  be  treated  like  any  other  abdominal  organ  av! 
affected  by  such  diseases  as  cyst,  hydatid,  or  abscess.  I  ha 
myself  on  several  occasions  had  to  deal  Avith  extensi 
Avounds,  both  of  its  surface  and  deeper  parts,  in  separating 
from  renal  and  other  tumours,  and  have  found  it  bear  t 
ligature  and  the  suture  Avell  Avitliout  its  injury  and  rep: 
affecting  the  satisfactory  progress  of  the  patient.  It 
chiefly,  however,  of  interest  to  the  surgeon  from  the  i 
portant  part  it  plays,  especially  when  attacked  by  maligna 
disease,  in  obstructing  the  common  bile  duct,  and  there! 
undoubtedly  room  for  advance  in  our  knowledge  both 
deciding  that  disease  is  present  in  it,  and  also  in  differentia 
ing  the  particular  lesion. 

The  Alimentary  Canal. 

I  now  pass  to  the  consideration  of  the  surgical  treatmef 
of  the  diseases  and  injuries  affecting  the  stomach  and  ir.fi 
tines,  and  I  believe  that  this  is  the  field  in  Avhich  there 
most  room  for  advance,  both  in  accuracy  of  diagnosis  and 
the  details  of  successful  operation. 

I  shall  first  take  into  consideration  accidents  "which  m 
occur  to  any  part  of  the  alimentary  canal,  and  for  which  t'j 
treatment  is  the  same  in  its  whole  course,  and  then  consid 
separately  the  special  regions.  The  continuity  of  this  can 
may  be  broken  Avith  escape  of  its  contents  into  the  surroun 
ing  peritoneal  cavity  by  accidental  crush,  or  by  violent  co 
cussion  rupturing  it,  by  stab  with  a  knife  or  other  cuttnj 
instrument,  by  perforation  by  shot  or  bullet,  by  Avound  fro 
the  tooth,  claAv,  or  horn  of  a  Avild  animal,  by  ulceration  ai 
perforation  from  within  its  cavity,  or  by  ulcerative  or  su 
purative  perforation  from  without,  this  latter  case  beii, 
different  from  all  the  others  because  the  perforation  does  n 
necessarily  lead  to  escape  of  its  contents  into  the  peritoneal 
but  only  into  the  abscess  cavity,  or  into  some  other  hoik 
viscus. 

I  suppose  it  Avill  be  admitted  that  with  our  present  knoj 
ledge,  and  excluding  this  last  group,  the  proper  treatment 
any  of  the  accidents  or  diseases  I  have  enumerated,  is 
once  to  open  the  abdomen,  carefully  search  for  the  wound 
perforation,  accurately  suture  the  opening  or  opening 
and  thoroughly  flush  out  the  peritoneum  with  a  large  quanti 
of  boiled  water,  or  some  non-irritating  and  non-poisonoj 
antiseptic  solution,  and  drain  the  pelvis  with  a  Keith’s  gla 
tube.  I  do  not  enter  into  the  details  of  such  operations ;  tli 
is  outside  my  present  purpose,  which  is  to  indicate  broad 
by  reference  to  Avhat  has  been  done,  the  lines  along  vhiq 
Ave  must  travel  to  assure  greater  success  in  what  avc  do,  ar 
greater  accuracy  both  in  planning  and  in  carrying  out  01. 
operative  procedures. 

I  do  not  think  there  is  much  room  for  new  departures ;  if " 
can  only  perfect  diagnosis  and  the  details  of  all  that  Ave  no; 
attempt,  abdominal  surgery  will  stand  as  one  of  the  mo; 
complete  and  remarkable  achievements  of  this  rapidly  ebbia 
nineteenth  century.  The  removal  of  foreign  bodies  from  tl 
stomach  or  intestine  Avith  careful  suture  of  the  wound— ope; 
ations  which  I  may  illustrate  by  the  casein  which  I  remove; 
an  enormous  mass  of  hair  from  the  stomach  of  a  girl  in  188. 
with  rapid  and  perfect  recovery,  the  largest  foreign  bod 
which  has  ever  been  removed  from  this  organ;  andbytl' 
remarkably  successful  extrusion ,  per  vias  natur ales,  of  a  larg 
gall  stone  which  had  stuck  in  the  ileum  and  Avas  causing  aeut 
obstruction,  recorded  in  the  Transactions  of  the  Clinical  S< 
ciety,  vol.  xxi,  p.  99,  by  Clutton ;  this  case  being  chosen  a 
an  illustration  of  what  may  be  done  and  has  been  done,  bot 
on  account  of  the  age  of  the  patient — 70 — and  the  surrounc 
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ngs  in  which  the  operation  was  performed  in  the  middle  of 
lie  night.  The  diagnosis  was  accurately  made  by  Sidney 
Iarvey.  Clutton  was  sent  for,  opened  the  abdomen,  found 
he  gall  stone  wedged  in  the  ileum,  gently  manipulated  it 
inwards  through  the  ileo-caecal  valve  into  the  caecum,  where 
le  left  it,  to  be  passed  per  anum  five  days  after  the  operation, 
nth  the  old  lady’s  complete  recovery. 

One  remark  only  with  regard  to  wounds  or  perforations  of 
lie  intestinal  canal,  howsoever  caused  :  Do  not  wait  for  sym- 
itoms,  when  you  can  make  a  reasonably  sure  diagnosis,  or, 
ndeed,  for  anything  except  knives,  needles,  and  silk,  all  of 
rhich  can  be  rapidly  sterilised  by  steam  or  boiling,  and  a  sup- 
>ly  of  boiled  water.  Then  directly  the  first  collapse  passes 
'ff  get  to  work  ;  if  you  allow  time  for  inflammatory  sticking 
f  the  escaped  contents  of  the  canal  to  the  peritoneal  surfaces, 
our  chances  of  getting  the  parts  clean  by  washing — surgically 
lean— are  gone  or  desperately  diminished,  and  so  is  the 
ikelihood  of  your  saving  your  patient.  Also  be  careful  to 
eep  all  the  external  surfaces  of  your  patient  warmly 
•Tapped  up  and  covered,  and  have  only  the  smallest  possible 
bdominal  surface  uncovered,  and  do  your  work  of  search, 
f  repair,  and  of  cleansing,  methodically  and  as  quickly  as  is 
onsistent  with  thoroughness,  the  latter  especially  applying 
0  the  suturing.  A  decided  recent  advance  in  intestinal  sur¬ 
ety  has  been  made  in  the  increased  attention  paid  to  the 
urroundings  of  the  patient,  to  the  fortifying  of  the  patient’s 
itality  by  warmth,  by  stimulating  hypodermics,  etc. 

A  e  pass  now  to  the  consideration  of  a  still  more  important 
roup  of  intestinal  cases — more  important  because  more 
umerous,  and  even  more  difficult  for  accurate  differential 
iagnosis — acute  and  chronic  obstruction.  So  far  we  have 
een  able  to  consider  the  canal  as  a  whole ;  now  we  must 
ivide  it  into  regions.  Obstructions  to  the  entrance  of  food 
•ito  the  stomach  may  be  caused  by  simple  or  by  malignant 
tricture  of  the  oesophagus,  or  by  pressure  upon  it  of  an 
nnatural  enlargement  of  some  neighbouring  tissue  or  organ. 

\  lien  this  obstruction  is  so  nearly  complete  as  to  pi'event 
lie  passage  into  the  stomach  of  sufficient  nourishment  to 
laintain  life  we  perform  gasti’ostomy— that  is,  we  fasten  the 
tomach  to  the  parietes,  and  make  an  opening  into  it  through 
Inch  the  patient  can  be  fed.  It  sounds  a  simple  proceed- 
lg,  and  is,  thanks  to  the  antiseptic  methods  now  in  common 
se,  a  fairly  successful  one  ;  and  yet,  to  our  shame  be  it  said, 
is  only  quite  recently  so.  It  is  less  than  sixty  years  ago 
lat  it  first  occurred  to  a  Norwegian  surgeon  to  suggest  such 
procedure.  Then  came  a  period  of  forty  years  of  neglect 
nd  failure.  Just  think  of  the  hoiTor  of  such  a  death — slow 
tarvation,  the  famished  frame  too  often  also  racked  with 
ae  pain  of  malignant  disease.  When  I  was  a  medical 
tudent  I  saw  a  friend  so  die,  and  I  well  remember  how  the 
iebleness  of  my  favourite  bi-ancli  of  work,  as  evidenced  by 
;s  inability  to  give  relief  in  this  case,  depressed  me.  And 
et  I  much  question  whether  any  large  number  of  the  mem- 
ers  of  our  profession  could  even  now  so  perform  this 
peration  as  to  bring  it  to  a  successful  issue.  All  the  sur- 
Dundings  of  the  operation  will  still  well  repay  the  careful 
tudy  of  the  coming  surgeons.  Much  light  is  still  wanted  as 
)  its  limitations,  especially  in  malignant  disease. 

The  next  form  of  obstruction  which  claims  our  notice  is 
lat  which  prevents  the  escape  of  the  contents  of  the  stomach 
ito  the  bowel ;  this  again  may  be  caused  by  siixiple  or  malig- 
ant  stricture,  or  by  pressure  from  without,  and  it  may  be 
ealt  with  in  a  variety  of  ways  according  to  the  nature  of  the 
bstruction.  The  operations  performed  in  this  region,  espe- 
lally  those  for  malignant  disease,  undoubtedly  add  much 
redit  to  the  surgical  record  of  our  time,  and  will  remain  as 
mdmarks  of  the  courage,  perseverance,  and  manipulative 
kill  of  the  operators  ;  some  of  them  are  also  examples  of 
•  hat  the  human  frame  can  endure  and  recover  from.  I  am 
iot  so  sure  that  they  have  really  advanced  our  capability 
materially,  either  in  the  relief  of  suffering  or  in  the  prolonga- 
ion  of  life,  nor  is  it  to  the  perfecting  of  such  heroic  proce¬ 
dures  that  I  look  for  future  permanent  advance  in  abdominal 
urgery.  Merely  to  mention  two  of  them,  I  think  that  there 
s  a  more  useful  future  for  gastro-enterostomy  than  for  pylor- 
ctomy;  at  present  the  former  operation  lias  been  rather 
(•served  for  cases  in  which  the  latter  was  impossible,  hence 
has  been  performed  late  and  in  specially  severe  cases.  I 
bmk  if  it  were  performed  earlier  it  would  be  more  successful 
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and  would  give  much  l-elief  to  suffering.  But  what  we  want 
is  not  brilliant  operations,  but  careful  observation  of  the 
signs  and  symptoms  which  can  tell  us,  when  to  operate  and 
when  to  hold  our  hands.  In  these  days  of  anaesthesia,  of 
antisepsis,  and  of  widely-spread  knowledge  of  the  technical 
details  of  our  art,  there  will  never  be  wanting  brilliant  ope¬ 
rators.  thoughtful  and  scientific  surgeons  are  not  by  any 
means  so  common— men  who  will  patiently  watch  and  wait, 
and  above  all  observe  and  compare,  and  who  will  not  treasure 
up  toi  themselves  alone  the  knowledge  so  acquired,  but  record 
it  accurately  for  the  guidance  of  others.  It  is  again,  you  see, 
Diagnose,  diagnose,  diagnose  !  and  in  no  class  of  cases  is  the 
necessity  gi eater,  and  the  certainty  of  future  advance  by  im- 
piovement  in  this  direction  more  clear  than  in  the  varieties 
of  intestinal  obstruction  of  all  kinds,  and  howsoever  caused. 
Take,  for  example,  the  not  uncommon  form  of  acute  obstruc¬ 
tion  by  band,  or  opening  in  a  membrane,  under  or  into  which 
a  piece  of  bowel  slips  and  becomes  strangulated.  If  we  could 
only  diagnose  such  cases  at  once,  the  operation  for  tlieirrelief 
would  be  among  the  most  successful  in  abdominal  surgery — a 
mere  abdominal  section,  careful  search  for  the  obstructing 
element,  simple  division  of  a  band,  or  division  of  the  tense 
edge  of  a  ring  opening  say  in  the  omentum,  with  its  subse¬ 
quent  closure  by  suture,  and  all  danger  is  over.  I  say  the 
above  might  be  the  course  of  events  if  we  could  only  lay 
down  clear  rules  for  an  early  diagnosis,  but  in  how  many 
cases  is  the  end  very  different. 

I  will  give  an  illustration  from  my  own  experience.  A  nice 
little  lad,  healthy  and  strong,  and  full  of  vitality,  suddenly 
becomes  a  little  quiet  and  depressed,  then  complains  of  a 
little  stomachache,  and  then  is  a  little  sick  ;  he  gets  the  in¬ 
evitable  dose  of  some  aperient,  and  only  when  this  makes 
him  worse  is  the  ordinary  medical  attendant  called  in ;  he 
has  had  experience,  does  not  quite  like  the  look  of  things, 
and  a  consulting  physician  joins  him,  and  they  decide  on 
one  more  little  dose  and  an  enema  ;  the  only  result  is  acute 
obstruction  with  tumid  belly,  fever,  and  other  symptoms  of 
dangerous  illness.  I  am  called  in  haste,  decide  that  the  case 
is  urgent  and  grave.  The  abdomen  is  opened,  and  the  band 
which  had  been  suspected  to  be  present  found  ;  it  is  cautiously 
divided,  and  as  the  tension  is  relieved  the  gut,  already  gan¬ 
grenous  under  it,  gives  way,  and  faecal  extravasation  takes 
place ;  a  prolonged  operation  is  necessary  to  repair  the  damage 
and  to  cleanse  the  peritoneum,  and  by  the  time  all  is  put 
right  it  is  pretty  clear  that  the  poor  little  chap  will  not  have 
strength  to  rally,  and  in  a  few  hours  it  is  over.  Operation 
immediately  the  symptoms  of  obstruction  were  clear  would 
probably  have  been  successful. 

I  am  sure  that  in  the  case  of  young  subjects  early  explora¬ 
tion  should  be  the  rule;  if  carefully  performed  it  does  no 
harm,  and  at  any  rate  in  the  vast  majority  of  cases  it  gives  at 
once  a  certain  diagnosis,  while  it  at  the  same,  time  leaves  an 
open  field  for  the  necessary  further  treatment.  I  am  not 
sure  that  experience  does  not  lead  me  to  the  same  decision 
in  acute  obstruction  in  the  adult.  How  many  such  cases 
recover  spontaneously?  There  can  be  no  doubt  that  a 
number  of  carefully  conducted  early  explorations  will  greatly 
advance  our  knowledge  of  acute  obstruction.  The  careful 
researches  of  Treves  show  how  hopeless  it  is,  from  the  great 
variety  in  the  topographical  anatomy  of  individuals,  to  hope 
to  localise  intestinal  troubles.  In  chronic  obstruction  in 
adults  the  case  is  different ;  here  we  are  frequently  rewarded 
for  watching  and  waiting,  and  recovery  takes  place  so  com¬ 
pletely  under  such  apparently  unfavourable  conditions,  that 
it  is  much  more  difficult  to  decide  when  it  is  necessary  to 
give  surgical  aid.  An  accurate  diagnosis  of  the  cause  of 
obstruction  is  our  only  safe  guide. 

One  thing,  it  seems  to  me,  stands  out  in  bold  relief  as  the 
result  of  all  experience  in  the  treatment  of  acute  obstruction 
of  the  bowels — never  give  a  purgative ;  and  yet  it  is  quite 
the  exception  to  be  called  to  a  case  which  has  not  already 
been  dosed ;  probably  not  one  case  in  twenty  escapes.  It  is 
equally  rare  to  find  a  case  which  has  been  treated  by  emetics 
or  by  clearance  of  the  stomach  by  tube  and  syringe  ;  and  yet 
I  believe  this  treatment  would  be  in  all  cases  beneficial. 
Large  injections  of  warm  olive  oil  per  anum  are  also,  I  think, 
likely  to  do  good.  Tt  must  be  better  to  clear  away  retained 
matters  from  both  sides  of  the  obstruction,  and  thus  relieve 
the  tension  and  stop  large  formations  of  gas,  due  to  intestinal 
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decomposition.  I  have  not  time  to  dwell  upon  the  many 
other  operations  which  are  now  in  common  use  for  the  relief 
of  diseases  of  the  bowel ;  much  has  been  done  of  late  to  im¬ 
prove  their  technique  and  to  advance  our  knowledge  as  to 
which  of  them  is  most  suitable  for  particular  cases,  but  there 
is  still  room  for  advance— notably,  in  the  exact  symptoms 
which  indicate  chronic  trouble  in  the  vermiform  appendix, 
and  the  definite  symptoms  of  danger  which  justify  resort  to 
operation  during  the  quiescent  stage.  I  am  inclined  to  think 
that  there  is  just  at  present  too  great  an  inclination  for 
operative  treatment.  The  results  of  operative  treatment, 
apart  from  the  mere  immediate  dangers  of  operation,  are  not 
always  quite  so  perfect,  as  one  might  suppose  from  the  lan¬ 
guage  of  its  advocates. 

The  methods  for  uniting  the  divided  ends  of  the  intestinal 
canal,  after  resection  of  a  portion  of  its  whole  circumference, 
have  recently  been  much  worked  at,  the  exceedingly  in¬ 
genious  method  of  the  late  Professor  Maunsell  and  the 
Murphy  button  being  the  two  suggestions  which  have 
attracted  most  attention.  I  should  certainly  give  the  palm 
as  a  scientific  surgical  procedure  to  Maunsell’s  suture,  but  it 
has  one  feature  which  rather  detracts  from  its  surgical  com¬ 
pleteness,  and  that  is  the  leaving  of  the  knots  of  the  sutures 
inside  the  canal.  This  must  always  be  a  source  of  some  risk, 
hut  it  does  not  seem  to  me  to  be  nearly  so  great  a  defect,  or 
so  great  a  risk,  as  the  leaving  of  a  foreign  body  like  the 
button  in  the  canal ;  and  there  is  to  my  mind  a  still  greater 
objection  to  the  method  of  union  by  the  button  in  that  it 
necessitates  the  death  of  a  little  ring  of  tissue,  and  that 
ulcerating  off  inside  a  tube  like  the  bowel  must  be  a  great 
risk,  for  the  sloughing  may  extend  beyond  the  compressed 
surface,  and  even  the  absorption  or  casting  oft  of  this  little 
ring  of  dead  tissue  in  actual  contact  with  the  intestinal 
contents  cannot  but  be  an  occasional  cause  of  septic  absorp¬ 
tion.  All  these  new  departures— the  decalcified  bone  tubes, 
ihe  various  kinds  of  button,  and  the  improved  methods  of 
suture,  are  evidences  of  healthy  activity,  and  one  cannot 
doubt  that  the  outcome  will  be  a  really  reliable  and  safe 
method  ;  and  nothing  can  be  conceived  which  can  do  more 
than  such  a  method  to  improve  the  results  of  intestinal 
surgery. 

Relief  of  suffering  and  the  prolongation  of  useful  life  are 
the  great  aims  of  both  medicine  and  surgery.  We  have  yet 
to  learn,  by  a  study  of  the  after-history  of  cases  which  re¬ 
cover  from  the  actual  operations,  how  far  one  or  both  of  these 
ends  is  reached  by  operations  involving  removal  of  smaller 
or  larger  portions  of  the  alimentary  canal  for  growths  of  a 
malignant  nature.  For  long  such  cases  were  regarded  as 
beyond  the  reach  of  curative  operation,  the  only  questions 
being,  When  is  it  necessary  to  give  relief  by  the  formation  of 
an  artificial  anus,  and  where  shall  it  be  made  ?  _  This  relieved 
suffering  and  prolonged  life,  and  useful  life  too  in  many  cases. 
Will  the  more  heroic  proceedings  of  our  day  do  more  P  Time 
alone  can  tell,  but  meantime  we  can  at  least  labour  to  make 
the  mere  operative  procedures  reasonably  safe  and  technically 
perfect. 

The  Uterus,  Ovaries,  and  Fallopian  Tubes. 

T  now  pass  to  the  consideration  of  operations  upon  the 
uterus,  the  ovaries,  and  the  Fallopian  tubes.  I  will  say  at 
once  that  I  have  but  little  sympathy  with  the  most  recent 
development  of  uterine  surgery.  I  refer  to  the  various  sur¬ 
gical  procedures  proposed  and  practised,  for  holding  up  of 
the  displaced  uterus.  Possibly  in  a  few  extreme  cases  it 
maybe  justifiable  to  perform  such  an  operation,  though  the 
ultimate  result,  even  if  the  risks  of  operation  are  avoided,  is 
not  by  any  means  certain  to  lie  a  permanent  cure.  I  believe, 
however,  that  the  cases  are  very  rare  in  which  such  a  pro¬ 
ceeding  is  necessary,  nearly  all  cases  being  cuiable  by  less 
dangerous  methods  of  treatment.  I  do  not  look  upon  such 
operations  as  an  advance ;  they  are  a  mere  confession  of 
impotence  on  the  part  of  the  operator.  Careful  attention  to 
the  general  health  of  the  patient,  and  medicinal  remedies 
to  restore  tone  1o  the  uterus  and  broad  ligament,  aided,  it 
may  be,  for  a  time  by  a  simple  vaginal  support,  will  in 
99  eases  out  of  100  do  all  that  is  necessary.  Alexanders 
operation  was  a  scientific  conception,  but  its  practical 
dangers  and  its  frequent  ultimate  failure  outweighed  its 
possible  benefits.  Fixing  the  uterus  or  the  broad  ligament 


to  the  anterior  parietal  peritoneum  is  a  proceeding  against 
Nature.  I  have  heard  it  compared  to  the  fixing  of  a  wan¬ 
dering  kidney.  The  comparison  will  not  hold  for  a  moment. 
The  uterus  is  a  mobile  organ,  and  is  intended  to  be  so.  The 
kidney  is  a  fixed  organ,  and  when  it  gets  loose  we  refix  it, 

restoring  Nature.  .  ,  .  ,  , 

The  operations  for  the  removal  of  uterine  tumours,  whether 
benign  or  malignant,  have  received  constant  attention,  and 
have  been  greatly  improved  in  immediate  safety  and  in 
technique,  but  much  still  remains  to  be  done  to  make 
abdominal  hysterectomy  a  surgically  perfect  operation.  The 
American  surgeons  have  done  more  than  either  the  Con¬ 
tinental  surgeons  or  ourselves  in  working  out  improved 
methods  in  this  branch  of  surgery.  I  would  single  out  the 
method  of  Baer  as  the  most  surgical,  and  in  his  own  hands 
it  appears  to  have  been  very  successful ;  but  othei  surgeons 
do  not  seem  to  have  succeeded  so  well  with  it,  and  it  does 
not  seem  quite  to  have  “  caught  on”  or  to  be  yet  so  perfect 

as  to  be  the  method.  . 

The  difficulties  in  these  operations  are  the  avoidance  ot 
immediate  septic  infection  from  the  uterine  cavity  during 
the  operation,  the  still  greater  danger  of  septic  poisoning 
later  from  infection  of  portions  of  tissue  whose  vitality  is 
undermined  or  destroyed  in  the  course  of  the  operation,  and 
so  to  deal  with  the  dense  and  liighly-vascular  tissues  as  to 
avoid  haemorrhage,  and  equally  to  avoid  strangulation  and 
probable  after-death  of  large  portions  of  tissue.  Whoever 
can  overcome  each  and  all  of  these  difficulties  will  have  found 
the  method,  and  Baer  certainly  seems  to  be  very  near  suc¬ 
cess.  Operations  for  malignant  disease  are  now  rarely  abdo¬ 
minal,  and  my  field  is  wide  enough,  without  including  rectal 
or  vaginal  surgery.  I  may  say,  however,  in  passing  that  I 
am  not  one  of  those  who  think  there  is  a  great  future  for  the 
surgical  treatment  of  malignant  disease  of  the  uterus. 

I  shall  not  dwell  upon  the  vast  strides  made  in  the  last 
twenty  years  in  the  surgical  treatment  of  ovarian  tumours. 
Early  operation,  intraperitoneal  ligature  of  the  pedicle  and 
of  all  bleeding  points,  and  asepsis,  whether  arrived  at  by 
mere  sterilisation  of  the  materials  and  instruments  used,  or 
by  the  safer  and  more  thorough  use  of  antiseptics,  have 
brought  ovariotomy  in  competent  hands  to  perfection,  or 
very  near  it.  I  am  afraid,  from  all  I  hear,  that  there  is 
much  still  to  be  desired,  both  in  its  performance  and  in  its 
results,  when  we  take  the  country  generally.  There  is 
always  danger  of  unlimited  and  unskilled  imitation,  when  a 
surgical  procedure  has  been  brought  to  something  so  near 
perfection,  that  its  safety  seems  assured,  and  apparent  to 

Operation  for  the  removal  of  the  ovaries  and  tubes  are,  I 
hope,  not  quite  so  common  as  they  were.  We  are  beginning 
to  learn  that  serious  after-troubles  [may  result  from  an  im¬ 
mediately  successful  operation,  and  that  a  great  many  cases 
of  inflammatory  trouble  about  the  ovaries  and  tubes  will 
subside  with  time,  rest,  and  improvement  of  general  health, 
and  in  most  cases  more  quickly  without  local  treatment  than 
with  it ;  also  that  pelvic  pains  and  lesions  may  and  do  arise 
from  the  vermiform  appendix,  and  even  from  such  distant 
organs  as  the  kidneys,  and  that  to  whip  out  the  ovaries  ana 
tubes,  often  in  a  conspicuously  healthy  condition,  will  not 
aid  us  in  the  cure  of  these  distant  lesions.  A  considerable 
number  of  cases  in  which  adhesions  after  inflammation  aie 
so  extensive  and  dense  as  to  be  a  source  of  constant  suffer¬ 
ing,  of  tubes  distended  with  pus  or  blood,  or  with  an  ectopic 
pregnancy,  and  of  rarer  pelvic  lesions,  will  always  remain  a 
legitimate  field  for  the  relief  of  suffering  and  danger,  and  for 
the  practice  of  pelvic  surgery. 

Organs  behind  the  Peritoneum. 

We  now  pass  to  the  consideration  of  certain  organs  which 
lie  behind  the  peritoneum  but  which  are,  nevertheless,  some¬ 
times  of  necessity  and  sometimes  by  choice  on  the  part  of 
the  surgeon,  approached  through  the  peritoneum.  I  am 
strongly  of  opinion  that  a  more  general  use  of  the  peritoneal 
road  to  them  •would  also  lead  to  an  improvement  in  the  dia¬ 
gnosis  of  the  lesions  affecting  them,  and  to  a  corresponding 
improvement  in  their  surgical  treatment. 

The  Kidneys. 

The  kidneys  first  claim  our  attention,  and  the  one  operation 
upon  them  which  may,  I  think,  nearly  always  be  done  alto- 
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aether  outside  the  peritoneum  is  that  for  fixing  them  when 
they  have  become  loose.  It  is  scarcely  to  be  believed  that 
only  a  few  years  ago  the  possibility  of  such  a  condition  as 
floating  kidney  was  stoutly  denied,  and  that  by  men  of  con¬ 
siderable  experience  in  abdominal  work.  To-day  a  large 
number  of  people  are  relieved  from  much  suffering,  and  many 
ire  returned  from  complete  invalidism  to  useful  and  comfort- 
ible  life  by  successful  nephrorrhaphy. 

I  have  so  recently  fully  reported  my  own  work  in  renal  sur¬ 
gery  by  abdominal  incision,  that  I  prefer  to  leave  it  to  the 
judgment  of  the  profession,  and  shall  not,  therefore,  dwell 
upon  what  I  believe  to  be  the  improved  future,  both  of  renal 
diagnosis  and  surgery,  by  the  more  common  use  of  this 
method.  I  must,  however,  refer  to  one  other  extraperitoneal 
procedure  which  I  think  has  been  curiously  neglected  in  the 
past,  and  which  I  believe  will  have  a  most  useful  future.  I 
refer  to  Abernethy’s  operation  for  reaching  the  iliac  vessels. 

I  found  it  in  a  recent  case,  simple,  free  from  risk  in  perform¬ 
ance,  and  most  satisfactory  in  the  complete  control  it  gave  of 
the  whole  course  of  the  ureter,  from  the  kidney  to  the  blad¬ 
der,  and  I  should  not  hesitate  to  employ  it  in  any  case  of  im¬ 
pacted  calculus,  or  other  lesion  of  this  important  tube.  I 
think  it  might  also  be  employed  with  advantage  in  place  of 
abdominal  section  for  the  removal  of  some  retro-peritoneal 
tumours. 

The  Iliac  Vessels. 

Lesions  of  the  iliac  vessels  may  be  dealt  with  through  the 
peritoneum,  as  well  as  by  Abernethy’s  operation.  Such  a 
ease  of  my  own,  which  has  never  been  fully  published,  1  may 
briefly  refer  to  as  an  illustration  of  what  can  be  done  under 
veiy  unfavourable  conditions.  I  was  consulted  in  January, 
1891,  by  a  Norwegian,  suffering  from  a  pulsating  tumour, 
which  filled  the  left  iliac  fossa  and  stretched  across  the  lower 
abdomen.  He  had  some  time  before  met  with  an  accident, 
the  exact  nature  of  which  I  cannot  recall,  but  I  know  that  at 
the  time  I  considered  that  it  was  the  cause  of  his  tumour, 
which  I  diagnosed  as  an  aneurysm  of  the  external  iliac 
artery.  It  was  a  large  pulsating  swelling,  was  increasing, 
and  was  causing  him  a  good  deal  of  pain.  I  decided  to  tie 
the  left  common  iliac,  but  could  not  at  first  make  up  my 
mind  whether  to  do  it  by  Abernethy’s  operation  or  through 
the  peritoneum.  He  was  a  very  short  stout  man,  with  a  very 
fat  abdomen,  and  not  at  all  a  nice  subject  for  either  opera¬ 
tion,  and  I  finally  determined  to  employ  the  method  with 
which  I  was  most  familiar,  and  reach  the  vessel  through  the 
peritoneum.  The  abdominal  wall  was  enormously  thickened 
with  fat,  the  omentum  equally  so,  and  there  was  fat  everywhere, 
and  I  found,  when  the  abdomen  was  opened,  that  it  was 
quite  impossible  to  get  any  view  of  the  seat  of  operation,  and 
determined  to  proceed  by  touch  alone.  I  first  verified  the 
diagnosis,  then  found  that  there  was  a  short  but  sufficient 
portion  of  the  common  iliac  artery  uncovered  between  the 
aneurysm  and  the  bifurcation.  With  a  little  careful  manipu¬ 
lation  I  raised  the  peritoneum  covering  the  sheath  and 
divided  it,  introduced  my  finger  through  the  opening,  and 
noted  the  relations  of  parts,  pinched  up  a  portion  of  the 
sheath  of  the  vessels  and  rolled  it  between  my  finger  and 
thumb  till  I  felt  quite  certain  that  I  was  clear  of  the  ureter, 
nicked  the  portion  held  between  my  finger  and  thumb  with 
probe-pointed  scissors,  isolated  the  artery  without  difficulty, 
and  tied  it  firmly  by  gentle  steady  pressure,  but  not  too 
tightly,  with  a  single  No.  3  Chinese  twist  silk  ligature,  cut 
the  ends  short  and  closed  the  abdomen.  There  was  never 
any  pulsation  in  the  aneurysm  afterwards,  and  it  rapidly 
diminished  in  size.  There  was  no  trouble  with  the  leg, 
which  was  carefully  supported  and  wrapped  in  a  large  quan¬ 
tity  of  cotton  wool ;  and  he  was  up  and  well,  with  but  little 
trace  of  the  aneurysm,  in  about  six  weeks;  and  when  last  heard 
of  was  in  excellent  health. 

Gentlemen,  with  the  record  of  this  somewhat  unusual  but, 
fortunately,  successful  bit  of  abdominal  surgery,  my  too 
lengthy  address  draws  to  a  close.  When  thinking  over 
possible  subjects,  it  occurred  to  me  that  a  glance  over  the 
whole  field  of  abdominal  surgery,  with  some  "few  illustrative 
cases,  and  some  indication  of  the  directions  in  which  farther 
advance  still  seemed  likely  and  possible,  written  by  one  who  has 
oeen  among  the  most  active  and  enthusiastic  workers  in  this 
fascinating  branch  of  surgery  for  twenty-five  years!;  who  found 
it,  though  of  some  age,  still  in  its  very  infancy  ;  who  has 


helped  in  some  measure  to  guide  its  tottering  footsteps,  and 
plant  them  firmly  in  a  strong  maturity,  might  be  of  interest 
alike  to  those  who  are  my  contemporaries,  but  whose  life 
work  has  brought  them  only  occasionally  into  touch  with 
abdominal  surgery,  and  to  those  who  come  as  a  younger 
generation  to  inherit  a  fine  and  improved  estate,  but  one  that 
I  have  endeavoured  to  show  will  well  repay  them  for  future 
labour.  If  I  have  not  wearied  too  many  of  you,  have 
interested  some,  and,  above  all,  have  suggested  useful 
thoughts  to  those  who  hope  to  do  useful  work,  I  have  attained 
my  end. 
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Lecture  I. 

After  some  introductory  remarks  the  lecturer  said  he  had 
chosen  as  his  subject  a  department  of  the  health  officer’s  work 
in  which  some  progress  had  been  made  since  1872,  and  in 
which  far  more  would  have  been  accomplished  if  only  medical 
knowledge  in  matters  relating  to  the  public  health  had  been 
duly  appreciated  and  acted  upon. 

After  referring  to  Sir  John  Simon’s  account  of  “  isolation” 
and  quarantine  as  carried  out  in  former  days  in  the  case  of 
such  diseases  as  leprosy,  the  Black  Death  and  the  plague,  Dr. 
Seaton  proceeded : 


The  Cruelty  of  Quarantine. 

The  spirit  which  prompted  and  still  prompts  these  quasi- 
military  precautions,  which  have  lasted  through  so  many 
centuries  even  to  the  present  day,  was  and  is  in  reality, 
though  not  intentionally,  exceedingly  cruel.  We  need  not 
search  the  pages  of  history  to  demonstrate  this.  The  story 
of  [the  cholera  in  Spain  only  a  few  years  ago  shows  plainly 
enough  how,  under  the  influence  of  panic,  the  old  spirit  may 
at  any  time  be  revived,  and  be  as  cruel  in  its  manifestations 
as  it  ever  was  in  the  Middle  Ages.  Nothing  but  the  steady 
education  of  public  authorities  by  responsible  advisers  or 
officers  in  medical  as  well  as  in  other  matters  will  ever  dispel 
it.  It  prevailed  in  England  even  in  the  time  of  the  famous 
Dr.  Richard  Mead,  physician  to  St.  Thomas’s  Hospital. 
Indeed,  in  his  celebrated  Discourse  concerning  Pestilential 
Contagion  and  the  Methods  used  to  Prevent  it,  Mead  starts 
with  [the  assumption  that  “quarantine”  as  carried  on  then 
and  even  now  in  parts  of  Europe  was  essential.  How  different 
a  spirit  is  now  in  the  ascendant  is  evidenced  in  a  number  of 
ways.  Here  let  me  distinctly  say  that  by  “  quarantine  ”  is 
meant  the  unscientific  and  consequently  useless  restrictions 
generally  denoted  by  that  name — restrictions  which  are  even 
to  the  present  day  insisted  on  by  the  otherwise  enlightened 
Governments  of  some  European  countries, 

Coast  Isolation. 

I  would  emphasise  and  dwell  upon  this  point  because  cui 
system  of  medical  inspection  combined  with  “coast  isolation,” 
if  I  may  so  term  it,  in  distinction  to  “  quarantine,”  is  at  t lie- 
present  day  insisted  upon  as  a  very  essential  part  of  our  de¬ 
fences  against  invasion  by  certain  epidemic  diseases.  AVithin 
the  last  few  weeks  the  Local  Government  Board  has  issued  a 
volume  full  of  interesting  details  and  important  information 
on  the  subject  of  our  defences  against  cholera.  The  necessity 
for  isolation  hospitals  along  our  coast  line  at  the  port  sani¬ 
tary  districts  in  communication  with  foreign  countries  for  ih<- 
reception  of  persons  actually  suffering  from  cholera  and  other 
infectious  diseases  brought  to  these  shores  is  not  only  ad 
mitted  but  insisted  upon. 

[The  lecturer  here  quoted  passages  from  tl-e  Port  and 
Riparian  Sanitary  Survey  of  England  and  AValts,  1893-4,  in 
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which  the  condition  of  our  general  port  sanitary  administra¬ 
tion  is  described,  showing  that  when  the  port  survey  was 
commenced  it  was  found  that  in  only  one-third  out  of  a  total 
of  sixty  port  sanitary  districts  could  the  general  administra¬ 
tion  be  regarded  as  satisfactory  and  efficient.  He  pro¬ 
ceeded  :]  ,  „  .  . 

Not  only  does  this  volume  of  “  reports  and  papers  contain 
a  vast  amount  of  important  information  from  the  point  of 
view  of  practical  administration,  but  it  also  incidentally 
affords  striking  proof  of  the  value  of  the  survey  itself,  carried 
out  as  it  was  when  this  country  was  threatened  with 
cholera  invasion.  The  actual  additions  to  our  permanent 
defences  against  importation  of  infectious  diseases  generally 
provided  at  the  expense  of  the  various  local  sanitary  district 
authorities,  either  whilst  the  survey  was  in  progress  or  since 
its  completion,  shows  that  up  to  the  end  of  1895  they  form  a 
considerable  part  of  the  whole  of  our  system  (some  material 
or  substantial  improvement  having  been  made  in  44  out  of  60 
cases).  I  would  specially  emphasise  the  statement  that  as 
regards  “coast  isolation”  and  the  correlated  measures  of  ad¬ 
ministration  this  provision  is  essentially  necessary  for  other 
purposes  besides  cholera. 

From  a  study  of  the  writings  of  my  distinguished  and 
learned  colleague,  Dr.  Payne,  I  gather  that  in  the  case  of 
plague  similar  isolation  precautions  would  be  necessary, 
taking  into  account,  of  course,  the  essentially  different  ways 
by  which  the  two  diseases,  cholera  and  Oriental  plague,  are 
spread.  Dr.  Payne,  in  editing  the  account  of  the  Great 
Plague  of  London  in  the  year  1665,  by  William  Boghurst, 
gives  an  impartial  summing  up  of  the  contagionist  and 
localist  explanations  of  the  plague.  In  favour  of  Hirscli’s 
view  he  says  there  are  the  facts  that  the  disease  came  origin¬ 
ally  from  the  East,  that  a  general  succession  of  epidemics 
from  east  to  west  was  often  observed,  and  that  its  recession 
in  the  seventeenth  and  eighteenth  centuries  followed  in¬ 
versely  the  same  law.  In  England,  for  instance,  epidemics 
were  often  preceded  by  outbreaks  in  Holland.  “  In  England, 
too,  the  incidence  of  the  disease  in  seaport  towns  was  far 
more  severe  than  in  those  inland  ;  and  it  is  extraordinary  how 
much  more  frequently  and  severely  the  east  of  England, 
which  was  in  communication  with  the  Continent,  was  affected 
than  the  west.”  He  adds,  “  The  infection  of  Yarmouth 
before  London  in  the  autumn  of  1664  is  a  striking  fact.”  So 
that  it  would  appear  that,  as  in  the  case  of  cholera,  so  in 
that  of  Oriental  plague  and  yellow  fever  a  coast  isolation 
system  is  required  in  this  country.  The  last-named  dis¬ 
ease,  yellow  fever,  was  brought  to  our  shores  at  Swansea 
in  September,  1865.  It  was  in  connection  with  this 
outbreak,  and  also  in  relation  to  the  concurrent  pre¬ 
valence  of  cei'ebro-spinal  meningitis  in  epidemic  _  form 
in  places  about  the  Lower  Vistula,  that,  as  it  will  be 
remembered,  formal  official  declaration  was  made  on  the 
subject  of  contagion  in  its  public  health  aspects  and  on 
“Quarantine.”1  So  also  it  may  be  in  the  case  of  typhus 
fever,  with  regard  to  which  I  learned  some  interesting  facts 
at  New  York  in  1887.  Within  the  last  few  weeks  I  have  re¬ 
ceived  a  letter  from  Dr.  J.  S.  Billings,  expressing  strong 
opinions  upon  the  value  of  isolation  in  the  case  of  this  dis¬ 
ease,  as  exemplified  by  the  experiences  of  New  York  City. 
In  Australia  and  in  the  Colonies  also  I  have  gathered  from 
the  verbal  communications  of  those  who  know  the  facts,  that 
in  the  case  of  small-pox,  coast  isolation  has  certainly  been 
of  great  value. 

Again,  in  our  own  country,  small-pox  and  fevers  need  to  be 
isolated  when  brought  into  our  ports,  whether  by  “coast¬ 
wise”  or  “foreign”  traffic.  So  that  briefly  stated,  that  part 
of  quarantine  which  consists  in  intelligent  isolation,  kindly 
and  thoughtfully  carried  out,  is  and  must  as  a  matter  of 
course  be  part  of  a  well-organised  sanitary  system  in  any 
country. 

Mead’s  “  Cautions.” 

The  celebrated  Discourse  by  Dr.  Mead,  to  which  I  referred 
at  the  outset  of  this  lecture,  comprises  two  “  cautions.’ 
The  first  relates  to  “  the  prevention  of  disease  being  brought 
into  our  island,”  that  is  to  say  to  quarantine.  “Nearto  our 
several  ports  there  should  be  lazzarettos  built  in  convenient 
places  on  little  islands,  if  it  can  so  be,  for  the  reception  of 
both  men  and  goods  which  arrive  from  places  suspected  of 

1  Vide  Public  Health  Reports,  by  John  Simon,  edited  by  Edward  Seaton. 


infection.”  This  is  a  subject  that  I  need  not  dwell  upon 
further,  seeing  that  quarantine  in  this  sense  has  been 
abandoned  for  England. 

The  second  “  caution  ”  relates  to  “  the  putting  a  stop  to  the 
disease  spreading  amongst  us  ”  when  imported.  This 
is  more  immediately  interesting  to  us  at  the  present 
day,  when  by  increased  facilities  of  travel  it  has  become 
impossible  to  keep  out  those  of  the  infectious  diseases  which 
have  long  periods  of  incubation,  even  when  cases  are  im¬ 
ported  from  distant  parts  of  Europe  and  even  other  quarters 
of  the  globe.  Furthermore,  the  teaching  and  work  of  at  least 
two  generations  of  men  have  been  devoted  strenuously  and 
earnestly  to  the  task  of  improving  the  conditions  under 
which  the  people  are  housed,  and  preventing  the  recurrence 
of  nuisances  injurious  to  health ;  so  that  it  seems  we  can 
afford  to  let  certain  kinds  of  infectious  disease  be  imported  into- 
our  midst,  if  not  with  impunity,  at  any  rate  with  infinitely 
less  danger  than  in  former  days. 

It  was  in  view  of  the  possibility  of  the  reinfection  of 
England  from  a  “  miscarriage  in  the  public  care”  that  Mead 
gave  his  second  “caution.”  Let  anyone  study  this  part  of 
the  Discourse  by  the  light  which  experience  affords  in 
dealing  with  the  problems  of  infectious  diseases  and  their 
methods  of  prevention,  and  he  cannot  fail  to  perceive  that 
the  practice  which  we  have  been  endeavouring  with  much 
labour  and  in  spite  of  many  difficulties  to  establish  during 
the  last  quarter  of  the  present  century  is  identical  with  that 
which  is  so  forcibly  indicated  by  this  wise  physician  of  the- 
early  part  of  the  eighteenth  century.  Indeed,  the  principles 
laid  down  by  Dr.  Mead  in  1720  are  precisely  those  which  I 
believe  this  College  would  not  only  approve  but  desire  to  see 
enforced  as  far  as  possible  by  those  who  hold  the  responsible- 
positions  of  medical  officers  of  health.  Is  not,  then,  he  who 
by  precept  did  so  much  to  create  a  better  understanding  of 
the  spirit  in  which  the  dangers  of  pestilence  ought  to  be 
met  rightly  named  first  among  the  fathers  of  modern  pre¬ 
ventive  medicine  P 

Meaning  op  Isolation. 

But  before  proceeding  to  discuss  these  principles,  and  their 
application  in  practice,  let  me  take  the  opportunity  of  saying 
a  few  words  on  the  use  of  the  term  “isolation”  (in  modem 
preventive  medicine)  which  is  obviously  open  to  criticism. 
Surely  there  would  seem  to  be  something  like  a  contradiction 
in  terms  in  calling  what  frequently  amounts  to  a  “  massing 
together”  of  a  number  of  persons,  isolation.  As  used  in  the 
language  of  medical  science,  this  word  implies  the  treatment 
of  persons  apart  from  the  general  population.  This  is  dif¬ 
ferent  from  the  meaning  of  the  term  when  used  as  in  ordinary 
language,  where  it  denotes  individual  seclusion.  The  im¬ 
prisonment  of  the  unfortunate  occupant  or  occupants  0? 
dwellings  infected  with  the  plague  in  the  Stuart  period  might 
be  spoken  of  as  isolation  in  the  latter  sense.  At  that  time,  we 
are  told, by  the  orders  of  the  Lord  Mayor  of  London,  published 
in  1665,  houses  were  kept  “  shut  up,  with  a  large  red  cross 
and  ‘  Lord  have  mercy  upon  us  ’  on  the  door,  and  watchmen 
to  attend  day  and  night  to  prevent  anyone  except  physicians, 
surgeons,  nurses,  watchers,  etc.,  going  in  or  out,  and  this  to 
continue  a  month  after  everyone  was  dead  or  recovered. 
Such  treatment,  cruel  in  the  extreme,  does  obviously  con¬ 
stitute  isolation  in  one  sense ;  but  it  is  equivalent  to 
quarantine  !  Nothing  of  the  kind  is  intended  by  the  word  as- 
used  here.  Isolation  carried  to  such  an  extent  would  of  course 
never  be  thought  of  at  the  present  day.  It  would,  in  fact, 
speaking  generally  be  regarded  as  a  public  danger.  It  is  in¬ 
teresting,  however,  to  observe  that  under  the  influence  of 
the  panic  which  a  disease  such  as  small-pox  is  able  to  create 
in  populations  where  vaccination  is  coming  to  be  systematic¬ 
ally  disregarded,  something  which  looks  like  a  revival  of  the 
obsolete  system  seems  to  be  for  a  time  possible.  A  most, 
valuable  report,  printed  by  order  of  the  Sanitary  Committee- 
of  the  Borough  of  Leicester,  and  prepared  by  Dr.  Joseph 
Priestley,  who  was  Medical  Officer  of  Health  for  that  town 
during  the  small-pox  epidemic  of  1892-3  (a  report  to  which! 
shall  have  occasion  to  refer  later),  shows  that  an  amount  01 
surveillance,  domestic  intrusion,  and  interference  with 
personal  liberty  can  be  submitted  to,  even  in  an  English 
town  at  the  present  day,  which  bears  some  resemblance  to 
the  system  which  was  possible  at  the  time  of  the  plague. 
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[The  “  Small-pox  Quarantine  Regulations”  as  given  in  Dr. 
lTiestley’s  Report  were  here  quoted.] 

The  term  “  isolation,”  so  far  as  I  intend  to  use  it  in  connec- 
t  ion  with  English  precautions,  applies  to  the  taking  of 
dangerously  infective  cases "“  out.  of”  the  centres  of  popula¬ 
tion— whether  it  be  to  ships,  as  on  parts  of  our  coast,  and  on 
the  River  Thames,  as  at  Long  Reach  ;  or  to  islands,  as  is  done 
at  New  York;  or  to  convalescent  homes,  as  at  Winchmore 
Hill;  or  to  any  favourably  situated  site  in  the  open  country 
near  to  a  large  manufacturing  town,  as  at  Bagthorpe,  near 
Nottingham.  Any  one  of  these  plans  would  be  regarded  as 
isolation  in  the  sense  of  modern  preventive  medicine ;  for, 
under  such  circumstances,  every  hygienic  advantage  is 
secured  to  the  sufferers,  as  well  as  to  the  public,  although,  so 
tar  as  the  sufferers  are  concerned,  company  rather  than  soli¬ 
tude  is  frequently  implied. 

Mead  introduces  his  second  caution  by  saying  that  there  is 
“  no  evil  in  the  world  in  which  the  great  rule  of  resisting  the 
beginning  more  properly  takes  place  than  in  the  present 
^ase ”  (he  is  dealing  with  the  plague),  “and  yet  it  has  un¬ 
fortunately  happened  that  the  common  steps  formerly  taken 
have  had  a  direct  tendency  to  hinder  the  putting  this  maxim 
in  practice.”  For  not  only  did  the  “shutting  of  all  houses” 
prove  ineffectual  as  a  means  of  staying  the  development  and 
spread  of  contagion,  but  the  cruelty  which  this  system 
involved  or  necessitated  led  to  that  which  has  always  been 
:he  bane  of  preventive  medicine,  namely,  the  concealment  — 
iften  the  organised  concealment — of  dangerously  infective 
iisease. 

Care  of  the  Sick  the  First  Principle  of  Isolation. 

The  first  great  principle,  therefore,  to  be  insisted  on  is 
hat  all  preventive  work  should  be  carried  out  in  the  spirit 
A  tender  care  for  the  sick  persons  and  their  friends.  To 
luote  Mead’s  words:  “  No  manner  of  compassion  and  care 
should  be  wanting  to  the  diseased,  to  whom,  being  now  in 
■lean  and  airy  habitations,  there  would  be  with  due  cautions 
10  great  danger  of  giving  attendance  ;  all  expenses  should  be 
laid  by  the  public,  and  no  charges  ought  to  be  thought  great 
vhich  are  counterbalanced  by  the  saving  of  a  nation  from 
be  greatest  of  calamities.” 

Can  we  be  said  to  have  entirely  succeeded  in  giving  effect 
:o  this  advice,  even  at  the  present  day  F  Undoubtedly  great 
mprovement  has  taken  place  in  our  methods  of  dealing  with 
he  beginnings  of  outbreaks  or  epidemics.  During  the 
wenty  years  or  more  which  have  elapsed  since  the  Public 
Health  Act  became  law,  great  advance  has  been  made  in  the 
tarnation  of  public  opinion,  by  which  alone  a  sound  basis  of 
idministrative  action  can  be  secured.  Yet  there  are  still 
manifestations  that  under  the  influence  of  panic  a  line  of 
iction  may  be  adopted  by  local  authorities,  which  savours 
•atlier  of  persecution.  I  have  already  referred  to  what  has 
lappened  in  a  midland  town.  In  another  city,  north  of  the 
Tweed,  legislative  proposals  were  drafted  some  fourteen  years 
igo  to  enable  the  representative  of  the  local  sanitary  autho- 
'ities  forcibly  to  make  examinations  for  purposes  of  dia¬ 
gnosis  by  the  authority  of  a  local  Act  of  Parliament.  This 
nnovation  not  unnaturally  provoked  the  opposition  of  those 
vlio  make  the  preservation  of  personal  liberties  their  special 
•are.  The  appointment  of  a  Special  Committee  of  the  House 
)f  Commons  to  watch  Sanitary  and  Police  Bills  followed  as  a 
natter  of  course.  We  may  with  satisfaction  refer  to  the  firm 
stand  taken  by  our  Government  Medical  Department  on  the 
fital  question  of  abolishing  quarantine,  with  its  apparently 
iseless  and  frequently  cruel  restrictions.  This  ought  to 
nake  us  all  the  more  careful  not  to  sanction  procedures  by 
municipal  corporations,  which  are  obviously  cruel,  even  -when 
hey  are  adopted  on  grounds  which  seem  plausible  enough 
0  enthusiastic  representatives  of  local  self-government. 

The  spirit  in  which  preventive  medical  work  is  carried  on 
s  of  fundamental  importance,  for  if  it  be  not  well  understood 
peforehand  that  proper  consideration  will  be  given  to  the  un- 
ortunate  sufferers  and  their  friends,  how  can  it  reasonably 
ie  expected  that  the  initial  difficulties  attending  the  preven¬ 
tion  of  epidemics  by  means  of  isolation  would  ever  be  over¬ 
come?  The  precautionary  measure  of  primary  importance  is 
be  cultivation  of  the  art  of  diagnosis.  In  Mead’s  time 
'  ignorant  old  women  were  generally  appointed  searchers  in 
Parishes  to  inquire  what  diseases  people  die  of.”  There  was 


at  that  time,  of  course,  no  proper  recognition  of  the  functions 
of  educated  and  skilled  physicians  by  the  State.  By  slow 
degrees  those  functions  have  come  to  be  more  and  more  re¬ 
cognised.  But  even  at  the  present  day  we  are  far  from 
having  attained  to  what  might  be  considered  practicable 
from  the  administrative  point  of  view.  Skilled  medical  know¬ 
ledge  lias  been  held  too  cheap  in  this  as  in  other  matters 
affecting  the  public  interests,  and  as  a  result  much  prevent¬ 
able  illness  prevails. 

The  Importance  of  Accurate  Diagnosis. 

It  would  be  easy  to  show,  were  it  necessary  to  do  so,  how 
even  the  most  intelligent  of  the  general  public  fail  to  under¬ 
stand  the  value  of  diagnosis,  whether  as  regards  the  acquire¬ 
ment  of  the  art  or  the  serious  consequences  that  may  follow 
a  mistaken  diagnosis.  Within  the  last  few  weeks  a  note  of 
warning  has  been  sounded  in  a  special  article  in  the  Times  on 
infectious  diseases  in  London.  The  absolute  freedom  from 
typhus  fever  of  the  vast  population  of  the  metropolis  since 
the  early  part  of  1887,  when  small  outbreaks  occurred  in  dif¬ 
ferent  parts  of  London,  is  a  subject  of  congratulation,  and 
bears  silent  testimony  to  the  value  of  past  labours  of  many 
active  sanitary  authorities  and  energetic  officers.  At  the 
same  time,  under  the  authority  of  Mr.  Shirley  Murphy,  Pre¬ 
sident  of  the  Epidemiological  Society,  Londoners,  and  in¬ 
deed  the  inhabitants  of  all  large  towns,  are  warned  of  the 
danger  that  may  possibly  arise  from  this  very  absence  of  op¬ 
portunity  for  studying  and  teaching  distinguishing  features 
of  typhus.  The  want  of  opportunity  in  this  case  arises  from 
the  entire  absence  of  the  disease,  but  in  the  case  of  scarlet 
fever,  measles,  rotheln  and  influenza,  chicken-pox  and  small¬ 
pox,  we  have  examples  of  diseases  which  are  domiciled 
amongst  us,  and  the  diagnosis  of  which,  regarded  from  the 
public  point  of  view,  may  at  any  moment  be  important. 

Mead  advises  that  the  office  of  diagnostician  should  “  be 
committed  to  understanding  and  intelligent  men,”  whose 
business  should  be  to  give  notice  of  the  existence  of  what 
was  believed  to  be  dangerous  infective  disease  to  magistrates, 
who  should  immediately  call  in  skilful  physicians  to  report. 
Then  if  upon  their  report  it  appeared  that  the  pestilential 
distemper  had  broken  outamong  the  inhabitants,  they  should 
without  delay  “  order  all  the  families  in  which  the  sickness 
is,  to  be  removed ;  the  sick  to  different  places  from  the 
sound  ;  but  the  houses  of  both  should  be  three  or  four  miles 
out  of  the  town.”  The  removal  of  the  “sound”  (that  is, 
persons  not  actually  ill,  but  who  have  lived  in  the  infected 
dwelling)  may  be  regarded  as  a  “  counsel  of  perfection  ”  im¬ 
possible  of  attainment  under  any  conditions  ;  but  the  first 
recommendation  proves  to  be  of  the  greatest  practical 
utility.  So  that  immediately  a  diagnosis  is  arrived  at  and 
confirmed,  measures  are  to  be  taken  for  the  public  safety,  and 
there  are  consequences  very  materially  affecting  the  victims 
of  the  attack.  It  is  plain,  then,  that  accuracy  of  diagnosis  is 
the  first,  and  therefore  the  most  valuable,  of  all  measures  of 
prevention,  and  that  it  constitutes  the  basis  of  our  whole 
system  of  defence.  How  much  more  we  are  coming  to  recog¬ 
nise  its  importance  has  been  shown  by  the  action  of  our  Col¬ 
lege  in  obtaining  through  the  Local  Government  Board  in 
1889  increased  facilities  for  the  clinical  study  of  the  endemic 
infectious  diseases,  and  further,  by  the  opportunities  given 
by  our  College,  along  with  its  sister  College  and  other  public 
bodies,  for  improved  methods  of  diagnosis  by  means  of  bac¬ 
teriology.  On  these  important  topics  I  shall  have  to  speak 
later,  but,  before  concluding  this  part  of  my  lecture,  I  must 
refer  to  another  great  principle  laid  down  by  Mead,  at  the 
conclusion  of  the  sentences  above  quoted.  In  advocating 
the  removal  of  the  sick,  he  says  “  that  the  houses  of  both 
[meaning  the  occupants  of  infected  houses,  sick  and  sound] 
should  be  three  or  four  miles  out  of  the  town ;  ”  in  other 
words,  the  isolation  should  be  true  isolation ,  and  not  that 
which  is  often  made  to  pass  muster  as  hospital  isolation,  even 
at  the  present  day.  As  a  considerable  part  of  my  next  lecture 
must  necessarily  be  devoted  to  certain  aspects  of  the  ex¬ 
tremely  interesting  problem  of  preventing  small-pox,  I  must 
insist  on  the  importance  of  Mead’s  postulate,  namely,  that 
infectious  diseases  should  be  isolated  outside  towns. 

Infectious  Diseases  Twenty-five  Years  Ago. 

I  have  hitherto  confined  myself  mainly  to  a  discussion  of 
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principles  which  may  be  said  to  have  been  laid  down  for  our 
guidance  nearly  two  centuries  ago.  I  would  now  ask  you  to 
fet  me  give  a  brief  review  of  the  prevailing  conditions  under 
which  infectious  diseases  were  treated  early  in  the  “seven¬ 
ties,”  at  which  time  several  of  us,  as  officers  of  health,  became 
officially  responsible  for  their  prevention  and  treatment.  At 
that  time  the  prevailing  diseases  of  the  zymotic  class  of 
which  sanitary  authorities  had  to  take  account  were  the  same 
as  now,  except  that  typhus  fever,  although  still  existing,  was 
gradually  diminishing  in  London,  Liverpool,  and  other  great 
towns.  Relapsing  fever,  which  assumed  epidemic  propor¬ 
tions  in  1869,  had  disappeared  in  1870.  Consequently  the 
diseases  generally  prevailing  at  that  time  which  may  be  said 
to  come  within  the  scope  of  the  sanitary  authorities  were  the 
same  as  now,  namely,  typhus  (already  becoming  rare),  small¬ 
pox,  scarlet  fever,  typhoid  fever,  and  diphtheria.  Measles 
and  whooping-cough,  though  accounting  for  a  considerable 
share  of  mortality  then  as  now,  had  not  been,  and  indeed 
have  never  been,  brought  within  the  scope  of  measures  of 
sanitary  precaution,  except  so  far  as  these  concern  sickness 
of  all  kinds.  The  maintenance  of  these  two  diseases  at  the 
same  level  in  spite  of  sanitary  improvements  shows  that  we 
do  not  yet  understand  the  method  of  their  prevention. 
Typhus  was  fast  diminishing  under  the  influence  of  sanita¬ 
tion.  The  better  conditions  of  housing  and  living,  which  in 
former  generations  had  proved  so  powerful  in  depriving 
plagues  of  their  virulence,  were  gradually  bringing  about 
the  same  result  in  the  case  of  this  disease.  Small-pox  was 
apparently  uninfluenced  then,  as  it  appears  to  be  now,  by 
such  measures,  and  in  spite  of  our  systematic  vaccination  of 
infants  it  was  about  to  inflict  a  death-rate  on  the  population 
(that  is,  the  unvaccinated  and  the  adult  unrevaccinated 
population)  which  for  the  first  time  for  many  years  formed 
an  appreciable  part  of  the  annual  returns.  Scarlet  fever  still 
prevailed  in  a  virulent  form.  Whether  the  attack-rate  of  the 
disease  was,  comparing  it  with  that  now  prevailing,  much 
greater,  it  is  obviously  impossible  to  determine  with  cer¬ 
tainty,  inasmuch  as  nowhere  at  that  time  was  there  any 
reliable  system  of  notification  or  registration  of  diseases. 
[Reference  was  here  made  to  the  milder  character  of  this 
disease  of  late  years.] 

Typhoid  fever  was  coming  to  be  regarded  by  experts  in  the 
light  of  an  entirely  preventable  disease,  owing  chiefly  to  the 
forcible  demonstration  and  teaching  of  the  medical  depart¬ 
ment  of  the  Local  Government  Board,  whose  observations  on 
this  subject  were  summed  up  in  Simon’s  essay  on  Filth 
Diseases.  In  the  case  of  this  disease,  as  in  that, of  Asiatic 
cholera,  isolation  was  considered  then,  as  it  is  indeed  now, 
to  be  of  secondary  importance.  The  chief  protection  against 
these  diseases  was  believed  to  be  the  safeguarding  of  water 
supplies,  the  prevention  of  food  infection,  etc. 

Diphtheria—  for  wdiat  reason  we  cannot  explain— had  some¬ 
how  come  to  be  accounted  a  “  filth  disease  ”  like  typhoid, 
and  for  several  years  the  action  taken  by  sanitary  authorities 
was  based  on  the  assumption  that  this  disease  was  also 
amenable  to  measures  of  cleanliness,  and  that  its  very 
existence  was  an  indication  of  some  gross  neglect  on  the 
part  of  the  sanitary  authorities  or  individuals.  The  evidence 
ijn  which  this  assumption  was  founded  escaped  criticism,  and 
8onsequently  scientific  inquiry  and  observation  gave  place  to 
(BO-called  “practical”  measures.  But,  however  strong  the 
evidence  was  with  regard  to  both  typhus  and  typhoid,  and 
their  dependence  upon  what  was  then  somewhat  narrowly 
called  “  sanitary  conditions,”  the  evidence  connecting 
diphtheria  with  such  conditions  has  been  of  a  very  different 
character. 

Hospitals  for  Infectious  Diseases. 

Hospitals  for  infectious  diseases  in  England  dated  from 
nearly  a  century  before  1872.  At  that  time  they  had  begun  to 
supersede  the  old  parish  pestliouse,  which  had  till  then 
formed  the  only  special  provision  for  the  treatment  of  the 
infectious  sick.  The  original  design  of  these  hospitals  was  to 
promote  the  recovery  of  the  individual  poor  patient,  for 
whom  accommodation  was  necessary ;  indeed,  the  name 
“  house  of  recovery  ”  was  a  frequent  synonym  for  infectious 
diseases  hospitaf  at  the  period  when  the  necessity  of  such  an 
institution  was  first  recognised.  But  it  followed  as  a  matter 
of  course  that  the  advantages  to  be  obtained  by  the  district 
possessing  a  hospital  soon  became  evident,  and  from  a  very 


early  period  of  their  history  infectious  diseases  hospitals  have 
been  advocated  on  the  ground  of  their  protecting  the  house¬ 
hold,  and  consequently  the  public,  against  the  spread  of  in¬ 
fection.  About  the  time  of  which  I  am  speaking  there  were, 
however,  only  two  special  infectious  hospitals  in  the  metro¬ 
polis,  and  hardly  any  of  the  large  towns  had  any  means  at 
all  of  isolating  fevers  or  small-pox  in  separate  buildings, 
either  within  or  without  the  precincts  of  the  town.  In  London 
there  was  the  old  Small-pox  and  Vaccination  Hospital,  which 
had  been  removed  to  Higligate,  where  it  now  is,  and  the 
Fever  Hospital  (now  used  for  private  cases)  in  the  Liverpool! 
Road,  Islington.  Both  these  hospitals  were  supported  by 
voluntary  contributions,  and  they  were  in  no  sense  municipal 
institutions.  The  former  received  severe  cases  of  small¬ 
pox,  and  the  latter  severe  cases  of  typhus,  enteric,  and 
scarlet  fever.  These  diseases  were  also  received  into 
the  airy  and  spacious  wards  of  the  general  hospitals.  But 
the  great  majority  of  the  cases,  especially  those  of  a  mild 
character,  which  were  recognised  to  be  important  from  the 
public  health  point  of  view,  were  treated  at  their  homes.  A 
large  part  of  the  practice  of  the  dispensaries  supported  by 
voluntary  contributions  consisted  in  attending  the  infectious 
sick.  Besides  these,  amongst  the  classes  above  those  who 
obtained  entirely  gratuitous  medical  relief  were  vast  num¬ 
bers  who,  if  infectious  disease  occurred  in  their  households, 
were  quite  unable  to  isolate  it  efficiently  at  home,  or  to  pro¬ 
cure  suitable  means  of  isolation  elsewhere.  At  that  time 
infectious  fevers  amongst  the  poor  and  amongst  the  inde¬ 
pendent  wage-earning  classes  may  be  said  to  have  run  their 
course  almost  unchecked  so  far  as  effectual  isolation  is  cap-  f 
able  of  controlling  them. 

Institution  of  the  Metropolitan  Asylums  Board. 

It  was  then  that  the  Asylums  Board  was  constituted  under 
the  Metropolitan  Poor  Act  of  1867.  Its  purpose  was  to  estab¬ 
lish  in  the  metropolis  asylums  for  thd  sick,  insane,  and  other 
classes  of  the  poor.  The  name  of  the  Act  as  well  as  the  use  of 
the  term  “asylums”  indicates  the  intention  of  the  Legislature 
at  the  time.  It  was  in  accordance  with  the  view  already  ex¬ 
pressed  as  to  the  reason  d'etreol  a  hospital.  It  was  mainlytoj 
relieve  the  workhouses  of  the  infectious  sick  and  the  insane ; 
that  these  asylums  were  required.  As  far  as  infectious  dis¬ 
eases  were  concerned,  there  seems  to  have  been  no  wider 
intention  in  their  establishment  than  that  of  provid¬ 
ing  separate  means  of  isolation  for  cases  which 
could  not  be  effectually  isolated  within  the  workhouse 
walls.  The  constitution  of  the  Board  was,  as  it 
is  now,  almost  entirely  representative  of  Poor  Law 
authorities.  Thus  there  was  created  for  London  a  Board 
which  was  destined  to  have  important  sanitary  functions, 
but  which  was  not  representative  of  the  sanitary  authorities. 
The  vestries,  which  in  all  other  respects  were  the  sanitary 
authorities,  have  at  various  times  lieen  criticised  for  not 
having  taken  independent  action  for  the  provision  of  hos¬ 
pitals,  but  few  who  have  studied  the  question,  and  have  hau 
practical  experience  of  the  difficulties  of  hospital  provision 
and  administration,  or  who  are  acquainted  with.  the  bound¬ 
aries  of  London  parishes  and  the  intricacies  arising  there¬ 
from,  can  doubt  that  this  work  at  any  rate  was  far  better  m 
the  hands  of  a  central  authority,  whether  such  central  autho¬ 
rity  is  representative  of  the  Poor-law  or  of  public  health  ad¬ 
ministration  in  a  large  sense. 

Small-pox  Hospitals. 

To  complete  this  brief  review  of  the  state  of  affairs  about 
a  quarter  of  a  century  ago,  I  must  now  refer  to  what  uas 
found  in  the  seventeen  large  towns  of  England,  of  which  tac 
Registrar-General  at  that  time  gave  weekly  statistics.  I  he 
population  of  these  towns  in  the  aggregate  amounted  to 
something  like  three  millions,  about  equal  to  that  of  tne» 
metropolis  as  a  whole.  The  great  pandemic  wave  of  smai  ! 
pox,  which  spread  over  England  in  1871-72,  had  proved  tha 
our  vaccination  system  alone,  although  absolutely  protec¬ 
tive  of  the  young,  was  insufficient  to  protect  the  populatioj 
as  a  whole  against  what  might  be  termed  epidemic  m 
fusion  of  the  disease,  by  which  I  mean  such  an  extensioi 
of  the  disease  as  would  appreciably  affect  the  geneia 
death-rate  of  these  seventeen  large  towns  for  as  long  < 
period  as  a  year,  just  as  they  were  affected  by  the  innuenz 
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pidemics  of  1892-3,  and  by  measles  epidemics  at  various 
tunes.  Not  only  the  absence  of  systematic  revaccination, 
but  the  absence  even  of  facilities  for  carrying  it  out,  afforded 
by  our  then  existing  system  of  public  health  administration, 
made  the  want  of  isolation  specially  conspicuous  (although  it 
may  be  doubted  whether  revaccination,  unless  thoroughly 
systematic  or  in  a  sense  compulsory,  would  have  been  en- 
irely  successful).  The  fact  that  the  adult  population  suf- 
•(»red  largely  under  the  visitation  (which  as  measured  by  its 
•licet  on  the  death-rates  was  severely  felt,  like  the  influenza 
pidemic  of  recent  date),  together  with  the  horror  of  the  dis¬ 
use  and  the  interference  with  trade  which  it  involved, 
greatly  added  to  the  panic  and  the  loss  of  property  that  fol¬ 
lowed.  The  way  in  which  the  disease  was  seen  to  spread  by 
1  he  sometimes  unavoidable  and  sometimes  careless  exposure 
if  infected  persons  and  things  at  public-houses,  laundries, 
provision  shops,  etc.,  as  well  as  in  the  workhouses  and  com¬ 
mon  lodging-houses,  forced  attention  to  the  question  of 
isolation.  This  had  hitherto  been  kept  in  the  background 
by  the  habit  of  relying  wholly  on  vaccination  as  the  great 
preventive  measure  against  small-pox.  Under  the  influence 
if  panic  small-pox  hospitals  so-called  were  erected,  but  this 
lid  not  take  place  anywhere  until  the  disease  had  got  firm 
hold  of  the  population,  and  consequently  they  were  of  little 
or  no  use  in  preventing  epidemic  diffusion. 

It  often  happened  that  with  small-pox — that  most  infec¬ 
tious  or  contagious  of  diseases — such  accommodation  had  to 
be  provided  on  some  open  space  well  within  the  precincts  of 
the  town,  and  which  could  not  be  regarded,  therefore,  as 
true  isolation.  Mead’s  view,  so  far  as  it  relates  to  the  suf¬ 
ferers  being  removed  a  distance  of  three  or  four  miles  out  of 
the  town,  was  perhaps  more  practicable  when  the  whole 
population  of  the  country  was  much  less  and  when  towns 
were  very  much  smaller  in  size. 

The  policy,  indeed,  of  dealing  with  so  highly  contagious  a 
disease  as  small-pox  by  the  segregation  of  large  numbers  of 
eases  within  the  precincts  of  any  large  town  had  from  the 
beginning  been  regarded  with  distrust  and  suspicion  by 
eminent  and  experienced  Fellows  of  this  College,  some  of 
whom  gave  their  opinions  in  evidence  at  a  well-known  trial 
in  the  law  courts  about  five-and-twenty  years  ago.  Later, 
Dr.  Bridges,  the  Local  Government  Board  adviser  on  medical 
Poor-law  matters  of  the  metropolis,  and  others  whose  experi¬ 
ence  was  of  the  highest  value,  gave  evidence  also  before  a 
Select  Committee  of  the  House  of  Commons  on  the  Hamp¬ 
stead  Fever  and  Small-pox  Hospital  in  1875.  How  far  this 
distrust  and  suspicion  were  found  to  be  justified  by  subse¬ 
quent  events  belongs  to  the  history  of  the  following  decade. 
Twill,  therefore,  conclude  this  lecture,  which  deals  mainly 
with  the  subject  of  the  beginnings  of  isolation  regarded  from 
the  modern  point  of  view. 


THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

A  Rejoinder  to  Dr.  Paton’s  Further  Criticism. 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 

(Continued  from  page  4-55.) 

I  have  said  that  Schenck  himself  acknowledged  that  his 
work  was  unsound.  Lie  performed  fresh  experiments  by  a 
process  differing  from  that  employed  by  him  before,  and 
obtained  results  of  a  nature  directly  contradictory  to  those 
set  out  in  his  previous  paper.  At  the  suggestion  of  Professor 
Pfliiger  he  conducted  also  some  dialysis  experiments,  and 
found1  that  the  added  sugar  dialysed  from  the  blood.  Finally 
be  sums  up  in  a  paragraph,  of  which  the  following  is  a 
translation:2 

it  follows  from  these  experiments  taken  as  a  whole  that  the  sugar  in 
blood  and  serum  is  in  free  solution.  The  experiments  also  tell  against 
my  conjecture  that  the  explanation  of  the  loss  of  sugar  in  the  analyses 
published  previously  is  to  be  sought  in  a  combination  between  the  sugar 
and  proteid,  and  render  it  probable  that  after  coagulation  the  retention 
of  sugar  in  the  coagulum  is  to  be  accounted  for  by  mechanical  circum¬ 
stances. 

It  is  such'  work  as  this  which  Dr.  Paton  reproves  me  for 
ignoring,  saying  that  “  coming  as  it  does  from  Professor 

1  Pfliig.  Arch.,  xlvii. 

2  Loc.  cit.,  p.  627. 


Pfliiger’s  laboratory  in  Bonn  it  must  be  received  with  respect, 
and  cannot  simply  be  ignored,”  and  that  “it  has  a  most 
important  bearing  on  all  Dr.  Pavy’s  work,  and  is  worthy  of 
his  careful  study  and  consideration.” 

Dr.  Paton  imputes  to  me  contempt  for  the  work  of  others. 
I  do  not  admit  the  justice  of  this  allegation  ;  but  I  admit 
frankly  that  it  has  been  my  principle  of  action  through  life 
never  to  found  conclusions  upon  statements  the  accuracy  of 
which  I  had  not  tested  for  myself  by  personal  experiment. 
Dr.  Paton,  on  the  other  hand,  judging  from  the  course  of 
action  he  has  pursued  in  his  criticism  of  my  work,  deems  it 
right  to  seize  upon  anything  which  may  seem  likely  to  serve 
his  immediate  purpose  without  stopping  to  consider  the 
question  of  its  validity.  Does  not  liis  use  of  SchenckY, 
earlier  paper  in  the  manner  which  I  have  here  explained 
afford  striking  support  for  the  remark  made  in  my  Ept- 
criticism  that  “anything  seemingly  that  has  come  to  hand 
that  could  be  applied  to  disparagement  has  been  eagerly 
grasped  at”? 

Let  me  proceed  a  step  further  and  invite  attention , to  the 
nature  of  the  proposition  which  is  made.  It  is  nothing  less 
than  that  glucose,  on  being  simply  added  to  blood,  straight¬ 
way  enters  into  combination  with  the  albumins  present,.  The 
words  employed  in  the  passage  quoted  by  Dr.  Paton  from 
Schenck  are:  “It  is  highly  probable  from  this  that  the 
glucose  is  combined  with  the  albumins  of  the  blood.  That 
such  a  proposition  should  be  brought  forward  without  the 
slightest  pains  being  taken  to  examine  into  its  soundness 
must  surely  impress  everyone  as  an  extraordinary  method  of 
procedure.  Relying  as  he  has  done  for  his  criticism  upon 
published  literature,  and  so  well  versed  as  he  appears  to  be 
in  it,  is  it  not  surprising  that  he  should  be  unacquainted 
with  Schenck’s  own  contradiction  published  in  the  succeed¬ 
ing  volume  of  Pfliiger' s  Archiv ;  of  Rolimann’s  and  of 
Seegen’s  attacks  upon  the  first  article  in  the  Centralblatt  fur 
Physiologic,  vol.  iv,  1890;  and  of  Dr.  Vaughan  Harley’s 
experimental  and  critical  article  in  the  Journal  of  Physiology , 


1S91  ? 

But  Schenck’s  earlier  paper  is  made  to  do  still  further  duty 
by  Dr.  Paton  in  his  observations  on  the  glucoside  constitution 
of  proteid  matter.  In  his  original  criticism3  Dr.  Paton,  in 
referring  to  the  osazone  which  I  had  obtained  from  the  sugar 
derived  from  proteid  matter,  remarked  :  “  It  is  only  when  an 
elementary  analysis  of  the  compound  is  made  that  it  cqn  be 
definitely  concluded  that  a  carbohydrate  is  a  constituent 
part . but  Dr.  Pavy  does  not  give  such  analyses,  and  with¬ 

out  them  we  are  not  justified  in  accepting  his  conclusion 
that  the  substance  is  a  carbohydrate.” 

In  my  Epicriticism  (p.  25  et  seq.')  I  supplied  an  elementary 
analysis  showing  that  the  body  was  beyond  doubt  a  sugar 
osazone.  Dr.  Paton  now  renews  his  attack  upon  another  line, 
which,  be  it  remarked,  is  suggested  by— if,  indeed,  it  may  not 
be  said  to  rest  entirely  on— Schenck’s  work,  the  unsoundness 
of  which  I  have  fully  exposed.  Dr.  Paton  writes  : 

But  the  question  still  remains :  Was  the  albumin  from  which  osazoncs 
were  prepared  by  Dr.  Pavy  free  of  carbohydrate  bodies  in  mere 
mechanical  union  or  loose  chemical  connection,  or  was  the  carbohydrate 
an  integral  part  of  the  molecule  ?  Schenck’s  results,  already  considered, 
show  that  mixtures  of  carbohydrates  with  albuminous  substances  are 
formed,  which  may  account  for  Dr.  Pavy’s  results.  But  Dr.  Pavy  refuses 
to  consider  these  observations.  ,  ,  ,  ,  ,  .  , .  .  . 

As  I  said  before,  I  do  not  deny  that  a  carbohydrate  may  he  yielded  by 
the  splitting  of  the  proteid— the  albuminous— molecule  ;  but  I  did  say, 
and  still  maintain,  that  all  Dr.  Pavy  has  yet  proved  is  that,  in  the  solu¬ 
tion  of  proteicls  by  caustic  potash  or  sulphuric  acid,  a  carbohydrate 
substance  convertible  into  sugar  is  set  free,  which  was  either  loosely 
combined  with  the  proteid  or  formed  an  integral  part  of  its  molecule. 
Until  the  work  of  Schenck  has  been  satisfactorily  dealt,  with  an. open 
mind  must  be  kept  on  the  subject.  Undoubtedly  the  fact  that  an 
increased  amount  of  reducing  substance  is  obtained  by  the  use  of  stronger 

solution  of  potash  favours  his  view. 

Looking  at  the  position  m  winch  Schenck  s  work, ;  relied, 
upon  here  by  Dr.  Paton,  has  been  shown  to  stand,  what  need 
be  said  in  reply  to  this  criticism  ?  “  Until,”  says  Dr.  Paton, 

“the  work  of  Schenck  has  been  satisfactorily  dealt  with,  an 
open  mind  must  be  kept  on  the  subject.”  It  is  alleged  that 
the  carbo-hydrate  may  have  come  from  carbohydrate  inci¬ 
dentally,  as  it  were,  present.  “  Schenck’s  results,  already  con¬ 
sidered,  show  that  mixtures  of  carbohydrates  and  'albu¬ 
minous  substances  are  formed,  which  may  account  for  Dr. 
Pavy’s  results.  But  Dr.  Pavy  refuses  to  consider  these 
Ahsprvfl ti nn s I  do  not  know  whether  Dr.  Paton  will  still 
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hold  to  tlie  opinion  lie  lias  expressed.  Fortunately  science 
rests  upon  other  grounds  besides  these  upon  which  he  has 
based  liis  attack  on  my  work. 

Naturally  the  question  that  has  been  raised,  namely,  the 
question  of  the  pre-existence,  as  such,  of  the  carbohydrate 
obtained  by  the  treatment  of  proteid  matter  with  potash,  had 
to  be  considered  in  my  original  inquiry  upon  the  subject.  I 
had  been  labouring  under  the  idea  that  the  carbohydrate 
obtained  in  the  potash  method  of  analysis  came  from  free  gly¬ 
cogen  simply  existing  in  contact  with  the  proteid,  and  it  was 
only  in  the  course  of  work  that  results  presented  themselves 
which  led  me  to  question  this  idea,  and  to  have  ground  before 
me  suggesting  that  the  carbohydrate  found  was  derived  from 
the  proteid  operated  upon. 

1  learnt  that  the  amount  of  carbohydrate  obtainable  was 
influenced  both  by  the  length  of  time  during  which  tliepotash 
was  in  contact  with  the  proteid  substance  and  by  the  strength 
of  the  potash  solution  used.  Now  if  the  carbohydrate  had 
existed  in  a  free  form  the  act  of  solution  ought  alone  to  have 
placed  it  in  a  position  for  the  whole  of  it  at  once  to  be 
recognisable.  AVliat,  it  has  to  be  said,  is  actually  observable 
is  that  more  carbohydrate  is  obtainable  under  lengthened 
exposure. to  the  action  of  potash,  and  by  boiling  with  a  strong 
solution  of  potash,  than  when  the  period  of  contact  is  shorter, 
and  when  a  weak  solution  is  employed.  The  only  conclusion 
legitimately  to  be  drawn  from  these  facts  is  that  the  carbo¬ 
hydrate  lias  its  origin  in  the  breaking  down  of  the  proteid 
matter.  Sugar,  of  course,  does  not  enter  into  the  question 
as  a  source  of  the  carbohydrate.  In  the  first  place,  the 
carbohydrate  obtained  by  the  agency  of  potash  is  an  amylose 
carbohydrate ;  and,  in  the  second  place,  sugar  would  be 
destroyed  in  the  process  employed. 

As  regards  the  carbohydrate  obtained,  it  may  be  said  with 
absolute  certainty  that  it  is  not  glycogen.  Glycogen  is  pre- 
■cipitable  by  alcohol  of  moderate  strength  ;  60  per  cent, 
secures  its  complete  precipitation.  The  body  obtained  from 
protei  l  is,  on  the  other  hand,  only  precipitable  by  spirit  of 
much  greater  strength.  Glycogen  is  readily  convertible  into 
sugar  by  boiling  with  sulphuric  acid  of  2  per  cent,  strength. 
Not  so,  however,  with  the  cleavage  carbohydrate ;  this 
Requires  prolonged  boiling  with  sulphuric  acid  of  xo  per  cent, 
strength  to  obtain  any  marked  amount  of  conversion. 

(To  be  continued.) 


VAGINAL  HYSTERECTOMY  FOR  MYOMA  OF  THE 

UTERUS.1 

By  ARCHIBALD  DONALD,  M.D.,  C.M., 

Obstetric  Physician,  Manchester  Royal  Inflrinary  ;  Surgeon  to  St.  Mary’s 

Hospital,  Manchester. 

Vagina i,  hysterectomy  for  fibroid  tumours  has  been  practised 
extensively  in  France  and  in  Germany  for  several  years,  but 
as  yet  the  operation  has  made  little  advance  in  England.  So 
far  as  I  am  able  to  ascertain,  the  only  case  recorded  by  an 
English  gynaecologist  is  one  reported  by  Dr.  Heywood  Smith 
in  the  British  Gynecological  Journal  of  February,  1894. 

I  wish  here  to  recoi’d  four  cases  in  which  I  have  removed 
the  uterus  by  the  vagina  on  account  of  fibi’omyoma,  and  to 
add  a  few  remai’ks  on  the  indications,  advantages  and  limits 
of  the  operation. 

Cask  i. — S.  S..  single,  aged  37,  admitted  to  St.  Mary’s  Hospital,  Man 
Chester,  June  8tli,  1892.  For  two  and  a-half  years  has  suffered  from 
menorrhagia  and  metrorrhagia.  During  the  last  six  months  lias  had 
several  attacks  of  serious  flooding.  There  is  a  copious  watery  intermens- 
trual  discharge.  Patient  is  very  anaemic,  with  haemic  murmurs  and 
blanched  face.  On  abdominal  palpation  a  large  smooth  rounded  mass 
was  felt  rising  3  inches  above  the  pubes,  very  firm  and  hard.  The  cervix 
was  small  and  nulliparous,  but  through  the  anterior  fornix  the  rounded 
tumour  was  felt,  and  was  recognised  as  the  enlarged  body  of  the  uterus. 
On  bimanual  examination  the  tumour  was  estimated  to  be  about  the  size 
of  a  four-months’  pregnant  uterus.  Sound  passed  6  inches.  Owingto  the 
weak  condition  of  the  patient  I  hesitated  to  perform  abdominal  section; 
but.,  knowing  how  well  such  patients  bear  vaginal  operations,  I  deter¬ 
mined  to  try  to  remove  the  tumour  by  vaginal  hysterectomy. 

Operation,  July  8th,  1892. — Preliminary  ligature  of  vaginal  mucous  mem¬ 
brane  above  line  of  incision.  Then  bladder  was  separated  from  uterus, 
pouch  <>f  Douglas  opened,  broad  ligaments  tied  and  divided  alternately 
until  uterus  was  quite  freed  from  attachments.  Owing  to  its  bulk  it 
would  not  pass  through  aperture  in  vaginal  vault.  The  cervix  was  pulled 
well  down  with  volsella  forceps,  the  anterior  uterine  wall  slit  right  up 

,  1  Head  in  the  Section  of  Obstetrics  and  Gynaecology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  London,  Julv-August. 
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with  scissors,  and  the  tumour  cut  into  and  diminished  by  knife  and 
scissors.  The  uterus  was  then  drawn  through  as  an  elongated  sausage¬ 
shaped  mass.  The  anterior  and  posterior  peritoneal  margins  of  the  gay. 
in  the  pelvic  floor  were  then  united  in  the  middle  by  a  line  silk  suture 
and  the  raw  edges  of  the  anterior  and  posterior  vaginal  walls  were  treated 
in  the  same  way.  The  gaps  at  each  side,  through  which  the  ligatures  tying 
the  broad  ligaments  passed,  were  loosely  filled  with  iodoform  gauze. 

The  patient  made  a  rapid  and  uninterrupted  recovery.  Tempera¬ 
ture  ranged  from  990  to  102°  during  first  week,  but  after  that  gradually 
came  down  to  normal.  Patient  was  able  to  take  nourishment  from  the 
first,  had  no  pain,  and  slept  well.  Wound  was  dressed  daily  (gauze 
renewed  and  vagina  douched).  Ligatures  removed  on  the  tenth  day. 
Patient  discharged  August  nth.  Wound  in  vaginal  vault  firmly  healed. 

After-History.— Patient  presented  herself  at  hospital  two  months  after} 
discharge.  Her  appearance  was  so  much  improved  that  it  was  difficult  tel 
recognise  her.  She  is  now  perfectly  well  and  strong. 

Case  ii.— S.  A.  D.,  aged  27,  married,  no  children,  sent  by  Dr.  Laslett, 
Farmvorth,  to  St.  Mary’s  Hospital,  Manchester,  and  admitted  October  5th, 
1892.  For  nine  or  ten  years  has  suffered  from  severe  dysmenoniuea,  a 
constant  pelvic  aching,  bearing  down,  and  occasionally  pains  shooting 
down  right  leg.  For  two  or  three  days  each  month  patient  is  quite  in¬ 
capacitated.  At  times  she  suffers  from  difficulty  in  passing  water.  Kc 
menorrhagia  or  metrorrhagia.  On  vaginal  examination  the  cervix  wa- 
found  to  be  long  and  conical,  os  small,  and  the  body  of  the  uterus- 
was  felt  (rctroverted)  through  the  posterior  fornix.  On  its  left  was  a  smal 
hard  nodule  about  the  size  of  a  walnut,  and  on  the  right,  bulging  into 
the  lateral  fornix,  was  a  large,  irregular,  very  hard  body,  closely  attache*! 
to  the  wall  of  the  uterus. 

Vaginal  Hysterectomy  performed  November  9th,  1892. — The  steps  of  the  ope  ! 
ration  were  similar  to  those  described  in  the  previous  case,  except  tha: 
as  the  tumour  was  not  so  large  the  uterus  was  removed  entire.  There; 
were  two  intramural  fibroids,  the  larger  of  which  was  the  size  of  an 
orange,  and  had  grown  between  the  folds  of  the  right  broad  ligament 
The  patient  made  a  rapid  recovery;  highest  temperature  101.40.  Liga, 
tures  removed  on  November  23rd.  Patient  discharged  December  3rd, 
wound  being  soundly  healed.  After-progress  was  quite  satisfactory 
there  was  immediate  and  complete  relief  from  her  symptoms.  Patient  is 
now  in  excellent  health. 

Case  hi.— A.  B.,  a  widow,  aged  45,  admitted  into  St.  Mary  s  Hospital 
Manchester,  May  27th,  1893,  suffered  for  the  last  four  years  from  exces- 
sive  uterine  haemorrhage,  which  of  late  has  been  so  profuse  as  to  rendei 
her  a  complete  invalid.  In  the  intervals  between  the  attacks  of  haunov 
rhage  there  is  continuous  watery  discharge.  On  examination  the  bodj 
of  the  uterus  was  found  to  be  very  hard  and  almost  symmetrically  en 
larged;  the  upper  border  was  felt  about  3  inches  above  the  pubes  anc. 
over  the  right  Poupart’s  ligament.  The  size  of  the  enlarged  uterus  was 
estimated  on  careful  bimanual  examination  to  be  rather  bigger  than ; 
foetal  head  at  term.  The  cervix  was  not  expanded  by  the  tumour— tin 
cervical  canal  being  narrow  and  long. 

Operation ,  June  lUtli,  1898.— The  uterus  was  removed  per  yaginam  exact!; 
as  in  Case  1.  Its  removal  was  impossible  until  the  anterior  uterine  wal 
had  been  incised  and  the  greater  portion  of  the  tumour— which  grew  oi; 
the  posterior  wall — had  been  removed  piecemeal  with  scissors. 

The  patient  made  an  excellent  recovery;  the  temperature  only  oncj 
touched  ioo°,  and  the  pulse  never  ran  above  100.  She  went  home  on  Jul 
8th,  twenty-four  days  after  operation. 

Her  after-history  has  been  completely  satisfactory  ;  she  is  now  in  ver. 
good  health  and  able  to  work  in  the  mill. 

Case  iv.— Mrs.  P.,  married,  aged  38,  nulliparous,  consulted  me  on  Juii 
28th,  1893,  on  account  of  pain  in  the  left  iliac  region  and  bearing  dov  i 
She  also  suffered  from  menorrhagia — periods  lasting  ten  days— and  ay- 
menorrlioea.  Duration  of  symptoms  two  years.  On  examination  unde 
chloroform  the  uterus  was  found  anteverted  and  of  normal  size,  live 
tumours  were  felt  per  vaginam — one  behind  the  uterus  in  the  pouc.i  0; 
Douglas ;  the  other,  which  was  fluctuant  and  much  the  larger,  in  the  let 
postero-latcral  quarter  of  the  pelvis.  ... 

Abdominal  Section,  July  10th,  1893.— On  opening  the  abdomen  the  sweluni 
on  the  left  was  found  to  be  a  dilated  Fallopian  tube,  elongated,  tortuous 
much  distended  at  the  distal  extremity,  and  containing  about  six  ounce: 
of  pus.  It  was  removed  along  witli  its  ovary.  The  other  tumour,  lowei 
down  in  the  pouch  of  Douglas,  was  found  to  be  a  fibroid,  the  size  ol ; 
walnut,  growing  from  the  posterior  wall  of  the  uterus.  ,. 

Patient  improved  rapidly  after  operation— gained  weight  and  strength 
but  periods  still  continued  to  be  rather  profuse,  and  dysmenorrnu  ■ 
persisted.  On  June  13th,  1894,  she  was  sent  to  me  by  Dr.  Docliara,  o 
VVhitefield,  on  account  of  the  menorrhagia,  which  had  again  become  vei 
troublesome.  The  tumour  in  the  pouch  of  Douglas  was  now  found  to  d< 
much  increased  in  size;  it  was  about  as  large  as  a  cricket  ball,  and  wai 
incarcerated  in  the  pelvis.  Patient  had  much  pain  in  the  back  and  occa 
sionally  suffered  from  urinary  difficulties.  She  was  very  anaemic. 

Vaginal  Hysterectomy,  June  28th,  189U. — After  tying  the  greater  portion  0 
the  liroad  ligaments  the  tumour  was  diminished  in  size  with  scissors  ant 
the  uterus  was  removed.  .  .  _  I 

Patient  made  an  uninterrupted  recovery,  and  is  now  111  very  gooi 
health. 

Summary  of  Cases. 

The  indications  for  the  operation  in  Cases  1  and  11 1  wen 
the  prolonged  and  excessive  haemoi’rliage  and  continua 
leueoiThoea.  The  patients  had  been  drained  of  blood, and  had  al 
the  symptoms  of  extreme  anaemia.  In  Case  11  the  opera 
tion  was  undertaken  on  account  of  pressure  symptoms  anc 
dysmenorrlioea  caused  by  an  intramural  fibroid,  which  hac 
developed  in  the  folds  of  the  broad  ligament.  In  Case  iv  tin 
rapidity  of  the  growth  of  the  tumour— which  could  be  veij 
definitely  detei’mined  owing  to  the  previous  abdonnna 
section — in  addition  to  menorrhagia  and  pressure  symptom* 
gave  ample  reason  for  operating. 

As  regards  the  size  of  the  tumour  this  varied  in  the  difteren 
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ses  from  that  of  an  orange  to  that  of  a  four  months’  preg- 
mt  uterus.  In  three  of  the  four  cases  the  uterus  had  to  be 
minished  in  size  before  it  could  be  removed  through  the 
>erture  in  the  vaginal  vault.  In  the  larger  tumours  neither 
0  dimensions  nor  the  weight  could  be  accurately  aseer- 
ined  after  operation  on  account  of  the  mutilation  which 
is  necessary.  All  the  tumours  were  specimens  of  intra- 
nral  fibroid,  but  in  Cases  1  and  in  they  had  developed  more 
wards  the  uterine  cavity,  while  in  Cases  11  and  iv  they 
ilged  out  the  peritoneal  aspect  of  the  uterus.  The  cases 
actically  divide  themselves  into  two  classes  : 

^1)  Intramural  fibroid  of  moderate  size,  with  a  considerable 
iiount  of  its  periphery  in  contact  with  the  lining  membrane 
the  uterus,  causing  excessive  haemorrhage. 

(2)  Intramural  fibroid  developing  towards  the  outer  surface 
the  uterus,  and  more  or  less  incarcerated,  causing  distress 
>m  pressure  on  pelvic  tissues  and  organs. 

Remarks. 

A  few  years  ago  the  only  method  of  dealing  with  such 
owths,  apart  from  palliative  treatment,  was  by  obplio- 
ctoniy.  With  the  improvement  in  the  technique  of  vaginal 
•sterectomy,  this  latter  method  now  presents  itself  as  an 
ternative  to  oophorectomy,  and  it  was  between  these  two 
•erations  that  I  had  to  make  my  choice. 

In  comparing  these  operations,  the  first  question  we  have 
ask  concerning  each  is,  What  is  the  chance  of  immediate 
ath  ?  The  mortality  of  oophorectomy  for  fibroid  is 
riously  estimated  at  from  2  to  10  per  cent.  The  latest 
itistics  I  can  find  are  contained  in  an  article  by  Hermes, 
the  Archiv  f.  Gynak.  vol.  xlviii,  part  1 : 
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»» 

28 

„  =  9  per  cent. 

In  estimating  the  mortality  of  vaginal  hysterectomy  for 
iroid,  we  have  to  go  to  foreign  statistics.  The  largest  list 
cases  I  have  seen  is  given  by  M.  Landau  who  publishes 
e  following  figures  : 2 


Richelot ... 

39 

yy 

1  death. 

Doyen 

28 

y  y 

1  yy 

Jacobs 

...  22 

yy 

O  ,, 

Pean 

300 

yy 

6  deaths. 

Total  ...  389  ,,  8  „ 

The  percentage  mortality  of  389  cases  therefore  was  a  little 
er  2  per  cent.  This  statement  probably  gives  too  favour- 
le  a  view  of  the  mortality.  Leopold3  in  1890  published  his 
.Tn  statistics :  in  35  oophorectomies  for  fibroid  there  were 
deaths  (about  11  percent.);  in  21  vaginal  hysterectomies 
ere  were  3  deaths  (14  per  cent.).  In  considering  these 
itistics  it  is  to  be  remembered  that  in  all  operations  the 
ortality  diminishes  with  the  experience  of  the  operator, 
id  that  vaginal  hysterectomy  is  comparatively  a  new  opera- 
)n.  We  are  therefore  justified  in  claiming  for  vaginal 
■sterectomy  a  mortality  at  least  as  low  as  that  shown  by 
phorectomy;  indeed  the  balance  of  evidence  is  decidedly 
favour  of  the  former,  There  are  one  or  two  reasons  why 
1  might  conclude  a  priori  that  the  vaginal  operation  would 
iow  a  comparatively  small  mortality,  in  spite  of  the  fact 
at  it  is  generally  a  prolonged  and  apparently  a  trying 
ethod.  In  the  first  place,  there  is  a  notable  absence,  or 
'mparatively  small  degree,  of  shock  immediately  after 
'ginal  operations,  even  in  those  which  involve  the  opening 
the  peritoneal  cavity.  This  will  be  recognised  by  all  who 
ue  seen  the  quiet,  and  even  restful,  condition  in  which  a 
itient  is  often  found  a  few  hours  after  vaginal  hysterectomy 
r  cancer.  There  is  none  of  the  restlessness  and  anxiety  which 
so  common  a  sequence  of  the  most  favourable  laparotomy, 
ids  absence  of  shock  is  probably  explained  by  the  fact  that 
ie  intestines  are  not  touched,  and  that  they  are  not  exposed 
i  any  but  the  smallest  extent  to  the  external  air.  For  the 
ime  reason  there  is  much  less  liability  to  abdominal  sepsis 

2  Arch.  f.  Gynil  .,  vo’.  xlvi,  part  i. 

3  Arc' .  /.  Qinak.,  vo’.  xxxvii!,  part  i. 


or  ileus  after  the  vaginal  operation  than  after  abdominal 
section.  The  complete  drainage  which  is  obtained  in  the 
former  operation  may  also  act  as  a  factor  in  the  prevention  of 
sepsis.  It  is  for  the  two  reasons  just  stated  that  abdominal 
hysterectomy  offers  distinct  advantages  in  cases  in  which  the 
patient  has  been  drained  of  blood  by  long-continued  haemor¬ 
rhage.  In  this  class  of  cases  the  simplest  laparotomy 
becomes  a  critical  procedure. 

Apart  from  the  advantage  in  immediate  mortality  which 
I  believe  belongs  to  vaginal  hysterectomy  as  compared  with 
oophorectomy,  there  are  minor  advantages  belonging  to  the 
former  both  in  the  nature  of  the  convalescence  from  opera¬ 
tion  and  in  the  ultimate  results.  The  one  is  a  radical  opera¬ 
tion  ;  the  other,  if  not  exactly  palliative,  is  at  least  only  an 
indirect  method  of  cure.  The  cure  in  the  one  case  is  mani¬ 
fest  within  a  few  weeks  of  the  operation ;  in  the  other  the 
patient  has  generally  months  if  not  years  of  considerable 
discomfort,  during  which  the  tumour  is  slowly  diminishing ; 
nor  is  permanent  cure  after  recovery  from  oophorectomy  always 
a  certainty,  a  fact  which  is  admitted  by  its  strongest  partisans. 
Finally,  the  absence  of  an  abdominal  scar  is  a  distinct  ad¬ 
vantage  on  the  side  of  vaginal  hysterectomy.  It  is  not  easy 
to  estimate  the  frequency  with  which  ventral  hernia  occurs 
after  oophorectomy,  but  there  is  no  doubt  that,  even  with  the 
greatest  precautions,  ventral  hernia  does  occasionally  follow 
abdominal  section,  and  that  when  it  does  occur  it  is  a  source 
of  real  discomfort  if  not  of  actual  danger  to  the  patient. 

In  spite  of  the  advantages  which  vaginal  hysterectomy 
offers  in  certain  cases  of  fibroid  tumours,  it  is  not  an  opera¬ 
tion  which  is  likely  to  be  very  extensively  practised  in  this 
country,  for  two  reasons  :  (1)  It  is  only  applicable  to  a 
limited  number  of  cases  of  fibroid  tumour,  in  which  the- 
symptoms  call  urgently  for  operative  interference.  In 
all  cases  in  which  the  fibroid  projects  well  into  the  uterine- 
cavity,  the  proper  treatment  is  to  dilate  or  incise  the  cervix 
and  to  enucleate  the  tumour.  Further,  only  tumours  of  a 
moderate  size  can  be  removed  by  vaginal  hysterectomy.  It 
is  true  that  this  limit  has  been  considerably  extended  by 
experience  and  by  the  method  of  removing  the  tumour  in 
pieces.  But  nevertheless,  if  the  tumour  rises  above  the 
pubes  to  the  extent  of  more  than  3  or  4  inches,  or  is  of  such 
volume  that  it  will  not  pass  through  the  pelvic  brim,  the 
case  is  not  a  suitable  one  for  extirpation  by  the  vagina. 
(2)  The  technical  difficulties  are  at  times  so  great  as  to- 
tax  one’s  patience  and  perseverance  very  severely,  and  for 
this  reason  it  is  not  likely  to  become  popular. 


ON  THE  TREATMENT  OF  PUERPERAL  ECLAMP¬ 
SIA  OCCURRING  DURING  PREGNANCY, 
AND  PRESENTING  NO  SIGNS 
OF  LABOUR.1 

By  JOSEPH  GRIFFITHS  SWAYNE,  M.D.Lond., 
Consulting  Obstetric  Physician  to  the  Bristol  General  Hospital. 

In  the  older  handbooks  of  midwifery,  such  as  I  used  when  a 
student,  puerperal  convulsions  were  divided  into  three 
classes— namely,  the  hysterical,  the  epileptic,  and  the  apo¬ 
plectic.  It  is  difficult  to  understand  why  such  a  classification 
was  ever  made.  There  is  only  one  of  these  three  that  has  any 
claim  to  be  considered  a  distinct  disease  sui  generis,  and  that 
is  the  epileptic  form,  or  puerperal  eclampsia  as  it  is  more  cor¬ 
rectly  termed.  The  other  two  are  merely  attacks  of  hysteria 
or  apoplexy  which  happen  to  come  on  during  pregnancy  or 
parturition.  But,  in  my  opinion,  it  would  be  much  more 
rational  to  divide  cases  of  puerperal  eclampsia  into  three 
kinds,' 'according  to  the  time  when  the  attack  begins,  whether 
before,  during,  or  after  labour ;  for  the  prognosis  and  treat¬ 
ment  differ  widely  in  each  of  these  varieties.  My  own  sta¬ 
tistics  of  puerperal  eclampsia  abundantly  prove  this.  Since 
1  have  been  in  practice  (during  a  period  of  more  than  fifty 
years)  I  have  met  with  36  cases  of  puerperal  eclampsia.  Of 
these,  11  came  on  during  pregnancy  (before  any  signs 
of  labour  were  present),  20  during  labour,  and  5  after 
labour.  Now  in  the  11  that  occurred  before  labour,  6 

1  Read  in  the  Section  of  Obstetrics  and  o-^'i'wr.inrrv.  at  tue  Annual 

Meeting  of  the  British  Medical  '  ssociation  held  in  London',  J  u’y- August, 
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mothers,  or  just  over  one-half,  died,  and  9  children, 
or  more  than  three-fourths.  In  the  20  that  occurred 
during  labour,  5  mothers,  or  exactly  one  quarter  died,  and  9 
children,  or  scarcely  one-half.  In  the  5  that  came  on  after 
delivery,  no  mother  and  no  child  died.  The  prognosis  is 
therefore  as  favourable  as  it  can  be  in  the  third  class,  and 
very  grave  in  the  first ;  whilst  in  the  second  it  occupies  an 
intermediate  position.  My  statistics,  then,  tend  to  confirm 
the  observations  of  others  which  show  that  the  earlier  the 
convulsions  come  on  before  labour  the  more  unfavourable 
is  the  prognosis.  Another  peculiarity  that  ought  to  be  noted 
in  my  36  cases  of  eclampsia  is  that  31,  or  rather  more  than 
five-sixths  of  the  whole  number,  were  consultation  cases ; 
whereas  in  5  only  was  I  the  original  attendant.  This  implies 
that  the  former  were  uncommonly  severe  cases  which  had  not 
yielded  to  the  usual  treatment,  otherwise  the  ordinary  family 
attendant  would  not  have  requested  a  consultation.  On  the 
contrary,  in  lying-in  charities,  such,  for  instance,  as  that  at 
Guy’s,  where  women  are  attended  at  their  own  homes  (or 
better  still,  at  lying-in  hospitals)  by  students,  whose  duty  it 
is  to  send  at  once  for  a  consulting  practitioner  as  soon  as  ever 
they  recognise  a  case  of  eclampsia,  however  ordinary  and 
favourable  a  one  it  may  be.  It  is,  therefore,  obviously  unfair 
to  compare  under  such  different  circumstances  the  results  in 
two  such  distinct  classes  of  patients.  This  especially  applies 
to  my  own  practice,  for  from  1850  to  1875  I  was  the  only 
obstetric  physician  in  Bristol,  and  had  quite  a  monopoly, 
consequently,  of  difficult  midwifery  cases  requiring  a  con¬ 
sultation.  But  perhaps  there  are  no  obstetric  cases  which 
involve  a  greater  responsibility  for  the  consulting  accoucheur 
than  those  which  form  the  subject  of  this  paper,  both  on 
account  of  their  danger,  the  frequent  discrepancies  as  to  treat¬ 
ment,  and  the  fact  that  they  involve,  as  they  often  do,  the 
sacrifice  of  the  child’s  life  to  save  the  mother’s. 

I  have  now  said  quite  enough  to  show  the  great  danger  of 
cases  of  eclampsia  occurring  during  pregnancy ;  but  this 
danger  is  much  increased,  and  so  are  the  differences  of 
opinion  as  to  the  best  treatment,  when  there  are  no  symptoms 
whatever  of  approaching  labour.  In  proof  of  this  I  cannot, 
I  think,  do  better  than  quote  rather  largely  from  a  good  prac¬ 
tical  paper  which  was  published  by  Dr.  Haultain  in  the 
Edinburgh  Medical  Journal  for  August,  1891. 

Dr.  Haultain  is  to  be  congratulated  on  a  successful  result 
in  three  out  of  his  four  cases ;  the  remedies  on  which  he 
principally  relied  in  the  last  three  being  apparently  the  pro¬ 
phylactic  treatment  by  means  of  strictly  enforced  milk  diet, 
free  diaphoresis  and  purgation.  Most  authorities  agree  with 
him  in  this  treatment,  which,  whenever  albumen  is  present 
in  the  urine,  may  be  tried  for  some  time  before  resorting  to 
more  active  measures.  The  other  remedy  on  which  he  seems 
to  place  most  reliance,  after  trying  the  prophylactic  treat¬ 
ment  for  some  time  without  the  supervention  of  labour  pains 
naturally,  is  prompt  artificial  delivery  so  as  to  cut  short  the 
pregnancy,  and  save  the  woman  from  the  supervention  of 
convulsions,  which  may  probably  prove  fatal  to  both  mother 
and  child,  as  in  the  first  of  his  cases.  When  it  has  been 
decided  to  empty  the  uterus,  Dr.  Haultain  recommends 
dilating  the  os  uteri  by  the  fingers  alone  when  the  patient  is 
fully  under  the  influence  of  clilQroform,  30  grains  of  chloral 
having  been  administered  on  the  previous  evening.  “The 
time  taken  to  dilate  the  cervix  sufficiently  to  allow  of  the 
easy  application  of  the  forceps  varied,  in  my  cases,  from 
sixty-five  minutes  to  an  hour  and  a-lialf,  and  in  no  case  were 
the  membranes  ruptured  accidentally.  After  the  application 
of  the  forceps  little  further  digital  dilatation  was  necessary, 
the  gentlest  traction  being  sufficient  to  cause  the  head  to  act 
as  a  most  efficient  dilator.” 

Dr.  Haultain  leads  us  to  infer,  from  the  success  of  his  3 
last  cases,  that  the  first  died  because  labour  was  not  induced  ; 
and  certainly  there  is  no  better  argument,  in  doubtful  cases, 
in  favour  of  heroic  treatment,  than  its  success  in  others  that 
are  similar  ;  but  I  question  very  much  whether  in  this  case 
it  would  have  succeeded.  From  the  circumstance  that  the 
patient  lay  for  twelve  hours  in  a  comatose  condition  before 
death,  I  should  be  inclined  to  attribute  the  convulsions  to 
increased  tension  of  the  cerebral  arteries  rather  than  to 
uraemia  ;  and,  as  I  shall  show  presently,  there  are  much  more 
effectual  means  of  obviating  this  condition  than  by  forcible 
delivery.  Charpentier,  who  is  a  very  high  authority,  and  who 


inti-odueed  the  prophylactic  treatment  (so  successfully  ado  . 
by  Dr.  Haultain)  objects  very  strongly  to  this  latter  prae;< 
for  he  says  :  “  Premature  labour  is  never  to  be  induced,  1 
still  less  abortion.  It  is  a  deplorable  procedure  no  m;i 
how  gently  it  may  be  performed,  it  always  results  in  r 
tusions,  or  tears  of  the  cervix,  sometimes  with  resul  1 
gangrene.  It  is  only  possible  to  practise  it  after  the  ce  i 
has  been  softened  in  consequence  of  the  preceding  ksei , 
rhage.”  But  Dr.  Haultain  remarks  on  this:  “r.j 
happily,  however,  is  quite  opposed  to  my  experien. 
This  is  true,  no  doubt,  but  it  may  be  answered.; 
opposition  to  it,  that  the  experience  of  4  cases  is  scar! 
enough  to  settle  a  controverted  question  of  such  importa  < 
That  induced  premature  labour  is  sometimes  a  cause 
danger,  especially  in  cases  of  increased  arterial  tension, 
Haultain  seems  to  be  fully  aware,  for,  after  speakin 
defective  renal  secretion  as  a  cause  of  eclampsia,  he  rema 
“Uterine  contractions  would  also  seem  to  be  a  potent  far 
in  the  production  of  eclampsia,  and  this  probably  from  1 
fact  of  their  raising  arterial  pressure.  That  uterine  r 
tractions  alone  are  sufficient  to  cause  eclampsia  is  1 
probable,  but  in  an  arterial  system  whose  vessels  are  alrff 
overfull,  the  supervention  of  pains  is  like  putting  a  liglt 
gunpowder.” 

On  this  account,  when  the  os  uteri  remains  in  so  rigid  p 
undilatable  a  condition  that  it  cannot  be  overcome  by  b 
fingers  (which  fortunately  does  not  appear  to  have  been.: 
case  in  Dr.  Haul  tain’s  successful  cases),  and  the  conditici 
the  woman  seems  ;so  critical  that  speedy  delivery  appi 
to  be  her  only  chance,  some  accoucheurs  have  not  scrufe 
to  call  in  the  assistance  of  surgery,  and  to  take  the  u 
extreme  measures  to  secure  this  result,  not  only  by  foro! 
dilatation,  which  the  French  call  the  accouchement  ft 
but  even  by  the  performance  of  the  Caesarean  seen 
which  has  actually  been  resorted  to  in  10  or  11  cases  oi  l 
Continent,  6  of  which  were  in  Holland. 

But  the  general  opinion  on  the  Continent  seems  to  be  : 
such  an  operation  is  only  justifiable  when  the  woman  < 
comatose,  with  an  undilated  os  uteri  and  cervix,  and  a  cl 
in  the  uterus  that  is  undoubtedly  living.  In  Englai 
should  say  that  the  majority  of  obstetric  practitioners  rep 
the  accouchement  force  as  a  dernier  ressort,  when  all  0.1 
remedies  fail.  i 

At  the  meeting  of  the  British  Medical  Association  in  Br: 
last  year,  we  had,  in  the  Obstetric  Section,  an  excellent  i 
cussion  on  the  “necessity  for  inducing  labour  in  ceni 
diseases  of  the  mother  not  obstructing  delivery.” 

The  discussion  was  introduced  and  very  ably  conductet 
Dr.  Barnes.  Some  of  his  remarks  as  to  the  treatment  of  t  i 
cases  were  so  judicious,  and  bear  so  much  on  the  mai : 
ment  of  those  I  have  just  been  discussing,  that  I  ca  < 
forbear  quoting  short  extracts  from  them.  For  instanc'd 
states  in  limine  that  “  the  strictly  medical  treatment  off 
difficulties  that  complicate  pregnancy  is  often  delusive.  1 
must  not  defer  too  long  an  appeal  to  the  decisive  intervene 
of  surgery.”  He  then  goes  on  to  say :  “  We  pass  under  r  i 
review  the  dangers  of  high  vascular  tension  with  ultra-pis 
ological  changes  in  the  qualities  and  quantities  of  the  bb 
Nature’s  methods  of  relief,  and  the  consequent  therapeu " 
measures  indicated.”  What  are  the  indications  thus  gin 
I11  a  former  paper  of  his  he  says  :  “A  copious  flooding  wt 
may  or  may  not  be  the  precursor  of  abortion  sets  in,  anct 
fit  and  the  albuminuria  may  be  at  once  relieved.  1 
suggests  venesection,  a  disputed  point.  It  is  not  wis'l 
make  venesection  a  rule  in  practice,  but  the  ernpi  :i 
evidence  in  its  favour  in  appropriate  cases  is  incontesta'f 
nothing  so  quickly  lowers  the  excessive  action  of  the  lie.. 
And  then  in  last  year’s  discussion  he  remarks :  “  Venesecc 
is  sometimes  strongly  indicated,  as  when  haemorrhages  off 
and  when  there  is  undue  pressure  on  the  kidneys,  a) 
Mahomed’s  pre-albuminuric  stage,  or  in  the  early  st,< 
of  albuminuria  with  convulsion.  Venesection  is  on 1 
date,  but  I  have  practised  it  with  the  best  rest 
Then,  in  the  last  resource,  we  follow  Nature’s  most  dec  t 
action  in  her  rebellion  against  pregnancy  in  indut 
labour.” 

Dr.  Barnes,  in  the  passage  just  quoted,  in  which  lie  all  ' 
to  convulsions  induced  before  labour  by  undue  arterial 
s  ire,  used  the  following  w.rds  :  “  Venesection  is  out  of |C 
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:t  I  liave  practised  it  with  the  best  results.”  I  may  well 
k,  Why  is  it  out  of  date,  when  such  an  important  witness 
zes  his  valuable  testimony  in  favour  of  such  a  remedy  in 
ese  most  critical  cases  ?  I  have  done  so  myself,  and  have 
different  occasions  published  in  the  medical  journals  cases 
eclampsia  I  have  attended,  where  bleeding  has  saved  the 
tient  when  all  other  remedies  have  failed  ;  and  I  shall  no 
ubt,  very  naturally,  be  asked,  How,  then,  do  you  account  for 
■>  very  general  disuse  of  this  remedy  in  the  present  day  ?  I 
ust  honestly  answer  that,  as  regards  puerperal  convulsions, 
•annot  account  for  it.  I  know  of  no  good  reason  which  has 
en  given  against  its  employment.  But  yet,  at  the  present 
ue,  this  valuable  remedy  is  very  seldom  used,  for  no  better 
ason  that  I  can  find  than  that,  in  the  treatment  of  all  dis- 
ses,bleedinghas  quite  gone  out  of  fashion.  It  is  true  that,  in 
e  latter  half  of  this  century,  we  have  acquired  two  powerful 
ents  in  the  treatment  of  eclampsia,  namely,  chloroform  and 
loral,  and  these  have  perhaps,  to  some  extent,  caused  us  to 
se  sight  of  the  value  of  bleeding.  But  in  the  first  half  of 
is  century  a  very  different  state  of  things  prevailed.  Per- 
ips  there  was  no  remedy  about  which  doctors  were  so 
oroughly  agreed  as  about  the  value  of  bleeding  in  puerperal 
lampsia. 

I  may  now  refer  to  a  case  in  which  the  patient  made  a  very 
iod  recovery,  and  which  was,  moreover,  a  most  conclusive 
oof  of  the  value  of  bleeding.  It  occurred  in  the  practice  of 
y  brother,  Mr.  S.  Henry  Swayne,  very  shortly  before  the 
eeting  of  the  British  Medical  Association  in  Bristol  in  1863, 
id  was  recorded  in  the  British  Medical  Journal  of  June 
th,  1863.  In  his  remarks  on  the  case  my  brother  says  : 

“No  other  exciting  cause  for  the  convulsions  in  this  case 
yond  the  uraemia  could  be  discovered  ;  and  that  the  presence 
the  foetus  in  utero  had  little  share  in  bringing  them  on  or 
aintaining  them  would  seem  to  be  shown  by  the  cessation 
the  convulsions,  and  of  the  albuminuria,  notwithstanding 
e  presence  of  the  dead  child  in  the  uterus  for  a  fortnight 
terwards.  That  the  improvement  was  due  to  the  measures 
nployed,  especially  the  bleeding,  I  think,  can  scarcely 
imit  doubt.” 

And  I  may  add  to  this  that  it  can  “  scarcely  admit  of  a 
lubt  ”  that  my  brother,  who  had  just  witnessed  the  rapid 
iprovement  caused  by  bleeding,  took  the  best  course  in 
tting  well  alone,  in  adopting  the  expectant  plan,  and  in 
raiding  any  rash  interference  with  Nature  by  an  operation, 
ich  as  the  accouchement  forc/i. 

NEW  THEORY  AS  TO  THE  POSITION  OF 
THE  FCETUS  IN  UTERO.1 

By  MURDOCH  CAMERON,  M.D., 

Regius  Professor  of  Obstetrics  and  Gynmcology,  Glasgow  University. 


[any  papers  have  been  written  upon  the  attitude  and  pre- 
Txtations  of  the  foetus  in  utero ,  and  endeavours  made  to 
iplain  the  reasons  for  cranial,  pelvic,  transverse,  and  other 
resentations.  The  subject,  although  a  very  important  one, 
as  received  little  attention  of  late  years,  and  most  new 
ithors  have  contented  themselves  with  repeating  the 
leories  found  in  older  textbooks  dealing  with  the  attitude  of 
ie  foetus  and  the  frequency  of  cranial  presentation. 

In  this  paper  1  shall  simply  attempt  to  explain  the  reason 
>r  the  child  being  dorso-anterior  or  dorso-posterior,  and  pos- 
bly  the  same  cause  may  explain  transverse  presentation 
Iso. 

During  the  later  months  of  pregnancy,  the  foetus  as  a  rule 
1  found  to  present  by  the  head,  and  writers  have  advanced 
arious  theories  to  account  for  its  doing  so.  This  point  I  do 
ot  wish  to  discuss,  and  I  will  limit  myself  to  the  position  of 
ie  foetus  without  respect  to  its  attitude  or  presentation. 
Briefly,  my  experience  in  Caesarean  section  has  shown  me 
bat  in  dorso-posterior  positions  the  placenta  is  attached 
pon  the  anterior  wall,  whilst  in  dorso-anterior  positions  the 
lacenta  is  upon  the  posterior  wall. 

(«)  Thus,  in  the  first  cranial  position,  or  O.L.A.,  the 
lacenta  will  be  found  upon  the  posterior  wall,  and  some- 
'hat  to  the  right  side. 

1  Read  in  the  Section  of  Obstetrics  and  Gynaecology  at  the  Annual 

leeting  of  the  British  Medical  Association  held  in  London,  July-August, 


(b)  In  the  second  cranial  position,  or  O.D.A.,  the  placenta 
will  be  upon  the  posterior  wall,  and  somewhat  to  the  left 
side. 

(c)  In  the  third  cranial  position,  or  O.D.P.,  the  placenta 
will  be  upon  the  anterior  wall,  and  somewhat  to  the  left 
side. 

(d)  In  the  fourth  cranial  position,  or  O.L.P.,  the  placenta 
will  be  upon  the  anterior  wall,  and  somewhat  to  the  right 
side. 

The  foetus  and  placenta  will  be  found  in  the  same  relation 
in  the  various  pelvic  positions. 

Now,  such  being  the  case,  we  can  readily  understand  how 
this  arrangement  favours  the  wellbeing  of  the  foetus  during 
labour,  as  then  during  a  uterine  contraction  the  back  of  the 
foetus  can  apply  itself  to  the  uterine  wall  with  advantage, 
whereas  if  the  placenta  intervened  asphyxia  would  result, 
more  especially  after  the  membranes  had  ruptured.  In  many 
cases  also  very  little  liquor  amnii  exists  at  full  time,  and  in 
such  cases,  if  it  were  not  for  this  wise  arrangement  of  the 
foetus  in  titero,  the  circulation  in  the  placenta,  even  during 
the  course  of  pregnancy,  would  be  interfered  with  if  the 
placenta  was  upon  the  anterior  wall  and  the  foetus  was  dorso- 
anterior. 

The  head  of  the  foetus  in  the  ninth  month  is  generally  near 
the  brim  and  the  body  dorso-anterior.  The  frequency  of  this 
as  compared  with  other  presentations  at  the  same  term  is 
such  that  it  is  looked  upon  as  the  most  natural.  I  do  not 
wait  to  discuss  the  theories  of  Dubois,  Simpson,  or  Duncan, 
as  to  whether  this  presentation  is  the  result  of  instinct, 
reflex  action,  or  gravitation,  but  wish  rather  to  refer  to  the 
various  positions  in  such  a  presentation,  and  to  show  that  in 
these  cases  the  child  invariably  assumes  a  definite  posture  in 
its  relation  not  to  the  pelvis,  as  has  hitherto  been  assumed, 
but  to  the  site  of  the  placenta.  As  regards  this  site  Osiander2 
states  that  the  ovum  in  a  normal  uterus  on  emerging  from 
the  Fallopian  tube  will  find  little  space  in  the  uterus,  and 
will  consequently  attach  itself  near  the  tube  on  the  fundus  or 
side  of  the  uterus. 

Since  the  time  of  Smellie  the  first  or  O.L.A.  position  has 
generally  been  admitted  to  be  the  most  frequent.  In  order 
to  simplify  matters  a  glance  at  the  following  table  will  show 
the  statistics  of  various  observers. 


— 

First 

Position. 

(O.L.A.) 

Second 

Position. 

(O.D.A.) 

Third 

Position. 

O.D.P.) 

Fourth 

Position. 

(O.L.P.) 

Not 

Classi¬ 

fied. 

Naegele  . 

70.00 

— 

29.OO 

— 

I. OO 

Naegele,  the  younger  ... 

64.64. 

— 

32.88 

— 

2.47 

Simpson  and  Barry 

76.45 

0.29 

22.68 

0.58 

— 

Dubois  . 

70.83 

2.87 

23.66 

0.62 

— 

Murphy  . 

63-23 

16.18 

16.18 

4.42 

— 

Swayne  . 

86.36 

9-79 

01.04 

2.80 

— 

It  will  be  seen  that  Naegele  places  the  third  or  O.D.P. 
position  next  in  frequency  to  the  first  or  O.L.A.  position, 
whereas  Murphy  places  the  second  or  O.D.A.  position,  and 
the  third  or  O.D.P.  position,  as  equally  frequent.  It  must  be 
remembered,  however,  that  judging  from  vaginal  examina¬ 
tion  the  results  may  vary  with  the  progress  of  the  head.  If 
examined  early  they  might  be  tabulated  as  occipito-posterior, 
but  if  examined  later,  after  rotation  has  taken  place,  they 
might  be  classified  as  occipito-anterior.  It  is,  therefore,  only 
at  the  beginning  of  labour,  and  upon  a  large  number  of  ob¬ 
servations,  that  any  correct  conclusions  can  be  based. 

The  relative  frequency  may  be  put  down  as  : 


First  Position. 

Second  Position. 

Third  Position. 

Fourth  Position. 

(O.L.A.) 

(O.D.A.) 

(O.D.P.) 

(O.L.P.) 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

67 

IO 

20 

3 

2  Dcnkivurdigkeiten  fitr  die  Heilkunte  und  Geburtshiilfe,  Bd.  1,  s.  316. 
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Taking  such  figures  as  correct,  the  placenta  would  in  all 
probability  be  found  (a)  in  the  first  or  O.L.A.  position,  67  per 
cent,  upon  the  posterior  wall  and  to  the  right  side ;  (6)  in  the 
second  or  O.D.A.  position,  10  per  cent,  upon  the  posterior 
wall  and  to  the  left  side  ;  (c)  in  the  third  or  O.D.P.  position, 
20  per  cent,  upon  the  anterior  wall  and  to  the  left  side  ;  ( d )  in 
the  fourth  or  O.L.P.  position,  3  per  cent,  upon  the  anterior 
wall  and  to  the  right  side.  Upon  adding  the  first  and  second 
together  we  would  have  77  per  cent,  upon  the  posterior  wall, 
and  with  the  third  and  fourth  23  per  cent.  In  Vienna,  out  of 
32  cases  of  Caesarean  section,  12  had  the  placenta  in  front. 
This,  along  with  my  own  experience,  which  is  77  per  cent, 
dorso-anterior  and  23  per  cent,  dorso-posterior,  would  give 
70  per  cent,  dorso-anterior  and  30  per  cent,  dorso-posterior 
cases.  At  Heidelberg,  in  161  cases  of  pelvic  presentation,  121 
were  dorso-anterior  and  40  dorso-posterior.  This  would  give 
about  75  per  cent,  dorso-anterior  and  25  per  cent,  dorso- 
posterior,  and  therefore  in  75  per  cent,  the  placenta  would  be 
more  or  less  behind,  and  in  25  per  cent,  more  or  less  in  front. 
Upon  comparison  of  these  figures  they  will  be  found  almost 
alike,  thus : 


Cranial 
Pelvic 

Caesarean  section 


(Cameron) 

(Cameron) 


77  per  cent,  placenta  posterior 
,,  anterior 

,,  posterior 

„  anterior 

,,  posterior 

,,  anterior 

„  posterior 

„  anterior 


23 

75 

25 

70 

3° 

77 

23 


Again,  in  the  case  of  transverse  presentations  it  is  quite 
possible  that  the  attachment  of  the  placenta  upon  a  certain 
site  might  affect  the  contour  of  the  uterus  by  interfering 
with  its  regular  development,  so  that  the  foetus  would  come 
to  occupy  the  longest  diameter,  namely,  the  transverse. 

These  observations,  gentlemen,  I  submit  to  your  considera¬ 
tion.  To  several  members  I  have  previously  mentioned  my 
ideas  upon  the  subject,  and  now,  as  a  member  of  the  British 
Medical  Association  and  of  the  London  Obstetrical  Society,  I 
give  them  form,  hoping  that  it  may  stimulate  others  to 
further  investigation  into  this  important  subject. 


THE  THIRD  STAGE  OF  LABOUR.1 

By  A.  H.  F.  BARBOUR,  M.D.,  F.R.C.P.Edin. 


The  changes  in  the  uterus  during  the  third  stage  of  labour 
are  of  great  scientific  interest  and  practical  importance  to 
those  who  are  engaged  in  midwifery  practice.  The  third  stage 
is  the  period  of  greatest  danger  to  the  mother,  and  most 
anxiety  to  the  accoucheur  from  the  danger  of  haemorrhage. 
And  yet  it  is  the  stage  with  regard  to  which,  up  till  recent 
years,  precise  knowledge  has  been  wanting.  _ 

Several  years  ago,2  from  the  study  of  uteri  removed  by 
Porro’s  operation,  I  brought  forward  several  considerations 
with  regard  to  the  changes  during  the  third  stage.  They 
were  these :  that  the  placenta  did  not  separate  until  the  com¬ 
mencement  of  the  third  stage  of  labour;  that  its  texture  was 
such  that  it  could  accommodate  itself  to  the  shrinking  of  its 
side  until  the  uterus  contained  nothing  but  placenta,  without 
separation  taking  place  ;  that  there  was  no  empty  space  in 
the  uterus  into  which  the  placenta  could  bulge;  and  that 
there  was  not  sufficient  evidence  to  support  the  view  that 
retroplacental  haemorrhage  was  a  factor  in  its  separation.  _ 
These  facts  were  called  in  question  by  many  obstetricians 
(Cliampneys,  Sanger,  and  others),  inasmuch  as  they  went 
against  the  hitherto  accepted  view  that  separation  in  the 
placenta  began  during  the  second  stage,  and  that  haemorrhage 
was  a  factor  in  its  production. 

During  the  last  few  years  there  have  been  published  frozen 
sections  of  third-stage  uteri  removed  from  the  body,  and  also 
two  frozen  sections  of  the  whole  cadaver,  which  fully  bear 

out  these  views.  . 

Pinard  and  Varnier  in  their  beautiful  atlas3  give  several 
sections  of  the  uterus  removed  from  the  body.  One  is  from 

1  Read  in  the  Section  of  Obstetrics  and  Gynaecology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  London,  July- August, 
1835. 

2  The  Anatomy  and  Relations  of  the  Uterus  during  the  Third  Stage  cf 

Labour,  etc.,  Edin.  Med.  Joum September,  1884. 

3  A,  Pinard  and  H.  Varnier,  Etudes  d’  AnatomielObstttricalc.  G.  Steinlieil, 

Paris,  1892. 


a  patient  with  triplets  who  died  during  the  first  stage.  Sh 
suddenly  became  cyanosed  and  collapsed.  Three  livin 
children  were  extracted  by  turning.  The  post-mortem,  exami 
nation  showed  the  arteries  of  the  heart  almost  obliterated  b 
endo-arteritis.  The  uterus  is  13!  inches  long  and  3^  inche 
thick.  The  larger  placental  mass,  which  covers  the  posterio 
wall  for  9^  inches,  has  two  cords  passing  from  it.  It  is  no 
separated  from  the  uterine  wall  except  for  rather  less  than  a 
inch  at  its  lower  border.  It  is  thickened  and  folded,  an 
bulges  at  the  borders.  The  placental  mass  which  covers  th 
anterior  wall  for  5J  inches  is  that  of  the  third  foetus.  It  i; 
not  separated  at  all,  but  has  its  borders  projecting. 

Three  of  the  other  cases  show  similar  conditions— name!) 
the  placentae  not  separated,  but  thickened,  bulging  atth 
borders,  and  in  some  cases  folded. 

These  preparations  are  of  great  value  as  showing  how  th 
placenta  can  adapt  itself  to  the  shrinking  of  its  side  withoi 
separation.  They  are  open,  however,  to  the  criticism  that  the 
are  uteri  removed  from  the  body.  This  is  not  the  case  wit 
the  two  sections  given  by  Pestalozza,1  which  are  of  the  who]| 
cadaver. 

They  are  the  first  and  only  sections  we  have  showing  tl: 
uterus  in  situ  at  the  commencement  of  the  third  stage.  Tl 
body  was  frozen,  in  the  one  instance  in  the  erect  and  in  tl 
other  in  the  dorsal  posture  ;  and  this  must  be  borne- in  min 
in  studying  the  sections. 

The  first  of  these  cases  died  immediately  after  the  extra 
tion  by  forceps  of  a  stillborn  child.  The  anteversion  of  tl 
uterus  is  exaggerated  by  the  body  being  frozen  in  the  ere.; 
posture  and  the  opening  of  the  thorax.  The  mass  of  tl 
uterus,  as  shown  in  section,  is  8  inches  by  4  inches.  Of  tl! 
4  inches  antero-posteriorly,  1  inch  is  anterior  wall,  \  inch 
posterior,  and  the  remaining  2J  inches  is  the  placental  mas: 
there  being  no  space  between  the  placenta  and  the  antert 
uterine  wall.  The  placenta  “shows  no  signs  of  separate 
through  its  attachment  of  8^  inches.” 

It  is  interesting  to  note  the  absence  of  retraction  at  tl 
placental  site,  shown  by  its  length  (the  diameter  being  n 
much  less  than  we  find  before  labour)  and  the  thinness 
the  wall  (finch  to  finch),  which  contrasts  strikingly  wi 
the  retracted  anterior  wall  (1  inch  in  thickness.)  The  mei 
branes  are  separated  over  the  lower  segment,  hanging 
folds  jnto  the  vagina,  but  are  still  adherent  to  the  rest  of  tl 
uterus,  though  not  everywhere,  with  equal  firmness.  Tl 
ammion  is  detached  over  a  considerable  area  from  the  chorio 

The  condition  found  in  this  preparation  corresponds 
every  point  to  the  description  which  I  gave  of  the  conditii 
of  the  uterus  at  the  commencement  of  the  third,  stage  bast 
on  the  study  of  uteri  removed  by  Porro’s  operation.  I  quit 
endorse  Pestalozza’s  statement  that  the  reduction  in  size 
the  uterus  is  here  due  to  retraction,  which  has  not  special 
affected  the  placental  site  ;  and  that  a  moderate  retractio 
such  as  usually  accompanies  the  emptying  of  the  uterus, 
not  sufficient  to  initiate  separation  of  the  placenta  if  contra1 
tions  do  not  intervene. 

The  second  section  is  from  a  case  of  twins  delivered  1; 
forceps  and  turning,  in  which  death  was  due  to  congestion 
the  thyroid.  The  body  was  frozen  in  the  dorsal  posture,  af 
we  find  the  uterus  resting  on  the  spine,  not  anteverted  as 
the  former  case.  Its  highest  point  stands  7  inches  above  t 
symphysis.  The  peritoneum  descends  within  the  pelvis 
front  and  behind  for  1  inch  and  4}  inches  respectively.  T 
bladder  lies  behind  the  pubes.  The  uterus,  containing  t  ■ 
placentae,  measures  8  inches  vertically,  and  45  to  5  inch 
antero-posteriorly.  The  placentae  are  attached,  one  over  t 
fundus  and  left  half  of  the  uterus,  the  other  over  the  rig 
half,  the  anterior  and  posterior  walls,  and  extending  on  1 
the  lower  segment.  From  the  point  where  the  placen 
touch  each  other  on  the  posterior  wall  rises  the  septum 
membranes  dividing  the  two  sacs,  the  folds  of  which  fill  1 
the  space  between  the  placentae.  It  passes  horizontally  h 
wards,  so  that  the  two  sacs  lie  one  above  the  other. 

The  chief  points  of  interest  here  are  the  great  diminuu 
in  area  of  the  internal  surface  of  the  uterus  with  the  no 
separation  of  the  placenta  even  over  the  lower  segment.  1 
thickening  and  folding  of  the  placental  tissue  are  also 
interest  as  showing  how  the  placenta  accommodates  itself 
the  reduction  of  its  site. _ _ _ _ _ ! 

4 Ernesto  Pestalozza,  Avatomia  clell’Utcro  Umano.  Vallardi,  Milan. 
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We  may  say,  then,  that  at  the  commencement  of  the  third 
age  of  labour  we  have  the  placenta  as  yet  unseparated, 
though  its  site  may  have  diminished  to  one-fourth  of  the  area 
at  it  covered  in  pregnancy,  and  that  the  uterus  embraces 
e  placental  mass  on  all  its  sides,  there  being  no  uterine 
vity  in  the  sense  of  an  empty  space.  'What  bearing  have 
ese  facts  on  clinical  work  ? 

1.  They  give  us  an  explanation  of  the  well-known  clinical 
•t  that  patients  do  not  bleed  till  the  third  stage  has  begun, 
the  old  view  were  correct  that  separation  takes  place 
;ring  the  second  stage,  then  there  should  be  bleeding 
ring  that  stage.  But  there  is  none. 

2.  They  give  us  a  rationale  of  the  arrest  of  haemorrhage, 
hat  the  exact  anatomical  changes  are  round  and  within  the 
ssels  we  do  not  know,  but  it  is  evident  that  the  process  of 
traction  means  a  complete  rearrangement  of  the  muscular 
twork  through  which  the  vessels  pass.  This  implies  con- 
•iction  of  the  vessels  at  various  points — in  one  word,  liga- 
re.  Now  retraction  has  to  a  certain  extent  taken  place 
fore  the  separation  of  the  placenta  ;  we  see  proof  of  this  in 
e  bulging  and  folding  of  the  placenta — the  results  of  its 
commodating  itself  to  its  shrunken  site.  And  this  retrac- 
)n  is  the  safeguard  against  bleeding,  and  it  precedes  sepa- 
tion.  The  vessels  are  ligatured  before  the  placenta  is  ani¬ 
mated. 

3.  The  relation  of  the  uterine  wall  to  the  placental  mass 
res  us  data  for  determining  the  mechanism  of  separation, 
irinking  of  the  site  beyond  the  limit  to  which  the  placenta 
n  follow  it — a  limit  which  must  be  reached  during  the  third 
ige — will  be  a  factor.  But  that  it  is  not  an  important 
•tor  is  seen  in  the  great  reduction  of  the  site  that  may  occur 
ring  the  second  stage  without  separation.  It  is  worthy  of 
te  that  two  of  the  frozen  sections  cited  were  cases  of  twins 
d  triplets  ;  which  means  that  before  labour  there  must  have 
en  an  unusually  large  uterine  cavity  with  its  area  exten- 
rely  covered  by  placental  tissue.  If  the  placenta  were  ever 
separate  during  the  second  stage  by  reason  of  the  diminu- 
>n  of  its  site,  it  would  surely  take  place  under  these  condi- 
ms.  And  yet  in  Pestalozza’s  case  with  twin  placentae,  there 
no  separation,  nor  in  Pinard  and  Varnier’s  triplets,  except 
the  lower  margin  of  the  larger  placental  mass. 

Another  cause  that  will  operate  is  the  contraction  of  the 
erine  wall  forcing  the  placental  mass  onwards  in  the  direc- 
>n  of  least  resistance,  as  it  forced  the  foetal  mass  onwards 
ring  the  second  stage. 

rhe  third  stage  of  labour  will  thus  to  a  certain  extent 
semble  the  second,  the  uterus  now  operating  on  the  placenta 
it  did  formerly  on  the  foetus. 
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EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CONTINUOUS  DRAINAGE  IN  ASCITES. 
i.  Southey’s  method  of  treating  general  anasarca  by  means 
small  cannulae  inserted  under  the  skin,  to  which  is 
tached  capillary  tubing,  is  well  known  to  the  profession, 
low  send  you  notes  of  a  case  of  ascites  with  dropsy  of  the 
wer  extremities  in  which  the  cannula  was  dispensed  with. 

J.  C.,  an  army  pensioner,  aged  65  years,  was  suffering  from 
cites  and  dropsy  of  the  lower  extremities.  I  advised 
pping,  and  he  consented,  but  deferred  the  operation  for  a 
y  days.  On  October  2nd  I  tapped  him  with  a  small  trocar 
id  cannula  which  I  generally  use  for  hydrocele,  and  after 
awing  off  2  quarts  of  fluid  so  as  to  relieve  over-distension 
introduced  through  the  cannula  some  vulcanised  india- 
bber  capillary  tubing,  and  then  withdrew  the  cannula, 
■eping  the  tubing  in  situ  with  a  strip  of  adhesive  plaster. 

1  the  course  of  a  week  50  pints  of  fluid  passed  through  the 
king,  and  all  the  dropsy  disappeared  from  the  lower  ex- 
emities  and  abdomen.  When  the  fluid  ceased  to  flow  I 
ithdrew  the  tubing,  placed  a  strip  of  adhesive  plaster  over 
te  opening,  and  it  closed  at  once  without  any  trouble.  The 
dient’s  appetite  improved  so  that  from  being  only  able  to 
be  a  little  -brandy  and  water  when  I  first  saw  him,  in  ten 


days  he  was  able  to  take  a  hearty  meal  and  go  about  as 
usual. 

I  think  this  method  an  improvement  on  the  usual  mode  of 
procedure,  as  there  is  no  shock  to  the  system.  The  patient  is 
■perfectly  comfortable,  being  able  to  move  without  any  incon¬ 
venience.  The  displaced  organs  gradually  assume  their 
normal  position,  and  the  tubing  need  not  be  removed  until 
all  the  dropsy  has  disappeared,  and  there  is  therefore  no  need 
of  a  second  operation.  This  method  would  also  be  applicable  in 
cases  of  hydrothorax,  the  gradual  withdrawal  of  the  fluid 
would  give  time  for  the  lung  to  expand,  and  prevent  the  ten¬ 
dency  to  empyema  when  treated  by  incision. 

Winchester.  F.  C.  MacNalty,  M.A.,  M.D. 


A  NOTE  ON  PARALDEHYDE. 

In  order  to  the  better  appreciation  of  the  value  of  paralde¬ 
hyde  it  seems  desirable  to  emphasise  two  points  : 

1.  It  is  a  wonderfully  innocuous  drug,  and  where  large 
doses  are  needed  it  can  be  well  tolerated. 

2.  It  is  an  exceedingly  efficient  calmative  and  hypnotic. 

To  illustrate  these  points  the  following  cases  may  be 
cited : 

Case  i. — A  female,  aged  81,  melancholic,  with  suicidal  ten¬ 
dency,  was  treated  with  paraldehyde  after  numerous  other 
sedatives  had  been  tried  with  even  injurious  effects.  This 
patient,  for  several  months,  took  more  than  1  ounce  (once 
4  ounces)  in  the  twenty-four  hours.  The  medicament  not 
only  gave  great  relief,  but  proved  a  most  suitable  exhibit, 
for  the  patient  recovered  and  remained  well  for  three  years. 

Case  ii. — A  female,  aged  19,  had  been  epileptic  from  child¬ 
hood.  About  two  years  ago  the  fits  became  more  frequent, 
often  occurring  two  or  three  times  a  week.  At  this  time  she 
was  amende,  and  also  had  chronic  myringitis.  Some  im¬ 
provement  followed  the  treatment  of  these  affections.  The 
anaemia  yielded  to  iron  in  the  form  of  bromide,  which,  to  a 
slight  degree,  beneficially  influenced  the  fits.  Some  improve¬ 
ment  also  resulted  from  change  of  air.  Still  the  convulsions 
occurred  weekly.  One  peculiarity  about  the  case  was  the 
prolonged  aura.  When  the  fit  was  to  happen  she  felt  upon 
awakening  in  the  morning  very  ill,  and  would  continue  for 
hours  in  a  most  wretched  condition.  She  could  not  describe 
any  special  sensations.  Towards  midday,^  or  even  in  the 
afternoon,  the  general  convulsions  seized  her.  The  wretched 
feelings  never  passed  off  without  the  occurrence  of  a  severe 
fit.  There  was  no  suggestion  of  a  Jacksonian  type.  In  study¬ 
ing  this  case  the  question  of  warding  off  the  fits  forced  itself 
upon  attention,  seeing  that  so  long  an  interval  of  warning 
was  given.  The  idea  of  producing  sleep  then  suggested 
itself,  but  how  to  avoid  the  danger  of  sedatives  presented 
itself  as  a  most  serious  difficulty.  The  favourable  experiences 
of  paraldehyde  made  one  hope  that  the  obstacle  could  be 
avoided.  The  result  was  most  surprising.  After  the  first 
dose  of  15  minims  she  was  sound  asleep  in  five  minutes,  and 
having  enjoyed  some  rest  she  awoke  refreshed,  and  with  all 
disturbance  gone.  She  has  still  the  threatenings,  but  even 
they  are  not  so  frequent.  She  has,  on  several  occasions,  had 
intervals  of  one  month.  This  fact,  coupled  with  the  much 
better  general  condition  of  health,  shows  that  while  securing 
the  above-mentioned  immense  advantage,  no  bad  results 
accrue  from  the  treatment.  For  more  than  a  year  she  has 
had  no  fit  except  on  one  occasion,  when  no  paraldehyde  was 
in  the  house,  and  no  one  to  send  for  it.  She  never  needs  to 
take  more  than  30  minims. 

Edinburgh.  _  D.  W.  Aitken. 


CEPHALIC  TETANUS. 

In  the  British  Medical  Journal  of  February  8th  Dr. 
Trevelyan,  of  Leeds,  reports  a  case  of  cephalic  tetanus,  and 
in  doing  so  states  the  rarity  of  recovery  from  this  disease  after 
the  age  of  25.  The  report  recalls  to  me  a  case  which  occurred 
in  my  practice  in  June,  1894,  in  a  man  45  years  of  age,  who 
recovered.  Without  following  all  the  details  of  my  case,  I 
may  say  that  the  first  symptoms  of  tetanus  occurred  one  week 
after  the  patient  had  injured  his  gum  when  picking  his  teeth 
with  a  straw.  He  was  a  ploughman,  and  this  accident  oc¬ 
curred  in  the  stable  after  returning  from  dinner.  The  disease 
began  with  a  rigor,  followed  by  difficulty  in  opening  Ins 
mouth,  pains  in  the  back;  and  on  the  second  day  after  the 
seizure  by  distinct  opisthotonos.  His  temperature  varied 
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from  ioi°  to  104°,  the  pulse  to  140.  He  had  always  great  diffi¬ 
culty,  and  sometimes  impossibility,  in  swallowing.  The 
spasms  lasted  three  weeks  without  much  amelioration.  There 
was  ultimately  complete  recovery. 

The  treatment  consisted  in  very  large  doses  of  chloral  when 
able  to  swallow,  but  at  times  chloroform  was  resorted  to.  He 
was  fed  principally  upoir  Brand’s  beef  jelly  and  egg  beaten 
up.  Enemas  of  beef  tea  were  frequently  resorted  to.  He  was 
always  comparatively  quiet  for  hours  after  chloroform,  and 
thus  could  swallow  the  jelly  without  producing  spasms. 

On  recovery  he  had  a  sharp  attack  of  delirium  tremens,  or 
I  might  call  it  chloralism. 

Hawick,  N.B.  JOHN  R.  HAMILTON,  M.D.,  etc. 


A  CASE  OF  SPINA  BIFIDA  OCCURRING  IN  THE 
CERVICAL  REGION;  OPERATION;  RECOVERAL 
I  attended  Mrs.  H.,  aged  25,  in  her  first  confinement  on 
April  15th,  1892,  when  she  was  delivered  of  a  full-time  well- 
formed  female  child ;  all  was  normal,  and  she  made  a  rapid 
recovery.  At  birth  the  child  was  found  to  have  a  semitrans¬ 
parent  fluid  tumour,  about  2  inches  in  diameter,  and  much 
the  appearance  of  an  ordinary  tomato,  situated  about  the 
middle  of  the  cervical  region.  It  was  broad  and  flat  on  the 
surface,  and  attached  by  a  base  of  about  1  inch  in  diameter. 
The  skin  over  it  was  tense  and  shining,  and  had  the  appear¬ 
ance  of  being  on  the  verge  of  rupturing.  It  lessened  in  size 
on  pressure,  but  owing  to  the  fear  of  rupture,  and  the  extreme 
pain  the  little  patient  suffered,  I  did  not  deem  it  advisable  to 
manipulate  more  than  was  necessary.  On  May  17th,  when 
32  days  old,  I  punctured  the  tumour  with  a  fine  needle,  and 
by  means  of  an  aspirator  withdrew  an  ounce  of  its  fluid 
contents,  after  which  I  injected  10  minims  of  Morton’s  solu¬ 
tion  of  iodine.  The  result  was  to  set  up  acute  inflammation 
of  the  sac,  and  for  ten  days  the  child  was  a  great  sufferer,  and 
could  only  be  alleviated  by  constant  doses  of  nepenthe,  4 
minims  being  given  every  four  or  six  hours  as  required.  As 
the  inflammation  subsided,  I  found  the  tumour  solidifying, 
and  when  I  last  saw  the  child  it  was  6  months  old,  and  the 
growth  was  as  firm  and  solid  as  I  could  possibly  wish.  I 
purposed  leaving  it  in  this  state  until  2  years  old,  and  then 
removing  the  growth,  but  unfortunately  I  lost  sight  of  the 
case,  owing  to  the  parents  leaving  the  district. 

I  have  recently  heard,  through  a  relative,  that  the  child  is 
now  nearly  4  years  old,  and  is  as  strong  and  healthy  as  could 
be  wished.  It  has  no  other  deformity,  and  practically  has 
never  had  a  day’s  serious  illness  since  I  last  saw  it.  The 
tumour  seems  perfectly  solid,  but  considerably  shrivelled, 
and  in  no  way  causes  inconvenience.  The  child  has  no 
cerebral  weakness,  and  seems  as  intelligent  as  any  other 
child  of  its  years. 

Chables  E.  Smith,  M.R.C.S.,  L.R.C.P.Lond. 

Stretford,  Manchester. 


TREATMENT  OF  CARIES. 

The  late  Profr  ssor  Spence,  in  his  Lectures  on  Surgery,  recom¬ 
mends  immediate  excision  of  diseased  bone  in  the  neighbour¬ 
hood  of  the  shoulder-joint  “as  soon  as  the  irritative  fever 
has  abated,”  and  emphasises  the  dictum  that  “  the  same  rule 
applies  with  still  greater  force  to  the  elbow-  and  wrist-joints.” 

Mr.  Clutton,  in  Heath's  Dictionary  of  Surgery,  states : 

“  Some  surgeons  hold  that  the  choice  of  operation  lies  be¬ 
tween  excision  of  the  whole  bone  affected  and  amputation  of 
the  limb.” 

The  following  case  appears  to  controvert  these  opinions  : 

G.  W.,  aged  3,  son  of  a  blacksmith,  in  April,  1892,  developed 
disease  of  the  proximal  phalanx  of  the  left  forefinger.  In 
spite  of  local  (blistering  and  iodine)  and  constitutional 
(syrup  of  the  iodide  of  iron,  etc.)  treatment,  it  went  from  bad 
to  worse,  and  the  entire  forefinger  was  removed  in  March  of 
the  next  year.  In  April  and  May  various  abscesses  deve¬ 
loped  on  the  back  of  the  hand  and  forearm.  They  were 
opened,  scraped,  and  dressed  antiseptieally,  and  thereafter 
soon  healed.  In  March  and  June,  1894,  similar  abscesses 
developed  and  healed  after  similar  treatment. 

In  July,  1894,  two  abscesses  were  opened;  one  over  the 
upper  and  the  other  over  the  lower  end  of  the  left  ulna, 
lhey  showed  no  tendency  to  heal  ;  therefore,  in  August, 
under  chloroform,  they  were  opened  thoroughly,  and  the  | 


bone  was  found  carious  at  each  incision  to  the  extent  supp 
ficially  of  a  circle  half  an  inch  in  diameter.  A  large  amour 
of  diseased  bone  was  removed  with  Volkmann’s  spoon,  leavin 
the  ulna  practically  hollowed  out,  except  a  small  part  in  tl 
middle  of  the  bone. 

In  September,  1894,  a  similar  abscess  over  the  lower  end  < 
the  right  radius  was  opened  and  a  considerable  quantity, 
carious  bone  taken  away.  The  left  ulna  was  attacked  agai 
as  there  had  been  no  improvement,  and  the  whole  bone  \r< 
literally  shelled.  The  spoon  was  within  a  wafer’s  breadth  . 
the  elbow-joint ;  indeed,  I  feared  it  had  penetrated. 

A  powder  of  equal  quantities  of  iodoform  and  boric  acid  w; 
blown  at  each  dressing  into  the  cavities,  which  were  the 
stuffed  firmly  with  narrow  slips  of  boric  lint.  After  six  weel 
the  stuffing  was  renewed  every  second,  and  after  six  montl 
every  third,  day.  In  August,  1895,  the  wounds  were  entire 
healed,  the  stuffing  and  insufflation  having  been  contimu 
for  twelve  months.  Now  (January,  1896)  the  boy  is  perfect 
well  and  more  than  ordinarily  active.  No  restraint  is  pi 
upon  him,  and  naturally  his  arms  are  in  constant  use. 

The  case  undoubtedly  gave  a  great  deal  of  trouble,  but  w; 
worth  it,  considering  that  the  only  alternative  was  amp- 
tation.  The  healing  proceeded  most  rapidly,  when  tin 
days  were  allowed  to  elapse  between  each  dressing.  Ne 
bone  tissue  made  its  way  into  the  meshes  of  the  lint,  ar 
gradually  one  found  that  less  could  be  introduced.  On  tl 
mother’s  side  there  is  a  marked  tuberculous  history.  Tl 
boy  is  fresli-looking  and  strong,  but  of  scrofulous  habit.  I 
has  twice  suffered  from  scrofulous  ophthalmia,  once  sin 
the  cure  of  the  bone  disease. 

I  wish  to  express  strongly  the  opinion  that  this  meth< 
should  be  given  a  fairly  prolonged  trial  in  similar  cases  Ti 
fore  proceeding  to  the  extreme  measures  advocated  by  tl 
late  Professor  Spence  and  mentioned  by  Mr.  Clutton.  He 
we  have  diseased  bone  in  the  closest  proximity  to  the  elbe 
and  wrist  joints  healing  without  excision.  In  this  particul 
case,  at  any  rate,  the  choice  did  not  lie  between  excision 
the  whole  bone  affected  and  amputation  of  the  limb. 

Melrose.  W.  Hall  Calvert,  M.D.Edin. 
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LEICESTER  INFIRMARY. 

A  CASE  OF  STRANGULATED  FEMORAL  HERNIA  WITH  GANGRENO 

intestine:  enterectomy:  intestinal  anastomosis  by 
murphy’s  button  :  recovery. 

(Under  the  care  of  Mr.  Douglas.) 

[Reported  by  Michael  B.  Foster,  M.R.C.S.,  L.R.C.P., 

House-Surgeon.] 

R.  D.,  labourer,  aged  55,  was  admitted  late  at  night  on  Oct 
ber  nth,  1895,  with  the  following  history.  While  lifting  sou 
bricks  on  the  previous  day  he  felt  sudden  pain  in  the  1< 
groin,  and  had  to  leave  off  work.  The  pain  continued  to 
severe.  He  vomited  several  times,  but  not  on  the  day 
admission  since  9  a.m.,  though  he  had  taken  small  quantiti 
of  milk  at  intervals.  His  bowels  acted  that  afternoon  aft 
an  enema.  On  admission  he  complained  of  much  pain  at  b 
umbilicus,  and  had  a  grey,  anxious  look.  The  tongue  w 
furred,  but  moist;  the  pulse  was  120;  the  respiration 
thoracic  ;  and  the  legs  drawn  up.  The  abdomen  was  son 
what  distended.  The  left  saphenous  vein,  markedly  enlarge 
terminated  at  the  saphenous  opening  in  a  soft  reducil 
swelling  the  size  of  a  tangerine  orange,  which  had  mark 
impulse  on  coughing.  Just  above  and  to  the  inn 
side  of  this  an  ill-defined  swelling  was  present,  the  sk 
superficial  to  it  having  several  scars  ;  one  or  two  small  tend 
glands  were  to  be  felt. 

An  operation  was  undertaken  under  chloroform  on  Octor 
12th.  While  going  under  the  anaesthetic  the  patient  pass 
flatus.  Cutting  down  on  the  tender  area  two  small  r 
flamed  glands  were  found,  and  beneath  them  the  s 
)  of  a  femoral  hernia,  about  the  size  of  a  small  che> 
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This  was  sloughing,  and  contained  a  little  puru- 
lluid  with  a  knuckle  of  small  intestine,  which  had  quite 
its  shine  and  was  black  with  greyish  patches.  The 
icelated  portion  of  the  gut  was  found  to  extend  for  about 
■lies,  only  occupying,  however,  about  half  the  circum- 
nce  of  the  gut.  It  was  thoroughly  washed  with  carbolic 
lotion  (1  in  20),  and,  the  abdomen  having  been  opened 
lie  middle  line,  the  gangrenous  intestine  was  rapidly 
m  out  through  the  abdominal  wound  and  isolated  by 
lges.  Clamps  having  been  fixed  above  and  below,  about 
shes  of  the  gut  were  excised,  and  by  means  of  drainage 
ng  passed  along  either  end  of  the  intestine  and  carried 
below  the  table  a  large  quantity  of  brownish  fluid  was 
wed  to  escape  and  distension  much  relieved.  The  cut 
5  were  then  united  by  Murphy’s  button  (middle  size),  and 
abdominal  cavity  having  been  well  cleared  and  sponged, 
wound  was  closed.  The  hernial  sac  was  ligated  and  cut 

y. 

ne  patient  rallied  well  from  the  operation.  Pie  was  sick 
3  in  the  evening  but  not  again,  hiatus  was  passed  six- 
1  hours  after,  and  a  fluid  motion  on  the  third  day.  The 
ton  came  away  on  the  tenth  day  without  an  aperient.  All 
holes  were  blocked  with  faeces,  and  a  large  slough  was 
sent  between  the  two  portions.  The  wound  in  the  groin 
purated,  and  there  was  some  superficial  suppuration  in 
abdominal  wound.  Otherwise  convalescence  was  un- 
■rrupted  and  the  patient  was  discharged  strong  and  well 
November  19th. 

emarks  by  Mr.  Douglas. — This  case  is  another  example 
he  successful  employment  of  Murphy’s  button  in  resec- 
1  of  the  intestine.  The  case  is  also  interesting  for  several 
sons :  the  coexistence  of  a  small  femoral  hernia  (in  a 
1)  with  a  varix  of  the  saphenous  vein  and  enlarged  glands 
musual ;  the  cessation  of  all  vomiting  before  admission 
ugh  milk  was  partaken  of  and  the  action  of  the  bowels 
•e  than  twenty -four  hours  after  the  apparent  occurrence 
trangulation  are  also  somewhat  uncommon.  It  was,  per¬ 
is,  not  surprising  for  the  wound  in  the  groin  to  suppurate ; 
that  the  abdominal  wound  did  so  in  spite  of  every  care 
s  disappointing ;  no  doubt  it  became  contaminated  from 
groin.  The  ultimate  result  was  everything  that  could  be 
lied. 


WIGAN  INFIRMARY. 

CASE  OF  POISONING  BY  CHLORO-PLATINITE  OF  POTASSIUM. 

(Under  the  care  of  Mr.  Berry.) 
ported  by  Richard  S.  Hardman,  M.B.Lond.,  M.R.C.S.Eng., 
nd  Charles  H.  Wright,  M.R.C.S.Eng.,  L.R.C.P.Lond.) 

V.,  male,  aged  7  months,  was  admitted  about  10  p.m.  on 
flember  nth,  1894.  When  about  2  months  old  he  was 
en  suddenly  ill  with  symptoms  of  abdominal  mischief, 
in  which  he  never  completely  recovered.  Being  restless 
1  irritable  his  mother  procured  a  teething  powder  from  a 
■mist,  and,  as  was  shown  later,  took  also  a  paper  contain- 
8  gr.  potassium  chloro-platinite.  This  powder  was 
ninistered  accidentally  about  an  hour  and  a-half  before 
nission.  The  child  was  quickly  seized  with  pain,  passed 
eral  liquid  stools,  and  vomited  severely  twice.  On  admis- 
n  the  child  was  in  a  state  of  collapse,  with  cold,  pale  skin, 
igue  slightly  protruded,  and  the  pupils  dilated,  but  react- 
'  to  light.  The  limbs,  upper  and  lower,  were  partially 
red,  and  rotated  inwards  ;  the  abdomen  was  hard  and  dis- 
lded.  Respiration  was  very  shallow  ;  the  pulse  was  quick 
1  barely  perceptible.  An  emetic  and  tickling  the  fauces 
:h  a  feather  failed  to  produce  vomiting.  The  child  was 
mi  placed  in  a  hot  bath  and  cold  affusion  applied  to  the 
id  and  chest,  a  liberal  quantity  of  brandy  being  admini- 
red  by  the  mouth.  The  pulse  became  stronger,  and  the 
ild  cried  out  on  pressure  being  applied  to  the  abdomen, 
n  p.m.  a  hypodermic  injection  of  gr.  of  strychnine  was 
ren  ;  the  patient  was  placed  in  a  cradle  in  front  of  the  fire, 
th  hot  bottles  to  the  extremities.  The  nurse  was  directed 
give  teaspoonful  doses  of  a  mixture  of  brandy  §  ss  in  hot 
lk  gij  every  fifteen  minutes.  The  child  grew  worse  at 
a.m.  next  morning.  Hot  applications  to  the  praecordia 
d  injection  of  ether  failed  to  produce  any  effect,  and  death 
■m  cardiac  syncope  took  place  five  hours  after  the  poison 
is  administered. 


Post-mortem  Examination  Thirty-six  Hours  after  Death. — 
External  appearances :  body  fairly  well  nourished,  rigor 
mortis  passing  off,  anterior  fontanelle  markedly  depressed. 

Internal  Examination. — a.  Brain  healthy,  posterior  portions 
congested,  and  lateral  sinuses  filled  with  clot.  b.  Thorax. 
The  venae  cavae  and  right  side  of  the  heart  were  distended  and 
engorged,  the  right  auricle  being  completely  filled  with  firm 
white  clot.  The  left  side  of  the  heart  was  contracted,  and  the 
valves,  etc.,  were  healthy;  trachea  normal;  lungs  healthy,, 
but  slightly  congested  at  the  bases,  c.  Tongue  and  oeso¬ 
phagus  normal ;  stomach  distended  with  gas,  containing 
about  3ij  of  a  yellowish,  viscid,  tenacious  substance  ;  mucous 
membrane  pale,  and  on  the  posterior  wall  near  the  fundus 
there  was  a  slightly  raised  patch  of  brownish-yellow  staining 
about  the  size  of  a  sixpence.  The  duodenum  and  small  in¬ 
testine]  contained  a  mucoid,  golden-yellow,  semi-fseculent 
fluid,  and  the  Peyer’s  patches  and  solitary  follicles  were  very 
prominent.  At  the  region  of  the  ileo-csecal  valve  there  was  a 
perfectly  healed,  chronic  ileo-colic  intussusception,  about 
three-quarters  of  an  inch  long,  the  canal  at  this  point  barely 
admitting  a  quill ;  the  mesenteric  glands  we.  e  indurated ; 
spleen  enlarged  and  congested ;  both  kidneys  were  highly 
congested,  with  slight  punctiform  haemorrhages  into  their 
substance  ;  bladder  emptied  and  firmly  contracted  ;  all  other 
organs  normal.  #  • 

Analysis  of  Viscera  and  Intestinal  Contents. — Professor  J . 
Dixon  Mann  reports  as  follows  :  “The  viscera  received  for 
analysis  consisted  of  heart,  lungs,  thymus  gland,  liver, 
spleen,  tongue,  oesophagus,  stomach,  and  intestines.  There 
was  also  a  small  quantity  of  fluid  from  the  intestinal  canal. 
After  destruction  of  the  organic  matter  with  chlorine  the 
resulting  fluid  was  treated  with  H2S,  heated,  and  allowed  to 
deposit.  The  precipitate  after  ignition  was  dissolved  in 
nitro-liydrochloric  acid,  and  tested  for  platinum  in  the  usual 
way.  The  fluid  (42  c.cm.)  from  the  intestinal  canal  yielded 
no  trace  of  platinum.  The  stomach  and  intestines  afforded 
distinct  evidence  of  the  presence  of  platinum  ;  no  trace  could 
be  detected  in  any  of  the  other  viscera.  Potassium  chloro- 
platinitecrystallisesinlong  interlacing  needles  of  arose  colour ; 
as  met  with  in  commerce  it  is  Indian  red  in  colour.  It  is 
easily  soluble  in  water,  forming  a  red  solution  which  has  an 
acid  reaction.  It  is  insoluble  in  alcohol  and  in  ether.  A 
solution  of  potassium  chloro-platinite  does  not  form  a 
precipitate  with  a  solution  of  potassium  chloride.  The  toxic 
action  of  the  salt  is  that  of  an  irritant  of  moderate  potency. 
Five  grains  administered  to  a  kitten  produced  sharp  purging 
and  vomiting,  the  motions  being  mucoid  and  blood-stained  ; 
twenty-four  hours  after  the  animal  was  in  its  usual  condition. 
Experimental  researches  with  the  salts  of  platinum  shoiy 
that  symptoms  of  gastro-enteritis  are  produced  by  fatal 
doses;  the  post-mortem  signs  being  hyperaemia  with 
ecchymoses  of  the  mucous  membrane  of  the  stomach  and 
intestines,  and  nephritis.  The  fatal  dose  for  a  rabbit  is  given 
as  10  milligrammes  of  platinum  in  the  form  of  a  soluble 
salt.”1 

Remarks.— This  salt  has  been  introduced  as  a  toning  agent 
in  photography,  and  this  case  is,  we  believe,  the  first  instance 
of  fatal  poisoning  by  it.  The  cause  of  death,  no  doubt,  was 
the  combined  irritant  and  depressing  effect  of  the  salt  on  a 
child  in  a  feeble  state  of  health,  and  suffering  from  chronic 
intussusception.  Had  the  child  been  healthy  we  are  of 
opinion  that  the  dose  administered  would  have  been  insuf¬ 
ficient  to  have  caused  death.  The  treatment  indicated  by 
this  case  is  to  empty  the  stomach,  if  vomiting  has  not  already 
occurred,  by  the  stomach  tube  or  an  emetic ;  and  to  ad¬ 
minister  a  liberal  supply  of  alcohol  or  ether  to  precipitate  the 
remaining  portion  of  the  salt  and  combat  the  tendency  o 
cardiac  syncope.  We  beg  to  thank  Professor  Dixon  Mann 
for  his  kindness  in  undertaking  the  chemical  analysis,  and 

for  his  assistance  in  other  ways. _ _ __ _ . 

- 1  Robert.  Lehrbuch  der  Intoxikationem.  1893. 


The  Duke  of  Beaufort  presided  at  Bristol  on  February  5th 

,  a  dinner  given  to  Mr.  W.  G.  Grace  by  the  committee  and 
iends,  who,  with  the  Duke  as  their  Chairman,  have  suc- 
>eded  in  adding  about  £1,400  to  the  general  fund  for  the 
ational  testimonial  to  Mr.  W.  G.  Grace,  thus  bringing  the 
>tal  to  close  upon  £9,000,  two-thirds  of  which  have  been 
ivested  in  accordance  with  the  wishes  of  the  Champion. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  February  25th,  1896. 

Adjourned  Discussion  on  the  Malarial  Parasite. 

Dr.  George  Thin  first  read  a  Note  on  the  Appearances  found 
in  the  Tissues  of  a  Fatal  Case  of  Pernicious  Malaria  at  Sierra 
Leone.  The  tissues  examined  were  from  a  patient  who  died 
of  pernicious  malarial  fever  at  Sierra  Leone  after  being  four 
days  under  observation.  The  temperature  was  ioo°  F. 
when  he  was  first  seen.  During  the  night  it  rose  to 
io6.2°  ;  on  the  second  day  it  was  98.4°  ;  on  the  third  day 
it  rose  to  1060,  and  was  brought  down  by  treatment  to 
102. 4°.  He  died  on  the  morning  of  the  fourth  day.  The 
cerebral  functions  were  disturbed  when  he  was  first  seen, 
and  lie  soon  became  comatose.  The  author  was  indebted  to 
Surgeon-Captain  Duggan  for  sending  him  portions  of  the 
tissues.  Brain. — Vessels  of  the  pia  mater  congested,  with  some 
colloid-looking  plugs  penetrating  the  surface  of  the  brain 
apparently  in  the  tracks  of  the  vessels.  The  substance  of 
the  brain  itself  seemed  to  be  little  changed,  but  the  blood 
vessels  contained  many  parasites  of  malaria.  Large  vessels 
contained  very  few,  and  many  none  at  all ;  but  the  small 
vessels  contained  many  parasites,  and  many  capillaries  were 
filled  with  them.  The  parasites  were  in  the  red  corpuscles, 
and  were  found  in  all  stages  of  development.  The  most 
numerous  forms  were  those  which  were  in  a  very  early  stage, 
appearing  as  little  more  than  a  stained  point  in  the  centre  of 
the  red  corpuscles.  Others  were  of  an  intermediate  size, 
occupying  an  appreciable  extent  of  the  corpuscle.  Others, 
much  fewer  in  number,  had  a  comparatively  large  mass  of 
central  pigment,  and  almost  entirely  filled  the  red  cor¬ 
puscles.  The  tissues  not  being  in  a  perfect  state  of  preserva¬ 
tion,  the  finer  structure  of  the  spores  of  the  mature  parasite 
could  not  be  observed.  Spores  in  various  stages,  from  the 
smallest  forms  to  those  of  central  pigment,  could  sometimes 
be  found  in  the  same  vessel.  Some  of  the  endothelial  cells  of 
the  vessels  contained  pigment.  Spleen. — All  the  sections  ex¬ 
amined  contained  many  white  corpuscles  laden  with  pig¬ 
ment.  These  pigment-bearing  cells  were  most  numerous  in 
the  spleen  pulp.  Many  of  the  very  large  white  corpuscles 
which  contained  considerable  blocks  of  pigment  were  evi¬ 
dently  undergoing  degeneration,  their  nucleus  being  scarcely 
susceptible  of  staining.  A  few  of  the  white  corpuscles  con¬ 
tained,  in  addition  to.  small  pigment  spheres,  red  blood  cor¬ 
puscles  with  parasites  in  their  interior.  The  small  lymphoid 
cells  of  the  spleen  did  not  contain  pigment,  and  very  little  of 
it  was  observed  in  the  Malpighian  corpuscles.  The  red 
blood  corpuscles  in  the  spleen  contained  very  few  parasites. 
Several  were  observed  after  a  long  examination.  They 
were  in  an  early  stage.  Large  white  corpuscles  con¬ 
taining  pigment  were  observed  in  the  veins.  Bone 
Marrow.— In  a  few  sections  of  bone  marrow  examined, 
some  white  corpuscles  containing  pigment  were  observed, 
but  they  were  few  in  number  compared  with  those 
in  the  spleen.  No  parasites  were  observed  in  the  bone 
marrow.  The  marrow  was  from  a  rib.  Liver. — Parasites  were 
not  observed  in  the  liver  so  far  as  the  examination  had  gone, 
but.  it  presented  much  pigment.  The  pigment  was  contained 
in  large  white  corpuscles  in  the  interlobular  network.  In 
some  parts  the  liver  cells  contained  pigment.  Apart  from 
the  deposit  of  pigment  the  liver  seemed  normal.  Kidney. — 
All  the  structures  of  the  kidney  in  the  parts  examined  were 
normal  except  the  convoluted  tubes.  In  these  tubes  the 
epithelium  was  swollen  and  granular ;  some  cells  were  broken 
down,  and  in  many  of  those  which  were  still  entire  the 
nucleus  refused  to  stain.  These  were  in  marked  contrast  to 
the  straight  tubes,  which  were  quite  normal.  The  glomeruli 
presented  nothing  abnormal.  A  few  cells  containing  pig¬ 
ment  were  observed  in  them.  There  were  no  evidences  of  an 
interstitial  congestion,  the  morbid  appearances  being  limited 
to  those  of  an  acute  catarrh  of  the  convoluted  tubes.  No 
parasites  were  found  in  the  tubes,  and  extremely  few  were 
observed  in  the  red  corpuscles  in  the  vessels.  The  appear- 
ances  suggested  that  the  toxic  products  of  the  parasites, 

nlst  being  eliminated  by  the  kidney,  had  exercised  a  de- 
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structive  effect  on  the  epithelium  of  the  convoluted  tube 
All  these  appearances  were  similar  to  those  described  1 
Marchiafava  and  his  pupils  in  the  pernicious  fever 
Southern  Italy.  This  parasite  morphologically  was  simil 
to  that  described  by  Marchiafava. 

Dr.  John  Anderson  continued  the  discussion  adjounu 
from  the  last  meeting.  His  experience  of  malaria  was 
India,  before  the  days  of  Laveran’s  work.  He  referred  to  tl 
work  of  Thayer  and  Hewetson  in  the  Johns  Hopkins  Hospit 
Reports;  those  authors  regarded  the  crescent  form  as 
development  of  the  hyaline  form,  and  not  as  degenerat 
He  regarded  as  points  of  special  importance  («)  the  perk 
of  incubation,  ( b )  the  duration  of  latency,  and  (c)  the  meai 
by  which  the  parasite  gained  admission  into  the  body.  T} 
period  of  incubation  had  been  variously  estimated  from  a  fe 
hours  to  six  or  eight  days.  Laveran  thought  that  some 
the  more  sudden  cases  were,  perhaps,  cases  of  heat  apoplex 
and  he  himself  thought  this  probable,  since  cases  of  sunstrol 
might  be  considerably  benefited  by  quinine.  Cases  we 
then  quoted  to  show  that  the  latent  period  might  last  mai 
years.  Infection  had  been  thought  to  be  transmitted  by  a: 
water,  and  mosquitoes.  Numerous  examples  of  malar 
occurring  in  houses  exposed  to  wind  passing  over  freslil 
disturbed  earth  -were  on  record.  His  own  belief  was  tlr 
water,  whether  inspired  as  vapour  or  drunk,  wras  the  vehie 
of  infection,  and  he  quoted  his  own  observations  at  Peshaw 
and  an  epidemic  at  Tilbury  in  support  of  this  view.  With  1 
gard  to  the  mosquito  theory,  he  would  point  out  that,  where, 
new  arrivals  were  most  subject  to  mosquito  bites,  the  inciden 
of  malaria  was  usually  somewhat  later — that  is,  after  the  su 
ceptibility  to  mosquitos  had  passed  off.  A  case  of  marki 
cachexia  and  anaemia  at  the  Seamen’s  Hospital,  Greenwie 
had  recovered  under  quinine,  but  none  of  the  parasites  cou 
be  found  in  the  blood.  He  had  often  seen  the  choleraic  for 
of  malaria  at  Pesliawur.  It  closely  resembled,  but  was  nl 
so  fatal  as  genuine  cholera,  and  reacted  to  quinine.  Surgeo 
Major  Croly  had  told  him  of  6  cases  of  very  profuse  lnem< 
rliage  from  the  bowel  occurring  in  India.  Four  recovert 
under  quinine,  2  fatal  cases  showed  lesions  compatible  wi 
malarial  infection.  Since  the  last  meeting  Surgeon-Lie 
tenant-Colonel  Lawrie  had  telegraphed  to  the  Times  that  tl 
appearances  called  the  plasmodia  of  malaria  were  really  tl 
products  of  a  disordered  spleen.  He  thought  highly  of  tl 
prophylactic  use  of  quinine,  though  he  admitted  it  did  n 
appear  to  be  so  marked  in  West  Africa  as  it  was  in  Indi 
where  quinine  parades  had  been  very  successful.  Hydr 
chlorate  of  quinine  was  the  best  form,  inasmuch  as  it  led 
little  digestive  disturbance.  The  hypodermic  administrate 
of  quinine  had  been  thought  to  be  attended  with  pain,  co 
siderable  local  disturbance,  and  even  abscess  formation,  b 
he  had  not  found  this  to  be  the  case  if  care  was  taken 
use  a  clear  solution,  a  clean  syringe,  and  to  inject  it  well  in 
the  subcutaneous  tissue.  He  had  not  found  it  necessary 
inject  morphine  at  the  same  time,  but  opium  or  iodides  1 
the  mouth  helped  the  action  of  quinine. 

Dr.  Manson  agreed  with  Dr.  Thin  in  regarding  the  tertia 
the  quartan,  and  aestivo-autumnal  forms  as  being  associate 
with  special  forms  of  the  parasite.  But  with  regard  to  tl 
so-called  sterile  forms  he  differed  from  the  authors.  Tin 
might  be  factitious  bodies  and  not  natural;  they  might  be  s 
free  by  the  rupture  of  the  corpuscles  containing  them  durii 
examination.  The  crescent  forms  underwent  definite  vit 
changes,  and  were  not  sterile.  When  first  enterii 
the  corpuscles  all  the  parasites  were  round  whi 
specks ;  why  did  a  rosette  body  result  in  one  cas 
and  a  flagellate  body  in  another  ?  The  blood  w 
a  very  constant  medium  for  their  growth.  He  believed  th 
depended  on  a  double  infection  occurring  in  malignant  fora 
of  malaria,  and  that  the  conjugation  of  different  forms  gal 
rise  to  irregular  varieties.  He  disclaimed  any  connectic 
with  Laveran’s  mosquito  theory.  The  parasite  did  not  nect 
sarily  require  an  intermediate  host.  He  had  observed  th 
the  flagellate  bodies  only  occurred  when  the  parasite  had  le 
the  body ;  they  were  homologous  to  spores  and  were  11 
degenerate  forms.  Their  function  therefore  was  outside  tl 
body,  but,  since  the  malarial  parasite  had  no  power  of  leavii 
the  body,  it  must  be  removed  by  some  other  means.  Tl 
geographical  association  of  malaria  and  mosquitos  suggest! 
that  the  latter  effected  the  transmission  of  the  parasit 
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geon-Major  Ross  had  found  that  80  per  cent,  of  the 
a  rial  parasites  in  mosquitos  were  the  flagellate  forms. 
•  parasites  of  pigeon’s  blood  were  not  the  same  as  those  of 
nan  malaria,  so  that  [arguments  based  on  what  held  true 
birds  did  not  apply  to  man.  Both  his  and  the  late  Pro- 
or  T.  Lewis’s  observations  showed,  however,  that  mos- 
tos  did  bite  birds.  The  movements  of  flagellate  bodies 
e  most  active,  and  could  not  be  called  a  death  agony  or 
flagellate  bodies  degenerate.  He  considered  the  negative 
tits  obtained  by  Italian  observers,  who  had  ingested  dew, 
1,  and  water  from  malarious  districts  without  being  in- 
ed,  inconclusive,  since  there  was  nothing  to  show  that 
isites  were  contained  in  the  dew,  etc.,  or,  if  there, 
they  were  in  a  suitable  condition  to  enter  the  human 
y.  Experience  in  India  was  in  favour  of  the  spread 
malaria  by  water,  but  he  thought  evidence  pointed 
lie  conclusion  that  the  malarial  parasite  did  not  live  long 
■n  outside  the  bodies  of  man  or  mosquitos.  Students  of 
malarial  parasite  should  study  it  not  from  the  bacterio- 
cal  standpoint,  but  should  investigate  it  in  its  living  con- 
011.  Marchiafava  for  years  regarded  the  parasite  as  a  mass 
Hemoglobin,  because  he  employed  bacteriological  methods. 
Manson  exhibited  and  described  microscopic  prepara- 
is  of  a  twin  crescent  form  of  parasite,  the  result  of  quad- 
le  infection  of  a  red  blood  corpuscle  and  subsequent  con- 
ition,  and  of  the  blood  from  a  mosquito’s  stomach,  show- 
parasites. 

rofessor  H.  Cayley  thought  all  the  different  forms  of 
arial  fever  were  due  to  one  typical  parasite  modified  by 
ous  conditions,  such  as  climate,  temperature,  and  so 
li.  The  parasite  was  almost  always  first  found  free,  then 
he  red  corpuscles  and  its  different  forms,  and  the  varia- 
s  in  the  arrangement  of  pigment  were  almost  accidental, 
chronic  forms  the  modified  parasite  might  appear  as  a 
cent.  Clinically  the  varieties  of  malarial  disease  were  all 
same  disease.  Different  types  might  result  when  numbers 
aen  were  exposed  to  the  same  infection,  and  one  type  of 
ase,  such  as  the  continued,  might  pass  into  another— the 
rmittent.  Quinine  should  be  given  in  the  sweating  stage 
the  attack.  It  was  useless  to  give  it  just  before  the 
ixysm  was  expected.  He  was  strongly  in  favour  of  the 
ihylactic  use  of  quinine.  Ten  grains  every  morning  would 
p  a  man  immune  from  malaria,  even  in  very  poisonous 
ricts.  It  was  noteworthy  that  the  most  deadly  malarial 
riots  were  uninhabitable  by  man. 

u-geon-Lieutenant  Wright  remarked  on  the  frequency 

I  which  the  spleen  was  enlarged  in  Indian  soldiers,  and 
ed  that  in  addition  to  quinine,  lime  juice  and  antiscor- 
c  remedies  were  useful  in  malaria. 

r.  Galloway  spoke  from  the  biological  or  pathological 
it  of  view,  and  after  paying  a  tribute  to  the  excellence  of 
paper,  emphasised  the  importance  of  studying  the 
arial  parasite  in  its  living  condition.  Of  the  difficulties 
working  at  protozoa  in  their  relations  to  the  animal 
ues  he  had  had  considerable  experience,  but  the  tech¬ 
ie  of  research  into  the  relations  between  protozoa  and 
ase  was  as  yet  undeveloped.  He  deprecated  any  dogmatic 
ements  about  the  life-history  and  stages  of  the  malarial 
isite  as  likely  [to  impede  advance,  and  illustrated  the 
ability  of  this  danger  by  referring  to  the  history  of  our 
wledge  of  the  life-history  of  the  coccidium  ovifonne.  He 
■ed  with  Dr.  Manson  in  regarding  the  flagellate  bodies  as 
-essed  of  rapid  and  vital  movements,  and  did  not  con¬ 
i'  their  flagella  comparable  to  the  sarcodic  processes  of  some 
?r  organisms. 

rigade-Surgeon  Scriven  commented  on  the  difficulty  in 
inguishing  malaria  from  typhoid  fever  in  India,  and  the 
mostic  value  of  the  malarial  parasite.  Fie  discussed  the 
nods  of  administering  quinine  in  malaria,  and  referred  to 
transmission  of  malaria  by  drinking  water. 

Thin,  in  reply,  said  that  the  paper  had  laboured  under 
idvantages,  and  doubted  whether  his  critics  had  read  it 

II  (‘a[e-  .  He  combated  Dr.  Curnow’s  criticisms  with  con- 
Table  vigour.  In  Bombay  malarial  fever  was  spread  not 
I  nuking  \vater  but  by  the  flooding  of  the  low-lying  dis- 
1  ,  an<l  the  infant  mortality  there  from  malaria  was  very 
n,  a  fact  which  could  not  well  be  due  to  drinking  water, 
was  a  firm  believer  in  the  value  of  the  prophylactic  treat- 
d  of  malaria  [by  quinine.  With  regard  to  the  mosquito 


theory  his  position  was  that  of  an  agnostic.  He  did  not 
deny  the  possibility  of  its  truth  but  all  proof  was  wanting. 
Hypotheses  were  useful  private  guides  for  work,  but  facts 
were  wanted,  not  theories.  He  paid  a  high  tribute  to  the 
labours  of  the  Italian  observers.  He  recommended  that  both 
fresh  and  stained  specimens  of  the  malaria  parasite  should 
be  examined  ;  all  the  points  could  not  be  made  out  in  un¬ 
stained  specimens. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  February  24th,  1896. 

Sir  James  Crichton  Browne,  M.D.,  President,  in  the 

Chair. 

The  Pain  of  Renal  Stone. 

Mr.  FIurry  Fenwick  brought  forward  a  series  of  uncompli¬ 
cated  nephrolithotomies  to  account  for  the  difference  which 
appeared  to  exist  in  the  character  and  severity  of  the  pain  pro¬ 
duced  by  stone  in  the  kidney.  He  asserted  that  stones  in  the 
kidney  could  be  divided  into  three  classes  :  (a)  Those  lying 
loose  in  the  pelvis  ;  ( b )  those  under  the  capsule,  lodged  in 
the  cortex  of  the  kidney ;  and  (c)  those  contained  in  the 
fleshy  part  of  the  kidney  (the  columns  of  Bertini  or 
pyramids).  The  pain  of  pelvic  stones  was  usually  typical. 
They  evoked  colics,  radiations,  and  often  bladder  symptoms. 
The  cortex  stones  did  not  evoke  colics,  radiations,  or  bladder 
irritability,  but  merely  a  severe  fixed  pain  under  the  rib, 
posteriorly.  The  intermediate  group  (the  parenchymatous 
class)  partook  of  the  character  of  both,  for  the  hollows  in 
which  they  lay  often  communicated  with  the  pelvis  by  fine 
channels.  One  prominent  symptom  seemed  in  many  in¬ 
stances  to  separate  the  embedded  stones  from  the  pelvic 
stones.  In  the  cortical  stones  the  patient  was  forced  to  sleep 
011  the  kidney  in  which  the  stone  was,  but  could  not  turn 
on  to  the  healthy  side  without  pain.  Often  in  the  pelvic 
stones  the  patient  lay  on  the  kidney  of  the  unaffected  side. 
One  sharp  line  between  the  cortical  and  the  pelvic  stones  was 
to  be  found  in  the  urine.  The  pelvic  stones  usually  caused 
pus  in  the  urine  within  a  year  or  so,  but  the  cortical  stones 
did  not  change  the  character  of  the  urine  even  after  twenty 
or  more  years.  In  parenchymatous  stones  the  urine  usually- 
had  a  microscopic  trace  of  pus  or  blood  in  it. 

Dr.  Ralfe  dealt  with  the  means  of  distinguishing  between 
the  forms  of  nephralgia  calling  for  surgical  and  medical  treat¬ 
ment  respectively.  He  divided  the  latter  into  two  sub¬ 
divisions  :  (1)  the  cases  of  reflex  nerve  disturbance  giving  rise- 
to  kidney  pain,  and  (2)  the  aching  kidney.  The  first  variety 
was  met  with  in  association  with  valvular  disease  of  the 
heart,  especially  when  affecting  the  aortic  valves,  with 
thoracic,  but  more  particularly  abdominal,  aneurysms,  and 
pains  reflected  from  the  presence  of  hardened  "masses  of 
scybala,  this  being  most  pronounced  when  the  masses  lay 
in  the  descending  colon  where  it  crossed  the  left  kidney.  The- 
aching  kidney  was  generally  associated  with  abnormal 
mobility  of  the  kidney,  but  it  was  also  met  with  from  other 
causes,  as,  for  example,  in  the  case  of  women  wearing  tight 
corsets  who  were  addicted  to  active  pursuits,  the  forcing 
down  of  the  liver  leading  to  pressure  on  the  kidney.  Another 
cause  was  an  excess  of  the  normal  constituents  of  the  kidney, 
such  as  undue  acidity,  or,  as  in  a  case  mentioned,  of  marked 
azoturia.  He  also  referred  to  a  remarkable  case  of  acute 
gouty  paroxysms  of  the  kidney  recorded  by  Virchow  in  1884. 
In  diseases  of  the  kidney  without!determinate  kidney,  such  as 
blocking  of  the  ureter  with  a  tightly  impacted  calculus  pre¬ 
venting  the  passage  of  symptomatic  urine,  the  fact  of  the 
non-passage  of  morbid  urine  for  some  time  excluded  tubercu¬ 
lous  disease,  and  progressive  enlargement  of  the  kidney 
would  sooner  or  later  point  to  hydro-  or  pyonephrosis.  When 
both  kidneys  were  simultaneously  obstructed,  especially 
when  unattended  with  colic  or  other  marked  symptom,  it  was 
often  difficult  to  decide  on  the  proper  course  to  pursue. 

Dr.  Chapman  asked  whether  micturition  at  night  was  more 
marked  in  the  cortical  than  in  the  pelvic  variety. 

Mr.  Swinford  Edwards  recalled  a  case  which  he  had  at 
first  thought  to  be  a  case  of  stone  in  the  pelvis,  the  skin  over 
•it  being  thin.  The  man  had  had  lieematuria  two  years 
previously,  but  not  since,  and  the  pain  was  fixed,  and  did  not 
radiate  to  any  appreciable  extent.  He  had  since  come  to  the 
.conclusion  that  the  stone  was  really  situated  in  the  cortex. 
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Mr.  Hurry  Fenwick,  in  reply,  pointed  out  that  cortical 
stones  never  gave  rise  to  irritation  of  the  pelvis,  and  therefore 
not  to  irritability  of  the  bladder  at  night,  this  symptom 
being  associated  with  the  presence  of  stones  in  the  pelvis. 

Demonstration  of  Shadow  Photography  by  Roentgen’s 

x  Rays. 

Mr.  Sydney  Rowland  gave  a  demonstration  on  the  new 
photography.  Starting  from  a  simple  electric  spark,  he 
demonstrated  the  effect  of  gradually  reducing  the  pressure 
of  the  gas  through  which  the  spark  passed,  until  eventually, 
when  the  air  was  almost  completely  exhausted,  the  character 
of  the  discharge  completely  changed.  From  this  point  the 
practical  application  of  the  discharge  in  vacuo  might  be  said 
to  begin.  Some  very  beautiful  Geissler  and  Crookes’s  tubes 
were  demonstrated  ;  one  in  particular  which  showed  the 
mechanical  energy  developed  from  the  cathode  rays  by  the 
revolution  of  a  mica  vane  illustrated  very  well  the  theory 
already  established  by  Professor  J.  J.  Thomson,  of  Cam¬ 
bridge,  that  the  x  rays  were  generated  at  the  point  of  impact 
of  these  rays  with  the  glass.  The  relative  advantages  of 
Tesla  and  Ruhmkorff’s  coils  in  illuminating  the  vacuum 
tubes  were  discussed,  with  the  conclusion  that  the  Tesla 
currents  were  in  every  way  preferable,  if  only  the  tubes  could 
be  got  to  stand  the  strain.  A  new  method  of  sensitising  the 
plates  was  mentioned.  Using  this  method,  Mr  Rowland  had 
succeeded  in  producing  a  negative  of  the  bones  of  the  hand 
in  twenty  seconds.  Some  of  its  applications  to  surgery  and 
medicine  were  then  entered  into. 

After  the  demonstration,  Dr.  B.  L.  Abrahams  discussed  the 
clinical  bearings  of  the  new  photography  and  exhibited  the 
case  described  in  the  British  Medical  Journal  of  February 
.22nd,  page  496. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  13th,  1S96. 

Specimens. 

Mr.  F.  Boavreman  Jessett  showed:  (1)  Advanced  Uterine 
'  Carcinoma,  treated  by  chloride  of  zinc  caustic;  (2)  Hremor- 
rhagic  Cyst  of  the  Ovary,  filling  the  pelvis,  with  Adeno¬ 
carcinoma  of  the  Uterus  :  Panhysterectomy:  recovery. 

Supravaginal  Hysterectomy  during  Pregnancy. 

Dr.  G.  Elder  (Nottingham)  showed  a  specimen  and  read 
notes  of  a  case  of  supravaginal  hysterectomy  during  preg¬ 
nancy,  for  threatened  intestinal  obstruction.  The  patient, 
aged  37,  had  been  married  three  years,  and  this  was  her  first 
pregnancy.  She  suffered  from  chronic  constipation,  which 
was’  followed  by  intestinal  obstruction  wfien  she  was  three 
months  pregnant.  She  was  found  to  have  a  large  lobed 
uterine  fibroid  blocking  the  pelvis.  Hysterectomy  was  per¬ 
formed  by  a  modified  intraperitoneal  method.  There  was 
•secondary  haemorrhage  eight  hours  after  the  operation,  necessi¬ 
tating  opening  the  stump.  She  then  made  a  good  recovery. 

Tim  President  asked  whether  the  obstruction  being  partly 
relieved,  it,  would  have  been  possible  to  allow  the  pregnancy 
to  go  on  till  a  later  stage,  a  Porro’s  operation  being  then  per¬ 
formed.  . 

Dr.  Bantocic  endorsed  Mr.  Elder’s  action  in  operating  with¬ 
out  delay.  The  case  illustrated  a  point  on  which  he  had 
often  dwelt,  namely,  the  risk  of  haemorrhage  by  the  intra¬ 
peritoneal  method.  At  present  this  operation  had  been 
abandoned  by  every  operator  of  repute,  and  either  extra- 
peritoneal  hysterectomy  was  performed  or  total  extirpation  of 
the  uterus.  ’He  looked  on  the  latter  operation  with  favour  ; 
it  was  virtually  an  extraperitoneal  procedure.  Nevertheless 
he  preferred  extraperitoneal  hysterectomy,  because  by  this 
means  the  integrity  of  the  vaginal  roof  was  not  inter¬ 
fered  with,  and  he  regarded  this  point  as  one  of  great  im¬ 
portance. 

Mr.  Bowreman  Jessett  said  that  statistics  showed  that 
under  such  circumstances  removal  of  the  uterus  and  tumour 
was  the  proper  procedure.  He  thought  it  would  have  been 
better  to  remove  the  whole  cervix,  for  then  the  risk  of  hsemor- 
rhage  avus  very  small.  He  contended  that  panhysterectomy 
did  not  appreciably  weaken  the  vaginal  roof,  and  such  disad¬ 
vantage  as  might  attend  the  operation  in  this  respect  was 


very  slight  compared  to  the  tardy  convalescence,  the  weak 
ing  of  the  abdominal  wall,  and  the  risk  of  abdominal  her 
and  of  fistula  which  attended  the  extraperitoneal  method. 

Dr.  Elder,  in  reply  to  the  President,  said  that  the  foe . 
was  already  dead,  and  the  patient  lived  seven  miles  fi 
the  nearest  doctor,  so  that  there  would  have  been  great  1 , 
in  waiting.  The  only  point  he  regretted  was  that  he  did  1 
remove  the  cervix. 

The  Permanent  Cure  of  Anteflexion  by  Operation 

Dr.  George  Keith  read  this  paper.  For  the  treatmen 
anteflexion  associated  with  dysmenorrhcea  he  advocated  1 
performance  of  Dudley’s  operation,  the  object  being  to  L 
the  cervix  backwards  and  thus  bring  the  cavity  of  the  bq 
of  the  uterus  and  the  cervix  in  a  straight  line.  The  wi  1 
thickness  of  the  posterior  lip  of  the  cervix  was  divii 
directly  backwards  ;  each  of  the  two  cut  surfaces  were  tit 
bent  on  themselves  and  fixed  in  this  position  by  stitch 
Dr.  Keith  gave  the  history  of  several  cases,  of  which  the 
lowing  is  an  example.  Miss  B.,  aged  27,  had  never  nil 
struated  without  severe  pain,  sickness,  and  headache  ;  tl < 
was  much  trouble  with  the  bladder,  and  during  the  peri  1 
she  had  to  make  water  as  many  as  thirty  times  in  the  twei  - 
four  hours.  She  was  operated  on  in  October,  1895.  Sit 
then  she  had  had  three  periods  normal  in  every  respect,  ,< 
there  was  now  no  trouble  with  the  bladder. 

The  President  said  the  older  methods  of  treating  ais 
version  were  so  unsatisfactory  as  to  have  been  abandoi  1 
The  good  results  of  Dr.  Keith’s  operation  held  out  a  h« 
that  it  would  prove  a  valuable  means  of  treatment.  Inj 
own  experience,  dilatation  up  to  No.  16  had  given  gjj 
results. 

Mr.  Skene  Keith  said  that  when  his  brother  first  told II 
of  the  operation,  he  did  not  think  it  would  answer.  1 
having  once  seen  it,  he  was  so  satisfied  with  it  that  lie  < 
since  performed  it  about  twenty  times.  In  four  out  of  ji 
cases  cure  followed  ;  the  rest  were  relieved,  and  he  thought! 
method  was  then  perhaps  responsible  for  the  incomplete!  i 
of  the  cure. 

Dr.  Heywood  Smith  said  that  hitherto  the  explanation 
the  pain  was  that  it  was  due  to  a  kink  at  the  internal  os  ;  1 
in  Dr.  Keith’s  cases  relief  followed  the  opening  up  of 
inferior  segment  only,  suggesting  that  the  pain  was  dun 
the  pressure  on  the  posterior  Avail  of  the  cervix  by  the  ut(.: 
expelling  its  contents.  As  a  rule  a  single  dilatation  1 
useless  oAving  to  the  tendency  to  recurrence,  but  if  s<i 
kind  of  incision  were  made,  relief  Avasjmore  likely  to  be  ;t 
manent. 

Dr.  Bantock  traced  the  history  of  the  treatment  of  tb 
cases.  The  methods  of  bilateral  division  of  the  cervix  i 
James  Simpson)  and  incision  of  the  posterior  lip  (Sims)  w 
not  free  from  risk,  and  had  been  given  up.  The  natn 
history  of  anteflexion  with  dysmenorrlioea  was  gener : 
that  at  first  menstruation  Aims  painless.  Later  there  1 
some  hindrance  to  the  Aoav  of  blood,  causing  a  little  piP 
By  repetition  of  this  obstruction  stasis  Avas  induced  in  u 
uterine  vessels,  and  hyperplasia  occurred,  causing  narrow  j 
of  the  canal.  He  had  found  dilatation  to  No.  16  of  1 
greatest  service ;  the  dilatation  must  be  repeated  till  < 
patient  was  cured. 

Dr.  George  Keith,  in  reply,  claimed  no  merit  for  ' 
operation,  which  he  had  learnt  from  Dr.  Dudley,  of  Chief) 
He  did  not  believe  in  its  efficacy  till  he  had  seen  the  resn 
in  the  case  of  Dr.  Dudley’s  patients.  By  this  means  < 
patient  could  be  cured  once  for  all,  instead  of  requiring  1 
repeated  dilatation  mentioned  by  Dr.  Bantock,  and  he  thorn 
that  in  the  case  of  virgins  especially  this  Avas  a  most  1 
portant  advantage. 

Gynaecological  Cases  from  a  Proa  incial  Hospital. 

Mr.  E.  F.  Eliot  (Southampton)  read  notes  of  a  numbe> 
cases  of  abdominal  section,  chiefly  for  ovarian  and  tin 
disease.  The  cases  Avere  illustrated  by  pencil  and  waP 
colour  draAvings  of  the  diseased  structures. 


Dr.  Granville  Bantock  has  resigned  his  appointmen1 
Surgeon  to  the  Samaritan  Free  Hospital,  and  has  been  elect 
on  the  Consulting  Staff.  The  vacant  surgical  wards  have  b' 
allotted  to  the  remaining  surgeons,  Mr.  Meredith,  Mr.  A1  '■ 
Doran,  and  Mr.  Malcolm. 


B.  29,  1896.J 


ROYAL  ACADEMY  OF  MEDICINE. 


LThi  British 
Medical  Jocrnal 


INBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  February  10th,  1896. 

Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Cases. 

.  James  showed  (1)  a  Lesion  of  the  Foot,  leading  to 
ised  irritability  of  the  lumbar  cord.  This  occurred  in 
.  aged  14,  who  had  had  a  slight  accident  to  his  left  foot 
lonths  previously.  Since  then  the  foot  had  gradually 
ie  so  painful  on  movement  that  the  boy  could  walk  only 
the  help  of  two  sticks.  On  examination  of  the  foot, 
was  found  some  thickening  about  the  inner  tarsal  bones, 
hether  this  was  due  to  some  chronic  inflammatory  (rheu- 
)  process  or  to  tuberculous  disease,  was  not  certain.  The 
of  medical  interest,  however,  was  that  there  was  evi- 
of  marked  irritability  of  the  lumbar  cord.  There  were 
ised  ankle  and  knee-jerks,  a  marked  ankle  and  knee 
s  in  both  legs,  specially  in  the  left.  But  there  was  also 
ct  wasting  of  the  muscles  of  the  leg  and  thigh  on  the 
de.  Inasmuch  as  this  marked  wasting  of  muscles  is  not 
ly  found  with  such  markedly  increased  jerks  and  clonus, 
lines  was  of  opinion  that  it  was  the  result  simply  of  dis- 
There  was  no  evidence  of  any  degeneration  reaction,  and 
imes  thought  that  the  case  might  be  explained  on  the 
7  that  the  morbid  condition  of  the  left  foot  had  produced 
sed  irritability  of  the  lower  part  of  the  cord,  as  manifested 
J  increased  jerks  and  clonuses,  whilst  the  fact  that  the 
owing  to  the  pain,  had  been  saving  his  left  limb 
Iking,  accounted  for  the  wasting  of  muscle.  (2)  A 
f  Left  Hydronephrosis  in  a  man  of  46,  who,  on  his 
sion  to  the  infirmary,  presented  a  tensely  fluctuating 
ir,  of  the  size  of  a  child’s  head,  in  his  left  lumbar 
1.  The  patient  stated  that  in  1879  he  had  had  a 
r  tumour,  which  had  disappeared,  evidently  sponta- 
ly,  after  a  residence  of  some  six  weeks  in  a  London 
al.  As,  after  a  week,  the  tumour  showed  no  signs  of 
ing  itself,  it  was  aspirated,  and  2i|  ozs.  of  a  chocolate- 
•ed  fluid  withdraAvn.  This  fluid  had  a  specific  gravity  of 
and  Avas  found  to  be  made  up  of  urine,  evidently 
,  and  blood.  After  this  puncture,  the  urine,  which 
>een  till  then  clear,  became  bloody,  showing  that  the 
nephrotic  sac  Avas  iioav  emptying  itself  into  the  bladder. 
0  a  certain  extent,  lioAvever,  for  after  a  few  days  it  was 
est  that  the  urine  was  becoming  less  bloody,  and  that 
dronephrotic  kidney  was  again  enlarging.  After  some 
en  days  it  had  regained  its  previous  size,  and 
s  again  aspirated,  26^  ozs.  of  a  somewhat  lighter 
ed  fluid,  having  a  specific  gravity  of  1004,  being 
off.  On  this  occasion  care  was  taken  to 
the  sac  as  completely  as  possible,  and  since 
he  urine  had  remained  free  from  blood,  and  the  sac  had 
no  appearance  of  enlarging.  The  cause  of  the  hydro¬ 
us15  Dr.  James  believed  to  be  some  compression  of  the 
as  the  result  of  cicatrisation.  The  patient  stated  that 
a  youth  he  had  been  severely  ill  with  symptoms  Avhich 
tiled  dysentery.  It  was  probable  that  at  that  time  there 
sen  extensive  inflammation  and  ulceration  about  the 
tnoid  flexure.  There  had  never  been  any  signs  or 
oms  of  calculus.  (3)  A  fairly  typical  example  of 
odiypertrophic  Paralysis  in  a  boy  aged  9  years. 
Iisease  had  existed  for  two  years,  and  already 
lelplessness  was  such  that  the  boy  could  not 
himself  off  the  floor  to  a  standing  position. — 
■OGAN  Turner  showed  a  woman  of  57,  suffering 
Laryngeal  Tuberculosis,  avIio  had  been  treated  by  sAvab- 
he  larynx  tivice  a  week  with  a  mixture  suggested  by  Dr. 
^ew  York,  and  consisting  of  creasote,  3jss;  ol. 
o ii] ;  ol.  gaultherias,  3  iij  ;  menthol,  gr.  x;  ol. 
•arb.,  5j.  _  Both  apices  were  affected.  Improvement 
m  a  fortnight.  The  larynx  Avas  iioav,  after  seven  Aveeks’ 
lent,  practically  well,  and  the  condition  of  the  lungs 
ent.  Later  carbonate  of  guaiacol  was  exhibited 

ally.— Mr.  Cotterill  showed  a  Vascular  Tumour  (plexi- 
ngioma)  of  the  face  and  scalp,  in  a  man  aged  49.  The 
ion  began  at  the  age  of  18.  It  Avas  stated  that  ligature 
external  carotid  and  electrolysis  might  be  helpful,  and 
would  be  tried.— Mr.  F.  M.  Caird  slioAved  a  boy  after 
-auon  at  the  Hip-Joint,  in  Avliom  transfusion  had  to 
orted  to. 


Specimens. 

Mr.  Cathcart  and  Dr.  G.  M.  Johnston  showed  a  Skull  and 
Bram  illustrating  Old-Standing  Depressed  Fractures  with¬ 
out  Symptoms.  Hie  patient,  a  seaman,  died  six  years  after 
from  epithelioma  of  the  tongue. — Mr.  Cathcart  showed:  (1) 
A  Lung  illustrating  the  Diffusion  of  Sarcoma.  (2)  Cast  and 
specimen  illustrating  Double  Backward  Displacement  of  the 
Radius.  (3)  Elephantiasis  of  the  Labia  Majora  from  Mom¬ 
basa.  (4)  Hydronephrosis  from  Faulty  Attachment  of  the 
Ureters  to  the  Pelvis.— Dr.  Byrom  Bramavell  showed  :  (i) 
Drawings  of  a  case  of  Cancer  of  the  Liver,  where  that  organ 
weighed  14^-  lbs.,  one  of  the  heaviest  he  had  ever  seen.  (2) 
Sections  of  a  Glio-sarcoma  of  the  Pons  and  Medulla  from  a 
case  of  unusual  clinical  interest.  The  patient  Avas  a  woman, 
aged  35.  The  paralysis  was  on  the  right  side,  and  all  tfhe 
cranial  nerves  save  the  first,  second,  and  third,  were  impli¬ 
cated. — Dr.  A.  Lockhart  Gillespie  showed  specimens  of 
Albumoses  from  the  Urine  in  a  case  of  Nephritis.  He 
indicated  that  nephritis  might  exist  without  albumen 
being  constantly  found,  and  that  he  had  lately  seen  some 
such  cases  in  gouty  subjects. — Dr.  A.  James  showed  specimens 
from  a  case  of  Haemorrhagic  Pancreatitis.  There  was  a  ne¬ 
crosed  area  found  to  be  the  source  of  the  blood.— Dr. William 
Russell  showed  :  (i)  A  specimen  and  gave  a  note  of  Retro¬ 
peritoneal  Rupture  of  an  Abdominal  Aneurysm  in  a  lady, 
aged  84.  Blood  had  gathered  about  the  kidney,  and  had 
burrowed  forward,  separating  the  peritoneum  forwards  as 
far  as  the  anterior  abdominal  Avail.  (2)  Specimens  of  a 
case  of  Haemorrhagic  Pancreatitis.  The  patient  was  a  man, 
aged  52,  avIio  complained  of  pain,  palpitation,  nausea,  and 
(later)  delirium.  Purpuric  spots  appeared  in  the  lower  limbs. 
The  red  corpuscles  numbered  1,800,000.  There  Avas  some 
albumen ;  there  Avas  pericarditis,  a  subnormal  temperature, 
the  pulse  never  above  84,  and  he  died  without  a  diagnosis 
having  been  made,  only  negative  diagnosis  being  possible. — 
Dr.  R.  F.  C.  Leith  showed:  (1)  A  case  of  Phlegmonous 
Gastritis  ;  naked  eye  and  microscopic  specimens.  (2)  Speci¬ 
mens  illustrating  Dr.  Russell’s  case  of  Htemorrliagic  Pan¬ 
creatitis. 

Exhibit. 

Mr.  Cathcart  showed  an  Aseptic  Catheter.  It  essentially 
consisted  of  a  grooved  rod,  and  was  not  applicable  to  the  very 
tight  strictures,  nor,  perhaps,  to  the  very  smallest  size  of 
catheters. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  February  14th,  1896. 

Dr.  Nixon  in  the  Chiir. 

Myxomatous  Tumour  of  Bladder  simulating  Sciatic 

Hernia. 

Dr.  Ball  read  a  paper  on  this  subject. 

The  Chairman  said  Dr  Ball’s  paper  was  a  most  interesting 
one,  mainly  from  the  fact  that  the  diagnosis  of  Dr.  Smylyand 
Dr.  Ball  Avitli  reference  to  the  case  that  formed  the  subject  of 
the  paper  Avas  AV'rong.  Abnormal  conditions  of  the  bladder 
Avere  not  ahvays  easy  of  diagnosis,  and  in  proof  of  this  he  gave 
the  details  of  a  case  seen  by  him  in  consultation  Avitli  Dr.  J. 
Little^ 

Dr.  Bennett  said  the  important  fact,  in  his  opinion,  Avas 
that,  whether  it  was  a  hernia  or  a  tumour,  it  escaped  under 
the  sciatic  ligament. 

Dr.  McWeeney  believed  the  growth  to  be  of  a  purely 
myxomatous  nature.  He  had  not  seen  such  a  case  before, 
notwithstanding  that  he  had  a  large  pathological  experi¬ 
ence. 

Dr.  Ball  replied. 

Pathological  Aspects  of  the  Wicklow  Murder. 

Dr.  Symes  exhibited  specimens  of  gunshot  wounds  of  the 
skull  from  a  case  of  double  murder.  In  addition  to  the 
interest  attaching  to  ordinary  gunshot  Avounds,  these  speci¬ 
mens  were  almost  unique  in  the  fact  that,  although  both  vic¬ 
tims  Avere  shot  simultaneously,  one  was  killed  by  the  bullet 
alone  and  the  other  struck  by  shot  alone.  All  the  evidence 
went  to  prove  that  only  one  shot  Avas  fired  at  these  two  vic¬ 
tims.  Both  their  heads  were  together  in  conversation  at  the 
time,  and  the  shot  Avas  so  extraordinarily  disposed  in  the 
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charge,  that  all  the  grains  of  shot  hit  one  and  all  the  bullets 
hit  the  other.  This  mysterious  occurrence  suggested  the 
possibility  of  a  second  shot,  but  the  position  assumed  by  the 
bodies  left  no  room  for  doubt  that  neither  could  have  been 
shot  before  the  other.  These  specimens  had  been  presented 
by  Dr.  Symes  to  the  Museum  of  the  Royal  College  of  Sur¬ 
geons. 

The  Chairman  said  that  with  regard  to  the  finding  of  the 
bullet,  he  thought  the  difficulties  were  not  confined  to  country 
practice.  In  one  case  Dublin  surgeons  had,  after  a  most 
careful  examination,  failed  to  find  the  bullet. 

Dr.  Bennett  referred  to  a  case  brought  to  Baggot  Street 
Hospital  in  which  the  combined  skill  of  that  institution  was 
not  able  to  discover  the  bullet. 

Dr.  Symes  replied. 


Peritonitis  from  Abscess  of  Spleen. 

Dr.  E.  J.  McWeeney  read  a  paper  on  peritonitis  from 
abscess  of  the  spleen. 

The  Chairman  made  remarks  on  the  action  on  tissues  of 
formalin,  and  asked  Dr.  McWeeney  if  evidence  of  suppura¬ 
tion  had  been  found  in  other  organs  than  the  spleen,  or  in 
other  parts  of  the  body. 

Dr.  O’Sullivan  agreed  in  the  main  with  Dr.  McWeeney’s 
remarks  with  regard  to  formalin.  Except  for  the  brain,  lie  did 
not  find  it  a  satisfactory  agent. 

The  Secretary  would  like  Dr.  McWeeney  to  express  an 
opinion  as  to  the  proper  strength  of  formalin  solutions. 

Dr.  Bennett  wished  to  know  if  Dr.  McWeeney  had  made  a 
detailed  examination  of  the  splenic  vein.  In  Dr.  McWeeney’s 
case  inflammation  might  have  spread  backwards  along  the 
splenic  vein,  which  inflammation  might  have  resulted  in  the 
formation  of  abscesses.  The  evacuation  of  these  abscesses 
might  have  caused  the  vomicte  referred  to. 

Dr.  Potter  asked  if  there  was  a  history  of  malarial  fever. 
After  repeated  attacks  of  this  disease  the  spleen  was  liable  to 
become  enlarged. 

Dr.  McAVeeneyt  said  he  had  made  no  detailed  examination 
of  the  splenic  vein  beyond  that  made  in  an  ordinary  post¬ 
mortem  examination.  He  had  found  no  traces  of  inflamma¬ 
tion.  Evidence  of  suppuration  in  other  organs  was  not  to 
be  found.  The  patient  had  never  resided  outside  Ireland,  and 
there  was  no  history  whatever  of  splenic  fever.  He  was  glad 
that  Dr.  O’Sullivan  held  views  almost  identical  to  his  own  as 
regarded  formalin.  He  spoke  in  favour  of  a  solution  ^  to  J  per 
cent,  strong. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

William  Thomas,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday ,  January  31st,  1S96. 

Report  on  Specimen. 

Messrs.  W.  F.  Haslam,  J.  W.  Taylor,  and  G.  Heaton,  the 
Subcommittee  appointed  to  investigate  Mr.  Heaton’s  speci¬ 
men,  reported  that  it  consisted  of  an  enormously  dilated  and 
imperforate  vagina.  The  uterus  and  its  appendages  were 
ound  at  the  summit  of  the  vagina,  and  were  apparently 
quite  normal.  At  the  lower  third  of  the  anterior  surface  of 
the  specimen  was  seen  the  urinary  bladder,  of  infantile 
dimensions,  into  which  the  ureters  opened,  the  course  of  the 
latter  from  each  kidney  to  the  bladder  being  plainly  shown. 
On  slitting  up  the  urethra  a  small  canal  was  found  leading 
from  the  urethra  to  the  imperforate  and  dilated  vagina.  Mr. 
Heaton  having  reported  that  the  fluid  found  within  the  sac 
of  the  imperforate  vagina  gave  the  reaction  of  urea  with 
sodium  hypobromite,  the  Subcommittee  considered  that  in 
all  probability  the  sac  of  the  imperforate  vagina  was  dis¬ 
tended  by  urine  which  passed  through  the  urethro-vaginal 
canal  already  described,  or  so  infected  by  it  as  to  set  up  an 
inflammation  of  its  mucous  lining. 

Hereditary  Cerebellar  Ataxy. 

Dr.  Douglas  Stanley  showed  two  cases  of  ataxia  occurring 
in  brothers,  aged  84  and  7  years  respectively.  In  both  there 
was  marked  inco-ordination  and  inability  to  stand.  Bct'i 


walked  with  a  reeling  gait.  The  knee-jerks  were  present » 
each  case,  slightly  in  the  elder,  exaggerated  in  the  young 
There  was  defective  vision  and  a  jerky,  ataxic  speech.  Tiu  >- 
was  no  clubfoot  or  spinal  deformity.  The  question  of  fam  - 
cerebellar  ataxy  was  discussed. 


Injury  of  the  Optic  Nerve. 

Mr.  Priestley  Smith  showed  a  boy,  aged  16,  who  six  wet 
previously  had  received  a  forcible  thrust  near  the  inner  e 
of  the  left  lower  eyelid  from  the  end  of  a  thin  brass  ii 
which  another  boy,  standing  in  the  room  below,  was  handi  r 
up  to  him  through  a  trap  in  the  floor,  while  he  stooped  do  it 
to  receive  it.  The  rod  Avas  4.5  mm.  in  diameter,  and  sou 
5  feet  or  6  feet  in  length.  There  was  no  severe  pain  at  t> 
time  or  afterwards.  He  was  seen  in  the  first  instance  in  t> 
casualty  department  of  the  Queen’s  Hospital,  presenting 
punctured  Avound  of  the  lower  lid,  but  no  obviously  seri( - 
condition.  Some  days  later,  on  complaining  of  loss  of  sight,  - 
was  transferred  to  the  ophthalmic  department.  The  lid avou1 


was  nearly  healed,  there  was  no  pain,  and  no  prominei  ■ 
of  the  eye.  Light  perception  appeared  to  be  lost  in  all  pa . 
of  the  field ;  the  fundus  was  normal  except  that  the  d  • 
was  a  little  paler  than  that  of  the  fellow  eye.  There  was  > 
paralysis  of  any  muscle.  The  pallor  of  the  disc  had  sor- 
Avliat  increased  up  to  the  present  time,  but  there  was  lit - 
or  no  contraction  of  the  retinal  vessels.  Light  perceptii 
had  not  returned.  There  could  be  little  doubt  that  the  r ! 
of  the  brass  rod  had  penetrated  deeply  into  the  orbit,  woui- 
ing  or  contusing  the  optic  nerve,  probably  in  the  neighbo- 
liood  of  the  optic  foramen.  Several  cases  of  injury  of  t? 
optic  nerve  by  penetrating  wounds  were  on  record,  but  U 
speaker  had  found  no  case  in  which  such  complete  annihii- 


tion  of  the  function  of  the  nerve  had  been  effected  Avith  > 
little  damage  to  the  other  contents  of  the  orbit. 


Calculous  Kidney. 

Mr.  Heaton  showed  a  patient  upon  ivliom  he  had  p- 
formed  nephrectomy  for  a  very  large  renal  calculus.  I? 
patient  had  suffered  severe  pain  in  the  loin  for  three  yea . 
with  a  discharge  of  pus  in  his  urine.  He  made  an  excelbt 
recovery.  The  kidney  was  also  shoAvn  and  the  stone.  I  * 
latter  was  a  large  uric  acid  calculus,  branched  in  every  dir  - 


tion,  and  weighed  54  ounces. 


The  Neav  Photography. 

Dr.  T.  Wilson  shoived  (for  Mr.  Barling)  photographs  of 
hand  and  forearm  obtained  by  Roentgen’s  process. 


Specimens. 

Mr.  Haslam  showed  a  specimen  of  Absence  of  Anus  av  1 
arrested  development  of  the  lower  end  of  the  large  intestii : 
there  was  also  a  Horseshoe  Kidney  in  the  same  subject.-  1. 
Heaton  shoAved  sections  of  an  Epithelioma  of  the  Penis  • 
moved  from  a  miner  aged  61.  The  large  fungating  cancers 
mass  had  been  growing  for  six  weeks,  and  was  first  noted  afr 
an  accident.  The  inguinal  glands  were  slightly  enlarge 
The  patient  had  been  employed  regularly  as  a  miner  for  for 
years.  His  object  in  bringing  the  specimen  fonvard  was  > 
sIioav  that  if,  as  stated,  cancer  was  rare  amongst  miners,  tlr 
are  by  no  means  exempt. — Dr.  Foxavell  showed  a  Heart  av  1 
a  Buttonholed  Mitral  barely  admitting  the  tips  of  two  fingf. 
taken  from  a  woman  who  died  of  acute  mania  complieatk 
exophthalmic  goitre,  and  avIio  had  suffered  from  acute  rhf 
matism  four  years  previously.  There  was  no  evidence  din- 
ally  of  any  cardiac  disease,  the  apex  beat  and  area  of  dolir- 
being  normal;  the  only  defect  noted  being  impurity  of  P 
first  sound,  and  this  but  on  one  occasion,  though  the  he4 
Avas  frequently  examined  during  the  two  months  prior  >_ 
death.  At  the  post-mortem  no  dilatation  nor  hyper tropl 
any  of  the  four  cavities  was  discovered. 


MIDLAND  MEDICAL  SOCIETY. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair 
Wednesday ,  February  5th ,  1896. 

Cases  and  Specimens. 

Dr.  Wood  White  showed  a  young  man  in  whom  a  8 
Sivelling  in  many  respects  resembling  a  tumour  Dad! ' - 
veloped  in  the  scar  of  a  bite  from  a  horse.— Dr.  Hasl' 


- 
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owed  a  Uric  Acid  Calculus  nearly  an  inch  and  a-laalf  in 
lgtli  and  40  grs.  in  weight  that  he  had  removed  from  the 
?thra  of  a  man  aged  40.  The  patient  had  a  stricture  just 
t erior  to  the  scrotum,  and  for  about  two  years  had  had 
ficulty  in  passing  water.  On  examination  a  hard  mass 
ild  be  felt  in  the  urethra  about  two  inches  and  a-half  from 
1  meatus,  and  on  passing  a  probe  it  was  found  to  be  a 
'lie.  Just  behind  the  scrotum  the  urethra  was  blocked  by 
ither  equally  hard  but  much  larger  substance.  An  incision 
3  made  down  to  this,  and  it  was  found  to  be  part  of  a  long 
ne  that,  had  been  broken  across  towards  it  anterior 
remity,  and  on  passing  a  pair  of  forceps  along  the 
■thra  the  remainder  of  the  stone  was  removed.  The 
dure  was  evidently  old,  for  its  surface  was  smooth.  A 
lile  stricture  had  prevented  the  stone  coming  to  the 
atus.  Mr.  Jordan  Lloyd  showed  (1)  the  Upper  Extremity 
1  patient  nearly  70  years  of  age,  which  had  been  amputated 
t  below  the  shoulder  for  embolic  gangrene  of  the  hand 
l  lower  half  of  the  forearm  of  eight  days’  duration.  The 
nid  healed  by  first  intention,  and  the  case  had  progressed 
isfactorily  since.  The  case  illustrated  the  great  advantage 
iperating  early  in  this  form  of  gangrene.  (2)  The  Femoral 
■  Uiac  Arteries  removed  post  mortem  from  a  man,  aged  70, 
i  had  died  suddenly.  The  interest  of  the  case  lay  in  the 
that  he  had  had  both  thighs  amputated  for  senile  gan- 
le,  the  left  nearly  four  years  and  the  right  nearly  two 
rs  before  his  death,  his  wounds  healing  primarily  on  each 
ision. 

Unruptured  Tubal  Pregnancy. 
r.  Christopher  Martin  showed  an  unruptured  tubal 
piancy  removed  from  a  young  married  woman  aged  21. 
re  was  a  history  of  six  weeks’  amenorrhoea,  followed  by 
L'ky  pain  in  the  left  lower  abdomen  and  irregular  luemor- 
;es  from  the  uterus  a  fluctuating  swelling  could  be  felt 
indand  to  the  left  side  of  the  uterus.  Mr.  Martin  opened 
abdomen  and  found  a  large  intraperitoneal  haematocele, 
ted  by  adherent  intestine.  The  pregnant  tube  was  un¬ 
bred,  but  was  discharging  blood  from  its  open  abdominal 
into  the  cavity  of  the  haematocele,  a  condition  often 
led  “  tubal  abortion.”  Mr.  Martin  removed  the  tube  and 
led  out  the  cavity  of  the  haematocele.  The  patient  made 
ninterrupted  recovery. 

Residual  Lymphadenitis. 
r:  Jordan  Lloyd  read  a  paper  on  residual  lymphadenitis, 
nng  the  term  as  signifying  inflammation  of  a  lymph 
d,  which  depended  on  the  influence  of  a  product  residual 
ie  gland  from  a  peripheral  lesion  which  had  long  ago 
‘d  in  recovery. 

:ds  and  west  riding  medico-chirur- 

GICAL  SOCIETY. 

Mayo  Robson,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  7th,  1896. 

Cases  and  Specimens. 

President  showed  (1)  a  patient  whom  he  had  trephined 
1  years  ago  for  Coma,  the  result  of  meningitis,  in  whom 
-ed  relief  had  resulted  at  the  time  from  tapping  the 
ides,  the  case  being  fully  reported  in  the  British 
[£AL  Journal.  The  patient  was  now  an  active 
ny-looking  girl,  who  had  had  no  return  of  her  inflam- 
Ty  symptoms,  her  only  drawback  being  occasional 
ptic  seizures,  the  cause  of  which  could  not  be  traced. 
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,  aged  35,  on  whom  he  had  performed  Nerve- 
ing  six  years  ago,  one  year  after  a  scythe  accident  which 
severed  the  median  and  ulnar  nerves  above  the  elbow, 
lglit  arm  was  wasted  and  flail-like,  and  both  motor  and 
)ry  functions  were  in  abeyance.  The  ends  of  the  ulnar 
?s  were  refreshed  and  united  by  means  of  a  rabbit’s 
ic  nerves,  and  these  having  been  used  up,  the  spinal  cord 
anployed  for  the  refreshed  ends  of  the  median  nerve, 
n  was  by  first  intention,  and  recovery  gradually  ensued, 
trie  patient  had  a  good  grasp  and  full  power  over  the 
rs  and  extensors  of  the  forearm,  wrist,  and  hand,  the 
ossei  were  fully  developed,  and  the  thenar  and  hypo- 
ir  eminences  were  well  developed.  Sensation  returned 
rapidly  than  motor  power,  and  was  quite  satisfactory.— 
idolph  Bronner  showed  microscopic  specimens  of  the 


various  forms  of  Degeneration  of  the  Nasal  Mucous  Mem¬ 
brane. — Dr.  T.  AVardrop  Griffith  showed  (1)  a  Heart  with  a 
fibro-muscular  band  passing  across  the  cavity  of  the  left 
^  A-  Pufitmt  in  whom  with  some  reservation  he 
had  diagnosed  Addison’s  disease,  who  was  improving  very 
markedly  under,  suprarenal  tabloid  treatment,  iron  and 
arsenic  having  failed  to  benefit  her. — Dr.  Trevelyan  showed 
(for  Dr.  AVelch)  specimens  of  the  Distoma  Sinense. 

The  Treatment  oe  Burns. 

Mr.  AAh  H.  Brown  considered  that  the  present-day  treat¬ 
ment  of  burns  was  unsatisfactory  and  considerably  behind 
that  of  other  classes  of  injury.  The  death-rate  from  burns  of 
all  degrees  in  the  infirmary  was  identical  with  that  of  twenty 
years  ago.  The  causes  of  death  were,  first,  shock  and  secondly 
septicaemia.  A  dose  of  morphine  should  be  given  first  of  all 
to  allay  shock  and  allow  the  parts  to  be  carefully  cleansed 
and  dressed. .  To  keep  the  patient  warm  and  protect  the 
bunis  from  air  he  advocated  the  continuous  use  of  a  warm 
bath,  rendered  antiseptic  with  boric  acid  ;  carbolic  acid  and 
mercury  he  discarded  as  being  too  easily  absorbed.  To 
lessen  or  prevent  septicaemia  he  suggested  that  in  future, 
where  possible,  the  surgeon  should  cut  or  scrape  away  the 
tissues  that  appeared  to  be  destroyed  beyond  chance  of 
recovery,  and  then  apply  an  ordinary  surgical  dressing.  At 
present  he  used  eucalyptic  oil,  which  was  non-toxic  and  non¬ 
irritating. 

Mr.  J.  AV.  Teale  (Scarborough)  had  used  chloroform  to 
apply  and  reapply  the  dressings,  and  thought  that  it  de¬ 
cidedly  lessened  shock. 

Mr.  Pridgin  Teale  observed  that  carbolic  acid  entered 
into  combination  with  the  sloughs,  forming  a  kind  of  pro¬ 
tecting  leather,  which  would  be  comparatively  harmless. 

Dr.  Chadwick  and  Mr.  J.  B.  Hall  spoke  strongly  in  favour 
of  using  warm  baths,  as  was  done  in  Vienna,  throughout  the 
treatment. 

Mr.  Littlewood  observed  that  some  time  ago,  in  the  hos¬ 
pital,  atropine  was  always  given  to  allay  shock.  He  quite 
thought  the  warm  bath  treatment  was  the  best,  but  believed 
carbolic  acid  was  not  safe  to  apply  in  the  dressings  of  large 
burns,  owing  to  its  ready  absorption. 

Dr.  Barrs  mentioned  the  practical  difficulties  of  the  con¬ 
tinuous  baths  with  reference  to  the  removal  of  the  natural 
and  other  discharges,  and  suggested  peppermint  oil  as  a 
useful  antiseptic. 

Dr.  Trevelyan  observed  that  it  had  been  stated  that  death 
in  these  cases  was  not  due  to  septicaemia,  but  to  a  blood 
change  giving  rise  to  thrombosis  of  small  vessels  in  the  lungs. 
He  questioned  whether  so-called  antiseptic  oils  were  really 
antiseptic  at  all. 

Mr.  AArARD  thought  that  patients  died  quickly  from  shock, 
or  later  from  exhaustion,  and  suggested  intravenous  saline 
injections  as  a  remedy  for  the  intense  thirst  so  constantly 
experienced. 

Dr.  Churton,  Dr.  Solly,  Dr.  Braithwaite,  and  Dr.  Draper 
also  spoke  ;  and  Mr.  Brown  replied. 


Rheumatic  Fever. 

Dr.  Churton  read  a  paper  entitled  an  Analysis  of  135  Cases 
of  Rheumatic  Fever,  with  remarks  upon  the  Differential  or 
Determining  Factors  of  Arthritis  and  Chorea.  He  had  found 
in  a  series  of  135  cases  of  acute  rheumatism  under  his  care  in 
the  Leeds  General  Infirmary  in  the  last  five  years,  6  cases  in 
children  of  or  under  10  years  of  age.  In  5  of  these  the  cause 
assigned  was  a  wetting,  in  1  influenza.  There  seemed  to 
be  an  almost  general  agreement  that  rheumatism  was 
of  microbial  origin  — probably  it  was  intestinal  or  gastro¬ 
duodenal,  and  was  swallowed  with  food  or  drink,  or  with 
saliva ;  that  chorea  was  a  rheumatic  disorder ;  that  chills 
and  wettings  aided  the  micro-organisms,  but  could  not  alone 
cause  rheumatism.  Even  if  uric  acid  or  glycocine  in  the 
blood  were  the  direct  excitant  of  arthritis  (and  chorea)  their 
presence  was  probably  due  to  the  action  of  a  microbial  toxin 
upon  liver  cells  and  leucocytes.  The  details  tabulated  con¬ 
cerning  the  135  cases  were:  (1)  state  of  health  before  the 
attack ;  (2)  the  assigned  cause  of  the  attack ;  (3)  the  joints 
first  affected ;  (4)  a  few  observations  in  some  recent  cases 
upon  acetone,  indican,  etc.,  in  the  urine.  (1)  The  previous 
health  was  defective  in  98  ;  in  only  9  fairly  good  ;  in  none 
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perfect.  The  better  the  health  the  slower  was  the  onset,  and 
the  more  potent  must  be  the  auxiliary  causes ;  repeated 
wettings  and  strain ;  a  series  of  colds  ;  hard  and  wet  work  ; 
wet  clothes  kept  on  many  hours,  etc.  Of  the  98,  23  were  ill- 
developed,  and  had  never  been  strong  ;  16  had  been  exhausted 
from  overwork,  want  of  food,  or  anxiety  ;  12  had  had  several  pre¬ 
vious  attacks  ;  31  had  some  chronic  disorder,  migraine,  ozsena, 
otorrhcea,  leucorrhoea ,  amenorrlioea,  various  results  of  insani¬ 
tary  home,  etc.  In  26  cases  the  reports  furnished  no  evidence, 
(2)  Causes  assigned  by  patients  :  wetting,  62  ;  chill,  15;  damp 
clothes,  13;  injury,  2 — a  blow  and  a  sprain  ;  unhealthy  house, 
2;  other  causes — influenza,  fatigue,  constipation,  etc.,  9  ;  no 
cause  apparent,  5 ;  not  stated,  25.  Constipation,  that  is  to 
say,  retention  of  toxins  and  culture  media,  was  prominent 
in  many  of  the  cases ;  diarrhoea  in  only  1  ;  indican,  only 
recently  looked  for,  was  found  in  9  (in  these  aperients  large 
enemata  and  salol  were  more  effective  than  salicylates) ;  it 
was  not  found  in  all.  (3)  The  joints  first  affected  were  clearly 
indicated  in  only  33  of  the  cases.  Chills  or  injuries,  when 
they  occurred,  seemed  to  determine  the  time  and  site  of  the 
inflammation  ;  in  not  one  of  the  33  was  there  an  exception 
to  the  rule  that  the  limbs  which  were  most  or  alone  chilled 
or  injured  were  the  first  to  show  symptoms — arthritis  or  pain. 
This  fact  attracted  attention  to  the  following  case  :  A  boy, 
aged  9,  who  had  previously  suffered  from  rheumatism, 
was  startled  by  a  man  leaping  out  of  an  ashpit  in 
the  dark,  and  seizing  his  arm.  Chorea  began  imme¬ 
diately  ;  three  days  later,  arthritis.  In  this  case,  the 
injured  part  was  the  brain,  the  impressions  on  the  sensorium 
would  cause  violent  impulses  and  excitations  ;  the  motor  areas 
would  receive  the  equivalent  of  a  real  blow.  And  as  in  the 
limbs  injured  by  a  blow  and  a  sprain  respectively  the  rheu¬ 
matic  inflammation  appeared  first  in  them,  so  in  this  case  the 
rheumatic  disorder  began  in  the  injured  brain.  Thus  it  might 
perhaps  become  intelligible  why  chorea  sometimes  preceded 
and  sometimes  followed  arthritis.  The  development  of  the 
brain  and  the  diminished  intensity  of  fear  as  age  increased, 
might  explain  the  diminished  frequency  of  chorea  after 
youth.  Probably  fright  alone  could  no  more  cause  chorea 
than  chill  or  wetting.  Chorea  by  imitation,  if  it  really 
existed,  and  was  not  a  true  epidemic,  was  at  all  events  not  more 
difficult  to  explain  than  other  functional  nervous  disorders. 
The  treatment  of  severe  chorea  by  food  and  wine,  sometimes 
in  large  quantities,  did  not,  indeed,  resemble  the  ordinary 
treatment  of  rheumatism,  but  though  the  movements  were 
violent  the  real  disease  was  chronic,  non-febrile ;  and  the 
condition,  then,  to  be  treated  was  exhaustion  and  impending 
disintegration  of  nerve  cells. 

Hr.  Mantle  (Halifax)  was  glad  to  find  that  Dr  Cliurton  sup¬ 
ported  a  bacterial  causation  of  rheumatism,  which  he  intro¬ 
duced  to  the  profession  at  the  Brighton  meeting  of  the 
British  Medical  Association  ten  years  ago.  It  was  after  ex¬ 
tensive  clinical  observation  of  the  presence  of  rheumatism  in 
infectious  diseases,  particularly  scarlatina  and  infectious 
sore  throat,  and  the  occasional  epidemicity  of  acute  rheu¬ 
matism,  that  he  was  led  to  consider  its  microbic  origin.  He 
followed  up  his  clinical  researches  with  bacteriological  exa¬ 
mination  of  the  blood  and  joint  effusion  in  rheumatic 
patients,  and  found  bacteria  present.  The  connection  be¬ 
tween  chorea  and  rheumatism  was  very  close,  and  in  a  large 
majority  of  cases  there  was  rheumatism  in  some  form, 
though,  as  in  children’s  rheumatism ,  it  was  difficult  to  diagnose 
it,  and  it  was  frequently  missed.  There  might  be  an  expres¬ 
sion  of  rheumatism  in  the  form  of  erythema  nodosum,  peri¬ 
carditis,  endocarditis,  or  a  previous  scarlatina.  If  not  found 
in  the  personal  history  of  chorea  patients,  it  was  frequently 
found  in  their  family  history.  He  favoured  the  analogy  be¬ 
tween  chorea  and  diphtheritic  paralysis,  and  believed  that 
chorea  was  probably  produced  by  toxic  influences  affecting 
the  motor  areas  in  much  the  same  way  as  the  toxins  of  diph¬ 
theria  affected  the  peripheral  nerves. 

Dr.  Griffith,  in  100  consecutive  cases  of  chorea,  had  found 
distinct  acute  and  subacute  articular  rheumatism  in  15,  while 
pains  in  the  limbs — probably  rheumatic —were  found  in  about 
30  instances  besides.  Cardiac  disease,  commonest  in  cases 
with  a  distinct  rheumatic  history,  was  by  no  means  confined 
o  such  cases,  and  he  regarded  chorea  as  a  potent  cause  of 
permanent  cardiac  disease, 

1.  Barrs  had  failed  to  find  a  history  of  rheumatism, 


using  the  term  in  a  very  wide  and  loose  sense,  in  more  t  ] 
one-quarter  of  the  cases  of  chorea.  In  his  experience,  ch<| 
was  not  at  all  a  common  cause  of  permanent  heart  disc  *- 
The  microbic  origin  of  rheumatism  and  chorea  had  yet  to 
demonstrated.  The  fact  that  one  attack  of  rheumatism  0  3 
chorea  seemed  to  confer  increased  susceptibility  to,  rale 
than  immunity  against,  further  attacks,  and  the  great  vaa 
bility  in  the  course  and  deviation  of  the  two  diseases  w  u 
he  thought,  strong  arguments  against  their  infectious  nat  g 
He  thought  that  the  views  and  figures  of  the  late  Dr.  Stui  • 
were  still  in  accord  with  general  experience. 

Dr.  Johnstone  Campbell,  commenting  on  the  associate 
of  rheumatism  and  chorea,  which  in  his  opinion  was  comm, 
said  that  the  former  was  often  overlooked,  while  chorea  1 
not  infrequently  diagnosed  when  not  present.  Chorea,  es's 
cially  cases  with  cardiac  complication,  was  often  assoein 
with  a  history  of  rheumatism  in  the  parents. 

Dr.  Gordon  Black,  Mr.  Godfrey  Carter,  and  Mr.  Ji : 
Teale  also  took  part  in  the  discussion. 

Dr.  Churton,  in  reply,  said  that  chorea  might  be  compel 
with  a  monarthritis,  and  for  the  reasons  given  might  be  1 
sole  manifestation  of  rheumatism.  In  two  cases  of  ordii  •; 
rheumatism  in  young  children,  the  hip  alone  was  afiecteni 
one,  the  ankle  in  the  other  (in  this,  with  fatal  pericardii  ] 
The  association  of  endocarditis  with  chorea  could  notj 
doubted.  Not  every  disease  caused  by  micro-organisms  m 
ferred  permanent  or  even  long  immunity.  Unless  chorea  1 
at  least  in  some  cases  a  rheumatic  disease,  it  was  difficult 
explain  the  sequence  and  interchangeableness  of  the  lest  s 
Thus,  a  young  man  who  had  acute  arthritis,  suddenly  s 
this  and  had  chorea;  the  chorea  having  disappeared vl 
equal  suddenness  he  became  maniacal — cerebral  rheumatia 
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H.  R.  Hutton,  M.B.,  President,  in  the  Chair. 

Wednesday,  February  12th,  1896. 

Cystic  Degeneration  of  Kidneys  following  Abortio| 
Dr.  Arnold  W.  AV.  Lea  showed  specimens  and  microscd 
sections  from  a  case  of  cystic  kidney  in  which  acute  neplni 
had  developed  as  a  result  of  septic  absorption  followii;! 
miscarriage  at  three  months.  The  patient  was  admitted',* 
Queen  Charlotte’s  Hospital  under  the  care  of  Dr.  Grjg 
When  seen  she  had  a  temperature  of  104°,  and  was  evide$ 
suffering  from  septic  poisoning.  The  uterus  was  empt.i 
its  contents  being  very  offensive.  The  temperature  fell  rt 
day  to  990,  and  never  rose  again  above  ioo°.  The  urine,  lw 
ever,  was  very  scanty,  containing  blood  and  epithelial  cat! 
urea  rapidly  diminished  in  amount,  and  finally  the  uni 
was  almost  totally  suppressed.  Distinct  tumours  were  1 
in  each  lumbar  region,  and  considered  to  be  enlarged  1 
neys.  The  patient  died  in  ten  days  from  uraemia.  At  u 
necropsy  both  kidneys  were  enlarged  (left  13  ozs.,  righp 
ozs.).  On  the  surface  of  the  right  kidney  a  few  small  cys 
and  on  the  left  a  large  number  of  cysts,  were  seen,  most) 
them  being  about  the  size  of  a  large  pea,  and  contains 
clear  yellow  fluid.  On  section  the  cortex  was  much  increat 
in  thickness,  the  pyramids  being  atrophied  ;  the  capspi 
were  adherent.  Microscopically  the  kidneys  showed  chroi 
interstitial  change,  the  renal  tissues  being  compressed  J 
cysts;  glomeruli  were  scanty  in  number.  An  acute  parencf 
matous  and  interstitial  nephritis  had  supervened.  Tl7 
were  numerous  capillary  haemorrhages.  In  some  sections  * 
kidneys  were  distinctly  foetal  in  type;  fibrous  septa  past 
in  from  the  capsule,  and  numerous  imperfectly-fornc 
glomeruli  were  seen  between  the  cysts.  An  abscess,  probatj 
recent,  was  found  in  the  left  ovary,  and  a  fresh  adhesion  ^ 
coil  of  intestine  to  the  fundus  uteri;  no  peritonitis.  r.< 
case  was  evidently  one  of  chronic  cystic  degeneration  of  < 
kidneys  of  adults,  congenital  in  its  origin.  There  was  no  h 
tory  of  any  renal  symptoms  before  this  attack,  and  the  pat) ! 
might  probably  have  lived  many  years  had  not  acj* 
nephritis,  no  doubt  of  septic  origin,  developed. 

A  Case  of  Sarcoma  Presenting  in  the  Nasal  Fossa 

Dr.  Haring  related  the  following  case  : — S.  R.,  female,  a;« 
26,  suffering  from  complete  obstruction  of  the  right  nasal  fou 
with  swelling  of  the  right  side  of  the  nose, .  epiphora,  G 
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ilateral  right-sided  paresis  of  the  soft  palate.  The  mass 
iieh  blocked  the  fossa  was  seen  to  extend  close  to  the 
terior  nares  and  by  posterior  rhinoscopy  to  occupy  com- 
>tely  the  posterior  nasal  aperture.  Of  a  dirty  pinkish  grey 
[our,  it  bled  freely  on  being  touched  with  the  probe,  to  which 
*ave  the  sensation  of  a  doughy  resistance.  A  small  portion 
s  snared  off,  and  on  microscopic  examination  was  found  to 
isist  of  a  round-celled  fibro-sarcoma.  A  fine  probe-pointed 
toury  was  used  to  separate  the  attachment  of  the  mass, 
ich  was  on  its  outer  and  upper  surface.  The  attachment 
-ered,  the  mass  was  easily  withdrawn,  May,  1895.  There 
s  very  considerable  haemorrhage.  A  fortnight  later  the 
ddle  turbinal,  infiltrated  by  sarcomatous  growth,  was  re¬ 
ived  by  the  curette.  Curettage  of  any  presenting  growth 
s  done  regularly  every  three  or  four  weeks,  and  the 
dent  kept  in  good  health  until  the  end  of  December,  1895, 
en  epiphora  and  slight  swelling  between  the  eye  and  nose 
uired.  The  nasal  fossae  were  exposed  by  throwing  down 
'  nasal  bones  and  the  nasal  process  of  the  right  superior 
xilla  in  one  flap.  It  was  then  found  that  the  growth  was 
fited  to  the  body  of  the  ethmoid,  the  cribriform  plate 
ng  intact.  The  remnant  of  the  body  of  the  ethmoid  was 
aoved  together  with  all  the  adjacent  suspicious  mucous 
mbrane.  The  first  appearance  of  disease  in  the  nasal 
sa  was  a  polypus,  which,  when  removed  by  Dr.  Cottam  of 
■stwich,  presented  all  the  appearances  maci'oscopically  of 
ordinary  benign  nasal  polypus.  There  was  a  speedy  Te¬ 
rence  of  a  similar  polypus,  which  was  again  removed  by 
Cottam,  and  again  recurred.  At  the  second  recurrence 
growth  appeared  more  extensive,  and  a  portion  having 
■n  removed  and  shown  to  be  of  sarcomatous  nature,  Dr. 
tam  sent  the  patient  to  the  Hospital  for  Consumption  and 
eases  of  the  Throat,  where  she  came  under  the  author’s 
e.  From  the  first  appearance  of  the  polypus  to  the 
ond  recurrence,  undoubtedly  sarcomatous,  there  was  a 
iod  of  four  or  five  months.  Thus  the  first  polypus,  benign 
appearance,  either  (1)  became  malignant,  (2)  was  really 
lignant  at  the  time,  or  (3)  was  caused  by  the  irritation  of 
malignant  growth  on  the  surrounding  tissues.  1.  The 
iod  of  time — four  to  five  months — and  only  two  removals, 
i  hardly  sufficient  to  warrant  this  theory.  With  either  2 
3  (and  he  was  inclined  to  3)  it  was  worthy  of  attention 
t  the  prognosis  in  a  case  of  apparently  simple  nasal 
ypus  was  not  invariably  so  good  as  one  was  disposed  to 
ak  in  the  general  routine  of  practice. 

The  Classification  of  Infiltrations  and 
Degenerations. 

rofessor  Sheridan  Delepine  read  this  paper.  He  said 
ch  confusion  still  existed  in  textbooks  regarding  the 
jsification  of  degenerations.  This  was  specially  true  where 
ir  relations  to  infiltrations  were  considered,  in  degenera- 
1  we  must  see  a’ scale  of  downward  changes  indicating  the 
cts  of  influences  more  or  less  deleterious  to  the  organism, 
‘se  changes  always  implied  a  loss  of  active  protoplasm, 
ler  through  excessive  differentiation  or  active  breaking 
n,  ending  more  or  less  rapidly  in  the  death  of  the  cells, 
ween  degenerations  and  necrobiosis  or  necrosis  there  was 
rery  sharp  margin.  Infiltrations  were  the  result  of  the 
umulations  in  or  between  the  cells  of  a  tissue  of  some 
'iuct  normally  present  in  the  body  or  not.  A  true  infiltra- 
1  was  not  the  result  of  a  disintegration  or  of  the  differ- 
lationof  the  cellular  elements  affected  by  it,  but  several  of 
lesionsknown  as  infiltrations  wereclosely  allied  to  degenera- 
1.  Certain  lesions  might  be  considered  either  as  degenera- 
is  or  as  infiltrations  according  as  they  were  taken  in  eon- 
tion  with  the  body  as  a  whole  or  a  definite  organ  or  tissue, 
is  lardaceous  or  waxy  disease  was  manifested  by  infiltra- 
1  of  most  of  the  vascular  tissues  of  the  body,  but  was 
oably  the  result  of  degeneration  taking  place  in  certain 
s.  Mucoid  or  colloid  degeneration  of  epithelial 
s.  followed  by  parallel  infiltration  of  the  con- 

tive  tissue,  spaces  which  were  occupied  by  or  in  the 
dibourliood  of  those  degenerated  cells.  The  author 
for  many  years  adopted  the  following  classification: 
nnltrations.-— (A)  Interstitial:  (1)  Infiltratory  products 
>ing  from  without;  examples,  dusts  (pneumokomoses), 
ymphysema).  (2)  Infiltratory  products  coming  from 
5e,s;  examples,  lymph  (oedema,  sero- fibrinous  exuda¬ 


tions),  blood  (haemorrhage),  lardaceous  matter.  (3)  In¬ 
filtratory  products  coming  from  the  cells  of  the  organ 
infiltrated ;  examples,  colloid  matter  (in  colloid  goitre),  bile 
pigment  (in  biliary  cirrhosis)  ;  casts,  concretions,  and  reten¬ 
tion  of  secretory  or  excretory  prod  nets  naturally  came  in  this 
group,  which  led  to  the  next.  (B)  Cellular  Infiltrations: 
(4)  Products  separated  or  elaborated  by  the  cells  and  not 
removed  in  the  usual  way;  examples,  fatty  infiltration  of 
liver  cells,  glycogenic  infiltration  of  liver  cells,  biliary 
infiltration  of  liver  cells,  (?)  melanotic  infiltration  of  epi¬ 
dermic  cells.  (5)  Products  coming  from  without ;  example, 
dusts;  these  became  rapidly  interstitial.  II.  Degenerations. 
—These  were  essentially  cellular;  but,  owing  to  the  fact  that 
in  connective  tissues  an  intercellular  matrix  was  produced  by 
normal  differentiation,  it  was  possible  to  recognise  in  these 
tissues  an  interstitial  form  of  degeneration  or  differentiation. 
(A)  Interstitial  Degenerations  :  These  degenerations  in  many 
cases  took  more  the  characters  of  a  differentiation  leading  to 
the  production  of  a  type  of  connective  tissue  not  normally 
present  in  the  part  affected:  (1)  mucous  degeneration  or 
differentiation,  (2)  hyaline  degeneration  or  differentiation, 
(3)  elastic  degeneration  or  differentiation ;  this  form  of 
degeneration  had  not  been  before  described  as  such,  as  far  as- 
the  author  knew,  but  was  one  which  he  had,  during  the  last 
ten  years,  found  to  be  of  frequent  occurrence  in  the  fibrous 
stroma  of  tumours  and  in  connective  tissue  undergoing  cer¬ 
tain  forms  of  inflammation ;  in  certain  carcinomata  the 
fibrous  stroma  was  almost  entirely  replaced  in  places  by 
elastic  fibres  not  normally  present  in  the  part.  (B)  Cellular 
Degeneration  :  (a)  Some  might  be  looked  upon  as  the  result 
of  excessive  differentiation;  (1)  horny  degeneration  or  dif¬ 
ferentiation,  (2)  pigmentary  degeneration  or  differentiation. 

( b )  After  this  the  degeneration  led  to  a  more  and  more 
rapid  death  of  cells ;  (3)  mucous  degeneration,  (4)  colloid 
degeneration,  (5)  albuminous  degeneration,  cloudy  swelling, 
(6)  fatty  degeneration,  (c)  Finally,  one  had  to  deal  with  a 
state  which  might  be  considered  an  immediate  consequence 
of  death;  (7)  coagulative  necrosis.  It  was  quite  probable 
that  the  antecedents  of  lardaceous  matter  were  the  result  of 
a  degeneration  belonging  to  this  group.  HI.  Tissues 
which  had  undergone  more  or  less  complete  necrosis  of  their 
elements  often  became  the  seat  of  a  diffuse  precipitation  of 
salts.  This  form  of  infiltration  should,  of  course,  not  be  com¬ 
pared  with  the  others,  and  to  avoid  confusion  they  should 
rather  be  called  impregnations — (1)  calcareous,  (2)  uratic, 
(3)  pigmentary  (as  sometimes  happened  after  luemorrhage). 
A  large  series  of  microscopical  preparations  was  shown  to 
illustrate  the  points  alluded  to  in  this  communication.  Some 
of  the  less  important  varieties  of  degeneration  and  infiltration 
had  purposely  been  left  aside. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday ,  February  18th ,  1896. 

A.  Wahltuch,  M.D.,  President,  in  the  Chair. 

Atheroma  of  Abdominal  Aorta. 

Dr.  Alfred  Brown  reported  the  case  of  a  man,  aged  64,  pre¬ 
viously  healthy,  who  died,  after  six  days’  illness,  of  diarrhoea 
and  intestinal  haemorrhage.  The  interest  of  the  case  was  that 
the  abdominal  aorta,  between  the  origin  of  the  renal  artery  and 
its  bifurcation,  presented  advanced  atheromatous  and  calca¬ 
reous  changes.  This  portion  was  entirely  filled  by  ante-mortem 
clot,  white  at  the  periphery,  and  slightly  adherent  to  thewall, 
in  the  centre  red  and  softer — by  which  the  inferior  mesenteric 
artery  and  the  iliacs  were  completely  occluded.  This  occlusion 
of  the  inferior  mesenteric  artery  had  caused  stasis  in  the 
corresponding  venous  area,  and  finally  haemorrhage  into  the 
descending  colon  and  rectum,  which  were  found  to  be  dis¬ 
tended  with  blood. 

Castration  for  Prostatio  Hypertrophy. 

Mr.  Southam  showed  a  patient,  aged  66,  on  whom  double 
castration  had  been  performed  five  months  before  for  prostatic 
retention.  For  more  than  two  years  previously  he  had  passed 
no  urine  except  by  catheter.  On  the  fifth  day  after  the  opera¬ 
tion,  which  was  performed  as  self-catheterisation  had  become 
very  painful,  difficult,  and  attended  with  lnemorrhage,  he  began 
to  regain  the  power  of  voluntary  micturition,  and  he  could 
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now  dispense  with  the  catheter,  the  urine  being  passed  in  a 
feeble  stream  with  slight  straining. 

Complete  Removal  of  External  Genitals. 

To  illustrate  the  effects  of  double  castration  upon  the  pro¬ 
state,  Mr.  Southam  also  showed  a  patient,  aged  71,  on  whom 
he  had  operated  fifteen  years  previously  for  epithelioma  re¬ 
curring  in  the  stump  of  the  penis  after  amputation  ;  both 
testes  together  with  the  remains  of  the  penis  and  the  entire 
scrotum  being  removed.  There  had  been  no  further  recurrence, 
and  on  examination  by  the  rectum  at  the  present  time  no  in¬ 
dication  of  the  presence  of  the  prostate  could  be  detected,  its 
position  at  the  neck  of  the  bladder  being  represented  by  a 
depression  or  sinking-in  of  the  anterior  wall  of  the  rectum  at 
this  spot. 

Diphtheritic  Paralysis. 

Dr.  Bury  showed  a  case  of  diphtheritic  paralysis  in  a  boy 
aged  14.  The  paralysis  gradually  developed  two  or  three 
weeks  after  a  slight  attack  of  “  sore  throat.”  All  the  move¬ 
ments  of  arms  and  legs  were  weak  and  inco-ordinated  :  some 
of  the  muscles,  particularly  the  serratus  magnus  and 
deltoid  were  atrophied.  Subjective  sensation  of  numbness, 
but  no  decided  anaesthesia.  Ivnee-jerks  and  plantar  reflexes 
absent,  superficial  abdominal  present. 

Fibroid  Disease  of  Luno. 

Dr.  Bury  also  showed  a  case  of  fibroid  disease  of  flie  left 
lung  in  a  man  aged  44,  who  had  been  ailing  for  thirteen 
years.  The  illness  began  with  a  severe  cold,  and  there  was 
haemoptysis  for  a  time.  The  patient  was  stoutly  built,  mus¬ 
cular,  and  showed  no  signs  of  emaciation.  The'left  side  was 
slightly  contracted,  and  dull  from  apex  to  base  :  there  was 
Bronchial  breath  sound  over  the  upper  part,  weak  vesicular 
Breathing  over  the  lower  part  of  the  lung.  The  right  lung 
was  enlarged  but  healthy.  The  heart  was  displaced  to  the 
left  and  enlarged.  There  was  some  anasarca  and  a  trace  of 
albumen  in  the  urine.  No  tubercle  bacilli  in  expectoration, 
■and  no  evidence  of  active  pulmonary  mischief.  The  case  was 
probably  one  of  non-tuberculous  fibroid  disease  of  one 
lung. 


Harveian  Society. — At  a  meeting  on  February  20th,  1896, 
Mr.  J.  Knowsley  Thornton,  President,  in  the  chair,  Dr.  ,T. 
Edward  Squire  read  a  paper  on  Pneumonia.  Though  chill 
was  the  common  determining  cause  of  pneumonia,  fatigue  or 
debility  after  illness  rendered  the  risks  from  that  cause 
greater.  _  A  case  was  quoted  where  pneumonia  followed  a 
chill  during  convalescence  from  measles.  The  not  infrequent 
occurrence  of  pneumonia  as  a  complication  of  enteric  fever 
■emphasised  the  importance  of  deciding  in  any  given  case 
whether  the  lung  mischief  fully  explained  the  course  of  the 
illness  as . well  as  the  existing  symptoms.  The  occurrence  of 
pneumonia  had  sometimes  delayed  the  recognition  of  the 
disease  of  which  it  was  merely  a  complication.  The  pecu¬ 
liarities  of  the  pneumonia  of  influenza  were  referred  to. 
Whether  or  not  malaria  predisposed  to  pneumonia,  there 
seemed  little  doubt  that  the  cachexia  left  after  malarial 
poisoning  added  to  the  danger  of  a  subsequent  attack  of  in¬ 
flammation  of  the  lung.  The  question  was  considered 
’whether  acute  congestion  of  the  lung  occurred,  or  whether 
the  cases  so  described  were  not  in  fact  cases  of  pneumonia. 
Pneumonia  might  prove  fatal  before  the  lung  consolidation 
was  complete,  and  in  other  cases  resolution  of  the  pulmonary 
exudation  might  occur  before  this  has  coagulated.  In  both 
instances  the  signs  and  symptoms  of  pneumonia  were  not 
tully  declared,  and  when  recovery  took  place  in  the  first  stage 
of  the  pneumonic  process  the  term  “abortive  pneumonia” 
might  be  used.  Passing  to  the  course  and  symptoms  of 
pneumonia,  instances  of  divergence  from  the  usual  course  of 
the  disease  were  mentioned,  and  some  of  the  more  important 
complications  and  sequelae  were  illustrated  by  cases  which 
had  come  under  the  author’s  observation.  A  stimulant  line 
ot  treatment  was  strongly  advocated  from  the  first.  The 
necessity  for  a  plentiful  supply  of  nourishment,  which  must 
be  administered  frequently  in  small  quantities,  made  good 
nursing  essential.  The  good  results  obtained  by  the  inhalation 
■ \  i  oxygen  m  certain  cases,  and  the  relief  following  a  tepid  bath 
»7nstar°  were  referred  to.  The  details  of  the  treatment 
1  epend  upon  the  individual  peculiarities  of  each  case. 


The  President  remarked  that  he  hardly  ever  saw  a  case 
pneumonia  in  his  practice,  possibly  because  when  necessa 
lie  stimulated  very  early.  Dr.  Cock  mentioned  cases 
which  oxygen  had  been  of  the  greatest  service,  noticing 
particular  how  its  administration  seemed  to  act  not  only 
a  stimulant  and  restorative,  but  also  as  an  expectorant 
great  value.  He  asked  if  it  had  been  observed  that  som 
times  in  the  patchy  pneumonia  of  influenza  the  sputum  w 
a  bright  sulphur  yellow  in  colour  but  scanty  in  quantit 
He  remembered  that,  when  living  in  a  malarious  Englii 
district,  the  type  of  pneumonia  was  of  a  particularly  fat 
character.  He  also  mentioned  the  case  of  a  soldier  wh 
invalided  home  for  Egyptian  fever  (malarious),  develop* 
pneumonia  from  a  chill,  with  rapidly  fatal  result.  Dr.  Cagni 
spoke  of  the  advantages  of  administering  oxygen  by  inhalatk 
in  pneumonia  and  in  cases  of  heart  failure  from  other  causi 
illustrating  these  points  by  cases  within  his  experienc 
Dr.  Edward  Gray  gave  details  of  a  case  of  pneumonia 
which  the  patient  was  saved  from  imminent  death  by  tl 
use  of  oxygen.  Dr.  Boxall  had  met  with  several  cases 
hospital  practice  of  acute  lobar  pneumonia  in  eonnecth 
with  childbirth,  in  which  there  was  not  the  slightest  su 
picion  of  septic  complication.  There  were  two  factors 
these  cases  which  appeared  to  have  an  important  bearing  ( 
the  incidence  of  the  disease  :  (1)  The  removal  of  the  patieii 
to  the  hospital  during  labour  entailed  a  considerable  risk 
chill;  (2)  the  labour  itself  led  to  fatigue.  He  had  not* 
the  same  in  connection  with  pleurisy  and  acute  rlieui 
atism.  But  these  cases,  if  treated  on  the  now  general 
accepted  lines,  all  seemed  to  do  well.  He  had  m 
with  acute  lobar  pneumonia  associated  with  childbir! 
also  in  another  way.  Acute  lobar  pneumonia,  like  mai 
other  febrile  diseases,  and  especially  those  known  i 
“  acute  specifics,”  often  led  to  premature  delivery  or 
miscarriage.  These  cases  also,  if  septic  contamination  1 
avoided,  seemed  to  do  well.  As  soon  as  delivery  or  misca 
riage  occurred  the  lung  consolidation  often  rapidiy  improvt 
also,  an  effect  probably  due  to  the  inevitable  loss  of  bloo* 
He  considered  oxygen  inhalations  pre-eminently  of  service  ; 
a  means  of  oxygenation  when  the  lung  was  extensively  co: 
solidated,  but  he  wished  also  to  elicit  an  opinion  as  to  i 
general  stimulating  effect.  In  both  ways  benefit  might  l 
derived.  Mr.  Spencer  Hurlbutt  said  it  was  especially  i 
cases  of  pneumonia  following  influenza  that  the  early  an 
free  use  of  stimulants  was  required.  Dr.  Sutherland  r 
ferred  to  the  inverted  type  of  breathing  frequently  met  wit 
in  pneumonia  which  might  help  in  the  diagnosis  of  obsctn 
cases.  The  respiratory  cycle  was  altered  from  the  normal  of  ( 
inspiration  (2)  expiration  (3)  pause  to  (1)  expiration  (2)  inspir; 
tion  (3)  pause.  The  fresh  air  was  thus  retained  in  the  lungs  1 
long  as  possible,  and  the  demand  for  more  oxygen  was  su] 
plied.  Mr.  Hazel  said  that  he  had  recently  successfully  treatc 
a  bad  case  of  pneumonia  attended  with  great  debility  in 
medical  friend,  aged  75,  who  took  alcoholic  stimulant 
(whisky  and  brandy)  to  the  extent  of  12  ounces  in  twenty-foi 
hours.  In  addition  he  gave  strophantlius  and  nux  vomic! 
which  he  preferred  to  digitalis  and  strychnine,  and,  to  ai 
resolution,  iodide  of  potassium.  Dr.  Squire  replied. 


West  London  Medico-Chirurgical  Society. — Atameetin 
on  February  7th,  Dr.  A.  Symons  Eccles,  President,  in  tli 
chair,  Dr.  Archibald  Garrod  read  a  paper  on  the  Rational 
of  the  Accepted  Treatment  of  Gout.  He  drew  attention  t 
several  fundamental  points  on  which  there  was  wide  diversit; 
of  views,  such  as  the  importance  of  the  part  played  by  uri 
acid  in  the  phenomena  of  gout,  the  causation  of  the  aecumu 
lation  of  urate  in  the  blood  by  excessive  production  0 
diminished  elimination,  the  place  of  origin  of  uric  acid  inth 
body,  and  the.  substance  or  substances  from  which  it  wa 
formed.  The  aims  of  treatment,  as  far  as  uric  acid  was  con 
cerned,  were  pointed  out,  and  the  therapeutic  method 
generally  resorted  to  were  mentioned.  The  conclusion  wa 
drawn  that  we  were  not  at  present  in  possession  of  sucl 
knowledge  of  the  pathology  of  the  disease  as  would  b* 
required  to  enable  us  to  formulate  a  scientific  course  of  treat 
ment.  On  the  other  hand,  the  belief  was  expressed  that  tin 
treatment  usually  adopted,  although  largely  empirical  in  it- 
origin, was  cajiable  of  giving  great  relief, and  that  tlieresults  wen 
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lecidedly  satisfactory.  Dr.  Thudichum  dwelt  on  the  work  of 
>rs.  Bence  Jones  and  Roberts,  and  on  recent  researches  in 
ireign  laboratories,  but  he  inclined  to  the  view  that  clinical 
xperience  was  a  surer  guide  in  the  treatment  of  gout. 
Lfter  remarks  from  Dr.  Alderson,  Dr.  Clemow,  Dr.  Masters, 
nd  Mr.  Atkinson,  Dr.  Campbell  Pope  expressed  the  opinion 
hat  in  the  treatment  of  gout  the  personal  factor  was  of  chief 
uportance,  for  on  careful  investigation  some  obvious  hygienic 
r  dietetic  fault  was  usually  discoverable.  With  regard  to 
iet,  he  thought  this  should  not  be  mixed  more  than  could  be 
raided,  and  each  particular  meal  should  preserve  as  far  as 
ossible  its  distinctly  nitrogenous  or  non-nitrogenous  clia- 
icteras  the  case  might  be.  The  President  said  that  in 
atcliing  the  effects  of  physical  exercise,  whether  taken  by 
ie  gouty  patients  themselves  or  administered  to  them  in  the 
irrn  of  massage  by  others,  he  had  found  the  plus  excretion 
[uric  acid  not  to  last  many  days,  save  when  the  exercise 
iken  was  excessive,  and  then  not  only  was  the  quantity  of 
dc  acid  increased,  but  that  of  urea  also.  He  drew  attention 
i  the  evidence  of  deficient  oxidation  in  the  tissues  of  gouty 
arsons  afforded  by  the  presence  of  leucomaines  in  the  urine 
ith  no  increase  in  the  amount  of  nitrogen  excreted,  and 
rinted  out  the  bearings  of  this  fact  on  the  wider  view  of  the 
itliology  of  gout  which  we  may  shortly  be  driven  to  adopt, 
r.  Garrod  said  that  possibly  it  might  be  found  that  while 
•ic  acid  was,  so  to  speak,  the  indicator,  leucomaines  were 
ie  real  cause  of  gout. — Specimens  of  Renal  Calculi  removed 
t  nephrolithotomy  were  shown  by  Messrs.  Keetley, 
dwards,  and  Bidwell. 


South-West  London  Medical  Society. — At  a  meeting 
Id  on  February  12th,  Dr.  Gilbert  Richardson,  President, 
the  chair,  Mr.  Adams  Frost  gave  a  lantern  demonstration 
some  Ophthalmic  Appearances,  with  special  reference  to 
e  various  forms  of  Optic  Neuritis.  A  hearty  vote  of  thanks 
is  moved  by  the  President  and  seconded  by  Mr.  Howell 
Mr.  Frost  for  his  interesting  address,  and  a  similar  vote  to 
r.  Cuthbert  Wyman  for  his  assistance  with  the  lantern, 
»tli  being  carried  by  acclamation. — The  following  notice 
.s  been  sent  to  every  member  of  the  Society  :  “  The  Council 
sire  to  call  the  attention  of  those  members  whom  it  may 
ncern  to  Section  I,  Article  II,  of  the  Bylaws,  and  to  warn 
embers  that  there  are  certain  companies  carrying  on  opera- 
ins  in  the  district — notably  the  London  and  Manchester 
dustrial  Assurance  Company — which  are  in  direct  infringe- 
ent  of  this  bylaw.  The  Council  therefore  consider  that  any 
nnection  on  the  part  of  a  member  with  these  companies 
iwers  the  dignity  of  the  profession  ’  within  the  meaning  of 
e  bylaws.” 


Oxford  Medical  Society. — At  a  meeting  on  February  14th, 
ofessor  Burdon  Sanderson,  F.R.S.,  President,  in  the  chair, 
'.  Mann  exhibited  and  demonstrated  a  number  of  micro¬ 
nic  preparations  of  the  Parasites  of  Malaria. — Mr.  H.  P. 
monds  read  and  exhibited  a  letter  from  Dr.  Jenner  descrip- 
re  of  Vaccination. — Dr.  F.  A.  Dixey  read  a  paper  on  Vital 
atistics  of  Diphtheria  in  London,  1891-95,  illustrated  by 
oles  and  diagrams.  He  pointed  out  that  for  some  years 
st  the  death-rate  from  diphtheria  in  London  had  shown  a 
irked  increase.  Having  discussed  the  seasonal  relations  of 
phtheria,  as  investigated  for  London  and  New  York  by  Sir 
Mitchell  and  Dr.  Buchan,  and  remarked  on  their  bearing 
the  late  elevation  of  the  diphtheria  death-curve,  he  pro- 
eded  to  speak  of  the  effect  of  school  attendance  on  the 
read  of  the  disease,  citing  Mr.  Shirley  Murphy’s  observa- 
>ns  of  the  incidence  of  diphtheria  at  the  school-going  ages 
3  to  13  during  the  months  of  July,  August,  and  September. 
8  was  of  opinion  that  the  statistics  he  had  fol¬ 
ded  pointed  strongly  to  the  conclusion  that  the 
iristmas  no  less  than  the  summer  holidays  led 
diminished  opportunities  for  contagion,  while  the 
assembling  of  the  schools  towards  the  end  of  January  was 
e  signal  for  a  renewed  activity  of  the  disease.  In  consider- 
g  the  figures  under  the  head  of  “diphtheria ”  in  the  Regis- 
ir-General’s  returns,  it  must  be  borne  in  mind  that  many 
the  deaths  attributed  to  “  croup  ”  were  probably  true  cases 
diphtheria,  though  a  comparison  of  the  “  croup  ”  statistics 
r  some  years  past  seemed  to  show  that  more  and  more  cases 
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were  being  transferred  to  their  proper  category,  leaving  a 
residue  which  probably  represented  a  distinct  disease,  with 
somewhat  different  seasonal  relations.  The  figures  as  a 
whole  seemed  to  have  an  important  bearing  on  the  subject  of 
the  treatment  by  antitoxin.  Though  the  mortality  had  con¬ 
siderably  diminished,  the  prevalence  of  the  disease,  as  far  as 
could  be  ascertained  from  the  data  at  hand,  such  as  the  ad¬ 
mission  statistics  of  the  Metropolitan  Asylums  Board  and 
Fever  Hospitals,  had  increased :  and  it  seemed  difficult 
to  escape  the  conclusion  that  the  lowering  of  the  case 
mortality  which  had  been  in  progress  since  the  summer 
of  1894,  was  due  to  the  adoption  of  the  new  method 
of  treatment  becoming  gradually  more  general.  —  Dr. 
Collier  read  a  paper  on  the  Abuse  of  Drugs,  in  which  he 
urged  that  the  enormous  number  of  new  drugs  which  were 
constantly  being  brought  to  our  notice  was  rather  a  hin¬ 
drance  than  an  aid  to  treatment.  Owing  to  various  causes 
which  he  dwelt  on,  he  submitted  that  only  after  prolonged 
and  careful  clinical  observation  could  we  arrive  at  anything 
like  a  true  opinion  as  to  the  value  of  a  drug,  and  therefore  he 
urged  medical  men  were  not  justified  in  giving  testimonials 
to  enterprising  chemists  after  testing  the  drug  introduced  to 
their  notice  on  two  or  three  patients.  If  they  were  particu¬ 
larly  struck  by  the  action  of  a  new  drug,  it  was  always  open 
to  them  to  publish  their  observations  in  the  medical  journals. 
He  condemned  most  strongly  the  habit,  which  seemed  to  him 
to  be  gaining  ground,  of  prescribing  the  ready-made  mixtures 
of  private  firms.  One  firm  advertised  a  hypnotic  mixture, 
giving  all  the  drugs  employed,  another  a  tonic,  a  third  an 
aperient,  and  so  on,  claiming  virtues  for  these  combinations 
which  our  own  prescriptions  were  not  supposed  to  possess.  The 
habit  of  prescribing  these  mixtures  was  a  very  slovenly  one, 
and  if  indulged  in  was  likely  to  weaken  one’s  own  power  of 
combining  drugs  in  the  most  effective  way. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting  on 
February  13th,  Dr.  Porter,  President,  in  the  chair,  Professor 
Hicks,  F.R.S.,  Principal  of  Firth  College,  gave  a  very  lucid 
account  of  his  experiments  with  Roentgen’s  Rays,  and 
showed  a  large  number  of  well-defined  and  beautifully 
executed  Electrographs. — Mr.  Dale  James  showed  (1)  a  case 
of  Circumscribed  Scleroderma  in  a  girl,  aged  19.  Under 
massage  and  the  constant  current  it  was  rapidly  improving  ; 
(2)  a  severe  case  of  Raynaud’s  Disease  in  a  woman,  aged  44. 
The  present  attack  commenced  in  September,  1895,  after  a 
miscarriage.  A  former  attack  six  years  ago  was  not  so 
severe,  but  involved  some  of  the  toes  in  superficial  ulcera¬ 
tion.  No  evidence  of  syphilis.  Rheumatic  fever  eleven  years 
ago  had  left  a  slightly  damaged  aortic  valve. — Dr.  Arthur 
Hall  showed  (1)  a  case  of  Facial  Spasm ;  (2)  a  case  of  Osteo¬ 
arthritis,  with  Roentgen’s  Electrograph  of  the  Hand. — Mr. 
xItkin  showed  a  case  of  Symmetrical  Gangrene  (?  Raynaud’s 
Disease)  in  a  man,  aged  30,  who  had  pains  in  his  fingers 
after  exposure  to  cold  and  damp.  The  fingers  then 
became  cold  and  of  a  purple  colour,  turning  to  a  deep  dead 
black  ;  both  feet  also  painful  and  discoloured.  Rheumatic  fever 
at  15.  Urine  contains  half  albumen. — Dr.  Sinclair  White 
showed  (1)  a  woman,  aged  50,  who  had  Colotomy  performed 
three  years  ago  for  Cancerous  Stricture  of  the  Rectum ;  she 
was  still  fairly  well ;  (2)  a  man,  aged  69,  whose  Rectum  had 
been  resected  nine  months  previously  for  Cancerous  Stricture 
situated  3  inches  from  the  anus— the  growth,  together  with 
5  inches  of  the  rectum— by  the  trans-sacral  incision.  The 
peritoneum  was  freely  opened,  and  the  growth  drawn  out  of 
the  wound.  A  Murphy’s  button  was  used  to  unite  the  cut 
ends  of  the  rectum.  There  was  no  evidence  of  recurrence, 
and  the  patient  had  complete  control  over  his  sphincters.  He 
had  gained  2  st.  in  weight  since  the  operation,  and  was 
stronger  than  he  had  been  for  years.  The  President,  Mr. 
Snell,  Mr.  Pye  Smith,  Dr.  Addison,  Dr.  Stedman,  Dr. 
Arthur  Hall,  Dr.  Martin,  Dr.  Young,  and  Dr.  Burgess 
made  remarks. 


Infirmary  Medical  Superintendents’  Society.  —  The 
monthly  meeting  was  held  on  February  15th,  at  Greenwich 
Infirmary,  Mr.  J.  R.  Lunn,  F.R.C.S.Edin,,  being  in  the  chair. 
Mr.  Walter  Burney  slioived  the  following  cases  :  Large  Vari¬ 
cocele  ;  Amputation  of  Upper  Arm  after  Railway  Accident ; 
Friedreich’s  Disease  in  Two  Brothers ;  Locomotor  Ataxy  with 
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Optic  Atrophy  ;  Albuminuric  Retinitis  ;  Hodgkin’s  Disease  ; 
Enteric  Fever  with  Thrombosis  of  Both  Femoral  Veins  ;  Leu- 
coderma  ;  Large  Aneurysm  of  Popliteal  Artery  cured  by 
Ligation  of  Femoral  Artery ;  Cerebral  Tumour ;  Pseudo- 
hypertrophic  Paralysis  ;  Lepra  Anaesthetica. — The  provisions 
of  the  Poor-law  Officers’  Superannuation  Bill  were  discussed, 
and  it  was  decided  to  suggest  several  amendments  to  the 
proposed  measure. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
on  February  19th,  Dr.  Mutch,  President,  in  the  chair,  Dr. 
Handforo  read  notes  of  500  cases  of  Heart  Disease  taken 
from  hospital  and  private  practice.  He  drew  attention  to  the 
influence  of  over-eating  and  drinking  in  causing  heart  disease 
by  inducing  persistent  high  blood  tension  and  consequent 
arterio-sclerosis.  Alcohol,  even  in  what  was  usually  called 
moderate  quantity,  shared  with  tea,  coflee,  and  tobacco  the 
disadvantage  of  raising  the  blood  pressure.  Spirit  drinking 
might  cause  acute  dilatation,  while  excessive  beer-drinking 
might  bring  about  the  same  result  more  slowly.  Patients 
with  heart  disease  should  be  moderate  in  the  consumption  of 
even  bland  fluids.  In  ansemia  dilatation  was  compensated  by 
hypertrophy,  but  enlargement  often  remained  permanent. 
Such  was  the  case  often  in  dilatation  from  over-exertion. 
But  an  important  element  in  prognosis  was  the  original 
size  and  quality  of  the  heart  and  vessels.  Successful 
athletes  had  had  hearts  above  the  average  in  size  and  quality. 
It  was  not  only  a  great  disadvantage,  but  an  actual  danger, 
shortening  life,  for  a  patient  with  heart  disease  to  grow  very 
fat.  Besides  the  risk  of  fatty  overloading  of  the  heart,  the 
increased  weight  entailed  extra  strain,  and  more  pumping 
power  was  required.  In  treatment  the  first  question  to  decide 
was  what  cases  were  best  left  alone.  Next,  were  the  symptoms 
complained  of  due  to  an  existing  heart  lesion  or  to  some 
more  obscure  cause  ?  Digitalis  had  maintained  its  pre¬ 
eminence  against  all  more  recent  competitors.  Its  action 
seemed  sometimes  to  be  capricious,  and  there  were  numerous 
cases,  especially  of  aortic  regurgitation  and  mitral  stenosis, 
where  it  evidently  did  harm.  The  key  to  the  right  under¬ 
standing  of  these  apparently  contradictory  cases  lay  in  the 
proper  appreciation  of  the  action  of  digitalis  in  contracting 
the  arterioles,  an  effect  too  often  overlooked. 


Newport  Medical  Society. — A  meeting  of  this  Society 
was  held  on  February  5th,  the  President  (Dr.  A.  Garrod 
Thomas)  in  the  chair. — Mr.  LI.  C.  Ensor  read  a  paper  for  Dr. 
Herbert  G.  Cook  (Cardiff)  on  a  case  of  Severe  Hare-Lip  and 
Cleft  Palate,  showing  peculiar  deformity  after  operation. — 
The  President  opened  a  discussion  on  the  Antitoxin  Treat¬ 
ment  of  Diphtheria.  Notes  of  cases  were  read  by  the 
President,  Messrs.  D.  E.  Thomas,  H.  B.  Seddon,  O.  E.  B. 
Marsh,  W.  Bassett,  and  C.  S.  Vines.  Messrs.  R.  S.  W. 
Brewer,  G.  A.  Davies,  R.  J.  Paton,  J.  Howard  Jones,  and 
T.  G.  Macormack  also  took  part  in  the  discussion  which 
followed. 


Bristol  Medico-Chirurgical  Society. — The  fifth  meeting 
of  the  session  was  held  on  February  12th,  in  the  Medical 
Library  of  University  College,  Dr.  A.  J.  Harrison  in  the 
chair. — Dr.  Shingleton  Smith  showed  a  patient  with  Chronic 
Chorea  of  twenty  years’  duration,  with  great  muscular  hyper¬ 
trophy.  Drs.  Waldo  and  Michell  Clarke  made  remarks. — 
Dr.  Shingleton  Smith  showed  a  case  of  well-marked  Diffuse 
Scleriasis.  Drs.  Rogers  and  Waldo  spoke  on  the  subject. — 
Dr.  Michell  Clarke  showed:  (1)  A  case  of  Locomotor  Ataxy 
in  a  young  man ;  (2)  a  patient  with  Cirrhosis  of  the  Lung 
with  bronchiectases,  treated  by  intratracheal  injections. — 
Dr.  W.  C.  Swayne  read  a  paper  on  a  case  of  Absence  of 
Uterus  and  on  a  case  of  Uterus  Bicornis.  Drs.  Harrison, 
J.  G.  Swayne,  and  Aust  Lawrence  spoke  on  the  cases. — Dr. 
A.  J.  Harjiikon  read  a  paper  on  a  case  of  Malignant  Disease 
of  the  Transverse  Colon  with  Secondary  Deposits  in  the 
Liver.. 


Wigan  Medical  Society. — .The  annual  meeting  of  this 
Society  was  held  on  February  12th,  ivhen  the  following  office- 
'“arers  were  e  onted  fm-  the  ensuing  year: — President:  Mr. 
L.  K.  Gral  am,  M  R,C.S.Eng.  and  L.R.C.P.Edin.  Committee: 


[Feb.  29,  1896. 


Messrs.  W .  Mitchell  Roouroft,  ex-President ;  Monks,  Brady. 
Cowan,  Benson,  and  Molyneux.  Treasurer:  Mr.  G.  11. 
Monks,  L.R.C.P.& S.Edin.  Secretary:  Mr.  William  Berry. 
F.R.C.S.I. — After  the  meeting  the  annual  dinner  took  place. 
A  good  number  of  members  and  visitors  were  present, 
amongst  whom  were  Professor  Banks  (Liverpool),  Drs.  Ashby’ 
Judson  Bury,  and  Donald  (Manchester). 
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Premature  Burial.  By  Franz  Hartmann,  M.D.  London  : 

Swan  Sonnenschein  and  Co.  (Cr.8vo,  pp.  136.  is.) 

The  first  (American)  edition  of  this  pamphlet  was  the  cause 
and  the  source  of  a  great  deal  of  the  hysterical  nonsense  that 
appeared  in  the  form  of  a  series  of  letters  in  some  of  the 
daily  papers  during  the  “  silly  season  ”  of  last  summer  and 
autumn.  Dr.  Hartmann  starts  with  the  cool  assertion  that 
whether  the  accounts  of  cases  of  premature  burial  narrated 
by  him  are  all  correct  or  not  is  of  little  importance.  This  is 
the  one  statement  in  his  pamphlet  with  which  we  are  dis¬ 
posed  to  agree. 

What  is  to  be  thought  of  the  credibility  of  an  author  who 
gravely  narrates  a  case  of  an  Englishman  who  died  of  typhoid; 
fever  in  1831,  who  was  buried  four  days  later,  and  after 
another  four  days  of  burial  in  a  coffin  in  a  grave  was  exhumed 
and  found  alive,  and  who  stated  that  lie  had  been  conscious 
all  the  time,  and  that  his  lungs  had  been  paralysed  and  used 
no  air,  and  that  his  heart  did  not  beat  ? 

Dr.  Hartmann,  among  his  other  vagaries,  also  considers 
that  there  is  nothing  incredible  in  certain  fakirs  in  the  East 
coming  to  life  after  burial  six  feet  under  the  ground  for 
months,  nor  for  persons  to  be  revived  after  weeks  of  immer¬ 
sion  in  water.  A  still  more  startling  statement  of  Dr. 
Hartmann’s  is  that  even  putrefaction  of  the  body  is  not  a 
certain  sign  that  life  has  entirely  departed. 

A  worse  farrago  of  nonsense  than  that  contained  in  this 
pamphlet  it  has  seldom  been  our  lot  to  come  across. 


Cottage  Hospitals.  By  Henry  C.  Burdett.  London : 

The  Scientific  Press.  Third  Edition.  1896.  (10s.  6d.) 
This  is  practically  a  new  work.  During  the  fifteen  years 
which  have  elapsed  since  the  publication  of  the  second 
edition  cottage  hospitals  have  greatly  increased  in  number, 
and  it  has  become  clearer  than  ever  that  in  their  construc¬ 
tion  the  hospital  must  always  predominate  over  the  cottage. 

A  very  considerable  experience  has  been  gained  as  to  what 
is  essential  and  what  is  superfluous  in  the  construction  of 
such  institutions,  all  of  which  this  book  sets  out  with  admir¬ 
able  clearness.  A  considerable  number  of  plans  are  given, 
some  showing  actual  buildings  which  have  been  erected,  and 
others  the  arrangements  which  are  suggested  as  likely  to 
prove  useful.  The  book,  however,  is  not  a  mere  manual  of 
construction,  but  enters  upon  the  whole  question  of  manage¬ 
ment,  including  finance,  nursing,  selection  of  fittings,  ap¬ 
pointment  of  staff,  framing  rules,  etc. 

The  reader  will  soon  perceive  that  Mr.  Burdett  is  more  or 
less  dogmatic  on  many  points  ;  in  this  however  there  is 
some  advantage,  for  he  not  only  gives  facts,  but  expresses 
his  opinion  firmly  and  clearly  on  subjects  regarding  which 
his  experience  well  entitles  him  to  speak.  The  book  will 
be  found  most  useful  to  all  engaged  in  cottage  hospital 
work. 


The  Art  of  Compounding.  By  Wilbur  L.  Scoville,  Ph.G., 
Professor  of  Applied  Pharmacy,  and  Director  of  the  Pharma¬ 
ceutical  Laboratory  in  the  Massachusetts  College  of  Phar¬ 
macy.  London:  Kegan  Paul,  Trench,  Triibner  and  Co. 
1895.  (Demy  8vo,  pp.  264.  12s.) 

This  work  is  a  complete  treatise  upon  the  art  of  dispensing, 
and  contains  an  exposition  of  all  the  details  and  manipula¬ 
tions  required  at  the  dispensing  counter.  The  author  began  his 
work  with  the  view  of  furnishing  such  matter  as  would  enable 
students  to  classify  prescriptions  and  attach  proper  import¬ 
ance  to  details  of  manipulation.  As  the  subject  unfolded  it 
was  thought  that  the  same  elements  which  would  make  it 
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ul  to  students  might  also  make  it  of  value  as  a  reference 
c,  and  the  work  has  therefore  been  made  more  complete 
1  was  at  first  intended.  The  result  is  a  book  encyclopaedic 
s  information  for  the  dispenser.  The  knowledge  relating 
le  compounding  of  medicines,  which  hitherto  has  been 
tered  throughout  the  literature  of  pharmacy,  has  here 
1  brought  to  a  focus,  so  that  a  most  complete  work  upon 
casing  has  been  produced.  Underlying  principles  are 
rly  explained  and  classified,  so  that  the  student  can 
■rstand  the  reason  as  well  as  the  rules  of  dispensing 
ie  matter  is  arranged  systematically.  Each  subject  is 
tduced  by  a  series  of  definitions,  then  the  descriptive  and 
retical  considerations  are  given.  A  series  of  prescrip- 
3.  follow  the  chapters,  which  so  illustrate  and  detail  the 
ciples  as  to  show  their  range  and  variety  of  applications, 
make  them  of  practical  utility  at  the  dispensing  counter, 
ie  book,  although  written  for  American  pharmacists,  is 
lly  valuable  to  English  dispensers,  the  principles  and 
ils  of  dispensing  being  the  same  in  both  countries.  Its 
ts  entitle  it  to  a  place  in  every  pharmacy. 


Diseases  of  Children’s  Teeth,  their  Prevention  and 
.eatment  :  A  Manual  for  Medical  Practitioners  and 
udents.  By  R.  Denison  Pedley.  London :  J.  P.  Segg 
d  Co.  1895.  (Demy  8vo,  pp.  268,  99  illustrations.) 
book  consists  of  eight  chapters,  the  first  and  second 
ng  with  the  structure  and  eruption  of  teeth;  the  third, 
h.  and  fifth  with  caries,  inflammation  of  pulp,  periodont- 
and  its  sequelae ;  the  sixth  with  the  various  forms  of 
ularity  of  teeth — form,  number,  and  position  of  indivi- 
teeth,  and  general  overcrowding  from  an  abnormal 
ionslup  between  the  jaws  and  teeth,  such  as  the  jaws 
g  too  small  for  the  normal  number  of  teeth,  etc. 
)ter  vii  deals  with  the  hygiene  of  the  mouth,  and  the 
th  and  last  chapter  with  treatment. 

e  book  will  be  found  interesting  and  instructive  ;  per- 
the  best  chapter  is  that  on  oral  hygiene  which  leaves 
*  to  be  desired,  and  is  evidently  written  by  one  who  has 
experience  in  the  treatment  of  children, 
ould  a  second  edition  be  called  for,  the  subject  of 
ib  and  artificial  teat  sucking  should  be  enlarged  upon  as 
es  of  serious  irregularity,  and  the  chapter  on  extrac- 
amplified.  Some  of  the  difficulties  that  are  met  with 
ractice  should  be  dealt  with,  for  instance,  extracting 
1  fragments  of  roots  of  temporary  teeth,  wedged  be- 
n  the  permanent  ones,  how  best  to  deal  with  a  tooth 
ured  in  extracting,  and  the  best  method  of  extracting 
t  and  lower  wisdom  teeth.  The  ordinary  molar  forceps 
iot  to  be  recommended  in  either  case.  It  would  also  be 
•esting  to  know  what  is  exactly  meant  by  forcible  ex¬ 
ion  ;  fracture  of  the  alveolus  more  or  less  severe  occurs 
tost  cases  of  extraction. 

e  treatment  of  primary  and  secondary  haemorrhage  after 
iction  seems  to  have  been  entirely  overlooked,  and  yet 
a  subject  on  the  borderland  between  dentistry  and 

ery. 


REPORTS  AND  ANALYSES 

AND 

SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  BALL-NOZZLE  VAGINAL  DOUCHE, 
is  an  india-rubber  reservoir,  with  tube  and  vaginal 
ies.  The  special  feature  is  that  the  nozzle  is  made  on 
oall-nozzle  principle.  This  has  been  applied  with  advan- 
to  fire  engines.  It  throws  out,  instead  of  one  or  more 
uns  or  columns,  a  flattened  sheet  of  fluid  of  almost 
'rical  shape.  It  is  presumed,  therefore,  that  the  canal 
which  it  is  introduced  will  be  more  uniformly  irrigated 
the  fluid  than  when  the  latter  only  enter  the  canal  from 
w  small  holes  in  the  nozzle.  The  instrument  is  well 
e  and  packed  in  a  handsome  box.  It  is  manufactured  by 


The  British 
LMedical  Journal 


54i 


the  British  American  Ball-Nozzle  Company,  1,  2,  and  x, 
Rathbone  Place,  W. 


ROYAL  STANDARD  ROLLED  OATS. 

We  have  analysed  the  sample  of  the  “  Royal  Standard  Rolled 
Oats,”  manufactured  by  Messrs.  John  Inglis  and  Sons,  of 
Leitli,  Midlothian  Our  results  show  that  the  sample  was 
entirely  free  from  all  adulterations  and  impurities,  and  that 
it  consisted  of  oats  of  very  good  quality,  which  had  Deen 
partially  heated,  and  thus,  to  a  certain  extent,  cooked,  each 
grain  being  flattened  out  into  a  thin  flake.  It  is  desirable 
that  so  excellent  a  cereal  food  as  the  oat  should  come  into 
more  general  use,  and  we  have  the  more  pleasure  in  recom¬ 
mending  this  preparation,  as  some  quantities  of  adulterated 
oatmeal  have  recently  appeared  in  the  English  market.  The 
fact  that  the  “  rolled  oats  ”  are  partially  cooked  is  an  obvious 
advantage. 


A  NEW  TONGUE  DEPRESSOR. 

Dr.  Edward  Woakes  has  submitted  to  us  a  new  tongue  de¬ 
pressor  which  is  represented  in  the  accompanying  illustrations. 
The  instrument  may  be  divided  for  the  purpose  of  description 
into  three  parts  :  the  blade,  the  stem,  and  the  handle.  The 
stem,  which  forms  the  middle  portion,  is  curved  somewhat 
after  the  fashion  of  Fraenkel’s  depressor,  but  the  curve  is 
smaller,  affording  room  to  clear  the  teeth 
and  the  chin  of  the  patient  only.  It  ends 
in  a  straight  short  length  set  at  a  right 
angle  to  the  curved  portion,  and  at  the  ter¬ 
mination  of  this  latter  is  the  blade.  Viewed 
from  the  under  or  tongue  surface  this  shows 
a  central  projecting  ridge  running  along  the 
whole  length  of  the  blade ;  it  is  grooved 
transversely,  and  is  intended  to  lie  upon 
the  central  rapli6  of  the  tongue  into  which 
it  sinks  on  slight  pressure,  causing  the 
lateral  halves  of  the  organ  to  bulge  up  into 
the  fenestrated  wings,  the  margins  of  which. 


are  likewise  lightly  grooved.  It  will  be  ob¬ 
served  that  these  wings  are  set  longitudin¬ 
ally  from  the  mid-rib,  and  the  entire  blade 
projects  upwards  at  an  obtuse  angle  from 
the  end  of  the  stem.  It  is  claimed  that  by 
this  arrangement  the  blade  adapts  itself  to 
the  shape  of  the  organ  it  is  intended  to  con¬ 
trol.  It  does  not  slip,  nor  when  depressed 
does  it  choke  the  patient,  as  it  allows  the 
tongue  to  be  drawn  somewhat  forward 
towards  the  teeth.  In  this  way  the  soft 
palate  when  relaxed  or  paretic  is  fully  ex¬ 
posed  to  view,  a  matter  often  somewhat  difficult  of  accom¬ 
plishment  with  other  instruments,  while  the  fauces  and  pos¬ 
terior  pharynx  are  at  the  same  time  clearly  seen.  These  ad¬ 
vantages  are  gained  by  the  fact  that  the  blade  takes  posses¬ 
sion  of  the  tongue  where  it  is  strongest  and  most  bulky.  To 
do  this  it  must  be  applied  sufficiently  far  back,  at  a  point  which 
the  surgeon  will  select  according  to  his  choice.  The  handle 
is  set  in  a  straight  line  with  the  front  end  of  the  curved  stem, 
and  is  of  sufficient  length  and  weight  to  be  held  firmly,  so  as 
to  enable  the  observer  to  move  the  tongue  forwards,  back¬ 
wards,  or  from  side  to  side  without  disturbing  the  position  of 
the  blade.  The  above  features  are  more  or  less  shown  in  the 
accompanying  figures.  From  actual  trial  of  the  instrument 
we  can  testify  that  by  means  of  it  one  has  a  much  better  com-, 
mancl  of  the  tongue  than  with  others  in  common  use.  The 
instrument  was  made  for  Dr.  Woakes  by  Mayer  and  Meltzer, 
Great  Portland  Street. 
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XXI.— RATHKEALE  WORKHOUSE  INFIRMARY, 

CO.  LIMERICK. 

We  found  ourselves  in  tlie  midst  of  the  pig-market  as  we 
drove  into  the  town,  for  this  is  the  great  centre  of  the  trade 
of  the  district,  and  “pigs  had  risen,”  our  driver  informed  us  ; 
a,  very  brisk  trade  had  been  done  that  morning,  and  many  a 
peasant’s  cart  went  home  lighter,  and  his  pocket  heavier. 
But  to  turn  from  pigs  to  paupers  ;  the  workhouse  is  on  the 
outskirts  of  the  town,  and  a  letter  of  introduction  from  the 
medical  officer,  Dr.  Hayes,  secured  to  us  every  attention 
on  the  part  of  the  master  and  the  matron.  This  union  had 
recently 

Been  Amalgamated  with  an  Adjacent  One, 
and  the  authorities  had  somewhat  modified  the  usual 
.arrangements  of  the  house  to  accommodate  the  additional 
inmates.  The  dissolved  house  has  been  turned  into  in- 
dusti’ial  schools  for  the  union,  and  all  children  over  7  years  of 
age  are  drafted  thither  from  Ratlikeale.  Rathkeale  Work- 
house  is  certified  for  about  700;  on  the  day  of  our  visit  the 
numbers  were  185,  of  whom  80  were  returned  as  sick.  The 
male  patients  are  in  the  usual  infirmary  block,  and  the 
female  patients  have  two  floors  in  the  Fever  Hospital,  the 
fever  patients  being  relegated  to  the  top  storey.  In 

The  Male  Wards 

we  found  about  39  patients,  including  the  idiot  class ;  the 
wards  assigned  to  them  occupy  one  half  of  the  building  ;  the 
other  half  is  the  convent  for  the  nuns,  who  form  the  nursing 
staff  for  the  sick.  The  men  are  in  four  wards  on  the  two 
floors,  the  smaller  wards  holding  7  beds,  and  the  larger  ones 
12  and  18  beds  respectively  ;  not  all  these  wards  were  occupied 
at  the  time  of  the  visit. 

The  walls  have  a  painted  wooden  dado,  the  Avail  surface  is 
smooth,  and  coloured  in  tivo  shades  of  green,  the  ceilings  are 
plastered,  that  of  the  upper  floor  is  pitched.  Between  the 
beds  is  a  small  table,  or  the  ward  commode  ;  we  saw  no  arm¬ 
chairs,  only  benches  with  backs.  New  stoves  had  been 
recently  placed  in  the  wards,  which,  we  were  assured,  were 
most  satisfactory ;  the  ventilation  was  by  means  of  the 
windows,  which  faced  each  other. 

The  Bedding 

is  of  a  mixed  character  ;  some  of  the  mattresses  are  of  wood¬ 
wool  fibre  ;  these  are  placed  on  iron  frames  with  a  foot.  We 
-also  saAV  our  old  friend  the  “  harrow  ”  frame  with  the  straw 
tick.  The  pilloivs  are  of  straw,  or  in  some  cases  feathers. 
White  coverlets  and  a  pilloAv  cover  gave  the  beds  a  neat  and 
■clean  appearance,  but  these  are  not  in  use  in  all  the  wards. 
There  are  no  dayrooms  in  this  division  ;  the  airing  courts  are 
more  cheerful  and  adapted  for  recreation  than  many  we  have 
«een. 

In  this  same  Block 

there  is  a  Avard  for  the  female  infirm  patients  ;  it  is  on  the 
ground  floor  under  the  convent  at  the  extreme  end  of  the 
building.  This  ward  is  too  small  for  the  purpose  for  which 
it  is  used ;  the  small  windows  are  set  high  in  the  wall,  giving 
a  dismal  aspect  to  the  ward  ;  the  Avails  are  distempered  and 
the  rafters  unceiled.  The  12  beds  that  it  contained  were 
crowded  ;  the  inmates  had  not  the  contented  well-cared-for 
appearance  that  we  noted  ammg  the  men.  As  we  stepped 
inside  the  ward  a  Avoman  called  out  “  give  us  Home  Rule, 
please,”  but  though  Ave  denied  all  connection  with  politics, 
we  felt  as  much  interest  in  their  wellbeing  as  the  most 
ardent  Home  Ruler.  These  inmates  have  no  dayroom.  We 
passed  out  of  this  division  to 


the  Female  Hospital, 

which  answers  to  the  fever  hospital  in  most  other  house 
only  in  this  case  the  block  is  three  storeys  high,  and  av 
originally  planned  for  male  and  female  divisions.  It  eoi 
pares  favourably  with  the  older  infirmary  block,  the  Avan 
are  larger  and  more  lofty,  there  is  more  space  between  tl 
beds,  the  Avindows  are  larger,  giving  more  light  and  air,  tl 
ventilation  is  cross,  and  besides  the  window  ventilath 
there  are  apertures  near  the  ceiling.  The  ground  and  fir 
floors  are  used  by  the  female  patients,  the  top  floor  beii 
reserved  for  the  fever  cases ;  there  is  a  common  staircasj 
that  portion  Avliich  leads  to  the  top  floor  is  locked  off. 

These  Wards 

accommodate  72  patients ;  in  the  largest  10,  and  in  til 
winter  12  beds  are  placed;  the  smaller  wards  hold  each 
patients.  A  ward  on  the  ground  floor  is  appropriated  to  t! 
female  lunatic  class,  and  there  is  a  small  ward  for  the  isol. 
tion  of  any  patient  for  Avliom  it  may  be  necessary.  Betwer 
the  beds  in  the  general  wards  is  a  high  table,  the  windov1 
are  shaded  with  long  muslin  curtains,  and  the  walls  a 
brightened  with  pictures  or  other  decoration.  There  was] 
pleasant  home-like  appearance  about  the  wards  and  an  air  < 
comfort,  giving  proof  that  the  sick  are  in  good  hands.  Tl 
children  are  among  the  adults,  and  we  noticed  several  sea 
tered  through  the  wards.  Many  of  the  women  were  in  be' 
and  we  gathered  that  most  forms  of  disease  were  under  trea 
ment  in  the  hospital,  but,  in  the  absence  of  Dr.  Hayes, 
was  difficult  to  secure  accurate  information. 

Among  the  Men, 

besides  the  chronic  and  infirm  patients,  we  saw  rheumat 
arthritis,  hemiplegia,  bronchitis,  struma  (rather  bad),  a  ma 
dying  of  phthisis  (almost  moribund),  and  some  surgie.^ 
cases.  On  the  female  side,  among  the  children,  were  cast 
of  hip-joint  disease,  marasmus,  rickets,  chorea ;  in  tl. 
adult  class,  bronchitis,  heart  disease,  paralysis,  and  tl 
usual  infirm  and  senile  cases.  Dr.  Hayes  has  frequent  cast 
of  operation.  This  is  practically  the  only  hospital  for  tl 
district,  the  nearest  being  at  Limerick. 

The  Nursing 

is  in  the  hands  of  the  nuns,  and,  as  usual,  we  saiv  evidence 
of  the  method,  order,  and  cleanliness  that  attends  the 
work  in  the  workhouses.  There  are  six  Sisters  of  Mercy  i: 
the  Convent  attached  to  the  infirmary,  though  we  were  give! 
to  understand  that  the  staff  recognised  by  the  Local  Goven 
ment  Board  is  only  two  for  the  wards  ;  at  night  a  paid  nurs 
is  on  duty  in  the  male  wards  and  one  in  the  female  ;  a  nurs 
is  in  the  fever  Avards.  The  small  female  infirm  ward  has 
bell  to  ring  to  the  convent.  The  nuns  are  assisted  by  ir 
mates  ;  on  the  female  side  Dr.  Hayes  will  only  employ  th 
married  women,  so  that  this  hospital  is  free  from  the  db 
grace  of  alloAving  the  sick  to  be  nursed  by  women  of  loos 
character.  On  the  male  side  the  most  capable  among  tli 
patients  are  used  as  ward  men.  The  head  Sister  has  had  ex 
perience  of  sick  nursing  in  the  Limerick  Hospital.  We  hav 
already  noted  the  evidence  of  the  care  that  the  Sisters  tak 
of  their  charges,  and  the  appointments  of  the  wards— tli 
enamelled  Avare  for  service,  etc.— were  better  than  usual 
The  food  for  the  patients  is  cooked  in  the 

Hospital  Kitchen, 

where  there  is  a  good  range  ;  the  cooking  is  under  the  super 
intendence  of  the  nuns.  The  kitchen  was  clean,  having  f 
business-like  air  in  its  arrangements.  There  is  a  small  oi 
stove  on  the  landing  in  the  male  hospital  for  heating  the  food 
during  the  night,  or  for  boiling  water.  The  reserve  food  is 
kept  either  in  the  kitchen  or  on  this  same  landing.  The 
dieting  of  the  sick  is  practically  in  the  hands  of  the  doctor,  who 
orders  extras  or  stimulants  as  he  judges  necessary;  and  a; 
there  is  proper  machinery  for  cooking  he  can  give  his  patient- 
meat,  beef-tea,  or  soup,  besides  bread,  milk,  eggs,  and 
occasionally,  butter. 

The  Maternity  Ward 

is  in  the  body  of  the  house,  and  is  formed  by  a  slice  taken  ofl 
a  ward  in  the  infirm  female  wing ;  it  holds  six  beds,  one  ol 
which  was  occupied  at  this  time.  It  is  a  fair  ward,  was  clean 
and  wholesome,  and  has  a  separate  entrance.  The  confine-' 
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ts  average  from  six  to  eight  per  annum;  the  nurse  lias 
1  trained  by  Dr.  Hayes.  This  nurse  is  at  the  same  time 
emale  lunatic  attendant. 

The  Nurseries 

ilso  in  this  wing ;  there  is  a  small  one  for  the  married 
on  and  their  infants.  Here  we  saw  two  infants.  The 
■r  nursery  is  for  the  unmarried  women ;  in  this  room 
three  infants  with  their  mothers,  and  also  was  the 
ite  who  has  charge  of  the  nurseries.  In  both  nurseries 
the  invariable  aspect  of  dreary  squalor  and  neglect;  the 
1S  ‘i'Yi  j  .i.ent  in  light  and  air.  We  noted  wooden 
les  filled  with  straw,  a  low  bench,  a  stove,  some  washing 
ig  by  the  fne,  but  110  bathing  apparatus  or  sanitary  con- 
‘lices  ,  and  the  infants  themselves  shared  in  the  prevail- 
leglect  and  untidiness. 

The  Lunatics 

catteied  between  the  two  hospitals.  The  male  imbeciles 
epileptics  are  in  a  ward  on  the  ground  floor  of  the 
nary  block  ;  this  ward  holds  eight  beds.  There  are  no 
111  this  workhouse.  The  ward  is  too  small  for  the 
her  of  imbeciles,  for  no  dayroom  is  attached,  and  there 
lly  the  small  airing  court  to  relieve  the  ward.  The 
les  are  in  a  ward  on  the  ground  floor  of  the  female  hos- 
.  also  holding  eight  beds.  It  is  a  better  ward  than  that 
lied  by  the  men,  but  it  is  also  unprovided  with  a  day- 
,  and  these  cramped  quarters  serve  as  sleeping  and  living 
,  and,  in  the  winter  and  inclement  weather,  for  recrea- 
There  are  separate  attendants  for  the  men  and  women  • 
diced  traces  of  care  in  their  persons  and  in  the  wards! 
vomen  were  occupied  with  needlework  or  fancy  work 
uch  of  the  men  as  were  capable  worked  in  the  grounds.  ’ 

The  Aged  Class 

^ie  b°dy  of  the  house.  The  waids  in  each 
hold  respectively  fourteen  beds.  The  wards  looked 
less  and  comfortless— the  rough  walls,  stiff  benches,  and 
oeds  in  rows  against  the  walls,  the  small  amount 
ylight  admitted  into  the  wards,  and  the  old  fireplaces, 
mbined  to  give  a  picture  of  dreariness  with  which,  now! 

6  unjia?pily  ^00  These  wards  are  locked  at 

,  and  there  is  no  means  of  communication  with  the 
rs  in  event  of  necessity.  We  observed  some  benches  for 
Id  people  in  the  yards.  The  men  have  a  dayroom,  such 
is,  and  their  dormitory  was  empty.  The  women,  on 
nt  of  the  nurseries,  have  only  their  dormitory  for  all 
)8e®>  an(*  we  n°t  feel  satisfied  with  this  arrange- 

.  there  are  a  few  baths  in  the  hospitals,  with  a  cold 
supply  only.  There  is  no  service  of  hot  water  in  any 
>f  the  buildings.  In  the  female  hospital  the  w.c.’s  are 
>d,  and  are  fairly  good  though  of  old-fashioned  style, 
tiey  have  been  constructed  without  intercepting  lobbies, 
e  male  division  we  come  across  the  insanitary  soil 
t,  which  is  the  only  convenience  for  indoor  use  ;  the 
‘S  outside,  though  most  objectionable  in  principle,  were 
•lean  and  wholesome.  In  each  ward  in  the  sick  divisions 
are  two  basins  on  a  stand,  and  round  towel  in  common 
1  the  infirm  wards  basin  and  towel  in  common. 

The  Laundry 

airly  well  appointed  department ;  there  appeared  to  be 
lciency  of  labour.  Cold  water  only  is  supplied  in  the 
the  hot  water  in  the  boiler  is  not  laid  on.  There  are 
drying  closets.  All  the  linen  is  washed  in  the  one 
ry,  the  foul  linen  from  the  hospitals  being  first  rinsed 
•  being  brought  to  the  laundry,  and  this  process  was 
laily. 

Recommendations. 

n  regard  to  the  sick  department,  we  feel  that  we  may 
leave  it  in  the  hands  of  the  medical  officer  ;  we  judged 
us  efforts  on  behalf  of  his  patients  were  seconded  by  the 
and  that  the  guardians  were  not  unmindful  of  the 
°*  tiie  ,s^c^  i  so  we  turn  from  the  hospitals  to  the  aged 
uid  the  infants.  Much  might  be  done  for  the  old  people 
ghten  their  lives  and  relieve  the  monotony  of  existence 
ut  any  great  expenditure.  The  condition  of  the  infirm 
ffands  in  need  of  the  most  earnest  consideration  on  the 
n  the  guardians.  The  wards  want  more  light,  both 
d  and  artificial ;  the  “  harrow  ”  beds  should  be  replaced 
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by  wider  frames,  and  the  ticks,  if  retained,  need  to  be  larger 
ifPP'y  wooden  armchairs  should  take  the  place 
of  the  hard  unresting  benches ;  the  wards  should  be  better 
warmed,  and  day  rooms  with  a  few  homely  comforts  provided 
1  ,Yh  J\exes’  fro.m  which  the  able-bodied  should  be  ex¬ 
cluded.  I  ben  at  night,  if  the  ancient  custom  of  locking  the 
wards  at  night  must  be  enforced,  there  should  be  effective 
means  of  communication  with  the  officials,  together  with  re¬ 
sponsible  supervision  during  the  night.  Improved  sanitary 
appliances  are  needed,  especially  for  this  class,  at  night,  and 
the  remodelling  of  all  the  obsolete  conveniences  outside  the 
house.  I  hen  we  would  draw  the  attention  of  the  guardians 
to  the  need  of  more  baths,  and  the  want  of  a  hot  water  service 
in  the  hospitals,  and  for  the  aged  and  infants.  With  regard 
to  this  latter  class,  we  never  can  feel  that  the  mothers  are  the 
best  guardians  of  their  infants  ;  if  for  the  purposes  of  disci¬ 
pline  it  is  necessary  to  retain  them  as  nurses,  the  nursery 
department  should  be  under  the  immediate  supervision  of  a 
responsible  officer  whose  knowledge  and  experience  would 
make  her  supreme  in  her  own  department.  We  are  convinced 
that  the  judicious  expenditure  of  money  on  the  nursery  divi¬ 
sion  would  in  the  end  save  many  sickly  little  infants  from 
being  a  permanent  charge  on  the  rates.  We  commend  these 
remarks  to  the  guardians  with  the  more  confidence,  as  it  is 
evident  that  on  many  jioints  they  are  fully  alive  to  the  need 
of  reform. 


LOCAL  GOVERNMENT  BOARD  INQUIRY  INTO  THE  STATE  OF 
COOKSTOWN  WORKHOUSE. 

We  have  culled  some  interesting  details  from  the  evidence  placed  before 
the  inspector  during  this  inquiry.  The  stock  of  linen  for  use  in  the  fever 
hospital  during  the  epidemic  was  insufficient,  with  the  result  that  a 
patient  was  placed  on  a  torn  sheet  over  the  straw  tick,  and  covered  with 
a  worn-out  blanket.  The  tea  was  made  at  7  A.M.,  and  not  served  until  8.30 
a.m..  in  the  hospital ;  the  Local  Government  Board  pointed  out  that  “tea 
made  m  this  manner  is  neither  wholesome  nor  palatable.”  From  the  evi¬ 
dence  of  the  nurses  it  appears  that  on  two  occasions  the  remains  of 
patients  were  not  removed  to  the  mortuary  at  a  decent  interval  after 
death.  In  one  case  the  corpse  was  left  in  a  ward  for  two  nights  and  one 
day,  and  this  ward  was  occupied  by  five  patients.  The  officials  are  called 
upon  by  the  Local  Government  Board  to  explain  such  a  serious  neglect 
of  duty  as  the  non-removal  of  a  dead  body.  We  await  with  curiosity 
the  explanation  which  can  justify  such  an  outrage  on  decency  and  sanita¬ 
tion. 


REPORT  ON  THE  BABY  FARMING  SYSTEM 
AND  ITS  EVILS. 

II. — The  Working  of  the  Infant  Life  Protection  Act  in 

London. 

In  a  previous  article  some  account  was  given  of  tlie  defects  of 
the  Infant  Life  Protection  Act  by  which  the  lives  of  illegiti¬ 
mate  children  are  supposed  to  be  protected  by  the  State,  and 
the  urgency  for  definite  amendments  of  the  Act  before  its 
beneficial  effects  could  be  satisfactorily  attained  was  pointed 
out.  In  this  article  attention  will  be  drawn  to  the  degree 
in  which  the  Act,  imperfect  as  it  is,  can  be  made  succes¬ 
sful  in  fulfilling  its  objects,  how  it  works,  and  what  use  is 
made  of  it.  In  the  first  place  the  administration  of  the  Act 
in  London  will  be  described. 

It  seems  not  to  be  generally  known  that  the  administration 
in  the  metropolis  of  the  Infant  Life  Protection  Act  is  under¬ 
taken  by  the  London  County  Council,  of  the  Public  Control 
Department  of  which  it  forms  by  no  means  an  unimportant 
part.  Our  investigations  into  this  matter,  so  far  as  the 
metropolis  is  concerned,  have  led  to  the  conclusion  that  the 
utmost  care  is  taken  in  enforcing  the  provisions  of  the  Act. 
Indeed,  we  would  be  inclined  to  say  that  the  system  under 
which  the  Act  is  carried  out  by  the  London  County  Council 
is  almost  perfect.  A  small  though  important  detail  may  be 
mentioned  in  this  connection.  The  Public  Control  Depart¬ 
ment  subscribe  to  every  newspaper  published  in  London  in 
which  it  is  known  that  advertisements  relating  to  baby  farms 
appear. 

There  are  some  journals,  of  comse,  which — to  their  honour 
be  it  said — will  not  accept  such  advertisements,  while,  on 
the  other  hand,  there  are  others — mainly  the  Sunday  papers 
—which  wTould  appear  to  take  any  announcements  of  the 
kind.  As  soon  as  a  new  advertisement  appears,  an  officer  of 
the  department  at  once  proceeds  to  make  inquiries.  Letters 
are  written  to  the  advertiser,  in  the  hand  of  a  woman  in 
order  to  disarm  suspicion,  and  ultimately  an  interview  is 
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arranged,  ostensibly  with  a  view  of  placing  a  child  under  the 
care  of  the  baby  farmer.  By  this  means  all  the  necessary 
information  is  obtained  for  the  use  of  the  department,  and 
thus  it  happens  that  facts  of  a  valuable  nature  bearing  upon 
the  evils  of  the  baby  farming  system  are  brought  under 
official  notice.  Practically,  therefore,  it  may  be  said  that  the 
Public  Control  Department  have  knowledge  of  every  woman 
in  London  who  attempts  to  obtain  the  care  of  infants  for 
hire,  inasmuch  as  experience  has  taught  that  the  only  means 
by  which  this  traffic  in  infants  can  be  carried  on  is  by 
inserting  advertisements  in  the  newspapers.  Some  few 
exceptions,  of  course,  there  may  be ;  but  the  rule  never¬ 
theless  obtains  to  an  extent  which  renders  the  plan  in  this 
regard  adopted  by  the  department  eminently  satisfactory. 

It  is  not  to  be  supposed  that  the  care  exercised  by  the 
officials  of  the  Public  Control  Department  in  the  administra¬ 
tion  of  the  Infant  Life  Protection  Act  would  particularly  fall 
in  with  the  desires  and  aspirations  of  those  women  whose 
object  is  to  traffic  in  infants  with  evil  intent.  Indeed,  there 
is  the  evidence  of  official  figures  to  show  that  London  is  very 
far  from  being  a  favourite  locality  for  baby  farmers  to  practise 
their  trade  ;  at  all  events,  this  is  quite  a  legitimate  assump¬ 
tion  to  form  after  perusing  the  figures  in  the  last  report  of 
the  Public  Control  Department. 

It  seems  almost  incredible  to  learn  from  this  report  that 
during  the  year  1894-95  there  were  only  38  houses  registered 
nnder  the  Infant  Life  Protection  Act  in  London.  These 
houses  are  returned  as  containing  121  infants  under  1  year, 
that  is  to  say,  the  Act  in  question  is  operative  only  to  the 
extent  of  providing  for  this  small  number  of  children.  Side 
by  side,  however,  with  these  figures  there  are  others  in  the 
report  which  tell  a  tale  marvellously  different.  These  refer  to 
the  unregistered  houses,  in  which  children  are  kept,  to  which 
the  Act  does  not  apply.  In  the  unregistered  houses  which 
came  under  the  notice  of  the  inspectors  the  number  of  in¬ 
tents  received  for  hire  Avas  510.  Of  this  number,  275  were 
under  the  age  of  1  year,  84  between  1  and  2  years,  and  1 5 1 
above  2  but  under  7  years.  In  connection  with  these  figures 
it  is  important  to  draw  attention  to  the  difference  between 
the  mortality  among  the  infants  occurring  in  the  registered 
and  the  unregistered  houses.  In  the  former,  out  of  121  children 
under  1  year  there  were  12  deaths,  or  barely  10  per  cent.; 
while  in  the  latter,  out  of  275  under  1  year  there  were  55 
deaths,  or  a  mortality  of  just  double,  that  is,  20  per  cent. 
Could  anything  display  more  clearly  than  these  figures  the 
need  which  exists  for  amending  the  Infant  Life  Protection 
Act  ? 

Were  the  Act  of  such  a  nature  that  women  were  compelled 
in  all  cases  to  register  their  houses  when  taking  a  child  ox- 
children  for  hire  it  is  certain  that  a  large  reduction  would 
follow  in  the  mortality  of  “  farmed  ”  infants.  The  advantages 
of  the  Act,  even  in  its  present  form,  are  shown  by  the  eondi- 
eion  of  the  children  in  the  registered  houses.  The  testimony 
is  plain  that  in  these  houses  the  children  are  well  looked 
after.  From  our  inquiries  we  gather  that  it  is  seldom,  so  far 
as  London  is  concerned,  that  the  inspectors  have  any  reason 
to  complain  of  the  treatment  which  the  children  receive. 
But  obviously,  where  the  law  cannot  be  enfoi-ced,  it  cannot 
but  lie  that  the  evils  of  the  baby  farming  system  should  per¬ 
sist,  and  the  children  be  made  to  suffer  as  in  the  days  when 
f.he  protests  of  Mr.  Ernest  Hart  and  others  compelled  the 
Government  to  take  up  the  question. 

There  is  another  point  in  this  connection  worthy  of  notice. 
As  has  been  said,  it  is  surprising  that  there  should  be  only  38 
registei'ed houses  in  London  during  the  year  1894-95.  The  expla¬ 
nation  of  this  fact  probably  lies  in  the  vigilance  with  which 
the  Infant  Life  Protection  Act  is  earned  out  by  the  inspectors 
of  the  County  Council.  London  is  not  the  only  place  in 
which  baby  farmei’s  can  pi-osecute  their  business ;  and  the 
baby  farmers  are  fully  cognisant  of  the  fact.  In  oi’der  to  free 
themselves  of  the  importunities  of  the  inspectors  they  move, 
we  are  informed,  to  some  locality  outside  the  metropolitan 
di  strict,  where  they  find  themselves  less  interfered  with.  That 
this  interfei-ence  is  salutary  cannot  be  doubted,  for,  apai’t  alto¬ 
gether  from  the  administi’ation  of  the  Infant  Life  Pi-otection 
Act  bv  the  Public  Control  Department  of  the  London  County 
Council,  it  is  important  to  xxote  that  the  inspectoi’S  of  thedepart- 
nxent  are  also  in  touch  with  the  police,  with  Poor-law  officei'S, 
with  registrars  of  births  and  deaths,  and  with  all  officials 


whose  duties  are  likely  to  bring  them  into  contact  witl  1 
fants  separated  from  their  mothers. 

We  are  glad  to  take  this  opportunity  of  expressing  ou  1 
debtedness  to  Mr.  Alfred  Spencer,  the  chief  officer  of  l 
Public  Control  Department  of  the  London  County  Council  Y 
the  assistance  which  he  gave  us  in  preparing  this  report. 
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Messrs.  Bailliere,  Tindall,  and  Cox  have  been  offic  : 
appointed  sole  publishers  and  agents  in  Europe  for  i 
Australasian  Medical  Gazette,  which  has  become  the  prop; 
and  organ  of  the  Australian  Branch  of  the  British  Me< 
Association. 


Mr.  Mesny,  who  has  lived  for  many  years  as  a  millj 
instructor  amongst  the  Chinese,  and  who  lias  taken  com 
notes  on  many  interesting  subjects,  has  decided  to  gmll 
world  the  benefit  of  his  experiences  and  studies  in  a  >  i; 
with  the  title  Mesny' s  Chinese  Miscellany.  The  first  nunl 
which  is  before  us,  contains  many  items  of  information  rejh 
ing  the  literature  and  manners  and  customs  of  the  Chiik 
and  amongst  these  notes  can  be  found  a  good  many  fact  r 
garding  the  materia  medica  of  China.  The  first  nu  > 
shows  that  Mr.  Mesny’s  knowledge  of  things  Chinese  is  h 
extensive  and  many-sided. 

The  handbook  of  therapeutics,  edited  by  Professors  ^ 
zoldt,  of  Erlangen,  and  Stintzing,  of  Jena,  is  making  jo 
pi’Ogi'ess  towards  completion.  Twenty-five  fasciculi  havtjo 
been  issued,  yet,  owing  to  the  higgledy-piggledy  way  in  M< 
the  parts  appear,  only  the  first  three  volumes  are  as  yet  1: 
plete,  and  the  conclusion  of  the  third  was  contained  a 
fasciculus  issued  only  last  month.  In  the  prospect u.'r.l 
publisher  (G.  Fischer,  of  Jena)  expressed  the  hope  that! 
whole  work  would  be  issued  by  the  end  of  1894,  or,  at  lib 
by  the  spring  of  1895. 

The  20th  volume  of  the  Transactions  of  the  Avuh 
Gynecological  Society  contains  a  general  index  to  the  tu  11 
volumes  of  this  set.  The  index  is  arranged  under  an  0 
and  subjects  in  one  alphabet.  It  would  have  been  bn 
had  more  care  been  exei-cised  in  seeing  that  the  same  sue 
did  not  appear  in  more  than  one  place  in  the  index, 
is  caused  as  a  rule  by  allowing  an  adjective  and  a  substai' 
both  to  stand  as  headings.  For  instance,  we  get  “ii 
abscess”  and  “  Pelvis,  chronic  abscess  of;”  “  V  ferine  it 
flexion”  and  “  Uterus,  anteflexion  of,”  etc.  Papers  ox tl 
kidneys  are  some  under  “  Kidney  ”  and  some  under  “  Rejtl 
with  no  ci-oss-refei'ence.  Arrangement  of  this  kind  gr  t 
decreases  the  use  of  an  index,  as  anyone  searching  it  vv 
feels  quite  sui-e  whether  he  has  found  all  the  papers  ; 
given  subject  which  are  contained  in  the  volumes  index! 


THE  CASE  OF  DR.  LIONEL  SMITH. 

The  following  letter  has  been  l-eceived  iix  l’eply  to  a  in 
sentative  meeting  on  behalf  of  the  British  Medical  ;-s 
ciation  to  Mr.  Chamberlain,  praying  that  some  peexu 
compensation  should  be  made  to  Dr.  Lionel  Smith : 

Downing  Sti’eet,  February  26th.  *6 
Sir,— With  reference  to  your  letter  of  August  10th,  and  to  tlu“l 
from  this  office  of  August  20th  regarding  the  case  of  Mr.  II.  L-P1- 
who  was  removed  in  1889  from  the  post  of  Acting  Medical  <Hii. 
Albany,  Western  Australia.  I  am  directed  by  Mr.  Secretary  Chain o*j 
to  inform  you  that,  in  reply  to  a  dcspatcli  which  he  addressed  tu 
Governor  of  the  Colony  suggesting  that  some  payment  should  ne  • 
to  Mr.  Smith  to  compensate  him  for  the  pecuniary  loss  which  h|» 
sustained,  a  despatch  has  now  been  received  stating  that  the  Goveu 
of  Western  Australia  are  of  opinion  that,  in  view  of  the  licnv;  1 
entailed  on  the  Colony  by  what  they  consider  to  have  been  umie<- 
litigation,  no  payment  should  be  made  to  Mr.  Smith  by  wav  o. 
pfensation.  .  .  r , ,  , 

lam  to  add  that  Mr.  Chamberlain  regrets  this  decision  of  the  <>« 
ment  of  Western  Australia,  and  that  he  has  taken  an  opportunity  0 
ing  Mr.  Smith  another  medical  appointment  in  the  Colonial 
which  has  been  accepted.— I  am,  Sir,  your  obedient  Servant, 

■  Edward  \Y  imxfi  d 

As  will  be  seen  from  this  reply,  the  need  for  the  mere;  • 
the  fund  which  is  being  l-aised  to  place  Dr.  Smith  m  a 
tion  of  independence  on  starting  his  life  in  South  Afri1  * 
mains  as  great  as  ever,  and  we  trust  that  our  readers  wiH  ^ 
their  support.  The  Treasurer  of  the  fund  is  Dr.  de  Havi  • 
Hall,  47,  AY  i  inpole  Street,  London,  AY. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  DISCIPLINARY  POWERS  OF  THE 
QUALIFYING  BODIES. 

The  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  on  Monday  last  had  before  it  a  series  of 
statements  from  nearly  all  the  qualifying  medical  authorities 
in  the  United  Kingdom  as  to  the  disciplinary  powers  which 
they  possess.  The  statements  ivere  received  in  reply  to  a 
letter  of  inquiry  addressed  to  the  licensing  bodies  in  accord¬ 
ance  with  the  resolution  of  the  Council  passed  last  November 
instructing  the  Executive  Committee  to  revert  to  the  con¬ 
sideration  of  the  subject  of  the  Disciplinary  Functions  of  the 
Qualifying  Medical  Authorities  and  of  the  General  Medical 
Council,  and  to  report  to  the  Council  at  its  next  meeting  on 
the  best  means  of  defining  and  confirming  these  functions 
and  bringing  them  into  harmonious  and  efficient  co-opera¬ 
tion. 

From  the  replies  received  it  appears  that  all  the  Royal 
Colleges  possess  very  full  powers  of  dealing  with  unprofes¬ 
sional  conduct  on  the  part  of  their  Fellows,  Members,  and 
Licentiates.  Thus  the  Royal  College  of  Physicians  of  London 
has  power  to  declare  a  Fellow  or  a  Member  no  longer  a  mem¬ 
ber  of  the  College,  and  to  declare  a  Licentiate  no  longer  a 
Licentiate,  and  to  revoke  and  withdraw  his  licence  and  to 
expunge  his  name  from  the  list.  The  Royal  College  of  Sur¬ 
geons  of  England  has  power  to  recall  the  Letters  Testimonial 
of  any  Fellow  or  Member  who  violates  any  by-law,  rule,  or 
regulation  of  the  College.  The  Royal  College  of  Physicians 
of  Edinburgh  has  power  to  expel  in  cases  of  conviction,  and 
under  its  rules  any  person  whose  name  is  erased  by  the 
General  Medical  Council  from  the  Medical  Register,  under 
Section  XXIX  of  the  Medical  Act,  is  ipso  facto  deprived  of 
his  Fellowship,  Membership,  or  Licence.  The  Royal  College 
of  Surgeons  of  Edinburgh  has  power  to  censure  or  suspend,  or 
to  recall  a  diploma.  The  Royal  College  of  Physicians  of  Ireland 
iias  power  to  censure  or  to  expel.  The  Royal  College  of  Sur¬ 
geons  of  Ireland  can  censure,  or  can  declare  void  the 
Testimonial  of  any  Licentiate  or  Fellow  who  violates  any  by¬ 
law,  rule,  or  regulation  of  the  College.  The  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  has  power  to  cancel  a 
licence  or  diploma,  and  to  remove  the  name  of  the  diplomate 
from  the  list.  The  powers  of  the  two  Apothecaries’  Corpora¬ 
tions  are  more  limited.  The  Apothecaries’  Hall,  Dublin,  has 
only  the  power  of  recovering  fines  in  the  superior  courts, 
while  the  Apothecaries’  Society  of  London  has  power  to  strike 


off  the  list  of  licentiates  any  name  erased  from  the  Medical 
Register,  but  not  to  cancel  the  diploma. 

The  disciplinary  powers  of  the  Universities  with  regard  to 
their  medical  graduates  are  as  a  rule  very  limited,  even  in 
theory ;  and  even  in  the  case  of  those  Universities  which  do 
possess  such  powers,  they  have,  we  believe,  almost  without 
exception  been  allowed  to  fall  into  abeyance.  The  Victoria 
University,  the  University  of  St.  Andrews,  and  the  Royal 
University  of  Ireland  do  not  appear  to  possess  any  penal  powers 
of  any  kind  over  their  graduates.  The  University  of  Durham 
cannot  take  away  a  degree  once  granted,  but  it  can  fine  mem¬ 
bers,  and  the  Senate  and  Convocation  have  power  to  remove  a 
name  from  the  University  Calendar,  and  this  power  has  been 
exercised.  The  University  of  London  has  power  to  censure 
and  to  remove  names  from  the  Register  of  Graduates,  but  it 
has  never  been  called  upon  to  exercise  these  powers.  The 
Universities  of  Cambridge,  of  Edinburgh,  and  of  Aberdeen 
have  taken  steps  to  obtain  a  formal  definition  of  their  disci¬ 
plinary  powers.  Cambridge  has  prepared  a  disciplinary 
statute  to  deprive  of  his  degree  any  graduate  sentenced  to 
imprisonment.  This  statute,  which  is  still  before  the  Privy 
Council  for  approval,  is  considered  upon  legal  grounds  to  be 
the  limit  of  the  University’s  powers. 

The  possession  of  penal  powers  by  the  University  of  Edin¬ 
burgh  is  not  legally  established,  but  the  University  of  Aber¬ 
deen  is  understood  to  have  the  power  of  deprivation.  Both 
these  Universities  have  approached  the  University  Com¬ 
missioners  with  the  view  of  having  their  disciplinary  powers 
definitely  determined.  The  University  of  St.  Andrews  “is 
not  known  to  possess”  any  such  powers.  The  University  of 
Dublin  has  power  to  censure  and  to  remove  names  from  the 
list  of  graduates.  The  powers  of  the  University  of  Oxford 
appear  to  be  greater  in  this  respect  than  those  of  any  other 
University,  the  Hebdomadal  Council  being  able  to  state 
“  That  the  University  of  Oxford  has  the  statutable  power  of 
depriving  for  infamous  conduct  a  graduate  of  his  degree.” 

The  collection  of  this  information,  derived  as  it  is  from 
the  qualifying  bodies  themselves,  is  extremely  opportune,  and 
we  trust  that  the  report  may  shortly  be  published.  What 
has  been  stated  above  gives  the  pith  of  the  answers,  but  there 
are  contained  in  the  replies  of  some  of  the  bodies  many  in¬ 
teresting  facts  as  to  methods  of  procedure.  So  far  as  con¬ 
cerns  the  majority  of  the  corporations,  including  all  the  more 
important  bodies,  it  will  be  seen  that  they  possess  very 
ample  powers  if  they  choose  to  use  them.  The  Royal  Col¬ 
lege  of  Surgeons  of  England  possesses  very  useful  powers, 
which  in  recent  years  it  has  shown  every  disposition  to  use, 
a  special  Committee  of  the  Council  having  been  created  ad 
hoc.  The  Colleges  in  Edinburgh,  Glasgow,  and  Dublin  also 
possess  very  full  powers,  though  this  efficiency  must 
depend  largely  upon  the  spirit  in  which  the  provisions 
are  interpreted.  The  Royal  College  of  Physicians  of 
London  has  very  ample  powers  and  an  elaborate  machinery 
for  exercising  them.  The  machinery  is  perhaps  a  little 
cumbrous,  and  would  work  all  the  more  smoothly  and  cer¬ 
tainly  if  more  often  put  into  motion.  TV  e  cannot  help  feel¬ 
ing  that  many  of  the  complaints  as  to  advertising  and  other 
unethical  conduct,  which  are  sent  to  us,  might  with  equal 
propriety  be  sent  direct  to  the  qualifying  body  from  which 
the  alleged  offender  has  obtained  his  diploma. 

Even  the  Universities,  it  will  be  observed,  are  in  a  stronger 
position  than  is  generally  supposed.  It  is  much  to  be  de 
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sired  that  all  Universities  should  at  once  take  steps  to 
acquire  the  powers  possessed  by  some.  It  is  difficult,  for  in¬ 
stance,  to  understand  how  it  comes  about  that  the  University 
of  Oxford  owns  the  most  ample  powers  to  expel  members 
whose  conduct  it  considers  to  be  infamous,  while  the  sister 
University  of  Cambridge  believes  it  to  be  necessary  to  limit 
its  aspirations  to  obtaining  powers  which  will  enable  it  only 
to  expel  from  its  community  persons  who  are  actual 
criminals,  so  proved  in  the  sight  of  law.  In  Scotland  the 
uncertainty  which  exists  as  to  the  powers  of  the  Universities 
of  Edinburgh  and  Aberdeen  indicates  very  clearly  that  the 
matter  lias  not,  for  a  generation,  at  least,  seriously  engaged 
the  attention  of  the  University  authorities  until  within  very 
recent  times.  It  is  a  healthy  sign,  and  evidence  of  a  growing 
sense  of  responsibility  towards  the  medical  profession  and 
towards  the  public,  to  find  that  both  these  Universities  are 
seeking  additional  powers,  or  a  clear  definition  of  those 
which  they  may  turn  out,  on  further  research,  to  possess. 


SECURITY  OF  TENURE  FOR  MEDICAL  OFFICERS 

OF  HEALTH. 

The  present  position  of  the  Public  Health  service  in  Eng¬ 
land,  in  respect  of  the  lack  of  security  of  tenure  for  its 
officers,  must  be  regarded  as  in  the  highest  degree  unsatis¬ 
factory,  and  as  indefensible  upon  grounds  of  public 
policy.  The  officer  who  does  his  duty  to  the  public  without 
fear  and  without  favour,  and  who  is  unpossessed  of  that  form 
of  “  tact  ”  which  consists  in  keeping  on  complaisant  terms 
with  the  members  of  his  local  authority,  irrespective  of  the 
interests  of  his  district,  lives  with  the  sword  of  Damocles 
suspended  over  his  head.  True,  the  sword  does  not  very 
often  fall ;  public  opinion  is  a  force  which  a  defaulting  local 
authority  has  still  to  reckon  with.  But  the  sword  may  fall 
any  day,  and  the  officer  may  be  practically  ruined.  It  may 
be  regarded  as  axiomatic  that,  other  things  being  equal,  the 
smaller  the  unit  of  sanitary  administration  the  less  efficient 
it  is.  But  under  existing  circumstances  of  insecurity  of 
tenure,  every  year  sees  the  most  promising  and  efficient 
combinations  of  sanitary  districts  fall  to  pieces.  Small  re¬ 
actionary  local  authorities  like  to  hold  their  health  officer  in 
the  hollow  of  their  hand  ;  they  will  not,  if  they  can  help  it, 
elect  an  officer  who,  by  an  arrangement  of  combined  districts, 
is  rendered  independent  of  local  (and  often  undesirable)  in¬ 
fluences.  Again,  continuity  of  policy  is  as  essential  to 
success  in  sanitary  administration  as  in  the  domain  of  foreign 
politics.  With  the  continual  change  attendant  upon  our 
system  of  sanitary  administration  by  popularly  elected 
bodies,  continuity  of  policy  is  impossible  unless  the  officials 
have  a  certain  permanency  of  tenure. 

There  is  one  remedy  for  all  this,  and  only  one— security  of 
tenure  for  medical  officers  of  health,  so  that  they  shall  be 
dismissable  from  office  only  with  the  sanction  of  the  central 
authority,  the  Local  Government  Board.  The  British 
Medical  Journal  for  August  20th,  1881,  contains  a  report  of 
a  deputation  to  the  then  President  of  the  Local  Government 
Boaid.  Upon  that  occasion,  Mr.  Ernest  Hart,  Chairman  of 
the  Parliamentary  Bills  Committee,  strongly  urged  the  ad¬ 
vantages  of  large  combined  districts  of  sufficient  area  to 
engage  the  whole  time  of  medical  officers,  and  cited  some 
twelve  instances  in  which  appointments,  without  fixity  of 
enure,  had  been  used  to  the  disadvantage  of  officers  of  good 


repute,  who  had  devoted  themselves  to  the  sanitary  service. 
To  these,  alas,  very  many  cases  have  to  be  added  since  the 
date  of  the  deputation.  The  President,  in  reply,  admitted 
the  hardships  which  must  fall  upon  medical  officers  whc 
have  given  up  private  practice  to  devote  their  whole  time  tc 
the  Public  Health  service,  and  then  find  their  salaries  cut  off. 
It  had  been,  he  said,  the  policy  of  the  Board  to  encourage 
such  appointments  ;  and  it  was  only  in  such  cases  that  the 
Board  could  contemplate  the  desirability  of  these  situations 
continuing  permanent.  In  some  cases  the  districts  were  not 
such  as  the  Board  could  desire  to  be  permanent.  The  Board, 
he  added,  were  not  desirous,  in  the  meantime,  of  exercising 
too  much  their  centralising  powers,  in  view  of  their  purpose! 
of  establishing  representative  county  authorities,  to  whom 
they  would  be  prepared  to  hand  over  powers  now  exercised 
by  the  central  authority. 

This  appears  to  present  the  casein  a  nutshell.  The  weak¬ 
ness  of  the  demand  for  fixity  of  tenure  lies  in  the  prospect 
of  stereotyping  a  system  of  small  and  inefficient  local 
authorities,  which  has  been  the  stumbling  block  of  sanitation 
in  England  in  the  past.  If  the  more  enlightened  section  of 
the  public,  by  whose  aid  alone  fixity  of  tenure  can  be  obtained, 
consent  to  the  establishment  of  a  system  of  fixity  of  tenure, 
it  will  only  be  under  conditions  which  will  secure  that  such 
fixity  shall  not  serve  as  a  means  of  perpetuating  the  abuses 
of  the  past.  The  report  of  the  cholera  survey  of  the  Local 
Government  Board,  recurring  reports  of  the  medical  inspectors 
of  the  Board,  show  that  the  sanitary  administration  of  a 
great  part  of  England,  outside  of  the  principal  towns,  is 
lamentably  inefficient.  The  remedy  for  this  is  evident.  It 
lies  in  the  establishment  of  a  system  of  combined  districts  oi 
such  a  size  as  to  furnish  a  salary  sufficient  to  secure  the  ser¬ 
vices  of  a  properly  qualified  health  officer,  debarred  from  the 
entanglements  of  private  practice,  and  furnished  with  fixity 
of  tenure.  In  such  combinations  the  petty  jobbery,  the  un¬ 
worthy  local  influences,  the  reactionary  tendencies  which  at 
present  have  full  play  in  so  many  of  the  smaller  towns  and 
rural  districts,  would  give  place  to  a  sanitary  administration 
worthy  of  the  name. 

There  is  not  lacking  a  precedent  for  such  a  course  in  the 
line  of  policy  indicated  by  the  President  of  the  Local  Govern-j 
ment  Board.  In  Scotland,  under  the  Local  Government  Act 
of  1889,  powers  were  given  to  county  councils,  subject  to  the 
sanction  of  the  central  authority,  to  abolish  the  pre-existing 
system  of  parochial  sanitary  administration,  and  to  substi¬ 
tute  a  system  of  combined  districts,  provision  being  made 
for  the  compensation  out  of  the  county  funds  of  officers  who 
might  be  displaced  upon  the  same  terms  as  exist  in  the  Civil 
Service.  These  changes  were  accompanied  by  a  provision 
giving  security  of  tenure  to  the  members  of  the  sanitary 
service.  The  results  have  been  in  excess  of  anything  which 
had  been  anticipated.  Almost  all  the  county  councils  took 
advantage  of  the  powers  conferred  upon  them,  and  the  sanitary 
administration  of  the  rural  districts  of  Scotland  has  been 
revolutionised.  Like  results  might  be  expected  to  accrue 
from  a  like  reconstruction  of  the  system  of  sanitary  adminis¬ 
tration  in  small  towns  and  rural  districts  in  England — a  con¬ 
summation  most  devoutly  to  be  wished. 

Contagious  Eye  Diseases. — A  bill  before  the  Senate  of 
South  Carolina  makes  it  obligatory  on  all  midwives  to  report 
every  case  of  sore  eyes  in  infants  either  to  the  health: 
authorities  or  to  some  licensed  practitioner. 
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QUARANTINE. 

iVK  believe  the  Government  intend  shortly  to  introduce  a 
Jill  to  abolish  all  that  remains  of  quarantine  law  in  this 
ountry.  The  late  Government  had  prepared  a  Bill,  but  the 
general  election  put  an  end  to  it,  as  well  as  to  many  other 
egislative  proposals.  The  fittest  administrative  reforms, 
.owever,  survive  even  a  general  election,  and  on  this  ground 
e  have  faith  that  the  Quarantine  Bill  will  soon  appear. 
Plague  and  yellow  fever  are  the  only  two  diseases  to  which 
uarantine  is  now  applicable  in  England.  The  former  has 
fen  unknown  in  recent  times  in  the  West  of  Europe,  and 
here  is  no  leason  to  suppose  that,  in  the  very  improbable 
vent  of  its  reappearance,  it  could  not  be  dealt  with  as 
ny  other  infectious  malady.  Yellow  fever  does  reach  our 
lioies  occasionally,  but  as  we  have  only  one  quarantine 
lation  at  the  Motherbank — it  is  in  practice  of  no  value.  In 
$65,  when  yellow  fever  was  brought  to  Swansea,  it  was  dealt 
itli  successfully  by  the  ordinary  methods. 

In  reality,  the  one  epidemic  of  the  first  gravity  which  has 
naded  this  country  in  modern  times  is  cholera,  and  that 
as  bee n  placed  outside  the  quarantine  law  for  many  years, 
id  has  been  met  on  each  successive  invasion  by  other 
lethods.  The  phenomenal  success  with  which  the  very 
aiming  piospects  of  an  invasion  of  the  first  magnitude  were 
.et  in  1892  and  1893  by  the  Medical  Department  of  the  Local 
overnment  Board  has  established  beyond  all  cavil  the 
tpeiioiity  of  the  British  system  of  medical  inspection  and 
olation  over  all  other  methods  of  protecting  the  public 
'alth.  Even  in  countries  still  devoted  to  quarantine,  this 
st  demonstration  of  the  excellence  of  our  methods  has  had 
(at  effect,  and  we  think  at  no  distant  day  the  old  system 
11  be  generally  abandoned.  The  world  would  greatly  gain 
such  a  course.  Apart  from  its  intolerable  interference 
th  modern  commerce,  quarantine,  in  these  days  of  rapid 
uisit  and  almost  universal  travel,  would  be  impossible  of 
'id  enforcement  in  all  the  more  civilised  countries.  A 
iky  quarantine  would  be  ineffective  as  a  protection,  and 
i-ectly  injurious  by  encouraging  a  sense  of  safety  which, 
der  modern  conditions,  it  could  not  possibly  secure.  We 
pe  many  weeks  will  not  have  passed  before  the  Government 
s  set  an  example  to  other  countries  by  abolishing  the 
igle  quarantine  station  which  we  possess,  and  which  can- 
t  under  any  conceivable  circumstances  be  worth  the  ^2,000 
■ear  which  it  costs  the  country. 

- -♦ - 


there  from  ‘‘mental  worry,”  “domestic  troubles,”  “sorrow,” 
,  ®  ’ A  adverse  circumstances,”  etc.  Intemperance 

headed  the  list  of  physical  causes  with  no  fewer  than  37  cases, 
nfluenza  still  was  a  power  of  evil,  and  gave  15  cases.  Refer¬ 
ence  was  made  to  New  Craig  House,  and  the  excellent  effect  of 
its  almost  ideal  conditions  of  treatment.  Dr.  Clouston  hoped 
the  negotiations  now  in  progress  would  lead  to  a  diminution  of 

+ i!-°T-mCr°^dl-ng  °j  the  rate-paid  wards,  and  consequently  to 
then  difficulty  m  admitting  all  the  poorer  private  patients 
who  applied  for  admission. 


CIVIC  HEROISM. 

Dr.  Ernest  Helby,  resident  medical  officer  at  the  Croydon 
Jb  evei  Hospital,  has  lately  saved  a  child’s  life  by  sucking  the 
diphtheritic  membrane  from  its  throat  after  tracheotomy  ; 
ie  caught  the  disease,  suffered  some  paralysis,  and  was  for  a 
time  in  danger  of  death.  We  are  happy  to  say  that  he  has 
now,  under  the  antitoxin  treatment,  made  good  progress 
towards  recovery.  _  It  is  difficult  to  say  the  right  thing  when 
one  hears  another  instance  of  this  act  of  devotion ;  proverbs 
and  texts  fight  in  one’s  mind  against  each  other,  and  it  is 
hard  to  venture  to  blame  him  at  all,  and  hard  to  praise  him 
without  reserve  ;  but  of  one  thing  we  are  sure,  that  he  de¬ 
serves  and  has  won  the  respect  and  admiration  due  to  a  man 
who  is  ready  to  lay  down  his  life  for  a  child.  There  is  a 
story  somewhere  in  history  of  a  man  who  saved  his  country 
™e1tl10ds  of  hls  own>  which  did  not  meet  with  the  approval 
of  the  Government,  and  we  may  say  at  once  that  it  was  not 
the  Transvaal.  The  Government  crowned  him,  honoured 
him  and  gave  linn  a  triumphal  procession,  and  then  executed 
him  for  breaking  the  law  of  the  land.  We  would  mix  a  little 
reproach  with  a  great  deal  of  praise  for  Dr.  Helby  and  tell 
him  that  other  lives  as  well  as  the  child’s  life  are  bound  up 
with  his  own,  and  we  hope  he  tried  suction  with  a  syringe 
before  he  put  his  lips  to  the  tube,  and  did  all  that  was  pos¬ 
sible  to  avoid  the  danger  of  infection.  But  it  is  pleasant  to 
stop  our  criticism  at  this  point,  and  to  assure  him  of  our 
most  sincere  admiration  of  his  absolute  devotion  of  himself 
to  save  the  life  of  a  child. 


ISOLATION  IN  DUBLIN. 

At  a  conference  of  representatives  of  sanitary  authorities, 
held  in  Dublin  last  week,  it  was  resolved  to  take  no  further 
steps  which  would  interfere  with  the  existing  fever  depart¬ 
ments  in  the  general  hospitals,  but  as  it  was  understood  that 
there  was  a  general  opinion  in  favour  of  small-pox  hospitals 
being  placed  outside  the  city,  and  of  the  establishment  of  a 
home  for  patients  recovering  from  fever,  a  hope  was  expressed 
that  all  the  authorities  would  combine  to  realise  these  two 
objects.  It  was  formally  resolved  to  arrange  that  any  future 
epidemic  of  small-pox  would  be  treated  in  a  hospital  outside 
the  city,  and  that  provision  should  be  made  for  a  convalescent 
home  for  infectious  cases. 


Ihe  poll  for  the  election  of  a  direct  representative  of  tl 
Aical  profession  in  Ireland  on  the  General  Medical  Count 
sed  on  Thursday  evening,  but  the  counting  of  the  vot 
not  be  completed  until  Saturday  evening.  The  cand 
if  have  gone  to  the  poll  are  Professor  Cuming, 
fast;  Mr.  W.  Thomson,  F.R.C.S.,  of  Dublin;  and  Dr.  1 
Jacob,  of  Dublin. 


ROYAL  EDINBURGH  ASYLUM. 

E  rePort  of  the  Physician-Superintendent  (Dr.  Clouston) 
'  presenteti  at  the  annual  meeting  of  the  Corporation  held 
February  24th.  From  this  it  appeared  that  884  patients 
^  under  treatment  on  December  31st,  1895.  One  hundred 
two  private  patients  (80  of  these  into  the  New  Craig  House) 
308  rate-paid  patients  had  been  admitted  during  the 
i  ;  12  patients  were  admitted  to  Craig  House  as  voluntary 
■ '  t.he  ^rgest  number  of  voluntary  patients  hitherto 
wn-  As  usual,  80  per  cent.. of  the  cases  admitted  were 


SICK  POOR  IN  IRISH  WORKHOUSES:  RATHKEALE. 

It  is  with  an  unaccustomed  pleasure  that  we  read  our  Com- 
sioner’s  report  of  Ratlikeale  Workhouse,  or  at  least  that  por¬ 
tion  of  it  allotted  to  the  treatment  of  the  sick.  Here  the 
guardians,  medical  officer,  and  Sisters  of  Mercy  appear  to 
work  in  harmony  towards  the  cure  of  disease  and  the  relief 
of  suffering.  We  do  not  of  course  mean  to  imply  that  the 
hospital  department  reaches  the  ideal  either  in  structure, 
appointments,  or  nursing,  but  the  patients  are  in  clean  com¬ 
fortable  wards,  and  their  needs  are  attended  to  by  the  Sisters. 
The  inmates  chosen  for  ward  attendants  are  at  any  rate  care¬ 
fully  selected  and  adequately  supervised  ;  but  the  other  help¬ 
less  classes  in  the  house  are  in  far  worse  plight.  Again  we 
urge,  with  perhaps  wearisome  iteration,  the  need  for  reform 
in  the  treatment  of  the  aged  and  infirm.  These  unhappy  old 
folks  at  Ratlikeale,  as  in  every  other  Irish  workhouse,  are 
unrelieved  by  any  improvements  which  the  energy  of  the 
medical  officer  or  the  kindly  ministrations  of  the  good  nuns 
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can  effect  in  the  hospital  department.  The  walled  court  to 
which  they  have  access  in  fine  weather  is,  in  the  case  of  the 
women,  the  only  change  from  the  confinement  of  the  dreary 
ward,  which  is  at  once  dormitory  and  living  room.  Hard 
benches  are  their  only  seats,  and  the  windows,  set  high  in 
the  wall,  permit  no  outlook  from  the  prison  where  they  spend 
their  days.  The  lunatic  class  has  paid  attendants,  and  their 
personal  appearance  betokened  care,  but  they  also  are  with¬ 
out  dayrooms,  and  confined  to  the  small  and  crowded  dormi¬ 
tories  ;  and,  lastly,  the  nurseries  are  given  over  to  squalor 
and  neglect,  a  pauper  inmate  and  the  ignorant  mothers  being 
alone  responsible  for  the  care  of  the  infants,  for  whom  no 
bathing  apparatus  is  provided.  Every  workhouse  nursery 
should  be  in  charge  of  a  responsible  paid  attendant,  who  can 
at  least  insist  on  cleanliness,  and  may  instil  into  the 
mother  some  useful  knowledge  in  regard  to  the  care  of  her 
infant,  a  knowledge  which  is  not,  as  some  sentimentalists 
believe,  acquired  by  the  bringing  of  a  child  into  the  world. 
The  care  bestowed  on  the  infant  pauper  may  save  the  rates 
the  burden  of  his  maintenance  in  after-years,  yet  we  take 
our  stand  on  higher  ground  than  that  of  economy,  though 
that  plea  may  be  fairly  urged.  Let  the  hardest  measure  be 
meted  out  to  the  tramp  and  the  loafer,  but  humanity  protests 
against  the  usual  workhouse  treatment  of  helpless  infants. 


HOSPITAL  ADVERTISEMENTS. 

Some  time  ago  our  attention  was  called  to  a  paragraph  which 
had  appeared  in  a  local  paper  concerning  St.  Mary’s  Hos¬ 
pital  for  Diseases  of  Women  and  Children,  Manchester.  The 
paragraph  contained  a  report  showing  the  number  of  pa¬ 
tients  treated  during  a  week,  and  a  list  of  the  medical  staff 
and  certain  other  officers  of  the  hospital.  The  correspondent 
who  drew  our  attention  to  the  matter  raised  the  question 
whether  such  announcements  might  not  be  regarded  in  the 
light  of  professional  advertising.  The  question  was  referred 
to  the  Council  of  the  Lancashire  and  Cheshire  Branch,  and 
we  are  informed  by  the  Honorary  Secretary,  Dr.  Barr,  that 
the  following  resolution  was  passed  unanimously  at  the  last 
meeting  of  the  Council : 

That  in  the  opinion  of  this  Council  the  advertisement  of  the  names  of 
the  medical  staff  of  hospitals  in  the  lay  press  is  undesirable  and  to  be 
deprecated,  and  that  a  copy  of  this  resolution  be  forwarded  to  the  Secre¬ 
tary  of  St.  Mary’s  Hospital,  Manchester,  and  to  the  Editorial  Reference 
Committee  of  the  British  Medical  Journal. 


POOR-LAW  OFFICERS’  SUPERANNUATION. 

Under  existing  statutes  Poor-law  officers  of  ten  years’  stand¬ 
ing  possess  an  equitable  claim  to  superannuation  when 
disabled  from  any  cause ;  but  unfortunately  the  allowance 
is  dependent  on  the  discretion  of  the  guardians.  The_ con¬ 
sequence  is  that  many  an  officer,  who  would  gladly  retire  if 
the  allowance  were  certain,  is  forced  by  the  uncertainty  to 
struggle  on  in  office,  to  the  detriment  of  the  public  service, 
long  after  his  earnestness  has  slackened  and  his  energies  have 
waned.  From  time  to  time,  moreover,  discontent  is  caused 
by  the  refusal  of  Boards  of  Guardians  to  grant  retiring 
allowances  to  medical  and  other  officers.  As  long  as  the 
discretionary  power  exists  such  cases  will  occur  under 
the  pressure  of  economical  or  other  reasons,  and  now 
and  again  injustice  may  be  done  to  a  deserving 
officer.  We  hope  such  cases  are  exceptional,  but  any 
measure  that  seeks  to  prevent  their  occurrence  must  be 
satisfactory  to  the  Poor-law  service.  On  this  account  we 
welcome  the  Poor-law  Officers’  Superannuation  Bill,  which 
has  a  good  place  for  second  reading  on  March  18th.  The 
Bill  proposes,  in  return  for  a  percentage  contribution  from 
salaries,  to  entitle  all  Poor-law  officers  to  the  ordinary  scale 
of  Government  superannuation.  To  existing  officers  the 
opp  irtunity  is  given  of  securing  certainty  by  a  fair  contribu¬ 
tion,  while  their  equitable  rights  under  former  statutes  will 
not  be  forfeited  if  they  refuse  to  contribute.  The  Bill 
appli  is  to  the  officers  of  district  schools,  sick  asylums,  the 
metropolitan  asylums  district,  and  to  superintendent  regi¬ 


strars.  It  does  not  extend  to  Scotland  and  Ireland.  We 
regret  this.  In  Ireland  the  medical  profession  is  anxious  to  have 
the  benefit  of  the  measure,  and  we  hope  the  Boards  of  Guardians 
will  be  induced  to  accept  the  Bill  and  to  petition  in  its 
favour.  If  there  is  division  of  opinion  on  tiie  matter  to  any 
large  extent,  Ireland  will  be  excluded,  and  in  the  interests  of 
a  large  body  of  deserving  officers  we  think  this  would  be  a 
great  pity.  AVe  hope  Poor-law  medical  officers  throughout 
the  three  divisions  of  the  United  Kingdom  will  use  all  their 
influence  to  secure  the  enactment  of  the  fair  system  of  super¬ 
annuation  contemplated  by  the  Poor-law  Officers’  Super¬ 
annuation  Bill. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

It  was  with  great  satisfaction  that  we  noted  in  the  Journal 
of  February  15th,  p.  430,  that  the  necessary  steps  had  been 
taken  to  ensure  the  formation  of  an  Association  of  Scottish 
Poor-law  Medical  Officers,  as  these  gentlemen  must  have 
been  under  a  serious  disadvantage  for  many  years  past  in 
not  having  had  an  association  to  which  any  of  them  could 
appeal  for  advice  or  assistance  in  case  of  difficulty  or  misfor¬ 
tune.  The  Poor-law  medical  officers  of  Ireland  have  in  this 
respect  set  a  good  example,  as  they  have  now  become  by 
amalgamation  a  useful  and  even  a  powerful  body.  We  have 
every  reason  to  believe  that  great  good  will  result  from  the 
combined  efforts  of  the  three  different  Poor-law  Medical 
Associations  of  England,  Ireland,  and  Scotland  working  oc¬ 
casionally  together  and  this  for  the  benefit  of  all.  An  amal¬ 
gamation  of  the  three  would  probably  be  inadvisable,  as  the 
Poor  Law  is  administered  on  different  lines,  and  even  ruled 
by  different  laws,  in  the  three  different  kingdoms.  One  pro¬ 
tective  Association,  therefore,  would  not  be  well  adapted  to 
cope  with  various  technicalities  which  might  come  before  it. 
Still  the  Scotch  Association  will  doubtless  be  able  to  get 
useful  hints  and  information  from  the  English  and 
Irish  Associations,  and  any  such  information  will,  we 
doubt  not,  be  afforded  most  readily.  One  of  the 
earliest  subjects  for  the  consideration  of  the  man¬ 
agers  of  the  new  Association  should  be  to  oppose  most 
vigorously,  and  this  at  once,  any  attempt  on  the  part  of  the 
parish  councils  of  Scotland  (in  their  capacity  as  elective 
bodies  to  medical  appointments)  to  interfere  in  any  way  what¬ 
ever  with  private  medical  practice  by  regulating  the  terms  on 
which  this  is  to  be  carried  on,  or  otherwise.  This  has  been 
attempted  already,  as  we  stated  some  months  ago.  Any 
such  interference  could  not  possibly  be  for  the  benefit  either  of 
the  poor  of  Scotland  or  their  medical  attendants  ;  and,  if  it 
were  to  become  general,  might  develop  into  oppression  little 
short  of  tyranny.  _ ____ 

THE  MEDICAL  DEFENCE  UNION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Medical  Defence  Union,  of  which 
a  notice  appears  elsewhere  in  the  British  Medical  Journal, 
was  one  on  which  members,  Council,  and  President  are  alike; 
to  be  congratulated.  It  was  made  apparent  at  this  meeting 
that  the  members  of  the  Medical  Defence  Union  are  so  well 
satisfied  with  the  present  management  of  their  affairs  and 
the  “  insurance  ”  which  is  granted  by  the  company  against 
the  legal  perils  and  dangers  of  a  medical  practitioner’s  life,; 
that  they  might  be  indisposed  to  give  up  their  privileges  and 
rights,  even  were  the  British  Medical  Association  to  evolve) 
and  perfect  a  scheme  of  medical  defence.  The  work  under-J 
taken  by  the  Medical  Defence  Union,  and  performed  so  suc¬ 
cessfully,  is  one  requiring  special  knowledge,  skill,  and 
training.  To  expect  such  work  to  be  done  by  a  body  un¬ 
acquainted  with  the  details  involved,  and  whose  time  1:- 
already  fully  occupied  with  the  ordinary  business  of  the  Asso¬ 
ciation,  is,  it  is  thought,  unreasonable.  The  Association,  n 
is  urged,  could  carry  out  these  duties  most  effectually  by 
absorbing  the  executive  of  the  Medical  Defence  Union,  or  hand¬ 
ing  its  cases  bodily  over  to  them  to  deal  with.  The  Medical  Do- 
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>  Union  requires  three  Council  or  executive  meetings  a 
li  to  deal  with  applications  from  4,500  members.  In  any 
ne  which  may  be  brought  forward  on  behalf  of  those 
desire  that  the  British  Medical  Association  should 
up  the  duties  so  ably  carried  out  by  the  Medical  Defence 
n,  these  points  must  be  seriously  considered.  In  the 
itime  it  is  well  that  the  profession  should  remember  that 
ledical  Defence  Union  is  a  most  capable  organisation, 
;t  possesses  a  skilled  staff,  and  that  the  more  members  it 
n  its  register  the  greater  its  power  of  usefulness  not  only 
le  subscribers  but  for  the  profession  at  large. 


E  NEXT  DIRECTOR-GENERAL  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

Irodrick’s  answer  to  Dr.  Farquharson,  which  is  reported 
r  Medico-Parliamentary  column,  was  of  the  usual  official 
and  will  hardly  tend  to  remove  the  feeling  of  uneasiness 
Lord  Lansdowne’s  selection  of  a  successor  to  Sir  William 
innon  which  exists  throughout  the  Army  Medical 
rtment.  Of  the  strength''  of  this  feeling  almost 
post  brings  us  additional  proof.  The  matter  is 
f  great  importance  not  only  to  the  Department,  but  to 
trmy  and  to  the  nation.  The  medical  officers  of  the 
■  have  still  not  a  few  substantial  reasons  for  dissatisfae- 
but  Lord  Lansdowne  has  now  the  opportunity,  if  he 
ally  avail  himself  of  it,  of  working  a  radical  reform.  No 
aistrative  revolution  is  needed  ;  no  one  need  be  slighted 
iperseded ;  all  that  is  necessary  is  to  let  events  take 
normal  course  and  allow  the  appointment  to  go  to  the 
•  to  whom  it  naturally  falls  in  right  of  his  position 
ie  service.  The  passing  over  of  an  officer  with 
claims,  professional,  official,  and  personal,  to  the  post 
ose  of  Surgeon-Major-General  Paterson  will  be  inter- 
1  to  mean  that  the  Secretary  of  State  for  War  intends 
ow  things  in  the  Director-General’s  office  and  in  the 
tment  to  go  on  in  the  old  groove  of  which  bitter 
laint  has  been  made  by  medical  officers,  and  voiced, 
jnly  by  ourselves,  but  by  the  service  papers  and 
.olitical  press  for  years.  It  cannot  be  too  plainly 
1  that  the  reform  of  the  Army  Medical  Department 
begin  at  the  centre.  What  is  wanted  there  above  all  is 
jlood.  Surgeon-Major-General  Paterson  would  bring 
)lood,  and  of  the  most  healthy  kind,  into  the  Director- 
al’s  office,  and  with  such  a  man  at  the  head  of  the 
tment  fresh  and  vigorous  life  could  not  fail  to  be  in- 
into  every  part  of  it. 


THE  MORISON  LECTURES,  EDINBURGH, 
fourth  and  fifth  Morison  Lectures  were  given  at  the 
College  of  Physicians  of  Edinburgh  by  Dr.  Alexander 
on  February  18th  and  21st.  A  demonstration  was  given 
position  and  relations  of  the  nuclei  and  of  the  roots  of 
anial  nerves  from  the  spinal  accessory  to  the  sixth 
ive,  and  also  of  the  superior  olivary  nucleus,  the  corpus 
oideum,  and  the  lateral  fillet.  The  auditory  nerve  was 
t  to  be  composed  of  two  distinct  roots,  of  which  the  one 
•d  from  the  semicircular  canals  became  myelinated  at 
arlier  date  than  that  derived  from  the  cochlea.  The 
lations  of  the  cochlear  root  in  the  accessory  nucleus 
iberculum  acusticum,  and  the  connections  of  the  former 
lie  superior  olives  of  both  sides  were  shown  and  ex¬ 
it  ;  and  the  probability  of  a  crossed  connection  of  the 
ory  nucleus  with  the  posterior  corpus  quadrigeminum 
•ferred  to  ;  the  nuclei  of  the  vestibular  root  were  shown 
connected  with  the  roof  nuclei  of  the  cerebellum, 
the  flocculus,  with  the  superior  and  inferior 
■  and  with  the  cuneate  nucleus  of  the  me- 
and  with  the  opposite  posterior  longitudinal  fas- 
s  and  formatio  reticularis  ;  and  the  importance  of  these 
s  connections  as  reflex  paths  for  co-ordinations  required 
untaining  equilibrium  was  explained.  The  fifth  lecture 


concluded  with  a  demonstration  of  the  eoiifetS&ie'rttk  of  the 
lateral  fillet,  and  of  the  relations  of  the  superior  olivary  body. 
The  lateral  fillet,  which  terminates  above  in  the  posterior 
corpus  quadrigeminum,  was  shown  to  contain  fibres  from 
the  superior  olive,  from  the  lateral  nucleus  of  the  fillet,  from 
the  nucleus  centralis  superior,  and  also  a  bundle  of  fibres 
which  could  be  traced  both  by  the  myelination  and  by  the 
degeneration  method  (Ferrier  and  Turner)  to  the  lateral 
column  of  the  cord  as  well  as  with  another  tract  near  the 
ventral  ascending  cerebellar  tract  which  had  been  described 
by  Edinger  and  Mott.  The  relations  of  the  superior  olive  to 
the  nuclei  of  the  sixth,  and  of  the  cochlear  and  vestibular 
roots  of  the  auditory  nerves,  as  well  as  to  the  fillet  and  roof 
nucleus  of  the  cerebellum,  were  illustrated  and  minutely 
described. 


THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

On  February  26th,  the  Duchess  of  Albany  reopened  the 
wards  of  the  Shadwell  Children’s  Hospital,  which  had  been 
closed  for  some  months  in  order  to  allow  of  certain 
structural  alterations  designed  to  increase  the  cubic 
space  in  the  wards,  and  to  improve  the  sanitary  arrangements. 
After  the  Earl  of  Strafford,  president  of  the  hospital,  had  read 
an  address,  Her  Royal  Highness  formally  declared  the  wards 
open.  A  vote  of  thanks  to  the  visitors  was  acknowledged  by 
Cardinal  Vaughan,  who  stated  that  he  had  heard  from  his 
own  clergy,  who  were  numerous  in  the  East  End  of  London, 
of  the  sympathy  and  skill  of  the  staff  towards  the  patients. 
The  Chief  Rabbi  also  spoke  in  strong  commendation  of  the 
work  of  the  hospital,  and  Mr.  H.  C.  Burdett  referred  to  the 
high  efficiency  of  its  administration. 


ANTI-TYPHOID  SERUM. 

In  the  course  of  a  communication  to  the  Paris  Socffite  de  Bio- 
logie  on  February  22nd  on  the  Early  Diagnosis  of  Typhoid  Fever 
by  a  Bacteriological  Examination  of  the  Stools,  M.  Chante- 
messe  said  that  last  June  he  had  succeeded  in  immunising 
several  horses  against  the  virus  of  typhoid  fever.  He  had 
obtained  the  serum  of  such  strength,  that  one-fifth  of  a  drop 
inoculated  into  a  guinea-pig  twenty-fours  before  infection 
protected  it  against  a  dose  of  typhoid  virus  fatal  to 
animals  not  previously  injected  with  the  protective  serum. 
It  was  ascertained,  also,  that  injections  of  the  serum 
produced  no  injurious  effects  upon  a  healthy  man.  M. 
Cliantemesse  stated  that  he  had  since  employed  injections  of 
serum  in  three  cases  of  typhoid  fever.  The  temperature 
showed  a  regular  fall  from  the  time  the  first  injection  was 
made,  and  seven  days  after  the  commencement  of  the  injec¬ 
tions  all  three  patients  were  quite  free  from  fever,  and  had 
commenced  to  convalesce.  M.  Cliantemesse  added  that  the 
cases  were  not  yet  sufficiently  numerous  to  permit  any  trust¬ 
worthy  conclusion  to  be  drawn. 


THE  COMING  CENSUS  IN  LONDON. 

It  was  hoped  that  the  coming  census,  which  is  to  be  taken  of 
London  on  April  6th,  under  the  Equalisation  of  Rates  Act, 
1S94,  would  have  contained  information  valuable  for  purposes 
of  health  returns,  etc.,  but  we  regret  to  say  that  the  Local 
Government  Board  has  not  acceded  to  the  requests  of  the 
British  Medical  Association,  the  Society  of  Medical  Officers  of 
Health,  the  Royal  Statistical  Society,  and  the  Institute  of 
Actuaries,  made  to  it  through  the  London  County  Council. 
It  was  hoped  that  the  quinquennial  census  might  be  as 
complete  as  the  decennial,  for  the  population  of  London 
so  continually  shifts  that  after  a  few  years  the  vital 
statistics  become  quite  unreliable.  The  Medical  Offi¬ 
cers’  Association  specially  wished  for  information  as 
to  age  and  sex.  It  was  ■  asked  that  in  addition 
to  the  name,  age,  sex,  and  relationship  to  the  head  of  the 
house  there  should  be  set  forth  the  number  of  houses  in  the 
different  wards  of  each  parish,  and  that  detailed  returns 


55° 


The  British 
Medical  JournalJ 


DEFICIENCY  IN  ARMY  MEDICAL  STAFF. 


[Feb.  29,  1896. 


should  be  ultimately  printed.  Unless  tabulated  and  avail¬ 
able  the  returns  are  valueless  for  purposes  of  health  returns 
and  so  forth.  The  Council  would  have  borne  the  expense, 
but  the  Local  Government  Board  state  that  they  cannot  allow 
any  additional  returns  in  the  schedules  except  those  of  name, 
sex,  and  relationship  to  head  of  family.  The  omission  of  all 
information  in  regard  to  age  is  especially  to  be  regretted  in 
view  of  the  important  bearing  which  the  age  distribution  of 
any  population  has  upon  the  interpretation  of  its  mortality 
and  health  returns.  It  no  doubt  has  been  maintained  by 
legal  and  other  officials  that  it  is  impossible  to  go  beyond 
the  provisions  of  the  Act  under  which  the  census  is  to  be 
taken,  but  the  specification  of  the  age  would  seem  to  be 
quite  as  much  covered  by  the  Act  as  the  statement  of  the 
relationship  to  the  head  of  the  family,  besides  being  in¬ 
finitely  more  useful.  But  perhaps  the  most  extraordinary 
blunder  in  the  whole  affair  is  that  the  census  is  to  be  taken 
on  a  Bank  holiday.  _ 

THE  PRISON  MEDICAL  SERVICE. 

We  are  informed  that  Mr.  Richard  Brayn,  Governor  and 
Medical  Officer  of  the  Female  Convict  Prison  at  Aylesbury, 
has  been  appointed  Superintendent  of  the  Criminal  Asylum 
at  Broadmoor,  in  succession  to  Dr.  David  Nicolson.  We 
hope  that  Mr.  Brayn’s  transference  to  Broadmoor  will  give 
rise  to  some  changes  beneficial  to  the  medical  department  of 
the  prison  service,  which  has  been  in  a  stagnant  condition, 
so  far  as  promotion  is  concerned,  for  some  years  past. 


SCHOOL  TEACHERS  AND  INFECTIOUS  DISEASE. 

The  prevention  of  disease  is  a  matter  in  which  all  who  can 
should  be  glad  to  take  a  part,  and  teachers  in  our  scholastic 
establishments  have  many  opportunities  for  helping  the  sani¬ 
tary  officials  in  their  districts  in  their  efforts  to  combat  sick¬ 
ness  of  an  infectious  nature.  Dr.  John  Hartill,  the  medical 
officer  of  health  for  Willenliall,  is  to  be  congratulated  on  the 
very  excellent  organisation  in  that  town  for  the  notification 
to  himself  by  school  teachers  of  all  children  suspected  to  be 
ill  of  infectious  disease.  So  loyal  are  the  teachers,  that  in 
the  ’past  year  ‘Dr.  Hartill  has  issued  upwards  of  500  certifi¬ 
cates  for  the  exclusion  of  particular  children  from  school  for 
for  definite-periods.  The  certificates  have  had  regard  to  the 
exclusion  of  all  children  from  infected  houses,  and  have  ex¬ 
cluded  nearly  800  children  in  addition  to  those  actually  suf¬ 
fering  from  disease.  Such  practical  support  as  this  from  the 
officers  of  scholastic  institutions  is  to  be  encouraged,  and  is 
indeed  an  important  means  of  preventing  disease.  How 
often  schools  are  the  starting  place  of  widespread  mischief  is 
only  too  well  known. 

THE  MEDICAL  BABEL. 

One  of  the  main  drawbacks  in  international  medical  con¬ 
gresses,  and  the  circumstance  which  more  than  any  other 
threatens  to  bring  the  series  to  an  early  end,  is  the  question 
of  language.  At  the  earlier  congresses  there  were  as  a  rule 
two  official  languages,  of  which  French  was  one.  Later  it 
was  the  rule  to  arrange  for  three  official  languages,  and  since 
this  custom  was  introduced  English  has  always  been  one. 
At  the  last  congress  there  were  four  official  languages, 
Italian,  French,  German,  and  English.  As  we  announced 
some  months  ago,  English  is  to  be  excluded  altogether 
from  the  International  Congress  to  be  held  at  Moscow  in 
1897.  A  special  pre-eminence  is  to  be  given  to  French, 
which  is  to  be  the  official  means  of  international  communica¬ 
tion  at  the  Congress,  but  those  who  contribute  to  the 
discussions  in  the  sections  will  be  compelled  to  make  use  of 
either  French,  German,  or  Russian.  Sir  William  Mac  Cormac, 
who  was  the  General  Secretary  of  the  Congress  in  London  in 
1881,  and  who  has  represented  this  country  at  several  sub¬ 
sequent  congresses,  lias  pointed  out  to  us  that  at  the  Con¬ 
gress  in  Copenhagen  the  Danish  language  was  kept  in  the 
background,  and  it  would  have  been  a  reasonable  concession 
had  a  similar  course  been  followed  in  making  the  arrange¬ 


ments  for  the  Congress  to  be  held  at  Moscow.  Russia 
national  sentiment  probably  forbids  this  course  to  be  fc 
lowed,  but  it  is  to  be  feared  that  the  retention  of  th 
language,  so  little  understood  in  the  rest  of  Europe,  wi 
have  a  deterrent  effect  upon  foreign  visitors,  especially  upci 
those  who  speak  the  English  language.  The  position  \ 
those  avIio  speak  German  and  French  will  no  doubt  bebette 
but  it  will  be  far  from  satisfactory,  since  any  real  inte 
national  debates  will  be  practically  impossible  when  tl 
language  of  those  members  who  may  be  expected  to  attenj 
the  Congress  in  largest  numbers  will  be  unintelligible  to  tLi 
vast  majority  of  the  foreign  members. 


DEFICIENCY  IN  THE  ARMY  MEDICAL  STAFF. 

The  result  of  the  last  two  examinations  ought  to  open  tl 
eyes  of  the  authorities  to  the  condition  into  which  the  Arm 
Medical  Department  is  rapidly  drifting.  The  crisis  beguj 
cannot  be  said  to  have  come  as  a  surprise,  as  it  was  foreto) 
quite  a  year  ago  in  these  columns,  but  it  has  advanced  moil, 
rapidly  than  was  anticipated.  The  August  examination  le! 
three — some  say  five — vacancies  unfilled,  the  recent  or 
seven,  or  ten  in  all,  on  the  showing  of  the  authorities  then 
selves,  although  it  is  believed  by  some  that  the  real  vacancic 
are  considerably  more.  Some  of  our  correspondents  blarr; 
the  new  system  of  marking  for  unnecessarily  excludir 
eligible  candidates,  which  may  or  may  not  be  the  case ;  bi 
this  cannot  account  for  or  obscure  the  fact  that  competiticj 
for  commissions  has,  in  a  numerical  sense,  ceased.  At  tl 
late  examination  only  eighteen  candidates,  we  believe,  pr 
sented  themselves  for  the  seventeen  advertised  vacancie 
and  half  of  them  absolutely  failed  to  qualify  even,  that  i,l 
to  obtain  an  aggregate  of  2,000  marks,  representing  50  p< 
cent,  of  a  full  total.  There  is  therefore  no  longer  competitic 
but  only  a  qualifying  test,  and  failure  is  not  only  in  quantil 
but  quality  of  the  candidates.  Let  Lord  W olseley  and  the  Seer 
tary  of  State  for  War  ask  themselves  how  comes  it  tha 
while  all  other  branches  of  the  army  are  overwhelmed  wit 
candidates  for  commissions,  the  medical  is  the  very  reverse 
There  must  surely  be  some  good  and  substantial  reaso: 
The  question  brooks  no  delay,  and  must  be  faced,  for  numer 
cal  inefficiency  has  already  begun  and  will  rapidly  develo 
and  the  authorities  are  confronted  with  a  matter  of  vital  in 
portance  in  our  army  administration. 


A  SPIRITUALISTIC  MEDICINE  MAN. 

From  Tyneside  comes  a  wondrous  tale  of  a  “  spirit  medium 
untutored  in  scientific  medicine  who,  as  we  learn  from  tl 
Newcastle  Daily  Leader,  cures  “hundreds  of  people  of  di 
eases  that  have  baffled  our  most  experienced  physicians 
The  “  medium  ”  in  question  is  known  to  men  by  the  name 
John  H.  Moss,  and  the  place  where  he  exercises  his  thaum 
turgic  gift  is  Gateshead.  He  began  his  career  as 
blacksmith,  but  some  ten  years  ago  he  “  discovert 
mediumistic  powers,”  and  was  moved  to  leave  li 
smithy  and  give  himself  to  the  healing  of  the  sic 
It  is  doubtless  at  the  bidding  of  the  spirits  also  th 
he  has  developed  into  “Dr.”  and  finally  “  Professor 
Moss.  The  virtue  that  goes  out  from  him  is  not,  we  a 
assured,  mesmerism  or  magnetism,  but  apparently  is  of  tl 
nature  of  that  Mrs.  Harris  of  science,  “odic  force.”  Tl 
spirit  who  “  guides  ”  the  “  Professor  ”  has  revealed  the  i 
teresting  fact  that  in  a  former  state  of  existence,  about  tl 
middle  of  last  century,  he  was  the  medicine  man  of  a  trif 
of  North  American  Indians.  He  has  230  of  his  tribe  wr 
him  in  the  world  of  spirits,  but  he  is  the  only  one  who  c: 
speak  English,  and  use  the  medium’s  brain,  though  tl 
others  lend  a  hand  in  the  healing.  This  business-like  spii 
is  careful  to  add  that  he  finds  the  “  Professor  ”  a  media 
specially  adapted  for  the  conveyance  of  his  beneficent  influen 
to  suffering  mankind.  The  Professor,  however,  is  too  canny 
North  countryman  to  trust  entirely  to  spiritual  therapeuth 
for  he  supplements  his  prayers  and*  “  passes  ”  with  pack( 
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herbs,  which  he  dispenses  to  His  patients  fora  considera- 
n  in  a  purely  carnal  fashion.  But  in  his  diagnosis, 
is,  as  might  be  expected,  altogether  under  the  guidance 
the  spirits ;  he  “sees”  the  cause  of  the  trouble  when 
ients  come  to  him,  but  if  they  cannot  do  so  he  can,  it 
slid,  “diagnose  the  disease  quite  as  well  from  a  lock  o' 
‘sufferer’s  hair,”  a  fact  which  we  have  no  difficulty  what- 
>r  in  believing.  As  to  his  healing  powers,  the  principal 
ness  cited  is  the  present  Mayor  of  Newcastle.  His 
>rsh ip,  we  are  told,  suffered  a  great  deal  a  year  ago  from 
continual  pain  in  the  region  of  the  stomach  ” — a  kind 
affection  to  which  civic  dignitaries  are,  perhaps  unjustly, 
iposed  to  be  somewhat  prone.  The  doctors  shook  their 
ids,  and  whispered  of  a  tumour  beyond  the  reach  of  the 
•geon’s  knife,  but  the  “Professor,”  like  Julius  Caesar, 
ame,  saio,  and  conquered,”  crowning  his  victory  by  fore- 
ling  the  civic  honours  in  store  for  the  distinguished 
ient.  After  this,  the  case  of  an  old  lady  who  had  suffered 
eighteen  years  from  “an  ailment”  which  had  baffled 
■  doctors,  and  who  was  cured  by  the  “Professor  ”  in  a  few 
3ks,  falls  comparatively  flat.  The  number  of  his  cures 
y  be  estimated  from  the  fact  that  he  sees  about  80  patients 
ay,  and  though  admittedly  “not  always  successful,”  one 
ed  to  infer  that  the  proportion  of  his  failures  is  small.  He 
es  fees  from  those  who  can  afford  to  pay,  and  might,  we 
told,  “if  he  liked,”  be  making  ,£1,000  a  year.  Really, 
isidering  the  transcendent  gifts  which  he  claims  to  possess, 
l  the  inexhaustible  stock  of  human  folly  which  supplies 
material  for  their  exercise,  this  spiritualistic  medicine 
n  might  well— as  Lord  Clive  did  when  thinking  of  his 
lortunities  of  “loot”  in  India— “  stand  astonished  at  his 
1  moderation.” 


BACTERIOLOGY  IN  EGYPT. 

.  Armand  Ruffeu  has  been  appointed  Professor  of  Bac- 
iology  in  the  Medical  School  at  Cairo.  While  congratu- 
ng  the  professors  of  that  school  on  obtaining  so  able  a 
league,  we  may  felicitate  Dr.  Ruffer  on  his  appointment 
1  post  which  appears  to  be  in  many  ways  a  most  desirable 
•.  A  pleasant  climate,  a  good  salary,  a  fair  amount  of 
tual  holiday,  a  well-appointed  laboratory,  a  growing  school 
1  progressive  country,  together  with  the  fact  that  Egypt  is 
tnitary  outpost  of  Europe  and  that  bacteriological  work 
ie  there  will  constantly  be  of  European  importance,  all 
ibine  to  make  the  post  acceptable  to  men  of  the  highest 
nt.  Dr.  Ruffer’s  resignation  of  his  present  office  of 
ector  of  the  British  Institute  of  Preventive  Medicine  has 
n  accepted  by  the  Council  with  many  expressions  of 
•et,  and  we  understand  that  he  will  shortly  proceed  to 
rpt,  where  he  will  at  once  commence  his  new  work. 


DEGREES  FOR  WOMEN  AT  CAMBRIDGE. 
sing  the  fortnight  which  has  elapsed  since  the  memorials 
itionedin  the  British  Medical  Journal  of  February  15th 
avour  of  the  admission  of  women  to  Cambridge  degrees, 
ous  protests  have  been  made  by  those  who  are  opposed  to 
desired  concession.  Of  these  the  most  important  was  a 
■ting  of  certain  members  of  the  Senate  on  February  22nd. 
5  worth  noting  that  this  demonstration  by  the  opposition 
y  was  attended  by  only  six  of  the  seventeen  heads  of 
leges  and  by  five  of  the  forty-two  professors.  Nor  can  it 
aid  that  what  was  lacking  in  authority  was  made  up  for  by 
?ht  of  argument.  In  the  speeches,  as  reported,  the  most 
<ing  feature  was  the  substitution  of  flights  of  prophecy 
the  recognition  of  facts.  One  speaker  feared  that  “the 
fission  of  women  would  ignore  and  obliterate  the  distinc- 
between  men  and  women  to  the  disadvantage  of  both  ; 
ien  would  become  less  modest  and  men  less  cliival- 
Another  said  that  “  women  would  be  pulled  down 
contact  with  the  rougher  and  coarser  nature  of  men.” 
those  who  are  living  in  the  heart  of  the  University  be 
ware  that  for  twenty  years  women  have  been  competing 
1  men  on  equal  terms,  have  been  attending  University 


and  inter-Collegiate  lectures,  have  shared  in  the  use  of 
museums,  laboratories,  and  the  University  library,  and  that 
the  results  have  not  been  such  as  are  prophesied  by  these 
alarmists  .J  Professor  Clifford  Allbutt  argued  that  if  women 
were  admitted  as  members  of  the  University  “in  less  than 
ten  years  there  would  be  at  least  1,000  women  students,”  and 
lie  asked  whether  if  1,000  women  had  founded  the  University 
it  would  have  achieved  the  same  results  or  have  been  in  the 
same  position  it  now  occupies.  As  a  matter  of  fact  the  Col¬ 
leges^  of  Sidney,  Clare,  Pembroke,  Christ’s,  Queens’,  and  St. 
John’s  were  all  founded  by  women,  as  were  also  the  Lady 
Margaret  Professorship  and  many  university  prizes.  As  to 
the  fear  that  the  admission  of  women  to  degrees  would  lower 
the  standard  of  examinations,  it  is  only  necessary  to  remem¬ 
ber  that  for  eighteen  years  women  have  been  free  to  obtain 
the  medical  degrees  at  the  London  University,  and  that  the 
examinations  have  within  that  time  become  more  stringent 
rather  than  less  so. 


ST.  THOMAS’S  HOSPITAL. 

Two  wards  of  St.  Thomas’s  Hospital,  which  have  long  been 
closed,  were  formally  opened  on  February  21st  by  the  Duke 
of  Connaught,  President  of  the  Hospital,  who  was  accom¬ 
panied  by  the  Duchess.  The  wards  have  been  named  respec¬ 
tively  Beatrice,  after  Princess  Beatrice  of  Battenberg,  and 
Florence,  after  Miss  Florence  Nightingale.  The  treasurer 
stated  that  for  many  years  past  it  had  been  necessary  to  set 
aside  £ 6,000  a  year  towards  the  liquidation  of  the  debt  in¬ 
curred  in  rebuilding  the  hospital.  I11  response  to  the  special 
appeal  made  some  time  ago  £27,000  had  been  received,  which 
had  enabled  the  hospital  to  repay  at  once  one  half  of  its  re¬ 
maining  debt,  and  the  Charity  Commissioners,  recognising 
the  great  needs  of  South  London,  had  extended  the  period 
during  which  the  remaining  part  of  the  debt  could  be  liquid¬ 
ated.  It  was  therefore  hoped  that  a  sum  of  about  ,£5,000  a 
year  would  be  available  for  the  purposes  of  the  hospital,  and 
this  had  justified  the  opening  of  the  two  wards  accommodat¬ 
ing  thirty  patients  each.  The  internal  arrangements  of  the 
wards  had  been  improved  in  certain  respects  before  opening. 
The  Duke  of  Connaught,  in  declaring  the  wards  open,  stated 
that  the  action  of  the  authorities  would  prove  to  the  public 
that  the  appeal  had  been  made  for  a  practical  purpose. 


FOREIGN  COMPETITION  IN  WINTER  HEALTH 

RESORTS. 

In  the  case  of  manufacturing  industries  it  is  supposed  that 
excessive  foreign  competition  has  led  to  deterioration  in  the 
quality  of  some  of  the  articles  produced,  but  in  the  matter  of 
health  resorts  the  same  notion  can  hardly  be  entertained.  It 
is  undeniable  that  English  spas,  such  as  Harrogate,  Bath, 
etc.,  have  been  the  gainers  in  efficiency  by  the  critical 
observation  of  methods  employed  at  foreign  spas.  In  a 
recent  daily  paper  it  is  contended  that  Bournemouth  and 
Brighton  are  becoming  neglected  by  Englishmen  owing  to 
the  competition  of  foreign  winter  health  resorts.  Our  con¬ 
temporary  attributes  this  neglect  to  fashion  in  general  and  to 
fashion  amongst  medical  men  in  particular.  It  is  even 
insinuated  that  the  frequent  advice  “to  take  a  sea  voyage” 
may  be  due  in  part  to  shares  held  in  large  steamship  lines. 
It  is  not  general,  however,  in  England,  though  it  may  in 
some  cases  be  the  custom  abroad,  for  medical  men  to  hold 
shares  in  industrial  companies  connected  with  health  resorts 
to  which  they  send  their  patients.  Moreover,  surely  the 
enormous  development  of  Bournemouth  and  Brighton  is 
quite  sufficient  answer  to  any  statement  that  these  places 
are  unduly  neglected.  There  are  patients  for  whom 
the  winter  climate  of  Egypt  or  the  Riviera  is  better  suited 
than  that  of  any  part  of  England.  There  are  others  who 
need  rest  and  relaxation  as  well  as  change  of  air,  and  for 
whom  this  can  best  be  secured  by  removing  them  for  a  time 
not  only  from  their  home,  but  from  any  part  of  England. 
Apart  from  these  classes  there  are  many  persons  who  for 
social  reasons  or  pleasure  wish  to  spend  the  winter  abroad, 
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or  who  can  take  a  holiday  and  prefer  to  take  it  abrord  ;  for 
such  persons  the  physician’s  opinion  is  only  sometimes 
asked.  He  cannot  prevent  them  from  going  abroad,  but 
ought  he  to  do  so  if  he  could?  AVe  see  no  reason  why  he 
should.  English  character  does  not  seem  to  be  hurtfully 
influenced  by  travelling.  On  the  contrary,  acquaintance 
with  foreign  countries  and  foreign  peoples  is  likely  to  awaken 
fresh  interests  and  fresh  sympathies.  Increased  facility  and 
accommodation,  and  diminution  in  expense,  are  surely  quite 
sufficient  to  account  for  the  growing  tendency  to  travel, 
without  supposing  that  physicians  are  leagued  together  to 
damage  British  health  resorts.  Amongst  what  has  recently 
been  done  to  further  the  knowledge  and  development  of 
native  health  resorts,  the  elaborate  report  on  the  climate  and 
mineral  waters  of  Great  Britain  may  be  pointed  to,  which 
was  issued  last  year  by  the  Royal  Medical  and  Chirurgical 
Society.  The  British  Balneological  Association  will  doubt¬ 
less  likewise  do  good  work  in  this  direction. 


THE  LONDON  SCHOOL  BOARD  AND  MEDICAL 
CERTIFICATES. 

It  may  be  remembered  that  a  meeting  was  held  on  February 
6th  at  the  house  of  the  Royal  Medical  and  Chirurgical 
Society,  to  consider  the  recent  action  of  the  London  School 
Board  in  regard  to  the  appointment  of  medical  officers  to 
supervise  the  medical  certificates  offered  by  the  children. 
This  meeting  appointed  a  Committee  to  consider  the  ques¬ 
tion,  and  report  to  a  future  meeting.  This  Committee  has 
now  drawn  up  its  report,  which  will  be  presented  to  a  meet  ing 
to  be  held  at  the  house  of  the  Royal  Medical  and  Chirurgical 
Society  on  Thursday  next,  March  5th,  at  4  p.m.  The  question 
is  one  of  much  importance,  since  it  touches  nearly  several 
matters  of  public  interest  as  well  as  the  dignity  of  the 
medical  profession.  It  affects  not  only  children  who  are  ill, 
but  also,  in  the  case  of  infectious  diseases,  those  who  are 
well.  There  is  a  good  deal  of  public  sympathy  with  the 
medical  profession  in  the  attitude  which  it  lias  taken,  and  if 
some  reasonable  unanimity  can  be  achieved  within  the  pro¬ 
fession,  the  result  of  the  present  movement  will  probably  be 
that  the  whole  system  of  medical  certification  for  School 
Boards  may  be  put  upon  a  more  satisfactory  footing.  The 
meeting  ought  to  advance  the  question  if  it  is  fully  attended, 
and  we  would  venture  to  point  out  to  those  members  of 
hospital  staffs  who  have  charge  of  out-patients  that  it  is  very 
desirable  that  they  should  be  present  at  the  meeting  on 
Thursday,  when  the  report  above  mentioned  will  be  con¬ 
sidered,  and  some  course  of  action  decided  on. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

On  Tuesday  the  Secretary  for  Scotland  introduced  his  pro¬ 
mised  Public  Health  Bill  in  the  House  of  Lords.  It  turns 
out  to  be  an  amending  Bill,  and  if  passed  will  be  followed  by 
a  complete  consolidation  of  the  Public  Health  Acts  for  Scot¬ 
land.  Among  other  important  points  the  measure  defines 
statutory  nuisances  by  the  additional  term  dangerous  to 
health,  as  the  old  term  “  injurious  ”  has  over  and  over  again 
been  found  insufficient.  It  proposes  to  strengthen  the  hands 
of  local  authorities,  as  regards  the  milk  supply,  by 
giving  them  power  to  follow  a  contaminated  supply 
to  its  source,  and  stop  it  there,  in  addition  to  the 
powers  of  seizure  when  on  sale.  This  clause  if  carefully 
drawn  will  be  most  useful.  The  difficulties  connected  with 
the  construction  of  buildings  in  districts  outside  burghs 
are  keenly  felt  in  many  Scotch  towns,  and  consequently  the 
Bill  will  give  county  authorities  power  to  regulate  buildings 
and  streets  on  the  same  principles  as  the  burghal  by-laws. 
The  compulsory  acquisition  of  land  for  fresh  public  health 
purposes  is  also  dealt  with  and  the  method  of  acquisition 
simplified  and  cheapened.  AVe  understand  that  the  Bill  will 
in  no  way  interfere  with  the  sanitary  code  of  the  Burgh  Police 
Act,  but  will  supplement  it  in  some  impoi'tant  respects.  It 
is,  of  course,  impossible  to  form  an  opinion  of  the  value 
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of  the  Bill  till  it  can  be  studied  in  print,  but  from  Lord 
Balfour’s  speech  in  introducing  it  we  regard  it  as  a  neces¬ 
sary  and  useful  measure.  The  hesitancy  displayed  by 
the  Government  in  postponing  the  introduction  of  tin 
Consolidating  Bill  which  is  stated  to  be  prepared  has. 
we  find,  caused  much  disappointment  in  Scotland.  A  well- 
informed  Scottish  correspondent  writes :  The  legislative 
programme  which  the  Queen’s  Speech  forecasted  included 
one  measure  applicable  to  Scotland  and  one  only — an  amend 
ing  and  codifying  Public  Health  Act.  The  promise  was  re-, 
ceived  with  general  approval  and  satisfaction,  and  it  was 
admitted  that  the  session  would  not  be  unfruitful,  so  far  a* 
Scotland  was  concerned,  if  it  resulted  in  the  production  0: 
a  complete  code  of  public  health  law  within  the  four  comers 
of  one  statute  in  replacement  of  the  archaic  Act  of  1867,  will 
all  the  series  of  tinkering  amending  Acts.  The  Bill  which 
Lord  Balfour  introduced  is  a  comparatively  small  one;  h 
deals  with  certain  defects  in  the  existing  law,  and  is  purely 
an  amending  Bill.  The  position  of  the  Government  in  the 
matter  is  extraordinary,  for  Lord  Balfour  intimated  that  ; 
measure  for  consolidating  all  the  provisions  of  the  publi>j 
health  laws  in  Scotland  is  in  readiness.  The  Government! 
he  said,  will  be  prepared  to  produce  this  measure  when  the; 
are  in  a  position  to  judge  of  the  reception  accorded  to  thl 
proposals  of  their  amending  Bill.  The  practical  effect  of  al 
this  is  that  the  amending  Bill  blocks  the  way  of  a  con! 
solidating  Public  Health  Act  so  far  as  this  session  is  coni 
cerned.  Next  session,  and  in  following  sessions,  ney 
demands  upon  the  Legislature  will  arise,  and  the  passing  c 
a  comprehensive  consolidating  Act  will  be  postponed  till  th 
Greek  Kalends. 


THE  PROPOSED  “JENNER  SOCIETY.” 

The  existing  prevalence  of  small-pox  in  Gloucester,  beside 
occurring  in  a  city  which  is  notoriously  a  centre  of  anti 
vaccinationism,  has  occurred  in  a  city  in  which  also  ther 
are  not  a  few  able  exponents  of  the  beneficent  qualities  0 
vaccination.  Of  these  latter,  one,  Dr.  Bond,  the  medica 
officer  of  health  of  the  Gloucestershire  combination  of  sani 
tary  areas,  has  I’ecently  issued  papers  from  his  own  pen  wifi 
a  view  of  instructing  people  in  their  own  interests  as  to  th 
facts  concerning  the  benefits  to  be  derived  from  vaccinatio: 
and  revaccination.  Not  only  so,  but  Dr.  Bond  has  als 
started  a  movement  under  the  title  of  the  “  Jenner  Society,, 
for  securing  a  still  wider  dissemination  of  the  literafur 
regarding  the  prophylactic  powers  of  vaccination,  so  tha 
persons  who  at  present  know  only  the  onesided  argument 
of  antivaccination  agitators  may  be  in  possession  of  th 
abounding  evidence  in  favour  of  vaccination.  There  ar 
other  proposed  lines  of  action  to  be  taken  by  the  Society 
not  alone  in  Gloucestershire,  but  as  widely  as  its  membei 
ship  shall  extend ;  these,  however,  we  do  not  touch  upo 
here.  Suffice  it  for  the  moment  to  state  that  any  movemer 
which  has  for  its  main  object  the  dissemination  of  ters< 
simple,  and  well-digested  data  and  facts  showing  the  benef 
cent  results  accruing  from  vaccination  will  be  sure  to  ccnft 
an  important  service  on  the  nation. 


HYGIENIC  INTOXICANTS. 

M.  Lorand,  in  the  Belgian  Chamber,  has  given  utterance  t 
the  current  opinion  of  some  Continental  social  reformers  an 
physicians  that  beer  and  wine  are  hygienic  drinks,  and  tlia 
the  reduction  of  duties  on  them  would  diminish  alcoholisr 
by  lessening  the  consumption  of  imperfectly  rectified  spirit; 
After  a  similar  legislative  experiment  in  England,  we  fea 
that  the  amount  of  drinking  will  be  increased,  that  * |  bat 
alcohol  badly  rectified  ”  will  still  be  the  bane  of  Belgiuu 
The  insistence  on  a  more  perfect  rectification  would  to  sow 
extent  weaken  the  injurious  effect  on  the  general  health  I 
the  use  of  the  existing  crude  and  potent  alcoholic  beverage: 
More  general  education  on  the  character  and  properties  of  a 
intoxicants  would  be  of  incalculable  value. 
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MEDICAL  DEFENCE. 

The  Medical  Defence  Union. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  on  February  21st,  at  20,  Hanover  Square. 

The  President,  Mr.  Victor  Horsley,  in  moving  the  adop¬ 
tion  of  the  annual  report  (of  which  a  full  account  was  given 
in  the  British  Medical  Journal  of  February  15th,  p.  428) 
said  that  he  would  not  detain  the  meeting  long  because  the 
successful  and  prosperous  career  of  the  Union  during  the 
past  year  required  but  little  introduction.  'With  the  increase 
of  membership  increase  of  work  had  of  course  occurred,  and 
so  well  had  it  been  dealt  with  that,  though  many  cases  were 
serious,  the  Union  won  in  every  instance,  thanks  principally 
to  the  sound  judgment  of  Mr.  Hempson,  who  had  for  the 
most  part  advised  the  Council  in  legal  matters.  A  further 
decrease  was  again  shown  in  the  working  expenses,  leaving 
a  substantial  balance  in  hand.  The  Union’s  record  for  the 
last  three  years  should  be  sufficient  answer  to  those  who  say 
that  medical  defence  work  is  essentially  a  costly  and 
financially  a  dangerous  undertaking,  for  the  risk  is  not  a 
serious  one  if  the  work  is  carried  out  on  ordinary  business 
principles.  The  Union  is  ready  to  receive  any  number  of 
members,  inasmuch  as  working  expenses  are  not  necessarily 
proportional  to  the  mere  number  of  members.  Each  of  the 
present  members  therefore  should  bring  in  two  or  three  new 
members,  and  as  any  system  of  medical  defence  should  be 
outside  the  circle  of  a  private  company,  the  whole  profession 
should  be  members  of  the  Union.  The  Council  of  the  British 
Medical  Association  had  decided  against  subsidising  the 
Union  for  prosecuting  quackery  because  it  would  then 
appear  to  their  members  scattered  abroad  through  the 
Colonies  that  a  home  Union  was  being  subsidised 
to  prosecute  quacks  at  home,  and  consequently  of  no 
service  to  members  at  a  distance.  At  the  last  meeting 
of  the  British  Medical  Association  in  London,  it  was  resolved 
that  the  Council  of  the  Association  should  take  steps  to 
formulate  a  scheme  for  the  purpose  of  medical  defence,  and 
they  were  consequently  bound  to  do  so.  Mr.  Horsley  said 
naturally  he  had  watched  this  movement  very  closely,  and 
was  in  favour  of  the  British  Medical  Association  doing  the 
work  of  the  Union,  because  it  brought  them  one  step  nearer 
to  the  ideal  condition  of  the  profession  as  a  whole  defending 
its  individual  members.  A  meeting  of  the  Metropolitan 
Counties  Branch  of  the  Association  had  been  called  for  March 
to  discuss  this  question,  and  that  meeting  should  be 
attended  by  all  who  possibly  could.  Another  opportunity 
would  offer  itself  when  the  report  of  the  committee  of  the 
British  Medical  Association’s  Council,  appointed  to  consider 
the  matter  was  submitted  to  the  meeting  of  the  Association 
at  Carlisle,  and  it  was  therefore  to  be  hoped  that  the  members 
of  the  Union  would  also  attend  that  meeting  for  the  purpose 
of  discussing  and  sifting  the  whole  question.  If  it  were 
impossible  to  formulate  some  tangible  scheme  to  carry  out 
the  idea,  then  the  meeting  at  Carlisle  should  be  attended 
to  oppose  any  futile  proposals.  The  report  of  a  committee  of 
members  interested  in  the  question  had  been  published  in 
the  Journal.1  In  the  report  of  that  committee  a  tangible 
scheme  had  been  put  forward,  and  it  had  been  shown  that 
the  British  Medical  Association  could  undertake  the  work 
without  running  any  legal  or  financial  risk,  if  a  suitable 
alteration  were  made  in  the  Memorandum  of  Association, 
which,  however,  would  not  really  amount  to  an  altera¬ 
tion,  but  would  be  rather  a  change  in  the  state¬ 
ment  of  the  way  in  which  the  British  Medical  Associa¬ 
tion  was  to  expend  its  money.  The  Memorandum  stated 
that  the  Association  had  a  twofold  object — a  scientific  object 
and,  it  might  be  said,  a  worldly  object ;  it  existed  not  only 
for  the  promotion  of  pure  science,  but  also  for  the  promotion 
and  protection  of  the  interests  of  the  medical  profession. 

I  nfortunately  that  particular  clause  was  conditioned  by 
certain  subclauses,  and  in  not  one  of  those  did  it  appear  that 
the  Association  had  any  legal  right  to  undertake  the  work  of 
medical  defence.  Therefore  it  would  be  necessary  to  introduce  a 
Bubclause  for  the  purpose  of  bringing  about  this  most  desir¬ 
able  consummation,  and  it  was  said  on  high  legal  authority 
that  this  proposed  change  would  be  relatively  a  small  matter 
fQ  deal  with.  So  far,  then,  it  was  quite  possible  for  the 
1  British  Medical  Journal,  February  8th,  p.  348. 
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British  Medical  Association  to  construct  first  a  scheme,  and, 
secondly,  so  to  alter  their  Memorandum  of  Association  as  to 
enable  them  to  carry  out  that  scheme.  It  might  be  assumed 
that  if  it  were  possible  to  do  this  the  Association  would  do  it, 
and  it  remained  to  consider  what  should  become  of  the 
Medical  Defence  Union.  In  Mr.  Horsley’s  opinion  it  seemed 
probable  that  the  British  Medical  Association  would  absorb 
the  Union,  and  would  most  likely  carry  on  the  work  with  the 
assistance  of  those  gentlemen  who  had  had  experience  of  its 
peculiar  and  varied  character.  He  did  not  think  that  the 
termination  of  their  existence  would  be  anything  else  than  a 
kind  of  “  happy  dispatch,”  for  the  reason  that  they  were  most 
of  them  members  of  the  British  Medical  Association,  and 
under  these  circumstances  would  only  be  carrying  on 
in  the  Association  that  work  which  they — a  few  only — 
were  doing  for  the  whole  profession.  He  thought  on 
this  latter  point  that  it  would  not  be  conceited  if  the 
members  of  the  Medical  Defence  Union  were  to  congratulate 
themselves  from  time  to  time  that  they,  a  few  thousand 
members,  were  in  fact  doing  the  work  of  the  whole  profes¬ 
sion.  It  was  besides  a  position  that  was  not  sufficiently 
recognised  by  the  medical  press  or  by  the  rest  of  the  profes¬ 
sion,  because  if  it  were  properly  appreciated  their  member¬ 
ship  would  increase  more  rapidly  than  it  did  even  now.  Mr. 
Horsley  then  proceeded  to  the  question  of  the  proposed 
amalgamation  of  the  Union  with  the  London  and  Counties 
Medical  Protection  Society,  and  said  that  negotiations  were 
reopened  with  that  Society  at  the  end  of  1894  because  it  was 
the  earnest  desire  of  the  profession  that  the  two  Societies 
should  be  amalgamated,  and  many  influential  members  of 
the  profession  had  declared  not  only  individually  but  also  by 
public  meeting  that  they  would  not  join  either  Society  unless 
they  were  amalgamated.  The  negotiations  were  reopened  on 
the  basis  agreed  by  both  Societies  in  1893,  but  unfortunately 
many  difficulties  arose  which  were  only  dissipated  by  calling 
a  meeting  of  the  Councils  of  the  two  Societies,  at  which 
meeting  further  delegates  were  appointed  to  draft  a  scheme 
of  amalgamation.  During  the  latter  half  of  1895  these 
delegates  drafted  a  scheme  which  was  finally  unanimously 
agreed  upon,  and  which  should,  in  accordance  with  the  pro¬ 
cedure  already  stated,  have  been  presented  to  the  adjourned 
joint  meeting  of  the  two  Councils.  Unfortunately  the  name 
of  the  amalgamated  Societies,  which  had  been  agreed  upon 
by  the  delegates  to  be  placed  upon  all  official  papers, 
namely,  ‘‘the  Medical  Defence  Union  with  which  is  amal¬ 
gamated  the  London  and  Counties  Protection  Society, ,T 
thus  imitating  the  example  already  set  by  the  British 
Institute  of  Preventive  Medicine,  was  opposed  by  cer¬ 
tain  persons  in  the  London  and  Counties  Society,  and 
obstacles  had  been  thrown  in  the  way  of  the  meeting  of  the 
joint  Council  being  held.  But  the  delegates  representing  the 
Union  were  confident  that  no  difficulty  really  existed,  and  he 
hoped  that  common  sense  would  prevail.  Unfortunately  he 
was  not  in  a  position  to  be  able  exactly  to  state  the  position 
of  affairs,  because  the  Council  of  the  London  and  Counties 
Medical  Protection  Society  was  now  sitting  and  considering 
this  question  thus  introduced. 

Dr.  Felce  seconded  the  resolution  for  the  adoption  of  the 
report,  which  was  carried  unanimously. 

The  three  retiring  members  of  the  Council,  Dr.  Felce,  Dr. 
Bantock,  and  Mr.  Horsley,  were  re-elected. 

On  the  motion  of  the  Chairman  the  accounts  were  received 
and  adopted,  and  Mr.  Lewis  Hardy,  M.I.C.A.,  was  appointed 
auditor. 

A  discussion  followed  on  the  question  of  the  amalgamation 
of  the  Union  with  the  British  Medical  Association. 

Dr.  Collier  said  that  the  Association,  with  its  large  mem¬ 
bership,  could  do  much  better  work  for  medical  defence  than 
any  small  society. 

Dr.  Sells  and  Dr.  Masters  thought  that  further  informa¬ 
tion  was  required. 

The  Chairman  explained  that  the  Association  proposed  to 
defend  its  members  from  blackmailing,  and  also  to  prosecute 
quacks.  The  exact  proposals  would  not  be  known  till  the 
meeting  of  the  Association  at  Carlisle.  The  proposal  put 
forward  in  the  British  Medical  Journal  was  the  work  of  a 
few  members  of  the  Association,  who  alone  were  individually 
responsible  for  it.  He  did  not  think  the  matter  would  be  ripe 
for  action  till  their  next  annual  meeting.  .  • 
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Dr.  Walter  Smith  said  the  question  had  not  been  put 
down  on  the  agenda  for  discussion,  or  there  would  have  been 
more  present.  He  was  in  favour  of  the  movement,  which  was 
not,  however,  clearly  enough  defined. 

The  proceedings  terminated  with  the  usual  vote  of  thanks. 


The  Meeting  of  the  Metropolitan  Counties  Branch. 

Sir, — The  meeting  of  the  Metropolitan  Counties  Branch  to 
be  held  on  Monday  evening  next,  March  2nd,  at  20,  Hanover 
Square,  appears  to  afford  a  good  opportunity  for  obtaining  an 
expression  of  opinion  on  the  scheme  propounded  by  Messrs. 
Raven  and  Welsford  in  the  British  Medical  Journal  of 
February  8tli,  and  I  have  therefore  given  notice  of  a  motion 
in  favour  of  taking  steps  for  carrying  out  that  scheme  so  far 
as  it  relates  to  the  proposed  alteration  of  the  Memorandum 
of  Association  in  the  form  prescribed  by  Mr.  Eustace  Smith. 
It  will  be  seen  by  referring  to  p.  349  of  the  Journal  of 
February  8tli  that  the  first  step  to  be  taken  is  to  obtain  the 
consent  of  a  special  general  meeting  of  the  Association  to  a 
specific  resolution  embodying  the  necessary  alteration,  and 
my  resolution  will  therefore  be  in  favour  of  calling  such  a 
special  meeting  of  the  Association  to  consider  the  resolution 
as  arranged  by  Mr.  Eustace  Smith.  There  are  obvious 
advantages  in  obtaining  a  decision  on  this  leading  principle 
of  the  scheme  before  the  next  annual  meeting  of  the  Associa¬ 
tion,  so  as  to  clear  the  way  for  a  more  thorough  discussion  at 
that  meeting  of  any  points  in  the  scheme  on  which  differences 
•of  opinion  may  be  supposed  likely  to  arise. — I  am,  etc., 

Dulwich,  S.E.,  Feb.  24th.  H.  NELSON  Hardy. 
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The  Manchester  Medical  Guild. 

The  following  names  should  be  added  to  the  list  of  the 
Council  and  officers  published  last  week:  T.  Arthur  Helrne, 
M.D. ;  N.  C.  Haring,  M.B. ;  R.  H.  Quine,  F.  Leyland  Roe, 
A.  Brown-Ritcliie,  M.D. ;  G.  H.  Pinder,  S.  Woodcock,  M.D. ; 
S.  McNair,  and  R.  H.  Wolstenholme.  Auditors:  E.  L. 
Luckman  and  H.  W.  B.  Monteagle,  M.D. 

The  Guild  aims  at  the  organisation  of  the  local  profession 
4‘  in  order  to  secure  united  action  and  the  co-operation  of  all 
for  the  common  good ;  to  gather  up  and  guide  medical 
opinion  in  all  matters  affecting  the  profession,  and  give 
public  or  private  expression  thereto  when  deemed  advisable; 
and  to  foster  esprit  de  corps.”  It  does  not  seek  to  be  a  rival 
to  any  existing  organisation,  but  rather  an  auxiliary,  by 
giving  mutual  counsel  and  support  to  its  members  and  the 
profession  locally. 


The  Kidderminster  Medical  Aid  Association. 

The  Kidderminster  Times  of  February  15th  reports  the 
fifteenth  annual  meeting  of  the  above  Association. 

The  Secretary  read  the  annual  report  of  the  Committee  of 
Management.  From  this  it  appears  that  18  adult  societies 
and  3  juvenile  were  affiliated  with  the  Association.  There 
were  1,660  club  members,  333  juvenile  members  ;  public  and 
family  members — men  286,  women  1,050;  children  774;  total 
2,110,  or  a  grand  total  roll  on  the  books  of  the  Association  of 
4,093.  The  total  expenditure,  including  a  balance  owing  to 
the  bank  at  the  end  of  1894  of  £42  19s.,  and  salaries  of  medi¬ 
cal  officers  amounting  to  ^340,  was  ^648  12s.  7d.,  leaving  a 
balance  in  the  bank  of  ^16  14s.  2d. 

The  Chairman,  in  moving  the  adoption  of  the  report,  said 
he  was  sorry  that  there  was  still  a  strong  desire  on  the  part 
of  the  medical  men  of  the  town  to  shut  up  medical  aid 
societies,  but  he  would  be  a  bold  man  who  first  made  the  at¬ 
tempt  in  Kidderminster.  He  would  be  much  surprised 
if  the  members  of  local  friendly  societies  submitted  to  any 
action  which  would  prejudicially  affect  the  interests  of  that 
Association,  which  ivas  founded  on  the  right  principle. 

As  it  is  said  that  the  total  number  of  members  is  4,093,  and 
the  association  has  paid  during  the  year  ^340  for  the  medical 
attendance  thereon,  it  is  obvious  that  the  remuneration  of  the 
medical  officers  is  at  the  rate  of  about  is.  8d.  per  member 
annually,  so  that  the  “right  principle”  on  which  the  associa¬ 
tion  is  founded,  according  to  the  chairman,  is  to  pay  medical 
men  at  that  rate,  and  make  a  profit  in  15  years  of  over  ^800 
out  of  them.  It  is  not  to  be  wondered  at  under  such  circum¬ 
stances  that  the  medical  men  of  the  town  have  a  strong  desire 


to  shut  up  medical  aid  societies  of  this  kind,  and  in  any 
endeavour  they  make  to  do  so  they  will  have  the  cordial 
sympathy  of  the  profession  throughout  the  country. 

Incidentally,  the  report  mentions  that  the  previous  medical 
officer  had  been  compelled  to  resign  his  appointment  on 
account  of  ill-health,  and  to  take  a  sea  voyage.  When  the 
amount  of  work  is  considered  that  is  likely  to  be  entailed  by 
the  medical  charge  of  some  4,000  members,  many,  doubtless, 
living  at  a  distance  from  the  doctor’s  residence,  and  the  con¬ 
ditions  under  which  this  work  must  be  done,  it  is  not  surpris¬ 
ing  that  the  health  of  the  unfortunate  practitioner  does  some¬ 
times  give  way. 

It  is  to  be  regretted  that  medical  men  can  be  found  willing 
to  accept  posts  such  as  this. 


The  People’s  Medical  Aid  Society. 

A  correspondent  sends  us  a  letter  from  the  manager  of  the  Hull  Branch 
of  this  society  received  by  himself,  in  which  he  is  asked  to  become 
medical  referee  at  the  following  rates  : 

Visit  under  a  mile  .  is.  od. 

Bottle  of  medicine  .  os.  6d. 

Midwifery  . 12s.  6d. 

We  are  not  surprised  to  find  that  our  correspondent  refused  this  offer, 
and  trust  that  his  fear  that  there  may  be  “  some  weak-kneed  brethren 
who  may  jump  at  it  ”  is  without  foundation. 


Pendleton  Provident  Dispensary. 

A  correspondent  writes  from  Salford  complaining  that  the  staff  of  this 
dispensary,  in  their  recent  communication  to  us,  have  been  “  absolutely 
incorrect  in  one  particular,  and  not  explicit  in  regard  to  others.”  That 
it  is  “  absolutely  incorrect  to  state  that  members  may  pay  2d.  a  week  for 
each  child  :  under  no  circumstances  does  this  occur;  the  2d.  per  week 
includes  all  the  children  of  the  family,  however  numerous,  under  the 
age  of  14  years.”  Our  correspondent  also  complains  that  the  wage  limit 
is  not  efficiently  maintained,  “that  when  the  staff  sit  to  admit  new 
members  they  have  no  definite  statements  before  them  of  the  average 
earnings  of  the  applicant,”  and  that  “the  lay  committee  consider  it 
invidious  for  him  to  be  called  upon  to  state  his  income.”  It  would 
appear  that  the  local  profession  are  not  entirely  satisfied  with  the 
working  of  this  institution,  and,  although  it  seems  to  be  admitted  that 
improvement  has  taken  place,  more  remains  to  be  done,  and  it  is  to  be 
hoped  the  staff  will  not  relax  their  efforts,  but  will  strive  after  reform  in 
the  future  as  they  have  done  in  the  past. 


Nottingham. 

In  a  leading  article  in  the  Nottingham  Express  of  February  14th,  entitled 
“  Doctors  and  Friendly  Societies — Their  Position  in  Nottingham,”  the 
relationship  of  friendly  societies  to  the  profession  is  reviewed  at  some 
length.  Our  contemporary  remarks  that  “  the  feeling  against  medical  aid 
associations,  as  they  are  generally  conducted,  held  by  some  medical  men 
of  Nottingham  is  not  cordial.  They  consider  that  an  association  of  indi¬ 
viduals  whose  organisation  has  been  the  outcome  of  canvassing  is  a  busi¬ 
ness  concern,  which  the  medical  man  cannot  with  dignity  be  connected 
with.” 

It  appears  that  a  large  private  meeting  of  Nottingham  medical  men 
passed  the  following  resolution  :  “  That  in  the  opinion  of  this  meeting  it 
is  unprofessional  for  any  medical  man  to  accept  the  post  of  medical  officer 
of  any  institution  promoted  by  and  for  the  pecuniary  benefit  of  men  out¬ 
side  the  profession.”  Our  contemporary  considers  this  “a  far-reaching 
resolution,”  but  admits  that  the  grievances  complained  of  are  in  many 
cases  well  founded.  It  instances  the  hardship  of  medical  men.  who  have 
“  forsworn  all  advertising,  ”  seeing  “touts ’’going  round  a  neighbourhood 
and  advertising  wholesale  the  name  of  some  particular  practitioner  ;  and 
points  out  the  shortsightedness  of  some  of  those  who  accept  the  services 
of  these  “touts  ”  and  later  find  enrolled  on  their  books  to  be  attended  for 
a  penny  a  iveek  or  less,  persons  who  had  been  in  the  past  paying  them  2s., 
3s.,  or  even  4s.  a  visit. 

It  alludes  to  the  necessity  of  a  wage  limit,  and  remarks  on  the  unfairness 
of  those  “who  have  joined  a  club  when  in  poor  circumstances”  being 
allowed  to  continue  to  avail  themselves  of  the  services  of  the  club  doctor 
without  extra  payment  when  these  circumstances  have  greatly  changed. 

“  Another  feature,”  it  says,  “  which  is  not  favourably  viewed  is  the  fact 
that  children  are  taken  by  some  friendly  societies  at  a  halfpenny  per  week. 
The  younger  children  are'  of  course  specially  liable  to  that  host  of  diseases 
known  as  infantile,  and  become  very  dear  little  children  indeed  to  tlic 
hard-worked  practitioner.” 

It  is  satisfactory  to  find  that  the  lay  press  are  taking  up  this  question, 
and  it  is  nearly  certain  that  when  the  hardship  of  the  doctors  is  property 
understood  by  the  public  there  will  be  a  considerable  force  of  public 
opinion  to  assist  the  profession  in  getting  rid  of  many  abuses. 


National  Deposit  Friendly  Society. 

Dr.  Pearce  and  “  Rus  in  Urbe  ”  object  to  this  association  on  account  of 
the  absence  of  a  wage  limit ;  but  it  must  not  be  forgotten  that  the 
medical  fees  paid  by  the  latter  are  quite  equal  to  the  ordinary  charges 
made  by  many  practitioners,  especially  those  residing  in  the  poorer 
neighbourhoods.  As  no  wage  limit  would  be  required  by  these  practi¬ 
tioners  of  theirpatients.it  is  difficult  to  see  why  it  should  be  required 
by  the  National  Deposit  Friendly  Society.  It  is  hardly  likely  that  many 
really  wealthy  persons  would  become  enrolled  among  its  members,  and 
with  regard  to  well-to-do  tradesmen  it  is  at  any  rate  better  they  should 
pay  this  scale  of  fees  than  get  their  medical  attendance  at  the  ordinary 
club  rate,  as  is  only  too  frequently  the  case.  .  . 

“  Rus  in  Urbe  ”  says  he  is  attached  to  a  provident  dispensary  in  Ins 
district,  where  a  member  pays  2d.  per  week  for  attendance  on  himseit, 
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is  wife,  and  all  his  children  up  to  the  age  of  12  years ;  that  many  of  these 
, embers  likewise  belong  to  the  National  Deposit  Friendly  Society,  and 
lieu  ill  require  to  be  attended  by  him  as  the  dispensary  medical  officer, 
urely  this  is  only  natural ;  if  the  member  can  get  his  medical  attend- 
lee  for  id.  a  week  in  this  "way  it  is  hardly  likely  he  will  be  willing  to  pay 
le  higher  rate  of  the  National  Deposit  Friendly  Society.  Were  our  cor- 
jspondent  not  attached  to  this  dispensary  he  could  insist  on  the  scale 
lowed  by  the  latter,  but  he  can  hardly  do  so  if  the  member  can  com- 
iand  his  services  on  another  account.  The  intention  of  the  National 
eposit  Friendly  Society  is  that  if  medical  aid  is  procured  through  its 
leans  the  practitioner  shall  be  paid  according  to  its  scale  of  fees,  hut 
ot  to  prevent  members,  if  they  choose,  from  getting  their  medical 
tendance  in  another  way. 


THE  ASHANTI  EXPEDITION. 

The  Entry  into  Kumassi. 

Iur  correspondent  with  the  advance  column 'writes  from 
iumassi  on  January  17th:  The  troops  arrived  to-day  after  a 
iring  march  from  Leda  Sewa.  It  was  only  a  ten-mile  march, 
>ut  it  was  one  of  the  most  tiring  we  have  had,  as  we  were 
nly  able  to  get  forward  at  a  mile  an  hour,  but  halted  half 
:ay  and  had  tea.  The  previous  day  the  bearer  company 
larclied  from  Edurrku.  For  the  past  three  days  the  column 
as  been  in  fighting  formation  ;  the  bearer  company  was 
ivided,  the  left  half  company  under  Surgeon-Captain 
('Callaghan  marched  in  rear  of  the  special  service  company, 
ext  came  the  14th  West  Yorkshire,  and  the  right  half 
ompany  bearer  company  followed  them.  The  portion  of  the 
irovisional  company  Medical  Staff  Corps  told  off  as  a  flying 
eld  hospital  under  Surgeon-Major  Porter  came  on  in  front  of 
he  rearguard.  There  has  been  no  fighting,  but  the  medical 
taff  have  had  a  very  busy  time  of  it.  Fever  has  had  far 
lore  victims  than  the  Ashantis  would  have  had  with  their 
intlock  and  old  rifles.  At  Suberri  the  bearers  picked  up 
due  of  the  Special  Service  Corps  who  were  down  with  fever, 
nd  took  them  on  to  Naunku,  where  a  native  house  was 
rranged  by  the  Principal  Medical  Officer  as  a  hospital,  the 
aen  of  the  bearer  company  looking  after  them.  There  have 
een  no  cases  up  to  date  of  dysentery ;  all  the  cases  are  from 
aver,  with  high  temperature  ranging  from  103°  _to  104.50, 
nth  severe  pains  in  head  and  back ;  very  few  men  fell  out 
o-day.  The  bearer  company  had  two  cases  of  fever  during 
he  last  four  days  ;  both  have  been  sent  to  the  field  hospital. 
urgeon-Major  Porter  has  recovered  from  his  second  attack  of 
3ver  ;  he  is  very  hard  worked.  Surgeon-Lieutenant  Spencer 
as  been  detailed  from  the  bearer  company  to  help  at  the 
eld  hospital ;  he  left  on  the  15th. 

The  field  hospital  brought  in  37  sick  to  Kumassi  this  after- 
oon.  They  are  all  comfortably  quartered  in  native  houses, 
hosen  by  the  Principal  Medical  Officer  this  morning.  The 
earer  company  are  quartered  close  to  the  field  hospital,  also 
n  native  houses.  Kumassi  is  a  very  dirty,  straggling,  native 
own.  The  water  supply  ought  to  be  good,  as  it  springs  out 
f  the  earth,  but  it  is  muddied  and  dirtied  by  the  natives. 
Vhen  proper  arrangements  are  made  by  the  Royal  Engineer 
lepartment  we  expect  to  have  very  good  drinking  water. 

All  the  troops  are  quartered  in  the  town.  King  Prempeh 
nd  all  his  chiefs  had  a  parade  before  Sir  Francis  Scott  at  5 
clock  this  afternoon.  All  the  Ashantis  seem  most  friendly ; 
till,  we  do  not  quite  trust  them.  The  Principal  Medical 
(fficer  hopes  to  be  able  to  start  a  complete  hammock  train 
0  the  coast  by  the  19th.  The  transport  has  failed,  or  there 
rould  have  been  no  difficulty  in  arranging  it  at  once.  The 
ots  and  hammocks  of  the  bearer  company,  now  that  there  is 
0  be  no  fighting,  are  to  be  used  for  this  hammock  train.  We 
0  not  expect  to  be  more  than  four  days  here.  The  Governor 
rrives  to-morrow.  Surgeon-Captain  O’Callaghan  is  down 
nth  a  slight  attack  of  fever;  Lieutenant  Wilson,  A.S.C., 
ttached  for  transport  to  the  bearer  company,  is  ill  with  fever, 
lajor  Wolf  Murray  is  also  very  ill. 

Arrangements  for  the  Return. 

This  is  our  last  evening  in  Kumassi.  We  all — that  is, 
Lite  troops — start  for  the  coast  to-morrow  (January  22nd). 
he  2nd  West  York  Regiment  starts  at  6  a.m.;  they  escort 
iing  Prempeh  and  all  the  prisoners.  Surgeon-Captain 
laher  still  in  medical  charge,  of  the  headquarters,  follows 
liem  ;  then  half  of  what  is  left  of  the  bearer  company,  with 
ammocks  for  sick  if  any  fall  out ;  Sergeant-Major  Steward  is 
a  charge  of  these  men  as  Surgeon-Captain  O’Callaghan  is 


still  ill.  At  Kwisa,  which  is  five  marches  from  this,  Surgeon- 
Captain  Wilson  will  join  the  bearer  company,  and  go  on  in 
command  of  this  half  bearer  company  if  Surgeon-Captain 
O’Callaghan  is  still  too  ill  to  resume  his  duties  with  the 
company.  At  6.30  the  Special  Service  Corps  starts,  with  the 
other  half  and  headquarters  of  the  bearer  company  under 
Surgeon-Major  W.  O.  Wolseley.  The  baggage  and  ammuni¬ 
tion  train  follow,  and  then  comes  the  field  hospital.  It  was 
.found  impracticable  to  arrange  a  hammock  train  for  the 
removal  of  the  sick,  so  all  the  sick  in  the  field  hospital  will 
be  removed  with  and  by  the  hospital  to-morrow  ;  they  have  had 
a  very  busy  and  anxious  time  since  the  day  we  arrived;  it  was, 
no  small  matter  to  arrange  for  the  housing  of  60  sick  in  those 
small  dirty  houses.  It  has  been  very  well  done,  the  patients 
have  been  comfortably  housed  and  well  looked  after ;  the 
result  is  most  satisfactory  as  all  the  cases  are  improving. 
Great  credit  is  due  to  Surgeon-Major  Porter  and  his  Stan- 
Surgeon  Captain  Joslin  and  Surgeon-Lieutenant  Spencer. 
There  is  an  excellent  supply  of  medical  comforts  in  the  shape 
of  tinned  chicken  (whole),  champagne,  brandy,  etc.  There 
has  been  an  issue  of  fresh  bread  for  the  last  two  days.  There 
was  an  issue  of  fresh  beef  on  Saturday,  but  it  was  not  a  suc¬ 
cess,  it  was  very  poor  in  quality  and  tough. 

There  are  2  of  the  Medical  Staff  Corps  in  hospital  suffering 
from  fever.  On  Saturday  there  were  58  in  the  Field  Hospital 
— 31  of  the  West  Yorks,  21  Special  Service  Corps,  3  Medical 
Staff  Corps,  1  Royal  Engineers,  1  Royal  Artillery,  1  Ordnance 
Staff  Corps.  I  do  not  think  that  Kumassi  is  so  very  un¬ 
healthy  ;  it  is  nearly  400  feet  above  sea  level.  Where  we  are 
camped  is  on  a  height  above  the  palace  and  principal  part  of 
the  town.  All  the  weeds  and  high  grass  have  been  cut  down 
and  a  clear  view  of  the  town  obtained.  After  Prempeh  was 
taken  prisoner  on  Monday,  the  Royal  Engineer  Department 
were  ordered  to  pull  down  a  lot  of  houses  ;  they  also  blew 
down  with  gun  cotton  most  of  the  fetish  trees,  some  of  which 
were  huge  specimens.  They  also  went  into  the  sacred  grove 
just  outside  the  palace,  where  only  the  kings  are  allowed  to 
be  buried,  and  dug  up  the  graves,  and  pulled  down  the  paling 
round  it.  The  palace  is  the  only  two-storeyed  house  in  the 
place.  The  houses  are  rather  clean  inside.  All  the  sleeping 
places  are  on  a  plinth  of  2  feet  6  inches,  but  outside  the  houses 
tilth  abounds.  The  valley  where  all  the  victims’  bodies  are 
thrown  is  a  most  ghastly  sight.  The  portion  where  the  bones 
lie  is  only  about  half  an  acre  in  extent,  but  from  the  piers  of 
bodies  thousands  must  have  been  thrown  there.  There  are 
several  fetish  trees  in  the  grove  which  have  been  blown  down 
by  the  Royal  Engineers.  I  went  to  see  the  great  Fetish  House 
burned  down  yesterday ;  it  was  a  grand  fire.  I  think  all  this 
ought  to  put  an  end  for  ever  in  Kumassi  to  human  sacrifices. 
None  of  us  are  sorry  to  bid  adieu  to  Prempeli’s  country.  All 
the  hospitals  and  camps  are  being  evacuated,  and  the  sick 
from  them  sent  down  to  the  coast.  I  hear  that  there  have 
been  140  admissions  in  the  Base  Hospital  up  to  the  15th  and 
1  death.  We  make  a  day’s  halt  on  the  23rd  at  the  Adra  river. 
The  2nd  West  Yorks  go  on  a  day  in  advance  from  there  with 
the  prisoners. 

Prince  Henry  of  Battenberg. 

Our  correspondent  at  the  base  (Cape  Coast  Castle)  gives- 
the  following  particulars  with  regard  to  Prince  Henry’s 
journey  to  the  coast.  He  left  Mansu  at  7.30  a.m.  on  January 
15th,  and  arrived  at  the  base  hospital  on  the  same  day  at' 
10  p.m.  On  the  following  day  (January  16th)  he  had  high 
fever,  but  on  January  17th  the  temperature  was  comparatively 
low,  and  he  was  much  better.  The  Prince  expressed  a  desire 
to  leave  at  once,  and  was  embarked  on  H.M.S.  Blonde  that 
morning.  He  went  on  board  in  gold  spirits  in  medical 
charge  of  Surgeon-Captain  Hilliard.  The  Blonde  left  imme¬ 
diately. 

The  Sick  at  the  Base  Hospital. 

Our  correspondent  adds  that  down  to  January  22nd,  the 
date  of  his  letter,  some  175  men  had  passed  through  the 
base  hospital,  chiefly  men  of  the  Yorkshire  Regiment  and 
the  West  Indian  Regiment.  Only  6  men  of  the  Special 
Service  Corps  had  been  admitted  (2  of  them  suffering  from 
scalds).  The  type  of  fever  has  been  decidedly  mild,  no  case 
of  fever  having  lasted  more  than  eight  consecutive  days, 
although  many  had  had  relapses.  Most  of  the  cases  of 
remittent  fever  were  associated  with  vomiting  of  bile,  which 
seemed  to  relieve  them.  We  have  had  two  slight  showers 
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this  week.  We  hear  that  there  are  3  officers  and  some  50  men 
sick  at  Kumassi  who  will  be  sent  down  country  in  the  next 
few  days.  Two  officers  and  7  men  left  in  the  mail  steamer 
to-day  ;  12  men  were  to  have  gone,  but  there  was  only  accom¬ 
modation  for  7.  Another  case  of  dysentery  arrived  yesterday 
from  the  front.  With  the  exception  of  a  European  sergeant 
an  the  West  Indian  Regiment,  who  died,  all  the  cases  of 
dysentery  have  done  well  under  ipecacuanha  and  opium. 


UNQUALIFIED  PRACTICE  AND  THE  LAW. 

That  the  Medical  Act  requires  amending  is  fairly  well  known 
tto  most  members  of  the  profession,  and  two  prosecutions 
under  Section  40  by  the  Medical  Defence  Union  lately  at 
Cardiff  has  brought  this  fact  into  greater  prominence  than 
ever.  In  one  case  a  person  calling  himself  “  Dr.”  Bridgwater 
has,  according  to  the  evidence  given  at  the  police  court  on 
February  12th,  been  practising  as  a  physician,  his  name  not 
being  upon  the  Register.  He  was  summoned  by  the  Medical 
Defence  Union  for  “wilfully  and  falsely  using  the  title  of 
Doctor  of  Medicine.”  The  defence  raised  was  that  there  was 
no  false  pretence,  inasmuch  as  he  displayed  his  true  qualifi¬ 
cation,  namely,  that  of  a  qualified  American  body,  and  always 
appended  the  letters  U.S.A.  to  the  title  M.D.  whenever  he 
used  it  in  his  advertisements.  The  stipendiary,  after  hearing 
certain  of  the  witnesses  only,  dismissed  the  summons,  but 
without  costs.  His  remarks,  as  reported  in  the  South  Wales 
Daily  News,  are  as  follows  :  “  It  appeared  to  him  that  the 
sole  question  for  determination  was  whether  the  defendant 
used  a  description  implying  that  he  was  registered  under  the 
Medical  Practitioners  Act  (sic).  The  description  he  did  use, 
as  it  appeared  on  every  handbill  and  document  which  had 
been  put  in,  was  ‘  Dr.  Bridgwater,  M.D.U.S.A.’  If  he  was  a 
medical  practitioner  of  U.S.A.  he  could  not  be  a  medical 
practitioner  under  the  Medical  Practitioners  Act.  Therefore 
there  could  not  be  a  doubt  that  he  did  not  use  a  description 
implying  that  lie  was  a  registered  practitioner  of  the  United 
Kingdom,  and  the  summons  must  be  dismissed.” 

Without  wishing  to  comment  upon  this  judgment,  which 
we  learn  will  be,  if  possible,  appealed  against  in  the  High 
Court  by  the  Medical  Defence  Union,  and  will  there¬ 
fore  form  the  subject  of  inquiry  by  the  judges  in  the 
Appellate  Court,  we  would  only  refer  to  the  case  lately 
reported  in  the  British  Medical  Journal,  that  of  Fer¬ 
dinand,  who  under  almost  exactly  identical  conditions 
was  prosecuted  and  fined  the  full  penalty ;  he  appealed 
to  the  Quarter  Sessions,  and  the  conviction  was  confirmed 
with  full  costs.  No  Act  of  Parliament  should  be  framed  so  as 
to  admit  of  such  absolutely  opposite  interpretations  in 
England  and  in  Wales  as  to  the  meaning  of  one  of  its  clauses. 
On  similar  lines,  the  two  cases  being  almost  identical,  a 
magistrate  in  London  convicts,  inflicting  the  full  penalty, 
mid  in  Cardiff  the  stipendiary  dismisses  the  summons. 
Those  who  have  the  drafting  of  a  new  Medical  Act  will  do 
well  to  bear  these  two  cases  in  mind. 

The  second  action  to  which  we  referred  above  was  also 
taken  by  the  Medical  Defence  Union  at  the  same  court,  and 
therefore  before  the  same  stipendiary  magistrate.  The  par¬ 
ticulars  are  thus  reported  in  the  South  Wales  Daily  News : 
“‘The  court  then  took  the  summons  against  Eliza  Foster 
McDonagli  Frickart,  who  was  also  charged  with  wilfully  and 
falsely  pretending  to  be  a  doctor  of  medicine.  Mr.  Ward,  for 
the  prosecution,  said  in  this  case  there  was  a  certificate.  The 
•defendant  was  at  one  time  registered,  but  her  name  had  been 
erased  from  the  Register."  The  defence  raised  was  that  Miss 
Frickhart  (who  was  associated  with  “  Dr.”  Bridgwater  in  his 
practice)  was  a  licentiate  of  King’s  and  Queen’s  College, 
Dublin,  and  a  doctor  of  medicine  of  the  University  of  Zurich, 
and  that  her  name  had  been  erased  from  the  Register,  she 
"having  changed  her  address,  and  not  having  received  any 
motice  that  her  name  had  been  erased.  In  the  report  it  does  not 
appear  that  this  statement  was  contradicted  ;  the  erasure  was 
actually  under  the  29th  Section  of  the  Act  for  infamous 
conduct  in  a  professional  respect,  and  all  the  necessary  forms 
had  been  followed  by  the  General  Medical  Council  before  the 
erasure  was  effected. 

The  magistrate  in  spite  of  the  prosecution  producing  evi¬ 
dence  of  the  erasure,  dismissed  the  summons  on  the  following 
grounds — namely,  that  “  once  a  doctor  of  medicine  always  a 


doctor.”  He  does  not  think  the  defendant  could  be  said  to 
have  wilfully  and  falsely  pretended  to  be  a  doctor  of  medicine, 
she  being  in  fact  a  doctor  of  medicine.  This  case,  too,  will 
probably  be  made  the  subject  of  appeal,  and  therefore  we 
cannot  comment  upon  it. 


REPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

IV. 

Intensification. 

Now  that  the  first  excitement  caused  by  Professor  Roentgen’s 
remarkable  discovery  is  over,  the  weekly  record  of  discoveries, 
although  none  the  less  interesting,  cannot  but  have  lost  much 
of  its  attraction  to  those  who  care  only  for  the  results  of  its 
practical  application.  I  have  pursued  my  investigations  iu 
sensitising  the  photographic  plates  especially  for  impression 
by  the  x  rays.  I  am  glad  to  report  I  have  met  with  success, 
although  I  have  not  yet  reached  such  a  final  stage  as  would 
warrant  a  full  explanation  of  my  process. 


Fig.  1.— Photograph  of  the  case  of  Osseous  Ankylosis  recorded  by 
Dr.  B.  L.  Abrahams  in  the  British  Medical  Journal,  February 
22nd,  page  496. 

Foreign  Bodies. 

Reports  continue  to  come  in  of  the  successful  application 
of  the  new  method  from  all  parts  of  the  country.  Dr.  Hall 
Edwards,  of  Birmingham,  has  succeeded  in  locating  a  bullet 
in  the  hand  of  a  patient,  and  in  another  case  a  needle  was 
easily  found.  _  j 

Dr.  Hazelwood  Clayton,  of  Queen’s  Hospital,  Birmingham, 
has  sent  a  description  of  a  successful  attempt  to  locate  the 
position  of  a  needle  by  the  new  method,  and  an  account  of  its 
extraction.  Similar  success  is  recorded  by  Professor 
Wertheimer  and  Mr.  Charles  A.  Morton,  and  at  page  55S  a 
full  report  is  given  of  a  case  of  needle  in  the  foot  operated 
on  by  Dr.  Mackenzie  Davidson,  of  Aberdeen.  In  this  case  a 
wire  was  used  around  the  foot  externally  to  serve  as  a 
guide  to  the  localisation  of  the  needle.  The  plan  may 
have  a  further  application  in  other  cases,  as  the  shadow  of 
the  wire  could  be  clearly  seen  in  the  photograph. 
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Fig.  2. — Photograph  of  ■oafiorit  boir"  =kinoTf”' ’md  together  with  the  apparatus  recessary  ;  on  the  left  is  seen  the  induction  coil  and  on  th  right 
the  Leyden  jars  and  Tesla  transformer.  The  operator  controls  the  key  and  passes  the  current  at  intervals  of  a  quarter  of  a  minute,  so  as  to 
give  the  tube  time  to  cool  and  to  allow  the  glass  to  recover  from  the  intense  molecular  strain. 


Possible  Application  to  Abdominal  Surgery. 
Professor  Kinsing,  of  Hamburg,  is  reported  to  have  been 
ecessful  in  obtaining  a  photograph  of  a  foetus  inutero.  If 
is  report  proves  to  be  correct,  it  opens  up  a  wide  held  of  use- 
1  applications  in  the  domain  of  abdominal  surgery.  Here, 
rhaps,  will  be  some  of  the  greatest  uses  of  the  new  method. 

Cases. 

Among  the  cases  I  have  investigated  this  week  are  the 
lowing.  The  first  case,  that  of  F.  B.,  is  as  follows.  The 
tes  have  been  kindly  forwarded  by  Mr.  Battle  : 

F.  B.,  aged  30,  was  seen  by  Mr.  Battle  as  an  out-patient  on 
bruary  14th.  She  was  complaining  of  pain  in  the  region 
the  metacarpo-phalangeal  joint  of  the  right  thumb,  which 
e  said  was  due  to  the  presence  of  part  of  a  needle  which 
e  ran  into  this  part  of  her  hand  six  months  ago.  An 
empt  to  find  the  needle  three  months  previously  had 
'  There  was  an  appearance  of  slight  swelling  in  the 
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neighbourhood  of  the  joint,  considerable  tenderness,  and 
some  feeling  of  resistance,  but  the  needle  could  not  be  got 
between  the  fingers  nor  an  end  distinctly  felt.  The  patient 
was  advised  to  have  a  photograph  of  the  hand  taken  by  the 
Roentgen  rays.  This  was  done  by  Mr.  Rowland,  and  the  needle 
was  seen  to  be  lying  across  the  metacarpo-phalangeal  joint. 
On  February  21st,  when  the  patient  was  anmsthetised,  Mr. 
Battle  made  an  incision  half  an  inch  in  length  on  the  outer 
side  of  the  joint,  and  at  once  came  upon  the  end  of  the 
needle,  which,  being  extracted,  was  found  to  be  a  fragment 
three-quarters  of  an  inch  long. 

In  another  case  of  suspected  tuberculous  disease  of  the 
foot  I  obtained  a  very  good  skiogram.  As  to  its  interpreta¬ 
tion,  however,  I  am  not  quite  certain.  At  the  head  of  the 
metacarpal  bone  of  the  great  toe  are  two  whitish  patches, 
the  meaning  of  which  is  not  quite  evident.  It  is  possible 
that  they  represent  tuberculous  foci. 
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I  have  also,  hi  conjunction  with  Mr.  AVaggett,  made  two 
attempts  to  obtain  a  negative  that  would  show  the  position 
of  foreign  bodies  in  the  larynx.  Neither  attempt  could  be 
said  to  be  quite  successful,  although  the  second  gave  signs  of 
promise,  and  I  have  every  hope  of  succeeding  in  the  end. 

Among  the  many  communications  received  is  one  from  Mr. 
John  Finley  calling  attention  to  some  work  which  was  done 
nearly  twenty  years  ago  by  Mr.  William  Brookes.  In  March, 
1877,  Mr.  Brookes  read  a  paper  before  the  London  Photo¬ 
graphic  Society  at  the  Society  of  Arts.  This  paper  was  pub¬ 
lished  at  the  time  in  the  British  Journal  of  Photography  and  in 
the  Photographic  News.  Mr.  Brookes  there  calls  attention  to 
the  action  on  a  photographic  plate  of  certain  invisible 
actinic  rays.  He  used  an  ordinary  horseshoe  magnet  about 
8  inches  long,  poles  uppermost,  and  the  sensitive  plate  was 
distant  about  half  an  inch  from  the  poles.  A  card  with  cer¬ 
tain  perforations  was  placed  between  the  poles  and  the  plate. 
Images  were  obtained  both  of  the  perforations  and  of  certain 
letters  on  the  card,  which  had  been  obliterated  as  it  was 
supposed  with  Indian  ink.  AAHiether  the  rays  which  pro¬ 
duced  these  results  were  of  the  same  nature  as  Roentgen’s  x 
rays  must  remain  an  open  question. 


THE  POSITION  OF  A  BROKEN  NEEDLE  IN  THE  FOOT 

DETERMINED  Blr  MEANS  OF  ROENTGEN’S  RAYS. 

By  James  Mackenzie  Davidson,  C.M., 

Ophthalmic  Surgeon,  Aberdeen. 

Dr.  George  Gibb,  who  sent  me  the  case,  has  favoured  me 
with  the  following  notes  : — 

“  On  February  13th,  J.  P.,  aged  9  years,  was  brought  to  me 
with  the  history  that  half  a  sewing  needle  was  in  her  foot. 
She  had  on  the  morning  of  February  ntli  been  walking  bare¬ 
foot  across  a  room  when  a  needle  sticking  in  a  mat  entered 
her  foot  and  broke  in  two,  one  part  remaining  in  the  foot  the 
other  being  found  on  the  floor.  She  was  unable  to  stand, 
with  severe  pain.  On  examination  a  small  round  punctured 
wound  was  manifest  on  the  skin  of  the  sole,  3J  inches  from 
the  heel,  exactly  in  the  middle  line  of  the  foot.  Palpation 
caused  pain  but  gave  no  other  clue  to  the  presence  or  direc¬ 
tion  of  the  needle.  I  sent  her  to  Dr.  Mackenzie  Davidson 
that  a  shadowgram  of  the  foot  might  be  obtained.  This  was 
very  successfully  accomplished,  and  showed  the  needle  lying 
in  the  longitudinal  axes  of  the  foot  with  its  extremity  not  far 
from  the  skin  puncture.  Under  chloroform  one  incision,  f  of 
an  inch  in  length,  was  made  transverse  to  the  inferred  direc¬ 
tion  of  the  needle,  as  revealed  by  the  shadowgram,  and  about 
J  inch  behind  the  point  of  entrance.  The  scalpel  on  pene¬ 
trating  J  inch  in  depth  struck  steel.  A  longitudinal  incision 
was  then  made  from  the  steel  to  the  skin  aperture  left  by  the 
needle.  The  end  of  the  needle  was  then  seen  lying  at  a  depth 
of  J  inch  from  the  surface,  and  was  easily  removed  by  for¬ 
ceps.  It  proved  to  be  ixY  inch  in  depth.  The  operation  was 
rendered  extremely  easy  by  the  accuracy  with  which  the 
needle  had  been  located.” 

I  will  now  give  a  short  description  of  the  apparatus 
employed  and  the  method  adopted.  The  current  from  the 
main  reduced  from  no  volts  to  about  8  or  10  works  a  10-inch 
spark  induction  coil  made  by  Apps,  London.  A  Tesla’s  appa¬ 
ratus  (supplied  by  Messrs.  Baird  and  Tatlock,  Glasgow)  is  in¬ 
terposed,  and  the  Crookes’s  tube  used  is  similar  to  the  one  of 
which  an  illustration  appears  in  the  British  Medical  Journal 
of  February  8th. 

One  of  the  chief  difficulties  is  to  get  sharp  shadows.  I  find 
that  the  whole  lower  surface  of  the  tube  gives  origin  to  the  x 
rays,  and  evidently  not  uniformly  so,  as  is  shown  by  the  fol¬ 
lowing  experiments  :  I  put  nails  of  varying  sizes  into  a  piece 
of  thick  cardboard  perpendicularly,  and  across  two  of  them,  at 
different  levels,  I  placed  two  knitting  needles,  and  laid  the 
whole  on  a  photographic  plate,  which  was  wrapped  in  three 
folds  of  black  paper.  The  Crookes’s  tube.was  placed  perpen¬ 
dicularly  2  inches  above  the  head  of  the  middle  nail,  and  the 
current  was  turned  on  for  five  minutes  and  the  plate 
developed.  The  negative  showed  that  the  middle  nail  imme¬ 
diately  beneath  the  centre  of  the  tube  cast  a  circular  shadow, 
but  the  ones  at  the  side  cast  comet-like  shadows,  and  the 
knitting  needle,  1  inch  from  the  plate,  gave  four  shadows. 
The  one  half  an  inch  from  the  plate  gave  a  very  blurred 
shadow.  From  experiments  of  this  kind  I  learned  how  to 
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estimate  the  size  and  position  of  objects  from  the  character  < 
their  shadows,  and  had  it  not  been  for  these  preliminary  i] 
vestigations  I  doubt  whether  I  could  have  correctly  inte 
preted  the  position  of  the  broken  needle  from  the  shadow 
cast  in  this  case.  The  method  employed  was  as  follows : 

The  Crookes’s  tube  was  6  inches  from  the  photographi 
plate  (Cadett  lighting),  which  was  wrapped  in  three  folds  . 
black  paper.  I  fixed  a  piece  of  small  copper  wire  across  tl; 
sole  of  the  patient’s  foot,  near  the  wound.  The  child  the 
placed  her  foot  flat  upon  the  plate,  so  that  the  puncture  0 
the  sole  lay  perpendicularly  beneath  the  centre  of  the  tub*! 
and  forty  minutes’  exposure  Avas  given.  My  tube  had  bee 
in  use  for  some  time,  and  so  the  bones  do  not  come  out  wel 
but  the  wire  is  distinctly  seen,  and  in  exactly  the  middlj 
line  the  cometlike  shadow  of  the  broken  needle.  The  wii, 
was  TV  inch  in  front  of  the  small  puncture  in  the  sole  of  th 
foot,  and  in  the  negative  the  lower  point  of  the  needle  is  , 
inch  from  the  shadow  of  the  wire,  showing  that  one  end  w;. 
a  little  behind  the  puncture.  The  sharpness  of  the  shado' 
indicated  that  the  end  near  the  wound  was  lowest,  and  nc 
far  from  the  skin.  The  blurred  appearance  of  the  other  pa' 
clearly  indicated  that  it  was  higher  and  in  the  middle  line  < 
the  foot.  I  judged  it  to  be  about  an  inch  in  length.  Thea 
particulars,  given  before  the  operation,  proved  correct,  and 
think  this  case  confirms  the  opinion  that  for  the  detection  ( 
metal  in  the  body,  the  Roentgen  rays  will  be  of  marked  se 
vice.  In  cases  where  the  exposure  might  have  to  be  too  pr< 
longed  to  show  the  bones  clearly,  the  use  of  wire  or  wires  a 
landmarks  appears  to  me  to  make  localisation  easier  an) 
more  precise.  AVliat  is  required  is  a  tube  that  will  give  ii 
tense  x  rays  coming  from  a  point.  AVith  our  present  tube 
short  exposure  means  proximity  to  the  tube  and  more  ( 
less  blurred  shadows,  or  else  at  a  greater  distance  sharp* 
shadows,  but  a  prolonged  exposure. 


THE  USE  OF  ROENTGEN’S  RAYS  IN  THE  DIAGNOSI 

OF  PAINFUL  TOE. 

Sir, — In  the  British  Medical  Journal  of  February  1 5t; 
Mr.  Sydney  Rowland  supplies  a  photograph  of  a  human  foe) 
which  shows  clearly  the  lateral  displacement  of  the  dish 
phalanges  of  the  three  outer  toes,  with  atrophy  of  tb 
proximal  phalanges  produced  by  the  use  of  tight  boots.  D 
gives  the  history  of  the  case,  saying  that  it  may  be  of  use  i 
the  explanation  and  treatment  of  similar  symptoms  wliej 
again  met  with. 

In  the  Lancet  of  March  19th,  1892,  p.  628,  similar  symptom 
were  described,  and  similar  treatment  recommended  undi 
the  heading  “  A  Form  of  Painful  Toe.”  Two  cases  of  th 
affection  were  recorded,  in  one  of  which  downward  displace 
ment  of  the  second  phalanx  of  the  left  fourth  toe,  and  in  tl 
other  lateral  inward  dislocation  of  the  distal  phalanx  of  th 
right  little  toe  were  respectively  held  to  be  the  cause  of  pr< 
longed  suffering.  It  is  satisfactory  to  find  that  this  view  f] 
to  the  pathology  of  this  most  common  and  distressing  coir 
plaint  has  been  confirmed  by  the  use  of  Roentgen’s  rays— 
method  of  precision  at  that  time  unsuspected. 

My  object  in  writing,  however,  is  to  emphasise  the  fa* 
that  neither  Roentgen’s  rays  nor  any  special  knowledge  j 
required  for  the  recognition  and  cure  of  this  affection,  bv 
only  the  use  of  common  sense  by  both  practitioner  anl 
patient.  '  .  J 

Not  long  ago  a  stout  elderly  Avoman  consulted  me  for  pair, 
in  both  feet.  Six  or  eight  months  previously,  during  a  tirin 
walk  uphill  011  a  very  hot  day,  she  was  suddenly  seized  wit 
acute  burning  pain  in  the  third  and  fourth  toes  of  the  rigl 
foot.  The  pains  were  at  once  relieved  by  taking  off  her  boo 
but  from  that  time  whenever  she  wore  it,  wli ether  standing 
walking,  or  sitting  with  the  foot  hanging  down,  the  pains  r< 
curred.  They  were  absent  so  long  as  she  wore  large  loos 
slippers  or  walked  barefoot.  In  order  to  relieve  the  rigl 
foot  she  had  taken  to  resting  all  her  weight  which  was  cot 
siderable — on  her  left  foot,  and  lately  she  had  had  sevei 
pains  referred  to  the  dorsum  of  that  also,  which  Avas  ev 
dently  due  to  strain  of  the  long  extensor  tendons  and  ant 
rior  annular  ligament.  The  right  toes  were  not  paining  In 
at  the  time  I  examined  her,  nor  could  I  find  actual  displae 
ment  of  the  phalanges  then.  The  terminal  phalanges  of  t 
toes  Avere,  however,  unduly  mobile,  and  on  squeezing  tl 
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i*s  together  the  characteristic  boring  burning  pain 
is  at  once  reproduced.  II  er  boots  were  square-toed, 
e  uppers  stiff  and  unyielding ;  they  overhung  the 
les,  which  were  thin  and  too  narrow. 

i)n  making  her  stand  on  tiptoe  and  placing  the  boot  beside 
e  foot  for  comparison,  it  was  obvious  that  there  was  not 
am  for  free  lateral  expansion  of  the  toes  whilst  the  boot  was 
ing  worn.  Hence,  as  soon  as  the  foot  became  congested 
d  slightly  swollen  whilst  the  boot  was  on,  the  toes  were 
jslied  together  and  the  pain  occurred. 

I  was  once  asked  to  see  a  young  lady,  who  was  said  by  her 
•ther  to  be  suffering  from  rheumatism  of  the  feet.  She  had 
need  steadily  through  the  season,  and  had  wound  up  by 
nting  at  a  ball  owing  to  excruciating  pains  which  had 
curred  suddenly  in  both  great  toes.  I  found  that  the 
■tatarso-phalangeal  joints  were  swollen  and  tender  and  the 
jat  toes  themselves  pointed  strongly  inwards.  She  was  in 
e  habit  of  forcing  her  naturally  small  feet  into  elegant  little 
;h- heeled  pointed  shoes,  the  forepart  of  which  would  not 
mit  three  of  my  fingers  abreast. 

Jn  my  suggestion  that  her  sufferings  were  caused  by 
aring  these  she  became  extremely  indignant,  and  told  me 
tly  that  I  was  talking  nonsense.  “The  shoes,”  she  said, 
■ould  not  be  tootight,  because  she  could  kick  them  off  with 
?e  whenever  she  chose.”  Also  “  she  had  worn  similar  shoes 
her  life,  and  had  never  had  such  pains  before,  so  it  was 
rfectly  absurd  to  suppose  they  had  anything  to  do  with 

1  failed  to  convince  her  of  the  flaw  in  her  l’easoning,  and 
?  eventually  dismissed  me,  stating  her  intention  of  seeking 
ler  advice,  which  I  sincerely  hope  she  got. 

Jnfortunately  it  is  a  fact  that  patients  of  this  sort  keenly 
;ent  a  doctor’s  use  of  common  sense  for  the  treatment  of 
‘ir  ailments,  both  because  they  think  it  implies  a  want  of 
n  themselves,  and  also  because  it  appears  to  minimise  the 
portance  of  their  case.  These  are  the  Naamans  whom  we 
ve  to  treat.  In  deference  to  their  susceptibilities  it  may 
advisable  to  dignify  the  homely  complaint— painful  toe  — 
Ih  some  such  ponderous  title  as  podo-plialangalgia.  The 
eek  is  not  very  bad,  and  may  serve  to  reconcile  them  to 
^simplicity  of  the  treatment,  which  is— to  wear  boots  in 
ich  the  toes  can  be  as  freely  expanded  as  when  standing 
•efoot  or  tiptoe.  Let  the  heels  below,  the  soles  broad,  and 
1  uppers  flexible.  Elegance  in  appearance  can  be  ensured 
hout  damage  by  closely  fitting  and  supporting  the  instep, 
am,  etc.', 

pper  Berkeley  Street,  Feb.  17th.  Leonard  G.  Guthrie. 


THERAPEUTIC  USE  OF  ROENTGEN’S  RAYS. 

;JR,— In  view  of  the  expectations  which  have  found  ex- 
■ssion  in  the  lay  press  regarding  the  possible  curative 
ion  of  the  Roentgen  rays,  it  may  interest  your  readers  to 
nv  the  results  of  some  preliminary  experiments  made  by 
ifessor  Schuster  and  myself  in  relation  to  this  during  the 
t  two  weeks.  We  had  from  the  first  arranged  that,  as  soon 
other  work  would  permit,  the  action  of  the  x  rays  on 
■teria  would  be  tested.  On  February  17th  and  on  the 
owing  days  nine  tubes  containing  quite  recent  cultures  of 
1  cholera  vibrio,  bacillus  coli  communis,  and  bacillus  of 
•hoid  fever,  were  exposed  to  the  rays  for  15  minutes,  30 
mtes,  and  1  hour.  Control  tubes  were  kept  under  exactly 
same  conditions  (but  for  the  exposure  to  the  rays).  From 
h  of  these  tubes  minute  quantities  of  material  were  taken 
inoculate  in  each  case  one  tube  of  bouillon  and  two  or 
ee  tubes  of  nutrient  gelatine.  On  watching  these  tubes 
several  days  afterwards  it  was  found  that  no  difference 
FI  be  detected  between  the  growths  of  organisms  which 
1  been  exposed  to  the  rays  and  of  those  which  had  not  been 
'used.  The  growth  being  absolutely  equal  and  typical  in 
thirty-nine  tubes  under  observation. 

>11  February  19th  a  new  set  of  tubes  was  prepared,  this 
ie  the  organisms  used  being  the  bacillus  anthraeis,  the 
dins  of  typhoid  fever,  and  the  cholera  vibrio.  Nutrient 
itine  was  this  time  used  as  the  medium  on  which  the  bac- 
ia  were  exposed  to  the  rays. 

continuous  exposure  of  1  hour  15  minutes,  followed 

an  interval  by  an  exposure  of  45  minutes,  had  no  effect 
ffever  on  the  growth  of  the  tubes. 


^  Under  these  circumstances  it  is  difficult  to  believe  that  the 
Roentgen  rays  possess  a  very  powerful  germicidal  action, 
let,  it  must  be  remembered,  that  with  more  concentrated  or 
reinforced  rays,  and  also  with  longer  exposure,  it  is  possible 
that  we  may  obtain  different  results. — I  am,  etc., 

^  ,  .  Sheridan  DelIspine. 

The  Bacteriological  and  Physical  Laboratories, 

Owens  College,  Feb.  25th. 


Cryptoscopy. 

..  Campbell  Swinton,  electrical  engineer  (Victoria  Street, 
b.vv.)  writes  :  It  may  interest  your  readers  to  hear  that,  with  the 
assistance  oL  Mr.  J.  C.  M.  Stanton,  I  have  succeeded,  by  means  of  the 
Roentgen  rays,  in  actually  seeing  the  coins  inside  a  leather  purse,  the 
metal  instruments  inside  a  closed  wood  and  leather  case,  a  coin 
through  a  piece  of  wood  half  an  inch  in  thickness,  and  also  through 
a  sheet  of  aluminium.  Photography  was  not  employed,  but  the  shadows 
of  the  enclosed  objects  wore  made  directly  visible' to  the  eye  by  means 
of  a  fluorescent  screen.  The  precise  arrangement  was  similar  to  that 
recently  described  by  Professor  Sal  vioni,  of  Perugia,  whose  results,  though 
in  accordance  with  certain  experiments  of  Professor  Roentgen,  have,  so 
tar,  been  received  in  this  country  with  a  certain  amount  of  scepticism. 
The  apparatus  consisted  of  a  tube  of  opaque  pasteboard  with  a  simple 
aperture  at  one  end,  to  which  the  eye  was  applied.  The  other  end 
was  provided  with  an  opaque  diaphragm  of  double  black  paper  upon 
winch,  on  the  inner  side,  was  laid  a  piece  of  blotting  paper  impreg¬ 
nated  with  platino-cyanide  of  barium  in  a  crystalline  state. 

The  purse  or  other  object  was  held  against  the  diaphragm  with  the 
Crookes’s  tube  beyond  it,  so  that  the  rays  from  the  latter  cast  a  shadow 
of  the  coins  through  the  leather  and  black  paper  upon  the  inner  im¬ 
pregnated  screen.  The  platino-cyanide  fluoresced  brightly  under  the 
stimulus  of  the  rays  on  those  portions  of  the  blotting  paper  where  no 
shadow  was  cast,  and  consequently  the  form  of  the  metallic  objects 
was  made  clearly  visible.  Non-metallic  objects  were  also  clearly  seen, 
though  more  faintly,  owing  to  their  greater  transparency  to  the  rays. 

Besides  being  exceedingly  interesting  in  itself,  and  possibly  capable 
of  sufficient  improvement  to  render  it  of  service  in  medicine  and 
surgery,  the  appliance  will  be  very  useful  for  the  purpose  of  ascertain¬ 
ing  without  the  tedious  process  of  exposing  and  developing  a  plate 
whether  any  given  Crookes’s  tube  is  suitable  as  regards  exhaustion  and 
form  for  photographic  purposes.  It  can  be  seen  at  once  whether  the 
tube  is  working  at  the  best  advantage,  and  is  giving  clearly  defined 
shadows. 

P.S.— Since  writing  the  above  I  have  been  able  to  sec  quite  distinctly 
the  bones  in  the  thick  portion  of  my  own  hand. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  July 
8th,  and  October  21st,  1896.  Candidates  for  election 

by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  26th, 
June  18th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch. — The  next  meeting  of  the  Branch  will  be  held  at 
Huddersfield,  on  Wednesday,  March  18th,  at  3.45  p.m.  Members  intending 
to  read  papers  or  to  propose  members  of  the  Association  as  members  o 
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tlie  Branch,  are  requested  to  communicate  at  once  with  the  Secretary.— 
Adolph  Beonner,  Honorary  Secretary  (pro.  tern.),  35,  Manor  Row,  Brad¬ 
ford. 


South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  this 
District  will  be  held  at  the  Asylum,  Banning  Heath,  Maidstone,  on 
Friday,  March  13th,  at  4  P.M.,  Dr.  F.  Pritchard  Davies  in  the  chair.  The 
dinner  will  take  place  at  the  Mitre  Hotel,  Maidstone,  at  6.30  p.m.  Charge 
6s  6d  ,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch  are 
entitled  to  attend  this  meeting,  and  to  introduce  professional  friends. 
Gentlemen  who  reside  at  a  distance,  and  wish  to  attend  the  meeting,  are 
requested  to  communicate  with  me  on  or  before  Wednesday,  March  nth, 
in  order  that  arrangements  may  be  made  for  conveying  them  to  the  Asy¬ 
lum.  The  Chairman  will  give  an  address  on  General  Paralysis, 
illustrated  by  cases  in  the  wards.— Edward  Ground,  M.D.,  Honorary 
Secretary,  1,  Ashford  Road,  Maidstone. 


Metropolitan  Counties  Branch.— A  general  meeting  of  the  Branch 
will  be  held  at  20,  Hanover  Square,  W.,  on  Monday,  March  2nd,  at  8.30  p.m. 
Business  :  The  Relation  of  the  Association  to  the  Question  of  Medical 
Protection  and  Defence.  The  Relation  of  the  Profession  to  Medical  Aid 
Societies.— Andrew  Clare  and  Isambard  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  South  London  District/— The 
next  meeting  will  be  held  in  the  Court  Room  of  Guy’s  Hospital  (by  kind 
jjcrmission  of  the  Treasurer)  on  Wednesday,  March  4th,  at  8.30  p.m.,  Dr. 
Hector  Mackenzie,  Vice-President  of  the  District,  in  the  chair.  A  paper 
will  be  read  by  L.  A.  Dunn,  F.R.C.S.,  on  some  cases  of  Intestinal  Obstruc¬ 
tion.  Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be 
shown.  All  practitioners,  whether  members  of  the  Association  or  not, 
will  be  heartily  welcomed.— H.  Betham  Robinson,  Honorary  Secretary, 
1,  Upper  Wimpole  Street,  Cavendish  Square,  W. 


South-Eastern  Branch  :  East  Surrey;  District— The  next  meeting 
of  the  above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  Thursday,  March  12th,  at4P.M.,  J.  H.  Galton,  M.D.,  of  Upper  Norwood, 
in  the  chair.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  of  wine.  All  mem¬ 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  intro¬ 
duce  professional  friends.  Nominations  for  representatives  on  the  Coun¬ 
cil  of  the  Association  will  be  received.  Papers  :  Dr.  Pye-Smith :  The 
Local  Distribution  of  Diseases  as  an  Aid  in  their  Diagnosis.  Mr.  J.  Bland 
Sutton  :  On  Wandering  Spleens.  Mr.  A.  H.  Tubby  :  Some  Painful  Affec¬ 
tions  of  the  Foot.  Members  desirous  of  exhibiting  specimens  or  reading 
notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary,  Henry  J.  Prangley,  Tudor  House,  Anerley. 


HONG  KONG  AND  CHINA  BRANCH. 

The  members  of  this  Branch  were  entertained  at  dinner  by 
Dr.  Cantlie,  the  retiring  President,  in  the  Mount  Austin 
Hotel,  Hong  Kong,  on  the  evening  of  Saturday,  December 
14th,  after  which  the  annual  meeting  for  the  election  of  office¬ 
bearers  for  the  ensuing  year  was  held. 

Election  of  Officers. — The  following  were  elected  -.—President : 
J.  A.  Lowson,  M.B.  Vice-President :  S.  Westcott,  Surgeon- 
Major  A. M.S.  Honorary  Secretary  and  Treasurer :  J.  C.  Thom¬ 
son,  M.D.  Council:  S.  Keays,  Staff-Surgeon  R.N.  ;  A.  E. 
Hayes,  Surgeon-Major  A. M.S. ;  P.  H.  Johnston,  M.D.,  Sur¬ 
geon-Major  A. M.S  ;  J.  M.  Atkinson,  M.B.  ;  J.  Cantlie,  M.B.  ; 
F.  W.  Clarke,  M.B.;  AV.  Hartigan,  M.D.  ;  G.  P.  Jordan,  M.B.; 
F.  O.  Stedman,  M.D. 

A  meeting  of  this  Branch  was  held  at  the  Government  Civil 
Hospital,  Hong  Kong,  on  January  10th  ;  Dr.  J.  A.  Lowson, 
President,  in  the  chair. 

New  Members.- — Antonio  Simplicio  Gomes,  M.R.C.S.,  was 
elected  a  member  of  the  Association  and  of  the  Branch.  The 
following  gentlemen,  already  members  of  the  Association, 
were  admitted  to  the  Branch :  F.  AV.  Clark,  M.B. ;  Fleet- 
Surgeon  C.  C.  Godding,  R.N. ;  Surgeon-Major  A.  E.  Hayes, 
A.M.S.,  D.S.O.;  Staff-Surgeon  S.  Keays,  R.N. ;  Surgeon  F.  D. 
Lumley,  R.N.  :  Surgeon  M.  L.  B.  Rodd,  R.N. ;  Surgeon  E.  A. 
Shaw,  M.B.,  R.N. 

Communications. — Dr.  Lowson  showed  a  case  of  Arrested 
Development  of  the  Female  Genital  Organs. — Dr.  AVilm  ex¬ 
hibited  a  series  of  Bacteriological  Preparations  under  the 
microscope. — Dr.  Hartigan  introduced  a  discussion  of  the 
Recent  Fever  Epidemic  in  Hong  Kong,  and  the  following 
gentlemen  took  part  in  it:  Dr.  Atkinson,  Dr.  Jordan,  Dr. 
Stedman,  Fleet-Surgeon  Godding,  R.N.,  and  Surgeon-Major 
Hayes,  A.M.S.,  D.S.O.  There  was  considerable  diversity  of 
opinion  on  the  subject — relapsing  fever,  influenza,  dengue, 
malaria,  filth  fever,  and  various  combinations  of  these  each 
finding  its  advocate. 

MONTREAL  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
January  18th,  Dr.  T.  G.  Roddick,  Vice-President,  in  the 
chair.  Thirty-two  members  were  present. 


Election  of  Officers.— The  election  of  officers^  for  the  present 
year  resulted  as  follows: — President:  Dr.  LG.  Roddick. 
Vice-President:  Dr.  E.  P.  Lachapelle.  Council:  Dr.  James 
Penigo,  Sir  A\Tilliam  Hingston,  and  Dr.  Shepherd.  Secretary: 
Dr.  Springle.  Treasurer :  Dr.  J.  Alex.  Hutchison.  Auditors: 
Dr.  Kenneth  Cameron  and  Dr.  J.  H.  B.  Allan. 

Annual  Reports— The  reports  for  the  past  year  were  very 
satisfactory,  and  showed  the  Branch  to  be  in  a  good 

position.  . 

Neio  Members. — Seven  new  members  were  elected. 

Invitation  to  the  Association.— After  some  discussion,  it  was 
moved  by  Dr.  J.  Geo.  Adami  and  seconded  by  Dr.  Proud- 
foot:  “That  an  invitation  be  extended  by  the  Montreal 
Branch  to  the  Association  to  make  this  city  the  place  ol 
meeting  for  this  year  if  possible ;  and,  further,  that  the 
President  be  empowered  to  immediately  cable  the  Presidenl 
of  Council  and  the  President  of  the  Carlisle  Branch,  for  theii 
consent.”  This  was  carried  unanimously  with  much  enthu¬ 
siasm.  In  accordance  with  this  resolution  Dr.  Roddick 
cabled  as  follows :  “  Henry  Barnes,  Cumberland  Infirmary 
Carlisle,— Montreal  Branch  anxious  to  have  British  Mediea 
Association  present  year,  August.  A V ill  Carlisle  waive 
rights  ?  Answer  paid.— Sgd.  Roddick,  President.”  A  simila; 
message  was  sent  to  Dr.  John  AVard  Cousins,  President  0 
Council. 

Notice  of  Motion—  Dr.  Armstrong  gave  notice  of  motion  t< 
increase  the  number  of  members  of  Council  from  three  fi 

five.  ,  ,  _  -r. 

Communications i— Dr.  AVyatt  Johnston  showed  for  Di 
Kirkpatrick  a  specimen  of  Stomach  and  Intestine  operatic 
upon  December  6tli,  1894,  for  gastro-jejunostomy,  giving  com 
parative  relief  to  pyloric  obstruction  for  over  ten  months 
Dr.  Johnston  also  exhibited  specimens  and.  slides  taken  fron 
a  man  who  died  of  Tetanus.  A  small  splinter  of  wood  wa 
taken  from  the  nose,  and  yielded  the  bacillus  on  examination 
and  culture,  and  also  producing  the  condition  in  mice  to 
marked  degree.  The  antitoxin  of  the  British  Institute  1! 
Preventive  Medicine  was  used  without  avail.  Dr.  Adami  coi 
gratulated  Dr.  Johnston  upon  the  immediate  discovery  of  th 
bacillus,  and  remarked  that  this  was  far  from  common.  I>i 
Johnston  showed  for  Dr.  Armstrong  a  specimen  of  success 
ful  suturing  for  Perforating  Typhoid  Ulcer.  The  wound  ha 
quite  united  ;  the  patient  had  died  from  other  causes.— Di 
Martin  showed  for  Dr.  D.  J.  Evans  specimens  of  Puvpm 
Hmmorrhagica  of  the  new  form,  in  which  syphilis  of  the  live 
and  syphilitic  type  of  pneumonia  were  present.  A  simile 
case  occurring  at  the  same  time  in  the  Maternity  Hospih 
had  recovered  under  treatment. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  _  officers  of  the  pas! 
year  having  been  adopted,  the  meeting  adjourned. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Secondary  Effects  of  Antitoxin. — Non-poisonous  Matches. 
Parrots  and  Tuberculosis. — Congress  of  the  French  Associate 
for  the  Advancement  of  Science. — Funds  for  Laboratories. 
General  Neivs. 

M.  Sevestre,  at  a  recent  meeting  of  the  Socidte  M6dicale  dt 
Hdpitaux,  referred  to  the  secondary  effects  of  Roux’s  seru 
when  used  in  the  treatment  of  diphtheria.  Among  these  a 
an  urticarial  eruption  ;  pain  in  the  joints,  accompanied  by 
polymorphous  eruption  and  serious  general  disturbance.  I nei 
phenomena  are  never  observed  in  pure  diphtheria,  but  on 
when  there  is  infection  due  to  the  presence  of  the  stvept 
coccus  ;  they  are  analogous  to  the  symptoms  observed 
streptococcus  infection  independently  of  serum  injection 
Roux’s  serum  appears  to  favour  the  development  of  ti» 
streptococcus.  In  pure  diphtheria  M.  Sevestre  considers  tn 
the  serum  treatment  should  invariably  be  adopted,  lie  ai 
advises  it  even  when  the  streptococcus  is  present.  AA  lien  u 
Loeffler’s  bacillus  is  not  present  it  should  never  be.  used.  - 
Le  Gendre  and  M.  Gaucher  referred  to  cases  in  which  the  ut 
of  anti-diphtheria  serum  was  followed  by  serious  compm 
tions.  M.  Gaucher  proposed  that  the  Society  should  sei 
circulars  to  the  medical  men  in  France  asking  them  to  not) 
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heSociety  the  accidents  from  anti-diphtheria  serum  coming 
ier  their  notice.  A  committee  has  been  formed  to  consider 

proposal. 

I.  Pouteaux,  a  distinguished  chemist,  has  discovered  a 
■mical  combination  which  permits  lucifer  matches  to  be 
nufactured  without  using  any  poisonous  substance.  Per- 
nganate  of  potash  and  acetate  of  amyl  are  among  the  ill¬ 
usive  bodies  usied.  At  the  Pasteur  lucifer  match  manu- 
ury  the  combination  has  been  tested.  The  matches  are 
ily  made,  without  the  slightest  danger  to  the  factory 
ids.  They  ignite  easily,  there  is  no  danger  of  explosion 
?n  stored,  and  the  disagreeable  odour  common  to  lucifer 
tclies  is  in  these  replaced  by  that  of  aniseed. 

>r.  Gilbert,  Professeur  Agrdgd  of  the  Paris  Medical  Labora- 
;  y,  chef  of  the  Therapeutical  Laboratory,  and  physician 
1  idled  to  the  Broussais  Hospital,  has  incurred  the  wrath  of 
Bird  Syndicate.  They  accuse  him  of  having  attributed 
deaths  of  certain  owners  of  parrots  to  contagion  from 
se  birds  without  furnishing  sufficient  proof.  The  syndi- 
:'3  lias  conceived  the  brilliant  idea  of  calling  a  general 
1  ding,  at  which  it  was  determined  to  summon  Dr.  Gilbert 
:i  their  presence  in  order  to  defend  himself.  Dr.  Gilbert 
tented  himself  by  referring  the  syndicate  to  communica- 
is  on  the  subject  which  he  which  he  will  shortly  make  to 
Academy  and  Biological  Society  on  the  subject.  The 
dicate  professes  to  believe  that  Dr.  Gilbert  shrinks  from 
1  ng  them. 

he  Congress  of  the  French  Association  for  the  Advance- 
1  at  of  Science  will  be  held  at  Carthage,  Tunis,  from  April 
to  5th,  1896.  Besides  the  questions  chosen  by  the  mem- 
15  of  the  17th  section— Hygiene  and  Public  Medicine— the 
iwing  one  will  be  discussed:  The  Administrative  Measures 
1  essary  to  Prevent  the  Propagation  of  Contagious  Diseases 
Railway  Carriages  and  Cabs.  All  communications  should 
iddressed  to  the  Secretary,  28,  Rue  Serpente,  Paris,  or  to 
i  President  of  the  Section,  16,  Rue  du  Palais  Gallien, 

!  deaux. 

has  been  proposed  in  the  Chamber  of  Deputies  that  from 
unreclaimed  sums  of  savings  banks  and  other  deposit 
us  to  the  amount  of  ^10,000  should  be  paid  to  the  different 
nch  laboratories,  £2,600  to  the  Pasteur  Institute  and  to 
!  laboratories  of  higher  education  in  Paris,  including  the 
-de-Grdce  Hospital  laboratory  and  the  Alfort  School  of 
erinary  Medicine,  for  the  purpose  of  aiding  researches  on 
tagious  diseases,  especially  those  in  connection  with 
urns  and  vaccines;  ^5)°°°  to  the  medical  school  labora- 
:es  of  Lyons,  Bordeaux,  Montpelier,  Toulouse,  Lille,  and 
icy,  likewise  to  the  veterinary  schools  of  Lyons  and 
louse  ;  also  for  the  purposes  of  experimental  research  for 
•agious  maladies,  including  the  further  study  of  serums 
vaccines;  and  ^2,400  to  the  therapeutical,  pharma- 
gical,  and  medical  chemistry  laboratories  of  the  medical 
lties  and  pharmaceutical  schools  to  be  devoted  to  the 
ly  of  the  methods  of  treating  contagious  diseases,  like- 
*  of  the  drugs.  Every  year  reports  of  the  work  done  at 
e  establishments  are  to  be  sent  to  the  Minister  of  Public 
ruction.  The  Minister  will  afterwards  send  them  either 
re  Academy  of  Sciences  or  Academy  of  Medicine. 
ie  “  Union  Fran^aise  pour  le  Sauvetage  de  l’Enfance”  has 
e  1888,  the  year  it  was  founded,  saved  from  cruel  treat- 
t  and  ruin  1,200  children.  The  Society  has  now  603 
dren  under  its  care.  They  are  placed  in  families  and  dif¬ 
at  educational  and  training  establishments, 
idgment  has  been  given  in  a  recent  case,  in  which  the 
er  of  a  patient  contests  the  number  of  visits  paid  by  a 
or,  also  his  responsibility  in  the  matter,  his  daughter 
g  of  age,  and  not  in  general  living  under  his  roof.  The 
i-t  decided  that  when  a  patient  does  not  pay  for  each  visit 
ie  time,  it  is  for  him  to  prove  that  the  visits  charged  for 
overstated.  Failing  such  proofs  the  doctor’s  claims  are 


BERLIN. 

The  Health  of  the  German  Arm'/. 
he  Budget  Committee  of  the  Reichstag,  Staff-Surgeon- 
?ral  Werner  a  few  days  ago  laid  before  the  members  some 
interesting  statistics  concerning  the  decline  of  disease 
ie  German  army.  From  these  it  appears  that  since  the 


year  1868— counting  up  to  1894 — the  number  of  cases  of  all 
descriptions  has  gone  down  from  1,496  per  1000  to  867  per 
1,000,  which  means  a  reduction  of  42  percent.  The  death-rate 
in  the  army  was  6.9  per  1,000  in  1868  ;  by  1894-95  it  had  gone 
down  to  2.4  per  1,000,  a  reduction  of  65  per  cent.,  which  means 
that  about  2,200  more  men  are  preserved  to  life  every  year. 
In  the  thirties  of  this  century  the  death-rate  in  the  Prussian 
army  was  higher  than  the  death-rate  of  the  male  population 
between  20  and  30  years  old  (the  numbers  were  respectively 
about  14  per  1,000  for  the  army  and  about  10  per  1,000  for  the 
general  population).  The  case  is  now  reversed,  for  in  1893 
the  death-rate  of  the  male  population  of  from  20  to  30  years 
old  in  Prussia  was  6.38  per  1,000,  and  the  death-rate  in  the 
German  army  in  the  year  1892-93  was  3.0  per  1,000. 

Of  course,  this  remarkable  advance  is  clue  to  modern 
hygiene,  and  the  statistics  show  that  above  all  it  is  the  epi¬ 
demics  that  have  lost  ground.  Small-pox  is  now  exceedingly 
rare,  and  has  caused  only  2  deaths  since  1873.  Dysentery  has 
been  reduced  from  6.8  per  1,000  in  1873-74  to  0.39  per  1,000  in 
1893-94 ;  that  is  a  reduction  of  94  per  cent.  As  for  typhoid, 
the  prevalence  of  which  is  considered  to  a  certain  extent  the 
measure  of  the  healthy  condition  of  an  army,  in  1868  the 
number  of  cases  was  33.8  per  1,000,  and  in  1893-94  only  2.4  per 
1,000  ;  the  death-rate  from  typhoid  was  2.2  per  1,000  in  1868, 
and  in  1893-94  it  had  gone  down  to  0.21  per  1,000,  a  reduction 
of  about  90  per  cent.  Malaria  showed  27.6  cases  per  1,000  in 
1868,  and  in  1869  even  54.5  per  1,000  ;  in  1893-94  only  0.81  per 
1,000.  Contagious  eye  inflammation  has  gone  down  from  7.0 
per  1,000  to  1.5  per  1,000  in  a  similar  period  of  time. 

The  campaign  of  1870-71  was  the  first  exception  to  the 
time-honoured  rule  that  more  fighters  are  carried  off'  by  dis¬ 
ease  than  by  the  enemy.  Of  the  German  army,  26,562  men 
(33-7  pei’  1,000  of  the  total  number)  fell  in  battle,  and  only 
14,648  (18.6  per  1,000)  by  disease.  The  Germans  were  not 
without  typhoid  and  dysentery  epidemics,  but  the  most 
devastating  war  epidemic — small-pox — scarcely  affected  them. 
There  were  not  300  deaths  from  small-pox  on  the  German 
side  during  the  war,  whilst  in  the  French  lines  there  were 
23,400  deaths  from  small-pox.  There  can  be  no  doubt  that 
the  immunity  of  the  Germans  was  due  to  the  vaccination  so 
strictly  enforced  in  the  German  armies  during  thirty  previous 
years  of  peace. 

Dr.  Werner  further  stated  that  during  the  war  the  French 
prisoners  of  war  brought  small-pox  into  Germany,  and  that 
the  epidemic  spread  and  carried  off  a  greater  number  than  the 
campaign  itself.  Some  disease  statistics  from  the  Russo- 
Turkish  war  of  1877-78  were  also  given,  showing  that  in  this 
campaign  the  old  rule  held  good,  as  the  number  of  deaths 
caused  by  disease  was  far  greater  than  the  number  of  deaths 
caused  by  the  enemy. 


CHICAGO. 

Insanity  in  Illinois. — Accidents,  Suicides,  and  Violent  Deaths  in 

Chicayo. 

It  has  been  announced  that  there  are  upwards  of  20,000  insane 
patients  in  the  wards  of  the  State  of  Illinois.  It  is  certain  that 
the  existing  institutions  are  crowded,  and  that  there  is  a 
constant  demand  for  more  room.  A  very  large  proportion  of 
these  cases  of  mental  failure  are  foreign-born,  and  of  course 
come  from  that  class  who  are  very  close  to  want.  There  is 
not  only  in  the  figures  and  conditions  of  this  foreign-born 
class  of  mental  incompetents  a  study  of  the  effects  upon  the 
mind  of  migration  to  a  new  land  and  the  struggles  for  exist¬ 
ence  among  a  new  people  ;  but  there  is  also  a  study  of  class 
distinctions,  conditions  in  life,  and  the  presence  or  absence 
of  certain  social  considerations.  For  instance,  as  bearing 
upon  the  latter  topic,  Dr.  Sarah  Ilaekett  Stevenson,  one  of 
the  most  gifted  of  the  women  physicians  of  Chicago,  has 
recently  expressed  the  opinion  that  the  almost  complete 
absence  of  certain  social  enjoyments,  a  wide  diversion  of 
thought  and  a  narrow  horizon,  with  an  occupation  consisting 
largely  of  “raising  pigs  and  babies,”  is  responsible  for  a  large 
proportion  of  the  mental  wrecks  found  in  the  female  wards  of 
our  insane  hospitals.  And,  as  before  mentioned,  much  the 
larger  half  being  foreign  born,  the  change  of  soil  and  surround¬ 
ings,  together  with  the  isolation  which  belongs  to  the  land 
worker  and  his  wife,  both  conspire  to  produce  the  unfortunate 
result. 
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Some  statistics  gathered  from  the  coroner’s  office  of  the 
city  of  Chicago  for  the  year  1895  are  given  herewith.  More  than 
one  interesting  point  may  be  noted  therein  ;  particularly  the 
large  (comparatively)  number  of  suicides  by  the  use  of  carbolic 
acid.  This  was  referred  to  in  a  former  letter,  when  a  number 
of  suicides  by  this  poison  occurred  within  a  few  days  of  each 
other  (most  of  the  subjects  being  girls  in  their  teens)  ;  but 
there  were  no  statistics  available  then,  and  the  matter  could 
only  be  referred  to  generally  as  an  epidemic  of  suicide  by 
drinking  carbolic  acid.  The  figures  here  presented  would 
rather  indicate  the  epidemic  to  have  been  long  continued. 
According  to  the  report  883  Americans  met  sudden  death 
during  the  year;  1  Turk,  2  Chinamen,  and  a  Finlander  also 
met  sudden  deaths  in  the  city;  17  persons  died  from  ex¬ 
posure,  and  hydrophobia  claimed  1  victim.  The  number  of 
deaths  by  drowning  was  153;  accidents  reached  a  large  total 
of  275  ;  1  person  was  run  down  by  a  bicycle  and  died  from  the 
■injuries  received.  The  total  number  of  suicides  was  378 ;  of 
these  121  were  Americans  and  an  equal  number  Germans, 
while  there  was  only  1  Italian.  Despondency  was  the  sup¬ 
posed  cause  in  303  cases  ;  64  were  said  to  be  due  to  temporary 
insanity.  From  the  report  the  following  tables  are  taken  : 

Railroad  Accidents. 


Passengers  and  employees 

62 

Others 

213 

Total  . 

27s 

Street  crossings  ... 

114 

Walking  on  tracks 

96 

Other  causes 

65 

Total 

27S 

Suicides. 

Males 

2Q7 

Females  ... 

8l 

Total 

•  378 

White 

376 

Coloured  ... 

2 

Total 

378 

Americans 

12  E 

Germans  ... 

12 1 

Other  nationalities 

136 

Total 

378 

Of  these,  227  were  married,  93  single,  and 

but  5  divorced; 

105  occupations  are  represented  in  the  list ; 

146  used  a  dozen 

kind  of  poisons;  65  preferring  carbolic  acid;  116  used  fire¬ 
arms  ;  and  the  remainder  discovered  ten  other  ways  of  getting 
rid  of  their  lives. 

Violent  Deaths. 


Males 

...  1,651 

Females  ... 

...  386 

Total 

...  2,037 

White 

•••  1.973 

Coloured  ... 

64 

Total  . 

...  2,037 

30  years  and  under 

784 

30  to  40 

475 

40  to  80  and  over  ... 

778 

Total 

...  2,037 

Americans 

883 

Germans  ... 

373 

Twenty  other  nationalities 

781 

Total 

...  2,037 

Of  these,  827  were  married,  749  were  single,  and  8  divorced. 
They  represented  172  occupations,  except  297,  who  had  none  ; 
of  these,  141  were  housewives,  the  next  most  fatal  occupations 
being  carpenters  with  56,  and  housekeepers  28.  Seventy-five 
causes  of  death  are  enumerated,  of  which  falls  seem  to  be 
among  the  most  fertile.  Only  26  deaths  were  due  to  old  age. 


Arbroath  Infirmary. — The  Cobb  Trustees  have  decided  to 
grant  ^1,000  for  the  Infirmary  and  Convalescent  Home  at 
Arbroath,  and  the  managers  have  resolved  to  spend  ^628  on 
a  new  operating  theatre  and  other  alterations  towards  the 
greater  efficiency  and  comfort  of  the  hospital.  They  also 
intend  to  expend  ^172  12s.  in  an  addition  to  the  accommoda¬ 
tion  for  the  nurses,  and  a  sum  of  about  ^200  on  the  Con¬ 
valescent  Home.  The  medical  officers  had  approved  of  the 
plans. 


[Ff.b.  29,  1896. 
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EXAMINATIONS  IN  PHARMACOLOGY. 

gTR)_The  decision  of  the  Royal  College  of  Physicians 
remove  pharmacology  from  the  linal  Examination  of  t 
Conjoint  Board  may,  as  you  suggest,  have  “  caused  surpri 
to  your  readers.”  but  no  other  result  of  the  debate  was  anti' 
pated  by  those  who  had  been  present  at  the  two  previo 
meetings  of  the  College  when  the  subject  was  under  d 

cussion.  . 

At  the  first  of  those  meetings  a  resolution  was  passed  bj 
very  large  majority  that  pharmacology  should  be  placed  undj 
medicine,  and  should  not  form  a  separate  subject  of  t 
examination.  At  the  second  meeting,  when  the  revis 
regulations  were  submitted  and  it  was  pointed  out  that  owi 
to  the  fact  that  a  student  might  present  himself  for  examii 
tion  in  pharmacology  at  the  end  of  the  fourth  year,  it  st 
retained  its  place  as  a  separate  subject,  and  that  consequent 
full  effect  had  not  been  given  to  the  above-mentioned  reso  ■ 
tion,  a  motion  calling  for  a  special  meeting  to  consider  1  • 
question  was  passed  nem.  con. 

These  facts  are,  I  submit,  sufficient  to  absolve  the  Colic 
from  the  charge  of  having  acted  precipitately  in  the  matt . 
The  real  point  at  issue  was  whether  a  student  who  had  sat  ■ 
tied  the  examiners  in  medicine  (including  medical  anaton 
practical  pharmacy,  pathology,  therapeutics,  forensic  me  • 
cine,  and  public  health);  in  surgery  (including  patholog, 
surgical  anatomy,  and  the  use  of  surgical  appliances)  ;  and  . 
midwifery  and  the  diseases  of  women,  should  be  refusi 
diplomas  entitling  him  to  practise  his  profession  because  1 
had  failed  in  a  subject  compounded  of  physiology  and  :• 
stract  therapeutics.  That  such  cases  would  have  oceunl 
will  not  be  doubted  by  anyone  conversant  with  the  examii- 
tions  of  the  Conjoint  Board. 

To  the  examiners  in  pharmacology  the  candidates  woil 
have  been  merely  “  numbers,”  as  this  would  have  been  ti1 
only  subject  in  which  the  combination  of  written  and  v  i 
voce  examination,  so  valuable  both  to  the  candidate  and  P 
examiner,  was  not  required. 

The  College  decided,  and  as  I  believe  rightly,  that  neith 
from  its  value  as  a  subject  of  examination,  nor  by  its  relat  ;: 
importance  in  the  medical  curriculum,  was  pharmacolci 
entitled  to  be  placed  on  a  level  with  medicine,  surgery,  1 
midwifery.  I 

Students  will,  I  hope,  “hail  the  result  with  pleasure,”  H 
if  they  think  that  it  “  removes  one  subject  of  examination 
they  will  be  mistaken.  What  it  does  is  to  remove  the  ad 
tional  occasion  for  possible  rejection  which  was  created  wl : 
materia  medica  was  split  up  into  pharmacy  and  pharr- 
cology.  Pharmacology  disappears,  but  its  component  pa- 
remain,  as  “  the  action  of  medicinal  agents  on  the  body  : 
health”  is  a  part  of  physiology,  and  “  in  disease”  of  the 
peutics. 

In  the  additional  paper  in  medicine  imposed  by  the  regv 
tions  for  the  five  years’  curriculum,  room  may  be  found  1 
questions  on  abstract  therapeutics,  if  in  the  opinion  of  t 
examiners  in  medicine  such  questions  are  desirable,  and  |i 
that  they,  as  a  body,  are  probably  competent  to  judge. 

I  cannot  agree  with  your  view  that  at  the  Final  Exami  ■ 
tion  “questions  on  treatment  often  degenerate  into  vap 
generalisations,”  and  I  venture  to  think  that  a  visit  to  P 
Examination  Hall  will  remove  the  impression.  Candida  s 
are  often  asked  in  the  paper  in  medicine  the  treatment : 
three  or  four  important  diseases,  and  are  required  to  wu 
their  prescriptions  in  full.  In  the  clinical  examination  tljj 
are  generally  asked  how  they  would  treat  the  cases  tl'j 
have  been  shown,  and,  in  addition,  all  candidates  are  requi 
to  prescribe  in  writing  for  a  case  specially  selected  to  tjl 
their  knowledge  of  therapeutics.  In  the  oral  examinat- 
questions  on  the  action  of  medicinal  agents  are  constan|) 
asked,  as,  for  example,  their  effect  on  pyrexia  and  hyp 
pyrexia,  on  the  cardiac  muscle,  on  arterial  tension,  and 
the  secretion  of  urine,  and  candidates  are  required  to  kid 
the  doses,  and  the  effects  of  an  overdose,  of  all  the  import.! 
drugs  in  the  Pharmacopoeia. 

I  venture  to  express  a  hope  that  no  student  will  be  ledj< 
conclude  that  he  may  now  neglect  such  subjects  as  ‘  1 
differences  in  the  action  of  drugs,  the  effects  likely  to  fol  f 
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in  medicinal  doses,  and  the  results  of  employing  any  par- 
alar  drug  too  long”  ;  should  lie  do  so  it  is  highly  probable 
nt  he  may  find  that  the  subjects  remain,  whilst  he 
jaself  is  “  swept  away.” 

Yrmit  me,  Sir,  in  conclusion  to  express  the  opinion,  which 
I  know,  shared  by  many,  if  not  all,  of  my  colleagues  on  the 
ard  of  Examiners  in  Medicine,  although  I  have  no  right  to 
.  ak  in  their  name,  that  the  step  which  has  been  taken  is 

I  e  and  not  retrograde,  that  it  will  not  “  foster  the  crammer 

I I  discourage  sound  teaching  and  research,”  and  that  it  will 
1  beneficial  and  not  “  disastrous  ”  to  the  student. 

'ou  will,  I  feel  sure,  be  glad  to  learn  that  so  far  from 
[ising  “a  heavy  financial  loss”  to  the  College  of  Physicians, 
slight  saving  in  the  expense  of  the  examinations  will  result 
f eh  this  decision.  No  examination  in  pharmacology  has 
\  been  held,  and  none  will  now  be  necessary. — I  am,  etc., 
arges  Street,  W.,  Feb.  25th.  j.  K.  Fowler. 


SUBJECTIVE  VISUAL  SENSATIONS. 
ib,— In  accordance  with  a  suggestion  of  Dr.  Gowers,  who 
ivered  the  Bowman  Lecture  of  the  Ophthalmologieal 
iety  last  year  upon  the  Visual  Phenomena  connected 
h  Epilepsy  and  Migraine,  we  are  desired  by  the  Council 
the  above  Society  to  invite  from  members  of  the  medical 
Session  any  observations  they  may  be  willing  to  record, 
rould  seldom  be  possible  to  obtain  accurate  descriptions 
^drawings  of  such  sensations  from  laymen,  but  it  is  felt 
t  valuable  information  might  be  obtained  if  members  of 
profession  who  are  themselves  the  subjects  of  migraine 
uld  put  into  writing  detailed  accounts  of  the  visual 
lptoms  from  which  they  suffer  in  connection  with  an 
,tek.  The  value  of  these  descriptions  would  be  enhanced 
1  hey  were  accompanied,  where  possible,  by  drawings  or 
Crams  of  the  appearances.  It  seems  likely  that  the  know- 
ueof  the  natural  history  of  migraine  and  allied  cerebral 
iditions  might  be  greatly  increased  if  a  large  number  of 
n  well- recorded  experiences  could  be  gathered  together 
classified.  The  nucleus  of  such  a  collection  has  been 
med  and  presented  to  the  Society  by  Dr.  Gowers,  and  the 
noil  will  be  very  glad  if  any  of  your  readers  who  can  do 
(rill  help  to  enlarge  it.  We  shall  be  glad  to  receive  any 
(imunications  that  may  be  sent  to  us.— We  are,  etc., 

S.  H.  Habershon,  ]  Hon.  Secs,  of  the 

70.  Brook  Street,  W.  |  , 

J.  B.  Lawford, 

99,  Harley  Street,  W. 

bruary  24th. 


Ophthalmologieal  Society 
of  the  United  Kingdom. 


NUTROA  FOOD. 

R,— My  attention  has  been  called  to  an  advertisement  in 
;  phlet  form  of  a  food  called  “  Nutroa,”  which  is  stated  to 
the  same  composition  as  my  “ideal  diet  for  children.” 
sh  to  state : 

That  the  use  of  my  name  in  these  advertisements  is 
lout  my  sanction. 

That  the  expression  “  ideal  diet  for  children”  has  never 
!  1  used  by  me  in  any  of  my  writings. 

That  the  figures  quoted  are  taken  from  my  work  on 
weal  Physiology ,  which  gives  the  average  minimum  diet  (a 
different  thing  from  ideal  diet)  for  persons  of  different 
1 .  The  figures  selected  by  the  advertisers  are  those  for 
Iren  between  the  ages  of  6  and  15.  The  entirely  different 
kes  given  on  the  same  page  for  infants  under  the  age  of 
;?ar  are  ignored. 

itroa  food  is  advertised  as  a  substitute  for  human  milk, 

•  therefore  presumably  intended  for  those  under  18  months 

?e. 

nay  state  in  conclusion  that  since  seeing  the  advertise- 
■t  I  have  examined  a  sample  of  this  food,  and  that  I  do 

*  not  consider  it  in  any  sense  a  substitute  for  human 
—I  am,  etc., 

hg's  College,  Feb.  21st.  W.  D.  Halliburton. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 
lR,~In  view  of  the  existing  Battle  of  the  Clubs,  the  fol- 
’ng  cognate  incident  may  be  of  interest.  Three  weeks  ago 
Dent  of  mine  acknowledged  that  she  had  for  over  two 
been  attending,  almost  weekly,  at  the  Marylebone 
n-al  Dispensary,  77,  Welbeck  Street.  She  is  in  a  good 


position,  occupies  a  house  of  a  rental  of  over  /40,  and  pavs 
my  bills  readily.  J 

I  spoke  to  the  husband,  and  pointed  out  that  his  wife  was, 
doing  wrong  (1)  to  herself,  by  having  two  independent  medi- 
cal  men  ;  (2)  to  me,  by  her  mistrust ;  and  (3)  to  a  charitable 
institution,  which  does  not  profess  to  aid  such  cases  as 
hers. 

I  then  wrote  to  the  secretary  of  the  dispensary,  asking  if 
there  were  any  inquiries  made,  or  any  wage  limit,  as  my 
patient  said  that  “  lots  of  other  women  do  the  same,  and  even 
come  from  Eastbourne.”  (The  third  class  return  fare  is 
9s.  6d.)  I  got  a  reply,  after  waiting  a  week,  saying  my  letter 
would  be  laid  before  the  Board. 

I  ask,  Sir,  your  help  to  ventilate  such  cases  as  these,  in  the 
hope  that  more  care  may  be  taken  in  administering  charity 
and  less  injury  be  done  to  the  general  practitioner. — I  am 
etc. 


Manor  Road,  N.,  Feb.  25th. 


George  Elam. 


THE  MEDICAL  PROFESSION  AND  THE  LAY  PRESS. 

Sir,  With  reference  to  an  article  which  appeared  in  the 
Globe  on  February  18th,  I  have  received  the  enclosed  letter 
from  the  Honorary  Secretaries  of  the  Medical  Society  of 
London,  which  I  have  their  permission  to  publish.  I  should 
feel  obliged  by  your  kindly  inserting  the  same  in  your  next 
issue. — 1  am,  etc., 

Wimpole  Street,  W.,  Feb.  25th.  Herbert  F.  Waterhouse. 

The  Medical  Society  of  London, 

11,  Cliandos  Street,  Cavendish  Square,  W., 
-r,  .  February  24th,  1896. 

1  D^aiLMe'  Waterhouse,— Your  note  of  the  20th  inst.  was  considered 
by  the  Council  this  evening.  They  regret  that  your  case  of  bone  grafting 
shown  to  the  Society  on  February  10th  should  have  been  commented 
upon  in  a  non-professional  paper,  which  unfortunately  also  mentioned 
you  by  name.  The  Council  have  ascertained  that  the  paragraph  appeared 
entirely  without  your  knowledge,  and  sympathise  with  you  in  your 
annoyance  at  the  occurrence.— We  are,  etc., 

Amand  Routh  (Hon.  Secs,  to  the 
G.  R.  Turner  )  Medical  Society. 

Sir, — My  attention  has  been  called  to  a  brief  laudatory 
notice  of  my  name  in  one  of  the  daily  papers — which  was  also, 
I  am  informed,  copied  into  one  or  two  others.  I  need  hardly 
state  that  this  notice  was  inserted  entirely  without  my  know¬ 
ledge,  sanction,  or  approval ;  but  it  may  interest  some,  and 
serve  as  a  warning  to  others,  to  mention  how  it  came  to  be- 
inserted.  One  evening  I  was  talking  to  a  friend  at  my  club, 
who  happens  to  have  taken  an  interest  in  my  career,  and  I 
chanced  inadvertently  to  mention  one  of  the  circumstances  to 
which  the  paragraph  makes  reference.  He  was,  I  knew,  an 
author  of  some  standing  and  merit,  but  I  did  not  know  he  was 
connected  with  any  journal,  or  I  should  have  been  more  on 
my  guard.  He  thought  he  was  doing  me  a  kindness  by  caus¬ 
ing  the  insertion  of  a  paragraph  in  the  column  of  “  Personal 
News,”  and  I  subsequently  had  some  difficulty  in  convincing 
him  to  the  contrary. 

Such  notices,  as  far  as  I  am  aware,  do  one  absolutely  no 
good  with  the  public,  and  are  very  rightly  disapproved  of  by 
the  profession.  Perhaps  sometimes  members  of  the  latter 
carry  matters  a  little  too  far  by  ostracising  and  blackballing 
an  innocent  neighbour  for  such  an  occurrence  without  troubl¬ 
ing  to  think  or  inquire  ;  but  it  is  certainly  desirable,  both  on 
grounds  of  principle  as  well  as  of  policy,  that  a  medical  man’s- 
name  should  not  appear  in  the  lay  papers,  except  under  very 
exceptional  circumstances.  It  is,  as  I  have  unfortunately 
found  out  by  experience,  impossible  to  foresee  and  prevent 
non-medical  papers  from  quoting  one’s  published  writings, 
but  it  is  certainly  possible  to  beware  of  literary  friends  who 
are  likely  to  be  connected  with  journals,  and  to  caution  them 
early  in  the  acquaintance  that  mention  of  a  doctor’s  name  in 
a  lay  paper  is  not  only  not  a  kindness,  but  a  severe  blow  to 
the  professional  reputation  of  a  medical  man  who  wishes  to- 
take  up  his  work  on  high  lines. — I  am,  etc., 

Upper  Berkeley  Street,  W.,  Feb.  25th.  THOMAS  D.  Savill., 

IRISH  DISPENSARY  ELECTIONS. 

Sir, — As  I  am  one  of  t lie  practitioners  referred  to  in  the- 
extract  from  the  Dundalk  Examiner ,  published  in  the  British 
Medical  Journal  of  February  22nd,  I  wish  to  state  I  was 
in  no  way  a  party  to  any  arrangement  with  any  man,  or  set  of 
men,  on  the  occasion  referred  to. 
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The  facts,  as  published  by  you  are  correct.  Dr.  Vilson,  a 
native  of  Enniskillen,  held  the  Barronstown  Dispensary  in 
co.  Louth.  The  surgency  to  the  Enniskillen  Union  Hospital 
having  become  vacant,  there  were  three  candidates  for  the 
appointments — two,  Dr.  Wilson  and  myself,  Protestants,  and 
Dr  Kelly,  a  Roman  Catholic.  The  Board  consists  of  ninety 
members,  of  whom  twenty-six  are  Roman  Catholics  and 
Nationalists.  Thus,  no  matter  how  the  Protestant  votes  were 
divided,  Dr.  Kelly’s  return  was  impossible. 

At  Barronstown,  however,  there  is  a  Roman  Catholic  ma- 
iority,  so  that  if  Dr.  Wilson  were  elected  to  Enniskillen,  Di. 
Kelly  would  be  likely  to  succeed  at  Barronstown.  _ 

The  meeting  referred  to  took  place  on  the  morning  of  the 
election  here,  satisfactory  “  arrangements  having  been  first 
arrived  at ;  the  result  is  made  known  to  the  members  piesent 
at  the  meeting,  the  twenty-six  Nationalists  were  in  a  posi¬ 
tion  to  turn  the  election  as  they  liked. 

Allow  me  to  add  that  the  matter  lias  already  been  brought 
under  the  notice  of  Mr.  G.  Balfour  Chief  Secretary  and  Pre¬ 
sident  of  the  Local  Government  Board  ;  also  of  the  Local 
Government  Board  authorities  in  Bublin. 

In  fixing  the  salary  for  the  new  medical  officer,  it  '"'as  pio- 
posed  to  advertise  for  the  lowest  tender,  and  m  the  neig  1- 
bouring  union  of  Lisnaskea  a  similar  proposal  was  made  in  a 
case  of  the  solicitor. — I  am,  etc., 

Enniskillen,  Feb.  24th.  lvIDD’  1  .  . 


INFANTILE  MORTALITY. 

gIR  1  read  with  interest  the  letter  of  Mr.  Clemmey  on  t 
subject  of  infantile  mortality.  ,  „  .,  . , 

When  I  was  resident  ofhcer  at  the  Children  s  Hospital  he: 

I  was  so  much  struck  with  the  vast  amount  of  ignorant 
and  the  hopelessness  of  dealing  with  it  by  advice  that 
formed  a  society  of  ladies,  and  having  instructed  them.,  * , 
them  to  visit  the  out-patients,  and  help  to  instruct  th  • 
mothers.  The  society  has  gradually  grown,  and  I  hope  so  1 
to  see  branches  of  it  all  over  this  city.  Lectures  are  givt 
every  week  on  the  dieting  and  general  hygiene  of  infancy. 

The  aim  of  this  Nursing  Aid  Society  is  to  get  the  ladies  1 
visit  all  infants  who  are  on  out-patient  lists  at  hospitals,  <i- 
pensaries,  and  other  social,  religious,  or  charitable  insti  - 
tions  where  the  managers  will  allow  it ;  to  train  distrfc 
visitors  and  get  the  trained  ladies  to  visit  and  instr  t 

The  death-rate  here  is  1  in  4  during  first  year  of  life,  an<  { 
is  to  be  hoped  that  time  and  patience  will  lower  it.  I  «x;- 
mend  this  society  to  Mr.  Clemmey  and  the  profession.--!  8 , 
etc.,  W.  Ledingham  Christie,  M.D.,  t  .R.C.b.Eng! 

Clifton,  Feb.  26th. 


FOR 


THE  OBJECTS  AND  LIMITS  OF  OPERATIONS 

CANCER. 

«IR _ in  the  British  Medical  Journal  of  February  15th, 

u  287  Mr.  Watson  Cheyne  states  that  I  “  apparently  advo¬ 
cate  division  of  the  clavicle  and  clearing  out  of  the  supra¬ 
clavicular  glands  in  all  cases  of  cancer  of  the  breast.  That  I 
do  not  hesitate  to  divide  the  clavicle  and  clear  out  the  glands 
in  the  subclavian  triangle  if  I  think  there  is  the  slightest 
chance  of  their  being  infected  is  perfectly  true,  and  I  have 
done  so  with  the  most  obvious  advantage  to  the  patient. 
But  such  cases  fortunately  form  a  small  minority  of  the 
patients  with  cancer  of  the  breast  upon  which  one  is  called 
to  operate.  I  take  it  that  no  wise  surgeon  would  pretend  to 
treat  all  cases  of  cancer  of  the  breast  in  the  same  way,  other 
than  being  guided  by  the  general  principle  that  he  must  be 
prepared  to  sacrifice  anything  and  everything  to  the  complete 
removal  of  the  diseased  structures.— I  am,  etc., 

St.  Thomas’s  Street,  S.E.,  Feb.  25th.  W.  ARBUTHNOT  Lane. 


PROFESSIONAL  ETIQUETTE. 

gIR  _if  all  “young  authors”  who  are  Members  or  Fellows 
of  the  College  of  Physicians  shared  the  views  set  forth  by 
your  correspondent  the  rules  of  the  College  would  be  of  little 
use  Quid  leqes  sine  moribus  vance  proficiunt  f  No  code  can 
provide  for  every  case,  but  the  College  and  the  profession  it 
represents  looks  for  loyalty  to  the  spirit  of  the  law.  It  A 
Young  Author  ”  does  what  is  right  but  feels  it  a  grievance  to 

do  so,  his  virtue  needs  praying  for. 

The  rule  against  advertising  medical  works  m  non-medical 
newspapers,  or  sending  them  medical  works  foi  review,  is  a 
perfectly  just  and  intelligible  one,  and  is  generally  observed. 
It  is  satisfactory  that  your  correspondent  has  to  go  to  octo¬ 
genarians  to  find  any  supposed  exceptions.  Happily  the 
standard  of  professional  “etiquette”  (a  bad  word  ;  say  rather 
minor  morals)  has  risen.  Wb  must  not  be  satisfied  with  what 
satisfied  the  opinion  of  the  profession  one  hundred  or  even 
fifty  years  ago.  Writing  to  lay  newspapers,  or  writing  signed 
articles  in  magazines  upon  medical  subjects,  are  now  equally- 
condemned  with  the  advertisement  of  books,  and  so  is  the  evil 
habit  of  publishing  the  details  of  the  sufferings  of  our  patients 
to  satisfy  the  impertinent  curiosity  of  the  interviewer  and  the 
mob.  Eminent  men  may  have  had  their  slips  but  if  we 
ordinary  mortals  can  still  enjoy  u  the  sunshine  of  the  bieast, 
let  us  not  imitate  the  ungracious  son  of  Noali  in  drawing 
attention  to  exceptional  lapses.  Still  less  let  us  envy  those  _  of 
our  number  who  deliberately  transgress,  but  having  the  praise 
let  us  contentedly  leave  them  the  pudding. — I  am,  etc., 
February  27th.  F.R.C.P. 
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ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  189 
This  valuable— although  frequently  and  somewhat  unfa.; 
termed  belated— annual  report  has  made  its  appearance.  L 
seems  rather  meritorious  than  otherwise  that  such  a  rep 
should  be  issued  within  a  year  of  its  closing  figures,  wliem 
think  of  the  vast  mass  of  statistics  and  reports  from  ev; 
quarter  of  the  globe  which  is  embodied  in  it.  The  prei 
closely  follows  the  plan  of  previous  reports,  showing  1 
vital  statistics  of  the  troops  in  different  commands  at  hi 
and  abroad,  together  with  recruiting  statistics,  andt 
appendix  of  several  excellent  monographs  by  officers  of  1 

department.  ,  ,  ,  . 

The  health  of  the  203,469  troops  at  home  and  abroad  is  1 
sidered  under  three  groups  :  those  in  the  United  King  1 
(99,360),  in  the  Colonies  (33,126),  and  in  India  (70,983),! 
eluding  2,587  on  board  ship. 


Home  and  Colonial  Stations. 

The  health  of  those  at  home  compared  favourably  witld 
preceding  year  (1893)  and  decennial  period,  under  the  at 
ratio  of  admissions,  deaths,  invaliding,  constantly  sick,  p 
average  sick  time  to  each  soldier,  but  was  slightly  gru 
under  average  duration  of  each  case  of  sickness.  _ 

The  comparison  in  the  Colonies  also  showed  improver] 
under  the  several  headings,  especially  in  Egypt  and  M  1 
tius,  while  the  plague  at  Hong  Kong  only  affected  at 
soldiers,  but  caused  the  death  of  an  officer. 


India. 

Butin  India  the  record  was  not  so  good ;  “  the  prirn 
factors  in  the  increase  being  malarial  fevers  and  venereal.] 
orders.”  Enteric  fever  in  Bengal  slightly  increased,  bu  I 
percentage  of  mortality  to  attack  was  higher,  28.0  comp 
with  26.2  in  the  previous  eight  years.  At  Lucknow  the  1 
source  of  infection  seemed  the  dirty  city  and  suburbs! 
quented  by  the  soldier,  with  the  remark,  “  The  appall 
number  of  admissions  from  venereal  disease  shows  wheil  1 
spends  his  leisure  hours.  It  does  not  appear  unreasonal 
suppose  that  where  he  contracts  venereal  disease  he  alsoD 
tracts  enteric  fever. 77 

In  Madras  the  ratios  under  enteric  fever  were  slightly  '• 
but  were  considerably  higher  in  Bombay  than  during 
previous  octennial  period. 

Cholera  in  both  of  these  Presidencies  was  fortunately  s? 
in  1894,  but  in  Bengal  it  caused  205  admission,  ivith  the  p 
proportion  of  146  deaths,  chiefly  through  a  severe  outbie 
Lucknow.  .  . 

If  anything  could  forcibly  show  the  sad  results  ox  J 
ference  with  cantonment  regulations  connected  wim  ) 


1  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet  Street.  E.( 
Westminster,  S.W.;  or  John  Menzies  and  Co.,  12,  Hanover  Street, 
burgh,  and  90,  West  Nile  Street,  Glasgow ;  or  Hodges,  Figgis  am 
Limited,  104,  Grafton  Street,  Dublin  (price  is.  iod.). 
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gious  disease,  it  is  the  lamentable  increase  of  venereal 
lections.  A  few  quotations  will  show  this:  The  ratio  per 
000  of  non-effectives  “constantly  sick”  in  India  advanced 
om  a  decennial  average  (1884-93)  of  83.75  to  91.71  in  1894, 
iproachmg  the  serious  total  of  10  per  cent,  of  strength, 
alf  of  tins  inefficiency  was  through  venereal  diseases, 
imely,  42.52  in  Bengal,  46.03  in  Madras,  42.28  in  Bombay. 

is  recorded  in  Bengal:  “Taking  all  forms  of  venereal 
sease  together,  the  ratio  of  admissions  amounts  to  500.3  per 
doo,  which  is  more  than  that  of  the  preceding  year  by  50.4 
•r  i,ooo,  and  in  excess  of  the  octennial  average  rate  by  101.7  ; 
liile  for  constantly  sick  the  ratio  was  42.50  per  1,000,  repre- 
■nting  a  loss  of  1877.70  men  to  the  efficient  strength  of  the 
rce  from  these  diseases,  higher  than  the  ratio  in  1893  by 
*5,  and  above  the  average  by  12.21  per  1,000.”  Again,  of 
356  invalids  from  Bengal  (sent  home)  “were  131  cases  of 
condary  syphilis  ;  ”  of  387  invalids  from  Madras  “  secondary 
philis  104  cases  ;  ”  of  365  from  Bombay,  47  were  venereal 

SPS. 

We  feel  that  no  words  of  ours  could  increase  the  suggestive 
rce  of  these  shocking  statistics.  If  such  a  state  of  things  is 
lowed  to  go  on  from  bad  to  worse,  the  historian  of  the  future 
ay  have  to  record  that  Britain’s  loss  of  India  followed  not  on 
cay  of  martial  virtue,  but  from  a  mistaken  sentiment  re- 
rding  venereal  diseases ! 


THE  STATISTICAL  REPORT  OF  THE  HEALTH  OF 
THE  NAVY  FOR  THE  YEAR  1894. 
ns  report1  which  has  just  been  issued,  contains  much 
luable  information  and  material  to  be  consulted  by  those 
10  may  take  up  the  subject  as  a  ivhole,  or  require  to  deal 
ly  with  isolated  particulars  having  collateral  relation- 
ips. 

Total  Force. — The  aggregate  number  of  cases  of  disease  and 
jury  rendered  for  the  year  shows  a  ratio  of  919.2  per  1,000  of 
e  mean  force,  which  is  lower  than  any  ratio  during  the 
evious  thirty-eight  years.  At  first  sight  this  number 
•uld  appear  to  be  very  large,  but  it  should  be  remembered 
it  it  includes  very  many  insignificant  cases,  and  the  fre- 
ent  entry  of  the  same  persons  on  the  sick  list.  To  be  of 
y  statistical  value,  therefore,  the  comparison  must  be  ex¬ 
uded  through  many  years.  Since  the  year  1887,  a  biennial 
mparison  has  been  in  use  in  a  general  way,  but  this  year  a 
itennial  one  has  been  adopted  also  throughout  the  report. 
Venereal  Diseases.  -While  improvement  has  been  noted  in 
arly  every  other  form  of  illness,  or  even  injury,  the  ratio 
r  1,000  of  cases  of  primary  syphilis  is  stated  to  show  an 
■rease  as  compared  with  that  of  1893,  while  a  slight  decrease 
observable  in  the  case  of  secondary  syphilis,  but  when  the 
ures  of  the  last  seven  years  are  taken  into  account,  an 
■rease  is  also  observable  in  the  constitutional  form  of  the 
sease.  The  returns  of  Haslar  Hospital  show  that  out  of 
29  surgical  cases  received  during  the  year,  2,026  were 
lereal,  and  out  of  2,771  surgical  cases  received  at  the 
'mouth  Hospital,  1,621  were  venereal.  With  increased 
istitution,  both  juvenile  and  more  advanced,  a  wider  scope 
pven  to  the  malady  concerned,  and  this  is  favoured  on  the 
?  hand  by  concealment,  and  on  the  other  by  the  reduction 
the  means  of  relief.  The  ear  of  the  Legislature  is  open 
the  whisper  of  opponents,  but  it  cannot  hear  the  voice  of 
medical  profession,  nor  the  Avail  of  generations  yet 
born,  who  will  have  not  only  to  inherit  a  constitutional 
lady,  but  transmit  it  to  posterity. 

vorei(jn  Stations—  The  statistical  returns  from  foreign  sta¬ 
lls  support  the  foregoing  remarks.  Thus,  referring  to  the 
oiber  of  cases  on  board  the  Frisk,  the  Staff-Surgeon  (Cli.  W. 
arples)  writes :  “  There  will  always  be  a  large  number  of 
lereal  cases  in  the  ships  on  the  East  India  Station, 

>f  cially  at  Bombay,  Madras,  and  Calcutta,  as  the  system 
,v  !n  force  in  India  is  voluntary  attendance  at  the  lock 
ipitals.  The  women,  realising  that  no  one  can  force  them 
f?o,  have  now  consequently  given  up  attending,  or  pro- 
y  on‘y  go  after  they  have  widely  spread  the  disease.  The 
rst  cases  of  syphilis  that  came  under  my  notice  were  con- 


5„“<i  Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C..  and 
LdC ’  w'  V  °V.,  Jo'm  Menzies  and  Co..  12,  Hanover  Street,  Edin- 
itoH  1  9°r'  W£St  o i  e  Street,  Glasgow;  or  Hodges,  Figgis,  and  Co., 
ted'  I04>  Grafton  Street,  Dublin.  (Demy  8vo,  pp.  220.  fs.  g£d  ) 


type  ■®omkay>  some  of  them  being  of  a  semi-malignant 

Fever.  Of  the  large  number  of  cases  of  simple  continued 
level  recorded  (2,042),  9  Avere  invalided,  and  only  1  died  ;  but 
although  Ave  have  really  more  hygienic  control  over  the 
specific  cause  of  enteric  fever,  of  the  145  entries  of  this  dis¬ 
ease,  the  mvalidings  Avere  12  and  the  deaths  31.  The  returns 
Horn  I  lymouth  Hospital  show  29  cases  of  enteric  fever,  of 
whom  13  died.  Those  from  Haslar  Hospital  show  1  inva¬ 
liding  and  4  deaths  from  the  same  disease.  On  a  former  occa¬ 
sion  Ave  strongly  suggested  that  typhoid  stools  should  never 
be  permitted  to  enter  the  common  drainage  system,  as  disin¬ 
fection  is  practically  impossible  Avithout  cremation,  and  when 
provision  is  made  for  carrying  out  this  latter  process  pollution 

°f  ,  ie  drains  by  the  existing  practice  should  be  made  action¬ 
able. 

Statistical  Tables. — The  numerous  tables  contained  in  the 
appendix  to  the  report  are  quite  exhaustive  from  a  statistical 
point  of  view,  and  reflect  great  credit  on  the  conscientiousness 
and  industry  of  the  compiler. 


The  following  appointments  have  been  made  at  the  Admiralty :  John  E. 

A™  1  RS  ’ s urgeon ,  to  t he  Boscawen,  for  the  Seaflower,  March  1st; 
p™Ei  T;  fjEID'  burgeon,  to  the  St.  Vincent,  for  the  Martin ,  March  1st ; 
v)1’1;/.1,;  t.  y>ar’  Surgeon,  to  the  Impregnable,  for  the  Nautilus,  March  1st; 

Bankart,  M.B.,  Surgeon,  to  the  Impregnable,  for  the  Pilot, 
J’f?,  M~h.f|ATI\ICKT  W'  Mac  Yean,  M.B.,  Surgeon,  to  the  Lion,  tor  the 
U  p  M  lSit;  F-  Hai  l,  M.B.,  Surgeon,  to  the  Caledonia,  for 

Maich  1st  (the  foregoing  are  all  lent  during  the  training 
r A ? vtC 'Ji  «''clvOCK’  Surgeon,  to  the  Spider,  March  ist ;  Charles  E. 

E,9 v11  EGAN >  S u rge 0 11 1  to  the  Collingwood,  February  21st ;  Standish 
1.  O  Grady,  Staff-Surgeon,  to  the  Grafton,  undated;  Laurence  Bidwell, 
Surgeon,  to  the  Collingwood .  February  21st ;  John  H.  Stenhouse,  Surgeon, 
to  the  Giajton ,  undated  ;  William  Spry,  Surgeon,  to  the  St.  Vincent  Feb- 
ruary  21st ;  Oswald  Rees  and  George  T.  Collingwood,  Surgeons,  to  the 
Pembroke,  I  ebruary  2Ist ;  Henry  AV.  G.  Green  and  Thomas  AV.  Philip 
Surgeons,  to  the  Impirieuse,  March  5tli ;  Richard  L.  Price,  Surgeon,  to 
the  Northampton^  March  5th;  Thomas  E.  H.  Williams,  Staff-Surgeon,  to 
the  Defiance,  February  25th. 

ARMY  MEDICAL  STAFF. 

Surgeon-Major  Thomas  AVilson  Jackson,  M.B.,  died  at  Stirling  on 
January  21st.  He  was  appointed  Assistant-Surgeon,  March  31st,  f868  ; 
Surgeon,  March  ist,  1873 ;  and  Surgeon-Major,  March  31st,  1880;  and 
quitted  the  service  on  retired  pay,  January  23rd,  1889.  He  was  in  the 
Afghan  war  ot  ^^S-80,  accompanied  Sir  Frederick  Roberts  in  the  march 
to  Candahar,  and  was  present  at  the  battle  of  September  ist.  He  had 
received  the  Afghan  medal  with  clasp  and  the  bronze  star  for  the  march. 

Suigeon-Gaptain  William  H.  Bean  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  February  23rd.  His  commission  dates  from  May 
2°th,  1885.  He  was  in  the  Burmese  expedition  in  1885-88,  being  mentioned 
in  despatches  for  his  services  and  receiving  the  Frontier  medal  with 
clasp,  and  with  the  Chin-Lushai  Expeditionary  Force  in  1889-90  for 
which  he  was  again  mentioned  in  despatches  and  received  an  additional 
clasp. 


ARMY  MEDICAL  RESER\7E. 

Surgeon-Lieutenant  Eustace  Maude  Callender,  12th  Middlesex 
Volunteer  Rifles,  is  appointed  Surgeon-Lieutenant,  February  26th. 


THE  YEOMANRY  AND  VOLUNTEER  ARTILLERY  RIFLES. 
Surgeon-Lieutenant  R.  AA'illiams,  Denbighshire  Hussars,  is  promoted 
to  be  Surgeon-Captain,  February  26th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  February  26th  :  John  Oi.dershaw,  M.D.,  1st 
Cheshire  and  Carnarvon  Artillery ;  William  D.  Forsyth,  M.B..  ist  Ber¬ 
wickshire  Artillery ;  Peter  Paget,  2nd  (the  AVeald  of  Kent)  Arolunteer 
Battalion  the  East  Kent  Regiment ;  Robert  Mair,  M.B.,  ist  Roxburgh 
and  Selkirk  (the  Border)  Rifles;  John  Young,  M.B.,  2nd  (Berwickshire) 
Aolunteer  Battalion  the  King’s  Own  Scottish  Borderers;  Bonner  H. 
Mumby,  M.D.,  3rd  (Duke  of  Connaught’s  Own)  Volunteer  Battalion  the 
Hampshire  Regiment;  Alexander  Leitch,  M.B.,  ist  (Renfrewshire) 
Volunteer  Battalion  the  Princess  Louise’s  Argyll  and  Sutherland  High¬ 
landers. 

Surgeon-Major  P.  M.  Davidson,  5th  Volunteer  Battalion  the  Cheshire 
Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  February  26th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Alic  Phillips  is  appointed  Surgeon-Lieutenant  in  the  Manchester 
Companies,  February  26th. 


In  last  week's  issue  of  the  British  Medical  Journal  it  was  incor¬ 
rectly  stated  that  Surgeon-Lieutenant  Thorne  had  been  appointed  to  the 
2nd  Middlesex  Rifles  ;  it  should  have  been  the  2nd  Middlesex  \7olunteer 
Artillery. 


ARMY  MEDICAL  REORGANISATION. 

AVe  thank  a  correspondent  for  a  long  and  able  scheme  for  a  new  AArarrant, 
by  which  it  is  hoped  to  meet  the  growing  unpopularity  of  the  service  in 
the  medical  schools,  but  are  quite  unable  to  afford  space  for  the  numerous 
tables  appended.  The  following  is  a  summary  : 

1.  Title.— Royal  Medical  Staff  Corps  (R.M.S.C.). 
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t  >  7  Ti?  vppt  nr-fi  on  oral  Surgcon-Major-Gcncral,  Surgeon-Colonel, 

sifeon-cipted..,  Surgeon  -  Lieutenant, 

Quartermaster. 

3'  Prom  ntim  f  —  s'lfr  gc  011  -  L  fi  effitena  lit  to  Surgeon-Captain  after  5  .years, 
4.  Promoaon  o  s  Sureeon-Maior  after  7  years,  Surgeon-Major  to 

Surgeon-Captain  to  Suigeon^Majoi  2Q  yeafers  Surgeon- 

Colonel  to  Surgeon-Colonel,  to  fill  vacancies;  and  Surgeon- 
rolonel  to  Imgeon-Maj'or-Gencral.  to  fill  vacancies.  AU  vacancies  to 
^  filled  uv  from  lower  ranks  and  admission  of  extra  candidates. 

5  A?1  commissions  to  be  antedated  to  the  date  of  joining  Netley  (first 

dav  of  receiving  pry).  ,  ,  , 

(■  T?nn#il  service  at  home  and  abroad.  .  .  ,  ,  . , 

n  Pav  and  corps  pay  and  consolidated  pay  as  in  schedule  attached. 
l\  The  Army  Medical  Staff  to  serve  in  India  only  under  the  conditions 

0fTtnieiookinealover  our  correspondent’s  scheme,  we  fear  the  stumbling 
i  ,InL.  !™  f  lie  in  paragraphs  Nos.  6  and  7.  To  give  equal  service  at 
’  o  abroad  he^roposes  to  increase  the  total  numbers  from  831  to 
honieandabioah  nepiopos  present,  and  500  abroad  as  against 

1,000-to  500  at  homeasagu  350  v  Present  /:122.0m;  of  the  pro¬ 


resent 

r.““i“Ajno-  allowances)  £51,262  ;  01  me  proposeu  155  *01,559-  •*■«<;<"  ^crease 
•iPolti mates  £84  633.  Present  cost  in  India  ot  344  Rs-  33-64-n°  (equivalent 
to  £  1™, 239) ;  proposed  cost  in  India  of  345  Rs- 36-53-880  (equivalent  to 

£213,143)- 


medical  inspection  of  volunteers. 

tyr  H  T  Macevoy  (Bron desbury,  N.W.)  writes  :  At  a  time  when  there  is 
mucli 'talk  about  Volunteers,  and  many  young  men  are  encouraged 
to  loin  tlieir  ranks,  it  seems  to  me  of  importance  that  attention  should 
ho3  drawn  to  the  fact  that  a  preliminary  medical  examination  is 
apparently  not  required  to  decide  as  to  the  suitability  of  applicants. 
APvounc  fellow,  not  obviously  ill,  who  has  only  just  joined  one  of  the 

Volunteer  regiments,  consulted  me  a  couple  of  days  ago  for  shortness 
of  breath,  palpitation,  etc.,  and  I  found  him  the  subject  of  advanced 
“aortic  disease.”  In  my  opinion  he  is  unfit  to  take  up  volunteering,  and 
t  fppi  SUre  that  a  trying  march  011  a  hot  summer  s  day  would  be  most 
nrcfudicial  to  him.  I  have  no  doubt  whatever  that  had  lie  been 
examined  medically  a  month  ago,  just  before  joining  Ins  regiment,  he 
iilii  invp  been  rejected.  The  present  state  of  things  is  bad  lor  the 
Service*  as  a  small  percentage  of  men  arc  trained  who  would  be  useless 
fn  an  emergency,  and  it  is  dangerous  to  such  individuals  as  the  patient 

to  whom  I  have  referred.  .  .  ,. 

*  *  No  volunteer  ought  to  be  attested  until  he  is  pronounced  medi¬ 
cally  fit  for  the  work.  This  is  done  in  some  regiments,  but  owing  to  many 
circumstances  it  is  not  by  any  means  universal.  It  is  a  matter  which 
has  been  discussed  at  the  meetings  of  the  Volunteer  Medical  Associa¬ 
tion  and  at  a  recent  meeting  of  commanding  officers  attention  was 
directed  to  it.  It  is  to  feared  that  it  will  not  be  carried  out  at  any  rate 
for  sometime  unless  those  in  authority  order  it. 


THE  RECENT  ARMY  MEDICAL  EXAMINATION. 

.  M  o  writes  •  It  is  to  be  hoped  the  recent  examination  will  open  the 
eves  of  the  authorities  to  the  impossibility,  under  present  conditions, 
of  keeping  the  medical  department  efficient.  There  is  a  despondent 
tone  in  all  ranks  of  the  department  as  to  its  prospects.  An  officer  high 
in  the  department  recently  said  he  would  rather  see  h  is  son  a 
scavenger  han  holding  a  commission  in  the.  Medical  Staff  Surely 
Lord  Wolseley  must  see  the  cause  of  this  depreciation.  It  has  been  well 
said  that  sentiment  rules  the  world.  Do  the  authorities  expect  to  find 
the  medical  service  an  exception  to  this  rule?  We  ask  tor  definite 
position  in  the  army,  position  won  by  valour  and  devotion  to  duty  on 
overv  battle  field  on  which  the  British  army  lias  lately  been  engaged. 
We  maintain  the  title  we  bear  should  give  us  the  position  freely  ac- 
ll-  everv  other  corps  in  the  army;  and  that  it  should  be  111  a 
RovalCorps  known  and  understood  of  all  men  Until  this  sentiiiient- 
if  jmu  will— is  satisfied  the  medical  department  will  be  shunned  by  the 
schools.  _ 


important  subjects  as  surgery  or  medicine.  A  candidate  may  get  45  p 
cent  marks  all  round,  and  yet  tail  to  get  the  minimum  aggregate  f 
want  of  superlative  knowledge  on  one  subject  that  is,  he  may  ; 
round  easily  beat  the  specialist.  This  was  the  actual  position  o  sevei 
•a  didates  at  the  last  examination.  But  the  enforcing  ot  a  minimum 
t  marks  for  competency  makes  it  clear  that  probably  nine-tenths 
t i uT ex  is  tin  g*  o flic c r s  of  the  medical  staff  must  be  incompetent  becau 
t  ev  did  not  receive  2,000  marks  when  appointed !.  Some  were  ev 
appointed  with  1,200  marks.  If  the  existing  system  is  persisted  m  t 
Army  Medical  Department  will  soon  be  unmanned.  There  is  a  stro 
feeling  among  rejected  candidates  that  the  authorities  will  yet  be  co 
pel  led  to  call  them  to  fill  vacancies  not  even  advertised  at  the  time 
the  examination.  It  is  well  in  any  case  their  grievances  should  lie  111a 
known. 


*  *  The  two  last  examinations  have  shown  the  candidature  to  be  1c 
competitive  than  merely  qualifying.  The  regulation  as  to  half  mar 
appears  to  be  reasonable,  if  judiciously  carried  out,  but  it  would  nev 
have  been  necessary  if  the  Service  were  made  attractive  to  young  mci 
cal  men  Another  year  will  see  the  department  an  appreciable  percei) 
age  under  its  minimum  effective  strength.  The  outlook  is  sufficieml 
serious  for  the  army,  and  for  those  already  in  the  service  who  will  ha| 
to  carry  on  duty  with  diminished  numbers. 


A  FEW  FACTS  ABOUT  THE  A.M.S. 

X  Y  Z  writes:  At  a  headquarter  station  in  England,  the  surgeon -maj< 
and  surgeon-captains  doing  duty  in  the  station  hospital  are  now  a 
have  been  for  a  considerable  time  past,  on  an  average  doing  elev, 
ours’  work  in  the  hospital  out  of  every  twenty-four  hours  (this 
eludes  orderly  duty  in  the  hospital,  but  any  garrison  duty  is  extra  I. 
this)  There  is  no  excessive  sickness  m  the  station.  \\ hen  assistai  • 
s  asked  for,  the  reply  from  London  is  that  other  districts  are  wo 
off  Medical  officers  are  arriving,  having  completed  tlieir  tours 
foreign  service,  and  are  refused  all  leave  in  London,  and  sent  to  d 
stations  for  duty.  Can  one  wonder  that  the  Army  Medical  .Staff,  e\|i 
in  these  hard  times,  is  carefully  avoided  ? 


A  correspondent,  who  signs  himself  “  Twice  Rejected,  complains  very 
hittcrlv  of  the  system  pursued  in  these  examinations  as  follows : 

The  recently  published  results  of  the  army  medical  examination  call 
for  some  inquiry.  Different  persons  will  assign  different  reasons  for 
be  recent  failures  to  fill  vacancies;  but  the  candidates  themselves  can 

state  the  reat  state  of  affairs.  There  arc  still  younger,  members  of  the 
profession  who  consider  the  army  offers  a  fair  career  if  they  had  a  fair 
eliancc  at  the  examination.  But  what  are  the  regulations  ?  “  No  can¬ 
didate  shall  be  considered  eligible  lor  the  Medical  Staff  who  shall  not 
have  obtained  at  least  one-third  of  the  marks  obtainable  111  each  of  the 

compulsory  subjects,  and  at  least  one-half  ot  the  aggregate  marks  for 

a*This  mrulatimi?in 'hjrc^during  the  last  two  examinations,  resulted 
on  both  occasions  in  the  vacancies  being  unfilled.  If  the  first  part  only 
was  enforced  there  would  be  no  grievance,  but  the  second-tlie  aggre¬ 
gate  01  e-lialf -excludes,  which  candidates  find  to  their  cost  The  can¬ 
didates  consider  the  examiners  the  worst  set  of  markers  to  be  found 
each  marks  for  his  own  subject,  of  which,  perhaps,  lie  lias  made  a  special 
study  for  a  quarter  of  a  century,  entirely  forgetting  that  the  candidate 
has  to  brinf  his  overtaxed  memory  to  bear  011  each  and  all  the  diffeient 
branches  en  masse.  The  aggregate  regulation  is  simply  unique  m  its 
applications,  as  thus  appear!;  a  candidate  may  obtain  one-third  and 
more  marks  in  each  subject,  but  if  he  does  not  reach  onc-lialf  in  each  lie 
will  fall  short  of  securing  a  place,  unless  he  makes  up  by  anextia- 
ordinary  knowledge  of  some  one  subject.  ,  , 

Suppose  that  to  be  chemistry  for  which  he  gets  full  marks,  that  maj 
secure  the  necessary  2,oco  marks,  even  if  he  only  gets  one-third  in  such 


UNIFORM  AND  NETLEY  CANDIDATES. 

EF  writes;  In  the  British  Medical  Journal  of  February  8th  appe 
a  note  suggesting  that  the  candidates  for  Netley  should  not  w 
uniforms  during  the  course,  on  the  ground  that  it  finally  um 
cessful  the  expense  of  the  uniform  lias  unduly  added  to 
hardship  of  the  rejection.  Except  for  seniority  of  place,  competit 
does  not  exist  at  Netley,  and  failures  to  quality  are  not,  therefore,,  a 
cipated ;  when  they  occur  it  is  only  the  direct  result  of  faults  wl  Inn 
competence  of  the  candidates  to  avoid.  But  be  this  as  it  may,  it  d 
not  in  the  least  degree  affect  the  question  ot  the  necessity  for  unifori 
Netley.  The  surgeons  on  probation,  as  part  of  their  training,  do  d 
in  the  wards  with  soldiers  as  their  patients,  and  they  take  their  tun 
orderly  medical  officers  in  a  large  military  lmspital ;  they  are  tramei 
drill,  and  dine  at  the  mess,  which  function  is  a  parade  by  army  reg 
tions.  But  beyond  this,  as  an  indispensable  introduction  to  unlit 
life,  discipline  must  be  strictly  enforced  at.  all  times,  and  it  is  mam 
that  this  could  not  efficiently  be  exercised  amongst  a  throng  0*  gen 
men  in  civilian  clothes.  It  is  not  unfair  to  observe  that  if  candid 
cannot  afford  the  small  outlay  for  tlieir  uniforms,  it  wouid  be  wiser 
them  to  avoid  the  Military  Medical  Services  altogether.  The  metl. 
of  wearing  uniform  under  dress  regulations  have  to  be  learnt,  an 
they  were  not  part  of  the  instruction,  much  awkwardness  wc-ulc 
felt  bv  young  medical  officers  on  first  joining  a  regiment  111  India  " 
out,  having  gained  experience  on  these  points.  Y  our  corresponc 
will  see  from  the  foregoing  that  his  suggestion  is  hardly  a  so 


one. 


WAR  SERVICES  OF  MEDICAL  OFFICERS. 

The  following  officers,  lately  of  the  Clutral  Relief  Force,  have  been  ■ 
sidered  by  Major-General  Sir  Robert  Low,  K.C.B.,  worthy  of  commeiB 

tion,  though  not  of  formal  mention  in  despatches 

Of  the  Army  Medical  Staff :  Surgeon-Majors  N.  Leadei  .  HL  ,  W 
Baird,  A.  E.  Tait;  Surgeon-Captains  R.  G.  Hanley.  II.  G.  Hathavia.. 

_  . . ,  ’  .  ,,r  tx _ i _  tt  tt*  niA/1  T  TT  ‘RvnfrnOH 


w  Reilly." A.  W.  Bewley,  H.  E.  Dowse,  and  J.  E.  Brogdcn. 

Of  the  Indian  Medical  Service  :  Surgeon-Li.euteiianUColonel  V  . 

Murphv  D  S.O..  C.  J.  McCartie ;  Surgeon-Majors  H.  Hamilton,  <> 
Shewan.’j.  W.  Rodgers.  G.  Duncan;  Su  rgeomCap  tains  E .  Hudson- f\ 
nee.  W.  B.  Lane.  N.  C.  Wimberley  ;  Surgeon-Lieutenants  J.  M.  Macleo 
Gould,  J.  Mulvaney. 


THE  REAL  POSITION  OF  THE  ARMY  MEDICAL  STAFF. 
Spero  Melioba  sends  us  a  long  letter, 111  which  he  contends  that  neitlie 
optimist  nor  the  pessimist  representations  regarding  the  position  0 
Medical  Staff,  so  often  set  forth,  reflect  the  opimons  of  the  majon 
the  younger  medical  officers.  The  overstatements  made j  in  eit.1 iu .  a 
tion  arc  really  misstatements.  In  estimating  the  drawbacks  of  the  st| 
we  must  distinguish  between  those  which  are  due  to  defect  ve  adi 
tration  within  the  department,  and  those  due  ' to  causes  outside  1 
Some  of  the  most  severely  felt,  are  111  the  first  categoij ,  aino  g  ■  ( 

constant  changing  from  one  duty  to  another,  causing  disc  ^ 

combatant  officers,  and  making  continuity  of  work  impossible,  i  l 
largely  due  to  maladministration.  The  difficulty  in  .  ^  i 

arises  from  want  of  good  fellowship,  and 

the  department.  The  talk  of  “  sweating  medical  officei  s  with  extra 
is  rubbish  ;  they  do  no  work  at  all  equivalent  to  that  of  the  general 
titioner ;  they  are  in  a  better  position  than  he,  with  light  woik,  sc 
pay,  and  freedom  from  harassing  civil  relations.  . 

Among  outside  disabilities  (he  remarks)  is  the  cfn"ueSd® 
equal  rank,  but  our  present  rankwrs  supposed  to  satisfy  our  Cl  a  1  ■ 
few  years  p- 0.  As  to  “  social  1  oy  -olting  I  have  never  expenenc, 

find  c  1  ST)CCt  tllO  D  on  d'  SGl'VG  it.  _ .  _  ,  ,  ,  , 

yruch  is  said  about  the  falling  off  in  the  quality  of  candidates,  but 
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ore  apparent  than  real,  as  is  proved  by  the  gradual  rise  in  the  mini- 
1  of  marks  for  success  in  the  competition  under  the  old  examiners, 
1  the  much  more  severe  test  under  the  new  examiners,  whereby  an 
ediate  decrease  of  marks  in  both  the  Army  and  Indian  Medical  Ser- 
i  took  place,  and  the  marks  obtained  in  both  competitions  tended  to 
each  other. 

it  likely  we  will  get  reforms  in  the  service  by  boycotting  it  ?  The 
itening  off  of  the  English  and  Scotch  graduates  has  caused  an 
je  proportion  of  Irishmen  to  be  found  in  the  department,  and  it  is 
(igcthat  the  nationality  loudest  in  the  cry  of  grievances  have  so 
rly  stepped  into  the  vacancies  in  the  service.  What  we  want  is  : 
iter  internal  administration. 

e  unfair  pay  of  the  junior  ranks  in  India  remedied, 
e  anomalous  position  in  regard  to  the  Medical  Staff  Corps,  mixed 
,  ds,  etc.,  rectified. 

e  social  grievances  will  disappear  in  time  with  a  higher  standard  of 
personnel  of  the  department. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION, 
(present  class  for  the  training  of  regimental  stretcher  bearers  at  the 
c  quarters  of  the  “  Artists  ”  Rifle  Volunteers  contains  representatives 
e  1st  Kent  Volunteer  Artillery,  1st  London  and  2nd  Tower  Hamlets 
«  nteer  Royal  Engineers,  1st  Middlesex  (Victoria  and  St.  George’s),  7th 
ilesex,  12th,  16th  (London  Irish).  17th.  20th,  21st.  and  25th  Middlesex 
i  k  of  England  Rifles),  1st  and  3rd  Volunteer  Battalion  Royal  Fusiliers, 
(th  Volunteer  Battalion  the  Queen’s  Royal  West  Surrey  Regiment, 
e  prize  competition  will  take  place  on  April  22nd,  when  the  challenge 
3  recently  presented  to  the  school  by  Surgeon-Major-General  J.  B. 

;  ilton,  M.D.,  now  Principal  Officer  of  the  Western  District,  will  be 
;  1  competed  for. 


THE  LEEDS  MEDICAL  STAFF  CORPS, 
ne  recent  annual  distribution  of  prizes  connected  with  this  corps 
,  >h  we  are  pleased  to  think  is  in  a  higlilv-efficient  state  both  as 
ds  numbers  and  training),  Surgeon-Colonel  Wilson,  Principal  Medi- 
fficer  North  Eastern  District,  presided.  He  congratulated  the  corps 
15  well-known  efficiency  and  sound  financial  position,  but  regretted 
•  were  vacancies  in  the  commissioned  ranks  of  the  company.  A 
1  number  of  medical  men  in  civil  life  could  not  spare  the  time  for  the 
1  fleer  service.  The  great  strength  and  enthusiasm  of  our  volunteer 
was  a  source  of  pride,  but  the  strength  of  a  chain  was  only  that  of 
;  3akest  link,  and  that  link  was  its  medical  service.  What  arrange- 
1  s  had  the  volunteer  army  for  sufficient  first  aid,  or  field  and  base 
1  tals,  or  medical  transport  ?  Men  could  not  be  expected  to  stand  up 
;  st  shot  and  shell  if  they  could  not  be  quickly  attended  to  and  re- 
1  cl  when  they  fell.  Troops  become  dispirited  if  the  wounded  are  not 
1  :ly  relieved.  In  modern  warfare  loss  in  action  would  be  sudden  and 
• ;  many  must  perish  if  not  speedily  succoured  by  trained  bearer 
:  anies.  The  necessity  for  training  such  companies  in  peace  is 
us.  Such  succour  as  could  be  given  on  the  field  was  simple,  but 
1  red  great  courage  and  endurance  in  affording  it;  the  medical  had 
of  the  excitement  of  combat,  only  the  seamy  side  of  war,  and  none 
so-called  glory.  If  the  regular  army  had  to  leave  our  shores,  the 
Ice  of  the  country  would  fall  principally  on  the  volunteers.  Let 
1.  motto  therefore  be  “  ready.” 


'•IINATION  FOR  PROMOTION  TO  THE  RANK  OF  SURGEON- 

MAJOR. 

iy  says  much  dissatisfaction  has  been  expressed  over  the  portion  of 
examination  dealing  with  “Interior  Economy  and  Military  Law.” 
-  questions  on  these  subjects,  propounded  to  surgeon-captains  in  a 
1  examination,  had  been  submitted  to  commanding  officers  and  in- 
ictors  in  military  law,  who  admitted  their  inability  to  answer  some 
Aem  without  reference  to  books.  Surely  this  style  of  examination 
■Aeeedingly  unfair  in  a  qualifying  examination. 

*  We  should  say  exceedingly  absurd.  Some  examiners  seem  quite 
ibleto  grasp  the  true  object  of  such  examinations  ;  it  is  not  to  find 
1  whether  the  officer  is  fit  to  be  a  judge-advocate-general,  but  whether 
i  an  properly  execute  such  portions  of  command  as  fall  within  his 
dimate  sphere,  and  no  more. 


OMING  CHANGES  IN  THE  DIRECTOR-GENERAL’S  OFFICE. 
no  Disce  Omnes  writes  from  Devonport :  Your  statement  that  the 
ages  to  be  made  in  the  Director-General’s  office  include  an  alteration 
1  fie  position  of  the  civilian  clerk  who  is  rightly  or  wrongly  believed 
ouphout  the  Department  to  be  a  “power  behind  the  throne”  at 
1  lent  has  been  received  with  unbounded  delight  at  this,  the  largest 
dical  station  in  the  United  Kingdom.  No  doubt  some  found  the 
1  ial  in  question  a  most  valuable  friend,  but  those  who  did  not  care 
‘ropitiate  him  had  to  find  such  comfort  as  they  could  in  the  thought 
1  virtue  is  its  own  reward.  In  any  case,  I  think  medical  officers  may 
1  onably  complain  of  having  to  pay  court  to  a  clerk  when  they  called 
1  the  head  of  their  Department.  Let  the  Secretary  of  State  for  War 
|st  that  the  duties  of  No.  1,  Army  Medical  Department,  be  placed  in 
1  hands  of  a  medical  officer,  and  leave  the  clerk  to  assist  the  Director- 
'eral  in  his  duties,  and  this  one  reform  will  tend  more  to  bring  peace 
;  ur  distressful  Department  than  anything  else  that  can  be  suggested. 

inner  history  of  the  present  regime,  it  it  ever  comes  to  be  written, 
'■  be  interesting  reading,  and  will  prove  that  the  curse  of  our  service 
1  been  the  civilian  element. 

*  Our  correspondent,  who  is  in  a  position  to  know  the  facts  of  the 
•N  confirms  our  statement  that  the  predominanc 3  of  the  civilian 
icnt  in  the  Director-General’s  office  is  vile’yfflt  as  a  very  real 
ranee  throughout  the  Department.  We  earnestly  trust  that  Lord 
•sdowne  will  allow  nothing  to  stand  in  the  way  of  his  carrying  the 
ijustment  of  duties  at  the  headquarters  of  the  Army  Medical  Staff, 
li  we  have  reason  to  believe  is  intended,  into  effect 


ARMY  MEDICAL  SERVICE. 

Marlburiensis  writes  :  In  reply  to  a  correspondent  I  observe  :  1.  Quar¬ 
ters  are  found  at  Netley  for  probationers.  2.  A  medical  officer  in  Eng¬ 
land  cannot  keep  a  horse,  dress  as  a  gentleman,  and  pay  general 
expenses  on  liis  pay  alone.  As  to  hunting,  when  or  where  is  he  likely  to 
find  time  for  it  ?  Officers  of  other  branches  may,  he  never  ;  a  fine  hunt¬ 
ing  morning  will  always  find  him  at  work  with  no  one  to  relieve  him ; 
under  the  old  regimental  system  such  occasional  sport  was  practicable, 
now  it  is  impossible.  3.  Medical  officers  are  supposed  to  remain  two 
years  111  a  station  irrespective  of  movements  of  troops.  4.  He  has  no 
choice  but  go  where  he  is  ordered. 


ARMY  MEDICAL  RESERVE  AND  CONTRACT  RATES. 

One  V  ho  Wants  to  Know  writes  :  Could  you  kindly  inform  me  if  it  is  a 
part  of  the  duties  of  the  Volunteer  Medical  Reserve  to  take  over  charge 
of  troops  in  our  garrison  towns  at  a  quarter  contract  prices,  as  was 
recently  done  by  a  surgeon-major  A.M.R.  If  it  is,  I  think  the 
sooner  the  Army  Medical  Reserve  ceases  to  exist  the  better.  A  nice 
idea  it  must  give  outsiders  to  find  medical  men  willing  to  reduce  the 
price  of  their  services  to  those  who  are  quite  in  the  position  to  pay  fair 
remuneration.  Another  point  that  strikes  me  very  forcibly  is  that  the 
authorities  are  aiming  at  inducing  the  medical  men  of  the  country  to  per¬ 
form  duties  in  connection  with  army  work,  as  volunteers,  which  ought 
to  be  performed  by  a  competent  staff  of  army  medical  officers.  The 
regular  force  ought  to  be  complete  in  itself,  and  it  is  most  pernicious 
economy  which  starves  the  medical  department  of  the  army  either  in 
men,  training,  or  material.  Volunteer  work  ought  to  be  kept  strictly 
for  work  in  connection  with  our  volunteer  forces  ;  the  regular  forces 
ought  to  be  complete  in  themselves.  I  believe  that  if  war  were  declared 
to-morrow,  several  of  our  army  corps  would  be  either  completely  or 
partially  dependent  upon  the  services  of  the  Army  Medical  Reserve  for 
their  medical  organisation  ;  that  certainly  is  not  as  it  ought  to  be. 

One  hears  complaints  at  present  that  our  Army  Medical  Staff  is  under¬ 
manned,  and  that  there  is  frequently  difficulty  in  obtaining  leave  of 
absence.  If  this  is  true,  men  will  soon  become  disgusted  with  the  ser¬ 
vice,  and  it  will  certainly  not  tempt  good  men  into  it.  If  a  war  does 
break  out  there  will  be  a  fine  breakdown,  and  the  blame  will  not  lie  at 
the  doors  of  the  Army  Medical  Department,  but  with  those  in  authority, 
who  try  to  be  economical  at  its  expense,  and  who  do  their  best  to  make 
the  service  unpopular.  If  a  breakdown  does  take  place,  there  will  be  a 
howl  of  indignation  from  the  country  at  large,  and  the  military  authori¬ 
ties  will  then  try  to  shift  the  blame  upon  the  unfortunate  medical  men. 
I  trust  that  it  will  be  kept  well  in  mind  that  they  were  well  warned  be¬ 
forehand,  and  that  the  blame  will  be  laid  at  the  proper  door.  I 
thoroughly  believe  in  the  principle  that  all  men  ought  to  unite  in  the 
defence  of  their  country,  and  I  believe  that  medical  men  are  quite  ready 
to  take  their  full  share  in  doing  so  should  the  occasion  unfortunately 
arise  which  would  make  such  services  as  they  could  render  necessary ; 
but  their  willingness  to  be  of  service  at  such  a  time  is  no  reason  why  the 
Government  should  seek-  to  gain  as  volunteer  work  that  which  they 
ought  to  pay  for. 

*#*  When  the  so-termed  Army  Medical  Reserve  was  formed  we  did 
our  best  to  show  that  it  was  a  sham,  for  the  sufficient  reason  that  no 
men  should  be  counted  twice  as  effective,  and  that,  in  direct  propor¬ 
tion  as  the  regular  medical  service  might  be  reinforced  by  it,  so  the 
auxiliary  forces  were  depleted.  This  argument  was  recently  fully 
admitted  by  a  Committee  of  eminent  volunteer  medical  officers,  who 
pointed  out  to  the  War  Offico  that  the  so-called  medical  reserve  was  a 
purely  “  paper  ”  one.  But  fear  was  also  expressed  at  its  inception  that 
it  was  meant  to  be  played  off  against  the  legitimate  rights  and  duties  of 
the  regular  army  medical  service,  and,  if  our  correspondent’s  aver¬ 
ments  are  correct,  it  looks  like  it.  A  poetic  satirist,  in  the  British 
Medical  Journal  of  October  6th,  1888,  ridiculed  the  newly-formed 
Reserve,  among  other  points,  in  the  following  verse : 

“  But  we  'vc  another  little  job  for  you, 

’Bove  all  you  must  observe  ; 

’Twas  the  object  chief  we  had  in  view 
In  framing  the  ‘  Reserve.’ 

At  ‘  contract  rates '  you  ’ll  service  give 
I11  your  kind  charity, 

To  troops  who  near  you  chance  to  live, 

In  any  emergency.” 

But  our  poet  did  not  evidently  contemplate  quarter  contract  rates  ! 
Full  “contract  rates,”  according  to  the  Pay  Warrant,  mean  £  10  a  year 
(paid  quarterly  in  arrear)  for  medicine  and  attendance  for  every  twenty- 
five  troops  under  charge;  one  quarter  is  £2  10s.,  or  the  munificent 
allowance  of  about  2s.  per  head  per  annum,  or  under  Jd.  a  week  !  The 
“clubs”  are  not  in  it!  But  if  any  surgeon-major  thinks  that  suffi¬ 
cient  remuneration  for  services  given,  he  is  welcome  to  his  own  esti 
mate  of  their  value.  Only,  we  would  suggest  with  our  poet,  that  it  would 
be  better  to  do  the  work  for  nothing,  or  in  pure  “  charity.”  The  late  L01  d 
Derby  was  credited  with  the  axiom  that  as  a  rule  service  gratis  was  just 
worth  what  it  cost.  We  hope  the  troops  themselves  appreciate  the  care 
in  sickness  they  are  likely  to  receive  (including  medicines)  at  such  a 
cost.  _ 

VOLUNTEER  BRIGADE  BEARER  COMPANIES. 

Ready  writes :  With  war  in  the  air,  it  would  be  judicious  for  the  nine 
volunteer  brigades  still  without  bearer  companies  to  put  their  houses  in 
order.  What  twenty-four  brigades  have  accomplished,  the  nine  de¬ 
faulters  ought  to  be  able  to  overtake.  It  is  well  to  enumerate  them  : 
North,  South,  and  West  London  ;  Essex ;  Mersey ;  Tyne  and  Tees ;  Aber¬ 
deen  ;  Clyde  ;  and  Firth. —  Vide  Army  List,  p.  34c. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“  A  CRUEL  FRAUD.” 

IN  the  Manchester  Evening  Mail  of  February  22nd  is  a  report  of  yet  another 
action  brought  against  Samuel  John  Sherman,  described  as  a  quack 
doctor  and  a  hernial  specialist,  formerly  of  King  Street,  Manchester,  and 
Chancery  Lane,  London.  The  action  was  brought  by  a  lodging-house 
keeper  named  George  Greenwood,  Church  Lane,  Rochdale,  for  the  return 
of  money  obtained  by  fraud.  It  appeared  that  the  plaintiff  saw  an 
advertisement  in  a  Manchester  paper  :  “Rupture  cured  without  opera¬ 
tion.  All  who  wish  to  get  rid  of  rupture  and  trusses  send  to  S.  J.  Sher¬ 
man,  Hernia  Specialist,  64,  Chancery  Lane,  London,  and  26,  King  Street, 
Manchester.”  By  this  advertisement  he  was  induced  to  see  the  defendant, 
who  examined  him,  charging  him  one  guinea,  and  who  told  him  that  he 
would  give  him  an  appliance  and  a  compound  which  would  bund  linn  up 
afresh  and  make  him  stronger  than  he  was  before,  and  that  the  charge 
would  be  one  hundred  guineas.  Sherman  then  showed  him  a  number  of 
photographs  of  persons  he  said  he  had  cured.  _  Eventually  the  defendant 
agreed  to  accept  eighty  guineas  and  he  was  paid  that  amount.  Plaintin 
stated  that  he  had  suffered  much  from  the  appliance  which  had  been 
given  him,  and  that  it  was  not  properly  constructed.  Neither  the  appa¬ 
ratus  nor  a  bottle  of  lotion  which  had  been  given  him  did  him  any 
good,  but  on  the  contrary  did  him  a  great  deal  of  harm.  Finding  this, 
he  consulted  Mr.  Walter  Whitehead,  F.R.C.S.,  who  told  him  that  he  had 
been  taken  in  by  the  defendant.  He  then  brought  his  action,  claiming 
not  only  the  amount  paid  for  fees,  but  also  for  expenses  incurred 
and  damages.  Mr.  Whitehead  gave  evidence  in  support  of  the 
plaintiff’s  case,  and  there  being  no  defence  nor  any  appearance  on  behalf 
of  the  defendant  the  jury  gave  a  verdict  for  the  plaintiff  for  85  guineas. 

In  the  County  Court  at  Manchester  on  February  20th  the  third  of  a 
series  of  claims  against  the  same  “hernial  specialist”  was  heard.  The 
plaintiff  in  this  case  was  a  farmer,  and  told  the  usual  talc  of  suffering 
from  hernia,  seeing  the  advertisement  of  Sherman  which  promised  cure 
without  operation,  and  consulting  him.  The  fee  asked  was  50  guineas, 
but  after  some  haggling  the  amount  was  reduced  to  21  guineas,  which  he 
paid.  The  treatment  did  him  no  good,  but  a  lot  of  harm.  The  judge,  in 
giving  judgment,  stated,  according  to  the  report  in  the  Manchester 
Guardian,  that  he  was  surprised  that  respectable  journals  inserted  such 
advertisements.  On  previous  occasions  in  that  court  they  had  heard 
that  Sherman  was  formerly  a  keeper  of  trotting  horses  in  America,  but 
that  he  had  found  out  that  money  was  to  be  made  by  pretending  to  cure 
people  in  England.  It  was  absolute  quackery,  and  the  wonder  was  that 
such  a  number  of  fools  could  be  found  with  20  guineas  to  spare.  He 
gave  judgment  for  ^23  2s.,  with  immediate  execution  to  follow. 

The  result  of  these  actions  is  eminently  satisfactory,  but  there  would 
be  no  need  of  them  nor  existence  for  such  quacks  if  newspapers  would 
refuse  to  insert  the  specious  advertisements  of  impostors. 


UNIVERSITIES  AND  COLLEGES, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  February,  1896. — The  following  candidates  passed  in  : 

Surgery. — W.  P.  Bean,  Leeds:  R.  D.  Dobie,  King’s  College ;  H.  W.  Gra¬ 
ham,  Guy’s  Hospital ;  E.  M.  Henwood,  Royal  Free  Hospital;  M.  K. 


S.  Holst,  Royal  Free  Hospital;  R.  B.  Jones,  Liverpool ;  W.  R. 
3,  Cambridge  and  St.  Mary’s ;  W.  A.  Kidd,  Liverpool ;  A.  C. 


Kempe, 

Thornton,  St  Thomas’s  Hospital.' 

Medicine,  Forensic  Medicine,  and  Midwifery. — J.  H.  Busteed,  Guy  s  Hos¬ 
pital;  II.  C.  F.  Dalton.  Charing  Cross  Hospital;  A.  G.  Everard, 
Charing  Cross  Hospital ;  F.  J.  Gaine,  Cambridge  and  St.  Mary’s  ; 
L.  Hogg,  McGill;  H.  R.  Hurry,  Melbourne:  W.  A.  Kidd,  Livei- 
pool ;  E.  A.  McAnally,  St.  George’s  Hospital :  J.  R.  McKinlay, 
Westminster  Hospital ;  G.  II.  Ormsby,  Westminster  Hospital ;  F.  £. 
Rimer,  McGill ;  G.  A.  Simpson,  London  Hospital. 


Forensic  Medicine  and  Midwifery.— S.  Ponsonby,  Guy’s  Hospital;  G. 
Smith,  Manchester;  C.  H.  Thomas,  London  Hospital. 

Hellene  and  Fovensic  Medicine. — 0.  H.  Detirden,  Leeds  ,  C.  H.  Isich 


Medicne  and  , 

son,  Middlesex  Hospital. 

Medicine  —A.  P.  Eldred.  St.  Mary’s  Hospital. 

Forensic  Medicine.— F.  R.  Baker,  London  Hospital;  A.  J.  Pedley,  I 

Midwiferv— F.  E.  Bromley,  London  Hospital;  P.  H  Collingwood, 
Thomas’s  Hospital ;  E.  C.  Hort.  Cambridge  and  Guy’s  Hospit 
F.  E.  Saunders,  Cambridge  and  St.  Thomas’s  Hospital. 

To  Messrs.  Baker,  Bromley.  Busteed,  Dalton,  Eldred,  Game,  Jo 
Kidd,  Rimer,  Simpson,  and  Thornton  was  granted  the  diploma  of 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Public  Health  ( Scotland )  BiM.— Lord. Balfour  presented  a  Bill  to  an 
the  laws  relating  to  public  health  in  Scotland.  He  stated  that  it 
been  framed  in  almost  every  important  respect  upon  provisions  aln 
in  Acts  of  Parliament  applying  to  other  parts  of  the  kingdom. 
Government  had  also  prepared  a  measure  for  consolidating  all  the 
visions  of  the  public  health  laws  in  Scotland,  audit  had  been  so  prep; 
that  it  carried  into  effect  all  the  provisions  of  this  amending  Bill. 
Government  would  be  prepared  to  introduce  it  as  S0911  as  tbe>  sai\ 
kind  of  reception  which  their  proposals  in  the  amending  Bill  were  li 
to  receive.  The  Bill  proposed  in  reference  to  nuisances  to  introduci 
word  dangerous  as  well  as  injurious,  so  that  matters  -might  be  dealt 
which,  if  they  did  not  actually  cause  injury,  were  of  a  kind  whic 
might  reasonably  be  apprehended,  would  prove  dangerous  to  he,. 
The  Bill  also  proposed  to  give  powers  for  dealing  with  suspected  mi 
its  source  ;  it  would  also  grant  power  to  local  authorities  to  regulate 
erection  of  town  buildings  at  an  early  stage  ,  it  also  proposed  to  ex 
the  powers  of  taking  land  compulsorily.  The  Bill  would  not  intc 
with  the  Burgh  Police  Act  but  in  some  respects  would  supplement  it. 
Bill  was  read  a  first  time.— The  Marquis  of  Huntly  said  that  he  did 
anticipate  any  opposition  to  the  Bill,  and  Lord  Balfour  stated  t.ial 
second  reading  would  be  taken  011  Thursday,  March  12th. 


DIRECTORSHIP. 

A  correspondent  writes  as  follows :  A  company  is  being  formed  for 
Turkish  baths,  with  shops  and  offices  in  front.  I  am  asked  to  become  a 
shareholder  and  director.  Would  it  be  unprofessional  if  my  name  ap¬ 
peared  in  the  prospectus  of  promotion  of  above  ? 

***  There  can  be  no  objection  to  the  simple  insertion  of  our  cor¬ 
respondent’s  name  in  the  prospectus  of  the  company  in  question  as  a 
director  or  shareholder  in  the  manner  referred  to.  The  restrictions 
which  apply  to  any  deviation  from  the  well  understood  medico-ethical 
rules  by  which  the  dignity  and  status  of  the  profession  arc  maintained 
have  no  reference  to  legitimate  commercial  enterprise. 


UNIVERSITY  OF  EDINBURGH. 

Meeting  of  University  Court.— At  the  last  meeting  of  this  Court, 
held  on  February  17th,  Dr.  John  Duncan  and  Mr.  J.  M.  Cotterill  were 
appointed  additional  Examiners  in  Clinical  Surgery  for  a  period  not  ex¬ 
ceeding  four  years  from  January  1st  last.  At  the  same  time  Dr.  Frederick 
Page,  Newcastle-on-Tvne,  was  also  appointed  an  additional  Examiner  111 
Clinical  Surgery,  and  for  a  similar  period.  A  report  by  the  Committee  on 
applications  relating  to  graduation  of  women  in  medicine  was  submitted 
and  approved.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.— The  following  gentlemen  have  passed  the 
primary  part  of  the  Examination  : 

M.  W.  Falkner  and  P.  H.  Falkner.  . 

The  following  gentlemen,  having  passed  the  necessary  examination, 
have  been  admitted  Fellows  of  the  College  : 

B.  R.  Cliatterton,  P.  J.  Fagan,  E.  H.  Taylor,  and  A.  E.  W.  Ramsbottom. 


HOUSE  OF  COMMONS. 

The  Director-General  of  the  Army  Medical  Department.— Dr.  I  arql  ha 
asked  the  Under  Secretary  of  State  for  War  whether  there  would 

vacancy  shortly  in  the  Director-Generalship  of  the  Army  Medica.  De;i 

ment  •  and  whether  it  was  true,  as  rumoured,  that  it  was  the  lntenti 
the  War  Office  not  to  appoint  the  senior  officer  of  the  departme 
successor  to  Sir  William  Mackinnon—  Mr.  Brodrick,  m  reply,  said  - 
would  in  a  few  months  be  a  vacancy  in  the  post  of  Director-General  ( 
Army  Medical  Department.  Selection  for  appointments  of  this  n 
was  made,  subject  to  the  approval  of  Her  Majesty.  toy  the  Secreta 
State,  after  considering  the  recommendation  of  the  Aimy  Boaid. 
name  of  the  officer  selected  would  be  shortly  made  public. 

The  University  of  London.- Sir  A.  Rolltt  asked  the  First  Lord  0 
Treasure  whether  the  Government  would  propose  legislation  id  p 
ancl  of  the  report  of  the  University  of  London  (Gresham)  Comimss: 
Mr.  Balfour  replied  that  the  matter  was  under  the  cbnsideraaon  0, 
President  of  the  Council,  who  would  shortly  arrive  at  a  decision. 

Notiflcation  of  Infectious  diseases— Mr.  Chaplin,  111  reply  to  - 
Brunner,  said  that  the  compulsory  notification  of  infectious  cli.  • 
was  now  in  force,  either  by  adoption  of  the  Act  of  1889,  or  by  the  I 
Acts,  or  in  London  under  the  Act  of  1890,  m  districts  containing  an  f 
gate  population  of  27,000,000  out  of  a  total  population  of  ; 

question  of  making  the  Act  of  1889  compulsory  had  been  consider 
him,  but  he  thought  the  Act  was  more  likely  to  be  enfoi ced  wnen  I 
voluntarily  adopted  by  the  local  authority  than  if  it  . were >  macte  aU 
able  to  a  district  without  the  concurrence  of  the  local  authoi icy-  I 
were  202  urban  and  94  rural  districts  m  which  the  Act  -was  not  I 
operation.  He  proposed  to  communicate  with  the  local  autnorii 
those  districts,  and  he  hoped  the  number  of  places  in  winch  the  A 
not  enforced  would  be  considerably  diminished  by  the  close  of  me 


OBITUARY, 


We  regret  to  have  to  announce  the  death  of  _Surgeon-Ca| 
Patrick  de  Basterot  Skerrett,  A.M.S.,  which  took  pla*; 
February  12th  suddenly  from  heart  disease.  The  den - 
qualified  as  L.R.C.P.  and  L.R.C.S.I.  in  1881.  He  I 
retired  from  the  army  in  August  last,  having  complete^ 
years  of  service.  He  served  in  the  Burmese  war  m  1  f 
and  was  in  possession  of  the  Burmese  medal  and  clasp 
for  that  campaign.  His  age  was  only  34  years.  Mr.  bK<l 
was  the  youngest  son  of  the  late  Mr.  William  Joseph  k.  \  • 
of  Finavara,  co.  Clare.  His  remains  were  interred  n 


UJL  -L  111  Cl  V  Cll  Cl  J  .  V  1«1  A.  AAAO  A  - - 

family  vault  in  Coreumroe  Abbey  on  February  15th- 


We  regret  to  have  to  record  the  death  of  Mr.  -b 
Fitzgerald.  M.R.C.S.Plng.,  of  ISewtown  Butler,  (,o. 
managh.  Mr.  Fitzgerald,  who  was  88  years  of  age,  ai 
hemiplegia  on  February  19th,  after  an  illness  of 
As  he  obtained  the  Membership  of  the  Royal  Col 
Surgeons  sixty-three  years  ago,  he  was  probably  one  1 
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t  surviving  Members.  He  studied  medicine  at  St. 
las’s  Hospital,  and  had  the  advantage  of  the  instruction 
>nly  of  Sir  Astley  Cooper,  but  of  Mr.  Abernethy.  His 
1  ,vas  spent  as  a  general  practitioner  in  a  rural  district, 
•  swerving  from  the  path  of  duty  in  storm  or  sunshine, 
iy  or  night,  filling  the  post  of  Poor-law  medical  officer  to 
,  atire  satisfaction  of  those  committed  to  his  care,  and 
lg  so  well  pleased  his  Board  of  Guardians  as  to  be  among 
,  rst  in  Ireland  who  were  voted  a  pension. 


i  aths  in  the  Profession  Abroad. — Among  the  members 
le  medical  profession  in  foreign  countries  who  have 
.tly  passed  away  are  Dr.  Lucas  Guerra  Franco,  a  dis- 
lislied  Spanish  alienist,  for  many  years  Medical  Super- 
Itdent  of  the  Provincial  Lunatic  Asylum  of  Valladolid, 
76 ;  Dr.  Laennec,  a  descendant  of  the  discoverer  of 
lltation,  Director  of  the  Nantes  School  of  Medicine,  and 
?rly  Professor  of  Physiology  ;  Dr.  Guido  Wagener,  Hono- 
Professor  of  Anatomy  in  the  University  of  Marburg ; 
Dr.  Per  Hedenius,  Professor  of  Pathology,  Hygiene,  and 
try  of  Medicine  in  the  University  of  Upsala. 


PITAL  AND  DISPENSARY  MANAGEMENT. 


VENTNOR  CONSUMPTION  HOSPITAL. 

:  wenty-seventh  annual  report  of  the  work  of  the  National  Hospital 
nsumption  at  Ventnor,  which  was  adopted  at  the  meeting  held  on 
ary  13th,  shows  that  the  work  of  the  institution  has  gone  steadily 
d.  The  hospital  provides  accommodation  for  134  men  and  women 
jits,  in  ten  blocks  of  houses  situated  in  the  Undercliff  of  the  Isle  of 
■ .  each  patient  being  provided  with  a  separate  bedroom  facing  south 
i-erlooking  the  sea,  and  while  every  bed  continues  occupied  there 
tit  the  end  of  the  year  130  approved  applicants  for  whom,  unfortu- 
.  there  was  not  room  in  the  hospital.  An  effort  is  being  made  to 
mother  block  of  houses  in  order  to  increase  the  accommodation. 
)tal  receipts  in  1895  amounted  to  £15,133  (including  legacies,  .£4,623), 
lie  expenditure  £11,160.  The  number  of  patients  treated  was  778, 
i  ji  whom  were  resident  as  long  as  thirty  weeks,  though  the  average 
j  as  nine  weeks  ;  34  died,  and  509  were  improved  in  health  bytreat- 
As  the  annual  subscriptions  are  only  £2,361,  an  effort  will  be  made 
ain  the  necessary  funds  for  maintenance  by  a  festival  dinner,  on 
129th.  at  the  Whitehall  Rooms,  at  which  the  Attorney-General,  Sir 
i  d  Webster,  will  preside. 


NURSES  AT  HOME  IN  EDINBURGH. 

Inuary  23rd  the  Convener  and  members  of  the  Public  Health  Com- 
' 1  of  the  Edinburgh  Town  Council  gave  an  “  At  Home  ”  in  the  Council 
bers  to  the  nurses  of  the  City  Fever  Hospital.  A  number  of  nurses 
the  Royal  Infirmary,  the  Royal  Hospital  for  Sick  Children,  the 
more  Hospital,  the  Leith  Hospital,  and  the  Jubilee  Nurses  Home 
1  ilso  invited,  as  well  as  various  guests  interested  in  the  nurses  or 
cted  with  medicine.  The  company  numbered  nearly  300.  The 
al  members  included  Sir  Henry  Littlejohn,  Pr.  Joseph  Bell,  Dr. 
Ik,  Dr.  W.  Allan  Jamieson,  Dr.  Wood,  Professor  Crum  Brown,  etc. 
1  ord  Provost  and  Bailie  Pollard  received  the  company.  An  amusing 
iietta  called  “Woman’s  Wrongs”  was  given  by  three  young  ladies 
"gentleman.  Then  followed  music,  etc.,  and  finally  a  dance.  The 
entertainment  was  a  great  success,  and  was  greatly  enjoyed  by  all. 
huseum  and  other  rooms  in  the  Council  Chamber  were  open  for  the 
jag,  and  seemed  to  afford  much- pleasure  to  those  who  visited  them. 


THE  SAMARITAN  HOSPITAL,  BELFAST, 
innual  report  of  this  institution  recently  presented  to  the  annual 
ng  is  a  gratifying  recoixl  of  progress  and  of  successful  work.  There 
559  extern  patients,  with  1.563  attendance,  during  1895,  as  compared 
501  patients  and  1,406  attendances  in  1894.  During  1895  there  were 
1  ted  to  the  wards  142  patients,  as  against  106  in  1894.  There  were 
'(‘rations  performed,  of  which  15  were  abdominal,  against  66  opera- 
in  1894,  of  which  12  were  abdominal.  There  were  only  3  deaths  in 
hospital  during  the  year.  The  finances  were  reported  to  be  in  a 
•  improved  state.  The  'attending  surgeons.  Dr.  Campbell  and  Dr. 
.  are  to  be  congratulated  on  the  nourishing  state  of  this  important 
•ution. 

e  Muzzling  and  the  Registration  of  Dogs. — The  an- 
1  .cement  that,  within  a  week  of  the  order  for  muzzling 
1  coming  into  force  in  the  metropolis,  the  police  captured 
;  clogs  -most  of  which  were  miserable  mongrels  apparently 
ed  adrift  by  their  owners  as  not  worth  a  muzzle — points 
Ugly  to  the  direction  which  legislation  ought  to  take  in 
suppression  of  rabies.  If  London  and  the  surrounding 
tics  are  to  accept  muzzling  as  a  necessary  temporary 
client,  it  certainly  is  not  too  much  to  ask  that  the  rest 
ic  country  should  do  the  same  at  the  same  time,  so  that 
maximum  of  benefit  shall  be  obtained  from  the  minimum 
nine  discomfort.  But  outside  and  beyond  the  question 
uzzling  comes  that  of  the  registration  and  identification 
gs. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,017 
births  and  4,052  deaths  were  registered  dnring  the  week  ending  Saturday, 
February  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  20.5  and  19.3  per  1,000  in  the  two  preceding  weeks,  rose  again  to  19.4 
last  week.  The  rates  in  the  several  towns  ranged  from  12.7  in  Burnley, 
12.9  in  Nottingham,  and  13.0  in  Hull  to  23.8  in  Bolton,  24.6  in  Liverpool, 
and  27.4  in  Norwich.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  19. 1  per  1,000,  and  was  0.9  below  the  rate  recorded  in  London, 
which  was  20.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.7  per  1,000;  in  London  the  rate  was  equal  to  3.4  per 
1,000,  while  it  averaged  2.2  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Wolverhampton,  Burnley,  and  Norwich.  Measles  caused  a 
death-rate  of  1.4  in  London,  1.7  in  Birmingham,  2.0  in  Burnley,  2.1  in 
Leicester,  and  4.3  in  Norwich  ;  and  whooping-cough  of  1.3  in  Bolton, 
1.4  in  Sheffield,  1.6  in  West  Ham,  and  1.9  in  Cardiff.  The  mortality  from 
scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  83  deaths  from  diphtheria  in  the  thirty-three  towns 
included  48  in  London,  4  in  Liverpool,  and  3  each  in  West  Ham,  Wol¬ 
verhampton,  Birmingham,  and  Burnley.  No  fatal  case  of  small-pox  was 
registered,  either  in  London  or  in  any  other  of  the  thirty-two  large  provin¬ 
cial  towns.  The  number  of  small-pox  cases  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital, 
which  had  been  74,  64,  and  60  at  the  end  of  the  three  preceding  weeks, 
had  further  declined  to  58  on  Saturday  last,  February  22nd;  5  new  cases 
were  admitted  during  the  week,  against  12,  6,  and  12  in  the  three 
preceding  weeks.  There  were  2,937  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  at  the  end  of  the  week,  against  2,879,  2.883,  and  2.944  on  the 
three  preceding  Saturdays ;  234  new  cases  were  admitted  during  the 
week,  against  273,  285,  and  303  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  February  22nd.  930  births  and 
570  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and  19. 1 
per  1,000  in  the  two  preceding  weeks,  further  rose  to  19.5  last  week,  and 
exceeded  by  0.4  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  14.7  in  Leith  to  21.6  in  Dundee.  The  zymotic  death- 
rate  in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being 
recorded  in  Greenock  and  Dundee.  The  275  deaths  registered  in  Glasgow 
included  16  from  whooping-cough  ;  3  fatal  cases  of  scarlet  fever  were  re¬ 
corded  in  Edinburgh,  and  5  of  whooping-cough  in  Aberdeen. 


THE  DEATH-RATES  OF  LONDON  SANITARY  AREAS  IN  1895. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  iorty-tliree  sanitary  areas  of  the  metropolis,  based  upon  the 
Registrar-General’s  returns  for  the  year  1895.  The  mortality  figures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the  respective 
sanitary  areas,  and  are  the  result  of  a  complete  system  of  distribution  of 
deaths  occurring  in  the  public  institutions  of  London  among  the  various 
sanitary  areas  in  which  the  patients  had  previously  resided. 

The  133,715  births  registered  in  London  during  1895  were  equal  to  an 
annual  rate  of  30.5  per  1,000  of  the  population,  estimated  at  4,392,346  per¬ 
sons  in  the  middle  of  that  year.  In  the  two  preceding  years  the  birth¬ 
rate  was  30.9  and  30.1  per  1,000  respectively.  In  the  various  sanitary  areas 
the  birth-rates  showed,  as  usual,  wide  variations,  owing  principally  to  the 
differences  in  the  sex  and  age  distribution  of  their  populations.  In 
Kensington,  St.  George  Hanover  Square.  Hampstead,  St.  Marti n-in-the- 
Fields,  London  City,  and  Lee  tire  birth-rates  were  considerably  below  the 
average;  while  in  St.  Luke,  Bethnal  Green,  Whitechapel,  St.  George-in- 
the-East,  St.  George  Southwark,  and  Bermondsey  the  birth-rates  showed 
ci  marked  excess. 

The  deaths  of  persons  belonging  to  London  registered  during  the  year 
under  notice  were  85,138,  equal  to  an  annual  rate  of  19.4  per  1,000  of  the 
population,  against  20.3,  20.9,  and  17.4  in  the  three  preceding  years.  The 
rate  in  1895  was  0.4  per  1,000  below  the  mean  rate  in  the  ten  preceding 
years  1885-94,  although  it  exceeded  by  2.0  per  1,000  the  very  low  rate 
recorded  in  1894.  The  lowest  death-rates  last  year  in  the  forty-three  sani¬ 
tary  areas  were  12.0  in  Hampstead,  13.4  in  Stoke  Newington,  14.4  in 
Lewisham  (excluding  Penge),  14.5  Hi  Lee,  14-8  in  Wandsworth.  15.2  in 
Plumstead,  and  15.9  in  St.  George  Hanover  Square ;  in  the  other  districts 
the  rates  ranged  upwards  to  25.2  in  Holborn,  25.3  in  Strand,  25.4  in  St. 
George  Southwark,  25.5  in  St.  Saviour  Southwark,  27.3  in  Limeliouse,  29.5 
in  St.  George-in-tlie-East,  and  30.2  in  St.  Luke. 

During  the  year  under  notice  11.466  deaths  resulted  from  the  principal 
zymotic  diseases  in  London ;  of  those,  3,574  were  referred  to  diarrhoea, 
2,628  to  measles,  2,289  to  diphtheria.  1,480  to  whooping-cough,  829  to  scarlet 
fever,  611  to  different  forms  of  “fever”  (including  5  to  typhus,  596  to 
enteric  fever,  and  10  to  simple  and  ill-defined  forms  of  fever),  and  55  to 
small-pox.  These  11,466  deaths  were  equal  to  an  annual  rate  of  2.6  per 
1,000,  against  2.8,  3.0.  and  2.6  in  the  three  preceding  years  ;  this  rate  was 
slightly  below  the  average  rate  in  the  ten  years  1885-94,  which  was  2.7  per 
1,000.  In  the  various  sanitary  areas  the  rates  ranged  from  1.0  111  Hamp¬ 
stead,  1. 1  in  Stoke  Newington,  1.3  in  St,  James  Westminster  and  in  Wands¬ 
worth,  1.4  in  Lee,  and  1.5  in  J,ewisham.  to  3.4  in  Bethnal  Green  and  m 
Newington,  3.8  in  Shoreditch,  3.9  in  Clei'kenwell,  and  in  Mile  End  Old 
Town,  4.0111  Poplar.  4.6  in  Limeliouse,  and  5.5  in  St.  Luke  and  in  St. 
Georce-in-the-East.  Compared  with  the  averages  in  the  ten  preceding 
years  the  mortality  from  small-pox,  measles,  scarlet  fever,  whooping- 
cough,  and  "  fever  ”  was  below  the  average,  while  that  from  diphtheria 
and  from  diarrhoea  showed  an  excess.  The  55  fatal  cases  of  small-pox 
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registered  in  London  last  year  showed  a  further  decline  from  the  num¬ 
bers  recorded  in  the  two  preceding  years,  and  included  9  which  belonged 
to  Marylebone,  7  to  Camberwell,  4  to  Bethnal  Green,  4  to  Whitechapel,  4  to 
Newington,  and  3  to  Greenwich  sanitary  areas.  During  the  year  under 
notice  1,018  cases  of  small-pox  were  admitted  into  the  Metropolitan 
Asylum  Hospitals,  and  75  remained  under  treatment  at  the  end  of  the 
year.  Measles  caused  the  highest  proportional  fatality  in  Holborn, 
Clerkenwell,  St.  Luke,  Whitechapel,  St.  George-in-tlie-East.  Limehousc, 
Poplar,  Newington,  and  Bermondsey  sanitary  areas.  Scarlet  fever  showed 
the  highest  proportional  fatality  in  Strand,  Clerkenwell,  Whitechapel,  St. 
George-in-the-East,  and  Limeliouse  sanitary  areas;  11,4”  scarlet  fever 
patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals  during 
1895,  and  2,708  remained  under  treatment  at  the  end  of  December  last. 
Diphtheria  caused  the  highest  proportional  fatality  in  Bethnal  Green, 
Whitechapel,  St.  George-in-the-  East,  Limeliouse,  Mile  End  Old  Town, 
Poplar,  Rotlierhitlie,  Camberwell,  and  Greenwich  sanitary  areas :  there 
4  459  admissions  of  diphtheria  patients  into  the  Metropolitan  Asylums 
Hospitals  during  last  year,  and  687  remained  at  the  end  of  December.. 
Whooping-cough  was  proportionally  most  fatal  in  Clerkenwell,  St.  Luke, 
Shoreditch,  Limeliouse,  St.  George  Southwark,  and  Newington;  enteric 
fever  in  City  of  London  and  Plumstead  ;  and  diarrhoea  in  St.  Luke,  Shore¬ 
ditch,  Bethnal  Green.  St.  George-in-tlie-East,  Mile  End  Old  Town,  St. 
George  Southwark,  and  St.  Olave  Southwark  sanitary  areas. 

Infant  mortality  in  London  during  1895,  measured  by  the  proportion  of 
deaths  under  1  year  of  age  to  registered  births,  was  equal  to  165  per  1,000, 
and  exceeded  by  16  per  1,000  the  average  rate  in  the  ten  preceding  years. 
While  the  rate  of  infant  mortality  did  not  exceed  116  in  Stoke  Newington, 
132  in  Wandsworth,  133  in  Plumstead,  135  in  Hampstead  and  in  Lewisham, 
and  138  in  St.  George  Hanover  Square  and  in  Marylebone.it  ranged  up¬ 
wards  in  the  other  sanitary  areas  to  201  in  Newington,  202  in  Limeliouse, 
205  in  St.  Saviour  Southwark.  206  in  St.  Olave  Southwark,  212  in  Holborn, 
and  265  in  St.  Martin-in-tlie-Fields. 


ATTENDANCE  ON  PAUPER  PATIENTS  IN  ISOLATION  HOSPIT  s 
W.  R.— The  Poor-law  district  medical  officer  can  be  called  upon  1 
Poor-law  authority  to  attend  pauper  patients  in  isolation  hospit 
his  official  capacity,  but  the  district  council  may  at  their  discrj 
provide  and  pay  for  medical  attendance  upon  the  patients  under  « 
charge.  It  is  a  matter  of  arrangement,  and  depends  to  some  eB 
upon  the  understanding  between  the  two  authorities  with  rega 
pauper  patients,  and  upon  the  question  whether  these  patients  3 
admitted  as  paupers. 


SANITATION  OF  WORKHOUSE  INFIRMARIES. 

Vigilo  asks  with  reference  to  the  infirmary  attached  to  a  county 'f 
house  :  (1)  What  is  the  air  space  required  for  each  patient  ?  (2) ''  1 
the  best  form  of  disinfecting  apparatus  for  the  clothes  and  beddi 
infectious  cases,  and  about  the  price  of  the  same  ?  (3)  Whether 
closets  are  preferable  to  water  closets  for  removing  excreta  ? 

*v*  (1)  The  air  space  to  be  allowed  depends  to  a  great  extent  o' 
ventilation  arrangements.  A  minimum  of  1,200  cubic  feet  per  pD 
should  in  any  case  be  provided,  any  excess  of  height  above  12  fet ' 
being  reckoned  in  this  calculation. 

(2)  Any  such  disinfection  apparatus  for  the  purpose  named  must  1 
with  steam.  The  form  in  most  general  use  in  Europe  is  of  the  Ecf 
type  at  10  lbs.  pressure.  The  prices  vary  with  the  sizes  of  the  appa  ' 
which  again  depends  on  the  size  of  the  workhouse :  and  in  cases  v’ 
an  expense  varying  from  about  ^150  to  ,£300  of  the  higher  prU 
stoves  is  impossible  to  the  workhouse  authorities,  a  stove  workii  p 
low  pressure  may  be  used,  provided  the  pressure  is  not  controllei >, 
|  safety  valve.  Such  stoves  cost  from  about  ^50  to  ^130,  accord:' 
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\  aud  may  be  relied  on  for  the  disinfection  of  most  ordinary  con- 
ia.  The  subject  of  the  relative  merits  of  the  stoves  actually  made  in 
s  country  is  now  under  the  consideration  of  our  Commission, 
i)  We  cannot  in  this  column  go  into  the  dispute  as  to  the  relative 
cits  of  water  and  earth  closets — as  to  which,  indeed,  an  answer  in 
leral  terms  is  scarcely  possible.  In  the  absence  of  special  circum- 
uces  and  of  infected  cases,  waterclosets  are  usually  preferable  where 
ai  table  supply  is  available. 


RESIGNATION  OF  DISTRICT  MEDICAL  APPOINTMENT. 

A.,  who  holds  a  medical  district,  writes  to  ask  in  what  way  can  he 
ain  a  hold  on  his  Poor-law  appointment  by  way  of  security  for  money 
,  ;  if  he  resigns  his  appointment  in  favour  of  a  purchaser  of  part  of  his 

ctice. 

*  Our  correspondent  should  understand  that  if  he  once  resigns,  and 
i  iccessor  is  appointed,  there  is  an  end  of  his  connection,  as  all  P001- 
i  medical  appointments  are  personal ;  no  partnerships  are  recognised, 
i  l  even  if  nominated  to  act  as  a  deputy,  this  is  revocable  at  short 
1  ice,  and  gives  no  status  whatever  other  than  the  privilege  of  attend- 
i  pauper  patients  without  remuneration  during  the  absence  or  illness 
lie  principal.  If  our  correspondent  resigns  his  district  appointment 
I  might  retain  that  of  public  vaccinator,  which  he  probably  also  holds 
:  hough  the  two  are  usually  held  together.  They  are  really  different 
ointments,  and  can  be  held  separately;  the  resignation  of  the  one 
1  s  not  necessarily  affect  the  other. 


QUALIFICATIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 

’Ow- The  L.R.C.P.Lond.  and  the  F.F.P.S.G.  carry  with  them  evi- 
;  ce  of  double  qualification. 


VACCINATION  BY  BOROUGH  SANITARY  AUTHORITIES. 

-The  reference  in  Mr.  Ernest  Hart’s  paper  on  Compulsory  Vaccina- 
1,  to  which  attention  is  drawn,  and  in  which  mention  is  made  of  the 
on  of  certain  borough  councils  in  the  matter  of  vaccination,  has 
ird  to  such  action  only  in  the  face  of  actual  small-pox  prevalence. 

■  steps  taken  by  the  health  bodies  were  adopted  for  the  express 
pose  of  meeting  an  emergency.  Deeming  the  attitude  of  the  Boards 
Guardians  towards  the  vaccination  laws  such  as  to  menace  the 
i  lie  health,  the  town  councils  appointed  medical  men  to  conduct 

■  mtous  public  vaccinations  and  revaccinations  whilst  small-pox 
'  threatening  the  towns,  but  they  took  no  steps  towards  the  carrying 
'  force  of  any  of  the  penal  clauses  of  the  Vaccination  Acts,  having 
’  egal  standing  111  the  matter.  All  they  had  in  mind  was  the  securing 
i lie  vaccination  of  as  many  persons  as  possible  at  the  moment,  with 
ew  of  further  checking  the  spread  of  small-pox ;  and  being  borough 
lonties  they  had  self-appointed  auditors,  who  were  thus  not  under 
I  control  of  the  central  governing  body.  In  this  way  the  step 
:m  of  administering  vaccination  was  not  subject  to  Government  sur- 
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.  ivenomous  Serum.— The  Times  of  India  announces  that  the  Institut 
ai  de  Lille  (France)  intends  to  put  at  the  disposal  of  Bombay  doc- 
amples  of  antivenomous  serum  free  of  charge,  provided  a  fullreport 
:  cases  treated  by  them  is  furnished.  Any  qualified  medical  man 
1  ig  to  make  a  trial  may  apply  for  a  bottle  at  the  office  of  the  Holland 
lay  Trading  Company,  Limited,  Alice  Buildings,  Hornby  Road 
lav,  and  as  soon  as  the  serum  is  received  a  bottle  will  be  sent  free  of 
is,  with  full  instructions  for  use. 

.  UAL  ADMINISTRATIQN  REPORT  OF  THE  MADRAS  MUNICIPALITY.— Tile 
u  report  of  Dr.  J.  Nield  Cook,  M.O.H.  for  Madras,  for  1894-5,  shows  a 
i  rate  for  the  year  1894  of  36.5  as  against  39.5,  the  mean  of  the  previous 
ars.  The  most  suggestive  element  of  this  reduction  is  that  effected 
ail-pox.  Vaccination  is  well  enforced ;  and  although  the  disease 
‘peatedly  imported  during  1894,  the  total  of  deaths  was  only  12,  as 
ot  the  mean  for  the  ten  years  of  437.6.  Every  one  of  the  fatal  cases 
■invaccmated,  n  being  children.  No  great  improvements  in  the 
tv  arrangements  have  been  carried  out,  but  several  have  been 
1  consideration  and.  are  recommended,  including  a  scheme  for  the 
uge  of  the  whole  city.  Dr.  Cook  remarks  correctly  that  when  once 
1  am  arteries  of  a  good  sewerage  system  are  laid  down,  the  sanitation 
1;  town  Wlll  be  much  simplified.  On  the  other  hand,  the  water 
f  appears  to  be  decidedly  bad.  The  water  pipes  are  reported  as 
ea  with  an  offensive  slime,”  and  the  chemical  analyses  are  “  by  no 
’  s.°  as  might  be  desired.”  The  sanitary  mischief  of  such  water 
,  to  be  measured  merely  by  the  specific  diseases  which  it  may 
y  :An  u  Is  to  ,:)e  regretted  that  in  this  important  city  very  little  is 
Td  to  be  done  to  remedy  the  present  state  of  things.  A  scheme  of 
ion  was  considered  last  year,  and  rejected  on  the  ground  of  the 
expenditure  that  would  be  involved  in  pumping.  The  expenditure 
which  is  involved  by  the  most  rigid  Pasteur  filtration,  is 
latge  item  compared  to  those  in  the  estimates  quoted  by  Dr  Cook 
is  to  be  hoped  that  the  matter  will  be  reconsidered  in  the  current 
-?1  tlie  mterest  which  sanitary  science  has  in  the  adoption 
s,;!nijary  measures,  it  is  certain  that  improved  sanitation  will 
’  -instantly  increasing  attraction  to  a  town,  and  will  to  a  corresponding 
1  tend  to  safeguard  its  municipal  prosperity. 

'rV’nh^fi  Tl-r,{AI-TUMr-  Greer,  Deputy  Commissioner  of  Darjeeling, 
5he  GlvG  Surgeon,  have,  says  the  Indian  Daily  News ,  re¬ 
teen  on  tour  in  the  Terai  together,  with  a  view  to  investigating  the 


causes  of  the  high  death-rate  reported  from  fever.  Their  report  is  now 
published.  It  lays  great  stress  upon  the  importance  of  boiling  the  water 
lor  coolies  to  drink.  “  The  organism/’  we  are  told,  “  which  causes  malarial 
disease  now  plentifully  exists  and  breeds  in  wells,  streams,  and  tanks. 
The  process  of  boiling  destroys  these  organisms.  In  Dr.  Cobb’s  opinion 
lever  would  be  avoided  at  least  in  50  per  cent,  of  existing  cases  by  the  use 
01  sterilised  water,  obtained  by  boiling  or  by  adoption  of  the  Pasteur- 
Cliamberland  system,  while  in  the  remaining  cases  attacks  would  be  milder 
Ln  aaracter.  To  show  how  the  boiling  can  be  simply  effected,  it  is  noti¬ 
fied  that  a  boiler  9f  the  Alipore  Gaol  pattern  will  shortly  be  erected  and 
worked  at  biligun  “  for  improvement  of  the  water  of  that  place,  and  as  a 
sample  for  public  inspection.” 

high. rate  of  mortality  of  Bengal  prisons,  and  the 
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111  t.ie  sanitary  department,  Dr.  Gregg’s  attention  was  much  given  to  gaol 
sanitation,  and  111  the  year  1892  he  was  appointed  member  of  a  committee 
to  investigate  the  cause  of  the  excessive  mortality  in  nine  Bengal  gaols 
whose  united  death-rate  reached  in  that  year  the  deplorable  rate  of  87.44 
per  mille.  It  appears  that  Dr.  Gregg,  on  relinquishing  his  sanitary  office 
111  October  last,  was  appointed  Civil  Surgeon  of  Hooglily,  and  Superinten¬ 
dent  of  the  Ilooghly  District  Gaol,  and  he  proceeded  at  once  to  carry  into 
effect  those  sanitary  reforms  which  he  had  advocated  in  his  reports  on 
the  unhealthy  gaols,  namely,  pure  water,  better  food,  improved  ventila¬ 
tion,  discontinuance  of  cultivation  within  the  gaol  enclosure,  careful  dis¬ 
infection,  better  clothing,  and  oil  rubbing  of  the  body  before  bathing. 
These  measures,  he  states  in  this  article,  resulted  in  the  prompt  im¬ 
provement  ot  the  prisoners’  health,  and  the  disappearance  of  dysentery 
which  is  the  principal  scourge  of  Bengal  gaols,  and  this  occurred  at  an 
unhealthy  tune,  when  the  disease  raged  in  the  neighbouring  bazaar.  This 
is  very  satisfactory  as  far  as  it  goes,  but  two  months  is  much  too  short  a 
period  tor  an  experiment  of  this  nature,  and  Dr.  Gregg  would  have  been 
well  advised  to  wait  for  at  least  twelve  months  before  publishing  his  re- 
suits.  At  the  same  time  a  deatli-rate  of  from  47  to  60  per  1,000  in  a  popu¬ 
lation  between  the  ages  of  10  and  50,  the  normal  rate  in  Bengal  being 
about  21,  is  appalling,  and  ought  to  be  reduced.  The  main  causes  of  this 
terrible  fatality  are  fever,  cholera,  dysentery,  diarrhoea,  pneumonia 
and  debility,  all  preventable  diseases,  and  every  effort  to  reduce  their  inci¬ 
dence  and  mortality  is  entitled  to  the  warmest  and  highest  commen- 
dation. 


Sanitation  in  tiie  North-West  Provinces  and  Oudii.— The  report 
for  1894  compiled  by  Surgeon-Lieutenant-Colonel  G,  Hutcheson,  M  D  is 
a  most  interesting  and  important  one  ;  1893  was  the  most  healthy  year ’on 
record  111  these  provinces  ;  1894  the  most  unhealthy.  The  former  had  a 
birth-rate  of  40.95,  and  a  deatli-rate  of  24.10  per  1,000  ;  the  latter  3g.7o  and 
42.51.  The  excess. of  deaths  over  births  is  held  to  have  been  due  to  fewer- 
births  and  excessive  mortality,  and  both  these  circumstances  are  attri¬ 
buted  to  the  exceptional  insalubrity  of  the  year.  A  still  further  depres¬ 
sion  of  births  is  anticipated  in  1895  in  accordance  with  previous  experi¬ 
ence.  The  excess  of  deaths  is  best  marked  in  the  most  unhealthy  dis¬ 
tricts.  The  fact  of  excess  seems  to  be  true,  and  is  a  good  illustration  of 
the  violent  fluctuations  which  vital  conditions  are  apt  to  undergo  in  India 
showing  how  necessary  it  is  to  be  cautious  in  judgiug  of  the  events  of  our 
Eastern  Empire  by  European  standards.  Dr.  Hutcheson  attributes  the' 
unhealthy  character  of  1894  to  abnormal  meteorological  conditions,  and 
draws  an  interesting  contrast  between  the  weather  of  1893  and  1894 
While  the  seasonal  features  of  the  former  were  normal,  those  of  the 
latter  were  quite  the  reverse.  The  spring  was  warm  and  moist,  the 
summer  unusually  hot ;  the  rains  unequal,  heavy  at  times  and  places, 
with  cyclonic  storms  and  long  breaks,  and  the  winter  months  wet 
and  warm.  There  was  scarcity  of  food  also  in  some  districts 
prevented  from  growing  into  famine  by  importation  of  grain 
irom  the  Punjab,  which  kept  prices  down.  The  mortality 
among  infants  was  very  large,  amounting  for  the  provinces  to  270  per 
1,000  of  births.  Registration  seems  to  be  comparatively  accurate  in  these- 
provinces.  About  half  a  million  of  entries  were  verified  by  the  district 
and  vaccinatipn  staff,  with  the  result  of  the  detection  of  from  2  to  3  per 
cent,  of  omissions ;  14,660  cases  were  verified  as  regards  cause  by  medical 
practitioners,  with  the  result  of  demonstrating  that  the  term  “fever”  is 
employed  by  ignorant  registrars  to  designate  all  sorts  of  diseases.  Allow¬ 
ing  for  a  fairly  equal  amount  of  error  as  regards  causes  from  year  to  year, 
the  information  supplied  is  useful  as  indicating  very  generally  the  path¬ 
ology  of  the  period,  and  in  1894  it  is  quite  certain  that  cholera,  malarial 
lever,  and  bowel  complaints  account  in  chief  measure  for  the  enormous 
mortality.  Cholera  prevailed  mildly  in  some  districts  at  the  close  of  1893, 
and  m  January  and  February  of  1894.  A  large  religious  festival  ( K-umbh 
mela)  took  place  at  Allahabad  in  February,  which  was  attended  by  some 
two  millions  of  people.  Careful  sanitary  precautions  were  adopted,  and 
very  few  cholera  deaths  occurred  at  the  fair  itself  ;  but  the  disease  brok 
out  virulently  in  the  adjoining  slums  of  Allahabad,  and  the  dispersing 
pilgrims  carried  it  all  over  tlie  provinces,  and  into  Bengal  and  the* 
Central  Provinces  as  well,  epidemics  arising  wherever  the  local 
conditions  were  favourable.  The  evidence  recorded  in  this  report 
regarding  the  dissemination  of  cholera  by  this  agency  is  very  strong 
Other  influences  and  means  were  no  doubt  effective  in  spreading  and 
fostering  the  disease;  but  the  Allahabad  Kumbhmela  appears  to  have 
been  the  chief  instrument  of  propagation  in  the  earlier  months  of  the 
year.  The  disease  attained  its  maximum  in  August,  but  continued  severe 
till  the  close  of  the  year,  which  takes  rank  among  the  worst  cholera  years 
on  record  in  these  provinces.  The  southern  and  eastern  districts  were- 
those  mainly  visited.  Fevers,  however,  exacted  ten  times  as  many  deaths 
as  cholera,  and  bowel  complaints  were  twice  as  fatal  as  usual.  On  the 
other  hand,  the  small-pox  mortality  was  unprecedentedly  low.  High 
general  mortality  and  low  small-pox  mortality  seemed  to  have  been  the 
rule  for  all  India  in  1894.  Sanitation  is  very  advanced  in  these  provinces. 
New  waterworks  were  opened  at  Cawnpore  and  Lucknow,  and  a  scheme 
has  been  sanctioned  for  a  pure  water  supply  for  Meerut.  Important 
drainage  and  sewerage  works  are  being  executed  in  various  places.  A  law 
was  passed  for  the  purpose  of  facilitating  the  carrying  out  of  large  drain¬ 
age  schemes  by  municipalities  and  the  area  of  operation  of  the  Village 
Sanitation  Act  of  1892  was  extended.  Local  sanitation  seems  everywhere 
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to  be  receiving  attention.  The  Government  points  out  that  the  entiles 
of  sanitary  defects  and  improvements  in  the  table  (No.  II)  relating  .0 
town  and  rural  areas  are  defective  and  mostly  perfunctory.  This  table 
embraces  1,410  areas,  and  covers  some  88  pages.  Its  preparation  involves 
over  30,000  arithmetical  calculations.  It  contains  information  of  parochial 
rather  than  general  value,  and  might  well  be  condensed  rather  than  ex- 

P ^Sanitation  IN  Buhmah. — Burmah  is  the  youngest  province  of  British 
India,  and  sanitation  is,  as  might  be  expected,  very  backward.  Still,  the 
annals  of  1894,  as  reported  by  Brigade-Surgeon-Lieutenant-Colonel  I). 
Sinclair  M.B.,  indicate  a  sound  conviction  of  shortcomings  and  laudable 
efforts  to  remedy  them,  which  are  hopeful  signs.  The  registered  birth- 
rate  of  the  year  was  27.62  and  the  death-rate  23.56  per  mille.  The  returns 
on  which  these  ratios  are  founded  are  pronounced  by  the  administration 
to  be  “  absolutely  unreliable,  and  it  is  to  be  feared  that,  till  the  con¬ 
ditions  of  life  and  the  standard  of  intelligence  m  the  interior  have 
altered  materially  for  the  better,  it  will  be  impossible  to  obtain  figures 
that  in  any  way  approximate  to  accuracy.”  The  year  1874  was  an  unhealthy 
one  in  Burmah.  Cholera  prevailed  severely  in  some  districts.  Its  inci¬ 
dence  was  very  partial,  and  the  agency  of  coolies  and  polluted  water 
aided  in  its  dissemination.  Bowel  complaints  were  also  m  excess,  and 
both  were  worse  in  urban  than  iu  rural  areas.  Small-pox  was  less  pre¬ 
valent  than  usual,  and  towns,  which  are  more  carefully  vaccinated,  suf¬ 
fered  less.  The  year  was  a  wet  one,  and  fevers  prevailed  in  excess.  Dr. 
Sinclair  gives  a  gloomv  view  of  the  disposition  and  habits  of  the  Bui  man 
from  a  sanitary  point  of  view.  The  prejudice  against  the  use  of  milk  and 
eo-frg  jg  an  unfortunate  characteristic.  A  considerable  amount  of  money 
isbeing  spent  on  local  sanitary  effort,  and  a  scheme  of  vending  quinine 
at  post  offices  is  being  matured.  ,  c  „„„ 

Assam  Sanitation.— The  report  for  1894  has  been  compiled  by  Surgeon 
Lieutenant-Colonel  A.  Stephen,  M.B.,  Principal  Medical  Officer  and 
Sanitary  Commissioner.  Registration  of  vital  statistics  is  still  very 
imperfect  in  the  province  of  Assam.  The  birth-rate  of  the  year  was  31.10 
and  death-rate  30.69  per  1,000.  Cholera  was  less  prevalent  than  usual,  and 
small-pox  and  fevers  more  so.  Vaccination  is  very  backward  in  many 
Assam  districts,  and  variolous  inoculation  is  still  practised  m  some 
places  In  towns  where  vaccination  is  compulsory  the  small-pox  deatn 
rate  was  lower.  Malarious  fevers  are  very  rife  in  the  Assam  and  Secoma 
valleys.  In  submontane  tracts  a  disease  called  kala  azar  prevails. 
Opinions  differ  regarding  its  nature.  The  majority  of  civil  surgeons 
consider  it  to  be  a  severe  form  of  malarious  fever.  Some  consider  it  to 
be  malarious  infection  plus  some  special  superadded  causal  element,  say 
ankylostomiasis.  Special  scientific  inquiry  is  very  properly  urged  by 
Dr  Stephen,  but  the  chief  commissioner  argues  that  this  is  unnecessary 
because  the  remedy  for  the  disease,  namely,  sanitary  reform,  is  known. 
Moreover,  the  province  cannot  afford  the  expense  of  an  investigation. 
No  large  sanitary  works  are  required  in  Assam,  but  a  good  proportion  ol 
their  revenues  is  being  devoted  by  municipal  bodies  and  local  Boards  to 
sanitary  purposes,  principally  conservancy,  drainage,  and  water  supply. 
Trenching  night  soil  with  subsequent  cultivation  is  largely  resorted  to 
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Dr.  Clement  Godson  lias  been  elected  an  Honorary  Pi 
dent  of  the  International  Congress  of  Gynaecology  and 
stetrics  to  be  held  in  Geneva  next  September. 

The  Prince  of  Wales  will  lay  the  foundation  stone  of 
new  out-patient  department  of  the  Sussex  County  Hos) 
at  Brighton,  at  12.30  to-day  (Saturday). 

For  the  establishment  of  a  scholarship  to  perpetuate 
memory  of  the  late  Mr.  Silas  Manville  Burroughs,  late  of 
firm  of  Burroughs  and  Welcome,  a  sum  of  £850,  colleetec : 
the  friends  of  that  gentleman,  has  been  placed  in  the  lis* 
of  the  Pharmaceutical  Society  of  Great  Britain. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. 
February  17th  a  house  at  Shepherd’s  Bush  was  opened 
branch  of  the  St.  John’s  Hospital  for  Diseases  of  the  : 
It  is  proposed  to  find  accommodation  for  40  in-patients 


house  was  formerly  a  private  residence,  but  certain 


bn 
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etc.,  have  been  added  to  fit  it  for  its  present  purpose. 

Mr.  Augustus  C.  Scovell,  Chairman  of  the  Ambul 
Committee  of  the  Metropolitan  Asylums  Board,  willopi 
discussion  on  the  Isolation  of  Cases  of  Infectious  Disea; 
the  Metropolis  at  a  meeting  of  the  Sanitary  Institute  1 1 
held  at  the  Parkes  Museum,  Margaret  Street,  W.,  on  Wee  n 
day,  March  nth,  at  8  p.m.  The  chair  will  be  taken bjf 
Thorne  Thorne,  C.B. 

Prophylaxis  of  Bovine  Tuberculosis  in  France. 


Yiger,  the  French  Minister  of  Agriculture,  proposes  to  ab 


the  following  measures  for  the  prevention  of  the  spre. 
tuberculosis  among  bovine  animals:  (1)  To  legalise  tin: 
of  tuberculin  as  a  diagnostic  agent;  (2)  to  grant  to  breo 
compensation  to  the  amount  of  one-half  to  two-tlurdo 
value  of  the  meat  in  case  of  slaughter  on  account  of  tub< 
losis,  when  tuberculin  has  been  employed  ;  (3)  to  regjf 
the  importation  of  cattle  into  France 


CAPE  COLONY. 

Contagious  Diseases  Acts.— The  Report  of  Select  Committee  on  the 
Contagious  Diseases  Act  Amendment  Bill,  1895.  (Cape  of  Good  Hope)  is  a 
counterpart,  on  a  small  scale,  of  those  of  similar  committees  111  this 
country,  which  we  were  satiated  with  some  years  ago.  We  find  here  all 
the  old  and  well-worn  arguments  for  and  against  the  Acts ;  and  a  further 
proof  of  the  interminable  nature  of  the  controversy.  Between  the 
opponents  there  never  has  been  any  approach  to  a  scientific  or  philo¬ 
sophic  understanding.  Those  in  favour  of  the  Acts— including  a  pre¬ 
ponderance  of  medical  opinion — contend  that  they  lessen,  mitigate,  and, 
if  honestly  applied,  would  go  far  to  extirpate  certain  of  the  most  loath¬ 
some  and  insidious  diseases  which  afflict  humanity.  The  opponents  in 
effect  reply:  We  care  nothing  for  your  medical  arguments  ;  our  opposition 
is  based  on  infinitely  higher  ethical  grounds,  which  must  be  upheld  it 
the  whole  human  race  should  suffer.  If  this  is  a  fair  presentment  ot  the 
case,  there  is  indeed  a  great  gulf  fixed  between  the  controversialists.  All 
statistics  of  increase  or  decrease  of  venereal  diseases  under  or  outside 
the  Acts ;  or  arguments  based  on  the  pathological  aspects  of  the  diseases, 
or  the  economic  and  political  gain  by  protecting  soldiers  and  sailors  from 
the  consequences,  are  so  much  waste  of  breath  so  long  as  opposition  is 
based  on  intangible  ethical  grounds.  It  is  from  such  considerations  that 
discussion  on  these  Acts  has  become  a  positive  weariness.  It 
may  be  asked  :  What  has  the  Cape  Legislature  to  do  with 
these  Acts?  When  the  Acts  were  in  force  in  this  country, 
the  Cape  Government,  at  the  instance  of  the  Home  Government,  were 
induced  to  place  several  of  their  seaport  towns  under  similar  provisions 
as  those  in  force  in  certain  of  our  garrison  towns,  for  the  protection  ot 
our  soldiers  and  sailors.  We  know  how  the  Acts  came  to  be  repealed  here 
and  in  India ;  and  as  a  natural  result  the  party  at  the  Cape  against  them 
also  took  action.  A  Bill  was  brought  in  on  June  26th,  1895,  to  amend  the 
existing  Act,  which  was  referred  to  a  Select  Committee,  of  which  this  re¬ 
port  is  the  outcome.  The  Act,  39  of  1885,  consisted  of  two  parts :  Part  I 
dealing  with  the  registration  and  compulsory  periodic  examination  of 
common  women  ;  Part  II  witli  the  establishment  of  lock  hospitals  and  the 
treatment  of  venereal  diseases.  The  agitation  was  chiefly  if  not  entirely 
directed  against  Part  I,  and  although  the  Committee  reported  that  ‘  the 
weight  of  medical  evidence  is  in  favour  of  the  retention  of  the  whole  Act 
39  or  1885,”  yet  they  recommend  the  repeal  of  Part  I  with  certain  amend¬ 
ments  of  Part  II.  This  is  the  gist  of  the  report.  The  Cape  opponents  qf 
the  Act  of  course  cited,  with  very  strong  effect,  that  the  Acts  for  this 
country  and  for  India  had  been  repealed ;  that  cannot  be  gainsaid,  how¬ 
ever  much  might  be  adduced  that  it  was  done  against  “the  weight  ’  of 
scientific  and  administrative  evidence  in  both  countries. 

Bacteriological  Examinations. — The  Cape  Colony  Department  of 
Agriculture  has  issued  a  notice  to  medical  practitioners  to  the  effect  that 
the  Director  of  the  Bacteriological  Institute,  Graham’s  Town,  is  autho¬ 
rised  to  make  examinations  of  diseased  tissues  or  exudations  for  medical 
practitioners,  and  to  report  thereon.  The  fees  for  the  examination  of 
exudations,  such  as  sputa,  etc.,  will  be  5s. ;  for  the  examination  of  tissues, 
such  as  new  growths,  10s. 


On  Tuesday,  February  18th  (Shrove  Tuesday),  the  Grad 
in  Medicine  of  Aberdeen  University  practising  in  Nortl 
Lancashire  held  their  second  annual  dinner  together  at 
greave’s  Arms,  Accrington,  under  the  presidency  oi 
Geddie,  of  Accrington,  and  with  Dr.  Brown  as  cron 
There  were  twenty-three  present.  The  evening  was  a 
enjoyable  one,  several  of  the  members  contributing  by 
to  the  enjoyment  of  those  present.  The  next  meeting 
place  on  Shrove  Tuesday,  1897,  at  Darwen.  Dr.  Cran  ( 
Harwood)  is  President  for  the  coming  year ;  Dr. 
(Burnley)  and  Dr.  Stephen  (Rishton)  were  re-elected 
taries. 


The  Royal  Medical  and  Chirurgical  Society. 
annual  general  meeting  of  the  Royal  Medical  and  Chiru 
Society  of  London  will  be  held  on  Monday,  March  2nd. 

at  5  p.m.  The  retiring  President,  Mr.  Jonathan  Ilutclu 

will  deliver  the  annual  address,  and  the  following  officei 
Council  will  be  proposed  for  election — President :  W-i 
Howship  Dickinson,  M.D.  Vice-Presidents:  John  ID 
M.D.,  James  Edward  Pollock,  M.D.,  John  Langtoi 
William  Mac  Cormac.  Honorary  Treasurers:  "William 
Church,  M.D.,  J.  Warrington  Haward.  Honorary  Secret" 
Norman  Moore,  M.D.,  Robert  William  Parker.  Hot 
Librarians:  Samuel  Jones  Gee,  M.D.,  Rickman  J .  0 
M.S.  Members  of  Council:  John  Abercrombie,  M.D.,  V\ 
Ewart,  M.D.,  David  Ferrier,  M.D.,  Felix  Semon,  ■ 
Francis  Charlewood  Turner,  M.D.,  Arthur  Edward  J.  B 
Sir  William  B.  Dalby,  John  Hammond  Morgan,  Ld 
Owen,  Robert  Alexander  Gibbons,  M.D. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  Glasgow.-Cliaii 
wifery.  Applications  to  John  Kidston,  Secretary,  50,  vest 
Street,  Glasgow,  by  March  6th. 

ASTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
of  Duddeston,  doubly  qualified.  Salary  as  District  Medical  u 
the  rate  of  /no  per  annum,  with  extra  medical  and  other  n  * 
the  remuneration  as  Public  Vaccinator  averaging  about  > 
annum  exclusive  of  the  Government  grant.  Must  reside  wn 
district.  Applications  endorsed  “District  Medical  officer  • 
North,  Clerk  to  the  Guardians,  Union  Offices,  Vauxhall  ko 
mingham,  by  March  3rd. 
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rave  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
mse-Surgeon.  Board,  lodging,  light,  and  fuel  found.  Applications 
the  Secretary  by  February  29th. 

INGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House- 
rgeon.  Salary,  £80  per  annum,  with  apartments  and  board.  Appli- 
tions  to  the  Medical  Board  by  March  12th. 

INGHAM  PROVIDENT  DISPENSARY  (Sands  Cox  Trust,  Hockley 
anch).— Medical  Officer.  Minimum  salary,  ^250  per  annum,  with 
ddence  and  gas.  Applications  to  the  Secretary,  A.  Derrington,  20, 
;ston  Road,  Handswortli,  Birmingham,  by  March  2nd. 

ON  INFIRMARY  AND  DISPENSARY.— Senior  and  Junior  House- 
rgeons.  Must  have  a  registered  medical  and  surgical  qualification, 
lary  for  the  senior,  ^120;  for  the  Junior,  ^80  per  annum,  with 
artmcnts,  board,  and  and  attendance.  Applications  and  testi- 
mials  to  Peter  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton, 
March  3rd. 

OMBE  HOSPITAL,  Shelley  Road.  Boscombe,  Bournemouth.— 
)Use-Surgeon,  unmarried  and  registered.  Salary,  £60,  with  board 
cclusive  of  wine  or  beer),  lodging,  and  washing.  Applications  to 
3  Honorary  Secretary  by  March  9th. 

•  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vio¬ 
la  Park,  E.— House-Physician.  Appointment  for  six  months, 
lary  at  the  rate  of  ^30  per  annum,  with  board  and  residence.  Ap- 
cations  to  the  Secretary  by  March  12th. 

1WALL  COUNTY'  LUNATIC  ASYLUM,  Bodmin.— Junior  Assistant 
'dical  Officer.  Salary,  ^100  a  year,  increasing  ^10  yearly  to  £120, 
th  board,  lodging,  etc.  Applications  to  the  Medical  Superintend- 
t  at  the  Asylum  by  March  19th. 

:AL  HOSPITAL  OF  LONDON,  Leicester  Square. — Assistant  Dental 
rgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  March  9th. 

;AL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Anses- 
itist,  must  be  duly  registered  medical  practitioner.  Applications 
J.  Francis  Pink,  Secretary,  by  March  9th. 

;  RAL  HOSPITAL,  Nottingham.— Assistant  House-Physician  and  an 
sistant  House-Surgeon.  Board,  lodging,  and  washing  provided  in 
3  hospital.  No  salary.  Applications  to  the  Secretary,  General 
ispital,  Nottingham,  by  March  18th. 

iNWICH  UNION  INFIRMARY'.— Second  Assistant  Medical  Officer, 
married.  Salary,  ^80  per  annum,  with  board,  lodging,  washing, 
d  attendance  in  the  Infirmary,  and  2d.  per  day  in  lieu  of  beer, 
pointment  till  March  25th.  Applications  to  Samuel  Saw,  Clerk  to 
3  Guardians,  Union  Offices,  Greonwieh,  by  March  18th. 

'  RSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DIS- 
,NSARY,  132,  Malden  Road,  N.W.— Medical  Officer.  Applications 
the  Honorary  Secretary,  Mr.  G.  G.  Browne,  by  March  2nd. 

ilTAL  FOR  WOMEN,  Soho  Square.— Assistant  House-Physician 
m-resident).  Appointment  for  three  months.  Candidates  must  be 
ly  qualified.  Applications  and  testimonials  to  David  Cannon, 
•retary,  before  March  3rd. 

:  HESTER  ROYAL  INFIRMARY'.— Clinical  Assistant  at  the  Barnes 
nvalescent-  Hospital,  Cheadle,  near  Manchester.  No  salary,  but 
ird  and  lodging  provided.  Appointment  tenable  for  six  months, 
plications  to  the  Chairman  of  the  Medical  Board. 

:  HESTER  SOUTHERN  MATERNITY'  HOSPITAL,— Resident  House- 
rgeon.  Honorarium  at  the  rate  of  .£50  per  annum  and  board.  Ap- 
cations  to  the  Honorary  Secretary,  53,  Princess  Street,  Manchester, 
March  4th. 

OPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
rth-Western  Fever  Hospital,  Haverstock  Hill,  N.W.  Doubly  quali- 
d,  unmarried,  and  not  exceeding  35  years  of  age.  Salary,  £160 
ring  first  year,  ^180  during  second  year,  and  ^200  during  third  and 
^sequent  years.  Applications  on  forms  to  be  obtained  at  the  offices 
the  Board  to  be  sent  to  F.  Duncombe  Mann,  Clerk  to  the  Metro- 
litan  Asylums  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C., 
March  5th. 

OPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician, 
mse-Surgeon,  Assistant  House-Physician  and  Assistant  House- 
rgeon.  ^Appointments  tenable  for  six  months.  Salary  for  the 
mse- Physician  and  House-Surgeon  at  the  rate  of  ^40  per  annum, 
e  Assistant  House-Physician  and  Assistant  House-Surgeon  at  the 
te  of  £20  per  annum.  Must  be  registered,  and  possess  English 
idical  and  surgical  qualifications.  Applications  and  testimonials  to 
H.  Byers,  Secretary,  by  March  7th. 

HUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.— Assist- 
t  Medical  Officer ;  unmarried.  Salary,  ^120  per  annum,  increasing 
o  yearly  to  ^150,  with  furnished  apartments,  board,  and  lodging, 
(plications  and  testimonials,  endorsed  “  Medical,”  to  Dr.  McDowell, 
the  Asylum,  by  March  12th. 

>S  COLLEGE,  Manchester.— Junior  Demonstratorship  in  Pliysio- 
iy  and  Histology.  Salary,  ^100  per  annum.  Applications  to  the 
gistrar  by  March  2nd. 

L  SURREY  COUNTY  HOSPITAL.  Guildford.— Assistant  House- 
rgeon.  Board,  residence,  and  laundry  found.  No  salary.  Appli- 
tions  to  the  Honorary  Secretary  by  March  nth. 

ITER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C.— House- 
rgeon.  Appointment  for  six  months,  but  eligible  for  re-election, 
lary  at  the  rate  of  £100  per  annum,  with  board,  lodging,  and  wash- 
?•  Applications  to  Irwin  H.  Beattie,  Secretary,  by  March  2nd. 

■ERLAND  AND  NORTH  DURHAM  EYE  HOSPITAL.— House-Sur- 
on.  Salary  at  the  rate  of  ^80  a  year  outdoor,  rising  to  ^90  after  six 
mths.  Applications  to  Chairman  of  Committee,  care  of  J.  F.  Potts, 
cretary,  18,  Derby  Street,  Sunderland,  by  March  9th. 

ARIA  HOSPITAL,  Folkestone.— House-Surgeon.  Salary,  ^80  per 
Dim,  rising  £10  annually  to  .£100,  with  board,  residence,  and 
slung.  Applications  to  the  Secretary  by  March  20th 


WEST  SUSSEX  ASY'LUM.— Medical  Superintendent.  Salary,  £450  a  year 
with  unfurnished  house  (the  Committee  paying  rates  and  taxes), 
light,  washing,  coals,  and  vegetables.  Applications  endorsed  “  Medi¬ 
cal  Superintendent  ”  to  Ernest  H.  Blaker,  Clerk  to  the  Committee, 
West  Pallant,  Chichester,  Sussex,  by  March  25th. 


MEDICAL  APPOINTMENTS. 

Back,  Alfred  H.,  M.A.Cantab.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  No.  5  District  of  the  Aylsham  Union,  vice  H.  H. 
Back,  M.B.,  resigned. 

Bannatyne,  Gilbert  A.,  M.D.Glasg.,  M.R.C.P.Edin.,  appointed  Honorary 
Physician  to  the  Royal  United  Hospital,  Bath,  vice  Dr.  Biddlecombe, 
resigned. 

Benson,  Thomas,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Tanfield  Urban  District. 

Beery,  W.,  F.R.C.S.I.,  L.R.C.P.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Wigan. 

Blaber,  P.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hos¬ 
pital. 

Blake,  W.  II.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  No.  8  District  of  the  Bromley  Union. 

Bowker,  George  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Assistant  Phy¬ 
sician  to  the  Royal  United  Hospital,  Bath. 

Brakenridge,  F.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Electrical  Department  at  St.  Thomas’s  Hospital  (extension). 

Campbell,  John  M.A.,  M.D.,  M.Ch.,  M.A.O.Irel.,  F.R.C.S.Eng.,  appointed 
Assistant- Physician  to  the  Belfast  Maternity  Hospital,  vice  R.  Straf¬ 
ford  Smith,  M.D.,  resigned. 

Charnley,  William,  M.A.Camb.,  M.D.,  M.R.C.S.,  appointed  Honorary 
Ophthalmic  Surgeon  to  the  Wrexham  Infirmary. 

Conford,  G.  J..B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Cook,  J.  YV.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Walton-om 
tlie-Naze  Urban  District  Council. 

Crouch,  H.  C.,  L.R.C.P.,  M.R.C.S., "  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Dawnay,  A.  H.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Ophthalmic 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Divine,  Thomas,  M.B.,  C.M.Glasg.,  appointed  Public  Vaccinator  for  the 
Parish  of  Killamarsh,  Union  of  Chesterfield. 

Dixon,  W.  E.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House 
Physician  to  St.  Thomas’s  Hospital  (extension). 

Dobie,  William  Murray,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Honorary 
Consulting  Physician  to  the  Wrexham  Infirmary. 

Dy'ball,  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Edmond,  George  M.,  M.D.,  appointed  Assistant  Physician  to  the  Aber-* 
deen  Royal  Infirmary. 

Elder,  George,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  in  the  Dis¬ 
pensary  Department  of  the  Leith  Hospital. 

Fisher,  J.  Herbert,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant 
Ophthalmic  Surgeon  to  St.  Thomas’s  Hospital. 

Fowler,  J.  S.,  M.B.,  C.M.Edin.,  M.R.C.S.,  appointed  Medical  Officer  in  the 
Dispensary  Department  of  the  Leith  Hospital. 

Frazer,  W.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Genge,  G.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  the  St.  Thomas’s  Hospital. 

Hannah,  W.  T.,  M.B.,  C.M.Glasg.,  D.P.H.,  appointed  Medical  Officer  for 
the  Buxton  District  of  the  Chapel-en-le-Frith  Union,  vice  A.  Shipton, 
F.R.C.S.Eng.,  resigned. 

Harcourt,  G.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital 
(extension). 

Hart,  David  Berry,  F.R.C.P.Edin.,  appointed  Physician  for  Diseases  of 
Women  at  the  Leith  Hospital. 

Henry,  Gordon  G.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  Health  for  the  Williton  Rural  District. 

IIichens,  P.  S.,  M.A.,  M.B.,  B.Ch.Oxon..  L.R.C.P.,  M.R.C.S.,  appointed 
non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Hitchins,  T.  H.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Brailes,  Chipping  Camden,  and  Sliipston-on-Stour 
Rural  District  Council. 

Jennings,  Wensley  M.,  M.B.Dub.,  appointed  Medical  Officer  for  the 
Kentcliurch  District  of  the  Workhouse  of  the  Dore  Union,  vice  H.  P. 
D’Arcy  Benson,  resigned. 

Jones,  H.  T.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Workhouse  of  the  Pembroke  Union,  vice  J.  W.  Morrison,  resigned. 

Kent,  P.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Knocker,  W.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital 
(extension).  „  .  .  _  „ 

Lancaster,  E.  Le  Cronier,  B.A.,  M.B.,  B.Ch.Oxon.,  appointed  Honorary 
Physician  to  the  Swansea  and  South  Wales  Institution  for  the  Blind, 
vice  G.  Herbert  Hopkins,  F.R.C.S.,  resigned. 

Langwill,  H.  G.,  M.R.C.P.,  appointed  Physician  to  the  Leith  Hospital. 

Melville,  Dr.  Penicuik,  appointed  Medical  Officer  under  Glencorse 
Parish  Council. 

Miles,  Alexander,  M.D.,  F.R.C.S.Edin.,  appointed  Surgeon  to  the  Leith 
Hospital. 
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Nath an,  Hannali,  L.R.C.P.Edin.,  and  L.F.P.&S.Glasg.  reappointed 
'  Medical  Officer  of  Health  to  the  Abram  District  Council,  Lancashire, 


for  a  period  of  three  years. 

Palin  E.  W.,  M.A.,  M.B.,  B.Cli.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed  a 
11011-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Paterson  W.  H.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hos¬ 
pital. 

Prain,  J.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Tho¬ 
mas’s  Hospital. 

Renshaw,  J.  A.  Knowles  M.B.,  C.M.,  M.A.Camb.,  L.S.A.Lond.,  appointed 
House-Surgeon  to  the  Manchester  Royal  Infirmary. 

SAUNDERS,  E.  A..  M.A.,  M.B.,  B.Cli.Oxon.,  L.R.C.P..  M.R.C.S.,  appointed 
Junior  Ophthalmic  House-Surgeon  to  St.  Thomas’s  Hospital. 

Seccombe,  P.  J.  A.,  M. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Electrical  Department  at  St.  Thomas  s  Hospital. 

Shennan,  Theodore,  M.D.Edin.,  appointed  Pathologist  to  the  Leith  Hos¬ 
pital. 

Skirting,  A.  Scot,  M.B.,  C.M.Edin.,  M.R.C.S.,  L  R  C  P.Lond  appointed 
Medical  Officer  in  the  Dispensary  Department  of  the  Leith  Hospital. 

Smith,  J.,  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Stonham,  Charles,  F.R.C.S.,  appointed  Surgeon  to  the  Westminster  Hos¬ 
pital,  ’vice  Mr.  George  Cowell,  resigned. 

Strange  R.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Sym,  W.  G.,  F.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to  the  Leith 
Hospital. 

Taylor,  Janies,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Con¬ 
sulting  Surgeon  to  the  Wrexham  Infirmary. 

Thornely,  W..  B.  A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assist¬ 
ant  in  the  Special  Department  for  Diseases  of  the  Throat  at  St.  Tho¬ 
mas’s  Hospital  (extension). 

Thornton,  F.  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Phy¬ 
sician  to  St.  Thomas’s  Hospital  (extension). 

Wallace,  L.  A.  R.,  B.A.,  M.B.,  B.Cli.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Watkins,  Bernard  Vincent,  M.B.  Ch.B.Univ.Vict.,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  appointed  House-Surgeon  to  the  Manchester  Royal  Infirmary. 

Wilson-,  C.  W.  Grant,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric 
House-Physician  to  St.  Thomas’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton  :  Affections  of 
Eyelids.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  p  m  — Mr.  George  Stoker  :  Impaired  Movement  of  the 
Vocal  Cords. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart  on  the  Integumentary  System  ;  its  Structure  and 
Functions.  Lecture  I, 

Metropolitan  Counties  Branch)  20,  Hanover  Square,  8.30  p.m. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 

8  p.m.— Dr.  H.  Marett  Tims :  On  the  Origin  of  the  Mam¬ 
malian  Teeth;  to  be  illustrated  with  Lantern  Slides. 
Casual  communications  by  Mr.  Storer  Bennett,  Mr.  C.  D. 
Davis,  Mr.  G.  Brunton,  and  Mr.  E.  Blain. 

Medical  Society  of  London,  8.30  p.m. — Mr.  W.  Watson  Cheyne:  The 
Objects  and  Limits  .of  Operations  for  Cancer  (Lettsomian 
Lecture  III). 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr 
Craig  :  Alcoholic  Insanity;  Insanity  with  Syphilis  ;  Insanity 
with  Organic  Brain  Disease.  Parkes  Museum,  Margaret 
Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blyth:  Lecture 
V.  Sanitary  Appliances. 

Royal  College  of  Physicians,  5  p.m.— Dr.  E.  Seaton :  The  Value  of 
Isolation  and  its  Difficulties  (Milroy  Lecture  II). 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4- 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers  Mr.  J.  H.  Morgan:  Malignant  Tumour  of  Sper¬ 
matic  Cord.  Dr.  Pitcliford  :  Concretions  in  a  Galactocele. 
Mr.  H.  B.  Robinson:  (1)  Diffuse  Cystic  Disease  of  Both 
Breasts ;  (2)  Syphilitic  Testis  in  a  Newborn  Infant.  Dr. 
Snow:  Insidious  Marrow  Infection  in  Mammary  Carci¬ 
noma.  Dr.  Hunter :  Three  cases  of  Ulcerative  Appendic¬ 
itis.  Card  specimens  will  be  shown  by  Dr.  Parkes  Weber, 
Mr.  H.B.  Robinson,  Dr.  Hunter,  and  Dr.  Walsham. 


Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.j 
Specimens  will  be  shown  by  Dr.  Amand  Routli,  Dr.Galat 
and  others.  Adjourned  discussion  on  Mr.  Harrison  Crip] 
paper  on  Abdominal  Hysterectomy  with  Intraperiton 
Treatment  of  the  Stump  ;  with  notes  of  Eight  Cases.  1 
Alban  Doran  :  Cases  of  Fibroma  of  the  Ovary  and  Ovar 
Ligament  removed  by  Operation  ;  with  a  series  of  Aft 
Histories  of  Cases  reported  in  the  Transactions  since  18-, 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squ: 

W.C.,  3  p.m.— Lecture  by  Dr.  Beevor. 

Harveian  Society,  Stafford  Rooms,  Titcliborne  Street,  Edgwave  Rc  . 
W.,  8.30  p.m.— Clinical  evening. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Dr.  Turner:  IS 
rological  Case  (West  London  Post-Graduate  Course). 
British  Balneological  and  Climatological  Society,  Limmer’s  He 
Conduit  Street,  W.,  3  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  M  - 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Alb 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  Qualitative  Tests  1 
Sugar  and  Acetone  in  Urine.  Other  Reducing  Substai  s 
occasionally  found  in  Urine.  Central  London  Sick 
lum,  Cleveland  Street,  W.,  5.30  p.m.— Dr.  Hale  Wk 
Clinical  Lecture. 

Royal  College  of  Physicians,  5  p.m.— Dr.  E.  Seaton:  The  Value 
Isolation  and  its  Difficulties  (Milroy  Lecture  III). 

The  London  School  Board  and  Medical  Certificates.— Meeting  a,o 
Hanover  Square  at  4  p.m.  to  receive  Report  of  Commhi 
appointed  February  6th. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m  - s 
cussion  on  the  Visual  Areas  of  the  Cerebral  Cortex  n 
following  will  take  part  in  the  discussion— Drs.  Slur  y 
Ferrier,  and  Turner ;  and  Professor  Schafer. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s »] 
lege,  3  p.m.  —  Professor  Crookshank  :  Actinomycosis  tti 
Glanders.  4  to  5  p.m.— Staining  Sections  and  Cultivate 
Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Cli.ie 
Stewart :  On  the  Integumentary  System :  its  Structure* 
Functions.  Lecture  III. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  DispensB 
Greenwich,  8.15  p.m.— Clinical  evening.  Cases,  specinu 
etc.,  by  the  President  (Mr.  Ernest  Clarke),  Drs.  Cm 
Henry,  Joscelyne,  and  others. 

West -London  Medico-Chirurgical  Society,  West  London  Hospital 
8.30  p.m.— Clinical  evening.  Cases  will  be  shown  bj): 
Chapman,  Mr.  S.  Edwards,  Dr.  Sutherland,  Mr.  C.  B.  R 
ley,  Dr.  A.  L.  Scott,  and  Mr.  L.  A.  Bidwell. 
SATURDAY, 

Medical  Society  of  London,  7  p.m.—  Anniversary  Dinner  at  the  Wt 
hall  Rooms,  Hdtel  Metropole. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dea. 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stampsi 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  inserti 
the  current  issue. 

BIRTHS. 

Aird.— At  Thorn  Bank,  Wallington,  Surrey,  on  February  10th,  the  w 
T.  Wilson  Aird,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son  (George  Morlan 
Bell.— At  14,  Hope  Street,  Edinburgh,  on  February  20th,  1896,  the  w 
John  Stothart  Bell,  M.B.,  C.M.Edin.,  The  Green,  Lockerbie, 
daughter. 

MARRIAGES.  I 

Carter— Bagley.— December  10th,  1895,  at  Winburg,  O.F.S.,  Artln A 
Carter,  M.B.,  to  Gurling,  daughter  of  the  late  Gurling  Bagley,  c 
of  Mossel  Bay,  Cape  Colony. 

Crouch— Smith. — February  18th,  at  St.  Thomas’s,  Portman  Square,  1,1 
Rev.  Canon  Page-Roberts,  Vicar  of  St.  Peter’s,  Vere  Street,  am  1 
Ven.  Archdeacon  Smith,  uncle  of  the  bride,  Charles  Percival  Crp 
F.R.C.S.Eng..  M.B. Lond.,  of  Weston-super-Mare,  to  Annie  ParfT 
second  daughter  of  Thomas  Smith,  F.R.C.S.Eng.,  of  Stri 
Place,  W. 

Swayne— Gillies. — February  1st,  at  Christ  Church,  Londonderry. 
Rev.  J.  Potter,  Rector,  Surgeon-Lieutenant-Colonel  C.  II.  Sw 
A.M.S.,  second  son  of  the  late  Dr.  A.  C.  Swayne,  J.P.,  Carno 
Shannon,  to  Margaret  Blakeney  Gillies,  third  daughter  of  the] 
David  Gillies,  Esq.,  Londonderry. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Payne:  Psoriasis.  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Moorfields,  8  p.m. — Mr.  A. 
Stanford  Morton  :  Retinal  Affections. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Charles 
Stewart:  On  the  Integumentary  System ;  its  Structure  and 
Functions.  Lecture  II. 

Hospital  for  Consumption,  Brompton,  4P.M.— Dr.  Hector  Mackenzie: 
Tuberculous  Cavities. 


DEATHS. 

Fitzgerald.— On  February  19th,  James  Fitzgerald,  aged  88,  after  a  ) 
illness  of  five  days,  of  hemiplegia. 

Ilott. — On  February  21st,  at  Beechfield,  Bromley,  Kent,  James  W  • a 
Ilott,  M.R.C.S.,  L.S.A.,  aged  80.  ^  I 

James.— On  Monday,  February  24th,  James  Bowen  James,  M.R.t.’1' 
L.S.A.,  aged  48  years,  at  the  Woodlands,  Aberaman,  near  Abem 
Glamorganshire.  J  H 

Murray.— On  February  19th,  at  67,  Fcrme  Park  Road,  Stroud  CM 
Mary  Keziah,  widow  of  the  late  Daniel  Murray,  B.A.,  aged  77  yeaf 
Scott.— On  Ash  Wednesday,  at  Torquay,  of  acute  enteritis,  aged  «  ' 
Kathleen  Sidney,  the  darling  and  only  child  of  Sidney  Jebb  anc  ■< 
Scott,  of  Finstall  Park,  Bromsgrove,  Worcestershire. 

Wall.— January  nth,  at  Carrick-on-Suir,  Edmond  A.  Wall,  L.K  ' 
aged  41  years.  R.I.P. 
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)URS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


B,  Brompfcon  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2 
al  London  Ophthalmic.  Operations—  Daily,  2 


fO  Cross.  Mwlical  and  Surgical,  daily  1.30;  Obstetric  T11  f  i  qa. 

iu.  M„  1.30 ;  Dental,  M.  W.  F„  9;  THroat  and  E'ar,  F ftSo.  .  fh’. 


)A  Hospital  for  Women.  A /tendances.—  Daily,  1 .30.  Operations.— 11.  F.,  2. 
rthop.edic.  Attendances.— M.  Tu.  Tli.  F.,  2.  Operations—  M..  1. 

ONDON  Hosp  ITAL  FOR  Children.  Operations—  F„  2. 

Northern  Central.  Attendances.—  Medical  and  Surgical  31  T11  w  tl  r? 

0  :  OulfilriC  VV  tan.  Wvn  M  'I'h  0«l.  H  * ;  J..  "  .-..l11-  I •> 


.  v  vmi  j  *«.u.  sicLc/iu,u/it:e8. — Jiruiriii  aim  oilrfiricai  M  Til  W  Tli  f? 

;  Obstetric  W„  2.30;  Eye,  M  Th..  2.30;  Throat  and  Ear,  Tu  F.  2V  SI™  w” 
;  Deutal,  Vv .,  2.  Oper  ahoun. — W.,  u’  *’ 

J  /  D/iaa  IfivlS/inl  n»/1  C’, _ 1  ■ ,  -  ...  ...  .  —  -  _ 


*ro^edi5al  amld  Sur«i?al,  daily,  1.30:  Obstetric,  M.  Tu.  F.,  1.30*  Eve 
Tu.  Th.  F . ,  1 .30 ;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1  :  Dental,  daily,  9  •  Throat  F  1* 
(Ophthalmic)  M. Th.,  1.30;  Tu.  F.,  1.3o.  ^  ’  imuac’  1  ■»  1# 

.\.L  I*  oit  OiiEN-,  Soho.  yLttsucliDicBs. — Daily,  10.  Operations  —  jj  Th  2 

C0tDETu  wp'fl®'  Fv.eiwal,4aiW:  S'trgical,  daily,  1.30;  Obstetric,  daily, 
’9  p  lartC/n  if  LAe’i^;  Th  *  -wj  Ophthalmic  Department,,  W.,  2;  Ear. 

.,2,  Skill,  F.,  1.80,  Tiiioat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operations.— 31.  F.  S.  2. 

if  .1  /  i  .in  1  .1 ..  1  1 ..  ^ n  a  n  . 


'  '  - UCtU/lS. —  Jl.  X.  O.,  2. 

Tli^lSil^o n^wT' slutl13n!’  ivilyTf,x«  o”  2LSurgica-l;  riail.v.  1.30  and  2  ;  Obstetric. 

lVTa’.W  'at  2  S-  9;  Ear’  »-m-  Skln-  Th-  !b  -Cental,  Tu., 

r  Trirnnn  i  xrrtn  I  il/,,,,)..,,...  _•»<  .  .  ,  ir  ...  — 


'«/-MPThA1480  AUe“Uallce!l-~ileaica;l<  M.  Tu.  F„  2 ;  Surgical,  M.  Tli., 2.  Opera- 
ui^F'I9  Atte‘ulances-~ Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera- 

^  Surgical,  daily,  1.30;  Obstetric,  M.  Tit.,  1.30; 
•>sl ,  Vf’  i.r  'X’’  1?0;  Eye,  fo-  F.,  9  :  Ear  and  Throat,  Tu.,  9;  Skin  Tu  4  •  Th  930; 
ntai,  M.  W.  F.,  9.30.  Operation.—  \v.,  1.30  ;  S.,  2;  (Obstetrical),  Tli.,  2.  ’  ••  •  * 

al  ORTHOP.HDtc.  Attendances  —  M.  Tu.  Th.  F.,  2.  Operations.— W  10 
'».-TuLFF°R  "° MEiV'  Attemla,lceg~OsX\y,  2;  Ophthalmic,  W.  S„ £1.30  Opera- 

qL04?n%  4UZ‘l'ZC%  -Medical  and  Surgical,  daily,  2 ;  Obstetric,  W„  2 ; 
vv.,  y,  Skin,  r.,  2;  Dental,  F.,  9.  Operations— Th.,  2.30. 

Ete,  Southwark.  Attendances.  —Daily,  2.  Operations—  Daily. 

PV«E1\r  ^e/Kfgncc* -Mcdicai  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S  , 
scasefof  Women)  ,S,9  Operations.- \Y.  S„  2;  (Ophthalmic),  M.  F„  10.30 ; 

d,o.\DON  Ophth  almic.  Attendances.— Daily, 9.  Operations.— Butty,  o. 

:  J rt hop.l i) tc.  Attendances.—  Daily,  1.  Operations  —  M., 2. 

Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations.- Daily. 
rHQLQMEW's  Attendances—  Medical  and  Surgical,  daily,  1.30 :  Obstetric  Tu 
'V.S..  9j.E.v;e  W  Th  S,  2.30:  Har  “tu.  F,  2  ;  Skin,  F.  L30;La’rAx, 
..,2.30  ;  Dental,  lu.  F.,  9.  Operations.— M.  Tu,  W.  S.,  1,30- 


2.30;  Orthop.elic,  31. 

•hthalmic),  Tu.  Tn„  2. 

RGB’s.  Attendances.— Medical  and  Surgical,  31.  Tu.  F.  S„  12  •  Obstetric  31  Th 
rp  Eye,  W.  S  2;  Ear,  Tu..  2;  Skiu,  W.,2;  Throat,  fh.,2;  Orthopidic  AV  a'- 
ital,  Tu.  S„  9.  Operations.- Th„  1;  (Ophthalmic),  F.,  1.15.  p  •w”2’ 

tr’o  A  _ 1  .  ....  .. 


9.45.  4o{te-5!uttf2a^“  0f  thC  ^ec^um’  males  S.,3;  females, 

v’j-  Attendances.— Medical  and  Surgical,  drily,  1.45;  o  p  1  30-  Obstetric  Tn  F 
■h,Ey0ewT'lr  ’  ?-  °J,  Ear-  M,Th„  3 ;  Orthopedic'  W„  lb ;  Throat,  Tu  F  I  30  Skin’ 
rh.,9.30;  Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W  S  9  30'  ConsnirsHnua  tit  ’ 
.  Opera  t  to  us. -Ta.,  1.30;  (Orth  opaidic),  W„  11 ;  (Ophthalmic)' F  9  1  1  ’  M” 

O’.  CS“Tli:  TU-3;  W”5iTh-2jF’  (Women  and  Children), 

ffi;  2dA  »  y?r! 

1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  kiectro-therancu’ 

.  o.p  Th.,  2:  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F„  10.  Operations— 

Th.  S.,  2;  Tu.  Tu.,  3.30;  (Ophth almic),  Th.,  2;  (Gynaecological),  Tli.,  2 
— tv B2 a)  F°B  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 

Golden  Square.  Attendances.—  Daily,  1.30;  Tu.  F„  6.30.  Operations  — Th  2 
Ital,  W„  9.30.  OperaUons.-Tn.  5V.  Th..  2.  ■,  9.1o,  lluuat,  31.  l’h.,9; 


nster.  Attendances.—  3Iedical  and  Surgical,  daily  1  •  Obstetric  w  i 
F.,9.30;  Ear,  3I„  9  ;  Skiu,  W„  1  ;  Dental!  W.  S„  ^  ' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


NT  CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Oifice  not  Later  than  Midday  Post  on  Wednesday  Tetf- 
s  can  he  Received  on  Thursday  Morning, 

^at'Ons  respecting  Editorial  matters  should  be  addressed  to  the 
t.429.  Strand,  W.C.,  London;  those  concerning  business  matter® 
ehvery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
Ofhce,  429,  Strand,  W.C.,  London.  managei , 

is  desiring  reprints  of  their  articles  published  in  the  British 

m  l?.UI^'AL  ^’e  requested  to  communicate  beforehand  with  tlie 
r«Li ,  4^9,  ucrjiiici,  vv.c. 

[pond ENTS  who  wish  notice  to  be  taken  of  their  communications 
bhcatk)n1Cate  th6m  with  their  na™es— of  course  not  necessarily 

S0+i  ai)swei’ed  are  requested  to  look  to  the  Notices  to 
>poncients  of  the  tollowing  week. 

forwarded  to  the  office  of  this  Journal  cannot 
2  am.  Circumstances  be  Returned, 

hi0  h,Kin isTparticulaply  1-equested  that  all  letters  on  the 
■ai  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 
of  the  Journal,  aim  not  to  his  private  house. 

l-s *<? fA Lu™, m E nt-',T W G  ?llaU  be  much  obliged  to  Medical 
!  Hea,th  lf  .(  my  will,  on  forwarding  their  Annual  and  other 
•ts,  favour  us  with  duplicate  copies. 


0T  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


the  final  M.B. Durham  for  all 


G.  P.  asks  to  be  recommended  a  coach  for 
requisite  subjects. 

r  t>  ^  td  -r  ,  t  •  Hosie  for  Medical  Man. 

CS1iLs  t°  bc:>i'  of  an  institution  or  home  where  an  old 

Tm3^upnttatTrl1i10edlcali^a^  co,uld  be  received  without  or  with  nominal 
payment.  He  is  an  old  Guy  s  man,  6o  years  of  age,  crippled  in  all  his 

i ni;mn)iVvi tlgi'  a  seaies  °.f  accidents;  lie  is  almost  helpless  and  is 
afflicted  with  locomotor  ataxy  and  extreme  muscular  atrophy.  He  re¬ 
quires  nursing  and  attention,  which  he  cannot  receive  in  his  children’s 
house,  and  it  is  beyond  their  means  to  provide  it.  ennui en  s 


„  „  _  .  ,  ,  Amhulance  Books. 

L.  E.  D.  asks  to  be  recommended  the  best  books  for  ambulance  lectures 
in  tlie  country. 

Vr  The  books  for  ambulance  lectures  are  so  numerous  that  it  is 
difficult  to  say  which  is  the  best.  We  may  mention  Shepherd's  Manual, 
the  authorised  manual  of  the  St.  John  Ambulance  Association,  price 
is.,  to  be  obtained  from  the  Secretary  at  St.  John’s  Gate;  Riddell's 
Manual,  price  4s.,  published  by  Griffin,  Exeter  Street,  Strand;  and 
Gill’s  Aid  to  the  Sick  and  Injured,  published  for  the  National  Health 
Society,  14,  Berners  Street,  price  2d. 

The  Examination  for  M.D. Glasgow. 

^  1  ites  .  I  gi  tiduatccl  M,B..  C.M. Glasgow  in  July,  i8c2.  I  rim  now 
desirous  ot  proceeding  to  the  degree  of  M.D. Glasgow’.  I  have  not  passed 
m  Greek  as  one  of  the  preliminary  subjects.  Can  I  proceed  to  tlie  . 
degree  now  without  passing  Greek  ? 

***  Wre  are  informed  that  our  correspondent  can  proceed  to  degree 
of  M.D.' under  the  new  Ordinance.  In  such  a  case  Greek  is  not  neces¬ 
sary,  but  tlie  candidate  must  undergo  an  examination  in  Clinical 
Medicine,  as  provided  in  the  Ordinance.  Tlie  fee  is  £5  5s.  more,  and 
there  are  restrictions  as  to  the  subject  of  thesis,  etc.  A  purely  surgical 
subject  is  not  accepted. 

Filters. 

Aqua  ivrites :  Can  any  reader  tell  me  whether  the  Alters  made  by  Slack 
and  Browi.low,  which  appear  to  be  similar  to  the  Chamherland- Pasteur 
biter,  and  are  sold  at  the  Army  and  Navv  Stores  and  elsewhere,  may  he 
relied  upon  to  exclude  all  germs  ? 

“Vf  Dr.  Sims  Woodliead  and  Dr.  Wood,  in  their  report  to  tlie 
Journal,1  pointed  out  in  regard  to  a  porous  earthenware  Alter  that 
it  “may  or  may  not  arrest  microbes,  but  no  inference  that  it  does  so 
can  be  drawn  from  the  fact  of  its  being  composed  of  earthenware.” 


ANSWERS. 


Mr.  John  Cabiphell  and  Mr.  George  Welch  should  consult  legally 
qualiAed  medical  practitioners. 

W.  R.  T.  (Baden).— Waller's  Human  Physiology,  2nd  edition,  Longmans, 
Green,  and  Co.  (18s.)  will  be  found  an  excellent  work  of  moderate 
length. 

In  reference  to  Dr.  Coram  James’s  query  as  to  a  consulting  room  couch 
(convertible),  W.  P.  M.B.  would  refer  him  to  Mlie  British  Medical 
Journal  for  1894,  vol.  1,  pp.  1,342  and  1,447. 

The  Ophthalmoscope  and  Artificial  Eyes. 

A.  R.— Any  of  the  ordinary  textbooks  on  diseases  of  the  eye  contain  in¬ 
structions  on  tlie  use  of  the  ophthalmoscope  ;  perhaps  the  best  book  is 
tlie  English  translation  of  Haab’s  Atlas  of  Ophthalmoscopy.  The  best 
artificial  eye  for  practice  is  Adam  Frost’s;  Priestley  Smith’s' is  a  cheaper 
and  simpler  one.  Both  arc  sold  by  Curry  and  Paxton,  of  Great  Port¬ 
land  Street,  W. 

Calentura. 

G.  F.— The  term  “calenture.”  “  calentura”.  or  “  callenture ”  came  into  use 
at  the  end  of  Elizabeth’s  reign,  and  was  the  direct  outcome  of  the  com¬ 
munication  between  the  Spaniards  and  our  seamen  who  sailed  the 
Spanish  Main  with  Drake  and  Frobisher.  Tlie  word  is  derived  through 
tlie  Spanish  calentura,  fever,  from  the  Latin  Calentem— hot.  It  is  ivell 
known  to  students  of  Stuart  and  Georgian  literature,  and  survived  as 
an  archaic  form  until  tlie  time  of  Charles  Lamb.  It  is  known  to  every 
boy  from  its  use  by  Defoe  in  Robinson  Crusoe.  It  is  used,  like  most 
seamen’s  terms  for  disease,  in  the  very  vaguest  sense  ;  in  some  cases  as 
a  synonym  for  sunstroke,  in  others  for  “  a  tropical  disorder  character¬ 
ised  by  a  weak,  equal,  and  soft  pulse,  without  fever,  and  with  reduced 
heat,”  says  Mayne’s  Lexicon,  “in  their  delirium  the  patients  fancy  the 
sea  to  be  green  fields,  and  are  ready  to  leap  into  it  if  not  withheld.” 
Shipwrecked  sailors  on  a  short  allowance  of  food  and  water  arc  still 
subject  to  a  similar  condition. 


NOTES,  LETTERS,  Etc. 


Anti-typhoid  Serum. 

Messrs.  Burroughs  Wellcome  and  Co.  ask  us  to  state  that  they  arc  in 
a  position  to  supply  anti-typhoid  serum  in  phials  of  10  c.cm.  each. 


1  British  Medical  Journal,  December  15th,  1894. 
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The  Prescription  of  Alcohol  to  Nursing  Mothers. 

We  have  received  a  letter  from  the  President  of  the  Brook  Green  local 
branch  of  the  Women’s  Total  Abstinence  Union,  in  which  she  states 
that  there  was  no  intention  by  their  circular  to  approach  medical 
practitioners  in  any  but  the  most  deferential  manner,  and  that  they 
were  desirous  to  avoid  any  appearance  of  interference  with  protessional 
liberty.  She  adds  that  they  have  had  letters  from  medical  men  sympa¬ 
thising  with  the  endeavour  to  help  women  at  a  time  when  so  many 
interests  are  involved. 


Cider  and  Perry. 

Dr.  Wm.  Cox  (Winelicombe),  in  the  course  of  a  communication  on  this 
subject,  writes :  That  cider  or  perry  is  a  most  useful  and  wholesome 
stimulant  there  can  be  no  doubt  when  pure  and  unadulterated.  I  nave 
often,  in  London  and  other  towns,  tasted  so-called  cider  or  perry  that 
has  had  little  or  no  juice  of  apples  or  pears  111  it,  and  it  is  such  trash 
which  damages  the  good  name  of  the  genuine  article.  As  a  beverage  it 
certainly  often  agrees  where  wines  and  malt  liquors  do  not,  and  some 
of  the  sorts  have  special  actions  on  different  organs  of  the  body,  par- 
ticularly  the  liver  and  kidneys.  The  quality  varies  in  different  dis¬ 
tricts  immensely  owing  to  difference  of  soil  and  locality  requiring 
different  kinds  of  fruit,  and  also  owing  to  the  alteration  m  flavour,  etc., 
given  to  the  same  fruit  grown  in  different  localities.  A  ioxwlielp,  tor 
instance,  grown  in  Heretordshire  is  very  different  from  one  grown  in 
the  neighbouring  county  of  Gloucester.  A  certain  locality  as  a  rule, 
and  cii’teris  panbus,  produces  more  or  less  a  certain  uniform  land  ot 
eider.  There  are  chiefly  in  England  three  great  cider  centres  :  (1)  Here¬ 
fordshire,  (2)  Devonshire,  (3)  Gloucester  and  Somerset.  The  first  is 
undoubtedly  the  strongest ;  the  second  is  the  most  luscious  ;  while  the 
third  is  the  lightest  and  may  be  drunk  tlie  most  freely.  As  much  care 
is  required  in  the  selection  of  the  kind  best  adapted  to  each  case  as  is 
needed  in  the  choice  of  the  most  suitable  watering  place.  There  is  no 
doubt  most  kinds  are  best  drunk  from  the  cask  rather  than  from  the 
bottle,  while  some  few  prime  sorts  deserve  a  very  high  place  as  an 
effervescing  stimulant.  I  think  the  more  that  is  known  of  these  drinks 
the  more  they  will  be  recommended  and  used,  and  I  am  quite  sure  the 
public  will  benefit  by  so  doing.  I11  comparison  with  the  French  and 
German  wines  cider  and  perry  are  infinitely  superior,  and  to  a  large 
number  of  sufferers  from  dyspepsia,  liver  or  kidney  trouble,  a  tendency 
to  obesity,  constipation,  etc.,  they  are  a  great  help.  I  shall  be  very 
happy  to  give  any  information  that  may  be  required  within  my  power. 


Public  Libraries  and  Infectious  Disease. 

At  a  recent  meeting  of  the  sanitary  committee  of  the  Hull  Corporation, 
it  was  resolved  to  point  out  to  the  Public  Libraries  Committee  tlie 
danger  which  existed  from  persons  taking  out  books  from  the  public 
libraries  whilst  infectious  diseases  were  in  tlieir  homes.  Me  would, 
however,  draw  the  attention  of  the  authorities  at  Hull  to  the  action 
which  lias  recently  been  taken  at  Newcastle-upon-Tyne  in  regard  to  tlie 
same  matter,  as'  described  in  the  British  Medical  Journal  ot 
February  15th.  page  420.  There  the  whole  subject  ol  dealing  with  the 
books  found  in  infected  houses  is  dealt  with  by  the  sanitary  authorities, 
who,  when  inspecting  the  premises,  serve  the  necessary  notices  111 
regard  to  the  use  of  the  books  from  the  free  libraries,  notify  tlie 
existence  of  the  disease  to  the  library  authorities,  and  disinfect  such 
books  as  are  found  on  infected  premises.  It  would  seem  to  be  a  matter 
which  falls  much  more  within  tlie  province  of  the  sanitary  than  ot  the 
library  officials. 


The  Drugging  of  Cigarettes. 

According  to  the  New  York  Medical  Record  Mr.  Shulum  lias  presented  to 
the  New  York  State  Senate  a  Bill  making  it  a  misdemeanour  to  sell  or 
givo  cigarettes  to  a  minor  under  16  years  of  age,  and  to  provide  for  the 
granting  of  licences  to  all  vendors  of  cigarettes.  A  similar  Bui  lias  been 
presented  to  the  Assembly  by  Mr.  Mittnaclit. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Ampliioxus ;  Mr.  W.  E.  A.  Axon,  Manchester ;  Dr.  J.  Altliaus,  Lon¬ 
don  ;  Alpha;  F.  J.  Allen,  M.B.,  Birmingham  ;  Mr.  J.  R.  Atkinson,  Sher¬ 
borne  ;  A.  H.  D. ;  Mr.  J.  L.  A.  Aymard,  Ipswich;  D.  W.  Aitken,  M.B., 
Edinburgh;  Messrs.  Arnold  and  Sons,  London.  (B)  G.  Bowkcr,  M.B., 
Bath;  Dr.  R.  Bowles,  London;  Mr.  C.  Bucknill,  London;  Mr.  J.  P. 
Bush,  Clifton  ;  C.  L.  Birmingham,  M.B.,  Sheffield  ;  Dr.  C.  Bowen,  Bar- 
badoes;Dr.  J.  Branch,  St.  Kitts,  Leeward  Isles ;  Dr.  G.  A.  Bannatyne, 
Bath ;  Mr.  J.  O.  Bury,  Wrexham ;  Dr.  C.  Beale,  London  ;  Professor  Benc- 
dikt,  Vienna;  Mr.  D.  H.  S.  Brown,  Wimbledon  ;  Dr.  Bond,  Gloucester; 
Mr.  W.  Beatley,  Lancaster ;  Messrs.  Baillicre,  Tindall,  and  Cox,  Lon¬ 
don  ;  Dr.  G.  H.  Broadbent,  Manchester;  Dr.  E.  A.  C.  Baylor,  Ash  ;  Mr. 

L.  A.  Bidwell,  London  ;  Mr.  C.  E.  G.  Bateman,  Walsingliam.  (C)  Mr. 
A.  Cargill,  Edinburgh;  Dr.  IV.  H.  Corfield,  London;  Dr.  J.  Clapper- 
ton,  Stockbridge  ;  Dr.  Collier,  Oxford  ;  Dr.  F.  C.  Coley,  Newcastle-on- 
Tyne ;  Dr.  J.  S.  Cogliill,  Ventnor ;  Mr.  T.  B.  Carlyon,  Tenbury;  Mr.  W. 
Cox,  Winelicombe ;  Mr.  W.  IV.  Clieync,  London  ;  Mr.  D.  Currie,  Lon¬ 
don;  Dr.  M.  Cameron,  Glasgow;  Mr.  It.  S.  Clease,  Shrewsbury ;  Dr.  IV. 
E.  Christie,  Clifton;  Mr.  J.  Campbell,  Glasgow.  (D)  Dr.  J.  Dulberg, 
Manchester;  J.  M.  Davidson,  M.B.,  Aberdeen;  De  Ruda;  T.  Divine, 

M. B.,  Rotherham.  (E)  Enquirer;  Emigrant;  Mr.  F.  Evered,  Eras- 
worth  :  Dr.  E.  H.  Ezard,  London  ;  Mr.  J.  F.  Elliott,  Southampton  ;  En¬ 
quiring  Subscriber  ;  Dr.  G.  Elam,  London.  (F)  Mr.  J.  Furley,  London  ; 
J.  H.  Fisher,  M.B.,  London;  Messrs.  Fairburn  and  Co.,  London  ;  Frac¬ 
ture.  (G)  Mr.  J.  Griffith,  London;  Mr.  E.  Griffin,  London;  Mr.  A. 
Gross,  London  ;  Mr.  C.  A.  Griffiths,  Cardiff;  G.  F. ;  Dr.  L.  Guthrie,  Lon¬ 
don  ;  Dr.  Gover,  London ;  G.  IV.  B. ;  G.  P.  (H)  Dr.  J.  Hurd-IVood, 
Leathcrhead ;  Mr,  T.  Hennessy,  London  ;  Mr.  H,  N,  Hardy,  London  ; 


Dr.  S.  II.  Habershon,  London  ;  T.  II.  Haydon,  M.B.,  Marlborough ;  j 
IV.  B.  Hunter,  Londonderry.  (I)  Institution.  (J)  Mr.  A.  James,  L< 
don  (K)  Dr.  J.  Kerby,  Newbury;  Mr.  A.  F.  S.  Kent,  London;  1 
Dr.  L.  Kidd,  Enniskillen.  (L)  It.  H.  Lucy,  M.B.,  Plymouth ;  L.R.C.P 
L.K.Q.C.P.I. ;  Mr.  T.  G.  Lithgow,  Farnborougli ;  Dr.  J.  A.  Lyct 
Wolverhampton ;  IV.  A.  Lane,  M.B.,  London ;  Dr  H.  Lund,  Manchcsl 
(M)  Mr.  IV.  Marriott,  London;  Dr.  J.  IV.  Moore,  Dublin;  Mrs.  E. 
Mundy,  London ;  Dr.  IV.  A.  McLaclilan,  Dumbarton  ;  D.  Melville,  M  , 
Aberdeen  ;  M.  O.  II. ;  Mr.  J.  McC.  McCarthy,  St.  George’s,  Salop ;  J. . 
McLaren,  M.B.,  Manchester;  J.  T.  R.  Miller,  M.B.,  Malton;  Dr. 
McClure,  Cromer ;  Mr.  F.  S.  Miles,  Slioreham  ;  Di\  A.  Macphail,  Me  - 


iUCV  1  FI F  '-  5  *-  •  * 

real ;  Dr.  H.  H.  Murphy,  East  Twickenham ;  Mr.  J.  MacMunn,  Lond< 
M.D,’;  Mr.  H.  F.  Mole,  Bristol ;  Mr.  H.  de  R.  Morgan,  Chelston;  Mi- 


her  (N)  Mr.  N.  E.  Norway,  Newquay;  North  Country  Member ;  I 
G.  Newby,  London.  (O)  Omega;  Mr.  E.  A.  Onyon,  Eye.^  (P)  I 
A.  F.  Peskett,  London;  Mr.  A.  IV.  Prichard,  Clifton;  Mr.  N.  Pon  . 
Huddersfield;  Dr.  J.  E.  Platt,  Manchester;  Mr.  R.  D.  Pennefati . 
London;  Mr.  H.  D.  Pollard,  London  ;  Political  Economist;  Dr.  G.  . 
Potter,  London .  (Q)  Queen  Charlotte’s  Lying-in  Hospital,  Secretar;  i 

the,  London.  (R)  Mr.  J.  ltitcliie,  London ;  Dr.  H.  B.  Robinson,  L 
don;  Dr.  A.  ltuffer,  London;  Dr.  C.  J.  Rensliaw,  Ashton-up 
Mersey ;  Mr.  IV.  Randall,  Bridgend ;  Dr.  J.  Rattray,  Fro: 
Mr.  G.  Rendle,  London;  Dr.  J.  B.  Ridley,  Woking.  (S )  Dr' 
Soper,  New  York;  Mr.  J.  Sowerby,  London;  Seamen's  L 
pital  Society,  Secretary  of  the,  London.  ;  Dr.  F.  F.  Sehaclit,  Loud  : 
Dr  Sibley,  London  ;  J.  B.  Story.  M.B.,  Dublin  ;  Dr.  E.  Seaton,  Loud. 
Dr  A  Stewart,  Manchester ;  Dr.  G.  C.  Smith,  London  ;  Skerneside :  ;r 
G.  Scudamore,  London ;  Scotchman.  (T)  Mr.  A.  G.  Turner,  Surbiil, 
Mr.  A.  T.  Todd-IVhite,  London ;  Mr.  E.  T.  Turnbull,  Hull;  Mr.  IVD 
Trotter,  Brandon;  Dr.  C.  Templeman,  Dundee.  (W)  Dr.  Fan 
Weber,  London;  Mr.  G.  IV.  Williams,  Aberdeen;  Mr.  E.  C.  Willkb 
Bristol;  Professor  Wertheimer,  Bristol ;  IV.  P..M.B. ;  Mr.  IV.  R.  1 
liams,  Preston  ;  Dr.  IV.  H.  Waller,  Brentford  ;  Mr.  N.  Wilson,  Do 
IV.  A.  S. ;  Mr.  H.  8.  Ward,  London;  Dr.  H.  F.  Waterhouse,  Lone 
Mr.  E.  W.  Wallis,  London ;  IV.  D.  S.  (X)  X.  Y.  Z. ;  etc. 


BOOKS,  Etc.,  KECEIYED. 


The  Principles  of  Bacteriology.  By  A.  C.  Abbott,  M.D.  Third  Ed 
London  :  II.  K.  Lewis.  1896.  12s.  6d.  . 

Operative  Treatment  of  Aneurysms  of  the  Third  Portion  of  the  Subel  i 
Artery.  By  Edmond  Souchon,  M.D.  Philadelphia,  Umvers 
Pennsylvania  Press.  1895.  [ 

La  Pratique  des  Maladies  du  Larynx,  du  Nez.  et  dcs  Oreilles,  da: 
Hopitaux  de  Paris  (Aide-memoire  Formulairc  de  Thcrapei  | 
Appliquee).  Par  le  Professeur  Paul  Lefert.  Pans  :  J.  B.  Bailhjj 
Fils.  1896. 

Lectures  on  Pharmacology  for  Practitioners  and  Students.  By  I 
Iiinz.  Translated  from  the  Second  German  Edition  by  Aitl, 
Latham,  M.A.,  M.B.  Volume  I.  London :  The  New  Sydenham  Set, 

1895. 

The ‘Mavbrick  Case;  a  Statement  of  tlie  Case  as  a  Whole;  being ki 
Letters  addressed  to  Sir  Matthew  White  Ridley  Bart.,  M.P.  By  1 
ander  William  MacDougall,  B.A.  London:  Baillibre,  Tindabi 

Cox.  1896. 

Dairy  Milk  ;  its  Dangers  and  the  Remedies.  By  Charles  Henry  Leel.  1 
Edition.  Liverpool :  C.  Tinling  and  Co.  2d.  I 

Infant  Feeding  by  Artificial  Means.  By  S.  H.  Sadler.  Second  Ecu 
London :  Scientific  Press  Limited.  1896.  5s.  II 

The  Schott  Methods  of  the  Treatment  of  Chronic  Diseases  of  the  « 
By  IV.  Bezly  Thorne,  M.D.  Second  Edition.  London:  J.  a. 
Churchill.  1896.  5s.  : 

Sewerage  and  Sewage  Disposal.  By  Henry  Robinson,  C.E.  London:  a 
T.  N.  Spoil.  1896. 


***  In  forwarding  books  tlie  publishers  are  requested  to  sta 

selling  prices.  _ I 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T1 
BRITISH  MEDICAL  JOURNAL. 


£0  4 
0  0 
1  17 
5  5 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Managei 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publicatioi 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medica  r 
elation  at  the  General  Post-Office,  London.  Small  amounts  m 


paid  in  postage-stamps. 

N.B.—  It  is  against  the  rules  of  the  Post  Office  to  receive  letters  a 
Reetantes  addressed  either  in  initials  or  numbers. 


March  7,  1S96.] 


OPERATIONS  FOR  CANCER. 


The  British 
L  Medical  Journal 


LETTSOMIAN  LECTURES 

ON 

IE  OBJECTS  AND  LIMITS  OF  OPERATIONS 
FOR  CANCER. 

Delivered  before  the  Medical  Society  of  London , 
February  24th,  1896. 

By  W.  WATSON  CHEYNE,  F.R.S., 

Professor  of  Surgery  at  King’s  College ;  Surgeon  to  King’s  College 

Hospital. 

Lecture  III. 

this  lecture  I  shall  begin  by  discussing  the  following 
I  nts  with  regard  to  cancer  of  the  pharynx  :  (1)  The  question 
preliminary  tracheotomy  ;  (2)  the  control  of  the  bleeding  ; 
the  removal  of  the  glands  ;  and  (4)  the  methods  of  gaining 
!ess  to  the  primary  cancerous  mass.  After  considering 
>se  points,  I  shall  refer  to  the  after-treatment  and  the 
ults. 

I.— The  Question  of  Preliminary  Tracheotomy. 
t  is,  of  course,  an  advantage,  if  one  can  manage  it,  to 
;>id  preliminary  tracheotomy,  for  that  adds  additional 
nplications  in  several  ways.  In  the  first  place,  it  means 
other  wound  which  must  become  septic;  it  means  irrita- 
:n  of  the  traeliea  by  the  presence  of  the  tube  and  the 
mission  of  cold  air  ;  and  it  also  means  very  distinct  inter- 
: nice  with  coughing  and  the  power  of  expelling  any  dis- 
irges  which  may  have  entered  the  larynx.  Where  the 
;  ernal  carotid  artery  is  ligatured,  and  the  bleeding  is  con- 
;  uently  very  small,  there  is  not  much  chance  of  blood 
ering  the  trachea,  especially  if  the  head  is  thrown  well 
:k;  and  in  cases  where  the  jaw  is  divided,  and  more 
ecially  where  a  portion  is  taken  away,  it  may  also  be  pos- 
de  to  avoid  the  risk  of  blood  passing  into  the  lung.  Where, 
vever,  an  attempt  is  made  to  remove  the  tumour  without 
lision  of  the  jaw,  or  without  ligature  of  the  external 
:otid  artery,  and  where  the  mass  fills  up  the  throat,  and 
: re  especially  where  it  runs  down  towards  the  entrance  of 
larynx, and  on  to  the  tongue,  the  necessary  manipulations 
i  not  be  carried  out  without  interfering  with  the  breathing, 
il  exciting  so  much  effort  on  the  part  of  the  patient,  that 
;  re  is  a  very  great  risk  of  septic  discharge  and  blood  being 
:wn  into  the  lungs;  and  besides,  it  is  very  necessary  in 
:se  operations,  in  order  to  insure  that  the  disease  is  as 
.roughly  removed  as  possible,  that  there  shall  be  no  haste 
heir  performance,  and  that  the  surgeon  shall  be  able  to 
!  exactly  what  he  is  doing.  Some  prefer  to  do  the  traclie- 
my  three  or  four  days  before  the  major  operation,  but  I 
to  see  the  advantage  of  this  ;  on  the  contrary,  it  must  be 
lembered  that  after  three  or  four  days  the  discharge  from 
tracheotomy  wound  has  become  more  or  less  septic,  and 
■  sequently,  in  introducing  a  big  tube  such  as  Hahn’s,  some 

I  he  pus  may  be  pushed  before  it  into  the  trachea.  It  is 

I I  to  bear  in  mind  that  where  septic  pneumonia  occurs  by 
lect  entrance  of  materials  into  the  air  passages,  and  not  as 

result  of  general  infection,  it  is  not  the  entrance  of  pure 
:od  which  sets  it  up,  but  of  blood  mixed  with  the  septic 
1  charges  from  the  throat,  or  of  pure  blood  in  the  first 
tance  fouled  subsequently  by  the  inhalation  of  the  putrid 
terials  from  the  wound. 

>n  looking  at  Table  III.  it  will  be  seen  that  in  Group  II  a 
'  mortality  where  tracheotomy  was  performed  is  double  that 
ere  there  was  no  tracheotomy— namely,  38  per  cent,  in  the 
mer  case  to  19  per  cent,  in  the  latter,  and  further,  we  find 
t  of  the  fatal  cases  with  tracheotomy  (13  in  number),  7,  or 
;  per  cent,  of  the  cases  operated  on,  died  of  septic  lung 
uble,  while  only  1  of  the  fatal  cases  without  tracheotomy 
n  number)  or  2  per  cent,  of  the  cases  operated  on,  died  from 
'  same  cause.  On  these  bare  facts  one  would  be  inclined  to 
ard  tracheotomy  as  a  very  serious  addition  to  the  risk  ;  but 
looking  into  tliecases  we  seethat  those  in  which  tracheotomy 
3  performed  were  on  the  whole  much  more  severe,  and 
‘sequently  accompanied  with  greater  danger.  Further,  it 
*  found  that  in  6  out  of  the  7  tracheotomy  cases  which 
d  of  septic  pneumonia  the  base  of  the  tongue  was  affected, 


and  this  was  also  the  case  in  the  patient  who  died  without 
tracheotomy.  It  is  evident,  therefore,  that  the  seat  of  the 
disease  had  much  to  do  with  the  fatal  result,  and  I  do  not 
think  that  we  can  fairly  attribute  the  septic  pneumonia  to  the 
tracheotomy.  At  any  rate,  it  is  clear  from  these  facts  that 
preliminary  tracheotomy  is  by  no  means  an  absolute  safe¬ 
guard  against  septic  pneumonia,  and  I  should  be  inclined  to 
try  to  do  without  it  where  the  disease  is  high  up,  or  where  it 
is  behind  the  tonsillar  region,  and  where  the  base  of  the 
tongue  or  the  neighbourhood  of  the  glottis  are  not  interfered 
with.  AVhere  the  base  of  the  tongue  is  interfered  with,  the 
patient  does  not  swallow  nearly  so  readily  as  where  this  is  not 
the  case,  and  consequently  discharges  are  apt  to  accumulate 
about  the  orifice  of  the  larynx,  and  so  get  down  into  the 
trachea  after  the  operation.  Hence  in  these  cases  I  think 
that  it  is  well  not  only  to  perform  preliminary  tracheotomy 
but  also  to  go  on  with  Hahn’s  tubes  for  some  days  after  the 
operation,  till,  in  fact,  the  patient  has,  to  some  extent  at  any 
rate,  regained  the  power  of  easy  swallowing. 

II.  — Control  of  the  Haemorrhage. 

In  most  of  my  cases  I  have  tied  the  external  carotid  artery 
so  as  to  have  the  seat  of  the  primary  tumour  free  from 
bleeding,  and  as  regards  this  point  the  result  has  been  ex¬ 
tremely  satisfactory.  In  none  of  the  cases  had  I  to  tie  or 
clamp  any  vessels  with  the  exception  of  one  or  two  veins. 
Practically  no  blood  was  lost,  and  the  area  of  the  operation 
being  more  or  less  bloodless,  one  could  remove  the  disease 
with  precision  and  feel  pretty  sure  that  one  was  cutting  wide* 
of  it  in  all  directions.  The  control  of  the  bleeding  in  this 
way  is  of  the  greatest  importance  from  the  point  of  view  on 
the  one  hand  of  the  immediate  danger  of  the  operation, 
namely,  the  entrance  of  blood  into  the  air  passages,  and  on 
the  other  of  the  radical  removal  of  the  disease  ;  but  there  are 
very  serious  objections  to  it,  and  I  doubt  if  it  is  an  advisable 
practice  as  a  general  rule.  Working  so  much  with  aseptic 
wounds  as  one  does  nowadays,  one  is  apt  to  forget  that  there 
is  such  a  thing  as  secondary  hsemorrhage,  and  that  where  a 
wound  becomes  septic,  ligatures  around  large  vessels  very 
commonly  ulcerate  through,  and  then  the  main  obstacle 
to  haemorrhage  is  the  clot  in  the  vessel.  In  the  case  of  the 
external  carotid  artery  little  or  no  clot  forms  on  the  proximal 
side  of  the  ligature,  and  therefore  if  it  separates  too  soon 
there  is  practically  no  barrier,  and  bleeding  is  very  apt  to 
occur.  Hence  it  has  happened  that  in  most  of  the  cases  in 
which  the  external  carotid  artery  has  been  tied  severe,  and 
sometimes  fatal,  secondary  haemorrhage  has  occurred  from  the 
artery.  It  was  partly  with  the  view  of  avoiding  this  risk  that 
I  divided  the  operation  into  two  stages  in  Case  11,  and  in 
that  instance  there  was  no  trouble  whatever  with  the  liga¬ 
tured  artery,  and  the  result  as  regards  haemorrhage  during 
the  second  operation  was  perfectly  satisfactory.  Whether 
this  division  of  the  operation  into  two  stages  is  a  good  thing 
or  not  I  shall  discuss  by  and  by  ;  it  certainly  gives  us  a  means 
of  avoiding  secondary  haemorrhage  from  the  ligatured  external 
carotid  artery,  and  at  the  same  time  gives  us  a  bloodless 
wound.  Failing  this  division  of  the  operation  into  two 
stages  I  am  inclined,  much  against  my  will,  to  give,  up  the 
preliminary  ligature  of  the  external  carotid  artery  in  most 
cases,  and  either  tie  its  branches,  or  control  the  bleeding  by 
temporary  compression  of  the  artery  during  the  removal  of 
the  tumour.  That,  however,  introduces  another  problem, 
namely,  division  of  the  lower  jaw,  for  without  that,  where  the 
disease  is  situated  in  the  tonsillar  region,  one  might  have 
difficulty  in  getting  proper  access  to  the  bleeding  points, 
while  I  think  it  is  an  advantage  if  possible  not  to  interfere 
with  the  jaw.  Where,  however,  for  any  reason  the  jaw  has 
been  divided,  one  can  get  good  access  to  the  bleeding  points 
and  need  not  tie  the  artery  previously. 

III.  — The  Removal  of  the  Glands. 

The  remarks  made  with  regard  to  the  removal  of  the 
lymphatic  area  in  cases  of  breast  cancer  apply  with  equal 
force  to  these  cases.  It  is  seldom  indeed  that  no  enlarged 
glands  can  be  felt,  and  in  most  instances  they  are  of  very 
considerable  size.  Whether  glands  are  felt  or  not,  however, 
the  lymphatic  area  ought  to  be  cleared  out,  and  as  I  have 
already  said,  one  of  the  great  advantages  of  the  cervical 
region  is  that  a  very  large  glandular  area  is  accessible,  and 
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not  only  can  a  large  portion  be  cleared  out  at  the  time  of  the 
operation,  but  also  glandular  recurrences  beyond  the  anterior 
triangle  if  seen  early  can  be  freely  and  hopefully  dealt  with. 

Most  surgeons  look  on  the  presence  of  enlarged  malignant 
glands  in  the  neck— unless  they  are  quite  small  and  non¬ 
adherent  to  the  vessels,  and  only  one  or  two  in  number — as  a 
contraindication  to  operation  in  these  and  in  tongue  and 
laryngeal  cases,  or,  at  any  rate,  as  a  very  grave  complication. 
For  my  own  part,  I  do  not  at  all  agree  with  this  view  unless 
the  glandular  enlargement  is  very  extensive,  or  adherent  to  a 
variety  of  structures  in  the  neck  and  not  merely  to  the 
sheaths  of  the  vessels,  and  I  see  no  contraindication  to  opera¬ 
tion  in  their  presence ;  on  the  contrary,  I  think  the  operation 
will  be  more  thoroughly  done  and  the  patient  will  have  a 
better  chance  of  recovery  and  cure  if  enlarged  glands  are 
already  present ;  for  in  the  first  place,  where  the  glands  are 
already  enlarged  it  is  much  more  easy  to  remove  the  whole 
glandular  area  in  one  mass  than  it  is  where  there  are  no 
enlarged  glands  to  be  felt ;  and  in  the  second  place,  the 
presence  of  enlarged  glands  in  the  anterior  triangle  renders  it 
imperative  to  remove  the  neighbouring  lymphatic  area, 
especially  that  under  the  sterno-mastoid  muscle,  so  that  if 
glandular  recurrence  subsequently  takes  place,  it  will  in  all 
probability  be  in  the  posterior  triangle,  that  is  to  say,  in  a 
part  which  is  easily  accessible  for  future  operation.  Where 
there  is  no  noticeable  enlargement  of  the  glands,  on  the  other 
hand,  it  is  a  very  difficult  matter  to  take  away  all  the  glands 
and  fat  in  the  anterior  triangle,  while  one  is  very  apt  in  an 
extensive  operation  to  leave  the  material  under  the  sterno- 
mastoid  alone,  and  yet  the  glands  in  that  situation  are  very 
early  infected.  Where  an  attempt  has  been  made  to  remove 
this  lymphatic  area,  and  where  it  has  not  been  successful  and 
glandular  recurrence  subsequently  takes  place  in  the  anterior 
triangle,  we  have  in  the  second  operation  to  deal  with  glands 
lying  in  scar  tissue,  and  their  subsequent  satisfactory 
removal  is  a  very  difficult  and  sometimes  almost  impossible 
matter.  These  statements  ai-e  not  in  any  way  theoretical, 
but  are  founded  on  considerable  experience  in  cancer  of  the 
tongue  and  other  regions  in  that  neighbourhood,  and  also  on  a 
very  extensive  experience  of  radical  operations  for  tuberculous 
cervical  glands. 


Abstract  of  Table  III. — Cases  of  Malignant  Disease  of  the 

Pharynx. 

Total  Results. 

[D=died.  c=no  recurrence  for  3  years.  R=recurred  soon,  and  inoperable. 
H=healed,  and  well  at.  last  note  more  than  six  months  after  opera¬ 
tion.  h  ?=healed,  but  no  note  later  than  6  months  after  operation, 
it  (good)=a  long  interval  before  recurrence.  R  (H)=recurred, 
operated  and  healed,  r  (h  ?)=recurred,  operated  and  healed,  but 
no  further  notes.] 

Group  I. — Cases  where  the  disease  was  removed  from  the  mouth,  with  or 
without  splitting  the  cheek,  and  with  or  without  tracheotomy — where, 
in  fact,  there  was  no  wound  in  the  neck  communicating  with  the 
mouth : 

(a)  Carcinomata,  13  cases— 2  d.  4  H  ?,  1  R  (good),  3  h,  3  c. 

(b)  Sarcomata,  10  cases— 5  R,  3  R  (good),  2  r  (h). 

Total  23  cases— 2  d,  4  h  ?,  5  r,  4  r  (good),  2  r  (h),  3  h,  3  c. 

Mortality,  8.6  per  cent.;  no  benefit,  30  per  cent.;  benefit,  25  per 
cent.;  cured.  13  per  cent. 

Group  II. — Cases  of  disease  in  the  pharynx'where  the  internal  wound 
communicated  with  a  wound  in  the  neck  : 

A.  Where  the  disease  was  situated  in  or  in  the  vicinity  of  the  tonsils, 
and  extended  from  thence  to  the  neighbouring  parts. 

1.  Where  the  jaw  was  not  divided  : 

a.  No  tracheotomy. 

(a)  Carcinomata,  6  cases— 2  d,  2  r,  i  r  (h  ?),  1  h. 

(b)  Sarcomata,  5  cases— 2  h  ?,  1  r,  i  r  (h),  i  h. 

Total,  11  cases— 2  d,  2  h  ?,  3  r,  i  r  (h  ?),  1  r  (h),  2  h. 

b.  Tracheotomy. 

(a)  Carcinomata,  9  cases— 5  d,  i  h  ?,  3  r. 

Total  where  jaw  was  not  divided  : 

(«)  Carcinomata,  15  cases— 7  d,  i  h?.  5  R,  1  r  (h  ?),  1  11. 

( b )  Sarcomata,  5  cases— 2  h?,ir,ir  (h),  i  h. 

Total,  20  cases— 7  d,  3  h  ?,  6  r,  i  r  (h),  i  r  (h  ?),  2  h. 

Mortality,  35  per  cent.;  no  benefit,  65  per  cent.;  benefit,  15  per  cent. 

2.  Where  the  jaw  was  divided— 

a.  No  tracheotomy. 

(a)  Carcinomata,  20  cases— 4  d,  7  h  ?,  7  r,  i  r  (good),  1  h. 

(b)  Sarcomata,  5  cases— 1  d,  i  r,  i  r  (h  ?),  2  h. 

Total,  25  cases  -5  d,  7  11  ?,  8  r,  i  r  (h  ?),  i  r  (good),  3"h. 

b.  Tracheotomy. 

(a)  Carcinomata,  16  cases— 5  d,  3  h  ?,  4  r,  2  r  (h  ?),  1  r  (c),  i  h. 

(6)  Sarcomata,  9  cases — 3  d,  3  h  ?,  2  r,  i  h. 

Total.  25  cases— 8  D.  6  H?.  6  H,  2  R  (H  ?),  1  R  (c),  2  H. 

Total  where  jaw  was  divided — 

(n)  Carcinomata,  36  cases— 9  d,  10  h  ?,  hr,  2  R  (h),  hi  (good), 
l  R  (c),  2  H. 

(b)  Sarcomata,  14  cases— 4  d,  3  h  ?,  3  r,  i  r  (h  ?),  3  h, 


•c 


Total,  50  cases— 13  d,  13  h  ?,  14  r,  3  R  (h  ?),  1  r  (good),  1  r  (c),  5 1 

Mortality,  26  per  cent. ;  no  benefit,  54  per  cent, ;  benefit 
cent.  Mortality  where  no  tracheotomy  =  19  per  cent.;  v 
tracheotomy  =  38  per  cent. 

Total  results  of  Group  II,  A.— 

(0)  Carcinomata,  51  cases— 16  d,  hh?,  16  r,  3  r,  (h  ?),  1  r  (g 
1  r  (c),  3  H. 

(ft)  Sarcomata,  19  cases — 4  d,  5  h  ?,  4  r,  i  r  (h  ?),  1  r  (h),  4  n. 

Total,  70  cases— 20  d,  16  h  ?,  20  r,  4  r  (h  ?),  1  r(h),  i  r  (good),  1  j 

Mortality,  28  per  cent.;  no  benefit,  57  per  cent.;  benefit,  i..v 
cent. 

B.  Where  the  pharyngeal  disease  was  at  a  lower  level  than  the  ton-  (1 
region,  or  at  any  rate  did  not  involve  it. 
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(n)  Carcinomata,  9  cases— 4  d,  3  R 
(b)  Sarcomata,  6  cases — 2  d,  2  H  ?,  1  R  (h  ?),  1  h. 

Total,  is  cases— 6  d,  3  r,  3  H  ?,  1  R  (h),  2  h. 

C.  Where  the  epiglottis  was  the  centre  of  the  disease. 

(a)  Carcinomata,  4  cases— 1  d,  i  h  ?,  2  R  (good). 

(b)  Sarcomata,  2  cases,  2  H. 

Total,  6  cases— 1  p,  1  h?,  2  r  (good),  2  H. 

Total  result  of  Group  II.— 

(a)  Carcinomata,  64  cases— 21  d,  13  h  ? 

I  r  (c),  4  H. 

Mortality,  32  per  cent. ;  no  benefit,  62 
cent. 

(b)  Sarcomata,  27  cases— 6  d.  7  H  ?,  4  R,  2  R  (h  ?),  1  R  (h),  7  h. 
Mortality,  22  per  cent. ;  no  benefit, 

cent. 

Total,  91  cases— 27  d,  20  h  ?,  23  r 
II  H. 

Mortality,  29  perlcent. ;  no  benefit,  54  per  cent. ;  benefit 
cent. 


19  r,  3  r  (h  ?),  3  R  (g<h 
per  cent. ;  benefit,  iaei 


37  per  cent. ;  benefit,  2fci 
5  r  (h  ?),  3  r  (good),  I  R  (H),  I  .V) 


■  'Cl 


GroupIIII.— Where  the  disease  involved  both  pharynx  and  larynx—  1 
(a)  Carcinomata,  55  cases— 30  d,  4H?,  14  R,  2  r  (good),  1  (H.| 
(died  without  recurrence). 


(died 

(b)  Sarcomata,  3  cases 
Total,  58  cases— 32  d,  4  h? 


I  Ii,  2  D. 

15  R,  2  R  (good) 


i  h,  4  h  (died,  well  ] 


no  benefit,  81  per  cent. ;  benefit,  i»a 


Mortality,  55  per  cent, 
cent. 

Mortality. 

...  8.6  per  cent 
...  29  ,, 

...  55  ti 

preliminary  tracheotomy,  the  next  step 
is  the  exposure  of  the  anterior  triangle  ai 


Group  I. 

Group  II. 

Group  III. 

After  the 
the  operation 


No  benefit. 
30  per  cent. 
54  <!■ 


BencjJ 
52  per  «| 
1 7 
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the  thorough  separation  of  the  fat  and  glands, 
the  same  wound  the  external  carotid  artery  and 
can  be  tied  or  controlled.  For  this  purpose  the 
is  one  running  along  the  anterior  border  of 


and  tlmo 
its  branfi 
best  inciloi 
the  start! 


mastoid  muscle,  from  the  mastoid  process  above,  dow  t 
the  middle  of  the  thyroid  cartilage.  The  skin  incision  ca 
be  too  free  ;  the  usual  mistake  that  is  made  is  to  try 
move  the  glands  through  too  small  an  opening,  and  we 
remember  that  we  have  not  only  to  take  away  the  enla 
glands  in  the  anterior  triangle,  but  that  we  must  also  be 
to  lift  up  the  sterno-mastoid  muscle  and  remove  all  fa' 
glands  behind  it,  especially  towards  the  upper  part. 

In  the  first  instance  the  edge  of  the  sterno-mastoid  nrel 
is  exposed,  and  the  skin  and  fat  in  front  of  the  incision 
turned  well  forwards ;  in  the  next  place  I  divide  the  « 
fascia  at  the  lower  part  of  the  incision  and  expose  the  into! 
jugular  vein.  It  is  very  seldom,  if  the  glands  have  attae 
any  size,  that  they  are  not  adherent  to  the  sheath  otli 
vessels,  and  therefore  the  anterior  part  of  the  sheath  mull) 
l’emoved;  indeed,  where  adhesion  to  the  sheath  is  a* 
extensive  (and  in  fact  this  is  so  in  most  cases  of  malip 
glands),  it  is  well  to  tie  the  internal  jugular  vein  irw 
places  at  the  lower  part,  divide  it,  and  then  peel  it  up 
with  the  sheath  and  the  mass  of  glands  in  front  of  it  I 
this  way  one  can  make  a  much  better  clearance  ofih 
anterior  triangle  than  in  any  other ;  the  lingual  and  art 
branches  of  the  vein  must,  of  course,  also  be  tied,  an  I 
upper  end  can  readily  be  ligatured  close  to  its  exit  frond! 
skull.  As  the  mass  is  peeled  forward,  the  deep  fasc!  1 
divided  in  front  and  behind,  care  being  taken  with  the  so) 
accessory  nerve,  which  usually  divides  the  glandular  enljg| 
ment  into  two  parts.  In  none  of  my  cases  have  I  fou 
actually  involved  in  the  growth,  and  usually  without  ope? 
the  diseased  glands  they  can  be  separated  sufficiently  toll 
entangle  the  nerve.  Next,  by  the  aid  of  a  curved  blini' 
strument,  all  the  fat  and  glands  must  be  detached  ) 
underneath  the  sterno-mastoid  muscle  right  up  to  the  ninPi 
process  and  well  into  the  posterior  triangle,  and  this  ma  '1! 
peeled  off  so  as  to  leave  the  deep  muscles  clean.  I  coid< 

that  this  is  a  most  important  thing  to  do,  for  reeurrer 8 

frequently  takes  place  under  the  sterno-mastoid  muscle)11 

if  i  o  oliYincf  i  iaAO  cmT'a!  a  of  O  CDGAD  H  f  1  All  Sit' 


it  is  almost  impossible  at  a  second  operation  to  make  sm 
removing  all  the  disease, 
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With  regard  to  the  removal  of  the  jugular  vein,  I  may  say 
at  it  need  not  give  rise  to  the  least  anxiety  ;  it  does  not  add 
ything  whatever  to  the  danger  of  the  operation,  and  I  have 
en  had  to  do  it  in  cases  of  operation  for  tuberculous  glands 
thout  any  harm  resulting.  I  have  never  seen  reason  to 
rret  having  taking  it  away,  but  I  have  more  than  once 
'retted  that  I  had  not  done  so,  recurrence  having  taken 
ice  in  small  glands  which  had  been  left  attached  to  the 
eatli  and  overlooked,  but  which  would  have  been  removed 
the  vein,  sheath,  and  everything  in  front  of  it  had  been 
cen  away  in  the  manner  described.  Besides,  I  think  that 
ere  is  another  advantage  in  removing  the  vein  in  these 
aryngeal  cases,  for  if  a  septic  thrombus  should  form  in  one 
the  small  veins  about  the  wound— as  may  very  likely 
ppen — it  cannot  get  any  further,  and  I  have  been  much 
iprised  at  the  small  amount  of  septic  disturbance  in  my 
ses. 

[n  connection  with  the  removal  of  the  glands  there  is  one 
ler  point  to  which  I  may  here  refer — namely,  the  advisa- 
ity  of  dividing  the  operation  into  two  stages  done  on 
fferent  days,  in  the  first  instance  removing  the  glandular 
iss,  and  a  week  or  ten  days  later  attacking  the  primary  dis- 
?e.  I  did  this  in  two  cases,  and  the  plan  has  advantages  as 
■11  as  disadvantages.  The  reasons  which  induced  me  to  do 
in  these  two  cases  were  :  In  the  first  place  and  chiefly  that 
e  patients  were  weakly,  and  that  both  the  primary  disease 
d  the  glandular  mass  were  extensive,  so  that  I  feared  the 
ock  if  the  whole  operation  were  done  at  one  time.  A  second 
ison  was  that  Case  vm  had  just  previously  died  of  hjemor- 
age  from  the  external  carotid  artery,  and  I  thought  that  the 
k  of  this  would  be  considerably  diminished  if  the  end  of 
e  artery,  lying  in  an  aseptic  wound  for  some  days,  were  to 
come  buried  in  new  tissue.  The  third  possible  advantage 
performing  the  operation  in  two  stages  is  that  the  planes 
the  cellular  tissue  in  the  neck  would^become  more  or  less 
iled  by  organising  tissue  before  being  exposed  to  the  septic 
luences  from  the  mouth.  The  last  is  a  point  on  which  I 
not  lay  much  stress,  but  the  other  two  points  are  im- 
rtant. 

Against  this  division  of  the  operation  into  two  stages  there 
however,  one  very  serious  objection— namely,  that  after 
noving  the  glands  open  lymphatic  vessels  are  left  which 
ly  contain  or  convey  cancerous  material  to  the  newly  made 
und,  and  thus  infect  it  before  the  second  operatien :  and 
is  infection,  being  microscopic,  could  hardly  be  eradicated, 
less  possibly  by  painting  the  raw  surface  with  a  strong 
astic.  Case  lxxxiv,  in  which  I  divided  the  operation  into 
0  stages,  is  the  only  one  in  which  there  has  been  a  local 
iurrence,  and  in  that  case  the  recurrence  was  almost  im- 
‘diate ;  and  yet  when  we  had  finished  the  operation,  so  far 
we  could  judge,  we  had  cut  well  wide  of  the  growth  in  all 
sections,  and  there  was  no  trace  of  any  disease  to  be  seen. 
;re  I  am  much  inclined  to  think  that  there  had  been  an 
ection  of  the  wound  from  the  divided  lymphatics,  and  so 
■ongly  am  I  impressed  with  this  risk,  that  I  would  not 
hde  the  operation  into  two  stages  unless  under  excep- 
mal  circumstances,  such  as  great  weakness  on  the  part  of 
e  patient,  or  possibly  in  some  cases  where  I  thought  liga- 
re  of  the  external  carotid  artery  would  be  very  desirable, 
d  if  I  were  to  do  so  I  would  thoroughly  sponge  out  the  re- 
ened  part  of  the  old  wound  with  undiluted  carbolic  acid. 

IV.— Access  to  the  Primary  Disease. 

There  are  many  ways  in  which  access  has  been  obtained  to 
e  tonsillar  region,  but  it  is  unnecessary  for  me  to  discuss 
em  all.  The  essential  point  centres  round  the  question  as 
whether  it  is  necessary  or  not  to  divide  the  lower  jaw,  and 
regards  this  we  have  again  two  points  for  consideration— 
mely,  whether  it  is  sufficient  to  divide  the  lower  jaw  as  in 
ir.genbeck’s  operation,  or  whether  it  is  not  better  to  remove 
e  ascending  ramus  altogether  as  in  Mikulicz’s  plan.  Divi- 
jn  of  the  lower  jaw,  or  removal  of  the  ascending  ramus,  are 
course  procedures  which  it  is  desirable  to  avoid  if  possible, 
the  first  place,  the  division  of  the  bone  must  add  eon- 
lerably  to  the  septic  risk  by  leaving  a  compound  fracture  in 
;eptic  wound,  and  it  also  must  add  to  the  shock.  At  first 
iht  this  statement  seems  to  be  in  opposition  to  the  facts  as 
owrqby  Table  III,  where  the  mortality  after  division  of  the 
»v  is  26  per  cent,  as  compared  with  35  per  cent,  where  the 
7 


jaw  was  not  divided,  but  in  the  latter  case  the  numbers  are  a 
good  deal  smaller,  and  4  of  the  7  deaths  were  due  to  haemor¬ 
rhage,  other  2  also  occurred  in  connection  with  ligature  of 
arteries,  and  the  7th  from  post-operative  mania ;  so  that  in 
none  could  the  retention  of  the  lower  jaw  be  held  responsible 
for  the  result.  In  the  second  place,  the  divided  ends  of  the 
bone  have  in  several  instances  failed  to  unite  and  a  false  joint 
lias  been  left.  Not  that  this  is  always  a  disadvantage,  for 
where  the  disease  involves  the  mucous  membrane  in  front  of 
the  fauces,  between  the  upper  and  lower  jaws,  the  subsequent 
contraction  of  the  wound  is  very  likely  to  lead  to  more  or 
less  closure  of  the  jaws,  which,  however,  does  not  cause  any 
very  great  inconvenience  if  there  is  a  false  joint  in  front. 
And  lastly,  necrosis  of  the  divided  ends  of  the  bone  has  more 
than  once  occurred.  On  the  other  hand,  there  are  great  ad¬ 
vantages  to  be  gained  by  division  of  the  jaw,  and  in  some 
cases  it  is  absolutely  necessary.  When  the  jaw  is  divided  in 
front  of  the  masseter  and  the  two  parts  pulled  aside,  espe¬ 
cially  after  division  of  the  posterior  belly  of  the  digastric  and 
the  stylo-liyoid  muscles,  and  with  a  skin  incision  running 
from  the  angle  of  the  mouth  to  the  upper  part  of  the  oblique 
incision  in  the  anterior  triangle,  the  whole  region  of  the  tonsil 
and  side  of  the  pharynx  is  completely  exposed  to  view,  and 
can  be  dealt  with  as  precisely  as  if  one  were  operating  on  a 
cutaneous  surface ;  and  if  this  is  done  there  is  of  course  no 
necessity  for  ligature  of  the  external  carotid  artery,  the 
bleeding  points  being  easily  secured.  Where  the  disease  in¬ 
volves  the  periosteum  over  the  jaw,  necessitating  removal  of 
a  portion  of  it,  or  of  the  ascending  ramus,  the  view  obtained 
is  still  more  perfect. 

With  regard  to  this  question  of  dividing  the  jaw  I  would, 
however,  point  out  that  a  marked  increase  in  the  space  is 
obtained  simply  by  dividing  the  posterior  belly  of  the 
digastric  and  stylo-hyoid  muscles.  After  this  is  done  the 
jaw  and  the  larynx  can  be  pulled  forward  on  that  side  to  a 
very  considerable  degree.  No  two  cases,  however,  resemble 
each  other,  and  the  methods  must  be  varied  in  each  instance. 
In  my  opinion  the  only  constant  incision  is  the  oblique  one 
in  order  to  get  access  to  the  glands,  and  to  free  the  vessels  so 
that  they  can  be  pulled  out  of  the  way  when  the  primary 
mass  is  being  dealt  with.  Any  further  incisions  that  are 
made  will  vary  according  to  the  necessity  of  the  case. 

As  regards  subhyoid  pharyngotomy,  that  is  to  say  division 
of  the  thyro-hyoicl  membrane  close  to  the  hyoid  bone,  I  do  not 
think  that  there  is  any  particular  advantage  in  that  in  most 
cases.  As  I  have  already  pointed  out,  one  ought  to  open  the 
anterior  triangle  freely  in  order  to  remove  the  glands  in  all 
instances,  and  one  of  the  objects  of  subhyoid  as  opposed 
to  lateral  pharyngotomy  is  to  save  the  superior  laryn¬ 
geal  nerve.  According  to  some  writers  this  cannot  be 
done  where  the  subhyoid  opening  has  to  be  extensive,  though 
that  is  denied  by  others  who  have  succeeded  in  avoiding  a 
division  of  these  nerves,  but,  as  my  epiglottis  case  shows, 
this  nerve  can  also  be  spared  in  the  lateral  operation,  and  I 
believe  one  can  get  better  access  to  the  region  of  the  epi¬ 
glottis  and  the  side  of  the  pharynx  and  base  of  tongue 
through  the  lateral  incision  than  by  the  subhyoid  method. 
In  my  case,  by  an  incision  along  the  hyoid  bone,  in  addition 
to  the  usual  oblique  incision  and  removal  of  the  great  cornu, 
I  was  able  to  take  away  the  whole  epiglottis  and  the  back 
part  of  the  tongue  quite  satisfactorily. 

As  to  the  method  of  removing  these  growths,  it  must  be 
done  by  scissors  or  the  knife,  and  they  must  be  taken  away 
in  one  piece.  I  do  not  think  the  result  is  at  all  satisfactory 
where  the  galvano-cautery,  or  the  thermo-cautery,  or  the 
(tcraseur  are  employed.  It  is  of  the  utmost  importance  to  be 
able  to  examine  the  cut  surface  in  its  natural  state,  so  as  to 
be  quite  sure  that  all  the  disease  has  been  removed,  and  this 
cannot  be  at  all  made  out  if  we  have  a  burnt  or  a  crushed 
part  to  look  at.  Besides,  if  a  burnt  surface  is  left,  a  slough 
must  separate,  and  bleeding  is  then  very  apt  to  occur,  and  in 
several  of  the  cases  in  my  list  this  has  actually  taken  place. 

[Y.  The  lecturer  then  referred  to  the  after-treatment  of  the 
cases  and  the  mode  of  feeding,  laying  special  stress  on  the 
careful  cleansing  of  the  mouth,  and  especially  of  the  teeth, 
before  the  operation,  and  on  free  drainage  of  the  wound.] 

VI. — Results. 

I  must  now  siy  a  few  words  about  the  results,  as  shown  in 
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Table  III,  which  gives  all  the  published  cases  as  far  as  I 
have  been  able  to  collect  them.  I  have  divided  it  into  three 
groups.  In  Group  A  we  have  operations  of  varying  severity, 
some  quite  small,  but  the  majority  of  considerable  extent, 
some  indeed,  such  as  my  case  of  sarcoma  of  the  tonsil  (No. 
22),  very  extensive ;  but  the  great  point  of  distinction  be¬ 
tween  this  group  and  the  next  is  that  the  wound  in  the 
throat  did  not  communicate  with  a  wound  in  the  neck. 
Group  II  comprises  the  cases  which  essentially  belong  to 
this  subject,  and  in  it  are  included  all  the  cases  where  the 
wound  in  the  throat  communicated  with  a  wound  in  the 
neck.  This  group  I  have  broken  up  into  three  divisions 
according  to  the  seat  of  the  disease — namely,  (1)  the  upper 
part  of  the  pharynx  with  the  tonsillar  region  as  the  central 
point,  (2)  disease  at  a  lower  level  in  the  pharynx  proper,  (3) 
cancer  of  the  epiglottis.  In  Group  III  we  have  to  do  with  a 
very  much  more  serious  condition,  where  the  disease  is  not 
confined  to  the  pharynx,  but  has  spi'ead  on  to  and  involved 
the  larynx,  or  vice  versa.  I  shall  in  the  first  place  consider 
the  question  of  mortality,  and  then  the  results  as  regards 
cure  or  benefit,  and  as  regards  function. 

(a)  Mortality. — In  Group  I  there  were  23  cases  with  2  deaths, 
or  8.6  per  cent,  mortality,  1  death  being  from  pyaemia  and  1 
from  exhaustion  after  haemorrhages  and  recurrence  of  the 
disease.  As  regards  risk  to  life,  therefore,  cases  of  this  class 
are  quite  satisfactory.  In  Group  II,  also,  the  mortality  is  less 
than  one  would  expect  considering  the  great  severity  and 
extent  of  these  operations,  the  total  result  being  91  cases  with 
27  deaths,  or  a  mortality  of  29  per  cent.  Of  the  divisions  of 
this  group,  the  highest  mortality  is  found  in  B,  where  the 
disease  affected  the  pharynx  at  a  lower  level  than  the  ton¬ 
sillar  region,  these  cases  numbering  15,  with  6  deaths,  or  40 
per  cent,  mortality.  The  smallest  mortality  is  in  Division  C, 
cases  of  removal  of  the  epiglottis,  where  there  was  1  death  in 
6  cases,  or  a  mortality  of  13.3  per  cent.  In  the  main  division 
of  this  group  (A),  the  tonsillar  cases,  there  were  20  deaths  in 
70  cases,  or  a  mortality  of  28  per  cent.  Considering  the 
nature  of  the  operations,  this  cannot  be  regarded  as  an  exces¬ 
sive  mortality,  but  if  we  look  into  the  causes  of  death  we 
shall  find  that  some  of  them  should  be  avoidable  in  future. 
Thus  6  of  the  20  cases  died  of  haemorrhage  ;  4  of  these  after 
ligature  of  the  external  carotid  artery,  1  of  the  common 
carotid,  and  1  from  hemiplegia  after  ligature  of  the  common 
carotid  for  haemorrhage.  A  seventh  case  also  died  from  hemi¬ 
plegia  from  ligature  of  the  internal  carotid  at  the  time  of  the 
operation.  In  1,  and  possibly  2  of  my  cases  also,  the  ligature 
of  the  carotid  had  much  to  do  with  the  patient’s  death.  Thus 
in  8  or  9  of  the  20  deaths  the  cause  lay  in  interference 
with  the  large  vessels.  This  is  a  valuable  lesson, 
and  it  seems  to  me  that  in  this  respect  the  mortality 
in  future  ought  to  be  distinctly  reducible.  Of  the 
20  deaths,  8  or  9  had  also  to  do  with  septic  trouble,  chiefly 
septic  pneumonia.  How  far  we  can  reduce  this  cause  of 
death  in  future  it  is  difficult  to  say  ;  preliminary  tracheotomy 
is  not,  as  I  have  already  pointed  out,  an  absolute  safeguard 
against  this  accident.  In  the  total  91  cases  belonging  to 
Group  II,  at  least  15  deaths  were  due  to  septic  causes  equal  to  16.4 
percent.  Although  this  occurrence  is  I  fear  in  some  cases  un¬ 
avoidable,  still  I  think  much  can  be  done  to  prevent  it,  and  I 
look  forward  to  a  reduction  of  the  mortality  from  this  cause 
also.  On  the  whole,  therefore,  I  believe  that  if  the  lessons 
derived  from  a  study  of  the  work  done  in  this  department  of 
surgery  are  borne  in  mind,  there  will  be  a  marked  reduction 
of  the  mortality  in  future.  One  difficulty  in  improving  the 
result  both  as  regards  mortality  and  also  as  regards  the 
eradication  of  the  disease  has  been  the  limited  experience  of 
individual  surgeons  owing  to  the  small  number  of  cases 
operated  on,  and  to  the  hopeless  view  which  is  generally 
taken  of  them  by  those  who  see  them  first.  I  was  much 
struck  by  an  expression  used  in  one  paper  with  regard  to 
Billroth’s  great  mortality  after  pylorectomy,  that  it  repre¬ 
sented  the  “  Lehryeld"  or  educational  expenses  fof  the  opera¬ 
tion.  In  these  pharyngeal  operations  individual  surgeons 
have  had  so  little  opportunity  of  operating,  that  their  efforts 
may  be  looked  on  as  altogether  “  Lehryeld”  and  we  have  not 
yet  got  beyond  the  educational  stage.  I  hope  that  the 
lessons  derived  from  a  study  of  the  eases  which  I 
have  collected  will  enable  us  in  future  to  pass  the  educa¬ 
tional  period,  and  in  that  case  it  is  certain  that  the  mortality 


will  fall,  and  the  success  will  increase  in  these  as  it  h; 
done  in  other  operations.  Even  with  the  present  mortalit' 
however,  these  operations  are  fully  justified,  and  occupy  d 
good  a  position  as  many  others  which  are  looked  on  as  pc 
fectly  legitimate  procedures. 

When  we  come  to  Group  III  we  find  a  much  more  serion 
state  of  matters,  for  here  of  58  cases  32  died,  giving  a  mcr 
tality  of  55  per  cent.  Of  these,  the  chief  cause  of  death  wa 
septic  pneumonia,  which  led  to  19  of  the  32  deaths,  that 
to  say,  of  the  total  number  operated  on  32.7  per  cent,  died  e 
septic  pneumonia.  How  far  this  might  be  reducible  in  futur 
is  a  difficult  question,  but  I  think  considerable  improvemer.i 
would  follow  from  freeing  the  divided  end  of  the  trachea,  an 
stitching  the  skin  all  round  it  so  as  to  isolate  it  altogethe; 
from  the  pharynx. 

(b)  Ultimate  Results. — In  the  whole  list  of  cases  there  ar 
only  4  which  come  under  the  class  cured,  that  is  where  thre 
years  have  elapsed  without  recurrence  ;  but  more  may  liar 
now  passed  the  limit,  for  as  a  rule  the  eases  have  been  put 
lislied  soon  after  the  operation,  and  there  are  no  furthe 
notes  of  them.  Thus  it  happens  that  of  the  114  cases  in  th 
first  two  groups,  no  fewer  than  24 — or,  including  operation 
after  recurrences,  30 — recovered  from  the  operation;  but  th 
further  history,  at  any  rate  after  six  months,  is  not  recorded 
Some  of  these  may  have  been  cured,  or  at  any  rate  a  cor 
siderable  time  may  have  elapsed  before  recurrence.  Sim 
larly,  in  14 — or,  including  operations  after  recurrences,  in  1 
—more  than  six  months  had  elapsed  since  the  operatio, 
without  recurrence.  It  is,  therefore,  very  difficult  to  arrivi 
at  definite  conclusions  as  to  the  ultimate  result  in  thes: 
operations ;  but  I  have  attempted  to  do  this  by  estimatin 
the  cases  which  were  benefited  and  those  which  were  noij 
the  estimate  in  both  instances — especially  in  those  benefits 
— showing,  however,  the  worst  result.  Under  those  “nc 
benefited”  I  have  placed  those  which  died  or  recurred 
early;  under  “benefited”  those  which  recurred  late  oj 
which  remained  well  at  the  last  note,  more  than  six  month 
after  the  operation.  Those  in  which  further  notes  ai 
wanting  do  not  come  under  either  group;  but  most  prc 
bably,  if  the  further  result  were  known,  they  would  deeidedl 
increase  the  number  of  those  “benefited;”  hence,  as  I  say 
the  latter  class  is  certainly  considerably  underestimated 
especially  in  Group  II.  Letting  it  stand  so,  however,  w 
find — as  summarised  at  the  end  of  the  table — that  in  Group, 
30  per  cent,  were  not  benefited,  52  per  cent,  were  benefited 
and  18  per  cent,  remain  which  we  cannot  classify ;  in  Group  1 
54  per  cent,  were  not  benefited  and  17  per  cent,  were,  while  a} 
many  as  29  per  cent,  have  to  be  left  out  of  consideration  ;  i 
Group  III  81  percent,  were  not  benefited  and  12  per  cenl 
were,  while  only  7  per  cent,  are  unclassified. 

I  feel  sure  that  with  this  accumulated  experience  before  u 
the  mortality  can  be  considerably  reduced,  certainly  in  th 
second  group,  and  possibly  also  in  the  third;  while  there  u 
undoubtedly  much  scope  for  greater  care  and  thoroughness  h 
operating,  more  especially  as  regards  the  glands,  some  of  th 
operations,  as  will  be  evident,  having  been  very  imperfect! 
performed.  Lienee  I  look  forward  root  only  to  less  mortality, 
but  also  to  distinct  improvement  as  regards  recurrence.  A 
regards  Group  I,  there  can  be  no  question  as  to  the  advantag 
of  operation,  but  with  regard  to  it  I  would  point  out  tha 
several  of  the  cases  would  have  had  a  much  better  chance  ha< 
the  operation  been  more  extensive  and  had  they  thus  come  inti 
Group  II ;  and  in  several  of  those  benefited  the  result  wa 
due  more  to  good  luck  than  to  good  management.  I  hope  th 
favourable  results  shown  in  this  group  will  not  induce  sui 
geons  to  treat  cases  in  this  way  which  ought  to  be  inon 
thoroughly  dealt  with.  As  regards  Group  II,  I  think  tlnj 
result  is  encouraging,  for  a  mortality  of  29  per  cent,  and  : 
mortality  which  is  evidently  reducible  is  not  such  as  to  dete 
us  from  giving  these  patients  a  chance.  Here  the  presen 
results  are  that  54  per  cent,  were  not  benefited,  but  that  u 
not  more  than  in  many  statistics  of  breast  cancer,  and  not  st 
much  as  in  rectal  and  intestinal  cancer,  which  are  general!} 
recognised  as  suitable  cases  for  operation.  Of  these  cases  tin 
most  unfavourable  are  those  where  the  disease  has  spread  oi 
to  the  tongue,  and  it  is  in  these  instances  that  most  cases  0 
septic  pneumonia  have  occurred,  the  numbers  being  36  case 
where  the  tongue  was  involved,  with  12  deaths  or  33  per  cent, 
of  which  7  were  from  septic  pneumonia  ;  4  of  these  12  deatir 
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re,  however,  from  haemorrhage,  and  were  probably  avoid- 

le. 

A  hen,  however,  we  come  to  Group  III,  we  have  a  very 
ferent  state  of  matters,  for  not  only  is  the  mortality  very 
jh  (55  per  cent.),  but  the  proportion  of  those  who  cannot  be 
•koned  as  having  got  any  benefit  is  very  large  (81  per  cent.), 
liink,  therefore,  that  in  most  of  these  cases  the  patients  will 
better  off  if  left  alone.  At  the  same  time,  in  a  small  pro- 
rtion  (12  per  cent.)  benefit  was  obtained,  and  therefore  I 
aid  not  necessarily  exclude  all  these  cases  from  operation, 
t  would  leave  it  to  the  surgeon  to  judge  in  the  individual 
<e  whether  an  operation  is  feasible  or  not. 

\.s  to  the  functional  result  in  the  first  two  groups,  it  is  for 
?  most  part  quite  satisfactory.  It  is  remarkable  how  much 
e  can  take  away  in  the  tonsillar  region  without  causing  any 
-at  contraction  or  inconvenience  ;  on  the  other  hand,  where 
arynx  and  larynx  are  both  removed,  life  is  hardly  worth 
ing,  except  in  rare  instances — ceitainly  it  is  not  in  the  case 
a  poor  patient  who  would  have  to  spend  the  remainder  of 
;  days  in  the  workhouse. 

3.  Intestinal  Cancer. 

:  shall  confine  my  remarks  to  cancer  of  the  rectum.  Up 
;  now  I  have  been  speaking  of  cancer  in  parts  where 
ictically  the  only  object  in  operation  was  with  the  view 
curing  the  disease  ;  but  here  we  have  a  region  where  on 
;  one  hand  the  conditions  as  regards  cure  are  not  so 
ourable,  while  on  the  other,  alternative  procedures  have  to 
considered  which,  while  they  do  not  aim  at  cure,  often 
ilong  life  markedly,  and  what  is  more,  remove  a  great  deal 
the  agony  of  the  disease. 

n  cases  of  intestinal  cancer  we  have  to  do  with  a  disease 
ich,  as  elsewhere,  varies  much  in  malignancy,  but  is,  on 

■  whole,  less  malignant  than  cancer  in  the  situations  which 
have  been  considering.  More  especially  is  this  true  as 

ards  the  glandular  and  metastatic  deposits,  in  which  the 
ease  sometimes  progresses  very  slowly,  and  if  only  the 
ks  attending  the  situation  of  the  primary  disease  can  be 
■ided,  the  patient  may,  in  the  less  malignant  forms,  live 
a  very  considerable  time.  In  accordance  with  this  lesser 
lignancy,  recurrences  after  operation  are  not  uncommonly 
e,  a  considerable  proportion  taking  place  after  several 
irs.  Thus  in  Czerny’s  statistics,  10  were  well  after  three 
trs,  but  4  of  these  (40  per  cent.)  subsequently  showed  dis- 
e.  Metastases  are  also  late  in  occurring,  and  as  regards 
'  latter  point,  Iversen  states  that  in  47  post-mortem  exami- 
ions  of  long-standing  cancer  of  the  rectum  (he  does  not 
of  how  long  standing),  he  found  21  in  which  there  were  no 
tastases.  As  regards  the  hope  of  cure,  however,  the 
ndular  area  is  not  nearly  so  accessible  as  in  the  breast  or 
'  throat,  and  therefore,  when  the  disease  is  of  the  rapidly 
dancing  form,  there  is  little  chance  of  getting  beyond  it  by 
‘ration.  Hence  the  radical  operation  cannot  be  so 
•rough,  and  were  it  not  for  the  fact  just  mentioned  as  to 

■  lesser  malignancy  of  the  disease,  the  chances  of  benefit 
removal  of  the  disease  would  be  very  slight.  Further,  the 
‘rations  necessaiy  for  the  removal  of  the  primary  disease, 
re  especially  where  it  is  high  up,  are  accompanied  by  a 
isiderable  mortality.  And  lastly,  the  functional  result 
er  operation  often  leaves  much  to  be  desired,  both  as  re- 
■ds  continence  on  the  one  hand,  and  stricture  with  its 
ubles  on  the  other.  On  the  contrary,  we  have  in  colotomy 
alternative  procedure  which  removes  the  immediate  risk  to 
1  (obstruction),  and  thus  prolongs  life  often  very  con- 
erably,  while  it  also  rids  the  patient  of  much  of  his  pain 
1  discomfort,  by  relieving  the  impending  obstruction  and 
getting  rid  of  the  inflammatory  condition  at  the  seat  of 
ease,  which  not  only  adds  much  to  the  patient’s  discomfort, 
t  also  no  doubt  increases  the  rapidity  of  growth  of  the 
tease. 

Chus  we  have  in  these  cases  a  choice  of  procedures,  and  it 
no  longer,  as  in  the  former  instances,  a  question  of  a 
heal  operation  or  nothing  ;  and  further,  as  the  palliative 
icedure  offers  much  relief,  and  as  only  a  small  proportion 
radical  operations  give  any  hope  of  permanent  benefit, 
ere  is  not  the  same  urgent  need  for  the  radical  operation, 
‘nee  the  question  of  selection  of  cases  and  our  mode  of 
vising  the  patient  is  much  altered.  We  shall  find  that  in 
arge  proportion  of  cases  the  hope  of  benefit  from  a  radical 


operation  is  so  very  slight  that  we  can,  without  hesitation, 
exclude  them  from  the  radical  procedure  and  at  the  same 
time  help  them  much  by  colotomy;  and  thus  the  cases  in 
which  the  choice  of  an  operation  has  to  be  left  to  the  patient 
are  comparatively  few.  We  can  in  most  instances  say  defi- 
nitely  that  the  case  is  suitable  for  the  one  or  the  other  pro- 
cedure  ;  there  are  only  a  few  on  the  border  line  that  we  need 
leave  to  the  patient  to  decide. 

Let  us  contrast  the  results  after  colotomy  with  those  after 
excision.  At  one  time  colotomy  was  of  itself  an  operation 
with  a  considerable  mortality,  and  when  performed  during 
an  attack  of  obstruction  it  is  so  still.  At  the  present  time, 
however,  especially,  as  regards  inguinal  colotomy,  the  mor¬ 
tality  is.  quite  insignificant  when  performed  apart  from 
obstruction — probably  not  more  than  2  or  3  per  cent.,  if 
indeed,  so  much.  We  may,  in  fact,  disregard  the  primary 
mortality  of  colotomy  and  study  the  results  as  regards  pro¬ 
longation  of  life.  There  are. not  many  good  statistics  on  this 
point. .  Erckerlen’s  old  statistics  give  45  cases  surviving  the 
operation,  of  whom  22,  or  49  per  cent.,  died  within  a  year  and 
?3 >  or  51  Per  cent.,  lived  more  than  a  year,  6,  or  13  per  cent.,  liv¬ 
ing  over  two  years.  Bryant’s  statistics  are  much  more  favour¬ 
able.  Taking  all  the  cases  which  survived  the  operation  (125) 
together  we  find  that  36,  or  28  per  cent.,  died  during  the  first 
year,  43,  or  34  per  cent.,  died  during  the  second  year,  28,  or 
22.4  per  cent.,  died  later  than  two  years,  and  18  were  still 
alive  when  he  published ;  some  of  them  also  having  lived 
more  than  two  years.  These  results  are,  however,  remark¬ 
ably  favourable,  much  more  so  than  any  other  published 
estimate.  The  explanation  may,  in  part  at  any  rate,  be  that 
at  the  present  time  in  a  good  many  of  these  cases  the  disease 
would  have  been  excised,  and  only  the  more  advanced  and 
malignant  cases  would  have  been  subjected  to  colotomy.  At 
the  present  time,  therefore,  cases  treated  by  colotomy  do  not 
live  on  an  average  nearly  so  long,  most  of  them  dying  during 
the  first  and  second  year.  In  a  case  unsuitable  for  the  radical 
operation,  however,  I  performed  colotomy  nearly  five  years 
ago,  and  the  patient  is  still  alive,  although  in  the  interval  a 
small  communication  has  formed  with  his  urethra. 

Let  us  turn  now  to  the  results  of  the  radical  operation. 
The  mortality  varies  considerably  between  the  perineal  and 
the  sacral  operations,  being  naturally  higher  for  the  latter. 
Konig’s  total  mortality  is  38  per  cent.,  Billroth’s  34  per  cent., 
Ivocher’s  28  per  cent.,  Albert’s  18  per  cent.,  Iversen’s  estimate 
as  regards  the  Ivraske  operation  25  per  cent.,  and  Czerny 
with  the  perineal  operation  3.4  per  cent.,  with  the  sacral 
operation  19.4  per  cent.  So  far  as  one  can  judge  from  a  large 
number  of  reports,  the  mortality  after  the  perineal  operation 
seems  to  be  about  8  per  cent.,  after  the  sacral  operation  from 
18  to  20  per  cent.,  but  the  results  vary  much  in  the  hands  of 
different  surgeons,  probably  in  accordance  with  the  selection 
of  cases  and  the  after-treatment  of  the  wounds,  and  in  both 
instances  it  can  in  all  likelihood  be  somewhat  reduced  in  the 
future.  As  matters  stand,  however,  we  have  to  contrast 
colotomy,  in  which  the  mortality  is  practically  nil,  with  ex¬ 
cision,  where  the  mortality  varies  from  5  to  20  per  cent. 

Let  us  next  consider  the  results,  and  I  shall  not  weary  you 
with  elaborate  statistics,  but  take  as  examples  three  papers 
in  which  the  cases  are  detailed,  and  which  therefore  I  have 
been  able  to  control  and  work  out  myself.  I  had  intended  to 
inflict  another  table  on  you,  and  my  friend,  Dr.  Macan,  has 
spent  a  good  deal  of  time  in  hunting  up  results  for  me,  but 
as  I  found  that  I  had  no  time  to  go  at  all  fully  into  the 
matter,  I  gave  up  the  project. 

[Several  results  were  then  refei’red  to,  making  100  cases  in 
all,  where  a  considerable  time  had  elapsed  since  the  opera¬ 
tion.] 

Of  these  100  cases  61  were  no  better  off  than  if  they  had 
been  left  alone,  and  not  so  well  off  on  the  whole  as  if  they 
had  had  colotoiny  done,  for  27  of  them  died  at  once.  These 
results  are  not  in  any  way  better,  indeed  not  so  good  as  in 
the  pharynx  operations.  On  the  other  hand,  33  gained  ad¬ 
vantage,  and  most  of  them  very  marked  advantage  from  the 
l'adical  operation,  much  gi-eater  than  colotomy  could  have 
given.  From  this  we  see  that  of  every  100  cases  subjected  to 
the  radical  opei-ation  in  Germany  only  about  35  are  really 
likely  to  be  benefited  by  the  opei-ation,  60  would  be  better  off 
with  colotomy,  for  in  Germany  the  l-adical  operation  is  car¬ 
ried  to  an  extreme  extent,  adhesion  to  bladder  and  prostate 
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not  even  forming  a  contraindication ;  indeed,  Genzmer  goes 
so  far  as  to  advocate  the  operation  even  though  there  are 
already  metastatic  deposits  in  the  liver.  As  even  in  Ger¬ 
many  about  20  per  cent,  to  25  per  cent,  of  the  cases  apply- 
for  relief  are  not  deenied  fit  for  the  ladical  operation,  we 
may  say  that  taking  all  patients  together  as  they  come  to  the 
surgeon,  not  more  than  20  per  cent,  will  be  benefited  by  the 
radical  operation  ;  the  remainder  will  dobetterwith  colotomy. 
If  we  study  the  successful  cases,  it  appears  that  in  the  great 
majority  of  instances  where  real  benefit  was  derived  from 
the  operation,  the  disease  was  low  down,  and  was  not  adhe¬ 
rent  to  the  surrounding  structures.  The  cases  of  success  as 
regards  prolonged  freedom  from  recurrence  where  the  dis¬ 
ease  was  high  up  or  adherent  to  surrounding  structures,  such 
as  the  prostate,  are  quite  few  in  number. 

In  this  matter  I  quite  agree  with  the  tendency  of  the 
English  school  of  surgery  as  opposed  to  the  German,  and 
would  exclude  from  the  radical  operation  cases  of  rapid 
growth,  cases  where  the  disease  forms  large  masses  in  the 
intestine  or  is  deeply  ulcerated,  cases  where  it  has  passed 
through  the  wall  of  the  rectum  and  invaded  surrounding 
parts,  as  indicated  by  fixidity,  and  rapidly-growing  tumours 
high  up,  even  though  not  yet  fixed.  In  none  of  these  is 
there  any  real  prospect  of  cure  or  of  marked  prolongation  of 
life.  In  the  fixed  tumours  local  recurrence  is  almost  certain 
to  take  place  early,  and  the  last  condition  of  the  patient  will 
be  worse  than  the  first ;  where  the  tumour  is  rapidly  grow¬ 
ing  glandular  infection  is  widespread,  and  the  chances  of 
getting  beyond  the  disease  are  very  remote,  while,  on  account 
of  the  rapidity  of  growth,  the  glandular  disease  and  the 
metastatic  deposits  will  soon  end  the  life  of  the  patient.  In 
none  of  these  cases  is  it  worth  while  for  the  patient  to  run 
a  considerable  risk,  for  it  is  just  in  these  cases  that  the 
mortality  is  highest,  while  in  colotomy  we  have  a  means  of 
relieving  the  patient’s  sufferings,  and  of  giving  him  as  long 
a  period  of  life  with  practically  no  risk. 
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[Abstract.] 

Lecture  II. 

The  Value  of  Isolation  as  Illustrated  by  Small-pox. 
After  a  rapid  review  of  the  improvement  in  sanitary  condi¬ 
tions  which  had  resulted  from  the  Public  Health  Act  of  1872, 
and  the  Compulsory  Notification  Act  (which  already  applied 
to  five-sixths  of  the  whole  population),  the  lecturer  proceeded 
to  deal  with  the  effect  of  isolation  as  exemplified  by  small¬ 
pox  in  particular.  He  referred  to  the  investigation  conducted 
by  the  Local  Government  Board  in  1880-81,  giving  in  full  the 
results  of  Dr.  Thorne  Thorne’s  inspection  of  isolation  hos¬ 
pitals,  and  of  Mr.  W.  H.  Power’s  inquiry  into  the  connection 
between  small-pox  hospitals  and  the  incidence  of  the  disease 
in  the  immediate  neighbourhood  of  these  institutions  (on 
which  the  official  doctrine  of  “  aerial  convection,”  is  founded), 
together  with  the  gist  of  the  findings  of  the  Royal  Commis¬ 
sion,  consisting  of  Sir  J.  Paget,  Sir  R.  Alcock,  Professor 
Burdon  Sanderson,  Sir  AY.  Broadbent,  Mr.  Jonathan  Hutchin¬ 
son,  and  Dr.  Alfred  Carpenter,  appointed  to  study  the  whole 
matter.  On  the  question  of  aerial  dissemination  the  Com¬ 
missioners  did  not  see  their  way  to  a  positive  conclusion. 
Dr.  Seaton  proceeded : 

Objections  to  the  Theory  of  Aerial  Convection. 

AA’hile  fully  recognising  the  merits  of  the  famous  inquiry  of 
1881.  the  following  points  must,  I  think,  still  be  left  open  to 
question  : 

(1)  The  possibility,  under  the  circumstances  of  1881,  of 
absolutely  excluding  the  other  chances  of  infection  in  the 


case  of  persons  attacked  in  the  month  of  January.  (Sevei| 
of  these,  it  will  be  remembered,  were  outside  the  half-m  ■ 
radius.  It  would  certainly  have  been  said  before  1881  tl  , 
there  was  not  even  the  most  remote  possibility  of  their  infi . 
tion  at  such  a  distance.) 

(2)  Assuming  the  possibility  of  distal— that  is,  long  d  - 
tance— infection,  what  are  the  probabilities  of  such  a  meth  , 
of  infection,  as  compared  with  the  probabilities  of  proxima 
that  is,  close  distance— infection  ?  (meaning  by  the  latt- 
term  the  infection  which  takes  place  in  ordinary  persoi 
communications). 

(3)  Is  “  distal  infection  ”  a  dominant  factor  in  the  spread 
small-pox  ? 

With  regard  to  the  first  point,  I  have  already  expressed  r- 


own  views. 

As  to  the  last  point,  it  would  seem  from  the  publicatio 
which  have  been  chiefly  in  evidence  of  late  years,  that  tl 
was  seriously  contended  for.  I  will  not  attempt  to  follow  < 
this  point  argumentatively ;  it  seems  to  me  to  lead  to  cc 
elusions  which  are  absolutely  absurd. 

As  to  the  probability  of  distal  infection,  it  rests  with  the  - 
who  strongly  uphold  it  to  indicate  its  proportions.  If 
were  to  judge  from  the  frequency  with  which  this  source 
possible  danger  is  referred  to  in  the  official  medical  prin 
we  might  be  led  to  conclusions  which  are  very  erroneous, 
is  quite  remarkable  how,  in  subjects  relating  to  the  pub' 
health,  an  account  of  an  interesting  and  exceptional  outbre 
described  or  referred  to  over  and  over  again  in  the  official 
recognised  sources  of  information,  gives  rise  to  the  impress! 
that  the  occurrence  of  such  outbreaks  is  common.  I  con 
offer  many  illustrations  of  this  fact,  derived  from  my  expe 
ence  as  an  examiner.  We  must,  therefore,  be  very  careful 
distinguish  a  belief  which  is  due  to  an  impression  from  tl. 
which  is  the  result  of  a  careful  study  of  the  facts  upon  whi  1 
the  statement  has  been  based. 


Isolation  and  the  Diminished  Prevalence  of  Small-pi. 

I  turn  now  to  the  experience  of  the  last  decade,  which  seen 
to  be  the  best  corrective  of  any  false  impressions  which mig; 
arise  on  this  vitally  important  subject.  The  recommendatij 
of  the  Commission  in  1882  may  be  given  in  their  words: 

We  think  it  right  thus  to  report  the  chief  grounds  for  accepting!" 
rejecting  the  theory  of  distant  atmospheric  dissemination  of  small-pL 
But  we  feel  that  so  long  as  it  is  not  proved  that  “personal  communi- 
tion  ”  is  adequate  to  the  explanation  of  the  whole  spread  of  small-pj. 
and  so. long  as  a  distant  atmospheric  dissemination  is  not  shown  to  be 
the  highest  degree  improbable,  so  long  it  is  essential  that  in  the  cf 
struction  and  management  of  small-pox  hospitals  both  sources  of  dan| 
should  be  with  the  utmost  care  guarded  against.  And  in  this  conclusm 
we  are  more  than  supported  by  the  opinions  of  witnesses  of  the  great  1 
authority,  including  Sir  William  Jenner,  Sir  William  Gull,  Sir  Jam 
Risdon  Bennett,  and  Sir  John  Simon. 

Those  recommendations  have  led  to  the  adoption  of  t* 
present  system  of  isolating  small-pox,  that  is  to  say,  by  t’ 
taking  of  the  cases  as  they  occur  “out  of”  the  populatk, 
and  removing  them  to  a  distance  of  several  miles  to  a  su, 
where  true  isolation  could  be  carried  out.  Looking  bat 
upon  the  state  of  things  before  1886,  at  which  time  tb 
system  came  into  operation,  and  comparing  it  with  what  b 
happened  during  the  ten  years  which  have  elapsed,  1 
have,  so  far  as  facts  and  figures  go,  one  of  the  most  reman 
able  instances  on  record  of  the  efficacy  of  any  medical  p- 
ventive  measure.  I  would  repeat  the  words  “so  far  as  fad 
and  figures  go,”  for  we  do  not  need  to  go  beyond  the  bister 
of  small-pox  itself  to  find  illustrations  of  conclusions  wind 
as  subsequent  events  proved,  were  too  hastily  adopte 
Still,  as  far  as  we  are  warranted  in  basing  any  opinions  at ; 
on  mortality  statistics,  this  would  certainly  seem  to  be  0- 
of  the  most  remarkable  pieces  of  evidence  which  has  ey 
yet  been  adduced  in  support  of  the  efficacy  of  any  preventij 
measure.  For  even  if  it  be  argued  that  distal  atmosplier 
dissemination  played  a  dominant  or  even  an  important  p<r 
in  the  maintenance  of  small-pox  in  London  in  such  propi 
tions  as  caused  it  to  be  spoken  of  as  epidemic,  we  have  n(j 
the  incontrovertible  fact  that  a  hospital  segregation  of  cas 
at  a  distance  has  resulted,  for  a  time  at  least,  in  a  compai 
tive  extinction  of  the  disease. 

All  questions  of  distant  atmospheric  dissemination  apa 
does  it  not  seem  as  if  the  whole  subject  resolved  itself  iut< 
question  of  notification  with  true  isolation — that  is.  t 


the  removal  of  cases,  as  Mead  advised  nearly  two  eentun 


ago,  to  a  distance  of  some  few  miles  out  of  the  town?  T 
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ccess  of  complete  isolation  of  small-pox  has  been  very 
■iking.  Previous  to  the  year  1886,  when  hospital  ships  were 
tablished  several  miles  down  the  river,  the  epidemics,  as 
ey  were  termed,  occurred  with  regularity  every  three  or 
ir  years  or  oftener.  These  experiences  extended  back  for 
If  a  century  or  so,  the  deaths  occurring  on  each  occasion 
ing  from  1,000  to  8,000.  In  the  intervening  periods  the 
irtality  varied,  but  hardly  ever  amounted  to  less  than 
v-eral  hundred  deaths  per  annum.  In  1885  the  deaths  were 
19;  in  the  following  year,  when  the  removal  to  the  hospital 
ips  had  taken  place,  it  suddenly  sank  to  24— the  lowest  then 
record — then  to  9,  finally  to  zero,  not  a  single  death  occur- 
ig  in  1889.  After  that  a  slight  rise  took  place,  leading  to  an 
tbreak  in  1893,  relatively  considerable,  but  trifling  as  corn- 
red  with  the  years  previous  to  1886.  The  whole  period  may 
shown  in  a  tabular  form  : 


ear. 

S85 

886 

887 

888 
389 
890 


Deaths. 
.  1,419 

24 

9 

9 

4 


Year. 

1891 

1892 

1893 

1894 

1895 


Deaths 
...  8 

41 

...  206 

...  89 

55 


It  was  pointed  out  that  the  revival  during  the  last  four 
ars  seemed  to  be  attributable  to  the  spread  of  antivaccina- 
n  and  to  the  institution  of  philanthropic  shelters,  which 
racted  numbers  of  tramps  to  London  every  winter,  and 
.  rded  them  together  under  conditions  most  favourable  to 
;  3  spread  of  disease.] 


The  Small-pox  Hospital  an  Essential  Auxiliary  to 
Yaccination. 

Che  synchronism  between  the  adoption  of  "a  new  system  of 
Cation  and  the  drop  in  the  small-pox  death-rate  may  just 
!  ssibly  prove  another  example  of  the  strange  vagaries  in  the 
i  iaviour  of  this  disease.  If  so,  the  coincidence  will  be  still 
nre  extraordinary  than  that  which,  some  thirty  years  ago, 

1  rked  a  sequence  of  events  in  a  neighbouring  country. 
ere  the  disappearance  of  small-pox  immediately  followed  a 
:inge  in  the  system  of  vaccination  and  led  to  conclusions 
i  ich  longer  experience  showed  to  be  erroneous.  But  if 
im  the  very  remarkable  experience  afforded  by  the  past  ten 
ors,we  come  to  the  conclusion  that  thorough  isolation  and 
:  *  disappearance  of  epidemic  diffusion  stand  in  the  relation 
:  cause  and  effect,  we  are  forced  to  recognise  an  influence  of 

■  potent  a  character  as  to  rank  second  only  to  vaccination 
elf.  A  small-pox  hospital,  properly  situated,  must  surely 
^considered  a  boon  and  an  essential  auxiliary  to  vaccina- 
:n  in  a  country  where  the  protection  of  revaccination, 
bugh  freely  offered,  is  not  systematically  enforced. 

am  of  course  aware  that  there  are  those  whose  opinions 

■  entitled  to  the  greatest  respect  who  think  differently, 
ey  would  contend  that  the  State  has  furnished  in  vaccina- 
n  and  the  opportunity  of  revaccination  the  best  preventive 
•asures,  and  that  the  establishment  of  small-pox  hospitals 
an  unnecessary  tax  upon  the  community  generally.  To 
cuss  this  question  would  be  to  enter  into  a  somewhat  con- 
versial  topic.  I  ivould  therefore  refrain  from  saying  any- 
ng  more  at  present.  It  is  my  duty  to  bring  to  your  notice 
1  facts  relating  to  the  value  of  isolation.  This  would 
pear  to  be  very  conspicuously  shown  in  the  case  I  have 
emitted  to  you,  and  if  the  lesson  taught  by  London  expen¬ 
se  confirms  that  of  the  large  towns  of  England,  we  are 
mdto  do  what  we  can  to  minimise  the  difficulties  attending 
lation. 

The  Leicester  System. 

/et  it  not  be  supposed,  however,  that  the  change  in  the 
stem  of  isolation  was  the  only  factor  to  be  credited  with 
b  rapid  diminution  in  the  small-pox  death-rate.  At  the 
me  time  there  was  taking  place  an  equally  essential  change 
'our  methods  of  sanitary  administration.  I  have  already 
led  attention  in  an  earlier  part  of  this  lecture  to  the  noti- 
btion  and  isolation  of  cases  of  small-pox  which  at  Leicester 
d'e  been  relied  on  for  the  prevention  of  epidemic  diffusion 
1  m  single  cases  to  a  much  larger  extent  than  elsewhere. 

view  of  these  lectures  1  have  lately  studied  again 
1  >cial  reports,  including  those  by  Dr.  William  Johnston, 

1  0  was  the  active  medical  officer  when  the  notification  and 
mlion  system  was  adopted  in  the  seventies,  as  well  as 
bse  of  the  late  Dr.  Tomkins,  and  Dr.  Priestley,  who  have 


so  ably  carried  it  out.  But  before  I  refer  briefly  to  the 
Leicester  experiences,  let  me  once  more  call  to  your  notice  a 
fact  which  has  not  always  been  remembered  even  by  those  in 
our  profession  who  might  be  expected  to  be  specially  in¬ 
formed,  namely,  that  the  term  “epidemic”  is  entirely  a 
relative  expression  ;  in  other  words,  that  what  would  be 
considered  an  epidemic  now  would,  even  at  the  time  when  I 
first  undertook  the  duties  of  a  medical  officer  of  health,  have 
been  considered  no  epidemic  at  all — indeed,  nothing  more 
than  ordinary  endemic — if  it  be  so  called — prevalence  of  the 
disease.  This  it  is  only  fair  to  the  authorities  of  Leicester  to 
state. 

As  an  illustration  of  the  impressions  that  arise  from  the 
frequency  with  which  a  subject  is  referred  to  in  the  official 
or  semi-official  prints  may  be  mentioned  the  small-pox  pre¬ 
valence  in  Leicester  in  1892,  which  is  no  doubt  classed 
amongst  severe  epidemics.  This  epidemic  consisted  alto¬ 
gether  of  357  cases  in  a  population  of  nearly  180,000,  or  less 
than  2  persons  in  every  1,000  of  the  population.  The  total 
mortality  was  only  21,  which,  when  we  compare  it  with  that 
of  other  towns,  was  not  so  very  great,  and  would  certainly 
not  have  been  considered  indicative  of  an  epidemic  in  former 
times.  The  “Leicester  system,”  as  it  has  been  termed,  is 
in  reality  a  mixture  of  systems,  none  of  which  are  carried  out 
in  perfection.  In  the  first  place,  what  makes  the  case  of 
Leicester  exceptional  is  the  large  proportion  of  unvaccinated 
children;  this,  however,  does  not  imply  that  the  proportion 
of  persons  altogether  unprotected  by  vaccination  is  so 
markedly  in  excess  as  is  generally  supposed.  The  popula¬ 
tion  of  the  town  was  as  a  whole  well  protected  by  vaccination 
until  late  years. 

Again,  hospital  isolation  was  not  of  course  the  main  safe¬ 
guard,  inasmuch  as  the  attendants  at  the  hospital  were  for 
the  most  part  specially  protected.  So  that  around  the  centres 
of  infection  segregated  at  the  hospital  were  a  cordon  of  pro¬ 
tected  persons.  But  over  and  above  vaccination  and  revac¬ 
cination  Leicester  has  been  following  a  practice  rather  than  a 
system  which  is  peculiar  to  itself.  In  the  first  place,  Leicester 
is  not  one  of  the  towns  which  have  availed  themselves  of  the 
recommendation  of  the  Royal  Commission,  and  secured  a 
site  at  a  considerable  distance  from  the  borough,  where  some¬ 
thing  like  true  isolation  could  be  carried  out,  and  in  conse¬ 
quence  a  good  deal  of  trouble  arose  there  by  the  infection  of 
persons  suffering  from  scarlet  fever,  isolated  (save  the  mark  !) 
in  the  buildings  on  Freake’s  ground.  Moreover,  persons 
living  in  a  comparatively  isolated  suburb  called  Newfound- 
pool,  which  is  close  to  the  hospital,  suffered  specially,  whether 
by  direct  or  aerial  infection  does  not  appear  to  be  absolutely 
certain.  So  that  in  point  of  one  of  its  essential  isolation 
equipments  the  Leicester  system  was  inferior  to  that  of  some 
other  towns.  On  the  other  hand,  most  extraordinary  precau¬ 
tions  for  the  early  notification  and  detection  of  possibly 
infected  cases  are  carried  out  with  great  loyalty  by  the  staff 
of  the  health  department,  and  submitted  to  by  the  popula¬ 
tion. 

[Here  the  lecturer  described  the  independent  observations 
of  Dr.  Coupland  (on  behalf  of  the  Yaccination  Commission 
during  the  small-pox  prevalence  at  Leicester),  which  bore 
directly  on  the  subject  of  isolation.] 

The  strong  points  ■  of  the  various  systems  carried  out  at 
Leicester  are :  the  very  great  care  taken  in  the  detection, 
diagnosis,  and  early  reporting  of  cases,  the  immediate  re¬ 
moval  of  cases  to  the  hospital,  the  subsequent  quarantining 
of  the  inmates  of  the  infected  houses,  either  (a)  at  special 
buildings,  or  ( b )  at  home,  and  in  either  case  the  subsidising 
of  the  persons  so  quarantined,  and  above  all  the  revaccination 
of  the  persons  who,  by  their  attendance  upon  the  sick,  would 
be  most  likely  to  fall  ill.  (In  this  last  respect  Leicester  is 
only  in  line  with  other  places.)  The  weak  points  of  the 
Leicester  system  are  (1)  the  large  proportion  of  young 
children  unvaccinated,  the  danger  of  which  was  exemplified 
in  their  outbreak  of  1892  ;  (2)  the  position  of  their  hospital, 
which  is  too  near  to  a  populous  suburb,  and  not  sufficiently 
far  from  the  main  portion  of  the  town  to  constitute  what  we 
may  term  true  isolation ;  (3)  but  the  greatest  imperfection  of 
all,  according  to  modern  views,  was  the  fact  that  cases  of 
scarlet  fever  were  isolated  almost  alongside  of  small-pox 
The  dangers  attending  this  last-named  practice,  namely,  that 
of  isolating  small-pox  in  buildings  contiguous  to  and,  per- 
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haps,  in  communication  with  those  occupied  by  scarlet  fever 
patients,  is  one  that  is  specially  dwelt  upon  by  Sir  George 
Buchanan,  in  his  introduction  to  the  Report  of  1882  on  the 
use  and  influence  of  isolation  hospitals,  where  he  speaks  of 
the  misfortunes  within  the  walls  of  the  institutions  them¬ 
selves.  Ten  years  before  the  1892  outbreak  at  Leicester, 
there  had  been  experiences  in  a  neighbouring  town  of  the 
dangers  arising  from  attempting  to  isolate  scarlet  fever  in  a 
group  of  huts  or  sheds  arranged  on  an  area  of  seven  acres  of 
ground,  when  small-pox  also  at  the  time  of  a  rising 
epidemic  was  being  admitted.  Small-pox  cases  took 
scarlet  fever  and  vice  versci.  Such  isolation  (so-called) 
can  only  be  spoken  of  as  quite  unpermissible  at 
the  present  day.  It  cannot  therefore  but  be  recog¬ 
nised  that  in  this  respect  the  Leicester  system  was 
especially  weak.  Taken  as  a  whole,  therefore,  the  lessons 
taught  by  Leicester  are  not  nearly  so  instructive  as  to  the 
value  of  isolation  as  they  might  have  been  had  the  authori¬ 
ties  secured  a  better  position  for  their  hospital,  and  under¬ 
stood  the  value  of  true  isolation  in  every  respect.  In  such  a 
case,  it  is  possible,  they  would  have  still  further  postponed 
the  occurrence  of  an  outbreak  assuming  what  is  termed 
epidemic  proportions.  It  will  of  course  be  understood  that  I 
speak  of  the  Leicester  experiences  strictly  from  the  point  of 
view  of  isolation,  and  as  illustrating  the  great  influence 
which  was  exercised  first  of  all  in  the  provincial  towns  by 
precautions  other  than  vaccination,  and  specially  adapted  to 
diseases  which  are  infectious,  like  small-pox.  Elsewhere  in 
the  provinces  for  many  years  great  activity  had  been  dis¬ 
played  in  dealing  with  initial  outbreaks  of  this  disease,  some 
towns  having  acquired  not  only  special  powers  as  to  making 
notification  systematic  and  compulsory,  but  others  having 
sought  for  powers  which  the  Sanitary  and  Police  Regulation 
Committee  of  the  House  of  Commons  were  eventually  obliged 
to  stop  on  the  ground  of  undue  interference  with  personal 
liberty. 

Small-pox  Hospitals  and  Atmospheric  Dissemination. 

I  have  already  expressed  the  opinion  that  small-pox  hos¬ 
pitals  are,  under  certain  circumstances,  entitled  to  be  con¬ 
sidered  a  boon.  They  have,  moreover,  no  appreciable  counter¬ 
balancing  disadvantages.  That,  at  any  rate,  is  the  conclu¬ 
sion  I  arrived  at  after  studying  the  effects  of  the  extra-urban 
isolation  of  small-pox.  That  also  would  seem  to  be  the 
opinion  arrived  at  by  Dr.  John  McVail,  who  gave  a  very  in¬ 
teresting  discourse  on  the  subject  of  aerial  convection  of 
small-pox  from  hospitals  at  the  Epidemiological  Society  two 
years  ago. 

That  discourse  contained  the  following  important  state¬ 
ment:  “No  good  evidence  has  yet  been  adduced  of  such 
occurrences  in  connection  with  hospitals  situated  in  rural 
districts.”  This  is  true,  I  believe,  in  a  very  wide  sense,  if  we 
include  under  the  term  “  rural  ”  institutions  which,  though 
not  remote  from  towns,  partake  of  the  rural  character  so  far 
as  isolation  is  concerned.  In  1887  I  had  the  opportunity  of 
making  a  short  visit  to  New  York,  and  of  seeing,  with  the 
medical  officer,  some  arrangements  in  that  city  for  the 
isolation  of  infectious  diseases,  for  which  the  public  authority 
was  called  upon  to  make  accommodation.  I  was  informed  at 
that  time  by  the  health  officer  that  no  special  incidence  of 
small-pox  had  been  noted  in  the  part  of  the  city  which  would 
come  within  the  range  of  distal  infection  from  the  island  on 
which  the  small-pox  cases  were  segregated.  Of  course  the 
incidence  may  not  have  been  specially  looked  for,  but  it  can¬ 
not  have  been  marked,  or  attention  would  have  been  drawn 
to  the  subject,  as  was  the  case  round  Fulham  Hospital  in 
1880.  AVithin  the  last  few  weeks  I  have  received  a  communi¬ 
cation  from  Surgeon-General  J.  S.  Billings,  from  which  I  quote 
the  part  relating  to  small-pox  diffusion  : 

“With  regard  to  your  question  as  to  the  diffusion  from 
small-pox  hospitals,  I  do  not  know  of  any  record  of  anything 
of  the  kind  in  this  country,  but  the  small-pox  hospitals  of 
our  cities  are  usually  located  at  a  distance  from  any  habita¬ 
tions  in  very  thinly  settled  suburbs.  I  am  familiar  with  the 
reports  of  the  Local  Government  Board  on  this  subject,  and 
think  that  Mr.  Power’s  argument  is  a  strong  one,  but  I  am  of 
the  opinion  that  a  collection  of  small-pox  cases  may  be  so 
managed  as  to  prevent  the  diffusion  of  specifically  infectious 
dust  therefrom . ” 


At  various  times  during  the  last  few  years  I  have  also  lia 
the  opportunity  of  discussing  this  question  with  gentleme 
officially  connected  with  sanitary  administration  in  Aui 
tralia  and  at  the  Cape  Colony,  where,  so  far  as  my  inform; 
tion  goes,  atmospheric  dissemination  has  not  been  regarde 
in  any  way  as  a  drawback  to  the  hospital  isolation  of  small 
pox.  Still,  as  the  Royal  Commissioners  cautiously  observed 
the  utmost  care  should  be  taken  to  guard  against  it  in  th 
event  of  its  becoming  necessary,  at  times  of  continued  fog! 
or  other  special  circumstances,  to  retain  acute  cases  of  smah 
pox  in  towns.  It  was  suggested  by  Professor  Burdon  Sandei 
son,  a  member  of  the  Royal  Commission,  that  under  suc-i 
circumstances  hospitals  might  be  constructed  so  that  the  ai 
of  the  sick  wards  should  be  subjected  to  a  high  temperature 
A  small  committee,  of  which  I  was  one,  was  formed  in  1889!' 
consider  the  practicability  of  this  suggestion.  1  believe  I  an 
right  in  saying  that  Sir  Douglas  Galton  was  ready  with  a  plan 
but  we  were  unable  to  persuade  the  Asylums  Board  that  i 
was  necessary  to  adopt  such  a  measure.  I  confess  I  hav 
been  the  less  disappointed  at  our  failure  on  learning,  as  \ 
have  done  during  the  last  few  years,  from  the  reports  of  medi 
cal  officers  in  Surrey  that  they  have  been  for  a  long  time  h 
the  habit  of  drafting  cases  of  small-pox  which  occurred  ii 
country  districts,  not,  it  is  true,  into  the  very  heart  of  Lon 
don,  but  into  a  district  which,  if  we  take  the  proportion  q 
persons  per  square  mile,  is  comparable  to  a  very  thickly  ini 
habited  town.  It  is  gratifying  to  note  that  all  the  time  tha 
process  has  been  going  on,  we  have  heard  nothing  of  thos 
dangers  which  we  have  been  taught  to  associate  with  tli 
hospitals  for  which  the  Poor-Law  Department  of  the  Loca 
Government  Board  was  primarily  responsible. 

Small-pox  an  Object  Lesson  in  the  Treatment  of 
Infectious  Diseases. 

In  concluding  this  lecture  I  feel  that  I  ought  to  give  som 
reason  for  dwelling  so  long  upon  the  one  disease,  variola 
The  proportion  of  the  small-pox  death-rate  at  the  present  day 
since  the  adoption  of  vaccination  became  general,  is  com 
paratively  insignificant,  and  if  we  compare  the  death-rat 
from  this  cause  with  that  of  the  other  principal  zymotics,  i 
may  be  called  trifling.  On  the  other  hand,  this  diseas 
affords  a  most  striking  proof  of  the  value  of  preventive  mea’ 
sures,  such  as  are  administratively  possible  at  the  presen 
day.  It  is  from  that  point  of  view  mainly,  I  need  not  remin 
you,  that  public  health  departments  have  to  regard  diseas 
prevalence.  They  must  also  regard  it  partly  from  the  viei 
of  the  lesson  which  it  may  possibly  afford  in  the  treatment  c, 
other  infectious  diseases.  With  regard  to  the  prospects  hel 
out  of  a  complete  riddance  of  that  which  a  century  ago,  befor 
the  time  of  our  countryman,  Edward  Jenner,  was  a  terribl 
ulague  all  over  the  world,  may  it  not  be  possible  that  tlies 
lessons  we  are  learning  at  the  end  of  the  century  may  teach  u 
much  which  will  prove  essentially  valuable  in  the  preventiv 
treatment  of  other  diseases  ?  The  behaviour  of  small-po: 
under  different  conditions,  which  has  been  so  closely  studiedj 
may  throw  a  light  on  many  questions  of  epidemiology  am 
may  eventually  enable  us  in  a  most  practical  sense  to  widei 
the  scope  of  preventive  medicine. 


THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. ., 

A  Rejoinder  to  Dr.  Paton’s  Further  Criticism. 

By  F.  W.  PAYY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 


( Continued  from  page  522.) 

The  question  of  the  relative  state  of  the  blood  going  to  ana 
escaping  from  the  liver  is  an  important  one.  I  dealt  with  ij 
fully  in  my  Physiology  of  the  Carbohydrates,  and  founded  nu 
conclusions  on  a  large  amount  of  experimental  evidence 
Dr.  Paton,  in  criticising  this,  brought  forward  the  experi 
mental  work  of  Seegen.  I  say  in  my  Epicritidsm,  and  giv< 
the  grounds  for  so  saying,  that  “the  experiments  of  Seegei 
referred  to  by  Dr.  Paton  may  be  unhesitatingly  affirmed  t< 
constitute  experiments  from  which  it  is  absolutely  not  per 
missible  to  draw  a  physiological  deduction.”  Seegen ; 
modus  operandi  cannot  possibly  furnish  specimens  of  blooc 
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eh  can  be  accepted  as  representing  truly  the  physio- 
cal  state.  Jn  his  further  criticism  (p.  727)  Dr.  Paton 

(tand  by  all  my  objections  to  Dr.  Pavy’s  method  of  comparing  the 
;d  blood  and  blood  of  the  right  ventricle  from  different  animals  and 
death.  The  animals  used  in  his  experiments  on  the  portal  blood 
■  pithed,  then  the  abdomen  was  opened,  then  the  portal  vein  was 
ised.  then  opened,  and  then  the  blood  procured.  I  do  not  know  how 
this  procedure  takes,  but  it  appears  to  me  that,  whether  the  process 
ort  or  long,  such  a  dead  dog  is  in  a  far  less  normal  condition  than 
en’s  animals. 

hetlier  such  a  dead  dog  is  in  a  far  less  normal  condition 
a  Seegen’s  animals  is  not  in  reality  to  the  point.  The 
point  is  the  condition  of  the  blood  that  is  procured  for 
ruination,  and  whether  or  not  it  affords  a  representation  of 
condition  existing  normally  during  life,  or,  in  other  words, 
le  physiological  state.  The  “thens”  introduced  into  the 
•ription  of  my  operative  procedure  suggest  that  Dr.  Paton 
it  have  written  without  having  a  true  conception  of  the 
'ess.  But  ought  he  not  to  have  made  himself  acquainted 
1  it  before  writing  as  he  has  done  ?  In  view  of  the  object 
e  obtained  the  use  of  such  an  expression  as  “whether  the 
'ess  is  short  or  long”  really  takes  us  outside  the  range  of 
iff  discussion.  Can  it  possibly  be  contended  that  whether 
blood  is  obtained  so  speedily  after  the  sudden  destruc- 
of  the  life  of  the  animal  as  to  permit  of  its  being 
n  as  affording  a  representation  of  the  condition  naturally 
aging  to  life,  or  Avhether  time  is  permitted  for  the  effects 
1  ost-mortem  change  to  make  themselves  manifest,  is  an 
laterial  point  ? 

will  not.  be  disunited  that,  in  collecting  blood  for 
nination,  it  is  necessary,  in  order  to  avoid  fallacy,  that  it 
lid  be  procured  in  a  condition  representative  of  the 
fiological  state. 

1  obtain  right  ventricular  blood  the  plan  I  adopt  is  to  kill 
lenly  by  pithing,  which  is  an  instantaneous  mode  of 
roying  the  life  of  the  animal,  and  then  without  a 
icnt’s  delay,  to  thrust  a  pair  of  sharp-pointed  scissors 
the  chest,  and  by  frequent  snipping  to  cut  freely 
the  heart  and  large  vessels,  so  as  to  secure  a  full  and 
len  emptying  of  their  blood  into  the  cavity  of  the  chest, 

1  which  it  is  afterwards  collected.  In  the  case  of  the 
al  blood  the  animal  is  similarly  pithed,  and  instantly 
■wards,  with  the  aid  of  two  assistants,  quickly  turned 
on  to.  its  back.  A  free  incision  at  once  made  through 
ibdominal  walls  permits  of  the  finger  being  quickly  in¬ 
deed,  without  the  aid  of  sight,  into  the  foramen  of 
slow,  in  front  of  which  the  portal  vein  lies.  By  drawing 
higer  forward  the  vessel  is  compressed,  and  tiie  further 
of  blood  through  it  immediately  stopped.  A  ligature 
now  be  applied  at  leisure,  and  the  blood  which  is  sub- 
ently  collected  by  an  opening  into  the  vein  constitutes 
I  which  may  be  said  to  have  been  on  its  way  to  the  liver 
;t  fifteen  or  twenty  seconds  after  the  sudden  destruction 
e,  for  the  circumstances  admit  of  the  arrest  of  the  circu- 
n  through  the  vessel  being  accomplished  in  this  time. 
As  my  method  for  obtaining  blood,  and  it  appears  to  me 
it  may  be  rightly  accepted  as  affording  samples  of  blood 
renting  the  physiological  state. 

'w  let  us  look  at  Seegen’s1  process.  If  the  wording  of 
Alton’s  sentence  means  anything  applicable  to  the  point 
to  the  effect  that  blood  procured  within  a  few  seconds  of 
;udden  destruction  of  life  is  representative  of  a  “far  less 
lal  condition  ”  than  that  obtained  from  the  following 
mged  and  extensive  operative  procedure, 
order  to  obtain  the  portal  blood,  an  abdominal  incision 
made,  the  spleen  drawn  out,  its  principal  vein  found, 

1  cannula  introduced  and  passed  along  until  it  reached 
Aortal  vein.  By  another  abdominal  incision  a  cannula 
introduced  into  the  inferior  cava  and  ligatured  into  it 
above  the  renal  veins.  In  the  order  of  procedure,  blood 
now  drawn  from  the  portal  vein  through  the  cannula 
ed  into  it  along  the  splenic  vein.  Next  by  an  incision 
tfgh  an  intercostal  space,  which  rendered  the  subsequent 
>rmance  of  artificial  respiration  necessary  to  keep  the 
ial  alive,  a  ligature  was  applied  around  the  inferior  cava 
above  the  diaphragm.  Blood  representing  hepatic  blood 
now  collected  from  the  cannula  ligatured  into  the  inferior 
just  above  the  renal  veins. 

second  method  for  collecting  the  hepatic  blood  adopted 
-1  UUjeujini A. u mala  (Cans,  JS90),  p.  68,  et  seq. 


in  some  of  Seegen’s  experiments  consisted,  after  blood  had 
been  collected  from  the  portal  vein,  in  opening  the  abdomen 
largely  and  drawing  out  the  liver  sufficiently  to  be  able  to  get 
hold  of  one  of  the  hepatic  veins  into  which  he  introduced  a 
cannula  for  withdrawing  blood.  A  third  process,  used  only 
in  a  few  instances,  consisted  of  passing  a  cannula  down 
through  the  right  jugular  vein  into  the  inferior  cava,  and 
thence  into  one  of  the  hepatic  veins,  its  entrance  into  the 
vein  being  determined  by  feeling  for  its  extremity  through 
the  substance  of  the  liver. 

In  face  of  the  true  state  of  things  upon  which  anyone, 
from  the  representation  I  have  set  forth,  can  form  an  opinion. 
Dr.  Paton  boldly  argues  as  he  has  done.  Blood  collected 
after  the  operative  procedures  that  have  been  described  is  to 
be  regarded  as  in  a  better  position  for  yielding  information 
as  to  the  physiological  state  than  that  derived  from  the  circu¬ 
lation  within  a  few  seconds  of  the  sudden  destruction  of 
life. 

Dr.  Paton  wishes  it  to  be  thought  that  we  cannot  get  the 
information  that  is  wanted  by  taking  what  is  revealed  by  a 
large  number  of  observations  to  be  the  standard  condition  of 
the  right  ventricular  and  portal  blood.  It  is  from  upwards  of 
100  observations  on  the  right  ventricular  blood  from  animals 
of  different  kinds  that  I  have  made  the  statement  that  the 
sugar  has  been  found  to  range  from  0.6  to  1,  or  a  little  over 
1  per  1,000.  The  range  met  with,  it  will  be  noted,  is  spoken 
of  and  not  the  average.  Surely  such  information  may  be 
reasonably  accepted  as  affording  a  trustworthy  basis.  In  the 
case  of  the  portal  blood  the  evidence  I  have  supplied  is 
founded  upon  38  observations  associated  with  varying  condi¬ 
tions  as  regards  food.  The  results  presented  to  view  are  of  a 
striking  nature,  looked  at  by  the  side  of  the  condition  of 
right  ventricular  blood,  and,  moreover,  are  consistent  with 
each  other  and  with  the  collateral  circumstances. 

In  Seegen’s  experiments  it  is  to  be  noted  that  the  blood 
from  the  two  sides  of  the  liver  was  not  in  reality  collected 
simultaneously,  although  a  point  is  made  out  of  the  absence  of 
simultaneous  collection  in  my  experiments.  It  is  true  the 
blood  was  derived  from  the  same  animal,  but  an  operation  of 
a  nature  to  produce  a  significant  amount  of  disturbance  in¬ 
tervened  between  the  two  collections  of  blood. 

Seegen’s  work  is  the  great  resource  of  Dr.  Paton  in  the 
endeavours  he  has  made  to  upset  mine.  Time  will  reveal,  if 
it  has  not  already  done  so,  whether  what  I  have  said  of  it  is 
true  or  not.  I  have  no  misgiving  upon  the  point  that  Dr. 
Paton  will  find  that  he  has  been  resting  upon  a  false  founda¬ 
tion.  It  is  impossible  for  any  experienced  physiologist  to 
peruse  Seegen’s  Glycor/mie  Animate  carefully  without  seeing, 
as  is  the  case  with  the  work  of  Schenck,  which  Dr.  Paton  has 
pressed  forward  so  strongly  as  work  upon  which  reliance 
should  be  placed,  that,  from  the  nature  of  the  experimental 
methods  of  procedure  adopted,  and  the  want  of  consistency 
in  the  results  obtained,  something  wholly  wrong  must 
exist. 

Indeed,  apart  from  all  other  points  which  arise  for  con¬ 
sideration,  we  have  to  deal  with  an  assertion  which  is  nothing 
short  of  this:  That  sugar  is  produced  functionally  by  the 
liver  without  glycogen  standing  as  its  source;  and,  further, 
the  impossible  position  is  led  up  to  that  there  is  an  ingoing  of 
sugar  from  the  liver,  but  not  an  outgoing  from  the  system  ; 
for,  whilst  Seegen  differs  from  me  as  regards  production  of 
sugar  by  the  liver,  he  agrees  with  me  in  finding  that  there  is 
no  loss  of  sugar  in  the  transit  of  the  blood  through  the 
systemic  capillaries. 

Dr.  Paton  says  in  his  paper  in  the  Philosophical  Transactions 
(vol.  clxxxv,  p.  233),  where  my  work  stands  in  his  way,  “  the 
theory  of  Pavy,  repeated  in  nearly  every  textbook,  that 
the  liver  is  a  ‘  sugar  destroying  and  not  a  sugar  forming 
organ,’  rests  on  so  unsubstantial  a  basis,  and  lias  been  so 
completely  refuted  by  the  work  of  Seegen  and  other  investi¬ 
gators  that  it  need  not  be  considered.”  When  turned  to 
account  for  refuting  me,  Seegen’s  work  is  regarded  as  good 
and  sound.  When,  on  the  other  hand,  as  is  found  to  be  the 
case  in  the  paper  mentioned,  it  stands  in  opposition  to  what 
Dr.  Paton  is  endeavouring  to  maintain,  it  is  spoken  of  in 
highly  disparaging  terms,  and,  be  it  observed,  the  terms 
apply  to  work  which  is  mixed  up  intimately  with,  and 
pursued  on  similar  lines  to,  that  which  I  have  been  reviewing 
in  connection  with  the  blood. 
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I  would  ask :  Is  knowledge  likely  to  be  advanced,  is  any 
useful  purpose  to  be  served  by  continuing  a  discussion  upon 
such  grounds  ?  In  my  Epicriticism  I  dealt  with  every  point 
that  had  been  advanced  against  my  work,  and  I  showed  that 
its  validity  remained  unaffected.  In  Dr.  Paton’s  further 
criticism,  whilst  much  that  I  have  said  is  allowed  to  pass  un¬ 
noticed,  certain  points  are  taken  up  and  dealt  with  again. 
Neither  in  his  first  nor  in  his  second  criticism  is  any  attempt 
made  to  enter  into  the  question  of  the  soundness  of  the 
material  which  he  draws  from  published  literature.  I  affirm 
with  regard  to  the  second,  as  I  did  with  regard  to  the  first, 
that  in  no  respect  is  the  validity  of  my  work  shaken. 

I  have  given  illustrations  of  the  kind  of  material  to  be 
found  in  Dr.  Paton’s  reply  to  my  Epicriticism ,  and  I  consider 
they  render  it  unnecessary  that  I  should  deal  seriatim  with 
the  several  points  raised.  The  matter  has  been  sufficiently 
set  forth  to  be  placed  in  a  position  to  be  judged  by  others, 
and  judgment  will  with  the  advance  of  time  inevitably  be 
passed  upon  it.  Science  in  this  department  will  not  stand 
still  any  more  than  in  any  other,  and  I  for  my  part  am  quite 
ready  to  leave  the  matter  to  the  future  to  decide,  and  I  do  so 
without  misgiving  as  to  the  result. 

It  happens,  fortunately,  that  the  necessity  for  prolonging 
the  discussion  of  collateral  points  no  longer  exists  in  view  of 
what  has  been  admitted  by  Dr.  Paton  to  constitute  the  essen¬ 
tial  point  in  the  question  at  issue.  He  says  : 

Tlie  great  and  central  question  at  issue  in  Dr.  Pavy’s  work  is  this  :  Is 
there  during  life  a  constant  production  of  glucose  in  the  liver?  It  is  upon 
this  point  that  liis  theory  must  stand  or  fall.  If  the  evidence  here  is 
against  him,  and  if  he  fails  to  prove  that  the  liver  is  simply  a  sugar-stop- 
ping  and  not  also  a  sugar-producing  organ,  his  “system  of  knowledge” 
(p.  135)  must  collapse. — Edinburgh  Medical  Journal,  February,  1896,  p.  726. 

I  accept  this  presentation  of  the  position,  and  the  ground 
of  contention  thus  becomes  narrowed  within  well  defined 
limits.  The  question,  indeed,  may  be  said  to  resolve  itself 
into  the  following  simple  issue  :  Can  sugar  be  poured  into 
the  general  circulation,  as  is  implied  by  the  glycogenic 
doctrine,  without  leading  to  a  corresponding  appearance  of 
sugar  in  the  urine,  which  means  diabetes  ?  To  this,  in  a 
decided  manner,  I  say  No. 

(To  be  continued.) 


THE  HYPODERMIC  USE  OF  GUAIACOL  IN 
ACUTE  PULMONARY  TUBERCULOSIS.1 

By  J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R.C.P.Edin., 

M.R.C.P.Lond., 

Senior  Physician  Royal  National  Hospital  for  Consumption, 

Vcntnor. 

The  more  recent  and  now  very  general  employment  of 
creasote,  and  more  especially  its  principal  constituent 
guaiacol,  in  the  treatment  of  pulmonary  tuberculosis  is 
another  curious  instance  of  therapeutic  vicissitude.  Creasote 
was  used  in  phthisis  on  the  Continent  quite  sixty  years  ago, 
but  probably  owing  to  crudeness  of  preparation  and  insuffi¬ 
cient  dosage,  it  gradually  fell  into  disrepute  until,  restored 
to  favour  on  the  recommendation  mainly  of  Professor 
Sommerbrodt,2  Drs.  Paul  Guttmann3 4 5  and  Oscar  Frantzel1  in 
Germany,  and  of  Bouchard,3  Gimbert,3  Rodais,0  and  Bonne- 
fontaine7  in  France,  the  last  of  whom  pointed  out  the  greater 
purity  and  more  agreeable  qualities  of  the  creasote  distilled 
from  beecliwood.  In  1877s  I  published  my  first  paper,  de¬ 
scribing  its  efficacy  in  diminishing  the  heavy  purulent  expec¬ 
toration  in  phthisical  and  other  lung  affections,  when  used 
for  inhalation,  by  means  of  an  adaptation  of  tlie  ordinary 
respirator.  I  suggested  that  it  acted  as  a  direct  antiseptic 
on  the  germs  to  which  the  pus  formation  was  due.  Latterly, 
the  use  of  creasote,  both  internally  and  by  inhalation,  has 
been  largely  superseded  by  guaiacol,  to  which  attention  was 
drawn  more  particularly  by  Salili9  and  afterwards  by 

1  Read  in  tlie  Section  of  Medicine  at  tlie  Annual  Meeting  of  tlie  British 
Medical  Association,  held  in  London,  July-August,  1895. 

2  Ecrl.  ined.  Woch.,  No.  41,  1878,  and  Thera p.  Monatschr.,  July,  1889. 

3  Zeitsclir.  filr  klin.  Med.,  vol.  xxii,  p.  488. 

4  Bert.  klin.  Woch.,  Nos.  8  and  23. 

5  Gazette  Hebdomaire,  Nos.  31  and  33,  1887. 

6  Union  MMicale,  No.  66,  1879. 

7  Union  Mddicale,  March  nth,  1879. 

Q  8  Lancet.  October  5th,  1877. 

A orrespondenzblatt  fiir  Schweizer  Aertze,  No.  20,  1887. 


Horner.10  Guaiacol  is  separated  from  creasote,  a  high 
complex  body,  by  distillation.  It  forms  from  70  to  90  p 
cent,  of  creasote,  together  with  varying  proportions  of  i 
liomologue  creosol,  the  isomeric  creosols  and  phenol,  accor 
ing  to  the  purity  of  the  latter.  It  is  probably  the  tlier 
peutically  active  as  well  as  the  principal  constituent 
creasote. 

My  chief  object  in  this  paper,  however,  is  to  direct  attentu 
more  especially  to  the  great  value  of  guaiacol  used  hyp 
dermically  in  tlie  treatment  of  acute  pulmonary  tuberculosi 
Both  creasote  and  guaiacol  alone,  and  combined  with  iod 
form,  have  been  used  hypodermically  in  oily  and  oth 
sterilised  solutions  by  Gimbert,11  Picot,12  and  Ldon  Rose: 
busch,13  the  latter  of  whom  injected  every  three  or  foil 
days  a  3  per  cent,  solution  of  guaiacol  in  sterilised  almorl 
oil  into  the  parenchyma  of  the  lung,  either  through  t) 
second  intercostal  space  or  the  supraspinous  fossa.  Sue 
preparations  are,  however,  uncleanly,  bulky,  awkward 
manipulate,  and  comparatively  painful.  They  involve  elab 
rate  preparation  and  great  expenditure  of  time. 

It  was  Dr.  Arnold  Schetelig,14  of  Nervi,  who  first  sliowe1 
that  a  vehicle  was  quite  unnecessary  by  injecting  pu 
guaiacol  in  a  case  of  acute  advanced  pulmonary  tuberculosi 
which  at  the  moment  was  in  the  gravest  condition,  and  whu 
I  had  subsequently  the  opportunity  of  examining  durir 
convalescence  in  this  country.  The  very  day — May  5th,  18; 
— I  received  Dr.  Sclietelig’s  report  describing  the  remarkab 
results  in  this  case,  I  happened  to  have  under  my  care 
patient  with  pneumonic  phthisis  affecting  both  bases  in 
most  critical  condition.  There  was  extreme  prostration,  wit 
a  nocturnal  rise  of  temperature  to  103. 8°,  which  no  treatmeu 
had  been  able  to  affect.  Three  hypodermic  doses  of  irix 
nix,  and  nix  of  pure  guaiacol  at  intervals  of  four  hoir 
brought  the  temperature  down  to  normal,  with  rap 
amelioration  of  all  the  symptoms,  followed  by  complete  ar 
permanent  recovery. 

My  subsequent  experience  in  a  large  number  of  cases  h;j 
been  veiy  encouraging.  I  do  not,  however,  for  obviou 
reasons  advocate  this  therapeutic  proceeding  indiscriminate! 
in  every  case  of  pulmonary  tuberculosis,  without  reference 
the  stage  of  the  disease  or  consideration  of  other  remedi' 
measures  previously  exploited  or  still  thought  necessar 
For  instance,  if  the  range  of  temperature  is  not  extreme,  at 
the  other  conditions  not  urgent,  it  is  better  to  try  the  effe 
of  guaiacol  administered  in  the  usual  way  by  the  moutl 
either  in  capsule  or  dissolved  in  cod-liver  oil.  A  dose  of  ith 
three  times  a  day  even  may  suffice  to  reduce  the  temperatun 
but,  on  the  other  hand,  it  may  be  necessary  to  intensify  th, 
treatment  by  raising  the  dose  mv  at  a  time  until  inxl  or  eve 
more  has  been  reached.  Th«  favourable  effect  of  this  ex!  il 
tion  of  the  remedy  per  os  is  well  illustrated  by  Chart  No.  1 
M.  McN.,  admitted  April  1st,  1894. 

Case  1.— This  is  a  case  of  acute  tuberculosis  with  excavation  at  boj 
apices,  with  rapid  loss  of  flesh — 9  lbs.  the  last  twenty  days— much  coug! 
and  heavy  nummular  purulent  expectoration,  temperature  ranging 
night  from  ioo°  to  102. 40  unaffected  by  the  salicylates  and  other  am 
pyretics.  Under  mv  of  guaiacol  in  cocl-liver  oil,  commenced  May  211 
the  temperature  fell  steadily  to  normal,  and  she  left  the  hospital  / 
July  10th  with  her  disease  practically  arrested  ;  as  stated  in  thehospitj 
casebook,  “  no  expectoration,  very  little  cough,  having  gained  135  lba 
On  .Tune  6th,  1895.  a  letter  was  received  from  her  uncle,  saying  :  “  The  la; 
patient  now  weighs  a  little  over  10  st.,  and  is  perfectly  well.” 

In  order  to  understand  the  indications  for  employing  01 
remedies  in  tlie  pyrexia  of  phthisis,  it  is  necessary  we  show 
as  far  as  possible  determine  the  pathological  conditions  fro: 
which  they  arise.  In  the  light  of  recent  progress  in  01 
knowledge  of  its  pathogeny,  pulmonary  tuberculosis  may  1 
defined  as  an  acute  infectious  disease  of  bacillary  origii 
determined  by  liereditaiy  or  acquired  proclivity,  tending  i 
chronicity,  with  occasional  arrest  more  or  less  permanen 
and  to  progressive  retrograde  changes  in  the  lungs,  the  sei 
of  characteristic  lesion.  Regarded  thus,  we  obtain  a  precision 
and  directness  in  our  therapeutic  methods  much  desiderate! 
and  which  permit  our  basing  a  rational  therapeusis  on 
sound  pathology. 

The  pyrexia  of  pulmonary  tuberculosis  presents  two  phase 
related  and  consecutive.  The  first — the  primary  or  butt 

10  Prager  wed.  Woch.,  No.  17,  1888. 

11  Gazette  Medicate  de  Paris.  August  8th,  1889. 

12  Bulletin  de  V Acadtmie,  No.  9,  1890. 

11  Wiener  med.  Presse.  Nos.  24-26,  18S8. 

14  Deutsche  medicinal  Zeitung,  February  2nd,  1885. 
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age— corresponds  to  tlie  period  of  bacillary  infection.  It 
subpneumonic  in  type,  the  daily  thermometric  range  seldom 
cceeaing  30,  and  rarely  falling  below  normal  in  the  morning, 
'ere  being  usually  imperfect  resolution  by  night  sweats, 
ufortunately,  cases  in  this  stage  are  not  so  often  brought 
tiler  tb'*  notice  of  the  physician  ;  and  it  is  probable,  judging 
8 


;  by  post-mortem  evidence,  that  a  large  number  of  cases,  even 
when  still  more  advanced,  escape  observation  altogether,  and 
undergo  spontaneous  resolution.  This  primary  stage  is  much 
more  amenable  to  treatment  than  that  into  which  it  usually 
passes — the  second  or  septic,  stage.  This  is  of  the  hectic  or 
suppurative  type  of  fever,  probably  complex  in  nature,  result- 
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mg  from  the  combined  toxins  of  the  tubercle  bacilli1  and  of 
the  bacteria  concerned  in  secondary  necrotic  and  suppurative 
processes  initiated  by,  and  derived  from,  the  primary  infec¬ 
tion. 

It  is  the  treatment  of  this  suppurative  stage  of  tuberculous 
pyrexia  that  taxes  to  the  utmost  the  therapeutic  resources  of 
the  physician.  As  the  duration  and  intensity  of  this  stage 
determines  the  extent  of  lung  substance  involved,  and  the 
degree  of  disintegration  attained,  its  control  and  arrest  con¬ 
stitute  a  question  of  primary  importance.  It  must  be  borne 
in  mind  that  we  have  to  deal  with  a  febrile  movement  of  the 
most  adynamic  type,  in  a  constitutional  state  tending,  to 
rapid  retrograde  organic  changes.  Therefore  all  depressing 
and  so-called  antiphlogistic  treatment,  such  as  diaphoretics 
generally — antimony,  aconite,  acetate  of  ammonia,  ipecacu¬ 
anha,  and  the  like,  are  entirely  inadmissible.  Even  the  anti¬ 
pyretics  of  the  coal  tar  series — antipyrin,  antifebrin,  phena- 
taein,  phenocol,  salicylic  acid  and  its  salts,  must  all 
be  used  with  caution.  It  is  important  to  note  that 
^be  last-named  class  of  remedies  that  have  proved  so 
efficacious  as  antipyretics  are  essentially  antiseptics.  This  1 


would  almost  justify  the  assumption  that  their  actio 
cannot  be  on  the  so-called  “  heat-regulating  centre,"  bi 
rather  on  a  local  lieat-producing  process  in  the  tissui 
themselves,  analogous,  perhaps,  to  that  which  raises  tl 
temperature  in  vegetable  fermentation.  These  substance 
must  act,  therefore,  by  neutralising  the  pyrogenic  influent 
of  the  toxic  or  septic  materials  evolved,  directly  or  indirectl; 
by  the  bacillary  infective  process,  and  are  also  at  the  san 
time,  in  varying  degrees,  directly  destructive  to  the  microbe 
themselves. 

In  the  treatment  of  this  suppurative  phase  of  tuberculou 
pyrexia,  we  have  often  to  ring  the  changes  on  a  variety  1 
drugs,  in  addition  to  other  auxiliary  but  scarcely  less  necej 
sary  remedial  measures.  In  this  stage  of  acute  phthisi 
more  perhaps  than  in  any  other  disease,  there  is  demanded 
great  variety  of  weapons  in  our  therapeutic  armoury..  Hardl 
any  two  cases  respond  alike  to  the  same  remedies,  an 
rarely  indeed  is  it  not  found  necessary  to  change,  modify,  an 
adapt  them  in  the  same  patient.  There  is,  indeed,  noroutm 
treatment  for  such  cases. 

In  cases  in  which  the  range  of  temperature  does  not  me. 
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high  intensity,  as  I  have  already  said,  I  endeavour  to 
rtain  whether  guaiacol  in  capsule  or  in  cod-liver  oil,  in 
>s  of  mv  to  nix  three  times  a  day  will  not  suffice  to 
ice  it ;  failing  in  this,  I  usually  next  put  my  trust 
:r.x  to  gr.xv  of  salicylate  of  soda,  with  5j  of  tinct. 
lion.,  in  half  an  ounce  of  infusion  of  yellow  cin- 
ia  every  three  or  four  hours.  If  the  salicylate  de- 
ses,  I  substitute  gr.xx  to  gr.xxv  of  salicine  (dissolved 
>.  the  aid  of  two  or  three  drops  of  dilute  hydrochloric 
to  the  ounce)  in  3j  of  compound  tincture  of  cinchona, 
■n  this  does  not  succeed,  I  give  gr.v  to  gr.vijss  of  anti- 
in,  or  of  hydroclilorate of  phenocol,  every  three  hours,  when 
temperature  is  above  normal ;  and  each  time  it  falls 
w,  gr.v.  to  gr.x  of  sulphate  of  quinine.  It  is  to  be 
■inhered  in  this  connection  that  quinine  acts  not  so 
h  as  an  antipyretic  but  as  an  antiperiodic,  and  as  such 
s  to  maintain  the  thermic  equilibrium  by  preventing  the 
le  reaction  liable  to  follow  the  sudden  drop  of  tempera¬ 
te  subnormal  under  the  influence  of  the  antipyretic.  But 
any  eases,  particularly  when  the  disease  is  advanced, 
e  several  drugs,  however  associated  with  other  general 
ication,  fail,  and  then  the  hypodermic  administration  of 
acol  is  indicated. 

e  following  cases,  which  I  now  submit  for  your  examina- 
liave  been  copied  from  the  casebooks  of  the  Royal 
onal  Hospital  by  Dr.  Cyril  Lewis,  Senior  Resident  Pliysi- 
from  a  large  number  similarly  treated ;  the  charts 
bered  to  correspond  with  the  cases,  to  save  space,  give 
the  maximum  daily  temperature  : — 


F,  u.  J.  B.,  country  policeman,  aged  36;  admitted  December 
189^.  Pulmonary  tuberculosis,  third  stage  (excavation)  right  apex  ; 
d  stage  (soltemng)  left  apex.  Much  cough.  Heavy  yellow 
mlar  expectoration,  amounting  sometimes  to  Sx  in  twenty-four 
Heart  sounds  weak;  urine  albuminous:  oedema  of  l'cet  and 
s;  pyrexia;  “  general  condition  grave.”  Height.  6  ft. ;  weight,  g  st. 
.  12  ozs.  1  atient  lost  ground  steadily  under  treatment,  his  weight 
f  9  st.  qlbs. :  the  evening  temperature  reached  102°.  Guaiacol 
lations,  beginning  with  mij,  was  commenced  January  19th,  and  con- 
t  tun  it  April  30th  with  brief  intervals,  the  highest  dose  given  being 
The  temperature  being  practically  normal,  he  was  put  on  May  3rd 
guaiacol  mx  111  5iv  ol.  morrhuae  ter  in  die  until  the  patient’s  dis- 
e  on  July  2nd.  He  then  weighed  10  st.  9 lbs.  8  oz.  The  expectoration 
mtn-ely  ceased,  and  with  it  the  cough.  All  the  objective  sym- 

>  had  disappeared,  and  the  physical  signs  indicated  complete  arrest 
disease. 

e  III.— G.  R.,  aged  21,  clerk;  admitted  November  26th,  1894. 
>naiy  tuberculosis,  third,  stage,  left  apex  ;  second  stage,  right  apex. 
ic  bruit  111  tricuspid  area  ;  voice  feeble,  breath  short,  much  cough, 
.pectoral mn  scanty,  great  weakness,  night  sweats,  great  and  rapid 
t  weight;  the  evening  temperature  reaching  1020,  in  spite  of  treat- 
Guaiacol  inoculation,  commencing  with  mj  and  increased  gradu- 

>  mvij,  was  begun  on  December  26th.  The  temperature  soon  fell  to 
mu  range,  but  the  inoculations  were  continued  to  February  13th, 

the  whole  condition  and  symptoms  were  greatly  improved,  there 
a  gam  ot  5  lbs.  111  weight. 

s  iy.— M.  B.,  aged  28,  nursemaid,  admitted  March  25th,  i8qs.  Pul- 
iv  tuberculosis,  third  stage  (small  vomica),  left  apex,  second  stage 
' 1  •SHt  apex.  Much  weakness,  and  frequent  and  severe  diarrhoea  ; 
.expectoration,  dyspnoea,  night  sweats,  pain  in  left  apex,  and  great 
t  flesh.  The  evening  temperature  on  admission  registered  100.20, 
ot  withstanding  various  treatment,  the  salicylate  of  soda  causing 
depression,  the  temperature  ultimately  reached  103. 20.  O11  April  sth 
'oi  moculatio11  was  commenced  in  mij  doses,  and  continued  in  doses 
r  horn  mij  to  mx,  sometimes  the  dose  being  divided  and  given  night 
mining  according  to  the  thermometric  indications,  until  the  30th, 
le  temperature  tell  practically  to  normal.  The  temperature  rose 
4  JilfiA1'1,1  i6tli,wlieii  the  above  section  of  the  chart  begins.  The 
it  \\ as  discharged  011  July  3rd  with  the  disease  arrested. 

i'Sed  21,  housemaid,  admitted  Marcli  29th,  1893.  Pnl- 
.  tu  icrralcas,  third  stage  left  apex,  first  stage  right  apex,  the  left 
symptoms  pf  extending  softening  with  pleuritic  fremitus 
fronb  Improyeci  steadily  until  May  8th,  when  with 
Jo  l,  l?1  actu;c  ni'sc'iicf  in  lett  lung  the  midday  temperature  rose 
•m’nrnnn  .  !^  TJ  ’  Ahe  cbalJ  records  thc  subsequent  range.  Guaiacol 
V^P0!101;1  mc-aliy .  May  29th  in  mij  doses  gradually  in- 
;  Patient  steadily  improved  until  discharged  July  '17th. 

11  “  as  quite  dry,  very  few  small  crepitations  over  base  of  left 
’  and  stron°mr°Ug  1  °r  exPectoration-  8ays  she  “  feels  very  much 

s-VtHr/iS.'foageK3?i  a(1Uitte(1  Mai;ch  12th,  1895.  Pulmonary  tuber- 
hJi  ist  ge-botl1  aPlces=  vocal  cords,  especiallv  the  left,  verv 
nirl  U,  nL'UarglnS  Vlc.'eratet!  !  faint  systolic  bruit  in  both  aortic  and 
Jr  ’1  complains  ot  cough,  expectoration,  night  sweats, 

lv  imnM -eH1  w?fi°  #  flrSh  d?rinlthe  last  two  months;  phonation 
foe  ’ng  of  swelling  and  “  stuffiness  ”  in  the  throat, 
II  Mnr  .1,  fV  • to  s.val.low-  Guaiacol  was  administered  liypodermic- 
ient  weim  in"1  T1VJncl'eased  to  mv  on  Marcii  26th  ;  on  March  28th 
uai-rnoHml  mu  9Jt’  5  lbs’  12  °?’>  and  April  nth  he  weighed  9  st  9  lb. 
nirkcfl  ,  ,  !^0113  Were  stopped  on  April  iStli,  thc  patient  having 
"l“1  Kea  pi  ogress  111  every  respect. 

24’  hairdresser,  admitted  September  26th,  1894. 
in  TCwmSl0?1";  second  stage  both  lungs ;  moist  crepitations  and 
y  mai  ked  at  right  base  posteriorly :  disease  acute  and  pro- 


’a?u°^0s1s  unfavourable ;  complains  of  great  weakness,  cough 
bp,sh :  weight,  8  st.  3  lbs.  8  oz.  The  temperature  attained  1020  011 
G mD1  JprJiJJ d ’  as  lfcA  'I  Pot  yicld  to  other  remedies,  guaiacol  injec- 
omAhPr'  ,t  A,JlT8Un  °u  October  22nd.  This  was  continued,  although  on 
.  1C  reaclied  104. 2°,  the  close  being  gradually  in- 

nVntl vd  r At iippA ’t  '  Novemb?r  when  the  temperature  was  perma- 
° J,nCe<^  ^° ,  ,a  normal  range.  Tlie  patient  was  discharged  on 
i8i9k'  very  muc.h  improved,”  with  the  disease  arrested, 
weighing  10 st.  5  lbs.  12  oz.,  a  gain  of  2  st.  2  lbs.  4  oz. 

Inese  cases  had  all  been  previously  treated  by  the  several 
internal  remedies  on  the  principles  just  described,  but  with- 
out  any  favourable  effect  on  the  pyrexia  or  other  symptoms, 
llie  comparatively  small  dose  necessary  to  employ  in  this 
form  of  medication  is  noteworthy. 

In  many  of  the  ca,ses  in  which  the  treatment  was 
carried  out  the  injections  were  persevered  in  for  some 
time  before  any  impression  was  produced  on  tlie  tem- 
peiature..  It,  will  be  observed  that  the  fall  of  temperature  is 
comparatively  gradual,  and  very  rarely  falls  to  subnormal, 
bins  valuable  property  of  guaiacol,  which  especially  dis¬ 
tinguishes  it,  was  first  observed  by  Dr.  Schetelig.15  In  corre¬ 
spondence  with  the  falling  temperature  improvement  almost 
invariably  takes  place  in  the  other  symptoms,  especially 
marked  in  diminished  cough  and  expectoration  and  increased 
appetite  and  weight.  A  moderate  warm  perspiration,  which 
usually  follows  the  injection  at  a  variable  interval,  very  soon 
takes  the  place  of  the  regular  hectic  night  sweats.  I  have  usu¬ 
ally  continued  tlie  exhibition  of  the  remedy  by  the  mouth  at 
the  same  time,  not  only  to  aid  in  the  saturation  and  probable 
sterilisation  of  the  blood,  but  because  pure  guaiacol  seems  to 
check  the  decomposition  of  food  in  the  primes  vice ,  which  the 
notoriously  enfeebled  digestion  of  phthisical  patients  so 
readily  permits.  As  I  have  already  said,  it  is  only  in  com¬ 
paratively  rare  cases  that  guaiacol  given  by  the  mouth,  even 
in  the  largest  and  frequently-repeated  doses,  influences  the 
temperature  of  acute  pulmonary  tuberculosis  when  of  high 
intensity,  whereas  a  daily  inoculation  of  from  iriij  to  mv  in 
a  very  large  proportion  of  cases  reduces  it  gradually  and  per¬ 
manently. 

As  regards  dose  and  mode  of  hypodermic  administration,  I 
usually  begin  with  the  minimum  dose,  giving  it  before  the 
diurnal  rise  of  temperature  has  passed  above  normal.  If 
the  temperature  is  not  reduced  in  a  few  days  the  dose  is 
increased  drop  by  drop  to  itiv  or  even  in.  vij,  which  rarely  re¬ 
quires  to  he  exceeded.  If  the  reactive  sweating  is  excessive 
it  .may  he  necessary  to  give  two  small  injections  daily,  hut 
this  is  quite  exceptional ;  latterly,  at  the  same  time  I 
have  used  guaiacol  epidermically,  instead  of  a  second 
injection,  to  anticipate  tlie  evening  rise  of  temperature, 
painting  from  mx  to  nixxx  over  tlie  cutaneous  area  cor¬ 
responding  to  the  pulmonary  lesion.  Some  patients  are 
extremely  sensitive  to  this  mode  of  using  tlie  remedy, 
being  more  affected  by  ittlian  the  other  methods.  In  this,  as 
in  using  Koch’s  tuberculin,  each  case  must  be  closely  observed 
and  treated  on  its  individual  indications.  In  a  number  of 
cases  where  there  was  much  cough,  and  where  tlie  strumous 
cachexia  was  pronounced,  I  have  used  hypodermically  a  5  to 
10  per  cent,  solution  of  iodoform  in  the  guaiacol,  and.  f  have 
also  used  the  same  formula  in  capsules,  hut  I  was  unable  to 
observe  any  more  favourable  results  than  with  the  plain 
guaiacol.  In  these  solutions  tlie  iodoform  readily  undergoes 
decomposition  under  the  influence  of  light,  free  iodine  being 
liberated. 

There  is  no  doubt  many  patients  object  to  the  hypodermic 
treatment  on  account  of  the  slight  amount  of  pain,  and  that  it 
also  involves  some  little  trouble  to  the  nurse  or  attendant  by 
whom  the  injection  is  made ;  and,  trifling  as  these  objections  are, 
it  must  he  confessed  that  they  assert  themselves,  and  prevent  a 
wider  use  of  this  form  of  medication  than  is  otherwise  desir¬ 
able.  When  the  needle  is  sharp,  and  inserted  deeply  into  the 
subcutaneous  tissue  at  right  angles  to  the  surface,  there  is 
very  little  more  pain,  and  that  very  evanescent,  than  with  any 
other  of  the  remedies  usually  thus  employed.  It  is  tlie  hulk 
more  than  tlie  nature  of  the  material  that  produces  the  pain 
in  hypodermic  injection.  The  buttock  is  much  the  most 
favourable  region  for  tlie  purpose.  Small  areas  of  the  skin 
have  occasionally  sloughed  where  the  guaiacol  was  improperly 
injected  just  under  it  so  as  to  cut  off  the  blood  supply,  and 
alarming  collapse,  especially  on  one  classical  occasion,  lias,  I 
hph’eve  ac,r*nyrf>rl  :  T  certain  they  have  resulted  either 
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from  the  impurity  of  the  drug  employed,  or  from  its  having 
been  injected  directly  into  a  vein.  Very  much  purer  guaiacol 
is  now  supplied,  and  if  the  buttock  is  selected  no  vein  will  be 
encountered  of  sufficient  calibre.  In  many  hundreds  of  in¬ 
oculations  I  have  very  rarely  met  with  any  contretemps  what¬ 
ever,  and  then  only  of  slight  moment.  In  a  case  of  long¬ 
standing  and  extensive  lupus  erythematodes,  in  which  an 
intensive  treatment  was  recommended,  I  injected  guaiacol 
daily  in  doses  rapidly  increased  from  mv  to  mxl  for  a  period 
of  eight  months  with  a  single  week’s  interval,  and  only  on 
two  occasions,  after  the  largest  dose  was  reached,  was  there 
any  intolerance  exhibited,  and  that  only  in  the  form  of  dys¬ 
pnoea,  which  quickly  passed  away. 

One  important  circumstance  must  be  noted — namely,  that 
in  every  case,  sooner  or  later,  in  which  guaiacol  is  used  hypo¬ 
dermically  it  is  distinctly  tasted  by  the  patient  a  very  few 
minutes  after  inoculation,  and  this  lasts  a  considerable  time. 
This  conclusively  shows  that  the  system  can  in  this  manner 
be  readily  saturated  with  the  unaltered  drug.  This  is  a  point 
of  some  significance  in  relation  to  the  mode  in  which  it  may 
be  supposed  to  act  on  the  morbid  conditions  present.  How¬ 
ever  long  guaiacol  is  taken  by  the  mouth,  and  in  whatever 
quantity,  it  very  rarely  thus  declares  its  unchanged  pre¬ 
sence  in  the  blood,  and  this,  indeed,  may  be  reasonably 
accepted  as  the  explanation  of  its  different  effects  when  used 
hypodermically  and  when  otherwise  administered. 

The  observations  recorded  in  the  series  of  cases  I  have 
submitted  justify,  I  believe,  the  conclusion  that  in  small 
doses,  administered  subcutaneously,  guaiacol  by  itself  suc¬ 
ceeds  frequently  in  reducing  the  temperature  and  relieving 
the  objective  symptoms  satisfactorily  and  often  permanently 
in  acute  pulmonary  tuberculosis  when  it  and  other  accredited 
antipyretics  have  failed  when  exhibited  by  the  mouth.  This 
marked  difference  in  effect  may  be  due  to  changes  effected  in 
the  nature  and  properties  of  the  drug  during  the  digestive 
process.  The  fact  is  that  guaiacol  is  of  extremely  unstable 
organic  constitution,  and  its  true  chemical  composition  has 
probably  not  yet  been  satisfactorily  determined. 

Professor  Attfield,  referring  to  some  specimens  of  the  drug 
submitted  to  him  for  examination,  says:  “The  article  is 
identical  with  the  ‘  guaiacol  ’  which  made  the  reputation  of 

•  guaiacol  ’ . But  this  ‘  guaiacol’  is  passing  through  a  phase 

resembling  that  of  pepsin.  Nobody  yet  knows  what  real 

pepsin — pepsin  and  nothing  but  pepsin — is . We  are 

somewhat  more  advanced  in  knowledge  as  regards  guaiacol. 
The  fluid,  known  hitherto  as  guaiacol,  is  probably  more  than 
nine-tenths  a  single  definite  substance.  In  fact,  quite  re¬ 
cently,  this  substance  has  been  isolated,  and,  when  thus  freed, 
it  is  probably  a  solid.  This  is  probably  real  guaiacol.  It  is 
not  yet  in  commerce.”  In  a  subsequent  letter  Professor  Att¬ 
field  says  :  “  Guaiacol  in  constitution  in  the  methyl-ether  of 
a  diatomic  phenol — C6H ,  (O.  H.)  (O.  CH3).” 

Be  this  as  it  may,  we  find  this  guaiacol,  when  injected  sub¬ 
cutaneously,  acting  in  smaller  doses  much  more  potently  on 
certain  morbid  phenomena  than  when  otherwise  administered, 
and  all  clinical  evidence  tends  to  the  opinion  that  this  is  pro¬ 
bably  accomplished  by  a  double  action,  partly  bactericidal 
as  well  as  antiseptic — on  the  infective  microbes  themselves 
as  well  as  on  their  septic  products.  The  experiments  of 
Cornet  and  of  Bouchard  go  far  to  confirm  this  view.  It  is  evi¬ 
dent  that  the  accumulation  of  free  guaiacol  in  the  system 
must  be  the  most  efficient  mode  of  attaining  this  purpose. 
Dr.  Guttmann,  and  subsequently  Professor  Rosenthal,  from 
independent  experiments  in  sterilising  cultivations  of  Koch’s 
tubercle  bacilli,  concluded  that  saturation  of  the  blood  of  an 
average  adult  man  to  the  extent  of  ought  to  suffice  to 
sterilise  it  also.  Estimating  the  weight  of  the  blood  mass  at 
8  lbs.,  it  would  only  be  necessary  to  introduce  1  gramme  or  thxv 
of  guaiacol  into  the  circulation  for  this  purpose.  Dr.  Schetelig, 
however,  in  his  first  paper,  above  referred  to,  pointed  out  that 
we  must  widely  extend  these  figures  if  we  seek  to  sterilise  to 
any  approximately  satisfactory  degree  the  entire  system,  for 
to  affect  the  blood  alone  would  not  suffice,  “as  we  should  con¬ 
sider  all  the  fluids  of  our  system  as  the  cultivating  soil, 
seeing  that  the  microbe  grows  in  all  tissues.”  He  thinks  we 
should  take  the  bulk  of  the  whole  amount  of  the  fluids 
o'  the  body,  and  estimating  this  at  60  per  cent,  of 
an  individual  120  lbs.  in  weight,  this  would  be  equal 
to  72  lbs.,  and  would  consequently  require  in  the  same 


ratio  9  g.  or  135  grs.  of  guaiacol  for  anything  like  satisfact  , 
sterilising  purposes.  Clinically,  however,  we  have  proof  t  1 
by  subcutaneous  administration  of  comparatively  small  do  = 
free  guaiacol  accumulates  and  circulates  in  the  blood  in  si’ 
quantities  as  to  be  distinctly  recognised  in  such  secretio 
as  the  saliva  and  the  urine,  the  latter  being  its  const;  1 
vehicle  of  elimination.16  That  it  is  not  so  frequently  th 
recognised  when  exhibited  by  the  mouth  shows  that  it  m  1 
either  pass  unchanged  through  the  primes  vice,  or  becol 
partly  at  least  transformed  into  substances  less  tlierapeu 
ally  active.  This  tolerance  of  free  guaiacol  in  the  boav  ej 
stitutes  its  most  valuable  property  as  compared  with 
other  cognate  antiseptics.  This  tolerance  of  the  tiss ; 
generally  for  guaiacol  is,  indeed,  quite  remarkable.  I  hi, 
repeatedly  injected  through  the  chest  wall  3iv  to  5vj  o'; 
10  per  cent,  solution  of  guaiacol  in  paraleine  into  b|; 
vomicae  and  bronchiectases  without  any  inconvenience  [ 
the  patient.  I  have  also  used  similar  solutions  int 
tracheally,  but  the  results  have  not  been  suffieieii; 
encouraging  to  warrant  their  continuance. 

It  must  be  admitted,  when  we  come  to  consider  the  act r 
of  a  remedy  in  a  case  of  pulmonary  tuberculosis,  1: 
endeavour  to  trace  the  connection  between  the  results,.) 
seen  in  the  improved  condition  of  the  patient,  and  tl| 
probable  cause,  that  it  must  necessarily  be,  to  a  large  extu 
a  matter  of  inference,  especially  as  the  essential  lesions  < 
not  directly  cognisable.  I  have  had,  howeyer,  the  opp 
tunity  of  observing  the  curative  action  of  guaiacol  in  sev<  ] 
cases  where  the  tuberculous  process  was  visible.  In  one  « . 
which  was  seen  among  others  by  Dr.  Saundby,  of  Birmij- 
ham,  avIio  pronounced  it  unique,  there  was  ulceration  of  s 
soft  palate,  fauces,  uvula,  tonsils,  and  upper  part  of  phaiyl 
the  discharge  from  which  was  swarming  with  bacilli ;  the  cn 
tive  effect  of  the  direct  application  of  guaiacol  was  quite  strikjj 
after  a  variety  of  other  appropriate  applications  had  failed,  p 
another  case,  that  of  a  young  lady  of  markedly  strumous  n 
stitution,  who  had  been  infected  by  a  brother  with  ah; 
vomica  at  each  apex,  whom  she  had  assiduously  nursed  / 
nearly  two  years,  the  ulceration  affected  at  first  the  muci 
membrane  of  the  left  side  of  the  mouth,  where  its  nature  1 
not  recognised  until  it  extended  to  the  corresponding  sidl 
tongue,  tonsil,  and  epiglottis,  becoming  continuous  - 
deeper,  and  ultimately  involving  the  apex  of  the  lung  of  1 
same  side.  The  condition  went  on  from  bad  to  worse,  unt 
began  the  local  application  of  guaiacol  iodoform  (5  per  cerl 
the  same  being  taken  internally  in  capsules.  A  complete  ■ 
permanent  cure  has  resulted,  and  no  physical  signs  reinfl 
in  the  chest.  In  many  cases  of  tuberculous  laryngitis  I  hr 
used  guaiacol  with  good  results,  but  latterly  I  have  foy 
iodoform  or  lactic  acid  altogether  more  satisfactory. 

I  may  be  permitted  to  conclude  this  paper  by  merely  ru 
ring  to  two  compounds  of  guaiacol — the  carbonate  of  guai: 
and  benzoyl  guaiacol — that  have  been  recently  introdu- 
with  great  expectations.  I  have  tried  them  both,  but  hr 
not  been  able  to  satisfy  myself  that  they  have  any  spin 
claims  to  therapeutic  preference.  The  carbonate  of  guai;' 
is  a  powder,  whereas  the  carbonate  of  creasote  is  an  c< 
dark-coloured  liquid.  This  shows  very  material  chenH 
discrepancy  in  their  constitution. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THE! 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HEMOGLOBINURIA  IN  MALARIA. 
Having  read  Dr.  Patrick  Manson’s  very  able  lecture  on  Boni 
and  Pernicious  Malarial  Fevers,  I  notice  two  points  on  wlr: 
a  relation  of  my  personal  experience  may  throw  some  ligh 
Htemoglobinuric  would  appear  to  be  a  very  dangerous  f<  < 
of  malarial  fever  in  Dr.  Manson’s  experience,  and  I  furt 
notice  that  he  does  not  think  that  the  same  parasite  'vm 
causes  benign  quartan  or  tertian  fever  is  responsible  for  1 

16  Drouke  {Berlin,  med.  Woch.,  January  26th,  1891)  declared  its  el 
tion  in  the  form  of  an  aromatic  sulphuric  acid.  Gaillard  (Bull.  <<e  jag* 
May  30th,  1892,  p.  447)  showed  most  of  the  injected  quantity  passed  tnro 
the"  kidneys  in  the  first  twelve  hours. 
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aglobinuric  fever.  He  further  states,  “it  is  not  met 
in  Hindustan  proper  or  in  China.” 

out  1884  I  contracted  intermittent  malarial  fever  in 
r  Kong.  I  spent  a  month  in  Japan,  and  returned  to 
•  Kong  still  suffering  from  the  disease  ;  there  I  consulted 
[anson,  and  he  advised  me  to  try  the  treatment  suggested 
me  Italian  doctor,  namely,  boiled  lemons.  I  did  so  with 
tappiest  result,  losing  my  fever  the  second  day  after 
lencing  this  treatment,  nor  did  it  recur  for  fully  six 
hs.  Subsequently  I  settled  in  Bombay,  where  I  suf- 
from  frequent  returns  of  the  fever,  or  possibly  I  recon¬ 
'd  the  disease.  Eventually  I  left  India,  and  while 
•ing  from  an  attack  of  malaria  in  Southsea  I  had  a 
ict  attack  of  lnemoglobinuria.  I  am  now  free  of  all  sign 
nptom  of  the  disease. 

larently  in  my  case  the  liaemoglobinuria  accompanied  an 
aiy  attack  of  benign  intermittent  malarial  fever.  Fur- 
it  appeared  as  an  accidental  complication  while  not 
ed  to  reinfection.  Lastly,  it  must  have  been  due  to  a 
ite  contracted  in  China  or  India. 

>mpton,  Devon.  John  Hope  Potter. 


THE  LOCAL  TREATMENT  OF  CARBUNCLE, 
aethod  of  local  treatment  of  this  disease  which  I  have 
most  successful  and  rapid  is  that  by  subcutaneous 
ion  of  some  antiseptic  fluid.  A  solution  of  pure  carbolic 
n  glycerine,  in  the  proportion  of  1  in  3  to  1  in  8,  is  used 
5  seems  a  very  useful  strength.  From  20  to  30  minims, 
ling  to  the  size  of  the  carbuncle,  is  injected  into  the 
Hiding  inflamed,  indurated  tissues,  and  not  into  the 
1  itself.  The  injections  are  best  made  parallel  to  the 
if  the  carbuncle,  from  three  to  four  separate  punctures 
made  in  each  case  :  so  that  if  20  minims  of  the  1  in  5 

Dn  be  used,  there  will  be  four  separate  injections  of  5  minims 

each  injection  containing  1  minim  of  pure  acid.  The 
3. of  the  syringe  should  be  introduced  about  1  inch,  and, 
is  slowly  withdrawn  the  injection  is  pressed  out,  a 
of  acid,  as  it  were,  being  left  in  the  track  of  the  needle, 
urface  of  the  carbuncle  is  then  to  be  dressed  with  hot 
ic  acid  fomentations,  1  in  40,  which  must  be  continued 
the  slough  is  separated,  which  usually  happens  in  a 
>r  ten  days.  The  injection  causes  very  little  pain  and 
morrhage  ;  the  pain  of  the  carbuncle  is  usually  greatly 
?d  in  a  few  hours  ;  the  temperature  almost  invariably 
3  normal  by  the  following  day,  the  spread  of  the  inflam- 
i  is  checked,  and  the  induration  rapidly  disappears, 
ough,  if  there  be  one,  breaks  up  and  comes  away  in 
pieces,  and  the  ulcer  left  after  its  separation  is  of  very 
smaller  size  than  that  left  after  poulticing  or  incision, 
ster.  R.  Milbourne  West,  M.R.C.S.,  L.R.C.P. 


A  CASE  OF  OCCLUDED  HYPOSPADIAS, 
cember  15th,  1895, I  attended  Mrs.  K.,  whom  I  delivered 
11-grown  male  child  apparently  healthy.  Next  morning  I 
a  large,  oedematous,  fluctuating  swelling  situated  be- 
he  corona  glandis,  and  almost  hiding  it  from  view.  On 
1  inspection  I  failed  to  find  any  meatus,  though  there 
deep  depression  where  I  had  expected  to  find  it. 
mgthat.it  was  merely  occluded  by  a  layer  of  mucus, 
rnpted,  first  with  a  probe  and  afterwards  with  a  fine 
me,  to  open  into  the  meatus.  This  I  failed  to  do  ;  and 
as  imperative  to  relieve  the  child  at  once,  I  decided  to 
nto  the  penile  portion  of  the  urethra,  and  find  the 
>r  opening  from  behind  rather  than  have  to  resort  to 
mbic  aspiration.  Having  opened  the  urethra  in  the 
of  its  penile  portion,  I  passed  a  No.  1  gum  elastic 
er  into  the  bladder  without  difficulty,  and  drew  off  a 
ty  of  urine.  1  then  passed  a  probe  forward  along  the 
a,  and  found  it  was  stopped  at  the  back  of  the  corona 
s.  I  withdrew  the  probe,  and  passed  a  fine  filiform 
■  through  with  no  better  success.  On  withdrawing  it 
1  quantity  of  clear  fluid  escaped  through  the  distal 
)g  in  the  wound,  and  the  swelling  round  the  glands 
ed.  On  re-entering  the  probe  I  passed  it  as  far  forward 
'Uld,  and  cut  on  it,  having  only  had  to  cut  through  a 
'^mucous  tissue  ;  and  as  it  was  unaccompanied  by  any 
mage,  I  merely  introduced  a  No.  2  gum  elastic 


catheter  into  the  bladder  :  this  I  tied  in,  leaving  it  in  situ  for 
eight  hours,  at  the  end  of  which  time,  the  wound  in  the 
urethra  being  apparently  closed,  I  withdrew  it,  and  without 
any  difficulty  reintroduced  a  No.  2,  and  this  I  left  in  for 
twelve  hours,  after  which  I  passed  a  catheter  daily  for  one  week, 
the  child  making  a  perfect  recovery,  and  having  no  difficulty 
whatever  in  passing  his  water.  There  is  now  (six  weeks  after 
the  operation)  no  thickening  in  the  urethral  wall  where  the 
opening  was  made,  nor  has  there  been  any  disposition  in  the 
new  meatus  towards  contraction. 

£  consider  the  above  case  to  be  a  mild  variety  of  hypo¬ 
spadias,  the  termination  of  the  urethra  having  been  occluded 
by  the  muco-cutaneous  layer  lining  the  prepuce,  the  swelling 
being  formed  behind  the  corona  glandis  by  an  extravasation 
of  urine  between  the  cutaneous  and  muco-cutaneous  layers  of 
the  prepuce.  The  penis  is  perfectly  normal  in  shape,  and 
has  no  indication  of  the  cleft  usually  found  along  the  under 
surface  of  the  organ  in  these  cases,  the  urethra  having  appa¬ 
rently  stopped  at  the  posterior  aspect  of  the  corona  glandis., 
A  considerable  difficulty  will  arise  Avlien  the  child  is  older  as 
to  what  operation  would  be  most  suitable. 

Manningtrec,  Essex.  J.  S.  Jameson,  M.D.Dub.  Univ.,  etc. 


HERNIA  FAMILIES. 

May  I  be  allowed  to  corroborate  the  point  to  which  Dr.  Havell 
and  Mr.  Macready  draw  attention  ?  I  have  by  me  a  complete 
record  of  ruptures  seen  by  my  predecessors  and  myself  ex¬ 
tending  for  over  half  a  century  ;  it  is  alphabetically  arranged, 
and  I  have  classified  it  statistically.  In  it  are  numerous 
instances  of  successive  members  of  a  family  suffering  from 
hernia,  and  there  are  several  well-known  families  in  which 
rupture  appears  to  be  almost  idiosyncratic.  This  hereditary 
predisposition  lias  long  been  recognised  ;  it  was  pointed  out- 
by  Richter  in  his  Traite  des  Hernies  (p.  10),  and  later  by 
William  Lawrence  in  his  Treatise  on  Ruptures  (5th  ed.,  1838, 
P-  45)- 

Possibly  my  statistics  on  the  relative  frequency  of  rup¬ 
tures  may  be  of  interest,  drawn  as  they  are  from  many 
thousand  cases.  With  inguinal  hernia  for  every  hundred 
men  the  avei*age  comes  out  thus — right,  37  ;  left,  20 ;  double, 
43 ;  whilst  with  women  the  figures  are  right,  40 ;  left,  32  ; 
double,  28  ;  further,  it  is  twenty  times  commoner  in  men  than 
in  women.  With  femoral  hernia  the  figures  are  ;  with  women 
— right,  52  ;  left,  40  ;  double,  8  ;  with  men — right,  50 ;  left,  33  ; 
double,  17  ;  and  it  is  ten  times  commoner  Avith  women  than 
with  men.  These  figures  tally  broadly  with  Lawrence’s, 
although  his  show  inguinal  as  twenty-five  times  commoner  in 
men,  and  femoral  as  twelve  times  commoner  in  Avomen  ;  but 
the  fact  that  his  statistics  are  hospital  ones  and  mine  private 
ones  may,  by  the  difference  in  class,  account  for  this  dis¬ 
crepancy.  I  may  add  that  my  statistics  do  not  include  the 
last  ten  years  because,  having  found  that  so  many  persons 
with  single  hernia  frequently  acquired  a  double  one,  I  now 
almost  invariably  start  with  a  double  truss  from  the  very 
commencement. 

Finally,  whilst  on  the  subject  of  hernia,  there  is  one  point 
Avhieli  I  should  like  to  affirm,  because  it  has  not,  I  think, 
been  yet  recognised.  It  is  this,  that  whereas  inguinal  hernia 
if  congenital  is  invariably  treated  by  keeping  a  truss  persist¬ 
ently  on,  and  is  almost  as  invariably  thereby  cured,  no 
attempt  seems  to  be  made  to  deal  with  an  acquired  hernia 
in  the  same  manner.  Noav  I  have  found  that  in  a  very  large 
proportion  of  these  ruptures,  if  they  be  recent  and  oblique, 
the  persistent  wearing  of  a  truss  by  day  and  night  in  the 
bath  and  at  all  times  so  as  to  absolutely  preclude  the  hernia 
from  a  single  chance  of  descent,  will  render  the  canal  in 
about  a  couple  of  years  impassable,  and  effect  a  so-called 
cure.  Of  course  the  parts  will  be  weak  and  the  continued 
use  of  a  day  truss  will  be  advisable;  but  that  no  hernia  can 
be  detected  I  know  from  the  fact  that  many  persons  I  have  so 
dealt  Avitli  have  satisfactorily  passed  their  physical  examina¬ 
tion  either  for  the  services  or  for  insurance,  whilst  in  a  good 
many  instances  even  the  day  truss  itself  has  been  discarded 
(against  my  advice)  and  only  used,  perhaps,  for  violent  exer¬ 
cises.  It  would  seem  from  this,  therefore,  that  the  pro¬ 
cedure  I  advocate  ought  to  become  a  recognised  and  invari¬ 
able  one. 

Wimpole  street.  Heather  Bigg. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  ROYAL  INFIRMARY. 

REFLEX  HEADACHE  SIMULATING  CEREBRAL  TUMOUR. 

(Under  the  care  of  Henry  Waldo,  M.D.,  M.R.C.P., Physician 

to  the  Infirmary.) 

A  boy,  aged  17  years,  rather  weakly  and  small  for  his  age,  was 
admitte  1  on  November  10th,  1895,  complaining  of  very  severe 
liea  laehe.  One  part  of  the  head  was  not  affected  more  than 
another.  There  was  a  good  family  history.  His  left  hip  was 
diseased  nine  years  ago,  and  five  pieces  of  bone  came  away, 
otherwise  he  had  been  healthy.  He  said  that  one  week  before 
admission  the  pain  began  behind  the  right  ear,  and  it  increased 
and  spread  all  over  the  head  until  it  was  almost  unbearable. 
(There  had  been  no  discharge  from  the  ear.)  Vomiting 
occurred  several  times.  He  did  not  feel  sick  until  he 
attempted  to  eat  something.  Total  absence  of  optic  neuritis. 
The  pain  quite  prevented  the  boy  from  sleeping  for  three 
nights  before  admission,  and  it  was  only  with  subcutaneous 
injections  of  morphine  and  atropine  that  it  was  at  all  kept 
under  control.  He  was  very  giddy  if  he  attempted  to  stand. 
The  pain  was  usually  aching,  but  it  occasionally  darted  about 
the  head  as  well  as  into  the  neck.  There  was  no  retraction  of 
the  head.  The  forehead  and  face  were  covered  with  sweat. 
There  was  tenderness  of  the  lower  dorsal  spines.  The  knee- 
jerks  were  normal.  The  temperature  varied  from  990  to 
102. 40  F.,  being  usually  higher  in  the  evening.  The  heart 
sounds  were  clear,  the  pulse  from  62  to  92  a  minute.  The 
tongue  was  thinly  coated,  but  clean  at  the  edges.  The  bowels 
were  fairly  regular,  and  the  appetite  good.  The  respirations 
varied  from  10  to  23  per  minute.  The  urine  contained  no 
albumen  or  sugar.  In  the  early  part  of  the  boy’s  illness  he 
vomited  a  round  worm  (ascaris  lumbricoides).  He  was  then 
given  santonin,  and  a  week  afterwards  passed  a  similar  worm 
per  rectum.  From  this  time  the  headache  became  less,  and 
very  quickly  left  him  entirely,  and  he  appeared  to  Be  quite 
well. 

Remarks  by  Dr.  Waldo. — The  pain  in  the  head  and  neck 
lasted  altogether  for  a  fortnight.  I  had  a  consultation  on  the 
case,  and  my  colleagues  and  myself  were  of  opinion  that  it 
was  one  of  cerebral  tumour,  although  there  were  no  localising 
signs  present.  A  mixture  of  biniodide  of  mercury  was  ordered, 
as  well  as  the  application  of  an  icebag.  The  agonising  pain 
was  undoubtedly  owing  to  reflex  irritation  from  the  in¬ 
testine. 


STATION  HOSPITAL,  CORK. 

A  CASE  OF  POPLITEAL  ANEURYSM  TREATED  BY  LIGATURE  OF  THE 
SUPERFICIAL  FEMORAL  IN  SCARPA’S  TRIANGLE.1 

(By  Surgeon-Captain  G.  Stanley  Walker,  M.B.,  A.M.S.) 
Sergeant  W.,  of  the  Permanent  Staff  of  the  Waterford 
Artillery,  was  transferred  from  the  Station  Hospital,  Water¬ 
ford,  to  the  Station  Hospital,  Cork,  for  treatment  for  left  pop¬ 
liteal  aneurysm,  on  June  20th,  1895.  Me  stated  that  when  at 
Dover  with  his  regiment  he  had  to  go  through  a  good  deal  of 
hard  work,  chiefly  in  climbing  steep  heights.  One  day  he 
experienced  a  sharp  pain  in  the  left  knee,  which  persisted, 
and  on  his  return  to  1 1  is  Permanent  Station,  Waterford,  he 
noticed  for  the  first  time  a  swelling  in  the  left  popliteal 
space. 

On  admission  to  the  Station  Plospital,  Cork,  he  was  treated 
first  by  flexion,  for  some  time  without  any  permanent  benefit. 
Digital  and  instrumental  compression  were  afterwards  adopted, 
as  well  as  constitutional  treatment,  without  success.  It  was 
very  difficult  to  cany  out  this  conservative  treatment  satis¬ 
factorily,  as  the  man  Avas  of  an  excitable  and  very  irritable 
temperament,  and  bore  restraint  badly. 

I  took  over  charge  of  the  case  on  October  14th.  There  was 
then  an  expansile  pulsating  tumour  in  the  left  popliteal 
space,  about  the  size  of  a  tennis  ball.  The  circumference  of 

1  Communicated  to  tlie  Cork  Medical  and  Surgical  Association. 


the  left  knee-joint  measured  inches  more  than  the  right 
leg  Avas  flexed  on  the  thigh  at  about  an  angle  of  120  degrees 
Avas  incapable  of  being  extended  or  fully  flexed.  There  v 
good  deal  of  oedema  in  the  limb,  principally  in  the  ankle 
foot.  This  Avas  relieved  by  elevating  the  limb  and  suppo 
it  in  this  position. 

With  the  consent  of  the  Principal  Medical  Officer  am 
medical  officer  in  charge  of  the  hospital  I  determine 
ligature  the  femoral  in  Scarpa’s  triangle.  Aceordingl 
October  18th  Surgeon-Lieutenant  Killery  administered 
roform,  and  I  cut  doAvn  on  the  artery  in  Scarpa’s  triangle 
applied  a  earbolised  gut  ligature  about  5  inches 
Poupart’s  ligament.  The  wound  having  been  sutured 
dressed,  the  limb  Avas  enveloped  in  cotton  wool  and  band 
with  flannel;  the  operation  lasted  exactly  ten  minutes 
eluding  the  time  the  limb  Avas  being  wrapped  in  cotton  ’ 
The  patient  being  placed  in  bed,  the  limb  Avas  put 
slightly  flexed  and  everted  position. 

The  only  unpleasant  symptom  he  developed  after  the 
ation  A\ras  a  good  deal  of  pain  in  the  knee-joint,  the  sixtl 
after  the  operation,  which  was  no  doubt  due  to  recu 
pulsation,  and  was  relieved  by  a  hypodermic  inject! 
morphine. 

The  tumour  uoav  appears  to  be  perfectly  solid,  there  i 
trace  of  pulsation,  the  circumference  of  the  left  joint  is 
three-quarters  of  an  inch  greater  than  the  right,  the  lim!J 
be  fully  extended  and  flexed  by  the  patient  himself  ave 
any  discomfort.  Collateral  circulation  is  fully  establi; 
and  sensation  in  the  Avliole  limb  is  perfect. 


STATION  HOSPITAL,  FORT  GEORGE. 
treatment  of  pulmonary  abscess  by  trephining  a 

DRAINAGE. 

(Under  the  care  of  Grenaulle  E.  Moffet,  M.B.,  C.M 
D.P.Id.Camb.,  Surgeon-Captain  A.M.S.) 
Rey’s  recommendation  for  the  treatment  of  empyemj 
trephining,  recorded  in  the  Epitome  of  the  British  Mej 
Journal  of  September  21st,  1895,  par.  233,  induces  n 
publish  the  following  case  of  pulmonary  abscess,  on  avL 
operated  in  an  exactly  similar  manner  in  August,  1892. 
idea  of  trephining  suggested  itself  to  me  as  less  like 
cause  any  wounding  of  the  intercostal  vessels,  and  a 
same  time  as  affording  a  larger  opening  for  draining 
abscess  cavity.  I  Avas  not,  hoAvever,  aware  that  the  pr; 
Avas  an  ancient  one  in  the  treatment  of  empyema. 

J.  McD.,  aged  19,  with  a  distinctly  tuberculous  f; 
history  on  the  father’s  si  ie,  had  been  treated  for  pneur 
of  the  right  lung  at  the  military  hospital,  Stirling,  dur 
period  of  130  days,  when  he  AATas  discharged  on  sick  furl 
On  July  26th,  1892,  lie  was  sent  to  the  hospital  at 
George  with  Avliat  was  supposed  to  be  an  empyema  0 
right  pleural  cavity.  Cough,  muco-purulent  expector;; 
night  sweats,  Avitli  hectic  fever,  and  great  emaciation 
the  chief  symptoms  on  admission.  The  physical  signs,1 
ever,  were  peculiar.  Both  sides  of  the  chest  meal 
exactly  the  same  (15^  inches).  There  was  complete  dul 
unaltered  by  change  of  posture,  over  the  whole  of  the 
side,  the  expansion  of  which,  as  compared  Avitli  the  left 
visibly  diminished.  There  Avas  no  marked  sinking  1 
either  clavicle,  but  large  crackling  rales  were  audible  a 
right  apex.  Over  the  whole  of  the  right  side  vocal  frei 
was  faintly  felt,  Avliile  vocal  resonance  and  the  respir 
murmur  Avere  both  very  faintly  but  yet  distinctly  heard. 

On  August  2nd,  Avitli  the  help  of  Dr.  Cruickshank,  of  F 
I  operated  as  folloAvs.  An  incision  2  inches  in  length 
made  a  little  behind  the  mid-axillary  line,  over  the  sixt! 
a  disc  of  which  was  trephined  out ;  a  large-sized  trocar 
thrust  through  the  adherent  pleura  into  the  abscess  cavity 
12  ounces  of  curdy  pus  Avere  drawn  off.  Professor  Steve:1 
of  Netley,  who  kindly  examined  the  pus  for  me,  fou 
loaded  with  tubercle  bacilli.  The  abscess  cavity  was  av; 
out  with  sublimate  solution,  the  drainage  tube  left  nr 
and  a  large  Avood-wool  dressing  applied.  The  washing 
Avas  repeated  daily.  A  marked  and  rapid  amelioration 
lowed  the  operation  ;  the  temperature  fell  to  norma 
cough  and  expectoration  ceased,  and  the  patient  gain) 
Aveight,  and  began  putting  on  flesh.  During  the  third  * 
hoAvever,  there  Avas  a  recurrence  of  hectic,  the  temperature 
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103°.  and  the  patient  grew  rapidly  weaker.  Softening,  with 
parently  rapid  disintegration,  was  detected  on  physical 
imination  of  the  left  lung.  Death  occurred  on  August  30th 
t  four  weeks  after  operation. 

>11  post-mortem  examination  the  posterior  surface  of  the 
rnuni  was  found  carious,  and  covered  with  a  thick  layer  of 
s,  which  filled  the  anterior  mediastinum.  The  abscess 
uld,  in  fact,  have  opened  spontaneously  at  this  point,  had 
■  patient  lived  long  enough,  without  being  operated  upon, 
[lie  right  lung  was  one  large  pus-secreting  cavity,  sur- 
uided  by  the  thinnest  possible  layer  of  lung  tissue, 

.  aerent  throughout  its  whole  extent  to  the  parietes.  This 
ervention  of  lung  tissue  accounts  for  the  audibility  of  the 
piratory  murmur.  The  abscess  cavity  communicated 
geriorly  with  the  mediastinum,  and  posteriorly  with  a 
,  aller  cavity — the  size  of  a  tennis  ball — at  the  lower  end  of 

•  ieh  could  be  seen  the  parietal  opening  made  by  the 
tphine.  Between  these  cavities  a  small  portion  of  softened 
!ig  tissue  intervened.  The  fact  of  this  smaller  cavity  liav- 
i;  been  tapped  accounts  for  the  small  amount  of  pus 
ncuated  at  the  time  of  operation,  and  also  for  the  subse- 
1  ?nt  continuous  but  limited  secretion.  The  smaller  cavity 
t  ed,  in  fact,  as  a  receiver  for  the  larger  one.  The  left  lung 
15  studded  throughout  with  closely  aggregated  tubercles, 
t  ise  in  the  centre  of  the  organ  being  most  advanced.  The 
I  lung  had,  in  fact,  become  infected  by  extension  from  the 
■lit,  and  it  is  possible  that  had  the  real  condition  of  the 
iter  been  diagnosed  earlier,  and  treated  by  operation,  the 
Gent's  life  might  have  been  somewhat  prolonged,  and 

•  dered  more  endurable. 


REPORTS  OF  SOCIETIES. 

f’YAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

onathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Monday,  March  2nd ,  1896. 

Annual  Meeting. 

Report  of  Council. 

kER  the  minutes  of  the  last  annual  meeting  and  of  the 
.  cial  general  meeting  held  on  June  nth,  1895,  had  been 
1  and  confirmed,  the  report  of  the  Council  was  considered. 
1  number  of  Fellows  was  787  ;  during  the  year  10  honorary 
‘lows  had  been  elected,  while  the  Society  had  lost  by  death 
Fellows,  including  2  honorary  Fellows  of  great  distinction 
Ir.  Huxley  and  Louis  Pasteur.  Mr.  Warrington  Haward 
h  been  elected  to  the  office  of  Honorary  Treasurer  rendered 
rant  by  the  death  of  Deputy-Surgeon-General  Bostock,  C.B. 
lie  Treasurer’s  report  was  read  by  Dr.  W.  S.  Church,  and 
wed  that  the  Society  was  financially  sound, 
her  some  remarks  by  Drs.  C.  T.  Williams  andC.  J.  Hare 
the  Treasurer’s  report,  the  report  of  the  Council  together 
m  that  of  the  Treasurer’s  was,  on  the  proposal  of  the  Presi- 
1  t,  seconded  by  Dr.  Dickinson,  approved. 

President’s  Address. 

lie  President  delivered  the  annual  address.  During  the 
't  year  the  new  regulations  with  reference  to  the  reading 
publication  of  papers  had  worked  well,  and  had  led  to  an 
feased  attendance  of  Fellows.  The  special  debates,  three 
number,  on  the  Early  Syphilitic  Affections  of  the  Nervous 
'  mV  °-n  ^e  Latency  of  Specific  Micro-organisms,  and  on 
J  Malarial  Parasite  had  been  successful  both  in  increasing 
1  usefulness  of  the  Society  and  in  inducing  larger 
‘nuances  of  the  Fellows.  The  obituary  list  was  almost 
L  xampled  in  the  number  of  distinguished  men,  but  the 
f;es  were  those  of  men  well  advanced  in  years,  and  not  of 
,  nS  men  cut  off’  before  their  promise  had  been  fulfilled  ; 

'  average  age  of  the  ten  best  known  was  seventy-four  years. 
k°°g  the  honorary  Fellows,  Louis  Pasteur,  Baron  Larrey, 
Mr.  Huxley  had  died.  Sir  Joseph  Lister’s  graceful  tribute 
■  ‘ie  nrst  named  was  quoted,  and  he  rvas  described  as  being 
father  of  bacteriological  science.  Mr.  Huxley  had  been 
veall  things  a  teacher,  and  had  exerted  a  marked  influence 
''  public  thought.  The  public  services  had  suffered  heavy 
•cs  in  the  deaths  of  Sir  T.  Longmore  and  Sir  T.  Crawford, 

1  of  whom  were  Honorary  Surgeons  to  Her  Majesty  the 


Queen,  and  formerly  professoi's  at  the  Netley  School.  In 
Deputy-Surgeon-General  Bostock,  C.B.,  the  Society  had  lost 
its  senior  treasurer.  Mr.  James  Dixon,  who  died  at 
82  years  of  age,  was  at  one  time  assistant-surgeon  to 
St.  Thomas’s  Hospital,  but  subsequently  devoted  himself  to 
ophthalmic  practice.  Although  a  most  skilful  operator,  he 
was  by  nature  conservative,  and  somewhat  disinclined  to 
adopt  new  methods.  He  was  a  polished  writer,  and  an 
authority  on  philology  and  medical  history.  Sir  W.  Savory 
had  exerted  great  influence  on  the  development  of  medical 
education,  and  had  been  much  concerned  in  bringing  in  the 
fifth  year  of  study.  He  was  a  born  leader,  and  would  have 
been  eminent  in  any  line  of  life.  He  might  well  be  called 
surgery’s  orator.  He  had  been  an  active  member  of  the  Royal 
Commissions  on  a  Teaching  University  in  London,  and  on 
Vaccination,  and  had  been  a  most  influential  President  of  the 
Royal  College  of  Surgeons.  In  Mr.  Arthur  Durham  they 
had  lost  one  Avliose  qualities  of  heart  outshone  even 
those  of  his  mind.  He  had  been  a  brilliant  scientific 
surgeon  for  thirty-three  years  on  the  staff  of  Guy’s  Hos¬ 
pital,  a  well-trained  anatomist,  and  an  original  investigator. 
Sir  G.  Buchanan’s  name  would  always  be  associated  with  the 
development  and  advance  of  sanitary  science.  For  twelve 
years  he  had  been  medical  officer  to  the  Local  Government 
Board,  and  at  the  time  of  his  death  had  just  concluded 
his  labours  as  Chairman  of  the  Royal  Commission  on  Tuber¬ 
culosis.  In  conclusion,  the  President  expressed  his  thanks  to 
the  Society,  and  especially  to  the  Honorary  Secretaries,  for 
the  kindness  and  help  extended  to  him  during  his  term  of 
office. 

Votes  of  Thanks. 

Mr.  G.  D.  Pollock  proposed,  and  Dr.  C.  T.  "Williams 
seconded,  a  vote  of  thanks  to  the  President  for  his  services, 
and  begged  him  to  allow  his  admirable  address  to  be  printed 
in  the  Transactions. 

The  usual  votes  of  thanks  to  the  retiring  Vice-President 
(Dr.  Hare),  Secretary  (Dr.  J.  Mitchell  Bruce),  and  members 
of  Council  (Drs.  F.  T.  Roberts,  F.  Taylor,  T.  FitzPatrick,  and 
Messrs.  R.  Harrison  and  F.  Treves)  were  passed. 

Election  of  Officers  and  Council. 

The  following  officers  were  elected  for  the  ensuing  session  : 
— President:  *William Howship  Dickinson,  M.D.  Vice-Presi¬ 
dents:  John  Harley,  M.D.,  *James  Edward  Pollock,  M.D., 
John  Langton,  *Sir  William  MacCormac.  Honorary  Trea¬ 
surers:  William  Selby  Church,  M.D.,  J.  Warrington  Haward. 
Honorary  Secretaries :  ^Norman  Moore,  M.D. ,  Robert  William 
Parker.  Honorary  Librarians :  Samuel  Jones  Gee,  M.D., 
Rickman  J.  Godlee,  M.S.  Members  of  Coimcil :  *  John  Aber¬ 
crombie,  M.D.,  William  Ewart,  M.D.,  *David  Ferrier,  M.D., 
Felix  Semon,  M.D.,  Francis  Charlewood  Turner,  M.D.,  Arthur 
Edward  J.  Barker,  *Sir  William  B.  Dalby,  John  Hammond 
Morgan,  ^Edmund  Owen,  ^Robert  Alexander  Gibbons,  M.D. 
(Those  Fellows  against  whose  names  asterisks  are  placed  were 
not  on  the  Council,  or  did  not -fill  the  same  office,  last  year.) 

Installation  of  New  President. 

Mr.  Hutchinson  then  invested  Dr.  W.  H.  Dickinson  with 
the  insignia  of  office,  and  congratulated  him  and  the  Society 
in  most  graceful  terms. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Norman  Moore,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Tuesday ,  March  3rd ,  1896. 

Malignant  Tumour  of  the  Spermatic  Cord. 

Mr.  J.  H.  Morgan  exhibited  a  tumour  removed  with  portion 
of  the  cord  from  a  man  aged  39,  who  had  first  noticed  a  swell¬ 
ing  ten  weeks  previously,  after  a  strain  due  to  slipping  on  a 
piece  of  orange  peel.  At  the  operation  the  growth  was  found 
connected  also  with  the  external  oblique,  part  of  which  ivas 
removed  with  it.  The  vas  lay  imbedded  but  not  involved  in 
the  tumour.  Two  cases  of  sarcomata  of  the  spermatic  cord 
were  recorded  in  the  Society’s  Transactions,  and  very  few 
others  in  literature.  The  tumour  shown  was  described  as  a 
spheroidal  celled  carcinoma. 

Mr.  S.  G.  Shattock  and  Dr.  A.  A.  Kanthacic  thought  it 
more  probably  some  form  of  sarcoma,  seeing  that  it  involved 
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no  true  epithelial  structure.  (The  specimen  was  referred  to 
the  Morbid  Growths  Committee.) 

Mr.  A.  A.  Bowlby  adverted  to  the  rarity  of  tumours  of  the 
cord,  if  lipomata  were  excepted,  and  directed  notice  to  the 
growth  of  what  were  histologically  carcinomata  in  the 
omentum  as  possibly  bearing  on  the  case. 

Congenital  Syphilitic  Disease  of  the  Testicle. 

Mr.  H.  B.  Robinson  recorded  the  case  of  a  child  10  weeks 
old,  who  presented  the  ordinary  typical  signs  of  congenital 
syphilis  ;  death  took  place  from  diarrhoea.  Both  testicles 
were  found,  after  death,  to  be  enlarged  and  firm,  and  there 
was  fluid  in  the  tunicae  vaginales.  Histologically  they  pre¬ 
sented  diffuse  fibrosis  ;  the  epididymis  was  similarly  affected. 
He  exhibited  a  second  specimen  of  gumma  of  the  testis 
removed  by  Mr.  Bernard  Pitts  from  a  child  aged  5  years. 

Cystic  Disease  of  Both  Breasts. 

Mr.  H.  B.  Robinson  also  reported  a  highly-marked  example 
of  the  above  condition  in  a  married  woman,  aged  49.  The 
enlargement  of  the  breasts  was  painless  ;  they  were  indurated 
generally  and  presented  some  firm  nodules,  without  fluctua¬ 
tion  in  the  neighbourhood  of  the  nipple.  The  right  was  re¬ 
moved  first ;  it  contained  numerous  cysts,  some  as  large  as  a 
walnut,  and  in  one  spot  microscopic  examination  revealed  the 
presence  of  carcinoma.  The  left  breast  was  removed  subse¬ 
quently,  but  no  carcinoma  had  been  found  in  this.  Sir 
Astley  Cooper  knew  of  the  condition,  but  he  had  not  observed 
it  on  both  sides.  Excluding  cysts  arising  in  the  ducts,  the 
speaker  held  that  the  cause  of  a  cystic  condition,  whether  the 
cysts  were  many  or  single,  was  chronic  interstitial  inflamma¬ 
tion.  The  supervention  of  scirrhus  was  interesting,  since 
breasts  in  a  cystic  condition  presented  microscopically  a  pre- 
cancerous  change  in  epithelium. 

The  Chairman  had  seen  a  case  in  which  what  was  dia¬ 
gnosed  as  cystic  disease  of  the  breast  was  associated  with 
pyloric  carcinoma,  but  he  did  not  know  whether  the  breast 
was  cancerous. 

Dr.  Herbert  Snow  had  observed  two  instances  in  which 
malignant  disease  of  the  breast  was  associated  with  malignant 
disease  of  the  uterus.  He  doubted  whether  the  cystic  condi¬ 
tion  accompanying  the  involution  of  the  breast  could  be  con¬ 
sidered  inflammatory. 

Fatty  Concretions  from  the  Breast. 

Mr.  W.  Watkins-Pitchford  recounted  the  history  of  the 
case  from  which  these  specimens  were  obtained,  as  follows  : 
The  patient  was  46  years  of  age.  Twelve  months  before 
admission  to  the  Bridgnorth  and  South  Shropshire  Infirmary, 
when  suckling  her  youngest  child,  then  1  year  old,  she 
noticed  that  the  milk  came  with  difficulty  from  the  left 
breast,  and  that  some  small  hard  lumps  had  appeared.  She 
continued  to  suckle  her  child  for  another  six  months.  Upon 
examination  the  patient  proved  to  be  an  emaciated  woman, 
saying  that  she  had  been  losing  flesh  for  some  months.  She 
was  dyspeptic.  The  left  breast  was  tender ;  no  secretion 
could  be  squeezed  from  the  nipple  ;  in  the  lower  part  of  the 
organ  were  two  or  three  wedge-shaped  masses  of  indurated 
gland  tissue.  Embedded  in  these,  and  well  outside  the  areola, 
were  three  or  four  hard  nodules  of  rounded  outline  ;  retraction 
of  the  nipple  could  be  produced  by  drawing  these  nodules  in 
a  centrifugal  direction.  Puckering  of  the  skin  could  not  be 
induced,  nor  was  the  skin  adherent.  There  were  one  or  two 
distinctly  enlarged  but  soft  glands  in  the  left  axilla.  The 
right  breast  exhibited  some  signs  of  chronic  mastitis,  but 
was  free  from  nodules.  The  breast  was  excised  and  the  axilla 
cleared  out.  The  affected  portion  of  the  breast  presented 
appearances  which  were  in  the  main  those  typical  of  chronic 
mastitis  ;  there  were  numerous  minute  cysts  containing  milk 
in  various  stages  of  inspissation.  Embedded  in  the  gland 
tissue  were  several  round  nodules  of  a  clieese-like  consist¬ 
ence  ;  the  largest  of  these  were  exhibited.  Each  nodule  had 
occupied  a  distinct  smooth-walled  cavity,  the  walls  of  which 
consisted  of  dense  fibrous  tissue  ;  the  nodules  had  been  shelled 
out  with  the  greatest  ease  after  incision  of  the  cyst  Avail. 
Whether  these  fatty  concretions  had  been  formed  within 
smaller  ducts  or  terminal  alveoli  could  not  be  determined. 
The  enlarged  axillary  glands  presented  microscopic  appear¬ 
ances  of  simple  induration.  The  weight  of  the  largest  con¬ 


cretion  was  iogrs.;  it  consisted  entirely  of  fat,  no  oth 
proximate  physiological  principle  being  evident.  The  micr 
scopic  appearance  was  simply  that  of  amorphous  grea: 
masses.  The  speaker  observed  that  it  was  difficult  to  expla 
Avhy  such  concretions  should  not  occur  more  commonly.  1 
attributed  their  formation  to  the  continued  secretion  of  mi 
— under  the  stimulus  of  prolonged  lactation— after  tl 
obliteration  of  many  of  the  ducts  by  the  contracting  fibroi 
tissue  of  chronic  mastitis.  The  more  solid  constituents 
the  milk  had  been  retained  and  impacted  in  the  cyst  cavitif 
Avliilst  the  fluid  part  had  filtered  itself  away  into  the  lymphat 
channels  of  the  gland  tissue. 

Mr.  J.  II.  Targett  had  seen  one  ease  somewhat  simile 
He  also  exhibited  a  fatty  tumour  from  the  region  of  tl 
breast,  in  Avliich  were  certain  considerable  masses  of  opaop 
material  suggesting  a  similar  appearance,  but  probably  of 
degenerative  character. 

Mr.  S.  G.  Shattock  was  well  acquainted  with  the  appei 
ance  noticed  by  Mr.  Targett.  He  had  seen  it  in  fatty  turnon 
quite  unconnected  with  the  breast,  and  it  arose  from  neerosl 
of  certain  areas  of  the  growth,  from  what  cause  he  could  n 
say ;  microscopic  examination  showed  the  presence  of  f 
vesicles  in  such  tissue.  The  necrosed  tissue  then  undenve 
saponification,  soda  and  lime  salts  from  the  plasma  coi 
bining  with  the  fatty  acids.  Virchoiv  had,  the  speaker  foun 
already  described  the  process,  and  analyses  had  been  mail 
by  German  observers  of  the  material  itself,  which  might 
mixed  with  calcareous  salts.  The  concretions  in  Mr.  Watkiu 
Pitchford’s  case  were  not  coagula  of  milk  such  as  might 
produced  by  the  action  of  bacteria,  for  on  boiling  they  yield, 
no  curd;  nor  did  they  contain  any  demonstrable  quantity 
lactose ;  they  Avere  in  fact  simply  inspissated  milk  frei 
which  the  fluids  had  been  absorbed,  in  a  word — hum 
butter. 

Insidious  MarroaV  Infection  in  Mammary  Carcinoma, 

Dr.  Herbert  Snoav  exhibited  an  example  of  this,  a! 
repeated  his  general  conclusions  on  the  symptoms  and  couiji 
of  the  condition.  He  thought  the  bones  Avere  in  all  cas 
infected,  the  infection  occurring  about  three  months  aflr 
the  growth  of  the  mammary  tumour.  The  humerus  aa; 
first  affected,  then  the  sternum,  which  became  in  consequers 
gradually  bent  forwards. 

Mr.  Cecil  Beadles  could  corroborate  these  statemew 
from  the  assistance  he  had  given  in  recording  the  obserj 
tions.  The  humeri,  sternum,  and  ribs  were  more  particular 
involved ;  occasionally  there  was  a  distinct  swelling  on  t( 
ribs. 

Mr.  S.  G.  Shattock  commented  on  the  well-known  char  • 
ter  and  occurrence  of  osseous  infection  in  mammary  can 
noma,  and  pointed  out  that  many  years  ago  the  curious  f.i 
that  the  metastatic  formations  did  not  produce  an  exteri;] 
swelling,  Avas  noticed  by  Sir  John  Erichsen  in  his  Avork  1 
surgery.  .  ,  .  ,  l 

Mr.  A.  A.  Boavlby  added  that  the  bones  Avere  infected  it 
only  in  scirrhus  of  the  breast,  but  at  times  in  columnar-cel  l 
carcinoma  of  the  boAvel.  He  had  seen  three  cases  of  the  kil 
to  which  Dr.  Snow  had  referred,  but  he  did  not  hold  that! 
was  common  ;  nor  did  he  believe  that  patients  Avould  surv  ’ 
many  years,  as  they  do,  after  removal  of  the  breast,  with(| 
exhibiting  any  signs  of  osseous  disease,  if  the  bones  wf 
really  affected  in  all  these  cases  as  Dr.  Snoiv  alleged. 

Ulceratiate  Appendicitis. 

Dr.  William  Hunter  cited  three  cases.  The  first  avrs  til 
of  a  boy  aa'Iio  was  thought  to  be  suffering  from  enteric  fev. 
There  Avas  an  ulcerated  opening  in  the  appendix,  from  Avhi' 
a  concretion  had  escaped  into  a  cavity  in  the  tissues  behir 
Extensive  suppurative  pylephlebitis  Avas  associated  with  t 
disease.  (2)  A  woman,  aged  37,  admitted  with  acute  genej 
peritonitis.  Operation  revealed  an  abscess  cavity  about  b 
appendix,  and  from  the  cavity  a  concretion  was  removed. 

A  child,  in  whom  the  appendix  was  ulcerated,  but  no  cone 
tion  was  present.  The  appendix  was  gangrenous,  and  lay  1 
pus  in  the  pelvic  cavity. 

The  Chairman  alluded  to  a  case  in  which  an  ipdependd 
subdiaphragmatic  abscess  had  formed  in  connection  with'- 
tensive  suppuration  in  the  liver,  following  upon  suppurati 
of  the  appendix. 
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r.  Douglas  Drew  cited  an  example  of  hepatic  suppuration 
to  thrombosis  of  the  portal  vein,  the  thrombosis  being 
eable  as  far  as  a  diseased  but  not  suppurating  appendix. 

Newton  Pitt  had  also  seen  a  child  in  whom  a  sub- 
hragmatic  abscess  was  traceable  to  perityphlitis.  The 
ence  of  a  concretion  was  by  no  means  necessary  ;  more- 
.  the  so-called  concretion  might  be  debris  and  leucocytes 
red  from  the  appendix  itself. 

•.  Francis  Hawkins  could  also  refer  to  an  instance  in 
•h  empyema  and  vegetations  on  the  mitral  valve  were 
d  in  connection  with  perforation  of  the  appendix. 

\  H.  D.  Rolleston  observed  that,  as  Dr.  Herbert  Haw- 
had  pointed  out,  inflammation  of  the  appendix  was  by 
leans  necessarily  associated  with  the  presence  of  eoncre- 

Card  Specimens. 

.  Parkes  Weber:  (i)  Sarcoma  of  Both  Kidneys  in  a 
d ;  (2)  Localised  Fatty  Change  in  Liver. —  Mr.  H.  B. 
inson;  Lymphangioma  in  Parotid  Kegion.— Dr.  William 
ter:  (i)  Pysemic  Abscess  of  Liver;  (2)  Cancerous  Throm- 
3  of  the  Portal  Veins.  —  Dr.  Walsham  :  Tuberculous 
ration  of  the  Ileum  with  Perforation.— Dr.  Cyril  Ogle  : 
e  Pancreatitis.—  Drs.  Kanthack  and  Stephens  :  Alkaline 
m-Agar  as  a  New  Culture  Medium.— Mr.  C.  S.  Wallace  : 
our  from  the  Ischio-Rectal  Region  of  a  Dog.— Mr.  J.  H. 
;ett  :  Concretion  in  a  Lipoma  from  the  Breast. — Dr.  F. 
.cker  :  (1)  Absence  of  Gall  Bladder;  (2)  Ruptured 
a. 
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)mas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 

Friday,  February  28th ,  1896. 

Idiopathic  Muscular  Atrophy. 

J.  W.  Carr  showed  a  lad,  the  youngest  of  thirteen  chil- 
,  none  of  whom  had  suffered  from  any  such  affection, 
disease  began  when  he  was  8  years  old.  He  had  atrophy 
veral  muscles  of  the  facial,  scapular,  and  humeral  regions, 
cularly  of  the  right  deltoid  and  the  recti  abdominis,  so 
he  could  scarcely  raise  himself  when  on  his  back.  There 
not  the  usual  wasting  of  the  pectoral  muscles,  and  the 
il  muscles  were  fairly  normal. 

e  President  observed  that  the  interesting  feature  of  the 
lay  in  the  fact  of  the  patient,  the  youngest  of  thirteen 
ren,  exhibiting  alone  among  them  symptoms  of  a  disease 
h  was  usually  held  to  be  a  family  disease.  He  held  the 
that  many  of  these  so-called  family  diseases  would  turn 
to  be  of  infective  origin.  The  fact  that  only  this  child, 
>f  thirteen,  suffered  from  this  affection  did  not,  at  first 
,  appear  to  favour  that  view,  but,  on  the  other  hand,  it 
1  be  extraordinary,  if  the  disease  were  really  hereditary, 
only  one  child  should  so  suffer.  The  occurrence  of  these 
ses  in  several  members  of  a  family  might  be  explained 
:posure  to  the  same  influences.  The  fact  that  the  patient 
aieasles  a  year  previously,  moreover,  favoured  the  idea 
infective  origin.  , 

Accidental  Vaccination. 

Abraham  showed  a  child,  aged  3,  who  presented  two 
s,  one  on  the  eyelid  and  the  other  on  the  chin,  on  a  hard 
with  the  characteristic  appearances  of  accidental  vacci- 
n.  She  was  said  to  have  been  vaccinated  as  an  infant, 
here  were  no  marks  on  the  arms.  She  had  been  sleeping 
a  younger  brother  who  had  been  successfully  vaccinated, 
irobably  that  was  how  she  was  inoculated. 

Contraction  of  Forearm  following  Fracture. 

.  Battle  showed  a  boy,  aged  12,  who  last  year  fell  down 
ractured  both  bones  of  the  forearm.  It  was  put  up  in 
ts  ;  but  six  weeks  later,  when  the  splints  were  removed, 

•  was  a  large  slough  of  the  anterior  surface  of  the  fore- 
which,  however,  soon  healed,  with  contraction  of  the 
rs,  so  that  he  was  at  present  unable  to  extend  the  wrist 
e  fingers.  He  had  been  under  treatment  at  St.  Thomas’s 
)ital  for  this  condition  for  about  five  months,  but  so  far 
little  improvement  had  been  obtained.  The  contrac¬ 
ts  not  influenced  by  anaesthesia.  The  electrical  reaction 
1  the  muscles  was  normal.  Any  attempt  to  extend  the 


fingers  with  the  wrist  extended  was  impossible,  but  the 
cou,  ^  ,^e  straightened  when  the  wrist  was  flexed. 

Mr.  W.  G.  ShENCER  remarked  that  this  was  the  condition 
to  winch  \  olkmann  had  giVen  the  name  of  “  isthaeiniO 
paralysis;  it  was  due  to  venous  stasis— probably  ’from 
pressure  of  narrow  splints— which  produced  an  interstitial 
inflammation.  The  electrical  reaction  appeared  to  prove 
tins.  Treatment  was  almost  hopeless,  as  there  was 'inflam¬ 
matory  fibrosis  of  the  muscles. 

:  '  Arbuthnot  Lane  would  not  take  so  gloomy  a  view  of 
the  prognosis.  In  two  cases  he  had  used  his  tenotomy 
knife  freely  in  and  around  the  muscles  with  a  very  satis¬ 
factory  result.  ! 

Mr.  Openshaw  had  divided  the  flexors  in  a  similar  case, 
and  had  produced  almost  a  complete  cure.  The  massage, 
etc.,  would  improve  the  muscle,  but  he  thought  tenotomy 
must  be  done  before  the  belly  of  the  muscle  could  bie 
lengthened. 

,,  Ormerod  asked  if  the  author  attached  importance  to 
the  fact  that  the  terminal  phalanges  were  unflexed  whilst  the 
others  were  flexed. 

Mr.  Battle  replied  in  the  negative.  He  had  thought  it 
best  to  give  a  trial  to  other  treatments  before  trying  teno¬ 
tomy. 

Congenital  Dislocation  of  Hip  Replaced  by  Operation. 

Mr.  Openshaw  showed  a  girl,  aged  3,  who  came  to  him  pre¬ 
senting  the  typical  appearances  of  congenital  dislocation  of 
the  hip.  He  Cut  down  into  the  joint,  removed  a  portion  of 
the  iliac  bone  at  the  upper  and  back  part  of  the  acetabuluni 
and  gradually  wriggled  the  head,  which  was  normal  in  shape, 
back  into  the  cavity.  The  shortening,  which  was  previously 
1 1  inch,  was  thereby  reduced  to  J  inch,  and  she  could  walk 
with  a  slight  limp.  The  movements  of  the  joint  were  free  in 
almost  every  direction,  it  being  four  months  since  the  opera¬ 
tion.  He  pointed  out  that  unilateral  cases  were  more  favour¬ 
able  for  operation  than  when  the  dislocation  was  bilateral. 
The  head  could  not  very  well  be  replaced  in  the  cavity  before 
2i  years  of  age,  on  account  of  the  contraction  of  the  aceta¬ 
bulum.  The  head  of  the  bone  generally  became  flattened 
after  the  age  of  8,  if  it  remained  dislocated. 

Congenital  Dislocation  of  Hip  with  Peculiar  Features. 

Dr.  James  Taylor  showed  a  woman,  aged  23,  who  came 
under  his  care  for  epilepsy.  He  noticed  that  she  was  lame, 
and  on  examining  her  he  found  there  was  probably  congenital 
dislocation  of  the  hip.  Mr.  Ballance  concurred  in  this  view. 
It  was  peculiar  in  that  there  was  very  great  mobility  of  the 
joint,  this  being  associated  with  abnormal  mobility  in  the 
corresponding  knee'  as  well  as  in  the  opposite  knee.  The 
limb  was  much  shortened,  with  corresponding  lateral  spinal 
curvature.  There  was  much  grating  on  moving  the  femur, 
and  it  sometimes  seemed  to  slip  into  a  hole  as  if  there  were 
the  remains  of  an  acetabulum. 

Mr.  Wallace  said  that  after  seeing  this  patient  walk,  and 
noticing  how  easily  she  did  so,  he  ivas  disposed  to  congratu¬ 
late  her  on  having  escaped  operative  interference. 

Mr.  Gordon  Brodie  recalled  the  case  of  a  lad  with  a 
similar  condition  who  could  walk  several  miles  without  in¬ 
convenience,  and  under  these  circumstances  he  too  was 
inclined  to  consider  Nature’s  method  of  cure  the  best. 

Mr.  Battle  observed  that  in  this  case  there  seemed  to  be 
very  little  neck  left,  and  he  presumed  that,  as  in  cases  of 
injury,  there  had  been  some  atrophy  and  absorption  of  the 
upper  end  of  the  bone. 

The  President  suggested  that  the  condition  might  pos¬ 
sibly  be  the  remains  of  an  attack  of  infantile  paralysis. 

Dr.  Taylor  said  that  idea  had  occurred  to  him,  but  he  had 
not  been  able  to  elicit  any  information  pointing  to  any  such 
attack.  The  whole  limb  was  smaller,  probably  from  want  of 
exercise. 

Mr.  Openshaw  recalled  an  interesting  case  of  genu  recurv- 
atum,  a  condition  which  was  attributed  to  faulty  intrauterine 
position,  and  he  pointed  out  that  most  cases  of  congenital 
dislocation  of  the  hip  occurred  in  children  born  with  a  breech 
presentation,  observing  that  this  patient  presented  two  of 
the  features  attributed  to  faulty  intrauterine  position.  Before 
2\  years  of  age.  Lorenz  now  nreferred  to  apply  extension 
and  abduction,  but  between  that  age  and  10  he  still  advo- 
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cated  this  operation.  He  did  not  think  it  was  a  justifiable 
operation  after  10  years  of  age. 

Mr.  Takgett  pointed  out  that  the  head  of  the  bone  being 
outside  the  acetabulum  after  a  time  lost  the  roundness  due  to 
its  contact  with  that  cavity 

Dr.  Taylor,  in  reply,  said  that  the  child,  the  eldest,  was 
born  after  a  tedious  labour,  but  the  mother  did  not  know 
whether  the  presentation  was  abnormal. 

Ectopia  Vesicle. 

Mr.  H.  B.  Robinson  showed  a  child,  aged  4,  with  ectopia 
vesicie  in  its  simplest  form.  The  umbilical  cicatrix  was  very 
large,  prominent,  and  was  situated  only  a  short  distance 
above  the  pelvis.  The  upper  margin  was  well  defined,  and 
laterally  its  margins  were  directed  downwards  and  outwards 
to  the  separated  pubic  crests,  in  relation  with  widely- 
diverging  recti  muscles.  The  pelvic  symphysis  was  absent, 
and  the  bones  were  united  by  a  firm  fibrous  band.  The 
bladder  and  urethra  were  intact,  but  the  clitoris  was  bifid, 
and  the  vaginal  opening  was  a  vertical  slit  to  the  left  of  the 
midline.  Per  rectum  the  uterus  appeared  to  be  normal.  On 
passing  a  catheter  its  point  could  be  felt  plainly  under  the 
tissue  above  the  pubes.  As  there  was  so  much  protrusion  he 
cut  down,  dissected  off  part  of  the  fascia  covering  the  recti, 
and  brought  the  flaps  together  in  the  middle,  thus  providing 
much  additional  support  to  the  abdominal  wall. 

Double  Facial  Paralysis. 

Dr.  H.  G.  Turney  showed  a  woman,  aged  25,  with  no 
history  of  rheumatism  or  of  anything  in  particular,  who 
after  exposure  to  a  draught  three  months  ago  developed 
facial  paralysis  on  the  left  side.  Six  weeks  later  the  condi¬ 
tion  on  the  left  side  remaining  permanent,  and  without 
conscious  exposure  to  cold,  paralysis  suddenly  supervened  on 
the  other  side  of  the  face  as  complete  as  in  the  first  instance. 
There  was  actually  complete  loss  of  expressional  and  voli¬ 
tional  movements  on  both  sides,  but  no  affection  of  taste  or 
hearing.  He  thought  the  prognosis  good,  but  could  not 
anticipate  a  rapid  recovery. 

The  President  said  that  such  cases  were  very  rare.  He 
had  lately  seen  one  following  influenza.  Of  course,  he  was 
not  alluding  to  the  cases  of  bilateral  paralysis  accompanying 
disease  of  the  pons. 

Dr.  Ormerod  had  seen  a  case  in  which  the  cause  was 
probably  syphilitic. 

Dr.  Mott  had  seen  a  boy,  aged  18,  the  second  side  being 
affected  about  thirty  hours  after  the  other.  The  cause  was 
probably  cold  ;  the  patient  made  a  good  recovery. 

Osteitis  Deformans. 

Dr.  H.  G.  Mackenzie  showed  a  man,  aged  48,  who  dated  his 
illness  from  a  fall  eight  years  ago.  He  presented  marked 
bowing  of  the  tibise  and  femora,  with  much  thickening  of  the 
bones.  There  was  marked  deformity  of  the  thorax,  and  the 
sk all  was  very  “  bossy,”  its  size  being  increased  upwards  as 
well  as  antero-posteriorly.  Since  December  of  last  year  he 
had  on  three  occasions  experienced  a  snap,  followed  by  pain 
and  local  swelling  but  no  crepitus,  twice  over  the  ribs,  and  on 
the  last  occasion  in  the  leg.  In  view  of  the  resemblance  of 
this  affection  to  osteomalacia  he  had  tried  a  course  of  red- 
bine  marrow,  but  though  the  treatment  seemed  to  have 
relieved  the  pain,  the  condition  of  the  bones  was  otherwise 
apparently  unaltered. 

Mr.  W.  G.  Spencer  suggested  that  the  case  might  be  one  of 
multiple  sarcoma,  the  characteristic  features  of  which  seemed 
increasing. 

Mr.  Wallis  did  not  know  that  osteitis  deformans  had  its 
origin  in  injury,  although  often  attributed  to  such  a  cause. 
This  patient  was  well  known  at  many  London  hospitals  ;  but 
unless  the  man’s  story  could  be  confirmed  he  would  doubt 
the  history  in  respect  of  the  injury. 

Dr.  Mackenzie  could  only  state  what  the  patient  had  told 
him  about  his  previous  history.  What  had  he  stated  at  St. 
Bartholomew’s  ? 

Multiple  Lipomata. 

Mr.  Bidwelt.  showed  a  strongly  built  man,  aged  23,  who 
had  a  tumour  in  the  palm  of  one  hand  and  on  the  neck  ever 
since  he  could  remember.  Seven  years  ago  something  was 


done  to  the  tumour  on  the  neck,  and  soon  after  several  ot  i 
tumours  appeared,  and  he  now  presented  numerous  tumoi 
varying  in  size  from  a  pea  to  a  walnut,  all  over  the  body.  ] . 
skin  over  the  large  tumours  was  freely  movable. 

Dr.  Abraham  had  made  sections  of  one  tumour,  s 
found  chiefly  very  vascular  fibrous  tissue  with  signs 
inflammation.  He  did  not  think  it  could  be  described  a  \ 
case  of  molluscum  fibrosum.  The  tumours  were  possi 
neuromata.  < 

Mr.  Clement  Lucas  said  some  of  the  larger  tumours  w  < 

probably  fatty,  but  the  smaller  ones  appeared  to  be  fibrou: 

' 

Congenital  Enlargement  of  Forearm. 

Mr.  Makins  showed  a  young  woman,  aged  23,  who  presen ; 
marked  enlargement  of  one  forearm.  The  affection  (mevoi 
appeared  to  involve  only  the  deeper  veins.  He  asked  whet  1 
it  was  a  simple  venous  nsevus,  or  one  involving  f 
lymphatics.  She  complained  of  pain,  which  had  only  laq 
supervened,  and  numbness  in  the  limb,  and  the  swelling  u 
entirely  confined  to  the  forearm,  not  extending  into  i 
hand.  He  thought  there  were  large  venous  interspaces ;  s  ! 
spaces  in  other  cases  had  been  found  to  contain  blood* 
lymph,  or  lymph  cells.  If  emptied  in  this  case  they  quit; 
filled  again.  Where  they  were  near  bone  the  bone  appeal 
hollowed  out. 

Mr.  Clement  Lucas  said  he  had  no  doubt  it  was  a  cas» 
congenital  veno-lymphatic  nsevus,  and  that  it  might  * 
treated  by  operation.  He  referred  to  a  patient,  a  girl  betwi 
12  and  14  years  of  age,  who  presented  this  condition,  tip 
being  a  large  spongy  mass  extending  from  the  thigh  to  < 
ankle,  and  communicating  with  the  knee-joint.  He  excic 
the  part  in  the  thigh  very  freely,  and  two  years  later  1 
returned  in  order  that  he  might  repeat  the  operation] 
respect  of  the  remainder. 

Fibrous  Tumour  of  Median  Nerve. 

Mr.  Wallis  showed  a  young  woman,  aged  23,  who  1 
sustained  an  injury  to  her  right  hand  in  1884,  damaging 
median  nerve,  on  which  a  tumour  formed,  which  had  hi 
operated  on  in  1887.  In  January  she  came  presenting  si  1 
of  trophic  disturbance,  due  to  interference  with  the  inn 
vation  of  the  nerve,  in  the  shape  of  an  ulcer  on  the  ini: 
finger  and  commencing  ankylosis  of  the  joints.  He  exei? 
the  whole  of  the  tumour,  which  measured  2\  inches,  1 
brought  the  divided  ends  of  the  nerve  together,  fcfiie  ;i 
had  a  very  useful  hand,  fully  capable  of  being  used  D 
sewing,  etc.,  though  there  was  some  atrophy  of  the  abduj 
and  opponens  pollicis. 

.  * 

Suture  of  Tendons. 

Mr.  Wallis  also  showed  a  lad  who  had  met  with  an  afi 
dent  resulting  in  the  division  of  the  extensor  tendons  of  1 
third  and  little  finger,  which,  after  healing  of  the  woundi 
was  quite  unable  to  extend.  He  consented  to  an  operate 
but  as  he  could  not  find  the  upper  ends  of  the  divb 
tendons,  he  split  the  lower  segments  and  sutured  then 
the  tendon  of  the  middle  finger,  and  he  could  now  f 
extend  both  fingers  with  perfect  ease. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON 

Felix  Semon,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  12th,  1896. 

Laryngeal  Complications  of  Typhoid  Fever. 

A  discussion  on  this  subject  was  opened  by  Drs.  Kanth  i 
and  J.  A.  Drysdale.  Dr.  Kanthack,  who  read  the  pa]i 
said  the  general  situations  were  the  tip  and  edges  of  the 
glottis  and  the  neighbourhood  of  the  vocal  processes, 
assumption  that  the  ulcers  were  decubital  was  set  aside 
erroneous.  That  they  were  produced  by  repeated  inju  ' 
acting  on  debilitated  tissue  was  more  probable.  That  t : 
were  typhogenetic  on  the  ground  that  the  ulcerations  afioo 
the  adenoid  tissue  of  the  larynx  was  incorrect,  as  in 
above  regions  no  such  tissue  existed.  The  evidence  of  ■* 
assumptions  from  analogy  of  other  parts,  such  as  penosu 
and  parotitis,  that  the  typhoid  bacillus  produced  the  ulc 
was  insufficient.  The  bacteriological  evidence  was  very  ‘ 
complete,  and  such  as  there  was  pointed  against  their  spec 
typlio-genetic  nature.  Clinical  evidence,  too,  did  not 
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cough  and  the  knowledge  Jof  the  nature  of  the  body,  and 
the  danger  of  mistaking  the  quiet  period  for  recovery  were 
referred  to.  In  the  oesophagus  the  danger  of  overmanipula- 
tion  was  referred  to.  Importance  was  attached  to  the  sound- 
mg  for  coins.  For  the  removal  of  tooth  plates  oesophagotomy 
was  recommended. 


lis  theory,  as  there  seemed  to  be  no  relationship  be- 
the  symptoms  of  the  fever  and  the  laryngeal  lesions, 
ssions  were  undoubtedly  caused  by  micro-organisms, 
was  the  strongest  evidence  that  these  were  pyococci 
it,  with  very  rare  exceptions,  the  typhoid  bacillus. 
WATSON  Williams  (Bristol)  was  of  opinion  that  while 
eal  lesions  were  sometimes  undoubtedly  the  result  of 
infection,  they  were  in  the  main  specific,  and  due  to 
id  toxin  for  the  following  reasons :  (1)  As  regards 
oid  tissue,  Cornil  and  Ranvier  found  in  the  more  acute 
of  laryngitis  in  typhoid  that  the  lymph  follicles  were 
.ed,  and  there  were  nodules  in  winch  the  infiltration 
ie  multiplication  of  nuclei  were  entirely  similar  to  what 
iserved  in  the  follicles  of  the  small  intestine.  (2)  The 
ncy  of  initial  lung  symptoms  in  typhoid  were  suggest- 
a  specific  origin,  and  the  typhoid  bacillus  had  been 
in  the  lung  in  numerous  instances.  Newman  found 
phoid  bacillus  in  the  kidney  in  n  out  of  48  cases,  and 
ded  that  the  bacilli  appeared  only  in  the  urine  when 
dney  was  directly  involved.  (3)  The  frequency  and 
teristic  aspect  of  laryngeal  ulcers  in  typhoid  as  com- 
with  other  exanthemata,  pneumonia,  etc.,  were  strong 
ice  of  their  specific  nature.  The  intestines  in  congenital 
d  did  not  present  ulcerations  due  to  the  absence  of 
ihytic  micro-organisms,  especially  the  B.  coli,  which 
to  the  virulence  of  the  typhoid  bacillus  in  after-life; 
he  larynx  the  ulcerative  process  might  be  due  to  its 
ire  to  the  combined  action  of  these  bacilli.  (4)  It  was 
possible  to  account  for  the  inoculation  of  certain  cases 
by  aerial  infection. 

S.  G.  Shattock  exhibited  some  preparations  showing 
pical  situation  of  the  ulcers.  Having  especially 
ned  the  point,  he  could  say  that  normally  there  was  no 
oid  tissue  over  the  vocal  processes  of  the  arytenoids. 

L  Horne  said  ulceration  of  the  larynx  in  typhoid  was 
cessarily  of  a  typhoid  origin.  In  some  cases  the  ulcera- 
iad  been  found  j Dost  mortem  to  be  of  a  tuberculous 
.  Bearing  in  mind  that  tuberculosis  more  commonly 
ed  typhoid  than  any  other  fever,  it  might  be 
•phoid  rendered  the  laryngeal  tissues  more  vulnerable 
attacks  of  the  tubercle  bacillus. 

President  asked  why  the  cricoid  cartilage  was  so 
ntly  the  seat  of  disease.  There  were  several  specimens 
lg  this  without  disease  at  the  processus  vocal  is. 
fvANTHACK,  in  replying  to  Dr.  Watson  AVilliams,  did 
c-ept  the  statements  with  regard  to  lymph  follicles  in 
rynx.  His  own  and  other  observations  showed  the 
•e,  even  in  disease,  of  adenoid  tissue  over  the  processus 
3  and  tip  of  the  epiglottis.  He  desired  to  know  what 
ity  Dr.  Watson  AVilliams  had  for  stating  that  the 
d  bacillus  had  been  found  in  the  lungs  in  “numerous 
ces”  (Councilman  and  others).  The  presence  of 
i  s  bacillus  in  the  blood  during  typhoid  was  generally 
Hedged  to  be  extremely  rare.  Its  frequent  occurrence 
urine  was  indisputable,  but  this  was  no  argument  that 
sues  were  generally  infected.  To  argue  from  congenital 
d  was,  in  his  opinion,  to  argue  from  the  unknown, 
illiams  assumed  that  the  typhoid  bacillus  in  the  lungs 
-•ed  no  ulcerative  lesions  because  it  did  not  coexist 
die  B.  coli.  Dr.  Kanthack,  on  the  other  hand,  had 
that  it  was  always  there;  so.  following  Dr.  AVilliams's 
rgument,  necrotic  lesions  in  the  lungs  should  be  com- 
Most  authors  had  failed  to  find  typhoid  bacilli  in  sup- 
ve  and  inflammatory  complications  of  typhoid.  AVit  h 
to  the  President’s  question,  he  was  not  prepared  to 
r  without  a  little  more  thought  and  study,  but  lie  had 
3  considered  the  cricoid  perichondritis  to  be  secondary 
ulceration  over  the  processus  vocalis. 

EiGN  Bodies  in  the  Upper  Air  and  Food  Passages. 

C.  Symonds  said  that  in  the  nose  unilateral  purulent 
irge  with  some  obstruction  was  a  characteristic  sym- 
In  the  pharynx  the  finger  should  be  used  for  dia- 
>,  and  care  taken  not  to  drive  sharp  bodies  further  in. 
‘  larynx  intralaryngeal  methods  should  be  used  tore- 
small  bodies.  In  large  bodies  tracheotomy  should  be 
e  performed  where  necessary,  and  if  the  body  was  in  the 
s  attempts^  made  to  remove  through  mouth  before  thy- 
y.  In  the'traehea  and  bronchi  the  value  of  paroxysmal 
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J.  Drummond,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  18th,  1896. 

Lichen  Ruber  Planus. 

Dr.  Limont  showed:  (1)  A  boy,  aged  9  years  whose  whole  skin 
was  affected.  Eleven  weeks  ago  the  eruption  commenced  on 
the  wrists  and  the  inside  of  the  thighs  ;  on  the  shoulders 
typical  papules  were  present.  The  lining  of  the  prepuce  and 
the  glans  penis  and  the  inside  of  the  mouth  were  free  from 
eruption.  On  the  inside  of  the  knee  the  skin  was  thickened 
and  pigmented.  (2)  A  middle-aged  man  whose  skin  erup¬ 
tion  Was  of  twelve  weeks’  duration.  The  most  marked  feature 
was  the  pronounced  pigmentation  over  the  sacrum,  the  spots 
being  almost  jet  black  ;  in  other  places  they  were  faded,  and 
looked  like  a  specific  eruption  ;  outside  the  pigmented  area 
there  were  tyj  i  _-al  lichen  papules. 

Operation  for  Gall  Stones. 

Dr.  Oliver  and  Mr.  AVilliamson  showed  a  woman,  aged  59, 
who  during  the  past  five  years  had  several  attacks  of  gall¬ 
stone  colic.  After  the  last  attack  the  jaundice  did  not 
disappear  under  prolonged  and  active  medical  treatment. 
The  only  physical  signs  were  jaundice  and  a  tender  and 
enlai-ged  liver.  The  abdomen  was  opened  in  the  linea 
semilunaris,  and  adhesions  were  found  round  the  gall  bladder; 
in  it  there  were  six  stones  and  some  clear  mucus.  On  ex¬ 
ploring  the  ducts  two  gall  stones  were  felt  freely  movable  in 
the  dilated  ducts.  The  duct  stones  could  not  be  pressed  on 
into  the  duodenum  and  were  squeezed  back  into  the  opened 
gall  bladder,  which  was  then  sutured  to  the  abdominal  wall 
and  drained  with  a  tube.  Bile  flowed  freely  for  the  first  four 
days,  then  in  gradually  diminishing  quantities.  The  wound 
had  entirely  healed  in  a  fortnight. 

1 

Gall  Stone  Removed  by  Morison’s  Method. 

Dr.  Murphy  showed  a  stone  removed  by  incision  from  the 
common  duct  of  a  stout  patient,  aged  56,  who  had  suffered 
from  several  attacks  of  gall-stone  colic,  followed  by  jaundice. 
The  history  and  the  presence  of  jaundice  had  to  be  relied 
upon  in  making  a  diagnosis,  for  no  local  physical  signs  were 
present.  The  gall  bladder  was  collapsed  and  small.  The 
stone  found  in  the  common  duct  was  too  hard  to  break,  and 
could  not  be  moved.  The  opening  in  the  duct  was  not 
sutured,  but  allowed  to  drain  through  an  opening  in  the 
back,  at  the  lower  end  of  the  kidney.  Ten  days  after  the 
operation  the  patient  was  seen,  and  was  in  excellent  condition. 
She  died  suddenly  on  the  fourteenth  day,  but  there  was  no 
necropsy,  so  the  cause  of  her  death  remained  unknown. 

Rodent  Ulcer. 

Air.  AAtji.liamson  showed  two  cases  with  specimers  and 
microscopic  sections:  (1)  A  woman  who  had  had  an  ulcer 
(exhibited)  the  size  of  the  palm  of  the  hand  excised  from 
her  forehead  ;  the  gap  was  filled  up  with  a  certain  amount  <  f 
success  by  Thiersch  grafts;  (2)  a  man  who  had  an  ulcer  at 
the  base  of  his  ring  finger,  which  commenced  in  a  wart,  aid 
had  affected  the  supratrochlear  gland  (microscopic  sectic  n 
shown);  (3)  a  woman,  aged  42,  with  an  ulcer  of  fiveyeais’ 
duration,  which  occupied  the  side  of  the  face  and  head,  and 
had  involved  the  eye,  and  nose,  and  ear.  It  began  in  a  small 
wound  due  to  an  injury,  and  had  the  typical  glazed,  red  base 
and  firm  margin  of  rodent  ulcer. 

,  ,1..  Orbital  Thrombosis. 

Mr.  AVilliamson  showed  a  middle-aged  man,  who  noticed 
on  December  1st  a  little  red  spot  on  his  upper  lid.  A  few 
days  later  a  bleb  formed  on  his  eyelid.  On  December  15th, 
his  eye  was  protruded,  his  eyelids  bluish,  and  he  could  not 
close  them.  An  incision  into  the  orbit  external  to  the  globe 
allowed  a  few  drops  of  pus  to  escape,  but  the  swelling  did  not 
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subside.  A  second  opening  made  above  released  nothing, 
but  the  swelling  subsided  after  it.  The  patient’s  general 
condition  was  very  bad  during  the  height  of  the  attack,  but 
fortunately  the  thrombosis  became  limited  to  ene  cavernous 
sinus,  and  had  only  resulted  in  the  loss  of  one  eye.  Death 
not  infrequently  followed  these  cases  in  which  infection 
spread  from  a  septic  focus  on  the  lips  to  the  orbital  veins. 

Operations  for  Hydatid. 

Dr.  Murphy  showed  a  man,  aged  28,  who  first  consulted 
him  in  December,  1894.  Three  months  before,  he  had  noticed 
his  abdomen  swollen.  There  was  no  hydatid  thrill.  The 
diagnosis  lay  between  hydatid  and  tuberculous  peritonitis. 
The  swelling,  adherent  to  the  anterior  abdominal  wall,  was 
incised,  and  between  three  and  four  hundred  hydatids 
escaped.  After  the  abdominal  wound  healed,  the  patient 
began  to  pass  hydatids  per  urethram.  They  caused  very  little 
pain  during  their  discharge,  and  escaped  with  a  distinct  puff ; 
100  passed  in  this  way.  Soon  a  tumour  was  discovered  in  the 
left  kidney  region,  whichjwas  incised,  and  found  to  be  a  suppu¬ 
rating  hydatid  of  the  kidney  and  drained.  The  man  had 
since  remained  in  good  health,  and  appeared  to  be  cured. 

After-History  of  a  Case  of  Gastrostomy. 

Dr.  Murphy  showed  a  woman  who  three  and  a-half  years 
ago  complained  of  difficulty  in  swallowing.  A  probang  was 
passed,  and  blood  and  pus  came  away,  but  she  was  no  better. 
Six  months  later  gastrostomy  was  performed,  and  in  three 
weeks  she  was  able  to  return  home,  but  could  swallow 
nothing.  Three  months  later  she  could  swallow  well,  and 
took  the  tube  out.  The  opening  soon  healed.  After  eight 
months  the  wound  reopened,  and  a  quantity  of  blood  was  dis¬ 
charged  from  it  and  from  her  mouth.  The  wound  again 
healed,  and  the  woman  was  now  well,  with  good  swallowing 
power. 

Tumour  of  Back. 

Dr.  Murphy  showed  a  miner  whose  back  had  been  injured 
by  a  fall  of  stone.  A  swelling  was  then  noticed,  and  was 
aspirated  ;  three  and  a-half  ounces  of  clear  fluid  were  drawn 
off.  The  swelling  was  said  not  to  have  existed  before  the 
accident,  but  it  was  probably  a  spina  bifida,  for  the  laminae  of 
two  at  least  of  the  lumbar  vertebrae  were  defective,  and  the 
tumour  undoubtedly  consisted  largely  of  fat. 

Disseminated  Sclerosis. 

Dr.  Drummond  showed  a  woman,  aged  25  years,  whose 
illness  began  suddenly  three  years  ago  with  severe  pain  in 
both  thighs  when  she  was  out  walking,  She  was  confined  to 
bed  for  six  months  with  pain  and  weakness.  She  then 
recovered,  and  tier  illness  was  regarded  as  hysterical.  Two 
years  later  the  same  thing  occurred,  and  gradually  all  the 
characteristic  symptoms  of  disseminated  sclerosis  developed. 
The  sudden  onset  and  recovery  for  a  time  were  rare,  but  it 
often  happened  that  in  the  early  stages  such  cases  are  called 
hysterical.  Plantar  reflex  and  girdle  pain  were  certain ! 
evidence  of  organic  spinal  disease. 

A  Case  of  Tetany  (?)..  - 

Dr.  Coley  showed  a  boy  with  athetoid  movements  of  his 
arms  and  occasional  spasms  for  diagnosis. 

.  •  .*  ;■  -  •  -  *  Ip4  .  . 

Specimens. 

The  following  were  exhibited :  By  Dr.  Murphy  :  An  Ovary 
removed  by  vaginal  section  because  it  was  adherent  to  and 
low  down  in  Douglas’s  pouch. — By  Dr.  Drummond  :  Cirrhotic 
Liver  with  a  Large  Anastomotic  Vein  in  the  Round  Ligaihent 
from  a  man  who  died  of  cirrhosis  of  liver.  The 'liver  was 
markedly  contracted,  and  a  vein  as  thick  as  a  lead  qx'heil 
could  be  seen  running  in  the  round  ligamerit  to. The  abdo¬ 
minal  wall,  and  so  maintaining  a  free  circulation  between 
the  portal  and  the  systemic  system.  The  curious  feature  in 
the  case -was  that  the  man  had  frequent  attacks’  of  a  mental 
character;  he  became  stupid  and  somnolent.  The  presence 
of  lisematuria  and  these  symptoms  suggested  kidney  disuse/ 
but  the  kidneys  were  healthy.  The  stupor  was  preceded  ^  a 
rise  of  temperature  and  constipation,  and  subsided  after  the' 
action  of  a  purgative.  '  -U  *  oan. 
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Richard  Caton,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  27th ,  1896. 

Stricture  of  the  Oesophagus. 

Dr.  Rawdon  read  notes  of  the  case  of  a  woman,  aged  48,  w 
had  difficulty  in  swallowing  for  eighteen  months.  Thedi- 
culty  came  on  in  distinct  attacks.  Nineteen  days  after:- 
mission  she  had  a  sudden  attack  when  eating  an  oranj 
difficulty  in  swallowing  became  almost  complete.  Gastr 
tomy  was  performed,  but  she  died  in  thirty-live  hours.  ; 
the  necropsy  there  had  been  no  leakage  ;  a  piece  of  orarj 
pulp,  shaped  like  a  cigar,  was  impacted  in  the  cesophag 
above  the  stricture.  Sarcomatous  nodules  were  found  in  i 
pleurae,  peritoneum,  and  pericardium.  The  stricture  was  c 
to  infiltration  of  the  submucous  and  muscular  tissue  w  ] 
“  new  growth.” 

Cervical  Pachymeningitis. 

Dr.  Carter  showed  a  sailor,  aged  59,  who,  in  October,  18, 
was  struck  by  an  iron  shackle  on  the  head.  He  became  v- 
conscious,  and  remembered  nothing  until  Christmas  of  tl t 
year,  when  he  found  himself  in  hospital  at  Boston,  U.S 
He  says  that  at  that  time  his  arms  were  tightly  flexed  acr<- 
his  chest,  that  his  legs  and  thighs  also  were  flexed,  with  1 
heels  pressing  against  the  buttocks,  the  head  bentforwar, 
the  chin  touching  the  sternum.  Dr.  McCosh  operated  up 
him  nine  months  later;  at  this  time  his  legs  were  atropkl 
and  would  not  bear  the  weight  of  the  body.  The  left  fa- 
arm  was  flexed  on  the  arm  and  in  a  state  of  spastic  rigid!; 
the  right  upper  extremity  was  also  useless  ;  he  was  unable) 
feed  himself;  his  head  was  dropped  forwards  so  that  b 
chin  touched  the  sternum  ;  there  was  severe  pain  in  the  ai 
and  leg  and  chest.  At  the  operation  the  fifth  cervical  v - 
tebra  was  found  displaced  to  the  right;  its  spine  1  inch 
the  right  of  the  middle  line.  The  posterior  arch  of  h 
vertebra  was  removed.  At  present  the  man  was  able  to  wal 
Anaesthesia  was  limited  to  a  small  narrow  strip  on  the  ulu 
side  of  the  left  hand. 

Temporo-sphenoidal  Abscess. 

Mr.  R.  W.  Murray,  related  a  case  of  abscess  of  the  tempo 
sphenoidal  lobe  following  left  middle-ear  disease.  A  gl 
aged  7  years,  had  the  typical  symptoms  of  the  eonditi 
The  abscess  was  opened  and  drained,  an  ounce  of  pus  bed 
evacuated  at  the  operation.  A  month  later,  when  the  ch: 
had  apparently  recovered  completely,  she  had  a  convuls 
affecting  the  right  leg,  right  arm,  and  right  side  of  the  fa 
with  loss  of  consciousness.  The  left  temporo-sphenoi 
lobe  was  again  explored,  and  a  drachm  of  pus  reached  de 
in  the  brain.  At  first  she  improved,  but  soon  convulsive  mo 
ments  of  the  right  side  of  the  body,  including  the  face  with 
traction  of  the  head,  recurred ;  the  child  died  two  days  lat 
At  the  necropsy  the  left  temporo-sphenoidal  lobe  was  intens » 
inflamed  and  softened.  Both  lateral  and  fourth  ventric- 
contained  pus.  ,  ,  J 

Mr.  Rushton  Parker,  Mr.  Damer  Harrisson,  and  J 
Larkin  made  remarks. 

Lead  Poisoning. 

Dr.  Alexander  Davidson  read  a  paper  on  epilepsy  a  1 
Other  cerebral  symptoms  resulting  from  lead  poisoning;  ai 
a  reference  to  the  New  Act,  enjoining  notification  to  the  IIo:1 
Office  of  cases  of  lead  poisoning.  He  narrated -in  detail 
very  severe  case  of  lead  poisoning  in  a  painter  who  had  be  1 
painting  the  interior  of  a  ship. .  The  large  amount  of  wh  ‘ 
lead  used  and  the  confined  atmosphere  in  the  cabin  of  a  sb 
were  extremely  conducive  to  severe  poisoning.  When  ;• 
mitted  to  hospital  the  man  behaved  in  an  imbecile  maun, 
and  complained  of  headache.  He  shortly  became  worse,  lit 
epileptic  fits,  the  convulsions  extending  over  the  whole  boc- 
He  became  unconscious,  and  died  four  days  later;  there  w 
no  kidney  disorder.  A  chemical  examination  of  the  bra 
showed  the  presence  of  lead  ;  it  was  estimated  to  be  \  gra¬ 
in  the  entire  brain  ;  lead  was  also  present  in  the  liver  and  r- 
testines.  Dr.  Davidson  made  general  remarks  on  the  su 
ject. 

Dr.  Dickinson,  Dr.  Barr,  Dr.  Rawdon,  Dr.  Cartl 
Dr.  Bradshaw,  Dr.  Manby,  Professor  Boyce,  and  the  Pkk 
dent  took  part  in  the  discussion  ;  Dr.  Davidson  replied. 
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:al  academy  of  medicine  in  Ireland 

J.  M.  Redmond,  M.D.,  President,  in  the  Chair. 

Section  op  State  Medicine. 

Friday,  February  7th,  1896. 

President’s  Address. 

President  delivered  an  address  dealing  with  the  cause 
ime  and  the  treatment  of  criminals.  Criminal  statistics, 
ished  since  1877,  showed  a  great  and  gradual  falling  off 
e  number  of  convictions  in  England,  Wales,  and  Ireland 
lie  diminution  was  not  so  marked  in  the  case  of  Scotland’ 
ttributed  this  change  for  the  better  to  education  and  the" 
ovement  in  the  conditions  under  which  the  bulk  of  the 
ing  classes  lived.  Legislation  which  made  minor  offences 
,  be  condemned  owing  to  the  danger  of  corrupting  the 
cent  by  causing  them  to  associate  with  habitual 
mals.  He  calculated  that  the  annual  expenditure  in 
nal  justice  and  administration — prisons,  asylums,  refor 
lies,  etc.,  reached  annually  a  sum  which  constituted  a  tre- 
lous  dram  on  the  resources  of  the  State.  The  treatment 
me  must  come  more  and  more  under  the  jurisdiction  of 
medical  profession,  as  modern  science  showed  how 

I  crime  was  due  to  hereditary  causes,  and  modern 
sophy  how  much  crime  was  the  consequence  of  unhealthv 
undings. 

Grimshaw  said  that  to  him  the  paper  had  a  peculiar 
jst,  foi  .it  .was  his  duty  to  draw  up  and  arrange  the 
nal  statistics  of  Ireland*  .  There  was  a  large  amount  of 
in  this  country  which  might  well  receive  attention  of 
icrs  of  the  medical  profession.  For  instance,  the  in¬ 
ns  number  of  crimes  arising  out  of  drink,  and  drunk- 
s  itself,  were  matters  that  deeply  concerned  the  medical 
-sion.  As  to  the  hereditary  tendency  in  drunkards,  he 
ht  the  desire  for  drink  among  many  persons  could  be 
med  on  grounds  other  than  heredity.  In  some  people 
was  looseness  of  the  nervous|sy  stem,  which  instinctively 
ied  them  to  have  recourse  to  alcoholic  stimulants.  The 
mndedness  of  other  individuals  rendered  them  incapable 
istiiig  the  desire  for  drink  when  once  it  had  been 
d.  He  was  convinced  that  medical  practitioners,  exer- 
so  large  an  amount  of  control  as  they  did  over  the 
and  mental  health  of  the  community,  could  be  a 

m  preventing  drunkenness.  He  insisted  on 
uiportance  of  preserving  a  proportion  between  the 
y  of  the  crime  committed  and  its  punishment.  Offences 
■tthe  sanitary  laws  he  would  not  regard  as  crimes,  at 

II  the  sense  in  which  that  term  was  applied  when  speak- 
robbery  and  murder.  In  regard  to  the  cost  of  crime, 
penses  incurred  in  the  maintenance  of  reformatories 
1 not  be  included.  Their  purpose  was  mainly  to  pre- 
rune,  and  the  prevention  of  crime  was  better  than  its 
iment.  With  the  growth  of  industrial  schools  there 
limmution  111  the  number  of  boys  and  girls  sent  to  re- 
ones.  As  regards  crime  in  general,  he  thought  that 
ach  importance  had  been  attached  to  the  question  of 
ty.  He  moved  a  vote  of  thanks  to  the  President  for  his 
jting  and  able  paper. 

.ox  seconded  the  vote  of  thanks,  and  said  that  as  to 
estions  raised  in  that !  paper,  the  medical  profession 
i  them  too  much,  and  the  public  suffered  thereby.  He 
a  t0.  the  disparity  that  was  at  times  to  be  found  be- 
a  crime  and  its  punishment,  and,  going  back  to  sheep- 
g  times,  related  some  amusing  anecdotes  to  illustrate 
aning. 


^  MIDLAND  MEDICAL  SOCIETY. 

••  E-  Underhill,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  19th,  1896. 

v  n  Cases. 

„  Hickman  showed  a  young  man  in  whom  ligature  of 
oinai  iliac  artery  had  been  successfully  performed  for 
it  Aneurysm.— Mr.  Barling  showed  a  patient  with 
oerebelli  following  trephining  for  Cerebellar  Abscess, 
nua,  which  amontli  ago  was  as  large  as  a  moderate-sized 
.  was  now  reduced  to  less  than  half  its  original  size, 
‘ineiium  was  growing  over  it.— Dr.  Kauffmann  showed 
•nm\rS’  *aged  rP6Pectively  27  and  20  years.  Both  suf- 
ura  nystagmus,  which  appeared  in  each  case  as  the 


sequel  of  progressively  and  slowly-failing  eyesight.  The 
weakness  of  vision  commenced  about  the  age  of  12.  Of  a 
rrL?e  tamily  these  two  brothers  were  the  only  persons  affected. 
a,"fn?i^aS  “o  Similar  disease  in  the  parents,  and  110  hereditary 
1  discs  showed  slight  atrophy,  with  small- 

vessels.  In  one  of  the  patients  there  was  a 
p  stenor  polar  lens  opacity.  There  was  central  scotoma,  but 
peripheral  field  contraction.  Dr.  Kauffmann  looked  upon 
the  ca,ses  as  being  of  a  degenerative  nature,  due  to  insufficient 
capacity  for  repair  and  resistance  on  the  part  of  the  nerve 
elements  of  the  retina.— Mr.  J.  E.  Trout  showed  a  puny, 
lzened  child,  from  whose_Urethra  a  large  Calculus  had  been 
successfully  removed. 

_  Specimens. 

-p  , : r‘ .  E  0™“  exhibited  a  Stomach  which  had  a  Stenosed 
A-01,10,  Dnnce.  It  was  taken  from  a  man  aged  28,  who  liacl 
.  utteiecl  from  malaria  several  times,  and  eighteen  months  ago 
naa  syphilis.  Symptoms  of  dyspepsia  arose  five  months 
pi  101  to  admission,  and  during  the  last  eleven  weeks  he  had 
ost  2  stones  in  weight.  He  had  frequent  vomiting  and 
painful  peristalsis  with  great  distension.  This  prevented 
palpation  of  the  tumour,  but  on  rectal  feeding  being  adopted 
it  became  very  evident,  moved  freely  with  inspiration,  and 
could  be  displaced  3  inches  in  a  lateral  direction.  It  was 
situated  entirely  to  the  right  of  the  mid-line,  half  way 
between  this  and  the  umbilicus.  It  was  considered  peculiarly 
suitable  for  operation  ;  a  time  for  this  was  fixed,  but  acute 
collapse  carried  off  the  patient  in  twenty-four  hours.  A  few 
days  previous  to  death  much  “  coffee  grounds”  were  vomited, 
but  there  was  no  ulceration  of  the  mucous  membrane  nor 
sign  of  acute  gastritis.  The  tumour  proved  to  be  scirrhous 
in  nature,  with  a  very  small  amount  of  cellular  growth. 

1  here  were  no  adhesions  or  secondary  tumours.  —  Mr. 
Barling  showed  a  Fibro-sarcoma  of  the  lower  end  of  the 
lemur  from  a  patient  aged  20.  The  growth  was  first  noticed 
about  three  years  ago  after  a  sprain  of  the  knee,  and  it  in¬ 
creased  but  slowly  until  six  months  ago,  when  the  rate  of 
increase  became  more  rapid.  An  exploratory  incision  showed 
that  it  was  a  very  firm  sarcoma,  and  this  was  confirmed  by 
microscopic  examination  at  the  time.  The  limb  was  there- 
f ore  amputated  at  the.  junction  of  the  upper  and  middle 
thirds.  The  clinical  history  and  the  naked-eye  appearances, 
as  well  as  the  microscopic  examination,  pointed  to  a  growth 
with  a  low  degree  of  malignancy,  and  it  seemed  therefore 
justifiable  to  amputate  through  the  shaft  of  the  bone  rather 
than  at  the  liip-joint. — Dr.  Malins  showed  the  Uterus  of  a 
patient,  aged  59,  which  he  had  removed  the  day  before  by 
vaginal  hysterectomy.  The  body  ivas  filled  with  carcinoma, 
the  cervix  being  quite  intact  and  clearly  defined.  The  uterus 
weighed  4J  ounces. 

Treatment  of  Diaretes. 

Dr.  Saunuby  read  a  paper  on  The  Modern  Treatment  of 
Diabetes.  He  laid  stress  upon  the  fact  that  diet  was  the  only 
treatment  about  which  there  was  practically  no  dispute.  He 
further  emphasised  particularly  the  desirability  of  giving 
sufferers  from  diabetes  as  much  carbohydrate  food  as  could 
be  assimilated.  He  also  drew  attention  to  the  gross  adultera¬ 
tion  with  starch  of  many  so-called  diabetic  foods. 


Epidemiological  Society — At  a  meeting  on  February  21st, 
Mr.  S.F.  Murphy,  President,  in  the  Chair,  Dr.  Goodall  read 
a  paper  on  the  Pathology  and  Etiology  of  Post-scarlatinal  and 
Post-morbillary  Diphtheria.  He  pointed  to  the  facts  (1)  that 
it  appeared  mostly  among  patients  who  had  been  some  time 
in  hospital  ;  (2). its  age  incidence  was  the  same  as  that  ojt 
primary  diphtheria ;  but  (3)  the  fatality  was  far  greater ;  (4)  the 
capriciousness  with  which  it  appeared  at  different  times  and 
in  different  wards  ;  and  (5)  the  want  of  any  relation  between 
its  prevalence  infthelMetropolitan  Asylums  Board’s  hospitals 
and  the  number,  if  any,  of  diphtheria  cases  admitted  as  such, 
with  all  of  which  an  explanation  must  be  consistent.  Sani¬ 
tary  defects  in  the  hospitals  might  be  dismissed,  and  the 
suggestions  of  overcrowding  or  of  the  concentration  of  severe 
cases  consequent  on  the  early  transfer  of  convalescents  were 
unsustained  by  statistics ;  nor,  save  very  rarely,  could  the 
extension  of  the  disease  be  ascribed  to  the  agency  of  the 
nursing  staff.  He  had  no  doubt  that  diphtheria  was  intro¬ 
duced  into  the  hospitals  by  the  patients  themselves  in  un- 
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recognised  forms  of  several  kinds,  scarlatina  and  diphtheria 
being  frequently  associated,  though  the  special  susceptibility 
of  scarlatinal  patients  to  diphtheria  had  been  exaggerated. 
But  of  late  undoubted  cases  of  scarlatina  and  of  diphtheria 
had  been  from  time  to  time  admitted  from  two  large  work- 
house  schools,  and  cases  of  each  were  often  received  from  one 
family  in  the  course  of  a  week  or  two.  The  question  next, 
arose  of  the  coexistence  of  the  two  diseases  in  the  same  indi¬ 
vidual.  Since  he  had  employed  the  bacteriological  test  he 
had  abandoned  the  opinion  he  once  held  as  to  the 
diphtheritic  character  of  the  majority  of  cases  of  anginal 
scarlatina,  though  the  bacilli  were  to  be  found  in  a 
considerable  number  of  cases  of  typical  scarlatina,  and 
of  other  diseases,  as  measles,  pneumonia,  etc.  Yet  he  be¬ 
lieved  that  the  chief  source  of  diphtheria  was  to  be  found  in 
mild  cases  admitted  as  scarlatina— cases  in  which  the  exuda¬ 
tion  was  absent,  or  had  already  disappeared.  Then,  among 
100  consecutive  cases  certified  as  diphtheria,  78  were  really 
scarlatina,  the  long  bacillus  of  diphtheria  was  found  111  6  and 
the  short  in  13,  while  2  were  clinically  diagnosed.  The 
remaining  thirteen  included  5  of  rotheln,  3  °f  measles,  ! 
tuberculous  meningitis,  1  diarrhoea  only,  and  1  pneumonia 
with  the  short  bacillus  of  diphtheria.  The  cases  of  scarlatina 
in  which  diphtheria  bacilli  occurred  were  mostly  of  a  mild 
type  and  their  mixed  character  could  not  have  been  suspected 
from’  a  clinical  observation  only.  These  cases  had  become 
very  numerous  during  the  past  few  years,  not  only  in  hos¬ 
pitals  but  in  private  practice,  as  had  post-scarlatinal  and  post- 
morbillary  diphtheria.  From  1892  to  1894  there  were  83. cases 
of  measles  admitted  into  the  Eastern  Hospital,  in  17  (or  20.4 
per  cent.)  of  which  the  bacillus  of  diphtheria  was  found,  as  it 
was  in  9  of  100  cases  of  measles  appearing  amongst  the  scar¬ 
latinal  patients.  This  combination  of  diphtheria  with  measles 
was  extremely  fatal,  23  of  these  26  cases  having  died,  a  fact 
which  furnished  a  strong  argument  against  the  reception  of 
measles  in  fever  hospitals.  After  discussing  the  facts  and 
fallacies  of  the  statistics  bearing  on  the  question,  Dr.  Goodall 
showed,  from  the  number  of  deaths  prior  to  the  passing  of 
the  Notification  Act,  and  of  deaths  and  cases  since  1891, 
that  diphtheria  had  steadily  increased  from  1877  to  1888, 
when  the  mortality  suddenly  rose  30  per  cent,  in  one 
year.  The  mortality  per  1 ,000  of  the  population  w,as  0.09  in 
1877;  0.23  in  1887;  and  0.30  in  1888,  the  prevalence  of  post- 
scarlatinal  diphtheria  closely  following  that  of  the  primary 
form,  and  its  incidence  among  scarlatinal  patients  in  hospitals 
not  being  materially  greater  than  among  the  children  of  like 
ages  in  London  generally,  while  the  proportion  of  cases  of 
scarlatina  admitted  into  the  hospitals  to  those  treated  at 
home  had  enormously  increased.  The  percentage  of  the 
deaths  in  hospital  to  the  total  deaths,  which  in  1878  was  but 
7,  rose  to  36  in  1887,  45  in  1889,  60  in  1891,  and  74  in  1894,  the 
year  1887  being  that  in  which  patients  were  first  admitted  on 
the  order  of  any  medical  practitioner,  and  1891  that  of  the 
Public  Health  (London)  Act,  which  removed  the  stigma  of 
pauperism.  


“  sactosalpinx,”  in  Dr.  Martin’s  vocabulary,  though  the 
some  excuse  for  its  creation.  The  plates  and  wood 
illustrating  inflammation  of  the  tube  are  particularly  g 
and  the  text  deserves  close  study.  Kossmann  contribut 
chapter  on  Malformations,  which  includes  a  digest  of  1 
remarkable  theory  that  many  papillomatous  cysts  of  I 
broad  ligament  and  ovary  arise  from  outstanding  tubal  I 
ments  ;  in  this  he  differs  entirely  from  the  views  of  Cob  : 
Doran,  and  Sutton,  who  all  trace  them  to  parovarian  rc 
The  chapter  on  Tuberculosis  of  the  Tube  contains  the 
treatise  on  that  subject  written  since  Dr.  Wliitridge  Wiilia|j 
paper  appeared  a  few  years  since  in  the  Johns  Hopkins  Hon 
Reports.  To  the  latter  treatise  this  chapter  is  inferior  <1 
cally,  but  it  is  superior  in  possessing  excellent  microscoj: 
drawings.  Drs.  Martin  and  Ortlimann  admit  the  vah: 
Dr  Williams’s  careful  clinical  reports.  The  same  wi: 
furnish  the  valuable  chapter  on  Tubal  Pregnancy.  Dr. « 
tin’s  views  on  this  subject  are  well  known. 

A  special  feature  in  this  work  is  the  prominence  giv 
tumours  of  the  tube.  Professor  Sanger  and  Dr.  Justus  .1 
have  written  the  portion  of  the  book  devoted  to  this  su'= 
It  forms  the  most  complete  essay  011  tubal  new  growths 
published.  In  1879  an  English  writer  first  described  papi 
of  the  tube  as  a  distinct  tumour.  A  few  years  later  K.i 
bach  and  Ebertli  published  some  independent  resea:  i 
and  agreed  with  the  English  observer  that  the  growth  vs 
origin  essentially  papillomatous.  That  observer  also  li¬ 
the  disease  to  inflammation,  and  later  on  showed  th 
papilloma,  essentially  innocent  on  clinical  proof,  may  bo 
cancerous.  Sanger,  like  Eberth,  has  also  followed  up  this  ci  1 
course  of  development  from  salpingitis  to  cancer.  . 
years  ago  another  English  writer  brought  forward  evh 
that  the  new  growth  was  not  papilloma  but  adenoma,' 
authors  very  impartially  discuss  this  interesting  point. . 
gether  they  incline  to  the  papilloma  theory,  as  tin 
doubtful  as  to  the  existence  of  tubal  glands.  We  under  1 
however,  that  both  the  British  writers  are  preparing 
reports  of  more  recent  investigations  into  the  subject.  1 
cologists  will  look  forward  with  interest  to  the  rem: 
volumes  of  Dr.  Martin’s  excellent  new  textbook. 
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Die  Krankheiten  der  Eileiter.  [Diseases  of  the  Fallopian 

Tube.]  Yon  A.  Martin,  Berlin.  Leipzig :  E.  Besold. 

1895.  (Imp.  8vo,  pp.  28 ;  79  woodcuts,  and  5  plates.  M.  13.) 
The  title-page  of  this  work  explains  that  it  is  the  first  volume 
of  a  Handbook  of  Diseases  of  the  Female  Appendages,  to  be 
edited  by  Dr.  Martin,  of  Berlin.  The  present  instalment  is 
most  promising;  in  truth,  this  volume  puts  all  previous 
works  on  the  Fallopian  tubes  into  the  shade.  As  will  be 
shown,  it  is  marked  by  a  spirit  of  great  fairness  to  British  and 
other  foreign  writers. 

In  the  chapters  on  Anatomy  and  Development  we  feel 
much  relief  in  missing  many  time-honoured  second-hand 
illustrations.  Dr.  Martin,  like  Whitridge.  Williams,  Dixon- 
Jones,  and  Frommel  stoutly  denies  the  existence  of  glands  or 
glandular  structures  in  the  tube.  Professor  Sanger,  in 
another  part  of  the  work,  expresses  scepticism  on  the  same 
point,  but  does  not  absolutely  state  that  there  are  no  tubal 
glands.  A  large  proportion  of  the  pages  of  this  work  are 
devoted  to  salpingitis.  We  regret  to  find  a  1 


new  word, 


Lemons  de  Chirurgie  (La  PitiA,  1893-1894).  Tar  le  Dr. a 
Lejars,  Professeur  Agrdgd  de  la  Faculty  de  M6dec» 
Paris,  Chirurgien  des  Hopitaux.  Paris  :  G.  Masson.  1 
(Roy.  8 vo,  pp.  636,  128  illustrations.  Fr.  16. 

This  collection  of  lectures  treats  of  subjects  of  corami 
daily  interest  to  surgeons,  and  deals  in  many  instaneo 
the  latest  problems  and  the  most  advanced  views  with  ; 
both  to  pathology  and  to  treatment.  The  author  is  1 
cellent  clinical  teacher,  and  has  devoted  his  whole  tirl 
endeavour  to  maintain  the  traditions  of  the  chair  pro’) 
held  by  his  master,  Le  Fort.  These  lectures,  each  of 
is  thoroughly  practical  in  its  aims,  will'  be  found  into: 
and  instructive.  Questions  are  discussed  and  cone: 
stated  with  the  lucidity  characteristic  of  French  write, 
on  even  the  simplest  subjects  the  results  of  wide  react 
well  as  of  large  personal  experience  are  brought  to  bea 
The  forty-seven  lectures’ were  given  at  La  Pitie  m  ) 
Many  deal  with  the  orthopaedic  and  conservative  sur 
the  limbs,  with  the  surgery  of  the  genito-urinary  orga  , 
with  subjects  relating  to  gynaecology.  The  senes  begi 
a  practical  lecture  on  the  pulse  in  surgery  and  the  incu 
it  affords  in  the  administration  of-  chloroform,  ana  ‘ 
diagnosis,  prognosis,  and  treatment  of  injury  ana  a 
affections.  The  first  seven  lectures,  which  deal  wit )< 
tions  of  general  pathology,  include  instructive  climcf 
ments  on  sarcomatous  growths  in  muscles  ana  01  ■ 

parts,  on  unusual  forms  of  osteomyelitis,  and  on  the 

logical  conicity  of  stumps.  In  the  section  on  the  suv 
the  limbs,  which  takes  up  a  large  portion  of  the  voiui . 
be  found  many  useful  contributions  on  the  treatnien 
reduced  luxations  of  the  major  joints,  ana  also  a  e* 
the  operative  treatment  of  severe  forms  of  flat  tool,  n 
I  M.  Lejars  fully  acknowledges  and  appreciates  the  wo 
has  been  done  by  English  surgeons  in  the  correction, 
deformity.  In  this,  as  in  other  parts  of  the  book,  iu 
are  given  of  operative  treatment,  and  in  many  insia  . 
results  of  such  treatment  are  shown  by  very  clear 
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tographs  taken  before  and  after  surgical  intervention.  In 
■ry  interesting  lecture  on  the  radical  cure  of  haemorrhoids 
meet  with  a  favourable  notice  of  Whitehead’s  operation, 
eh  M.  Lejars  has  frequently  practised  with  good  results, 
which,  in  his  opinion,  is  not  open  to  the  objections  that 
e  been  brought  against  it  on  the  score  of  excessive  bleeding, 
-sis  of  the  sphincter,  and  anal  stricture, 
ite  book  concludes  with  a  statistical  review  of  the  clinical 
erial  at  the  author’s  disposal  during  the  twelve  months 
,'liich  this  course  of  lectures  was  delivered. 


Insurance  File.  London:  W.  J.  West.  1895.  (Long 
crown  4to,  287  pp.  is.  paper,  2s.  cloth  boards.) 
Insurance  File  is  a  collection  of  the  annual  reports  and 
ements  issued  by  the  insurance  offices  of  the  United 
gdom,  together  with  a  large  amount  of  general  informa- 
ttpon  all  the  subjects  relating  to  the  various  forms  of 
trance. 

ie  main  object  of  the  compiler  of  the  Insurance  File  is  to 
ile  any  person,  however  unacquainted  he  may  be  with 
nical  terms,  to  form  an  accurate  opinion  of  the  status  of 
insurance  institution  in  the  United  Kingdom.  The 
ter  part  of  the  work  is  confined  to  an  actual  reproduction 
-ports  and  balance  sheets,  and  the  reader  is  thus  enabled 
ee  the  published  facts  of  each  business,  and  is  not  con- 
d  by  long  tables  of  “  comparative  results.”  All  the 
rts,  etc.,  are  carefully  indexed,  and  in  this  way  the  re¬ 
ed  particulars  of  any  office  can  be  referred  to  at  once, 
ter  the  list  of  reproduced  l-eports  there  follows  an 
orate  summary  of  all  the  facts  contained  in  them. 

is,  of  course,  intended  for  the  use  of  those  who  have 
-  acquaintance  with  insurance  finance.  By  a  reference  to 
table  any  item  of  income  or  of  outgo  in  the  business  of 
iffice  can  at  once  be  compared  with  the  corresponding 
in  the  accounts  of  all  the  other  offices. 

Mowing  on  this  is  a  “  graphic  chart  ”  showing  (to  those 
understand  such  charts)  the  amounts  of  new  life 
ranee  business  obtained  by  the  offices  during  the  ten 
s  1885  to  1894.  A  large  amount  of  useful  matter  is  given 
*r  the  heading  of  General  Information.  The  address, 
of  formation,  amount  of  capital  subscribed  and  paid 
the  highest  and  lowest  quoted  value  of  the  shares,  and 
amount  of  dividend  paid  thereon  are  given  for  each 
ranee  office.  In  addition,  a  short  statement  of  valua- 
is  given  for  each  life  assurance  business,  showing  the 
1  of  mortality  used,  the  rate  of  interest  assumed,  and  the 
jiting  surplus. 

many  the  most  useful  part  of  the  Insurance  File  will  be 
paragraphs  explaining  such  matters  as  the  difference 
een  mutual  and  proprietary  offices,  limits  of  free  travel, 
surrender  values,  bonus  options,  settlement  policies, 
The  compilers  of  insurance  prospectuses,  etc.,  are  too 
0  assume  that  the  public  know  all  about  these  matters, 
many  tons  of  insurance  literature  are  yearly  consigned 
e  waste-paper  basket  for  want  of  a  few  plain  words  of  ex- 
ation. 

the  end  of  the  volume  are  some  valuable  premium  con- 
on  tables  showing  for  each  annual  premium  the  equiva- 
single  premium.  The  ordinary  reader  will  probably  be 
tied  to  find  that  “  a  zero  in  the  third  decimal  place  of  the 
uient  is  a  significant  figure, ”  and  will  leave  this  table  to 
*  whom  it  concerns.  The  information  contained  in  the 
■ance  File  will  be  found  useful  to  all  interested  in  insur- 
business,  and  the  form  in  which  it  is  given  very  con- 
™t.  _ 

national  Handwork,  adapted  for  Teachers  and 
hls  in  Rural  Districts.  By  Dr.  Waldkmar  Gotze, 
lector  of  the  Leipzig  Training  College,  and  Vice-Presi- 
ut  of  the  Slojd  Society  of  Great  Britain.  London:  New¬ 
el  and  Co.  1895.  (Demy  8vo.  is.) 
vioTzE,  Director  of  the  German  Association  for  the  Pro- 
011  of  Manual  Training,  declares,  in  this  little  work  that, 
gards  the  adaptation  of  Slojd  training  to  rural  districts, 
mg  is  further  from  his  mind  or  from  that  of  the  members 
s  Association  than  preparation  for  any  particular  trade. 
r  intention  is  to  bring  their  teaching  into  the  closest 


possible  connection  with  the  circumstances  and  wants  of  a 
country  life.  Thus  they  do  their  utmost,  through  lectures 
and  otherwise,  to  teach  the  theory  and  practice  of  garden 
work,  orchard  cultivation,  wood  and  metal  work,  fruit  glow¬ 
ing,  etc.,  and  to  bring  about  the  use  of  good  tools  for  the 
practice  of  these  arts,  not  as  a  means  of  gaining  a  livelihood 
alone,  but  more  as  a  means  of  employing  the  long  leisure  of 
winter  and  summer  evenings.  For,  as  this  little  work  declares, 
to  a  man  of  industrious  habits  there  is  always  some  little 
“odd  job”  to  be  done  at  home — something  to  be  mended, 
some  useful  implement  to  be  made.  The  work  thus  done 
keeps  the  worker  at  home  with  his  family  and  guards  him 
from  the  public-house  and  idle  lounging. 

Whether  the  training  provided  by  Dr.  Gotze’s  Association 
leads  to  the  selection  of  an  industrial  profession  or  merely  to 
a  distaste  for  idleness,  and  induces  an  inclination  for 
work  in  spare  time,  it  merits  our  support  and  admira¬ 
tion,  and  it  is  to  be  hoped  that  the  plan  of  operation  of  the 
Association  may  commend  itself  to  the  School  Board  authori¬ 
ties  and  to  the  voluntary  and  middle-class  schools  of  this 
country. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  AUTOMATIC  CYCLE  SADDLE. 

Among  the  inconveniences  and  discomforts  attending  the 
use  of  saddles  is  the  absence  of  any  arrangement  for  adapting 
the  angle  at  which  the  saddle  is  set  to  the  attitude  of  the 
rider,  which  varies  with  different  individuals  and  with  the 
same  person  when  going  up  or  down  hill.  A  saddle  has  been 
submitted  to  us,  made  by  the  Automatic  Cycle  Saddle  Company 
Limited,  of  Chapel  Lane,  Hull,  which  is  designed  to  obviate 
this  drawback.  The  saddle  itself  is  supported  on  two  curved 
bars  working  in  slots,  and  controlled  by  a  spring  or  springs. 
AVhen  the  weight  of  the  rider  is  thrown  forward  the  saddle 
slides  under  him,  so  that  the  peak  is  depressed,  and  vice  versa 
when  the  weight  is  thrown  back.  Under  either  of  these  condi¬ 
tions  the  saddle  remains  horizontal,  and  in  this  way  injurious 


pressure  by  the  peak  is  obviated.  From  the  documents  sub¬ 
mitted  to  us  it  appears  that  the  saddle  has  earned  the  praise 
of  many  expert  cyclists,  and  the  trials  which  have  been  made 
of  it  for  us  show  it  to  be  particularly  well  adapted  for  the  use 
of  ladies  who  have  now  taken  to  this  form  of  exercise  with 
so  much  zest.  The  saddle  is  strongly  constructed,  and  has 
the  further  subsidiary  advantage  that  the  vibration  on  a 
rough  rOad  is  diminished.  Owing  to  the  sliding  movement, 
the  rider  has  more  power  also  in  going  up  hill.  The  inven¬ 
tion,  therefore,  appears  to  present  the  following  advantages  : 
that  it  prevents  injurious  pressure,  diminishes  vibration,  and 
lessens  the  exertion  of  hill  climbing.  For  all  these  reasons, 
therefore,  the  saddle  is  to  be  recommended  as  diminishing 
the  great  bane  of  cycling,  which  is  over-fatigue. 


A  SPRINGLESS  BINAURAL  STETHOSCOPE. 

We  have  received  from  Mr.  C.  H.  Huisli,  surgical  instrument 
maker,  27,  Wellesley  Road,  West  Croydon,  a  simple  form  of 
binaural  stethoscope,  in  which  the  use  of  a  spring  and  metal 
firms  are  dispensed  with.  The  general  form  of  the  instru- 
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meat  will  be  understood  from  the  accompanying  illustration. 
The  ear  pieces  are  of  three  forms,  which  all  screw  upon  short 

vulcanite  arms.  Of  these  ear  pieces 
one  is  cylindrical  and  another  ovoid. 
These  are  made  of  vulcanite.  A  soft, 
rubber  fair  pear-shaped  ear  plug  is 
also  supplied.  The  form  which  hap¬ 
pens  to  suit  the  shape  of  the  ear  best 
is  selected,  and  by  pressing  it  gently 
into  the  ears  and  pulling  the  chest 
•piece  down  the  ear  plugs  are  tilted 
against  the  roof  of  the  ear,  where 
they  are  easily  retained  with  suffi¬ 
cient  firmness.  The  chest  piece, 
which  pushes  into  a  metal  V-piece, 
is  reversible,  one  end  being  shaped  to  suit  the  form  of  the 
intercostal  spaces  ;  the  other  end  has  the  ordinary  form, 
and  is  provided  with  a  movable  rubber  cap  which  is 
pleasant  to  the  patient,  and  prevents  the  cup  from  getting 
dirty.  The  stethoscope  is  a  good  conductor  of  sound,  and  as 
it  is  portable,  not  easily  broken,  and  moderate  in  price 
(7s.  6d.),  it  is  likely  to  meet  a  want. 


AN  IMPROVED  “  WOOL  STICK  ”  FOR  TESTING 
COLOUR  VISION. 

Dr.  Ernest  H.  Cartwright  sends  us  a  description  of  an 
improved  wool  stick  for  testing  colour  vision.  Those  who 
have  used  the  arrangement  of  Holnlgren’s  wools  devised  by 
Dr.  Thomson,  of  Philadelphia,  and  described  by  him  in  the 
Transactions  of  the  American  Ophthalmological  Society  of 
1880,  know  wliat  a  very  convenient  and  time-saving  piece  of 
apparatus  it  is  in  .practice,  especially  in  hospital  J  work.  As, 
however,  it  is  not  readily  procurable  in  England,  and  more¬ 
over  the  price  is  very  considerable,  Messrs.  Down  Bros,  have, 
at  the  suggestion  of  Dr.  Cartwright,  made  a  much  less  ex¬ 
pensive  article  on  the  same  principle,  but  with  certain  modi¬ 
fications  in  form  which  are,  he  thinks,  improvements, 
rendering  it  more  compact  and  portable,  and  obviating  the 
entanglement  of  the  skeins  that  is  so  troublesome  in  the 
original. 

In  essence  the  apparatus  consists  of  forty  skeins  of  dif¬ 


ferent  shades  of  wools  hung  by  small  hooks  along  a  stick. 
Three  of  them  are  the  usual  test  skeins  .of  pale  green,  rose- 
pink,  and  red;  the  rest  consist  of  matches  and  confusion 
colours  for  one  or  other  of  these.  The  order  in  which  they 
are  hung  on  the  stick  is  immaterial, :  and  can  be  varied,  at 
pleasure,' but  each  skein  lias  a  number  attached  to  it,  and  the 
numbers  are  so  arranged  that  all  odd  numbers  are  matches, 
and  all  even  numbers  confusion  tints. 

The  examination  is  conducted  in  the  ordinary  way,  the 
patient  being  given  a  test-skein  and  told  to  pick  out  other 
shades  of  the  same  colour.  To  the  back  of  the  stick  is 
attached  a  sheet  of  white  twill,  which,  hanging  down  behind 
the  wools  forms  the  most  suitable  background  for  the  colours, 
i  he  stick  folds  in  two  on  a  hinge,  and  the  skeins  and  twill 
sheet  can  then  be  wrapped  round  it,  the  sheet  effectually 
1  eventing  any  tangling  when  it  is  again  unwound  for  use. 


It  may  be  used  with  the  numbers  exposed  to  view,  or  1 
simply  reversing  the  stick  and  turning  the  sheet  over  to  tl 
other  side  they  may  be  concealed.  It  must  be  distinct 
understood  that  this  wool-stick,  as  it  is  called,  is  by  1 
}  means  intended  entirely  to  supplant  the  complete  set 
i  Holmgren’s  wools,  but  in  the  large  majority  of  cases  it 
i  amply  sufficient,  and,  in  hospital  work  especially,  a  gre; 
deal  of  time  and  trouble  is  certainly  saved  by  its  use.  It, 
only  in  cases  of  importance  which  happen  to  have  escapt 
detection  when  tested  by  the  selection  of  colours  on  the  woo 
stick  that  it  is  necessary  to  have  recourse  to  a  more  exliausth 
examination  by  the  aid  of  the  full  set  of  wools.  Owing  to  ti 
arrangement  of  the  numbers .  the  wool-stick  is  calculated  1 
|be  useful  for  teaching  purposes,  as  the  student  can  see  at 
'glance  the  types  of  colours  that  are  confused  by  the  coloi 
blind ;  it  is,  therefore,  also  likely  to  be  useful  to  those  wh 
for  want  of  frequent  practice,  are  apt  to  be  forgetful  of  11 
;  significant  colours.  A  more  detailed  description  of  tl 
arrangement  of  the  wools  and  the  mode  of  using  theapparati 
will  be  found  in  a  paper  supplied  with  each  wool-stick. 

It  may  be  mentioned  that  Messrs.  Down  Bros,  had  mu( 
trouble  in  procuring  wools  of  the  proper  shades ;  it  appea 
that  some  of  the  sets  in  the  market  are  without  several  of  tl 
most  important  tints. 


FOOT  AND  BODY  WARMER. 

We  have  received  from  Mr.  E.  Roberts,  of  72,  Cross  Lan 
Salford,  Manchester,  a  specimen  of  his  patent  asbestos  foot  ai 
body  warmer.  The  object  of  the  invention  is  to  provii 
Warmers  or  pads  applicable  to  the  feet  and  other  parts  of  tl 
body.  The  invention  is  said  to  be  made  in  all  its  parts 
fireproof  material  and  of  non-conductors  of  heat.  It  is  claimi 
x®r  it,  therefore,  that  it  radiates  heat  slowly,  and  keeps  hot  f 
a  long  time.  The  appliance  can  be  made  to  fit  any  part  of  tl 
body,  thereby  being  most  useful  in  cases  where  heat 
required  to  any  particular  part.  The  warmers  or  pads  can  1 
subjected  to  any  amount  of  heat  for  the  purpose  of  destroyii 
microbes  and  preventing  the  spread  of  contagion.  Tl 
invention  is  a  very  useful  contrivance,  and  will  be  of  gre 
use  in  cases  where  heat  is  required  to  be  applied  to  any  pa 
ticular  part  of  the  human  frame. 


MIDLOTHIAN  OATMEAL. 

The  results  of  our  analysis  of  a  sample  of  the  “  Midlothi? 
Oatmeal,”  prepared  by  Messrs.  John  Inglis  and  Sons,  of  Leit 
show  that  it  consists  of  genuine  oatmeal  which  has  evident 
been  very  carefully  prepared.  It  is  undoubtedly  a  bette 
prepared  article  of  food  than  much  of  the  ordinary  oatme: 
on  the  market,  and  we  have  pleasure  in  recommending 
accordingly. 


VI-COCOA. 

Vi-Cocoa  is  recommended  as  a  preparation  of  cocoa  will 
malt,  hops,  and  kola,  all  substances  of  well-known  dietet 
value  and  valuable  to  persons  of  weak  digestion.  It  is  sa: 
to  form  a  good  beverage  for  children  and  adults  subjected 
mental  or  physical  exertion.  The  results  of  our  examinatk 
of  a  sample  of  vi-cocoa  showed  that  it  contained  30.7  p< 
cent,  of  fat  of  the  nature  of  cacao  butter,  0.84  per  cen 
theobromine,  0.27  per  cent,  theine,  and  4.5  per  cent,  miner 
matter.  When  used  in  the  proportion  directed  of  one  te 
spoonful  to  a  cup  of  boiling  water  it  gave  a  very  palatab 
beverage  of  great  stimulating  and  sustaining  properties, 
is  prepared  by  the  Vi-Cocoa  Company,  Suffolk  House,  Lai 
rence  Pountney  Hill,  E.C.---  — . -  - 


ASBESTOS-LINED  BOOTS. 

We  have  received  from  Dr.  Francis  Hogyes,  of  Buda-Pestli,  Regiment 
Medical  Officer  of  the  Reserve,  a  letter  with  reference  to  a  short  artie 
headed  “Asbestos-Lined  Boots,”  published  in  the  British  Medic; 
Journal  of  January  nth,  page  103.  Our  correspondent  states  that  tl 
idea  of  using  an  asbestos  lining  in  boots  or  shoes  is  not  new.  Boots  co 
structed  upon  this  principle  have  been  under  trial  in  Hungary  for  thro 
years,  and  it  is  expected  that  the  experiments  will  be  concluded  durir 
the  course  of  the  present  year.  He  adds  that  he  took  outanEngh' 
patent  for  the  invention  in  January,  1894,  and  that  he  made  a  communiy 
tion  upon  the  subject  of  the  application  of  asbestos  sole  as  a  boot  him 
to  the  Military  Section  of  the  Congress  of  Hygiene  and  Demography  he: 
in  Buda-Pesth  in  1S94. 
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ON 

IE  NURSING-  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

:cial  Commission  of  the  “British  Medical  Journal.” 


XXII.— GROOM  WORKHOUSE  INFIRMARY, 

CO.  LIMERICK. 

•;  workhouse  stands  about  a  mile  from  the  town  of  the 
le  name.  As  we  walked  towards  it  we  had  the  good  for- 
e  to  meet  Dr.  Hartigan,  the  medical  officer,  crossing  the 
e  from  his  residence  on  his  way  to  make  his  visit  to  the 
se.  A  few  brief  words,  aided  by  an  introductory  letter, 
him  in  possession  of  our  errand,  and  he  at  once  gave  us 
assistance.  The  road  to 

The  Workhouse 

^ordered  by  clipped  hedges,  as  well-trimmed  and  kept  as 
ugh  belonging  to  a  domain,  and  the  appearance  of  the 
se  at  the  end  of  the  road  was  quite  imposing.  It  is  a 
■nd-class  house ;  the  inmates  numbered  on  that  day  163, 
rhom  84  were  patients.  The  style  and  disposition  of  these 
Idings  must  by  this  time  be  familiar  to  our  readers,  and 
house  differed  in  no  way  from  the  usual  plan  ;  the  grey 
lie  of  the  walls,  the  pitched  roof  and  pointed  windows  har- 
;iised  well  with  the  neatly-kept  hedgerows  around  the 
len  in  which  some  of  the  paupers  were  at  work. 

The  Sick 

to  be  found  in  the  infirmary,  also  in  the  block  usually 
iwn  as  the  “  fever  hospital,”  and,  bearing  in  mind  that  the 
represent  a  little  more  than  half  of  the  total  number  on 
master’s  books,  it  Avill  be  evident  that  the  space  allotted 
hem  in  the  original  ground  plan  must  be  quite  insuffi- 
t  at  the  present  time,  when,  in  the  process  of  evolution, 
whilom  workhouse  is  becoming  more  and  more  the  home 
ic  aged  and  the  sick.  Both  sexes  are  in  the  infirmary 

k,  the  males  on  the  ground  floor  and  the  females  on  the 
floor.  Whilst  Dr.  Hartigan  was  occupied  in  some 

ine  business  we  accompanied  the  nurse  into  the  female 
is  of  the  infirmary,  where  the  first  thing  that  caught  our 
was 

The  Dead  Body  of  a  Woman 
g  on  a  bed  covered  with  a  counterpane.  There  were  no 
ens  round  it,  and  the  next  bed,  and  indeed  all  in  that 

l,  were  occupied.  We  inquired  of  the  nurse  when  the 
:h  had  taken  place  ;  the  poor  woman  had  died  shortly 
r  admission  the  previous  evening  before  10  p.m.,  and  the 
y  had  remained  as  we  saw  it  all  night,  and  at  this  time  in 
tmorning  (after  ioa.m.)  no  steps  had  been  taken  to  remove 

We  did  not  discuss  the  question,  but  we  judged  from 
matter-of-fact  way  in  which  the  nurse  gave  us  the  fil¬ 
iation  that  it  was  not  unusual  to  leave  a  corpse  in  a  ward 
ng  the  night. 

The  Wards 

long  narrow  rooms,  holding  on  the  first  floor  10  or  16  beds ; 
smaller  wards  on  the  ground  floor  have  9  beds,  the  larger 
The  walls  are  smooth  surface,  colour-washed  ;  there  is  no 
1 ;  the  windows  are  small,  facing  each  other,  they  are  the 
fashioned  heavy  metal  framed  window  and  diamond  pane, 
ventilation  is  by  means  of  the  upper  half  of  the  window, 
fireplaces  are  wide  open  grates,  insufficient  and  wasteful 
eat  and  fuel.  The  bedsteads  did  not  look  crowded  ;  there 
1  some  of  the  old  harrow  frame  and  the  straw  tick,  and 
des  there  were  iron  frames  and  hair  mattresses,  and  for 
more  helpless  there  is  the  box  bed.  Over  the  beds  a 
'  cotton  check  is  used  for  a  coverlet,  and  the  pillows  are 
traw.  To  the  ground  floor  there  is  a  ceiling,  and  the 
ter  floor  has  a  half-pitched  roof,  plastered. 

In  the  Fever  Hospital, 

ch  is  a  three-storeyed  building,  the  top  floor  is  reserved 
lie  fever  patients,  the  others  accommodating  the  overflow 
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from  the  infirmary ;  the  first  is  used  by  the  females,  the 
ground  floor  by  the  males.  This  hospital  is  of  more  modern 
structure  than  the  infirmary,  and  in  such  points  as  width 
and  height  the  wards  are  better  than  those  we  have  just  been 
describing.  There  are  four  in  this  division,  holding,  as  far  as 
we  could  judge,  8  beds  in  each  ;  they  were  not  overcrowded, 
but  as  our  visit  was  made  in  the  summer  time  we  saw  the 
hospital  when  it  would  be  most  empty.  A  shelf  ran  round 
the  walls,  clearing  the  head  of  the  bed,  useful  for  medicine 
bottles,  food,  or  personal  possessions,  and  also  for  diverting  the 
draught  from  the  head  of  the  patient  in  bed.  A  small  table 
stands  between  the  beds,  except  when  the  space  is  filled  by 
the  commode.  The  bedsteads  are  iron  frames,  with  hair  or 
straw  mattresses. 

The  Patients 

average  about  70  in  the  year,  the  larger  number  being  ac¬ 
commodated  in  the  old  infirmary.  There  is  no  separate  ward 
for  the  children,  and  there  are  no  dayrooms.  The  cases 
under  treatment  presented  little  variation  from  those  we 
have  found  in  other  workhouses ;  there  was  a  pregnant 
woman  suffering  from  hip-joint  disease,  some  cases  of  chronic 
bronchitis,  ophthalmia,  a  severe  burn,  two  cases  of  skin  dis¬ 
ease  among  the  men,  a  case  of  retention  of  urine,  disease  of 
foot,  paralysis,  and  old  age.  The  majority  of  the  patients 
were  up,  taking  such  ease  and  rest  as  could  be  found  on  the 
uncompromising  benches  which  in  Ireland  are  considered  suit¬ 
able  furniture  for  sick  wards.  This  hospital  serves  the  dis¬ 
trict  round,  and  the  guardians  have  been  glad  to  avail  them¬ 
selves  of  its  aid.  There  were  only  two  patients  in  the  fever 
wards,  cases  of  simple  fever. 

The  Lunatics 

are  in  their  usual  quarters  at  the  extreme  ends  of  the  infirm¬ 
ary.  We  were  not  favourably  impressed  with  these  wards  ; 
they  are  small,  dreary  in  aspect,  and  cheerless  ;  the  absence 
of  dayrooms  makes  them  quite  unsuitable  for  the  handling  of 
a  class  for  whom  space,  cheerfulness,  abundance  of  light,  and 
opportunity  for  some  occupation  are  most  desirable ;  but 
such  conditions  are  conspicuously  absent  from  their  quarters. 
The  wards  had  8  beds  in  each ;  in  that  for  the  females,  we 
noticed  one  bed  close  to  the  door  into  the  yard,  this  without 
any  screen  to  protect  its  occupant  from  the  draught.  The 
males  are  equally  unfortunate  in  their  wards,  but  their  lot  is 
perhaps  a  shade  less  dreary  than  that  of  the  females,  as  the 
more  capable  are  employed  in  the  garden.  The  epileptics  are 
treated  in  these  wards,  unless  they  are  crowded  out.  There 
are  paid  attendants  for  this  class,  but  they  are  untrained. 

In  this  same  Block, 

on  the  first  floor,  is  the  orphan’s  nursery,  where  we  found  five 
little  ones  in  charge  of  an  inmate.  The  appointments  of  the 
nursery  were  fair  ;  we  noticed  some  toys,  and  some  pictures 
on  the  walls  gave  it  a  home-like  aspect.  The  orphans  them¬ 
selves  were  a  pleasing  contrast  to  many  infants  we  had  seen ; 
being  in  the  charge  of  one  person  and  her  work  supervised , 
there  was  less  of  the  dirty  squalor  which  we  began  to  think 
was  part  of  the  nursery  life.  This  nursery  owes  something  to 
its  situation,  being  near  to  the  nurse,  and  under  the  eye  of 
the  doctor.  The  maternity  ward  is  also  under  this  roof  ;  it 
has  space  for  three  beds.  The  number  of  confinements 
averages  about  30  per  annum  ;  the  nurse  in  this  block  is  the 
midwife. 

There  are  Two  Nurses 

on  duty  by  day,  one  in  each  block,  and  one  nurse  in  each 
block  at  night.  The  day  nurse  in  the  infirmary  is  a  trained 
midwife,  the  other  nurses  on  the  staff  are  untrained,  and 
have  had  experience  only.  Considering  the  number  of  pa¬ 
tients  and  the  nature  of  tiie  cases  it  is  clear  that  the  nurses 
cannot  do  the  nursing  with  their  own  hands,  and  we  find 
that,  as  usual,  the  paupers  are  used  as  nurses.  On  the 
female  side  are  the  women  whose  children  are  in  the  house  ; 
on  the  male  side  are  the  more  active  among  the  patients; 
there  is  a  wardsman  or  wardswoman  to  each  ward.  We  were 
informed  that  the  guardians  are  liberal  in  furnishing  any 
appliances  which  the  medical  officer  may  require,  such  as 
water  mattresses  or  pillows.  There  is  a  small  surgery  in  each 
of  the  hospital  blocks. 

The  Bathrooms 

are  contrived  out  of  the  wards  in  the  infirmary.  On  each 
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floor  a  space  is  built  off  to  make  a  small  bathroom,  and  these 
are  provided  with  hot  and  cold  water ;  the  hot  water  comes 
from  a  circulation  boiler  in  the  kitchen,  from  which  it  flows 
into  a  cistern.  In  the  fever  hospital  the  bathroom  is  011  the 
first  floor,  having  a  hot  and  cold  supply,  a  shower,  and 
“  Russian”  bath.  The  hot  and  cold  water  is  also  laid  on  to 
the  surgeries.  In  the  grounds  there  is  a  hot-air  disinfector, 
an  iron  structure.  In  other  respects  this  workhouse  follows 
the  bad  practices  common  to  the  country.  There  are  no 
indoor  conveniences  ;  pails  or  buckets  are  used  indoors  and 
privies  outside ;  even  the  doctor’s  idea  of  pottery  buckets 
properly  closed  would  be  an  improvement  on  existing  ar¬ 
rangements.  As  no  excretions  are  emptied  outside  during 
the  night,  it  is  of  extreme  importance  that,  until  proper 
closets  are  built,  the  air  of  the  wards  should  be  preserved 
from  contamination.  The  outside  privies  are  on  the  trough 
system. 

The  Water  Supply 

is  good ;  it  is  pumped  up  daily  to  cisterns  on  the  roof.  The 
hospital  diets  are  cooked  in  the  two  hospitals  ;  in  the  infir¬ 
mary  there  is  a  range,  and  in  the  “fever  hospital”  a  stove; 
there  is  therefore  means  for  cooking  meat,  which  the  medical 
officer  is  glad  to  place  on  his  dietary.  We  noticed  in  the 
kitchens  the  usual  absence  of  equipment ;  we  constantly  find 
ourselves  wondering  with  what  and  how  the  inmates  eat 
their  food  when  it  is  cooked,  for  plates,  knives,  and  forks  are 
rarely  to  be  seen  in  the  workhouses,  and  Croom  was  no  ex¬ 
ception  to  this  rule.  It  is  a  relic  of  the  old  famine  days, 
when  porridge  formed  the  food  of  the  people  ;  now  it  is 
milk,  bread,  tea,  and  broth.  There  is  a  separate  laundry  for 
the  hospitals,  where  the  linen  appeared  to  be  well  washed. 

Being  Pressed  for  Time, 

we  did  not  visit  the  aged  and  infirm  in  the  body  of  the  house 
nor  the  infants.  The  railway  authorities  do  not  frame  their 
time-tables  in  the  interests  of  commissioners,  nor  indeed  of 
tourists. 

Recommendations. 

In  this  matter  we  will  follow  Dr.  Hartigan’s  lead,  and  place 
as  one  of  the  most  important  recommendations  to  urge  on 
the  guardians  the  provision  of  dayrooms  for  both  classes. 
Now  that  tobacco  is  issued  by  authority  to  the  inmates,  a 
smoking  room  is  a  necessity,  especially  in  the  sick  depart¬ 
ment ;  many  chest  complaints  are  aggravated  in  an  atmo¬ 
sphere  laden  with  tobacco  smoke,  and  it  is  neither  cleanly 
nor  safe  to  permit  of  smoking  in  bed.  On  other  grounds, 
also,  we  plead  for  these  necessary  adjuncts  to  the  infirmary  : 
it  relieves  the  sick  to  take  out  of  the  wards  the  more  con¬ 
valescent,  whose  talk  and  movements  are  trying  to  the  sick  ; 
it  gives  more  air  for  distribution  among  the  patients  when 
half  of  the  number  are  away ;  it  provides  a  room  other  than 
the  sick  wards  where  meals  can  be  taken,  and  it  permits  of 
recreation  for  those  who  are  in  a  condition  to  enjoy  it.  Sani¬ 
tary  deficiencies  heed  the  attention  of  the  authorities  ;  the 
present  practice  of  having  soil  buckets  in  the  wards  and 
leaving  them  unemptied  until  the  morning  is  highly  repre¬ 
hensible  ;  the  closed  pottery  vessels  suggested  by  the  doctor 
would  be  a  shade  better,  but  as  representatives  of  a  medical 
journal  we  can  be  satisfied  with  nothing  less  than  the  pro¬ 
vision  of  means  for  the  immediate  removal  of  all  dejecta 
from  the  vicinity  of  the  patients  by  day  and  by  night.  _  We 
think  too  that  we  have  made  it  evident  that  in  our  opinion 
the  nursing  staffis  insufficient  both  in  quantity  and  in  quality  ; 
and  we  the  more  confidently  ask  the  guardians  to  do  away 
with  the  pauper  nurses  because  such  a  course  will  promote 
both  the  economy  and  the  efficiency  of  their  hospital.  The 
employment  of  properly  trained  nurses  would  have  made 
a  scandal  like  that  of  having  an  unscreened  corpse  _in  the 
sick  wards  all  night  impossible.  There  was  much  in  this 
workhouse  that  indicated  liberal  and  humane  management, 
and  we  trust  that  these  suggestions,  offered  in  the  interests 
of  the  patients,  will  receive  the  consideration  of  the  Board. 


THE  COOKSTOWN  WORKHOUSE  INQUIRY. 

It  will  be  remembered  that  after  the  Local  Government  Board  had  given 
its  decision  on  the  questions  inquired  into,  there  yet  remained  a  matter 
referring  to  the  non-removal  of  two  dead  bodies  from  the  habitable  parts 
qf  the  house,  and  on  these  points  the  medical  officer  and  the  master  were 
invited  to  give  explanations.  These  have  now  been  famished,  and  we 
have  before  us  the  statements  made  by  these  office)  s.  With  regard  to 


that  from  the  master,  it  lies  in  a  nutshell ;  he  was  acting  in  accordan 
with  instructions  given  by  the  medical  officer.  Dr.  Graves,  in  his  repl 
states  that  with  regard  to  the  dead  body  placed  in  the  “  surgerv,”  th 
room,  though  so-called,  is  practically  disused,  and  understanding  fro 
the  nurse  that  the  mortuary  was  infested  witli  rats  he  felt  that  the  corp 
had  better  not  be  placed  there;  in  the  “  surgery”  it  would  cause  no  i 
convenience.  In  explaining  the  non-removal  of  the  second  body  fro 
the  ward  until  fetched  for  burial.  Dr.  Graves  states  that  I10  so  acted  0 
of  consideration  to  the  feelings  of  the  father  of  the  patient,  an  old  ma 
The  Local  Government  Board  found  “  that  the  medical  officer  committc 
an  error  of  judgment  in  so  doing,”  but  we  sympathise  with  a  medic 
officer  who  has  no  tit  place  provided  for  the  decent  custody  of  a  corps 
In  the  case  of  this  mortuary  the  nurse  admitted  that  she  had  give 
wrong  information  to  Dr.  Graves  about  the  rats,  as  the  master  had  take 
means  to  prevent  their  entrance  into  the  deadhouse ;  but  this  is  not  tl1 
case  in  every  workhouse  mortuary. 


THE  ASHANTI  EXPEDITION. 

[With  the  return  of  the  expeditionary  force  to  this  count' 
we  bring  to  an  end  the  interesting  series  of  letters  which  v 
have  been  able  to  publish  during  the  progress  of  the  oper 
tions.  They  have  afforded  the  most  complete  account  of  th 
“  Doctor’s  War  ”  which  has  appeared  in  this  country.  Tl 
success  of  the  arrangements  made  by  the  Principal  Medic 
Officer,  Surgeon-Colonel  Taylor,  and  carried  out  by  tl, 
medical  officers  under  his  command  with  a  zeal  and  abiii 
which  has  earned  universal  praise,  has  been  conspicuou 
The  following  letter  from  one  of  our  special  corresponds  1 
contains  some  interesting  details  as  to  the  amount  and  natu 
of  the  sickness.] 

The  Entry  into  Kumassi. 

After  crossing  the  Adansi  Hills,  at  the  village 
Ivuriman,  the  bearer  company  under  the  command 
Surgeon-Major  Wolseley,  and  the  mobile  field  hospiti 
under  the  command  of  Surgeon-Major  Porter,  were  separate 
The  bearer  company  was  divided  into  two  sections,  eaij 
section  with  eight  cots  and  dressing  station,  marching 
rear  of  each  of  the  two  European  corps  engaged,  tl 
Houssas  and  native  levies  making  their  own  arrangemen 
for  the  care  of  their  sick  and  wounded.  The  mobile  fie: 
hospital  was  now  responsible  for  the  treatment  and  carria; 
of  all  tlie  sick,  which  would  be  passed  to  the  sea  as  quick 
as  possible.  Eor  this  purpose  60  hammocks  and  cots  we 
given  over  to  the  field  hospital,  each  cot  manned  by 
natives,  and  a  certain  number  of  men  of  the  Medical  Stf 
Corps  had  each  a  series  of  cots  under  strict  supervision,  : 
that  the  sick  at  all  times  were  directly  under  the  the  care 
skilled  attendants.  Until  reaching  Kumassi  there  were 
officers  in  the  field  hospital — Surgeon-Major  Porter  in  cot 
mand  and  Surgeon-Lieutenant  Spencer— doing  duty;  e 
arrival  in  Kumassi  another  officer  joined  for  duty,  -j 
Amoaful,  a  village  near  which  a  severe  engagement  washing, 
during  the  campaign  of  1874,  a  large  number  of  sick  were  lei 
by  the  various  corps,  all  suffering  from  severe  attacks  of  lj 
mittent  fever  and  exhaustion ;  these  were  admitted  and  take 
in  by  the  field  hospital. 

On  January  17th,  the  date  on  which  the  British  troo] 
entered  Kumassi,  the  European  sick  at  the  front  were,  I  bj 
lieve,  3  officers  and  41  non-commissioned  oflicers  and  me 
and  this  was  the  number  of  sick  actually  carried  in 
Kumassi.  No  fighting  having  taken  place,  the  bearer  cor 
pany  was  now  placed  at  the  disposal  of  the  field  hospital  i> 
nursing  and  other  duties.  The  field  hospital  was  located  i; 
a  series  of  native  huts  or  houses  situated  to  the  north-we; 
and  overlooking  the  palaver  square.  They  consisted  of 
series  of  three  or  four  huts  built  of  swish,  and  each  sera 
enclosing  a  courtyard  about  10  feet  square.  A  great  deal  | 
cleansing  had  to  be  done  before  occupation,  as  many  of  tl 
courtyards  and  drains  leading  from  them  were  in  a  filth 
state. 

Sickness  in  the  Force. 

Every  degree  of  fever  was  seen  amongst  the  patients,  froi 
slight  fever  and  exhaustion  to  the  severe  bilious  remittee 
which  is  so  much  and  justly  dreaded  on  the  West  Coast  * 
Africa.  Still,  during  the  occupation  of  Kumassi  by  tl 
European  troops  not  a  death  occurred.  I  think  it  speat 
volumes  for  the  medical  service,  and  especially  for  the  con 
plete  arrangements  made  by  the  Principal  Medical  Officer 1 
the  Ashanti  Field  Force,  that  up  to  the  time  I  write 
January  28th — when  the  force  has  been  more  than  a  month  1 
the  country  and  has  marched  to  Kumassi  and  nearly  bac 
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ain  to  the  Prah,  that  only  three  European  soldiers  have 
ed,  and  these  have  died  from  heat  apoplexy.  Two  officers 
ve  died  fiom  malarial  fever — Prince  Henry  of  Battenberg 
d  Major  Fergusson  of  the  Royal  Horse  Guards.  The  deaths 
both  of  these  officers  have  cast  a  gloom  over  the  expedi- 
>n  ;  both  were  highly  respected  by  those  who  were  brought 
contact  with  them ;  and  when  Prince  Henry’s  death  was 
egraphed  to  us  on  our  first  march  out  from  Kumassi  every- 
e  of  the  force,  from  the  Colonel  commanding  to  the 
ungest  private  soldier,  shared  in  the  grief  of  the  English 
incess  how  left  a  widow,  and  many  a  prayer  was  uttered 
at  our  Gracious  Queen  would  be  given  strength  to  bear 
r  groat  sorrow. 

The  Type  of  Fever  and  its  Treatment. 

'sot  a  case  of  dysentery  lias  occurred  amongst  the  troops 
dug  part  m  the  expedition.  The  fever  as  I  have  seen  it 
longst  Europeans  varies  very  much  in  degree.  Sudden  in 
onset, .  presenting  the  usual  symptoms  of  all  fevers  as 
raids  pain  and  aches,  distaste  for  food,  etc.,  the  temperature 
y  soon  reaches  104°  or  105°.  It  has  been  mentioned  to  me 
most  of  the  officers  who  have  had  the  treatment  of  the 
bents  that  nearly  invariably  constipation  precedes  the 
er,  and  most  of  the  cases  that  I  have  seen  have  been  pre¬ 
led  by  constipation.  On  the  march  this  is  very  often  un- 
•ventable  owing  to  irregularity  of  meals,  and  in  this 
intry  particularly,  where  there  is  such  excessive  action  of 
*  skin. 

die  broad  principles  of  the  treatment  generally 
ipted  were  first  to  act  on  the  liver  and  bowels  by 
omel  and  a  saline,  then  on  the  skin  by  phenacetin,  and 
en  these  organs  were  working  properly  full  doses  of  qui- 
ie>  U  gr-  to  20  gr.,  were  given  every  four  or  six  hours.  Under 
s  treatment  the  fever,  unless  it  was  a  very  severe  case, 
lahy  yielded  in  three  to  five  days.  The  patient  is  usually 
j  very  much  debilitated  and  anaemic  after  an  attack. 

Operative  Surgery  in  Ivumassi. 
lefore  concluding  there  is  one  point  that  I  cannot  refrain 
m  alluding  to.  On  the  afternoon  of  the  day  that  King 
•mpeh  was  taken  prisoner  in  his  own  capital,  Surgeon- 
utenant  Spencer,  A.M.S.,  performed  an  operation  on  a 
ism  of  the  king’s  at  the  field  hospital  overlooking  the 
aver  square.  This  was  the  removal  of  a  large  fibro-cystic 
nchocele,  about  the  size  of  an  ostrich’s  egg,  from  the 
at  of  the  trachea.  This  tumour  had  been  growing  for 
enteen  years,  and  involved  a  large  part  of  the  thyroid 
nd.  It  extended  from  near  the  point  of  the  chin  down 
lind  the  upper  end  of  the  sternum.  It  was  firmly  adherent 
he  trachea,  and  that  organ  was  flattened  out  like  a  riband, 
is  caused  a  good  deal  of  dyspnoea,  and  there  was  a  little 
iculty  at  first  in  the  administration  of  the  chloroform. 

operation,  which  lasted  nearly  two  hours,  was  a  distinct 
cess,  and  when  I  saw  the  patient  the  following  afternoon 
was  sitting  up  eating  rice  and  milk.  If  the  British  occupa- 
1  of  Kumassi  was  distasteful  to  the  royal  family  of 
lanti,  there  is  one  of  them  at  least  who  ought,  and  i  am 
e  will,  bear  a  kindly  feeling  towards  Englishmen,  Quassie 
pon,  who  was  rescued  by  a  young  medical  officer  from  a 
rig  death. 

The  Homeward  Voyage  of  the  “Coromandel.” 
hir  correspondent  on  the  hospital  ship  writes  :  The  return 
age  of  the  hospital  ship  Coromandel  from  Cape  Coast 
jtle  was  fortunately  completed  without  encountering  any 
1  weather,  and  although  she  started  with  about  120 
i  on  board,  there  were  only  3  deaths  during  the  voyage, 
om  malarial  fever  complicated  by  albuminuria,  and  2  from 
■entery,  which  latter  disease  has  proved  most  inveterate 
fatal,  though  fortunately  rare,  during  the  expedition. 

’  experience  of  the  medical  officers  of  the  Coromandel  was 
t  the  disease  was  almost  invariably  traceable  to  a  chill, 
t  ipecacuanha  had  very  little  effect  upon  it  compared  to 
at  it  has  on  the  Indian  variety  of  the  complaint,  and  that 
a  and  quinine  (the  former  in  large  doses  frequently 
eated)  gave  the  best  results.  Almost  all  the  other  cases 
board  were  either  remittent  fever  or  ague,  the  former 
ue  we  remained  in  a  hot  climate,  and  the  latter  when  we 
•an  to  meet  with  cold  weather,  an  attack  being  almost  in- 
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variably  brought  on  by  wearing  insufficient  clothing,  taking 
a  cold  bath,  or  otherwise  neglecting  obvious  precautions, 
ihe  ti  eatment,  adopted  in  these  malarial  cases  was  (until 
sweating  could  be  induced)  diaphoretics,  sponging,  phenace¬ 
tin,  and  AV  arburg  s  tincture,  followed  by  full  doses  of  quinine 
on  remission  or  intermission  becoming  established.  In  some 
of  the  earlier  cases,  while  still  in  a  hot  climate  of  the  West 
uoast  of  Africa,  the  commencement  of  remittent  fever  was 
extiemely  like  heat  apoplexy,  the  temperature  going  up  to 
over  106  F,  and  being  attended  with  delirium  and  a  tendency 
to  coma,  these  cases  were  treated  with  cold  sponging,  iced 
enemata,  and  wet  sheet  packing,  and  in  one  or  two  the  eflect 
of  Warburgs  tincture  in  causing  perspiration  to  break  out 
was  very  marked  and  rapid,  apparently  like  the  effect  of  hot 
curry  or  red  pepper,  the  men  all  complaining  that  it  burned 
then  throats,  though  all  agreed  as  to  its  efficacy.  Before 
we  reached  Las  Palmas  the  number  of  cases  of  sickness  bad 
so  much  diminished  that  we  were  able  to  evacuate  the  troop 
deck,  which  had  been  fitted  up  as  award,  the  men  discharged 
from  hospital  being  kept  under  observation,  and  allowed  stout, 
quinine,  etc.,  as  considered  necessary;  the  marked  debility 
and  anaemia  which  followed  the  malarial  fever  were  greatly 
benefited  by  liberal  diet,  and  there  was  no  stinting.  Two 
sick  officers  were  landed  at  Las  Palmas,  being  so  much 
reduced  by  prolonged  fever  as  to  be  unable  to  bear  a  colder 
climate,  and  the  ship  was  ordered  by  telegram  to  proceed  to 
Gibialtai ,  where  about  25  men  and  two  officers  were  landed  for 
ti  eatment  in  the  station  hospital  there,  till  theEnglish  springis 
more  advanced.  The  ventilation  of  the  wards  was  most  satis¬ 
factory  throughout.  Luckily,  at  first  we  had  a  head  wind, 
which  caused  the  wind  sails  to  act  most  splendidly,  and  after 
they  were  no  longer  required  the  numerous  openings  at  the 
^9P~n®were<^  evei‘y  purpose.  We  encountered  a  slight  gale 
off  Finisterre,  but  no  harm  was  done  to  ship  or  sick.  The 
ship  called  at  Plymouth  on  the  morning  of  February  25th, 
where  the  cold,  was  felt  very  much  by  all  on  board,  and  where, 
on  account  of  some  doubt  as  to  the  nature  of  the  fever  on 
board,  we  were  put  in  quarantine  ;  however,  we  left  after  a 
stay  of  two  hours  or  so,  and  arrived  in  the  Thames  next 
morning. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS  : 

The  Need  for  Immediate  Action  on  its  Findings. 

The  most  superficial  examination  of  the  bulky  volume  con¬ 
taining  the  report  of  the  Royal  Commission  on  Tuberculosis 
and  of  the  special  experimental  inquiries  made  for  it  will  be 
sufficient  to  convince  anyone  that  the  work  of  the  Commis¬ 
sion  was  carried  out  in  no  half-hearted  or  perfunctory  man¬ 
ner.  _  There  were  called  as  witnesses  those  who,  by  their 
previous  experience  of  tuberculosis  in  its  various  manifesta¬ 
tions,  were  qualified  to  express  an  opinion  on  one  or  more  of 
the  questions  raised.  The  result  is  that  the  evidence  col¬ 
lected  will  serve  as  a  basis  on  which  future  legislation  may 
with  safety  be  founded. 

The  Experimental  Inquiries. 

The  reports  submitted  by  the  Assistant-Commissioners 
contain,  as  we  have  already  shown,  an  enormous  amount  of 
information  regarding  the  experimental  work  which  was 
carried  out  in  order  that  official  confirmation  or  denial  might 
be  given  to  many  of  those  points  on  which  an  authoritative 
opinion  had  not  as  yet — in  this  country  at  least — been  sub¬ 
mitted.  As  much  of  the  evidence  offered  to  the  Commission 
was  based  on  tradition  and  hearsay  rather  than  on  actual 
experimental  work,  it  is  natural  that  there  should  be  many 
contradictory  and  conflicting  opinions  expressed ;  but,  as 
regards  the  experimental  work,  there  seems  to  be  a  consensus 
of  opinion  amongst  those  who  were  entrusted  with  the  in¬ 
vestigations  on  all  those  points  on  which  the  investigations 
in  any  way  overlapped.  A  careful  study  of  these  investigations 
must  lead  to  the  conclusion  that  even  where  there  is  no  over¬ 
lapping  the  various  facts  observed  and  recorded  so  far  confirhi 
and  corroborate  one  another  that  the  Commissioners  were 
amply  justified  in  making  the  recommendations  contained  in 
their  report,  and  that  they  might,  without  straining  facts  in 
the  slightest  degree,  have  prepared  a  report  even  mere 
drastic  than  that  submitted. 
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Tuberculosis  and  Milk. 

Taking  the  questions  in  the  natural  order  in  which  they 
arise,  Dr.  Martin  shows,  in  a  most  convincing  series  of  experi¬ 
ments,  that  the  danger  of  using  milk  from  tuberculous  udders 
is  undoubtedly  quite  as  serious  as  even  the  most  pessimistic 
had  imagined.  The  injection  and  feeding  experiments  carried 
out  to  determine  this  question  are  so  numerous  and  so  con¬ 
vincing  that  little  doubt  can  be  left  on  this  point.  Taken  m 
conjunction  with  the  experiments  carried  on  by  Dr.  Wood- 
head  they  constitute  an  overwhelming  mass  of  evidence. 


tack  the  evil  at  its  root  and  to  eliminate,  if  possible,  all 
tuberculous  animals  from  our  stock,  dairies,  and  markets, 
by  gradually  weeding  out  tuberculous  stock,  and  by  careful 
and  judicious  confiscation  of  tuberculous  carcasses. 


Butter  and  other  Milk  Products. 

As  regards  the  products  of  milk,  such  as  butter,  Dr.  Martin 
agrees  most  thoroughly  with  all  previous  observers  that  the 
infective  bacilli  originally  in  the  milk  may  remain  in  its  pro¬ 
ducts — for  example,  butter — and  give  rise  to  tuberculosis  m 
those  who  partake  of  them.  This  fact,  though  not  new,  is 
brought  home  to  us  so  forcibly,  that  had  the  Commission 
brought  out  110  more  than  this  single  fact,  its  deliberations 
would  not  have  been  in  vain. 


Tuberculosis  and  Meat. 

When  Dr.  Martin  comes  to  deal  with  the  question  of  infec¬ 
tion  through  the  consumption  of  meat  from  tuberculous 
animals  the  evidence— though  not  so  far-reaching  and  decisive 
in  character— is  still  extremely  important,  for  he  finds  that, 
although  tuberculous  lesions  are  not  very  frequently  met  with 
in  the  delicate  intermuscular  connective  tissue,  tubercles 
do  undoubtedly,  though  rarely,  occur  in  this  position  ;  whilst 
the  presence  of  tuberculous  glands  in  the  substance  of 
certain  “joints,”  and  tuberculous  infective  material  derived 
from  caseous  tuberculous  masses,  and  carried  to  the  surface 
of  “  joints  ”  by  the  knives  and  hands  of  the  person  dressing 
the  carcass,  is  put  beyond  question.  These  results  are  fully 
borne  out  by  the  experiments  carried  on  by  Dr.  Woodhead, 
who  arrives  substantially  at  the  same  conclusions. 


Tuberculin  as  a  Diagnostic  Agent. 

The  first  step  towards  doing  this  is  necessarily  an  improved 
method  of  diagnosis,  and  Professor  McFadyean’s  investiga¬ 
tions  into  the  diagnostic  value  of  tuberculin  are  valuable  as) 
indicating  the  possibility  of  early  diagnosis  of  tuberculous 
lesions  in  cattle.  Since  these  investigations  were  carried  out 
the  evidence  in  favour  of  tuberculin  as  a  diagnostic  agent  lias 
become  more  and  more  decisive.  Bang  in  Copenhagen. 
Nocard  in  Paris,  and  other  well-known  authorities  have  corns, 
to  the  conclusion  that  in  a  very  large  percentage  of  cases 
diagnosis  by  tuberculin  may  now  be  made  with  comparatm 
certainty  ;  in  fact  so  certain  is  the  method  looked  upon  bj 
some  stockbreeders  that  only  a  short  time  ago  Sir  Thoma 
Carmichael— Mr.  Gladstone’s  successor  to  the  Midlothiai 
seat  in  the  House  of  Commons,  and  a  breeder  of  pedigre- 
cattle— announced  that  he  was  now  prepared  to  give 
guarantee  or  warrant  witli  most  of  tlie  cattle  t)i ought  iron 
his  farms.  This  is  certainly  a  very  great  advance,  and  then 
can  be  little  doubt  that  the  example  will  shortly  be  follower 
bv  other  breeders.  The  value  of  the  safeguard  to  the  buy* 
is  so  great  that  he. should  certainly  be  willing  to  pay  for  sue 
a  guarantee. 


The  Sterilisation  of  Tuberculous  Foods. 

In  the  part  of  the  report  dealing  with  the  sterilisation  of 
tuberculous  infective  material,  whether  in  meat  or  111  milk, 
Dr.  Woodhead  deals  with  the  question  from  the  point  of  view 
of  the  consumer.  He  indicates  that  although  the  tubercle 
bacillus  may  be  comparatively  easily  destroyed  by  subjecting 
it  to  a  temperature  even  below  that  of  boiling  point,  there  is 
under  certain  conditions  grave  danger  that  even  m  the  pro¬ 
cess  of  cooking — especially  in  the  case  of  meat  bacilli  11 
present  may  readily  escape  being  subjected  to  the  compaia- 
tively  low  temperature  necessary,  especially  if  the  glands  be 
embedded  in  a  joint,  or  when  meat  which  has  been  con¬ 
taminated  by  the  hands  or  knives  of  the  butcher  is  made  up 
into  “rolls.”  The  experiments  bearing  on  this  point  are 
numerous  and  most  convincing.  The  treatment  of  tuberculous 
milk  is  a  somewhat  easier  matter,  as  already  pointed  out  in 
the  pages  of  the  British  Medical  Journal.  The  indications 
for  sterilising  are  fairly  definite,  and  were  it  not  that  undei 
certain  conditions  and  at  certain  points  the  human  organism, 
like  that  of  pigs,  appears  to  be  specially  susceptible^  to  infec¬ 
tion  by  even  partially  devitalised  tubercle  bacilli,  the  ques¬ 
tion  would  be  comparatively  a  simple  one.  It  is,  evident, 
however,  from  the  experiments  carried  on  with  tuberculous 
milk,  especially  those  in  which  pigs  were  fed  and  guinea-pigs 
injected,  that  tubercle  bacilli,  even  when  exposed  to  compara¬ 
tively  high  temperatures  and  for  comparatively  long  periods, 
are  capable  of  setting  up  tuberculosis  ( a )  especially  tlnough 
the  tonsillar  and  pharyngeal  tissue  in  the  case  of  the  pig,  ana 
at  the  site  of  inoculation  in  the  case  of  the  guinea-pig.  Ihe 
tonsillar  tuberculosis  so  frequently  produced  m  the  pig  is  of 
special  interest  when  considered  in  connection  with  the 
tuberculous  giands  met  with  in  the  neck  in  scrofulous 
children. 

The  Precautions  Indicated. 

It  is  evident  that  the  facts  gathered  should  have  consider¬ 
able  weight  in  determining  what  precautionary  measures 
should  be  taken  to  safeguard  the  public  against  the  passage 
of  tuberculous  material  from  the  dairy  and  from  the  slaugntei- 
liouses  into  our  food  supply.  The  precautionary  measures  of 
boiling  milk  and  special  heating  or  thorough  cooking  of  meat 
should  be  at  most  temporary  expedients,  and  should  not  be 
allowed  to  continue  under  any  rational  conditions  of  food 
supply.  It  should  be  the  object  of  health  authorities  to  at- 


The  Detection  of  Tuberculosis  in  Slaughterhouses 

and  Dairies. 

Until  tuberculous  cattle  are  got  rid  of,  however,  it  is  <>v 
dent  that  tuberculous  material,  whether  in  meat  or  mill 
must  be  detected  or  eliminated  at  the  very  source  of  origii 
and  this  can  only  be  done  by  some  such  means  as  the  follov 
ing  •  Registration  of  all  slaughterhouses,  cattle  sheds,  an 
dairies  should  be  enforced.  Every  such  establishment  shou 
be  subject  to  the  most  rigorous  inspection,  not  only  by  med 
cal  but  by  veterinary,  inspectors,  both  specially  trained  for  1 1 
work.  In  most  Continental  towns  all  the  slaughterhouses  a 
directly  under  municipal  control,  and  are  provided  with  e 
cellent  staffs  of  inspectors,  without  whose  permission  ad 
stamp  no  part  of  a  carcass  is  allowed  to  be  exhibited  for  sal 
Periodical  visitation  and  examination  of  the  cattle  in  a 
dairies,  at  frequent  intervals,  by  skilled  veterinary  inspector 
is  inevital fie,  since  the  evidence  in  this  report  makes  it  evide 
that  by  no  other  means  can  tuberculosis  be  detected,  ev< 
when  present  in  advanced  degree  in  milk-giving  cattle, 
this  matter  it  would  be  advisable  to  join  forces  with  .1 
veterinary  profession,  and,  by  a  combined  statement  and  a 
peal,  draw  public  attention  to  the  need  that  exists  for  mo; 
thorough  inspection  of  dairy  cattle.  How  important  th 
point  is  considered  maybe  gathered  from  the  recommend 
tion  given  by  Dr.  Woodhead,  that  the  following  should 


tlUil  givou  j  - 7 

laid  down  as  definite  instructions  to  inspectors  : 

(a)  That  all  tuberculous  animals,  whether  affected  mth  udder  * I  + 

or  not,  should  be  eliminated  from  a  dairy. supply,  removed  from itlic dad 
and  slaughtered  at  as  early  a  date  as  possible,  it  being  pointed  out  to 
farmer  that  every  day  that  the  animal  lives  diminishes  the  value  oft 
carcass,  the  milk  being  no  longer  of  the  si  i  ;  „  lir1f1or  qKmld' 

( b )  That  every  animal  suffering  from  any  disease  of  the  udd  .  * 

carefully  isolated  and  milked  after  all  the  other  cows  have  been  milk 
or  by  a  separate  milker ;  this  milk  should.from  time  to  time  be  caieiui 
examined,  both  chemically  and  microscopically.  If  used  at  all  it  so 0 
be  carefully  boiled,  and  only  after  such  treatment  should  it  ne  gi  >  f 
Sigsaand  oyther  animals,  though  the  risk  of  tliis  should  bc  ca,^ 
pointed  out  to  the  farmer.  Only  after  a  certificate  lias  been  gn  en  Dy  » 
veterinary  surgeon*  in  consultation  witli  tlie  medical  o  j 

should  the  milf  from  any  cow  suspected  of  udder  disease  be  allowed 

pass  into  circulation.  .  ,  .  ai  bom 

(c)  The  registration  of  all  dairy  premises,  and  of  every  animal  0  ^ 
for,  or  sold  from,  the  premises.  The  register  should  be  care  U 
out  and  kept  by  the  veterinary  inspector,  and  notes  on  the  cona 
of  every  suspected  animal  should  be  entered  up  at  each  visit. 

It  is  obvious  that  such  a  sweeping  change^  especiall. , 
associated  witli  voluntary  or  compulsory  notification, 
in  the  first  instance  involve  the  cattle  breeder  an  _ 
dairy  farmer  in  some  pecuniary  loss,  but  if  some  msu  - 
scheme  could  be  devised  whereby  the  burden  miffi 
divided,  and  borne  partly  by  the  owner  and. partly 'yf 
State  or  municipality,  it  would  be  received  with  open  . 
by  sellers  and  consumers  alike.  At  present  enormous  su 
are  paid  as  compensation  for  compulsory  slaughtei 
affected  with  swine  fever,  whilst  a  disease  far  more 
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read,  and  of  infinitely  greater  importance  from  every  point 
view,  lias  up  to  now  been  allowed  to  pass  officially  un- 
ticed  except  in  so  far  as  some  butcher  lias  now  and  again 
pn  fined  for  exposing  tuberculous  meat  for  sale,  and  then 
ly  because  from  other  conditions  it  was  unfit  for  human 
>a.  It  is  time  that  both  dealers  and  customers  should  be 
itected,  and  it  is  now  evident  that  this  can  be  done  only 
bringing  into  operation  a  well  devised  and  comprehensive 
leme. 


MEDICAL  DEFENCE. 

e  British  Medical  Association  and  the  Medical 
Defence  Union. 

'in, — In  the  leaderette  on  Medical  Defence  in  the  British 
:dical  Journal  of  February  29th  it  is  said  that  it  was  ap- 
•ent  at  the  meeting  of  the  Medical  Defence  Union,  which 
3  held  on  February  21st,  that  the  members  of  the  Union 
re  “so  satisfied  with  the  present  management  of  their 
lirs  and  the  insurance  which  is  granted  "by  the  company 
linst  the  legal  perils  and  dangers  of  a  general  practitioner’s 
',  that  they  might  be  indisposed  to  give  up  their  privi¬ 
es  and  rights,  even  were  the  British  Medical  Association 
wolve  and  perfect  a  scheme  of  medical  defence.” 
was  so  struck  with  this  statement  that  I  turned  at  once 
lie  report  of  the  meeting,  which  is  published  in  the  same 
nber  of  the  Journal,  and  I  found  that  no  objection  what- 
r  was  raised  at  the  meeting  to  the  adoption  by  the  Asso- 
tion  of  the  duties  of  medical  defence.  On  the  contrary, 
President  of  the  Union,  in  a  powerful  and  convincing 
ch,  strongly  urged  the  Association  to  take  up  these 
ies  on  behalf  of  the  medical  profession,  and  in  the  discus- 
1  which  followed  similar  views  were  expressed  by  other 
akers. 

t  is  not  perhaps  sufficiently  realised  that  the  Medical 
ence  Union,  while  defending  the  interests  of  its  members, 
ilso  fighting  the  battle  of  the  profession,  which  benefits 
;ely  by  the  work  of  the  Union.  Much  more  could  be  done 
ip  medical  profession  would  do  its  own  work  of  medical 
?nce  through  the  Association,  instead  of  leaving  it  to  a 
iparatively  small  number  of  public-spirited  men,  who  have 
lie  right  and  privilege”  of  paying  for  it. 
is  not  proposed,  as  is  suggested  in  the  leaderette,  that 
duties  of  medical  defence,  should  be  entrusted  to  the 
incil  of  the  Association,  a  body  which  is  “  unacquainted 
h  the  details  involved,”  but  that  they  should  be  carried 
by  a  Medical  Defence  Board,  provided  with  the  services  of 
fid  organising  secretary,  and  working  under  the  control 
direction  of  the  Council. 

n  this  Board  we  may  hope  to  see  the  present  “  skilled 
f”  of  the  Medical  Defence  Union,  and  under  this  manage- 
lt  we  need  scarcely  anticipate  that  disaster  will  ensue  if 
Association  develops  the  work  that  has  been  so  success- 
jy  commenced  by  the  Medical  Defence  Union, 
sound  practical  scheme  was  published  in  the  Journal  of 
ruary  8th,  which,  when  modified  and  enlarged,  will  effect 
consolidation  of  the  profession.  Under  the  scheme  all 
nbers  of  the  Association  will  obtain  the  same  advantages 
t  the  Union  offers  to  its  members,  while  the  medical  pro¬ 
ion  as  a  whole  will  be  placed  in  a  far  better  position  than 
r  before  to  fight  its  own  battles.  A  small  addition  of  5s. 
he  annual  subscription  will  afford  ample  funds  for  carry¬ 
out  the  work  without  encroaching  upon  the  amount 
ch  is  now  annually  added  to  the  reserve  fund  of  the 
ociation.  It  is  obvious  that  we  must  not  allow  this 
ual  increase  of  our  reserve  fund  to  be  stopped,  for  a  poor 
ociation  will  be  of  little  service,  while  a  rich  one  has 
er  and  carries  weight.  But  at  present  we  save  money 
ch  under  the  present  memorandum  we  cannot  touch, 

,  although  there  are  ample  funds  in  hand,  all  that  the 
incil  can  do  in  such  cases  as  those  of  Dr.  Anderson  and 
Lionel  Smith,  in  which  the  interests  of  the  profession 
involved,  is  to  extend  their  sympathy  and  open  the 
rnal  for  charitable  appeals.  This  is  very  unsatisfactory, 
it  rests  now  with  the  members  to  insist  upon  an  altera- 
1  of  the  memorandum  which  at  present  makes  progress 
'ossible. 

is  a  striking  fact  that  so  far  not  one  valid  argument  has 
n  advanced  against  this  reform,  which,  while  it  will  be  of 


the  greatest  service  both  to  the  Association  and  to  the  pro¬ 
fession,  has  been  shown  to  be  capable  of  being  carried  out 
both  inexpensively  and  easily. — I  am,  etc., 

Dover,  Feb.  29th.  Arthur  Welsford. 


THE  CASE  OF  MR.  R.  B.  ANDERSON. 

At  a  meeting  of  the  Council  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  on 
February  27th  the  following  resolution  was  unanimously 
passed : 

That  on  the  grounds  set  forth  in  the  Interim  Reports  of  the  Civil 
Rights  Defence  Committee  the  Council  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  desires  to  express  its 
entire  concurrence  with  the  Civil  Rights  Defence  Committee  in  earnestly 
inviting  members  of  Her  Majesty's  Government,  members  of  Parliament, 
public  men,  and  public  bodies  both  medical  and  lay  to  co-operate  with 
the  Committee  in  defence  of  the  chartered  and  statutory  rights  of 
medical  men  and  of  the  ancient  rights  and  liberties  of  British  subjects. 

Similar  resolutions  have  been  passed  by  the  Bath  andBristol 
Branch  (see  p.  624)  and  the  British  Guiana  Branch  (p.  625). 


THE  ELECTION  OF  THE  DIRECT  REPRESENTA¬ 
TIVE  FOR  IRELAND. 

The  polling  for  the  election  of  the  direct  representative  for 
Ireland  on  the  General  Medical  Council  began  on  February 
20th,  and  ended  on  February  27th.  A  good  deal  of  interest 
was  manifested  in  the  result.  Originally  there  were  five  can¬ 
didates  :  Mr.  Thomson,  Dublin;  Dr.  Jacob,  Dublin  ;  Professor 
Cuming,  Belfast ;  Dr.  McDonnell,  Dundalk  ;  and  Dr.  Greene, 
Ferns.  The  three  last  named  being  provincial  candidates, 
agreed  to  submit  the  selection  of  one  to  a  preliminary  vote, 
and  this  was  carried  out  by  a  committee  in  Cork,  with  the 
result  that  Dr.  Cuming  came  out  at  the  head  of  the  poll.  He 
was  accordingly  put  forward  as  the  candidate  whom  the  pro¬ 
vincial  practitioners  were  asked  to  support,  and  an  active 
campaign  was  carried  on  by  the  combined  forces.  The  count¬ 
ing  of  the  votes  began  on  February  28th  last,  and  was  con¬ 
tinued  on  February  29th,  ivhen  the  following  was  the  re¬ 
sult  : 

Mr.  W.  Thomson,  Dublin  ...  866 

Professor  Cuming,  Belfast  ...  757 

Dr.  Jacob,  Dublin  .  455 

We  are  informed  by  the  Registrar  of  the  Irish  Branch 
Council  that  the  number  of  voting  papers  sent  out  was  2,768. 
There  were  4  spoiled  votes,  and  4  votes  were  received  too  late 
to  be  counted.  It  therefore  appears  that  682  practitioners  on 
the  Register  resident  in  Ireland  did  not  vote.  It  is  probable, 
of  course,  that  many  of  these  were  absent  from  Ireland  at  the 
time. 

The  surprise  of  the  election  has  been  Dr.  Jacob’s  small  poll. 
At  a  previous  contest  with  the  late  Dr.  Kidd,  he  received 
over  600  votes,  and  it  was  generally  believed  that,  in  view  of 
his  services  to  the  Poor-law  medical  officers,  he  would  improve 
upon  that  position. 


LITERARY  NOTES. 

A  new  journal  devoted  to  diseases  of  children,  to  be 
entitled  the  Centralblatt  fur  Kinder heilkunde,  is  to  appear  on 
April  1st.  It  will  be  published  at  Leipzig  under  the  editor¬ 
ship  of  Dr.  Eugen  Gratzer,  of  Sprottau. 

In  the  Rhemisches  Museum  fur  Philologie,  new  series,  Band 
49  and  50,  Dr.  Robert  Fuchs,  who  is  bringing  out  a  new 
German  translation  of  Hippocrates,  has  two  articles  contain¬ 
ing  a  number  of  unpublished  fragments  from  Hippocrates, 
Praxagoras,  Diodes,  Erasistratus,  Soranus,  and  other  Greek 
writers  on  medical  subjects. 

The  March  number  of  Science  Progress,  which  inaugurates 
the  third  year  of  this  excellent  but  somewhat  ponderous 
monthly  review  of  current  scientic  investigation,  will  contain 
a  powerful  article  on  “  Ludwig  and  Modern  Physiology  ”  by 
Professor  Burdon  Sanderson,  and  an  interesting  paper  on 
“Recent  Advances  in  Vegetable  Cytology,”  by  J.  Bretland 
Farmer,  M.A.,  Professor  of  Botany  in  the  Royal  College  of 
Sciences. 

In  the  new  Dictionary  of  the  Bible  which  Messrs.  T.  and  J. 
Clark,  of  Edinburgh,  have  in  preparation  under  the  editor¬ 
ship  of  the  Rev.  James  Hastings,  the  articles  “  Diseases ,’ 
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“Food,”  and  “Medicine”  will  be  contributed  by  Professor 
A.  Macalister,  of  Cambridge. 

Among  the  books  recently  published  by  Mr.  G.  Redway  is 
The  Recollections  of  an  Old  Army  Doctor,  in  which  the 
adventures  and  experience  of  the  late  Dr.  Gibney,  of 
Cheltenham,  who  joined  the  army  as  a  surgeon  in  1813, 
and  was  present  at  Quatre  Bras  and  Waterloo,  are  nar¬ 
rated. 

In  Science  of  January  31st  Professor  Henry  F.  Osborn,  of 
Columbia  College,  pays  a  very  appreciative  “  memorial 
tribute  ”  to  Huxley,  in  which  he  deals  with  the  man  as  well 
as  with  the  scientist.  He  quotes  the  following  story,  which 
Huxley  used  to  tell  of  his  experience  as  a  lecturer  : 

In  my  early  period  as  a  lecturer  I  had  very  little  confidence  in  my 
general  powers,  but  one  thing  I  prided  myself  upon  was  clearness.  I 
was  once  talking  of  the  brain  before  a  large  mixed  audience,  and  soon 
began  to  feel  that  no  one  in  the  room  understood  me.  Finally  I  saw  the 
thoroughly  interested  face  of  a  woman  auditor,  and  took  consolation  in 
delivering  the  remainder  of  the  lecture  to  her.  At  the  close  my  feeling  as 
to  her  interest  was  confirmed  when  she  came  up  and  asked  if  she  might 
put  one  question  upon  a  single  point  which  she  had  not  quite  understood. 
“Certainly,”  I  replied.  “Now,  Professor,”  she  said,  “  is  the  cerebellum 
inside  or  outside  of  the  skull  ?” 

This  reminds  us  of  another  story,  for  the  truth  of  which  we 
can  vouch.  An  eminent  laryngologist,  now  gone  where, 
“  beyond  these  voices,”  there  are  no  vocal  cords,  had  lectured 
on  voice  production  to  a  large  audience  of  singing  masters, 
actors,  and  public  speakers,  and  was  greatly  praised  for  the 
lucidity  of  his  exposition.  The  learned  lecturer’s  self-satis¬ 
faction  was,  however,  somewhat  dashed,  when  one  of  the 
most  successful  maestri  called  some  days  later,  and  after 
expressing  his  grateful  sense  of  the  scientific  enlightenment 
which  he  had  received,  said  there  was  just  one  little  doubt 
which  he  would  be  glad  to  have  cleared  up:  Were  the  vocal 
cords  placed  transversely  or  longitudinally  in  the  throat  ? 
The  following  story  of  Huxley’s  about  babies  is  also  charac¬ 
teristic  : 

When  a  fond  mother  calls  upon  me  to  admire  her  baby  I  never  fail  to 
respond,  and,  while  cooing  appropriately,  I  take  advantage  of  an  oppor¬ 
tunity  gently  to  ascertain  whether  the  soles  of  its  feet  turn  in,  and 
tend  to  support  my  theory  of  arboreal  descent. 

What  Sir  Richard  Burton  would  have  called  a  “prolepsis” 
of  the  new  photography,  electrography,  roentography, 
skiagraphy — by  many  names  men  call  it — is  contained  in  a 
little  book  of  fairy  tales  of  medicine  (Medicinische  Marchen ) 
by  Dr.  Hopf,  of  Wurtemberg,  which  appeared  some  little 
time  ago.  One  of  the  stories  bears  the  title  “  Electra.”  It 
tells  how  a  young  doctor  comes  into  possession  of  a  mys¬ 
terious  box  containing  something  that  makes  bodies  trans¬ 
parent.  He  analyses  the  contents,  and  discovers  how  to 
make  an  electric  illuminant,  of  whose  powers  he  gives  a 
demonstration  before  a  medical  society,  which  receives  the 
invention  with  enthusiasm. 

We  have  received  the  following  notice  “  to  librarians  and 
to  physicianshaving  unused  medical  periodicals,”  to  which  we 
have  much  pleasure  in  giving  publicity.  Dr.  Gould  is  the 
late  editor  of  the  Philadelphia  Medical  News. 

Dr.  George  M.  Gould,  925,  Walnut  Street,  Philadelphia,  requests 
librarians  of  medical  societies,  colleges,  and  associations,  to  send  him 
lists  (with  precise  dates,  etc.)  of  such  periodicals  as  they  need  to  com¬ 
plete  their  files.  He  also  begs  physicians  (or  legatees)  to  send  him 
accurate  lists  of  such  periodicals  (or  books)  as  they  are  willing  to  donate 
to  libraries.  Lists  only  are  desired,  not  the  periodicals  themselves,  until 
after  correspondence  it  shall  have  been  determined  : 

1.  Where  they  are,  needed. 

2.  Where  they  will  be  properly  cared  for. 

3.  Where  they  will  do  the  most  good  to  medicine. 

It  is  Dr.  Gould’s  intention  to  aid  established  libraries  in  completing 
their  files  by  thus  forming  a  kind  of  (gratis)  exchange,  and  to  encourage 
the  formation  of  new  public  medical  libraries  by  utilising  some  of  the 
vast  number  of  valuable  medical  publications  at  present  going  to  waste 
or  destruction. 

The  Secretary  of  State  for  India  in  Council  has  presented 
to  the  Library  of  the  British  Medical  Association  a  set  of  the 
Reports  of  the  Indian  Hemp  Drugs  Commission  (1893-94). 
They  comprise  7  volumes  folio.  The  first  volume  contains  a 
bulky  report  consisting  of  476  pages,  while  the  second 
volume  is  devoted  almost  entirely  to  the  findings  of  the 
Commission  on  the  examination  of  the  “Alleged  Hemp 
Drugs  Cases  of  1892.”  The  remaining  five  volumes  contain 
the  usual  memoranda  and  evidence  of  witnesses. 

The  two  Russian  surgical  journals,  Surgical  Annals  and 
Russian  Surgical  Archices,  the  former  of  which  has  hitherto 
>een  edited  by  Professors  Sklifassoffski  and  DiakonofF,  and  the 


latter  by  Professor  Weljaminoff,  have  been  amalgamated 
into  one  periodical,  entitled  Annals  of  Russian  Surgery,  which 
is  to  appear  under  the  editorship  of  professors  Sklifassoffski 
and  Weljaminoff.  Other  changes  in  the  Russian  medico-; 
journalistic  world  are  announced.  The  Russkaia  Medicine J 
founded  by  Dr.  P.  A.  Ilinski  twenty  years  ago,  and  in  recent 
years  conducted  by  Drs.  Kossorotoff  and  Fornin,  has  ceased, 
to  exist.  On  the  other  hand,  in  addition  to  the  half-dozen 
new  journals  which,  as  already  announced  in  this  column, 
have  come  into  being  in  Russia  with  the  new  year,  there  is 
yet  another  new  birth  to  chronicle,  Dr.  J.  A.  Ssikorski,  Pro¬ 
fessor  of  Psychiatry  in  the  University  of  Ivieff,  having  an¬ 
nounced  his  intention  of  publishing  a  review  dealing  with! 
questions  of  “  neuro-psycliical  medicine.”  There  will  then 
be  five  journals  in  the  Russian  language  devoted  to  nervous 
and  mental  diseases. 

In  the  Academy  of  January  nth  Mr.  Henry  Bradley  di- 
cusses  the  origin  of  the  mediaeval  Latin  word  focile,  meaning 
each  of  the  two  bones  of  the  forearm  and  each  of  the  com; 
sponding  bones  of  the  leg.  The  Century  Dictionary  { he  saysj 
correctly  identifies  the  word  with  focile ,  a  steel  for  strikin'- 
fire  with  a  flint,  represented  in  French  hy  fusil;  but  unfortu 
nately  goes  on  to  suggest  that  the  anatomical  application 
arose  from  a  confusion  of  fusil,  “  fire-steel,”  with  the  homo 
phonous  fusil,  “  spindle,”  representing  the  Latin  fusilluA 
The  true  explanation  is  very  different.  The  Arabic  wort 
zand  (dual  zandan )  meant  primarily  one  of  a  pair  of  stick: 
used  for  producing  fire  by  friction.  The  thinner  of  these  waj 
called  “  the  upper  zand,"  the  thicker,  which  was  perforated 
“the  lower  zand."  The  Arabian  anatomists  applied  thesi 
names,  from  similarity  of  shape,  to  the  two  bones  of  the  fore 
arm  and  the  similar  bones  of  the  leg.  Their  Latin  translator! 
did  not,  in  this  case,  as  they  so  often  did,  adopt  the  ArabiJ 
word,  but  translated  it  by  the  word  that  corresponded  to  it  ii 
its  primary  sense.  Probably  they  knew  nothing  about  fire 
sticks  ;  but  they  knew  that  zcmd  originally  meant  a  con 
trivance  for  producing  fire,  so  that  focile  was  the  nearesl 
equivalent  they  could  find.  In  the  Latin  translation  0 
Avicenna’s  Canon  the  plural  focilia  renders  the  zandan  of  tin 
original,  wdiile  the  separate  bones  of  the  pair  are  called  re 
spectively/oczVe  superius  and  focile  inferius. 

In  a  recent  number  of  La  Scalpel  (of  lodge),  Dr.  0.  Lauren 
gives  an  account  of  surgery  as  it  is  practised  by  the  natives 
of  the  Congo,  based  on  information  which  he  has  receive* 
from  MM.  Deymeuse  and  Reytter.  Digital  compression  i 
employed  to  stop  bleeding ;  wounds  are  sutured  in  a  rough 
and-re'ady  fashion,  and  dressed  with  decoctions  of  plants,  0 
with  a  liquid  containing  copper  filings.  Fractures  are  often 
put  up  in  a  fairly  skilful  manner,  the  limb,  after  reduction 
of  the  fragments,  being  wrapped  in  bandages  made  of  tougl 
bark.  Arrowheads  are  extracted  in  the  following  way 
Pieces  of  wood  are  passed  into  the  wound,  one  beim 
forced  on  to  each  barb ; .  when  they  are  firmly  fixcij 
they  are  pulled  out  all  together,  bringing  the  arrov 
heads  with  them.  In  this  way  the  weapon  is  with 
drawn  without  enlargement  of  the  wound.  Amputa 
tion  is  chiefly  performed  after  bites;  the  part  i 
simply  cut  off  with  one  blow  of  a  sword,  and  the  stump  i 
plunged  in  boiling  palm  oil.  So  great  is  the  belief  of  tin 
natives  in  the  therapeutic  virtue  of  this  substance  that  afte 
amputations  performed  by  European  surgeons  they  often  takj 
the  earliest  opportunity  of  removing  the  dressings  an<l 
plunging  the  stump  in  palm  oil.  Some  old  women  make 
speciality  of  abortion,  which  they  bring  about  by  means  0 
long  ivory  needles.  g!  J 

In  tli e  Edinburgh  Medical  Journal  for  January,  Dr.  J.  p[ 
Ballantyne  in  an  article  entitled  “  Teratogenesis  :  An  Inqun.'i 
into  the  Causes  of  Monstrosities,”  gives  an  account  at  omd 
learned  and  entertaining  of  the  various  theories  propoum I <*< 
in  past  times  to  explain  the  occurrence  of  monstrosities.  Ii) 
the  earliest  ages  monsters  seem  to  have  been  worshipped 
divine;  then  they  were  looked  upon  as  practical  jokes  oj 
the  gods  for  their  own  amusement.  At  a  later  period  they 
were  regarded  as  signs  and  portents.  In  the  Middle  Ages  tin 
favourite  theory,  sanctioned  by  Popes,  endorsed  by  Lutlier 
and  accepted  even  by  Ambroise  Parti,  was  “  coitus  cun 
diabolo,"  and  the  law  dealt  drastically  with  the  unfortunate 
mother  and  her  “  devil’s  brat.”  The  influence  of  the  heaven!  • 
bodies  was  also  invoked  to  account  for  monstrosities. 
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tainted  sources  the  gathering  grounds  offered  by  the  County 

Council’s  Water  Committee.  “The  areas  from  which  the 

water  would  be  derived  are  composed  of  the  impermeable 

t  -d  i.  .  ,  .  1  beds  of  the  primary  rocks  of  the  old  red  sandstone  and 

„  „m.  th“  Ltl.T  ?  are  rT°td  t0t  sil™  systems.  which  noted  for  the  purity  of  the  water 

e  same  to  their  respective  Secretaries.  Members  of  the  ol  ,  ....  . 

aociation  not  belonging  to  Branches  are  requested  to  If  a  .  r  ?  Owing  to  the  general  altitude 

of  these  districts  on  the  steep  slopes  of  the  surrounding  lulls 

arable  cultivation  is  almost  impossible,  the  lower  portions 
being  chiefly  composed  of  mountain  pastures  running  up 
into  bare  unculturable  wastes,  with  but  a  sparse  population 
in  any  part.”  As  we  understand  the  suggested  plans,  the 
land  from  which  the  water  is  to  be  derived  would  be  pur¬ 
chased  outright,  certain  villages  would  be  abolished,  drains 
would  be  dug  out  and  cleansed,  burial  grounds  would  be 
cleared  of  their  contents,  and  the  whole  area  would  be 
devoted  to  its  one  purpose  of  gathering  water  for  the  supply 
of  London.  We  assert,  then,  that  there  is  no  comparison 
between  the  two  alternatives,  and  that  if  London  wants  to 
have  pure  water  its  engineers  should  go  at  once  to  a  pure 
source  rather  than  adopt  mechanical  means,  however  in¬ 
genious,  for  clarifying  water  which  has  once  been  sewage. 

It  seems  to  be  maintained  by  some  that  so  great  is  the 
power  of  filtration,  that  it  really  does  not  much  matter  where 
water  comes  from,  and  that  notwithstanding  all  we  know  as 
to  the  material  which  flows  into  the  Thames  and  Lee,  their 
water  has  only  to  be  filtered  to  be  rendered  wholesome.  The 
wisdom  of  trusting  everything  to  a  process  which  is  so  rough 
and  ready,  and  so  liable  to  break  down  in  its  various  details, 
must  be  seriously  doubted. 

We  have  lately  been  told  that  after  the  filtration  to  which 
London  water  is  subjected  it  is  sometimes  absolutely  sterile  ; 
but  that  is  not  the  point.  The  real  criterion  by  which  filtra¬ 
tion  has  to  be  judged  is  not  its  power  of  occasionally  pro¬ 
ducing  a  pure  effluent,  but  of  always  keeping  back  such 
micro-organisms  as  may  be  present  in  the  water.  As  a  matter 
of  fact,  a  certain  percentage  only  appears  to  be  kept  back, 
and  so  long  as  the  occurrence  of  floods  in  the  river  is  found  to 
influence  the  character  of  water  in  the  pipes,  so  long  must  we 
be  allowed  to  distrust  filtration  as  a  reliable  means  of  pro¬ 
ducing  a  pure  water  from  a  doubtful  source,  although  it  is 
of  course  admitted  that  when  no  pure  source  is  available  it  is 
the  best  that  can  be  done. 

The  assertion  made  lately  that  the  bacillus  of  typhoid 
fever  has  never  been  discovered  in  the  water  supplied  by  the 
London  companies  lias  been  accepted  by  some  as  showing 
that,  at  least  so  far  as  typhoid  is  concerned,  London  water 
is  innocuous.  In  relation  to  this,  it  may  be  well  to  recall  to 
mind  the  investigations  made  by  Mr.  Parry  Laws  and  Dr. 
Andrewes  in  regard  to  the  presence  of  this  organism  in 
sewage.  The  most  careful  search  failed  to  show  it  in  the 
sewage  at  the  outfalls,  although  it  was  estimated  that  there 
were  200  cases  of  typhoid  fever  in  London  at  the  time.  It 
was,  however,  found  in  the  main  drain  leading  from  the 
fever  hospital  at  Homerton,  in  wliicli  some  40  cases  were 
!  being  treated,  but  even  in  this  case,  on  going  about  a  quarter 
:  of  a  mile  further  down  the  drain,  the  bacillus  could  no  longer 
be  discovered.  Yet  no  one  would  accept  the  non-discovery 


THE  LONDON  WATER  SUPPLY. 

position  of  affairs  in  regard  to  the  London  water  supply 
coming  very  critical,  for,  on  the  one  hand,  if  certain 
ues  which  are  ready  for  the  consideration  of  Parliament 
•cepted,  London  will  be  practically  tied  to  the  Thames 
he  Lee  for  another  generation,  while,  on  the  other  hand, 
the  County  Council  itself  is  hesitating  to  adopt  the  re- 
aendation  of  its  own  Water  Committee  to  go  to  pure 
es  for  a  pure  supply, 
ich  has  been  made  of  the  enormous  expenditure  which 
ringing  of  water  from  Wales  must  necessarily  involve, 
d though  we  quite  recognise  the  greatness  of  the  cost,  we 
ecognise  the  greatness  of  the  evil  which  it  is  meant  to 
te— namely,  the  continued  use  of  a  water  supply  drawn 
sources  which  are  every  year  becoming  more  foul, 
over,  it  must  not  be  forgotten  that  if  the  recommenda- 
of  the  Royal  Commission  on  Metropolitan  Water  Sup- 
re  adopted  in  their  entirety,  as  they  should  be  by  those 
'ound  their  advice  upon  them,  a  very  large  expenditure 
1  be  involved  in  making  the  river  water  safe  to  use.  In 
if  the  statements  of  the  Water  Committee  are  to  be 
ted,  even  this  matter  of  expense  by  no  means  weighs 
our  of  the  old  supply.  The  report  goes  so  far  as  to 
that  while  the  expense  of  providing  London  with  an 
240  million  gallons  of  water  a  day  from  present  sources 
t  amount  to  upwards  of  ^100,000  per  million  gallons, 
xpense  of  fetching  182  million  gallons  per  day  from 
5  would  be  but  ,£96,000  per  million  gallons,  while  to 
415  million  gallons  would  in  proportion  cost  less  still, 
patent  fact  and  the  standing  menace  to  the  safety  of 
>n  is  this,  that  the  Thames  and  the  Lee  drain  populous, 

7  cultivated,  and  therefore  highly  polluted  areas.  There 
1  in  1S91  a  population  of  1,056,415  persons  living  on  the 
vhicli  drains  into  the  Thames  above  the  various  intakes 
■  water  companies  at  or  near  Molesey,  and  this  popula- 
s  rapidly  increasing.  On  the  same  area  there  were 
robably  about  1,600,000  animals.  No  doubt  the  art  of 
ng  water  has  been,  theoretically  at  any  rate,  brought  to 
1  of  very  considerable  perfection.  But  it  certainly  some- 
fails,  and  it  is  clear  that  so  long  as  we  drink  water¬ 
'd  from  a  thickly  populated  area  over  which  the  use  of 
•losers  is  rapidly  extending,  so  long  must  we  remain 
itely  dependent  on  the  unintermitting  efficiency  of  pro¬ 
of  sedimentation  and  filtration  for  our  protection  from 
dls  of  drinking  sewage.  Let  us  compare  with  these 


of  the  typhoid  bacillus  as  proving,  or  even  suggesting,  the 
wholesomeness  of  London  sewage,  and  the  same  may  be 
said  in  regard  to  its  non-discovery  in  London  water. 

In  the  present  state  of  knowledge  on  such  matters  we  are 
driven  back  to  much  the  same  opinion  as  that  held  by  the 
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late  Sir  George  Buchanan,  who  said  that  he  did  not  think 
it  was  possible,  either  by  chemical,  microscopical,  or  bacterio¬ 
logical  processes,  to  say  when  a  water  was  or  was  not 
injurious,  and  that  there  was  no  way  of  arriving  at  a  solu¬ 
tion  of  this  question  except  by  inspecting  the  sources  of 
supply,  and  seeing  if  they  were  or  were  not  polluted. 
According  to  this  criterion,  London  river  water  stands  abso¬ 
lutely  and  hopelessly  condemned. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Scottish  Public  Health  Bill  has  now  been  issued,  and 
proves  to  be  a  much  more  comprehensive  measure  than 
appeared  from  Lord  Balfour’s  remarks  upon  the  occasion  of 
the  first  reading  in  the  Lords.  The  matter  of  the  Bill  is,  for 
the  most  part,  excellent,  consisting  mainly  of  a  reproduction 
of  clauses  which  have  approved  themselves  to  the  Select 
Committee  of  the  House  of  Commons  on  Police  and  Health 
Bills,  and  which  have  been  incorporated  in  a  series  of  Public 
Health  statutes,  only  applicable  to  England. 

There  is  grave  reason  to  take  exception  to  the  method  of 
the  Bill,  however,  which  is  without  precedent.  The  Bill  is 
not  intended  to  abolish  the  Public  Health  Act  of  1867. 
About  one  half  ofJ  the  clauses  of  that  Act  are  left  untouched. 
About  forty  clauses  are  repealed,  and  twenty  more  are 
amended  in  the  Bill,  which  also  includes  a  large  number  of 
new  provisions.  But  the  various  repeals  and  amendments 
are  not  to  be  embodied  in  the  existing  Act.  So  that  confusion 
will  be  worse  confounded.  Scotland  will  labour  under  the 
disadvantage  of  having  two  concurrent  Public  Health  Acts, 
neither  of  which  can  be  read  or  construed  without  the  other. 
The  only  way  out  of  this  dilemma  would  appear  to  be  for  the 
Government  to  hasten  forward  the  introduction  of  the  new 
Consolidation  Bill,  which  they  have  promised,  in  order  to 
amalgamate  the  existing  Act  and  the  now  introduced  Bill 
Avith  the  other  Public  Health  statutes  in  one  organic  whole  ; 
and  in  any  case,  to  determine  that  the  provisions  of  this  Bill 
shall  not  come  into  operation  until  they  sliall^have  been  ab¬ 
sorbed  and  harmonised  in  the  Consolidation  Act. 

The  framers  of  the  Bill  have  taken  as  a  groundwork  the 
Public  Health  (Scotland)  Act  of  1867.  Into  this  they  have 
interwoven  a  very  useful,  if  not  quite  complete,  series  of 
provisions  from  the  London  Public  Health  Act  and  the 
English  Public  Health  Act  of  1875.  For  the  first  time,  a 
definition  of  the  term  “occupier”  is  given  in  a  Public 
Health  Act,  and  the  definition  is  full  and  comprehensive. 
Speaking  broadly,  the  procedure  in  dealing  with  nuisances 
is  based  upon  the  London  Act.  For  the  first  time,  in  Scot¬ 
land,  it  is  statutorily  required  that  notice  shall  be  given  for 
the  abatement  of  nuisances 'prior  to  legal  proceedings  being 
undertaken ;  but  the  Scottish  Bill  is  defective,  in  that  it 
fails  to  provide  for  penalties  on  conviction,  in  cases  of 
nuisance.  Further  sections  dealing  with  nuisances  out  of 
the  ordinary  routine  are  transferred  from  the  London  Act — as 
in  respect  of  overcrowding,  damaging  ^sanitary  appliances, 
sanitation  of  bakehouses  and  workshops,  and  other  provisions 
of  a  like  kind  from  the  English  Public  Health  Act.  The 
sections  of  the  London  Act  dealing  with  offensive  trades  and 
with  unsound  food,  and  most  of  the  provisions  dealing  with 
infectious  disease  are  incorporated,  for  the  most  part  without 
change.  In  certain  directions  the  provisions  of  the  London 
and  English  Acts  have  been  modified  advantageously.  Thus, 


for  example,  where  the  English  Acts  provide  that  a  sanit: 
authority  “  may  ”  provide  isolation  hospitals,  the  Billrui; 
“Any  local  authority  may,  and  when  required  by  the  Bo;! 
shall,  provide  and  maintain”  such  hospitals.  Power  is  gi\j 
in  the  Bill  to  the  Board  to  compel  local  authorities  to  fo  1 
combinations  for  hospital  purposes,  and  for  the  provisic, 
as  well,  of  what  are  termed  in  Scotland  reception  houses, 
places  in  which  relatives  or  infected  persons  are  retair 
under  observation.  The  Bill  very  unfortunately  aecep 
Section  76  of  the  London  Act,  authorising  local  authorities! 
make  a  charge  for  patients  received  into  hospital,  an  al 
getlier  retrograde  provision  in  Scotland.  Another  retrogra 
step  is  made  in  what  is  designated  “Sec.  34c.”  of  the  B 
Formerly,  in  Scotland,  it  twas  required  that  every  dwelli* 
house  should  be  provided  with  a  proper  supply  of  water ; 
or  near  the  same.  The  procedure  under  the  Bill  in  sii 
cases  introduces  a  new  principle  into  sanitary  i 
ministration.  In  the  event  of  the  owner  failing  to  p 
vide  a  water  supply,  the  duty  is  laid  upon  the  saniti, 
authority,  who  may  recover  “the  whole  or  a  reasona 
part  ”  of  the  expenditure  involved.  Powers  are  given 
the  Bill,  for  the  first  time,  for  regulating  the  construct 
of  new  buildings  in  rural  districts.  Hithertoj  these  hi 
been  subject  to  no  control,  and  the  relative  clauses  will : 
heartily  welcomed  by  rural  sanitary  authorities, 
definition  of  “new  buildings,”  however,  is  deficient. 

There  are  several  points  in  respect  of  which  it  is  to: 
hoped  that  amendments  will  be  secured  during  the  pass.' 
of  the  Bill  through  the  House  of  Lords,  and  to  which  1 
may  have  occasion  to  refer  later  ;  but  as  a  whole  the  Bil  1 
an  excellent  one,  and  will  vastly  aid  local  authorities 
Scotland  in  their  work,  provided  it  is  at  once  incorpora 
in  the  Consolidation  Bill  which  the  Government  h:i 
promised.  _ 


THE  NOTIFICATION  OF  MEASLES  AND 
HOSPITAL  ACCOMMODATION. 

Mr.  Wynter  Blyth  has  called  renewed  attention  in  a  red 
report  to  the  anomalous  position  of  measles.  He  states  ay! 
reference  to  his  own  district,  Marylebone  : 

“Measles  has  been  epidemic  during  the  past  five  wen 
So  far  as  I  am  aware,  it  is  not  received  at  any  hospi ! 
When  measles  breaks  out  in  a  tenement  dwelling  it  sprei 
unheeded  and  unchecked.  Notification  Avould  be  a  cert) 
expense,  and  under  present  conditions  an  uncertain  bend 
Something  more  is  Avanted,  and  that  something  is  a  hosp  • 
or  hospitals  that  would  receive  cases  of  measles.  For  a  a 
community  like  the  metropolis  there  could  be  no  greaj 
boon  than  the  establishment  by  philanthropic  effort  or  lo. 
enterprise  of  such  institutions.  Probably  an  average  pen 
of  three  Aveeks  Avould  suffice  for  the  treatment  of  the  mala' 
hence  the  hospital  accommodation  would  not  require  to.' 
on  so  large  a  scale  as  that  of  accommodation  for  scarlet  fev 
If  hospital  accommodation  were  available,  there  Avould 
be  a  single  health  authority  that  would  not  recommo 
notification,  so  that  each  case  occurring  in  families  av 
restricted  accommodation  could  be  segregated.  The  pres 
mortality  from  measles  is  not  due  to  special  malignity, 
to  the  practical  impossibility  of  skilled  treatment  ; 
nursing  in  the  crowded  homes  of  the  town  workers.’ 

If  the  statistics  of  tmortality  from  measles  be  studied 
any  year  it  will  be  seen  that  as  a  fatal  disease  it  is  practicf . 
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ined  to  children  under  5  years  of  age.  Thus  in  1894  out 
total  of  ii,7S7  deaths  from  measles  in  England  and 
jes,  10,951  or  93  per  cent,  were  under  5  years  of  age,  and 
r  cent,  between  5  and  10 ;  after  10  years  of  age  the  deaths 
•h  occur  are  quite  insignificant  in  number.  In  the  year 
ed  the  mortality  per  1,000  of  the  population  under  5 
s  of  age  was  no  less  than  3  per  1,000,  but  in  London  it 
more  than  double  this,  namely,  6.2  per  1,000.  This 
ter  incidence  of  mortality  is  without  doubt  closely  con¬ 
ed  with  crowding  in  habitations.  According  to  the  1891 
as  London  possessed  over  362,000  families  living  in  one 
wo  rooms.  Even  when  a  family  has  four  rooms  at 
osal  it  is  difficult  to  see  how  effective  isolation  can  be 
reed.  The  mere  mortality  of  a  preventable  disease  must 
alone  be  considered  ;  it  has  to  be  borne  in  mind  that 
lialmia,  deafness,  and  tuberculous  diseases  are  so 
unon  after  measles  as  to  form  more  or  less  definite 
elfe.  Success  in  some  country  districts  in  arresting 
:  emics  of  measles  appears  to  have  followed  notification, 
dally  in  cases  in  which  it  has  spread  through  schools 
;  the  sanitary  authorities  have  promptly  closed  the  schools, 
reat  bar  to  practical  effort  at  prevention  is  without 
:>t  the  early  appearance  of  infection,  which  is  apparently 
uced  simultaneously  with  the  initial  fever  before  the 
and  the  more  definite  symptoms  appear.  Even  although 
>ital  accommodation  may  not  prove  of  the  greatest 
ty  in  preventing  the  spread  of  measles  it  may  greatly 
'  ce  the  mortality.  A  child  with  a  severe  attack  of 
ides  has  much  less  chance  of  proper  treatment  and  nursing 
tenement  house  than  in  a  well-appointed  hospital. 

>oking  at  the  matter  on  all  sides,  and  acknowledging  the 
julties,  there  is  much  to  be  said  for  some  accommodation 
L'ases  of  measles.  Notification  without  special  provision 
iis  nature  is  of  questionable  utility.  It  is  significant  that 
1  of  some  89  authorities  which,  with  the  consent  of  the 
il  Government  Board,  resolved  to  add  measles  to  the  list, 
ter  trial  withdrew  it  again.  In  no  single  case,  so  far  as 
enow,  has  any  local  authority  erected  a  hospital  for 
1  des  and  then  resolved  upon  notification,  which  seems  the 
se  more  likely  to  be  successful.  Disappointment  must 
e  when  any  disease  is  added  to  the  notification  list  and 
notifications  simply  filed.  The  main  object  of  the 
dcation  of  infectious  disease  is  not  to  obtain  statistical 
mation,  but  in  order  that  some  action  may  be  taken  to 
ent  spread. 

- ♦ - 

MILITARY  OR  CIVILIAN  P 

Brodrick’s  answer  to  Dr.  Farquharson  opens  up  an 
Pretation  of  the  Army  Act  affecting  the  military  status 
edical  and  all  departmental  officers,  which  must  now  be 
Mated  to  the  fullest  extent.  It  strikes  at  the  root  of  the 

I  command”  and  “civilian”  theory  maintained  by  certain 
military  officers  before  Lord  Camperdown’s  Commission. 

II  events  there  can  now  be  no  blowing  hot  and  cold  on 
important  subject — it  must  be  settled  once  and  for  all  by 
'?  order. 

THE  PUBLIC  HEALTH  (IRELAND)  BILL. 

;  Bill,  which  has  been  introduced  by  the  Irish  Secretary, 
rawn  mainly  for  the  purpose  of  extending  to  sanitary 
iorities  in  Ireland  the  powers  possessed  by  similar  bodies 
os  country.  It  will  have  the  effect  in  this  way  of  iin- 
ing  the  sanitary  administration  of  the  Irish  Local 
^rnment  Board,  and  will  be  especially  valuable  in  con¬ 


nection  with  any  future  cholera  epidemic  by  authorising  the 
constitution  of  port  sanitary  authorities.  In  one  of  the 
clauses  it  gives  the  power  to  a  sanitary  authority  when  calcu¬ 
lating  the  amount  of  a  superannuation  allowance  to  take 
into  account  any  duties  discharged  under  the  Public  Health 
Acts.  This  is  a  step  in  the  right  direction,  and  if  a  good 
superannuation  Act  for  Poor-law  and  public  health  officers 
wei’e  in  force  or  could  be  passed,  it  would  render  the  allow¬ 
ances  more  equitable.  The  Bill  also  contains  a  number  of 
definitions  and  even  amendments  of  building  laws,  to  some 
of  which  we  may  have  occasion  to  return. 


OXFORD  AND  CAMBRIDGE  DEGREES  FOR 
WOMEN. 

At  the  meeting  of  Convocation  at  Oxford  on  March  3rd,  a 
resolution  was  submitted  to  the  effect  that  it  was  desirable, 
subject  to  certain  conditions,  to  admit  to  the  degree  of  B.A. 
women  who  had  kept  residence  at  Oxford  for  twelve  terms  in 
a  place  of  residence  approved  by  the  University,  and  who 
had  passed  all  the  examinations  required  for  the  degree. 
After  a  prolonged  debate,  during  which  the  members  showed 
many  signs  of  impatience,  the  resolution  was  rejected  by  a 
majority  of  75  in  a  house  of  355.  The  grace  for  the  appoint¬ 
ment  of  a  syndicate  on  the  subject  of  admitting  women  to 
degrees  or  any  further  rights  or  privileges  at  Cambridge  will 
be  submitted  to  the  Senate  for  the  approval  at  the  Congrega¬ 
tion  on  Thursday,  March  12th. 


THE  NEW  TUBERCULOSIS  COMMISSION: 

We  are  glad  to  observe  that  the  Government  have  decided  to 
appoint  again  a  Royal  Commission  on  Tuberculosis.  The 
report  of  the  late  Commission  and  the  evidence  have  received 
a  good  deal  of  attention  in  our  columns,  and  in  the  interest 
of  the  public  health  we  are  glad  that  there  is  a  prospect  of  a 
continuation  of  the  inquiry.  No  one  who  reads  the  analysis 
of  the  report  and  the  experimental  inquiries  contained  in  the 
present  issue  of  the  British  Medical  Journal  can  fail  to  see 
how  seriously  this  question  of  tuberculosis  and  food  supply  is 
connected  with  the  prevalence  of  one  of  the  most  grave  constitu¬ 
tional  maladies.  We  understand  that  the  Commission  will 
be  a  new  one  as  regards  some  at  least  of  its  members,  and 
with  a  new  and  extended  reference.  Till  the  terms  of  the 
reference  are  settled,  we  cannot  say  more,  but  we  may 
express  a  hope  that  the  Local  Government  Board  will  not 
leave  the  matter  altogether  to  the  Board  of  Agriculture,  but 
recognise  that  it  is  a  question  of  the  first  sanitary  import¬ 
ance  which  has  to  be  investigated. 


COUNTRY  GRADUATES  AND  THE  UNIVERSITY  OF 

LONDON. 

It  is  a  prevalent  opinion,  and  doubtless  correct,  that  the 
graduates  of  the  University  of  London  who  reside  in  the 
metropolis  are  for  the  most  part  in  favour  of  the  proposed 
teaching  university — as  recommended  by  the  Cowper  Com¬ 
mission — and  with  appeal  to  the  Commissioners — as  in  Lord 
Playfair’s  Bill  of  last  session — reserved  to  any  body  or  per¬ 
sons  affected.  It  is  also  a  prevalent  opinion  that  the  gradu¬ 
ates  living  outside  London  are  mostly  opposed  to  the  scheme. 
There  is  considerable  reason  to  question  the  accuracy  of  this 
view.  The  Lord  President  of  the  Council,  indeed,  brought  it 
into  prominence  by  using  it  in  his  reply  to  the  influential 
deputation  of  London  teachers  and  others  who  interviewed 
him  on  November  28th  last.  The  supposition  rests  chiefly 
on  an  election  to  the  Senate  in  May  last  of  a  candidate  who 
was  opposed  to  the  scheme.  He  received  1,231  votes  against 
733  recorded  for  the  Chairman  of  the  Committee  of  Graduates 
approving  the  scheme.  As  the  names  of  the  voters,  how¬ 
ever,  have  not  been  published,  the  proportion  of  London  and 
“external”  graduates  on  each  side  cannot  be  determined; 
but  the  recent  publication  of  the  official  minutes  of  the 
meeting  of  Convocation  held  on  January  21st,  including 
the  division  list,  discloses  the  views  as  to  the  scheme 
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entertained  by  the  graduates  who  voted,  whilst  the 
Register  of  Convocation  furnishes  their  addresses.  The 
number  of  members  whose  addresses  are  known  is  about 
3,900,  of  whom  about  1,300  reside  in  the  London 
postal  districts.  In  the  following  analysis  these  1,300  are 
classed  under  “  London,”  all  others  (whether  living  in  these 
islands  or  abroad)  under  “external.”  The  scheme  of  the 
Cowper  Commission  has  been  before  Convocation  at  three 
different  times:  in  January  and  May,  1895,  and  January, 
1896.  In  January,  1895,  it  met  with  the  approval  of  157 
graduates,  and  was  opposed  by  133.  In  the  majority  were  20, 
in  the  minority  were  21,  “external”  graduates.  In  May  last 
the  proposition  “that  if  a  local  Teaching  University  for 
London  be  desirable,  it  ought  to  be  constituted  apart  from 
the  existing  University  of  London  ”  was  defeated.  It  was 
supported  by  1 16,  of  whom  29  were  “external”  graduates, 
but  was  opposed  by  238,  of  whom  35  were  “external” 
graduates.  On  January  21st  last  a  motion  approving  of  the 
early  introduction  into  Parliament  of  a  Bill  for  the  reconsti¬ 
tution  of  the  University  by  Statutory  Commission  on  the 
lines  of  Lord  Playfair’s  Bill  was  carried  by  460  against  239  votes. 
Of  the  460  supporters  376  were  “London,”  inclusive  of  7  who 
voted  but  whose  addresses  are  not  known  at  the  University), 
and  84  “external”  graduates.  Of  the  239  opponents,  178 were 
“London”  and  61  “external”  graduates.  It  thus  appears 
that  of  “external  ”  graduates  who  attended  the  two  last  meet¬ 
ings  of  Convocation  a  decisive  majority  was  in  favour  of  the 
Cowper  scheme,  and  that  such  majority  has  increased  with 
lapse  of  time.  It  is  true  that  only  a  small  proportion  of  the 
2,900  external  graduates  attended  either  meeting  ;  neverthe¬ 
less,  of  those  who  took  the  trouble  to  come  to  London  and 
who  voted,  a  decisive  majority  voted  for  the  scheme. 


discount  its  importance  in  the  eyes  of  the  effete  aristocrat 
of  Europe.  Still,  the  corpuscle  might  have  a  distinct  sphert 
usefulness  as  a  kind  of  guarantee  that  its  possessor  could 


known”  or  even  “  called  upon”  without  fear  of  social  c 
tamination.  An  exchange  or  mutual  exhibition  of  “  slidt 
might  make  it  possible  for  Englishmen  to  speak  to  each  op 


without  being  introduced.  In  the  arrangement  of  marria 


the  corpuscle  would  perhaps  occasionally  be  helpful.' anc  1 
might  be  of  some  assistance  to  the  Lord  Chamberlain 
deciding  on  the  claims  of  persons  anxious  to  be  presented! 
Court.  But  before  it  is  accepted  as  a  Hall  mark  of  geuj 
birth,  or  even  of  what  Carlyle  called  “gigmanity,”  it. 


essential  that  the  morphology  and  life  history  of  the  r  , 


“  cyanoheematocyte  ”  should  be  fully  worked  out.  We  aw 
with  respectful  interest  further  details  from  the  city] 
Brotherly  Love. 


THE  MECCAN  PILGRIMAGE. 

The  pilgrimage  to  Mecca  began  this  year  as  usual  towards  the 
end  of  January,  and  early  in  February  several  shiploads  of 
pilgrims  had  started  for  Jeddah.  It  is  understood  that  all 
the  Egyptian  pilgrims  will  be  kept  for  several  days  in  quaran¬ 
tine  at  El  Tor  before  being  allowed  to  go  on  to  Mecca.  The 
new  quarantine  station  at  Moses  Wells  is  nearly  complete. 
It  has  been  well  laid  out,  but  grave  doubts  are  entertained 
whether  it  is  likely  to  be  as  much  used  as  its  promoters 
expected.  We  believe  that,  as  a  matter  of  fact,  the  lazaretto 
which  it  is  destined  to  replace  has  in  the  course  of  ten  years 
been  used  only  once. 


A  SANATORIUM  FOR  THE  WEST  COAST  OF  AFRI< 

The  proposal  to  establish,  as  a  memorial  to  the  late  Pru 
Henry  of  Battenberg,  a  sanatorium  for  the  West  Coast 
Africa,  is  an  excellent  one.  One  suggestion  is  to  locate  1 
sanatorium  on  the  mainland,  on  elevated  ground,  inland  frli 
Cape  Coast  Castle  and  Elmina ;  another  is  to  place  it  oiji 
suitable  site  on  Grand  Canary.  Of  the  two  proposals  we  l 
decidedly  in  favour  of  the  latter.  Grand  Canary  is  mil 
more  accessible  to  Europeans  from  all  parts  of  the  W 
Coast  than  any  inland  place.  Moreover,  it  is  reached  by  f|. 
and  not  by  a  long  and  trying  land  journey  through  a  pel 
lential  country,  as  would  be  the  case  with  any  sanatoria 
placed  on  the  mainland  of  Africa.  The  Grand  Canary  is  v; 
healthy,  except  in  one  or  two  places,  and  it  is  infinitely  m 
civilised,  and  has  a  better  food  supply  than  almost  any  pi 
in  tropical  Africa.  A  residence  in  such  a  place,  with  its  s: 
balmy  climate,  is  for  a  time  much  better  for  the  fever-strickji 
anaemic  European  even  than  immediate  return  to  the  cd 
raw  climate  of  Europe.  This  scheme  has  our  hearty  si 
patliy,  and  we  wish  it  every  success.  A  well-conduc. 
establishment,  on  a  carefully  selected  site,  would,  we  belie 
be  highly  popular,  and,  in  time,  become  self-supporting. 


A  BLUE  BLOOD  CORPUSCLE. 

“Hamlet’s  Aunt,”  in  David  Copperjield ,  like  many  worthy 
folks,  has  a  pronounced  taste  for  Blood  (with  a  large  B).  “We  see 
Blood,”  she  says,  with  an  enthusiasm  worthy  of  the  subject, 
“  in  a  nose  and  we  know  it.  We  meet  with  it  in  a  chin,  and 
we  say  ‘  There  it  is.  That’s  Blood  ’ !  ”  It  would  be  flippant 
to  suggest  that  in  the  latter  case  at  least  the  true  inwardness 
of  the  phenomenon  might  be  a  bad  razor.  As  regards  the 
other  situation,  the  lady  would  have  rejoiced  had  she  fore¬ 
seen  that  the  day  would  come  when  Blood  could  be  known 
for  what  it  is  even  outside  the  proudly-arched  nose  of  its 
patrician  owner.  Hitherto  noble  blood  could  only  be  recog¬ 
nised  as  Falstaff  knew  the  Prince — “by  instinct,”  though 
sometimes  physicians  may  have  been  tempted  to  think 
that  its  cerulean  tint  might  be  due  to  the  accumulated 
impurities  of  generations  of  diseased  ancestors.  Now  at 
last,  if  -  report  is  to  be  trusted,  a  special  character  has 
been  discovered  by  which  Blood  can  readily  be  identified 
with  the  microscope.  Oddly  enough  it  has  been  reserved 
for  a  citizen  of  that  great  country  “across  the  faem” 
where  one  man’s  blood  is  theoretically  as  good  as  another’s 
to  make  this  interesting  discovery.  We  read  in  the  Medical 
News  that  a  Philadelphia  physician  who  comes  of  “a  good 


old  stock  ”  has  satisfied  himself  as  to  the  existence  of 


distinct  and  separate  corpuscle  of  blue  blood.”  The  doctor,  it 
is  added,  lias  made  the  discovery  “by  experiments  upon  his 
own  person,”  a  circumstance  which  may  perhaps  somewhat 


THE  MAGISTERIAL  EXAMINATION  OF  LUNATIC! 

It  is  stated  that  the  Board  of  Guardians  at  Brighton  recei; 
requested  the  magistrates  to  make  arrangements  for  suppoi 
lunatics  to  be  examined  at  the  workhouse  instead  of  at 
police-court.  We  think  that  it  is  matter  for  regret  that 
magistrates  were  unable  to  see  their  way  to  grant  1. 
request.  Distressing  scenes  are  stated  to  have  occun 
sometimes  at  the  police-court  when  supposed  lunatics  v 
taken  before  the  magistrate  for  examination,  and  we  beli  - 
it  would  be  a  more  suitable  and  appropriate  arrangement' 
have  them  examined  at  the  workhouse. 


THE  ROYAL  BERKSHIRE  HOSPITAL. 

The  fifty- seventh  annual  Court  of  Governors  of  the  Re- 
Berkshire  Llospital,  recently  held  at  Reading,  was  call 
upon  to  decide  two  questions  which  have  been  product' 
of  some  difficulties.  The  hospital  only  contains  150  ba 
yet  it  has  to  serve  both  the  town  of  Reading — -which 
increased  its  population  very  greatly  of  late  years — and  ' 
extensive  agricultural  districts  in  the  neighbourhood.  It; 
a  matter  of  no  surprise,  therefore,  to  find  that  the  hospj 
accommodation  is  inadequate^_and  that  it  is  often  of  ' 
greatest  importance  to  pass  the  patients  through  the  w;u 
as  quickly  as  is  consistent  with  their  welfare.  Chrofl 
cases  can  be  less  tolerated  under  such  conditions  than 
towns  where  the  hospital  accommodation  is  in  more  p 
proportion  to  the  needs  of  the  population  than  it  is 
Reading.  It  was  agreed  at  the  last  meeting  of  < 
governors  that  “when  the  attention  of  the  medi 
staff  is  called  to  the  number  of  overtime  path : 
within  the  hospital,  such  patients  shall  be  consul- 
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m  by  the  medical  officers  in  charge  of  the  patients 
ectively,  with  a  view  of  discharging  those  that  are 
:ible.”  This  resolution  is  clearly  open  to  the  objection 
t  physicians  are  liable  to  be  called  upon  to  decide 
st ions  of  surgical  prognosis,  and  that  surgeons  are  placed 

I  position  of  similar  difficulty  in  regard  to  medical  cases. 

'  rule  is  invidious,  and  is  likely  to  become  a  dead  letter, 
ugh  it  would  be  a  wholesome  regulation  if  the  medical 

the  surgical  staff  were  each  to  act  collectively  in  regard 
heir  own  class  of  cases.  The  governors  were  also  called 

II  to  decide  “that  the  physicians  and  surgeons  on  the 
lical  staff  be  ex  officio  members  of  the  Board  of  Manage- 
it.”  This  is  a  wise  rule  in  all  hospitals  where  the 
lical  members  do  not  form  more  than  a  small  proportion 
he  entire  Committee,  but  it  is  one  to  which  lay  governors 
always  averse  from  a  fear  lest  they  be  overwhelmed, 
fear  always  proves  groundless  in  practice,  for  it  happens 

;  few  medical  men  attend  to  such  duties  with  any  degree 
:  egularity,  for  their  time  is  too  much  at  the  disposal  of 
*rs  to  render  a  regular  attendance  in  any  way  possible, 
ir  position  as  governors  will  enable  the  medical  staff  to 
1  ertake  a  complete  revision  of  the  rules  for  the  govern¬ 
'd  of  the  Royal  Berkshire  Hospital.  A  cursory  glance 
'Ugh  them  as  they  were  confirmed  on  September  22nd  and 
iber  7th,  1879,  shows  that  the  assistant-surgeons  may  be 
■d  upon  to  act  for  the  physician  of  the  day,  whilst  the 
ron  is  empowered  to  “report  to  the  House  Committee 
irregularity  which  may  occur  in  her  own  or  any  other 
irtment,”  a  vague  clause  which  has  before  now  been 
id  to  work  much  harm. 


MEAT  POISONING. 

ween  February  12th  and  16th  about  150  persons  in 
isfield  and  its  neighbourhood  were  attacked  by  an  acute 
I  ‘SS,  the  chief  characteristics  of  which  were  severe  diar- 
ia,  vomiting,  and  collapse,  accompanied  by  headache, 
■ral  muscular  pain,  and  some  febrjle  disturbance.  A 
iled  investigation  of  the  circumstances  of  the  outbreak 
been  undertaken  by  Dr.  Wills,  the  Medical  Officer  of 
1th  for  Mansfield,  and  the  outbreak  has  been  made  the 
1  ect  of  a  special  inquiry  by  a  medical  inspector  of  the 
d  Government  Board.  It  has,  we  understand,  been  ascer- 
ed  already  that  in  almost  every  case  the  persons  attacked 
i  consumed  a  certain  potted  meat,  a  quantity  of  which  had 
U  prepared  a  few  days  previously  and  supplied  to  various 
is  where  it  was  retailed.  The  time  which  elapsed  between 
ig  this  meat  and  the  first  symptoms  of  illness  is  stated 
ive  varied  in  different  cases  ;  in  many  it  was  as  much  as 
lty-four  hours,  and  in  some  more.  In  this  respect  the 
reak  at  Mansfield  is  in  agreement  with  what  lias  been 
rved  in  other  cases  in  which  a  large  number  of  people 
•  been  made  ill  by  eating  meat  which  it  is  to  be  presumed 
t  have  undergone  some  peculiar  change  probably  due  to 
erial  action. 
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Prince  of  Wales  consented  to  lay  the  foundation  stone,  and 
visited  Brighton  on  February  29th  for  that  purpose.  It  may 
be  added  that  the  purses  kindly  received  by  the  Duchess  of 
life  contained  about  ^1,700,  the  list  being  headed  by  the 
wife  of  one  of  the  surgeons  with  250  guineas,  showing  the 
profession  not  backward.  On  Sunday  afternoon  His  Royal 
Highness  paid  a  visit  to  the  Royal  Alexandra  Hospital  for 
Children,  which  he  had  opened  thirteen  years  ago. 


POOR-LAW  OFFICERS’  SUPERANNUATION. 

As  will  be  seen  from  a  letter  in  another  column  from  the 
Hon.  Secretary  of  the  Poor-law  Medical  Officers’  Association, 
the  P oor-law  Officers’  Superannuation  Bill  will  be  brought  before 
the  House  of  Commons  on  March  18th.  It  has  been  prepared 
by  the  Union  Clerks’  and  Poor-law  Officers’  Associations, 
which  represent  the  general  body  of  Poor-law  officials  through¬ 
out  tlie  country.  Its  object  is  to  secure  certainty  of  super¬ 
annuation  allowance  after  prolonged  service.  To  enable  this 
to  be  effected,  the  Bill  provides  that  all  officers  appointed 
after  a  certain  date  are  to  contribute  to  the  superannuation 
fund  a  percentage  deduction  from  their  salaries  and  emolu¬ 
ments.  We  believe  that  the  calculations  made  in  reference 
to  this  have  been  most  carefully  worked  out,  as  the  Bill 
appears  to  have  given  satisfaction  to  all  who  have  fully  con¬ 
sidered  the. question.  Several  Boards  of  Guardians  have  ex¬ 
pressed  their  approval  of  its  provisions,  and  it  has  had  promises 
of  support  from  many  members  of  both  Houses  of  Parliament. 
If  the  Poor-law  medical  officers  of  England  and  Wales  will 
now  do  their  best  to  procure  the  support  of  this  Bill  by  their 
respective  Parliamentary  representatives,  there  is  fair  reason 
to  hope  that  it  will  become  law  during  the  present  session. 


THE  NEW  INFIRMARY  AT  HALIFAX. 

It  is  announced  that  the  new  infirmary  which  is  being 
erected  at  Halifax  will  be  opened  by  the  Duke  and  Duchess 
of  York  about  midsummer.  The  old  infirmary  dates  from 
1837,  when  it  took  the  place  of  a  dispensary  which  had  been 
in  existence  for  a  long  time  before.  The  buildings  have 
several  times  been  extended,  and  when  it  became  obvious 
that  a  still  further  enlai’gement  of  the  infirmary  was  neces¬ 
sary,  the  propriety  of  placing  any  larger  number  of  wards 
upon  the  old  site  was  carefully  discussed,  and  it  was  ulti¬ 
mately  decided  to  build  an  entirely  new  hospital  on  a  site 
large  enough  to  allow  of  any  extensions  which  might  be 
necessary  in  the  future.  The  new  hospital  stands  high, 
close  to  an  open  park  in  the  best  residential  part  of  the 
town.  The  buildings  now  erected  will  provide  accommoda¬ 
tion  for  about  140  patients,  but  the  completed  scheme,  for 
which  the  plan  has  been  drawn,  provides  for  over  three 
hundred  beds.  The  wards  are  spread  over  a  considerable 
area  of  land,  and  the  structure  is  a  good  example  of  the 
single-storey  pavilion  type  of  hospital.  The  President  for 
this  year  is  Sir  Savile  Brinton  Crossley. 


THE  BRIGHTON  HOSPITALS. 


THE  BRIGHTON  HOSPITALS, 
first  stone  of  the  Sussex  County  Hospital  on  the  rising 
ud  at  the  eastern  end  of  Brighton  was  laid  in  March, 
the  Victoria  wing  added  in  1839,  the  Adelaide  in  1S41, 
and  West  wings  in  1853,  later  a  museum  and  library,  a 
it  block  and  a  York  block,  but,  except  in  the  latter,  cle- 
of  age  and  of  early  hospital  architecture  have  been  only 
apparent  in  matters  of  comfort  and  hygiene.  The  hos- 
authorities  some  time  ago  realised  the  need  of  sanitary 
is,  lift,  operating  room,  nurses’  home,  and  separate  out- 
nt  department  at  an  estimated  expense  of  £25,000.  This 
building,  a  suitable  one  of  one  storey,  to  cost  ,£4,000, 
just  been  inaugurated.  The  number  to  be  accommo- 
i  averages  600  to  700  weekly,  the  hospital  beds  are  190, 
the  operations  last  year — many  of  them  major — amounted 
"re  than  800  ;  these  figures  give  some  idea  of  the  growth 
the  work  of  the  institution,  one  of  the  largest  in  the 
A  sum  of  nearly  ,£10,000  having  been  raised,  the 


UNPOPULARITY  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

As  the  department  has  hitherto  been  manned  largely  from 
Ireland,  the  late  falling  off  in  that  source  of  supply  has 
naturally  led  Irish  members  to  raise  the  question  in  Parlia¬ 
ment  as  to  its  causes.  Mr.  Brodrick’s  reply,  published  in  another 
column,  to  the  questions  of  Drs.  Tanner  and  Kenny,  and  the 
member  for  Dublin  University,  while  admitting  that  compe¬ 
tition  for  commissions  practically  no  longer  exists,  stated 
that  the  causes  of  diminution,  especially  in  the  number  of 
Irish  candidates,  were  engaging  the  serious  attention  of  the 
Secretary  of  State  for  War,  and  would  lead  to  a  statement 
being  made  in  introducing  the  Army  Estimates.  We  would 
meanwhile  suggest  to  Lord  Lansdowne  that  lie  should  con¬ 
sult  others  besides  his  “military  advisers”  as  to  the  unpopu¬ 
larity  of  the  service.  Their  views,  we  would  frankly  tell 
him,  are  not  likely  to  be  those  of  the  medical  profes¬ 
sion  or  of  potential  candidates.  The  new  methods  of 


[Marcs  7,  1896 


614 


This  British 
Medical  JournalJ 


THE  INSURANCE  OF  IMPAIRED'-  LIVES. 


conducting  the  examinations  and  of  apportioning  maiks 
may  possibly  have  scared  some  candidates,  but  aie  not 
the  real  causes  of  the  steady  diminution  in  competitors. 
The  true  causes  of  the  unpopularity  of  the  service  really  fall 
under  two  heads :  the  denial  of  equal  army  status  to  medical 
officers,  and  the  hard  nature  of  foreign,  especially  Indian, 
service.  Let  Lord  Lansdowne  consider  whether  gentlemen 
belonging  to  a  great  learned  profession  can  be  expected  to 
flock  to  a  service  where  no  opportunity  is  lost,  from  the 
highest  to  the  lowest  combatant  ranks,  of  reminding  them 
that  they  belong  to  an  inferior  army  and  social  order.  Have, 
for  instance,  the  military  heads  ever  discountenanced  the 
shameful  and  unmanly  blackballing  of  medical  officers  in 
military  clubs  ?  Let  him  ask  who  the  ‘ 1  brave  civilian  was 
in  the  defence  of  Chitral  ?  High-spirited  young  medical  men 
naturally  refuse  to  come  under  a  system  which  not  only  per¬ 
mits  but  seems  to  encourage  such  slights  and  insults  tp  then 
order.  Nor  do  they  care  to  spend  their  lives  in  India  on 
inadequate  rates  of  pay. 


WOMEN  AS  PRISON  MEDICAL  OFFICERS. 

The  post  of  Medical  Officer  to  the  large  prison  at  Cardiff 
having  become  vacant,  society  in  that  town  has  been  divided 
during  the  last  few  weeks  into  two  camps— namely,  those  who 
are  in  favour  of  the  appointment  of  a  medical  woman  to  take 
charge  of  the  female  side  of  the  prison,  and  those  who  prefer 
to  place  the  whole  prison  under  the  charge  of  one  medical 
officer  of  the  “inferior  sex,”  as  heretofore.  Those  who  have 
been  in  favour  of  the  appointment  of  a  medical  woman  to 
the  female  side  of  the  prison  have  left  no  stone  unturned  to 
attain  their  object.  They  have  memorialised  the  Home  Sec¬ 
retary,  have  mobbed  members  of  Parliament,  and  have 
brought  their  very  considerable  blandishments  to  bear  upon 
members  of  the  county  council,  magistrates,  clergymen,  and 
all  those  whom  they  have  thought  likely  to  take  up  and  help 
forward  their  cause.  They  have  kept  the  town  in  a  ferment. 
The  Home  Secretary  has  evidently  considered  the  matter 
carefully,  and  we  hear  that  he  has  solved  the  question  by  the 
appointment  of  Mr.  Treharne,  a  well-known  practitioner  in 
Cardiff,  to  take  medical  charge  of  the  whole  prison,  males 
and  females  alike.  This  decision  is  of  much  importance  as 
affording  a  precedent  for  future  guidance.  We  think  that  Sir 
M.  W.  Ridley  has  arrived  at  the  only  decision  compatible 
with  the  true  interests  of  the  prisoners. 


RAILWAY-BORNE  DISEASE. 

The  recent  discussion  in  the  French  Academy  of  Medicine 
on  the  spread  of  consumption  by  infection  acquired  in  public 
buildings  has  been  followed  by  renewed  attention  to  the  part 
which  is  played  in  its  dissemination  by  railway  carriages  and 
other  public  vehicles.  The  subject  is  far  from  new.  It  has 
long  been  established  by  the  careful  experiments  made  in 
Dr.  Koch’s  laboratory  on  behalf  of  the  German  Public  Health 
Office  that  railway  carriages,  and  in  particular  those  of  the 
third-class  and  sleeping  compartments,  normally  contain  con¬ 
siderable  numbers  of  the  germs  of  this  and  other  diseases. 
Unfortunately  it  is  impossible,  as  was  pointed  out  by  M. 
Terrier  in  the  Academy,  to  follow  the  cases  infected  in  this 
way,  which  drift  unobserved  into  the  general  body  of  the 
community,  and  are  there  liable  to  become  foci  of  infection 
and  public  danger.  The  means  of  avoiding  this  serious  risk 
are  of  such  simplicity  that  nothing  but  sheer  ignorance  and 
absence  of  public  pressure  can  have  been  responsible  for  the 
fact  that  they  have  not  yet  been  adopted.  For  practical  pur¬ 
poses  the  risk  might  almost  entirely  be  avoided  in  the  case  of 
ordinary  compartments  by  the  exclusion  of  unwashable 
materials,  such  as  cloth  or  leather,  and  by  substituting  clean¬ 
ing  with  a  wet  sponge  for  the  perfunctory  brushing  which  is, 
or  is  not,  at  present  applied.  In  the  case  of  compartments 
with  sleeping  accommodation,  the  disinfection  of  those  port¬ 
able  objects,  such  as  mattresses,  which  cannot  be  washed,  would 
be  a  matter  of  insignificant  cost  and  invaluable  protection. 


It  is  to  be  hoped  that  the  railway  companies  will  sponta; 
ously  extend  to  the  sanitary  protection  of  their  passeng 
that'  insight  which  they  have  shown  so  conspicuously 
regard  to  their  comfort.  As  things  are,  it  is  to  be  feared  tl 
the  railway  companies  are  responsible  for  the  disseminati 
of  a  considerable  amount  of  disease  ;  and  it  will  be  ni- 
satisfactory  for  the  conditions  which  render  this  possible 
be  removed  than  for  it  to  be  necessary  to  institute  an  inqu 
into  the  extent  of  the  mischief. 


THE  QUESTION  OF  THE  INCREASE  OF 
LUNACY. 

In  the  House  of  Commons  last  week  the  Home  Secret) 
stated,  in  answer  to  a  question,  that  the  increase  in  the  mil 
her  of  lunatics  (he  meant,  no  doubt,  registered  lunatics). 
England  and  Wales  during  the  years  1885-1893  was  15.3 
cent.,  and  in  Ireland  21.8  per  cent.  He  was  not  in  possess 
of  the  figures  for  Scotland.  In  reply  to  a  further  quest 
the  Home  Secretary  expressed  the  opinion  that. the  incro 
was  not  to  be  attributed  to  agricultural  depression.  Wh( 
upon  another  member  asked  (perhaps  not  too  serious 
whether  the  increase  in  Ireland  was  not  partly  due  to  the 
cessive  use  of  tea,  which  nevertheless  continued  to  be  s 
plied  in  all  the  asylums.  The  Home  Secretary  said  the  C< 
missioners  in  Lunacy  in  Ireland  had  mentioned  that  as 
of  the  reasons  for  the  increase.  The  real  question  of  imp 
ance  is  whether  there  is,  or  is  not,  any  increase  in  the  n 
of  occurrence  of  insanity  in  the  general  population.  No  sa 
factory  proof  that  there  is  has  as  yet  been  offered.  As  to 
use  of  tea  in  asylums  the  inmates  are  not  likely  to  be  suppl 
with  an  injurious  amount  of  that  beverage. 


THE  INSURANCE  OF  IMPAIRED  LIVES. 

In  his  inaugural  address  to  the  Society  of  Life  Assura 
Medical  Officers  Dr.  Douglas  Powell  touched  upon  sf 
points  of  extreme  importance.  There  can  be  no  doubt  ti 
much  misery  would  be  prevented  and  the  next  general 
would  start  with  much  better  prospects  of  health  and  h 
gevity  if  his  suggestion  that  marriage  should  only  be 
tered  upon  by  those  who  have  successfully  undergone 
ordeal  of  examination  for  life  assurance  were  acted  on. 
appreciative  remarks  about  the  Medical  Assurance  80c: 
will  be  highly  gratifying  to  those  who  have  devoted  ml 
time  and  thought  to  the  promotion  of  thrift  amongst  t! 
professional  brethren.  We  are  glad  to  see  that  the  Soc 
of  Life  Assurance  Medical  Officers  has  under  considerate 
form  of  medical  report  for  general  adoption  by  assure 
offices.  A  uniform  system  of  recording  particulars  in 
family  and  personal  history  of  applicants  for  assurance 
greatly  facilitate  the  collating  of  statistics  for  estimating  1 
value  of  adverse  facts  in  any  concrete  case.  One  of  j 
greatest  advances  that  has  yet  been  made  in  the  system 
life  assurance  is  the  acceptance  of  impaired  lives.  If  as 
ance  is  necessary  to  the  healthy  man  with  more  tnanl 
average  prospect  of  longevity,  a  fortiori  it  is  even  n 
necessary  to  the  man  who  recognises  that  he  has  am 
herited  or  acquired  flaw  in  his  constitution.  It  must  I 
source  of  great  gratification  to  the  pioneers  of  this  moven 
to  find  that  their  proposal  to  accept  impaired  lives  has  If 
a  financial  success,  and  the  chief  medical  officers  must 
equally  gratified  at  finding  the  loading  they  advised  has< 
the  whole  met  the  justice  of  the  case.  Every  year  n« 
evidence  is  accumulating  on  this  subject,  and  the  propf 
to  bring  before  the  Society  for  discussion  cases  in  'U 
policies  have  been  loaded  and  the  specific  reasons  of 
doing  is  one  which  promises  to  bear  good  fruit.  Dr.  Dou 
Powell  very  rightly  condemns  the  system  of  loading  to  wi| 
the  term  of  “a  debt  on  the  policy”  is  applied.  In  <.'■ 
words,  if  the  assurer  dies  before  his  expectation  a  sum 
portionate  to  the  number  of  years  which  he  has  iaiie<, 
live  is  deducted  from  the  sum  payable  at  death.  Inis  1 
ciple  is  in  many  instances  quite  unsuitable,  as  the 
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once  of  life  assurance  is  the  certainty  that  in  the  event 
loatli  a  definite  sum  will  be  paid  by  the  company  to  the 
iresentatives  of  the  deceased.  We  heartily  wish  the 
•iety  success,  feeling  certain  that  its  labours  will  tend  to 
>mote  the  benefits  of  life  assurance  by  increasing  the 
bility  of  the  foundation  upon  which  it  rests,  namely,  the 
eful  'examination  and  selection  of  lives. 


THE  MORISON  LECTURES,  EDINBURGH. 

Ik  sixth  and  last  of  the  Morison  Lectures  before  the  Royal 
lege  of  Physicians  of  Edinburgh,  by  Dr.  Alexander  Bruce, 
15  devoted  to  the  consideration  of  the  nuclei  of  the  third, 
rth,  and  fifth  nerves  and  their  roots.  The  segmentation 
he  third  nucleus  into  a  number  of  group  cells,  termed 
s  n  their  position  median,  anterior  postero-external,  pos- 
1  ^internal,  and  external  was  demonstrated,  and  the  evi- 
ce  for  the  association  of  these  groups  with  the  various 
lar  muscles  was  considered.  The  nucleus  of  the  fourth 
re  and  the  peculiar  bend  and  decussation  of  its  root  was 
1  shown.  The  various  divisions  of  the  roots  of  the  fifth 
re  were  demonstrated  on  horizontal  and  vertical  sections, 
analogy  between  the  so-called  ascending  roots  of  the  fifth, 

I  rth,  and  ninth  sensory  nerves  with  the  descending  fibres 
i  posterior  spinal  nerve  roots  was  pointed  out.  The 
■nding  root  of  the  fifth  nerve  was  shown  to  have  an  inner 
stituent  which  passed  downwards  along  the  inner  side  of 
gelatinous  substance  of  Rolando,  in  much  the  same 
‘iner  as  some  of  the  fibres  from  the  posterior  roots  of  the 
.  pass  downwards  in  relation  to  the  gelatinous  substance 
re.  The  descending  root  of  the  fifth  nerve  was  shown  to 
l'ge  along  with  the  motor  and  not  with  the  sensory  root, 
dhe  end  of  the  lecture  the  connections  of  the  median 
t  were  demonstrated,  but  time  did  not  permit  of  its  full 
1  idez'ation.  On  the  motion  of  the  President,  Dr.  Batty 
e,  a  vote  of  thanks  was  given  to  Dr.  Bruce. 


WOOD  SECTIONS. 

andre  Thil,  a  distinguished  Lispecteur  des  Forets,  has 
1  ished  a  pamphlet  entitled  Cent  Sectio7is  de  Bois  Indigenes, 
dated  ter  be  of  great  service  to  agricultural  schools  and 
ultural  societies,  also  to  Chambers  of  Commerce,  in 
mon  with  “forestiers,”  in  distinguishing  the  diflferent 
is  of  wood  sold  and  studied.  Nordlingen,  prior  to 
hil’s  publication,  had  already  prepared  wood  sections 
"what  similar  to  those  M.  Thil  offers  with  his  pamphlet, 
nving  to  the  perfection  by  the  latter  of  an  improvement  in 
microtome  his  sections  are  incomparably  more  practical 
'satisfactory  than  those  of  Nordlingen,  who  being  now  ad- 
'ed  in  age  no  longer  makes  them.  The  professors  of  the 
1 3  Forestiere  of  Nancy,  a  school  well  known  in  England,  a  sked 
hil  to  undertake  this  work.  He  has  responded  to  their 
jst  with  complete  success.  He  has  furnished  the  Nancy 
Is  and  all  others  wise  enough  to  profit  by  his  skill  and 
'ledge  with  the  means  of  recognising  woods  in  trans- 
'  sections  of  a  - tree  trunk,  and  of  thus  determining  the 
es,  when  leaves,  flowers,  and  fruit  are  not  to  be  had. 


LUNACY  AND  INEBRIETY. 

ire  indebted  to  Mr.  Charles  Heneage  for  a  translation  of 
oapers  on  Austrian  procedure  re  -euratel,  with  persons 
ed  to  . be- lunatics  and-  habitual-  drunkards.  By  -the 
■ran  Universal  Civil  Code,.  -  Par.  21,  persons'  who,  on 
nit  of  extreme  youth,  or  mental  infirmity  from  any  other 
are  incompetent  to  manage  their  affairs  properly,  are 
d  under  the  protection  of  the  law.  By  Paragraphs  167 
69,  the  Court  has  power  to  appoint  a  curator  or  attorney 
1  those  unable  to  guard  their  own  rights.  The  Royal 
rial  District  Court  where  the  person  in  question  last 
id  receives  notice  from  the  parish  authorities,  or  the 
intendent  of  an  asylum  for  the  insane  to  which  the 
te  has  been  admitted  on  the  certificates  of  a  government 
oian  or  of  a-  “Psychiatrische  Klinik,”  the  competent 


|  tribunal  appoints  a  Commission  of  Inquiry,  consisting  of  a 
Government  Legal  Commissioner,  two  Government  doctors, 
j  and  a  secretary.  The  medical  experts,  after  a  period,  short 
01  long  as  the  case  demands,  report  in  writing,  the  Legal 
Commissioner  appending  remarks  to  the  medical  report,  to 
the  Upper  Court,  which  decides  whether  the  euratel  is  to  be 
applied.  In  the  first  instance  the  district  court  appoints  the 
curator.  Legal  proceedings  to  oppose  the  application  of  the 
euratel  can  be  taken,  within  a  time  limit,  in  the  Upper  Pro- 
|  vmcial  or  hi  the  Supreme  Court.  Legal  procedure  can  also 
1  be  taken  for  the  annulling  of  the  euratel,  which  is 
!  carried  into  effect  on  the  written  report  of  two  scien- 
j  ^bcally  educated  medical  experts.  Habitual  drunkards, 
morpliinomaniacs,  and  persons  suffering  from  aphasia  or 
chionic  brain  disease  are  liable  to  the  same  procedure. 
Irofessor  Schlangenliausen  states  that  the  proportion  of 
habitual  drunkards  in  asylums  for  the  insane  varies  from  10 
to  40  per  cent.  Drunkards  are  generally  sent  to  a  “  Psychia- 
tnsche  Klinik  ”  or  to  a  hospital  for  observation,  and  are 
thence  transferred  to  an  asylum  for  the  insane.  While  there 
euratel  first  comes  in,  as  psychologically  degenerated 
drunkards  come  under  the  law,  which  lays  down  that 
curatorship  is  required  for  those  who  are  incompetent  to 
manage  their  own  affairs  and  guard  their  own  rights.  When 
the  patient  recovers  control  the  euratel  may  be  annulled, 
though  if  he  break  down  it  is  reapplied  by  a  renewal  of  the 
former  legal  procedure.  In  this  way  some  drunkards  have 
been  known  to  have  been  put  under  euratel  and  to  have 
had  it  annulled  from  ten  to  twenty  times,  till  either  perma¬ 
nent  seclusion  in  an  asylum  or  death  ended  their  lives. 
Inebriates  are  not  proper  inmates  for  an  asylum  for  the 
insane,  as  they  are  apt  to  smuggle  in  drink  to  the  insane, 
and  to  have  a  demoralising  influence  on  these  latter,  and  as 
they  cannot  always  be  suitably  treated  and  looked  after. 
Therefore  the  Government  have  brought  forward  a  Bill  for 
the  construction  of  public  asylums  for  drunkards,  to  which 
drunkards  can  be  sent  on  the  order  of  a  judge,  on  the  appli¬ 
cation  of  relatives  or  guardians,  of  a  manager  of  an  asylum 
for  the  insane,  or  of  a  magistrate  based  on  the  written  report 
of  •  experts  in  lunacy,  the  final  decision  resting  with  the 
Supreme  Court.  The  limit  of  the  period  of  detention  is  two 
years,  with  a  further  like  period  on  relapse.  If  the  habitual 
drunkard  have  property  a  curator  must  be  appointed. 
Schlangenliausen  thinks  that  the  euratel  has  aided  in  the 
treatment  of  drunkards. 


SYSTEMATIC  NOMENCLATURE. 

Mr.  P.  L.  Sclater  has  done  good  service-  to  science  by 
introducing  a  discussion  on  Zoological  Nomenclature  at  the 
meeting  of  the  Zoological  Society  held  on  March  3rd. 
Morphologists,  like  botanists,  have  long  been  far  ahead  of  the 
medical  profession  both  in  their  terminology  and  in  their 
methods  of  teaching.  We  have  adopted  many  of  their  ideas 
of  teaching  by  types  in  those  subjects  which  are  ancillary  to 
medicine,  and  we  may  now  hope  to  gain  a  lesson  in  termin¬ 
ology.  Our  present  system  is  hopelessly  chaotic,  for  we  have 
not  yet  determined  whether  to  adopt  a  clinical  or  a  patho¬ 
logical  basis  for  our  nomenclature,  nay,  we  have  hardly  yet 
emerged  from  the  system  of  naming  diseases  after  the  person 
who  first  described  them.  It  is  right  and  proper  indeed  that 
the  firs't  labourer  in  a  new  field  should  be  duly  recognised, 
but  sotne  clue  ought  to  be  given  to  the  nature  or  seat  of  the' 
particular  disease  he  investigated.  Who,  for  instance,  in  a 
hundred  years’  time  will  be  able  to  identify  without  much 
research  what  we  now  call  Charcot’s  or  Addison’s  disease  ? 
Who  will  then  recognise  Bright’s  disease  or  Friedreich’s 
disease  ?  It  may  well  be  urged  that  such  names  serve  a 
temporary  purpose,  to  be  replaced  in  due  course  when  the 
pathology  is  better  known.  It  may  be  so,  but  we  are  in  the 
meantime  making  our  work  as  unreadable  to  posterity  as  are 
the  works  of  our  predecessors,  who  spoke  of  peripneumonies, 
lienteries,  agues,  and  sarcoceles,  now  words  of  such  vague 
import  as  to  be  useless  to  us  for  diagnostic  purposes.  It 
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were  better  from  the  first  to  adopt  a  double  name  for  each 
disease,  one  to  designate  its  position  and  if  possible  its 
pathology,  the  other  if  need  be  its  discoverer’s  name.  This 
could  be  done  with  ease  by  bacteriologists,  who  should  strive 
to  bear  in  mind  that  class,  order,  family,  genus,  and  species 
are  conceptions  descending  in  rank  one  after  another,  and  are 
to  be  taken  in  the  order  here  given.  These  terms  should  not 
be  employed  in  a  contrary  or  capricious  relation  or  order,  and 
every  endeavour  should  be  made  to  assign  to  each  new  micro¬ 
organism  its  proper  position. 


RETIREMENT  BY  AGE. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern 
Hospital,  the  rule  under  which  the  physicians  and  surgeons 
were  required  to  retire  at  the  age  of  60,  was  virtually  repealed 
by  the  addition  of  the  words— “  unless,  under  exceptional 
circumstances,  an  extended  term  of  office  be  recommended  by 
the  Committee.”  We  believe  it  to  be  a  rule  in  hospitals 
where  a  regulation  exists  as  to  retirement  on  attaining  a  cer¬ 
tain  age  that  the  power  of  dispensing  with  the  rule  is  placed 
in  the  hands  of  the  medical  committee,  subject  to  the  ap¬ 
proval  of  the  Board  of  Management.  The  fact  that  the  power 

of  making  such  a  recommendation  rests  with  the  Committee 
will  place  that  body  in  an  exceedingly  invidious  position 
whenever  the  occasion  for  its  action  arises,  and  we  earnestly 
hope  that  a  practice  such  as  is  here  introduced,  and  which 
involves  the  arraignment  of  old  and  honoured  members  of  the 
staff  before  the  bar  of  the  lay  committee,  will  never  come  to 
be  a  recognised  part  of  hospital  polity.  It  has  been  pointed 
out  to  us  that  the  public  advertisement  calling  the  meeting 
at  which  this  alteration  was  made  contains  no  statement  of 
the  proposed  change,  and  it  seems  highly  probable  that  it 
would  not  have  been  carried  if  the  trustees  of  the  hospital 
had  fully  realised  its  purport.  Whatever  view  may  be  held 
as  to  the  wisdom  or  otherwise  of  the  change  that  has  been 
made,  there  can  be  no  difference  of  opinion  that,  fraught  as  it 
may  be  with  grave  consequences  to  the  hospital,  the  clinical 
school,  and  the  members  of  the  staff,  it  should  not  have  been 
adopted  without  full  knowledge  of  its  tenour  on  the  part  of 
all  who  are  concerned  in  the  support  and  administration  of 
the  institution. 


“DEATH  FROM  NATURAL  CAUSES.” 

An  inquest  was  held  in  the  early  part  of  this  month  at  West 
Hartlepool  on  the  body  of  a  boy,  aged  14,  who  had  died  very 
unexpectedly.  His  occupation  was  to  wheel  an  old  gentle¬ 
man  about  in  a  chair,  and  he  had  gone,  to  bed  at  9  o’clock  the 
evening  before  his  death  apparently  in  his  usual  good  health. 
He  awoke  the  following  morning  complaining  of  great  thirst, 
but  went  to  sleep  again  after  having  had  a  drink  of  water  ;  at 
7  o’clock  he  again  awoke  complaining  of  thirst  and  of  “feeling 
queer  all  over,”  and  he  was  given  more  water.  At  9  o’clock 
his  mother  went  to  give  him  a  cup  of  tea,  and  assisted  him 
to  sit  up  in  bed,  but  he  said  he  felt  too  ill  to  sit  up,  and  lay 
down  again,  and  died  almost  immediately  after.  Dr.  Gray, 
who  was  instructed  by  tlie-coroner  to  view  the  body,  described 
it  as  presenting  the  appearances  of  a  well  nourished  boy,  well 
developed  for  his  age  ;  neither  on  the  body,  in  the  clothes,  or 
the  articles  of  furniture  in  the  room,  could  he  find  anything 
that  threw  the  smallest  light  on  the  cause  of  death,  and  at 
the  inquest  he  declined  to  express  any  opinion  as  to  the 
cause  of  death  without  a  post-mortem  examination.  The  boy’s 
last  meal  before  going  to  bed  had  consisted  of  tea  and  toast. 
The  jury  retm-ned  a  vei-dict  of  death  from  natural  causes, 
though  what  they  meant  by  such  a  verdict  they  would  be 
quite  as  unable  to  explain  as  we  are.  The  circumstances  of 
this  boy’s  death  unquestionably  create  a  presumption  of  foul 
play,  which  of  course  might  have  been  dispelled  by  a  post¬ 
mortem  examination  and  analysis  of  the  contents  of  the 
stomach,  but  which  the  farce  enacted  under  the  title  of  a 
coroner’s  inquest  has  in  no  way  tended  to  remove.  The  only 
thing  which  could  now  be  done  would  be  to  obtain  permission 
to  exhume  the  body  and  a  chemical  analysis  made,  when, 


supposing  poison  to  be  found,  an  attempt  would  have  to  h 
made  for  a  rehearing  of  the  inquest,  though  it  is  unfortunate! 
true  that  in  most  of  the  cases  of  this  kind  the  difficulties  ii 
the  way  of  this  have  proved  quite  insuperable. 


SANITARY  ADMINISTRATION  OF  THE  TYNE  PORT, 

The  annual  report  for  1895  of  Dr.  Henry  Armstrong,  as  Medi 
cal  Officer  of  Health  for  the  River  Tyne  Port  Sanitary  District 
is  not  as  pleasant  reading  as  much  to  which  we  are  accut 
tomed  from  his  pen.  It  is  a  report  which  he  has  made  as  ; 
matter  of  grace,  since  he  resigned  the  post  of  health  office 
as  far  back  as  October  last.  The  circumstances  under  whicl 
he  took  that  step  are  pretty  generally  known,  but  he  set 
them  forth  in  terse  language  in  his  report.  He  and  th 
assistant  medical  officer  were  censured  for  a  matter  of  lettin 
certain  concealed  undisinfected  clothing  be  taken  from 
small-pox  infected  vessel  in  the  Tyne,  this  clothing  bein 
thought  of  as  having  given  rise  to  further  cases  in  Jarrov. 
The  senselessness  of  the  censure,  so  far  as  Dr.  Armstrong  i 
concerned,  lies  in  the  fact  that  at  the  time  of  the  vessel 
arrival  he  was  absent  in  London  on  the  authority’s  business 
He  was  able  to  clear  himself,  but  the  vote  of  censure  was  nc 
rescinded  j  and  in  view  of  the  attitude  of  ceitain  menibeis  < 
the  body,  one  going  so  far  as  to  submit  a  proposal  that  tl: 
port  health  officer  should  live  at  the  mouth  of  the  river 
which  would  have  meant  Dr.  Armstrong’s  withdrawal  fro; 
the  post,  seeing  that  he  is  the  officer  for  the  city  of  Nei 
castle-on-Tyne — he  resigned,  and  a  little  later  the  assistai 
officer  acted  in  like  manner.  But  at  the  request  of  the  pn 
authority  Dr.  Armstrong  retained  office  until  the  close  of  tl 
year.  The  whole  affair  shows  afresh  the  dangers  which  bes 
public  health  officials,  no  method  of  procedure  on  their  pa 
seeming  to  safeguard  them  from  unjust  attack.  We  can  011 
express  our  deep  regret  that  the  Tyne  Port  Sanitary  Distii 
has  lost  an  officer  of  such  ability  and  experience. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND,  AND  THE  MEMBERS 
OF  THE  COLLEGE. 

The  next  meeting  of  the  Council  of  the  Royal  College 
Surgeons,  England,  will  be  held  on  March  12th,  when  ti 
important  matter  with  reference  to  the  action  which  t 
Council  should  take  in  regard  to  the  representation  of  t 
Members  on  that  body  will  be  again  brought  forward.  T 
probability  is  that  whatever  the  resolution  may;  be  win 
ultimately  comes  to  be  adopted,  the  voting  in  respect  there 
will,  as  last  time,  be  very  close.  A  strong  feeling  preva 
both  within  the  Council  and  outside  of  it  that  all  the  Fello 
should  be  appealed  to.  Of  course,  the  objection  raised 
that  the  Council  will  be  bound  to  take  action  in  the  matt 
if  the  plebiscite,  as  will  probably  prove  to  be  the  case,  be 
favour  of  the  Members.  There  is  an  impression  in  certa 
quarters  that  the  Council  will  ultimately  agree  to  the  suggi 
tion  that  the  Members  should  be  represented  on  the  Coun 
by  the  Fellows.  If  this  should  prove  to  be  the  form  inw  n 
the  concession  will  be  offered  to  the  Members,  they  will  ha 
no  other  alternative  than  to  accept  it ;  at  the  same  time, 
believe  that  the  Members  would  never  regard  the  settleme 
as  a  final  one.  The  probability  is  that  the  agitation  won 
be  continued  until  the  Members  secured  the  right  to  eit 
some  of  their  own  body  to  the  Council. 


The  observations  of  the  Executive  Committee  of  t 
General  Medical  Council  on  the  questions  which  have  an s 
in  connection  with  the  Apothecaries’  Hall  in  Dublin  a 
now  under  the  consideration  of  the  Privy  Council,  but 
understand  that  no  communication  has  yet  been  addressed 
the  Hall. 

The  next  examination  of  the  Medico-Psychological  As, 
ciation  of  Great  Britain  and  Ireland  for  the  certificate 
nursing  and  attending  on  the  insane  will  be  held  on  Mon  <■ 
May  4th,  1896.  Further  particulars  can  be  obtained  from 
Registrar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichtieia. 


March  7,  1896.] 
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report  on  the  baby-farming  system  and 

ITS  EVILS. 

[Special  Report  to  the  British  Medical  Journal.] 

III.— The  Amendment  of  the  Infant  Life  Protection  Act. 

The  Bill,  the  full  text  of  which  we  print  below,  entitled 
an  Act  to  Amend  the  Infant  Life  Protection  Act,  was 
introduced  in  the  House  of  Lords  by  the  Earl  of  Denbigh  on 
February  28th,  1896,  and  read  a  first  time.  It  may  be  pointed 
out  that  the  Bill  has  been  drawn  up  and  approved  by  the 
London  County  Council  and  that  the  present  is  the  second 
occasion  on  which  it  has  made  its  appearance  in  the  House  of 
Lords.  The  first  time  ivas  in  May,  1895,  when  it  was  intro¬ 
duced  by  Lord  Onslow  ;  but  it  was  so  unmercifully  dealt  with 
in  the  Committee  stage,  hacked  and  chopped  about,  until  all 
its  chief  features  were  rendered  unrecognisable,  that  the  pro¬ 
moters  refused  to  have  anything  more  to  do  with  their 
mutilated  offspring,  and  withdrew  from  the  contest,  hoping 
for  better  times  to  come.  With  the  change  of  Government, 
it  was  thought,  that  the  Bill  would  have  a  better  chance, 
especially  in  view  of  Lord  Onslow’s  dual  connection  with  the 
present  Government  and  the  London  County  Council.  This 
has  accordingly  led  to  the  reintroduction  of  the  Bill  in  the 
House  of  Lords  as  announced  above. 

A  BILL 
Intituled 

AN  ACT  TO  AMEND  THE  INFANT  LIFE  PROTECTION  ACT,  1872. 

Be  it  Enacted  by  the  Queen’s  Most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spii-itual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

1.  Short  Title  and  Construction,  35  and  36  Viet.,  c.  38.— This  Act  maybe 
cited  as  the  Infant  Life  Protection  Act,  1896,  and  shall  be  read  with  and 
form  part  of  the  Infant  Life  Protection  Act,  1872,  which  is  in  this  Act 
referred  to  as  the  “  principal  Act,”  and  the  principal  Act  and  this  Act 
may  be  cited  collectively  as  the  Infant  Life  Protection  Acts,  1872  and  1896. 

2  “.Houses  of  Persons  retaining  or  receiving  for  Hire  an  Infant  for  the  Pur¬ 
pose  of  Maintenance  to  be  Registered—  (1)  it  shall  not  be  lawful  for  any 
person  to  retain  or  receive  for  hire  or  reward  in  that  behalf  any  infant 
under  the  age  of  five  years  for  the  purpose  of  nursing  or  maintaining  the 
infant  apart  from  its  parent  for  a  longer  period  than  twenty-four  hours 
except  in  a  house  which  has  been  registered  as  provided  by  the  principal 
Act.  Every  person  who  receives  or  retains  any  infant  in  contravention 
of  the  provisions  of  this  Act  shall  be  guilty  of  an  offence  under  the  prin¬ 
cipal  Act. 

(2)  Section  two  of  the  principal  Act  is  hereby  repealed. 

3.  Statements  in  Writing  Respecting  Infants  Received.— (1)  Where  an  infant 
is  received  by  a  person  registered  under  the  principal  Act  the  person 
from  whom  the  infant  is  received  shall  state  truly  in  writing  signed  by 
him  the  name,  sex,  and  age  of  the  infant,  and  the  place  and  time  of  its 
birth,  and  his  own  name  and  the  place  or  places  at  which  he  has 
resided  during  the  period  of  six  months  immediately  preceding  the 
statement. 

(2)  Where  an  infant  is  removed  from  the  care  of  a  person  registered 
under  the  principal  Act  the  person  removing  the  infant  shall  state  truly 
in  writing  signed  by  him  his  own  name  and  the  place  or  places  at  which 
he  has  resided  during  the  period  of  six  months  immediately  preceding 
the  statement. 

(3)  If  a  person  registered  under  the  principal  Act  receives  an  infant  or 
allows  an  infant  to  be  removed  without  obtaining  the  statement  required 
by  this  section  he  shall  be  liable  to  a  penalty  not  exceeding  five  pounds. 

(4)  If  any  person  knowingly  and  wilfully  makes  or  causes  or  procures 
any  other  person  to  make,  any  false  statement  as  to  any  matter  with 
respect  to  which  a  statement  is  required  by  this  section,  he  shall  be 
guilty  of  an  offence  against  the  principal  Act. 

4.  Delivery  up  of  Register. — If  a  person  registered  under  the  principal 
Act  does  not  renew  iiis  registration  he  shall  within  seven  days  after 
the  registration  lias  ceased  to  be  in  force  deliver  up  to  the  local 
authority  the  register  which  he  is  required  to  keep  under  the  principal 
Act,  and  if  he  makes  default  in  complying  with  the  requirements 
of  this  section  he  shall  be  liable  to  a  penalty  not  exceeding  five 
pounds. 

5.  Consent  of  Local  Authority  required  for  Transfer  of  Infant.—  It  shall  not 
be  lawful  for  any  person  who  receives  any  infant  under  the  age  of  five 
years  for  hire  or  reward  to  transfer  such  infant  to  any  other  person  with¬ 
out  the  consent  in  writing  of  the  local  authority ;  provided  that  this  sec¬ 
tion  shall  not  apply  to  the  transfer  of  any  such  infant  to  any  relative 
thereof.  Every  person  who  transfers  any  infant  in  contravention  of  the 
provisions  of  this  Act  shall  be  guilty  of  an  offence  against  the  principal 
Act. 

6.  Appointment  and  Powers  of  Local  Officers.— (1)  The  local  authority  may 
appoint  and  remove  officers  for  the  enforcement  of  the  principal  Act  and 

this  Act. 

(2)  Any  officer  so  appointed  may  visit  any  house  registered  under  the 
principal  Act.  or  any  house  in  which  he  has  reason  to  believe  that  any 
infant  under  the  age  of  five  years  is  being  kept  for  hire  Or  reward,  and 
may  inspect  the  condition  of  the  house,  and  of  any  infant  kept  therein. 

(3)  If  any  occupier  of  a  house  in  which  an  infant  under  the  age  of  five 
years  is  being  kept  for  hire  or  reward  refuses  to  admit  to  the  house  any 
officer  appointed  in  pursuance  of  this  Act,  or  obstructs  any  such  officer 
in  the  exercise  of  his  powers  under  this  Act,  or  refuses  to  give  informa¬ 


tion,  or  wilfully  gives  false  information,  to  any  such  officer  with  respect 
to  any  infant  detained  in  the  house,  lie  shall  be  guilty  of  an  offence 
against  the  principal  Act. 

7.  Power  of  Local  Authority  to  Strike  Name  off  Register.— It  it  shall  be 
proved  to  the  satisfaction  of  the  local  authority  that  any  person  whose 
house  has  been  so  registered  as  aforesaid  has  either  been  guilty  of  serious 
neglect,  or  is  incapable  of  providing  the  infants  intrusted  to  his  care 
with  proper  food  and  attention,  or  has  from  any  cause  become  unfit  to 
be  intrusted  with  the  protection  and  care  of  infants,  or  that  the  house 
specified  in  the  register  has  become  unfit  for  the  reception  of  infants,  or 
that  such  person  desires  to  discontinue  the  keeping  of  infants,  it  shall 
be  lawful  for  the  local  authority  to  strike  his  name  and  house  off  the 
register. 

8.  Interpretation  -  In  and  for  the  purposes  of  the  principal  Act  and  of 
this  Act  the  expression  “  institutions  established  for  the  protection  or 
care  of  infants  ”  shall  mean  societies  organised  for  some  public  or  social 
object,  and  which  are  controlled  by  a  committee  of  not  less  than  six  per¬ 
sons.  The  word  “  house  ”  shall  include  any  room  or  rooms  forming  part 
of  a  house.  The  expression  “  local  authority”  shall  mean  as  regards  any 
borough  in  England  the  council  of  the  borough,  as  regards  the  city  Of 
London  the  Common  Council,  as  regards  the  County  of  London  the 
County  Council,  and  as  regards  any  other  place  in  England  the  district 
council. 

In  the  application  of  this  Act  to  Scotland,  unless  the  context  otherwise 
requires,  the  expression  “local  authority”  shall  mean  as  regards  any 
burgh  in  Scotland  being  either  a  royal  burgh  or  a  burgh  returning  or 
contributing  to  return  a  member  to  Parliament  the  town  council,  as 
regards  any  police  bnrgli  in  Scotland  the  Commissioners  of  Police  thereof, 
and  as  regards  any  county  in  Scotland  exclusive  of  any  such  burgh  the 
county  council. 

In  tiie  application  of  this  Act  to  Ireland,  unless  the  context  otherwise 
requires,  the  expression  “  local  authority  ”  means  the  sanitary  authority 
within  the  meaning  of  the  Public  Health  (Ireland)  Act,  1878. 

The  fourth  column  of  the  First  Schedule  to  the  principal  Act  is  hereby 
repealed. 

9.  Commencement  of  Act.— This  Act  shall  commence  on  the  first  day  of 
November  one  thousand  eight  hundred  and  ninety-six. 

It  is  very  evident,  as  may  be  gathered  from  a  close  scrutiny 
of  the  Bill,  that  much  time  and, care  have  been  expended  upon 
the  details  of  its  clauses.  Moreover,  there  is  evidence  that 
the  details  have  been  elaborated  by  those  who  have  had  an 
intimate  acquaintance  with  the  defective  working  of  the 
Infant  Life  Protection  Act  of  1872.  In  this  connection  the 
hope  may  be  expressed  that  due  weight  will  be  given  to  these 
facts  by  those  who  may  evince  a  disposition  to  amend  the 
Bill  when  it  comes  to  be  discussed  by  the  Legislature.  Upon 
the  whole,  the  alterations  proposed  are  to  be  approved.  The 
clause,  in  which  it  is  laid  down  that  it  shall  be  unlawful 
for  any  person  to  receive  for  hire  or  reward  in  that  behalf  any 
infant  under  the  age  of  5  years,  except  in  a  registered  house, 
is  excellent.  In  the  principal  Act,  it  will  be  remembered 
that  the  corresponding  clause  permits  a  person  to  receive  one 
infant  under  the  age  of  1  year,  a  privilege  that  has  done  more 
than  anything  else  to  render  the  working  of  the  Act  abortive. 

Another  important  clause  in  the  Bill  is  that  which  pro¬ 
hibits  the  transference  of  infants  from  persons  who  receive 
them  for  hire  or  reward  to  another  person  without  the  con¬ 
sent  of  the  local  authority.  Obviously  the  principal  Act 
makes  it  quite  possible  for  evasion  to  be  practised  in  this 
respect. 

A  few  remarks  may  now  be  made  with  reference  to  certain 
details  with  which  the  Bill  might  have  dealt  with  advantage. 
In  the  first  place,  the  principal  Act  requires  amendment  in 
the  clause  relating  to  the  holding  of  an  inquest  upon  the 
death  of  an  infant  occurring  in  a  registered  house.  The  dis¬ 
cretion  of  whether  or  not  an  inquest  is  necessary  is  in  the 
hands  of  the  coroner  for  the  district ;  and  if  a  certificate  of 
death,  signed  by  a  qualified  medical  practitioner,  be  forwarded 
to  the  coroner,  it  is  open  to  the  latter  to  give  an  order  for  the 
burial  of  the  infant  without  further  inquiry.  The  amend¬ 
ment,  however,  which  the  circumstances  of  the  case  seem  to 
call  for,  is  to  make  it  compulsory  for  an  inquest  to  be  held  in 
every  case  of  the  death  of  an  illegitimate  child  living  apart 
from  its  mother. 

The  deterrent  effect  of  these  public  proceedings  could  not 
fail  to  stimulate  the  baby  farmers  to  do  their  best  for  their 
charges  so  as  to  avoid  official  inquiry.  It  may  here  be 
observed  that  a  clause  with  this  provision  forms  part  of  the 
Infant  Life  Protection  Act  of  Australia,  passed  in  the  year 
1890  and  the  coroners  of  the  districts  there  are  of  the  opinion 
that  it  has  had  a  most  beneficial  effect  in  lessening  the  evils 
of  the  baby  farming  system.  Of  course  in  London  such  a 
clause  might  not  be  necessary,  but  it  should  be  remembered 
that  the  amendments  of  the  Act  printed  above  are  intended 
to  apply  to  the  whole  of  the  United  Kingdom,  in  parts  of 
which  'it  cannot  be  said  that  the  coroners  and  the  local 
authorities  have  shown  as  much  vigilance  in  enforcing 
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the  Infant  Life  Protection  Act  as  is  displayed  by  the  officers 
of  the  Public  Control  Department  of  the  London  County 
Council.  j 

But  there  is  another  point  to  which  attention  may  be? 
drawn.  It  is  possible  that  the  best  results  of  the  working  of  | 
the  Act  would  be  obtained  if  the  “local  authority”  in  all  I 
eases— save  that  of  London — were  made  to  mean  the  police. 
For  whom  have  persons  of  the  class  of  baby  farmers  more 
respect  and  awe  than  the  members  of  the  police  force  ?  More- , 
over,  it  is  plain  that  the  framers  of  the  Bill  could  have  had  but 
little  acquaintance  with  the  constitution  of  a  rural  district 
council  if  they  hold  to  the  belief  that  such  a  body  would  be 
capable  of  properly  administering  so  important  an  Act  as 
that  under  discussion.  Perhaps,  also,  it  might  happen  that 
a  rural  district  councillor  would  find  himself  in  the  posi¬ 
tion  of  having  to  deal  with  one  of  his  own  misdeeds, 
and  then  it  would  only  be  natural  that  he  should 
endeavour  to  prevail  upon  his  colleagues  to  avoid  putting  the 
Act  in  force.  Apart,  however,  from  any  contingency,  there 
are  strong  grounds  for  the  opinion  that  the  police  would  form 
the  best  local  authority  for  the  purposes  of  the  Infant  Life 
Protection  Act. 


THE  BATTLE  OF  THE  CLUBS. 

Northampton  Royal  Victoria  Dispensary. 

The  annual  meeting  of  this  institution,  which  is  stated  to  be 
entering  upon  its  fifty-second  year,  has  just  been  held.  The 
Rev.  Canon  Hughes  occupied  the  chair,  and  there  was  a 
considerable  attendance.  From  the  annual  report  it  appears 
that  the  members  number  nearly  22,000 ;  and  the  Honorary 
Secretary  (Mr.  C.  C.  Beck)  in  the  course  of  his  remarks  said, 
“Although  the  amount  divided  among  our  medical  staff' 
appears  large,  it  must  be  remembered  that  it  has  been  well 
earned  by  hard  work  ably  performed.”  Later  on  he  says, 
“They  had  been  attacked  by  certain  medical  journals,  the 
writers  in  which  thought  they  had  made  their  rules  a  little 
too  easy.  It  has  been  asserted  they  kept  people  in  the  insti¬ 
tution,  and  admitted  others  who  were  really  not  eligible  to 
become  members.  One  of  the  great  objects  of  the  Society 
was  to  encourage  thrift  among  the  working  classes,  and  when 
they  had  encouraged  that  thrift,  and  by  their  results  the 
people  had  become  somewhat  more  successful  in  life,  it  was 
not  for  them  to  turn  round  and  tell  them  they  must  leave  the 
institution.”  “Another  accusation  made  against  them  was 
that  it  was  not  carried  on  for  the  benefit  of  the  working 
classes,  but  for  the  benefit  of  the  medical  men.  It  was  true 
the  medical  men  did  receive  a  considerable  sum  in  the 
aggregate  from  the  members,  but  he  had  made  a  calculation, 
and  found  that  for  each  visit  made  the  sum  received  was  8|d. 
When  they  considered  the  great  increase  of  the  town,  and 
the  long  distances  the  medical  men  had  to  travel  to  make 
some  of  their  visits,  which  compelled  them  to  keep  horses 
and  carriages,  and  that  they  were  liable  to  be  called  upon  day 
and  night,  he  did  not  think  the  sum  of  8Jd.  per  visit  could 
be  said  to  be  a  very  remunerative  one.” 

This  institution  must  necessarily  do  great  harm  to  nearly 
all  the  medical  practitioners  in  the  district ;  it  has  a  member¬ 
ship  of  nearly  22,000,  and  its  medical  officers  are  paid  at  the 
rate  of  8|d.  a  visit.  Two  reverend  canons  of  the  Church  by 
their  presence  and  words  seem  to  approve  of  the  principles  on 
which  this  institution  is  founded,  which  are  dignified  by 
the  name  of  “  thrift,”  regardless  of  the  laxity  of  the  “wage 
limit,”  which  is  confessed  and  even  defended.  The  apology 
for  the  overpayment  of  the  medical  officers  at  the  rate  of  8|d. 
a  visit  would  be  ludicrous  if  it  were  not  of  serious  import, "as 
marking  only  too  clearly  the  low  estimation  in  which  the 
services  of  the  profession  are  held  by  certain  sections  of  the 
public. 


Remuneration. of  Assistants. 

A.  H.  D.  objects  to  Dr.  A.  K.  Mathews  “contrasting  the  remuneration  of 
the  medical  assistant  with  that  of  the  medical  aid  societies.”  He 
argues  that  much  of  the  assistant’s  future  success  in  life  may  depend 
On  experience  obtained  in  his  principal’s  practice,  and  that  all  difficult 
cases  he  can  refer  to  the  latter,  so  as  not  to  incur  undue  responsibility  ; 
winie  in  the  case  of  medical  aid  societies  he  is  compelled  to  take  all 
responsibility,  and  is  under  a  committee  of  working  men,  “  ready  to 
interfere  with  him  just  as  they  please.” 

**  The  position  of  assistant  to'a  respectable  practitioner  is  much  to 
e  pie  eired  to  that  of  medical  officer  to  a  medical  aid  society. 


Although  the  remuneration  in  the  former  case  may  apparently  com. 
pare  unfavourably  with  that  in  the  latter,  the  little  increase  in  this 
respect  is  far  outweighed  by  the  additional  work  and’  responsibility 
that  devolve  on  the  practitioner  in  the  latter  case,  and  when  the 
ignominious  position  which  such  practitioners  hold  in  the  opinion  of 
their  professional  brethren  is  considered,  it  is  difficult  to  understand 
how  there  can  be  two  opinions  on  the  subject. 


London  and  Manchester  Industrial  Assurance  Company. 

Skerneside.— No  suitable  examination  for  life  insurance  can  be  expected 
fora  fee  of  is.,  and  the  payment  of  iojd.  a  quarter  for  medical  attend¬ 
ance  on  members  is  very  inadequate.  The  practice,  too,  of  this  society 
to  enrol  members  for  their  medical  referees  by  indiscriminate  “  tout¬ 
ing”  on  the  part  of  their  agents  among  the  patients  of  other  practi¬ 
tioners  has  been  rightly  condemned  by  the  profession. 


The  Church  as  a  Medical  Aid  Society. 

A  country  correspondent  complains  of  a  medical  club  in  connection 
with  the  church  in  his  district,  in  which  “a  body  of  district  visitors” 
take  the  part  of  the  “  touts  ”  in  the  ordinary  medical  aid  societies. 
There  is  absolutely  no  wage  limit,  and  the  writer  says :  “  I  need  scarcely 
add  that  private  work  among  the  poorer  classes  is  rapidly  becoming  an 
impossibility.” 

***  Such  societies  as  these  are  harmful  to  the  profession  and  the 
public.  It  is  true  the  intentions  of  those  who  promote  them  may  be 
very  different  from  the  intentions  of  the  promoters  of  medical  aid 
societies,  but  however  good  the  intentions,  where  the  principles  that 
underly  the  working  of  the  society  are  radically  bad,  it  is  not  to  he 
expected  that  any  good  is  likely  to  spring  from  them.  Far  from 
promoting  thrift,  they  tend  to  pauperise  the  recipient  of  medical  relief ; 
for  example,  there  can  be  no  thrift  inculcated  where  a  person  able  to 
pay  a  fee  of  15s.  for  her  confinement  is  enabled  by  a  church  club  to  be 
attended  for  7s.  6d.  No  objection  can  be  taken  to  the  clergy  in  any 
district  endeavouring  in  every  way  to  afford  charitable  assistance, 
medical  and  other,  to  their  poor  parishioners,  but  the  profession  may 
justly  resent  any  attempts  on  their  part  to  organise  medical  aid 
societies,  which  while  ostensibly  instituted  for  the  sake  of  encouraging 
thrift,  have  no  other  test  as  to  eligibility  for  membership  than  the  dis¬ 
crimination  of  the  average  district  visitor. 


Medical  Officers  of  Provident  Dispensaries. 

Omega  asks  whether  the  medical  officers  of  provident  dispensaries 
are  servants  of  the  various  lay  committees,  or  whether,  participating 
as  they  do  in  the  profits  with  those  lay  committees,  it  is  not  tanta¬ 
mount  to  a  partnership,  and  whether  if  it  is  so  they  do  not  occupy  a 
very  grave  position  in  the  eyes  of  the  General  Medical  Council  ? 

***  The  medical  officers  are  technically  servants  of  the  lay  com¬ 
mittees.  Participating  in  profits  does  not  necessarily  make  a  part¬ 
nership.  , 


National  Deposit  Society. 

Anti-Contract  writes  approving  of  the  system  of  payment  adopted  by 
this  Society.  He  says  :  “  The  procedure  is  as  follows  :  Any  member  of 
the  above  Society  who  requires  medical  advice  gets  from  his  secretary 
a  paper  which  for  a  visit  and  medicine  is  marked  2s.  6d.,  for  advice  at 
the  surgery  is.  6d.,  and  for  repeats  is.  The  surgeon  keeps  these 
vouchers,  which  are  exchanged  for  money  at  the  end  of  each  quarter  by 
the  Society.  Thus  the  patient  can  go  to  any  surgeon  who  will  accept 
the  conditions,  and  honest  independence  is  maintained  on  both  sides.” 

Lunacy  in  the  United  States. — A  new  lunacy  law  lias 
been  drafted  by  Mr.  Horton,  who  proposes  at  once  to  intro¬ 
duce  into  the  New  York  Legislature  a  Bill  relating  to  the 
examination  of  alleged  lunatics  before  they  are  pronounced  to 
be  of  unsound  mind.  The  Bill  provides  that  none  but  State 
experts  in  lunaqy  may  examine  persons  whose  sanity  is 
considered  doubtful ;  that  the  experts  must  form  their  judg¬ 
ment  solely  from  the  examination,  and  not  from  the  testi¬ 
mony ;  and  that  they  must  be  strangers  to  the  persons 
examined. 

Medical  Students  and  Medical  Schools  in  the  United 
States.— According  to  a  report  of  the  United  States  Bureau 
on  Education  for  1893  (summarised  in  the  New  York  Medical 
Record ),  the  number  of  medical  students  enrolled  in  that 
year  was  12,238,  and  the  percentage  of  the  enrolment 
graduating  was  24.9.  The  percentage  of  college  graduates 
who  study  medicine  has  been  declining.  In  1893  there  were 
132  medical  colleges  in  the  United  States.  Of  these  94  were 
regular,  16  homoeopathic,  10  eclectic,  2  pliysio-medical,  8  post¬ 
graduate,  and  2  preparatory.  The  total  enrolment  of  these 
was  28,900,  and  of  this  number  16,130  were  in  the  regular 
and  1,445  in  the  homoeopathic  schools.  There  were  36  regular 
schools  that  admit  women,  and  there  were  1,302  female 
medical  students.  About  one-fifth  of  all  the  medical  students 
are  credited  to  the  North  Atlantic  States,  and  an  equal  pro¬ 
portion  to  the  Central  States. 
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THE  BLACK  FEVER  OF  ASSAM. 

The  Need  for  Further  Scientific  Inquiry, 
uring  the  past  fifteen  years  a  remarkable  and  very  fatal 
.sease  lias  been  prevailing  in  some  parts  of  the  province  of 
ssam,  which  has  been  locally  termed  kala-azar,  or  black 
Yf.r-  ,  a ‘*e  symptoms  of  this  malady  have  been  made  the 
lbject  oi  observation  by  a  succession  of  medical  officers, 
imnnstratiye  and  executive,  and  in  the  year  1891  Dr.  G.  M. 
iles,  an  officer  of  the  Bengal  Medical  Service,  was  deputed 
make  a  special  investigation  regarding  the  prevalence 
1  tui o,  and  pievention  of  the  dise<ase.  After  a  careful  inquiry 
■  arrived  at  the  conclusion  that  kala-azar  was  substantially 
1  aniemia  caused  by  the  presence  of  the  nematoid  parasite 
ichnnus  duodenahs,  otherwise  called  ankylostoma  duo- 
•nale,  111  the  upper  part  of  the  small  intestine.  He  denied 
e  malarious  nature  and  origin  of  the  malady,  and  held  that 
e  symptoms  and  SGquel^G  of  malarious  fovor  prosontecl  by 
rtain  cases  were  accidental  and  only  what  might  be  ex¬ 
ited  111  a  very  malarious  country.  Neither  fever  nor  splenic 
laigement  uas,  he  maintained,  an  essential  feature  of  kala- 
which  was  simply  ankylostomiasis— the  same  disease 
lich  had  been  described  by  Kinsey  and  others  in  Ceylon, 
d;  which  had  been  previously  known  there  as  beri-beri 
lie  ben-ben— the  peripheral  neuritis  of  Pekelliaring  and 
nikler  did  not  exist  in  Assam;  but  a  spurious  beri-beri 
mlar  to  the  Ceylon  disease  did  prevail  extensively  anion" 
i-garden  coolies  and  the  general  population,  and  this  was 
nply  the  anaemia  caused  by  the  ankylostoma.  He  studied 
‘  natural  history  of  the  worm,  found  that  it  lived  and 
derwent  an  intermediate  phase  of  rhabditic*  development 
the  soil,  and  he  believed  that  infection  was  wrought  bv 
itamination  of  food  by  the  ova  of  the  rliabditis,  which  the 
bits  of  the  people  rendered  very  possible. 

)r.  Giles’s  conclusions  have  been  questioned  by  a  great 
mber  of  medical  men  who  have  seen  and  studied  kala-azar 
Assam,  and  in  the  latest  sanitary  report  of  the  province 
■re  are  observations  by  Surgeon-Colonel  Stephen,  M.B., 
dBrs.  Borah,  Mullane,  Campbell,  Macnamara,  and 
cA aught,  which  indicate  that  the  question  of  the  nature 
this  disease  is  still  unsolved.  It  may  be  admitted  that 
ankylostoma  duodenale  is  a  very  common  parasite  in 
5am,  and  that  the  invasion  in  force  of  the  human  intestine 
this  worm  does  give  rise  to  profound  and  fatal  aniemia  ; 
the  researches  of  Dobson,  MacConnell,  and  others  indi- 
e  that  it  is  a  very  common  parasite  throughout  India,  and 
t  its  presence  in  moderate  numbers  is  quite  consistent 
li  unimpaired  health.  On  the  other  hand,  cases  of  kala- 
1  piesent  phenomena  which  cannot  be  explained  by 
ms,  and  these  have  not  been  found  in  all  cases  of  this 
-ase. 

1.  Mullane,  who  lias  studied  the  disease  continuously  since 
ras  first  noticed  in  the  Garo  Hills  in  1881,  describes  it 
“fiy  as  follows  : 

e  disease  commenced  as  an  attack  of  malarial  fever,  either  of  the  re- 
ent  01  intei  mittent  type,  but  most  frequently  of  the  former  This 
iirnn<>au,°memm,mUUi0n  ^Becked,  as  the  people  refused  to  be  treated 
IS  ,5  i  d  7  ',  nC{!.!llc  rarity  ot  the  disease  among  the  more 
litened  and  educated  portion  ot  the  community.  The  result  was 
I'thiTml splecl1  toll  o  wed,  then  the  fever  usually  left  the  patient. 

?  r  ofihe,  spleen  generally  an  amemic  condition,  to¬ 
ur  with  a  peculiar  dusky  discoloration  of  the  skin  supervened 


distrkt1ofSKan^vn^0Iimg'U?,Ui‘'*0cal'iti?s’  but  with  less  severity.  In  1885  the 
aiscnct  ot  Kamiup,  which  lies  next  in  the  vallev  was  sewpf)  nna  ttio 

FtKhed^thf baS°  °f  the  ldil  ™nSc’  ™til  in  1892 
highest  About  thp  Ct  °f  NoY|’§?n.8.  where  the  mortality  is  now 

Durrung  on  the  rilht  a  sPbaivlsl9n  of  the  opposite  district  of 

ryc£iK‘ie0ipdaraT"^ 

large  village  which  1™  So1  I,0?°V  P1  •  Mullane  mentions  the  case  of  a 
4.36  in  1893  8  4'  5  °,pCr  1,000  ot  Population  against  10,247  or 

fAS  ,.of.  tlie  disease,  epidemiologic-ally  con- 
f-d>-e  a  defPllte  commencement  and  starting  point; 
?Ael  -m^ked  but  very  slow  progress  ;  (3)  a  limited  and 
decided  localisation  ;  (4)  a  certain  duration  in  each  locality 

S1Va1u  visite„d  ’  and  (5)  a  very  high  mortality.  The 
places  and  times  of  worst  prevalence  are  those  most  favour- 

modi  nfnF£ti°US  1”/ectl01b  and  tlie  symptoms,  sequelae,  and 
rdirnninf  dTe+aFi  a}e  tll0s?  ot  Paludism,  first  acute  and  then 
T™'.  Ifc  has,  x;fP,  observed  that  the  localisation  of  the 
wpn,dpfined  that  villages  and  parts  of  villages 
!  a'a-  (pen  aPected,  while  others  have  remained  free. 
Quinine,  arsenic,  and  other  antimalarial  remedies  are  said  to 

t turn a-h* atl'f6 ’  e?!ect  h}.  advanced  cases  of  kala-azar, 
successful  1  ^  ln  the  earher  stage  would  probably  be  more 

Surgeon-Colonel  Stephen  and  the  civil  surgeons,  while 
maintaining  that  kala-azar  is  essentially  malarious  in  its 
nature,  contend  that  there  is  some  additional  element  deter¬ 
mining  its  peculiar  malignity  and  mode,  of  prevalence  which 
remains  to  be  discovered.  It  resembles  in  many  respects  the 
seveie  outbreak  of  malarial  fever  which  moved  slowly  about 
m  certain  districts  of  the  Gangetic  delta  (Nuddea,  jessore, 

[  Hooglily  Burdwan,  Beerbhoom,  and  Midnapore)  in  the 
suks  and  seventies.  They  strongly  urge  special  inquiry. 

Ihe  Assam  Government  resists  this  suggestion,  on  account 
of  its  cost,  remarking  that  the  remedy  of  kala-azar  is  known 
namely,  improved  sanitation.  This  is  to  some  extent  true  • 
but  the  disease  unfortunately  rages  and  kills,  and  dispensaries 
have  been  established  for  the  cure  of  its  victims  in  infected 
tracts.  Are  the  sick  to  be  treated  with  quinine  or  thymol 
or  both  r  And  as  regards  protection,  are  not  measures  of 
special  sanitation  feasible  or  imperative  in  anticipation  of 
that  general  sanitary  reform  which  the  Government  contem¬ 
plates,  but  which,  in  view  of  the  nature  of  the  country  and 
Th  inhabitants,  must  be  an  achievement  of  a  remote  future  ? 

It  is  bad  policy  to  struggle  with  an  unknown  foe  in  the  dark’ 
and  if  ever  there  was  a  case  for  special. investigation,  this  is 
one.  We  want  to  know  more  about  the  causation  of  these 
slowly-movmg  invasions  of  malignant  paludism,  and  the 
present  seems  a  most  apt  opportunity  for  endeavouring,  with 
all  the  aids  of  modern  science,  to  solve  the  enigma  presented 
by  kala-azar  in  the  Assam  Valley. 


;d  P'raps  by  destructive  disintegration  of  the  luemoglobin  of  tlie 
n  1ilnUfiUp0-nt  us  ana3mlc  condition  dropsy  and  oedema  of  the 
iterv  m.  n  n,,ihe  lll]^ss  was  generally  terminated  by  an  attack  of 
H nn  n(  a u  The  post-mortem  appearances  were— an  amemic 

l i vpr  iJf^^  tissues ,  enlargement  and  pigmentation  of  both  spleen 

hvei  and  intestines  ;  ankylostoma  might  or  might  not  be  present. 

•  ceitainly  reads  like  a  description  of  paludal  infection 
the  other  reporters  agree  in  acknowledging  that  the 
ase  has  a  decided  malarious  complexion.  (Still,  there  are 
imstances  connected  with  its  history  and  phenomena 
set m  to  indicate  that  it  differs  from  the  ordinary  mala- 
3  fever  of  the  province,  and  is,  if  malarious,  a  special  and 
mally  deadly  form  of  paludism. 

r,iS  ft  throa?h  which  Brahmaputra  river 

of  tirn  u  L  dl:u0  the  north  and  west  by  the  eastern  continua- 
01  the  Himalayan  Mountains,  and  to  the  south  and  east  bv  suc- 
c  ranges  of  hills-tlie  Garo,  Kliasi,  Jaintia.  and  Naga  From  both 
“f^erous  spurs  jut  into  the  valley,  and  at  the  base  of  the  hills  is  a 

d  n  t.ie  venVAsh  <?HmP  ,and  ,The  disease  was  first  ob 

” Jhe  year  1881  at  the  entrance  to  the  Assam  valley  in  the  terrai 

d  to  t  n-  the  left  or  eastern  side  of  the  river.  In  186a  it  e“ 
ci  to  the  adjoining  district  of  Goalpara,  and  crossed  the  river, 


THE  LONDON  SCHOOL  BOARD  AND  MEDICAL 

CERTIFICATES. 

At  an  adjourned  meeting  of  medical  men,  to  protest  against 
the  action  of  the  London  School  Board  in  regard  to  the  super-1' 
visi°n  of  medical  certificates,  held  under  the  chairmanship 
oi  Dr.  Glover,  orr  March  5th,  at  20,  Hanover  Square,  the  fol¬ 
lowing  resolutions  were  unanimously  passed  : — 

I.  That  this  meeting  of  medical  men  interested  in  the  question  of 
School  Board  certificates  for  Board  School  children,  as  affected  by  the 
resolution  of  May  30th,  1895,  records  its  opinion  that  the  system  so  adopted 
is  offensive  to  the  profession;  and  is  likely  to  be  disastrous  to  the  health 
of  the  children  in  the  schools. 

II.  That  this  meeting  is  of  opinion  that,  pending  the  alteration  of  this 
system,  medical  men  should  decline  to  supply  certificates  to  the' childreil 
attending  Board  Schools. 

III.  That  the  above  resolutions  be  transmitted  in  the  name  of  the 
meeting  by  the  Chairman  to  the  Chairman  of  the  London  School  Board, 
with  a  respectful  request  that  the  policy  of  the  resolution  Of  May  30th  be 
revised  by  the  Board  so  as  to  secure  tlie  hearty  co-operationi  of  the 
medical  profession  in  protecting  the  children  of  the  elementary  Schools 
from  infectious  and  other  diseases,  and  securing  the  proper  attendance  of 
the  children. 
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THE  NEW  PHOTOGRAPHY. 


[March  7,  1896 


report  on  the  application  of  the  new 

PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 


[Report  to  the  British  Medical  Journal.] 


By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

Y.  .  _ 

A  very  great  advance  has  been  made  this  week,  in  the  intro¬ 
duction  of  a  form  of  tube  by  the  use  of  which  it  is  possible  to 
do  work  with  ease  that  before  was  very  difficult  or  impossible. 
This  particular  form  is  the  result  of  the  work  that  has  been 
done  in  London,  and  is  perhaps  the  greatest  advance  that  has 
been  yet  made  in  the  new  art.  It  has  been  named  the 
“  focus  tube,”  from  the  fact  that  by  means  of  a  peculiar  con¬ 
struction  a  definite  point  of  origin  lias  been  obtained  for  the 
.r  rays  instead  of  the  diffuse  surface  of  the  wall  of  the  tube 
hitherto  in  use. 
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however,  obtained  with  the  single  arrangement  that  I  doubt 
if  the  doubling  for  use  with  the  Tesla  current  would  be  worth 
the  cost  unless  the  difficulty  that  exists  in  getting  tubes  to 

stand  such  high  pressures  can  be  overcome. 

Among  the  cases  I  have  investigated  this  week  are  the 
following:  ^LOCATION  OF  ELBOW. 

By  Edward  Gray,  M.B.,  C.M.,  London. 

On  February  22nd  a  young  man  was  brought  to  me  having 
slipped  while  playing  football  that  afternoon,  and  fallen  on 
his  closed  fist  while  the  arm  was  outstretched.  On  examina¬ 
tion  the  elbow  was  found  very  much  swollen,  especially  on 
the  inner  aspect.  No  crepitation  could  be  felt,  and  t  ie '  °ie- 
arm  could  be  freely  flexed,  pronated,  and  supinated  without 
causing  much  pain.  I  came  to  the  conclusion  that  there  was 
no  fracture,  and  was  inclined  to  think  there  was  no  disloca¬ 
tion  •  but  owing  to  the  considerable  amount  of  swelling  I 
could  not  be  certain.  I  deferred  putting  him  under  an 
amesthetie,  as  I  thought  it  would  be  a  good  case  in  winch  1o 
test  the  value  of  the  Roentgen  rays,  so  evaporating  lotions 
were  temporarily  applied  until  the  arm  could  be  skiagraph  fd 
by  Mr.  Sydney  Rowland.  This  was  successfully  done  cn 
February  29th  (by  which  time  the  swelling  had  subsided  con¬ 
siderably),  and  showed  a  rare  form  of  dislocation  at  the  elbow- 
joint,  namely,  of  both  bones  of  the  forearm  outwards. 
Erichsen  states  that  the  only  instance  with  which  he  is 
acquainted  is  one  reported  by  Ndlaton. 

The  accompanying  skiagraph  (Fig.  1)  represents  the  condi¬ 
tion.  No  time  was  lost  in  reducing  the  dislocation  under 

C^Th incase  is  one  of  great  interest  both  because  it  is  a  step 
in  advance  towards  obtaining  skiagraphs  of  deeper  and 
thicker  structures  than  hitherto  and  because  the  diagnosis 
cannot  be  obtained  by  any  other  means. 


SKIAGRAPHY  AS  AN  AID  TO  THE  DIAGNOSIS  OF 
EPIPHYSIAL  LESIONS  OF  CHILDHOOD. 

(Under  the  care  of  Mr.  John  Poland,  F.R.C.S.) 

The  patient,  F.  C.,  the  son  of  a  deceased  medical  man,  is 
now  aged  17.  Nearly  three  years  ago  lie  met  with  a  very 
rare  form  of  injury  to  the  index  finger  of  1 1  is  right  hand  a. ter 
a  fall  with  a  stick  twisted  in  between  his  fingers,  and  was 
sent  to  Mr.  J.  Poland  by  Dr.  Atkins,  of  Sutton.  Separation 


T _ Skiagraph  of  elbow  ot  Dr.  Edward  Gray  s  ease  showing  dis¬ 

placement  of  radius  and  ulna  outwards. 

The  resulting  shadows  are  therefore  far  sharper  than  any 
that  have  been  as  yet  obtained,  and  the  most  minute  detail 
is  readily  seen.  The  exposure  too  has  been  very  appre¬ 
ciably  shortened  ;  thus,  in  the  case  of  such  thick  parts  as  the 
wrist  and  elbow  an  exposure  of  three  minutes  is  ample. 
Messrs.  Newton  and  Co.,  of  Fleet  Street,  have  put  this  tube 
on  the  market.  Curiously  enough,  I  had  independently  hit 
on  an  arrangement  identical  with  that  now  being  made,  and 
on  calling  on  Messrs.  Newton  with  a  view  to  getting  one  made 
was  informed  by  them  that  they  had  been  at  work  tor  a  week 
on  producing  the  same  arrangement.  My  tube  was  designed 
for  working  with  a  Tesla  current,  and  is  consequently  double 
in  all  respects  of  the  “focus  tube.”  Such  good  results  are, 


Fig.  2.— Skiagraph  of  Mr.  John  Poland’s  case.  Note  the  separation 
between  the  first  phalanx  and  the  metacarpal  of  index  fingei.  _ 


netwecn  tne  nrsi  pnauuix  .mu  I-.-.  ^ - -  - 

and  displacement  forwards  of  the  epiphysial  head  ot  t 

capnnrl  bone  Combined  witll  SUblUXRllOll  <  - 


second  metacarpal  bone  combined  with  subluxation 
first  phalanx  was  the  diagnosis  made  at  the  time, 
epiphysis  could  easily  be  reduced  and  the  finger  plated  : 
good  position ;  but,  in  spite  of  careful  and  repeate  Id 
cation  of  plaster-of-paris  and  other  splints,  the  epipOT 
again  became  a  little  displaced  forwards  towards  th  P 
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this  position  it  finally  united  to  the  diaphysis.  As  a 
^ult,  at  the  present  time  the  power  of  flexion  at  the 
•tacarpo-phalangeal  joint  is  a  good  deal  restricted  and 
e  finger  shorter  than  its  fellow. 

rheskiagraph  (Fig.  2)  confirms  absolutely  the  supposed  lesion 
the  distal  end  of  the  metacarpal  bone.  The  space  noticeable 
tween  the  first  phalanx  and  the  displaced  posterior  margin 
the  epiphysis  and  the  diaphysial  end  is  probably  occupied 
fibroid  tissue,  forming  some  portion  of  the  new  articular 
rface  between  the  bones.  The  epiphysial  discs  of  the  other 
dacarpals  as  well  as  of  the  phalanges  are  clearly  seen. 
\  Poland  believes  the  importance  of  obtaining  skiagraphs  of 
tain  forms  of  recent  complicated  injuries  to  the  epiphyses 
children  to  be  very  great.  At  the  lower  end  of  the 
merus,  for  example,  there  are  but  few  anatomical  speci¬ 
als  in  museums  to  guide  the  surgeon  in  making  an  exact 
tgnosis  of  the  numerous  and  complicated  lesions  which  it 
mot  be  doubted  from  daily  experience  must  exist  during 
>.  Could  this  knowledge  be  obtained  by  Roentgen’s 
th°d,  it  will,  he  believes,  materially  assist  the  surgeon 
giving  a  decision  as  to  immediate  operative  measures 
elbow-joint  injuries  of  children,  and  in  removing  some  of 
‘  many  instances  of  subsequent  severe  deformity  and  loss 
function  of  the  joint  and  limb  now  so  little  creditable  to 
•gery. 

Possibility  of  Skiagraphing  the  Fcetus  in  Utero. 
Viththeideaof  seeing  if  this  were  possible  Mr.  Rowland  made 
;  eral  attempts  to  obtain  a  skiagraph  of  a  pregnant  cat.  There 
3  some  difficulty  in  keeping  the  cat  at  rest,  and  an  anaes- 
tic  was  rendered  impossible  by  the  fact  that  during  a  trial 
h  ether  and  another  with  chloroform  the  cat  showed  signs  of 
nger,  so  much  so  that  Mr.  Hobday,  of  the  Royal  Veteri- 
y  College,  who  kindly  managed  the  operation,  and  at 
'ose  suggestion  the  cat  was  tried,  deemed  it  inadvisable  to 
iceed.  The  difficulty  was,  however,  partly  overcome  by 
•  use  of  hobbles  and  bandages,  and  an  exposure  of  eight 
nutes  showed  clearly  the  pelvis  and  vertebral  columns, 
l  faint  traces  of  the  uterine  cornua  and  their  contents, 
d  it  been  possible  to  maintain  the  animal  quiet  for  a  longer 
ie,  Mr.  Rowland  had  no  doubt  the  experiment  would  have 
ceeded  perfectly.  As  it  was  it  showed  that  intestine  and 
er  abdominal  viscera  transmit  .r  rays  with  fair  facility, 
he  other  cases  Mr.  Rowland  had  to  record  this  week  are 
pected  fracture  of  lower  third  of  radius,  tuberculous  dac- 
;;tis  in  a  child,  lesion  of  wrist  (nature  doubtful),  disloca- 
ii  of  wrist  and  fracture,  search  for  bullet  in  leg  of  man 
lagraph  successful,  but  bullet  not  found).  From  this  list 
Fill  be  seen  that  the  deeper  structures  are  at  last  yielding 
he  new  process. 


ROFESSOR  SCHUSTER  ON  THE  ROENTGEN  RAYS, 
la  Manchester  correspondent  writes  :  Professor  Schuster 
e  in  Owens  College  on  March  2nd  a  lecture  on  Professor 
ijntgen’s  discovery.  A  skiagraph  of  an  opaque  object  was 
en,  and  after  it  was  developed  it  was  exhibited  to  the 
Lienee  on  the  screen.  Professor  Schuster  expressed  the 
nion  that  the  new  rays  are  possibly,  but  not  certainly,  like 
i  rays  of  light.  If  they  are,  they  are  of  very  much  shorter 
gth  than  any  of  those  of  which  we  at  present  have  any 
'wledge.  The  opacity  of  different  bodies  to  these  rays  was 
,  he  said,  a  difference  in  kind  but  only  in  degree.  Some 
'tographs  taken  at  Owens  College  were  shown,  including  a 
id,  part  of  which  had  been  photographed  through  a  sove- 
:n.  The  bone  was  distinctly  visible  through  the  gold.  A 
f  interesting  slide  was  that  showing  the  bones  in  the  hand 
child  6  years  of  age.  The  epiphyses  could  be  seen  quite 
Unctly,  as  cartilage  is  very  transparent.  Another  showed 
presence  of  a  needle  in  a  girl’s  foot.  The  usefulness  of 
discovery  will  largely  depend  on  the  possibility  of  increas- 
the  intensity  of  the  rays.  The  present  method  of  using  a 
tographic  plate  was,  he  said,  very  clumsy,  for  by  far  the 
itest  amount  of  the  rays  passed  through  the  plate. 


CASE  OF  DISLOCATION  OF  THE  FINGER. 

/e  are  indebted  to  Mr.  Frederick  Page,  surgeon  to  the 
at  Infirmary,  Newcastle-on-Tyne,  for  the  following  case  in 
ch  a  skiagraph  enabled  a  diagnosis  to  be  made.  The 


skiagraph  was  taken  with  an  exposure  of  twenty  minutes  by 
Messrs.  Brady  and  Martin,  chemists  and  surgical  instrument 
makers,  Northumberland  Street,  Newcastle-on-Tyne.  The 


patient  was  a  lad  who  had  received  an  injury  to  the  ring 
finger  of  his  left  hand  about  fifteen  months  ago.  When  fiist 
seen  by  Mr.  Page  three  months  ago  it  was  not  possible  to 
determine  whether  he  had  suffered  a  fracture  or  a  dislocation. 
As  will  be  seen  from  the  accompanying  reproduction,  the 
skiagraph  at  once  placed  this  beyond  doubt. 


ROENTGEN  RAYS  AND  REFLECTED  SOLAR  LIGHT. 

As  I  have  for  the  last  fifteen  years  been  engaged 
whenever  opportunity  offered,  in  investigating  the  effects  of 
sunlight  on  the  human  body,  and  especially  the  penetrating 
effects  of  reflected  rays  from  snow  and  other  surfaces,  I  was 
naturally  led  to  inquire  whether  there  could  be  any  relation 
between  what  I  had  observed  and  the  observations  of  Pro¬ 
fessor  Roentgen.  He  finds  that  certain  rays  generated  or 
excited  by  electrical  action  penetrate  most  of  the  human 
tissues  and  other  substances,  and  are  stopped  by  substances 
of  a  different  nature.  I  have,  on  the  other  hand,  demon¬ 
strated  that  reflected  luminous  or  photo-chemical  rays  also 
penetrate  the  human  skin  into  the  deeper  tissues  beneath, 
and  produce  within  them  great  and  important  changes.1  It 
will,.  I  think,  be  interesting  to  compare  a  summary  of  facts 
and  conclusions  of  various  phenomena  observed  by  me  from 
time  to  time  with  those  published  by  you  on  the  x  rays  of 
Roentgen. 

1.  That  heat  qua  heat  is  not  the  cause  of  sunburn. 

2.  That  there  is  strong  evidence  for  believing  that  sunburn 
is  caused  by  the  violet  rays  or  ultra-violet  rays  of  light 
reflected  from  snow,  which  reflected  heat  is  not  necessarily 
of  the  same  quality  as  that  which  is  incident. 

3.  Captain  Abney  finds  that  the  violet  or  ultra-violet  rays 
are  very  strong  at  high  altitudes,  and  believes  that  altitude 
has  much  to  do  with  sunburn. 

4.  That  altitude  alone  does  not  explain  sunburn,  for  one 


buil,iuri1  o,1,1  tn®  A|P9'  Alpine  Journal,  November,  1888  ;  Sunburn  on  the 
Alps,  Edward  Stanford,  Cockspur  Street,  S.W.,  1890;  On  the  Influence  of 
Solar  Rays  on  the  Skin,  British  Journal  of  Dermatoloqv,  No.  s8.  vol  v  •  see 
also  British  Medical  Journal,  September  29th,  1894,  p.  694 
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may  be  unburnt  on  rocks,  say,  at  10,000  feet,  ancl  yet  become 
immediately  affected  on  descending  to  a  glacier  3,000  or  4,000 

feet  lower  down.  ,  ... 

5.  That  sunburn  and  snow  blindness  arise  from  similar 
causes,  and  that  sunstroke  and  sun  fever  may  be  associated 
with  the  effects  of  penetrating  light  rays. 

6.  That  rays  from  the  electric  light  produce  much  the  same 
results  as  sun  rays  reflected  from  snow. 

7.  That  the  bronzing  of  the  skin  and  the  browning  of  the 
wooden  chalets  are  probably  produced  by  rays  reflected  from 


snow.  .  . 

8.  That  various  pigments,  but  chiefly  those  containing  red 
and  yellow,  stop  or  alter  reflected  luminous  rays  and  prevent 
the  physiological  and  pathological  changes  usually  due  to 

them.  .  , 

9.  That  freckles,  which  are  but  the  milder  effects  of 
luminous  rays,  stop  the  penetration  of  those  rays  through 

the  skin.  . 

10.  That  the  sometimes  very  serious  inflammatory  changes 
in  sunburn  and  in  what  Mr.  Hutchinson  designates  “summer 
eruptions  ”  are  due  to  the  penetration  of  reflected  luminous 
or  photo-chemical  rays  through  the  skin  to  the  deeper  tissues 

beneath.  . 

11 .  Photography  often  demonstrates  the  existence  of  freckles 
and,  report  says,  various  eruptions  deep  in  the  skin  which  are 
perfectly  invisible  to  the  naked  eye,  showing  that  the  luminous 
or  photo-chemical  rays  are  by  them  stopped  or  altered,  and 
not  reflected  back,  as  no  change  is  produced  on  the  negative 
—an  effect  which  suggests  that  these  photogenic  rays  have 
penetrating  powers  as  yet  unknown. 

12.  That  the  wood' of  Swiss  chalets  is  burnt  perfectly  black 
(carbonised)  on  its  surface  by  rays  reflected  from  snow, 
which  rays  in  time  penetrate  deeply  into  the  substance  of 
the  wood  and  change  it  to  a  dark  brown  colour. 

13.  That  the  first  effect  of  snow  rays  on  a  new  chalet  is 
shown  by  its  action  on  the  resin  of  the  wood,  which  “  sweats 
out  ”  and  leads  more  easily  to  the  charring  of  the  woody  fibre 
itself  and  the  subsequent  changes  in  the  deeper  parts.2 

14.  Captain  Maude,  R.E.,  has  shown  from  his  own  personal 
experiences  and  from  experiments  on  many  friends,  that  direct 
solar  rays  in  India  produced  sun  fever  of  a  very  serious  kind 
which  was  entirely  prevented  by  the  wearing  of  an  orange 
lining  to  all  his  clothes  and  inside  his  hat.  These  experi¬ 
ments  demonstrate  the  penetrating  power  of  light  rays 
through  clothes  unprotected  by  colour,  and  their  important 
influence  on  health.  In  relation  to  this,  I  have  shown  that 
a  lady  wearing  a  linen  blouse  with  red  and  white  stripes  was 
strongly  marked  with  red  and  white  stripes  on  her  shoulders, 
but  the  red  line  on  her  skin  corresponded  to  the  white  lines 
of  the  linen,  that  is,  the  red  stripes  had  completely  stopped  all 
rays  from  affecting  the  skin  beneath  them. 

15.  I  have  often  shown  that  rays  reflected  from  certain  sur 
faces  such  as  water,  gold  and  silver  lace,  white  walls,  white 
veils,  certain  clouds  and  mists,  act  quite  differently  to  direct 
light,  and  that  some  physical  change  hitherto  unexplained 
must  take  place  in  light  during  or  after  reflection. 

16.  In  relation  with  the  foregoing  are  those  marvellous 
changes  in  the  vegetable  kingdom  connected  with  the  forma¬ 
tion  of  chlorophyl  and  the  deposition  of  starch.  • 

From  these  and  many  other  observations  I  cannot  help 
feeling  that  Roentgen’s  x  rays  will  be  shown  to  be  modifica¬ 
tions  only  of  ordinary  light,  and  that  their  further  elucida¬ 
tion  must  go  hand  in  hand  with  a  further  inquiry  into  the 
profound  changes  caused  by  reflection  to  which  I  have  above 
referred.  It  need  not  necessarily  be  assumed  that  wliat  we 
call  darkness  implies  an  absence  of  all  the  forms  of  light. — I 
am,  etc., 

Upper  Brook  Street,  W.,  Feb.  17th.  Robert  L.  Bowles. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  Jul 
8th  and  October  21st,  1896.  Candidates  for  electio 

by  ’the  Council  of  the  Association  must  send  in  thei 
forms  of  application  to  the  General  Secretary  not  later  tha 
twenty-one  days  before  each  meeting— namely,  March  26U 
June  1 8tli,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoul 
apply  to  the  Secretary  of  the  Branch.  No  membeis  can  l 
elected  by  a  Branch  Council  unless  their  names  have  bee 
inserted  in  the  circular  summoning  the  meeting  at  whic 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Roon 
of  the  Association  are  fitted  up  for  the  accommodation  of  tl 
members  in  commodious  apartments,  at  the  offices  of  t) 
Association,  429,  Strand.  The  rooms  are  open  from  10  A.M. 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  th* 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  and  West  Sussex  Districts.— A  c< 
ioint  meeting  o£  members  of  tlie  above  Districts  will  be  held  at  the  Gra 
Hotel,  Brighton,  on  Tuesday,  March  24th,  at  3.30  p.m.  Dr.  A.  J.  Kicha 
son  will  preside.  The  following  communications  have  been  promised 
Dr.  Eustace  (Arundel) :  The  Treatment  of  Cancer  by  Drugs.  Mr.  T. 
Venal  1  :  Appendicitis— a  .Plea  for  Operating  Early,  dir.  Hinds  yV»oi 
ing)  •  Notes  of  a  Case  of  Ruptured  Heart.  Dr.  Batterliam .  A  asc 
Cerebral  Thrombosis.  Dinner  at  5-39 :  Charge  6s.,  exclusive  of  wine 
F  Hinds,  M.D.  (14,  The  Steyne,  Worthing),  J.  W.  Batterham,  M.B.  (Gn 
Parade,  St.  Leonards),  Honorary  Secretaries. 


Air 


South-Eastern  Branch:  East  Kent  District  -The  next  meeting 
this  District  will  be  held  at  Dover  on  March  19th ,  Di.  Welsfoid  m 
chair  Agenda  :-Mr.  R.  H.  Clarke  :  Copper  Poisoning  by  Siphon  C 
tamination.  Dr.  Percy  Lewis  :  The  Rational  Treatment  of  Scoliosis.  1 
S  Wacher  :  Nasal  Obstruction.-THOMAS  F.  Raven,  Honorary  Secreta 
Broadstairs.  _ ; 


South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  t 
District  will  be  held  at  the  Asylum,  Banning  Heath,  Maidstone, 
Fridav  March  13th,  at  4  p.m.,- Dr.  F.  Pritchard  Davies  in  the  chair, 
dinner’ will  take  place  at  the  Mitre  Hotel,  Maidstone,  at  6.30  p.m.  Cha 
6s  6d.,  exclusive  of  wine.  All  members  of  the  South-Eastei  n  Biatn 
entitled  to  attend  this  meeting,  and  to  ^^^uce  professiorial  friCT 
Gentlemen  who  reside  at  a  distance,  and  wish-do  attend  thfe  meetiig, 
requested  to  communicate  with  the  Hon.  See,  op  or  before  Wedm 
March  ntli,  in  order  that  arrangements  may  be  made  fbr  convenng 
to  the  Asylum.  The  Chairman  will  give  an  address  on  General  Paialj 
illustrated  by  cases  in  the  wards.— Edward  Ground,  M.D.,  Honoi 

Secretary,  1,  Ashford  Road,  Maidstone.  -  .b 


2  Professor  Thompson  shows  now  that  resin  is  transparent  to  Roentgen 
rays  (British  Medical  Journal,  February  8tli,  1896). 


Inebriates  and  a  New  Police  Order.— It  was  stated, 

during  the  hearing  of  a  charge  at  Greenwich  Police-court 
recently,  that  an  order  had  been  issued  from  Scotland  Yard 
to  the  effect  that  if  a  drunk  person  was  seen  attempting  to 
enter  a  public-house,  a  constable  seeing  him  was  to  prevent 
the  person’s  entrance.  If,  however,  the  intoxicated  indivi¬ 
dual  effected  an  entrance  the  constable  must  inform  the  land¬ 
lord  of  the  newcomer’s  state. 


South-Eastern  Branch  :  East  Surrey;  DisTRicT  -The  next  meet 
of  the  above  District  will  be  held  at  the  Queens  Hotel,  Upper  > 01 
on  Thursday,  March  12th,  at  4  p.m.,  J.'H.  Galton,  M.D.,  of  J-PP  - 
in  the  chair.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive s  of  wine.  All  1 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  n 

duee  professional  friends.  Nonnnations  for  representatives 011  the 

cil  of  the  Association  will  be' received.  Papers  ,  Dn  Pye-Smitn. 
Local  Distribution  of  Diseases  as  an  Aid  m  their  Diagnosis.  « 1.  J.  »'•- 
Sutton  •  On  Wandering  Spleens.  Mr.  A.  H.  Tubby  .  Some  Paiiuul 
tions  of  the  Foot,  Members  desirous  of  exhibiting  specimens  or  rea  l; 
notes  of  cases  are  invited  to  communicate  at  once  with  the  ilono 
Secretary,  Henry  J.  Prangley, -Tudor  House,  Anerley. 


YORKSHIRE  Branch.— The  next  meeting  of  the  Branch  willbdlie 
Huddersfield,  on;  Wednesday. March  1 8th,  at  3.43  bei 

to  read  papers  or  to  propose  members  of  the  Association  aa, 
the  Branch,  are  requested  to  communicate  at  once  with  the  : S.  m 
Adolph  Bronner,  Honorary  Secretary  (pro.  tem.),  35,  Manor  aw, 
ford. 
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under  and  District  Branch. — A  meeting  of  this  Branch  will  be  held 
University  College,  Dundee,  on  March  nth,  at  4  p.m.,  to  consider: 
The  Relation  of  the  Association  to  Medical  Defence  ;  (2)  Ethical  Coin- 
tee.  The  annual  meeting  will  be  held  on  Friday,  May  1st. — R.  C.  Buist, 
norary  Secretary,  Annfield  House,  Dundee. 


hames  Valley  Branch. — The  next  meeting  will  be  held  on  Wednes- 
,  March  nth,  at  6  p.m.,  at  the  Talbot  Hotel  Richmond.  President: 
W.  A.  F.  Bateman.  Agenda :— Mr.  C.  Mansell  Moullin  :  Micro- 
,  anisms  in  Connection  with  Cystitis  and  Urinary  Fever.  And  Cases. 

I  nor  7.30  p.m. —Roger  N.  Goodman,  Honorary  Secretary,  Elmside, 
1  lgston-on-Tliames. 


METROPOLITAN  COUNTIES  BRANCH. 

British  Medical  Association  and  Medical  Defence, 
.general  meeting  of  the  Metropolitan  Counties  Branch  of 
•3  British  Medical  Association  was  held  at  the  house  of  the 
.  yal  Medical  and  Chirurgical  Society  on  March  2nd,  to  con- 
■  er  the  relation  of  the  Association  to  the  question  of  medical 
ptection  and  defence. 

iir  W.  0.  Priestley,  the  President  of  the  Branch,  in  open¬ 
ly  the  discussion  said,  that  the  relation  of  tiie  Association 
:  the  question  of  medical  protection  and  defence  was  one  of 
;  ich  importance,  touching  closely  the  interests  of  all  prac- 
;ioners  in  tiie  United  Kingdom.  Lie  suggested,  as  a  matter 
;  convenience  and  to  promote  accurate  discussion  that  tiie 
:;t  part  of  tiie  subject  should  be  taken — the  suggestion  that 

■  British  Medical  Association  should  associate  itself  with 
dical  defence  and  protection.  The  second  question  as  to 

W  that  end  should  be  attained  it  was  not  competent  for  tiie 
:  eting  to  deal  witli  then.  The  question,  though  it  affected 
;*  interests,  of  the  profession  as  a  whole,  still  more  especially 
: iched  the  interests  of  the  general  practitioner;  but  it  had 
5  igher  and  wider  scope,  inasmucli  as  it  affected  very  closely 
‘  interest  of  the  public  generally.  Merely  to  regard  the 
jiject  from  the  professional  side  would  bring  the  movement 
0  disrepute  as  a  form  of  trades  unionism. 

)r.  Lovell  Drage  then  moved  : 

iat  in  the  opinion  of  the  Metropolitan  Counties  Branch  of  the  British 
lical  Association  the  time  has  come  when  it  is  desirable  that  the 
lociation  should  undertake  the  work  of  medical  defence,  individual 
collective. 

wished  to  emphasise  the  fact  that  it  was  always  an 
portant  matter  when  a  large  association  was  called  upon  to 
leranyof  its  fundamental  and  constitutional  laws.  There 
dd  be  no  doubt  that  if  the  resolution  were  passed  it  would 
an  evidence  that  the  Branch  was  in  favour  of  a  change  in 
•  Memorandum  of  the  Association,  a  change  which  would 
i?r  fundamentally  its  practical  work.  The  success  of  the 
vement  depended  upon  the  individual  activity  of  the 
nnbersof  the  Association  and  upon  the  interest  taken  in 
progress.  Sir  William  Priestley  had  struck  a  true  note 
ten  he  said  that  the  mere  individual  interest  of  members 
:st  not  alone  be  considered,  but  also  the  interest 
'  lie  community  at  large.  The  true  interests  of  the  profes- 
n  and  the  community  were  identical.  The  interest  of  the 
jamunity  demanded  that  the  medical  profession  should  be 
ipng ;  a  strong  organisation  was  the  aim  of  the  resolution, 
nat  were  the  causes  of  weakness  in  the  position  of  the 
Hession  as  a  distinct  power  by  itself?  If  the  resolution 
"e  passed,  and  the  movement  were  successful,  it  would 
>ply  a  much  wanted  central  organisation  of  the  whole  pro- 
Gion,  which  would  be  able  to  provide  any  member  of  the 
fislatuve  with  information  carrying  with  it  the  necessary 
1  hority  to  enable  him  to  quote  it  with  confidence.  In  the 
:  t  place,  then,  the  cause  of  weakness  was  in  regard  to 
itical  work,  the  multiplicity  of  governing  authorities,  and 
die  second  place  want  of  representation  in  the  constitution 
isuch  authorities.  The  College  of  Physicians,  which  was 
:en  applied  to  by  the  Government,  maintained  that  they 
M’e  representative  of  the  profession.  They  did  represent 
out  500  Members,  but  5,000  Licentiates  had  no  corporate 
•stence  in  that  body  at  all.  How  then  could  that  body 
;  e  any  real  political  significance  whatever  ?  The 
lege  of  Surgeons  was  on  a  different  footing,  and 
ive  to  take  up  the  cause  of  the  profession  generally 
1  a  whole.  This  want  of  political  power  the  British 
'dical  Association  might  supply.  The  resolution 
'aid  tend  to  compensate  for  that  absence  of  any  definite 

■  hority  which  was  inherent  in  any  unrepresentative  body. 
■-  Association  had  every  essential  necessary  to  make  it  a 


great  political  power;  it  had  its  central  and  its  branch 
organisation,  the  ground  work  was  already  prepared  ;  all  that 
was  now  necessary  was  to  provide  for  the  apportionment  of 
the  funds  to  make  a  change  in  the  Memorandum  of  the  Asso¬ 
ciation,  and  then  the  organisation  was  provided  with  a 
motive  power.  This  resolution,  in  including  the  “collec¬ 
tive  ”  interests  of  the  profession,  extended  over  a  wide  area,, 
protecting  nearly  every  interest.  It  might  be  objected  that 
it  was  impossible  for  anybody  to  provide  sufficiently  for  the- 
collective  interest  of  the  profession.  The  individual  in¬ 
terests  of  members  were  already  protected  by  defence  unions,, 
which  if  absorbed,  as  they  would  be  eventually,  into  the  As¬ 
sociation,  would  bring  with  them  their  own  organisation  and 
would  cover  that  ground,  but  the  collective  interests  required 
a  central  committee  of  able  men  with  very  considerable 
powers  of  business,  and  with  the  time  to  spare  for  the  sub¬ 
ject. 

Mr.  Nelson  Hardy,  in  seconding  the  proposal,  said  that 
the  matter  had  been  before  the  Council  of  the  Association  for 
ten  years^  and  no  great  progress  had  been  made.  Ten  years 
ago  Sir  Walter  Foster  assured  them  that  the  Association  was 
in  favour  of  moving  in  this  matter,  but  that  legal  difficulties- 
prevented  them  from  taking  any  steps.  In  1886  the  Council 
was  again  approached  on  the  subject,  and  a  scheme  sub¬ 
mitted  to  them,  and  since  that  time  all  that  had  been  done  was 
that  last  year  a  committee  termed  the  General  Practitioners 
Committee  was  appointed  to  consider  the  matter,  and  gave 
five  reasons  against  the  movement.  An  unofficial  scheme 
had  nevertheless  been  drawn  up  by  some  members  of  the. 
Association  in  five  months,  which  clearly  showed  that  it  was 
possible  to  alter  the  Memorandum  of  the  Association  to 
enable  the  Council  to  undertake  the  work  of  medical  defence. 
Further,  in  the  same  document,  it  was  indicated  what  that 
alteration  must  be,  and  finally  the  opposing  reasons  of  the 
General  Practitioners  Committee  were  entirely  dissipated. 

Dr.  Alderson,  in  supporting  the  resolution,  said  that  it 
had  been  objected  by  some  members  that  the  Association 
would  suffer  in  its  scientific  work  if  this  resolution  were 
adopted.  He  thought  the  Association  spent  quite  enough 
money  on  science,  and  was  pleased  to  hear  that  it  was  pos¬ 
sible  for  the  Council  so  to  alter  its  laws  as  to  be  able  to  render 
this  great  boon  to  the  ordinary  practitioner.  The  Medical 
Defence  Union,  and  the  London  and  Counties  Protection  So¬ 
ciety,  had  done,  and  were  doing,  excellent  work,  and  when 
amalgamated  would  do  better  still ;  hut,  if  merged  into  the 
Association,  the  work  could  be  done  even  better,  and  for  a 
smaller  subscription. 

Sir  Walter  Foster  said  that  the  Council  of  the  Associa¬ 
tion,  of  which  he  was  President  ten  years  ago,  had  been  re¬ 
ferred  to  as  having  expressed  sympathy  with  this  movement, 
and  that  their  sympathy  ended  in  doing  nothing.  As  to  the 
Articles  of  Association,  the  Council  could  have  altered  them 
with  ease,  but  the  difficulty  of  altering  the  Memorandum  of 
Association  was  then  very  great.  A  Bill,  passed  in  1890, 
rendered  it  possible  with  comparative  ease  to  pass  and  make 
such  necessary  alterations.  The  legal  power  had  been 
possessed  for  only  five  years,  and  therefore  the  actual  delay 
in  point  of  time  had  not  been  ten  years,  as  stated  by  Mr. 
Nelson  Hardy,  but  only  five  years.  The  legal  difficulties 
could  now  be  surmounted.  The  Association  was  capable  of 
doing  much  more  work  :  the  old  constitution  was  capable  of 
being  expanded,  and  he  desired  to  see  it  expanded,  because  it 
would  thereby  be  rendered  more  helpful  to  the  profession. 

Mr.  Victor  Horsley  said  that,  though  he  was  Chairman 
of  the  Medical  Defence  Union,  he  was  present  only  in  his 
private  capacity  as  a  member  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Associatien.  The  Medical 
Defence  Union  had  just  held  its  annual  meeting,  at  which  a 
discussion  took  place  on  this  subject,  and  were  he  now  to 
speak  without  making  this  explanation,  it  might  perhaps  be 
taken  that  what  he  said  was  intended  to  reflect  the  sense  of 
that  meeting.  Speaking  personally,  he  was  very  strongly  in 
favour  of  the  movement.  He  was  quite  satisfied  with  its 
object,  namely,  that  medical  defence  should  be  the  work  of 
the  whole  profession,  and  the  smaller  body— the  Medical 
Defence  Union-should,  therefore,  if  necessary  be  merged 
into  the  larger  and  more  powerful  British  Medical  Associa¬ 
tion,  and  medical  defence  and  protection  should  be  carried 
on  by  that  body.  What  Dr.  Drage  had  said  was  true— that 


so  soon  as  the  profession  was  strong,  so  soon  would  it  be 
respected.  The  interests  of  the  community  were  truly 
harmonious  with  the  interests  of  our  profession,  and  the 
same  organisation  properly  managed  was  quite  capable  of 
directing  the  force  and  weight  of  opinion  into  the  requisite 
channel  for  giving  it  effect.  The  Medical  Defence  Union  as 
a  society  was  quite  capable  of  taking  care  of  itself.  Speaking 
personally,  he  believed  that  what  he  had  said  would  take 
place  -,  the  common  sense  of  the  profession  would  see  that 
absorption  into  the  Association  could  take  place  without 
harm,  and  that  would  be  a  simple  solution  of  the  difficulty, 
which  did  not  really  exist  except  in  the  minds  of  a  few.  In 
concluding,  Mr.  Horsley  repeated  that  he  was  not  speaking 
In  any  official  capacity. 

On  the  motion  being  put  by  the  Chairman,  it  was  carried 
unanimously. 

Mr.  Nelson  Hardy  then  proposed  the  following  : 

That  the  resolution  already  passed  be  sent  to  the  Council  of  the  Associ¬ 
ation.  with  the  request  that  they  will  draw  up  a  scheme  for  medical 
defence  and  submit  it  at  an  early  date  to  a  special  general  meeting  of  the 
British  Medical  Association. 

This  was  seconded  by  Dr.  Alderson. 

Mr.  Butlin  observed  that  it  would  be  wise  for  the 
Branch  to  form  some  definite  opinion  on  the  question  and  be 
prepared  to  advise  what  scheme  should  be  put  forward.  He 
•did  not  consider  that  much  could  be  done  until  after  the 
meeting  of  the  Association  at  Carlisle. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 


METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

A  meeting  of  this  district  was  held  on  February  20th  at  the 
Town  Hall,  Hackney.  Dr.  F.  II.  Daly,  Vice-President  of  the 
District,  in  the  chair.  Fourteen  members  and  one  visitor 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communication. — Dr.  E.  W.  Goodall  read  a  paper  on  the 
Antitoxin  Treatment  of  Diphtheria,  in  which  he  gave  his  ex¬ 
perience  of  a  large  number  of  cases  treated  during  the  last 
■eighteen  months  at  the  Eastern  Hospital,  Homerton.  He 
had  been  very  favourably  impressed  with  the  result.  Dr. 
Ooodall  showed  the  syringe  used,  and  explained  the  technique 
of  the  operation  with  the  dosage  of  the  antitoxin  :  he  also 
•discussed  the  complications.  A  very  interesting  discussion 
followed,  in  which  the  Chairman,  Drs.  J.  H.  Seqtjeira, 
Wise,  J.  S.  Seqitetra,  Hunt,  Gibbings,  and  the  Honorary 
Secretary  took  part. 

Vote  of  Thanks.— A.  vote  of  thanks  from  the  chair  brought 
the  meeting  to  a  close. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at 
Marischal  College,  Aberdeen,  on  February  19th,  Dr.  Fowler 
Woodside,  in  the  chair. 

Confirmation  of  Minutes.- — The  minutes  were  read  and  ap¬ 
proved  . 

New  Members. — A  ballot  was  held,  and  Drs.  Thomas  W. 
Ogilvie,  8,  Victoria  Road,  Larry,  Aberdeen ;  Albert  Henderson, 
Devanlia  House,  Aberdeen;  and  Samuel  George  Davidson, 
Insch,  Aberdeenshire,  were  admitted  members. 

Communications. — Dr.  Thiselton  Urquhart  read  notes  of 
the  Curious  After-effects  of  Urticaria  in  a  middle-aged  man, 
and  exhibited  the.  patient.— Dr.  McKenzie  Davidson  ex¬ 
hibited  the  apparatus,  and  gave  a  general  outline  of  the 
theories  and  practical  uses  of  the  new  “  Shadowgraph.”  He 
threw  upon  the  screen  a  number  of  negatives  he  had  taken, 
and  the  members  were  much  struck  by  the  clear  pictures  he 
had  obtained  of  the  bones  of  the  hand  and  feet,  wrist,  coins, 
rings,  etc.  Specially  worthy  of  notice  was  one  in  which  a 
piece  of  broken  needle  had  been  detected  in  the  hand,  by 
means  of  the  “  shadow ”  obtained.  The  members  asked  Dr. 
Davidson  numerous  questions,  to  which  he  replied.  Some 
very  interesting  remarks  were  made  by  those  present,  and 
the  meeting,  which  was  a  very  large  one,  closed  with  votes  of 
thanks  to  Dr.  Davidson  for  his  demonstration,  and  Professor 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  session  was  held  at  Stafford 
on  February  27th ;  Dr.  Geo.  Reid,  President,  in  the  chair. 
Thirty-nine  members,  also  seven  members  of  the  Shropshire 
and  Mid- Wales  Branch,  were  present. 

New  Members.— Three  new  members  were  elected. 

General  Practitioners  and  Ethical  Committee. — A  letter  from 
the  General  Secretary  forwarding  copies  of  resolutions  passed 
by  the  General  Practitioners  and  Ethical  Committee  of  the 
Council  was  referred  to  the  Branch  Council  for  consideration 

The  ^Case  of  Mr.  II.  B.  Anderson. — A  communication  from 
the  General  Secretary  was  read  re  Civil  Rights  Defence,  and 
a  resolution  was  passed  expressing  sympathy  with  Mr.  Ander¬ 
son  in  his  present  position. 

Abuse  of  Medical  Charities.— A.  report  from  the  Council  on 
the  question  of  the  abuse  of  medical  charities  was  read  and 

The  New  Photography, —Mr.  Hall  Edwards  (Moseley)  gave 
a  demonstration  of  the  apparatus  used  to  produce  Roentgen's 
ravs  and  explained  their  application  to  photography .  He 
also  exhibited  specimens  of  his  photographs  by  means  of  a 

^ Specimens. — Dr.  Hind  showed  (1)  a  Large  Stone  which  had 
formed  on  the  stem  of  a  ball  syringe,  which  had  been  intro- 
iii  some  way  into  thG  T)lad.dGr  of  a  woman,  agGcl  55*  Tho 
stem  measured  3  inches,  the  stone  H  inch  by  t  inch  by 
1  inch.  It  was  removed  by  dilatation,  and  the  patient  com¬ 
pletely  recovered  her  bladder  power.  (2)  Calculi  from  the 
Vermiform  Appendix,  removed  post  mortem.  The  case  was 
‘that  of  a  young  woman  who  was  near  the  term  of  pregnancy, 
and  had  been  assaulted.  Vomiting  came  on  immediately 
after  the  assault,  with  acute  pain  in  the  left  hypochondrium. 
The  patient  got  rapidly  worse,  with  high  temperature,  and 
died.  Postmortem  there  was  found  ulceration  of  appendix, 
peritonitis,  and  general  suppuration.  No  lesion  in  stomach. 
The  caecum  was  deep  in  the  left  iliac  fossa,  protected  by  the 
pregnant  uterus.  The  question  was  whether  the  rupture  was 
merely  coincident  with  the  assault  or  caused  by  it. —Mr.  r. 
Edge  showed  (1)  Double  Ovarian  Cystomata,  the  left  one  con¬ 
taining  a  large  pultaceous  mass.  Death  from  acute  meta¬ 
stasis  of  cancer  in  liver.  (2)  Double  Pyosalpinx.  (3)  Laige 
Multiple  Fibroma  of  Uterus.— Mr.  Spanton  showed  (1)  Photo-; 
graphs  of  an  infant,  aged  5  months,  who  had  a  large  Occipital 
Meningocele  excised  successfully.  (2)  Typical  Sarcomatous 
Ovaries,  removed  by  laparotomy  from  a  patient,  aged  41,  wlic 
had  a  large  family,  and  in  whom  the  symptoms  had  existed 
for  only  three  months  ;  and  there  was  an  absence  of  any  otnei 
sarcomatous  affection;  the  patient  recovered.  (3)  lorn 
recent  specimens  of  Perforated  Vermiform  Appendix,  con¬ 
taining  concretions  of  various  kinds,  removed  for  acute  syne 
ptoms  in  each  instance.  Three  of  the  patients  recovered,  and; 

X Paver. — Dr.  AV.  G.  Lowe  read  a  paper  on  tlieUncontrollabk 
Vomiting  of  Pregnancy. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  Bata 
on  February  26th,  Dr.  Carey  Coombs,  President,  in  the  chair 
There  were  present  28  members  and  3  visitors. 

New  Members.  —  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch  :  Geo.  Tlios.  Myles 
Bristol;  Wm,  Vernon,  Bitton ;  Thos.  Carwarume,  M.b. 

1  Defence  of  Civil  Riyhts—  It  was  proposed  by  Mr.  T.  G 
Stockwell,  seconded  by  Dr.  Shingleton  Smith  : 

That  on  the  grounds  set  forth  in  the  Interim  Reports  of  die  Civil 
Rights  Defence  Committee  the  Bath  and  Bristol  Branch  desires  1 
express  its  entire  concurrence  with  the  Civil  Rights  Defence  Com mittci 
in  earnestly  inviting  members  of  Her  Majesty’s  Government,  members  0 
Parliament,  public  men  and  public  bodies,  both  medical  and  lay,  to  ®o| 
operate  with  the  Committee  in  defence  of  the  chartered  and  statutory 
rights  of  medical  men  and  of  the  ancient  rights  and  liberties  of  Bntis 
subjects. 

The  resolution  was  carried  unanimously. 

An  Ethical  Committee. — O11  the  proposition  of  Dr.  Shingle 
ton  Smith,  seconded  by  Dr.  Goodridge,  it  was  resol  yea  e 

1  i  *  •  p  p  •  n  ii.  .•  _l  /A  ~  ^  I  4-  1  f\  I.  ( 


Reid,  who  had  granted  the  use  of  his  rooms. 


TO  IN  onmi,  SBl-nuucu  x/l.  uuuuiuinm,  - 

refer  the  questio*  of  forming  an  Ethical  Committee  to  u 
Council  of  the  Branch  for  consideration  and  report. 


March  7,  1896. 
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Communications.— Mr.  R.  J.  H.  Scott  read  a  paper  on  and 
showed  three  cases  of  Lupus  treated  by  Harrison’s  method. 
Remarks  were  made  by  Dr.  Harrison,  Mr.  J.  P.  Bush,  and 
Mr.  Harsant. — Mr.  W.  M.  Beaumont  showed  a  patient  suf¬ 
fering  from  Argyrosis.  Drs.  Goodridge,  Harrison,  and 
S wayne  joined  in  the  discussion  thereon. — Dr.  Wohlmann 
read  a  paper  on  the  Clinical  Significance  of  the  Human 
Hand,  and  Dr.  Preston  King  showed  a  patient  suffering 
from  Chronic  Joint  Disease,  and  exhibited  a  photograph  of 
the  same  patient’s  hand  taken  by  Roentgen’s  method.  The 
subject  was  discussed  by  Dr.  Michell  Clarke,  the  President, 
Dr.  Goodridge,  and  Dr.  Watson  Williams.  Dr.  Watson 
\\  iLLiAMS  read  a  paper  on  Post-Nasal  Growths  or  Adenoids, 
ind  the  President  and  Mr.  Harsant  commented  on  it. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  October  31st 
1895,  Dr.  Wallbridge,  President,  in  the  chair.  Twelve 
nembers  were  present. 

Election  of  Officers.— The  following  were  elected  : — President: 
Dr.  Anderson.  Vice-Presidents :  Drs.  Shannon  and  Godfrey. 
Honorary  Secretary  and  Treasurer :  Dr.  Daniels.  Council:  Dr 
Wallbridge,  Dr.  Palmer  Ross,  C.M.G.,  London,  Honiball,  and 
Edmonds. 


The  first  quarterly  meeting  was  held  on  January  30th,  1S96, 
it  the  Public  Hospital,  Georgetown,  Dr.  Anderson,  President, 
11  the  chair.  Nineteen  members  present. 

The  Case  of  Mr.  It.  B.  Anderson. — The  following  resolution 
vas  proposed  by  Dr.  Edmonds,  seconded  by  Dr.  Godfrey,  and 
•arried  unanimously : 

That  this  Branch  of  the  British  Medical  Association  adopts  the  reports 
if  the  Civil  Rights  Defence  Committee  on  the  case  of  Mr.  R.  B.  Anderson, 
.R.C.S.Eng.,  as  correctly  stating  the  professional  and  civil  rights 
evolved  in  the  injuries  done  to  Mr.  Anderson  ;  identifies  itself  with  the 
ommittee  in  the  measures  adopted  in  defence  of  those  rights ;  and 
mites  with  the  Committee  in  cordially  inviting  Her  Majesty’s  Ministers, 
members  of  Parliament,  and  other  public  men,  the  Guilds  of  the  City  of 
.ondon,  the  General  Council  of  Medical  Education  and  Registration,  the 
reat  professional  corporations  and  the  medical  schools  of  the  United 
kingdom,  and  especially  the  University  of  London,  the  Royal  College 
f  Physicians  of  London,  the  worshipful  Society  of  Apothecaries,  and  the 
t.  Marys  Hospital  Medical  School,  to  unite  with  the  Committee  in 
efence  of  rights  essential  to  the  practice  of  the  medical  profession  as  a 
leans  of  livelihood. 

President' s  Address. — Dr.  Anderson  then  delivered  his  presi- 
ential  address  on  Some  Recollections  of  the  Public  Hospital 
nd  Medical  Service  Twenty-five  to  Thirty  Years  ago.  A  vote 
f  thanks  was  proposed  by  Dr.  Shannon,  seconded  by  Dr. 

\  allbridge,  and  carried  by  acclamation. 

Specimens . — Specimens  were  shown  by  the  Secretary  :  (1)  for 
>r.  Edgar,  Filaria  Immitis  in  the  Heart  of  a  bitch  fox  terrier 
urn  in  the  colony  about  three  years  ago  ;  (2)  for  Dr.  Conyers, 
anes  Sicca,  limited  to  the  body  and  odontoid  process  of  the 
econd  cervical  vertebra  and  atlo-axoid  point.  (3)  Specimens 
howing  the  preservative  action  of  Formic  Aldehyde  in  3  per 
ent.  solutions  on  the  intestines  and  solid  viscera. 


BURMAId  BRANCH. 

,HE  annual  meeting  of  the  Burmah  Branch  was  held  at  the 
ommittee  Room  of  the  Civil  General  Hospital  on  January 
th  :  the  Right  Rev.  Dr.  J.  M.  Strachan,  D.D.,  M.D.,  in  the 
hair.  ^  Seven  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
'ere  read  and  confirmed. 

Honorary  Treasurer's  Report. — The  Honorary  Treasurer 
''Urgeon-Lieutenant-Colonel  0.  Baker)  submitted  his  report, 
howing  a  balance  of  Rs. 545.  A  portion  of  this  amount  has 
eon  set  apart  for  starting  a  medical  library. 

Honorary  Secretary's  Report. — The  Honorary  Secretary 
Dr.  A.  N.  Parakh)  read  his  annual  report,  showing  one 
■signation,  namely,  that  of  Surgeon-Captain  G.  G.  Giffard, 
51'1®  increase  of  two  members,  namely,  Surgeon-Colonel  F. 
*■  Dlenkinsop  and  Surgeon-Major  R.  S.  Rundle. 

Election  of  Office-bearers  for  1896. — The  following  were 
ected -President:  Dr.  J.  M.  Strachan.  Vice-President: 
aigeon-Lieutenant-Colonel  O.  Baker.  Treasurer:  Dr.  Harry 
mdlay.  Editorial  Secretary:  Dr.  T.  F.  Pedley.  General 


Secretary:  Dr.  N.  N.  Parakh.  Members  of  Council :  Surgeon - 
Captain  R.  E.  S.  Davis,  Surgeon-Captain  J.  G.  H.  Bell, 
i)iigade-Sargeon-Lieutenant-Colonel  I).  Sinclair,  Brigade- 
Surgeon-Lieutenant-Colonel  H.  Johnstone,  Dr.  C.  F.  Britto. 


TRINIDAD  AND  TOBAGO  BRANCH. 

The  adjourned  annual  meeting  of  this  Branch  ivas  held  on 
January  16th,  Dr.  J.  A.  De  Wolf  presiding.  Dr.  C.  F.  Knox, 
Dr.J.W.  Eakin,  Dr.  J.  R.  Dickson,  Dr.  Raoul  Scheult,  Dr. 
"•  A-.  Macfarlane,  Dr.  S.  M.  Lawrence,  Dr.  Enrique  Prada 
(Secretary),  Dr.  F.  A.  Rodriguez,  Dr.  T.  A.  R.  Stollmeyer,  Dr. 
A.  J.  B.  Duprey,  Dr.  F.  L.  Lota,  and  Dr.  W.  F.  Cleaver,  were 
present. 

Reports.  The  annual  report  of  the  Council  was  read.  Dr. 
Eakin  read  a  statement  of  receipts  and  expenses  during  the 
past  year. 

Election  of  Officers.— The  votes  were  then  taken  and  the  fol¬ 
lowing  were  declared  elected: — President  Elect :  Dr.  Lovell, 
C.M.G.  Council:  Dr.  S.  M.  Lawrence,  Dr. E. I. Read,  Dr. E.N. 
Darwent.  Dr.  C.  F.  Knox,  and  Dr.  F.  A.  Rodriguez.  Secretary 
and  Treasurer :  Dr.  E.  Prada. 

Retiring  President's  Address. — The  Chairman  stated  that 
they  had  received  a  further  communication  from  Major- 
General  Graham  enclosing  two  copies  of  the  second  edition  of 
the  Third  Interim  Report  of  the  Civil  Rights  Defence  Com¬ 
mittee.  He  proceeded  to  address  the  Board,  stating  that  the 
time  had  come  for  him  to  vacate  his  office  as  President  of  the 
Branch,  and  make  room  for  his  successor.  In  doing  so 
he  felt  that  he  could  congratulate  the  Branch  on  having, 
during  his  term  of  office,  been  resuscitated  on  a  proper  foot¬ 
ing.  The  prospect,  he  thought,  was  good  for  its  future 
success. 

Installation  of  New  President. — The  President  (Dr.  Eakin) 
on  taking  the  seat  said  he  thanked  them  sincerely  and  deeply 
for  the  great  honour  they  had  done  him  in  electing  him  their 
President  for  1896.  After  reviewing  the  various  subjects 
recently  discussed,  he  said  that  the  late  Dr.  Rake  in  1894 
drew  attent  ion  to  theabsenceof  facilities  for  original  research 
with  regard  to  many  of  the  diseases  prevalent  in  this  colony. 
He  was  sure  that  the  appointment  of  a  thoroughly  skilled 
Pathologist  to  the  Colonial  Hospital  would  be  a  most  grateful 
boon  to  them  all.  He  trusted  that  they  might  soon  see  the 
appointment  of  a  Pathologist  and  a  Medical  Officer  of  Health 
for  Port  of  Spain.  To  his  mind,  there  were  here  some  diseases 
which  should  demand  a  very  large  share  of  inquiry  and  re¬ 
search,  notably  our  fevers,  in  particular  yellow  fever,  and  the 
possibility  of  an  antitoxin  being  found  for  it.  In  connection 
with  local  diseases  he  dwelt  at  some  length  on  Ankylo¬ 
stomiasis,  a  form  of  pernicious  amemia  which  had  come  very 
prominently  under  his  notice  during  the  past  few  yeai’s,  or  he 
might  call  it  hydraemia,  so  often  seen  amongst  coolie  patients. 
During  the  past  twelve  months  he  had  notes  of  about  300 
cases,  and  461  were  treated  in  the  San  Fernando  Hospital. 
Some  writers  thought  that  it  was  distinctly  of  malarial  origin 
and  due  to  the  introduction  of  a  parasite  into  the  system  by 
means  of  impure  water.  It  had  long  been  his  fixed  opinion 
that  earth-eating  was  the  direct  cause,  as  in  nearly  every  case 
under  his  notice  he  had  been  able  to  trace  the  habit  of  eating 
either  clay  or  gravel  or  lime.  After  describing  the  symptoms, 
as  affecting  the  digestive,  circulatory,  and  nervous  systems, 
and  the  general  appearances,  he  said  that  in  post-mortem 
examinations  part  of  the  intestines  were  found  studded  with 
bites,  the  heads  of  the  worms  and  frequently  half  their  bodies 
being  found  buried  in  the  mucous  membrane.  As  to  the 
treatment,  if  they  accepted  the  theory  that  the  anaemia  was 
due  to  active  luemorrliage  caused  by  the  sucking  bite  of  the 
worms,  the  first  thing  was  to  expel  the  parasite  and  subse¬ 
quently  to  treat  the  anaemia. 

Votes  of  Thanks. — Cordial  votes  of  thanks  were  passed  to 
the  retiring  President,  to  the  President  for  his  able  paper, 
and  to  the  Secretary  and  Treasurer  for  the  very  able  manner 
in  which  he  conducted  affairs  last  year. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  regular  fortnightly  meeting  was  held  at  Halifax  on 
January  17th.  Twenty-two  members  were  present. 

New  Member. — Dr.  M.  A.  Curry  was  elected  a  member  of 
the  Branch. 
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Duty  on  Microscopes. — A  resolution  was  passed  praying 
the  lion,  the  Minister  of  Customs  that  microscopes  over  the 
value  of  ihoo  be  allowed  in  free  of  duty,  as  the  present  25 
per  cent,  duty  was  almost  prohibitory. 

Appointment  of  u  Provincial  Bacteriologist. — It  was  announced 
that,  on  the  recommendation  of  a  Committee  of  this  Branch, 
the  Government  of  the  Province  of  Nova  Scotia  had  ap¬ 
pointed  Dr.  W.  H.  Hattie  Provincial  Bacteriologist. 

Communications. — Dr.  Kirkpatrick  showed  a  boy  aged  12 
on  whom  he  had  operated  for  Cataract. — Dr.  Carleton  Jones 
read  notes  of  a  case  of  Measles,  which  showed  the  period  of 
incubation  to  be  exactly  fourteen  days. — Dr.  D.  A.  Campbell 
opened  the  discussion  on  Acute  Rheumatism,  which  was 
continued  by  Drs.  Chisholm,  Smith,  Goodwin,  Halliday, 
Reid,  Walsh,  McKay,  Farrell,  Surgeon-Colonel  O’Dwyf.r, 
and  the  President. 


The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
January  31st  at  Halifax,  and  was  very  largely  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Compulsory  Vaccination. — The  following  resolution  was 
moved  by  Dr.  Carleton  Jones  and  seconded  by  Dr.  A.  P. 
Reid,  and  carried : 

Whereas  it?  is  understood  that  a  Bill  prepared  by  the  City  Health  Board 
of  Halifax  providing  for  a  system  of  compulsory  vaccination  in  the  said 
city  of  Halifax  is  now  before  the  Legislature  of  the  Province  of  Nova 
Scotia,  therefore  resolved  that  this  Branch  of  the  British  Medical  Asso¬ 
ciation  is  in  hearty  accord  with  the  provisions  of  such  an  Act,  and  regard 
it  as  necessary  for  the  maintenance  of  public  health  in  the  said  city  of 
Halifax. 

Communications. — Dr.  N.  E.  McKay  read  notes  of  three  cases 
of  Tumours  of  the  Naso-Pliarynx. — A  paper  by  Dr.  Hunt,  of 
Sheffield,  England,  was  read  by  the  Secretary  on  Cardiac 
Remedies. — Dr.  D.  A.  Campbell  read  a  paper  on  Membranous 
Enteritis. 
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PARIS. 

The  Pathology  of  Typhoid  Fever. — General  News. 

The  difficulty  in  studying  the  pathology  of  typhoid  fever  lies 
in  the  fact  that  the  presence  of  Eberth’s  bacillus  is  not  easily 
detected ;  the  methods  hitherto  used  have  been  so  faulty  that 
the  coli  bacillus  observed  in  water  and  in  typhoid  stools  has 
been  by  some  regarded  as  the  cause  of  the  malady.  M. 
Chantemesse  lias  frequently  called  attention  to  the  fact  that 
the  result  of  the  methods  ordinarily  in  use  has  been  to  reveal 
clearly  the  presence  of  the  coli  bacillus,  whilst  the  Eberth 
bacillus  remained  invisible.  During  the  Paris  epidemic,  in 
1894,  the  soldiers  who  drank  the  water  supplied  to  the 
Mdnilmontant  Barracks  all  escaped  typhoid,  notwithstanding 
the  fact  that  the  water  supply  was  crowded  with  coli 
bacilli.  M.  Chantemesse  uses  Eisner’s  method  for  detecting 
the  presence  of  Eberth’s  bacillus.  His  researches  were 
systematically  carried  out.  The  stools  of  healthy  people, 
those  of  typhoid  patients,  and  those  of  the  patients  suffering 
from  the  various  forms  of  fever,  were  submitted  to  Eisner’s 
test.  In  Germany  a  number  of  cases  have  been  tested  by 
Eisner’s  method.  They  are  divided  into  three  categories  :  (1) 
fever  patients  in  the  height  of  the  evolution  of  the  fever; 
(2)  the  convalescent  stage  ;  (3)  healthy  subjects.  In  pyretic 
cases  of  typhoid,  Eberth’s  bacillus  was  always  present  in  the 
stools.  Eisner  supplies  17  cases,  Lazarus  5,  and  Brieger  10. 
Among  the  convalescent  the  Eberth  bacillus  was  found  13 
times  in  18  examinations  ;  it  was  also  detected  in  the  stools 
of  a  male  nurse  in  perfect  health  who  attended  typhoid 
patients.  M.  Chantemesse’s  personal  observations  are  as 
follows  :  Eberth’s  bacillus  was  not  detected  in  a  case  of 
erysipelas,  nor  in  two  others  of  influenza  accompanied  with 
fever.  In  13  cases  of  typhoid  the  specific  bacillus  was 
found.  This  occurred  each  time  the  testing  examination  was 
made  ;  the  bacillus  thus  detected  settled  the  diagnosis,  which 
by  clinical  examination  had  not  been  cleai-ly  established. 
Lazarus  has  detected  the  typhoid  bacillus  in  the  stools  of  a 
patient  forty-one  days  after  the  temperature  had  fallen  to  the 


normal  point.  The  fact  that  a  man  in  good  health  can  carry 
in  his  intestines  Eberth’s  bacillus,  and  thus  disseminate  it, 
throws  much  light  on  the  so-called  “  spontaneous”  origin  of 
typhoid  fever.  It  deals  a  blow  to  Murchison’s  pathogenetic 
doctrine  which  has  been  revived  by  the  Lyons  school.  M. 
Chantemesse  regrets  that  the  Eisner  method  is  not  followed  by 
quicker  results.  The  bacillus  appears  on  the  cultivation 
plates  after  the  second  or  third  day.  M.  Chantemesse  looks 
forward  to  the  day  when  this  method  can  be  applied  rapidly, 
and  furnish  immediate  clinical  data.  When  this  improve¬ 
ment  is  effected  there  will  be  means  of  creating  at  the  Paris 
Municipal  Laboratory  a  typhoid  fever  diagnosis  service  similar 
to  that  which  has  been  organised  for  diphtheria.  M.  Chante¬ 
messe  considers  that  typhoid  fever  in  many  respects  is. 
analagous  to  diphtheria.  When  the  form  is  unmixed  near 
the  second  week  it  is  benign.  In  the  serious  forms  of  typhoid 
fever,  besides  other  germs,  the  typhoid  bacillus  plays  a  part 
in  the  evolution  of  the  malady.  During  the  first  eight  or  ten 
days,  infection  from  the  typhoid  virus  predominates. 
Patients  are  less  affected  by  this  Eberthian  intoxication  than 
by  that  of  the  diphtheria  and  tetanus  toxins.  When  the 
diagnosis  is  made  at  an  early  stage  of  the  illness,  the  serum 
treatment  can  be  adopted,  and  avert  deep-seated  parenchy¬ 
matous  degenerations  and  secondary  infection.  In  1892  MM. 
Chantemesse  and  Widal  studied  this  form  of  treatment,  but 
without  success.  The  typhoid  virus  used  was  insufficient, 
consequently  the  animals  were  not  sufficiently  immunised. 

The  Gazette  des  Hopitaux  wishes  to  see  established  in  every 
medical  faculty  a  course  of  lectures  on  medical  ethics. 


VIENNA. 

Building  of  Medical  Institutes. — Appointments. Specific  Poverty 
of  the  Suprarenal  Bodies. — Blood  Pressure  in  Cholera. 

A  question  of  vital  interest  for  the  progress  of  the  Vienna 
medical  school  has  now  reached  a  point  which  seems  to  be 
not  far  removed  from  a  satisfactory  settlement.  By  a  reso¬ 
lution  lately  presented  to  the  Government  the  erection  or 
new  medical  institutes  on  a  larger  scale  has  been  recom¬ 
mended  by  the  Lower  House.  It  is  suggested  that  two 
physiological  institutes,  one  for  histology,  one  for  embryology, 
and  one  for  hygiene,  besides  several  smaller  laboratories,  be 
built  in  accordance  with  modern  requirements.  The  long- 
suspended  question  about  the  area  has  also  come  up  again. 
Unfortunately  the  long-debated  question  of  rebuilding 
the  clinics  and  clinical  institutes,  which  is  an  even  more  im¬ 
portant  matter,  is  still,  in  spite  of  all  efforts,  as  far  as  ever 
from  realisation. 

Professor  Dittel,  the  distinguished  genito-urinary  surgeon, 
the  senior  member  of  the  faculty  and  of  the  Medical  College,, 
who  though  over  80  years  of  age  is  still  at  work,  has  been 
obliged  to  resign  his  chair.  Professor  Hofmokl  has  been 
appointed  to  succeed  him  in  his  post  as  surgeon  to  the 
General  Hospital.  Professor  Hofmokl,  who  till  now  has  been 
on  the  staff  of  the  Rudolfsspital,  is  not  particularly  iden¬ 
tified  with  Professor  Dittel’s  speciality,  but  he  has  made  for 
himself  a  great  reputation  in  various  departments  of  sur¬ 
gical  work.  He  peculiarly  distinguished  himself  some  years 
ago  as  a  pioneer  in  the  surgery  of  the  lung.  Dr.  Narath, 
formerly  an  assistant  of  Billroth,  and  now  of  Professor 
Gussenbauer,  has  received  a  call  to  the  University  of 
Utrecht  in  succession  to  Dr.  v.  Eiselsberg,  who  has  accepted 
the  Chair  of  Surgery  at  Ivoenigsberg.  Dr.  Narath  is  the  third 
assistant  of  Billroth  who  has  been  appointed  professor  at 
Utrecht,  and  is  the  last  of  the  long  series  of  that  great  sur¬ 
geon’s  pupils  who  have  been  called  to  professorships  in 
foreign  universities. 

Dr.  Bredl,  Professor  Strieker’s  assistant,  made  a  very 
interesting  communication  at  the  last  meeting  of  the  College- 
of  Physicians.  He  lias  studied  the  influence  of  extracts  of 
the  suprarenal  bodies  on  the  general  blood  pressure— first 
discovered  by  Horn  and  Schafer.  Like  these  observers,  he 
found  by  experiments  on  animals  that  injection  of  the 
extract  has  the  power  of  raising  the  blood  pressure,  even 
from  nearly  o  to  160  mm.  Hg.  By  dissecting  the  medulla, 
oblongata  and  totally  extirpating  the  spinal  cord  — the 
results  of  the  injections  remaining  the  same — lie  has  been 
able  to  prove  the  action  of  the  suprarenal  extracts  to  be- 
exelusively  peripheral,  a  fact  already  suspected  by  Czynski 
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ml  Szymonowicz.  Further  investigations  will  be  made  to 
letermine  winch  part  of  the  peripheral  circulation  is  pri- 
aarily  concerned. 

As  regai ds  pathological  changes  of  blood  pressure,  Dr. 
■edern  communicated  a  very  important  fact.  In  cholera 
,e  found  increased  blood  pressure,  not  only  in  the  first  but 
11  the  depressed  stage,  where  this  seems  a  priori  almost  con- 
radietory.  He  had  the  opportunity  of  examining  only  a  few 
ases  m  Hungary  and  Galicia — but  in  all  these  the  high 
pressure  was  present,  sometimes  contrasting  very  strangely 
ith  the  general  depression  and  the  small  pulse  of  °the 
atient. 


ST.  PETEESBURGf. 

he  International  Medical  Congress  in  Moscow:  The  Question  of 
Language:  I  he  Sections.  Ihe  Roentgen  Hags  in  Extrauterine 
Fcctation. 

ccoRDiNG  to  the  regulations  recently  published  by  the 
rgamsing  Committee  of  the  International  Medical  Congress, 
Inch  will  be  held  next  year  in  Moscow,  French  will  be  the 
lie  official  language  of  the  Congress,  but  other  European 
iDguages  will  be  adiiiitted.  in  the  three  general  meetings,  and. 
erman  and  Russian  in  the  sectional  meetings.  This  arrange¬ 
ment  has  caused  considerable  dissatisfaction  in  the  countries 
hose  language  is  excluded.  One  of  the  secretaries  of  the 
digress,  Professor  Diakonof,  has  consequently  thought  it 
ecessary  to  address  a  long  letter  of  explanation  to  the 
ratch.  Ihe  letter  is  too  long  to  translate  verbatim,  but  the 
1st  of  it  is  as  follows.  The  inconvenience  of  polyglot  discus- 
ons  has  become  more  and  more  marked  at  international 
inferences,  until,  after  that  at  Rome,  the  medical  press  of  all 
luntnes  recommended  that  one  official  language  be  chosen  for 
iture  congresses,  and  all  pointed  to  French  as  the  best  for  the 
irpose.  The  rules  which  the  Organising  Committee  of  the 
-xt  Congress  have  adopted  were  drawn  up  by  the  Medical 
acuity  of  Moscow  University.  In  drawing  them  up  the 
acuity  felt  bound  to  act  on  the  opinions  so  generally  ex- 
•essed  in  the  medical  papers.  Consequently,  it  at  first  de 
ued  to  make  I  rencli  the  one  official  language  of  the  Congress, 
iter,  it  appeared  necessary  to  admit  the  use  of  Russian, 
though  “  from  a  feeling  of  delicacy  to  our  foreign  guests 
whom  few  could  know  Russian,”  it  was  decided  to  employ 
lat  language  as  little  as  possible.  Still  later  the  fact  that 
ore  Russian  medical  men  go  to  German  universities  than  to 
rencli,  and  a  great  many  understand  German  and  are  ig- 
11-ant  of  French,  was  taken  into  consideration,  and  there- 
re  German  was  admitted  to  the  sectional  meetings.  “  But  ” 
a  letter  continues,  “in  thus  admitting  two  foreign  lan- 
lages,  we  cannot  hide  from  ourselves  that  we  have  departed 
om  the  principle  of  a  single  language — albeit  from  necessity 
and  we  recognise  that  in  future  efforts  must  be  made  to 
turn  to  that  principle  in  all  its  purity.”  This  is  the 
esent  stage  of  the  language  controversy.  If  the  regula¬ 
rs,  as  they  noiv  stand  continue  to  hold  good,  there  will  be 
>  possibility  of  reading  English  papers,  or  of  discussing  in 
aglish,  m  any  of  the  sectional  meetings.  It  will  only  be  in 
e  three  general  meetings  that  Englishmen  who  are  unable 
speak  either  French  or  German  will  have  a  chance  of 
'eaking  at  all.  In  other  respects  the  Congress  will  closely 
serulile  those  held  in  the  past.  The  number  of  Sections 
„  e!eri  t>e  fewer.  There  will  be  twelve  in  all,  under 
e  following  headings:  (1)  Anatomy,  (2)  Physiology,  (2) 
jneral  Pathology  and  Pathological  Anatomy,  (4)  General 
lerapeutics,  (5)  Internal  Diseases,  (6)  Children’s  Diseases, 
diNervous  and  Mental  Diseases,  (8)  Skin  Diseases,  (9)  Sur¬ 
ry  and  Eye  Diseases,  (10)  Midwifery  and  Gynaecology,  (11) 
ygiene,  (12)  Forensic  Medicine.  This  reduction  in  the 
imber  of  Sections  has  been  effected  by  uniting  certain 
ecialities  under  more  general  headings.  Thus  diseases  of 
e  ear,  of  the  throat,  and  dental  diseases  had  each  formed  a 
parate  section  previously ;  now  they  will  be  joined  to  the 
cti.on  of  Surgery.  To  the  same  Section  all  matters  relating 
military  and  naval  medicine  have  been  added.  This  group 
subjects  has  never  been  clearly  defined.  At  the  Berlin 
mgress  it  was  called  the  Section  of  “  Army  Sanitation  in 
'me  the  Section  of  “Military  Medicine  and  Surgery.”  So 
:’0  the  Eleventh  Section  of  Hygiene  will  include  the 
tuerto  separate  Sections  of  Railway  Hygiene,  Sanitary 


Technique,  etc.  The  medical  faculty  of  the  Moscow  Uni- 
m6p«tty  Responsible  for  all  the  arrangements  of  the  Con- 
&iess.  Ihe  Organising  Committee  consists  of  all  the 
P™^'s  ,of  .t!,at  faculty  and  some  other  distinguished 
Russian  physicians  and  surgeons.  The  President  of  the  Com- 

hh  t(  fo1Span  ?  A  111  Education  Department,  whose  full 
SviVA  PX  kllel’  ,or  .  director  of  the  Moscow  educational 
or^i  '  ^  16  subscription  to  the  Congress  will  be  10  roubles, 

Some  photographs,  or  rather  “  shadowgraphs,”  shown  by 

iLebe  ef  ^  J1  rec;ent  meeting  of  the  St.  Petersburg 
Medico-Chirurgical  Society,  open  up  a  new  field  of  use  for 
the  newly-discovered  Roentgen  rays.  They  were  taken  from 
a  case  of  uterine  gestation  at  the  fourth  month.  It  appears 
that  even  at  that  early  age  the  human  bone  is  impenetrable 
to  the  rays,  as  the  photographs  are  said  to  have  shown 
clearly  the  bones  of  the  foetus  as  well  as  those  of  the  mother. 
Ibis  method  should  prove  a  most  valuable  additional  aid  to 
diagnosis  111  doubtful  cases  of  extrauterine  gestation. 


CHICAGO. 

The  Post-Gi  aduate  Medical  School. —  The  Chicago  University . _ _ 

Death  of  Dr.  W.  W.  Jaggard. 

It  has  just  been  credibly  announced  that  the  Post-Graduate 
Medical  school  has  sold  its  large  building  to  the  College  of 
Physicians  and  Surgeons,  whose  buildings  are  immediately 
adjoining.  This  acquisition  by  the  College  of  Physicians  and 
Surgeons  will  afford  long-needed  hospital  facilities,  and  will 
greatly  strengthen  the  teaching  power  of  this  ambitious  and 
growing  school.  The  Post-Graduate  Medical  Faculty  will  it 
is  given  out,  erect  a  suitable  structure  on  the  south  side  pre¬ 
ferring  thus  to  move  away  from  the  medical  centre  it  was  so 
desirous  of  entering  some  two  years  ago. 

This  removal  also  raises  the  question  of  the  establishment 
of  a  rival  medical  centre  in  Chicago  along  with  the  birth  of  a 
medical  department  of  the  Chicago  University,  which  has 
again  of  late  been  whispered  about.  A  new  three  million 
dollar  endowment  has  been  given  the  University,  and  it  is  said 
that  a  portion  of  this  sum  will  Be  devoted  to  the  creation  and 
maintenance  of  a  thoroughly-equipped  medical  school.  Such 
a  branch  will,  of  course,  be  located  close  to,  or  immediately 
in  connection  with,  the  present  University  buildings ;  and 
this,  lvitli  the  removal  of  the  Post-Graduate  School  to  the 
south  side,  and  the  presence  of  the  North-Western  Univer¬ 
sity  Medical  School  in  that  part  of  the  city,  along  with  St. 
Luke’s,  Mercy,  and  Wesley  Hospitals,  will  b„e  a  good  start 
towards  another  medical  centre  ;  and  yet  this  does  not  mean, 
nor  is  it  possible  to  have,  such  a  close  gathering  of  buildings 
and  institutions  as  exists  now  on  the  west  side,  constituting 
as  it  does  the  recognised  focus  of  medical  teaching  of  Chicago 
and  the  west. 

On  February  1st,  Dr.  W.  W.  Jaggard,  one  of  the  foremost 
physicians  of  Chicago,  died  suddenly  in  Philadelphia  of  acute 
appendicitis.  Dr.  Jaggard  was  a  member  of  most  of  the 
medical  societies  of  Chicago,  and  a  visiting  physician  at  the 
Michael  Reese,  Mercy,  and  Wesley  Hospitals.  For  a  number 
of  years  lie  held  the  Chair  of  Obstetrics  at  the  North-Western 
University  Medical  School.  He  received  his  medical  educa¬ 
tion  at  the  University  of  Pennsylvania,  and  after  graduation 
went  abroad  and  continued  his  medical  studies  at  Vienna 
for  four  years. 


LIVERPOOL. 

Annual  Meetings  of  the  Hospitals. — Appointment  of  an  Additional 
Assistant-Physician  to  the  Boyal  Infirmary. — Change  of  the 
Law  with  regard  to  the  Tenure  of  Ofiice  at  the  Royal  Southern 
Hospital. — Fire  at  St.  Paul's  Eye  and  Ear  Infirmary. —  The 
Neiv  Northern  Hospital. 

The  reports  presented  to  the  annual  meeting  of  the  Liver¬ 
pool  hospitals  for  the  most  part  reveal  an  increase  of  work 
done,  and  a  greater  or  less  deficiency  in  funds.  It  would  be 
interesting  if  it  could  be  ascertained  whether  the  increase  in 
the  number  of  applicants  for  treatment  is  the  natural  result 
of  the  growth  of  population,  or  whether  it  points  to  a  class  of 
patients  who  formerly  employed  private  practitioners  becom¬ 
ing  the  recipients  of  gratuitous  advice  at  the  hospitals. 
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At  the  Royal  Infirmary  there  has  been  a  notable  increase  in 
the  number  of  out-patients,  a  fact  which  may  be  explained 
bv  the  development  which  has  taken  place  in  the  out¬ 
patient  department  during  the  last  two  or  three  yeais, 
especially  since  the  formation  of  the  special  departments 
which  have  lately  come  into  existence.  In  fact  the 
work  of  the  institution  has  increased  so  much  of  late 
that  as  was  announced  at  the  annual  meeting,  it  has 
become  necessary  to  appoint  an  additional  assistantphysician. 
This  office  has  been  filled  by  the  election  of  Dr.  J.  H11I 
Abram,  formerly  a  distinguished  student  of  the  Royal 
Infirmary  and  of  the  Medical  Faculty  of  University  College. 
Dr.  Abram  lias  been  Pathologist  to  the  infirmary  for  several 
vears,  Assistant  Physician  to  the  Stanley  Hospital,  and  is 
Demonstrator  of  Pathology  in  University  College  Amongst 
recent  benefactions  to  the  infirmary  a  gift  of  £5,< 000  is 
announced  from  Mr.  Henry  Tate,  and  another  of  £500  from 
the  retiring  president,  Mr.  George  Holt,  whose  generosity  to 
the  infirmary  and  to  the  Medical  Faculty  of  the  College  is  too 
well  known  and  appreciated  to  call  for  comment. 

The  report  of  the  Royal  Southern  Hospital  states  that  the 
number  of  cases  treated  in  1895  is  the  largest  on  record,  and 
that  the  clinical  school  and  the  nursing  institution  connected 
with  it  are  in  a  prosperous  condition.  Law  (17)  of  the  institu¬ 
tion  which  required  the  physicians  and  surgeons  to  retire  at 
the  age  of  60,  has  been  repealed  so  far  that  it  need  not  be 
enforced  if,  “  under  exceptional  circumstances,  an  extended 
term  of  office  be  recommended  by  the  Committee,”  a  change 
which  has  given  rise  to  much  comment  in  the  profession  in 

Much  regret  is  felt  with  regard  to  the  St.  Paul’s  Eye  and 
Ear  Infirmary,  which  has  been  to  a  great  extent  destroyed  by 
fire.  Happily  the  inmates  were,  though  with  some  difficulty, 
rescued  unharmed,  but  unfortunately  one  of  the  nurses,  who 
found  her  escape  cut  off,  leaped  from  a  window  and  sustained 
serious  injuries.  The  damage  to  the  fabric  is  covered  by 
insurance,  but  an  effort  is  being  made  to  provide  sufficient 
funds  to  rebuild  the  hospital  on  a  more  suitable  plan  than  that 
of  the  old  houses  of  which  it  consisted.  _ 

The  Committee  of  the  Northern  Hospital  have  issued  an 
appeal  for  ^40,000  to  enable  them  to  begin  the  new  building, 
of  which  the  greater  part  of  the  cost  will  be  provided  by  the 
trustees  of  the  David  Lewis  fund. 


BRISTOL. 

Small-pox. — Free  Fevacci nation. — A  Disinfecting  Station. 
Small-pox  has  been  present  off  and  on  in  the  city  since 
November.  On  the  22nd  of  that  month  three  cases  occurred 
among  the  inmates  of  the  Barton  Regis  Union  Workhouse, 
but  no  further  case  was  observed  till  December  19th,  the 
origin  of  which  was  obscure,  and  another  on  the  21st  trace¬ 
able  to  Cardiff.  O11  January  6th  of  this  year  another  was 


CORRESPONDENCE. 


EXAMINATIONS  IN  PHARMACOLOGY. 

Dr.  Fowler  defends  the  exclusion  of  pharmacology 
from  the  Final  Examination  of  the  Conjoint  Board  on  two 
grounds  -  (1)  Its  want  of  importance;  (2)  the  fear  lest  - 
introduction  should  increase  the  number  of  rejections 


Sir,-  -3 


its 


HrUUUbtlUii  ouuuiva  - - ~  . -  ,  ,  -  .  , 

With  regard  to  its  want  of  importance,  let  me  point,  oui, 


that  pharmacological  knowledge  (that  is,  the  knowledge  of 
the  influence  exerted  by  remedial  agents  on  organs  and 
tissues)  is  more  frequently  used  by  those  who  have  passed 
into  the  profession  through  the  portals  of  examining  Boards 
than  any  other  kind  of  knowledge.  For  the  use  of  remedial 
agents  even  when  guided  by  experience,  is  constantly  checked 


by  considerations  relating  to  pharmacological  action,  and 

J  1  •  .  _  -  X  ^  H  »  r,  4-  t  rr  ill  / 1  o  rv  A  a  t  a  n  tn  yt  tv  t 


UV  CUIlbiUf ltiuuuo  -o  y  . 

when  actual  experience  as  to  what  will  do  good  m  any  par- 
ticular  case  is  wanting,  treatment  is  determined  by  what  is 
known  of  the  action  of  remedies  on  organs  and  tissues. 
Therapeutics  made  but  little  progress  until  the  study  of  phar¬ 
macological  action  commenced,  and  to  this  study  we  owe 
almost” all  the  advances  towards  precision  in  the  use  of 
remedies.  The  sneer,  then,  at  pharmacology  conveyed  111  the 
statements  that  it  is  “a  subject  compounded  of  physiology 
and  abstract  therapeutics,”  and  that  “room  may  be  found  for 
questions  in  abstract  therapeutics  if  in  the  opinion  of  the 
examiner  in  medicine  such  Questions  aie  desirable,  is  suiely 

uncalled  for.  .  ... 

Pharmacology  is  not  dealt  with  m  textbooks  on  medicine, 
nor  has  it  formed  one  of  the  subjects  at  the  final  examina¬ 
tions,  but  its  growing  importance  lias  led  to  its  being 
taught  in  special  courses  and  textbooks.  Ihat  it  should 
become  a  special  subject  for  examination  is  the  natural 
outcome  both  of  its  importance  and  the  manner  in  which 
it  is  taught,  and  the  fear  lest  its  introduction  should  give 
opportunity  for  increasing  the  number  of  rejections  is  not  a 
sufficient  reason  for  omitting  it,  and  passing  into  the  pro¬ 
fession  men  who  have  given  no  evidence  that  they  have 
acquired  the  knowledge  essential  for  the  intelligent  practice 

of  their  profession.  ...... 

It  must  be  granted  that  those  who  think  most  lightly  0 
pharmacology,  and  are  desirous  of  banishing  the  name  Iron: 
the  syllabus,  are  not  prepared  entirely  to  exclude  the  sub 
ject  Dr  Fowler,  for  example,  would  divide  it  into  twc 
parts,  and  would  apparently  introduce  the  action  of  medicina 
agents  on  the  body  in  health  into  the  course  and  exainma' 


tfon  in  physiology,  whilst  their  effects  on  tissues  and 


notified, "arid  during  the  week  ending  February  22nd  eight 


more  from  one  common  lodging-house.  The  infection  was 


II1ULC  ilUUi  - -  . -  ,  ,  , 

probably  introduced  by  a  man  in  apparent  good  health,  but 
reticent  of  his  antecedents,  who  was,  it  is  presumed,  recover¬ 
ing  from  a  mild  attack  of  the  disease.  .  To  provide  accommo¬ 
dation,  the  Novel’s  Hill  Hospital  is  being  cleared  as  quickly 
as  circumstances  will  allow  of  the  scarlet  fever  patients  at 
present  there.  Since  the  last  report  of  the  medical  officer  of 
health,  several  more  cases  have  been  notified. 

A  notice  has  been  placed  in  the  local  papers  calling  atten¬ 
tion  to  the  value  of  vaccination,  and  that  public  vaccinators 
are  authorised  to  revaccinate  gratuitously  all  persons  over  10 
years  of  age  who  have  not  been  previously  revaccinated  suc¬ 
cessfully. 

The  question  of  a  central  disinfecting  station  has  been 
brought  again  before  the  Sanitary  Committee,  who  resolved 
to  consult  the  engineer  as  to  the  cost. 


The  late  Baron  Larrey  has  left  a  bequest  to  the  Academy 
of  Sciences  for  an  annual  prize  of  ^1,000  for  the  best  treatise 
by  an  army  medical  officer  on  any  question  of  medicine,  sur¬ 
gery,  or  sanitation. 

Dr.  Moore,  who,  after  thirty-seven  years’  service,  has  re 
signed  the  appointment  of  medical  officer  to  Her  Majesty’s 
prison,  Preston,  has  been  succeeded  by  his  son,  Dr.  Walter 
Francis  Moore. 


oi'o-ans  in  disease  he  would  deal  with  separately,  and  mak< 
a  subject  of  the  Final  Examination.  But  to  teach  the  m 
fluence  of  drugs  is  not  the  role  of  the  physiologist,  who  for  h< 
most  part  only  uses  them  to  elucidate  the  functions  of  organs 
whilst  to  examine  students  thoroughly  on  the  influence  0 
remedies  without  dealing  with  their  effects  on  healthy  tissue: 

is  not  feasible.  ,  .  .  , 

Dr.  Moore  originally  suggested  that  pharmacology  shouic 
be  dealt  with  at  the  Final  Examination  by  the  examiners  n 
medicine.  Such  a  course  would,  I  believe,  be  unfair  to  tin 
students,  and  more  likely  to  lead  to  rejections  than  1 
pharmacology  were  taken  as  a  separate  subject.  the  stran 
of  the  present  Final  Examination  in  Medicine  is  sufficient!, 
great;  to  add  to  its  terrors  is  very  undesirable.  It  may  b 
said,  indeed,  that  so  lightly  would  the  subject  be  treated  tlia| 
the  students  would  take  110  harm  ;  but  this  only  means  tna 
they  would  be  allowed  to  pass  through  the  exammatio) 
portals  unfit  for  their  life’s  work.  There  is  a  possibility 
too,  that  examiners  in  medicine  may  not  always  take  ti 
same  view  as  Dr.  Fowler  does  as  to  the  slight  impoitance  c 
a  full  knowledge  of  the  action  of  drugs. 

Whilst  I  feel  that  the  total  exclusion  of  pharmacology,  0 
its  inclusion  in  the  Third  Examination,  will  be  an  evil, 
confess  l  am  not  surprised  that  the  complexity  of  the  sy 
labus  in  pharmacology  has  excited  opposition,  and  1  trus 
may  still  be  possible  that  a  solution  of  the  difficulty  may  0 
arrived  at  without  sacrificing  the  interests  of  the  public  0 
the  one  hand  or  of  the  students  on  the  other.  I  am,  etc., 
Manchester,  March  3rd. _ P*  J*  EEC 


Professor  Albert  von  Kolliker  has  been  named 
Knight  of  the  Ordre  pour  le  Merite  in  the  division  of  scien*. 
and  art. 


March  7,  1896.] 


CORRESPONDENCE. 


POOR-LAW  OFFICERS’  SUPERANNUATION. 

,  8  Die  Poor-law  Officers’  Superannuation  Bill  is 
inng  before  the  House  of  Commons  on  March  18th  it  will 
imperatively  necessary  that  all  Poor-law  medical  officers 
>um  write  to  or  personally  see  their  respective  members  of 
’•1  lament,  urging  their  attendance  and  support  on  that 
asion.  1  have  every  reason  to  expect  that  it  will  meet 
h  support  fiom  both  sides  of  the  House  ;  and  if  we  lose 
sclianee  from  apathy  on  our  part  I  fear  superannuation 
1  be  indefinitely  postponed.— I  am,  etc., 

J-  Wickham  Barnes, 

ibruary  28th.  Hon.  Sec.  Poor-Law  Medical  Officers’  Association. 

you  allow  me  to  urge  every  Poor-law  medical 
cei  to  lequest  the  M.P.  of  whom  he  is  a  constituent  to  be 
1  n»e  f-Kf  suPPurt  tde  “  Poor-law  Officers’  Superannua- 
1  vr  lj  ,w  >  1  comes  on  for  its  second  reading  on  Wednes- 

,  March  i8th  ;  especially  should  he  be  asked  to  support 
use  xx,  which  says  "‘officer  ’  includes  every  officer 
ther  his  whole  time  is  devoted  to  the  duties  of  his  office 
tor,  otherwise  medical  officers  will  find  they  are  left  out  on 
plea  that  their  whole  time  is  not  devoted  to  the  service, 
ust  all  medical  men  will  take  an  interest  in  this  question 
influence  as  far  as  possible  every  M.P.  with  whom  tliev 
in  touch. — I  am,  etc., 

,  „  „  ,r  ,  ,,  Horace  E.  Haynes, 

esliam,  March  4th.  M.O.,  3rd  District,  Evesham  Union. 

PROPOSED  UuiLUM  MEMORIAL. 

R,— The  late  Mr.  Archie  T.  Collum,  M.B.,  F.R.C.S. 
mg  for  many  years  been  connected  with  Charing  Cross 
pital  as  a  student,  house-surgeon,  surgical  registrar,  and 
iiy  as  assistant- surgeon,  ne  think  it  fitting  that  some 
1  of  a  memorial  should  be  established  in  connection  with 
hospital.  For  this  purpose  a  meeting  of  past  and  present 
ents  has  been  called  for  Tuesday,  March  10th,  and  will 
eid  mthe  students’ club  room,  Charing  Cross  Hospital 
ical  School,  at  4  p.m.  Dr.  Abercrombie  will  take  the 
r.  \\  e  should  be  pleased  to  see  all  friends  who  are  inte¬ 
nd  in  the  above  object.— We  are,  etc., 

Langford  Lloyd, 

C.  Thompson  Bishop, 

Secretaries  Students’  Club,  Charing  Cross  Hospital, 
dents  Club,  Chandos  Street,  W.C.,  March  2nd. 


E  MEDICAL  PROFESSION  AND  THE  LAY  PRESS. 
s>  \  can  sympathise  with  those  members  who  have 
numcated  with  yo^u  on  the  above  subject.  Some  time 
-  was  surprised  to  find  myself  the  subject  of  a  notice  in 
ocal  paper,  the  information  having  been  absorbed  during 
dly  chats  with,  and  supplemented  by,  the  kindly  cor- 
in.dent.  Ihe  public  cannot  be  too  well  informed  how 
1  it  is  against  the  feeling  of  our  profession  to  be  taken 
■e  of  by  the  lay  press,  except  under  most  exceptional 
mstances.— I  am,  etc., 

hesay,  March  2nd.  Wm.  Stewart,  M.D. 


•MISSION  OF  WOMEN  TO  THE  UNIVERSITY  OF 
CAMBRIDGE. 

-In  the  British  Medical  Journal  of  February  29th 
ttnbuted  to  me,  and  commented  upon,  certain  opinions 
mmg  the  admission  of  women  to  membership  of  the 
ersity  of  Cambridge.  Those  remarks  were  no  doubt 
led  on  a  newspaper  report.  Permit  me  to  say  that— al- 
rh  opposed  to  this  demand— I  never  expressed  those 
ons,  or  anything  like  them.— Yours,  etc., 
bridge,  March  2nd.  T.  CLIFFORD  ALLBUTT. 

THE  CASE  OF  MR.  R.  B.  ANDERSON. 

’~.May  I  ask  the  favour  of  space  for  the  enclosed  letter 
It  the  same  time  to  be  permitted  to  thank  you  for  the 
,rt  y°u  have  so  kindly  afforded  in  your  columns  ? — I  am 

ague  Place,  W.C.,  March  and.  B'  ANDERS0N-  ’ 

„  x  1 Copy .] 

vretox,  E8q.,3M.lf?e&f 6  PUCC’  L°nd°n’  W'C”  Feb’  27th’  l8^6" 
sident  of  the  Shropshire  and  Mid-Wales  Branch  of  the 
British  Medical  Association. 

\;isk  y.ou.  to  accept  my  very  sincere  thanks,  and  to  con- 
11  also  the  Blanch  for  the  very  valued  and  powerful  support  which 


pullffilmd  was  0f-  SUllpathy  b,e.forc  the  first  interim  report  was 

and  li  of  that  influences  which  then  and  since  {vide  pages  37 

Committee  nitsffl.n^l0  grCa,tly  ad<al  S^ing  confidence  ti  the 
carrv  on  wliat  so  undertaking,  and  encouraged  me  to 

hnV  tACt  i  .  '  i  ;,  /  many  have  told  me  was  a  hopeless  struggle,  and  which 

my  professionalClbndlm>nl^nVtVCndS  Old, such  generous  expressions  from 

yonS  my. pfrit IndSl  “.“Jth  ”'USt  "a™  bcc“  b»- 

S&'&ZSS  ; 

THE  ADVANCE  OF  ABDOMINAL  SURGERY. 
vorb*R’  -4-  am  §rateful  to  Mr-  Knowsley  Thornton  for  his  kind 
lecognition  of  my  contribution  to  establishment  of  “  hepat- 

whffst’it  bUt  r  ’J  distinctly  to  be  understood  jthat, 

whilst  it  may  be  said  that  I  followed  Lindemann’s  lead  ”  I 

did  so  quite  unconsciously,  and  only  as  a  matter  of  date’.  I 

ooi  n0t4  l<n0W  71iat  Llndemann  had  done’.before  me  ;  lam 
ashamed  to  say  I  do  not  know  now,  for  Mr.  Thornton’s  allu- 
1011 ,  .  ,aiP  and  ins  work  is  the  first  I  have  seen.  The  case 
on  which  I  operated  in  1873  had  been  fully  diagnosed  by  Dr. 
Thelwell  Pike  and  Sir  William  Jenner.  I  suggested  that 
surgical  effort  might  at  least  relieve  the  dreadfMfferings  of 
a,  patient  whose  whole  abdomen  and  half  liis  chest  was  occu¬ 
pied  by  the  liver  transformed  into  a  huge  sac.  I  thought  the 
matter  over  for  twenty-four  hours,  and  carried  out  the  opera¬ 
tion  precisely  as  it  is  everywhere  done  now.  Whatever  credit 
for  originality  it  deserves  is  complete,  and  not,  as  in  the  case 
cholecjrstotomy,  gathered  from  the  example  of  work 
(Marion  Sims  s)  with  which  I  was  quite  familiar.— I  am  etc 
Birmingham,  March  2nd.  Lawson  Tait. 

PROFESSIONAL  ETIQUETTE. 

Sir,  I  read  with  much  interest  the  letters  with  reference 
to  advertising  medical  works  in  the  lay  papers  and  journals 
and  sending  them  for  review.  Allow  me  to  point  out  that 
such  a  practice  has  been  endorsed  by  the  heads  of  our  pro- 
fession,  for  among  the  contributors  to  Quain’s  Dictionary  of 
Medicine  are  censors  of  the  College  of.  Physicians,  President's 
ot  the  College  of  Physicians,  Ex-Presidents  of  the  College  of 
Surgeons,  members  of  the  Council  of  the  College  of 
I  hysicians,  and  even,  if  I  am  not  greatly  mistaken 
members  of  the  General  Medical  Counciritself.  This  work 
lias  been  largely  advertised  in  the  lay  press.  For  instance,  a 
full  _  page  advertisement  of  it  appeared  in  the  Edinburqk 
lieview  twice  to  my  certain  knowledge  last  year,  with  lauda¬ 
tory  excerpts  from  such  lay  papers  as  the  Times,  Scotsman , 
etc.  As  this  must  have  been  done  with  the  knowledge  of 
those  gentlemen  who  have  written  articles  in  the  book  it 
would  not  be  very  easy  for  them  to  blame  others  for  doinm 
the  same  thing.— I  am,  etc., 

February  28th.  Air  THOR. 

CONSUMPTIVES  IN  SOUTH  AFRICA. 

Sir,  I  send  you  with  this  extracts  from  letters  received 
from  a  young  man  suffering  from  pulmonary  tuberculosis,  who 
without  the  approval  of  his  medical  attendants,  and  acting  on 
™.e,  adyice  ,of  friends,  proceeded  from  this  country,  first  to 
Middleburgh,  and  deriving  no  benefit,  went  on  to  Graafli 
Remet,  and  with  a  like  result. — I  am,  etc., 

Weymouth,  Feb.  26th.  WILLIAM  VAWDREY  Lush.. 

Graaff  Reinet, 

This  is  the  last  autumn  month,  and  now  comes  the  winter,  not  a  fire¬ 
place  or  stove  in  the  hotel ;  no  home  comforts  out  here.  One  wants  to  be 
this  1-inS  o/lhe*11’ 01"  elSC  bave  au  unlimited  amount  of  money  to  stand 

1  ou  must  not  suppose  that  all  the  invalids  who  come  out  here  get  well  * 
very  few  ever  do,  and  not  more  than  12  or  15  per  cent.  Some  remarkable 
cures  take  place  ot  course,  but  the  majority  of  those  I  knew  in  Middie- 
burg  last  summer  are  either  dead  or  dying.  Such  a  number  go  ofl’  sud¬ 
denly  when  apparently  almost  recovered. 


THE  PLENUM  SYSTEM  OF  VENTILATION. 

Sir,  I  trust  you  will  allow  me  a  short  space  in  the  British 
Medical  Journal  to  reply  to  Dr.  Jones’s  criticisms  of  my 
former  letter  on  this  subject. 

The  only  method  of  arriving  at  a  fairly  accurate  conclusion 
upon  such  a  point  as  the  death-rate  is  to  take  the  figures  of 


1 


•a  series  of  years ;  I  have  done  this,  and  they  are  as  follows  : 
During  the  nine  years  prior  to  the  introduction  of  the 
plenum  ”  system,  tliat  is,  from  1881  to  1889  inclusive,  the 
.average  annual  death-rate  amongst  the  males  (the  system  is 
in  operation  only  in  the  male  division)  was  10.6  of  the  total 
number  under  treatment,  whilst  for  the  last  six  years,  under 
the  “  plenum  system,”  it  has  been  10.3.  These  figures,  I  will 
admit,  do  not  indicate  much  either  one  way  or  the  other,  but 
as  in  asylums  for  the  insane  the  death-rate  is  so  largely 
influenced  by  the  number  of  cases  of  general  paralysis  and 
other  coarse  brain  diseases,  I  have  consulted  my  statistics  as 
to  the  deaths  from  respiratory  diseases,  such  diseases  being 
directly  affected  by  the  efficiency  or  otherwise  of  the  ventila¬ 
tion  and  warming.  I  find  that  during  the  former  period,  1S81 
to  1889  the  deaths  from  these  causes  were  14-6  per  cent,  ot 
the  total  deaths,  whilst  during  the  latter  period,  1890  to  1895, 
they  were  only  1 1.7  per  cent. ;  and  this  111  spite  of  two  very 
severe  epidemics  of  influenza  during  1891  and  1892,  which 
raised  the  death-rate  from  these  causes  very  considerably. 

So  that  if  the  “plenum  system”  is,  as  Dr.  Jones  says  it 
is,  insanitary  and  detrimental  to  health,  I  fail  to  see  lio.w 

•such  a  result  as  the  above  could  be  obtained.  _ 

With  regard  to  the  diseases  under  treatment,  it  is  difficult 
to  give  figures,  but  on  looking  through  the  medical  journals  I 
find  that  the  number  of  cases  of  respiratory  and  other  pre¬ 
ventable  affections  has  been  extremely  small. 

The  “plenum”  system  is  one  of  ventilation  only,  and  has 
nothing  whatever  to  do  with  heating,  and  it  is  unfair  to  con¬ 
demn  the  system  because  in  some  places  the  combination  ot 
heating  has  apparently  detracted  from  its  efficiency.  It  is 
purely  a  matter  of  convenience  and  choice,  placing  the  heat¬ 
ing  apparatus  in  the  air  trunks,  and  if  it  is  not  so  placed, 
nearly  all  Dr.  Jones’s  objections  fall  to  the  ground.  11ns 
combination,  however,  is  adopted  here,  and  has  had  no  sucli 

•detrimental  effects  as  Dr.  Jones  describes.  „ 

So  far  from  believing,  as  Dr.  Jones  does,  that  the  plenum 
system  of  ventilation  is  doomed  to  early  extinction,  I  believe, 
•on  the  contrary,  that  as  the  details  of  its  construction  and 
management  become  more  perfected,  it  will  be  more  and 
more  extensively  employed  in  asylums,  hospitals,  and  other 
Jarge  buildings. — I  am,  etc., 

Nottingham,  Feb.  nth.  EVAN  POWELL. 


or  sclioolhouse.  Let  it  be  confined  to  passages  or  to  room 
used  only  for  a  few  minutes  at  a  time  and  no  harm  wil 
ensue. — I  am,  etc.,  _ 

Berry  Wood  Asylum,  Feb.  8th.  RICHARD  Ct KEENE. 


Sir,— Nearly  twenty  years  sincel  made  some  investigations 
-concerning  the  warming  of  asylums,  and  I  satisfied  myself 
that  wherever  hot  air  or  hot  water  was  used  the  death-rate 
from  phthisis  was  higher  than  where  the  open-fire  system  was 
adhered  to,  and  although  I  do  not  think  the  death-rate  can 
be  adduced  by  itself  as  an  argument,  it  is  extremely  likely 
that  a  tendency  to  various  lung  diseases  will  be  the  result  ot 
.any  system  of  warming  other  than  by  open  fires  and  the  pro¬ 
vision  of  ample  clothing,  the  reason  being  that  the  lays  of 
heat  from  an  open  fire  pass  through  the  air  without  waiming 
it,  just  as  the  rays  from  the  sun  pass  through  the  air  without 
.altering  its  temperature. 

Dr.  Jones  refers  to  the  unpleasant  sensations  produced  hy 
inhaling  air  warmed  by  the  plenum  system,  and  be  it  re¬ 
membered  it  is  the  mere  fact  of  the  air  being  warmed  that 
causes  these  sensations,  although  they  are  doubtless  intensi¬ 
fied  by  the  impurities  carried  by  the  air.  The  effect  is  the 
same  as  that  produced  by  the  hot  air  from  the  desert,  which 
air  may  be  perfectly  pure,  but  which  by  its  warmth  comes 
laden  with  disease  and  death  ;  whereas  the  sea  beeeze,  which 
is  cool,  brings  health  and  life.  . 

In  my  report  for  1880  I  referred  to  this  subject,  and  again 
in  1889  in  a  paper  on  the  Hygiene  of  Asylums  read  at  the 
Bastings  Sanitary  Congress.  . 

Leeds,  of  New  York,  says  this  heated  air  is  the  great 
-curse  of  the  American  people.  It  is  that  dry,  lifeless,  wither¬ 
ing,  debilitating,  poisonous  stuff  with  which  most  of  our  best 
Jiouses  and  public  buildings,  and,  most  unfortunately,  many 
of  our  schoolhouses,  too,  are  filled  and  warmed,  and  which  is 
filling  our  systems  and  warming  and  drying  the  life  and  sub¬ 
stance  out  of  about  two-thirds  of  the  people  of  this  country. 
Jn  spite  of  the  fact  that  the  system  is  opposed  to  scientific 
principles,  in  spite  of  the  opinions  of  Mr.  Leeds  and  Dr. 
Jones,  it  is  probable  that  architects  will  continue  to  force  it 
on  until:  the -English  people  say  they  will  have  none  of  it,  at 
least  for  either  day  room  or  dormitory  in  asylum  or  hospital 


gIK _ My  attention  has  been  directed  to  a  letter  in  th 

British  Medical  Journal  of  February  8tli  by  Robert  Jones 
M  D.  condemning  the  plenum  system  of  ventilation  upo 
eight  separate  indictments,  which,  in  regard  to  the  publi 
welfare  ought  not  to  pass  unchallenged,  because  to  thos 
who  have  had  practical  experience  of  carefully  devised  ii 
stallations  on  the  plenum  principle  it  is  evident  that  th 
opinions  expressed  by  Dr.  Jones  are  based  upon  a  limite, 
acquaintance  with  the  system  and  a  knowledge  only  of  it 
imperfect  application.  With  your  permission,  then,  I  wi 
briefly  dispose  of  his  objections  in  the  order  they  are  made. 

1  Badlv  laid  steam  piping  will  get  water  lodged,  but  this  has  nothirj 

to  do  with  plenum  or  other  ventilition.  Fresh  air  suitably  warmed  ad 
moistened,  as  it  should  and  can  be,  is  pleasant  and  healthy  to  bread 
however  introduced  into  a  building.  , 

2  If  passed  through  a  properly  constructed  and  moistened  screen  du 
is  excluded  to  a  far  greater  extent  than  by  any  other  method  which  pc 

mits  of  equal  ventilation.  _  .  .  ,  ,  . 

,  If  a  feeling  of  oppression  or  discomfort  is  produced  in  any  apartme. 
it  is  proof  that  the  ventilating  appliances  are  imperfect,  not  that  tlj 

Syf t6No  f ouliifg  of  the  air  channels  takes  place  when  they  are  proper 
constructed  and  ordinary  care  and  cleanliness  are  exercised.  ... 

,  Because  it  may  be  necessary  to  have  underground  air  ducts  the 
is5’no  reason  why  they  should  be  damp  or  encourage  the  growth  , 

moulds^  ^  .g  not  uge(j  for  heating  purposes,  and  in  a  properly  devis 
scheme  there  would  be  no  back  draughts,  and  all  flues  should  be 
capable  of  being  cleaned  as  an  ordinary  smoke  flue,  which  when  r 

neriodicallv  swept  causes  inconvenience.  .  .  _ 

7.  Equality  of  heating  is  proved  to  be  easily  attained  in  a  propel 

d(8ViTlfe1questiotn0of  cost  is  entirely  relative  to  results,  and  experier 

lias  proved  that  it  is  reasonable.  . 

It  costs  more  to  secure  pure  water  m  ample  quantity  th: 
to  trust  to  shallow  wells,  but  it  does  not  follow  that  t 
additional  outlay  is  not  warranted  by  the  better  health  ail 
comfort  of  the  community ;  and  there  is  ample  evidence  th 
ventilation  on  the  plenum  principle  can  be  secured  witho 
any  of  the  disadvantages  named  by  Dr.  Jones  and  m 
remarkably  good  effects  upon  the  health  of  those  who  occu 
buildings  in  which  it  has  been  introduced  with  care  a. 

knowledge. — I  am,  etc.,  T  tt  r  t  n  a 

Birmingham,  Feb.  i4th.  WILLIAM  HENMAN,  F.R.I.B.A 


*#*  We  regret  to  be  unable  to  find  space  for  further  lettu 
on  this  subject. _ 1. 


OBITUARY, 


ROBERT  LAWSON,  M.D.,  C.M., 

Deputy  Commissioner  in  Lunacy. 

We  regret  to  have  to  record  the  death  of  Dr.  R.  Lawson.  - 
Lawson  had  been  in  failing  health  for  some  time,  and,  md  , 
he  was  granted  leave  of  absence  on  this^account  for  a  1( 
period  by  the  Board  of  Lunacy.  He  died  of  a  heart  affect 

complicated  with  aneurysm  of  the  aorta.  v. 

Dr  Lawson  belonged  to  Kirriemuir,  in  Forfarshire,  whP 
has  given  to  the  literary  world  more  than  one  name  know  * 
fame;  and  he  himself,  along  with  several  members  of* 
family,  had  a  strongly  marked  literary  Ongi:  £1 

devoted  his  attention  to  journalism,  and  after  attendm 
Edinburgh  University  some  of  the  art  classes,  he  fins 
became  a  student  of  medicine  at  the  same  Lnivtu-si  y,  . 
he  took  the  degree  of  M.B.  in  1871,  and  ^  of  MB.  in 
|  Many  of  those  who  were  students  in  the  late  sixties 
early  seventies  doubtless  remember  lnm  He  had  &tra  j| 

marked  literary  propensities,  andhisknowledge  of  bot  h  E  g^ 

and  French  literature  was  veiy  extensive.  He  had  a  reai  y  ) 
and  was  even  in  liis  student  days  a  frequent  contributoi  to^ 
temporary  journalism,  more  especially  to  the  (  uinl 

paper  edited  by  his  brother.  He  had  a  rich  fund  of  nim, 
and  an  apparently  inexhaustible  store  of  anecdote,  whic 
could  always  draw  upon  to  enliven  an  evening  01  use  -  - 

of  illustration.  Not  infrequently  he  sacrificed  to  the  m 
and  some  of  his  pithy  and  witty  songs  are  well  known 

|  fl  Asda  student  he  took  an  active  part  in  the  controv 5 
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garding  the  admission  of  women  as  medical  students  at  the 
diversity.  He  became  assistant  to  Professor  Laycock 
-72)>  then  Professor  of  Medicine,  and  under  Laycock 
s  attention  was  directed  more  especially  to  the  nervous 
stem.  Lawson  was,  perhaps,  the  one  man  who  most  fully 
asped  the  views  of  his  master,  and  many  of  the  shrewd 
'servations  of  Laycock  were  treasured  up  by  him.  At  one 
ne  he  proposed  to  edit  Laycoek’s  lectures  on  the  nervous 
stem,  but  the  proposal  fell  through. 

After  practising  for  a  short  time  in  London  he  became 
distant  Medical  Officer  at  West  Riding  Asylum  in  York- 
ire,  then  under  the  direction  of  Ur.  (now  Sir)  J.  Crichton 
owne.  There  he  was  always  busy,  not  only  with  his  ini¬ 
tiate  medical  duties,  but  also  in  getting  up  entertain- 
mts  for  the  amusement  of  the  patients,  and  his  pen 
is  always  ready  to.  write  a  humorous  jilaybill  or  edit 
me  couplets  to  spice  a  play — many  of  them  in  the 
in  of  Lear’s  “Nonsense,”  or  even  to  write  a  whole  farce  on 
occasion.  One  of  the  lectures  which  he  delivered  at  the 
akefield  Mechanics’  Institute  on  the  “  Origin  and  Develop- 
mt  of  Society,”  shows  liow  he  could  blend  the  results  of 
erary  culture  with  scientific  facts,  and  proved  his  wide 
isp  of  the  general  principles  underlying  the  process  of 
ilution.  For  a  short  time  he  was  medical  superintendent 
Wonford  House,  a  hospital  for  the  insane  in  Devonshire, 
a  finally  in  1878  he  was  appointed  Deputy  Commissioner  in 
nacy  for  Scotland. 

\.s  a  Deputy  Commissioner  it  was  part  of  his  duty  to  visit 
ny  of  the  insane  who  are  “boarded  out”  in  private 
ellings  in  Scotland,  and  thus  he  visited  many  a  remote 
d_  lonely  spot.  He  collected  quite  a  host  of  anecdotes  and 
mmscences  during  these  frequently  severe  and  trying 
rneys.  In  Ins  annual  reports  he  gave  a  graphic  account 
his  journeyings  to  and  fro,  and  he  was  a  strong  and  con¬ 
tent  advocate  of  the  “boarding-out  system”  in  certain 
table  cases. 

)r.  Lawson  was  a  staunch  friend  of  an  exceedingly 
lerous  and  genial  disposition,  while  to  him  it  was  a  great 
asure  to  act  the  part  of  a  host — at  once  generous  and  witty. 

3  loss  in  the  prime  of  life  will  be  deeply  felt.  He  leaves  a 
low  but  no  family. 

JAMES  W.  1LOTT,  M.R.C.S.,  M.S.A., 

Bromley,  Kent. 

.  Ilott  was  born  in  October,  1815,  in  the  house  in  High 
eet,  Bromley,  where  his  son,  Dr.  Herbert  Ilott,  now  re- 
es  and  practises,  and  he  died  on  February  21st,  one  of  the 
est  and  most  respected  inhabitants  of  his  native  town. 

>  father  was  a  member  of  a  medical  firm,  originally  Childs 
1  Roberts,  who  had  already  practised  for  more  than  a  cen- 
v  111  Bromley,  the  partnership  still  existing  as  Beeby  and 

Ir..  James  Ilott  studied  medicine  at  St.  Bartholomew’s 
spital,  and  was  house-surgeon  to  Sir  William  Lawrence, 
took  the  old.  double  qualification  in  1837,  and  after  his 
'.se-surgeoncy  joined  his  father  as  partner,  and  remained 
practice  for  fifty  years.  Amongst  his  contributions  to 
heal  literature  was  a  report  of  a  case  of  “  Poisoning  by 
Iroeyanic  Acid  detected  more  than  Three  Months  after- 
ds,  ’  published  just  fifty  years  since  in  the  Medical  Times. 
chief  claim  to  distinction  amongst  his  fellow  townsmen 
in  the  interest  which  he  took  in  sanitation.  He  was  one 
lie  establishers  of  the  Bromley  Gas  Consumers’  Company, 
amongst  the  first  members  of  the  Local  Board  when 
pnally  formed  in  1867.  Mr.  Ilott  was  also  a  distinguished 
laeologist  and  geologist,  and  had  a  fine  library  of  works  on 
d  antiquities  and  a  valuable  collection  of  fossils;  hence 
became  a  prominent  member  of  several  learned  societies, 
ultimately  suffered  from  weak  health,  and  died  of  broneh- 
at  his  residence  near  Bromley,  over  80  years  of  age. 
is  funeral  took  place  on  February  26th  at  the  Bromley 
aetery,  and  was  largely  attended. 


HOS.  WM.  THOMPSON,  M.R.C.S.Enox.,  D.P.H.Edin. 

-  Central  Medical  Department  at  Whitehall,  and  through 

-  Department  the  country  generally,  have  suffered  a 
vy  loss  in  the  sudden  death  last  week  of  Mr.  Thos.  Wm. 
uipson,  one  of  the  Medical  Inspectors  of  the  Local  Govern- 
it  Board.  Mr.  Thompson  was  engaged  in  the  completion 


of  a  long  and  important  inquiry  concerning  certain  of  the 
valleys  in  the  counties  of  Glamorgan  and  Monmouth.  After 
a  heavy  day’s  work  on  Saturday,  February  22nd,  he  started 
again  from  Abergavenny  on  Monday  morning,  feeling  well 
and  in  good  spirits,  but  was  seized  within  a  couple  of  hours’ 
time  with  acute  pain,  and  died  at  the  village  of  Pengam  after 
thirty-six  hours’  illness.  It  was  characteristic  of  Mr.  Thomp¬ 
son  that  he  insisted  on  going  on  with  his  inspectorial  duty 
until  too  unwell  to  be  removed  from  the  village  inn  to  which 
he  was  taken. 

Mr.  Thompson  was  born  in  1852  at  Canonbury,  and  educated 
at  Higligate  School  and  University  College  Hospital.  He 
qualified  M.R.C.S.Eng.  in  1874,  L.S.A.  in  1875,  and  in  this 
latter  year  took  his  L.R.C.P.Edin.  and  L.M.  He  then  ob¬ 
tained  a  residential  appointment  in  the  Royal  Free  Hospital, 
afterwards  holding  a  similar  position  in  other  hospitals. 
Proceeding  thence  to  Netley,  he  passed  into  the  service  of 
the  Army  Medical  Department,  and  went  out  to  India,  where 
lie  was  attached  to  the  Royal  Horse  Artillery  in  the  Madras 
Presidency.  He  remained  here  only  a  few  months,  as  he  was 
attacked  by  malaria  and  typhoid  fever,  and  was  invalided 
home,  the  sick  leave  obtained  only  just  saving  his  life.  After 
convalescence  was  established  he  was  transferred  to  the 
1st  Life  Guards,  staying  in  that  regiment  for  some  five  or 
six  years,  and  leaving  it  only  on  his  marriage. 

He  then  purchased  a  private  practice  at  Potter’s  Bar,  in 
Middlesex,  where  lie  was  eminently  successful  as  a  practi¬ 
tioner,  endearing  himself  greatly  to  the  people  among  whom 
he  settled,  and  gaining  a  place  in  the  affections  of  the 
residents  which  he  retained  through  life.  The  charm  of  his 
personality,  coupled  with  his  skill,  made  him  at  once  popular 
and  beloved. 

In  1888  he  took  his  D.P.H.  at  Edinburgh,  and  having  sought 
and  obtained  the  appointment  of  Medical  Officer  of  Health 
for  the  Middlesex  and  Hertfordshire  combined  sanitary 
districts,  in  succession  to  Dr.  Saunders,  he  relinquished  his 
practice  at  Potter’s  Bar,  and  devoted  himself  to  public  health 
work. 

He  was  not,  however,  permitted  to  remain  long  at  his  post, 
since  the  attention  of  the  Central  Health  Department  had 
been  drawn  to  the  excellence  of  his  labours  in  the  field  of 
sanitary  science  opened  out  in  those  counties,  and  demand 
was  soon  made  for  his  services  in  the  Government  Medical 
Department  at  Whitehall,  which  he  entered  in  May,  1890. 

He  brought  with  him  a  somewhat  unique  experience,  inas¬ 
much  as  he  had  received  training  in  hospital  practice,  in 
military,  medical,  and  sanitary  practice,  in  the  sphere  of  the 
general  medical  practitioner,  and,  lastly,  in  the  wide  and 
varied  duties  of  a  medical  officer  of  health  over  an  extensive 
area.  Added  to  this  experience  were  his  powers  of  concentra¬ 
tion  and  keen  observation,  and  his  ability  to  weigh  with 
exactitude  the  fresh  evidence  constantly  coming  before  him 
in  the  development  of  sanitary  problems.  His  abilities 
received  a  renewed  impetus  on  his  appointment  at  Whitehall, 
and  he  threw  himself  with  his  habitual  energy  into  the  multi¬ 
tudinous  and  varied  duties  allotted  to  him  there,  sparing  no 
pains  to  make  each  and  every  portion  of  his  work  perfect. 
During  his  term  of  office  there  he  contributed  an  important 
paper  on  the  Natural  History  of  Infectious  Diseases  to 
Stevenson  and  Murphy’s  Treatise  on  Hi/giene,  and  at  a  quite 
recent  date  read  before  the  Epidemiological  Society  a  remark¬ 
ably  able  paper  on  Return  Cases  of  Scarlet  Fever,  one  that 
has  materially  added  to  our  somewhat  scant  knowledge  on 
this  important  matter. 

Mr.  Thompson’s  presence  was  always  commanding,  and  his 
influence  over  bodies  of  men  with  whom  his  official  duties 
brought  him  in  contact  was  remarkable,  whilst  his  kindliness 
of  manner,  his  courtesy  of  speech,  his  sincerity  of  heart,  and 
his  earnestness  of  purpose  combined  to  give  him  a  charm 
which  won  for  him  the  admiration  and  esteem  of  all,  and  the 
love  of  those  who  were  fortunate  enough  to  be  associated 
with  him.  The  exceptionally  high  standard  of  his  mental 
faculties  and  the  breadth  of  liis  varied  capabilities  only  em¬ 
phasise  the  loss  which  the  world  of  sanitary  science  has  suffered 
by  his  sudden  removal  at  the  early  age  of  44  years.  He  was 
a  man  of  undoubted  talent,  and  at  the  same  time  of  a  modest 
and  retiring  nature,  whilst  his  integrity  of  character  was  only 
equalled  by  his  power  of  sympathy  and  the  generosity  of  his 
loving  nature. 
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The  gathering  at  Mr.  Thompson’s  funeral  at  Potter’s  Bar  on 
Saturday  last— a  representative  gathering  amid  which  the 
medical  world  was  conspicuous-testified  to  the  feelings  of 
respect  and  love  in  which  he  was  held. 


We  regret  to  have  to  record  the  death  of  Dr.  A.  M. 
Anderson,  of  Dundee,  at  the  age  of  53.  He  had  been  in  fail¬ 
ing  health  for  about  two  years,  and  111  July  last  his  condition 
became  so  serious  as  to  necessitate  his  resigning  the  office  ot 
medical  officer  of  health,  which  he  had  filled  for  fourteen 
years.  Dr.  Anderson,  who  was  a  native  of  Atliole.  1  erth- 
shire.  matriculated  at  Glasgow  University,  graduating  M.D. 
in  1864  After  four  years’  work  in  public  hospitals,  he  began 
private  practice  in  Dundee  in  1868.  For  several  years  lie 
held  the  office  of  medical  officer  to  Dundee  Poorhouses,  but 
this  he  resigned  in  1886.  In  1882  he  was  elected  medical  officer 
of  health  for  Dundee.  He  entered  upon  the  duties  of  his 
office  with  great  zeal,  imbued  with  a  reforming  spirit.  In  con- 
i unction  with  the  late  Professor  Carnelly,  of  University  (  ol- 
'letre  Dr  Anderson  carried  through  a  series  of  interesting  ex¬ 
periments  in  analysing  the  atmosphere  of  a  number  of  public 
schools,  and  of  dwellings  in  crowded  districts  in  the  city. 


Dr  Alfred  D.  Kennedy,  a  distinguished  chemist  and 
toxicologist,  was  burnt  to  death  in  his  laboratory  on  January 
30th.  It  is  not  known  whether  the  occurrence  was  the  result 
of  an  explosion  or  of  an  accidental  fire.  Dr.  Kennedy,  who 
was  in  his  78th  year,  had  been  successively  Assistant  Pro¬ 
fessor  of  Chemistry,  Lecturer  on  Chemical  Physics,  on  General 
and  Medical  Botany,  and  on  Medical  Jurisprudence  in  the 
Pennsylvania  College,  and  Lecturer  on  Medical  Chemistry  in 
the  Philadelphia  School  of  Medicine.  In  1842  he  established 
the  Philadelphia  School  of  Chemistry,  at  the  head  of  which  he 
remained  till  1853,  when  it  was  transformed  into  the  Poly¬ 
technic  College  of  the  State  of  Pennsylvania.  Dr.  Kennedy 
took  his  M.D.  degree  in  the  University  of  Pennsylvania  in 
1838,  and  served  as  a  volunteer  surgeon  through  the  Civil 
War.  He  was  a  recognised  expert  in  botany,  geology,  che¬ 
mistry,  and  civil  and  mining  engineering. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  C.  G.  Comengys,  for  thirty 
years  Physician  to  the  Cincinnati  Hospital,  some  time  Pro¬ 
fessor  of  Anatomy  in  the  Cincinnati  College  of  Medicine  and 
Surgery,  and  afterwards  of  the  Institutes  of  Medicine  in  the 
Medical  College  of  Ohio,  aged  80  ;  Dr.  H.  Ernest  Goodman, 
Professor  of  Surgery  in  the  Medico-Chirurgical  College,  and 
Surgeon  to  the  Orthopaedic  Hospital,  Philadelphia,  aged 
60 ;  Dr.  J.  LI.  Ripley,  some  time  Professor  of  Diseases  of 
Children  in  the  New  York  University  Medical  School,  and 
afterwards  in  the  Post-Graduate  Medical  School  and  Hos¬ 
pital  of  the  same  city,  aged  59;  Dr.  A.  S.  Hunter,  a  promi¬ 
nent  practitioner  of  New  York,  aged  56  ;  Dr.  R.  M.  Hodges 
Surgeon  to  the  Massachusetts  General  Hospital,  Boston,  anc 
Professor  of  Surgery  at  Harvard,  aged  70  ;  Dr.  Guido  Wagner, 
Honorary  Professor  of  Anatomy  in  the  University  of  Mar¬ 
burg,  aged  73;  and  Dr.  J.  F.  Noyes,  of  Providence,  Rhode 
Island,  U.S.A.,  a  specialist  of  note  in  diseases  of  the  eye  and 
ear,  aged  79. 
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ARMY  MEDICAL  STAFF. 

Tt  is  uositivelv  though  not  yet  officially,  announced  that  Surgeon-Major- 
General  Tames  Jameson.  M.D.,  will  be  appointed  Director-General  oi  the 
Army  Medical  Department,  vice  Sir  William  Mackinnon,  K.C.B.,  who  com- 


M'i'v’C '■  nd  ^  1 88 v" ^Deputy"  Surgeon-General,  September  14th.  1888;"  and 
Surgeon-Major-General,  July  6th,  1893.  He  is  58  years  of  age,  having  been 
born  August  1  stli,  1837.  He  lias  been  Professional  Assistant  to  Sir  William 
Mackinnon  since  April  1st,  1893,  previously  to  which  lie  was  Principal 
Medical  Officer  with  the  British  troops  in  Egypt,  after  having  fil.ed  a 
similar  position  at  Chatham.  His  record  pf  services  states  that  lie  was 
promoted  Surgeon  “  in  consideration  of  his  highly  meritorious  services 
during  an  epidemic  of  yellow  fever  in  Trinidad  and  that  lie  had  charge 
of  the  D  division  of  the  English  ambulance  in  the  Franco-German  war 
from  October,  1870,  till  March,  1871,  and  was  employed  at  the  siege  of  Pans 
and  in  the  campaign  on  the  Loire. 


INDIAN  MEDICAL  SERVICE. 


The  following  admissions  as  Surgeon-Lieutenants  to  the  Indian  Medical 
Services,  dated  January  29th,  1896,  have  received  the  approval  of  the 
Oueen  •—IScnaal :  Archer  W.  R.  Cochrane,  William  W.  Clemesil  , 


Lames  A  ^Black,  Roger  P.  Wilson,  Victor  E.  H.  Lindesay.  James  C. 
Robertson,  Norman  R.  J.  Rainier,  Christopher  D.  Dawes,  Edmund  L. 


^  Surgeon -Lieutenant-Col  on  el  It.  Caldecott,  Bombay  Establishment,  who 
entered  the  service  as  Assistant-Surgeon,  October  1st.  1869,  is  promoted  to 
be  Brigade-Surgeon-Lieutenant-Colonel  from  September  18th,  1895. 

Surgeon-Lieutenant-Coloncl  F.  H.  Pedroza,  Madras  Establishment, 
has  retired  from  the  service  from  January  6th.  He  was  appointed  1 
Assistant-Surgeon,  September  30th,  1875,  and  served  in  Burma  111 1886-89, 
receiving  the  Frontier  medal  with  two  clasps. 


THE  YEOMANRY  AND  VOLUNTEER  ARTILLERY  AND  RIFLES. 
Mr.  John  G.  D.  Kerr,  M.B.,  is  appointed  extra  Surgeon-Lieutenant  in  Lie1 
North  Somerset  Yeomanry,  March  4th 

Surgeon-Captain  G.  R.  Gilruth,  1st  Edinburgh  (City)  Aitille/y,  is 

promoted  to  be  Surgeon-Major,  March  4th. 

Surgeon-Lieutenants  J.  Lloyd-Roberts,  M.D.,  6th  Lancashire  Artillery, 
and  W.  H.  Coodenough,  1st  Fifeshire  Artillery,  have  resigned  tlieir  com¬ 
missions,  March  4th.  _.  ,  .  .  _ 

Mr.  Arthur  Anthony  Howell  is  appointed  Surgeon-Lieutenant  111  -he 
3rd  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment;, 
March  4th.  _ 


DECORATIONS  FOR  SPANISH  MEDICAL  OFFICERS. 

The  Spanish  Minister  for  War  has  conferred  the  following  decorations  on 
medical  officers:  The  Red  Cross  of  Military  Merit  (first  class)  on  Dr. 
Enrique  Otero  Sendin  for  gallant  conduct  at  the  taking  of  the  Daiquiri 
and  Vinent  Mines  (Cuba);  and  .011  Drs  Eleuterio  Terau  Merino,  Cesareo 
Rica  y  Calvo,  and  Jeronimo  Peraltos  Jimenez  (tlie  Order  111  the  last- 
mentioned  case  to  carry  a  pension)  for  distinguished  services  in  the, 
Mindanao  campaign.  The  same  decoration  (second  class)  lias  been  con- 
ferred  on  Dr.  Anacleto  Cabeza  Pereiro  for  gallant  conduct  in  the  action  at. 
Tiwayas,  Mindanao.  Dr.  Urbano  Orad  y  Gajias,  avIio  displayed  the  most 
heroic  courage  in  the  battle  of  El  Cacao  in  June,  and  who  was  reported  to 
have  died  of  his  wounds,  lias  fortunately  recovered,  and  the  Gross  of  the 
Royal  and  Military  Order  of  San  Fernando  has  been  conferred  on  mm, 
with  a  yearly  pension  of  1,500  pesetas  (£60). 


THE  NAVY. 

Surgeon  Jeremiah  Sugrue.  M.D.,  having  completed  twelve  years’  ser¬ 
vice,  is  promoted  to  be  Staff-Surgeon,  February  26th. 

The  following  appointments  have  been  111  ade  at  the  Admiralty Harold 
Huskinson,  M.B.,  and  Murray  Jones,  Surgeons,  to  the  Victor //,  addi¬ 
tional,  March  23rd;  ErnestS.  Tuck,  Harold  G.  T.  Major, _  William  R. 
Trythall,  and  John  C.  Rowan,  Surgeons,  to  the  Vivid,  additional,  March 
23rd;  Charles  J.  E.  Cock,  Surgeon,  to  the  Vivid,  to  be  lent  to  the 
Impregnable,  for  duty  in  the  Nautilus,  February  28th;  William  D.  Adams, 
M.A.,  M.B.,  Surgeon,  to  the  Wildfire,  additional ;  for  disposal.  March  23rd  ; 
Michael  J.  Smith,  B.A..  M.B.,  Surgeon,  to  the.  Wildfire,  additional,  for 
disposal,  April  2nd  ;  Richard  A.  Ross,  M.B.,  Surgeon,  to  the  Pembroke, 
additional,  for  disposal,  April  2nd  ;  Robert  J.  McKeown,  M.B.,  Surgeon, 
to  the  Jackal.  March  5th  ;  Herbert  H.  Gill,  M.B.,  Surgeon,  to  the  Victory, 
March  5th ;  Henry  Harris,  Staff-Surgeon,  to  the  Grafton.  February  nth  ; 
George  D.  Twtgg,  Staff-Surgeon,  to  the  Mersey.  March  8tli;  Arthur  II. 
Howell,  Surgeon,  to  the  Wildfire,  March  8th. 


THE  CASE  OF  SURGEON- MAJOR  CLARENCE  SMITH. 

In  the  British  Medical  Journal  of  February  22nd  the  retirement  from 
the  service  of  this  officer  was  definitely  announced.  The  final  order  ot; 
the  Secretary  of  State  for  India  has  just  been  received.  It  is  as  follows  :| 
“After  giving  full  weight  to  everything  that  has  been  urged  on  Vi. 
Smith’s  behalf,  I  have  come  to  the  conclusion  that  the  complain  t  made 
against  Dr.  Smith  was  substantially  true.  This  being  so,  I  desire  to 
express  my  concurrence  in  tlie  view  taken  by  Sir  H.  Fowler  that  an  officer 
who  has  been  guilty  of  the  conduct  charged  against  Dr.  Smith,  moie 
especially  when  regard  is  had  to  tlie  professional  relation  ot  Dr.  i.mmi 
and  of  the  complainant,  who  was  also  his  guest  at  the  time,  could  not  dc 
allowed  to  remain  in  the  service.  I  am  therefore  unable  to  comply  witii 
the  prayer  of  Dr.  Smith’s  memorial  that  Sir  H.  Fowlers  decision  oe 
reversed  and  that,  he  may  be  reinstated  in  the  service  with  arrears  ot  pay. 
I  have,  however,  taken  into  account  the  fact  that  since  my  predecessoi . 
decision  was  given.  Dr.  Smith,  owing  to  the  appointment  of  /“U 
has  been 


mission, 


considerable  time,  »uu  m  me  y*  ■--- . 

would  have  sufficed  to  qualify  him  for  peusion,  if  he  had  been  allowed! 


kept  in  suspense  as  to  his  final  sentence  for  ft  very 
,  and  that  in  the  course  of  that  time  the  period  wlncff 


remain  in  the  service,*  lias  expired.  I  have  also  borne  in  mind  the  fac 
that  the  concession  which  I  am  about  to  make  will  more  particuia  y 
benefit  Dr.  Smith’s  family,  who  must  otherwise  have  suffered  very  severely 
on  account  of  his  offence.  I11  view  of  tlicse  considerations,  and  solely  <  - 


A  rmy  iteyuwuiwne,  vui.  ivi  mo  .  > 

October  9tli,  1894  (when  lie ‘resigned)  and  the  date  above  mentiouea 
'  ■  compassionate  allowance  already  drawn  unaci 


minus  the  amount  of  any  compassion?.— - ■„  .  .  . 

this  decision.  He  will  be  able  to  continue  his  subscription  tor  ^ 


for  bis  family  under  the  Indian  Service  Family  Pension  Regulations 
The  Government  of  India  will  be  asked  to  issue  the  necessary  msum 


tions.” 


ARMY  MEDICAL  RESERVE  AND  CONTRACT  RATES. 

We  published,  in  the  British  Medical  Journal  of  February  P“fl 
567,  a  letter  from  a  correspondent  who  drew  attention  to  an  annouu 
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icnt  recently  made  that  a  surgeon-major  A.M.R.  in  a  garrison  town  had 
ikon  over  charge  of  troops  “  at  a  quarter  contract  prices  ”  An  officer 
ho  has  recently  made  such  an  arrangement  writes  to  state  that  in  his 
ise  the  arrangement  was  that  he  took  over  one  quarter  of  the  duty  on 
ie  whole  garrison  strength  at  one  quarter  contract  rates.  He  states 
iat  practically  the  share  of  this  duty  thus  taken  over  will  probably  not 
can  more  than  one-sixth  or  one-eighth  of  the  garrison  strength,  and 
iat  he  does  not  supply  medicines  or  appliances  of  any  kind.  He  adds 
ie  further  observation  that  this  temporary  help  is  most  acceptable  to 
ie  officers  of  the  regular  medical  stall'  in  a  large  garrison,  “  as  it  is  a 
cans  ol  relieving  them  from  the  pressure  of  overwork,  and  moreover 
ten  enabling  them  to  obtain  leave  of  absence,  etc.,  which  they  would 
herwisc  find  it  impossible  to  obtain.” 

***  I' care  glad  to  receive  this  explanation  of  the  circumstances  under 
hicli  charge  has  been  taken,  in  one  case  at  least,  at  a  quarter  contract 
tes,  but  we  cannot  help  feeling  that  it  is  an  unsatisfactory  state  of 
ings  when  in  the  piping  times  of  peace  the  Army  Medical  Staff  is  so 
idermanned  that  it  is  impossible  to  give  ordinary  leave  of  absence 
itliout  calling  in  outside  help. 


THE  MILITIA  MEDICAL  STAFF  CORPS. 

.  annual  dinner  of  tlic  Militia.  Medical  Staff  Corps  took  place  at  the 
:  born  Restaurant  on  February  2gt.l1.  The  chair  was  taken  by  the 
■  man  ding  officer,  Surgeon-Major  Collingridge. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


KINGSBURY  v.  HART. 

Ie  following  report  of  the  trial  of  the  above  action  at  Manchester,  is 
(j 'in ted  from  the  Times.  The  plaintiff,  who  is  a  member  of  the  Associa- 
i  .claimed  ^2,000  damages,  and  as  will  be  seen  from  the  report  was 
•rded  £150  by  the  jury.] 

Manchester,  last  week,  before  Mr.  Justice  Kennedy  and  a  special 
),  the  action  Kingsbury  v.  Hart  was  tried.  It  was  brought,  bv  Dr 
■ge  Kingsbury,  a  medical  man,  who  had  been  in  practice  at  Blackpool 
1  everal  years, against  the  Editor  of  the  British  Medical  Journal  Mr 
ist  Hart,  to  recover  damages  for  an  alleged  libel.  Air.  McCall,  Q.C.,' 
.0.  A.  Russell,  and  Mr.  Bradshaw  appeared  for  the  plaintiff;  and  Air. 
ham,  Q-C.,  and  Air.  F.  II.  Alcllor  for  the  defendant. 

1883  the  plaintiff  commenced  his  connection  with  a  hydropathic 
oiisliment  at  Blackpool,  where  a  cousultation  room  was  set  apart  for 

I  In  the  next  year  ho  became  physician  to  a  similar  institution  in 
her  part  of  the  town  called  the  “Imperial.”  From  neither  of 

le  two  institutions  did  he  receive  any  emolument.  In  i8gs 
:3ver,  the  former  establishment  passed  into  different  hands 
the  new  proprietor  issued  a  circular  to  the  medical 
ol  the  district  inviting  tenders  from  dulv-qualifled  doctors 
;  the.  Privilege  of  daily  attendance  at  the  hydropathic  estab- 
nient,  part  ot  the  terms  being  that  a  room  was  to  be  supplied  for  con¬ 
ation.  There  was  a  further  proviso  that  any  inmate  of  the  establisli- 
•t  was  to  be  free  to  select  any  medical  attendant  from  outside.  The 
, I*!1'  lvas  sent  f°  the  Journal,  and  there  commented  upon  to  the 

I I  that  any  medical  man  responding  to  it  would  depart  from  the  tra- 
•ns  of  tlie  profession.  In  the  result  the  person  who  had  issued  the 
ilar  wrote  to  the  paper  admitting  that  it  was  an  improper  one,  and 

1  Mting  that  it  had  been  sent  out.  In  January  last  a  question  an- 
:ed  in  the  paper  from  “X.  Y.  Z.,”  asking  whether  it  would  be  re- 
LCdas  infamous  conduct  or  censurable  if  he  allowed  his  name  to 
ar  on  the  prospectus  of  a  large  hotel  as  its  physician.  I11  reply,  the 
1  or  stated  Ins  opinion  to  be  that  such  a  course  would  be  regarded  as 
>  rt  and  unprofessional  advertising,  and  would  involve  severe  criticism 
1  ebuke.  Later  on,  in  January,  under  the  heading  “  Hotel  Physician,” 

1  ared  an  expression  of  opinion  that  “  the  medical  man  in  question  has 
-mly  disparaged  the  honourable  traditions  of  the  medical  faculty,  but 
|  ravened  the  well-understood  rule  of  modern  practice.  Need  we  add 
so  reprehensible  a  departure  from  tlic  professional  rule,  in  face,  too, 
e  protesting  dissent  of  the  local  practitioners,  and  in  the  absence, 
'■over,  of  our  (self)-solicited  opinion,  the  expression  of  which  was  un- 
lably  delayed  for  a  week,  is  wholly  incompatible  with  the  honour  and 
rSf  the  Profession,  and  justly  subjects  him  to  professional  reproba- 
;  1  •  )vas  P°  dispute  that  the  plaintiff  was  the  person  referred  to. 
ham  tiff  stated  that  at  the  request  of  the  proprietors  he  had  given  his 
3nt  to  the  fixing  of  a  brass  plate  outside  the  Imperial,  upon  which 
1  ame  and  qualifications  appeared.  His  name  also  appeared  upon  pro- 
’  uses.  Dr.  Renaud,  consulting  physician  to  the  Manchester  Royal 
miary,  said  that  lie  had  frequently  attended  consultations  with  the 
‘tin,  ancl  Ins  opinion  was  that  he  had  not  done  anything 
ontravention  of  the  best  traditions  of 
uy  rule.  Other  medical  evidence  to  «a 
'l  Mr.  Bigliam  said  that  Air.  Hart 
1  ig  against  the  plaintiff,  and  had  simply 

latter  in  the  Journal  as  one  of  great  public  interest.  Sir  Dyce 
worth  stated  that,  having  read  the  questions,  he  had  no  doubt  that 

•  ircunistances  there  described  amounted  to  a  violation  of  a  well- 
m  rule.  He  did  not  object  to  his  own  name  and  qualifications 
1  ring  upon  the  prospectus  of  an  insurance  company.  Sir  William 
nley  Stoker,  President  of  the  Royal  College  of  Surgeons,  Ireland, 
evidence  to  the  same  effect,  as  did  also  Dr.  Cousins,  of  Southsea,  and 
■atenian.  of  London.  His  lordship  having  summed  up,  the  jury  re- 
and  ultimately  found  a  verdict  for  the  plaintiff  with  ^150  damages, 
mother  action  by  the  same  plaintill  against  John  Grime,  for  having 

pushed  the  libel  in  the  Blackpool  Gazette  ancl  News,  a,  verdict  was 

•  a5  consent  for  the  plaintiff  with  £20  damages.  Mr.  McCall,  Q.C. , 

I  Russell,  and  Air.  Bradshaw  again  appeared  for  the  plaintiff;  and 
Chee,  Q.C.,  and  Mr.  F.  H.  Alellor  for  the  defendant. 


the  _  profession  or 
similar  effect  was 
had  no  personal 
drawn  attention  to 


.  T  ...  ,,  .  PROFESSIONAL  ADVERTISING. 
jiisiciR  Wo  f  lunk  our  correspondent  was  well  advised  in  bringing  the 
advertisement,  copies  of  which  he  sends  us,  to  the  notice  of  the  body 
which,  it  is  stated,  granted  a  diploma  to  the  advertiser. 


,  ,r  m  UNQUALIFIED  PRACTICE. 

A  f7E,MnE,R'  .  The  matter  might  be  reported  to  the  Apothecaries’ Company. 

slx,.cases  of  prescribing  and  dispensing  for  medical  diseases 
should  be  collected,  as  habitual  practising  has  to  be  proved  in  evidence, 
me  penalty  on  conviction  would  be  a,  sum  of  not  more  than  £ 20 .  The 
pi  osecution  would  be  under  the  Apothecaries’  Act,  and  if  conducted 
oy  persons  other  than  the  Apothecaries’  Company,  permission  to  so 
prosecute  would  have  to  be  obtained  before  proceedings  could  be  under- 


ANAESTHETISTS  AND  FEES. 

Enquirer.— The  usual  practice  is  for  medical  anaesthetists  to  give  an 
anaesthetic  to  another  medical  man  without  asking  a  fee.  When  the 
medical  man  who  is  the  patient  does  not  desire  to  place  himself  under 
an  obligation  to  the  anaesthetist  which  lie  considers  he  cannot  recipro¬ 
cate,  it  is  common  for  him  to  offer  half  or  the  usual  fee  according  to  his- 
means,  and  under  such  circumstances  the  anaesthetist  would  be  within 
ins  ethical  right  in  accepting  the  fee,  although  his  individual  feeling 
might  induce  him  to  decline  it.  The  usual  fee  for  gas,  when  given  at  a. 
dentist  s  rooms,  is  one  guinea. 


“  CHANGING  THE  DR.” 

AI.D.  writes  :  I  should  value  your  opinion  on  the  following  case  ; 

A.  and  B.  are  practitioners  in  the  same  town.  C.,  a  patient  of  A.’s, 
meets  with  an  accident  during  A.’s  absence,  and  B.  officiates  for  A„ 
Some  time  after  this  D..  the  wife  of  C.,  comes  to  consult  B.  (D.  lias  in, 
tlie  interval  been  ill  once  or  twice,  and  has  been  attended  by  A.).  B.. 
refuses  to  have  any  dealings  with  D.  011  the  ground  that  but  for  A.’s. 
absence  they  would  not  have  become  acquainted.  D.  and  her  husband 
persist,  saying  that  if  B.  will  not  advise  D.  will  go  elsewhere,  but  not 
to  A.,  whom  they  have  decided  to  leave.  Under  the  circumstances, 
would  B.  be  justified  in  advising  D.  or  not  ? 

***  The  principles  enunciated  in  the  following  rules  appertain  to  the- 
above  case : 

“  5.  Where  a  practitioner  is  consulted  by  a  patient,  or  other  member 
of  the  family,  whom  he  has  previously  attended  either  as  the  officiating' 
friend  or  locum  tenens  of  another  during  sickness  or  absence  from  home, 
or  in  any  other  capacity,  he  should  act  in  strict  accord  with  the  prin¬ 
ciple  laid  down  in  Rule  9.” 

“  9.  When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient 
who  has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  he  should  on  no  account  interfere  in  the  case  except  in 
an  emergency,  having  provided  for  which  he  should  request  a  consulta¬ 
tion  with  the  gentleman  in  previous  attendance,  and  decline  further 
direction  of  the  case  except  in  consultation  with  him.  If,  however,  the 
latter  refuse  this,  or  has  relinquished  the  case,  or  if  the  patient  insist 
on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  him,  the  practitioner  last  consulted  will  be  justified  in  taking 
charge  of  the  case,  ere  assuming  which,  however,  he  should  satisfy  him¬ 
self  that  such  intimation  has  been  given  by  the  patient  or  family.” — 
Code,  chap,  ii,  sect.  5,  rules  5  and  9. 


PHYSICIAN  AND  SURGEON. 

Enquiring  Subscriber  desires  to  be  informed  whether  a  practitioner 
holding  the  qualification  of  L.S.A.  alone  would  be  justified  in  putting 
on  his  door-plate  under  his  name  “  Physician  and  Surgeon.” 

***  If  the  diploma  of  the  L.S.A.  in  question  bears  date  on  or  after 
June  30th,  1887,  we  think  he  would  be  justified  in  so  doing. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Infant  Life  Protcction.—TAxa  Earl  of  Denbigh  presented  a  Bill  to  Amend 
the  Infant  Life  Protection  Act  of  1872,  which  was  read  a  first  time. 


HOUSE  OF  COMMONS. 

Disciplinary  Powers  of  Medical  Officers  in  the  Army. — Dr.  Farquiiarson  :  I 
beg  to  ask  the  Under-Secretary  of  State  for  War  whether  a  medical  officer, 
if  lie  happens  to  be  the  senior  in  rank,  is  required  to  exercise  disciplinary 
power,  place  under  arrest,  or  report  for  any  misconduct,  one  or  any  of  ai 
number  of  combatant  officers  in  case  of  the  senior  combatant  officer  not 
exercising  his  authority  ?— Mr.  Brodrick  :  Yes,  Sir.  The  clause  in  the 
Army  Act  which  enjoins  every  officer,  whether  senior  or  not  and  of  what¬ 
ever  arm  or  branch  of  the  service,  to  exercise  authority  in  case  of  dis¬ 
order  is  binding  on  medical  officers. 

Public  Health  (Ireland).— On  the  motion  of  Mr.  Gerald  Balfour,  leave 
was  given  to  introduce  a  Bill  to  Amend  the  Acts  relating  to  Public  Health 
in  Ireland.  The  Bill  was  brought  up  and  read  a  first  time. 

Food  Products  Adulteration. — On  the  motion  of  Mr.  Anstruther,  the 
Select  Committee  on  Food  Products  Adulteration  was  appointed  as  fol¬ 
lows;  Captain  Bagot,  Mr.  Bolitho,  Mr.  Causton.  Mr.  Channing,  Mr.  Col¬ 
ston,  Mr.  Fry,  Mr.  Jeffreys,  Mr.  Kearley.  Mr.  Kilbride,  Mr.  Lambert,  Sir 
.1.  Leng,  Mr.  P.  M’Hugh,  Mr.  Newdigate,  Mr.  Nicol,  Mr.  J.  H.  Roberts,  Mr. 
T.  W.  Russell,  Sir  M.  Stewart,  Mr.  Willox,  and  Mr.  Yevburgh. 
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Small-Pox  at  Gloucester.— Mr.  Chaplin,  in  reply  to  Mr.  Darling,  said  his 
.attention  had  been  drawn  to  the  observations  of  the  Judge  ot  Assize  as  to 
the  non-enforcement  of  vaccination  in  the  Gloucester  Union.  He  had 
been  in  communication  with  the  guardians  of  the  Gloucester  Union  on 
the  subject,  and  they  admitted  that  there  had  been  a  failure  on  their  part 
to  enforce  the  provisions  of  the  Vaccination  Act.  Since  then  they  had 
issued  a  request  to  parents  to  have  their  children  vaccinated  immedi¬ 
ately,  and  there  had  been  more  than  2,000  cases  of  vaccination  or  revacci- 

^ A rm.il  Medical  Department.— Dr.  Tanner  asked  the  Under-Secretary  of 
.State  for  War  whether  there  had  been  any  falling  off  of  candidates  for 
commissions  in  the  Army  Medical  Department ;  if  so,  what  was  considered 
the  cause  ;  whether  the  same  result  occurred  in  connection  with  candi¬ 
dates  for  the  Indian  Medical  Service  ;  and  what  were  the  numbers  pre¬ 
senting  themselves  for  examination  in  these  services  respectively  for  the 
past  three  years.— Dr.  Kenny  asked  a  similar  question.— Mr.  Brodrick 
said  the  question  had  been  also  brought  to  the  notice  of  Lord  Lansdowne 
by  the  learned  member  for  Dublin  University.  In  proportion  to  the 
vacancies  offered  for  competition  there  was  a  failing  off  in  the  number  of 
candidates  in  1895  as  compared  with  1893  and  1894.  The  same  result  oc¬ 
curred,  though  in  a  less  degree,  for  the  Indian  Medical  Service.  The 
candidates  during  the  last  three  years  had  been  For  the  Army  Medical 
Staff,  59  for  26  vacancies,  51  for  22  vacancies,  and  40  for  27  vacancies. 
For  the  Indian  Medical  Service,  63  for  27  vacancies,  69  for  28  vacancies, 
and  70  for  34  vacancies.  At  the  last  examination  for  the  Army  Medical 
Staff,  18  candidates  competed  for  17  vacancies.  The  causes  of  this  diminu¬ 
tion,  especially  in  the  number  of  Irish  candidates,  were  engaging  the 
serious  consideration  of  the  Secretary  of  State,  and  he  hoped  to  be  in  a 
position  to  make  a  statement  upon  the  subject  in  introducing  the  Army 
Estimates.— Dr.  Kenny  suggested  that  the  falling  off  of  Irish  candidates 
•was  due  to  the  fact  that  there  was  no  representative  of  Irish  medical 
schools  on  the  examining  board  for  either  the  Indian  Medical  Service  or 
the  Army  Medical  Service.— Dr.  Tanner  also  asked  for  the  cause  of  this 
“  boycotting  ”  of  the  services  by  young  medical  men  from  Ireland.— Mr. 
Brodrick  said  the  matter  should  be  investigated. 

Medical  Officers  of  Health  (Counties).— Mr.  E.  Strachey  asked  the 
President  of  the  Local  Government  Board  if  he  could  state  what 
county  councils  in  England  and  Wales  had  appointed  a  county  medi¬ 
cal  officer  of  health,  together  with  their  salaries  and  other  remunera¬ 
tion,  of  the  terms  of  their  appointment?— Mr.  Chaplin  in  reply  said: 
According  to  the  latest  reterns  received  by  the  Local  Government  Board 
there  appear  to  be  about,  sixteen  counties  for  which  the  county  councils 
have  appointed  medical  officers  of  health.  He  should  be  prepared  to 
assent  to  a  return  giving  the  particulars  referred  to  if  the  lion,  member 
moved  for  it. 

Orders  for  the  Muzzlinq  of  Doqs—  Mr.  Long,  in  reply  to  Colonel  Mellor, 
said  that  he  agreed  tliat  it  was  frequently  very  desirable  that  muzzling 
orders  for  dogs  should  be  applied  uniformly  over  a  sufficiently  wide 
area,  irrespective  of  the  fact  that  the  area  is  comprised  within  the  juris¬ 
diction  of  several  local  authorities,  and  on  many  occasions  measures 
had  been  taken  to  secure  this  result.  But,  on  the  other  hand,  there 
might  well  be  such  a  difference  in  the  circumstances  existing  with  regard 
to  the  areas  of  neighbouring  local  authorities  as  to  justify  those  authori¬ 
ties  in  arriving  at  different  decisions,  especially  as  to  the  time  when  the 
regulations  might  be  withdrawn  :  and  where  this  was  the  case  he  could 
not  with  advantage  interfere.  He  fully  recognised,  however,  the  incon¬ 
venience  to  which  his  attention  was  directed,  although  he  was  afraid 
that  to  some  extent  it  must  occur  whatever  be  the  boundary  adopted. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Degrees. — At  the  congregation  on  February  27th  the  follow¬ 
ing  degrees  in  Medicine  and  Surgery  were  conferred  : 

M.D.—S.  G.  Felce,  B.A.,  M.B..  B.C..  Jesus  College. 

M.B.—G.  E.  W.  Cotter,  B. A., Trinity  :  E.  L.  Evans,  B.A.,  Trinity  ;  R.  J.  E. 

Hanson,  B.A.,  Trinity;  C.  A,  H.  Thomson,  II. A.,  Christ’s. 

J3.C.—C.  D.  Edwards,  M.A.,  St.  John's;  E.  L.  Evans,  B.A.,  Trinity; 

R.  J.  E.  Hanson,  B.A.,  Trinity;  C.  A.  H.  Thomson,  B.A.,  Christ's. 

Degrees  for  Women. — At  the  discussion  in  the  Arts  School  on 
February  26th  the  majority  of  the  speakers  appeared  to  favour  the 
appointment  of  a  syndicate'of  inquiry.  Many  of  those  who  opposed  the 
creation  of  a  “  mixed  ”  university  by  bestotving  complete  membership  on 
women  were  willing  to  grant  them  “  recognition  ”  in  the  form  of  a  titular 
degree.  Notice  is  given  that  the  grace  for  the  appointment  of  a  syndicate 
will  be  offered  for  voting  on  March  12th.  The  composition  of  the  syndi¬ 
cate  is  being  warmly  canvassed.  As  the  opinions  of  the  probable  members 
are  fairly  well  known,  the  balance  of  representation  will  to  a  great  extent 
give  a  clue  to  the  ultimate  decision  arrived  at. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,468 
births  and  4.159  deaths  were  registered  dnring  the  week  ending  Saturday, 
February  29th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.3  and  19.4  per  1,000  in  the  two  preceding  weeks,  further  increasedto 
ao.o  last  week.  The  rates  in  the  several  towns  ranged  from  10.2  in  Derby 
12.2  in  Cardiff,  and  13.7  in  Burnley  to  23.9  in  Liverpool,  25.0  in  Norwich 
and  25.2  in  Preston.  In  the  thirty-two  provincial  towns  the  mean  death 
rate  was  19.7  per  1,000,  and  was  slightly  below  the  rate  recorded  in  London 
which  was  20.2  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 


towns  averaged  2.8  per  1,000 ;  in  London  the  rate  was  equal  to  3.4  per 
1  000  while  it  averaged  2.4  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Manchester,  Salford,  and  Norwich.  Measles  caused  a  death- 
rate  of  1  5  in  London,  1.9  in  Birkenhead  and  in  Sunderland,  2.9  m 
Leicester,  and  4.8  in  Norwich;  and  whooping:cough  of  1.5  in  Derby, 
1.6  in  West  Ham,  in  Manchester,  and  in  Bradford,  and  2.6  in  Bolton. 
The  mortality  from  scarlet  fever  and  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  91  deaths  from  diphtheria  in  the 
thirtv-three  towns  included  48  in  London,  10  in  Birmingham,  6  in 
Liverpool,  and  4  in  Bradford.  No  fatal  case  of  small-pox  was  registered, 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns. 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asvlums  Hospitals  and  in  the  Highgate  Small-pox  Hospital,  which 
had  been  64,  60,  and  58  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  51  on  Saturday  last,  February  29th;  1  new  case 
was  admitted  during  the  week,  against  6,  12,  and  5  in  the  three 
preceding  weeks.  There  were  2,933  scarlet  fever  patients  undei  tieat- 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  at  the  end  of  the  week,  against  2,883,  2.944  a.^d  J2’?37  .on 
three  preceding  Saturdays ;  244  new  cases  were  admitted  during  the 
week,  against  285,  303,  and  234  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  22th,  918  births  and 
570  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from 
18.8  to  19.5  per  1,000  in  the  three  preceding  weeks,  was  again  19.5  last  week, 
and  was  o.  5  per  per  1,000  below  the  mean  rate  during  the  same  pel  lod  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  dea„h- 
rates  ranged  from  14.0  in  Leith  to  20.9  in  Dundee.  The  zymotic  death- 
rate  in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  beint; 
recorded  in  Glasgow  and  Aberdeen.  The  570  deaths  registered  in  Glasgow 
included  17  from  whooping-cough  and  6  from  measles.  Three  tatal  cases, 
of  diphtheria  were  recorded  in  Edinburgh. 


THE  DUNBAR  TYPHOID  EPIDEMIC. 

Dr.  G.  T.  Sinclair,  the  Acting  Medical  Officer  (under  date  February  xsth 
.896)  issued  an  “  Interim  Report  to  the  Magistrates  and  Town  Council  0 
the  Burgh  of  Dunbar,  as  Local  Authority  thereof,  regarding  the  Epidemh; 
of  Typhoid  Fever.”  The  following  are  the  more  important  paragraphs : 

“  There  is  satisfactory  evidence  that  the  number  of  cases  of  typhoic 
fever  is  steadily  decreasing,  and  that  the  epidemic  is  undoubtedly  dynif 
down.  Should  matters  continue  to  improve  in  the  same  satisfactory  man 
ner  as  at  present,  it  will  not  be  long  before  I  have  the  pleasure  of  report 
ing  a  clean  bill  of  health.  ,  , 

"When  the  epidemic  is  at  an  end  it  will  be  my  duty  to  present  a  com 
i.icte  and  detailed  report  on  the  whole  subject.  Any  remarks  I  may  nov 
make  are  not  to  be  considered  as  either  full  or  final  regarding  the  point: 
to  which  they  refer.  .  ,  .  ,  ~  ,  .  . 

“  Doubtless  you  will  have  read  the  district  medical  officers  report  ti 
the  Eastern  District  Committee  of  the  County  Council.  Tlieren 
the  theory  is  advanced  that  the  water  of  Pressmennan  Lake  1 
the  cause  of  the  whole  outbreak  both  iu  and  outside  tli< 
burgh,  and  also  the  opinion  is  expressed  that  typhoid  teve 
existed  in  Dunbar  ‘  at  least  as  early  as  the  first  week  0| 
October.’  With  regard  to  the  latter  expression  of  opinion,  1  ma 
state,  so  far  as  I  am  aware,  there  were  no  cases  of  typhoid  fever  111  Dun  ha 
until  those  first  notified  by  Dr.  Macdonald  and  myself  011  November  191 
last.  I  certainly  had  none,  and  am  surprised  to  learn  that  if  there  wei 
suspicious  cases  prevailing  for  over  six  weeks,  that  during  this  lengtliene 


one  to  contemplate ;  for,  if  this  were  so,  a  most  important  question  3j 
once  arises  as  to  the  spread  of  infection  from  these  cases. 

“  The  prosperity  of  Dunbar  as  a  seaside  resort  very  largely  depenas  o 
its  reputation  in  such  matters,  and  I  would  strongly  urge  the  necessity  c 
immediately  intimating  to  the  local  authority  any  suspicious  cases  <i 
infectious  disease.  • 

“  Now,  with  regard  to  the  Pressmennan  Lake  theory.  There  is  11 
doubt  that  the  water  of  this  lake  has  been  in  an  unsatisfactory  state,  an 
such  as  in  addition  to  the  other  sewage  which  flows  into  the  bpott  Bin 
above  the  first  intake  of  our  water  supply,  might  give  rise  to  cases  or  ui 
certain  illness.  However,  staring  us  in  the  face,  and  as  a  most  odviou 
and  outstanding  feature  in  the  whole  matter  is  the  fact  that  there  '  < 
undoubted  typhoid  existing  at  Pathhead  on  October  14th  last,  ana  im 
here  the  specific  infective  material  would  readily  gain  access  to  m 
tributary  of  the  Spott  Burn,  which  runs  past  these  cottages.  TlicreaiR 
occurred  a  spate  causing  an  overflow  of  the  Spott  Burn  into  our  wwi 
supply  ;  and  succeeding  this  we  have  a  marked  and  appalling  outbreak  q 
typhoid  fever,  the  first  cases  of  which  were  notified  011  November  19b 
last,  that  is,  about  a  month  after  the  original  cases  at  Pathhead. 

These  are  clear  and  distinct  facts  ;  and  I  would  again  repeat  wliai.  11- 


tlie  original  cases  at  Pathhead.  and  also  an  extremely  unfortunate  < 
cumstance  is  the  fact  that  the  burgh  authorities  were  never  lnioiiia 
there  were  cases  of  enteric  fever  in  proximity  to  the  sources  01  T  ';, 
water  supply,  for  had  such  information  been  given  measures  m j 
possibly  have  been  taken  which  would  have  saved  Dunbar  from  a  del 


able  calamity. 


“  As  acting  medical  officer  for  the  burgh,  I  did  not  consider  it  my  d 
to  go  beyond  Pathhead,  where  there  was  more  than  sufficient  testim 
in  favour  of  this  being  the  source  of  our  contamination,  and  indeea  1 
have  done  so  without  special  instructions  from  the  local  authority  "  Jli 
have  been  going  beyond  my  province.  . 

“  In  the  meantime  I  would  advise  that  wc  keep  open  minds  regaru 
the  cause  of  the  original  cases  there  until  further  evidence  is  10111 
coming.” 
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MINISTERS  OF  RELIGION  AND  INFECTIOUS  HOSPITALS 
k  /m/i  Independent  comments  on  a  “strange  hospital  regulation” 
1C  1  ™,1S  1S  in  existence  at  an  infectious  hospital  in  the  Isle  of 

n.  Hie  other  day  a  Catholic  priest  wished  to  visit  one  of  his  flock  who 
s  a  patient  in  the  hospital  in  question,  but  permission  was  refused  on 
:  $l0UI!d  that  there  was  a  regulation  prohibiting  all  ministers  of 
lgion  fiom  visiting  hospital  patients  confined  in  the  infectious 
spitais. 


>i  course  existing  regulations  are  necessarily  strict  in  the  case  of  insti- 
ions  in  which  infectious  cases  are  treated  ;  indeed,  it  is  usual  to  limit 
'■  visits  to  the  friends  of  those  persons  who  are  seriously  ill,  It  is,  how- 
r  customary  to  make  an  exception  in  the  case  of  ministers  of  religion 
usual  practice  being  to  allow  such  ministers  to  visit  any  patient  who 
1  y  wish  to  see  him.  If  the  Irish  Independent  has  not  been"  misinformed 
regulation  upon  which  it  adversely  comments  must  be  regarded  as  an 
1  lecessanly  stringent  one. 


THE  COST  OF  NOTIFICATION. 

■ORDiNG  to  a  statement  submitted  to  the  Metropolitan  Asylums  Board 
t  o  the  cost  of  the  notification  of  disease  in  London,  it  appears  that 
mg  last  year  £3.487  were  paid  in  medical  fees,  and  that  the  cost  of 
lting  the  fortnightly  returns  amounted  to  ,£582.  This,  however,  would 
appear  to  include  the  clerical  and  other  office  expenses,  winch  must 
::onsiderable.  ’ 


THE  LEITH  AND  EDINBURGH  HOSPITAL  CASE, 
i  application  of  the  Edinburgh  Corporation,  for  warrant  to  erect  a 
porary  hospital  for  cholera,  came  before  the  Leith  Dean  of  Guild 
rt  on  March  2nd.  The  Leith  Master  of  Works  recommended  that  the 
mi ey  ol  the  incinerator  should  be  not  less  than  50  feet  in  height,  and 
Ins  the  agent  for  Edinburgh  agreed.  But  the  Court,  or  some  members 
,  said  they  wanted  it  to  be  70  leet,  and  ultimately  the  case  was  again 
m  11  M,arch  5th,  ill  order  that  the  matter  might  be  considered  by 
1  Leith  Town  Council.  J 


from  him.  If  entry  to  a  private  house  be  refused,  he  cannot  force  Ilia 
way  111  without  a  magistrate’s  order.  To  this  extent  only  he  has  “power 
to  enter  any  [private]  house  and  enforce  removal. ” 


MEDICAL  NEWS. 


Lord  Balfour  of  Burleigh,  Secretary  for  Scotland,  has 
appointed  Dr.  W  emyss  Fulton  to  the  office  of  Scientific 
Supeimtendent  under  the  Scottish  Fishery  Board. 

The  one-hundred  and  fiftieth  anniversary  of  the  opening  of 
the  Worcester  Infirmary  will  be  celebrated  by  a  public  dinner 
to  be  held  in  Worcester  shortly  after  Easter.  It  is  proposed 
at  tliesame  time  to  make  an  appeal  for  additional  donations 
towards  the  expense  of  erecting  a  suitable  nurses’  home. 

A  wealthy  citizen  of  Moscow,  who  wishes  to  remain 
anonymous,  has  given  through  Dr.  A.  Ostroumoff,  Professor 
of  Clinical  Medicine  in  the  University  of  that  city,  the  sum 
oi  A4°)°°o  for  the  erection  of  a  hospital  for  internal  diseases 
in  Moscow. 


Otological  Congresses.— The  fifth  annual  meeting  of  the 
German  Otological  Society  will  be  held  this  year  at  Nurem¬ 
berg  on  May  22nd  and  23rd.  The  Austrian  Otological  Society 
has  decided  to  hold  a  special  meeting  in  Vienna  on  June  28th 
and  29th,  which  all  German  otologists  will  be  invited  to- 
attend. 


•UTIES  OF  THE  MEDICAL  OFFICER  OF  HEALTH  UNDER  THE 
NOTIFICATION  ACT. 

Rural  M.O.H.”  states  that  he  has  been  requested  by  his  authority  to 
ike  an  examination  of  each  person  certified  to  be  suffering  from  an 
fectious  disease,  and  he  asks  for  an  expression  of  opinion  upon  the 


'**  This  question  has  frequently  been  raised,  and  has  been  commented 
on  more  than  once  in  the  British  Medical  Journal.  At  page  623 
our  issue  of  March  16th,  1895,  “A  Rural  M.O.H.”  will  find  a  letter 
,m  one  °f  ffie  assistant  secretaries  of  the  Local  Government  Board, 
tich  indicates  the  view  taken  by  that  Board  of  the  duties  of  medical 
ieers  of  health  in  regard  to  the  patients  of  other  practitioners,  under 
;  Notification  Act.  The  concluding  paragraph  of  this  letter  states 
it  “  it  appears  to  the  Board  that  it  would  usually  be  inexpedient  that 
(the  M.O.H.)  should  undertake  such  a  personal  diagnosis,  unless  he 
3  reason  to  believe  that  the  certifying  medical  practitioner  is  not  act- 
J  in  good  faith.’! 

MEDICAL  OFFICERS  OF  HEALTH  AND  DISTRICT  COUNCIL 
la  asks  :  Can  a  member  of  a  District  Council  hold  the  office  of  medical 
cer  of  health  to  such  Council  ? 

**  No. 


CLUB  PATIENTS  IN  ISOLATION  HOSPITALS. 

RTH  Country  Member  asks  whether  he  is  entitled  to  charge  the 
iitary  authority  for  attendance  (at  the  request  of  the  medical  officer 
health)  upon  certain  of  his  club  patients  suffering  from  typhoid 
er,  who  had  been  removed  to  an  improvised  isolation  hospital. 

**  The  question  is  whether  the  medical  officer’s  request  was  made 
cially,  on  behalf  of  the  authority,  with  the  understanding  that  the 
er  weie  to  bear  the  cost,  or  whether  it  amounted  only  to  an  intima- 
1  that  the  patients  must  remain  under  the  care  of  their  own  doctor, 

I  heir  own  expense— an  expense  which  may  or  may  not  be  covered  by 
contract  with  the  club.  Either  line  of  policy  is  open  to  the  autlio- 
,  and  we  are  not  told  what  directions  they  had  given  to  their  officer 
uch  cases,  nor  in  what  form  he  made  the  “  request.” 


“WITHOUT  PROPER  LODGING  OR  ACCOMMODATION.” 

,  asks  how  far  Clause  124,  Public  Health  Act,  1875,  is  compulsory 
11  regard  to  the  removal  to  hospital  of  persons  suffering  from  infec- 
is  disease  :  or  if  the  medical  officer  of  health  has  power  to  enter  any 
ise  aud  enlorce  removal  of  persons  so  infected,  deciding  for  himself 
question  whether  they  are  without  proper  lodging  or  accommo- 
1011.  My  contention,  he  adds,  is  that  the  clause  applies  to  lodging 
-ses  and  canal  boats,  and  that  the  medical  officer  of  health,  in  other 
private  cases,  has  no  compulsory  powers  of  removal. 

*  Clearly  the  section  applies  to  common  lodging  houses  and  to 
il  boats,  but  not  to  these  only.  There  may  be  differences  of 
lion  as  to  the  conditions  under  which  a  patient  is  “  without  proper 
;ing  or  accommodation  ;  ”  but,  having  formed  that  conclusion  and 
iug  certified  it,  the  medical  officer  of  health  or  any  other  qualified 
titiouer  may  apply  for  a  magistrate’s  order  for  compulsory  re¬ 
al.  The  compulsion,  it  is  true,  comes  from  the  magistrate,  not 
1  the  medical  officer  of  health,  but  it  is  the  same  in  the  ease  of 


ents  on  canal  boats  under  this  section.  It  is  usual  and  proper  for 
medical  officer  of  health  to  judge  for  himself  in  such  instances, 
e  the  certificate  required  by  the  section  would  ordinarily  come 


The  Medical  Profession  in  Belgium.  —  According  to 
statistics  recently  published  the  number  of  persons  practis¬ 
ing  the  healing  art  in  Belgium  was  on  December  31st  1894. 
2,956>  aB  .(A  whom  tvere  doctors  of  medicine,  except  5,  who 
had  the  title  of  surgeon.  The  proportion  of  doctors  to  popu¬ 
lation  was  1  in  2,100.  In  the  province  of  Brabant  the  propor¬ 
tion  was  1  in  574,  and  in  Brussels  itself  1  in  1,067.  In  addi¬ 
tion  to  these  there  were  2,394  midwives,  1,828  pharmacists 
and  522  veterinarians. 

The  St.  Georges  Hospital  Gazette ,  more  fortunate  than  some- 
more  widely-circulated  periodicals,  was  in  the  satisfactory 
position  at  the  end  of  the  year  of  possessing  a  surplus.  Part 
of  this  profit  has  been  devoted  to  defraying  half  the  expenses 
of  a  patient  who  had  applied  at  the  hospital  on  account  of  a* 
bitefrom  liis  own  dog,  and  whom  it  was  thought  advisable  to 
send  to  the  Pasteur  Institute  in  Paris.  The  other  half  of  his 
expenses  has  been  met  by  a  grant  from  the  British  Institute- 
of  Preventive  Medicine. 

Shop  Hours  Act,  1892— It  is  unfortunate  that  the  Shop. 
Hours  Act  of  1892  has  not  proved  so  successful  in  London  in 
its  working  as  could  be  wished.  The  Act  deals  with  young 
people  under  18  years  of  age,  and  provides  that  they  shall  not 
be  worked  for  more  than  74  hours,  including  meal  times,  in 
any  one  week.  Since  it  came  into  force— in  September,  1892— 
there  have  been  3,245  investigations  made  by  the  London* 
County  Council’s  inspectors,  and  600  infringements  of  the  Act 
have  been  brought  to  light.  In  55  cases  convictions  resulted,, 
penalties  and  costs  being  imposed,  whilst  the  remainder- 
ceased  infringing  upon  being  cautioned.  The  administration 
of  the  Act  is  a  delicate  and  difficult  matter,  and  in  spite  of 
secrecy  as  to  sources  of  information  being  enjoined,  it  has  led' 
in  several  instances  to  the  dismissal  of  employees. 

We  are  informed  that  the  following  gentlemen  are  candi¬ 
dates  for  the  post  of  Deputy  Commissioner  in  Lunacy  for 
Scotland,  vacant  by  the  premature  death  of  Dr.  Lawson : — 
Robert  D.  Hotchkis,  M. A.,  M.B.,  B.S.,  Royal  Asylum,  Gart- 
navel, Glasgow ;  Charles MacPlierson,  M.D.(Glas.), F.R.C.P.E.,, 
Bonar  Bridge,  Sutherland  ;  James  Middlemass,  M.A.,  B.Sc., 
M.B.,  Senior  Assistant,  Royal  Asylum,  Morningside,  Edin¬ 
burgh  ;  John  Batty  Tuke,  jun.,  M.D.,  F.R.C.P.E.,  Deputy- 
Superintendent,  Saugliton  Hall  Asylum,  Edinburgh  ;  and  we 
believe  one  of  the  sons  of  Dr.  James  Rutherford,  Physician 
Superintendent,  Crichton  Royal  Asylum,  Dumfries. 

Two  beautiful  stained  glass  windows  erected  by  publie 
subscription  in  St.  John’s  Church,  Lancaster,  were  dedicated 
on  February  23rd.  The  windows  are  situated  one  on  either 
side  of  the  chancel,  and  represent  “  The  Good  Samaritan,”- 
and  “Healing  the  Sick  at  the  Gates  of  the  Temple.”  The 
inscriptions  read:  “In  memory  of  Christopher  Johnson, 
F.R.C.S.,  Mayor  of  Lancaster,  1857,  Warden  of  this  Church’ 
1881-86— a  benefactor  of  this  church,  horn  April  6th,  1816,  fell 
asleep  November  6tli,  1894.”  “In  memory  of  Christopher 
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VACANCIES  AND  APPOINTMENTS. 


[March  7,  1896. 


Johnson,  F.R.C.S.,  J.P.,  a  kindly  physician,  a  patriotic 
Englishman,  and  a  humble  Christian.  From  youth  to  old 
.ace  he  lived  his  life  after  the  sacred  words,  Fear  God  and 


lionour  the  King 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 


ihttjajtmphaat  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House- 
Surgeon.  Salary.  £So  per  annum,  with  apartments  and  board.  Appli¬ 
cations  to  the  Medical  Board  by  March  12th. 

HOSCOMBE  HOSPITAL,  Shelley  Road,  Boscombe,  Bournemouth.— 
House-Surgeon,  unmarried  and  registered.  Salary,  £6°>  with  boai  d 
(exclusive  of  wine  or  beer),  lodging,  and  washing.  Applications  to 
the  Honorary  Secretary  by  March  9th. 
trrtstOL  GENERAL  HOSPITAL.— House-Surgeon,  doubly  qualified. 
^Salary  £110  per  annum,  with  board,  residence,  etc.,  in  the  house. 
Appohitinent1  for  three  years.  Applications  to  the  secretaiy  by 
March  18th.  _  ,  ,  ... 

tutrtON-ON-TRENT  'INFIRMARY. — House-Surgeon.  Salary,  £13°. 

a  nrosnect  of  increase,  and  rooms  in  the  infirmary  tree  ;  also  coals 
and  gas.  Applications  to  the  Honorary  Secretary,  Mr.  James  C.  Gun 
ling,  The  Infirmary,  Burton-on-Trent,  by  March  12th. 

■CHARING  CROSS  HOSPITAL.— Assistant  Surgeon  ;  must  be  F.R.C.b. 

Eng  Applications  to  Arthur  E.  Reade,  Secretary,  by  March  25th. 

CTTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park  E  — House-Physician.  Appointment  for  six  months. 
Salary  at  the  rate  of  £30  per  annum,  with  board  and  residence.  Ap¬ 
plications  to  the  Secretary  by  March  12th.  . 

CORNWALL  COUNTY  LUNATIC  ASYLUM,  Bodmin.— Junior  Assistant 
Medical  Officer.  Salary,  £100  a  year,  increasing  £10  yearly  to  £120, 
with  board,  lodging,  etc.  Applications  to  the  Medical  Superintend¬ 
ent  at  the  Asylum  by  March  19th. 

•DFNTAL  HOSPITAL  OF  LONDON,  Leicester  Square.-Assistant  Dental 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  March  9th. 
inFNTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Assistant  Anses- 
E  thetist,  must  be  duly  registered  medical  practitioner.  Applications 
to  J.  Francis  Pink,  Secretary,  by  March  9th. 

©R.  STEEVENS’S  HOSPITAL,  Dublin.-House-Surgeon.  Appointment 
for  two  years.  Salary,  £100  per  annum,  with  apartments,  file,  anc 
light.  Applications  to  the  Governors  and  Guardians  of  Dr.  Steevens  s 
Hospital,  Dublin,  by  March  21st. 
fFARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARIT\, 

17  Bartlett’s  Buildings,  Holborn,  E.C. — Honorary  Physician,  must  be 
F.’  or  M.R.C.P.Lond.  Applications  to  the  Honorary  Secretary  by 

March  7th.  .  .  , 

■GFNFRAL  HOSPITAL,  Nottingham.— Assistant  House-Physician  and  an 
’^^Assistaut  House-Surgeon .  loard.  lodging ,au<l 

the  hospital.  No  salary.  Applications  to  the  Secietaiy,  General 
Hospital,  Nottingham,  by  March  18th. 

GENERAL  INFIRMARY.  Leeds.— Resident  Surgical  Officer.  Salary,  £100 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the 

Secretary  of  the  Faculty  by  March  20th. 

•GREENWICH  UNION  INFIRMARY.-Second  Assistant  Medical  Officer, 
unmarried  Salary,  £80  per  annum,  with  board,  lodging,  washing, 
and  attendance  in  the  Infirmary,  and  2d.  per  day  in  lieu  of J?‘ 3e.1- 
Appointment  till  March  25th.  Applications  to  Samuel  Saw,  Cleik  to 
the  Guardians,  Union  Offices,  Greenwich,  by  March  18th. 
-METROPOLITAN  DISPENSARY’,  Cripplegate.-Resident  Medical  Officer, 
doubly  qualified.  Salary,  £175  per  annum,  with  r?*1  o^est 

and  allowance  for  coals  and  gas.  Applications  to  the  Secietaiy,  Quest 
House,  6  Fore  Street,  Cripplegate,  E.C.,  by  March  utli. 

-NATIONAL  HOSPITAL  FOR  CONSUMPTION  FOR  IRELAND.  Resi¬ 
dent  Medical  Officer  and  Registrar.  Salary,  £160  per  annum,  with 
apartments,  board,  etc.  Applications  to  the  Honorary  Secretary, 
37,  Dame  Street,  Dublin,  by  March  14th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpetli.-Assist- 
ant  Medical  Officer ;  unmarried.  Salary,  £120  per  annum,  increasing 
£io  vearly  to  £150,  with  furnished  apartments,  board,  and  lodging. 
Applications  and  testimonials,  endorsed “  Medical,  to  Dr.  McDowell, 
at  the  Asylum,  by  March  12th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackball,  E. -  Honorary 
Surgeon  Applications  to  the  House-Governor  by  March  13th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  Board,  residence,  and  laundry  found.  No  salaiy.  Appli¬ 
cations  to  the  Honorary  Secretary  by  March  utli. 

SUNDERLAND  AND  NORTH  DURHAM  EYE  II O  S  PIT  AL .  — H  0  n  sub  ur¬ 
ged  n.  Salary  at  the  rate  of  £80  a  year  outdoor,  rising  to  £90  affers'X 
months  Applications  to  Chairman  of  Committee,  caie  ol  J.  F.  Potts, 
Secretary,  18,  Derby  Street,  Sunderland,  by  March  9th. 

VICTORIA  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST  Edinburgh. — Resident  Physician.  Board  and  lodging  pio- 

vided  and  allowance  for  conveyance  at  the  rate  ^^nf’tbe^ate’of 
Non-Resident  Medical  Officer  for  Out-patients.  Salaiy  at  the  i : Ate  of 
£60  per  annum.  Appointments  tenable  for  six  months.  Applications 
to  Messrs.  Wallace  and  Guthrie,  Honorary  Secretaries,  1,  North 
Charlotte  Street,  Edinburgh,  by  March  13th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.— Second  Honorary  Anaesthetist ;  must  be  legally  qualified. 
Appointment  for  one  year,  subject  to  annual  re-election.  Appiica 
tious  to  the  Secretary  by  March  21st. 

VICTORIA  HOSPITAL,  Folkestone.— House-Surgeon.  Salary,  £80  per 
annum,  rising  ^io  annually  to  ^ioo,  with  board,  residence,  anu. 
washing.  Applications  to  the  Secretary  by  March  20th. 


WESTMINSTER  HOSPITAL.  Broad  Sanctuary,  S.W.— Fourth  Assistant 
Surgeon  -  must  be  F.R.C.S.Eng.  Applicants  to  send  in  certificate  of 
age  and  attend  the  House  Committee  with  testimonials  on  Mareli 

we^t'rTDTNG  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants 
Annointments  for  six  months  or  longer  by  mutual  agreement.  N, 
salary,  but  board  and  furnished  apartments  provided.  Applications 
to  the  Medical  Superintendent. 

wemt  SUSSEX  ASY’LUM.— Medical  Superintendent.  Salary,  £450  a  yen 
with  unfurnished  house  (the  Committee  paying  rates  and  taxes), 
lio-lit  washing,  coals,  and  vegetables.  Applications  endorsed  “  Medi 
cil  Superintendent’’ to  Ernest  H.  Blaker,  Clerk  to  the  Commmee 
West  Pallant,  Chichester,  Sussex,  by  March  25th. 


MEDICAL  APPOINTMENTS. 

A  roam  John  Hill,  M.D.Lond.,  M.R.C.P..  appointed  Honorary  Assistan 
Physician  to  the  Liverpool  Royal  Infirmary. 

Adams,  Dr.,  appointed  Medical  Officer  for  the  Workhouse  of  the  Last 
bourne  Union. 

Adams.  J.,  M.D.St.And.,  M.R.C.S.,  reappointed  Medical  Officer  of  Healt 
to  the ’Barnes  District  Council. 

Aherne  Patrick  L.,  M.B.,  B.Ch.R.U.I.,  appointed  Medical  Officer  for  tli 
’  1  Milford  Dispensary  District,  vice  W.  P.  O  Leary,  M.D.,  deceased. 
uatjnatyne  G  A  ,  M.D.Glasg.,  M.R.C.P.Edin..  L.R.C.S.Edin..  appointe 
B  Honorary  Physician  to  the  Royal  United  Hospital,  Bath,  vice  E.  I 
Biddlecombe,  M.B.Lond.,  resigned. 

Benson  Thomas,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  ; 

Health  to  the  Tanfield  Urban  District  Council. 

Etakf  W  II  .  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Offict 
for  No.' 3  (West  Wickham)  District  of  the  Bromley  Union. 

HnwKER  G  E  ,  M.B.,  C.M.Edin.,  appointed  Honorary  Assistant  Physicia 
to  the  Roval  United  Hospital,  Bath. 

Broster  A.  E.,  L.R.C.P.Edin.,  M. R.C.S.,  reappointed  Medical  Officerfi 
the  Brassington  District  of  the  Ashbourne  Union. 

Bttry  A  T  L.R.C.P.Edin.,  L.M.,  reappointed  Medical  Officer  for  il 
vistonfieid  District  of  the  Ashbourne  Union. 

Childs,  Christopher,  M.A.,  M.D.Oxon.,  D  PH  .appointed  an  Assistant  | 
the  Hygienic  Department  at  University  College. 

Clarke  J  Miclicll,  B.A.Camb.,  M.D.,  M.R.C.S.Eng.,  appointed  Profess 
°  of  Pathology  and  Morbid  Anatomy  at  University  College,  Bristol. 
roAonv  D  P  FR.C.SJ.,  L.R.C.P.Edin.,  appointed  Consulting  Medici 
■  C°  Officer  to’ the  Naas ’Union,  vice  F.  J.  Falldner,  M.B.,  F.R.C.3. 

rnmHgnfidG  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Honorary  Assist# 
Surgeon  to  the  Cardiff  Infirmary,  vice  Rhys  Griffiths,  M.B.,  B.S. 
Crossfield,  A.  K.,  L.R.C.P.,  L.R.C.S.Edin.  reappointed  Medical  Offio 
for  the  Dittisliam  District  of  the  Totnes  Union. 

DAVIES.  L.  G..  M.B.,  B.C.,  B.A.Camb.,  appointed  Resident  Assista 
Medical  Officer  to  the  Cardiff  Union  W orkhouse. 

Dreaper.J.  B.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer 
Health  for  the  Ashbourne  Rural  District. 

Eastes,  G.  Leslie,  M.B.,  B.Sc.Lond.,  M  R.C.S.  L  R.C.P.Lond.,  appoint 
House-Surgeon  to  the  Royal  Hospital,  Sheiiield. 

EDGEWORTH,  F.  W„  B.A.Camb.,  M.B..  B.C.,  appointed  Lecturer  on  Pra. 

cal  Physiology  and  Histology  at  University  College,  Bnstol. 

Evans  F  M.D.,  appointed  Honorary  Physician  to  the  Cardiff  Infirma 
vice  —  Taylor,  appointed  Consulting  Physician. 

Farquharson,  j.  Malcolm,  M.B.Edin., appointed  Surgeon  to  the  Eye,  h 

and  Throat  Infirmary  of  Edinburgh. 

Fausset,  H.  J.,  M.D.Dub.,  M.B.,  reappointed  Medical  Officer  of  Health- 
.  the  Tamworth  Town  Council.  A  .  . 

Firth,  J.  Lacy,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Assist: 

Surgeon  to  the  Bristol  General  Hospital. 

Fisher,  Theodore,  M.D.Lond.,  appointed  Out-patient  Physician  to 

Bristol  Hospital  for  Sick  Children  and  Women. 

Gray  J  P.,  F.R.C.S.Eng.,  reappointed  Honorary  Surgeon  to  the  Notti 
ham  Throat,  Ear,  and  Nose  Hospital. 

Greenwood,  Alfred,  M.B.,  Ch.B.Vict.,  L.R.C  P  ,  L.R.C.S.Edin.,  appom I 
House-Physician  to  the  Manchester  Royal  Infirmary. 

Griffith,  P.  Rhys,  M.B.,  B.S.Lond.,  M.R.C.S.,  appointed  Honor  1 
Surgeon  to  the  Cardiff  Infirmary,  vice  —  Hardyman. 

I  Griffith,  Dr.  W.  S.,  appointed  Medical  Officer  of  Health  to  the  Mil 
Urban  District  Council;  vice  G.  Griffith,  M.R.C.S.Eng.,  lesign  . 
Griffiths,  John  F„  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Registia.. 

the  Bristol  Hospital  for  Sick  Children  and  Women. 

Hall,  A.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Calto  j 
trict  of  the  Ashbourne  Union.  , 

IIali  Josenli  Percy,  M.B.,  Ch.B.Vict.,  M. R.C.S. ,  L.R.C.P.,  aPt 
Junior  House-Surgeon  to  the  Salford  Royal  Hospital,  vice  J 

Ray,  appointed  House-Surgeon. 

Hartford,  H.  W.,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officci 
the  No.  1  District  of  the  Christchurch  Union. 

Herrick,  R.  W.,  B.A.Dub.,  M.D.,  M.B.,  reappointed  Honorary  Surge 
the  Nottingham  Throat,  Ear,  and  Nose  Hospital. 

Johnstone,  James,  L.D.S.R.C.S.Edin.,  reappointed  Honorary  v 
Surgeon  to  the  Nottingham  Throat,  Ear,  and  Nose  Hospital.  ( 
Jones,  Edward,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeo 

Chichester  Infirmary.  niefri.' 

Kay,  J.  G.,  M.B.,  appointed  Medical  Officer  for  the  Trellech  Di. 

‘  the  Monmouth  Union,  vice  J.  T.  Brown,  M.B.,  C.M.Glasg. 
Kendall,  Herbert  W.,  M.R.C.S.Eng  ,  appointed  Out-patient  Surge 
the  Bristol  Hospital  for  Sick  Children  and  YV  omen. 
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KMAN',  f.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  for 
tlie  North  Huisli  and  Ugborough  Districts  of  the  Totnes  Union. 
uiKiiT.  F.  W.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Parsley  Urban  District  Council. 

M.D.Durh.,  M.R.C.S.,  L.S.A.,  appointed  Medical 
Oflicei  ol  Ileal  tli  for  the  Parish  of  Clicshain. 

i’LETON,  P.  R.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  to  the  Work- 
house  and  the  Ashbourne  District  of  the  Ashbourne  Union. 

^appointed  Medical  Officer  of  Health  to 
lie  Hai  t si  1 01  ue  and  Measham  Rural  District  Council. 

Xs’  ni  L\e  E?iUrcfyL^iB’’  p.M.Aberd.,  reappointed  Medical  Officer  of 

Health  for  the  Axbndgc  Rural  District. 

PPADYEN,  Allan,  B.Sc.Edin.,  M.D.,  appointed  Honorary  Secretary  of 
lie  British  Institute  of  Preventive  Medicine.  y 

1  v’  H,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Third 
district  of  the  Ross  Union. 

kintosh,  Angus.  M.D.,  L.F  P.S.Glasg..  permanently  reappointed 
vledical  Officei  ot  Health  lor  the  Chesterfield  Rural  District  Council. 

tin.  Dr.,  appointed  Medical  Officer  for  the  Essington  District  of  the 
aimock  Union. 

her,  R.  0„  L.R.C  P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and 

« “,eWlg*a  D»‘ 

Sureeo" 10  lhc 

'  J°hn  ITowsden.  M.B.,  Ch.B.Vict.,  M.R.C.S.. L.R.C. P., appointed  Ilouse- 
fu|'S™  to  the  Saltord  Royal  Hospital,  vice  Ernest  Knight,  M.B.Lond 
I.R.C.S.,  L.R.C.P.,  resigiied.  ’’ 

Ards,  W  H.,  L.S. A  appointed  Medical  Officer  for  the  Llanislicu 
'istrict  of  the  Cardiff  Union. 

iNSON,  Arthur,  M.D.Edin.,  Senior  Demonstrator  at  Owens  College 
ppointed  Lecturer  111  Anatomy  in  the  Medical  School  of  the  Middle- 

'X  UOSpiull. 

a>  £■'  M-D-hond-,  B.S.,  reappointed  Medical  Officer  of  Health  for 
le  Diptford,  Hal  wall,  and  Morleigli  Districts  of  the  Totnes  Union 
■  ne  .Walter  C.  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Lecturer  in 
radical  Midwifery  at  University  College,  Bristol. 

1  Aiir,  Donald,  M.D.Glasg.,  L.R.C.S.Edin.,  reappointed  Honorary  Cou¬ 
nting  Surgeon  to  the  Nottingham  Throat,  Ear,  and  Nose  Hospital. 

pr,  A.  E.,  L.R.C  P.,  L.R.C. S.Edin.,  appointed  Honorary  Assistant 
liysician  to  the  Carditt  Infirmary,  vice  F.  Evans,  M.D. 

W..  M.D.Edin.,  L.R.C.P.,  appointed  Consulting  Physician  to  the 
irdift  Infirmary. 

(E,LV,’  ?/’  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Staverton 
id  Rattery  Districts  of  the  Totnes  Union. 

er.  Dr.  D.,  appointed  Medical  Officer  for  the  Banghurst  and  Tadley 
strict  of  the  Kingsclere  Union. 

ington,  W.  T.,  L.S. A.,  reappointed  Medical  Officer  for  the  Bushbury 
strict  of  the  Cannock  Union. 

ams,  Edward  Cecil,  B. A.,  M.B.,  B.C.Camb.,  appointed  Out-patient 
liysician  to  the  Bristol  Hospital  for  Sick  Children  and  Women. 

E®;, Thomas  H.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
;alth  tor  the  Radstock  Urban  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital. 
Moorfields,  1  P.M.-Mr.  R.  Marcus  Gunn  :  Affections  of 
Cornea.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  p.m.— Mr.  G.  C.  Wilkin  :  Aural  Polypi. 

College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart  on  the  Integumentary  System;  its  Structure  and 
Functions.  Lecture  IV. 

al  Society  of  London,  8.30  p.m. — Professor  Victor  Horsley  will 
give  an  address  on  The  Physiology  and  Pathology  of  the 
Thyroid  Gland  (illustrated  by  lantern  slides). 

TUESDAY. 

n  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr 
Craig :  General  Paralysis.  Parkes  Museum,  Margaret  Street, 
W.,  4.30  p.m. —Professor  A.  Wynter  Blyth:  Lecture  VI 
Air. 

College  of  Physicians,  5  p.m. — Dr.  Patrick  Manson  :  The  Life 
History  of  the  Malaria  Germ  outside  the  Human  Body 
(Goulstonian  Lecture  I). 

linical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m.— Mr.  Mayo  Robson  :  Excision  of  a  Portion  of  Liver 
for  Tumour.  Mr.  C.  A.  Ballance  :  A  Case  of  Neoplasm  Cyst 
ot  the  Brain  Treated  by  Operation. 

WEDNESDAY. 

n  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Payne :  Pruritus  and  Prurigo, 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  P.M.- 
Mr.  A.  Stanford  Morton  :  Optic  Neuritis. 

!  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart:  On  the  Integumentary  System  ;  its  Structure  and 
Functions.  Lecture  V. 

Al  for  Consumption,  Brompton,  4  p.m.— Dr.  Fowler :  Pulmonary 
Syphilis.  J 


Hunterian  Society,  8.30  p.m.— Pathological  Evening.  Dr.  Glover  Lyon  : 

i.  Aneurysm  of  Aorta.  2.  Foetus  1  inch  long.  Dr.  Arnold 
Chaplin:  Heart  Congenitally  Diseased.  Mr.  A.  H.  Tubby - 
I  specimens  of  Scurvy  Rickets.  Dr.  Jas.  II.  Sequeira  :  Intra¬ 

abdominal  Band  of  Unusual  Length  and  Normal  Organs 
Hardened  in  situ  by  Injection  of  Formalin.  Dr.  Fred.  J. 
mens  Epithelioma  of  Epiglottis.  Mr.  Targett:  Speci- 

West  London  Hospital,  Hammersmith,  W„  5  p.m.— Mr.  Swinford 
Edwards :  Demonstration  of  the  Cystoscope  (West  London 
Post-graduate  Course). 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street.  W..  8  p.m  — 
.  bcoveil  wiH  open  a  discussion  on  The  Isolation 
ot  cases  of  Infectious  Disease  in  the  Metropolis. 
Laryngological  Society  of  London,  20.  Hanover  Square,  W„  .  pm  — 
Adjourned  discussion  on  Foreign  Bodies  in  the  Upper 
A11  and  Food  Passages.  Cases  and  specimens  will  be 

nrni'ip-  Qt  CRffor“'  Beale,  Dr-  Bond,  Mr.  E.  C.  Stabb, 
and  Di.  St.  Clair  Thomson. 

South-West  London  Medical  Society,  235,  Lavender  Hill,  8  30  p  m  — 
Ml-  Biggs  :  Puerperal  Fever  (so  called)  with  cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine-  Great  Russell  Street.  W.C.,  3.30  p.m.- Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  Detection  of  Pus, 

I  Mucus,  Blood  and  Bile  in  Urine.  Central  London  Sick 

Asylum,  Cleveland  Street,  W.,  s.3o  p.m.— Mr.  Richard 
Harwell.  Clinical  Lecture. 

Roial  College  of  Physicians,  5  p.m.— Dr.  Patrick  Manson:  The  Life 
History  ol  the  Malaria  Germ  Outside  the  Human  Body 
(Goulstonian  Lecture  II). 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  pm  — 
Specimens  by  Dr.  Purcell  and  Dr.  Schaeht.  Mr.  Mayo 
Robson  will  introduce  a  discussion  on  Ventro-fixation 
Ventro-suspension,  and  Allied  Operations,  with  their 

XUtJo  Llito. 

Ophthalmological  Society  of  the  United  Kingdom,  n,  Chandos 
Street,  Cavendish  Square,  W. — Card  specimens  at  8  p.m.  by 
Mr.  Sydney  Stephenson,  Mr.  W.  G.  Laws,  Mr.  Ernest 
Clarke,  and  Mr.  Doyne.  Papers :  Mr.  Kenneth  Scott : 
Keratitis  occurring  in  Leprosy.  Dr.  Ormerod  and  Mr 
Holmes  Spicer:  Recurrent  Paralysis  of  Third  Nerve  in 
Migraine.  Mr.  Rockliffe :  i.  A  Case  of  Leuco-sarcoma  of 
Choroid.  2.  Cataract  Extraction  and  Gont.  Mr.  R.  L. 
Knaggs  :  Recurrent  Reflex  Amblyopia  due  to  Pregnancy. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  Holloway,  9  p.m.— Dr.  R.  W.  Burnet :  On 
a.  Case  of  Acute  Rheumatism  followed  by  Delirium.  Mr. 

C.  B.  Lockwood:  On  the  Diagnosis  and  Treatment  of 
Septic  Peritonitis.  This  paper  will  be  illustrated  bv  the 
lantern. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory.  King’s  Col¬ 
lege,  3  p.m.  —  Professor  Crooksliank  :  Typhoid  Fever  and 
Diphtheria.  4  to  5  p.m.— Staining  Sections  and  Cultiva¬ 
tions. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Charles 
Stewart :  On  the  Integumentary  System  :  its  Structure  and 
Functions.  Lecture  VI. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C., 
4P.M.— Mr.  Lennox  Browne:  Recent  Clinical  and  Thera¬ 
peutical  information  concerning  Acute  Tonsillitis,  Chronic 
Tonsillitis,  Chancre  of  the  Tonsil,  etc. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. — 
Mr.  Golding-Bird  :  A  Case  of  Lymph  Scrotum  and  Lymph 
Varix.  Dr.  Colman  and  Mr.  Ballance:  A  Case  of  Sub¬ 
cortical  Tumour  of  the  Brain  Treated  by  Operation.  Dr. 

F.  L.  Benham;  A  Case  of  Hamiorrhage  into  the  Pons 
Varolii;  Venesection;  Recovery.  Dr.  F.  J.  Smith  and  Mr. 
Bidwell :  A  Case  of  Tuberculous  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Barefoot.— On  February  26th,  at  Sunnyside,  Elm  Grove,  Southsea,  the 
wife  of  Surgeon-Captain  J.  R.  Barefoot,  Army  Medical  Staff,  of  a 
daughter. 

Beverley.— On  Sunday,  February  23rd,  at  13.  Albion  Road,  Scarborough 
the  wife  of  W.  H.  Beverley,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  L.R.G.P. 
Lond.,  of  a  son. 

Dove.— O11  March  3rd,  at  Stanwix,  Carlisle,  the  wife  of  R.  Atkinson  Dove, 
M.B.,  L.R.C.S.Edin.,  Brigg,  Lincolnshire,  of  a  daughter. 

Eccles.— On  February  29th,  at  Harley  Street,  W.,  the  wife  of  W.  McAdam 
Eccles,  M.S.,  F.R.C.S.,  of  a  son. 

George.— On  February  22nd,  at  1,  Burton  Road,  Brondesbury,  N.W.,  the 
wife  of  Alfred  W.  George,  M.B.,  M.R.C.S.,  L.R.C. P.,  of  a  daughter. 

Lord.— On  February  28th,  at  Penlan,  Colwyn  Bay,  the  wife  of  Robert  E 
Lord,  M.D.,  B.Sc.Lond.,  of  a  daughter. 


/■  o  Tbs  British  "] 

O30  Medical  Journal j 


LETTERS,  NOTES,  Etc. 


[March  7,  1896. 


hours  of  attendance  and  operation  days 

AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances-^ ally,  2.  Operations.  Tu.  F.  S.,  2. 

Central  London  ^Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F  1.30 ; 

CKAKSlfm,  M  °l.to;  l)e“  M  W.  F.,  9;  Tdroat  and  Bar,  F„  9.30.  Operations.- W .  'ih. 

ChelVisa  Hospital  for  Women.  Attendances. -T>ai\y ,  130.  Operations.— M.  !., 2. 
c“  Oethop  ”dio.  Attendances.- M.  Tu.  Th  F„  2  Operations.-^..  4. 

East  London  ^l^dances  -Medfc^Tand  Surgical,  M.  Tu.  W.  Tli.  F„ 

CEEAT  Northern  Central.  2.3U;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 

o'on.’ TiAntal  \V  2.’  (jper  ations.—W 

oita  vwwsft  to*  w* 

BO  „°Ziofw^S  *«•««».  -M. 

Hospital  io.  »  __\fpdip»l  dailv  2-  Surgical  daily,  1.30;  Obstetric,  daily, 

.k*'  T°uplfe  W:  I: 

L°ND^ON^”H<to,;iA«ce.,^—  Medical,  j^yg  ^qq^S.,*!)’;  Tm> 

LONDON  s.-Medical,  M.  Tu.  F„  2;  Surgical. M.  Th.,2.  Opera 

MRTROPOLiTi^'^feilj ances. -Medical  and  Surgical,  daily,  9;  Obstetric,  W„ 2.  Opera 

Dental  it  W  F.,  9.30.  Operations.—  W .,  1.30  ;  S.,  Z .  (ODStfcincaij,  ±n.,  z. 

NATIONAL  ORTHOPEDIC.  Attendance*  — M.  Tu.  Tli.  F.,  2.  Operations.-^..  10. 


C&P  Queries  answers ,  find  communications  relating  to  subjects  to  whic 
special  departments  o]  the  British  Medical  Journal  are  devoted  will  b 
found  under  their  respective  headings. 

queries. 


New^piVal  for  WOMEN.  Attend ances.-Dnily,  2;  Ophthalmic,  W.  S.,9.30  Opera- 
tions. — Tll.  F.,  9 


North-West  London.  Attendances.  —Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2; 

Eye  W  9*  Skin,  F.,  2;  Dental,  F.t  9.  Operations.— Tli.,  2.30. 

ROTLL  EYE.’southwark.  Attendances.-  Daily,  2.  Opera  lions. -Daily 

EOT ,'aS  itmo  Altai o«-Wl,l  Os<m<io»..-E»ily,  0. 

■Royal  Orthopaedic.  Attend  ances.— Daily,  1.  Operations  31.,  2. 

Royal  Westminster  Ophthalmic.  Attendance:. -Daily,  1.  OperaOors.-Daily. 

ST°  BartWholomeW>.  Attendee  --Medical  and 

^••230^2Ort^l1c,9iF  2  30  "bental,  Tu.  E’.,  9.  'Operaticni.-M.  Tu.  W.  S..  1.30; 

st. 

ST  S.,8;  females, 

W.,  9.45.  Operations.— M„  2;  Tu.,  2.30. 


st.  mIetT  »e^cs,?4: 


M  cry  s.  A'rena  iiicei. — .ucun.cwauA  — **  ^ 

^9  3o'Ll klec t ro^ Aerape^i t ic s  ’  Tu  F^^Dental!  '\W  S * T:»  ;Vousuii,atTons',  M.; 
2VhS|erci<I“tfl^  opaidic),  V..  11 ;  (Ophthalinic),  F„  9. 

ST.  Peter’s  Attendances. -M..  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2  ;  S.,  4.  Operations W .  F.,  2. 


2;  S.,4.  uperacious.—  w .  x- iq, 
ST.  THOMAS’S. 

Obsteteic  Tu  F^i^p., i  Tu.'F.,1.30;  Children,  S  L3U ;  Electro-therapeu- 

M.,  1.30  ,  ojuu.  r.  I  AJ,  A  Th  10:  Dental.  Tu.  F.,  10.  Operations—  M. 


v  i  <».  Skin  F  131-  Throat.  TU.  r.,  i.au;  luuud-u,  g., 

tics  o  p’  Tli  2  ■  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F.,  10.  Operations.  M. 
W  ThP'ii  2  ’Ta  Tn  .  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological) ,  Hi.,  2 
Samaritan  Free  for  Women  and  Children.  ^endanees.-Daily,  1.30.  Opera- 
tions. — W.,  2.30. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CASTERTON  inquires:  In  using  hydrogen  peroxide  for  injecting  int 
sinuses,  which  I  have  somewhere  read  about,  what  is  the  strength  use 
and  the  manner  of  using  it? 


Mr  Marmaduke  Sheild  (Cavendish  Place,  W.)  writes  :  I. should  be  gin 
to  know  brief  particulars  of  any  cases  of  long  immunity  from  recti; 
vence  after  removal  of  undoubted  carcinoma  of  the  bieast.  All  cast 
will  receive  an  acknowledgment  if  ever  published. 


MRCS  would  be  obliged  for  advice  as  to  any  home  or  asylum  wnere  ■ 
uirl  aged  15,  who  practises  masturbation  to  a  great  extent  could  be  r. 
ceiv’ed  She  has  no  cerebral  deficiency  but  has  lost  all  sense  of  shamt 
so  that  it  is  useless  to  try  to  act  on  her  moral  sense. 


SU  LIT  lb  U  A  U  AO  - - ^  -  - 

H  F  would  be  glad  to  hear  of  a  medical  man  with  time  on  his  hands  wl; 
would  receive  into  his  house  and  take  charge  of  a  dipsomaniac.  Tf 
1  ■  tient  is  an  artist,  48  years  old.  a  capital  companion  when  well,  ar 
fond  of  his  w^rk  A4  situation  twenty  to  thirty  miles  out  of  Londr 
would  be  preferred,  with  good  walks  and  a  little  male  society,  Tern 
cos.  to  70s.  per  week. 

5  ‘  Red  Marrow. 

Dr  Richard  Purdon  (Belfast)  asks  :  Whatis  the  best  mannei  to  piepa 
'  ’’red  marrow ”  from  bones  ? 


Radical  Cure  of  Hernia. 

S  J  asks:  What  is  the  percentage  of  cures  in  this  operation  /  and  is 
advisable  for  a  healthy  young  man  to  be  operated  upon  who  has ; 
inguino-scrotal  hernia?  He  will  reside  always  in  England,  and  tl 
truss  keeps  it  up  perfectly.  He  has  had  it  for  two  yeais. 


Books  for  Mothers.  , 

D  T  asks  for  information  as  to  the  best  popular  book  for  a  young  u  - 
on  general  health,  pregnancy,  labour,  management  ot  infants  a( 
children,  and  home  nursing  generally.  I 

***  Our  correspondent  might  find  oneof  the  following  suitable :  -toil 
to  Mothers  by  Pye  Cliavasse,  and  two  works  by  the  late  Thomas  Bi, 
M.D.,  revised  by  Mr.  W.  Parker,  Hints  to  Mothers  for  the  Management { 
their  Health  during  the  Period  of  Pregnancy  and  in  the  Lying-in  Room ,  a 
The  Maternal  Management  of  Children. 


Throat  Golden  Square.  Attendances. -Daily,  1.30;  Tu.  F„  6.30  Operations^-Th.  2. 
Dental,  VV.,  9.31.  Operations.— Tu.  W.  Tk.,  2. 


West  London  '  *  Attendances. — Medical  and  Surgical,  daily,  2  ;  Dental,  TuF  9.|);  Eye, 

S  U  ,^eao^S^^;4Electr‘c’ 

^eraSt'OT*.— Tuf vfr?,’2.^e> 


Health  Resorts  at  the  Cape. 

G  H.  (Bordighera)  asks:  (1)  Which  are  the  principal  health  resorts, 
the  Cape,  especially  those  adapted  to  phthisis  ?  (2)  Are  there  lai -\v., 
or  only  roads  leading  to  them?  and,  if  roads  only,  would  tlieic  . 
proper  places  to  break  the  journey  at  with  plenty  of  comfort? 

*  *  We  have  referred  this  question  to  Dr.  E.  Symes  Thompson,  1 
whom  we  are  indebted  for  the  following  information:  In  answer  1 
your  inquiry  regarding  the  health  resorts  of  the  Cape  for  phtlns.J 
cases  it  should  be  mentioned  that  the  Karoo  supplies,  at  au  eievatp 
varying  from  2,000  to  5,000  feet,  a  number  of  favourable  stations  wit  : 
easy  access  by  railway.  The  most  accessible  station  from  Cape  Til 
is  Matgesfontein.  At  Lemoenf ontein ,  near  Beaufort  West,  there  J 
well-arranged  sanatorium,  and  at  Middleburg— as  Mrs.  Lecky  nientioE 
recently  in  the  British  Medical  Journal— two  trained  nurses  m 
lately  opened  a  very  comfortable  home.  Bloemfontein  lias  long  Ins 
high  reputation,  and  Kimberley— where  Mr.  Cecil  Rhodes  is  develop  ' 
at°a  cost  of  ^8,000,  a  home  liospital-is  securing  attention.  Am 
North,  on  the  railway  from  East  London,  has  the  advantage  oft 
English  doctor  (Dr.  Guillemard),  and,  speaking  generally,  the  Eash 
Province  is  best  in  winter,  as  there  is  then  no  rain.  Grahamstij 
(1,700  feet  elevation)  is  a  comfortable  haven  for  those  who  do' 
require  a  higher  altitude.  The  coast  lands  should  be  avoided) 


health  seekers. 


ANSWERS. 


Communications  for  the  Current  Week’s  Journal  shoui.d  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday  Tele- 


a  AA  AJ  A  "  _  ||  M  !■  - - - - 

grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Edftor  429  Strand  W.C.,  London;  those  concerning  business  matters, 
non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Managei, 

at  the  Office,  429,  Strand,  W.C.,  London.  .  ^ 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  uitli  the 
Manager,  429,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessanly 

for  publication.  ,  ,  „  .. _ _  . 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  can  no 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  t  le 
editorial  business  of  the  Journal  be  addressed  to  the  Editoi  at  the 

Office  of  the  Journal,  and  not  to  his  private  house.  _ 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


P.  P.  B.— Communications  intended  for  the  consideration  of  the  Conjlj 
Examining  Board  in  London  should  be  addressed  to  the  bcuc 
Mr.  F.  G.  Hallett.  Emamination  Hall,  Victoria  Embankment,  V  -G. 


II  D  P  —We  do  not  undertake  to  answer  letters  privately,  and  woulo^ 
commend  our  correspondent  to  consult  one  of  the  surgeons  to 
hospital  of  which  he  is  a  student. 


which  might,  be  read  with  advantage,  mi^lit  J 

Constipation, by  Dr.  T.  Dutton  (London  :  Henry  kimpton,  2s.)  miginj 

be  read. 


G.W.  B.— The  Secretary  of  the  Medical: Defence  Union  is  Dr.  A  .Ge¬ 
nian,  20.  King  William  Street,  Strand,  W.C  ,  who  cal 

to  supply  all  requisite  information.  The  Secretary  of  tlu .  Mu 3 
ness,  Annuity  and  Life  Assurance  Society  is  i 

eery  Lane,  W.C.  This  society  grants  insurances  to  medical  men  as 

sickness  and  disablement. 


Uncertified  Deaths  of  Children.  ...  .j 

S.  G.  M.— Under  the  present  conditions  of  registration  ^  Lf. 
country  there  is  no  legal  obligation  on  parents  to  call  in  »  8:  , 

medical  practitioner  m  the  case  of  the  illness  of  their .chua- 
which  no  statutory  medical  certificate  can  be  produced  in  caS  j 
death.  While,  moreover,  registrars  are,  we  believe,  geneiai  y 
by  the  Registrar- General  to  reter  uncertified  cases  ot  deatn  . 


Iauch  7,  1896.] 


LETTERS,  NOTES,  Etc. 


f  The  Brituh  (.  ~ « 

L'Iedicaj.  Journal  ujy 


•oner  previous  to  registration,  it  appears  to  be  the  rule  that,  unless 
u-e  be  suspicion  of  foul  play  or  evidence  of  wilful  neglect,  that  officer 
•lines  to  hold  an  inquest  concerning  the  death  of  an  infant  or  youmr 
isc  ofThc  death  C  “rouu<^  iat  there  was  no  medical  certificate  of  the 

NOTES.  TETTERS.  Etc. 


r  t  1  T!IE  B°i™  P9INT  OF  Milk  and  Sterilisation. 

[ ’  VMnRI?  (Ipswich)  writes  :  It  has  been  recently  stated  as  a 

c  n9*  generally  known  that  the  boiling  point  of  milk  is  higher  than 
t  01  water,  and  that  in  consequence  milk  can  be  inserted  in  a  water 
h  tor  forty  minutes  or  more  without  itself  boiling.  Surely  this  is  not 
•  J,hi.Ue,  bTe5n,  U1- J°  Bll(^  *n  any  book  the  boiling  point  of 
k  stated,  but  I  take  it  that 'the  boiling  point  as  here  referred  to 
ms  the  moment  at  which  in  an  ordinary  saucepan  milk  would  rise 
r  the  top.  I  find  after  many  trials  with  different  thermometers  that 
k  boils  oxer  when  they  registered  2100  F.,  and  in  110  case  xvas  the 
iperaturc  over  this  point.  The  same  thermometer  registered  2120  F 
Killing  water.  I  find  also  that  under  steam  pressure  the  temperature 
■“Ik  18  to  «*°  F.  without  any  sign  of  boiling,  but  this  is  only 

it  one  would  expect.  The  importance  of  the  boiling  point  of  milk  is 
ler  from  the  practical  side  with  relation  to  the  question  of  sterilisa- 
*•  m  all  probability,  when  a  nurse  or  servant  is  told  to  boil  milk, 
lemox  es  the  saucepan  from  the  fire  upon  the  first  sign  of  it  rising' 
ust  previous  to  this,  when  a  thermometer  xvould  only  register  about 
SJDoet  this  meet  the  requirement  which  Dr.  Sims  Woodhead  suggests 
1  StGn '  T  tub.eFCul°us  milk  ?  He,  I  think,  states  that 

li  to  simply  raise  the  temperature  of  milk  to  a  high 

it,  but  that  it  should  be  kept  there  tor  a  period  of  five  minutes. 

*  Milk  Placed  in  a  water  bath  of  boiling  water,  even  if  kept  there 
forty  minutes,  seldom  if  ever  reaches  the  temperature  of  the  boiling 
>31.  It  is  for  this  reason  that  milk  does  not  boil  xvlien  placed  in  a 
31'  bath,  for,  as  our  correspondent  points  out,  the  boiling  point  of 
c,even  xvlien  it  contains  a  large  quantity  of  cream,  is  usually  slightly 
xv  that  of  lvater.  A  temperature  of  1900  F.,  even  if  only  instantaneous, 
pparently  sufficiently  high  to  destroy  most  pathogenic  organisms 
lgh  one  cannot  be  sure  that  this  temperature  has  been  reached 
mgliout  the  milk  xx  lien  the  plan  mentioned  by  our  correspondent  is 
?ted,  for  the  simple  reason  that  milk  begins  to  rise  at  the  side  of 
pan  long  before  that  [in  the  centre  has  reached  boiling  point.  For 
reason,  too,  it  is  impossible  to  rely  011  the  temperature  attained  in 
central  part  to  destroy  tubercle  bacilli.  Milk  heated  in  order  that 
■rcle  bacilli  may  be  destroyed  should  be  thoroughly  xvell  mixed 
1  time  to  time,  and  the  temperature  should  be  taken  immediately 

*  the  mixing  has  been  done.  Thus  the  milk  at  the  side  should  be 
ved  to  boil,  the  whole  thoroughly  mixed  should  be  again  boiled, 
this  repeated  once  or  twice.  In  this  way  thorough  sterilisation 
be  ensured,  but  prolonged  heating  over  a  water  bath  is  a  method 
h  to  be  preferred. 

Obstetric  Appointments. 

Dysart  McCaw  (East  Finchley,  N.)  writes:  Will  vou  kindly  do 
the  favour  to  give  space  m  the  next  issue  of  the  British  Medicai 
(nal  to  draw  attention  to  a  recent  advertisement  in  your  columns 
ing  applications  for  the  (nexv  or  vacant,  I  do  not  know  which)  post 
istetnc  physician  tor  out-patients  at  the  Great  Northern  Central 

1  )  1  tel  1 . 

:it  fair  or  right  for  the  authorities  of  our  great  suburban  hospital  in 
lorth  of  London  to  make  the  qualifications  for  this  particular  an- 
tment  so  very  exclusive— so  debarring,  indeed,  as  to  limit  the  selec- 
or  an  officer  Irom  the  ranks  of  the  West  End  consulting  physicians  5 
secretary  of  the  hospital  informs  me  that  there  is  “  no  extern  mid- 
y  department  at  this  hospital,”  so  that  the  duties  of  the  physician 
etne)  are  confined  to  the  out-patient  department.  Evidently  the 
i  's  are  more  gynecologic  than  obstetric,  and  as  such  xvould,  I  think 
ion?  efficiently  performed  by  the  obstetric  surgeon  than  by  the 
■trie  physician.  General  medical  practitioners  in  the  neighbour- 
of  the  hospital,  with  high  medical  and  surgical  qualifications, 
t  not  to  be  ineligible  simply  because  they  arc  not,  and  for  many 
ms  do  not  wish  to  be.  Members  of  the  College  of  Physicians  y 
aost  respectfully  ask  why  surgeons  and  general  medical  practi- 
rs,  with  high  medical  and  surgical  qualifications-graduates  in 
pneof  a  British  university  by  examination,  and  Felloxvs  of  a  Koval 
ge  ot  Surgeons  of  the  United  Kingdom,  are  not  alloxvcd  to  compete 
iese  appointments  ? 

3  duties  are  generally  more  surgical  than  medical,  and  are  in 
te  practice  as  well  performed  by  the  obstetric  surgeon  as  by  the 
trie  physician.  Why,  then,  can  the  obstetric  surgeon  not  be  trusted 
the  treatment  of  hospital  patients  ? 

-ION  of  Cholera  Regulations  for  British  Troops  in  India, 
in- Major  C.  B.  MaIti.and,  I.M.S.  (Neemucli,  C.I.)  writes:  I  have 
\  our  article  on  this  subject  111  the  British  Medical  Journai  of 
u;y  4th  with  great  pleasure,  but  wish  xvitli  your  permission  to  take 
<tion  to  one  word  111  it— “  isolation.”  I  presume  you  are  aware  that 
aPe.  “boiera  regulations  apply  practically  to  the  whole  Indian 
<V  ml +w  f-nCl  PatlYe',  Th?  experience  of  five  epidemics  has 
it  me  that  isolation  for  cholera  is  not  only  unnecessary,  but  harm- 
mnecessary,  as  it  can  be  classed  with  enteric  fever  as  regards  coll¬ 
ie®1??®8;  barmful ,  as  it  militates  against  the  recovery  of  the  patient 
eads  to  concealment  of  disease.  As  regards  contagiousness  I  give 
guies  of  a  little  epidemic  we  had  here  last  August:  I11  the  toxvn  34 
-2iiatal— 111  30  huts  having  146  inmates,  3  huts  only  having  more 

*  vase ; .  in  the  regimental  hospital  8  cases  amongst  followers— 

1— xx ere  attended  by  26  people,  none  of  whom  were  a  ffected  As  a 

means  one  room,  or  one  room  divided  info  two,  with  no  windows 


and  no  ventilation  to  speak  of,  and  as  most  of  the  cholera  excreta  go  on 

inii  ^,P,0i<Pliyhero-th!  Y?8t  of  the  family  continue  to  cat  and  sleep,  even 
this  one  instance  is  striking.  And  such  lias  been  my  invariable  experi¬ 
ence  or  cholera,  exmn  on  a  dirty  crowded  steamer  where  every  chance  of 
spieaaing  xyas  given  to  it. 

tbHh^ *?• an  ““educated  patient,  as  he  gets  the  notion 
+1  1S  pllt  away  tci  be  without  frightening  others  ;  and  to  lose  hope 
rp ■^mci^cement  of  a  disease  like  cholera  lessens  the  chance  of 
lccoveiy.  Even  the  nati\-e  soldier,  who  trusts  his  officers,  forgets  all  he 
^^?W-bee?,toId,  •l,bo“t  contagiousness,  and  entreats  not  to  bo 

ClfU  fwJ-lle  111  towns>  isolation  is  so  dreaded  that  it 
leads  to  concealment  of  disease. 

means  treatment  intents,  and 
tents,  even  if  covered  with  grass,  mean  intense  heat  and  dust  in  the  hot 
weather,  and  extreme  damp  and  heat  varied  by  chills  in  the  rains,  with 
a  plague  of  flies  at  both  times.  One  must  have  experienced  these  dis¬ 
agreeables  to  properly  appreciate  the  nervous  irritation  and  depression 
they  cause,  even  in  a  healthy  man,  while  on  a  sick  man,  already  prone 
to  despair,  their  influence  is  such  that  I  have  no  hesitation  in  sayiDg 
that  cases  have  ended  fatally  that  would  have  recovered  in  comfortable 
surroundings.  c 

When  cholera  appears  in  a  regiment  it  would  be  much  the  best  in 
every  way  to  use  a  hospital  ward  for  cholera  cases,  or,  if  it  is  a  one-ward 
hospital,  to  empty  it  as  much  as  possible  by  treating  the  mild  illnesses 
m  barracks,  and  screen  off  a  part  for  cholera  patients. 

.  I n  this  connection  it  is  worth  noting  that  I  have  never  known  a  room 
in  winch  there  has  been  cholera  give  the  disease  to  the  pooplc  who  lived 
111  it  afterwards,  even  though  there  was  no  disinfection  by  lapse  of  time, 
or  otherwise.  ’ 

It  will  interest,  though  not  surprise,  you  to  hear  that  the  outbreak  of 
eliolera  mentioned  above  continued,  in  spite  of  all  sanitary  measures, 
until  I  forcibly  prevented  the  people  washing  in,  and  drinking  out  of, 
a  small  stream  that  bordered  the  town ;  there  was  not  one  case  after 
the  guard  was  placed,  though  on  the  previous  day  three  fresh  cases  had 
occui  1  eel. 

t-,  “  Charge  against  an  Ex-Mayor’s  Daughters.” 

Dr.  I.  Graham  Hargraves  (New  Cross)  writes :  The  publicity  given  bv 
the  press  to  the  unfounded  charge  against  my  sisters  has  led  to  my  re- 
ceivmg  a  large  number  of  sympathetic  messages  from  my  fellow  prac¬ 
titioners,  many  of  them  strangers  to  me.  I  shall  feel  much  obliged  if 
you  will  allow  me  through  your  columns  to  thank  these  gentlemen. 

Rupture  of  Pulmonary  Vesicles. 

Mr.  Frank  Elvy  (Eastbourne)  writes  :  The  patient,  W.  W.,  a  rather  deli¬ 
cate  boy,  aged  10,  had  returned  to  school  three  days  previously,  and 
xvas  attacked  on  the  morning  of  January  23rd  with  violent  and  recur¬ 
ring  sickness.  At  5  p.m.  on  the  same  day  severe  dyspnoea  set  in.  The 
principal  of  the  school  stated  that  the  boy  had  slioxvn  symptoms  of  stomach 
disorder  since  his  return,  and  the  boy  admitted  that  the  last  day  of  his 


vacation  had  been  celebrated  by  unusual  gustatory  indulgence.  The 
respiratory  distress  xvas  exudently  very  great.  The  respirations  were 
40,  the  pulse  150,  and  the  temperature  normal.  The  aim  nasi  were 
working  rapidly ;  the  shoulders  were  fixed ;  the  sterno-mastoids  and 
other  accessory  muscles  of  respiration  had  been  called  into  action ; 
the  chest  occupied  the  position  of  full  inspiration.  Epigastric  pulsa¬ 
tion  xvas  very  marked,  and  the  general  appearance  suggested  an  attack 
of  acute  spasmodic  asthma,  as  the  dxrspncea  xvas  ex  idently  expiratory  • 
but  expiration  xvas  not  so  prolonged  as  is  usual  in  that  condition  ;  the 
diaphragm  xvas  working  xvell,  and  there  was  110  history  of  anv  similar 
attack.  A  loud  expiratory  murmur  xvitli  scattered  rlionehi  could  be 
heard  all  over  the  chest.  There  xverc  no  rales  and  the  percussion  note 
xvas  everyxvliere  resonant.  An  attempt  to  relieve  the  spasm  with  nitrite 
of  amyl  and  a  stramonium  fumigation  poxvder  xvas  unsuccessful. 
Sickness  occurred  twice  during  the  night,  and  the  condition  remained 
in  all  respects  the  same  until  the  afternoon  of  January  24th.  xvlien  the 
breathing,  although  still  40  to  the  minute,  xvas  less  painful,  and  the 
aim  nasi  quiet.  The  temperature  xvas  100.80,  and  the  face,  instead 
of  being  pale  and  dusky,  became  flushed.  The  chest  signs  continued 
the  same. 

On  the  morning  of  January  25th.  the  breathing  had  fallen  to  28,  and 
xvas  painlessly  and  easily  performed ;  the  temperature  xvas  normal  and 
the  chest  signs  natural  except  for  .  the  presence  of  a  few  scattered 
rhonchi.  Over  the  right  back,  lioxvever,  subcutaneous  emphysema  xvas 
extensively  present,  giving  rise  to  a  distinct  sxvelling  on  a  level  with 
the  third  and  fourth  dorsal  vertebral  spines. 

On  January  26th,  the  emphysema  had  extended  over  the  right  supra- 
and  infra-clavicular  regions,  and  up  the  right  side  of  the  neck  as  far  as 
the  angle  of  the  jaxv,  and  to  a  much  less  extent  upon  the  left  side. 

On  January  27th,  the  chest  xvas  free  from  rhonchi,  and  the  emphy¬ 
sema  rapidly  diminishing.  Recovery  was  rapid  and  complete.  A  satis¬ 
factory  diagnosis  could  not  be  made  before  the  appearance  of  the  sub¬ 
cutaneous  emphysema.  The  acute  symptoms  xvere  then  attributed  to 
rupture  of  some  lung  vesicles  during  the  strain  of  xmmiting,  air  escaping 
thereby  into  the  mediastinum. 

A  Victim  of  Antitoxin. 

The  egregious  Mr.  Demetrius  C.  Boulger,  whose  sad  case  was  referred  to 
in  the  British  Medical  Journal  not  long  ago  has,  as  xvas  to  be  ex¬ 
pected,  found  a  sympathiser  in  Mr.  W.  T.  Stead.  In  the  Reviexv  of 
Reviews  that  gentleman,  xvitli  the  air  of  speaking  urbi  et  orbi  which  sits 
so  gracefully  upon  him,  pronounces  judgment  on  the  whole  matter  as 
follows:  “  According  to  his  [the  said  Demetrius’s]  account  of  xvhat  he 
suffered,  I  think  antitoxin  not  only  did  him  no  good,  but  postponed  his 
recovery,  and  then  afflicted  him  with  a  series  of  complications  of  ail¬ 
ments  due  to  the  fact  that  he  had  been  inoculated  xvitli  matter  from  a 
glandered  horse.”  We  are  sorry  that  Mr.  Boulger  suffered  so  much, 
but  xve  are  still  more  sorry,  for  his  sake,  that  he  should  have  found  a 
backer  in  Mr.  Stead.  Anyone  whose  cause  is  espoused  by  that  im¬ 
pulsive  champion  has  generally  reason  to  cry.  “  Save  me  from  my 
friends.”  If  Mr.  Boulger  finds  any  comfort  in  being  endorsed  by  Mr. 
Stead,  xve  can  only  say,  xvitli  Falstaff’s  tailor,  “  He  must  procure  us 
better  assurance  than  Bardolph’s ;  we  like  not- the  security.” 
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The  Medical  Profession  and  Alcohol. 

Wf  have  been  requested  by  the  president  of  a  northern  tempeiance 
union  to  frame  such  a  letter  from  non-medical  temperance  reformers 
as  would  be  acceptable  to  the  members  of  the  profession,  asking  medi¬ 
cal  practitioners  to  substitute  something  non-intoxicating  for  intoxicat¬ 
ing  beverages  sometimes  recommended  to  nursing  mothers.  This  we 
cannot  undertake  to  do.  Every  medical  practitioner  lias  an  indefeas¬ 
ible  right  to  prescribe  what  lie  thinks  most  useful  for  his  patients, 
and  we  can  only  decline  to  do  anything  to  lessen  that  right.  We,  how¬ 
ever,  have  always  pointed  out  that  power  brings  responsibility,  and 
that  the  responsibility  of  prescribing  intoxicants  is  very  serious. 
Alcoholic  liquors  are  commonly  taken  during  nursing  on  the  advice  of 
a  relative  or  friend,  and  it  is  unfair  to  assume  that  when  they  have  been 
taken  this  has  been  by  the  proscription  of  the  medical  attendant.  We 
know  of  many  instances  in  which  these  liquors  have  been  suirepti- 
tiously  recommended  and  drunk  in  direct  opposition  to  the  doctoi  s 
advice  Our  counsel,  therefore,  is  to  those  who  desire  to  influence  the 
profession  against  the  ordering  of  intoxicants  during  lactation  to 
refrain  from  charging  medical  men  with  the  alcoholic  prescription, 
and  sfmply  to  call  attention  to  .the  possible  risks.  After  all,  the  true 
and  only  permanent  plan  to  aid  in  diminishing  alcoholic  medical  pie 
scription  is  to  disseminate  accurate  information  on  the  action  of  alcohol 
on  the  human  organism. 


Medical  Treatment  of  Women  in  India. 

Messrs.  Charles  G.  Monro,  M.B.,  B.C„  and  Ciias.  Neill,  M.B.,  B.G., 
Rauaghat  Medical  Mission,  Nuddea,  Bengal,  write,  with  reference  to  the 
treatment  of  women  in  India  by  medical  men:  Last yeai  28,000 iOut 
patients  coming  from  1,360  villages  and  towns  attended  at  the  Med  * 
Mission,  and  27  per  cent.,  or  7,438.  were  women:  3-5 Pci  cent. otthc 
female  patients,  or  256,  suffered  from  various  ^nrooolqgicd ^  peases, 
most  of  them  requiring  vaginal  examination  to  allow  of  satistactoij 
treatment.  In  no  case  were  we  permitted  to  make  any  kind  of  examina¬ 
tion,  but  no  difficulty  was  placed  in  the  way  of  a  lady,  who  has  some 
gynaecological  knowledge,  making  any  examination  that  was  thought, 
necessary.  In  only  one  instance  have  we  been  admitted  to  a  zenana  in 
the  vicinity  of  Ranagliat,  and  that  was  in  a  desperate  case.  Moreover, 
we  know  that  in  one  case,  at  least,  a  lady  doctor  was  called  in  from 
Calcutta,  45  miles  away,  in  preference  to  calling  in  one  of  us. 

I11  our  experience  the  facts  go  to  show  that  m  India  there  is  not  on 
“  difficulty  as  to  medical  men  seeing  patients  in  the  zenanas  in  cases  oi 
illness,”  and  very  great  difficulty  too.  but  that  m  the  case  of  the  village 
women,  who  are  not  shut  up  in  zenanas,  gynecological  cases,  which  are 
common  enough,  cannot  be  treated  by  men,  whereas  there  is  no  sucii 
difficulty  put  in  the  way  of  lady  doctors. 


A  Hypnotist  Exposed. 

From  a  Bolton  paper  we  learn  how  a  man  was  recently  awakened  from  a 
so-called  trance  which  had  been  induced  by  a  performing  hypnotist. 
According  to  the  account  it  would  appear  that  some  people,  hav  mg  ex¬ 
pressed  the  opinion  that  the  whole  performance  was  a  farce,  the  hypno¬ 
tist,  invited  them  to  a  private  view,  and  gave  them  permission  to  apply 
tests  with  the  view  of  awakening  the  subject,  a  thing  which  he  main¬ 
tained  was  impossible.  One  of  the  party  provided  himself  with  a  spray 
apparatus,  which  he  charged  with  a  mixture  of  ammonia  and  cayenne. 
At  first  it  was  played  on  to  the  chest  of  the  “man  in  a  trance.  This 
seemed  to  make  him  somewhat  uncomfortable,  but  when  the  irritating 
spray  was  directed  up  his  nostrils  the  farce  took  a  new  form,  tor  the 
hypnotised  individual  straightway  jumped  out  of  bed  and  went  tor 
his  assailants.  This  occurrence  will  no  doubt  excite  the  laughter  of 
many  who  would  have  accepted  in  all  seriousness  the  exhibition  itself, 

but  much  as  we  deprecate  all  such  public  exhibitions,  we  deprecate  still 
more  all  such  cruel  attempts  to  interfere  with  the  course  of  the  perform¬ 
ance.  Everyone  knows  that  in  that  curious  condition  ealled  hypnotism 
sleep  is  readily  induced,  and  if  people  clmose  to  pay  their  shillings  to 
see  a  man  asleep,  while  we  cannot  compliment  them  on  their  wit,  still 
no  great  harm  is  done.  To  torture  a  man  in  this  condition  is,  however, 
another  affair  altogether,  and  is  only  analogous  to  the  horseplay  of 
times  gone  by,  when  men  made  tlicir  neighbours  drunk  to  utter  insen¬ 
sibility,  and  then  exercised  their  ingenuity  in  playing  tricks  upon  them. 
If  the  police  cannot  stop  these  absurd  hypnotic  performances,  they  at 
least  might  stop  exhibitions  in  which  men  are  led,  lor  the  sake  of  a  tew 
shillings,  to  submit  to  the  torture  of  having  their  nostrils  sprayed  with 
ammonia  and  cayenne.  _ 
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THE  GOULSTONIAN  LECTURES 

ON 

IE  LIFE-HISTORY  OF  THE  MALARIA 
GERM  OUTSIDE  THE  HUMAN  BODY. 

1  eered  before  the  Royal  College  of  Physicians  of  London 

March ,  1806 , 

By  PATRICK  MANSON,  M.D.,  F.R.C.P.,  LL.D., 

ician  to  the  Seamen’s  Hospital,  Albert  Docks;  Lecturer  on  Tropical 
Diseases  at  St.  George’s  Hospital  and  Charing  Cross  Hospital. 

Lecture  I. 

!  Discovery  of  the  Malarial  Parasite. 
iis  Croonian  lectures  on  the  Climate  and  Fevers  of  India 
uered  before  this  College  in  March,  1882,  Sir  Joseph 
rer,  after  briefly  alluding  to  Laveran’s  then  very  recent 
Every  of  a  parasitic  organism  in  the  blood  of  the  subjects 
lalaria,  said  :  “  We  seem  to  be  on  the  threshold  of  the 
overy  of  unknown  and  almost  unsuspected  disease 
es,  and  must  watch  the  progress  of  investigation  with 
t  interest.” 

e  progress  of  investigation  has  shown,  lias  in  fact  proved, 
what  only  seemed  likely  to  Fayrer  when  he  addressed 
College,  was,  indeed,  actually  the  case.  A  great  discovery 
been  made,  and  a  disease  cause  had  been  found  in  an 
aiism  belonging  to  a  department  of  the  animal  kingdom 
i?rto  hardly  suspected  as  being  a  serious  contributor  to 
an  pathology.  Notwithstanding  the  startling  and  im- 
mt  nature  of  the  discovery,  the  progress  of  investigation 
nnection  with  it,  until  the  last  five  or  six  years,  has  been 
1  slow ;  in  fact,  unless  by  a  very  few,  this  great  discovery 
for  years  almost  unnoticed.  Laveran,  until  lately,  re- 
‘d  little  encouragement,  even  from  his  own  countrymen, 
example,  Corre,  a  leading  authority  in  France  on  tropical 
ise,  writing  in  1887, 'hardly  mentioned  Laveran’s  work ;  and 
where  he  does  mention  it  he  goes  the  length  of  refusing 
tribute  to  the  bodies  Laveran  described  a  parasitic,  much 
a  pathogenic  nature.  Kelsch  and  Kiener  also,  whose 
i  es  in  malarial  pathology  are  amongst  the  most  careful 
irofound  we  possess,  in  theirbook  Traite  des  Maladies  des 
Chauds,  published  so  recently  as  1889,  did  very  scant 
•e  to  their  compatriot,  whose  work  they  almost  ignored, 
dless  these  and  other  authorities  recalled  the  many 
na  germs  which  had  already  been  offered  to  the  public, 
e  Laveran’s  time,  every  year,  almost,  had  brought  forth 
ish  malaria  germ  ;  and,  just  as  regularly,  every  year  had 
ithe  promising  germ  wither  and  die.  Consequently,  the 
jssion  and  the  public  were  naturally  shy  about  accepting 
newest  germ  of  Laveran ;  all  the  more  so  as  it  did  not 
fall  into  line  with  the  prevailing  bacterial  doctrine  of 
:ive  disease. 

degrees,  however,  Laveran’s  views  gained  ground.  Con¬ 
ation  from  different  parts  of  the  world  came  in.  Richard 
Igiers,  Osier  in  America,  Carter  in  India,  Marchiafava  in 
and  many  others,  one  after  another,  endorsed  most  of 
1  renchman’s  statements.  When  finally  the  patient  work 
'e  mark  able  intuition  of  Golgi  had  strung  together  in  bio- 
d  sequence  most  of  the  confusing  variety  of  forms  which 
I'an  and  those  other  observers  described,  and  when  this 
'ted  Italian  had  pointed  out  the  very  definite  relation 
in§  between  the  biological  cycle  of  the  parasite  and  the 
■al  phenomena  of  the  fever  cycle,  the  discovery  was 
'lied  and  at  length  thoroughly  established.  Henceforth 
1  'an’s  parasite  had  to  be  classed  among  the  leading  facts 
•  thology.  There  cannot  any  longer  be  the  slightest 
-  that  it  is  the  germ  of  malaria;  there  cannot  any  longer 
'e  slightest  doubt  that  incidents  connected  with  its 
plication  in  the  human  body  are  the  causes  of  the 
■al  phenomena  of  malaria.  These  things  are  now 
lantly  proved,  and  are  accepted  by  all  who  have  taken 
"ouble  to  make  themselves  personally  acquainted  with 
nets  and  the  parasite. 

;  main  incidents  of  the  life-history  of  the  malaria 
lte  inside  the  human  body  and  of  its  pathological 
1  there  have  been  many  times  fully  described.  Further 
is  absolutely  necessary  for  the  elucidation  of  the 
d  theme  I  have  selecteci  to  speak  about  I  do  not 


piopose  to  occupy  myself  with  that  part  of  the  malaria 
problem.  My  purpose  on  this  occasion  is  rather  to  endeavour 
to  throw  some  fresh  light  on,  at  all  events  to  call  attention 
to,  a  special  and  limited  aspect  of  the  subject,  to  one  phase 
only  of  the  parasite— an  important  phase,  it  is  true,  but 
one  which  has  been  somewhat  neglected  of  late.  This 
phase  we  know  must  certainly  exist.  A  knowledge  of 
it  is  not  only  likely  to  prove  highly  interesting  from  a 
scientific  point  of  view,  but  it  has  very  direct  bear¬ 
ings  on  two  highly  practical  questions — the  prophylaxis  of 
malaria  and  the  hygiene  of  warm  countries.  I  refer  to  the 
life-history  of  the  malaria  parasite  outside  the  human  body. 
England  is  not  a  favourable  place  for  the  study  of  this  par¬ 
ticular  side  of  the  malaria  problem.  I  have,  therefore,  very 
few  fresh  facts  to  offer;  but  I  trust  that  the  few  facts  I  shall 
bring  forward  and  the  inferences  I  shall  draw  from  them 
may  prove  interesting,  and  perhaps  have  some  influence  in 
leading  others  more  favourably  circumstanced  to  look  for 
something  definite  and  convincing. 

The  Malarial  Parasite  wtithin  the  Human  Body. 

Before  proceeding  to  deal  with  the  life-history  of  the 
parasite  as  it  exists  outside  the  human  body  I  think  it 
advisable,  in  order  to  render  my  argument  clear,  to  state 
very  briefly  the  leading  facts  of  its  intracorporeal  life.  I 
would  premise  also  that  I  shall  speak  of  the  parasite  as  the 
plasmodium  malarise  or  the  plasmodium — useful  though, 
zoologically,  not  very  accurate  terms. 

If  in  a  case  of  benign  tertian  ague  we  examine  with  the 
microscope  blood  procured  from  the  finger  in  the  usual 
way,  it  is  not  very  difficult  as  a  rule  to  see  the  parasite 
which  is  causing  the  disease.  The  exact  form  it  assumes 
differs,  however,  according  to  the  stage  of  the  fever  cycle  it 
represents.  A  study  of  the  different  forms  gives  the  key  to  a 
part  at  least  of  the  life-history  of  the  organism. 

If  we  select  for  our  examination  blood  procured  during  the 
stage  of  rigor,  or  during  the  hour  or  two  preceding  rigor 
when  the  thermometer  is  gradually  mounting,  we  shall  pro¬ 
bably  encounter  a  number  of  pale,  morula-like  bodies  made 
up  of  some  12  to  20  spherules  heaped  together  round  one  or 
two  clumps  of  black  pigment  grains  (Fig.  4).  This  morula- 
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like  body  evidently  lies  inside  a  blood  corpuscle,  for  very 
often  we  can  make  out  that  it  is  surrounded  by  a  narrow, 
waslied-out-looking  rim  of  haemoglobin.  If,  now,  we  stain 
these  bodies,  we  can  see  that  each  of  the  little  spherules 
constituting  the  morula-like  mass  consists  of  a  deeply- 
stained  nucleolus  surrounded  by  a  covering  of  more  lightly- 
stained  protoplasm  (Fig.  9).  In  the  same  slide  we  may  see 
similar  morula-like  bodies,  but  without  the  surrounding 
zone  of  haemoglobin  (Figs.  5  and  10)  ;  evidently  these 
latter  have  escaped  somehow  from  the  blood  corpuscles 
they  had  originally  occupied.  They  appear  to  be  fall¬ 
ing  to  pieces;  the  little  spherules  no  longer  cling  to¬ 
gether  and  closely  surround  the  pigment  clump ;  per¬ 
haps  they  are  scattered  about  irregularly,  each  spherule 
being  independent  of  the  other.  In  the  same  slides  we 
may  encounter  individual  spherules,  which,  so  far  as  we 
can  see,  belong  to  no  particular  cluster  system,  being  quite 
isolated  and  floating  about  in  the  liquor  sanguinis.  Further, 
we  can  perceive  in,  or  on,  certain  of  the  blood  corpuscles 
minute,  pale  spots  which  on  careful  scrutiny  are  seen  to  indulge 
in  more  or  less  active  amoeboid  movement  (Fig.  1).  If,  now, 
we  stain  these  epi-  or  intracorpuscular  little  bodies — say 
with  methylene  blue — they,  too,  are  found  to  be  made  up  of 
a  deeply-stained  nucleolus,  which  liets  somewhat  eccentri- 
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cally  in  a  larger  circular  unstained  area — tlie  nucleus  which 
has  come  into  view  for  the  first  time  ;  the  whole  is  surrounded 
by  a  narrow  rim  of  lightly-stained  protoplasm.  These 
stained  circlets  look  like  tiny  signet  rings  stuck  on  to  the 
affected  corpuscles  (Fig.  6). 

If  we  wait  for  some  hours  and  again  examine  the  blood,  we 
no  longer  find  the  pale,  morula-like,  pigment-enclosing 
bodies,  no  scattered  spherules,  no  minute  pale  specks  on  the 
corpuscles  ;  but  we  see  in  a  proportion  of  the  corpuscles 
actively-moving,  pale,  amoeboid  bodies  of  some  size,  bodies 
which  incessantly  change  their  forms  and  keep  pushing  out 
pseudopodia,  after  the  manner  of  amoebae,  into  the  surround¬ 
ing  haemoglobin.  Manifestly  these  amoeboid  bodies  lie  inside 
the  blood  corpuscles.  On  staining  them  we  again  recognise 
the  eccentrically-placed  nucleolus,  the  unstained  vesicular 
nucleus,  and  the  lightly-stained  surrounding  protoplasm,  the 
latter  having  now  very  much  increased  in  actual  and  relative 
size. 

An  examination  of  the  blood  made  several  hours  later  re¬ 
veals  in  a  proportion  of  the  corpuscles  similar,  but  larger,  pale 
amoeboid  bodies.  And  now  a  new  feature  has  developed ; 
each  amoeboid  body  carries  one  or  more  grains  of  an  intensely 
black,  or  very  dark,  fiery-red  pigment  which,  if  you  carefully 
watch,  is  seen  to  be  constantly  changing  its  position  (Fig.  2). 
Staining  still  shows  the  vesicular  nucleus,  the  deeply-stained 
nucleolus— now  larger  and  less  distinct,  and  the  lighter  sur¬ 
rounding  protoplasm  (Fig.  7). 

If  we  examine  the  blood  again  a  few  hours  before  the  next 
paroxysm  of  ague  is  due  these  pale  bodies,  now  no  longer 
actively  amoeboid,  are  seen  to  fill,  or  nearly  fill,  the  corpus¬ 
cles  they  occupy,  and  the  pigment  granules  they  contain  are 
found  to  be  coarser  more  numerous,  and  hardly,  or  only 
very  slowly,  changing  their  position  (Fig.  3).  On  staining  we 
can  no  longer  bring  out  a  nucleolus  ;  the  vesicular  nucleus, 
too,  is  less  distinct,  and  the  now  relatively  abundant  pigment 
is  scattered  through  the  lightly-stained  protoplasm  which 
constitutes  the  entire  bulk  of  the  body  (Fig.  8).  In  a  pro¬ 
portion  of  the  parasites,  for  such  they  are,  the  pigment  is 
seen  to  be  collecting  into  little  groups,  or  arranging  itself  in 
radiating  lines,  or  becoming  massed  in  a  central  clump. 
On  staining,  neither  nucleolus  nor  nucleus  can  be  made 
out,  both  having  become  diffused,  as  it  were,  throughout  the 
entire  mass  of  the  parasite. 

If  we  repeat  the  examination  just  before  or  at  the  time 
of  rigor,  we  again  encounter  the  morula-like  clusters  of  sphe¬ 
rules,  already  described,  and  which  we  encountered  at  our 
first  examination. 

If  we  repeat  our  examinations,  continuing  to  make  them 
through  a  series  of  fever  cycles,  we  shall  find  the  same  pro¬ 
cession  of  forms  occurring  in  the  same  order ;  and,  although 
we  cannot  directly  watch  the  evolution  of  any  individual 
parasite,  we  are  driven  to  the  conclusion  that  one  form  passes 
into  the  other  in  a  very  definite  and  regular  way,  that  we  are 
contemplating  the  birth,  growth,  and  multiplication  of  an 
organised  being  conducted  on  a  regular  and  definite  plan. 
We  conclude  that  the  large  pigmented  intra-corpuscular  body 
is  the  mature  animal  prepared  for  sporulation,  that  the 
morula-like  mass  is  the  same  with  the  sporules  formed, 
and  that  the  spherules  into  which  it  breaks  up  on  its 
leaving  the  blood  corpuscle  are  spores.  These  spores,  on 
becoming  free,  attach  themselves  to  red  blood  corpus¬ 
cles,  enter  the  red  blood  corpuscles  and  begin  to  grow 
at  the  expense  of  the  haemoglobin  which  they  con¬ 
vert  into  their  proper  tissue  and  into  the  black  pigment 
which  must  be  regarded  as  a  sort  of  exerementitious  product 
of  the  parasite’s  digestion.  In  about  forty-eight  hours  they 
have  attained  their  maximum  growth  and  prepare  for  sporu¬ 
lation,  the  nucleus  and  nucleolus  becoming  diffused  through 
the  protoplasm.  Presently  the  nucleolar  matter  collects  at  a 
number  of  points,  and  around  these  points  the  protoplasm 
arranges  itself  in  the  little  spherules  forming  the  elements  of 
the  morula  mass,  each  little  spherule,  or  spore,  being  the 
rudiment  of  the  new  being  into  which  it  may  develop  on  the 
bursting  up  of  the  moi'ula  mass  at  the  termination  of  the 
cycle. 

Although  there  may  be  differences  of  opinion  on  some 
minor  points,  both  of  fact  and  interpretation,  pathologists 
and  biologists  in  the  main  agree  that  the  short  account  I 
have  given  is  substantially  the  history  of  the  benign  tertian 


parasite  in  human  blood  ;  and  that  the  same  account,  modified 
somewhat  as  regards  the  length  of  the  cycle,  certain  details 
affecting  the  amount,  colour,  shape,  and  movements  of  th< 
pigment  granules,  amoeboid  movements  of  the  parasite,  its 
effect  on  the  blood  corpuscle,  and  its  distribution  in  tlu 
vessels  and  organs  of  the  body,  applies  to  the  quartan  and  tc 
the  various  forms  of  what  may  be  termed  the  malignani1 
malaria  parasite.  It  is  not  necessary  for  my  purpose  to  entei 
into  details  about  these  modifications.  The  account  I  give  e 
the  tertian  parasite  practically  applies  to  all  the  malari; 
parasites,  and  indicates  sufficiently  in  what  way  the  plasl 
modium  maintains  itself  during  the  acute  manifestations  0 
malarial  disease,  and  how  it  contrives  to  propagate  itself  ii 
the  circulation. 

Latency  of  the  Malarial  Parasite. 

In  this  description  we  look  in  vain  for  an  explanation  0! 
two  other  and  important  matters  in  connection  with  malaria 
It  affords  no  explanation  of  the  occasional  latency,  exhibited 
both  by  the  parasite  and  by  the  clinical  symptoms,  which  i 
so  striking  a  feature  in  certain  cases  of  malarial  infection 
and  it  does  not  explain  the  rationale  of  the  primary  infectioi 
— how  the  parasite  enters  the  human  body  in  the  firs’ 
instance  ;  and  it  does  not  give  us  any  clue  to  the  life  of  th 
parasite  outside  the  human  body. 

It  is  a  well-known  fact  that  the  subjects  of  malarial  infetl 
tion  may  for  a  time  lose  their  disease  symptoms,  becoming,  s 
far  as  ordinary  clinical  tests  can  show,  perfectly  healthy ;  an  j 
yet,  after  remaining  well  for  weeks,  months,  or  even  years 
suffer  a  relapse  of  acute  symptoms,  the  plasmodium,  whic' 
had  completely  disappeared  from  the  peripheral  circulatioi 
reappearing  once  more  in  the  finger  blood  concurrently  wit 
the  return  of  the  symptoms.  Such  occurrences  are  in  man 
instances  of  the  nature  of  true  relapses  ;  for  they  may  tak 
place  under  conditions  in  which  reinfection  from  without  i 
extremely  improbable,  if  not  impossible,  as  in  persons  wild 
though  infected  originally  in  a  malarial  country,  may  havl 
for  a  long  time  been  resident  in  a  non-malarial  country  an 
quite  beyond  the  geographical  range  of  the  plasmodium.  I 
such  instances  it  is  manifest  that  during  the  period  in  whic 
clinical  evidences  of  infection  were  absent,  and  in  which  th 
parasite  could  no  longer  be  found  in  the  blood,  in  one  fori 
or  another  the  plasmodium  must  have  been  lying  dormant  i 
some  out  of  the  way  corner  of  the  body.  It  would  be  ii 
teresting  to  know  what  the  particular  form  is  which,  undo 
these  circumstances,  the  parasite  assumes  ;  and,  also,  win 
part  or  tissue  of  the  human  body  it  inhabits  during  th 
period  of  latency.  It  would  also  be  interesting  to  know  wb; 
are  the  physical  conditions  that  rouse  it  from  its  sleep  an 
permit  it  again  to  run  riot  in  the  blood — conditions  on  tl 
withdrawal  of  which  it  once  more  assumes  its  latent  forn 
This  is  a  subject  about  which  we  as  yet  know  absolute! 
nothing.  It  is  an  important  one,  for  it  is  probable,  if  v 
knew  the  conditions  which  cause  the  malarial  parasite  t 
become  latent  and  the  conditions  which  rouse  it  into  actual; 
that  we  might  be  able,  by  reproducing  the  one  or  avoidii 
the  other,  to  obtain  a  therapeutical  and  prophylactic  master 
over  this  germ  of  the  utmost  value  to  humanity.  I  have  n 
new  fact  to  offer  on  this  subject.  I  merely  note  the  m 
portant  hiatus  in  our  knowledge,  and  pass  on  to  the  math 
with  which  I  propose  more  particularly  to  occupy  yoi 
attention. 

Life-History  of  the  Malarial  Parasite  outside  the 
Human  Body:  Methods  of  Investigation. 

That  this  parasite,  like  all  parasites,  comes  from  withovi 
is  certain.  It  is  equally  certain  that  in  natural  conditions 
does  not  pass,  like  the  germ  of  small-pox  or  the  germ  < 
measles,  directly  from  one  human  being  to  another.  Hus 
so  evident  and  so  universally  admitted  that  the  propositic 
does  not  call  for  discussion.  I  purposely  say  “  pass  direct! 
from  one  human  being  to  another.”  This  does  not  mean  tin 
it  cannot  pass  at  all,  or  indirectly,  from  one  man  toanothc 
It  does  imply,  however,  that  it  exists  at  one  time  or  anotm 
outside  the  human  body,  and  in  a  condition  independent  1 
man.  There  is  abundant  evidence  to  show  that  it  does  tin 
exist  outside  the  body  and  independently  of  man  ;  but,  ov 
and  above  this,  there  is  ample  evidence  to  prove  that  it  c.i 
also  multiply  there,  and  multiply  there  indefinitely. 
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low  to  find  this  extra-corporeal  form  of  the  plasmodium  is 
problem  I  would  first  discuss  ;  this  is  the  first  step  to 
i-ce  before  we  can  hope  to  get  at  its  extra-corporeal  life- 

ory. 

here  are  two.  ways  of  searching  for  the  extra-corporeal 
1  aria  germ  :  First,  to  grope  about  in  external  Nature  in  a 
1  -e  or  less  blind  way,  trying  to  find  some  form  which,  from 
•phological  and  other  considerations,  might  he  supposed 
i>e  the  object  sought  for  ;  next,  when  such  a  form  is  found, 

.  ndeavour  to  prove  by  experiment  its  identity  with  the 
aria  germ ;  and  then,  having  satisfied  ourselves  in  this 
•’ '  of  its  identity,  to  set  about  studying  its  habits  as  we 

•  ild  those  of  any  other  object  of  natural  history.  Secondly, 
ss.ume  that  the  malaria  parasite  as  found  in  the  blood  of 
1  is  present  there  as  a  normal  circumstance  in  its  life- 
ory  in  its  own  interests,  as  it  were — and  to  follow  it  out 

I  he  human  body,  tracing  it  into  and  through  outer  Nature 
f  v  to  man  again. 

ntil  the  intra-corporeal  form  of  the  malaria  parasite  was 
covered  the  only  line  of  investigation  possible  was  the 
!■  of  the  two  I  have  indicated  ;  and  on  these  lines,  by  this 
ressof  blind  groping,  many  attempts  were  made  to  find 
hypothetical  germ  in  outer  Nature.  It  would  serve  no 
■  ul  purpose  to  recall  in  detail  these  attempts.  They  all 
f‘d  in  failure.  It  is  difficult  to  understand  how  it  could 
f  been  otherwise.  The  soil,  the  water,  the  air  of 
itedly  malarious  places  were  diligently  scrutinised  with 

i  microscope.  Myriads  of  suspicious  animal  and  vege- 
e  forms  can  be,  and  were,  found  in  this  way ;  but, 
'ss  the  nature  and  appearance  of  the  malaria  parasite 
b  already  known,  how  could  an  investigator  hope  to 
gnise  it  among  the  myriad  forms  with  which  it  might 
‘ssociated  ?  How  could  he  be  certain  he  had  captured  it, 

it  was  present  even,  on  the  glycerine  plates  he  had  hung 
10  catch  it  ;  in  his  condensed  atmospheric  vapour ;  in  his 

ii  bottle  ;  in  his  samples  of  water  and  soil?  Is  it  even 

•  able  that  this  deadly  parasite  is  in  such  profusion  in 
•air  of  malaria-haunted  spots  that  it  is  inhaled  in  every 
•th,  present  in  every  few  gallons  of  air  filtering  over  or 
ugh  the  collector’s  apparatus?  Such  a  line  of  investi- 
>n  postulates  this  improbability ;  otherwise  what  hope 
the  investigator  of  finding  it  in  the  insignificant  amount 
mcentrated  atmospheric  dust  that  goes  to  make  up  a 

•  of  his  microscope  ?  It  is  unreasonable  to  suppose  that 
derm  of  the  parasite  is  so  abundant  in  the  atmosphere 
■ren  the  most  malarious  spots.  If  it  were  so  abundant, 
Ins  would  imply,  no  one  who  entered  these  districts 
it  hope  to  escape  malarial  disease ;  the  effect  on  anyone 
[thing  such  an  atmosphere  would  be  deadly;  he  would 
ferwhelmed. 

I  following  this  veiy  fallacious,  very  unpromising  method 
ivestigation,  many  false  hopes  have  been  raised,  but 
d  only  to  be  very  speedily  dashed  to  pieces.  Thus,  not 
ention  many  others,  Massy’s  microscopic  fungus,  Salis- 
■s  famous  palmella,  Balsestra’s  alga,  Scliurtz’s  oscillaria, 

1  latest  of  all,  Klebs  and  Tommasi-Crudeli’s  bacillus 
1  rise  were  all  put  forward  as  the  malaria  germ ;  each  in 

•  held  the  field  for  a  time,  but  only  to  be  abandoned  for 
:  equally  worthless  successor. 

The  Method  followed  in  the  Present  Inquiry. 

:r  the  reasons  I  have  given,  research  carried  on  on  these 

•  is  almost  bound  to  end  in  failure.  This  being  so,  the 
1  other  hopeful  method  of  arriving  at  a  more  complete 

ledge  of  the  life-history  of  this  important  parasite  is  to 
for  its  extra-corporeal  form  in  the  second  way  I  mention 
inelv,  to  trace  it  out  of  the  human  body,  to  follow  its  des- 
step  by.  step— never  to  lose  sight  of  it,  so  to  speak, 

1  we  trace  it  back  to  the  human  body  again.  This  is  the 
I  propose  to  pursue  for  a  little  way.  Laveran’s  great 
'very  has  made  possible  to  us  what  was  impossible  to 
predecessors. 

1  method  starts  with  the  assumption  that  the  plasmo- 
is  present  in  the  human  body  in  a  natural  way,  in  pur- 
•e  of  the  interests  of  the  species  it  belongs  to,  not,  so  to 
,  without  meaning  in  reference  to  its  life-history. 

•ore  proceeding  to  indicate  a  way  of  following  out  this 
d  investigation,  it  is  desirable  to  examine  briefly  what 
!  ds  there  may  be  for  the  assumption  with  which  I  start. 


The  plasmodium  enters  and  multiplies  in  the  human  body 
tor  one  of  three,  reasons.  First,  because  a  residence  in  the 
human  body  is,  in  some  way,  necessary  for  its  evolution  and 
existence.as  a  species.  Secondly,  it  may  enter  the  human 
body  accidentally,  stray  into  it  as  it  were;  and  find  the 
human  body  a  suitable  medium  in  which  to  maintain  itself 
though  not  a  suitable  place  from  which  to  propagate  its 
species.  Lastly,  it  may  enter  the  human  body,  as  finding 
there,  not  only,  an  asylum,  but  also  a  suitable  place  to  pro¬ 
pagate  its  species  from,  although  at  the  same  time  it  pos¬ 
sesses  elsewhere  111  Nature  other  hosts  or  media  ;  that  is  to 
say,  man  may  be  one  of  the  alternative  hosts  or  media  for 
the  plasmodium,  a  reciprocity  as  regards  the  parasite  exist¬ 
ing  between  man  and  the  other  medium  or  media;  in  other 
words,  malarial  infection  of  man  may  be  an  example  of  op¬ 
tional  parasitism.  * 

not  an  -A-CCIDENTAh  but  an  Optional  Parasitism. 

The  plasmodium  certainly  is  not  driven  to  enter  man  for 
the  first  of  these  reasons,  namely,  because  man  is  in  any  way 
necessary  for  its  existence  as  a  species.  We  know  that 
malaria  abounds  where  man  is  rarely  or  never  seen — in 
tropical  wildernesses  ;  this  could  not  be  the  case  were  man 
necessary  for  its  development  and  multiplication.  So  far 
from  man  being  necessary  for  the  evolution  of  this  parasite, 
if  anything  his  presence  is  inimical  to  it ;  in  towns  and  other 
places,  where  men  most  do  congregate,  malaria  is  infinitely 
rarer  than  in  the  open  country,  where  man  is  a  comparatively 
insignificant  feature.  Malaria  is  acquired  from  places,  not 
from  people;  as  Blanchard  puts  it,  the  plasmodium  pre¬ 
exists  man.  The  malaria  parasite  must,  therefore,  enter 
man  either  accidentally  or,  it  may  be,  optionally,  making  use 
of  him  as  an  alternative  host. 

One  of  the  characteristics  of  accidental  parasitism  is  its 
comparative  rarity.  Malaria  does  not  conform  in  this  respect ; 
for  it  is  well  known  that  in  many  places  every  human  inhabi¬ 
tant  is  a  host,  at  some  time  or  another,  of  the  plasmodium. 
Another  frequent  characteristic  of  accidental  parasitism, 
especially  animal  parasitism,  is  that  the  strayed  parasite 
does  not  multiply.  We  have  seen  how  the  plasmodium  not 
only  multiplies  in  man,  but,  also,  how  when  circumstances 
unfavourable  to  multiplication  in  the  blood  arise,  provision 
is  made  for  its  remaining  latent  until  circumstances  favour¬ 
able  to  .  renewal  of  activity  shall  again  recur.  Surely 
this  device— if  I  may  use  the  expression— to  multiply  the 
chances  of  maintaining  the  species  is  a  work  of  supereroga¬ 
tion  on  Nature’s  part  if  it  be  the  case  that  the  plasmodium 
is  present  in  man  merely  as  an  accident,  and,  as  this  would 
imply,  that  it  has  to  die  out  without  any  chance  of  fur¬ 
ther  extending  its  species  being  afforded  it.  Nature  does 
not  work  in  this  way.  Moreover,  if  the  plasmodium  is 
present  in  man  as  an  accident,  and  for  no  purpose  as  regards 
its  own  interests,  we  must  conclude  from  analogy  that  all  the 
many  members  of  the  daily  increasing  family  of  hfemocytozoa, 
which  we  now  know  to  be  represented  extensively  in  the 
lower  animals,  are  also  present  in  their  respective  hosts 
merely  as  accidents— hopelessly  stranded.  As  Danilewsky 
and  others  have  pointed  out,  nearly  eveiy  individual  in 
certain  species  of  birds  lodges  a  lisemocytozoon  very  similar 
to  that  of  man.  If  man’s  lisemocytozoon  is  an  accident,  why 
not  those  others  ?  Nature  does  not  get  her  species  into  a 
corner  in  this  wholesale  manner ;  accidents  do  happen  in 
Nature,  it  is  true,  but  not  wholesale  accident  of  this  descrip¬ 
tion;  she  does  not  walk  systematically  with  aimless  feet. 

If,  then,  the  malaria  parasite  is  present  in  man  neither  as 
a  necessary  circumstance  in  its  life  history,  nor  as  an  acci¬ 
dent  ;  and  if,  as  is  universally  admitted,  the  malaria  parasite 
can  increase  and  multiply  and  lead  a  life  perfectly  indepen¬ 
dent  of  man,  we  are  forced  to  conclude  that  when  it  does 
enter  man,  it  does  so  as  finding  in  him  a  suitable  alternative 
host  from  whom  it  can  escape  and  extend  as  a  species,  that 
man  is  only  one  of  the  media  in  which  this  parasite  can  exist, 
and  that  there  is  a  reciprocity  as  regards  it  between  him  and 
those  other  external  media. 

This  seems  to  be  a  perfectly  legitimate  conclusion.  The 
plasmodium  is,  therefore,  a  true  parasite  of  man,  not  merely 
an  accidental  parasitic  visitor.  The  individual  plasmodium 
gets  into  man  designedly  ;  not  in  its  own  individual  interest 
merely,  but  also  in  the  interest  of  the  species  to  which  it 
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belongs.  And  this  being  so,  we  may  be  quite  sure  that  just 
as  provision  is  made  in  its  economy  for  a  passage  into  the 
human  body,  so  provision  is  made  in  its  economy  for  a  pas¬ 
sage  out  of  the  human  body.  Such  a  provision  is  absolutely 
necessary  for  all  true  parasites  ;  otherwise,  were  this  not  the 
case,  the  extinction  of  the  parasite,  not  merely  as  an  indi¬ 
vidual  but  as  a  species,  would  be  inevitable  on  the  occurrence 
of  the  death  of  the  host.  We  may  not  assume  that  the  plas- 
modium  is  different  from  other  parasites  in  this  respect ; 
rather,  we  must  assume  that  it  conforms  to  the  general  law. 

Mode  of  Escape  of  the  Parasite  from  the  Human 

Body, 

In  consequence  of  the  location  of  parasites  inside  the 
bodies,  in  the  organs  and  in  the  tissues  of  their  respective 
hosts,  special  arrangements  of  a  kind  very  unlike  anything 
occurring  in  noil-parasitic  animals  have  to  be  made  to  pro¬ 
vide  for  this  necessary  escape  from  the  body  of  the  host. 
Those  arrangements  are  often  very  strange  and  complicated  ; 
often  appearing,  until  one  has  become  accustomed  to  think 
about  them,  as  almost  incredible,  unnatural,  in  some  in¬ 
stances  grotesque  even  ;  as  if  they  were  the  outcome  of  some 
weird,  reasoning,  designing  faculty  in  Nature.  These  pro¬ 
visions  for  escape  from  the  body  of  the  host  often  entail  mar¬ 
vellous  adaptations  of  the  habits  of  the  parasite  to  the  habits 
of  the  host,  of  the  intermediate  host  or  hosts,  and  to  the  phe¬ 
nomena  of  external  Nature.  Thus  the  intestinal  parasites 
get  their  chance  of  passing  out  of  their  respective  hosts  by 
emitting  their  eggs  into  the  dung  of  those  hosts  ;  the  lung 
parasites  by  emitting  their  eggs  or  young  into  the  bronchial 
mucus ;  the  muscle  parasites  by  being  swallowed  by  some 
animal  which  preys  on  the  flesh  of  their  hosts ;  the  blood 
parasites  by  being  picked  out  of  the  circulation  by  some  suc¬ 
torial  animal,  or  by  escaping  in  the  secretions  ;  the  connec¬ 
tive  tissue  parasites  in  some  instances  by  drilling  a  hole 
through  the  integuments,  and  so  on. 

Manifestly,  then,  the  first  thing  to  be  done  towards  for¬ 
warding  our  attempt  to  track  the  plasmodium  is  to  ascertain 
what  provision  there  is  in  the  economy  of  the  malaria  para¬ 
site  for  this  necessary  passage  out  of  the  human  body.  When 
we  have  ascertained  this  we  may  be  in  a  position  to  un¬ 
derstand  how  the  passage  is  effected. 

There  are  certain  well-known  facts  about  the  plasmodium 
which  seem  to  me  to  indicate  very  distinctly  the  character  of 
the  provision  we  seek  for  ;  analogy  will,  I  think,  help  us  a  step 
farther,  and  indicate  to  us  the  way  this  provision  has  an 
opportunity  to  come  into  operation  ;  and  actually  observed 
facts,  facts  which  I  can  demonstrate,  can  be  invoked  in  sup- 
po’  t  of  the  teachings  of  analogy. 

I  have  already  described  the  leading  features  presented  by 
the  plasmodium  as  it  is  seen  in  the  blood,  appearances  which 
are  readily  and  satisfactorily  accounted  for  as  belonging  to  a 
sporozoon  actively  engaged  in  ordinary  reproduction.  In 
newly-drawn  blood  these,  or  modifications  of  these,  are,  with 
one  exception,  all  the  appearances  presented  by  the  un¬ 
mutilated  plasmodium.  We  can  see  and  trace  the  spores 
attacking  the  blood  corpuscles  ;  we  can  trace  their  growth 
into  adult  lisemocytozoa  ;  we  may  note  the  preparations  for 
sporulation ;  we  can  see  the  sporulating  body  before  it 
breaks  up  into  spores  ;  and  we  see  this  process  in  every 
variety  of  malarial  infection  repeating  itself  over  and  over 
again.  The  inter-relationship  of  the  various  bodies  is  suffi¬ 
ciently  obvious  ;  and  so  is  their  purpose — the  reproduction  and 
maintenance  of  the  intra-corporeal  phase  of  the  parasite. 

The  Flagellated  Body  :  First  Extra-corporeal  Phase. 

But  if  we  look  at  our  slides  of  malarial  blood  some  fifteen 
or  twenty  minntes,  or  longer  perhaps,  after  they  have  been 
mounted,  another  body,  whose  appearance  we  had  not  re¬ 
marked  before,  not  infrequently  comes  into  view.  This  body 
is  called  the  flagellated  body  (Fig.  11,  3,  6,  12).  It  is  a 
strange,  weird-looking,  octopus-like  creature,  with  long, 
whirling,  curling,  lashing,  tentacle-like  arms  attached  to  a 
central,  somewhat  spherical,  mass,  in  which  are  black  melanin 
particles  tumbling  about  in  a  state  of  continual  agitation.  If 
we  keep  on  watching  this  body  we  sometimes  see  one  or 
more  of  the  tentacle-like  arms  break  away  and  swim  about  in 
the  liquor  sanguinis  with  a  spirillum-like  movement.  This 
peculiar-looking  flagellated  body  is  certainly  not  present, ^or 


at  least  visible,  in  our  slides  immediately  after  they  are  pre¬ 
pared.  It  appears  only  after  they  have  been  put  up  for  some 
time,  that  is  to  say,  after  the  blood  has  left  the  vessels.  It 
is,  therefore,  not  a  feature  of  the  intra-corporeal  parasite. 
This  is  a  fact  which  I  wish  to  accentuate.  The  flagellated 
body  comes  into  existence  only  after  the  blood  has  been 
withdrawn  from  the  circulation.  What  is  the  nature  of 
this  body?  Whence  comes  it?  What  is  its  purpose  and 
interpretation  ? 


Fig.  11.— Evolution  of  the  flagellated  body  in  the  tertian  I-III,  quartan 
IV-VI,  and  crescent-forming  VII-XIi  parasites.  (Compiled  from 
Thayer  and  Hewetson). 

If  we  study  its  genesis  and  habits  we  may  get  some  light  or 
these  points.  At  certain  times  in  ordinary  tertians  ancj 
quartans,  if  we  examine  the  blood  with  the  microscope,  wt 
will  find  that,  though  most  of  the  large  intra-corpusculai 
bodies  have  disappeared— doubtless  having  been  resolved  ir 
the  course  of  their  development  into  sporulating  forms  anc; 
dispersed  as  spores — a  few  large,  pigmented,  passive,  intra 
corpuscular  forms  still  remain  (Fig.  1 1 ,  1  and  4).  We  maj 
also  see  a  few  large  spherical  bodies  which  are  not  enclosed 
in  red  blood  corpuscles  (Fig.  11,2  and  5).  If  we  select  onf 
of  the  former,  and  watch  it  carefully,  and  if  we  are  lucky 
we  may  see  it  escape  from  the  including  corpuscle  and  assume 
the  appearance  of  the  other  form — the  free  spherical  body 
From  this  we  may  conclude  that  the  free  spherical  hod) 
originates  from  the  intra-corpuscular  body— that  they  are 
escaped  intra-corpuscular  bodies. 

If  we  keep  on  watching,  and  fortune  favours,  we  may  after 
a  time  see  the  pigment  in  the  free  spherical  body  become  vio 
lently  agitated,  the  body  itself  become  contorted,  jerked 
about,  and  then  suddenly  we  may  see  long  flagella  projeetec 
from  its  circumference  and  begin  waving  about.  A  flagellated; 
body  is  formed  (Fig.  11,  3  and  6). 

If  we  prepare  dozens  of  slides  from  the  same  patient’s 
blood  by  rapidly  drying  and  fixing  the  blood  as  soon  as  it  is. 
spread  upon  the  slide,  in  not  one  of  those  rapidly  fixed  pre¬ 
parations  will  we  be  able  to  find  a  free  extra-corpuscular  para¬ 
site,  much  less  a  flagellated  organism  ;  proving  that  the 
flagellated  body  does  not  exist  as  such  in  the  circulation, 
but  is  formed  only  after  the  blood  has  left  the  vessels. 

If  we  examine  with  the  microscope  the  blood  of  a  malarial 
patient  who  has  been  suffering  for  some  time  from  one  of  the 
malignant  forms  of  the  infection — what  has  been  called  in¬ 
correctly  sestivo-autumnal  fever — in  addition  to  those  forms 
of  the  parasite  already  described  as  being  devoted  to  intra- 
corporeal  reproduction,  we  may  see  what  is  known  as  the 
“crescent  body”  (Fig.  11,7).  This  is  a  crescent-shaped  para> 
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ite  lying  inside  a  blood  corpuscle,  llie  haemoglobin  of  which 
t  has  evidently  devoured.  By  careful  looking  one  can  make 
>ut  as  a  delicate  bow  running  between  the  horns  of  the 
•rescent  the  shell,  as  it  were,  of  the  blood  corpuscle  inside 
rhich  the  parasite  developed  and  is  still  lying.  Keep  one  of 
liese  crescent  bodies  under  observation.  Presently,  if  you 
re  lucky,  or  better  still  if  you  multiply  your  chances  of 
uccess  by  keeping  half-a-dozen  crescents  under  as  many 
nicroscopes,  you  will  see  the  crescent  slowly  change  its  form, 
first  it  becomes  stouter,  as  it  were,  the  ends  rounding  off 
nd  the  body  becoming  thicker  (Fig.  11,  8).  Next,  it 
oses  all  appearance  of  being  a  crescent  and  becomes  ellipsoid 
Fig.  11, 9)*  Then,  slowly  the  ellipsoid  changes  into  a  perfect 
phere  (Fig.  11,  10).  In  the  crescent  there  is  always  a  mass 
t  motionless  pigment  granules  about  its  centre.  During 
lie  change  of  form  described  this  mass  of  pigment  still 
emains  passive  and  central.  The  sphere  once  formed,  liow- 
ver,  a  change  occurs  in  this  respect,  the  pigment  granules 
ieginning  to  move,  at  first  slowly  but  presently  more  actively 
ancing  about  in  the  most  energetic  manner  in  the  centre  of 
lie  parasite.  By-and-bye,  their  agitation  increasing,  the  pig- 
lent  granules  burst  through  what  I  take  to  be  the  delicate 
lembranehitlierto  enclosingthem.  Tliepigment  now  becomes 
iffused  throughout  the  entire  mass  of  the  sphere  and  con- 
inuesto  indulge  in  violent  boiling-like  movement  (Fig.  10, 1 1). 
Id  the  same  time  the  sphere  itself  becomes  agitated— excited, 
s  it  were — changes  form,  writhes,  is  jerked  violently  about 
y  some  unseen  force,  and  then  suddenly  flagella  are  pro¬ 
moted  from  its  circumference  (Fig.  n,  13),  just  as  already 
escribed  in  the  case  of  the  free  spheres  of  the  quartan  and 
enign  tertian  parasite.  That  these  ellipsoidal  and  spherical 
irms  do  not  exist  as  such  in  the  circulating  blood  may  be 
roved,  as  in  the  case  of  the  tertian  and  quartan  plasmodium, 
y  fixing  the  blood  immediately  on  its  removal  from  the 
ody ;  on  such  slides— even  although  wet  slides  prepared 
imultaneously  may  exhibit  crescents,  ellipsoids,  and  spheres 
-we  never  find  the  two  latter  forms,  but  only  crescents,  and, 
f  course,  should  fever  be  present  or  imminent,  the  usual 
itra-corpuscular  forms  of  the  plasmodium. 

This  transformation  of  the  free  spherical  and  of  the 
rescent  bodies  into  the  flagellate  body  is  a  very  strik- 
lg  phenomenon  and  must  be  referred  to  one  of  two 
kings.  Either  it  is  a  degenerative  change  in  a  dying  or 
ead  parasite,  or  it  is  a  vital  evolutionary  change — a  normal 
tep  in  the  life  of  the  parasite.  My  conviction  is  that  it  is 
lie  latter,  and  that  the  flagellated  body  is  the  first  phase  of 
lie  extra-corporeal  plasmodium. 

The  Flagellated  Body  not  a  Degenerated  Plasmodium. 

I  know,  however,  that  many  good  authorities,  including 
iologists  and  pathologists  of  the  highest  standing — such  as 
■lanchard,  Labb6,Grassi,Marcliiafava,Bignami,  perhaps  Golgi, 
nd  others — take  an  opposite  view  ;  but  I  humbly  submit 
hat  their  views  are  based  on  altogether  insufficient  grounds. 
If  movement  be  an  evidence  of  life,  then  at  no  stage  of  its 
xistenee  in  the  blood  does  the  plasmodium  show  so  much 
itality  as  when  transformed  into  the  flagellated  body.  If 
efiniteness  of  form  be  an  evidence  of  organised  life,  then  no 
mature  of  the  parasite  is  more  regular,  more  definite  than 
iiese  flagella.  If  locomotive  properties  be  an  evidence  of 
fe,  then  at  no  time  of  its  existence  does  the  parasite  exhibit 
his  quality  so  markedly  as  when  the  flagella  break  off  and 
wim  about,  not  for  seconds  merely,  but  for  hours,  as  I  shall 
how.  If  I  can  also  show,  as  I  hope  to  do,  that  these  flagella 
re  admirably  adapted  for  a  certain  purpose  in  the  interests 
f  the  plasmodium,  I  think  you  will  agree  with  me  that  they 
annot  be  simply  freaks  of  Nature  brought  about  by  degenera¬ 
te  processes  in  dead  or  dying  protoplasm,  as  the  authori- 
ies  I  mention  maintain. 

The  advocates  of  the  degeneration  hypothesis  point  to  the 
ict  that  these  flagellated  bodies  do  not  appear  until  the 
arasite  is  out  of  the  body,  and  therefore,  they  say,  they  must 
•e  degenerations,  seeing  that  they  develop  in  what  the  de- 
enerationists  choose  to  regard  as  conditions  unfavourable  to 
ife,  namely,  cold,  coagulating,  dead  blood.  But  I  would 
ubm.it  that  the  flagellated  body  does  not  come  into  being 
mtil  it  is  out  of  the  body  because  it  is  of  no  use  inside  the 
>ody,  its  function  lying  outside  the  body.  It  appears,  or 
atlier  develops,  only  where  and  when  it  is  wanted. 


The  degenerationists  say  that  the  parasite  is  killed  by  the 
relative  coolness  of  the  microscope  slip  and  concurrent 
changes  in  the  blood ;  that  its  contortions  and  wriggling 
flagella  are  but  its  death  throes  ;  that  the  agitated  movements 
of  the  pigment  in  the  spherical  body  from  which  the  flagella 
spring  are  but  brownian  movements  of  dead  matter.  I  say 
the  parasite  undergoes  a  developmental  change  in  conse¬ 
quence  of  being  placed  in  the  conditions  which  are  favour¬ 
able,  and  not  only  favourable  but  necessary  for  its  develop¬ 
ment,  a  temperature  considerably  below  that  of  the  human 
body  being  one  of  them  ;  and  that  the  movements  of 
the  pigment  are,  if  they  are  carefully  watched,  far  too 
gross  and  irregular  to  be  of  the  nature  of  molecular  motion 
of  dead  particles.  There  are  forms  of  protoplasm,  animal 
and  vegetable,  whose  developments  are  repressed  by  a  higher 
temperature,  encouraged  by  a  lower.  Even  in  the  case  of 
this  same  malaria  parasite  a  temperature  lower  than  that  of" 
the  human  body  is  conducive  to  its  interests,  seeing  that  it 
flourishes  outside  the  human  body  at  ordinary  atmospheric- 
temperatures,  and  flourishes  in  these  conditions  probably  to 
a  far  greater  extent  than  it  does  inside  the  human  body. 

The  degenerationists  say  that  only  a  small  proportion  of 
the  large  free  spherical  bodies  of  the  quartan  and  benign 
tertian  parasites  and  of  the  crescent-forming  parasites  pro¬ 
ceed  to  flagellation,  and  that  therefore  the  occurrence  of  this 
appearance  is  exceptional,  a  mere  accident.  I  hold  that  the 
conditions  under  which  our  observations  are  made — that  is  to 
say,  on  our  microscope  slips,  are  altogether  abnormal  and 
unnatural.  I  shall  show  that  under  more  natural  conditions 
flagellation  occurs  in  the  case  of  by  far  the  larger  number  of 
crescents  ;  that  on  the  glass  the  conditions  for  development 
are  so  unfavourable  that  some  crescents  never  change  form  ; 
others  cease  to  change  on  reaching  the  ellipsoidal  stage  1 
others  get  to  the  spherical  stage  and  there  stop.  The  fact 
that  under  conditions  so  abnormal  as  a  glass  slip  affords,  and 
while  they  are  being  compressed  under  a  cover  glass,  some 
crescents  do  manage  to  pass  to  flagellation  indicates,  to  my 
mind,  that  the  disposition  on  the  part  of  the  crescent  to 
metamorphose  is  very  strong  indeed,  and  that  under  natural 
conditions  probably  nearly  all  crescents  will  do  so. 

The  degenerationists  say  that  flagellated  bodies  are  found 
only  in  a  relatively  small  number  of  cases  of  malarial  infec¬ 
tion,  and  that  therefore  they  cannot  be  a  regular  and  neces¬ 
sary  feature  of  the  parasite.  Mannaberg  says — and  so  far  as 
my  experience  goes  I  can  endorse  his  statement — that  pro¬ 
vided  we  examine  a  case  of  malarial  infection  often  enough 
and  long  enough  we  will  in  every  instance  encounter  the- 
flagellated  body.  It  certainly  occurs  in  all  types  of  malaria— 
in  quartan,  tertian,  and  sestivo-autumnal.  Therefore  I  hold 
that  some  time  or  another  flagellation  is  a  feature  in  every 
set  of  malaria  parasites— a  regular  and  normal  occurrence, 
and  not  irregular,  capricious,  exceptional,  and  therefore  un¬ 
necessary. 

The  degenerationists  say  that  the  evolution  of  the  flagella 
is  too  rapidly  carried  through  to  be  a  developmental  process. 

I  would  answer  that  the  appearance  of  flagella  is  not,  strictly 
speaking,  a  developmental  process  ;  the  flagella  are  probably 
pre-existent  in  the  sphere,  perhaps,  for  all  we  know,  in  the 
crescent ;  their  sudden  appearance  is  rather  an  act  of  birth 
than  of  development,  and  we  know  that  the  act  of  birth  is  in 
most  organisms  a  violent  and  precipitate  process. 

A  full  account  of  all  that  has  been  advanced  on  this  point 
would  occupy  too  much  space.  An  admirable  summary  of 
the  arguments  on  both  sides  will  be  found  in  Thayer  and 
Ilewetson’s  article  on  the  Malarial  Fevers  of  Baltimore,  in 
the  fifth  volume  of  the  Johns  Hopkins  Hospital  Reports,  189=;,  to 
which  I  would  refer  you. 

Laveran,  Mannaberg,  Danilewsky,  Dock,  Coronado  and 
others  are  all  of  them  opposed  to  the  degeneration  theory  of 
the  flagellates.  The  best  argument  I  can  supply  for  the  in¬ 
terpretation  I  would  put  on  the  nature  of  these  bodies  is  sup¬ 
plied  by  the  contemplation  of  the  actual  bodies  themselves. 
Whoever  watches  the  flagellated  oi’ganism  and  the  flagella 
for  a  little  while  will  rise  from  his  microscope  with  the  con¬ 
viction  that  he  has  been  looking  at  a  living  thing.  It  would 
seem  as  if  the  degenerationists  started  and  advocated  their 
peculiar  hypothesis  simply  because  they  have  been  unable 
to  explain  the  meaning  and  purpose  of  the  phenomenon  they 
cannot  deny. 
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Function  of  the  Flagellated  Body. 

Admitting,  then,  that  the  flagellated  body  is  a  living  thing, 
a  phase  of  the  parasite,  how  may  we  explain  its  object  ?  Ob¬ 
serve  that  it  does  not  come  into  existence  until  the  spherical 
or  crescent  body  from  which  it  proceeds  has  left  the  body. 
Why  is  this  ?  Because,  as  I  have  said,  its  purpose  lies  out¬ 
side  the  body.  It  is  found  where  it  is  wanted,  and  only 
there.  And  what  is  it  wanted  for  ?  To  carry  on  the  life  of 
the  plasmodium  outside  the  body.  Observe  from  what  phase 
of  the  intra-corpuscular  organism  it  arises.  From  a  large, 
fully-grown,  adult,  intra-corpuscular  parasite,  one  which 
might  very  well  to  all  appearance  have  proceeded  to  ordinary 
intra-corporeal  sporulation.  This  is  certainly  the  case  in  the 
Quartan  and  benign  tertian  parasite  5  and  it  is  in  the  highest 
degree  probable  that  it  is  also  the  case  in  the  crescent 
parasite,  for  it,  too,  is  an  intra-corpuscular  plasmodium— 
somewhat  different  in  shape,  it  is  true,  but  functioning  in 
the  same  way,  and  therefore  probably  originating  in  the 
same  way.  Something  has  diverted  these  particular 
plasmodia* from  ordinary  sporulation.  What  that  something 
is  I  do  not  pretend  to  say,  any  more  than  the  biologist  can 
pretend  to  say  what  it  is  that  turns  one  embryo  into  a  male 
and  another  embryo  into  a  female  in  other  departments  of 
Nature.  Had  the  plasmodium  gone  on  to  sporulation  in  the 
ordinary  way  the  peripheral  portion  of  its  body  would  have 
resolved  into  the  ordinary  intra-corporeal  spores,  and  the  pig¬ 
mented  centre  been  discarded  as  residual  matter ;  but,  being 
diverted  from  sporulating  in  this  way  by  some  occult  cause, 
the  peripheral  portion  of  the  organism  is  converted  into 
flagellated  spores,  the  central  portion  remaining  as  dead 
residual  matter.  The  flagellated  plasmodium  I  therefore  re¬ 
gard  as  a  sporulating  plasmodium  whose  spores,  for  certain 
reasons  in  the  interests  of  the  extra-corporeal  parasite, 
assume  a  flagellate  form.1 

This  view  is  strongly  supported  by  what  one  sometimes 
sees  in  those  spheres  which  stop  short  of  flagellation.  The 
accompanying  is  a  sketch  (Fig.  12)  of  one  of  these  abortive 


Fig.  12. 

■crescent-derived  spheres  from  a  case  of  sestivo-autumnal 
fever.  It  represents  a  very  definite  body.  Originally  a 
crescent-derived  sphere  which,  failing  to  project  flagella, 
gradually  developed  a  ring  of  pale,  spore-like  spheres  in  what 
Is  usually  the  clear  zone  around  the  central  circle  of  pigment. 
The  matrix  in  which  the  clear  spore-like  bodies  were 
located  had  a  slightly  brownish  .  tinge,  and  so  showed  up 
these  minute  bodies  with  great  distinctness.  When  perfect, 
the  little  spherules  numbered  about  fourteen.  After  a 
short  time  they  gradually  merged  into  one  another,  the 
septum  between  them  disappearing  as  if  from  degeneration. 
Does  not  this  arrangement  of  spherules  recall  the  rosette 
body  of  the  ordinary  sporulating  plasmodium  ?  And  does  it 
not  suggest  by  the  fact  that  it  occurred  in  a  crescent-derived 
sphere  that  this  ring  of  spherules  was  a  ring  of  coiled-up 
flagellated  spores  which,  failing  to  erupt  in  the  usual  way, 
underwent  some  molecular  or  degenerative  change  which  by 
slightly  altering  their  refraction  rendered  them  visible  ? 

f  conclude,  then,  that  the  crescent  body,  and  the  tertian 
and  quartan  spherical  bodies  which  proceed  to  flagellation, 
are  the  extra-corporeal  sporulating  liomologues  of  the  intra- 
corporeal  sporulating  bodies  ;  that  the  flagellum  is  the  extra- 

1  I  would  venture  to  conjecture  that  all  forms  of  the  flagellated  bodies 
proceed  from  conjugation  forms,  the  result  of  multiple  injection  o!  a 
blood  corpuscle— as  Alannaberg  maintains  is  the  case  in  the  crescent 
body ;  single  injection  of  a  blood  corpuscle  going  on  to  the  formation  of 
the  intra-corporeal  sporulating  body — intra-corporeal  propagation,  mul¬ 
tiple  injection  of  a  blood  corpuscle  going  on  to  the  formation  of  the  con¬ 
jugated  form,  resulting  in  the  flagellated  body,  extra-corporeal  propaga¬ 
tion.  The  fact  of  non-conjugation  or  of  conjugation,  determines  the 
direction  development  shall  take.  The  relatively  large  size  of  the  iree 
flagella-forining  sphere  in  tertian  and  quartan,  and  of  the  crescent  body 
in  oestivo-autunmal  to  the  ordinary  amoebic  in  their  respective  injections, 
would,  be  explained  by  such  an  hypothesis.  The  mathematical  figure  of 
-the  crescent  body  I  regard  as  the  result  of  a  mechanical  rather  than  of 
a  vital  process. 


corporeal  homologue  of  tlie  intra-corporeal  spore.  Botli  types 
of  sporulating  plasmodium  have  corresponding  functions, 
both  arise  from  the  same  source ;  one  is  the  germ  of  the 
plasmodium  inside  the  human  body,  the  other  is  the  germ  of 
the  plasmodium  outside  the  human  body ;  both  function  in 
the  propagation  of  the  parasite. 

Such  is  my  view  of  the  nature  and  significance  of  the  flagel¬ 
lated  phase  of  the  malaria  parasite,  and  some  of  my  reasons 
for  entertaining  this  view.  In  the  following  lectures  I  pro¬ 
pose  to  point  out  how  under  natural  conditions  the  potential 
flagellated  plasmodial  spore  leaves  the  human  body,  and  why 
this  extra-corporeal  plasmodial  spore  is  flagellated.  I  shall 
then  try  to  follow  the  parasite  a  little  farther,  and  endeavom' 
to  indicate  what  I  cannot  but  regard  as  part  at  least  of  tin 
extra-corporeal  life  of  the  plasmodium  malarise. 
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[Abstract.] 

Lecture  III. 

The  Difficulties  of  Isolation. 

[After  discussing  the  influence  of  isolation  on  scarlet  fevc 
(which  under  present  conditions  was  not  controlled  so  effi 
caciously  as  might  have  been  hoped),  diphtheria  (whict 
appeared  to  increase  in  spite  of  sanitary  measures),  am 
measles,  Dr.  Seaton  proceeded  to  deal  with  the  difficultiel 
of  isolation.  He  said  :] 

Opposition  to  Infectious  Hospitals. 

First  and  foremost  has  been  the  growing  dislike  of  land! 
owners  and  householders  to  the  propinquity  of  “infection 
hospitals.”  The  opposition  to  the  establishment  of  small -po 
hospitals  has  been  most  violent.  It  is  true  that  a. distinction 
is  made  by  the  medical  department  of  the  Local  Governmen 
Board  as  regards  the  dangers  which  attend  the  isolation  c 
small-pox  on  the  one  hand,  or  the  isolation  of  scarlet  feveij 
typhoid  fever,  or  diphtheria  on  the  other.  Still  it  i 
probable  that  the  fear  engendered  by  the  numerous  report 
which  have  been  made  of  late  years  as  to  the  dangers  of  hos 
pitals  has  not  been  without  its  influence  in  increasing. th| 
opposition  raised  to  their  establishment,  or. of  “infection 
hospitals”  of  any  kind  whatever.  Certain  it  is  that  year  b 
year  tlie  difficulties  have  increased  to  such  an  extent  that 
some  authorities,  after  numerous  attempts,  have  felt  incline 
to  abandon  the  project  altogether.  That,  such  oppositio 
should  be  kept  within  reasonable  limits  is  a  thing  whic 
authorities  have  a  right  to  expect  at  the  present  day.  I 
county  districts  the  establishment  of  infectious  hospitals  n 
I  believe,  practically  without  danger,  and  yet  in  some  cour 
tries  the  attempts  to  provide  them  have  been  almost  at 
standstill. 

Hospitals  as  Exchanges  for  Infection.. 

By  far  the  worst  difficulty  is  that  to  which  Sir  Georg 
Buchanan  specially  refers  in  the  Government  report  of  1SS1 
the  “misfortunes,”  as  they  are  termed,  which  have  occurre 
from  time  to  time  within  infectious  hospitals,  that,  is  to  saj 
the  accidental  infection  of  persons  with  another  disease  tha 
that  for  which  they  were  removed.  This  constitutes,  to  ni 
mind,  one  of  the  gravest  difficulties  connected  with  tli 
system  of  isolation."  Unless  its  extent  be  fully  appreciate 
and  unless  the  directions  of  medical  officers  be.  loyal! 
followed  by  hospital  or  sanitary  authorities,  the  isolatio 
system,  a  valuable  auxiliary  to  our  preventive  forces,  may  1> 
jeopardised.  For  administrative  reasons  there  are  stron 
inducements  to  relax  stringent  rules  as  to  admission  1 
different  kinds  of  diseases  when  there  are  vacant  beds, 
feel  it  therefore  my  duty  in  these  official  lectures  to 
clare  emphatically  that  it  is  vital  to  the  whole  question  1 
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solation  following  notification  that  such  medical  rules 
should  be  upheld.  We  have  seen  that  the  town  of  Leicester 
ias  suffered  from  failure  to  appreciate  them,  and  within  the  last 
ive  years  I  regret  to  say  I  have  witnessed  two  examples  of 
lie  spread  of  disease  within  hospital  walls,  under  circum¬ 
stances  as  to  which  the  authorities  had  already  been  duly 
yarned.  With  the  example  that  we  have  of  the  difficulties 
vhicli  have  arisen  in  the  administration  of  laws  delating  to 
mother  great  preventive  measure — namely,  vaccination— we 
•annot,  1  think,  too  strongly  insist  upon  the  absolute 
lecessity  of  making  hospital  isolation,  practically  speaking, 
ree  from  any  risk.  In  the  case  of  country  hospitals  we  must 
elv  mainly  on  good  administration.  As  regards  small-pox  it 
s  absolutely  essential  that  the  disease  should  be  treated  in 
luildings  quite  apart  from  all  other  infectious  diseases  ;  in 
he  case  of  the  other  diseases  which  are  intercommunicable — 
or  example,  scarlet  fever,  typhoid,  diphtheria,  measles,  and 
• -hooping-cough— the  rule  should  be  that  not  more  than  two 
iseases  should  be  treated  simultaneously  even  in  well- 
onstructed  hospitals  with  good  administration. 

In  the  case  of  the  metropolis  and  very  large  towns  it  seems 
0  me  that  the  best  policy  is  to  insist  upon  separate  hospitals 
)r  each  of  the  principal  diseases  which  the  municipal 
uthority  is  undertaking  to  isolate.  Thus,  for  example,  if 
tie  isolation  of  measles  should  be  attempted,  as  I  trust  it 
ill  be  on  a  large  scale,  it  should  be  attempted  only  under 
lirly  favourable  conditions — that  is  to  say,  where  the 
atients  treated  run  no  risk  whatever  of  receiving  any  other 
flection.  Along  with  these  precautions  against  the  inter- 
Dmmunicability  of  infectious  diseases,  experience  dictates 
le  absolute  necessity  of  providing  enough  single  room 
icommodation  to  allow  the  doubtful  cases  which  may  some- 
mes  be  sent  to  a  hospital  to  be  kept  under  observation  for  a 
litable  time.  The  arrangements  at  New  York  seem  to  be 
epical  of  what  is  best  in  this  direction.  There  the  cases  of  a 
oubtful  character  are  isolated  for  a  short  time  in  separate 
>oms  on  the  mainland  near  to  the  point  of  debarkation  ; 

is  not  until  the  nature  of  the  disease  is  quite  declared 
lat  they  are  drafted  to  the  special  hospitals,  which  are 
tuated  on  islands. 

Whereas  in  “scarlet  fever”  the  presence  of  the  disease 
ccites  no  particular  terror,  there  will  always  be  some  cases 
ipt  at  home  which  constitute  foci  of  infection.  There  is  no 
>wer  for  their  compulsory  removal  to  hospital,  neither  is  it 
isirable  there  should  be.  But  everything  should  be  done  by 
ie  authorities  (without  resort  to  extravagance)  to  render 
ispitals  attractive. 

The  Construction  of  Hospitals. 

Hospitals  built  at  non-epidemic  periods,  where  time  can  be 
ven  to  the  consideration  of  the  various  details  as  to  site  and 
•nstruction  so  necessary  to  the  complete  success  of  a  hos¬ 
tel  for  infectious  diseases,  form  a  striking  contrast  to  those 
liieli  are  erected  in  a  hurried  manner.  Although  in  1881 
were  reported  to  be  296  authorities  provided  with  so- 


tere  t _ _  __  _ ,tl„u 

lied  hospitals,  it  is  plain  that  at  that  time  there  were  com¬ 
batively  few  that  answered  to  the  requirements  of  the  Local 
overnment  Board,  as  set  forth  in  a  memorandum  issued  in 
S8,  reissued  in  1892,  and  again  in  1895,  entitled  The  Pro- 
sion  .  of  Isolation  Hospital  Accommodation  by  Local 
uthorities.  _  The  _  following  extracts  refer  to  some  of  the 
ost  essential  points  in  the  provision  of  such  accommoda- 
in : 

[t  cannot  be  too  clearly  understood  that  an  isolation  hospital,  to  fulfil 
proper  purpose  of  sanitary  defence,  ought  to  be  in  readiness  before- 
iKi,  and  during  the  progress  of  an  epidemic  it  is  of  little  avail  to  set 
oui  hospital  construction.  The  mischief  of  allowing  the  infection  to 
read  from  first  cases  will  already  have  been  done,  and  this  mischief 
miot  be  repaired. 

narge  villages  and  groups  of  adjacent  villages  will  commonly  require 
c  same  sort  of  provision  as  towns  ;  where  good  roads  and  proper 
rangements  for  the  conveyance  of  the  sick  have  been  provided,  the 
-i  arrangement  for  village  population  is  by  a  small  building  accessible 
>m  several  villages. 

in  towns,  hospital  accommodation  for  infectious  diseases  is  wanted 
ire  constantly  as  well  as  in  larger  amount  than  in  villages,  and  in 
"  nf  ‘“eve  is  a  greater  probability  that  room  will  be  wanted  at  the  same 
110  tor  two  infectious  diseases,  which  should  be  treated  separately.  For 
own  the 1  hospital  provision  ought  to  consist  of  wards  in  one  or  more 
imanent  buildings,  with  space  enough  for  the  erection  of  other  wards, 
nporary  or  permanent.  Considerations  of  intimate  economy  make  it 
se  to  have  permanent  buildings  sufficient  for  somewhat  more  than  the 
age  necessities  of  the  place,  so  that  recourse  to  temporary  extensions 
15  Icss  °«en  be  necessary.  In  any  case  it  is  well  to  make  the  adminis- 


somewhat  in  excess  of  the  wants  of  the  permanent  wards 
?ma+V  addltlonal  first  cost  they  will  be  ready  to  serve  when 
occasion  comes  for  the  wants  of  temporary  extensions. 

r,o,-PHw,,!ng  §,ePera|)y>  it  has  been  estimated  that  the  provision  of  one  bed 
mabilte*“  s  sufficient  for  the  permanent  requirements  of 
ehnri1  fov  tf  ct’  ?uch  requirements  will  necessarily  vary  with  the 
^  ^0  ^ep°PrU  at1011-  ?ven.  in  a  locality  where  the  population  is 
nhli  Po?s?.s  of  *1  s!zc  and  construction  that  offer  reason- 

Wm  f  the  isolation  ot  single  attacks  of  the  current  infectious 

wu?  mi  amount  of  accommodation  needed  for  public  health  purposes 
a  manufacturing  or  colliery  district,  where  infectious 
disease  cannot  be  treated  in  the  houses  where  it  breaks  out  without  very 
great  danger  or  certainty  of  its  spreading. 

1  Ians,  copies  of  which  I  exhibit,  accompany  the  memo¬ 
randum  of  the  Local  Government  Board,  which  relates  chiefly 
to  the  construction  of  comparatively  small  hospitals,  at  the 
outside  not  more  than  25  or  30  beds,  that  is  to  say,  for  popula¬ 
tions  of  small  towns  or  groups  of  villages.  In  the  case  of 
larger  towns,  the  same  essential  points  have  to  be  taken  into 
consideiation,  and  the  plans  which  I  am  able  to  show  you 
some  of  which  are  taken  from  the  well-known  work  by  Messrs! 
Gordon  Smith  and  Keith  Young,  in  Stevenson  and  Murphy’s 
Hygiene,  and  others  from  the  valuable  paper  on  Fever 
Hospitals,  by  Mr.  AV.  Aldwinlde,  read  at  the  Boyal  Institute  of 
British  Architects  about  a  year  ago,  will  make  it  clear  that 
the  large  hospitals  such  as  those  in  and  about  the  metropolis, 
Newcastle-on-Tyne,  at  Salford,  Nottingham, 
and  Derby,  as  well  as  those  at  Buda-Pesth,  Berlin,  and  other 
great  cities  of  the  Continent,  consist  mainly  of  a  multiplica¬ 
tion  of  blocks  or  pavilions,  of  which  the  small  hospital  mav 
be  said  to  be  the  unit. 

If  time  allowed,  it  would  be  interesting  to  discuss  the  ques¬ 
tions  of  detail  which  are  not  unimportant,  as  for  example,  the 
desirability  of  having  covered  ways  connecting  the  various 
blocks  and  pavilions,  which  are  of  importance  from  a  public- 
health  point  of  view.  It  would  be  especially  interesting,  also, 
to  discuss  the  question  of  cost  per  bed,  and  the  necessity  or 
otherwise  of  certain  structural  arrangements,  such  as  those 
which  frequently  add  to  that  cost.  I  must,  however,  in  view 
of  what  I  have  still  to  say,  confine  myself  entirely  to  ques¬ 
tions  of  principle,  leaving  the  details  to  be  amplified  at  a  sub¬ 
sequent  period. 

The  Isolation  Hospitals  Act. 

The  administrative  difficulties  of  providing  what  might  be 
called  a  hospital  for  separate  smalLvillage  communities  have 
already  been  adverted  to  in ‘the  memorandum  of  the  Local 
Government  Board.  It  was  in  view  of  these  difficulties  that 
Lord  Timing,  in  1893,  succeeded  in  carrying  a  very  valuable 
measure  called  the  Isolation  Hospitals  Act.  This  Act  was 
passed  witli  a  view  to  enable  counties  to  form  what  is  called 
“  hospital  districts  ”  in  any  such  extended  areas  as  would  be 
conducive  generally  to  efficiency  as  well  as  economy.  The 
Act  would  have  been  very  much  more  efficacious  but  for  its 
limitations  ,  thus  it  does  not  apply  at  all  to  boroughs  liavipg 
a  population  of  over  10,000,  except  with  their  consent.  This 
is  a  considerable  difficulty,  and  it  arises  from  what  is  called 
the  “spirit  of  local  self-government,”  which,  when  it  is 
allowed  to  come  into  play  in  the  case  of  very  small  towns  is 
rather  obstructive.  Each  authority,  even  in  the  matter  of 
the  provision  of  hospital  accommodation,  desires  to  be  in¬ 
dependent,  but  the  gratification  of  this  desire  is  apt  to  make 
hospital  accommodation  much  less  efficacious  or  much 
more  costly  than  might  otherwise  be  the  case  in  country  dis¬ 
tricts.  In  the  case  of  large  towns  the  question  of  cost  has  net 
as  yet  assumed  the  proportions  of  a  difficulty,  except  in  the 
metropolis,  where  the  estimated  cost  per  bed  has,  I  am  credib’y 
informed,  gradually  risen  to  something  like  ^500  per  bed.  I 
need  not  say  that  everything  should  be  done  to  make  hos¬ 
pitals  attractive,  but  it  is  evident  that  there  must  be  some 
limit  to  the  cost  entailed  in  the  provision  of  hospitals,  if  they 
are  to  be  multiplied  at  the  expense  of  the  ratepayers.  It  l  as 
been  estimated  that  in  country  districts  an  average  cost  cf 
£200  to  ^250  per  bed  is  a  fair  amount  for  the  provision  of  the 
necessary  accommodation. 

The  Hospital  as  an  Offshoot  of  the  Dwelling, 

On  the  other  hand,  the  trend  of  public  opinion  seems  to 
be  unmistakably  towards  finding  accommodation  for  sick 
persons,  not  necessarily  paupers,  who  cannot  be  properly 
housed  as  sick  persons  should  be,  otherwise  than  at  the 
public  expense.  It  is  tlr slender cy  in  popular  opinion  that 
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counterbalances  the  above  considerations,  inasmuch  as  it  is 
very  largely  responsible  for  the  development  of  our  existing 

hospital  system.  .  ......  f 

Our  own  College  had  a  large  share  in  the  initiation  01  a 
demand  for  better  accommodation  for  the  poorer  classes.  In 
the  words  of  the  celebrated  Memorial  moved  by  Dr.  Anstie 
in  1874 : 

Physicians  are  brought  much  into  contact  with  the  poorer  classes  of 
the  population,  and  are  deeply  interested  in  anything  that  concerns  the 
welfare  of  these  classes,  not  only  on  account  of  the  poor  themselves,  but 
also  because  the  evils  engendered  among  them  affect  the  whole  of  society 

. It  is  well  known  that  overcrowding,  especially  in  unwholesome  and 

ill-constructed  habitations,  originates  disease....... 

Rate-supported  infirmaries  and  hospitals  (I  do  not  speak 
at  the  moment  only  of  hospitals  for  infectious  diseases) 
for  the  benefit  of  those  whose  living  accommodation  is 
too  confined,  when  sickness  appears  in  the  household  01 
family,  are  by  some  political  economists  regarded  as  a  neces¬ 
sary  result  of  the  overcrowding  of  the  population  in  large 
towns.  It  is  from  this  point  of  view  that  the  important  sub¬ 
ject  of  hospitals  has  lately  been  discussed.  Messrs.  Gordon 
Smith  and  Keith  Young,  architects  of  great  experience  and 
ability  (the  former  of  whom  has  for  many  years  been  the 
responsible  adviser  of  the  Local  Government  Board  on  the 
question  of  by-laws,  plans,  and  buildings,  hospitals,  etc.), 
review  the  dwelling  accommodation  of  the  population  of  the 
United  Kingdom.  They  show  that  with  the  great  mass,  of 
the  population  of  towns  neither  isolation  nor  decent  nursing 
is  possible,  and  that  hospitals  are  therefore  the  necessary 
offshoot  of  the  dwelling. 

So  also  in  country  districts  it  is  felt  that  hospitals  are  a 
necessity  if  the  children  of  poor  people  are  to  have  a  fair 
chance  of  recovery  from  sickness.  How  impossible  this  must 
be  under  present  conditions  may  be  gathered  from  a  recent 
report  by  the  medical  officer  for  Derbyshire  (Dr.  Sidney  Bar- 
wise),  who,  in  writing  about  the  progress  made  111  hospital 
provision,  makes  the  following  interesting  and  important 
statement : 

In  1870,596,  or  about  one-fifth  of  the  1,510  provincial  sanitary  authori¬ 
ties,  possessed  some  means  of  isolating  cases  of  infectious  disease,  and 
that  between  that  date  and  1891,  loans  amounting  to  ,£448,769  had  been 
granted  to  100  authorities  for  the  provision  of  isolation  hospitals,  so  that 
in  1891  about  400  of  the  1,510  authorities  had  made  provision  for  their 
district,  but  more  than  two-thirds  were  without  any  means  ot  isolation 
whatever.  In  some  parts  of  the  country  not  even  that  proportion  of 
authorities  are  provided.  For  instance,  111  Derbyshire,  out  of  a  popula- 
lation  of  426,768,  only  one  district  (Buxton),  with  a  population  of  7,5°°. 
has  erected  a  permanent  isolation  hospital.  That  there  is  urgent  need 
of  them  is  apparent  from  the  fact  that  over  5  per  cent,  of  the  tenements 
in  the  county  have  only  two  rooms,  and  between  10,000  and  11,000  families 
in  the  county  occupy  three  rooms  or  less,  so  that  the  plea  that  theie  is 
not  the  necessity  for  isolation  in  country  districts  cannot  foi  a  moment 
be  upheld. 

""We  are,  however,  very  far  as  yet  from  having  reached  the 
stage  at  which  the  general  right  to  free  hospitals  can  be  said 
to  be  established,  but  in  connection  with  isolation  of  infec¬ 
tious  cases  the  problem  may  be  said  to  have  been  worked  out 
during  the  last  twenty  years.  The  infectious  isolation  hos¬ 
pitals  of  the  metropolis  and  large  towns  are  free  to  all  cases  ; 
there  is  now  no  trace  of  the  stigma  of  pauperism  attached  to 
their  use  ;  admission  can  be  obtained  for  any  sufferer  pro- 
vided  there  is  a  bed  to  spare. 

The  position  of  things  has,  therefore,  undergone  a  wonder¬ 
ful  change  since  1872.  The  isolation  hospital  accommodation 
of  this  kind  had  only  just  been  originated,  and  was  limited 
to  some  thousand  beds  for  a  population  of  three  millions.  It 
is  calculated  that  the  present  hospital  provision  of  this  kind 
for  the  metropolis  amounts  to  6,000  beds,  considerably  more 
than  the  1  bed  per  1,000  of  the  population,  which  is  laid  down 
by  the  Local  Government  Board  as  the  standard  require¬ 
ment.  With  the  multiplication  of  hospitals,  due  to  the 
development  of  the  isolation  system,  and  especially  stimu¬ 
lated  by  the  introduction  of  the  Notification  Act.  m  1889, 
there  has  been  a  gradual  disappearance  of  the  signs  of  a 
pauper  character  attaching  to  the  institutions.  These  have 
been  replaced  by  the  characteristics  which  distinguish  our 
great  voluntary  hospitals,  not  the  least  important  of  which 
is  the  admission  of  students,  wl.10  have  the  .  opportunity  of 
regular  courses  of  instruction  in  the  hospital  wards. .  In 
bringing  about  these  great  changes,  the  College  of  Physicians 
and  the  metropolitan  Society  of  Medical  Officers  of  Health 
had  a  large  share. 

In  the  lectures  which  1  have  had  the  honour  to  deliver  be¬ 


fore  you  I  have  endeavoured  to  describe  impartially  the  evi¬ 
dence  relating  to  the  value  of  isolation,  and  at  the  same  tune 
to  fairly  represent  its  difficulties. 

If  the  country  generally  should  follow  the  example  of  the- 
metropolis  in  respect  of  hospital  provision,  especially  for 
infectious  diseases,  the  isolation  of  which  is,  I  believe,  im¬ 
portant  to  the  public  health,  it  will  surely  be  spending 
money  wisely  and  well.  The  evidence  that  I  have  submitted 
to  you  in  the  course  of  these  lectures  shows  unmistakably 
that  the  lives  of  breadwinners  depend  on  this  new  method  of 
insurance  it  shows  that  the  health  and  stiength  of  the 
rising  generation  must  also  in  a  large  measuie  depend  on  the 
facilities  for  complete  recovery  which,  in  the  case  of  the  vast 
mass  of  the  population,  hospitals  can  alone  afford. 


The  Future  of  Sanitary  Administration. 

Human  life  is  the  most  valuable  kind  of  property.  It,  is  for 
“  medicine  ”  to  say  how  it  may  be  preserved  in  “  public  ”  as 
well  as  in  “  private  ”  affairs  of  health.  As  I  commenced  these 
lectures  by  referring  to  the  physician’s  influence  and  work  111 
the  politics  of  health,  I  will  now  conclude  by  quoting  the 

words  of  a  master  on  the  subject :  . 

For  tlie  further  development  of  our  sanitary  institutions  ana  their 
working,  the  educational  onward  influences  may  be  expected  to  come! 
from  the  members  of  the  medical  profession,  and  are  perhaps  not  in  any 
essential  sense  to  be  expected  largely  except  from  them.  This  is  not 
meant  only  with  regard  to  the  abstract  science  of  the  matter,  but  equal: y 
with  regard  to  administration.  Regarding  the  science  it  has  long  been  1 
evident  enough  that  for  such  new  researches  and  observations  as  will j 
supply  increase  to  the  body  of  exact  knowledge  on  which  the  prevention 
of  disease  depends,  the  world  cannot  expect  much  help  except  fiomth., 
work  of  the  medical  profession;  and  the  same  is  now  constantly  becom¬ 
ing  more  and  more  clear  in  regard  of  Public  Sanitary  Administration. 


THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

A  Rejoinder  to  Dr.  Paton’s  Further  Criticism. 


By  F.  W.  PAYY,  M.D.,  LL.D.,  F.R.S.* 

Consulting  Physician  to  Guy’s  Hospital. 


( Continued  from  page  586.') 

The  question,  in  comparison  with  which  all  other  points  are 
of  secondary  importance,  is  whether  it  is  possible  foi  sugai, 
in  accordance  with  the  glycogenic  theory  ,  to  reach  the  general 
circulation  for  transit  to  the  tissues  to  be  consumed  m  them, 
without  an  indication  of  such  transmission  being  afforded  by 
the  urine.  Experience  shows  that  under  normal  conditions 
the  urine  is  not  influenced  by  the  carbohydrate  matter  in¬ 
gested  ;  yet,  of  necessity,  the  carbohydrate  is  in  sonm  wayoi 
other  disposed  of.  Carbohydrate  matter  which  reaches  lie 
general  circulation  in  the  form  of  sugar  gives  evidence  of  si 
doing  by  passing  into  the  urine.  Since  the  carbohydratt 
matter  of  the  food  produces  no  effect  upon  the  quantity  0’ 
sugar  in  the  urine,  the  natural  conclusion  is  that  the  carbo¬ 
hydrate  of  the  food  does  not  reach  the  general  circulation  a. 
free  sugar.  In  diabetes  the  condition  is  the  converse  of  that 
observed  in  health.  The  urine  no  longer  remains  umnfluencec 
by  the  carbohydrate  matter  of  the  food,  hut  contains  sugai  1 
proportion  to  the  carbohydrate  matter  ingested  • 
lary,  since  the  urine  is  influenced,  the  bl©ocl  of  the  genera 
circulation  must  be  influenced  similarly,  for  the  sugar  wind 
gets  into  the  urine  is  derived  from  the  blood,  the  fund 
mental  difference  between  health  and  diabetes  is  that  in  tm 
former  the  blood  of  the  general  circulation  an  ,  m  . ■ 
quence,  the  urine,  escape  becoming  charged  with  sugar,  wnii; 
in  the  latter  they  do  not  escape  Obviously,  theie  foie,  « 
“  stoppage  action  ”  must  be  exerted  m  the  one  case  which  u 
not  in  operation  in  the  other.  What  is  necessary. in  order  tc 
maintain  the  condition  of  health  is  the  exeiciso 

F$st  ‘ memy  Pfysiology  °f the  Carbohydrates,  and  subsequently 
in  my  Epicriticism ,  I  have  entered  fully  into  a  , 

the  conclusions  which  must  he  drawn  from  a  consideiatio 
of  the  relation  of  the  blood  to  the  urine  in  connection  wn 
this  question.  To  show  in  what  position  the  matter  stanas. 
will  here  give  a  quotation  from  my  Epicriticism  (p.  59  u 

Observation  from  every  point  of  view  shows  that  the  nrme  aflon 
index  of  the  state  of  the  blood  in  relation  to  sugai.  th 

that  the  sugar  of  urine  is  derived  from  that  previously  existing - 

1  English  Sanitary  Institutions,  p.  473  (Simon) 
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>lood.  Conversely  it  may  be  said  if  the  sugar  exists  in  the  blood  it  will 
tppear  in  the  urine,  aud  it  does  so  in  proportion  to  the  amount  that  is 
>resent.  This  is  a  well-established  fact  in  connection  with  diabetes,  the 
fiduey  constituting  in  reality  the  eliminating  organs  for  the  sugar,  which 
s  wrongly  permitted  to  reach  the  general  circulation.  What  applies  in 
liabetes  equally  applies  in  health;  and  if  from  any  circumstance  wliat- 
oever  sugar  reaches  the  blood  of  the  general  circulation,  it  will  in  pro- 
lortion  be  discoverable  in  the  urine.  There  is  no  tolerating  capacity 
gainst  elimination,  as  was  at  one  time  alleged.  The  erroneous  notion 
rose  from  the  elimination,  when  minute,  being  beyond  the  capacity  or 
ensitivencss  of  the  tests  formerly  employed  to  reveal  it.  With  the  tests 
owatour  command,  the  sugar  in  the  urine  derived  from  the  small 
uantity  naturally  existing  in  the  blood  is  readily  brought  into  view, 
here  is  no  different  kind  of  action  with  respect  to  sugar  elimination  in 
lealth  and  diabetes.  The  only  difference  is  as  regards  the  amount  elimi¬ 
nated,  and  this,  as  I  have  said,  is  dependent  upon  the  amount  previously 
\isting  in  the  blood.  It  would  be  anomalous,  indeed,  if  there  were  one 
iw  for  a  certain  quantity,  and  another  law  for  a  quantity  that  simply 
appened  to  be  less. 

Upon  these  premisses  it  follows  that  it  is  permissible  to  look  to  the 
rine  for  affording  us  knowledge  regarding  the  entry  of  sugar  into  the 
lood  of  the  general  circulation.  Under  natural  circumstances  the  blood 
ontains  a  certain  small  amount  of  sugar,  which  may  be  considered  as 
onstitutionally  belonging  to  it,  just  as  sugar,  it  would  seem, 
elongs  as  an  integral  part  to  the  other  constituents  of  the 
ody.  Authorities  are  agreed  that  the  amount  of  sugar  in 
ae  blood  is  not  a  fluctuating  one,  or  associated  with  the 
mount  of  carbohydrate  ingested.  Within  ordinary  limits  both  blood 
nd  urine  remain  uninfluenced  by  the  character  of  the  food  in  relation 
t  carbohydrates.  It  matters  not  whether  only  the  comparatively  in- 
ignifleant  amount  of  carbohydrate  existing  in  an  animal  diet,  or  the 
irge  amount  existing  in  many  kinds  of  vegetable  food  be  ingested,  the 
isult  is  the  same.  But  if  in  accordance  with  the  glycogenic  doctrine, 
le  carbohydrate  has  to  reach  the  systemic  capillaries  for  disappearance 
1  some  unknown  way,  the  position  as  regards  the  blood  and  consecu- 
vely  as  regards  the  urine  cannot  be  the  same.  True,  it  is  said  that  by 
le  transformation  into,  and  storage  as,  glycogen  in  the  liver,  means 
vist  for  regulating  the  transit  into  the  blood,  so  that  only  a  small 
uantity  passes  at  a  time— a  quantity,  it  is  alleged,  which  maybe  in- 
isccptiblc  of  definite  recognition  in  consequence  of  falling  within  the 
mits  of  liability  to  error  to  which  the  analytical  procedure  is  open.  No 
atter.  however,  whether  or  not  there  is  any  validity  in  this  suggestion, 
ue  carbohydrate  some  time  or  other  must  undergo  transportation.  If  the 
irbohydrate  is  ingested,  and  if  it  has  to  pass  to  the  systemic  capillaries 
m  destruction,  there  must  be  within  a  given  time  a  transit  under  a  diet 
icluding  farinaceous  articles  out  of  proportion  to  that  occurring  under 
diet  of  animal  food. 

Now,  the  state  of  the  urine  constitutes,  as  I  have  pointed  out,  a  very 
flicate  indication  of  the  passage  of  sugar  into  the  general  system.  My 
lily  experience  in  connection  with  diabetes  for  a  large  number  of  years 
as  taught  me  that  the  slightest  dietetic  deviation  on  the  part  of  the 
itient  is  immediately  revealed  through  the  condition  of  the  urine.  It  is 
irprising  with  what  exactitude  the  result  occurs.  Under  the  restricted 
jet  for  diabetes  the  urine  with  ordinary  testing  shall  give  no  indication 
sugar.  Let  there  be  a  deviation  to  ever  so  small  an  extent,  and  within 
very  short  time  sugar  will  be  discoverable,  and  discoverable  in  propor- 
011  to  the  extent  to  which  carbohydrate  matter  has  been  taken. 

The  experiments  I  have  given  in  my  book  on  the  introduction  of  sugar 
do  the  jugular  vein  and  into  the  subcutaneous  tissue  speak  exactly  in 
le  same  way.  Even  with  the  employment  of  half  a  gramme  per  kilo, 
idy  weight  a  decided  influence  is  producible. 

How  does  this  fit  in  with  the  glycogenic  theory  ?  The  sugar'discovor- 
fle  in  the  blood  during  subsistence  upon  animal  food  (which  in  reality 
ands  as  representative  of  the  sugar  naturally  existing  as  a  standard  con¬ 
fluent  of  the  blood)  reveals  itself  by  the  presence  of  a  certain  amount  of 
igar  in  the  urine,  but  the  large  amount  of  sugar  derivable  from  vegetable 
•tides  of  food,  and  assumed  to  pass  to  the  tissues  for  destruction,  fails 
>  reveal  itself,  inasmuch  as  no  increase  is  observed  in  the  amount  of 
igar  present  in  the  urine.  Whatever  goes  to  the  tissues  must  also  go 
1  the  kidney.  It  might  only,  it  is  true,  pass  continually  in  small 
nount,  but  nevertheless  the  fact  remains  that  in  a  given  time  a  certain 
lantity  infinitely  larger  than  that  which  could  be  derived  from  animal 
■od  would  have  to  pass.  Yet  this  is  to  happen  without  giving  evidence 
its  doing  so.  Although  the  passage  of  a  certain  quantity  is  revealed, 
ie  additional  quantity  goes  for  nothing  as  far  as  indication  of  transit  is 
meerned  viewed  through  the  urine. 

From  the  amount  of  sugar  escaping  in  a  case  of  diabetes  I 
rew  an  illustration  of  the  amount  which  in  health  would 
ave  to  undergo  transit  in  the  circulation  from  the  liver  to 
be  tissues  without  the  transit  being  revealed  through  the 
rine,  were  our  carbohydrate  matter  conveyed  as  sugar  to  the 
issues  for  destruction.  When  the  patient  was  upon  a  diet 
[icluding  16  ozs.  of  ordinary  bread  and  other  carbo- 
ydrate-containing  food,  the  sugar  eliminated  amounted  to 
35"- — rather  more  than  24  ozs. — in  24  hours.  It  must  be 
•membered  that  the  food  which  led  to  this  result  in  the 
iabetic  would  have  had  no  effect  upon  the  urine  in  the 
ealthy.  Yet  we  are  asked  to  believe  that  this  carbohydrate 
an  reach  the  general  circulation  in  the  form  of  sugar  without 
he  slightest  indication  of  its  transit  being  afforded  by  the 
rine.  I  then  continued  as  follows  : 

Any  system,  it  may  be  said,  which  involves  the  functional  transit  of 
arbohydrate  matter  as  sugar  to  the  tissues  for  destruction  is  negatived 
y  the  absence  of  evidence  of  this  transit.  When  the  carbohydrate 
latter  of  our  food  docs,  indeed,  reach  the  circulation  as  sugar,  it  becomes 
onspicuously  revealed  by  the  presence  of  sugar  in  proportionate  amount 
i  the  urine.  Such  entry,  therefore,  means  glycosuria,  and  what  is 


wanted  for  the  production  of  the  state  belonging  to  health  is  that  the 
carbohydrate  should  be  disposed  of  in  a  manner  to  be  prevented  reaching 
the  general  circulation  as  sugar. 

I  submit,  then,  that  the  evidence  to  be  drawn  from  a  reading  of  the  information 
supplied  by  Nature  is,  through  the  train  of  reasoning  deducibte  from  it,  abso¬ 
lutely  fatal  to  the  glycogenic  theory. — Epicriticism,  p.  63. 

When  once  we  have  recognised  that  the  entry  of  sugar  into 
the  general  circulation  is  revealed  by  the  state  of  the  urine, 
we  are  placed  in  a  commanding  position,  and  find  ourselves 
in  possession  of  the  key  of  the  situation.  Other  considera¬ 
tions  and  the  points  of  physiological  detail  upon  which  so 
much  of  a  contradictory  nature  has  been  written  sink  into  a 
subordinate  place.  In  my  Epicriticism  I  showed  that  the 
ground  upon  which  Dr.  Raton  based  an  attack  on  the  ques¬ 
tion  of  relation  of  sugar  in  the  urine  to  that  in  the  blood  was 
untenable.  Nevertheless,  in  his  second  criticism  he  returns 
to  the  point,  and  in  spite  of  what  I  said  about  the  effect  of 
dilution  of  the  urine  having  to  be  taken  into  account,  as  well 
as  the  percentage  composition,  in  the  consideration  of  the 
amount  of  sugar  escaping,  founds  an  argument  simply  upon 
percentage  composition,  notwithstanding  he  has  fuller  in¬ 
formation  before  him.  After  what  I  have  previously  said 
about  not  considering  it  necessary  to  enter  further  into  the 
general  points  of  detail  in  dispute,  I  should  not  have  gone 
out  of  my  way  to  refer  to  the  point  in  question  did  it  not  call 
for  attention  on  account  of  its  bearing  on  the  subject  under 
discussion.  Dr.  Paton  writes  as  follows  : 

According  to  Dr.  Pavy,  whenever  the  amount  of  sugar  iu  the  blood 
increases,  a  proportionate  increase  in  the  urine  takes  place  ;  in  fact,  the 
sugar  (p.  63)  “  is  simply  filtered  through  the  system,  and  escapes  with  the 
urine  ”  (see  also  Croonian  Lectures,  p.  78). 

Now  Seegen  finds  in  one  case  of  diabetes  0.254  per  cent,  of  sugar  in 
the  blood"  and  2.4  in  the  urine,  and  in  another  0.314  per  cent,  in  the 
blood  and  only  1.4  in  the  urine.  Such  results  are  clearly  opposed  to  Dr. 
Pa vy's  contention.  Even  his  own  figures  (Croonian  Lectures,  p.  80)  fail 
to  support  his  conclusion.  In  one  case  he  finds  0.2789  per  cent,  of  sugar 
in  the  blood  and  4.549  in  the  urine,  and  in  another  0.1848  per  cent,  in  the 
blood  and  4.811  in  the  urine. 

The  object  with  which  these  examples  are  adduced  is  to 
show  that  sugar  may  exist  in  the  blood  without  escaping  in 
proportionate  quantity  by  the  urine.  Now  it  is  obvious  that 
the  percentage  of  sugar  in  the  urine  will  be  influenced  by  the 
degree  of  dilution  or  concentration  of  the  urine.  We  are  con¬ 
cerned  to  know  the  amount  of  sugar  which  leaves  the  body 
by  the  urine,  not  simply  its  percentage  in  a  particular  speci¬ 
men  of  urine.  This  gives  information  of  a  certain  value,  but 
not  for  the  purpose  for  which  Dr.  Paton  employs  it.  In  sup¬ 
port  of  this  position  let  us  look  at  the  examples  quoted  by 
Dr.  Paton.  As  to  Seegen’s  results  I  need  only  say  that  as 
only  percentage  compositions  are  given,  we  have  no  data  for 
checking  the  information  supplied  by  them.  Though  most 
of  the  observations  in  Seegen’s  table  are  presented  in  this 
form,  yet  he  gives  four  in  which,  together  with  the  sugar  in 
the  blood,  the  sugar  eliminated  in  the  urine  during  twenty- 
four  hours  is  shown.  In  the  case  of  these  it  happens  that, 
excluding  one  in  which  there  is  a  considerable  deviation  from 
the  rest,  a  striking  consistency  is  observable  in  the  relation 
of  the  sugar  eliminated  to  that  present  in  the  blood. 

With  respect  to  my  own  results,  fuller  information  is  given 
than  is  the  case  with  those  of  Seegeiu  I  not  only  give  the 
percentage  amount  of  sugar  in  the  urine,  but  likewise  the 
amount  of  urine  for  the  twenty-four  hours  which  permits  of 
the  amount  of  sugar  eliminated  during  the  period,  the  real 
information  required,  being  supplied.  These  figures  stand  in 
the  table  by  the  side  of  those  representing  the  percentage 
amount.  There  are  the  right  figures  to  take  for  the  line  of 
argument  and  the  wrong.  The  wrong  set  fit  in  with  Dr. 
Paton’s  requirements,  and  we  find  that  they  are  taken.  the 
right  set  oppose  what  he  is  endeavouring  to  prove,  and  are 
allowed  to  pass  unnoticed.  It  is  perfectly  true  that,  looking 
at  percentage  composition,  we  have  in  one  case  0.2789  per 
cent,  in  the  blood,  with  4.549  in  the  urine,  and  in  the  other 
0.1848  with  4.811;  but  then  the  amount  of  urine  passed  m 
the  latter  case  was  about  a  third  less  than  in  the  former, 
which  would  lead  to  increased  concentration,  and  thereby  a 
correspondingly  increased  percentage.  If  instead  of  per- 
centage  we  take  the  sugar  passed,  the  figures  presented  are 
115.8  g.  of  sugar  eliminated  with  0.2789  per  cent,  of  sugar  m 
the  blood  in  the  one  case,  against  84.1  g.  in  the  urine  with 
0.1848  per  cent,  in  the  blood  in  the  other,  relations  which  are 
in  striking  harmony  with  the  view  that  the  sugar  eliminated 
in  the  urine  is  proportional  to  that  existing  in  the  blood. 
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I  do  not  know  whether  I  ought  to  attribute  Dr.  Paton’s  line 
of  argument  to  a  want  of  acquaintance  Avith  an  elementary 
principle  taught  to  every  student  Avhen  he  is  instructed  to 
pay  attention  to  the  amount  of  urine  voided  in  estimating 
the  quantity  of  urea  excreted,  or  whether  this  is  another 
error  from  inadvertence,  or  whatever  else  it  maybe  called,  to 
be  added  to  the  list  already  given  in  my  Epicriticism. 

To  argue  against  the  relationship  of  sugar  in  the  urine  to 
that  in  the  blood  is  to  argue  against  that  which  is  self- 
evident  when  in  looking  at  the  matter  we  take  into  account 
the  unquestionable  relationship  existing  in  diabetes  between 
the  food  taken  and  the  amount  of  sugar  passing  off  with  the 
urine.  Everyone  knows  that  according  to  the  food  so  is  the 
elimination  of  sugar  in  diabetes.  Hoav  can  the  carbohydrate 
ingested  reach  the  urine  except  through  the  blood  ?  If  the 
relationship  exists  in  the  one  case,  it  folloAvs  as  a  logical 
sequence  that  it  must  also  exist  in  the  other.  I  said  upon  this 
point  in  my  Epicriticism  (p.  1 17)  : 

In  addition  to  evidence  of  this  kind,  all  experience  in  connection  with 
diabetes  conspires  to  show  that  the  urine  is  mostsensitiveto,  and  speedily 
and  proportionately  influenced  by,  the  ingestion  of  carbohydrate  mat¬ 
ter.  For  the  urine  thus  to  become  influenced  it  follows  either  that  the 
blood  must  become  correspondingly  so,  or  that  the  sugar  must  reach  the 
urine  in  some  mystic  wa.y  without  undergoing  intermediary  transit. 

With  the  utmost  confidence  I  reassert  the  proposition  that  according 
to  the  sugar  encountered  in  the  urine  so  has  sugar  pre-existed  in  the 
blood  ;  and,  conversely,  in  proportion  as  sugar  is  present  ip  the  blood  so 
will  it  reveal  itself  in'  the  urine,  and  this  alike  for  the  small  quantities 
belonging  to  health  and  the  larger  quantities  belonging  to  diabetes. 

I  do  then  in  the  most  distinct  manner  affirm,  and  I  am  pre¬ 
pared  to  sustain  the  affirmation,  that,  in  the  words  used  by 
Dr.  Paton,  “whenever  the  amount  of  the  sugar  in  the  blood 
increases,  a  proportionate  increase  in  the  urine  takes  place.” 
I  further  say  that  what  is  wanted  to  keep  sugar,  derivable 
from  our  food,  out  of  the  urine,  is  to  keep  it  out  of  the  blood, 
and  that  if  the  facts  stood  as  they  are  assumed  to  stand 
under  the  glycogenic  doctrine,  the  result  tvould  be  universal 
diabetes.  The  difference  between  health  and  diabetes,  in 
reality,  is  that  in  the  one  case  the  carbohydrate  of  our  food  is 
disposed  of  in  such  a  manner  as  to  prevent  its  reaching  the 
general  circulation  in  the  form  of  sugar,  whilst  in  the  other 
the  power  of  accomplishing  this,  in  other  Avords  Avliat  may  be 
spoken  of  as  the  assimilative  power,  is  at  fault.  In  propor¬ 
tion  as  it  is  at  fault,  so  will  the  carbohydrate  ingested  be  per¬ 
mitted  to  reach  the  general  circulation  as  sugar,  and  thence 
the  urine. 

The  fact  that  the  experiments  on  the  injection  of  sugar 
into  rabbits  showed  that  the  sugar  underwent  modification, 
whilstiwithin  the  system,  does  not  affect  the  fact  of  elimina¬ 
tion  after  introduction.  The  experiments  simply  show  that 
in  the  healthy  system  there  exists  a  poAver  tending  to  con¬ 
vert  carbohydrate  matter  into  a  lower  cupric-oxide-reducing 
form.  As  I  have  already  made  knoAvn,  1  have  found  in  some 
cases  of  diabetes  that  the  sugar  encountered  in  the  urine  has 
possessed  a  lower  cupric-oxide-reducing  power  than  that  of 
glucose. 

(To  be  continued.) 


THE  TREATMENT  OF  AORTIC  VALVULAR 

DISEASE.1 

By  ALEXANDER  MORISON,  M.D.Edin.,  F.R.C.P.Edin., 

Physician  to  Out-patients,  Great  Northern  Central  Hospital ; 
Physician  to  the  St.  Marylebone  General  Dispensary. 

The  treatment  of  aortic  valvular  disease  recurs  from  time  to 
time  as  a  subject  of  someAvliat  uncertain  cogitation  in  medi¬ 
cal  literature.  So  long  ago  as  18292  Dr.  Plodgkin,  writing 
on  Retroversion  of  the  Aortic  Valves,  inferred  from  his  ex¬ 
perience  that  depletion  in  these  cases,  whether  by  blood 
letting  or  by  other  means,  among  which  he  seems  to  ha\re 
included  digitalis,  was  unsuitable  for  these  cases.  Sir 
Dominic  (then  Dr.)  Corrigan,  in  his  classical  paper  on  Per¬ 
manent  Patency  of  the  Mouth  of  the  Aorta,  or  inadequacy  of 
the  Aortic  Valves,3  contrasts  aortic  with  mitral  lesions,  and 
speaks  very  strongly  of  the  dangers  of  digitalis  in  the  treat¬ 
ment  of  such  cases,  remarking  that  cases  injured  by  its  use 

1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July-August,  1893. 

2  London  Medical  Gazette,  vol.  iii.  p.  442.  .  ;il  . 

3  Edin.  Med.  and  Sure/.  Joum.,  April  1st,  1832. 


frequently  recover  on  abandoning  the  drug  and  giving  stimu¬ 
lants.  Professor  William  Henderson,  of  Edinburgh,  came  to 
the  same  conclusion  with  respect  to  the  use  of  digitalis  in 
these  cases,  and  agreed  Avith  Dr.  Corrigan  as  to  the  cause  of 
the  unsuitability  of  the  drug,  namely,  the  prolongation  of  the 
diastolic  interval.  Dr.  Easton,  of  Glasgow,  to  whose  vieAvs 
Dr.  G.  W.  Balfour,  as  recently  as  1892, 4 5 6  refers  approvingly, 
contested  Professor  Henderson’s  views  and  endeavoured  | 
to  maintain  the  opposite  thesis,  namely,  that  the 
longer  the  diastolic  interval  the  less  the  opportunity 
for  regurgitation.  He  appears,  to  have  ascribed  aortic, 
regurgitation  to  “  contractions  of  the  aorta.’’  On  this 
supposition  he  seems  to  have  concluded  that  the  more  fre¬ 
quent  such  contractions  Avere  the  greater  was  the  regurgita¬ 
tion,  and  vice  versa.  Many  subsequent  observers  whom  it  is; 
not  possible  to  enumerate  on  this  occasion  have  either  con¬ 
demned  or  spoken  hesitatingly  of  the  benefit  to  be  derived 
from  the  use  of  the  digitalis  group  of  remedies  in  aortic  in¬ 
competency.  Others  again — a  smaller  body  at  present— have 
spoken  with  an  emphasis  in  the  inverse  ratio  to  their  number, 
as  is  the  manner  of  minorities,  of  the  unquestionable  good  to 
be  derived  from  these  remedies  in  these  cases.  Dr.  Barrs,  in 
a  paper  read  before  the  Therapeutical  Section  of  this  Associa¬ 
tion  so  recently  as  1891,  maintained  that  there  AAkis  no 
essential  difference  in  the  kind  of  failure  in  aortic  and  mitral; 
disease,  very  justly  held  that  digitalis  could  not  be  viewed  as, 
acting  in  one  way  in  one  case  and  in  another  Avay  in  another, 
and  concluded  that  that  drug  Avas  a  valuable  remedy  in  aortic! 
valvular  disease.  It  is  almost  too  well  known  to  be  mentioned^ 
that  the  weight  of  Dr.  G.  W.  Balfour’s  esteemed  authority  is 
cast  in  the  same  scale,  but,  as  he  very  well  observes,8  this  is 
a  question  rather  of  “physics”  than  of  “statistics.”  If 
therefore,  there  be  a  difference  in  our  conceptions  of  tla1 
physics  involved,  there  Avill  of  necessity  be  a  difference  also) 
in  our  interpretation  of  phenomena  and  in  our  views  of  treat¬ 
ment.  That  the  mechanism  both  of  failure  and  of  rebel 
differs  in  mitral  and  in  aortic  disease  I  shall  endeavour  wit)! 
necessary  brevity  to  maintain,  and  to  explain,  I  hope  satis¬ 
factorily,  among  other  points  the  cause  of  the  reliability  oi 
the  digitalis  group  of  remedies  in  mitral  disease,  and  then 
still  questionable  reputation  in  the  treatment  of  aortic,  ant 
especially  of  aortic  regurgitant,  lesions  with  lost  or  un¬ 
attained  compensation.  _  . 

In  the  experimental  investigation  of  the  physics  of  the  cir¬ 
culation,  it  is  impossible  to  maintain  in  tlieir  entirety  tin 
conditions  existent  in  the  normal  circulation,  and  this  fact 
lias  an  influence  upon  phenomena  and  upon  deduction  froir 
an  observation  of  them.  Dr.  Halford  pointed  out  in  ih>< 
(The  Actions  and  Sounds  of  the  Heart)  that  removal  of  oh 
pericardium  and  evacuation  of  its  contained  fluid  rendered 
tumultuous  the  beating  of  the  heart  which  was  acting 
smoothly  and  systematically,  even  after  the  chest  was  opened 
From  the  days  of  Stephen  Hales  until  now,  the  relations  be 
tween  artery  and  manometer  have  not  been  such  as  obtain  ui 
Nature,  and  the  argument  from  quadrupeds  to  man  as  to  tin 
power  of  the  heart  and  pressure  in  the  blood,  vessels  an 
fallacious,  for  those  physical  reasons  which  bring  about  ; 
difference  in  the  circulatory  apparatus  of  animals  habitually 
and  respectively  horizontal  and  erect.  'The  latter  is  a  pom 
which  I  considered  in  some  details  in  1878,  and  Mr.  Hill  lias 
recently  read  an  interesting  paper  on  the  same  subject  befort 
the  Royal  Society.  Much  more  fallacious  is  it  to  assumt 
that  an  experiment  such  fas  that  by  which  Pascal  burst ; 
barrel  is  exactly  applicable  to  the  forces  which  tend  to  dnatl 
the  cardiac  ventricle.  It  is  in  no  spirit  depreciatory  of  ex j 
periment  that  I  make  these  remarks, but  merely  to  empba^io 
the  admitted  fact  that  conclusions  based  on  all  such  experij 
ments  have  only  an  approximate  value.  It  is  true  as  I  1  •  1 
W.  Balfour  and  others  have  remarked 8  that  there  is  neitne  . 
air  nor  a  vacuum  within  the  vascular  system,  but,  m  con. 
sidering  problems  affecting  blood  pressure  in  the  heart  an  ] 
blood  vessels,  sufficient  emphasis  lias,  not,  in  my  opinio  J 
been  laid  upon  the  influence  of  respiration,  and  the  coin. j 
quence  of  the  importation  into  the  circulation  of  a  grea.. 
enhanced  aspirative  force  after  the  commencement  of  aCT  | 
life.  Not  that  the  subject  has  been  overlooked  by  P*1?8 

4  British  Medical  Journal. 

5  Diseases  of  the  Heart  and  Aorta,  1st  edition. 

6  British  Medical  Journal,  1892,  a-o1.  i,  p  1182. 
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odists.  Marey,  Foster,  and  others,  have  dealt  with  the 
I'ject,  and  more  recently  Gerrne7  has  studied  the  matter  in 
nsiderable  detail.  To  myself  it  has  appeared  a  question  of 
e  first  importance  in  this  connection  for  many  years,  and 
lave  from  time  expressed  my  sense  of  its  importance. 

In  the  foetus  the  chief  supply  of  blood  to  the  heart  is  from 
e  higher  level  of  the  umbilical  vein  on  hydraulic  principles, 
:  even  in  placenta  prsevia  the  maternal  source  is  always 
gher  than  the  circulatory  apparatus  of  the  secondary 
ganism.  The  chief  propelling  force  is,  at  this  time,  the 
flit  ventricle  which  lies  in  the  course  of  the  principal  blood 
rrent.  The  aspirative  forces  in  the  foetus  are  those  of  its 
art  and  arteries  and  the  respiratory  and  vascular  move- 
jnts  of  the  mother.  The  blood  supply  from  the  umbilical 
in  being  constant  and  sufficient,  little  effect  is  then  pro¬ 
ceed  upon  that  mere  diverticulum  of  the  circulatory  appa- 
us  under  the  circumstances — the  pulmonary  circuit.  Hence 
J  quiescence  of  the  latter  in  utero.  When  respiration  is 
ablished  and  the  circulation  through  the  cord  arrested,  a 
werful  and  rhythmical  aspirative  force  begins  to  exert 
elf  upon  a  limited  quantity  of  blood  in  a  perfectly  closed 
cuit.  While,  therefore,  there  is,  as  Dr.  Balfour  and  others 
ve  said,  neither  air  nor  a  vacuum  in  the  circulation,  there 
both  air  and  a  vacuum  around  the  circulatory  apparatus, 
’able  of  very  materially  modifying  conditions  of  pressure 
hin  it.  These  facts  may  be  easily  demonstrated  on  the 
lowing  scheme  : 


Pig.  1.  Fig.  2. 

is  a  manometer  containing  mercury,  ( b )  a  reservoir  of 
er,  (c)  a  closed  tin  box  with  three  outlets  for  connection 
h  the  tubing  /,  a,  h,  (d)  a  bent  glass  tube,  (e)  a  bottle 
able  of  having  the  contained  air  rarefied  by  aspiration, 
connected  with  ( d )  by  the  tubing  (j). 
he  manometer  and  tubing  represent  the  pulmonary  circu- 
on  in  the  foetus.  So  long  as  the  supply  from  ( b )  is  con- 
at,  the  aspirative  effect  of  (e)  has  no  effect  on  the  mano- 
ter.  The  moment,  however,  the  current  in  (y)  is  arrested, 
rcury  falls  in  («),  and  the  direction  of  tlie  current  is 
'ards  the  aspirator.  The  force  of  gravitation  is  thus  modi- 
1  m  any  section  of  the  aerial  circulation  by  the  imported 

7  Recherches  sur  les  Lois  de  la  Circ.  Pulmonaire,  1895. 


and  important  force  of  aspiration.  The  argument,  therefore, 
from  the  general  laws  of  hydraulics  and  gravitation  to  these 
as  expressed  in  the  normal  circulation  of  the  blood  is  fal¬ 
lacious.  Pascal’s  law  of  the  equal  pressure  of  fluids  in  all 
directions  was  deduced  from  observations  on  non-current 
fluids.  Hie  pressure  of  fluid  in  a  river  must  at  any  point  be 
greater  on  the  up-hill  side  of  that  section,  owing  to  the 
weight  of  a  column  of  fluid  being  added  to  that  of  the  atmo¬ 
sphere.  Resistance  is,  therefore,  least  on  the  down-hill  side, 
hence  its  now.  Were  it  possible  to  aspirate  the  river  up-hill, 
pressure  would  be  greatest  on  the  down-liill  side,  and  the- 
river,  against  the  force  of  gravitation,  would  go  up-hill,  that, 
is  to  say,  in  the  direction  of  that  surface  which  experienced, 
least  resistance.  Pascal’s  law,  therefore,  is  not  applicable, 
without  important  reservations,  to  the  blood  current  in  the 
ascending  aorta  and  cervical  vessels. 

While  the  experimental  study  of  the  influence  of  respira¬ 
tion  upon  the  circulation  of  the  blood  is  open  to  the  same  ob¬ 
jections  of  artificiality  as  direct  investigations  of  blood 
pressure,  physiologists  are  agreed  that  thoracic  aspiration 
has  an  indubitable  influence  in  attracting  blood  to  the  centre- 
in  the  thorax,  and  from  the  head  and  neck.“ 

It  may  be  shown  by  a  very  simple  experiment  that  the- 
effect  of  inspiration  is  to  attract  blood  towards  the  heart  from 
the  great  vessels,  venous  and  arterial,  and  that  of  expiration 
to  drive  blood  from  the  heart  into  the  vascular  system.  The 
former  is  centripetal,  and  the  latter  centrifugal  in  its  ten¬ 
dency. 

If  a  piece  of  rubber  tubing,  closed  at  its  upper  end  and  in¬ 
terrupted  by  glass  joints,  be  placed  in  a  bottle  containing 
some  water  and  the  bottle  be  aspirated,  air  will  escape  from 
the  end  of  the  tubing  under  water.  On  allowing  air  to  enter 
the  bottle  water  will  rise  to  a  certain  height  in  the  tubing 
above  the  level  of  the  water.  If  now  the  bottle  be  again 
aspirated,  water  in  the  tubing  will  fall  towards  the  common 
level  of  the  water  in  the  bottle,  and  again  rise  in  the  tubing 
when  the  air  pressure  in  the  bottle  is  increased  by  readmit- 
ing  air.  The  exhaustion  of  the  air  in  the  bottle  by  increas¬ 
ing  the  vacuum  acts  as  inspiration  does  within  the  chest, 
and  the  readmission  of  air  by  increasing  pressure  within  the 
bottle  acts  as  expiration  does  by  diminishing  the  thoracic 
vacuum.  Germe8  has  shown  that  the  lung  removed  from  the 
body  and  placed  in  vacuo  with  adjustments  to  its  vascular 
inlets  and  outlets,  and  also  when  directly  infiated^er  tracheam 
attracts  fluids  by  way  of  the  pulmonary  arteries,  and  allows 
them  to  escape  by  way  of  the  pulmonary  veins.  He  admits 
that  the  inflow  is  greatly  in  excess  of  the  outflow,  as  one- 
would  expect  in  the  absence  of  the  absorptive  force  of  the 
heart  and  systemic  arteries.  A  sphygmographic  study  of 
this  question  teaches  the  same  lesson.  Towards  the  end  of 


Fig.  3. — a,  Normal  spliygmogram  of  T.  V.  N. :  b,  the  same  in  forced  re 
spiration  with  unobstructed  nostrils. 

inspiration  the  pulse  wave  is  diminished  in  size,  and  the 
predicrotic  evidence  of  increased  arterial  resistance  is  clear, 
while  at  the  commencement  of  expiration  the  size  of  the 
wave  is  increased  and  the  predicrotism  falls,  showing  the 
lessened  arterial  resistance  and  greater  ease  of  propulsion 
into  the  systemic  vessels. 

In  addition  to  these  forces  there  is  another  consideration 


a  Marey.  op.  cit 
9  Op.  cit. 
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which  may,  I  think,  be  regarded  as  influencing  the  hydraulics 
of  the  cervical  arterial  column,  namely,  the  physics  of  the 
intracranial  circulation.  The  so-called  “  Edinburgh  dogma,” 
while  incapable  of  being  defended  in  all  its  details  as  origin¬ 
ally  promulgated  by  the  second  Monro  and  Dr.  Kellie,  of 
Leith,  appears  to  me  to  be  a  valid  factor  in  the  problem  of  an 
easy  maintenance  of  the  cervical  arterial  column,  and  further 
modifies  in  this  section  of  the  circulation  the  operation  of 
Pascal’s  law.  The  vault  of  the  cranium  must  have  some 
influence  in  diminishing  atmospheric  pressure  on  the  cerebral 
vessels,  and  probably  also  prevents  the  collapse  of  the  venous 
section  of  the  intracranial  circulation  under  the  aspirative 
force  of  the  thorax,  a  fact  which  is,  moreover,  argued  by  the 
anatomical  characters  of  the  bone-protected  intracranial 
venous  sinuses.  The  facts  which  appear  to  me  to  support 
this  contention  are  read  by  Dr.  Macewen,  of  Glasgow,  in  an 
exactly  opposite  sense.10  I  am  not  alone  in  differing  from 
him. 

These  considerations  point,  in  my  opinion,  to  the  con¬ 
clusion  that  there  are  other  forces  and  conditions  besides  propul¬ 
sion  by  the  heart  which  tend  to  maintain  the  circulation  in 
various  positions  of  the  body.  It  is  interesting  to  note  in 
this  connection  that  Mr.  Hill11  found  that  the  vasomotor 
regulation  of  the  circulation  in  different  positions  of  the  body 
was  greater  in  erect  and  semi-erect  animals  than  in  those 
habitually  horizontal.  In  the  latter,  as  I  pointed  out  in 
1 878, 12  the  circulatory  apparatus  has  adapted  itself  by  cer¬ 
tain  characteristic  features  of  a  more  permanent  nature,  to 
the  persistent  difficulty  of  propelling  a  preponderantly  hori¬ 
zontal  circulation. 

According  to  these  observations,  therefore,  the  chief  dilat¬ 
ing  force  acting  upon  the  left  ventricle  in  aortic  valvular 
incompetency  is  not  the  pressure  of  the  cervico-cerebral 
blood  column  acting  upon  the  static  principles  of  Pascal’s 
law,  but  the  active  aspirative  force  of  the  left  ventricle 
itself,  added  to  the  generally  increased  difficulty  in  propelling 
the  systemic  arterial  circulation.  This  general  difficulty  is 
greater  in  the  recumbent  than  in  the  erect  position.  Com¬ 
pelling  a  patient,  therefore,  who  is  suffering  from  aortic 
valvular  incompetency  to  lie  down,  when  Nature  prompts  him 
to  sit  up,  is  not  only  unnecessary  but  contrary  to  the  posture 
indicated  by  the  physical  conditions  involved,  and  therefore 
unscientific. 

The  orthopnoeie  position  assumed  in  cardiac  dyspnoea  pro¬ 
duces  comparative  thoracic  comfort,  not  only  by  aerating  the 
blood  as  some  have  contended,13  but  also,  and  I  believe 
chiefly,  by  increasing  the  respiratory  aid  afforded  to  the  cir- 
culation  by  exaggerated  breathing.  -While  the  erect  or  par¬ 
tially  erect  position  assumed  by  cardiac  patients  in  orthopnoea 
tends  to  promote  the  systemic  arterial  circulation,  it  at  the 
same  time  tends  to  limit  the  inflow  from  the  inferior  caval 
system  which  represents  in  the  adult  the  umbilical  inflow  in 
the  foetus.  By  thus  limiting  the  inflow  cardiac  aspiration  is 
enabled  to  act  with  greater  advantage,  as  may  be  shown  by 
experiments  with  the  schema  already  referred  to. 

The  effect  of  digitalis  upon  the  heart  and  blood  vessels  is 
tonic  not  clonic,  continuous  not  intermittent.  Its  ultimate 
phase  is  tonic  systolic  contraction  too  powerful  for  the 
inherent  resiliency  of  the  circulatory  apparatus  to  overcome, 
and  its  injurious  influence  commences  when  this  resiliency 
is  impaired.  Cardiac  systole  is  a  rhythmical  and  active 
event ;  cardiac  diastole  is  a  rhythmical  and  passive  event, 
but  dependent  upon  and  a  consequence  of  systole.  The  tonic 
effect  of  digitalis  is  continuous  and  passive,  and  aids  systole, 
not  by  increasing  rhythmical  contraction,  but  by  controlling 
dilatation  and  allowing  the  active  force  of  rhythmical  systole 
to  deal  with  and  project  a  more  convenient  volume  of  blood. 
Such  a  tonicity  of  cardiac  wall,  however,  even  when  asso¬ 
ciated  with  some  diminution  of  the  cardiac  chamber,  in¬ 
volves  increased  aspirative  power  by  that  chamber.  This 
may  be  shown  experimentally.  If  two  india-rubber  balls  be 
taken,  the  one  smaller  and  more  elastic  than  the  other,  it 
will  be  found  that  the  former  rebounds  when  dropped  higher 
than  the  latter,  and  that  if  a  nozzle  and  tubing  be  attached 
to  it  it  also  has  a  greater  aspirative  power.  Digitalis,  tliere- 

10  Pyogenic  Infectious  Diseases  of  the  Brain  and  Spinal  Cord,  p.  33,  et  seq. 

11  Lancet ,  February  9th,  1895,  and  elsewhere. 

12  Dextral  Valvular  Disease,  p.  26,  et  seq. 

13  Balfour,  op.  cit. 


fore,  acting  passively  and  producing  the  smaller  and  more 
elastic  cavity  in  the  heart  and  vessels,  aids  the  circulation 
of  the  blood,  in  my  opinion,  not  so  much  by  increasing  the 
contractile  power  of  the  heart  as  by  increasing  its  resiliency, 
not  so  much,  that  is,  by  strengthening  systole  as  by  increas¬ 
ing  the  absorptive  power  of  cardiac  diastole  and  vascular 
elasticity  generally.  That  the  cardiac  ventricle  possesses 
this  power  is  now  acknowledged  by  most  physiologists,  is  an 
ancient  doctrine  long  ignored,  and  was  established  afresh 
by  different  methods  in  1878  by  Golz  and  Gaule  and  by 
myself.1 1 

Digitalis,  therefore,  is  on  this  showing  of  most  use  in  those! 
affections  of  the  heart  in  which  the  aspirative  power  of  left 
ventricular  diastole  is  advantageous.  This  power  is  not  ad¬ 
vantageous,  for  the  reasons  already  given,  in  aortic  valvular 
incompetency,  although  the  absorptive  power  of  the  systemic 
arteries  is  of  use  in  that  and  all  other  forms  of  valvular1 
disease.  Experience,  therefore,  has  caused  physicians,  as  a 
body,  to  use  with  less  confidence  than  in  mitral  disease 
digitalis  and  the  digitalis  group  of  agents  in  cases  of  aortic 
regurgitation.  When  the  drug  acts  favourably  in  these  ease- 
it  does  so,  in  my  belief,  chiefly  by  increasing  the  aspirative 
power  of  the  systemic  arteries,  a  view  which  is  strengthened 
by  an  observation  of  Dr.  W.  G.  Balfour,  one  of  the  chief  ad¬ 
vocates  of  the  use  of  digitalis  in  aortic  incompetency,15  which 
causes  him  to  remark,  that  the  drug  is  unsuitable  for  sue! 
cases  of  this  lesion  as  are  associated  with  sclerosis  of  the 
systemic  arteries.  He  maintains,  also,  that  digitalis,  b;l 
diminishing  the  capacity  of  the  left  ventricle,  benefits  those 
cases,  and  he  and  other  advocates  of  the  drug  ascribe  it 
failure  in  other  hands  to  timidity  in  its  use.  But  that  degree 
of  persistent  tonicity  which  will  safely  reduce  the  cavity  0 
the  ventricle,  must,  it  has  been  shown,  increase  also  it; 
aspirative  power,  and,  if  pushed  to  such  a  degree  as  relatival; 
to  diminish  this  power,  must  at  the  same  time,  by  excess  oj 
tonicity,  lessen  the  aspirative  power  of  the  systemic  arteria 
system.  Now,  thus  notably  and  quickly  to  diminish  tli 
capacity  of  the  left  ventricle  involves  danger,  and  requires  ; 
constant  supervision  and  skill  not  always  available.  It  ha 
further  been  maintained  by  its  advocates  that  retardation  of 
the  heart  does  not  favour  regurgitation  into  the  ventricle,  bu 
a  study  of  bradycardia  in  a  young  subject  with  elastic  vessel, 
seems  to  show  that  this  view  is  not  physiologically  correct 
The  tracing  of  such  a  pulse  shows  that  the  site  of  dierotisd 
may  be  steadily  marked  by  three  elevations  of  constant  siz 
at  the  site  of  normal  dicrotism  as  in  the  example  I  now  shov 
you.  (Fig.  4.)  If  this  does  not  argue  a  greater  possibilit 


b  v — / v~— — 1 

Fig.  4. — a,  Post-pneumonic  bradycardial  tracing  in  a  man,  aged  18 
years  ;  b,  the  same  ten  days  later  when  bradycardia  had  passed  on.  | 

of  regurgitation  frem  increased  oscillation,  I  know  not  ho 
otherwise  to  interpiet  the  phenomena. 

For  all  these  reasons,  the  use  of  digitalis  and  the  digital'! 
group  in  the  treatment  of  aortic  incompetency  seems  to  roo  t 
require  greater  care  in  its  use  than  in  mitral  disease,  in 
“physics”  of  the  circulation  appear  to  me  to  support  ;  tin 
view,  and  the  “  statistics  ”  occasionally  published,  with  hov 
ever  great  authority,  have  not  hitherto  been  sufficiently  cot 
vincing  to  overcome  the  general  distrust  of  the  drug  in  tries, 
cases.  A  much  abused  and  frequently  unsound  maxim  seen) 
to  me,  under  these  circumstances,  to  find  application,  naniel} 
“  Securus  judicat orbis  terrarum.” 

The  use  of  digitalis  is  less  objectionable  when  the  aoit' 
lesion  is  obstructive,  because  the  influence  of  ventricuia 

14  Pflilgcr's  Archivf.  Physiolog..  1878  ;  Dextral  Valvular  Disease,  p.  3^- 
is  British  Medical  Journal,  1892,  vol.  i,  p.  1182. 
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1  ration  on  the  aortic  blood  is  checked  by  more  or  less 
1  feet  valves,  while  the  increased  tone  of  the  arterial  system 
,  light  about  by  the  drug  promotes  the  resiliency  and 
irative  power  of  the  latter.  What,  then,  is  the  rational 
dment  of  aortic  incompetency  ? 

!arev  and  Chauyeau  demonstrated  by  experiment  on  the 
-e  that  destruction  of  the  aortic  sigmoid  valves  caused  a 
.  in  intraventricular  pressure  due  to  the  reflux  of  blood,  and 
r,  this  was  associated  with  increased  frequency  of  the  heart’s 
1  on.1(i  Ottomar  Rosenbacli17  also  showed  that  no  artificial 
ruction  of  valves,  or  even  the  introduction  into  the  heart 
i  arious  obstacles,  materially  affected  the  blood  pressure  in 
arteries.  Marey’s  and  Rosenbaeli’s  observations  are  not 
mipatible.  The  increased  frequency  of  action  noted  by 
,  former  in  the  presence  of  increased  intracardiac  pressure, 
■■therwith  the  constant  action  of  the  forces  of  gravitation 
1  aspiration,  serve  to  maintain  arterial  pressure,  notwitli- 
nding  the  greater  labour  thrown  upon  the  heart.  The 
•apeutic  indications  given  by  these  results  is  that  the 
ically  incompetent  heart  should  be  quickened,  not 
rded,  until,  after  acquired  compensation,  the  organ 
able  to  act  in  a  more  leisurely  manner,  and  the 
ent,  abandoning  the  aid  of  the  orthopnceic  position, 
►ecline  in  comfort.  It  should,  moreover,  be  remembered 
:  the  average  frequency  of  the  pulse  in  aortic  regurgitation 
'ove  the  normal  rate,  Corrigan18  placed  it  at  1 10  per  minute. 

1  adonna,  strychnine,  and  the  nitrites  are  the  agents  which  I 
'found  most  useful  under  these  circumstances,  and  are  to  be 
>■  rded  as  cardiac  stimulants,  not  depressants.  When  cardiac 
rnlsion  has  to  be  increased  with  as  little  increase  as 
able  of  cardiac  aspiration,  I  use  accelerants  of  the  heart’s 
on  such  as  those  named ;  when  the  main  indication  is  the 
ease  of  cardiac  aspiration  I  use  the  digitalis  group  of 
edies,  and  most  frequently  digitalis  itself,  over  which  I 
to  find  any  advantage  in  its  substitutes,  for  the  vascular 
■ts  of  digitalis  need  not  be  injurious  provided  the  case  is 
for  treatment  chiefly  by  the  digitalis  group.  In  the 
i  r  to  which  I  have  already  referred  Dr.  Barrs  speaks  of 
out-patient  department  of  a  considerable  hospital  as  the 
■  field  for  testing  the  effects  of  remedies,  because  in  the 
js  which  present  themselves  the  other  circumstances 
fin  largely  unaltered.  With  this  opinion  I  entirely 
re,  and  it  is  just  in  such  a  field  that  I  have  had  an  oppor- 
ty  of  convincing  myself  of  the  correctness  of  the  views 
ive  expressed.  It  is  a  matter  of  common  experience 
compensation  will  become  established  in  many  cases 
iiout  any  treatment.  Unimpeded  in  its  action  by  drugs, 
overburdened  heart  tends  as  a  rule  to  ease  it- 
by  quickened  action,  which  may  pass  into  a 
■bid  tachycardia  regular  or  irregular  in  its  rhythm, 
d  in  the  treatment  of  heart  disease  consists  in 
wing  the  indications  thus  afforded  by  Nature  in  pro- 
ing  compensation,  and  in  checking  a  dangerous  pre- 
ierance  either  of  tachycardia  or  of  bradycardia  during 
process.  Lesions  requiring  increased  propulsion,  I 
at,  will,  as  a  general  rule,  need  cardiac  acceleration,  those 
firing  increased  aspiration  cardiac  retardation.  The  in- 
itable  representative  of  the  former  class  is  aortic  valvular 
mpetency ;  of  the  latter,  mitral  regurgitation.  The  patlio- 
cal  relations  of  these  valves  thus  differ  as  essentially  as 
ir  anatomical  situation  and  physiological  function  ;  hence 
the  different  treatment  each  requires  when  its  normal 
on  is  disturbed. 

16  Circl.  cl.  Sang,  p.  674-75. 

17  Archivf.  exp.  Path.  u.  Pharmac.,  Bd.  ix,  p.  1  et  seq. 

18  Loc.  tit. 


a.  Allan  Macfadyen,  Lecturer  on  Bacteriology  at  ttie 
ish  Institute  of  Preventive  Medicine,  has  been  appointed 
>ct  as  Honorary  Secretary  of  the  Institute. 
ellow  Fever  in  Brazil. — A  telegram  from  Rio  de 
ieiro  dated  March  1st  states  that  there  is  serious  yellow 
'  r  there  which  is  likely  to  last.  In  consequence  of  the 
'  -completion  of  a  promised  hospital  of  isolation,  the  only 
'liable  quarantine  station  of  Brazil  there  is  now  used  as  a 
1  ow  fever  hospital  for  the  crew  of  an  Italian  ship  of  war 
ch  has,  out  of  280,  had  225  cases,  84  having  proved  fatal, 
"■ral  suspected  cases  have  occurred  at  Belgrano,  a  suburb 
>uenos  Ayres. 
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NOTES  ON  CERTAIN  CHANGES  IN  THE 
CARDIOVASCULAR  SYSTEM  WHICH  ARE 
INDUCED  BY  TREATMENT  ACCORDING 
TO  THE  SCHOTT  METHODS.1 

By  W.  BEZLY  THORNE,  M.D. 

The  changes  which  may  be  observed  to  take  place  in  some 
of  the  physical  characters  of  the  heart  and  blood  vessels 
under  the  several  and  combined  influences  of  position,  rest, 
and  pharmaceutical  treatment,  have  been  the  object  of  well- 
deserved  interest.  The  modifications  of  form  and  alterations 
of  function  which  these  organs  undergo  as  the  result  of 
treatment  by  physical  methods  consisting  of  mineral  baths 
and  remedial  movements,  are  so  rapidly  effected,  and  yield 
results  so  striking,  that  they  may  be  regarded  as  equally 
noteworthy.  They  have  been  observed  mainly  by  auscul¬ 
tatory  percussion  and  with  the  aid  of  the  sphygmograph.  It 
is  not  possible  to  claim  for  either  method  the  merit  of  un¬ 
failing  exactitude.  Nevertheless,  they  are  capable  of  yield¬ 
ing  information  of  both  clinical  and  physiological  value. 

Auscultatory  percussion  is  practised,  it  is  scarcely  neces¬ 
sary  to  say,  by  so  adjusting  a  binaural  stethoscope  to  the 
patient’s  chest,  that  the  percussion  note  is  conveyed  a  rela¬ 
tively  undiminished  and  unblended  sound  to  the  observer’s 
ears.  The  stroke  may  be  delivered  in  a  variety  of  ways.  My 
own  practice  is  to  touch  the  chest  lightly  with  the  tip  of  the 
round-pointed  ferrule  of  a  long  clinical  pencil,  and  to  let  it 
travel  in  a  radial  line,  from  a  point  well  outside  the  region  to 
be  defined,  to  the  point  at  which  a  rise  of  a  semitone  is  ob¬ 
served  to  take  place  in  the  percussion  note.  (The  diagram 
illustrates  the  proceeding.  The  circles  indicate  points  at 
which  the  chest  piece  may  be  placed,  and  the  dots  mark  the. 
line  in  which  the  ferrule  is  made  to  move.) 


Certain  advantages  may  bo  claimed  for  this  method. 
Extraneous  sounds  being  to  a  great  extent  excluded,  and 
the  note  itself  being  clear  and  definite,  the  faculties  of 
hearing  and  of  mental  concentration  are  spared  a  measure 
of  strain  and  fatigue  which  is  inseparable  from  the  more 
usual  proceeding.  Moreover,  inasmuch  as  the  ferrule 
impinges  at  each  stroke  on  a  surface  not  much  more 
extended  than  that  which  is  designated  in  the  geometrical 
definition  of  a  point,  it  may  be  claimed  that  the  resulting 
demarcations  will  bear  comparison  with  others  in  respect  to 
precision.  The  factor  which  introduces  the  element  of 
uncertainty  is  the  observer’s  appreciation  of  sound.  It  may 
be  defective  or  exhausted.  Nevertheles,  it  is  possible  to 
educate  it  to  almost  automatic  action. 

The  tests  to  which  I  have  subjected  auscultatory  per¬ 
cussion  in  defining  the  position  of  abdominal  vise  era  more 
especially  of  the  liver,  the  lower  border  of  which  is  fre¬ 
quently  appreciable  to  the  touch,  have  convinced  me  that 

1  Re  d  in  the  S  c  ion  of  Medicine  at  the  Annual  Meeting  o'  tl.e  British 
Medical  Association,  held  in  London,  July-August,  1895. 
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it  is  capable  of  affording  marginal  indications  which  are  not 
far  from  being  anatomically  exact. 

Speaking  generally,  the  more  or  less  irregular  convexity 
of  the  upper  half  or  two-tliirds  of  the  cardiac  area  of  dulness 
may  be  said  to  present  itself  under  three  differing  typical 
forms,  which  are  indicative  of  as  many  several  con¬ 
ditions  in  relation  to  dilatation.  The  transition  from 
the  one  to  the  other,  under  the  influence  of  the  physical 
treatment,  is  in  most  cases  so  rapid  that  intermediate 
phases  cannot  always  be  observed.  The  typical  forms 
alluded  to  may  be  described  as  the  oval,  the  bipartite, 
and  the  conoid.  The  relation  in  which  they  stand  to 
each  other  with  reference  to  degrees  of  dilatation  is  in¬ 
dicated  by  the  order  in  which  they  have  been  enumerated. 
Thus,  the  bipartite  line  does  not  give  place  to  the  typically 
oval,  nor  is  the  conoid  observed  to  become  bipartite.  On 
the  contrary,  as  the  area  of  dulness  undergoes  diminution, 
the  oval  merges  into  the  bipartite  and  the  bipartite  into  the 
conoid.  The  order  of  transition  is  invariable,  although  it 
may  happen  that,  where  observations  are  not  made  with 
sufficient  frequency,  the  bipartite  outline,  as  intermediate 
between  the  other  two,  may  elude  notice.  Meanwhile,  as 
the  area  of  dulness  becomes  progressively  smaller,  and 
stage  by  stage  the  apex  beat  moves  in  the  direction  of  the 
mesial  line,  either  horizontally  in  or  about  the  fifth  inter¬ 
space  or  obliquely  upwards  from  the  neighbourhood  of  the 
sixth,  its  force  and  character  are  frequently  found  to  undergo 
modification.  The  feeble  impulse  grows  in  power,  the  thrill, 
epigastric  pulsation,  the  heaving  of  the  chest  wall  diminish 
in  force  and  distribution  or  subside  altogether. 

Diagrams. 

One  other  change  deserves  notice.  In  the  earlier  stages  of 
treatment,  the  margins  of  the  several  areas  of  dulness  group 
themselves  more  or  less  concentrically.  Towards  the  conclu¬ 
sion  of  the  course,  and  especially  in  those  instances  in  which 
the  attendant  success  is  greatest,  the  central  point  (every 
allowance  being  made  for  the  influence  of  adjacent  organs), 
moves  in  an  upward  direction. 

Turning  now  to  the  blood  vessels,  the  effect  of  either  im¬ 
mersion  in  a  saline  bath  of  duly  adjusted  concentration  and 
temperature,  or  of  remedial  movements  so  regulated  with 
regard  to  range,  force,  and  duration  as  to  be  adapted  to  the 
general  capacity  and  local  conditions  of  the  patient,  is  to 
increase  the  volume  of  the  pulse,  and,  in  most  instances,  to 
diminish  its  frequency.  Gauged  by  the  touch,  the  wave 
appears  to  increase  by  perhaps  one  half,  and  in  some,  but  by 

A  &  A  Before  aad  after  1st  bath, 

B  &  B  Before  and  after  6th  bath, 


no  means  rare,  instances,  to  become  doubled  in  volume  witlii 
the  space  of  a  few  minutes.  The  impression  conveyed  to  tl 
finger  is  confirmed  by  the  spliygmograph  as  well  as  by  tl 
appearance  of  lips,  cheeks,  ears,  and  fingers  which  befo 
were  either  dusky  or  bloodless,  and  have  been  brought  1 
healthier  colour  and  to  a  more  natural  temperature.  Tl 
arterial  coats  convey  the  impression  of  having  become  so 
and  yielding,  and  the  lumen  can  be  obliterated  without  tl 
exercise  of  excessive  pressure.  In  not  a  few  instances,  it 
found  towards  the  conclusion  of  a  course  extending  over  fh 
or  six  weeks,  that  each  succeeding  bath  or  series  of  mov 
ments  will  lessen  the  altitude  of  the  wave,  diminis 
dicrotism,  and  where  the  summit  is  unduly  acuminate 
correct  that  defect. 

A  few  words  must  be  said  on  the  subject  of  the  patches 
colour,  consisting  of  degenerated  and  dilated  capillarie 
which  in  many  subjects  disfigure  the  nose  and  cheeks,  ar 
also  of  the  zones  of  dilated  cutaneous  veinlets  which  are  n 
uncommonly  found  to  be  irregularly  grouped  around  tl 
cardiac  area,  or  along  the  lower  border  of  the  liver.  On  tl 
face  the  vessels  frequently  become  much  less  conspicuous,  i 
much  in  consequence  of  their  diminished  size  as  of  a  favoi 
able  change  in  their  hue.  So  effectually  may  some  of  the1 
be  resolved  that  they  escape  detection  even  when  sought  f 
with  the  aid  of  a  lens.  In  exceptionally  favourable  eases  tl 
minute  varicosities  which  occur  on  the  trunk  have  be 
known  to  disappear  altogether. 

With  regard  to  bruits,  a  patient  may  pass  through  a  coin 
of  treatment,  recovering  heart  power  and  general  healtl 
without  any  essential  change  ensuing  in  the  sounds.  In  sor: 
subjects  the  abnormality  becomes  less  distinct  in  degre 
proportionate  to  the  improvement;  in  others  the  opposi 
occurs,  or  perhaps  a  bruit  becomes  audible  for  the  first  tin 
and  offers  diagnostic  evidence  in  the  last  days  of  a  success! 
treatment. 

Changes  of  such  importance  in  the  heart  and  blood  vessi1 
do  not  remain  without  influence  on  the  stream  they  conv 
to  the  tissues  for  their  nutrition  and  repair,  and  nothing! 
more  striking  than  the  rapid  correction  of  anaemia,  which 
effected  while  they  are  in  progress.  Such  being  some  of  t 
more  noteworthy  phenomena  which  distinguish  the  tree 
ment  of  cardiac  affections  by  means  of  remedial  baths  a : 
movements,  we  will  turn  for  one  moment  to  the  relation 
which  they  stand  to  one  another  and  ‘to  their  gene:i 
significance. 

It  can  scarcely  be  doubted  that  the  notch  which  cliaract 
ises  what  I  have  ventured  to  denominate  the  bipartite  o'; 
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line  corresponds  with  the  situation  of  the  auriculo-ventri- 
cular  fibrous  ring,  and  that  the  convexities  which  rise  from 
its  angle  correspond  with  the  bulging  walls  of  the  more  yield¬ 
ing  and  therefore  earlier  dilated,  muscular  chambers.  If  such 
be  the  case,  it  would  follow  that  the  oval  outline  indicates 
the  existence  of  the  extreme  stage  of  dilatation,  the  bipartite 
one  in  which  the  fibrous  structures  which  interpose  between 
the  auricles  and  ventricles,  resist  a  strain  to  which  the  mus¬ 
cular  tissues  have  been  compelled  to  yield ;  and  that  the 
conoid  outline  corresponds  with  the  conformation  and  the 
state  of  health  which  are  preserved  when  both  valves  and 
chambers,  even  though  damaged,  bear  the  strain  of  work  in 
sueli  a  manner  as  to  constitute  the  heart  a  competent  organ. 
The  fact,  that  the  outline  characteristic  of  one  type  may  pass 
into  another  representing  a  stage  of  progress,  within  the 
space  of  a  few  minutes,  bears  striking  testimony  to  the  power 
of  recoil  which  resides  in  walls  which  have  been  continuously 
stretched  for  months  or  years. 

I  have  already,  elsewhere,  given  my  reasons  for  holding 
that  the  heart  at  the  outset  plays  a  relatively  passive  part 
in  these  remarkable  changes  of  form  and  size,  and  that  the 
primary  causative  condition  is  an  increase  of  arterial  capacity 
which  involves  a  diminution  of  peripheral  resistance. 

The  rise  which  it  has  been  stated  the  heart  frequently 
makes  in  the  chest  towards  the  conclusion  of  a  course  of  suc¬ 
cessful  treatment  is  probably  attributable  partly  to  dimi¬ 
nished  weight  of  blood  in  the  cavities,  and  partly  to  the  in¬ 
creased  strength  and  contractility  of  the  great  vessels  which 
spring  from  its  base. 

The  spliygmographic  records  indicate,  first,  an  enlarge¬ 
ment  of  lumen  together  with  an  increase  of  dicrotism,  and 
later,  the  return  of  normal  tension,  with  waves  of  moderate 
altitude  and  diminishing  dicrotism. 


MEMORANDA; 

.MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  ESMARCH  BANDAGE  IN  HAEMORRHAGE  AND 

SHOCK. 

To  be  successful  in  the  treatment  of  excessive  haemorrhages, 
instantaneous  action  is  essential.  Intravenous  injection  is 
undoubtedly  more  rapid  in  its  action  than  injection  into  the 
axillary  or  other  cellular  tissue.  One  does  not  always  have 
a  transfusion  apparatus  convenient ;  besides,  when  one  has  it, 
its  preparation  for  use  takes  some  minutes;  those  few  min¬ 
utes  are  often  of  vital  importance.  Here  axillary  injection 
lias  the  advantage,  as  it  can  be  done  at  once,  but  absorption 
is  dangerously  slow.  It  is  for  these  reasons  that  I  mention 
;i  treatment  liot,  in  general  use. 

If  ]  have  an  Esmarch  bandage,  I  quickly  wrap  all  the  limbs 
firmly,  beginning  at  the  distal  ends,  thus  driving  all  the 
blood  into  the  body,  besides  stimulating  the  heart  and  giving 
it  less  to  do.  Not  having  an  Esmarch,  I  use  an  ordinary 
bandage  in  the  same  way,  and  then  apply  a  tourniquet  over 

t  le  main  artery.  ...  ,  ,,  r 

Children  suffering  from  extensive  burns  ot  the  surtace 
will  often  recover  who  otherwise  wou'd  not  if  the  blood  from 
the  arms  and  legs  is  rapidly  driven  towards  the  internal 
organs  to  take  the  place  of  that  already  taken  to  the  surface. 
Careful  application  of  the  Esmarch  bandage  to  the  limbs  in 
cases  of  po&t-partum  haemorrhage  will  be  found  of  the  greatest 
benefit.  1  recommend  the  above  treatment  in  some  cases 
of  heart  failure,  especially  in  cases  of  threatened  death  from 
:ch  loro  form. 

.Southport,  Lancashire.  John  McMullen,  M.B. 


SIMULTANEOUS  DISLOCATION  OF  BOTH 
SHOULDERS. 

I  notice  in  the  British  Medical  Journal  for  February  8tli, 
1896,  and  November  9th,  1895,  an  account  of  the  above  rare 
occurrence.  On  October  9th,  1895, I  was  called  to  an  accident 
case,  a  collier,  aged  55.  While  working  in  the  pit  he  suddenly 
tapped  some  water  that  came  with  such  force  that  he  was 
washed  down  the  dip  a  distance  of  sixty  yards.  He  had  a 
dislocation  of  both  shoulders,  and,  strange  to  :ay,  bod.  sub¬ 


coracoid.  He  also  had  a  compound  fracture  of  the  left  leg 
about  the  centre.  I  reduced  both  dislocations  after  setting 
the  limb  without  the  aid  of  an  ansesthetic,  but  found  more 
difficulty  in  reducing  the  dislocation  of  the  left  than  the  right 
shoulder.  A  few  days  after  the  left  shoulder  became  dis¬ 
located  again,  and  was  reduced  with  some  difficulty.  About 
a  month  after  the  accident  I  amputated  the  leg,  being  assisted 
at  the  operation  by  Drs.  Partington  and  AToungson,  of 
Tunstall.  Neither  gentleman  had  before  seen  a  dislocation 
of  both  shoulders.  The  patient  is  now  walking  about  very 
comfortably  on  crutches. 

Kidsgrove,  Staffs.  JON.  STEELE. 

THYMUS  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 
The  following  case  of  exophthalmic  goitre  came  under  my 
care  in  1892,  and  in  spite  of  all  treatment  became  steadily 
worse  until  March,  1895,  when  thymus  gland  medication  was 
begun  and  continued  with  the  best  results. 

Mrs.  B.,  schoolmistress,  aged  39,  a  widow  with  two  children, 
with  the  exception  of  chorea  when  a  girl,  had  always  enjoyed 
good  health.  She  came  under  my  care  in  August,  1892.  She 
had  noticed  weakness  and  palpitation  coming  on  six  months 
before.  She  blamed  water  contaminated  with  lead  as  the 
cause  of  her  illness,  but  admitted  having  had  much  worry  for 
a  year  or  two.  _  . 

At  this  time  the  symptoms  soon  yielded  to  rest  and  tonics, 
and  she  returned  to  work  practically  well.  Since  that  time 
she  has  been  under  my  care  at  Easter,  Midsummer,  and 
Christmas,  during  which  time  the  palpitation  has  never  been 
so  severe  as  in  1892,  but  the  exophthalmos  has  got  much 
worse.  At  Christmas,  1894,  it  was  very  bad  indeed,  especially 
the  right  eye.  Towards  the  end  of  February,  1895,  Mrs.  B. 
wrote  for  advice  about  her  eyes,  they  were  “  so  very  promi¬ 
nent.”  I  had  just  read  Further  Notes  on  the  Treatment  of  a 
case  of  Exophthalmic  Goitre  in  the  British  Medtcai 
Journal  of  February  16th,  and  determined  to  try  the  thyrnuf 
treatment  in  this  case.  Dr.  Owen  very  courteously  gave  me 
full  directions  as  to  the  preparation  of  the  fresh  gland,  and 
my  patient  did  what  she  could  to  procure  them,  but  with 
poor  success.  In  the  meantime  Messrs.  Burroughs,  Well¬ 
come,  and  Co.  had  prepared  five-grain  tabloids  of  the  thymus, 
and  treatment  by  them  was  begun  at  Easter.  At  first  one 
next  two,  and  lastly  three  were  taken  daily  after  food.  Sin 
came  here  for  the  Midsummer  vacation,  and  on  her  arriva 
was  wonderfully  improved.  The  pulse-rate,  which  liac 
always  been  at  least  90,  was  75.  The  left  eye  looked  normal 
but  the  right  was  still  slightly  prominent  ;  it  was  always  tin 
worst.  Her  general  health  was  good.  The  thyroid  gland 
never  was  much  enlarged,  and  I  could  not  say  there  was  mucl 
alteration  in  its  size. 

From  this  time  the  patient  felt  so  well  that,  the  supply  0. 
tabloids  being  finished,  she  stopped  the  treatment,  and  in  <r 
few  weeks  the  exophthalmos  was  back  again  to  a  considerabh 
extent.  The  tabloids  were  resumed,  and  in  a  short  time  then 
benefit  was  noticeable. 

The  treatment  was  first  tried  under  every  disadvantage,  as 
the  patient  was  busy  and  worried  over  examination  work,  am 
the  great  improvement  under  such  circumstances  was  all  th( 
more  remarkable.  „ 

Newton  Stewart,  N.B.  NORMAN  J.  M‘KlE,  M.G. 


AN  UNUSUAL  CASE  OF  ACUTE  PHTHISIS. 

Mrs.  A.,  aged  48,  was  first  visited  by  me  on  February  4th 
She  was  then  suffering  from  pulmonary  phthisis  of  the  uppei 
third  of  the  right  lung,  and  was  getting  about.  The  history 
given  to  me  was  that  a  medical  man  had  treated  her  for  souk 
rheumatic  affection  three  months  previously,  and  failed  to  find 
anything  else  the  matter  with  her.  Otherwise  she  remained  in. 
apparently  good  heal  th  up  to  two  weeks  before  I  saw  her 
The  family  history  upon  either  side  is  an  unusually  good 
one,  most  members  being  remarkably  strong  and  well  built. 

Mrs.  A.  lives  in  a  well-kept  farm  situated  in  a  beautifully 
healthy  spot  upon  high  ground.  A  few  days  after  my  visit  oi 
February  4th  the  left  lung  became  affected.  From  this  dab 
the  case  deteriorated  daily  in  a  remarkably  rapid  manner 
culminating  in  death  on  February  19th,  fifteen  day  s  from  my 
first  visit,  and  probably  only  one  month  from  the  commence 
ment  of  acute  symptoms.  . 

The  treatment  was  quini  'r,  dMtaliJ,  ani  mr’pl  iae.  Tlic 
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agnosis  was  early  confirmed  at  a  consultation.  As  far  as  I 
m  discover  in  literature  this  case  of  acute  phthisis  is  one  of 
ie  shortest  duration,  and  presents  one  of  the  most  unique 
stories  on  record.  Whence  came  the  poison  ? 
renbury.  Thomas  B.  Carlyon,  M.R.C.S.,  L.S.A. 


CASTRATION  FOR  PROSTATIC  HYPERTROPHY. 

.  B.,  a  clergyman,  aged  69,  had  been  troubled  for  the  last 
a-ee  or  four  years  with  enlarged  prostate  and  frequent 
icturition,  attended  with  some  difficulty  at  times.  He  had 
'en  advised  the  use  of  catheters,  but  always  declined  it. 
vice  in  1894  he  was  threatened  with  complete  retention, 
it  this  was  overcome  by  hot  baths  and  general  treatment. 

On  April  9th,  1895,  when  I  was  asked  to  see  him  by  my 
I'tner,  Dr.  Leachman,  there  was  complete  retention.  The 
estate  gland  was  very  large,  so  that  its  upper  limit  could 
>t  be  reached  through  the  rectum.  Attempts  to  pass  a 
theter  having  failed,  Mr.  Golding-Bird  saw  the  patient  in 
nsultation  the  same  evening,  and,  after  further  futile 
tempts  to  pass  a  catheter,  suprapubic  aspiration  was 
sorted  to.  A  tube  was  inserted  and  left  in  the  bladder,  by 
uch  means  all  urine  was  passed  until  April  29th,  when  a 
it  rubber  catheter  was  introduced  per  urethram.  The 
tient  was  now  wholly  dependent  on  the  catheter,  being 
able  to  pass  any  water  whatever  voluntarily,  and  it  was 
icessaiy  to  irrigate  the  bladder  twice  daily  with  an  auti¬ 
stic  solution. 

Hter  the  matter  had  been  fully  explained  to  the  patient,  I 
i  rformed  double  castration  on  May  27th.  On  the  third  day 
[  er  the  operation  he  passed  a  small  quantity  of  water  of  his 
n  accord,  and,  although  chiefly  dependent  on  the  catheter, 
0  natural  power  gradually  increased  and  the  catheter  was 

I  s  used,  until  once  in  twenty-four  hours  became  sufficient. 

I I  June  24th  the  catheter  was  altogether  discarded,  and 
lice  then  there  has  been  a  good  flow  of  water  with  fairly 
itinuous  stream  and  no  difficulty  in  passing  it. 

die  patient’s  general  health  and  condition  continued  to 
prove  until  October  5th,  ivhen,  after  incurring  a  chill  the 
‘vious  day,  he  found  on  waking  there  was  inability  to  pass 
ter.  A  soft  catheter  was  passed  without  difficulty,  and 
lerwards  he  was  able  to  urinate  quite  normally.  Unfortu- 
ely  this  temporary  difficulty  caused  some  considerable 
•vous  shock  to  the  patient,  who  dreaded  the  probability  of 
urning  to  a  life  of  catlieterism,  and  occasioned  a  very  slight 
1  ebral  haemorrhage,  with  partial  right  hemiplegia.  This 
ared  up  in  a  short  time. 

’lie  patient  now,  nine  months  after  the  operation,  is  in 
dd  health,  free  from  any  difficulty  in  emptying  his  bladder, 
i  l  says  he  is  more  comfortable  than  he  has  been  for  years. 

can  sleep  for  five  or  six  hours,  and  can  control  his 
dder  for  the  same  period  during  the  day  without  incon- 
•  lienee,  whereas  formerly  he  had  been  getting  up  almost 
tv  hour,  and  micturating  as  frequently  during  the  day. 
I?  prostate  has  been  found,  on  frequent  rectal  examination, 
be  gradually  decreasing  in  size,  and  now  can  be  clearly 
lited  to  the  size  of  a  small  chestnut,  instead  of  that  of  an 
inary  orange,  its  size  before  the  operation, 
his  case  illustrates  fairly  the  influence  of  the  removal  of  the 
tes  in  producing  atrophy  of  the  prostate;  the  small 
lount  of  shock  and  risk  to  the  patient  attending  the  opera- 
n  comparing  favourably  with  that  of  prostatectomy, 
itersficld.  H.  M.  Brownfield,  M.R.C.S.,  L.R.C.P. 


hm  attention  has  been  called  to  an  inquest  recently  held 
’  the  late  Mayor  of  Saltash,  a  member  of  our  profession,  who 
d  from  an  overdose  of  morphine,  and  to  the  comments  by 
-rother  practitioner  in  the  town  on  the  mode  in  which  the 
uest  was  conducted.  He  complains  very  strongly  of  the 
'  city  in  calling  a  near  female  relative  and  submitting  her 
a  lengthy  examination  at  the  commencement  of  the  in- 
17,  when  the  facts  could  have  been  elicited  from  the 
'heal  witness  or  from  the  night  attendant,  who  was  called 
Tsequently  to  corroborate  what  had  already  been  said. 
>st  coroners  do,  we  believe,  consider  the  feelings  of  the 
-dives  as  far  as  they  can  in  the  interests  of  justice,  and  it 
t  matter  for  great  regret  that  in  this  case  such  good  ground 
1  complaint  should  have  been  afforded. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


COTON  HILL  LUNATIC  HOSPITAL,  STAFFORD. 

CASE  OF  MEGALOCEPHALOUS  BRAIN. 

(Reported  by  L.  Harris-Liston,  M.R.C.S.,  Assistant  Medical 

Officer.) 

At  a  recent  post-mortem  examination  made  on  a  male  patient, 
aged  44  years,  who  died  of  phthisis,  the  whole  encephalon 
weighed  61  ounces,  or  1,729.5  grammes;  the  cerebellum 
weighed  197.75  grammes,  the  pons  and  medulla 28.25  grammes. 
The  brain  was  weighed  with  the  pia  arachnoid  attached,  and 
after  slicing  to  allow  fluid  to  drain  away  for  a  few  minutes 
before  weighing.  The  convolutions  were  not  abnormally 
complicated.  The  vessels  were  healthy  ;  the  brain  substance 
not  markedly  softened  in  any  particular  area,  but  generally 
of  diminished  consistence.  There  was  no  unusual  amount  of 
fluid  in  the  ventricles.  Microscopical  examination  of  the 
cortex  showed  the  nerve  cells  and  processes  of  normal  appear¬ 
ance.  There  was  no  apparent  degeneration  of  intercellular 
elements,  and  no  proliferation  of  the  lymph  connective  tissue. 
The  membranes  of  the  brain  were  normal ;  the  Pacchionian 
granulations  were  perhaps  rather  large.  The  abdominal 
organs  were  aneemic.  The  liver  weighed  46  ounces ;  the  spleen 
2i  ounces  ;  the  kidneys  :  right,  4  ounces,  left,  4^  ounces  ;  the 
heart  9§  ounces.  The  body  generally  was  emaciated  and 
devoid  of  fat. 

The  history  of  the  case  is  incomplete.  All  we  know  of  it 
is  that  the  patient  was  an  army  officer  for  a  few  years,  and 
led  a  fast  life  just  before  his  breakdown,  which  took  the  form 
of  acute  mania  slowly  passing  into  dementia ;  and  that  he 
showed  no  evidence  of  marked  mental  ability  before  his 
illness.  He  was  said  to  have  injured  his  head  when  a  child. 
His  acute  attack  took  place  eighteen  years  ago.  When  ad¬ 
mitted  here  six  years  ago  he  was  in  a  state  of  dementia, 
unable  to  reason,  gave  no  signs  of  affection  for  his  relatives 
or  friends,  had  little  memory,  was  restless,  complaining  of 
any  compulsion  such  as  necessary  bathing  or  exercise.  Con¬ 
stantly  scribbling  his  incoherent  complaints  on  scraps  of 
paper  was  his  only  occupation.  He  was  clean  in  habits,  but 
masturbated  in  secret.  The  digestion  and  bowels  were 
regular;  he  was  a  bad  sleeper.  Evidence  of  phthisis  ap¬ 
peared  four  years  ago,  but  after  a  few  weeks  of  acute  sym¬ 
ptoms  it  subsided  to  a  quiescent  state  till  a  month  before 
death,  when  it  lighted  up,  his  temperature  reaching  103°  fre¬ 
quently.  During  all  this  time  he  said  he  felt  quite  well,  even 
when  moribund. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  10th,  1896. 

The  President,  although  he  did  not  intend  to  make  any 
formal  address,  could  not  but  return  thanks  for  his  election 
to  the  presidency  of  the  greatest  medical  society  not  only  in 
London,  but  in  the  British  Empire.  It  would  be  a  great 
gratification  to  him  if  at  the  end  of  his  term  of  office  he 
could  look  back  and  think  that  he  had  enhanced  the  useful¬ 
ness  of  the  Society.  At  the  present  time  he  would  throw  out 
two  hints  for  future  discussion.  In  the  first  place,  it  would 
be  well  that  the  Society  should  put  itself  somewhat  in  the 
position  of  a  court  of  appeal  for  matters  of  medical  science  ; 
such  a  proposition  had  been  already  made  by  Sir  E.  Sieve- 
king,  a  past  President  of  the  Society.  Some  years  ago  Sir 
H.  Pitman  proposed  an  amalgamation  of  medical  societies 
into  an  academy  of  medicine,  but  the  idea  had  fallen  through. 
Personally  he  was  sufficiently  conservative  to  wish  to  retain 
this  Society  distinct,  but  without  altering  its  name  much 
good  work  might  be  done  by  keeping  standing  committees 
for  investigation.  Formerly  such  committees,  such  as  that 
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on  diphtheria,  had  come  to  an  end  when  their  report  was 
made.  He  thought,  however,  that  such  committees  should 
be  perennial,  though  the  members  might  change.  The  Clima¬ 
tological  Committee  was  so  manifestly  of  value  that  a  Society 
with  somewhat  similar  aims  had  recently  been  started. 
Secondly,  the  social  side  of  the  Society  might  with  advantage 
b& further  developed,  either  by  informal  gatherings  or  dinners 
such  as  that  held  three  years  ago  under  Mr.  Holmes’s  pre¬ 
sidency.  In  conclusion,  although  he  might  fall  short  of  other 
presidents  in  ability,  he  would  grudge  no  time  or  trouble  in 
furthering  the  well-being  of  the  Society. 

Excision  of  a  Poktion  of  Liver  for  Tumour. 

Mr.  Mayo  Robson  in  this  paper  gave  notes  of  a  case  in  which 
he  had  removed  the  gall  bladder  and  a  considerable  portion 
of  the  right  lobe  of  the  liver  from  a  woman,  aged  54,  the 
patient  having  made  an  uninterrupted  recovery.  The  opera¬ 
tion  was  performed  for  a  rapidly-growing  tumour  of  the  gall 
bladder,  which  on  exposure  appeared  to  be  malignant,  and  as 
there  was  only  one  nodule  of  the  disease  evident  in  the  liver, 
and  that  in  close  proximity  to  the  distal  end  of  the  cystic 
duct,  it  was  thought  desirable  to  remove  at  the  same  time  the 
portion  of  liver  affected.  The  mass  after  removal  weighed, 
without  any  of  the  gall  bladder,  half  a  pound.  Microscopic 
examination  showed  the  disease  to  be  a  squamous-celled  epi¬ 
thelioma.  After  a  description  of  the  method  of  operating,  the 
author  remarked  that  the  case  showed  the  danger  of  ignoring 
the  presence  of  gall  stones,  although  they  might  be  producing 
no  acute  symptoms.  He  had  no  doubt  that  the  irritation  of 
such  foreign  bodies  in  the  gall  bladder  and  ducts  was  fre¬ 
quently  a  direct  cause  of  malignant  disease,  and  in  this  he 
was  supported  not  only  by  his  own  operative  experience,  but 
by  the  abundant  experience  of  other  observers.  The  after¬ 
progress  of  the  case  was  of  extreme  interest,  as  not  only  was 
recovery  uninterrupted,  but  the  patient  neither  suffered  from 
shock  nor  had  the  temperature  or  pulse  above  normal.  More¬ 
over,  she  began  to  improve  in  her  general  condition  almost 
immediately,  and  on  her  return  home  in  the  sixth  week  after 
operation  she  had  gained  strength  and  weight.  The  use  of  the 
elastic  4craseur  and  other  details  of  the  operation  had 
answered  so  well  that  Mr.  Robson  did  not  think  it  necessary 
to  recommend  any  different  procedure  from  the  one  he  had 
described  in  any  future  removal  of  a  portion  of  the  liver.  Ten 
days  ago  he  had  seen  the  patient  again  because  there  was 
a  small  tumour  in  the  abdominal  wall.  This  on  removal 
proved  to  be  an  encapsuled  sebaceous  tumour.  There  was 
no  sign  of  any  recurrence,  and  the  patient  was  perfectly  well 
in  all  other  respects. 

Mr.  Godlee  congratulated  the  author  on  the  case,  and  in¬ 
quired  as  to  further  details  of  the  manner  in  which  the 
needles  were  employed  in  transfixing  the  liver.  Although 
applicable  for  an  enlarged  liver  this  method  would  be  diffi¬ 
cult  in  the  case  of  a  small  liver  tucked  away  under  the  ribs, 
and  possibly  some  other  plan  would  have  to  be  adopted. 

Mr.  Barker  remembered  having  read  a  report  of  excision 
of  a  malignant  growth  from  the  liver. 

Mr.  Barwell  inquired  how  much  of  the  cut  surface  of  the 
liver  was  exposed,  what  was  the  condition  of  the  scar  when 
the  patient  was  last  seen,  and  for  further  details  as  to  the 
manner  in  which  the  needles  were  used. 

Dr.  Norman  Moore  said  that  in  his  experience  new  growths 
about  the  gall  bladder  and  bile  ducts  were  very  frequently 
localised,  and  inasmuch  as  they  did  not  tend  to  give  rise  to 
secondary  growths,  the  outlook,  if  the  growth  was  removed, 
was  favourable.  He  hesitated  to  accept  the  common  opinion 
that  gall  stones  caused  carcinoma  of  the  gall  bladder  and 
bile  ducts.  He  had  only  found  gall  stones  in  half  the  cases 
of  malignant  disease  in  this  situation.  Calculi  in  the  gall 
bladder  might  be  entirely  latent,  as  shown  by  a  specimen  of 
a  gall  bladder  in  St.  Bartholomew’s  Hospital  museum  with 
calculi  in  it,  removed  from  the  body  of  Mr.  Babbage,  the  in¬ 
ventor  of  the  calculating  machine,  whose  diary,  a  most 
minute  record  of  his  sensations,  contained  no  reference  to  any 
symptoms  of  gall  stone  colic. 

Dr.  Rolleston  pointed  out  that,  contrary  to  what  might 
naturally  be  expected,  gall  stones  were  more  often  associated 
with  malignant  disease  of  the  gall  bladder  than  of  the  bile 
duets.  In  100  cases  of  cai'cinomaof  the  gall  bladder  collected 
uy  luurser,  calculi  were  present  in  69  ;  whereas  in  29  cases  of 
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carcinoma  of  the  ducts,  collected  from  various  sources,  ga 
stones  were  present  in  1 1 .  Carcinomata  of  the  gall  bladdenvc! 
usually  columnar-celled,  and  only  in  very  exception, 
instances,  as  in  the  present  case,  were  they  described  as  heir 
composed  of  flat  or  squamous  cells.  Dr.  AY.  AAr.  Keen  ha 
removed  an  adenoma  of  tire  bile  ducts  from  the  substance  1 
the  liver. 

The  President  had  always  regarded  the  gall  bladder,  lil 
the  vermiform  appendix,  as  a  somewhat  useless  organ,  ar 
would  be  interested  to  know  the  patient’s  future  history.  I 
was  of  opinion  that  when  gall  stones  and  cancer  we; 
associated,  the  gall  stones  gave  rise  to  carcinoma,  and  quotf 
a  case  of  a  lady  whom  he  had  seen  with  gall-stone  obstru 
tion  ;  some  years  after  she  died  with  signs  of  malignant  di 
ease,  and  post  mortem  the  gall  bladder  was  occupied  by  ne 
growth . 

Mr.  Robson,  in  reply,  said  he  had  been  impressed  with  tl 
causal  relationship  between  gall  stones  and  cancer  of  tl 
biliary  passages.  He  was  acquainted  with  Keen’s  case  : 
adenoma  of  the  liver,  but  thought  the  growth  was  pednnc 
lated.  He  had  once  exposed  a  painful  tumour  of  the  live 
but  finding  it  to  be  a  calcified  hydatid  and  apparent, 
quiescent  had  not  removed  it.  If  called  upon  to  opera 
again  he  would  unite  the  visceral  and  parietal  peritoneum  ! 
stitches,  and  having  in  this  way  shut  oft'  the  genei| 
peritoneal  cavity  would  remove  the  tumour  by  means 
Paquelin’s  knife.  In  the  present  case  he  had  encircled  t 
growth  and  protruding  part  of  the  liver  with  an  elas! 
ligature,  brought  it  out  at  the  abdominal  wound,  then  trai 
fixed  it  with  needles  so  as  to  keep  the  ligature  from  slippir 
and  then  cut  through  the  liver  tissue  half  an  inch  away  fro 
the  growth.  The  pedicle  was  as  thick  as  his  wrist ;  after  t 
separation  of  the  slough  a  granulating  surface  was  expose 
When  last  seen  the  scar  was  dry  ,  and  the  size  of  the  tip 
the  finger.  He  did  not  think  this  method  applicable  if  t 
liver  was  small  and  hidden  away  under  the  ribs,  but  probab 
in  these  cases  the  liver  would  be  enlarged.  Had  there  bo- 
other  secondary  growths  he  would  not  have  operated. 

A  Case  of  Neoplasm  Cyst  of  Brain  treated  by 
Operation. 

Mr.  Charles  A.  Ballance  related  this  case.  The  patie 
was  a  boy,  aged  11  years,  who  was  admitted  to  the  Nation 
Hospital  for  the  Paralysed  and  Epileptic,  under  Dr.  Gowe: 
in  October,  1890.  Six  months  before  he  had  had  a  seve 
blow  on  the  head.  Since  the  injury  he  had  suffered  succi 
sively  from  the  following  symptoms :  Irritable  temper ;  fit 
commencing  with  twitching  of  the  right  angle  of  the  moutl 
and  followed  by  paralysis  of  the  lower  part  of  the  right  si 
of  the  face ;  the  gradual  extension  of  the  paralysis  to  t 
right  upper  and  lower  extremities ;  slow  speech ;  seve 
frontal  headache  ;  and  purposeless  vomiting.  After  adm 
sion  to  the  hospital  these  symptoms  increased  in  severit 
and  double  optic  neuritis  was  observed.  In  November,  iSc 
a  portion  of  bone  was  removed  by  means  of  the  trephi 
from  over  the  region  of  the  lower  part  of  the  left  motor  cortej 
A  subcortical  cyst  was  found  and  evacuated.  The  symptoi 
disappeared,  in  February,  1891,  as  the  symptoms  returne 
a  tube  was  passed  into  the  “  cyst”  in  order  to  drain  it  col 
tinuously.  The  symptoms  then  in  most  part  disappears 
and  the  boy  remained  in  fairly  good  health  until  Januai 
1893,  when  his  condition  rather  suddenly  became  exceeding 
grave.  Another  operation  was  performed,  and  a  tumor 
3  ounces  in  weight,  was  removed  from  between  the  dura  ai 
the  left  motor  cortex.  The  boy  left  the  hospital  quite  we 
except  for  very  slight  right  hemiplegia,  in  June,  1893.  1 
was  readmitted  in  September,  1893,  in  an  almost  moribui 
condition,  and  died  a  few  hours  after  another  attempt  w 
made  to  relieve  the  symptoms  of  pressure  by  operation.  - 
the  necropsy  an  enormous  tumour  was  found  situated  in  f. 
left  cerebral  hemisphere.  After  relating  the  case  in  full,  tl 
author  made  some  remarks  on  (1)  the  diagnosis  of  the  eas< 
(2)  the  intermission  of  symptoms  in  brain  tumour ;  (3)  tl 
connection  between  trauma  and  brain  tumour ;  (4)  tl 
enormous  size  of  the  tumour  and  the  slightness  of  the  svi 
ptoms  ;  (5)  the  twitching  of  the  index  finger ;  (6)  the  van 
of  cranio-cerebral  topography  of  the  scalp ;  (7)  the  use 
platinised  silver  tubes  for  drainage  ;  and  (8)  the  hsemorrna; 
from  the  bone  in  this  case.  Lastly,  the  questions  we 
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ked:  Was  the  proper  surgical  treatment  adopted  ?  "What 
d  this  case  of  t  umour  of  the  brain  gain  by  surgical  treat- 
ent  !J 

Dr.  Ferrier,  after  congratulating-Mr.  Ballance  on  the  case, 
jreed  with  him  in  thinking  that  in  many  cases  traumatism 
is  the  only  cause  forthcoming  for  cerebral  tumour.  He 
lite  concurred  with  his  conclusions  as  to  the  manner  of 
owtli  of  the  tumour. 

Dr.  Hale  White  said  that  although  traumatism  was  often 
e  only  apparent  cause  of  cerebral  tumour,  there  was  pro- 
bly  some  other  factor.  From  statistics  he  had  collected, 
appeared  that  cerebral  tumour  was  commoner  among  males 
all  times  of  life,  and  in  early  life  boys  were  not  more  ex- 
sed  to  blows  on  the  head  than  girls.  lie  had  been 
ecially  struck  by  the  fact  that  the  tumour  when  exposed 
is  not  necessarily  manifest  to  the  naked  eye.  In  a  case 
ider  his  care  of  cerebral  sarcoma  secondary  to  a  mammary 
mom*,  the  situation  of  the  growth  was  indicated  by  typical 
.cksonian  epilepsy.  When  the  cortex  was  exposed,  it  ap- 
ared  perfectly  healthy,  but  on  being  removed  and  exa- 
ned  microscopically,  it  turned  out  to  be  a  round-celled 
:i-coma.  The  symptoms  were  relieved,  but  the  patient 
lentually  died  from  other  secondary  tumours  on  the  brain, 
uich  were  largely  cystic.  Fie  had  seen  examples  of  large 
imours  giving  rise  to  no  symptoms. 

Mr.  Ballance  briefly  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  4th,  1S96. 

Specimens. 

.1.  Amand  Routh  :  (1)  FTbroid  Tumour  and  Cancer  of  the 
l  erus  ;  (2)  Combined  but  Independent  Cancer  of  the  Body 
;d  Cervix  Uteri. — Dr.  Galabin  :  (1)  Double  Ovarian  Tumour 
;  le  Dermoid)  removed  during  Pregnancy ;  (2)  Combined 
(ncer  and  Fibromyoma  of  the  Uterus  removed  by  Baer’s 
('eration. — Dr.  Sidney  Turner  :  Healthy  Right  Kidney  and 
(mains  of  Left  Kidney  (Hydronephrosis). — Dr.  Lewers  : 

Malformed  Foetus  with  Cystic  Tumour  of  Neck;  (2)  A 
:*tion  showing  Chorionic  Villi  from  a  Tubal  Mole. 

bdominal  Hysterectomy  with  Intraperitoneal  Treat¬ 
ment  of  the  Stump. 

die  adjourned  discussion  on  Mr.  Harrison  Cripps’s  paper 
is  opened  by  Dr.  Cullingworth,  who  considered  that  the 
[per  reflected  the  change  gradually  being  effected  in  the 
itude  of  the  profession  towards  operations  for  myoma  of 
: 1  uterus.  There  could  be  no  doubt  these  operations  were 
I  'oming  more  frequent,  this  being  due  to  the  diminution  of 
>rtality  consequent  upon  antiseptic  methods  and  improved 
t’hnique.  There  were  cases  on  record  in  which  so  far  from 
>  tumours  ceasing  to  be  a  source  of  trouble  and  incon- 
1  lienee  at  the  menopause,  as  was  usually  considered  to  be 
j  case,  dangerous  complications,  such  as  extensive  oedema, 

[  ilignant  change,  and  even  gangrene  had  set  in  some  years 
er  with  consequences  fatal  to  the  patient.  He  himself 
isidered  surgical  interference  necessary,  first,  when  it 
!  'ame  evident  that  degenerative,  cystic,  or  other  changes 
*  re  taking  place ;  secondly,  when  the  rate  of  growth  had 
gun  suddenly  to  increase;  and,  thirdly,  when,  after  the 
[ 'nopause,  the  tumours  were  obviously  increasing  in  size. 

1  th  regard  to  the  mode  in  which  infection  had  taken  place 
the  author’s  fatal  case,  he  thought  Mr.  Cripps  had  ex- 
*ssed  himself  more  absolutely  than  the  facts  warranted, 
e  statement  in  the  last  two  lines  of  the  abstract  ran  thus  : 
'here  was  one  death  from  sepsis  due  to  infection  from  the 
gina.”  He  thought  it  would  have  been  well  to  state  this 
her  as  an  opinion  than  a  fact.  He  considered  the  vagina 
'S  blamed  somewhat  too  readily  as  a  channel  of  infection, 
h  Cullingworth  then  gave  a  short  extract  of  all  his  cases  of 
ihorectomy  for  fibroids. 

)r.  Peter  Horrocks  looked  upon  abdominal  hysterectomy 
dh  extraperitoneal  treatment  of  the  stump  as  a  barbarous 
^ration,  and  he  considered  that  if  the  intraperitoneal 
‘thod  could  be  perfected  it  was  greatly  to  be  preferred.  He 
•eed  with  nearly  all  that  Dr.  Cullingworth  had  said,  but 
would  like  to  ask  how  many  years  the  thirty  or  forty 
‘rations  mentioned  by  him  had  been  spread  over.  He 


thought  it  unfair  to  compare  operations  performed  during  the 
last  year  or  two  with  those  performed  earlier,  when  asepsis 
was  not  so  certainly  secured.  He  had  performed  abdominal 
hysterectomy  for  fibroids  by  Baer’s  method  four  times  with 
one  death.  The  three  recoveries  were  all  that  could  be 
desired  in  freedom  from  pain,  absence  of  pyrexia,  and  speed  of 
convalescence.  The  fatal  case  was  in  great  part,  if  not 
entirely,  due  to  the  complication  of  renal  disease.  He  did 
not  think  that  drainage  of  the  pelvic  cavity  by  means  of  a 
tube  through  the  abdominal  wound  would  be  satisfactory, 
because  the  small  quantity  of  serum  exuded  from  the  seat  of 
operation  could  be  easily  absorbed. 

Mr.  Meredith  expressed  his  dissent  from  the  views  of 
previous  speakers  as  to  the  grave  risks  of  septic  infection  en¬ 
tailed  by  the  extraperitoneal  method.  His  own  experience, 
founded  upon  nearly  100  cases,  was  certainly  opposed  to  their 
statements.  No  instance  of  septic  infection  from  the  uterine 
stump  after  the  removal  of  the  serre-nceud  and  pin  had  occurred 
in  his  practice.  Mr.  Cripps  in  his  abstract  had  referred 
to  obstruction  of  the  intestine  or  ureters  as  dangers  entailed 
by  the  use  of  the  serre-nceud :  but  the  speaker  saw  no  reason 
why  either  of  these  accidents  should  result  from  a  skilfully- 
performed  operation.  Regarding  the  question  of  a  presumed 
analogy  between  the  state  of  things  left  after  vaginal  hyster¬ 
ectomy  and  that  entailed  by  the  so-called  intraperitoneal 
treatment,  Mr.  Meredith  considered  such  analogy  faulty — 
inasmuch  as  in  the  former  instance  the  cervix  as  a  possible 
source  of  infection  was  non-existent ;  the  cellular  tissue  of 
the  broad  ligaments  was  in  great  measure  protected  by  the 
ligatures,  and  there  was  every  facility  for  free  pelvic  drainage. 
In  the  latter  case  the  cervix  remained  in  situ  with  its  stump 
covered  in  by  flaps  of  peritoneum  enclosing  a  potential  cavity 
whence  there  was  no  means  of  escape  for  effused  serum  or 
blood  excepting  through  the  cervical  canal — a  state  of  things 
most  favourable  for  the  development  and  extension  of  sepsis, 
especially  if  the  adjoining  broad  ligaments  had  been  opened 
up.  While  fully  prepared  to  recognise  the  advantages  of  a 
perfect  method  of  intraperitoneal  treatment  of  the  stump,  he 
should  certainly  for  the  present  continue  to  use  the  serre- 
nceud. 

The  President  said  that  as  regards  the  indications  for 
operations  on  fibroids  it  must  be  remembered  that  nothing 
was  commoner  than  the  presence  of  a  fibroid  growth  of  great 
or  little  size  in  a  woman  who  was  and  felt  that  she  was  quite 
well.  So  that  on  one  side  it  must  be  admitted  that  the 
majority  of  cases  needed  no  treatment  at  all,  still  less  dan¬ 
gerous  operation ;  and  it  must  also  be  remembered  that  an 
operation  of  exceptional  danger  had  to  be  faced.  The  num¬ 
ber  of  cases  in  which  operation  was  justifiable  or  desirable 
must  generally  speaking  be  regulated  by  the  ascertained 
risks  of  the  tumour  against  the  ascertained  risks  of  the 
operation ;  the  former  must  exceed  the  latter  before  operation 
could  be  justified.  The  question  of  intraperitoneal  or  extra¬ 
peritoneal  treatment  must  be  decided  for  the  present  on  the 
grounds  of  relative  mortality.  If  the  clamps  still  gave  the 
best  results,  it  could  not  justly  be  described  as  an  obsolete 
operation.  Whenever  the  two  methods  showed  equally  good 
results  the  advantages  of  the  intraperitoneal  method  were  so 
obvious  that  it  would  finally  displace  the  other.  For  some 
cases  it  might  already  be  the  preferable  operation,  but  the 
choice  must  be  made  on  the  grounds  of  safety,  for  he  thought 
each  one  of  us  would  prefer  to  have  his  life  saved  by  a  ‘‘bar¬ 
barous  proceeding  ”  to  being  killed  by  the  most  advanced 
“surgical  triumph.” 

Remarks  were  made  by  Dr.  Galabin. 

Mr.  Harrison  Cripps  briefly  replied. 

HARYEIAN  SOCIETY  OF  LONDON. 

William  Hill,  M.D.,  Vice-President,  in  the  Chair. 

Clinical  Evening. 

Thursday ,  March  5th,  1896. 

Anaesthetic  Leprosy  in  a  Boy. 

Dr.  Knowsley  Sibley  exhibited  a  boy,  aged  16  years,  who  was 
born  in  India  of  English  parents.  At  the  present  time  he 
was  employed  on  the  railway,  and  had  been  in  Fmgland  four 
years,  having  spent  the  first  twelve  years  of  his  life  in  India 
and  Burma.  His  family  and  previous  history  presented  no 
special  features.  For  about  two  years  he  had  noticed  some 
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numbness  and  gradual  loss  of  sensation  over  the  left  great  toe 
and  inner  part  of  the  lower  third  of  this  leg.  He  came  under  treat¬ 
ment  at  the  North-West  London  Hospital  a  few  weeks  ago  on 
account  of  a  sore  about  the  dorsum  of  this  great  toe,  due,  it 
was  believed,  to  an  ill-fitting  boot,  and  it  was  then  discovered 
that  there  was  a  complete  loss  of  sensation  about  the  region 
of  the  ulcer  and  over  the  cutaneous  distribution  of  the  long 
saphenous  nerve  and  part  of  the  anterior  tibial.  There  was 
some  hypersestliesia  over  the  shin  bone  in  the  upper  half.  The 
patella  reflex  on  this  side  was  exaggerated,  and  there  appeared 
to  be  some  wasting  of  the  calf  muscles  on  this  side.  The  boy 
was  markedly  freckled,  but  there  were  no  other  patches  of 
discoloration  to  be  seen  about  his  body.  The  external 
popliteal  nerve  on  the  affected  side  was  more  readily  felt  than 
on  the  opposite  side,  the  ulnar  nerves  were  very  easily  felt, 
but  one  could  not  be  certain  of  any  enlargement,  though  there 
appeared  to  be  some  dulling  of  sensation  over  the  ulnar  dis¬ 
tribution  about  the  palms.  Dr.  Sibley  discussed  the  other 
pathological  conditions  which  might  have  accounted  for  the 
symptoms,  namely,  a  condition  allied  to  Raynaud’s  disease, 
post-diplitheritic  paresis,  post-influenzal  neuritis;  but  he 
considered,  on  the  whole,  the  elephantiasis  theory  the  most 
probable  one. 

Extensive  Syphilitic  Eruption. 

Dr.  Knowsley  Sibley  also  showed  a  woman,  aged  40,  who 
had  been  the  subject  of  syphilis  for  twelve  years.  She  had 
been  married  twenty-one  years,  and  previous  to  infection  had 
given  birth  to  four  healthy  children.  She  had  had  two 
children  since,  the  one  died  at  four  months  from  some 
glandular  affection,  and  the  other  (5  years  of  age)  was  delicate 
but  still  living.  The  eruption,  which  now  very  closely 
resembled  some  forms  of  lupus,  had  attacked  the  ears,  fore¬ 
head,  and  hairy  scalp,  and  at  the  present  time  was  very 
extensive  over  the  back,  extending  in  a  centrifugal  manner, 
the  central  regions  showing  pigmentation  with  very  super¬ 
ficial  scarring.  The  spreading  edge,  which  was  raised  and 
scaly  and  somewhat  inflamed,  extended  all  over  the  shoulder 
regions  to  below  the  middle  of  the  back,  and  was  spreading 
over  the  clavicular  regions  anteriorly.  The  patient  had  been 
under  treatment  at  the  North-West  London  Hospital  on  and 
off  for  the  past  twelve  years.  The  present  condition  was 
much  aggravated  from  the  fact  she  had  been  laid  up  at  home 
with  a  severe  cold,  and  so  had  not  had  any  antispecific 
medicine  for  a  few  weeks.  Although  internal  treatment  at 
once  improved  the  general  condition  of  the  patient  and  the 
local  appearance  of  the  eruption,  the  author  did  not  believe 
the  case  would  now  be  cured  without  some  local  cauterising 
application,  as  undoubtedly,  as  in  lupus,  one  had  here  to 
deal  with  an  infective  or  germ-containing  spreading  margin 
which  must  be  destroyed  by  direct  applications. 

The  case  was  discussed  by  Dr.  Abraham  and  by  Mr.  C.  B. 
Brodie. 

Pityriasis  Rosea  and  Lichen  Ruber  Acuminatus. 

Dr.  Phineas  Abraham  exhibited  cases  of  pityriasis 
rosea  and  of  lichen  ruber  acuminatus,  and  demonstrated 
the  points  of  difference  between  the  first  and  seborrhoeic 
eczema,  and  between  the  second  case  and  Devergie’s  disease. 

Dr.  Sibley  looked  upon  pityriasis  rosea  as  a  more  or  less 
acute  disease,  beginning  possibly  insidiously,  but  then 
rapidly  developing  and  running  a  very  definite  course  of  five 
or  six  weeks,  and  disappearing  with  or  without  treatment, 
and  also  never  recurring  again  in  the  same  individual.  He 
was  disposed  rather  to  consider  this  case  one  of  seborrhoeic 
eczema . 

Mr.  Jackson  Clarke  thought  the  absence  of  a  crinkled  sur¬ 
face  in  the  central  parts  of  the  lesions,  the  long  duration  of 
the  affection,  and  the  response  to  treatment  in  the  first  case 
favoured  a  diagnosis  of  seborrliaeic  eczema  rather  than  of 
pityriasis  rosea.  The  second  case  raised  the  knotty  point  of 
the  identity  or  non-identity  of  Devergie’s  pityriasis  rubra 
pilaris  with  lichen  ruber  acuminatus.  Kaposi  and  Malcolm 
Morris,  amongst  others,  regarded  them  as  identical.  Mr. 
Clarke  thought  that  Dr.  Abraham’s  case  was  certainly  not 
.pityriasis  rubra  pilaris. 

Morbus  C^ruleus. 

Dr.  Leonard  Guthrie  showed  a  girl,  aged  3,  the  subject  of 
morbus  cseruleus,  spina  bifida  occulta,  and  a  peculiar  paretic 
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condition  of  the  legs.  The  cyanosis  was  congenital,  and  be¬ 
came  more  marked  during  excitement.  The  heart  was  not 
enlarged.  A  systolic  bruit  was  heard  all  over  the  cardiac  area 
back  and  front',  but  was  loudest  midway  between  the  ensiform 
cartilage  and  left  nipple.  She  could  not  stand  alone,  and 
made  no  attempt  to  walk,  but  could  crawl  and  drag  herself  up: 
to  the  erect  position  by  means  of  chairs.  The  legs  were  freely 
moved  and  not  wasted.  All  the  joints  allowed  more  range  of 
movement  than  normal.  The  limbs  could  be  flexed  at  the 
hips  until  the  feet  ivere  above  the  head  level.  There  was 
some  genu  recurvatiun,  and  the  feet  could  easily  be  put  into; 
the  foetal  position  of  talipes  calcaneus.  The  knee-jerks  were! 
exaggerated.  There  was  a  deep  post-anal  dimple  in  the  mid 
line  at  the  sacro-coccygeal  joint,  but  no  deficiency  of  the 
sacral  laminae  could  be  felt. 

Mr.  Jackson  Clarke  thought  that  the  overmobility  of  thf 
lower  limbs  might  be  due  to  the  asphyxiated  state  of  tile! 
tissues,  though  Dr.  Guthrie’s  suggestion  of  its  dependence  on 
spina  bifida  occulta  was  very  reasonable.  There  was  no  in¬ 
dication  of  congenital  hip  dislocation. 

Early  Myxcedema. 

Dr.  Guthrie  also  showed  a  woman,  aged  39,  who  had  sym 
ptoms  and  signs  of  early  myxoedema  of  four  months’  dura 
tion.  After  ten  days’  treatment  by  thyroid  tabloids  she  hat, 
greatly  improved. 

Acromegaly. 

Dr.  Leslie  Thorne  Thorne  showed  a  man,  aged  48  years 
suffering  from  acromegaly,  in  whom  the  first  symptoms  0 
the  disease  appeared  when  he  was  21  years  old.  Most  of  tin 
signs  and  symptoms  of  the  disease  were  well  marked,  but  tin 
case  was  unusual  in  that  most  of  the  long  bones  wen 
markedly  affected,  especially  the  tibiae  and  fibulae,  wliielj 
were  greatly  thickened,  and  showed  a  marked  curve  out 
wards  and  forwards.  The  author  also  showed  a  list  o, 
measurements  of  the  hypertrophied  parts,  which  list  la 
made  out  in  March,  1895,  and  mentioned  that  those  measure 
ments  were  unaltered  at  the  present  time. 

Mr.  R.  W.  Dodgson  (by  kind  permission  of  Sir  Williani 
Broadbent,  showed  a  case  of  acromegaly  in  a  girl  of  23.  Sh{ 
had  always  enjoyed  good  health  until  three  years  ago,  wheii 
she  began  to  suffer  from  severe  frontal  headache,  pains  ii 
joints,  etc.  At  the  same  time  she  noticed  that  the  hands  am 
feet  were  growing  larger,  and  this  had  continued  ever  since) 
She  first  noticed  enlargement  of  the  face  two  years  ago..  She  ban 
been  very  languid  and  sleepy  during  the  same  period.  He| 
hair  had  fallen  out  inconsiderable  quantities,  but  was  norma 
in  texture.  She  had  had  complete  amenorrhaea  three  years 
having  previously  been  regular.  Her  sight  was  good  till  threl 
months  ago,  when  it  began  to  fail.  Memory  was  greatly  im; 
paired.  At  present  there  was  great  and  characteristic  en; 
largement  of  the  hands,  feet,  face,  clavicles,  and  upper  tw 
ribs.  The  nose  and  upper  maxilla  were  specially  enlarged.  Thj 
ears  and  tongue  were  normal.  There  was  complete  homonymou 
hemianopia  of  the  left  fields  of  vision.  The  temporal  side  0 
the  right,  and  the  nasal  side  of  left  retinae  were  insensitive  t 
light.  No  optic  atrophy,  nystagmus,  etc.  The  thyroid  glandwa 
somewhat  enlarged.  She  wastreated  with  tabloids  of  pituitar 
body  (Burroughs  and  Wellcome).  The  last  few  weeks  she  ba' 
been  much  less  lethargic,  and  memory  had  improved.  Photo 
graphs  taken  during  last  three  years,  and  showing  progressiv 
enlargements,  were  shown. 

A  Case  for  Diagnosis. 

Dr.  G.  A.  Sutherland  showed  an  abdominal  case  foj 
diagnosis.  The  patient  was  a  boy  aged  14,  who  had  suffers 
since  infancy  from  vomiting  during  meals,  unaccompanied  b 
any  other  signs  of  gastric  disturbance.  The  attacks  of  vomit 
ing  would  persist  for  months,  and  lead  to  great  weakness  air 
emaciation,  after  which  there  would  follow  a  period  of  partia 
recovery.  The  abdomen  was  as  a  rule  distended,  but  dunn 
the  previous  six  weeks  it  had  become  much  more  prominent 
and  the  liver  had  enlarged  rapidly  until  it  now  extends 
2  inches  below  the  level  of  the  umbilicus.  The  other  system 
were  apparently  normal;  the  vomiting  had  ceased  for  a  fod 
night,  there  had  been  no  pyrexia,  and  he  had  gained  n  lot 
in  weight  during  the  last  two  months. 

Dr.  Luff  inclined  to  the  opinion  that  the  liver  enlargemen 
was  syphilitic  in  origin. 
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he  case  was  also  discussed  by  Dr.  Alex.  Morison,  Dr. 
■HRIK,  and  Dr.  Sibley;  and 

1  reply,  Dr.  Sutherland  said  that  he  thought  syphilis 
lit  be  excluded  from  the  fact  that  the  liver  had  been  en- 
1  ing  during  a  course  of  mercurial  inunction.  Hydatid  of 
liver  was  a  possible  cause,  although  at  present  no 
Using  mass  could  be  detected. 

Post-influenzal  Pericranial  Effusion. 
r.  Essex  Wynter  exhibited  a  case  of  pericranial  effusion 
1  >wing  influenza.  The  patient,  a  man  aged  30,  had  in- 
inza  at  the  end  of  January,  1896.  About  a  fortnight  later 
noticed  seven  or  eight  tender  bumps  on  the  head,  situated 
,•  the  brow,  temples,  and  vertex,  about  the  size  and  shape 
:  alf  a  hazel-nut,  and  in  the  first  instance  almost  as  hard 

■  lone.  After  three  weeks  some  had  nearly  disappeared, 

other  fluctuated  and  were  evidently  fluid.  They  were 
:  ly  fixed  to  the  bone,  and  the  scalp  moved  freely  over 
in.  There  was  no  redness  and  no  history  of  syphilis.  Dr. 
iter  quoted  two  other  cases  he  had  met  with  in  the  spring 
895  in  a  man  and  woman  both  aged  50.  In  the  latter  one 
ip  had  suppurated,  and  the  condition  recurred  with  a  sub- 

■  lent  attack. 


ST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

A.  Symons  Eccles,  M.B.,  President,  in  the  Chair. 
Friday,  March  6th,  1896. 

Clinical  Evening. 

Ludwig’s  Angina. 

Seymour  Taylor  showed  a  man,  aged  30,  who  had 
1  ed  through  a  severe  attack  of  Ludwig’s  angina  and  re- 
red  under  the  use  of  iodide  of  potassium,  save  for  a 
ill  amount  of  residual  induration  on  the  right  side  of  the 
;.  No  incisions  were  necessary.  The  case  was  one  of  a 
‘S  which  occurred  as  if  epidemically  in  the  Hammer- 
h  district. 

Sporadic  Cretinism. 

’.  Chapman  showed  a  girl,  aged  18,  who  presented  most 
le  typical  features  of  sporadic  cretinism.  She  had  never 
a  able  to  stand,  and  had  no  control  over  the  sphincters, 
father  had  been  a  very  heavy  drinker. 

Multiple  Lipomata. 

•.  Chapman  showed  a  man,  aged  47,  who  had  a  large 
aber  of  lobulated  subcutaneous  growths  having  the  phy- 
'1  characteristics  of  lipomata  or  fibrolipomata,  varying  in 
:  from  a  nut  to  an  orange.  The  first  one  appeared  about 
years  ago  during  an  attack  of  malarial  fever  in  which 
ewas  a  marked  shrinkage  of  the  normal  subcutaneous 
The  only  parts  of  the  body  now  free  from  the  growths 
1  those  subjected  to  pressure.  There  was  no  evidence  of 
?ral  disease,  and  no  history  of  syphilis.  None  of  the 
ours  had  been  excised  for  examination, 
le  President  conjectured  that  the  growths  might  be  of 
phatic  origin  ;  he  had  seen  similar  cases  in  the  near  east, 

'  ih  were  believed  to  be  of  this  nature. 

•s.  S.  Taylor  and  Alderson  believed  that  the  growths 
lipomatous. 

Bronzed  Skin. 

’.  Sutherland  exhibited  a  middle-aged  woman  whose 
ptoms  had  lasted  about  8  years,  and  were  those  usually 
icl  m  Addison’s  disease.  The  bronzing  was  most  marked 
the  face,  breasts,  axillae,  elbows,  buttocks  and  linea  alba, 
rarenal  extract  had  been  tried  for  6  weeks  without 
ffit. 

•  Campbell  Pope  quoted  a  case  of  marked  bronzing,  in 
•h  extensive  disease  of  the  spleen  had  been  the  chief 
in  found  post  mortem. 

ie  President  and  Dr.  Abraham  made  remarks. 

General  Paralysis  in  the  Early  Stage. 
r'  Sutherland  showed  a  man,  aged  33,  who  had  some 
!  ot  Power  in  the  arms,  partial  loss  of  memory,  slight 
mlousness  of  the  tongue  and  inequality  of  the  pupils. 
kPeO'ierks  were  even,  but  appeared  to  be  slightly  ex- 
irf- a  w]len  shown,  but  this  had  not  hitherto  been 
rVfed‘  J-he  man  had  been  much  exposed  to  the  weather, 
wa3  addicted  to  alcoholic  and  other  excesses. 
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Dr.  Seymour  Tuke  discussed  the  case,  and  pointed  out  the 
frequency  with  which  the  disease  arose  in  cases  of  syphilis 
that  were  untreated  or  badly  treated. 

Cardiac  Bruits. 

Dr.  A.  L.  Scott  showed  a  man,  aged  28,  who  presented  an 
enormously  hypertrophied  heart.  There  were  apparently  five 
distinct  bruits  to  be  heard,  and  in  addition  there  were  signs 
of  an  aortic  aneurysm. 

Drs.  S.  Taylor  and  Brindley  James  made  remarks. 

Salivary  Fistula. 

Mr.  Bidwell  showed  a  man,  aged  45,  in  whom  a  salivary 
fistula  had  been  caused  by  parotid  abscess.  Two  operations 
had  been  necessary.  The  failure  of  the  first  was  probably  due 
to  insufficient  irritation  having  been  set  up.  After  the  second 
operation  considerable  suppuration  was  induced,  and  a  com¬ 
plete  cure  was  effected. 

Adenoma  of  the  Tongue. 

Mr.  Bidwell  showed  a  girl,  aged  14,  with  a  tumour  in  the 
left  half  of  the  tip  of  the  tongue.  Vesicles  were  seen  on  the 
surface,  this  appearance  being  probably  due  to  lymphatic 
obstruction.  He  proposed  to  excise  the  tumour. 

Mr.  McAdam  Eccles  concurred  in  the  diagnosis  and  pro¬ 
posed  treatment. 

Gummata  of  the  Arms. 

Mi’-  Bidwell  also  showed  a  woman,  aged  49,  who  presented 
large  gummatous  enlargements  of  the  upper  end  of  the  right 
radius  and  the  lower  end  of  the  left  humerus. 

Mr.  McAdam  Eccles  suggested  the  possibility  of  the 
nodules  being  tuberculous. 

Mr.  Bidwell  said  they  were  undoubtedly  gummatous.  She 
had  had  gummata  elsewhere,  which  had  promptly  yielded  to 
antisyphilitic  treatment. 

Nephrolithotomy  and  Litholapaxy. 

Mr.  Swinford  Edwards  showed  two  cases  in  which  he  had 
performed  nephrolithotomy  and  litholapaxy  respectively. 

Card  Specimens. 

The  following  were  shown  : — Mr.  McAdam  Eccles  :  Micro¬ 
scopic  sections  of  a  case  of  Rodent  Ulcer.  Dr.  S.  Sunder¬ 
land  :  Broad  based  Glandular  Polypi,  with  a  portion  of  the 
cervix,  which  he  had  recently  removed. 


NORTH  LONDON  MEDICAL  AND  CIIIRURGICAL 

SOCIETY. 

Charles  King,  M.R.C.S.,  in  the  Chair. 

Thursday,  February  13th,  1896. 

Cardiac  Dyspncea. 

Dr.  Alexander  Morison  read  a  paper  on  cardiac  dyspnoea, 
in  which  he  dealt  with  the  following  points  :  (1)  Respiration 
has  an  important  influence  upon  circulation,  inspiration,  and 
expiration,  the  alternate  action  of  the  thorax  and  abdomen 
aiding  the  former,  chiefly  the  venous,  and  the  latter  the 
arterial  circulation.  (2)  In  addition  to  systole  and  diastole, 
gravitation  and  the  spiral  shape  of  the  projected  and  travelling 
blood  column  are  important  factors  in  the  propulsion  of  that 
fluid.  (3)  Cardiac  dyspnoea  is  modified  in  character  by  the 
situation  and  nature  of  the  causal  lesion,  tricuspid  regurgita¬ 
tion  being  a  more  powerful  factor  than  pulmonary  valvular 
disease  in  the  right  heart,  except  when  the  lesion  has  been 
suddenly  established.  (4)  There  are  important  differences  in 
the  conditions  underlying  dextral  and  sinistral  cardiac 
dyspnoea,  due  mainly  to  the  different  relations  which  the  two 
sides  of  the  heart  bear  to  the  lungs.  (5)  The  essential  cause 
of  cardiac  dyspnoea  is  neither  pulmonary  congestion  nor  defec¬ 
tive  aeration,  but  a  reflex  transmitted  from  the  stimulated 
heart  to  the  accelerant  fibres  of  the  pneumogastric  nerve.  In 
this  the  author  agreed  with  Dr.  D.  B.  Lees.  (6)  The  key  to 
the  explanation  of  Cheyne-Stokes  respiration,  which  the 
speaker  preferred  to  the  term  “  tachy-bradypnoea,”  is  the 
exhaustion  of  the  patient  and  blunting  of  the  cardio-respira- 
tory  centre. 

Remarks  were  made  by  Drs.  Harry  Campbell  and  L. 
Guthrie. 

Congenital  Malformation  of  Heart. 

Dr.  Freyberger  showed  a  specimen.  A  boy,  11  months 


66  2 


The  British  1 
Medical  Journal J 


EDINBURGH  MEDICO- CHIRURGICAL  SOCIETY. 


old,  liad  been  admitted  to  the  hospital  suffering  from  basic 
meningitis ;  there  was  a  loud  systolic  murmur  over  the 
pulmonary  conus  and  an  equally  loud  sawing  systolic  mur¬ 
mur  at  the  apex;  there  was  only  occasionally  slight  cyanosis  ; 
no  clubbing  of  fingers  or  toes  ;  no  periostitis  of  the  tibiae.  At 
the  necropsy  the  following  conditions  were  found  :  Two 
descending  venae  cavae;  the  right  normal,  the  left  running 
•down  on  the  left  side  of  the  oesophagus  and  entering  the 
•■coronary  sinus  ;  there  was  a  thin  left  innominate  vein  and  a 
left  vena  azygos,  double  the  width  of  the  right,  which  entered 
the  left  descending  cava,  the  left  vena  intercostalis  superior 
being  a  tributary  of  this  abnormal  azygos  vein.  The  aorta, 
one  inch  wide,  was  inserted  on  the  extreme  right,  whereas 
the  pulmonary  artery,  a  narrow  vessel  without  any  conus 
whatever,  was  pushed  to  the  left  and  backward  and  upward, 
■edged  in  between  the  wide  aorta  and  the  small  auricular 
process  of  the  left  atrium.  The  heart  itself  was  inserted  at  a 
right  angle  with  the  axis  of  the  body.  The  distended  right 
auricle  and  the  hypertrophic  right  ventricle  formed  the 
anterior  aspect  of  the  heart ;  the  apex  belonged  to  the  right 
ventricle.  The  left  ventricle  was  undergrown  and  was 
situated  behind  the  right.  On  opening  the  heart,  the  muscle 
of  the  right  ventricle  was  found  to  be  half  an  inch  thick, 
that  of  the  left  only  a  quarter  of  an  inch.  The  membranous 
part  of  the  interventricular  septum  was  entirely  absent,  the 
defect  thus  formed  admitting  the  tip  of  the  little  finger.  The 
ostium  pulmonale  was  pushed  upward  and  backward,  and 
was  very  steep  and  narrow ;  two  thickened  valves  converted 
the  ostium  into  a  narrow  slit  scarcely  admitting  a  crowquill. 
The  foramen  ovale  was  also  patent.  The  lungs  were  not 
undergrown  ;  in  fact,  they  overlapped  the  heart  almost  com¬ 
pletely.  The  pulmonary  circulation  must  have  been  carried 
on  through  the  stenosed  pulmonary  ostium,  the  aorta,  and 
ductus  Botalli,  and  very  likely  through  the  perhaps  widened 
anastomoses  of  the  anterior  and  posterior  bronchial  arteries 
with  the  ramifications  of  the  pulmonary  artery.  The  aorta 
had  at  all  times  contained  mixed  blood. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  March  ^th,  1896. 

D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Cases. 

Dr.  Michael  Dewar  showed  a  little  girl  who  had  had  what 
was  supposed  to  be  Croupous  Laryngitis,  and  who  when 
nearly  moribund  was  treated  by  antitoxin,  thus  clearing  up 
the  diagnosis  and  curing  the  patient.— In  the  absence  of  Dr. 
Burn  Murdoch,  Dr.  James  Carmichael  showed  a  boy  who 
had  had  Endocarditis,  and  was  believed  also  to  have  a  patent 
ductus  arteriosus.— Dr.  Joseph  Bell  showed  a  boy  with 
Double  Congenital  Dislocation  of  the  Hip  Joint.— Dr. 
James  Carmichael  showed  a  child  recovering  from 
Chronic  Peritonitis  under  medical  treatment  with  massage, 
etc. 

Specimen. 

Mr.  F.  M.  Cairo  showed  a  pathological  specimen  illustrat¬ 
ing  Perforation  of  the  Stomach  in  a  case  of  malignant  disease, 
in  which  an  attempt  had  been  made  to  tie  the  perforation. 

Exhibits. 

Dr.  George  GiBSON~sliowed  three  photographs  of  patients 
with  Ocular  Paralysis.— Mr.  Harold  J.  Stiles  showed  speci¬ 
mens  of  Professor  E.  Tavel’s  Antidiphtheritic  Serum,  with 
Beck’s  Syringe  for  injecting  it.  The  antitoxic  value  of  the 
serum  corresponds  to  i,ooo  antitoxic  units  of  Behring.  Pro¬ 
fessor  Tavel  has  also  prepared  in  a  similar  way  an  anti¬ 
tetanus  serum  and  an  erysipelas  antitoxin. 

The  Blood  in  Diabetes. 

Dr.  Alexander  James  read  a  note  on  the  composition  of 
the  blood  in  diabetes  mellitus.  After  referring  to  the  observa¬ 
tions  of  Leichtenstern  and  others,  by  whom  it  had  been 
pointed  out  that  the  blood  in  diabetes  mellitus  frequently 
showed  not  only  no  diminution  in  the  number  of  red  cor¬ 
puscles  and  in  the  percentage  of  haemoglobin,  but  distinct 
increase,  Dr.  James  showed  by  tables  that  in  fourteen  cases 
which  he  had  recently  had  in  his  ward,  this  relative  rich¬ 
ness  in  corpuscles  and  luemoglobin  was  undoubtedly  present. 
By  Leichtenstern  and  others  this  had  been  explained  as  be- 
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ing  due  to  concentration  of  the  blood  as  the  result  of  tli 
polyuria.  But  the  author  had  found  that  the  specific  gravit 
of  the  blood  in  his  cases  had  not  been  increased  above  tli 
normal,  as  would  have  been  expected  were  this  thesis  correct 
He  was  therefore  of  opinion  that  this  richness  in  corpuscle 
and  haemoglobin  represented  an  effort  on  the  part  of  th 
organism  to  compensate  for  the  great  loss  of  oxidisable  ma 
terial  by  an  increase  of  the  oxidising  material,  namely,  th 
corpuscles  and  lisemoglobin.  In  favour  of  this  view,  iih  ad 
duced  arguments  drawn  from  the  phenomena  of  starvation  i: 
man  and  animals.  He  also  pointed  out  that  in  connection 
with  the  digestive  system  analogous  phenomena  could  1 
discerned.  Thus,  in  diabetes  mellitus,  the  activity  of  th! 
primary  digestion  was  markedly  great,  and  again  and  again  i 
had  been  found  that  patients  who  in  the  prediabetic  stag 
had  shown  digestive  impairment  experienced  on  the  supo 
vention  of  diabetes  distinct  and  marked  improvement  in  thi 
respect.  This  showed  an  effort  on  the  part  of  the  organism  t 
compensate  for  the  tremendous  loss  favouring  the  possibility 
for  increased  ingestion. 

Dr.  George  Gibson  referred  to  a  recent  paper  of  his  own  oj 
the  condition  of  the  blood  in  congenital  heart  cases. 

Dr.  Noel  Paton  pointed  out  that  the  methods  of  haem<J 
globin  determination  and  the  determination  of  the  speoitj 
gravity  of  the  blood  were  liable  to  many  fallacies  unle>: 
carried  out  by  the  same  observer  and  with  the  greatest  car) 
The  striking  variation  between  the  number  of  corpuscles,  tli 
amount  of  haemoglobin,  and  the  specific  gravity  in  many  1; 
the  cases  cited  was  difficult  to  explain  in  the  light  of  previoij 
observations  on  the  relationship  of  the  corpuscles  and  tl 
specific  gravity.  The  corpuscles  were  the  main  factor  alte; 
ing  the  specific  gravity.  Changes  in  the  composition  of  tli 
plasma  could  have  only  a  slight  effect.  He  therefore  did  n>| 
think  Dr.  James  justified  in  concluding  that  there  was  s 
actual  increase  in  the  red  corpuscles,  and  believed  that  tl 
increased  number  might  be  explained  by  concentration  of  tl 
blood.  He  was  not  able  to  follow  the  reasoning  on  which  D 
James  concluded  that  the  vis  medicatrix  natures  could  pr 
duce  such  an  increase  in  corpuscles.  It  was  specially  difficu 
to  understand  this  in  diabetes,  when  instead  of  there  being 
surplus  of  unused  proteid  for  haemoglobin  formation,  tl 
proteid  waste  was  increased  to  make  good  the  supply 
energy  lost  through  the  non-utilisation  of  sugar.  Final! 
Dr.  Paton  pointed  out  that  in  starvation  the  blood  lost  f 
more  than  the  heart,  and  that  it  was  not  maintained  as  lie, 
by  Dr.  James. 

Dr.  R.  F.  C.  Leith  also  spoke ;  and  Dr.  James  replied. 

Ophthalmia  Neonatorum. 

Dr.  W.  G.  Sym  read  a  paper  on  ophthalmia  neonatorui 
especially  in  regard  to  its  prevention.  He  briefly  sketch* 
the  various  modes  of  treatment  and  prophylaxis,  ai 
emphasised  the  importance  of  cleansing  the  face  of  the  chi 
from  any  contamination  acquired  during  its  passage  throng 
the  vagina  before  any  lotion  was  applied  or  any  bathii 
carried  out.  Statistics  of  blindness  in  the  latest  -censi 
returns  showed  that  there  were  more  than  5,000  persons  alii 
in  England  and  Scotland  who  were  blind  from  this  entire) 
preventable  disease.  On  comparing  the  statistics  of  him 
ness  for  England  with  those  for  Scotland  it  was  found  th. 
in  the  former  there  were  809  blind  persons  per  million, 
whom  1  in  every  6  was  “blind  from  birth,”  while  in  Scotlar 
there  were  only  695  per  million  of  the  population,  and  ■ 
these  only  1  in  7.7  was  “blind  from  birth.”  Children  wl 
became  blind  during  early  infancy  were  classed  in  the  censr 
papers  as  “blind  from  birth.”  This  marked  difference 
favour  of  Scotland  the  author  attributed,  in  part  at  all  event 
to  the  very  much  larger  proportion  of  births  in  Englai 
attended  by  midwives  and  not  by  regular  practitioners.  I 
urged  the  necessity  of  taking  the  greatest  care  to  see  that  a 
women  being  educated  as  midwives  or  midwifeiy  nurs* 
should  be  thoroughly  instructed  in  this  matter.  In  tl 
event  of  the  Midwives  Bill  passing  and  being  extended  1 
Scotland  this  would  come  to  be  of  paramount  importanc 
Dr.  Sym  gave  an  account  of  the  legislation  in  force  in  certai 
countries  with  the  view  of  stamping  out  the  disease.  J 
Austria,  Switzerland,  eleven  States  of  the  American  Fin 11 
and  other  countries  midwives  were  liable  to  more  or  .* 
severe  punishment  for  failure  to  report  cases  that  occurred  1 
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r  “practice."  The  Ophthalmological  Society’s  (1S85) 
•me  for  giving  out  to  each  person  registering  a  birth  a 
bearing  a  warning  as  to  the  danger  of  the  disease  fell 
ugh,  but  in  Glasgow  and  certain  other  towns  this  had 
!  1  done  at  the  expense  of  the  Corporation ;  and  Dr.  Sym 
1  4  a  similar  proceeding  in  Edinburgh. 
ie  President,  contrasting  his  recollection  of  practice 
.  ity  or  thirty  years  ago  with  that  of  to-day,  said  that  the 
i  iber  of  cases  of  ophthalmia  in  infants  was  vastly  less 
he  present  time,  and  the  cases  as  a  rule  were  not  so 
i  lent. 


if AL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Walter  G.  Smith,  M.D.,  in  the  Chair. 

Section  op  Medicine. 

Friday,  February  28th ,  1896. 

Cases. 

1  following  cases  were  shown  Dr.  ,T.  B.  Coleman  :  Athe- 
1 ;. — Dr.  Walter  G.  Smith  :  Favus  of  the  Scalp,  in  a  child, 
1  microscopic  slide  of  the  characteristic  fungus.— Dr.  A.  R. 
•>ons:  A  woman  exhibiting  Trophic  Disturbances  follow- 
injury  to  the  Median  Nerve.  In  reply  to  Dr.  II.  C. 
1  edy ,  Dr.  Smith  said  he  was  using  clirysarobin  ointment 
1  ne-lialf,  and  a  weak  resorcin  ointment  on  the  other  half, 
e  scalp,  but  it  was  too  soon  as  yet  to  say  which  gave  the 

■  results. 

Choreic  Spasms. 

.  Walter  Bernard  (Londonderry)  exhibited  a  tall,  stout, 

■  nourished,  healthy  man,  aged  22,  a  twin.  No  family 
>ry  of  nervous  diseases.  No  previous  illness  except 

ides  and  whooping-cough,  from  which  he  made  good  re¬ 
des.  Eight  years  ago,  when  writing  at  school,  a  slight 
'■ 7  movement  was  observed  about  his  right  shoulder, 
h  since  then  had  gradually  increased.  The  muscles  of 
dght  shoulder,  arm,  and  forearm  were  in  a  constant  state 
ovement,  and  the  flexors  of  the  fingers  were  also  in  fre- 
1  t  action,  quite  independently  of  the  will.  He  wrinkled 
s  >row  frequently,  was  unable  to  put  his  right  hand  to  the 
pf  his  head  or  to  button  his  coat,  to  write,  or  to  feed  him- 
i  vith  his  right  hand.  Shoulder,  arm,  and  hand  were  at  rest 
when  lifting  heavy  weights,  pushing  forward  a  cart,  or 
anual  labour  requiring  much  effort.  When  standing  he 
his  hand  on  a  chair  to  steady  his  arm.  His  family  said 
(constant  movement  was  present  during  sleep.  The 

■  lder  and  arm  muscles  were  remarkably  hypertrophied. 
Avalked  with  his  hand  a  little  behind,  the  arm  being 
■ched  out.  There  were  no  signs  of  antecedent  hemf- 

a,  and  the  “mobile  spasms  ”  were  not  conjoined  with 

Dty. 

le  Chairman  said  the  case  seemed  to  him  to  belong  to  the 
1  “ic  group  of  diseases. 

I.  Carroll  believed  the  movements  were  simple  habits 
ared  in  boyhood,  and  that  these  habits  became  more 
ced  as  the  patient  advanced  in  years. 

I.  Drury  thought  the  condition  resembled  torticollis,  but 
but  involvement  of  the  neck  muscles. 

1.  Craig  considered  that  the  affection  of  the  arm  was  of 
'oreic  character,  and  that  in  all  probability  it  was  the 
■t  of  an  infantile  monoplegia  that  had  not  been  recog- 

I.  Bernard,  in  reply,  admitted  that  the  movement  to  be 

■  ved  in  his  patient  simulated  chorea  ;  but  the  muscles 

■  enormously  hypertrophied.  He  had  never  seen  a  case 
orea  in  which  the  movements  did  not  cease  during  the 

-  L  • 


.  Paraplegia. 

•  H-.T.  Bewley  read  notes  of  two  remarkable  cases  oJ 

blegia. 

]e, Chairman  dwelt  on  the  terms  “functional”  and  “or 
1 '  m  reference  to  nervous  disease.  He  gave  the  details  oi 
'ase  in  which  a  pathologist  would  expect  to  find  a  healths 
with  perhaps  islands  of  disease  here  and  there.  On  the 
| ’ary,  a  necropsy  revealed  a  cord  uniformly  diseased, 
marks  were  also  made  by  Dr.  Falkiner,  Dr.  Craig,  and 
RL’ry  ;  and  Dr.  Bewley  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday ,  March  5th,  1896. 

Pathological  Section. 

The  Changes  in  the  Spinal  Cord  following 
Amputations. 

Dr  Alfred  W.  Campbell  read  a  paper  on  this  subject.  He 
detailed  the  anatomical  changes  found  in  three  cases,  namely 
one  of  amputation  of  the  leg  2  inches  below  the  knee-joint,’ 
and  two  of  removal  of  the  arm  at  the  junction  of  the  upper 
and  middle  thirds  of  the  humerus.  For  purposes  of  com¬ 
parison,  sections  of  the  spinal  cord  from  a  case  in  which  the 
entire  brachial  plexus  had  been  injured  in  early  life  were 
shown.  I11  all  three  cases  of  amputation,  striking  changes 
weie  demonstrated  in  the  spinal  cord,  the  alterations  being 
precisely  localised  in  those  segments  into  which  the  sensory 
roots  for  the  supply  of  the  skin  areas  of  the  amputated  part 
from  which  the  motor  nerves  for  the  innervation 
of  the  amputated  muscles  originated.  The  changes  in  the 
spinal  cord  were  hemiatrophy,  with  universal  reduction  in 
size  of  grey  and  white  matter  (without  definite  sclerosis  of 
any  special  tracts)  and  a  numerical  deficiency  of  the  nerve 
cells  all  over  the  cornua,  but  most  pronounced  in  the  postero¬ 
lateral  group  of  the  anterior  cornu,  all  on  that  side  which 
coi  responded  to  the  amputation.  In  the  case  of  leg  amputa¬ 
tion  also  the  cells  in  the  column  of  Clarke  in  the  lower  dorsal 
and  upper  lumbar  segments  were  reduced  in  number  on  the 
side  of  the  amputation.  The  peripheral  nerves  above  the  site 
of  the  operation  revealed  marked  atrophic  alterations  and  a 
filling  up  of  the  intervening  spaces  between  bundles  with 
large  quantities  of  fat.  The  ganglia  on  the  posterior  roots 
presented  atrophy  of  some  nerve  cells,  and  the  anterior  and 
posterior  cornua  of  the  affected  segments  were  evidently 
sclerosed.  In  the  case  of  injury  to  the  brachial  plexus,  the 
alterations  in  the  anterior  cornu  of  the  spinal  cord  were 
similar  to  those  described  in  the  cases  of  arm  amputation, 
but  the  spinal  hemiatrophy  was  not  pronounced,  and  the 
posterior  cornua  on  both  sides  were  almost  symmetrical ; 
this,  Dr.  Campbell  explained,  might  be  due  to  the  fact  of  the 
skin  being  left  intact.  Reference  was  made  to  Sherrington, 
Head,  and  Tliorburn’s  work  on  spinal  localisation,  and  the 
wonderful  accuracy  of  the  results  of  these  observers,  as  con¬ 
firmed  by  these  cases,  was  commented  upon.  The  cases  were 
also  contrasted  and  compared  with  the  classical  ones  reported 
in  the  literature,  and  Dr.  Campbell  suggested  that  no  local¬ 
ised  sclerosis  had  occurred  in  any  of  the  ascending  white 
columns,  such  as  Marie  and  Bignami  and  Guarnieri  had  re¬ 
corded,  because  the  amputations  had  not  been  of  sufficiently 
long  standing.  The  paper  was  illustrated  by  a  series  of 
lantern  slides. 

Drs.  Glynn,  Sherrington,  Boyce,  and  Chalmers  took 
part  in  the  discussion  which  followed,  and  Dr.  Campbell  on 
being  asked  to  mention  his  views  concerning  the  pathology 
of  the  spinal  hemiatrophy,  replied  that  he  considered  it  to 
be  mainly  a  “retrograde  sclerosis”  similar  to  that  which 
Sottas  and  Gombault  and  Philippe  had  described  in  the 
pyramidal  tracts,  and  which  he  himself  had  seen  in  the  direct 
cerebellar  tract  in  consequence  of  a  softening  of  the  cere¬ 
bellum. 

Rapid  Preparation  of  Specimens  for  the  Microscope. 

Mr.  Thelwall  Thomas  read  a  note  on  this  subject.  The 
method  described  was  the  use  of  formaldehyde  in  4  per  cent, 
solutions,  which  hardened  in  a  few  hours  any  piece  of  tumour 
or  tissue  placed  in  it.  This  solution  froze  on  an  ether 
microtome,  and  the  sections  after  immersion  in  methylated 
spirit  could  be  readily  stained  with  hsematoxylene.  During 
the  past  twelve  months  he  had  cut  sections  in  this  manner 
from  over  100  specimens  the  day  after  the  removal  of  the 
growth  by  the  surgeon.  He  also  exhibited  specimens  of 
( a )  skin  growths  from  the  leg  and  finger,  angiomatous  in 
nature,  and  (b)  catarrhal  vermiform  appendix  removed  for 
relapsing  appendicitis. 

Specimens. 

Mr.  Paul  showed  large  Tumour  of  the  Kidney,  12  inches 
in  diameter,  removed  post  mortem  from  a  man  aged  49. 
Microscopically  it  proved  to  be  a  primary  cystic  carcinoma, 
with  secondary  growths  in  the  lumbar  lymph  glands  only.— 
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The  following  specimens  were  also  shown :  Dr.  Bouverie 
MacDonald  :  Epithelioma  of  the  Ear.  —  Mr.  Richard 
Williams:  Tumour  of  the  Lower  Eyelid. — Professor  Boyce  : 
Double  Ovarian  Tumours,  with  Metastases  —  Dr.  Abram: 
Brain  and  other  Organs,  from  Dr.  Davidson’s  case  of  Cerebral 
Lead  Poisoning.— Mr.  Rusiiton  Parker  :  Epithelioma  of  the 
Penis,  with  recurrence,  in  a  young  subject.— Dr.  Barendt  : 
Malignant  Disease  of  the  (Esophagus,  with  Metastases— Dr. 
Buchanan  :  Taenia  Medio-canellata  (head  and  ova)  ;  Tubercle 
Sputum;  Retina  (normal)  ;  Cochlea. — Dr.  Alexander  :.  Three 
Cancerous  Uteri ;  Malignant  Tumour  of  the  Ovary,  with  dis¬ 
seminated  growths;  Sarcoma  of  the  Thigh;  lumour  of  the 
Bladder. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — At  a  general  meeting,  held  at  Cambridge  on 
February  20th,  under  the  presidency  of  Dr.  David  Nicolson, 
Dr.  Rayner  moved  an  expression  of  congratulation  to  the 
President  on  his  promotion  to  the  office  of  Lord  Chancellor  s 
Visitor  of  Lunatics,  which  was  carried  by  acclamation.  The 
President  replied. — Dr.  Lockhart  Robertson  was  accorded  a 
hearty  vote  of  thanks  for  his  valuable  gift  of  books  to  the 
library. — Dr.  Rivers  communicated  Observations  on  Mental 
Fatigue  and  Recovery.  The  investigation  was  carried  out  on 
a  method  invented  by  Professor  Kraepelin.  The  problem  was 
to  ascertain  the  duration  and  period  of  rest  necessary  for 
recovery  from  the  fatigue  induced  by  adding  up  rows  of 
figures,  composed  of  units,  as  quickly  as  possibly  one  after 
another.  At  the  end  of  half  an  hour  the  number  of  additions 
made  were  marked  off.  The  investigation  was  divided  into 
two  parts.  In  the  first  the  period  of  rest  was  equal  to  the 
period  of  work,  namely,  half  an  hour ;  in  the  second  the 
period  of  rest  was  twice  as  long  as  the  period  of  work, 
namely,  an  hour.  The  result  was  that  half  an  houi  s.iest  was 
quite  insufficient  to  eliminate  the  effect  of  the  previous  half 
hour’s  fatigue,  and  even  an  hour’s  rest  was  not  altogether 
sufficient  to  get  rid  of  the  effect  of  fatigue.  A  discussion 
followed  in  which  the  President  and  Drs.  Mercier,  Mott, 
AViglesworth,  Bower,  and  Rayner  took  part;  Dr.  Rivers 
replied. — Dr.  Hyslop  read  a  paper  on  Pseudo-General 
Paralysis  of  the  Insane.  General  paralysis,  he  said,  seemed 
to  include  every  known  cerebral  degeneration  as  possible 
adjuncts  of  its  pathology— many  affections,  in  fact,  which 
were  really  special  paralyses.  From  the  physical  side  there 
were  two  broad  types ;  those  which  tended  to  progress  and 
become  general,  and  those  which  tended  to  progress  but 
remained  partial.  The  result  was  dementia  and  paralysis. 
The  epileptic,  alcoholic,  saturnic,  febrile,  malarial,  syphilitic, 
apoplectic,  and  that  due  to  sunstroke  were  examples  of  the 
pseudo  form.  The  author  preferred  the  term  “progressive 
paralytic  dementia”  to  general  paralysis.  No  doubt  by  diffe¬ 
rentiation  and  pointing  out  more  clearly  the  symptoms  of  the 
different  types  we  should  be  better  able  to  give  a  prognosis. 
The  President  and  Drs.  Savage,  Wiglesavorth,  and  Shuttle- 
avorth  made  remarks,  but  the  further  discussion ivas  adjourned 
until  the  May  meeting.— Dr.  Fletcher  Beach  read  notes  of 
a  case  of  Tumour  of  the  Brain. — The  meeting  terminated  with 
a  vote  of  thanks  to  the  University  authorities  for  kindly  placing 
the  pathological  laboratory  at  the  disposal  of  the  Association. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
March  3rd,  Dr.  A.  Bronner,  President,  in  the  chair,  Mr.  Chap¬ 
man  showed  (for  Dr.  Campbell)  a  case  of  Lupus  Erythematosus 
in  a  man  aged  22  ;  four  years  ago  the  right  thigh  was  ampu¬ 
tated  for  elephantiasis  ;  the  area  affected  by  lupus  was  the 
lower  part  of  the  abdomen  and  the  thigh.  Drs.  Goyder, 
Wood,  Lodge,  G.  Carter,  Horrocks,  Mitchell,  and  A. 
Bronner  discussed  the  case,  and  Mr.  Chapman  replied. — 
Dr.  Honeyburne  explained  the  necessary  apparatus  for 
Plioto-micrographic  Demonstration,  and  gave  a  lantern 
demonstration  of  Histological,  Pathological,  Botanical,  and 
Bacteriological  Specimens— Dr.  Mitchell  showed  photo¬ 
graphs  of  a  man  affected  Avith  Eczema  Spargosiforme ;  the 
skin  over  the  chest,  face,  shoulder,  upper  arm,  and  forearm 
Avas  thickened  and  covered  with  scales,  which  Avere  easily 
detached  and  left  a  moist  surface  ;  the  condition  was  of  long 
standing. — Mr.  Miall  read  notes  on  Reduction  of  Dislocation 
of  the  Shoulder-joint,  and  advocated  traction  on  the  limb 
held  at  right  angles  to  the  trunk.  A  recent  'case  Avas  nar- 
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rated  in  Avhic-h  this  method  Avas  successful,  chloroform  beii 
given.  Attention  to  this  method  was  drawn  by  Dr.  McLc 
in  1886,  but  it  Avas  mentioned  by  Celsus.— Mr.  Hgrroci 
read  notes  of  a  case  of  Hip-joint  Disease  with  unu^u 
symptoms.  The  patient  had  worn  a  spinal  leather  jack 
for  two  years,  having  injured  the  back  by  a  fall ;  an  abhce, 
had  formed  in  the  thigh  and  had  been  incised  and  draine 
Chloroform  Avas  given  and  the  sinuses  enlarged;  no  bat 
bone  Avas  detected.  The  femur  moved  freely  at  the  hi 
joint.  On  opening  the  liip-joint,  the  neck  of  the  femur  ai, 
part  of  the  acetabulum  Avere  found  to  be  diseased  ;  the  lit 
mentum  teres  was  destroyed  and  the  head  of  the  femur  v 
necrosed.  The  head  of  the  femur  Avas  excised.  Dr.  Gn. 
described  the  after-progress  of  the  case,  which  Avas  sat, 
factory.  _ 

Nottingham  Medico-Chirurgical  Society.— At  a  meeti 
on  March  4th,  Dr.  Mutch,  President,  in  the  chair.  j\ 
Anderson  shoived  a  man,  aged  62,  on  whom  he  had  pi 
formed  Prostatectomy,  removing  also  some  calculi  from  t. 
bladder  by  the  suprapublic  operation.  Cystitis  existed  pin 
to  the  operation,  but  the  case  did  well,  and  the  man  could  11,- 
hold  his  water  for  some  hours,  expelled  a  good  stream,  and  w. 
in  good  health.— Mr.  Tresidder  showed  (1)  a  man,  aged  , 
on  whom  he  had  performed  Nephrolitliomy.  The  stoi 
which  weighed  70  grains,  and  Avas  situated  in  the  pelvis  i 
the  kidney,  was  a  rough  mulberry  calculus,  yet  there  bil 
never  been  noticeable  haematuria.  (2)  A  Avoman,  aged  44, 1 
Avliom  he  had  operated  three  times  for  Gall  Stones.  Siii 
the  third  operation,  on  November  30th,  1895,  she  had  fell  w<t, 
and  she  had  increased  3  st.  in  weight.  Her  faeces  were  now  natal 
in  colour,  and  her  urine  also,  and  she  could  eat  ordinary  food; 
The  discussion  on  Dr.  Handford’s  review  of  500  cases  of  bet 
disease  was  resumed  by  Dr.  Cattley,  who  agreed  that  dij- 
talis  Avas  frequently  given  in  too  small  doses.  He  thouj 
many  cases  of  pseudo-angina  were  very  difficult  to  diagm: 
from  true  angina.  Mr.  Tresidder  raised  the  question  I 
anaemia  as  a  cause  of  heart  disease,  and  also  the  signiflcai: 
of  presystolic  murmur.  Dr.  Ffennell  and  Mr.  Wood  ai) 
spoke.  Dr.  AVatson,  in  examining  bodies  after  death  fn 
scarlet  fever,  had  frequently  found  Avhite  patches  on  P 
arterial  coats  as  well  as  on  the  valves  of  the  heart,  a! 
thought  that  scarlet  fever  Avas  a  not  unimportant  factor: 
the  production  of  heart  disease.  He  asked  Dr.  Hand  ford  : 
state  his  views  as  to  the  value  of  calomel  in  heart  disea 
Dr.  Handford,  in  reply,  thought  that  where  the  puls<  t  • 
sion  was  low  calomel  was  contraindicated;  he  thought  :i: 
that  many  cases  of  pseudo-angina  were,  hysterical,  but  1 1 
there  coexisted  increase  of  arterial  tension,  as  evidenced  < 
the  large  flow  of  urine  so  frequently  met  with  after  an  atta 
—Mr.  Anderson  showed  a  specimen  of  Suppurating  Uteri 
Fibroid  removed  from  a  Avoman  aged  45.  The  patient  me 
a  good  recovery. — Dr.  Cattle  described  a  case  of  Necrosis  1 
the  Nasal  Bones,  and  exhibited  a  number  of  large  fragme ■ 
which  had  been  expelled  through  the  nares. — The  Preside 
showed  a  Pyonephrosis  containing  Calculi  Avliich  he  b 
removed,  the  patient  making  uninterrupted  recovery. 


Kidderminster  Medical  Society. — At  a  meeting  1 
February  28th,  Mr.  W.  Moore,  President,  in  the  chair,  Mr  • 
Stretton  shoived  a  youth,  aged  13,  with  Lateral  .Sclerosis) 
ten  months’  duration.  There  Avas  no  history  of  injury  and- 
sign  of  syphilis,  the  tendon  reflex  and  ankle  clonus  Avere  vi 
excessive,  and  his  muscles  very  rigid,  but  there  Avas  nob 
of  control  over  the  sphincters. — Mr.  J.  L.  Stretton  shou 
(1)  a  case  of  Compound  Comminuted  Fracture  0.  the  * 
Tibia  and  Fibula  at  the  lower  third.  After  free  irngat 
with  perchloride  (1  in  1,000)  the  wound  was  .sutured  r 
dressed  with  cyanide  gauze,  and  splint  applied.  No  t. 
symptom  ensued  ;  the  temperature  never  rose  above  nornq 
the  first  dressing  was  twelve  days  after ;  plaster-of-pans  u 
applied  on  the  seventeenth  day.  (2)  A  case  of  Excision  01  - 
Elbow  Joint  for  Ankylosis  without  suppuration,  in  a  gin 
17.  The  bones  removed,  consisting  of  the  lower  end  or  • 
humerus  and  olecranon  process  of  the  ulna,  exhibited  PaU, 
of  caries.  The  wound  Avas  healed  at  the  end  of  a  week  w 
first  dressed,  and  the  girl  had  a  good  range  of  inoveru  i 
pronation  and  supination  being  also  perfect.  (31  , 

Papillomatous  Tumours  of  the  Ovary  (right  and  left)  rem 
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growths  in  the  wall  of  the  Fallopian  tube,  and  traces  them 
also  to  the  Wolffian  body. 

Von  Recklinghausen  first  detected  these  adenomata  in  a 
large  myoma,  and  afterwards  found  similar  growths — minute, 
as  a  rule — in  the  tubes  post  mortem,  mostly  in  old  women. 
In  cystic  myoma  of  the  uterus  he  distinguishes  between  true 
gland  cysts  and  mere  dilated  vessels,  lymphatics,  and  cavi¬ 
ties  formed  by  the  breaking  down  of  solid  tissue.  His 
theories  on  the_  tube  are  of  high  interest.  In  the  first  place, 
he  denies  the  existence  of  glands  in  the  normal  tubal  mucosa. 
Hennig  and  Sutton  are  of  an  opposite  opinion ;  Frommel, 
Dixon  Jones,  and  Whitridge  Williams  agree  with  von  Reck¬ 
linghausen;  Sanger  and  Martin  remain  sceptical.  Then  he 
gives  reasons  why  his  adenomata  of  the  tube  do  not  even 
arise  from  any  part  of  Muller’s  duct.  Lastly,  he  publishes  a 
very  complete  demonstration  by  text  and  by  drawings  of  the 
interesting  growths  which  he  has  investigated  with  so  much 
care.  Here,  by  the  way,  it  need  hardly  be  said  that  the 
entire  work,  being  prepared  by  two  professors  of  high 
eminence,  forms  a  most  important  publication,  a  subject  for 
respectful  study  rather  than  for  criticism. 

These  adenomata  form  beautiful  microscopical  objects. 
They  are  lined  with  an  epithelium  which,  von  Reckling- 
liapsen  declares,  is  distinctly  lower  than  the  columnar 
epithelium  of  the  tubal  mucous  membrane,  and  stains  less 
deeply.  He  gives  a  drawing  of  one  of  these  glandular 
growths  which  is  seen  opening  into  the  tubal  canal.  The 
difference  between  the  epithelium  of  the  tube  and  that  of  the 
neoplasm  is  very  clear.  If  our  author  be  correct,  such  a  con¬ 
dition  may  be  what  Sutton  has  taken  for  true  glandular 
diverticula,  but  the  theory  of  that  English  observer  has  never 
been  actually  refuted.  The  relation  of  Recklinghausen’s 
growths  to  the  now  well-known  papilloma  of  the  tube  is 
very  important.  Hennig  first  noted  that  true  papillae  de¬ 
veloped  on  the  tubal  mucosa  (1876),  Doran  first  described  a 
true  papilloma  of  the  tube,  with  marked  clinical  symptoms 
(1879),  whilst  Sutton  is  of  opinion  that  this  tumour  is  an 
adenoma.  Landau,  Kaltenbacli,  and  Eberth,  however,  sup¬ 
port  the  papilloma  theory,  as  they  find  that  in  its  earliest 
stage  the  growth  is  a  papillary  elevation  or  villus,  and  not  a 
glandular  involution.  On  the  other  hand,  it  is  quite  possible 
that  Sutton’s  adenoma  of  the  tube  is  a  distinct  disease  from 
papilloma,  and  is  developed,  if  his  theory  be  correct,  from  his 
normal  tubal  glands ;  if  incorrect,  from  Recklinghausen’s 
Wolffian  relics.  The  same  theories  may  account  for  the 
tubular  bodies  found  by  Doran  in  primary  tubal  cancer. 

We  regret  that  we  have  no  further  space  to  discuss  either 
the  author’s  further  conclusions  or  Freund’s  valuable 
appendix.  All  pathologists  interested  in  diseases  of  the 
female  organs  ought  to  study  this  treatise,  in  every  respect 
worthy  to  be  classed  amongst  the  best  of  German  scientific 
works.  It  would  have  been  more  complete  if  the  labours  and 
opinions  of  the  two  British  pathologists  above  mentioned  had 
not  been  entirely  overlooked. 


a  patient  aged  53,  with  rapid  improvement  in  the 
tit's  condition.  (4)  Twenty-five  Gall  Stones  removed 
the  Gall  Bladder  of  a  girl,  aged  22.  (5)  The  Foetus 

a  case  of  Caesarean  Section.  The  mother,  a  young 
n  girl,  was  in  a  terribly  dirty  condition,  and  suffering 
bly  from  syphilis.  She  progressed  satisfactorily  for  the 
wenty-four  hours,  then  became  restless,  and  gradually 
dying  on  the  fourth  day.— Mr.  P.  E.  Davies  showed  a 
of  Briar  Wood,  an  inch  and  a  quarter  long,  which  he  had 
■ted  from  the  Orbit  of  a  man  after  five  days.  There  was 
lerable  ehemosis,  but  no  damage  to  the  eyeball.  The 
of  wood  was  lying  at  the  lower  and  inner  side,  parallel 
lie  nasal  duct. — Mr.  Davidson  exhibited  his  appliances 
•sting  Errors  of  Refraction. — The  President  read  a  paper 
e  Difficulties  of  Early  Diagnosis  in  Fever  Cases. — Dr. 
s  read  a  paper  on  Difficulties  in  Surgical  Diagnosis. 


kestone  Medical  Society.— At  a  meeting  on  March  4th 
cttek  read  a  paper  on  The  Surgical  Treatment  of  Glands 
1  Neck.  Of  acute  processes  that  which  most  frequently 
for  operation  was  the  adenitis  of  scarlet  fever.  This 
fairly  common  complication,  and  usually  occurred  in 
ird  or  fourth  week  of  convalescence.  The  gland  might 
ideated  whole  in  some  cases,  or  allowed  to  go  on  to  an 
;s,  when  it  should  be  opened  by  an  incision,  through 
sinus  forceps  should  be  introduced  and  expanded, 
lg  from  rarer  causes,  such  as  Hodgkin’s  disease  and  the 
;ement  secondary  to  malignant  disease  in  the  fauces,  he 
in  to  consider  the  surgical  treatment  of  strumous  glands, 
reat  difficulty  in  this  class  of  case  was  to  say  definitely 
medical  means  should  be  abandoned  for  surgical  means, 
me  for  operation  was  denoted  by— (1)  Extensive  impli- 
of  glands  (with  or  without  definite  suppuration)  ;  (2) 
;  to  subside  after  medical  treatment ;  (3)  progressive 
oration  of  general  health.  With  regard  to  the  operation 
consent  should  always  be  obtained  for  as  complete  an 
ion  as  might  prove  to  be  necessary,  for  a  small  sub- 
^ous  abscess  generally  communicated  with  a  deeply- 
gland  which  would  require  thorough  removal.  In  pri- 
raetice  great  attention  should  be  paid  to  the  position 
dent  of  the  scar.  This  should  be  as  high  up  and  as  far 
s  possible,  so  that  the  scar  should  be  under  the  shadow 
sterno-mastoid,  the  ear,  or  the  jaw.  In  all  cases, 
erof  enlarged  glands  or  of  intractable  sinus,  the  method 
should  be  tried.  The  best  appliance  for  partly  immo- 
g  the  neck  and  head  was  that  known  as  Treves’s  cer- 
plint. 


REVIEWS. 

lDenomyome  und  Cystadenome  der  Uterus  und 

ENWANDUNG,  IHRE  AbKUNFT  VON  ReSTEN  DF.S 

•ff’schen  Korpers.  Yon  Friedrich  v.  Reckling- 
-en,  Professor  in  Strassburg.  Im  Anhang  :  Klinische 
zen  zu  den  voluminosen  Adenomyomen  des  Uterus. 
W.  A.  Freund,  Professor  in  Strassburg.  [Adeno¬ 
ma  and  Cystadenoma  of  the  Walls  of  the  Uterus  and 
■s :  their  Descent  from  Relics  of  the  Wolffian  Bodies. 
1  an  Appendix  of  Clinical  Notes  on  large  Adeno¬ 
mata  of  the  Uterus.]  12  Plates  and  2  Woodcuts, 
in:  Hirschwald.  1896.  (Royal  8vo,  pp.  247.  M 9.) 
ssor  von  Recklinghausen  appears  to  have  re-estab- 
the  theory  of  Coblenz,  Doran,  and  Sutton  that  relics  of 
ilffian  body  account  for  many  cystic  and  solid  t  umours  in 
pendages  and  the  uterus.  At  p.  154  the  author  seems 
■ur  their  opinion  that  cysts  developed  from  the  hilurn 
ovary  are  often  of  “Wolffian  origin.  He  advances  the 
,  however,  much  further  than  these  three  observers 
to  do.  Following  von  Babes,  who  in  1882  detected 
athelial  growths  in  the  interior  of  uterine  myomata, 
ces  these  growths,  tubular  or  glandular  bodies  lined 
•pitlielium,  to  the  Wolffian  duet.  Coblenz  insisted  on 
ithological  importance  of  the  uterine  portion  of  that 
relic.  The  author,  however,  finds  similar  glandular 


Mental  Physiology,  especially  in  its  Relation  to  Mental 

Disorders.  By  Dr.  T.  B.  Hyslop.  London:  J.  and  A. 

Churchill.  1895.  (Demy  8vo,  pp.  568.  18s.) 

The  books  in  English  on  mental  physiology,  apart  from 
psychology  and  experimental  psychology,  are  few.  There  is  the 
book  of  Carpenter,  which  is  now  looked  upon  as  obsolete, 
and  that  of  Maudsley,  whose  fresh  edition  impresses  us 
with  the  fact  that,  though  brilliant  as  ever  in  literary 
style,  he  has  made  little  real  advance  in  psychological 
work.  In  the  book  before  us  by  Dr.  Hyslop,  Assistant- 
Physician  to  Betlilem  Royal  Hospital,  we  have  the  subject 
more  particularly  treated  in  relationship  to  mental  disorders, 
so  that  we  have  a  book  on  the  same  lines  as  that  of  Dr. 
Maudsley.  But  the  parallelism  between  the  books  ends  there. 
Dr.  Maudsley  is  an  out-and-out  materialist.  Dr.  Hyslop,  on 
the  other  hand,  is  a  disbeliever  in  our  present  ability  to 
explain  all  mental  phenomena  on  a  material  basis.  The  book 
which  is  well  printed,  of  convenient  size,  and  generally 
handy,  begins  with  a  sufficient  introduction,  limiting  the 
objects  of  investigation,  and  giving  the  general  theories  as  to 
the  relationship  existing  between  mind  and  body  ;  while  the 
author  discusses  the  necessities  of  theories  and  the  value  of 
hypotheses.  Dualism,  monism,  automatism,  and  material 
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monadism  are  reviewed.  After  the  introduction  we  have 
chapters  on  the  anatomy  and  physiology  of  the  brain  cortex, 
and  this  is  followed  by  a  discussion  on  the  chemical  proper¬ 
ties  of  nerve  substances  ;  schemes  of  the  central  nervous 
system  are  given,  and  the  views  of  Ferrier,  Monk,  and  Waller 
are  discussed.  A  careful  consideration  of  the  localisation 
of  mental  functions  follows,  and  will  be  found  to  be 
a  most  careful  and  painstaking  review  of  experiment  in 
England  and  abroad  down  to  the  present  day.  This  branch 
of  the  subject  is,  of  course,  ever  extending,  and  at  present  we 
can  only  accept  as  provisional  the  results  that  are  laid  before 
us.  In  chapter  v  Mind  more  particularly  is  studied,  the 
various  faculties  being  considered,  and  the  theories  promul¬ 
gated  by  such  men  as  Wundt  and  James  reviewed.  The 
chapter  on  Hallucinations  is  well  constructed  and  thorough. 
The  author  does  not  accept  Professor  James’s  “bucket  ’’theory, 
and  we  think  he  is  correct  in  his  criticism  of  much  of  that 
author’s  work.  It  is  interesting  to  see  how  the  pendulum 
of  thought  is  swinging  back,  and  that  once  more  one  comes 
across  a  book  on  psychology  in  which  the  faculties  are  treated 
separately.  Here  we  have  chapters  on  Attention,  Memory, 
Feeling,  and  Will.  The  chapter  on  AVill  is  quite  worthy  of 
careful  consideration,  hypnosis  and  its  relationship  to  AVill 
power  being  studied.  The  last  two  chapters  are  concerned 
with  the  factors  of  insanity,  and  lead  one  to  hope  that  before 
long  Dr.  Hyslop  will  have  time  to  complete  the  work  by  a 
mental  pathology.  As  an  appendix,  Dr.  Hyslop  has  written 
on  hypnotism  and  psycho-physics,  the  latter  appendix  being 
necessarily  but  an  epitome  or  reasoned  index  of  the  sub¬ 
ject  which  is  now  so  rapidly  extending.  AVe  welcome  this 
book  as  a  very  distinct  advance  in  the  subject  under  con¬ 
sideration  ;  it  is  eminently  thoughtful ;  its  references  are 
exact  and  very  numerous,  so  that  one  may  say  that  nothing 
which  has  been  written  on  the  subject  lately  has  escaped  the 
author’s  notice.  Above  all  it  may  be  looked  upon  as  a 
kind  of  protest  against  the  abject  materialism  which  has 
become  so  much  the  fashion  in  psychology. 


Notebook  of  Materia  Medica,  Pharmacology,  and  Thera¬ 
peutics.  By  R.  E.  Scoresby-Jackson,  M.D.,  F.R.S.E. 
Fifth  Edition,  revised  by  J.  Rutherford  Hill  and  Ralph 
Stockman,  M.D.,  F.R.C.P.E.  Edinburgh :  James  Thin. 
London:  Simpkin,  Marshall,  and  Co.  1895.  (Cr.  8vo,  pp. 
862.  12s.  6d.) 

The  first  thing  that  strikes  the  reader  about  this  book  is  that 
the  title  is  misleading,  for,  inasmuch  as  it  comprises,  apart 
from  the  index,  over  800  closely-printed  pages,  it  can  hardly 
be  called  a  notebook.  The  preface  states  that  the  book  will, 
it  is  expected,  prove  of  especial  value  to  pharmaceutical 
students.  AVe  must  confess  that  we  have  our  doubts  on  this 
point,  but  we  are  quite  sure  that  it  is  not  a  suitable  work  for 
medical  students,  because  not  only  is  there  much  in  it  which 
can  be  of  no  use  to  them,  but  much  is  left  out  which  they 
ought  to  know,  even  if  they  set  out  simply  to  acquire  the 
elements  of  their  subject ;  for  instance,  when  on  page  412  the 
actions  of  quinine  are  described,  no  mention  is  made  of  its 
effects  on  the  plasmodium  malarias  ;  all  that  we  are  told  is 
that  its  action  is  said  to  be  probably  germicidal.  In  spite  of 
the  fact  that  no  room  is  found  for  this  point,  space  is  made 
on  page  109  for  a  quotation  of  ten  lines  of  poetry,  which  can 
hardly  be  said  to  deal  with  the  subjects  of  which  the  work 
professes  to  treat.  But  unfortunately  for  the  pharmaceutical 
chemist,  these  blemishes  are  not  confined  to  the  pharmaco¬ 
logical  and  therapeutical  sections;  for  example,  a  description 
of  the  aceta  is  entirely  omitted  from  the  account  of  the 
official  formulae. 

Again,  in  the  list  of  official  suppositories  on  page71.no 
mention  is  made  of  suppositoria  glycerini,  although  they 
were  made  official  in  the  Addendum  to  the  British  Pharma¬ 
copoeia  published  in  1890,  and  the  book  we  are  reviewing  was 
published  in  1895.  Indeed,  in  the  lists  of  official  formulie  in 
this  part  of  the  book  we  have  not  found  mention  of  a  single 
one  that  appears  in  the  Addendum ,  in  spite  of  the  fact 
that  there  were  five  years  during  which  they  might  have  been 
inserted.  In  the  part  of  the  work  that  treats  of  the  individual 
drugs  sometimes,  as  in  the  case  of  emplastrum  menthol,  the 
new  preparation  occurs  under  the  drug,  and  sometime?,  as  in 


the  case  of  pilula  ferri,  it  is  in  an  addendum.  It  is,  lioweve: 
only  fair  to  state  that  the  editors  attempt  an  explanation  c 
these  blemishes  in  their  preface  ;  but  we  cannot  help  thinl 
ing  that  these  and  several  other  faults  make  the  book  c 
little  value  ;  and  that  as  a  new  edition  of  the  British  Pham/ 
copceia  is  soon  to  be  issued,  it  would  have  been  better  to  deft 
the  publication  of  this  large  notebook  till  after  the  appeal 
ance  of  the  Pharmacopoeia ,  on  which  it  should  then  have  bee 
based. 


The  Johns  Hopkins  Hospital  Reports.  ATol.  TV,  No.  9.- 
Deciduoma  Malignum.  By  J.  AA7hitridge  AVilliams,  M.I 
Baltimore  :  The  Johns  Hopkins  Press.  1895.  (4to,  pp.  44 
Since  Sanger  in  1889  reported  “two  peculiar  cases  of  abo- 
tion,”  Continental  medical  journals  have  frequently  reporte 
other  instances  of  this  “peculiar”  condition,  nothing  lei 
grave  than  cancerous  degeneration  of  placental  relics, 
young  woman  sickens  shortly  after  labour,  a  cancerous  ma; 
develops  in  the  uterus,  metastases  form  rapidly,  especially 
the  lungs,  and  death  occurs  within  a  few  months  after  til 
first  appearance  of  the  disease.  Dr.  AVhitridge  AVilliax 
has  collected  no  fewer  than  26  cases.  All  except  2  were  note 
on  the  Continent  of  Europe,  the  remainder  occurring  in  tl1 
United  States.  In  a  discussion,  however,  on  a  paper  c 
Placental  Polypus  at  the  Obstetrical  Society  of  London. 
July,  1895,  it  transpired  that  Dr.  Herbert  Spencer  had  m 
with  deciduoma  in  England,  and  more  recently  M  r.  Rutherfo 
Morison,  of  Newcastle,  has  come  across  a  case  where  rap 
infection  of  the  lungs  occurred.  No  full  report,  unfortunate]; 
of  either  of  the  English  cases  has  yet  appeared.  Until  I 
Bacon,  of  Chicago,  wrote  a  monograph  on  Deciduoma Malignu. 
in  the  American  Journal  of  Obstetrics  last  May  there  was  n 
so  much  as  a  single  essay  on  the  subject  written  in  0 
language.  Bacon’s  paper  included  a  good  table  of  statistic 
The  present  treatise  is  eminently  scientific,  adorned  wi 
fine  pathological  drawings  and  a  complete  bibliography. 


NOTES  ON  BOOKS. 


An  Elementary  Textbook  of  Anatomy.  By  Henry  Edwai 
Clark.  (London  :  Blackie  and  Son.  1895.  Cr.  8vo,  pp.  2I 
175  illustrations.  5s.)— This  book  is  an  attempt  to  give  sue 
a  short  account  of  human  anatomy  as  will  serve  as  an  inti 
duction  to  medical  students,  and  also  as  a  textbook  of  t 
subject  for  nurses  and  others  who  are  not  able  to  go  throuj 
a  complete  course  in  a  school.  It  is  divided  into  six  sectiofi 
which  deal  with  Histology,  Osteology,  Artlirology,  Myolog 
Neurology,  and  Splanchnology  respectively.  Owing  to  t 
small  space  which  is  devoted  to  each  section  it  has  only  Im¬ 
possible  to  give  a  very  condensed  account  of  the  facts 
anatomical  science.  It  is  not  a  book  which  can  be  recoi 
mended  to  students  of  medicine,  since  it  does  not  conta 
enough  for  the  requirements  of  any  of  the  qualifying  cj 
minations  ;  but  it  may  be  of  certain  value  to  nurses  wr 
require  a  short  summary  of  the  subject,  although  for  tl 
class  of  readers  it  would  be  of  very  much  greater  value  if 
chapter  on  surface  anatomy  were  added.  Most  of  . the  nh 
trations  have  been  taken  from  AVilson’s  Anatomists  If 
Mecum.  A  short  glossary  is  given  at  the  end,  which  will 
found  very  useful  to  those  who  are  not  familiar  with  an 
tomical  nomenclature.  _ 

On  the  Localisation  of  the  Foramina  at  the  Base  of  the  Sku | 
By  Ed.  Fawcett,  M.D.Edin.,  Professor  of  Anatomy  L'i 
versity  College.  (Bristol :  J.  AV.  Arrowsmith.  Cr.  M 
pp.  16.  is.) — The  localisation  of  the  foramina  at  the  base 
the  skull  has  always  been  a  bugbear  to.students  of  medicin; 
They  are  all  of  comparatively  small  size,  and  are,  moreovi 
crowded  into  a  small  space  without  any  apparent  order,  1 
object  of  this  pamphlet  is  to  remove  many  difficulties  e 
perienced  in  committing  their  positions  to  memory,  or  evi 
in  learning  to  name  them  on  a  dried  preparation.  Theautn 
has  discovered  that  for  all  practical  purposes  most  of  1 
foramina  can  be  arranged  along  three  lines,  which  la*  a 
called  the  sagittal,  the  internal,  and  the  external  pterygo 
lines.  This  is  a  convenient  method  of  keeping  m  mmo 
very  difficult  but  necessary  piece  of  anatomy* 
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REPORTS  AND  ANALYSES 

AND 

IESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

BALANCED  MONORAIL  AMBULANCE  CAR  AND 
JGHT  PORTABLE  RAILWAY,  WITH  TURNTABLE. 
useon-Major  A.  G.  Kay,  A.M.S.,  has  favoured  us  with 
n'ief  account  of  an  invention  lie  lias  designed  and  pro- 
onally  patented  to  facilitate  the  transport  of  the  sick 


lashings  be  used  to  supplant  Navodoroski’s  complicated 
method.  It  can  also  be  utilised  in  hill  warfare,  as  it  is 
capable  of  going  up  gradients  of  1  in  10 ;  and  then,  last  but 
1j0^  light  warlike  material  can  be  conveyed  to  advanced 
depots  by  cars  returning  empty. 

The  whole  plant  is  very  light,  portable,  and  so  easily  put 
together  by  unskilled  labour  in  the  field  that  as  much  as 
6  miles  can  be  laid  by  fifty  men  in  twelve  hours.  The  line 
once  commenced  allows  of  the  car  conveying  its  own  material 
for  construction.  The  weight  of  rail,  standards,  and  pegs  is 
only  36  lbs.  per  yard,  and  the  whole  is  calculated  to  bear  a 
strain  of  1  ton. 

I  he  invention  is  intended  to  be  worked  on  the  lines  of 
communication,  and  its  proximity  to  the  fighting  line  will  be 
decided  by  the  general  officer  commanding  in  the  field.  It  is 


,\\\  > -**  aw> 


wounded  in  the  field  without  jolting.  The  ambulance 
1  which  is  constructed  of  galvanised  tubular  steel,  runs  on 
i  balanced  principle  by  means  of  two  vertical  wheels  in  a 
oved  aerial  monorail,  and  has  its  centre  of  gravity  low. 

designed  to  carry  six  disabled  soldiers,  three  on  either 
■ ,  in  its  framework,  and  is  provided  with  a  tray  overhead 


obvious  that  by  this  system  an  enormous  saving  of  life  and 
labour  would  follow  to  both  man  and  animal.  Little  addi¬ 
tional  transport  would  be  required  to  that  already  found  to 
be  absolutely  necessary  by  regulations,  as  a  certain  proportion 
of  rail,  standards,  etc.,  would  be  packed  with  each  general 
service  wagon  and  ambulance  attached  to  movable  field  lios- 


tke  rifles  and  other  accoutrements  belonging  to  a  wounded 
ek  soldier,  as  well  as  having  accommodation  for  medical 
forts  and  other  surgical  appliances.  The  U  rail  is  sup¬ 
ped  on  H  standards,  about  4  feet  8  inches  in  height  and 
et  apart,  and  the  car  reaches  when  placed  thereon 
i'ithin  1  foot  of  the  ground.  At  its  four  outer  corners 
e  are  foot-pieces  for  letting  down  when  loading 
1.  It  is  propelled  and  maintained  in  perfectly  stable 
librium  by  the  muscular  sense  of  two  bearers,  one 
dther  side,  who,  as  they  walk,  push  it  along  the  rail,  and 
a  necessary  can  turn  or  transfer  the  car  to  any  branch 
'or  siding  at  any  desirable  angle  by  means  of  a  specially- 
gned  turntable. 

■tails  of  awnings,  blinds,  tyres,  brakes,  and  lamps  are 
t  complete,  although  not  all  shown  in  the  photographs 
n-  The  standards  are  fixed  to  the  ground  by  2-feet  steel 
'■  at  each  end  of  the  cross  footpiece.  By  the  means  above 
’nbed  it  is  maintained  that  the  sick  and  wounded  in 
m  can  be  more  rapidly  and  comfortably  removed  to  the 
than  with  the  present  method  of  ambulance  transport, 
h  ]olts  and  jars  them  almost  beyond  human  endurance, 
r  also  on  its  rail,  supported  by  two  standards,  if  placed 
a  ordinary  railway  truck  or  wagon,  can  with  only  four 


pitals.  It  may  be  stated  for  those  who  may  be  interested  in 
the  welfare  of  the  soldier  that  the  model  of  the  invention 
can  be  seen  at  the  Museum  of  the  Royal  United  Service 
Institution,  Whitehall. 


AN  IMPROVED  BOX  BEDSTEAD. 

Our  attention  has  been  called  to  a  box  bedstead,  the  inven¬ 
tion  of  Mr.  W.  H.  Hardidge,  6,  Raglan  Circus,  Weston-super- 
Mare.  The  special  advantage  claimed  for  it  is  that  it  weighs 
only  about  50 lbs.,  so  that  it  is  calculated  to  be  useful  to 
military  officers,  volunteers  in  camp,  and  travellers.  When 
folded  up  the  box  looks  like  an  officer’s  chest,  measuring 
3  ft.  3  in.  by  2  ft.  6  in.  by  18  in.  With  a  rug  thrown  over  it  it 
can  be  used  as  a  settee.  The  box  can  be  made  of  various 
woods  to  suit  different  climates.  It  is  hinged  on  all  sides, 
ends  and  top,  and  when  unlocked  and  thrown  open  it  meas¬ 
ures  6  ft.  6  in.  in  length,  and  is  2  ft.  6  in.  wide  and  18  in.  high. 
A  woven  wire  mattress  is  fixed  to  the  interior  and  opens  out 
with  the  ends.  The  box  contains  also  a  thick  hair  or  wool 
mattress,  pillow,  sheets,  and  blankets,  and  makes  up  a  com¬ 
fortable  spring  bed.  Owing  to  its  form  and  light  weight  when 
closed  the  bed  is  portable,  while  the  mattresses  and  bed¬ 
clothes  are  protected  from  damp  and  dirt,  and  are  invisible. 
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PURE  JAMS. 

It  is  a  difficult  thing  nowadays  to  obtain  good  and 
thoroughly  pure  jam  ;  so  many  unpleasant  stories  are  to 
be  heard  of  the  various  ingredients  of  which  some  con¬ 
fections  are  said  to  consist  that  one  is  disposed  rather  to 
forego  the  luxury  than  run  the  risk  of  eating  carrots  and 
turnips,  old  orange  peel,  or  even  worse,  sweetened  and 
flavoured.  In  such  a  dilemma  as  this  the  “  Women’s  London 
Gardening  Association,”  of  62  and  64,  Lower  Sloane  Street, 
S.W.,  come  to  our  aid  and  offer  us  pure  preserves  in  the 
shape  of  jams  (without  stones),  jellies,  marmalades,  bottled 
fruits,  damson  cheese,  and  devilled  almonds— all  of  which 
are  made  on  the  premises  under  the  superintendence  of  a 
lady  cook.  Among  the  specialities  of  this  Association  are 
apricot  chutney  and  white  clover  honey.  Sweetmeats 
-coloured  especially  to  match  any  scheme  of  table  decoration 
•may  be  obtained. 

Housewives  and  mothers  need  no  longer  fear  for  the 
digestions  of  their  children  or  of  those  for  whom  they  have  to 
•cater ;  if  they  cannot  make  their  own  preserves  they  cannot 
•do  better  than  buy  from  the  “Women’s  London  Gardening 
Association.” 


NEW  DIETETIC  PREPARATIONS. 

Messrs.  Van  Abbott  and  Sons,  6,  Duke  Street,  Grosvenor 
Square,  prepare  “digestive  biscuits”  for  the  use  of  adults 
and  children.  On  account  of  their  mild  laxative  property 
they  are  specially  recommended  to  ladies  suffering  from  con¬ 
stipation.  They  are  also  said  to  contain  no  drugs  or  chemicals, 
but  to  be  made  from  a  combination  of  different  kinds  of  flour. 
Our  examination  shows  this  to  be  the  case ;  moreover,  the 
biscuits  are  well  made  and  very  palatable ;  they  contain  a 
large  proportion  of  the  whole  meal  of  the  cereal,  the  bran 
being  in  a  finely  divided  condition,  thus  rendering  the  bis¬ 
cuits  more  digestible  and  less  irritating  in  their  laxative 
^action. 

We  have  also  received  from  Messrs.  Van  Abbott  and  Sons  a 
sample  of  their  invalid  consommA  It  is  a  clear  soup  of  a 
gelatinous  consistency,  and  is  said  to  be  made  from  meat 
from  which  all  fatty  matter  and  tendons  have  been  removed, 
flavoured  with  vegetables.  According  to  our  analysis  it 
contains  3.7  per  cent,  extractives,  of  which  0.76  per  cent,  is 
mineral  matter.  It  is  put  up  in  glass  bottles,  containing 
about  three-quarters  of  a  pint. 


A  LOCKING  SAFETY  PIN. 

We  have  received  from  Mr.  William  Robb,  of  Kincardine 
O’Neil,  N.B.,  a  sample  of  a  locking  safety  pin.  The  idea  of 
the  invention  is  to  prevent  the  pin  becoming  unfastened 
while  in  use,  a  feature  of  great  desirability.  The  point  of  the 


pin  when  closed  is  held  in  position  by  a  small  spring,  and  it 
can  be  released  immediately  by  slight  pressure  on  the 
spring.  This  little  invention  appears  likely  to  be  of  great 
utility. 


NOTES  ON  HEALTH  RESORTS. 


XXII.— THE  WINTER  CLIMATE  OF  EGYPT. 


By  C.  Theodore  Williams,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Hospital  for  Consumption  and  Diseases  ( 

the  Chest,  Brompton. 

The  climate  of  the  desert  has,  according  to  modern  viewy 
strong  claims  on  our  attention,  because  it  combines  witi 
great  dryness,  moderate  warmth  and  remarkable  asepticity 
Owing  to  the  absence  of  vegetation — which,  by  retainin 
moisture,  moderates  extremes  of  temperature— radiation  il 
a  marked  feature,  and  between  maximum  and  minii 
there  is  a  wide  difference,  which  naturally  gives  rise  to  aii 
currents  or  wind  of  often  very  considerable  velocity. 

On  the  whole,  the  desert  climate  best  adapted  to  invalids 
that  of  Egypt,  and  this  by  reason  of  its  accessibility  an 
the  comfort  and  luxuries  which  the  Nile  services  supply, » 
well  as  because  of  the  great  attractions  of  its  magnificei: 
history  and  archaeology. 

During  a  recent  visit  to  the  Land  of  the  Pharaohs  and  a 
ascent  of  the  Nile  to  the  second  cataract,  I  took  the  oppon 
tunity  of  investigating  certain  points  of  climatic  important 
to  patients,  and  of  ascertaining  how  far  the  advantages  c 
desert  air  can  be  utilised  for  treatment. 

Leaving  London  on  December  20th,  1895,  we  traverse- 
France  and  North  Italy  covered  with  snow,  but  on  reachir, 
the  Adriatic  found  a  milder  region,  free  from  frost  and  snov 
and  allowing  us  to  discard  wraps,  the  temperature  at  Bri: 
disi  being  6i°  F.  Embarking  on  the  P.  and  0.  ss.  Chusal 
we  had  the  smoothest  of  voyages  to  Port  Said  in  three  day 
our  course  skirting  the  beautiful  Ionian  Isles,  the  rod 
Peloponnesus,  and  Candia  with  its  majestic  Mount  Ida,  tl 
water  becoming  warmer  and  the  air  more  balmy  as  v 
approached  the  African  coast.  The  observations  on  boai. 
the  Chusan  gave  a  rise  of  air  temperature  from  6i°  to  68°,  ai 
the  water  from  66°  to  70°  during  the  three  days  voyag 
Some  rain  had  fallen  at  Port  Said,  and  this  prevented  du, 
on  the  railway  journey  to  Cairo  through  the  desert,  with  a 
its  fascinating  sights  of  Arab  life,  of  caravans  of  camels, 
buffaloes,  and  of  the  armies  of  pelicans  and  the  gay  flamil 
goes  on  the  shores  of  Lake  Menzaleli. 

As  we  passed  later  through  the  well-watered  land  of  Gosln 
it  was  warm  enough,  but  as  we  approached  the  capital 
Egypt,  and  descried  the  citadel,  with  the  splendid  minare 
of  Meliemet  Ali’s  mosque,  a  mist  was  rising  from  the  si, 
rounding  country,  and  the  bases  of  the  Pyramids  of  Cuz< 
were  shrouded  in  vapour.  Next  day  the  mist  had  extend? 
and  from  the  citadel  we  noted  that  it  had  its  origin  in  t 
Valley  of  the  Nile,  and  specially  in  the  land  irrigated  by  1 
river  between  the  Mokattam  Hills  and  the  rock  terrace  1 
which  stand  the  Pyramids,  the  mist  being  thickest  on  tl 
western  bank  of  the  Nile. 

That  evening  we  started  by  train  along  the  Nile  bank 
join  the  post  steamer  at  Girgeh,  and  for  some  hours  iom 
ourselves  enveloped  in  a  white  fog,  in  which  the  tops  0.  t 
palm  trees  and  mosque  domes  seemed  to  float  mysterious! 
But  early  next  morn  we  witnessed  a  gorgeous  sunrise,  wnh  . 
mists  cleared  away,  and  on  embarking  on  the  Nefert  An  1 
were  soon  steaming  up  the  broad  yellow  Nile  in  magnince 
weather,  which  continued  during  the  whole  journey  to  W 

Haifa.  .  ,  .  J 

With  regard  to  these  mists,  on  which  so  much  stress  is  ia 
by  visitors,  they  are  only  the  natural  result  of  surround! 
conditions.  The  Nile  overflows,  soaking  the  subsoil  wi 
moisture,  and  covering  the  surface  with  a  layer  of  mud.  ai 
irrigation  distributes  this  flood  over  as  large  a  surface  as  p< 
sible.  The  Nile  then  slowly  and  gradually  sinks  to  low  ley 
and  the  sun’s  rays,  nearly  tropical,  cause  rapid  evapora  1 
from  this  vast  area  of  irrigated  land,  forming  mists  W'-iie  1  . 
generally  dissipated  on  reaching  the  desert. 

Nevertheless,  with  all  this  ground  moisture,  it  cannot j 
said  that  Cairo  and  Lower  Egypt  have  a  moist  climate,  101 
average  relative  humidity  percentage  is  only  _5®-4>  W  , 
fall  1.22  inch,  and  the  number  of  days  on  which  rain 
not  more  than  fifteen.  The  rate  of  evaporation  ib  7  menu 
month.  ir 

Ascending  the  Nile  to  Luxor  we  found  the  temp  - 
gradually  rising,  but  the  motion  of  the  steamer  always  p 
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1  us  plenty  of  air,  and  often  too  much,  in  the  daytime, 
it  night  we  always  anchored. 

arise  and  sunset  were  magnificent  beyond  words,  the 
turning  to  a  roseate  colour,  and  the  Libyan  and  Arabian 
itains  passing  in  succession  through  all  the  tints  from 
to  grey,  now  lighting  up  with  gold  and  crimson,  now 
ginto  cold  steel  colour,  the  feathery  foliage  of  the  palms 
the  graceful  minarets  of  rhe  mosques  standing  out  in 
ing  relief  against  the  glowing  sky. 

e  cultivated  strip  of  the  Nile  bank  varies  considerably  in 
h,  being  sometimes  miles  broad,  and  including  palm 
?s,  large  fields  of  corn,  vetch,  lupins,  sugar  cane  and 
■n,  and  sometimes,  as  above  the  first  cataract,  it  is 
ed  to  the  actual  river  bank,  and  there,  directly  the 
begins  to  sink,  the  seed  is  scattered  literally  on  the 
r,  and  the  damp  soil  shows  in  the  course  of  a  few  weeks 
dance  of  sprouting  vegetation. 

xor  and  Assouan  are  the  only  resting  places  fit  for 
ids  on  the  Upper  Nile,  but  these  during  the  months 
ecember,  January,  February,  and  March  offer  distinct 
rtic  advantages.  They  differ  considerably  in  their  rela- 
ji  to  the  Nile  and  the  desert.  Luxor  stands  on  a  wide 
of  level  cultivated  ground  on  which  lie  the  ruins  of  the 
lies  of  Luxor  and  of  Karnak,  and  at  some  distance  from 
lesert.  On  the  opposite  side  of  the  river  is  another  wide 
of  fertile  land  ending  in  the  Libyan  range  of  hills,  and 
lining  the  grand  remains  of  ancient  Thebes, 
ist  of  this  rich  plain  on  either  side  of  the  Nile  is  flooded 
le  Nile,  which  penetrates  into  the  Temple  of  Luxor  and 
?s  islands  of  the  great  Memnons  of  Thebes.  For  the  rest 
le  year  the  soil  is  only  kept  moist  by  innumerable 
•ehs,  as  there  is  practically  no  rain. 

ere  is  very  little  desert  near  Luxor,  for  sterile  ranges  of 
enclose  the  plains  on  either  side.  On  the  Western 
leban  shore  is  a  fine  range  of  mountains,  in  which  lie 
tombs  of  the  kings,  and  on  the  slopes  of  Der  el  Bahri, 
of  this  range,  good  sites  for  hotels  and  villas  could  be 
d,  provided  a  water  supply  could  be  obtained  by 
ian  wells.  It  would  be  a  great  advantage  to  have  a 
fence  above  the  Nile  level,  and  free  from  all  chance  of 
oil  leakage. 

xor  has  three  excellent  hotels,  abundant  supplies  of 
y  kind,  two  experienced  English  doctors — Mr.  Longmore 
Dr.  Canney — and  English  nurses.  There  are  opportunities 
xercise  in  the  form  of  horse  and  donkey  riding  and 
ing,  and  when  the  heat  does  not  permit  this,  boating  is 
ys  agreeable. 

Le  whole  country  is  full  of  antiquarian  interest,  and 
ybody  appears  to  be  either  studying  or  excavating 
des,  and  the  arrivals  and  departures  of  steamers  and 
ibiyehs  impart  great  activity. 

my  meteorological  observations  have  been  taken  at 
or,  but  somewhat  irregularly.  Dr.  Leigh  Canney  has 
y,  however,  carried  them  on  with  recording  instruments 
great  accuracy,  and  has  arranged  for  having  similar 
rds  contemporaneously  taken  at  Cairo  and  at  Assouan, 
hat  comparison  of  the  different  climates  can  be  tabu- 

l,  and  Dr.  Canney  will  shortly  furnish  a  paper  on  the 
ect. 

e  kindly  showed  me  his  records,  from  which  I  glean  the 
iwing  :  During  the  winter  months  there  is  a  day  tempera- 
of  from  6o°  to  8o°  F.,  and  a  fall  at  night  of  about  30°. 
daily  rise  commences  about  6  a.m.,  and  the  maximum  is 
lied  at  2  p.m.,  which  in  winter  is  from  750  to  85°  F.  After 
the  fall  commences,  but  it  is  a  gradual  one,  and  even 
mediately  after  sunset  it  is  not  as  rapid  as  might  be  sup- 
‘d  by  one’s  sensations,  for  50  is  about  the  greatest  lower- 
witliin  an  hour  after  sunset.  The  fall  continues  till  4  or 

m.  ;  the  minimum  in  January,  1896,  was  40°  F. 

he  humidity  percentage  is  very  low  in  the  daytime— 
lely,  from  30  to  40  per  cent.,  but  at  night  it  rises  to  80  and 
n  90  per  cent.,  and  the  presence  of  this  extraordinary 
>unt  of  nocturnal  moisture  is  evidenced  by  the  acacia 
■s,  which  drip  in  the  early  morning. 

be  temperature  and  humidity  curves  on  the  recording 
ruments  are  the  most  uniform  I  have  ever  seen,  the  rise 
fall  always  taking  place  at  the  same  hours,  the  columns 
7  apparently  varying  in  height  according  to  the  wind.  A 
th  wind  depresses  both  temperature  and  humidity 
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columns,  and  a  southerly  one  causes  them  to  rise,  but  under 
either  condition  the  form  of  the  curve  and  the  difference  of 
30°  between  the  extremes  of  temperature  appears  to  be  main¬ 
tained. 

Mr.  Longmore  kindly  showed  me  the  Luxor  Hospital 
for  natives,  established  a  few  years  ago  by  subscribers,  of 
whom  the  largest  are  Messrs.  Thomas  Cook  and  Son. 
This  hospital  has  26  beds  and  a  large  out-patient  depart¬ 
ment.  There  are  a  good  many  surgical  cases  and  plenty  of 
important  operations,  but  the  principal  medical  diseases 
seem  to  be  pai’asitic,  and  I  saw  several  cases  of  ankylosto¬ 
miasis,  a  remarkable  disease,  due  to  the  presence  of  rhabditic 
nematoid  worms  in  the  duodenum  and  jejunum,  which,  in 
addition  to  digestive  troubles  and  emaciation,  cause  the 
most  intense  anaemia,  and  in  some  cases  death.  According 
to  Dr.  Sandwith,  of  Cairo,  who  has  written  an  exhaustive 
pamphlet  on  the  subject,1  the  disease  appears  to  arise  from 
eating  or  swallowing  earth  or  muddy  water  containing  the 
embryos  of  the  parasite,  and  the  successful  treatment  is  by 
large  doses  of  thymol  (30  grains)  repeated  several  times,  and 
followed  by  a  purgative.  The  hospital  is  a  great  boon  to  the 
native  poor,  and  the  out-patient  department  is  attended  by 
numbers  of  Arabs  coming  even  from  Nubia  and  the  Soudan. 

Assouan  lies  137  miles  south  of  Luxor,  just  below  tne  first 
cataract,  and  is  situated  under  very  different  conditions.  The 
Nile  stream  is  intersected  by  numerous  rocky  islands,  and, 
when  we  come  to  the  cataract,  is  hemmed  in  by  granite  walls. 
The  town  is  picturesquely  situated  on  the  eastern  bank,  and 
has  the  desert  to  the  east  and  south,  with  a  small  tract  of 
cultivated  land  to  the  north.  Opposite  is  the  Elephantine 
Island,  used  for  the  military  hospital  of  the  Egyptian  troops, 
and  beyond  this  are  cliff-like  hills  catacombed  by  rock  tombs, 
including  the  Grenfell  ones.  Assouan  is  placed  above  high 
Nile  mark,  and  is  not  affected  by  the  inundation;  it  is  girt 
with  palm  groves  and  acacias,  and  the  presence  of  a  military 
garrison  and  band  is  enlivening.  There  is  an  excellent  hotel 
and  an  amusing  bazaar. 

Camel  and  donkey  riding  are  the  favourite  exercise,  while¬ 
sailing  or  rowing  on  the  river  affords  a  pleasant  variation. 
The  meteorological  observations  taken  by  Dr.  Jalland,  the  resi¬ 
dent  medical  man,  show,  the  general  temperature  course  to  be 
the  same  as  at  Luxor,  there  being  the  regular  rise  from  6  a.m. 
to  2  p.m. ,  when  the  winter  maximum,  8o°  to  90°  F.,  is  reached, 
then  the  gradual  subsidence  through  the  afternoon  and  night,  . 
the  minimum,  50°  to  6o°  F.,  being  attained  between  4  and 
5  a.m. ,  the  difference  between  the  extremes  being  30°,  as  at 
Luxor,  and  this  difference  is  almost  constant  during  the 
months  of  December,  January,  and  February.  The  lowering 
of  the  maximum  is  due  to  the  prevalence  of  north  wind,  the 
usual  one  in  winter.  The  humidity  ranges  from  30  to  90  per 
cent.,  or  25  to  85,  being  exceedingly  low  by  day,  often  30  per 
cent.,  20  per  cent.,  or  even  o;  but  at  night,  that  is,  between 
8  p.m.  and  6  a.m.,  it  rises  to  70,  80,  and  even  90  per  cent., 
which,  in  a  locality  like  Assouan,  rainless  and  surrounded 
by  desert,  is  the  more  remarkable,  as  it  is  difficult  to  say 
whence  the  moisture  comes,  except  from  the  Nile  itself.  The 
climate  of  xCssouan  is  warmer’ and!  drier  than  that  of  Luxor 
but  it  is  somewhat  more  windy,  and  this  imparts  a  freshness 
which  is  very  agreeable,  but  the  north  wind  is  at  times  very 
trying,  especially  after  great  heat.  Another  wind  of  a  different 
character  is  the  well-known  kliamseen,  which  blows  from  the 
south  and  south-east,  and  is  laden  with  particles  of  sand. 
We  had  some  experience  of  this  during  our  descent  of  the 
Nile  as  we  were  approaching  Cairo.  The  effect  is  peculiar. 
As  the  cloud  of  sand  approaches  it  obscures  all  near  objects  ; 
the  palms  and  villages  are  completely  shrouded,  and  the  sun 
turns  a  greenish  hue.  The  air  is  suffocating  and  irritating  to 
the  throat  and  eyes.  It  generally  blows  three  days,  and  is 
at  times  very  strong,  making  everyone  uncomfortable.  The 
prevalence  of  the  kliamseen  is  accompanied  by  a  rise  of  the 
barometer  and  a  fall  in  the  humidity  percentage. 

South  of  Assouan  the  climate  of  the  Nile  Valley  is  very 
fine  under  the  more  complete  desert  influence.  There  are 
picturesque  Nubian  villages  and  plenty  of  ancient  temples,, 
but  no  accommodation  for  invalids,  and  at  present  the  dis¬ 
trict  is  more  or  less  in  military  occupation,  and  though 
accessible  to  tourists  on  Cook’s  boats  cannot  be  considered  as 
a  health  resort.  Ami  this  1  Paris  me  to  sa.v  a  word  on  thp 
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Nile  boats  generally,  and  their  suitability  for  invalids.  Few 
rivers,  if  any,  are  supplied  with  more  convenient  steamers 
and  more  luxurious  private  barges  or  dahabiyehs  than  the 
Nile,  chiefly  owing  to  the  enterprise  and  good  organisation  of 
Messrs.  Cook  and  Son. 

The  tourist  boats  are  floating  hotels,  furnished  with  hot 
and  cold  baths,  with  electric  light,  with  convenient  cabins, 
an  obliging  staff,  medical  attendance,  and  first-rate  food,  and 
providing  delightful  excursions  day  by  day,  which  are  only 
too  tempting  and  fatiguing  for  invalids. 

■  The  post  boats,  though  smaller,  are  hardly  less  comfort¬ 
able,  and  have  the  advantage  of  enabling  their  passengers  to 
see- more  of  the  Nile  traffic  and  native  life,  though  they  do 
not  stop  at  all  the  temples  or  ruins,  and  make  the  voyage 
more  speedily. 

Perhaps  the  most  suitable  for  patients  are  the  dahabiyehs, 
as  they  make  the  ascent  of  the  river  in  a  leisurely  way,  sail¬ 
ing  with  the  wind  or  being  towed  (by  steam  tugs  if  desired), 
and  halting  when  and  where  they  please,  because  they  are 
not  tied  to  time,  but  can  linger  where  the  passengers  find 
most  attractions.  They  are  usually  well  supplied  with  food, 
but  complaints  are  made  of  the  draughts  ;  and  as  this  mode 
of  conveyance  is  very  costly,  it  is  out  of  reach  of  a  large 
number  of  invalids. 

In  a  climate  characterised  by  powerful  sunshine  and  great 
nocturnal  radiation  there  must  always  be  difficulty  in  pro¬ 
tecting  patients,  and  especially  pulmonary  patients,  from 
extremes  of  temperature,  even  when  they  are  lodged  in 
tolerably  well-constructed  houses ;  but  this  difficulty  is 
largely  augmented  if  for  the  house  a  wooden  or  iron  steamer 
be  substituted,  the  upper  and  lower  decks  containing  the 
cabins,  the  walls  of  which  are  thin  and  the  passages 
draughty.  On  a  warm  still  day  the  progress  of  the  ship 
provides  a  breeze  which  is  pleasant  to  everyone,  but  when 
the  prevalent  north  wind  blows,  and  especially  on  descending 
the  Nile,  when  the  steamer  faces  the  wind,  the  blast  is  keen 
and  productive  of  serious  effects  on  delicate  people.  The 
■effects  of  radiation  after  sunset  are  decided;  for  Dr.  Marcet’s 
valuable  observations  on  a  Nile  boat2  show  a  fall  of  120  to 
150  between  6  p.m.  and  9  p.m.;  but  they  also  indicate  that 
some  accessions  of  heat  take  place  from  the  neighbouring 
overheated  desert  air  condensing  over  the  cooler  Nile  stream. 

The  Nile  itself  is  far  more  equable  in  temperature  than  its 
banks,  and,  though  it  flows  from  tropical  regions,  it  is  cool 
and  condenses  much  of  the  moisture  arising  from  its  highly- 
cultivated  and  irrigated  shores. 

The  cases  in  which  the  Nile  voyage  is  most  beneficial  are 
those  of  overworked  brain,  showing  itself  in  nerve  ex¬ 
haustion.  The  easy  movement  of  the  vessel,  the  beautiful 
scenes,  the  novelty  of  the  native  life  and  habits,  and  the 
archaeological  wonders,  in  a  fine  climate,  exercise  a  healthful 
influence  on  an  overwrought  mind,  and  soon  restore  the 
sufferer  to  comparative  health. 

Probably  in  most  cases  the  health  stations  of  Luxor  and 
Assouan  are  preferable  to  life  on  the  Nile  boats,  as  here  in 
good  hotels,  protected  from  cold  winds  and  the  effects  of 
nocturnal  radiation,  the  patient  enjoys  the  splendid  climate, 
and  has  ample  facilities  for  exercise,  while  he  is  kept  under 
medical  supervision. 

The  air  of  the  desert,  with  the  advantage  of  proximity  to 
■  Cairo,  can  be  enjoyed  at  Mena  House,  close  by  the  Pyramids, 
one  of  the  best  hotels  in  respect  of  sanitation  and  food  that  I 
have  visited ;  and  the  able  physician  (Dr.  Bentley)  and  the 
painstaking  manager  do  all  that  is  possible  to  suit  the  require¬ 
ments  of  invalids.  Helouan,  three-quarters  of  an  hour  by  rail 
from  Cairo,  standing  on  a  spur  of  the  Mokattam  Hills,  some 
120  feet  above  the  Nile,  and  on  the  edge  of  the  desert,  can  also 
be  recommended.  There  is  an  excellent  hotel,  with  a  fine 
view  of  the  Pyramids  across  the  river,  and  there  are  sulphur 
and  saline  springs  ;  but  a  lack  of  shade,  except  in  the  hotel 
tents,  is  complained  of,  as  the  trees  are  young  and  small. 

Medical  men  visiting  Cairo  should  not  omit  seeing  the 
Kasr-el-Aini  Hospital,  where  Dr.  F.  M.  Sandwith  has  a 
clinic,  which  for  interest  and  completeness  rivals  any  in 
the  great  European  cities.  The  variety  of  races  treated  here 
is  remarkable,  and  the  number  of  rare  diseases  which  Dr. 
Sandwith  demonstrates  in  Arabic  and  in  English  is  worth 
study.  Here  I  saw  good  examples  of  ankylostomiasis, 

2  Quarterly  Journal  of  Royal  Meteorological  Society ,  1885,  p.  275. 


pellagra,  and  bilharzia,  and  I  regret  to  say  a  number  of  cases 
of  phthisis  occurring  in  Africans  other  than  the  inhabitants 
of  Lower  Egypt,  and  some  from  Nubia  and  Equatoria 
which  are  supposed  to  be  exempt  from  this  disease 
but  this  only  proves  that  it  may  arise  under  lfighh 
insanitary  conditions  in  the  most  favoured  climes. 

Egypt,  as  Herodotus  says,  is  the  gift  of  the  Nile,  and  owes 
its  existence  and  fertility  to  that  soil-laden  river,  the  over 
flow  of  which  by  modern  engineering,  as  in  the  “  Barrage ' 
is  stored  and  distributed  through  many  irrigating  channels 
By  this  means  the  area  of  cultivated  land  in  Lower  Egvp; 
has  been  largely  increased  and  the  number  of  crops  doubled 
and  when  a  similar  system  is  applied  to  Upper  Egypt,  ai 
proposed  at  Pliilse,  a  still  larger  area  will  be  brought "undei 
cultivation,  and  the  country  probably  become  one  of  tht 
most  productive  in  the  world. 

It  is  curious  that  there  is  little  or  no  malaria  in  Egypt 
except  in  the  Delta,  when  we  consider  that  the  basements  0 
many  houses  near  the  Nile  are  under  water  for  one  or  t«v< 
months  every  year,  and  that  as  the  waters  retire  they  leave  s 
vast  surface  of  mud,  which  under  the  rays  of  a  semi 
tropical  sun  exhale  moisture  on  a  large  scale  and  appear  t< 
present  conditions  favourable  to  development  of  miasmatii 
organisms. 

•  The  principal  diseases  are  ophthalmia,  dysentery,  live 
affections,  and  parasitic  disease.  Occasionally  there  ttr' 
visitations  of  cholera,  but  the  drying  up  of  the  Nile  inunda 
tion  does  not  seem  to  be  accompanied  by  any  special  out 
break  of  disease  among  the  inhabitants.  At  the  same  time 
it  is  well  for  patients  to  avoid  this  period,  and  not  to  arri\v 
in  Egypt  till  the  end  of  November  or  the  beginning  of  Decern 
ber,  and  then  the  sooner  they  reach  the  desert  the  better 
For  we  medical  men  look  to  the  pure  aseptic  desert  air  a 
most  likely  to  benefit  our  patients,  and  reflect  with  a  touch  0 
melancholy  that  the  justifiable  aim  of  modern  civilisatioi 
and  scientific  improvements  is  to  thrust  the  desert  as  far  bad 
as  possible  from  that  great  pathway  of  North  Africa,  tin 
Nile,  so  that  as  Egypt  increases  in  fertility  and  riches  ii  wil 
become  less  eligible  as  a  health  resort. 


REPORT  ON  THE  BABY-FARMING  SYSTEM  ANI 

ITS  EYILS. 

[Special  Report  to  the  British  Medical  Journal.] 

IY. — Infant  Life  Protection  Act  in  Australia. 

In  a  previous  article  reference  has  been  made  to  the  Infan 
Life  Protection  Act  which  is  in  force  in  Victoria.  As  ver 
little  seems  to  be  known  of  this  Act  in  England,  it  is  hot 
proposed  to  deal  somewhat  fully  with  its  more  importan 
clauses.  Although  the  Act  was  passed  by  the  Legislature  ii 
1890,  it  did  not  come  into  force  until  January,  1893.  Tin 
primary  object  of  the  measure,  it  is  asserted,  was  if  possible 
to  suppress  the  traffic  in,  and  cruel  treatment  of,  illegitimate 
children  in  the  baby  farms,  and  according  to  the  Australian 
Medical  Journal ,  from  which  the  details  of  the  Act  are  quoted 
in  the  issue  of  November,  1895,  the  general  consensus  0 
opinion  in  the  colony  is  that  the  measure  has  succeeded  if 
effecting  this  much  desired  reformation  to  a  very  large  extent 
The  following  is  a  brief  summary  of  the  leading  features  0. 
the  Act : 

No  person  is  allowed  to  adopt  or  maintain  a  child,  apart  from  its  mot  her 
for  a  longer  period  than  three  days,  unless  registered  by  the  police  undei 
the  Act.  The  Chief  Commissioner  of  Police  keeps  a  list  of  all  persons  si 
registered,  with  a  description  of  the  house,  etc.  The  term  of  registration 
lasts  only  until  the  last  day  of  December  in  the  year  of  registration,  and  a 
new  application  has  to  be  made  for  each  year,  but  no  fees  are  chargca 
either  for  registration  or  its  renewal. 

The  police  have  right  of  entry  into  these  registered  houses,  and  may 
take  a  medical  man  with  them  if  they  deem  it  necessary. 

Each  nurse  is  bound  to  keep  a  roll  in  which  she  enters  the  name,  age. 
sex  of  each  child  below  2  years  coming  under  her  charge,  the  date  oi 
admission,  and  full  particulars  of  the  person  from  whom  the  child  was 
received.  In  case  the  child  is  removed  from  the  nurse,  the  name, 
address,  and  signature  of  the  person  receiving  the  child  have  to  be 
entered  on  the  roll,  together  with  the  date  of  removal.  A  copy  of  each 
such  entry  has  to  be  sent  to  the  Chief  Commissioner  of  Police  within 
three  days  of  the  reception  or  removal  of  each  child.  The  police  have 
the  right  to  ask  for  these  rolls  and  inspect  them,  and,  if  they  deem  nt, 
retain  them.  Falsifying  the  roll  or  furnishing  false  particulars  of  any 
matter  that  is  required  to  be  entered  in  the  roll  is  punishable  under  the 
Act. 

If  from  information  received  it  seems  advisable  to  the  Commissioner  01 
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to  remove  a  registered  nurse  from  the  roll,  he  is  empowered  to  at 
eniove  the  children  from  her  charge  and  place  them  in  the  charge 
department  for  neglected  children,  and  leave  a  notice  at  the 
red  house  that  the  registration  will  be  cancelled  within  ten  days, 
rse  may  give  written  notice  within  seven  days  of  her  intention  to 
against  this  removal,  if  she  deposits  the  sum  of  20s.  with  her 
The  chief  secretary  then  appoints  a  time  to  hear  the  appeal,  and 
ision  is  final. 


person  registered  under  this  Act  is  compelled  to  report  the 
of  any  of  her  charges  within  twenty-four  hours  at  the  nearest 
station,  and  an  inquest  is  held  on  the  body  of  the  infant.  A  death 
ate  cannot  be  received  from  a  medical  man  or  registered  by  the 
ir  for  deaths  when  it  applies  to  an  illegitimate  child  living  apart 
5  mother.  No  infant  dying  under  3  years  of  age,  while  in  the  care 
istered  person,  can  be  buried  without  the  production  of  a  coroner’s 
ate. 

’>  h1  the  power  of  the  Chief  Secretary  to  give  a  written  order  for  the 
to  apply  in  the  case  of  a  public  institution  for  the  reception  of 
,  or  in  any  special  case  in  which  he  may  deem  it  advisable, 
ccupier  of  every  house  or  place  in  which  an  illegitimate  child  is 
obliged  to  give  notice  in  writing  to  the]  deputy  registrar  of  births 
listrict  within  three  days  of  the  birth. 


ill  thus  be  seen  that  the  chief  features  of  this  Act 
very  materially  from  those  constituting  the  amend- 
to  the  Infant  Life  Protection  Act  of  1872  which  appear 
Bill  published  in  these  columns  last  week, 
taps  the  most  noticeable  difference  in  this  regard  is  the 
lent  position  assigned  to  the  police  in  the  administra- 
f  the  Australian  Act.  Practically  the  whole  responsi- 
of  the  Act  is  placed  in  the  hands  of  the  police  authori- 
A  plain  clothes  constable  is  told  off  in  each  district  to 
it  the  provisions  of  the  Act  are  properly  complied  with, 
ver,  the  police  are  expected  to  take  the  initiative  in  the 
nation  of  details,  the  adoption  of  which  might  seem  to 
the  Act  more  perfect  in  its  working.  For  example,  it 
und,  soon  after  the  Act  came  into  force,  that  the  baby 
s  displayed  generally  gross  ignorance  of  the  care  and 

I  of  infants.  The  police  accordingly  applied  to  a  well- 
authority  in  children’s  diseases  in  Melbourne,  who 

ip  for  them  a  schedule  containing  full  directions  in 
to  the  care  and  culture  of  children.  This  schedule 
inted  and  distributed  by  the  police,  among  all  regis- 
louses,  and  ordered  to  be  hung  in  a  conspicuous  posi- 
some  room  thereof. 

administration  of  the  Infant  Life  Protection  Act  by 
lice  in  Australia  has  undeniably  added  weight  to  the 
ilready  expressed  in  favour  of  the  adoption  of  the  same 
being  followed  in  the  administration  of  the  corre- 
ng  Act  in  this  country. 

indon,  indeed,  as  was  pointed  out,  no  necessity  exists 
police  to  assume  any  such  responsibility,  owing  to  the 
y  admirable  manner  in  which  the  Act  is  carried  out  by 
iblic  Control  Department  of  the  London  County 
1.  But  there  are  strong  reasons  for  the  belief  that  in 
ventres,  as  well  as  in  rural  districts,  in  the  United 
>m,  the  police  alone  can  administer  the  Act. 
assignment  of  the  administration  of  the  Act  to  the 
ivould,  moreover,  ensure  the  fulfilment  of  a  specially 
ant  detail,  namely,  that  of  systematic  inspection  of 
tricts  in  which  the  system  of  baby  farming  may  be 
ed  to  prevail.  Obviously  it  must  be  the  case  that, 
some  official  is  made  directly  responsible  for  ascer- 
whether  or  not  the  Act  is  being  complied  with,  eva- 
f  the  Act  will  certainly  occur.  One  of  the  great  defects 
present  Act  in  England  is  that  its  working  is  left  to  a 
ithority,  for  example,  the  justices  in  petty  sessions,  so 
lie  counties,  and  to  the  council,  so  far  as  the  boroughs, 
eerned.  These  bodies,  it  would  appear,  know  little 
lan  that  such  an  Act  exists. 

II  be  further  observed  that  in  the  Australian  Act  no 

it  is  mentioned,  so  far  as  this  relates  to  the  reception 
Id  or  children  ;  but  in  a  somewhat  indefinite  manner 
s  that  the  names  of  all  children  under  2  years  of  age 
e  entered  on  a  list  with  their  age,  sex,  and  dale  of 
ion,  etc.,  into  a  registered  house.  In  this  connection 
ion  arises  as  to  what  is  done  with  regard  to  illegiti- 
tnldren  who  are  over  the  age  of  2  years.  The  Australian 
ffains  another  clause  which  refers  to  a  somewhat  im- 
'.  PO!nt,  and  that  is  the  power  of  appeal  against  the 
mg  of  her  licence,  which  is  afforded  the  baby  farmer, 
y  the  granting  of  this  concession  really  only  amounts 
ffter  of  form,  nevertheless  no  harm  would  be  likely  to 
u  it  were  to  be  incorporated  in  the  Amendment  Bill 
is  now  before  the  HVtise  of  Lords.  >  >  ...... 


The  next  important  point  in  the  above  Act  is  the  clause 
relating  to  the  holding  of  an  inquest  upon  the  body  of  every 
infant  under  3  years  of  age,  whose  death  occurs  while  under 
the  care  of  a  registered  person.  The  Act,  it  will  be  observed, 
lays  down  that  in  these  cases  a  death  certificate  from  a  medi¬ 
cal  man  cannot  be  received  or  registered  by  the  registrar  for 
deaths.  This  detail,  from  several  points  of  view,  can  only  be 
regarded  as  expedient.  It  appears  also  to  be  the  rule  of  the 
coroners  in  Melbourne  to  hold  inquests  upon  the  bodies  of 
illegitimate  children,  even  when  residing  in  the  same  house 
with  their  mothers,  unless  the  infants  are  certified  to  have 
died  from  some  disease  not  due  to  errors  of  diet. 


THE  BATTLE  OF  THE  CLUBS. 

Friendly  Societies  at  Lincoln. 

From  the  annual  reports  of  the  “  Lincoln  United  Friendly 
Societies”  and  the  “  Lincoln  Oddfellows’  Medical  Institute” 
we  learn  that  the  former  consists  of  36  adult  lodges  with  a 
membership  of  3,182,  10  juvenile  lodges  with  399  members, 
and  about  1,200  family  members  ;  the  latter  has  a  gross  mem¬ 
bership  of  5,102.  For  the  medical  charge  of  more  than  10,000 
members  it  would  appear  from  the  balance  sheets  £1,142  was 
paid  during  1S95  ;  this  includes  the  salaries  of  four  medical 
practitioners  and  three  dispensers  and  the  expenses  of  cab 
hire. 

The  report  of  the  Oddfellows’  Medical  Institute  shows  that 
there  were  8,392  visits  made  by  the  doctors  and  23,011  con¬ 
sultations  with  them  during  the  year,  and  as  the  salaries 
paid  to  the  medical  officers  and  two  dispensers  amounted  to 
^548,  if  ^100  be  deducted  for  the  remuneration  of  the  dis¬ 
pensers,  it  would  appear  that  about  3d.  was  paid  for  each 
visit  and  consultation. 

These  two  institutions  must  be  very  harmful  to  the  local 
profession  at  Lincoln,  and  it  is  not  to  be  wondered  that 
many  complaints  have  been  made.  The  report  of  the  com¬ 
mittees  of  both  show  that  there  is  no  attempt  to  maintain  a 
wage  limit;  the  “United  Friendly  Societies”  scoffs  at  the 
very  notion.  Both  are  evidently  angry  that  the  profession 
should  have  taken  the  attitude  it  has  done  in  the  matter 
throughout  the  country,  but  they  will  find  it  is  by  no  means 
only  the  “junior  members”  who  hold  the  views  they  com¬ 
plain  of.  As  to  “  distorted  figures,”  “  misrepresentations,” 
“  unblushing  misstatements,”  it  would  be  interesting  to 
know  under  which  category  the  committee  of  the  “United 
Friendly  Societies  ”  reckons  their  own  assertion  that  the 
General  Medical  Council  “upholds  the  position  of  our  medical 
officers.”  The  truth  is  the  General  Medical  Council  did  not 
think  their  position  warranted  their  removal  from  the 
Register,  but  that  is  quite  another  thing  from  “upholding” 
their  position. 

What  can  be  more  frivolous  than  the  following  criticism  of 
a  serious  impeachment  of  their  principles:  “  The  jaundiced 
scribbler,  by  a  local  inspiration,  has  trotted  out  for  special 
gibbeting  the  opulent  and  wealthy  tradesmen,  rich  butchers, 
master  tailors,  principal  tobacconists,  a  manager  of  a  large 
hotel,  young  men  in  the  beer  trade,  a  master  printer  in  a  large 
way  of  business,  a  gentleman  who  was  formerly  Mayor  of 
Lincoln,  and  is  now  an  alderman.  But  why  stop  here,  why  not 
mention  solicitors,  architects,  builders,  brewers,  grocers, 
merchants  ;  and  why  leave  out  medical  men,  who  are  financial 
members,  some  belonging  to  more  than  one  lodge  ;  one  of  the 
signatory  to  the  memorial  against  our  societies  was  only 
recently  in  receipt  of  sick  pay?  Yes,  the  medical  men  in 
reality  know  the  value  of  these  societies,  and.  like  other  men, 
realise  the  good  they  do,  as  well  as  the  duty  of  every  man  to 
belong  to  them.” 

Here  the  very  pith  of  the  complaint  made  by  the  profession 
is  ignored.  No  one  objects  to  these  men  insuring  for  “  sick 
pay,”  it  is  the  getting  cheap  medical  attendance  in  this  way 
bhat  is  objected  to ;  that  an  ex-Mayor  of  Lincoln  should  be 
attended  at  the  rate  of  threepence  a  visit.  The  committee 
will  hardly  suggest  that  the  “doctors”  avail  themselves  of 
nhe  medical  assurance. 

Friendly  societies  simply  make  themselves  ridiculous  when 
■.hey  talk  of  “  doctors  sweating  friendly  societies,”  and  pretend 
that  the  profession  has  any  designs  against  the  legitimate 
pi'dsperity  of  these  ihstitutions.  Medical  men' have  always 
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done  tlieir  best  to  support  them,  so  long  as  they  have  fol¬ 
lowed  the  principles  on  which  they  were  originally  started  ; 
but  it  is  not  to  be  expected  they  will  continue  to  do  so,  when, 
by  an  abuse  of  their  organisation  they  have  been  made  a 
means  of  pauperising  and  lowering  the  tone  of  the  whole 
profession. 


The  Conflict  at  Stockport. 

We  learn  that  in  Stockport  the  relationship  of  clubs  and 
friendly  societies  with  their  doctors  has  become  a  burning 

would  appear  that  in  February.  1895,  the  Stockport 
Medical  Society  through  its  council  drew  up  a  scheme  for 
club  practice  which  met  with  the  unanimous  approval  of  the 
profession  in  the  district,  as  being  fair  to  all  the  parties  con¬ 
cerned  A11  agreement  was  signed  by  every  practitioner  m 
the  town  binding  himself  not  to  accept  any  new  club  appoint¬ 
ment  nor  any  new  members  of  his  present  clubs,  except  on 
the  terms  of  the  scheme,  or  011  such  others  as  might  be 
. agreed  upon  at  a  general  meeting  of  the  medical  men.  11ns 


.scheme  was  then  submitted  to  the  clubs  ;  they  number 

—  i  ~1  1  i  1  ...  — K  A.  «r.  4-  1.  11  o  I  1 


•and  include  about  4,000  adult  male  members,  tlie  annual  pay- 
rnent  being  2s.  6d.  per  member.  f  ,, 

No  reply  was  received  to  this,  so  at  the  beginning  of  the 
present  year  the  scheme  was  resubmitted  to  the  same  clubs 
with  a  circular  signed  by  each  particular  medical  officer  con¬ 
taining  a  request  for  the  appointment  of  a  delegate  from 
■each  club  to  meet  the  medical  men,  and  discuss  the  whole 
question.  Out  of  the  38  clubs,  23  appointed  delegates,  and  a 
meeting  was  held  at  which  the  Mayor  of  Stockport  presided. 
After  a°long  discussion,  it  was  proposed  that  the  delegates 
-recommend  an  increase  to  3s.  6d.  per  member.  This  was 
negatived  by  a  large  majority.  The  medical  men  then  with¬ 
drew  for  a  short  discussion  among  themselves,  and  when 
they  returned  announced  that  they  were  unanimously  deter¬ 
mined  to  stand  by  their  scheme  as  submitted,  and  failing  its 
••acceptance  were  prepared  to  resign  their  appointments. 

If  the  clubs  are  not  prepared  to  accede  to  the  moderate 
-demands  of  the  medical  men  of  Stockport,  two  courses  appear 
to  be  open  to  them  :  (1)  To  dispense  altogether  with  medical 
officers  ;  (2)  to  combine  and  appoint  a  medical  officer  to 

attend  to  the  members  on  their  own  terms. 

If  the  latter  course  be  taken,  it  is  to  be  hoped  that  these 
clubs  will  not  easily  find  members  of  our  profession  so  want¬ 
ing  in  self-respect  as  to  take  part  against  their  brethren  of 
Stockport.  Now.  when  the  profession  in  different  parts  of 
the  country  is  loyally  uniting  for  purposes  which  are  recog¬ 
nised  to  be  necessary  for  the  welfare  of  the  whole,  it  is  diffi¬ 
cult  to  see  any  extenuating  circumstances  in  the  conduct  of 
those  who,  regardless  of  the  interests  of  tlieir  order,  for  the 
sake  of  a  little  temporary  advantage  are  not  ashamed  to  ally 
themselves  with  these  undertakings. 


The  circular  mentioned  above  appears  to  be  guaranteed  by  the  follow¬ 
ing  practitioners  of  Stockport:  J.  H.  O.  Goulden.  W  Bale.  H.  R.  Bellamy, 
Joseph  Green.  E.  A.  Goulden.  W.  B.  Bale.  .T.  F.  Harrison.  J.  Howard 
Green  C  F  Seville,  J.  T.  Rogerson,  B.  W.  Housman,  J.  Worthington,  F. 
C  Rogers  J  Gilmour,  R.  J.  Willis,  A.  Ooncnnnon.  J.  S.  Revelv.  L.  M.  F. 
•Christian,' L.  M.  Blake,  C.  B.  Taylor,  H.  Collier  J.  B.  Chadwick,  H.  G. 
Smeeth,  J.  M.  Brennan.  M.  J.  O  Doherty.  N.  M.  Ft  Fitzmaurice,  G.  F. 
Chadwick,  J.  H.  Smith,  R.  A.  Murray,  E.  Rayner,  J.  keay,  J.  W.  Bentley, 
Hyde  Marriott,  J.  Weightman. 


Scheme. 

1  Minimum  payment  (men  only),  4s.  4<h  per  annum,  on  all  who  have 

been  in  benefit  during  the  year,  and  resident  within  two  miles  of 

the  clubhouse.  , ,  ,  ,.  , 

2  Members  to  attend  at  fixed  hours  when  able.  Messages  for  patients 

to  be  seen  at  their  homes  must  be  left,  if  possible,  before  a  fixed 

hour.  Only  urgent  eases  seen  on  Sundays. 

3.  Night  visits  and  special  visits  are  liable  to  be  charged  for  as  private 

i  Medical  attendance  to  mean  advice  and  ordinary  medical  and  surgical 
attendance,  exclusive  of  fractures,  dislocations,  and  severe  injuries, 
and  all  operations  beyond  opening  superficial  abscesses. 

5.  Venereal  diseases  excluded. 

6.  Medicine  bottles  to  be  provided  by  patients  or  paid  for 

7.  Termination  of  appointment  to  be  three  months  notice  on  either 

8  Members  with  incomes  over  £100  per  annum,  or  occupying  houses  of 
£20  rental  and  over,  not  to  be  included  in  medical  benefits. 

9.  A  fee  of  2S.  6d.  to  be  paid  for  examination  of  any  candidate  for 
admission  to  a  club. 


Cork. 

Some  unexpected  animation  has  been  imported  into  the 
long-drawn  controversy  between  the  medical  profe:sion  of 


Cork  and  the  medical  clubs  and  aid  societies  in  that  city 
the  announcement  that  the  local  nursing  body  has  mad, 
offer  to  supply  nurses  to  medical  officers  imported  recei 
by  certain  of  the  clubs.  We  need  not  go  at  length  into 
controversy  which  has  arisen  upon  what  is  after  all  a 
issue,  but  we  are  glad  to  learn  that  there  [seems  now  to  1 
favourable  prospect  of  an  understandingbeing  reachedbetn 
the  medical  men  and  the  clubs.  Further,  we  are  glad  tc 
able  to  say  that,  in  arriving  at  this  understanding, 
medical  profession  in  Cork  will  not  in  any  respect  ret 
from  the  position  taken  up  originally. 


We 


Birmingham  :  Small  Heath  District. 
are  informed  that  a  meeting  of  the  medical  men 


dent  in  Small  Heath,  Birmingham,  was  held  on  March  6;. 
consider  the  question  of  medical  aid  societies.  The  c| 
was  taken  by  Dr.  W.  J.  Notley.  The  following  resolut 
were  adopted : 

1.  That  in  the  opinion  of  this  meeting  it  is  unprofessional  and  u 
nified  for  medical  men  to  hold  oflicc  in  any  medical  aid  society  or  j 
in  which  touting  is  either  openly  or  indirectly  carried  on. 

2.  That  it  is  desirable  that  all  those  present  who  hold  any  such  apj 
ments  shall  collectively  give  notice  by  March  25th  next  that  the; 
terminate  such  engagements  in  three  months,  from  that  date. 

3.  That  a  medical  provident  club  be  formed  for  the  neighbourly 
Small  Heath  under  the  entire  control  of  the  profession,  and  op 
every  registered  practitioner  within  the  district  or  neighbourhood 
shall  sign  a  declaration  to  conform  to  the  rules  of  the  club,  and  u 
hold  office  in  any  medical  aid  society  or  club  in  which  touting  is  1 
openly  or  indirectly  carried  on. 

A  set  of  rules  was  drawn  up  and  agreed  to,  and  off 
were  appointed  for  the  first  twelve  months,  Dr.  Janies  1 
499,  Coventry  Road,  Birmingham,  being  appointed  Hoik 
Secretary. 

We  understand  that  fourteen  out  of  the  fifteen  practitn 
resident  in  Small  Heath  have  subscribed  to  the  principle 
volved  in  the  resolution.  It  is  a  matter  for  regret  that  1 
was  not  absolute  unanimity.  It  is  difficult  to  understand 
arguments  which  can  influence  any  medical  practition 
follow  a  course  so  suicidal  as  to  place  himself  in  the  pos 
of  a  servant  of  medical  aid  societies. 

Experience  proves  that  the  course  adopted  by  all 
medical  men  in  Small  Heath,  with  this  unfortunate  ei| 
tion,  is  the  wisest.  Mere  protest  is  of  little  avail. 


working  classes  must  be  offered  some  reasonable  alterna 


The  best  alternative  is  undoubtedly  a  provident  club.  0 
ised  by  the  medical  men  in  the  district,  and  conducts 
them  bn  sound  principles.  This  is  what  we  understand 
been  done  in  this  instance. 


Club  Doctors  and  their  Remuneration.  . 

Four  and  Fourpence  writes,  expressing  dissent  from  the  opmK 
forward  in  the  British  Medical  Journal  bysome  correspondent 
“  very  few  club  doctors  look  after  their  patients  properly.”  He  : 
there  may  be  some  who  do  not,  and  cannot  feel  surprised  that  it 
considering  the  pittance  paid  by  this  class  of  patients.  Most  m 
men,  however,  in  his  experience,  treat  their  club  patients  well,  a 
instances  the  case  of  a  club  patient  of  liis  own,  who  paid  him  id.  w 
whom  he  has  recently  attended  with  broncho-pneumonia  at  Ins  own 

four  and  a-half  miles  from  his  surgery,  making  seventeen  cons* 
daily  visits,  and  twenty-two  in  all. 


Pendleton  Provident  Dispensary.  . 1 

The  Honorary  Secretary  of  the  medical  staff  of  this  institution  ’ 
denying  the  allegation  of  our  correspondent  as  to  the  laxity  ot 
wage  limit,  and  points  out  that  one  of  his  charges  is  simply  founc 
a  misprint  in  the  British  Medical  Journal  of  February  15th, 

2s.  for  each  child  in  the  wage  limit  is  made  to  read  2d.  There 

doubt  a  mistake  here,  and  our  correspondent  has  been  trying  to 

too  much :  but  his  letter  and  others  from  that  neighbourhood 
that  the  feeling  of  the  profession  is  not  altogether  favourable  1 
Manchester  and  Salford  Provident  Dispensaries,  of  which  this  n 
tion  seems  to  be  one.  ,  . 

The  Honorary  Secretary's  attention  might  be  drawn  to  a  lettei  1 
Manchester  Courier  of  February  29th,  signed  by  “  N.  M.  D.”  This  v 
with  regard  to  the  Manchester  and  Salford  Provident  Dispc.u 
says,  “I  note  that  the  branches  which  do  not  pay,  or  winch  pu 
least,  are  in  the  poorer  neighbourhoods,  while  the  prosperous  on 
not.”  If  this  is  a  true  statement  of  fact,  it  is  certainly  suggo-tn 
non-effective  wage  limit.  Later  on  the  same  writer  continues, 
hear  a  good  deal  of  contempt  hurled  at  the  dispensary  doctors  (u 
called  6d.  doctors),  but  I  maintain  that  these  provident  doctors  ar< 
greater  injury  to  their  professional  brethren,  because  the  large  m. 

of  the  patients  who  go  to  these  dispensary  doctors  are  reahy  poo 

have  the  grit  to  pay  their  way  as  far  as  they  can,  while  these  ien 
people  pay  a  paltry  subscription  onlv  with  a  copper  fortnemeu 
and  think' themselves  doing  their  duty," 


1  RCil  14-  1896.] 


;)RT  OX  THE  DUBLIN  WATER  SUPPLY, 
WITH  SPECIAL  REFERENCE  TO  THE 
DUBLIN  BARRACKS. 

•  ;CIAI.  RePOHT  TO  THK  “BRITISH  MEDICAL  JOURNAL.”] 

I. 

omc  time  past  tlie  insanitary  condition  of  the  barracks 
[  ind  Bridge,  Dublin,  has  attracted  the  attention  of  the 
cal  advisers  of  the  War  Office,  and  recently  the  number 
es  of  enteric  fever  has  been  so  great  and  the  mortality 
gh  in  these  barracks  that  this  week  they  have  been 
1  cited ,  and  the  1st  Royal  Dragoons,  who  were  quartered 
,  have  left  for  the  Curragli.  It  is  not  long  since  a 
nr  state  of  affairs  existed  at  the  Royal  Barracks,  but  the 
;  ires  taken  to  cleanse  these  quarters  have  been  so  suc- 

•  il  that  they  are  now  looked  upon  as  being,  not  only 
able, 'but  comfortable  and  healthy. 

'  have  commissioned  Dr.  McAVeeney,  Professor  of 
■riology  in  the  Catholic  University,  to  make  bacterio- 
i  1  inquiry  with  regard  to  the  water  supply  of  Dublin, 
[special  reference  to  the  drinking  water  supplied  to  the 
-•ks.  Professor  McWeency’s  investigations  are  as  yet 
an  the  initial  stage,  but  as  the  matter  is  exciting  great 
cst  at  the  present  time  we  think  it  well  to  state  that  he 
wice  examined  the  drinking  water  supplied  to  the 
•ks,  and  has  demonstrated  the  presence  therein  of  an 
;  ism  agreeing  morphologically  with  all  the  descriptions 
(  of  the  bacillus  coli  communis,  the  presence  of  which, 
i  well  known,  is  evidence  of  sewage  contamination  of 
ater.  The  bacterium  exhibits  also  the  resistance  to 
die  acid  in  culture  media,  and  the  power  of  vigorously 
luting  lactose  which  are  accepted  generally  as  cliaracter- 
->f  that  organism.  He  finds,  however,  that : 

.’lie  water  supply  from  which  the  samples  were  taken  is 
ty  tap  water,  known  as  Vartry  water,  and  is  used  by  all 
tizens  of  Dublin  city,  and  this  winter  there  have  not 
so  many  cases  of  typhoid  fever  in  Dublin  as  usual. 

.’lie  same  coli-like  organism  was  found  in  the  water  from 
loyal  Barracks,  where  enteric  fever  is  no  longer 
jlent. 

\se  facts  are  interesting,  and  when  thoroughly  explained 
"liable  the  medical  officers  so  to  act  as  to  get  at  the  real 
e  of  the  mischief,  but  at  present  they  appear  to  throw 
light  on  the  question  as  to  the  waterborne  nature  of  the 
rje,  and  they  certainly  suggest  that  these  eoli-form 
i,  and  their  relation  to  enteric  disease  require  careful 
sideration. 


LITERARY  NOTES. 

the  recently  issued  part  (the  twenty-second)  of  the  New 
iiliam  Society’s  Lexicon ,  the  letters  Pin-Puke  are  reached, 
dictionary  is  now  in  its  fifth  volume. 

•  first  part  of  a  new  journal  devoted  to  accidents  and  the 
:ne  of  occupation  has  just  been  issued  by  Enke,  of  Stutt- 
'  under  the  title  Archiv  fur  Unfa llheilku n d e ,  Gewerbe- 
ie  tend  GetcerbeJcrankeiten.  The  editors  are  Dr.  Baer,  of 
ever,  Dr.  Golebiewski,  of  Berlin,  Dr.  Brunner,  of  Trieste, 
tiler,  of  Bern,  and  Dr.  Pietrzikowski,  of  Prague. 

.ew  medical  monthly,  to  be  called  the  Medical  Council ,  is 
I  established  in  Philadelphia.  It  is  to  be  edited  by  Dr. 
Taylor,  and  will  be  devoted  to  obstetrics,  diseases  of 
n  and  children,  and  racial  improvement. 

Tessor  Leonard  Hill’s  three  lectures  on  The  Cerebral 
dation  and  Cerebral  Pressure,  delivered  in  February  at 
loyal  College  of  Surgeons,  will  shortly  be  published  by 
;i'3.  J.  and  A.  Churchill.  The  work  will  be  fully  illus- 
II. 

■  Itivista  di  Patoloyia  Nervosa  e  Mentale  is  the  name  of  a 
'Italian  monthly  journal  published  at  Florence.  As  its 
1  implies,  it  is  devoted  to  nervous  and  mental  pathology; 
‘  conducted  by  Professor  F.  Tanzi  of  Florence,  with  the 
a  nee  of  Drs.  A.  Tamburini  of  Reggio-Fmilia  and  F. 
‘hi  of  Genoa.  The  first  number  contains  a  paper  by  Dr. 
igaro  on  the  respective  values  of  the  chromatic  and 
1  matic  part  in  the  cytoplasm  of  the  nerve  cells,  and  one 
'•  E.  Pu sated  cm  the  minute  anatomy  of  the  pons  Yarolii 
un. 
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We  are  now  indebted  to  the  enterprise  of  America  for 
two  periodicals  devoted  to  the  subject  of  disease  hr 
childhood.  The  Archives  of  Pediatrics  begins  its  thirteenth 
volume  with  a  new  cover,  a  larger  page,  a  new  fount  of  type,, 
and  contains  an  increase  of  20  per  cent,  in  the  number  of 
pages  in  its  monthly  issue.  The  editor  is  Dr.  Floyd  Crandall 
the  London  agent  for  the  publisher  is  Mr.  F.  J.  Rebman, 
and  the  annual  subscription  is  3  dollars.  This  publication 
has  been  of  great  service  in  stimulating  the  study  of  the, 
nature  and  treatment  of  the  diseases  of  children,  and  until- 
this  yearwas  the  only  periodical  on  the  subject  published  in" 
the  English  language.  Its  young  competitor,  started  by  Dr„ 
Dillon  Brown  of  New  York,  and  edited  in  England  by  Dr. 
George  Carpenter,  is  called  Pediatrics.  It  has  a  strong  staff' 
of  contributors,  and  has  every  promise  of  success.  It  is  pub¬ 
lished  fortnightly  in  this  country  by  Messrs.  Bale  and  Sons 
(85,  Great  Titchfield  Street,  W.),  and  the  annual  subscription 
is  8s.  Some  regret  may  perhaps  be  felt  that  it  has  been 
thought  advisable  to  start  another  monthly  periodical  for 
children’s  diseases  published  in  English,  but  it  may 
be  pointed  out  that  France  now  has  three — the  Revue 
des  Maladies  de  I'Enfance ,  edited  by  MM.  Broca  and  Guinon 
(Paris,  Steinlieil,  14  francs  in  the  Postal  Union),  the  oldest 
and  perhaps  still  the  best ;  La  Medecine  Infantile ,  edited  by 
Dr.  Jules  Comby  (Paris,  Rueff,  12  francs  in  the  Postal  Union), 
now  in  its  third  year  ;  and  the  the  Journal  de  Clinique  et  de 
Therapeutique  Infantiles,  edited  by  Dr.  G.  Variot,  now  in  its 
fourth  year  (50  Rue  d’Enghien,  Paris,  12  francs  in  the  Postal 
Union),  the  only  weekly  journal  we  believe  devoted  to  the 
subject.  Germany  also  has  three  periodical  publications 
dealing  with  children’s  diseases — the  Jahrbuch  fur  Kinderheil- 
kunde,  edited  by  Professors  Heubner,  Steffen,  and  v.  AYider- 
hofer  (Leipzig,  Teubner,  10  marks  40  pf.,  in  Germany),  which 
appears  in  four  parts  at  irregular  intervals  during  the  year. 
It  is,  we  believe,  the  oldest  periodical  publication  on  the  sub¬ 
ject,  and  has  now  reached  its  forty-first  volume ;  the  Archiv 
fur  Kinderheilkunde  is  a  younger  periodical  of  similar  cha¬ 
racter;  the  Kinderartz  is  a  monthly  publication  edited  by 
Dr.  Sonnenberger,  of  AVorms  (Leipzig,  B.  Konegen,  6  marks 
50  pf.,  in  Germany)  ;  it  is  a  less  ambitious  publication,  and  is 
now  in  its  seventh  year.  Italy  has  two  periodical  publica¬ 
tions,  the  Archivio  di  Pediatria  and  La  Pediatria  edited  by 
Professor  Fede,  of  Naples.  Russia  possesses  one  journal, 
the  Medicin  des  Kindesalters,  which,  as  was  mentioned  re¬ 
cently  in  this  column,  is  edited  by  Dr.  L.  P.  Alexandroff,  of 
Moscow. 

Messrs.  Longmans,  Green  and  Co.  have  in  the  press  Occa¬ 
sional  Papers  on  Medical  Subjects — 1855-1896,  by  Dr.  W.  H. 
Dickinson,  Consulting  Physician  to  St.  George’s  Hospital. 

Messrs.  Sampson  Low,  Marston  and  Co.  will  shortly  pub- 
lisli  the  Life  and.  Letters  of  Oliver  Wendell  Holmes,  by  Mr. 
John  T.  Morse,  jun.  The  work  is  issued  with  the  concurrence 
and  aid  of  the  Autocrat’s  family.  It  will  be  in  two  volumes, 
and  will,  in  addition  to  matters  of  more  general  interest,  con¬ 
tain  a  good  deal  relating  to  medicine  andHolmes’s  connection 
with  the  medical  profession. 

The  Rebman  Publishing  Company  (Adam  Street,  Strand, 
AAr.C.)  have  ready  for  immediate  publication  a  new  and  im¬ 
portant  work  entitled  Water  and  Water  Supplies,  by  Dr.  J .  C. 
Thresh,  of  Chelmsford. 

The  New  York  Publishers'  Weekly  states  that  the  number  of 
new  books  on  medical  science  and  hygiene  published  in  the 
United  States  during  1895  was  141,  and  of  new  editions  22. 
In  the  previous  year  the  number  of  new  medical  books  was- 
1 18,  and  of  new  editions  42. 

M.  Henri  Dunant,  the  initiator  of  the  Red  Cross  move¬ 
ment,  who  is  now  living  in  straitened  circumstances  in  a 
hospice  at  Heiden,  in  the  Appenzell  Canton,  Switzerland,  is 
said  to  be  writing  a  history  of  his  life’s  work  from  the  battle 
of  Solferino  (the  horrors  of  which  first  suggested  to  his  mind 
the  idea  of  an  international  convention  for  the  succour  of  the 
wounded)  to  the  complete  evolution  of  the  Red  Cross 
League. 

Messrs.  Bailliere,  Tindall,  and  Cox  ask  us  to  state  that  tlie 
sale  of  Professor  Stewart’s  new  Manual  of  Physioloyy  has  been 
so  rapid  that  the  first  edition  is  already  exhausted,  and  that 
as  it  is  impossible  for  the  author  to  prepare  a  new  edition  in 
so  short  a  time,  they  are  issuing  a  reprint  of  the  same 
edition. 
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The  incorrectness  of  French  authors  in  quoting  references 
in  any  language  but  their  own  is  well  exemplified  in  a  recent 
These  pour  le  Doctorat  en  M^decine.  The  following  is  an 
example:  Peris:  Nalchweis  von  Eisenoseyd  in  genvis  sen 
Pigmenten  Vircham's  Archiv,  xxxix,  1867.  This  is  meant  for 
Nachweis  von  Eisenoxyd  in  gewissen  Pigmenten,  Virchow's 
Archiv ,  etc.  This  entry  is  typical  of  the  general  references. 
A  paper  by  Dr.  Saundby  is  referred  to  as  Saundry,  Diagnostic 
des  cirrhoses.  Britam  Medical  Joam.,  7  Novembre,  1890, 

p.  1457. 

The  French  Board  of  Public  Health  have  just  issued  a  fur¬ 
ther  volume  of  their  Transactions,  being  Tome  24  of  the 
JJecueil  des  Travaux  du  Comite  Consult  at  if  d'  Hygiene  Publique  de 
France.  The  volume  deals  with  the  work  of  the  year  1894, 
and  the  complete  series  may  be  seen  in  the  library  of  the 
British  Medical  Association.  An  index  to  the  first  twenty 
volumes  has  recently  been  published ;  it  is  arranged  under 
subjects  and  authors,  and  is  prefaced  with  a  summary  by  M. 
Paul  Roux,  on  the  organisation,  functions,  and  composition  of 
the  ComitS  Consultatif  d’Hygiene  Publique  de  France  since 
its  foundation  in  1848  till  December,  1890. 

It  has  already  been  announced  in  this  column  that  the 
Australian  Medical  Journal  and  the  Intercolonial  Quarterly 
Journal  of  Medicine  and  Surgery  have  been  amalgamated  into 
the  Intercolonial  Medical  Journal  of  Australasia,  the  English 
agents  for  which  will  be  Messrs.  Bailliere,  Tindall,  and  Cox. 
The  contents  of  the  new  periodical  will  embrace  original 
articles,  clinical  reports,  leading  articles,  reports  of  proceed¬ 
ings  of  societies,  periscope,  and  reviews.  The  following  is  a 
list  of  the  editors  :— New  South  Wales:  Angel  Money,  M.D. 
Lond.,  F.R.C.P.Lond.;  A.  MacCormiek,  M.D.Edin.,  M.R.C.S. 
Eng.  New  Zealand:  George  E.  Anson,  M.D.,  B.C. Cantab., 
M.R.C.S. Eng.,  L.R.C.P.Lond.;  F.  C.  Batchelor,  M.D.Durh., 

F. R.C.P.Edin.  South  Australia :  W.  L.  Cleland,  M.B.,  C.M. 
Edin.;  Benjamin  Poulton,  M.D.,  B.S.Melb.,  M.R.C.S. Eng. 
Queensland:  J.  Lockhart  Gibson,  M.D.,  C.M. Edin., M.R.C.S. 
Eng.;  A.  JefFeris  Turner,  M.D. Lond.,  M.R.C.S. Eng.  Tas¬ 
mania:  W.  A.  Harvey,  M.B.Lond.,  M.R.C.S. Eng.;  Francis 
John  Drake,  M.A.,  M.B.,  B.S.Melb.  West  Australia: 

G.  F.  McWilliams,  M.B.,  M.S.Melb.;  H.  T.  Kelsall,  M.D., 
B.S.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng.  Victoria:  David 
Grant,  M. A.,  M.D. ,  C.M. Edin.  (Receiving  Editor)  ;  William 
Gardner,  M.D.,  C.M.Glasg.;  R.  R.  Stawell,  M.D.  et  Ch.B. 
Melb.;  G.  A.  Svme,  M.B.,  C.M.Melb.,  M.R.C.S.Eng.;  A.  J. 
Wood,  M.D.  et  Ch.B.Melb. 


MEDICAL  DEFENCE. 

The  British  Medical  Association  and  the  Medical 
Defence  Union. 

Sir,— I  shared  Dr.  Welsford’s  surprise  at  the  inconsistency 
between  your  annotation  on  the  meeting  of  the  Medical  De¬ 
fence  Union  and  the  report  of  that  meeting  in  the  British 
Medical  Journal,  but  more  complete  reports  in  other  papers 
explained  if  they  did  not  fully  justify  the  annotation,  as  a 
good  deal  of  dissent  to  the  proposal  was  expressed. _  The  most 
valid  objection  appeared  to  be  the  difficulty  of  administration 
already  experienced  in  a  comparatively  small  society,  which 
was  likely  to  be  increased  in  more  than  arithmetical  ratio  in 
the  Association.  I  am  writing  more  especially  because  Dr. 
Welsford  comments  upon  the  absence  of  any  valid  arguments 
against  what  he  calls  “  a  sound  practical  scheme.”  The 
reason  is  twofold:  1.  His  scheme  is  the  merest  outline,  and 
makes  no  attempt  to  go  beyond  the  threshold  of  the  subject. 
2.  Because  a  Committee  of  the  Council  is  sitting  upon  the 
question,  and  it  is  hoped  will  report  in  April.  3.  Because 
there  are  very  few  who  would  not  welcome  a  solution  in  the 
sense  Dr.  Welsford  desires,  any  objections  having  been  based 
upon  considerations  of  a  secondary  nature.  A  scheme  may  be 
desirable,  may  even  be  possible,  but  may  be  attended  by  so 
many  disadvantages  that  it  is  impolitic  to  adopt  it.  If 
medical  defence  is  so  easy,  and  its  administration  so  satis¬ 
factory,  why  does  the  President  of  the  Union  press  so  very 
earnestly  to  be  relieved  of  his  burden  ?  As  one  who  knows 
something  of  the  administration  of  the  Association  and  of 
the  Defence  Union  from  some  years’  practical  experience,  I 
beg  to  sign  myself 

March  gth.  EXPERIENCE. 


THE  HADDEN  FUND. 

The  following  is  a  list  of  additional  subscriptions  that  hi 
been  received  since  those  acknowledged  in  the  Brit 
Medical  Journal  of  February  8th  : 

£  s.  d.  £  < 

Dr.  Creery,  Coleraine  ...  o  10  6  Surgeon-Major  Blood,  Bir- 

Dr.  Purcell,  Dublin .  1  1  o  kenhead  . 1 

Dr.  Day,  Cork  Street  Fever  Dr.  Wayland,  Dublin  ...  0  i 

Hospital  .  1  1  o  Dr.  Pollard,  Dunkineely  ...  1 

Dr.  Henry  O’Neill,  Belfast...  050  Dr.  Neale,  Mountmellick  ...  1 


THE  AIRD  JOLLY  FUND. 

Mr.  G.  A.  Garry  Simpson  acknowledges  with  thanks  the 
lowing  addition  subscription  to  the  above  fund,  and  at 
same  time  informs  us  that  the  fund  is  now  closed. 

£  s.  d. 

Dr.  W.  M.  Ord  (London)  .  1  1  o 

Dr.  S.  Aird  Jolly  writes  :  Allow  me  to  thank  you  for  o] 
ing  the  pages  of  the  British  Medical  Journal,  and  also 
numbers  of  distinguished  medical  men  who  have  kindly  i 
scribed  to  the  fund  for  relieving  me  of  the  heavy  legal 
penses  which  I  had  to  meet  in  connection  with  my  late  t: 
I  have,  too,  to  thank  my  professional  brethren  in  Actor 
organising  and  developing  the  project  so  successfully, 
sympathy  and  support  which  I  have  received  has  bet 
source  of  great  consolation  to  me. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Bombay  Hospitals  and  Dispensaries.— Exclusive  of  those  beloi 
to  the  presidency  town,  there  were  296  institutions  open  in  1894,  of  v 
24  (including  2  leper  asylums)  were  hospitals  principally  support! 
Government,  and  262  dispensaries  mainly  supported  by  municipal 
local  funds  and  subscriptions;  2,327,598  patients  were  treated,  of  vi 
70  per  cent,  were  Hindus  and  25.5  Mohammedans ;  the  proportions  of 
women,  and  children  were  44.4,  18. 1,  and  37.5.  The  principal  diseases, 
malarious  fevers,  skin  diseases,  eye  affections,  and  worms.  Ait 
ments  have  been  made  for  placing  quinine  within  easy  reach  0; 
people ;  but  Dr.  P.  S.  Turnbull,  the  author  of  the  report,  points  out 
measures  of  sanitary  reform  are  more  likely  to  check  the  prevalei 
paludism  than  drugs.  The  surgical  practice  of  these  hospitals  am 
pensaries  is  creditable.  Stone  seems  to  be  very  common  in  the  bo 
presidency ;  830  operations  were  performed  for  the  removal  of  calc 
with  49  deaths ;  this  includes  384  litholapaxies,  with  7  deaths.  Open 
for  scrotal  elephantiasis,  except  on  the  penis  and  labia,  seem 
included  under  the  head  of  tumours.  A  separate  entry  would  D< 
ferable ;  180  obstetric  operations  were  done,  with  14  deaths;  an 
amputations,  with  20  deaths.  The  cost  of  the  institutions  amount 
Rs.  6,59,695,  of  which  Government  contributed  53  percent.,  and  4 
cent,  was  derived  from  local  sources. 

Madras  Hospitals  and  Dispensaries.— The  arrangements  for  mil 
relief  in  the  Madras  Presidency  are  more  ample  than  in  any  other  I 
administration ;  473  institutions  were  open  in  1874,  one  to  every  293  s 
miles  of  surface,  and  72,592  of  population.  This  is  considerably  in  ( 
of  other  provinces  ;  of  these  193  were  hospitals,  and  278  dispensaries 
aggregate  number  of  persons  treated  was  3,735.269.  The  proport 
women  treated  underwent  considerable  increase.  Arrangements 
separate  treatment  of  women  and  children  by  females  are  being  exn 
throughout  the  presidency.  Trained  midwives  are  employed 
districts.  Their  services  seem  to  be  acceptable.  The  death-rate  a. 
in-patients  was  6.6  per  cent.  Many  of  the  fatal  cases  were  adnuttc 
moribund  condition.  Fevers,  fluxes,  skin  and  eye  diseases,  uleei 
rheumatism  were  the  most  frequent  causes  of  admission.  5.767  •' 
operations  were  performed,  with  a  death-rate  of  2.7  per  cert., 
included  143  extractions  of  cataract ;  39  for  radical  cure  of  hernia,  « 
death;  27  for  stone,  with  5  deaths  (only  1  litliolapaxy) ;  ,<-82  OR 
operations,  1  successful  ovariotomy  ;  and  186  amputations,  with  17  a, 
Of  the  10  laklis  of  rupees  which  these  hospitals  and  dispensaries 
over  8  laklis  were  derived  from  municipal  and  local  funds.  xhchij 
ment  contributions  amounted  to  9.7  per  cent,  of  the  whole.  IhCD 
of  public  medical  relief  has  thus  in  Madras  been  mainly  borne  n. 
resources. 


SOUTH  AFRICA.  ! 

Dr.  Croumbie  Brown  writes  to  us  in  regard  to  a  paragraph 
appeared  in  the  British  Medical  Journal  of  January  iitn,  u 
it  was  stated  that  the  antivaccinationists  at  Kimberley  claimed 
great  victory  that  small-pox  had  occurred  among  some  Indian .t  ■ 
who  had  been  vaccinated  in  the  lazaretto,  and  in  whom  the 
broke  out  soon  after  their  discharge.  Dr.  Brown  says  that  the  1 
was  admitted  to  the  lazaretto  on  November  24th  suffering  from  siiu 
Her  five  children  came  with  her  and  were  vaccinated  the  m- ■  ] 
November  25th.  They  were  all  discharged  on  December  5th.  susp 
papules  occurred  on  the  8tli,  and  they  were  readmitted  on  the  9  .. 
the  fi\  e  children  vaccinated,  only  one  showed  any  signs  of  vaco 
this  one  escaped.  The  triumph  of  the  antivaccinators  thus  ian. 
ground. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S96. 

ubscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PROFESSIONAL  ADVERTISING. 

he  action  of  Dr.  Kingsbury  against  the  British  Medical 
ujrnal,  recently  tried  at  the  Manchester  Assizes,  affords 
ime  useful  object  lessons.  When  we  opened  our  columns 
■  the  discussion  of  medico-ethical  subjects  we  did  so  for  the 
mefit  of  the  profession  at  large,  and  for  the  special  guidance 
the  medical  men  themselves,  who  asked  our  advice 
1  points  of  medical  etiquette  or  personal  difficulties.  It 
ill  not  be  denied  that  we  have  acted  with  the  utmost 
>od  faith  towards  our  correspondents,  strictly  preserving 
iieir  incognito,  and  taking  on  ourselves  whatever  risk 
ight  result  from  their  communications.  We  are  afraid 
lat  in  too  many  instances  we  cannot  pay  our  correspondents 
lie  compliment  of  saying  that  they  meet  us  in  the  same 
>irit.  To  explain  our  meaning,  we  would  point  out  in  the 
-st  place  that  a  correspondent  asking  our  opinion  is  bound 
be  extremely  accurate  in  his  statement  of  facts.  He 
lould  neither  diminish  nor  add  to  those  facts  in  any 
ngle  particular.  He  should  not  attempt  to  decide  for  him- 
lf  what  facts  are  material  to  enable  the  Journal  to  pro- 
>unce  an  authoritative  opinion.  Any  reservation  or  any 
oss,  however  innocent,  may  mislead  those  who  have  to 
iswer  his  question,  and  it  must  be  remembered  that 
e  Journal  is  not  only  responsible  in  law  for  the 
mments  or  answers  made  on  and  given  to  the  question,  but 
r  any  inaccuracy  in  the  question  itself.  In  the  next  place, 
though  in  a  certain  sense  the  Journal  is  a  public  journal, 
;3  circulation  is  practically  limited  to  the  medical  profession. 
3  a  result  of  this,  our  opinions  are  expressed  sometimes 
ore  freely  than  they  would  be  if  the  circulation  was  that  of 
1  ordinary  newspaper.  In  the  Blackpool  Gazette  and  Nezvs 
March  3rd  it  is  stated  that  the  paragraph  from  the 
•urnal  which  formed  the  subject  of  Dr.  Kingsbury’s 
lion  was  sent  to  the  Blackpool  Gazette  by  a  local  doctor, 
this  be  so,  we  cannot  too  strongly  deprecate  the  course 
iopted.  The  columns  of  the  Journal  ought  not  to 
'  made  use  of  for  ventilating  questions  of  purely  local 
terest,  or  for  creating  local  prejudice  in  any  way.  Dr. 
ingsbury  stated  in  his  evidence  that  after  reading  the  para- 
aph  in  the  Journal  he  decided  to  come  to  London  and 
>tain  an'explanation  ;  but  that  just  as  he  was  starting  he 
and  it  reproduced  in  the  Blackpool  Gazette,  and  that  finding 
was  published  in  a  local  paper,  he  determined  at  once  to 
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commence  his  action,  so  as  to  try  it  at  the  very  earliest 
moment.  We  think  it  must  be  regretted  on  all  hands  that 
Dr.  Kingsbury  did  not  act  upon  his  first  intention. 

The  jury  which  tried  the  case  were  absent  nearly  forty 
minutes  before  giving  their  verdict,  and  we  are  necessarily 
without  the  means  of  knowing  whether  their  absence  was 
due  to  a  doubt  to  whom  their  verdict  was  to  be  given,  or  as 
to  the  amount  of  damages  which  they  should  award. 
Although  in  the  end  the  verdict  was  against  us, 
we  regard  it  as  a  conscientious  one,  given  by 
intelligent  business  men  under  circumstances  of  very 
great  difficulty.  In  effect  they  decided  that  unless  a  uni¬ 
versal  rule  were  proved  to  exist  on  the  part  of  the  medical 
profession,  and  that  Dr.  Kingsbury’s  acts  came  within  a  clear 
and  recognised  definition  of  advertising  which  was  condemned 
by  the  unanimous  voice  of  the  profession,  the  language  of  the 
Journal  exceeded  the  limit  of  “fair  comment.”  Their  sense 
of  how  far  it  did  exceed  that  limit  was  measured  by  the 
amount  of  damages  awarded.  That  there  was  no  such 
universal  rule  ;  that  there  was  no  such  clear  and  recognised 
definition,  was  established  from  a  legal  point  of  view  directly 
after  the  evidence  of  the  first  two  witnesses  called  on  the 
plaintiff’s  behalf— so  fully  established  that  Dr.  Kings¬ 
bury’s  counsel  considered  it  unnecessary  to  call  any  other 
evidence  to  support  their  testimony.  It  is  only  fair  to  the 
Journal  to  state  that  until  Dr.  Renaud  had  given  his 
evidence  it  was  assumed  that  there  would  be  no  dif¬ 
ference  of  opinion  between  the  medical  men  in  Man¬ 
chester  and  the  medical  men  called  on  behalf  of  the 
Journal,  and  that  the  difficulty  in  defining  unprofes¬ 
sional  advertising  was  not  likely  to  arise.  It  was  assumed 
that  the  medical  men  of  Manchester  would  be  called 
to  speak  to  the  personal  character  of  Dr.  Kingsbury, 
which  was  in  no  way  in  dispute,  and  any  imputation 
on  which  was  expressly  disclaimed  on  the  part  of  the 
Journal.  Dr.  Renaud’s  evidence  resulted  in  sweeping  away 
any  attempt  to  prove  that  there  existed  any  fixed  hard-and- 
fast  rule  of  universal  application.  To  quote  his  own  ex¬ 
pression,  he  found  it  difficult  to  say  where  “lamb  ends  and 
mutton  begins.”  In  his  view  (and  hi*  evidence  assumes 
that  everybody  is  entitled  to  form  his  own  opinion  on  the 
subject)  Dr.  Kingsbury  had  not  transgressed  the  rule  as 
Dr.  Renaud  himself  regards  it. 

If,  however,  in  reference  to  Dr.  Renaud’s  opinion, 
the  question  is  asked  of  the  Journal,  “Who  made 
you  a  ruler  and  a  judge  over  us  ?”  we  reply  em¬ 
phatically — the  medical  profession.  No  one  can  read 
the  questions  submitted  to  us  every  week  on  subjects  of 
medical  ethics  and  medical  etiquette  without  seeing  that 
the  profession  has  deliberately  invited  the  Journal  to 
accept  the  responsibility  of  dealing  with  them ;  and  we 
believe  that  the  medical  profession  is  grateful  to  the 
Journal  for  accepting  a  most  troublesome  and — as  the  recent 
trial  shows — in  some  cases  costly  responsibility.  We  cannot 
believe  that,  notwithstanding  Dr.  Renaud’s  difficulty  in 
defining  where  “  lamb  ends  and  mutton  begins,”  he  would 
have  approved  of  a  cross-examination  conducted  on  the 
lines  that  the  publication  of  a  medical  man’s  name,  titles,  or 
address  by  an  insurance  office  as  their  medical  referee,  or 
a  recital  of  his  appointments  and  publications  in  the 
Medical  Directory  constitute  professional  advertising.  It 
would  be  absurd  to  say  that  the  objects  for  which  such 
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publication  occurs  have  anything  whatever  to  do  with 
advertisement. 

We  shall  have  done  good  service  to  the  profession  if  we 
have  made  this  question  of  advertising  an  urgent  one  for 
the  qualifying  bodies  and  the  General  Medical  Council  to 
decide.  We  ask  that  such  decision  may  be  given  not  in 
vague  and  general  terms,  which  will  leave  the  matter 
open  for  further  discussion  and  possible  litigation, 
but  in  strict  and  accurate  detail,  so  that  what 
does  constitute  an  offence  may  be  patent  to  every¬ 
one,  and  if  committed  may  be  committed  by  people 
with  their  eyes  open.  We  have  recently  on  several  occasions 
in  the  British  Medical  Journal  drawn  attention  to  the 
unfortunate  distinctions  which  can  be  drawn  between  the 
medical  and  legal  professions  in  the  conduct  of  their  common 
interests,  to  the  great  disadvantage  of  the  former.  The 
recent  trial  accentuates  our  observations  in  this  respect.  It 
•shows  the  apparent  impossibility  of  obtaining  any  agreement 
between  medical  men  as  to  a  code  or  standard  of  medical 
■etiquette.  If  every  man  is  a  law  unto  himself,  and  there  be  no 
settled  law,  there  necessarily  must  be  confusion,  liable  at 
any  time  to  produce  ill-feeling  among  the  individual  members 
of  the  profession.  _ _ 

SCOTCH  PRISONS  AND  THEIR  MEDICAL 
OFFICERS. 

We  have  already  on  more  than  one  occasion  brought 
the  grievances  of  the  medical  officers  of  Scotch  prisons  under 
the  notice  of  our  readers,  and  we  feel  that  those  grievances 
are  sufficiently  great  to  warrant  us  in  again  drawing  atten¬ 
tion  to  them.  In  the  memorial  which  the  medical  officers 
presented  to  the  Secretary  for  Scotland  some  time  ago,  it  was 
clearly  shown  that  their  pay  was  considerably  less  than  that 
of  medical  officers  in  charge  of  corresponding  prison  popula¬ 
tions  in  England,  and  we  consider  that  the  Scotch  medical 
officers  are  in  the  right  in  endeavouring  to  obtain  an  increase 
in  the  very  inadequate  salaries  which  they  now  receive. 

As  an  instance  of  such  inadequacy  and  of  failure  on  the 
part  of  the  superior  authorities  to  recognise  the  just  claims 
of  the  inmates  of  the  prisons,  we  may  draw  attention  to  the 
great  prison  at  Barlinnie,  near  Glasgow,  the  largest  prison  in 
Scotland.  As  many  as  14,000  prisoners  (most  of  them  with 
short  sentences)  are  received  into  the  prison  annually,  while, 
the  daily  average  population  for  the  last  official  year  was  78  6 
Every  prisoner  is  examined  on  admission  by  the  medical 
officer,  who  determines  his  fitness  or  otherwise  for  discipline 
and  labour.  This  may  mean,  on  certain  days  of  the  week, 
the  examination  of  as  many  as  150  newly-arrived  prisoners, 
and  it  can  readily  be  imagined  that  if  this  duty  is  properly 
performed,  it  involves  a  great  strain  upon  the  attention  of  the 
medical  officer. 

Any  mistake  of  diagnosis  may  be  attended  with  serious 
consequences,  not  only  to  the  prisoner  but  to  the  medical 
officer  himself.  Add  to  this,  however,  the  attendance  upon 
sick  prisoners  in  their  cells  and  in  the  hospital,  and  the 
various  inspections,  entries  in  journals,  reports  to  head 
quarters,  and  attendance  upon  sixty  officers  and  their 
wives  and  families  (numbering  300  souls),  and  it  will  be 
seen  that  on  some  days  in  the  week  the  work  must  be 
more  than  can  be  adequately  and  properly  discharged  by  one 
medical  man.  A'et  it  is  a  fact  that  the  superior  authorities 
have  hitherto  expected  this  work  to  be  done,  and  to  be  done 


well,  by  one  medical  officer,  receiving  a  salary  of  ^350  per 
annum.  We  are  informed  that  the  medical  officer  is  not 
even  allowed  a  dispenser  for  the  preparation  of  the 
medicines  that  he  has  prescribed,  or  for  assistance  in  clerical 
labour. 

The  existing  conditions  at  this  prison  are,  therefore,  not 
such  as  to  be  compatible  with  good  medical  work  ;  they  are 
rather  such  as  to  discourage  any  real  and  honest  attempts  to 
cope  with  the  difficulties  constantly  presenting  themselves,  1 
and  must  be  held  to  be  unjust  alike  to  the  prisoners, 
to  the  warders  and  their  families  (who  are  entitled  by  the 
terms  of  their  appointment  to  medical  attendance),  and  to 
die  medical  officer. 

There  are  times  when  a  single  case  of  difficult  diagnosis,  or 
of  serious  illness,  or  of  doubtful  mental  disease,  or  even  a 
minor  surgical  operation,  may  occupy,  or  ought  to  occupy, 
the  medical  officer’s  attention  for  an  hour  or  more.  But  how 
can  he  give  adequate  attention  to  such  cases,  especially  if 
two  or  three  happen  to  occur  together,  when  every  minute  of 
;  iis  time  is  already  bespoken,  and  when  he  knows  that  he  has 
;o  examine  50  or  100  prisoners  just  brought  in  from  the 
different  courts  in  the  neighbourhood,  or  that  he  has  a 
round  of  visits  to  pay  among  the  officers  and  their  families, 
and  other  onerous  duties  to  discharge  later  in  the  day  ?  The 
conditions  are  such  that  there  must  be  a  strong  temptation 
to  “rush”  the  whole  of  the  duties,  and  this,  as  we  have  al¬ 
ready  observed,  is  fair  to  no  one. 

A  warder  of  the  prison,  in  a  letter  to  the  Glasgow  Herald , 
states  that  although  he  and  his  brother  officers,  with  their 
wives  and  families,  are  entitled  to  medical  attendance,  they  ' 
are  frequently  unable  to  avail  themselves  of  that  privilege,  I 
inasmuch  as  they  cannot  expect  that  attention  can  be  paid  to 
them  by  the  medical  officer  of  the  prison,  “  in  addition  to  his 
attendance  upon  the  huge  number  of  prisoners  within  the 
prison  walls.” 

We  are  not  greatly  in  favour  of  such  comparisons  as  have 
been  made  between  the  pay  of  the  medical  officers  of  English 
prisons  and  that  of  their  Scotch  brethren,  seeing  that  such 
comparisons  usually  leave  out  of  sight  some  difference  of. 
conditions  such  as  may  go  far  to  rectify  the  balance;  never¬ 
theless,  we  think  that  if  the  facts  are  such  as  we  have  stated 
(and  we  have  every  reason  to  believe  them  to  be  so)  there  is 
ground  for  inquiry,  and  we  commend  the  subject  to  the  atten¬ 
tion  of  the  Secretary  for  Scotland,  in  full  confidence  that  it 
will  receive  his  careful  and  impartial  consideration. 


THE  BATTLE  OF  THE  CLUBS. 

The  reports  published  during  the  last  twelve  months  in  our 
columns  show  that  in  many  parts  of  the  United  Kingdom  the 
medical  profession  is  taking  vigorous  action  to  put  an  end 
to  the  abuses  of  the  cheap  contract  practice.  Owing  to  con¬ 
ditions  existing  in  the  ranks  of  the  profession,  which  have 
prevented  union  for  mutual  support,  the  fees  paid  for  this, 
kind  of  professional  work  have  become  so  reduced  that  a 
reaction  has  at  length  come,  and  the  profession  is  becoming 
alive  to  the  importance  of  this  question. 

The  honour  of  having  initiated  the  movement  must,  wr 
think,  be  assigned  to  Cork,  where  the  members  of  the 
profession  resolved  on  united  action  some  eighteen  months 
ago.  In  Portsmouth  and  Bristol  the  efforts  have  beer 
crowned  with  success  ;  and  in  several  other  localities. 
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although  the  struggle  is  not  over,  there  is  every  reason  to 
think  the  profession  will  be  ultimately  successful. 

This  reaction  has  not  come  too  soon.  Cheap  contract 
practice  has  been  assuming  such  proportions  of  late  years 
throughout  the  country  as  to  threaten  the  very  existence  of 
a  large  portion  of  the  profession.  Although  the  number  of 
medical  men  on  the  Register  has  increased  considerably 
during  the  last  twenty  years,  it  is  probable  that  all  might 
obtain  a  fair  livelihood,  if  only  moderate  fees  were 
paid  by  the  public  for  professional  services  ;  but  if  three- 
fourths  of  the  practice  in  the  country  is  to  be  undertaken  by 
dubs,  medical  aid  societies,  etc.,  at  the  present  rates,  it 
becomes  obvious  that  many  practitioners  must  starve  or 
ibandon  their  profession. 

It  is  foolish  of  the  public  to  shut  their  eyes  to  the  fact  that 
lie  quality  of  the  work  is  most  likely  to  deteriorate  with 
the  price,  and  when  it  is  considered  that  individual  members 
>f  the  public  are  but  little  able  to  gauge  the  medical  treatment 
hey  are  receiving,  is  it  not  ill-advised  to  put  temptation  to 
<eamp  their  work  before  poorly  paid  practitioners,  who  after 
ill  are  but  mortal  ? 

There  can  be  no  doubt  that  in  many  cases,  perhaps  most, 
•lub  patients  are  given  far  greater  attention  than  might  be 
*xpected  from  the  wretched  scale  of  remuneration  paid  to 
lie  doctor ;  none  the  less  is  the  present  condition  of  things 
.1  distinct  source  of  danger  to  the  public.  Medical  men  must 
ive,  like  other  people,  and  when  the  fees  are  very  low  it 
lecessarily  follows  that  a  great  number  of  patients  must  be 
ittended  to  get  a  bare  living.  If  we  take  the  case — by  no 
neans  an  uncommon  one — of  a  medical  man,  whose  practice 
■onsists  entirely  of  contract  patients  at  the  club  rate  of  2s.  6d. 

1  member  annually,  the  amount  of  work  that  will  probably 
lave  to  be  done  to  earn  a  modest  income  will  be  greater  than 
he  practitioner  can  properly  attend  to.  He  will  not  be  able 
0  do  himself  justice,  and  his  patients  cannot  reasonably 
lope  to  derive  the  benefit  from  his  services  which  they  might 
>btain  were  he  not  so  greatly  overburdened. 

The  present  underpayment  of  medical  services  is  to  be 
teplored  for  three  reasons.  In  the  first  place  the  medical 
profession  must  cease  to  attract  the  best  men  into  its  ranks, 
n  the  second  place  the  whole  tone  of  the  profession  must  be 
owered;  and,  lastly,  it  would  be  absurd  for  the  public  to 
hut  its  eyes  to  the  fact  that  excessive  depreciation  in  value, 
diether  of  commodities  or  professional  services,  must  in- 
vitably  be  followed  by  deterioration  in  quality. 

- «. - 

Dr.  J.  F.  S.  Fowler,  late  Surgeon-Captain  A.M.S.,  whose 
ase  is  to  be  brought  before  Parliament  by  Sir  Walter  Foster, 
as  received  an  appointment  in  the  Colonial  Medical  Service, 
le  sailed  for  British  Guiana  on  March  ntli. 


The  Senate  of  the  University  of  Aberdeen  has  resolved  that 
entative  arrangements  should  be  made  for  giving  medical 
istruction  to  women  within  the  University.  Hitherto, 
hough  the  faculties  have  been  open  to  women  for  graduation, 
0  teaching  has  been  provided  for  them  in  the  special  subjects 
f  the  medical  curriculum. 


HE  REVISION  OF  THE  “BRITISH  PHARMACOPOEIA.” 

\  e  understand  that  satisfactory  progress  is  being  made  in 
lie  task  of  preparing  a  new  edition  of  the  British  Pharma- 
vpczia.  It  is,  however,  hardly  probable  that  the  work  can  be 
ompleted  in  time  for  the  autumn  session  of  the  General 


Medical  Council,  but  it  is  hoped  that  the  volume  may  be 
ready  for  presentation  to  the  Council  at  its  meeting  in  May, 


PAUPER  SCHOOLS. 

We  understand  that  the  report  of  the  Departmental  Com¬ 
mittee  of  the  Local  Government  Board  on  Associated  Pauper 
Schools  is  now  completed,  and  will  very  shortly  be  laid  on 
the  table  of  the  House  of  Commons.  The  evidence  given  is 
understood  to  have  fully  borne  out  the  statements  made  in 
the  reports  of  the  British  Medical  Journal,  and  which 
were  formulated  by  the  deputation  introduced  by  Sir  John 
Gorst,  which  led  to  the  appointment  of  the  Committee.  The 
report  will  be  found  to  be  unanimous  and  strong,  and  will 
point  to  the  abolition  of  the  barrack  schools,  of  which  we 
have  pointed  out  the  evils. 


PAUPER  NURSING  AND  PAUPERS’  DEATHS. 

An  inquest  has  been  held  on  the  death  of  an  inmate  of  the 
Wolverhampton  Workhouse,  attributed  to  scalding  in  a  bath. 
The  bath  was  administered  by  an  inmate  who  did  not 
understand  the  use  of  a  thermometer,  being,  as  he  said,  “no 
scholar.”  There  is  a  conflict  of  evidence  between  the  nurse 
and  the  wardsman  as  to  whether  the  latter  had  received  in¬ 
struction  to  bath  this  paralytic  patient.  The  question,  however, 
does  not  turn  on  that,  but  on  the  fact  that  the  nurse  has  charge 
of  sixty-six  patients  in  six  wards,  with  the  result  that  if  the 
patients  are  to  be  bathed  she  must  have  some  help,  and  that 
help  pauper  help.  This  workhouse,  in  common  with  many 
others,  has  an  elaborate  code  of  rules  for  the  regulation  of 
the  wards,  one  of  which  is  that  thermometers  are  to  be  used 
when  giving  warm  baths,  and  the  master  deposed  to  having 
an  ample  supply ;  but  all  these  precautions  avail  nothing  so 
long  as  pauper  nursing  is  sanctioned  by  the  Local  Govern¬ 
ment  Board.  How  many  scalded  paupers  are  necessary  to 
bring  about  this  most  desirable  reform  ?  The  Board  has  the 
power  to  put  down  pauper  nursing ;  why  does  it  not  exer¬ 
cise  it  ? 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

We  understand  that  Sir  Russell  Reynolds,  Bart.,  F.R.S., 
President  of  the  Royal  College  of  Physicians,  has  expressed  a 
desire  not  to  be  re-elected  to  that  office,  to  which  he  was 
first  elected  on  December  5th,  1893,  after  the  death  of  Sir 
Andrew  Clark.  We  are  sure  that  this  intelligence  will  be 
received  with  very  general  regret,  both  within  the  College 
and  outside  it,  but  we  are  glad  to  learn  that,  while  thus 
diminishing  the  claims  upon  his  time,  Sir  Russell  Reynolds 
does  not  purpose  to  relinquish  his  other  public  duties 
or  to  retire  from  practice.  The  question  of  his  suc¬ 
cessor  is  a  very  pressing  one,  for  by  the  statute  the 
election  of  President  must  take  place  on  the  first 
Monday  after  Palm  Sunday — that  is  to  say,  on  March  30th. 
The  first  name  which  no  doubt  will  naturally  occur  to  the 
Fellows  is  that  of  Dr.  Samuel  Wilks,  between  whom  and  Sir 
Russell  Reynolds  the  choice  of  the  Fellows  appeared  to  waver 
in  1893.  "We,  however,  understand  that  he  is  not  now  dis¬ 
posed  to  accept  the  office.  Under  these  circumstances  many 
names  have  been  mentioned,  among  others  those  of  Dr.  John 
W.  Ogle,  Dr.  J.  E.  Pollock,  Dr.  W.  H.  Dickinson,  Sir 
William  Roberts,  Sir  William  Broadbent,  and  Dr.  W.  S. 
Church. 


WANTED,  A  NAME. 

The  new  method  of  picturing  the  unseen  is  still  adding  to  its 
conquests,  but  although  it  has  acquired  celebrity  enough  it 
has  not  yet  won  for  itself  a  name.  The  term  “  new  photo¬ 
graphy  ”  is  a  mere  stopgap,  and  an  unsatisfactory  one  at  that. 
Besides  being  altogether  wrong  (except  on  the  principle  of 
lucus  a  non  lucendo'),  it  is  open  to  the  objection  that  in  a  very 
few  years  it  will  come  under  the  operation  of  the  law  of 
retirement  on  the  ground  of  age.  Our  contemporary 
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Photography  thinks  “  Rontography  as  good  ns  many  words 
that  have  been  coined  in  these  latter  days,  while  it  also 
“tells  the  story.”  We  cannot  say  we  like  the  word;  it 
certainly  is  not  beautiful,  and  as  it  would  certainly  be 
corrupted  into  “  runtography  ”  it  would  soon  cease  to  tell 
the  story.  We  should  be  glad  if  the  discoverer's  name 
could  be  thus  perpetuated  in  his  intellectual  offspring  ;  but, 
unhappily,  Professor  Rontgen  has  not  the  good  fortune  on 
which  Byron  congratulated  Goethe,  of  having  a  name  suffi¬ 
ciently  euphonious  for  the  articulation  of  posterity. 
“  Electroskiography,”  which  has  been  suggested,  mole  ruitsua; 
even  the  mitigated  form  “  electrography  ”  is  something 
unwieldy  for  these  days  of  breathless  hurry.  Besides 
it  would  degenerate  into  “  electro,”  and  breed  confusion. 
“  Shadowgraphy  ”  is  an  impossible  monster.  “  Skiagraphy  ” 
has  the  authority  of  the  Greek  dictionary,  but  with  a  different 
meaning.  We  rather  incline  towards  “  Skiograpliy,”  which 
is  legitimate  in  structure,  and  yet,  being  new,  is  open  to  no 
question  as  to  validity  of  title.  “  Radiography,”  and  its  more 
thoroughbred  equivalent  “  actinograpliy,”  albeit  they  come 
trippingly  enough  off  the  tongue,  are  a  trifle  vague.  “  Scoto- 
graphy,”  which  has  recently  been  suggested  by  Mr.  Justice 
Wills,  expresses  the  fact  that  in  the  new  method  there  is  “no 
light,  but  only  darkness  visible,”  but  it  is  hardly  in  accord¬ 
ance  with  the  principles  of  scientific  nomenclature  to  name  a 
thing  according  to  what  it  is  not  instead  of  what  it  is.  On 
the  whole,  perhaps,  we  had  better  wait  till  the  true  nature  of 
the  x  has  been  determined,  before  finally  deciding  upon  a 
name. 


THREATENED  SCARCITY  OF  COD-LIVER  OIL. 

There  has  during  the  last  few  weeks  been  a  considerable  rise 
in  the  wholesale  prices  of  cod-liver  oil,  due  chiefly  to  un¬ 
favourable  reports  from  Norway  of  the  fishing  season.  Ap¬ 
parently  for  some  years  the  production  of  Norwegian  oil  has 
been  diminishing.  Last  year  it  consisted  of  only  12,680  bar¬ 
rels  against  18,500  barrels  in  1894  and  26,813  barrels  in  1893. 
This  year  there  has  been  not  only  a  deficiency  of  fish,  in  con¬ 
sequence  partly  of  stormy  weather,  but  also  the  average 
quality  of  the  fish  is  still  worse  than  that  of  last  year,  the 
livers  having  yielded  only  25  per  cent,  of  their  weight  in  oil 
against  33  per  cent,  in  1895.  According  to  the  official  report 
the  production  of  cod-liver  oil  in  the  Lofoden  district  up  to  the 
end  of  February  of  this  year  was  400  hectolitres  against  1,664m 
1895,  2,713  in  1894,  and  5,407  in  1893.  In  the  districts  outside 
Lofoden  scarcely  any  oil  has  been  produced  this  year.  The 
stock  of  last  year’s  oil  still  remaining  at  Bergen  has.  conse¬ 
quently  become  unusually  small.  Already  in  the  middle  of 
February  the  majority  of  the  manufacturer’s  agents  were 
refusing  to  quote  prices.  Ten  casks  of  a  yellow  impure  oil 
bought  last  year  at  80s.  per  barrel  have  been  resold  this  year 
by  auction  in  London  at  155s.  per  barrel.  Now  the  best  oil 
is  selling  at  230s.  or  240s.  per  barrel  at  Bergen,  and  old  oil  of 
good  quality  has  been  purchased  there  recently  at  185s.,  190s., 
and  even  at  200s.  per  barrel. 


THE  CROONI  AN  LECTURE  OF  THE  ROYAL 

SOCIETY. 

The  Croonian  Lecture  of  the  Royal  Society  for  1896  was 
delivered  on  March  12th  by  Dr.  A.  D.  Waller,  Lecturer  on 
Physiology  at  St.  Mary’s  Hospital  Medical  School.  The 
subject  of  the  lecture  was  Observations  on  Isolated  Nerve. 
Dr.  Waller  in  the  first  place  described  the  general  method 
of  testing  the  action  of  various  reagents  on  isolated  nerves. 
Excised  frog’s  nerve  was  rhythmically  excited  during  one- 
eiglith  of  a  minute  ;  the  current  of  action  was  recorded  by 
the  galvanograpli.  In  order  to  study  the  effects  of  gases  the 
nerve  was  enclosed  in  a  gas  chamber ;  to  study  the  effects 
of  salts  it  was  dipped  for  one  minute  in  decimolecular 
solutions,  and  in  the  case  of  alkaloids  in  a  1  per  cent, 
solution.  The  effect  of  anaesthetics  was  then  described,  and 
it  was  stated  that  ether  produced  a  prolonged  abolition  of 
the  electrical  excitability  of  frog’s  ngrve,  followed  eventu-  | 


ally  by  recovery.  The  effect  of  chloroform  was  similar, 
but  the  period  of  abolition  of  excitability  was  longer.  After 
a  moderate  amount  of  chloroform  recovery  occurred,  but 
always  less  perfectly  than  after  ether.  Using  the  terra 
“  anaesthetic  ”  to  signify  temporary  abolition  followed  by  per¬ 
fect  recovery,  and  “toxic”  to  characterise  permanent  aboli¬ 
tion  of  excitability,  it  could  be  stated  that  ether  was  more 
anaesthetic  than  toxic,  while  chloroform  was  more  toxic  than 
anaesthetic.  The  researches  had  been  extended  to  a  large 
number  of  other  ethereal  substances,  with  the  result  of 
showing  that  of  the  whole  series  chloroform  was  the  most 
toxic.  The  lecturer  then  proceeded  to  discuss  the  effect  of 
carbonic  acid  (C02)  on  nerve,  and  its  production  by  nerve. 
The  general  result  was  stated  to  be  that  in  all  states  of  nerve 
the  effect  of  C02,  and  the  effect  also  of  prolonged  tetanisation 
consisted  essentially  in  an  augmentation  of  the  negative 
effects  of  excitation.  Further  it  was  shown  that  tetanised 
nerve  evolved  C02.  The  gas  produced  brief  abolition  or 
diminution  of  the  excitability  of  frog’s  nerve  followed  by 
prolonged  augmentation.  Compared  with  ether  and  chloro¬ 
form,  carbon  dioxide  was  most  anaesthetic  and  least  toxic. 
Isolated  nerve  was  most  easily  killed  by  chloroform,  less 
easily  by  ether  and  least  easily  by  CCL. 


RURAL  SANITATION. 

The  course  of  lectures  before  the  National  Health  Society, 
was  continued  on  March  10th,  by  Dr.  G.  Y.  Poore,  who  gave 
a  lecture  on  Sanitation  in  Villages  and  Provincial  Towns. 
After  pointing  out  the  evils  which  had  grown  up  in  townsj 
owing  to  overcrowding  of  buildings  on  the  ground,  and  urging 
that  the  possible  growth  of  villages  into  towns  should  con¬ 
stantly  be  kept  in  mind,  he  discussed  some  of  the  arrange¬ 
ments  which  were  desirable  in  country  houses.  He  con¬ 
demned  the  practice  of  taking  slop  water  underground ;  i) 
conducted  in  properly-constructed  drainage  gutters  with 
planted  sides  there  was  never  any  offence.  The  kitchen  sink 
was  a  frequent  source  of  nuisance  which  might  be  abolished; 
if  proper  precautions  were  taken.  The  waste  pipe  should  ter¬ 
minate  outside  the  house  at  least  2  feet  above  the  ground 
level.  The  waste  water  should  be  taken  into  a  filter  of  small 
stones  freely  exposed  to  the  air,  and  the  filtered  fluid  might 
be  taken  in  an  open  gutter  to  the  planted  “  drainage  gutter. 
Solid  particles  should  be  prevented  from  entering  tbe 
kitchen  waste  by  the  use  of  a  sink  basket,  and  the  filter 
should  be  in  duplicate,  so  that  one  side  might  be  emptied; 
and  recharged  should  it  become  foul.  The  lecturer  strongly 
advocated  the  use  of  earth  closets  in  connection  with  all 
country  houses,  and  the  return  of  all  house  refuse  and  garden, 
offal  to  the  earth. 


PETROLEUM  LAMP  ACCIDENTS. 

An  interesting  report  has  been  presented  to  the  County 
Council  by  Mr.  Alfred  Spencer,  Chief  Officer  of  the  Publicj 
Control  Department,  showing  in  detail  the  causes  of  petro¬ 
leum  lamp  accidents  as  found  in  a  large  number  which  have 
been  investigated  by  him,  and  stating  the  measures  necessary 
for  their  prevention.  During  the  past  thirty  years  the 
annual  number  of  fires  in  London  has  increased  nearly  three 
fold,  but  the  number  of  reported  lamp  accidents  is  nov 
nearly  twenty-five  times  as  great  as  it  was  thirty  years  ago, 
and  even  in  quite  recent  years  not  only  has  the  number  o; 
accidents  gone  on  increasing,  but  so,  also,  has  their  propor¬ 
tion  to  the  number  of  fires.  All  lamp  accidents  appear  to  bt 
caused  either  by  explosion,  or  by  ignition  of  oil  which  lias- 
been  spilled,  from  fracture  of  the  reservoir,  or  from  the  od 
escaping  in  some  other  way  when  the  lamp  is  overturned,  hi 
both  cases  the  liability  to  accident  is  greatly  increased  by  th< 
use  of  oil  which  gives  off  inflammable  vapour  at  a  low  tem¬ 
perature,  but  it  appears  from  Mr.  Spencer’s  experiments  that 
an  oil  must  have  a  very  high  flashing  point  to  render  a  had 
lamp  incapable  of  explosion,  and  that  some  of  the  otbei 
dangers,  such  as  that  of  ignition  of  spilled  oil,  althoug  ' 
diminished,  are  .by  no  means,  yntipely  Qbyiated  by  using  ..tm 
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it  sorts  of  oil.  No  doubt  if  no  oil  were  burned  below 
J  F.  (close  test)  lamp  accidents  would  be  far  less  frequent, 
that  they  would  not  be  entirely  prevented  is  shown  by 
fact  that  several  accidents  have  occurred  with  oil  of  a 
her  flashing  point.  For  example,  the  two  accidents  which 
>?11  Lord  Romilly,  the  second  of  which  proved  fatal  to  him 
to  two  other  persons,  were  caused  by  oils  of  iio°  (close 
i ).  There  are  then  two  lines  on  which  protective 
;  isures  maybe  framed.  Either  the  sale  of  oils  below  a 
•  ain  flashing  point,  very  much  higher  than  at  present  re¬ 
ed,  may  be  prohibited,  or  the  manufacture,  importation 
i  sale  of  lamps  of  unsafe  construction  may  be  made 
;al.  Of  the  two  Mr.  Spencer  favours  the  latter  course,  as 
' 1  experience  and  experiment  have  proved  that  mineral 
:  such  as  are  now  in  common  use  can  be  safely  burnt  in 
t  >erly  constructed  lamps. 


MUSIC  AS  A  HYPNOTIC. 

;  several  occasions  we  have  referred  to  the  efforts  of  the 
. .  F.  K.  Harford  and  others  to  bring  music  within  the 
■re  of  practical  therapeutics.  The  St.  Cecilia  Guild- 
•llent  as  its  intentions  were— worked  somewhat  fitfully 
1  aimed  too  high.  It  is  difficult  to  believe  that  music 
i  ever  take  a  place  among  recognised  antipyretics,  though 
-  nfluence  in  calming  the  delirium  of  fever  may,  to  a 
1  fin  extent,  be  allowed.  Of  its  real  usefulness  as  a  seda- 
v  in  certain  forms  of  nervous  disorder  there  can  be  no 
i  tion.  As  a  hypnotic  it  was  tried — if  we  remember 
iit— in  the  London  Temperance  Hospital  with  a  fair 
i-ure  of  success;  indeed,  on  one  occasion  a  physician 
was  present  at  one  of  the  experiments  in  the  character 
devil’s  advocate  ”  found  the  soporific  influence  of  the 
uc  so  powerful  that  he  had  difficulty  in  keeping  awake. 
)uld,  perhaps,  be  indiscreet  to  inquire  too  curiously  into 
<xaet  significance  of  this  testimony,  but  there  is  ample 
once  that  there  is  in  music  what  Moliere’s  immortal 
l  elor  would  call  a  virtus  dormitiva.  We  may  be  allowed  to 
Dr.  Bescliinsky,  a  Russian  physician,  not  as  the  strongest 
imply  as  the  most  recent  witness.  Having  to  treat  a 


treatment  of  myxedema".  Until  in  1859"  Schi#  Wgan  his 
physiological  investigation  of  the  gland,  and  showed  that  it 
was  an  organ  important  to  life,  it  had  been  generally  sup¬ 
posed  to  be  a  functionless  organ  ;  indeed  down  to  1884  this 
view  vvas  dominant.  Sir  William  Gull  had  first  recognised 
and  described  myxoedema,  but  to  Dr.  Ord  belonged  the 
honoui  of  having  first  described  the  true  morbid  anatomy, 
and  the  symptoms  which  ensued  upon  the  loss  of  the  func- 
tions  of  the  thyroid  gland.  He  had  shown  that  in  myxoedema 
the  thyroid  gland  was  distinctly  diseased.  Mr.  Horsley  said 
that  his  own  contribution  to  the  chain  of  evidence  had  been 
to  show  experimentally  that  the  thyroid  gland  was  the  organ 
the  loss  of  which  caused  myxoedema.  He  had  further  sug- 
gesteu  that  myxoedema  might  be  cured  by  transplantation  of 
the  thyroid,  an  operation  already  performed  by  Scliiff  in  the 
course  of  Ins  experimental  investigation.  To  Dr.  Murray,  of 
Newcastle,  was  due  the  suggestion  to  administer  thyroid 
extract  by  hypodermic  injection.  That  had  been  attended 
by  complete  success,  and  the  treatment  had  been  greatly 
simplified  when  Dr.  Hector  Mackenzie  showed  that  the 
curative  effects  could  be  obtained  by  administering  the  gland 
by  the  mouth.  Among  the  other  toasts  given  the  chief  was 
that  of  “  llie  Medical  Society  of  London,”  proposed  by  Mr. 


Christopher  Heath,  President  of  the  Royal  College  of  Sur- 


t  girl,  aged  3,  who  was  made  sleepless  by  night  terrors, 


Having  tried  various  recognised  methods  of  treatment 
last  bethought  himself  of  music.  He  ordered  Chopin’s 
No.  2  (dose  not  stated),  to  be  played  on  the  piano  by 
child’s  mother;  the  effect  was  immediate  and  satis¬ 
fy.  After  four  nights  of  this  medication,  it  was  suddenly 
rupted,  and  the  last  state  of  the  little  sufferer  was 
n  than  the  first.  Then  Chopin  was  again  administered, 
•st  nightly,  then  every  second,  and  lastly  every  third 
: .  The  cure  was  complete  and  permanent.  Dr.  Berberoff 
J  the  same  treatment  in  a  similar  case  with  equal  sue 
it  is  not,  however,  stated  that  lie  used  Chopin,  and 
d  we  are  almost  disposed  to  think  that  a  simple  hushaby 
i  by  the  mother  would  bring  sleep  to  her  child’s  eyes  as 
■uallyas  Apollo’s  lute. 


THE  FOTHERGILLIAN  MEDAL. 

t  annual  dinner  of  the  Medical  Society  of  London  on 
1 1  7th  was  very  largely  attended,  and  much  enthusiasm 
;  yoked  by  the  presentation  of  the  Fothergillian  Medal 
1  Ternium  to  Mr.  Victor  Horsley,  F.R.C.S.,  F.R.S.  This 
was  admirably  performed  by  Sir  J.  Crichton  Browne, 
lent  of  the  Society,  who  said  that  the  medal  had  been 
1  ed  in  recognition  of  Mr.  Horsley’s  series  of  papers  on 
auctions  of  the  Thyroid  Gland,  and  its  Application  in 
inent.  The  wonderful  results  of  the  treatment  of 
•  dema  by  the  administration  of  the  thyroid  gland  had 
'tied  the  faith  of  the  profession  in  curative  methods,  and 
iat  happy  result  thanks  were  due  in  very  large  measure 
'■  Horsley.  On  rising  to  receive  the  medal  Mr.  Horsley 
oudly  cheered.  In  acknowledging  the  honour  done 

others,  who  by 


geons,  and  acknowledged  for  the  Metropolitan  members  by 
Sir  J.  Crichton  Browne,  and  for  the  extra-metropolitan 
members  by  Mr.  Mitchell  Banks,  of  Liverpool,  who  said 
he  believed  that  when  the  history  of  our  profession  as  a 
vocation,  apart  altogether  from  the  science  and  art  of  medi¬ 
cine  and  surgery— when  our  history  as  a  body  of  men  came 
to  be  written,  it  would  be  found  that  two  gigantic  move¬ 
ments  had^  characterised  its  history  during  the  past  half 
century.  The  first  of  these  was  the  rise  to  its  present  re¬ 
markable  position  of  the  British  Medical  Association,  with 
16,000  members,  and  its  Branches  scattered  over  the  whole 
world,  from  Canada  to  Calcutta.  The  object  that  bound 
together  these  thousands  of  educated  men  was  no  mere 
sordid  matter  of  money  or  money  getting.  It  was  a  heartfelt 
desire  to  advance  the  calling  of  medicine,  and  to  make  its 
followers  more  worthy  of  the  esteem  and  respect  of  their 
fellow  citizens.  And  so  long  as  this  was  felt  by  the  doctors 
of  England  to  be  its  prime  and  real  motive,  so 
long  would  they  loyally  support  that  great  Association 

the  formation  of  great  teaching 
In  Liverpool,  Manchester,  New- 
^  Bristol  there  now  existed  well- 

equipped  schools  possessing  admirable  laboratories  and  in 
many  cases  important  endowments.  These  had  practically 
all  grown  up  within  the  last  fifty  years.  Other  toasts  fol¬ 
lowed,  and  among  those  who  acknowledged  that  of  “The 


The  other  movement  was 
centres  in  the  provinces, 
castle,  Birmingham,  and 


Visitors  ”  was  Sir  A.  C.  Mackenzie,  President  of  the  Royal 


Academy  of  Music.  The  toast  of  “  The  Officers  and  Council  ” 
was  acknowledged  by  Dr.  Coupland,  Vice-President,  and 
Dr.  Amand  Routh,  the  Senior  Honorary  Secretary.  On 
Monday  evening  Mr.  Victor  Horsley  gave  an  address  before 
the  Society  on  the  Physiology  and  Pathology  of  the  Thyroid 
Gland,  which  we  hope  to  publish  in  an  early  number. 


1  he  paid  a  generous  tribute  to 


flogical  experiment  and  clinical  observation  had  con¬ 
ed  to  bring  about  the  present  state  of  knowledge  of 


THE  PUBLICATION  OF  INDECENT  EVIDENCE. 

The  Bill  which  has  been  introduced  by  the  Lord  Chancellor 
on  this  subject  deserves  the  attention  of  all  medical  men  who 
have  to  do  with  the  subject  of  medical  jurisprudence.  It 
provides  that  where  a  judge  of  the  High  Court,  or  in  Scotland 
the  Court  of  Session,  is  of  opinion  that  any  evidence  given  at 
any  trial  before  him  is  of  such  a  character  that  its  publica¬ 
tion  would  be  prejudicial  to  the  interests  of  morality,  he  may 
order  that  it  shall  not  be  published,  and  any  person  who 
publishes  or  is  a  party  to  the  publishing  of  such  evidence 
“in  any  newspaper,  book,  periodical,  or  any  other  public 
manner,”  in  contravention  of  the  judge’s  order,  will  be 
guilty  of  and  punishable  for  contempt  of  court.  According 
to  the  present  wording  of  the  Bill,  it  is  evident  that,  if 
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passed,  it  would  prevent  the  publication  of  a  certain  class  of 
rises  in  full,  not  only  in  the  medical  journals,  hut  111  books 
on  medical  jurisprudence  as  well,  in  which  the  statement  of 
details  might  be  of  the  utmost  importance,  and  as  this  is 
doubtless  far  from  being  the  intention  of  the  author  of  the 
Bill  we  trust  that  medical  members  of  the  House  of  Com¬ 
mons,  when  the  Bill  reaches  that  House,  will  see  that 
exception  is  made  in  favour  of  scientific  publications.  A 
case  which  has  just  occurred  at  Liverpool  lllustiates  the 
necessity  of  medical  jurisconsults  discussing  sometimes 
unsavoury  details.  A  girl  was  brought  to  the  chief  surgeon 
to  the  Liverpool  police  to  be  examined  m  a  case  of  alleged 
rape.  She  was  menstruating  at  the.  time  of  examination, 
but  her  mother  led  the  surgeon  to  believe  that  the  bleeding 
was  the  result  of  the  violence  used.  What  ought  lie  to  do 
under  the  circumstances  ?  He  could  find  no  direction  m 
any  English  author,  but  discovered  one  m  a  French  work  on 
forensic  medicine  ;  he  examined,  and  found  ruptured  hymen 
and  vagina  much  dilated.  Such  details  are  not  only  unfit 
for  publication  in  the  daily  press,  but  unfit  to  be  heard  m 
open  court  by  the  police  magistrate,  even  if  women  and 
children  are  excluded,  and  all  such  cases  should  be  heard 
in  camera.  The  restriction  of  the  power  of  promotion  to 
judges  of  the  High  Court  is  also  one  which  we  ^trust  to  see 
removed  when  the  Bill  reaches  “  another  place. 


have  a  way  of  covering  themselves  under  an  imaginar 
doctor’s  prescription  ;  and  it  may  be  that  fornicators  have 
like  custom.  Still  a  responsible  person  should,  before  speal 
ing  iu  such  language  as  this,  take  some  trouble  to  learn  tl. 
facts.  The  subject  is  not  one  for  every-day  discussion  ;  bi 
solemn  warnings  to  young  men  to  avoid  sexual  temptatioi 
and  to  live  lives  of  continence,  and  impressive  assurance 
that  continence  is  perfectly  compatible  with  a  healthy  bod 
have  been  given  at  proper  moments  from  time  to  time  1 
leaders  of  our  profession.  Sir  James  Paget  is  only  one 
many  leading  members  of  our  profession  who  have  utter, 
such  warnings  and  counsel.  There  is  no  difficulty  in  asct 
I  tainin"  the  truth  of  this  matter ;  the  doctrine  that  inco 
tinence  is  necessary  or  even  desirable  for  healthy  persons 
not  held  by  any  respectable  member  of  our  profession,  n< 
as  far  as  we  know,  by  any  physiologist.  In  spite  of  ) 
eccentricities,  we  have  a  regard  for  Mr.  Keir  Hardie,  becau 
we  believe  that  he  is  actuated  by  a  spirit  of  ardent  humaiut 
but  we  have  reason  to  inquire  why  he,  who  pleads  for  huma 
treatment  for  himself  and  his  class,  has  not  the  decency 
begin  with  the  protection  of  others  from  the  worst  of  injur 
in  his  own  journal. 


THE  EPILEPTIC  COLONY. 

The  report  presented  to  the  annual  meeting  of  the  National 
Society  for  the  Employment  of  Epileptics  by  the  bommaiy 
medical  staff,  states  that  the  experience  of  the  past  twelve 

months  has  entirely  justified  the  sanguine  expectations  that 
the  colony  had  passed  the  experimental  stage,  and  that  the 
provision  of  suitable  employment  as  a  form  of  remedial  treat¬ 
ment  had  been  attended  with  the  happiest  results.  Ilie 
chairman  of  the  meeting,  Mr.  Montefiore  Nicholls,  said  that 
cases  were  admitted  impartially  to  the  colony  from  all  parts 
of  Great  Britain,  although,  as  a  matter  of  fact,  the  suppoit 
given  to  the  Society  came  mainly  from  London.  A  hope  was 
expressed  that  residents  in  provincial  towns  willing  to  co¬ 
operate  would  communicate  with  the  secretaiy,  Mi.  G.  l  enn 
Gaskell,  i2,  Buckingham  Street,  Strand,  W.C  in  order  that 
steps  might  be  taken  for  arousing  interest  in  the  movement 
throughout  the  country.  At  present  the  applications  for  ad¬ 
mission  are  in  excess  of  the  resources  of  the  colony,  lhe 
provision  for  epileptics  in  this  county  is  totally  inadequate 
and  it  is  desirable  that  several  colonies  should  be  established 
under  local  management  in  different  parts  of  the  country  , 
until  that  is  done  we  would  urge  very  strongly  the  claims  o 
this  Society  to  the  countenance  and  support  of  the  medical 
profession  throughout  the  country. 


DEATH  CERTIFICATES 

There  can  be  very  little  doubt  that  laxity  in  giving  C(ii 
cates  of  the  cause  of  death  is  not  only  injurious  to 
accuracy  of  the  returns  issued  by  the  Registrar-General, 
is  frequently  the  cause  of  unnecessary  friction  betw*1 
coroners  and  medical  men.  Mr.  Braxton  Kicks  lias  o*. 
o-ood  service  in  publishing  a  pamphlet1  pointing  out  sc 
of  the  mistakes  most  commonly  made,  and  the  important 
exercising  more  care.  The  point  on  which  the  author  ms 
most  is  that  when  in  doubt  medical  men  should  refer  to  j 
coroner,  and  his  opinion  may  be  accepted,  that  by  so  dc 
they  may  be  saved  much  trouble  and  responsibility.  net 
all  coroners  will  care  to  have  it  thrown  upon  them  inaji 
doubted,  and  how  the  average  coroner  is  to  decide  s 
questions  as  are  likely  to  arise  we  are  not  told.  Mr.  Bras 
Hicks  maintains  that  the  words  “  to  the  best  of  his  knowk 
and  belief  ”  do  not  entitle  a  medical  man  to  give  a  certm 
unless  from  his  own  personal  knowledge  and  belief.  ‘  fc tri 
speaking  any  certificate  founded  upon  matters  or  inf orma 
not  within  his  personal  knowledge  is  unjustifiable.  1 
is  so  it  is  quite  clear  that  the  whole  system  at  presen 
force  is  unjustifiable.  Probably  in  the  majority  of  cases 
only  is  the  doctor’s  knowledge  that  death  had  occir 
hearsay,  but  so  also  is  all  his  information  as| 
the  time  and  the  manner  111  which  it  took  p 
Yet  according  to  the  words  of  the  Act,  the  practitioner 
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LABOUR  AND  THE  MEDICAL  PROFESSION. 

A  lay  correspondent  holding  an  important  place  in  the  woild 
of  labour  has  forwarded  to  us  a  copy  of  the  Labour  Leader  tor 
January  22nd,  containing  a  gratuitous  attack  on  the  medical 
profession  which  it  would  be  hardly  worth  our  while  to 
notice  were  it  not  that  our  correspondent  thinks  it  impoitant 
that  some  denial  should  be  given  to  the.accusation.  A  person 
signing  herself  or  himself  “  Lily  Bell,”  in  an  article  certainly 
not  conspicuous  either  for  sweetness  or  innocence,  accuses 
physicians  of  the  infamous  practice  of  teaching  young  men 
that  incontinence  is  a  necessity  of  tlieir  lives,  and  of  en¬ 
couraging  them  in  the  indulgence  of  their  passions  as  being 
necessary  to  health.  This  writer  must  be  very  dead  to  the 
meaning  and  importance  of  chastity,  or  he  (it  is  impossible 
that  a  woman  thus  writes)  would  shrink  with  horror  from 
imputing  so  hideous  a  doctrine  to  a  body  of  honourable  and 
charitable  men.  The  writer  adds  in  the  same  reckless  way 
that  “  many  men  ”  have  entered  upon  sexual  indulgence  by 
the  advice  of  their  ftiedical  advisers.  It  seems  incredible 
that  an  accusation  so  abominable  as  this  should  be  issued 
broadcast  in  so  flippant  a  manner.  Drunkards  are  said  to 


has  attended  during  the  last  illness  “  shall  give  a 
ficate  to  the  best  of  his  knowledge  and  belief.  lne  au 
says  perfectly  correctly:  “It  frequently  happens  that  me< 
men  at  children’s  hospitals,  general  hospitals,  dispensa 
and  in  private  practice,  etc.^give  a  certificate  of  death 
only  seeing  the  child  once,- and  that  many  days  previou 
death,  and,  without  even  seeing  the  body,  take  the  wo 
the  informant  that  the  child  is  dead  and  of  the  way  m  * 
it  dies.  Anything  may  have  happened  to  it  m  the  n 
time— suffocation,  poison,  etc.”  This  is  an  extreine 
and  we  are  aware  that  it  has  been  maintained  b,  I 
magistrates  that  seeing  a  patient  once  is  not^to  be  1 
as  meaning  that  the  doctor  has  “attended, 
pose  he  has  seen  the  child  half  a  dozen  times, 
not  within  a  few  days  of  death,  it  would  sti 
true  that  “  anything  may  have  happened  to 
the  meantime,”  and,  according  to  the  author,  h 
is  to  refer  the  matter  to  the  coroner.  We  oniy 
pliasise  this  point  to  show  that  the  moral,  so 
pointed  by  Mr.  Braxton  Hicks,  that  all  cases  in  ' 
the  circumstances  of  the  death  are  not  wit  m _ j 
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ial  cognisance  of  the  doctoi’  should  be  referred  to  the 
oner,  would  throw  upon  this  officer  an  enormous  amount 
work  for  which  the  ordinary  legal  coroner  and  his  police- 
11  are  totally  unfitted.  How  is  the  coroner’s  officer  to  set 
1  ut  investigating  the  real  cause  of  death  in  the  case,  to 
e  Mr.  Braxton  Hicks’s  example  of  a  child  suffering  from 
rrhoea  or  bronchitis,  whose  mother  applies  for  a  certificate 
1  or  three  days  after  its  last  attention  at  the  surgery? 
.  less  a  post-mortem  examination  is  ordered  the  only  evidence 
can  collect  is  mere  hearsay,  and  even  then  is  of  such  a 
ure  that  neither  he  nor  his  chief  is  qualified  to  weigh  its 
ue.  In  several  points,  especially  as  in  regard  to  the 
uty”  of  reporting  doubtful  cases  to  the  coroner,  Mr. 
jixton  Hicks  goes  we  think  a  little  further  than  is  quite 
•  rect ;  nevertheless,  the  rules  he  lays  down  are  safe  ones  to 
1  ow,  although  calculated  to  try  the  public  spirit  of  many 
1  alaried  coroner  who  is  not  quite  so  enthusiastic  as  Mr. 
iixton  Hicks.  It  seems  quite  clear,  however,  that  the  wide 

■  ception  of  the  duties  of  coroner  here  laid  down  must  lead 

■  me  of  two  conclusions,  either  that  the  system  of  coroners 
uld  be  replaced  by  another  better  adapted  to  the  state  of 

ulern  science  and  modern  society,  or  that  if  it  is  to  be 
dined,  the  coroner  should  always  be  a  medical  man. 


THE  GOVERNMENT  MEASURE  FOR  HABITUAL 
DRUNKARDS. 

ipparent  inconsistency  with  the  Premier’s  recent  negative 
dy  to  the  episcopal  and  lay  deputation,  which  had  asked 
legislation  dealing  with  habitual  drunkards,  the  Home 

I  retary,  in  reply  to  a  question  in  the  House  of  Commons, 

intimated  his  intention  to  introduce  a  Bill  with  reference 

I I  large  class  of  inebriates.  As  had  been  anticipated  in 
columns,  the  strong  opposition  of  the  Prime  Minister  to 

opulsory  interference  with  the  individual  rights  of  non- 
ninal  drunkards  has  been,  we  trust,  mitigated  by  the 
•aration  of  police-court  and  other  convicted  inebriates 
1  n  the  case  of  habitual  drunkards  who  have  not  been 
rged  with  any  offence  against  the  law.  Probably  in  the 
•umstances  this  is  as  judicious  a  course  as  could  have 
j  n  adopted.  Sir  M.  W.  Ridley  stated  that  the  Bill  would 
'  founded  on  the  recommendations  of  the  English  Depart- 
;  dal  Committee  on  Inebriates ;  and  it  is  an  open  secret 
It  he  has  for  a  considerable  period  been  devoting  special 
■ntion  to  the  whole  subject.  In  his  reception  of  the  joint 
utation  from  the  Inebriates  Legislation  Committee  of  the 
mciation,  the  Society  for  the  Study  of  Inebriety,  and  the 
ines  for  Inebriates’  Association,  the  Home  Secretary 
lirly  set  forth  his  deep  interest  in  the  necessity  and 
ency  for  amended  legislation.  We  anticipate  little  oppo- 
jon  to  an  improved  procedure  in  a  curative  direction,  so 
•as  regards  inebriates  who  have  brought  themselves  within 
i  pale  of  the  judiciary  ;  and  we  invoke  the  active  support 
‘very  member  of  the  Association  of  the  now  promised 
ksure,  as  a  first  step  in  a  reform  which  has  long  been 
■ed  for  by  the  Association. 


UARDIANS  AND  MENTALLY  DEFICIENT  PAUPERS. 

:  report  of  the  Local  Government  Board  recently  issued 
ivrs  that,  while  the  total  number  of  paupers  diminishes 
1  increase  of  the  national  wealth  and  population,  the 
■rant  class  increases.  There  exist  good  grounds  for  the 
aion  that  many  of  the  vagrant  class  wander  homeless, 
dug  work  but  finding  none,  being  unemployable  when 
k  is  offered,  and  never  settling  to  any  occupation  but 
irancy.  The  report  recommends  rendering  their  detention 
1  position  in  the  workhouse  harder.  There  appears,  liow- 
’ to  be  good  ground  for  urging  the  recommendation  that 
/entive  measures  should  also  be  taken  in  regard  to  the 
'  er  classification  and  care  of  the  Poor-law  children.  The 
'ool  Boards  of  London,  Birmingham,  Leicester,  Brighton, 

1  dford,  and  Bristol,  following  the  recommendation  of  the 


Royal  Commission  on  the  Blind,  etc.,  that  children  mentally 
feeble  should  receive  special  care  and  training,  have  all  pro¬ 
vided  classes  of  special  instruction  for  this  class  of  children 
with  success,  but  no  such  action  has  yet  been  taken  by  the 
Poor-law  guardians.  In  a  paper  read  before  the  Royal 
Statistical  Society  by  Dr.  Francis  Warner  recently  attention 
was  again  drawn  to  the  considerable  number  of  “  feeble 
children  ”  who,  unless  carefully  trained,  become  hopeless 
and  helpless  in  social  life,  and  the  provision  of  trained 
teachers  to  do  what  can  be  done  for  the  improvement 
of  such  cases  in  early  life  is  an  obvious  duty  of  those 
responsible.  The  report  published  on  100,000  school 
children  examined  shows  that  “deficient  children”  are 
more  common  in  schools  under  the  Poor  Law  than  in 
public  elementary  day  schools,  and  it  is  almost  proved 
that  this  neglect  is  a  fruitful  source  of  the  vagrant  class 
among  paupers.  A  communication  made  to  a  recent  issue 
of  the  Kensington  News  urges  the  guardians  of  Kensington  and 
managers  of  their  schools  at  Banstead  to  take  steps  to  re¬ 
move  an  obvious  educational  neglect  by  providing  a  special 
teacher  for  a  few  selected  cases.  The  experiment  would  pro¬ 
bably  save  some  from  a  life  of  pauperism,  enabling  the 
guardians  at  the  completion  of  school  career  to  place  some 
who  had  been  feeble  in  childhood  in  such  work  as  they  might 
be  able  to  perform.  The  experiment  would  not  be  an  ex¬ 
pense  ;  commencing  with  a  selected  suitable  teacher,  a  dozen 
children  might  receive  special  training  at  14  years  of  age ; 
this  might  be  followed  by  training  adapted  to  individual 
needs  in  the  workshops,  laundry,  or  on  the  land.  Such  a  plan 
could  be  carried  out  without  expenses  in  altering  the  housing 
and  domestic  arrangements  for  the  dullards,  who,  mixing 
among  their  brighter  fellows  at  meals  and  in  play,  could  be 
segregated  at  the  proper  times  for  special  instruction.  The 
first  point  is  to  provide  a  teacher  devoting  her  whole  time  to 
improving  and  brightening  the  minds  of  the  children 
selected  ;  an  organised  system  would  soon  grow  up,  and  the 
teaching  staff  would  be  relieved  of  some  of  their  most  diffi¬ 
cult  pupils  in  the  schoolroom. 


LONDON  BUILDING  LAW: 

It  is,  probably,  not  generally  known  that  there  were  Building 
Acts  in  force  before  the  reign  of  Elizabeth,  or  perhaps  before 
the  great  fire  in  1666.  Mr.  Robert  Williams  delivered  lately 
an  interesting  lecture  before  the  London  Reform  Union,  in 
which  he  showed  that  Building  Acts  are  of  very  early  date. 
There  were  restrictions  and  regulations  with  regard  to 
buildings  in  London  since  the  time  of  the  “Motes,”  by 
whom  laws  were  made  to  prevent  overcrowding.  In  the 
year  1180,  during  the  mayoralty  of  Henry  FitzAlwin,  the 
first  Lord  Mayor  of  London,  “the  law  and  orders  for 
building  in  the  City  of  London  were  settled,”  and 
in  1184  twelve  aldermen  were  chosen  to  act  as  a  sort 
of  jury  to  decide  disputes  arising  between  neighbours, 
and  caused  by  the  erection  of  new  buildings.  In  these 
orders  two  points  were  especially  insisted  upon  : — 
1.  That  all  party  walls  were  to  be  at  least  16  feet  high  and 
3  feet  thick,  and  built  of  stone  ;  and  (2)  that  gutters  should 
be  provided  to  carry  away  water  from  the  houses.  There 
were  also  regulations  dealing  with  windows  overlooking  a 
neighbour’s  land.  In  the  year  1509  an  Act  was  passed  to 
prevent  the  pulling  down  of  towns,  hamlets,  or  houses  of 
husbandry,  so  that  it  was  evident  there  was  at  this  time  a 
growing  tendency  in  many  parts  of  the  country  to  convert 
tillage  into  pasturage.  Several  paving  Acts  were  also  passed 
in  the  reign  of  Henry  VIII,  and  notably  one  which  provided 
for  the  paving  of  the  street  from  Charing  Cross  to  Strand 
Cross,  the  cost  to  be  borne  by  the  owners  of  the  adjoining 
land.  It  was  not  until  the  35th  year  of  the  reign  of  Elizabeth 
that  an  Act  was  passed  to  prevent  overbuilding,  to 
restrain  owners  from  converting  large  houses  into  several 
tenements,  and  to  put  a  stop  to  any  fresh  enclosure  of  land 
being  made  near  the  gates  of  London  and  Westminster.  The 
great  fire  offered  a  unique  chance  of  rendering  London  beau- 
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have  been  taken  into  careful  consideration  by  the  Govern¬ 


tiful,  if  not  picturesque,  but  the  opportunity  was  denied  to 
Sir  Christopher  Wren,  though  he  was  prepared  to  make  the 
most  of  it.  London  was  rebuilt  badly,  but  an  Act  was  passed 
requiring  brick  or  stone  to  be  used  in  place  of  timber.  These 
Acts  held  good  until  1844,  but  it  was  not  until  the  outbreak 
of  cholera  in  1855  that  a  comprehensive  building  Act  was 
passed,  and  this  in  turn  has  given  place  to  the  much  more 
stringent  Act  of  1894. 


ADMISSION  OF  WOMEN  TO  CAMBRIDGE 
UNIVERSITY. 

At  the  congregation  held  on  March  12th  the  Senate  of  the 
University  of  Cambridge  was  asked  to  pass  a  grace  appoint¬ 
ing  a  syndicate  to  consider  what  further  rights  or  privileges, 
if  any,  should  be  granted  to  women  students  by  the  Univer¬ 
sity,  and  whether  women  should  be  made  admissible  to 
degrees  in  the  University.  As  we  go  to  press  we  learn  that 
the  proposed  syndicate  was  rejected  by  186  votes  to  171. 


THE  EMBARRASSMENT  OF  GUY’S  HOSPITAL. 

The  authorities  of .  Guy’s  Hospital  are  now  making  a  deter¬ 
mined  attempt  to  raise  a  sum  of  ,£500,000  for  investment,  to 
make  good  the  depreciation  in  income  from  the  endowments, 
which  almost  wholly  consist  of  agricultural  property.  That 
an  appeal  from  a  great  institution  like  Guy’s  is  a  matter  of 
national  importance  is  evidenced  by  the  warm  interest  which 
the  Prince  of  Wales  is  taking  in  the  movement  for  re¬ 
endowment,  and  H.R.H.  will  preside  on  May  20th  next  at  the 
only  festival  dinner  ever  held  in  connection  with  this  hos¬ 
pital.  A  feature  of  the  movement  of  much  interest,  more 
especially  to  the  medical  profession,  is  the  manner  in  which 
old  Guy’s  men  and  present  students  are  rallying  to  the  sup¬ 
port  of  their  Alma  Mater.  Already  Guy’s  men  in  practice 
have  influenced  several  munificent  donations,  while  it  is  be¬ 
lieved  that  the  majority  are  doing  something.  The  present 
members  of  the  Medical  School  have  voluntarily  organised 
themselves  into  a  collecting  committee,  and,  if  Providence 
helps  those  who  help  themselves,  then  it  may  safely  be  pro¬ 
phesied  that  Guy’s  Hospital  will  not  only  maintain  its  pre¬ 
sent  position,  but  also  reopen  its  closed  beds. 


THE  MEDICAL  TEMPERANCE  MANIFESTO  OF  1871. 

Some  reflections  having  been  publicly  made  on  the  alleged 
manner  in  which  signatures  to  this  now  well-known  medical 
declaration  were  obtained,  Mr.  Robert  Roe,  who  with  Mr. 
Ernest  Hart  was  instrumental  in  the  issue  of  the  document, 
has  publicly  stated  that  the  terms  of  the  declaration,  which 
was  drafted  by  Dr.  Parkes,  were  carefully  examined  by  Sir 
Thomas  Watson,  Sir  George  Burrows,  and  Sir  James  Paget, 
and  that  no  more  than  three  or  four  of  the  first  twenty-seven 
signatures  were  obtained  without  a  personal  interview.  This 
historic  declaration  may  be  regarded  as  a  weighty  and 
judicious  expression  of  opinion  on  a  highly  important  ques¬ 
tion  by  most  of  the  leading  members  of  the  medical  pro¬ 
fession  in  the  kingdom.  AVe  have  long  ago  referred  to  this 
and  two  other  previous  medical  declarations  on  alcoholic 
intoxicants  as  highly  honourable  to  the  profession  of 
medicine. 


THE  ADMINISTRATIVE  OUTCOME  OF  THE  OPIUM 

COMMISSION. 

The  report  of  the  Opium  Commission,  while  fully  confirm¬ 
ing  the  results  of  the  inquiries  previously  conducted  by  Mr. 
Ernest  Hart  for  the  Parliamentary  Committee  of  the  British 
Medical  Association  regarding  the  general  harmlessness  and 
frequent  usefulness  of  the  use  of  opium  in  India,  and  strongly 
discountenancing  a  policy  of  suppression  or  even  violent  re¬ 
striction  of  opium  growth  and  manufacture,  advanced  cer¬ 
tain  suggestions  calculated  to  restrain  the  abuse  without 
interfering  with  the  use  of  the  drug.  These  suggestions 


ment  of  India.  It  is  necessary  and  proper  that  recommenda¬ 
tions  of  this  kind  should  be  hammered  out  on  the  official 
anvil.  However  plausible  they  may  appear,  or  however 
strongly  they  may  seem  to  be  justified  and  supported  by  the 
evidence  taken  and  recorded,  it  is  requisite  that  they  should 
be  taken  in  hand  by  the  Administration,  and  that  it  should 
be  ascertained  and  determined  how  far  they  are  feasible  and 
practicable,  how  they  can  be  harmonised  with  existing  con¬ 
ditions,  what  modifications  and  changes  are  necessary  in  the 
machinery  of  Government  in  order  to  realise  them  and  at  what 
cost,  whether  evils  and  disadvantages  not  perceived  by  the 
Commission  are  likely  to  attend  on  or  follow  these  changes, 
and  whether,  on  the  whole,  the  adoption  of  the  suggestions  1 
is  likely  to  promote  the  better  government  of  the  country 
and  the  welfare  of  the  subject.  The  results  of  the  action 
taken  by  the  Indian  Government  on  the  report  of  the  Opium 
Commission  in  this  spirit  and  sense  appear  in  a  collection 
of  papers  recently  published  in  the  official  Gazette  of  India. 
The  recommendations  and  suggestions  dealt  with  are  three 
in  number.  In  the  first  place  the  adoption  of  the  “Benares 
system,”  by  which  the  officers  of  Government  deal  directly 
■with  the  opium  grower  and  extracter  without  the  interven¬ 
tion  of  middlemen  throughout  the  Beliar  agency,  was 
considered  advisable  on  the  ground  that  a  more  rigid 
supervision  and  control  of  cultivation  and  manufacture  might 
be  maintained.  The  system  is  a  most  costly  one,  but  it  lias 
already  been  introduced  into  three  of  the  Beliar  subdivisions, 
and  will  in  time  be  extended  throngliout  the  agency.  The 
second  point  was  the  prevention  of  bribing  and  smuggling, 
by  which  inferior  opium  was  obtained  on  easier  terms.  This 
practice  was  held  to  be  carried  on  by  underpaid  officials  of 
the  lower  ranks,  and  the  obvious  remedy  consisted  in  getting 
a  more  trustworthy  class  of  servants  by  paying  them  higher 
wages.  The  Government  of  India  will  endeavour,  as  finan¬ 
cial  considerations  permit,  to  accomplish  the  reform.  A 
bad  and  cheap  opium  undoubtedly  contributed  to  vicious 
use,  and  the  reform  is  highly  desirable.  The  third  recom-j 
mendation  had  reference  to  opium  smoking,  It  is  by  no 
means  clear  from  the  evidence  that  this  practice  is  so  harmful 
to  body  and  mind  as  many  suppose  it  to  be.  Indeed,  there 
are  those  who  maintain  that  it  is  less  harmful  than  eating  or 
drinking  opium.  Still,  the  practice  is  considered  a  discredit¬ 
able  one  in  India,  and  is  undoubtedly  associated  with 
vicious  habits.  Persons  of  vicious  disposition  and  manner 
of  life  congregate  in  “dens”  for  indulgence  in  excess,  and 
the  moral  atmosphere  and  tendencies  of  such  associations 
make  for  degradation.  The  resolution  of  the  Government  to 
refuse  licences  throughout  India  to  shops  for  the  sale,  and 
places  for  the  consumption  of  smoking  opium,  is  therefore 
laudable.  Opium  smoking  in  private  houses  will  not  be 
interfered  with.  The  Secretary  of  State  has  accepted  the 
action  of  the  Indian  Government. 


NATURE  AND  ARTISTS. 

Artists  are  commonly  very  impatient  of  criticism  by  men 
of  science  of  their  rendering  of  natural  objects.  Yet  it  is,  we 
believe,  the  fact  that  the  greatest  artists  have  been  those 
who  have  seen  most  truly,  and  reproduced  most  accurately 
what  they  have  well  seen.  Raphael’s  babies  have  been  the 
admiration  not  only  of  artists  but  of  anatomists,  who  have 
recognised  the  extraordinary  accuracy  and  force  with  which 
he  grasped  and  represented  the  peculiarities  of  the  infants 
form,  and  Charcot  showed  that  the  same  artist  had  gone  to 
Nature  for  his  demoniac.  It  is  interesting  to  have  evidence 
of  the  same  truth  traceable  in  landscape  painting.  In  a 
paper  read  by  Mr.  R.  Inwards  at  a  recent  meeting  of  the  Royal 
Meteorological  Society  on  Turner’s  representations  of 
lightning,  by  placing  an  example  of  Turner’s  work  side  by 
side  with  a  photograph  of  a  real  flash  of  lightning,  he 
demonstrated  that  the  painter’s  representation  was  true  t< 
Nature. 


Skiagram  of  a  case  of  tuberculous  disease  in  the  hand  of  a  child  ;  there  is  extensive  disease  in  the  phalanx  of  the  forefinger.  This  skiagram  illus¬ 
trates  very  well  the  possibilities  the  new  method  holds  out  of  localising  with  great  exactness  the  position  and  extent  of  necrotic  areas  in  bone. 


IEPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

VI. 

Forking  with  the  new  form  of  tube  described  last  week,  I 
ave  to  record  several  cases  which,  although  too  late  for  the 
“production  of  the  skiagram,  shoiv  very  clearly  how  the  new 
rocess  is  becoming  a  definite  instrument  of  diagnosis,  and 
ow  the  deeper  structures  of  the  body  are  fast  yielding  to  its 
enetrating  influence. 

The  cases  are  as  follows  : 

Foreign  Bodies  in  the  Larynx. 

By  the  kindness  of  Mr.  Waggett  I  have  again  had  the 
pportunity  of  attempting  the  skiagraphy  of  foreign  bodies 
i  the  larynx.  Mr.  Waggett  himself  again  sat  for  experi- 
lent.  A  French  nail  and  a  fish  bone  were  attached  by  plaster 
d  the  side  of  the  neck,  in  the  exact  projected  position  of  the 
entricle.  Exposure  was  made  for  six  minutes,  and  both  the 
ail  and  fish  bone  showed  clearly  in  the  plate,  thus  demon- 
trating  conclusively  the  possibility  of  discovering  foreign 
odies  impacted  in  this  region.  The  rest  of  the  structure 
f  the  neck  showed  very  faintly  or  not  at  all,  with  the  excep- 
on  of  the  vertebral  column  and  the  hyoid  bone.  Being 
lostly  cartilaginous,  they  are  very  transparent  to  the  .v 
iys.  For  the  practical  working  of  the  method  it  will  be 
ecessary,  therefore,  to  draw  up  a  projected  chart  of  the 
-gion  so  as  to  localise  with  greater  exactitude  the  actual 
osition  of  anybody.  I  am  at  work  on  such  a  chart,  and 
ope  to  have  it  ready  shortly. 

kiagraphy  as  an  Aid  to  the  Diagnosis  of  Lesions  of  the 
Elbow,  especially  of  an  Epiphysial  Nature. 

1  have  had  several  cases  of  diseased  and  deformed  elbow  to 
ivestigate,  and  in  every  case  a  diagnosis  was  arrived  at  vitli 


certainty.  The  method  is  especially  useful  for  epiphysial 
lesions  and  obscure  dislocations.  It  lias  not  been  found  pos¬ 
sible  to  give  the  cases  in  detail  this  week,  but  it  is  hoped  to 
do  so  next,  together  with  the  skiagraphs. 

Case  of  Impacted  Gall  Stones. 

By  the  kindness  of  Mr.  F.  C.  Abbott,  Resident  Surgeon  at 
St.  Thomas’s  Hospital,  I  have  had  the  opportunity  of  investi¬ 
gating  and  experimenting  upon  some  cases  of  great  difficulty. 
In  one  of  these  the  diagnosis  rested  between  malignant  cystic 
disease  and  a  mass  of  impacted  gall  stones.  The  skiagraph 
showed  clearly  the  outlines  of  the  ribs,  so  it  is  certain  that 
the  rays  had  penetrated  the  thickness  of  the  body,  the 
greatest  thickness  as  yet  recorded.  No  evidence  of  any 
opaque  body  was,  however,  to  be  seen  on  the  plate. 
Of  course  it  is  not  possible  to  say  as  yet  with  any 
certainty  that  there  were  no  gall  stones  present,  as  this 
is  the  first  ease  of  the  kind  I  have  tried.  It  is,  however,  of 
great  interest,  as  showing  that  it  is  possible  to  get  the  x  rays 
to  pass  through  the  entire  thickness  of  the  body,  a  result 
hitherto  not  attained  as  far  as  I  am  aware. 

Sarcoma  of  Tibia. 

Mr.  F.  C.  Abbott  also  very  kindly  placed  at  my  disposal 
a  case  of  sarcoma  of  tibia,  about  which  there  was  some  doubt. 
The  skiagraph  showed  most  clearly  that  the  bone  was  itself 
expanded,  and  that  the  tumour  did  not  spring  from  the 
side. 

These  cases  show  very  clearly  that  the  new  method  is 
capable  of  far  greater  application  than  has  hitherto  been 
thought  possible. 

Some  Practical  Applications. 

Mr.  J.  Lawson  Russell,  M.B.,  C.M.Edin.  (Todmorden)  sends 
us  some  illustrations  of  the  practical  use  of  the  x  rays  in 
surgery.  In  the  first  case  a  skiagram  rvas  taken  of  the  hand 
of  a  lady  who,  when  n  years  of  age,  had  a  needle  run  into' 
her  wrist.  The  skiagram  shows  the  point  of  the  needle  lying 
at  the  base  of  the  metacarpal  bone  of  the  little  finger.  The 
lady  is  now  upwards  of  40.  In  the  second  case  a  gentleman 
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received  an  injury  of  the  hand  by  the  smashing  of  a  glass 
bottle  two  or  three  years  ago.  It  was  thought  from  the  pain 
he  had  suffered  that  there  must  be  a  fragment  of  glass  in  or 
about  the  joint  of  the  middle  finger,  but  our  skiagram  shows 
no  glass ;  the  pain  is  therefore  likely  to  be  due  to  a  small 
nerve  implicated  in  the  cicatrix.  The  third  case  is  an  ex¬ 
ample  of  tuberculous  disease  of  the  bones  of  the  forefinger, 
under  the  care  of  Dr.  Smithwaite  Black,  of  Burnley.  Dr. 
Russell  adds  that  within  the  past  fortnight  he  has  succeeded 
in  locating  a  bullet  in  the  hand  of  a  patient  of  Dr.  Mantle,  of 
Halifax  ;  and  in  the  case  of  a  patient  sent  by  Dr.  Stewart,  of 
Batley,  succeeded  in  finding  a  foreign  body  (fragment  of 
rusty  wire)  deeply  situated  in  the  wrist.  He  has  been  aided 
in  the  above  work  by  a  local  firm  of  photographers,  Messrs. 
Lord  and  Brims.  _ 


DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

(Continued  from  page  U16.) 

XIV. — William  Arnold,  M.R.C.S.  (Crawley,  Sussex).* 

One  case ;  Tracheotomy  refused ;  Death.— The  patient  was  a  boy 

aged  3 h,  who  had  been  ailing  four  or  five  days  before  being 
seen.  'The  tonsils  and  soft  palate  were  then  covered  with 
membrane,  the  temperature  was  ioo°,  the  pulse  120,  and  the 
breathing  stridulous.  Ten  c. cm.  of  serum  (Allen  and  Hanburys) 
were  injected;  at  night  the  temperature  being  102°,  the  pulse 
140,  and  the  Ijreatliing  unchanged,  10  c.cm.  were  again  in¬ 
jected.  Next  morning  the  breathing  became  more  stridulous, 
but  the  parents  refused  tracheotomy,  and  the  child  died  at 
midday.  A  slight  trace  of  albumen  was  present,  but  no  rash  ; 

5  minims  of  tinct.  ferri  perchlor.,  and  2  gr.  of  pot.  chlor.  were 
given  every  2  hours.  No  membrane  could  be  obtained,  and  a 
post-mortem  examination  was  refused.  Mr.  Arnold  remarks 
that  the  case  was  far  advanced  when  he  was  called  in,  and 
that  the  child  never  seemed  to  rally,  but  became  gradually 
worse. 

XV. — P.  Barnett-Bentltf,  M.R.C.S.,  L.S.A.,  Honorary 

Surgeon,  Jersey  Infirmary  and  Dispensary.* 1  * 

Ten  Cases:  Three  Deaths. — 1.  The  patient  was  a  girl,  aged 
2  years,  who  had  been  “  poorly  ”  for  some  days,  and  was  suf¬ 
fering  from  cough  with  slight  fever.  On  examination  the  tem¬ 
perature  was  found  to  be  ioi°,  the  pulse  100,  and  the  respira¬ 
tions  20.  There  was  nothing  abnormal  in  the  chest  or  throat, 
but  the  bowels  were  confined  and  the  tongue  furred.  Calo¬ 
mel  and  a  saline  were  ordered,  but  next  day  the  child  was 
much  worse,  the  breathing  being  noisy,  stridulous,  and 
greatly  obstructed.  There  was  loss  of  voice,  and  the  glands 
at  the  angle  of  the  jaw  were  enlarged  and  painful.  The  tem¬ 
perature  was  ioi°,  the  respirations  40,  and  the  pulse  160; 
nothing  could  be  seen  in  the  throat.  Laryngeal  diphtheria 
was  diagnosed,  and  10  c.cm.  antitoxin  were  injected.  '  There 
was  slight  albuminuria.  The  child  sank  and  died  next  morn¬ 
ing  of  exhaustion. 

11.  The  patient,  a  boy  of  6,  had  been  ailing  for  several 
days,  and  was  supposed  to  be  suffering  from  a  bad  attack  of 
bronchitis.  When  seen  the  breathing  was  noisy  and  stridu¬ 
lous,  the  glands  at  the  angle  of  the  jaw  were  large  and  pain¬ 
ful,  and  there  was  great  retraction  of  the  intercostal  spaces 
and  episternal  notch.  The  temperature  was  ioi°,  the  pulse 
160,  and  the  respirations  60.  The  child  was  aphonic,  and 
practically  moribund.  There  was  a  large  membranous  patch 
on  each  tonsil  and  the  back  of  the  pharynx.  As  a  forlorn 
hope  15  c.cm.  of  antitoxin  were  injected,  but  the  child  never 
rallied  and  died  a  few  hours  later. 

hi.  The  patient  was  a  child,  aged  2,  who  complained  of 
pain  in  the  throat.  Examination  showed  patches  of  mem¬ 
brane  on  each  tonsil ;  the  glands  at  the  angle  of  the  jaw 
were  large  and  painful.  The  temperature  was  101.40,  the 
pulse  120,  and  the  respirations  35.  The  urine  was  not  albu¬ 
minous.  Ten  c.cm.  of  antitoxin  were  injected  at  once  and 
repeated  next  morning,  when  the  child  was  no  better.  The 
next  day  there  was  marked  improvement,  and  the  patches 
on  the  tonsils  were  much  smaller.  From  this  time  the  child 
rapidly  gained  strength  ;  five  days  after  the  first  injection  the 

*  Reports  kindly  forwarded  by  the  Director  of  the  British  Institute  of 
Preventive  Medicine. 

1  See  also  British  Medical  Journal,  January  18th,  1896,  p.  156. 


membrane  had  completely  disappeared,  and  three  days  later 
the  patient  was  convalescent. 

iv.  The  patient  was  a  boy  of  6,  who  had  been  ailing  for 
some  days,  and  who  was  moribund  when  first  seen.  There 
was  great  dyspnoea,  with  retraction  of  the  lower  part  of  the 
chest.  The  temperature  was  102°,  respirations  50,  and  the 
pulse  uncountable.  A  large  patch  of  membrane  was  seen  on 
each  tonsil  and  at  the  back  of  the  pharynx.  Fifteen  c.cm.  of 
antitoxin  were  injected,  but  the  child  died  in  six  hours. 

v.  The  patient  was  a  boy  aged  6,  who  had  been  suffering 
from  a  “  cold”  for  some  days,  and  whose  parents  sent  for  the 
doctor  because  he  was  “  nearly  choked.”  The  breathing  was 
very  stridulous  ;  there  was  a  large  membranous  patch  on  the 
right  tonsil  and  the  back  of  the  pharynx,  and  the  glands  at 
the  angle  of  the  jaw  were  enlarged  and  tender.  The  voice 
was  lost,  the  temperature  ioi°,  the  pulse  150,  and  the  respira¬ 
tions  50.  Poultices  were  applied  to  the  throat,  a  steam  spray 
ordered,  and  15  c.cm.  of  antitoxin  injected.  Next  day  t lie 
patient  was  about  the  same  ;  the  temperature  was  101.20,  the 
pulse  130,  and  the  respirations  40;  10  c.cm.  antitoxin  were 
again  injected.  The  following  day  the  child  was  much  better 
and  the  exudation  less  ;  the  temperature  was  99.8°,  the  pulse 
100,  and  the  respirations  30.  The  urine  was  slightly  albu- 
binous.  Tinct.  ferri  perchlor.  mx  was  ordered  every  four 
hours.  Two  days  later  the  membrane  had  completely  dis¬ 
appeared,  and  on  the  ninth  day  from  the  first  injection  the 
boy  was  convalescent. 

vi.  The  patient  was  a  child  aged  3,  who  had  not  been  well 
for  several  days.  When  seen  the  throat  felt  sore,  both  ton¬ 
sils  were  enlarged,  and  on  the  right  was  a  patch  of  mem¬ 
brane  ;  the  temperature  was  102°,  the  pulse  120,  and  the 
respirations  30.  There  was  complete  aphonia  with  anorexia 
and  general  malaise;  10  c.cm.  of  antitoxin  were  injected. 
During  the  night  patient  was  restless  and  “choky”;  next 
day  the  condition  was  about  the  same,  and  10  c.cm.  of  anti¬ 
toxin  were  injected.  The  following  day  the  exudation  had 
markedly  diminished  ;  the  temperature  was  99.8°,  the  pulse 
100,  and  the  respirations  20;  the  urine  was  slightly  albu¬ 
minous.  Twenty-four  hours  later  the  membrane  had  entirely 
disappeared,  and  on  the  seventh  day  of  treatment  con¬ 
valescence  was  established. 

vii.  The  patient  was  aged  6  and  brother  to  Case  1.  When 
seen  he  complained  of  sore  throat,  and  had  been  ailing  for 
some  days.  There  was  a  large  patch  of  membrane  on  the 
right  tonsil  and  a  small  one  on  the  left.  The  temperature 
was  ioi°,  the  pulse  120,  and  the  respirations  35 ;  8  c.cm.  of 
antitoxin  were  injected.  The  next  day  the  boy  was  better 
and  the  exudation  only  half  its  former  size.  The  urine  was 
slightly  albuminous,  the  temperature  ioo°,  the  pulse  98,  and 
the  respirations  20.  On  the  following  day  the  membrane} 
had  disappeared  and  the  patient  was  convalescent  on  the 
sixth  day. 

viii.  The  patient,  a  child  aged  3,  had  not  been  well  for  some 
days,  and  was  suffering  from  complete  aphonia  and  anorexia. 
The  temperature  was  ioi°,  the  pulse  130,  and  the  respira¬ 
tions  40.  There  was  a  membranous  exudation  on  both  ton¬ 
sils  and  the  back  of  the  pharynx,  with  great  dyspnoea  and 
retraction  of  the  lower  intercostal  spaces  and  episternal 
notch.  The  urine  was  slightly  albuminous  ;  10  c.cm.  of  anti¬ 
toxin  were  injected.  Next  day  the  patient  was  much  the: 
same,  the  temperature  was  ioi°,  the  pulse  130,  and  the. 
respirations  35  and  stridulous  ;  10  c.cm.  of  antitoxin  were; 
injected.  The  following  day  the  general  condition  was  better, 
but  there  was  still  aphonia ;  poultices  and  good  light  food 
were  ordered.  Next  day  the  tonsils  were  less  covered,  and 
food  was  better  taken.  Six  days  after  treatment  was  com¬ 
menced  the  exudation  had  disappeared,  and  three  days  later 
the  patient  was  convalescent. 

ix.  A  sister  of  Case  viii,  had  been  ailing  for  several  days, 
and  on  examination  was  found  to  have  a  patch  of  membrane, 
on  the  right  tonsil.  The  temperature  was  ioi°;  10  c.cm. 
of  antitoxin  were  injected.  Next  day  she  was  much  better, 
and  the  membrane  had  almost  disappeared  ;  there  was  slight 
albuminuria.  A  day  later  the  membrane  had  disappeared, 
and  next  day  she  was  convalescent. 

x.  A  sister  of  Case  11,  had  had  a  “cold”  for  some  days 
The  temperature  was  ioo°,  the  respirations  50,  and  the  pulsi 
130.  The  breathing  was  stridulous,  with  great  retraction  0 
the  lower  part  of  the  chest  and  patches  of  membrane  on  botl 
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msils  and  the  back  of  the  pharynx.  The  patient  was  very 
estless,  anorexic,  and  aphonic  ;  10  c.cm.  of  antitoxin  were  in- 
>eted,  poultices  applied  to  the  throat,  and  a  spray  ordered, 
he  passed  a  bad  night,  and  next  day  the  general  and  local 
indition  was  unchanged;  the  temperature  was  101.20,  the 
ulse  130,  the  respirations  40,  and  the  urine  albuminous  ;  10 
.cm.  of  antitoxin  were  injected.  The  following  day  she  Avas 
mch  better,  and  in  three  days  more  the  membrane  had  dis- 
ppeared.  Convalesence  was  complete  on  the  tenth  day  of 
•eatment. 

The  antitoxin  used  was  in  eveiy  case  that  supplied  by  the 
iritish  Institute  of  Preventive  Medicine ;  no  membrane 
Auld  be  obtained  for  examination.  All  the  patients — except 
ases  1,  hi,  and  vn — came  from  the  same  school,  Avitli  the 
losure  of  which  the  epidemic  ceased.  No  ill-effects  folloAved 
le  use  of  the  serum,  which  Mr.  Bentlif  believes  would  have 
uTed  Cases  11  and  i\r  if  it  had  been  given  earlier.  In  nearly 
very  case  there  was  slight  albuminuria. 

XVI.— Howard  Barrett,  M.R.C.S.  (Gordon  Square).* 
One  Case;  Exanthem;  Recovery;  Double  Pleurisy  during 
onvalescence. — The  patient  was  a  man  of  33,  who  was  attacked 
ith  malaise ,  headache,  feverishness,  pains  in  the  limbs  and 
ain  in  the  throat,  much  increased  by  swallowing.  He  was 
aen  next  day  by  Mr.  Barrett,  who  found  his  temperature  to 
e  102.40  and  his  pulse  124.  The  face  was  flushed  and  the 
iroat  swollen,  with  a  few  small  deposits  of  membrane  ;  there 
as  an  enlarged  gland  near  the  angle  of  each  jaw.  The  even- 
lg  temperature  was  104°.  Next  morning  the  temperature 
as  102.20  and  the  pulse  118;  15  c.cm.  of  antitoxin  Avere  in- 
■ctedand  10  c.cm.  more  in  the  evening,  the  temperature  then 
■ing  103°.  The  membranous  patches  had  by  now  someAvliat 
ttended.  On  the  following  day  the  morning  temperature 
as  99.8°  and  pulse  100;  in  the  eyening  they  Avere  102. 40  and 
>8.  The  fauces  had  improved  in  appearance  ;  10  c.cm.  more 
ere  injected.  The  next  day  the  temperature  was— morning 
).6°,  evening  ioq.20;  pulse — morning  88,  evening  98.  The 
itches  were  peeling  off;  in  another  twenty-four  hours  the 
-mperature  had  come  down  to  normal;  and  the  throat  Avas 
?arly  clean.  Convalescence  was  interrupted  by  a  severe 
-tack  of  right-sided  pleurisy  with  effusion,  followed  by  a 
ighter  affection  of  the  left  side.  Two  or  three  days  after  the 
ijection  a  deep  erythematous  eruption  developed  round  each 
lint  of  puncture ;  this  persisted  for  tAvo  days  and  then 
ded.  There  was  slight  albuminuria  during  the  first  five 
lys  of  the  disease  ;  no  paralysis  was  observed.  Quinine  and 
rychnine  were  the  drugs  mainly  employed  after  the  in¬ 
flation. 

XVII.- B.  M.  Bond,  M.R.C.S.,  L.R.C.P.  (Leyton).* 

One  Case;  Recovery ;  Exanthem. — The  patient,  a  child,  aged 
,  Avas  taken  ill  with  hoarseness  and  restlessness  on  March 
th,  1895.  On  April  4th,  there  was  membrane  on  both 
nsils,  and  pot.  clilor.  with  tinct.  ferri  perchlor.  were  given 
•ery  four  hours.  Next  day  the  child  was  better,  and  the 
embrane  had  gone,  but  a  day  later  it  had  reappeared,  and 
:e  child  was  worse,  with  much  dyspnoea.  On  the  7th  there 
as  some  recession  of  the  epigastrium,  and  on  the  8th, 
though  there  was  no  membrane  on  the  fauces,  the  condition 
'came  very  grave,  the  dyspnoea  being  very  severe  and  the 
fise  180.  Tracheotomy  was  thought  of,  but  it  Avas  decided 
try  the  effect  of  antitoxin  first ;  20  c.cm.  were  accordingly 
jected.  Next  morning  there  was  some  improvement,  and 
e  dyspnoea  was  less  ;  10  c.cm.  more  antitoxin  were  injected. 

“  night  the  temperature  was  ioo°,  the  pulse  150,  and  the 
spirations  30 ;  there  was  marked  aphonia.  Calomel  gr.  v 
is  given.  On  April  10th  the  temperature  at  noon  was  ioo°, 
ie  pulse  150,  and  the  respirations  38,  and  easier.  The  boAvels 
id  not  acted,  and  there  was  still  membrane  and  muco-pus 
the  throat.  At  night  the  temperature  was  100.2°,  the 
ilse  132,  and  the  respirations  28  ;  there  was  still  some  dys- 
loea  with  inspiratory  recession  and  aphonia.  From  now  the 
did  did  well,  except  for  a  little  dulness  and  bronchial 
eathing  at  the  right  front  during  the  next  two  days.  On 
pril  1 2th  the  membrane  had  quite  cleared  up.  On  April 
rd  there  Avas  a  light  measly  rash  on  the  limbs,  which  lasted 
couple  of  days.  Mr.  Bond  considers  that  this  child  Avould 
rtainly  have  died,  and  that  its  recovery  was  due  entirely  to 
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antitoxin.  This  Avas  obtained  from  the  British  Institute  of 
I  reventive  Medicine.  The  urine  Avas  not  tested  for  albumen. 

L.  B.  Christian,  M.B.,  C.M.  (Hounslow).* 

slight  Cases:  Diagnosis  Confirmed  Bacteriologically  in  Five: 
(Jtie  Death  ( m  the  only  case  untreated  by  antitoxin') ;  Exanthem, 
Iwice:  Joint  Affection  Once. — 1.  The  patient  was  a  girl  of  8 
who  was  first  seen  three  days  after  first  complaining  of  sore 
throat ;  there  was  a  small  patch  of  membrane  on  the  right 
tonsil,  and  a  large  one  on  the  left,  extending  on  to  the  pos¬ 
terior  pharyngeal  wall.  The  temperature  was  ioi°,  the  pulse 
129.  Next  day  the  patches,  particularly  that  on  the  left,  were 
much  enlarged,  the  temperature  was  102°,  and  the  pulse  138  • 
10  c.cm.  of  antitoxin,  obtained  from  Messrs.  Allen  and  Han- 
burys,  were  injected.  At  night  the  temperature  reached  103.3° 
and  the  pulse  116.  Next  morning  the  temperature  was  ioi0’ 
and  the  pulse  89.  During  the  day  the  membrane  began  to 
loosen  round  the  edges  ;  5  c.cm.  more  antitoxin  were  injected. 
I  lie  following  day  the  throat  was  almost  free  from  membrane 
but  there  Avas  considerable  epistaxis,  about  10  ounces  of  blood* 
being  lost.  From  this  day  improvement  continued  steadily. 

^.--A  sister  of  the  above  case,  aged  3,  was  found  to  have  a 
patch  of  membrane  on  either  tonsil,  which  spread  rapidly  on  both 
sides,  the  patient  dying  before  antitoxin  could  be  obtained. 

hi.  A  brother  of  the  above,  aged  6,  was  seen  the  day  after 
having  b66n  attacked  with  sore  throat.  The  temperature  was 
104°,  the  pulse  116,  and  there  was  a  small  white  patch  on  each 
tonsil.  Next  day  the  temperature  was  ioi°,  the  pulse  118 
the  patches  in  the  throat  somewhat  larger,  and  the  glands  in 
the  neck  SAvollen.  The  urine  was  albuminous.  The  following- 
day  the  condition  was  unchanged,  but  a  day  later  the  mem¬ 
brane  had  considerably  spread,  the  right  tonsil  being  com¬ 
pletely  covered;  the  breathing  Avas  rather  laboured,  011  the 
sixth  day  of  the  disease  the  membrane  had  spread  on  the 
right  side  to  the  posterior  pharyngeal  wall  and  the  uvula; 
10  c.cm.  of  antitoxin  were  injected.  The  temperature  Avas 
ioo°,  the  pulse  120,  and  the  breathing  very  loud.  Next  day 
the  temperature  was  99°,  and  the  pulse  no  ;  the  patch  on  the 
left  tonsil  Avas  almost  loose,  and  that  on  the  right  side  almost 
detached.  There  was  considerable  epistaxis.  On  the  follow¬ 
ing  day  the  membrane  had  disappeared  from  the  left  tonsil 
and  almost  on  the  right ;  10  c.cm.  were  again  injected.  Three 
days  after  the  first  injection,  the  throat  was  quite  clear,  and 
the  urine,  which  had  contained  a  trace  of  albumen  from  time 
to  time,  normal.  Three  days  later  a  general  erythematous 
rash  appeared,  accompanied  by  some  vomiting,  and  lasting 
two  days.  From  this  time  convalescence  was  natural.  The 
diagnosis  Avas  bacteriologically  confirmed  by  Dr.  Hewlett  of 
the  British  Institute  of  Preventive  Medicine. 

iv.  The  patient  was  a  girl  who  Avas  seen  two  days  after  she 
had  first  felt  cold,  and  complained  of  sore  throat.  There  Avas 
a  membranous  patch  on  each  tonsil ;  the  temperature  was 
ioi°,  and  the  pulse  120.  The  next  day  the  patches  were 
larger,  and  in  spite  of  painting  with  tinct.  ferri  perchlor.  and 
glycerine  they  had  spread  by  the  evening  to  the  palate  and 
uvula  ;  there  Avas  albuminuria.  The  following  day  10  c.cm.  of 
antitoxin  Avere  injected  ;  the  temperature  Avas  103°,  and  the 
pulse  128.  In  the  evening  there  Avas  distinct  loosening  of 
the  membrane.  The  next  day  the  temperature  was  100.2°, 
and  the  pulse  98;  at  1.30  p.m.  it  reached  normal,  at  which  it 
remained  ;  10  c.cm.  antitoxin  were  again  injected.  The  mem¬ 
brane  was  by  now  distinctly  smaller.  On  the  fourth  day  from 
the  first  injection  all  the  membrane  had  cleared  up  ;  a 
specimen  examined  at  the  British  Institute  of  Preventive 
Medicine  had  been  pronounced  diphtheritic.  The  only  un¬ 
toward  symptom  in  this  case  was  pain  at  the  seat  of  injection, 
lasting  a  few  hours  after  each. 

v.  A  girl,  aged  5,  first  seen  after  having  felt  unwell  for  a 
day ;  she  complained  of  sore  throat,  and  a  small  patch  of 
false  membrane  AAras  seen  on  each  tonsil.  Next  day  the  right 
was  completely,  and  the  left  almost,  covered  Avith  membrane 
and  the  glands  at  the  angle  of  the  jaAV  were  enlarged.  The 
pulse  was  112,  the  temperature  98.6°  ;  10  c.cm.  antitoxin  were 
injected.  The  membrane  continued  to  spread  till  next  day 
Avlien  it  began  to  soften  and  break  down  ;  10  c.cm.  antitoxin 
were  again  injected,  the  pulse  being  120,  and  the  temperature 
99.6°.  The  following  day  the  left  side  was  quite  clear,  the 
membrane  was  hanging  loosely  from  the  uvula,  and  the  right 
side  had  much  improved.  A  day  later  the  pulse  and  tempera- 


The  British  1 
Medical  Journal  J 


686 


DIPHTHERIA  AND  THE  ANTITOXIN  TREATMENT. 


[March  14,  1896. 


ture  were  normal  and  the  throat  quite  clean.  She  made  an 
uninterrupted  recovery.  The  membrane  was  declared  that  of 
true  diphtheria  by  Dr.  Hewlett. 

vi.  Patient  was  a  sister  of  Case  v,  aged  3.  V\  hen  first  seen 
she  had  a  small  patch  on  each  tonsil ;  the  pulse  was  124  and 
the  temperature  102.4.0  Two  days  later,  as  the  membrane  was 
spreading  10  c. cm. of  antitoxin  were  injected  ;  the  pulse  was  150, 
the  temperature  ranged  from  ioo°  to  ioi°.  By  the  evening  the 
membrane  had  become  thinner  and  ragged  round  the  edges. 
Next  morning  the  right  tonsil  was  quite  and  the  left  almost 
free  from  membrane  ;  10  c.cm.  antitoxin  were  again  injected. 
Next  day  the  throat  was  clear,  the  pulse  120,  and  the  tempera¬ 
ture  98.6°.  From  this  time  the  patient  steadily  recovered. 

vii.  Patient  was  a  woman  of  27,  the  mother  of  the  last  two 
cases  She  was  seen  on  the  first  day  of  her  illness,  when  she 
had  a  small  patch  on  the  left  tonsil.  The  temperature  was 
103°,  the  pulse  96.  Next  day  the  temperature  was  102. 6°, 
the  pulse  no,  and  both  tonsils  were  swollen  and  covered  with 
membrane ;  20  c.cm.  of  antitoxin  were  injected.  The  tem¬ 
perature  two  hours  later  was  104°  and  the  pulse  120.  There 
was  considerable  headache.  In  the  evening  the  throat  was 
much  worse,  and  the  tonsils  and  uvula  matted  together  with 
membrane  ;  they  were  sprayed  with  boroglyceride  and  painted 
with  papain  and  lactic  acid.  Next  day  the  temperature  was 
100.80,  the  pulse  1 12,  and  the  throat  much  better,  the  left 
side  being  almost  clean.  The  spraying  and  painting  were 
continued,  and  in  two  days  more  the  throat  was  quite  clean. 
Four  days  later,  the  patient  being  otherwise  well,  an  eruption 
of  erythematous  spots  appeared,  which  spread  all  over  the 
body  and  lasted  two  days,  causing  great  irritation.  The  tem¬ 
perature  rose  to  1020,  and  then  remained  between  ioo°  and 
ioi°  for  a  week,  during  which  there  was  pain  in  the  elbows, 
knees,  and  ankles,  with  the  symptoms  of  acute  rheumatism. 
Complete  recovery  eventually  followed.  The  membrane  was 
pronounced  diphtheritic  by  Dr.  Hewlett. 

viii.  Patient  was  a  boy,  aged  4,  first  seen  on  the  fourth  day 
of  his  illness.  The  glands  at  the  angle  of  the  jaw  were 
swollen  ;  the  tonsils  were  enlarged,  and  each  had  a  patch  of 
membrane  on  it.  The  temperature  was  ioo.8°,  the  pulse  132  ; 
10  c.cm.  of  antitoxin  were  injected.  Next  day  the  membrane 
had  diminished,  the  temperature  was  ioo°,  and  the  pulse  120, 
and  a  day  later  the  throat  was  clean.  Convalescence  was 
established  after  another  two  days.  Bacteriological  examina¬ 
tion  by  Dr.  Hewlett  proved  the  diphtheritic  nature  of  the 
case. 

In  none  of  the  above  cases  was  there  any  sign  of  post- 
diphtlieritic  paralysis. 

XIX.—  E.  Deanesly,  M.D.  (Wolverhampton).* 

Two  Cases :  Recovery :  Bacteriological  Diagnosis  in  One :  Ex¬ 
anthem  and  Tetanoid  Spasms  of  Legs  in  Both. — i.  The  patient 
was  a  girl  of  14,  who  was  seen  after  suffering  from  malaise  for 
two  days  and  sore  throat  for  one.  She  looked  ill  and  flushed, 
with  large  swollen  glands  at  the  angle  of  the  left  jaw ;  the 
temperature  was  ioi°F.  Both  tonsils  were  enlarged;  the 
left  was  covered  with  membrane,  and  there  was  a  small  patch 
on  the  right.  Twelve  c.cm.  of  antitoxin  supplied  by  the 
British  Institute  of  Preventive  Medicine  were  injected.  Next 
day  the  patient  ivas  better,  and  spat  up  a  large  piece  of  mem¬ 
brane.  Fifteen  c.cm.  more  antitoxin  were  given.  She  went 
on  well  till  the  thirteenth  day  of  the  disease,  when  she 
dressed  and  went  downstairs.  Next  day  she  was  not  so  well ; 
there  was  a  general  erythematous  rash,  with  pains  in  the 
fingers  and  a  temperature  of  ioi°.  The  day  after,  the  tem¬ 
perature  was  the  same,  but  the  rash  was  receding  ;  there  were 
pains  “all  over,”  particularly  in  the  ankles,  wrists,  and 
knees.  The  right  wrist  was  slightly  swollen,  and  the  knee- 
jerks  much  exaggerated.  From  this  time  she  got  slowly 
better.  There  was  no  paralysis  or  albuminuria. 

11.  This  patient  was  a  sister  of  the  other,  and  slept  in  the 
same  room ;  she  was  9  years  old.  She  was  first  seen  one  day 
after  her  first  complaint  of  sore  throat ;  the  tonsils  were  both 
swollen  and  covered  with  thick  membrane,  and  there  was 
slight  enlargement  of  the  glands  at  the  angle  of  the  jaw.  The 
membrane  was  examined  by  the  British  Institute  of  Preven¬ 
tive  Medicine,  and  found  to  contain  the  bacillus  diplitlieriae. 
Seven  c.cm.  of  serum  were  injected  at  once,  and  15  next  day  ; 
on  the  sixth  day  of  illness  the  pharynx  was  almost  free. 
Seven  days  later  she  went  downstairs  for  the  first  time  ;  she 


soon  became  worse,  and  in  another  two  days  developed  pain¬ 
ful  spasms  in  both  legs,  rendering  her  unable  to  move.  The 
legs  were  rigidly  extended,  and  the  knee-jerks  much  exag¬ 
gerated.  There  was  no  spasm  elsewhere  and  no  dysphagia. 
The  limbs  remained  stiff  and  painful  for  some  days,  and  well- 
marked  erythematous  rings  developed  over  the  face,  arms, 
legs,  and  lower  part  of  the  abdomen.  Recovery  was  even¬ 
tually  perfect ;  there  was  no  albuminuria.  j 

Dr.  Deanesly  remarks  that  there  were  cases  of  diphtheria 
in  the  next  street  to  that  in  which  the  patients  lived,  and 
that  both  of  them  had  been  playing  with  a  strange  cat  (which 
was  noticed  to  have  lumps  beneath  its  jaws)  a  few  days  lie- 
fore  they  were  taken  ill.  Serum  from  the  same  bottle  was 
o-iven  to  each.  Dr.  Deanesly  has  used  the  serum  in  his  last 
five  cases  of  tracheotomy,  all  of  which  recovered.  They  were 
all  in  children,  and  had  the  clinical  appearances  of  laryngeal 
diphtheria  occurring  in  convalescence  from  scarlet  fever  or 
measles.  Although  no  bacteriological  examination  was  made, 
he  considers  that  the  serum  was  responsible  for  saving  the 
greater  number  of  them. 

XX.— A.  Buteer  Harris,  M.A.,  M.B.  (Lougliton).* 

One  Case :  Recovery :  Bacteriological  Diagnosis.—  The  patient 
was  a  girl  aged  9,  who  was  first  seen  four  days  after  first 
complaining  of  illness.  There  were  large  patches  of  mem¬ 
brane  on  both  tonsils,  the  uvula,  and  the  posterior  wall  of  the 
pharynx.  There  was  a  sanguineous  discharge  from  the  nose, 
ears,  and  vagina.  There  was  a  trace  of  albumen  in  the 
urine,  the  temperature  was  ioo°,  and  the  pulse  100.  Fifteen 
c.cm.  of  Ruffer’s  antitoxin  were  injected  and  repeated  next 
day,  when  the  temperature  was  98.6°;  and  the  pulse  96.  Tho 
discharge  from  the  nose  was  more  fluid,  and  that  from  tin 
vagina  less.  A  day  later  the  throat  was  practically  clean,  the 
temperature  99°,  and  the  pulse  86,  but  very  weak.  From  this 
time  recovery  was  uninterrupted.  The  bacillus  diphtheria 
was  isolated  from  the  membrane  at  the  British  Instituvo  0 
Preventive  Medicine.  This  case,  the  gravity  of  which  was 
indicated  by  the  extent  of  the  local  lesion  and  the  cardiac 
weakness,  was  cured  by  the  antitoxin  without  any  othe 
treatment  whatsoever.  There  was  no  rash,  paralysis,  or  loca 
abscess. 

XXI. — J.  W.  Higginson,  M.R.C.S.,  L.R.C.P.  (Aldborougli 

Norwich).* 

Six  Cases:  Recovery  in  All :  Partial  Paralysis  in  One:  Exant  her, 
in  two. — 1.  Patient  was  a  child  of  2  years,  who,  when  firs 
seen,  had  a  nasty  discharge  from  the  nose.  Both  tonsils  wen 
covered  with  a  white  membrane ;  the  temperature  was  104 
and  the  pulse  140.  Next  day  5  c.cm.  of  antitoxin  were  in 
jected  ;  the  temperature  was  101. 40,  the  pulse  130,  and  there 
was  slight  albuminuria.  The  day  after  the  temperature  wa: 
normal,  the  pulse  120,  and  the  membrane  had  gone  from  tli 
right  tonsil,  and  in  another  twenty-four  hours  the  throat  wa: 
clear,  though  still  red.  From  this  time  recovery  was  rapic 
and  uneventful.  The  mother  of  this  child  had  been  attendee 
for  diphtheria  for  three  months  before,  and  subsequent!; 
suffered  from  typical  and  well-marked  paralytic  sym 

ptoms.  ,  ,  .  ,  ,  , 

11.  The  patient  was  a  girl  aged  7,  who  had  been  treated  ; 
week  previously  for  what  was  an  ordinary  sore  throat,  wine! 
seemed  to  get  better.  When  Mr.  Higginson  was  called  n 
again,  the  child  had  a  temperature  of  ioo°,  and  a  pulse  0 
no;  there  was  membrane  on  the  right  tonsil  extending  to  Uv 
root  of  the  uvula,  and  a  small  patch  on  the  left  tonsil,  nex, 
day  the  latter  and  the  uvula  were  also  covered ;  6  c.cm.  d 
antitoxin  were  injected.  There  was  immediately  a  marker 
improvement,  and  in  two  days  the  membrane  had  complete!, 
disappeared.  The  brother  of  this  child  had  died  fron 
diphtheria  in  the  same  house  two  years  before. 

in.  The  patient  was  a  girl  of  9,  whose  sister  had  been  lino 
a  week  with  sore  throat  and  had  died  suddenly  in  bed  ,  ]>"' 
mortem  membrane  was  found  extending  down  to  the  bifurci 
tion  of  the  bronchi.  The  patient’s  throat  was  examined  0 
the  day  of  the  sister’s  death,  and  it  was  found  that  the  tonsij 
were  swollen,  and  covered  with  dirty-looking  sloughs. 
day  the  local  condition  was  worse,  the  temperature  99  , ;ul 
the  pulse  101  ;  6  c.cm.  of  antitoxin  were  injected.  The  men 
brane  at  once  began  to  diminish,  and  in  two  days  the  ton  si , 
were  clear.  A  good  recovery  followed,  but  a  month  later  tner 
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is  impairment  of  vision,  preventing  the  patient  from  see- 
ig  to  read.  The  palate  was  unaffected. 

iv.  1  he  patient  was  a  girl  of  7,  who  had  been  ill  for  a  week 
ith  sore  throat.  On  examination  the  breathing  was  found 

be  whistling,  and  the  cough  elangy.  The  throat  looked  red 
it  otherwise  healthy,  and  there  was  an  enlarged  gland  at  the 
lgle  of  the  jaw  on  the  right  side.  There  was  some  retraction 
the  ribs;  the  temperature  was  98°,  and  the  pulse  no  and 
regular.  Tracheotomy  was  refused,  so  6  c.cm.  of  antitoxin 
■re  injected,  and  emetic  doses  of  vin.  ipecac,  given  every  4 
mrs.  Next  day  the  child  was  rather  better  ;  the  temperature 
is  normal,  and  the  pulse  120.  Antitoxin  (6  c.cm.)  was  again 
jected,  and  the  ipecacuanha  continued.  Two  days  later 
r.cm.  more  antitoxin  were  injected,  as  the  cough  was  still 
mgy  and  the  voice  weak.  The  temperature  rose  to  102°  and 
e  child  “  came  out  all  over  blotches.”  Next  day  the  ipecac- 
nha  was  left  oft,  and  from  this  time  recovery  was  uninter- 
pted. 

v.  The  patient  was  the  father  of  the  last-mentioned,  and 
is  35  years  old.  He  came  home  from  work  suffering  from 
re  throat  and  pains  “all  over.”  The  throat  was  red  and 
iematous  and  the  right  tonsil  and  glands  at  the  right  angle  of 
e  jaw  much  enlarged,  but  no  membrane  could  be  seen  ;  the 
mperature  was  ioo0.^  The  swelling  and  redness  continued 
-  f°m'  days,  after  which  a  patch  of  membrane  appeared  on 
e  uppei  half  of  the  right  tonsil ;  10  c.cm.  of  antitoxin  were 
jected.  The  temperature  was  ioo°,  and  the  pulse  96  ;  next 
y  they  were  normal,  and  the  throat  looked  much  the  same, 
the  meantime  he  had  vomited  three  times  and  developed 
evanescent  urticarial  eruption.  The  following  day  the 

•mbrane  was  much  less,  and  the  day  after  it  had  quite 
^appeared.  Patient  made  a  good  recovery,  and  was  at  work 
ortnight  after  the  onset  of  his  illness. 

a.  The  patient  was  a  boy,  aged  5,  who  had  been  suffering 
>m  a  sore  throat  for  two  days  ;  when  seen  there  was  mem- 
me  on  both  tonsils,  the  glands  were  enlarged  on  both  sides 
the  neck,  the  temperature  was  102°,  and  the  pulse  120  • 

1  -cm.  of  antitoxin  were  injected,  and  next  day  the  mem- 
hne  was  distinctly  less,  the  temperature  990,  and  the  pulse 
i).  A  day  later  the  throat  was  clear  and  the  temperature 
irmal. 

XXII.— James  A.  Kay,  L.R.C.S.  (Pretoria).* 

)ne  Case:  Recovery:  Exanthem.— The  patient  was  a  boy 
•d  4 h,  who  was  first  seen  after  being  ill  for  about  a  week’ 

■ e  temperature  was  103.20,  and  the  pulse  too  rapid  and  weak 
I  count.  The  breathing  was  nasal,  the  face  cyanosed,  and 
b  glands  in  the  neck  swollen  and  tender.  The  tonsils 
ire  enlarged  and  covered  with  diphtheritic  patches,  and 
t  ‘  urme  loaded  with  albumen.  Liquor  ferri  perclilor.  and 
:  r.  aeth.  nit.  were  given  internally,  and  the  throat  painted 
1  h  glycerine  and  liq.  ferri  perclilor.  Milk,  beef-tea,  and 
1  mutants  were  ordered  to  be  given  freely.  Next  day  the 
:  iperature  was  100.2°,  the  pulse  138,  and  the  child  much 
proved,  but  the  glands  were  veiy  swollen  and  tender,  and 
:■  tonsils  unaltered  in  appearance.  The  patches  had 
qhtly  increased  in  size.  Twelve  c.cm.  of  antitoxin  were 
“cted.  Three  hours  later  the  child  was  covered  with  an 
thematous  rash  causing  a  considerable  amount  of  irrita- 
a.  Next  morning,  the  temperature  was  98°  and  the  pulse 
1  >  12  c.cm.  more  antitoxin  were  injected.  From  this  time 
provementwas  steady.  Albumen  was  absent  from  the  urine 
ee  days  after  the  first  injection,  and  the  throat  was  prac- 
uly  clear  by  the  same  time.  An  iron  and  strychnine  mix- 
e  was  given,  and  convalescence  ensued  without  any  para- 
is.  Mr.  Kay,  whose  opinion  is  shared  by  Dr.  Lingbeck,  is 
'  ivmced  that  the  rapid  improvement  was  mainly  due  to  the 
utoxin,  which  was  supplied  by  the  British  institute  of 
ventive  Medicine,  and  which  had  been  kept  through  six 
1  tiuhs  of  hot  weather  without  losing  its  properties. 

,  XXIII.— G.  Kendall,  M.R.C.S.  (Battle,  Sussex).* 

wo  Cases:  Recovery:  Bacteriological  Diagnosis  in  One. _ 1.  The 

|  lent  was  a  woman,  aged  29,  who  had  been  nursing  six  cases  of 
litheria  during  the  three  weeks  preceding  her  illness.  She 
•  attacked  with  sore  throat,  difficulty  in  swallowing,  and 
-aise.  Next  day  the  pulse  was  100,  and  the  temperature 
;  there  was  a  trace  of  albumen  in  the  urine.  The  right 
(sn  had  a  thick  membrane  upon  it;  10  c.cm.  of  antitoxin 


were  injected,  and  the  membrane  peeled  off  in  twelve  hours. 
Ihe  following  day  the  temperature  was  990,  the  pulse  100,  and 
tlieie  was  membrane  on  the  left  tonsil ;  this  peeled  off  in 
twenty-four  hours,  and  was  sent  to  the  Guy's  Hospital  Gazette 
pathologist,  who  discovered  diphtheria  bacilli  in  it.  From 
this  time  recovery  was  uninterrupted,  there  being  neither 
rash  nor  paralysis. 

T?xe  Patient  was  a  woman,  aged  36,  two  of  whose  sons  had 
mild  attacks  of  diphtheria.  She  was  seized  with  severe  ill¬ 
ness,  attended  with  pain  in  swallowing;  headache  and  stiff¬ 
ness  of  the  neck,  the  right  side  of  which  below  the  angle  of 
the  jaw  was  swollen  and  tender.  The  right  tonsil  was 
covered  with  yellowisli-grey  membrane,  the  tongue  was 
furred,  and  the  breath  foetid;  the  temperature  was  100. 8° 
the  pulse  100.  Ten  c.cm.  antitoxin  were  injected ;  the  mem¬ 
brane  peeled  oft  in  two  days,  and  no  fresh  formed.  There 
was  no  rash  or  paralysis,  but  a  certain  amount  of  heart 
failure,  which  was  treated  by  stimulants  and  a  ferric  per- 
clilonde  mixture. 


XXIV.— w.  Campbell  McDonnell,  M.R.C.S.,  L.R.C.P. 

(Stoke  Newington).* 

One  Case:  Recovery;  Exanthem;  Bacteriological  Diagnosis.— 
The  patient  was  a  child  aged  3.  When  first  seen  there  was  a 
patch  ot  membrane  on  the  uvula  and  another  on  the  posterior 
pharyngeal  wall.  The  temperature  was  100.4°.  There  was 
general  bronchitis  ;  10  per  cent,  chromic  acid  was  applied  to 
the  patches  and  quinine  given  internally.  Next  day  the 
throat  was  better  and  the  temperature  99. 50,  and  a  day  later 
the  condition  had  still  further  improved ;  a  local  application 
ot  4  pei  cent.  /3-naphthol  was  made.  The  day  after,  however 
new  patches  appeared  on  the  tonsils,  and  the  breathing  was 
stertorous;  15  c.cm.  of  antitoxin,  obtained  from  the  British 
Institute  of  Preventive  Medicine,  were  injected.  The  follow¬ 
ing  day  the  temperature  ranged  between  99. 20  and  102°;  there 
were  large  bronchial  rales,  but  the  patches  were  smaller,  that 
on  the  left  tonsil  having  disappeared.  Ten  c.cm.  antitoxin 
were  injected  and  £-naplitliol  again  applied.  The  urine  was 
scanty  and  slightly  albuminous.  From  this  time  steady  pro¬ 
gress  was  made  ;  the  albuminuria  persisted  for  six  days  after 
the  first  injection,  and  the  throat  was  not  perfectly  clear 
till  the  seventh  day.  Some  swelling  and  induration  at  the 
seats  of  injection  persisted  for  nearly  a  fortnight.  On  the 
third  day  after  the  first  injection  some  patches  resembling 
erythema  iris  appeared  on  the  abdomen,  one  of  which  sub¬ 
sequently  desquamated.  Five  days  later  a  general  erythe¬ 
matous  eruption  appeared  in  the  form  of  red  and  purple 
blotches,  which  soon  faded.  The  bacteriological  examination 
at  the  British  Institute  of  Preventive  Medicine  confirmed  the 
diagnosis  of  diphtheria. 


XXY.-S.  W.  MacIlwaine,  M.R.C.S.,  L.R.C.P.  (South 
Petlierton,  Somerset).* 

One  Case;  Recovery ;  Exanthem. — The  patient  was  a  female 
child,  aged  2  years  and  2  months,  weighing  25  lbs.  A  brother 
had  died  of  acute  laryngeal  obstruction  with  albuminuria  and 
convulsions  ;  he  was  only  seen  by  Dr.  MacIlwaine  when  mori¬ 
bund.  On  the  day  of  his  death  the  patient  vomited  and  was 
hoarse ;  there  was  a  white  patch  on  the  pillar  of  the  fauces. 
Next  day  the  patch  had  spread,  the  temperature  was  990,  the 
pulse  120,  and  there  was  some  vomiting.  The  child  was 
taking  biniodide,  which  was  continued,  and  the  patch  freely 
dusted  with  sulphur.  A  day  later  the  membrane  had  gone, 
and  there  was  no  albuminuria,  but  well-marked  laryngeal 
stridor,  the  child  being  weak  and  drowsy ;  the  temperature 
was  990  and  the  pulse  160.  The  diagnosis  of  diphtheria  being 
confirmed  by  Dr.  Cave,  of  Crewkerne,  15  c.cm.  of  antitoxin 
were  injected,  followed  by  another  10  c.cm.  in  twenty-four 
hours.  Within  an  hour  of  the  first  injection  the  stridor  was 
notably  diminished,  and  in  ten  hours  the  breathing  was 
practically  normal,  and  food,  which  had  been  refused  before 
injection,  readily  taken.  Recovery  was  quite  uninterrupted, 
but  a  patchy  erythema  appeared  on  the  tenth  day  after 
injection  and  persisted  for  about  eight  hours.  There  was  no 
albuminuria  or  paralysis.  Dr.  MacIlwaine  has  great  faith  in 
sulphur  as  a  local  antiseptic,  and  observes  that  in  this  case 
the  pharyngeal  patch  yielded  readily  to  its  use.  The 
disease,  however,  spread  to  the  larynx,  where  sulphur  was 
powerless,  and  here  the  effect  of  antitoxin  was  markedly 
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satisfactory.  The  child  was  put  on  biniodide  at  the  first 
observed  sign,  but  both  pharyngeal  and  laryngeal  symptoms 
were  unaffected  by  this  medicine. 


XXVI — David  R.  Oswald,  M.B.,  C.M.  (Kinross).*  _ 

One  Case:  Tracheotomy:  Recovery:  Exanthem:  Bactcrio- 
loaical  Diagnosis.— The  patient  was  a  girl  of  5  who  had  been 
ailin"  for 'four  or  five  days,  and  who  complained  of  sore 
throat,  difficulty  of  breathing,  and  a  croupy  cough.  The 
fauces  and  tonsils  were  much  inflamed,  and  there  was  a  patch 
of  membrane  on  the  left  tonsil ;  the  breathing  was  laboured 
and  stridulous.  The  pulse  was  1 30,  the  temperature  100  ,  and 
the  respirations  30.  Pending  the  arrival  of  antitoxin,  the 
child  was  put  on  iron  and  chlorate  of  potash  internally,  with 
a  spray  of  peroxide  of  hydrogen  to  the  throat,  and  a  diet  01 
milk  and  beef-tea,  with  brandy  ad  libitum.  In  the  evening 
the  respiratory  distress  had  greatly  increased,  the  face  was 
cyanosed,  the  temperature  100.4°,  and  the  pulse  152,  weak 
and  irregular.  The  patch  was  unchanged,  and  thm  J 
adherent  :  10  c.cm.  of  antitoxin  supplied  by  the  British 
Institute  of  Preventive  Medicine  were  injected,  and  all  other 
drug  treatment  stopped.  Four  hours  later  all  the  symptoms 
were  much  worse  ;  the  pulse  was  168,  the  cyanosis  more 
marked,  and  the  child  tossing  about,  and  fighting  for  breath. 
Tracheotomy  was  performed  (11.30  p.m.);  the  child  was  too 
weak  to  justify  ansesthetisation,  and  immediately  alter  the 
first  incision  ceased  to  breathe.  The  operation  was  hurriedly 
finished,  and  artificial  respiration  begun  ;  breathing  did  not, 
however,  recommence,  till  a  soft  rubber  catheter  had  been 
inserted  through  the  tube  and  pushed  well  down  the  trachea. 
Artificial  respiration  was  kept  up  for  some  time  through  the 
catheter ;  when  the  child  showed  signs  of  natural  breathing 
the  catheter  was  withdrawn.  Almost  immediately  afterwards 
she  coughed  a  large  piece  of  membrane  up  into  the  tube ; 
this  was  pulled  out,  and  appeared  to  be  a  complete  cast  ol 
the  trachea  and  bronchi.  The  pulse,  which  had  become  im¬ 
perceptible,  now  began  to  reappear,  and  the  child  soon 
breathed  quietly  and  naturally  through  the  tube.  A  little 
brandy  was  given,  and  she  fell  into  a  quiet  sleep.  Hie  meni- 
brane  coughed  up  was  reported  by  Dr.  Ruffer  to  contain  the 
bacillus  diphtheria.  A  few  hours  later  the  patient  was  much 
better,  and  quite  comfortable;  the  pulse  was  130,  stronger 
and  quite  regular,  and  the  temperature  99-2°-  A  g0<?d  ^eal 
of  blood-stained  mucus  and  membrane  had  been  coughed  up 
through  the  tube.  The  patch  on  the  tonsil  was  almost  gone  ; 
e  c  cm  more  antitoxin  were  injected.  In  the  afternoon  she 
was  not  so  well,  though  the  patch  had  disappeared.  I  lie 
temperature  was  102°,  the  pulse  130,  and  the  respirations  30. 
She  soon  picked  up  again,  and  in  two  days  more  the  pulse, 
temperature,  and  respirations  were  normal,  and  only  a  little 
clear  mucus  was  coming  through  the  tube.  Owing  to  great 
dyspnoea  on  its  removal,  the  tube  was  not  finally  dispensed 
with  till  twenty-three  days  after  its  insertion.  _  On  the  tenth 
day  there  was  a  bright  erythematous  rash,  passing  off  without 
desquamation.  No  drugs  were  given  after  the  injection,  with 
the  exception  of  a  single  dose  of  castor  oil.  Mr.  Oswald  con¬ 
siders  the  effect  of  the  antitoxin  to  have  been  marvellous ; 
in  four  hours  from  the  first  injection  the  membrane  was  so 
far  loosened  as  to  be  readily  coughed  up,  and  in  six  hours 
more  the  child  was  practically  well.  The  operation  was  done 
under  most  unfavourable  conditions,  and  under  the  old  regime 
would  have  been  performed  with  the  sole  object  of  ensuring 
the  child  an  easy  death.  The  rapid  recovery  of  this  apparently 
hopeless  case  is  to  be  unhesitatingly  attributed  to  the 
serum. 


XXVII.— John  R.  Russell,  M.R.C.S.,  L.R.C.P. 

(Westerham).*  _  .  .  . 

Tour  Cases:  Recovery  in  All:  Bacteriological  Diagnosis  in 
Two :  Exanthem  in  One :  Neuritis  in  Three :  Rheumatic  Sym¬ 
ptoms  in  One. — 1.  The  patient  was  a  girl  aged  4,  who  after  suf¬ 
fering  for  a  day  from  malaise  and  anorexia,  and  next  day  with 
sore  throat  and  swollen  glands,  had  when  seen  thick  mem¬ 
brane  covering  the  palate,  uvula,  and  both  tonsils,  with  a 
temperature  of  100. 50  and  a  rapid  though  fairly  good  pulse. 
Ten  c.cm.  of  antitoxin  obtained  from  the  British  Institute  ol 
Preventive  Medicine  were  injected,  and  in  the  evening  the 
membrane  looked  thinner,  and  the  respiration,  _  though 
snoring,  was  not  laryngeal.  The  child  continued  to  improve 


for  two  days,  when  it  suddenly  became  worse.  The  tempera¬ 
ture  rose  to  ioi°  and  the  pulse  to  160 ;  there  was  nasal  obstruc¬ 
tion  and  the  throat  was  full  of  membrane.  A  steam  carbolic 
kettle  was  ordered,  but  next  day  the  throat  was  much  worse, 
and  showed  in  addition  to  the  membrane  much  sanious  puru¬ 
lent  matter,'  which  seemed  to  come  from  the  posterior 
nares;  10  c.cm.  antitoxin  were  again  injected.  The  child 
cot  uo  worse  during  the  next  two  days,  but  the  tin  oat  did  not 
improve  except  that  the  membrane  looked  a  little  looser.  A 
third  injection  of  10  c.cm.  was  then  given,  and  from  this 
time  the  throat  steadily  improved.  Three  days  after 
this  last  injection,  however,  it  was  noted  that  the  urine 
was  highly  albuminous  and  rather  diminished  in  quan¬ 
tity  This  diminution  went  on  for  a  week,  at  the 
end  of  which  time  3  ij  only  were  passed  m  twenty- 
four  hours ;  the  albumen  was  very  abundant.  By  the 
administration  of  Hollands  and  large  quantities  of  cold  water 
these  symptoms  were  relieved.  A  few  days  later — four  weeks 
from  the  onset— the  heart  was  noticed  to  be  very  irregulai 
and  rapid;  the  knee-jerks  had  been  absent  for  over  a  fort¬ 
night.  The  heart  gradually  improved,  but  two  months  aftei 
the  commencement  of  the  disease  the  knee-jeiks  had  not  10- 
turned.  Recovery  was  otherwise  complete,  though  the  child 
had  always  been  very  weakly. 

11.  The  patient  was  a  boy,  aged  4,  who  was  first  seen  two  day; 
after  the  first  complaint  of  malaise  and  one  after  the  onset  0 
sore  throat.  The  temperature  was  then  99-2°,  the  pulse  120  am 
very  good,  the  nose  completely  obstructed,  and  both  tonsil: 
entirely  covered  with  thick  grey  membrane  ;  10  c.cm.  of  anti 
toxin  were  administered.  Next  day  the  child  was  not  s- 
well,  tlie  membrane  being  larger  and  thicker,  but  there  v\  aj 
no  laryngeal  obstruction;  10  c.cm.  more  antitoxin  weie  111 
jected.  The  following  day  the  child  was  better  and  the  throa 
clearer  ;  the  temperature  was  990  and  the  pulse  90  The  irn 
provement  continued  till  the  twelfth  day  of  the  attack 
when  albuminuria  set  in,  and  it  was  noticed  that  the  patella 
reflexes  were  absent.  There  was  temporary  diminution  <| 
urine ;  the  speech  became  nasal,  and  fluids  regurgitate 
through  the  nose.  Three  weeks  later  these  symptoms  wer 

gradually  passing  away.  „  „  .  ,  , 

111  The  patient  was  the  mother  of  the  last  case,  and  wa 
32  years  old.  When  first  seen  the  throat  was  rather  tend< 
and  swollen;  next  day  the  extremities  felt  cold,  the  temper: 
ture  was  100.80,  and  there  was  a  small  membranous  patch  0 
each  tonsil;  15  c.cm.  of  antitoxin  were  injected,  and  in  t 
afternoon  the  temperature  was  102. 40  and  the  pulse  124.  11 

clay  after  more  membrane  was  seen  in  the  throat,  but  it  w; 
looser,  and  a  good  deal  had  been  coughed  up ;  the  temp  era  tu: 
was  101.20,  the  pulse  120,  and  the  patient  felt  better  I  I 
urine  was  abundant  and  free  from  albumen.  The  follown 
day  the  temperature  was  normal  and  the  throat  almost  clea 
but  the  right  patellar  reflex  was  absent.  In  two  days  mo 
the  throat  was  free  from  membrane,  but  both  knee-jerks  we 
gone.  She  went  on  well  for  another  ten  days,  after  which  si 
had  an  acute  “  rheumatic  ”  attack  with  a  temperature 1  of  99 
and  no  joint  swelling.  This  persisted  for  a  week,  the  tei 
perature  rising  above  ioo°;  there  were  shooting  pains  m  ti 
joints.  The  disappearance  of  the  rheumatic  symptoms  w 
accompanied  by  the  onset  of  an  urticarial  rash  on  the  cues 
lasting  two  days.  At  the  end  of  this  time,  three  weeks  and 
half  from  the  onset,  both  reflexes  were  present,  but  slight.  ; 

IV.  The  patient  was  a  male  infant,  aged  7  weeks,  the  chi 
of  No.  hi.  He  was  “fretting”  all  day,  and  when  examm 
had  symmetrical  patches  of  membrane  on  each  tonsil.  U 
fontanelle  was  depressed,  and  the  pulse  poor  and  rapij 
8  c.cm.  of  antitoxin  were  injected,  and  brandy  ordered  m 
bottle.  The  child  rapidly  recovered,  and  the  only  untowa 
symptom  was  a  slight  snuffling  when  asleep.  The  throat  w • 
clear  three  days  after  the  injection.  • 

These  cases  were  seen  also  by  Dr.  A.  Maude.  Mr.  kuss 
considers  that  they  (particularly  the  last)  prove  conclusive 
the  value  of  antitoxin. 


Perth.  L 

The  medical  officer’s  report,  read  at  the  annual  meeting]- 
the  subscribers  of  the  Perth  Royal  Infirmary ,  _  m<v 
special  reference  to  the  prevalence  of  diphtheria  11 
county  and  city  during  the  past  year.  _  No  fewer  than 
cases  of  the  disease  had  been  treated  111  the  mstituu 
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fortunately  the  introduction  of  the  now  well-known  anti- 
oxin  treatment  had  coincided  with  the  outbreak  of  the  epi- 
lemic,  and  this  method  had  been  applied  throughout  the 
rear.  The  result  was  the  highly  satisfactory  one  that  the 
leath-rate  of  the  cases  ti-eated  had  been  only  5  per  cent., 
vhereas  during  the  preceding  eighteen  years  the  death-rate 
11  the  infirmary  had  avei’aged  almost  40  per  cent. 


CONCENTRATED  ANTITOXIN. 

1  concentrated  antitoxin  has  been  produced  by  the  New  York  Board  of 
lealtli.  Whereas  the  serum  prepared  by  Behring  and  designated  by  him 
s  Nos.  1,  2,  and  3  contained  respectively  60,100  and  150  antitoxin  units 
>er  cubic  centimetre,  the  department  is  now  ready  to  dispense  what  it 
rill  indicate  as  No.  4,  with  a  strength  of  200  antitoxic  units  to  the  cubic 
entimctre,  No.  5  representing  300,  and  No.  6  400. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

l  meeting  of  the  Council  will  be  held  in  the  Council  Boom 
i  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
.ondon,  on  Wednesday  the  15th  day  of  April  next,  at  2 
'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March,  1896. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Ieetings  of  the  Council  will  be  held  on  April  15th,  July 
th,  and  October  21st,  1896.  Candidates  for  election 

y  the  Council  of  the  Association  must  send  in  their 
irms  of  application  to  the  General  Secretary  not  later  than 
tventy-one  days  before  each  meeting — namely,  March  26th, 
une  1 8th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
y-law  of  the  Association,  who  shall  be  recommended  as 
ligible  by  any  three  members,  may  be  elected  a  member  by 
tie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
lected  by  a  Branch  Council  unless  their  names  have  been 
lserted  in  the  circular  summoning  the  meeting  at  which 
dey  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

[embers  are  reminded  that  the  Library  and  Writing  Rooms 
■  the  Association  are  fitted  up  for  the  accommodation  of  the 
lembers  in  commodious  apartments,  at  the  offices  of  the 
ssociation,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
Iters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  West  London  District.— A  meet- 
gwill  be  held  at  the  Paddington  Infirmary.  Harrow  Road,  W.  (by  kind 
emission  of  the  guardians),  on  Thursday,  March  19th,  at  4.30  P.M.;  Mr. 
■  W.  Kiallmark.  M.R.C.S.,  Vice-President,  in  the  chair.  Agenda:  1.  Mr. 
oward  Marsh,  F.R.C.S. :  Notes  on  the  More  Common  Affections  of  the 
’mts,  illustrated  by  specimens,  diagrams,  and  apparatus.  2.  Messrs, 
mrie  and  Leon  :  Demonstration  of  the  Roentgen  Method.  3.  Some 
mical  Cases.  —  Thomas  Dutton,  Honorary  Secretary,  7,  Portland 
'ace,  W. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
istrict.— The  next  meeting  will  be  held  at  the  Town  Hall,  Hackney,  on 
mrsday,  March  19th,  at  8.30  p.m.  The  chair  will  be  taken  by  F.  H.  Daly, 
Ik.  J.P.,  Vice-President  of  the  District.  Dr.  Herman  will  read  a  paper 
1  Hemorrhage  from  the  Unimpregnated  Uterus,  its  Diagnosis  and 
chef.  Visitors  will  be  cordially  welcomed.— Herbert  E.  Powell, 
ouorary  Secretary,  Glenarm  House,  Upper  Clapton. 


gjoucestershire  Branch. — The  next  ordinary  meeting  will  be  held 
the  Infirmary,  Gloucester,  on  Tuesday,  March  17th,  at  7  p.m.,  under  the 
osidency  of  Dr.  Oscar  Clark.  Agenda:  Dr.  Herbert  Bramwell  (Chelten- 
irn)  "ill  show  a  Splint  for  Colles’s  Fracture  of  the  Wrist.  A  discussion 


on.  the  advisability  of  forming  an  Ethical  Committee  for  the  Gloucester¬ 
shire  Branch,  in  accordance  with  the  following  resolutions  passed  at  the- 
last  meeting  of  the  General  Council  in  Loudon:  (1)  Resolved:  “  That, 
each  Branch  be  recommended  to  form  an  Ethical  Committee.”  (2)  Re¬ 
solved  :  “  That  it  be  recommended  that  a  copy  of  the  foregoing  resolution 
be  forwarded  to  each  Branch  which  has  not  already  formed  an  Ethical 
Co'f1IlV.t5,ee’  together  with  the  rules  and  regulations  of  the  Birmingham 
and  Midland  Counties  Branch  and  the  Glasgow  and  West  of  Scotland 
Branch.”  (3)  Resolved:  “That  the  Ethical  Committees  of  Branches  in 
cases  of  difficulty  may  consult  the  Ethical  Committee  of  the  Council.” — 
S.  T.  Pruen,  Honorary  Secretary,  Cheltenham. 


Southern  Branch  :  South  Wilts  District.— A  meeting  will  be  held 
at  the  Infirmary,  Salisbury,  at  2  p.m.  on  Friday,  March  20th,  when  Mr.  A. 
F.  Stanley  Kent,  M.A.Oxon.,  F.L.S.,  F.G.S.,  has  kindly  promised  to  give 
a  demonstration  of  photography  by  means  of  Roentgen’s  x  rays.  Invita¬ 
tions  lor  this  demonstration  will  be  sent  to  other  members  of  the  Branch 
through  the  local  Secretaries.— H.  J.  Manning,  Honorary  Secretary, 
Salisbury. 


\\  est  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  April  9th,  at  4.30  p.m.- 
dinner  at  5.45.  The  subject  settled  by  the  Council  to  be  discussed  after 
dinner  is  the  Use  of  Antiseptics  in  Midwifery.  Mr.  Charles  Randolph 
will  open  the  discussion.  A  report  from  the  Committee  appointed  at  the 
last  meeting  on  Club  Abuses  will  be  presented.  The  representative  off 
the  Branch  on  the  General  Council  will  wish  to  gather  the  sense  of  the 
meeting  on  the  propriety  of  enlarging  the  scope  of  the  Association  so  as 
to  include  Medical  Defence.  Letters  from  the  General  Secretary  on  the 
two  following  subjects  will  be  submitted  for  consideration  by  desire  of 
the  General  Council :  (1)  A  recommendation  that  each  Branch  shall  form 
an  Ethical  Committee.  (2)  He  the  grievances  of  R.  B.  Anderson,  F.R.C.S. 
Eng. — W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts. — A  con¬ 
joint  meeting  of  members  of  the  above  Districts  will  be  held  at  the  Grand 
Hotel,  Brighton,  on  Tuesday,  March  24th,  at  3.30  p.m.  Dr.  A.  J.  Richard¬ 
son  will  preside.  The  following  communications  have  been  promised  : — 
Dr.  Eustace  (Arundel) :  The  Treatment  of  Cancer  by  Drugs.  Mr.  T.  J. 
Verrall :  Appendicitis— a  Plea  for  Operating  Early.  Dr.  Hinds  (Worth¬ 
ing)  :  Notes  of  a  Case  of  Ruptured  Heart.  Dr.  Batterliam :  A  Case  of 
Cerebral  Thrombosis.  Dinner  at  5.30;  charge  6s.,  exclusive  of  wine. — 
F.  Hinds,  M.D.  (14,  The  Steyne,  Worthing),  J.  W.  Batterham,  M.B.  (Grand 
Parade,  St.  Leonards),  Honorary  Secretaries. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Esplanade  Hotel,  Dover,  on  March  19th, 
at  3  p.m.  ;  Dr.  Welsford  in  the  chair.  Agenda  :— Mr.  R.  H.  Clarke  :  Cop¬ 
per  Poisoning  by  Siphon  Contamination.  Dr.  Percy  Lewis:  The  Rational 
Treatment  of  Scoliosis.  Mr.  S.  Waclier  :  Nasal  Obstruction.  The  Chair¬ 
man  will  exhibit  a  case  of  Sporadic  Cretinism  treated  with  Thyroid  Ex¬ 
tract.  Mr.  Bertram  Thornton  will  move  a  resolution  in  support  of  the 
scheme  of  Medical  Defence,  proposed  by  a  committee  of  members  of  the 
Association  (see  British  Medical  Journal,  February  8th,  1896).— Thomas 
F.  Raven,  Honorary  Secretary,  Broadstairs. 


Yorkshire  Branch.— The  next  meeting  of  the  Branch  will  be  held  at 
Huddersfield,  on. Wednesday,  March  18th,  at  3.45  p.m.  Members  intending 
to  read  papers  or  to  propose  members  of  the  Association  as  members  off 
the  Branch,  are  requested  to  communicate  at  once  with  the  Secretary.— 
Adolph  Bronner,  Honorary  Secretary  (pro  tern.),  35,  Manor  Row,  Brad¬ 
ford. 


METROPOLITAN  COUNTIES  BRANCH :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  on  March  4th,  at 
Guy’s  Hospital,  Dr.  Hector  Mackenzie,  Vice-President  of 
the  District,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  were  read  and! 
approved. 

Cases. — Many  very  interesting  cases  from  tfie  hospital 
wards  were  shown. 

Paper. — Mr.  L.  A.  Dunn  read  a  paper :  On  Some  Cases 
of  Intestinal  Obstruction,  basing  his  remarks  on  cases  that 
have  recently  been  under  his  care. 

Votes  of  '1  hanks. — Votes  of  thanks  were  passed  to  Mr* 
Dunn  for  his  paper,  and  to  the  Treasurer  for  allowing  the 
meeting  to  be  held,  and  the  meeting  then  adjourned. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  February  27th,  at  the 
Hampstead  Infirmary,  Dr.  Cleveland  presiding. 

Communications. — Dr.  Norman  Kerr  read  a  paper  on  Faecal! 
Vomiting,  in  which  he  referred  to  several  cases  in  his  experi¬ 
ence  in  which  recovery  took  place  after  several  hours  of  first 
simple  and  afterwards  faecal  vomiting.  There  was  no  opera¬ 
tion,  and  the  treatment  employed  comprised  abdominal  ex¬ 
ternal  opiate  fomentations,  repeated  enemata,  and  extract  of 
belladonna  in  large  doses.  The  object  of  the  paper  was  to 
show  that  the  appearance  of  faecal  vomiting  did  not  neces- 
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sarily  indicate  a  necessity  for  surgical  operation.— An  interest¬ 
ing  discussion  followed  ;  and.  Dr.  Norman  Kerr  replied.  Di. 
Cook  showed  a  number  of  interesting  cases  in  the  wards  oi 

tl'V£fs™frYThanks.— Votes  of  thanks  were  passed  to  Dr. 
Norman  ’Kerr  for  his  paper,  and  to  the  guardians  and  super¬ 
intendent  of  the  infirmary  for  their  kind  hospitality. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
The  fifth  ordinary  meeting  of  this  Branch  was  held  111  the 
Library  of  the  Medical  Institute,  on  February  13th,  Dr. 
Carter,  President,  in  the  chair.  Forty-five  members  ivere 

^sS^Willoughby  Wade.— A  letter  was  read  from  Sir  Wil¬ 
loughby  AVade, ‘thanking  the  Branch  for  the  resolution  passed 
at  the  last  meeting,  and  it  was  resolved  that  the  letter  be  re¬ 
ceived  and  entered  on  the  minutes. 

New  Members. — The  following  members  of  the  Association 
were  elected  members  of  the  Branch  :  E.  Cureton,  M.B.Biux., 
MRCPEdin.,  President  of  the  Shrewsbury  Branch  ;  J.  C.. 
Griffiths,  B.Sc.,  M.R.C.S.,  General  Hospital ;  Mary  D.  Sturge, 
M.B.Lond.,  45,  Hagley  Road,  Edgbaston. 

Medical  Aid  Association. — Dr.  Saundby  moved  : 

That  this  Branch  desires  to  express  its  sympathy  with  the  medical  pro¬ 
fession  in  Kidderminster  and  district  in  their  endeavour  to  check  the 
abuses  of  the  local  Medical  Aid  Association,  and  supports  their  decision 
to  refuse  professional  recognition  to  the  medical  officers  of  this  Asso¬ 
ciation,  by  consultation  or  otherwise,  until  such  abuses  are  re¬ 
moved. 

After  considerable  discussion,  it  was  resolved  : 

That  the  resolution  be  referred  to  the  Council  to  consider  andrepoit 
upon  at  the  next  meeting  of  the  Branch. 

Papers.— Mr.  Jordan  Lloyd  read  a  paper  on  the  Curability 
of  Cancer  of  the  Uterus.  Cancer  was  as  common  in  Birming¬ 
ham  as  elsewhere,  and  yet  the  number  of  cancerous  uteri 
which  had  been  removed  by  hysterectomy  might  almost  be 
counted  on  the  fingers.  There  was  no  real  reason  why  malig¬ 
nant  disease  of  the  uterus  should  not  be  as  amenable  to  treat¬ 
ment  as  in  the  rectum  or  the  breast.  Early  diagnosis  was  the 
key  to  successful  treatment,  and  if  all  cases  were  carefully 
examined  when  symptoms  first  showed  themselves,  many 
could  be  absolutely  cured  by  timely  and  thorough  removal. 
The  results  of  hysterectomy  for  cancer  in  the  hands  of  Conti¬ 
nental  surgeons  compared  favourably  with  operations  in  the 

rectum  and  breast,  both  as  regards  the  rate  of  mortality  and 

the  percentage  of  cures.  The  operation  was  neither  difficult 
nor  dangerous  in  properly-chosen  cases.  —  Mr.  John  A\  . 
Taylor  read  a  paper  on  Eight  Cases  of  A  aginal  Hysterectomy 
for  Malignant  Disease.  All  recovered  from  the  operation,  but 
in  two  recurrence  had  taken  place.  The  operation  for  extir¬ 
pation  of  the  uterus  was  compared  and  contrasted  with  that 
of  excision  of  the  breast. 


SOUTH -AVESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  Newtoi 
Abbot,  on  February  27th,  1896,  the  President,  Mr.  Mackenzie 
in  the  chair;  his  place  being  taken  later  on  by  Dr.  Rolston 
ATce-President.  About  40  members  were  present. 

Confirmation  of  Minutes— The  minutes  of  the  last  meetin 

were  read  and  confirmed.  ,  ,  ... 

New  Members. — The  following  were  elected  members  of  1I1 
Association  and  Branch  :  G.  B.  Elliott,  L.R.C.S.,  L.M.,  Brix 
ham-  R  H.  Grimbley,  M.R.C.S.,  L.S.A.,  Newton  Abbot 
M.  L.  Margrave,  M.R.C.S.,  L.R.C.P.,  Newton  Abbot :  Surgeor 
Lieutenant-Colonel  O’Brien,  A.M.S.,  Exeter;  R.  J.  C 
Stevens,  M.R.C.S.,  L.R.C.P.,  Exeter.  And  the  fffilowm 
were  elected  members  of  the  Branch :  S.  E.  Atkms,  As 
minster;  C.  E.  Basliall,  Kingsbridge  ;  R.  A.  Bremner,  Exeter 
AY  H.  Date,  Culmstock  ;  R.  J.  George,  Port  Isaac  ;  J.  Harpe 
Braunton  ;  C.  R.  Laurie,  Redruth  ;  G.  Todd,  Torquay  ;  C.  I 
AVliiteford,  Plymouth. 

A  Branch  Ethical  Committee. — A  communication  from  it 
Central  Council  respecting  the  formation  of  a  Branch  Ethic; 
Committee  was  considered,  and  the  Honorary  Secretary  w: 
instructed  to  send  a  copy  of  the  rules  of  the  Birmingham  an 
Midland  Counties  Branch  Ethical  Committee  to  each  memb 
of  the  Branch  for  comment.  .  J . 

Civil  Bights  Committee— A  communication  from  the Cen tr 
Council  was  considered  respecting  the  Civil  Rights  Cor 
mittee,  and  it  was  resolved  that  those  members  who  had  n 
yet  memorialised  their  members  of  Parliament,  and  weie  d 
sirous  of  doing  so,  should  communicate  ivith  the  Honora 

Secretary.  _  ,  , 

Papers. — Mr.  Russell  Coombes,  Exeter,  read  a  paper  < 
Herniotomy  in  a  patient  of  96,  with  unusual  complication 
The  President  and  Mr.  Roper  joined  in  the  discussion. 
Dr.  Solly,  Exeter,  read  a  paper  on  Appendicitis,  and  in  t 
discussion  which  folloived  the  President,  Dr.  Davy,  1 
Davies,  Dr.  Nisbett,  Dr.  Jackson,  and  Mr.  Roper  took  pan 
Cases ,  Specimens ,  etc.— Dr.  Margrave  showed  a  case  of  Simi 
Idiopathic  Muscular  Atrophy  and  a  case  of  Muscular  liu 
ordination  of  the  Right  Arm.— Dr.  Culross  showed  a  case 
Molluscum  Fibrosum,  and  Dr.  Davies  showed  a  case 
Ichthyosis  and  microscope  specimens  of  Anthrax,  Diphther 
and  Tubercle. — Dr.  Kemp  showed  an  Obstetrical  Instrumet 
Case. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


SOUTH  AVALES  AND  MONMOUTHSHIRE  BRANCH 
A  clinical  meeting  of  this  Branch  was  held  at  Cardiff  on 
February  27th.  The  President-elect,  Dr.  Redwood,  occupied 
the  chair  in  the  unavoidable  absence  of  the  President,  Mr.  J 
G.  Lock. 

New  Members. — The  follmving  gentlemen  were  elected  mem¬ 
bers:  C.  Stuart  \Tines,  Newport;  J.  El.  K.  Griffiths,  M.B., 
C.M.,  Carmarthen;  AVm.  Mitchell  Stevens,  M.D.,  Cardiff; 
Timothy  Murphy,  Tonyrefail. 

Communications. — Dr.  Wallace  read  notes  of  two  cases  of 
operation  at  Hip-joint.— Dr.  A.  Sheen  showed  (1)  a  case  of 
Axial  Rotation  of  Testis,  (2)  a  case  of  Three  Severe  Opera¬ 
tions  in  One  Patient.— Dr.  P.  Rhys  Griffiths  read  (1)  notes 
on  a  case  of  Trephining  for  removal  of  a  Tumour  of  the  Brain, 
(2)  notes  on  a  case  of  Removal  of  a  Broken  Catheter  from  the 
Male  Bladder.— Mr.  Brook  read  a  note  on  the  Generalisation 
of  Tubercle  from  a  Local  Deposit. — Mr.  J.  Lynn  Thomas: 

(1)  Excision  of  Wrist,  with  Photographs  by  Roentgen  rays ; 

(2)  Extensive  Plastic  Operation  on  Face  and  a  new  method  of 
restoring  Lower  Lip  ;  (3)  operations  on  Skull  for  Acromegaly 
and  Intracranial  Neurectomy. — Mr.  R.  T.  E.  Davies  read 
notes  of  two  cases  of  Imperforate  Anus  successfully  operated 
upon. 

The  meeting  was  well  attended,  between  forty  and  fifty 
members  being  present. 


Tuberculin  as  a  Diagnostic  Aid. — Toxic  Effects  of  Petroleum 
Administration  of  Charitable  Institutions.  Foreigners  « 1 
Medical  Study  in  France. — General  News. 

M.  Grasset  and  M.  Vedel,  of  Montpelier,  have  made  a  ser- 
of  experiments  with  tuberculin,  with  the  object  of  diagnosi: 
undeclared  forms  of  tuberculosis.  M.  Grasset  used  doses 
only  half  a  milligramme.  Nevertheless,  in  many  cases  t 
temperature  rose,  indicating  a  febrile  condition.  M.Gias 
was  thus  able  to  diagnose  tuberculosis,  which  otlieriy 
would  have  been  impossible.  Two  of  the  patients  it 
induration  of  the  lung  tissue,  with  absence  of  bacilli ;  t 
others  were  cases  of  meningitis,  one  cerebral  and  the  oh 
spinal.  A  third  had  Addison’s  disease.  M.  Grasset  belie  ■ 
that  the  day  is  near  at  hand  when  the  Academy  will  1 
called  upon  to  formulate  directions  for  diagnosing  hum 
tuberculosis  with  tuberculin  similar  to  those  for  diagnos ! 
bovine  tuberculosis.  ,  ,  , 

It  has  been  observed  that  the  sailors  employed  at  • 
Rochelle  to  unload  the  petroleum  cargoes  become  excit' 
have  an  irresistible  desire  to  dance,  and  fall  into  a  syncc; 
condition.  xYfter  the  period  of  excitement  deep  sleep  lollop 
On  awakening  a  tendency  to  syncope  exists,  accornpam 
with  anaesthesia,  anorexia,  dilatation  of  the  pupil,  this  t 
dition  lasts  some  time.  The  urine  is  normal,. 


the  Llli  eVLlUU  U1  UilC  uuilimiooiuu  _  - - ~  ,, 

ments  in  each  Commune,  such  as  hospitals,  asylums,  an  .< 
etc.  This  arrangement  does  not  interfere  with  prm 
initiative,  inasmuch  as  those  establishments  depending 


null  IctSLfc  auiliu  Lillie.  -L  lie  AIL  me 

The  new  law  formulated  by  the  Conseil  d’Etat  places  u 
ie  direction  of  one  Commission  all  charitable  estabi 
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private  donations  have  their  budget  separate  from  the  general 
budget  of  Public  Assistance  of  the  Commune,  they  are  ad¬ 
ministered  by  a  special  Commission,  composed  of  the  Mayor 
of  the  Commune  and  six  members  (not  life  members),  two  of 
whom  are  elected  by  the  Municipal  Council,  while  four  are 
are  named  by  the  prefect.  It  is  also  proposed  in  the  new  law 
now  studied  by  the  State  Council  that  legacies  bequeathed 
to  establishments  not  recognised  to  be  of  public  utility 
should  be  permitted  to  enter  into  possession  of  the  legacy. 

M.  Berry  has  proposed  in  the  Chamber  of  Deputies  that 
admission  to  the  Medical  Faculty  be  refused  to  all  candidates 
who  have  not  passed  the  matriculation  examination  (Bacca- 
laurtat ),  and  that  only  born  Frenchmen  or  those  who  are 
naturalised  should  occupy  the  posts  of  house  surgeon  or  pliysi- 
•ian  to  any  public  service  attached  to  Government,  a  depart¬ 
ment,  or  a  commune. 

The  Minister  of  the  Interior  has  addressed  a  circular  to 
lie  prefects  of  France,  calling  their  attention  to  the  fact 
-hat  the  law  passed  on  August  5th,  1879,  entrusted  the 
prefects  with  the  duty  of  nominating  two- thirds  of  the  members 
>f  the  Hospital  Administrative  Commission,  also  those  of 
he  poor  relief  offices.  The  Minister  considers  that  this  law 
mposes  on  the  prefects  duties  and  responsibilities  that  they 
liould  keep  in  view. 

,  T1,iex  ^ve^nment  Pension  of  ^1,000  a  year  granted  to 
he  late  M.  lasteur  m  consideration  of  the  services  rendered 
0  his  country  by  his  scientific  labours  will  be  paid  to  his 
ridow  during  her  lifetime. 

M.  Henri  Gaspard  Lhomme  has  bequeathed  to  the  Public 
Assistance  ^837,  for  the  purpose  of  founding  a  bed  to  be 
ccupied  by  a  clockmaker. 

The  President  of  the  Republic  visited  the  Toulon  sailors’ 
iospital,  and  presented  the  matron,  Sister  Auguste  Francois 
dth  the  Cross  of  the  Legion  of  Honour,  and  a  gold  medal  to 
ister  M<?nandre. 


BERLIN. 

The  Congress  of  German  Balneologists. 
he  Society  of  German  Balneologists  held  its  annual  Con- 
ress  in  Berlin  from  March  9th  to  March  15th,  under  the 
residency  of  Professor  Oscar  Liebreich.  The  President, 
fter  welcoming  the  members,  whose  numbers  were  steadily 
lcreasing,  dwelt  on  the  important  part  that  balneological 
lerapeutics  played  in  modern  medical  science. 

Professor  Landolt  read  an  interesting  paper  on  argon.  He 
ive  a  full  account  of  Lord  Rayleigh’s  discovery,  and  of 
weral  newer  methods  for  obtaining  argon.  Traces  of  argon 
ad  been  found  in  mineral  waters  of  the  Pyrenees,  in  some 
rench  mineral  waters,  and  in  the  Wildbad  waters.  It  was  a 
lemically  indifferent  body,  however,  that  is,  it  did  not  form 
iy  chemical  combinations,  and  thus  could  not  produce 
langes  in  the  organism  ;  and,  indeed,  experiment  had  proved 
lat  the  expired  air  contained  almost  the  entire  quantity  of 
gon.  Therefore  argon  was  of  no  importance  in  tliera- 
■utics. 

Professor  Winternitz,  of  Vienna,  spoke  on  hydropathy.  He 
id  Ins  researches  had  shown  hydropathy  to  be  a  therapeutic 
;ent  leased  on  oxidation,  as,  he  added,  the  spermine  treat- 
ent  had  also  been  proved  by  Senator.  Cold-water  treat- 
ent  was  followed  by  an  increase  of  white  and  also  of 
<1  blood  corpuscles.  The  white  corpuscles  helped  to  combat 
e  disease,  while  the  red  corpuscles  meant  an  increase  of 
unoglobin  and  a  rise  in  the  specific  gravity  of  the  blood. 
e.  explained  the  phenomenon  by  the  increased  circulation, 
nch  brought  up  the  corpuscles  from  their  depots.  Internal 
mation  was  thus  considerably  heightened,  and  the  excre- 
>n  of  poisonous  substances  accelerated  and  increased  up  to 
)  or  eight  times  the  amount.  Hydropathic  treatment,  bv 
the  bactericidal  power  of  the  blood,  exercised 
influence  which  justified  the  name  of  “  autoserum”  thera- 

tdiists  and  therefore  he  called  water  the  serum  of  liydro- 

lh\  Ivaatzer  (Rehburg),  one  of  the  few  who  still  make  use 
tuberculin  injections,  gave  an  account  of  70  phthisical 
tients  treated  with  Koch’s  remedy  from  December,  1890,  to 
uiuary,  1896.  Of  these  31  cases  ended  in  death,  21  were 
, r. .  >  12  improved,  6  uncured.  The  average  number  of  in- 
■  uons  for  each  case  was  forty-two.  He  was  of  opinion  that 


tuberculin  was  quite  without  danger  if  the  proper  precautions 
weie  taken,  and  that  tuberculin  treatment,  combined  with 
hygienic  and  dietetic  measures,  presented  the  highest  chances 
for  cure  of  phthisis. 

Dr.  Hansemann  remarked  that  it  was  well  known  that 
tuberculosis  in  all  its  forms  was  “spontaneously”  curable. 
He  was  an  energetic  opponent  of  tuberculin,  which  favoured 
the  mobilisation  of  the  bacilli. 

Professor  Liebreich  expressed  his  opinion  that  tuberculosis 
could  exist  without  the  presence  of  bacilli.  At  a  later  stage 
the  weakened  tissues  were  open  to  the  attacks  of  the  tubercle 
bacilli. 


HONG  KONG. 

Excessive  Infant  Mortality :  Mismanagement  of  Inf  ants  by  the 
Chinese:  Proposed  Registration. 

The  excessive  mortality  among  newborn  children  in  Hong 
Kong  has  been  repeatedly  brought  under  the  notice  of  the 
Government  by  medical  men  in  the  colony,  individually  and 
collectively,  during  the  past  ten  or  fifteen  years,  but  the 
matter  has  always  been  shelved  on  account  of  the  difficulties 
in  the  way  of  interfering  with  the  native  customs  of  the 
laige  Chinese  population.  It  has  now  been  again  brought 
under  discussion  by  a  memorandum  regarding  the  large 
death-rate  among  infants,  especially  from  tetanus,  addressed 
GV™  sanitary  Board  by  the  medical  officer  of  health,  Dr.  F. 
VV.  Clark.  He  finds  that  in  the  Asile  de  la  Ste.  Enfance,  one 
of  several  refuges  for  children,  there  occurred  during  1895  817 
deaths  out  of  1,075  admissions.  He  is  careful  to  state  that 
by  a  personal  inspection  lie  has  satisfied  himself  that  this 
can  be  attributed  to  neither  the  sanitary  condition  nor  the 
management  of  the  institution,  but  that  it  is  largely  due  to 
the  barbarous  treatment  to  which  many  infants  are  subjected 
soon  after  birth,  treatment  including  extensive  cauterisation 
over_  the  face  and  body,  and  the  administration  of  drastic 
medicines  by  the  ignorant  midwives  and  native,  so-called, 
“  doctors.”  He  points  out  that  the  death-rate  in  Hong  Ivong 
of  children  under  5  years  of  age  is  no  less  than  26  per  cent, 
of  those  living  at  this  age  period  as  compared  with  8  per 
cent,  in  London,  and  mentions  as  a  significant  fact  that  the 
female  infant  death-rate  is  practically  double  that  of  the  male 
infant  death-rate. 

His  suggestion,  however,  that  the  native  midwives 
and  “doctors”  should  be  registered  is  beset  by  the 
serious  difficulty  that  both  the  one  class  and  the  other  consist 
for  the  most  part  of  entirely  untrained  persons  who  prey 
on  the  ignorance  and  superstition  of  the  masses,  and  that 
to  recognise  and  register  such  would  be  to  provide  a  remedy 
almost  worse  than  the  disease.  The  Sanitary  Board  have 
referred  the  matter  to  the  Government,  with  an  expression 
of  opinion  that  early  attention  is  demanded  by  it.  It  is  to 
be  hoped  that  some  check  may  be  devised  capable  of  limiting 
the  action  of  the  ignorant  impostors  who  have  hitherto  been 
allowed  to  practise  without  let  or  hindrance  among  the 
Chinese  population  of  a  colony,  of  which  a  recent  history 
bears  the  title,  Europe  in  China. 


CORRESPONDENCE. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — I  shall  be  much  obliged  if  you  will  kindly  allow  me 
to  acknowledge,  through  you,  two  contributions  from  India 
and  Australia,  which  have  been  received  in  answer  to  the 
appeal  for  the  British  Medical  Benevolent  Fund  which 
appeared  in  the  British  Medical  Journal  in  November  last. 

£  s.  d. 

Surgeon-Major  Harvey,  Lahore  .  10  o  o 

Dr.  Rundle,  New  South  Wales .  550 

I  am,  etc., 

Brook  Street,  W.,  March  10th.  "W.  H.  BROADBENT. 


PROFESSIONAL  ADVERTISING. 

Sir, — In  the  correspondence  upon  this  subject  which  has 
;aken  place  recently  in  the  British  Medical  Journal  a 
strong  point  has  been  made  of  the  advertisements  of  Quain's 
Dictionary  of  Medicine  in  lay  publications.  It  is  a  fair  point 
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owin<*  especially  to  tlie  eminent  position  occupied  by  the 
editor  of  the  Dictionary,  but  what  lias  been  said  conveys  an 
exaggerated  idea  of  the  degree  to  which  the  book  has  been 
advertised.  It  was  no  doubt  reviewed  in  many  lay  journals 
on  its  first  appearance,  but  I  doubt  if  it  can  fairly  be  said  to 
have  been  largely  advertised  in  the  lay  press.  I  have  made 
some  inquiries,  and  I  find  that  the  Dictionary  is  the  absolute 
property  of  Messrs.  Longmans.  Further,  the  Edinburgh 
Review,  the  advertisement  in  which  has  been  particularly 
referred  to,  is  also  the  property  of  Messrs.  Longmans. 

While  personal  advertisement  under  the  guise  of  advertis¬ 
ing  a  book  must  be  strongly  condemned,  there  is  an  opposite 
danger  of  isolating  the  medical  profession.  The  attempt  to 
build  a  Chinese  wall  round  the  field  of  medical  thought  can- 
not  be  expected  to  succeed  in  these  days,  nor  is  it  desirable 
that  such  an  attempt  should  be  made.  It  may  be  useful  to 
reproduce  here  the  resolution  passed  by  the  Royal  College  of 
Physicians  of  London  in  1882,  and  since  reprinted  in  the  by¬ 
laws  and  regulations  of  the  College  : 

That  the  system  of  extensively  advertising '  medical  works,  and  the 
custom  of  giving,  whether  for  publication  or  not,  laudatoiy  ceitificates 
of  medicinal  and  other  preparations,  or  of  medical  or  surgical  appliances, 
is  misleading  to  the  public,  derogatory  to  the  dignity  of  the  profession, 
and  contrary  to  the  traditions  and  resolutions  of  the  Royal  College  of 
Physicians. 

■ — I  am,  etc.,  _ 

March  nth.  A  Contributor. 


“  BILIOUS  ELEMOGLOBINURIC  FEVER.” 

Sir,— With  reference  to  Dr.  Manson’s  article  in  the  British 
Medical  Journal  of  March  1st,  I  beg  to  call  his  attention  to 
the  Transactions  of  the  South  Indian  Branch  of  the  British 
Medical  Association  for  the  year  1889,  p.  200  ;  he  will  there 
find  the  report  of  two  cases  of  this  fever.  I  have  only  met 
with  three  cases,  all  Europeans— two  recovered  and  one  died  ; 
and  I  believe  if  the  latter  had  not  been  permitted  to  go  out 
shooting  with  a  temperature  of  103°,  that  he  too  would  pro¬ 
bably  have  recovered.  The  symptoms  were  exactly  _  like 
those  described  by  Dr.  Manson,  and  the  treatment  consisted 
in  the  administration  of  quinine  in  large  doses.  I  attributed 
the  “porter-coloured”  urine  to  the  breaking  up  of  the  red 
blood  cells  and  consequent  escape  of  the  colouring  matter, 
this  condition  being  due  to  an  excessive  or  long-continued 
poisoning  by  malaria.  I  think  the  word  “  bilious  ”  is  wrong 
and  apt  to  lead  one  astray  in  the  pathology  of  the  disease  ; 
the  jaundiced  skin  and  dark  urine  have  nothing  to  do  with 
the  bile  :  it  is  a  true  haematogenous  jaundice,  brought  about 
by  the  disruption  of  the  red  blood  cells,  and  circulation  in 
the  blood  of  the  colouring  matter. 

The  Jeypore  hill  tracts  from  which  all  the  cases  came  are 
highly  malarious;  they  lie  to  the  west  of  the  A  izagapatam 
District,  and  very  few  indeed  who  visit  them  return  without 
one  or  more  attacks  of  malarial  fever. — I  am,  etc., 

A.  J.  Sturmer, 

Madras,  Feb.  20th.  Surgeon-Lieutenant-Colonel. 


SMALL-POX  HOSPITALS  AND  AERIAL  INFECTION. 

Sir, — The  question  of  “  distal  aerial  infection”  of  small-pox 
must  very  shortly  reach  an  acute  stage,  if  it  has  not  done  so 
already.  When  evidence  which  is  accepted  as  conclusive  ly 
the  Local  Government  Board  fails  to  convince  an  English 
judge,  and  the  inhabitants  of  a  quiet  provincial  town  are  con¬ 
demned  to  put  up  with  a  boundary  of  100  yards  between  their 
homes  and  the  dreaded  infection  in  face  of  an  assurance  by 
the  highest  sanitary  authority  in  the  country  that  a  mile  is 
not  safe,  what  wonder  is  it  that  there  are  riots,  as  recently  at 
Stroud,  and  protests  everywhere  against  the  establishment  of 
hospitals  for  infectious  disease  in  the  neighbourhood  of 
populous  districts  ?  If  the  Local  Government  Board 
are  right  in  their  contention,  if  particulate  infectious 
matter  can  be  carried  through  the  air  from  a  small-pox 
hospital  or  any  small  collection  of  small-pox  cases  to  a 
distance  of  a  mile  or  a  mile  and  a-half,  and  there  infect 
an  unprotected  person,  isolation  of  this  disease  becomes 
a  matter  of  extremest  difficulty  in  this  country,  unless, 
indeed,  some  such  hospital  as  that  suggested  by  Dr. 
Burdon  Sanderson  should  be  universally  adopted,  in  which 
infection  is  consumed  on  the  premises  and  its  aerial  dis¬ 
semination  rendered  impossible.  There  are,  however,  strong 


reasons  for  thinking  that  the  conclusions  arrived  at  by  tin 
Local  Government  Board  require  serious  reconsideration : 
they  have  never  been  generally  accepted  by  sanitarians,  and 
ever  since  the  publication  in  1881  of  Mr.  Power’s  closely- 
reasoned  but  not  very  convincing  report  on  the  outbreak  at 
Fulham  the  question  has  been  an  open  one. 

There  has  been  more  than  one  attempt  to  throw  the  onus  of 
cases  otherwise  unaccounted  for  upon  “distal  aerial  infec¬ 
tion.”  notably  at  Leicester  in  1893  ;  but  so  great  are  the  dilii 
eulties  of  analysing  the  facts  from  a  different  point  of  view 
without  local  knowledge,  and  in  the  absence  of  an  indepen 1 
dent  report  dealing  with  the  same  facts,  such  as  we  had  fron! 
Dr  Dudfield  during  the  Fulham  outbreak  in  1882,  that  no  oik 
apparently  has  attempted  it.  So  virulent  is  the  poison,  s(] 
subtle  the  ways  in  which  it  may  be  spread,  that  it  is  hare 
indeed  to  be  certain  in  any  given  case  that  all  havd 
been  eliminated,  and  that  “distal  aerial  infection ' 
alone  remains.  Yet  this  is  the  kind  of  negative  evident 
on  which  Mr.  Power’s  theory  is  based,  while  negative  evidence 
to  the  contrary,  certainly  of  equal  value,  is  all  but  ignored- 
the  Report  of  the  Hospitals  Commission,  the  Transactions  0 
the  Epidemiological  Society,  and  local  Reports  in  any  numbe 
teem  with  instances  of  large  bodies  of  unprotected  person 
exposed  for  weeks  together  at  short  distances  from  small-po: 
wards  without  injury ;  and  Dr.  Thorne  Thorne,  in  his  elabC 
rate  Report  on  the  Use  and  Influence  of  Hospitals  for  Infer 
tious  Disease,  out  of  70  hospitals  examined,  _  could  point  t 
2  instances  only  (both  being  houses  in  a  row)  in  which  smal 
pox  had  been  suspected  to  spread  from  a  hospital  in  provir 
cial  towns.  What,  then,  is  the  furthest  distance  to  wine 
small-pox  infection  has  been  known  to  be  carried  throug 
the  air  ?  Facts  are  sadly  wanting— theories  swarm.  Smal 
pox  is  well  known  to  be  the  most  infectious  of  the  zymoti 
diseases,  and  it  would  be  difficult  for  an  11 11  p  n 
tected  person  to  enter  a  building  occupied  by  smal 
pox  cases  without  contracting  it ;  but  can  it  be  cangl 
in  the  open  air  at  a  distance,  say,  of  30  feet ;  if  so.  wou 
safety  lie  at  100  feet?  So  far  as  I  was  able  to  investigal 
sanitary  opinion  in  1884,  there  were  no  facts  which  warrante 
a  belief  that  small-pox  retained  its  infective  power  beyon 
200  feet  in  the  outside  air;  in  some  way— by  dispersio 
oxidation,  or  otherwise— the  particulate  infectious  matter  s 
plentiful  around  the  patient  had  by  its  aerial  transit  lost  1 
power  to  hurt.  The  evidence  given  before  the  Ilospita 
Commission  by  men  well  versed  in  the  subject  showed  th;j 
there  was  no  consensus  of  opinion.  From  the  2  to  3  fej 
mentioned  by  Dr.  Bingham,  a  medical  officer  of  the  Asylmr 
Board,  to  the  somewhat  startling  belief  of  Sir  J.  R.  Benne 
that  small-pox  poison  might  very  possibly  strike  a  man  at 
distance  of  50  miles,  all  possible  and  impossible  distanc 

are  mentioned.  , 

Since  then  much  valuable  evidence  should  have  be* 
accumulated  in  the  hands  of  medical  officers  of  health  ai 
others  all  over  the  country,  and  they  would  be  doing  a  re 
service  in  bringing  it  forward  at  the  present  tun 
when,  owing  to  the  position  taken  up  by  the  nation  s  clu 
advisers  in  sanitary  matters,  the  provision  of  hospitals  i 
small-pox  has  reached  an  impasse ,  which  must  serious 
impede  the  efforts  of  all  who  believe  in  the  enormous  benet 
to  be  derived  from  prompt  and  efficient  isolation.  I  am,  et 
Edward  T.  Wilson,  M.B.Oxon.,  F.R.C.P. 
Cheltenham,  Feb.  10th. 


OPERATIONS  FOR  CANCER. 

Sir,— In  Professor  Watson  Cheyne’s  third  letter,  dean 
with  cancer  of  tlie  pharynx,  he  refers  to  the  question 
ligaturing  the  external  carotid  artery,  but  no  reference  f 
made  to  the  expedient  of  applying  a  temporary  ligature  / 
the  external  carotid  artery  unless  this  be  included  und 
“  temporary  compression,”  and  I  should  like  to  ask  1  role.'S 
Cheyne  whether  this  would  not  be  the  safest  and  best  cour 
under  the  circumstances  to  adopt.  The  immediate  cont  = 
of  haemorrhage  would  seem  to  be  quite  as  effectual,  and  as  1 
ligature  is  left  “  to  ulcerate  through,”  the  risk  of  seconds 
haemorrhage  should  be  small.  .  1 

I  attach  great  importance  to  this  matter,  because  I  nav< 
strong  conviction  that  it  is  of  the  utmost  importance  in  <r 
tensive  operations  for  malignant  disease  to  presen  0  ■ 
patient  from  the  loss,  avoidably,  of  a  single  drop  of  b  00 
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iere  is  also  the  very  real  risk  in  operating  on  the  pharynx 
extravasated  blood  entering  the  air  passages,  while  the 
untenance  of  a  clear  and  dry  “field”  is  perhaps  more  cal- 
lated  than  any  other  detail  to  facilitate  these  tedious  opera- 


>ns. 

The  following  method  of  applying  a  temporary  ligature  to 
e  artery  has  suggested  itself  to  me,  and  it  may  perhaps 
■in  worthy  of  trial.  I  should  recommend  using  a  fairly 
nit  aseptic  silk  ligature  for  the  purpose.  This  is  to  be 
ssed  round  the  vessel  so  as  to  include  the  sheath.  The 
0  ends  of  the  ligature  are  then  to  be  twisted  together 
(dually  and  carefully  until  the  arterial  flow  is  completely 
■ested,  when  the  twisted  cord  can  be  secured  with  Spencer 
Us  forceps  or  a  bull-dog  clamp.  In  this  way  the  tying  of 
inot  would  be  avoided,  which  would  be  obviously  difficult 
undo  without  injuring  the  artery.— I  am,  etc., 

;owdon,  Cheshire,  March  7tli.  P.  R.  Cooper,  F.R.C.S. 

THE  ACIDS  OF  GOUT  AND  RHEUMATISM 
5ir,— My  impression  is  that,  apart  from  habits  of  diet 
ich  with  the  money  necessary  to  gratify  them  may  no 
ubt  be  inherited,  there  is  no  such  thing  as  a  rheumatic 
ttliesis,  and  I  believe  that  if  a  child  of  the  most  rheumatic 
ally  that  can  be  found  is  put  on  the  diet  I  advise  from  the 
le  it  leaves  the  breast,  it  will  be  absolutely  free  from 
■umatism  so  long  as  it  continues  on  this  diet. 

Is  to  diet  apart  from  disease,  I  think  that  the  only  thing 
ich  can  justify  a  man  in  living  on  flesh  is  the  impossibility 
obtaining  anything  else  (as  in  the  case  of  the  Esquimaux) 
l  then  lie  must  be  content  to  pay  for  it  in  the  shape  of  dis- 
e,  though  plentiful  exercise  will  secure  him  some  little 
pite  or  immunity.  The  history  of  the  world  furnishes 
ply  abundant  evidence  for  those  who  require  it  that  man 
;  live  and  be  both  active  and  powerful  while  absolutely 
taming  fiom  animal  food  5  but  wlictlicr  tliosc  reared  on 
at  can  altei  their  habits  entirely  in  middle  life  is  another 
l*stion.  I  can  say,  however,  that  I  find  no  difficulty  in 
ng  and  working,  and  keeping  urea  at  3|  grains  per  pound 
1  body  weight  per  day,  on  a  diet  in  which  milk  is  the  only 
mal  food.  J 

am  greatly  interested  to  see  that  Dr.  Tidey’s  results 
hi  giving  alkalies  in  sequence  to  salicylates,  have  been  the 
ip  as  my  own,  and  I  wouM-euggeet-that  if  he  will  leave  an 
jrval  of  two  or  three  days  between  the  drugs  there  will  be 
t  relapse. 

have  always  looked  upon  the  profuse  sweats  of  con- 
escence  from  rheumatic  fever  as  signs  of  debility,  and  my 
icnts  who  are  treated  witli  salicylates  as  long  as  they  are 
ler  my  care,  are  kept  cool,  with  the  object  of  preventing 
spiration,  and  in  summer  are  given  acids  to  counteract 
:}r  effects  on  the  alkalinity  of  the  blood, 
exercise  is  allowed  to  produce  perspiration  it  will  hinder 
best  action  of  salicylates,  but  otherwise  I  am  far  from 
ung  upon  them  as  incompatible,  and  Dr.  Tidey  will  find 
■h  work  bearing  on  these  points  in  my  new  edition.  His 
eriences  as  to  the  effects  of  wines  are  of  great  interest, 
i  should  quite  agree  with  him  that  an  attack  is  often  due 
be  combined  effects  of  cold,  constipation,  and  acid  wines 
indeed  I  believe  that  acute  rheumatism  would  be  even 
•e  common  than  at  present  if  such  a  combination  of  factors 
not  necessary.— I  am,  etc., 

00k  Street,  W.,  March  3rd.  Alexander  Haig. 

ALEXANDER’S  OPERATION. 
tR,—I  have  read  with  pleasure  and  profit  Mr.  Thornton’s 
■lesting  address  011  the  advances  made  in  abdominal 
neiy  during  the  last  decade.  I  must,  however,  take 
‘Ption  to  his  remarks  in  respect  of  the  utility  of 
voider  s  operation  in  the  treatment  of  retro-displace- 
d  and  prolapse  of  the  uterus.  Mr.  Thornton  acknow- 
;es  the  scientific  conception”  of  the  operation,  but  at 
same  time  disparages  it  on  the  score  of  its  “practical 
gers  and  ultimate  failure.”  Having  had  a  fairly  large 
;onal  experience  in  the  performance  of  the  operation  and 
mg  witnessed  and  assisted  at  its  performance  by  most  of 
colleagues  during  the  past  ten  or  twelve  years,  i  have  no 
nation  in  affirming  that  Alexander’s  operation  is  an  ideal 
,,n  .  treatment  of  the  class  of  cases  for  which  it  is 
:uy  dedicated— namely,  those  cases  in  which  the  uterus 


Mfimmlnges  are  perfectly  movable  and  free  from 
inflammatory  adhesions  to  adjacent  structures.  This  is  a 
point  which  Dr  Alexander  particularly  emphasised  in  his 

debated  from  iPtl°n  °f  the  0peratl0n>  and  s]muld  never  be 

aTAB,  *°  the  “Poetical  dangers”  of  the  operation,  they  are. 

gen,f *.ly»  non-existent,  and  in  regard  to  its  “  ulti- 
mate  failure  I  have  not  yet  met  with  an  instance.  Its  only 
^advantage  is  the  difficulty  one  has  occasionally  in  finding 

di1ffirn°lind  •1,gament6’  but  with  care  and  perseverance  this 
difficulty  will  always  be  overcome.  Of  late  years  Alexander’s 
operation  has  established  for  itself  a  firm  and  prominent 
position  in  the  estimation  of  the  leading  members  of  the 

^ th-i1in  Amenca  and  on  the  Continent,  and  I  have 
little  doubt  it  will  soon  surpass  all  other  methods  of  treating 
the  class  of  cases  for  which  it  is  indicated.  Mr.  Thornton 
says  that  90  per  cent,  of  all  cases  of  uterine  displacement  are 
cuiable  by  general  principles,  medicinal  and  dietetic,  and 
pei haps  the  wearing  of  a  simple  vaginal  support  in  the  shape 
of  a  pessary.  The  success  of  this  line  of  treatment  does  not 
at  all  accord  with  the  experience  of  most  practitioners — 

Wf1l/einnUre  say  that  would  be  nearer  the  truth 
to  say  that  Mr.  Ihorntons  suggested  general  principles  will 
be  utterly  futile  in  90  per  cent,  of  the  cases  ;  whilst  in  Alex¬ 
ander  s  operation  we  have  an  easy,  safe,  and  an  almost  certain 
and  speedy  cure  to  offer  our  patients. — I  am,  etc. 

T.  ,  ,  E.  T.  Davies,  M.D.,  F.R.C.S. Ed 

Liverpool,  March  3rd.  Assistant  Surgeon,  Hospital  for  Women. 

THE  STUDENTS’  WARDS  IN  THE  EDINBURGH 
ROYAL  INFIRMARY. 

Sir,  Complaint  is  frequently  made  of  the  wards  or  rooms 
set  apart  for  students  in  the  Royal  Infirmary  of  Edinburo-fi 
Ihe  ioHowmg  paragraph,  which  appeared  in  a  recent  number 
oi  the  Student — the  organ  of  the  Students’  Representative 
Council-- appears  to  give  point  to  some  of  the  complaints 
It  runs  thus : 

Duiing  the  last  visit  of  the  Carl  Rosa  Opera  Company  to  Edinburgh 
the  members  ot  the  o.  R.  C.  Amusements  Committee  (in  their  privale 
capacity)  presented  Miss  Ella  Russell  with  a  handsome  bouquet  as  a 
small  token  ol  their  appreciation  of  the  services  she  rendered  to  the 
Varsity  on  a  memorable  occasion  two  winters  ago.  In  a  very  kindly 
lettei  of  thanks  to  tlic  Convener  of  the  Amusements  Committee  Miss 
Russell  enclosed  a  cheque  for  ^5,  to  be  applied  to  any  benevolent  obiect 
111  University  circles.  Alter  careful  deliberation,  the  Committee  decided 
to  give  it  to  the  Students’  Ward  in  the  Royal  Infirmary  and  with  the  Hd 
°  Constalfie,  the  start'  nurse,  they  have  proWd/d  Zlevu^hneeled 
cuticles  ioi  the  ward  which  will  serve  to  commemorate  Miss  Russell’s 
kindness.  We  do  not  think  the  Committee  could  possibly  have  done 
better  with  the  money.  J  uuuc 

We  understand  the  intention  is  to  buy  two  screens  and  some 
pictures.  But  ought  it  to  be  left  to  a  popular  singer  to  provide 
“much-needed  articles”  for  the  students’  ward  p  Since 
students  for  tickets  of  admission  to  the  Royal  Infirmary  con¬ 
tributed  to  the  fund  ^4,267  5s.  in  the  year  1893,  i‘3,838  19s.  in 
the  year  1894,  and  £3,799  15s.  in  the  year  1895,  they  have 
surely  a  light  to  expect  that  all  “much-needed  articles’* 
should  be  provided  by  the  managers.  The  wards  set  apart  for 
students  are  no  doubt  well  enough  furnished  in  a  plain  way 
but  they  might  have  more  to  add  to  the  comfort  of  a  sick 
room,  especially  for  foreign  students  far  from  their  homes. 

The  situation  even  of  the  students’  ward  is  objectionable 
It  is  very  draughty,  because  passages  and  stairs  meet  at  the 

point.  It  is  in  close  proximity  to  the  female  lock  ward.  The 

kitchen  belonging  to  the  four  rooms  or  wards  is  too  far  oft' 
and  when  the  nurse  is  there  she  cannot  hear  what  is  going  on 
in  the  wards. 

But  the  greatest  defect  of  all  is  the  noise.  Perhaps  it  is  no 
exaggeration  to  say  that  these  wards  occupy  the  must  noisy 
part  of  the  hospital.  Milk  carts,  ash  carts,  refuse  or  pig’s 
meat  carts,  all  come  and  go  immediately  under  the  windows 
of  two  of  the  wards.  Then  the  noise  made  by  the  hospital 
porters  in  bringing  meals  and  coals  and  removing  soiled  linen 
is  simply  appalling.  The  waggons  used  have  no  india-rubbi  r 
tyres,  although  they  might  have  at  a  very  trifling  cost,  or  the 
stone  passages  might  be  laid  with  cork  linoleum,  and  cer¬ 
tainly  the  porters  ought  to  be  compelled  to  make  the  mini¬ 
mum  of  noise. 

The  whole  arrangements  in  connection  with  the  students’ 
wards  may  be  fitly  commen  t'd  to  the  sirious  alte  ffion  of 
th?  managers. — I  am,  etc., 

March  3rd.  Fabius  Ccnctator. 
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PAGF8  OF  DIPHTHERIA  TREATED  WITH  ANTITOXIN 
CASES  OF  Dll  fy^TY  COLLEGE  HOSPITAL 

Sir— In  a  former  letter  I  ventured  to  show  that  neither 
during  the  four  years  previous  to  the  introduction  of  treat¬ 
ment  by  antitoxin,  nor  even  in  the  one  year  m  which  it  has 
been  pursued,  do  the  mortality  results  of  diphtheria  at 
University  College  Hospital  bear  comparison  with  those 
attained  in  two  of  our  metropolitan  fever  hospitals  on  calcu¬ 
lation  of  figures  upwards  of  fifty  times  as  large  I  now  ask 
leave  to  discuss  some  of  the  other  facts  and  deductions  of 
hardly  less  importance  in  the  article  of  Drs.  Sidney  Martin 

an<T)tmmearance  of  the  Membrane  and  Persistence  of  the  Bacillus 
in  the  Throat. — There  is  in  truth  nothing  very  advantageous 
to  be  claimed  in  these  respects  in  the  cases  under  review,  but 
I  desire  to  point  out  that  independently  of  the  practice  being 
contrary  to  the  teachings  of  Roux  and  Behring  it  is  simply 
futile  to  attempt  to  draw  any  deductions  as.  to  the  effects  of 

antitoxin  on  either  of  these  points  when  “in  all  cases  local 

treatment  was  also  adopted,  namely,  a  spray  of  bicarbonate 
of  sodium  solution  (20  grains  to  the  ounce),  alternately  with 
one  of  corrosive  sublimate  (1  in  1,000)  every  four  hours  ,  the 
first  representing  the  most  generally  recognised  means  of 
detaching  the  membrane,  the  second  the  most  potent 
known  germicide  employed  in  a  concentration  of  almost 

infanticidal  intensity.  .  .  ..  ,  j 

Rashes  — This  untoward  effect  of  serum  injection  was  noted 
in  42.6  per  cent  of  the  whole  75,  a  figure  in  excess  of  what  has 
been  observed  with  other  varieties  of  antitoxin.  Wliatevei 
clinical  importance  skin  eruptions  may  have,  they  are  now 
generally  admitted  to  be  due  in  some  degree  to  a  blood  defect 
?n  the  horse  whence  the  serum  is  taken,  and  at  present  no 
test  exists  by  which  such  results  can  be  anticipated. 

Gravity  of  the  Cases.- The  reporters  are  perfectly  right  m 
saving  that  diphtheria  is  very  fatal  when  it  affects  the 
larynx,”  but  either  no  cases  of  nasal  diphtheria  occurred  m 
their  series,  or  unfortunately  they  were  not  differentiated. 
The  following  abbreviated  table  from  my  book  illustrates  that 
laryngeal  diphtheria  is  by  no  means  the  most  serious  form. 

Analysis  of  1,000  Cases  of  Diphtheria,  illustrating  Mortality 


more  frequent  occurrence,  under  serum  treatment  than  under 
thp  classical  Renal  :  Of  10  fatal  cases  of  pharyngeal  (faucial) 
diphtheria  out  of  a  total  of  45  0  other  fatality  was  a  strep¬ 
tococcus  case),-  representing  a  mortality  of  24.4  per  cent.,  as 
reported  by  Drs.  Martin  and  Smith,  9  only  are  admitted 
•0  have  died  of  diphtheria;  nevertheless,  of  the  whole  10,  “5 
died  with  suppression  of  urine  and  vomiting  (2  being  luemor- 
rhagic  diphtheria);”  and  yet  another  “  death  occurred  with 
suppression  of  urine  and  vomiting.”  It  is  needless  to  give 
fio-ures  proving  that  6  deaths  out  of  10  cases  represent  a 
mortality  from  this  cause  greatly  in  excess  of  the  average. 
Paralysis  occurred  in  27  cases,  36  per  cent  of  the  whole  75. 
My  analysis  of  1,000  consecutive  cases  of  diphtheria  gives 
about  14  per  cent.;  while  the  proportion  for  the  four  years 
1891  to  1894  on  all  the  cases  treated  at  the  Metropolitan 
Asylums  Board  Hospitals,  9,835  in  number,  is  only  10.42  per 

CC 'immunity . — A  case  is  recorded  by  Dr.  Martin  to  illustrate 
what  he  calls  the  tendency  of  antitoxin  injections  “  to  render 
the  body  immune  to  the  disease.”  A  child,  aged  5  years,  after 
residence  in  hospital  for  forty  days  with  laryngeal  diphtheria, 
for  which  tracheotomy  was  performed  and  the  tube  removed 
on  the  nineteenth  day— surely  a  rather  late  date— is  sent  home 
“  apparently  quite  well,”  and  with  no  symptom  of  palsy.  Hie 
returns  within  a  week  with  membrane  in  the  tin  oat,  which, 
extending  to  the  larynx,  necessitates  a  second  tracheotomy. 
Recovery  again  ensues  without  palsy.  The  bacillus  was  found 
on  both  occasions.  It  is  not  stated  whether  the  throat  was 
clear  of  bacilli  when  the  child  was  first  discharged  from  the 
hospital ;  but,  assuming  this,  I  confess  I  am  at  a  loss  to  un¬ 


derstand’  on  what  grounds  Dr.  Martin  argues  that  “  such  a 


case  as  this  appears  to  show  that  the  child  was  rendered  par 
tially  but  not  wholly  immune  to  the  .  disease,  and  that  the 
recrudescence  occurred  as  the  immunity  caused  by  the  anti¬ 
toxin  diminished.”  Indeed,  the  case  appears  to  simply  illus¬ 
trate,  though  more  markedly  than  any  case  hitherto  recorded 
—and  quite  independently  of  treatment,  or  at  least  not  m 
favour  of  antitoxin — that  a  previous  attack  of  diphtheria, 
however  severe,  confers  no  immunity  against  the  rapid  occur¬ 
rence  of  a  second,  on  the  patient  being  again  exposed  to  the 
original  source  of  infection.” — I  am,  etc., 

Mansfield  Street,  W.,  Feb.  8th.  Lennox  BROWNE. 
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57 
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Faucial,  laryngeal,  and  nasal 

49 

3° 

61.2 

Faucial  and  nasal 

165 
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64.2 

Involving  the  hard  palate 

12 

1  11 

91.6 

THREE  EXPERIMENTS  IN  HEALTH  ASSURANCE. 
Sm— An  able  little  article  in  the  British  Medical 
Journal  (1894,  vol.  ii,  p.  207)  on  Dr.  Fleming  Phillips’s 
scheme  of  Health  Assurance  concludes  with  a  statement  that 
“  further  particulars  of  the  extent  to  which  this  scheme  lias 
been  adopted,  and  of  its  workings,  would  be  interesting. 
Feeling  that  facts,  however  few  in  number,  are  worth  much 
more  than  theories  in  this  connection,  I  wish  to  put  my  own 
experience  on  record.  .  .  .  . 

In  the  end  of  December,  1892, 1  sent  out  circulars  explaining; 


Dan  of  the  Disease  on  7vhich  Treatment  was  Commenced.— Dr 

Martin  wishes  to  enforce  the  lesson  that  “  if  the  antitoxin 
serum  is  injected  in  the  early  stages  of  the  disease,  the  re¬ 
sults  are  much  better  than  when  the  cases  are  treated  with¬ 
out  the  serum.”  Is  this  so  ?  Let  me  once  more  quote  from 
the  same  published  statistics  as  I  have  already  employed. 
During  the  four  years  on  which  my  mortality  comparisons 
were  made,  namely,  1891-1894, 134  cases  of  diphtheria  occurred 
among  members  of  the  staff  m  the  whole  six  of  the  Metro¬ 
politan  Asylums  Board  Hospitals,  m  all  of  which  it  is  a  rule 
that  any  nurse  or  other  official  complaining  of  sore  throat 
should  at  once  report  herself  to  the  medical  superintendent, 
so  that  in  such  circumstances  the  disease  comes  under  treat¬ 
ment  practically  as  soon  as  symptoms  are  manifested,  lhe 
ages  of  these  patients  would  vary  from  25  to  45  years,  and  the 
normal  average  mortality  for  this  period  of  life  is  between  5 

and  6  per  cent. ;  but  of  these  134  cases  only  1  died,  giving  a 
percentage  mortality  of  0.74.  Are  the  advocates  of  antitoxin 
yet  in  a  position  to  claim  anything  better  for  early  treatment 

by  serum  ?  .  ,  T 

Complications. — In  common  with  several  other  observers  1 
have  been  led  to  believe  that  certain  events  of  diphtheria- 
normal,  so  to  speak,  of  the  disease — are  accentuated,  or  of 


the  scheme  to  65  patients  Avliom  I  believed  to  be  without 
doubt  among  my  following.  But,  so  foreign  is  the  contract 
idea  to  the  time-honoured  relationship  between  doctor  and 
patient,  the  response  was  very  slight.  From  two  patients  1 
received  expressions  of  vague  approval.  Three  patients  askeq 
for  terms,  but,  thinking  my  demands  too  high,  abandoned 
negotiations.  Three  patients  actually  .  adopted  the  new 
system.  Let  me  demonstrate  the  financial  results  111  thest 

three  cases.  ,  .  .  .  T  ,  i 

The  first  instance  was  that  of  a  family  which .  I  may  loi 
convenience  call  the  Jones  family.  It  consisted  of  an  elder  v 
husband  and  wife,  with  a  grown-up  son  and  daughter.  MJ 
receipts  from  this  family  during  the  five  half  years  prior 
the  adoption  of  health  assurance  were  :  1890,  July-Deceinoei 
£6  13s.;  1891,  January- July,  ^1  ns.  6d.;  July-Decpmber 
%  14s.  6d. ;  ’1892,  January-July,  £12  7s.;  July-Decembei 


^10  os.6d.  ’’Taking  the  average  of  the  five  half  years,  on 


finds  that  the  half-yearly  bill  averaged  £7  is.  33d. 

In  January,  1893,  the  Jones  family  adopted  the  beam 
assurance  scheme.  The  yearly  payments  agreed  upon  were 
Mr.  Jones,  £2 ;  Mrs.  Jones,  £3  10s. ;  Miss  Jones,  £2  10.;  Mi 
Jones,  jun.,  £2  ;  in  all  £10  a  year.  At  the  end  of  the  nra 
half  year  Mr.  Jones  produced  a  notebook,  and  told  me  that 
had  had  the  curiosity  to  keep  a  record  of  my  visits.  1  H 
amounted,  he  said,  to  57  ;  and  for  this  he  considered  IS  11 
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equate  payment.  He  therefore  insisted  on  my  acceptance 
an  additional  £5.  .  In  my  previous  attendance  I  had  been 
the  habit  of  charging  this  family  3s.  6d.  a  visit,  so  that 
th  57  visits,  their  bill  would  have  amounted  to  £g  19s.  6d. 
;•  that  half  year.  In  the  second  half  of  1893  I  paid  31  visits 
d  these  would  have  amounted  to  ,£5  8s.  6d.  for  the  half  year! 

the  first  half  of  1894,  31  visits  were  paid  again.  In  the 
eond  hall  of  1894  29  visits  were  paid,  and  these  would  have 
lounted  to  ^5  6d.  In  the  first  lialf  of  1895,  37  visits  were 

id,  and  these  would  have  amounted  to  £6  9s.  6d.  To  sum 
1,  I  may  say  that  prior  to  adoption  of  health  assurance  my 
erage  half-yearly  receipts  had  been  £7  is.  3d.  ;  during  the 
riod  of  health  assurance  I  received  £5  every  half  year  ;  had 
charged  the  family  in  the  usual  way  during  that  period  the 
lf-y early  average  would  have  been  £6  9s.  3d.  Thus  I  was  a 
3er  to  the  extent  of  £1  9s.  3d.  per  half  year,  or  £7  6s.  3d.  on 
e  whole  period.  But,  taking  into  account  the  ^5  voluntarily 
id  by  Mr.  Jones  at  the  end  of  the  first  half  year,  my  loss 
lounted  to  £2  6s.  3d. 

My  second  instance  was  a  man  of  about  30  years.  I  may 
11  him  Robinson.  His  average  half-yearly  bill,  during  the 
riod  of  2^  years  prior  to  health  assurance,  was  £1  5s.  iofd 
e  agreed  upon  the  sum  of  £2  as  his  health  assurance.  In 
0  fust  half  of  1893  I  paid  7  visits,  for  eacli  of  wliicli  I  would 
ve  charged  3s.  6d.  in  the  ordinary  way  ;  and  I  gave  him  a 
'rough  overhauling,  for  which  I  would  have  charged  ios.  6d. 
us  his  bill  for  that  half  year  would  have  amounted  to 
H5.S-  During  the  second  half  of  1893  I  paid  only  1  visit; 

3  bill,  therefore,  would  have  been  3s.  6d.  At  the  beginning 
1894  he  insisted  on  paying  £3  3s.  a  year  instead  of  ^2.  in 
9  “rst  half  of  this  year  he  had  4  visits  and  1  overhauling  ; 

3  bill,  therefore,  would  have  been  ,£1  4si  6d.  In  the  second 
If  he  had  only  1  visit,  which  would  have  cost  him  3s.  6d. 
the  end  of  the  year  he  left  the  neighbourhood,  and  the 
pernnent  came  to  an  end.  To  summarise  as  before :  For 
3  “ve  half  years  prior  to  health  assurance  he  paid  on  an 
eiaSe  5s-  I04d.  per  half  year ;  for  the  four  half  years  of 
nth  assurance  he  paid  an  average  £1  5s.  9d.  per  half  year  ; 
ordinary  rates  he  would  have  paid  an  average  of  16s.  7M.’ 

•  half  year.  Thus  I  was  a  gainer  to  the  extent  of  9s.  Hd! 
half  year,  or  £1  16s.  6d.  on  the  whole  health  assurance 
iod. 

vly  third  instance  was  a  man  of  about  35,  whom  I  shall  call 
uvn.  My  only  experience  of  him  prior  to  health  assurance 
s  an  illness  of  about  three  weeks’  duration,  which  brought 
‘  m  a  ,,f  £2  I7s-  6d.  We  agreed  upon  a  sum  of  £3  a  year 
ms  health  assurance  premium.  In  the  first  half  of  1893  he 
1  3  visits  and  8  consultations,  which  at  the  rate  of  5s.  a 
it  and  3s.  6d.  a  consultation  would  have  cost  him  £2  3s.  In 
;  second  half  year  he  had  11  visits  and  3  consultations,  or 
nvalent  to  ^3  5s.  6d.  In  the  first  half  of  1894  he  had  17 
its  and  5  consultations,  or  equivalent  to  £5  2s.  6d.  In  the 
ond  half  of  1894  he  had  10  visits  and  25  consultations,  or 
nvalent  to  £6  17s.  6d.  In  the  first  half  of  1895  he  had 
onsultations,  or  equivalent  tq^i  is. ;  and  in  addition  I  re- 
V  r  ?  t1  ^  uvu^a>  charging  him  an  extra  guinea  for 

1  slight  operation.  To  sum  up,  my  net  takings  during  the 
J  half  years  of  health  assurance  were  £8  us.  ;  at  the  usual 
e  they  would  have  been  ^19  10s.  6d.— that  is,  I  had  a 
^loss  of  £10  19s.  6d.  on  the  period  of  two  years  and 

>n  summing  up  the  financial  aspect  of  these  three  experi- 
nts  m  health  assurance,  it  appears  that  my  total  receipts 
re*43  !4S.;  whereas  if  I  had  charged  in  the  ordinary  way 
leceipts  would  have  been  ^55  3s.  3d.;  balance  against 
h  assurance,  ^11  9s.  3d.  And  if  one  deducts  from  the 
ual  receipts  the  ^5  presented  to  me  by  Mr.  Jones,  and  the 
3s.ot  increased  premium  paid  by  Mr.  Robinson,  it  appears 
1  the  balance  against  health  assurance  amounts  to £17  13s. 
■lose  facts  illustrate  well  the  unwillingness  of  patients  to 
<jr  mto  a  contract  arrangement,  and  the  difficulty  of 
thng  a  remunerative  premium  in  the  case  of  those  who  do 
ei  into  a  contract.  On  the  other  hand,  one  must  bear  in 
j'l  how  desirable  it  is  that  the  medical  man  should  secure 
himself  a  moderate  fixed  income  rather  than  a  large  and 
tuating  one. 

ut  there  are  more  important  aspects  than  those  of  finance, 
nealth  assurance  scheme  encourages  a  more  brotherly 
a  less  commercial  relationship  between  doctor  and  patient  , 


encourages  the  study  of  that  preventive  medicine  for 
evolvhmV— I^n^etc1^8  whlch  1  believe  general  practice  is 

Kilbrnu,  N.w.  'VlNslow  Hm*,  M.D.,  M.E.C.S.,  CM. 


SHOULDER  BRACES. 

Sir,— Some  years  ago1  I  protested  against  a  well-known 
surgeon  recommending  a  new  form  of  shoulder  strap  for 
stooping,  etc.  In  the  British  Medical  Journal  of  December 
7111,1 895,  I  fmd  you  have  given  a  paragraph  describing  still 

another  form  of  shoulder  brace,  under  the  description  of - ’s 

Anti-stoop.  The  trade  in  these  useless  straps  must  be  enor¬ 
mous,  to  judge  from  the  profuse  way  in  which  they  are  being 
advertised,  just  as  if  they  were  “  cure-all  ”  pills.  For  many 
yeais  I  have  taught  that  shoulder  straps  do  far  more  harm 
than  good;  employing  them  tends  to  develop  the  muscles 
1V  Ui'  ^  ie  scapulae  forwards,  so  that  when  the  straps 

are  fett  off  the  sufferer  is  more  round-shouldered  than  ever. 
Allow  me  to  quote  the  opinion  of  the  late  John  Shaw  of  the 
Middlesex  Hospital,  one  of  the  most  clear-headed  writers  on 
orthopaedic  surgery.  He  says  in  his  book:2  “the  efl'ect  which 
the  instrument  (shoulder  brace  or  common  back  collar)  pro¬ 
duces  111  ordinary  cases  may  be  easily  comprehended.  If 
the  shoulder  blades  be  brought  close  to  the  spine  by  the 
straps  of  the  brace  and  kept  constantly  so,  there  can  be  no 
use  for  the  several  strong  muscles  which  pass  from  the  spine 
to  the  shoulder  blades.  They  must  consequently  waste  and 
become  nearly  useless,  while  those  on  the  forepart  of  the 
chest,  being  excited  to  resist  the  straps,  will  become  in¬ 
creased  in  power,  and  hence,  when  the  strain  is  taken  off,  not 
only  will  the  shoulders  fall  forward  as  in  a  delicate  person, 
but  the  muscles  on  the  forepart  of  the  chest  will  predominate 
over  those  by  which  the  shoulder  blades  should  be  held  back 
and  pull  the  shoulders  forwards.” 

I  do  not  think  any  impartial  surgeon  would  controvert 
John  Shaw’s  sensible  remarks  written  seventy  years  ago  — I 
am,  etc., 

Queen  Anne  Street,  w.  Bernard  Roth. 


the  girl  and  boy  of  the  period. 

Sir,— It  has  been  lately  stated  that  the  Anglo-Saxon  girl  of 
the  present  day  is  approaching  to  the  physical  type  of  the 
goddesses  so  freely  depicted  by  Du  Maurier.  Particularly  it 
has  been  stated  is  this  the  case  with  regard  to  the  dwellers  in 
towns,  when  comparing  them  with  their  colleagues,  if  I  may 
also  say  so,  of  the  male  sex. 

Assuming  the  statement  to  be  correct,  can  it  be  accounted 
for  ?  Partly,  no  doubt,  by  the  increased  attention  now  given 
to  the  physical  education  of  the  gentler  sex.  Partly  also,  I 
think,  by  the  degenerating  effects  of  smoking,  a  habit  now  so 
freely  indulged  in  by  the  boys  of  from  8  to  "16  years  of  age. 
Even  the  Board-school  boy  of  8  to  12  years  of  age  is  frequently 
met  with  smoking  in  the  streets  the  pernicious  cigarette 
(pernicious,  at  all  events,  at  his  tender  age) ;  while  the  factory 
boy  of  a  few  years  older  consumes  quantities  of  the  weed. 

The  want  of  physical  development,  as  compared  with  girls 
of  the  same  age,  is  far  less  apparent  in  boys  of  the  upper 
classes  ;  for,  at  our  public  schools  (I  am  a  public  school 
medical  officer  of  many  years’  standing)  smoking  cannot  be 
freely  indulged  in.  Of  course,  public  school  boys  do  smoke, 
but  the  smoking  habit  is  with  them  so  hedged  in  with  diffi¬ 
culties  that  the  amount  of  tobacco  consumed  is  very  nearly 
harmless. 

I  believe  that  in  Germany  tobacco  smoking  under  the  age 
of  18  is  an  offence  punishable  by  the  law.  It  is  a  pity  that 
some  similar  legislation  is  not  in  force  in  Great  Britain. 

I  am  a  smoker  myself,  but  I  believe  that  smoking  in 
moderation  does  no  harm  to  the  adult.  I  am  equally  con¬ 
vinced  that  it  sadly  interferes  with  the  growth  and  develop¬ 


ment  of  mere  boys 
Reading. 


-I  am,  etc. 


W.  T.  Freeman. 


1  New  York  Medical  Journal ,  November  3rd,  1888;  A  Note  on  the  Use¬ 
lessness  and  Harmfulness  of  Shoulder  Straps,  Shoulder  Braces,  and  hoc 
Genus  Omne  for  Round  Shoulders,  etc. 

2  Further  Observations  on  the  Lateral  or  Serpentine  Curvature  of  the  Spine, 

London,  1825. 
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DECAYED  TEETH  AND  PUERPERAL  1 EVER. 

Sir  -In  certain  cases  of  so-called  puerperal  infection  with 
•Qb” “of  temperature,  accompanied  or  not  by  signs  of  local 
inflammatory  processes,  such  as  pelvic  cellulitis,  effusions 
into  one  or 'both  broad  ligaments,  and  pentonitic  lesions, 
there  often  are  grave  doubts  as  to  the  possible  source  of  the 
infection  First,  as  to  whether  the  medical  attendant  may 
not  have  conveyed  the  virus,  or  a  faulty  dram  be  suspected, 
or  someone  or  other  of  the  usual  accredited  sources  of  infec¬ 
tion.  Secondly,  as  to  whether  or  not  the  actual  means  eni 
ployed  to  prevent  infection  have  not  brought  about  the  evils 
they  were  aimed  at  preventing.  Supposing  that  all  othei 
sources  be  proved  to  be  absent,  and  the  usual  ones  also 
proved  to  be  inoperative,  there  still  to  my  mind  remains  a 
most  potent  and  oft-recurring  cause  to  be  found  m  actual  exist¬ 
ence1  already  within  the  patient  herself.  There  are  many  cases 
whfch  can  be  recalled  to  the  minds  of  your  readers  where  a 
woman  lias  miscarried  in  the  early  months  of  piegnancy,  las 
obtained  the  immediate  and  prompt  assistance  of  a  medical 
man  who  has  taken  every  possible  precaution  known  t  o  modern 
medical  science,  and  yet  in  a  few  days  serious  trouble  of  an 
inflammatory  and  infectious  nature  will  supervene  and  give 
great  cause 'for  anxiety,  if  not  end  disastrously.  I  ventuie 
the  opinion  that  in  these  cases  the  cause  will  be  found  to  be 
infection  locally  from  the  blood  stream  flowing  in  an  already 
injured  and  partially  dentalised  part,  and  the  origin  to  be  m 
the  alveolar  border  of  upper  or  lower  jaw,  the  exciting  factoi 
an  inflamed  and  septic  tooth  socket  or  a  discharging  sinus 

from  an  old  stump  or  stumps.  .  . 

For  some  time  past  I  have  made  it  a  point  to 
fully  for  history  of  toothache  immediately  befoie  01  dnectlv 
after  confinement  or  miscarriage  m  inflammatory  cases,  and 
I  have  invariably  been  able  to  find  conclusive  evidence  of 
the  existence  of  some  such  alveolar  dental  disturbance  as 

mThtisl1if  the  case,  brings  us  face  to  face  with  a  very  difficult 
problem,  for  there  are  few  women  of  a  child-bearing 
have  not  decayed  teeth,  and  the  question  then  arises,  How 
can  one  so  deal  with  these  cases  as  to  eliminate  a  possible 
source  of  infection,  or,  if  it  already  exists,  how  can  its  m- 
influence  be  combated  ?  Here  clearly  opens  up  a  wide  vista 
of  great  usefulness  for  the  dental  surgeon  and  Ins  speciality. 

That  one  can  be  infected  from  one  s  own  blood  stream 
seems  undoubted,  for  it  is  only  necessary  to  mention  acute 
suppurative  osteo-myelitis,  in  which  the  trouble  often  anses 
from  a  mere  contusion  of  a  skin  without  disturbance  of 
cuticle  yet  infection  occurs,  and  with  often  disastrous  results 
to  the  subject.  Here  again  there  can  be  a  possible  origin  in 
a  troublesome  tooth  or  decayed  teeth.  The  same  perhaps  in 

S ° A n  ac  u to'1  al  ve ol ar  ab s ce s s  is  often  followed  by  suppurative 
periostitis  of  jaw,  why  may  not  many  cases  of  pelvic  in _ec- 
tion  after  confinement,  miscarriage,  or  operation  under  most 
aseptic  precautions  be  due  to  the  aforementioned  cause  ? 

It  would  be  of  great  interest  if  any  of  your  readers  will 
kindly  detail  their  experience  for  or  against,  or  any  who  have 
observed  the  same  concurrence  of  ailments,  or  any  who  have 
noted  the  same  by  publication,  as  I  have  carefuny  looked  up 

equalfy'vftaV'impoi-faifcel^successfiil'^vactilionei's'in  mid- 

'ITbSmob.  P!“ient8'  F-  W.  Forbes  Ross,  M.D. 


earlier  might  have  saved  these  lives.  Moreover,  we  felt  that 
earlier  operation  on  the  mastoid  antrum  and  attic  would have 
prevented  the  formation  of  the  fatal  abscesses.  Singularly 
enough  Mr.  Faulder  White,  in  a  memorandum  on 
the  treatment  of  what  he  rather  loosely  terms  Chronic  Otor- 
:  '  in  the  British  Medical  Journal  of  February  1st,  quotes 
these  cases6 as  instances  of  cerebellar  abscess  following  “  drill- 
of  the  mastoid,”  and  implies  that  they  were  melancholy 
examples  of  the  results  of  surgical  interference  m  this  dangerous 
region  It  need  hardly  be  stated  that  the  abscesses  preceded 
the  mastoid  operation,  and  that  they  were  the  “melancholy” 

results  of  not  operating  earlier  and  more  extensively  I  trust 

the  lesson  Dr.  Luc  and  I  endeavoured  to  impart  was  taken  to 
heart  by  those  present  ;  also  that  such  distortions 
of  their  views  may  not  discourage  practical  surgeons  from 
giving  candid  publicity  to  their  unsuccessful  as  well  as  their | 

successful  cases  -I  am,  etc.,  Dundas  Grant. 

Upper  Wimpole  Stieet,  w .. 


WOMEN  AS  PRISON  MEDICAL  OFFICERS 
Sut  —As  my  name  has  been  mentioned  in  the  British j 
Medical  Journal  of  February  8th,  in  connection  with  the 
petition  sent  from  Cardiff  to  the  Home  Office  asking  for  the: 
appointment  of  a  woman  medical  officer  for  the  women 
prisoners  of  the  Cardiff  Gaol,  I  trust  that  you  will  allow  me. 
through  your  columns,  to  correct  certain  misunderstanding^ 

of  vour  Cardiff  correspondent.  .  ,  ,.  , ,  , 

What  is  contended  for  in  the  petition  is  that  practical  hel] 
can  best  be  given  to  a  woman  by  a  woman  (as  to  men  by  A 
man')  It  is  much  to  be  regretted  that  your  correspondent 
assumes  it  to  be  impossible  to  appreciate  a  woman  doctoi 
without  depreciating  a  man  doctor,  and  that  he  should  sc 
misinterpret  the  plea  put  forward  m  the  petition  as  to  find  n 
it  an  implication  that  men  medical  officers  have  failed  in  tin 
performance  of  duty  ;  whereas  the  implication  is  the  reverse 
An  intelligent  reading  of  the  petition  will  show  that  th 
paragraph  respecting  the  help  given  to  the  patient  by  th 
“  kindly  insight  of  one  whose  diagnosis  has  embraced,  no 
merely  physical,  but  moral  and  social  causes,  etc.,  mus 
refer  to  men  doctors,  seeing  that  up  to  the  present  time  n- 
woman  has,  to  the  knowledge  of  the  petitioners,  held  suck 
post  as  that  with  which  the  petition  is  concerned.  I  wont 
also  say  that  the  petition  was  not  intended  to  represent  Cai 
diff  in  mere  numbers.  As  prompt  action  was  necessary,  15I 
signatures  of  women  were  in  the  first  instance  secured  wittifi 
four  days  by  a  few  persons  and  sent  to  the  Home  Secretary 
Subsequently  it  was  thought  well  to  follow  this  up  by 
similar  petition,  signed  by  representative  men  and  womeL 
including  magistrates,  members  of  the  Boaid  of  Guardian, 
ministers  of  all  denominations,  and  members  of  committee 
engaged  in  educational,  social,  reform  and  rescue  work  m  th 
borough.  Since  the  forwarding  of  the  second  petition  a  \ei 
lar  °e  number  of  signatures  have  constantly  been  receive 
from  those  who  wish  to  co-operate  with  us  in  this  matter.- 

Irfm’Jtc*  Ethel  Hurlbatt. 

Cardin. 


TIIE  TREATMENT  OF  CHRONIC  OTORRIICEA 
SxR  — In  the  report  of  the  Section  of  Otology  at  the  last 
meeting  of  the  British  Medical  Association  there  will  be 
found  the  description  of  two  cases,  one  111  the  practice  of  Dr. 
Luc  (of  Paris),  and  one  in  my  own,  in  which,  without  aLy 
particular  warning,  death  took  place  after  the  mastoid  opeia- 
tion  had  been  performed,  and— in  my  case— subdural  pus  had 
been  evacuated  and  the  temporo-sphenoidal  lobe  exploiecl. 
On  post-mortem  examination  the  lesion  obviously  antici¬ 
pated-  after  the  event— was  found,  namely,  cerebellar  abscess. 
For  good  or  bad  reasons  detailed  in  our  statements  the 


ror  ijooa  or  uau  it*ci»on5  hcuuiuu.  —  — 

cerebellar  region  was  not  explored,  and  we  brought  these 
instructive  though  painful  experiences  before  the  Section  to 

1  •  1  i  i  _  r  j  .  u, i  rti-vAiin Hmr  o tv n  n  1  nm l  ftl  ( ill 


msirUL'live  uiou^ii  pcuniui  cApciiuiiLCQ  y - .  . 

emphasise  the  danger  of  delay  in  operating,  and  of  omission 
to  explore  the  cerebellum.  We  both  reproached  ourselves  loi 
having  been  led  to  omit  an  operation  which,  if  performed 


THE  MALARIA  PARASITE. 

Sir  in  a  letter  by  Dr.  Ozzard  of  this  colony  in  the  Brits 
Medical  Journal  of  December  28th,  1895,  exception  is  takf 
to  a  statement  of  mine  in  a  previous  issue,  to  the  etiect  t 
the  malaria  parasite  could  not  be  found  in  many  cases  < 
acute  malaria  in  the  peripheral  blood.  My  belief  was  that 
in  fatal  cases  the  parasites  were  found  m  large  numbers 
one  organ  and  in  others  scantily,  or  even  not  at  all,  so  11 
absence  from  the  peripheral  blood  was  no  proof  that  numero] 
parasites  in  an  active  state  might  not  be  present  in  so) 
other  part  of  the  body.  I  instanced  the  Alarm,  and  perlia} 
in  doing  so  slightly  overstated  the  case  in  considering', 
probability  of  finding  the  malaria  parasite  as  comparable 

finding  the  filaria  in  the  day.  .  .  ,  • 

Dr.  Ozzard  contrasts  his  experience,  which  is  rural,  wi¬ 
mble,  as  urban,  and  it  is  true  that  the  incidence  of  malar 
varies  greatly  in  the  districts  of  the  colony,  and  that  1 
Georgetown  one  is  comparatively  free.  As,  however,  b 
eases  of  “fever”  were  treated  as  in-patients  last  yen',, 
cannot  give  as  a  reason  for  frequent  failures  the  lac-K  1. 
111'  table  cases. 
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He  also  comments  on  the  absence  of  mild  cases  from  a 
owded  hospital,  but  as  police  are  admitted  with  the 
ightest  fever,  we  do  get  a  sufficient  number  of  these  cases, 
lie  number  of  cases  in  which  the  frequent  and  prolonged 
camination  required  for  negative  evidence  is  possible  is  not 
rge,  but  I  have  found  the  parasite  in  cases  of  every  degree 
severity,  and  also  failed  to  find  it  in  apparently  similar 
tses,  though  in  some  I  subsequently  found  pigmented 
ueocytes.  In  no  fatal  case  did  I  fail  to  find  the  parasite  at 
ie  necropsy. 

Dr.  Ozzard  is  sceptical  of  the  statement  in  your  editorial 
October  26th,  1895,  that  “many  fevers  in  warm  climates 
•e  not  malarial,  and  do  not  fall  into  line  with  the  recognised 
-pes.”  With  this  statement  I  fully  agi’ee,  and  would  add 
lat  many  of  the  known  types  are  not  sufficiently  widely 
cognised  even  if  universally  admitted.  As  instances  I 
ould  give  the  pyrexial  attacks  which  are  sometimes  met 
ith  in  the  pernicious  form  of  anaemia  due  to  the  anky- 
stome  ;  these  are  often  absent  in  marked  cases,  and  bear  no 
lation  to  the  degree  of  anaemia  ;  they  are  probably  depen- 
?nt  on  the  rate  of  haemolysis.  As  over  two-tliirds  of  the 
ast  Indians  are  infested  with  this  parasite,  the  importance 
it  as  a  cause  of  fever  deserves  serious  consideration, 
■ansient  pyrexial  attacks,  often  with  prolonged  intervals, 
e  common  in  incipient  tuberculosis,  a  disease  responsible 
r  one-fiftli  of  our  mortality,  and  are  often  taken  to  be 
alarial. 

Again  I  have  serious  doubts  as  to  the  large  class  of  cases 
ith  much  enlarged  spleens  without  a  trace  of  pigmentation, 
t  these  I  have  failed  to  find  the  parasite.  Such  cases  are 
*ry  liable  to  pyrexia,  but  if  malarial  are  by  no  means  typi- 
1.  These  forms  are  instances  of  classes  of  cases  of  which  I 
ive  had  post-mortem  experience.  Many  of  the  mild  attacks 
fever  are  by  some  believed  to  be  non-malarial  and  coll¬ 
ated  with  gastro-intestinal  trouble.  They  are  relieved  by 
irgatives,  and  are  common  at  ages  when  post-mortem  evi- 
*nce  of  recent  malaria  is  rare.  I  have  met  with  a  few  rapidly 
tal  cases  of  pyrexia,  with  jaundice  or  abdominal  symptoms, 
which  no  evidence  of  malaria  or  other  disease  of  recognised 
pe  could  be  found  at  the  necropsy. 

I  attach  little  importance  to  fatal  cases  unless  verified  by  a 
st-mortem  examination.  Amongst  cases  diagnosed  as  coma- 
se  malaria  I  have  found  meningitis,  cerebral  haemorrhage, 
>scess  or  tumour,  septicaemia  and  uraemia,  and  in  non- 
matose  cases  almost  every  recognised  cause  of  pyrexia.  It 
singular  that  none  of  the  genuine  cases  of  malarial  coma 
*re  diagnosed  as  sunstroke,  and  I  am  informed  by  Dr. 
illiams  that  in  the  course  of  the  nearly  ten  years  he  has 
•en  in  charge  of  the  hospital  he  has  not  seen  a  case,  and 
at  there  has  not  been  a  case  regarded  as  sunstroke  out  of 
er  10,000  deaths.  I  have  gone  at  some  length  into  this 
lint,  as  I  believe  that  the  discovery  of  the  plasmodium  will 
timately  enable  us  to  differentiate  between  the  pyrexias 
and  in  this  colony.  I  consider  that  the  greatest  caution  is 
quired,  and  that  precipitancy  at  this  stage  will  be  a  severe 
ow  to  tropical  pathology.  Whilst  some  forms  of  the  plas- 
odium  are  so  easily  seen  that  any  practitioner,  and  possibly 
e  much-quoted  child,  can  see  and  identify  them  with  cer- 
inty  (for  example,  those  from  ir  to  o  in  Dr.  Manson’s  chart), 
hers  (for  example,  some  of  those  from  a  to  d)  are  very  difti- 
lt  to  distinguish  in  blood  also  containing  vacuolated 
rpuscles.  This  difficulty  is  felt  by  others  as  well  as  myself, 
id  unless  stained  specimens  are  used  mistakes  must  occur, 
afortunately  the  usual  method  of  staining  is  uncertain  in 
;  results.  The  parasite  not  being  shown,  I  may  add  that 
e  first  parasites  demonstrated  in  this  colony  (by  Dr. 
'.zard)  were  stationary,  non-pigmented,  intra-corpuscular 
rms.  The  patient  died  the  same  night,  and  the  diagnosis 
amte  malaria  was  confirmed  at  the  necropsy. 

Improved  and  more  certain  methods  of  staining,  by  which 
■ger  quantities  of  blood  could  be  examined,  are  much  to  be 
sired,  and  are  necessary  to  eliminate  the  personal  equation. 

I  am,  etc., 

Georgetown.  British  Guiana,  C.  W.  DANIELS, 

Jan.  17th.  British  Guiana  Medical  Service. 


MIDWIFERY  AND  SANITATION. 

-ie,  —In  the  British  Medical  Journal  of  January  25th, 
•  Rentoul,  in  justification  of  his  definition  of  “Natural 


Labour,”  quotes  Leishman  as  follows:  “Midwifery  is  that 
science  and  art  which  has  for  its  object  the  management  of 
the  woman  and  her  offspring  during  pregnancy,  labour,  and 
the  puerperal  state.” 

As  a  general  practitioner  I  feel  indebted  to  him  for  forcibly 
reminding  us  that,  in  the  practice  of  midwifery,  our  responsi¬ 
bility  extends  far  beyond  the  actual  birth  of  the  child.  In 
the  light  of  recent  advances  in  sanitary  knowledge,  I  would 
suggest  that  every  practitioner  has  now  an  additional  duty 
thrust  upon  him,  namely,  that  of  ascertaining  the  sanitary 
condition  of  the  premises  about  to  be  occupied  by  the  woman 
during  her  puerperal  state.  Just  as  the  surgeon  ascertains 
that  no  possibility  of  atmospheric  infection  shall  exist  on  the 
premises  where  he  is  about  to  operate,  so  the  accoucheur 
should  be  alive  to  the  necessity  of  providing  for  his  lying-in 
patient  wholesome  surroundings. 

I  am  told  by  some  of  the  leading  gynaecologists  in  this  city 
that  insanitary  conditions  or  surroundings  play  no  part  in  the 
origin  of  puerperal  septicaemia.  After  an  experience  of  some 
years,  both  as  a  general  practitioner  and  medical  officer  of 
health  to  a  populous  district  I  cannot  accept  their  sweeping 
dictum,  and  I  shall  be  surprised  if  it  is  supported  by  the 
experiences  of  others  in  a  position  to  form  an  opinion.  I 
would  ask,  Is  there  no  foundation  of  truth  in  the  cases  related 
by  Dr.  Playfair,  in  his  address  on  Defective  Sanitation  as  a 
Cause  of  Puerperal  Disease,  delivered  a  few  years  ago  ? 

On  December  12th,  1895,  I  read  a  “  Note”  at  the  Liverpool 
Medical  Institution  on  A  Responsibility  to  the  Lying-in 
Patient  from  a  Sanitary  Point  of  \7iew,  in  conclusion  sub¬ 
mitting  the  folloiving  resolution  to  the  meeting  : 

That  in  the  opinion  of  the  members  of  the  Liverpool  Medical  Institu¬ 
tion,  it  is  the  duty  of  every  medical  practitioner  when  engaged  to  attend 
confinement,  to  forthwith  inspect,  or  cause  to  be  inspected,  the  premises 
of  the  patient,  with  the  view  of  having  any  sanitary  defects  which  may 
exist  corrected,  and  so  further  the  stamping  out  of  puerperal  septicsemia 
by  the  methods  of  preventive  medicine. 

Beyond  the  support  accorded  by  Dr.  Imlach,  who  seconded 
the  resolution,  my  proposal  received  scant  favour  from  those 
members  who  took  part  in  the  discussion,  and  it  was  defeated 
by  a  large  majority. 

I  pointed  out  that  the  prevalence  of  puerperal  fever  was  no 
index  as  to  the  amount  of  existing  zymotic  disease ;  in¬ 
stancing  the  case  of  Liverpool  during  the  years  1893  and  1894, 
the  total  zymotics  for  the  latter  year  numbering  nearly  1,000 
more  than  in  1893,  whilst  we  find  puerperal  fever  was  more 
prevalent  in  1893.  I  also  drew  attention  to  the  fact  that  one- 
third  of  the  cases  of  puerperal  fever  reported  in  1894  occurred 
in  houses  which  were  found  on  examination  to  be  insanitary. 
These  allusions  seem  to  have  given  rise  to  some  misunder¬ 
standing.  I  therefore  wish  it  to  be  clearly  understood  that  I 
never  have  denied  an  origin  to  puerperal  fever  from  such  a 
specific  source  as  scarlet  fever,  for  instance,  though  in  my 
experience  the  cases  having  such  a  specific  origin  are  not 
frequent. 

I  once  met  a  medical  friend  returning  from  a  confinement, 
who  with  a  light  heart  told  me  of  the  case.  “  All  over  when 
I  arrived,”  said  lie  ;  “  no  trouble — good  nurse,  etc.”  I  happen 
to  know  the  sequel.  Within  a  week  the  poor  woman  was 
dangerously  ill  with  puerperal  septicaemia,  and  she  died  in  a 
few  weeks  from  this  cause.  Sewer  gas  was  “  laid  on  ”  in  her 
bedroom.  The  waste  pipe  from  washing  basin  was  found  con¬ 
nected  directly  with  the  main  drain.  No  other  cause  for  the 
illness  could  be  found. 

I  cannot  see  how  we  dare  to  take  the  responsibility  of 
educating  the  young  practitioner  to  the  idea  that  in  midwifery 
sanitary  conditions  may  be  disregarded.  Personally,  I  feel 
that  one  of  the  strongest  objections  that  can  be  urged  against 
the  registration  of  midwives  movement  is  that  the  oppor¬ 
tunities  for  detecting  disease-producing  conditions  may  be 
lessened  when  ignorance  has  more  control. — I  am,  etc., 

Liverpool.  G.  Walter  Stef.ves, 

M.O.H.  Toxteth,  Liverpool. 


TENURE  OF  OFFICE  OF  POOR-LAW  MEDICAL 
OFFICERS  IN  SCOTLAND. 

Sir,— I  am  somewhat  surprised  that  the  ease  of  “Rustieus” 
and  your  comments  thereon  a  short  time  ago  in  the  British 
Medical  Journal  on  this  subject  has  not  been  taken  up  by 
any  of  his  brother  medical  officers.  But  this  is  only  another 
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instance  of  the  apathy  with  which  the  profession  too  fre¬ 
quently  regard  their  own  interests — a  marked  contrast  to 
other  professions  in  this  respect.  That  an  officer  who  lias 
faithfully  performed  such  public  duties — duties  which  are 
invariably  very  onerous  and  very  inadequately  remunerated— 
should  after  so  many  years’  service  be  dismissed  without  any 
reason  or  retiring  allowance,  almost  as  summarily  as  one 
would  dismiss  a  domestic  servant,  is  nothing  short  of  a  public 

scandal.  ,  ,  ,  ,,  ,  .  .  ... 

It  should  no  longer  be  tolerated  that  parish  councils  111 
Scotland  should  have  this  power  over  their  medical  officers, 
and  if  all  of  these  officers  should  immediately  exert  them¬ 
selves  and  use  their  influence  with  their  members  of  Parlia¬ 
ment  and  in  every  other  way  in  tlieir  power  strive  to  have 
this  much-needed  reform  carried  out  this  session,  I  have  no 
doubt  it  would  be  done.  Both  in  England  and  Ireland  I 
believe  it  is  the  case  that  the  Poor-law  medical  officer  can 
only  be  dismissed  by  the  consent  of  the  Local  Government 
Board ;  and  why  should  the  medical  officer  be  treated  dif¬ 
ferently  in  Scotland,  where  even  the  inspector  of  poor  has 
this  security  of  office  ? 

Last  year  a  Bill  was  brought  into  Parliament  for  granting 
superannuation  allowances  to  Poor-law  officials,  but  it  failed 
to  pass  ;  and  even  should  it  have  passed,  I  believe  it  was  not 
intended  to  apply  to  Scotland.  The  member  who  introduced 
that  Bill  is,  I  think,  now  in  the  Cabinet,  and  if  he  is  still  of 
the  same  mind,  he  is  not  likely  to  be  so  unsuccessful  if  he 
tries  again  this  session.  But  such  a  Bill  should  apply  to  all 
parts  of  the  United  Kingdom,  and  medical  officers  should  all 
be  granted  superannuation  allowances,  and  their  tenure  of 
office  should  be  secured.  Surely  those  whose  profession  is  to 
save  life  should  at  least  be  as  well  provided  for  by  the  State 
as  those  whose  profession  is  to  take  life  away,  but  such  is  not 
the  case  at  present  in  Great  Britain. 

I  am  sure,  Sir,  you  will,  as  Chairman  of  the  Parliamentary 
Bills  Committee,  and  through  the  British  Medical  Journal, 
use  your  influence  to  help  us. — I  am,  etc., 

Scottish  Poor-law  Medical  Officer. 


One  ticket  was  issued  to  an  army  reserve  man  who  came  to 
the  dispensary  helplessly  drunk  with  a  publicliouse-issued 
ticket,  and  demanded  a  small  bottle  of  liniment.  Three 
tickets  were  issued  to  persons  who  desired  to  procure  trusses 
gratis,  1  to  an  individual  possessing  three  cows,  and  5  to  indi¬ 
viduals  owning  two  cows.  The  number  of  persons  respon¬ 
sible  for  the  issuing  of  these  tickets  was  twenty-seven.  Of 
the  318  tickets  issued,  122  were  given  by  the  public-house 
keeper,  mostly  to  persons  who  had  been  refused  relief  by 
other  members  of  the  committee,  who  considered  them  un¬ 
deserving  cases.  One  member  issued  49  tickets,  mostly  to 
tenants.  In  view  of  the  above  facts,  it  is  scarcely  necessary 
to  point  out  that  reform  is  urgently  required.— I  am,  etc., 
January  27th.  DISPENSARY  DOCTOR. 


NUTROA  FOOD. 

Sir, — In  reply  to  Dr.  Halliburton’s  letter  in  the  British 
Medical  Journal  of  February  29th  will  you  kindly  permit 
us  to  say  that  the  pamphlet  advertisement  referred  to  was 
based  on  a  report  received  by  us  from  Mr.  Wm.  Jago,  F.I.C., 
F.C.S.,  whose  high  and  honourable  repute  as  a  chemist  and 
specialist  in  the  department  of  food  products  amply  justifies 
us  in  using  his  report  without  question.  We  may  mention, 
however,  that  we  have  already  had  some  correspondence  with 
Dr.  Halliburton  on  this  subject,  and  that  although  we  con¬ 
sidered,  and  still  consider,  that  the  quotation  of  that 
gentleman  as  authority  was  perfectly  legitimate,  yet 
we  told  him  that  we  would  remove  his  name  from  all  future 
reports,  and  would,  if  he  wished,  make  no  further  use  of 
those  already  in  print.  Our  sole  reason  for  doing  this 
was  that  we  had  no  desire  to  do  anything  which  should 
be  objectionable  to  Dr.  Halliburton;  and  further,  we  ex¬ 
pressed  regret  for  any  annoyance  we  had  unintentionally 
caused  him.  We  venture  to  submit  that  in  so  doing 
we  have  done  all  that  can  reasonably  be  expected  of  us. 
We  would  ask  the  members  of  the  medical  profession  to 
whom  this  dispute  is  of  any  interest  to  apply  to  us  direct  for 
a  copy  of  Mr.  Jago’s  report,  and  to  judge  for  themselves 
whether  we  have  in  the  slightest  degree  misrepresented  the 
properties  and  character  of  NutroaFood. — We  are,  etc., 

Nutroa,  Limited. 

0.  Simpson, 

Chiswell  Street,  E.C.,  March  5th.  Managing  Director. 


THE  RED  TICKET. 

Slr, — With  regard  to  the  issuing  of  dispensary  relief 
tickets,  I  had  the  curiosity  to  inquire  into  the  medical  relief 
register  for - dispensary  district,  and  the  following  facts 


NASAL  DISEASE  ASSOCIATED  WITH  EPILEPSY. 
Sir,— I  have  been  much  interested  in  Dr.  Spencer  Watson’s 
case  of  nasal  polypi  associated  with  tachycardia,  and  with  the 
apparent  dependence  of  the  latter  condition  on  the  nasal  mis¬ 
chief.  I  have  treated  two  cases  of  epilepsy  by  intranasal 
operation,  and  with  markedly  good  effect,  and  I  think  they 
are  worth  noting,  as  they  appear  to  me  to  show  that  the  epi¬ 
leptic  seizures  were  due  to  the  condition  of  the  nose. 

Case  i. — A  lady,  aged  35  years,  came  to  me  with  signs  of 
nasal  obstruction.  I  found  one  nostril  packed  with  polypi 
and  the  other  with  hypertrophy  of  the  inferior  turbinated; 
body.  She  told  me  of  her  epileptic  attacks  without  thinking 
that  they  could  be  dependent  on  the  polypi.  I  cleared  her 
nostrils  of  growth,  and  cauterised  the  turbinated  bodies  on! 
both  sides.  The  good  effect  in  almost  completely  stopping! 
the  fits  was  at  once  apparent.  I  saw  nothing  of  her  for  somei 
time,  when  the  fits  had  again  become  more  frequent  and  vio-l 
lent,  and  again  polypi  were  removed.  This  once  more  oc¬ 
curred,  and  again  a  large  polypus  was  removed.  After  such 
clearance  of  the  growth  from  the  nose  there  was  marked 
alleviation  of  the  epileptic  conditions,  and  on  reappearance1 
of  the  growth  the  fits  became  more  frequent  and  violent. 

Case  ii.— This  case  is  that  of  a  young  unmarried  woman 
who  has  had  epileptic  fits  at  her  menstrual  periods  ever  since, 
menstruation  began.  She  was  sent  to  me  at  the  beginning  oi 
this  year  by  my  colleague,  Dr.  Parker,  because  he  noticed  that 
she  was  suffering  from  nasal  obstruction.  I  found  that  slit 
was  always  more  troubled  with  signs  of  nasal  obstruction  at 
the  time  of  the  period  than  at  other  times,  and  that  she  had 
one  or  more  fits,  usually  two  or  three  during,  and  only  during 
the  'days  of  the  menstrual  flow.  I  found  very  great  hyper-! 
trophy  of  both  inferior  turbinated  bodies,  m  fact,  so  great 
that  I  was  able  easily  to  snare  off  large  pieces  of  them,  llu 
relief  to  the  fits  from  doing  this  has  been  remarkable,  as  the 
girl  had  no  fits  for  seven  or  eight  months.  During  the  past 
three  months  she  has  had  one  fit  at  each  menstrual  period 
and  I  find  that  she  has  further  thickening  of  the  turbinateo 
bodies  which  needs  attention,  and  I  shall  cauterise  themwitl 
the  galvano-cautery. 

These  cases  evidently  show  that  amongst  the  causes  0 
epilepsy  the  condition  of  the  nose  ought  to  be  inquiiw 
into,  as  a  possible  factor  in  producing  the  fits  reflexly.- 

I  am,  etc.,  _  ,, 

Bristol.  Barclay  J.  Baron,  M.B.Edin. 


were  the  result  of  my  inquiry  :  319  tickets  were  issued  during 
the  year  1895.  Of  these,  87  were  issued  to  persons  who  were 
not  entitled  to  benefit,  the  majority  of  these  being  “  useful 
customers  ”  and  tenants.  Of  these,  10  tickets  were  issued 
“for  extraction  of  teeth”  to  persons  who  spent  more  in 
drink  in  the  publichouse  than  would  have  covered  the  fee. 


INCUBATION  OF  DIPHTHERIA  CULTURES. 

Sir, — Specially-constructed  incubators  for  the  bacteri 
ological  examination  of  cases  of  diphtheria  being  in  the  posses 
sion  of,  one  should  suppose,  the  minority  of  medical  men  11 
practice,  any  device  which  can  render  such  investigation  eas; 
of  performance,  without  the  possession  of  such  specialjy-con 
structed  incubators,  must  be  of  assistance  to  them  m  the 
discrimination  of  true  from  pseudo-diphtheria,  and  in  the  recog 
nition  of  those  ill-defined  cases  of  the  disease  by  which  diph 
tlieria — when  unrecognised  as  such — is  often  propagated.  - 
tin  biscuit  box  can  be  readily  improvised  as  an  incubator 
and  it  was  lately  pointed  out  in  the  pages  of  the  Britisi 
Medical  Journal  that  even  one’s  own  body  could  be  use 
for  such  a  purpose  by  placing  a  small  inoculated  eultun 
bottle  in  a  waistcoat  pocket  by  day,  and  fastening  it  to  t  > 
armpit  by  night.  .  ,  J 

I  venture  to  think  that  the  following  simple  methou 
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cubation  may  commend  itself  more  to  such  general  prac- 
ioners  who  wish  themselves  to  verify  their  diagnosis  of 
phtheria  by  bacteriological  examination. 

In  a  case  of  diphtheria  which  I  met  with  lately,  I  inocu- 
ted  the  culture  medium  in  the  ordinary  way,  and  then 
aced  the  tube  in  the  glass  globe  of  an  ordinary  gas  bracket, 
placing  it  that  the  nearest  part  of  the  tube  lay  about  an 
ch  below  and  to  the  side  of  the  dame.  A  thermometer  was 
aced  with  its  bulb  in  a  corresponding  situation  on  the 
her  side,  and  the  gas  jet  slowly  raised,  till  the  proper  tem- 
rature  was  reached,  and  left  so. 

The  tube  was  placed  in  situ  about  2  p.m.  ;  it  was  examined 
xt  morning  about  10,  when  the  medium  showed  the  cliarac- 
istic  whitish  patches ;  and  on  microscopical  examination 
these,  after  staining,  the  bacilli  were  at  once  detected,  and 
e  diagnosis  put  beyond  question.—  I  am,  etc., 

T.  Harvey  Thomson,  M.D.,  C.M.,  D.P.H. 

ampbeltown,  N.B. 


NATURAL  LAW  AND  VACCINATION  LAW. 
sir,— It  may  amuse  your  readers  to  hear  that  that  the  anti- 
ccinationists  have  chosen  the  rather  inappropriate  occasion 
a  serious  outbreak  of  small-pox  in  Gloucester  to  establish  a 
ipaganda  in  that  city.  A  Dr.  Hadwen  lias  been  brought 
m  some  place  in  Somersetshire  to  lecture  ;  hideous  placards 
Death  vaccinating  with  his  dart  in  presence  of  a  policeman 
vebeen  posted  up;  and,  last  and  worst,  a  Radical  local 
per  has  done  immense  harm  by  espousing  the  “ cause”  in 
ders  and  letters  :  with  the  following  result,  among  others, 
it  a  woman  who  was  lately  revaccinated  has  been  boy- 
ted  by  her  neighbours.  As  practically  all  the  children  in 
oucester  under  8  years  of  age  are  unvaccinated,  you  may 
agine  the  probable  result.  There  is  one  argument,  how- 
?r,  against  compulsory  vaccination  which  the  anti- 
•cinators  seem  unaccountably  to  have  overlooked — namely, 
it  it  is  a  direct  contravention  of  that  primary  law  of 
ture,  “  the  survival  of  the  fittest.”  Sensible  and  logical 
mbers  of  the  human  race,  who  are  capable  of  weighing  evi- 
lce  and  sifting  statistics,  and  who  appreciate  the  conclu- 
ns  of  modern  scientific  research,  get  vaccinated  (them- 
ves  and  their  children)  and  revaccinated  at  proper 
ervals,  and  thus  are  fitted  to  survive  as  useful  members  of 
;  community.  The  “residuum”  do  not  get  vaccinated, 
i  thus  run  a  much  greater  chance  not  merely  of  catching 
■  disease,  but  of  disfigurement  and  death  if  they  do  catch 
Now,  I  say  that  compulsory  vaccination  gives  the  less 
>e  an  unfair  advantage  in  the  “  struggle  for  existence.”  It 
uld  seem  better,  scientifically  speaking,  to  let  them 
erely  alone.  This  view  must  surely  commend  itself  to 
ry  sound 

larch  3rd.  Political  Economist. 


OBITUARY, 


Deaths  in  the  Profession  Abroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
ently  died  are  Dr.  J.  T.  Tschudnowski,  Professor  of  Gene- 
Therapeutics  and  Diagnosis  in  the  St.  Petersburg  Mill¬ 
s''  Medical  Academy,  aged  53;  Dr.  Wilhelm  Ritter  von 
ssling,  formerly  head  of  the  Health  Department  of 
lemia  and  Emeritus  Professor  of  Medicine  in  the  Surgical 
tool  of  Olmiitz,  aged  75  ;  and  Dr.  Joseph  Jones,  Professor 
Chemistry  successively  in  the  Universities  of  Georgia, 
shville,  and  Tulane  (New  Orleans),  a  distinguished  sani- 
an  and  historian. 


AVAL  AND  MILITARY  MEDICAL  SERVICES. 


LAMINATIONS  FOR  THE  ARMY  MEDICAL  STAFF. 
'Eputation  waited  upon  the  Secretary  of  State  for  War  on 
rch  9th  to  make  representations  to  him  with  regard  to  the 
ruination  for  the  Army  Medical  Staff.  The  deputation 
sisted  of  Dr.  C.  B.  Ball,  Regius  Professor  of  Surgery  in 
University  of  Dublin ;  and  Dr.  D.  J.  Cunningham,  Pro- 
,ur  of  Anatomy  in  Trinity  College,  Dublin,  representing 
University  of  Dublin  ;  and  of  Sir  Thornley  Stoker,  Presi-j 


D£*  V "  Thomson,  Vice-President ;  and  Professor 
William  Stoker,  representing  the  Royal  College  of  Surgeons 
in  Ireland. 

The  deputation  was  introduced  by  Professor  Lecky,  M.P., 
and  Mr.  Carson,  Q.C.,  M.P. 

On  behalf  of  the  College  of  Surgeons  it  was  pointed  out 
to  Lord  Lansdowne  that  the  fact  had  to  be  faced  that  young 
men  who  were  just  qualified  avoided  the  Army  Medical  Ser- 
vice,  as  was  shown  by  the  great  decrease  in  the  number  of 
candidates.  It  was  urged  that  the  rule  which  prescribed  that 
the  examiners  should  be  selected  exclusively  from  past  or 
present  examiners  of  the  Colleges  of  Physicians  and  Surgeons  in 
England  had  caused  great  dissatisfaction,  and  had  helped  to 
bring  about  the  present  abstention  of  Irish  candidates.  This 
abstentionwas  the  more  extraordinary,  since,  in  1893,  when  the 
rule  was  made,  nearly  one  half  of  the  medical  officers  of  the 
army  held  Irish  diplomas.  It  was  contended  that  the 
Examining  Board  ought  to  be  representative  of  the  various 
teaching  centres  in  the  three  kingdoms,  and  it  was  urged 
that  in  all  compulsory  subjects  twelve  examiners  should  be- 
appomted,  of  whom  four  should  be  from  Ireland.  It  was 
also  asked  that  no  examiner  should  hold  office  for  more 
than  four  years,  and  that  he  should  not  be  eligible  for  re- 
election  for  one  year.  The  opinion  was  expressed  that  there 
should  be  separate  examiners  for  physiology,  and  that  the 
subject  should  not  be  grouped  with  anatomy.  The  proposed 
scheme  contemplated  a  Board  of  twelve  examiners.  With 
regard  to  the  unpopularity  of  the  service  it  was  pointed 
out  that  the  practically  unanimous  view  within  the  depart¬ 
ment  was  that  in  order  to  produce  contentment  it  was 
essential  that  the  Army  Medical  Staff  should  be  constituted 
a  Royal  Medical  Corps,  and  the  opinion  was  expressed  that 
medical  officers  should  have  increased  facilities  for  pursuing 
studies  from  time  to  time  after  they  had  entered  the  service. 
In  conclusion,  reference  was  made  to  other  causes  of  discon¬ 
tent  which  strongly  influenced  students  against  seeking 
appointments  in  the  army.  These  were  the  refusal  to  give  to 
medical  officers  a  status  in  the  army  which  would  free 
them  from  irritating  annoyances,  the  need  of  increased  pay  in 
India,  and,  generally,  the  irksomeness  of  the  present  arrange¬ 
ments  for  foreign  service. 

On  behalf  of  the  University  of  Dublin  it  was  stated  that 
there  were  three  causes  which  tended  to  prevent  its  gradu¬ 
ates  from  seeking  to  enter  the  Army  Medical  Staff:  (1)  the 
character  of  the  examination,  which  rendered  it  practically 
necessary  for  a  student  from  Dublin  to  spend  ten  weeks  with 
a  London  crammer ;  (2)  the  small  encouragement  given  by 
the  authorities  to  officers  of  the  medical  staff  to  engage  in 
original  research  and  to  cultivate  their  profession  in  a  scien¬ 
tific  manner ;  and  (3)  the  unsatisfactory  relations  existing 
between  combatant  officers  and  medical  officers  in  regard  to 
general  army  status.  The  suggestions  made  were,  in  the 
first  place,  that  the  Examining  Board  should  be  reorgan 
ised,  and  that  it  should  in  future  consist  of  twelve  examiners, 
of  whom  six  would  be  required  to  examine  at  each  alternate 
examination.  The  examiners  to  be  selected,  four  from  Lon¬ 
don,  four  from  Ireland,  and  four  from  Scotland.  Under  this 
arrangement  a  candidate  rejected  at  one  examination  would 
be  examined  by  different  examiners  at  his  second  trial.  An 
opinion  was  also  expressed  in  favour  of  affording  greater 
facilities  for  study  to  medical  officers.  Many  opportunities 
were  open  to  them  for  making  valuable  investigations, 
especially  at  foreign  stations.  Finally,  it  was  urged  that  the 
publication  of  work  done  by  medical  officers  in  the  medical 
periodicals  was  desirable,  and  should  be  encouraged  rather 
than,  as  at  present,  repressed. 

Lord  Lansdowne,  in  reply,  expressed  his  thanks  to  the 
deputation  for  the  information  and  suggestions  made.  He 
asked  various  questions  as  to  detail,  and  promised  to  give  the 
matter  his  most  careful  consideration,  while  at  the  same  time 
pointing  out  that  the  decrease  of  candidates  was  in  like  pro¬ 
portion  for  the  three  kingdoms.  With  regard  to  opportuni¬ 
ties  for  scientific  study,  Lord  Lansdowne  said  that  he  was  not 
prepared  to  admit  that  there  was  any  want  of  encouragement 
for  scientific  work. 


THE  NAVY. 

Fleet- Surgeon  Francis  R.  M.  Loftie  has  been  placed  on  the  retired 
list,  at  his  own  request!  He  was  appointed  Surgeon,  October  1st,  1872, 
and  Staff-Surgeon  twelve  years  after. 
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The  following  appointments  have  been  made  at  the  Admiralty Hubert 
W  A.  Burke,  Surgeon,  to  the  Medea,  March  20th:  Frederick 
Stericker,  Surgeon,  to  the  Research,  March  23rd;  Henry  W.  Hull, 
Surgeon,  to  the  Triton,  April  1st ;  Murray  P.  Jones,  Surgeon,  to  the 
Wanderer,  March  16th.  _ 


THE  YEOMANRY  AND  OTHER  VOLUNTEERS. 


Surgeon-Lieutenant  Thomas  Mackenzie,  M.D.,  7th  (Isle  of  Man)  Volun¬ 
teer  Battalion  the  King’s  Liverpool  Regiment,  is  appointed  Second 
Lieutenant  in  the  same  corps,  February  12th:  and  Mr.  William 


Richardson,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the  same,  also 
dated  February  13th.  _  _  ,  ,T  ,  ,  „ 

Surgeon-Captain  W.  W.  Wingate-Saul,  M.D.,  Duke  of  Lancaster  s  Own 
Yeomanry,  is  promoted  to  be  Surgeon-Major,  March  utli. 

Surgeon-Major  J.  Cook,  M.D.,  3rd  Middlesex  Artillery,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel,  March  nth.  „  ,  , 

Surgeon-Lieutenant  J.  Banks,  M.B.,  1st  Argyll  and  Bute  Artillery,  is 
promoted  to  be  Surgeon-Captain,  March  nth.  . 

Surgeon-Major  J.  Knill,  2nd  Gloucestershire  (The  Bristol)  Enginceis, 
Fortress  and  Railway  Forces,  Royal  Engineers,  is  promoted  to  be 

Surgeon-Lieutenant-Colonel,  March  nth.  .  ,  ,  _ 

Mr  Albert  Wilberforce  Shepherd  is  appointed  Surgeon-Lieutenant 
in  the  2nd  Volunteer  Battalion  the  Welsh  Regiment,  March  nth. 

Surgeon-Lieutenant  S.  Nesfiei.d,  sth(Ardwick)  Volunteer  Battalion  the 
Manchester  Regiment,  is  promoted  to  be  Surgeon-Captain,  March  ntli. 

Surgeon-Lieutenant  Richard  Brown,  M.B..  is  appointed  Second 
Lieutenant  in  the  5th  Volunteer  Battailon  the  Durham  Light  Infantry, 
March  nth. 


THE  SECRETARY  OF  STATE  FOR  WAR  AND  THE  ARMY 
MEDICAL  DEPARTMENT. 

Sir  Walter  Foster  has  given  notice  that  on  the  Army  Estimates  lie 
will  move  a  reduction  of  ^100  in  the  salary  of  the  Secretary  ot  State  for 
-War  in  order  to  call  attention  to  th6  case  of  Dr.  J.  F.  S.  Fowler,  late 
Surgeon-Captain  A.M.S.,  whom  he  holds  to  have  been  unjustly  deprived 
•of  his  commission.  Dr.  Farquharson  will  move  a  reduction  of  a  similar 
•amount  on  the  same  ground.  Dr.  Tanner  will  move  to  reduce  the  salary 
of  the  Secretary  of  State  for  War  by  ^  1,000  in  order  to  call  attention  to 
the  unsatisfactory  state  of  the  department. 


THE  DIRECTOR-GENERAL  ARMY  MEDICAL  DEPARTMENT. 
The  following  brief  personal  memoir  of  Surgeon-Major-General  James 

a  _  - .  _  .  j  A  J- . .  4. 1 ,  «  n  L Ant  4-a  L /"a  voanforl  Kit  1 1* 


was  Dorn  in  Ayrsinre  in  1537,11110.  aiuuicu  m  -iv  i 

,sity,  where  he  graduated  M.D.  in  1857  ;  the  same  year  he  was  admitted  a 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

On  November  gth,  1857,  he  entered  the  Army  Medical  Department,  and 
for  a  number  of  years  was  a  highly  popular  and  respected  Assistant  Sur¬ 
geon  in  the  47th  Regiment.  While  serving  in  Trinidad  a  severe  epidemic 
of  yellow  fever  occurred,  which  led  to  his  being  specially  promoted 
Staff-Surgeon,  as  set  forth  in  the  Gazette  of  May  20th,  1870. 

“Her  Majesty  has  been  pleased  to  approve  of  the  promotion  ot 
Assistant  Surgeon  James  Jameson,  M.D.,  47th  Regiment,  to  be  a  Staff- 
Surgeon,  in  consideration  of  his  highly  meritorious  service  during  the 
recent  epidemic  of  yellow  fever  at  Trinidad.”  ,  . 

This  start  over  many  seniors  was  afterwards  neutralised  by  the  order  ot 
March  1st,  1873,  which  made  promotion  to  the  relative  rank  of  lieutenant- 
colonel  contingent  on  twenty  years’  actual  full  pay  service.  During  the 
Franco-German  war  of  1870-71  he  served  with  the  English  ambulance. 
He  never  had  the  fortune  to  serve  in  the  field  with  British  troops,  but 
-quietly  and  steadily  ascended  the  seniority  ladder  of  promotion,  doing 
liis  duty  to  tlie  satisfaction  of  his  superior  officers.  For  the  past  two 
years  lie  lias  served  as  “professional  assistant”  (a  preposterous  title, 
really  meaning  second  in  command)  to  Sir  William  Mackinnon,  and  this, 
no  doubt,  lias  been  a  considerable  factor  in  his  succeeding  to  the  chair. 

Those  who  know  the  new  Director-General  regard  him  as  a  man  ot  great 
amiability  and  of  sterling  qualities.  A  man  of  fine  physique,  he  lias  long 
been  known  to  hold  his  own  almost  with  professionals  at  many  Scottish 


games. 


IS  ADEN  MALARIOUS  ? 

A  distinguished  officer  of  the  Medical  Staff’  takes  exception  to  the  state 
ment  of  a  correspondent  that  the  men  of  the  Yorkshire  Regiment 
engaged  in  the  Ashanti  expedition  suffered  much  from  lever  because 
they  had  just  come  from  Aden,  described  as  “  the  most  malarious  place  in 
the  Indian  Command.”  He  readily  admits  that  the  climate  ot  Aden, 
owing  to  its  high  temperature,  is  trying  to  Europeans  ;  but  it  is  not  held 
to  be  malarious,  much  less  the  most  malarious  of  our  Indian  stations. 
For  some  years  it  has  been  usual  to  send  a  British  regiment  to  Aden  from 
India  prior  to  its  return  to  England  ;  the  men  have  probably  been  already 
saturated  with  malaria  in  India,  and  there  is  consequently  many  admis- 
missions  from  fever  which  should  not,  and  cannot,  be  credited  to  the 
malaria  of  Aden.  A  few  years  ago  lie  inspected  a  regiment  which  had 
nearly  completed  its  year  in  Aden,  to  which  it  had  gone  from  Mean  Meer, 
where  it  had  suffered  much  from  malarial  fever  ;  the  men  had  continued 
do  suffer  during  the  first  few  weeks  in  Aden  from  fever,  but  at  the  end  of 
a  year  had  picked  up  wonderfully,  and  admissions  from  ague  were 
reduced  to  a  minimum. 


ful  officers,  loss  in  those  kept  on  through  powerful  friends  in  high 
I  '  t  with  no  other  recommendation.  It  is  certain  extensions-- 

•  •  11.  .  J  ,>4  vi,  a  I  nrw-l  /Y1*Aot  lun-doKin  a  I J  • 


Quarters  but  with  no  other  recommendation.  It  is  certain  extension- 
cause  niucli  uneasiness  in  the  department,  and  great  hardship  to  indi 
viduals  For  instance,  under  present  arrangements  one  brigade-sur 
geon  will  lose  his  chance  of  promotion  by  seven  days  only. 


THE  DIRECTOR-GENERAL  AND  ARMY  MEDICAL  REFORM. 
SroTus  writes  :  The  remarks  upon  this  subject  in  your  recent  issues  havi 
the  genuine  approval  of  the  service.  There  are  no  two  opinions  as  ti 
the  gravity  of  the  present  situation  in  regard  to  the  general  efficiency  0 
the  military  medical  service  of  the  country,  and  much  depends  upon  tin 
choice  of  the  Secretary  of  State  for  War  as  to  who  is  to  be  die  nex 
Director-General  of  the  Army  Medical  Department.  The  Director; 
General  should  be  a  man  of  broad  views,  active  both  in  body  amt 
mind  sympathetic  to  his  junior  officers,  thoroughly  cognisant  with  ad 
vance’d  professional  thought,  and  above  all  things  in  touch  with  hi 
department  If  the  head  shows  no  initiative,  how  can  it  be  expected 
that  the  subordinates  will  do  so  ?  The  department  wants  an  active  man 
at  its  head  -  one  who  will  go  about  from  garrison  to  garrison,  sec  foi 
himself  <mt  in  touch  with  his  officers,  understand  them  and  their  want; 
know  them,  feel  for  them,  and  show  himself  to  be  of  them  and  for  them 
Much  of  the  passive  obstruction  at  the  Horse  Guards  to  the  medico 
department  of  the  army  arises  from  the  fact  that  the  powers  that- b 
know  full  well  that  the  medical  chief  is  not  m  touch  with  his  subord 
nates  and  that  any  expressed  opinion  of  Ins  cannot  be  absolutely  a< 
cepted  as  the  expression  of  the  actual  and  legitimate  views  of  tW 
department  as  a  whole. 

Having  made  his  selection  of  a  Director-General,  then  let  the  Ms 
Minister  place  him  on  the  same  footing  as  the  Inspector-General  ( 
Fortifications,  with  a  seat  on  his  consultative  council  of  militar 
advisers.  Following  this,  let  each  principal  medical  officer  of  amilitai 
district  lie  recognised  as  and  authoritatively  treated  as  an  Assistaii 
Adjutant-General  (medical)  on  the  staff  of  and  in  direct  touch  with  t) 
general  officer  commanding.  Each  Assistant-Adjutant-General  (med 
cal)  should  be  a  Surgeon-Colonel,  and  hold  Ins  appointment  in  01 
place  for  five  years,  on  completion  of  which  he  should  be  eitln 
allowed  to  retire  on  pension  or  go  on  half-pay  until  lie  can  be  employe; 
again  as  a  Surgeon-General.  In  fact  treat  the  Pi  mcipal  Medical  Offic. 
or  Assistant-Adjutant-General  (medical)  exactly  as  any  other  staff  officj 
is  treated.  This  system  would  secure  continuity  of  administration 
districts,  and  promote  a  flood  of  promotion,  besides  removing  1 
cNQTjj-QQg  of  sentimental  grievance  tliat  tlie  medical  clepai  tinent  is  ji 
treated  as  any  other  branch  of  the  Army.  To  round  off  this  rathe 
reform  let  medical  officers  be  on  an  equal  tooting  with  all  other  office, 
in  respect  of  Boards  and  Courts  of  Inquiry,  giving  them  power  to  si 
and  acts  as  presidents  if  their  seniority  so  demands.  .  There  on 
remains  the  amalgamation  of  the  Army  Medical  Service  with  t 
Medical  Staff  Corps  in  one  homogeneous  body,  to  be  known  as  tl 
Roval  Medical  Staff  Corps.  If  these  reforms  were  granted,  the  medic 
service  of  the  Army  would  rapidly  settle  down  into  a  contented  bod 
There  is  no  question  of  rank,  titles,  or  command  involved  The  prese 
rank  and  titles  under  those  conditions  of  service  would  suffice,  wliij 
actual  command  would  be  limited  as  now  to  that  of  the  Royal  Medic 
Staff  Corps.  Once  the  Medical  Service  could  feel  assured  that  the  V 
Office  and  those  in  authority  at  the  Horse  Guards  fully  recognised  tin 
military  status,  and  were  fully  prepared  to  treat  them  as  an  essent 
and  integral  part  of  the  Army,  the  individual  officers  concerned  won 
throw  themselves  ardently  into  the  development  of  a  high  standard 
professional  merit  and  efficiency.  At  present,  with  the  consciousne 
that  they  are  not  standing  on  a  rock,  but  on  sand,  and_  that  they  a 
only  orudgingly  and  half-heartedly  regarded  as  soldiers,  media 
officers  have  no  heart  in  their  true  and  proper  work  ;  their  energy  a 
zeal  runs  to  waste,  with  a  proportionate  inducement  to  grumble; 
grievances,  and  to  regret  the  hour  they  entered  the  Service.  I 
grievances  are  mainly  sentimental,  or  facts  and  circumstances  whi 
hurt  one’s  amour  propre.  If  these  were  removed  there  would  be  no  ti 

service  in  the  world  than  that  of  the  Army  for  the  medical  man  who 

above  all  things  a  gentleman  ;  but  it  must  be  as  a  Royal  Medical  St 
Corps  ;  the  days  for  and  attractions  of  an  Army  Medical  Department  1 
gone.  Its  falseness  and  hollowness  are  too  apparent.  Men  will  1 
enter  the  Army  merely  to  doctor  soldiers  and  officers,  or  tlieir  fanuii 
at  least  not  under  the  present  pecuniary  conditions,  and  very  rightly , 
Given  tlie  rights  and  attributes  of  soldiers,  then  medical  men  " 
readily  enter  the  Army,  and  probably  few  regret  it. 


BACTERIOLOGY  IN  THE  ARMY. 

Progress  advocates  that  at  every  large  military  station  abroad  a  duly 
qualified  bacteriological  officer,  with  a  properly  equipped  laboratory, 
should  be  established  :  the  officer  to  receive,  say.  an  extra  2s.  a  day  to 
his  pay.  Both  the  troops  and  medical  science  would  benefit.  He  asks— 
Are  army  medical  officers  being  trained  in  bacteriological  investi¬ 
gations  at  Netley  ? 


EXCHANGES  BETWEEN  MEDICAL  STAFF  AND  INDIAN  MlDK 

SERVICES. 

A  correspondent  writing  from  India,  says  :  Officers  contempla  mg 
exchange  should  be  warned  of  the  following  extract  ot  a  letter  to 
the  Military  Secretary,  dated  India  Office,  March  9th,  1895,  to  the  urn. 
Secretary  of  State  for  War,  which  is  now  being  circulated  in  India . 

“In  the  case  of  an  officer  exchanging  from  the  Army  Medical 
into  the  Indian  Medical  Service,  service  for  Indian  pension  should  ■ 
limited  to  actual  Indian  service,  including  leave  ot  absence,  win  ■ 
under  Indian  regulations,  is  allowed  to  count  as  such.  , 

From  this  ruling  it  follows  that  an  officer  ot  the  Army  Medical  . 

exchanging  into  the  Indian  Medical  Service  will  lose  all  his  p 
pension  service  at  home  or  in  the  Colonies ;  for  example,  if  • 
has  served  two  years  at  home  and  four  111  t  he  Colonies,  and  ■ 
changes,  he  must  serve  in  all  twenty-six  years  to  become  enti tied  1 
pension  of  £1  a  day  in  the  Indian  Service,  whereas  it  lie '  ‘ 

exchanged  he  could  retire  on  the  same  pension  on  completing  iwi 
years’  service. 


EXTENSIONS  TO  SURGEON-MAJOR-GENERALS. 

Reviewer  says  :  It  is  very  doubtful  whether  there  is  a  public  gain  or  loss 
by  these  extensions  ;  there  may  be  gain  in  the  retention  of  able  and  use- 


***  We  have  always  suspected  that  the  new  permission  for  sucl^ 
changes,  although  limited  to  the  junior  grades,  would  seldom,  1 
be  acted  on.  The  above  ruling  as  to  pension  will  probably  effectua 
bar  all  such  exchanges,  and  render  the  new  Article  in  the  Pay  1  an 
wholly  inoperative. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ANESTHETISTS  AND  FEES. 

esthetist  writes :  As  an  anaesthetist  I  have  had  my  share  of  ad- 
inistering  to  my  professional  brethren,  and  my  experience  leads  me 

>  divide  them  into  two  classes  :  I11  the  first  class  are  the  gentlemen 
ho  themselves  make  the  appointment  with  me,  either  by  letter  or  by 
filing  upon  me ;  they  recognise  that  I  am  myself  a  professional 
•other,  and  treat  rue  with  every  possible  kindness  and  consideration, 
jriously  enough  it  is  these  gentlemen  who  usually  press  a  fee  upon 
e,  which  I  sometimes,  but  not  always,  manage  to  avoid.  In  the 
•cond  class  are  the  individuals  who  do  not  consider  it  worth  while  to 
akc  my  acquaintance  beforehand  or  in  any  way  consult  my  con- 
mience  ;  the  appointment  is  left  in  the  hands  of  a  third  party— may 

>  the  dentist,  may  be  the  surgeon — and  it  is  frequently  not  until  I 
•tually  meet  these  men  that  1  am  made  aware  of  their  professional 
atus.  Under  these  circumstances  I  think  that  I  am  justified  in 
turning  that  these  people  do  not  wish  to  shelter  themselves  behind 
leir  professional  cloak,  but,  on  the  contrary,  that  they  wish  to  be  con- 
dered  as  ordinary  patients.  At  any  rate,  the  ethical  breach,  if  there 
one,  has  not  been  started  by  me. 


REGISTRATION  OF  BIRTHS. 

cotchman  asks  advice  under  the  following  circumstances:  An  1111- 
arried  lady  from  the  country,  previously  unknown,  engages  him  for 
■r_  confinement,  which  comes  off  in  due  course.  Without  asking 
Ivice  the  mother  registers  the  child  in  the  assumed  name  under  which 
te  passed,  having  taken  an  alias  on  coming  from  the  country.  The 
did  is  registered  as  illegitimate.  A  few  months  later  she  marries  the 
ther.  and  is  anxious  to  change  the  child’s  registered  name  to  the  name 
the  father.  (1 )  Is  she  liable  to  punishment  for  the  first  offence,  which 
ie  committed  in  ignorance  and  through  fright  ?  (2)  Can  the  name  be 
ranged  now  without  risking  public  exposure  ? 

*#*  (1)  By  Section  xxx  of  the  Births,  etc.,  Registration  (Ireland)  Act,  1880, 
Any  person  who  wilfully  gives  to  a  registrar  any  false  information 
lat  ve  to  a  birth”  is  liable  to  heavy  penalties.  Under  the  circum- 
uices  stated  the  lady  has  apparently  rendered  herself  liable  to  pro- 
eution,  and  it  would  be  for  the  Court  to  determine  whether  she  could 
acquitted  on  the  plea  that  her  offence  was  not  wilful. 

2)  The  name  might  be  changed  on  the  application  of  the  father  undel¬ 
etion  viii  of  the  Act,  if  information  in  the  proper  form  is  given  to  the 
gistrar  within  twelve  months  from  the  date  of  the  original  registra- 
m.  An  application  for  such  alteration  would  undoubtedly  cause 
nsiderablc  risk  of  public  exposure,  and  possibly  of  prosecution. 


book  which  gives  exhaustive  directions  on  such  subjects,  but  the 
general  principles  will  be  found  in  Pope’s  Law  and  Practice  in,  Lunacy  * 
published  by  Sweet  and  Maxwell  Limited,  price  21s. 


EMERGENCY  CALLS  AND  SUBSEQUENT  ATTENDANCE 
Enquirer.— The  principle  expressed  in  the  following  clearly  defined  rule 
is  that  by  which  a  practitioner  should  be  guided  :  “  When  a  practitioner 
is  called  in  to,  or  consulted  by  a  patient  who  has  recently  been,  or  still 
may  be,  under  the  care  of  another  for  the  same  illness,  he  should  on  no 
account  interfere  in  the  case,  except  in  an  emergency,  having  provided 
for  which,  lie  should  request  a  consultation  with  the  gentleman  in 
previous  attendance,  and  decline  further  direction  of  the  case  except  in 
consultation  with  him.”  1 


nusniJUj  APPOINTMENTS. 

H;, T-’  *•  L-— Although  there  can,  we  opine,  be  110  reasonable  doubt 
“*•4.1  president,  as  chairman  of  the  meeting  in  question,  was 
entitled  to  call  attention  to  the  fact  that  two  of  the  candidates  were  on 
the  staff  of  another  hospital,  it  might  under  the  circumstances  have  been 
judicious  to  have  abstained  therefrom.  At  the  same  time  it  was,  in  our 
opinion,  a  legitimate  subject  for  consideration  as  to  how  far  the  tenure 
of  similar  appointments  by  the  same  persons  in  two  hospitals  iii 
the  same  city  tended  to  militate  against  the  true  interests  of  the 
public— irrespective  of  the  exclusion  of  equally  qualified  practitioners 
irom  participation  in  the  honours  of  the  profession. 


HANDBILLS. 

Esperanza.— We  should  have  imagined  that  there  could  be  no  doubt  upon 
the  point.  r 


“  PHYSICIAN  AND  SURGEON.” 

L.S.A.  (Loud.)  writes:  With  reference  to  the  query  in  the  British 
Medical  Journal  of  March  7th,  p.  633,  from  “inquiring  Subscriber,” 
would  it  not  be  better  and  more  accurate  to  describe  himself  as 
“  Surgeon  and  Apothecary,”  or,  better  still,  as  “  Apothecary  and 
Surgeon  J  Though  I  possess  the  [degree  of  M.D.,  and  hold  diplomas 
from  the  Physicians’  and  Surgeons’  Colleges,  I  am  not  at  all  ashamed  to 
put  L.S.A.  on  my  billheads,  and  to  be  entitled  to  sign  myself  “  L  S  A 
(Loud.).” 


TITLE  OF  “DR.” 

L  R.C.P.I.— On  this  subject  we  can  only  refer  our  correspondent  to  the 
views  expressed  in  our  article  in  the  British  Medical  Journal  of 
December  14th.  1895-  He  will  there  find  it  stated  that  in  the  opinion  of 
the  writer  “  no  legal  proceedings  will  lie  against  a  qualified  medical 
practitioner  who  chooses  to  call  himself/ Dr.,’  or  even  to  put  that  title 
on  his  doorplate,”  and  we  cannot  carry  the  matter  further  than  this. 


TARIFFS  OF  FEES. 

1  Luda. — The  Manchester  Tariff  of  Fees  is  published  by  Mr.  J.  E.  Cornish, 
,  St.  Ann’s  Square,  and  may  also  be  obtained  from  Cornish  Brothers, 
New  Street,  Birmingham.  In  the  absence  of  a  copy  of  the  Visiting 
st  specially  alluded  to,  we  cannot  say  whether  it  “includes  medicine 
its  visits  and  fees.” 


LUNATICS  AND  SUBSCRIPTIONS  TO  CHARITIES. 

"  writes  :  Having  lately  been  appointed  Committee  of  the  person  and 
late  of  my  uncle,  a  retired  medical  man,  I  am  anxious  to  know  whether 
at  liberty  to  devote  any  part  of  his  estate  to  charitable  and  pliilan- 
ropie  purposes— such  as  the  Guy’s  Hospital  Re-endowment  Fund.  In 
s  sane  days  he  gave  largely  to  religious  objects.  Perhaps  you  would 
adly  refer  me  to  some  book  on  the  rights,  duties,  and  privileges  of  a 
■mmittee. 

As  regards  the  powers  of  a  committee  of  the  estate  of  a  lunatic,  the 
ject  of  the  Court  is  defined  to  be  to  represent  as  far  as  possible  the 
natic  himself,  and  supply  the  place  in  society  which  has  been  rendered 
id  by  his  disqualification.  For  this  purpose,  however,  the  Court  does 
t  assume  anything  in  the  nature  of  personal  generosity.  It  is  laid 
wn,  in  fact,  that  the  Court  considers  what  may  be  called  a  general 
»e  of  character,  as  representing  that  of  the  lunatic,  and  this  character 
iy  be  said  to  be  the  character  of  “a  prudent  and  somewhat  selfish 
m  of  the  world.”  It  is,  however,  quite  recognised  that  charitable 
bscriptions,  where  the  lunatic  has  been  in  the  habit  of  making  them, 
iy  properly  be  continued,  and  charitable  donations  have  also  been 
owed  where,  under  the  circumstances,  it  was  reasonable  (as  in  ra 
•ickland,  L.  R.  6,  cli.  226). 

n  a  case  where  the  estate  is  ample,  and  where  the  lunatic  when  sane 
s  in  the  habit  of  giving  a  considerable  amount  for  charitable  pur¬ 
ses,  as  seems  to  have  been  the  case  in  the  present  instance,  the  Court 
'Uld  probably  sanction  a  subscription  to  an  object  such  as  Guy’s  Hos- 
ai  Re-endowment  Fund,  assuming  that  evidence  was  given  indicating 
at  the  lunatic  would  probably  have  wished  it  had  he  been  still  in  con- 
>1  of  his  property.  The  committee  will  run  a  considerable  risk,  bow¬ 
er,  if  he  makes  any  such  subscription  without  asking  for  the  direc 
>n  of  the  Court.  This  he  can  do  by  taking  out  a  summons  in  the 
ice  of  the  Master  in  Lunacy,  proposing  to  make  a  certain  donation 
her  in  a  lump  sum  or  spread  over  two  or  three  years,  and  asking  that 
may  be  at  liberty  to  do  so.  'This,  of  course,  will  have  to  be  supported 
affidavit  evidence  in  the  usual  way,  and  assuming  the  terms  of  the 
i davit  to  be  fairly  strong,  the  Master  will  probably  certify  the  expend- 
ire  to  be  proper,  and  all  doubt  will  be  at  an  end  There  is  no  text 


Straddles.— We  cannot  but  think  that  our  correspondent  would  have 
acted  more  wisely  to  have  accepted  at  once  consultation  if  the  patient 
desired  it. 


W.H.W.— We  consider  that  our  correspondent’s  explanation  should  have 
been  held  to  be  sufficient. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Lnfant  Life  Protection  Act—  Lord  Denbigh  moved  the  second  reading  of 
this  Bill,  which  he  said  was  promoted  by  the  London  County  Council. 
The  object  was  to  amend  the  Act  passed  in  1872  to  check  the  evils  con¬ 
nected  with  the  system  popularly  known  as  “  baby  farming,”  though  iii  its 
practical  working  it  failed  to  reach  more  than  a  very  small  proportion  of 
the  children  whom  it  was  necessary  to  protect.  The  Bill  therefore  pro¬ 
posed  to  extend  the  scope  of  the  existing  Act  to  all  children  up  to  the  age 
of  5  years  who  were  retained  or  received  for  hire  or  reward  for  the  pur¬ 
pose  of  maintenance  ;  and  it  made  it  a  punishable  offence  for  any  person 
to  retain  or  receive  any  such  child  except  in  a  duly  registered  house. 
Provisions  were  also  inserted  to  guard  against  the  improper  transfer  of 
such  infants  from  one  person  to  another,  while  additional  powers  were 
given  to  local  authorities  to  supervise  and  inspect  the  houses  in  which 
they  were  kept,,  in  order  to  see  that  they  were  properly  fed  and  cared  for. 
—Lord  Salisbury,  while  not  opposing  the  second  reading,  pointed  out 
that  some  parts  of  the  Bill  would  require  very  careful  examination  in  the 
interest  of  the  liberty  of  the  subject,  as  well  as  for  the  sake  of  the  class  of 
children  whom  it  was  sought  to  benefit. — The  Bill  was  then  read  a  second 
time,  and  at  the  suggestion  of  the  Lord  Chancellor  was  referred  to  a. 
Select  Committee. 


HOUSE  OF  COMMONS. 

The  Water  Supply  of  the  Richmond  Barracks,  Dublin.— Mr.  Brodrick,  in 
reply  to  Dr.  Tanner,  said  that  the  Richmond  Barracks,  Dublin,  were 
supplied,  like  the  population  of  Dublin,  with  Var try  water  for  drinking 
purposes.  Its  quality  was  satisfactory.  For  flushing  drains  canal  water 
was  used  until  recently,  but  this  had  been  discontinued. 

Cholera  at  Lucknow—  Dr.  Tanner  asked  the  Under  Secretary  of  State  for 
War  whether  any  attention  had  been  paid  to  the  report  on  the  outbreak  of 
cholera  at  Lucknow  ;  what  was  the  present  condition  of  the  filter  beds 
attached  to  the  wells  ;  whether  it  had  been  substantiated  that  these  wells 
were  contaminated  with  the  cholera  microbe  ;  and  what  were  the  reasons 
given  for  the  high  mortality :  97  in  144  ?— Lord  George  Hamilton,  in 
reply,  said  the  report  on  the  outbreak  of  cholera  in  Lucknow  in  1894  had 
no  doubt  been  fully  considered  by  the  military  authorities  in  India,  but 
lie  had  not  received  a  copy  of  the  report.  The  cantonment  was  now  sup¬ 
plied  with  pure  water  by  the  Lucknow  Municipality.  The  opinion  of  the 
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Committee  was  that  the  sand  in  the  [filter  bed  attached  to  the  wells  was 
contaminate d  with  the  microbe  of  cholera.  No  special  reasons  were 
assigned  for  the  high  mortality,  which,  however,  was  not  higher  than  the 

&VrhZeCommission  on  Vaccination.— Sir  M.  W.  Ridley,  in  reply  to  Mr.  Hey- 
wood- Johnston e ,  said  that  he  was  informed  that  the  Commission  last  sat 
to  take  evidence  on  December  13th,  1893.  but  that  since  then  they  had  pro¬ 
cured  and  considered  much  valuable  written  evidence.  He  was  also  in¬ 
formed  that  they  had  lield  twelve  meetings  for  the  consideration  of  their 
report,  besides  informal  meetings  of  various  members  for  the  elucidation 
of  certain  points,  before  their  consideration  by  the  general  body  of  Com¬ 
missioners  A  meeting  was  held  on  March  4th,  and  another  was  fixed  for 
March  nth  He  might  add  that  the  time  of  many  ot  the  Commissioners 
was  largely  occupied  by  other  important  duties.  They  had  given  their 
labour  ungrudgingly  to  the  work  of  the  Commission,  and  they  were  most 
anxiously  desirous  to  bring  their  labours  to  a  close. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Third  M.B.  Examination.— Dr.  Joseph  Griffiths,  F.R.C.S.,  has  been  ap- 
nointed  an  additional  Examiner  in  Suigeij,.  .....  .,  . 

Affiliation  of  an  Indian  University.  The  Punjab  University  lias, 
like  those  of  Calcutta  and  Allahabad,  been  adopted  as  an  “Institution 
affiliated  to  the  University  of  Cambridge.” 

Women’s  Degrees. — The  Syndicate  for  the  consideration  of  this  ques¬ 
tion  has  been  nominated  by  the  Council  It  consists  of  nine  members  of 
the  Council  itself,  namely,  the  Vice-Chancellor,  Di.  Peile,  Mi.  Austen 
Leigh,  Dr.  Sidgwiek,  Dr.  Jackson,  Dr.  Forsyth,  Dr.  Keynes,  Mr.  R.T. 
Wright,  and  Mr  W.  L.  Mollison,  together  with  Dr.  Butler,  Dr.  Clark,  Di. 
Clifford  Allbutt,  Professor  Robinson,  Professor  Foster,  and  Mr  R.  A. 
Neil  Notice  of  non-placet  has  been  given  on  the  grounds  (1)  that  the 
Syndicate  consists  too  largely  of  members  of  the  Council,  (2)  that  it  in¬ 
cludes  too  many  members  of  pronounced  views  on  the  subject  to  lendei 
it  capable  of  a  judicial  decision,  and  (3)  that  only  tw<i  of  the  members  are 
of  less  than  twenty  years’  standing.  The  notice  is  signed  by  a  number  o£ 
iunior  graduates.  No  opposition  to  the  appointment  of  a  Syndicate  m 
the  abstract  appears  to  be  contemplated.  (The  result  of  the  voting  will 

bDfi°PLOMA  IN  PUBLIC  Health. — The  Examination  in  Sanitary  Science 
will  begin,  Part  I  on  April  7th,  and  Part  II  on  April  14th.  The  exanuna- 

«SSggftSrSc«!Sfc  Education  , — Dr,  Donald  MaoAltster  te 
been  appointed  a  representative  of  the  University  at  the  Confeience  to 
be  held  in  April. _ _ _ ^==__=_==__ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


the  EDINBURGH  AND  LEITH  HOSPITAL  CASE. 

The  Leith  Dean  of  Guild  Court,  at  a  meeting  on  March  gtli,  grante 
warrant  to  the  Edinburgh  Corporation  to  erect  a  temporary  hospital  1 
be  used  for  the  treatment  of  cholera  cases.  Why  this  warrant  was  n< 
given  many  months  ago  it  is  impossible  to  say. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns  including  London,  6,293 
births  and  4,322  deaths  were  registered  during  the  week  ending  Satuiday, 
March  7th.  The  annual  rate  of  mortality  in  these  towns,  which,  had  in¬ 
creased  from  19.3  to  20.0  per  1,000  in  the  three  preceding  weeks,  fuitlier 
role  to  20  7  last  w3eek.  The  rates  in  the  several  towns  ranged  from  14.1  m 
Croydon.  14.4  in  Cardiff  and  in  Hull,  and  15.5  m  West  Ham  to  24.6  m 
Liverpool,  25.4  in  Plymouth,  and  29.0  in  Salford.  In  the  thirty-two  pro¬ 
vincial  towns4 the  mean  death-rate  was  20.1  per  1,000,  and  was  1.6  below  the 
rate  recorded  in  London,  which  was  21.7  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.8  per  1,000;  in  London  the 
rate  was  equal  to  3.7,  while  it  averaged  2.2  per  1,000  m  the  thirty-two 
provincial  towns,  and  was  highest  in  Birkenhead,  Salford,  Leicester,  and 
Norwich.  Measles  caused  a  death-rate  of  2.0  in  Newcastle-upon-Tyne, 
2  4  in  Salford,  2.6  in  Leicester,  2.9  in  Birkenhead,  and  4.8  in  Norwich  , 
whooping-cough  of  1.3  in  Bolton,  1.5  in  Oldham,  and  1.6  in  Huddersfield  , 
and  fever  ”  of  1.4  in  Norwich.  The  mortality  from  scarlet  fever  showed 
no  markld  excess  in  any  of  the  large  towns.  The  70  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  46  m  London  and  3  in  Liver¬ 
pool  Two  fatal  cases  of  small-pox  were  registered  m  London  and  1  m 
Bristol  but  not  one  in  any  other  of  the  thirty-three  large  towns.  Theie 
were  52'  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Higligate  Small-pox  Hospital  on  Saturday,  March 
7th  against  60,  S8,  and  51  at  the  end  of  the  three  preceding  weeks  : :  13 
new  cases  were  admitted  during  the  week,  against  12,  5,  and  1  m  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  'which 
had  been  2  044,  2.937,  and  2,933  at  the  end  of  the  three  preceding  weeks, 
hid -further  decked  to  2,857  on  Saturday  last,  March  7th ;  *44  new  cases 
were  admitted  during  the  week,  against  303.  234,  and  244  m  the  three 
preceding  weeks.  _ _ 


THE  WORK  OF  DISINFECTION  IN  LONDON. 

The  sanitary  authorities  in  London  arc  steadily  progiessing  in  sccnrii 
more  efficient  modes  of  disinfecting.  Twenty-four  are  furnished  wit 
steam-disinfecting  apparatus  in  their  districts,  whilst  eight  have  mru| 
arrangements  with  a  contractor  by  whom  steam  is  used.  Tile  objectk 
to  the  latter  plan  is  that  this  work  should  not  be  111  other  hands  1 1. 
those  who  are  responsible  for  the  prevention  of  disease.  Twenty-tv  I 
authorities  have  provided  shelters  to  be  used  free  of  charge  by  those  wl 
are  compelled  to  leave  their  homes  whilst  the  process  of  disinfection 
going  on  There  are  in  all  forty  sanitary  authorities  in  London,  so  thj 
there  are  still  several  to  comply  with  the  provisions  of  the  Public  Heali) 
(London)  Act.  It  is  very  essential  that  all  the  temporary  shelters  sliou 
be  made  reasonably  attractive,  and  also  give  accommodation  for  night : 
well  as  day,  for  effectual  disinfection  takes  several  hours. 


HEALTH  OF  SCOTCH  TOWNS. 

nnuTNo  the  week  ending  Saturday  last,  March  7th,  951  births  and 
460  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
Annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  Per  1,000 
in  each  of  the  two  preceding  weeks,  declined  to  19.2  last  week, 
and  was  i  <  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  Urge  English  towns.  Among  these  Scotch  towns  the  deatli- 

rates  ranged  from  iS.^in  Glasgow  to  23.5  in  ^/highlst^ates  “g 
rate  in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  oeinb 
recorded  in  Paisley  and  Aberdeen.  The  247  deaths 1  registered  in  Glasgow- 
included  1 5  from  whooping-cough  3  from  measles,  3  from  scarlet  fever,  and 
2  from  diphtheria.  Two  fatal  cases  of  diphtheria  were  recoided  m  Edin¬ 
burgh. 


A  REMARKABLE  MILKBORNE  OUTBREAK. 

Dr.  Railton,  the  health  officer  of  Withington,  in  his  report  to  ins  distri 
council,  mentions  the  occurrence  of  15  cases  of  scarlet  fever  in  elevi 
families  widely  scattered  in  the  townships  of  Withington  and  Didsbu 
within  the  space  of  three  days  in  September,  1895.  The  only  circumstan 
in  common  was  milk  supply.  The  sufferers  varied  in  age  from  3  to 
years  No  condition  of  cows  or  farm  premises  or  human  ailment  seomi| 
to  account  for  the  infective  quality  of  the  milk  (probably  on  one  day  011I; 
and  moreover  some  500  or  600  families  took  the  same  milk  supply.  1  ou 
the  occurrence  of  a  case  of  the  disease  at  a  house  served  by  a  boy  wl 
delivered  the  milk  from  the  farm,  and  who  always  deposited  his  cans 
the  doorsteps,  have  in  some  way  served  as  a  vehicle  ot  infection  of  t 
can  and  thence  of  milk  at  the  farm  ?  The  council  recommended  nr 
dealers  in  the  district  to  discontinue  the  practice  of  leaving  cans  ou  ti 
doorsteps  of  houses.  _ _ 


DEATH  OF  A  METAL  WORKER. 

A  recent  issue  of  the  LivcT'pool  Dozily  Couvicv  contains  a  report  of  nil 
quest  as  to  the  death  of  a  lad,  aged  13,  who  had  worked  in  the  factory ) 
the  Weldless  Chain  Company,  St.  Helens,  where  it  is  stated  that  the  clia 
were  washed  in  solutions  of  copper  and  other  metals  The  boy  had  01 
been  a  fortnight  at  work  when  he  was  suddenly  seized  with  vomiting  a 
diarrhoea.  He  had  complained  that  the  fumes  ot  the  molten  met, 
affected  him.  At  the  post-mortem  examination  Dr.  Cotton  found1  acil 
inflammation  of  the  bowels  set  up  by  an  ulcer,”  and  stated  at  an  111411 
that  “  there  was  nothing  to  lead  him  to  infer  that  smells  or  fumes  ansj 
in  the  factory  had  anything  to  do  with  the  illness.”  The  symptoms,  its 
to  be  observed,  were  those  of  irritant  poisoning  occurring  111  presuma  • 
a  healthy  lad,  and  it  is  difficult  altogether  to  set  aside  the  suggestion  tl 
the  enteritis  and  ulceration  might  have  been  due  to  one  and  the  sa 
cause.  _ _ 


PUBLIC  HEALTH  APPOINTMENTS  IN  SCOTLAND. 

J.  G.  Crieff.— The  salaries  paid  to  medical  officers  in  small  burghs  c 
tainly  are  in  most  cases  wretched,  but  how  is  the  matter  to  be  rcnieclic 
There  are  always  several  candidates  for  a  vacancy ,  however  small  . 
remuneration.  _ 


FEES  FOR  CERTIFICATES  FOR  DETENTION  OF  LUNATICS  IN 

WORKHOUSES. 

R.  A.  S.  asks  for  answers  to  the  two  following  questions :  (1)  What  fee  < 
a  workhouse  medical  officer  claim  for  making  out  a  certificate  am 
rising  the  detention  of  a  patient  of  unsound  mind  m  a  workhouse 
fourteen  days  ?  (2)  What  fee  is  payable  to  the  same  officer  who  certij 
for  the  detention  of  a  lunatic  in  a  workhouse  for  a  prolonged  period 
***  No  fee  is  payable  to  a  workhouse  medical  officer  for  either  of  ; 
above  described  certificates. 


HOSPITAL  AND  DISPENSARY  MANAGEMEN. 


THE  MEDICAL  SUPERINTENDENCE  OF  INSTITUTIONS  FOR  T 

INSANE. 

We  are  strongly  of  opinion  that  only  those  who  have  special  knowlef 
of  insanity  and  experience  in  the  management  and  routine  of  wot  , 
institutions  for  the  insane  should  receive  appointments  as  medical  sill 
intendents.  To  take  charge  successfully  of  an  institution  for  the  ins | 
requires  a  special  training  and  the  attainment  ot  a  large  degree  of  Kn 
ledge  of  subjects  which  it  is  not  open  to  anyone  to  learn  properly  t) 
little  theoretical  exercise.  The  best  interests  of  these  institutions  an 
the  patients  under  care  and  treatment  in  them  call  for  the  appoint 
to  medical  superintendencies  by  the  public  bodies  concerned  of  til 
only  who  have  some  experience  in,  and  have  manifested  aptitude 
the  study  and  work  necessitated  by  a  special  line  of  medical  practice. 


The  next  session  of  the  General  Medical  Council  i 
begin  on  June  2nd.  The  meeting  of  the  Executive  Commit! 
will  be  held  on  the  preceding  day.  Under  ordinary  cirev 
stances  the  session  would  have  commenced  on  May  26 
but  as  May  25th,  the  day  on  which  the  Executive  Commit 
would  then  have  met,  will  be  Whit  Monday,  it  was  thou, 
desirable  to  postpone  the  opening  of  the  session  for  a  wee 


MEDICAL  NEWS, 


The  Duke  and  Duchess  of  York  will  open  the  new  infirmary 
.  Lancaster  at  the  end  of  March. 

Sm^\  illiam  MacCormac  has  been  appointed  by  the  Trince 
i  Wales  Medical  Officer-in-Chief  to  the  St.  John  Ambulance 

igade. 

Vt  the  last  annual  meeting  of  University  College,  Dr.  G.  F. 
•lcker  and  Dr.  W.  Ransom  were  elected  Fellows,  and  Dr.  W. 
Allcliin  a  Life  Governor. 

Che  Edinburgh  Fniversity  and  extra-mural  classes  close 
March  20th.  The  practical  chemistry  examinations  for 
grees  m  medicine  begin  on  March  21st. 

Presentation. — Dr.  Thomas  Carr,  of  Braintree,  has  been 
:  'sented  with  a  brass  reading  stand  by  some  of  the  ladies 
ndmg  Ins  Rayne  ambulance  class. 

ix  Antivivisection  Bill  was,  on  January  14th,  introduced  in 

■  Senate  of  the  United  States,  by  Mr.  Macmillan.  The  Bill 
;s  read  twice,, and  referred  to  a  Committee* 

l  Biel  has  passed  the  Legislature  of  Virginia,  authorising 

■  appointment  of  female  medical  officers  for  the  female 
rds  of  the  State  lunatic  asylums. 

Iedical  Magistrate.  —  Mr.  Henry  Dawson  Farnell, 
J.C.S.,  has  been  named  a  Justice  of  the  Peace  for  the 
rough  of  Eastbourne. 

he  Illinois  Supreme  Court  lias  decided  that  medical  prac- 
oners  cannot  be  compelled  to  report  contagious  diseases  or 

I  der  other  service  to  the  public  lvithout  pay. 

fccessful  Vaccination.— Dr.  E.  Thew  Turnbull,  public 
cmator  for  the  North-East  District  of  the  Partington 
•ion,  has  been  awarded,  for  the  third  time  in  succession 
i  Government  grant  for  efficient  vaccination. 

he  festival  dinner  of  the  Irish  Medical  Graduates’  Associa- 

II  will  take  place  on  St.  Patrick’s  Day,  March  17th,  at  7 
.,  at  the  Cafd  Monico.  The  chair  will  be  taken  by  the 
sklent,  Sir  R.  Quain,  Bart.,  M.D.,  F.R.S. 

he  Council  of  University  College,  Bristol,  at  the  last  meet- 
made  the  following  appointments:  Professor  of  Patli- 
,7  and  Morbid  Anatomy,  J.  Micliell  Clarke,  M.A.,  M.D. 
U.C.P.;  Lecturer  in  Practical  Mkhvifery,  AValterC.  Swayne' 

I ).,  M.R.C.S.,  L.R.C.P.  ;  Lecturer  in  Practical  Physiologv 
1  Histology,  F.  H.  Edgeworth,  M.B.,  M.A.,  B.Sc. 

r.  Christopher  Childs,  M.A.,  M.D.Oxon.,  D.P.H.,  has 
d  appointed  Assistant  in  the  Hygienic  Department,  Uni- 
•ity  College,  London,  under  the  direction  of  Professor 
held.  Dr.  Childs  will  begin  a  course  of  lectures  and 
castrations  in  Bacteriology  in  relation  to  Hygiene  in 

;  recent  years,  the  presidential  chair  of  the  Geological 
ety  has  been  occupied  on  two  occasions  by  members  of 
Profession.  The  late  Mr.  J.  W.  Hulke  was  President  of 
1  Society  some  years  before  his  death,  and  the  newly- 
ted  President  is  Dr.  Henry  Hicks,  Avho  is  a  working 
iiberof  the  profession. 

s'  inquest  was  held  recently  upon  a  man  who  died  in  the 
'mouse  hospital,  Willington,  from  acute  enteritis  after 
.  ’§  a  quantity  of  raw  mussels.  It  is  stated  the  symptoms, 

Eli  were  abdominal  pain,  sickness,  and  diarrhoea,  came  on 
shortly  after  the  meal. 

ie  Congress  of  the  German  Surgical  Society  will  be  held 
year  at  Berlin,  May  26th  and  following  days.  As  this 
1  be  the  twenty-fifth  annual  meeting  of  the  Society,  the 
sion  is  to  be  celebrated  with  appropriate  ceremonies  and 
vities  in  the  Langenbeck  House. 

•dico-Psychological  Association. — The  spring  meeting 
ie  South-Western  Division  will  be  held  on  Tuesday; 

14th,  at  Bailbrook  House,  Bath,  instead  of,  as  pre- 
3)y  announced,  at  Barnwood  House,  Gloucester. 


I  rench  Laryngological  Society.— The  French  Society  of 
Otology  and  Laryngology  will  hold  its  annual  meeting  in 
Ians  on  May  4th  and  following  days.  The  following  ques- 
tions  are  proposed  for  discussion:  (1)  Treatment  of  diffuse 
papillomata  of  the  larynx  ;  (2)  treatment  of  adenoid  vegeta- 
tions  ;  (3)  treatment  of  labyrinthine  vertigos. 

n  ?fYn?°PH0BIA  IN  Poetugal.— The  Coimbra  Medica  states 
that  three  persons  recently  died  of  hydrophobia  in  Coimbra 
n  the  course  of  one  week.  Two  of  them  had  undergone  a 
course  of  antirabic  treatment.  s 

The  Committee  appointed  by  the  New  York  State  Medical 
Association  to  confer  with  a  similar  Committee  of  the  Prison 
Association  of  New  York  on  questions  connected  with  crimi¬ 
nology  and  penology  has  recommended  that  the  Bertillon 
Statem  °f  1<^en*'1^catl0n  should  be  adopted  throughout  the 

Medical  Legislators  in  PoRTUGAL.-There  are  at  present 
only  four  members  of  the  medical  profession  in  the  Portu- 

A  mnvf  Jlrll+am-enxr;  theS(A  are  Drs-  Agostinho  Lucio  da  Silva, 
Albeito  Antonio  Moraes  Carvalho,  Eduardo  Augusto  Ribeiro 
Cabral,  and  Manuel  de  Sousa  Avides.  According  to  a  decree 
passed  within  the  past  twelve  months  the  number  of  lawyers 
and  doctors  having  seats  in  Parliament  is  limited  to  twenty 

eleven1  profession-  The  number  of  laAvyers  at  present  is 

Antidiphtheria  Serum  in  Belgium. — A  Commission  has 
been  appointed  by  the  Belgian  Government  to  report  on  the 
results  of  an  investigation  into  the  effects  of  the  serum  treat¬ 
ment  to  advise  whether  or  not  the  serum  should  be  intro¬ 
duced  into  the  Belgian  Pharmacopoeia ,  and  to  define  the  con¬ 
ditions  under  which  it  should  be  sold  by  druggists.  The 
Commission  consists  of  Drs.  Janssens,  Stubbe,  Tosquinet  and 
M.  E.  Beck,  members  of  the  State  Vaccine  Office;  Drs  Des¬ 
tine,  of  Brussels ;  Malvoz,  of  Liege ;  Van  Ermengem,  of 
Ghent ;  and  Vernest,  of  Louvain. 

A  Threatened  Water  Famine.— In  1895  the  total  amount 
ot  ram  measured  at  the  Royal  Observatory,  Greenwich  was 
only  19. 73  inches,  against  an  average  of  25.06  inches.  This 
deficiency  is  still  in  progress  in  the  present  year.  In 
Tebiuaiy  the  total  lainfall  at  Greenwich  was  only  23  per  cent 
of  the  average  for  the  month,  and  at  Paris  only  16  per  cent* 
During  January  and  February  together  the  value  was  as  low 
as  65  per  cent,  short  of  the  mean  at  Paris,  while  in  London 
the  deficiency  was  68  per  cent.  The  rainfall  of  1896  in  London 
has  so  far,  in  fact,  amounted  to  less  than  one-third  of  the 
average. 

Dr.  F.  G.  Lloyd,  surgeon  to  the  Harlech  Castle,  and  surgeon 
111  charge  of  Dr.  Jameson’s  men  from  Natal  to  Plymouth 
has  recently  received  a  vote  of  thanks  from  the  directors  of 
the  Chartered  Company,  accompanied  by  a  handsome  recog¬ 
nition  of  his  services  to  the  sick  troopers.  During  the  voyage 
home  of  the  men  placed  under  Dr.  Lloyd’s  care,  30  recovered 
from  malaria,  25  from  dysentery,  and  15  from  wounds  received 
at  the  battle  of  Krugersdorp.  There  were  in  addition  some 
25  to  30  cases  of  minor  ailments  to  be  treated  daily.  Amongst 
the  sickness  on  board  there  were  7  cases  of  typhoid  fever 
complicated  by_  malaria,  which  rendered  the  disease  very 
much  more  critical.  Some  of  these  cases  were  transferred  to 
the  hospital  ship  in  Plymouth  Sound,  where  they  are  now 
lying. 

French  Congress  of  Medicine.— The  third  meeting  of  the 
French  Congress  of  Medicine  will  be  held  at  Nancy  on  August 
6th,  1896,  and  following  days,  under  the  presidency  of  Pro¬ 
fessor  Pitres,  Dean  of  the  Bordeaux  Faculty  of  Medicine.  The 
following  cpiestions  are  proposed  for  discussion  :  (1)  Prognosis 
of  Different  Forms  of  Albuminuria  (to  be  introduced  by  Dr. 
Talamon,  of  Paris,  and  Professor  Arnozan,  of  Bordeaux)  ;  (2) 
Intravascular  Blood  Clotting  (to  be  introduced  by  Professor 
Mayet,  of  Lyons,  and  Dr.  Vaquez,  of  Paris);  (3)  The  Appli¬ 
cations  of  Blood  Serums  to  the  Treatment  of  Diseases  (to  be 
introduced  by  Dr.  Roger,  of  Paris,  and  Dr.  Haushalter, 
of  Nancy).  Communications  should  be  addressed  to  the 
General  Secretary,  Dr.  Paul  Simon,  15,  Rue  de  la  Ravinelle, 
Nancy. 
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We  have  received  a  copy  of  a  report  made  by  Dr.  Frederick 
W.  Andrewes,  Sanitary  Officer  to  St.  Bartholomew  s  Hospital, 

T  o'ndon  on  a  recent  outbreak  of  illness  at  Twyford  School, 
Winchester.  Dr.  Andrewes  considers  that  there  can  be  no 
doubt  that  the  disease  was  from  the  first  diphtheria,  though 
the  earlier  cases  were  so  slight  that  they  presented  no 

characteristic  symptoms.  This,  as  1  8  1  Tp  vowos's 

from  an  uncommon  occurrence.  luitliei,  Di.  Andiewess 
report  leaves  no  doubt  that  in  this  outbreak  the  disease  did 
not  arise  in  connection  with  insanitary  conditions,  but  was 
due  to  direct  infection  from  an  imported  case. 

Collum  Memorial  Fund.— A  largely  attended  meeting  of 
nast  and  present  students  of  Charing  Cross  Hospital  Medical 
School  was  held  in  the  students’  clubroom  on  Tuesday, 
March  noth,  when  it  was  unanimously  resolved  to  establish 

a  memorial  to  the  late  Mr.  A.  T.  Collum,  M.B.,  r.K.C.b., 
Assistant  Surgeon  to  the  hospital,  a"d  a  Committee  was  ap- 
nointed  consisting  of  Mr.  J.  H.  Morgan.  Mi.  K.  < C.  Aekland,  . 
C.  J.  Woollet,  Mr.  R.  W.  Collum, Mr.  Wilkins,  Dr.  Abercrombie 
(Honorary  Treasurer),  and  Messrs.  Langford  Lloyd  and  G. 
T  Bishop  (Honorary  Secretaries)  to  receive  subscriptions 
and  suggestions  as  to  the  form  the.  memorial  should  take. 
The  only  proposal  that  was  at  all  discussed  at  the  meeting 
was  that  an  endeavour  should  be  made  to  secure  a  permanent 
recreation  ground  near  London— an  object  which  was  ad 
mitted  on  all  sides  to  be  most  desirable  if  it  could  possibly 
be  attained.  The  Honorary  Secretaries  and  Treasurer  Mill 
be  happy  to  receive  subscriptions  at  the  hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN 
^  —Resident  Medical  Officer  and  Resident  Surgical  Officer.  Salanei 
/ 70  and  ^50  respectively,  with  board,  washing,  and  attendance  A; 
pheations  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lan, 
Birmingham,  by  April  9th. 

ROROITGH  OF  SUNDERLAND.— Medical  Officer  of  Health  for  tlieBoroue 
and  Port  Public  Analyst.  Salary  in  all,  ^525  per  annum  .Will  T 
debarred  from  private  practice,  and  be  required  to  devote  Ins  who 
time  to  the  duties.  Must  be  qualilied  to. practise  medicine,  surge,; 


will^  .0  the  duties.  Must  ne  quanneu  10  piaouoc  tm  gcr; 

and  midwifery.  Applications,  endorsed  •Applications  for  appoin 
of  Medical  Officer  of  Health  and  Public  Analyst,  toF.  M.  Rowe, 
/.1 — 1-  Tmini  iinii  Sunderland,  bv  March  31st. 


ment  of  Meaicai  umcer  01  ncutu  d.,u.  “““y 
Town  Clerk,  Town  Hall,  Sunderland,  by  Mai cli  31st. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23  Queen’s  Road,  Brightoi| 
_Non-resident  House-Surgeon.  Salary  at  the  rate  of  ^52  per  amns: 

Applications  to  the  Secretary  by  March  31st. 

RRTSTOL  GENERAL  HOSPITAL.— House-Surgeon,  doubly  quahfie 
Salary  £120  per  annum,  with  board,  residence,  etc.,  in  the  lions 
Appointment  for  three  years.  Applications  to  the  Secretary  1 

CHARING1  CROSS  HOSPITAL.-Assistant  Surgeon ;  must  be  F  R.C. 

Eng.  Applications  to  Arthur  E.  Reade,  Secretary,  by  Maicli  25U:. 
cttv  fiR  TONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  \ 
CITtor?a rFa?k,  K-rsiistant  ^ Physician  ;  must  be  F.  or  M.R.C.P.Low 
Applications  to  the  Secretary  by  April  9th.  ... 

CORNWALL  COUNTY  LUNATIC  ASYLUM,  Bodmin.-Jumor  Assists 
Medical  Officer  Salary,  £  100  a  year,  increasing  £10  yeaily  to 
with  boS-d,  lodging,  etc.  Applications  to  the  Medical  Supenntcij 
ent  at  the  Asylum  by  March  19th. 

COUNTIES  ASYLUM,  Carlisle.— Junior  Medical  Officer.  Salary,  ; 
per  annum,  and  board.  Applications  to  Dr.  Campbell,  Garlan, 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby.— Clinical  Assistant,  h 
uointments  for  six  months.  Honorarium  of  £10  after  six  moot 
satisfactory  service  will  be  given,  and  board,  residence,  and  wash: 
provided  Applications  to  Walter  G.  Carnt,  Secretary,  by  March  >7 
dr  WTFFVENS’S  HOSPITAL,  Dublin.— House-Surgeon.  Appoiniiiii 
fm  two  vears.  Salary,  £100  per  annum,  with  apartments,  fire,  r 
light.  Applications  to  the  Governors  and  Guardians  ol  Di .  Stee\  ei 

Hospital,  Dublin,  by  March  21st.  .  . 

DTT^n-FP  ROYAL  LUNATIC  ASYLUM.— Assistant  Medical  Office!  b.  I. 

DU^  Pe^  annum Uwith  board,  lodging,  etc.  Applications  to  Dr.  Re, 

EAST  ^ONDON^OSPITAL^OR  CHILDREN,  Glamis  Road,  Shady 
EASE.-Hoii?e -SuSeon.  Board,  lodging  etc.,  provided,  but  no  sak 

Annlications  to  the  Secretary  by  April  4U1.  , 

ifVi\TFT  I  CAL  PROTESTANT  DEACONESSES’  INSTITUTION  Ai 
^  tk  a  1  x  I  '  HOSPITAL  Tottenham. — Resident  Medical  Officer,  nal. 
“PSSs  to  the  Director,  the  Training  Hospi) 

The  Green,  Tottenham,  by  March  23rd. 

Hie  hospital.  No  salary.  Applications  to  the  Secretaiy,  Gen 

Hospital,  Nottingham,  by  March  18th.  caiRrv 

Secretary  of  the  Faculty  by  March  20th. 

the  Guardians,  Union  Offices,  Greenwich,  by  March: ‘Jt .In 
House  Committee,  by  March  16th.  ,ND_: 

37,  Dame  Street,  Dublin,  by  March  14th. 

"ISrS&H 


Pasteur  Institute  at  Lille.— On  February  15th  the 
Pasteur  Institute  at  Lille,  which  is  under  the  direction  of 
Dr.  Calmette,  the  discoverer  of  antivenomous  seium,  com 
Dieted  its  first  year  of  existence.  It  comprises  three  labora¬ 
tories  :  (1)  A  laboratory  of  hygiene  for  water  analysis,  and 
the  examination  of  diphtherial  membrane,  tubeiculous 
sputum  urine,  etc.  ;  (2)  a  vaccine  laboratory  where  m  addi¬ 
tion  to  ordinary  vaccine,  antirabic  vaccine,  and  the  several 

varieties  of  therapeutic  serum,  antidiphtheria  antivenomous 

antistreptococcic  (for  puerperal  fever,  erysipelas,  and  scarlet 
fever')  are  prepared ;  (3)  a  laboratory  of  industrial  and  agri¬ 
cultural  ferments  (yeast  for  breweries  and  disriHenes,  etc.). 
Each  of  the  laboratories  has  .  a  special  staff  of  its  own. 
During  1895  2,756  tubes  of  antidiphtheria  serum  were  sent 
out  medicil  practitioners  of  the  Nord  and  Pas-de-Calais 
obtain  all  the1  serums  and  vaccines  they  may  requne  m 
practice  from  the  institute  gratuitously.  From  February 
1  rili  1895,  to  January  1st  of  the  present  year  109  persons 
bitten  by  rabid  dogs  were  treated  at  the  Institute.  Iliei 
wras  no  death.  In  101  cases  the  bite  was  inflicted  by  dogs,  m 
8  by  cats  A  new  institute  is  in  course  of  erection,  which 
will  include  a  school  of  bacteriology. 

Babies  in  Portugal. — From  a  report  by  Drs.  Miguel 
Bombarda  and  Luiz  da  Camara  Pestana,  published  in  a  recent 
issue  of  the  Correio  Medico  de  Lisboci,  it  appeals  that  rabies  is 
extraordinarily  common  in  Portugal.  This  is  attributed  to 
the  large  number  of  ownerless  dogs  which  are  allowed  to  111 
wild  about  the  country,  and  to  the  absence  of  any  prophylactic 
measures.  Three  years  ago  a  Pasteur  Instate  wm )  estab hshed 
in  Lisbon,  and  the  number  of  persons  treated  there  has  gone 
on  steadily  increasing,  not  on  account  of  ^ 

valence  of  the  disease,  but  because  the  benefits  of  the 'treat 
ment  are  becoming  better  appreciated.  In  1893  the  number 
of  patients  treated  was  367,  m  1894  it  was  419,  and  m  95 
587)  Of  this  last  number,  530  were  bitten  by  dogs,  50  by  cats 
2  by  asses,  2  by  horses,  1  by  a  pig,  1  by  a  man.  Thus 

was  1  case  of  accidental  inoculation  m  the 
the  total  number  of  cases  treated  in  the  last  tlneeyeaisis 
1  -273  •  there  is  no  mention  of  any  case  of  death  among  them. 
It  is  stated,  however,  that  in  1893  9  persons  not  treated  at  the 
institute  died  of  hydrophobia  ;  m  1894,  3 ;  and  in  1895,  4- 
addition  to  these  and  to  the  cases  which  were treated ,  190 
persons  applied  at  the  institute  between  1893  and  l895,  bat 
as  the  bite  had  been  inflicted  through  the  clothes  the  1 
teur  treatment  was  thought  to  be  unnecessary.  The  aut 
point  out  that  rabies  is  intensely  virulent  m  Po  tugal,  the 
incubation  period  being  in  most  cases  less  than  fourteen  ffiy, 
and  often  not  more  than  ten  or  twelve.  They  call  on  tne 
authorities  to  adopt  vigorous  measures  to  repress  an  ev« 
increasing  public  danger. 


Eas- 


VAT  COLLEGE  OF  rHYSieiAWB.-miuvJ'.  iril 

to  the  Registrar,  Royal  College  of  Physicians,  P 

UNIVERSITY  COLLEGE,  Bristol,  Faculty  of  Medicine.-Medical  V 
Salary  £121  Applications  to  the  Dean  by  Mai  cl  3  •  -  p, 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN  Qu een  s >  R^-  <  >  , 
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1  ST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  It.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  March  25th. 

'MONSTER  HOSPITAL  Broad  Sanctuary,  S.W.— Fourth  Assistant 
surgeon  .must  be  F.R.C.b. Eng.  Applicants  to  send  in  certificate  of 
ige  and  attend  the  House  Committee  with  testimonials  on  March 

17th. 

STON-SUPER-MARE  HOSPITAL.  —  House-Surgeon;  married  and 
loubly  qualified.  Salary,  £60  per  annum,  with  board  and  residence 
"tli  G  Applications  to  the  Honorary  Secretary  by  March 

i  ?T  SUSSEX  ASYLUM.— Medical  Superintendent.  Salary,  /450  a  year 
,nth  unfurnished  house  (the  Committee  paying  rates  and  taxes), 
lgfit,  washing,  coals,  and  vegetables.  Applications  endorsed  “  Medi- 
•al  Superintendent  ”  to  Ernest  H.  Blaker,  Clerk  to  the  Committee, 
*\est  Pallant,  Chichester,  Sussex,  by  March  25th. 


MEDICAL  APPOINTMENTS. 

its,  Joseph  D.,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
)f  Health  to  the  Yeovil  District  Council. 

Acihur  G„  M  B  B.C.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
hjsician  to  the  Great  Northern  Central  Hospital. 

;  vett,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Congleton  Rural 
iistrici. 

!  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 

or  the  Ashford  Urban  District, 

i'KEE,  George  Francis,  M.D.,  B.S.,  F.R.C.S.,  M.R.C.P.,  appointed  Ob- 
tetnc  Physician  to  Out-patients  at  the  Great  Northern  Central  Hos- 
ut&i. 

kiston,  A.  A.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
iealth  to  the  Glastonbury  Town  Council. 

\  ntarients,  J.  A.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Honorarv 
onsulting  Surgeon  to  the  Scarborough  Hospital. 

1  'enter,  G.,  M.D.,  reappointed  Medical  Officer  of  Health  for  the 
■eckenham  Urban  District. 

i:seweight,  J.  F ..L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer 
t  Health  for  the  Greaseborougli  Urban  District. 

1  a,  H.  Gifford,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer 
1  the  Cane  Hill  Asylum. 

mngham,  G.,  M. A. Cantab.,  D.M.D.Harv.Univ.,  L.D.S.R.C.S.Eng.,  an¬ 
ointed  Dental  Surgeon  to  the  London  Hospital. 

l'  Fl’ederic,  B.A.Camb.,  M.D.,  L.R.C.P.Lond.,  appointed  Honorary 
onsulting  Surgeon  to  the  Scarborough  Hospital. 

:meke,  W.  H.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon 
)  the  London  Hospital. 

set,  H.  J.,  M.D. Dub. ,  M.B.,  M.Ch.,  reappointed  Medical  Officer  of 
ealth  for  the  Tamwortli  Rural  District. 

‘r-AL,  George,  M.A.Aberd.,  M.B.,  C.M.,  appointed  Medical  Officer  of 
ealth  for  the  Shipston-on-Stour  Rural  District. 

jher,  Wm.  J.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
freer  for  the  Leigh  District  of  the  Uttoxeter  Union. 

•:r,  Henry  G.,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  of 
ealth  to  the  Swaffham  Rural  District. 

e,  F.  A.,  M.D.St.And.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
>  the  Faversham  Rural  District  Council. 

Rey,  Frank  W.  A.,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to 
e  Scarborough  Hospital. 

■  Dr.  G.  E.,  appointed  Medical  Officer  for  the  Eton  District  of  the 
:on  Union. 

G,  L.  L.,  M.D.St.And.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Physician 
the  Rocliford  Infectious  Diseases  Hospital. 
gown,  Robert  G.  Poole,  M.D.,  B.S.Dunelm,  M.R.C.S.,  L.R.C.P.,  ap- 
unted  Surgeon  to  the  Bristol  General  Hospital,  vice  W.  J.  Penny 
R.C.S.Eng.,  resigned. 

intosh,  Angus,  M.D.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  of 
ealth  for  the  Dronfield  Urban  District  Council,  Derby. 

'ER,  A.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
Health  for  the  Whittington  Urban  District. 

Y,  W.  J.,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon  to  the 
'istol  General  Hospital. 

tond,  James,  M.A.,  M.B.Oxon.,  M.R.C.S  ,  D.P.H.Camb.,,  appointed 
edical  Officer  of  Health  to  the  Urban  District  Councils  of  Hands- 
>rth  and  of  Perry  Barr. 

David,  M.B.Edin.,  C.M.,  appointed  Surgeon  to  the  Central  Fife 
eal  Co.,  Kininmouth,  Cardenden,  Fife. 

R,  C.  E.,  M.D.Lond.,  F.R.C.S. Eng.,  appointed  Honorary  Surgeon  to 
e  Scarborough  Hospital. 

'<s,  W.  M.B.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to 
e  Scarborough  Hospital. 

ispital1'  ’  apPointecl  Assistant  House-Surgeon  to  the  Scarborough 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

'  »N  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  E.  Treacher  Collins  :  Myopics  and 
Mydriatics.  London  Throat  Hospital,  Great  Portland 
Street,  W.,  8  p.sj. — Dr.  Whistler:  Syphilis  as  it  Affects  the 
Larynx.  ■■  ■ 


Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  G.  Spencer : 
On  the  General  Pathology  of  Bone.  Lecture  I. 

TUESDAY. 

London  Post-Graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 

Ciaig.  Puerperal,  Lactational,  and  Climacteric  Insanities, 
lanves  Museum,  Margaret  Street.  W.,  4.30  P.M. — Professor 
A.  Wynter  Blyth :  Lecture  VII.  Infectious  Diseases. 

Royal  College  of  Physicians,  5  p.M.-Dr.  Patrick  Manson :  The  Life 
History  of  the  Malaria  Germ  outside  the  Human  Body 
(Goulstoman  Lecture  III). 

The  Clinical  Museum,  2u,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4.  ’ 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Targett:  Cystic  and  Encysted  Epithelioma  of  the 
Bladder.  Mr.  E.  H.  Fenwick:  Cystic  Tumour  of  the 
'  A^1'-  G.  Shattock  :  Exogenous  Adenomata  of 
the  Thyroid.  Mr.  J.  Berry  :  A  Series  of  Thyroid  Cysts  and 
a  •  F)r-  Hale  White :  Acute  Nephritis  from  Oxalic 

Acid  Poisoning.  Dr.  Ogle  :  (1)  Sarcoma  of  the  Oesophagus  : 
(2)  Papilloma  of  the  Trachea  following  Tracheotomy.  Card 
specimens  by  Mr.  Shattock  and  Mr.  Douglas  Drew. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Payne :  Urticaria.  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Stan¬ 
ford  Morton :  Muscular  Affections. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  G.  Spencer  : 
On  the  General  Pathology  of  Bone.  Lecture  II. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Acland :  Tubercu¬ 
losis  in  Children. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.30  P.M. — Mr.  Frederic  Gaster :  On  Weather  Forecasts  and 
Storm  Warnings,  how  they  are  prepared  and  made  known, 
which  will  be  illustrated  by  instruments,  diagrams,  and 
lantern  slides. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  Detection  of  Patho¬ 
genetic  Micro-organisms  in  Urine  (Tubercle,  Typhoid, 
Bacillus  Coli,  etc.).  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  W.,  5.30  p.m. — Dr.  Sansom :  Clinical  Lecture. 

Royal  College  of  Physicians,  5  p.m. — Sir  Dyce  Duckworth:  On  the 
Sequels  of  Disease.  Lumleian  Lecture  I. 

Haryeian  Society,  Stafford  Rooms,  Titchborne  Street,  Edgware  Road, 
W.,  8.30  p.m. —Dr.  Bowles:  Nauheim  and  the  Schott  Treat¬ 
ment  of  Diseases  of  the  Heart. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p.m. — Paper  by 
Sir  Benjamin  Ward  Richardson. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m.  —  Professor  Crookshank  :  Erysipelas  and  Sup¬ 
puration.  4  to  5  p.m. — Cultivations  of  Streptococci. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  G.  Spencer : 
On  the  General  Pathology  of  Bone.  Lecture  III. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  4  p.m. —Mr.  Lennox  Browne  :  The  Pharyngeal  Tonsil ; 
Adenoids ;  Tornwaldt’s  Disease. 

Epidemiological  Society  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  8  p.m.— Dr.  Williams  (M.O.H.  Glamorganshire) : 
On  Puerperal  Mortality— a  Statistical  and  Etiological  In¬ 
quiry.  Dr.  Wortabet:  On  An  Outbreak  of  Typhoid  Fever 
in  Beyrout,  Syria. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 

Duckworth.— On  the  6tli  inst.,  at  n,  Grafton  Street,  Piccadilly,  the  wife 
of  Sir  Dyce  Duckworth,  M.D.,  of  a  son. 

McGeagh. — March  3rd,  at  28,  Spellow  Lane,  Liverpool,  the  wife  of  R.  T. 
McGeagli,  M.D.,  of  a  son. 

Norris. — On  the  9U1  inst.,  at  7,  Oak  Hill  Road,  Surbiton,  the  wife  of  F.  B. 
Norris,  M.A.,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a 
daughter. 

Thornton. — On  March  7th,  at  49,  Montagu  Square,  W.,  the  Hon.  Mrs. 
Knowsley  Thornton,  of  a  daughter. 

MARRIAGES. 

Currie— Gubbins.— On  February  8th,  at  Harrismith,  Orange  Free  State, 
Oswald  James  Currie,  M.B.,  M.R.C.S.,  of  Maritzburg,  Natal,  eldest  son 
of  Alexander  Currie,  of  Blackheath,  to  Sara,  second  daughter  of  the 
late  George  Gough  Gubbins,  of  Summerville,  County  Limerick. 

Symes— Dunnachie.—  At  Glcnboig,  on  the  10th  inst.,  by  the  Rev.  John 
Graham,  assisted  by  Rev.  Stevenson  McNab,  John  Odery  Symes, 
M.D. (London),  to  Martha  Ramsay,  daughter  of  James  Dunnachie, 
Glenboig,  Scotian^. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances- Daily,  2.  Operations.— Tu.  F.  S„  2. 

Ckwtral  LONDON  Ophthaimic.  Operations—  Daily,  2  ... 

,,1T  Attendances  —Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 

°  Skm.  M  ,  1  Jo ;  Rental?  M  W.  F  ,  9;  THroat  aud  Bar,  F„  9.30.  Operation, .-Vl .  Tlx. 

CHELSEA  HOSPITAL  foe  Women.  Attendances.- -Daily,  1.30.  Operation*.- M.F.,2. 
City  Orthopaedic.  Attendances— M.  Tu.  Th.  F., 2.  Operations.  M„  4. 

East  London  Hosp  ital  for  Children.  2’  .  ,  „  w  _.  „ 

^  ..  mrrr,n„  ,  T  4ttpinhinrp.fi  —Medical  and  Surgical,  M.  Tu.  v> .  Th.  F., 

GBEA2T3?  Obftetr?c°W  2  30;'  Eye,  M.  Tli.,'  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin.W., 
2[30;  Dental,  W„  2.’  Oper  ations.-W ., 

Hospital  for  Women,  Soho.  Attendances—  Daily,  10.  Operations  -M.  Th.,  2. 

CorrEPE  Attendances. — Medical ,  daily,  2;  Surgical,  daily,  1.30 ;  Obstetric,  daily, 
K  130  o  n  Tu  W  F  S  1.30  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  W  2;  Ear. 
Th! ,’ 2°;  % k in?  f",  130 ;  'Turoat,  F.,  1.30  ;  Rental,  Tu.  Th.,  9.30.  Operations. -hi.  F .  b„  2. 


th  2-skiu  r .,  i.ou;  — . .  Operations 

Hnetn  inns- M.  Til.  W.  fol.  S„  2. 


9  Ope  ratio  ns  —  M .  Tu.  W.  Th.  8.,  2. 

London  Temperance.  Attendances. -Medical,  M.  Tu.  F„  2 ;  Surgical, M.  Th.,2.  Opera- 

Metropolitan.  Attend anees.  —Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera- 
tions. — F.,  9. 


cions  ~~ ~ J. .  y. 

1IDDLE9EX.  Attendances.  —Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  51.  Th.,  1-30; 
nn  ivf  F  q  •  W  1  30  *  Eve, Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9,  SKin,  lu.,4,  in.,y.oU, 
Dental,  M.  W.  f!|  9!30.  Operations.—  W.,  1.30  ;  S.,2;  (Obstetrical), Th.,  2. 

...  .  .  .t  _ _ _  tit  m,,  mi,  T?  o  fftnoiyen  tin'll  9 — W  1ft 


National  Orthop.edic.  Attendance!  —  M.  Tu.  Th.  F„  2.  Operations.— IV .,  10 

_ 1  J1 T TArt  ;  1  »r  9  .  rinli  t  ll  n  lrnin  W  S  Q  -tfl 


NATIONAL  usiuur/ttuu/.  - " .  TTr  „  ’  „ 

New  Hospital  for  Women.  Attend ances.-D&,\\y,  2;  Ophthalmic,  W.  S.,9.30  Opera¬ 
tions.— Tn.  F.,  9. 


North-West  London.  Attendances.  —Medical  and  Surgical,  daily, 2;  Obstetric,  W.,  2 ; 
Eye,  W.,  9;  Skin,  F.,  2;  Rental,  F.,  9.  Operations—  Th.,  2.30. 


Royal  Eye,  Southwark.  Attendances.  —  Daily,  2.  Operations.  Rallj. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Disease®! of  Women,  Tu.  S., 
9*  Eve,  M.  F.,  9;  Dental,  Th.,9.  Operations. — W.  S.,2;  (Ophthalmic),  M.  r .,  10.30 , 
(biseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  0. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations  —  M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations.— Daily. 

St  Bartholomew’s  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
B  Th  «  9  nn  W  s  9-  Eve  W  Th.  S.,  2.30;  Ear,  Tu.F.,2;  Skm,  F.,  1.30;  Larynx, 
F?' 2I0 f  brth’op® lie, 9it.,  2.:30  ;  Dental,  Tu.  F.,  9.  Operatwns.-M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.,  2.  ....  ™ 

ST.  G|OR®E-Sive^fe^»-Medical2  andkSur^cal,;  M^Tu.  Ff.  S.,  12  M^Th., 

Dental’,  Tu.  ’s.,  9.  bperatiom.—  Th.,  1;  (Ophthalmic) ,  F.,  1.15. 

_ _  ,  r-v  ■  _  C  AL  A  C  Q  .  fniYloloQ 


uentai,  m.  \jpvt  -*-**.,  ^  ~ - -  ’  _  . 

St  Mark’s.  Attendances. — Fistula  aud  Diseases  of  the  Rectum,  males  S.,  3;  females, 
W.,9.45.  Operations.— M„  2;  Tu.,  2.30. 


VV .,  y.4io.  uperuutu/c 5. — -ux.,  a ,  xi*.,  .  . 

Ofp  if  j  nv’«?  Attendances — Medical  and  Surgical,  dz-ily,  1.45;  0. p.,1.30:  Obstetric,  Tu.  F., 
ST.  Mary  *  Attendants.  3 ;  Orthopaedic.  W„  10  ;  throat  Tu.  F  1.30;  Skin, 

ir Tn  F  9.-  Dental.  W.  S..  9.30 :  Consultations. 


143-  Eve  Til  F  S  9:  Ear,  31.  III.,  3;  urmopueuic,  n  .,  iu  ; 

M  Th  ?9  30;  Electro-therapeutics  Tu.  F. ,  2  ;  Cental  W  s  9.^;  Consultations,  M„ 
2.30.  Operations.— Tn.,  1.30;  (Orth  optedic),  W.,  11 ;  (Ophthalmic),  F .,  9. 

_  _  .  .  rn._  n  .  II T  P  _  fBE  O  .  13  /  WT  owi  An  over!  1 1  /J  AT  \ 


Z.ou.  upericciu/uf. — xu..,  v'-"-  un  v  -  *  " 

ST.  PETER’S.  Attendances.-^.  2  and  3  ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations—  W.  F.,  2. 


Z  ;  o.,  lypcruciuuo. —  u. 

cm  t prn\r  \  s’s  A t tendances  — Medical  and  Surgical,  ML  Tu.  Th.  F.,  2,  o.p.,  daily,  1 .30  , 
Obstetric  Tu  F  2  op  W  S.,  1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  130;  Ear, 
M  130  ’skill  1  i  30  ;  throat,  Tu.  F„  1.30;  Children,  S„  1.30;  Electro-therapeu¬ 
tics  op,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu  F„  10.  Operations. -M. 
W.  Th.  S.  a- Tu.  Ta  ,  3.30;  (Ophth almic),  Th.,  2;  (Gyusecologicai) ,  Th.,  2 

_  *  ITT----...,  .  rtTTTT  Tl  T1  T5  XT  A  4  t  /i  19  fl  fl  1  1  O  9  DollV  1  flft 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


W  .  Ill,  O.,  Z  ;  X  11.  XX,  ^  ,  —  — ,  V—  ^ -  '  '  ' 

Samakitak  Free  for  Wom:en  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions— W.,  2.30. 


cions. —  vv  .,  i s.ou.  . 

Throat,  Golden  Square.  Attendances. -Daily,  1.30;  Tu.  F„  6.30.  Operations.- Th.,  2. 
University  College.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W  F  130-  Eye  M  Th  .  2  ;  Ear,  M.  Th.,9;  Skm,  W.,  1.4o,  S.,9.15;  Throat,  M.  Th.,  9; 
Dental,' W.’,  9.30.’  Operations.— Tu.  W.  Th.,2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.Fj,  9.30;  Eye, 
Tu  Th  S  2-  Ear.Tu.,  10;  Orthopsedic.W.,  2;  Diseases  of  M  omen,  W.  S.,2,  Electric, 
Tu!,  10;  F.,  4  ;  Skin,  F.,  2;  Throat  and  Nose,  S.,  10.  Operations—  Tu.  F.,  „.30. 
Westminster.  Attendances. —  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,1;  Eye, 
Tu.  F.,  9.30;  Ear,  M.,  9  ;  Skin,  W.,1;  Dental,  W.  S.,  9.1o.  Operations— Tu.  W.,2. 


(3g=  Queries,  answers,  and  communications  relating  to  subjects  to  u-hit, 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  b 
found  under  their  respective  headings. 


QUERIES. 


Dr 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be” Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  tlie  Journal,  etc.,  should  be  addicssed  to  the  Managei, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beioreliancl  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  tvisli  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forw'ardf.d  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Healtli  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


r  C  T  Brookhouse,  43,  Manor  Road,  Brockley,  S.E.,  wishes  to  knot 
where  a  girl,  aged  24,  who  is  in  urgent  need  of  the  Wcir:Mitcliell  treat, 
ment,  can  be  received.  Her  parents  are  not  in  a  position  to  pay  big] 
fees. 

Invalid  Chajr. 

Inkpot  desires  to  know  where  a  bath  chair  (for  an  invalid  lady,  weigh 
tvitli  wraps  10  st. ) ,  of  light  build  aud  fitted  with  delicate  spiings  am 
nneumatic  tyres,  can  be  obtained  at  a  moderate  figure,  purchase  or  01 
hire. 

Home  for  Inebriate  Women. 

R  W  asks  if  there  is  a  home,  or  institution,  where  a  young  woman,  agei 
who  is  addicted  to  intemperance  occasionally,  could  be  received 

.  .  .  -1  11 _ _  »  ^  n  ftn  1  /I  -rvnrr  /"  r  O  U'Dii  1" 


•21,  WHO  lb  auuicieu  tu  luiojupcittuvu  ,  — - - , 

She  tvould  be  useful  as  a  needlewoman,  and  could  pay  £1  a  week. 


Palmar  Eczema. 

Ergon  asks  for  suggestions  as  to  the  treatment  of  a  case  of  fissured  eczeiu 
"  of  the  palms.  The  patient  is  a  single  lady,  and  there  is  no  specific  hn 


pailllS.  ±1113  pauxcuu  JO  Oi  oiugio  iuaaj  ,  ~  ~  r  . 

tory.  Arsenic,  iodide  of  potassium,  ichthyol,  etc.,  liave  been  tried  vntl 
out  success. 

Brougham  Ventilation.  . 

Delta  writes  :  I  should  be  glad  if  some  member  would  kindly  give  moth: 
benefit  of  his  opinion  and  advice  as  to  the  best  means  of  ventilating 
brougham,  the  objects  aimed  at  being  efficiency,  freedom  from  draugli 
and  rainproofness. 


Gonorrhoea  with  Pyrexia  and  Cardiac  Symptoms. 

Practitioner  ivrites :  A  sailor  boy,  complaining  of  little  or  nothing  bi 
a  cold,  had  a  temperature  in  the  morning  of  101.20,  which  rose  lu  tl 
evening  to  103.6°.  He  had  a  distinct  systolic  murmur  at  the  apex  ai 
in  the  pulmonary  area.  Nothing  abnormal  was  found  in  the  lungs  1 
elsewhere  Some  five  days  afterwards— the  temperature  still  reinainu 
high— the  murmur  had  completely  gone,  and  some  three  days  aft 
this — the  temperature  falling  to  normal— a  gonorrhoeal  discharge  a 
neared  for  the  first  time.  Can  the  gonorrhoeal  poison,  which  was  api 
rently  latent  in  the  system,  have  given  rise  to  the  high  temperatu 
and  the  cardiac  mischief,  which  was  so  very  evident,  although 
amazingly  transient  ?  The  boy  had  never  suffered  from  rheumatism 
or  “venereal  disease.” 


Bacteriology  and  Books. 

G  D  B  asks  (1)  for  a  good  practical  book  on  bacteriology  for  a  medic 
man  who  has  no  opportunity  of  attending  a  class,  and  (2)  to  be  reco 
mended  a  medical  lending  library. 

***  (j)  Our  correspondent  might  get  Practical  Bacteriologg,  by  Kn 
thaek  and  Drysdale  (Macmillan  and  Co.,  price  4s.  6d.),  and  would 
well  to  use  along  with  it  the  Textbook  of  Bacteriology,  by  Carl  FraenkJ 
M.D.,  translated  and  edited  by  J.  H.  Linsley,  M.D.  (Neiv  York:  Willi; 
Wood  and  Company). 

(2)  Particulars  as  to  Lewis’s  Lending  Library  can  be  obtained  on  api 
cation  to  Mr.  H.  K.  Lewis,  Gower  Street,  London,  IV  .C. 


The  Public  Health  Acts. 

M.O.H.  asks  whether  there  is  an  analysis  of  the  Public  Health  Acts  p; 
iislied,  and  by  whom  ?  I 

***  The  Acts  themselves  may  be  obtained  from  Eyre  and  Spot!- 
woode,  East  Harding  Street,  E.C.  Annotated  editions  of  the  Pul 
Health  Acts  are  published  by  Knight  and  Co.,  90,  Fleet  Street :  h 
law  of  Public  Health  and  Local  Government,  embracing  the  Pul: 
Health  Consolidation  Act  of  1875  and  all  other  Acts  giving  panels 
local  authorities  (45s.).  By  Shaw  and  Sons,  Fetter  Lane:  Lumlc 
Public  Health  Acts.  There  is  a  cheap  edition  of  the  Public  Hea 
Health  Statutes,  price  4s.  6d.,  published  by  Knight  and  Co.,  90,  FI 
Street. 

Books  on  Hydro-therapeutics. 

L.R.C.P.  asks  for  the  names  of  one  or  two  books  on  the  uydrop.it 
treatment”  of  disease,  mentioning,  if  possible,  one  which  contains  so 
information  regarding  Turkish  baths  and  their  management. 

*4*  On  hydro-therapeutic  treatment  the  following  works  may  be  c 
suited “  Hydro-tlierapeutics,”  by  W.  Winternitz ;  English  translat  1 
by  F.  W.  Eisner  in  the  5th  volume  of  Von  Ziemssen’s  Handbook  oj  Gewi 
Therapeutics  (Smith,  Elder  and  Co.).  Quain’s  Dictionary  of  Medicine  :  - 
articles  on  “  Hydro-tlierapeutics  ”  and  ■  ‘  Baths  ”  (which  include  Turk  1 
baths,  etc.).  TraiU  d’Hydro-thdrapeutique  Medicate,  by  F.  Bottey.  (I>al 
Masson.  1895).  Lepons  de  Therapeutique,  Les  Agents  Physiques  ctNatu’l 
by  G.  Hayem.  (Paris,  1894).  The  subject  will  likeivise  be  dealt  wit 
Professor  Clifford  Allbutt’s  System  of  Medicine,  vol.  i,  shortly  to  be  Pj 
Iislied. 


ANSWERS. 


J.  C.  II.— We  "should  recommend  our  correspondent  to  study  Moliej1 

Malude  Imaginaire. 


Pai.inurus. — We  think  that  the  advice  tendered  to  our  correspomi 
was  the  best  under  the  circumstances  and  the  most  likely  to 
result  satisfactory  to  him. 


W.  A.  McL.— Pararne  is  a  suburbTof  St.  Malo  (two  miles  E.N.E  /. 
are  golf  linkslon  the  other  side  of  Dinard,  a  few  miles  distant. 
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aware  that  there  is  any  resident  British  practitioner.  There  are 
1  pie  facilities  for  making  short  excursions.  The  climate  resembles 
t  of  the  northern  coast  of  France  generally,  and  is  in  summer  bracing, 
vintcr  decidedly  cold. 

i.C.P.I.— We  would  strongly  recommend  our  correspondent  to  bring 
ease  to  the  notice  of  the  Council  of  the  Royal  College  of  Physicians 
reland.  It  that  College  has  made  rules,  it  appears  to  be  only  reason- 
e  to  ask  them  to  defend  the  interests  of  their  Licentiates,  or  to  call 
attention  of  the  other  licensing  bodies  to  the  rule  which  it  has 
de. 

,.S.A.  of  1855  asks  a  question  with  reference  to  a.11  answer  to 
istitia’  in  the  British  Medical  Journal  of  February  22nd.  We 
itioned  that  a  Licentiate  of  the  Society  of  Apothecaries,  without 
•  other  qualification,  could  add  the  word  “  Surgeon  ”  to  his  name 
hout  breach  of  ethical  law.  In  this  reply  we  were  referring,  as  our 
respondent  “  L.S.A.  of  1855”  suggests,  to  a  Licentiate  of  the  Society 
ise  diploma  has  been  obtained  since  June  30th,  1887. 

Iattiss  (Hammersmith)  writes,  in  answer  to  “  Inquirer’s ”  query 
the  Journal  of  February  8tli,  respecting  the  treatment  of  out- 
ldiug  ears,  that  he  has  for  some  years  ordered  Claxton’s  ear  caps  in 
cs  similar  to  that  mentioned.  The  deformity,  he  adds,  is  easily 
1  ledied  by  their  use  at  an  early  age,  and  by  continuous  treatment  in  the 
1  of  adults  he  has  found  a  satisfactory  result  in  several  cases  The 
tdon  agency  is  at  62,  Strand. 

Medical  Aspects  of  Cycling. 

I B— We  hope  to  be  able  to  publish  shortly  a  report  of  the  medical 
?cts  of  cycling  which  will  contain  information  of  the  kind  for  which 
1  correspondent  inquires. 

Red  Marrow. 

Liquor  Carnis  Company  write,  in  reply  to  Dr.  Richard  Purdon’s 
stibu,  as  follows :  He  will  find  that  first,  in  order  to  obtain  the  red 
■row  in  the  most  perfect  state  and  liberal  supply,  lie  must  obtain  the 
,ls£{?on£s  ,of  y°ung  animals,  particularly  those  of  the  calf,  which 
aid  be  broken  and  the  red  marrow  poured  out,  which  exists  in  a 
i-fl  aid  state,  having  a  deep  arterial  colour.  The  remainder  will  be 
uned  by  covering  the  bones  with  glycerine,  allowing  them  to  remain 
he  days,  turning  each  day,  when  it  will  be  found  that  the  glycerine 
dissolved  out  the  remainder  of  the  thicker  red  marrow,  which  can 
separated  from  the  glycerine  by  an  infinitesimal  number  of  ways. 

,  io  not  think  it  possible  to  manipulate  red  marrow  in  such  small 
utities  economically. 

Radical  Cure  of  Hernia. 

:  S.  writes :  “  W.  J.  ”  asks  in  the  British  Medical  Journal  of  March 
1)  what  is  the  percentage  of  cures  in  this  operation?  The  results 
Lie  leading  operators  vary  to  the  extent  of  about  10  per  cent.  There 
D  evidence,  however,  that  the  statistics  were  arranged  according-  to 
r  cent,  table.  6 

Is  it  advisable  for  a  healthy  young  man  to  be  operated  upon 
has  an  inguino-scrotal  hernia?  If  the  patient  is  perfectly 
thy  he  must  decide  for  himself.  The  perpetual  wearing  of  a  truss 
life-long  expense  and  inconvenience.  The  risk  of  the  operation  is 
tically  nil.  The  writer  has  operated  on  250  cases  by  various  methods 
ia  mortality  of  less  than  1  per  cent.— one  child  died  of  scarlet  fever 
other  of  acute  septic  fever.  At  the  post-mortem,  examination  the 
nd  contained  only  a  small  clot  of  blood.  If,  on  the  other  hand  the 
snt  is  over  45  and  the  protrusion  can  be  effectually  controlled  by  a 
s,  the  operation  is  scarcely  desirable.  The  same  may  be  said  in 
■  y  case  in  which  there  is  any  constitutional  disease  or  irregularity  of 
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Health  Resorts  at  the  Cape. 

iimer  English  Doctor  in  South  Africa  writes:  Dr.  E.  Byrnes 
1  upson’s  answer  to  the  question  on  health  resorts  at  the  Cape,  in  the 
tsh  Medical  Journal  of  March  7th,  is  somewhat  misleading  as  he 
tions  one  place  as  having  “the  advantage  of  an  English  doctor,” 
1  which  it  might  be  inferred  that  such  was  the  exception  rather 
1  Die  rule.  By  tar  the  greater  number  of  medical  men  in  practice  at 
:i,ape  hold  British  qualifications,  and  are  men  who  have  emigrated, 
iome  cases  after  having  had  considerable  experience  in  the  old 
‘try,  or  Africanders  who  have  studied  at,  and  obtained  their 
anas  from,  one  of  the  British  universities  or  colleges.  Most  of  the 
li  resorts  have  the  advantage  of  many  English  doctors:  and  it 
iu  be  difficult  to  find  any  place  which  has  gained  a  reputation  as  a 
tor  111 111  where  an  English  doctor  is  not  resident  or  within  an  easv 
nice.  J 

Consumptives  in  South  Africa. 

Brabham  Lys  (Bournemouth)  writes  :  Dr.  Lush’s  illustrations  of 
-xpenences  of  invalids  in  South  Africa  are  worth  emphasising. 
1  are  extracts  from  letters  of  the  friends  of  one  patient  showiifg 
lie  experienced  at  Cradock  in  exchange  for  an  English  winter  : 
he  heat  is  dreadful.  I  can’t  imagine  how  it  would  be  possible  to 
weight  m  such  a  climate.” 

''e  elhnate  is  very  treacherous,  and  he  has  to  be  most  careful.” 
hi  his  letters  complain  of  the  heat,  and  several  speak  of  the  dread- 

ust. 

would  be  easy  to  add  to  the  extract  published  by  Dr.  Lush  other 
experiences  of  the  South  African  winter— the  fearful  cold, 
11-ntting  windows  and  doors,  the  rough  food;  but  the  results  as  to 
are  the  most  impressive.  My  own  small  experience  lias  been  that 
which  had  done  so  well  in  our  own  much-abused  climate  that  a 
1  alien t  cure  seemed  almost  assured,  have  been  hastened  to  the 
by  an  exile  to  South  Africa.  For  my  own  part,  I  have  ceased  to 
amend  patients  to  go  there.  The  climate  is  probably  only  suitable 
•man  class  of  cases  of  phthisis,  for  which  a  sea  voyage  is  the  better 
npuoti.  I  fear  that  in  some  of  the  optimistic  reports  that  have 
no  been  published,  many  cases  must  have  been  lost  sight  of. 


The  Boiling  Point  of  Milk. 

Mr. R. C. Priestley, M.B. (Linden Gardens, W.) writes : Dr.  J.  L.A.  Ayward, 

-J  burnal  of  March  7th,  p.  639,  questionsthestate- 
ment  that  the  boiling  point  of  milk  is  higher  than  that  of  water,  and 
?in  +  «r-  milk  boils  over”  when  the  thermometer  reaches  2100  F., and 
tnat  m  no  case  was  the  temperature  over  this  point.”  As  the  result  of 
a  conversation  with  1110  some  few  weeks  ago,  Mr.  T.  Hawkesley,  of 
„+tr?eJivYn,?er.?,0V;  so.me  experiments  to  settle  this  question,  and 
demonstra  ted  that  milk  begins  to  rise  at  2070  F.,  but  on  breaking  up  the 
*r.9*h  with  a  twig  it  may  be  kept  down,  and  goes  on  to  2140,  when  it  boils 
witli  ebullition  like  water.  On  heating  milk  in  a  vessel  over  a  water  bath, 
it  was  found,  as  you  say  in  your  note,  that  it  is  difficult  to  raise  the 
temperature  of  the  milk  to  that  of  boiling  water  if  the  vessel  containing 
the  milk  be  large.  But  with  small  bottles,  such  are  used  in  the  steriliser 
1J?fal“.  feeding,  the  case  is  different,  and  the  temperature  of  the 
milk  is  ultimately  raised  to  212°  F.,  as  may  be  seen  from  this  table  : 

Barometer,  29.640.  Milk,  specific  gravity,  1032. 

Time.  Water.  Milk. 

4.25  .  6i°  .  6o° 

440 


4- 5° 

5- ° 
5-5 


J20U 

1S10 


ioo° 

1700 

202° 

212° 


Prizes  for  the  Investigation  of  Epilepsy. 

The  Royal  Academy  of  Medicine  of  Belgium  offers  prizes  of  5,000  (£200), 
8,000  (£320).  and  25,000  francs  (^1,000)  for  the  best  researches  on  the 
diseases  of  the  central  nervous  system,  with  special  reference  to 
epilepsy.  The  competition  closes  on  September  15th,  1899.  Smaller 
prizes  are  offered  in  1896  for  essays  on  subjects  pertaining  to  pharma¬ 
cology  and  the  blood. 

Prizes 

The  Sociedad  de  Medicina  Publica  y  de  Higiene  Professional  of  Cuba 
oners  prizes  to  the  amount  of  3,000  francs  (£120)  for  the  best  essays  on 
‘Preventable  Diseases  and  how  to  guard  against  them  and  prevent 
their  spread.”  Four  prizes  of  the  value  respectively  of  £48,  ^32,  and 
£ 20  (two)  will  be  awarded.  The  competition  is  international.  Essays 
must  be  sent  in  before  October  10th,  1896. 


Paraffin  Lamps. 

Dr.  William  Mitchell  (Bradford),  writing  concerning  the  dangers  of 
of  paraffin  lamps,  draws  attention  to  the  fact  that,  however  desirable  it 
may  be  to  employ  metal  for  the  construction  of  the  oil  reservoirs,  it  has 
this  disadvantage  that,  it  being  a  good  conductor,  the  reservoirs  soon 
become  very  hot,  and  he  describes  an  ingenious  device  for  the  preven¬ 
tion  of  this  by  inserting  a  ring  of  a.  non-conducting  material,  such  as 
vulcanite,  between  the  metal  burner  and  the  metal  well  of  the  lamp. 

***  Many  contrivances  with  this  [object  have  been  made,  and  wo 
lately  described  a  lamp  in  which  the  wick,  tube,  and  burner  were  con¬ 
nected  with  a  separate  chamber,  entirely  surrounded  by  air,  and  only 
connected  with  the  main  oil  reservoir  by  a  narrow  tube  at  the  bottom. 
The  important  point  is  to  have  a  lamp  well  made  of  strong  materials, 
which  will  not  break  when  overthrown,  and  to  have  it  so  constructed 
that  the  flame  cannot  obtain  access  to  the  gases  in  the  oil  chamber.  A 
lamp  which  depended  for  its  safety  on  its  arrangements  for  keeping 
the  oil  cool  we  should  consider  dangerous. 

International  Pharmaceutical  Exhibition  at  Prague. 

An  International  Pharmaceutical  Exhibition  is  to  take  place  at  Prague 
between  August  15th  and  September  15th.  It  will  be  arranged  under 
the  following  Sections  :  1.  Scientific  apparatus,  etc.,  used  in  pharmacy. 
2.  Literature  of  pharmacy  and  the  allied  sciences.  3.  Machines  and 
apparatus  for  production  of  pharmaceutical  preparations.  4.  Arrange¬ 
ment  and  fittings  of  pharmacies.  5.  Materials,  drugs,  and  pharma¬ 
ceutical  preparations  employed  for  pharmaceutical  purposes.  6.  Docu¬ 
ments,  books,  statistics,  apparatus,  vessels,  and  appliances  illustrative 
of  the  history  of  pharmacy.  7.  Pharmaceutical  corporations  and 
societies.  8.  Hygiene  and  the  care  of  the  sick.  The  State  departments 
and  officials,  as  well  as  the  local  professional  corporations,  and  the 
medical  faculties  of  the  two  universities  have  promised  their  support. 


Stuffy  Rooms. 

Commenting  on  a  paragraph  under  the  above  heading  which  appeared 
in  the  British  Medical  Journal  for  February  22nd,  Dr.  Ilemington 
Pegler  draws  attention  to  an  article  by  Dr.  Clifford  Beale,  in  which  he 
states  that  he  addressed  a  series  of  questions  to  the  principal  firms 
who  make  paper  from  rags,  with  the  view  of  ascertaining  whether 
tuberculous  disease  was  specially  prevalent  among  rag  sorters.  To  each 
and  all  of  his  questions,  however,  many  of  which  were  replied  to  by 
the  medical  officers  in  connection  with  the  factories,  he  received  a 
negative  reply,  and  Dr.  Pegler  says  it  would  be  very  instructive  to  know 
the  experience  of  other  inquirers  in  the  same  field.  This,  of  course, 
raises  the  whole  question,  not  only  of  the  relation  of  pulmonary  con¬ 
sumption  [to  dusty  occupations,  but  of  the  relation  of  tuberculous 
phthisis  to  those  pulmonary  complaints  which  are  admittedly  caused 
by  dust.  At  present,  the  evidence,  especially  that  collected  by  the 
Home  Office,  in  reference  to  such  unhealthy  trades  as  those  of  pottery 
and  flax  workers,  seems  to  point  to  a  considerable  prevalence  of 
phthisis  among  such  dusty  occupations. 


A  “  New  Cure  ”  for  Diphtheria. 

We  are  in  the  habit  of  thinking  that  Lancashire  is  only  about  four  hours 
from  London,  and  that  in  its  great  towns  much  the  same  medicine  is 
practised  as  in  the  metropolis.  It  is  amazing,  therefore,  to  find  ad¬ 
ministration  of  antitoxin  for  a  case  of  diphtheria  giving  rise  to  a 
laudatory  paragraph  in  a  Bolton  newspaper,  in  which  the  “  successful 
introduction  into  Bolton  ”  of  a  “  new  cure  for  diphtheria”  is  described. 
Politics  must  indeed  be  all-absorbing  in  the  North  of  England,  if 
it  be  possible  for  an  editor  of  a  paper  in  a  town  of  119,000  inhabitants, 
situated  within  a  dozen  miles  of  Manchester,  to  remain  so  ignorant  of 
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the  progress  of  events  as  to  dilate  upon  antitoxin  at  this  time  of  day 
as  “  the  new  German  remedy.”  Last  year  diphtheria  was  moderately 
prevalent  in  Bolton.  16  deaths  having  taken  place  from  that  cause  ;  and 
we  are  informed  that  antitoxin  has  been  used  in  several  cases,  and  in 
some  with  marked  apparent  benefit. 

Proposed  Cottage  Hospital  for  Malton. 

A  correspondent  writes  approving  of  our  criticism  of  this  scheme,  and 
says:  “  If  the  gentlemen  who  wish  to  appear  public  benefactors -would 
wish  to  deserve  the  applause  of  the  inhabitants  ot  the  town  I  should 
recommend  them  to  advocate  the  following  schemes,  which  are  needful 
for  the  health  of  Malton,  namely :  (1)  Better  house  sanitation  ;  (2)  pure 
gas  and  better  lighting  of  public  places  ;  (3)  public  baths  ;  (4)  an  isola¬ 
tion  hospital ;  (5)  a  public  playground.” 

These  suggestions  are  well  worthy  of  the  consideration  of.tlie  Malton 
Local  Board. 

The  Maybrick  Case. 

We  have  received  a  copy  of  a  pamphlet  of  some  250  pages,  entitled  The 
Maybrick  Case  :  a  Statement  of  the  Case  as  a  Whole.  By  A.  W.  Macdougall, 

B. A.  (London:  Baillihre,  Tindall,  and  Cox.  1896.)  It  contains  three 
lengthy  letters  addressed  to  the  present  Home  Secretary,  to  convince 
him  that  Mr.  Maybrick  did  not  die  of  arsenical  poisoning,  and  that  his 
wife  did  not  murder  him.  In  this  attempt  we  learn  without  any  sur¬ 
prise  that  the  writer  has  failed,  and  that  the  Home  Secretary  has 
replied  that  he  sees  no  reason  to  interfere,  a  decision  which  will  com¬ 
mend  itself  to  most  sensible  people  ;  for  which  sentiment  we  suppose 
we  owe  some  apology  to  the  thirty-six  subscribers  to  whose  misplaced 
sympathies  we  are  indebted  in  some  measure  for  the  publication  before 
us. 

The  Training  of  Male  Nurses. 

Our  attention  has  been  drawn  to  the  difficulties  which  are  placed  in  the 
way  of  male  nurses  obtaining  a  proper  training  in  a  general  hospital. 
This  is  spoken  of  as  a  “real  grievance,”  and  it  is  stated  that  a  large 
number  of  really  superior  and  educated  young  men  are  constantly 
applying  inquiring  where  they  can  obtain  a  hospital  training.  It  seems 
that  some  of  the  provincial  hospitals  allow  men  to  be  trained  in  their 
male  wards,  and  the  hope  is  expressed  by  our  correspondent  “  that  the 
large  London  hospitals  will  follow  their  good  example.”  We  can  hardly 
join  in  either  the  hope  or  the  expectation.  There  is  a  certain  limited 
demand  for  male  nurses,  and  if  the  demand  were  greater  there  can  be 
little  doubt  that  some  of  the  smaller  hospitals  would  train  them  in 
some  of  their  male  wards,  but  on  the  whole  doctors  are  content  to  have 
the  help  of  women  in  the  nursing  of  their  patients,  and  the  general 
public  feeling  is  so  strongly  in  favour  of  nursing  Deing  a  fit  and  proper 
occupation  for  women  that  we  sec  but  little  likelihood  of  any  large 
extension  of  male  nursing.  As  to  their  introduction  into  the  great 
hospitals  for  training  purposes,  it  is  quite  out  of  the  question.  The 
medical  student  of  to-day  finds  his  opportunities  for  coming  in  contact 
with  the  actual  patient  quite  enough  curtailed,  and  he  is  not  likely  to 
look  with  a  favourable  eye  upon  the  introduction  of  yet  another  class 
of  candidates  for  pseudo-medical  knowledge,  nor  is  the  profession  at 
largo  likely  to  support  the  scheme. 
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THE  TREATMENT  OF  TYPHOID  FEVER. 

Bead  before  the  Birmingham  and  Midland  Counties  Branch  of 
the  British  Medical  Association. 

By  ROBERT  M.  SIMON,  M.D. Cantab.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Statistics. 

In  no  disease  is  the  statistical  method  of  examination  of  the 
results  of  treatment  more  important  or  more  difficult  to 
apply.  We  are  always  confronted  by  the  theory  advanced  by 
some  of  a  change  of  type  in  the  constitution  of  mankind 
and  the  belief  in  a  change  of  type  of  the  disease  which  is  held, 
and  justly  held,  by  most.  For  the  purposes  of  this  inquiry, 
however,  we  may  eliminate  the  first  of  these  elements  of 
difficulty  (the  change  of  constitution  of  the  individual),  as 
the  periods  which  I  propose  to  consider  are  so  near  in  point 
of  time  as  to  render  it  improbable,  or  even  impossible,  that 
such  a  change  can  have  occurred. 

In  the  years  from  1848  to  1870  Murchison  analysed  the 
mortality  from  typhoid,  and  found  that  of  5,988  cases  1,034 
died,  an  average  mortality  of  17.26,  and  that  in  twenty-three 
of  the  principal  hospitals  of  Europe  the  average  mortality 
vas  17.45-  From  16  to  17.50  may  be  reckoned  to  have  been 
the  average  percentage  of  deaths  prior  to  the  last  quarter  of  a 
•entury ,  but  since  that  time,  and  putting  out  of  consideration 
he  exceptional  results  achieved  by  one  doctor  here  or  there 
md  the  results  following  a  special  mode  of  treatment,  there 
las  no  doubt  been  a  general  lowering  of  the  death-rate. 

This  might  be  due  to  a  diminished  gravity  in  the  type  of 
he  disease  or  to  some  one  or  more  improvements  in  treat- 
nent.  That  over  a  period  of  twenty-five  years  the  disease 
diould  have  been  always  mild  is  on  a  priori  grounds  unlikely, 
md  it  is  contrary  to  fact.  Bouchard  gives  the  death-rate  at 
he  Lariboisiere  Hospital  as  21.15  from  1854  to  18S5,  while  in 
fis  own  practice  during  the  next  four  years  it  was  11.79  per 
?ent.,  although  this  was  only  two-tliirds  of  the  average  mor¬ 
ality  from  the  disease  in  the  whole  of  the  hospital,  which 
vould  therefore  be  about  17  per  cent. 

In  the  General  Hospital,  Birmingham,  as  set  forth  in  Dr. 
lussell’s  excellent  paper  on  the  Treatment  of  Enteric  Fever, 

304  cases  of  the  disease  occurring  between  1885  and  1894’ 

>7  died,  a  mortality  of  16.8  per  cent.  While  it  would  be  easy 
0  give  statistics  of  numerous  groups  of  cases  in  which  the 
nortality  was  lower — even  much  lower — than  this,  these  two 
nstances  will  suffice  to  show  that  the  mortality  has  generally 
>een  diminishing. 

Intestinal  Antisepsis. 

There  seem  to  be  two  main  reasons  for  this  :  in  the  first 
nstance,  the  idea  of  so-called  antisepsis  of  the  bowel  has 
aken  firm  hold  of  the  profession ;  and  in  the  second  place, 
here  has  been  a  wonderful  improvement  in  nursing ;  and 
ndeed  if  I  had  to  rely  on  one  only  of  these  helps  to  treat- 
uent  I  should  unhesitatingly  ask  for  a  good  staff  of  nurses 
Another  reason  no  doubt  is  that,  thanks  to  Jenner  and 
fiurchison,  the  diagnosis  of  the  disease  can  be  made  at  an 
arlier  date,  and  therefore  the  proper  dieting  of  the  patient 
an  lie  begun  at  once,  and  much  intestinal  catarrh  be  tlierebv 
voided. 

Much  still  remains  to  be  done  in  this  direction,  and  only  a 
reek  or  two  ago  I  had  occasion  to  see  two  very  bad  cases  of 
he  disease  in  which  the  diagnosis  of  typhoid  had  been 
couted  because  of  the  absence  of  diarrhoea  and  spots.  No 
(uestion  has  been  more  debated,  no  proposition  more  ridi- 
uled  than  the  idea  of  antisepsis,  and  this  no  doubt  because 
onie  injudicious  advocates  have  looked  on  so-called  anti- 
eptic  remedies  as  germicidal.  The  abandonment  of  this 
dea,  and  the  proposition  that  the  object  of  their  administra- 
ion  is  not  to  kill  the  typhoid  bacillus,  but  only  to  render  its 
ntluence  less  hurtful  by  improving  the  condition  of  the 
)owel  and  by  diminishing  the  risk  of  a  secondary  fever  from 
putrefaction  and  the  development  of  ptomaines,  has  done 
uuch  to  stimulate  active  inquiry  into  their  value. 

,In  the  admirable  address  on  the  Treatment  of  Typhoid 
ever  which  Sir  William  Jenner  delivered  to  the  members  of 
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the  Midland  Medical  Society  in  1879,  he  made  two  im¬ 
portant  statements.  First,  he  said,  and  said  with  all  the 
weight  that  Ins  unique  experience  conveyed,  “I  have  never 
known  a  case  of  typhoid  fever  cut  short  by  any  remedial 
agent,  that  is,  cured.  Secondly,  he  declared  his  conviction 
that  the  treatment  of  typhoid  fever  is  essentially  rational  ” 
If  by  rational  treatment  we  mean  the  treatment  of  sym¬ 
ptoms,  I  for  one  must  admit  that  to-day  we  are  no  further 
advanced  than  Jenner  was  in  1879,  but  I  must  claim  that  we 
have  made  great  strides  in  the  rational  application  of  the  use 
of  antiseptic  drugs  to  the  relief  of  our  patients.  The  multi¬ 
tude  of  these  remedies  is  in  itself  a  refutation  of  the  especial 
advantages  of  any  one  of  them. 

Dr.  Wilks  of  Ashford  in  1870  used  sulphurous  acid  in  172 
cases  with  only  one  death,  that  of  a  drunkard,  who  would  not 
take  his  medicine,  a  most  admirable  result,  but  one  not  un¬ 
equalled,  and  unfortunately  credited  by  him  with  the  conclu¬ 
sion  that  “sulphurous  acid  arrests  the  further  development 
of  the  fever  poison,  and,  by  continuing  this  arrest  lon^ 
enough,  exterminates  the  fever.  Briefly  it  is  an  antidote ’’ 
If  this  conclusion  were  justified,  it  would  inevitably  appear 
that  not  to  use  the  acid  would  be  criminal,  but  we  find  that 
others  have  not  been  equally  successful  while  using  it  and 
have  abandoned  it  for  other  methods  of  antiseptic  treatment 
Dr.  Burney  Yeo  tried  it,  but  failed  to  satisfy  himself  of  its 
supreme  value,  and  preferred  rather  to  combine  the  success¬ 
ful  treatment  of  others,  and  got  better  results  from  a  com¬ 
bination  of  free  chlorine  with  quinine. 

This  method~was  fully  described  in  a  most  interesting  paper 
read  before  this  Branch  by  Dr.  Nason  of  Nuneaton  fn  1894 
who  met  with  the  following  results  from  its  use  : 

1.  Reduction  of  temperature  to  a  greater  or  less  extent. 

2.  Improvement  in  condition  of  tongue  and  mouth. 

3.  Reduction  of  foetor  of  stools. 

4.  Improvement  in  general  appearance  and  condition,  with  a  greater 
sense  ot  well-being,  and  less  hebetude. 

These  effects  were  constant,  and  in  addition  he  found  that  • 

1.  Attacks  frequently  aborted. 

2.  There  was  a  greater  freedom  from  complications 

3.  There  was  a  shortened  febrile  period. 

4-  There  was  a  more  rapid  convalescence. 

5.  There  was  a  low  mortality. 

To  results  such  as  these  a  comment  similar  to  that  used 
about  Dr.  Wilks’s  cases  is  applicable— if  they  were  due  to  the 
treatment  it  would  be  our  bounden  duty  to  use  the  same 
methods.  But  were  they  ?  For  my  part  I  tried  the  treat¬ 
ment,  but  was  not  satisfied  with  it ;  and  the  multitude  of 
other  methods  is  the  surest  answer  to  its  claims  for  pre¬ 
eminence.  Niemeyer  and  Murchison  used  dilute  chlorine 
water;  Jenner  gave  charcoal  as  an  antiseptic,  with  the  com¬ 
ment  that  “  other  correctives  of  foetor  or  antiseptics  will  have 
as  good  effect,  but  this  has  given  me  such  satisfactory  results 
that  I  have  not  resorted  to  other  remedies.”  Sir  Thomas 
Watson  pushed  the  use  of  mercury  till  he  got  physiological 
effects  with  the  best  results.  Dr.  Kesteven,  of  Brisbane 
using  oil  of  eucalyptus,  had  only  4  deaths  out  of  220  cases! 
Others  have  used  camphor,  creasote,  thymol,  /3  naphthol, 
salicylate  of  bismuth,  and  quinine.  Everyone  seems  to  be 
satisfied  with  the  particular  drug  employed,  and  everyone 
seems  to  value  the  remedy  for  the  antiseptic  effect  produced. 

These  remedies  have  the  mechanicaPadvantage  of  relieving 
the  distension  of  the  intestines,  and  so  by  the  diminution  of 
the  stretching  of  the  bowel  rendering  less  likely  the  giving 
way  of  its  wall,  and  the  occurence  of  perforation. 

Turpentine. 

After  trying  many  methods  of  general  treatment,  I  hav 
come  to  rely  on  the  use  of  oil  of  turpentine,  on  the  lines  advo 
cated  by  Professor  II.  C.  Wood,  of  Philadelphia.  I  order 
fifteen  drops  to  be  given  in  mucilage,  with  the  addition  of 
liq.  potassie  mj,  every  four  hours.  So  far  I  am  well  satisfied 
with  the  results.  Turpentine  is  not  only  a  good  antiseptic 
but  it  is  a  cardiac  tonic,  and  tends  to  arrest  lnemorrha°-e’ 
Since  June,  1894,  up  to  which  period  Dr.  Russell’s  statistics 
apply,  I  have  given  it  in  36  cases  without  a  death,  and  though 
I  do  not  for  a  moment  claim  that  it  is  a  specific  any  mo°re 
than  any  other  drug,  I  am  satisfied  that  it  is  a  valuable  assist¬ 
ance  to  the  other  remedies,  the  use  of  which  is  symptomatic- 
ally  indicated.  I  ought  to  add  that  this  series  occurred  at 
the  General  Hospital,  and  embraces  an  unusual  number  of 
cases  of  the  disease  in  young  children. 
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Mv  experience  in  the  treatment  of  the  disease  in  consult¬ 
ing  practice  is  not  nearly  so  favourable,  but  to  this  various 
causes  contribute :  first,  the  fact  that  a  consultation  is  not 
usually  invited  until  the  case  has  become  serious;  and, 
secondly  that  the  nursing  is  not  usually  so  efficient  as  111 
hospitals  ;  thirdly,  that  such  cases  lack  the  advantage  of  the 
ever-present  house-physician  to  deal  with  the  constant 
changes  in  the  condition  of  the  patient ;  fourthly,  the  fact 
that  private  bedrooms  are  not  often  so  airy  and  well  venti¬ 
lated  as  hospital  wards  ;  and,  lastly,  that  in  private  cases  it  is 
next  to  impossible  to  keep  the  patient  so  quiet  and  free  irom 

The  presence  of  friends  as  in  hospital.  . 

With  respect  to  this  last  point  I  need  only  indicate  the 
almost  universal  rise  of  temperature  that  is  associated  with 
-  tli0  visiting  day  of  patients5  friends  to  a  liospital.  Of  couise 
a  family  practitioner’s  results  must  be  much  more  favour¬ 
able  than  those  of  a  consultant  in  private  practice. 


have  better  evidence  of  the  benefits  to  be  gained  from  this 
toilsome  treatment  before  it  is  likely  to  become  universally 
adopted.  It  is  true  that  by  its  means  we  succeed  in  main¬ 
taining  a  lower  average  of  temperature,  but  the  couise  ot  the 
disease  is  not  checked;  and  we  find,  on  the  authority  of 
Cayley,  that  there  is  an  increase  in  the  numberof  relapses 


following  its  use. 


Variations  in  Clinical  Features. 

As  in  all  diseases  which,  are  due  to  bacillary  infection,  the 
-tendency  to  recovery  when  this  sinister  influence  ceases  to 
be  exerted  lays  open  to  us  endless  fallacies  in  estimating 
-results.  We  may,  however,  put  on  one  side  those  cases  in 
which  a  fatal  end  may  occur  from  haemorrhage  or  perforation, 
and  ask  ourselves  what  causes  may  produce  death,  and  con¬ 
sider  how  we  are  to  meet  them.  ,. 

Malignant  Cases. — In  common  with  all  infectious  diseases 
'there  is  a  certain  proportion  of  cases  of  typhoid  in  which  the 
infection  is  so  virulent  that  in  the  absence  of  any  specific 
remedy  we  are  practically  helpless.  The  incidence  of  the 
poison  is  largely  upon  the  nervous  system  and  upon  the  heart. 
The  depression  is  extreme.  The  temperature  is  high  at  the 
■outset,  and  the  heart  rapidly  dilates,  with  resulting  bronchitis 
;aiid  hypostatic  congestion.  If  our  patients  happen  to  be 
chronic  alcoholics  the  case  rapidly  terminates  without,  may  be, 
the  development  of  abdominal  symptoms,  but  even  without 
such  a  history  these  cases  are  hopeless  from  the  first,  although 
we  may  do  our  best  by  the  administration  of  large  doses  of 
quinine  and  alcohol.  ,  » 

Lon  a- continued  Fever. — Happily  these  cases  are  laie,  and  ai 
more  often  we  have  to  fight  with  the  effects  of  long-continued 
sever  which  may, by  its  influence  on  organic  structures,  bring 
about  a  fatal  result.  The  effects  of  a  long  pyrexia  are  briefly 
TOavlev')  a  “  granular  or  albuminous  infiltration  of  the  cells  ot 
most  of  the  glandular  organs,  especially  the  liver,  the  kidneys, 
ffhe  salivary  glands,  the  pancreas,  the  gastric  glands  ;  and  also 
a  similar  change  in  the  striped  muscular  fibres,  both  ot  the 

"heart  and  voluntary  muscles.”  X1  , 

Wastinn  of  the  Body.— Leyden  estimates  that  the  daily  loss 
of  weight  in  high  continued  fever  is  about  7  per  L°°°  the 
total  weight  of  the  body,  and  Chossat  has  shown  that  death 
results  from  inanition  when  40  per  cent,  of  the  body  weight 
has  been  lost,  though  the  fever  process  permits  a  greater  loss 
than  this,  owing  to  the  temperature  obviating  the  depression 
due  to  the  cold  of  exhaustion.  It  is  not  surprising  that  under 
these  circumstances  much  attention  should  have  been  given 
-to  keeping  the  temperature  within  moderate  limits. 


As  a  student  I  saw  the  method  tried  and 


abandoned^  and  personally  I  am  strongly  inclined  to  tlu 
opinion  that,  were  the  same  constant  care  and  careful  ob¬ 
servation  bestowed  on  every  case  of  typhoid  as  is  necessitated 
by  what  may  be  called  the  antipyretic  bathing  of  patients,  we 
should  get  results  at  least  as  good  as  can  be  claimed  for 

Brand’s  treatment.  .  , 

I  do  not  seek  to  minimise  the  importance  of  keeping  the 
temperature  within  moderate  limits,  but  I  believe  this,  ex¬ 
cept  in  cases  of  hyperpyrexia,  can  be  done  in  simple  and  less 

troublesome  ways.  ,  ,  . 

I  am  in  the  habit  of  ordering  my  patients  to  be  sponged 
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with  vinegar  and  water  if  the  temperature  rises  above  101 


and  VeneraTly  find  this  sufficient.  In  rare  cases  we  may  cool 
the  air  by  slinging  powdered  ice  in  bladders  to  a  cradle 
placed  over  the  patients,  or  apply  iced  cloths  to  their  bodies. 
Antipyrin  and  similar  drugs  to  reduce  tempeiatuie  may  be 
mentioned  only  to  be  reprobated,  but  in  quinine  we  may 
occasionally  find  a  help,  though  but  a  veiy  uncertain  one,  111 
achieving  this  end. 

Diarrhcea. 

Oreat  errors  of  opinion  exist  as  to  the  occuneme  of  diai- 
rlicea  in  typhoid,  and  for  this,  no  doubt,  the  older  textbooks 
are  partly  responsible.  Even  Murchison  published  the  state¬ 
ment  that  only  7  per  cent,  of  his  cases  escaped  it,  though  111 
the  same  edition  of  his  book  he  subsequently  alters  the  per¬ 
centage  to  20.  My  own  cases  show  that  dianhoea  occum  d  in 
only  to  per  cent,  of  them  ;  and  though  this  is  probably  below 
the  average,  and  diarrhcea  or  constipation  may  predominate 
in  different  epidemics,  it  is  pretty  certain  that  diarrhcea  is 
not  a  prominent  symptom  in  more  than  half  of  our  cases. 

It  is  a  difficult  point  of  treatment  to  decide  whether  or  no 
moderate  diarrhoea  should  be  left  alone  or  stopped,  and  m 
connection  with  this  it  is  important  to  note  the  theory  that 
the  lower  part ; of  the  ileum,  where  faecal  matter  is  arrested 
by  the  ileo-ctecal  valve,  is  that  part  of  the  bowel  in  which  the 
Peyer’s  patches  and  the  intestinal  mucous  membiane  aie 
most  inflamed. 


It  is  well  to"  remember  that  diarrhoea  may  be  largely  due 


to^catarrh  of  the  bowel,  and  may  be  dealt  with  on  ordinary 
lines.  For  this  purpose  bismuth  is,  I  think,  the  most  useful 
dme  •  but  if  the  diarrhoea  be  excessive  enemata  of  starch  and 


opium  may  be  given.  If  the  bowels  be  moved  only  three  or 
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Cold  Bath  Treatment. 

Brand  initiated  the  treatment  of  pyrexia  by  cold  bathing, 
•and  his  methods  have  been  followed  or  modified  by,  amongst 
many  others,  Jiirgensen,  W.  Liebermeister,  by  Cayley  m 
this  country,  and  by  Osier  in  America.  Jurgen  sen  reduced 
the  mortality  of  his  cases  from  15.4  to  3.1  Liebermeister  from 
SVto  8  2  and  Osier  to  7.1.  In  the  Charite  Hospital  of  Berlin 
the  mortality  fell  from  18  to  13  per  cent.,  in  the  Prussian  army 
from  I?  to  q  7  pel-  cent.,  and  in  France,  according  to  Professor 
Jac”  ud  froLP.9  to  below  , ,  pee  cent.  Taking  tl.e  statistics 
ot  tlic  causes  of  death  up  to  1S94  at  the  General  Hospital  as  a 
fair  average  of  general  experience,  we  find  that  out  of  51  fatal 
cases  in  a  total  number  of  304  cases,  22  deaths  were  due  to 
the  toxaemia  of  the  disease,  and  the  remaining  29  to  other 
causes,  perforation  being  responsible  for  13  of  them.  1  lac- 
tically!  therefore,  we  find  that  7  per  cent,  of  our  cases  died 
from  the  toxaemia,  which,  excluding  a  few  malignant  cases, 
may  be  taken  to  mean  the  long  continuance  of  high  tempera- 

lt  is  not  claimed  that  all  cases  treated  by.  cold  bathing  aie 
saved  from  death  due  to  toxaemia,  and  I  think  that  we  must 


four  times  a  day,  and  if,  as  often  happens,  the  total  amount 
of  the  discharge  be  small,  it  is  better  to  leaver  the  bowel 
undisturbed  by  drug  or  enema.  If,  however,  the  motions 
contain  curds  of  undigested  milk,  the  diarrhoea  may  be  best 
treated  by  enemata  of  lukewarm  water.  This  is  especial! v 
true  if  the  motions  are  small  and  possibly  due  to  a  loaded 
rectum  and  consequent  irritation.  If  this  is  the  case,  beyond 
a  doubt  a  glycerine  enema  will  be  still  more  useful. 


Ulceration. 

In  the  early  stages  of  the  disease  it  is  permissible  to  give 
a  single  small  dose  of  castor  oil  to  check  the  irritative 
diarrhoea;  but  it  should  not  be  used  111  the  second  or  third 
week  when  the  possibility  of  deep  ulceration  exists,  me 
depth  of  ulceration  may  be  gauged  to  some  extent,  as  Jenner 
pointed  out,  by  the  amount  of  distension;  it  tins  begiea  , 
and  if,  above  all,  it  be  associated  with  tremor  of  the  tongue 
and  hands,  out  of  proportion  to  the  general  nervous  sym¬ 
ptoms,  it  is  in  the  highest  degree  important  to  keep  the 
bowel  at  rest,  and  if  there  be  diarrhcea  it  should  be  checked 
by  the  administration  of  opium.  No  symptom  is,  m  my 
opinion,  at  all  comparable  in  importance  to  that  ot  the  snap 
of  the  abdomen.  If  this  be  convex,  our  anxiety  and  watch¬ 
fulness  must  be  great ;  but  if  it  be  flat  or  concave,  we  ma 
for  practical  purposes  rest  assured  that  our  patients  aie 
doing  well.  This  rule  I  believe  to  be  of  general  application 
but  unfortunately  a  number  of  cases  have  been  reported 
which  shows  that,  like  all  rules,  it  has  its  exception. 

Cases  have  been  reported  in  which  perforation  lias  occur* ea 
where  neither  symptoms  nor  the  shape  of  the  abdomen  nav 
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cited  suspicions  of  its  imminence,  but  I  believe  that  never- 
eless  the  shape*  of  the  abdomen  maybe  taken  to  be  our 
ide  in  the  treatment  of  both  diarrhoea  and  constipation. 

I  is  latter  symptom  is  of  vastly  greater  importance  to  deal 
th  than  moderate  diarrhoea,  and  can,  I  believe,  unless  the 
ape  of  the  abdomen  indicates  deep  ulceration,  be  dealt 
th  very  safely  even  in  the  third  and  fourth  weeks  of  the 
sease. 

Constipation  and  Tympanites. 

The  retention  of  faecal  matter  tends  to  cause  fermentation 
d  distension,  which  increase  the  danger  of  perforation  by 
•etching  even  very  moderate  ulceration.  Simple  enemata 
e  usually  sufficient  to  overcome  moderate  constipation, 
deli  should  never  be  allowed  to  persist  for  more  than 
.ty-eight  hours  ;  and  failing  relief  from  this  means,  a  tea- 
oonful  of  castor  oil  should  be  given. 

Closely  allied  to  the  consideration  of  diarrhoea  and  con- 
ipation  are  the  questions  of  the  treatment  of  haemorrhage 
d  perforation.  With  regard  to  this  latter  our  best  plan  is 
anticipate  it  if  possible,  and  where  great  distension  and 
■mor  indicate  that  paresis  of  the  bowel  has  occurred  from 
iplication  of  the  peritoneal  coat  in  association  with  deep 
ceration,  we  must  give  opium  in  full  doses  to  still  further 
rainish  the  liability  to  peristaltic  contraction. 

Perforation^ 

Tenner  says  that  all  his  cases  of  perforation  were  fatal,  but 
is  opinion  is  not  universally  shared.  Many  years  ago  I 
w  a  patient  with  Dr.  Wilson  in  Balsall  Heath,  in  whom 
e  occurrence  of  perforation  was  indicated  by  a  great  drop 
the  temperature,  by  collapse,  and  the  rapid  distension  of 
e  abdomen,  even  the  liver  dulness  being  lost.  He  was 
ceil  large  doses  of  opium,  and  eventually  made  a  perfect 
I'overy.  Dr.  Heslop,  who  saw  the  case  with  Dr.  Wilson 
d  myself,  shared  our  conviction  that  perforation  had 
cuiTed . 

Haemorrhage. 

Haemorrhage  is  of  more  moment  than  perforation,  because 
occurs  with  much  greater  frequency,  and  can  be  more  easily 
alt  with.  It  may  occur  at  any  stage  of  the  disease,  and 
es  not  necessarily  indicate  serious  mischief.  I  have  seen 
take  place  in  the  first  week,  and  have  regarded  it  as 
alogous  to  the  epistaxis  which  so  often  occurs  early  in  an 
tack.  Htemorrhage  occurred  in  16.6  of  my  cases,  and  only 
two  or  three  was  excessive.  More  often  its  occurrence 
ggested  severe  catarrh,  and  not  perforation  of  a  blood 
ssel.  Where  this  latter  was  suspected  opium  was  given  in 

II  doses,  and  the  use  of  turpentine  was  pushed.  In  the 
her  cases  the  ordinary  treatment  was  not  altered,  though 
e  use  of  alcohol  Avas  interdicted  unless  strongly  indicated 

concomitant  symptoms. 

Bronchitis. 

Bronchitis,  too,  is  rarely  a  symptom  demanding  special 
■atment ;  it  is  generally  an  expression  of  the  universal 
tarrh,  and  subsides  Avith  the  disease.  When,  however,  it  is 
sociated  Avith  a  failing  right  heart  from  the  toxaemia,  it  is 
st  treated  with  alcohol  and  digitalis.  A  certain  proportion 
our  cases  have  bronchitis  as  Avell  as  typhoid  fever,  and  the 
eessant  cough  is  a  serious  disturbing  influence.  They 
ould  be.treated  with  poultices  and  the  ordinary  drugs  used 
bronchitis.  When  the  weakness  is  extreme  and  the  cough 
insufficient  to  expel  the  mucus,  and  is  accompanied  by 
■kness,  I  have  ordered  an  emetic  of  sulphate  of  zinc  Avitli 
st  results.  The  remedy  may  seem  heroic,  but  we  have  to 
•e  serious  effects  from  the  bronchitis  if  we  leave  it  alone. 

Opium  and  Alcohol. 

In  his  oft-quoted  address  Jenner  said  “opium  is  a  most 
ingerous  remedy.”  “  Malo  cum  Plcitone  errcire  ”  is  a  comfort- 
F1  saying,  and  probably  it  would  be  Aviser  to  rest  under  the 
adoAv  of  a  great  name,  but  in  all  honesty  it  is  impossible 
r  me,  while  agreeing  Avith  the  truth  of  Jenner’s  dictum,  to 
cept  its  application  to  the  treatment  of  typhoid.  Putting 
1  one  side  those  cases  of  haemorrhage,  of  possible  perfora- 
>n,  and  of  diarrhoea,  which  Ave  have  already  discussed,  there 
main  many  others  in  Avhicli  we  should  be  ill-equipped  witli- 
it  opium.  It  is  dangerous,  I  imagine,  in  so  far  as  it  inter¬ 
ims  with  the  digestive,  processes,  but  I  had  rather  my 
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patients  lived  for  a  time  on  water  than  that  they  should  con¬ 
tinue  to  suffer  from  the  restlessness  and  want  of  sleep  and 
mental  excitement  so  characteristic  of  the  disease. 

There  is,  moreover,  another  mental  condition  in  which 
opium  is  of  incalculable  advantage.  I  refer  to  the  mental 
distress  of  the  breadivinner  of  a  family  Avlien  he  finds  himself 
prostrated  by  a  disease,  the  issue  of  Avhicli  is  uncertain,  and 
the  duration  of  which  must  be  long.  By  means  of  opium  we  are 
able  to  keep  him  in  a  state  of  beatific  calm,  in  which  his  anxieties 
are  no  longer  a  burden,  and  no  longer  increase  the  difficulties 
of  our  task.  The  less  thinking  a  patient  does  the  better,  and 
beyond  the  time  necessary  fob  food  and  medicine  and 
physiological  processes,  he  is  never  so  Avell  employed  as  in 
sleeping. 

The  majority  of  our  cases  neither  need  nor  get  opium,  but 
nothing  short  of  severe  bronchitis  is  a  contraindication  for 
its  use,  when  the  mental  condition  or  sleeplessness  indicate 
its  use.  I  have  recently  been  treating  tAvo  children  whose 
waking  hours  Avere  times  of  continued  fretfulness  and  rest¬ 
lessness  ;  they  were  kept  moderately  under  the  influence  of 
opium  with  the  best  results. 

No  decision  is  of  more  moment  or  more  difficult  to  arrive 
at  than  that  of  whether  or  no  to  give  alcohol.  As  with  opium 
so  with  alcohol.  The  bulk  of  our  patients  neither  need  nor 
get  it,  but,  on  the  other  hand,  when  it  is  needed  it  must  be 
given  freely.  If  there  be  luemorrhage  due  to  perforation  of  a 
blood  vessel,  or  if  the  pulse  be  full  and  bounding  it  should 
not  be  given,  and  it  is  a  dangerous  remedy  when  it  is  not  a 
useful  one.  If  it  does  not  sIoav  the  pulse  it  should  not  be 
given.  It  is  well  when  prescribing  it  to  test  its  influence 
upon  the  pulse  before  deciding.  Whenever  possible  it  is 
better  to  give  alcohol  only  when  the  need  is  urgent,  and  I 
prefer  to  leave  it  to  the  house-physician  to  give  a  relatively 
large  close  when  the  need  arises  rather  than  to  order  a  smaller 
quantity  to  be  given  at  stated  intervals. 

It  is  only  Avhen  incessant  vigilance  can  be  exercised  that 
such  a  procedure  can  be  carried  out,  but  of  its  value  I  have 
no  doubt.  Such  indications  are  furnished  by  grea*  prostra¬ 
tion,  bronchitis,  and  great  nervous  excitement,  associated 
with  a  Aveak  and  rapid  pulse.  If  the  tongue  be  ireir-t  brandy 
is  probably  the  best  stimulant,  but  if  it  be  dry  and  broAvn 
champagne  is  to  be  preferred  unless  there  is  much  diarrhoea, 
Avhen  brandy  Avith  soda  water  must  be  given. 

Diet. 

I  have  left  to  the  last  the  question  of  diet  because  there 
will  probably  be  little  disagreement  as  to  the  nature  of  it. 
There  are  abundant  mechanical  reasons  why  it  should  be 
liquid,  and  no  liquid  so  completely  combines  the  elements  of 
an  ideal  food  as  milk.  Our  restriction  as  to  diet  ought  to 
be  directed  to  the  quantity  of  the  milk  and  its  preparation, 
because  in  private  it  is  a  matter  of  supreme  difficulty  to  con¬ 
vince  a  patient’s  friends  that  Ave  are  treating  him  properly  if 
we  restrict  the  amount  of  milk. 

Hoppe-Seyler  found  that  there  Avas  a  deficiency  of  free 
gastric  juice  in  the  stomach  in  typhoid,  and  other  physi¬ 
ologists  have  found  the  pepsine  wanting.  With  these  facts 
in  view  I  have  prescribed  hydrochloric  acid  but  without  good 
results,  and  have  learnt  to  give  the  digestive  organs  little  to 
do  rather  than  to  help  them  to  do  much.  For  these  reason? 

I  order  milk  to  be  peptonised,  and  to  be  given  in  limited 
quantities  about  every  three  hours.  Two  pints  and  a-lialf  are 
ample  for  an  adult,  and  Avliile  I  have  never  seen  a  case  go  to 
the  bad  from  taking  an  amount  even  smaller  than  this,  I  have 
often  seen  cases  Avhere  unlimited  milk  has  done  great  harm. 
A  few  years  ago  I  saAv  a  patient  avIio  Avas  taking  eight  pints 
a  day,  and  only  a  fortnight  ago  a  girl  of  14,  who  was  taking 
betAveen  four  and  five  pints  of  unpeptonised  milk,  besides  a 
liberal  amount  of  beef-tea  daily.  Beef-tea  is  rarely  neces¬ 
sary,  and  should  never  be  given  if  diarrhoea  be  present.  In 
certain  rare  cases  Ave  come  across  milk  indigestion,  and  may 
have  to  give  beef-tea.  This  occurs  very  rarely  iioav  that  we. 
have  taken  to  peptonising  milk,  and  if  our  patients  do  well 
on  the  beef-tea,  it  is  to  my  mind  a  strong  argument  in  favour 
of  the  idea  that  they  need  little  food.  Cold  Avater  to  relieve 
thirst  maybe  freely  given,  and  if  a  desire  for  tea  be  ex¬ 
pressed  I  see  no  reason  to  Avitlihold  it. 

It  is  Avise  to  regard  our  patients  as  liable  to  suffer  from 
mechanical  injury  to  the  bowel  for  at  least  ten  days  after  the 
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temperature  lias  become  normal,  and,  despite  tlieir  almost 
cruel  hunger,  to  lead  them  very  gradually  to  the  ordinary 
diet,  which  is  never  so  much  desired  as  after  recovery  from 
typhoid  fever.  _ 
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Lecture  II. 

Details  op  the  Mode  of  Escape  of  the  Parasite. 

I  have  endeavoured  to  show  that  the  flagellated  phase  of  the 
malaria  parasite  is,  in  all  probability,  the  extra-corporeal 
homologue  of  the  intra-corporeal  sporulating  body  ;  that  the 
latter  provides  for  the  propagation  of  the  plasmodium  inside 
the  human  body,  whilst  the  former  provides  for  its  propaga¬ 
tion  outside  the  human  body.  I  also  dwelt  on  the  fact  that 
it  is  only  when  the  plasmodium  has  escaped  from  the  body 
that  this  flagellated  phase  can  and  does  appear.  The  ques¬ 
tion  now  comes  to  be  :  seeing  that  escape  from  the  body 
of  its  human  host  is  necessary  for  the  development  of  this, 
the  first  phase  of  the  extra-corporeal  plasmodium,  how  is  this 
escape  brought  about  ?  . 

As  already  pointed  out,  parasites  leave  the  bodies  of  their 
hosts,  in  pursuit  of  the  interests  of  the  species  they  belong 
to  in  many  ways,  each  species  having  a  special  habit  of  its 
own  in  this  resplcct.  Thus,  confining  ourselves  to  human 
parasites,  the  coccidium  oviforme,  the  ova  of  the  liver  fluke 
and  of  some  other  liver  parasites  are  carried  out  in  the  bile ; 
the  ova  of  billiarzia  quit  the  body  in  the  haemorrhage— the 
liaematuria— which  their  presence  in  the  walls  of  the  bladder 
provokes  ;  the  guinea-worm  bores  its  way  to  the  surface  of 
the  body  and  provides  there  a  hole  by  which  its  young 
emerge  ;  the  muscle  parasites,  such  as  the  cysticerci,  escape 
by  being  swallowed  by  an  animal  that  preys  on  the  measly 
flesh  ;  the  blood  parasites,  filaria  nocturna  for  example,  are 
liberated  by  a  suctorial  insect,  the  mosquito,  and  so  on.  .  . 

Parasites  escape  from  their  permanent  and  from  their  in¬ 
termediate  hosts  in  one  of  four  ways— either  in  virtue  of  their 
own  effort's,  of  the  efforts  of  the  organism  they  are  lodged  111, 
by  the  assistance  of  some  extraneous  agency,  or  by  the  de¬ 
composition  of  the  host  after  death. 

We  have  seen  that  so  long  as  the  future  extra-corporeal 
form  of  the  plasmodium  is  inside  the  human  body  it  is 
enclosed  in  a  blood  corpuscle  from  which  it  does  not  emerge, 
or  from  which  it  emerges  only  as  a  passive  body— a  motion¬ 
less  passive  spore.  It  is  impossible  therefore  for  the  plasmo¬ 
dium  to  escape  from  its  host  by  its  own  efforts.  Neitliei  is 
there  any  evidence  that  the  plasmodium  is  ever  extruded 
by  the  efforts  of  its  human  host,  in  the  excreta,  or  in 
a  hiemorrhage.  Lying  in  a  corpuscle  it  is  difficult  to  un¬ 
derstand  how  it  could  be  excreted  ;  for  blood  coipuscles, 
though  they  may  escape  in  the  excreta  as  the  result 
of  a  hemorrhage,  are  never  given  off  as  excrementitious 
matter.  Therefore,  as  it  neither  escapes  in  virtue  of  its  own 
active  efforts,  nor  passively  in  a  hemorrhage  or  excre¬ 
tion,  the  only  way  in  which  the  plasmodium  can  possibly  get 
out  of  the  body  is  through  the  intervention  of  some  outside 
agency,  or  on  the  occurrence  of  decomposition  after  the  death 
of  the  human  host. 

I  leave  the  latter  out  of  consideration  as  being  111  the 
highest  degree  improbable ;  for  malaria  is  far  from  being  a 
fatal  disease,  and  the  plasmodium,  like  other  parasites,  is  not 
likely  to  depend  on  what,  relatively  to  the  frequency  of 
malarial  infection,  is  altogether  an  exceedingly  rare  and  ex- 
ceptional  occurrence.  The  method  Nature  elects  for  the 
liberation  of  any  given  parasite  is  always  one  that  is  reason¬ 
ably  regular  and  frequent  in  its  operation.  If  this  be  so, 
then,  in  the  case  of  the  plasmodium,  seeing  that  all  through 


the  greater  part  of  every  malarial  infection  the  extra-cor 
poreal  sporulating  forms  are  being  created  and  circu 
late  in  a  potential  form  in  the  blood  waiting  to  fulfil  thei 
function  on  the  chance  being  afforded  them,  this  method  0 
liberation  must  operate  during  the  life  of  the  human  host 
AVe  are  justified,  therefore,  in  concluding  that,  under  ordi 
nary  natural  conditions,  the  possibility  of  the  occurrence  0 
this  chance  must  be  equally  constant. 

The  Mosquito  Theory. 

Casting  about  for  an  agent  that  would  meet  the  require 
ments  of  the  case  it  occurred  to  me,  as  it  had  ahead; 
occurred  to  Laveran,  that,  as  the  plasmodium  is  a  passiv' 
blood  parasite,  its  escape  from  the  human  body  might  b 
effected  on  the  same  principle  that  the  escape  of  the  passiv. 
muscle  parasites  is  effected.  As  the  latter  obtain  thei 
opportunity  by  being  swallowed  by  some  flesh  eater— sonr 
carnivorous  animal— I  thought  the  former  might  get  it; 
chance  of  development  by  being  swallowed  by  some  bloo< 
eater — some  suctorial  animal,  such  as  the  flea,  the  bug,  tli 
louse,  the  leech,  the  sand  fly,  or  the  mosquito. 

The  geographical  distribution  of  malaria,  and  other  ver 
manifest  considerations,  seem  to  point  to  one  or  other  of  tk 
two  last  as  the  most  likely  liberating  agent,  and  the  notoriou 
association  of  malaria  and  mosquitos  with  damp  and  stagnan 
water  seemed  to  indicate  more  especially  this  insect. 

Analogy  with  Filaria. 

I  was  further  impressed  with  the  probability  of  tli 
mosquito  being  the  liberating  agent  of  the  plasmodium  b 
a  consideration  of  the  remarkable  similarity  that  obtain 
between  the  structure,  habits,  and  requirements  of  tli 
plasmodium  and  the  structure,  habits,  and  requirements  c 
the  filaria — a  parasite  which  I  had  already  shown  to  be  d< 
pendent  on  the  mosquito  for  liberty  and  the  opportunity  fc 
development. 

Thus,  in  the  first  place,  the  plasmodium  and  the  filan 
are  both  of  them  blood  parasites,  and  both  of  them  require  t 
leave  the  blood  in  order  to  continue  their  respective  species 
Again,  the  filaria  of  the  blood— filaria  nocturna  at  all  events- 
is  enclosed  in  a  loose  sheath.  Similarly,  the  potential  flage 
lated  plasmodium,  whether  as  sphere  or  crescent,  while  i 
the  blood  vessels  is  enclosed  in  a  blood  corpuscle  whic 
practically  functions  as  a  sheath.  The  filaria  is  sheathed  t 
prevent  its  escaping  from  the  blood  vessels  into  the  per 
vascular  tissues  for  the  reason  that,  did  it  get  there,  or  did  ; 
escape  from  the  blood  vessels,  it  would  be  out  of  the  way  c| 
the  mosquito  when  this  insect  visited  the  body  of  the  bos 
The  filaria  has  a  very  elaborate  and  powerful  oral  armature- 
a  piercing  apparatus — which  it  seems  always  eager  to  us<| 
To  prevent  the  premature  use  of  this  weapon  on  the  walls  ( 
the  blood  vessels  Nature  has  muzzled  the  filaria  by  enclosin 
it  in  the  loose  sac  or  sheath  I  refer  to.;  so  long  as  the  parasit 
is  inside  this  sac  it  cannot  apply  its  oral  armature  to  tli 
walls  of  the  blood  vessels.  The  plasmodium  is  similarl 
sheathed  by  the  blood  corpuscle  it  lies  in  ;  because,  were 
free  in  the  blood,  it  would  be  set  on  immediately  an 
destroyed  by  the  phagocytes.  The  filaria  is  sheathed  to  pr< 
vent  its  committing  suicide ;  the  plasmodium  is  sheathed  t; 
protect  it  from  being  murdered.  The  sheathing  in  hot 
instances  has  for  its  object  the  same  thing— the  preservatio 
of  the  sheathed  organism. 

The  sheath  in  which  the  filaria  is  enclosed  is  easily  demoi 
strated.  It  is  not  always  easy,  however,  to  make  out  the  ei 
veloping  corpuscle  which  functions,  as.  a  sheath  or  protectinl 
agent  for  the  plasmodium,  either  in  its  phase  of  potentn 
flagella-producing  sphere  or  as  crescent.  Sometimes,  how 
ever,  the  plasmodium  may  be  detected  in  the  act  of  slippni 
out  of  or  bursting  its  sheathing  corpuscle  ;  at  such  a  momei: 
the  existence  of  the  corpuscular  sheath  is  very. apparent.  1 
the  ease  of  the  crescent  plasmodium  the  remains  of  the  ei 
veloping  corpuscle  can  generally  be  readily  recognised  m  t  n 
line  that,  bow-like,  spans  the  concavity,  of  the  crescent.  H> 
preparation  from  which  the  accompanying  drawing  (rig.  b 
was  made  clearly  demonstrates  the  corpuscular  nature  of  tin 
bow.  The  drawing  represents  a  double  crescent  of  a  pecuiiu 
type,  the  only  one  of  its  kind  I  have  ever  come,  across) 
As  I  do  not  recollect  to  have  seen  either  a  description  or 
drawing  of  the  same  kind  of  double  crescent,  I  iancy  , 
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1st  be  exceedingly  rare.  The  case  from  which  the  prepara- 
11  came  was  one  of  irregular  fever  and  malarial  cachexia  in 
ich  the  blood  contained  large  numbers  of  crescents  of  the 
,ial  type.  T  ou  can  see  that  there  are  two  separate  and  dis- 
ct  crescents  lying  together  and  so  disposed  that  their  con¬ 
it  ies  face  each  other,  the  upper  horns  being  in  apposition 
t  the  lower  horns  being  separated  by  a  considerable  in- 
vral.  Tou  can  also  make  out  that  a  very  delicate  line 
ites  the  lower  horns,  and  that  the  space  between  the  bodies 
the  tv  in  crescents  is  occupied  by  a  sheet  of  very  pale 
moglobin.  This  figure  affords  a  convincing  explanation,  if 


Fig.  13. 

li  were  needed,  of  the  tiue  nature  of  the  arc  line  in  the 
inary  crescent.  This  line  does  not  belong  to  the  parasite 
to  the  blood  corpuscle  in  which  the  parasite  lies  and  had 
eloped.  Did  it  belong  to  the  parasite,  were  it  an  integral 
t  of  the  paiasite,  then,  in  the  case  of  the  twin  crescents 
resented,  each  crescent  would  have  its  own  special  arc 
crescen^s>  two  arc  lines.  This,  you  see,  is  not  the 
p-  The  two  crescents  developing  in  the  same  corpuscle 
e  been  compelled  to  share  the  corpuscular  capsule  in 
tmon. 

Phagocytosis  and  the  Malaria  Parasite. 
is  very  cuiious  and  instructive  to  watch  the  behaviour  of 
phagocytes  towards  the  plasmodium,  and  to  mark  how 
ure,  by  means  of  this  corpuscular  sheathing,  guards  the 
isite  from  harm  from  this  quarter.  So  long  as  it  lies 
de  a  red  blood  corpuscle  and  the  luemoglobin'and  capsule 
lie  enclosing  corpuscle  are  moderately  healthy,  so  lono-  is 
parasite  safe  from  the  phagocytes;  but  so  soon  as°  it 
■es  the  corpuscle,  as  when  it  arrives  at  the  mature  stage 
he  sporulatmg  form  or  when  it  floats  about  in  the  blood 
1  short  space  as  a  free  spore,  it  becomes  exceedingly  liable 
e  swallowed  and  destroyed  by  the  phagocytes.  It  would 
a  that  the  plasmodium  at  the  spore  stage  instinctivelv 
^sto  bury  itself  in  the  blood  corpuscle  as  much  with  a 
'  to  obtaining  shelter  from  its  enemy  as  to  obtaining 
•  I  have  often  watched  the  behaviour  of  the  phagocytes 
irds  the  various  forms  of  the  plasmodium;  and,  though 
ive  many  times  seen  the  free  extra-corpuscular  forms 
Uphed  by  the  phagocytes,  I  liaye  never  seen  such  a  thing 
ten  to  any  of  the  forms  of  the  intra-corpuscular  parasite 
fact  is  strikingly  brought  out  in  the  cases  of  the  crescent 
the  crescent-derived  forms.  So  long  as  the  crescent 
uns  a  crescent  it  is  enclosed  in  what  may  be  described  as 
j  1  f  a  red  blood  corpuscle— the  corpuscle  in  which  it 
developed— and  so  long  it  is  safe.  I  have  seen  a  phago- 
move  up  to  one  of  these  crescent  bodies,  touch  it  with 
pseudopodia  first  at  one  point  then  at  another,  move 
d  about  it  feeling,  as  it  were,  if  all  were  right  within 
lcious  apparently  that  things  were  not  quite  as  they 
id  be.  But  the  corpuscular  capsule  seemed  to  deceive 
inagocyte  ;  for,  after  a  time,  the  vigilant  watchman  would 
'  uie  masked  parasite  and  move  away,  satisfied  appa- 
v ,  to  another  part  of  the  field.  Should,  however  the 
•ent  proceed  to  development  in  the  direction  of  becomino- 
gellated  body,  to  attain  which  stage  it  has  to  burst  and 
-  tlie  sheltering  blood  corpuscle,  it  is  then,  being  now  no 
cr,  protected  by  its  corpuscular  sheathing,  exceedingly 
e  to  be  set  on  and  devoured  by  the  phagocytes.  This 
tnul  illustration  of  phagocytosis  and  protection  is  often 
leadily  witnessed  in  slides  of  malarial  blood, 
fi  of  phagocytosis  towards  these  developing 

1  a  ted  bodies  even  in  blood  on  the  slide,  that  is,  in  blood 
me  the  body,  is  very  remarkable,  and  constitutes  another 
!l1  lor  thinking  that  the  flagellated  body  does  not  pre- 
■\s  such  in  the  blood,  and  is  an  additional  argument  for 
mag  the  flagellated  body  as  a  purely  extra-corporeal 


p  lase  of  the  plasmodium.  Did  these  bodies  leave  the  sliel- 
tei  mg  corpuscle  while  yet  in  the  circulation,  and  where  the 
phagocytes  are  particularly  active,  they  would  be  imme¬ 
diately  set  on  and  destroyed.  Therefore  it  is  that  they  do  not 

C°ilie+iin  1  e7K}ence’ do  not  encapsulate  until  the  blood  out- 
siae  the  body  has  cooled  down  somewhat,  and  the  phagocytes 
have  became  less  active.  6  3 

The  Plasmodium  and  the  Filaria  both  Cast  their 
.  Protecting  Envelopes, 

.  Aa°ther  parallel  between  the  filaria  and  the  flagella-produc- 
lng  torms  of  the  plasmodium  lies  in  the.  facts,  that  not  only 
are  both  parasites  provided  with  a  sheath,  but  both  parasites 
cast  tins  protecting  covering  when  they  get  outside  the  body, 
and  111  both  this  casting  of  their  sheaths  cflii  be  artificially 
brought  about  on  the  microscope  slide. 

„  Escape  of  Filaria  from  its  Sheath. 

1°  study  this  phenomenon  in  the  case  of  the  filaria  we  place 
an  ordinary  vaseline  sealed  preparation  of  filaria-eontaining 
blood  near  a  window  in  frosty  weather,  or,  if  the  weather  be 
mild,  on  a  block  of  ice.  The  slide  is  left  in  the  cold  for 
several  hours  say,  overnight — and  then  examined  with  the 
microscope  at  the  ordinary  temperature  of  the  room.  We 
sliali  then  find  that,  as  the  slide  warms  up,  the  chilled  and 
languid  filanae  gradually  resume  their  usual  active  move¬ 
ments.  But,  111  addition  to  this,  in  addition  to  the  wriggling 
about  tike  a  worm  011  a  hook  seen  in  ordinary  unchilled  pre¬ 
parations  of  fresh  blood,  the  filaria  begins  to  indulge  in  a 
peculiar  rushing,  butting  movement  of  quite  a  new  character. 
Eying  inside  its  long,  loose  sheath,  it  ever  and  anon  retires 
towards  the  tail  end  of  this,  and  then  suddenly  and  rapidly 
darts  forward,  throwing  itself  with  great  force  against  the 
head  end  of  the  sheath.  Evidently  this  butting  movement  is 
an  endeavour  on  the  part  of  the  parasite  to  break  through  and 
escape  from  the  sheath.  The  chilling  which  the  blood  had 
been  subjected  to  has  had  the  effect  of  causing  the.  haemo¬ 
globin  to  leave  the  red  blood  corpuscles  and  become  diffused 
through  the  liquor  sanguinis.  This  diffusion  of  haemoglobin 
lias  thickened  the  blood,  and  so  favours,  and  perhaps  has 
provoked,  the  efforts  of  the  worm  to  escape.  We  can  see 
that  the  thick  and  viscid  blood  clings  to  the  sheath  and 
holds  it,  as  it  were,  thereby  enabling  the  little  animal 
within  to  butt  the. sheath  more  effectually.  Sooner  or  later  it 
succeeds  in  effecting  what  is  manifestly  the  object  of  these 
butting  movements  ;  it  breaks  through  the  head  end  of  the 
sheath,  and  finally  wriggles  itself  free  from  the  trailing  en¬ 
cumbrance  (Figs.  14,  15).  And  now  another  thing  is 


Fig.  14. 

noticeable  about  the  movements  of  the  filaria.  Whereas 
while  still  in  its  sheath,  though  very  active  in  wriggling 


about,  the  filaria  never  changed  materially  its  position  on  the 
slide  and  there  was  no  need  to  shift  the  slide  about  to  keep 
the  parasite  in  the  field  of  the  microscope,  now,  when  it  has 
succeeded  in  ridding  itself  of  the  sheath,  the  style  of  move- 
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ment  undergoes  a  complete  change  ;  the  worm  is  no  longer 
stationary  hut  begins  to  travel  about  all  over  the  slide, 
moving  restlessly  from  one  part  of  the  preparation  to  another 
as  if  searching  for  something,  so  that  to  keep  it  under  con¬ 
tinuous  observation  the  slip  has  to  be  constantly  shifted. 
The  wriggling  stationary  movement  is  changed  into  a  loco¬ 
motive  movement. 


Fig.  is- 


Escape  of  Plasmodium  from  Blood  Corpuscle. 

Similarly,  as  I  have  pointed  out,  the  crescent  form  of  the 
plasmodium  when  newly  abstracted  from  the  circulation  ies 
motionless  in  its  sheath— the  sheltering  blood  corpuscle  ;  it 
is  stationary.  But,  when  the  crescent  has  been  outside  the 
body  for  a  very  little  time,  it  commences  to  change  its 
shape,  and  in  doing  so  ruptures  its  corpuscular  capsule.  e 
parasite  then— like  the  tilaria  on  the  chill*  d  slide— becomes 
free  in  the  blood.  And  just  as  the  hlana  treed  from  its 
slieath  acquires  a  locomotive  faculty  and  travels  away,  so  t  le 
flagella,  which  develop  on  the  disappearance  of  the  corpus¬ 
cular  capsule,  tend  to  break  away  and  to  swim  to  a  distant 
part  of  the  preparation.  Both  parasites  on  ridding  them¬ 
selves  of  their  sheaths  develop  locomotor  habits. 

These  may  seem  small  and  insignificant  facts  to  dwell  on. 

Not  so  ;  the  most  trifling  anatomical  or  physiological  fact  has 
i  i  Tine  has 


l\Ut  toU  ,  tile  lllUOli  liming  .  -1  ^  _ 

a  meaning,  could  we  but  read  it  aright.  Tins  meaning  In  s 

1  ,•  1  1  •  i.1 _  +  C!  At  lltg - £1 


the  thorax  and  not  in  the  abdomen.  It  has  to  t raven 
from  the  centre,  perhaps,  of  the  mass  of  blood  in  the  mo 
nuito’s  stomach  to  the  walls  of  the  stomach,  and  thence  1 
the  thoracic  muscles  (Fig.  17)  ;  a  long  journey,  if  we  bear  i 
mind  the  size  and  equipment  of  the  traveller.  Accordingly 


a  meaning,  cuuiu  wc  uuu  v. 

nearly  always — particularly  in  the  lower  forms  of  life^  c 
direct  reference  to  the  interests  of  the  species  exhibiting  tie 
phenomenon.  I  can  easily  interpret  and  demonstrate  the 
meaning  of  these  things  which  I  describe  about  the  move 
ments  of  the  filaria.  I  would  seek  to  apply  the  reasoning 
and  interpretation  which  holds  good  for  the  filaria  to  the  p  as- 
modium  ;  to  draw  from  the  analogy  of  the  filaria  some  assist¬ 
ance  in  getting  at  the  life-liistory  of  that  other  blood  parasite, 
the  plasmodium. 


Function  of  the  Sheath  in  Filaria. 

Let  us  follow  out  the  meaning  of  the  facts  in  the  case  o 
the  filaria.  I  have  already  pointed  out  the  reason  for  its 
being  enclosed  in  a  slieatli — to  prevent  its  using  its  oial 
armature  on  the  blood  vessels  of  its  human  host  and  thereby 
escaping  into  the  perivascular  tissues,  where  it  would  be  out 
of  the  reach  of  the  friendly  mosquito.  A\  lien  the  mosquito 
has  transferred  the  filaria,  and  the  blood  the  filaria  floats  in, 
to  its  stomach,  the  filaria  is  still  in  its  sheath.  Presently, 
however,  the  blood  in  the  insect’s  stomach  undergoes  exactly 
the  same  thickening  from  escape. of  haemoglobin  into  the 
liquor  sanguinis  which  we  produced  artificially  on  our  chilled 
slides.  Thus,  in  the  mosquito,  the  filaria  is  provided  with 
the  physical  conditions  which  prompt  it  to  try,  and  wine  1 
are  necessary  for  enabling  it  to  break  through  it  s  sheath  ;  and 
this  in  time  it  succeeds  in  doing  (Fig.  16).  But  when  it  has 
got  through  its  sheath  it  is  still  relatively  a  long  way  li  om 
its  destination— from  the  end  of  its  journey.  I  he  filaria  has 
to  get  into  the  thoracic  muscles  of  the  mosquito  before  it 
can  utilise  this  insect  as  an  intermediate  host  m  which  to 
complete  its  metamorphosis,  a  metamorphosis  effected  111 


-pio-.  ,6. — A  somewhat  oblique  section  of  a  filaria  in  the  stomai  .>  of 
°  mosquito  ;  the  darker  object  is  the  filaria,  it  lias  just  escaped  !n 
its  sheath,  the  more  lightly  shaded  object  lying  above  the  fr 
filaria. 

physiological  change  comes  over  the  unsheathed  parasi 
the  wriggling  movement,  which  had  previously  cliaracten 
it,  is  changed  into  a  locomotive  movement.  This  locoi 
tive  movement  has  for  its  first  object  to  transfer  the  nl< 
to  the  walls  of  the  insect’s  stomach.  And  now  we  undeist 


Firr  I7. -Two  fil arise  lying  between  the  muscular  fibres  in  the  tho 
B  of  the  mosquito. 

10  ]* 


the  object  of  the  armature  that  Nature  has  provided AL, .  ( 
site  with,  and  why  she  had  sheathed  this  ai  m.  ^  , 

fully  previously,  and  why  she  has  unsheathed  it 
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ie  filaria  gets  to  the  end  of  this  first  stage  of  its  journey 
id  arrives  at  the  walls  of  the  mosquito’s  stomach,  it  em- 
loys  its  now  naked  beak  and  hooks  to  tear  through  this 
sous,  and  then,  boring  and  squeezing  along  and  between 
ie  fibres  of  the  thoracic  muscles,  to  work  its  way  to  the  des- 
uation  where  it  will  subsequently  undergo  the  metamor- 
losis  qualifying  it  for  further  life.  I  have  many  times  fol¬ 
ded  out  the  little  drama  I  describe.  These  drawings,  made 
om  actual  preparations,  illustrate  the  main  facts  very  well. 

Analogies  in  Life-Histories. 

Let  us  now  see  if  the  analogy  which  we  have  found  to  sub- 
st  between  the  structure,  habits,  and  requirements  of  the 
aria  and  the  structure,  habits,  and  requirements  of  the 
asmodium  can  be  made  to  apply  to  their  life-histories  as 
■11.  Let  us  see  if  what  we  positively  know  about  the  life- 
story  of  the  filaria  can  be  used  for  the  elucidation  of  what 
3  do  not  so  positively  know  about  the  life-history  of  the 
asmodium. 

The  crescents  and  the  potential  flagellated  intra-corporeal 
nns  oftlie  quartan  and  benign  tertianplasmodia  are  sheathed 
ie  the  filaria  to  preserve  them  from  destruction  by  the 
lagocytes  while  they  are  in  the  circulation,  just  as  the 
aria  is  preserved  from  destruction  by  its  sheath.  Theplas- 
odia  cast  their  corpuscular  sheaths  just  as  the  filaria  casts 
js  sheath  on  leaving  the  human  body.  The  flagella  are  now 
nned,  and  exhibit  movements  which  lead  to  locomotion, 
st  as  is  the  case  with  the  filaria  when  it  has  cast  its  sheath, 
jieseare  facts  about  which  there  cannot  be  the  slightest  doubt. 
The  mosquito  has  been  proved  to  suck  up  and  to  be  an 
[icient  liberating  agent  for  the  filaria.  Similarly,  the  mos- 
[  ito  when  it  sucks  up  malarial  blood  must  act  as  a  liberating 
lent  to  the  plasmodium.  This  is  only  what  we  ivould  ex- 
et,  and,  moreover,  it  is  a  fact  which  I  can  easily  demon- 
■ate.  Let  us  think  out  how  the  plasmodium  ivould  comport 
elf  in  the  mosquito’s  stomach,  using  as  a  guide  our  know- 
Ige  of  what  happens  to  the  filaria  in  similar  circumstances, 
suming  that  the  .plasmodium  in  any  of  its  forms  is  not  killed 
the  digestive  juices  of  the  insect,  and  that  in  the  insect 
e  development  of  the  parasite  proceeds  in  the  usual  way,  then 
je  ordinary  intra-corpuscular  parasite  will  go  on  to  sporula- 
>n.  I  do  not  say  it  does  and  I  do  not  think  it  does ;  but,  for 
e  sake  of  argument,  let  us  assume  it  does.  The  sporulesin 
e  time  become  ripe  and  fall  apart.  What  next?  What 
eful  purpose  as  regards  the  interests  of  the  plasmodium 
aid  these  stationary  sporules  fulfil.  They  are  motionless 
d  the  blood  is  motionless,  and  there  is  no  mixing  up  of 
ores  with  blood  corpuscles  as  when  they  circulate  in  the 
man  body ;  consequently,  the  spores  cannot  get  to  fresh 
t’puscles  even  if  there  were  any  corpuscles  still  alive.  So 
are  the  corpuscles  from  being  alive  that  they  are  now  mere 
adows  of  corpuscles  which  have  parted  with  their  hsemo- 
>bin,  as  we  saw  when  studying  the  case  of  the  filaria  in 
j?-  mosquito’s  stomach.  Without  haemoglobin  the  cor- 
scles  are  unfit  to  house  and  feed  the  plasmodium.  The 
pres,  if  they  are  formed,  will  therefore  remain  where  they 
d  themselves,  a  ready  prey  to  the  still  living  phagocytes; 
dying,  they  are  digested  by  the  gastric  juices  of  the  insect, 

;t  as  would  happen  and  does  happen  under  similar  circum- 
nces  to  such  filarise  as  fail  to  cast  their  sheaths  and  quit 
J  stomach  of  the  mosquito.  Clearly,  if  no  other  provision 
made  than  that  afforded  by  the  ordinary  intra-corporeal 
inflating  form  of  the  plasmodium,  so  far  as  the  mosquito 
concerned,  the  ingested  parasite  comes  to  an  end. 

>ut  as  Nature  has  provided  for  the  safety  and  develop- 
■ntal  interests  oftlie  filaria  by  endowing  it  with  locomotive 
pperties  soon  after  entering  the  mosquito,  may  not  Nature 
'the  case  of  the  plasmodium  also,  to  meet  its  requirements 
the  mosquito,  have  provided  a  similar  locomotive  form  in 
1  flagellum,  a  flagellated  spore,  which  can  rapidly  pass  in 
tue  of  its  locomotive  properties  to  a  place  of  safety  and  to 
appropriate  nidus  ?  If  this  be  so,  then  we  must  conclude 
it  when  malarial  blood  passes  into  the  mosquito’s  stomach 
mediately  the  crescents  and  other  forms  of  flagella-pro- 
cing  body  will  proceed  to  evolve,  the  protecting  capsule 
1  break  away,  flagellation  will  be  effected,  and  the  flagella 
1  swim  free.  Analogy  indicates  this  conclusion  ;  the 
ts  I  shall  detail  in  my  next  lecture  show  that  it  has 
Seated  correctly. 


It  is  interesting  to  note  how  accurately  Nature  has  adapted 
the  habitsof  the  plasmodium  to  the  conditions  in  which,  on  this 
hypothesis,  it  finds  itself  at  this  stage  of  its  existence.  Note 
that  there  is  110  delay  in  flagellation  once  the  parasite  has  got 
out  of  the  human  body ;  no  waiting  for  several  hours,  as  in 
the  case  of  the  filaria,  pending  the  complete  escape  of  hsemo- 
globm  into  the  liquor  sanguinis.  Flagellation  occurs  before 
the  blood  has  undergone  any  material  thickening,  for  we  have 
seen  that  it  occurs  within  a  very  few  minutes  of  the  blood’s 
escaping  from  the  body,  and  therefore  of  being  swallowed  by 
the  mosquito.  Although  coagulation  never  takes  place  in 
the  stomach  of  the  mosquito,  yet  thickening  of  the  blood 
from  transudation  of  haemoglobin  and  from  absorption  of  its 
watery  part  does  occur,  the  process  beginning  shortly  after 
the  blood  has  been  imbibed.  But  this  thickening  is  not  to 
any  great  degree  until  some  hours  have  elapsed,  so  that  the 
evolution  of  the  flagellum,  taking  place  as  it  does  within  a 
few  minutes  of  entering  the  mosquito,  anticipates  this 
occurrence.  The  free  flagellum,  therefore,  finds  none  of  the 
mechanical  difficulties  which,  were  its  evolution  delayed, 
might  in  a  viscid  medium  interfere  with  locomotion. 

What,  still  adhering  to  our  hypothesis,  we  now  ask  is  the 
reason  for  this  locomotion?  Why  is  this  plasmodium  spore 
— for  spore  I  have  tried  to  show  that  the  flagellum  must  be — 
why  is  it  endowed  with  locomotive  properties  ?  I  will 
answer  this,  question  by  asking  another.  Why  is  the  filaria 
endowed  with  locomotive  powers  ?  The  answer  you  know  ; 
to  enable  it  to  get  to  the  walls  of  the  mosquito’s  stomach.  I 
believe  exactly  the  same  answer  applies  to  the  question  about 
the  reason  for  the  locomotive  faculty  of  the  flagellated  malaria 
spore.  It  is  so  endowed  to  enable  it  to  travel  from  perhaps 
the  centre  of  the  blood  constituting  the  mosquito’s  meal  to 
the  walls  of  the  mosquito’s  stomach.  And  what,  you  will 
ask,  does  the  plasmodium  want  there  ?  What  does  the  filaria 
want  at  the  same  place  ?  The  filaria  is  on  its  way  to  its 
special  nidus  in  the  insect.  And  so,  I  say,  is  the  plasmo¬ 
dium.  And  how  does  the  filaria  get  thence  to  its  nidus  ?  By 
piercing  the  tissues  of  the  mosquito.  And  how  does  the 
plasmodium  get  to  its  nidus  ?  Exactly  in  the  same  way  ;  by 
piercing  the  tissues  of  the  mosquito. 

There  are  one  or  two  facts  about  the  movements  of  the 
flagellum  which  very  much  strengthen  this  view  of  its 
destiny.  In  watching  flagella,  both  free  and  attached,  I  have 
sometimes  been  very  much  struck,  not  merely  by  the  fact  of 
movement,  but  also  by  the  variety  in  the  character  of  the 
movements  they  indulge  in.  These  movements  may  be 
classified  into  three  leading  types  :  1.  The  undulating 

spirilla-like  motion  that  leads  to  locomotion.  2.  A  peculiar, 
rapidly  vibrating,  tetanic-like,  shivering  motion  which  the 
flagellum  every  now  and  then  exhibits,  both  when  attached 
to  the  parent  sphere  and  when  free.  Especially  is  this 
movement  seen  when  the  flagellum  in  the  course  of  its  travels 
impinges  against  a  blood  corpuscle  or  other  obstacle.  In  such 
circumstances  the  little  thread  straightens  itself  out,  be¬ 
comes  rigid  as  it  were,  and  vibrates  rapidly,  just  as  a  long 
slender  wand  does  when  one  end  of  it  is  brought  sharply 
down  on  some  hard  resisting  substance.  3.  There  is  a  third 
type  of  movement — a  coiling-up  movement.  This,  too,  may  be 
seen  while  the  flagellum  is  attached  to  the  central  sphere. 

It  coils  itself  up  like  a  watch  spring  that  has  been  straight¬ 
ened  out  and  then  released.  I  have,  I  confess,  not  observed 
this  last-mentioned  movement  in  the  free  flagellum,  but  it  is 
not  infrequently  seen  before  the  flagellum  has  broken  loose 
and  has  often  been  described. 

These  types  of  movement,  depend  upon  it,  have  reference 
to  the  requirements  of  the  organism  exhibiting  them.  They 
are  not  mere  chance  phenomena,  designed  only  to  puzzle  and 
mislead  the  pathologist.  The  swimming  movement  we  have 
already  interpreted  as  subserving  the  interests  of  the  para¬ 
site  by  transporting  it  to  the  wall  of  the  mosquito’s  stomach. 
The  rapid,  tetanic-like,  vibrating  movement  which  the  flagel- 
um  exhibits  when  it  meets  with  an  obstacle  I  interpret  as  a 
movementdesigned  to  pierce — a  boring  movement  such  as  the 
filaria  must  indulge  in  when  it  attacks  with  beak  and  hooks 
'die  tissues  of  the  mosquito.  It  must  be  this  movement 
which  Laveran  alludes  to  when  he  says  that  the  flagellum 
seems  at  times  to  attempt  to  penetrate  those  corpuscles  it 
nappens  to  impinge  against.  The  third,  or  coiling-up  move¬ 
ment  is,  I  believe,  a  sort  of  rehearsal  of  the  final  act  of  the 
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flagellum  drama— a  drama  which  is  concluded  when  the 
voung  parasite  has  reached  its  destination  in  the  mosquito. 
It  coils  itself  up  then  in  preparation  for  further  changes 
of  a  more  passive  character.  . 

The  analogy  subsisting  between  the  filaria  and  the  plasmo- 
dium  is  very  close,  very  remarkable,  and  I  do  not  think  I 
have  strained  it  in  this  attempt  to  apply  it  in  helping  us  to 
a  solution  of  the  problem  before  us.  It  has  led  us  thus  fai  in 
tlie  interpretation  of  the  life-history  of  the  plasmodium,  and, 
as  I  hope  to  show  from  actually-observed  facts,  I  think  it  lias 
led  us  correctly.  But  at  this  point  the  analogy  of  the  filaria 
ceases  to  be  a  reliable  guide.  For  a  little  while  in  then- 
histories  the  two  parasites  are  in  the  same,  dilemma,  and 
they  get  out  of  this  dilemma  in  the  same  or  in  similar  ways. 
Now  however,  their  requirements  differ,  and,  accordingly, 
their  courses  diverge.  The  filaria  has  to  prepare  to  re-enter 
man  ;  the  plasmodium  is  under  no  such  obligation,  for  we 
Rave  seen  that  it  can  and  does  thrive  independently  of  man. 
In  the  case  of  the  filaria  transference  to  man  is,  so  to  speak, 
obligatory  ;  in  the  case  of  the  plasmodium  transference,  to 
maiT  is  "optional.  It  would  appear  that  the  point  at  which 
the  hitherto  parallel  changes,  made  in  preparation  for  these 
somewat  different  destinies,  begin  to  diverge  is  attained  so 
soon  as  the  two  parasites  have  fairly  established  themselves 
in  the  mosquito. 


lum.  Referring  to  the  examination  of  a  certain  malarial 

patient’s  blood,  he  writes  . 

1  1  said  I  was  going  to  watch  tree  flagella.  I  found  one  m  my  first  speci¬ 
men"  and  watched  it  continuously  for  three  hours.  So  much  for  the 
statement  that  free  flagella  soon  become  quiescent  and  vanish  in  the 
rum  At  first  it  wriggled  about  for  twenty  minutes  like  a  trypanosoma, 
that  I  could  hardly  follow  it.  Then  it  brought  up  against  a  phagocyte, 
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Analogies  from  the  Life-Histories  of  Sporozoa. 
Although  from  this  point  the  filaria  can  no  longer  be  relied 
on  as  a  guide  to  the  life-history  of  the  plasmodium,  we  are 
not  altogether  without  some  assistance  such  as  analogy 
might  be  looked  to  to  supply.  We  therefore  turn  for  help  to 
where  we  are  most  entitled  to  look  for  it,  namely,  to  that 
class  of  organisms  to  which  the  plasmodium  belongs,  to 
which  it  has  the  greatest  natural  affinities — to  the  sporozoa  ; 
and,  more  particularly,  to  those  orders  of  sporozoa  which, 
like  the  plasmodium,  are  not  only  parasites,  but  cell-parasites, 
•especially  cell-parasites  of  insects— the  gregarines  and  the 
coccidia. 

The  gymnosporidia,  as  the  order  to  which  the  plasmodium 
belongs  has  been  named  by  Labb<5,  are  in  many  respects  like 
the  gregarines,  in  other  respects  like  the  coccidia.  The  mem¬ 
bers  of  those  three  orders  are  all  of  them  intra-cellular  para- 
.sites  during  a  considerable  part,  or  for  the  whole  of  tlieir 
lives ;  they  all  propagate,  of  coui-se,  by  the  production  of 
spores,  and  in  all  of  them  the  spores  have  to  get  transferred 
somehow  from  one  host  to  another  in  a  more  or  less  passive 
way.  The  gregarines  and  coccidia  do  not  propagate  outside 
the  bodies  of  their  respective  hosts ;  I  hold,  therefore,  as 
probable  that  their  close  allies  the  gymnosporidia,  such  as 
the  plasmodium  of  man  and  the  lialteridium  and  proteosoma 
•of  birds,  do  not  live  at  any  time  as  free  organisms,  unless 
perhaps  it  be  sometimes  as  a  resting  spore,  but  are  always 
during  their  active  propagating  life  parasitic.  And  so  I  con¬ 
sider  that  the  reason  why  the  plasmodium  on  entering  the 
mosquito  pushes  for  the  walls  of  the  insect’s  stomach  is, 
that  it  may  get  at  some  cell  in  the  mosquito’s  body  therein 
to  curl  itself  up,  and  grow,  and  sporulate  just  in  the  same 
way  that  it  does  in  the  blood  corpuscles  of  man,  and  as  is  the 
habit  of  its  allies  the  gregarines  and  coccidia.  Where  in  the 
mosquito’s  body,  and  what  the  particular  cell  is,  I  do  not  pre¬ 
tend  to  be  able  to  indicate. 

Perhaps,  owing  to  the  minuteness  of  the  objects  we  are 
dealing  with,  and  the  many  practical  difficulties  attending 
the  investigation,  it  maybe  long  before  that  cell  is  found, 
and  the  full  history  of  the  parasite  in  the  mosquito  be  tho¬ 
roughly  worked  out ;  but  I  feel  certain  that  these  things  will 
be  established  in  time,  and  on  the  lines  I  indicate,  and  that 
the  life-history  of  the  plasmodium  will  be  revealed  as  com¬ 
pletely  for  the  mosquito  as  it  already  has  been  for  man. 


o  that.  1  could  nami\  imiuw  it.  AIJ ,  i 

and  remained  there  so  long  that  1  tliouglit  tlic  pliagoc\tc.  had  seized  it. 
Not  so  •  it  was  neither  killed  nor  sucked  in,  but  was  actively  engaged  in 
attack i’n e  the  phagocyte.  The  flagellum  kept  at  this  for  about  a  quarter 
of  an  hour,  and  then  wriggled  away  across  two  fields,  and  in  the  direc¬ 
tion  of  another  phagocyte.  Into  this  second  phagocyte  it  pushed  in 
several  places  with  one  of  its  ends,  and  the  phagocyte  seemed  to  rear  up 
and  try  in  vain  to  get  round  and  envelop  the  flagellum.  At  last  the 
phagocyte  seemed  to  give  the  struggle  up,  and  flattened  itself  against  an 
air  bubble  the  flagellum  still  attacking  it.  Alter  fifty  minutes,  and  1 
when  the  flagellum  seemed  to  be  getting  exhausted,  a  very  curious  thing 
hant>ened.  A  third  phagocyte  approached,  coming  rapidly  across  the. 
field  •  but  it  had  no  sooner  got  near  than  the  flagellum  left  its  fallen  foe 
and  attacked  the  new  one,  holding  on  to  it  and  shaking  ike  a  snake  on  a  I 
dog.  In  one  minute  the  third  phagocyte  turned  sharp  round  and 
quickly  made  oft';  it  went  right  across  a  whole  field,  the  flagellum  hold 
iim  on  This  continued  for  five  minutes,  after  which  the  flagellum 
left  the  phagocyte.  By  this  time  the  flagellum  had  become  much  more 
visible,  and  had  a  large  swelling  in  the  middle.  I  watched  it  steadib 
its  movements  became  gradually  slower.  It  was  certainly  able  to  a  huh 
itself  to  the  cover-glass  (as  shown  by  touching  this  with  a  pen)  by  either 
end,  and  even  perhaps  by  the  swelling.  At  last  this  swelling  moved  to 
one  end  nearly,  and  became  very  large  and  distinct  until,  after  thiec 
hours,  the  creature  evidently  died ;  at  any  rate,  it  curled  up  and  ceased 
to  move. 

Is  not^liis  interesting?  I  think  it  shows,  first,  that  the  phagocvfi > 
have  no  more  power  over  free  flagella  than  they  have  over  trypanosonie.-, , 
secondly,  that  the  beast  was  evidently  attacking  the  phagocytes,  pio- 
bably  mistaking  them  for  some  other  kind  ot  cell ;  so  I  judge  by  its 

leaving  the  phagocytes  after  a  time.  , 

I  am-ee  with  Ross  in  considering  these  observations  most 
interesting ;  more  than  that,  in  addition  to  being  interesting, 
tliev  are  highly  important,  for  they  not  only  establish  the 
fact  that  the  plasmodial  fiagellum  attacks — that  is,  seeks  tc 
enter  cells— but  also  that  in  the  free  state  it  can  resist  the 
phagocytes  ;  and,  contrary  to  the  statements  of  many  of  thcl 
writers  on  the  malarial  parasite,  that  it  does  not  die  within  a 
few  minutes  of  its  quitting  the  sphere  from  which  it  was 
originally  emitted.  It  is  also  a  curious  fact  that,  althougli 
able  to  defend  themselves  when  free,  while  attached  to  tin 
sphere  the  flagella  are  impotent  to  resist  the  phagocytes , 
One  often  sees  a  phagocyte  with  a  flagellated  sphere  in  its, 
interior,  one  or  more  of  the  flagella  projecting ;  though  to 
a  time  the  flagella  project,  and  may  wave  about  even,  yel 
they  are  securely  held,  and  ultimately  are  entirely  incor 
poratedbythe  phagocyte.  The  degenerationists  will  havj 
some  difficulty  in  getting  over  these  facts  about  the  lie 
flagella.  Were  the  flagellum  but  a  piece  of  degenerated 
protoplasm,  as  they  maintain  it  is,  would  it  live  thus  Jong 
move  thus  actively,  move  with  a  manifest  purpose?  wouHj 
it  resist  the  attacks  of  the  phagocytes  much  less  overthrow 

them  ? 


The  Adventures  of  a  Flagellum. 

So  far  as  I  know,  no  one  has  seen  the  plasmodial  flagellum 
enter  a  cell ;  but  that  it  has  the  desire  to  do  so,  and  the  power 
to  do  so,  seems  to  be  certain.  I  have  lately  received  a  letter 
bearing  on  this  point  from  Surgeon-Major  Ronald  Ross, 
I.M.S.,  whose  remarkable  work  on  the  plasmodium  m  the 
mosquito  I  shall  fully  describe  in  my  concluding  lecture.  In 
the  letter  I  refer  to  there  occurs  a  passage  which  describes 
very  graphically  what  I  may  call  the  adventures  of  a  flagel- 


The  Plasmodium  a  Parasite  of  the  Mosquito. 

I  think  I  have  advanced  many  cogent  reasons  for  conjectui 
ing  that  the  plasmodium  mal arise  on  leaving  man,  and  as  • 
normal  step  in  its  life-history,  becomes  parasitic  m  tin 
mosquito,  and  that  in  this  insect-as  any  gregarine  or  ecu 
cidium  would  do— it  enters  some  cell,  and  probably  develop 
into  its  reproductive  sporulating  form  therein,  just  as  it  does  1. 
the  blood  corpuscles  of  man.  What  then  ?  How  canjtsspoie 
get  out  of  the  mosquito  so  as  to  increase  and  multiply  an 
preserve  its  species  from  extinction  when,  in  the  couu- 
Nature,  the  mosquito  dies?  How,  too,  does  it  spread  ov* 
the  land,  and  how  does  it  get  back  to  man  again  . 

Before  attempting  to  answer  these  questions,  1  must 
describe  very  briefly  a  chapter  in  }he  life  of  the  mosq 
The  female  mosquito,  after  she  has  filled  herself  with  blooa 
the  male  insect  is  not  a  blood  sucker— seeks  out  some  dark  an 
sheltered  spot  near  stagnant  water.  At  the  end  of  about  six  < . 
she  quits  her  shelter,  and,  alighting  on  the  surface  of  tlie  wauq 
deposits  her  eggs  thereon.  She  then  dies,  and,  as  a 
falls  into  the  water  alongside  her  eggs.  The  eggs  float  ab. 
for  a  time,  and  then,  in  due  course,  each  gives  birth  to  a  u 
swimming  larva.  These  larvae,  in.  virtue  of  a  voracious  au 
petite,  grow  apace,  casting  their  skins  several  times  to  < '  . 
of  growth.  Later  they  pass  into  the  nympha  stage,  du 
which,  after  a  time,  they  float  on  the  surface  of  the  waie 
Finally, the  shell  of  the  nympha  cracks  along  its  dorsal  sur  ' 
and  a  young  mosquito  emerges.  Standing,  as  on  a  raft,  01 
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pty  pelt,  the  young  mosquito  iioats  on  the  surface  of  tin* 
ter  while  its  wings  are  drying  and  acquiring  rigidity.  When 
s  is  complete  it  Hies  away. 

’lie  young  mosquito  larvae,  to  satisfy  their  prodigious  ap- 
ites.  devour  everything  eatable  they  come  across  ;  and  one 
the  first  things  they  eat,  if  they  get  the  chance,  is  the 
id  body  of  their  parent,  now  soft  and  sodden  from  decom- 
ution  and  long  immersion.  They  even  devour  their  own 
t-off  skins.  In  examining  mosquito  larva?  one  often  comes 
oss  specimens  whose  alimentary  canals  are  stuffed  with 
>  scales,  fragments  of  limbs,  and  other  remains  of  the 
-ental  insect  and  larval  pelts. 

The  History  of  a  Mosquito  Grec.arine. 
am  indebted  to  Surgeon-Major  Ross  for  many  valuable 
ts  in  support  of  my  views  as  to  the  life-history  of  the 
smodium ;  amongst  other  facts,  for  the  instructive  story  of 
;regarine  which  inhabits  the  stomach  and  appendages  of 

■  Secunderabad  mosquitos  and  their  larva?.  He  tracked 

■  germs  of  this  gregarine  into  the  stomach  of  the  mosquito 
ca,  where,  after  an  intracellular  stage  of  short  duration 
l  which  was  not  quite  satisfactorily  made  out,  it  became  a 
?e,  free,  actively  moving  gregarine.  At  maturity  the  adult 
garines  crawled  out  of  the  stomach  and  into  the  Mal- 
hian  tubes,  along  which  they  crept  towards  the  csecal  end. 
?re,  with  or  without  conjugation,  they  encapsuled  tliem- 
v’es  and  generated  in  the  interior  of  their  capsules 
ltitudes  of  pseudo-navicellse.  At  maturity,  which  was 
lined  at  the  nympha  stage  of  the  insect,  or  a  little  later 
the  perfect  insect,  the  capsule  ruptured  liberating  the 
udo-navicellce  in  such  numbers  that  they  sometimes 
med  completely  to  fill,  and  even  to  distend,  the  lumen  of 
Malpighian  tubes.  Many  of  the  pseudo-navicellte  escaped 
the  faeces  of  the  nympha  ;f  others  were  carried  away  by 

mosquito  when  it  emerged,  and  were  emitted  in  the 
es  of  the  insect,  sometimes  even  on  to  the  human 
ti  while  she  was  in  the  act  of  sucking  blood.  As  men¬ 
ded,  the  development  of  the  gregarine  was  sometimes 
•cted  so  rapidly  that  numerous  pseudo-navicellse  rvere 
itted  before  the  nympha  stage  of  the  mosquito  was  con- 
ded,  so  that  it  was  a  common  thing  to  find  the  empty 
nplia  pelts  thickly  sprinkled  over  with  multitudes  of  tiny 
garine  germs.  As  we  have  seen  that  the  mosquito  larva 
ours  its  own  and  its  neighbour’s  exuviae,  we  can  readily 
lerstand  how,  once  gregarines  have  been  introduced  into  a 
>1  of  water,  the  larval  mosquitos  in  that  particular  pool  be¬ 
ne  infected  by  the  parasite.  But  as  the  mature  mosquito 
en  she  quits  her  nympha  husk  also  contains  numerous 
garines,  we  can  also  understand  how  she,  too,  carries  the 
ection  with  her,  scattering  it  about  the  country  in  her 
es  or  conveying  it  to  any  other  pool  she  may  elect  to  lay 

■  eggs  and  afterwards  to  die  in.  Her  body  is  then  de- 
lred  by  her  progeny  or  by  any  other  mosquito  larvse  that 
eady  chance  to  be  in  the  pool.  Along  with  the  parental 
ly  the  larvae  will  swallow  any  gregarine  germs  it  may  con- 
a,  and  very  probably,  when  feeding  on  the  mud  at  the  bot- 
1  of  the  pool,  may  pick  up  other  free  pseudo-navicellae. 

)oes  not  this  little  story  of  the  gregarine  indicate  the  way, 

1  way,  in  which  that  other  moscpiito  sporozoon — the  plas- 
dium  malarise — multiplies  ?  Does  it  not  indicate  how  this 
■asite,  in  which  man  is  so  much  interested,  passes  from 
squito  to  larva,  from  larva  to  mosquito  in  never-ending 
ies  ?  Does  it  not  indicate  how  the  plasmodium  disease  of 
'squitos  spreads  from  pool  to  pool  and  is  scattered  broad- 
■t  about  the  country  ;  and  does  it  not  indicate  how  it  may 

back  to  man  again  ? 

Diffusion  of  the  Plasmodium  by  the  Mosquito. 

*Ve  can  readily  understand  how  the  mosquito-bred  phas¬ 
'd  mm  maybe  swallowed  by  man  in  water,  as  so  many  disease 
ms  are,  and  we  can  readily  understand  how  it  may  be  in- 
ln  dust.  Mosquito-hauntecl  pools  dry  up.  The  plas- 
>dia  in  the  larvse,  and  those  that  have  been  scattered  about 
the  water,  finding  themselves  stranded  by  the  drought  and 
placed  in  a  condition  unfavourable  for  development,  pass 
0  a  resting  stage,  just  as  they  do  when  by  quinine  or 
ier  means  man  is  rendered  temporarily  unsuited  for  their 
ave  life.  They  may,  probably  do,  become  encysted  as  so 
my  of  the  protozoa  do  in  similar  circumstances.  The  dried 
7 
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sediment  of  the  pool,  blown  about  by  winds  and  currents  of 
air,  is  inhaled  by  man,  and  so  the  plasmodium  may  find  its 
way  to  the  human  host,  from  whom  its  ancestors,  perhaps, 
iiau  started  generations  back.  I  would  conjecture  that  on 
entering  man  and  on  entering  the  larval  mosquito  it  develops 
into  a  flagellated  spore  similar  to  the  flagellated  spore  it 
develops  into  in  the  mosquito’s  stomach.  In  this  way  it 
would  be  enabled  to  penetrate  the  mucous  surfaces  and  get 
to  the  human  blood  cell. 

Many  mosquitos  die  without  getting  to  water ;  all  male 
mosquitos  die  without  seeking  water.  They  may  die  far  from 
water,  blown  away,  as  we  know  mosquitos  are,  by  high  winds, 
the  bodies  of  such  mosquitos  fall  in  time  on  the  soil  and 
decompose.  The  parasites  they  contained  pass  into  the  rest¬ 
ing  stage;  and  in  this  form  they  may  be  carried  into  the 
air  by  currents,  or  lie  blown  about  as  dust,  or  be  shaken  out 
by  man  when  he  disturbs  the  soil.  In  this  way,  too,  the 
plasmodium  may  find  a  route  to  man.  In  this  way,  too,  we 
may  explain  the  occurrence  of  those  cases  of  malaria  which 
apparently,  though  not  really,  are  unconnected  with  swamp 
or  stagnant  water. 

is  my  view  of  the  life-history  of  the  malaria  parasite 
ancl  the  role  of  the  mosquito  with  regard  to  it,  and  of  the  pro¬ 
cess  by  which  man  becomes  infected.  In  my  concluding 
^  shall  bring  forward  further  evidence  in  support 
0  i  •  i  St  and  endeavour  to  answer  certain  objections 

which  have  been,  or  which  may  be,  brought  against  it. 


PRACTICAL  AIDS  IN  THE  DIAGNOSIS  OF  PERI¬ 
CARDIAL  EFFUSION,  IN  CONNECTION  WITH 
THE  QUESTION  AS  TO  SURGICAL 
TREATMENT.1 

By  WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 
Physician  to  St.  George’s  Hospital  and  to  the  Belgrave  Hospital  for 
Children  ;  Examiner  in  Medicine  at  the  Conjoint  Board. 

Some  years  ago,  when  honoured  by  a  junior  colleague  with  a 
request  to  examine  one  of  his  patients  as  to  the  existence  of 
a  pericardial  effusion  or  of  a  cardiac  dilatation,  I  happened 
to  diagnose  the  case  correctly ;  but  on  how  insecure  a  ground 
my  opinion  was  based  I  have  since  then  realised.  I  can 
also  bring  to  mind  a  painful  instance — probably  not  un¬ 
paralleled  in  the  experience  of  others— in  which  I  failed  to 
perceive  during  the  patient’s  life,  though  not  from  neglect  of 
examination,  the  presence  of  a  large  effusion  which  should 
have  been  aspirated.  This  early  mistake  led  nre  to  work  out 
gradually  a  more  complete  method  of  physical  examination, 
which  I  trust  others  may  find  of  as  much  advantage  as  it 
has  been  to  myself. 

The  elements  of  the  method  are  (1)  accurate  percussion 
and  palpation,  (2)  careful  auscultation,  and  (3)  observation 
of  the  pulse.  All  the  signs  to  be  enumerated  should  be  under¬ 
stood  to  apply  to  effusions  sufficiently  large  to  raise  the 
question  as  to  surgical  interference.  We  cannot  attempt  to¬ 
day  the  more  delicate  diagnosis  of  slight  and  early  effusion. 
Lastly,  as  our  time  is  short,  and  our  object  a  practical  one, 
I  must  reserve  all  theoretical  considerations,  and  put  before 
you  the  facts  with  as  little  comment  as  possible. 

I.  Percussion2  and  Palpation. 

Pericardial  distension  taking  place  usually  in  all  direc¬ 
tions,  vertically  as  well  as  transversely,  the  first  requisite  is 
a  competent  knowledge  of  the  normal  levels  and  lateral  ex¬ 
tensions  of  the  prsecordial  dulness,  a  subject  to  which  I  have 
formerly  given  some  attention.3 

(«)  The  Normal  Boundaries  of  the  Total  Cardiac  Dulness, 
and  its  Ancjles. — The  lower  level  of  the  healthy  dulness  is  that 
of  the  junction  of  the  xiphoid  cartilage  with  the  sternum  :  in 
other  words  the  level  of  the  infrasternal  notch.  It  is 
identical  with  the  “hepatic  line”  of  dulness,  or  upper  line  of 
the  absolute  dulness  of  the  liver  (above  which  partial  or 
modified  hepatic  dulness  ranges  as  far  as  the  “  supraliepatic  ” 

1  Read  before  the  North  London  District  of  the  Metropolitan  Branch  of 

the  British  Medica'  Association. 

2  In  working  out  these  facts  I  have  found  Sausom’s  pleximeter  of  invalu¬ 

able  service. 

3  Cf.  Lancet,  1891,  voh  ii,  p.  473. 


line,  dotted  in  Fig.  i).  At  the  lower  half  of  the  praecordium 


dulness. 

the  lateral  boundaries  of  the  anterior  projection  of  the  entire 
heart  are  situated  respectively  or  i|  inch  to  the  right  of 
the  sternal  margin,  on  the  right  side  ;  and  on  the  left,  just 
inside  the  nipple  line.  This  interval  comprises  both  the 
absolute  cardiac  dulness,  which  is  usually  small,  and  which 
also  has  definite  normal  boundaries  and  the  total  cardiac 
dulness.  The  normal  right  lower  angle :  Very  careful 
percussion  shows  that  the  right  boundary  of  the 
total  dulness  does  not  drop  vertically  on  to  the 
hepatic  line.  Its  lower  end  is  gently  curved,  and  inclines 
inwards  so  as  to  terminate  not  far  from  the  infrasternal 
notch  ;  this  is  due  in  great  measure  to  the  convex  shape  of 
the  right  auricle,  but  it  is  also  due  to  the  resonance  which 
arises  from  the  overlapping  lower  angle  of  the  right  lung. 
The  normal  left  lower  anqle :  This,  again,  is  usually  rounded 
oft',  although  corresponding  to  the  angular  projection  of  the 
heart’s  apex.  As  I  have  elsewhere  pointed  out,  thanks  to  its 
contact  with  much  pulmonary  and  with  much  gastric 
resonance,  the  apex  invariably  becomes  resonant  also.  We 
do  not,  therefore,  find  the  normal  apex  beat  within,  but  im¬ 
mediately  outside,  the  outline  of  dulness,  which  is  thus 
blunted  or  rounded  off  in  a  convexity  towards  the  left.  The 
upper  level  of  the  retrosternal  cardiac  dulness  does  not 
usually  receive  much  attention.  The  line  joining  the  lower 
edges  of  the  third  costal  cartilages  separates  the  prsecordial 
dulness  below  from  the  praevascular  dulness  above ;  the 
latter,  being  narrow  and  slight,  needs  care  for  its  recognition. 

(/>)  The  Normal  Sternal  Resonance.— Although  there  is  no 
lung  tissue,  but  only  the  heart  behind  the  lower  half  of  the 
sternum,  the  latter  is  not  dull,  but  more  or  less  resonant. 
This  is  due  to  a  strong  conduction  of  resonance  from  the 
upper  part  of  the  bone,  where  this  is  in  contact  with  the  upper 
lobes  of  both  lungs,  and  also  from  the  right  costal  cartilages. 
Whenever  this  conducted  resonance  is  lost  we  conclude  that 
the  sternum  has  ceased  to  be  in  contact  above  with  the 
lungs.  In  health  the  absolute  dulness  of  the  heart  is  strictly 
limited  towards  the  right  by  the  left  edge  of  the  sternum,  en¬ 
tirely  owing  to  this  bony  resonance  by  conduction. 

The  order  in  which  the  following  signs  are  given  has  not 
any  reference  to  priority  in  time: 

First  Sign. 

Considerable  Extension  of  the  Lateral  Boundaries  of  the  Total 
Area  of  Dulness. — In  the  diagram'  (Fig.  2),  which  shows  the 


total  pericardial  dulness,  the  border  of  the  lungs,  depicted  ai 
they  are  often  found,  does  not  coincide  with  the  latera 
boundaries  of  the  distended  sac,  but  overlaps  the  latter.  ] 
is  the  superficial  resonance  of  their  fringes  and  the  pueril. 


Fig.  2— Outline  of  a  large  effusion,  which  the  pulmonary  fringes  over- 
°  lap,  and  of  its  total  "area  of  dulness.  The  liver  is  depressed  from 
its  normal  level  h  (infrasternal  notch)  to  the  tip  of  the  xiphoid. 
f  shows  the  position  of  the  finger  for  the  “first  rib  sign.” 

vesicular  murmur  arising  from  them  which  are  so  apt  to  mil 
lead  us  at  times  into  rejecting  the  idea  of  effusion.  A  careftj 
percussion  will  guard  us  against  this  danger,  and  will  enabj 
us  to  delineate  a  complete  outline  of  the  sac. 

Second  Sign. 

Great  Extension  of  the  Absolute  Dulness;  the  Sternum  Al>A 
lately  Dull.—  The  same  diagram  sufficiently  illustrates  tli 
point  also.  It  is  seen  that  the  two  upper  lobes  are  wide! 
separated,  and  removed  from  all  contact  with  the  stern unj 
It  should  be  noted  that  any  retrosternal  accumulation 
whether  of  the  solid  or  of  the  fluid  kind,  which  will  brn; 
this  about  would  likewise  completely  deprive  the  sternum  < 
its  normal  resonance.  A  much  enlarged  heart  (and  part 
cularly  that  form  of  hypertrophy  and  dilatation  arising  froi 
pericardial  adhesions),  aneurysms,  abscesses, .  mediastim 
growths,  etc.,  may  bring  about  this  change,  which  therefor 
taken  apart  from  all  others,  is  not  absolutely  diagnostic,  bi 
is  of  great  importance  when  taken  in  conjunction  with  then 

Third  Sign. 

The  Depression  of  the  Liver . — Any  cardiac  enlargement,  an 
any  considerable  pulmonary  distension  will,  produce  more  c 
less  displacement  downwards  of  the  hepatic  line  of  absolut 
dulness,  and  enable  us  to  feel  more  or  less  directly  the  ep 
gastric  pulsation  of  theheart ;  but  inno  other  condition,  exec ) 
in  pneumothorax  and  in  intrathorac-ic  sarcoma,  is  the  liepat 
depression  so  marked,  at  least  in  the  middle  line,  a*  1 
large  effusions.  Instead  of  being  found  at  the  infrasteriisj 
notch,  the  hepatic  percussion  note  begins  at  the  level  of  till 
tip  of  the  xiphoid,  or  even  lower.  As  a  result  01  tin 
depression,  the  finger  applied  immediately  below  or  at  tfi 
side  of  the  xiphoid  can  be  made,  by  being  pushed  upwani 
and  backwards,  to  ride  over  the  upper  surface  of  the  fives 

which  normally  is  quite  out  of  reach.  .  j 

In  another  set  of  cases  where  pericardial  dulness  is  niuc 
increased,  namely,  in  obesity,  the  diaphragm  is  apt  to  id 
instead  of  falling.  If  therefore  any  distinction  were  likely 
be  needed  between  the  two  clinical  conditions,  this  Pou 
would  be,  practically  speaking,  diagnostic. 

Fourth  Sign.  . 

Dr.  Botch's  Sign :  Dulness  in  the  Right  Fifth  Intercartxlagnv 
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;pace.  -Some  years  ago  Dr.  Rotclr1  published  this  valuable 
uggestion  for  the  early  diagnosis  of  effusion  into  the  peri- 
ardium.  The  diagram  (Fig.  i)  will  explain  to  you  the 
.leaning  and  the  value  of  this  sign.  As  a  result  of  accumu- 
ition  of  fluid  within  the  right  corner  of  the  sac,  the  usually 
esonant  area  in  question  becomes  dull  on  percussion.  Is 
his  absolutely  diagnostic  ?  In  other  words,  are  there  other 
ossible  sources  for  a  dullness  in  this  situation  ?  In  the 
Uasgow  Medical  Journal  for  April,  1894,  Dr.  George  S. 
I  iddleton  reports  a  remarkable  case  of  tricuspid  stenosis," 
ith  enormous  dilatation  of  the  right  auricle.  The  diagram 
hich  illustrates  the  case  shows  considerable  width  of&dul- 
ess  at  the  base  of  the  thorax;  the  dullness  extending  2  inches 
utside  the  right,  and  2\  inches  outside  the  left  nipple  line 
ad  rising  to  the  second  rib.  This  outline  being  almost 
ientical  with  that  of  a  large  pericardial  clulness,  the  ques- 
on  as  to  the  possible  existence  of  pericardial  effusion  was 
nnsidered,  but  decided  in  the  negative.  In  connection  with 
le  shape  of  the  dullness  depicted,  especially  that  of  its  right 
.wer  corner,  it  is  to  be  regretted  that  the  illustration  does 
ot  appear  to  be  an  actual  tracing  from  the  chest,  but  a  dia- 
;am  only.  We  are  left  in  doubt  whether  the  sternum  was 
isolutely  dull.  But  as  regarded  the  right  fifth  intercarti- 
ginous  space  near  the  sternum,  it  must  be  concluded  from 
le  diagram  and  from  the  post-mortem  observations  that  that 
laeewas  absolutely  dull,  owing  to  the  retirement  of  the 
mg,  just  as  it  would  have  been  dull  as  the  result  of  effusion, 
ere,  then,  is  a  case  in  which  Rotcli’s  sign  in  itself  could 
nt  have  supplied  the  diagnostic  verdict.  We  need  some- 
iing  additional,  and  this  need  may  I  think  be  supplied. 

Fifth  Sign. 

The  Diagnosis  Between  Pericardial  Effusion  and  Cardiac  Dilata- 
>n :  The  Lower  Angle  of  the  Pericardial  Dulness  projects 
wards  the  Right. — Instead  of  the  normal  convexity  of  the 
fiit  auriculai  bolder,  which  retires  downwards  and  inwards 
wards  the  xiphoid,  the  outline  of  effusion  is  that  of  a  bag  of 
lid  spreading  out  at  the  base.  As  shown  in  the  diagram, 
e  lowermost  level  is  also  that  of  the  greatest  width  of  dul- 
‘ss  from  side  to  side,  and  the  lowermost  angle  projects  out- 
irds.  This  prominent  angular  outline  cannot  belong  to 
icomplicated  dilatation  of  the  right  heart,  however  large  a 
?e  it  may  attain,  owing  to  the  fixation  of  the  lower  part  of 
e  right  auricle  to  the  orifice  of  the  vena  cava  near  the 
iddle  line.  From  the  surgical  standpoint  the  practical  im- 
irtance  of  this  physical  sign,  which  seems  to  be  the  only 
ie  establishing  a  diagnosis  between  pericardial  and  cardiac 
latation  lies  in  the  fact  that  aspiration  of  a  dilated  right 
ride,  mistaken  for  effusion,  has  been  repeatedly  recorded, 
d  probably  has  occurred  more  often  than  it  has  been  pub- 
Led.  For  a  skilled  percussor  the  method  presents  no  diffi- 
lties,  but  it  entails  a  careful  percussion  of  the  entire  length 
the  right  border  of  dulness,  and  a  faithful  mapping  out  of 
;  outline.  Tracings  of  this  can  be  taken  directly  from  the 
est,  and  these  may  prove  to  be  of  much  value  in  connection 
th  subsequent  clinical  events. 

Sixth  Sign. 

The  Left  Lower  Angle  of  Dulness.  The  Relation  of  the  Apex 
wit  to  this  Angle. — Here  again  the  pyramidal  shape  of  the 
uness  gives  towards  the  left,  instead  of  the  somewhat 
unded-off  outline  which  is  normal,  a  prominent  angle.  This 
ine  is  very  significant,  but  it  is  not  an  absolute  guide,  since 
y  cause  preventing  the  natural  overlapping  of  the  lung 
er  the  heart  may  give  the  same  result.  On  the  other  hand, 
letermination  of  the  relation  of  the  heart’s  apex  to  the  left 
gle  of  dulness  is  of  great  diagnostic  value.  In  cases  of 
rdiae  enlargement  or  displacement  to  the  left,  howsoever 
ought  about,  the  apex  beats  at  the  extreme  left  limit  of  the 
iliiess  and  at  its  lowest  level.  This  is  not  the  case  in  peri- 
rdial  effusion.  The  apex  cannot  be  felt  where  there  is  much 
usion ;  but  it  will  be  heard  beating  at  a  spot  somewhat 
•side  and  above  the  boundaries  of  dulness.  The  small 
rows  in  Fig.  3  draw  attention  to  this  striking  and  all- 
iportant  relation. 

Remarks  on  the  Position  of  the  Heart's  Apex  in  Pericardial 
fusion.— To  the  surgeon  about  to  operate  an  accurate  know- 
tge  of  the  position  of  the  heart  and  of  its  apex  is  of  the 
4  Boston  Medical ‘.and  Surgical  Journal,  1S78,  vol.  xeix,  y.  427, 


first  importance.  Yet  it  may  be  doubted  whether  correct 
mtormation  is  often  possessed  at  the  time  when  it  is  most 
needed.  Tor  this  reason  I  cannot  avoid  warning  you  against 
a  remarkable  misconception  hitherto  perpetuated  by  the 
textbooks  as  to  the  alleged  elevation  of  the  apex  within  the 
pei leai dial  effusion,  even  as  high  as  the  third  interspace. 


That  an  impulse  can  usually  be  felt  there  is  not  surprising 
since  the  antero-posterior  diameter  of  the  chest  at  that  level 
(between  sternum  and  spine)  is  not  much  greater  than  that  of 
tli6  lieai t  itself,  wliilst  tlie  left  lung  no  longer  intervenes 
between  the  latter  and  the  chest  wall.  This  impulse  is  not 
however,  that  of  the  apex  of  the  heart,  but  rather  of  its  base’ 
Whether  the  extraordinary  mistake  arose  with  Sibson,  or 
was  only  handed  down  by  him,  I  know  not ;  still  his  authority 
probably  had  something  to  do  with  its  long  survival.  In 
Fig.  3  the  letter  a  is  placed  in  the  usual  situation  of  the 
healthy  beat ;  and  at  that  spot  you  will  find  the  apex  at  any 
necropsy  on  a  case  of  uncomplicated  pericardial  effusion. 
And  you  will  then  note  that  whilst  the  heart  has  preserved 
its  normal  situation,  the  floor  and  the  sides  of  the  peri¬ 
cardium  have  receded  from  it. 

The  impossibility  of  the  apex  being  raised  as  alleged  to 
the  third  interspace  by  the  operation  of  gravitation  or 
of  ordinary  mechanics  is  almost  self-evident.  The 
vessel  which  I  show  you  contains  serum,  or  lather 
a  fluid  which  my  able  former  clinical  clerk,  Mr.  J.  L. 
Kirk,  who  is  giving  me  his  valuable  assistance,  has  pre¬ 
pared  of  specific  gravity  1018,  which  is,  according  to  Pro¬ 
fessor  Halliburton,  the  usual  density  of  pericardial  effusions. 
If  we  drop  into  it  a  heart,  this  will  sink  like  lead.  Were  we 
to  enclose  some  blood  in  a  thin  membranous  bag  and  intro¬ 
duce  the  bag  into  the  jar,  this  also  would  sink  to  the  bottom. 
The  heart,  even  in  diastole,  cannot  therefore  float  in  serum. 
Slight  mechanical  displacement  might  conceivably  be 
Drought  about  by  one  circumstance  only — the  lifting  by  the 
distended  pericardial  sac  of  the  tracheal  bifurcation  and  of 
he  bronchi,  and  with  them  of  the  pulmonary  veins  and  of 
lie  heart.  Practically  this  rise  is  very  inconsiderable,  and 
moreover  it  does  not  directly  influence  the  ventricle.  On 
lie  other  hand,  we  must  remember  that  the  heart  is  tethered 
;o  the  bottom  of  the  pericardium  by  the  attachment  of  the 
inferior  vena  cava  to  the  foramen  quadratum  in  the  central 
uendon,  and  that  tlie  considerable  descent  of  the  diaphragm 
must  depress  the  level  of  the  right  auricle  and  tend  to  depress 
lie  apex,  far  from  allowing  it  to  rise.  I  have  in  some  cases 
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detected  a  lowering  of  the  heart's  apex  in  pericardial  effusion, 
and  with  it  a  more  median  position  of  the  heart,  which  then 
tends  to  hang  more  vertically  from  the  aortic  arch,  the  latter 
becoming  slightly  straightened.  This  I  have  depicted  dia- 
grammatically  in  my  book  on  Cardiac  Outlines. 

The  Thoracic  Signs— It  is  impossible  to  attempt  a  complete 
account  of  all  the  physical  signs ;  but  before  dismissing  the 
subject  of  anterior  percussion  and  palpation,  reference  may 
be  made  to  the  great  resonance  of  the  upper  part  of  the  chest, 
where  the  lung  (as  happens  also  in  pleuritic  effusion)  is 
partly  retracted,  and  to  the  extreme  activity  of  upper  costal 
respiration,  making  up  for  the  loss  of  diaphragmatic  breath- 
ncr  The  mechanical  results  of  this  upper  costal  hyperpnoea 
are  easily  foretold ;  they  imply  fulness  of  the  upper  portion 
of  the  chest,  which,  however,  is  not  symmetrical,  as  we  shall 

presently  note.  ,  .  . 

Among  the  thoracic  signs  there  are  two  claiming  our  atten¬ 
tion  :  (1)  the  bulging  of  the  left  chest;  (2)  the  altered  rela¬ 
tion  between  the  left  clavicle  and  first  rib.  The  bulging  of 
the  left  chest  is  analogous  to  that  observed  in  cardiac  enlarge¬ 
ment,  only  much  greater.  The  leftcosto-cartilaginous  arch  is 
raised,  and  much  restricted  in  its  movements,  and  the  fourth 
to  sixth  cartilages  are  more  spaced  than  usual.  The  width  of 
the  fourth  space  is  apt  to  be  markedly  increased,  and  the  same 
is  true  of  some  of  the  upper  spaces,  partly  in  connection  with 
the  thoracic  changes  to  be  described. 


Seventh  Sign. 

The  First  Fib  Sign— In  all  cases  of  considerable  pericar¬ 
dial  effusion  which  I  have  examined  for  this  sign,  it  was  pos¬ 
sible  to  feel  with  the  finger  the  upper  edge  of  the  first  rib  as 
far  as  its  sternal  attachment  (see  f  in  Figs.  2  and  3).  This 
points  to  a  raising  of  the  clavicle  not  only  in  its  outer  but 
also  in  its  inner  portion  ;  and  to  a  relaxation  of  the  ligament 
between  it  and  the  first  rib.  In  the  absence  of  pericardial 
effusion  I  have  rarely  seen  this  sign,  except  in  some  cases  of 
considerable  cardiac  enlargement.  I  regard  it  as  specially 
connected  with  the  immobility  and  with  the  elevation  of  the 
lower  ribs,  coupled  with  the  great  activity  of  the  superior 
respiratory  region  of  the  chest.  The  left  clavicle  is  apparently 
lifted  to  a  higher  level  than  it  is  possible  for  the  first  rib  to 

reach  # 

The  raising  of  the  first  rib  is  not  of  the  same  order  as  that 
witnessed  in  emphysema.  In  the  latter  its  elevation  is 
permanent ;  clavicle  and  rib  move  up  together  and  remain 
lifted ;  here,  on  the  contrary,  the  first  rib  contributes  in  its 
limited  range  to  expiratory  as  well  as  to  inspiratory  move¬ 
ment.  Moreover,  the  spinal  mechanism  is  not  the  same  in 


There  is  here  no  rounding  of  the  shoul- 


the  two  affections.  — ~ - -  <=  . 

ders  On  looking  at  the  chest  the  general  impression  is 
rather  that  it  is  bowed  out  towards  the  left,  the  spine  being 
probably  bowed  likewise  by  the  increased  internal  pressure, 
and  as  a  result  of  the  attitude  assumed  for  the  relief  of  respira¬ 
tion.  This  sign  has  the  advantage  of  being  easily  studied 
without  disturbing  the  patient,  and  constitutes  a  definite 
and  useful  addition  to  our  clinical  evidence  of  pericardial 

Signs  Derived  by  Percussion  in  the  Pack:  the  Normal  Dorsal 
Percussion. — Although  little  attention  has  been  given  to  this 
subject,  it  is  in  the  back  that  the  crucial  signs  are  to  be 
found  upon  which  for  some  time  past  I  have  most  relied  in 
the  diagnosis  of  pericardial  effusion,  and  in  particular  that 
dulness° which  I  venture  for  convenience  to  term  the  pos¬ 
terior  pericardial  patch  of  dulness.  Here  again,  as  in  front, 
familiarity  with  the  normal  percussion  is  requisite.  As  I 
cannot  on  this  occasion  enter  into  much  detail,  let  me  simply 
<nve  you  the  assurance  that  the  traditional  statement  that 
the  lung  extends  posteriorly  down  to  the  tenth  rib  is  a  tra- 
ditionaf  error ;  the  lung  extends  in  health  a  great  deal  lower 
than  this,  and  its  resonance  would  be  found  by  any  of  you 
on  percussion  to  reach  the  upper  border  of  the  twelfth  rib. 
This  knowledge  will  enable  you  to  appreciate  the  value  of  the 
following  remarks. 

Eighth  Sign. 

The  Posterior  Pericardial  Patch  of  Dulness. — Whenever  fluid 
is  effused  into  the  pericardium  the  normal  resonance  is 
modified  at  the  left  posterior  base  in  a  most  definite  way.  A 
patch  of  marked  dulness  (shown  in  Fig.  4)  is  found  at  the 
left  inner  base,  extending  from  the  spine  for  varying  distances 


outwards,  usually  not  quite  so  far  as  the  scapular  (angle) 
line,  and  ceasing  abruptly  with  a  vertical  outer  boundary. 
Above,  its  extension  is  also  variable,  according  to  the  size  of 
the  effusion  ;  commonly  it  does  not  extend  higher  than  the 
level  of  the  ninth  or  tenth  rib,  and  here  again  its  horizontal 
boundary  is  abrupt.  Its  shape  then  is  that  of  a  square,  and 
it  is  quite  unlike  that  of  any  dulness  arising  from  pleuritic 
effusion.  You  will  not  experience  any  difficulty  in  identify 
ing  the  patch  in  question.  Rather  greater  care  in  percussioi 
is  needed,  however,  to  follow  the  dulness  as  it  extends  to  tin 
corresponding  vertebrae,  and  for  a  short  distance  also  to  the 
right  of  them.  For  some  time  I  had  overlooked  this  exten 
sion  which,  owing  to  the  general  resonance  of  the  right  base! 
is  one  of  partial  dulness  only.  When,  however,  the  effusioh 
is  considerable,  the  extension  of  the  patch  in  the  right  dies 
may  become  almost  absolutely  dull. 


Fie  4 —The  “posterior  pericardial  patch  of  dulness ’’(shaded) ;  and! 
the  “posterior  pericardial  patch  of  tubular  breathing  and  £ego-| 
phony.” 

I  wish  time  permitted  me  to  discuss  with  you  the  signil 
cance  and  the  probable  mechanism  of  production  of  th 
singular  and  most  helpful  sign.  It  is  best  1  should  contn  1 
myself  on  this  occasion  to  practical  points.  The  value  < 
this  sign  is  that,  unlike  many  others,  it  is  very  sharply  d> 
fined,  and  does  not  fit  any  other  diagnosis.  \\  hen,  in 
doubtful  case,  all  the  signs  observed  m  front  support  ti 
diagnosis  of  effusion,  and  this  sign  is  also  found,  we  ha\ 
then  in  hand  complete  and  crucial  evidence  of  the  existent 
of  fluid ;  whilst  when,  as  sometimes  occurs,  previous  adliesic 
of  the  anterior  surface  of  the  heart  to  the  chest  wall  rende , 
diagnosis  extremely  difficult,  this  help  is  invaluable,  and  1 
place,  so  far  as  I  am  aware,  cannot  be  supplied  by  any  otn< 

available  diagnostic  method.  _  _  _  , .  ,  ,, 

Signs  derived  by  Auscidtation  m  Front  and  Behind.— to  11 
auscultatory  signs  we  can  only  devote  very  cursory  remark 
Anteriorly  the  first  feature  is  the  hyperpnoea,  and  the  pueri 
breathing  heard  over  the  upper  lobes;  and,  in  severe  01  pi 
traded  cases,  the  catarrh  set  up  within  them,  which  tends  ij 
produce  their  further  inflation,  and  to  attenuate  o\ei 
greater  surface  the  dulness  due  to  the  distended  sac. 


Ninth  Sign.  « 

Tubular  Breathing  Below  the  Bight  Mamma.— Although  m 
constant,  this  sign,  which  does  not  appear  to  have  ^be 
noticed,  should  be  looked  for  in  severe  cases.  At  the  amen* 
base  (see  t  in  Fig.  3),  usually  in  the  nipple  line,  and  a  litt 
above  the  hepatic  line,  distinct  tubular  breathing  is  audibi 
which  is  sometimes  restricted  to  expiration.  Its  localisatic 
is  due,  I  venture  to  think,  to  the  active  respiratory  draugi 
kept  up  by  the  movements  of  the  upper  lobe  at  the  origin 
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lie  bronchus  for  the  middle  lobe,  coupled  with  the  compres- 
ion  of  the  latter  in  the  situation  named,  laterally  by  the  base 
if  the  pyramidal  collection  of  fluid,  and  above  by  the  freely 
■xpanded  upper  lobe,  often  also  by  a  superadded  pleural 

■(fusion. 

It  is  at  the  back  that  the  most  characteristic  signs  are  to 
.e  heard.  On  auscultating  the  dull  patch  to  the  left  of  the 
pine  respiratory  sounds  are  found  to  be  absent,  and  the  voice 

ounds  feeble. 

Tenth  Sign. 

The  Posterior  Pericardial  Patch  of  Tubular  Breathinq  and 
Lgophonu.— Immediately  below  or  slightly  to  the  left  of  the 
i]i  of  the  left  scapula  a  patch  about  2  inches  in  diameter 
resents  well-marked  tubular  breathing  and  tegophony  (see  t  ; 

:  in  tig.  4).  This  sign,  although  not  so  important  as  that  of 
ie  patch  of  dulness,  is  very  commonly,  if  not  always,  present 
1  cases  of  considerable  effusion,  and  gives  valuable  confirma- 
on  to  other  signs.  It  has  been  described  by  other  observers, 
ae  mechanism  of  its  production  is  analogous  to  that  suo-- 
■sted  above,  and  is  doubtless  connected  with  pressure  on  the 
onchi  descending  to  that  district,  and  with  partial  collapse 

the  pulmonary  tissues.  It  also  occurs  in  pleural  effusions. 

Eleventh  Sign. 

The  Secondary  Pleural  Effusions. — Pleuritic  effusion  is  among 
ie  most  common  complications  of  severe  pericardial  effusion 
id  is  probably  to  be  regarded  as  induced  mechanically  by 
essure.  If  it  should  be  limited  to  the  right  side,  an  oppor- 
mty  would  be  given  of  contrasting  the  outline  and  situation 
the  pericardial  patch  of  dulness  with  those  of  the  dulness 
■culiar  to  pleural  effusions.  It  frequently  begins  in  the  ri°ht 
eura;  but  it  is  not  uncommon  for  the  effusion  to  occur 
timately  on  both  sides.  Its  occurrence  belongs  to  the  later 
ther  than  the  earlier  stages,  and  therefore  its  diagnostic 
nie  is  practically  less. 

1  he  Pulse  in  Pericardial  Effusion. — You  are  all  familiar  with 
e  classical  description  of  the  Pulsus  cum  inspirations  inter- 
ttens.  This  is  an  important  sign.  I  have  occasionally  ob- 
.\  ed  it  in  pyopericardium ;  but  it  is  characteristic  of 
'diastinal  rather  than  of  pericardial  disease,  and  it  cannot 
regarded  as  diagnostic  of  the  latter. 


Twelfth  Sign. 

the  Large  and  Slapping  Pulse  of  Pericardial  E fusion.— I  have 
quently  observed  in  cases  of  pericardial  effusion  an  oppo- 
f  Edition  of  the  pulse.  Attention  has  not  been  pointedly 
'  '‘(-‘tod  to  it ;  but,  strange  to  say,  it  is  incidentally  men- 
aed  111  the  light  of  a  tactile  hallucination  in  Marey’s 
■  .  on  Ca  Circulation  du  Sang,  where  a  sphygmogram 
•  given  to  show  that  the  pulse  is  really  small.  Marey 
'■tances  this  as  an  example  of  the  “illusions  of  touch  ” 
■isingus  to  feel  a  larger  wave  than  is  actually  produced, 
cannot  share  in  his  view  of  the  facts.  The  sphygmo- 
■iph  seems  to  me  to  be  at  fault,  not  the  finger.  The 
•ulianty  of  the  pulse  is  its  great  size  and  velocity  of 
pact,  and  the  sudden  collapse  of  the  wave.  In  fact,  it  is 
Higan  s  pulse,  almost  of  a  typical  kind,  though  never  so  ex- 
me  as  m  well-marked  aortic  regurgitation.  Its  occurrence 
ier  the  circumstances  of  effusion  may  throw  an  interest- 
"i de-light  on  the  mechanism  of  its  production  in  aortic 
\  ular  disease.  Time,  however,  forbids  our  discussing  the 
’^estions  which  might  be  offered  towards  an  explanation 
s  m°de  of  origin  in  the  affection  we  are  studying. 

.  Concluding  Remarks. 

a  tins  imperfect  sketch  I  have  not  dwelt  upon  various 
joiar  but  valuable  signs,  such  as  friction  sounds 
iremitus,  _  nor  on  the  symptoms  of  pain,  altera- 
01  lresPiration)  position  in  bed,  etc.  My  en- 
°ur  has  been  to  add  to  your  supply  of  avail- 
Signs  some  which  are  novel  and  others  which  are 
commonly  described,  such  as  might  in  conjunction  with 
old  ones  facilitate  your  diagnosis  of  any  case.  A 
.  Presentation  of  the  clinical  subject  of  pericardial  effusion 
na  be  a  much  longer  task  than  we  could  deal  with  at  this 
rt  meeting. 

u[ni»g  now  to  the  practical  application  of  the  method, 
cneve  that  the  confidence  of  the  surgeon  in  operating 
!1  any  given  case  will  be  increased  by  a  knowledge  that 


obtainedyPiCal  SignS  pointing  to  a  normal  effusion  have  been 

The  most  difficult  and  anxious  part  of  our  subject  is,  how¬ 
ever  one  to  which  I  have  not  yet  alluded.  In  practice  we 
must  always  be  prepared  to  find  a  wide  difference  between 
the  classical  account  of  a  disease  and  our  patient’s  individual 
case.  1  encarditis  is  no  exception  ;  and  the  irregular  cases 
piesent  special  importance  for  the  surgeon.  The  fact 
is  that  effusion  may  supervene,  either  after  a  previous 
attack  which  lias  left  the  heart  adherent  to  some  part 
ot  the  sac,  or  after  an  early  fibrinous  stage  more  than 
usually  agglutinative,  leading  to  soft  adhesions —  per- 
liaps  likewise  limited  to  one  side— and  to  a  partial  filling 
ot  the  sac  with  heavy  gelatinous  masses  of  fibrin.  To  such 
cases  the  ordinary  rules  as  to  the  position  of  the  heart  do  not 
apply  and  it  becomes  our  duty  to  work  out  for  ourselves  the 
special  conditions  of  each  case.  This  is  often  a  very  difficult 
task;  still  we  must  not  despair  of  its  accomplishment,  but 
on  the  contrary,  regard  it  as  our  duty  to  spare  no  trouble  till 
it  is  attained.  At  any  rate,  the  surgeon  whom  we  may  call  in 
to  operate  will  expect  us  to  satisfy  him  as  to  the  position  of 
the  cardiac  apex,  and  to  give  definite  reasons  for  our  view  as 
to  the  relative  positions  of  the  heart  and  of  the  bulk  of  the 
fluid. 

In  dealing  with  difficult  cases  of  this  kind  we  shall  ap¬ 
preciate  the  value  of  the  systematic  study  which  we  may 
devoted  to  the  typical  normal  cases,  as  supplying 
a  definite  starting  point  for  our  investigation,  and  a 
standard  with  which  we  may  gauge  the  extent  of  the  irregu¬ 
larity  peculiar  to  any  giyen  case.  Bearing  in  mind  the  rela¬ 
tive  safety  of  the  operation  for  opening  the  pleura,  and  even 
the  pericardium,  by  incision,  it  behoves  us  to  endeavour  by 
every  means  within  our  reach  to  render  equally  safe  as  re¬ 
gards  the  heart,  and  as  satisfactory  as  possible"  for  the  effi¬ 
cient  relief  of  the  effusion,  the  apparently  more  simple  but 
decidedly  more  uncertain  operation  of  aspiration. 

ON  MECHANICAL  SUPPORT  OF  THE  LUNG 
IN  PHTHISIS. 

By  STUART  TIDEY,  M.D.Lond.,  M.R.C.P.Lond., 

Florence. 


The  suggestion  to  strap  the  chest  in  phthisis  is  invariably 
met  with  the  objection  that  one  of  the  objects  of  treatment 
in  that  disease  is  to  expand  the  chest  and  so  call  into  play 
portions  of  lung  which  in  conditions  of  sub-active  health 
take  little  or  no  share  in  the  respiratory  process.  This  objec¬ 
tion  does  not  recognise  the  change  in  the  mechanical  condi¬ 
tions  of  respiration  produced  by  disease  of  the  lung  sub¬ 
stance.  In  health,  the  respiratory  capacity  of  the  lung  is 
commensuratejwith  the  semi-circumference  of  the  thorax.  The 
diseased  lung  maybe  regarded  as  decreased  in  bulk,  so  far  as 
function  is  concerned,  by  the  amount  of  lung  tissue  involved, 
and  it  follows  that  the  best  mechanical  conditions  of  respi¬ 
ration  will  be  secured  by  reducing  the  thoracic  cavity  in  pro¬ 
portion  to  the  reduced  bulk  of  lung.  Natural  processes  of 
repair  tend  to  secure  these  conditions,  but  only  lead  to  com¬ 
plete  cicatrisation  when  the  disease  is  of  very  limited  extent. 
We  then  find,  clinically,  a  flattening  of  the  chest  wall,  disloca¬ 
tion  of  adjacent  organs  or  hypertrophy  of  the  opposite  lung, 
and  anatomically  a  cicatrix,  bands  of  fibrous  tissue,  a  puck¬ 
ered  lung  surface  and  thickened  pleura — all  evidences  of  a 
natural  effort  to  fill  up  space  originally  occupied  by  healthy 
active  lung  tissue.  Natural  processes  are  unable  to  overcome 
the  mechanical  obstacles  to  complete  cicatrisation  when  the 
disease  involves  more  than  a  small  maximum  of  lung  tissue. 
Bands  of  cicatricial  tissue  radiate  from  the  focus  of  disease 
to  surrounding  parts  and,  contracting,  draw  inwards  healthy 
lung  to  occupy  the  diseased  area  and  the  chest  wall  closes 
in  and  accommodates  itself  to  the  diminished  bulk  of  lung. 
Auxiliary  processes  are  pleuritic  thickening  and  emphyse¬ 
matous  dilatation  of  the  alveoli  about  the  diseased  area.1 
All  these  processes  are  slow  and  uncertain.  The  cicatricial 
traction  is  itself  a  source  of  chronic  irritation.  The  neigh¬ 
bourhood  of  the  fibrous  bands  and  the  emphysematous  zones 
are  loci  resistentice  minoris ,  and  form  favourite  lines  of  march 

1  Douglas  Powell  liseases  of  the  Lungs,  p.  429. 
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for  the  invading  specific  element  of  the  disease.  The  obvious 
imitation  then  is  to  aid  the  natural  processes  of  repair  by 
reducing  the  thoracic  cavity,  thereby  relieving  them  of  the 
work  of  strenuous,  prolonged,  and  often  inefficient  cica¬ 
tricial  traction.  In  so  far,  then,  as  the  inflammatory  element 
in  phthisis  is  concerned,  rest  and  relaxation  of  the  inflamed 
tissues  seem  indicated  and  essential  to  the  healing  process. 

Comparative  rest  of  the  lung  may  be  secured  by  keeping 
the  patient  at  absolute  rest  day  and  night,  but  this  system 
has  obvious  disadvantages,  while  it  fails  to  fulfil  the  local 
indications  of  rest  with  relaxation.  The  English  school  aims 
at  developing  the  latent  resources  of  the  lung  so  as  to  com¬ 
pensate  for  the  loss  of  respiratory  surface,  while  placing  the 
patient  under  conditions  inimical  to  the  extension  of  the 
specific  element  of  the  disease  and  promoting  general  nutri¬ 
tion.  I11  extreme  cases  where  this  object  has  been  attained, 
one  finds  an  immense  development  of  the  base  of  the  lung 
with  extensive  cavitation  towards  the  apex.  The  cavitation  is 
a  constant  source  of  danger,  while  the  hypertrophy  does  not 
necessarily  secure  proportionately  increased  aeration  of  blood, 
because  the  latter  depends  on  range  of  movement  as  well  as 
on  effective  respiratory  area.  With  permanently  increased 
circumference  of  the  lower  thorax  there  must  necessarily  be 
decreased  range  of  movement.  Such  cases  suggest  how  much 
better  it  would  have  been  if  the  compensatory  hypertrophy 
had  extended  inwards  instead  of  outwards  so  as  to  have 
invaded  and  occupied  the  excavated  region. 

Two  clinical  considerations  lend  weight  to  the  argument 
in  favour  of  strapping  the  chest  in  phthisis,  namely,  (1)  The 
fact  that  pleuritic  effusion  frequently  leads  to  amelioration  of 
the  lung  affection  in  phthisis  ;  (2)  The  fact  that  during  preg¬ 
nancy  the  course  of  phthisis  is  often  temporarily  arrested. 
Both  these  phenomena  produce  similar  effects  on  the  lung  as 
that  produced  by  strapping. 

The  above  considerations  led  me  to  the  practice  of  strap¬ 
ping  the  chest  wall  as  part  of  the  treatment  in  phthisis, 
especially  applicable  in  cases  of  unilateral  disease  of  the  apex. 
The  method  I  adopt  is  to  apply  the  anterior  end  of  the  strap¬ 
ping  over  the  lower  sternum  and  direct  the  patient  to  breathe 
out  while  I  draw  the  strapping  round  the  lower  thorax  and 
fix  it  over  the  vertebral  column.  I  use  either  strips  of 
strapping  or  a  suitably  sized  (14  inches  by  5  inches)  piece  of 
chamois  leather  spread  with  plaster,  an  appliance  which 
adapts  itself  well  to  the  chest  wall  without  giving  rise  to  dis¬ 
comfort.  The  appliance  should  be  kept  on  till  all  signs  of 
disease  have  disappeared  and  healing  is  complete.  I  direct 
the  patient  to  take  a  moderate  amount  of  regular  exercise  and 
to  practise  deep  breathing.  The  exercise  and  deep  breathing 
tend  to  bring  into  play  all  portions  of  lung  not  habitually 
active,  while  the  strapping  directs  healthy  lung  to  encroach 
on  the  diseased  region. 

The  immediate  effects  of  strapping,  so  far  as  my  experience 
goes,  are  decrease  of  cough  and  expectoration,  followed  by 
cessation  of  night  sweats,  gradual  fall  of  temperature,  and 
improvement  of  general  symptoms.  The  effect  on  the 
physical  signs  is  to  show  a  dislocation  upwards  of  the  seat  of 
lesion,  with  gradually  decreasing  evidences  of  disease,  an 
encroachment  of  abdominal  organs  towards  the  thoracic 
cavity,  and  an  absence  of  falling  in  of  the  upper  chest  wall. 

The  advantages  of  strapping  may  be  briefly  summarised  as 
follows: 

1.  I11  early  phthisis  (catarrhal  stage)  to  give  comparative 
rest  and  relaxation  to  affected  lung  tissue. 

2.  In  the  stage  of  consolidation,  to  secure  the  same  results, 

thereby  limiting  the  risk  of  extension  and  to  promote  elimi¬ 
nation  of  the  disease  products  by  improving  the  circulation 
in  and  about  the  diseased  area  and  to  facilitate  expecto¬ 
ration.  . 

3.  In  the  stage  of  cavitation,  to  promote  closing  of  cavities 
by  directing  healthy  lung  to  encroach  on  the  diseased  area 
instead  of  relying  on  natural  processes  of  cicatrisation. 

4.  Diminished  tendency  to  haemorrhage  by  reduced  tension 
on  vessels  and  cicatricial  traction  on  vessel  walls. 

5.  The  ultimate  object  is  to  obtain  a  smaller  thoracic 
cavity  filled  with  healthy  lung  instead  of  an  enlarged  thoracic 

cavity  partly  filled  with  diseased  lung. 

Cask  i. — Female,  aged  21.  History  of  tuberculous  peritonitis.  When 
she  came  under  observation  there  was  marked  hectic,  extensive  breaking 
down  in  right  infrascapular  region,  troublesome  cough  and  copious 
expectoration.  When  strapped  the  cough  was  diminished  at  once  and  the 


temperature  gradually  fell  to  subnormal  and  remained  there.  The 
physical  signs  moved  upwards  and  decreased  in  area  till  they  finally  dis¬ 
appeared  The  thorax  was  strapped  for  two  winter  seasons  and  patient 
sent  home  with  strapping  on.  This  spring— five  years  after  original 

strapping-patient  is  reported  to  me  as  well. 

Case  ii— Officer  in  artillery.  Patient  had  repeated  luemoptysis,  exten¬ 
sive  breaking  down  in  infrascapular  regimi,  cough  and  free  expectora 
tion  Was  seen  in  consultation  with  leading  London  authority  and  bat 
prognosis  expressed.  Had  been  refused  rcadmission  to  the  service  or 
one°or  two  occasions  by  board  of  medical  examiners.  The  last  I  heard  oi 

this  patient  was  that  he  had  rejoined  his  regiment. 

Case  iii.— Student,  aged  19.  Had  been  seen  by  family  practitioner  am 
bv  consulting  physician.  There  was  catarrh  of  left  apex,  and  bacilli weni 
found  in  abundance.  Strapped  for  one  season,  after  wnicli  nis  faniib 
doctor  saw  him  in  consultation  with  me,  and  could  detect  no  disease, 
advised  colonial  life  instead  of  Cambridge  ;  however,  he  was  considers 
well  enough  to  return  to  Cambridge,  and  broke  down  again. 

Case  iv—  Female,  aged  22.  Infrascapular  consolidation;  cough,  c>: 
pectoration,  and  night  sweats.  Strapping  was  followed  by  relief  of  these 
symptoms.  Two  months  later  :  Symptoms  have  all  disappeared,  and  tin 
signs  indicate  a  greatly  decreased  area  of  disease. 

I  wish  it  to  be  understood  that  I  do  not  propose  tin 
method  as  a  cure  for  phthisis,  but  as  an  essential  elemen 
in  the  treatment  of  that  disease  directed  iagainst  the  inflami 
matory  lesion,  an  element  which  will  greatly  enhance  tli 
value  of  specific  and  climatic  treatment,  and  without  whic. 
those  methods  will  be  powerless  to  restore  an  extensivel 
damaged  lung  to  a  condition  of  mechanical  integrity.  Tin 
latter  essential  is  now  habitually  left  to  natural  conservatiy 
processes  which  are  inadequate  to  fulfil  it  when  the  lesion  i 
extensive,  and  only  does  so  with  difficulty  when  it  is  limite<| 
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Papers  have  recently  appeared  by  Baumann,1 2  by  Fraenkeil 
and  by  Drechsel,3  each  of  whom  claims  to  have  discover 
the  active  ingredient  of  the  thyroid  gland.  _  Baumann  s  su 
stance  was  obtained  by  boiling  entire  thyroids  with  sulphui 
acid.  He  obtained  as  a  residue  an  amorphous  substance  co 
taining  iodine,  from  which  he  was  further  able  to  extract 
compound,  to  which  he  has  given  the  name  thyroiodin,  ai 
which  he  says  he  has  found  to  be  clinically  active.  Til 
bodies  isolated  by  Fraenkel  and  by  Drechsel  are  very  dtffere 
in  their  nature.  They  are  contained  in  the  proteid— frj 
watery  extract  of  thyroids,  and  are  stated  to  be  crystalli 
substances.  Their  discoverers  assert  that  they  are  actn  ej- 
animals,  but  have  advanced  no  definite  proof  of  clinu 

activity.  _.  . 

The  time,  therefore,  seems  ripe  for  the  publication,  m  > 
least  a  preliminary  form,  of  the  results  of  certain  observatio 
which  I  have  been  carrying  out  during  the  last  few  months  j 
to  the  effects  of  the  clinical  administration  of  the  diilerff 


ingredients  of  the  thyroid.  As  idiosyncrasy  plays  a  lai 


began 


always  by  estimating  the  i 


part  in  these  effects,  - ---  -  ., 

action  of  the  patient  to  a  preparation  of  known  activity 
ordinary  thyroid  tabloids  being  the  preparation  employ*. 
This  having  been  ascertained,  I  compared  with  it  the  resin 
of  the  administration  of  an  isolated  ingredient  of  the  glau 
The  product  of  a  mass  of  sheep’s  thyroids  was  first  divui. 
into  proteids  and  proteid-free  watery  extract.  The  pioteii 
were  found  to  be  active.  These  proteids  are  practically  01 
two  in  number — a  nucleo-albumin  and  the  colloid  mat 
The  former  was  inactive,  the  latter  active.  I 

The  proteid-free  watery  extract  was  then  concentrated.  ; 
would  contain  the  bodies  of  Fraenkel  and  of  Drechsel.  ■ 
was  found,  even  in  very  large  doses,  to  produce  no  eflect  01 
patient  who  had  reacted  distinctly  to  thyroid  tabloids  an  1 
the  isolated  colloid  matter.  ,, 

The  colloid  matter  is  therefore  the  active  ingredient  01  x 
thyroid.  I  have  isolated  it  in  a  state  of  purity,  but  1  do  1 
propose  to  deal  here  with  its  chemistry.  At  present  i  sn, 
only  mention  that,  amongst  other  peculiarities,  it  contain 
considerable  quantity  of  iodine  in  organic  combination,  a 
1  have  succeeded  in  splitting  off  from  it  a  body  appar 
identical  with  that  obtained  by  Baumann  from  the  on 


1  Baumann,  Ztsch.f.  phys.  Chern.,  Bd.  xxi,  p.  319- 

2  Fraenkel,  Wiener  med.  Blatter,  No.  48, 1895. 

3  Drechsel,  Ccntralbl.  /.  Physiologie,  February  22nd,  1890. 
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and.  If  his  substance  be  really  active  it  would  indicate 
tat  the  colloid  matter  owes  its  activity  to  the  presence  in  it 
an  organic  compound  of  iodine. 

The  above  statements  are  founded  on  observations  cou¬ 
nted  on  normal  subjects,  and  on  two  cases  of  myxoedema, 
0  latter,  however,  being  by  no  means  marked  examples  of 
1  at  disease.  Full  clinical  details  of  these  cases,  along  with 
uirts  showing  the  effect  upon  pulse,  temperature,  and  body 
dglit  of  the  administration  of  pure  colloid  matter  I  hope  to 
iblish  in  conjunction  with  a  detailed  consideration  of  the 
ministry  of  the  thyroid  at  a  later  date. 

The  object  of  the  present  communication  is  to  encourage 
ose  who  may  happen  to  have  under  observation  cases  of 
'11-marked  myxoedema  or  of  hitherto  untreated  cretinism 
try  m  such  the  effects  of  the  administration  of  the  colloid 
itter.  It  is  only  by  the  results  in  such  cases  that  the 
tivity  of  the  substance  can  be  permanently  established. 
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withwhfphmtr!!°0d  !thatth?  .a:bovc  tabic  refers  only  to  the  frequency 
with  which  the  several  articulations  were  affected.  In  sonic  instances  all 

or' s^mnetrfca!lyWere  found  affccted>  in  others  only  two  or  three  singly 
Interval  between  First  Symptoms  and  Date  of  Admission. 


Males. 
Shortest  period... 
Longest  period... 


..  6  months 
••  25  years 


Females. 
Shortest  period... 
Longest  period... 


6  months 
20  years 


Average  interval  ...7.1  years  Average  interval  ...  3.7  years 
The  following  were  the  occupations : 

a  1  ol  s  cl  100  He  a  cl  1  c  rs  servants’  seamstresses,  governesses,  shop  assistants. 

Males.  Clerks,  shopmen,  teachers  in  schools,  painters,  colliers,  and 
servants.  Occasionally  found  in  soldiers  and  sailors  who  have  had 
foreign  service  111  malarious  climates. 

Of  the  7s  females  34  were  married ;  some  were  widows.  Rheumatic  fever 
had  occurred  m  29  cases  at  various  periods  before  admission,  in  some  as 
rar  Hack  as  15  or  20  years,  and  had  apparently  no  kind  of  connection  with 
the  symptoms  on  admission. 

Complications. 


NALYSIS  OF  100  CASES  OF  RHEUMATOID  AR¬ 
THRITIS  TREATED  IN  THE  ROYAL  MINERAL 
WATER  HOSPITAL,  BATH. 

By  ANTHONY  BEAUFORT  BRABAZON,  M.D., 

Senior  Physician  to  the  Hospital. 


iust  preface  the  observations  I  am  about  to  make  by  ob- 
ting  in  limine  to  the  term  “  rheumatoid  arthritis,”  and 
ually  to  the  term  “rheumatic  gout,”  as  misrepresenting 
.  /  real  characters  of  the  disease  under  consideration,  and  as 
ung  calculated  to  convey  false  impressions  likely  to  lead  to 
ors  in  prognosis,  diagnosis,  and  treatment, 
n  any  observations  I  may  make  I  have  no  intention  or 
ure  to  criticise  the  opinions  or  views  of  those  high  authori¬ 
ty  who  have  written  earnestly  and  spoken  eloquently  on 
js  subject..  I  only  wish  to  take  this  opportunity  to  give 
pression  briefly  to  opinions  founded  on  personal  observa- 
11  extending  over  a  space  of  twenty  years,  during  which  I 
ve  been  physician  to  the  Royal  Mineral  Water  Hospital, 

1  extending  in  round  numbers  to  the  observation  of  1,000 
:  es  of  this  disease  who  have  been  under  my  treatment  in 
lipital. 

is  lam  anxious  to  make  my  observations  as  brief  as  pos- 
le,  it  has  occurred  to  me  that  I  shall  effect  this  object  best 
giving  m  a  kind  of  statistical  chart  those  facts  connected 
1  li  the  100  cases  under  my  care  in  hospital  during  the  two 
rs .  ending  May  1st,  1895,  which  I  consider  of  most  prac- 
u  importance  as  a  basis  on  which  to  found  the  conclu- 
fls  at  which  I  have  arrived.  I  can  promise  that  the  basis 
s  ound,  these  100  cases  being  all  truly  and  faithfully  re¬ 
ded  in  my  hospital  casebooks  by  the  intelligent  and  at- 
tive  resident  physician,  Dr.  A.  Wohlmann. 
he  chart  includes  statistics  of  100  cases  as  to  the 
1  nencal  proportion  of  males  to  females,  ages  at  admission, 

.  as  to  the  earliest  evidence  of  disease,  order  of  frequency, 
ucidence  of  disease  as  regards  articulation,  lapse  of  time 
ffeen  earliest  symptoms  and  admission  to  hospital,  and 
iphcations. 


“nations,  Statistical  and  Practical ,  of  100  Cases  ’of  so-called 
Rheumatoid  Arthritis  ”  treated  in  the  Royal  Bath  Mineral 
ater  Hospital  during  two  years  ending  May  1st,  1895. 


Males, 
ges. 
to  15 

to  25  . 

to  60 


Admissions. 


Ages. 

5  to  15 
15  to  25 
25  to  60 


Females. 


2 

10 

63 


ges. 

to  40 

to  50 


Total.. 


25 


Males. 


Further  Subdivision  of  Ages. 


Total 


11 

6 


Ages. 
30  to  40 
40  to  50 


Females. 


75 


18 


Pseudo-paralysis,  1  case ;  osteo-arthritis,  4  or  5  <  ases ;  cirrhosis  of  liver, 
1  case ,  Raynaud s  disease,  1  case;  phthisis,  1  vase;  cardiac  derange¬ 
ments,  17  cases ;  bronchitis,  several :  albuminuria,  very  rare ;  angina 
pectoris,  1  case ;  chorea,  rare;  hysteria,  not  uncommon. 

Constitutional  Symptoms. 

These  as  presented  to  me  during  my  hospital  experience, 
as  well  as  in  private  practice,  are  both  remarkable  and 
significant.  I  think  it  is  strange  that  the  older  writers,  and 
some  among  the  more  modern  [jones,  have  touched  very 
slightly  on  the  very  extraordinary,  though  universally 
present,  constitutional  symptoms  in  more  or  less  developed 
form.  It  seems  as  if  they  were  so  fascinated  by  the  external 
appearance,  and  pathological  condition  of  the  articulations 
that  they  ignored  in  a  great  measure  the  predisposing  cir¬ 
cumstances  and  accompanying  general  symptoms. 

I  shall  now  venture  to  give  them  in  a  succinct  form,  as 
follows Evidences  of  previously  failing  health  for  a 
variable  time  before  admission ;  history  of  predisposing 
causes,  entailing  wear  and  tear  mentally  and  bodily,  as  shown 
in  the  nature  of  the  occupation  of  the  patient ;  gradual 
wasting  of  the  muscles  of  extremities  and  of  thorax,  advanc¬ 
ing  to  emaciation  of  the  whole  body ;  pulse  generally  abnor¬ 
mally  quick,  irregular,  and  weak  ;  temperature  inclined  to  be 
variable,  particularly  in  the  morning;  occasional  febrile 
exacerbations  ;  sweating  palms  of  hands,  cold  and  sticky  in 
character  ;  anorexia,  but  appetite  is  variable  and  capricious  ; 
constipation  as  a  rule ;  occasional  thirst ;  frequently  in¬ 
somnia  ;  occasional  pains,  something  like  those  of  “  peri¬ 
pheral  neuritis  ”  over  the  body  and  limbs.  Among  the  female 
patients  amenorrlicea  and  painful  menstruation  are  very 
common  symptoms,  anaemia  generally  present  more  or  less 
marked ;  albuminuria  uncommon ;  deposit  of  phosphates 
sometimes  to  be  found. 

The  sweating  of  the  palms  of  the  hands  is,  particularly  in 
females,  one  of  the  most  frequently  present  diagnostic  sym¬ 
ptoms,  and  once  felt  will  not  be  easily  forgotten,  from  its 
peculiarity,  being  cold  and  clammy.  The  pigmentation  spots 
described  by  my  ex-colleague,  Dr.  Spender,  which  are,  of 
course,  more  or  less  local  symptoms,  were  reported  in  19  of 
the  100  cases.  My  experience  is  that  although  the  presence 
of  these  spots  is  a  valuable  aid  to  diagnosis,  i  cannot  believe 
that  their  absence  in  cases  otherwise  well  marked  should 
create  a  reasonable  doubt  of  the  nature  of  the  case. 

I  observe  that  Dr.  AVohlmann,  the  resident  physician  of  the 
hospital,  to  whose  carefully  compiled  clinical  records  I  am 
much  indebted,  has  observed  in  several  well-marked  cases 
the  sudden  appearance  of  these  spots.  I  am  inclined  to  look 
upon  them  more  as  the  outcome  of  the  atrophic  conditions 
conducing  to  the  disease,  than,  practically  speaking, 
diagnostic  symptoms.  The  absence  of  cardiac  symptoms  is, 

I  think,  a  very  remarkable  feature  in  this  disease.  It  will  be 
observed  that  in  100  cases  only  17  had  any  cardiac  derange¬ 
ment  presenting  a  marked  contrast  to  what  is  found  in  cases 
of  purely  rheumatic  or  gouty  origin. 


Total...  ...  17 
Articulations  affected  in 


Total... 

Order  of  Frequency. 


nds  and  fingers 

lows 

ists  ... 

>ees  ... 
oulders...  ... 


Cases. 

•  78 

•  55 

•  43 

•  71 

•  53 


Cervical  vertebrre 

Ankles  . 

Temporo-maxillary  ... 
Hips  . 


...  45 


Cases. 

,.  36 
•  58 

.  48 


Local  Symptoms. 

The  local  conditions  and  symptoms  have  been  described  so 
often  and  so  graphically,  that  I  need  not  repeat,  and  I  am 
certain  I  could  not  improve,  those  descriptions.  I  will  there¬ 
fore  only  point  out  the  more  general  appearances  of  the  un¬ 
happy  victims  of  this  “pernicious  disease ”  as  seen  in  well- 
marked  cases,  to  wit,  general  emaciation  of  body  and  limbs, 
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the  joints  of  the  extremities,  upper  and  lower  stand  out  in 
hold  relief,  and  sometimes  in  hideous  deformity  owing  to 
this  emaciated  condition  of  the  muscular  structures,  as  well 
as  to  the  enlargements  of  the  articular  extremities  of  the 
long  bones.  The  wrist  joints  and  hands  present  a  tapering 
appearance  very  like  that  commonly  observed  in  strumous 
disease  of  these  joints. 

Dr.  Miller,  Surgeon  to  the  Edinburgh  Royal  Infirmary, 
on  a  recent  visit  to  the  Bath  Hospital,  remarked  upon  the 
similarity  between  these  cases,  and  in  a  recent  publication  on 
the  Diagnosis  of  Tuberculous  Disease  of  the  Joints ,  has  given  a 
very  valuable  table  of  diagnostic  differences  between  the  two 
affections.  The  fingers  become  spindle-shaped,  the  hands 
become  comparatively  useless  from  subluxation  of  the 
phalanges,  and  assume  an  appearance  more  like  the  claws 
of  some  animal  than  anything  human.  The  feet  become 
quite  flat  from  relaxation  of  the  plantar  ligament.  Fibrous 
ankylosis  is  certain  to  occur  sooner  or  later,  affecting  some¬ 
times  all  the  joints,  but  generally  the  shoulders,  elbows, 
wrists,  knees,  and  ankles ;  ankylosis  of  the  knees,  flexed  to 
an  acute  angle,  being  the  most  unfortunate  of  these  condi¬ 
tions,  as  the  patient  cannot  stand  or  walk  ;  he  or  she  is  prac 
tically  bedridden.  Suppuration  I  have  never  seen.  I  think 
the  earliest  symptoms  most  often  appear  in  the  finger  joints, 
with  swelling,  pain,  and  effusion  in  the  joints,  showing  an 
early  complication  of  the  synovial  membrane,  with  enlarge¬ 
ment  of  the  articular  extremities  of  phalanges..  Other  local 
symptoms,  such  as  grating  on  movement  of  the  joints,  I  need 
not  now  refer  to. 

I  will  now  briefly  but  particularly  beg  leave  to  draw  the 
attention  of  my  readers  to  what  long  experience  lias  taught 
me  to  consider  a  most  valuable  means  of  diagnosis  when 
patients  suffering  from  this  disease,  even  in  its  early  stages, 
present  themselves  for  examination.  I  refer  to  their  physio¬ 
gnomical  expression  and  general  aspect,  which  are  most 
remarkable  ;  it  is  almost  impossible  to  describe  it.  There  is 
a  worn  look  and  an  anxious  expression  of  countenance,  indi¬ 
cative  of  both  mental  and  physical  suffering,  particularly 
marked  in  the  female  cases,  but  by  no  means  absent  in  the 
males,  a  mixture  of  hopelessness  and  despondency.  I  have 
frequently  pointed  out  this  peculiarity  to  professional 
brethren  visiting  the  hospital,  and  all  have  remarked  it. 
Occasionally,  but  rarely,  we  find  cases  of  a  reverse  character 
presenting  a  cheerfulness  and  hopefulness  marvellous  under 
their  wretched  conditions.  Patients  suffering  from  so-called 
rheumatoid  arthritis  belong  to  what  is  now  known  as  the 
“neurotic  type,”  an  expression  which  I  only  use  for  want  of 
a  better  one. 

I  will  now  venture  to  express  the  conclusions  at  which  I 
have  arrived,  based  on  the  statistics  which  I  have  collected, 
and  which  I  know  to  be  faithfully  reported,  and  also  on 
observations  extending  over  twenty  years.  It  may  be  said 
that  100  patients  is  a  comparatively  small  number  to  deal 
with  for  this  purpose ;  but  I  am  quite  certain  that  had  I 
brought  forward  500  cases,  as  I  might  have  done,  the  statistical 
results  would  have  been  similar. 

Conclusions. 

1.  That  the  nomenclature  of  the  disease  under  considera¬ 
tion,  namely,  rheumatic  gout,  chronic  rheumatic  arthritis, 
and  rheumatoid  arthritis,  is  likely  to  convey  a  wrong  impres¬ 
sion,  as  being  a  disease  which  is  a  compound  of  gout  and 
rheumatism,  whereas  clinical  history  and  statistical  facts 
prove  that  in  a  large  majority  of  cases  there  is  a  total  absence 
of  gouty  or  rheumatic  history. 

2.  That  this  is  a  form  of  articular  disease  dependent  upon 
other  and  more  remote  causes. 

3.  That  while  admitting  that  the  presence  of  gouty  or  rheu¬ 
matic  poison  in  the  system  may  to  some  extent  influence  or 
complicate  the  symptoms  and  produce  pseudo-rheumatic  or 
pseudo-gouty  appearances,  it  is  only  an  accidental  complica¬ 
tion  in  a  disease  which  is  not  primarily  either  rheumatic  cr 
gouty,  nor  a  “hybrid”  production  of  both  these  diseases 
combined. 

4.  That,  taking  into  consideration  sex,  age,  social  condi¬ 
tions,  and  other  facts  borne  out  by  statistics  and  clinical 
history  of  the  disease,  it  is  proved  that  the  weaker  sex  supply 
the  vastly  larger  number  of  sufferers.  Endowed  as  the  sex  is 
with  a  more  highly  sensitive  nervous  system,  subjected 


according  to  the  na'.ure  of  their  occupations  to  great  physica 
or  mental  strain,  and  also  to  the  depression  connected  will 
parturition,  lactation,  climacteric  changes,  or  uterine  0 
ovarian  troubles,  or  to  mental  strain  under  most  depressin; 
circumstances,  it  is  most  natural  that  such  should  be  tli 

Cace*That  the  disease  under  consideration  may  commene 
and  produce  in  a  marked  manner  all  the  symptoms  and  dis¬ 
tortions  observed  at  the  later  periods  of  life,  in  children  a 
vounc  as  9  years,  but  having  no  rheumatic  or  gouty  history. 

6  Although  the  local  and  pathological  symptoms  have  bee 
most  accurately  described  by  previous  writers,  such  as  Adam, 
Fuller,  Garrod,  and  others,  it  would  seem  either  that  thi 
form  of  disease  has  been  mixed  up  with  chronic  rlieumati 
arthritis,  or  that  the  disease  described.by  these  great  author 
ties  lias  assumed  new  and  most  “  pernicious  ”  features.  .  j 

7.  The  constitutional  symptoms,  and  above  all  the  physic 
gnomical  expression,  in  these  cases  are  such  as  to  b 
pathognomonic,  and  sufficient  to  enable  any  careful  observe 
to  form  a  diagnosis,  except  in  the  very  early  stage. 

8.  This  disease  appears  to  be  the  result  of  some  disordere 
condition  of  the  trophic  centres  and  trophic  nerves,  pr« 
ducing  atrophic  conditions  of  the  intra-articular  structure 
and  involving  in  a  general  way  the  muscular  and  other  stnr 
tures  of  the  body,  accompanied  by  a  series  of  constitution 
symptoms,  to  which  finally  the  sufferer  succumbs.  Asa  fac 
cases  of  chronic  rheumatism  and  of  “  chronic  rheumai 
arthritis,”  unaccompanied,  as  I  have  frequently  seen  them,  I 
these  dread  constitutional  symptoms,  although  crippled  ar 
victims  of  severe  pain,  may  live  to  a  good  old  age. 

As  yet  no  light  lias  been  shed  on  the  “  myelo-patliology 
if  such  exists,  of  this  disease,  because  at  least,  as  far  as  I  as 
aware,  no  microscopical  examinations  of  the  spinal  cord  or 
any  part  of  the  nervous  system  lias  been  recorded.  Rumor, 
of  the  discovery  of  specific  bacilli  have  floated  in  the  bcil 
teriological  atmosphere  ;  possibly  something  may  come  of 
in  time  to  come. 

Treatment. 

I  have  left  this  to  the  last  because  I  have  not  much  new 
say  about  it.  Where  causation  is  unknown  treatment  11111 
needs  be  somewhat  empirical.  I  shall  only  state  that  in  n 
own  practice  I  have  found  the  combination  of  iron  and  arsei 
the  most  effective  treatment,  particularly  in  the  early  stage 
In  a  general  way,  for  the  purpose  of  relieving  pain,  partit 
larly  at  night  so  as  to  procure  sleep,  the  best  local  appla 
tion  I  know  is  belladonna  dissolved  in  glycerine.  Many  a: 
various  symptoms  must  be  treated  as  they  arise,  espeeiai 
good  nutritious  diet  and  plenty  of  it  is  necessary— cod-ln 
oil  with  or  without  maltine,  or  a  good  extract  of  malt  ft 
useful — thermal  mineral  baths  carefully  applied  on  the  A  r 
les-Bains  principle,  with  massage.  Sometimes  electric" 
applied  in  the  continuous  current  I  have  known  to  be  - 
great  use  and  cause  wonderful  improvement,  but  the  cab 
must  be  carefully  selected  and  vigilantly  watched. 

I  may  mention  that  in  some  few  cases  we  have  with  ce 
siderable  success  forcibly  straightened  the  ankylosedknoe-jo  t 
or  joints  under  anaesthetic  influence  so  as  to  enable  t 
patient  to  get  about  on  crutches  or  walk  with  astick,  whichf 
a  great  boon,  but  the  condition  and  strength  of  the.  patiet 
must  be  carefully  considered  before  attempting  the  risk. 

I  have  only  to  conclude  these  results  of  my  long-con tind 
observations  with  an  apology  for  the  length  to  which  t  ^ 
have  run,  which  was  quite  unanticipated  by  me.  I  am  fiu; 
aware  that  I  have  omitted  many  important  practical  ieatu  - 
and  peculiarities  of  this  disease  to  which  I  have  not  vein  Hi 
to  give  a  name.  It  might  be  called  “  pernicious  arthritis 
far  as  destructive  qualities  are  concerned.  [ 

Dn.  Felix  Semon  has  been  elected  an  honorary  membei 
the  Vienna  Society  of  Laryngology  and  of  the  Italian  boon' 
of  Laryngology.  .  ,  •. 

Among  the  course  of  lectures  to  be  given  at  the  ltoyai 

stitution  after  Easter  will  be  one  by  Professor  James  bu  . 
who  will  deliver  three  lectures  on  Child  Study  and  h 
tion.  Professor  Dewar  will  lecture  on.  Recent  Lhern 
Progress,  and  Dr.  Robert  Munro  will  give  two  lecture.. 
Lake  Dwellings.  At  the  Friday  evening  meeting,  on  ai 
17th,  M.  G.  Lippmann  will  give  a  lecture  on 
Photography. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  CARBUNCLE. 
jnder  the  above  head  Mr.  Maberley  draws  attention  in  the 
British  Medical  Journal  of  February  15th  to  the  fact  that 
arbuncles  heal  better,  more  quickly,  and  are  subject  to  less 
toughing  when  they  are  uncut,  and  speaks  of  pressure  as 
jeing  a  valuable  adjunct.  The  great  disadvantage,  however, 
s  difficulty  in  application,  and  I  may  add  pain.  T  have  bad 
several  very  severe  cases  in  asylum  and  private  practice,  and 
hough  in  positions  not  allowing  of  pressure  by  bandage,  I 
lave  effected  the  same  purpose  by  free,  judicious,  and  fre- 
luent  painting  all  over  and  beyond  the  inflamed  area  by 
•ollodion  (not  flexile),  painting  in  graduated  thickness 
owards  the  centre,  and  securing  outlets  for  pus  and  thorough 
lisinfection  by  boring  into  the  centre  from  several  points  by 
pointed,  charred  piece  of  wood,  usually  a  lucifer  match, 
oaked  in  pure  carbolic  acid  on  two  or  three  occasions  each 
'ay.  The  result  has  been  immediate  lessening  or  relief  of 
>ain,  limitation  of  spreading  edge,  liquefaction  of  contents, 
fhich  are  forced  out  of  the  openings  made  by  the  contract- 
ag  collodion,  and  rapid  healing  with  little  scarring — indeed, 
tone  except  where  the  holes  are  bored.  The  worst  case,  on  the 
iack  of  the  neck  from  mastoid  to  mastoid  and  5  inches  across 
ertically,  presented  so  little  scar  that  it  did  not  show  through 
he  short-cropped  hair  of  a  male  patient  at  about  a  couple  of 
ards’  distance,  there  being  no  depression.  I  may  add  I  have 
xperienced  this  upon  myself  also,  and  relief  of  pain  is 
reat.  For  boils  it  is  still  more  efficacious. 

Leyton,  E.  Harding  H.  Tomkins,  M.R.C.S. 


SPONTANEOUS  CURE  OF  MENINGOCELE. 

)n  April  6th,  1895,  Mrs.  B.  gave  birth  to  a  male  child,  the 
ubject  of  hernia  of  the  membranes  of  the  brain.  In  all 
•ther  respects  the  baby  was  normal  and  vigorous.  The 
umour  occupied  the  neighbourhood  of  the  left  occipito- 
•arietal  suture,  and  was  in  bulk  equal  to  the  half  of  a 
aedium-sized  orange.  By  pressing  moderately  firmly  with 
he  finger  around  its  base,  it  was  easily  discoverable  that  the 
umour  issued  from  an  irregularly  lozenge-shaped  deficiency 
1  the  skull  measuring  about  ij  inch  in  diameter,  and  pre- 
enting  at  three  of  its  angles  well-marked  projecting  points 
f  bone.  For  several  weeks  I  watched  it  carefully,  but  up  to 
he  time  of  my  ceasing  attendance  no  perceptible  change  was 
bservable. 

About  May  14th,  however,  the  parents  noticed  the  tumour 
radually  subsiding,  and  by  May  25th,  when  my  attention 
as  again  called  to  it,  it  had  entirely  disappeared.  Within 
he  area  marked  by  the  three  prominent  points  of  bone  re¬ 
ared  to,  the  position  of  the  orifice  could  be  noted,  being 
omewhat  depressed,  but  moderately  resistent.  Within  a 
*w  weeks  the  depression  filled  up,  the  bony  prominences 
ecame  absorbed,  and  both  sides  of  the  skull  presented  a 
ymmetrical  appearance.  The  child  has  all  along  thriven 
rell  and  enjoyed  vigorous  health. 

I  have  not  been  able  to  discover  any  statistics  bearing  on 
he  relative  frequency  of  the  spontaneous  cure  of  such  condi- 
ions,  but  it  is  acknowledged  to  be  “  a  most  rare  occurrence.” 
ls  a  rule  the  disease  is  speedily  fatal.  Of  79  cases  inquired 
nto  by  Laurence,  only  in  6  instances  did  the  subjects  reach 
dult  age,  all  the  others  having  been  stillborn  or  died  in  early 
ife. 

Rothesay.  D.  Mitchell,  M.D. 


AN  INTERESTING  CASE  OF  APHONIA. 

•  J.,  aged  20  years,  a  female  factory  operative,  while  em- 
>loyed  at  her  usual  duties,  was  frightened  by  a  mouse,  and 
rom  that  moment  found  she  could  not  speak  a  word,  not 
■ven  whisper.  There  was  nothing  unusual  in  her  appearance 
>r  manner.  She  had  suffered  about  six  months  earlier  from 
nfemia  and  neurasthenia.  The  family  history  was  good, 
ler  intellect  did  not  appear  to  be  in  any  way  impaired,  as 
he  ivas  able  to  communicate  her  thoughts  in  writing,  and 
opied  in  a  good  hand  a  short  paragraph  from  a  newspaper. 


She  readily  understood  what  was  said  to  her.  On  laughing 
or  coughing  she  made  no  sound ;  the  special  senses  were 
normal.  She  never  had  fits,  paresis,  or  inco-ordination  ;  the 
movements  of  eyes,  lips,  and  tongue  were  natural ;  there 
was  no  dysphagia.  The  knee-jerks  were  natural,  perhaps  the 
right  slightly  exaggerated.  Ophthalmoscopic  examination 
showed  nothing  unusual.  Upon  examining  the  larynx  I  did 
not  find  the  cords  separated,  as  I  expected,  leaving  a  wide 
glottic  chink  ;  beyond  a  slightly  amemic  condition  of  the 
mucosa  nothing  further  could  be  noted. 

I  was  inclined  to  look  upon  the  case  as  one  of  “  hysterical 
aphonia,”  but  finding  that  the  laryngoscope  did  not  reveal 
that  state  of  the  cords  which  is  almost  constantly  associated 
with  hysterical  aphonia  I  was  obliged  to  seek  some  other 
cause.  The  fact  that  there  was  no  mental  degradation  led 
me  to  think  it  was  not  a  cortical  lesion,  and  the  absence  of 
signs  of  glosso-labial  paralysis  excluded  a  bulbar  lesion.  I 
therefore  concluded  that  it  might  be  due  to  suspension  of 
function  of  the  outgoing  fibres  between  the  third  frontal 
convolution  and  the  nuclei  of  origin  of  the  nerves  employed 
in  speech  giving  rise  to  complete  apliemia,  but  here  again  we 
have  some  difficulty  in  deglutition,  which,  strange  to  say, 
did  not  exist.  It  was  perhaps  the  condition  described  by 
Charcot  as  hysterical  mutism,  but  unfortunately  I  did  not 
ascertain  if  there  was  anaesthesia  of  the  palate. 

I  intended  to  apply  the  faradic  current  to  the  larynx,  but 
the  girl  objected  to  it.  However,  after  the  lapse  of  six  weeks 
she  recovered  speech  as  quickly  as  she  lost  it,  and  appears 
now  to  be  in  good  health. 

Nelson,  Lancs.  Robert  Morris,  L.R.C.P.and  S.Ed^ 


PARALDEHYDE  IN  ASTHMA. 

In  the  British  Medical  Journal  of  February  29th  Dr;. 
Aitken  speaks  of  the  value  of  paraldehyde  as  a  hypnotic  and 
sedative.  I  wish  to  draw  attention  to  a  less  generally  recog- - 
nised  action  of  the  drug  — namely,  as  an  antispasmodic 
in  that  most  distressing  malady — asthma. 

Dr.  W.  Mackie  has  a  note  on  this  action  in  the  British 
Medical  Journal  of  January  14th,  1893,  in  twelve  cases  of 
spasmodic  asthma.  Since  that  date  I  have  exhibited  the 
drug,  with  good  effect,  in  about  thirty  cases  of  asthma,  in¬ 
cluding  ordinary  spasmodic  asthma,  asthma  with  epilepsy, 
with  morbus  cordis,  with  renal  disease,  with  chronic  bronch¬ 
itis,  and  in  two  cases  of  asthma  with  pneumonia. 

In  the  majority  of  the  cases  relief  was  rapid  and  complete, 
and  in  the  remainder  the  distress  was  lessened.  The  dose 
employed  was  45  to  60  minims,  one  dose  being  usually  suffi¬ 
cient,  a  few  cases  needing  a  further  dose  of  30  to  45  minims  an 
hour  or  so  later.  The  hypnotic  action  of  the  drug,  also,  is  of 
great  service,  as  in  so  many  cases  of  asthma  the  attack  comes¬ 
on  in  the  evening  or  during  the  night. 

Using  the  above  doses,  I  have  never  observed  any  untoward'' 
action  of  the  drug,  but,  on  the  contrary,  the  breathing  has 
gradually  become  easy  and  normal,  the  pulse  steadied  and 
strengthened,  the  patient  falling  into  comfortable  sleep. 

A  disagreeable  feature  of  the  drug  is  that  it  scents  the 
breath  strongly  for  about  twenty-four  hours.  A  point  in  dis¬ 
pensing  is  that  the  addition  of  a  few  drops  of  alcohol  renders 
paraldehyde  perfectly  miscible  with  water ;  any  flavouring 
tincture  can  be  used  for  this  purpose. 

Frederick  P.  Hearder,  M.B.,  C.M.Edin., 
Assistant  Medical  Officer,  West  Riding  Asylum,  Wakefield.. 


A  CASE  OF  LUPUS  CURED  WITH  THYROID  GLAND' 

EXTRACT. 

On  July  28th,  W.B.,  aged  20,  was  sent  to  me  suffering  from 
lupus  affecting  the  nose  and  upper  lip.  The  history  of  the- 
case  was  that  it  had  commenced  as  a  small  area  four  months, 
before,  and  had  spread  gradually.  As  the  diagnosis  in  the 
early  stage  was  doubtful,  he  had  been  treated  with  iodide  of 
potassium. 

When  I  saw  him  the  lower  half  of  the  nose,  including  the 
alte,  was  involved ;  there  was  also  a  small  patch  on  the  upper 
lip.  The  case  was  most  typical.  Having  previously  obtained 
markedly  beneficial  rrsults  in  two  cases  of  lupus  treated  with 
the  thyroid  extract,  1  decided  to  employ  it  in  this  case,  giving 
him  one  5-grain  tabloid  of  the  extract  three  times  a  day.  As 
even  this  dose  quickened  the  pulse,  I  never  increased  tliQ 
amount. 


I 


i| 


Hi 


In  a  fortnight’s  time  the  improvement,  though  slight,  was 
decided.  This  continued,  and  at  the  end  of  seven  weeks,  al¬ 
though  the  nose  looked  hyperaemic,  the  lupus  had  quite 
healed  ;  the  redness  had  gradually  disappeared,  and  has  now 
(three  months  after)  assumed  a  normal  aspect.  During  the 
thyroid  treatment  I  put  him  on  cod-liver  oil,  and  got  him  out 
in  the  fresh  air  as  much  as  possible.  I  should  add  that  there 
is  a  tuberculous  history  in  the  family.  ^  ^ 

Herbert  Marson,  M.D.Durh.,  F.R.C.S.Eng. 

Stafford. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SAYERNAKE  HOSPITAL,  WILTS. 

CASE  OF  INTRACRANIAL  ABSCESS,  PROBABLY  CEREBELLAR, 
SECONDARY  TO  CHRONIC  SUPPURATIVE  OTITIS 
MEDIA  :  RECOVERY. 

(By  T.  H.  Haydon,  B.A.,  M.B.,  B.C.Camb.,  M.R.C.S., 

L.R.C.P.) 

W.  M..  aged  13,  ivas  first  seen  on  November  16th,  1895.  He 
was  suffering  from  severe  headache,  drowsiness,  earache,  and 
sickness.  He  was  removed  to  the  Savernake  Hospital  that 

evening.  „  , 

He  was  one  of  a  family  of  eleven,  of  whom  one  suffered 
from  tuberculous  disease  of  the  knee.  He  had  been  subject 
to  “gatherings”  in  his  ears  since  he  was  quite  a  child.  The 
last  attack  was  about  two  months  earlier.  On  one  occasion 
an  abscess  formed  and  broke  behind  the  left  ear.  He  had 
had  no  treatment. 

On  November  2nd,  lie  liad  an  attack  of  earache  without 
any  discharge ;  headache  followed,  and  was  almost  con¬ 
tinuous. 

Since  November  14th,  he  had  been  much  worse,  had  com¬ 
plained  of  pain  all  over,  had  been  sick  after  all  food,  and  had 
been  drowsy  and  only  roused  with  difficulty.  He  complained 
of  chilliness,  but  no  rigors.  He  lay  on  the  right  side  with 
the  legs  drawn  up,  the  face  slightly  flushed  and  perspiring 
freely.  The  eyelids  were  half  closed  ;  the  pupils  were  rather 
wide,  but  acted  to  light ;  there  was  no  oculo-motor  paralysis, 
no  nystagmus  nor  deviation.  Tongue  thickly  furred,  breath 
offensive.  Bowels  regular. 

There  was  acute  tenderness  over  the  left  mastoid,  and 
slight  cedema  extending  to  the  tip  of  the  process.  There 
was  a  small  scar  just  behind  the  ear  on  a  level  with  the 
meatus.  There  was  no  discharge  from  the  ear.  The  watch 
was  not  heard  on  the  left  side  but  hearing  was  good  on  the 
right.  Through  the  speculum  a  little  whitish  thick  dis¬ 
charge  was  seen,  and  when  washed  away  pale  granulations 
appeared.  There  was  double  optic  neuritis,  most  marked  in 
left.  There  was  no  paralysis  or  rigidity  of  limbs,  and  all 
reflexes  were  present.  The  muscles  were  all  very  flabby  and 
thin.  No  abnormal  signs  in  heart  or  lungs  were  detected. 
Pulse,  72;  temperature,  990.  Urine  did  not  contain  albu¬ 
men.  . 

On  November  17th,  11.30  A.M.,  chloroform  was  administered. 
The  ordinary  incision  was  made  close  behind  the  ear.  On 
elevating  the  periosteum  a  little  very  offensive  gas  bubbled 
up.  The  gouge  was  applied  a  quarter  of  an  inch  behind  the 
meatus  and  a  quarter  of  an  inch  above  the  base  line,  and 
almost  immediately  a  little  very  offensive  green  pus  escaped, 
and  on  continuing  a  sudden  gush  of  the  same  kind  of  pus 
came  from  the  posterior  part  of  the  opening  in  the  bone. 
Pulsation  was  communicated  to  it  as  it  flowed  out.  About 
H  oz.  escaped.  The  bone  opening  was  enlarged,  making  a 
circular  aperture  about  half  an  inch  in  diameter,  the  posterior 
part  of  which  opened  into  the  sulcus  lateralis,  the  anterior 
part  into  the  mastoid  cells.  These  were  further  scraped  out, 
and  a  quantity  of  gritty  caseous  substance  removed ;  a  drain¬ 
age  tube  was  inserted,  and  boracic  fomentations  applied. 

After  the  operation  the  patient’s  condition  improved. 
There  was  no  more  sickness  till  November  25th,  nor  was  pain 
complained  of.  His  position  was  chiefly  on  the  right  side, 


and  if  moved  on  to  the  left  he  turned  back  again.  The  left 
conjunctiva  became  slightly  injected  ;  the  pupils  were  wide, 
and  on  November  20th  the  left  a  trace  wider  than  the  right; 
both  acted  to  light.  The  pulse  96,  after  the  operation  became 
slower,  till  on  November  25th  it  was  52  and  the  temperature 
970.  On  that  day  the  wound  was  explored  again,  more  bone 
removed,  and  about  2  ozs.  of  horribly  offensive  pus  evacuated 
by  an  opening  1^  in.  behind  the  meatus  on  the  level  of  Reid’s 
base  line.  The  director  passed  inwards  about  3  ins.,  and  a 
drainage  tube  2I  ins.  long  was  inserted.  The  cavity  in  the 
mastoid  was  further  scraped  out  till  a  channel  was  made  to 
the  external  meatus ;  another  drainage  tube  was  inserted 
and  the  wound  dressed.  On  November  26th  the  pulse  was  92 
and  the  temperature  98°  ;  there  had  been  no  more  sickness. 

From  this  date  the  general  condition  steadily  improved ; 
the  mental  condition  remained  dull  for  some  days  longer. 
The  tubes  were  removed  ten  days  after  the  second  operation, 
and  the  wound  was  healed  by  December  25th. 

When  the  patient  first  began  to  sit  up  in  bed  he  appeared 
to  have  no  control  over  his  balance,  and  would  roll  from  one 
side  to  the  other  unless  constantly  supported,  but  not  con¬ 
sistently  to  one  side.  He  was  up  on  December  20th,  and  some 
staggering  in  his  gait  was  noticed  for  a  day  or  two,  but  it 
afterwards  passed  off  entirely.  He  was  discharged  in  good 
health  on  December  28th.  The  hearing  in  the  left  ear  was 
fair  (watch  at  10  ins.).  There  was  a  little  discharge  from  the 
ear,  which  ceased  after  syringing  with  iodide  of  mercury 
solution — 1  in  4,000. 

Note  on  January  29th ,  1896.— The  boy  is  well  and  at  work. 
The  scar  is  firmly  healed ;  reflexes  normal;  no  inco-ordina¬ 
tion;  signs  of  previous  optic  neuritis  more  marked  in  left 
eye  than  right. 

As  to  the  position  of  the  abscess  it  seems  probable,  but  not 
certain,  that  it  was  in  the  cerebellum,  for  I  could  not  hi 
certain  that  the  direction  of  the  probe  in  passing  inwards 
did  not  incline  slightly  upwards,  in  which  case  the  abscess 
might  possibly  have  been  situated  in  the  temporo-splienoidal 
lobe. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

C.  H.  Holding-Bird,  M.B.,  F.R.C.S.,  Vice-President,  in 

the  Chair. 

Tuesday,  March  17th ,  1896. 

Cystic  and  Encysted  Carcinoma  of  the  Bladder. 
Mr.  J.  H.  Targett  exhibited  a  series  of  specimens  of  th< 
above,  illustrated  by  lantern  slides.  (1)  The  first  example 
was  from  a  man,  aged  63.  On  the  right  side  of  the  bladdei 
there  was  a  large  cyst,  and  between  the  two  a  carcinomatous 
growth.  He  did  not  regard  the  cyst  as  a  sacculus,  since  ii 
had  no  mucosa.  The  growth  had  probably  led  to  perforatioi 
of  the  bladder,  and  this  was  followed  by  the  escape  of  urine 
beneath  the  recto-vesical  fascia,  leading  to  the  production  0 
a  circumscribed  cavity  or  species  of  cyst.  Hydatids  miglu 
lead  to  the  formation  of  cysts  between  the  bladdei 
and  rectum,  displacing  back  the  same  fascia  and  re 
moving  the  vas  deferens  from  the  posterior  surface  of  th( 
bladder.  (2)  From  a  man  who  presented  a  considerable 
swelling  in  the  mid-line  communicating  with  the  bladder,  as 
shown  by  recurrent  discharges  of  pus  in  the  urine.  At  tin 
fundus  there  was  a  large  aperture  and  an  accessory  cavity 
smoothly  lined  with  mucous  membrane  ;  therefore,  ha 
thought,  a  sacculus.  Arising  from  its  wall  was  a  carcinoma 
tous  growth,  which  overlapped  the  aperture  of  communica 
tion  mentioned.  (3)  Carcinoma  of  the  bladder,  accompaniec 
with  extensive  sloughing  and  the  formation  of  a  cavity  0 
excavation,  bounded  by  the  recto-vesical  fascia.  The  authoij 
cited,  amongst  other  similar  cases,  one  of  simple  papillomi 
in  a  sacculus. 

Diverticulum  from  a  Carcinomatous  Bladder. 

Mr.  Hurry  Fenwick  recorded  a  case  of  diverticulum 
springing  from  the  upper  part  of  a  male  urinary  bladder 
This  had,  during  life,  projected  suprapubic-ally  and  Lac 
formed  a  tumour  there  the  Jsize  of  an  ostrich  egg.  Ithaq 


March  21,  1896.] 


CLINICAL  SOCIETY  OF  LONDON. 


iven  rise  to  much  difficulty  in  diagnosis,  for  it  remained 
naltered  after  evacuation  of  the  bladder  by  a  catheter, 
hroughout  the  case  there  had  been  no  rise  of  temperature 
lthough  after  death  the  diverticulum  was  found  filled  with 
us  and  surrounded  by  evidences  of  severe  inflammation, 
he  reason  for  the  sudden  closure  of  its  opening  into  the 
ladder  and  consequent  retention  of  residual  urine  was  the 
lgrowth  of  carcinoma,  which  had  covered  the  bladder,  but 
ad  left  the  entire  diverticulum  uninvaded.  He  showed  a 
atient  with  a  similar  tumour  in  the  suprapubic  region  on 
liicli  he  proposed  to  operate. 

Mr.  J.  H.  Targett,  in  answer  to  a  suggestion  by  the 
hair  man  and  Mr.  S.  G.  Shattock  that  the  cysts  from  the 
immit  of  the  bladder  were  possibly  urachal,  stated  that  he 
.d  not  consider  the  occurrence  of  urachal  cysts,  except  those 
quite  small  size,  authenticated. 

Multiple  Exogenous  Adenomata  of  the  Thyroid. 

Mr.  S.  G.  Shattock  exhibited  the  parts  removed  by  Mr.  W. 

.  Battle  from  the  right  side  of  the  neck  of  a  man,  aged  22. 
le  very  unusual  character  of  the  specimen  consisted  in  the 
ct  that  the  mass  was  a  conglomerate  of  a  large  number  of 
stinct  growths  loosely  held  together  by  connective  tis- 
e.  St  ructurally  they  presented  in  part  the  character  of 
irmal  thyroid  tissue,  but  in  part  the  gland  spaces  were  dis- 
aded  with  multiform  epithelial  cells,  and  the  colloid  oc- 
rred  as  collections  of  discrete  droplets.  The  author  dis- 
ssed  the  possibility  of  the  formation  being  akin  in  its  origin 
compound  kidney  of  the  bear,  seal,  cetacea,  etc.,  but 
had  been  unable  to  find  that  such  a  disposition  of  thyroid 
er  obtained  in  any  vertebrate  forms.  The  explanation  he 
Id  was  that  the  multiplicity  arose  from  an  exogenous  forma- 
■  j  •  noma^a‘  was  n°t  rare  to  find  adenomata  em- 
'  ided  m  goitres  (endogenous),  and  in  the  present  instance 
'tions  disclosed  all  stages  between  the  formation  of 
mornata  at  the  surface  of  certain  of  the  growths  and  their 
nplete  isolation,  the  whole  process  being  parallel  with  that 
cnessed  in  subperitoneal  myomata  of  the  uterus. 

A  Series  of  Thyroid  Cysts  and  Adenomata. 

Mr.  James  Berry  exhibited  a  collection  illustrating  these 
•iditions.  The  chief  object  of  his  communication  was  to 
;  >w  that  the  commonest  variety  of  thyroid  cyst  was  due  to 
'  liquefaction  of  adenomata  in  the  gland.  Sometimes  the 
temng  affected  only  the  centre,  sometimes  the  whole 
'noma.  The  change  was  met  with  at  all  ages.  But 
ides  such  false  cysts  with  uneven  walls,  there  occurred 
3  frequently  a  thin-walled  smooth  variety,  unconnected 
1  h  adenomata.  Such  probably  arose  by  the  enlargement  of 
e  cysts ;  they  held  a  straw-coloured  fluid,  though  in  the 
'  er  kind  alcohol  caused  coagulation  and  complete  solidifi- 
Lon  of  the  albuminous  contents.  He  exhibited  also  a 
►enchymatous  goitre  with  minute  cysts,  and  a  naked-eye 
'non  of  a  small  cyst  with  remains  of  adenomatous  tissue 
its  inner  surface,  and  in  answer  to  the  Chairman  the 
aker  observed  that  the  presence  of  such  remains  was  the 
:enon  of  the  source  of  the  cyst. 


The  British 
I  Medical  Journal 


727 


Axute  Nephritis  from  Oxalic  Acid  Poisoning. 
r.  Hale  White  recounted  the  history  of  two  cases  of  this 
are.  Ihe  ordinary  immediate  results  of  the  poison  en- 
1  >  vomiting  and  collapse ;  and  the  cases  were  treated  in 
1  usual  way.  The  most  noteworthy  result  was  the  scanti- 
3  of  urine  secreted,  and  the  presence  of  octohedra  of 
late  of  lrnie  in  it.  In  the  first  of  the  two  cases,  a  man, 
sr  7,  blood  showed  leueocytosis,  and  its  coagulation 
retarded  to  a  period  of  16  minutes  ;  the  urine  never  con- 
^0.  blood,  but  casts  and  albumen  ;  the  crystals  remained 
>ugh out ;  death  apparently  took  place  from  uraemia.  After 
!rJl,  besides  the  caustic  effects  present  in  the  stomach  and 
t  end  of  the  oesophagus,  the  kidneys  were  found  con- 
fd  and  in  a  condition  of  early  tubal  nephritis  ;  and  there 
u  clumps  of  oxalate  crystals  in  the  tubes.  In  the  second 
\  a  man,  aged  42,  the  urine  was  scanty  and  albuminous, 
I*  granular  casts;  but  the  oxalate  crystals  disappeared 
r  the  first  twenty-four  hours.  The  presence  of  such 
cals  m  the  kidney  in  cases  both  of  acute  and  chronic 

oning  with  oxalic  acid  had  been  described  by  Kobert  and 

sner.1 


Mr.  S.  G.  Shattock  observed  that  Sir  Alfred  Garrod  had 
\  ery  many  years  ago  demonstrated  the  presence  of  oxalate  of 
2eBm  the  blood  of  a  certain  number  of  gouty  patients,  and 
i!fi^fge/tedi-he  1  Interest  attaching  to  such  an  examination 
n  cases  of  oxalic  acid  poisoning.  The  speaker  was  interested 
to  know,  also,  whether  Dr.  Hale  White  had  tested  any  of  the 
'ti>1  sS)cretl0ns,  such  as  the  saliva,  for  the  same  salt. 

.  Ye  Chairman  mentioned  that  it  had  been  alleged  that 
in  boys  the  ingestion  of  rhubarb  and  other  vegetables  con¬ 
taining  much  oxalate  might  produce  irritation  beneath  the 
situation °Win^  to  tlie  accumulation  of  the  crystals  in  this 

„  _  Sarcoma  of  the  Oesophagus. 

^ ril  Ogle  noticed  that  only  three  other  instances  of 
this  had  been  recorded  in  the  Society’s  Transactions.  The 
^owth  was  a  large,  elongated,  polypoid  mass  attached  by  a 
stalk  to  the  left  wall  of  the  oesophagus,  and  grew  from  the 
SUivrmUw  ^  I1®8116-  There  were  no  metastatic  growths. 

Mr.  YV .  G.  Spencer  thought  it  probable  that  the  tumour  in 
question  was  a  myoma  like  those  met  with  in  other  parts  of 
the  alimentary  tract. 

Papilloma  of  Trachea  following  Tracheotomy  for 
Diphtheria. 

Dr.  Cyril  Ogle  also  recorded  this  case.  The  formation 
necessitated  a  second  tracheotomy  though  the  growth  was 
small ;  it  was  attached  to  the  site  of  the  first  operation 
^r-  w- G-  Spencer,  Mr.  S.  G.  Shattock,  Dr.  Hale  White 
and  Ihe  Chairman  agreed  that  the  growth  was  much  more 
probably  a  granuloma.  (No  microscopic  examination  had 
as  yet  been  made.) 

Mr.  James  Berry  remarked  that  he  had  known  cases  of 
papilloma  of  the  larynx  operated  upon  by  tracheotomy  on 
the  supposition  that  the  dyspnoea  was  diphtheritic  ;  and 
The  C  hairman  added  that  he  had  known  two  instances 
of  the  same  thing. 

Card  Specimens. 

,^r-  ^  Shattock  :  Saponified  Necrotic  Area  in  a  Lipoma 
of  the  Thigh.  Mr.  Douglas  Drew  :  Cured  Aneurysm  of  the 
External  Iliac  Artery.— Dr.  H.  D.  Rolleston  :  Epithelio- 
rnatous  Tumours  of  Ear  and  Lip  in  the  Same  Patient.— Mr 
W  Edmunds  :  (l)  Thyroid  of  Dog  after  Partial  Thyroidectomy 
(2)  Thyroid  in  Graves’s  Disease. 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  March  13th,  1896. 

Lymph  Scrotum  and  Lymph  Varix. 

Mr.  Golding-Bird  read  notes  of  a  case  which  occurred  in  an 
athletic  young  man  seen  in  September,  1895,  in  consultation 
with  Dr.  Manson.  He  was  born  in  England,  and  had  never 
been  out  of  London.  On  examination,  there  were  vesicles  or 
saccules  of  the  size  of  millet  seeds,  forming  moniliform  lines 
converging  towards  the  groin.  There  were  no  enlarged  glands 
in  the  groin  and  no  enlargement  of  the  spleen.  When  pricked 
the  swellings  discharged  a  yellowish  milky  fluid,  which 
microscopically  had  the  appearance  of  chyle.  Nothing  ab¬ 
normal  could  be  found  in  the  blood.  The  cause  was  regarded 
as  pressure  of  enlarged  tuberculous  mediastinal  glands  upon 
the  thoracic  duct.  The  right  half  of  the  scrotum  was  ex¬ 
cised,  the  leaking  points  of  divided  lymph  vessels  being  liga¬ 
tured  with  silk.  On  examination  of  the  removed  skin  numer¬ 
ous  dilated  lymph  vessels  were  found  in  the  dartos.  The  lad 
afterwards  made  a  good  recovery.  The  remainder  of  the 
scrotum  was  rather  tightly  stretched  over  the  testes,  and 
only  a  few  points  of  dilated  lymph  vessels  were  visible  in  the 
perineum.  The  patient  was  seen  again  three  weeks  ago,  and 
was  quite  well.  In  the  forty-sixth  volume  of  the  Medico- 
Chirurgical  Transactions,  a  paper  was  contributed  by  Dr. 
Buchanan,  of  Glasgow,  relating  a  case  of  lymph  varix  in  the 
thigh  of  a  woman ;  it  had  developed  twenty-one  years  pre¬ 
viously,  after  her  confinement,  and  there  was  nothing  sug¬ 
gestive  of  filaria.  The  second  case  described  by  Mr.  Golding- 
Bird  was  one  of  lymph  varix  in  a  gentleman  who  had  long 
returned  from  Ceylon.  On  the  right  side  there  was  a  bubono¬ 
cele  and  on  the  left  a  hydrocele  of  the  tunica  vaginalis  testis. 
On  the  left  side  there  also  appeared  to  be  a  small  inguinal 
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hernia  with  contents  feeling  like  omentum,  but  it  was  noticed 
that  the  internal  abdominal  ring  was  a  mere  slit.  The  hydro¬ 
cele  was  tapped,  and  a  double  inguinal  truss  ordered  m  July, 
1890.  In  April,  1891,  it  was  noticed  that  the  swelling  still 
came  down  under  the  truss  on  the  left  side,  and  it  was  not 
completely  reducible.  An  operation  for  radical  cure  was  per¬ 
formed  in  May,  1891,  and  a  swelling  found  in  the  inguinal 
canal  looking  l'ike  a  varicocele,  except  that  the  large  vessels 
were  distended  with  milky  fluid.  The  vessels  were  isolated 
and  ligatured  above  at  the  external  abdominal  ring  and  below 
at  the  testes.  The  fluid  evacuated  from  the  vessels  had  the 
microscopical  appearances  of  chyle,  and  no  Alarm  was  dis¬ 
covered.  In  the  twelfth  volume  of  the  Revue  de  Chirurffie,  6 
cases  of  filaria  were  related  which  had  a  surgical  aspect.  In 
2  of  them  the  swellings  resembled  lierniae,  in  2  enlarge¬ 
ments  of  the  testes,  and  in  2  enlargements  of  the  lymphatic 
glands. 


Subcortical  Tumour  of  the  Brain  Treated  by  Operation. 

Dr  Colman  and  Mr.  Ballance  related  a  case  of  Neoplasm 
Cystin  the  Region  of  the  Angular  Gyrus,  causing  Aphasia, 
Alexia,  and  Agraphia,  in  a  lady  aged  32,  who  had  previously 
had  excellent  health.  The  first  symptom  was  an  isolated  lit, 
which  occurred  in  December,  1894,  ten  months  before  death. 
She  remained  in  her  usual  health  till  May,  1895,  when  she 
misspelled  words,  but  was  unable  to  recognise  the  error  when 
it  was  pointed  out.  She  had  difficulty  111  comprehending  the 
meaning  of  printed  matter,  and  some  hesitation  in  expressing 
herself.  There  was  occasional  vomiting  associated  with  head¬ 
ache,  and  in  June,  weakness  of  the  right  hand  developed. 
These  symptoms  were  relieved  for  a  time  by  iodide  of  potas¬ 
sium,  but  returned  ultimately  with  greater  intensity.  At  the 
end  of  July,  the  first  indication  of  optic  neuritis  occurred.  On 
August  9th,  she  had  been  in  severe  agonising  pain  for  several 
days.  There  was  no  facial  or  lingual  paralysis,  but  some 
aphasia  with  paralysis  of  the  right  hand,  partial  hemianses- 
thesia,  with  analgesia  of  the  arm.  The  right  knee-jerk  could 
not  be  elicited,  and  there  was  definite,  though  slight,  optic 
neuritis.  During  the  previous  nights  respiration  had  been 
irregular,  and  had  stopped  several  times.  The  diagnosis  was 
made  that  there  was  a  tumour  in  the  centrum  ovale,  beneath 
the  angular  gyrus  and  temporo-splienoidal  convolutions,  in¬ 
terfering  with  the  fibres  passing  from  them  to  Broca’s  convo¬ 
lution,  and  to  the  region  concerned  in  writing  movements,  and 
with  those  passing  from  the  armcentreintlie  Rolandic  region 
to  the  internal  capsule,  and  pressing  on  the  internal  capsule  to 
produce  the  partial  hemianaestliesia.  The  absence  of  hemi- 
anopia  appeared  to  indicate  that  this  pressure,  was  not  very 
great,  it  was  decided  to  relieve  the  pressure  in  two  stages; 
first  by  removing  freely  the  bone  over  the  region  of  the  brain, 
and,'  at  a  later  period,  opening  the  dura.  A  parallelogram 
of  bone  was  accordingly  removed,  roughly  about  3  inches 
square,  from  the  parietal  bone.  The  dura  at  once  bulged  into 
the  opening.  This  relief  of  pressure  was  followed  at  once  by 
great  improvement.  The  pain  was  entirely  relieved,  the 
sensory  troubles  cleared  up,  and  the  patient  could  read  with¬ 
out  difficulty.  A  week  later  the  pain  and  vomiting  returned, 
the  optis  neuritis  increased,  and  a  flap  of  dura  the  size  of  the 
opening  in  the  bone  was  thrown  down.  The  biam  bulged 
through  the  opening,  and  a  large  cyst  was  found  pointing 
through  the  angular  gyrus.  The  cyst  contained  cle_ar  fluid, 
which  examination  showed  to  be  plasma  simply.  It  coagu¬ 
lated  when  exposed  to  the  air  or  in  a  drainage  tube,  and  this 
gave  rise  to  much  difficulty  in  evacuating  the  cyst,  and  in  the 
subsequent  drainage.  After  the  emptying  of  the  cyst  there 
was  temporary  complete  aphasia,  which  passed  off  after  a  few 
days.  She  was  entirely  relieved  of  the  headache,  read  books 
eagerly,  and  could  express  herself  accurately  in  writing.  The 
optic  neuritis  completely  subsided.  In  October,  however, 
the  drainage  became  unsatisfactory  owing  to  the  coagulation 
of  the  fluid,  paralysis  of  the  right  hand  became  complete,  and 
the  patient  became  totally  word-blind  and  word-deaf  as  well 
as  apliasic.  A  few  days  before  death  the  optic  neuritis  re¬ 
appeared.  She  died  ultimately  from  pneumonia.  Post- 
mortem  examination  showed  that  there  was  a  large  infiltrating 
glioma  containing  a  cyst,  in  the  centrum  ovale.  It  infiltrated 
the  supramarginal,  angular,  and  superior  temporo-sphenoidal 
convolutions,  without  destroying  the  pyramidal  cells.  It 
reached  nearly  up  to,  but  did  not  involve,  the  internal 


capsule.  Careful  microscopic  examination  showed  that  the 
inferior  frontal  convolution  and  the  internal  capsule  were 
entirely  free  from  infiltration.  Attention  was  drawn  to  the 
frequency  of  isolated  convulsions  in  the  early  histoiy  of  cases 
of  cerebral  tumour,  and  to  the  fallacious  temporary  improve¬ 
ment  often  seen  in  such  cases  under  iodide  of  potassium 
The  characters  of  the  aphasia  were  discussed,  and  cases 
ciuoted  justifying  the  localisation  of  the  tumour  in  the 
angular  rather  than  in  the  frontal  region. 

Dr.  Beevor  remarked  on  the  clearness  and  fulness  of  th( 
report,  and  said  that  the  absence  of  hemianopia  was  inte 
resting.  How  was  it  produced  in  cases  where  the  lesioi 
seemed  far  away  from  the  optic  tract  ?  Biohahly  from,  alfec 
tion  of  the  optic  radiations  on  their  way  from  the  opt! 
thalamus  to  the  occipital  lobe.  In  this  particular  case,  i 
appeared  that  those  radiations  were  not  affected.  In  a  casi 
published  by  himself  and  Mr.  Horsley,  in  which  a  boy  afte 
being  kicked  by  a  horse  developed  an  abscess  in  the  lei 
angular  gyrus,  word  blindness  and  hemianopia  were  present 
as  the  abscess  affected  the  optic  radiations.  It  was  necessar 
to  open  the  dura  mater  to  relieve  intracranial  pressure  mate 
rially,  as  the  removal  of  bone  apparently  lessened  that  pres 

Dr.  James  Taylor  wished  to  know  whether  perimetnj 
charts  had  been  made  of  the  visual  fields,  as,  with  a  lesion  c 
the  angular  gyrus,  it  would  have  been  extremely  importar 
to  know  whether  there  was  any  concentric  contraction  of  tli 
visual  field  on  the  side  opposite  to  that  of  the  lesion.  II 
also  spoke  of  the  case  as  illustrating  the  effect  of  pressure  1 
producing  optic  neuritis,  especially  of  the  fact  that  there  w; 
a  recrudescence  of  neuritis  as  a  terminal  phenomenon,  pr 
bably  produced  by  the  increase  of  pressure  caused  by  tl 

healing  of  the  dura  mater.  ,  ,  ,  , 

The  President  said  the  patient  had  been  under  Ins  ca 
for  a  month  at  an  early  period  of  her  illness,  and  he  was  ab 
to  diagnose  the  existence  of  a  tumour  of  the  brain,  althoug! 
there  was  no  optic  neuritis  until  the  very  last  day  of  hj 
seeing  her,  and  it  was  then  only  a  slight  blurring  of  the  disc 
The  symptoms  varied  much  during  the  month ;  sometim 
there  was  slight  paralysis  of  the  right  side  of  the  face 
diversion  of  the  tongue.  As  to  the  exact  seat  of  the  tumoj 
he  had  a  doubt,  but  the  symptoms  appeared  to  point  to  di 
ease  in  the  immediate  vicinity  of  Brocas  convolutio 
whereas  after  death  no  actual  infiltration  of  that  convoluta 
Weis  found..  Ho  thought  tlioro  wus  u  subcoiticcil  tumo 
present,  probably  vascular  in  character,  as  the  symptor 
varied  much  at  different  times,  possibly  a  glioma,  and  n 
advantageous  for  operation.  He,  therefore,  put  her  on  lode 
of  potassium  and  mercury,  but  stated  that  he  thought  si 
gical  interference  would  be  required  later.  The  question 
operation  was  difficult  in  these  cases.  When  the  tumour  w 
not  capable  of  removal  all  that  could  be  hoped  for  from  01 
ration  was  the  prolongation  of  life,  but  at  great  risk.  T 
the  relief  of  tension  he  hoped  that  before  long  some  oth 
means  than  this  serious  operation  might  be  devised,  bt 
the  amount  of  relief  afforded  by  operation  was  enormous  ai 
worth  the  risk  run.  He  looked,  however,  to  obtaining  soi 
day  great  benefit  from  the  use  of  drugs,  the  cases  foi  opt 
tion  were  not  numerous.  Starr  had  analysed  a  series  01  cas 
and  found  that  only  about  7  per  cent,  of  cerebral  tumor 
were  capable  of  removal  by  surgical  means.  This  tact  shoe 
be  better  known,  for  at  present  it  seemed  to  be  geneia 
thought  that  most  intracranial  tumours  could  be  removed 

the  surgeon.  ,  ,  ,  . 

Dr.  Colman,  in  reply,  considered  that  pressure  was  t< 
large  extent  responsible  for  optic  neuritis.  The  optic  ik 
had  not  been  tested  with  a  perimeter.  As  to  the  liemianop 
there  was  found  post  mortem  to  be  disease  of  the  optic  ra 
tions,  but  death  occurred  long  after  the  last  observations 
to  hemianopia  could  be  made.  . 

Mr.  Ballance,  in  reply,  admitted  that,  these  operatic 
were  critical,  but  they  relieved  a  fearful  disease.  He  10} 
tension  might  in  the  near  future  be.  relieved  in  some  0  j 
way  than  by  operation. 


Haemorrhage  into  the  Pons  Yarolii  treated  by  Veni 
section  and  followed  by  Recovery. 

Dr.  F.  L.  Benham  read  notes  of  the  case  of  a  widow,  ag 
53,  whose  mother  had  died  of  apoplexy  followed  by  her 
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.„0—  at  the  age  of  55.  She  was  a  healthy  woman,  rather 
tout  in  build.  She  was  suddenly  seized,  while  dressing  one 
awning,  with  apoplexy  attended  by  epileptiform  convul- 
ions,  chiefly  on  the  left  side,  and  complete  unconsciousness, 
'lie  eyes  were  shut ;  the  head,  eyeballs,  and  mouth  were  all 
rawn  to  the  right  side  ;  the  pupils  were  much  contracted, 
he  left  being  rather  the  smaller.  Respiration  was  much  em- 
arrassed.  There  was  foaming  at  the  mouth,  but  the  tongue 
as  not  bitten.  The  surface  of  the  body  was  pale  and  dusky, 
-ith  a  clammy  sweat.  'Within  three-quarters  of  an  hour 
:om  the  onset  of  the  attack  she  was  bled  from  the  right 
ledian  cephalic  vein ;  48  ounces  of  blood  were  withdrawn. 
V'hen  this  was  done  the  convulsions  ceased  and  breathing 
ecame  easy;  the  pupils  were  larger,  and  the  conjugate 
eviation  of  the  eyes  and  head  was  less  marked.  The  skin 
■as  pale,  but  less  dusky.  Consciousness  had  not  returned, 
alomel,  gr.  v,  was  administered  in  addition  to  croton  oil. 
here  was  no  return  of  the  convulsions  at  all ;  the  eyes, 
ead,  and  limbs  moved  moi'e  freely  and  spontaneously,  but 
lere  was  found  to  be  some  weakness  of  the  right  side  ;  and 
iter  distinct  anaesthesia  was  detected  in  the  right  arm  and 
>g.  Sensibility  and  consciousness  gradually  returned,  but 
nnplete  consciousness  and  memory  did  not  return  for  twelve 
ays,  the  patient  describing  this  interval  afterwards  as  an 
osolute  blank.  There  was  slight  aphasia  during  recovery, 
lie  paralysis  of  the  left  side  of  the  face  and  right  limbs  lasted 
at  for  a  short  time,  but  traces  of  anaesthesia  in  certain  fingers 
id  toes  persisted  for  some  weeks.  Retention  of  urine 
•curred  immediately  after  the  apoplexy,  which  caused 
vstitis.  There  was  obstinate  constipation  all  along.  The 
itient  steadily  recovered.  In  a  month’s  time  she  was  able 
1  walk  about  the  room,  and  in  six  weeks  from  the  onset  she 
ent  out-of-doors  for  a  walk.  She  had  remained  in  excellent 
palth  up  to  the  present  time,  eleven  months  after. 

Dr.  F.  ,T.  Smith  said  that  if  the  ligemorrhage  were  into  the 
distance  of  the  pons,  he  would  have  expected  the  symptoms 
■  have  subsided  less  rapidly.  He  thought  that  more  likely 
lere  was  meningeal  congestion. 

Dr.  Beeyor  also  doubted  the  diagnosis,  and  thought  most 
•obably  there  was  a  lesion  of  the  left  side  of  the  cerebral 
■misphere.  He  had  seen  cases  comatose  as  long  as  this  one 
cover  completely  ivitliout  venesection.  He  regarded  the 
■suit  in  Dr.  Denham’s  case  as  a  /wsf,  not  a  propter ,  hoc. 

The  President  agreed  with  Dr.  Denham’s  diagnosis.  There 
ere  paralysis  of  the  left  side  of  the  face  and  of  the  right 
mbs,  contraction  of  the  pupils,  coma,  and  conjugate  devia- 
on  of  the  eyes  ;  all  agreeing  with  lesion  of  the  pons.  The 
wered  temperature,  too,  pointed  rather  to  haemorrhage  than 
eningitis.  The  recovery  of  power  was  very  rapid  ;  power  in 
ie  limbs,  in  fact,  was  never  entirely  lost,  and  there  was 
tresis  rather  than  paralysis.  He  had  recently  seen  a  case  of 
idden  gross  lesion  of  the  pons  verified  by  post-mortem  exami- 
ition,  in  which  a  few  hours  before  death  the  patient  could 
ove  all  the  limbs.  There  was  in  that  case  a  clot  of  blood 
eighing  more  than  an  ounce  lying  on  the  pons.  Probably 
Dr.  Benham’s  case  there  was  a  clot  on  the  surface  rather 
ian  in  the  substance  of  the  pons.  The  lesion  was  probably 
ore  of  pressure  than  of  destruction.  The  anaesthesia  of  both 
gs  below  the  knees  would  not  be  explained  by  a  liemi- 
iherical  lesion,  but  might  be  caused  by  pressure  on  the 
>ns. 

Dr.  Bowles  remarked  that  the  bleeding  was  said  to  have  re¬ 
wed  the  respiratory  difficulties.  But  this  might  have  been 
herwise  accomplished — namely,  by  opening  the  clenched 
ws,  drawing  the  tongue  forward,  clearing  away  the  saliva, 
id  placing  the  head  on  one  side  to  permit  the  saliva  to  drain 
ray  forward  from  the  mouth.  In  children  in  convulsions 
,e  symptoms  were  much  lessened  by  preventing  (in  the 
anner  indicated)  the  churning  up  of  the  saliva  in  the  throat, 
iiese  means,  he  considered,  should  have  been  adopted  before 
ie  bleeding. 

Dr.  Turney  said  that  the  difficulty  in  referring  all  the 
'mptoms  of  the  case  to  pontine  lesion  was  excessive.  He 
loaght  a  diagnosis  of  meningeal  haemorrhage  would  best 

cplain  the  case. 

Dr.  Benham,  in  reply,  said  he  thought  the  lesion  was 
■ther  above  than  in  the  substance  of  the  pons.  Bleeding 
as  likely  to  benefit  such  a  case  if  only  sufficient  blood  were 

ken. 
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Keratitis  Occurring  in  Leprosy. 

This  paper  was  read  by  Mr.  Kenneth  Scott  (Cairo).  One  of 
the  patients  was  a  male  Egyptian  who  had  been  afflicted 
witli  anaesthetic  leprosy  for  many  years.  Included  among 
the  affected  parts  were  most  of  the  muscfes  supplied  by  the 
facial  division  of  the  seventh  nerve.  He  could  not  close  the 
eyes,  which  were  consequently  exposed  to  external  irritation. 
There  was  diffuse  infiltration  of  the  lower  portions  of  both 
corneae,  with  a  group  of  three  or  four  raised  papillae  covered 
by  epithelium.  Similar  papillae  were  present  in  a  second 
case.  The  author  would  have  regarded  the  corneal  affection 
as  due  to  exposure  only  had  it  not  been  for  the  presence  of 
these  small  groups  of  raised  papilla?. 

Recurrent  Paralysis  of  Ocular  Nerves. 

This  paper  was  read  by  Dr.  Ormerod  and  Mr.  Holmes 
Spicer.  Seven  cases  were  narrated,  3  of  which  were  of  the 
third  nerve.  The  patients  had  suffered  from  a  periodically 
recurring  one-sided  headache,  attended  with  vomiting  and  a 
sense  of  illness,  the  attacks  varying  much  in  intensity.  The 
slighter  ones  had  passed  off  after  a  few  hours ;  the  more 
serious  ones  had  lasted  several  days,  and  had  been  accom¬ 
panied  by  sudden  and  more  or  less  complete  paralysis  of  the 
corresponding  third  nerve.  In  the  earlier  attacks  the 
paralysis  was  recovered  from,  but  after  several  recurrences 
some  of  the  parts  of  the  third  nerve  became  permanently 
paralysed.  In  one  of  the  cases  there  was  partial  atrophy  of 
the  corresponding  optic  nerve.  The  fourth  case  had  recurrent 
paralysis  of  both  third  nerves,  occurring  after  a  long  course 
of  periodic  headaches,  in  which  the  ultimate  condition  was 
one  of  complete  ophthalmoplegia  externa  of  both  eyes.  The 
remaining  cases  were  of  paralysis  of  the  sixth  nerve,  in  one 
of  which  the  seventh  nerve  was  also  involved  and  in  the 
other  the  third  was  partly  involved.  The  opinion  was 
expressed  that  the  term  “migraine”  which  was  commonly 
applied  to  these  cases  was  an  unfortunate  one  ;  there  was  no 
history  of  the  other  migraine  phenomena  in  the  published 
cases,  such  as  hemianopsia  or  scotomata  or  visual  spectra ; 
moreover,  the  motor  character  of  the  affection  and  the  per¬ 
sistence  of  the  impairment  of  movement  pointed  to  a  definite 
focal  lesion  at  the  base  of  the  brain,  an  opinion  which  was 
supported  by  the  results  of  post-mortem  examination. 

The  President  thought  the  authors  were  to  be  thanked 
for  having  put  all  these  cases  together  so  that  the  present 
position  of  our  knowledge  as  to  these  cases  might  be  rightly 
estimated.  The  subject  was  still  unexhausted. 

Mr.  Grimsdale  had  shown  a  case  of  a  boy  just  recovering 
from  the  sixth  attack,  which  resembled  many  of  the  cases 
mentioned  by  the  authors.  The  attacks  in  this  patient  always 
came  on  in  cold  weather,  and  were  associated  with  tenderness 
on  pressure  of  the  globe. 

Dr.  Ormerod  had  reported  to  the  Society  some  years  ago 
some  cases  of  localised  unilateral  paroxysmal  headache,  fol¬ 
lowed  by  oedema  or  eccliymosis  of  the  lid.  He  mentioned 
them  because  some  of  the  cases  mentioned  by  the  authors 
were  said  to  have  local  congestion  of  the  eye  during  the 
attacks. 

Dr.  James  Taylor  thought  there  was  room  for  further  in¬ 
vestigation  of  these  cases.  There  was  evidence  of  affection  of 
the  trunk  of  the  nerve  rather  than  of  the  nucleus.  In  the 
cases  which  had  come  under  his  notice  the  paralysis  had 
gradually  become  permanent.  He  did  not  think  trigeminal 
neuralgia  was  at  all  commonly  associated  with  third  nerve 
paralysis.  There  was  no  anaesthesia  in  most  of  these  cases, 
such  as  would  exist  if  the  fifth  nerve  were  involved. 

Dr.  Colman  referred  to  a  case  of  this  kind  he  had  recently 
observed,  in  which  there  was  rapid  flapping  of  the  eyelid  up 
and  down  at  the  beginning  of  the  attack,  which  he  regarded 
as  the  representation  of  a  motor  convulsion.  He  did  not 
agree  with  Dr.  Taylor  that  the  symptoms  pointed  to  an  affec¬ 
tion  of  the  trunk  of  the  third  nerve,  as  in  some  of  the  recorded 
cases  there  had  been  no  paralysis  of  the  pupil  of  the  iris. 
Other  cranial  nerves  were  always  implicated.  He  thought  an 
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extensive  tract  of  grey  matter,  including  the  nuclei  of  these 
was  the  seat  of  the  lesion.  He  would  not  group  these 


nerves 


cases  under  the  heading  migraine,  as  in  none  of  the  30  cases 


were  any  of  the  visual  phenomena  present  associated  with 
that  condition. 

Mr.  Priestley  Smith  had  been  accustomed  to  regard  these 
cases  as  due  to  a  general  diathetic  condition,  like  ordinary 
neuralgia  or  sciatica,  rather  than  to  a  focal  lesion.  He  had  had 
one  case  which  was  a  therapeutic  success  :  it  was  in  a  young 
man  who  had  had  skilled  treatment  for  some  time  without 
benefit.  He  had  put  him  on  an  elimination  course  of  free  hot 
water  drinking  ;  his  headache  had  been  much  diminished, 
and  he  had  had  no  recurrence  of  paralysis. 

Mr.  Ernest  Clarke  had  cured  one  case  of  this  kind  by 
correcting  an  error  of  refraction  in  the  afiected  eye. 

Dr.  Hill  Griffith  had  seen  painful  subcutaneous  nodules 
mentioned  in  cases  of  fifth  nerve  neuralgia.  He  asked  if  others 
had  met  with  them,  as  he  had  looked  for  them  unsuccess¬ 
fully. 

Mr.  Power  thought  that  worms  might  be  a  possible  cause  of 
this  recurring  paralysis. 


Reflex  Amblyopia  due  to  Pregnancy. 

This  case  was  narrated  by  Mr.  Lawford  Knaggs.  The 
patient  at  the  age  of  32  went  blind  in  the  left  eye  during  a 
pregnancy.  When  first  seen  that  eye  diverged,  had  no  per¬ 
ception  of  light,  and  showed  atrophy  of  the  optic  nerve. 
There  had  been  four  children  since  ;  at  the  age  of  40,  being 
four  months  pregnant,  the  fundus  of  the  right  appeared 
normal  ;  there  was  rapid  failure  of  vision  from  T°5  to  less  than 
finger  vision,  loss  of  colour  vision,  and  concentric  contrac¬ 
tion  of  the  visual  fields.  Premature  labour  was  induced,  and 
six  months  later  vision  had  again  become  f,  and.  the  field 
was  restored  to  the  normal  except  for  the  obliteration  of  the 
right  inferior  quadrant  ;  colour  vision  was  perfect,  and  the 
appearance  of  the  optic  disc  suggested  partial  atrophy.  A 
year  later  the  patient  became  pregnant  again;  there  was 
again  loss  of  sight,  with  contraction  of  the  field,  the  colour 
vision  being  unaffected.  Abortion  was  again  procured. 
Vision  was  again  restored  to  f,  the  field  regained  its  former 
size,  except  that  the  right  upper  quadrant  was  lost.  The 
prognosis  of  this  form  of  amblyopia  was  very  serious  ;  it  was 
probably  produced  by  a  deficient  blood  supply  resulting  from 
vasomotor  constriction  of  the  vessels  of  the  cliorio-capillaris. 
If  there  was  loss  of  visual  acuity  with  progressive 
contraction  of  the  visual  fields  the  pregnancy  should 
be  terminated  in  order  to  avoid  the  risk  of  permanent  blind¬ 


ness. 


Dr.  James  Taylor  thought  that  the  title  of  the  paper  ought 
not  to  pass  without  discussion.  The  condition  of  the  visual 
fields  was  not  like  a  functional  one,  and  he  thought  it  was 
going  too  far  to  label  the  case  “reflex  amblyopia”  when  there 
was  evidence  of  grave  organic  change. 

Mr.  Priestley  Smith  thought  it  possible  that  local  condi¬ 
tions  of  the  generative  organs  might  set  up  a  temporary 
spasm  of  the  retinal  vessels  which,  if  prolonged,  would  result 
in  all  the  signs  of  blocking  of  the  retinal  artery.  In  Mr. 
Knaggs’s  case  the  condition  was  due  to  a  vascular  lesion,  as 
the  scotoma  started  from  the  optic  disc. 

Mr.  Johnson  Taylor  thought  the  case  was  probably  one  of 
atrophy  of  the  optic  nerves  coming  on  at  different  times  in 
the  two  eyes. 

The  President  thought  it  possible  that  the  affection  was 
chiasmal,  first  affecting  one  optic  nerve  at  its  emergence 
from  the  eliiasma,  then  later  on  travelling  back  and  taking 
part  of  the  remaining  fibres.  The  variations  in  the  size  of 
the  field  might  be  taken  to  be  reflex. 
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G.  Hewlett  Bailey,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  February  20th,  1896. 

Pental. 

Dr.  Prince  Stallard  (Manchester)  read  a  paper  entitlec 
Pental:  its  Administration  in  150  Cases,  with  an  Account  0 
1  Death  whilst  under  its  Influence.  The  preparation  0 
pental  was  explained  and  its  literature  narrated.  Bein' 
volatile  at  the  ordinary  temperature  of  the  room,  it  wa; 
necessary  to  administer  it  by  the  closed  method,  with  tin 
admission  of  as  little  air  as  possible.  If  exhibited  on  ; 
piece  of  lint  a  large  quantity  of  the  drug  was  required.  Tw> 
cases  anaesthetised  by  this  method  were  related ;  the  patient 
were  long  in  becoming  unconscious,  and  both  complaineil  0 
violent  headache  on  recovery.  In  all  the  other  case' 
ether  inhaler  was  used.  Two  drachm 
the  receiver,  the  indicator  placed  at 


Clover’s  portable 
were  poured  into  — -  , 

and  the  patient  encouraged  to  fill  the  small  bag  wit! 
expirations ;  the 


indicator  was  then  turned  rapidly  bu 
evenly  to  3  ;  rarely  was  it  necessary  to  turn  to  F.  Pentaj 
was  given  more  rapidly  than  was  advisable  with  ether,  an 
one  was  struck  by  the  absence  of  coughing,  struggling,  am 
fighting  for  breath  so  characteristic  of  the.  latter  drui 
when  given  alone,  without  the  previous  exhibition  of  N2( 
No  restriction  was  placed  on  the  patients  with  regard  t| 
diet,  and  in  only  one  case  was  there  after-vomiting 
In  all  the  cases  the  patients  were  sitting  in  a  dental  chai 
the  head  being  placed  in  an  easy  position  midway  betweej 
flexion  and  hyper-extension.  The  horizontal  position  woui 
be  much  safer,  as  signs  of  cardiac  failure  frequently  occum  * 
in  the  cases  narrated,  pental  in  this  respect  resembled 
chloroform.  The  pulse  was  quickened  and  likewise  tl 
breathing,  and  then  the  pulse  became  fuller  and  bounding 
with  dilatation  of  the  capillaries  of  the  face,  evidenced  t 
extreme  flushing,  similar  to  that  observed  when  nitrite  1: 
amyl  was  inhaled.  Swallowing  movements  were.  observe*! 
but  never  any  coughing  or  struggling.  Screaming  migli 
occur,  and  dreams  of  a  pleasant  nature  were  frequent 
experienced.  Spasms,  tonic  or  clonic,  were  occasionabi 
present  in  the  arms  or  legs.  The  lid  reflex  was  usual 
present  unless  the  anaesthesia  were  deep.  When  deep 
under  the  pupils  were  dilated  and  eyeballs  invariably  turnel 
upwards  under  the  upper  lids,  and  in  some  cases  tl 
conjunctival  vessels  were  prominent  and  congested;  tl; 
arm  when  lifted  dropped  helplessly  to  the  side.  At  tl 
height  of  anaesthesia  the  pulse  became  small  and  nngl 
be  running.  There  was  no  cyanosis  or  duskiness  of  tl 
features,  and  stertor  was  extremely  rare.  Micturitici 
and  defaecation  had  never  been  observed.  Opisthotom 
and  clonic  twitchings  of  muscles  were  noted  in 
few  c.ases.  The  patients  were  generally  tranquil.  Tl 
breathing  could  hardly  be  heard,  and  this  constituteu  oil 
of  its  dangers,  in  this  respect  acting  like  chloroform.  B| 
covery  was  very  rapid,  not  being  followed  by  any  drowsme. 
or  stupor.  As  a  rule,  there  were  no  after-effects,  patien 
feeling  quite  well  three  minutes  after  removal  of  the  fa 
piece,  and  being  able  to  walk  out  of  the  house.  One  case 
vomiting  occurred,  and  three  or  four  of  nausea  ;  sliglit  liea, 
ache  was  sometimes  present,  which  rapidly  passed  off.  I 
average  time  required  to  produce  anaesthesia  was  56  second 
and  tiie  average  anaesthesia  obtained  was  76  seconds.  D 
pre-anaesthetic  stage  varied  from  30  seconds  to  120  second 
and  the  period  of  anaesthesia  25  seconds  to  210  seconds.  H 


Card  Specimens. 

Mr.  Laws  :  Case  of  Retinitis  Circinata.— Mr.  Doyne  :  (1) 
Case  of  Aneurysms  of  Retinal  Vessels ;  (2)  Ossification  of 
Choroid  and  Calcification  of  Lens. — Mr.  Rockliffe  :  Sarcoma 
of  Orbit.— Mr.  Ridley:  Glaucoma  following  Cyclitis. — Mr. 
Poulett  Wells  :  Transverse  Films  of  both  Corneae. — Mr. 
Grimsdale  :  Recurrent  Paralysis  of  Third  Nerve. — Mr. 
Ernest  Clarke:  (i)  Detachment  of  Retina;  (2)  Sarcoma  of 
Choroid. — Mr.  Stephenson  :  Unusual  Arrangement  of  Retinal 
Arteries. 


advantages  claimed  for  pental  were  :  (1)  Longer  anaesthes 


than  NO.,  yields;  (2)  simple  apparatus;  (3)  no  struggling 
dislike  to  the  drug;  (4)  small  amount  required— about 
drachms  ;  (5)  rapid  recovery  ;  (6)  no  after-effects.  Thedisa 
vantages  were :  (1)  Insidiousness _  in  its  action;  too  mu<j 
maybe  given  easily;  (2)  breathing  noiseless  and  shallov 
(3)  screaming ;  (4)  sudden  stoppage  of  respiration  ;  (5)  sudd* 
failure  of  heart’s  action.  Dr.  Stallard  then  related  a  fatal  1 
which  had  occurred  under  pental  in  his  practice,  the  ca 
being  his  148th  administration.  Awoman,  aged  23,  attend* 
to  have  several  stumps  removed.  She  was  well  develop* 
and  somewhat  fat;  heart  sounds  were  quick,  but  no  bn 
present,  and  no  adventitious  sounds  in  the  chest.  She  to* 
the  anaesthetic  well,  but  being  very  nervous  commenced 
breathe  very  quickly,  but  upon  being  told  to  breathe  mo 
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quietly  she  did  so,  and  became  unconscious  in  44  seconds. 
Four  stumps  were  extracted,  when  the  face  became  pale  and 
respiration  ceased,  arid  the  pulse  which  could  be  felt  was 
very  feeble.  The  patient  was  placed  on  the  floor,  and  Syl¬ 
vester  s  method  of  artificial  respiration  performed,  but  there 
vas  no  attempt  at  voluntary  respiration.  The  feet  and  legs 
tvere  elevated  and  rubbed  by  the  students  present,  an  enema 
if  brandy  was  injected  slowly  per  rectum,  but  none  of  it  was 
stained.  W  arm  cloths  were  applied  to  the  praseordium 
raction  was  rhythmically  made  on  the  tongue,  ether  mix 
yas  injected  hypodermically  over  the  praecordium.  Pupils 
ive  minutes  after  removal  from  the  chair  were  moderately 
lilated,  and  the  heart  could  be  heard  by  the  stethoscope 
eebly  fluttering.  At  no  time  was  there  any  cyanosis  or 
luskiness  of  the  features,  but  rather  paleness  of  the  face  • 
dso  there,  was  no  sweating.  On  applying  the  battery  over 
lie  phrenic  nerve  and  diaphragm  three  distinct  contractions 
vere  noticed  and  then  ceased ;  the  pupils  became  widely 
lilated  and  the  tongue  cold  to  the  touch.  Artificial  respira- 
ion  was  continued  for  an  hour,  but  was  of  no  avail.  There 
ras  no  attempt  at  voluntary  respiration  at  anytime  beyonc 
he  three  contractions  of  the  diaphragm.  No  post-mortem 
xamination  was  allowed. 

After  remarks  from  the  President,  Dr.  Dudley  Buxton 
peaking  of  the  mortality  of  pental,  said  the  author  gave  1 
a  149  cases,  but  whether  this  was  really  due  to  pental  was 
oubtful.  Gurlt  gave  3.  deaths  in  600  cases,  and  Snow  2  in 
38  cases.  One  of  the  difficulties  in  working  with  amylene 
lid  pental  was  the  frequency  of  impurities.  Before  pental 
ould  be  accused  of  causing  deaths,  one  must  be  sure  it  was  pure, 
n  all  probability  much  of  the  pental  at  present  supplied  was 
npure.  One  German  observer  had  found  albuminuria  and 
semoglobmuria  occurring  in  many  cases  within  three  or  four 
ays  after  the  administration.  Pental,  as  far  as  was  known 
"  present,  was  a  most  useful  drug,  but  it  probably  possessed 
mve  disadvantages  from  its  liability  to  affect  respiration 
ossibly  through  spasm  of  the  glottis  or  diaphragm.  In  the 
ises  of  death,  it  was  to  be  noted  that  these  had  arisen  from 
fiure  of  respiration,  while  the  heart  had  continued  beatiim 
a-  some  minutes  afterwards.  A  marked  injustice  might 
lsily  be  done  to  any  new  anaesthetic  if,  because  cases”  of 
xTtli  occurred  in  the  early  days  of  its  administration,  its  use 
as  therefore  discarded. 

Mi.  Joseph  W  hite  said  that  forty  years  ago  he  used  amy- 
ne  extensively,  principally  during  the  extraction  of  teeth 
id  found  it  a  charming  anesthetic  ;  quick  in  its  action,  no 
ter-effects,  and  agreeable  to  the  patients.  When  used  for 
nger  operations  he  soon  found  that  alarming  symptoms 
ere  very  apt  to  arise,  feeble  respiration  and  circulation  oc- 
imng  very  suddenly,  so  that  he  discarded  the  drug,  not 
nsidering  it  so  safe  as  chloroform. 

I>r.  Silk  was  struck  by  the  similarity  of  Dr.  Stallard’s 
,ses  to  those  he  had  himself  published  as  occurring 
lien  bromide  of  ethyl  was  administered;  given  the 
of  name  in  the  two  records  of  cases  observed  it 
>uld  be  difficult  to  distinguish  the  one  from  the  other.  He 
td  noticed  with  bromide  of  ethyl  that  decomposition  always 
curred  sooner  or  later  when  the  bottle  had  once  been 
'ened,  and,  as  the  clinical  symptoms  appeared  so  similar, 
would  ask  Dr.  Stallard  whether  he  had  found  any  evidence 
decomposition  occurring  with  pental.  He  was  of  opinion 
at  patients  should  not  be  in  the  dental  chair,  but  recumbent 
iring  the  inhalation  of  pental,  as  vascular  depression  was 
frequently  noticed. 

^1'  4Ygustus  C'00k  had  been  administering  pental  during 
e  last  four  or  five  years,  all  his  cases  being  fairly  long  ones, 
me  of  half  an  hour’s  extent,  and  his  patients  were  invariably 
the  recumbent  position.  The  main  advantage  of  pental 
f  absence  of  after-effects.  It  might  even  be  admini- 
Ted  on  a  full  stomach  without  fear  of  causing  vomiting. 
ie  open  method  was  employed  in  all  his  cases. 

r.  Dudley  Buxton  asked  if  Dr.  Stallard  could  explain 
iy  in  these  recorded  cases  one  would  give  an  amestliesia  of 
secs.,  another  25  secs.,  and  another  as  much  as  210 

Dr.  Stallard,  in  reply,  said  that  he  had  frequently  noticed 
.  decomposition  of  the  drug  had  occurred.  With  regard 
albuminuria,  he  had  examined  25  cases  after  administra- 
m  and  found  no  albumen  ;  but  it  must  be  remembered  that 
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all  Ins  cases  were  short  ones,  and  its  effect  would  not  be  long 
enough  to  injure  the  kidney.  The  fall  of  blood  pressure  was 
very  marked.  With  regard  to  the  variable  lengths  of  anaes¬ 
thesia  obtained,  he  was  of  opinion  that  there  was  a  marked 
personal  factor  present  in  many  cases. 


NORTH  LONDON  MEDICAL  AND  CIIIRURGICAL 

SOCIETY. 

Charles  King,  M.R.C.S.,  in  the  Chair. 

Thursday ,  March  12th ,  1896. 

Rheumatic  Fever  Associated  with  Delirium 
and  Coma. 

Dr.  Robert  Burnet  related  the  case  of  a  man,  aged  42 
admitted  under  his  care  into  the  wards  of  the  Great  Northern 
Hospital  on  September  26th,  1895,  suffering  from  a  second 
attack  of  acute  rheumatism.  Beyond  slight  enlargement  of 
the  area  of  cardiac  dulness,  and  some  distinctness  of  the  first 
heart  sound  at  the  apex,  there  seemed  to  be  no  disease  of  the 
thoracic  viscera.  The  pule  was  regular  at  the  rate  of  120,  the 
temperature  102°  F.  The  tongue  was  furred  and  the  bowels 
constipated.  He  was  given  a  calomel  purge  and  a  mixture 
containing  20  grs.  of  sod.  salicyl.  every  two  hours.  The 
joint  pains  had  all  subsided  in  twenty-four  hours,  and  the 
sod.  salicyl  was  discontinued.  On  September  28th  he  had 
slight  delirium,  although  there  was  no  recurrence  of  joint 
pain  nor  other  sign  of  serious  import.  He  slept  after  a 
draught  of  chloral  and  bromide,  and  was  quite  rational  in  the 
morning.  The  next  day  he  was  again  delirious  ;  and  on  the 
evening  of  the  following  day  the  temperature,  which  had 
been  102°,  rose  to  103°  F.,  the  breathing  became  stertorous, 
the  face  cyanosed,  and  the  pulse  running,  and  he  died.  The 
temperature  after  death  rose  to  1060  F.  The  necropsy  was 
made  by  Dr.  Freyberger.  The  brain  was  found  to  be  very 
hyperaemic,  although  there  was  no  effusion  of  blood  within 
the  cranium.  The  intraventricular  serum  was  turbid.  Along 
the  course  of  the  larger  vessels  of  the  pia  mater  occurred 
white  fibrous  thickenings  from  the  size  of  a  millet  seed  to 
that  of  a  split  pea.  There  was  slight  oedema  of  the  lungs  but 
no  morbid  condition  of  any  other  organ  visible  to  the  naked 
eye.  Dr.  Burnet  alluded  to  the  fact  that  formerly  cerebral 
symptoms  occurring  in  the  course  of  rheumatic  fever  were 
attributed  to  pericarditis,  or  to  meningitis,  and  hyperpyrexia, 
but  it  was  admitted  that  cerebral  symptoms  might  be  present 
with  pericarditis  alone  or  with  hyperpyrexia  alone.  Alienists 
recognised  a  true  alternation  between  rheumatic  fever  and 
mental  disorder,  without  hyperpyrexia,  where,  as  in  the  case 
under  notice,  the  patient  suddenly  lost  all  joint  pains,  and 
became  delirious.  Dr.  Burnet’s  patient  had  no  high  tempe¬ 
ratures,  there  were  no  signs  during  life  of  pericarditis  nor  of 
endocarditis,  and  the  necropsy  showed  hyperaemia  of  brain 
without  meningitis,  and  without  any  sign  of  inflammation  in 
or  around  the  heart.  He  therefore  considered  this  case  as 
allied  to  the  latter  group. 

Diagnosis  and  Treatment  of  General  Septic  Peritonitis. 

Mr.  C.  B.  Lockwood  read  a  paper  on  this  subject,  illus¬ 
trated  by  the  lantern.  After  referring  to  the  extreme 
fatality  of  general  septic  peritonitis,  he  said  that  of  late  some 
cases  had  been  saved  by  surgical  measures.  Success  might 
he  greater  if  an  earlier  diagnosis  was  made.  As  the  greatest 
difficulty  of  diagnosis  was  met  with  in  peritonitis  due  to 
internal  causes  that  class  of  case  was  mainly  referred  to.  In 
the  vast  majority  of  cases  the  symptoms  of  general  septic 
peritonitis  were  the  symptoms  of  acute  intestinal  obstruction 
due  to  mechanical  causes.  In  peritonitis  the  most  reliance 
was  to  be  placed  upon  :  (1)  The  11011-passage  of  flatus  or  of 
Faeces  ;  (2)  the  abdominal  distension  ;  (3)  the  absence  of  ver¬ 
micular  movement ;  (4)  the  collection  of  fluid  in  the  pelvis  ; 

(5)  upon  evidences  of  inflammation  above  the  caecum,  Fallo¬ 
pian  tubes,  gall  bladder,  or  elsewhere ;  (6)  the  pulse  ;  (7)  the 
vomiting  ;  (8)  the  previous  history.  In  most  cases  it  was 
impossible,  with  the  means  at  present  available,  to  diagnose 
acute  general  septic  peritonitis  from  acute  mechanical 
obstruction.  The  operation  of  laparotomy  in  general  septic 
peritonitis  was  discussed.  Especial  stress  was  laid  upon 
rapidity  and  precision  in  operating,  upon  the  thorough 
emptying  of  the  distended  intestines,  and  upon  the  preven¬ 
tion  of  shock  and  collapse.  Lastly,  the  influence  of  the  kinds 
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of  peritonitis  upon  the  prognosis  was  mentioned.  In  bacil¬ 
lary  peritonitis  the  effects  upon  the  serous  membrane  were 
superficial  and  capable  of  recovery.  In  streptococcus  peri¬ 
tonitis  the  bacteria  had  penetrated  the  depths  of  the  perito¬ 
neum  and  could  not  be  assailed  by  ordinary  measures.  Since 
November,  1893,  the  author  had  operated  upon  10  cases  of 
acute  general  septic  peritonitis,  of  which  3  had  recovered. 
Of  the  latter,  1  was  due  to  gangrene  or  ulceration  of  the 
vermiform  appendix,  1  to  a  perforation  of  the  ileum,  and  1  to 
salpingitis.  In  considering  the  fatality  in  these  cases  the 
inevitably  deadly  nature  of  the  disease  had  to  be  remem¬ 
bered.  _ _ 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Clemeni'  Godson,  M.D.,  President,  in  the  Chair. 
Thursday ,  March  12th,  1896. 

Specimens. 

Dr.  Purcell  showed  three  Carcinomatous  Uteri  removed  by 
vaginal  hysterectomy. 


not  come  down  without  dragging  forwards  the  fundus  ;  so  the 

two  tendencies  balanced  each  other. 

Dr.  Schacht’s  experience  led  him  to  endorse  Mr.  Mayo 
■Rnh^on’s  views.  He  had  had  two  cases  of  \entiifixation, 
recorded  in  the  paper  to  which  Dr.  Napier  had  referred.  In 
one  the  results  were  very  good  at  the  time  of  the  last  report ; 
the  other  the  patient  twice  became  pregnant  after  the 


m 


operation,  the  firs't  pregnancy  terminating  at  the  fourth 
month,  and  the  second  going  on  to  term  In  the  latter  case 
he  had  an  opportunity  of  seeing  the  patient  at  the  tune  of 
her  confinement ;  and  when  the  labour  was  over  he  could 
feel  the  uterus  closely  applied  by  a  prominent  ridge  to  the 
abdominal  wall.  He  thought  the  possibility  of  subsequent 
pregnancy  should  influence  the  method  of  sutunn-  "l'J- 
minal  wall 
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edinburgh  obstetrical  society. 

A.  Ballantyne,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  11th,  1896. 


Ventrisuspension  and  Ventrifixation  of  the  Uterus,  and 
Allied  Operations,  with  their  Results. 

Professor  Mayo  Robson  introduced  a  discussion  on  this 
subject.  The  following  were  his  conclusions :  1.  That  in  the 
treatment  of  retroflexion  or  retroversion,  after  the  failure  of 
other  means,  ventrifixation  offered  a  means  of  treatment 
leading  in  so  many  cases  to  permanent  relief  that  the  opera¬ 
tion  was  likely  to  have  an  enduring  place  in  surgery.  2.  That 
the  necessity  for  the  operation  usually  only  arose  when  adhe¬ 
sions  were  present,  other  cases  generally  yielding  to  less 
heroic  measures.  3.  That  in  the  treatment  of  procidentia 
ventrifixation,  without  other  supplementary  measures, 
usually  resulted  in  disappointment ;  but  that  in  certain 
cases,  when  combined  with  colporrliapliy  and  perineorrhaphy, 
the  results  were  sufficiently  good  to  encourage  the  gynaecolo¬ 
gist  to  advise  operation,  where  all  the  ordinary  methods  had 
failed  to  give  relief. 

Dr.  Leith  Napier  said  that  an  important  paper  had  re¬ 
cently  appeared  in  the  Zeits.f.  Geb.  u.  Gyn.  giving  the  results 
of  154  operations;  in  63  pregnancy  followed,  54  being  de¬ 
livered  at  term.  It  had  been  objected  that  a  larger  propor¬ 
tion  than  usual  of  these  cases  required  artificial  delivery,  and 
that  crossbirths  were  more  frequent.  But  the  objection  was 
lessened  by  the  fact  that  most  of  these  patients  would  not, 
but  for  the"  operation,  have  become  pregnant  at  all.  He  then 
gave  the  after-histories  of  the  cases  he  had  read  before  the 
Society,  and  published  with  Dr.  Schacht  in  the  British 
Medical  Journal  in  1893.  One  patient  had  two  subsequent 
labours  at  term  ;  one  had  one  pregnancy  going  on  to  term  ; 
one  aborted  at  two  months  ;  and  of  two  others,  one  had  an 
early  menopause,  and  both  presented  complete  relief  from 
their  symptoms. 

Dr.  George  Keith  said  his  father  never  removed  both 
ovaries  unless  diseased.  His  practice  was  to  remove  the  ap¬ 
pendages  of  one  side  only,  and  suture  the  stump  to  the 
wound. 

Mr.  J.  W.  Taylor  (Birmingham)  had  done  Alexander  s 
operation  in  about  a  dozen  cases,  and  two  of  his  patients 
subsequently  became  pregnant.  But  it  had  two  drawbacks  : 
(1)  the  abdomen  had  to  be  opened  on  both  sides,  increasing 
the  risk  of  hernia;  (2)  it  was  useless  when  there  were  ad¬ 
hesions,  and  these  could  not  always  be  diagnosed  before 
operation.  He  therefore  gave  it  up  for  ventrifixation.  The 
first  three  cases  of  this  relapsed  owing  to  the  sutures  not 
being  buried,  the  remaining  seventeen  were  cured.  But  in 
view  of  the  necessity  of  an  additional  plastic  operation  in 
cases  of  prolapse,  he  had  adopted  vagino-fixation,  which  had 
given  most  satisfactory  results  in  the  seventeen  cases  in 
which  he  had  tried  it. 

Mr.  Fred.  Edge  (Wolverhampton)  first  tried  Koclier’s 
modification  of  Alexander’s  operation,  but  gave  it  up  on  the 
grounds  stated  by  Mr.  Taylor.  He  had  had  twelve  cases  of 
ventrifixation,  but  being  somewhat  disappointed  by  the 
results  he  tried  vagino-fixation.  He  had  now  done  this 
operation  twenty  times,  and  had  been  more  than  satisfied 
with  it ;  it  was  specially  useful  in  cases  of  eystocele  ;  for  by 
the  conditions  of  the  operation  the  fundus  could  not  fall 
back  without  drawing  up  the  eystocele,  and  the  latter  could 


Specimens. 

)r  Milne  Murray  showed  two  specimens  of  Velamentous 
ffaeenta  —Dr  J.  C.  Kynoch  (Dundee)  showed  a  specimen  0 
Jydrosaipinx.— Dr.  J.  W.  Ballantyne  showed  drawings  0 
frozen  Sections  of  an  Infant  with  Congenital  Diaphragmatic 
lernia,  and  also  three  specimens  of  Anencephaly .-Professed 
^  R.  Simpson  showed  (1)  a  Fibroid  which  he  had  just  re 
noved  because  of  its  rapid  growth  ;  (2)  a  Spontaneously  hup 
ured  Ovarian  Cystic  Tumour  which  had  set  up  peritonitis 
Che  abdomen  was  opened,  the  tumour  removed,  and  tli 
satient  was  recovering.  He  also  referred  to  a  third  case  11 
vhicli  an  ovarian  tumour  has  been  removed  only  with  tli 
lid  of  cocaine  injection  and  chloride  of  ethyl  spray  on  the  al 
iominal  wall.  The  patient  winced  when  the  abdomma 
muscles  were  divided,  and  shrieked  when  the  pedicle  wa 
transfixed.  No  anaesthetic  was  applied  at  the  latter  point. 


Puerperal  Pulmonary  Thrombosis.  . 

Dr  J  Lamond  Lackie  read  a  paper  on  this  subject  with  a 
illustrative  case.  In  1849  Dr.  Meigs  first  pointed  out  that  pi 
marv  thrombosis  in  the  right  ventricle,  or  pulmonary,  or  boll 
•  _ _ _  miornornl  rlpfltll.  SlllOe  t 
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might  be  a  cause  of  sudden  puerperal  death.  Since  that  tiro 
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important  papers  have  been  written  by  Barnes  and  by  Pla.fai 
I  he  latter  made  an  analysis  of  twenty-five  cases  of  sudde 
death  after  delivery,  in  which  accurate  post-mortem  exarnin: 
tion  had  been  made,  and  in  fifteen  of  these  cases  lm  attribute 
death  to  pulmonary  thrombosis.  Four  years  ago  Dr.  Cfiurc 
read  notes  of  a  case  before  this  Society,  but  the  present  cas 
differed  from  that  in  many  respects.  Dr.  Church  s  patiei 
lingered  for  three  days  after  the  onset  of  symptoms,  L> 
Lackie’s  died  in  a  few  minutes.  The  patient,  a  healtl 
primipara  aged  26,  was  confined  on  Februaiy  27th,  1892,  the: 
was  great  anasarca  during  the  later  weeks  of  pregnancy,  b 
no  albuminuria.  The  labour  was  perfectly  normal,  an  u 
usually  small  amount  of  blood  was  lost,  and  the  puerperm 
was  without  event.  On  the  eleventh  day  she  was  lifted  on 
a  couch,  where  she  lay  for  an  hour  and  a-lialf,  and  ieit  pi 
fectly  well.  On  the  twelfth  day  she  got  up,  and  walked  iroj 
the  bed  towards  an  easy  chair  at  the  fireside,  a  distance 
about  12  feet.  Just  as  she  reached  the  chair  she  exclaim* 
that  she  was  dying,  complained  of  excessive  shortness 
breath,  and  instantly  collapsed  on  the  floor,  tier  la 
became  livid,  she  struggled  for  breath,  but  very  speed 
became  unconscious.  Dr.  Lackie  was  with  the  paticn  .  with] 
six  minutes  of  the  onset  of  the  illness,  but  on  his  arrival  si 
was  just  dying.  The  extreme  lividity  of  her  countenance  w 
most  marked ;  she  had  no  pulse  at  the  wrist,  ana  gave  1 
signs  of  life  except  on  occasional  effort  at  respiration.  Ftn 
was  administered  hypodermically,  and  other  restoratiy 
applied,  but  the  patient  died  within  two  minutes  after  1 
Lackie  entered  the  house.  At  the  necropsy  the  uterus  w 
found  normal  in  size,  somewhat  flabby ;  the  fundus  just  a  bo 
the  brim  of  the  pelvis  ;  the  cavity  normal,  and  quite  asept 
There  was  no  clotting  in  the  veins  of  the  pelvis,  nor  in  t 
femoral  veins,  at  least  in  their  upper  part.  All  the  other  orga 
seemed  liealtliy,  but  on  opening  the  pulmonary  artery  tne, 
was  found  a  thrombus— white,  dense,  and  fibrinous,  adhere 
especially  to  one  side  of  the  vessel,  and  extending  into  do 
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ranches  and  their  ramifications  for  some  distance.  On  the 
irface  of  this  clot  there  was  more  recently-coagulatec. 
bod.  The  right  ventricle  of  the  heart  was  also  occupied  by 
recent  dark  purple  clot.  Was  this  a  case  of  embolism  or  o  ' 
•imary  thrombosis?  Dr.  Lackie  discussed  the  views  o! 
irchow,  Barnes,  Playfair,  and  other  authorities,  and  ex- 
•essed  the  belief  that  the  case  was  one  of  primary  pulmonary 
rombosis  for  the  following  reasons  :  (1)  There  were  no  sym- 
oms  or  signs,  before  or  after  death,  of  peripheral  thrombosis, 
fither  in  the  extremities  nor  in  the  broad  ligament.  (2) 
le  catastrophe  occurred  on  the  twelfth  day.  before  there 
is  time  for  any  softening  of  a  peripheral  clot,  had  such 
listed.  _  (3)  It  occurred  at  the  time  when  peripheral 
rombosis  supervened,  wherever  the  situation  might  be. 

)  The  appearance  and  relations  of  the  clot  suggested  that  it 
id  been  formed  in  situ.  (5)  The  patient  was  a  primipara. 
ie  treatment,  where  there  was  time  for  it,  consisted  in  the 
hibition  of  diffusible  stimulants,  notably  ammonia,  the 
?umbent  posture,  and  ample  nourishment.  Dr.  Church 
d  advocated  the  inhalation  of  oxygen,  and  with  good 
ison,  in  order  to  keep  the  patient  alive  till  the  thrombus 
d  become  absorbed. 

Remarks  were  made  by  Professor  A.  R.  Simpson,  Drs. 
fURCH  and  Elder  ;  and  Dr.  Lackie  replied. 


Paper. 

Dr.  R.  Milne  Murray  read  a  paper  on  Forceps  with 
.ljustable  Axis  Traction,  and  on  Forceps  for  Occipito- 
isterior  Positions  of  the  Vertex. 

)YAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

ir  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 

Section  of  Surgery. 

Friday ,  February  21st,  1896. 

Exhibits. 

'  ’•  Croly  showed  a  case  of  Ligature  of  the  second  stage  of 
i  Subclavian  Artery,  and  in  reply  to  Dr.  Cranny,  Professor 
Ixnett,  Professor  Fraser,  and  Surgeon-Major  Daly,  he 
d  he  tied  the  artery  in  the  second  stage  because  he  could 
:  tie  it  in  its  third  stage,  which  was  involved  in  the 
mrysm.  The  wound  had  healed,  but  reopened  slightly, 
•bably  owing  to  a  small  ligature.  The  ligature  was  one  of 
dbeater’s  skin,  steeped  in  a  solution  of  perchloride  of 
rcury,  and  warmed  in  a  20  per  cent,  solution  of  carbolic 
'd.  He  could  not  trace  a  history  of  syphilis.— Professor 
nningham  exhibited  a  series  of  casts  taken  from  living 
ers  in  the  lazaret  of  New  South  Wales.  They  had  been 
it  to  him  by  Professor  Anderson  Stuart,  of  the  University 
Sydney.  He  read  extracts  from  the  Parliamentary  report, 
ich  showed  that  the  Government  of  New  South  Wales  was 
ing  energetic  measures  to  stamp  out  the  disease,  and  re- 
red  to  the  announcement  that  Kitasato  had  discovered  the 
■illus  of  leprosy,  and  that  it  was  capable  of  cure  by  inocula- 
1.  After  some  remarks  from  Mr.  Dallas  Pratt,  Professor 
AV'eeney  said  he  met  Kitasato  in  Berlin  in  1892.  He 
ieved  that  leprosy  was  due  to  a  bacillus,  and  he  (the 
aker)  concurred.  He  had  made  pathological  examination 
Dr.  O’Carroll’s  case.  He  had  no  difficulty  in  discovering 
'rmous  masses  of  bacilli.  He  also  found  cells  analogous 
tubercle  cells.  _  He  agreed  rvith  Kitasato  when  the  latter 
•ressed  the  opinion  that  he  saw  no  reason  why  leprosy 
•uld  not  be  curable  by  the  antitoxin  or  serum  treatment, 
narks  were  also  made  by  Professor  Fraser,  Dr.  Robert 
b  Surgeon-Major  Daly,  and  Brigade-Surgeon  Potter;  and 
•fessor  Cunningham  replied. 


A  New  Method  of  Localising  Brain<Lesions. 

Ir.  Robert  Cox  read  a  paper  on  a  new  method  for  local- 
\g  brain  lesions,  and  exhibited  the  necessary  apparatus 
10s  employment.  Most,  if  not  all,  the  methods  generally 
ployed  were  either  limited  in  their  scope  or  complicated 
■heir  action,  while  many  give  rise  to  error  by  the  use  of  a 
ndard  measure— the  inch  or  the  centimetre  for  vaiying 
faces.  He  thought  the  method  which  he  was  about  to 
;-enbe  would  be  found  devoid  of  these  objections.  For  its 
-two  things  were  necessary— (1)  an  instrument  which  he 
1  invented  and  called  a  cerebro-graphometer,  and  (2)  a 
'grammatic  map  of  a  hemisphere  of  the  brain,  prepared 
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from  readings  made  by  the  use  of  the  same  instrument  on 
the  cadaver  and  casts  of  the  brain  m  situ.  This  map  might 
be  substituted  or  augmented  by  a  list  of  indices  made  in  the 
same  way.  The  instrument  consisted  entirely  of  the  me¬ 
chanical  device,  technically  known  as  “  lazy-tongs,”  formed 
into  a  circle  with  two  accessory  loops,  which  latter  were 
attached  to  the  circle  by  their  ends  in  such  a  way  that  they 
arched  over  it  at  right  angles  to  each  other.  One  loop  bore 
the  numerals,  beginning  at  each  end  with  1  and  ending  in 
the  middle  with  10 ;  while  the  other  loop  had  the  letters  A 
ana  V  in  consecutive  order  from  before  backwards,  that 
bearing  T  forming  the  junction  with  the  circle  behind.  The 
map  was  made  on  a  gnomonic  projection,  with  the  radii  or 
longitudinal  lines  marked  by  letters,  and  the  semicircles  or 
lines  of  latitude  by  numerals.  In  using  the  instrument,  it 
was  necessary  to.  extend  it  in  all  parts,  and  apply  it  to  the 
head  with  the  rivet  forming  the  junction  of  the  lettered  loop 
with  the  circle  in  front  on  the  glabella,  and  the  rivet  marked  V , 
at  the  other  end,  on  the  occipital  protuberance  ;  then  press 
down  the  loop  between  these  two  points  in  the  middle  line, 
and  close  the  circle  round  the  head  on  such  a  plane  that  the 
numeral  10  should  rest  on  the  lettered  band.  The  instrument 
was  then  in  position,  when,  to  find  any  given  point — say 
Broeas  lobe — it  was  only  necessary  to  consult  the  map  or  list 
of  indices  for  the  bearings,  there  given  as  “  C4,  left  side,”  and 
place  the  10  of  the  numbered  loop  on  the  C  of  the  lettered 
loop,  when  the  numeral  4  would  lie  over  the  part.  The 
cerebro-graphometer  was  applicable  to  all-sized  heads,  and 
formed  its  own  unit  of  measurement  for  each,  thus  eliminat¬ 
ing  the  errors  due  to  the  use  of  a  standard  measure  for  a 
vaiying  surface.  The  two  fixed  points  taken,  the  glabella  and 
the  occipital  protuberance,  placed  the  circle  on  that  plane 
considered  so  important  by  Professor  Fraser  as  bearing  a 
fixed  relation  to  all  important  parts  of  the  brain.  His  oppor¬ 
tunities  of  testing  its  accuracy  were  very  few,  but  in  those  it 
gave  excellent  results,  while,  with  regard  to  Rolando’s  fissure, 
perfection  seemed  to  have  been  reached.  The  instrument 
was  simple,  compact,  durable,  and  capable^of  being  rendered 
aseptic  by  boiling. 

The  President  said  he  had  examined  this  ingenious  in¬ 
strument  already ;  it  would  doubtless  prove  of  value  to  sur¬ 
geons  in  mapping  out  the  regions  of  the  brain  for  operative 
purposes. 

Professor  Cunningham  said  that,  from  the  point  of  view  of 
the  anatomist,  the  instrument  had  an  interest  for  him.  He 
contrasted  it  with  an  instrument  invented  by  Professor 
Aredy,  of  Moscow,  to  the  advantage  of  the  former. 

Professor  Fraser  expressed  a  high  opinion  of  the  instru¬ 
ment. 

Dr.  Heuston  had  tested  the  instrument  by  the  results  of 
several  experiments.  Operating  surgeons  would  come  to 
look  on  this  instrument  as  one  of  practical  value. 

Mr.  Cox,  in  reply,  said  the  instrument  was  yet  in  an  incom¬ 
plete  state. 

Cancer  of  the  Breast. 

Mr.  William  Thomson  read  a  paper  on  cancer  of  the  breast. 
He  had  shown  a  case  within  the  past  three  months  from  which 
he  removed  an  undoubted  scirrlius  seven  years  ago,  and  he 
had  seen  another  some  years  since  in  which  six  years  had 
elapsed(witlioutany  sign  of  return.  Two  others  were  at  present 
living — two  years  and  a-half  after  operation ;  there  was  no 
indication  of  reappearance  of  disease.  He  advocated  com¬ 
plete  clearing  of  the  axilla,  of  the  fascia,  and  removal  of  por¬ 
tion  of  the  pectoral  muscles  if  these  were  at  all  suspected. 
He  believed  that  cancer  was  curable  in  a  fair  percentage  of 
cases  when  operation  was  early  and  thorough.  He  admitted 
that  in  some  instances  a  line  of  heredity  in  cancerous 
patients  provided  a  condition  in  which  cancer,  beginning 
locally,  was  likely  to  spread  with  greater  rapidity. 

The  President  said  until  he  had  commenced  to  operate  he 
rad  not  accurate  ideas  as  to  the  area  covered  by  the  breast, 
an  area  more  extensive  than  anatomists  commonly  supposed. 

It  extended  inwards  as  far  as  the  edge  of  the  sternum,  and 
upwards  as  high  as  the  clavicle.  It  was  amongst  the  poorer 
classes  that  desperate  diseases  of  the  breast  were  usually 
met  with.  Operation  on  the  mammary  gland  for  cancer  held 
out  a  prospect  of  radical  cure.  He  expressed  a  predilection 
::or  silk  sutures. 

Mr.  Nixon  gave  the  history  of  case  he  had  operated  on. 
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For  the  seven  years  and  a-lialf  during  which  she  lived  after 
the  operation  there  was  no  manifestation  of  a  recurrence. 

A  microscopic  examination  of  the  breast  put  it  beyond  doubt 
that  the  disease  was. scirrli us.  .  A  ,  .  , 

Professor  Bennett  said  there  was  one  point  that  required 
careful  attention— that  was  the  necessity  of  endeavouring  to 
discriminate  between  the  cancers  of  the  breast.  He  mentioned 
the  case  of  a  woman  who  suffered  for  twenty-three  years  from 
atrophic  cancer,  and  ultimately  died  of  sheer  old  age.  It  was 
an  important  question  for  the  surgeon  whether  or  not  he  was 
dealing  with  a  case  of  atrophic  cancer.  He  would  oiler  a  word 
of  caution  against  operating  in  atrophic  cancer,  as  the  patient 
would  live  longer  if  the  disease  was  not  subjected  to  operative 
interference. 

Mr.  Lentaigne  was  of  opinion  that  on  the  question  of 
operation  for  atrophic  cancer,  Professor  Bennett  erred  on  the 
side  of  over-caution.  When  cancer  was  left  alone  the  result 
at  best  was  a  foul  ulcer— a  consideration,  he  thought,  in 
favour  of  operation.  He  agreed  with  Mr.  Thomson  as  to  the 
undoubted  and  increasing  immunity  enjoyed  by  some  patients 
after  operation.  Amongst  others,  he  could  produce  one 
patient  who  was  operated  on  for  a  rapidly-growing  cancer 
seven  and  a-half  years  ago.  There  was  no  recrudescence  of 
the  disease,  and  she  was  now  well.  She  had  had  two  children, 
both  of  whom  were  suckled  at  the  remaining  breast.  A 
microscopic  examination  testified  to  the  cancerous  nature  of 
the  growth.  Ele  dwelt  on  the  influence  of  locality  as  a  cause 
of  cancer.  He  instanced  three  cases  of  cancer  that  came 
from  the  same  house,  the  inmates  of  which  altogether 

numbered  only  eight.  . 

Mr.  Franks  said  the  good  results  of  operations  nowadays 
were  due  to  the  fact  that  these  operations  were  more  exten¬ 
sive  than  those  performed  formerly.  He  pointed  out  the 
necessity  of  keeping  wide  of  the  disease  and  clearing  out  the 
axillary  glands.  He  spoke  favourably  of  Stiles  s  nitric  acid 
method  of  determining  gland  tissue. 

Professor  M'Weeney  had  tried  Stiles  s  method  at  Mr. 
Lentaigne’s  suggestion,  and  he  spoke  favourably  of  it. 

Remarks  were  also  made  by  Dr.  Alfred  Smith,  Dr.  Doyle, 
and  Mr.  T.  E.  Gordon. 

Mr.  Thomson,  in  reply,  said  that  in  reference  to  atropine 
cancer,  perhaps  one  would  not  be  strongly  inclined  to  operate 
if  lie- was  quite  sure  of  it.  But  given  a  lump  in  the  breast, 
Professor  Bennett  and  Mr.  Doyle  had  said  nothing  which 
would  enable  the  surgeon  to  determine  whether  it  was  an 
atrophic  cancer  or  not.  Even  experienced  surgeons  saw  only 
few  cases  of  atrophic  cancer.  Looking  back  over  a  period  of 
twenty  years  tliat  he  had  been  a  hospital  surgeon,  he  could 
count  the  number  of  cases  of  atrophic  cancer  he  had  met  with 
on  the  fingers  of  one  hand.  In  reply  to  Mr.  Gordon,  he  said 
his  impression  was  that  the  infection  of  the  lymphatics 
passing  into  the  thorax  depended  very  much  on  the  position 
of  the  tumour  itself.  The  deeper  it  was,  the  more  likely  the 
thoracic  lymphatics  were  to  become  infected.  On  the  other 
hand,  the  more  superficial  and  external  the  origin  of  the 
tumour,  the  greater  the  probability  was  that  infection  would 
extend  into  the  axilla. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  12th,  1896. 

Rhinoplasty. 

Mr.  Rushton  Parker  showed  a  man,  aged  55,  on  whom  lie 
had  operated  several  times  for  rodent  ulcer  of  the  face  in¬ 
volving  the  nose.  After  the  last  operation  there  remained 
only  the  outer  half  of  the  left  side  of  the  skin  of  the  nose 
and  that  over  the  nasal  bones.  A  large  flap  from  the  fore¬ 
head,  with  pedicle  at  the  left  eyebrow,  was  shaped  to  fit  by 
a  straight  edge  the  skin  on  the  left  side  of  the  nose,  also 
forming  a  new  columna  and  large  right  ala,  extending  into 
the  gap  existing  on  the  cheek.  The  granulating  surface  on 
.the  forehead  was  covered 'with  two  large  Thiersch  grafts  from 
the  thigh.  Union  by  first  intention  occurred  through  the 
greater  part  of  the  nose  flap.  The  result  was  very  satis¬ 
factory. 

Treatment  of  Corneal  Opacities. 

Mt.  Edgar  Stevenson  r-  ad  a  note  on  the  treatment  of 
corneal  opacities  by  electrolysis,  which  he  claimed  to  be  a 


o-reat  advance  on  any  other  method  of  treating  this  affection 
He  found  that  a  current  of  \  milliampere  applied  to  tli 
cornea  for  one  minute  every  other  day  gave  the  best  result? 
Under  cocaine  the  application  was  painless.  He  gav 
details  of  some  cases  considerably  improved  by  the  treat 
ment,  and  advocated  its  employment. 

Dr.  Grossman  had  tried  electrolysis  for  more  than  a  ve;, 
in  cases  of  corneal  opacities,  but  the  results  had  not  bet- 
encouraging.  In  young  subjects  and  in  slight  cases' fair  ini 
provement  was  obtained,  but  in  old  peisons,  01  in  dons* 
white  scars,  the  results  were  almost  nil.  He  intended  to  eoi 
tinue  his  trial  of  electrolysis,  but  preferred  circumscribe: 
massage  of  the  corneal  spots. 

Mr.  C.  G.  Lee  and  Dr.  T.  Stevenson  made  remarks. 


Turbinal  Hypertrophy. 

Dr.  James  Wilson  read  a  paper  on  Diseases  of  the  Nose  ar 
Naso'-Pharynx,  in  which  the  galvano-cautery  was  applicabl 
and  laid  special  stress  upon  the  part  which  turbinal  hype 
trophy  played  in  some  cases  of  deafness,  tinnitus,  headacli 
vertigo,  asthma,  hay  fever,  chronic  cough,  frontal  neural  A 
and  in  some  cases  of  epilepsy.  Dr.  Wilson  was  of  opine 
that  otologists  did  not,  as  a  rule,  pay  sufficient  attention 
the  nasal  cavities  in  some  cases  of  deafness  and  tinnitus.  1 
instanced  a  case  by  no  means  exceptional,  in  which  a  lad 
had  been  for  several  years  under  some  of  the  most  emine 
ear  and  throat  specialists  for  deafness.  None  of  them  h: 
ever  examined  the  nose,  whereas  the  key  of  the  whole  situ 
tion  lay  there  in  an  enlarged  turbinal,  interfering  with  tl 
equilibration  of  air  in  the  tympanum  ;  by  removing  the  no? 
obstruction  he  was  able  to  effect  a  complete  cuie. 

Dr.  Permewan  did  not  agree  that  there  was  any  freque 
connection  between  hypertrophic  rhinitis  and  tinnitl 
aurium.  With  regard  to  the  nasal  reflexes,  whilst  believi  [ 
in  the  efficacy  of  local  treatment  in  hay  fever  and  asthma, 
considered  Hack’s  views,  which  Dr.  Wilson  had  adopt? 
much  too  comprehensive.  As  to  treatment,  there  was  nothi 
special  about  the  action  of  the  galvano-cautery,  and  he  oft? 
preferred  the  use  of  chemical  caustics,  such  as  chromic  a 
nitric  acid. 


Dr.  Bark,  Dr.  Stanley 
part  in  the  discussion. 


Gill,  Dr.  Hugh  E.  Jones  to: 
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MANCHESTER  MEDICAL  SOCIETY. 

Henry  Ashby,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  March  Jjth,  1896. 

Radical  Cure  of  Hernia.  I 

Mr.  E.  Stanmore  Bishop  reported  forty-three  cases  of  radii 
cure  of  hernia  without  a  death.  Nine  cases  were  sno'ji 
varying  from  two  months  to  six  years  and  a-half  since  ope- 
tion.  None  had  worn  a  truss  afterwards.  Diagrams  wc 
exhibited  illustrating  the  author’s  and  other  methods, 
expressed  belief  in  the  absolute  curability  of  reducible  hem 
by  surgical  means,  so  long  as  the  operation  was  eaivtu 
chosen,  suitable  to  the  case,  and  a  fitting  time  chosen  tor  - 
performance.  The  necessity  for  differentiation  oetwH 
strangulated  and  chronic  hernia  as  to  its  causation  was  pom h 
out,  and  the  importance  of  bronchitis,  gastric  catarrh,  sti 
ture,  and  active  piles,  in  the  causation  of  the  latter,  empi- 
sised.  These  causative  complaints,  in  the  author  s  opium 
were  often  not  sufficiently  appreciated,  and,  if  an  operate 
was  done  during  their  existence,  relapse  was  invited.  m,' 
were  also  presented  of  cases  occurring  in  gaols  and  wo  . 
houses  by  means  of  which  this  theory  was  worked  out  aii 
justified.  A  case  of  very  early  operation  (five  weeks  old;  j 
strangulated  hernia  was  also  shown. 

Suprapubic  Cystotomy.  .  I 

Mr.  Whitehead  showed  three  calculi,  weighing  in  t‘ 
aggregate  5  ounces,  which  he  had  removed  successfully 
suprapubic  cystotomy  from  the  bladder  of  a  nian,  aged  ; 
The  peculiar  interest  of  the  case  depended  upon  the  fact  m 
the  patient  had  suffered,  without  recognition,  from  an 
prominent  symptoms  of  stone  in  the  bladder  for  about  t  •  f 
vears  For  several  years  he  had  passed  dense  pun  ■ 
urine,  and  had  been  in  the  habit  of  passing  for  himself 
catheter  every  half  hour,  night  and  day. 
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Health  Resorts. 

Dr.  Leech  read  a  paper  on  the  Winter  Resorts  of  Switzer- 
nd,  giving  a  general  account  of  the  characteristics  of  each  of 
lem,  with  their  respective  advantages  and  disadvantages  in 
ie  treatment  of  the  various  conditions  for  which  people 
aally  repair  to  Switzerland  in  the  winter  months. 

Ulster  Medical  Society.— At  a  meeting  on  March  ctli, 
96,  Professor  Sinclair,  F.R.C.S..  President,  in  the  chair 
Lorrain  Smith  gave  a  demonstration  illustrated  by  a 
nes  of  microscopical  preparations  of  Tumours  of  the 
•east.— Dr.  \\ .  A.  McKeown  made  some  practical  observa- 
iiis  on  Unripe  Cataract,  and  showed  a  number  of  operation 
scs  illustrating  his  method  of  operating  on  this  condition. 
Professor  Byers  read  a  paper  on  The  Early  Symptoms  and 
eatment  of  1  uerperal  Fever.  These  early  symptoms  were 
jvation  of  temperature  and  quickness  of  pulse,  but  this 
estion  of  pulse  and  temperature  raised  two  interesting 
mts:  (i)  The  effect  of  the  lying-in  period  on  these  plieno- 
-na,  ’  and  (2)  the  rise  of  pulse  and  temperature  produced 
other  conditions  than  puerperal  infection  during  the 
ng-111  penod.  He  believed  that  with  modern  aseptic  and 
(aseptic  precautions  the  pulse  and  temperature  differed 
y  little  during  the  lying-in  period  from  that  of  the  non- 
erperal  condition.  In  reference  to  the  second  question,  he 
ated  a  senes  of  cases  where  other  intercurrent  diseases  had 
pulse.  and  temperature  during  tlie  puerperium. 
)fessor  Byers  believed,  however,  that  in  the  great  propor- 
11  of  cases  rise  of  pulse  and  temperature  occurring  in  the 
■t  few  days  after  delivery  indicated  puerperal  infection  and 
nanded  immediate  local  treatment.  He  described  the 
>es.  of  puerperal  infection,  and  advocated,  before  com- 
ncing  any  plan  of  treatment,  a  thorough  examination  of 
'  patient  to  see  whether  there  was  any  local  lesion  of  the 
vie  floor,  vagina,  or  cervix.  The  appropriate  treatment  of 
se  lesions  was  indicated.  In  case  the  disease  started  from 
uterus  (as  it  did  in  the  great  majority  of  cases),  he  advised 
ital  exploration,  and  discussed  the  following  methods  of 
itment :  (a)  Intermittent  irrigation,  ( b )  continuous  irriga- 
h  aucl  (c)  curettage  ;  and  indicated  the  conditions  which 
nf  °Pinion  demanded  either  of  these  plans,  and  when  they 
uld  be  employed.  Cases  were  reported  in  which  these 
ious  methods  had  been  used.  Finally,  the  questions  of 
ominal  section,  the  use  of  antistreptococcic  serum,  and 
eral  constitutional  treatment  were  discussed;  and,  in 
elusion,  Professor  Byers  urged  the  great  importance  of 
ly  local  treatment  of  the  disease. 


hefeield  Medico-Chirurgical  Society.— At  a  meeting  011 
Tuary  27th,  Dr.  Porter,  President,  in  the  '  chair,  &Dr. 

Hall  showed  specimens  of  Dochmius  Duodenalis 
incocephalus  Dispar  from  patients  of  Dr.  Plaxton,  of 
.gston,  Jamaica.  Mr.  Richard  Favell  showed  a  small 
Itilocular  Ovarian  Cyst  which,  he  had  removed. — -Dr. 
mx  showed:  (1)  A  large  Dermoid  Cyst  which  he  had 
oved  from  an  unmarried  girl,  aged  17  years.  Abdominal 
lling  was  first  noticed  about  Whitsuntide,  1895-  the 
ration  was  performed  January  26th,  1896.  The  patient 
e  a  good  recovery.  (2)  A  Papillomatous  Ovarian  Tumour  ; 
He  time  of  removal  it  was  the  size  of  two  large  oranges, 
left  ovary  was  also  found  to  be  undergoing  cystic  de- 
eration,  and  was  removed.  On  recovering  from  the  opera- 
the  woman  became  demented,  and  had  to  be'removed  to  a 
itic  asylum.  Mr.  Dale  James  showed  two  cases  (mother 
(laughter)  of  Congenital  Hyperkeratosis  of  the  Palms.  The 
herhad  suffered  more  or  less  for  many  years.  Heroccupation 
naress)  had  softened  the  hands,  and  reduced  the  morbid 
htion  to  a  minimum.  The  daughter  had  decided  hard 
kening  of  both  palms,  the  creases  and  folds  being  deeply 
owed,  completely  disabling  thehands.  No  hi  story  of  syphilis 
unable,  but  the  mother  had  a  furrowed  tongue,  and  the 
?  iter  radiating  lines  around  the  mouth,  and  a  suspicious 
11  l^Pressi01i. — Mr.  Snell  introduced  two  girls  :  (a) 
with  complete  Aniridia  in  each  eye,  with  Nystagmus 
Central  Capsular  Opacity  ;  (6)  the  other  with  Glioma.— 
Snell  read  notes  of  a  case  of  Vaccine  Vesicles  oft  the 
lid  and  Conjunctiva.  The  patient,  a  woman,  aged  22,  was 
f n  a*  the  last  meeting.  Her  child  had  been  vaccinated 
lanuary  29th,  and  on  February  4th  she  noticed  the“  spots 


Mv11  a0n?i^ h  Throughout  there  was  no  invasion  of  the  cornea. 
ini,+i!r-'0  related-  particulars  of  a  case  of  Membranous 
Ophthalmia  in  an  infant  of  6  months.  The  membrane  covered 
t  le  inner  surface  of  each  eyelid  in  both  eyes.  It  could  be 
ef  •  th?-  surface  slightly  bleeding.  The  cornea 
d?™  tome  implicated.  The  disease  had  lasted  ,  three 
days  betoie  admission  to  the  infirmary  on  January  24th.  The 
=Sane/C;?P?ea-‘d  always  after  removal.  Two  days  after 
^H^nrdip^ htheria  antitoxin  was  injected  and  repeated  the 
TLorio’  &  C'°^'  0n  the  first  and  4  C.cm.  on  the  next  occasion. 

dflv*'  l«Lrftwlhere  Was  no  membrane  in  the  left  eye,  and  two 
cjs  later  both  eyes  were  normal  in  every  respect.  An  ery¬ 
thematous  rash  followed  the  first  administration  of  antitokin. 
,^1uenir?br0Vement  had  comdienced  before  the  antitoxin1  was 
™dJnU  2t.was  more  rapid  immediately  after,  the  membrane, 
especially  in  the  left  eye,  becoming  loose,  [and  very  ‘little 

T ) !,? TiU-  m  1  ° n  /^.T'wed  of  its  being  washed  away  by  the  tears, 
the  child  weighed  7!  lbs.  on  admission  to  the  infirmary  ;  a 
week  later  it  had  gained  f  lb.,  and  by  February  25th  it 
eitohed  io^-lbs.,  and  had  recovered  in  everyway.  Tlie-bac- 
enological  examination  was  not  complete  when  -the  anti- 
«xlnG  was  administered.  In  connection  with  this  case 
ill.  Snell  referred  to  that  of  a  woman,  aged  65;  .seen 
two  days  previously,  with  most  definite  membrane  in 'One 
eye  aff  ecting  tliepalpebral  and  ocular  conj unctiva,  but  bacterio¬ 
logical  examination  did  not  show  any  bacillus. — Dr.  Addi- 
son  demonstrated  Cultures  obtained  from  Mr.  Snell’s  bases  — 
f+i  shmYed :  CO  A.  Spindle-celled  Sarcoma  of  the  Head 
onne  Libia.  The  symptoms,  which  had  arisen  in  four  months, 
simulated  joint  disease  very  closely.  (2)  A  Gastric  Ulcer  on 
tne  Anterior  Surface  which  had  perforated  and  caused  the 
'Vat*!  °/  tbe  patient.—  Mr.  Marriott  showed  specimen's  of 
Multiple  Hydatid  Cysts  of  tlie  Abdomen.  Mr.  Marriott 
also  read  short  not.es  on  a  case  of  So-called  Idiopathic 
ietanus,  which  terminated  fatally,  although  the  spastnA’were 
not  severe  and  tlie  general  condition  of  the  patient  good  till 
the  last  day  of  his  illness,  when  the  temperature  went  up 
from  1 01  to 1 350.  Mr.  Richard  Favell,  Mr.  Pyk-SmiTh,  Dr. 
Sinclair  \\  hite,  Dr.  Rhodes,  Dr.  Rutherford,  and  Dr. 
Burgess  made  remarks. 


.  Muiland  Medical  Society. — The  seventh  ordinary  meet- 
mg  of  the  Society  was  held  on  March  4th,  at  the  Medical 
institute.  The  chair  was  taken  by  the  President  (Dr. 
Underhill).  Dr.  Melson  showed  a  case  of  Subconjunctival 
Dislocation  of  the  Lens,  produced  by  a  blow  on  the  eyei^Dr. 
Malins_  showed  a  specimen  of  Ruptured  Tubal  Gestation. 
The  patient,  a.  nullipara,  complained  of  abdominal  pains  two 
days  previously.  Tin1  rupture  occurred  at  2  a.m.  When  seen 
a.  few  hours  later  she  was  collapsed  and  pulseless..  -.-Tlie 
abdomen  was  opened,  the  broad  ligament  severed,  and  tlie 
cavity  cleared  of  a  huge  quantity  of  blood  she  died  sixteen 
hours  later. — Mr.  Hall-Edwards  showed  specimens  of 
Shadow  Photography  by  means  of  Roentgen’s  rays  ;  notably 
some  which  showed  that,  with  sufficiently  long  exposure, 
certain  metals  allow  the  rays  to  pass. — Mr.  Christopher 
Martin  read  a  paper  on  the  Surgical  Treatment  of  Uterine 
Myoma.  He  discussed  the  indications  for  surgical  interfer¬ 
ence,  and  classified  the  various  operations  under  three 
headings :  (a)  Those  which  removed  the  myoma  only  (for 
example, _  enucleation,  abdominal  myomectomy).  (/;)  Those 
which  aimed  at  producing  atrophy  of  the  myoma  (for 
example,  removal  of  the  appendages,  ligation  of  the  uterine 
arteries;  ( c )  Those  which  removed  the  uterus  with  the 
myoma  (hysterectomy).  Vaginal  hysterectomy  was  recom¬ 
mended  in  cases  of  small  myomata.  The  various  methods  of 
performing  abdominal  hysterectomy  were  briefly  discussed. 
Mr.  Martin  described  the  technique  of  pan-hysterectomy, 
and  pointed  out  both  the  advantages  and  disadvantages  of 
this  Operation.  In  conclusion  he  gave  details  of  eight  cases 
fn  which  he  had  performed  it. 

At  a  meeting  held  recently  the  Council  of  the 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War 
voted  the  sum  of  ^1,000  as  a  contribution  for  the  benefit  of 
the  sick  and  wounded  of  the  Italian  troops  in  the  operations 
in  Abyssinia,  and  remitted  the  amount  through  the  Italian 
Ambassador  to  the  President  of  the  Italian  Red  Cross  Society, 
in  accordance  with  the  provisions  of  the  Geneva  Convention 
governing  aid  to  the  sick  and  wounded  in  Avar.  -  '  V  '  -  ■  • 
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The  Cause  and  Prevention  of  Cholera.  By  E.  H.  Han- 
kin,  M.A.,  Chemical  Examiner  and  Bacteriologist  to  the 
North-West  Provinces  and  Oudli.  Second  Edition. 
Agra:  “  People’s  Herald”  Press.  1895.  4  annas. 

THIS  is  a  popular  tract  addressed  to  the  people  of  India  show¬ 
ing  how  greatly  they  may  mitigate  the  prevalence  of  cholera 
by  attention  to  the  purity  of  their  water  supply.  Naturally 
the  basis  of  the  teaching  is  the  microbic  origin  of  the  dis¬ 
ease,  which  is  described  in  language  which,  while  well  fitted 
to  instruct  the  ignorant,  is,  from  the  oddity  of  its  illustra¬ 
tions,  not  without  interest  even  to  the  bacteno-patliologist. 
The  outcome  of  a  vast  amount  of  pathological  work  is  con¬ 
densed  into  the  following  homely  sentences  : 

“  It  has  been  proved  that  just  as  a  snake  secretes  snake 
poison,  so  do  the  cholera  microbes  when  in  the  body  secrete 
a  poison,  and  to  this  poison  the  symptoms  of  the  disease  are 
due  It  is  not  always  that  the  cholera  microbe  makes  the 
disease.  Just  as  a  cow  only  under  certain  conditions  secretes 
milk  so  only  under  some  unknown  conditions  the  microbes 
of  cholera  have  the  power  of  secreting  their  poison  and  of 

uroducing  the  disease.”  .  .  . 

1  The  principal  part  of  the  pamphlet  is  occupied  m  showing 
how  the  wells  become  infected,  by  the  use  of  dirty  vessels,  by 
the  imperfect  construction  of  the  platforms  round  the  wells, 
and  by  allowing  them  to  be  used  by  strangers,  and  grea 
pains  are  taken  to  show  that  many  old  customs  which  have 
fallen  into  partial  disuse,  or  the  meaning  of  which  lias  been 
lost  sight  of,  were  of  real  service  in  keeping  the  water  puie, 
and  that  some  of  the  most  useful  rules  devised  by  science  for 
the  prevention  of  the  spread  of  cholera  ought  to  be  acceptable 
to  the  people  of  India,  in  that  they  are  founded  on  customs 
that  have  existed  in  some  parts  or  other  of  the  country  fiom 

a°To " the  English  reader,  perhaps,  the  most  interesting  point 
will  be  the  strong  expression  of  opinion  as  to  the  efficacy  0 
permanganate  in  disinfecting  wells  which  have  been  mfectec. 
by  Sera.  Mr.  Hankin  states  that  he  now  possesses  a  list 
j  about  24  cholera  epidemics  in  which  the  disease  was 
.  stopped  promptly  on  the  disinfection  of  the  wells,  and  the 
disinfection  which  he  describes  is  wonderfully  simple.  The 
permanganate  should  be  added  at  sunset,  in  order  that  the 
water  may  be  left  undisturbed  as  long  as  possible.  In  this 
way  the  sediment  will  have  more  time  to  settle  to  the  bottom. 
On  the  following  morning  the  water  will  be  fit  to  dunk.  Ui 
course  the  theory  is  that  the  permanganate  removes  the 
organic  matter,  and  that  the  microbes  straightway  cease  to 
thrive.  It  is  an  optimistic  doctrine,  but  if  this  should  pi ove 
a  reliable  method  of  purifying  tainted  water,  a  most  valuable 
advance  will  have  been  made  in  the  management  of  local 
outbreaks.  The  most  useful  portion  of  the  book,  however, 
is  that  which  deals  with  the  method  for  preventing  the  pollu¬ 
tion  of  the  wells. _ 


the  study  of  descriptive  anatomy.  The  introduction  of  these 
chapters  into  the  latest  edition  of  our  standard  anatomy  will 
it  is  hoped,  give  the  necessary  impetus  in  the  direction  0 
rendering  the  combined  study  more  universal  than  it  is  ai 
present  and  so  add  one  more  rung  to  the  ladder  by  whicl 
medicine  is  gradually  climbing  to  the  eminence  of  scientific 
method. _ 


Rural  Water  Supply.  By  Allan  Greenwell,  A.M.I.C.E. 
and  W.  T.  Curry,  A.M.I.C.E.,  F.G.S.  London :  Crosm 
Lockwood,  and  Son.  1896.  (Crown  8vo,  pp.  206;  61  illus 
trations.  5s.) 

In  its  two  prefaces  this  work  is  stated  to  be  based  upon 
series  of  articles  which  appeared  in  The  Builder  in  1894  it 
aim  being  ‘  ‘  to  enable  the  student  to  acquire  a  knowledge  of  tli 
principles  and  construction  of  waterworks  which  woul 
qualify  him  to  arrange  and  complete  a  system  of  waterworks 
on  a  moderate  and  effective  scale  ”  111  rural  districts.  It  j 
addressed,  therefore,  to  engineering  rather  than  to  medic: 
readers,  although  most  of  the  sections  will  interest  medics 
officers  of  health  who  are  concerned  with  water  scheme 
There  are,  of  course,  portions  of  the  subject  which  bordi 
closelv  upon  the  province  of  medicine,  such  as  the  ultra  tic 
of  public  water  supplies  and  the  prevention  of  lead  poisomn 
but  upon  these  points  the  teaching  leaves  something  to  1 
desired.  Koch’s  views  are  mentioned,  but  without  mud 
detail,  and  the  authors  in  speaking  of  “  the  mean  rate  of  f 
tration  in  the  London  filters  ”  as  less  than  two  and  M 
gallons  per  hour,  omit  to  point  out  the  dangerous  falla< 
which  underlies  any  mere  statement  of  averages  in  such 
matter.  The  discussion  of  the  causes  of  the  plumbo-solve 
action  of  certain  waters  is  scarcely  satisfactory,  but  at  : 
events  the  authors  preach  sound  doctrine  m  insisting  up< 
the  importance  of  investigation  of  the  action  of  a  propose 
water  supply  upon  lead,  a  precaution  which  lias  been  omitt 
with  disastrous  consequences  in  more  than  one  rece 
instance.  _ 


qua in’s  Elements  of  Anatomy.  Edited  by  Edward  Albert 
Schafer,  E.R.S.,  and  George  Dancer  Thane.  A  ol.  Ill, 
Part  II,  The  Nerves.  By  Professor  Thane.  Tenth  edition. 
London:  Longmans,  Green  and  Co.  1895.  (Roy.  8vo,  pp. 

223-403.  9s.)  , 

In  this  section  is  comprised  the  descriptive  anatomy  of  the 
oerebro-spinal  and  sympathetic  nerves  and  their  ganglia. 
The  minute  structure  of  the  nerves  and  their  mode  of  end  g 
in  the  several  tissues  and  organs  of  the  body  are  discussed  in 
the  sections  of  general  anatomy  and  splanchnology.  It  is 
not  easy  to  do  more  than  chronicle  the  appearance  of  this 
volume;  the  general  character  of  this  tenth  edition  of  Quavn 
is  already  so  well  known  and  has  been  received  with  such 
universal  satisfaction,  that  any  praise  we  could  give  it  would 
simply  be  a  repetition  of  what  has  already  been  said.  As  in 
the.  volumes  already  published  the  chapter  on  morphology  is 
again  a  distinct  and  invaluable  feature,  and  Gaskell  s  views 
on  the  morphology  of  the  sympathetic  system  receive  a  pro¬ 
minent  place,  and  have  been  incorporated  into  two  excellent 
diagrams.  It  is  only  lately  that  anatomists  have  recognised 
the  importance  of  the  application  of  comparative  methods  to 


The  Cambridge  Natural  History.  Vol.  V.  Edited  by 

F.  Hanner,  M.A.,  Fellow  of  King’s  College,  and  A. 

Shipley,  M.A.,  Fellow  of  Christ’s  College.  Londo: 

Macmillan  and  Co.  1895.  (Demy  8vo,  pp.  596.  17s.) 

This  volume  of  the  already  well-known  Cambridge  Natui 
History  well  sustains  the  reputation  which  the  importance, 
the  undertaking  and  the  position  of  the  respective  outlie 
has  led  to  be  formed  of  the  whole  work-  It  deals  wii 
Peripatus,  Myriapod,  and  the  Insects  (Part  1.)  The  acj-'°l; 
of  peripatus  is  from  the  authoritative  pen  of  Mr.  Adi 
Sedgwick,  and  with  the  exception  of  this  author  s  well-kno 
monograph  on  the  species,  is  the  most  complete  account  tl 
we  have  yet  had  of  this  animal.  Myriapods,  by  F.  G.  bind?, 
M.A.,  is  likewise  an  excellent  summary  of  our  knowledge  0 
<>roup  of  animals  which,  until  comparatively  recent! 
received  but  little  attention  at  the  hands  of  naturalists.  1 1 
to  naturalists  the  chief  attraction  of  this  volume  will  certain 
be  the  insects,  for  whatever  may  be  the  morphological  va 
of  typical  genera  like  peripatus,  it  is  certain  that  to  1 
majority  of  field  workers  the  commoner  and  indigene 
species  will  always  prove  the  more  attractive.  Io  deal  n 
such  a  mass  of  material  as  is  afforded  by  this  group  is  no  « 
matter,  even  to  the  most  expert ;  but  readers  of  the  work  v 
find  reason  to  congratulate  themselves  that  the  editors  11. 
been  able  to  secure  the  services  of  Dr.  Sharp  to  deal  in  so  a 
a  manner  with  the  group,  on  which  he  can  speak  w 

aUWe  sincerely  wish  this  great  undertaking  all  the  success, 
deserves,  and  shall  look  forward  with  eagerness  to  the  appr 
ance  of  the  next  volumes. 


Par  P.  MRgnin,  Membra 
Paris:  G.  Masson.  1894.  (’■ 


La  Faune  des  Cadavres. 
l’Acaddmie  de  Mddecine. 

Svo,  pp.  210.  Fr.  3.) 

M  Megnin,  who  has  been  for  some  years  associated  wiui 
Brouardel  in  his  medico-legal  studies,  gives  us  in  this  voiu 
the  results  of  his  researches  into  the  biology  of  the  van 
insects  found  living  in  dead  bodies.  As  a  result  of  this  wo 
it  is  now  possible  to  determine  in  a  most  accurate  mam 
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ie  time  of  death  of  an  individual,  by  an  examination  of  the 
idaver,  and  of  the  successive  generations  of  insects  which  are 
»und  inhabiting  it.  The  author  has  established  the  im- 
ortant  fact  that  these  successive  inhabitants  always  arrive 
[  the  same  Older  from,  the  time  of  death  to  that  of  complete 
^integration  of  the  body.  He  divides  this  period  into  eight 
ages,  each  characterised  by  a  typical  denizen. 

This  fact  he  explains  thus :  As  decomposition  proceeds, 
tere  is  a  regular  sequence  of  bacteria  as  the  determining 
ctors.  J  he  odour  thus  evolved,  he  supposes  to  be  cliaracter- 
tic  for  each  successive  stage,  and  these  odours  serve  to 
tract  the  particular  fauna  diagnostic  of  each  of  the  eight 
ages,  the  members  of  which  thus  instinctively  know  that 
e  body  is  in  a  fit  state  for  their  reception. 

The  impoitance  of  this  work  from  a  medico-legal  point  of 
ew  cannot  be  werestimated,  and  that  it  is  capable  of 
actical  application  the  author  shows  by  a  number  of  in- 
resting  cases. 


)RLESUNGEN  UEBER  ALLGEMEINE  EmBRYOLOGIE  [Lectures 
m  General  Embryology].  Von  Dr.  E.  S.  Bergh,  Docent 
ler  llistologie  und  Embryologie  an  der  Universitat  Kopen- 
lagen.  Mit  126  Figuren  im  text.  Wiesbaden  :  C.  W. 
Kreidel.  1895.  (Demy  8vo,  pp.  300.  M.7.) 

•  subject  in  biology  is  more  interesting  than  the  early  develop- 
mt  of  the  ovum.  Of  necessity  it  is  abstruse  in  the  ex- 
i  me,  and  its  study  involves  numerous  mechanical  difticul- 
is.  Opportunities  for  getting  certain  ova  recently  impreg- 
1  ted  are  few,  and  very  few  competent  observers  are  in  a 

I  hGon  to  avail  themselves  of  them.  We  need  only  suggest 
w  troublesome  it  is  to  get  such  material  from  large  animals 
'h  m  the  scale  on  the  one  hand,  and  from  rare  specialised 
j  forms  difficult  to  breed  in  captivity  on  the  other, 
longst  the  very  few  who  devote  themselves  to  such  pro- 
md  scientific  labour,  Dr.  Bergh  stands  high.  His  lectures 
•lude  careful,  yet  not  tedious,  descriptions  of  the  germ 
Is  and  sperm  cells  of  high  and  low  types,  and  of  the 
merous  changes  which  these  structures  endowed  with  such 
rvellous  potential  energy  undergo.  The  reader  will  not 
:l  much  about  such  relatively  everyday  subjects  as  the 
)non,  amnion,  and  allantois.  The  lectures  show  what 
■gress  has  recently  been  made  in  the  study  of  the  earliest 
inges.  Cleavage,  the  development  of  the  germinal  layers, 

I I  kindred  metamorphoses  are  most  carefully  demonstrated. 

‘  fear,  however,  that  the  lectures  will  be  of  little  service  in 
s  country  until  rendered  into  English.  They  well  deserve 
nslation. 


NOTES  ON  BOOKS. 

he  Syphilis  und  ihre  JLeilung  durchkleine  Gaien  Quecksilber 
e  Treatment  of  Syphilis  by  Small  Doses  of  Mercury].  Von 
H.  Boing.  (Berlin :  R.  Skrzeczek.  1895.  Demy  Svo, 

1  37-  M.  1.50.)— Dr.  Boing  advocates  the  use  of  infinitesimal 
es  of  calomel— a  pill  containing  ^  gr.  once  a  day  for  a 
'k,  then  one  pill  every  other  day,  and  so  on.  We  do  not 
pose  that  this  method  will  excite  much  interest.  But 
Ire  are  many  facts  in  his  essay  worth  reading,  as  to  the  dif- 
‘ut  modes  of  action  of  mercury,  the  curious  susceptibility 
some  people,  the  evidence  adduced  by  Haslund  and 
irmer  that  tertiary  syphilis  is  most  common  in  those  who 
‘ived  least  adequate  treatment  in  the  early  stages  of  the 
■ase,  and  the  old  feud  between  “mercurialists  ”  and  “  anti- 
•curialists.”  In  Germany  inunction  and  injection  are  the 
non  at  present ;  Lewinhas  in  the  last  thirty  years  treated 
00  patients  with  a  total  of  2  million  injections.  Dr.  Boing 
rs  to  some  important  cases  of  sublimate  poisoning  by 
5  method  ;  and  he  is  so  strong  in  his  dislike  of  it  that  he 
collected  lists  of  mercurial  poisoning  from  all  causes.  The 
d  formidable  list  is  that  of  35  deaths  from  the  use  of 
innate  lotion  in  obstetric  and  gynaecological  surgery.  For 
s  and  references  such  as  these  his  essay  is  valuable.  The 
isure  of  reading  it  is  spoiled  by  its  being  printed  in  the 
German  characters. 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


w  ,  .  ,  BREAST  bandage. 

v\  e  have  received  a  simple,  cleanly,  and  inexpensive  appli¬ 
ance,  ioi  a  purpose  which  is  often  desirable.  It  is  designed 

for  slinging  or  applying  pressure  to 
the  breasts.  When  the  waistband 
has  been  adjusted  the  breast  pieces 
are  crossed  011  the*  chest  and 
attached  on  the  opposite  shoulders 
1  by  the  buckles  of  the  braces.  An 
antiseptic  pad  may  be  placed  under 
and  over  each  breast  to  ensure  a  fit. 
j  This  bandage  may  also  be  used  for 
'  securing  dressings,  poultices,  etc., 
when  it  obviates  unnecessary  mov¬ 
ing  of  the  patient.  The  buckles 
need  not  be  removed  for  washing. 
The  price  is  5s.  6d.  It  is  made  in 
three  sizes — small,  medium,  and 
w  ti  r,  -i  j  ,,  large.  The  makers  are  Messrs. 
Oxford-streetf London^W. Sllrglea*  instrument  makers,  38. 


r>  xr  BANDAGE  DRESSING  SCISSORS. 
tAniwVn  H  EST’  of  Taunton,  has  designed  a  pair  of  scissors 
to  oDviate  the  great  inconvenience  experienced  by  patients 
m  cutting  through  bandages  with  the  ordinary  scissors.  Tod 
often  m  inexperienced  hands  this  simple  manoeuvre  is  the 
cause  of  much  unnecessary  pain.  The  scissors  designed  by 


Dr.  West,  which  are  made  by  Messrs.  Arnold  and  Sons,  of 
West  Smitlifield,  are  probe-pointed,  and  the  cutting  blade 
does  not  extend  to  the  point.  Owing  to  this  arrangement 
the  point  slips  easily  under  the  bandage,  and  obviates  the 
objections  pointed  out  above. 


A  SPIRAL  CATHETER. 

Mr.  John  F.  Elliott,  L.R.C.P.  and  S.I.,  Surgeon  to  the 
Union  Line,  has  designed  a  catheter  with  a  spiral  end  for 
which  he  claims  certain  advantages,  the  chief  being  that  it  is 
easily  manipulated,  and  that,  owing  to  its  spiral  end,  it  can 
by  rotating  it  be  caused  to  work  its  way,  corkscrew  fashion, 
through  the  stricture.  Further,  it  is  claimed  that,  having 
passed  the  constriction,  the  catheter  will  have  obtained  suffi¬ 
cient  purchase  to  enable  it  to  surmount  further  obstruction, 


instead  of  being  retarded,  as  in  the  case  of  instruments  of  the 
ordinary  form.  The  danger  of  the  employment  of  undue 
force  in  its  application  is  diminished  as  the  pressure  exer¬ 
cised  is  uniform  and  gentle.  The  appearance  of  the  catheter 
is  shown  in  the  accompanying  drawing,  and  the  principle 
can  be  applied  to  bougies  for  the  gradual  dilatation  of  stric¬ 
tures.  The  instrument  is  made  by  Messrs.  Arnold  and  Sons, 
Smithfield.  •  ■ 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 


The  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
held  at  429,  Strand,  on  February  28th.  The  chair  was  taken 
bv  Dr  Major  Greenwood,  and  there  were  also  present:  Dr. 
de  Havilland  Hall,  Dr.  J.  B.  Ball,  Dr.  F.  J.  Allan,  Mr.  J. 
Brindley  James,  Mr.  F.  Swinford  Edwards,  Mr.  William  J. 
Stephens,  Dr.  Walter  Smith,  Dr.  W.  Ivnowsley  Sibley,  Dr.  J. 
Rickett,  and  Dr.  Alfred  S.  Gubb.  _  T  v  ^  T, 

Dr.  de  Havilland  Hall  reported  that  he,  with  Dr.  G.  E. 
Herman,  one  of  the  treasurers  of  the  Society,  had  been 
present  at  the  Union  Bank  of  London,  Argyll  Place,  W.,  on 
February  12th,  when  the  securities  of  the  Society  deposited 
there  had  been  examined  by  the  auditor,  Mr.  H.  R.  Jennings, 
and'found  in  order. 

The  accounts  presented  showed  a  rather  heavy  sickness 
claim  list,  several  bad  accident  claims  having  arisen  and  a 
few  cases  of  influenza.  On  the  other  hand,  a  very  satisfactory 
number  of  new  members  has  joined  the  Society  during  the 
winter,  and  it  seems  clear  that  the  special  advantages  which 
membership  in  this  Society  offers  to  medical  men  are  becom¬ 
ing  more  widely  recognised. 

One  of  the  most  important  features  of  the  Society  is  the 
arrangement  under  which  half  pay  is  granted.  For  the  first 
twenty-six  weeks  of  a  long  illness  full  pay  is  allowed,  and 
then  half  pay  is  granted  for  as  long  a  time  as  the  illness 
lasts.  The  following  extract  from  a  letter  read  to  the  Com¬ 
mittee  shows  the  difference  between  these  and  the  terms 
usually  offered  by  a  sickness  society : 

I  may  also  say  that  for  the  last  ten  years  I  have  held  a  policy  in  another 
office,  for  which  I  pay  a  rather  smaller  premium  than  I  do  in  our  own, 
but  I  am  afraid  1  had  not  read  the  conditions  very  carefully,  for  I  found 
my  full  pay  stopped  at  the  end  of  six  weeks,  and  half  pay  stopped  at  the 
end  of  the  following  six  weeks,  when  1  was  put  on  one-tlnrd  pay.  I 
mention  this  so  that  medical  men  may  know  that  they  can  get  nothing 
better  than  the  terms  offered  by  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society. 

Prospectuses  and  all  information  on  application  to  Mr.  I . 
Addiscott,  Secretary  Medical  Assurance  Society,  33,  Chancery 
Lane,  London,  W.C. 


MEDICAL  DEFENCE. 


The  British  Medical  Association  and  the  Medical 
Defence  Union. 

Sir _ May  I  point  out  to  “  Experience  ”  that  a  general  and 

vague  assertion  as  to  the  difficulties,  which  are  assumed  t< 
coexist  with  the  undertaking  by  the  British  Medical  Associa 
tion  of  the  duties  of  medical  defence,  cannot  carry  any  weight 
in  a  discussion  of  the  matter.  It  lias  been  shown,  I  thinl 
conclusively,  that  these  difficulties  exist  largely  in  tin 
imagination  of  some  members  of  the  Association,  and  are  no 
such  as  cannot  be  mastered  by  an  exhibition  of  ordinar 
business  aptitude.  If  any  real  difficulties  have  to  lie  faced 
“Experience”  will  do  the  medical  profession  a  service  if  In 
will  kindly  put  forward  with  something  like  definiteness 
what  these  difficulties  are.  It  will  then  be  possible  to  con 

I  am  glad  that  “  Experience  agrees  with  me  that  no  vain 
argument  lias  been  brought  forward  against  the  piopose 
reform,  which  is  now  supported  by  an  increasing  number  c 
members  • 

The  scheme  published  in  the  British  Medical  Journal  d 
February  8tli  is  sufficiently  detailed  to  indicate  one  solutio' 
of  the  difficulties.  If  it  can  be  amended  or  replaced  hv 
more  perfect  one,  so  much  the  better.  At  present  it  is  usefi 
as  inviting  discussion  and  consideration. 

“  Experience”  is  somewhat  in  error  in  assuming  that  sue 
a  successful  society  as  the  Medical  Defence  Uni  on  experience 
any  difficulty  in  the  administration  of  its  duties.  I  regrd 
that  I  have  been  unable  to  grasp  the  meaning  of  the  lath 
part  of  your  correspondent’s  letter.  I  am,  etc., 

Dover,  March  15th.  A.  G.  WelsFORD. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  March  12th. 
Mr.  Christopher  Heath  was  in  the  chair.  The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

Mr.  Thomas  Bryant  was  re-elected  as  a  representative  of 
the  College  on  the  General  Medical  Council  for  a  period  of 
five  years. 

A  letter  was  read  from  Dr.  Liveing,  reporting  that  the  Royal 
College  of  Physicians  had  re-elected  Dr.  G.  Sims  Woodliead 
Director  of  the  Laboratories  for  another  year,  and  had  adopted, 
subject  to  the  approval  of  this  College,  the  following  resolu¬ 
tions  in  reference  to  the  revised  Regulations  for  the  Five 
Years’  Curriculum,  namely : 

1.  .That  to  paragraph  6  at  the  head  of  page  6  the  words  “after  passing 
the  Second  Examination  ”  be  added,  so  that  it  may  read  thus  : 

“6.  Of  having  attended  at  a  recognised  hospital  with  a  medical 
school,  after  passing  the  Second  Examination.” 

2.  That  “  Pharmacology  ”  as  a  separate  subject  be  omitted  from  the  Third 
or  Final  Examination,  and  the  synopsis  headed  “Pharmacology”  from 
the  Regulations. 

3.  That  the  alterations  necessary  to  bring  the  Regulations  into  accord 
with  the  above  resolutions  be  referred  to  the  Committee  of  Management 
and  that,  if  the  Royal  College  of  Surgeons  agree  on  their  part,  the  Regula¬ 
tions  be  issued. 

It  was  resolved  that  the  alterations  proposed  by  the  Royal 
College  of  Physicians  be  agreed  to,  and  that  it  be  referred  to 
th^  Committee  of  Management  to  revise  the  regulations  in 
accordance  therewith  and  to  issue  them. 

fn  reference  to  the  question  whether  Members  should  or 
should  not  be  directly  represented  on  the  Council,  the  fol¬ 
lowing  resolution  was  adopted : 

That  as  the  Members  of  this  Council  represent  the  body  corporate  of 
the  Royal  College  of  Surgeons,  and  consequently  its  Members  as  well  as 
its  Fellows;  it  is  the  opinion  of  this  Council  that  no  further  representa 
tion  of  the  Members  is  desirable. 


South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association. 

AVe  are  informed  that  at  a  special  meeting  of  the  Sou 
AVales  and  Monmouthshire  Branch  held  on  March  17th 
Cardiff  the  following  resolution  was  unanimously  passed  : 

The  members  of  the  South  Wales  and  Monmouthshire  Branch  havi 
read  and  discussed  the  scheme  of  medical  defence  prepared  by  the  Col 
mittee  of  Members,  as  set  forth  in  the  British  Medical  Journal  I 
February  8th,  are  of  opinion  that  it  is  a  practicable  one,  and  one  eij 
nently  deserving  of  the  attention  of  the  Council  of  the  Association  :  a 
they  also  are  of  opinion  that  special  facilities  should  be  afforded  at  t 
next  annual  meeting  for  the  discussion  of  the  whole  question. 


LITERARY  NOTES. 

Gustav  Fock,  of  Leipzig,  offers  for  sale  the  chemical  libra 
of  the  late  Professor  Lothar  Meyer.  It  contains  10, c 
volumes  and  inaugural  dissertations,  and  is  offered  for  7,: 
marks  (^360). 

At  the  meeting  of  the  Vienna  Imperial  Royal  Medii 
Society  on  March  6th  Dr.  Unger  presented  a  report,  fre 
which  it  appears  that  the  library  of  the  Society  now  eontai 
30,000  volumes. 

The  Peoria  Medical  Ilecord  is  the  name  of  a  new  medii 
monthly  which  is  about  to  make  its  appearance  at  Peo: 
(Illinois)  under  the  editorial  management  of  Drs.  Charles 
Brobst  and  W.  R.  Allison. 

Messrs.  Macmillan  and  Co.  will  shortly  publish  a  volur 
by  Professor  AVilliam  Ramsay,  F.R.S.,  dealing  with  reco 
discoveries  of  gases  in  atmospheric  air.  The  work  will  cc 
tain  a  sketch  of  the  progress  made  in  this  branch  of  cue 
istry,  treating  specially  of  the  latest  discovery  (argon) 
Lord  Rayleigh  and  the  author. 

The  early  publication  of  a  Grundriss  der  Psychologie  is  d 
nounced  by  Wilhelm  Engelmann,  of  Leipzig.  The  author.' 
generally  recognised  as  the  foremost  representative  ol  modi 
psychology.  His  Menschen  und  Thierseele ,  published  n>( 
than  thirty  years  ago,  traced  the  course  that  psychology 
investigation  has  since  followed ;  and  his  Grundzuge  a-er  p- 
siologischen  Psychologie ,  of  which  a  fourth  edition  appeal 
1893;  is  a  standard  work  on  the  subject.  Professor  \\un 
is  the  author  of  numerous  works  on  physiology,  pnvsi 
logic,  ethics,  and  philosophy,  and  he  lias  in  preparatioi 
treatise  on  anthropological  and  sociological  psychology. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1896. 
inscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
it  the  General  Post  Office,  London. 
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IE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 
AND  THE  MEMBERS. 

is  with  more  regret  than  we  can  well  express  that  we  have 
;  record  that  at  the  last  meeting  of  the  Council  of  the 
1  liege  of  Surgeons  the  following  resolution  was  passed  : 
hat,  as  the  members  of  this  Council  represent  the  body  corporate  of 
;  -  Royal  College,  and  consequently  its  Members,  as  well  as  its  Fellows, 
its  the  opinion  of  this  Council  that  no  further  representation  of  the 
Imbers  is  desirable. 

lecustomed  as  we  are  to  peculiarities  both  of  diction  and 
reasoning  in  the  utterances  of  the  Council,  we  must  yet 
ifess  to  experiencing  some  degree  of  surprise  on  the  receipt 
this  intelligence.  Nobody  questions  that  the  Council 
•resents  the  College  for  legal  purposes.  But  this  fact,  though 
s  relevant  when  a  body  of  Members  propose  to  hold  a  meet- 
tlie  College  without  the  Council’s  leave,  has  no  bearing  at 
1  on  the  question  whether  that  representation  can  be  made 
re  real  and  more  authoritative  by  allowing  furtlierprivileges 
the  Members.  That  the  Council  is  the  governing  body  of 
'  College,  and  represents  it,  was  taken  for  granted  as  a  mat- 
of  course  in  the  debate  at  the  last  meeting  of  the  Fellows. 
>vas  argued  at  that  meeting  by  a  number  of  Fellows  of  very 
■  ferent  views  that  the  efficiency  and  reality  of  this  represeii- 
ion  would  be  promoted  by  giving  some  voting  power  in  the 
ction  of  the  Council  to  the  Members  ;  and  so  overwhelm- 
was  the  feeling  of  the  meeting  in  favour  of  this  view,  that 
was  proposed  and  carried  with  only  seven  dissentients  in  a 
letingat  which  more  than  seventy  Fellows  were  present 
hat  it  is  desirable  to  give  theAlembers  of  the  College 

I  et  representation  on  the  Council,”  three  members  of  the 
mcil  having  supported  the  proposal,  while  only  one 
■osed  it. 

II  view  of  such  a  decided  pronouncement  of  the  opinion  of 
Fellows  by  whom  they  are  elected,  it  does  seem  strange 

it  the  Council  should  take  so  decidedly  the  opposite  view, 
still  more  strange  that  they  should  insult  the  Fellows  by 
retence  of  arguing  the  point,  and  by  an  argument  which 
(■ally  derisive.  Wliat  would  be  said  of  the  respect  enter- 
ned  for  the  intellect  of  his  fellow  members  by  an  M.P. 

in  debating  some  proposal  for  the  reform  of  the  suffrage, 
laid  gravely  ask  the  House  to  affirm  that  “no  reform  was 
essary  because  the  House  of  Commons  already  represents 
country”?  Yet  reasoning  which  would  be  ridiculous 
1  impossible  in  any  public  assembly  is  judged  by  the 
ncil  quite  good  enough  for  the  College  of  Surgeons ;  or 
Her  this  pretence  of  a  reason  is  merely  used  to  mask  the 


fact  that  a  majority  (we  cannot  think  a  large  one)  of 
the  Council  share  in  the  opinions  propounded  by  that  one 
of  their  members  who  formed  part  of  the  minority  of 
seven.  Those  who  will  take  the  pains  to  read  the  report 
of  Mr.  Morris’s  speech  in  the  British  Medical  Journal 
for  January  nth  will  see  that  it  consisted  in  a  great 
measure  of  referehces  to  a  bygone  state  of  things,  intended 
to  disprove  any  historical  claim  on  the  part  of  the  Members 
to  a  vote,  and  partly  of  a  most  curious  attempt  to  show  that 
the  Members  do  not  contribute  the  bulk  of  the  College  in¬ 
come.  The  former  argument  is  irrelevant  and  the  latter 
self-refuting,  since  Mr.  Morris’s  proof  of  the  latter  thesis 
consists,  not  in  denying  that  the  bulk  of  the  money  is  paid 
by  the  Members,  but  in  saying  that  it  is  spent  on  the 
expenses  of  the  examination.  How  could  it  be  spent  on 
that  or  any  other  object  unless  it  had  first  been  received? 

The  only  part  of  Mr.  Morris’s  speech  which  had  any  true 
bearing  on  the  question  was  that  in  which  he  suggested  that 
the  Members  might  have  asked  for  a  share  in  the  government 
of  the  College  of  Physicians  and  the  Apothecaries’  Company, 
and  if  they  got  at  the  College  of  Surgeons  what  they  now  ask, 
might  hereafter  ask  fora  larger  share  of  power  there.  This  is, 
in  fact,  the.  familiar  “thin  end  of  the  wedge  ”  argument.  Why 
should  not  the  College  of  Surgeons  now  grant  what  the  body 
of  Fellows  evidentlyJJiinks  would  be  good  for  the  College 
because  some  nervous  persons  think  that  more  may  some 
day  be  asked  for  ?  And  why  should  what  is  good  for  the 
College  of  Physicians  be  bad  for  that  of  the  Surgeons  ? 
Yet  we  can  hardly  be  wrong  in  assuming  that  it  is  some 
such  prejudices  as  these  that  have  prevented  the  Council 
from  now  carrying  out  the  wise  and  generous  reform 
of  the  Charter  to  which  they  were  so  plainly  invited  'by  the 
Fellows. 

But  whatever  may  have  been  the  real  motives,  and  what¬ 
ever  the  actual  division  of  opinion  in  the  Council,  it  seems 
to  us  certain  that  a  movement  which  has  begun  with  so 
striking  a  manifestation  of  opinion  on  the  part  of  the  Fellows 
cannot  be  stopped  by  any  temporary  check  in  the  Council. 
The  Members  have  so  strong  a  ground  of  justice,  and  so 
powerful  a  support  from  those  Fellows  who  take  an  active 
interest  in  the  government  of  the  College,  that  if  they  perse¬ 
vere  they  must  succeed.  That  they  will  persevere  we  are  well 
assured,  and  we  are  therefore  no  less  confident  that  in  no 
long  time  their  just  claims  will  be  admitted. 


SOME  DEFINITIONS  AND  A  MORAL. 

A  very  important  step  was  taken  by  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical  Association 
at  the  meeting  which  is  reported  in  another  column.  After 
careful  consideration  its  Council  has  decided  to  recommend 
the  members  to  refuse  professional  recognition  to  the  medical 
officers  of  the  Stourbridge  and  the  Kidderminster  Medical  Aid 
Associations  until  certain  abuses  have  been  remedied  in  the 
administration  of  these  institutions. 

A  short  time  ago,  in  some  comments  on  this  subject,  it  was 
pointed  out  that  the  effect  of  the  working  of  such  institutions 
on  the  practice  of  all  the  medical  men  in  the  district  must 
be  disastrous,  and  that  the  profession  as  a  whole  was 
degraded  by  the  commercial  methods  of  these  associations 
not  less  than  by  the  low  rate  of  value  set  on  its  services — a 
rate  obviously  unnecessary  on  the  score  of  poverty  of  the 
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members  in  the  ease  of  one  at  least  of  the  organisations 
mentioned,  since  a  profit  of  over  /8oo  had  been  made  out 
of  the  work  of  the  medical  officers. 

Special  interest  and  importance  attach  to  the  action  of  the 
Birmingham  and  Midland  Counties  Branch,  because  befoit 
taking  a  decision  which  will  undoubtedly  have  momentous 
consequences,  the  facts  were  carefully  investigated,  and  the 
principles  involved  thoroughly  discussed.  Further,  as  a 
result  of  these  deliberations,  three  principles  have  been 
distinctly  formulated,  and  the  grounds  upon  which  it  has 
been  thought  necessary  to  refuse  professional  intercourse 
with  the  medical  officers  of  certain  medical  aid  associations 
are  clearly  stated.  The  abuses  enumerated  are  :  The  admis¬ 
sion  of  members  irrespective  of  their  ability  to  pay  the  usual 
medical  charges,  the  employment  of  paid  canvassers,  and 
the  funding  of  money  derived  from  the  contributions  of 
members  at  the  expense  of  the  remuneration  of  the  medical 
officers.  The  movement  within  the  profession  against  these 
medical  aid  associations,  which  are,  in  fact,  companies 
formed  to  trade  in  the  services  of  medical  men,  and 
against  the  abuse  of  clubs,  has  now  spread  widely 
throughout  the  United  Kingdom,  and  we  may  add 
that  in  the  Australian  colonies  a  similar  movement  has 
been  for  some  time  in  existence.  It  has  been  said  to  par¬ 
take  of  the  nature  of  trade  unionism.  Accepting  for  the 
sake  of  argument  this  allegation,  let  us  point  out  that  upon 
this  matter,  though  it  is  true  that  complete  unanimity  has 
not  yet  been  achieved,  a  degree  of  unanimity  has  already 
been  attained  which  a  short  time  ago  seemed  almost  impos¬ 
sible.  Let  it  further  be  understood  that  upon  this  matter 
the  profession  is  most  thoroughly  in  earnest,  for  it  touches 
its  dearest  interests,  its  means  of  livelihood  in  the  present, 
and  its  aspirations  for  the  advance  of  medicine  in  the  future, 
an  advance  with  which  the  social  welfare  of  the  people  is  so 
intimately  bound  up. 

It  is,  now  as  formerly,  the  desire  of  the  medical  profession 
that  competent  medical  advice  and  relief  should  be  within 
the  reach  of  every  man,  woman,  and  child  in  the  country. 
It  is  against  the  abuse  of  provident  systems  designed  for  the 
benefit  of  the  working  classes  by  persons  in  more  fortunate 
pecuniary  situations  that  this  protest  of  the  medical  profes¬ 
sion  has  been  made. 

In  its  desire  to  assist  our  poorer  brethren  the  profession 
has  shown  but  little  worldly  wisdom,  and  its  past  policy  is 
beginning  to  recoil  on  itself,  so  that  it  becomes  necessary  to 
put  an  end  to  such  mistaken  philanthropy.  The  example 
of  the  Birmingham  and  Midland  Counties  Branch  is  a 
healthy  one,  and  will  probably  be  followed  by  other  Branches, 
and  it  is  to  be  hoped  that  the  medical  aid  institutions  will 
see  the  futility  of  attempting  to  maintain  their  present 
position. 

These  associations  in  their  eagerness  to  make  a  profit  out 
of  the  hard-worked  doctor,  are  undermining  the  utility  of  in¬ 
stitutions  which  might  have  been  in  the  future,  as  they  have 
been  in  the  past,  a  real  blessing  to  the  deserving  poor. 


Professor  Behring  has  given  the  half  of  the  Alberto  Levi 
prize  recently  awarded  to  him  (amounting  to  ^1,000)  to  the 
Prussian  Government  Fund  for  the  Furtherance  of  Research 
on  Serum  Treatment.  The  moneys  received  by  the  official 
control  stations  where  the  diphtheria  antitoxin  is  tested 
before  it  is  allowed  to  be  sold  will  also  be  paid  into  this 
fund. 
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\  fetter  which  appears  in  another  column  diaws  attention 
to  a  question  to  which  it  is  unfortunately  extremely  difficult 
to  obtain  a  definite  answer,  namely,  as  to  the  effect  of  tin 
high  speeds  now  in  vogue  upon  the  health  of  the  drivers, 
more  especially  in  regard  to  the  production  of  heart 
disease. 

From  inquiries  which  we  have  made  it  would  appeal 
that  the  drivers  of  express  trains  are  a  very  select  class' 
and  if  it  can  be  shown  that  of  these  men  any  con 
siderable  proportion  fail  from  the  strain,  and  are  restore! 
to  health  when  the  strain  is  removed,  a  very  stronj. 
case  would  be  made  out  [for  lightening  their  work.  Wt 
have  not  been  able  to  find  confirmatory  evidence  of  thi 
proposition  in  regard  to  heart  failure,  although  in  legaid  t 
general  nervous  breakdown  there  is  a  good  deal  to  be  said 
It  is  certainly  possible  for  men  to  drive  high-speed  tram 
for  many  years  without  suffering  ill  effects  therefrom,  and  < 
those  who  undergo  the  usual  medical  examination  o 
attaining  the  age  of  60,  only  a  very  small  proportion  are  foun 
to  be  suffering  from  heart  disease.  Nor  would  it  appear  thaj 
even  in  these  cases  is  the  form  of  the  malady  such  as  t 
associate  it  with  nervous  strain,  the  heart  disease  discovers 
in  such  examinations  being  generally  secondary  to  emplr 
sema,  obesity,  and  fatty  growth,  rather  than  to  system  ■ 
obstruction  or  primary  degenerative  changes. 

The  question  which  is  of  real  interest,  however,  is  wh: 
are  the  causes,  the  diseases,  or  the  tendencies  to  diseas 
which  lead  men  in  the  prime  of  life  to  throw  up  their  woi 
and  take  to  other  occupations,  and  how  far  are  these  causi 
connected  with  the  growing  prevalence  of  high  speeds  ? 
is  only  the  medical  officers  to  the  great  railway  compani 
who  can  elucidate  this  matter.  The  problem,  however, 
one  of  considerable  complexity,  for  even  were  it  shown  th; 
high-speed  drivers  suffered  more  than  others  in  the  pa 
ticular  manner  under  discussion,  the  further  question  won 
still  arise  whether  such  maladies  were  the  result  of  tl 
greater  effort  involved  in  working  quickly,  or  of  the  combinj 
tion  of  excitement,  dread  of  accident  (hidden,  perhaps,  h 
always  present),  and  anxiety  as  to  punctuality,  which  v 
may  group  together  under  the  head  of  nervous  strain.  An 
one  who  knows  what  has  to  be  done  on  a  modern  engine 
make  it  give  forth  its  full  powers,  and  to  drive  it  safely 
high  speed  through  the  complicated  mass  of  signals  win 
crowd  our  great  lines,  will  recognise  that  as  a  mere  matt 
of  brain  effort  it  is  vastly  harder  work  to  drive  a  tra 
quickly  than  slowly. 

But  putting  on  one  side  the  question  of  mere  effort,  it 
impossible  to  deny  that  the  work  is  done  under  conditio 
which  involve  considerable  strain ;  and  although  it  may 
perfectly  true  that  many  men,  who,  as  the  saying  is,  “ha, 
no  nerves,”  do  not  feel  any  evil  effects  from  it,  the  avera 
man  must  often  find  it  an  enormous  burden.  Doubth 
every  effort  is  made  to  get  rid  of  the  average  man. 
medical  examination,  by  dismissal  for  default,  and  by  til 
process  of  selection  which  occurs  in  consequence  of  men , 
weaker  mould  taking  to  alcohol  and  thus  eliminating  the 
selves,  the  railway  man,  and  especially  the  express  dnv 
becomes  a  man  far  above  the  ordinary ;  but  it  must  o 
become  a  serious  question  in  railway  management  whether 
might  not  be  better  to  so  lighten  the  load  of  responsibility* 
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bring  the  work  within  the  capacity  of  a  larger  number  of 
*n,  rather  than  trust  to  increased  stringency  of  selection 
L’lie  very  attractiveness  of  the  service  tends  to  make  unfit 
>n  all  the  more  anxious  to  retain  their  posts,  and  there  is 
ison  to  believe  that  at  all  times  there  are  men  on  the  line 
o  are  working  very  near  to  their  breaking  strain. 

Ve  may  in  regard  to  this  mention  three  well-known 
tances  which,  at  the  least,  show  the  tension  under  which 
•k  is  often  carried  on.  A  stationmaster  seeing  a  man  run 
r  on  the  line  himself  fell  down  dead  upon  the  platform, 
re  was  a  shock  which  permanently  made  his  heart 
ad  still  ;  but  how  many  times  had  not  that  man’s 
rt  stood  still  before?  We  may  feel  perfectly  cer 
1  that  if  the  major  shock  could  kill,  the  minor 
ly  recurring  shocks  of  a  railway  life  must  have 
atly  damaged  a  heart  so  under  the  influence  of  the 
vous  system.  Two  trains  collided  at  a  junction.  It  was 
ler  the  fault  of  the  drivers  or  of  the  rails,  certainly  not  of 
signalman.  The  signals  were  right ;  yet  when  the  box 
entered  the  signalman  was  found  to  have  gone  mad,  and 
to  be  taken  to  an  asylum,  where  lie  remained  for  long, 
was  broken  utterly  by  the  horror  of  the  dilemma ;  but 
it  shall  we  say  about  the  smaller  dilemmas  which  every 
r  of  his  working  life  he  had  had  to  solve  ?  Did  they  not 
•  1  ave  an  effect,  although  a  lesser  one,  upon  his  brain  ? 
ew  years  ago  it  was  found  that  the  sickness-rate  among 
signalmen  of  certain  lines  was  becoming  excessive,  and 
ras  determined  to  do  away  with  the  system  of  leaving  to 
man  the  whole  responsibility  of  taking  charge  of  a 
tal-box.  At  great  expense  every  box  along  the  line  was 
plied  with  two  men.  Great  evils  were  prophesied ;  it 
thought  the  men  would  talk,  and  lark,  and  neglect  their 
es.  This  did  not  happen,  but  the  sickness  stopped, 
ler  the  shared  responsibility  they  no  longer  broke  down, 
hen,  as  seems  to  be  indubitable,  railway  “strain ’’can 
v  definitely  injurious  effects  upon  the  nervous  system, 
ecomes  an  important  question  for  inquiry  whether  this 
rous  derangement  at  all  frequently  has  the  effect  of  fin¬ 
ing  the  nutrition  of  the  heart.  Upon  this  special  point 
lo  not  at  present  possess  sufficient  information  to  warrant 
expression  of  a  definite  opinion. 


DEGREES  FOR  WOMEN  AT  CAMBRIDGE. 

vote  of  the  Senate  of  the  University  of  Cambridge  re- 
d  to  last  week,  by  which  the  particular  syndicate  pro- 
d  to  consider  the  question  of  degrees  for  women  was  re- 
■d,  is  of  some  significance.  The  grace  proposing  that 
syndicate  should  be  appointed  was  not  opposed,  and  is 
Tore  now  an  ordinance  of  the  University  ;  but  the  corn- 
ion  of  the  body  nominated  by  the  Council  of  the  Senate, 
iajority  of  whom  are  understood  to  be  in  favour  of 
concessions  to  women,  was  objected  to  by  a  large 
ber  of  resident  members.  In  particular  the  nomination 
c.  Sidgwick  and  Dr.  Peile,  wlioj  are  so  closely  connected 
Newnliam  College,  was  strongly  commented  on.  In 
words  of  one  paper,  it  was  held  that  as  the  syndi- 
wastohave  “power  to  confer  with  persons  or  bodies,” 
place  was  “  in  the  witness  box  and  not  on  the  bench.” 
or  five  members  of  the  Executive  Committee  who  have 
conducting  the  women’s  agitation  werenominated,  and 
was  thought  an  excessive  proportion.  Another  point 


taken  was  that  all  but  two  of  the  syndics  were  of  more  than 
twenty  years  standing,  and  it  was  argued  that  the  younger 
generation  of  graduates,  who  will  have  to  bear  the  conse¬ 
quences  of  any  new  departure,  should  be  more  adequately 
represented.  The  opposition,  as  a  matter  of  fact,  comes  in 
no  small  degree  from  the  junior  staff  of  the  University. 
Lastly,  no  fewer  than  nine  members  of  the  Council  were  put 
forward  by  the  Council  itself  as  nominees,  and  this  in  a 
democratic  University  was  said  to  be  intolerable;  it  left 
only  six  membei-s,  and  some  of  these  but  doubtful  as  “  stal. 
warts,  ’  to  represent  the  rest  of  the  University. 

Such  grounds  of  discontent  were  freely  ’  expressed, *rand 
when  the  “Executive  Committee”  injudiciously- challenged 
their  sincerity,  and  proclaimed  that  opposition  to  this  par¬ 
ticular  set  of  nominations  would  imperil  the  present  move¬ 
ment,  the  extreme  opponents  of  any  concession  joined  forces 
with  the  aggrieved  “  moderates,”  and  threw  out  the  grace. 
A  large  proportion  of  those  who  supported  it  were  non- 
lesidents  brought  up  for  the  occasion,  while  the  non-placets 
were  chiefly  resident.  But  the  enthusiastic  cheering  which 
followed  the  announcement  of  the  vote,  not  only  from  grave 
senators  but  from  the  undergraduates’  gallery,  should  give 
pause  to  the  party  in  favour  of  reform.  There  is  no  doubt 
that  they  have  attempted  to  carry  things  with  too  high  a 
hand,  and  their  temporary  check  was  by  no  means  unpopular 
even  among  those  who  would  welcome  some  form  of  recogni¬ 
tion  for  qualified  women  students.  In  some  quarters  the 
vote  has  been  taken  to  be  one  of  censure  on  the  Council. 
That  is  not  the  usual  significance  attached  to  a  non-placet. 
The  Council  were  careful  not  to  “recommend  ”  the  grace  for 
a  syndicate,  but  only  to  “submit”  it  for  the  decision 
of  the  Senate.  Should,  however,  the  Council  choose 
to  regard  the  decision  as  indicating  want  of  confi¬ 
dence,  they  may  decide  to  postpone  the  nomination  of 
another  syndicate  until  after  the  biennial  election  in 
November  next.  In  any  case  they  will  not  meet  again  till  the 
end  of  April,  and,  meanwhile,  new  memorials  are  in  circula¬ 
tion,  representing  the  views  of  “moderates”  and  “extreme 
opponents  ”  respectively.  The  amount  of  support  these 
memorials  obtain  will  guide  the  Council  as  to  its  next  step, 
but  it  may  be  assumed  that  if  it  is  decided  to  make  a  fresh 
nomination,  the  complexion  of  the  syndicate  will  be  less 
partisan  and  more  judicial  than  that  of  the  one  now  re¬ 
jected. 

The  “movement,”  conducted  with  much  (some  think  ex¬ 
cessive  and  unwise)  zeal,  has  undoubtedly  received  a  check  ; 
but  the  question  is  not  closed,  it  is  only  adjourned.  Cam¬ 
bridge  is  not  deaf  to  reason,  but  it  likes  to  be  led  rather  than 
driven,  and  many  moderate  reformers  feel  that  an  attempt 
has  been  made  to  force  a  decision  which  should  only  be 
reached  after  deliberate  consideration  of  all  that  it  involves. 
“Full  degrees  ”  carry  much  more  than  academic  recognition; 
they  imply  questions  of  franchise,  government,  and  endow¬ 
ment  as  well ;  and  though  the  men’s  colleges  are  in  name 
independent  corporations,  their  connection  with  the  Uni¬ 
versity  is  too  intimate  to  permit  them  to  hope  that  a  revolu¬ 
tion  in  university  relations  would  leave  them  unaffected.  All 
this  has  been  practically  ignored  by  the  “Executive  Com¬ 
mittee,”  but  it  is  present  to  the  minds  of  the  voters  in  the 
Senate. _ 

Dr.  W.  J.  Collins  was  unanimously  elected  Vice-chairman 
of  the  London  County  Council  at  the  meeting  on  March  iotli. 
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The  Senate  of  the  University  of  Edinburgh  lias  resolved 
to  confer  the  honorary  degree  of  LL.D.  on  Sir  J.  Russell 
Reynolds.  _ 


It  is  announced  that  the  Select  Committee  of  the  House  of 
Lords  on  the  Infant  Life  Protection  Bill  will  probably  consist 
of  the  Earl  of  Denbigh,  Viscount  Llandaff,  the  Bishop  of 
Winchester,  Lord  Belper,  Lord  Kinnaird,  Lord  Reay,  and 
Lord  Tliring.  _ 


Professor  Silvanus  Thompson,  F.R.S.,  has  consented  to 
wive  a  demonstration  of  the  method  of  obtaining  skiagrams 
of  bones  by  Roentgen’s  x  rays  at  a  special  meeting  of  the 
Clinical  Society  to  be  held  at  20,  Hanover  Square,  on  Monday, 
March  30th,  at  8.30  p.m.  _ _ 


epidemic  diseases,  but  other  ailments  and  deficiencies  in  in 
stitutions  of  this  kind.  It  would  appear  that  scarlet  We 
and  diphtheria  have  also  occurred  in  these  schools.  Tin 
school  managers  give  these  facts  to  the  guardians  in  pallia 
tion  of  the  announcement  that  each  child  at  the  schools  lia< 
cost  Whitechapel  ^43  10s.  in  six  months.  It  must,  howevei 
be  remembered  that,  owing  to  the  incidence  of  taxation 
Whitechapel  pays  more  than  the  actual  cost  of  each  child 
the  guardians  of  that  union  showing  their  disapproval  of  bai 
rack  schools  by  refusing,  as  a  rule,  to  send  more  of  tli 
children  chargeable  to  them  to  Forest  Gate,  with  the  resul, 
that  they  pay  thus  extravagantly  and  disproportionately  fo 
those  they  do  send.  _ 


Miss  AdLle  Isabella  de  Steiger,  M.B.Lond  lias  been 
appointed  third  medical  officer  to  the  Essex  County  Lunatic 
Asvlum  Brentwood.  In  order  to  make  the  appointment  of  a 
lady  to ’this  office  regular  it  has  been  necessary  to  alter  the 

rules.  _ _ 


Thf  President  of  the  Local  Government  Board  has  ap¬ 
pointed  Samuel  W.  Wheaton,  M.D.Lond.,  to  succeed  the  late 
Mr  T  W  Thompson  as  Medical  Inspector  to  the  Local 
Government  Board.  Dr.  Wheaton,  who  was  appointed  a 
temporary  inspector  in  1892,  was  a  distinguished  student  of 
St.  Thomas’s  Hospital,  and  graduated  at  the  University  of 
London  in  1887.  _ 


Sir  William  Hingston,  the  distinguished  surgeon  of 
Montreal,  who  delivered  the  Address  m  Surgery  at  the 
annual  meeting  of  the  British  Medical  Association  held  at 
Nottingham  in  1892,  has  been  nominated  by  the  Canadian 
Government  to  a  seat  in  the  Senate.  _  This  is  said  to  be  the 
first  time  in  the  history  of  the  Dominion  that  the  medical 
profession  of  Montreal  has  been  honoured  m  this  way.  fen 
William  Hingston  has  always  taken  a  warm  interest  m 
everything  that  tends  to  promote  the  welfare  of  the  people. 
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PHYSICIANS. 

We  understand  that  Dr.  Wilks  has  reconsidered,  his  decision 
and  that,  yielding  to  the  representations  of  his  friends,  li 
has  now  expressed  to  them  his  willingness  to  serve,  if  eleete 
to  the  office  of  President  of  the  Royal  College  of  Pfiysidai 
of  London.  This  news  will,  we  have  good  reason  to  believv 
be  received  by  the  Fellows,  as  well  as  by  the  profession . 
large,  with  widespread  satisfaction.  Dr.  Wilks  stands  pr 
eminent  at  the  present  time  as  a  representative  of  scientif 
medicine  in  this  country.  Further,  he  is  regarded  with  mue 
personal  affection  and  esteem  not  only  by  his  former  pupi 
and  colleagues  at  Guy’s  Hospital,  but  by  all  ay  ith  who 
he  has  been  brought  into  contact  during  the  course  of  h 
long  and  honourable  career.  The  esteem  in  which  he  is  lie! 
taken  in  conjunction  with  the  large  measure  of  support  giv< 
to  him  in  1893,  would  seem  to  render  the  choice  of  tl 
Fellows  on  Monday  Aveek  almost  a  foregone  conclusion. 


THE  ADULTERATION  OF  FOODS  COMMITTEE. 

Some  surprise  having  been  expressed  in  certain  quarters  that 
Sir  Walter  Foster,  M.P.,  is  not  now  a  member  of  the  Select 
Committee  on  the  Adulteration  of  Foods,  we  have  authority 
to  state  that  Sir  Walter  Avas  asked  to  continue  to  fill  the  post 
of  Chairman  of  the  Committee,  which  he  had  alieady  held 
for  two  years ;  but  owing  to  the  pressure  of  other  engage¬ 
ments  he  was  compelled  to  decline  to  serve. 


A  WORD  IN  SEASON. 

A  course  of  tivelve  lectures  on  hygiene  is  to  be  given  ait 
Easter  to  the  clergy  in  St.  Paul’s  Chapter  House,  under  t 
auspices  of  the  National  Health  Society  and  the  Chur 
Sanitary  Association.  The  course  will  be  given  by  Dr.  A. 
Schofield.  We  only  wish  that  all  such  courses  of  lectures, 


‘ministers  of  all  denominations,”  might  include  a 


ste 


warning  against  giving  testimonials  to  secret  remedies, 
countenancing  those  “religious  papers”  that  are  laigi 
supported  by  the  advertisements  of  quack  medicines,  a 
others  of  an  even  less  desirable  kind. 


INFECTIOUS  DISEASES  IN  PAUPER  SCHOOLS. 

Our  contemporary  London  states  that  no  fewer  than  170 
children  have  suffered  from  scarlet  fever  at  the  Forest  Gate 
District  Schools  during  the  last  six  months.  The  managers 
have  taken  every  possible  precaution,  even  to  the  extent  o 
burning  the  wearing  apparel  of  the  children  who  have  been 
infected.  Dr.  Downs,  medical  inspector  of  the  Local  Govern¬ 
ment  Board,  has  visited  the  school,  and  the  managers  con¬ 
gratulate  themselves  that  he  has  expressed  his  pleasuie  at 
the  precautionary  measures  adopted.  Yet  the  disease  con¬ 
tinues  to  spread,  and  there  still  remain  some  500  chiffiren  m 
the  building  within  touch  of  contagion.  AYe  have  already 
pointed  out  that  the  massing  of  numbers  of  children  togethei 
is  not  only  deleterious  to  their  health,  but  expensive  to  the 
community— an  expense  not  likely  to  be  reduced  when  quan¬ 
tities  of  useful  clothing  have  to  be  sacrificed.  On  the  other 
hand,  we  do  not  blame  the  managers  for  placing  the  health  of 
the  children  before  the  pockets  of  the  ratepayers.  We  would 
only  point  out  that  it  is  another  argument  against  a  system 
which  is,  however  well  administered,  based  on  a  contradic¬ 
tion  of  the  laws  of  Nature,  and  therefore  liable  to  grave  and 
unexpected  abuses.  Until  the  substitution  of  the  mechanics  1 
manipulation  of  masses  for  the  personal  touch  of  the  indi¬ 
vidual  is  abandoned  we  must  expect  the  groivtli  not  only  0 


THE  QUEEN  AND  THE  ASHANTI  EXPEDITION. 

The  Director-General  of  the  Army  Medical  Department  1  ■ 
issued  the  following  communication  to  the  officers  of  t; 
Army  Medical  Staff:  “I  am  directed  by  the  Secretary 
State  for  War  to  acquaint  you  that  he  has  received  t 
Queen’s  command  to  convey  to  Surgeon-Colonel  Taylor,  b; 
o-eon-Captain  Hilliard,  and  to  other  officers  and  men  of  f 
Medical  Staff  of  the  Ashanti  Field  Force,  Avho  rendered  s- 
vice  to  His  Royal  Highness  Prince  Henry  of  Battenberg  <1  • 
ingliis  illness,  Her  Majesty’s  thanks  for  the  care  and  ct<- 
tion  so  willingly  accorded  under  what  the  Queen  feai  s  n  - 
have  been  exceptionally  trying  circumstances.  „  Convey  to 
concerned  Her  Majesty’s  gracious  approbation. 


THE  HUXLEY  MEMORIAL.  ^ 

The  amount  promised  and  received  by  the  Huxley  MemoiS 
General  Committee  now  exceeds  ^2,300.  .  This  sum  is  Sl1 
cient  to  ensure  the  first  two  objects  definitively  decidec  uj 
by  the  Committee,  namely,  the  statue  to  be  erected  m 
Natural  History  Department  of  the  British  Museum,  an  l 
medal  to  be  established  at  the  Royal  College  of  feciei 
Subcommittees  have  been  appointed  to  carry  out  u. 
objects,  and  designs  for  the  statue  are  now  being  P1CP‘ 
by  Air.  Onsloiv  Ford,  R.A.  The  Committee,  however,  aa 
further  object  in  view,  which  has  been  defined  as 
furtherance  of  biological  science  in  some  manner  to  lie  1  : 
after  determined  dependent  upon  the  amount  collectec . 
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irry  out  this  object  the  foundation  of  exhibitions,  scholar- 
!iips,  or  lectureships  has  been  proposed,  and  an  appeal  is 
ow  made  foi  donations  for  this  purpose.  Local  committees 
;1ve  been  or  are  being  formed  in  many  parts  of  the  world  to 
Main  a  considerable  sum  which  will  be  required  for  this 
arpose.  The  Secretary  of  the  Committee  is  Professor  G  B 
[owes,  of  the  Royal  College  of  Science,  South  Kensington 
id  donations  will  be  received  by  the  Honorary  Treasurer, 
ir  J.  Lubbock,  Bart.,  or  by  the  bankers,  Messrs.  Robarts’ 
abbock  and  Co.,  15,  Lombard  Street,  E.C.  Professor  Howes 
ho  will  also  receive  subscriptions,  will  be  glad  to  enter 
to  communication  with  friends  or  admirers  of  the  late 
rofessor  Huxley  or  with  persons  connected  with  societies 
institutions  who  may  be  willing  to  aid  the  Memorial 
unmittee. 


NTERNATIONAL  CONGRESS  OF  DERMATOLOGY  IN 

LONDON. 

ie  third  International  Congress  of  Deamatology  will  be 
Id.  in  London  from  August  4th  to  8th  inclusive,  under  the 
esidency  of  Mr.  Jonathan  Hutchinson,  F.R.S.  There  will 
sections  for  dermatology  and  syphilis,  which  will  meet 
nultaneousiy  111  the  Examination  Hall  on  the  Embank- 
?nt.  The  membership  fee  is  £1,  payable  to  the  Honorary 
easurer,  Mr.  Malcolm  Morris,  8,  Harley  Street.  Further 
rticulars  can  be  obtained  from  the  Secretary-General,  Dr. 

Pnngle,  23,  Lower  Seymour  Street,  London,  W.  The 
agramme  of  the  scientific  proceedings  is  practically  com- 
Jte,  and  we  are  informed  that  the  number  of  British  as  well 
foreign  physicians  who  have  already  signified  their  inten- 
>n  to  be  present  ensures  the  success  of  the  Congress. 


743 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION: 
e  annual  meeting  of  the  Irish  Medical  Schools’  and  Gradu- 
s  Association  was  held  on  March  1 7th,  and  subsequently  the 
rnbers  dined  together  at  the  Cafd  Monico,  Regent  Street 
-ter  the  chairmanship  of  the  President,  Sir  Richard 
am,  Bart.,  M.D.,  F.R.S.  There  was  a  large  gathering, 
d  a.mong  the  guests  present  were  Sir  Spencer  Wells,  Canon 
ming,  and  many  members  of  the  medical  profession 
P  toasts  of  the  Army  and  Navy,  proposed  by  Inspector  Dr. 
ues  Little,  were  acknowledged  by  Inspector  General  Lloyd, 
s.,  and  by  Surgeon-Major  W.  0.  Wolseley,  who  referred  to 
ent  experiences  with  the  Ashanti  expedition.  The  work  of 
Army  Medical  Department,  he  said,  had  been  rendered 
eedmgly  onerous  by  the  necessity  of  moving  the  sick 
ii  the  advance  column,  and  by  the  extremely  trying 
ure  of  the  climate,  which,  he  added,  speaking  from  an 
ended  experience  m  many  parts  of  the  world,  was  the 
he  had  ever  encountered.  The  discomforts  had  been 
ei  rnlly  increased  by  the  necessity  of  marching  at  night 
)ug  1  a  thick  tropical  forest.  The  monotony  of  marcliiim 
iugh  a  country  so  densely  wooded,  where  the  eye  never 
i®T  °,n.  a  dls1tfnt,  horizon,  exercised  a  most  depressing 
A,  which  had  had  an  unfavourable  influence.  The  toast 
he  evening  was  given  in  felicitous  terms  by  Sir  Richard 
m,  and  suitably  acknowledged  by  Dr.  Janies  Cagney. 

THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

MALLOW. 

o?\^0™0USE  shelters  some  400  inmates,  of  whom 
„  ia! ,  belong  to  the  helpless,  or  comparatively  helpless 
ses— the  sick,  the  aged,  the  idiots,  and  the  infants.  Our 
iraissioner  found  the  57  patients  in  the  infirmary  under 
tharge  of  one  nurse  (untrained)  by  day  and  of  two  yomw 

^d,a8SI“by  night.  The  day  nurse  is  assisted  by 
.ler  help  Could  we  only  bring  home  to  the  minds  of  the 
mans  what  this  pauper  help  means  we  feel  sure  that  it 
d  shortly  be  abolished,  or,  if  that  be  too  much  to  hope  for 
finitely  supervised  by  a  sufficient  staff  of  trained  nurses’ 
wardsmen  and  women  are  people  who  are  incapacitated 
01  other  disability  from  obtaining  work  outside  ;  there 


l  \f  t]}ey  do  well>  no  punishment  if  they  neglect  their 

ineminhl  ?  °f  t  ]?e™  are  f'xtr<™ely  ignorant,  and  altogether 
incapahh.  of  acquiring  any  sense  of  responsibility.  To  such 

atd;E(  ance  fs  „this  the  helpless  sick  are  entrusted.  The 
appointment  of  two  paid  attendants  for  the  night  is  no 
doubt  regarded  by  the  guardians  themselves  as  a  liberal 
concession  to  the  fussiness  of  modern  philanthropy,  and  we 

aDDkiud^thp  °f^-c,als .  .  w01'k  well  ;  tat  we  cannot 

.  punciple  of  placing  two  quite  young  women 

wffiehetmfned’  aUd  lRCkil1lg  the  and  seff-rXnce 

which  training  gives,  in  charge  of  workhouse  wards  at  night. 

The  descuption  of  the  quarters  for  the  aged  pictures  the 

?nGrelvrf17,f+COmfftleSS  s*ualOT>  which  seems  to  be  so 
entneiy  a  matter  of  course  m  this  department  of  all  Irish 

woikhouses  that  we  almost  despair  of  inducing  the  guardians 
0  see  the  necessity  of  reform.  Fortunately  the  medical 
officers  are  less  hard  to  convince-;  and  we  hope  that  the 

thpdM?im  addlt!on  the  comforts  of  the  infirm  paupers  of 
the  Mallow  Union  demanded  by  the  doctor  will  at  least  be 

H1f  '°Ut+i<l0lay‘  But  we  believe  that  it  cannot  be 
+1  7  rr  °  01  (c  cen^ra^  authority  becomes  aware  that 
the  condition  of  the  aged  and  infirm  under  the  Irish  Poor 
Law  is  a  scandal,  disgraceful  alike  from  the  point  of  view  of 
humanity  and  of  sanitary  science.  When  that  hoped-for 
awakening  takes  place  some  pressure  may  be  brought  to  bear 

upon  guardians  who  are  at  present  content  to  maintain  the 
status  quo. 

THE  MIDWIVES  REGISTRATION  BILL. 

This  Bill  is  down  for  second  reading  in  the  House  of 
Commons  on .  Wednesday,  May  6th,  as  second  order  of  the 
dtiy  _  The  Bill  in  front  of  it  is  the  Sunday  Closing  Bill,  and 
as  this  is  a  contentious  measure  of  the  first  class  it  is  not  at 
all  likely  that  the  Midwives  Bill  will  be  reached.  Even  if 
reached  it  could  hardly  be  debated  at  sufficient  length  to 
justify  its  being  read  a  second  time,  as  the  opposition  will  be 
strong  Nevertheless,  remote  possibilities  must  not  be  lost 
sight  of,  and  those  who  are  opposed  to  the  Bill  should  lose 
no  time  m  writing  to  their  representatives  in  Parliament 
and  asking  them  to  oppose  the  second  reading.  They  may 
do  this  at  once,  as  we  understand  the  Bill,  which  is  not 
yet  printed,  will  be  the  same  as  Lord  Balfour’s  Bill  of  last 
year.  As  soon  as  it  is  printed  it  may  be  well  for  the  Branches 
of  the  Association  which  are  opposed  to  the  measure  to  peti¬ 
tion  against  it.  The  promoters  of  the  measure  are  active, 
and  are  sure  to  make  much  of  any  apparent  apathy  on  the 
part  of  the  profession.  Petitions  sent  in  by  groups  of  medical 
men  in  different  parts  of  the  kingdom  would  do  much  to  awaken 
the  House  of  Commons  to  a  sense  of  the  importance  of  the 
measure  and  the  feeling  of  the  profession.  When  the  Bill  is 
issued  we  shall  propose  to  return  to  the  question,  and  to 
discuss  a  form  of  petition ;  but  in  the  meantime  there  is 
need  for  individual  effort  on  the  part  of  those  who  are  op¬ 
posed  to  the  proposed  measure. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL  IN  THE  LORDS. 

There  was  quite  an  interesting  debate  on  Tuesday  last  on 
the  second  reading  of  this  Bill.  Although  in  some  quarters 
there  was  a  feeling  that  the  new  powers  proposed  to  be  given 
to  the  rural  districts  were  too  stringent,  yet  on  the  whole 
there  was  a  general  expression  of  opinion  in  favour  of  in¬ 
creased  sanitary  powers.  The  position  of  medical  officers  of 
health  is  likely  to  be  strengthened  as  the  outcome  of  the  dis¬ 
cussion,  and  security  of  tenure  in  their  offices,  subject  to  the 
Local  Government  Board,  obtained.  Lord  Balfour,  in  his 
reply  to  the  many  suggestions  of  his  critics,  was  very  con¬ 
ciliatory,  and  promised  to  give  careful  attention  to  the  repre¬ 
sentations  of  all  the  sanitary  officers  of  the  local  authorities. 
In  referring  the  Bill  to  a  Select  Committee  lie  certainly  took 
the  best  course  to  secure  the  careful  consideration  of  many 
useful  suggestions.  The  Consolidation  Bill,  which  is  to 
Allow  may  possibly  swallow  up  the  Amending  Bill,  and  be  in 
;he  end  the  only  Bill  passed.  There  would  be  some  con- 
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venience  in  this  course,  but  there  undoubtedly  exists  a  strong 
opinion  that  the  amendments  should  first  ot  all  be  enacted 
and  tested  by  a  year’s  experience  before  consolidation  is  at¬ 
tempted.  The  balance  of  advantage  is,  we  think,  on  the 
other  side,  and  whether  one  or  two  Bills  are  finally  passed 
this  session,  it  would  be  best  to  take  advantage  of  the  oppor¬ 
tunity  to  secure  consolidation.  The  delay  of  a  year  would  be 
too  short  to  gain  !  experience  of  any  value,  and  in  legislation 
it  is  always  well  to  complete  the  work  111  hand,  while  1  arlia- 
ment  is  in  a  favourable  mood. 


Crown  against  wrongful  proceedings  by  judicial  persons. 
Mr.  Anderson’s  case  is  not  the  only  matter  in  which  a 
private  grievance  opens  up  large  constitutional  questions, 
which  in  times  less  orderly  than  our  own  would  have 
occupied  a  foremost  space  in  the  public  mind,  and  we  are 
glad  to  know  that  the  public  interest  in  it  shows  no  sign  0! 

failing.  _ . 


A  LAME  AND  IMPOTENT  CONCLUSION. 

The  discussion  with  respect  to  the  sanitary  administration 
of  East  Lothian  has  been  wound  up— for  the  present.  A 
motion  was  under  discussion  at  the  last  meeting  of  the 
Eastern  District  Committee  to  memorialise  the  county 
council  to  terminate  “  the  present  unsatisfactory  arrange¬ 
ments  as  to  the  county  and  district  medical  officers,  and  to 
appoint  a  county  medical  officer,  free  from  private  practice, 
to  devote  his  whole  time  to  the  duties  of  the  office.  The 
Chairman  admitted  that  the  district  medical  officers  were 
underpaid,  that  their  remuneration,  m  fact,  was  ‘  perfectly 
absurd.”  The  county  was,  lie  believed,  one  of  three  which 
had  followed  their  present  arrangement,  instead  of  having  a 
medical  officer  free  from  private  practice  ;  and  certainly  the 
practice  followed  by  all  the  other  counties  had  commended 
itself  He  urged,  however,  that  the  matter  should  be  left 
over  until  a  report  had  been  received  from  the  Local  Govern¬ 
ment  Board.  If  the  Committee  have  asked  a  report  from  the 
Board,  there  can  be  no  manner  of  doubt  as  to  the  nature  of 
the  reply  they  will  receive,  for  the  Board  has  already  un¬ 
sparingly  condemned  the  system  of  appointing  county 
medical  officers  engaged  in  private  practice  unless  under 
very  exceptional  circumstances.  In  the  meantime,  the  Com¬ 
mittee  unanimously  agreed  to  recommend  the  appointment 
of  an  assistant  sanitary  inspector  !  One  gentleman  continued 
to  urge  that  “our  medical  officers  are  surely  as  of  much  im¬ 
portance  as  our  sanitary  inspectors.”  To  which  the  only 
reply  vouchsafed  was,  “Oh,  we  move  slowly  here,  an 
observation  in  the  justice  of  which  all  who  have  watched 
recent  events  in  the  Dunbar  district  will  be  disposed  heartily 
to  concur. 


THE  HUMAN  AND  THE  ANTHROPOID  HAND: 

At  a  meeting  of  the  Edinburgh  Royal  Society  on  March  16th 
Dr  David  Hepburn  read  a  paper  on  the  muscular  structure: 
of  the  human  hand,  and  advocated  a  new  and  better  nomen1 
clature  for  palmar  interosseous  muscles,  to  wit,  short  flexors 
of  the  dibits.  More  accurate  dissections,  he  argued,  showed 
that  the  human  hand  held  structures  which  had  hitherfi 
been  unobserved,  and  that  when  these  structures  were  pro 
perly  considered,  it  was  found  that  the  human  hand  fitted  id 
much  more  closely  with  the  scheme  of  the  hand  of  compara 
tive  anatomy,  and  that  practically  the  hand  did  not  differ  ii 
any  essential  particular  from  the  hand  of  the  anthropouj 
ape.  _ _ 


JUDGES  AND  THE  LAW. 

The  full  discussion  of  important  questions  which 
are  at  issue  will  be  much  facilitated  by  the  fact  that 
the  Westminster  Revieio  has  opened  its  columns  to  a  senes  of 
articles  by  Mr.  H.  H.  L.  Bellot  upon  the  question  “Whether 
judges  are  above  the  law.”  The  first  of  them,  which  appeaie 
in  the  number  for  March,  recites  with  great  clearness  and 
cogency  the  history  of  the  case  of  Anderson  v.  Gome  and 
others,  with  the  main  facts  of  which  our  readers  are  long 
since  familiar.  The  writer’s  strictures  upon  Sir  John  Gome  s 
proceedings  in  Tobago  and  Trinidad  are  trenchant  and 
severe,  but  they  appear  to  be  based  upon  the  well-known 
report  of  the  Royal  Commissioners  in  1892,  by  which  it  will 
be  remembered  the  conduct  of  the  Chief  Justice  of  tie 
Colony  was  censured  in  no  measured  terms.  Mr.  Bellot 
then  sets  out  fully  Lord  Coleridge’s  summing  up  to 
the  jury,  and  states  very  shortly  the  proceedings  which 
have  since  been  taken  on  appeal.  The  matter  is  not  carried 
beyond  this  point,  but  we  are  promised  that  in  the  next 
article  the  writer  will  discuss  the  question  whether  the 
decision  as  it  now  stands  is  in  accordance  with  the  facts 
and  with  the  law,  and,  if  so,  whether  the  law  should  not  be 
altered.  It  is,  of  course,  most  material  that  these  questions 
should  be  fully  discussed  with  all  available  publicity ;  but  it 
is  at  the  same  time  still  more  immediately  essential  that  the 
Civil  Rights  Defence  Committee  should  prosecute  their 
appeals  to  the  House  of  Lords  and  the  Privy  Council.  It 
is  only  by  this  means  that  it  is  possible  to  obtain  a  final 
pronouncement  as  to  the  view  which  is  now  taken  by  the 
English  courts  of  the  remedies  available  to  subjects  of  the 


“AN  IMPROPER  AND  DANGEROUS  PRACTICE,’’ 

We  have  frequently  called  attention  to  the  practice  c 
counter-prescribing  by  chemists.  Here  is  another  case,  thi 
time  in  Dublin.  A  child,  aged  n,  is  taken  ill.  It  vomits,  1 
thirsty,  and  has  “a  hard  stomach.”  The  father  goes  to 
pharmaceutical  chemist,  describes  the  symptoms,  and  gets 
bottle  containing  cascara  sagrada  and  bicarbonate  of  sod; 
The  child  does  not  get  better,  and  the  father  then  asks  ft 
jalap.  The  chemist  gives  him  15  grains.  The  child  becomt 
worse;  a  doctor  is  sent  for,  and  arrives  to  find  the  patiei 
dead.  The  disease  was  acute  peritonitis.  The  chemist  s  ti 
fence  was  that  he  believed  he  had  a  right  to  prescribe  med 
cines  in  minor  cases;  and  he  declared  that  Dublin  pharm 
ceutical  chemists  followed  this  practice.  The  coroner  (D 
Kenny  M.P.)  severely  commented  upon  the  statements  ■ 
the  chemist,  who,  he  declared,  had  no  power  to  present* 
he  was  glad,  however,  that  there  was  no  evidence  before  tl 
jury  which  would  warrant  a  verdict  of  manslaughter  again 
him.  The  jury  found  that  “  the  system  of  pharmaceutic 
chemists  prescribing  for  persons  is  improper  and  dangerous 
This  is  all  excellent ;  but  it  is  not  enough.  Has  the  Pharm 
ceutical  Society  anything  to  say  regarding  these  practices 
|  its  licentiates,  and  does  it  know  that  the  chemist  s  declai 
tion  is  true  ? 


THE  POOR-LAW  OFFICERS’  SUPERANNUATION  BILL 

This  Bill  was  read  a  second  time  on  Wednesday  after  ? 
interesting  debate.  The  extension  of  the  Bill  to  Scotlai 
and  Ireland  is  a  matter  for  consideration  in  Committee,  ai 
as  the  question  was  raised  more  than  once  during 
cussion  it  will  no  doubt  be  considered.  W  e  should  be  gl. 
to  see  the  scope  of  the  Bill  extended,  but  we  cannot  shu,  0 
eyes  to  the  fact  that  there  has  been  no  demand  for  it  on  t 
part  of  the  local  authorities  in  either  country.  The  Poor-u 
officers  would  like  it  very  naturally,  but  the  local  autlioriti 
have  not  yet  expressed  their  opinions  in  fav0^ 
it  as  in  England.  Moreover,  it  has  to  be  remembe 
that  the  Act  of  1864  has  been  in  force  for  a  generati 
in  this  division  of  the  United  Kingdom,  an 
its  permissive  provisions  a  large  percentage  of  old  . 
has  been  pensioned.  The  principle  is,  therefore,  admit u 
and  the  burden  is  not  new,  but  in  the  other  divisions 
conditions  are  different,  and  the  local  authorities  do >  n 
seem  in  a  hurry  to  undertake  any  fresh  liability.  - 
the  liability  would  not  be  heavy,  as  the  contribution 1 
on  the  officials  would  meet  it  to  a  large  extent,  and  in 
creased  efficiency  of  service  would  more  than  maKe  u 
balance.  On  this  point  we  feel  very  strongly.  The  ceriam 
of  provision  for  old  age  under  this  new  Bill  will  in 
opinion  not  only  attract  a  higher  and  abler  class 
the  Poor-law  service,  but  will  serve  as  a  stimulus 
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ile  and  efficient  discharge  of  duty.  As  was  well  said  in 
e  debate,  it  is  a  remarkable  fact  that  men  of 
•sition  and  culture  are  placed  over  our  prisons  to 
perintend  the  treatment  of  criminals,  while  in  the 
eater  institutions  in  which  we  gather  together  those  whose 
dy  crime  is  poverty,  few,  if  any,  men  of  the  same  class  and 
lalification  are  to  be  found  as  masters.  As  regards  the 
edical  profession,  the  Bill  will  be  merely  a  long  delayed 
t  of  justice.  The  Act  of  1864  was  one  under  which  medical 
icers  often  fared  very  hardly.  .It  was  usually  disagreeable 
(l  often  useless  to  appeal  for  pensions  for  the  parish  doctor 
der  this  Act.  Me  have  known  many  cases  of  men  who 
>rked  for  years  longer  than  they  wouid  have  done  under 
nore  liberal  system  ;  and  we  feel  confident  that  a  scheme 
just  superannuation  such  as  this  Bill  contemplates  will 
ike  the  Poor-law  Medical  Service  more  popular  and  even 
ire  efficient.  The  Bill  must  be  carefully  watched  in  Com- 
ttee,  and  all  those  interested  in  its  extension  to  Scotland 
1  Ireland  should  at  once  take  steps  to  press  their  claims  in 
1  House  of  Commons. 


SMALL-POX  IN  THE  WEST  OF  ENGLAND. 

e  epidemic  of  small-pox  at  Gloucester  is  assuming 
inning  proportions,  and  appears  to  be  extending  into 
ne  of  the  surrounding  districts  and  other  places  within 
;v  railway  reach  of  Gloucester.  The  number  of  cases  of 
all-pox  in  Gloucester  has  risen  in  successive  weeks  from 
and  79  to  170  last  week.  As  we  have  already  pointed  out, 
wester  is  one  of  the  towns  in  which  the  antivaccination 
sade  appears  to  have  been  attended  with  most  success, 

1  in  consequence  a  very  large  proportion  of  children 
1  young  people  in  that  town  are  unvaccinated.  This 
doubt  accounts  for  the  rapidity  with  which  the  disease 
3  spread,  and  the  large  number  of  cases.  Practically 
ing  to  the  antivaccination  agitation,  the  law  as  to 
upulsory  vaccination  has  been  allowed  to  fall  into  abey- 
■e.  The  main  argument  which  would  appear  to  have  had 
st  weight  with  the  local  authorities  has  been  that  as  the 
iject  is  now  under  investigation  by  a  Royal  Commission, 
rould  not  be  expedient  to  enforce  the  Act.  This  affords 
'ther  reason  for  expressing  the  earnest  hope  that  the 
ort  of  the  Royal  Commission  on  Vaccination  may  not  be 
cli  longer  delayed.  IVe  have  reason  to  know  that  the 
nmittee  are  at  the  present  time  giving  much  time  to  the 
iussion  of  their  report,  and  are  holding  numerous  meet- 
s,  but  the  inquiry  has  dragged  on  now  for  so  many  years 
t  a  speedy  termination  to  their  labours  is  to  be  wished  on 
17  ground. 


THE  NEW  PHOTOGRAPHY, 

’Pite  of  the  attention  which  has  from  the  first  been  given 
he  subject  of  the  new  photography,  it  seems  difficult  to  get 
geneial  public  to  take  a  rational  view  of  what  the  new 
'ess  can  and  cannot  achieve.  IVe  are  in  great  danger 
an  anticlimax  during  which  the  pendulum  of  public 
non  will  swing  back  and  demolish  the  solid  struc- 
'  of  practical  utility  which  the  science  of  skiagraphy  has 
ady  built  up.  Wild  talk  about  photographing  the 
nor  of  the  brain,  the  processes  of  digestion  and  respira- 
I  etc->  can  only  lead  to  unreasonable  disappointment.  It 
herefore,  necessary  to  point  out  once  more  that  the  very 
nee  of  the  process  is  the  fact  that  bone  is  relatively  more 
fue  to  the  .v  rays  than  flesh  and  other  soft  tissues; 
-equently  at  present  only  the  diseases  which  in  some  way 
c't  the  bony  system  can  be  benefited  by  the  discovery,  and 
■cd  at  present  but  a  small  part  of  these— namely,  those 
.  affect  the  limbs.  The  trunk  has  so  far  proved  in- 
'S^ible  to  the  new  diagnosis.  It  is  true  that  our  Com¬ 
moner,  Mr.  Sydney  Rowland,  has  succeeded  in  getting* 
■v  rays  to  pass  through  the  entire  thickness  of  the  chest, 
the  result,  although  scientifically  interesting,  is  but  the 
step  to  rendering  the  process  capable  of  affording  assist¬ 


ance  in  disease  of  the  bones  of  the  trunk.  Before  new 
radiation  can  become  of  any  practical  utility  in  these  regions, 
the  process  as  applied  to  them  must  be  as  simple  and  as  easy 
of  peifoimance  as  it  is  at  present  in  the  case  of  the  extremi¬ 
ties.  We  must  therefore  wait  patiently  till  those  engaged  in 
investigating  the  discovery  have  provided  the  means  for  such 
work,  and  avoid  the  sad  results  of  over-estimating  a  discovery 
which,  lelegated  to  its  proper  position,  will  be  of  the  greatest 
benefit  to  surgery  and  mankind  at  large. 


DOCTORS  AND  HOSPITALS. 

A  meeting  was  held  at  Newport  on  March  nth  to  consider 
the  question  of  erecting  a  new  hospital  for  Newport  and 
Monmouthshire.  The  present  Newport  and  Counties  Infir¬ 
mary  is  considered  to  be  too  small  for  the  work  it  has  to  do, 
and  although  money  was  quickly  forthcoming  for  the  imme¬ 
diately  necessary  additions  it  was  seen  that  whatever  money 
was  spent  on  the  old  infirmary  tended  to  tie  the  institution 
to  the  old  site,  which  was  unsuitable  for  any  large  extension. 
Under  these  circumstances  a  munificent  offer  was  made  by 
Dr.  and  Mrs.  Garrod  Thomas  to  contribute  .£5,000  towards 
the  erection  of  a  new  infirmary  on  a  site  of  3  acres  given  by 
Lord  Tredegar.  This  offer  was,  however,  conditional  on 
000  over  and  above  the  value  of  the  site  being  contributed 
by  other  donors.  The  meeting  was  highly  successful  ; 
eloquent  tribute  was  paid  to  the  generosity  of  Dr.  and  Mrs. 
Garrod  Thomas  and  Lord  Tredegar  for  his  gift  of  a  site,  and 
nearly  £"5,000  was  subscribed  in  the  room  for  the  furtherance 
of  the  project. 


COUNTY  HEALTH  APPOINTMENTS  IN  SCOTLAND, 

Some  light  was  thrown  upon  the  springs  of  action  underlying 
the  appointment  of  private  practitioners  to  county  health 
appointments  in  Scotland  at  a  recent  meeting  of  the  Com¬ 
mittee  of  the  Forfarshire  County  Council,  when  an  applica¬ 
tion  was  submitted  by  the  county  medical  officer  for  a 
material  increase  of  salary,  on  the  ground  that  by  far  the 
greater  portion  of  his  time  was  now  taken  up  with  official 
work.  In  the  course  of  the  discussion  which  ensued  it  was 
remarked  that  if  the  County  Council  increased  the  salary  of 
the  medical  officer  it  would  be  demanded  that  he  should 
devote  his  whole  time  to  his  official  duties.  One  gentleman, 
however,  naively  observed  that  if  they  had  an  active  medical 
man,  having  nothing  else  to  do  than  to  attend  to  county 
health  matters,  the  result  might  possibly  be  that  “they 
would  not  be  as  comfortable  as  they  were.”  He  was  disposed 
(naturally)  to  allow  things  to  rest  as  they  were  ;  and  finally 
the  Committee  agreed  with  him.  It  is  to  be  hoped  that  the 
matter  will  not  be  allowed  to  rest  there.  Dr.  Wedderbum 
should  receive  a  salary  sufficient  to  render  him  independent 
of  private  practice,  and  to  enable  him  to  devote  his  known 
ability  entirely  to  the  service  of  the  county. 


SCHOOL  HYGIENE. 

The  tenth  lecture  in  the  National  Health  Society’s  course  on 
public  health  was  given  by  Dr.  Charles  Shelly,  who  took  for 
his  subject  School  Hygiene.  He  observed  that  the  healthy 
scholar  was  not  an  overworked  one,  and  that  signs  of  over¬ 
pressure  indicated  some  defect  in  the  scheme  of  nourish¬ 
ment,  mental  or  bodily.  He  insisted  that  no  morning  work 
should  be  exacted  on  an  empty  stomach,  and  urged  that  the 
hardest  work  should  be  undertaken  in  the  latest  part  of  the 
day,  although  no  hard  or  very  interesting  work  should  be 
done  just  before  bedtime.  After  some  observations  on  school 
dietary  he  discussed  the  question  of  the  sleeping  accommo¬ 
dation,  and  expressed  a  preference  for  a  slight  modification 
of  the  open  dormitory  system  which  afforded  sufficient 
privacy  for  dressing,  with  a  minimum  interference  with 
ventilation.  With  regard  to  clothes,  he  condemned  the  use 
of  cotton,  whether  for  bed  clothes  or  for  ordinary  garments, 
and  said  it  was  essential  to  the  growing  boy  or  girl  that 
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there  should  be  looseness  of  clothing  across  the  chest.  It 
was  suggested  that  lessons  in  elementary  hygiene,  pers  onal 
and  domestic,  should  be  made  a  recognised  part  of  school 
education.  After  referring  to  the  necessity  for  the  provision 
of  accommodation  for  infectious  and  non-infectious  illnesses, 
he  mentioned  the  value  of  the  general  use  by  school  authori¬ 
ties  of  a  uniform  system  of  health  certificates,  such  as  those 
compiled  by  the  Medical  Officers  of  Schools  Association  for 
the  Head  Masters’  Association. 


A  CASE  OF  HARDSHIP. 

The  other  day  the  Guardians  of  the  Ballyduff  Dispensary  in 
the  Lismore  Union  appointed  Dr.  Barry  medical  officer  at  a 
salary  of  ^120  a  year.  The  Local  Government  Board  in 
Ireland  has  refused  its  assent  to  this  amount,  on  the  ground 
that  his  predecessor  only  received  ,£100.  That  is,  so  far, 
correct ;  but  the  predecessor  was  the  only  one  of  several  who 
received  less  than  ,£120,  and  this  because  he  was  allowed  to 
live  outside  the  district.  Dr.  Barry  is  required  to  reside 
within  the  limits,  and  to  be  in  the  position  of  those  who  did 
receive  ,£120  a  year.  It  appears  to  us  to  be  an  unjustifiable 
thing  to  refuse  sanction  to  this  sum.  The  district  is  in  any 
case  a  very  poor  one,  and  private  practice  hardly  exists.  We 
should  like  to  see  the  Local  Government  Board  a  little  more 
active  in  reforming  the  red-ticket  frauds  and  the  manage¬ 
ment  of  Irish  workhouse  hospitals,  instead  of  directing  so 
much  energy  against  any  effort  which  may  be  made  to  pay 
medical  men  adequately.  Does  the  medical  member  of  the 
Board  give  his  sanction  to  this  policy  ? 


BIOLOGICAL  AND  MEDICAL  NOMENCLATURE. 

A  correspondent  writes :  Recently,  in  reference  to  Mr. 
P.  L.  Sclater’s  discussion  on  nomenclature,  the  observa¬ 
tion  was  made  that  morphologists  have  long  been  far 
ahead  of  the  medical  profession  in  their  system  of 
terminology.  The  zoologist  and  the  botanist  have,  however, 
an  easier  task.  They  begin  by  naming  species.  Specificity 
is  by  no  means  difficult  to  establish  in  thousands  of  living 
organisms.  In  disease  almost  any  usually  distinct  type  may 
be  occasionally  mixed  up  with  another.  Generic  distinctions 
offer  a  little  more  difficulty  to  the  morphologist,  yet  as  a  rule 
they  give  little  trouble.  Most  of  the  commoner  animals  have 
retained  their  generic  and  specific  names  originally  conferred 
upon  them  150  years  ago  by  Linnaeus,  who  was  perhaps  the 
greatest  master  of  nomenclature  ever  known.  We  know  well 
enough  that,  on  the  other  hand,  a  generic  name,  or  even  a 
specific  name,  in  medicine,  is  usually  very  short  lived.  The 
truth  of  these  observations  may  be  verified  if  we  compare  the 
specific  and  generic  names  given  by  naturalists  to  dogs  with 
those  given  by  dermatologists  to  varieties  of  erythema— Canis 
familiaris,  C.  lupus,  C.  vulpes,  C.  aureus,  C.  famelicus,  C. 
pallipes,  with  Erythema  papulatum,  E.  tuberculatum,  E. 
nodosum,  E.  fugax,  E.  marginatum,  and  E.  circinatum.  The 
truth  is  that,  practically  speaking,  species  of  animals  are 
constant ;  the  common  and  the  rare  animals  known  by  the 
above  names  will  last  our  time.  As  for  the  varieties  of  erythema, 
several  are  not  even  recognised  by  many  authorities.  A  grave 
error  in  the  fundamental  principles  of  nomenclature  is  very 
prevalent  in  medicine.  A  name  is  a  symbol,  not  a  definition. 
Scientific  names  of  species  should  never  be  put  in  the  plural. 
In  writing  on  microbes  we  often  make  this  mistake.  Thus 
“  full  of  streptococcus  ”  is  correct  and  “  full  of  streptococci” 
incorrect  if  only  one  species  of  the  genus  be  meant,  whilst 
“full  of  staphylococci  albi  ”  is  absolutely  wrong.  Three 
jackals  are  not  described  as  “three  Canes  aurei,”  but  as 
“three  specimens  of  Canis  aureus,”  and  the  same  rule  of 
scientific  grammar  of  course  applies  to  the  names  of  microbes. 


“RETURN”  CASES  OF  SCARLET  FEVER. 

In  another  column  will  be  round  a  report  of  a  case  heard  in 
the  Birmingham  County  Court  which  is  likely  to  have  con- 
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siderable  influence  upon  the  isolation  of  cases  of  infectious 
disease  by  public  authorities.  Briefly  the  facts  are  as 
follows :  A  child  suffering  from  scarlet  fever  was  admitted 
to  the  isolation  hospital  on  August  24th,  on  the  third 
or  fourth  day  of  illness,  and  discharged  six  weeks  later 
on  October  6tli.  Within  eight  days  after  his  return  lionu 
other  children  in  the  house  were  taken  ill,  and  one  of  there 
died  on  the  19th.  The  parents  brought  an  action  against  tin 
corporation,  alleging  neglect  on  the  part  of  the  hospita. 
authorities  in  discharging  the  patient  before  recovery  was 
complete.  It  was  contended  for  the  plaintiff  that  amom 
other  evidences  of  imperfect  recovery  the  child  had 
running  sore  ”  behind  one  ear,  but  this  was  denied  by  tin 
defendant  authority.  Several  medical  witnesses,  amom 
them  Dr.  Richards,  Dr.  Millard,  Dr.  Alfred  Hill,  Dr.  Boobbyer 
and  Dr.  Goodall,  each  of  whom  spoke  from  an  exceptionalh 
wide  experience  of  scarlet  fever,  were  called  to  prove  that  then 
was  no  foundation  for  the  suggestion  that  proper  care  hat 
not  been  exercised.  Ultimately  the  jury  brought  in  a  verdie 
for  the  plaintiff,  with  ,£50  damages  and  costs,  adding  tha 
they  did  not  cast  any  imputation  on  the  medical  superin 
tendent,  but  considered  that  at  the  time  his  staff  was  tot 
small.  The  gravity  of  the  issue  will  be  best  understood  b; 
those  who  have  followed  the  trend  of  recent  observation" 
with  regard  to  the  difficulty  of  determining  with  absolut 
certainty  the  point  at  which  infectiousness  ceases  in  thi 
disease.  If  it  should  prove  that  public  authorities,  b; 
accepting  charge  of  infectious  cases  during  the  more  danger! 
ous  acute  stages,  render  themselves  legally  responsible  fo 
any  untoward  results  that  may  follow  their  discharge  fron 
hospital,  apart  from  proof  of  negligence,  some  reconsideration 
of  the  present  policy  of  isolation  would  be  almost  inevitable 
We  regret  to  learn  that  the  Health  Committee  of  the  Bii 
mingliam  Corporation  are  believed  to  be  indisposed  to  appeal 
The  principle  involved  is  so  important,  and  the  results  like! 
to  follow  the  present  decision,  if  it  be  left  undisturbed,  s«i 
serious,  that  it  is  much  to  be  desired  in  the  public  interes 
that  the  case  should  be  taken  to  a  higher  court. 


Our  Medical  Centenarian. — On  March  16th,  Mr.  Willian 
Salmon,  of  Pennlynn  Court,  Glamorganshire,  who  is  ; 
member  of  the  medical  profession,  completed  his  106th  year 
Mr.  Salmon,  who  is  the  son  of  a  medical  man,  was  born  ii 
Suffolk  in  1790.  He  became  a  Member  of  the  Royal  College 
of  Surgeons  of  England  in  1809,  the  year  Mr.  Gladstone  wa 
born.  In  early  life  Mr.  Salmon  was  an  army  medical  officer 
but,  though  it  was  then  a  stirring  time  for  the  British  array 
he  seems  not  to  have  seen  any  active  service.  He  afterward 
married  an  heiress,  thus  becoming  the  owner  of  Pennlym 
Court  and  the  Garth.  He  has  been  a  magistrate  for  tli 
county  of  Glamorgan  for  fifty  years.  Mr.  Salmon  is  not  onl; 
the  oldest  member  of  the  medical  profession  in  this  country 
but  is  believed  to  be  the  oldest  Freemason  in  the  world.  He  ha 
had  eight  children,  only  one  of  whom  (a  daughter)  is  nov 
alive.  According  to  an  account  in  a  local  newspaper  he  sleep 
well,  rises  at  noon,  and  goes  to  bed  at  9  o’clock.  He  dines  at  6 
and  Sir  Benjamin  Ward  Richardson  may  be  interested  to  knm 
that  he  takes  two  glasses  of  wine  at  his  evening  repast,  lh 
gave  up  smoking  at  the  comparatively  tender  age  of  90.  Wt 
are  sure  the  whole  profession  will  join  us  in  the  hope  that  Mi 
Salmon’s  life  may  be  prolonged  for  many  years. 

At  the  ninth  general  meetingof  the  Royal  National  Pension 
Fund  for  Nurses,  held  on  March  12th,  the  chairman,  Mr 
Walter  II.  Burns,  stated  that  the  total  investments  amountec 
to  over  ,£272,000,  while  the  working  expenses  showed  areduc 
tion,  and  were  well  within  the  consulting  actuary’s  loading 
The  proposals  received  for  pension  showed  an  increase  of  3°.: 
over  the  previous  year,  and  those  for  sickness  and  assumin  ' 
an  increase  of  123.  Dr.  Herbert  B.  Hawkins  had  succeeded 
Dr.  Bristowe  as  a  member  of  the  Council.  Mr.  Burdett,  ii 
proposing  a  vote  of  thanks  to  t  he  chairman,  said  that  a  depu 
tation  of  nurses,  members  of  the  Fund  from  ah  parti 
of  the  United  Kingdom,,  had  that  day  attended  a 
Madborough  House  to  present  a  wedding  gift  to  Princes; 
Maud. 
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EPORT  ON  THE  BABY-FARMING  SYSTEM  AND 

ITS  EVILS. 

[Special  Report  to  the  British  Medical  Journal.] 
.—The  Infant  Life  Protection  Act  in  the  Provinces 
v  a  previous  article  a  full  description  was  given  of  the  work- 
ig  of  the  Infant  Life  Protection  Act  in  London  under  the 
ublic  Control  Department  of  the  County  Council.  It  is 
roposed  now  to  deal  witli  the  administration  of  the  Act  in 
ie  provinces.  We  are  indebted  to  the  chief  constables  of 
ie  large  towns  in  England  for  information  on  the  following 
ants  :  (1)  The  number  of  licensed  houses  under  the  Act  in 
ie  district ;  (2)  the  system  of  inspection  carried  out ;  (3)  the 
lown  cases  of  evasion  of  the  Act ;  (4)  the  defects  in  the  Act 
proved  by  local  experience  of  it.  In  all,  twenty-nine  chief 
■nstables  supplied  the  information  asked  for  either  partially 
in  full,  and  we  are  glad  to  take  this  opportunity  of  acknow- 
dging  our  indebtedness  to  them. 

While  prosecuting  inquiries  for  the  purposes  of  this  report 
ton  the  baby-farming  system,  the  assertion  was  made  to  us 
at  the  Infant  Life  Protection  Act  was  practically  inopera- 
^e  out  of  London;  that  baby  farms  existed,  independently  of 
e  Act,  to  the  number  of  600  in  the  English  provinces  ;  and 
at  the  Act  in  its  present  form  was  powerless  to  prevent  the 
ils  the  suppression  of  which  it  has  been  designed  to  achieve, 
ie  extent  to  which  the  truth  of  these  statements  is  borne 
t  by  the  inquiry  just  held  will  be  gathered  from  what 
lows. 

Paucity  of  Registered  Houses. 
imong  the  twenty-nine  towns — and  this  is  inclusive  of  one 
otch  centre,  namely,  Edinburgh — the  evidence  shows  that 
ly  2  houses  are  registered  under  the  Act ;  that  is  to  say, 
it  out  of  London  the  Act  is  operative  in  respect  to  the 
lustration  of  baby-farms  in  only  two  instances— there  is  one 
i'istered  house  in  Manchester  and  one  in  Bath. 

Surprise  was  expressed  in  a  previous  article  that  there 
mid  be  only  38  houses  registered  in  London.  But  it  will 
admitted  that  this  revelation  in  respect  to  the  absence 
registered  houses  in  the  provinces  is  still  more  sur- 
smg.  It  seems  difficult  to  realise  that  in  the  towns  in 
?stion  the  Act  is  not  enforced  on  the  grounds  that  no 
•essity  for  its  administration  exists. 

Illegitimate  Births. 

n  reflecting  upon  this  matter,  let  attention  be  directed  to 
number  of  illegitimate  births  in  these  large  centres  of 
ralation.  Excluding  Manchester  and  Bath,  the  number 
[legitimate  children  born  in  the  year  1894  in  twenty-seven 
the  large  towns  in  England  was  approximately  5,000.  To 
3  laige  total  tlio  Infant  Lifo  Protection  Act  lias  boon  shown 
to  apply;  practically,  therefore,  although  the  Act  was 
inly  expected  to  benefit  the  outcast  offspring  of  illicit 
Recourse,  this  inquiry  emphatically  demonstrates  that,  so 
as  these  children  are  concerned,  the  Act  might  never  have 
n  passed.  In  the  year  1894  the  total  number  of  children 
istered  as  born  out  of  wedlock  in  the  metropolis  was  4,934. 

■  returns  for  the  same  period  of  the  number  of  infants 
or  1  year  is  121  in  registered  and  275  in  unregistered 
ses. 

or  argument’s  sake,  let  it  be  assumed  that  each  child  of 
1  number  was  illegitimate  ;  the  conclusion  then  is  that  the 
umstances  of  only  396  out  of  4,934  illegitimate  children  in 
year  1894  became  known  to  the  inspectors  under  the 
int  Life  Protection  Acts,  or  not  more  than  8^  per  cent. 

‘  evidence  of  the  inspectors,  however,  is  to  the  effect  that 
iy  houses— baby  farms— exist  in  London  of  which  they 
e  no  direct  knowledge.  The  Act,  perhaps,  may  be  coni- 
d  with,  so  far  as  the  baby-farmer  refrains  from  taking 
e  than  one  infant  under  1  year;  but,  on  the  other  hand, 
practically  certain  that  by  means  of  the  faulty  clause 
ting  to  the  age  of  the  children,  and  the  concession  as  to 
child,  in  flip  present  Act,  many  women  are  enabled  to 
y  on  the  business  of  baby  farming  without  the  knowledge 
ie  authorities,  and  -without  fear  of  molestation.  In  view 
hese  facts  concerning  London,  it  seems  only  reason- 
to  conclude  that  a  similar  state  of  things  may  pre- 
elsewhere.  Must  it  be  held  that  large  towns  such  as 
ungham,  Leeds,  Liverpool,  Bradford,  and  other  centres, 
Inch  no  licensed  houses  under  the  Act  exist,  differ  from 


L,°.r}^0Ilii.n  respect  to  the  care  and  culture  of  their  population 
o  illegitimate  children?  In  this  connection,  perhaps,  valu¬ 
able  information  might  be  obtainable  were  an  inquiry  to  be 
made  respecting  the  mortality  among  the  illegitimate 
children  under  5  years  of  age,  say,  for  the  last  decade  in  all 
the  large  towns  in  England  in  which  no  registered  houses 

6X1SL. 

Arsence  of  Systematic  Inspection. 

-the  next  point  to  which  attention  may  be  directed  has  re¬ 
ference  to  the  second  query  addressed  to  the  chief  constables 
namely ,  the  system  of  inspection  carried  out.  The  majority 
ot  the  replies  made  no  mention  of  this  matter.  In  one  the 
answer  was,  “  In  strict  conformity  with  the  Acts  of  Parlia¬ 
ment  ;  m  others  the  word  “Nil"  supplied  the  information  asked 
tor  and  in  two  instances  it  was  pointed  out  that  the  Society 
tor  the  Prevention  of  Cruelty  to  Children  had  an  inspector 
stationed  m  the  town  to  whom  the  police  looked  to  receive  a 
report  in  any  case  of  contravention  of  the  Act.  Thus  it  would 
appear  that  no  systematic  inspection  is  resorted  to  by  the 
police— that  is  to  say,  that  no  officials,  as  in  London,  are 
especially  made  responsible  for  the  inquiries  respecting  the 
administration  of  the  Infant  Life  Protection  Act  in  the  dis¬ 
tricts.  So  far  as  the  two  registered  houses  are  concerned,  no 
information  was  given  with  regard  to  the  inspection  carried 
out  in  one,  while  in  the  other  it  was  .stated  that  the  house 
was  visited  by  an  inspector  of  police. 

Evasion  of  the  Act. 

The  replies  received  to  the  third  query  addressed  to  the 
chief  constables — namely,  that  referring  to  the  cases  of  eva¬ 
sion  ot  the  Act— was  also  in  the  main  negative.  In  all  direct 
auaswei-s  were  received  from  eleven,  and  all  save  two  were  to 
the  effect  that  no  instance  of  evasion  of  the  Act  had  come 
under  notice.  In  the  two  cases  mentioned  it  was  stated  that 
the  persons  concerned  discontinued  their  offence  as  soon  as 
the  matter  was  pointed  out  to  them. 

Defects  in  the  Act. 

The  last  point  to  be  dealt  with  in  this  connection  concerns 
the  opinion  of  the  chief  constables  upon  the  question  of  the 
defects  in  the  Act,  as  proved  by  their  experience  of  it.  In 
nineteen  of  the  replies  no  mention  was  made  to  the  subject. 
In  three  the  answer  was  “  nil,”  in  one  the  opinion  expressed 
was  “as  proved  by  my  experience  of  it  the  Act  is  satisfactory  ”  • 
in  another,  “  I  have  experienced  no  defects  in  the  Act  ”  •  in 
another,  “The  provisions  of  the  Act  (35  and  36  Vic.,  c/38) 
meet  the  requirements  of  my  jurisdiction  ”  ;  in  a  fourth,  “I 
cannot  give  any  practical  opinion  on  the  working  of  the  Act.” 
In  a  fifth  the  answer  was,  “  The  police  keep  a  strict  look-out 
on  all  places  of  entertainment,  etc.,  where  the  Act  is  likely  to 
be  infringed,  and  I  know  of  no  case  where  the  law  has  been 
evaded  in  this  borough  since  the  Act  came  in  force, 
and  I  have,  therefore,  not  experienced  any  defects  in  this 
Act.” 

Uselessness  of  the  Act. 

In  reflecting  generally  upon  the  replies  to  the  series  of 
questions  above  submitted,  the  conclusion  is  unavoidable  that 
the  Infant  Life  Protection  Act  in  its  present  form  is,  in  the 
provinces,  clearly  useless  for  the  purpose  of  effecting  its 
objects.  In  Leeds,  for  example,  the  population  was  222,154 
in  1891  ;  and  in  1894  the  births  thereof  435  illegitimate  children 
were  registered.  But  the  report  of  the  chief  constable  is  to 
the  effect  that  in  this  large  community  no  baby-farming  is 
practised.  He  further  states  that  some  years  ago  the  matter 
of  the  Infant  Life  Protection  Act  was  taken  in  hand,  but  it 
was  found  that  there  was  little  or  nothing  to  supervise  ox- 
register,  and  thus  the  inquiry  was  comparatively  dropped. 
The  testimony  also  of  the  medical  officer  of  health  is  to  the 
effect  “  that  it  would  appear  that  there  is  really  nothing  in 
Leeds  to  register.”  But  with  Leeds,  as  with  other  towns 
throughout  England,  inclusive  of  the  metropolis,  the  question 
cannot  be  ignored— what  becomes  of  the  large  number 
of  illegitimate  children  if  they  are  not  provided  for  in 
baby-farms?  This  is  really  so  important  a  matter  that 
one  would  suggest  to  the  chief  constables  of  all  the 
large  towns  in  England  that  they  should  depute  an 
officer  or  officers  specially  to  inquire  into  the  existence  of  the 
houses  in  their  districts  in  which  children  are  taken  for 
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hire  Many  such  houses  must  exist,  in  the  provinces 
unknown  to  the  police.  The  proprietors  of  them  m  all  proba¬ 
bility  are  careful  to  keep  within  the  letter  of  the  law,  but  the 
fact  nevertheless  appears  to  be  indisputable  that  the  police 
in  the  provinces  have  but  little  knowledge  of  the  Infant.  Life 
Protection  Act,  inasmuch  as  it  fails  to  accomplish  its  objects. 
It  might  be  well  that  the  Legislature  should  call  for  a  return 
from  all  the  large  towns  in  the  kingdom,  showing  as  nearly 
as  possible  the  number  of  unregistered  houses  to  which  the 
present  Act  does  not  apply.  If  full  details  were  forthcoming 
in  this  particular,  including  the  number  <pf  the  children  re¬ 
ceived,  their  ages  and  the  rate  of  mortality,  the  data  would 
undeniably  be'  of  use  in  showing  how  far  the  need  for  some 
change  in  the  Act  was  urgent  as  would  appear  to  be  the 
case. 

Administration  of  the  Act  in  Edinburgh. 

A  few  words  mav  now  be  added  respecting  the  administra¬ 
tion  of  the  Infant  Life  Protection  Act  in  Edinburgh.  Accord¬ 
ing  to  the  chief  constable’s  report,  there  are  no  licensed 
houses  under  the  Act  in  the  city.  Persistent  and  legulai 
steps  are  taken  by  the  police  to  ascertain  whether  the  Act  is 
evaded  •  but  we  are  informed  that  these  steps  are  not  of  such 
a  kind  as  to  make  it  desirable  that  they  should  be  published,. 
Ao-ain  the  chief  constable  states  that  no  cases  of  evasion  are 
known  to  him,  but  there  are  numerous  cases  in  which  several 
children  have  been  adopted  by  the  same  person,  although  no 
crsos  are  known  in  wliicli  tlie  adoption  of  a  child  under  12 
months  of  age  has  taken  place  until  the  others  have  passed 
that  age.  Thus  it  may  be  gathered  from  these  replies  that  a 
<r0od  deal  of  care  is  exercised  in  administering  the  Act  in 
Edinburgh  so  far  as  its  limited  provisions  will  allow.  The 
further  opinion  is  added  :  “  It  seems  to  me  that  the  Act  should 
be  amended  so  as  to  embrace  all  persons  who  ‘adopt  more 
than  one  child,  irrespective  of  the  age  of  the  children.  It  is 
curious  to  note  that  of  all  the  replies  received  from  the  chief 
constables,  this  was  the  only  one  which  contained  any  criti¬ 
cism  upon  the  working  of  the  Act. 


Troost  further  details  of  the  manner  of  preparing  the  crystals 
as  described  at  length  at  the  time,  T.  n,  p.  9»3,  of  the 
Comptes  Ren  dies  de  V  Academie  des  Sciences. 

The  New  Tube. 

Fig.  1  shows  a  section  of  the  “focus’"  tube.  The  katliodi 
plate  k,  is  a  concave  disc  of  aluminium,  which  focuses  tin 


REPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

YU. 

It  seems  as  if  for  the  present  the  new  process  had  reached 
another  stationary  stage.  The  introduction  of  the  focus 
tube  caused  an  immense  advance— from  the  hand  to  the 
limbs  and  joints — and  now  we  must  await  the  next  stage— 
the  skiagraphy  of  the  trunk.  Such  an  advance,  to  be  of 
practical  use,  can  be  made  in  two  directions— either  by 
increasing  the  power  of  the  tube  or  by  rendering  the  plates 
more  sensitive.  Although  with  the  methods  at  present  in 
use  it  is  just  possible  to  get  through  the  entire  body,  yet 
such  a  result  is  too  uncertain  and  takes  too  long  a  time  at 
present  to  be  of  much  practical  use  in  diagnosis. 


kathode  rays  at  a  point  near  the  centre  of  the  bulb.  Till 
anode  plate,  a,  is  a  small  piece  of  platinum  foil  placed  at  a 
angle  a  short  distance  beyond  the  focus  of  the  kathode  ray 
Curiously  enough,  the  cathode  rays  do  not  cross  like  raj 
of  light  at  the  focal  point,  but  behave  rather  like  a  number 
fluid  jets  coalescing  at  the  focal  point,  and  proceeding  them 
onwards  as  a  solid  parallel  jet.  The.  point  where  the  ra; 
impinge  on  the  platinum  still  retains  its  small  dimension 
though  the  plate  is  placed  some  distance  beyond  the  foci 

^  Platinum  is  known  to  be  one  of  the  most  opaque  substancj 
for  the  kathode  rays,  and  thus  very  little  of  the  radiatk 
passes  through  the  platinum  foil.  The  greatest  part  of  til 
radiation  is  absorbed  by  the  platinum,  and  given  out  as  x  ra 
from  the  luminous  point  by  a  kind  of  diffuse  reflection.  11 
anode  plate,  a,  being  set  at  an  angle,  the  best  part  of  t 
radiation  is  directed  downwards  through  the  sides  of  t 
bulb,  where  it  can  be  conveniently  utilised  to  produce  t- 
photograph  in  the  usual  way.  The  tube,  h,  through  win 
the  bulb  is  exhausted,  is  shaped  so  as  to  permit  the  tube 
be  fixed  in  a  stand  at  the  required  height.  The  anode  a 
kathode  plates  are  connected  to  the  terminals  of  the  mducti 
coil  by  platinum  wire  fused  through  the  glass. 


Conversion  of  Light  Waves  into  x  Waves. 

The  most  interesting  record  of  the  week  is  the  fact  that  it 
has  been  found  possible  to  convert  light  rays  into  x  rays. 

M.  Troost  has  stated  to  the  Paris  Academie  des  Sciences 
that  the  blende  hexaejonale  artificielle,  or  hexagonal  zinc 
sulphur,  can  replace  Crookes’s  tubes  used  by  Roentgen,  the 
artificial  “  blende”  thatM.  Troost  and  M.  Henri Sainte-Claire 
Deville  obtained  in  1861,  having  the  form  of  hexagonal  prisms, 
is  transparent,  either  colourless  or  faintly  yellow,  and  is  cap¬ 
able  of  becoming  phosphorescent  under  the  influence  of  the 
sun.  These  crystals,  placed  in  a  cardboard  box,  M.  Troost 
has  substituted  for  Crookes’s  tube  with  success.  A  number  of 
photographs  were  submitted  to  the  examination  of  the  mem- 
bers  of  the  Academie  des  Sciences.  This  method  is  more 
easily  applied  in  c'linical  observations.  It  is  inexpensive, 
and  when  the  apparatus  is  fixed  on  the  region  to  be.  photo¬ 
graphed,  covered  with  a  sheet  of  black  paper ,  the  patient  can 
move  about.  M.  Lannelongue  has  obtained  from  Professor 


Progress  in  England.  ,  .1 

Accounts  continue  to  come  in  of  the  successful  applicati 
of  the  method  by  practitioners  in  this  country.  They  are  j 
numerous  to  mention  in  full,  but  show  the  extent  to  wm 
the  adoption  of  the  process  has  already  gone,  and  the  adv; 
tages  to  be  gained  from  its  use. 

The  CRYrTOSCOPE. 

So  much  difficulty  has  been  experienced  in  making  I1 
fluorescent  screens  for  this  instrunient  that,  as  yet  it  is  1. 
capable  of  practical  use.  There  is  great  difficulty,  too,  1 
maintaining  them  in  working  order,  and  when  once  prepay 
they  do  not  last.  Until  these  difficulties  are  overcome  1 
instrument  cannot  be  of  any  practical. use.  It  is  connaen 
hoped,  however,  that  before  long  this  most  useful  01. 
applications  of  Professor  Roentgen’s  discovery  will  be  11 ' 
condition  fit  for  practical  use. 


SKIAGRAPHY  IN  DETERMINING  THE  POSITION  : 

FOREIGN  BODIES  IN  THE  LARYNX. 

The  laryngologist  is  not  infrequently  called  upon  to  I 
opinion  as  to  the  presence  or  absence  in  the  pharynx  or  laiy 
of  a  foreign  body  which  has  undoubtedly  passed  bfY°n,  : 
fauces.  His  examination  is  usually  rendered  difficult 
account  of  the  nervous  state  of  the  patient,  abnormal  8  I 
bility  of  the  parts,  and  excessive  secretion  of  mucus,  while  ■ 
knowledge  of  the  fact  that  a  scratch  or  abrasion  may  give  ; 
to  misleading  subjective  impressions  often  renders  a  deei. 
opinion  impossible.  At  a  later  stage,  when  acute  symp  ■ 
have  subsided,  a  foreign  body  embedded  in  the  soft  tis. 
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iy  easily  escape  detection,  and  many  instances  have  occurred 
which,  after  repeated  examination  with  the  mirror,  finger, 
probang,  the  offending  body  has  been  unexpectedly  ex¬ 
iled  after  a  long  interval.  It  is  obvious  that  in  doubt- 
1  cases — doubtful  as  to  position  as  well  as  actual  pre¬ 
ice— the  skiagraph  and  the  cryptoscope  should  be  of  the 
latest  service.  Thanks  to  the  kindness  of  Mr.  Rowland  I 
ve  been  able  to  show  that  the  x  rays  are  capable,  as  was  to 
expected,  of  penetrating  the  soft  tissues  of  the  neck  and 
e  cartilages  of  the  larynx,  and  of  casting  a  clear  shadow  of 
instances  relatively  opaque  to  these  rays.  With  an  exposure 
1  tour  minutes  a  distinct  picture  was  obtained  of  a  small  iron 
;il  attached  externally  by  means  of  strapping,  the  throat 
ong  presented  in  profile. 

The  outline  of  a  fish-bone  also  was  faintly  indicated,  and  it 
‘ms  not  unlikely  that  after  experiments  with  various  ex- 
sures,  those  suitable  for  the  particular  substances  of  which 
eign  bodies  in  the  throat  are  usually  formed,  may  be 
termined.  As  suggested  by  Dr.  Felix  Semon  it  is  not 
'possible  that  with  short  exposures  the  limits  of  a  laryngeal 
pplasm  may  be  defined,  and  finally  it  seems  more  than 
|  ely  that  the  cryptoscope  may  be  found  to  excel  the  skiagraph 
a  diagnostic  agent,  and  even  prove  an  aid  during  intra- 
yngeal  operation. 

luring  the  last  few  days  considerable  improvement  has 
;>n  made  in  the  technical  details  of  the  apparatus,  and  I 
je  before  long  to  be  in  a  position  to  record,  in  conjunction 
■  h  Mr.  Rowland,  what  will  be  of  practical  interest  to  the 
yngologist. 

irk  Street,  W.  Ernest  Waggett. 


!  E  DETECTION  OF  NEEDLES  IN  THE  EXTREMI¬ 
TIES.  NEEDLE  IN  HAND  :  REMOVAL. 
e  patient,  a  girl,  aged  16,  ran  part  of  a  needle  into  her 
iit  hand  on  May  12th,  1894.  The  point  of  entrance  was  on 
'  outer  side  of  the  thenar  eminence  just  below  the  first 
po-metacarpal  joint,  and  the  direction  downwards  and 
i  ards.  She  had  had  pain  in  the  palm  of  the  hand  ever 
ce,  and  had  been  under  treatment  for  this  at  various 
aes,  but  the  presence  of  the  needle  could  never  be  demon- 
ited.  She  was  first  seen  by  me  on  February  25th  ;  she  had 
In  been  attending  at  the  hospital  for  some  weeks  on 
ount  of  the  pain  indefinitely  referred  to  the  centre  of  the 
in;  for  this  various  anodynes  had  been  applied.  Neither 
palpation  nor  by  elicitation  of  pain  could  the  presence  of 
eedle  be  detected.  A  skiagraph  was  taken  the  same  day 
Professor  Poynting,  of  Mason  College,  with  an  exposure 
iten  minutes  with  half-minute  intervals,  and  the  needle 
seen  lying  obliquely  in  the  second  metacarpal  interspace, 

;  extremity  apparently  sticking  into  the  periosteal  tissues  of 
middle  metacarpal  bone,  which  in  a  second  plate  seemed 
fitly  thickened  at  this  point.  Even  now  when  the  exact 
lition  was  known  the  presence  of  the  needle  could  not  be 
octed  by  manipulation.  On  February  27th  an  incision  was 
de  on  the  dorsum  of  the  hand  between  the  second  and 
d  metacarpal  bones,  the  interosseous  muscles  were  sepa- 
1  d,  and  a  piece  of  needle  an  inch  long  was  extracted,  the 
1  of  the  needle  being  fixed  in  the  periosteal  tissues  on  the 
par  side  of  the  mid-metacarpal  bone.  The  wound 
led  by  first  intention,  and  in  a  few  days  the  hand  was  all 
lit. 

fiis  case  is  an  excellent  illustration  of  the  surgical  use  of 
igraphy.  Without  it  the  needle  could  not  possibly  have 
1  removed,  and  the  pain  and  disablement  would  have 
1  permanent. 

F.  Marsh,  F.R.C.S., 

Surgeon  to  tlie  Queen's  Hospital,  Birmingham. 


i  NEEDLE  IN  HAND:  REMOVAL. 

*•  E.  B.  came  to  the  Queen’s  Hospital,  Birmingham,  on 
huary  14th  for  the  purpose  of  having  a  needle  removed 
her  hand.  Whilst  scouring  the  floor  a  fortnight  previ- 
y  she  ran  a  broken  needle  into  her  hand,  and,  although 
attended  at  the  hospital  at  the  time,  no  signs  of  the 
He  could  be  detected  except  the  entrance  puncture  on 
1  ulnar  border  of  the  hand,  about  one  inch  above  the  little 
er.  On  February  13th  Dr.  Hall-Edwards  obtained  a  skia- 
u  of  the  hand,  which  he  kindly  sent  me  as  a  guide.  The 
’tion  of  the  fragment  of  needle  was  clearly  indicated,  and 


it  corresponded  with  the  line  of  the  superficial  palmar  arch. 
A  small  incision  was  made  in  the  palm  a  short  distance 
below  (erect  position)  the  line  indicated,  in  order  to  avoid 
wounding  the  arch,  and  through  the  incision  sinus  forceps 
weie  inserted  and  passed  backwards  and  upwards,  beneath 
.  flexor  tendons,  when  the  needle  was 

leaduy  detected,  lying  in  close  contact  with  the  metacarpal 
tv-1!?8’  enf,  y  hi  the  position  indicated  by  the  skiagram. 
With  a  little  manipulation  the  fragment  was  seized  at  the 
one  end  and  withdrawn  through  the  incision.  The  fragment 
measured  one  inch,  and  the  remaining  portion  was  found  in 
the  scouring  cloth. 

J.  Hazelwood  Clayton, 

Casualty  Surgeon,  Queen’s  Hospital,  Birmingham. 


EFFECTS  OF  A  LESION  OF  A  PHALANGEAL  JOINT. 
Ihe  photograph  shows  the  fore,  middle,  and  ring  fingers  of 
the  right  hand  of  a  boy,  aged  16.  When  8  years  old  an  injury 
was  inflicted  on  the  terminal  joint  of  the  middle  finger.  At 
the  piesent  time  the  terminal  phalanx  cannot  be  voluntarily 


moved  by  the  muscles  acting  on  the  finger.  There  is  no 
osseous  ankylosis.  The  phalanx  can  be  flexed  and  extended 
mechanically.  The  exposure  given  was  six  minutes.  The 
print  is  reversed  as  shown  by  the  numbers  on  the  print. 

TT  .  „  .  Charles  A.  Kohn,  Ph.D.,  B.Sc. 

University  College,  Liverpool. 


The  following  points  in  the  above  case  are  clearly  demon¬ 
strated  by  the  photograph  : 

1.  The  middle  finger  has  a  normal  proportion  in  length,  as. 
compared  with  the  fore  and  ring  fingers. 

2.  The  length  of  the  second  phalanx  of  the  middle  finger  is 
disproportionately  increased. 

3.  The  terminal  phalanx  of  the  middle  finger  is  dispro¬ 
portionately  short  and  broad. 

4.  The  interval  between  the  second  and  terminal  phalanges 
of  the  middle  finger  is  very  much  less  than  in  the  fore  and 
ring  fingers. 

The  case  is  of  peculiar  interest  as  showing :  (1)  The  way  in 
which  a  compensating  elongation  has  occurred  in  the  second 
phalanx  by  growth  at  its  epiphysial  end  so  as  to  bring  the 
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middle  finger  to  its  normal  length.  (2)  The  result  of  the 
iniury  to  the  last  phalangeal  joint,  including  the  absence  of 
epiphysial  growth,  and  an  (apparently)  excessive  circum¬ 
ferential,  periosteal,  bone  formation. 

A.  M.  Paterson,  M.D., 

University  College,  Liverpool.  Professor  of  Anatomy. 

an  example  of  the  value  of  the  new 

METHOD  IN  DIAGNOSIS. 

A  woman  consulted  Dr.  James  Adam,  of  Hamilton,  some  time 
ao'o  with  the  following  history :  Four  years  ago  a  needle 
passed  into  the  tissues  near  the  wrist-joint,  but  no  great  in¬ 
convenience  was  experienced  until  one  year  ago,  when  the 
middle  finger  began  to  swell  at  the  point  and  apparently 
without  any  cause.  This  increased  until  there  was  stiffness 
of  the  ultimate  joint  of  the  finger  ;  then  pain  and  tenderness 
be  "an  to  be  felt  particularly  at  a  spot  on  the  side  of  the  finger 
0n°  the  palmar  aspect  and  near  the  nail.  The  patient  was 
under  the  impression  that  the  needle  was  there,  and  came 
seekin"  relief.  Dr.  Adam  sent  the  case  to  Dr.  Macintyre,  who 
photographed  the  hand,  but  found  no  needle  in  it,  although 
there  was  distinct  evidence  of  irritation  of  the  ultimate 
phalanx.  Dr.  Adam  and  Dr.  Macintyre  were  quite  of  opinion 
that  it  was  periostitis  from  a  totally  different  although  un¬ 
known  source.  A  second  photograph  was  taken  of  the  fore¬ 
arm  when  a  distinct  image  of  the  needle  was  got  about  an 
inch  and  a-half  above  and  to  the  inside  of  the  styloid  process 
of  the  ulna. 

The  interesting  point  in  this  case,  of  course,  is  the  difficulty 
which  would  have  been  experienced  in  finding  the  needle 
without  the  new  art.  With  such  a  history  as  above  men¬ 
tioned  and  the  patient  seeking  relief,  the  surgeon  might 
have  been  tempted  to  open  the  finger  near  the  point  where 
the  patient  herself  expected  the  needle  to  come  through. 
The  experiment  has  revealed  two  distinct  and  different  path¬ 
ological  conditions :  one  causing  discomfort,  and  the  other, 

tlie& needle,  evidently  causing  none.  ^  c  „ 

John  Macintyre,  M.B.,  F.R.S.E., 

Glasgow. 

James  Apam,  M.A.,  M.B., 

TTa.mil  t.rm . 


EXPERIMENTAL  OBSERVATIONS  ON  THE  DEAD 

SUBJECT. 

Perhaps  an  account  of  the  following  experiment  with  the 
new  photography  may  interest  the  readers  of  the  British 
Medical  Journal.  It  shows  that  a  fragment  of  needle  em¬ 
bedded  under  the  bone  will  show  clearly  in  a  skiagraph. 
The  skiagraph  was  taken  by  Professor  Wertheimer,  Principal 
of  the  Merchant  Venturers’  Technical  College. 

I  tried  to  pass  a  fragment  of  needle  through  the  palmar 
aspect  of  the  last  joint  of  the  great  toe  in  an  amputated  foot. 
The  fragment  became  so  deeply  and  firmly  embedded  that  I 
could  not  feel  any  portion  of  it,  nor  could  another  medical 
man,  who  also  examined  the  foot.  The  photograph,  taken  by 
Professor  Wertheimer,  with  three-quarters  of  an  hour  s  ex¬ 
posure,  showed  the  needle  clearly  and  also  several  other 
foreign  bodies  embedded  in  the  foot.  ^  On  dissection  of  the 
foot  afterwards  I  found  the  needle  had  just  missed  the  joint, 
and  had  passed  through  the  inner  corner  of  the  distal  end  of 
the  first  phalanx,  and  onwards  beneath  the  bone,  leaving 
only  a  small  portion  embedded  within  the  phalanx.  The 
skiagraph  was  taken  with  the  dorsal  aspect  of  the  foot  uppei- 
most,  so  that  the  needle  lay  completely  under  cover  of  the 
overlying  phalanx.  This  is  of  great  interest,  and  shows  that 
the  shadow  of  the  bone  does  not  obscure  that  of  the  needle. 
In  order  to  ascertain  the  relative  position  of  the  needle  and 
bone,  two  skiagraphs  would  have  to  be  taken,  one  with  the 
dorsal  surface  uppermost  and  one  with  the  plantar  surface 
uppermost.  If  the  one  with  the  dorsal  surface  uppermost 
<rave  a  darker  shadow  than  the  other  we  should  have  an  in¬ 
dication  that  in  this  position  the  needle  was  nearest  the 
plate,  for  the  shadow  is  darker  the  nearer  the  body  is  to  the 
plate,  as  with  light  shadows,  and  therefore  on  the  plantar 
aspect.  If  the  needle  shadow  were  equally  dark  m  both 
positions,  then  the  needle  must  lie  exactly  midway  between 
the  dorsal  and  plantar  aspects. 

Charles  A.  Morton,  F.R.C.S., 

Clifton.  Surgeon  to  the  Bristol  General  Hospital. 


Examination  of  a  Mummy. 

The  following  note  appears  in  the  Neue  Freie  Presse  of  Vienna :  At 
the  initiative  of  Dr.  Dedekino,  custodian  of  the  Egyptian  section 
of  the  Artistic-Historical  Museum  of  Vienna,  an  experiment  lias 
been  made  in  photographing  the  interior,  by  the  aid  of  Roentgen 
ravs  of  an  ancient  hitherto  unopened  Egyptian  mummy.  This 
mummy  which  has  externally  the  form  of  a  human  corpse,  was  con¬ 
sidered  to  be  a  “  collective  ”  mummy  of  the  old  Egyptians  who  worshipper 
the  ibis  but  the  view  had  not  been  proved,  and  as  it  was  unique  in  it; 
kind  it’was  not  desirable  to  unswathe  it,  but  the  contents  might  be 
proved  with  the  Roentgen  rays.  The  mummy  was  therefore,  with  tin 
permission  of  Count  Trauttmansdorff,  brought  into  the  photo-chendca 
laboratory  of  the  institute,  where  the  part  corresponding  to  the  hunni 
head  and  shoulders  was  illuminated  with  the  Roentgen  rays.  The  nega 
tive  and  prints  showed  clearly  the  outlines  of  knuckles  of  birds,  and  tlia 
it  contained  no  human  remains.  In  this  manner  the  contents  of  tin i 
mummy  were  proved  in  a  manner  which  leaves  no  doubt  of  its  being  a  so 
called  “ibis  mummy,”  and  the  whole  process  shows  clearly  the  utility 
of  the  new  discovery  for  similar  purposes. 


FACTORY  LEGISLATION  FOR  1895,  AND  THE 
MEDICAL  PROFESSION. 

A  perusal  of  the  excellent  special  reports  of  the  Factor 
and  Workshop  Acts,  prepared  by  the  Medical  Officer  0 
Health  and  the  City  Engineer  of  Bristol  for  the  guidance  0 
the  Sanitary  Committee  of  that  city,  gives  us  the  opportu 
nity  of  drawing  attention  to  what  Parliament  has  don. 
within  the  last  few  years  to  improve  the  condition  of  factor 
labour  in  this  country.  It  was  in  the  latter  half  of  las! 
century  that  England,  fast  outdistancing  her  Continental 
neighbours  as  a  producing  power,  became  able  to  meet  tin. 
increasing  demands  made  upon  her  cotton  and  woollen  fabric 
by  the  improvements  in  spinning  introduced  by  Thoma 
Hayes  and  Richard  Arkwright.  Although  at  this  period  tli 
motor  power  employed  in  mills  was  water,  yet  factories  cj 
considerable  size  were  already  in  existence,  and  larg 
numbers  of  human  beings  were  daily  massed  within  tliei 
walls.  The  life  of  these  in  many  instances  was  onj 
lengthened  day  of  almost  abject  servitude.  The  physical 
hardships  they  had  to  encounter  are  now  a  matter  of  liis 
tory,  ye£  they  did  not  altogether  escape  the  attention  of  tli 
Government  of  that  period.  The  Factory  Acts  are  the  out 
come  of  the  labours  of  such  men  as  Sir  Robert  Peel,  Oweri 
Oastley,  and  Lord  Shaftesbury  (then  Lord  Ashley),  and  the 
are  the  necessary  consequences  of  the  great  stimulus  give: 
to  our  industries  by  the  introduction  of  steam  as  the  mote 
power.  We  hear  a  good  deal  from  time  to  time  abou 
“  paternal  and  grandmotherly  legislation,”  but  it  is  admitte.) 
on  all  sides  that  the  care  of  a  State  for  the  health  of  its  wort 
people  is  not  the  least  important  of  its  duties. 

At  the  beginning  of  this  century  the  necessity  for  Stat 
interference  was  only  too  apparent.  The  hours  of  toil  wei 
unduly  protracted,  and  the  conditions  of  labour  for  childre 
of  tender  years  and  women  such  as  raise  even  now  a  feel  in 
of  shame  when  they  are  detailed  to  us.  It  was  to  meet  the? 
and  diminish  concomitant  evils  that  the  first  Factory  A< 
was  passed  in  1802  and  that  subsequent  Parliaments  ha\ 
passed  additional  Acts.  The  Factory  and  Workshop  Acts  <| 
1878,  1891,  and  1895  are  instances  of  the  efforts  put  forth  b 
successive  Governments  to  deal  with  evils  that  have  arise 
under  the  influence  of  growing  capital,  increasing  productioi 
and  keener  competition.  The  assertion  of  State  authority 
over  individual  freedom  suits  all  of  us  best  when  it 
graduated.  It  is  to  these  circumstances  and  the  exigencies  < 
political  parties  in  this  country  that  must  be  attributed  tl  1 
number  of  Factory  Acts  at  present  in  existence. 

In  our  review  of  this  subject  it  is  unnecessary  to  go  fin'd" 
back  than  the  year  1878,  when  an  Act  was  passed  whic 
allowed  inspectors  of  factories  to  complain,  but  did  not  gn 
them  the  power  to  enforce.  The  placing  of  workshops  undi 
regulations  different  to  those  applied  to  factories  has  doiffi 
less,  in  many  instances,  tended  to  create  difficulties.  Ilj 
primary  distinction  between  a  factory  and  a  workshop  is  thi 
in  a  factory  steam,  water,  or  other  mechanical  power  is  use 
to  move  machinery  employed  in  preparing,  manufacture 
or  finishing,  whereas  in  a  workshop  no  such  mechanic 
power  is  employed.  The  Act  of  1891  placed  the  sanitary  co. 
dition  of  workshops  under  the  local  authority,  and 
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mrod  of  this  body  or  its  officers  when  it  be- 
ie  known  that  a  person  protected  by  law  was  ein- 
mi  to  report  to  the  inspector  of  factories,  whose 
y  it  was  subsequently  to  visit  and  see  that  an  abstract  of 
ruh's  was  placed  in  the  workshop.  It  was  incumbent  upon 
inspector  of  factories,  if  he  observed  sanitary  defects  to 
■  to  the  local  sanitary  authority,  and  for  that  body 

1  ce  that  the  information  supplied  was  acted  upon.  Failing 
i  (°  so,  the  Secretary  of  State  authorised  the  inspector  of 
ones  to  act  and  to  recover  costs.  The  Act  of  1891  gave 
er  to  the  Factory  Department  of  the  Home  Office  to 
!>rce,  a  step  decidedly  in  advance  of  the  Act  of  1878.  The 
torv  Act  of  1895  goes  still  further,  and  it  requires  of  the 
tary  authority,  on  receiving  notice  of  any  defect  from  the 
try  inspector,  that  it  shall  report  to  him  within  one 
nth  what  steps  it  lias  taken  to  remove  or  remedy  such 
cts.  Besides,  it  has  for  us  as  medical  men  a  clause  of 
n  importance  that  we  quote  it  fully.  By  Section  29  of 
1  Factory  and  M  orkshop  Act,  1895,  it  is  required  of  every 
ica  practitioner  attending  or  called  in  to  visit  a  patient 
1 111  lie  believes  to  be  suffering  from  lead,  phosphorus, 
rsenical  poisoning,  or  from  anthrax  contracted  in  any 
ory  or  workshop  to  send  notice,  under  a  penalty  in 
out,  to  the  Chief  Inspector  of  Factories  at  the  Home 
;  %  As  medical  men  a  new  duty  is  thus  imposed  upon 
From  January,  1896,  onwards,  we  are  obliged  to  report 
p  of  lead,  phosphorus,  and  arsenical  poisoning,  and 
rax,  a  small  fee  being  our  return  for  doing  so,  and  a 
lty  being  incurred  should  we  fail  to  comply.  Bv  the 
•if  1891  provision  had  already  been  made  to  prohibit  the 
loyment  of  any  woman  in  a  factory  or  workshop  within 
weeks  after  her  confinement  (a  prohibition  which 
die  Act  of  1895,  is  now  extended  to  laundries') 
minimum  age  of  child  labour  was  11  and  fire 
nes  were  to  be  provided.  By  the  Act  of  1878  it  was 
ed  that  fans  should  be  constructed  to  prevent  inhala- 
nf  irritating  dust,  and  this  by  the  Act  of  1895  is  extended 
Jones  or  workshops  where  any  process  is  carried  on  by 
l  any  gas,  vapour,  or  other  impurity  is  generated  and 
ied  by  the  workers  to  an  injurious  extent.  As  to  the 
ssity  for  this  we  have  ample  testimony.  It  is  enacted 
iat  no  goods  shall  emanate  from  a  factory,  workshop 
17,  or  any  place  occupied  by  a  contractor  in  which  any 
e  is  known  to  be  suffering  from  scarlet  fever  or  small- 
1  nder  a  penalty  of  £10. 

’•Act  of  1895  defines  the  cubic  capacity  for  each  worker 
l  orkroom.  Section  22  of  the  Public  Health  Act  of  1890 
eed  that  suitable  privy  accommodation  should  be  pro- 
tor  both  sexes,  but  this  was  an  “adoptive  Act,”  to  be 
i  up  by  the  sanitary  authority  or  not,  just  as  it  pleased. 

•  et  of  1895  puts  an  end  to  this  privilege  of  refusal  granted 
unitary  authority,  so  that  in  cases  where  the  Act  was 
t0Pted  it  must  now  be  taken  up  or  the  requirements 
•  enforced  by  the  factory  inspector. 

•  have  already  alluded  to  the  provision  of  fire  escapes  by 
•t  of  1891,  but  the  requirements  from  sanitary  authori- 
1  this  particular  point  have  been  made  more  definitive 
!  of  last  year.  Should  local  sanitary  authorities 
make  adequate  provision,  power  is  given  to  the  cen- 
dhority  to  deal  with  the  matter. 

as  unfortunate  that  during  the  regime  of  the  last  C011- 
;  ve  Government  Mr.  Matthews,  then  Home  Secretary, 

■  have  intimated  his  inteption  of  abolishing  the  office  of 

•  mg  factory  surgeon.  It  gave  great  dissatisfaction  to  the 
d  profession,  and  at  the  time  was  justly  resented. 

'  than  abolish  such  an  office,  we  would  say,  extend  if 
u‘  its.  sphere  of  usefulness.  At  present  much  of  the 
that  is  undertaken  by  certifying  factory  surgeons  is 
•meal  work  at  all.  It  is  a  circumstance  such  as  this, 
owiege  of  the  consequences  of  the  unequal  regulations 
■led  to  factories  and  workshops  respectively,  that  raise 
estion  as  to  whether  it  may  not  be  necessary  to  re- 

the  duties  of  certifying  surgeons.  It  is  admitted 
1  tne  whole,  a  factory  is  a  better  place  to  work  in  than 
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a  workshop  Why,  therefore,  should  the  person  labouring  in 

"•»'"  «•-  FoducLnTf  a’SK 


shop  ytoC1u™ivS  n  Tl,e  in'rot'ue^'on  of  steam  tato  a  work- 
extent  to  i  ?/  ^  e  •  Ttor  power>  and  thus  to  some 
ffioved  m  f  physical  relief  to  the  hands  therein  em- 

the  owoer?oTtS  »  W0,ks,“''5  »  factor^  a“l 

the®  °/tth°Se  and 

tin.  work,  theatre 

8t  fe  maa  be  n£ 

where  no  certi’fleate  <5  “muras' is  therefore  requir'd/ md 

tharl  they  were ’under0/)  la-b°ul  be  even  more 'unhealthy 
•  ■  ,  X  .  undei  their  previous  employer,  whose  motive 

pere?n3dUCmg  Steam  may  bave  bee/hLane Twell  ll 

j  Ai  was  the  textile  industries  that  the  Factory  Acts  first 

looked^ ft1’  ieSe  1jldustries  have  always  been  more  stringently 
looked  after  than  the  non-textile.  In  our  textile  industries 

lfSf^^?ueratlea7?ngedthaJithere  Sha11  be  311  interval  of 
f,  1  b?ur  at  least  for  f  meal  after  four  hours  and  a-half  of 
,  ’  leieas  m  non-textile  trades  women  may  work  for 
five  hours  at  a  stretch,  even  when  placed  under  special  regu- 

he  wm-ker  the  bpH  alS°  !-ie  Certified  Vasili  fitness  of 
s  imd  kf,  ;  r  i  lnsp<;;-‘tl,m  and  general  provision  that 
a  factorvf  1ps«  i  i  f1'  °f  *he,  emPloyed,  that  makes  toil  in 
shop 1  7  1  deleterious  to  health  than  labour  in  a  work- 


THE  BATTLE  OF  THE  CLUBS. 

The  Birmingham  and  Midland  Counties  Branch  of  the 
.British  Medical  Association, 
a  short  time  ago  a  communication  was  received  by  the 
MprHlnf14am  aild  Midland  Counties  Branch  of  the  British 
ledmai  Association  from  the  Kidderminster  Medical  Society 
a  culegard  kto  medical  aid  societies  in  Kidderminster 
and  Stourport.  The  Society  asked  the  Branch  to  support  the 
profe®;simi  m  Kidderminster  and  Stourport  in  their 
,C;0a  i  c versy Wi th  the  medical  aid  associations  in  those  locali- 
ti  s,  by  refusing  professional  recognition  to  the  medical 
officers  of  these  associations  until  certain  abuses  were  re¬ 
moved.  The  chief  abuses  alleged  were  canvassing,  the  absence 
of  a  wage  limit,  and  the  funding  of  money  at  the  expense  of 
the  remuneration  of  their  medical  officers  P 

At  the  meeting  of  the  Branch  on  February  15th,  Dr. 
Saundby  moved  a  resolution  which,  after  considerable  discus¬ 
sion,  was  referred  to  the  Council  of  the  Branch  to  consider 
a,nd  reP°rt  upon  at  the  next  meeting.  This  resolution  was  in 
tne  following  terms : 

That  this  Branch  desires  to  express  its  sympathy  with  the  medical  pro¬ 
fession  in  Kidderminster  and  district  in  their  endeavour  to  check  the 
abuses  of  the  local  medical  aid  association,  and  supports  their  decision 
to  refuse  professional  recognition  to  the  medical  officers  of  this  asso¬ 
ciation,  by  consultation  .or  otherwise,  until  such  abuses  are  re¬ 
moved. 

Three  meetings  of  the  Council  were  held  to  consider  the 
nmtter  and  at  the  first  the  President  of  the  Kidderminster 
Medical  Society  attended.  The  Council  then  invited  the 
medical  officers  of  the  associations  to  attend  the  next  meeting 
and  wrote  to  the  secretaries  of  the  associations  asking  for 
their  rules  and  regulations  and  balance  sheets,  and  making  an 
inquiry  at  the  same  time  as  to  (1)  whether  canvassing  was 
done  ;  (2)  whether  there  was  a  wage  limit  for  controlling  the 
admission  of  members;  and  (3)  whether  money  had  been 
saved  or  funded  from  the  contributions  of  members  ? 

The  Secretary  of  the  Stourport  Medical  Aid  Association 
supplied  the  information  requested,  and  the  medical  officer 
of  that  Association  attended  a  meeting  of  the  Council  and 
made  a  statement.  The  medical  officers  of  the  Kidderminster 
Medical  Aid  Association  did  not  reply  to  the  communication 
addressed  to  them,  and  the  secretary  of  that  Association  in 
acknowledging  the  receipt  of  the  letter  of  inquiry,  stated  that 
it  should  be  placed  before  his  executive.  The  last  balance- 
sheet  of  the  Kidderminster  Medical  Aid  Association,  pub- 
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lished  in  the  Kidderminster  ^«,  showing  an  ^cummulation 
of  funds  amounting  to  nearly  ^885  13s.  8d.  was  beloie  me 

COAtnCthe0meet?nJnofh'the  Branch  held  in  Birmingham  on 
March  12th,  the  Council  presented  the  following  report: 

Your  Council,  Having  carefully  considered  the  resolution  winch  has 

been  referred  to  them,  are  satisfied  as  to  the  existence  of  senous  abuses 

in  the  Kidderminster  and  Stourport  Medical  Aid  Associations,  abuses 
arising  in  connection  with  (*)  the  admission  of  members  quite  irrespective 
of  thefr  ability  to  pay  usual  medical  charges  ;  (a)  the  employment  of  paid 
™assms  •  and  (3)  the  funding  of  money  derived  from  the  contributions 
o  memb  ?s  ^  the  expense  of  the  remuneration  of  their  medical  officers. 

°  With  respect  to  the  Stourport  Association,  it  appears  that  canvassing 
.  not  nvactised  now,  as  it  is  no  longer  needed,  and  that  no  money  has 
recently  been  funded,  as  the  present  financial  condition  does  not  permit 
it  but  there  are  no  rules  to  prevent  the  resmption  of  these  practices  at 
nn’v  time  should  the  Association  so  desire. 

On  these  grounds  your  Council  recommend  the  Branch  to  express  its 
svmpatliy  with  all  endeavours  to  check  such  abuses,  and  to  pledge  them 
Sy“Pf„L  and  every  one,  to  refuse  professional  recognition  to  the  medi¬ 
cal  officers  of  the  said  associations,  by  consultation  or  otherwise,  until 
these  abuses  have  been  removed. 

It  was  resolved  :  .  . 

1.  That  the  report  be  received  and  entered  on  the  minutes. 

^  That  the  report  be  approved  and  adopted.  .  .. 

*;  Sat  a  copy  be  sent  to  each  member  of  the  Branch,  requesting  him  to 
not  in  a,ccord<inc6  tlicrcwitli.  ,  ,, 

The  discussion  of  the  report  turned  mainly  upon  the  ques- 
lion  of  the  wage  limit.  The  report  was  adopted  with  only 
three  dissentients  in  a  meeting  of  fifty-one,  and  it  was  under¬ 
stood  that  those  who  dissented  were  m  agreement  with  the 

m^iMe^tliis  °meetni g1  the  ^orrorary  Secretary  of  the  Branch 

has  received  ^^^^J^^mllgamated  Friendly  Societies’  and 

General  Medical  Aid  Association, 

Newton  Cottage,  Plimsoll  Street,  March  i6th,  1896. 

RSSJS& ySSSSStfon  oftKA  ult.  before  the 

Mnnngcmcnt  CoionriUee  o^  this  Association,  ^ 

inform  you  that  they .clo  not  recogu.se  cofenducting  the  work  of  our 

interfere  in  the  k  t  decline  to  answer  the  inquisitorial 

Society ,  that  they  them1 to  »  .  _j  am  dear  Sir,  yours  faithfully, 

questions  propounded  in  you  •  wm.  Holloway,  Secretary. 


Provident  Dispensary  with  associations  of  the  medical  aid  class,  an 
we  hope  the  medical  staff  of  this  institution  will  sever  its  connectic, 
with  this  class  of  work,  which  is  discreditable  and  dishonourable  to  i 
as  members  of  a  learned  profession. 


The  Gainsborough  Dispensary. 

The  Retford  Times  of  March  7th  reports  the  annual  gener; 
meeting  of  this  dispensary.  It  would  appear  there  are  son 
8  coo  members,  and  that  the  medical  staff  are  paid  for  the 
services  S7  per  cent,  of  the  contributions  of  the  member 
The  number  of  visits  made  to  members  during  the  year  1 
consultations  with  the  medical  staff  is  not  stated,  but  2. 
cases  of  midwifery  were  attended  during  the  year  by  ther 
and  the  total  payments  received  amounted  to  .£743  1 3s-.5j 
This  remuneration  is  probably  not  excessive, and  thf  medic 
staff  at  the  meeting  requisitioned  the  members  to  raise  the 
navments  to  the  scale  that  had  been  originally  agreed  to 
the  foundation  of  the  dispensary  in  1872,  namely,  to  66  p 
cent  of  the  contributions.  They  argued  that  they  had  101 
crone  their  claim  for  a  good  many  years  on  account  of  t 
dispensary  being  at  low  water  with  regaid  to  funds,  but  nc 
there  had  been  a  considerable  increase  of  members  and  t 
funds  had  gone  up  it  was  only  fair  the  medical  officers  shov, 
receive  wliat  had  been  originally  allotted  to  them.  In  sp. 
of  the  support  of  the  Chairman,  who  spoke  very  strongly 
its  favour,  the  requisition  of  the  medical  officers  was  wit 
drawn  after  considerable  discussion,  Dr.  Cassan  the  sen 
medical  officer,  in  desiring  to  withdraw  the  motion,  stati 
that  there  was  evidently  no  likelihood  of  its  being  oarrn 
From  the  tenour  of  his  remarks  it  is  to  be  feared  the  p  ■ 
fession  at  Gainsborough  are  not  so  united  as  could  be  desnl 
over  this  matter,  otherwise  they  would  hardly  have  si 
mitted  so  tamely  to  have  their  just  demands  thus  disregard 
bv  the  dispensary.  The  threat  of  introducing  two  obi 
medical  men  into  the  town  seems  to  have  greater  efficacy  I 
Gainsborough  than  in  some  other  parts  of  the  country. 


National  Medical  Aid  Company,  Limited. 

A  correspondent  from  Cornwall  writes  about  the  canvassing 
of  tiffs  company  in  his  district,  and  encloses  a  copy  of  the 
agreement  he  ‘was  asked  to  sign.  It  would  appear  that 
another  clause  has  been  added,  which  runs  as  follows  :  “  And 
"nd  agree  to  use  my  best  endeavours  to  further  the 
interests  of  the  company,  and  not  to  interfere  with  its  members 
■  nmj  wav  even  after  I  may  leave  its  services ,  nor  to  do  any  act 
thereby  tike  company  may  be  injured  or  prejudiced  m  any  manner 

U it alics  are  our  own,  but  attention  might  be  particularly 
dieted  t? this clause,  as  pointing  out  pretty  clearly  what 
trouble  might  be  incurred  in  their  after-professional  life  by 
rvraetiU oners  foolish  enough  to  sign  such  an  agreement.  It  is, 
P  f  .  ddimr  insult  to  injury  :  a  medical  man  is  not  only 
asked  to  occupy  a  position  which  must  be  distasteful  to  him, 
but  is  furtherrequired  to  give  a  written  agreement  that  he 
wff\  do  his  best  to  assist  those  who  have  taken  advantage  of 
him  and  that  his  mouth  shall  be  closed  as  to  the  indignities 
IfThat  nosition.  He  will  be  unable,  if  he  might  wish  to  do 
SO  to  warn  others  from  treading  111  Ins  footsteps.  Oui  coire- 
spondeU  acted  wry  wisely  in  declining  to  have  any  connec- 
tion  with  this  company. _ 


Walton-on-Thames. 

The  practitioners  of  this  district  are  taking  concerted  act: 
against  the  abuse  of  clubs,  and  have  issued  the  following 
cular  letter  :  .  .  c  TIT 

o;r _ we  the  undersigned  medical  practitioners  of  Walton-on-Tna . 

anc  lie  4ham  lmve  agreed  to  adopt  the  following  rules  and  scale  ol  : 
with  regard  to  club  practice,  to  take  effect  from  Midsummer,  1896  . 

1  Members  requiring  to  be  seen  during  the  day  are  expected  to  lea 
message  to  that  effect  before  10  in  the  morning,  except  m  cas, 

2.  Tim  fefformedical  attendance  shall  be  5s.  per  aqnum  for  both  a 

3  A^fee^o^^^d^halfbe  paid  on  examination  by  every  candidate 

'  THIS pie  dislocation,  . 

(b)  Treatment  of  dislocations  or  fractures  of  the  A‘; 

-  No  one  shall  be  entitled  to  medical  attendance  on  club  terms  "  ■ 
income  from  all  sources  exceeds  30s.  per  week. 

6.  Members  requiring  certificates  for  other  clubs  shall  pay  is.  fo 

7.  A^ee1  of^s!  willbe  required  by  the  club  doctor  should  he  be  ask 
meet  another  medical  man  in  consultation. 

We  are,  etc.,  „ 

Norman  Rushwof- 
Arthur  Mason. 

W.  Vidal  Robinso 
G.  W.  Drabble 

It  is  to  be  hoped  the  example  of  the  profession  at  V<  a 
will  be  followed  in  other  districts. 


Medical  Aid  Associations  and  the  Coventry 
Provident  Dispensary. 

We  are  informed  that,  the  Coventry  Public  Medical  Service 
h a  vine  deceived  a  report  that  the  Coventry  Provident  Dis- 
nonsarv  was  connected  with  certain  medical  aid  societies,  a 
Protest  was  made  to  the  medical  staff  on  this  subject.  As  no 
lotisfactorv  answer  was  received,  at  the  last  meeting  of  the 
CoveX  Medical  Service  the  following  resolution 

medical  staff  of  the  Coventry  Public  Medic*  Serriw 
regard  with  great  disfavour  the  present  connection  of  the  Covent  y 


The  Wage  and  Rent  Limit. 

Dr.  G.  H.  Broadbent  (Ardwick  Green,  Manchester)  writes  .  ? 

sec  from  the  British  Medical  Journal  of  March  14th  that  -  ,( 
tioners  of  Stockport  are  so  united,  but  I  think  then  maximi 
too  high  At  the  very  outside  I  do  not  think  anyone  Irvine ,  •  , 

above  5s.  per  week.  0/^13  per  year,  ought  to  have  medical  aUenda 
id.  per  week.  And  the  same  with  respect  to  income  the  « a f e  . 

a  man  and  wife  ought  not  to  exceed  25s.  per  week,  and m d  ■ 
family,  35s.  There  should  be  some  reasonable  limit  to  wage  , 
throughout  the  country. _ _ 


Medical  Aid  Officers  and  Hospital  App°intments. 
T.-Our  correspondent  should  be  very  cautious  in  expiessmg  any  ^1 
to  a  lay  person,  especially  one  holding  the  position  ,  r  dlj 

Committee,  as  to  the  competence  of  another  med  cal  man  foi  Ui 

of  medical  officer  to  a  public  institution.  He  is  justinea  m 
called  upon  to  do  so,  that  the  medical  man  in  question  holds  aP 
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merits  which  are  not  approved  by  tlie  profession,  but  he  should 
studiously  avoid  giving  ail  opinion  whether  there  would  or  would  not 
be  an  objection  to  his  appointment  to  a  particular  office. 

The  true  moral  of  the  matter  appears  to  be  that  medical  appointments 
to  public  institutions  should  only  be  made  by  lay  committees  011  the 
the  advice  of  a  medical  election  committee. 


Great  Northern  Railway  Sick  and  Funeral  Fund. 

.  Correspondent  complains  of  the  remuneration  allowed  by  the  Great 
Northern  Railway  Company  to  their  medical  officers.  It  would  appear 
that  8s.  per  annum  is  paid  for  each  member,  and  that  this  entitles  the 
latter  to  medical  attendance  on  himself,  his  wife,  and  all  children,  in¬ 
cluding  the  supply  of  medicines.  There  can  bo  no  question  as  to  the 
inadequacy  of  such  a  rate  of  payment ;  indeed,  it  is  less  than  that  paid 
hy  some  of  the  most  objectionable  medical  aid  societies. 

■Our  correspondent  writes,  he  says,  in  the  hope  that  his  letter  “  may  in¬ 
duce  some  surgeons  to  follow  my  example,  and  resign  their  appoint¬ 
ments  as  medical  officers  to  the  Great  Northern  Railway.”  It  is  doubt¬ 
ful,  however,  whether  individual  resignation  does  much  good  in  pro¬ 
moting  reform  ;  it  would  be  far  better  for  the  medical  officers  of  this 
company  to  form  a  union;  and  approach  the  latter  as  a  body. 
Experience  shows  that  while  individual  resignations  are  apt  to  be  lightly 
regarded  by  a  powerful  company,  the  possibility  of  the  resignation  of 
the  whole  staff  is  treated  more  seriously. 

.  lu  consequence  of  other  complaints  of  a  similar  character,  this  sub¬ 
ject  has  been  discussed  before  in  our  columns,  and  the  importance  of 
united  action  on  the  part  of  all  the  medical  officers  of  the  Great  Northern 
Railway  Company  has  more  than  once  been  insisted  on  as  the  only 
means  likely  to  obtain  adequate  redress. 


REPORTS 

ON 

'HE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

pecial  Commission  of  the  “British  Medical  Journal.” 


XXIII.— MALLOW  WORKHOUSE  INFIRMARY, 

CO.  CORK. 

his  house  serves  a  district  extending  for  twenty  miles 
>und  Mallow,  a  market  town  of  some  importance,  which  is 
so  the  junction  of  two  lines  of  railway.  We  were  therefore 
repared  to  see  the  establishment  of  considerable  size  which 
et  our  eyes  as  we  drove  up  with  the  medical  officer.  The 
amber  of  inmates  was  about  400,  of  whom  about  half  were 
1  the  doctor’s  books. 

The  Ground  Plan 

llows  the  usual  lines,  and  there  is  in  addition  a  long  low 
hiding  at  right  angles  to  the  body  of  the  house,  assigned  to 
te  infirm  class,  both  male  and  female.  We  have  usually 
ven  the  sick  the  first  place  in  our  reports,  but  here 

the  Miserable  Condition  of  the  Aged  Class 
>mands  the  precedence.  The  men  are  lodged  in  the  ground 
)or  of  the  first  half  of  the  long  building  above  mentioned, 
hicli  is  little  better  than  a  shed.  Light  is  admitted  by 
nail  windows  on  one  side  only ;  unceiled  rafters  support 
e  empty  ward  above,  to  which  access  is  gained  by  an  open 
aircase  from  the  lower  ward  ;  rough  walls,  a  broken,  uneven 
•or,  benches,  old  rusty  grates,  harrow-framed  bedsteads 
th  their  straw  ticks,  buckets,  and  a  dirty  round  towel 
mplete  the  picture  of  the  old  men's  home.  There  were 
•out  30  occupants  in  the  two  wards.  Having  no  dayroom, 
ey  prefer  the  ground  floor,  because  they  can  then  wander 
and  out  of  the  yard  on  to  which  the  ward  opens.  The 
aount  of  warmth  possible  in  winter  in  such  wards  must  be 
st  sufficient  to  maintain  life,  but  certainly  not  enough  to 
ve  any  sense  of  comfort,  and  a  more  wretched  existence 
■n  hardly  be  conceived. 

The  Aged  Women’s  Quarters 
ntinue  the  building  towards  the  infirmary.  On  account  of 
e  lie  of  the  ground  their  wards  are  placed  one  above  the 
her,  and  access  to  the  lower  ward  is  by  a  few  steps  from  the 
rd.  The  interior  is  a  shade  better  than  the  men’s  ;  the 
or  is  in  better  repair,  the  walls,  though  rough,  are  white- 
tshed,  and  there  is  more  light,  but  there  the  improvement 
‘ised.  A  portion  of  the  ground  floor  is  taken  off  for  the 
nale  idiots.  There  were  about  60  old  women  in  the  lower 
!d  upper  wards  together,  and  about  19  in  the  idiots’ 


division.  Access  to  the  upper  storey  is  gained  by  a  staircase 
out  of  the  lower  ward. 

rin1  ?  just  at  the  top  of  the  stair  we  saw  a  miserable 
little  infant  of  about  2  years,  suffering  from  marasmus.  It 
was  uncleansed,  and  sucking  at  an  empty  tube  feeding- 
bottle.  Our  guide  explained  to  us  that  it  belonged  to  one 
of  the  wardswomen  in  the  infirmary,  where,  of  course, 
infants  are  not  welcomed.  Here  was  yet  another  instance  of 
the. evils  of  employing  these  women  about  the  sick  ;  unless 
their  infants  are  under  proper  care  and  supervision,  either 
the  parents  or  the  infants  must  be  neglected.  This  wailing 
child  must  have  been  a  trial  to  the  old  women,  and  it  was 
dying  by  inches,  the 

.  Victim  of  a  Vicious  System. 

This  upper  ward  was  brighter  and  more  homelike,  but  the 
disadvantage  of  the  stairs  prevented  its  infirm  occupants 
from  getting  out  of  doors.  There  are  more  aged  men  in  the 
wing  of  the  body  of  the  house  ;  and  except  that  the  wards  are 
larger  and  in  better  repair,  they  are  no  better  off.  A  window 
at  each  end  of  the  ward,  benches,  one  fireplace  in  each 
dormitory,  and  unceiled  rafters  gave  a  comfortless  look  to 
these  quarters.  In  these  wards  there  are  bells  communicating 
with  the  master’s  quarters  and  with  the  porter’s  lodge. 

We  now  made  our  way  to 

The  Infirmary, 

which  is  situated  as  usual  behind  the  body  of  the  house.  It 
holds  about  56  patients  when  quite  full,  including  the 
maternity  ward.  On  the  ground  floor  on  the  male  side  is  a 
ward  of  6  beds,  which  Dr.  Montgomery  called  the  “  broken 
leg  ward."  In  it  were  three  men  ;  one  whose  thigh  had  been 
broken  was  now  recovering.  His  “  fracture  bed  ”  consisted  of 
three  broad  planks  or  slats,  with  a  mattress,  resting  on  low 
trestles.  We  noticed  two  pulls  for  patients — a  useful  aid  to 
nursing  usually  conspicuous  by  its  absence  in  Irish  work- 
houses.  Beyond  this  ward  was  a  similar  ward  set  apart  for 
cases  of  skin  disease,  or  other  patients  whom  it  was  desirable 
to  keep  separate.  A  man  was  here  recovering  from  a  severe 
burn.  On  the  floor  above  was  a  long  ward  of  22  beds  for 
general  cases,  whether  medical,  surgical,  or  chronic.  This 
ward  was  not  quite  full,  and  many  of  the  patients  were  able 
to  be  up.  Beyond  was  a  small  isolation  ward,  in  which  was 
a  case  of  amputation  for  gangrene  of  the  foot. 

On  the  Female  Side 

the  arrangement  of  the  wards  is  similar,  except  that  the 
maternity  ward  is  taken  off  the  long  ward,  reducing  its 
capacity  to  18  beds,  and  the  small  ward  corresponding  to  the 
male  isolation  ward  is  appropriated  to  the  night  nurses.  In 
the  maternity  ward  was  a  convalescent  patient.  These  cases 
average  about  30  per  annum.  The  other  wards  are  for  general 
cases,  the  more  severe  surgical  cases  being  on  the  ground 
floor.  One  ward  is  set  apart  as  an  operating  room,  and  is 
fairly  well  appointed.  Among  the  women  was  a  serious  case 
of  paralysis,  which  must  have  been  a  great  taxon  the  nursing. 
We  noticed  among  the  patients  two  women  who  looked  very 
superior  to  the  other  paupers.  There  were  some  heavy  green 
baize  screens,  very  undesirable  from  a  sanitary  point  of  view, 
and  far  too  cumbersome  to  be  of  practical  use. 

The  Aspect  of  these  Wards 

is  bare  and  uninviting ;  •  the  rough  walls  are  whitewashed,  th  0 
windows  in  heavy  metal  frames,  the  rafters  unceiled  ;  one  of 
the  old-fashioned  grates  was  smoking,  and  the  others  bore 
traces  of  the  same  fault.  In  one  window,  behind  a  sick  bed, 
we  saw  and  remarked  on  some  broken  panes  which  admitted 
much  of  the  weather.  We  were  told  that  the  “contractor” 
had  not  yet  been  round  to  mend  the  windows.  Between  the 
beds  are  small  tables  or  shelves,  and  the  night  chairs.  We 
noticed  very  few  chairs  for  the  patients,  and  none  very  suit¬ 
able  for  the  sick,  or  for  old  folk. 

The  Fever  Hospital 

is  a  grey  stone  structure,  standing  to  the  right  of  the  main 
building.  It  has  a  capacity  for  fifty  patients,  but  at  the  time 
of  the  visit  there  were  only  two  cases  of  mild  typhoid  fever 
under  the  care  of  the  two  nurses.  The  wards  are  whitewashed 
and  ceiled ;  the  bedsteads  of  all  kinds  ;  we  noted  some 
wooden  ones  of  which  the  head  formed  a  shelf  over  the 


patient’s  head  for  food  or  medicine.  This  is  not  a  cleanly 
arrangement.  There  are  a  few  iron  frames  and  wire-wove 
mattresses ;  otherwise  wooden  frames  and  straw  ticks.  The 
cooking  and  laundry  work  are  done  in  this  hospital,  apart 
from  the  other  buildings. 

The  Nursing  Staff 

in  the  infirmary  consists  of  one  nurse,  untrained,  and  two 
young  assistants  for  night  nursing.  Thus  one  officer  has 
charge  of  over  fifty  beds,  containing,  as  we  have  seen,  some 
very  important  cases.  She  is  assisted  by  the  usual  pauper 
inmates— one  to  each  ward ;  the  female  patients  being 
nursed  by  women  inmates,  and  the  men  by  those  among 
themselves  who  are  most  fit.  All  the  patients  are  left  at  night 
in  the  hands  of  two  young  girls,  who  may  be  capable,  but 
they  are  placed  in  work  and  in  surroundings  most  unfit  for 
girls. 

The  Idiot  Class 

on  the  men’s  side  is  at  the  end  of  the  infirmary,  under  the 
sick  ward.  We  counted  sixteen  men  in  the  ward,  and  this 
includes  epileptics,  unless  the  disease  is  of  a  severe  type, 
when  they  are  treated  in  the  sick  wards.  The  wards  have  a 
concrete  floor,  with  a  channel  for  carrying  off  the  water  when 
the  flooring  is  swilled  down  ;  we  were  forcibly  reminded  of  a 
stable,  and  we  suppose  analogous  reasons  account  for  the 
similarity  of  structure.  The  patients  lie  in  box  beds  on 
straw,  which  was  none  too  clean.  They  are  under  the  care  of 
an  officer,  but  neither  space  nor  fittings  permitted  of  anything 
like  the  proper  handling  of  this  class.  The  female  idiots  are, 
as  we  mentioned  above,  in  the  aged  women’s  block.  Their 
wards  are  small  and  dark ;  they  have  a  dayroom,  and  are 
under  the  charge  of  an  officer,  but  nothing  seemed  to  be  done 
to  occupy  them. 

A  Nursery 

for  orphans  or  deserted  children  is  in  the  infirmary  block, 
where  they  are  placed  under  the  charge  of  a  nurse.  There 
was  one  infant  in  a  cradle  like  a  hamper  ;  two  sickly-looking 
children  were  seated  on  the  floor,  and  there  was  a  fourth  with 
clubfoot.  Two  inmates  (one  an  old  woman)  were  with  them. 
In  this  ward  were  also  some  beds  for  adults.  We  saw  nothing 
in  the  way  of  toys  or  amusements  for  these  waifs  and  strays 
of  workhouse  life.  The  other  nursery  is  in  the  body  of  the 
house,  where  were  a  few  infants  lying  in  wooden  cradles, 
more  like  large  washing  troughs  than  an  infant’s  bed.  These 
were  full  of  straw,  covered  with  a  sheet,  on  which  the  infant 
lay  in  some  untidy  garment.  The  atmosphere  was  close  and 
the  straw  smelt  damp.  We  never  believe  in  the  cleanliness 
of  these  straw-filled  cradles,  as  nothing  short  of  a  daily 
change  of  straw  is  satisfactory.  With  wearisome  iteration  we 
have  to  note  once  more  the 

Absence  of  all  Sanitary  Apparatus, 
with  the  exception  of  a  wooden  bath  on  each  side  of  the  hos¬ 
pital  with  a  cold  water  supply  only,  and  in  neither  case  clean 
or  well  kept.  In  the  infirmary  the  night  chairs  remain  un¬ 
emptied  at  night,  and  in  the  wards  for  the  aged  class  the  soil 
bucket  or  chamber  also  remains  unemptied  till  the  morning. 
There  are  no  lavatories  or  baths  for  the  nurseries.  In  the 
fever  hospital  there  is  a  privy,  which  is  supposed  to  be  flushed 
daily ;  the  seat  was  broken  and  the  floor  uneven.  There  is  no 
hot  water  supply  to  the  sick  department. 

The  Food 

is  cooked  in  the  infirmary  kitchen,  where  the  range  is  very 
defective  ;  there  are  two  steam  boilers,  the  steam  being  sup¬ 
plied  from  a  central  boiler  in  the  house  kitchen.  The  in¬ 
firmary  kitchen  was  furnished  with  tin  mugs  and  basins.  The 
reserve  of  food  for  the  night  is  kept  in  a  separate  place. 

The  Airing  Courts 

are  rectangular  yards  overgrown  with  rank  grass.  Dr.  Mont¬ 
gomery  suggests  the  laying  out  of  flower  beds,  the  cultivation 
of  which  would  be  an  interesting  occupation  for  the  old 
people  ;  also  benches  under  lean-to  sheds  where  the  old  men 
could  smoke  and  the  old  women  do  needlework.  As  there 
are  no  day  rooms  it  is  to  be  hoped  that  these  excellent  sug¬ 
gestions  will  soon  be  acted  upon. 

f- 

The  Disinfector 

is  at  some  little  distance  from  the  workhouse  and  outside  the 


grounds  in  a  building  called  the  “  county  hospital  ”  ;  the  said 
ouilding  is  in  the  custody  of  an  ancient  porter. 

Recommendations. 

The  miserable  condition  of  the  aged  poor  in  the  workhouse 
is  deserving  of  all  sympathy,  and  again  we  would  point  out  to 
the  guardians  of  Mallow  the  wretched  surroundings  of  the 
infirm  paupers  under  their  care.  Surely  it  is  possible  to  pro¬ 
vide  wards  and  dayrooms  with  furniture,  and  some  simple 
comforts,  that  will  enable  them  to  spend  their  few  remaining 
years  in  decency.  Even  the  carrying  out  of  the  medical 
officer’s  modest  suggestions  in  regard  to  the  airing  courts 
would  be  some  improvement.  We  also  trust  that  the  nursing 
of  the  sick  may  receive  some  consideration.  There  should  be 
at  least  two  trained  nurses,  in  the  place  of  one  untrained ;  the 
night  staff  should  also  be  trained,  and  of  more  suitable  age. 
A  supply  of  hot  water  to  the  infirmary,  and  of  baths  and 
lavatories  to  all  departments  is  also  greatly  needed,  and 
would  add  much  to  the  efficiency  of  the  work.  The  quarters 
for  the  idiots  are  also  susceptible  of  much  improvement.  As 
there  is  ample  space  and  a  good  situation,  _  the  Mallow 
guardians  might  soon,  if  they  would,  place  their  workhouse 
in  the  van  of  progress. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  15th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March,  1S96.  _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  15th,  July 
8th,  and  October  21st,  1896.  Candidates  for  election 

by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  26th, 
June  18th,  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the: 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  April  9th,  at  4  3°  b?1) 
dinner  at  5.45.  The  subject  settled  by  the  Council  to  be  discussed  aitei 
dinner  is  the  Use  of  Antiseptics  in  Midwifery.  Mr.  Charles  Randoip,'. 
will  open  the  discussion.  A  report  from  the  Committee  appointed  at  the 
last  meeting  on  Club  Abuses  will  be  presented.  The  representative  or 
the  Branch  on  the  General  Council  will  wish  to  gather  the  sense  01  tne 
meeting  on  the  propriety  of  enlarging  the  scope  of  the  Association  so  as 
to  include  Medical  Defence.  Letters  from  the  General  Secretary  on  tne 

two  following  subjects  will  be  submitted  for  consideration  by  desire  01 

the  General  Council :  (1)  A  recommendation  that  each  Branch  shall  torm 
an  Ethical  Committee.  (2)  Be  the  grievances  of  R.  B.  Anderson,  F. 
Eng.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


March  21,  1896.] 


SPECIAL  CORRESPONDENCE. 
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South-Eastern  Branch  :  East  and  West  Sussex  Districts. — A  con- 
nut.  meeting  of  members  of  the  above  Districts  will  be  held  at  the  Grand 
fotel.  Brighton,  on  Tuesday,  March  24th,  at  3.30  f.m.  Dr.  A.  J.  Richard- 
m  will  preside.  The  following  communications  have  been  promised  : — 
r.  Eustace  (Arundel):  The  Treatment  of  Cancer  by  Drugs.  Mr  T  J 
crrall  :  Appendicitis— a  Plea  for  Operating  Early.  Dr.  Hinds  (Wortli- 
ig) :  Notes  of  a  Case  of  Ruptured  Heart.  Dr.  Batterliam :  A  Case  of 
erebral  Thrombosis.  Dinner  at  5.30;  charge  6s.,  exclusive  of  wine. — 
JVLD.  (14,  The  Steyne,  Worthing),  J.  W.  Batterham,  M.B.  (Grand 
arade,  St.  Leonards),  Honorary  Secretaries. 


Stirling,  Kinross,  and  Clackmannan  Branch— The  spring  meeting 
'  this  Branch  will  be  held  in  the  Station  Hotel,  Larbert,  on  Tuesday, 
arch  24th,  at  3.15  p.m.  Details  of  business  in  full  in  circular  issued  to 
icmbers.— C.  J.  Lewis,  Honorary  Secretary,  Stirling. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
:  the  above  District  will  be  held  at  the  Meath  Home,  Godaiming  (New 
.ation),  on  Thursday.  March  26th,  at  4  p.m..  Dr.  George  Hall,  of  Milford, 
•  th®  chair.  Dinner  at  the  Angel  Hotel,  at  6  p.m.,  charge  6s.,  exclusive  ol 
me.  All  members  of  the  South  Eastern  Branch  are  entitled  to  attend, 
id  to  introduce  professional  friends.  Papers  :— Mr.  H.  Juler  :  Lantern 
emonstration  of  the  Fundus  Oculi  in  Various  General  Diseases  Mr 
lex.  Hope  Walker:  (i)  Remarks  on  the  Treatment  of  Gastric  Ulcer.  (2) 
ise  of  Psoas  Abscess.  (3)  Case  of  Myxoedema.-Ar.Ex.  Hope  Walker 
onorary  Secretary,  The  Common,  Cranleigh. 


of  the  Association 
:  G.  W.  Cliarsley, 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
he  sixth  ordinary  meeting  of  this  Branch  was  held  in  tiie 
ibrary  of  the  Medical  Institute,  Birmingham,  on  March 
:th,  Dr.  Carter,  President,  in  the  chair.  Eifty-one  members 
id  visitors  were  present. 

New  Member. — The  following  member 
as  elected  a  member  of  the  Branch 
.R.C.S.,  L.R.C.P.;  Beaconsfield,  Bucks. 

Nomination  of  Officers. — Nominations  of  officers,  Council, 
id  Ethical  Committee  for  session  1896-97  were  made,  Dr! 
mndby  being  nominated  President-elect. 

Medical  Aid  Associations. — In  accordance  with  a  resolution 
issed  at  the  last  meeting  of  the  Branch,  the  Council  pre¬ 
yed  a  report  on  the  medical  aid  associations  of  Kidder- 
inster  and  Stourport,  which  is  printed  at  page  751. 
Management  of  the  Association. — In  accordance  with  notice 
ven,  Mr.  Lawtson  Tait  called  attention  to  the  necessity  of 
edifying  the  management  of  the  British  Medical  Associa- 
ni ;  and  it  was  resolved  that  the  necessary  steps  be  taken  to 
11  a  special  meeting  for  April  30th  to  consider  the  question. 
Communications. — Mr.  George  Heaton  read  a  paper  on 
traperitoneal  Rupture  of  the  Urinary  Bladder  in  a  woman 
r  which  abdominal  section  and  suture  was  done,  followed  by 
20 very. — Mr.  Lawson  Tait  read  a  paper  on  the  Evolution  of 
e  Surgical  Treatment  of  the  Broad  Ligament  Pedicle,  in 
lich  he  traced  the  history  of  disastrous  experiments,  the 
ly  satisfactory  outcomes  of  which  were  the  “  short  ligature  ” 
Ahod  of  Nathan  Smith,  of  Newhaven,  and  the  “cautery” 
Ahod  of  Baker  Brown,  the  latter  being  regarded  by  the 
thor  as  the  “  ideal  ”  method  of  treatment.  It  had  several 
jections,  however,  the  greatest  of  which  was  the  great 
lgth  of  time  occupied  in  its  application  by  Baker  Brown 
d  Keith.  But  to  the  ligature  there  were  serious  objections 
account  of  its  serious  interference  with  the  secondary  results 
abdominal  and  pelvic  operations,  by  the  formation  of 
mses  and  abscesses  opening  into  bladder  and  rectum.  The 
thor  gave  an  explanation  of  the  hitherto  unexplained  pass- 
a  of  the  thread  knots  from  the  intraperitoneal  cavity  into 
traperitoneal  viscera.  He  concluded  by  giving  a  demon- 
ation  of  his  new  “electric  lisemostat,”  which  he  thought 
ely  to  supersede  the  treatment  of  the  broad  ligament 
iicle  by  all  other  methods,  and  to  be  a  certain  and  easy 
Ahod  of  arresting  parietal  and  visceral  oozing,  and  also  to 
jsent  features  which  could  be  easily  adapted  to  other  de- 
itments  of  surgery. 


'Jedical  Magistrates— The  eight  following  medical  men 
ve  recently  been  placed  on  the  Commission  of  Peace  for 
|  nnorganshire  :  Maurice  Griffith  Evans,  M.D.,  Caerphilly  ; 
bert  Charles  Hunter,  M.R.C.S.,  Pontypridd;  William 
''pkin  Thomas,  M.D.,  Maesteg ;  Thomas  Jones,  M.R.C.S., 
'erkenfig,  near  Bridgend;  Edward  Treharne,  L.R.C.P., 
aoxton,  near  Cardiff;  Frederick  William  Evans,  M.D., 
fdiff';  John  Hopkin  Davies,  M.D.,  Port  Talbot  ;  and 
mel  Thomas  Edwards,  M.R.C.S.,  Taffs  Well,  near 
rdiff. 
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PARIS. 

French  Watering  Places. —  Universities  and  Faculties. — The 
I  resident  and  the  Marseilles  Medical  School. — Inoculation  of 
Cancer. — The  Assistance  Publique  and  Medical  Aid  —  Foreign 
Practitioners  in  Paris.— Death  of  Professor  Sappey.—The  Pro¬ 
tection  of  Infants. — General  News. 

Professor  Proust,  according  to  his  annual  custom  at  his 
opening  lecture  on  Hygiene,  gave  a  succinct  report  of  the 
at  T>'en^  foreign  thermal  stations  which  he  annually  visits. 
M.  Proust  wishes  to  see  a  wine-tax  levied  in  French  watering 
places,  after  the  fashion  observed  at  Ems,  Baden-Baden, 
Homburg,  Wiesbaden,  Carlsbad,  Marienbad,  Gastein,  etc. 
I11  1895  the  sum  realised  by  this  tax  amounted  to  ^24,000. 
Professor  Proust  argues  that  the  principalities  would  then 
have  means  to  rival  the  foreign  watering  places  in 
splendour.  The  roads  could  he  well  kept,  parks  planted,  and 
gardens  rendered  attractive,  and  well-appointed  hotels  could 
be  built.  These  desiderata  are  conspicuous  by  tlicir  absence 
at  most  of  the  French  watering  places. 

According  to  the  Universities  Bill  passed  by  the  Chamber 
of  Deputies,  the  Faculties  recognised  by  the  law  of  April 
28th,  1893,  take  the  title  of  Universities,  and  the  General 
Council  of  the  Faculties  will  take  the  title  of  the  University 
Council.  The  University  Council  will  be  replaced  by  the 
Academic  Council  in  settling  disputes  and  questions  of 
discipline  in  connection  with  superior  education.  From 
January  1st,  1898,  each  University  budget  will  be  paid  the 
fees  received  from  the  students  for  the  ordinary  course  of 
studies  ;  these  receipts  will  be  utilised  for  the  maintenance 
of  laboratories,  libraries,  for  forming  collections,  for  build- 
ingfand  keeping  in  order  buildings  already  in  existence,  and 
in  organising  new  courses  and  associations  for  promoting  the 
interests  of  the  students.  Fees  paid  for  passing  examinations 
and  obtaining  certificates  of  aptitude,  as  well  as  fees  paid  for 
dispensation  and  equivalent  certificates  will  be  paid  into  the 
State  treasury. 

The  visit  of  the  President  of  the  Republic  to  the  Marseilles 
Medical  School  was  marked  by  a  characteristic  incident.  For 
a  long  time  Marseilles  has  demanded  a  faculty,  and  even 
faculties.  During  the  visit  of  the  President  the  students 
scarcely  ceased  their  cry  of  “Faculty,  faculty.”  Eventually 
silence  was  obtained,  and  M.  Felix  Faure  made  a  speech 
suitable  to  the  occasion.  By  a  lapsus  linguce  he  used  the  word 
“faculty”  instead  of  “school.”  The  slip  of  the  tongue  on 
the  part  of  the  President  was  greeted  from  the  students  by 
long  and  frantic  cries  of  “  Faculty.” 

M.  Guermonprez,  of  Lille,  publishes  two  cases  ‘of  profes¬ 
sional  inoculation  of  cancer.  A  surgeon  who  was  treating  a 
number  of  patients  with  epithelioma  of  the  uterus  had 
an  irritable  spot  of  acne  in  the  temporal  region,  which  he 
often  scratched.  One  day  the  eyelid  was  scratched.  Subse¬ 
quently  a  small  tumour  appeared  on  the  spot,  and  gradually 
extended  to  the  temporal  region.  It  was  an  epithelioma. 
M.  Guermonprez  whilst  operating  to  remove  an  epithelioma 
from  the  face  had  his  nail  injured  by  a  sudden  movement  of 
the  patient.  The  pain  was  intense.  He  quickly  washed  the 
seat  of  pain  and  removed  the  injured  part  of  the  nail.  Sub¬ 
sequently  a  small  warty  tumour  appeared,  which  resisted 
almost  every  form  of  treatment.  It  disappeared  after  nineteen 
months  of  attention. 

A  patient  having  been  refused  admission  at  the  Tenon 
Hospital  because  his  case  was  not  sufficiently  serious  induced 
M.  Pateune,  at  a  meeting  of  the  Municipal  Council,  to  ques¬ 
tion  the  director  of  the  Assistance  Publique  concerning  the 
measures  to  he  taken  in  order  that  those  patients  who  are 
refused  admittance  be  nevertheless  medically  tested.  M. 
Peyron  considers  that  help  equivalent  to  that  provided 
in  hospitals  (“  secours  representatif  d’hopital,”)  should  be 
accorded.  A  Committee  of  the  Municipal  Council  is  study¬ 
ing  the  question. 

In  Paris  there  are  2,922  medical  men,  521  of  these  being 
foreigners.  The  total  number  is  in  the  proportion  of  22 
foreign  medical  men  to  100  French.  In  the  fifth  and  sixth 
arrondissements  there  are  246  foreigners  to  521  French  practi- 
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tioners.  Many  of  these  do  not  practise.  With  the  exception 
of  these  two  districts  the  foreign  practitioners  are  mostly 
practising  in  the  most  luxurious  parts  of  the  French 
capital. 

The  death  of  Professor  Sappey,  the  distinguished  anatomist, 
at  the  age  of  86,  took  place  on  March  14th.  In  1868  he  suc¬ 
ceeded  to  the  chair  in  the  Medical  Faculty  left  vacant  by  the 
death  of  Jarjavay.  At  the  Academy  of  Sciences  he  succeeded 
Professor  Milne-Edwards  in  the  Anatomy  and  Zoology 
section.  In  1887  he  was  promoted  to  the  rank  of  Commander 
in  the  Legion  d’Honneur. 

The  Society  for  the  Protection  of  Infants  at  its  general 
meeting  distributed  rewards  accorded  to  nursing  mothers. 
This  Society  has  instituted  an  inspection  service  for  the  super¬ 
vision  of  nurslings  boarded  out  in  Paris.  In  order  to  have 
children  protected  by  this  Society  it  is  only  necessary  to  give 
in  at  the  office  of  the  Society,  4,  Rue  des  Beaux  Arts,  the 
name  of  the  child  and  the  name  and  address  of  its  nurse. 
Every  month  the  medical  inspectors  of  the  Society  send  in 
reports  to  the  administration  on  the  health  of  the  nurses  ; 
thence  they  are  forwarded  gratis  to  the  parents  and  guardians 
of  the  children.  In  Paris  the  lady  patronesses  visit  poor 
mothers,  and  distribute  among  them  baby  clothes,  cradles, 
milk,  and  meat  tickets. 

A  society  for  preventing  begging  among  children  has  been 
in  existence  during  two  years.  At  the  general  meeting  held 
a  few  days  ago  at  the  Sorbonne,  with  M.  Bardoux  in  the 
chair,  it  was  decided  to  study  the  means  of  founding  a  school 
for  the  children  thus  saved  from  beggary  and  often  crime. 

Professor  Brouardel,  who  occupies  the  Chair  of  Medical 
Jurisprudence  in  the  Paris  Medical  Faculty,  has  been  elected 
Dean  of  the  Faculty  for  a  period  of  three  years. 


BERLIN. 

The  Jenner  Centenary. — Antivaccination  in  Germany. — Medical 

Questions  in  Parliament . — The  Rebuilding  of  the  Charite. — 

General  Neivs. 

A  committee  has  been  formed  in  Berlin  for  the  celebration 
of  the  Jenner  centenary  on  May  14th.  Among  the  members 
are  Professor  Virchow,  Professor  R.  Koch,  Professor  von 
Leyden,  Professor  von  Bergmann,  Professor  Gerhard,  Pro¬ 
fessor  Koenig,  etc.  The  programme  includes  an  exhibition 
of  portraits,  medals,  old  and  new  instruments,  writings,  etc., 
bearing  upon  Jenner s  great  discovery,  and  also  a  festive 
gathering  on  the  day  itself,  intended  not  only  “  to  honour  the 
benefactor  of  the  universe,”  but  to  protest  against  the  anti¬ 
vaccination  agitation  which  is  constantly  going  on. 

A  specimen  of  this  agitation  was  given  in  the  Reichstag  the 
other  day,  when  Dr.  Foerster,  one  of  the  leaders  of  the  anti- 
Semitic  party,  brought  in  a  motion  to  abolish  compulsory 
vaccination  in  Germany.  His  speech,  which  was  studded 
with  the  stock  fallacies  of  the  anti  vaccinators,  made  little 
impression  on  the  House,  and  his  demand  for  a  committee  of 
deliberation  was  negatived.  The  Minister,  von  Boetticher, 
said  ironically  that  the  Federal  Governments  were  not  likely 
to  give  effect  to  Dr.  Foerster’s  motion.  The  antivaccination 
agitation  could  only  be  explained  by  the  fact  that  the  present 
generation  had  no  experience  of  the  horrors  of  a  small-pox 
•epidemic. 

The  Prussian  Diet,  too,  has  had  several  debates  on  medical 
matters  lately.  The  new  regulations  for  more  stringent  State 
supervision  of  private  asylums,  etc., were  discussed  and  found 
satisfactory  on  all  sides  of  the  House,  but  exception  was 
taken  to  the  small  sum  (8,000  marks,  or  £400)  voted  for  the 
remuneration  of  the  psychiatric  inspectors  sent  out  by  the 
Government.  Minister  Bosse  explained  that  the  sum  was 
intended  for  travelling  expenses  only,  as  the  gentlemen  in 
question  had  offered  their  services  gratuitously,  the  posts 
being  purely  honorary. 

In  the  same  sitting  one  of  the  Under-Secretaries  informed 
the  House  that  the  Medical  Department  of  the  Cultus 
Ministerium  is  to  be  increased  by  a  council  of  chemists  and 
apothecaries,  which  will  consist  of  eight  apothecaries, 
with  the  existing  director  of  the  medical  department  as 
its  president.  An  inquiry  as  to  the  steps  taken  to  ensure 
the  purity  of  the  vaccine  lymph  employed  in  Prussia  was 
answered  most  satisfactorily  by  the  Government  representa¬ 
tive.  He  said  that  examination  had  shown  the  lymph  at 
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present  used  to  contain  bacteria  indeed,  but  no  pathogenic 
kinds  ;  that,  however,  the  special  committee  had  been  at 
work  to  improve  the  method  of  production,  and  that  they  had 
succeeded  in  perfecting  a  method  which  gave  them  lyrnpli 
without  any  trace  of  any  kind  of  bacteria. 

The  Government  plans  for  the  extension  and  rebuilding  of 
the  Charity  Hospital  were  discussed  in  the  same  sitting. 
The  estimated  cost  is  about  10  million  marks  (£500,000),  and 
this  sum  is  to  be  made  available  by  the  transfer  of  the: 
Botanical  Gardens  to  Dalilem  (a  place  near  Berlin  where  the 
price  of  land  has  not  yet  been  run  up  by  speculators),  and  they 
sale  of  its  present  site  for  building  purposes.  Nothing  is  as 
yet  definitely  decided  however ;  the  Botanical  Gardens  in 
their  present  position  form  a  recreation  ground  and  healthy 
promenade  for  the  inhabitants  of  the  “  Potsdamerstrassej 
quarter,”  and  unless  means  can  be  found  to  preserve  it,  or  at' 
least  its  greater  portion,  as  a  public  park,  there  will  be 
serious  opposition  to  its  removal. 

During  the  Easter  holidays  some  scientific  lectures  are  to 
be  held  in  Berlin  for  the  benefit  of  schoolmasters  and 
teachers.  Waldeyer  will  lecture  on  the  nervous  system, 
Warburg,  Rubens,  and  Schulze  on  experimental  teaching, 
etc.,  Goldstein  on  kathode  radiation  and  the  x  rays,  Zunz  on 
the  relations  between  metabolism  and  work  with  reference  to, 
the  human  body. 

The  Prince  Regent  of  Bavaria  has  conferred  on  Professoii 
Roentgen,  of  Wurzburg,  the  Knight’s  Cross  of  one  of  the 
Bavarian  orders.  This  decoration  carries  with  it  the  right  toj 
the  coveted  particle  “  Yon.” 

ROME. 

The  Health  of  the  Pope. —  The  Health  of  Italy. — The  Italian  Pet 
t^ross. — The  Treatment  of  the  Wounded  Italian  Prisoners. — A 
Medical  Aid  Society  for  Milan. 

On  the  afternoon  of  March  3rd,  the  anniversary  of  his  corona 
tion,  the  Pope  felt  very  fatigued  and  faint.  This  conditioi! 
was  produced  by  the  number  of  cardinals  and  other  person; 
His  Holiness  had  to  receive  on  that  day,  and  more  partial 
larly  by  the  sad  news  of  the  Italian  reverse  in  Africa,  which 
Leo" Kill  felt  very  much.  The  following  day,  however,  h< 
felt  quite  well  again,  and  since  then  he  has  been  holding  hi: 
usual  audiences,  and  has  been  taking  his  daily  walks  in  tlni 
Vatican  gardens.  .  : 

Professor  Pagliani  has  lately  issued  his  report  in  tin 
Principal  Facts  Concerning  Hygiene  and  Public  Health  ii 
Italy  during  the  recent  half  of  1895.  In  it  he  states  that  tin' 
sanitary  condition  of  the  country  is  in  continuous  and  ver 
marked  improvement,  as  is  proved  not  only  by  the  diminu 
tion  of  the  number  of  cases  of  infective  diseases  reported  t<| 
the  central  authority,  but  also  by  the  mortality,  which  i 
rapidly  decreasing.  The  deaths  in  the  first  half  of  1895  wen 
18,402  less  than  the  corresponding  period  of  1894,  and  if,  as  h 
has  every  reason  to  believe,  when  the  figures  are  completed 
there  is  a  proportionate  diminution  of  deaths  in  the  seeon< 
half  of  1895,  there  will  be  a  death-rate  of  about  24  per  i,ooc 
In  1887  the  mortality  was  28  per  1,000,  and  thus  in  eign 
years  there  has  been  a  lessening  of  4  deaths  per  1,000  n 
the  kingdom,  that  is  to  say,  about  120,000  deaths  less  11 
the  year.  Notwithstanding  this  improvement,  Professo 
Pagliani,  however,  deplores  the  fact  that  the  progress  0 
sanitation  does  not  equally  advance  in  all  parts  of  tin 
kingdom.  There  are  towns  and  provinces  of  great  important' 
where  infectious  diseases,  including  small-pox,  are  still  ver; 
prevalent.  A  noticeable  fact  in  reference  to  small-po: 
is  that  in  several  localities  it  coincides  with  those  place 
where  the  provincial  authorities  permit  the  sale  of  vaccine  b; 
private  societies,  and  where  they  do  not  avail  themselves  0 
the  vaccine  offered  them  by  the  State  Vaccination  Institute. 

The  Italian  Red  Cross  Society  has  up  to  now  sent  sonn 
eight  or  nine  mountain  ambulances  to  the  seat  of  war  11 
Africa.  The  medical  staff  consists  of  a  chief  surgeon  am 
five  assistant  surgeons.  The  Central  Committee  in  Roni< 
has  decided  to  send  immediately  to  Africa  a  new  hospita 
capable  of  holding  more  than  100  beds.  All  the  personne 
will  also  be  sent  with  it.  This  humanitarian  Society  n 
meeting  with  splendid  support  throughout  Italy,  aiK 
Italians  residing  in  South  America,  England,  and  otiie. 
countries  have  sent  and  are  sending  large  sums  of  money. 
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The  commandei  of  the.  Italian  troops  in  Africa,  General 
ildissera,  has  sent  Major  Salsa  with  a  number  of  army 
irgeons  to  Menehks  camp  to  ask  his  permission  for  the 
rgeons  to  treat  the  wounded  Italian  prisoners  captured  at 
e  battle  of  Adowa.  It  is  stated  that  Negus  has  admitted  the 
rgeons  to  his  encampment,  but  up  to  the  time  I  write  it  is 
>t  definitely  known  Avhether  they  have  obtained  the  desired 
■mission. 

A  Society  has  lately  been  established  in  Milan  for  providing 
edical  aid  to  artisans  Avlio  may  sustain  injuries  in  their 
cupations.  For  this  purpose  the  Society  will  provide 
Mical  services,  necessary  apparatus,  etc.,  in  the  factories 
cording  to  their  importance  and  position.  Special  services 
11  be  instituted  for  the  transport  of  the  injured  to  the 
spitals  or  their  own  homes.  Ambulance  instruction  will 
given  to  the  workers  in  the  large  factories,  and  dispen¬ 
ses  av ill  be  provided  for  the  treatment  of  wounds.  The 
caety  hopes  to  be  able  later  011  to  build  a  convalescent 
spital  for  those  badly  injured  or  to  build  a  special  hospital 
•  their  treatment. 

HONG  KONG. 

Departure  of  Hr.  Cantlie. — Presentations. 

1.  James  Cantlie,  F.R.C.S.,  avIio  some  years  ago  gave  up 
■  appointment  of  Assistant  Surgeon  at  the  Charing  Cross 
bspital  to  piactise  in  Hong  Kong,  Avas  on  February  5th  the 
lpient  of  several  addresses  and  presentations  at  a  large 
■eting  held  in  Hong  Kong  City  Hall  to  bid  him  farewell 
ore  Ins  return  to  England.  Mr.  J.  J.  Francis,  Q.C.,  in 
; -seating  an  address  accompanied  by  a  present  of  silver 
te  on  behalf  of  the  residents  in  the  colony,  referred  to  the 
ive  part  Avhicli  Mr.  Cantlie  had  taken  in  public  Avork  in  the 
ony  mentioning  especially  the  opening  of  the  Peak  Hos- 
al,  the  introduction  of  the  first  trained  nurses  to  the 
vr^ Ghe  establishment  under  Government  auspices,  but 
1  Mr.  Cantlie  s  instigation,  of  a  Vaccine  Institute,  and  the 
n elation  of  a  public  library.  He  referred  also  to  Mr.  Cant- 
’s^G!nent  s^yic,e.s  'u  ^ie  foundation  and  maintenance  of 
College  of  Medicine  for  Chinese.  The  Colonial  Sec-re- 
v,  speaking  as  Rector  of  this  College  and  Chairman  of  the 
■  ance  Committee  of  the  Alice  Memorial  and  Netliersole 
spital,  piesentecl  an  address  on  behalf  of  these  two  insti- 
>ns,  and  referred  to  Mr.  Cantlie’s  great  services  to  them 
■urgeon,  as  lecturer  on  surgery  and  anatomy,  and  as  Dean 
he  school.  Dr.  J.  C.  Thomson,  Superintendent  of  the 
pitais,  read  an  extract  from  the  minutes  of  the  Hon" 

-  ig  and  Canton  District  Committee  of  the  London  Mis- 
mry  Society,  the  local  governing  body  of  the  tivo  hospitals, 
u-cling  the  committee’s  high  appreciation  of  Mr.  Cantlie’s 
rudgmg  services  to  the  Medical  Mission,  and  their  cordial 
luks  for  Ins  substantial  aid  during  the  Avliole  period  of  his 
deuce  m  Hong  Kong. 

he  thanks  of  the  licentiates  and  students  of  the  College  hav- 
been  expressed  by  Dr.  Wong  I  Ek,  who  made  on  their 
ialf  a  presentation  of  a  silver  cup,  Mr.  Cantlie  replied 
1  ng  the  further  development  of  the  Vaccine  Institute  and 
College  of  Medicine  for  Chinese. 
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BKISTOL. 

nhe  General  Hospital  —  Vaccination.— Hospital  Wrecking. 
annual  meeting  of  the  Governors  Avas  held  on  March 
’a  lx  tf?01  Bristol  presiding.  The  Secretary’s  report 
ed  that  the  normal  revenue  of  the  institution  amounted 
“ss  tnan  £8,000  while  the  expenditure  reached  An  000  • 

;  °JU1S  fc.°  the  unusual  number  and  size  of  legacies  re- 
.  during  the  year,  which  the  Committee  had  found 
^saiy  to  make  use  of  as  revenue,  the  amount  owing  to 
'  yeasui’er  was  £783.  Among  the  receipts,  a  further  dimi- 
011  Avas  noticed  in  the  amount  received  from  the  Hospital 
which  was  the  smallest  received  for  some  con- 
0n  the  other  hand,  a  slight  increase  was 
ivea  in  t lie  amount  received  from  workmen’s  subscrip- 
p  the  largest  contributors  being  the  employees  of  Messrs 
*17  and  Sons,  ^123,  and  of  Messrs.  W.  D.  and  H.  0 
Considerable  repairs  had  been  found  necessary, 
---  drainage  had  been  rendered  efficient  at  a  cost  of 


to  this  item  the  adverse  balance  Avas  largely  due 

mtK  hS”™  °n  ?  ,the  m,n,,bw-  ot  b»‘b  i°-  and  out 
patients  had  occurred  during  the  year,  the  former  bein" 

ofTi  ioo^v  Mr  Tatsei'l^y  2fi4'  P,y  tho  munificent  donation 
i  ^I’d°°  ,.r ■ S.  Fry,  the  Committee  were  able  to  nur- 

necessarv  fftemtin"868  adjoini>S  the  hospital,  and  when  the 
will  be  Xpn  h  are  m^e>  additional  accommodation 

thanks  foRoweH  th®nu^es-  The  usual  speeches  and  votes  of 
tnanks  loiloAved._  Mention  Avas  made  of  the  proposed  insti- 

t leni an ° wi  n« qS ^ 1 1  a  1  Saturday  Fund,  and  of  tlm  offer  of  a  gen- 
tleman,  whose  name  did  not  transpire,  to  give  /qoo  if  four 
gifts  of  like  amount  were  made. 

Healfl/cAnq  Qtto't'  iocat  daily  papers  the  Medical  Officer  of 
Wealth  calls  attention  to  the  importance  of  vaccination  and 

re-Spons+ibility  that  Boards  of  Guardians  lay  upon 

affSs  a?1 C To, mi the  Acts>.  He- cites  the  state  of 
flans  at  Gloucester,  where  an  epidemic  of  considerable 
severity  has  recently  occurred.  In  that  city  vaccination  Ins 
ieen  so  neglected  during  the  last  feiv  years — in  one  year  only 
twenty  children  were  vaccinated-- that  the  experiment  sa 
strongly  desired  by  the  opponents  of  vaccination  ”  has  proved 
entirely  successful  In  ten  weeks  38  deaths  have  take/pface 
26  of  them  being  of  unvaccinated  children  under  10  years;  this 
m  a  toAvn  the  size  of  Bristol  is  equal  to  156  deaths  in  children 

disease1  ”ys?nee  t*  lo,athsome»  Painful,  and  unnecessary 
disease.  Since  last  autumn  more  than  360  cases  have  oc- 

curred  m  Gloucester,  and  the  epidemic  has  now  out-pac Id  the 

hospital  accommodation.  No  further  cases  have  been  notified 

n  Bnstol  since  those  discovered  on  February  22nd,  and  it  is 

^Ped  that  the  disease  has  now  been  stamped  out. 

ae  ln*iabli-aiits  of  South  Cerney,  following  the  example  of 
Stroud,  have  demolished  the  small-pox  isolation  hospital 
duung  the  temporary  absence  of  the  police. 


CORRESPONDENCE. 


THE  REPRESENTATION  OF  MEMBERS  OF  THE 
COLLEGE  ON  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

Wil1  l°xe  sfee!\  frob?  the  reP°rt  of  the  last  meeting 
?f  lhei.C?U“cl1  of  tbe  R°yal  College  of  Surgeons,  Eng- 
tbat  ,  „  question  of  the  representation  of  the 
Members  of  the  College  on  the  Council  has  been  defi¬ 
nitely  shelved.  Thus  it  may  be  concluded  that  the 
reforming  section  of  the  members  of  the  Council  has  been 
beaten  111  its  endeavour  to  give  effect  to  the  wishes  of  the 
leilows  and  of  the  Members  in  this  direction.  The  position 
of  affairs,  however,  as  the  result  of  this  decision,  is  that  the 
Council  have  now  thrown  down  the  gauntlet  to  the  “body 
corporate  ”  upon  this  question.  That  is  to  say,  the  Fellows 
and  the  Members  are  both  agreed  in  respect  to  the  claim  of 
the  latter  for  direct  representation  on  the  Council,  or,  at  all 
events,  the  principle  has  been  accepted  by  the  Fellows.  This 
being  the  case,  it  is  clear  that  the  Council  are  in  a  serious 
minority ,  under  the  circumstances  it  is  difficult  to  compre¬ 
hend  how  they  will  be  able  to  maintain  their  position  of 
obstruction  when,  practically  speaking,  the  whole  “  body  cor¬ 
porate”  is  against  them.  Moreover,  candid  critics  cannot  fail 
to  recognise  that  the  “sledge-hammer”  policy  of  peremptorily 
lGiusing  to  submit  tliG  point  undor  discussion  to  u  plebiscite  of 
the  Fellows,  a  suggestion  Avhicli  was  both  reasonable  and 
expedient,  has  undeniably  proved  that  the  Council  are  afraid 
to  test  the  verdict  in  this  way. 

But,  after  all,  the  decision  just  arrived  at  can  in  no  sense 
be  regarded  as  a  final  one  by  those  to  Avhom  it  applies.  It 
simply  means  that  the  battle  cry  has  again  been  sounded 
and  that  the  armistice  is  at  an  end.  There  will  be  now  the 
marshalling  of  forces  both  on  the  part  of  the  Fellows  as  well 
as  of  the  Members.  Active  operations,  perhaps,  Avill  be  under¬ 
taken  in  a  manner  which  will  show  how  much  can  be  done  by 
a  union  of  forces,  and  the  Council  will  be  called  upon  to 
defend  their  ill-judged  policy  against  a  combination  of 
strength  such  as  hitherto  has  been  unknown  in  the  history 
of  what  is  called  “  College  politics.” 

Regret  can  only  be  expressed  that  this  state  of  things 
should  have  been  arrived  at.  A  short  time  ago  there  was 
promise  that  the  internecine  warfare  maintained  by  the 
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Council  against  the  “body  corporate ”  was  gradually  dying 
out  Moreover,  there  were  undoubted  signs  that  the  Council 
were  becoming  more  pliable  in  their  dealings  with  the  claims 
of  the  Fellows  and  Members.  In  the  matter  of  minor  reforms 
at  the  College,  owing  mainly  to  the  excellent  work  done  by 
the  \ssociatlon  of  Fellows,  much  progress  has  taken  place 
within  the  past  few  years,  and  the  time  therefore  seemed  ripe 
for  the  Members  to  thrust  forward  their  chief  claim,  to  which 
it  is  certain  that  they  are  fully  entitled— namely,  that  of  being 
directly  represented  on  the  Council  of  their  College.  Doubt¬ 
less  many  Fellows  and  Members  are  now  asking  themselves, 
Who  is  it  at  the  College  that  is  chiefly  responsible  for  the 
maintenance  of  the  policy  which  keeps  the  Council  and  the 
“body  corporate”  at  continual  variance?  To  many  the 
answer  to  this  question  is  well  known.— I  am,  etc., 

March  17th.  _  Jt.K.C.b. 

gIR  1  See  that  the  Council  of  the  Eoyal  College  of  Sur¬ 
geons’  at  its  last  meeting  resolved  that 

°  Vs  the  members  of  this  Council  represent  the  body  corporate  of  this 
Royal  College,  and  consequently  its  Members  as  well  as  its  Fellows,  it  is 
the  opinion  of  this  Council  that  no  further  representation  of  the  Mem¬ 
bers  is  desirable. 

This  ridiculous  paradox  cannot  fail  to  be  an  encouragement 
to  the  Members  in  their  demand  for  representation  on  the 
Council.  If  that  august  body  is  reduced  to  such  logic  as  this 
the  present  oligarchic  system  must  be  as  nearly  played  out 

as  the  former  autocratic  one  was  before  1843. 

Surely  to  such  a  premiss  the  only  proper  conclusion  is 
«  that  the  Council  should  be  elected  by  the  Members  as  well 
as  the  Fellows.”  To  adopt  any  other  is  to  juggle  with  the 
word  representation,  and  to  mock  the  claim  of  the  Members 
to  their  elementary  rights.  No  further  representation  is 
perhaps  desirable,  but  a  very  different  one,  a  real  instead 
of  a  nominal  one,  and  that  the  Members  will  never  desist 
till  they  obtain.— 1  am,  etc.,  g 

March.  16th. 


BLUE  BLOOD. 

gIK _ in  reference  to  the  blue  blood  corpuscle  mentioned  at 

p  612  of  the  British  Medical  Journal  for  March  7th,  it  may 
be  interesting  to  some  of  your  readers  to  inquire  as  to  the 
origin  of  the  term  “  blue  blood”  as  a  synonym  for  nobility  or 

aristocratic  lineage.  ,  ,  ,  .  ,.  . 

The  use  of  the  term  “  blue  blood,”  or  sangre  azul ,  as  indicat¬ 
ing  nobility  is,  I  believe,  of  Spanish  origin.  The  explanation 
I  <?ive  may  neither  be  correct  nor  new,  but  I  have  not  seen  it 
given  elsewhere.  It  oocurred  to  me  one  day  while  looking  at 
a  picture  of  the  Madonna  and  Child  by  Murillo,  m  Seville. 
The  painter  had  given  to  the  Madonna  the  black  hair  and 
olive  complexion  common  to  Spanish  women,  and  which  lie 
was  also  fond  of  painting  in  his  pictures  of  street  boys.  But 
to  the  infant  Christ  the  painter  had  given  the  flaxen  hair  and 
clear,  pale  complexion  which  is  generally  looked  upon  as 
characteristic  of  northern  races. 

In  these  fair-haired  peoples  the  veins  are  usually  distinctly 
seen  under  the  skin,  both  in  the  hands  and  temples,  and  they 
appear  of  a  blue  colour,  while  in  dark-haired  races  with  olive 
complexions,  the  blood  vessels  do  not  show  in  the  same  way 
through  the  skin.  It  would  be  natural  for  ignorant  people  to 
think  that  in  the  fair-liaired  races  the  blood  was  actually 
blue  but  even  if  no  such  belief  was  held,  the  expression 
“blue  blood ”  might  be  employed  simply  to  indicate  that  the 
blue  veins  were  easily  seen.  .  ,  ,  . 

Previous  to  the  invasion  of  Spain  by  the  Moors,  the  kings 
and  nobility  were  Goths,  who  had  probably  retained  the  fail 
hair  and  fair  skins  which  their  ancestors  had  before^ they  left 
their  native  country  for  a  southern  climate.  At  that  time,  to 
say  that  a  person  had  blue  blood  would  simply  mean  that  lie 

had  a  fair  complexion,  and  therefore  belonged  to  the  ruling 

race,  from  which  both  kings  and  nobles  were  derived. 

If  my  recollection  serves  me  right,  Murillo  s  picture  of  the 
Madonna  and  Child  in  the  Vatican  depicts  the  infant  Christ 
with  dark  hair,  but  in  the  picture  111  Seville,  painted  for 
Spaniards,  Murillo  has  given  the  infant  Christ  the  fair  hair 
and  fair  complexion  which  would  accompany  blue  blood  or 
nobility. — I  am,  etc., 

Stratford  Place,  W.,  March  16th.  T.  LAUDER  Brunton. 


ME.  WATSON  CHEYNE’S  STATISTICS. 

g1Kj _ 1  have  read  with  great  interest  Mr.  Watson  Cheyne’s 

recent  lectures  on  operations  for  cancer,  but  I  altogether  fail 
to  understand  his  statistics  as  published  in  the  third  lecture. 
He  gives  the  following  table  : 


Mortality. 

1 

No  Benefit. 

Benefit. 

Per  cent. 

Per  cent. 

Per  cent. 

Group  I... 

8.6 

30 

52 

Group  II ... 

29.0 

54 

17 

Group  III... 

55-0 

81 

12 

How  are  these  figures  obtained  ? 

8.6  +  30  +  52  =  9°-6 
29.0  +  54  +  17  =  100.0 
55.0  +  81  +  12  =  148.0 

The  numbers  of  Group  II,  of  course,  I  can  understand,  but 
Groups  I  and  III  need  further  explanation.— 1  am,  etc., 
March  i2tu.  _  Inquirer. 


PEOFESSI ON AL  ADVERTISING. 
gIR  —Will  you  allow  me  to  ask  “  Contributor  ”  to  defind 
the  meaning  ‘of  “  extensive  advertising  medical  works,”  a s 
the  term  exists  in  the  by-laws  of  the  College  of  Physicians  0 
London  ?  Why  should  it  be  professionally  heinous  on  tin 
part  of  medical  men  to  advertise  their  books  in  the  lay  press, 
anymore  than  to  advertise  “special  institutions,”  and  t< 
advertise  so  extensively  in  connection  with  general  hospitals 
Why  is  it  reprehensible,  in  the  matter  of  advertising  mediea 
books,  for  the  humbler  and  younger  men  of  the  profession  t< 
do  as  “  censors”  of  the  London  College  of  Physicians  do  con 
tinually  ?  I  lately  recommended  a  new  dietary  preparation' 
which  I  considered  worthy  of  commendation,  in  order  to  per 
form  an  act  of  just  encouragement  to  an  industrious  am 
respectable  man,  and  to  help  to  stimulate  a  new  indur.tr; 
which  I  believed  would  benefit  many  poor  people  m  th 
outer  Hebrides.  I  had  not  the  faintest  notion  that  I  wa 
performing  an  act  “  derogatory  to  the  dignity  of  the  profes¬ 
sion,”  and  I  distinctly  refuse  to  believe  that  1  did  either  ai 
ungentlemanly  or  an  immoral  act.  It  were  well  that  many  cl 
those  professional  purists  who  are  continually  interferin 
with  their  neighbours  paid  more  regard  to  the  purity  of  th 
consulting  room,  and  less  to  public  protestations  and  profcsj 
sions  of  superiority.— I  am,  etc.,  _ 

Glasgow,  March  14th.  D.  CAMPBELL  BLACK. 


ENGINE  DRIVERS  OF  FAST  TRAINS. 

Sir,— I  feel  that  it  would  lead  to  good  results  if  you  were  tl 
request  the  medical  officers  of  large  railway  companies  t 
state  their  experience  of  the  effects  of  constantly  drivin 
express  trains.  I  have  seen  in  consultation  several  sobe 
steady,  good  men  suffering  from  advanced  heart  disease,  am 
sarca,  ascites,  and  kidney  failure,  with  only  the  prospect  < 
prolonging  life  by  treatment,  invalid  feeding,  and  bed  befoi 
them  at  about  the  age  of  55  years.  .  J 

Some  ten  years  ago  I  ascertained  from  an  engine  driver  wii 
consulted  me  that  he  drove  an  express  train  to  the  North/' 
gularly,  up  one  day  and  down  the  next,  sleeping  at  eittu 
destination  as  the  case  might  be.  I  told  him  that  his  fiea? 
was  beginning  to  give  way,  owing  to  the  strain,  and  that.  1 
ought  to  alternate  express  and  slow-stopping  train  work.  B 
replied  that  lie  only  wished  he  could,  but  that  he  could  m 
apply  for  such  a  favour.  I  wrote  to  Mr.  Walton,  saying  tin 
if  this  man  went  on  as  he  was  doing  he  would  not  drive  mm 
longer,  and  would  die  in  the  manner  above  stated.  JMJ 
Walton  answered  that  he  knew  the  driver,  and  had  a  gift 
respect  for  him  ;  and,  although  he  did  not  belong  to  Ins  se 
tion  of  the  line,  he  would  do  what  he  could  for  him  accorcm 
to  my  suggestion.  Three  months  afterwards  the  patient  to. 
me  that  he  felt  quite  well,  and  could  do  his  work  easily,  hi 
that  now  he  was  driving  express  and  ordinary  trains  m  tin 
but  how  it  had  been  brought  about  he  did  not  know,  out 
felt  the  relief  immensely.  He  is  still  in  good  health. 

All  medical  men  know  the  effects  of  temporary  tension,  hi 
any  who  have  ridden  on  an  engine  or  have  stood  at  a  stain 
at  night  and  seen  an  express  train  emerge  from  darkne- 
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ir  past  ns,  and  disappear  into  total  darkness,  can  feel  for 
■sc  brave  fellows  to  whom  we  in  common  with  the  rest  o  ' 
'  community  are  more  indebted  than  to  any  other  class 

•ept  the  sailors. 

venture  to  hope  that  after  opinions  have  been  expresset 
your  columns  by  those  of  large  experience  in  the  matter, 
r  Council  will  like  to  draw  up  an  authoritative  recommend- 
on  to  send  to  the  various  railway  companies,  who  I  am 
•e  would,  on  having  it  brought  to  their  notice,  see  it  in  our 
lit,  and  arrange  accordingly  for  these  trusty  and  valuable 
wants. — I  am,  etc., 

:ifton-  Charles  Steele. 


MIDWIVES  BILLS  OPPOSITION  EXPENSES. 
ur, —I  wish  through  the  British  Medical  Journal  to  ask 
ctitioners  to  subscribe  to  the  above  fund, 
ince  the  first  of  the  five  so-called  Midwives’  Bills  was  in- 
iuced  into  Parliament  in  1890,  I  have  expended,  up  to 
°°er  25th,  1S95,  out  of  my  private  means,  £ 321  15s.  gd.  In 
1,  when  I  had  expended  4IS0,  Dr.  II.  Woods  established  a 
d  to  repay  my  out-of-pocket  expenses,  and  so  refunded  me 
’•  /n  1893  Mr.  C.  Campbell  started  a  similar  fund,  and  so 
430.  In  1894  the  committee  of  the  Lancashire 
Cheshire  Branch  refunded  me  £37  13s.  2d.  opposite  ex- 
ses  incurred  by  me  in  connection  with  that  committee. 

■  vouchers  for  the  ^180  I  submitted  to  Dr.  Collins,  Man- 
ster ;  those  for  the  £37  13s.  2d.  to  Dr.  Chamberlayne, 
yhndge  ;  _  wl nle  those  for  the  remainder  were  submitted 
)r.  0  feullivan,  Southport. 

lius,  of  the  total  expenditure,  only  ^117  13s.  2d.  was  re- 
:1®d  "P  .to  October,  1895,  leaving  me  then  out  of  pocket 
liable  for /204  2s.  6d.  Since  that  date  £ 7 5  2s.  6d  has 
1  repaid,  leaving  me  now  £130  out  of  pocket, 
hen  the  first  Midwives  Bill  was  introduced  in  1890,  the 
wives  Institute  obtained  no  less  than  ^985  in  subscrip- 
1  s  and  guaiantees,  and  since  then  the  Midwives  Becistra- 
Association  has  collected  more.  I  think  we  also  should 
a  guarantee  fund.  In  1895  there  were  27,395  practitioners 
lent  in  the  L  mted  Kingdom,  and,  if  each  of  these  o-ave 
y  pence,  a  large  sum  would  soon  be  subscribed 
is  to  be  remembered  that  all  the  MidwivesBills  proposed 
itablisli  an  inferior  order  of  singly  qualified  midwifery 
titioners,  who  (as  it  is  not  proposed  to  make  it  an  offence 
y  practised  medicine,  surgery,  pharmacy,  and  vaccina- 
)  would  be,  if  not  dejure,  de  facto  medical  practitioners 
thus'  aiming  at  the  repeal  of  the  Medical  Act  1886. 

.hall  be  glad  to  acknowledge  subscriptions,  and  as  Mr  T 
ves-Oox,  M.P.,  intends  Lto’  ask  the  House  of  Commons  to 
his  new  Midwives  Bill  on  May  6th  next,  I  shall  be  glad 
ose  m  sympathy  with  our  opposition  will  help  to  wipe  off 
above  debt.— I  am,  etc.  B 

jrpool,  March  12th.  Robert  R.  Rentoul. 


have  no  alternative  than  to  seek  the  aid  of  the  press  to  bring 

their  grievances  before  the  public.-I  am,  etc.,  g 

Shirley  Fussell, 
Secretary  to  the  National  Poor  Law 

Surrey  House,  Victoria  Embankment,  WC  Associa«°n. 

March  17th. 


TENURE  OF  OFFICE  OF  POOR-LAW  MEDICAL 
OFFICERS  IN  SCOTLAND. 

thoH^VU;  y°u  kmdl7  permit  me  through  the  medium  of 
Medical  Journal  to  draw  the  attention  of  the 

ment^Scotland)  Aetf  which  says  *USe  5'  °f  L°Cal 

b,L  f’  ’ft5’  Sha"  be  8“bi~‘  ‘o  the  approval  of  tho 
•  (the  Local  Government  Board). 

.be,  »  small  step,  but  it  is  in  the  right  direction, 
as  its  effect  is  to  take  the  power  of  interfering  with  the  ap¬ 
pointment  of  the  medical  officers  from  the  parish  council 
liave  the  approval  of  the  Local  Government  Board! 

°f  ^  j1S  c|ause  and  its  effect  on  our  tenure  of 
office  should  bo  made  widely  known. 

I  would  further  beg  most  respectfully  to  urge  upon  all  who 
are  interested  m  the  improvement  of  the  conditions  of  the 
I  oor-law  medical  officer  that  they  should  become  members  of 
our  Association  as  it  is  only  by  united  effort  that  we  can 
hope  ™  secure  the  measures  of  reform  which  are  so  much 
Tt!ie  Panted  below  has  been  sent  to  every 

M.P.  for  a  Scottish  constituency.— I  am,  etc.. 

Alex.  M.  Murdoch,  M.D., 

Glasgow,  March6 1 5th.’  SC°ttiSh  P°°^Law  Medical  °to’  Association. 

SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

17,  Broad  Street,  Mile  End,  Glasgow, 
March  12th,  1896. 

„  I’oor-Iiw  Pffktes'  Supemnnuattom  Bill. 

?  me.etkn»  °?  the  Executive  of  the  Scottish  Poor-Law 
t  iniJ  t  toh  4  was  a=rcecl  t0  specially  call  your  atten- 

March  i8th  b  B  U’  wluch  comes  011  for  its  second  reading  on 

Bil1’  as  presently  drawn,  applies  to  England  only.  Our  Committee 
f  y'Ulge  011  you  ^as  a  SeottisB  Parliamentary  representative) 
in  thl  scop^of  theB?lieVery  means  ln  your  power  to&et  Scotland  included 

Bilj  ,is  a  y,e)7  good  and  useful  measure,  and  its  passing  would  be 
welcomed  by  all  the  Poor-law  officers  in  Scotland 
Trusting  we  may  have  your  hearty  support  in  this  matter, 

V  e  are,  yours  most  respectfully, 

W.  L.  Muir,  L.R.C.P.,  President. 
_  A.  M.  Murdoch,  M.D.,  Secretary. 


VACCINATION  OFFICERS. 
a  j  ^lonal  Association  of  Poor-law  Officers  of 
and  and  VV  ales  desire  to  draiv  public  attention  to  the 
iaious  position  m  which  vaccination  officers  are  placed 
igh  the  delay  111  the  report  of  the  Royal  Commission  on 
mation. 

is  Commission  was  appointed  on  May  29th,  1889,  and  the 
mt  of  appointment  concludes  as  follows  : 
our  further  will  and  pleasure  is  that  you  do,  witli  as  little  delav  as 
'  ,  reP°rt  t0  us.  under  your  hands  and  seals,  or  under  the  hands 
■ais  of  any  five  or  more  of  you,  your  opinions  upon  the  several  mat- 
~rem  submitted  for  your  consideration. 

March,  1896,  however,  the  report  is  not  forthcoming,  and 
nation  officers,  together  with  the  general  public,  have  to 
content  with  the  assurance  that  the  Commission  will 
„  course.  Boards  of  Guardians  are  constantly 

A  attention  to  the  inconvenience  to  which  they  are  put 
is  long  delay,  but  to  the  vaccination  officers  who  are 
ffy  results  the  delay  assumes  vital  importance. 

'  g^chans  and  the  Local  Government  Board  have  been 
'ached  upon  the  subject  of  the  vaccination  officers’ 
usmng  incomes,  but  have  felt  themselves  precluded 
dealing  with  the  matter  pending  the  report  of  the 
-ommission,  and  the  vaccination  officers  feel  that  they 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

„  .  „  .  .  THE  NAVY. 

Ihe  loll  owing  appointments  have  been  made  at  the  Admiralty  John  H. 
Ihomas,  Staff  Surgeon,  to  the  Dxdalus,  temporary,  February  26th 
Launcelot  Kilroy,  Surgeon,  to  the  Redbreast,  additional,  March  20th  ; 
Montague  H.  Knapp  Surgeon,  to  the  Sphinx,  additional,  .March  20th  • 
Horace  Elliott  and  Beauchamp  F.  Parish,  Surgeons,  to  the  Sappho, 
Alaich  20th  ;  Thomas  Gibbons,  Surgeon,  to  the  Jason,  March  20th ;  James 
Mowat,  Surgeon,  to  the  Hood,  March  17th. 


„  ARMY  MEDICAL  STAFF. 

Surgeon-Captain  H.  W.  Dunn,  M.B.,  is  seconded  for  service  with  the 
Egyptian  army,  January  22nd. 

Surgeon-Captain  Arthur  De  C.  Scanlan  is  placed  on  temporary  half¬ 
pay  on  account  of  ill-health,  March  nth. 

Surgeon-Captain  Arthur  L.  H.  Dixon,  late  of  the  Army  Medical  Staff, 
died  in  Finland  on  March  7th.  He  joined  the  department,  August  1st, 
1885,  and  retired  with  a  gratuity,  September  nth,  1895. 


ARMY  MEDICAL  RESERVE. 

Burgeon-Lieutenant  James  A.  Clark,  M.D.,  the  Queen’s  Rifle  Volunteer 
Brigade,  the  Royal  Scots,  to  bo  Surgeon-Lieutenant,  March  14th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Surgeon- Lieutenant-Colonels  of  the  Madras  Estab¬ 
lishment,  who  entered  the  service  as  Assistant-Surgeons,  March  -oth 
1872,  are  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonels  from  the 
dates  specified Arthur  M.  Branfoot,  April  1st,  1895:  William  E 
Johnson,  iM.D.,  May  4th,  1895;  George  F.  Bevan,  May  16th,  i8gs ;  and 
Andrew  F.  Dodson,  July  21st,  1895.  y 

Surgeon-Lieutenant-Golonel  Frederick  C.  Barker,  M.D.,  of  the  Bom¬ 
bay  Establishment,  is  also  promoted  to  be  Brigade-Surgeon-Lieutenant- 
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Colonel  from  August  31st,  1893.  He  was  appointed  Assistant-Surgeon, 
OCStuibgCe1oInSCapuin  Gilbert  C.  Hall,  Madras  Establishment,  is  trans- 
f  eThed  re  ti  rein  e  ntP of1'  Sur  geo  n- Lie  u  ten  a  n  t- Col  o  n  el  Francis  H .  Pedroza  of 

BRITISH  MEniLA  1  Freyer,  M.D.,  Bengal  Establishment, 

tepe’SSSid  *5ta,  tom tlj  service  tom  May  «•*  «•  «"» 

r'T.Voio'V/loiJAO  T.'  Lm'Ga™,  Madras  Establish- 
mcnt°  is  promoted  to  be  Surgeon-Colonel  from  April  1st,  1895.  He  enteied 

^Brigmie^argeon-LieiHena^t-Colonel  C.  W.  MacRury  Bombay  Esta¬ 
blishment,  lias  retired  from  the  service  from  March  31st.  His  commission 
as  Assistant-Surgeon  was  dated  April  1st,  1869. 


Surgeon-Lieutenant  C.  Vise,  M.H.,  1st  Volunteer  Battalion  the  Queen's 
Own  Royal  West  Kent  Regiment,  is  promoted  to  be  Surgeon-Captain, 
March  18th. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army  Hedi- 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  past 

month :  From.  To. 

Surg.-Col.  W.  Taylor,  M.D.  ...  ...  Gold  Coast  ...  Dover. 

Rr -Sur -Lt -Col.  E.  Townsend,  M.D... .  .  l,olk. 

iir.  bur.  ajl.  00  T  j  p  Holmes,  M.B.  Dublin  .  Gosport. 

M.  D.  O’Connell, M.D.  Cork  .  Dublin. 

Qnvo-  TtT-C*nlrC  H  Swayne  ...  ...  Xjond.ond.erry  ...  Bengal. 

:::  SUMS*  z 

P.  J.  O’Sullivan,  M.D.  ...  Aldershot  ...  Punjab. 

’’  F.  R.  Barker,  M.B.  ...  Jamaica .  Dover. 

G.W.  Robinson  .  Madras  ...  ...  Aldershot. 

’  W.  O.  Wolseley  .  Gold  Coast  ...  Warley. 

R.W.  Barnes  .  Hounslow  ...  Madras. 

C.  R.  Woods,  M.D.  ...  Madras  ...  ...  Dublin. 

J.  R.  Dodd,  M.B .  Gold  Coast  ...  Aork. 

*  G  Kav  MB . Chatham .  Punjab. 

”  W  W  Pope  .  Netley  .  Portsmouth. 

”  P  M  Wilson  .  Gold  Coast  ...  Sierra  Leone. 

w  G  Birrell  M.B.  ...  Sliorncliffe  ...  Madras. 

”  J.W.’ Beatty, M.D.  ...  Gold  Coast  ...  Enniskillen. 

T  Seinnle  .  Dover  .  Punjab. 

”,  C.R .Bartlett  .  Gold  Coast  ...  Edinburgh. 

T  Hickman  .  ...  ...  >>  •••  •••  Ipswich. 

ii  E  Deane  ’  .  Aldershot  ...  Madras. 

;;  lI:  Stuart,  M.B.  ...  HongKong  ...  Dover 

M.  Kelly,  M.D . Madras  ...  ...  Netley.^ 

G.  Wilson,  M.B .  Gold  Coast 

Surg.-bapt.  J- Maher in...  ;;;  ;;;  ;;  ;;;  ;;;  Norwicl, 

”  J  H  Daly 6 HalfPay Dublin 
”  t  G  La  vie  •  ...  Edinburgh  ...  Maryhill. 

”  E.  Eckersley,  M.B.  ...  Gold  Coast  ...  Woolwich. 

”  H.  A.  Cummins,  M.D.  ...  „  .  Coik. 

R  JLD°  Hall1811^..  Madras  Slieerness. 

it :::  “r  :::  EU 

;;  e!  Corcoran "  ...  Gold  Coast  ...  Colchester. 

G.  Hilliard,  M.B.,  C.M.G.  „  .  Rombav 

R.  C.  Thacker  .  Curragh . 

”  at  TAither  •••  Dublin  .  Malta. 

’I  A.  L.  Borrodaile,  M.B.  ...  HongKong  ...  Colchester. 

F  Smith  .  Singapore  ...  Gosport. 

;;  W.W.O.  Beveridge,  M.B.  HongKong  ...  Devonport 

•0  vnrflP  m  B  .  Dublin  .  Lonaonaeiry 

SurgAleut.  c.  0  Spacer,  M.B.  ...  Gold  Coast  ...  Wootach 

»  A  E  c’  Keble'  I"  Z  iSitn-u.-Lyne.:  feS''' 

ttSSn  ...  -  .  MAdraA 

”  T-,  t  rnllins  M  B  ...  Cork  .  Horn  Day. 

”  St.J.  B.  Killery  .  Ballincollig  ...  Madras^ 

”  S.  F.  St.  D.  Green .  Dublin .  rmhMn 

G.  St.  C.  Thom,  M.B.  ...  Curragh .  Dublin 

T  Grpch  .  Dublin  .  curragn. 

Quartermaster  C  Arbeiter  ...  ...  W.  Coast,  Africa  Devonport. 

Surgeon-Lieutenant  Brereton ,  Statham,  Cooper,  ^es.Probyn,  Waring, 
Hooper,  Ward,  and  Forrest,  appointed  to  the  department  m  January  last. 

arSimgeomIAeutenanLColonel  H.  Scott,  M.B.,  who  was  placed  on  retired 
pay  in  January  last,  is  posted  to  Halifax. 


THE  ARMY  MEDICAL  STAFF. 

WE  have  received  the  following  outline  suggestions  from  Dr.  William 
Stoker  Fellow,  Professor  of  Surgery  and  Member  of  Council,  Royal  Coi- 
ege  of’ Surgeons,  Ireland  ;  formerly  Examiner  Royal  Colleges  Physicians 
and  Surgeons  and  Queen’s  University,  and  Dean  of  the  School  of  Suv- 

gefyThe  obligatory  subjects  at  examinations  for  commissions  in  the! 
Army  Medical  Staff  to  be  limited  to  those  required  for  the  qualifying 
examinations  of  the  Medical  Licensing  Boards. 

Advantages  claimed :  , 

i.  Subjects  requisite  to  practise  alone  retained  a  higher  standard 
^knowledge  would  be  reached.  . 

ii  Candidates  would  go  up  directly  from  the  qualifying  examinations 
‘  without  being  delayed  or  deterred  by  the  necessity  for  crammicp 
chemistry,  jihysics,  physiology  and  materia  medica  at  which 
they  have  not  worked  for  three  to  five  years.  (Pathology  andi 
hygiene  not  included  as  instruction  in  these  subjects  is  provided 
^it  Netley  ) 

2.  Examining  Board  to  be  made  representative  of  all  the  medica 

St  -^Examination  in  a  subject  notin  any  case  to  be  relegated  to  a  singli 
examiner.  Fide  Regulations  of  General  Medical  Council. 

,  A  Royal  Medical  Corps  is  to  be  established  with  rank  and  commanc 
within  it.  Vide  Report  Camperdown  Commission  Military  titles  an 
usual  symbols  of  rank,  but  rank  itself  is  the  necessity,  as  shown  in  Ann; 

SerNumbe?s’inCArmy  Medical  Staff  to  be  so  increased  as  to  permit c; 
(a) 'fair  amount  of  furlough,  (b)  facilities  for  scientific  work,  (c)  shortd 
tours  of  foreign  service.  Vide  Report  Camperdown  Commission. 

6.  Pay  and  lllowances  on  Indian  Service  to  be  brought  into  accordance 

with  the  conditions  of  the  last  Royal  Warrant.  ,.  I 

7.  Instruction  to  be  provided  on  medical  subjects  foi  the  Anny  Medico 

Staff  as  for  the  other  scientific  corps.  .  .  .  .  , 

Professor  Stoker  is  anxious  to  elicit  expressions  of  opinion  wluc.i  111a 
be  addressed  to  him  at  34,  Stephen’s  Green,  Dublin. 


THE  NEW  DIRECTOR-GENERAL. 

It  has  been  stated  in  several  quarters  that  the  selection  of  Surgeon-  a ajo 
General  Jameson  to  succeed  Sir  William  Mackmnon  m  the  post . 
Director-General  of  the  Army  Medical  Department  was  due  to  the  1 
fluence  of  Sir  Henry  Campbell-Bannerman.  We  are,  howcvei,  able 
state  positively  that  this  was  not  the  case.  The  matter  never  haul 
come  before  Sir  Henry  during  his  term  of  office,  lie  had  no  occasion 
recommend  anyone  for  the  post,  and  did  not  in  fact  make  anyiecoi, 
mendation  on  the  subject.  _ __ 


THE  MILITIA.  ,,  ^  ,  , 

QTTT?rT?nNr-T  teutenant-Colonel  T.  Allmann,  3rd.  Battalion  tlie  Connaught 
Rangers',  has  resigned  his  commission,  with  permission  to  retain  his  ran 
and  uniform,  March  nth.  __ _ 


THE  WAR  OFFICE  AND  THE  ARMY  MEDICAL  DEPARTMENT. 
Mt?  Brodhick,  in  moving  the  Army  Estimates  on  Monday,  niacic 
promised  and  looked-f or  statement  on  the  Medical  Department  So  far  a 
went  it  was  satisfactory  in  showing  that  the  War  Minister  is  really  careful 
considering  the  question,  and  has  good  grasp  of  the  chief  causes  whi< 
have  brought  about  the  serious  falling  off  m  candidates  competing  1 
commissions.  These  causes  he  enumerates  under  six  heads,  which  wi 
be  found  fully  set  out  in  our  parliamentary  report.  They  affoid  a  pie 
wide  field  for  investigation,  but  Lord  Lansdowne  should  ®°°ce°tr)a^e 
mind  upon  those  causes  of  unpopularity  m  Nqs.  i  (social  status)  ,.n< 
(tours  of  foreign  service),  the  remedy  for  which  he  holds  in  Ins  o 
hands  ;  they  are  the  primary,  the  others  are  secondary  causes  of  disc 
font.  He  should  recognise  that  social  and  military  status  in  the  ai 
are  bound  up  together,  and  that  the  rank  nominally  accorded  to  me  l 
officers  is,  in  essentials,  directly  denied  by  the  military  authorities,  tl 
although  sharing  in  all  the  dangers,  difficulties,  and  disabilities,  of  t 
service,  they  are  constantly  treated  and  spoken  of  by  those  highes 
military  command  as  civilians  ;  that  the  junior  combatant  officers  nat 
ally  follow  the  evil  example  of  those  above  them  in  slighting  and  igt. 
the  military  status  of  medical  officers.  True  reform,  indeed,  m  the  _ 
ment  of  medical  officers  must  begin  at  the  top.  I  j,!, 

ally  means  Indian  service  ;  there  must  be  less  cutting  down  of  estobi 
ments  in  that  country;  pay  warrants  must  also 
n  1  wavs  advocated  “  study  time,  and  if  there  aie  to  be  alterations 
entrance  examination  we  protest,  with  Dr.  Farquharson,  against  . 
lowering  of  the  standard.  Sir  H.  Campbell-Bannerman  declared 
influx  of  candidates  depended  upon  the  humour  of  the  i medii jalsoh, a 

which  is  but  a  half  truth;  the  schools  only  reflect  what  they  heal. 

evil  reputation  of  the  Medical  Service  does  not  originate  in  the  sew 
but  in  the  army  itself.  _ 


THE  VOLUNTEERS.  ,  .  .... 

Surgeon-Lieutenant  W.  A.  Algie,  ist  Ayrshire  and  Galloway  Artillery, 

(Western  Division  Royal  Artillery)  is  promoted  to  be  Surgeon  Capta  , 

Fo^'ess^ind^Railv^^Forc^s^RoyaT  Enghi^re^  ’  lias^r^  i^^d1  h£D<foimnds- 
sion,  March  18th,  retaining  his  rank  and  uniform.  Tientenant  in 

Mr.  William  Lewis  Martin,  M.B.,  is  appointed 
the  4th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment),  Mai cn 
18th. 


THE  MEDICAL  EXAMINATION  OF  CANDIDATES  FOB .  THE  ARM 
Truth  has  again  raised  its  voice  against  what  i,^ssionsin 

“  holding  medical  examinations  of  candidates  foi  comnnssion 
Army  after,  instead  of  before,  the  educational.”  O^  contemporart  w 
nublic  sympathy  for  the  hard  case  of  a  cadet  who  last  Novem.e  I 
very  high  in  the  Cavalry  examination,  but  has  since  been  rejc  ’ 
Medical  Board  for  defective  eyesight,  “The  boy’s  defective  sight, , 
are  told,  “  does  not  prevent  him  shooting  or  bunting  successfuRv,  an 
is  in  every  other  respect  well  qualified  to  make  an  exceuen  , 

0fWerare  willing  to  admit  that  the  case  seems  a  hard  one  but ;wL 
responsible  for  the  hardship  ?  Parents  or  guardians  of  canffidaf^ 
furnished  beforehand  with  a  statement  showing  exactly  wnat  y 
quirements  are,  and  any  doctor  could  tell  them  whether  the  lad 
they  are  interested  is  likely  to  be  passed  as  fit  for  the  ben  ice. 


March  21,  1896.] 
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lose  to  let  lnm  go  up  on  the  chance  and  he  is  found  not  to  come  up  to 
*  standard,  we  really  do  not  see  that  they  have  any  right  to  complain, 
the  matter  of  vision,  the  minimum  required  is  one-fourth  of  the 
final  without  glasses.  This  can  hardly  be  called  excessive.  Truth 
;s  on  to  say  that  ‘  there  ought  to  be  some  means  of  ascertaining  at 
st  a  year  or  two  before  the  examination  whether  a  bov  has  any  con- 
utional  defect  which  is  likely  to  disqualify  him.”  To  which  we  reply 
t  a  perfectly  trustworthy  means  of  obtaining  the  desired  information 
it  hand  in  the  person  of  the  family  doctor.  If  this  oracle  is  not  con- 
ered  to  be  ol  sufficient  authority,  the  opinion  of  a  specialist  can  be  got 
a  couple  of  guineas.  6 


_  .  .  A  LIABLE  TO  RECALL, 

understand  that  several  medical  officers  “  liable  to  recall  to  service” 
1  e  been  warned  that  their  services  may  be  required.  We  do  not  sup- 
1 ;e  *'us  means  we  are  on  the  brink  of  “  national  emergency,”  but 
1  her  that,  the  undermanning  of  the  department  being  already  serious 
:  1  candidates  for  vacancies  not  forthcoming,  the  War  Office  is  driven  to 
1  on  the  reserve  to  keep  the  peace  establishment  going.  Under  any 
•umstances  the  matter  is  sufficiently  serious,  and  the  Secretary  of  State 
-  War  should  be  asked  for  an  explanation. 


THE  BRITISH  ARMY  IN  INDIA. 

;  Times  correspondent  at  Calcutta,  telegraphing  under  date  of  March 
1,  says  that  the  annual  report  of  the  Sanitary  Commissioner  to  the 
-ernment  of  India  for  1894  shows  that  enteric  fever  caused  36  per  cent, 
lie  deaths  among  the  British  troops.  The  ravages  of  venereal  disease 
mg  the  garrison  were  worse  than  ever.  There  were  over  3,000  men 
stoutly  111  hospital  from  this  cause.  The  rate  of  admission  per  1,000 
j  to  si  I,  as  compared  with  466  in  the  previous  year.  Only  26,000  men 
of  70,000  were  returned  as  never  having  suffered  from  this  disease, 
garrison  is  practically  weakened  by  three  regiments  from,,  this  cause 


CHITRAL  HONOURS. 

ian  points  out  that,  out  of  fifty-four  honours  and  promotions  for  the 

uti-al  relieving  columns,  the  medical  share  is  two  C.B.s  to  the  senior 

nccis  of  the  British  and  Indian  medical  services  i  not  one  of  the 
mois  is  lecogmsed.  Of  course  in  the  defence  Surgeon-Maior 
ibcrtson  gets  a  k.C.S.I.,  and  Surgeon-Captain  Whitchurch  the 
C.— both  thoroughly  deserved  and  simply  their  due.  Is  it  not  bad 
■hey  to  ignore  the  junior  medical  officers  ? 


r  o  •,  HAL.r  AND  QUARTER  CONTRACT  RATES. 

'vrltes  ■ is  unfortunate  that  these  terms  are  inaccurate  and 
isleading.  The  War  Office  is  so  much  in  bad  odour  with  the  medical 
partment  of  the  army  that  it  is  doubly  to  be  regretted  that  a  lax  way 
expressing  terms  should  make  wiiat  is  really  fair  dealing  appear  to 
quite  the  contrary.  ^ 

Some  years  ago  a  friend  of  mine  was  engaged  to  attend  troops  “  at 
^rifrfCi,ratues:  r!  uttered  a  howl  of  indignation  at  the  apparent 
each  of  faith,  but  after  a  long  time  I  found  out  that  the  appointment 
s,  to  attend  half  the  troops  at  full  contract  rate,  the  other  half  beino- 
cier  the  care  of  the  army  surgeon.  Last  year  I  was  asked  to  under- 
ve  similar  duties  in  the  absence  of  the  second  medical  officer  at  the 
ition,  and  I  was  paid  at  half  contract  rate  on  all  the  troops,  or.  in 
iei  words,  full  rate  for  the  half  of  the  garrison  on  my  list.  The  War 
faftli  °Uld  alt6r  tllG  exPression>  and  so  avoicl  the  semblance  of  breach 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  PROFESSIONAL  FEE. 

Jlrherts,  of  Downpatrick,  was  asked  by  a  constable  to  attend  the 
-  e  court  as  a  witness.  He  did  so,  but  he  was  not  examined.  He 
;  u  tor  Ins  fee,  but  was  told  that  the  necessary  certificate  could  not  be 
! .  An  application  to  the  Chief  Secretary  by  the  Irish  Medical  Asso- 
■  on  has  resulted  in  an  order  being  issued  for  payment. 


MEDICAL  DISPENSARY. 

|Ri?espondent  writes :  Enclosed  handbill  is  being  extensively  cir- 
ated  111  this  town.  It  is  not  likely  that  the  advertiser  will  do  any 
i  ni  to  the  practitioners  who  are  resident  here,  but  such  practices  are 
y  degrading  to  the  profession,  and  I  should  like  to  know  if  any  means 
’  “cl  be  adopted  to  stop  them. 

**  The  circular  enclosed  by  our  correspondent  is  one  of  the  kind  not 
•  requcntly  adopted  by  unqualified  practitioners  of  the  herbalist 
1  ss,  and  specifies  the  fees  for  advice  and  medicine.  We  should  have 
»  no  doubt  tliat  it  was  a  quack  advertisement  if  our  correspondent 
i  not  referred  to  the  issue  of  the  circulars  as  being  degrading  to  the 
.  ifession,  thereby  we  think  implying  that  the  circulars  were  dis¬ 
puted  011  behalf  of  a  qualified  practitioner.  If  this  be  so  the  matter 
:  JUld  referred  to  the  College  or  body  from  which  the  qualification 
. Practise  was  derived:  giving  facts  as  to  the  distribution  capable  of 
ng  proved.  If  the  person  named  in  the  circular  is  not  qualified, 
m  proceedings  would  probably  be  taken  by  the  Medical  Defence 
1  mn  under  Section  40  of  the  Medical  Act,  185S,  for  the  unqualified 
1  amPtion  of  a  medical  title,  or  by  the  ^Society  of  Apothecaries  on 
deuce  of  unqualified  practice  being  placed  before  them. 


WHAT  IS  A  POST-MORTEM  EXAMINATION? 

S  thebodvof\a)vnem^^fia  communication,  from  which  it  appears  that 
sea  near  Urn  S  J  ’  ^th  ^  scal,P  wound,  was  found  floating  in  the 
witness  to  ml H,  lsl.aud-  and  the  coroner  ordered  the  medical 
HMth  a  post-mo) tern  examination  to  discover  the  cause  of 

bone^knd  fouu^Wf^mmedihe  wol,nd  carefully,  cut  down  upon  the 
Done,  and  lound  that  the  wound  was  quite  superficial,  that  there  was  no 
contusion  or  ecchymosis  about  the  parts  or  under  the  wound,  and  he 
nrthn  -M,C  conclusion  that  the  wound  was  caused  after  death.  No 
furthei  examination  was  made,  except  externally,  and  the  witness 

W  fl'°m  thC  k’  hist0ry  of  case-  and  appear- 
e  3eath  was  caused  by  suffocation  from  drowning. 

not  out  tied  to  nnVf'i’i  fGr  Say-S’  ‘  Medical  witnesses  in  this  colony  are 
“P*  «“Vtled, to  a  y  [9r  giving  evidence  at  an  inquest  in  the  absence 
\tem  exami nation,  and  it  has  become  a  question  whether  the 
doctoi  in  the  case  above  cited  did  or  did  not  perform  certain  services 

SaimVenumeration/’  examina^ion  a^r  death,  and  for  which  he  can 

***  When  a  post-mortem  examination  is  ordered  by  the  coroner,  or  is 
required  for  any  medico-legal  purpose,  it  is  presumed  that  such  an 
examination  will  be  a  complete  one.  The  order  given  by  coroners  in 
England  states  as  follows:  “You  are  required  to  make  or  assist  in 
making  a  post-mortem  examination  of  the  body,  which  shall  comprise 
an  examination  of  the  viscera,  of  the  head,  chest,  and  abdomen,  and,  if 
necessary,  an  analysis  of  the  contents  of  the  stomach,  and  report 
thereon  at  the  said  inquest.”  We  think,  therefore,  that  if  our  cor 
respondent  or  any  of  his  colleagues  desire  to  claim  the  fee  for  a  post 
mortem  examination  it  should  be  a  complete  one. 


„  _  _  „  ..  REMOVAL. 

oLmoi  :  ■■  1  am  removing  my  surgery ;  would  it  be  unprofes- 

smnal  to  send  circulars  to  my  own  patients  intimating  the  change  5 
2.  Would  it  be  unprofessional  or  in  bad  taste  to  have  my  consulting 
hours  engraved  on  my  doorplate  ?  K 

***  When  impracticable  to  notify  personally  the  intended  change, 
the  most  unexceptionable  mode  is  to  transmit  an  autograph  note,  or  a 
well-executed  facsimile  thereof  on  notepaper,  to  the  bond  fide  patients,  of 
the  practitioner’s  new  location.  In  reply  to  the  second  query,  although 
the  Code  is  silent  .on  the  [point  in  question,  the  innovation  appears  to 
be  undesirable. 

A  QUESTION  OF  CONTRACT. 

Aristides  asks  for  our  opinion  pn  the  following  case:  A  certificated 
nurse,  holding  the  diploma  of  the  Obstetrical  Society,  is  engaged  for 
March  25th,  1896,  by  a  lady  who  expects  her  confinement  on  or  about 
that  date.  This  lady,  having  miscalculated  her  time,  is  taken  with 
labour  pains  on  February  20th,  and  sends  for  the  nurse,  who  is  unable 
to  come  as  she  is  engaged  with  another  lady  and  will  not  be  free  until 
March  14th.  The  nurse  subsequently  applies  to  the  lady  for  her  fee 
(£s)  for  a  month’s  attendance,  but  is  refused.  The  nurse  was  quite 
prepared  to  go  to  the  lady  on  the  date  she  was  engaged  for — namely 
March  25th—  but  not  before,  owing  to  a  previous  engagement.  Is  the’ 
nurse  fairly  entitled  to  her  fee,  or  at  least  to  a  portion  of  it? 

***  This  appears  to  resolve  itself  into  a  pure  question  of  contract, 
and,  subject  to  the  facts  of  the  engagement  and  the  breach  on  the  part 
of  the  lady  being  established,  we  think  the  nurse  can  successfully 
claim  damages  for  the  breach — not  the  fee  as  such,  but  a  sum  by  way 
of  compensation.  If  the  intending  employer  has  intimated  that  she 
will  not  perforin  her  part  of  the  contract,  there  is,  we  think,  no  reason 
to  wait  until  March  25th  before  bringing  an  action ;  but  it  might  be 
desirable  to  do  so,  particularly  if  the  nurse  is  unable  to  secure  another 
engagement  from  March  25th.  We  think  the  nurse  is  under  obligation 
to  use  her  best  endeavours  to  obtain  another  appointment  from  March 
25th.  She  has,  it  appears,  intimated  her  intention  of  being  satisfied 
with  ^5,  otherwise  the  damages  might  have  been  more  on  account  of 
allowance  for  board,  but  this  is  doubtful.  Before  commencing  any 
action  a  solicitor  should  be  consulted. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

Public  Health  ( Scotland )  Bill. —  Lord  Balfour,  in  moving  the  second 
reading  of  this  Bill  to  amend  the  existing  Public  Health  (Scotland)  Acts, 
said  that  he  proposed  at  the  close  of  the  sitting  to  present  to  their  lord- 
ships  another  Bill  consolidating  all  the  enactments  with  regard  to  public, 
health  in  Scotland,  and  also  incorporating  the  amendment's  contained  in 
the  Present  Bill,  the  ultimate  object  being  to  embody  in  one  statute  a 
complete  code  of  that  branch  of  the  law  affecting  Scotland.— Lord  Tweed- 
mouth  expressed  his  approval  of  the  general  object  of  the  measure,  and, 
having  criticised  various  of  its  details,  promised  to  assist  in  making  its 
provisions  as  perfect  as  possible  if  it  were  referred  to  a  Select  Committee. 
— Lord  Lothian  suggested  that  it  would  be  more  satisfactory  that  the 
amending  Bill  should  be  passed  into  law  first,  and  that  the  Consolidation 
Bill  should  be  introduced  afterwards.— Lord  Balfour,  after  a  general 
reply  to  criticisms  in  detail,  said  he  desired  to  have  the  Consolidation 
Bill  printed  and  circulated  in  Scotland,  reserving  for  the  present  his  de¬ 
cision  as  to  the  most  convenient  course  of  future  procedure.  The  Bill 
was  then  read  a  second  time  and  referred  to  a  Select  Committee,  after 
which  Lord  Balfour  presented  his  second  Bill,  to  amend  and  consolidate 
the  law,  which  was  read  a  first  time. 


MEDICO-PARLIAMENTARY. 
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HOUSE  OF  COMMONS. 

Army  Medical  Officers—  Dr.  Tanner  asked  the  Under  Secretary  of  State 
for  War  whether  army  medical  officers,  after  resigning  on  receipt  of  a 
gratuity,  were  liable  to  be  recalled  to  serve  up  to  the  age  of  55,  and,  if  so, 
would  he  explain  on  what  grounds;  whether  combatant  officers  resigning  on 
gratuity  were  also  liable  to  be  recalled  us  to  the  same  age  ;  and  would  he 
explain  on  what  grounds  the  names  of  army  medical  officers  appeared  on 
the  monthly  Army  List  (Active  List)  mixed  up  with  those  drawing  pen¬ 
sion.— Mr.  Brodrick.  in  reply,  said  it  was  part  of  the  contract  under 
which  officers  served  and  were  paid  that  they  should,  if  retiring  on 
retired  pay  or  gratuity,  be  liable  to  be  recalled  up  to  the  age  of  55  to  serve 
in  case  of  emergency.  This  applied  to  combatant  officers  unless  they 
retired  as  lieutenants  or  captains,  when  the  liability  only  extended  to 
the  age  of  50  years,  beyond  which  it  was  not  considered  that  they  would 
be  efficient  in  those  ranks.  The  names  of  medical  officers  on  the  retired 
list  with  liability  to  further  service  appeared  in  the  Army  List  after  those 
on  the  active  list  as  a  matter  of  convenience,  because  there  were  a 
number  of  home  appointments  for  which  such  officers  were  eligible. 

Hospital  Accommodation  at  Aldershot. — Mr.  Brodrick,  in  reply  to  Dr. 
Tanner,  said  that  the  subject  of  the  hospital  accommodation  at  Aldershot 
had  been  fully  considered.  In  a  few  weeks  104  additional  beds  would  be 
ready  for  occupation  at  the  Cambridge  Hospital.  A  hospital  of_  251  beds 
for  the  Marlborough  lines  was  in  course  of  erection.  A  hospital  of  48 
beds  for  infectious  diseases— half  for  men,  half  for  women  and  children— 
would  be  ready  in  the  summer.  A  contract  was  about  to  be  made  for 
building  a  hospital  of  50  beds  for  soldiers’  wives  and  children.  The  plans 
of  this  hospital  were  completed.  Half  the  accommodation  would  be  for 
maternity  cases. 

The  Army  Medical  Department.— On  the  consideration  of  the  Army  Esti¬ 
mates,  Vote  A,  in  Committee  of  Supply,  Mr.  Brodrick.  Parliamentary 
Secretary  to  the  War  Office,  said  that  there  had  been  a  difficulty  in  keep¬ 
ing  the  Army  Medical  Department  up  to  strength.  It  was  short  of  its 
establishment  by  seventeen  officers,  and  Lord  Lansdowne  had  given  very 
serious  consideration  to  the  causes  which  had  led  to  a  falling  off  in  can¬ 
didates  for  this  hitherto  popular  service.  In  considering  the  question 
Lord  Lansdowne  had  had  the  advantage  of  receiving  two  deputations, 
which  had  laid  the  views  of  the  service  fully  before  him.  They  had 
endeavoured  to  trace  this  falling  off  to  its  true  cause,  and  among  the 
causes  alleged  to  explain  the  apparent  unpopularity  of  the  service  he 
could  mention  the  following:  (1)  The  social  status  of  its  members  as 
compared  with  that  of  combatant  officers.  (2)  The  manner  in  which  the 
entrance  examinations  were  conducted  and  the  examiners  selected.  (3) 
The  arrangement  for  tours  of  foreign  service.  (4)  The  smallness  of  the 
opportunities  offered  for  special  study  and  original  research  as  com¬ 
pared  with  those  open  to  practitioners  in  civil  life.  (5)  The  increasing 
strictness  of  the  entrance  examination.  (6)  The  prolongation  of  the  cur¬ 
riculum  of  medical  students  to  five  years.  It  was  evident  that  where  so 
many  explanations  were  suggested  they  could  not  arrive  at  the  real 
causes  of  the  falling  off  in  candidates  without  careful  study,  and  Lord 
Lansdowne  could  not  give  a  hasty  decision.  But  he  fully  recognised  the 
importance  of  securing  the  full  confidence  of  the  profession.  They  hoped 
to  be  able  to  deal  with  some,  at  all  events,  of  the  points  which  had  been 
brought  to  their  attention.— In  the  discussion  which  followed  Sir  H. 
Camprert.-Bannerman  said,  with  reference  to  the  deficiency  in  the 
establishment  of  the  Army  Medical  Department,  that  it  was  in  the 
unfortunate  position  that  the  influx  of  candidates  could  be  largely 
controlled  by  the  medical  schools.  If  they  were  in  a  good  humour 
there  would  be  plenty  of  candidates,  whereas  if  anything  was  done 
to  offend  them  on  particular  points  there  would  be  a  dearth  of  can¬ 
didates.  But  he  hoped  the  Under-Secretary  and  his  colleagues  would 
be  able  to  get  over  the  difficulty.— Dr.  Farquharson  said  that  there  was 
clearly  something  very  wrong  in  regard  to  the  Army  Medical  Department. 
The  social  status  of  the  officers  of  the  department  had  been  lowered  since 
the  abolition  of  the  old  regimental  system,  and  he  asked  the  Under-Sec¬ 
retary  whether  partial  returns  to  that  system  might  not  be  possible.  If  it 
were  impossible,  he  suggested  the  formation  of  a  Royal  Medical  Corps, 
since  by  this  means  difficult  and  delicate  questions  of  rank  would  be 
settled.  If  that  were  done,  he  believed  that  no  more  would  be  heard  of 
grievances.  He  spoke  against  any  lowering  of  the  standard  of  examina¬ 
tion,  and  expressed  the  opinion  that  after  a  long  period  of  service  army 
medical  officers  should  have  the  right  to  go  to  one  of  the  great  medical 
centres  to  rub  off  the  rust  which  must  inevitably  ha  ve  accumulated. — Dr. 
Tanner  strongly  condemned  the  present  system  of  examination  for  ad¬ 
mission  to  the  Army  Medical  Department,  and  observed  that  whereas  two 
years  ago  there  were  200  candidates  for  17  places,  at  the  last  examination 
there  were  only  18  candidates  for  the  same  number  of  places.  Eventually 
the  question  was  put  and  agreed  to  without  any  reply  from  the  Under¬ 
secretary. 

rroprictary  Lunatic  Asylum—  Sir  M.  W.  Ridley,  in  reply  to  Mr.  P. 
O'Brien,  said  that  the  terms  of  the  Lunacy  Bill  are  under  discussion,  but 
there  was  no  prospect  of  its  being  read  before  Easter.  It  would  not  only 
apply  to  Ireland.  He  was  not  aware  that  mechanical  restraint  was  always 
and  in  all  circumstances  objectionable,  or  that  the  highest  authorities 
had  condemned  anything  but  the  excessive,  unnecessary,  and  improper 
employment  of  such  restraint.  He  was  unable  to  give  the  names  of  the 
asylums  in  which  mechanical  restraint  was  employed,  but  the  lion, 
member  would  see  on  referring  to  the  last  report  of  the  Lunacy  Commis¬ 
sioners  that  in  50  out  of  155  institutions  for  the  insane  in  this  country 
mechanical  restraint  was  never  made  use  of.  and  that  in  most  of  the  other 
institutions  the  amount  of  restraint  used  was  very  small,  and  the  means 
generally  employed  were  sleeved  jackets  or  dresses  and  gloves.  Since  the 
death  in  the  Holloway  Sanatorium  more  stringent  regulations  in  regard 
to  the  employment  of  mechanical  restraint  had  been  made  by  the  Com¬ 
missioners  under  the  Act  of  1890.  They  would  be  found  printed  as 
Appendix  P  to  their  last  report. 

The  Police  and  Sanitary  Regulations  Committee. — Sir  M.  W.  Ridley  moved 
that  the  Committee  of  Selection  should  appoint  a  committee,  consisting 
of  not  more  than  nine  members,  to  whom  all  private  Bills  should  be  com¬ 
mitted  which  were  promoted  by  municipal  and  other  local  authorities, 
and  by  which  it  was  proposed  to  create  powers  relating  to  police  and 
sanitary  regulations  that  deviated  from,  or  were  in  extension  of.  or  repug¬ 
nant  to,  the  general  law.— The  motion  was  agreed  to.— Sir  M.  W.  Ridley 


then  moved  that  it  should  be  an  instruction  to  the  Committee  to  state  i 
their  report  their  reasons  for  granting  any  powers  in  conflict  with,  devi 
tion  from  or  excess  of  the  general  law  ;  and  that  it  should  be  an  instrn 
tion  to  the  Committee  not  to  insert  in  any  Bill  referred  to  them  any  pr 
vision  which  was  already  in  force  in  the  district  to  which  the  Bill  iipplic 
under  any  public  Act.  or  which  might  be  put  in  force  by  adopting  tl 
provisions  of  any  adoptive  Act.— After  some  discussion  the  instruetioi 
were  tt°Tccci  to. 

Experiments  on  Animals  at  Wembley. — Mr.  S.  Smith  asked  the  Secretary 
State  for  the  Home  Department  whether  his  attention  had  been  called  1 
the  fact  that  admission  had  been  refused  to  a  committee  of  the  Wembh 
Urban  Council  to  a  building  called  the  Poplars  in  their  district,  where! 
nuisance  was  believed  to  exist;  whether  the  Poplars  was  used  as 
laboratory  for  experimenting  on  animals,  and,  if  so,  for  what  kind  of  e; 
periments ;  whether  in  that  case  it  was  registered  as  required  by  the  Ac 
and  whether,  as  the  local  authority  had  been  refused  admission,  lie  wou  i 
see  that  it  was  properly  inspected  and  controlled. — Sir  M.  W.  Ridley  sa 
the  answer  to  the  first'paragraphs  of  the  question  was  in  the  affirinaiiv 
The  Poplars  was  duly  registered  under  the  Act,  but  hitherto  it  had  ben 
used  exclusively  for"  the  production  of  antitoxic  remedies  and  testii 
their  efficacy.  Whether  the  processes  carried  on  there  were  experimen 
within  the  meaning  of  the  Act  was  a  difficult  legal  question  which  w 
engaging  his  consideration.  The  place  had  been  visited  by  the  inspect 
under  the  Act,  who  on  each  occasion  found  the  premises  in  good  ord 
and  the  animals  well  cared  for.  He  also  had  instructions  to  visit  at 
report  upon  the  place  from  time  to  time.  He  was  inform  ed  that  in  refusi 
admission  to  the  Committee  of  the  district  council  the  occupiers  act 
deliberately  and  under  legal  advice.  This  matter,  however,  did  not  nppe; 
to  come  within  his  juvdisdiction  under  the  Act,  and  lie  would  refer  it 
the  Local  Government  Board. 

Hospital  Accommodation  at  Malta—  Dr.  Tanner  asked  the  Secretary  1 
the  Admiralty  whether  the  hospital  accommodation  at  Malta  had  be 
frequently  complained  of  in  consequence  of  certain  sanitary  defer' 
whether,  as  in  the  last  report  a  considerable  increase  in  the  number 
cases  for  hospital  treatment  was  given,  an  inquiry  into  alleged  defed 
would  be  made ;  whether  the  high  ratio  of  cases  invalided,  201.76  per  1.0 
could  be  explained;  and  what  was  the  entire  number  of  cases unc 
treatment  ?— Mr.  Macartney  said  that  no  complaints  of  the  nature  stat 
in  the  first  paragraph  of  the  question  had  been  received,  but  it  was  <; 
cided  in  1894  on  general  grounds  that  the  sanitary  arrangements  of  1 
hospital  did  not  comply,  in  all  respects,  with  modern  requiremeu 
Various  works  were  in  progress  to  meet  this  want,  and  they  would 
completed  in  the  ensuing  financial  year  The  increase  in  thenumbcil 
cases  for  hospital  treatment  was  due  to  the  augmentation  of  the  force 
the  station.  It  was  desirable  in  the  interest  of  the  service  as  well  as  be 
ficial  lor  the  individuals,  to  invalid  promptly  from  Malta  to  England. ! 

order  to  facilitate  speedy  recovery  and  resumption  of  duty.  There  wj 

1.448  cases  under  treatment  in  1895.  No  inquiry  of  the  kind  suggested : 
peared  necessary.  „  _  ,  , 

Sight  of  Children  in  Elementary  Schools.— Dr.  Farquharson  asked  1 
Vice-President  of  the  Committee  of  Council  on  Education  whether  he  1! 
received  a  report  bv  Mr.  Brudenell  Carter  on  the  sight  of  children,! 
elementary  schools  in  London  :  and  whether  he  would  lay  it  upon  if 
table  of  the  House.— The  Vice-President  of  the  Council  (Sir  John  Gori 
said  that  the  report  was  made  to  a  Committee  of  the  Education  Depi 
ment,  which  had  not  yet  reported . 

Poor  Law  Officers’  Superannuation  Bill.— Mr.  Bailey  moved  the  sect 
reading  of  the  Bill.  He  said  that  it  was  not  a  party  measure,  that  it  1 ! 
the  support  of  over  400  members  of  the  House,  and  the  cordial  sympa 
of  the  late  President  of  the  Local  Government  Board  and  of  Mr.  Ritcl 
The  Act  of  1864  was  only  a  voluntary  Act,  and,  under  it.  harsh  treatm! 
had  been  meted  out  to  some  deserving  officers.  It  was  desirable  thin 
deserving  class  of  public  servants  should  not  depend  on  the  caprice; 
fancy  of,  perhaps,  a  new  Board  of  Guardians  unacquainted  with  the  val 
of  their  past  services —Captain  Norton,  in  seconding  the  motion,  ash 
the  House  to  pass  the  second  reading,  on  the  understanding  that  reas 
able  amendments  would  be  accepted  by  its  promoters  in  committee, 
added  that  it  was  the  intention  to  introduce  amendments  to  extil 
the  scope  of  the  Bill  to  Irish  and  Scotch  Poor-law  offio. 
— Mr.  Plunkett  expressed  the  hope  that  Irish  Poor-law  oflicj 
would  be  included,  and  Mr.  Bailey  expressed  his  readiness  to  do  so.- 
Logan  and  Mr.  John  Burns  moved  and  seconded  the  rejection  of  : 
Bill.— Sir  Walter  Foster  said  that  Mr.  Logan  was  flying  in  the  facel 
two-thirds  of  the  local  authorities  whom  he  professed  to  defend, 
fact  that  400  out  of  the  600  Boards  of  Guardians  had  petitioned  in  favou 
the  Bill  was  a  sufficient  answer  to  the  statement  that  the  attack  on 
Bill  was  made  in  the  interests  of  local  self-government.  He  accepted 
Bill  as  a  step  in  the  direction  of  securing  that  all  servants  of  tneSt 
whether  in  a  public  or  private  capacity,  should  be  placed  above  " 1 
in  their  old  age.  He  believed  that  the  Bill  would  add  largely  to 
efficiency  of  the  public  service.  While  Parliamentary  Secretary  to  ; 
Local  Government  Board  he  had  had  experience  of  many  deserving  cu 
in  which  public  officials  had  suffered  great  hardships  on  account  ol  ! 
permissive  character  of  existing  legislation.  The  Bill  started  with 
principle  of  self-help,  and  would  not  throw  any  serious  burden  011  ■ 
rates.  There  was  no  reason  why  the  position  of  the  master  of  a  gi? 
workhouse  should  not  be  as  honourable  as  that  of  the  governor  I 
prison,  but  if  the  best  men  were  to  be  attracted  they  must  be  give, 
position  similar  to  that  of  other  Civil  servants.  The  secure  provision  f 
old  age  would  be  one  of  the  greatest  incentives  to  the  work  being  d 
efficiently  and  in  the  best  spirit.— Mr.  Llewellyn  supported  the  Bill:? 
pointed  out  that  under  the  present  system  officers  were  sometimes  an 
to  apply  for  superannuation.— Mr.  Chaplin  said  that  the  Govornii); 
would  support  the  second  reading  of  the  Bill,  and  would  be  prepared  tor 
prove  the  extension  of  the  measure  to  Ireland  if  that  suggestion  met  v 
general  support.  He  thought  that  the  Bill  should  be  referred  to  a  stat 
ing  Committee,  and  expressed  a  sincere  hope  that  it  would  be  pin 
into  law  as  early  as  possible. — Colonel  Denny'  expressed  his  lioi>e  that ; 
Bill  would  be  extended  to  Scotland,  but  the  Solicitor-General; 
Scotland  pointed  out  that  it  had  not  yet  received  consideration  n>  ■ 
Scottish  local  and  rating  authorities. — Serjeant  Hemphill  and  riw., 
Leckie  spoke  in  favour  of  the  extension  of  the  Bill  to  Ireland,  am 
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FabQUHARSON,  in  supporting  the  Bill,  expressed  the  hope  that  it  would 
be  extended  to  Scotland,  but  Sir  George  Trevelyan  objected  that 
it  would  introduce  a  new  principle,  and  expressed  the  opinion  that  its 
promoters  should  not  commit  themselves  to  the  extension  to  Scotland 
before  the  wishes  of  that  country  had  been  made  known. — After  some 
further  discussion,  Mr.  Logan  withdrew  his  amendment,  and  the  Bill 
as  then  read  a  second  time  and  referred  to  the  Standing  Committee  on 
w. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science. — The  next  examination  in  Sanitary 
Science  will  be  held  in  April.  Part  T  will  commence  on  Tuesday,  April 
yth,  and  end  on  April  9th  :  Part  II  will  commence  on  April  14th ;  and  the 
examination  will  be  concluded  on  April  16th.  Further  particulars  can 
ae  obtained  from  Dr.  Anningson,  Walt-ham-sal,  Barton  Road,  Cam¬ 
bridge. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman  having  previously  passed  the  necessary  exami¬ 
nations,  and  having  conformed  to  the  by-laws  and  regulations,  was,  at 
the  ordinary  meeting  of  the  Council  on  March  12th,  admitted  a  Fellow  of 
lie  College  : 

W.  Edgecombe,  M.B.Lond.,  L.R.C.P.Lond.,  University  College  and 
Royal  Infirmary,  Liverpool.  Member,  February  9th,  1893. 

The  following  gentleman  was  at  the  same  meeting  admitted  a  Member 
if  the  College : 

J.  B.  Christopherson,  of  Cambridge  University  and  St.  Bartholomew's 
Hospital. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prizes.— Two  prizes  of  25  guineas  each  are  offered 
or  dissections,  and  are  open  to  any  student  whose  name  is  on  the 
matomical  class  list  of  any  school  in  the  United  Kingdom.  Preparations 
mist  reach  the  Curator  of  the  Museum  before  June  1st,  1896,  and  from 
dm  full  particulars  can  be  obtained.  One  prize  will  be  allotted  to  a  dis¬ 
section  showing  the  relations  of  the  pleura,  pericardium,  and  lungs  to 
he  anterior  chest  wall,  the  dissection  to  be  planned  with  special  refer- 
nce  to  the  operation  of  tapping  or  incising  and  draining  the  pericardium 
or  pyocarditis.  The  other  prize  will  be  allotted  to  a  dissection  display- 
ngthe  surgical  relations  of  the  lateral  sinus,  the  mastoidal  antrum,  and 
he  semicircular  canals,  as  exhibited  by  a  dissection  through  the  bones 
rom  without ;  with  the  view  of  illustrating  operations  in  the  middle  ear 
nd  lateral  sinus. 


OBITUARY, 


A.  B.  BRABAZON,  M.D. 

Ye  regret  to  have  to  record  the  death  of  Dr.  Brabazon,  of 
3ath,  after  a  short  illness  due  to  influenza.  Dr.  Brabazon 
vas  the  son  of  the  Rev.  George  Brabazon,  Rector  of  Paigns- 
own,  Co.  Meath,  Ireland,  and  was  born  in  1821.  He  was 
'ducated  at  the  Richmond  Hospital,  Dublin,  and  obtained 
he  diploma  of  L.R.C.S.I.  in  1846.  He  for  some  time  held 
he  appoint  ment  of  Lecturer  on  Anatomyand  Physiology  at  the 
larmichael  School,  Dublin,  and  was  Senior  Demonstrator  of 
inatomy  at  Trinity  College,  Dublin.  During  the  Crimean 
Var  he  was  Civil  Surgeon  (First  Class)  in  the  Military  Hos- 
lital  at  Scutari.  In  1856  he  took  the  degree  of  M.D.  at 
Aberdeen,  and  in  the  same  year  became  a  Licentiate  01  the 
Society  of  Apothecaries.  In  1861  he  settled  in  Bath,  and 
ourteen  years  later  was  appointed  Physician  to  the  Royal 
Iineral  Water  Hospital.  In  the  following  year  he  was 
lected  Medical  Officer  of  Health,  and  has  since  devoted  a 
irge  amount  of  time  and  energy  to  the  discharge  of  the  im- 
'ortant  duties  of  that  onerous  office.  He  had  served  the 
Ifice  of  President  of  the  Bath  and  Bristol  Branch  of  the 
British  Medical  Association,  and  had  made  several  valuable 
ontributions  to  our  columns.  At  the  time  of  his  death  he 
as  Senior  Physician  to  the  Royal  Mineral  Water  Hospital, 
nd  was  the  author  of  a  history  of  the  hospital  which  brought 
lie  facts  down  to  18S9.  Dr.  Brabazon,  who  was  a  man  of 
enial  temperament  and  active  mind,  will  be  much  missed 
ot  only  in  Bath,  but  in  periodical  assemblies  of  the 
rofession.  We  publish  in  another  column  a  paper,  which 
e  placed  in  our  hands  a  few  months  ago,  embodying  his  ex- 
erience  on  certain  points  connected  with  rheumatoid 
rthritis. 


Professor  S APPEAL 

figure  well  known  to  all  European  students  of  anatomy 
as  passed  away.  Marie  Philibert  Constant  Sappey,  whose 
eatli  took  place  on  March  14th,  was  bora  at  Bourg  in  1S10, 


The  British 
edical  Journal 


graduated  in  Paris  in  1843,  and  was  elected  to  the  chair  of 
anatomy  at  his  Alma  Mater  in  1S68.  His  contributions  to  his 
subject  were  many  and  important,  but  he  will  always  be  re¬ 
membered  by  his  colossal  Traitii  d'  Anatomie  Descriptive,  and 
liis  Anatomie ,  Physiologie,  et  Pathologie  des  Vaisseaux  Lympha- 
tiejues.  The  latter,  a  magnificent  folio  published  in  1874,  ranks 
with  that  of  Mascagni  as  a  great  standard  work  of  reference, 
and  as  a  model  of  careful  investigation,  fulness  of  description,, 
and  beauty  of  illustration  it  is  unlikely  to  be  surpassed  here¬ 
after. 

Sappey’s  magnum  opus,  however,  was  the  Treatise  on  De¬ 
scriptive  Anatomy.  Its  issue,  begun  in  1847,  was  not  com¬ 
pleted  until  sixteen  years  later.  It  immediately  took  a  place 
of  its  own  in  the  anatomical  literature  of  its  time,  rivalled 
only  by  the  works  of  Cruvelhier  and  Henle,  and  has  now 
run  through  four  editions,  expanding  into  four  large  octavo- 
tomes,  with  nearly  4,000  pages  and  over  3,000  cuts.  It 
bears  all  the  marks  of  a  scientific  labour  of  love.  For  ful¬ 
ness  and  facility  of  diction  it  stands  alone.  Based  upon  a 
direct  study  of  the  parts  described,  we  are  indebted  to  its 
pages  for  innumerable  additions  of  detail  and  corrections  of 
time-honoured  errors.  Compared  with  the  great  textbook  of 
Henle,  it  falls  into  a  second  place  as  a  work  of  reference 
owing  to  the_  inequality  visible  in  its  different  parts, 
and  the  relatively  scanty  references  to  the  labours  of 
others,  but  it  is  easier  and  more  pleasant  to  read.  It  was 
moreover,  an  edition  de  luxe — perfect  in  type  and  paper 
and  admirably  illustrated.  Like  his  great  Belgian  prede¬ 
cessor,  Sappey  had  a  high  respect  for  the  value  of  good 
pictures  as  an  aid  to  anatomical  teaching,  and  he  secured 
in  Leveilld  the  best  anatomical  artist  living,  and  in  Salle 
an  engraver  born  for  work  of  scientific  delicacy.  The  draw¬ 
ings  distributed  in  rich  profusion  through  the  pages  of  his 
text  were  both  truthful  and  beautiful,  and  many  of  them  have 
now  become  the  property  of  the  English  student  through  the 
copies  which  have  taken  so  large  a  part  in  the  embellishment 
of  our  textbooks. 

In  the  last  few  years  the  new  anatomy,  led  by  new  surgical! 
needs  and  guided  by  new  methods  of  research,  has  thrown 
much  of  the  older  work  into  the  background,  and  perhaps 
this  in  its  turn  will  soon  be  supplanted  by  a  newer  and  living 
anatomy  to  be  revealed  by  the  development  of  the  “New 
Photography,”  or  some  allied  process  ;  but  Sappey’s  works 
will  always  hold  a  place  of  honour  on  our  shelves,  and  the 
memory  of  the  author  will  keep  green  with  that  of  Yesalius, 
Albinus,  and  many  another  of  the  great  masters  of  anatomical 
science. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,677 
births  and  4,166  deaths  were  registered  during  the  week  ending  Saturday, 
March  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had  in¬ 
creased  from  19.3  to  20.7  per  1,000  in  the  four  preceding  weeks,  declined 
again  to  20.0  last  week.  The  rates  in  the  several  towns  ranged  from  10.0 
in  Swansea,  12.4  in  Croydon,  and  14.7  in  Brighton  to  23.4  in  Bolton,  24.0  in 
Liverpool,  and  24.1  in  Sunderland.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  19.6  per  1,000,  and  was  1.0  below  the  rate  recorded 
in  London,  which  was  20.6  per  1.000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  3.1  per  1,000 :  in  London  the  rate  was  equal 
to  3.9,  while  it  averaged  2.5  per  1,000  in  the  thirty-two  provincial  towns, 
and.  was  highest  in  London,  Salford,  Birmingham,  and  Norwich.  Measles 
caused  a  death-rate  of  2.2  in  Newcastle-upon-Tyne,  2.4  in  Birkenhead, 
2.5  in  Burnley,  2.9  in  Leicester,  and  5.3  in  Norwich  ;  and  whooping-cough 
of  1.5  in  Birmingham,  1.7  in  Salford,  1.8  in  Leeds,  and  2.2  in  Bolton. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  91  deaths  from  diphtheria  in  the  thirty-three  towns 
included  45  in  Loudon,  10  in  Birmingham,  9  in  Liverpool,  and  5  in 
Manchester.  No  fatal  case  of  small-pox  was  registered  in  any  of  the 
thirty-three  towns.  There  were  42  cases  of  small-pox  under  treatment 
in  tlie  Metropolitan  Asylums  Hospitals  and  in  the  Higligate  Small-pox 
Hospital  on  Saturday,  March  14th,  against  58,  51.  and  52  at  the  end  of 
the  three  preceding  weeks  :  4  new  cases  were  admitted  during  the  week, 
against  5,1,  and  13  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,937,  2,933,  and  2-857  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  2.764  on  Saturday  last, 
March  14th;  217  new  cases  were  admitted  during  the  week,  against  234 
244,  and  244  in  the  three  preceding  weeks. 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  14th,  948  births  and 
571  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  and  19.2 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  19.6  last  week, 
but  was  0.4  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.8  in  Paisley  to  27.4  in  Perth.  The  zymotic  death- 
rate  in  these  towns  averaged  2.5  per  1,000,  the  highest  rates  being 
recorded  in  Greenock  and  Aberdeen.  The  274  deaths  registered  in  Glasgow 
included  2 3 from  whooping-cough,  7  from  measles,  and  4  from  “fever.” 
Two  fatal  cases  of  diphtheria  and  3  of  scarlet  fever  were  recorded  in 
Edinburgh,  and  7  of  whooping-cough  in  Aberdeen. 


RETURN  CASES  OF  SCARLET  FEVER. 

Action  against  the  Birmingham  Corporation. 

In  the  Birmingham  County  Court  on  March  13th,  before  his  Honour 
Judge  Whitehorne  and  a  jury,  an  action  was  brought  by  Alfred  Keegan, 
carpenter,  Darnley  Road,  against  the  Mayor,  Aldermen,  and  Corporation 
of  Birmingham  to  recover  £50  damages  in  respect  of  the  alleged  neglect 
of  the  authorities  in  discharging  from  the  City  Hospital  a  child  who  had 
notfullyrecoveredfromscarletfever, and  thereby  causing  another  child  to 
contract  the  disease,  from  which  it  died.  Mr.  A.  O’Connor  appeared  for 
plaintiff,  and  Mr.  Parfitt  (instructed  by  the  Town  Clerk)  for  the  de¬ 
fendants. 

Mr.  O’Connor  said  that  plaintiff's  child,  Joseph  Paul  Keegan,  was  at¬ 
tacked  by  scarlet  fever,  and  was  removed  to  the  hospital  on  August  24th 
of  last  year.  The  child  continued  at  the  hospital  until  October  6th,  when 
the  parents  were  notified  that  he  was  ready  for  removal.  Accordingly 
the  little  patient  was  fetched  away  on  that  day  by  the  parents,  who 
noticed  shortly  after  leaving  the  hospital  that  the  child  had  a  discharging 
sore  behind  his  ear.  In  consequence  of  this  they  took  him  to  Dr. 
Simpson,  who  certified  that  he  was  still  suffering  from  scarlet  fever. 
The  child  was  isolated  as  far  as  possible  at  his  father’s  house,  but,  not¬ 
withstanding  these  precautions,  several  of  the  other  children  were  at¬ 
tacked  by  the  fever,  and  one  of  them,  aged^l  years,  died. 

Plaintiff  said  that  his  son  Joseph  was  certified  to  be  suffering  from  fever 
on  August  24th,  and  after  the  case  had  been  notified  to  the  authorities 
the  child  was  removed  to  the  hospital.  Witness  received  notification  that 
the  child  was  ready  for  removal  from  the  hospital  on  October  5th,  and, 
with  his  wife,  he  went  to  fetch  him  the  following  day.  When  they  had 
got  some  little  distance  from  the  hospital  on  their  way  home  Mrs. 
Keegan  pointed  out  that  there  was  a  running  sore  behind  the  youngster’s 
ear.  The  child  seemed  ill,  and  the  next  day  he  was  taken  to  Dr.  Simpson, 
who  directed  that  he  should  be  isolated.  Three  days  later  witness’s  wife 
showed  symptoms  of  illness,  and  between  that  date  and  October  14th 
several  of  the  children  were  attacked  by  fever,  and  one  of  them  died  on 
October  19th.  None  of  the  children  had  shown  symptoms  of  illness 
before  the  return  of  the  child  Joseph  from  the  hospital. 

Dr.  Simpson  said  that  when  he  examined  the  child  on  October  7th,  he 
came  to  the  conclusion  that  he  was  in  an  infectious  condition,  and  was 
suffering  from  scarlet  fever.  He  did  not  consider  it  his  duty  to  notify  the 
fact  to  the  authorities.  Ho  notified  the  other  cases. 

Dr.  Richards,  who  was  called  for  the  defence  said  that  during  his  pro¬ 
fessional  career  he  had  treated  about  5,000  cases  of  scarlet  fever.  He  re¬ 
membered  the  admission  of  plaintiff’s  child  to  the  hospital,  and  at  that 
time  the  child  had  been  suffering  from  scarlet  fever  for  three  or  four 
days.  Patients  were  detained  in  the  hospital  six  weeks,  that  being  the 
period  accepted  by  the  medical  authorities.  During  the  time 
the  child  was  in  the  hospital  there  was  an  epidemic  of  scarlet 
fever,  and  there  were  about  six  hundred  cases  under  witness's  notice. 
The  child  in  question  was  shown  up  four  times,  the  last  being  on  October 
4th,  the  day  before  the  patient  was  taken  away.  There  was  a  little  peeling 
of  the  feet  at  that  time,  but  the  child  was  in  a  safe  condition  to  be  dis¬ 
charged.  When  the  child  left  the  hospital  it  had  no  sore  behind  the  ear. 
Peeling  was  no  test  that  it  was  unsafe  to  discharge  a  child.  The  real  tests 
■were  the  condition  of  the  throat,  nose,  ears,  and  possibly  the  kidneys. 
It  was  impossible  to  guarantee  that  a  patient  was  absolutely  cured  when 
he  left  the  hospital,  and  parents  were  given  a  printed  notice  to  this  effect, 
urging  them  to  take  all  possible  precautions.  He  would  probably  not 
have  discharged  a  patient  with  a  sore  “  such  as  that  described  by  plain¬ 
tiff,”  but  each  case  had  to  be  judged  on  its  merits.  He  saw  no  sore  when 
he  examined  the  child.  It  was  well  known  that  eczema  behind  the  ears 
fended  to  relapse,  and  it  was  quite  possible  that  energetic  scrubbing 
during  bathing-out  may  have  been  responsible  for  the  recurrence.  He 
had  known  bathing-out  restart  desquamation.  Return  cases  of  scarlet 
fever  occurred  in  every  hospital.  Glasgow  had  some  2!  per  cent,  of  such 
cases,  while  a  certain  rural  hospital  had  at  one  time  as  many  as  15  per 
cent.  His  own  results  when  last  tabulated  gave  between  1  and  2  per  cent. 

Maria  Alice  Gray,  nurse  at  the  City  Hospital,  spoke  to  examining  the 
child  before  he  left  the  institution.  She  saw  no  evidence  of  a  sore  at  the 
back  of  the  child’s  ear. 

Dr.  Alfred  Hill  (M.O.H.)  gave  evidence  as  to  the  prevalence  of  fever  in 
Keegan’s  neighbourhood.  He  fully  agreed  with  the  treatment  of  the 
case. 

Dr.  Millard,  Medical  Superintendent,  City  Hospital,  Birmingham  ;  Dr. 
Goodall,  Medical  Superintendent,  Homerton  ;  Dr.  Line.  Birmingham ; 
and  Dr.  Boobbyer,  M.O.H.  and  Medical  Superintendent,  Fever  Hospital, 
Nottingham,  gave  evidence  that  it  was  impossible  to  say  when  the  period 
of  infectiousness  ceased,  that  late  desquamation  was  not  infectious,  that 
it  was  impossible  to  say  if  any  importance  was  to  be  attached  to  a  “  dis¬ 
charging  sore,”  and  that  return  cases  were  unavoidable  in  the  present 
state  of  our  knowledge. 

His  Honour  having  summed  up,  the  jury,  after  a  short  retirement,  gave 
a  verdict  for  plaintiff  for  £50  and  costs.  The  foreman  said  that  he  had 
been  requested  by  the  jury  to  say  they  did  not  cast  any  imputation  on 
Dr.  Richards,  but  considered  at  the  time  of  the  case  his  staff  was  too 
small  for  the  work. 


Professor  Leyden  of  Berlin  has  had  a  patent  of  nobility 
conferred  upon  him. 


MEDICAL  NEWS, 


The  University  of  AVurzburg  has  conferred  the  honorary 
degree  of  Doctor  of  Medicine  on  Professor  Roentgen. 

The  lectures  given  on  alternate  A\Tednesdays  by  Dr.  Gowers, 
F.R.S.,  and  Dr.  Beevor,  will  be  discontinued  from  March  18th 
until  after  the  Easter  holidays. 

The  report  presented  to  the  thirty-eighth  annual  meeting 
of  the  Dental  Hospital  of  London  stated  that  during  the  year 
1895  59,819  cases  had  been  treated.  This  was  an  increase  of 
40,564  cases  on  the  number  treated  in  1874,  when  the  hospital 
was  removed  from  Soho  Square  to  its  present  site  in  Leicester 
Square.  Owing  to  this  enormous  increase,  however,  the 
hospital  buildings  were  inadequate,  and  strenuous  efforts 
were  being  made  to  raise  a  sufficient  sum  of  money  to  defray 
the  cost  of  erecting  a  new 'and  better  constructed  building  on 
an  adjacent  site. 

New  AVater  Supply  for  Dunbar. — At  a  cost  of  /3,oco, 
Dunbar  has  now  provided  itself  with  a  new  supply  of  water 
which  comes  from  sources  beyond  the  reach  of  contamination 
and  above  suspicion.  The  inauguration  of  this  new  supply 
took  place  on  March  14th.  There  was  a  procession,  speeches, 
“a  cake  and  wine”  banquet,  toasts  and  more  speeches. 
There  ivere  many  congratulations  that  the  late  troublous 
times  had  been  got  over,  and  that  the  typhoid  epidemic  was 
now  a  thing  of  the  past.  The  new  supply  comes  from  the 
“  Cauld  ”  burn  on  the  north  side  of  the  Halls  Farm,  a  dis¬ 
tance  of  five  miles  from  Dunbar. 

The-Edinburgh  Royal  Medical  Society. — At  the  annual 
dinner  of  the  Edinburgh  Royal  Medical  Society  last  week  Mr. 
AAfatson  Cheyne  was  the  guest  of  the  evening.  Mr.  Cheyne’s 
health  was  proposed  by  Dr.  J.  E.  Bowes,  the  senior  president. 
Mr.  Cheyne,  after  acknowledging  the  compliment,  proposed 
the  toast  of  “The  Royal  Medical  Society,”  which  was  received 
enthusiastically.  It  was  acknowledged  by  Dr.  Macrae  Taylor 
who  said  that  the  Society  continued  to  make  satisfactory 
progress.  The  Society  has  recently  presented  a  silver  bowl 
to  Mr.  James  Robertson  Young  in  acknowledgment  of  his 
services  as  honorary  treasurer  of  the  Society  for  a  long  series 
of  years. 

At  a  meeting  of  the  Scottish  division  of  the  Medico- 
Psychological  Association,  held  in  the  Hall  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  on  March  12th,  under 
the  chairmanship  of  Dr.  T.  AY.  McDowall,  of  the  Northumber¬ 
land  County  Asylum,  a  paper  on  certain  conditions  of  the 
circulatory  system  in  the  insane  was  read  by  Dr.  Edgerley,  of 
Melrose  Asylum,  and  a  case  of  mental  stupor  with  recovery 
after  six  years  was  related  by  Dr.  Hotclikis,  Gartnavel 
Asylum.  Dr.  XJrquhart,  of  Murray  Asylum,  showed  form  for 
case-taking  and  for  other  asylum  records  ;  and  Dr.  Carswell, 
of  Glasgow,  read  a  paper  on  dangerous  lunatics  and  the  legal 
provisions  for  dealing  with  them.  The  papers  led  to  a  con¬ 
siderable  discussion. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.  —  Resident  Junior  House-Surgeon. 
Salary,  £50,  with  board  and  washing.  Applications  to  Alex.  Forrest, 
Honorary  Secretary,  by  March  31st. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
—Resident  Medical  Officer  and  Resident  Surgical  Officer.  Salaries, 
£70  and  £50  respectively,  with  board,  washing,  and  attendance.  Ap¬ 
plications  to  the  Secretary,  Children’s  Hospital,  Steelliouse  Lane, 
Birmingham,  by  April  9th. 

BOROUGH  OF  SUNDERLAND.— Medical  Officer  of  Health  for  the  Borough 
and  Port  and  Public  Analyst.  Salary  in  all,  £525  per  annum,  p  in  he 
debarred  from  private  practice,  and  be  required  to  devote  Ins  wno.e 
time  to  the  duties.  Must  be  qualified  to  practise  medicine,  surgery, 
and  midwifery.  Applications,  endorsed  “Applications  for  appoint- 
ment  of  Medical  Officer  of  Health  and  Public  Analyst,”  to  F.  M.  Bowey, 
Town  Clerk,  Town  Hall,  Sunderland,  by  March  31st. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon  and  also  Junior  House- 
Surgeon.  Salary  for  the  former,  £i°o  per  annum,  with  board  anti 
residence  ;  and  for  the  latter  .£50,  with  board  and  residence.  Candi¬ 
dates  must  be  unmarried,  and  doubly  qualified.  Applications.  en¬ 
dorsed  “  Dispensary  Surgeon  ”  and  “  Junior  House-Surgeon,  to  uni. 
Maw,  Secretary,  by  March  30th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighto  , 
— Non-resident  House-Surgeon.  Salary  at  the  rate  of  £52  per  annum. 
Applications  to  the  Secretary  by  March  31st. 

CHARING  CROSS  HOSPITAL.— Assistant  Surgeon;  must  be  F.R.C.b. 
Eng.  Applications  to  Arthur  E.  Reade,  Secretary,  by  March  25U1. 
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TY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic¬ 
tor1*  Park,  E.—Assistant  Physician;  must  be  F.  or  M.R  C  P  Lond 
Applications  to  the  Secretary  by  April  9tli.  ouu' 

T}’  .0FpoI;.2Nt,I')0  n  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic- 
tonaPaik,  E.  Pathologist.  Salary,  100  guineas  per  annum  Applica¬ 
tions  to  the  Secretary,  at  the  Hospital,  by  April  9th.  PP  c 

d  NTIES  ASYLUM,  Garlands,  Carlisle. — Junior  Medical  Assistant 

^’cwUsle^MSSirtth?-  AppUcati0,1S  t0  Dr‘  Campbell,  Ga^ 

NDEE  RO\  AL  LUN  ATIC  ASYLUM.— Assistant  Medical  Officer  Salary 

fttoePAsylum  by  April  4th!  ’ l0dgiUg’  ^  APPlicatioils  to  Dr.  Rorie 

SE^Hous^Sui^eon>ITRnnWp?  9^ILDR.EN>  Glamis  Road,  Shadwell. 
£j.  House  buigeon.  Board,  lodging1,  etc.,  provided  but  no  cninw 

Applications  to  the  Secretary  by  April  4th.  P  ’  Dut  no  salaiy> 

TRAININGkoMHTAr^Z  PEACCLNE.SSES’  INSTITUTION  AND 
HOSPITAL,  Tottenham.— Resident  Medical  Officer.  Salary 

The  KStenhftrMS  theDirector,  the  Training  Hospital,’ 

1  NERAL  HOSPITAL,  Birmingham. — Two  Assistant  House-Surgeons  • 
and  wPa°sSS  N?  salary’  but  residence^  rd! 

Governor,* by  MarclSk Apphcatlons  to  Howai‘d  J-  Collins,  House- 

OSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Vincent 
Marrif’25thStmmSter'_ An8eSthetiSt’  APPlications  to  the  Secretary  by 

SPIlhVL  FOR  WOMEN  AND  CHILDREN  AT  LEEDS.— Non-resident 
H/?+Uioo^tirge0+n'  iMust  reside  close  to  the  hospital.  Appointment  for 

^  »» ann»mPPAw,S„'S 

LL  ROYAL  INFIRMARY— J  unior  Assistant  House-Surgeon  Salary 

Applications  to  Chairman’, 

,  ERPOOL  STANLE\  HOSPITAL.  —  Honorary  Assistant  PhvQipion 
Applications  to  J.  E.  Bennett,  Honorary  Secretary,  by  April  7th 
,.;DON  COUNTY  ASYLUM,  Banstead,  near  Sutton,  Surrey  - Fifth 
Officer  and  Pathologist;  unmarried,  doubiy  quali- 
,ar'<^  more  than  30  years  of  age.  Applications,  on  forms  nro- 
be  s.ent  to,R-  Mk  Partridge,  Clerk  to  the  Asylum  Committee 
VIarch°6tifylUmS  Committee  0flme,  21,  Whitehall  Place,  London,  by 

;PON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Sureeon  at  tho 
pa,le  Hospital  for  twelve  months.  Salary,  ^50,  with  board  lodrimr 
md  washing.  Assistant  House-Surgeon  at  the  Female  Hospital.’ 
mard,  lodging,  and  washing.  Applications  to  the  Secretary  by  March 

NORWICH  HOSPITAL,  Norwich. — Resident  Assistant 
lousc-Sm0geonSUrge0n'  Board’  lodSiug,  etc.  Applications  to  the 

‘  ?,A^  INFIRMARY. — Junior  House-Surgeon;  doubly  qualified 
hiaJZ’  ?,®r  annumj  with  board  and  residence.  Applications  to 
he  Rev.  Philip  Lancashire,  Honorary  Secretary,  by  March  24th 

'[.LACK  URBAN  SANITARY  DISTRICT. — Medical  Officer  of  Health 
or  one  year  tiom  March  25th,  i896.  Salary,  ^30.  Applications  to  W 
fa  rc?i2  3rd  ° ln  6  ’  clerkto  the  Urban  District  Council  of  Phillack,  by 

AU  ALBERT  EDWARD  INFIRMARY,  Wigan. — Junior  House-Sur- 
eon ,  doubly  qualified.  Appointment  for  twelve  months  Salary 
Soper  year,  with  rations  and  apartments  (exclusive  of  wines  spirits’ 

te  ssik  asT"  iab™’ 

AL  ALEXANDRA.  HOSPITAL  FOR  SICK  CHILDREN,  Dvke  Road 
J  ?  °»,  Surgeon  for  the  Orthopaedic  Department ;  doubly  qualified’ 

JSmttKy  MSch“ia°d6r  C°Ver 

,lBRHAM  HOSPITAL  AND  DISPENSARY'.—  Assistant  House-Sur- 
“;,.i^I  P  ntmCr-i  f?r  S,1X  uionths.  No  salary,  but  board,  lodging 
iu  washing  provided.  Applications  to  the  House-Surgeon  by  April 

AE  COLLEGE  OF  PH YSICIANS.-Milroy  Lecturer.  Applications 
ori^  9th 6glStral  ’  Royal  College  of  Physicians,  Pall  Mall  East,  by 

•ERLAND  INFIRMARY. — House-Surgeon  ;  doubly  qualified.  Salary 

annuallyc  ^IOO>  with  board  and  residence.  Applica- 
ms  to  the  Chairman  of  the  Medical  Board  by  April  2nd.  1 1 

E®1”  COLLEGE,  Bristol,  Faculty  of  Medicine.-Medical  Tutor, 
farj ,  ^125.  Applications  to  the  Dean  by  March  31st. 

’  UONUON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
Rn^°USe‘S^rg?on-  Appointments  for  six  months.  Board  and 
Sft,  Pbry°Mldrecdh  2^phCatl°nS  t0  K-  J-  Gilbert,  Secretary-Superin- 

:'ON-SUpER-MARE  HOSPITAL.  -  House-Surgeon  ;  married  and 
th  J  Salary,  ^60  per  annum,  with  board  and  residence 

^the  Hospital.  Applications  to  the  Honorary  Secretary  by  March 

1  th'Un«£X  AtYEUM.— Medical  Superintendent.  Salary,  ^43o  a  year 
h  unfurnished  house  (the  Committee  paying  rates  and  taxes) 
ht,  washing,  coals,  and  vegetables.  Applications  endorsed  “  Mcdi- 
.  Supenntendent  ”  to  Ernest  H.  Blaker,  Clerk  to  the  Committee 
-st  Pallant,  Chichester,  Sussex,  by  March  25th.  ’ 

CENERAL  INFIRMARY'.— Assistant  House-Surgeon  and 
■  lPwnQW  ’  unn.larri.ed'  Salary,  £10  per  annum,  with  board,  residence 
I  iVaslll?£-  Appointment  tenable  for  not  more  than  two  years  An’ 

I  nations  to  the  Secretary  by  March  30th.  y  S‘  AP- 

HAM  urban  DISTRICT. COUNCIL.-Medical  Officer  of  Health 
}Jl  fl°nvev  a^nkm-  Applications,  marked  “Medical  Officer  ”  to 
-ent  to  George  F.  Carnell,  Clerk,  by  March  21st.  ’ 


MEDICAL  APPOINTMENTS 

BA1Second*Df 8tric'toF iffie'caineii^fon aPP°*n*'ed  Medical  Officer  for  the 
BATBRm s^Su^eon^o  ^’he1 WArrfngton’ Infirmary"*011*1'  ’  apP°*ted  ^or 

the^ffiton  Inflraiary  and  Di^)<einsary.POinted  ^or  House-Surgeon  to 
of  H^altlffortlm  Ashford ‘u’rton  District’ reaPP°^nted  Medical  0fflcer 
Outpatients',  GrefR  N(m'tlmim  CmitraP^IospitelP^,S^e^r^C  Phy* 

°'for  Urn  UlvmSLDistric^'<M' the  tfl version  Un&nted  Medical 

Serum  De- 

Heal’th  for  the  Swi^Urb^n  DisHici?^0^^^  Medical  0fficer  of 

^OLthe  Workhoi^e^)fthe’uivm’ston^nR)n.aPP0^n*ed  Medical  0fficer  for 
CREtheESunde’riand  and  gfefiSSS' H°US°-Surgcon  to 
^ffi^er^’oAh^Essex^Jmntj^jrema^i^Asyluiii ,dBrentvvooSdS^an^  Medical 

Casual  Wards  S  Hie  Bow^v Vorkhous’e  apP°lu^ed  Medical  Officer  to  the 
EABS^aggtrdnW  Medical  Officer  of 

^»eCcKerDf*S“4:,LV 

MediJoSee, 

St' “***»*  ot  x-u. 

Jolly,  Samuel  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Offirpv  fm- 

L!ilaREdiS:(S!£al.”“g.1!,e',t,ord  u'“0'1’  Tho'“8 
Kra6eoulmTudb„?y“to  JBC.Y™  h.’  W!X,1'’M  <^>-^3  Factor,  Sur- 

5S’|IM  Medlcal  «««»*»  «>e 
aPP°,ntea 

Ml™nAtrFi'ctSu;eTBo™eU„I;o,lPPOl°*ed  Medi“1  “OTl”  “>« 
“SewSiSSr  ‘PP°'nM  Medics'  ^Perinteadent 

Mealcal  «*•« for  tto 

M™he%trgh7StG£ioV°’aPPOl°M  MCd‘CaI  0fficer  of  Health  tor 
Pooler  H.  W.,  L.R.C  P.,  YI  R.C.S.,  L.S.A.,  appointed  Medical  Officer  and 
Parish  laccluator  to  the  No-  4  District  of  Aston  (Birmingham) 

Rees,  Rhys  B.,  L.S.A.,  appointed  Medical  Officer  to  the  Malden  Road  and 
MjJtLoDtU  r  Bigned.10VideUt  “«««»•  ““ 

Sanders,  Charles,  M  B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
m  ft  tee  Mam  District,  to  tiie  London  and  India  Docks  Joint  Com- 

BK™ho  ci^re^onijrban  DistodctfeaPP°*n*ed  MCd‘Cal  °f  HmlltL  tor 

in  lhe 

Thomas  J.  T.,  E • R ■  C • p. L o n d . ,  M  R . C .S. E n g . ,  appointed  Medical  Officer  of 
Health  foi  the  Camborne  Urban  District. 

Tho^as,  T.  W.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Rudry  District  of  the  Rudry  Union. 

WEInEf’Rru,ibfldtlM-\fJ-1R-C-PV  U-RU-S-Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Malvern  Link  Local  Board. 

Wightman,  C.  Frank,  F.R.C.S.Eng.,  appointed  Senior  House-Surgeon  to 
the  Bolton  Infirmary.  & 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hosnital 
Moorfields,  iP.ii.-Mr.  R.  Marcus  Gunn :  Cataract.  London 

Throat  Hospital,  Great  Portland  Street,  W.,  8  pm _ Dr 

Edward  Law :  Demonstration  of  Cases.  ’  ' 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  J  A  Coutts  * 
On  Infantile  Syphilis.  Lecture  I.  ' 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


TUESDAY. 

m-poinnuTii  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

London  Post-Graduate  co ur  ulsive  insanities  and  Lunacy  Law. 

Parke's  Museum,  Margaret  Street,  W,,  4,30  P.M.-Professor 
A  Wynter  Blyth:.  Lecture  VIII.  Disinfection  and  Dis¬ 
infectants.  _  , ,  _  ..  _ 

nF  physicians,  5  P.M.-Sir  Dyce  Duckworth:  On  the 
ROYAL  COLLEGE  OF^P  ^  Digease  (j[umleian  Lecture  II). 

*  TT.  r'TTTTjTTRPTrAT  Society,  20,  Hanover  Square,  W., 
ROYAL  MEDMAL  and  CHI  R.  j.  Godlee :  On  the  Effects  produced  by 

tim  Retention  of  Foreign  Bodies  for  Lengthened  Periods 
in  the  Bronchial  Tubes.  Dr.  John  A.  Hayward  and  Mr.  C.  A. 
Buttar-  Antiseptics  in  Infantile  Diarrhoea. 
the  Clinical  Museum,  »i,  Great  j  Portland  Street.-Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 


Cancer  Brompton  (Free).  Attendances-D  ally,  2.  Operations-  Til.  F.  S.,  2. 

Pumthvl  IondoK  OMTHAUIIC.  Operiitions.-O ally,  2 

ptT.urvp  cross  Attendances- Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  V  120- 
°  Skm,  M  ,  1.30;  Dental,  M.  W.  F.,  9;  Tnroat  and  Ear,  r  .,  9.30.  Operations.-^,  Th, 

CHELSEA  HOSPITAL  eoe  Women.  Attendances. -T)s\K .  1.30.  Operation,.- M.F.,2. 
CITY  ORTHOPEDIC.  Attendances.- M.  Tu.  Th.  F.,  2  Operations.- M..  4. 

Eyst  London  Hospital  foe  Children.  Opeiatwns.  F.,-. 

9.'an-’  u-ntai.  Vli..2. ’  Uper  ations.—W.,  __  _ 


:.3j  ;  ODstetriC,  vv.,  t.ou, 

* 30 •  Djucal,  w.,2.  Oper  ations.—W.y 

Oitv’s  Attenl -Medical  and  Surgical,  daily,  1.30;  Obstetric  M.  Tu.  F„  1.30;  Eye, 
G  M  Tu  Tu  F  130-  Ear,  Tu..  1 ;  Skin,  Tu.,  1  :  Dental,  daily,  9  ;  Tliroat ,  F„  1. 

OpJaJ“s:-l6kutlIalm.c)  M.  Tu.,  1.30 ;  Tu.  L,  1.30. 

Hospital  for  Women, Soho. 

KlN&’i 


03PITVL  FOR  W  (JAlit  a  ,  ocnu. 

pnr  .  RBE  Attendin'! si.  —Medical,  daily, 2;  Surgical,  daily.  1.30;  Obstetric  daily, 
TNG  s  COLLEaE.  x  g  Eve  M.  Tn.,  1.30;  Ophtlialmic  Department,  W.,2;  tar. 

Th  ’2  sViu  F  LD;'TuroI:,  F..1.3J  ;  Dental,  Tu.  Th.,  9.30.  Operations.-)).  F.  S„  2. 

**  *  *  *  .  r  ••  1  J-!i _  _ _  O  O  .  Cii  vninn  1  dnilll  1  Qrt  Otlfl  9  •  Ohfttotlric 


^  runRRF  Hosnital  for  Diseases  of  the  Skin. 

LONDON  PosT-^-^uATE  Cc t  H  .  Qn  selected  Cases.  Royal 

B lackll lax  S,  4  3  ,  .  rr„crl;tnl  Moorfie  ds.  8  P.M.— Mr.  E. 


London  Ophthalmic  Hospital,  Moorfields.  8  P.M.-Mr.  E. 
Tieachei  Collins  :  Orbital  and  Ocular  Tumours. 


IICtcA  HcL  vy  W ill  AJ  o  •  a/ a  - —  —  — 

Dm.T  Pot  T  FGE  OF  SURGEONS  OF  ENGLAND,  5  P-M  —  Pl'OfeSSOr  J.  A.  COUttS  : 

ROYAL  COLLEGE  OF^^.^  gyphilis  Lecture  IL 


pontstimption,  Brompton,  4  p  m. — Dr.  Wethered  :  Deformi- 
Hospital  FORt^°gNoftlm  Thorax  and  their  Results. 


t.xt  suctfty  8  to  p.m. — Clinical  Evening.  Living  cases  :  Dr. 
HUNTERIAN  SOCIETY,  *3. .  Bronchieetasis  treated  by  Creasote  In¬ 
halations.  Mr.  H.  P.  Dean:  Injury  to  Elbow  m  a  Child. 
Cases  have  been  promised  by  several  other  Fellows. 


Til  ‘  S.ilU  r.,  1.0  J  ,  A  .-A  IdJU,  -A  .»  - - >  -  -  * - 

9  Operations.— M.  Tu.  W.  Th.  S'.,  2. 

London  Temperance.  Attendances. — Medical,  M.  Tu.  F.,  2;  Surg.cal.M.  Th.,2.  Opera • 

Met ropoli rtN.  "  aI tendances. -Medical  and  Surgical,  daily,  9;  Obstetric,  W., 2.  Opera- 
tlo/is  ~ <  9* 

bSmVmI  Operations.-  tv.,  1.30;  S.,2;  (Obstetrical), Th.,  2. 
NATIONAL  ORTHOP.FDtc.  Attendance,  - M.  Tu.  Th.  F.,  2.  Operation^- W.,10. 


JN  A.TION  A. Li  uiiru.LMr*-iwiu.  - - -  ’  %  ,  *  .  .  0  n  f.A  ,, 

New  Hospital  for  Women.  Attend  ances.-D ally,  2;  Ophthalmic,  W.  S.,9.30  Opera. 
tions.—Ta.  F.,  9. 


U/ilbtio  IICUVL-  Ltoon  '  rp-i 

W«T  London  Hospital^  SJBS  Post” 

Graduate  Course). 


VT  L  Llbl  UCttvo  vvei*.  uv/  / 

anptPTY  OF  Great  Britain  and  Ireland,  20,  Hanovei 
Dermatological  Society  oi_gr  Eddoweg .  Warts  0f  Feet.  Dr  Savill: 

Morplicea  Nigra.  Cases  will  be  shown  by  Drs.  Abraham, 

Eddowes,  and  others. 


THURSDAY. 

■o^PTOATmATF  COURSE,  British  institute  of  Preventive  Medi- 
LONDON  Post-Graduat  C  street,  W.C.,  3-30  P.M-Dr.  Allan 

Macfadven  and  Mr.  A.  G.  Foulerton :  Detection  of  Drugs 
in  Urine  (Ehrlich’s  Reaction,  etc.).  Central  London  Sick 
Asylum,  Cleveland  Street,  W.,  5.3°  p.m.— Mr.  John  Hopkins  . 
Clinical  Lecture. 

«oyal  College  of  Physicians,  5  p.m— Sir  Dyce  Duckworth.  .On  the 
ROYAL  COLLEGE^eig  q£  Diseage  (Luraieian  Lecture  III. 


FRIDAY. 

„„„  ptoatmtate  Course,  Bacteriological  Laboratory, King  s  Col- 
LONDON  l  0STh;Rrh  G  p  M -Professor  Crookshank  :  Tetanus,  Rabies,  and 
Cholera.  4  to  5  p.m.— Examination  of  Comma  Bacilli, 
Chemical  and  other  Tests.  . 

RnvAT  COLLEGE  OF  SURGEONS  OF  ENGLAND,  5 P  M  -Pl'OfeSSOr  J.  A.  CouttS  . 
RcnA  On  Infantile  Syphilis.  Lecture  III. 

.TOAT  dnriETY  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. 
•Clinical  Societ  p  Oj  and  Mr  Bidwell :  A  case  of  Tuberculous 

Kidney  Mr.  Mayo  Robson:  A  series  of  cases  of  Enteiec 
to  my,  with  Remarks  on  the  Various  Methods  cnjpioyed  n 
Securing  Union  of  the  Divided  Edges  of  the  Hollow 
Viscera°  Mr  L.  A.  Dunn  :  A  case  of  Successful  Suture  ot  a 
Duodenal  Ulcer.  Mr.  R.  J.  Godlee:  Two  cases  of  Acute 

Abscess  of  the  Liver.  , 

,T  1  Throat  Nose,  and  Ear  Hospital.  Gray  s  Inn  Roacl, 

-central  London  THROAT^Nr^  Jones  .  0n  Turbinotomy,  as  prac¬ 

tised  4at  this  Hospital,  illustrated  by  Cases  and  Micio- 
scopical  Preparations. 


North-West  London.  Attendance*.  —Medical  and  Surgical,  daily, 2;  Obstetric,  W.,2; 

Eye,  VV.,9;  Skiu,  F.,  2;  Deutal,  F.,  9.  Operations— Tn.,  2.30. 

Royal  Eye,  Southwark.  Attendance!.  — Daily,  2.  Operation?. —Daily . 

A  ttendxn ce*  — Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women  Tu.  S  , 
9^  Eye  M  F  .' 9  ;'  Denial  Th., I!  Operations.-W. ’a.,  2 ;  (Ophthalmic),  SI.  F.,  10.30; 
(biseases  of  Women) ,  S.,  9.  .  .. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  0. 

Royal  Orthopedic.  Attendance?.— Daily,  1.  Operations  — M., 2. 

Royal  Westminster  Ophthalmic.  Attendance:. -Daily,  1.  Operations^- •Xto.rly. 

ST.  BARTHOLOME  WS.  Attendee  «p-Medical23nd 

2  30 ;2  Ortliojn he,  SI.,  2.30  ;  Dental,  Tu.  F.,  9.  Operations- M.  Tu.  W.  S„  1.3u 
(Ophthalmic),  Tu.  Tj.,  2.  „ 

si- 

kS&,Tae’s..9.b&Mla«t.-tu.;  1;  (Ophthalmic),  F.,1.15. 

ST  MARK’S.  AttemUn.ce, and  Diseases  of  the  Rectum,  males  S.,3;  females 
W..  9.15.  Operatioru.— M.,2;  Tu.,  2.3J.  , 

ST- 

y0R0-  ETp'ctr’o.theraDCUtics  Tu.  F„  2  ;  Dental,  W.  S„  9.30;  Consultations,  M 
2M30Th6perat^.-Tub;eS;  (Ortii  opmdic),  \V..  11 ;  (Ophthalmic),  F„ 9. 

ST  PETER'S.  A«endT«C28.— M.  2  and  5  ;  Tu.,  2;  W„  5 ;  Th.,  2;  F.  (Women  and  Children 
2;  S.,4.  Operations.— W.  F.,  2.  ..  ,  „ 

St  Thomas’s  4.tte<idanc33—  Medicil  and  Surgical  M.  Tu.  Th  F„  _;  o.p.,  daily,  130 
s  iOhJtetrlc  Tu  F  2  •  o  p  ,  W.  S„  1.30;  Eye,  Tu.  F„  2;  o.p.,  daily,  exc.  S„  130:  Eai 
W  nr’sta  i'j  i  3)  ■  ’riiroit,  Tu.  F„  1.30;  Children,  S„  1.33:  Electro- .  berapiMi 
tks  o  ’  Th  2 ‘  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu  F„  10  Operattons.-li 
W  ’T°iPS  2  Tu  Ta  ,  3.39;  (Ophta  altnic) ,  Th.,  2;  (Gynaecological),  ill.,  2 
Samaritan’ Free  for  Women  and  Children.  Attendances.-Daily,  130.  Open, 

THRO^Gowim^quare.  Attendance!. -Daily,  1.30;  Tu.  F„  6.30.  Operations.- Th.,2. 

unT.Y,5?» 

Dental,  rt"!,9.3).  Operations—  ru.  W.  Th.,2. 


11‘ajirjvi  \y  m,.)  I,  cj/ct  uitn/tto.  "  •  ’  _  _  „  T,  i 

West  London  Attendances.— Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30;  Ey 
WESTMINSTER.  _  ^teiidances -Medley  ^urgtcal.toly.  1  T»-- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

mi,g  char:,e  for  inserting  announcements  [of  Births,  Marriages,  and  Deaths  is 
L  6d  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Weeks  Journal  should  hem 
the  Office  not_1,ater  _i_h  ihdav  Post  on  Wednesday.  Tel 

GRAMS  CAN  EE* RECEIVED  ON  THURSDAY  MORNING.  ' 

Communications  respecting  Editorial  matters  should  be  addressed  to  t 
lw'L.  4*>o  stivi.nri  W.C..  London:  those  concerning  business  inattci 


Featherstone. — On  March  5th,  at  The  Grove,  Erdington,  the  wife  of  W. 
B.  Featherstoue,  M.D.,  of  a  son. 

Murdoch —On  March  nth,  at  the  Oaks,  Hythe,  Kent,  the  wife  of  Alan 
"  Nlurdoch,  M.R.C.S.,  L.R.C.P.,  prematurely,  ot  a  daughter. 


MARRIAGE. 

"Mortis _ Wright. — On  March  nth,  at  the  Parish  Church,  Markfield, 

-Lefcester  Harold  Edward  Mortis,  L.R.C.P.Lond  .  L.S.A.,  of  Dovaston 
““House  Kinnerlev.  Oswestry,  younger  son  of  William  John  Mortis,  ot 
Eltham  to  Amy  Florence,  third  daughter  of  Mrs.  Wright  and  the  late 
John  Wright,  M.lt.C.S.,  L.S.A.,  of  Markfield. 


DEATHS. 

Gunning  -On  March  i7tli,  at  Enniskillen,  Co.  Fermanagh,  John  St.  Claire 
Gunning,  L.R.C.S.I.,  L.R.C.P.,  aged  46  years.  Deeply  regretted. 
Watkins.— On  March  5th,  1896,  at  Stone-Legli,  Newton-le-Willows.  Lanca¬ 
shire,  Harriett  Bromeliead,  aged  63  years,  the  wife  of  John.W. 
Watkins. 


Sf4^IStonL  W.C.;iondoi; ;  those  concerning  business  matte, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manage 
at  the  Office,  423,  Strand,  W.C.,  London.  _ 

Authors  desiring  reprints  of  their  articles  published  m  the  Brit 

Medical  Journal  are  requested  to  communicate  beloreliandwi  I 

Manager,  429,  Strand,  W.C.  .  .  .. 

COHRE3POX dents  who  wisli  notice  to  be  taben  of  their  eoniininiu  t  < 
should  authenticate  them  with  their  names— of  course  not  ncces.u  | 
for  publication.  v • 

Correspondents  not  answered  are  requested  to  look  to  the  is 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cam 
under  any  Circumstances  be  Returned. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Lditoi  at 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much_  obliged  to  ^ 
Officers  of  Health  if  they  will,  on  forwarding  tlieir  AiiLjal  and  o 
Reports,  favour  us  with  duplicate  copies. 


[ARCH  21,  1896.] 


LETTERS,  NOTES,  Etc. 


f*5  Queries,  answers,  and  communications  'relating  to  subjects  to  which 
al  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
l  under  their  respective  headings. 

queries. 


J  The  British 
L^kuical  Journal 
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I 

t, cun  also  be  gathered 
ro’erti's  Commission 


P-S.  asks  for  advice  as  to  the  best  books  to  read  for  the  Durham  Ev¬ 
iction  for  M.D.  for  practitioners  of  fifteen  years’  standing  ? 

ciuiiER  asks  with  regard  to  loss  of  hair  (1)  Has  pilocarpin  been  found 
iclicial ?  ■ (2)  \\ hat  dose  is  required?  (3)  How  often  and  when  in- 
ted .  (4)  Does  it  pi oduce  any  abnormal  colour  of  hair  ? 

,dian  desires  to  be  informed  of  any  medical  agency  department  in 
S  resold!  aUy  0U  the  climateof  Canada Ind  its  suitabihty  as 

C-  asksfor  particulars  regarding  Capri  as  a  place  of  residence ; 

°f  Lying,  sanitation,  water  supply,  amusements  society' 
Would  Capri  be  a  good  climate  to  reside  in  alltlicyear  round? 

W.  asks  to  be  recommended  a  reliable  home,  not  too  far  from  Lon 

iSSTiS^XSSfSS tradi,,g  could  b» 

isks  fo^  ^fyfee  in  the  treatment  of  hardness  in  the  epididymis  after 
",!'»itt  lCcr  A0t  to  be  ^poori’liceal.  The  urethral  discharge  lasted 
,  neeks.  ..light  mucus  is  only  sometimes  seen  now  in  the  urethra 

naps  about  once  a  day.  Diet  is  carefully  attended  to.  Ura, 

1  asks  for  advice  in  the  treatment  of  “winter’s  cramp”  in  a  patient 
lias,  suffered  for  five  years.  Painting  over  the  uFna  and  radial 
'  essWlt  l  10dme’  galvanism,  ancl  massage,  have  been  tried  without 

b  asks  for  suggestions  for  treatment  of  skin  of  the  face  which 
nies  very  irritable,  especially  near  the  neck,  if  shaved  over  daily 
1  skin  is  not  nearly  so  irritable  m  summer.  The  beard  is  thick  and 

asks :  Will  any  sufferers  from  sprue  give  the  benefit  of  their  nor 
1  experiences  as  regards  the  best  articles  of  diet  to  go  on  after  mRk 
'  for  a  efficiently  long  period.  “  Sprue ^  would  be  very 

jting1  1  correspondence  with  some  fellow  sufferer  on  the  subject 

oiund  C.  Board  (Clifton)  asks  where  he  can  get  or  find  information 
t  the  eaihcst  medical  charities  in  England.  S  mauon 

Our  correspondent  will  find  some  details  in  (1)  Pietas  Londinensis  • 

■  iston/,  Design,  and  Present  State  of  the  Various  Public  Charities  in  and 
London,  by  A  Highmore,  Ely  Place,  8vo.  London:  Cradock  and 

.£  -l8t  °r  Sh°rt  Acc°l™t  of  the  Various  Charitable  Institu- 
Great  Britain  for  the  Benefit  of  the  Poor  and  Infirm,  8vo.  York- 
.  These  two  works  deal  chiefly  with  the  charities  established  in 
011  during  the  seven  teeth  and  eighteenth  centuries.  (3)  There  is 
lography  for  British  and  foreign  hospitals  at  the  end  of  the  fourth 
le  of  Burdett’s  Hospitals  and  Asylums  of  the  World.  London 
1  •lull.  1895. 

Vaccination  Literature. 

isks  to  be  recommended  a  small  pamphlet  on  the  vaccination 
ion,  suitable  to  put  into  the  hands  of  a  working  man  ?  vaccinatl0n 

f  acc*nati°n  and  Small-pox  in  England  and  other  Countries,  by  Edward 
'•  -  a-  “  *  *>•  ~ 

...  r,  Best  Boot  for  Shortened  Limb 

v  Surgeon  wishes  to  know  which  is  the  best,  lio-htest  andle-ist 
^’'0  Loot,  and  where  it  can  be  obtained,  for  a  very  delicate  boy 
:in  fukylosed  hip-joint  and  a  limb  shortened  ih  inchps  The 
iff  so  tiiat  ^eoP°rti0n  °f  the  humerus  on  the  same3  side  have  been 
ot  hc ml  ecaST  »  crutch,  but  not  a  walking  stick.  Is  there 
ot  better  than  that  with  the  old  thick  cork  sole  ? 

1-c  Trea™ent  OF  THE  Morphine  Habit. 

suggestions  for  the  treatment  of  the  morphine  bahif 
,?  en  injecting  hypodermically  for  over  : f our years  about™ 

[a  *  and  is  willing  to  submit  to  any  treatment  but  onrmnt 

biavfnf  huf^S-t/tUti°-nm  aPPcal’s  bone^Hy  anxious  to  bend 
1Sc  ^  P0SSll3^e  to  successfully  treat  such  a  case  with- 
''upatioiwffp^  Pp^s°na-^  restraint,  and  without  interfering  with 
]'  patlon>  etc-  •  Is  there  any  book  published  likely  to  be  oFuse  ? 


,TOlv,n  .  Vaccination  in  Germany. 

;  C.KA\  (pevizes)  asks  to  be  referred  to  literature  English  nr 

;  iSSM”** ,tom 

ae  Bulletin  Hebdomadaire  de  Statistique  Internationale,  r<5d  par  J 

ioimltion1'  °f  thGi  StafiStiCal  Bureau’  Buda-Pestli,  coSns 

The  staHstiP«U1fed'  uhG  Arbften  aus  der  K-K-  Gesundheitsamte, 

•  ne  statistics  of  small-pox  deaths  in  Germany  down  to  1890 

nesuccessDD  ’  ^  Secretariat  o£  tllc  K  K-  Gesundheitsamte 

e  successful  in  producing  statistics  nearer  to  the  present  year. 

•  *  u  Phthisis  among  Soldiers. 

i  wffi  A°  be  refeiTed  to  literature-Englisli.  French  or  Italian 
■  with  the  prevalence  of  phthisis  amon|  soldiers.  ’  ItaIian~ 

!  „are  unaLIe  to  trace  any  special  works  upon  the  subject  of 
among  soldiers.  Statistical  evidence  of  its  excessive  prevalence 
t  ned  fl'om  the  earlier  Reports  upon  the  Health  of  the  Army 


and  some  important  information  on  the  sum, 
from  a  study  of  the  evidence  given  before  fcoi 
on  the  Sanitary  Condition  of  the  Army. 

Cantab  asks  •  r  wwP°I>lTMI!NT  OF  Magistrates. 
strates?  a.  County  nnl-is  qualification  for  county  magi- 

but  who  is  it  usually  gsnhmi?«  t  appointed  by  the  Lord  Lieutenants. 
Lieutenants?  aUy  submits  the  names  of  candidates  to  the  Lord 

hold  Im!|LT„llf  estate  qualification  is  £100  a-year  from  freehold,  copy- 

hold  foi-  lives  1^S,e^defStates-er  reversion  to  *300  a-year  from  W 

vears  im  modi  atm  T  6  °acuPatl0n  qualification  is  occupying  for  two 
j  is  immediately  preceding  appointment  a  dwelling-house  assessed  to 

during  all  tha }™.uaef*uty  &t  ■«  less  ,n  thlcoXy  anSed 

aunng  all  that  time  to  rates  and  taxes. 

mendationyof^lCLorHeTaPP+°inted  by  th°  Crown’  usually  on  the  recom¬ 
mendation  of  the  Lord  Lieutenant  to  the  Lord  Chancellor  TheTnrd 

Sd'r  'S  individual  ov  £r^ 


ANSWERS. 

1  *M  i  t  eh  e  1  Hr  ea  tin  eri  tTi  s^c  ar  iff  ell  o  1  ™  yLB-yrstates  that  the  Weir- 

ment,  Somerset.  n  at  Glevedon  Hydropathic  Establish- 

/'if  hi"  lo‘  plLV  j'H'lf dp  Hi  or  institution, 
m,  wrirn,,  tt  Palmar  Eczema. 

aaSSssc-ss 

Maws®** 

NOTES.  LETTERS.  Etc. 


Dr  j‘DP^rK’tT/HiE  Grfat  Northern  Central  Hospital. 

m-nS1'8''  01  ’  be  P°ss'ble  that  there  is  such  a  dearth  of  eligible 

gynsecologic  or  obstetric,  practitioners  in  London  as  these  “  nlunfist- ” 
appointments  would  obviously  indicate  ?  pluralist 

n  tt  -r,  .  Dead  or  Living, 

dr.  G.  H.  Brandt  (Nice),  writing  with  reference  to  the  annlicition  nf 
heat  in  cases  of  suspected  death,  sends  us  the  following  mode  of  annli 

lhe  close  to8  the^iin  mitfla 

tile  ennoivl  u  ’  ^  *  c.0I?tains  serum  the  person  is  still  living;  if,  on 
and  hfSit  extinct  y  COutains  gas>  l£  wiU  burst  with  a  small  explosion 

i iT, 1 1  ^ and  Counties  Medical  Protection  Society  Limitfd 

Dr.  Hugh  Woods  (Honorary  Secretary  London  and  Counties  Medical 
Protection  Society,  Limited,  n,  Archway  Road,  Hi ghgate  London  N 
ivutes  .  1  shall  be  greatly  obliged  if  any  of  your  readers  will  forward  to 

betntreatedaLPlWrSiqhetllenameSiand  addresses  of  persons  who  have 
Pane  woY.A M  '  Gherman,  rupture  specialist,  of  63  and  64,  Chancery 

ithail  he  eVnccfn?iIly  ?oPtl<hu]ars  111  re§'ard  to  the  treatment  and  results, 
i  snail  be  especially  obliged  lor  cases  treated  in  London 


..  „  „  Salufer. 

MFu.  F.  Faulder  W’hite.  F.R.C.S.  (Coventry)  writes:  Since  the  publica¬ 
tion  in  the  British  Medical  Journal  of  my  memorandum  I  have 
received  many  letters  inquiring  about  “  salufer.”  May  I  say  then  a  few 
moie  woids  with  reference  to  tins  valuable  drug ?  It  is  easy  to  make  a 
saturated  solution  111  boiled  water.  It  is  cheap  and  convenient  but 

fmri  TooJrtK,Vai,ub  it  stains  instruments.  It  is  a  good  deodorant, 
and  less  objectuimible  to  the  hands  than  most  antiseptics.  I  find  one 
ntnrrlim  in  stronger  soiutions  than  lias  been  advised,  and  in  chronic 
otonhoea  I  sometimes  use  a  saturated  solution.  Very  foul  wounds  I 
}1nJpinVe!1idu®ted  Wlth  the  powder,  rapidly  washing  it  off.  I  did  this 
me  other  day  111  a  case  of  rnpidly-spreading  gangrene  in  which  I  had  to 
at  the  shoulder  Thif  case  did  will,  fhough  the  muscles  cut 
tin ougli  were  infiltrated.  Salufer  fomentations  were  continuously 
applied  to  the  wound,  which  was  frequently  irrigated  with  salufer.  The 
tempeiature  did  not  once  rise  above  ioo°  F.  after  operation.  Two  other 
cases  ot  grave  injury  have  recently  been  under  my  care,  one  of  re¬ 
volver  wound  111  which  a  metacarpal  bone  was  shattered,  and  one  of 
compound  fracture  ot  the  humerus  from  a  piece  of  flying  machinery 
In  each  case  salufer  was  freely  used,  and  recovery  took  place  without 
ocal  inflammation  or  rise  of  temperature. 
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T  mention  the  above  cases  particularly  because  I  think  they  were 
tint  would  not  have  done  well  without  salufer.  All  these  patients, 
fowlv^  were  much  Indebted  to  the  skill  and  constant  care  of  our 
house-surgeon.  Dr.  Bankcs-Price.  For  washing  out  the  uterus  m  puer¬ 
peral  fever  I  have  found  salufer  most  efficacious,  and  it  can  be  used 
FJinmft  fear  of  uoisoning  the  patient.  To  its  use  m  otorrhcea  I  attri- 
tribute  much  of  our  success  at  the  Coventry  Hospital,  though  that  is 
navtlv  due  to  the  fact  that  we  follow  up  the  weekly  consultation  with 
treatment  by  a  nurse  each  morning  and  evening.  The  worst  cases  of 
!,Vm-vlup-i  we  treat  as  in-patients.  I  think  it  is  the  failure  of  out-patient 
treatment  in  this  disease  that  has  led  Professor  Macewen  to  advise 

operation.  Xhe  Boiling  POint  of  Milk.  £ 

Tin  Inn\  LAW  A  YMF,  Aymakd  (Ipswich)  writes:  Ill  the  British 
T  wrmcAi,  Journal  of  March  i4th  Dr.  Priestley  has  endeavoured, 
ifi  conduction  with  Mr.  Hawkesley,  to  point  out  that  my  com 
tuition  is  wrong.  Dr.  Priestley  says  milk  boils  at  214.  F.  I  was 
Hah  to  see  in  answering  my  first  letter,  that  you  fully  agreed  with  me 
Ci'at  milk  'boiled  at  a  slightly  lower  temperature  than  watei .  I  can 
mdvsav  as  a  result  of  further  experiment,  that  I  st  11  am  of  the  same 
on  nimi  Bv  boiling  milk  I  understand  milk  which  shows  the  usual 
Xns  of  'ebullition,  and  likewise  milk  which  contains  as  nearly  as  pos- 
S  the  normal  proportion  of  water.  Directly  milk  is  heated  in  an 
nnon  saucepam evaporation  of  water  takes  place.  When  milk  is  boiling 
it  necessarUv  is  given  off  very  quickly.  I  do  not  propose  to  argue  the 
hoHing  point  of  a  liquid  which  is  partially  deprived  of  its  watei  con¬ 
stituent5  Directly  milk  is  freely  boiling  it  is  a  very  rapid  transit  to  a 
i-mmt  scale  I  for  one  am  not  prepared  to  accept  Dr.  Pnestley  s 
mass  of  bnrut  scale  101  o^  o  ^  n([t  think  it  discourteous  when 

Isavl’would  rather  discuss  the  matter  alone  than  in  conjunction  with 
AD-  Hawkcsley,  for  reasons  which  he  will  no  doubt  explain  to  him. 


Rupture  of  the  Kidney  at  Football. 
n  Tr  Tm  a\tt)  m  B  C  M,  (Bromley-by-Bow)  writes  :  As  ruptuie  of  tliekiu- 
Cn^ylsanac’cfdent  rarely  met  with  in  the  football  field,  the  notes  on  the 

f0w°T1Ua ged^a city  applied  on  February  1st,  1896,  complaining 

of  “ feeling  queer.”  He  stated  that  he  had  been  “charged  and  kneed 
Hv  nn  opponent  in  the  right  side  whilst  playing  football.  He  corn- 
miincd  V>f  pain  over  the  region  of  the  right  kidney,  and  of  passing 
rnnnthies  of  bloodv  urine.  ‘  There  was  marked  tenderness  over  the 
Smut  kidnev  Ice  bags  were  ordered  externally,  and  10-gram  doses  of 
Void  were  given  everv  two  hours.  Haemorrhage  continued  for  a 
Sk,  pointing  to  the  gravity  of  the  lesion  The  patient  made  a  good 
recovery,  and  returned  to  business  on  March  2nd. 
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Member  of  the  B.M.A.;  Mr.  H.  May,  Aston  Manor;  Mr.  E.  Mogg,  Bridg¬ 
water  •  M.D.;  Dr.  J.  D.  McCaw,  London ;  Dr.  H.  W.  B.  Monteagle,  Man¬ 
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REMARKS 

ON 

WINTER  HOLIDAYS  FOR  LONDON  DOCTORS. 

By  Sir  T.  SPENCER  WELLS,  Bart.,  F.R.C.S., 
Surgeon  to  the  Queen’s  Household. 


*  the  early  days  of  the  Victorian  era  doctors’  holidays  were 
inerallyin  the  summer;  run  with  the  family  ;  to  the  sea- 
de  ;  or  country  lodgings  in  some  farmhouse,  was  the  most 
moral.  Sir  Henry  Holland  was  one  of  the  first  to  make 
nger  holidays  common.  He  made  it  a  rule  during  the 
•eater  part  of  his  professional  life  to  take  at 'least  six  weeks, 
•metimes  seven  or  eight,  for  rest  and  a  thorough  change 
scene,  and  strongly  advocated  the  importance  of  not 
electing  this  as  part  of  the  life  of  a  London  doctor.  Sir 
>hn  Forbes  in  his  Physician' s  Holiday ,  or  a  Month  in  Switzer- 
nd,  still  kept  to  the  summer  or  early  autumn ;  and  it  is 
lly  of  late  years  that  it  has  become  usual  to  escape  from  the 
gs  and  cold  of  winter,  and  go  somewhere  in  search  of  sun- 
iine  and  warmth.  Then  it  became  common  to  go  to  the 
iviera,  or  to  the  South  of  France,  or  some  part  of  Italy; 
id  many  men  left  London  in  November  or  before  Christmas, 
hile  others  waited  for  the  New  Year  and  took  an  Easter 
fiiday,  escaping  the  March  winds.  These  were  mostly  those 
ho  had  no  objection  to  a  sea  voyage.  They  crossed  from 
arseilles  to  Algiers  or  to  Corsica,  or  visited  Madeira  and 
ie  Canary  Islands.  Others  went  to  Egypt  and  voyaged  up 
id  down  the  Nile.  Rarely  this  trip  was  extended  to  Ceylon 
id  a  journey  made  through  India,  visiting  Madras,  Calcutta, 
ie  Himalayas,  and  Bombay.  A  sea  voyage  to  the  Cape  and 
ick  was  not  uncommon,  and  a  few  men  patronised  the 
ichting  cruises  of  some  of  the  steamboat  companies.  A  trip 
’  the  West  Indies  was  the  latest  of  these  holidays,  and  as  I 
ive  just  returned  after  visiting  Jamaica  and  Florida,  it  may 
terest  some  readers  if  I  give  a  short  account  of  this  last 
ip. 

Accompanied  by  my  son,  I  left  Southampton  on  Decem- 
?r  4th,  1895,  in  one  of  the  steamers  of  the  Royal  Mail  Steam 
acket  Co.,  went  direct  to  Barbadoes,  where  we  arrived  on 
ie  1 8th,  spent  one  day  there,  and  then  went  on  to  Jamaica, 
here  we  spent  a  full  month.  The  climate  there  in  January 
as  delightful— warm  sunshiny  days  and  cool  nights,  not  so 
arm  as  the  same  season  in  Ceylon,  rather  warmer  than  the 
anary  Islands  and  Madeira,  much  warmer  than  Algiers, 
orsica,  or  the  Riviera.  In  February  it  was  becoming  too 
arm,  so  we  went  to  Florida,  and  remained  there  during  a 
•eat  part  of  February.  We  returned  home  by  way  of  Washi¬ 
ngton  and  New  York,  where  the  temperature  was  decidedly 
>0  low  for  those  who  had  passed  the  winter  in  a  warm 
imate.  We  came  direct  from  New  York  to  Liverpool,  and 
•rived  home  on  March  4th,  this  holiday  having  taken  exactly 
iree  months.  Were  I  advising  anyone  to  do  this  excursion 
would  say:  “  Stay  away  at  least  a  month  longer  than  we 
id,  or  leave  England  later.” 

There  are  interesting  cruises  among  the  West  Indian 
fiands ;  or  a  tour  in  British  Guiana  or  Mexico  can  be 
•ranged,  taking  Mexico  or  New  Orleans  on  the  way  to 
lorida.  In  Florida  the  hotels  are  excellent  and  the  climate 
ery  enjoyable.  The  scenery  is  not  beautiful,  long  tracts  of 
me  forests  amidst  lakes  or  marshy  lands  being  monotonous; 
'id  most  of  the  hotels  are  too  far  from  the  seashore  for 
atliing.  A  visit  to  Washington  or  New  York  is  not  advisable 
efore  the  end  of  March.  January  and  February  in  Jamaica 
ad  among  the  West  Indian  Islands  is  to  be  particularly 
commended  to  anyone  who  does  not  fear  or  suffer  from  sea- 
ickness.  To  them  the  return  home  direct  to  Southampton 
5  preferable  to  the  return  journey  by  New  York.  The  climate 
1  January  and  February  in  Jamaica  is  charming,  and  if  the 
ays  are  too.  hot  in  the  plains  a  visit  to  some  spots  in  the 
Jue  Mountains,  if  accommodation  can  be  found,  at  an  eleva- 
iqn  of  from  3,000  to  5,000  feet,  it  is  difficult  to  imagine  ally¬ 
ing  more  delightful. 

W»*  snent  ten  days  from  Christmas  Day  until  after  New 
ears  Day  at  Cinchona,  where  Mr.  Fawcett,  the  Director  of 


Public  Gardens  and  Plantations  in  Jamaica,  has  a  beautiful 
residence  overlooking  a  large  part  of  the  island.  From  the 
south  to  the  north-west  a  railway  intersects  the  country  for 
more  than  100  miles.  We  made  use  of  this,  visiting  the  old 
Spanish  capital,  and  went  on  to  Montpellier,  where  Mr. 
Ellis  has  established  a  well-furnished  comfortable  hotel,  sur¬ 
rounded  by  sugar  plantations,  coffee,  bananas,  oranges,  and 
cattle  farms.  After  a  few  days  here  we  returned  by  way  of 
Mandeville  and  had  some  lovely  drives,  with  a  good  hotel  at, 
Moneague  as  our  headquarters.  Then  we  accepted  an  invita^ 
tion  from  a  friend  at  Kingston,  who  is  superintendent  of  a» 
lai’ge  lunatic  asylum  there.  His  house  is  pleasantly  situated! 
on  the  shores  of  the  harbour  of  Port  Royal,  and  we  are  in-, 
debted  to  him  for  some  beautiful  rides  in  the  outskirts  of 
Kingston,  the  public  gardens  at  Castletown  being  one  of  the 
most  interesting. 

In  order  to  reach  Florida  we  had  to  repeat  our  railway 
journey  and  stay  at  Montego  Bay  for  four  days,  until  the 
departure  of  a  steamer  for  Tampa  Bay.  This  stay  was  made 
interesting  by  Dr.  MeCatty,  who  has  a  very  comfortable  sana¬ 
torium  for  patients  of  the  better  class,  and  a  still  larger 
clinic,  mostly  for  coloured  people.  The  drives  alongthe  shore 
at  either  end  of  Montego  Bay  are  very  beautiful — indeed 
everywhere  in  Jamaica  the  country  is  quite  lovely — the 
tropical  vegetation  is  very  rich  and  the  country  nowhere  flat 
or  sterile,  while  mountain  chains  in  various  directions., 
complete  the  landscape.  Sea  bathing  is  very  pleasant,  and 
sharks  are  only  known  where  water  is  deep.  Malarial  dis¬ 
eases  are  rare  and  epidemics  of  yellow  fever  seem  to  have 
passed  away,  so  that  to  those  who  are  in  search  of  something 
new  for  a  winter  holiday,  who  have  tried  the  Cape  or  the- 
East  Indies,  I  would  advise  full  consideration  to  be  given  to 
the  West  Indies  if  time  is  unlimited — say  from  December  to 
April,  or,  if  that  is  too  much,  from  January  or  February  till 
May.  To  many  this  may  seem  too  long,  but  not  to  those- 
who  suffer  from  continuous  work.  I  had  a  friend  who  boasted 
that  for  fourteen  years  he  had  never  slept  out  of  Harley 
Street ;  another  friend,  on  leaving  the  Navy  Medical  Service, 
bought  a  practice  at  Putney,  and  for  several  years  he  never 
left  the  parish.  I  do  not  think  either  of  them  really  enjoyed 
life,  and  both  died  before  60.  I  think  an  occasional  long 
holiday  would  have  made  their  life  longer  and  happier,  and 
they  would  probably  have  done  their  work  better. 


NOTE  ON  AUSCULTATORY  PERCUSSION  AND 
THE  SCHOTT  TREATMENT  OE 
HEART  DISEASE, 

By  Sir  WILLIAM  H.  BROADBENT,  Bart.,  M.D., 

Physician  to  St.  Mary’s  Hospital ;  Physician  in  Ordinary  to  His  Koval' 
Highness  the  Prince  of  Wales, 

Dr.  Bezly  Thorne’s  paper  in  the  British  Medical  Journal, 
for  March  14th,  p.  653,  on  the  new  method  of  auscultatory 
percussion  by  means  of  which  the  varying  dimensions  of  the 
heart  are  exhibited  affords  an  opportunity  for  the  discussion 
of  its  value. 

Taking  the  tracings  there  given  as  representing  the  limits- 
of  the  deep  cardiac  dulness  and  the  outlines  of  the  heart 
ascertained  in  this  way,  the  method  carries  its  own  refutation 
with  it..  The  upper  limit  of  the  cardiac  dulness,  according 
to  the  diagrams,  is  made  to  extend  nearly  horizontally  ouG 
wards  almost  as  far  as  the  right  nipple  line,  an  extension 
which,  in  the  absence  of  aneurysm  or  mediastinal  tumour,  is 
inconceivable  at  that  level.  Even  more  irreconcilable  with 
anatomy  or  with  clinical  experience  is  the  bipartite  outline 
at  the  base  of  the  heart  which  is  said  to  be  a  constant  feature 
of  a  certain  stage  of  dilatation.  Dr.  Bezly  Thorne  states  that 
“  it  can  scarcely  be  doubted  that  the  notch  corresponds  with 
the  situation  of  the  auriculo-ventricular  fibrous  ring.”  He 
does  not  say  whether  the  fibrous  ring  which  gives  rise  to  the 
notch  is  that  of  the  right  or  left  side  of  the  heart,  but  there 
can  be  no  possible  correspondence  with  either,  and  the  notch 
actually  occupies  the  place  where  the  pulmonary  artery  and 
aorta  would  be  found. 

It  was  demonstrated  by  Pibson  years  ago  that  the  fibrous 
ring  around  the  auriculo- ventricular  orifice,  which  takes  its 
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origin  from  the  central  fibro-cartilage  of  the  heart,  becomes 
thinned  out  till  at  the  opposite  side  it  is  non-existent,  so 
that  this  orifice,  which  itself  contracts  and  expands  with  the 
ventricle,  can  have  no  more  resistant  power  than  the  mus¬ 
cular  substance  of  the  ventricle  itself. 

Obviously  auscultatory  percussion  leaves  much  room  for 
the  exercise  of  the  imagination,  and  any  statements  as  to  the 
variations  in  the  size  of  the  heart  based  on  this  method  of 
examination  must  be  rejected  as  absolutely  untrustworthy. 
To  ascertain  the  position  and  dimensions  of  the  heart  we 
must  continue  to  employ  the  sober  method  of  carefully  col¬ 
lating  the  evidence  afforded  by  palpation,  percussion,  and 
.auscultation. 

That  a  diminution  in  the  volume  of  the  heart  may  take 
place  under  the  influence  of  saline  baths  and  certain  move¬ 
ments  there  can  be  no  doubt,  but  such  diminution  is  an 
-occurrence  which  is  perfectly  familiar  to  all  who  are  in  the 
habit  of  noting  the  changes  in  the  size  of  the  heart  under 
-other  methods  of  treatment  or  from  various  causes.  In  a 
heart  dilated  from  over-exertion,  for  example,  the  apex  beat 
may  often  be  felt  to  come  in  for  half  an  inch  towards  the 
normal  situation  when  the  patient  is  simply  made  to  walk  two 
or  three  times  across  a  room. 

The  Schott  treatment  has  undoubtedly  potentialities  of 
usefulness  in  certain  forms  of  heart  disease,  and  it  is  a  matter 
of  great  interest  and  importance  to  ascertain  with  some  degree 
•of  certainty  and  precision  in  what  class  of  cases  it  is  of  most 
service.  No  advance  can  be  made  in  this  direction  while  it  is 
employed  indiscriminately  in  all  forms  and  stages  of  heart 
disease,  including  cases  where  perfect  compensation  lias  been 
attained  and  cases  where  no  real  heart  affection  exists,  nor 
while  statements  are  made  which  seem  to  imply  that  it  is 
equally  efficacious  under  all  circumstances.  It  must  be  borne 
in  mind,  too,  that  any  treatment  which  is  powerful  for  good 
can  also  when  misapplied  do  harm ;  grave  risk,  for  instance, 
is  incurred  when  the  Schott  methods  are  practised  in  cases  of 
aneurysm.  _ 


THE  LUMLEIAN  LECTURES 

ON 

THE  SEQUELS  OF  DISEASES. 

Delivered  before  the  Royal  Colleye  of  Physicians  of  London , 

March  19th ,  1896. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D.Edin., 
F.R.C.P.Lond.,  etc., 

Fellow  and  Treasurer  of  the  College  ;  Physician  and  Lecturer  on 
Medicine,  St.  Bartholomew’s  Hospital;  and  Honorary 
Physician  to  H.R.H.  the  Prince  of  Wales. 


Lecture  I. 

[The  lecturer  prefaced  his  address  with  some  reference  to  the 
early  conditions  of  the  lecturership,  reminding  his  audience 
that  the  appointment  used  to  be  for  life,  and  that  Llarvey 
had  held  it  for  a  period  of  forty  years,  and  then  proceeded  :] 

I  propose  in  this  course  of  lectures  to  discuss  as  fully  as  I 
can  the  subject  of  the  sequels  of  diseases.  Our  knowledge  of 
this  is  far  from  anything  like  completeness  ;  indeed,  it  may 
be  said  to  be  very  small  and  most  inadequate,  yet  it  is  a  very 
large  subject  and  it  has  never,  so  far  as  1  am  aware,  been 
made  one  of  systematic  study.  It  was  a  saying  of  one  of  our 
most  distinguished  Fellows,  the  late  Dr.  William  Baly,  whose 
early  death  was  the  gravest  loss  to  my  own  hospital,  to  this 
College,  and  to  the  whole  profession  in  England,  a  saying 
treasured  up  in  the  writings  of  his  colleague,  Sir  James 
Paget,  that,  in  his  opinion,  one  of  the  most  useful  books  that 
might  be  written  would  be  one  on  the  diseases  of  conva¬ 
lescence.  The  field  for  observation  and  exact  determination 
in  the  direction  I  now  set  out  upon  is  indeed  immense,  so 
large  that  the  experience  of  no  one  amongst  us  is,  or  ever  can 
be,  adequate  for  the  purpose  in  view,  and  we  may  therefore 
ask  at  the  outset,  Who  is  sufficient  for  these  things  ?  I  can 
only  hope,  then,  to  try  to  map  out  the  large  field  before 
me  somewhat  in  the  fashion  of  an  explorer  in  a  new 
territory. 

The  first  difficulty  which  besets  the  inquirer  into  this  sub¬ 
ject  is  to  determine  and  define  what  constitutes  a  veritable 
sequel  in  the  case  of  any  disease.  This  difficulty  grows  greater 


as  modem  research  throws  more  light  upon  etiology  and  the 
intimate  nature  of  morbid  processes.  What  the  physicians 
of  half  a  century  ago  deemed  to  be  sequels  of  disease  must 
now  be  regarded  by  us,  in  not  a  few  instances,  as  but  later 
evolutional  manifestations  of  the  primary  and  original  quid- 
quid  irritans.  Such  consequences  may  occur  early  or  very 
late,  and  yet  may  be  certainly  referred  to  the  noxious  ele¬ 
ments  which  originally  broke  in  and  disturbed  the  health  of 
the  individual.  In  such  instances  I  take  it  that  we  must 
regard  the  particular  consequence  as  a  veritable  sequel, 
although  we  do  not  regard  it  from  the  patient’s  point  of 
view  as  a  new  malady.  We  shall  find  that  many  of  the  dis¬ 
orders  of  convalescence  fall  into  the  category  I  have  just  in¬ 
dicated.  The  early  physicians  recognised  the  occurrence  of 
some  sequels  of  diseases,  though  but  little  is  to  be  found 
bearing  on  the  subject  in  their  writings.  It  is  certain,  for 
instance,  that  Hippocrates  was  familiar  with  orchitis  as  an 
early  and  a  late  consequence  of  parotitis,  since  he  described 
the  condition  at  some  length  in  the  Epidemics.  Areheus 
noted  that  gout  passed  into  dropsy  and  sometimes  intoasthma.1 
Seventy  years  ago  the  subject  attracted  much  attention  from 
Graves,  who  in  his  chapter  on  Fever  described  several  sequels 
and  especially  the  occurrence  of  white  leg  or  venous  throm¬ 
bosis.2  About  the  same  time,  Dr.  Caleb  Hillier  Parry  of  Bath,  a 
Licentiate  of  this  College,  was  near  to  describing  sequels  of 
disease  in  his  interesting  books  on  the  Elements  of  Pathology 
and  Therapeutics,  especially  in  his  chapter  on  the  Relation  of 
Diseases  Dy  Conversion,  wherein  he  embodies  a  series  of 
careful  observations  made  upon  patients  many  of  whose 
symptoms  were  then  really  inscrutable  to  him,  although 
they  were  believed  to  be  due  to  increased  determination  of 
blood,  his  universal  doctrine,  but  of  which  some  admit  now 
of  very  clear  interpretation.  Thus  we  meet  with  accounts  of 
“cases  of  pleurisy  which  gave  way  to  immediate  and  fatal 
diseases  of  the  head,  of  which  one  case  was  proved  by  the 
dissection  to  have  arisen  from  inflammation  and  albuminous 
effusion  above  the  pia  mater.”  Here  we  have  without  doubt 
a  case  of  tuberculous  pleurisy  to  which  tuberculous  mening¬ 
itis  was  a  sequel.  In  another  case  he  tells  of  haemorrhage 
from  the  kidneys  immediately  succeeding  the  desquamatior 
of  measles.  We  can  hardly  doubt  that  this  was  an  example 
of  glomerular  nephritis  following,  not  measles,  but  scarlet 
fever.  Amongst  these  observations  are  many  remarkable 
instances  of  metastasis  of  gout,  of  which,  I  venture  tc 
believe,  we  now  see  fewer  examples  than  did  the  physicians 
of  the  eighteenth  century.  To  mention  but  one,  the  fre¬ 
quency  of  erysipelas  in  Parry’s  time  as  a  precursor  and  a 
sequel  of  gout  is  certainly  not  recognised  in  these  days, 
(James  Gregory,  of  Edinburgh,  noted  the  frequency  of  facia! 
erysipelas  in  the  daughters  of  gouty  men.)  Caleb  Hilliei 
Parry  was  a  great  physician,  and  it  is  not  sufficiently  known 
that  he  anticipated  Graves  in  the  recognition  of  exophthalmic 
goitre,  and  was  possibly  the  first  to  describe  the  visual  phe¬ 
nomena  of  migraine  known  as  “  tricliopsia,”  a  fact  which  has 
been  fully  set  out  in  his  learned  work  on  Hemicrania  by  oui 
present  Registrar. 

The  ordinary  conception  of  a  sequel  is  the  occurrence, 
sooner  or  later,  after  recovery  from  an  illness  is  seemingly 
established,  of  new  symptoms  and  physical  signs  of  disease 
either  near  to,  or  remote  from,  parts  which  had  been  the  seat 
of  disturbance  in  the  original  malady.  Some  of  these  have 
long  been  recognised,  and  little  surprise  is  felt  when  they 
supervene,  though  we  may  never  have  been  able  to  predict 
their  certain  onset.  Amongst  such  may  be  mentioned  the 
occurrence  of  various  palsies  after  diphtheria,  and  of  rheu¬ 
matism  with  cardiac  complications  after  scarlet  fever.  How¬ 
ever  we  may  explain  these,  they  are  true  sequels,  albeit  they 
may  be  inconstant,  and  only  ensue  in  a  proportion  of  cases 
of  these  disorders.  Throughout  our  present  inquiry  we  shall 
do  well  to  bear  in  mind  the  following  apophthegm  of  Sir’ 
William  Jenner  to  the  effect  that  “the  invariable  ante¬ 
cedent  of  any  given  event  is  not  necessarily  its  cause. 
Invariable  antecedent  and  invariable  consequent  are  not 
synonymous  with  cause  and  effect.”  I  shall  endeavour  to 
find  a  reply  to  the  very  pertinent  inquiry  which  Sir  James 
Paget  has  suggested,  whether  each  disease  does  not  leave 
after  it  has  ceased  certain  conditions  of  blood  or  structure 

1  Hepl  olItluiv  k(xl  xpovLW  ntl9o)V‘  /3t/3A.  B.  nepi  ApfptTiSos  /cat  I<rx“^os 

2  Clinical  Medicine,  reprint  from  second  edition,  p.  195. 1864* 
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which  sooner  or  later  may  manifest  themselves  in  what  may 
be  named  a  residual  disease.  He  remarks  that  of  the  soon- 
iccurring  sequels  of  disease  we  know  many ;  of  the  later 
omparatively  few.  We  shall  find  that  our  knowledge  of  the 
later  sequels  has  been  enlarged  within  quite  recent  date, 
^specially  in  regard  to  the  large  class  of  specific  and  infectious 
iiseases.  The  question  relating  to  latency  of  such  peccant 
natters  as  may  sometimes  after  very  long  intervals  be  roused 
nto  activity  and  afford  characteristic  signs  is  one  of  large 
nterest  and  receiving  some  attention  at  the  present  time. 
\\Te  have  to  determine  what  are  the  limits  of  duration  of 
atency,  and  in  any  given  instance  to  prove,  if  possible,  that 
hese  specific  and  toxic  residues  have  remained  latent,  and 
lave  not  been  reintroduced  from  without.  We  have  to  learn 
vhat  conditions  of  tissues  and  blood  serum  dispose  to  and 
letermine  latency,  and,  further,  to  ascertain  in  what  forms, 
larticulate  or  other,  germs  or  toxins  remain  latent  within  the 
iody.  We  must  look  almost  exclusively  to  the  pathological 
aboratories  _  for  replies  to  most  of  these  pressing  inquiries, 
'uch  investigations  call  for  the  highest  skill  and  experience 
rom  workers  widely  trained  in  animal  chemistry  no  less  than 
n  bacteriology,  for  they  are  beset  with  many  pitfalls  which 
ire  alone  known  to  skilled  observers.  The  physician  who  is 
■onversant  with  the  attested  results  of  these  researches  is  in- 
teed  well  equipped  when  he  comes  to  his  work  at  the  bedside. 

M  e  have  next  to  consider  the  occurrence  of  new  morbid 
■onditions  which  appear  to  be  determined  by  the  previous 
neidence  of  definite  disease.  An  example  of  this  is  perhaps 
Horded  by  the  onset  of  the  malady  known  as  tabes  dorsalis, 
rhich  is  now  recognised  as  a  not  infrequent  sequel  in  the 
ubjects  of  constitutional  syphilis.  It  is  found  that  in  the 
ubjects  of  tabes  dorsalis  syphilis  figures  to  the  extent  of 
ver  So  per  cent.,  and  it  is  hardly  possible  to  believe  that 
his  far-reaching  infection  is  not  answerable  for  a  very  large 
iroportion  of  cases  of  tabes.  We  cannot  assign  the  specific 
pinal  and  cerebral  lesions  of  this  latter  malady  to  any 
'efinite  forms  of  syphiloma,  neither  morbid  histology  nor 
herapeusis  affording  any  proof  in  support  of  such  a  coll¬ 
ection  ;  hence  we  are  constrained  to  believe  that  the 
lighting  influences  of  the  infection  of  lues  in  some  way 
redispose  the  subjects  of  it  to  subsequent  specific  degene- 
ations  in  certain  tracts  of  the  spinal  marrow,  and  thus  we 
ave  to  regard  tabes  dorsalis  as  one  of  the  possible  sequels 
f  syphilis.  One  of  our  present  Censors,  pre-eminent  for 
nnute  scrutiny  and  little  ready  to  be  satisfied  with  specious 
rguments,  has  declared  in  respect  of  this  very  question  that 
ossibly  as  large  a  percentage  of  syphilis  might  be  discover- 
ble  were  it  looked  for  amongst  the  unhappy  subjects  of 
roken  limbs  in  any  surgical  wards.  This  may  be  the  case, 
ut  I  hardly  see  that  it  materially  affects  the  proposition 
efore  us,  and  I  think  great  force  is  added  to  the  contention 
y  the  fact  that  when  women,  who  are  rarely  the  subjects  of 
dies  dorsalis,  suffer  from  it,  they  have  frequently  at  an 
arlier  period  been  the  victims  of  constitutional  syphilis. 

[  may  add  the  authority  of  Dr.  Buzzard  for  the  latter  state- 
lent.)  We  shall  find  as  we  proceed  how  certain  illnesses, 
s  it  were,  test  the  constitution  of  the  patient  and  bring  to 
glit  some  phase  or  indication  of  his  peculiar  diathesis  or 
abit  of  body,  and  this  it  may  be  for  the  first  time  in  his 
fe-history.  In  this  way  scrofulous  manifestations  may 
apervene  upon  enteric  or  upon  scarlet  fever,  and  gout  or 
isorders  of  gouty  nature  may  come  out  after  fevers  or  pro- 
inged  illnesses,  neither  tendency  having  previously  been 
ispected.  Such  developments  may  fairly  be  regarded  as 
>quels  of  the  original  ailments  that  primarily  evoked  them, 
irtheymightpossibly  never  have  been  manifested,  or  have  re¬ 
tained  dormant  till  otherwise  called  into  activity  later  in  life. 
[The  lecturer  went  on  to  say  that  the  study  of  convalescence 
om  acute  diseases  was  a  large  one,  and  that  he  should  first 
insider  the  large  class  of  specific  contagious  diseases,  and 
ter  a  brief  reference  to  typhus  and  relapsing  fevers  he  de- 
ited  the  rest  of  his  lecture  to  the  consideration  of] 

:  Enteric  Fever. 

The  sequels  of  this  disease  are  numerous  and  varied, 
bey  are  now  commonly  recognised.3  I  will  consider  them 
1  the  order  in  which  they  most  frequently  occur. 

3™^J.  Paget,  Clinical  Lectures  and  Essays,  1875^.395;  and  Studies 
via  Casebooks,  1891,  p.  98.  I)r.  C.  Murchison,  Treatise  on  Contimied 


I  hlebitis  is  perhaps  most  often  met  with,  and  the  left 
femoral  vein  is  the  commonest  site  of  it.  It  is  of  more 
frequent  occurrence  in  this  disease  than  in  typhus  fever, 
bymptoms  pointing  to  this  condition  may  arise  as  early  as 
111  the  third  week  of  the  fever,  or  in  the  fourth  week.  In  such 
cases  we  are  hardly  justified  in  reckoning  it  as  a  sequel- 
rather  it  should  be  considered  a  complication.  In  a  pro- 
longed  case  under  the  care  of  my  colleague,  Dr.  Church 
phlebitis  set  111011  the  fifty-fifth  day  in  both  legs,  and  pre¬ 
vented  the  patient  from  rising  till  the  69th  day  of  the 
illness.  As  a  rule,  the  sequels  of  enteric  fever  are  met  with 

. 13  f.airly  wel1  or  apparently  completely 
established.  Phlebitis  is  certainly  amongst  the  earliest 
sequels,  and  hardly  gives  rise  to  constitutional  disturbance. 

.  ,11S  Process  may  be  accompanied  with  severe  pain  in  the 
site  of  it  or  it  may  be  painless.  Pain  may  be  also  present  or 
absent  in  phlebitis  dependent  on  other  conditions  such  as 
S-1  anaemia.  The  duration  of  phlebitis  varies,  and 
the  effects  likewise.  Complete  recovery  is  the  rule,  but 
there  may  remain  permanent  obstruction  of  the  affected 
vein  with  compensatory  enlargements  of  adjacent  ones,  and 
some  inability  in  the  limb,  with  tendency  to  slight  oedema 
for  the  remainder  of  life.  There  is  sometimes  reason  tc 
suspect  that  some  of  the  pelvic  veins  are  involved  in  this 
condition,  though  no  very  clear  physical  signs  of  it  may  be 
detectible.  Suppurations  do  not  result  from  post-enteric 
phlebitis,  nor  are  instances  on  record,  so  far  as  I  am  aware 
where  any  detached  particles  of  clot  have  been  embolicallv 
lodged  elsewhere  in  the  body,  though  the  possibility  of 
such  an  accident  should  not  be  forgotten.  Paget  regards 
the  thrombosis  as  secondary  to  the  inflammation  of  the 
coats  of  the  vein.  Bradycardia  sometimes  remains  after 
convalescence. 

Arterial  plugging  is  an  occasional  trouble,  hardly  to  be 
reckoned  as  a  sequel,  since  it  is  rather  a  late  complication 
The  femoral  artery  is  most  often  affected,  and  ganm-ene 
rapidly  ensues.  The  condition  is  that  of  thrombosis^  and 
not  of  embolism,  and  in  most  cases  a  fatal  result  ensues 
Osier  records  a  case  in  which  the  left  femoral  artery  wa  a 
blocked  on  the  16th  day  of  the  fever.  In  a  case  recently 
under  the  care  of  my  colleague,  Dr.  Hensley,  in  St.  Bartho¬ 
lomew’s  Hospital,  there  was  pain  in  the  right  foot  with 
coldness  and  asphyxia,  and  absence  of  pulsation  in  the 
femoral  artery  on  the  47th  day,  continued  fever  having  been 
present  without  any  relapse  in  a  young  woman  of  21  years 
The  heart  sounds  were  clear  but  feeble,  and  the  first  one  re¬ 
duplicated. 

Periostitis  and  perichondritis  are  sequels  which  may 
present  themselves  at  periods  long  after  convalescence 
is  well  established.  Old  fistulous  openings  may  show  si  mis 
of  activity,  and  lead  to  areas  of  subjacent  necrosed  bo'ne. 
Simple  periostitis  may  occur  without  any  necrosis  of  bone" 
The  common  site  is  the  tibia.  Both  tibiae  may  be  symmetric¬ 
ally  affected,  but  this  is  rarely  the  case.  The  disorder  may 
occur  within  a  month  of  full  convalescence.  I  met  with 
three  examples  in  five  years  amongst  my  hospital  in-patients 
In  one  case,  seen  in  private  practice,  three  months  had 
elapsed  before  this  trouble  came  on.  In  another  case 
periostitis  occurred  before  convalescence  was  complete 
The  femur,  ulna,  ribs  and  cartilages,  and  the  parietai 
bones  have  been  noted  as  liable  to  be  affected.  Nodose 
swellings,  with  heat  and  pain,  are  generally  first  recog¬ 
nised.  These  often  subside  but  may  break  down,  and 
dead  bone  is  to  be  felt  with  a  probe.  Long  periods 
may  elapse  before  a  necrosed  lamina  is  expelled,  and  tedious 
suppurative  discharge  may  be  expected  until  this  separation 
is  effected.  The  trouble  is  generally  more  tedious  when  a  rib 
with  its  cartilage  is  involved,  and  a  year,  or  even  two  years 
may  pass  before  all  becomes  quiet.  The  bones  are  not  deeply 
involved  as  a  rule.  This  sequel  may  occur  in  persons  whose 
constitution  lias  been  and  still  remains  sound,  and  it  does 

Fevers,  1873,  Second  Edition.  Dr.  T.  W.  Shore,  Case  of  Muscular  Atronhv 
and  Gangrene  of  the  Dung  after  Typhoid  Fever,  St.  Bartholomew’s  Hospital 
Reports,  vol.  xxiii,  p.  109,  1887,  with  admirable  bibliographical  notes  Dr 
H.  Handford,  Nervous  Sequelae  of  Infectious  Disease,  British  Medicat 
Journal,  September  21st,  189s,  p.  702-  Dr.  W.  R.  Gowers,  Manual  of  Dis¬ 
eases  of  the  Nervous  System,  vol.  ii,  1895.  p.  895,  Second  Edition  Dr  W 
Osier,  Report  on  Typhoid  Fever,  Studies  in  Typhoid  Fever  etc  •  "and 
Neuritis  during  and  after  Typhoid  Fever,  Johns  Ilopkins  Hospital  Reports 
vol.  v,  1895.  1  ’ 
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not  appear  that  this  condition  betokens  any  evidence  of 
scrofula,  although  when  a  rib  is  involved  the  likeness  of  the 
disorder  to  ordinary  scrofulous  periostitis  is,  according  to 
Paget,  singularly  close.  The  latter  authority  has  described 
a  case  in  which  the  eleventh  or  twelfth  rib  being  involved, 
a  great  abscess  made  its  way  between  the  abdominal  muscles 
and  had  to  be  opened  in  the  groin.  In  one  case  which  came 
under  my  care  the  patient,  a  man  aged  28  years,  had 
enteric  fever  in  August,  1892,  while  serving  in  India.  Five 
weeks  after  convalescence  an  abscess  formed  near  the 
sternum  over  the  cartilages  of  the  left  fifth  and  sixth  ribs. 
Mr.  Howard  Marsh  undertook  the  surgical  treatment  of  the 
case.  The  general  health  was  excellent,  but  the  local 
trouble  proved  most  tedious.  An  abscess  was  found  behind 
the  rib  in  front  of  the  parietal  pleura.  The  sinuses  in  con¬ 
nection  with  it,  and  the  indurated  swellings  of  the  cartilages 
were  long  in  healing,  and  the  parts  were  not  fully  sound  till 
after  the  lapse  of  two  months.  Most  bone  lesions  occur 
within  two  years  after  the  original  attack  of  fever.  Deep 
scars  usually  remain.  Necrosis  of  the  ribs  is  met  with  some¬ 
times,  but  is  less  frequent  here  than  in  the  tibiae.  The  peri¬ 
osteum  may  long  remain  inflamed.  Paget  records  an  instance 
where  repeated  attacks  of  pain  and  swelling  occurred  without 
suppuration  for  three  years.  Permanent  thickening  of  the 
periosteum  remained.  In  another  case  he  met  with  a  recur¬ 
rence  of  periostitis  after  nine  years  of  apparent  soundness. 
Men  suffer  more  than  women  from  post-typhoid  bone  lesions, 
probably  owing  to  exposure  to  injuries  and  strains.  The 
cartilages  of  the  larynx  may  become  necrosed,  also  the 
arytenoid  cartilages.  The  latter  have  been  found  thus  in¬ 
volved  and  accompanied  with  an  abscess  in  post-mortem 
examination,  and  therefore  this  trouble  may  not,  perhaps,  be 
regarded  as  a  true  sequel.  They  may  lead  to  general  emphy¬ 
sema.  The  larynx  may  be  affected  directly  by  a  specific 
ulcer  which  is  not  infrequent  on  the  vocal  chords  or  on  the 
epiglottis.4 

Phlegmonous  cellulitis  of  the  orbit  has  been  observed  as  a 
sequel,  also  orchitis  followed  by  epididymitis,  suppurative 
parotitis,  ovaritis,  salpingitis,  and  suppurative  thyroiditis. 
Various  affections  of  joints  have  been  described  as  sequels. 
Chantemesse  of  Paris,  who  has  very  fully  studied  this 
subject,  tells  of  a  case  of  hypertrophic  osteo-arthritis  which 
ensued  two  and  a  half  years  after  an  attack  of  enteric  fever.  ’ 
The  small  joints  of  the  hand  and  feet  and  of  the  cervical 
spine  may  be  affected.  These  cases  are  rarely  seen  in  Great 
Britain.  They  must  be  distinguished  from  pysemic  arthritis, 
which  sometimes  occurs  at  the  end  of  a  case  of  enteric 
fever,  which  merges  into  a  general  pyaemia,  due  to  other 
microbic  invasions  than  those  of  the  specific  bacillus  of 
Eberth.  The  cases  referred  to  here  are  apparently  more 
often  encountered  in  the  United  States  of  America,  and  have 
been  described  at  length  by  Dr.  W.  W.  Keen,  of  Philadelphia.6 
The  larger  joints  are  chiefly  involved.  Suppuration  is  rare, 
but  ankylosis  may  occur.  Dislocations  sometimes  arise— 
“  distension  luxation.”  Synovitis  is  first  observed,  and  may 
arise  spontaneously  or  occasionally  from  periostitis  or  necrosis 
extending  into  the  joint.  In  a  series  of  forty-three  examples 
collected"  by  Keen,  the  lower  extremities  were  affected  in 
thirty-nine,  the  upper  in  only  seven,  three  of  the  cases  in¬ 
volving  a  joint  in  both,  for,  though  commonly  a  monarticular 
trouble,  two  large  joints  may  be  affected  together.  Pain  is 
noted  as  but  slight,  but  Chantemesse  describes  nocturnal 
osteocopy,  analogous  to  that  of  syphilitic  bone  disorders  as 
not  uncommon  in  cases  of  periostitis,  and  pain  in  the  affected 
joints  as  simulating  that  of  rheumatism. 

Marasmus  is  sometimes  a  sequel  of  enteric  fever,  and  may 
occur  in  various  degrees,  the  patient  never  regaining  his 
former  trophic  level.  Anaemia  is  occasionally  seen  but  is 
commonly  recovered  from.  I  have  known  of  several  instances 
and  heard  of  others  in  which  patients  have  declared  that 
they  enjoyed  better  healthjtliaffthey  had  before  they  suffered 
from  this  fever.  _ 

4  Such  cases  are  well  described  and  discussed  in  the  Toner  Lectures 
(Lecture  V,  vol.  xv.  of  Smithsonian  Miscellaneous  Collections,  by  W.  W. 
Keen,  M.D.,  of  Philadelphia,  February,  1876  (Washington,  1878).  Vide 
also  remarks  by  Dr.  Church  in  the  St.  Bartholomew’s  Hospital  Reports, 
vol.  xvii.  1891,  p.  104.  These  cases  appear  to  be  less  [common  in  Great 
Britain  than  in  France  and  the  United  States. 

5  Socitte  Mddicnle  des  Hdpitaux,  Juillet,  1890 
6  Op.  cit.,  p.  3', 


Deafness  has  been  noted  as  a  sequel,  or  perhaps  more  cor 
rectly  as  a  symptom,  towards  the  end  of  the  illness.  Tinnitus 
aurium  is  not  uncommon  in  the  earlier  course  of  the  disease 
Neither  may  be  regarded  as  unfavourable.  Mental  weaknesf 
may  occur,  the  patient  becoming  silly  and  childish  after  tin 
decline  of  fever  and  remaining  so  for  some  weeks.  This 
intellectual  failure  is  commonly  temporary.7 

In  some  cases  there  is  an  extraordinary  silence,  an  in 
ability  or  disability  for  speech.  This  is  apt  to  follow  a: 
the  deafness  passes  off.  In  one  instance  under  my  care; 
young  girl,  though  perfectly  conscious,  remained  silent  unde 
all  conditions  and  often  in  presence  of  her  relatives  fo 
thirty-five  days.  She  was  naturally  bright  and  lively.  Ir 
another  case  under  the  care  of  my  colleague,  Dr.  Church 
a  boy  of  9  years  old  remained  silent  for  fifty-four  days.  Tin 
fever  was  severe  in  both  cases.  Much  muscular  wasting 
occurred  in  mine,  but  perfect  recovery  followed.  In  Di 
Church’s  case  great  stupor  occurred  at  the  end  of  the  third 
week,  the  right  arm  and  leg  were  paretic,  consciousnes 
hardly  returned  till  the  fortieth  day,  when  he  could  mow 
his  right  limbs.  The  sphincters  were  unstable  till  the  sixty 
ninth  day.  A  perfect  recovery  followed.  Choreiform  move 
ments  have  been  noted  in  association  with  disability  fo 
speech  in  one  case.8  Paralysis  of  the  vocal  cords  has  beei: 
observed.  In  two  cases  both  abductors  were  so  involved  a 
to  necessitate  tracheotomy.  In  another  case  with  mucl 
muscular  wasting  and  sensory  disturbance  one  cord  wa. 
affected.  Recovery  was  complete.  The  distinction  betweei 
central  and  peripheral  palsies  is  often  difficult,  and  is  chief! 
determined,  according  to  Gowers,  by  noting  the  presence  o| 
pains  in  the  limbs  and  the  existence  of  tenderness  in  th 
nerves.  The  condition  of  silence  just  referred  to  is  no  tru 
aphasia,  but  is  almost  certainly  due  to  exhaustion  of  cortiea 
nerve  areas,  to  enfeebled  circulation  of  impoverished  blood 
and,  perchance,  to  direct  and  specific  fever  poison.  Activ 
mental  derangement  with  delusions  may  supervene  afte 
apparent  recovery,  also  melancholia.9  These  conditions  ar 
generally  recovered  from,  but  evidences  of  cerebral  and  ir 
tellectual  enfeeblement  and  defect  of  memory  may  remai 
for  many  months,  or  even  permanently,  after  severe  attack: 
of  enteric  fever.  f 

Minute  changes  have  been  met  with  in  the  brain  of  th 
nature  of  small  inflammatory  foci.  Recent  researches  plainl 
indicate  that  the  spinal  cord  may  suffer  from  residual  di: 
orders  after  infectious  fevers,  and  especially  after  enteri 
fever.  Dr.  Handford  has  described  a  case  of  general  muscuk 
wasting  in  a  boy  aged  1 1  years,  the  limbs  and  trunk  bein 
especially  affected.  The  knee-jerks  were  absent,  but  the  otlu 
reflexes  remained.  Enteric  fever  occurred  at  the  age  of 
years,  and  there  was  inability  to  walk  for  two  months  aftt 
convalescence  had  been  established.  The  arms  became  ei 
feebled  after  the  legs.  At  the  age  of  9  years  scarlet  fevt; 
occurred,  and  the  muscular  wasting  made  subsequent  rapi 
progress.  There  were  no  electricaljindications  of  any  qualit; 
tive  change  in  the  muscles,  and  the  condition  was  apparentl 
one  of  anterior  poliomyelitis.  This  affection  is  believed  b 
Gowers  to  follow  upon  enteric  fever  more  frequently  tha 
any  other  of  the  infectious  diseases.  Disseminated  patche 
of  sclerosis  of  the  cord  have  been  found  by  Ebstein.  Leyde 
has  placed  the  nervous  sequels  of  this  fever  in  three  cab 
gories  :  1 .  Paralyses  of  single  muscles  or  groups  of  musck 
supplied  by  one  nerve,  including  cases  resembling  pos 
diphtheritic  paralysis,  facial  palsy,  strabismus,  disturbance 
of  accommodation  and  palatal  palsy,  atrophic  paralysis,  wit 
neuralgic  pain  and  diminished  electrical  reactions,  paralysi 
of  the  radial  and  ulnar  nerves,  and  other  varieties.  Tliea 
are  regarded  by  Leyden  as  peripheral  neuritic  disorders,  an 
not  of  central  origin.  My  colleague  (Dr.  Shore)  has,  ho" 
ever,  described  a  very  important  case,  in  which  localise 
muscular  atrophy  occurred  which  was  proved  to  be  due  t 
subacute  myelitis  of  the  grey  matter  of  the  antenc 
cornua,  involving  the  origins  of  the  fifth,  sixth,  and  sevent 
cervical  nerves.  The  patient,  a  woman  aged  26  year- 

7  On  Some  of  the  Nervous  Phenomena  of  Typhoid  Fever,  by  Dr.  F.  V, 
Andrewos,  St.  Bartholomew’s  Hospital  Reports,  vol.  xxv,  p.  127, 1889. 
s  De  la  Harpe :  quoted  by  Gowers.  An  interesting  observation  m  va 
of  the  theory  held  by  myself  and  others  that  chorea  is  rheumatism 
the  brain,  specially  involving  the  cortex.  Vide  The  Rheumatic  hatuic 
Chorea,  Lancet,  April  7th,  1894.  ,.  . 

o  Osier  records  three  cases  as  having  occurred  m  229  patients. 
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suffered  from  loss  of  power,  first  in  the  right  and  later 
the  left  hand  and  arm,  three  weeks  after  leaving 


11 


he  hospital  convalescent  from  enteric  fever.  The  extensor 
nuscles  of  the  forearms  were  wasted,  and  there  was  double 
vrist-drop.  There  were  no  sensory  symptoms.  No  other 
paralyses  were  discovered.  Death  occurred  in  two  weeks 
rom  pulmonary  gangrene  and  pyo-pneumothorax,  and  this 
atter  complication  was  believed  to  be  due  to  trophic  disturb- 
nce  arising  from  the  spinal  lesion,  no  other  cause  for  itbeino- 
ound.  2  I  aralyses  of  a  spinal  type,  including  paresis  of  the 
owe1  hmbs,  without  atrophy  and  sensory  symptoms  ;  paresis 
:ith  hyperesthesia  and  rigidities,  due  to  myelitis  or  meningo- 
ayehtis:  acute  ascending  paralysis  (Landry);  progressive 
luscular  atrophy  ;  and  acute  ataxia  with  affections  of 
peech  and  inco-ordination.  3.  Affections  of  a  cerebral  type  : 

oth  optic  atrophy  melanclloIia>  hemiplegia  with  aphasia,  and 

Osier  groups  neuritis  as  an  accompaniment  or  sequel  of 
nteric  fever  under  two  heads  ;  (a)  local  neuritis,  and  ( b )  wide- 
pread.  diffuse,  or  multiple  neuritis.10  Doubt  has  lately  been 
irown  upon  the  nature  of  some  of  the  neuritic  sequels  of 
atenc  fever  which  so  closely  resemble  post-diphtheritic 
a  lievi  S1,nce,lfc  has  been  suggested  that  they  are  not  im- 
robably  due  to  a  concurrent  but  unrecognised  specific  diph- 
leria.  Murchison  described  a  case  in  which  this  con- 
lrrence  was  met  with.  Palatine  paralysis  should  perhaps 
.3  regarded  as  a  symptom  suggestive  of  this  combination, 

1!,i.ltiPay’J10Weyer!  0<;cur’  together  with  general  muscular 
eakness,  after  enteric  fever.  According  to  Gowers  there  is 
ver  the  loss  of  accommodation  or  the  slow  progress  of 
dsy  fiom  one  part  to  another  that  is  significant  of  dipli- 
tena.  Gubler,  however,  has  recorded  an  example  which, 
t(?  Bury,  is  unique,  where  paresis  of  the  palate 
cui led  with  nasal  twang  of  voice  and  paralysis  of 
ular  accommodation.  Amongst  the  varieties  of  local 

nmifnrrf ^an^88  -°f  th.e  \oes  has  been  described  by 
andfoid  and  Osier,  the  pain  being  severe  and  the  weight 
the  bedclothes  unsupportable.  The  ulnar  nerve  is  par- 
•ularly  apt  to  suffer.  The  cranial  nerves  may  be  fn- 
lved,  especially  the  third  and  seventh  branches.  Optic 
unhs  ^  very  rarely  met  with  as  a  sequel.  Enteric 
er  is  probabiy  followed  by  neuritis  more  often  than  any 
.  lnft>ctious  fever,  with  the  exception  probably  of  diph- 

, Jrom  a  ,study  of  many  cases  Bury 
the  resuming  paralyses  are  usually  partial  in 
£ ev!!iat  the  muscles  affected  are  both  wasted 
a  weak,  and  that  the  paralysis  is  almost  invariably  preceded 
accompanied  by  some  form  of  sensory  disturbance.  The 
iscular  tremors  which  occur  111  severe  cases  of  enteric  fever 
tyconmueand  be  followed  by  symptoms  of  disseminated 
11  J;-fi  eJ0S-S’  n,ot  by  paralysis  agitans.  Tetany  has  been 
S(.mS«dUing  *5®^  convalescence  after  some 

™ie  :T  A  condition  described  as  “  the  typhoid  spine”  by 
bney  of  New  York  and  by  Osier  is  met  with  sometimes  late 
convalescence,  which  may  confine  the  patient  to  bed  for 
ml’  18  characterised  by  pains  in  the  back,  hips,  and 
ni  L  •°°tmg  and  Pai’oxysmal,  elicited  by  slight  move- 
nts.  it  is  sometimes  associated  with  general  debility,  but 
^always.  No  evidence  of  spinal  disease  has  been  detected, 
u  h  periostitis  and  spondylitis  have  been  suggested  as 
sible  causes  osier  believes  that  the  disorder  is  purely 
J :! \  ??fhls  special  report11  on  neuritis  during  and 
typhoid  fever  he  mentions  having  met  with  five  eases  of 
‘  ueiintis  amongst  390  patients.  In  two  of  these  the  dis- 
er  developed  during  the  height  of  the  fever.  In  the  third 
®  }  £ri;ls  occurred  when  convalescence  had  been  estab- 

>  welwln  dayS‘  the  fourth  case  neuritis  began  after 
weeks  illness,  as  the  pyrexia  declined.  In  the  fifth  case 
disorder  came  on  late  m  a  tardy  convalescence.  In  four 
rnpies  of  multiple  neuritis,  also  recorded  by  Osier  in  his 
° dls°rder  came  on  either  late  in  the  course  of  the 
,  or  somewhat  early  in  the  convalescence. 

°I  considerable  severity,  though  not  complete, 
oeen  noted,  accompanied  with  spinal  tenderness,  liyper- 
m  ipb  and  sensory  disturbance  in  the  legs.  It  may  pass 
in  the  course  of  a  few  weeks,  and  is  believed  to  be  depen- 
slight  degree  of  diffused  myelitis.  Increased  knee- 


month«f»Sor  exisfcGd  111  one  case  seen  by  Gowers  some 

S?eadW -eVe1'-  Symptoms  of  more  acute  and  rapidly 
Stal  issuge?n  fv,riS  may  SGmetimes  supervene  and  lead  to  a 
rare  v  met  V??6  °f  a  f?w  da-vs-  Hemiplegia  is  very 
sfdelfrifc^T  th,-but  two  cases  have  been  recorded  of  right- 
foflowed  der  Wlt  l  aphasia>  and  in  °ne  of  them  optic  atrophy 

freouent'1  BW°n  °f  ,al1  varieties  may  occur,  but  are  not 
ha?  recm-dS  F7ema  has .been  met  with.12  Dr.  Hale  White 
seouel  Th?  ?W0  CaSeS  111  wblch  pyo-pneumothorax  was  a 
SItvin  lir  ^aS  Protracted  in  each  case.  The  lung 
i  Parents  while  straining  at  stool.  One  of 
these  pioved  fatal.  The  other  made  a  good  recovery.13  This 
fGCldGlA  may  be  explained  by  the  softening  of  the  pleura  due 
rnnna™  a?  10nb°^  the  occurrence  of  rupture  of  a  pul- 
m^y^CeSS  d^e  to-  tyP110^  fevei'  or  to  mixed  infection. 
ntrnWh£*  curious  sequels  I  have  met  with  was  linear 

T,niff  7n  o  the  skm,  with  extreme  liypersestliesia  of  adjacent 
m  a  young  and  vigorous  man.  This  began  three  months 
i  c  evefe  attack  of  enteric  fever.  Parallel  stripes  of  dis- 

denr?SpdS  »mHWre  -°Und  the  0llter  side  of  the?eft  thigh, 
clpd  showing  perfect  characters  of  the  well-known 

evidpnnl  P?1C8e  ?1'  hnese  gravidarum.”  This  condition  was 
fZ!?pp.mdUe  tof  a  neuritis  involving  both  sensory  and 
months  fibres  of  a  specific  (typhoidal)  character.  Six 
^ H  + hL  lat,er  1  icarned^  that  the  pains  had  'much  subsided 
ana  the  colour  of  the  stripes  was  fading,  but  recovery  was 
not  complete.  I  have  found  reference  to  several  other  similar 
cases  as  having  been  met  with  in  this  country,  in  France,  in 
Germany,  and  in  Canada.14  ’ 

typhlitis  is  certainly  not  generally  recognised  as  a  sequel 
of  enteric  fever,  but  Barling  has  recorded  an  instance  in 
wnicli  the  vermiform  appendix  was  involved  in  ulceration 
leading  to  stenosis.  He  believes  that  this  resulted  from  an 
attack  of  enteric  fever  which  had  occurred  five  years  pre¬ 
viously.  3  The  connection  is,  I  think,  at  least  doubtful,  and 
1  have  never  read  of  or  met  with  a  similar  example. 

Gangrene  of  the  lung  has  been  already  mentioned  as  an 
early  sequel  to  the  remarkable  case  recorded  by  Dr.  Shore, 
ine  history  of  that  case  plainly  indicates  that  this  condition 
was  due  to  neurotrophic  disturbance.  Sir  William  Jenner 
met  with  two  examples  after  typhus  fever,  but  with  none 
after  entenc  fever.  Murchison  considered  it  a  rare  event, 
but  had  met  with  one  or  two  instances.  Probably  in  the 
majority  of  cases  this  condition  may  be  regarded  as  a  com¬ 
plication  rather  than  as  a  sequel.  In  Dr.  Shore’s  case  the 
occurrence  was  clearly  an  early  sequel. 

A  crop  of  boils  is  recorded  as  a  sequel,  causing  post- 
typhoidal  pyrexia  in  a  case  under  the  care  of  Dr.  Osier.16 

Enuresis,  even  of  long  duration,  has  been  known  to  be 
temporarily  cured  after  the  occurrence  of  enteric  fever.17 

It  appears  certain  that  during  convalescence  there  may 
be  recurrences  of  pyrexia  which  simulate,  but  are  not 
truly  relapses  of,  enteric  fever.  Putting  aside  such  causes 
as  may  disturb  any  convalescent — such  as  emotion,  constipa¬ 
tion,  etc.— and  cause  temporary  pyrexia,  also  such  recognised 
sequels  as  periostitis,  necrosis  of  bone,  suppurative  arthritis, 
pyaemia,  erysipelas,  phlebitis,  and  suppurative  otitis  media, we 
may  note,  according  to  Osier,  a  continued  fever,  lasting  two 
or  three  weeks,  apparently  due  to  the  profound  anaemia  which 
follows  enterica.  The  temperature  may  range  from  990  to 
ioi°F.  This  is  one  case  in  which  normal  temperature 
prevailed  for  four  days  after  convalescence  there  followed  a 
febrile  period  extending  over  sixteen  days.  The  red  globules 
were  reduced  by  one-third.  The  fever  subsided  as  the  blood 
state,  improved,  but  ten  weeks  elapsed  before  the  normal 
condition  of  the  blood  was  attained.  In  another  class  of 
cases,  two  or  three  weeks  after  convalescence,  a  rigor  may 


104°  or 


105°  F.  occur  on  four 


supervene  and  a  temperature  of  ^  _ 

or  five  occasions  daily,  or  with  intervals  of  a  day  or  two  of 
normal  temperature,  or  of  slight  continued  fever,  and  this  for 
a  period  varying  from  two  to  sixteen  days.  No  plain  indica- 


10  Johns  Hopkins  Hospital  Reports,  vol.  v,  i8oq 
Hid.,  vol.  v,  1895.  ’  95‘ 


12  Weintraund,  Berl.  klin.  Woch.,  Jahr  xxx.,  No.  13,  p.  346. 

13  British  Medical  Journal.  February  22nd,  1896,  p.  466. 

14  Vide  British  Journal  of  Dermatology,  No.  62.  vol.  v,  where  I  have  recorded 

my  case  at  length. 

15  British  Medical  Journal,  May,  1895,  p.  1135. 

16  Johns  Hopkins  Hospital  Reports  on  Typhoid  Fever,  No.  1,  vol.  iv,  1894. 

17  Church,  St.  Bartholomew's  Hospital  Reports,  vol.  xvii,  1887,  p.  107. 
Trousseau,  Chi.  Med.,  Sydenham  Society's  Translations,  vol.  iii,  p.  405. 
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tionsof  the  cause  of  this  condition  may  he  manifested  but 
it  may  be  surmised  that  septic  absorption  lias  occurred  fiom 
intestinal  ulcers,  or  from  a  purulent  focus  m  the  spleen,  or 
a  mesenteric  gland.  In  two  of  Osier  s  cases  in  this  series 
numerous  miliary  abscesses  were  found  111  the  kidneys,  and 
in  one  of  these  typhoid  bacilli  were  found  and  no  other 
microbes.  In  other  cases  Ebertli’s  bacilli  were  discovered  111 
the  kidneys  together  with  other  microbes,  namely,  the  bacillus 
coli  and  the  streptococcus.  Sterilised  cultures  of  the  typhoid 
bacillus  were  found  to  produce  nephritis  in  animals,  liie 
fact  of  ulceration  of  the  bowels  in  enteric  fever  allows  a 
ready  entry  into  the  system  of  specific  bacilli,  and  Konja]ori 
has  frequently  found  them  in  cases  where  albuminuria  occurs 
in  this  fever.  The  kidneys  appear  to  be  one  of  the  channels 
through  which  bacilli  pass  out  of  the  body.  .  ,  .  , 

Having  now  considered  the  many  and  varied  sequels  which 
have  been  met  with  after  enteric  fever  we  may  seek  next  for 
a  rational  explanation  of  them.  If  we  can  discover  this  we 
mav  fairly  hope  to  find  the  clue  to  a  settlement  of  the 
question,  not  only  in  respect  of  this  particular  fevei,  but  01 
that  which  presses  for  solution  in  the  case  of  all  the  specific 
infectious  fevers  and  diseases.  Modern  bacteriological 
research  leads  us  to  regard  it  as  highly  probable,  if  not 
actually  certain,  that  the  toxins  generated  by  the  bacilli, 
specific  in  each  case,  are  the  active  agents  by  which  most 
of  the  sequels  are  induced  in  such  instances.  We  have  seen 
that  many  sequels  may  fairly  be  attributed  to  the  extieme 
debility  and  exhaustion  entailed  by  the  acute  manifestations 
of  the  disease.  It  suffices  to  examine  with  care  the  several 
viscera  in  fatal  cases  to  be  assured  of  the  damage  suffered 
in  vital  organs  which  is  to  be  fairly  set  down  to  pyrexia 
alone.  The  softening  of  the  cardiac  walls,  the  shrinkage 
of  the  liver  induced  by  atrophy  and  molecular  de¬ 
generation,  the  condition  recognised  as  “  cloudy  swelling 
of  this  viscus  witnessed  on  section,  and  the  like  state 
of  the  kidneys,  all  point  to  grave  _  trophic  disturbance 
with  inadequacy  of  metabolic,  secreting,  and  other  func¬ 
tions.  Although  those  changes  are  most  obvious  in  the 
organs  just  mentioned,  we  may  feel  sure  that  they  exist  in  all 
the  textures  of  the  body,  and  must  during  life  have  been  potent 
for  evil.  Similar  acute  degenerations  occur  without  doubt, 
though  in  lesser  degree,  in  non-fatal  cases,  and  we  may 
cease  to  wonder  at  the  low  health,  tardy  recovery ,  and  long 
failure  to  reach  the  normal  level  of  health  in  these  cases. 
That  special  organs  or  areas  of  tissue  should  suffer  more  in 
some  cases  than  in  others  is  probably  to  be  explained  by 
inherent  and  personal  weakness,  since  we  know  that  such 
visceral  weakness  and  textual  defects  are  hereditary,  ana 
we  may  thus  account  for  many  varieties  of  ailments  ana 
peculiarities  met  with  in  patients.  Acute  illness  tests  the 
integrity  and  functional  adequacy  of  such  parts,  and  they 
break  down  under  the  ordeal,  revealing  to  ns  one  01 
another  failure  as  a  sequel.  We  may  thus  speak  of  specific 
and  non-specific  sequels.  In  the  former  case  we  have  to 
reckon  with  localised  residues  of  the  primal  disease,  mani¬ 
fested  by  invasion  of  parcels  of  toxin-generating  bacilli, 
working  out  their  malign  effects.  Actual  proof  of  this  is 
not  far  to  seek.  It  has  been  shown  that  such  definite  and 
local  invasions  occur  and  fully  account  for  the  sequels,  in 
the  case  of  enteric  fever  we  have  the  researches  of  Gnante- 


proved  that  these  bacilli  are  very  tenacious  of  life  outside 
the  body  and  can  exist  in  a  potato  culture  for  at  least  two 
vears  Some  of  the  sequels  in  enteric  fever  are  not  specific, 
but  certainly  due  to  invasion  by  other  than  the  specific 
bacilli  to  the  ordinary  microbes  inducing  suppuration,  such 
as  streptococcus,  staphylococcus  pyogenes  aureus,  and.  to  the 
bacillus  coli  communis.  These  may  be  classed  as  septic-same 
or  pyjemic  sequels,  due  to  secondary  invasion  supti\ening. 
embolically  or  otherwise,  on  the  specific  fever,  by  way  of 
venous  or  lymphatic  channels,  from  purulent  foci  m  the 
intestines,  mesenteric  glands,  or  spleen.  Schmitzler  records 
a  case  where  the  staphylococcus  aureus  had  remained  latent 
in  a  bone  for  over  thirty-five  years.21  Splenic  enlargement 
is  not  always  a  simple  matter.  Rupture  may  occur  oh 
slight  provocation,  and  has  been  known  to  occur  even 
spontaneously.  _ _ _ _ _ 


messe  and  Widal19  showing  the  presence  of  bacilli  in  almost 


every  tissue  thus  affected.  These  authorities  affirm  con¬ 
fidently  that  they  have  found  the  true  bacillus  of  Ebertn. 
My  friend  and  colleague  Dr.  Kantliack,  however,  informs 
me  that  these  and  other  observers  in  France  had  not 
sufficiently  learned  to  distinguish  the  bacillus  coli  from 
Eberth’s  bacillus  at  the  time  they  wrote,  and  that  thus  some 
doubt  must  still  exist  as  to  these  particular  researches,  in 
Osier’s  case,  already  quoted,  no  such  doubt  can  be  enter¬ 
tained.  Sultan  and  Burclike  discovered,  in  one  case  six 
years  after  an  attack  of  enteric  fever  and  in  another  seven 
years  after,  living  bacilli  in  abscesses  of  bone.2  It  is  now 
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Lecture  III. 

AYthen  some  time  ago  I  had  formulated  in  my  own  mind  tin- 
theory  I  have  endeavoured  to  explain,  I  saw  little  prospect  0: 
ever  being  able  personally  to  put  it  to  tlie  test  of  fuither  ob 
servation  and  experiment.  I  was  so  convinced,  however,  0 
its  inherent  probabilities  and  of  its  importance  if  estab 
fished,  that  I  ventured  to  publish  in  the  British  Medicai 
Journal  of  December  8th,  1894,  a  precis  of  my  views. 

It  appeared  to  me  that  as  neither  Laveran  1101  Mannabei; 
had  connected  the  mosquito  with  the  flagellum,  and  tha 
as  Calandruccio  had  failed  to  observe  developmental  change- 
in  malarial  parasites  ingested  by  mosquitos,  the  logic  of  tin 
situation  had  been  missed. 

For  these  reasons  I  ventured  to  call  the  attention  of  ob 
servers  to  what  I  could  not  but  regard  as  a  promising  but  ini 
perfectly  worked  fine  of  investigation,  hoping  that  someon 
with  better  opportunities  than  I  could  command  might  tax 
the  matter  up  and  endeavour  to  confute  or  confirm  wliaj  ay 

peared  to  me  a  very  promising  hypothesis.  Tr,( 

When  I  wrote  the  short  article  in  the  British  Mediga 
Journal  I  refer  to,  I  hardly  ventured  to  hope  that  the  view 
expressed  would  so  soon  receive  the  support  1  hard  1  ■ 

the  word,  confirmation— they  have  already  done. 


is  According  to  the  late  Professor  Aitken,  of  Netley,  n0  U‘Wellt. 
having  suffered  severely  from  enteric  fever  is  fit  to  resume  ac-ti 
laborious  duties  for  three  or  four  months  subsequently.  In  may 
severe  cases  the  patient  has  almost  to  be  recreated  anew  before  sou 
health  is  established,  and  a  year  not  seldom  elapses  before  this  occuis, 
even  under  favourable  conditions.  19  Socicte  des  Hopitaux.  Mars,  1890. 

20  Quoted  by  Dr.  Washbourn,  Proceedings  of  the  Royal  Medical  auci 
Chirurgical  Society,  November.  1895.  Vide  also  report  by  H.  C.  Parsons,  01 
Baltimore  ( Annals  of  Surcierv ,  November,  1805.) 


Ross’s  Investigations. 

Surgeon-Major  Ronald  Ross,  to  whom  I  have  already  r< 
ferred,  was  in  England  last  winter,  and,  being  favourably  in 
pressed  with  the  mosquito  hypothesis,  determined  to  woik 
out  on  his  return  to  India.  After  much  discussion,  we  fixe 
on  a  certain  fine  of  experiment  and  observation  which  m 
experience  in  former  years  in  filana  work  seemed  to  mclica 
as  being  likely  to  lead  to  some  definite  resuit  one  way 

other.  _ 

Principles  Guiding  the  Investigation. 

We  considered  that  those  forms  of  malaria  m  wmtn  .  ui 
crescent  body  was  a  prominent  feature  were  the  most  suuan 
for  experiment,  at  all  events  to  commence  with.  ., 

forms  of  the  plasmodium  the  crescent  is  the  most  d 
the  most  readily  recognised  in  the  blood  and  the  easiest^ 
work  with,  much  more  so  than  the  potential  flage  ,. 

intra-corpuscular  parasite  of  the  quartan  and  bemg .  1  0(j 
infections.  The  behaviour,  therefore  of  the  cresceat  boj 
in  the  mosquito  was  the  first  point  to  be  studiei  .  j 

eluded  that  what  might  be  found  to  happen  to  it  - 

reasonably  regarded  as  typical  of  what  would  hap], 
other  flagella-producing  forms  of  plasmodium. _ ' 

21  On  Traumatic  Infection  :  Lockwood,  Hunterian  Lectures,  Royal  Co 
of  Surgeons  of  England,  1895,  p.  42- 


March  28,  1896.I 


LIFE-HISTORY  OF  THE  MALARIA  PARASITE. 


T  The  British 
LMedical  Journal 


775 


Me  concluded  that  when  the  mosquito  ingested  the 
■rescent  plasmodium  one  of  three  things  must  happen  :  (a) 
ither  the  crescent  would  be  killed  and  digested  without  ex- 
ubiting  any  evolutional  change  ;  or  (&)  that  it  would  behave 
•ery  much  as  crescents  do  on  the  microscope  slide— that  is,  a 
arge  proportion  of  them  would  remain  crescents,  a  certain 
iroportionof  them  would  become  ovals  and  spheres,  and  a 
ery  small  proportion  of  them  would  go  on  to  flagellation  ;  or 
c)  lastly,  that  a  very  large  proportion  of  the  crescents  in- 
ested  would  proceed  to  flagellation,  the  flagella  subsequently 
icconnng  free.  M  e  concluded  that  if  the  first  turned  out  to 
ie  the  case,  then  this  mosquito  hypothesis  was  wrong ;  if  the 
econd  that  it  was  at  best  doubtful  ;  if  the  last,  that  it  was 
robably  correct,  or,  at  all  events,  that  it  was  worth  pursuing 
arther.  *  b 

■  On  his  return  to  India  in  April  of  last  year  Ross  was  sta- 
loned  at  Secunderabad,  in  the  Beccan,  where  malaria  is  com- 
lon  enough.  After  some  searching  among  his  hospital 
atients  he  found  a  complacent  native,  one  Abdul  Kadir,  a 
yoy,  who  was  suffering  from  malarial  cachexia,  and  in 
hose  blood  the  crescent  form  of  the  plasmodium  abounded  • 
weral  crescents  could  be  found  in  nearly  every  field  of  the 
Horoscope.  Here,  therefore,  was  a  suitable  case.  Ross  placed 
us  man  under  a  mosquito  net,  introduced  mosquitos  which 
fida  Previously  reared  from  the  egg,  and  then  collected  the 
isects  after  they  had  filled  themselves  with  the  patient’s 
.  7  .  made  systematic  examinations  at  short 

■rial  intervals  of  the  blood  in  the  malariated  mosquitos’ 
omachs,  being  careful  at  the  same  time  to  compare  the  re¬ 
nts  so  obtained  with  control  slides  of  finger  blood  prepared 
corresponding  times  from  the  same  patient.  p 

Ross  FINDS  THAT  EVOLUTION  OF  THE  FLAGELLATED  Body 
Proceeds  in  the  Mosquito. 

As  a  result  of  a  prolonged  study  of  the  subject  Ross  found 

PmrLbu  +fr°m- !lei"g  kllled  aPd  digested  by  the  stomach  of 
e  mosquito,  with  the  exception  of  an  insignificant  propor- 
n,  all  the  ingested  crescents  rapidly  proceeded  in  develop- 
ent;  almost  all  became  spheres,  and  at  least  40  or  50  per 
Ahe,m.  Proceeded  to  flagellation  and  liberation  of 
'■°eua,  fcPae  is  to  say,  that  the  crescent  conducted  itself  in 
e  mosquito  s  stomach  very  much  as  the  filaria  does,  and 
actiy  as  if  it  had  got  into  a  proper  medium  for  development 
n  lact,  into  the  foster  mother  provided  for  it  by  Nature, 
n  (Describing  his  observations  and  the  conclusions  deduced 
>m  them,  so  far  as  possible,  I  shall  use  Ross’s  own  words, 
n  Wa“atlon  of  sonW  of  the  terms  employed  I  may  men- 
Ll ”a,Lthe+  expressions  “spent  spheres  ”  and  “  pigment 
r  ®nflarit0  the  pore  or  less  passive,  spherical  pieces  of 
mented  plasmodial  protoplasm  which  remain  after  the 
;r‘ah,tve  broken  away  from  what  I  may  call  the  mother 
Z  ;  !eSfl  piene?  ,of  Protoplasm  represent  the  discarded 
;L0l,the  flagellated  organism,  and,  biologically,  may  be 

,arded  as  residual  matter  left  after  sporulation.  y 

datefd  25th>  i895>  Ross  says  :  “The  result 
iPnM  specimen  of  mosquito  blood.  About 

had  elapsed  since  the  mosquito  had  begun 
"  ’  the  heemoglobin  had  commenced  to  diffuse.  The 

Tnd^™Td  KXt+h  Perf?ct  spherules,  not  very  large,  about 
tnameber,  but  showing  an  almost  eruptive  movement  of 
lH’.as  if  flagella  were  about  to  burst  forth  in  a  moment. 

* 0kaa  *n  vain>  however,  for  flagellates  ;  to  my  surprise  not 
.1,^?  t0  be  seen.  In  a  very  few  minutes  the  pigment 
uiation  the  intensity  of  which  was  much  greater  than  in 
control  specimens,  began  to  quiet  down.  Many  of  the 
ieres  were  shaking,  but,  as  I  have  said,  not  one  was  flagel- 
£  l®  Seperal  view  however,  was  very  different  from  an 
mai>  specimen.  All  the  spheres  had  perfect  circular  con¬ 
sol’  n  if  now  noticed  that  they  seemed  to  be  in  much 
r.c;  numbers  than  m  finger  blood,  contrary  to  my  first  im- 
Here  ai'e  my  notes  of  the  number  of  spheres 
aver.  ^  t  Ufn  fieldsJ  7,  3,  9,  7,i,2,  3,  2,  2,  o,  2,  2,  1,  equal  to 

aveiage  of  3  per  field.  The  fields  were  consecutive.  The 
Ders  will  give  you  some  idea  of  the  quantities  of  para- 
llrL_J  Ifiade.  a  specimen  of  a  second  mosquito  at  three- 

-o  nfL°-  an  b°ur  after  beginning  to  suck,  and  the  results 
pucisely  the  same. 

n  counting  the  numbers  of  crescent  spheres  and  pig- 
nt  masses  respectively  I  obtained :  First  specimen,  7 


sPh^res>  8  pigment  masses;  second  specimen, 
14  descents,  30  spheres,  9  pigment  masses.  On  counting  the 
second  specimen  next  day  I  found  o  crescents,  8  spheres,  and 
3  pigmented  masses.  In  both  specimens  the  number  of 

«;'niSoC^tS  appearsa  great  deal  too  favourable,  as  it  was  pos- 
Slpf®  to  examine  field  after  field  without  finding  one. 

mvp  wLi  /  f  began  with  a  finger-blood  specimen,  which 

massM?  and  0vals  39>  spheres  IO>  pigment 

1  made  two  more  mosquito  specimens  at 
about  half  an  hour,  my  18th  and  19th  mosquitos.  Up  to  date 
*  had  observed  only  two  flagellate  bodies,  both  in  finger 
ood.  I  was  astonished  I  had  not  met  with  more.  Always 
tsPheres  seemed  ripe  for  flagella,  but  they  did  not  come. 
1  he  temperature  of  the  air  was  950  F.  Now  directly  I  looked 
at  mosquito  18  I  saw  flagellated  organisms  in  every  field.  I 
saw  9  altogether  in  a  few  minutes,  but  instead  of  counting 
them  I  wasted  my  time  looking  at  them.  Two  fields  held  2 
each  and  I  could  have  found  numbers,  I  do  not  doubt,  if  I 
had  looked  at  once  over  the  specimen.  As  it  was,  the  spec¬ 
tacle  afforded  by  mosquito  18  was  amazing.  All  the  spherules 
seemed  bursting  with  excitement  and  were  exceedingly 
numerous.  I  noted  in  contiguous  fields  6,  10,  8,  7,  10,  14,  12 
1  ’  /d  10  a  field;  but  when  I  came  to  examine- 

special  fields  I  found  60  in  one  field,  72  in  the  next,  all  en¬ 
deavouring  and  ready  to  burst.  I  think  you  will  confess  that 
no  one  has  had  such  an  experience  as  this  in  finger  blood. 
On  looking  through  mosquito  19  I  found  the  same  swarm  of 
spheres  but  no  flagellate  organisms, 

“  Next  day  I  began  with  mosquito  20,  fed  the  day  before.  I 
round  mostly  pigment  masses,  Dut  about  20  per  cent,  of  the 
parasites  were  still  cellular — that  is,  spheres.  At  n.co  I 
made  a  specimen  of  a  fresh  mosquito— No.  21— at  half  an  hour 
from  feeding,  with  a  presentiment  of  what  I  was  going  to  see  r 
4  flagellates  and  20  spheres  in  the  first  field  ;  5  flagellates  and 
12  spheres  in  the  second  field  ;  3  flagellates  and  10  spheres  in 
tiie  third  field.  Flagellate  organisms  everywhere ;  one,  or 
two,  or  more  in  every  field.  I  must  have  seen  over  30  or  40 
though  I  examined  only  a  few  fields,  being  hardly  able  to  tear 
myself  away  from  individual  organisms.  The  flagella  were 
excessively  fine,  quite  invisible  in  open  spaces,  but  visible 
in  liaemoglobinous  serum.  The  flagellated  organisms  were 
unmistakable,  because  they  were  being  dragged  about  all 
over  the  field  generally,  or  were  quivering  and  being  shaken 
as  a  dog  shakes  a  rat.  The  ‘  manifestation  ’  nearly  ceased 


in  a  few  minutes,  though  I  saw  flagellates  for  half  an  hour 
afterwards. 

“  Mosquitos  22  and  23,  at  seventy  and  ninety  minutes, 'gave- 
no  flagellates  and  but  few  parasites  comparatively.  The 
patient  was  put  under  the  net  again. 

“  Mosquito  24  gave  the  same  results  at  half  an  hour  as. 
mosquito  21.  Five  flagellates  in  one  field  of  12  parasites. 
Flagellate  organisms  everywhere,  especially  in  open  parts. 
The  ‘  manifestation  ’  lasted  in  its  intensity  only  for  about  five- 
minutes.” 

Ross’s  Conclusions. 

Ross  continued  to  experiment  with  his  mosquitos,  going 
over  the  ground  again  and  again,  generally  obtaining  similar 
results.  Writing  on  May  28th,  he  says  : 

“  The  progress  of  things,  then,  is  this  : 

“1.  Almost  all  the  crescents  are  converted  into  spheres 
very  shortly  after  they  enter  the  mosquito’s  stomach.  Some¬ 
times  a  fair  number  of  crescents  may  be  found  at  ten,  fifteen, 
twenty  or  more  minutes ;  but  these  are  almost  always  seen  in 
the  same  part  of  the  specimen,  and  therefore  belong  probably 
to  the  last  intake  of  blood.  It  is  very  rare  to  find  more  than 
one  or  two  crescents  in  an  entire  preparation  of  mosquito 
blood  made  at  longer  intervals.  Ovals  are  not  often  seen. 
Untransformed  crescents  are,  I  believe,  aborted  ones. 

“2.  The  spheres  are  always  found.  They  have  a  perfect 
contour,  and  contain  a  clear  material,  which  distinguishes  them 
markedly  from  the  masses  of  corpuscles  in  the  midst  of  which 
they  are  generally  found,  At  first  the  pigment  is  clustered 
together;  then  the  outermost  pigment  particles  begin  to 
oscillate  ;  lastly,  all  pigment  particles  commence  swarming, 
while  the  whole  cell  may  take  on  a  slight  jerking  movement. 

“3.  Flagellate  organisms  may  be  found  at  from  seven  to 
thirty-five  minutes  or  more.  When  seen  they  lie  almost 
always  in  great  numbers  in  contiguous  fields,  Suggesting  that 
they  belong  to  the  same  intake  of  blood  and  liayp  ripened  at 
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the  same  time.  So  far  as  I  have  experienced,  they  are  always 
found  within  a  minute  or  two  of  the  lens  being  brought  to  a 
focus.  The  whole  ‘manifestation’  ceases  in  a  very  few 
minutes.  Owing  to  this  circumstance,  and  probably  owing  to 
the  process  of  making  the  specimen  causing  the  flagella  to 
break  away,  the  flagellated  organisms  are  sometimes  not  to  be 

found.  , . 

“4.  The  spent  spheres  or  pigment  masses  may  sometimes 
be  seen  very  early — even  at  eight  minutes,  but  then  are  few  in 
number.  Their  number  steadily  increases,  almost  without 
fail,  in  successive  mosquitos  of  the  same  batch  as  regards 
time  of  feeding  until,  as  in  mosquito  39,  they  may  reach  60 
per  cent,  of  all  parasites  not  enclosed  in  phagocytes.  Then- 
appearance  is  quite  characteristic,  simply  because  they  are 
not  enclosed  in  the  clear,  well-defined  cells  of  the.  spheres. 
They  are  easily  seen  to  be  mere  dead  clusters  of  pigment— 
sometimes  with  very  feeble  oscillations.  They  may  be  in 
masses,  rings,  or  drawn-out  clusters.  Their  absence  in  the 
blood  of  the  earlier  killed  mosquito,  and  their  large  numbers 
in  the  blood  of  the  later  killed,  show  conclusively  that  they 
.are  due  to  a  progressive  metamorphosis  inside  the  mosquito 
and  not  to  crushing  in  making  the  specimen. 

“  5.  Phagocytes  containing  spheres  and  pigment  begin  to 
be  seen  later  than  the  spent  pigment  (at  about  twenty  min¬ 
utes  or  so),  and  increase  in  number  up  to  about  two  hours. 

“  6.  About  30  or  40  per  cent,  of  the  parasites  fail  to  throw 
out  flagella,  and  remain  as  spheres.  . 

“The  above  developments  maybe  shortly  stated  m  two 
sentences  (a)  Practically  all  crescents  become  spheres  a  few 
minutes  after  being  taken  into  the  mosquito’s  stomach.  ( b ) 
Prom  30  to  40  per  cent,  of  the  spheres  die  after  one  to  two 
hours,  the  rest  having  given  out  flagella,  been  eaten  by 
phagocytes,  or  having  simply  broken  up.” 

These  conclusions,  Ross  informs  me,  were  borne  out  by  a 
number  of  similar  experiments  on  three  other  patients  having 
crescent  parasites  in  their  blood.  In  these  cases,  too,  the 
evolution  of  the  flagellated  form  occurred  as  in  Abdul  Kadir, 
so  that  there  can  be  little  doubt  that  the  conclusions  founded 
on  the  Abdul  Kadir  experiments  apply  equally  to  the  crescent 
parasite  in  every  case. 

Effect  of  Quinine  on  the  Evolution  of  the  Flagellated 
Body  in  Blood  and  in  the  Mosquito. 

I  may  mention  a  curious  circumstance  in  connection  with 
Abdul  Kadir’s  crescents  which  gives,.  perhaps,  a  certain 
amount  of  additional  support  to  the  claim  the  mosquito  has 
to  be  regarded  as  a  suitable  nurse  for  the  plasmodium.  After 
a  number  of  days  the  patient  began  to  be  feverish ;  it  was 
evident  that  an  attack  of  acute  malaria  was  impending.  Rot 
feeling  justified  in  exposing  the  man  to  what  might  prove  to 
be  a  serious  illness,  Ross  administered  some  doses  of  quinine, 
‘and  at  the  same  time  continued  his  mosquito  observations. 
The  effect  of  the  drug  on  the  parasite  was  curious.  Hitherto 
a  certain  proportion  of  the  crescents  in  finger  blood 
underwent  evolutional  change  into  oval,  sphere,  and,  in  a  very 
few  instances,  into  flagellated  bodies ;  but,  after  the  admini¬ 
stration  of  quinine,  the  crescents  in  finger  blood  remained 
crescents  in  every  instance.1  Apparently  the  drug  had  at  least 
impaired  their  vital  energies  if  it  had  not  killed  them  out- 
right.  But  when  the  crescents  which  had  been  swallowed  by 
the  mosquito  in  the  einchonised  blood  were  examined,  it  was 
found  that  the  usual  evolution  into  sphere  and  flagellated 
body  took  place  as  before,  only  with  this  difference,  it  was 
delayed  for  about  quarter  of  an  hour  beyond  the  usual  time. 
This  would  seem  to  show  that  the  conditions  afforded  by  the 
mosquito’s  stomach  are  so  favourable  to  the  evolution  of  the 
crescent,  that  they  can  with  time  overcome  the  paialysing 
influence  of  quinine  on  the  plasmodium. 

Ross  had  commenced  the  difficult  task  of  following  up  the 
flagellum  to  its  destination  in  the  tissues  of  the  mosquito, 
when,  unfortunately,  official  duties  called  him  away  from 
Secunderabad,  and  forced  him  to  suspend  for  the  time  being 
his  work  on  malaria. 

Experiments  on  Communication  of  Malaria  to  Man  by 

Mosquito  Water. 

In  the  course  of  his  investigations  he  received  much  en- 

1  This  effect  of  quinine  in  inhibiting  flagellation  of  crescent  bodies  is 
not  always  observed.  I  have  seen  flagellated  bodies  develop  whilst  the 
patient  was  thoroughly  einchonised8 


courao-ement  from  an  experiment  he  performed.  After  due 

explanation  he  administered  to  a  healthy  native  the  drachm 
or  two  of  water  in  which  a  couple  of  malanalised  mosquitos 
had  died  after  depositing  their  eggs.  The  remains  of  the 
insects  had  been  removed,  but  the  eggs  and  some  mosquito 
orubs  which  had  just  been  hatched  out  from  some  of  the 
ego-s  were  swallowed.  Eleven  days  (the  incubation  period  in 
experimental  malaria,  be  it  noted)  after  this  peculiar  draught 
the  man  <mt  an  attack  of  fever  characterised  by  headache, rise  of 
temperature  to  103°  F.,  lassitude,  and  so  forth,  but  no  rigor. 
The  fever  lasted  three  days,  and  then  subsided  spontane-l 
ously  In  the  blood  a  considerable  number  of  the  ring  form 
of  the  plasmodium  were  found  ;  but,  although  many  examina¬ 
tions  were  made  during  the  next  week  or  two,  no  crescent 
form  appeared,  nor  was  there  any  relapse.  Rotwithstandin^ 
the  absence  of  crescents  and  of  relapse,,  and  the  spoil 
taneous  subsidence  of  the  fever,  which,  clinically,  was  of  tin 
festivo-autumnal  type  usually  associated  with  crescents 
there  can  be  little  doubt  that  this  was  a  case  of  malarial  dis 
ease.  Whether  it  was  the  result  of  the  mosquito  water,  0 
whether  its  occurrence  eleven  days  after  the  administratioi 
of  this  was  simply  a  coincidence,  it  is  impossible  to  say 
Ross  repeated  the  experiment  in  several  other  natives,  but  h< 
did  not  again  succeed  in  producing  malarial  fever  of  an  un 
equivocal  character. 


Ross  has  Proved  the  First  Step  in  the  Mosquito 

Theory. 

However  we  may  interpret  this  case  of  experiments 
malarial  infection,  we  may  conclude  with  confidence  tlia 
Ross  has  thoroughly  proved  by  direct  observation  my  hypi 
thetical  conjecture  that  the  stomach  of  the  mosquito  is 
suitable  medium  for  the  flagellated  phase  of  the  plasmoduu 
malarise  to  develop  in  ;  and  it  seems  to  me  that  it  is  only 
question  of  patience  and  technique  to  work  out  the  remamat 
rvf  flip  life-liistorv  of  the  parasite  in  this  insect. 


Fig.  18. 


Suggestions  for  further  Investigations.  .  J 
It  behoves  us,  therefore,  to  carry  on  Ross’s  worx,  an 
starting  from  where  he  left  off,  to  trace  the  progress 
fate  of  the  flagellum;  a  difficult  task  this,  but  not,  1  be 
an  impossible  one.  I  venture  to  suggest  a  proceduie  w 
if  properly  carried  out,  might  yield  the  knowledge 

°The  first  thing  we  have  to  do  is  to  find  out  where  t 
flagellum  goes  after  it  has  been  set  free  in  the  blood  01  1 
mosquito’s  stomach,  and  this  is  only  possible  by  sys 
observation  from  hour  to  hour  and  day  to  day.  .  .  , 

When  working  out  the  life-history  of  the  fllaria 
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osquito,  the  relatively  enoi*mous  size  of  this  parasite  made 
le  task  of  tracing  it  a  comparatively  easy  one,  even  with  the 
aperfect  apparatus  I  had  at  my  disposal.  With  modern 
ethods  of  sectioning  the  task  would  have  been  still  easier, 
find  that  if  a  living  lilariated  mosquito  is  plunged  into  some 
irdening  medium  a  few  hours  after  it  has  fed,  and  in  due 
mrse  imbedded,  sectioned,  and  stained,  it  is  a  very  easy 
atter  to  trace  the  filaria  in  its  progress  from  the  abdomen  of 
.e  insect  to  the  thoracic  muscles  and  through  its  subsequent 
etamorpliosis.  The  preparations  represented  were  so  made 
igs.  18-19).  Fig.  18  represents  a  somewhat  oblique  section 


flagellum  en  route  to  its  cell  and,  possibly,  the  developing 
flagellum  actually  lying  in  the  cell  itself.2 

#  Ross’s  Preparations. 

However  this  might  have  been,  it  seems  to  me  that  some 
such  process  of  preparation  as  that  which  I  suggest  will  have 
to  be  employed.  Simple  expression  of  the  viscera  of  the 
mosquito,  and  groping  about  in  their  contents,  will  not  suf¬ 
fice  to  discover  the  plasmodium  after  the  stage  of  free 
flagellum  has  passed.  In  preparations  which  Ross  sent  me 
fast  year  I  have  been  able  to  follow,  to  some  extent,  the 
transmutations  he  describes.  The  bodies  represented  in 
I  lg.  20  were  drawn  from  such  preparations,  and,  so  far  as 


5 minutes  in  mosquito. 


30 


Fig.  19. 

a.  filaria  which  is  still  lying  in  the  blood  in  the  abdomen  of 
mosquito.  It  has  evidently  just  succeeded  in  escaping 
tn  its  sheath,  part  of  which  can  be  seen  lying  empty  some 
tance  behind  it.  Fig.  19  represents  a  longitudinal  section 
the  thoracic  muscles  of  the  same  mosquito.  Two  filarim 
be  made  out.  One  is  still  in  situ  and  lies  stretched  out 
mg  the  muscular  fibres  between  which  it  doubtless  had 
n  boring  its  way  ;  the  other,  which  when  alive  had  occu- 
1  a  similar  position,  has  been  partially  turned  out  from  its 
by  the  stroke  of  the  section  knife.  From  such  and 
liar  preparations  it  is  easy  to  read  the  story  of  the  filaria 
he  mosquito. 

ow,  I  would  suggest  that  the  progress  of  the  flagellum 
>ht  be  made  out  and  demonstrated  in  the  same  way. 
lariated  mosquitos,  after  being  plunged  at  serial  intervals 
n  the  time  of  feeding  into  i  per  cent,  osmic  acid  for  a 
mte  or  two,  might  be  hardened  in  formalin  or  some  other 
able  agent  and  then  sectioned  and  stained  in  different 
,s-  I  cau  conceive  that  in  insects  so  prepared,  the  shower 
iagella,  emitted  about  half  on  hour  after  feeding,  might  be 
'ed  in  a  more  or  less  continuous  stream  setting  from  the 
>d  in  the  abdomen  towards  the  particular  cells  in  which 
have  explained,  it  seeks  to  bury  itself,  and  which  we  are 
earch  of.  Some  of  the  flagella  would  perhaps  be  caught  in 
act  of  entering;  some  of  them,  perhaps,  might  be  seen 
■ady  coiled  up  in  the  interior  of  these  cells.  This  particular 
u°ghCe  dlscovered* the  remainder  of  the  task  would  be  easy 

had  hoped  to  show  on  this  occasion  such  preparations, 
ether  they  would  have  turned  out  as  I  expected  I  cannot 
-  Unfortunately,  the  vagaries  of  the  Indian  parcel  post 
e  tor  the  time  being  postponed  the  settlement  of  the  point 
shed  to  demonstrate.  But,  had  the  malariated  mosquitos 
m  Ross  was  good  enough  to  despatch  to  me  some  time 
arrived,  I  believe  I  could  have  demonstrated  to  you  the 


.  Fig  2c  , 

they  go,  they  unmistakably  bear  out  his  statements.  They 
are  sufficiently  confirmatory  to  warrant  us  in  placing  implicit 
reliance  on  the  description  he  gives  of  the  phenomenon  of  ex- 
Hagellation  in  the  mosquito.  The  flagella  are  structures  so 
delicate,  and  so  difficult  to  stain,  that  the  rude  preparations 
these  drawings  were  made  from  cannot  be  expected  to  show 
tliem.  bhort  of  this,  however,  they  are  convincing. 

I  he  upper  figures,  representing  the  crescent  bodies,  are 
from  a  mosquito  killed  five  minutes  after  it  had  fed.  One 
can  easily  pick  out  in  the  preparation  every  variety  of 
developmental  form,  from  crescent  to  ellipsoid.  The  two 
lower  figures  are  from  a  preparation  made  thirty  minutes 

j1'  e  moS(luito  had  fed.  In  it  we  can  make  out  here 
and  there  forms  belonging  to  the  flagellated  organism, 
to  the  spent  spheres,  and  to  the  pigment  masses.  The 
pigment  they  contain  suffices  to  establish  the  plasmodial 
nature  of  the  bodies  in  which  it  lies. 

My  critics  may  say  that  I  ought  to  have  waited  for  the 
advance  which  I  so  confidently  anticipate  before  communi¬ 
cating  such  results  as  have  already  been  arrived  at  in  this 
matter  of  demonstrating  the  plasmodium  in  the  mosquito.  I 
feel_  that  there  is  a  certain  amount  of  ground  for  such 
criticism.  At  the  same  time,  I  would  plead  that  progress  is 
favoured  by  publicity,  that  the  co-operation  of  many  workers 
is  necessary,  or  at  least  desirable,  in  this  as  in  all  similar 
inquiries.  It  may  be  that  someone,  more  fortunately 
situated  as  regards  material  and  opportunity  than  either  Ross 
or  myself,  may,  by  the  publication  of  what  has  already  been 
done,  have  his  attention  drawn  to  this  line  of  investigation, 
and  so  be  led  to  advance  the  inquiry  still  further,  and  per¬ 
haps,  happily,  to  the  completion  of  our  work. 

2  Since  this  lecture  was  written  I  have  received  and  examined  some  cf 
the  mosquitos  referred  to.  The  insects  were  first  soaked  over-night  in 
acetic  acid  so  as  to  get  rid  of  the  haemoglobin,  then  placed  in  alcohol 
then  in  celloidin,  and  sectioned.  The  sections  were  stained  with  lisema- 
toxylin.  Thanks  to  the  rare  technical  skill  of  Mr.  Max  Colhoun  Mr 
Malcolm  Morris’s  assistant,  many  exquisite  preparations  have  been 
obtained.  In  these  there  is  no  difficulty  in  making  out  the  pigmented 
spheres,  and,  in  one  instance  at  least,  a  flagellated  body.  I  hope  ere  long 
to  give  a  more  complete  description  of  these  and  similar  preparations 
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On  first  thought,  and  until  we  become  familiar  with  the 
idea  it  may  seem  a  marvellous  and  almost  incredible  thing 
that' the  malaria  germ,  the  worst  of  the  animal  parasites 
affecting  man,  should  come  to  us  through  a  familiar  insect. 
But  when  we  reflect  on  the  circumstances  of  the  life  of  the 
plasmodium ;  on  the  fact  of  its  being  a  blood  parasite  ;  that 
the  mosquito  is  a  blood  sucker,  living  on  and  intimately 
associated  with  man  ;  on  the  certainty  that  the  plasmodium 
is  continually  and  in  all  parts  of  the  world  entering  the 
mosquito  ;  on  the  liability  of  insects  to  greganmform  infec¬ 
tion  •  on  the  notorious  association  of  malaria  and  mos¬ 
quitos  with  stagnant  water — after  all  the  idea  does  not  seem 
so  extraordinary  and  unnatural ;  in  fact,  when  we  come  to 
think  of  it  we  are  driven  to  conclude  that  it  is  just  what  we 
might  expect.  Certainly  it  is  not  a  whit  more  marvellous 
than  the  relationship  of  the  same  insect  with  filaria 

nocturna.  .  „  .  .  ...  , 

If  we  reject  this  hypothesis  of  the  extra-corporeal  life  of 
the  plasmodium,  how  explain  the  singular  behaviour  of  the 
crescent  body  in  the  stomach  of  the  mosquito  ?  Must  we 
regard  that  wonderful  display  of  developmental  activity, 
what  Ross  calls  “the  manifestation”— the  sudden  and  nearly 
simultaneous  projection  of  flagella  by  the  crescent-derived 
spheres — occurring  in  the  mosquito  some  twenty  or  thirty 
minutes  after  ingestion  of  malarial  blood,  as  a  mere  accident  ? 
Surely  this  extraordinary  event,  which  has  been  so  carefully, 
so  skilfully— if  I  may  use  the  expression— led  up  to  by 
Nature  is  not  a  meaningless,  accidental  phenomenon. 


disease.  I  mention  this  as  an  illustration  of  how  some 
trifling  circumstance— the  presence  or  absence  of  something 

_ favours  or  destroys  the  chances  of  organic  forms  in  the 

struggle  for  existence.  The  malaria  germ  is  not  exempt  from 
the  operation  of  the  general  laws  of  Nature. 


Malaria  said  to  Exist  where  Mosquitos  are  Absent 
Another  objection  which  has  been  raised  to  my  theory  is  to 
the  effect  that  in  certain  places  on  the  West  Coast  of  Africa 
and  elsewhere,  where  malaria  is  notoriously  prevalent,  mos¬ 
quitos  are  absent.  I  have  made  inquiries  about  this,  and  1 
am  told  that  at  certain  places  on  the  West  Coast,  where  fever 
is  common  enough,  mosquitos  are  not  very  troublesome;  but 
I  am  also  told  that  if  ever  at  such  places  water  is  allowed  to 
stand  about  in  pools,  or  in  uncovered  tanks  or  vessels  for  any 
length  of  time,  mosquitos  soon  begin  to  appear ;  and,  more¬ 
over,  that  in  close  proximity  to  places  where  mosquitos  are 
little  troublesome,  there  are  other  places  in  which  they  are 
abundant  enough.  One  can  easily  understand  how  winds 
may  blow  malaria-charged  mosquitos,  or  their  remains,  from 
one  place  to  the  other,  or  how  their  dead  bodies,  or  then 
larvm,  or  the  disease  germs  they  had  harboured,  may  be 
floated  from  place  to  place  by  winds  or  rivers  or  floods. 


Objections  to  the  Mosquito  Theory. 

Plausible  as  this  theory  of  the  extra-corporeal  life  of 
the  malarial  parasite  may  be,  and  fascinating  as  it  is,  until 
the  whole  story  of  the  plasmodium  in  the  mosquito  is 
thoroughly  worked  out,  and  until  malarial  disease  is  com¬ 
municated  by  the  administration  of  plasmodial  foims  that 
have  been  passed  through  the  mosquito,  until  the  theory  is 
proved  up  to  the  hilt,  I  make  little  doubt  that  many  objec¬ 
tions  will  be  raised  and  many  critics  will  attack  it.  But, 
while  admitting  that  it  has  not  as  yet  been  fully  proved,  so 
far  as  I  can  see  at  present,  I  know  of  no  insuperable  reason 
for  not  entertaining  it. 


Mosquitos  Abound  where  there  is  no  Malaria. 

One  objection  which  might  be  advanced,  and  which  at  first 
sio-ht  seems  a  strong  one,  lies  in  the  fact  that  there  are  many 
places  in  the  world  where,  though  mosquitos  abound,  malaria 
is  rare  This  is  a  fact  which  I  admit ;  but  though  I  admit  it 
as  a  fact,  I  do  not  admit  it  as  an  unanswerable  argument 
against  my  theory.  Admitting — what  is  by  no  means  certain 
—that  the  mosquito  of  these  places  is  the  same  in  species  as 
the  mosquito  of  malarious  countries,  it  does  not  necessarily 
follow  that  it  harbours  the  plasmodium.  The  same  argument 
might  be  advanced  against  the  mosquito  being  a  necessary 
accent  in  the  distribution  of  filaria  disease.  A  similar  argu¬ 
ment  might  be  advanced  against  the  role  of  the  sheep  and 
the  dog  in  transmitting  hydatid  disease  ;  against  cyc-lops  as 
transmitting  guinea-worm  disease ;  and  against  many  a 
well-established  theory  in  biology  as  well  as  in  pathology.. 

AVhat  I  may  designate  as  test-tube  experiment  with  living 
things  is  one  affair ;  what  I  may  call  natural  experiments 
with  living  things  is  a  very  different  affair.  Last  year,  as  a 
test-tube  experiment,  I  satisfied  myself  that  the  guinea-worm 
could  be  raised  in  England.  Why,  then,  does  not  guinea- 
worm  occur  endemically  in  England  ?  It  is  often  introduced, 
the  cyclops  (its  intermediate  host)  is  in  abundance  in  our 
pools  and  ditches,  and  man  (its  definitive  host)  is  everywhere  ; 
yet  the  parasite,  which  is  so  common  in  Africa  and  India, 
does  not  spread  here.  I  think  I  could  produce  an  epidemic 
of  guinea-worm  disease  in  London  by  simply  pounnginto 
one  of  the  water  mains  a  bucketful  of  cyclops  in  which  I  had 
raised  young  guinea-worms.  I  think  in  a  year’s  time  there 
would  be  hundreds  of  guinea-worm  cases  attending  the  hos¬ 
pitals.  But  the  epidemic  would  not  spread  ;  it  would  cease 
with  the  first  crop  of  cases.  Why  ?  One  obvious  reason— 
though  probably  not  the  only  one — is  the  circumstance  that 
Englishmen  wear  shoes  and  stockings.  The  mere  facts  that 
we  cover  our  lower  extremities,  and  do  not  wade  about  in 
ponds  and  puddles,  would  prevent  the  young  guinea-worms 
from  getting  to  water  and  to  cyclops,  and  so  spreading  the 


Biological  Objections. 

I  have  already  alluded  to  the  position  taken  up  by  certaii 
zoologists  with  regard  to  the  nature  of  the  flagellated  orgamsu 
of  malaria.  They  say  that  it  is  merely  a  degeneration  fora 
similar  to  what  may  be  seen  sometimes  in  scorched  blooc 
corpuscles,  or  to  such  as  is  exhibited  by  certain  of  the  pr<p 
tozoa  as  death  approaches. 

The  degenerationists,  as  I  stated  in  my  first  lecture,  11 
arguing  against  the  vital  nature  of  the  process,  make  mud 
of  the  rapidity  with  which  the  final  steps  of  the  evolution 
of  the  flagellated  body  are  effected.  This  suddenness/ ami 
the  tumbling,  boiling-like  movements  of  the  pigment  par 
tides  in  the  rapidly  transforming  plasmodium  Labbe  likens  bl¬ 
and  evidently  regards  as,  an  active  chemical  perturbation  ; 
decomposition  process.  We  are,  however,  not  without  evidence 
that  sudden  exflagellation  is  in  certain  organisms  a  regula 
and  an  unquestionably  vital  occurrence.  Lister,  in  the  intro 
duction  to  his  monograph  on  Mycetozoa,  published  in  1 S94 
describes  such  a  process.  He  points  out  that  when  tlnj 
spores  of  these  protozoa  are  placed  in  water  they  give  exi 
to  amoeboid  bodies  which,  after  creeping  about  for  a  while  a 
amoebae,  put  out  each  a  single  flagellum  and  . then  for  a  lonj 
time  go  on  lashing  this  flagellum  and  feeding  on  bactern 
and  other  appropriate  nutriment.  At  length  they. draw  11 
the  flagellum,  assume  a  spherical  form,  and  then  divide,  eacl 
division  behaving  like  the  original  body  ;  first,  creepin: 


about  as  an  amoeba  and  then  as  a  flagellated  organism.  Si 


Joseph  Lister  informs  me  that  when  watching  these  bodies 
which  his  brother  has  so  successfully  studied,  he  has  seei 
the  flagellum  protruded  quite  suddenly  from  the  protoplas. 
mic  mass,  and  that  he  regards  this  exflagellation  as  bom; 
undoubtedly,  though  thus  suddenly  brought  about,  a  vita 

process.  ... 

Most  of  the  facts  these  degenerationists  adduce  can 
as  I  have  shown  in  my  first  lecture,  be  used  as  argument 
in  favour  of,  rather  than  as  arguments  against,  tn 
process  of  exflaggellation  being  regarded  as  a  vital  pio 
cess.  Grassi  and  Feletti,  however, .  advance  a  statemen 
which,  if  well  founded,  would,  I  admit,  be  fatal  to  my  nyPc 
thesis.  They  say  that  the  nucleus  of  the  plasmodium  take; 
no  part  in  the  development  of  the  flagella..  Labbe,  too 
makes  a  similar  assertion;  but  other  zoologists  who  h<i\< 
studied  this  point  tell  quite  a  different  story.  Sacharow 
who  is  also  a  degenerationist,  but  on  somewhat  aineren 
grounds,  and  who  has  made  very  careful  studies  of  the  nag 
lated  forms,  says,  “the  process  of  formation  of  the  tiage  < 
bodies  consists  in  a  perversion  of  the  karyokmetic  nuc  ? 
division,  in  a  breaking  up  of  the  nucleus  into  chromam 
filaments,  and  in  the  escape  of  these  from  the  parasite,  tne 
filaments,  which  are  in  lively  motion,  represent  the  nageiia. 
Whose  statement  are  we  to  believe— that  of  Grassi  or  tnai  0 
Sacharow?  Both  cannot  be  right.  +  ,  , 

Labb6  calls  attention  to  the  fact  that,  whereas  all  tne  know 
species  of  gymnosporidia  in  birds  and  man— the  m  '  ' 
organisms  of  birds  and  man— produce  flagella,  those  01  imfe- 
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id  lizards  -  dactylosoma  and  cytamoeba — do  not.  He  uses 
,is  as  an  argument  against  regarding  exllagellation  as  a 
icessary  and  vital  process  in  the  malaria  parasite  of  man.  I 
gard  it,  011  the  contrary,  as  an  argument  in  favour  of  my 
•pothesis.  Mosquitos  do  not  prey  on  frogs  and  lizards  ; 
erefore  the  gymnosporidia  of  these  cold-blooded  reptiles 
ust  find  some  other  way  of  continuing  their  species  than 
at  applying  to  the  gymnosporidia  of  man  and  birds  ;  and  if 
be  so,  why  not  by  a  different  adaptation  of  the  parasite 
ncerned  ? 

Mosquitos  Attack  Birds. 

It  has  also  been  advanced  that  although  the  malaria  para¬ 
des  of  birds  flagellate,  this  flagellation  cannot  be  a  vital 
ocess  adiipted  to  such  conditions  as  the  mosquito  supplies, 
?ing,  it  is  said,  that  mosquitos  do  not  attack  birds.  As  a 
itter  of  fact,  I  know  that  mosquitos  do  prey  on  birds  in 
lina,  and  Lewis  has  had  a  similar  experience  in  India. 

hie  most  Serious  Objection  to  the  Mosquito  Theory. 

L'o  my  way  of  thinking  the  most  serious  objection  to  the 
isquito  theory  lies  in  the  fact  that  as  yet  we  have  not  been 
le  ,to  trace  the  flagellum  into  the  tissues  of  the  mosquito, 
e  reasons  for  this  I  believe  to  be  the  delicacy  and  minute- 
3S  of  the  object,  the  complicated  character  and  abundance 
cell  forms,  with  which  we  are  as  yet  very  imperfectly 
juainted,  in  the  mosquito,  and  our  ignorance  of  a  suitable 
hnique.  Until  the  flagellum  has  been  traced  into  some 
1  in  the  mosquito,  it  is  always  possible  that  I  have  been 
sled  by  the  marvellous  analogy  between  the  requirements 
1  structure  of  the  plasmodium  and  those  of  the  iilaria,  and 
the  apparent  suitability  of  the  structure  and  habits  of  the 
Reflated  plasmodium  and  the  flagellum  to  the  conditions 
'7  encounter  m  the  mosquito.  It  is  just  possible  that  the 
ariableness  with  which  the  metamorphosis  of  the  crescent 
‘fleeted  in  the  mosquito,  the  certainty  with  which  “  the 
infestation  ”  of  flagellation  occurs  in  from  twenty  to  thirty 
lutes  after  ingestion  of  malarial  blood  by  the  mosquito,  are 
lply  coincidence.  One  may  say,  the  phagocytes  live  for  a 
te  in  the  mosquito,  why  not  the  flagellated  body?  It 
t  live  on  the  microscope  slide,  why  should  it  not  live  in 
mosquito’s  stomach  ? 

Confirmation  of  the  Theory  Anticipated. 

\  hile  acknowledging  that  these  are  points  requiring 
ther  investigation,  I  do  not  recognise  in  them  grave  argu- 
nts  against  the  validity  of  my  theory.  I  do  not  hold  that 
theory  is  established,  but  I  do  hold  that  Ross’s  investiga- 
is  have  rendered  it  so  probable  that  it  is  in  a  fair  way  of 
ng  established ;  and  I  look  confidently  to  him  and  to  other 
•kers  in  India  and  elsewhere  to  forge  the  links  that  are 
1  wanting  to  complete  the  chain  of  evidence. 

Scientific  and  Practical  Developments  Likely  to 

Accrue. 

t  it  is  established,  as  I  believe  that  erelong  it  will  be,  that 
plasmodium  is  a  parasite  of  the  mosquito,  that  malaria 
a  disease  of  insects,  we  may  look  for  some  strange 
mtific  and  practical  developments.  The  discovery  will 
3ad  before  us  a  vast  field  for  future  study.  The  real 
mce  of  malaria  will  only  be  begun.  We  may  find  that 
special  forms  of  the  plasmodium — the  quartan,  the 
ian,  and  the  malignant— each  requires  a  special  species 
mosquito  host.  We  know  that  special  localities  have 
cial  clinical  types  of  malaria.  May  not  this  depend  on 
u  peculiarities  as  regards  species  of  mosquito  ?  The 
erent  species  of  mosquito  will  require  to  be  determined, 
ir  special  habits  ascertained,  and  the  action  of  each  as 
trds  the  plasmodium  studied.  We  may  thus  be  enabled 
ascertain  one  reason  why  some  tropical  regions  are 
arious  whilst  others  are  not.  We  may  even  find  a  way 
ontrolling  malaria  by  introducing  the  natural  enemies  of 
malaria  germ  into  malarious  localities— cats  to  keep 
m  rats.  \\  e  will  be  able  to  settle  the  long-vexed  question 
to  the  possibility  of  contracting  malaria  from  drinking 
eL  the  exact  physical  conditions  that  favour  and  regulate 
diffusion  of  the  malaria  germ  in  the  atmosphere,  and 
iy  other  points  of  important  practical  bearing, 
reeision,  too,  will  in  time  be  given  by  such  studies  to 
efforts  at  prophylaxis  in  malaria  and  malarial  disease, 
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effoits  which  at  present  are  but  vaguely  directed.  The 
iygiene_  of  malarious  localities  will  become  a  matter  of 
science  instead  of,  as  at  present,  mere  haphazard  empiricism 
founded  on  what  is  little  better  than  tradition. 

A  Suggestion. 

I  understand  that  extensive  drainage  works  are 'about  to 
be  undertaken  in  India  with  the  object  of  mitigating  the 
insalubrity  of  certain  pestiferous  districts,  and  that  the 
senemes  entail  an  enormous  expenditure  of  the  public 
money.  Ibis  money  will  be  expended  simply  to  fight  the 
plasmodium.  Would  it  not  be  well  to  know  a  little  more 
about  the  enemy  before  attacking  him  ?  Would  it  not  be  a 
wise,  a  businesslike  thing,  before  proceeding  to  expend 
powder  and  shot,  first  to  find  out  something  about 
111s  Habits,  and  so  learn  when,  and  where,  and  how  he  may 

mi°Sn  sea,T1iT’-  effectually,  and  most  economically 

attacKed  .  I  think  the  Indian  Government  would  do  well  to 
do  this,  and  to  encourage  men  like  Ross  in  their  efforts  to 
lay  a  scientific  foundation  on  which  a  truly  scientific  pro¬ 
phylaxis  might  subsequently  be  built. 


TEN  CASES  OF  OPERATION  FOR  EXTRA- 
UTERINE  FCETATION. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant  Surgeon,  St.  Bartholomew’s  Hospital,  and  Operator  for 
Abdominal  Sections  in  the  Women’s  Ward. 


It  has  not  yet  been  established  that  extrauterine  foetation 
commences  anywhere  except  in  some  portion  of  the  Fallopian 
tube  By  bearing  m  mind  the  relation  of  this  structure  to 
the  broad  ligament  it  will  be  understood  how  different  the 
conditions  will  be  according  as  to  whether  the  foetal  sac  as  it 
grows  protrudes  upwards  or  downwards.  If  upwards,  it  will 
protrude  like  a  sacculated  aneurysm  into  the  abdominal 
cavity ;  if  downwards,  it  will  extend  between  the  layers  of 
the  broad  ligament,  separating  them  widely.  When  rupture 
takes  place  through  the  free  surface  of  the  sac  there  is 
nothing  to  arrest  the  haemorrhage,  and  a  large  number  of 
cases  bleed  to  death  in  a  few  hours.  On  the  other  hand,  when 
the  blood  is  poured  downwards  between  the  layers  of  the 
broad  ligament  it  will  spontaneously  cease,  as  these  can  only 
be  detached  to  a  limited  extent.  In  a  large  number  of  these 
latter  cases  the  extravasated  blood  ultimately  becomes  ab¬ 
sorbed  and  the  patient  recovers.  There  is,  however,  a  third 
condition,  and  which  is  probably  more  common  than  either 
of  the  other  two  (see.  Cases  hi  and  v),  in  which  a  ruptured 
tube  pours  out  blood  in  such  a  way  that  it  becomes  encysted 
in  Douglas’s  pouch.  In  these  cases  a  mass  of  coagulated 
blood  forms  a  tumour  the  size  of  a  cocoanut,  bounded  below 
and  at  the  sides  by  Douglas’s  pouch,  and  above  by  the  dilated 
tube,  small  intestine,  and  free  end  of  the  omentum  bound 
together  by  inflammation  and  plastered  over  the  roof  of  the 
pelvis.  The  probable  explanation  of  these  intraperitoneal 
circumscribed  collections  is  that  some  localised  peritonitis  is 
set  up  in  the  first  place  by  a  slight  oozing  or  irritation,  and 
thus  the  general  cavity  of  the  peritoneum  is  shut  off  before 
any  extensive  pouring  out  of  blood  occurs. 

Without  recapitulating  all  the  well-known  symptoms  which 
are  so  diagnostic  of  ruptured  extrauterine  pregnancies,  it 
may  be  worth  while  to  mention  some  of  the  chief  points  in 
the  differential  diagnosis  between  rupture  occurring  free  into 
the  peritoneal  cavity,  or  when  it  occurs  between  the  layers  of 
the  broad  ligament,  or  when  circumscribed  in  Douglas’s 
pouch,  for  the  whole  question  of  operative  treatment  depends 
upon  the  position  of  the  rupture. 

When  the  sac  bursts  into  the  peritoneum,  pain,  though 
severe,  is  not  so  intense  as  when  the  bleeding  is  into  the 
broad  ligament.  On  the  other  hand,  the  general  symptoms 
are  graver,  doubtless  due  to  a  larger  amount  of  blood  being 
lost.  Indeed,  the  haemorrhage  may  be  so  profuse,  that  within 
an  hour  or  two  of  the  accident  the  patient  may  be  pulseless, 
and  almost  moribund,  but  as  a  rule  she  will  rally  to  a  certain 
extent  from  the  immediate  effects  of  the  first  loss  of  blood, 
thus  affording  time  for  surgical  interference,  which,  to  be 
effective,  must  be  prompt,  the  cases  being  almost  invariably 
fatal  if  the  bleeding  is  not  arrested  by  abdominal  section. 
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The  general  symptoms  of  shock  such  as  is  produced  by  loss  of 
blood  from  any  part  are  most  marked.  The  abdomen  is 
tender  ;  it  is  resonant  in  front,  and  often  there  is  consider¬ 
able  impairment  of  resonance,  or  even  dulness  in  the  flanks. 
Careful  palpation  of  the  abdomen  fails  to  detect  any  obvious 
tumour.  On  making  a  vaginal  examination  the  uterus  is 
movable,  and  in  the  natural  position.  No  tumour  can  be 
felt,  but  there  may  be  some  fulness  in  Douglas’s  pouch  con¬ 
veying  a  doughy  feeling  to  the  finger,  doubtless  due  to  blood- 
clot.  Examination  of  the  rectum  shows  no  stricture  of  the 
bowel. 

If  the  rupture  has  occurred  between  the  layers  of  the  broad 
ligament  the  sudden  onset  of  the  symptoms  will  be  the  same, 
but  the  pain  seems  to  be  more  intense  and  lasting,  with  a 
well-marked  paroxysmal  character  described  by  patients  as 
like  labour  pains.  The  patient  generally  shows  signs  of 
haemorrhage,  though  in  a  much  less  degree  than  in  the  mtra- 
peritoneal  cases.  On  deep  abdominal  palpation  a  tumoui 
feeling  hard  may  be  found  in  one  or  other  side  rising  out  of 
the  pelvis,  though  not  to  a  great  extent.  Sometimes  the 
swelling  does  not  rise  sufficiently  to  be  obvious  on  abdominal 
examination.  It  is  on  examining  by  the  vagina,  however, 
that  the  more  important  points  in  the  differential  diagnosis 
are  to  be  obtained,  for  in  intraperitoneal  rupture  there  is 
nothing  abnormal  to  be  felt,  save  perhaps  the  puffy  swelling 
already  alluded  to  in  Douglas’s  pouch,  whereas,  in  the  broad 
ligament  variety  a  hard  swelling  can  be  felt  on  one  or  other 
side  of  the  cervix  partly  filling  the  pelvic  cavity.  The  tumour 
is  firmly  fixed,  while  the  uterus  pushed  to  one  side  appears  to 
form  the  inner  boundary  of  the  swelling,  and  is  attached  to 
it.  On  examining  the  rectum  a  marked  constriction  is  often 
present  at  about  4  inches  from  the  anus  ;  this  is  due  to  the 
rectal  fascia,  which  passes  round  the  bowel  and  is  continuous 
with  some  of  the  broad  ligament  fibres.  Hence,  if  the  broad 
ligament  is  pulled  upon  as  it  is  when  distended  by  an  effusion 
between  its  layers,  the  rectal  fascia  becomes  drawn  tighter, 
producing  a  ring-like  stricture. 


saved,  and  in  the  course  of  a  few  weeks  restored  to  perfec 
health. 

RUPTURE  INTO  THE  BROAD  LIGAMENT. 

When  the  haemorrhage  is  limited  to  the  broad  ligament  c 
to  Douglas’s  pouch,  a  grave  question  arises  as  to  the  pn 
priety  of  surgical  interference. 

There  can  be  no  doubt  that  in  a  large  number  of  cas< 
where  the  bleeding  is  into  the  broad  ligament,  the  patieni 
get  perfectly  well  without  interference.  The  death  of  tl: 
foetus  seems  coincident  with  the  haemorrhage.  The  bleedin 
being  limited  by  the  broad  ligament,  is  not  sufficient  to  1 
fatal,  and  in  the  course  of  a  few  weeks  will  disappear  by  al 
sorption  with  the  recovery  of  the  patient.  No  doubt,  i 
some  of  these  cases  a  secondary  rupture  of  the  distends 
broad  ligament  may  occur,  and  a  fatal  haemorrhage  thus  taki 
place  into  the  abdomen.  Again,  it  is  possible  that  the  foetf 
may  not  be  killed,  and  may  go  on  developing  in  the  broad  lig 
ment,  while  in  other  cases  suppuration,  with  its  consequei 
troubles,  will  result  from  the  extravasated  clot. 

These  occurrences,  however,  seem  to  be  so  exception 
that  their  anticipation  does  not  justify  an  operation  ;  so  that 
if  there  is  no  evidence  of  any  increase  of  the  swelling,  ai 
if  the  general  symptoms  do  not  indicate  a  continuance  , 
the  bleeding,  such  cases  are  best  left  alone,  merely  keepii; 
the  patient  absolutely  at  rest  in  the  recumbent  positio 
On  the  other  hand,  if  the  symptoms  of  haemorrhage  co 
tinue,  or  if  the  swelling  which  may  have  remained  stationa 
for  some  days  again  increases  in  size  with  an  exacerbation 
pain,  an  operation  should  be  undertaken. 

Cases  will  occur  in  which,  owing  to  the  absence  of  a: 
indication  pointing  strongly  one  way  or  another,  a  legitima 
doubt  must  arise  as  to  the  propriety  of  interfering.  In  the 
circumstances  the  surroundings  of  the  patient  must  be  tak 
into  consideration  when  forming  a  decision.  In  a  hospii 
or  well-appointed  house  with  sanitary  surroundings,  a  go 
nurse,  and  a  surgeon  accustomed  to  abdominal  sections 
would  advise  an  operation,  while  without  these  advantag 
in  a  doubtful  case  it  would  be  wiser  to  leave  things  alone. 


Diagnosis  when  the  Rupture  is  into  Douglas’s  Pouch. 

I  believe  this  to  be,  perhaps,  the  commonest  form  of 
rupture,  and  I  have  certainly  met  several  instances  of  it.  In 
these  cases,  owing  to  a  slight  oozing,  which  at  first  takes 
place,  and  which  is  the  probable  cause  of  the  localised  peri¬ 
tonitis  which  ultimately  limits  the  effusion,  there  may  be  an 
absence  of  the  sudden  acute  pain  followed  by  collapse  which 
is  so  characteristic  of  the  other  two  varieties  of  rupture 
already  mentioned.  The  general  history  suggestive  of  a 
pregnancy  may  be  present,  together  with  some  pain,  though 
not  of  an  acute  nature,  about  the  pelvis.  An  examination 
per  vcujinam  discloses  a  swelling,  perhaps  the  size  of  a  cocoa- 
nut,  and  this  lies  behind  the  uterus  in  Douglas’s  pouch. 
The  swelling  is  elastic,  feeling  like  an  ovarian  cyst,  for  which 
it  is,  indeed,  generally  mistaken.  . 

In  cases  in  which  I  had  an  opportunity  of  making  a 
thorough  examination  the  swelling  did  not  feel  nearly  as 
hard  as  if  the  blood  had  been  in  the  broad  ligament.  The 
■swelling,  too,  chiefly  occupies  the  middle  line  rather  than 
.jone  side  or  the  other.  The  uterus,  although  its  mobility  is 
impaired,  is  not  so  firmly  fixed  as  in  the  broad  ligament 
.cases,  and  there  is  no  stricture  of  the  rectum. 

Question  of  Operation  in  Ruptured  Extrauterine 

Ecetation. 

This  must  be  considered,  first,  in  those  cases  where  the 
rupture  has  been  intraperitoneal,  and,  secondly,  where  it  has 
ruptured  into  the  broad  ligament  or  in  which  it  is  limited  to 
Douglas’s  pouch. 

Rupture  into  the  Peritoneal  Cavity. 

If  left  alone  these  cases  almost  invariably  die  from  haemor¬ 
rhage,  and  there  can  be  no  question,  in  the  light  of  modern 
experience,  that  directly  the  condition  is  recognised  the  ab¬ 
dominal  cavity  should  be  opened,  and  the  bleeding  points 
secured  by  ligature.  In  the  whole  range  of  abdominal  sur¬ 
gery  no  more  brilliant  results  are  obtained  than  thus  treating 
a  ruptured  tube.  Without  operation,  not  only  is  death  nearly 
certain,  but  it  occurs  with  tragic  rapidity.  On  the  other  hand, 
by  a  prompt  operation  the  large  majority  of  the  cases  are 


Haemorrhage  limited  to  Douglas’s  Pouch. 

There  has  yet  to  be  considered  the  propriety  of  operati : 
where  the  haemorrhage  is  presumed  to  be  into  Dougla, 
pouch,  and  limited  by  peritoneal  adhesions  above,  as  alrea' 
described.  The  diagnosis  of  such  a  condition  of  things  mu 
be  always  uncertain  till  after  the  abdominal  cavity  has  be 
opened.  In  the  two  last  cases  coming  under  my  care  t! 
tumour  was  supposed  to  be  an  inflamed  ovarian  cyst,  t' 
true  nature  of  the  trouble  being  only  ascertained  at  the  tin 
of  operating.  Since  the  diagnosis  must  always  be  doubtf, 
I  should  not  hesitate  to  advise  an  operation.  If  the  dj- 
gnosis  be  wrong,  and  the  swelling  prove  to  be  an  ovarii 
cyst,  it  can  only  be  cured  by  removal ;  while  if  the  diagnoi 
be  right,  and  the  swelling  prove  to  be  a  large  haematocele  1 
Douglas’s  pouch,  the  safest  way  of  dealing  with  it  and  p- 
venting  secondary  complications  will  be  by  clearing  out  1; 
mass.  It  is  true  that  if  left  alone  blood  might  be  gradua> 
absorbed,  but  I  have  seen  a  case  in  which  its  presence  h 
caused  the  coils  of  intestine  roofing  it  over  to  become  matt 
together  in  a  regular  ball  by  dense  adhesions  which  could  i! 
fail  to  be  a  source  of  subsequent  danger  from  obstruction. 

Operation  when  the  Tube  is  Ruptured  into  the 
Peritoneal  Cavity. 

This  is  so  simple  that  much  need  not  be  said  about. 
When  the  peritoneum  is  reached  from  the  abdominal  incis  1 
its  dark  colour  at  once  shows  that  blood  is  beneath  it.  VI 1 1 

opened  a  large  quantity  of  blood  and  clot  immediately  pu1 

out.  The  left  hand  passed  quickly  to  the  pelvis  feels  for  < ' 
uterus,  this  forming  a  landmark  ;  the  ruptured  sac  can  be. 
once  grasped  and  drawn  upwards,  and  a  pair  of  long  pressn 
clamps  put  upon  either  side  of  it,  to  be  replaced  by  ligatu  j 
when  the  blood  clot  has  been  removed  and  a  better  vi 
obtained.  .  , 

All  danger  from  further  bleeding  being  over,  attention’ 
paid  to  the  removal  of  the  blood  clot,  which  is  often  coffee.- 
in  enormous  quantity  in  the  abdominal  cavity.  This  is  b' 
removed  by  a  thorough  flushing.  A  long  glass  irrigation  ti- 
is  passed  to  the  bottom  of  Douglas’s  pouch,  and  as  the  wa¬ 
llows  back  in  a  regurgitant  stream  the  left  hand  is  employ 
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>  gently  moving  the  intestines  so  that  all  clot  entangled 
‘tween  their  folds  is  removed.  When  the  water  comes  back 
car  from  the  pelvis  the  tube  should  be  shifted  to  the  kidney 
gions,  and  then  below  and  a  little  behind  the  liver  •  also 
e  pouch  between  the  uterus  and  the  bladder  must  be 
membered.  When  the  water  comes  back  clear  the  flushing 
complete.  A  long  glass  tube  is  passed  down  to  the  bottom 
Douglass  pouch,  and  whilst  the  stitches  are  being  inC 
iCe?  a  small  mdiarubber  tube  passed  down  to  the  bottom  of 
e  glass  tube  is  made  to  act  as  a  siphon,  quickly  drawing  off 
e  accumulated  water.  The  stitches  are  now  all  tightened 
;  f  fmS  Si  i the  abdomen  permanently  closed ’ 

t  required  1  Satlsfied  tbat  111  mosfc  cases  further  drainage  is 

Operation  when  the  Rupture  is  into  the  Broad 
Ligament  or  Limited  to  Douglas’s  Pouch 
n  these  cases  considerable  caution  must  be  exercised  in 
king  the  abdominal  incision,  especially  towards  the  lower 
:;le,for  the  omentum  and  intestines  may  be  adherent  £ 
parietal  peritoneum  in  this  situation,  and  thus  in  dange? 
being  wounded.  It  is  best,  therefore,  to  make  a  lfttle 
•n.ng  through  the  parietal  peritoneum  in  the  upper  angle 
icient  to  introduce  the  finger,  which  can  be  used  af  a 
de  for  completing  the  peritoneal  incision.  On  opening 
abdominal  cavity  in  all  these  cases  I  have  found  the  coir 
°aiifar^de“t,cal-  The  omentum  is  adherent  p  astered 
ln  the.  Pelvic  contents,  the  free  border  being 
larently  adherent  both  to  the  anterior  abdominal  parietes 

Jte  MsUTfraSfi°f  \hG  2ferus-  The  first  ste?  is  to 
,  ill  the' ‘ft,  portion'  if&TZ  herebbe  S3? 

'across  ‘  WheTthis"1!3  b®hg  plaJed  be,ow  the  ’'blares  is 
cioss.  VV  lien  this  has  been  done  the  summit  of  flip 

us  can  be  made  out.  It  is  adherent  behind  to  some 

a  '  b-Pon  gently  separating  these  some  black 

d  Th?seb  oodandUr^f?d  &  qU+-ntity  of  dark  clot  can  be 
'  n  P?  blood  and  clot  is  sometimes  within  a  sort  of  evst 

^ifth7brroffl?rUglaS’Sp0UTCh’  or  contained  betwemi 

hell1  out  S  If  Tu  '  -1"  °!le  case  (hi)  I  was  able 
n-tiur  1  i  cyst-like  body  intact,  but  it  could  not  be 
tely  ascertained  what  structure  formed  the  evst 
her  it  was  the  remains  of  an  expanded  tube  or  simnlv 
fc-he  blood  clot  become  firm  and  fibrinous7 
p  formil?S  Part  of  the  roof  of  the  blood  sac 

Mhickened  remains  of  the  ruptured  tube.  The  blood 
h  bounded  by  the  structures  forming  Douglas’s 

Lth  }^ot  ng  black  and  soft  in  the  centre,  but  S 
rds  the  outer  portions  where  it  is  adherent  to  the 

be^coJDed^ntiitL  £?U£h-  The  great  bulk  of  the  clot 
^cooped  out  with  the  hand,  and  the  remainder  with 

r  ess  ?ase  stripped  off  with  the  finger  tips,  or  with  the 

ii  HUMS  doPTfL  £  thTA!  rrie  fatus  was 

ii  hq  rvnn  ’i  i*  clot  lias  been  scooped  away  as 

*  Of  ?i  ble’  Jbe  cavity  can  be  well  flushed.  At  this 
of  the  operation,  or  earlier  if  it  should  appear  more 


,ini*  a  ^  x  11  id  snouia  appear  more 

pent,  the  remains  of  the  tube,  after  being  ligatured  on 

aS  uZ1 The  Question  ofemployfng  2 
tubf  >s  ratber  a  nice  one.  In  Cases  n,  m,  v,  v?  it 

ivdv  If  S  u1  haTef  Veen.  guided  by  the  condition  of 
ise  it  On  lu  f v  0t  bas  beTen  well  washed  away,  I  do 
>  where° ^ther  hand  I  have  thought  it  safer  to 
d.  e  there  has  been  much  ragged  tissue  left 

Fetation  with  a  Living  Fcetus. 

-s  in  which  development  goes  on  till  the  fcetus  ciuickmis 
mpnrat.vely  rare.  Out  of  .4  eases  of  operatloS  I  £ 
,a(l  one  “  ivliich  the  child  was  a!ive.P  The  child  was 

and  the  case  was  the 


lad 

J  on  the  sixth  and  seventh  month 
aial  one  in  the  series. 


I  Treatment. 

'o  onSAff  +  three  c°urses  open  to  the  surgeon  : 
b  i  i mia  onc®>  and  remove  the  fcetus. 

livbg  child  6ar  6  natU1'al  time  With  a  view  t0  remov- 

°f  th,e  cbild  after  its  ful1  time, 
g  t  le  best  line  of  action,  some  surgeons  are  in- 


al™  take ,  L  n°le^ ^hy  T-hatAS  safest  for  the  mother,  but  they 
resvpot  thplX )ns.lderatmn  the  life  of  the  child.  Holding  iiv 
mSt  confess  ,WhlCh  tbus. influences  some  operators,  1 

wliioli  that  my  own  decision  would  entirely  turn  on 

H  e  In  al7enn  °U  r  mvo1™  the  least  ™k  to  themothe™ 
foetus  tiie  clnVfP7atl°n-  u?dortakcn  during  the  vitality  of  the 
he  detachmen?  nfS  n  18  i°m  hfmo^hage  which  arises  from 
some  cases  laCienta\  Tlns  may  be  avoided  in 

Withort  dS“g°tff^SSmoval  01  t,letetUS  impossibl° 

single  f  aieSu  c^ses  makes  ifc  impossible  for  any 

safest  t  me  fm-  fl’om  hls  own  exPerience  as  to  the! 

data  UDon  ?ArfaklDug  aA  0pcmtion,  so  that  sufficient, 

from  S  no!  hi  7  /0Und  a  decision  can  only  be  obtained' 
most  c  TU  fed  experience  of  many  operators.  The- 

calffd  is  t  nt  tnlX/T  7  which  my  attention  has  been 
Sd  careful  wSl2  pQ  d  by  Mr' blaAd  Sutton<  whose  accurate- 
records  loeasTSnf  invariably  be  relied  on.  Mr.  Sutton 
7eXrmed  Xv  1  PiraSn't  In  16  of  these  laparotomy  was-. 

Thef  remain bm  deat  l  °f  the  foetus  at  about  full  time. 

munmg  13  cases  were  operated  on  between  the 
eventh  and  ninth  month,  the  child  being  alive.  The  results- 
are  remarkable  and  instructive.  The  16  cases  in  which  the 

recovered  whilePfrff°hmed  afterf  H10  deatli  of  the  foetus  all' 
afeovered,  whdem  the  13  operated  upon  whilst  the  child  was 

having  livnd  -’ll  ^  ^ be  •IA  children  only  2  are  mentioned  as. 
few  hours  d  ’  °  remam<ler  for  the  most  part  dying  within  a 

If  further  experience  confirms  these  valuable  statistics 
there  cun  be  no  question  as  to  the  relative  danger  of  the  two- 
f-Cedui'es’  and  that  the  surgeon,  unless  untoward  complica- 

ofTh^r8^’  S1?.Ulil  def ir  °Peration  till  after  the  death 
ot  the  foetus.  Nevertheless,  he  should  be  prepared  to  deal- 
with  the  living  child  should  necessity  arise. 

...  Operation  when  the  Fcetus  is  Alive. 

Alter  opening  the  abdomen  and  exposing  the  foetal  sac  the- 
first  question  for  decision  is  as  to  whether  or  not  the  placenta 
should  be  removed.  Undoubtedly  one  of  the  chief  causes  of 
fatality  is  the  severe  haemorrhage  that  such  a  removal  entails 

hi  whlpl2e«7mumibe-’ed  t  iat4  tlds  Placental  attachment  may 
be  widely  spread,  being  plastered  on  to  the  intestines  or  other' 
vitai  structures,  from  which  it  cannot  be  roughly  torn  without, 
the  nsk  of  damage,  or  parts  of  it  may  be  so  deeply  situated  a  si 
to  be  difficult  of  access.  The  conditions  after  its  removal  am 
veiy  different  to  when  expelled  from  the  interior  of  the 
uterus, _  for  there  the  uterine  contraction  at  once  closes  the 
ffiXS17USeSi:  arresting  bleeding.  With  our  present  know- 
ledge  the  best  practice  appears  to  be  to  remove  the 
fcetus,  and  to  divide  the  cord  close  to  the  placenta,  leav 
ing  this  structure  intact  and  untouched.  Of  course  it  can 
be  understood  that  the  foetus  might  be  so  situated  that  it 
would  only  be  accessible  by  detaching,  or  partly  detaching, 
the  placenta.  In  these  circumstances  the  surgeon  may  be 
driven  as  the  only  means  of  arresting  the  bleeding,  to  re- 
move  the  placenta  as  rapidly  as  possible,  applying  sponge  or 
gauze^pressure  to  the  denuded  surface.  Assuming  the^sur- 
geon 1  has  been  so  fortunate  as  to  remove  the  foetus  without 
excffing  any  violent  placental  bleeding,  leaving  the  placenta 
intact,  a  further  question  arises  as  to  what  should  be  done 
with  regard  to  closing  the  wound.  Dr.  Champneys,  in  his 
historic  case,  thought  it  desirable  to  bring  the  cord,  which 
had  not  been  entirely  removed,  into  the  lower  angle  of  the 
wnuncl,  and  fixed  it  there.  Other  operators  have  cut  the  cord 
on  short,  and  put  in  a  drainage  tube,  while  some  completely 
close  the  abdominal  wound  without  drainage.  In  the  sinffie 
case  fallen  to  my  experience  (Case  x)  I  adopted  the  latter 
procedure.  The  patient  died,  and  from  a  careful  considera- 
tion  of  the  conditions  found  at  the  post-mortem  examination 
although,  of  course,  it  cannot  be  said  that  a  drainage  tube 
would  have  saved  the  patient,  it  certainly,  as  matters  turned 
out,  would  have  afforded  her  a  better  chance,  and,  should  I 
meet  with  a  second  case  under  similar  circumstances,  I  should 
employ  drainage. 

In  my  case,  after  removing  the  fcetus,  it  would  not  have 
been  practicable  to  draw  up  the  sac,  and  stitch  it  to  the  lower 
angle  of  the  wound.  ,  If  this  should  be  possible,  it  would  pro- 
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bably  be  tlie  best  method  of  treatment,  but,  failing  this,  I 
should  pass  a  drainage  tube  to  the  bottom  of  the  sac,  and 
then  close  the  sac  as  accurately  as  possible  on  either  side  of 

^Case  i  — L.  J.,  a  married  woman,  aged  43,  three  children,  last  born  two 

vears a°-o, admitted toSt.Bartholomew’s hospital, Feb.,1892.  Catamemaregu- 

lar  ;  last  period  middle  of  August,  then  amenorrhcea  for  six  weeks  In  the 
beginning  of  October  some  pain  in  the  lower  abdomen ;  after  that  tree 
loss  of  blood  for  seven  days,  accompanied  with  repeated  attacks  of  pain, 
which  made  her  feel  faint  and  sick.  On  December  4th,  whilst  getting  up, 
was  suddenly  seized  with  violent  pain  in  the  abdomen;  this  lasted  for 
thirteen  days,  though  much  less  severe  than  at  first.  On  the  fourteenth 
she  had  a  second  attack  similar  to  the  first,  and  was  admitted  to  the  hos¬ 
pital.  She  was  much  blanched,  with  a  rapid  feeble  pulse,  and  the  abdo¬ 
men  considerably  distended.  Per  vaginam  nothing  could  be  felt  except  a 
vague  resistance  high  up.  On  opening  the  abdominal  cavity  a  large 
amount  of  fluid  blood  and  clot,  amounting  in  all  to  some  pints,  poured 
out.  In  the  right  Fallopian  tube  was  a  gestation  sac  the  size  of  a  plover  s 
egCT.  This  had  ruptured,  and  there  was  a  bleeding  blood  clot  protruding 
from  its  posterior  surface  through  a  hole  the  size  of  a  threepenny  piece. 
The  tube  was  removed,  and  the  abdominal  cavity  flushed  but  not  drained. 
Three  days  later  the  patient  passed  a  complete  cast  of  the  uterine  cavity. 
Ten  months  after  leaving  the  hospital  she  was  safely  delivered  of  a  healthy 

C1Case  nG— L  Cpy,  aged  27,  admitted  to  the  hospital  November,  1892.  She 
Iliad  two  children,  the  last  born  five  years  ago.  Catamenia  regular.  Two 
months  ago  she  suffered  severe  pain  in  the  abdomen,  which  recurred 
about  three  weeks  afterwards.  She  had  been  confined  to  her  bed  for  tlie 
last  month  with  almost  constant  pain,  and  an  intermittent  vaginal 
haemorrhagic  discharge.  On  examination,  in  the  right  iliac  fossa  was  a 
marked  fluctuating  prominence,  the  cervix  was  fixed,  and  all  the  pelvic 

•  excavation  occupied., by  an  indurated  mass  tlie  size  of  a  fcetal  liead.  ^he 
remained  quiet  in  the  hospital  without  any  increase  of  the  swelling  for  a 
month.  At' that  time  she  was  again  suddenly  seized  with  pain  111  the 
.'abdomen,  and  the  swelling  was  found  to  have  considerably  increased. 

On  opening  the  abdomen,  the  omentum  was  adherent  beneath  the  in- 
■cision.  On  detaching  it.  its  under  surface  was  adherent  to  the  small 
intestine,  and  was  plastered  over  the  tumour.  On  separating  this,  the 
finger  passed  into  a  cavity  the  size  of  a  large  cocoanut  full  of  dark  blood 

•  clot,  apparently  of  recent  origin.  Below  this  and  connected  with  it  was 
a  second  cavity  about  the  same  size  which  contained  a  small  quantity  of 
recent  blood,  but  was  chiefly  filled  with  partially  decolorised  blood  clot. 
The  cavity  was  obviously  intraperitoneal,  being  bounded  above  by  the 
omentum  and  small  intestines  in  front  by  the  uterus,  and  below  by 
Douglas’s  pouch.  The  ovary  and  tubes  were  so  densely  matted  together 
that  tlieir  exact  position  could  not  be  made  out.  The  cavity  was  washed 
out,  and  the  adherent  blood  clot  removed  by  a  Volkmann’s  spoon.  A 
drainage  tube  was  left  in,  through  which  during  the  next  few  days  a 
large  quantity  of  dark  bloodstained  fluid  was  drawn  off.  On  examining 
the  removed  blood  clot,  no  foetus  could  be  found,  but  some  membranous 
substance  which  appeared  to  be  placental.  The  patient  recovered. 

Case  hi.— E.  C.,  aged  30,  admitted  into  the  hospital,  June,  1893. 
Married  eight  years,  no  children.  Menstruation  commenced  at  20,  and 
had  always  been  regular  until  March  27th  last.  After  that  time  she  had 
a  constant  blood-stained ,  discharge  for  nearly  a  month.  She  was  then 
seized  during  the  night  with  a  severe  cramp-like  pain,  the  whole  <ibdo- 
men  becoming  swollen  and  tender.  She  had  two  similar  attacks  at  inter¬ 
vals  of  a  fortnight.  On  each  occasion  she  became  very  faint.  O11  admis¬ 
sion  she  looked  healthy  and  the  breasts  showed  no  signs  of  activity; 
nothing  could  be  felt  by  the  abdomen;  per  vaginam  the  whole  pelvic 
excavation  was  occupied  by  an  elastic  swelling.  She  remained  at  rest  111 
bed  for  a  fortnight,;  she  then  had  another  severe  attack  of  pam  and  tlie 
swelling  enlarged.  O11  opening  the  abdomen  the  omentum  was  found 
glued  over  the  pelvis.  On  separating  this  a  red  vascular-looking  tumour 
appeared.  Running  over  its  surface  was  a  greatly-dilated  Fallopian  tube. 
The  tumour  sac  was ■  adherent  to  the  rectum  behind,  and  to  the  bladder 
^and  uterus  to  the  right  and  in  front.  The  adhesions  were  easily  separated 
by  the  finger  tip's  and  there  was  considerable  bleeding.  The  finger  could 
then  be  passed  round  the  cyst,  which  was  lifted  up.  A  broad  thick 
pedicle  was. obtained,  consisting  apparently  of  the  thickened  tube  and  a 
portion  of  the  broad  ligament.  The  cyst  was  the  size  of  a  large  fist,  and  a 
foetus  5  inches  in  length  was  found  lying  in  Douglas’s  pouch,  probably 
-extruding  from  the  cyst  in  the  process  of  extraction.  After  removing  the 
cyst  the  boundaries  of  the  cavity  were  clearly  seen.  Behind  was  the 
rectum,  in  front  the  posterior  surface  of  the  broad  ligament,  and  on  the 
inner  side  the  uterus.  Nearly  at  the  bottom  of  this  cavity  was  a  small 
circular  opening  going  into  the  rectum,  obviously  produced  by  softening 
and  ulceration.1  With  great  difficulty  this  was  closed  with  a  couple  of 
stitches.  A  drainage  tube  was  passed  to  the  bottom  of  the  cavity,  and, 
after  the  flushing,  the  abdominal  wound  closed.  For  over  a  week  gas 
and  small  quantities  of  f feculent  matter  were  drawn  up  through  the  tube; 
but  by  the  tenth  day,  the  fluid  having  become  clear,  the  drainage  was 
removed.  The  .patient  recovered.  ^  ,  ,  , 

Case  iv. — A.  M.,  aged  34,  admitted  to  the  hospital  at  the  end  of  January, 
1894.  She  had  had  five  children,  the  youngest  aged  only  5  months.  After 
her  last  confinement  she  had  several  rigors.  She  has  had  two  consider¬ 
able  floodings  at  iritervals  of  a  month.  On  admission  she  looked  ill,  but 
had  a  good  pulse.  Rising  to  a  level  with  the  navel  was  a  smooth  swell¬ 
ing;  per  vaginam  the  whole  pelvic  excavation  was  occupied  by  an  elastic 
tumour,  hard  in  places.  The  uterus  was  lying  in  front  and  was  nearly 
fixed.  The  sound  passed  3  inches.  On  opening  the  abdomen  the  sac  was 
found  lying  in  Douglas’s  pouch;  it  was  readily  separated  and  partially 
drawn  up,  but  the  lnemorrhage  was  so  severe  that  an  elastic  ligature  was 
slipped  as  far  a,s  possible  below  the  sac.  In  doing  this  the  cyst  ruptured, 
much  dark  blood  clot,  extruding;  after  this  it  was  possible  to  transfix  and 
tie  a  broad  pedicle.  The  sac  was  cut  off,  the  abdomen  flushed  and  closed 
without  drainage.  On  examination  the  cyst  wras  thick-walled  and 
covered  by  peritoneum,  and  the  tube  spread  over  it,  the  fimbriated  ex¬ 
tremity  being  last.  When  the  tumour  was  cut  into  it  contained  blood 
clot  and  membrane,  chronionic  villi  being  found.  The  patient  recovered 
Case  v.— m.  y.,  aged  41,  admitted  November,  1894;  ten  children,  tin 


last  ten  months  previously.  Last  regular  period  in  August.  For  som 
weeks  hadliad  an  irregular  loss  of  blood.  She  looked  ill,  and  suffeied  mui 
pain  Per  vaginam  an  elastic  tumour  is  felt  behind  the  uterus.  On  opei 
?ng  the  abdomen  a  coil  of  the  sigmoid  flexure  formed  the  boundary  ol  tli 
tumour.  On  separating  this  a  sac  was  found  in  Douglas  s  pouch  coi 
taining  about  a  quart  of  old  and  recent  blood  clot,  with  some  adherei 
membranous  substance  found  to  be  placental.  All  clot  and  inembran 
was  removed,  and  a  drainage  tube  used  tor  fouiteen  days.  The  panel 

ieCASEr\u'-E  B,  aged  27,  admitted  November.  1894:  three  children 
the  last  j 3  months  previously.  Confinements  all  natural.  Last  pent 
three  months  ago,  very  profuse.  . Three  weeks  iatcr  flowrea^peared,  an 

lias  continued  more  orless  ever  since.  At  the  end  ot  uetooei  sue  n. 

some  severe  abdominal  pain  and  vomiting,  and  two  or  three,  simil; 
attacks  since.  A  tumour  was  noticed  soon  after  the  first  attack  of  pai 
On  admission  she  was  very  pale  and  restless;  some  albumen ;  breas 
inactive.  A11  ill-defined  tender  tumour  was  felt,  rising  high  in  the  le 
iliac  fossa.  Per  vaginam. — Uterus  fixed,  whole  pelvic  excavation  oce 
pied  by  a  tender,  slightly  elastic  swelling.  Operatiqn.-On  opening  t, 
abdomen  the  omentum  was  plastered  over  the  pelvis,  and  ad. heient  I 
its  free  end  to  the  bladder.  It  was  tied  and  divided.  The  light  tu 
then  came  into  view.  In  its  centre  it  was  dilated  into  a  hard  swelling  tl 
size  of  a  bantam’s  egg.  Below  and  continuous  with  this  was  atumod 
Apparently  this  was  between  the  layers  of  the  broad  ligament,  and  of  tl 
size  of  a  cocoanut.  On  opening  this  about  a  couple  of  pounds  of 
black  coagula  was  removed,  and  the  cavity  sponged  and  washed  out 
p-lass  drainage  tube  inserted,  and  the  opened  cavity  closed  around  it  wi 
filk  sutures,  and  the  abdomen  closed.  The  tube  was  removed  out 

iSSSia  January.  ,8„.  Married  threw 
never  pregnant;  last  period  six  weeks  ago.  Ten  days  Imfore  admishr 
she  was  kicked  by  her  husband,  which  was  followed  by  an  attack 
levere  abdominal  pain.  On  the  day  of  admission  she  had  a  sudd 
paroxysm  of  pain  whilst  walking  in  the  street;  she  fainted,  and  \ 
carried  to  the  hospital  On  opening  the  abdomen  a  large  qu.mt  t>, 
hi  nod  no iired  out,  together  with  a  mass  ot  clot,  in  wliicn  was  a  m 
about The  left  tube  was  found .  <TO.tod  into  . * 
had  runtured  in  its  upper  and  back  pait.  It  was  tied.  ana  unto 
Cavity  flushed,  but  no  drainage.  On  tlie  fourth  day  the  patieiU  H 
severe  symptoms  of  intestinal  obstruction,  winch,  however,  weie  u 
pletely  relieved  by  a  temporary  enterotomy.  Tlie  patient  recoveied. 

Case  viii  -B.  Y  .  aged  31,  admitted  February,  1895.  Three  children,  1 
youngest  2  years  old.'  Menstruation  regular.  A  fortnight  ag° _she  \ 
struck  on  the  abdomen.  This  was  followed  by  acute  abdominal  pain,  l 
pain  ^cmTcd1 th?ee days  ago,  since  when  she  has  had  » 
On  admission  she  looked  ill,  and  was  very  lestless.  The  abdomen 
swollen  and  tender,  both  flanks  dull.  Per  vaginam.  tlie.ceivix  waspres.t 
against  the  symphysis.  After  ten  days  in  bed  all  ^derncss  had  go 
‘and  she  was  about  to  leave  the  hospital,  when  slie  had  another  attaci^ t 
severe  pain  and  vomiting.  The  abdomen  was  opened,  the  omentum 
found  tacked  down  to  the  right  sideot  the  pelvis.  On  cutting  this  Mi  ■ 
large  quantity  of  fresh  blood  welled  up  from  the  pelvis.  J^ight  t  - 
was  found  wrapped  up  in  the  omentum,  and  much  evened,  trnt 
recent  rent  was  visible  Douglas’s  pouch  was  roughened,  and  cove  1 
with  adherent  fragments.  After  flushing  the  jbdomeu  was  etosed* 
out  drainage.  In  the  clots  was  found  an  ovum  the  £ size J^f  a  hen segg. 
contained  a  small  cavity  lined  by  a  membranous  sac vesicles 
an  embryo  half  an  inch  long,  showing  the  primal y  cephalic  vesicles.  , 
Case  ix.— A.  E. ,  aged  29,  admitted  September,  1895 ;  married  ten  years.  ] 
never  pregnant.  For  the  last  five  months  lias  been  irregular ,  :,  j 

attacks  of  sickness  and  fainting ;  lately  has  passed  some  offen^ve  bl  1 
clots.  Per  vaginam ,  an  irregular  elastic  swelling  was  felt  ben  fle  ^ 
uterus.  On  opening  the  abdomen  a  simple  broad  .  same  cy. 
shelled  out.  Douglas’s  pouch  was  then  found  to  be  full  of  partii 
organised  blood  clot,  which  seemed  to  have  extended  from  a  cavity^  - 
broad  ligament.  This  was  cleared  out,  leaving  a  .jagged  edg- 
scopic  examination  showed  portions  of  a  placental  membiaue ,  f 

*gcisE1?-M'eMjtheTmStiier  ol  seven  children,  the  last  twins  b, 
eight  years  ago,  admitted  May,  1895.  Regular  till  the  previous  Novem  £ 
since  which  time  she  lias  had  irregular  bleedings.  A  £fek  pieviou 
admission  she  had  a  severe  attack  of  pelvic  °a,  J 

mission,  there  was  marked  tenderness  over  tlie  whole  abdomen,  a 
tumour  rising  half  way  to  the  navel.  The  tumoui  occupi  . 

vie  excavation.  On  opening  the  abdomen,  the .tumour was  fcltU* 
behind  the  uterus,  and  apparently  between  layers  of  the 

ligament.  Its  upper  surface  was  covered  by  densely  adlie  ent  u  ( 

andintestine.  On  dissectingtheseoffwithmucli difficulty,  thesweu  g 

found  to  extend  completely  across  the  pelvis  from  one :  sid to  tfleo^ 
and  raising  upwards  the  peritoneum  of  Douglas  ^  ,  iedP^nsc  i 

was  that  of  a  gravid  uterus,  being  covered  with  hypertrophied “If ahl 
fibres  and  dilated  veins.  The  sac  was  opened,  and  a  living yi 
six  months  was  removed.  The  placenta  was  firmly  adlieren  j 

of  the  sac.  At  one  part  a  portion  of  this  was  accidentally  detauiea, ^ 
there  was  a  small  amount  of  dark  venous  oozing,  otherwise  there 
bleeding.  Tlie  edges  of  the  sac  were  united  with  silk  sutuies.DU 
to  the  depth  of  the  lower  portion  not  very  satisfactorily ,  the law 
was  closed  without  drainage.  The  patient  died  on  ^6  ™^, 
following  being  an  extract  from  Mr.  Berrys  notes  on  the  w 
examination:  -‘The  uterus  three  times  tlie  normal  size .  b,  ,  , 
firmly  attached  to  it  was  a  transversely  elongated  oval  sac  m  the  br  ad 
ment.  Anteriorly  it  was  smooth,  and  in  contact  wl*k  the  ioui one-si ‘ 
The  posterior  wall  was  formed  by  a  layer  of  muscular  tissue  o  8 ^  t 
an  inch  thick.  The  sac  was  closed  with  silk  sutures  everywhei  e 
at  the  lowest  corner.  Douglas’s  pouch  was  yearly  obliterat.  _ 

placenta,  as  large  as  tlie  fist,  was  attached  to  the  anterior  !>  ■  ] 

a  portion  of  it  beiDg  detached ;  the  whole  of  it  was  soft  and  in  ^ 

beginning  to  decompose.  The. sac  contained  some  blood-staiucu 
some  of  which  had  leaked  into  the  peritoneal  cavity. 


Eight  of  the  eases  recorded  were  admitted  under  the' | 
0  my  colleague  Dr.  Champneys,  the  remaining  two  u 


March  28,  1896.] 


PHYSIOLOGY  OF  THE  CARBOHYDRATES. 


>r.  Griffith  being  transferred  to  me  for  operation,  and  it  is 
•ith  their  kind  permission  that  I  am  able  to  publish  the 
ises.  I  would  also  wish  to  thank  Mr.  Bruce  Clarke  for  his 
aluable  assistance  in  all  the  operations. 


THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

A  Rejoinder  to  Dr.  Paton’s  Further  Criticism. 

By  F.  W.  PAYY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 

(  Concluded  from  page  650.) 

is  impossible  not  to  be  struck  by  the  direct  manner  in 
uch  the  effects  of  the  experimental  injection  of  sugar 
to  the  subcutaneous  tissue  are  revealed  by  the  urine.  In 
ese  experiments  (transcribed  in  Epicriticism,  p.  120),  owing 
the  fact  that  absorption  has  to  take  place,  the  entry  of 
gai  'Me  the  cnculation  can  only  be  gradual.  On  the  sud- 
sition  that  sugar  slowly  entering  the  circulation  can  be 
nveyed  to  the  systemic  capillaries  for  destruction  without 
•ompanymg  elimination  by  the  urine  this  slow  absorption 
>uld  favour  the  escape  of  the  urine  from  being  influenced 
In  a  foot-note  to  his  reply  (p.  727)  Dr.  Paton  writes: 
ihe  pi  esence  of  sugar  in  the  blood  in  undiminished  amount 
ring  starvation  is  a  fact  strongly  opposed  to  Dr.  Paw’s 
‘ws.  I  do  not  concede  that  authority  exists  for  the  use  of 
1  nWOrdS  m  undimimshed  amount,”  and  would  ask 
etber  are  a?y  ?r0.unds  ^r  saying  that  the  sugar  of 
■  blood  does  not,  during  starvation,  participate  in  the 
inkage  of  material  generally  which  occurs  throughout  the 
tem  But  with  this  reservation  I  admit  the  statement  to 
a  statement  of  fact,  but  so  far  from  being  opposed  to  mv 
ws  it  lends  support  to  them.  Irrespective  of  food,  there  is 
ays  present  in  the  blood  a  certain  limited  amount  of 
;ar,  just  as  in  all  the  various  t issues  of  the  body.  In  the 
9*lse’  as  ln  the  other,  this  certain  amount  of  sugar  may  I 
sider,  be  looked  upon  as  standing  in  the  position  of  a  con- 
utional  ingredient,  and  it  is  not  necessary  to  look  to  the 
•r  for  its  source.  Operations  involving  building  up  and 
iking  down  are  everywhere  being  carried  on  in  the  body 
the  power  of  self-maintenance  in  the  presence  of  constant 
nge  is  associated  with  these  operations.  If,  however  a 
reefer  the  sugar  of  the  blood  is  to  be  looked  for  outside 
olood  itself,  why  may  we  not  look  upon  it  as  derived 
n  other  structures,  especially  the  muscles,  instead  of  from 
liver  in  particular  ?  At  the  moment  of  death  the  position 
he  liver  as  regards  sugar  does  not,  as  was  formerly  sup- 
pa  owing  to  changes  due  to  post-mortem  effects,  differ  from 

LA?  the.body-  I^eed,  the  statement 

eais  j  ustifiable  that  there  is  ordinarily  a  higher  percentag  e 
Jigar  in  muscle  than  in  liver,  while  the  bulk  of  the  former 
he  body  is  considerably  greater  than  that  of  the  latter, 
irresponding  with  the  amount  of  sugar  naturally  existing 
he  blood  there  is  a  certain  amount  of  sugar  encountered 

in  me,  but  this  amount  is  too  small  to  have  any  sierni- 
lce  when  viewed  in  relation  to  the  question  of  the  pliysi- 
ical  application  of  carbohydrate  matter  within  the 
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hofm.  fif  f  tte1unJne  lt  musfc  be  kePfc  out  of  the  blood.  In 
ihl1mCari:)0liy^rate  matter  of  tlu‘  food  produces  no  effect 
upon  the  blood  of  the  general  circulation,  and  consequently 

Hint  tn^n  the  +U1’ine-  The  blood  of  the  portal  system  com 
tains  an  amount  of  sugar  which  fluctuates  in  accordance  with 

earbohydrate  ingested;  the  blood  of  the 
nn  nnclnni  does  not,  In  fact,  so  far  as  I  am  aware, 

on  tends  that  it  does  ;  if  it  did  the  amount  of  sugar  in 

in  dSbetesei’  n0rmal  conditions  would  fluctuate  as  happens 

It  is  then  the  power— call  it  assimilative  or  what  you  will 
n3TSSieSSed^y  t1he,  bea]thy  individual  of  disposing  of  carbo- 
hydiate  matter  before  it  has  an  opportunity  of  entering  the 
gj^era1  cnroRlation,  which,  by  keeping  the  blood  free  from 
sugar  derived  from  the  food,  prevents  the  urine  from 
being  influenced  by  the  ingested  carbohydrates.  Now  this 
power  in  the  healthy  subject  is  not  without  its  limits,  and  a 
point  may  be  reached  at  which  the  ingestion  of  carbohydrate 
in  a  soluble  form  such  as  sugar,  especially  if  taken  during 
lasting  when  absorption  is  rapid,  is  attended  by  the  appear¬ 
ance  of  sugar  in  the  urine.  In  diabetes  there  is  either  a  loss 
01  a  greater  or  less  diminution  of  this  power,  with  the  result 
that  carbohydrate  matter  which  can  be  ingested  by  a  healthy 
peison  without  producing  any  effect  upon  the  urine  leads  to 
an  escape  of  sugar  in  a  degree  proportionate  to  that  in  which 
the  power  is  diminished. 

In  a  particular  case,  for  instance,  it  may  happen  that  the 
assimilative  power  is  only  a  little  below  what  is  normal,  and 
here  a  considerable  amount  of  carbohydrate  food  may  be 
taken  without  being  followed  by  saccharine  urine  ;  but  if  the 
amount  exceed  the  limit  at  which  the  power  stands,  sugar  is 
eliminated  in  proportion  to  the  extent  to  which  the  point  is 
exceeded,  although  such  food  would  not  in  the  healthy  per¬ 
son  give  any  evidence  of  effect  upon  the  urine.  And  so  it 
runs  in  different  cases,  until  even  what  is  considered  the 
diabetic  dietary,  which,  however,  is  not  a  dietary  totally 
free  from  carbohydrate  matter,  but  one  containing  a  greatly 
diminished  amount,  is  accompanied  with  a  more  or  less  not¬ 
able  elimination  of  sugar. 

It  is,  in  fact,  made  abundantly  clear  that  we  have  to  do  in 
diabetes  with  the  loss,  in  varying  degree  in  different  cases, 
of  the  power  of  assimilating  or  disposing  of  carbohydrate 


em. 

nee  sugar  that  is  permitted  to  enter  the  general  circula- 

j  t  ie  uri,ne’  we  are-  by  arguing  backwards, 

-d  to  the  conclusion  that  the  amount  of  sugar  in  normal 
e  bemg  so  small  sugar  cannot  reach  the  general  circula- 
under  normal  conditions  in  quantity  sufficient  to  be 
patiblq  with  the  theory  that  what  is  present  has  any- 
gJ°  d0  ™ltb  a  functional  transit  of  the  carbohydrate 
?Ui,  ?0<i  to  tb®  tissues  for  destruction.  Looking  at 
•L;Si  bef<^e  ?s’ 1  consider  it  possible  to  conclude 

„  ,  phan  that  a  close  harmony  exists  between  the  state 
e  urine  and  that  of  the  blood.  Can  it  be  thought  that 
*s  constantly  reaching  the  blood  for  transit  to  the 
nr i no0  10\7  rendering  itself  apparent  by  its  effect  upon 
unne.  No  insignificant  amount,  as  I  have  elsewhere 
’  ’ "Ioald  haye  to  be  transmitted  through  the  circulation 
;£a .i,;Iydra!e^  ier  were  thus  conveyed  to  the  tissues, 
leatmngs  of  diabetes  show  in  an  unequivocal  manner 
gress  for  transit  cannot  take  place  without  sugar 
mng  m  proportionate  amount  in  the  urine.  To  keep 


matter  in  such  a  way  as  to  prevent  its  reaching  a  position — 
the  general  circulation — in  the  form  of  sugar,  whence,  as  com¬ 
mon  observation  shows,  it  runs  off  as  waste  material  in  the 
urine.  Everything  depends,  as  regards  the  state  of  the  urine, 
upon  whether  the  assimilative  power  existing  is  taxed  be¬ 
yond  its  capacity  or  not.  Up  to  a  certain  point,  carbohydrate 
matter  can  be  taken  without  any  effect  upon  the  urine 
being  produced,  whilst  beyond  the  particular  point  sugar  is 
discoverable. 

No  wonder  these  cases  formerly  proved  perplexing  to  prac¬ 
titioner  and  patient.  One  day  sugar  was  found  and  another 
day  not.  Variation  in  food  affords  the  explanation,  and  a 
very  little  will  suffice  to  determine  the  character  of  result 
encountered.  It  is  indeed  surprising  the  exactness  observable* 
from  day  to  day,  week  to  week,  and  even,  it  may  be,  for 
lengthened  periods.  As  long  as  the  patient  is  confining  him¬ 
self  within  a  certain  limit  as  regards  carbohydrate  matter 
taken,  his  urine  presents  a  normal  condition.  Directly  he 
exceeds  the  limit  sugar  is  found,  and  found  in  proportion  to 
the  extent  to  which  he  has  done  so.  We  have  a  parallel  con¬ 
dition  to  that  of  health,  but  with  the  difference  that  the  power 
of  assimilation — the  power  of  preventing  carbohydrate  from 
reaching  the  general  circulation  as  sugar,  and  thence  the 
urine— exists  in  diminished  amount. 

All  the  facts  before  us  in  relation  to  food  conspire  to  show 
that  for  the  urine  to  be  kept  free  from  sugar,  sugar  must  be 
kept  out  of  the  general  circulation,  and  that  it  is  the  dif¬ 
ference  in  the  amount  of  power  existing  for  the  accomplish¬ 
ment  of  this  that  constitutes  the  difference  between  health 
and  diabetes,  and  likewise  the  various  degrees  of  the  latter. 
When  carbohydrate  food  is  taken  beyond  the  capacity  of 
assimilating  or  properly  disposing  of  it,  that  which  is  in 
excess  of  the  capacity  straightway  passes  or  filters,  as  it 
were,  through  the  system  into  the  urine.  Of  necessity  it 
must  have  been  permitted  to  reach  the  general  circulation 
for  the  purpose.  Two  or  three  hours  quite  suffice  for  deter¬ 
mining  the  effect.  With  the  greatest  precision  and  con- 
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fidence  a  decision  can  be  arrived  at  regarding  the  nature  of 
the  food  taken,  and  the  patient,  to  his  astonishment,  can  be 
told  of  any  dietetic  deviation  that  has  taken  place.  From 
the  examination  of  specimens  of  urine  passed  at  different 
periods  of  the  twenty-four  hours  the  meal  can  be  named  at 
which  the  error  has  occurred,  and  as  small  an  amount  of 
starchy  matter  as  that  contained  in  a  thin  water  biscuit  may 
be  sufficient  to  disclose  an  effect  upon  the  urine. 

As  I  have  said,  and  as  I  strenuously  maintain,  the  pheno¬ 
mena  alleged  to  occur  under  the  glycogenic  doctrine  simply 
mean  diabetes.  To  escape  from  diabetes,  our  carbohydrate, 
instead  of  being  transmitted  under  the  form  of  sugar  through 
the  circulation  to  the  systemic  capillaries  for  assumed  de¬ 
struction  in  a  way  that  no  one  knows  anything  about,  must 
be  assimilated  or  dealt  with  in  such  a  manner  as  to  be  pre¬ 
vented  from  reaching  the  general  circulation  as  sugar. 
Assimilative  action  constitutes  the  key  to  the  situation,  and 
health  and  diabetes  depend  upon  whether  the  assimilative 
power  under  consideration  is  possessed  to  the  proper  extent 
or  not. 

Under  the  physiological  views  that  I  have  set  forth  re¬ 
garding  the  application  of  the  carbohydrates,  not  only  is 
there  complete  harmony  between  the  facts  of  health  and  dia¬ 
betes-looked  at  in  their  entirety— but  also  between  the  oper¬ 
ations  of  animal  and  plant  life.  To  quote  from  the  preface  of 
my  work  on  the  Physiology  of  the  Carbohydrates ;  their  Applica¬ 
tion  as  Food  and  Relation  to  Diabetes,  1894,  I  say  : 

“  The  new  departure  brings  the  operations  of  animal  and 
plant  life  into  harmony  with  each  other.  The  simplest  of 
organisms— a  yeast  cell,  for  example— may,  indeed,  be  made 


use  of  to  illustrate  the  occurrences  taking  place  in  our  own 


bodies.  Moreover,  the  teachings  of  experience  in  connection 
with  diabetes,  which  may  be  pronounced  to  be  absolutely 
irreconcilable  with  the  prevailing  physiological  views,  not 
only  agree  with,  but  in  the  strongest  manner  support,  the 
doctrine  that  is  in  this  volume  set  forth.” 

Looked  at  from  the  point  of  view  to  which  we  are  here 
brought,  nothing  can  be  simpler  than  the  relations  of  health 
and  diabetes.  The  issue  attendant  upon  the  ingestion  of 
carbohydrate  food  depends  on  the  amount  of  assimilative 
power  existing,  diabetes  being  the  result  of  an  impairment, 
in  varying  degree,  of  this  power.  With  the  light  thus 
afforded  we  are  in  a  position  to  judge  the  lines  which  treat¬ 
ment  should  follow,  and  a  rational  method  is  opened  out. 
The  fault  is  in  the  assimilative  power.  If  it  could  suddenly 
be  restored  to  its  natural  state  diabetes  would  no  longer 
exist,  for  carbohydrate  food  could  then  be  taken  to  the 
ordinary  extent,  assimilated,  and  applied  to  the  needs  of  the 
system,  instead  of  being  permitted  to  reach  the  general  cir¬ 
culation,  and  to  run  off  as  waste  material  with  the  urine. 

The  object  of  treatment  thus  becomes  well  defined.  The 
quantity  of  carbohydrate  food  to  meet  what  is  wanted  for 
establishing  a  properly  balanced  state  must  be  brought  with¬ 
in  the  assimilative  capacity  and  the  improvement  of  the 
existing  assimilative  capacity  is  the  desideratum.  Expe¬ 
rience  shows  that  while  sugar  is  being  voided,  and  thus,  as 
an  antecedent,  permitted  to  reach  the  general  circulation, 
and  thereby  produce  a  deviation  throughout  from  the  natural 
state,  the  decline  of  assimilative  power  advances.  The  steady 
progress  from  bad  to  worse,  constituting  a  feature  of  the 
history  of  a  case  before  the  recognition  of  the  complaint  and 
subjection  to  treatment,  testifies  to  the  occurrence  of  what  I 
have  referred  to.  Witness,  on  the  other  hand,  the  immediate 
alteration  that  sets  in  when  by  treatment  the  amount  of 
carbohydrate  is  brought  within  the  assimilative  power 
Whilst  the  wrong  state  is  existing,  induced  by  the  trans 
mission  of  sugar,  derivable  from  the  malapplication  of  the 
carbohydrates  of  the  food  through  the  system,  the  growth 
of  the  pathological  condition  at  the  foundation  of  the  wrong 
chemistry  by  which  the  disease  is  made  manifest  is  evidently 
favoured,  and  the  assimilative  power  not  only  becomes  less 
and  less,  but  eventually  the  point  is  attained  at  which  we 
have  no  longer  a  simple  alimentary  defect  to  deal  with,  but  a 
state  associated  with  elimination  of  sugar  derived  from  tissue 
breaking  down,  as  well  as  defective  assimilation  of  food. 
Under  these  circumstances  dieting  is  no  longer  capable  of 
effecting  a  removal  of  the  sugar  from  the  urine,  but  still,  in  a 
direct  manner,  influences  the  quantity  eliminated. 

It  may,  be  said  without  hesitation  that,  in  proportion  as 


sugar  is  permitted  to  reach  the  general  circulation  so  is  ham 
done.  The  unnatural  state  of  the  blood  thereby  mdueec 
leads  to  an  unnatural  performance  of  all  the  functions  of  life 
The  symptoms  and  progress  of  the  disease  are  related  to  tin 
degree  of  deviation  of  the  blood  from  the  natural  state  per 
mitted  to  exist,  and  this  is  revealed  by  the  amount  of  suga 
escaping  with  the  urine.  The  exclusion  from  the  diet  of  th. 
carbohydrate  principles  which,  through  not  being  assimilated 
cive  sugar  to  the  blood  is  in  a  certain  class  of  case  foliowei 
more  or  less  speedily,  according  to  the  extent  to  which  th 
wrong  state  associated  with  the  condition  lias  previous! 
advanced,  by  a  disappearance  of  sugar  from  the  urine.  Th 
circumstances  now  become  favourable  to  restoration  of  tii 
defective  assimilative  power.  As  the  treatment  is  pursued  i 
mav  be  found  that  in  the  course  of  time  a  certain  amount  c 
starchy  food  can  be  taken  without  influencing  the  uiine,  an 
eventually  the  amount  which  can  thus  be  taken  may  prov 
to  have  reached  a  considerable  quantity.  From  the  fact 
before  us  it  is  deducible  that  carbohydrate  matter  wine 
before  failed  to  be  assimilated  and  was  thus  permitted  r 
reach  the  general  circulation  as  sugar  becomes  now  assim 
lated  and  prevented  from  doing  so;  and  as  a  remarkab, 
associated  phenomenon  it  is  found  that  as  the  assimilatn 
power  becomes  restored  so  starchy  food  must  be  given  1 
obviate  loss  of  weight.  For  a  certain  time  the  weight  run 

increase  and  then  be  maintained,  when— it  may  be  suddenl 

and  sharply— loss  of  weight  sets  in.  Assuming  that  tl 
urine  has  been  kept  and  is  at  the  time  free  from  sugar,  I  ai 
able  to  affirm  that  this  is  a  sure  indication  of  a  return 
assimilative  power,  and  that  the  time  has  arrived  for  makn 
a  trial  of  food  containing  starch  in  gradually  increasii 
quantities,  with  good  grounds  for  expecting  that,  up  to 
certain  quantity,  it  will  be  tolerated  without  leadm0  to  u 

nassage  of  sugar  by  the  urine.  - 

If  as  I  claim  it  is  permissible  to  conclude,  sugar  cv.mr 
reach  the  general  circulation  without  revealing  itself  to 
corresponding  degree  in  the  urine,  the  state  of  the  urine  m. 
be  taken  to  afford  an  indication  of  what  is  going  on  as  regar< 
the  entry  of  sugar  into  the  blood.  As  I  have  already  state 
Dr.  Paton  has  himself  narrowed  the  point  at  issue  by  sayinf 
“  The  great  and  central  question  at  issue  in  Dr.  Favy  s  wo 

is  this:  Is  there  during  life  a  constant  production  of  giuco 

in  the  liver  ?  It  is  upon  this  point  that  his  theory  mu 
stand  or  fall.”  The  production  of  glucose  m  the  liver  lmpii 
as  a  sequence  its  passage  into  the  blood ;  and  througb  the^L 
of  the  urine  in  health,  evidence  is  afforded  that  the  passage 
sugar  into  the  blood,  alleged  under  the  glycogenic  doctn 
to  be  taking  place,  cannot  in  reality  occur.  On  the  otn 
hand,  it  is  just  what  happens  in  diabetes.  In .  order  th 
the  carbohydrate  matter  of  our  food  may  not  run  off  as  wa. 
material  in  the  urine,  it  must  be  prevented  from  leaching  t 
blood  in  the  form  of  free  sugar.  In  health  this  P1 
occurs;  in  diabetes,  on  the  contrary,  the  preven 
action  is  not  exercised,  or  is  exercised  only  to  a  nioie  or 

diminished  extent.  j  f 

In  view  of  the  facts  that  stand  clearly  before  us,  and  an 
nan-owing  the  ground  of  discussion,  as  Dr.  Paton  liimsei 
done,  the  remark  with  which  he  follows. on  loses  foi  • 

“  I  have  already  indicated  in  my  article  where  the  re 
may  procure  some  account  of  the  work  bearing  on 
ject,  and  I  would  only  say  that  the  question  must  be  to 
sideVed  as  a  whole,  and  that  the  indirect  evidence  of  the  wo 
of  Kfilz,  E.  Yoit,  Demant,  Bohm  and  Hofmann  and 
Cavazzani,  must  be  be  kept  in  view,  as  well  a 
direct  observations  of  Bernard,  Lehmann,  Seegen,  aim 
other  investigators  mentioned  in  my  article. 

There  are  certain  cardinal  points  belonging  to  .tnt  su  j 
and  to  these  I  gave  attention  in  my  book  discussing  an  *• 
mitting  to  a  close  scrutiny  the  work  of  others  upon  1 
and  pointing  out  the  fallacious  nature  of  :tjon 

which  the  glycogenic  doctrine  was  built  up.  My  P  •-  ,  jQ 
this  matter  is  not  one  newly  taken  up.  It  has  l  -  ^ 

the  scientific  world  for  thirty-five  years,  and  my  cohie 
that  the  ordinary  post-mortem  examination  does  nova 
representation  of  the  condition  existing  at  the  gja 

death  is  now  generally  accepted.  Arguing  nx>iu  ‘  a, 
existing  during  life  and  met  with  at  the  moment  ’  r 
contended  that  the  ground  was  cut  from  under  the  gO^g- 

1  Ediu.  Med.  Jouni.,  February,  1896. p.  326.  -j 
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loctnne,  and  I  have  been  all  along  sustained  by  the  teachings 
■f  diabetes.  Regardless  of  time,  labour,  or  any  other  consi- 
leration  than  a  conscientious  desire  to  serve  the  interests  of 
oience  and  of  the  medical  art,  I  have  given  the  work  of  a 
ifetime  to  this  subject.  Notwithstanding  the  fact  that  the 
itle  of  my  book  was  1  he  Physiology  of  the  Carbohydrates.  I  am 
ow  charged,  as  I  have  already  said  in  an  earlier  part  of  this 
Rejoinder  ,~  with  having  by  the  omission  of  the  considera- 
ion  of  the  mass  of  contradictory  material  which  is  to  be 
jund  recorded  m  literature  011  various  points  lying,  in  reality 
utside  the  ‘‘great  and  central  question  at  issue,”  with 
dealing  hardly  fairly  with  the  general  medical  reader,”  and 
m  told  that  had  I  “  published  it  as  a  contribution  to  the 
abject  addressed  to  physiologists  already  familiar  with  both 
:des  of  the  question  such  omissions  might  have  been 
ardoned.  \\  hat  the  material  that  has  been  adduced  by 
r.  Paton  to  overthrow  my  work  is  worth  I  have  shown  in  my 
mcriticism,  and  the  successive  portions  of  this  “Rejoinder.” 
he  grounds  upon  which  he  based  his  attacks  have  been 
lown  to  be  completely  unsound,  while  the  validity  of  mv 
isition  has  not  been  in  the  slightest  degree  shaken. 

I  have  had  to  defend  myself  against  a  method  of  criticism 
r  which,  I  apprehend,  it  would  not  be  easy  to  find  a  parallel 
scientific  literature.  I  consider  that  1  have  had  strong 
•ound  for  complaint  against  the  manner  as  well  as  the 
atter  of  my  critic.  As  to  manner,  without  being  backed  by 
:perimental  work  of  his  own  in  this  connection,  except  in 
y  one  particular  concerning  fat  formation,  he  has  thought 
;  to  adopt  towards  me  an  authoritative  and  dogmatic  tone 
inch  his  experience  on  the  subject  can  hardly  be  said  to 
stny.  As  to  matter,  the  multitude  of  missiles  with  which 
■  assails  me  are  gathered  together  from  any  available  source, 
thout  an  attempt  on  his  part  to  discriminate  their  real 
undness  and  worth.  It  appears  to  have  been  assumed  that 
lat  was  wanting  in  substantiality  of  material  might  be  made 
•  1  boldn"s1s  tone,  and  that  a  dialectic  advantage 

lght  be  gained  by  bold  assertions  too  often  founded  on  dis¬ 
ced  versions  of  the  arguments  and  facts  of  which  he  had 
ide  himself  the  self-appointed  critic.  For  it  must  be  said, 
d  others  will  have  recognised  this  with  as  much  surprise 
d  legret  as  myself,  that  during  the  course  of  this  examina- 
>n  of  Dr.  Paton  s  criticisms  his  want  of  faithfulness  in  dealing 
r  1  ,e  band  bas  been  rendered  apparent.  I 

ve  felt  called  upon  to  say  this  in  the  interests  of  science 
d  m  justice  to  myself,  for  my  critic’s  facile  pen  and  tactical 
dl  have  given  to  his  criticisms  a  fictitious  appearance  of 
ce  and  soundness  which  I  have  now  shown  does  not  of 
lit  belong  to  them.  Even  when  he  says,  in  the  much- 
oted  foot-note  to  his  paper  in  the  Philosophical  Transactions , 
-he  theory  pf  lavy,  repeated  in  nearly  every  textbook, 
it  the  liver  is  a  sugar-destroying  and  not  a  sugar-forming 
;an  he  uses  the  expression  “sugar-destroying”  unfair¬ 
ly  for  sugar-assimilating,”  and  thereby  gives  an  unjust 
OU1  to  the  matter  In  the  long  run,  however,  truth  and 
tice  must  prevail,  and  I  for  my  part  await  with  well- 
mnded  confidence  the  judgment  which  the  future  will 
■nounce. 
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E  USE  OF  PERMANGANATE  OF  POTASSIUM  IN 
i  OPIUM  POISONING. 

March  18th  I  was  called  to  see  a  man  who,  about  half  an 
ir  before,  whilst  m  drink,  had  taken  laudanum.  1  gave 
i  hypodermically  gr.  T\  of  liydroclilorate  of  apomorpliine, 
l  repeated  the  dose  in  ten  minutes,  but  without  procuring 
esis.  .By  tins  time  the  patient  was  profoundly  narcotised  ■ 
pupils  were  contracted,  and  the  conjunctival  reflex  lost : 
face  was  livid,  and  covered  with  a  cold  sweat  The 
macli  was  thoroughly  washed  out,  and  gr.  20  of  potassium 
nianganate  dissolved  in  a  quantity  of  warm  water  left  in 
Ibe  patient  had  now  ceased  breathing,  and  there  was  110 
^_to_be  found  at  the  wrist ;  gr.  ^  of  strychnine  sulphate 
2  Dritish  Medical  Journal,  February  22nd,  1896,  p.  454. 
o 


nfiSl,fi£^,hyp0<i?m;cally’  and  00ffee  and  a  further  gr.  ,o 

half  aS  ,,'ectum-  repeated  in 

a  I  an  houi  s  time,  artificial  respiration  havino-  been  ner- 

quarter  ^intmSed  for  aTh^r^^a 

Sutomiticallv  fn?  in  \mRroved>  and  respiration  continued 
be  ^e  s£  tS  three-quarters  of  an  hour;  it  then 
oecame  sfowei,  the  expirations  becoming  markedly  nro- 

n^rfnaii  1  WaiS  obllSed -again  to  resort  to  artificial  respiratfon 

also  or‘  ^eo?Uthelfain  failedatthewristgr.sV°f  strychnine  and 
,  °,f  the  Permanganate  were  injected  hypodermically 

eerdaba^aq£fie;.0f  “  h0Ur  the  againtoT 

reflex  Return  Id  ^m?«after  the  poi£0n  the  conjunctival 

returned,  and  the  patient  was  so  far  recovered  as  to  be 

able  to  be  removed  to  the  infirmary,  where  he  could  be  con- 
vemently  watched.  He  could  now  be  completely  aroused  bv 
stimulation  with  the  battery.  y  arousea  Dy 

ha^taken^vf  sli^ht!y'built  .man>  a§ed  27  years,  and 
naa  taken  gvj  of  the  tinctura  opn,  equivalent  to  nearlv 

25  grams  of  solid  opium.  This  amount  was  verified  by  th l 

two  chemists  from  whom  he  obtained  the  drug.  I  attribute 

his  recovery  to  the  use  of  permanganate  of  potassium. 

Newport  (Mon.).  B.  W.  Gowking,  M.R.C.S.,  L.R.C.P. 

UTERINE  GESTATION  COMPLICATED  BY  H  /FM  A 

M  J  THE  FU  BEOAD  UGAMEN?.^ 

M.J.,aged  36  years,  a  healthy  woman,  had  been  married 
nine  years  without  conception.  The  catamenia  had  always 
been  regular  and  normal,  the  iast  being  in  March,  189?  fol- 

f3K?«Sithe  end  0fiAprllby  only  a  slight  appearance  She 
felt  nothing  unusual  until  June,  when  she  was  subjected  to 
sudden  strain  111  an  effort  to  avoid  falling  from  a  plank.  This 
was  soon  followed  by  pain  and  tenderness  in  the  lower  abdo¬ 
men,  and  some  faintness  and  nausea,  which  necessitated  her 
&°IPg  to  bed  on  her  return  home  in  the  evening. 

G ru)  n N.rei on hL™e  t]?  nexfc  “or?,ing  the  puise  was  small 
and  quick,  120,  temperature  101  .  Abdominal  pain  was  still 

present  with  much  tenderness.  The  facial  aspect  was  some¬ 
what  alteied,  the  features  appearing  pinched.  A  well- 
defined,  smooth,  elastic  swelling  occupied  the  lower  abdo- 
men,  living  mi  arched  superior  border  reaching  nearly  to  the 
umbilicus,  simulating  five  and  a-haff  months’  gestation  The 
mucous  membrane  of  the  vagina  was  congested,  the  cervix 
soft  uterus  enlarged  and  displaced  to  the  right  by  a  tense 
swelling  occupying  the  left  pelvis.  In  the  absence  of  any 
previous  local  trouble,  the  diagnosis  strongly  pointed  either 
to  a  luptuied  octopic  gustation  into  the  broad  ligament  or 
uterine  gestation  with  simple  hsematoma.  The  examination 
conducted  with  care,  was  not  carried  far  in  view  of  the 
danger  of  rupture  into  the  peritoneal  cavity.  Absolute  rest 
was  the  chief  remedial  measure  observed  for  some  time. 

As  there  was  not,  nor  had  been,  any  haemorrhagic  discharge 
from  the  uterus,  I  was  in  favour  of  uterine  gestation  rvith 
haematoma  m  the  left  broad  ligament ;  this  happily  proved 
the  case,  as  though  for  a  time  the  abdominal  swellino- 
diminished  from  the  shrinkage  and  hardening  of  the  exuda^ 
tion,  which  did  not  suppurate,  yet  the  uterus  gradually 
became  larger,  slowly  regaining  the  normal  position  co¬ 
incident  with  the  absorption  of  the  exudation.  Uterine 
souffle  became  distinct  at  the  end  of  July,  and  the  fcetal 
heart-sounds  were  first  heard  in  the  beginning  of  August 
the  patient  being  delivered  at  full  time  after  a  natural  labour 
m  the  middle  of  December;  the  exudation  having  become 
entirely  absorbed  under  local  and  general  treatment,  in  which 
ichthyol  and  iodide  of  potassium  formed  the  chief  therapeu¬ 
tic  measures. 

Jno.  A.  Lycett,  M.D., 

Surgeon  to  the  Wolverhampton  and  District  Hospital  lor  Women. 

CEREBRAL  APOPLEXY  IN  A  LAD  16  YEARS  OF  AGE. 
The  folloAving  case  is,  from  its  rarity,  I  think,  Avortliy  of 
record.  C.  W.,  aged  16  years  of  age,  a  carpenter’s  apprentice, 
who  had  always  enjoyed  good  health,  Avas  taken  suddenly  ill 
whilst  at  his  Avork  at  midday  on  November  29th,  1895  com¬ 
plaining  of  severe  pains  in  his  head.  He  walked  with  assist¬ 
ance  into  the  house,  becoming  almost  immediately  con¬ 
vulsed,  throAving  his  limbs  about, foaming  at  the  mouth  and 
presenting  other  symptoms  of  a  severe  epileptic  attack  ’  The 
bowels  acted  involuntarily.  When  seen  by  me  at  5  p  ai  the 
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mtientwas  unconscious,  the  breathing  noisy  and  rapid,  the 
nupils  equal  and  somewhat  contracted,  the  right  arm  and  leg 
motionless,  the  left  in  a  state  of  constant  jactitation.  At 
10  p  m.  the  paresis  of  the  right  side  had  passed  away,  and 
though  very  restless  the  convulsive  movement  had  subsided. 
It  was  found  impossible  to  examine  the  retina.  The  tempera¬ 
ture  was  101.40,  the  pulse  94,  and  the  respiration  24.  The 

A  small  quantity  ot  urine  witli- 
was  found  to  contain  a  little 


patient  sweated  profusely, 
drawn  by  the  catheter 
albumen. 

On  the  following  day  he 
was  48,  moist  rales  were 
pulse  was  rapidly  failing 


was  decidedly  worse;  respiration 
heard  all  over  his  chest,  and  the 
puibB  w«w  - . .  He  died  without  recovering  con¬ 

sciousness  early  in  the  morning  of  December  2nd,  about  forty 
hours  from  the  commencement  of  liis  illness. 

Post-mortem  examination  made  thirty  hours  after  death 
revealed  the  following  :  Rigor  mortis  well  marked  5 
surface  of  the  brain  greatly  congested ;  a  large  haemor¬ 


rhage  was  lDUim  “.q  —  —  .-  V,  .  y  , 

of  the  right  temporo-sphenoidal  lobe,  filling  the  right  lateiai 
ventricle  with  clot,  the  blood  passing  from  thence  into  the 
left  ventricle,  and  so  on  into  the  third  and  fourth,  all  ot 
which  were  distended.  The  heart,  which  was  the  only  other 
organ  examined,  was  found  to  be  healthy.  The  family  history 
of  this  lad  was  very  bad,  both  father  and  mother  having  died 

early  of  consumption.  __  ~  „ 

Milverton,  Somerset.  Charles  Randolph,  M.R.C.S. 


found  ploughing  up  the  brain  in  the  region 
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THE  MIDDLESEX  HOSPITAL. 
a  case  of  dislocation  of  the  hip-joint  in  a  child  of 

FOUR  YEARS. 

(Under  the  care  of  Mr.  Andrew; Clark.) 

R  P.,  aged  4,  was  admitted  on  the  afternoon  of  February  24th, 
with  a  history  that  two  days  previously  he  was  opening  the 
door  of  a  shed,  when  a  board  lying  against  it  fell,  and  struck 
him  on  the  right  knee,  knocking  him  against  the  railings. 
He  was  taken  indoors  and  put  to  bed,  being  unable  to  walk  or 
move  his  leg.  This  was  all  the  history  that  could  be  obtained, 
After  waiting  two  days  his  mother  brought  him  to  the  hos¬ 
pital,  stating  that  he  had  injured  his  knee.  She  said  he  was 
a  strong,  healthy  child,  and  previous  to  the  accident  was  able 

to  run  about  perfectly.  ,, ,  .  .  ,  ,  ,  ,  , 

On  admission  the  right  hip  and;  knee-joint  were  bent,  but 
.the  knee  could  be  easily  straightened,  and  appeared  normal ; 
the  foot  was  inverted,  the  thigh  adducted  and  crossed  over 
the  left.  There  was  two  inches  shortening  ;  the  top  of  the  great 
trochanter  was  two  inches  above  NMaton’s  line,  and  it  was 
obviously  a  dorsal  dislocation.  An  anaesthetic  was  ad¬ 
ministered,  and  without  any  difficulty  the  dislocation  was 
reduced  by  manipulation,  the  thigh  being  bent  on  the  abdo¬ 
men,  and  then  abducted  and  rotated  outwards.  The  limb 
was  fixed  in  a  Liston’s  splint,  to  keep  tlie  parts  quiet  foi  a 

few  days.  ^  .  ,, 

Remarks  by  Mr.  Andrew  Clark. — This  case  seems  worth 
putting  on  record,  as  dislocations,  particulaily  of  the  liip- 
joint  are  rare  in  children,  the  violence  that.would  produce 
dislocation  in  the  adult  resulting  in  them  in  fractuie.  It 
shows,  too,  the  comparatively  small  amount  of  violence  re¬ 
quired  when  the  limb  is  in  a  certain  position ;  in  this  case 
as  the  boy  fell  lie  was  struck  on  the  side  of  the  leg,  and 
there  is  a  case  recorded  by  Sir  Astley  Cooper,  in  which  a  gill, 
aged  7,  met  with  a  similar  accident  in  falling  on  her  side  from 
the  shaft  of  a  cart. _ _ _ 

Wk  iiave  leeeived  iue  Register  of  Trained  Rurses  for  1896, 
issued  by  the  Royal  British  Nurses’  Association.  It  is  pub- 
lished  at  the  offices  of  the  Association,  15,  Old  Cavendish 
Street,  London,  AV.,  price  3s.  6d.  It  gives  the  place  of  train¬ 
ing  of  all  the  nu'ses  registered  with  the  Association,  the 
present  place  of  residence,  and  indicates  those  engaged  in 
private  nursing. 
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AV.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  24th,  1896. 

Antiseptics  in  Infantile  Diarrhcea. 

Dr.  J.  A.  Hayward  and  Mr.  C.  Buttar  read  this  pape 
The  object  was  to  inquire  into  the  part  played  by  micr 
organisms  in  the  production  or  prolongation  of  infant! 
diarrhoea,  and  how  far  the  administration  of  antiseptic  dinjj 
could  claim  to  be  a  rational  mode  of  treatment.  The  sign 
ficance  of  micro-organisms  in  the  healthy  alimentary  can 
of  infants  and  adults  was  discussed  in  the  light  of  e: 
perimental  researches  (chiefly  by  Brieger,  Eschencli,  ai 
MacFadyen)  ;  and  disturbance  of  the  equilibrium  betwwj 
their  activity  and  life-history  and  the  normal  digestive  fun 
tions  was  suggested  as  a  predisposing  and  exciting  cause 
diarrhoea.  On  tlie  clinical  side  an  attempt  was  made 
justify  the  use  of  antiseptics  in  infantile  diarrhcea,  m  spi 
of  the  incomplete  though  suggestive  nature  of  bacteriology 
researches.  Granting  this  justification,  the  necessity 
forming  somo  conception  of  tliG  mod©  of  nction  of  DRcteiJ 
as  factors  in  the  causation  of  diarrhoea  was  insisted  upo 
before  antiseptics  could  be  employed  rationally  in  treatmen 
otherwise  misapplication  of  the  remedy  and  confusion 
noting  the  results  were  likely  to  occur.  As  a  working  liyp 
thesis  it  was  suggested  by  the  authors  that  the  mode 
action  of  micro-organisms  in  connection  with  diarrhcea  m;g 
be  arranged  as  (1)  irritant,  (2)  toxic,  (3)  infective,  t. 
ultimate  effect  in  each  instance  being  brought  about  by  1 
harmful  products  of  their  activity.  In  support  of  this  clas; 
fication  reference  was  made  to  certain  food-poisoning  e] 
demies,  and  their  analogy  with  summer  diarrhcea  and  chok 
infantum  was  pointed  out.  This  classification  was  a  help 
deciding  when  antiseptics  might  be  expected  to  be  of  servi 
and  when  nothing  could  be  expected  from  them.  I  he  be 
success  was  obtained  by  employing  them  111  some  of  t 
acute  forms  of  summer  diarrhoea,  and  in  chronic  diarrlu. 
when  bacterial  agency  might  be  suspected  as  a  factor  m  t 
initiation  or  prolongation  of  the  disease.  The  evidence 
bacterial  agency  was  briefly  discussed  from  a  clinical  poi. 
of  view,  and,  if  present,  how  far  it  might  be  worth  consul; 
ing  in  treatment.  The  antiseptic  treatment  was  discuss, 
under  two  heads  :  (1)  Diet ;  (2)  Antiseptic  drugs.  Under  < 
the  object  of  tlieir  administration  was  considered;  the 
quirements  essential  for  an  intestinal  antiseptic^  the  diu 
which  in  part  fulfilled  these  requirements  ;  certain  points 
their  selection  and  mode  of  administration.  Experiment 
researches  by  the  authors  as  to  the  influence  of  some  of  tin 
drugs  on  the  growth  in  artificial  cultivation  of  protei 
bacillus  coli,  and  the  bacillus  isolated  in  the  Portsmou 
epidemic  by  Dr.  Klein  were  brought  forward,  the  pa; 
concluded  with  some  considerations  which  had  been  fou 
useful  by  the  authors  in  diagnosis,  prognosis,  and  treatme 

in  infantile  diarrhcea.  ,  , ,  , 

Dr.  Dawson  AVilliams,  though  grateful  for  any  attempt- 
classifying  diarrhcea,  did  not  think  the  arrangement  suggest, 
by  the  authors  of  much  practical  use,  since  99  per  cent, 
cases  were  in  Class  2.  Pasteur’s  suggestion  that  uigesti 
could  not  be  carried  out  in  an  intestinal  tract  free  from  mu 
organisms  had  recently  been  tested  experimentally  by  but 
and  Thierfelder.  A  guinea-pig  removed  from  its  moti 
by  Caesarean  section  had  lived  and  gained  weight  on  asep 
food  and  air,  and  when  killed  on  the  eighth  day  its  intestn 
were  found  to  be  quite  free  from  micro-organisms.  But  urn 
ordinary  conditions  the  intestines  were  never  aseptic,  a 
the  form  of  treatment  described  in  the  paper  had  been  P 
haps  somewhat  discredited  from  the  employment  a  1 
time  of  the  term  “  intestinal  antisepsis,”  a  condition  wm 
was  unattainable.  He  agreed  with  the  authors  111  thin 
that  it  was  useless  to  treat  acute  summer  diarrhcea  by  an 
septics ;  the  patients  were  unable  to  absorb  medicine  a 
died  of  toxaemia.  In  chronic  diarrhoea,  on  the  other  nai 
this  treatment  was  of  great  value.  Carbolic  acid  an 
were  perhaps  the  most  useful.  Carbolic  acid,  in  his  p 
ence,  was  more  effectual  in  cases  of  colitis  than  m  tno. 
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which  the  stomach  and  upper  part  of  the  intestine  were  at 

fault. 

Dr.  J.  K.  Fowler  mentioned  a  case  showing  that  some 
caution  was  necessary  in  drawing  deductions  from  the  ap¬ 
parent  results  of  this  antiseptic  treatment.  He  had  seen  a 
lady  with  most  offensive  diarrhoea  and  with  a  most  disagree¬ 
able  odour  coming  from  every  part  of  her  body.  Her  re¬ 
moval  from  the  house,  which  was  insanitary,  and  the  admin¬ 
istration  of  salol,  was  carried  out,  with  very  rapid  recovery. 
The  salol,  which  might  have  been  thought  to  have  played 
some  part,  was,  he  was  assured,  found  unchanged  in  the  form 
of  tabloids  in  the  faeces. 

The  President  had  found  sewer  or  other  foul  gases  a  very 
frequent  cause  of  diarrhoea  in  children,  and  had  obtained  most 
successful  results  by  sending  the  patients  away  from  the 
source  of  infection.  Diarrhoea  with  frothy  foetid  motions  was 
most  satisfactorily  treated  by  creasote. 

Dr.  Hayward,  in  reply,  thought  in  view  of  Dr.  Fowler’s 
experience  that  the  administration  of  drugs  in  solution  was 
prefeiable  to  the  tabloid  form  so  much  in  vogue  at  present 
Removing  Hie  child  from  the  source  of  infection  could  have 
no  direct  effect  on  micro-organisms  in  its  intestines. 

Foreign  Bodies  in  the  Bronchial  Tubes. 

Mr.  R.  J.  Godlee  read  a  paper  on  the  effects  produced  bv 
the  retention  of  foreign  bodies  for  lengthened  periods  in  the 
bronchial  tubes.  The  following  cases  had  been  chosen  as 
typical  of  the  sort  of  result  which  might  be  anticipated  if 
foreign  bodies  of  different  sorts  were  retained  for  periods  of 
varying  length  in  the  bronchial  tubes:  (1)  A  boy  a^-ed  16 
who  inhaled  the  peg  of  a  pegtop  seven  and  a  half  years  before’ 
md  had  developed  bronchiectasis.  Various  operations  were 
undertaken  for  its  removal,  and  the  foreign  body  was  finally 
■xpelled  through  the  opening  made  into  one  of  the  bronclii- 
■ctatic  cavities.  The  boy  seemed  to  have  recovered.  (2)  A 
?oy,  aged  6^,  inspired  a  small  ivory  knob,  which  was  retained 
or  eight  weeks.  It  set  up  extensive  bronchiectasis,  but 
hei  e  was  nothing  to  suggest  the  presence  of  any  one  large 
■avity,  and  thus  it  did  not  appear  that  anything  was  likely  to 
le  gained  by  surgical  interference.  The  boy  did  not  im¬ 
prove  for  a  considerable  time  but  quite  recently  progress 
iad  been  made  as  the  result  of  intralaryngeal  injections 
3.  A  boy,  aged  4,  developed  bronchiectasis  as  the  result  of 
miahng  the  vertebra  of  a  rabbit  seven  months  before  4 
*vity  opened.  Ultimately  the  bone  was  coughed  up. 

eight  years  that  had  elapsed  much  improvement 
lad  taken  place,  but  there  was  still  evidence  of  a  basic  cavity 
4;  A  youth,  aged  17,  inspired  an  ear  of  corn  into  a  bronchus! 
veute  dilatation  of  bronchi  and  gangrene  of  lung,  with  bur- 
•owmg  of  pus,  supervened,  from  which  he  died.  (?)  Another 
■ase,  previously  reported,  was  referred  to,  in  which  a  tooth 
odged  m  a  bronchus,  set  up  bronchiectasis.  Many  attempts 
t  removal  failed,  and  the  patient  died  of  tubercle  engrafted 
'u  his  primary  disease.  (6)  A  case  on  which  only  on  the 
'ost-mortem  table  a  mutton  bone  was  found  to  be  the  cause 
I  an  empyema.  The  pathology  of  these  cases  was  briefly 
onsidered,  and  the  advisability  of  making  careful  in- 
;umes  as  to  the  possibility  of  a  foreign  body  having  been 
nhaled  m  cases  of  unilateral  bronchiectasis  was  insisted 
ipon.  Ihe  question  of  prognosis  was  also  dealt  with  and 
ertam  rules  for  treatment  were  laid  down. 
Brigade-Surgeon-Lieutenant-Colonel  K.  Macleod  recalled  a 
ase  ot  what  appeared  during  life  to  be  rapid  pulmonary  tuber- 
ulosis  in  a  young  male  lunatic.  Post  mortem  the  left  bronchus 
‘,as  found  occluded  by  a  piece  of  tin  half  an  inch  square  • 
Here  was  general  bronchiectasis  of  the  corresponding  lung’ 

■ut  no  tubercle  or  ulceration  of  the  bronchus.  The  history  of 

,e  case  showed  that  the  obstruction  must  have  existed  for 

long  time. 

u?r'  NJ°r™  Moore  referred  to  an  ear  of  wheat  which  was 
hown  by  Mr.  Godlee  at  the  Pathological  Society  as  having 
assed  into  a  child’s  bronchus.  In  his  work  Phthisioloaw 
London  1689)  Dr.  Richard  Morton  had  described  the  caseof 
man  who  inhaled  three  nails  into  his  lungs.  Post  mortem 
2jafuan  empyema,  and  what  was,  though  not  so  de- 
niPfd  at.  Vme>  almost  certainly  bronchiectasis.  Foreign 
nd  ins  thought  to  have  lodged  in  the  air  passages, 

in.reall,ty  had  not  gone  so  far.  He  had  found  a  piece  of  the 
,em  of  a  clay  PJPe  deeply  embedded  in  the  tonsil  of  a  man 
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after  swa  lowing  it  suffered  from  cough.  He  said  it 
hmlnl  k“bleihiOW  slight  the  symptoms  from  occlusion  of  a 
:'  .nSs  niight  be,  and  he  quoted  such  an  instance  in  a  man 
SntoHf  °f  Wh,°Sf  ?h.eat  was  dul1  and  immovable,  but  who  pre- 
rffn+wand  tnvial  symptoms  until  a  day  or  two  before 

‘  frora  gangrene  of  lung,  secondary  to  impaction  ol 
PaJf  01  a  pipe  m  one  bronchus. 

will  in  Hawar.d  thought  Mr.  Godlee  had  done 

Wlcrn  0?  th®  Sreat  importance  of  at  once  removing 
t  om  Urmvf  frrmt  ihe  air  passages.  Inasmuch  as  the  symp- 
wi?  J  sllghtA°r 'comparatively  speaking  absent,  there 

n?ffleo?Seifd?K^er^tl?at  the  lllst01'y  of  the  case  might  be 
aeglected  if  this  advice  was  not  borne  in  mind.  A  curious 

m  wh-*e£  foi'eign  bodies  might  gain  entrance  to  the 
tR?™^+iWaS  the  nose.  Children  sometimes  placed  strange 
t(T  AgfSi^Ane,f  Lately  he  had  removed  a  screw  and  the  china 
ie£Cf  a  doll  from  a  child’s  nose.  Such  bodies  might  easily 
oj.  backwaids  into  the  trachea.  In  removing  foreign  bodies 
from  the  nose  it  was  well  to  bear  this  in  mind,  and,  as  a  pre- 

V?!Ugithe  P°?tei'i°r  nares.  A  patient  with  malignant 
disease  of  the  larynx  m  St.  George’s  Hospital  had  detached 
the  shield  of  the  large  vulcanite  tracheotomy  tube  he  was 
weaung.  The  tube  lodged  in  the  left  bronchus,  and  gave  rise 
to  no  symptoms.  Ihe  removal  was  accomplished  by  means  of 
the  bent  forceps  which  Sir  B.  Brodie  had  made  in  order  to  re- 

MrVI  Bruneim°US  half'soverei§n  from  the  trachea  of  the  late 

Dr.  Solomon  Smith  had  seen  a  boy  aged  8  years  in  whom  a 
whistle  remained  for  at  least  two  months  in  the  right  bron¬ 
chus  without  giving  rise  to  any  important  symptoms.  Then 
some  wasting  developed,  and  two  months  later  the  whistle 
was  coughed  up  Fifteen  years  later  there  was  no  trace  of  any 
damage  to  the  lung  _  Shortly  after  passing  into  the  bronchus 
the  whistle  revealed  its  presence  by  giving  rise  occasionally 
to  a  whistling  sound  on  inspiration. 

Di.  J.  K.  Fow  ler  said  that  in  fatal  cases  there  was  usually 
bronchiectasis  on  both  sides,  and  not  only  on  the  side  where 
the  bronchus  was  occluded,  the  bronchiectases  being  cylin- 
drical  and  not  saccular.  He  agreed  that  it  was  often  very 
difficult  to  diagnose  the  position  of  the  largest  cavity.  In 
these  cases  pleural  adhesions  were  not  uncommonly  absent 
It  was  always  difficult  to  diagnose  their  presence  or  absence." 
Rut  in  these  cases  he  would  lay  considerable  stress  on  the 
history  of  a  definite  attack  of  pleurisy  as  diagnostic  of  the 
presence  of  pleural  adhesions.  Operative  interference  in  a 
late  stage  was  far  from  being  hopeful. 

The  President  referred  to  two  cases  which  came  under  his 
care  twenty years  ago  at  the  Great  Ormond  Street  Hospital 
tor  bick  Ohildren  at  a  time  when  surgeons  were  neither  so 
daring  nor  so  successful  as  at  the  present  day.  The  first 
case  was  a  boy,  aged  4  years,  who  “swallowed  ”  a  roasted  pea • 
it  passed  into  the  left  bronchus,  all  attemps  at  removal  were 
ineffectual,  and  he  died  suddenly  from  choking.  Post  mortem 
it  appeared  that  the  pea  had  been  lodged  in  a  recess  in  the 
bronchus,  and  by  leaving  it  and  blocking  up  the  main  tube 
had  produced  death.  There  was  bronchiectasis  of  the  left 
lung ;  the  right  was  healthy.  In  the  second  case,  a  boy,  aged 
11  years,  swallowed  a  piece  of  vegetable  ivory  and  developed 
left-sided  bronchiectasis,  paroxysmal  cough,  and  fits  of 
choking.  Energetic  attempts  at  removal  and  tracheotomy 
were  unsuccessful,  but  gradual  improvement  took  place,  and 
eight  years  later  the  patient  was  alive,  though  expectorating 
6  ounces  of  muco-pus  daily. 

Mr.  Godlee,  in  reply,  said  that  as  long  as  the  foreign  body 
remained  in  the  bronchus,  there  was  danger  of  choking  from 
its  becoming  dislodged  and  passing  into  the  larynx ;  inversion 
therefore  should  not  be  resorted  to  unless  tracheotomy  was 
either  done  previously  or  could  be  performed  at  a  moment’s 
notice. 


MEDICAL  SOCIETY  OF  LONDON. 

Sir  James  Crichton  Browne,  M.D.,  President  in  the 

Chair. 

Monday ,  March  23rd,  1896. 

Early  Extrauterine  Gestation. 

Mr.  Alban  Doran  read  notes  of  four  cases  of  extrauterine 
pregnancy  which  had  come  under  his  notice  within  four 
months.  The  first  patient  was  25  years  old,  married  three 
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years;  her  last  confinement  was  eighteen  months  before 
operation.  The  period  had  ceased  for  fourteen  weeks,  and 
nothing  iike  decidua  had  been  detected.  After  several 
attacks  of  pain  and  syncope,  a  swelling  developing  in  the  right 
iliac  fossa  and  symptoms  of  free  internal  lnemorrhage  setting 
in  Mr.  Doran  operated,  removing  a  ruptured  cyst  of  the 
infundibulum  of  the  right  tube,  with  a  foetus  5!  inches  long. 
The  pelvis  was  full  of  clots  and  fluid  blood.  The  patient  had 
acute  bronchitis  at  the  time,  but  recovered.  The  second 
patient  was  40,  and  had  not  borne  a  child  for  thirteen  years. 
The  period  ceased  eleven  weeks  before  operation ;  several 
attacks  of  intense  pain  occurred,  and  a  mass  was  detected 
to  the  right  of  the  uterus.  Shreddy  structures  mixed  with 
clot  passed  from  the  vagina.  On  exploration  a  ruptured  cyst 
-of  the  isthmus  was  discovered;  it  adhered  firmly  to  the 
intestines  and  vermiform  appendix.  There  was  free  clot, 
but  the  adhesions  had  limited  the  lnemorrhage.  No  foetus 
was  found,  but  the  coagulum  adherent  to  the  tubal 
mucous  membrane  contained  well-developed  chorionic 
villi.  Menstruation  was  now  regular.  The  third  patient 
was  an  anaemic  Polish  Jewess,  aged  18  ;  recent 
menstrual  history  unreliable.  One  night,  when  in  a 
violent  passion,  she  was  seized  with  intense  pelvic  pain  ; 
a  tumour  developed  in  the  right  iliac  fossa  and  slowly  in¬ 
creased  in  size.  There  was  regular  show,  probably  menstrual, 
within  two  months  after  the  occurrence,  when  a  thin-walled 
cyst  of  the  infundibulum  of  the  right  tube  was  removed. 
Chorionic  villi  were  detected  in  the  organised  clot  which  ad¬ 
hered  to  the  tubal  wall.  The  fourth  patient  was  34,  and  had 
not  borne  a  child  for  ten  years.  When  the  period  was  a  fort¬ 
night  overdue,  pelvic  pain,  nausea,  and  vomiting  occurred 
suddenly;  the  day  after  a  coffee-coloured  discharge  appeared, 
and  continued  for  six  weeks.  A  firm  elastic  swelling  de¬ 
veloped,  beginning  on  the  right  side  of  the  pelvis  and  reach¬ 
ing  to  the  umbilicus.  The  uterus  was  pushed  forwards.  No 
second  paroxysm  occurred,  and  as,  after  three  weeks’  rest  in 
bed,  the  swelling  diminished  greatly,  Mr.  Doran  did  not 
operate.  Eight  months  later  Dr.  Walter  Tate  found  that  the 
mass  was  no  larger  than  an  egg.  Mr.  Doran  observed  that 
in  these  cases  sudden  attacks  of  pain  associated  with  the  de¬ 
velopment  of  a  mass  on  one  side  of  the  uterus  were  the  most 
characteristic  symptoms  of  early  ectopic  gestation.  All  the 
signs  of  normal  pregnancy  might  be  absent.  Operative  inter¬ 
ference  was  always  called  for  when  acute  symptoms  were  pre¬ 
sent,  especially  if  they  had  recurred.  An  operation  was  less 
perilous  than  expectant  treatment.  When,  on  the  other 
hand,  there  was,  as  in  the  fourth  case,  a  history  of  steady  sub¬ 
sidence  of  pain  and  swelling  for  weeks  after  a  single  acute 
attack,  the  surgeon  should  trust  to  rest,  at  the  same  time 
keeping  a  vigilant  watch  on  the  patient,  spontaneous  re¬ 
covery  being  then  highly  probable. 

Mr.  Harrison  Cripps  read  a  paper  on  Ten  Cases  of  Extra- 
uterine  Foetation,  which  is  published  at  page  779. 

Dr.  Lewers  referred  to  a  case  in  which  lie  had  recently 
operated.  He  found  the  tube  on  the  opposite  side  dilated 
Avith  blood,  but  he  had  not  yet  had  time  to  search  for  villi. 
He  used  a  drainage  tube.  He  pointed  out  that  at  the  third 
month  of  pregnancy  the  appearances  of  the  breasts  usually 
furnished  valuable  information  in  arriving  at  a  diagnosis. 

Dr.  Routh  said  the  symptoms  mentioned  by  Mr.  Doran 
might  be  mimicked  by  hsematocele,  and  he  insisted  on  the 
importance  of  distinguishing  between  luematocele  and  ectopic 
gestation  in  vieiv  of  the  difference  in  the  treatment.  It  was, 
he  urged,  unsafe  to  attach  too  much  importance  to  changes 
in  the  breasts  as  indicative  of  pregnancy,  seeing  that  even  so 
experienced  an  authority  as  Dr.  Ramsbotliam  had  been  known 
to  make  a  mistake  on  such  evidence.  The  great  point  was 
the  presence  of  a  coffee-coloured  or  shreddy  discharge.  He 
expressed  surprise  that  more  use  was  not  made  of  the  in¬ 
strument  which  he  had  devised  under  the  name,  of  the 
binaural  vaginoscope.  If  one  heard  the  characteristic  souffle 
they  might  be  sure  of  the  existence  of  pregnancy  apart  from 
any  other  sign. 

Dr.  Leith  Napier  pointed  out  that  marked  pulsation  of  the 
uterine  arteries  Avas  often  of  service  in  assisting  them  in 
arriving  at  a  correct  diagnosis.  Dr.  Routh,  he  thought,  was 
too  absolute  in  saying  that  the  discharge  of  decidua  was 
pathognomonic  of  pregnancy,  and  he  referred  to  a  case 
recently  reported  by  Dr.  Griffith  in  which  an  entire  decidua 


cast  of  the  uterus  led  to  operation  which  sliOAved  that  there  • 
Avas  no  extrauterine  foetation. 

Mr.  Bruce  Clarke  insisted  on  the  importance  of  making 
out  the  source  of  the  inflammation  in  cases  of  pelvic  peri¬ 
tonitis. 

Dr.  Spencer  said  many  of  the  supposed  cases  of  rupture 
into  the  broad  ligament  Avere  probably  cases  in  Avhich  the 
mass  had  become  encysted  in  Douglas’s  pouch.  He  had  had 
two  cases  of  living  foetus,  and  they  both  terminated  fatally, 
but  he  was  less  afraid  of  haemorrhage  than  of  the  risk  of 
sepsis  entailed  by  leaving  the  placenta  behind. 

Mr.  Malcolm  asked  Mr.  Cripps  whether  he  Had  met  with 
cases  in  Avliicli  the  foetal  sac  had  ruptured  into  the  bowel. 
He  had  under  his  care  a  case  Avhich  illustrated  the  extreme  • 
difficulty  of  diagnosis  in  this  class  of  cases. 

Mr.  Marmaduke  Sheild  said  he  had  seen  three  cases  in 
which  the  foetus  Avas  at  or  about  term,  and  all  three  recovered. 
One  ruptured  into  the  bowel,  another  was  removed  by  vaginal 
incision  through  Douglas’s  pouch,  and  the  third  discharged , 
through  the  abdominal  Avails  near  the  umbilicus. 

Mr.  Alban  Doran  and  Mr.  Cripps  replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL. 
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Pathological  and  Clinical  Section. 

William  Thomas,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday ,  February  28th,  1896. 

Hermaphroditism. 

Mr.  Christopher  Martin  showed  a  case  of  (presumably'; 
“  spurious  hermaphroditism.”  She  was  aged  22,  and  had 
been  brought  up  as  a  female.  She  had  never  menstruated ; 
the  breasts  were  poorly  developed  ;  the  figure  Avas  more  femi¬ 
nine  than  masculine.  There  was  an  absence  of  hair  about 
the  genitals.  The  external  genitals  exactly  resembled  those 
of  a  woman,  consisting  of  well-formed  labia  majora,  nymphse, 
a  vestibule,  a  hymen,  and  a  vaginal  orifice.  The  clitoris  was 
small.  The  vagina  was  a  cul-de-sac ,  1  inch  long,  and  just- 
admitting  the  first  joint  of  the  examining  finger.  There  was 
absolutely  no  trace  of  a  uterus.  With  a  sound  in  the  bladder 
and  a  finger  in  the  rectum  no  intervening  solid  body  could 
be  felt.  In  either  groin— just  at  the  external  abdominal  ring 
— ■ was  a  small  movable  body  about  1  inch  long,  which  closely 
resembled  in  contour  a  testicle.  These  had  been  present, 
from  infancy.  That  these  Avere  really  testicles  was  considered 
probable  because  the  patient’s  sister  (about  one  year  younger) 
Avas  similarly  malformed.  In  her  case  the  swellings  in  the 
groins  had  been  removed  by  operation,  and  proved  by  micro¬ 
scopic  examination  to  be  testicles. 

Operations  for  Congenital  Ptosis. 

Mr.  Priestley  Smith  exhibited  a  patient  on  whom  he  had 
operated  for  congenital  ptosis  by  the  method  recently  de¬ 
scribed  by  Hess,  which  consisted  in  separating  the  skin  of 
the  upper  lid  from  the  subjacent  tissues  and  then  reapplying 
it  in  such  a  way  as  to  form  a  permanent  cicatricial  connec¬ 
tion  betiveen  the  tissue  of  the  lid  and  the  tendon  of  the  oc- 
cipito-frontalis  above  the  brow.  In  this  operation  there  was 
no  destruction  of  tissue,  and  the  only  scar  Avas  subsequently 
hidden  by  the  eyebrow.  He  considered  the  method  a  very 
good  one.  He  also  described  the  methods  of  Snellen  and 
Mules,  which  gave  satisfactory  results. 

Mediastinal  Tumour. 

Dr.  Foxwell  exhibited  a  massive  growth  of  the  anterior 
mediastinum  which  Avas  universally  adherent  to  the  peri¬ 
cardium,  making  the  parietal  wall  of  this  sac  average  an  inch 
in  thickness.  The  sac  itself  contained  some  half  pint  of 
blood-stained  fluid.  The  growth  reached  up  to  the  clavicles, 
though  during  life  the  absolute  vertical  dulness  was  several 
times  recorded  as  reaching  only  to  the  second  space.  The 
right  dulness  Avas  also  similarly  fixed  at  the  mid-sternum, 
though  the  growth  reached  to  the  right  nipple.  I  he  speci¬ 
men  was  taken  from  the  body  of  a  bricklayer,  aged  43>  'V!0 
one  month  prior  to  death  was  seized  with  severe  stabbing 
pains  in  the  chest,  and  was  admitted  to  the  Queen’s  Hos¬ 
pital  as  a  case  of  double  acute  pleuro-pneumonia.  Previously 
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lie  had  been  strong  and  healthy,  following  the  occupation  of 

1  bricklayer. 

Neuritis  of  Vagus. 

Dr.  Russell  showed  a  specimen  of  neuritis  of  certain 
iibres  of  the  vagus  taken  from  a  case  of  peripheral  neuritis 
,vith  enormous  dilatation  of  the  duodenum.  Microscopical 
■xamination  had  shown  a  well-marked  neuritis  of  the  anterior 
ibinl  and  great  sciatic  nerve. 

Brain  from  a  Case  of  Diabetes. 

Dr.  Kauffmann  showed  a  brain  from  a  patient  who  died  of 
habetic  coma.  The  organ  showed  extensive  and  considerable 
ep to— meningitis,  about  equally  intense  over  the  convexities 
if  the  two  hemispheres,  but  very  much  less  marked  at  the 
>ase  of  the  brain,  and  less  intense  over  the  temporal  lodes 
hail  oveithe  rest  of  the  convexity.  The  cerebellar  pia  mater 
ras  very  little,  if  at  all,  thickened,  and  the  ventricles  showed 
i°  excess  of  fluid.  Dr.  Kauffmann  drew  attention  to  the  fact 
hat  this  lesion  was  said  to  be  common  in  diabetes,  and 
x>kcd  upon  it  as  being  probably  an  effect  of  the  glycaemia 
here  were  no  symptoms  of  mental,  motor,  or  sensory  dis- 
rder  in  this  patient  before  the  coma  arose. 

Gastric  Ulcer. 

Dr.  Douglas  Stanley  showed  a  specimen  of  gastric  ulcer 
jund^osf  mortem  in  an  old  woman.  It  was  situated  on  the 
ostenor  wall,  was  an  inch  and  three-quarters  in  diameter 
nd  had  a  very  well-defined  and  quite  circular  margin.  At 
11s  point,  the  stomach  was  adherent  to  the  pancreas,  which, 
igether  with  some  chronic  inflammatory  tissue,  formed  the 
oor  of  the  ulcer.  There  was  very  marked  vascular  degenera- 
on  the  specimen  Avas  considered  as  one  of  latent  ulcer  in 
a  eldeily  person,  probably  the  result  of  vascular  occlusion. 


fleshy  and  vascular  growth  surrounded  by  very  foetid  pus. 
1  he  surrounding  tissues  were  infiltrated.  Examination  of  a 
structure  ^  16  ^10w^1  s^10we(i  it  to  be  myxo-sarcomatous  in 

n  at  Ac'UTE  Temporo- sphenoidal  Abscess. 
i  ■  Milligan  also  showed  the  brain  of  a  patient  who 
aid  died  from  basilar  suppurative  meningitis  secondary 
aoClite  temporo-sphenoidal  abscess.  The  patient,  a  man 
aged  48,  had  suffered  for  3  months  from  suppurative  middle- 
^ai~  disease  upon  the  left  side.  The  cause  was  unknown  ;  the 
definite  statement  was  made  that  no  previous  ear  mischief 
had  at  any  time  existed.  When  first  seen  he  complained  of' 
gieat  frontal  pam  and  inability  to  sleep,  although  he  felt 
drowsy,  the  pulse  was  62,  the  temperature  98.6°.  The 
skin  was  dry,  the  tongue  furred,  and  the  bowels  obstinately 
constipated.  The  optic  disc  upon  the  same  (left)  side  was 
congested,  and  its  margins  fluffy.  Left-sided  ptosis  and 
facial  paralysis  existed.  The  left  membrana  tympani  was  per- 
f mated  and  inflamed.  Both  motor  and  sensory  aphasia 
existed  to  a  marked  degree.  Under  chloroform  the  posterior 
portions  of  the  temporo-sphenoidal  convolutions  were  explored, 
and  a  large  abscess  found.  A  drainage  tube  was  inserted. 
Tor  several  weeks  the  patient  made  good  progress;  his 
mental  condition,  which  previously  had  been  very  dull, 
cleared  up,  and  lie  Avas  able  to  move  about  the  Avards.  Un¬ 
fortunately  a  hernia  cerebri  formed.  Suppurative  meningitis 
ensued,  and  the  patient  died  nine  Aveeks  after  the  operation. 

■  jS.fiConc*ary  k°.ne  affection  was  found  in  the  parietes  of  the 
middle  ear  or  in  the  mastoid  cells,  so  that  the  pathogenic- 
organisms  must  have  been  directly  conveyed  from  the  middle 
ear  to  the  brain  by  means  of  the  venous  lymphatic  radicles  in 
the  immediate  neighbourhood. 


Ovarian  Tumour. 

Dr.  Purslow  showed  an  ovarian  tumour  Avhicli  he  had  re- 
ioved  by  abdominal  section  from  a  patient  aged  61.  The 
imour  Avas  of  the  multiloeular  cystic  variety,  but  the  cysts 
ere  small,  and  there  was  so  large  an  amount  of  solid  tissue 
iat  its  size  could  not  be  reduced  by  tapping  after  opening 
ie  abdomen,  and  it  had  to  be  treated  as  a  solid  tumour.  It 
eigned  14  lbs.  A  very  marked  creaking  sensation  could  be 
it  all  over  the  tumour  before  operation.  This  was  found  tn 
■  due  not  to  adhesions  but  to  thickening  of  the  parietal 
‘ntoneum.  The  patient  made  a  good  recovery. 

Sarcoma  of  Thigh. 

Mr.  Lucas  showed  a  specimen  of  sarcoma  of  the  thigh. 
;ie  patient  Avas  a  Avoman,  aged  40,  avIio  had  had  sarcomatous 
owtns  removed  on  two  occasions  from  the  thigh  during  the 
receding  two  years.  She  was  admitted  to  the  General  Hos- 
tal  on  August  8th,  1895,  with  a  large  recurrent  groivtli  on 
e  outer  side  of  the  lower  third  of  the  thigh.  Amputation 
is  performed  by  a  modified  Furneaux  Jordan’s  operation  on 
ugust  20th  There  was  but  little  haemorrhage,  and  the 
Mind  healed  Avell. 


-MANCHESTER  PATHOLOGICAL  SOCIETY. 

II.  R.  Hutton,  M.B.,  President,  in  the  Chair. 

Wednesday ,  March  11th ,  1890. 

Sarcomata  of  the  Ear. 

a.  Milligan  showed  microscopic  preparations  of  tivo  cases 
sarcoma  of  the  middle  ear.  (1)  A  female  aged  63,  had 
tiered  for  many  years  from  suppurative  middle-ear  disease, 
wee  years  ago  the  right  external  meatus  became  blocked  by 
lesny  growth.  Attacks  of  spontaneous  haemorrhage  were 
‘quent  and  severe.  Upon  examination  a  fleshy  growth  of  a 
ry  vascular  character  was  found  occluding  the  lumen  of  the 
'■atus.  Marked  facial  paralysis  and  atrophy  of  the  facial 
uscles  upon  the  same  side  existed.  Deep-seated  and  exten- 
was  easi]y  demonstrated.  No  enlarged  glands 
uid  be  found.  The  patient  had  recently  lost  Aveight.  A 
rtion  of  the  growth  was  removed  for  microscopic  examina- 
’u,  and  proved  to  be  a  very  vascular  angio-sarcoma.  (2)  A 
;,.aSed  18,  had  suffered  from  left-sided  suppurative  middle 
; ...ease  for  17  years,  dating  from  an  attack  of  scarlet  fever 
1  7ear'  Latterly  slie  h&d  lost  weight,  and  had  had 
trai  attacks  of  spontaneous  haemorrhage  from  the  ear. 
)0n  exammation  the  meatus  was  found  quite  blocked  by  a 


Emphysema  of  the  Liver. 

Dr.  Kelynack  showed  preparations  from  a  case  of  so- 
called  emphysema  of  the  liver.  The  macroscopical  and 
microscopical  characters  were  described  and  references  made 
to  several  examples  recorded  by  the  older  pathologists.  The 
opinion  Avas.  expressed  that  it  was  almost  if  not  entirely  due 
to  putrefactive  changes. 

Papilltferous  Cyst  Adenoma  of  the  Kidney  and  Lia’nr. 

Dr.  Kelynack  also  sliOAved  a  series  of  preparations  from  a 
case  of  proliferative  adeno-cystoma  of  the  kidney  and  liver. 
The  subject  of  the  growths  Avas  a  Avoman  of  33.  Progressive 
enlargement  of  the  left  kidney  and  liver,  with  marked 
ascites  and  general  indications  of  malignant  disease  were 
the  leading  clinical  features  of  the  case.  The  pathology  of 
the  tumour  was  discussed  and  the  points  in  which  it  dif¬ 
fered  from  many  of  the  renal  adenomata  already  recorded 
dwelt  upon. 

Equine  Alveolar  Sarcoma. 

Mr.  Peter  Pike,  M.R.C.V.S.,  showed  the  skull  of  ahorse 
which  had  been  affected  with  alveolar  sarcoma.  The  swelling 
of  the  upper  jaiv  had  come  on  suddenly,  and  increased 
rapidly  in  size  for  sixteen  days,  when  an  operation  aatis  per¬ 
formed  and  the  tumour  removed.  This  was  a  hyaline  growth, 
which  on  microscopic  examination  was  found  to  consist  of 
minute  round  cells  in  the  centre  and  larger  spherical  cells  at 
die  periphery.  The  groAvth  recurred,  and  the  animal  was  de¬ 
stroyed  four  months  after  the  onset  of  the  disease ;  no 
secondary  deposits  in  other  organs  Avere  found.  In  these 
equine  cases  of  alveolar  sarcomata  the  alveolus  only  Avas 
affected,  the  teeth  remaining  free. 

Bovine  Ala'eolar  Sarcoma. 

Mr.  Pike  sliOAved  this  specimen  taken  from  a  three-year-old 
bullock.  A  swelling  arose  in  the  submaxillary  fossa,  the 
second  and  third  molar  teeth  being  affected.  The  tumour  Avas 
removed,  but  recurred,  the  teeth  being  affected  ;  microscopic¬ 
ally  it  showed  the  characters  of  osteo-dentoma. 


Laryngological  Society  of  London. — At  a  meeting  on 
March  nth,  Dr.  F.  Semon,  President,  in  the  chair,  Dr.  Clif¬ 
ford  Beale  shoAved  :  (1)  A  man,  aged  38,  who  suffered  from 
a  cyst  of  the  Left  Glosso-epiglottic  Fold  ;  (2)  a  man  Avith  a 
Growth  coming  from  under  the  left  ventricle  Avhicli  Avas  pro¬ 
nounced  to  be  of  a  Tuberculous  Nature. — Dr.  Bond  showed 
(1)  a  case  of  Maggots  in  the  Nose,  with  a  specimen  of  the 
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flies  and  larvae  of  the  piophila  casei ;  cases  of  this  description 
are  extremely  rare  in  this  country ;  (2)  a  man  from  whom  he 
had  removed  a  Myxomatous  Tumour  from  the  Right  Vocal 
Cord,  and  a  Microscopical  Specimen  of  the  same.— Dr.  St. 
Clair  Thomson  showed  a  woman,  aged  38,  from  whom  he 
had  removed  a  Myxomatous  Tumour  from  the  Left  Arocal  Cord, 
also  the  Microscopical  Specimen. — Mr.  L.  Lawrance  showed 
(1)  a  girl,  aged  11,  with  a  flat,  warty-looking  Growth  springing 
from  the  Hard  Palate  ;  (2)  a  Specimen  of  a  Growth  removed 
from  the  Naso-pliarynx  of  a  patient  shown  at  the  Society  last 
year. — Dr.  Dundas  Grant  showed  a  patient,  aged  19,  with  an 
Elongated  Cervical  Sinus  on  the  right  side  of  the  neck, 
resembling  a  branchial  fistula  ;  he  also  read  notes  showing 
the  sequel  of  the  case  of  Carcinoma  of  the  Larynx  shown  at 
the  January  meeting.— Mr.  Spencer  showed  a  girl,  aged  19, 
with  Chronic  Hoarseness,  accompanied  by  a  Chronic  Dry 
Rhinitis  and  Pharyngitis  with  Crusts. —Dr.  H.  Tilley  showed 
a  woman,  aged  33,  with  a  Large  Swelling  on  the  Posterior 
Wall  of  the  Pharynx.— Dr.  W.  Hill  showed  a  case  of 
Tuberculosis  of  the  Nose.— Mr.  Stabb  showed  a  case  of 
Lupus  of  the  Palate  and  Larynx,  also  one  of  Tumour  of  the 
Palate. 


thin  layer  of  bone  beneath  it.  The  fragment  had  been 
removed  from  the  knee-joint  of  a  young  man  six  weeks  after  a, 
fall.  It  had  probably  been  chipped  ofl'  the  patella.— Mr. 
Durham  also  showed  a  boy  in  whom  the  Triceps  had  been 
completely  and  the  Ulnar  Nerve  partially  divided  by  a  saw. 
The  result  was  perfect  as  regards  the  function  of  the  triceps, 
and  there  was  but  slight  impairment  of  function  in  the  ulnar 
nerve  —Mr.  Jackson  Clarke  showed  a  case  of  Paget’s  Disease 
of  the  Nipple.  The  patient  was  a  woman  aged  43.  The 
disease  was  first  noticed  as  a  scurfy  patch  at  the  site  of  the 
nipple  seven  years  previously.  The  affected  area  was  now  as 
large  as  the  palm  of  the  hand ;  it  had  a  sharp  sinuous  border, 
and  a  typical  bright  bluish  red  colour  ;  there  were  shallow 
excoriations  here  and  there.  No  induration  could  be  detected 
in  the  breast  or  axillary  glands.  Mr.  Clarke  proposed  to 
remove  the  breast.  _ 


Hunterian  Society. — A  meeting  of  this  Society  was  held 
at  the  London  Institution  on  March  nth,  1896,  Dr.  G.  E. 
Herman,  President,  in  the  chair.  After  some  introductory 
remarks  from  the  President,  Dr.  Arnold  Chaplin  showed  a 
Heart  with  well-marked  stenosis  of  the  pulmonary  valve  and 
a  communication  between  the  auricles.  He  discussed  the 
connection  between  stenosis  of  the  pulmonary  valve  and 
phthisis. — Dr.  Cotman  brought  forward  a  patient  in  whose 
case  the  Roentgen  rays  were  used  to  diagnose  the  nature  and 
extent  of  the  deformity  after  a  Fracture  of  the  First  Phalanx 
of  the  Left  Forefinger.— Dr.  Glover  Lyon  showed  a  specimen 
of  Sacculated  Aneurysm  of  the  second  and  third  part  of  the 
arch  of  the  aorta,  in  which  a  clot  was  present  nearly  filling 
the  sac  of  the  aneurysm.  In  the  case  from  which  the  speci¬ 
men  was  taken,  the  left  pulse  was  larger  than  the  right  and 
the  left  bronchus  was  dilated.  The  patient  subsequently  died 
of  dyspnoea,  for  which  at  the  necropsy  no  cause  could  be 
found.  Drs.  F.  J.  Smith,  Sequeira,  and  Hingston  Fox  dis¬ 
cussed  the  two  preceding  specimens. — Dr.  Glover  Lyon 
showed  a  preparation  of  a  Cavity  in  the  Lungs,  in  which  the 
origin  was  obscure,  it  being  doubtful  whether  the  cause  was 
an  aneurysmal  dilatation  which  had  burst  into  a  bronchus  or 
a  pulmonary  cavity  with  a  haemorrhage  into  it  due  to  rupture 
of  a  pulmonary  aneurysm.  Dr.  Charlewood  Turner  thought 
the  cavity  was  a  dilated  bronchus  filled  with  haemorrhage 
from  a  ruptured  pulmonary  aneurysm.— Mr.  Tubby  showed 
specimens  of  the  Bones  in  Scurvy-rickets.  The  points 
emphasised  were  the  separation  of  the  epiphyses  and  the 
haemorrhage  beneath  the  periosteum.  Drs.  Charlewood 
Turner,  F.  J.  Smith,  Glover  Lyon,  and  Messrs.  Targett 
and  Hoar  joined  in  the  discussion. — Dr.  Sequeira  showed  a 
specimen  of  Intra-abdominal  Band  of  unusual  length,  which 
was  evidently  produced  by  adhesion  of  the  hydatid  of  Mor¬ 
gagni  to  the  great  omentum  and  the  subsequent  stretching 
and  elongation  of  the  pedicle  by  the  excursion  of  the  great 
omentum. — Mr.  Targett  showed  the  Trunk  of  an  Anen- 
cephalic  Foetus  with  a  slender  fibrous  cord  passing  from  the 
root  of  the  mesentery  to  the  umbilicus.  A  second  foetus  was 
shown  in  which  a  cord  passed  from  the  left  groin  to  the 
liver.  Ectopia  vesicee  was  present.  The  cord  was  evidently 
not  the  round  ligament,  but  probably  a  deep  epigastric 
artery,  which  on  account  of  the  ectopia  vesicse  had  lost  its 
proper  attachment  and  found  a  new  one  at  the  liver.  Mr. 
Targett  also  showed  two  other  specimens,  one  of  Non-tuber- 
culous  Epididymitis  in  which  pus  had  formed,  and  the  other 
of  Gangrene  of  the  Testis  produced  by  torsion  of  the  cord. 


At  a  meeting 


South-West  London  Medical  Society 
on  March  nth,  Dr.  Gilbert  Richardson  in  the  chair  Mr.  M 
G.  Biggs  read  a  paper  on  Puerperal  Fever  (so-called),  with 
cases.  He  maintained  that  there  was  no  puerperal  fever,  but 
always  sepsis  due  to  entrance  of  streptococcus  pyogenes  into 
the  blood,  through  some  wound  in  the  genital  passages.  1-  uch 
cases  were  analogous  to  surgical  cases,  and  always  foimecl 
three  groups :  (1)  Septic  intoxication, .  (2)  septicaemia,  (3) 
DVcemia  They  were,  therefore,  not  strictly  infectious,  only 
inoculable,  and  the  disease  could  not  be  carried  from  case  to 
case  by  clothes.  A  puerperal  woman  differed  from  an 
ordinary  surgical  case  in  the  condition  of  the  blood  and 
during  the  after-period  in  the  large  amount  of  waste  material, 
which  had  to  be  got  rid  of  by  excretory  channels,  and  might 
form  a  nidus  for  growth  of  cocci,  and  in  the  impossibility  01 
being  certain  that  the  wound  was  left  aseptic,  and  that  it 
healed  not  by  first  intention  but  by  granulation.  The  treat¬ 
ment  was  summed  up  in  prevention  by  strict  asepsis,  11  no 
entrance  of  streptococci  was  allowed  no  septic  mischief 
would  follow.  A  discussion  followed,  which  Drs.  B.  Duke, 
Orr,  Roe,  J.  Brown,  Dickinson,  and  others  took  part,  and 
the  meeting  concluded  with  the  usual  votes  of  thanks. 


North-West  London  Clinical  Society.— At  a  meeting  on 
March  18th,  1896,  Dr.  Cagney  in  the  chair,  Dr.  Clayton 
showed  an  athletic  and  muscular  young  man  in  whom  there 
was  marked  Wasting  of  the  Scapula  and  Deltoid  Muscies. 
Dr.  John  Shaw  showed  a  Slough  which  represented  the 
mucous  lining  of  a  uterus  affected  with  cancer  which  was  too 
extensive  to  admit  of  operation.  The  slough  had  separated 
painlessly  after  the  application  of  caustic  zinc  chloride.— Mr. 
Durham  showed  a  large  piece  of  Articular  Cartilage  with  a 


Leeds  and  West-Riding  Medico-Chirurgical  Society.- 
At  a  meeting  on  February  21st,  Mr.  Mayo  Robson  in  the; 
chair,  Dr.  Hellier  showed  a  Uterus  removed  by  vaginal 
hvsterectomy  for  cancer  of  cervix.— Dr.  Trevelyan  sliowet 
Dissections  of  Adult  Vertebral  Columns,  showing  the  rela¬ 
tions  of  the  outcoming  nerves  to  the  bony  points.  He  alsc 
o-ave  with  Mr.  Walter  Mayo,  a  demonstration  of  the  Clinica 
Examination  of  the  Stomach  Contents,  including  Leo  £ 
method  for  the  quantitive  estimation  of  free  hydrochloric  acac 
and.  other  forms  of  acidity.  He  considered  that  the  absent** 
of  acid  was  not  a  valuable  sign  of  malignant  disease.  Mr 
Hartley  showed  a  piece  of  Gangrenous  Intestine  he  hac 
removed  during  an  operation  for  hernia.  The  patient  made  < 
good  recovery.— Dr.  Wardrop  Griffith  showed  some  recen 
additions  to  the  Anatomical  Museum.  He  also  showed  twc 
specimens  of  Impacted  Gallstones,  evidently  of  old  standing 
The  patients  were  not  known  to  have  suffered  from  symptom 
of  gall  stones,  and  in  commenting  on  the  specimens  at 
expressed  the  view  that  the  dangers  to  life  from  gall  stone, 
had  of  late  years  been  somewhat  over-estimated— Mr 
Secker  Walker  showed  specimens  of  Eyes  containing  loieigi 
bodies,  of  eyes  with  choroidal  disease,  and  of  glaucoma—  vx 
Bronner  showed  microscopic  specimens  of  Carcinoma 
the  Middle  Ear  and  of  Polypoid  Growths  of  the  Nasal  Septum 
—Mr.  Brown  showed  an  Omental  Band  which  caused  mtestma 
obstruction.  The  band  was  removed,  and  a  good  recover 
was  obtained.— Mr.  Jessop  showed:  (1)  Papilloma  of  Bladckr 
(2)  Gall  Stones  productive  of  Pyloric  Stenosis,  (3)  Dire 
Stones  removed  by  Litliolapaxy,  (4)  Thyroid  Tumours.- 
Mr.  Hewetson  showed  a  large  Sequestrum  removed  from  in' 
frontal  sinus,  and  a  Tumour  attached  to  the  iris  in  a  child. 
Mr.  Teale  showed  :  (1)  a  Fibroid  Tumour  of  the  Prostate  re 
moved  through  a  perineal  incision ;  (2)  a  large  Myxoma  o 
Scapula.— Mr.  J.  Muncaster  showed  an  Aneurysm  of  the  ah  1 
of  the  Aorta  involving  the  left  vagus  and  recurrent  nerve. 
The  great  peculiarity  of  the  case  was  that  though  thei  _  ^ 
distinct  evidence  from  the  symptoms  and  from  tlie  app 
ances  post  mortem  that  the  aneurysm  had  ruptuied  m 
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ricardial  sac  some  time  before  death,  yet  that  the  death 
as  not  sadden,  but  essentially  gradual. — Mr.  Ward  showed  : 
)  Specimens  from  4  cases  of  Excision  of  Larynx,  (2)  Aneurysm 
Popliteal^  Artery.-— Dr.  Barrs  showed:  (1)  Specimen  of 
ircinoma  Ventriculi ;  (2)  microscopic  specimens  from  a  case 
Disseminated.  Myelitis ;  (3)  Abscess  of  Brain  with  a 
■alised  subdural  collection  of  pus.  The  patient  had  had 
teric  fever,  and.  Dr.  Barrs  regarded  this  as  the  cause.  The 
ecimen  was  discussed,  several  of  the  members  stating  their 
.inion  that  the  case  was  syphilitic. 


Newport  Medical  Society. — A  meeting  of  this  Society 
is  held  on  March  4th,  Dr.  A.  Garrod  Thomas.  President,  iii 
e  chair.— Dr.  John  Williams  (Cardiff)  read  notes  of  two 
ses  of  severe  Puerperal  Septicaemia  treated  by  injections 
streptococcus  serum ;  both  cases  made  a  good  recovery. — 
"•  B.  W.  Go  wring  read  a  paper  on  the  Evasion  of  Germ 
sease. — Mr.  O.  E.  B.  Marsh  read  notes  on  (1)  a  case  of 
moval  of  the  Right  Inferior  Maxillary  Bone  for  Recurrent 
lithelioma,  specimen  shown  ;  (2)  a  case  of  Vesical  Calculus 
a  child  17  months  old;  removal  by  suprapubic  cystotomy. 
VIr.  H.  B.  Seddon  read  notes  of  a  case  of  Myxoedema  and 
larged  Thyroid  which  had  improved  by  treatment  with 
,rroid  extract. — A  pleasing  item  of  the  evening’s  proceed- 
;s  was  the  presentation  to  the  Society  by  the  President  of 
aluable  gift  of  books  to  form  a  nucleus  of  a  medical  library 
the  Society,  for  which  a  vote  of  thanks  to  the  President 
3  unanimously  carried.  It  was  decided  to  hold  a  dinner  of 
>  Society  in  the  following  month. 


NFIRMARY  MEDICAL  SUPERINTENDENTS’  SOCIETY.  —  The 
mal  general  meeting  and  dinner  were  held  on  March  14th 
he  Inns  of  Court  Hotel,  Mr.  J.  R.  Lunn,  F.R.C.S.Ed.,  pre- 
ing.  Drs.  McCann,  Chabot,  and  Buncombe  were  elected 
norary  members.— The  result  of  the  ballot  for  the  election 
officers  was  as  follows:  President:  Dr.  Burney  (Green- 
h).  Treasurer:  Dr JHarris  (St.  Saviour’s).  Secretary:  Dr. 
>good  (Lewisham). 


RADFORD  Medico-Chirurgical  Society.— At  a  meeting  on 
roh  17th,  Dr.  Adolph  Bronner,  President,  in  the  chair, 
Major  showed  (1)  Sporadic  Cretinism  greatly  Benefited 
Thyroid  Feeding.  The  patient,  a  girl,  aged  6  years,  on 
nssion  presented  a  typical  picture  of  a  cretin.  The  im- 
vement  was  both  physical  and  mental,  she  being  now  able 
walk  and  to  speak,  and  attending  school.  (2)  Splenic 
tkaemia,  with  Microscopic  Demonstration  of  Blood.  The 
ent  was  a  woman,  aged  38.  The  spleen  extended  down 
he  iliac  fossa.  (3)  A  man,  aged  23,  who  for  many  years 
^  the  Left  Ear.  For  two  days  before  admission 
had  severe  headache  and  giddiness  ;  there  were  also  Jack- 
lan  convulsions  affecting  the  right  arm,  face,  and  leg.  He 
eared  to  be  dying.  Mr.  Appleyard  trephined  over  the 
temporo-sphenoidal  region,  and  explored  the  left  hemi- 
ere  with  a  needle  with  negative  result.  The  patient  made' 
excellent  recovery  and  was  now  able  to  work.  Mr. 
wford,  Dr.  H.  Bronner,  and  Dr.  A.  Bronner  dis- 
■ed  the  cases,  and  Dr.  Major  replied. — Dr.  Campbell 
wed  (1)  Peripheral  Neuritis  in  a  Man,  alcoholic  in  origin. 
Congenital  Pulmonary  Stenosis  in  a  Child.  (3)  Liter¬ 
al  Pneumonia  in  a  Child.  (4)  Pericarditis.  (5)  Pro- 
s!Xe  Muscular  Atrophy.  The  cases  were  discussed  by 
Rabagliati,  and  H.  Bronner. — The  President 
ved:  (‘)A  Case  of  Extensive  Lupus  of  the  Face  treated 
1  Tuberculin  :  there  had  been  a  violent  reaction,  but  the 
lies  were  healing  up.  (2)  A  girl,  aged  12,  who  recovered 
sight  under  Treatment  with  Mercurial  Inunction  and 
oe  of  Potassium  _  internally.  (3)  Cases  of  Congenital 
me  Choroido-retinitis.  Drs.  Rabagliati  and  Green- 
Y  spoke,  and  the  President  replied.— Dr.  S.  Lodge 
onstrated  the  use  of  Kirstein’s  Autoscope  (for 
■nx  and  Trachea,  without  mirror),  and  also  showed 
atient,  a  man,  aged  57,  on  whom  he  had  operated 
I89b  removing  a  Cataract  from  the  Right  Eye  by 
namara’s  method.  The  patient  had  done  well,  and 
ae  present  time  could  read  f  with  +  8.0  D  sph.  and 

+  12.0  D  could  read  — . — Mr.  Wilmot  showed  a 
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patient  with  a  Congenital  Malformation  of  the  Forearm  ; 
probably  an  intrauterine  amputation  below  the  elbow  joint. 
Drs.  Crawford  and  Manknell  spoke  on  the  case.— Dr.  H. 
Bronner  showed  a  case  of  Oplithalmoolegia  Interna. — -Dr. 
Crawford  showed  a  man  with  an  Aneurysmal  Varix  of  the 
Right  Thumb. 


Bristol  Medico-Chirurgical  Society.-  The  sixth  meet¬ 
ing  of  the  session  was  held  on  March  nth,  in  the  Medical 
Library  of  University  College,  Mr.  A.  W.  Prichard  in  the 
chair.  I  lfty  members  and  visitors  were  present. — Dr.  F.  H. 
Edgeworth  showed  (1)  a  patient  with  Neuritis  of  the  Median 
Nerve,  due  to  rapid  vibrations  of  a  boot  machine ;  (2)  an 
Ataxic  Patient  with  Exaggerated  Knee-jerks.  Dr.  Williams, 
Mr.  Morton,  and  Dr.  Waldo  remarked  on  the  first  patient, 
and  Dr.  Michell  Clarke  on  the  second  patient. — Dr.  B. 
Rogers  showed  an  Anenceplialous  Monster.  Dr.  Broom  and 
Dr.  J.  G.  Swayne  made  remarks  on  the  specimen. — Dr.  T. 
Fisher  showed  (1)  a  specimen  of  Haemorrhagic  Pancreatitis  ; 
(2)  one  of  Thrombosis  of  the  Superior  Vena  Cava.  Dr. 
Shingleton  Smith  made  remarks. — Mr.  A.  W.  Prichard 
showed  a  specimen  of  Bullet  Wound  of  the  Pregnant  Uterus. 
Dr.  J.  G.  Swayne  remarked  on  the  position  of  the  child  in 
the  uterus. — Dr.  B.  Rogers  exhibited Soxhlet’s Milk  Steriliser. 
Dr.  Shingleton  Smith  and  Dr.  James  Swain  commented  on 
the  apparatus. — Mr.  C.  W.  J.  Brasher  read  a  paper  on 
Hypertrophy  of  the  Prostate  treated  by  Ligature  and  Division 
of  the  Vasa  Deferentia.  Dr.  J.  Swain,  Mr.  Morton,  and  Mr. 
Barclay  made  remarks. — Mr.  Morton  read  a  paper  on  Supra¬ 
vaginal  Amputation  of  the  Cervix  for  Carcinoma  during 
Pregnancy.  Mr.  Greig  Smith  commented  on  the  operation. 
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Chirurgie  OpfiRATOiRE  du  SystEme  Nerveux.  [Operative 
Surgery  of  the  Nervous  System.]  Par  A.  Chipault.  Tome 
premier  avec  431  figures,  dont  209  en  couleurs.  Paris : 
Rueff  et  Cie.  1894.  (Royal  8vo,  pp.  764.  Fr.  22.) 

This  treatise  by  Dr.  Chipault  supplies  a  distinct  want  in 
surgical  literature.  It  is  in  two  volumes,  of  which  the  first 
is  now  before  us.  Too  much  praise  can  hardly  be  bestowed 
upon  the  admirable  manner  in  which  the  matter  is  arranged 
and  the  full  and  clear  exposition  of  the  different  subjects  in 
succeeding  chapters.  Each  chapter  may  be  read  by  itself, 
and  is  an  exact  summary  of  our  present  knowledge  of  the 
subject  of  which  it  treats.  There  is,  too,  at  the  end  of  each 
chapter  a  good  bibliography  and  a  table  of  cases.  It  is  grati¬ 
fying  to  note  the  frequent  occurrence  of  the  names  of  British 
surgeons,  and  to  think  how  much  their  work  has  contributed 
to  the  possibility  of  writing  this  volume.  Professor  Terrier 
has  written  a  preface.  He  specially  eulogises  the  sections  on 
the  mastoid,  on  the  lateral  sinus,  etc.  He  points  out,  too, 
that  as  almost  all  the  illustrations  are  from  Dr.  Chipault’s 
own  drawings  they  happily  accentuate  those  points  on  which 
the  author  lays  most  stress.  The  story  of  the  book,  indeed, 
can  be  gathered  from  a  study  of  the  illustrations. 

The  introduction  is  a  thoughtful  digest  of  the  questions  of 
antiseptics,  amesthesia,  and  shock  in  operations  on  the 
nervous  system.  It  is  stated  that  asepsis  is  of  infinite  im¬ 
portance  when  the  dura  is  opened,  that  antiseptics  should  be 
avoided  as  much  as  possible  when  the  brain  and  cord  are 
exposed,  that  respiratory  failure  is  apt  to  occur,  that 
often  the  shock  is  great,  and  that  shock  is  least  with  opera¬ 
tions  on  the  frontal  region,  and  greatest  when  the  surgeon 
opens  the  intradural  space  below  the  tentorium.  Dr. 
Chipault  lays  stress  upon  the  rapid  performance  of  the  ope¬ 
ration,  the  avoidance  of  the  use  of  the  mallet,  complete  anaes¬ 
thesia  by  ether  or  chloroform,  the  maintenance  of  the  heat  of 
Tie  patient  by  suitable  means,  and  the  use  of  ammonia, 
alcohol,  and  the  subcutaneous  injection  of  digitalis,  etc.,  for 
die  recovery  of  the  patient  from  shock.  The  subcutaneous 
injection  of  strychnine  alone  or  in  association  with  digitalis, 
though  a  valuable  remedial  agent,  is  not  mentioned. 

Chapter  1  is  an  historical  essay  giving  fully  all  that  is 
'mown  of  trepanning  in  the  first  ages  of  mankind,  and  the 
various  reasons  for  which  the  operations  were  probably  per¬ 
formed.  The  operation  as  performed  in  Borneo,  in  Taiti,  in 
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the  Society  Islands  and  in  Algeria  at  comparatively  recent 
dates,  is  described.  Reference  is  also  made  to  the  times  of 
Hippocrates  and  Galen,  and  furthermore  the  instruments  and 
methods  employed  in  the  Middle  Ages  are  figuredand  described . 

Chapter  11  is  devoted  to  cranio-cerebral  topography.  The 
methods  of  many  different  observers  are  set  forth.  The  posi¬ 
tions  of  important  bony  landmarks  and  the  sites  of  convo¬ 
lutions,  sulci,  ventricles,  arteries,  and  sinuses  are  admirably 
discussed.  The  method  of  cranio-cerebral  topography  of  the 
author  is  then  illustrated  by  drawings  and  described,  but 
perhaps  enough  importance  is  not  given  to  the  fact  that  as 
soon  as  a  large  scalp  flap  is  made  the  value  of  scalp  land¬ 
marks  becomes  almost  nil ,  and  that  those  who  are  most  fre¬ 
quently  operating  on  the  brain  chiefly  rely  on  the  known 
relations  of  the  sutures  and  other  bony  landmarks  of  the 
skull  to  the  convolutions  and  sulci  of  the  cerebral  cortex. 
It  may  even  be  fairly  said  that  cranio-cerebral  topography  of 
the  scalp  is  of  more  use  for  examination  purposes  than  in 
practical  surgery.  On  page  119  the  old  description  of  the 
confluence  of  the  sinuses  at  the  torcular  Herophili  is  given  ; 
this  is  inaccurate  ;  the  right  lateral  sinus  is  continuous  with 
the  superior  longitudinal  sinus  and  the  left  lateral  sinus  with 
the  straight  sinus.  These  sinuses  are  usually  only  joined 
by  a  very  small  sinus  crossing  the  internal  occipital  pro¬ 
tuberance.  This  fact  is  of  great  importance,  and  explains 
how  seldom  it  is  that  in  septic  thrombosis  of  one  lateral 
sinus  the  clot  extends  across  the  middle  line  to  the  other  and 
kills  the  patient. 

Chapter  hi  deals  with  the  technique  of  operations  on  the 
cranial  vault.  The  varying  thicknesses  of  the  bones  of  the 
skull  and  the  many  different  kinds  of  trephines  are  discussed. 
The  best  scalp  flap  to  make  in  different  regions  of  the  vault, 
the  best  method  of  opening  the  skull,  the  various  plans  of 
enlarging  the  opening  in  the  skull,  the  arrest  of  haemorrhage 
from  the  bone,  the  performance  of  osteoplastic  resection,  the 
fate  of  bone  reimplanted,  the  best  way  of  protecting  a  large 
opening  in  the  skull  after  the  recovery  of  the  patient,  and 
the  author’s  method  of  temporary  resection  of  the  skull  are 
all  fully  described. 

In  Chapter  iv  the  operative  procedures  with  chisel  and 
trephine  required  in  cases  of  fracture  of  the  vault  (including 
pulsating  cephalhsematoma)  are  described ;  as  also  are  the 
operations  necessary  in  the  treatment  of  osteitis  due  to 
sepsis,  tuberculosis,  syphilis,  etc.,  and  those  possible  for  the 
removal  of  malignant  tumours.  M.  Cliipault  then  proceeds 
to  the  treatment  of  intracranial  lesions  accessible  through 
the  vault;  extradural  haemorrhage  from  artery  or  sinus,  extra¬ 
dural  tuberculosis  or  tumour,  and  then,  lie  says,  when 
nothing  external  to  the  dura  is  found,  an  incision  of  this 
membrane  must  be  made;  pachymeningitis,  haemorrhage, 
pus,  foreign  body  or  tumour  maybe  discovered.  The  best  way 
of  making  a  dural  flap  is  described,  and  the  removal  of 
tumours  from  the  cerebral  cortex  next  receives  attention. 
The  examination  of  the  cortex  by  sight,  touch,  exploring 
needle  or  tenotome,  the  removal  of  subcortical  tumours,  the 
puncture  of  the  ventricles,  increase  of  intracranial  tension,  the 
special  precautions  required  in  dealing  with  the  cerebral  sub¬ 
stance,  and  the  treatment  of  hernia  cerebri  are  the  final  sub¬ 
jects  discussed  in  this  chapter. 

The  subject  of  Chapter  v  is  the  surgery  of  the  base  of  the 
skull,  and  is  the  best  in  the  volume.  The  illustrations  and 
the  descriptions  of  anatomical  and  surgical  details  are  ex¬ 
ceedingly  good.  There  are  sections  on  lesions  of  the  fronta 
sinus,  the  ethmoidal  cells,  the  sphenoidal  sinus,  and  the 
masto-petrous  region,  from  which  may  arise  intracranial  in¬ 
fective  inflammations.  It  is  suggested  that  ligation  of  the 
superior  longitudinal  sinus  might  be  the  proper  course  to 
pursue  in  serious  septic  infection  from  the  frontal  sinus  ;  but 
the  cavernous  sinus  region  (carotido-jugulaire— zone  inacces¬ 
sible)  is  stated  to  be  beyond  the  reach  of  surgical  operation. 
This  is  disappointing,  since  cases  not  seldom  arise  in  the 
course  of  ear  disease  of  septic  thrombosis  of  this  sinus,  which 
are  invariably  fatal.  In  operations  on  the  mastoid  the  im¬ 
portance  of  the  surgeon  possessing  a  thorough  and  accui’ate 
knowledge  of  the  anatomy  of  the  temporal  bone  (a  matter 
sometimes  overlooked)  is  strongly  insisted  upon.  The  latera 
sinus  section  is  perhaps  too  meagre.  It  may,  perhaps,  be 
pointed  out  that  it  is  never  necessary  to  ligate  the  latera 
sinus,  and  that  the  ligature  (if  employed)  will  open  the  intra¬ 


dural  space.  If  the  sinus  be  not  thrombosed  it  can  with  easr 
be  plugged  with  catgut  (Lucas-Championniere)  or  gauze  (Bal¬ 
ance).  Figure  351,  page  533,  is  copied  from  an  English  mono¬ 
graph,  but  is  attributed  to  the  wrong  surgeon.  The  last  part 
of  Chapter  v  is  devoted  to  the  treatment  of  fractures  of  the 
mse  involving  the  ear,  nose,  pharynx,  and  posterior  fossa.  It 
is  most  excellent,  and  English  surgeons  will  do  well  to  reac 
it  carefully.  The  cleansing  of  the  parts  involved,  so  as  tc 
prevent  the  onset  of  septic  meningitis,  is  carefully  described 
and  the  great  gain  obtained  in  certain  of  these  cases  by  tre¬ 
phining  so  as  to  remove  extravasated  blood,  which  so  easilj 
decomposes,  is  rightly  insisted  upon.  The  sites  at  which  the 
trephine  openings  should  be  made  are  shown  in  diagrams. 

In  the  last  chapter  (vi)  is  given  the  surgical  treatment  0 
microcephaly,  acute  and  chronichydroceplmlus,  enc-ephalocelc 
etc.  The  section  on  microcephaly  is  chiefly  founded  on  tin 
work  of  Professor  Lannelongue,  but  many  other  authors  an 
quoted.  In  hydrocephalus  M.  Cliipault  recommends  punc¬ 
ture  of  the  subarachnoid  space  behind  and  above  the  “  tuber 
eule  r6tro-orbitaire,”  so  as  to  tap  the  region  of  the  Sylvia; 
fissure,  or,  as  he  calls  it,  the  “lac  Sylvien.” 


The  Medical  Annual  and  Practitioners’  Index,  1896 
Bristol  :  J.  Wright  and  Co.  London :  Simpkin,  Marshall 
and  Co.  (Demy  octavo,  pp.  798-  7S.  6d.  net.) 

This  volume  is  the  fourteenth  annual  issue,  and  presents  th 
same  general  features  as  previous  numbers.  A  special  chs 
racteristic  of  the  annual  is  the  large  number  of  excellen 
illustrations,  consisting  both  of  reproductions  of  photograph1 
and  of  coloured  drawings.  Thus,  Dr.  Thin’s  paper  on  Th 
Method  of  Observing  the  Malarial  Parasite  is  illustrated  b 
coloured  drawings,  and  Mr.  Thorburn’s  valuable,  paper  0 
The  Sensory  Distribution  of  Spinal  Nerve  Roots  is  illustrate! 
by  a  large  sheet  of  coloured  diagrams  which  present  the  fax 
to  the  eye  in  a  very  striking  manner.  Dr.  Ramsay  Smith  ha 
a  carefiil  paper  on  Angio-Neurosis,  which  is  enriched  by 
long  list  of  references.  Dr.  de  Havilland  Hall  contributes 
thoroughly  practical  paper  on  The  Selection  of  Lives  for  Lif 
Insurance.  The  republication  of  this  paper  as  a  pamplih 
would  probably  meet  a  want.  The  bulk  of  the  volume  i 
occupied  by  a  series  of  articles  by  various  contributors  0 
new  methods  of  treatment,  and  there  is  a  short  article  b 
Messrs.  Hurry  Fenwick,  J.  W.  Gifford,  and  J.  Lynn  Thome 
on  Roentgen’s  Method  of  Shadow  Photography. 


A  Few  Medical  and  Surgical  Reminiscences.  Bj 
Augustin  Prichard,  Surgeon.  Bristol:  J.  W.  Arroi 
smith.  1896  (Cr.  8vo,  p.  100.  2s.  6d.) 

This  is  a  pleasant  and  chatty  series  of  reminiscences  1: 
one  who  can  recall  many  changes  that  liaye  taken  plat 
during  the  present  century  in  the  education  of  medic; 
students,  the  practice  of  medicine  and  surgery,  and  who  is  we 
qualified  to  speak  of  the  characters  and  attainments  of  mar 
luminaries  of  both  branches  of  the  profession,  not  only  in  t 
United  Kingdom  but  over  the  wider  range  of  Europe  general! 

Now  that  a  five  years’  curriculum  is  regarded  as  birdei 
some,  Mr.  Prichard’s  little  book  will  show  how,  inform' 
years,  men  did  not  hesitate  to  devote  double  or  more  ths 
double  that  time  to  the  same  object.  A  five  years  a 
prenticeship  followed  by  three  years’  hospital  work,  ai 
completed  by  foreign  travel,  was  regarded  as  not  too  muc 
time  to  devote  to  "the  production  of  an  accomplished  pra 

titioner.  .  ,, 

The  changes  in  practice  that  have  occurred  during  u 
period  reviewed  are  full  of  interest,  and  the  author’s  descn 
tions  of  many  of  the  great  physicians  and  surgeons  of  tl 
century  are  scarcely  less  so.  ; 

It  is  a  pleasant  little  volume,  and  will  repay  an  not! 
devoted  to  its  perusal.  _ 


By 

(Cr.  8v 


School  Gymnastics  on  the  Swedish  System 
Broman.  London  :  John  Bale  and  Sons.  1895. 
pp.  101,  50  illustrations.  3s.  6d.) 

Ti 

termed  — - ,  —  -  ...  .  , 

exercises  on  the  Swedish  system.”  The  short  physiologic 

^  various  remarks  1 


his  is  a  compact  and  well-illustrated  handbook  of  what  a 
srmed  “school  gymnastics,”  or,  in  other  words,  *rt 


introduction  is  accurate,  and  the  various 
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posture  and  its  effects  on  the  body  are  important  We 
re  a  little  surprised,  however,  to  note  that  although  lateral 
urvature  of  the  spine  is  spoken  of,  it  is  attributed  to  the 
;id  construction  of  the  seats  rather  than  to  its  most  common 
ause— the  twist  to  the  body  involved  in  the  old-fashioned 
(anting  handwriting,  as  was  so  conclusively  shown  at  the 
nternational  Hygienic  Congress  in  London  in  1891 
The  system  advocated  is  of  course  the  Swedish  pure  and 
mple— a  system  that  is  thorough  and  scientific,  and  yet  has 
s  drawbacks  for  young  children  in  being  somewhat  dec¬ 
ent  in  life  and  interest.  The  last  paragraph  on  page  78 
iggests  that  this  may  be  so,  but  does  not  hint  at  an  obvious 
uiocly  the  introduction,  into  the  marching  at  any  rate, 

,£  a  little  music.  We  believe  this  is  quite  against  the  prim 
ples  of  the  oithodox  followers  of  this  system,  but  while  it 
objected  to  with  good  reason  when  learning  difficult  move- 
ents,  it  is  surely  a  help  m  marching,  the  intimate  connec- 
on  between  the  semicircular  canals  and  the  cerebellum 
ang  well  known,  to  say  nothing  of  the  enlivening  influence 
music  on  juvenile  minds. 

Allusion  must  be  made  to  the  extraordinary  compound 
irds  formed  on  German  models,  with  which  the  book 
>ounds,  such  as  stretchkneebendstanding-armstretching 
rdlungestanding-armstnking,  wingcrookhalfstanding-foot- 
imging,  wingstndekneebendstanding-headturning,  and  so 

B  Lehre  von  den  angeborenen  und  erworbenen  Ver- 

WACHSUNGEN  UND  VERENGERUNGEN  DER  SCHEIDE,  SOWIE 
DES  ANGEBORENEN  SCHEIDENEMANGELS  MIT  AUSSCHLUSS  DER 
Doppelbildungen.  [On  Congenital  and]  Acquired  Atresia 
md  Contraction  of  the  Vagina,  including  Congenital 
■Absence  of  the  Vagina]  exclusive  of  Duplicity.]  By  Dr. 
F.  L.  Neugebauer,  Superintendent  of  the  Gynecological 
department  of  the  Evangelical  Hospital,  Warsaw.  Berlin  : 

Kaiger.  London:  YV  illiams  and  Norgate.  189s  (Demv 
ivo,  pp.  230.  M.  6.)  ^ 

,  ]S  .is  likely  to  prove  of  high  value  to  the  surgeon 

A  obstetucian.  Prepared,  according  to  a  well-known 

I  AeTrical0  wfpSia  c?,nti;ibution  to  the  jubilee  of  the  Berlin 
stetncal  Society,  it  includes  abstract  reports  of  1  000 

;f,  Wlth  f“u  references.  There  are  no  fewer  than  yS 

uL^ThP  PnVm11!-  f01  faglnai  obstructions  recorded  in  this 
The  collection, of u2^5  observations  on  delivery  through 

VI  Weu  Worth  the  obstetrician’s  study. 

itaV  o?  P  fp  p\Sidered  sep^ately;  332  cases  seem  con- 
-utal,  107  due  to  other  causes  than  parturition. 

-he  section  on  cases  _  distinctly  due  to  injuries  during 
l  Ur+,1S  instructive.  In  a  separate  department  are 

f  author’s  own  notes  of  72  cases,  to  be  classified  und“  each 

He  a?ebToe  ^hlCh  havebeen  observed  by  himself, 

ants  all  IvJ  t  Cases  °{  oonglutinatio  labiorum  in 

]tiononlhepa”lf  “*K!c‘ed>  were  cured  *b»P>e 

lie  author,  already  long  known  in  the  obstetric  world  for 
'  ise68^  01\  Sp0ndyIolisthosis,  deserves  a  word  of 

sWisp  TnXtfnme  with  which  he  has  prepared 
^  treatise.  In  the  midst  of  public  and  private  duties 
“SSf  ftbe  responsibilities  of  hospital  management,  he 

a  zeal  rareiy  dispia"ed  *  tui 
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Mwidsciicke  [Epidemic  Stomatitis:  Foot  and  Mouth 
case  in  fhe  Human  Subject].  Von  Dr.  Siegel,  of  Berlin. 

•  A.  Hirschwald.  1895*  Roy.  8vo  rm  20  with  t 
;  S  KlPlate-  -M-  I-6o.)— This  monograph  isVIed  on 
§  iableexperi?IiceJ°f  this  disease  as  it  occurs  in  man 
■  demfc  Xch“  fd>  ^  ma^  be  remembered,  with  an 
•1  in  occurred  in  the  neighbourhood  of 

1  the*  diSas^and1’  S  at1tentl0n  *°  maiW  important  facts 

I  v  be  oveDookpdd  t  Thow  easily  eveu  epidemics  of  it 

II  tw!Ve-r  1 ’  .  In  bls  experience  the  vesicles  in  the 

terminating  in  ulcers  may  frequently  be  absent,  and 


fensC1unonnthle  arUlt*  *  Here  the,chief  stress  of  the  disease 
!  b  upon  the  alimentary  canal.  The  earlv  foil  nf 

Ssh^Vom^  °-  «hree  *»•»•  «»*  may Vrve  t°o  dfc 
measles  nil  Zp!  !ni  fever*  At  times  a  rash  resembling 
The  disease^mav  v’of-6™1  petechiae  have  been  observed, 
cases  to  ?arrlSb  1  SerK1,us  oue-  death  being  due  in  a  few 
ill-defined  chffic?fS?S’  'f"!orrba"es’  etc-  In  view  of  tlie 

author’s5 opinion*^  b ^the 

mpXil  •  ,  ib®  author  has  made  inoculation  exneri- 

naturally  ^(f’Th^^st1  impSortaiiee?rST^ie1]micro-orgarii^mS  is 

abovlStffthis  mo™8'  if4-  wil1  c‘TtainlT  aPPear  from  tlie 
to.  disease w  fioh'  if ®l?ph  18  3.m0.st  important  contribution 
-n  »  ,  T  •  .  ,l8>  '!*■  Present  at  any  rate,  but  imperfectly 

hS  of  the  f„  e„°f-and,'-’10uth  di8a»88  I«8  a"  the  cGmctere 
istiCo  ot  the  infective  diseases,  and  a  timely  recomiition  of 

early  cases  may  lead  to  an  arrest  of  its  further  spread 

(Jena:  Gustav  Fischer.  1895.  Boy.  8vo,  pp.  n4.  m 
The  manual  by  this  distinguished  pathologist  was  designed 

^^InThis^rfp  t0tl  Pr?.ff.ssor  Ziegler’s  Pathological 
-ctnaiomy.  in  this,  the  fourth  edition,  considerable  additions 

vatin ^bacteria  ’  mmlUpdin?  a  section  on  the  methods  of  culti- 
examfnoHnrf  t  T1i  microscope  and  its  accessories,  the 
—  fr?.sb  sectl?ns,  hardening,  decalcifying  em- 

are  al^weli^escGb^H  ’  ^tmg,  etc.,  including  serial  sections, 
aie  an  well  descnbed.  Staining  is  treated  under  ( A  o-pnPrai 

M^igT01^  StEini°g\  &>  diffuse  and  double  stain- 
kinesis  S  X  and,  (.5)  the  demonstration  of  karyo- 
mnesis.  Ihe  methods  used  m  demonstrating  the  various 
01ms  of  degeneration,  and  also  hyperplastic  and  inflam¬ 
matory  processes  are  detailed.  Parasites,  both  vegetable  and 
animal,  are  fully  discussed.  A  useful  sketch  of  the  mode  of 
staining  micro-organisms,  as  well  as  of  the  peculiarities  of 

We’  gT%°QVbe  various  cultivation  media  is  included 
here.  _  In  Chapter  xiv  a  survey  is  given  of  histoloffical 
technique  as  applied  to  the  individual  organs  and  tissues'!  As 
would  naturally  be  expected,  the  author  is  specially  good  on 
the  nervous  system.  Chapter  xv  includes  a  most  useM 
account  of  the  various  investigations  which  may  be  required 
111  medico-legal  inquiries.  The  arrangement  of  the  subject 

tnfwT  11S  handbook  is  excellent,  and  the  methods  are  de¬ 
tailed  with  great  clearness. 


F  A^ZUal  °£XelVnary  Phyf°[m-  By  Veterinary-Captain 
Roi'ii™1  ’  ‘Second  edition,  rewritten.  (London: 

ailliere,  Tindall,  and  Cox.  1895.  Demy  8vo,  pp.  C73 

wn2vk  1  fireg10  iI5i'^T1oe  cal.1  for  a  second  edition  of  this 
woik,  ffist  published  m  1892,  is  of  itself  evidence  of  the 

tVor,  an  English  textbook  of  veterinary  physiology. 
Befoie  Captain  Smith  accomplished  his  task,  veterinary 
Audents  in  Great  Britain  contented  themselves  with  such 
bl0ad  Principles  as  could  be  culled  from  works  written  for 
students  of  human  physiology  amplified  and  specialised  by 
lectures.  There  is  an  increase  of  160  pages  on  those  of  the 
first  edition.  The  whole  has  been  rewritten,  its  matter  is 
intelligibly  expressed,  and  appears  in  good  clear  print.  The 
horse  is  taken  as  the  type,  and  without  subscribing  to  all  the 
deductions  of  the  author,  we  venture  to  express  the  view  that 
no  more  complete  collection  of  observations  concernim-’ 
equine  physmiogy  is  extant.  This  edition  we  regard  as  a 
decided  advance  on  the  former.  It  is  indeed  a  valuable 
epitome  of  facts  relating  to  veterinary  physiology  and 
though  possibly  not  ranking  high  among  physiological’ texi- 
books,  it  will  undoubtedly  prove  of  service  to  veterinary 
students  preparing  for  examination,  to  veterinary  practi- 
tioneis,  and  others  interested  in  tlie  physiology  of  the 
domesticated  animals. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  PORTABLE  INHALER. 

Dr.  W.  G.  Sutherland,  of  Oapheaton,  Newcastle-on-Tyne, 
has  designed,  and  Messrs.  Arnold  and  Son,  of  West  Smith- 
field,  London,  E.C.,  have  made  a  respirator  inhaler  which 
presents  some  features  of  novelty.  It  is  constructed  of 
celluloid,  and  has  the  appearance  of  a  cigarette  in 
an  amber  holder.  The  distal  end  is  perforated,  and 
screws  off,  as  does  also  the  _  amber  mouthpiece. 
The  cigarette  part  is  hollow,  and  into  it  can  be  intro¬ 
duced  cotton  wool  soaked  in  any  medicament  which  it 
may  be  desired  to  use.  The  apparatus  only  weighs  i|  drachm, 
and  a  person  using  it  in  the  street  appears  to  be  smoking  a 


cigarette.  The  apparatus  is  also  made  in  the  form  of  a  cigar 
in  an  amber  holder,  and  then  weighs  3  drachms.  Either 
form  can  be  carried  in  a  waistcoat  pocket,  together  with  a 
small  phial  with  spouted  lip  for  the  medicament.  Dr. 
Sutherland  has  designed  it  for  cases  in  which  patients  object 
to  using  unsightly  instruments  out  of  doors,  so  that  treat¬ 
ment  by  dry  inhalations  may  be  carried  out  with  the  desired 
regularity.  He  also  thinks  it  would  be  of  use  to  patients 
liable  to  sudden  paroxysms  of  dyspnoea,  or  for  use  as  a 
respirator  when  leaving  a  warm  room  for  the  outer  air.  He 
states  that  in  middle-ear  catarrh  and  Eustachian  obstruction 
it  can  be  utilised  to  introduce  volatile  antiseptics  into  the 
the  tympanic  cavity  by  Valsalva’s  method;  and  he  adds  that  if 
and  indiarubber  teat  from  a  baby’s  bottle  is  fixed  on  the 
amber,  the  arrangement  can  be  used  as  a  nasal  inhaler. 


NUTRITIVE  SUPPOSITORIES.  .  . 

We  have  received  a  sample  of  peptonised  meat  suppositories 
made  by  Mr.  A.  W.  Griffin,  4,  Saville  Row,  Bath,  the  basis 
is  an  albuminous  preparation  stated  to  be  obtained  by  a  cold 
process  from  English  beef.  Each  suppository  weighs  120 
grains.  They  are  flexible,  but  sufficiently  firm,  so  that  they 
can  be  easily  passed  into  the  rectum.  They  give  the  reac¬ 
tions  of  peptone,  and  melt  readily  at  the  temperature  of  the 
body.  The  suppositories  have  evidently  been  carefully  pre¬ 
pared,  and  are  calculated  to  afford  a  reliable  nutrient  suit 
able  for  rectal  feeding. 


REPORTS 


ON 


patent  hygienic  and  elastic  cloth. 

This  material,  manufactured  by  Ira  Ickringill  and  Co.,  of 
KeiMiley,  is  intended  not  only  for  use  as  underclothing,  but 
also  to  afford  the  mechanical  support  required  by  those  who 
find  it  necessary  to  wear  elastic  belts  and  stockings  and  other 
similar  appliances.  From  the  samples  which  have  been 
brought  under  our  notice  we  are  led  to  believe  that  this 
elastic  cloth  will  be  found  very  serviceable  both  for  hygienic 
purposes  and  as  a  material  for  compressing  bandages.  It  is 
soft  and  comfortable,  and  readily  adapts  itself  to  the  surface 
of  the  body.  Whilst  it  affords  a  warm  covering,  its  structure 
allows  of  free  ventilation  and  ready  escape  of  perspiration.  It 
is  asserted  that  the  belts  and  other  articles  made  of  this  cloth 
can,  without  any  impairment  of  their  elastic  properties,  be 

satisfactorily  washed  with  ordinary  soap  and  hot  water  at  a 

temperature  of  1  oo°  F.  They  can  also,  it  is  stated,  be  sup¬ 
plied  at  much  less  than  the  first  cost  of  ordinary  silk  elastic 

As  material  for  underclothing  this  cloth  will  be  found  of 
service  mainly  in  temperate  climates  and  cool  seasons,  and 
in  its  surgical  application  will,  we  imagine,  be  indicated  only 
in  cases  in  which  the  skin  is  unbroken  and  free  from  m  na¬ 
tion.  A  descriptive  pamphlet  and  samples  of  the  elastic 
cloth,  have  been  sent  to  us  by  the  secretary  of  the  company, 
Mr.  E.  J.  Pryse,  35,  Devonshire  Street,  Keighley. 


THE  NURSING  AND  ADMINISTRATION 
OP  IRISH  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “British  Medical  Journal.” 


XXIV. — DUNMANWAY  WORKHOUSE  INFIRMARY, 

CO.  CORK. 

The  difference  is  wide  between  Mallow  Union  and  Dunman- 
way.  The  latter  is  quite  a  small  town,  and  the  workhouse, 
standing  solitary  a  mile  and  a-lialf  from  the  town  and  twc 
miles  from  the  station,  is  a  fourth-class  (this  refers  to 
capacity)  house,  with  only  76  inmates,  of  whom  30  were  in 
the  infirmary.  We  had  previously  seen  Dr.  O’Callaghan  ,  thf 
medical  officer,  who,  though  unable  to  accompany  us,  fullj 
concurred  in  our  wish  to  visit  the  workhouse. 


The  Infirmary  Block 

is  two  storeys  high  in  the  middle,  extending  into  two  wing? 
which  have  only  one  floor  each.  In  the  middle  is  the  nurse’i 
room,  and  above  small  wards,  each  holding  4  beds,  where  tin 
more  respectable  inmates  are  placed.  On  the  male  side  wen 
two  old  men,  both  of  whom,  the  master  told  us,  had  beer 
ratepayers.  One  had  heart  disease  and  thought  he  was 
dying,  and  the  poor  fellow  was  asking  for  his  wife,  and  that  1 
messenger  might  be  sent.  He  was  evidently  ill  and  very  rest 
less.  His  fellow  patient,  who  was  up,  said  he  did  the  best  In 
could  for  his  companion.  The  male  ward  across  the  landing 
held  6  beds  ;  in  one  was  a  patient  with  knee-joint  disease 
which  the  man  told  us  he  had  suffered  from  for  five  years 
there  was  a  case  of  phthisis,  apparently  far  advanced,  but  tin 
patient  was  able  to  be  up.  The  two  other  cases  were  of  senil 
debility.  Passing  out  of  the  ward  and  down  a  few  steps  w< 
came  to  a  ward  of  8  beds.  This  was  a  miserable  hole,  loiv 
pitched,  ill-lighted,  badly  ventilated,  and  dirty.  Some  0 
the  occupants  were  seated  on  a  bench  before  a  rusty  ancien 
grate.  Small  windows  on  one  side,  with  small  apertures  higl 
in  the  opposite  wall,  were  the  only  means  for  light  or  air.  A 
few  patients  were  in  bed. 


A  General  Air  of  Neglect 

pervaded  this  division  ;  mugs  and  basins  were  lying  about 
vessels,  full  or  empty,  stood  by  the  beds  or  under  the  beds 
the  beds  themselves  were  untidy  ;  it  was  hard  to  realise  tna 
this  was  a  place  for  the  treatment  of  the  sick.  Me  sawn 
sign  of  any  washing  apparatus,  unless  some  cloths  hung  oi 
one  of  the  walls  were  intended  for  towels. 


On  the  Female  Side  _  1 

the  arrangement  of  the  wards  is  the  same  that  is,  the  smai 
one  for  the  more  respectable  class,  and  the  two  larger  ward 
of  6  and  8  beds  respectively.  In  the  first  ward  we  came  t 
the  dinner,  consisting  of  potatoes,  was  going  forward.  Un 
old  woman  in  bed  had  a  dirty  blue-check  apron  spread  befor 
her,  on  which  she  placed  the  scraps  of  potato  peel  as  an 
removed  them  with  her  fingers.  Plates,  knives  and  fork 
apparently  did  not  exist.  Some  china  mugs  stood  on  M 
floor  or  on  the  bench,  and  unemptied  vessels  were  also  sea, 
tered  about  full  in  view.  In  the  next  ward  of  8  beds  was 
voung  girl;  the  master  did  not  know  for  what  illness  sn 
had  been  brought  in  ;  there  were  besides  cases  of  old  age  an 
infirmity.  Here  the  windows  were  small  and  ill-fitting,  au, 
all  ventilators  were  shut,  so  that  the  atmosphere  was  cio 
The  ventilators  are  the  upper  half  of  the  heavy  meta.  ha 
which  falls  inward  on  a  toothed  rack,  but  these  aie  s 
wieldy  that  an  average  woman  cannot  move  them  one  w* 
or  the  other. 

The  Bedsteads 

throughout  the  infirmary  are  iron,  with  wire-wove  mattiu  s 
we  only  saw  one  wooden  bedstead  with  the  straw  _  ’ 
from  appearances  we  should  say  that  there  is  no  be  m 
and  the  wards  had  an  untidy  neglected  appearam  • 
nurse,  untrained,  is  about  70,  and  there  are  the  usuc  p 
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ielps  by  day;  at  night  there  is  no  attempt  at  nursing.  We 
limk,  therefore,  the  facts  bear  out  the  statement  that  the 
lck  in  Dunmanway  Union 

are  not  Nursed. 

On  the  giound  floor  is  a  small  single  bed  ward;  there  are 
0  dayrooms.  There  is  a  maternity  ward,  but  for  several 
ears  theie  have  been  no  confinements.  For  this  reason 
here  is  no  nursery ;  the  few  children  were  in  the  body  of 
.k‘  house.  The  fever  hospital  has  also  been  unoccupied 
)v  years  ;  an  old  nurse  lives  in  it  to  keep  it  prepared  for 
sc* 

The  Idiots 

re  not  classified,  the  few  feeble-minded  being  scattered 
mong  the  able-bodied.  We  saw  one  harmless  idiot  pacing 
•>  and  fr°  ln  tBe  yai'd,  and  the  master  said  that  he  was 
ays  walking  in  all  weathers.  As  no  seats  are  provided  in 
ie  airing  courts,  Ins  ambulatory  habit  may  be  the  result  of 
daptation  to  circumstances. 

The  Infirm  Men 

e  in  wjng  to  the  side  of  the  body  of  the  house.  There 
ere  14  111  all.  The  usual  absence  of  all  comfort  impressed 
5  as  we  passed  down  between  the  rows  of  “harrow”  beds, 
bench  on  which  to  sit  in  front  of  an  old  fireplace,  a  table 
0nfneii  ’  a  P001'  light  from  a  window  at  each  end — that 
as  all  they  had.  There  is  no  dayroom,  but  the  master 
formed  us  that  they  were  free  to  wander  about  as  they 

The  Infirm  Women 

ive  not  this  privilege  ;  they  can  only  exercise  in  their  yard, 
e  were  unable  to  judge  of  their  quarters,  as  they  were 
rned  out  of  their  usual  ward  owing  to  the  necessity  of 
tensive  repairs  to  the  chimney.  The  master  told  us  that 
e  guardians  intended  to  supply  iron-framed  bedsteads  and 
re-wova  mattresses  to  the  infirm  class.  The  infirm  are 
■ .  f ^  ieir  wards  at  night,  the  wardsman  or  woman 
vmg  the  means  of  striking  a  light  if  necessary. 

.  There  is  one  Bath 

the  infirmary,  on  the  landing,  with  a  cold  water  supply- 
lt  aPPearance,  and  from  that  of  the  patients;  we 

ucluded  that  it  was  seldom  used,  especially  as  there  is  no 
pp  y  of  hot  water  in  the  place.  The  only  conveniences  are 
tsicie :  the  privies  are  on  the  trough  system,  and  were  all 
an  insanitary  condition.  Indoors  are  the  soil  pails  and 
ekets,  uncovered,  and  unemptied  during  the  night.  There 

tcTthemstenis3^  °f  Wa^er’  PumPed  up  daily  by  the  paupers 

Recommendations. 

*h.en  we  see  such  a  travesty  of  sick  nursing  as  prevails 
this  L 111011  we  wonder  why  the  guardians  go  through  the 
1  ,,the  medical  officer  with  drugs  and  an 

;  -  m-IiCa  en  tiie  *  ?Ur^  Hls  only  essential  equipment 
I  ftUrely  a  book  of  death  certificates  and  a  pen  with  which 
mite  them.  In  our  opinion  the  sick  department  requires 
mplete  reorganisation  ;  the  wards  are  quite  unsuitable,  and 
vponsible  officer,  whatever  work  she  may  have  done  in 
1 ‘past,  is  now  quite  unfit  for  her  duties,  and  should  be 
jperannuated.  A  suitable  infirmary  and  a  staff  of  two 
I ined  nurses  is  our  recommendation.  Once  more  we  plead 
I  comforts  for  the  aged,  armchairs,  better  heating  and  liglit- 
,111  the  wards,  a  responsible  attendant,  and  sanitary 
•  pi  lances  which  conduce  to  health  and  decency.  There  was 
"ueh  of  humanity  about  the  administration  which  we  were 

<isef  +i°  notef  ^ie  defects  are  those  of  an  evil  system  more 
in  of  those  who  work  it. 

.IiUHCAL  MAGISTRATE.-Dr.  Robert  Dundas  Helm,  Hono- 
-tTof  the  Border  Counties  Branch,  has  been  ap- 
ntcd  a  Justice  of  the  Peace  for  the  city  of  Carlisle. 
he.  Oueen  has  sanctioned  the  proposal  to  name  a  new 
extension  of  the  Royal  National  Hospital  for  Con- 
j  at  Ventnor  in  memory  of  the  late  Prince  Henry  of 

ttenberg.  It  is  intended  that  the  block  should  consist  of 
<  e  houses  to  accommodate  eighteen  additional  patients. 

iSipH  wTu  ^  fVCCI^AT-I0N-71  Dr-  Theodore  Brand  has  been 
iHled  for  the  fourth  time  the  extra  Government  grant  for 

d  TTn7  m  vaccinatl0n  hi  the  Driffield  district  of  the  Drif- 
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THE  PUBLIC  HEALTH  (SCOTLAND)  BILL:  ITS 
PROVISIONS  AND  SUGGESTIONS  FOR 
AMENDMENT. 

SpAT.?al^enatf>i;med  “The'  Public  Health  Consolidating 
T  m-rl  Rnd’  ,  ias  ,i10w  been  printed,  and  we  owe  to 

pmw  Ba  f°Ur  S  courtesy  the  opportunity  of  studying  an  early 

The  Scope  of  the  Bill. 

Insteiid  of  being  a  measure  consolidating  and  codifying 

Healtf°AptPUfbllC8  Health  ,law  of  Scotland,  as  the  Public- 
Hpplth  w*  f  w  l8i75  consolidated  and  codified  the  Public 
Health  law  of  England  as  it  stood  at  that  time,  it  turns  out 

HppRhflLn1  lya?f  1  tlie  mireP.ealod  sections  of  the  Public 
Health  (Scotland)  Act,  1867,  with  the  amended  provisions  of 
the  Public  Health  Bill,  which  was  introduced  a  fortnight  ago 
We  have  thus  the  making  of  a  Public  Health  Act  for 
Scotland  certainly,  but  of  consolidation  there  is  very  little 
c9d‘hcaUon^none.  The  administrative  sanitary  provisions 
of  the  Burgh  Pohce  Act  are  left  untouched,  as  are  also,  for 
the  most  part,  those  of  the  Local  Government  Act,  1889  As 
an  illustration  of  the  inconvenience  of  this  method,  the  case 
ot  sanitary  officers  may  be  taken.  A  burgh  medical  officer  of 
health,  desirous  of  learning  his  statutory  position,  must 
refer  in  turn  to  Sec.  xv  of  this  Bill,  See.  lxxvii  of  the  Burgh 
I  olice  Act,  and  Sec.  liv  of  the  Local  Government  Act.  It. 
would,  be  idle  to  multiply  instances  of  the  inconvenience  and 
confusion  occasioned  by  the  absence  of  a  codification  of  the- 
I  ublic  Health  law  of  Scotland,  or  to  lament  the  difficulties 
r9J9.wbich  local  authorities,  sanitary  officers,  and  the  general 
public  alike  suffer  under  the  existing  condition  of  affairs.  It 
is  ot  more  practical  importance  that  an  attempt  should  be 
made  to  improve  and  amplify  the  provisions  of  the  present 
Rill,  so  as  to  render  it  as  useful  a  measure  as  possible. 

.  1  assmg  over  minor  points,  the  following  are  matters  which 
°ur  ffPuffon,  should  receive  the  most  serious  consideration 
ot  the  members  of  the  Select  Committee  to  which  the  Bill  has 
been  referred.  The  sectional  references  are  to  the  No.  2,  or 
Consolidating  Bill. 

Appointment  of  Officers. 

It  is  of  great  importance  that  with  Sec.  xv  (appointment 
of  officers)  should  be  incorporated  the  relative  sections 
i  Bm'gh  Police  and  Local  Government  Acts.  Provision 
should  be  .made  for  the  combination  of  burghs,  as  there 
already,  is  in  the  case  of  rural  districts,  for  the  appointment 
ot  medical  officers  debarred  from  private  practice  ;  and  there 
should  also  be  provision  for  the  appointment  of  deputy 
medical  officers  to  act  in  case  of  emergency  or  illness  It  is 
in  the  highest  degree  desirable  that  the  Bill  should  also  be 
made  the  occasion  of  putting  an  end  to  the  anomalous  rela- 
tions  which  at  present  exist  between  medical  officers  and 
sanitary  inspectors  in  Scotland.  Everywhere  over  the  world 
except  in  Scotland  medical  men  of  special  training  in  public 
health  work  are  at  the  head  of  the  sanitary  administration  of 
States,  municipalities,  and  local  authorities.  In  Scotland 
the  Board  of  Supervision  in  1890  issued  model  regulations, 
so  called,  rendering  sanitary  inspectors  independent  of  the 
medical  officers  of  health,  and  requiring  them  to  report  to 
and  advise  local  authorities  coincidently  with,  and  on  the 
same  subjects  as,  medical  officers.  It  need  hardly  be  said 
that  this  system  has  resulted  in  confusion,  and  ought  to  be 
abolished. 

Omissions. 

The  following  valuable  clauses  of  the  London  Public 
Health  Act,  upon  which  the  Bill  is  based,  have  been  (pro¬ 
bably  accidentally)  omitted,  and  ought  to  be  restored  :  Secs, 
xvii  and  xviii  (dealing  with  the  keeping  of  swine),  Sec.  xl 
(authorising  the  examination  of  drains,  sanitary  fittings, 
etc.),  Sec.  xLii  (directed  against  tradesmen  who  construct  or 
repair  drains,  etc.,  in  a  defective  manner),  Sec.  xlyi  (dealing 
with  tenants  who  improperly  foul  or  injure  sanitary  con¬ 
veniences),  Sec.  lxxvii  (authorising  temporary  medical  assist¬ 
ance  in  case  of  necessity).  Experience  has  shown  that  Sec.  xliv 
(dealing  with  unsound  meat),  which  is  taken  from  the  London 
Act,  would  be  materially  strengthened  by  the  insertion  of 
the  words,  “in  course  of  transmission,”'  before  “for  the 
purpose  of  sale.” 
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House  Sanitation. 

Certain  provisions  have  been  taken  from  the  English  Act 
of  1875;  to  those  might  be  added  with  advantage  Sec. 
xxxvi  (requiring  the  provision  of  watercloset  or  privy  accom¬ 
modation  in  connection  with  dwellings— a  point  in  respect  of 
which  the  Scottish  Act  is  silent),  and  Sec.  cclv  (providing 
means  of  dealing  with  nuisances  arising  from  the  acts  of  two 
or  more  persons)  ;  and  provision  ought  to  be  made,  as  in  Eng¬ 
land,  for  liabilities  to  penalties  on  conviction  for  nuisances. 
Sec.  cxliv  (dealing  with  the  water  supply  of  dwellings)  is  far 
inferior  to  the  corresponding  clause  in  the  existing  Act, 
which  ought  to  be  restored.  Sec.  xlv  of  the  1867  Act  (dealing 
with  cellar  dwellings)  is  retained;  it  is  much  less  lucid  than 
the  corresponding  clause  of  the  Act  of  1875,  which  might  with 
advantage  be  substituted. 

Trade  Nuisances. 

In  Sec.  xvi  (6)  (dealing  with  trade  nuisances)  the  words 
“  offensive  or”  should  be  introduced,  to  enable  local  authori¬ 
ties  to  deal  with  offensive  trades— as  paper  works,  for  instance 
-which  do  not  come  under  the  statutory  designation  of 
“  offensive  trades  ;  ”  and  in  the  same  section  provision  should 
be  made  for  dealing  with  the  nuisance  arising  from  unsuit¬ 
ably  placed  manure  sidings. 

Infectious  Diseases. 

But  it  is  Part  III  of  the  Bill,  dealing  with  infectious  dis¬ 
eases,  which  is  conspicuously  most  susceptible  of  amend¬ 
ment.  Sec.  xlv  applies  to  the  whole  country  the  provisions 
of  the  Infectious  Disease  (Notification)  Act ;  surely  it  would 
be  simpler  and  better  at  once  to  adopt  and  incorporate  Secs. 
lv,  lvi,  and  lvii  of  the  London  Act,  which  embrace  in  small 
bulk  all  the  operative  provisions  of  the  Notification  Act. 

Sec.  xl vi  is  unprecedented,  and  in  the  highest  degree  ob¬ 
jectionable.  Hitherto  there  has  in  Scotland  been  no  attempt 
to  define  “  infectious  disease”  or  “dangerous  infectious  dis¬ 
ease,”  except  for  the  purpose  of  notification.  For  that  pur¬ 
pose  it  was  obviously  necessary  to  define  what  medical  men 
were  to  report,  and  what  the  local  authority  was  to  pay  for. 
This  section  says  that  henceforth  all  the  diseases  named  in 
the  Notification  Act  are  to  be  known  as  “  dangerous  infectious 
diseases,”  and  that  to  these  alone  are  to  apply  the  whole 
range  of  powers  conferred  on  local  authorities  for  the  pre¬ 
vention  and  suppression  of  infectious  diseases.  The  section 
also  provides  for  the  elevation  into  the  rank  of  “dangerous 
infectious  diseases  ”  of  any  other,  in  the  manner  prescribed 
in  Sec.  xlvii.  To  such  other  infectious  diseases  “all  or 
any”  of  these  provisions  may  be  applied  by  the  same 
process. 

The  Notification  Act  maybe  extended  so  as  to  embrace 
other  diseases.  One  would  expect  that  if  the  erection  of  a 
class  of  “dangerous  infectious  diseases”  was  thought  to  be 
desirable,  the  simplest  way  would  have  been  to  make  every 
infectious  disease  to  which  the  Notification  Act  applies  or 
might  be  made  to  apply  a  “dangerous  infectious  disease.” 
As  it  is,  however,  the  local  authority  must  go  through 
separate  and  different  forms  in  the  case  of  every  disease 
presently  not  notifiable  which  they  desire  to  make  so,  and 
presently  not  a  “dangerous  infectious  disease”  which  they 
desire  to  make  so. 

Let  us  look  at  the  effect  of  the  sections  on  harmony  and 
uniformity,  both  as  to  the  conception  of  disease  and  admini¬ 
stration  : 

As  to  the  disease,  we  shall  have  or  may  have  : 

1.  Infectious  diseases  which  are  notifiable,  which  are  dan¬ 
gerous. 

2.  Infectious  diseases  which  are  notifiable,  which  are  not 
dangerous. 

3.  Infectious  diseases  which  are  not  notifiable,  and  are 
dangerous. 

4.  Infectious  diseases  which  are  not  notifiable  and  are  not 
dangerous. 

5.  By  Sec.  lxxvi  yet  another  degree  in  the  ascending  grade 
is  created  or  perpetuated — “any  formidable  epidemic,  en¬ 
demic,  or  infectious  disease.” 

As  to  administration:  .according  to  the  “  resolutions  ”  of 
local  authorities  there  is  scope  for  infinite  diversity : 

1.  “  Dangerous  infectious  diseases,”  so  far  as  specified  in 
the  Bill,  will  be  dealt  with  on  a  uniform  system  everywhere. 


2.  “  Dangerous  infectious  diseases,”  which  may  be  made 
such  by  resolution  ( a )  may  obviously  not  be  the  same  in  any 
conterminous  jurisdictions ;  ( b )  they  may  be  the  same  and 
yet  the  “  provisions  applied  by  order”  may  not  be  the  same, 

since  “all  or  any”  may  be  applied.  -  .  _ 

Secs,  xl  vi  and  xlvii  ought  simply  to  be  dropped,  together 
with  the  word  “  dangerous,”  wherever  it  lias  been  inserted 
before  “  infectious  disease.”  Matters  in  this  relation  would 
then  stand  exactly  as  they  do  at  present  in  Scotland. 

Infectious  Hospitals. 

Sec.  lxv  (providing  for  the  recovery  of  cost  of  maintenance 
of  patients  in  hospital)  is  altogether  retrograde  and  ought  to 
be  omitted.  On  the  other  hand,  certain  provisions  of  the 
Glasgow  Police  Act,  1890,  might  with  much  advantage  be 
introduced— as  Secs,  xii  and  xiii  (dealing  with  the  attend¬ 
ance  at  school  of  children  from  infected  houses),^  Sec.  xi\ 
(dealing  with  the  washing  of  infected  clothes  in  wash¬ 
houses  used  in  common),  Sec.  ix  (with  reference  to  wakes  in 

infected  houses).  .  ,  ,  .,  .. 

In  Sec.  lv  (providing  for  compulsory  removal  to  hospital), 
in  which  that  very  useful  specification  of  the  existing 
Scottish  Act  is  dropped— “  or  in  a  room  occupied  by  others 
besides  those  in  attendance  on  the  person.  This  should  be 
restored. 

Control  of  Milk  Supply. 

Sec.  lx  (which  gives  to  local  authorities  powers  for  the 
inspection  of  dairies  and  stoppage  of  milk  supplies  in  dis¬ 
tricts  other  than  their  own).  This  clause  is  open  to  objection 
from  different  points  of  view.  These  objections  would  m  part 
be  met,  on  the  one  hand,  if  the  intervention  of  the  local 
authority,  which  involves  so  much  delay  as  to  render  the 
clause  largely  nugatory,  were  dispensed  with ;  and,  on  the 
other  hand,  if  the  medical  officer  of  the  first  district  were 
required  to  communicate  with  the  medical  officer  of  the 
second  prior  to  visitation  or  action.  The  absurd  limitation, 
“  if  accompanied  by  a  veterinary  inspector  or  duly-qualified 
veterinary  surgeon,”  in  this  section  ought  to  be  struck  out. 

It  will  be  seen  that  it  will  be  perfectly  possible  for  the 
Select  Committee,  without  any  very  serious  alterations,  to 
mould  the  Bill  into  a  very  complete  measure  of  great  public 
utility. 


REPORT  ON  THE  BABY-FARMING  SYSTEM  AND 

ITS  EYILS. 

[Special  Report  to  the  British  Medical  Journal.] 

VI. — The  Advertisement  Question. 

It  has  been  asserted  that  the  business  of  baby-farming  13 
almost  entirely  dependent  upon  the  use  which  the  pro¬ 
prietors  make  of  the  advertisement  columns  of  certain  news¬ 
papers,  and  that  it  cannot  be  carried  on  to  advantage  under 
any  other  system.  It  appeared,  therefore,  desirable  to 
ascertain  the  extent  to  which  the  system  of  advertising 
was  resorted  to  in  this  connection.  It  may  here  be  observed 
that  for  special  reasons  the  inquiry  was  limited  to  the 
suburban  districts  of  the  metropolis  and  to  the  metropolis 
itself. 

Advertisements  Conspicuous  by  their  Absence. 

A  close  scrutiny  was  made  of  the  advertisement  columns 
of  eighteen  suburban  newspapers,  representing  all  the  dis¬ 
tricts  around  London.  The  result  was  surprising.  In  al 
save  two  the  advertisements  relating  to  baby  farming  were 
conspicuous  by  their  absence.  Even  in  those  districts  outside 
the  sphere  of  the  London  County  Council,  where  it  had  been 
reported  to  us  that  baby  farming  was  carried  out  to  a  large 
extent,  the  advertisement  columns  of  the  local  journals  were 
mute  upon  the  subject.  There  was,  indeed,  no  evidence  to 
show  that  the  baby  farmers,  assuming_  such  to  exist,  of  tne  j) 
districts  in  question  resorted  to  advertising  in  order  to 1  ad 
to  their  business.  The  two  journals  in  which  the  exceptions 
occurred  were  published  in  the  north-east  and  south-east  0 
London  respectively.  In  the  former  the  announcement  was 
as  follows  :  “  Comfortable  home  for  child  over  two  ;  mothers  , 
care  ;  moderate  terms.”  . 

It  will  be  observed  that  the  advertisement  expressly  staus 
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the  age  of  the  child  required  ;  thus  making  it  clear  that  the 
lesire  was  to  avoid  the  formalities  of  the  Infant  Life  Protec- 
ion  Act.  It  is  these  cases  with  which  the  Kill  promoted  bv 
he  London  County  Council,  and  published  in  a  previous 
irticle  especially  deals,  by  raising  the  age  of  the  children 
aken  for  hire  to  five  years.  In  passing,  we  are  glad  to  note 
hat  the  Bill  in  question  has  been  read  a  second  time  in  the 
louse  of  Lords,  and  has  been  referred  to  a  Select  Committee 
if  the  House,  with  the  approval  of  the  Prime  Minister.  In 
lie  second  case,  the  following  was  the  announcement:  “Su- 
,enor  home  for  nurse  child,  or  would  adopt  with  premium 
mid  down ;  any  age  ;  no  family  of  own.”  On  the  face  of  it 
[Ins  announcement  reads  like  one  of  the  old-fashioned  kind 
investigated  by  Mr.  Ernest  Hart  and  his  coadjutors  in  the 
ite  sixties.  It  will  be  observed  that  “any  age”  is  expressly 
tated,  showing  that  the  Infant  Life  Protection  Act  is  not 
ikon  into  account.  Indeed,  it  may  be  assumed  that  this 
avert  lsement  emanates  from  a  professional  baby  farmer,  who 
1]  ows  the_  business  for  what  it  is  worth.  Quite  possibly, 
owever,  although  the  person  advertising  directs  replies  to  be 
3nt  t0.  th®  offi®e  of  the  journal,  the  circumstances  of  this 
superior  home  are  known  to  those  whose  business  it  is  to 
ivestigate  such  matters. 

Advertisements  in  London  Papers. 
the  almost  negative  result  of  this  scrutiny  of  the  adver- 
sement  columns  of  the  suburban  press,  so  far  as  baby  farm- 
1»111S  concerned,  is,  to  say  the  least  of  it,  surprising,  espe- 
ally  inasmuch  as  an  entirely  opposite  condition  of  affairs 
•  wfed'  T  li  “cxt  step,  however,  in  the  elucidation 
th?t  of  making  a  similar  investigation 
1th  lespect  to  the  advertisement  columns  of  the  Sunday 

is°  tlie)Uresulted  wap16  metroPoli?-  Here  again  a  surprise 
aLp  fn  o  Hot  0116  exception,  perhaps,  not  a  sem- 

aiice  to  a  baby-farming  announcement  came  under  notice 

iu.  !rru.?lU1im  S  111  questl0n-  S?  far  as  the  exception  was 
+ j  newsPapei-  contained  several  advertisements 
J- I1?,  irecd !y  may  have  referred  to  baby  farming— that  is 
say ,  tne  nature  of  the  announcements  were  clearly  open  to 

ZZnaShLUC£Wn’  .They  belonged  to  that  class  in  which  a 
mfoi table  home  is  offered  to  ladies  before  and  during 

mr  wW™  '  One  of  these  may  be  here  quoted  in  order  to 
oiv  what  is  understood.  “  Accouchement.— Midwife  offers 

Worvin®  t0  ^dies  before  and  during  confinement ;  doctor 
pielened ;  good  nursing  ;  terms  moderate  ;  apartments  or 

A?  ^+’-pi+n »’  rVery  ll0me  comfort ;  highest  references 
estim!  1?S'  .Hi  most  of  these  cases  in  the  paper  in 

address  is  given  to  which  application  is  directed 
JL?ade-  but  it  is  only  m  a  few  that  any  name  is  added. 

"  dmlf  applicants  are  requested  to  communicate  with 
tprrQ’v£wimet+lm1ef  only  are  given  ;  in  one  instance 

lo  /re  dir(lcted  to  be  sent  to  tbe  care  of  a  stationer.  Thus 
Yiedof  not  aPPeai;’  to  be  among  these  advertisers  much 
I’eveai  their  names.  Moreover,  it  must  be  con- 
the  siglllfi9ance  of  the  existence  of  these  “com- 
SbnMi10mvu  hes  V1  the  speculation  respecting  the  dis- 

P children  after  the  confinements  have  taken  place, 
at  becomes  of  the  infants  born  in  these  “  homes  ”  ?  Are 
^Passed  on  to  baby  farmers  elsewhere,  or  do  their 
uieis  take  them  away  with  them  when  they  leave  ?  These 
'  matters  concerning  which  no  definite  data  exist. 


,,  "4?*  Unexpected  Medium  for  Advertising. 

■  Ulary  channels  of  advertisement,  represented  by 
i  (  ay  newspapers  and  the  local  suburban  press,  having 

l  i  ‘?'vn  },°  be  conspicuously  silent  upon  the  subject  of 
>  larms,  tlie  next  question  which  arose  was  :  Was  there 
ri  a,  bejb  medium  th  rough  which  such  announcements  were 
ue.  Hie  following  facts  will  show  that  another  medium 
i  oeen  made  use  of. 

‘  ffian  and  bis  wife  were  prosecuted  quite  recently  for 
•in  01?  a  bahy  farm  in  Hie  north  of  London  without 
nf&  Ai  “,ous®  Registered.  It  appeared  that  a  child  aged  9 
mJ  dieu  at  the  house  in  February  last  under  circum- 
?  ZhlC?  Aavti  ?s®  inquiries.  At  the  inquest  the 
defendant  stated  that  she  received  the  child  from  an 
vuown  person  at  Willesden  Junction  platform  with  /20. 

■  miff  W?S  received  with  a  premium  of  ^10,  and  a  third 
pain  lor  by  an  unknown  person  monthly.  The  facts  were 


biought  under  notice  by  an  inspector  of  the  Society  for  the 

in  the11/'’01/  °f  CrUel}yl°  Children> who  saw  an  advertisement 
“  \°  the  effect  that  a  young  couple 

rpbic  .  c  ll  d’/°?  adoption  preferred,  small  premium.” 

semiennp  Ca ,  ed  at  the  bouse  in  November  last  in  con- 

ch?/rbSS  of  complaints  as  to  the  condition  of  one  of  the 
same  tfrne  wiie  .sumi'10ned  the  aid  of  a  medical  man,  at  the 
Bo?h  of  tlV lr?lnf  tbe  Persons  that  they  must  register. 
Both  of  the  defendants  deceived  him  as  to  the  parentage  of 
inl<'^  '’  dr1<,1b  and  at  first  denied  that  they  received  anything 
sentence1 nl  Sf  °f  a . Pfemmm  or  payment.  In  the  end  a 
defendnnl  f  rf  mo"th.s  imprisonment  was  passed  upon  each 
nSa“  '  J  lie  Exchange  and  Mart  was  certainly  an  unex¬ 
pected  souice  of  an  advertisement  of  the  kind  in  question. 

Ho  Baby  Farmers  Advertise  ? 

ndw!rH=iVeStf0ni?f  blether  or  not  baby  farmers  resort  to 
advertising  for  the  purpose  of  conducting  their  business 

^oSof-rS  fr0IP,  tbe  foregoing  to  be  answered  practically  in  the 
ie&ative.  At  all  events  it  is  cpiite  clear  that  whatever  busi- 
ness  is  done  111  baby  farming,  there  is  no  evidence  to  show 
1S  nn(;SSary  t0  seek  for  it  through  the  advertisement 
,“  “fns  of  t]ie  newspapers.  Perhaps,  it  may  be,  that  the 
baby  farmers  have  learnt  by  experience  that  this  plan  is  inex¬ 
pedient.  Ihey  may  have  found  that  to  announce  tlieir  desire 
to  undertake  the  care  of  children  “  for  a  consideration  ”  means, 
among  other  things,  an  early  visit  from  the  inspector  under 
the  Infant  Life  Protection  Act  of  the  London  County  Council 
or  from  an  official  of  the  Boyal  Society  for  the  Prevention  of 
Cruelty  to  Children. 

Urnlei  the  circumstances,  therefore,  the  conclusion  is  un¬ 
avoidable  that  the  baby  farmers  must  have  some  means  other 
than  that  of  advertising  by  which  they  are  able  to  make  their 
trade  known  to  those  who  are  likely  to  patronise  them. 


THE  SANITARY  WORK  OF  COUNTY  COUNCILS. 

In  the  British  Medical  Journal  of  February  23rd,  189?  a 
return  was  given  of  the  degree  and  mode  in  which  t lie 
sanitary  functions  of  county  councils  had  been  exercised 
since  the  establishment  of  the  Councils  in  1888.  A  similar 
return  has  lately  been  laid  before  one  of  the  county  councils 
by  its  sanitary  committee,  as  a  guide  in  the  appointment  of  a 
county  medical  officer  of  health,  and  from  this  and  other 
sources  some  further  information  has  been  obtained. 

There  are  now  twelve  counties  which  have  apjiointed  a 
medical  officer  of  health  employed  for  his  whole  time  on  sani¬ 
tary  work  within  the  county.  They  are  : 

Cheshire  Lancashire  Surrey 

Derby  London  Worcester 

Durham  Northumberland  Yorkshire  (W.  Ridimd 

Essex  Stafford  Glamorgan 

The  salaries  of  these  officers  vary  from  ^500  to  ,£1,000  a  year, 
clear  of  expenses.  In  Essex  and  Worcester  special  arrange¬ 
ments  have  been  made  which  permit  of  the  county  medical 
officer  of  health  acting  as  medical  officer  of  health  for  various 
districts  within  the  county.  Bedford,  East  Sussex,  and  the 
North  Riding  of  Yorkshire,  each  has  a  medical  officer  of  health 
at  an  insignificant  salary,  not  wholly  employed,  and  not  resi¬ 
dent  within  the  county. 

In  many  other  counties  the  reports  of  district  medical 
officers  of  health  are  tabulated  and  analysed  by  a  medical 
man,  who  in  some  instances,  as  in  Shropshire  and  Leicester, 
seems  to  be  at  times  asked  to  investigate  special  questions 
arising  from  these  reports. 

Thirty-one  councils  are  taking  some  action  in  the  direction 
of  enforcing  the  provisions  of  the  Rivers  Pollution  Prevention 
Act,  1876. 

Twelve  councils  report  that  some  attention  has  been  paid 
to  their  powers  under  the  Housing  of  the  Working  Classes 
Act,  1890 ;  but  only  in  Durham,  Lancashire,  London,  Somer¬ 
set,  Stafford,  and  Surrey  does  the  county  council  seem  to 
have  set  itself  actively  to  procure  the  closure  or  im¬ 
provement  of  houses  unfit  for  habitation.  No  council  re¬ 
ports  the  provision  of  new  dwellings,  although  in  Leicester 
and  Norfolk  applications  have  apparently  been  received 
under  Section  lv  of  the  Act. 

Representations  to  the  Local  Government  Board  of  the  de¬ 
fault  of  sanitary  authorities  have  been  made  by  nine  county 
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councils  under  Section  xix  of  tlie  Local  Government  Act, 
1888;  these  are 

Derby  London  Warwick 

Durham  Somerset  Yorkshire  (West  Riding) 

Lincoln  (Lindsey)  Stafford  Glamorgan 

No  action  seems  to  have  been  taken  by  any  county  council 
in  consequence  of  complaints  from  parish  councils  under 
Section  xvi  of  the  Local  Government  Act,  1894,  although  in 
some  instances  complaints  seem  to  have  been  made.. 

The  powers  of  county  councils  under  the  Isolation  Hos¬ 
pitals  Act,  1893,  have  generally  speaking  not  been  exercised, 
but  seventeen  county  councils  have  the  matter  under  con¬ 
sideration;  of  these  Derby,  Cheshire,  Essex,  Lancashire,  and 
Worcester  have  been  most  active. 

By  all  those  who  have  the  perfecting  of  our  sanitary  ad- 
ministration  at  heart,  this  will  be  regarded  as  an  exceedingly 
disappointing  report. 

The  powers  of  county  councils  in  public  health  matters  are 
now  very  great,  and  the  neglect  of  these  powers  for  so  many 
years  is  somewhat  startling. 

The  most  populous  mining  and  manufacturing  counties 
have  happily  seen  the  wisdom  of  appointing  a  county  medi¬ 
cal  officer  of  health,  and  in  these  counties  much  good  work  is 
being  done.  But  in  the  great  majority  of  counties,  especially 
in  agricultural  districts  where  water  supply,  drainage,  and 
housing  of  the  working  classes  are  most  defective  little  or 
nothing  has  been  done  to  enforce  the  powers  of  the  county 
councils.  It  is,  moreover,  in  such  localities  that  the  district 
medical  officer  of  health  is  most  powerless,  being  very  gene¬ 
rally  governed  by  a  Board  whose  prominent  members  are  the 
owners  of  the  properties  on  which  it  is  his  duty  to  animad¬ 
vert,  and  being  subject  to  election  and  re-election  by  those 
very  individuals  with  whom  his  duties  bring  him  into  conflict. 

A  return  of  the  counties  which  have  appointed 
medical  officers  of  health  has  recently  been  asked  for 
in  the  House  of  Commons.  It  is  to  be  hoped  that  when  it  is 
issued  the  attention  of  Parliament  will  be  drawn  to  the 
general  neglect  of  the  sanitary  powers  they  have  conferred  on 
county  councils.  Such  a  return,  it  may  be  noted,  will  be 
valueless  unless  it  distinguishes  between  the  counties  which 
employ  a  health  officer  for  his  whole  time  and  those  on  the 
other  hand  which  have  made  makeshift  appointments  of 
officers  who  are  non-resident,  merely  consultant,  or  employed 
chiefly  as  tabulators  of  statistics. 


CONSUMPTION  HOSPITAL  FOR  IRELAND. 

The  Marchioness  of  Zetland  opened  the  new  National  Hos¬ 
pital  for  Consumption  for  Ireland  on  March  19th.  The 
movement  which  has  resulted  in  the  erection  of  the  build¬ 
ing  was  started  in  1891  by  Miss  Florence  Wynne,  and  later 
on  the  Marchioness  of  Zetland,  as  wife  of  the  then  Lord 
Lieutenant,  joined  the  committee,  and  lent  the  aid  of  her 

powerful  influence  in  support  of  the  proposal. 

A  fund  sufficient  to  justify  the  erection  of  some  buildings 
having  been  raised,  a  site  was  presented  by  Earl  Fitzwilham. 
This  is  situated  near  Newcastle,  co.  Wicklow.  During  the 
past  couple  of  years  some  new  buildings  have  been  erected, 
but  it  is  hoped  that  means  will  be  provided  to  increase  the 
number  of  beds. 

The  special  features  of  the  system  by  which  it  is  hoped 
that  consumption  maybe  successfully  treated  in  this  hospital 
are  the  isolation  of  the  patients,  each  patient  having  a  sepa¬ 
rate  bedroom,  and  the  constant  supply  of  fresh  air,  whicn  is 
delivered  into  the  rooms  at  a  proper  temperature  at  the  rate 
of  5,000  cubic  feet  per  patient  per  hour.  In  addition  all  the 
patients’  rooms  have  a  southerly  aspect,  thus  ensuring  tae 
maximum  quantity  of  sunlight.  ... 

The  opening  ceremony  was  attended  by  the  principal  mem¬ 
bers  of  the  profession  in  Dublin,  and  by  very  many  of  tlie 
general  public.  Among  the  speakers  were  the  Marchioness 
oi  Zetland,  the  President  of  the  College  of  Physicians  (Dr 
Grimshaw),  the  Earl  of  Belmore,  Lord  Milton,  Mr.  OB 
Furlong  (Chairman  of  the  Board),  and  Mr.  Ldwaro 
Hamilton.  _ . 


BRITISH  BALNEOLOGICAL  AND  CLIMATO¬ 


LOGICAL  SOCIETY. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 


ASSOCIATION. 


At  the  general  meeting,  held  at  the  Medical  Society  s  Rooms 
on  St.  Patrick’s  Day,  March  17th,  Sir  R.  Quain,  Bart.,  M.D., 
F.R.S.,  assumed  office  as  President. 

The  election  of  officers  resulted  as  follows  -.—President-elect 
Professor  A.  Macalister,  F.R.S.  Vice-Presidents:  Dr.  Gilbart 
Smith;  Director-General  Sir  J.  N.  Dick,  K.C.B.,  R.N.;  Pro- 
fessor  Cuming,  M.D.;  Dr.  R.  Heath.  Council :  Drs.  Lourke, 
Davison,  Lough,  Mapother,  Nesbitt,  Scott,  AVaring,  Messrs 
Bredin,  Carter,  Hartt,  Stokes,  W.  Thompson,  Inspector 
General  Lloyd,  R.N.,  Surgeon-Captain  Jackson,  and  Miss 
Helen  Webb.  Hon.  Treasurer :  Mr.  R.  Jocelyn  Swan.  Hon 
Auditors:  Mr.  R.  O’Callaglian  and  Dr.  H.  G.  Thompson. 

The  same  evening  the  Association  dined  at  the  CaffiMonico, 
Sir  Richard  Quain  in  the  chair ;  145  members  and  guests, 
including  many  ladies,  were  present.  Among  the  company 
were  Dr.  R.  Thorne  Thorne,  C.B.,  F.R.S.  ;  Dr.  R.  Anderson, 
LL.D.,  C.B. ;  Canon  Fleming,  Judge  Bacon,  Sir  Spencer 
Wells,  Mrs.  Scharlieb,  Miss  Helen  Webb,  Mr.  Andrew 
Clark,  F.R.C.S.,  Mr.  W.  II.  Battle,  F.R.C.S.,  Mr.  C.  Russell, 
and  Dr.  Stewart  and  Dr.  Cagney  (Hon.  Secs.). 

After  the  toast  of  “  The  Services,”  proposed  by  Dr.  Little, 
had  been  acknowledged  by  Inspector-General  Lloyd,  R.JN., 
and  Surgeon-Major  Wolseley,  Dr.  Cagney  proposed  the 
toast  of  “The  Guests,”  to  which  Mrs.  Scharlieb,  Canon 
Fleming,  and  Judge  Bacon  replied.  The  toast  of  “  The 
Association”  was  proposed  in  a  graceful  speech  by  Dr.  i horne 
Thorne,  C.B.,  and  responded  to  by  Dr.  Abraham.  Sir 
Spencer  Wells  proposed  “  The  Health  of  the  Chairman,  and 
this  was  acknowledged  by  Sir  Richard  Quain.  _ 

During  the  evening  Madame  Ella  Russell,  Miss  Grove,  and 
Mr.  Branscombe  sang  a  selection  of  Irish  songs. 


At  a  meeting  of  this  Society  held  at  Limmer’s  Hotel  01 
March  4th,  Dr.  Henry  Lewis,  President,  in  the  chair,  forty 
six  new  members  were  elected.  An  interesting  PaPeJ  °} 
Some  Factors  in  our  Atmospheric  Environment  and  tliei 
Relation  to  Health  was  read  by  Dr.  Henry  McLure,  of  Cromer 
He  dealt  with  the  composition  of  the  atmosphere,  its  tern 
perature,  its  movements,  its  density,  its  moisture  and  varym; 
electrical  conditions,  the  presence  of  argon  and  helium,  A 
laws  of  atmospheric  pressure,  the  phenomena  produced  D 
electricity  and  sudden  changes  of  weather  in  human  beings 
the  “all-pervading  ether,”  sunlight  and  its  action  on  oat 
teria,  and  the  penetration  below  the  surface  of  the  skin  an 
of  wood  of  the  ultra-violet  rays.  The  paper  was (discussed  b 
Drs.  Snow  (Bournemouth),  Fortescue  Fox  (StratnpelM, 
Gifford  Bennet  (Buxton),  Younger,  _  and  the  Presiclen 
Dr.  McLure,  in  replying,  said  he  believed  sunlight  naa 
bactericidal  effect  due  to  the  ultra-violet  rays. 

Dr.  Douglas  Kerr  (Bath)  read  a  paper  on  Modern  Iniprovt 
ments  in  British  Balneological  Practice.  He  said  that  < 
several  English  health  resorts  arrangements  had  alreao 
been,  or  were  now  being,  made  for  providing  facilities/' 
special  treatment  on  the  lines  of  that  employed  at  Aix-ie; 
Bains  and  other  Continental  spas.  The  Nauheim  treatmer 
was  also  being  carried  out  at  various  British  spas,  dl 
Myrtle  (Harrogate)  Gifford  Bennet,  Eardley  Wilmot  (Lean 
ington),  Hyde  (Buxton),  Holbeche  (Malvern),  Snow,  Lou 
Blanc  (Aix-les-Bains),  Septimus  Sunderland,  and  Shnie, 
Jones  (Droitwicli)  discussed  the  paper.  _ 1 


Under  the  presidency  of  Sir  Horace  Farquhar,  M.P.,  ^ 
festival  dinner  of  the  West  End  Hospital  for  Nervous  T  isea, 
was  held  on  March  23rd  at  the  Whitehall  Rooms.  After  W 
usual  loyal  and  patriotic  toasts,  the  Chairman  111  Pr0T 
the  toast  of  the  evening,  stated  that  the  appeal  mao  ^ 
behalf  of  the  funds  of  the  hospital  had  been  liberally  * 
sponded  to,  and  the  satisfactory  sum  of  £1,025  had  been  u 
result.  The  management  of  the  hospital  was  not 
judicious  but  most  economical,  and  he  could  speak  , 
fidently  upon  this  point  because  he  was  connected,  a 
surer  with  so  many  other  institutions.  The  toast  • 
acknowledged  by  General  Mercer.  Dr.  Outterson  \Y  ood/‘- 
congratulated  the  hospital  upon  having  now  on  the  6  <  ' 

W.  H.  Broadbent  as  consulting  physician,  and  the  irewu 
of  the  Royal  College  of  Surgeons,  Mr.  Christopher  Heatn, 
consulting  surgeon. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 
cbscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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LUNATICS  AT  LARGE. 
asides  the  cases  of  dangerous  lunatics  at  large  upon  which 
1  liave  made  comment  from  time  to  time  during  the  past 
v  months,  several  others  have  come  to  notice  recently. 

The  youth  who  attempted  to  murder  one  child  and  mur- 
red  another,  at  different  dates,  has  been  declared  to  be  an 
esponsible  lunatic.  Acts  of  this  kind,  so  frequently  com- 
tted  of  late  by  persons  free  to  come  and  go  as  they  please, 
i  leading  some  portion  of  the  general  public  press  to  see 
'3  danger  to  the  quiet  peaceable  citizen  of  freely  wandering 
latics  mixing  with  their  sane  fellows,  the  absurdity  of 
loring  the  dangerous  character  of  anyone  who  is  not  overtly 
’lent  at  the  moment,  and  of  requiring  the  discharge  from 
alised  caie  and  control  of  those  who  do  not,  at  a  given 
int  of  time,  manifest  sufficient  actual  outward  signs  of 
‘ir  disorder  to  allow  of  recertification  then  and  there.  And 
s  a  good  sign  to  find  an  instance  of  the  daily  press  (The 
> ruing)  declaring  it  to  be  desirable  that  greater  heed  should 
paid  to  “eccentricities  of  conduct  on  the  part  of  children 
1  school  and  elsewhere,  especially  those  in  whom  there  is 
7  hereditary  unsoundness.” 

Arne  time  ago  day,  J.  D.,  aged  35,  met  the  wife  of  a 
dical  man  walking  on  a  road  in  Edinburgh.  He  accosted 
,  seized  hold  of  her  dress,  threw  her  on  the  ground, 
bbed  her  on  the  arm  and  in  four  places  on  the  back  with  a 
ket  knife,  which  was  left  sticking  in  her  back  when  he 
de  off  pursued  by  some  workmen.  He  was  very  soon 
ght.  It  is  stated  that  he  was  discharged  from  a  lunatic 
him  about  a  year  ago.  When  charged  next  morning  at 
lie  police  court  he  is  described  as  being  a  small  under- 
«rn  man,  shabbily  dressed,  and  as  seeming  quite  uncon- 
led  when  the  charge  was  read  out  to  him.  The  case  was 
fitted  to  a  higher  court  on  a  charge  of  assault  with  a 
ial  weapon  to  the  effusion  of  blood. 

:uite  recently  G.  T.  P.,  a  lunatic,  in  Sussex,  tried  to 
wn  two  of  his  daughters,  but  one  of  them  escaped, 
was  indicted  for  the  murder  of  the  other.  Evidence  was 
to  show  that  he  was  not  responsible  for  his  actions, 
in  the  result  he  was  ordered  to  be  detained  during  Her 
esty’s  pleasure. 

t  about  the  same  time  E.  E.  M.,  the  son  of  a  professional 
*>  a-"ed  27,  blew  out  his  brains  with  a  gun.  He  had  just 
“tly  been  discharged  from  a  lunatic  asylum,  where  he 
been  eighteen  months. 


At  a  recent  meeting  of  the  guardians  for  Whitechapel  the 
subject  of  the  treatment  of  lunatics  came  under  discussion 
and  several  members  of  the  Board  spoke  in  favour  of  lunatics 
being  boarded  out  among  the  residents  of  villages.  This, 
indeed,  has  been  done  on  a  limited  scale  in  some  places,  as, 
for  example,  on  the  Continent  and  in  Scotland.  But  the 
circumstances  must  be  very  exceptional  which  will  render 
success  possible  on  these  lines,  the  cases  must  be  most  care¬ 
fully  selected,  supervision  must  be  very  close  and  constant, 
and,  to  be  efficient,  must  be  expensive ;  and,  after  all,  only  a 
small  percentage  of  the  insane  can  be  thus  dealt  with,  even 
where  the  exceptional  circumstances,  to  which  we  have  just 
referred,  exist. 

That  careful  selection  of  cases  to  be  dealt  with  in  this 
manner  is  not  at  all  certain  to  secure  freedom  from  unto¬ 
ward  results  appears  from  the  protests,  made  recently, 
against  b#arded-out  lunatics,  at  a  meeting  of  the  Finance 
Committee  of  the  Fife  County  Council.  The  committee 
confessed  itself  unable  to  do  anything  in  the  matter. 

One  latepayer  appealed  against  the  payment  of  county 
rates,  “  chiefly  on  the  ground  of  being  taxed  for  the  main¬ 
tenance  of  a  lunatic  asylum,  while  he  was  surrounded  on 
every  side  with  lunatics.  They  were  alleged  to  be  in  every 
way  a  nuisance,  and  a  source  of  great  annoyance.  When 
they  committed  any  misdemeanour  the  police  authorities 
said  they  could  do  nothing,  as  they  were  not  responsible.” 

Another  ratepayer  also  appealed,  as  “his  entire  surround¬ 
ings  had  been  appropriated  as  a  lunatic  asylum,  and  his 
ordinary  freedom  and  liberty  was  thus  most  oppressively  and 
intolerably  curtailed.  .  .  .  He  also  presented  a  petition 

signed  by  about  a  score  of  the  influential  people  of  the 
district.  He  stated  that  he  had  appealed  to  the  Local 
Government  Board,  the  Lunacy  Commissioners,  the  Lord 
Advocate,  Lord  Balfour  (the  Scotch  Secretary),  and  the  Llome 
Secretary  ”  {Dundee  Advertiser). 

In  relation  to  the  same  occasion,  the  Dundee  Courier  writes, 
under  the  caption  of  “Dangerous  Lunatics  in  Fife,”  as 
follows:  “Fifesliire  appears  to  be  overrun  with  dangerous 
lunatic  paupers.  The  other  day  one  of  them  killed 
the  child  of  the  woman  with  whom  the  assailant  boarded, 
the  woman  herself  having  a  very  narrow  escape  with  her 
life.  By  way  of  protest  against  this  sending  of  madmen 
into  the  county  several  appeals  were  lodged  yesterday  at  the 
meeting  of  the  Finance  Committee  of  the  Fife  County 
Council  against  the  payment  of  county  taxes.  One  appli¬ 
cant  stated  that  his  land  had  been  entered  and  destroyed  by 
cattle  which  were  under  the  charge  of  these  lunatics,  and 
that  he  had  a  daughter  who  was  at  present  ill  owing  to  a 
fright  she  had  received  from  one  of  these  poor  creatures.  .  .  . 

It  seems  somewhat  anomalous  that  after  the  tragic  occur¬ 
rence  of  a  few  days  ago,  and  the  examples  given  yesterday 
by  an  appellant  in  proof  of  the  danger  arising  from  these 
lunatics  on  the  loose,  there  should  be  no  means  of  abating 
the  danger.  The  person  who  killed  the  child  has  now  been 
removed  to  the  Perth  General  Prison,  and  it  is  surely  pitiable 
that  any  of  his  class  must  first  perpetrate  a  murder  before  he 
is  put  out  of  harm’s  way.” 

Passing  from  persons  whose  mental  state  is  a  danger  to 
others,  we  may  briefly  refer  to  those  who  do  not  succeed  in 
properly  taking  care  of  themselves.  The  first  case  is  that 
of  one  who  had  formerly  been  insane ;  but,  as  there  is 
some  doubt  as  to  whether  the  death  was  accidental  or 
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The  local  parish  council  has  also  passed  a  resolution,  witl 
one  dissentient  : 

That  certified  lunatics  in  the  usual  way  be  permitted  in  the  parish  as  a 


suicidal,  and  as  to  the  actual  mental  state  at  the  time, 
we  do  not  enter  upon  details. 

The  next  case,  or  group  of  cases,  is  different,  and  was  that 
of  persons  forming  a  family  of  three,  all  simultaneously 
insane  at  the  time  of  the  death  of  one  of  them,  and  of  the 
inquest  consequently  held.  The  deceased,  J.  W.  L.,  was 
aged  35.  “  The  evidence  showed  that  both  he  and  his  wife 

were  mentally  afflicted,  whilst  their  only  child,  a  girl  of  8 
years  old,  was  a  hopeless  lunatic.  The  place  they  lived  in 
was  in  such  a  horrible  state  of  filth  that  the  neighbours  had 
been  obliged  to  speak  to  the  sanitary  authorities,  as  the  smell 
from  the  place  was  likely  to  produce  fever.”  A  lunacy  order 
was  obtained  for  the  man’s  removal,  but  while  being  got 
downstairs  he  fainted,  and  died  shortly  afterwards.  Hie 
house  was  destitute  of  food,  and  nearly  so  of  furniture. 
The  father  and  mother  of  the  deceased  were  also  insane. 

For  the  cure  of  our  troubles  in  lunacy  matters,  a  gentle¬ 
man  who  wishes  to  oust  our  Lunacy  Commissioners  and  le- 
place  them  by  a  staff  of  Austrian,  German,  and  English  doc¬ 
tors,  and  to  introduce  the  Austrian  lunacy  system  into  Eng¬ 
land,  also  approves  and  desires  the  adoption  of  the  penal  pro¬ 
visions  of  German  law,  by  one  of  which  provisions  wilful  and 
illegal  deprivation  of  personal  liberty  for  over  one  week,  or 
deprivation  of  freedom  of  any  duration  and  having  directly  or 
indirectly  a  certain  result,  is  punishable  by  hard  labour  with 
imprisonment  not  exceeding  ten  years. 

Now  while  “wilful  and  illegal”  deprivation  of  personal 
liberty  ought  to  be  severely  punished,  yet  we  must  bear  in 
mind  that  a  large  percentage  of  the  80,000,  and  more,  regis¬ 
tered  lunatics  in  this  country  consider  themselves  to  be  wil¬ 
fully  and  illegally  deprived  of  their  personal  liberty  ;  and  if 
each  of  these,  on  obtaining  his  or  her  personal  liberty,  is  to 
be  free  to  put  the  certifying  medical  men  on  their  defence 
against  a  charge  of  an  offence  for  which  the  penalty  to  be 
warded  off  may  be  a  ten  years’  imprisonment  with  hard 
labour,  no  medical  man  not  utterly  reckless  would  sign  any 
certificate  of  insanity  whatever,  and  lunatics  would  cease  to 
be  put  under  any  care  and  control  unless  and  until  some 
crime  committed  by  them  put  them  into  the  hands  of  the 
police.  This  state  of  affairs  would  be  utterly  disastrous 
both  to  the  public  and  to  the  unfortunate  lunatics. 

Since  the  above  was  written  concerning  the  recent  tragedy 
in  Fifesliire,  in  relation  to  the  boarding-out  of  lunatics, 
letters  have  been  made  public  addressed  by  the  Secretary  of 
the  General  Board  of  Lunacy  for  Scotland  to  the  Inspector 
of  the  Poor  for  the  parish  in  which  the  fatal  occurrence  took 
place.  The  Board  reviews  the  history  of  the  agitation  against 
the  boarding-out  of  lunatics,  and  concludes  that  as  the 
tragedy  in  question  is  the  first  occurrence  of  the  kind  which 
has  taken  place  since  the  institution  of  the  Board,  thirty- 
eight  years  ago,  the  members  of  the  Board  do  not  see  that  it 
affords  any  ground  for  modifying  the  policy  (of  boarding-out), 
which  has  been  of  great  benefit  to  the  insane  and  to  the  rate¬ 
payers,  and  has  also,  the  Board  have  reason  to  believe,  been 
beneficial  to  the  inhabitants  generally  of  the  localities  in 
which  patients  have  been  placed. 

The  Board  have  also  determined  to  restrict,  for  the  present, 
any  increase  in  the  number  of  insane  patients  boarded  out  in 
certain  parishes  named,  except  in  the  case  of  patients 
chargeable  to  those  parishes  or  to  neighbouring  parishes, 
or  who  have  a  family  or  residential  connection  with  such 
parishes. 


present. 

In  the  discussion  at  the  parish  council  meeting  it  wa 
alleged  that  the  keeping  of  these  lunatics  brought  from  ^70 
to  £Soo  into  that  one  parish  alone  annually. 

These  positions,  taken  up  by  the  Scottish  Lunacy  Boar 
and  the  parish  council,  may  be  looked  upon  as  a  reply  t 
the  sweeping-away  measures  advocated  in  a  section  of  tli 
public  press  in  relation  to  the  boarding-out  of  lunatics. 


THE  VAGRANT  AS  A  SUBJECT  FOR 
PSYCHOLOGICAL  RESEARCH. 

The  vagrant,  as  he  is  ordinarily  seen  and  known,  is  not 
lovable  person.  He  may  even  be  said  to  be  repulsive ;  bq 
that  is  because  he  is  not  understood.  As  usually  met  wit 
on  the  Queen’s  highway,  or  in  the  streets,  he  seems  to  be 
shifty,  lazy,  ne’er-do-weel— strong  smelling,  often  filthy,  anj 
apparently  incapable  of  remaining  long  in  one  place,  or  1 
doing  an  honest  day’s  work.  He  is  conveniently  free  fro 
conscientious  scruples,  and  will  not  hesitate  to  snap  up  an 
unconsidered  trifles  that  may  fall  in  his  way.  This  may  1 
said  to  be  a  rough  description  of  the  man  as  he  is  when  le 
to  himself,  but  he  presents  quite  another  aspect  when  unfi 
the  charge  and  control  of  others.  In  “durance  vile,  f 
example,  he  is  what  is  known  as  a  “  good  prisoner”  ;  that 
to  say,  he  is  usually  neat  and  clean  in  his  person  and  ce. 
obedient,  industrious,  a  pattern  of  good  conduct,  and  a  joy 
the  governor  and  chaplain.  He  is  not  the  man  to  be  ij 
ported  ”  for  idleness  or  non-compliance  with  rules.  On  tl 
contrary,  his  conduct  is  frequently  so  exemplary  that  lie  a 
be  entrusted  with  those  odds  and  ends  of  work,  such 
repairs  of  different  kinds,  always  going  on  in  large  establis 
ments,  and  necessitating  a  certain  amount  of  intelligence  ai 
cleverness. 

No  one  who  sees  him  in  prison  would  think  it  possible  thl 
a  few  days  or  weeks  afterwards  he  will  be  found  loungi, 
along  the  road,  scantily  covered  with  greasy  clothing  aboun 
ing  in  vermin,  out-at-elbows,  ashamed  to  dig  but  not  asham 
to  beg,  and  sometimes  disposed  to  threaten,  though  rarely 
injure,  any  ladies  or  children  who  may  come  in  his  way.  T 
vagrant  certainly  presents  points  of  considerable  psychologiij1 
interest,  and  it  is  a  question  as  to  whether  his  peculiariti 
have  received  the  attention  that  they  deserve.  He  is  d 
self-indulgent,  except  as  to  idleness,  and  in  the  course  of  h 
wanderings  must  undergo  hardships  to  which  most  worki^ 
men,  however  poorly  fed,  are  strangers.  It  cannot  be  ss| 
that  he  is  given  to  drink,  or  that  he  smokes  much  tobaci^ 
Some  vagrants  are  even  cultured,  and  one  in  particular,  w 
is  well  known  in  a  certain  district,  carries  a  Horace  abc 
with  him,  and  revels  in  the  “  jewel  finish  ”  of  the  odes.  Tlj 
book  is  now  becoming  much  dilapidated,  and  requires  caret 
disinfection,  as,  indeed,  does  his  clothing  and  his  pers 
generally,  on  his  commencing  a  term  of  imprisonment  1 
some  petty  offence.  On  his  admission,  his  complexion  is  j 
an  indefinitely  grimy  or  smoky  tint,  from  prolonged  ai 
determined  abstinence  from  soap  and  water ;  but  when  j 
emerges  from  his  bath  he  is  a  changed  man,  and  is  “sickn 
o’er  ”  with  a  pale  cast,  perhaps  of  thought. 

It  appears  strange,  indeed,  that  a  man  of  culture  slioul 
able  to  herd  with  vagabonds  of  all  kinds  in  common  lodgi 
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uses,  barns,  and  outhouses,  and  [that  lie  should  be  able  to 
spense  with  the  common  comforts  and  decencies  of  civilised 
?>  The  vagrant,  as  we  have  seen  him,  appears  to  be  happy 
prison,  notwithstanding  that  he  is  kept  so  clean,  and  it  is 
uestion  whether  it  would  not  be  an  advantage  for  himself 
l  the  general  community  that  he  should  stay  there.  How- 
r  that  may  be,  it  is  evident,  as  we  have  said  before,  that 
is  a  being  who  is  not  understood,  and  we  recommend  him 
1  promising  subject  of  psychological  research, 
he  modern  tiamps  and  vagrants  of  our  highways  and 
sets  are  the  lineal  descendants  of  the  “  vacabundes  and 
1  gers  ”  who  gave  so  much  trouble  to  Henry  VIII,  and 
e  been  a  thorn  in  the  flesh  of  all  succeeding  sovereigns 
governments.  Whipping,  branding  with  hot  irons,  the 
°r> ,  lopping  oft  the  ears,  chains,  fetters,  and  imprison- 
fl  have  seemed  only  to  add  to  their  number,  so  that  it  is 
in  to  the  ingenious  to  suggest  some  other  method  of  deal- 
v  ith  them.  V  e  think  it  likely  that  they  will  never  be 
piessed  while  selfish  persons  gratify  a  morbid  compassion 
'giving  them  money,  clothes,  and  food.  So  long  as  this 
3  charity  continues  to  be  exercised,  so  long  will  there  be 

ng  us  many  a  “  sturdy  beggar”  and  vagrant  to  illustrate 
:  lines  of  Cowper  : 

And  when  he  chose  a  vagabond  to  be, 

He  made  Ins  shame  his  glory— “  I'll  be  free  !  ” 
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THE  VALUE  OF  ISOLATION  AND  ITS 
DIFFICULTIES. 

ie  Milroy  Lectures,  the  publication  of  which  has  recently 
concluded  in  the  British  Medical  Journal,  Dr.  Seaton 
xiken  foi  his  theme  a  question  of  great  practical  import- 
— the  isolation  of  the  infectious  sick— and  he  has  dealt 
the  subject  in  a  most  suggestive  and  stimulating 
;  on, 

e  word  “isolation,”  although  it  has  obtained  a  general 
I'ncy,  is  of  somewhat  unhappy  application  to  modern 
1  nistrative  methods,  which  consist  chiefly  in  the  massim 
:  her  of  infectious  persons  apart  from  the  general  com 
1  ty.  The  lecturer  traces  the  evolution  of  the  modern  and 
humane  methods  out  of  the  literal  “  isolation  ”  of  the 
■r  periods  of  plague  prevalence,  and  insists,  wisely 
all  preventive  work  should  be  carried  out  in 
spirit  of  tender  care  for  the  sick  persons  and 
friends.  In  the  early  seventies,  when  the  public 
1  legislation  specially  had  its  birth,  the  zymotic 
^es  which  fell  to  be  dealt  with  were  pretty  much  the 
as  at  present,  except  that  typhus  had  still  an  appreci- 
i°ld  in  the  slums  of  our  great  towns.  Scarlet  fever  still 
died  in  a  virulent  form.  Typhoid  fever  was  coming  to 
yarded  in  the  light  of  an  entirely  preventable  disease, 
heria  had  somehow  been  accepted  as  a  distinctly  “filtli- 
ced”  disease.  The  modern  isolation-hospital  system 
s  birth  at  this  period,  but  its  growth  and  expansion 
Leen  slow,  and  even  yet  much  remains  to  be  done- 
ally  in  rural  districts.  The  spirit  of  local  self-govern 
as  Dr.  Seaton  remarks,  where  it  comes  into  play  in  the 
'  f  very  small  towns,  is  rather  obstructive.  Much  may 


isolation  hospital  system  as  the  result  of  the  trend  of  public 
opinion  towards  finding  accommodation  for  sick  persons  who 
cannot  be  properly  nursed  otherwise  than  at  the  public  ex¬ 
pense  We  are  very  far  as  yet,  however,  from  having  reached 
the  stage  at  which  the  general  right  to  free  hospitals  can  be 
said  to  be  established,  but  in  connection  with  the  isolation  of 
eases  of  infectious  disease  the  problem  may  be  said  to  have 
been  wrought  out  in  the  course  of  the  last  twenty  years 
.  7  con^derable  portion  of  the  lectures  is  devoted  to  the 
isolation  of  small-pox,  which  Dr.  Seaton  regards  as  an  ad- 
mn able  object  lesson  m  the  treatment  of  infectious  disease, 
t  is  well  that  Dr.  Seaton’s  general  observations  witli  respect 
to  what  may  be  called  the  official  doctrine  of  the  aerial  con¬ 
vection  of  small-pox  should  have  been  given  to  the  public 
as  he  undoubtedly  voices  the  opinions  and  scepticism 
0  a  considerable  section  of  public  health  specialists.  By 
these  authorities  it  is  regarded  as  somewhat  unfortunate 
that  the  theory— for  at  present  it  is  no  more— should  have 
been  adopted  by  the  Local  Government  Board,  not  merely  as 
a  good  working  hypothesis,  but  as  a  doctrine  to  be  accepted 
and  acted  upon  without  question.  We  would,  therefore 
have  welcomed  from  Dr.  Seaton’s  hands  a  more  exhaustive 
cntical  review  of  the  situation  and  of  the  evidence.  Such  a 
review  Dr.  Seaton  may,  perhaps,  be  able  to  undertake  be- 
01  e  the  lectures  are  oflered,  as  we  venture  to  hope  they 
will  be,  to  tlie  public  in  book  form. 


Lord  Balfour  of  Burleigh,  Secretary  for  Scotland  has 
appointed  Dr.  Thomas  Richard  Fraser,  Professor  of  Materia 

PU  ^  YniVe  ?  °f  EdmburSh>  to  be  medical  adviser 
to  the  Prison  Commissioners,  in  succession  to  Sir  Douglas 
M ‘Lagan  resigned.  & 


The  Earl  of  Denbigh  was  on  March  24th  appointed  chair- 
man  of  the  Committee  of  the  House  of  Lords  on  the  Infant 
It f' 8  ?lotection  Bill.  LI  is  lordship  introduced  the  Bill  into 
Hie  House  of  Peers  on  behalf  eL  the  London  County  Council. 
Evidence  will  not  be  taken  until  April  24th. 


We  regret  to  have  to  record  the  death  of  Dr.  Vulliet  Pro¬ 
fessor  of  Obstetrics  and  Gynaecology  in  the  University  of 
Geneva.  I  rofessor  A  ulliet  had  been  nominated  as  President 
0  ,  .e  ‘-Gcond  International  Congress  of  Gynaecology  and  Ob¬ 
stetrics  to  be  held  in  Geneva  during  the  first  week  of  Sen- 
tember  next.  1 


The  governors  of  Guy’s  Hospital,  in  view  of  the  liberal 
response  which  is  being  made  to  their  public  appeal  in  con¬ 
nection  with  the  festival  dinner,  at  which  the  Prince  of 
Wales  has  consented  to  preside,  have  appointed  a  special 
investment  committee  to  deal  promptly  with  all  sums  re¬ 
ceived  towards  the  re-endowment  fund. 


'x>d  from  the  Isolation  Hospitals  Acts  of  1893,  in  the 


ion  of  combined  hospital  districts  of  such  areas  as  will 
ducive  alike  to  efficiency  and  economy  of  administra- 


According  to  a  Colonial  Office  report  issued  recently,  the 
death-rate  among  Europeans  in  the  Island  of  Lagos,  which 
was  by  far  the  heaviest  on  record,  reached  in  the  period 
under  review  a  ratio  of  154  per  1,000;  23  persons  out  of  an 
estimated  population  of  150  having  died  in  a  year,  while  the 
average  death-rate  in  England  in  places  wholesome  and  un¬ 
healthy  together  is  only  19.5  per  1,000. 


Seaton  anticipates  a  very  general  extension  of  the 


Sir  James  Crichton  Browne,  M.D.,  LL.D.,  F.R.S.,  has 
been  invited  by  the  Conservative  Association  of  the’ Uni¬ 
versities  of  Edinburgh  and  St.  Andrews  to  become  a  candi¬ 
date  for  the  representation  of  these  Universities  in  Parlia¬ 
ment  in  the  event  of  a  vacancy  occurring  bv  the  elevation  of 
Sir  Charles  Pearson  to  the  judicial  bench,  and  it  is  under- 
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stood  that  he  will 
lor’s  visitor  with 
Commons. 


shortly  resign  his  office  of  Lord  Chancel  - 
the  view  to  entering  the  House  of 


ST.  ANDREWS  UNIVERSITY  AND  DUNDEE  COLLEGE. 

The  Scottish  Universities  Commissioners  have,  we  are  in¬ 
formed  reported  to  the  Government  that  they  can  go  no 
further  with  the  union  of  St.  Andrews  University  and  Dundee 
University  College.  We  are  further  informed  that  it  is  not 
unlikely  that  a  short  Bill  giving  compulsory  powers  to  the 
Commissioners  may  he  introduced  into  Parliament  at  an 
early  date.  •  _ _ 

THE  MIDWIVES’  REGISTRATION  BILL. 

We  called  attention  to  this  Bill  last  week,  and  pointed 
out  the  responsibility  which  rests  on  its  opponents  to 
organise  opposition  within  the  House  of  Commons  itse  . 
Every  medical  man  opposed  to  the  Bill  should  take  steps  to 
induce  his  representative  in  the  House  of  Commons  to 
promise  to  oppose  it  on  the  second  reading,  or  at  all 
events  to  hold  himself  free  to  do  so.  We  say  free  to  do  so, 
because  the  supporters  of  the  measure  are  very  active.  Last 
year  the  influence  of  society  in  London  was  thrown  on  the 
side  of  the  Bill,  and  this  year  the  same  powers  are  busily  at 
work.  Not  only  are  the  political  organisations  of  the  gentlei 
sex  being  used  for  pushing  the  fortunes  of  miclwives,  but 
even  drawing  room  entertainments  and  expositions  of  the 
Bill  are  being  held.  We  have  just  seen  an  invitation  from  a 
lady  in  high  position  both  socially  and  politically  asking 
ladies  to  her  house  to  hear  an  eminent  physician  on  the  Bill. 
We  remember  how  this  physician  last  year  wrote  a  letter 
in  favour  of  the  compulsory  registration  of  midwives,  which 
was  used  with  great  effect  in  the  House  of  Loids  by  Loki 
Balfour  of  Burleigh  when  he  carried  the  second  reading  of 
the  Bill.  The  same  influences  are  at  work  again,  and  it  is 
well  that  the  profession  should  know  it  in  order  that  the 
necessary  steps  may  be  taken  to  oppose  it.  As  a  matter  of 
simple  fair  play  we  think  the  promoters  of  the  Bill  m  the 
House  of  Commons  should  print  it  at  once,  so  that  the 
public  at  large  and  the  profession  may  have  it  before 
them  as  well  as  the  ladies  who  attend  the  di awing  100m 
lectures  that  have  been  referred  to. 


THE  PASTEUR  MEMORIAL. 

The  British  Section  of  the  International  Memorial  s  Pasteur 
has  now  assumed  definite  shape,  and  the  Provisional  Com¬ 
mittee,  which  already  includes  the  names  of  the  Dukes  ol 
Devonshire  and  Westminster  and  many  distinguished  men 
of  science  from  all  parts  of  the  United  Kingdom,  has  held  its 
first  meeting  under  the  presidency  of  Sir  Joseph  Lister.  It 
was  unanimously  decided  to  apply  for  subscriptions  towards 
the  erection  of  a  monument  to  Pasteur  in  Paris  from  persons 
in  the  United  Kingdom,  India,  and  the  Colonies  interested 
in  science  and  the  various  industries  which  have  been  bene¬ 
fited  by  Pasteur’s  labours.  An  Executive  Committee  was 
formed,  consisting  of  Sir  Joseph  Lister,  Sir  John  Evans,  S11 
Henry  Roscoe,  Dr.  Thorne  Thorne,  and  Professoi  Percy 
Frankland  (Honorary  Secretary).  Subscriptions  may  be 
sent  to  Sir  John  Evans,  who  will  act  as  Honorary  Treasurer, 
at  the  Royal  Society,  Burlington  House,  W. 


without  testing  the  heat  even  with  her  hand,  and  left  it  there 
whilst  she  went  to  fetch  some  cold  water,  the  result  being 
that  one  foot  was  badly  scalded  and  the  other  slightly ;  this 
she  managed  to  conceal  until  the  morning,  in  the  meantime 
dressing  the  feet  with  cold-water  bandages.  Both  these 
cases  are  now  in  the  hands  of  the  police ,  the  guaidians 
seem  anxious  to  place  themselves  right  in  the  eyes 
of  the  public  by  passing  resolutions  of  regret  and  en¬ 
deavouring  to  show  that  the  accidents  were  beyond 
their  control.  We  shall  not,  however,  rest  satisfied 
until  the  guardians  grasp  the  fact,  that  so  long  as  they  are 
content,  from  motives  of  false  economy,  to  place  the  respon¬ 
sible  duty  of  sick  nursing  in  the  hands  of  irresponsible  in¬ 
mates  such  “  accidents  ”  are  bound  to  occui  ,  and,  mon*-' 
over,  that  the  guardians  are  guilty  of  contributory  negligence 
by  maintaining  such  a  rotten  system  in  the  face  of  all  ad 
monitions  from  the  central  authority,  from the  mediea 
officers,  and  from  that  section  of  the  public  which  has  takn 
the  trouble  to  understand  the  question.  These  cases  of  deatl 
or  injury  which  come  to  the  surface  aie  bad  enough,  bu 
behind  is  an  accumulation  of  cruelty,  ill-usage,  neglect,  oil 
helpless  misery,  and  callous  indifference  which  never  corned 
to  view  ;  that  it  exists  is  well  known  to  all  who  admimsta 
the  Poor  Law  or  who  take  service  in  the  workhouses.  It  i:j 
a  standing  reproach  to  our  civilisation  which  ought  not  to  b 
tolerated.  _ 


RADICAL  CURE  BY  FIRE. 

The  Harris  District  Committee  of  the  Inverness-shire  Count; 
Council  have  made  a  proposal  to  the  Public  Health  Commit 
tee  to  destroy  by  fire  several  hundred  of  the  “  black  houses 
in  Harris,  for  sanitary  reasons,  and  to  apply  to  the  Govern 
ment  for  a  grant  towards  the  cost  of  building  new  dwelling 
in  room  of  those  destroyed.  Dr.  Ogilvie  Grant,  Count 
Medical  Officer,  submitted  a  report  upon  the  subject  whic 
presents  a  most  melancholy  picture  of  the  existing  conditio 
of  affairs.  These  houses  consist  of  three  compartments,  wit 
a  single  door  of  entrance.  The  first  compartment  is  used  fc 
housing  the  cattle,  and  there  the  manure  is  allowed  to  acci 
mulate  for  a  twelvemonth  at  a  time.  The  second  compar 
ment,  or  kitchen,  is  separated  from  the  first  by  a  ruael 
constructed  wooden  partition;  sometimes  there  is  no  part 
tion  at  all.  The  innermost  compartment  is  the  bedroon 
occupied  by  the  whole  family,  irrespective  of  age  or  sex.  It 
walls  have  a  stone  facing  within  and  without,  the  centre  beir 
filled  in  with  earth,  which  is  kept  damp  by  the  rain  passu? 
through  the  roof.  The  fire  is  in  the  middle  of  the  floor,  an 
the  smoke  escapes  as  it  may.  Typhus,  typhoid,  phthisis,  hi 
a  high  infantile  mortality  follow  in  the  tram  of  these  cond 


tions.  The  legal  remedy  is,  of  course,  to  close  the  house; 
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but  such  a  measure  would  simply  result  m  turning  the 
mates  out  on  the  moors.  The  tenants,  crofters  and  cottar 
have  not  the  wherewithal  to  provide  better  houses,  11 
people,  Dr.  Grant  says,  are  most  industrious  m  the  manuta 
ture  of  Harris  tweeds,  but  the  remuneration  is  scanty.  1 
proposal  is  that  the  Government  should  come  to  the  aid  of  t 
people,  and  provide  a  grant  out  of  which  the  necessary  ' 
fittings  and  lime  would  be  supplied  for  the  erection  of  mo 
wholesome  dwellings.  The  problem  is  a  difficult  one,  h 
under  the  exceptional  circumstances  of  the  case  the  pi  opo. 
Ttmnirl  nrmpnr  to  be  not  an  unreasonable  one. 


PAUPER  NURSING  AND  PAUPERS’  DEATHS. 

In  the  Birmingham  Post  of  March  14th  is  the  account  of  the 
arrest  and  examination  ef  the  pauper  Jesse  Pitt,  accused  o 
causing  the  death  of  an  inmate  in  the  Wolverhampton  Work- 
house  Infirmary  by  placing  him  in  scalding  water,  as  men¬ 
tioned  last  week.  In  the  same  paper  is  the  story  of  a  pauper 
in  charge  of  some  cases  of  measles  in  a  remote  part  01  W  nit- 
church  Workhouse  Infirmary,  placing  a  child  aged  4  years  m 
a  bath  of  hot  water,  “which  she  brought  from  the  boilei  in 
the  infirmary.”  According  to  her  statement,  as  reported  in 
the  Post,  the  child  was  dirty  ;  she  lost  her  temper,  brought 
the  water  from  the  boiler,  placed  the  unhappy  patient  111  it  | 


THE  BEGINNINGS  OF  THE  SERUM  TREATMENT 

he  question  who  was  the  originator  of  the  serum  tm 
rent  of  disease  has  been  raised  recently.  It  is  anvav 
ttle  difficult  to  speak  with  certainty  on  a  point  of  pnori . y, 
lis  kind,  for  new  ideas  seldom  spring  entirely  from  one  m 
ut  we  believe  that  the  method  had  its  origin  from  the  ob»en 
ion  made  in  1887  by  Yon  Fodor,  that  blood  when  d  < 
:om  the  body  had  a  distinct  bactericidal  action.  ; 

nd  others  then  pointed  out  that  although  this  bacteno  | 
al  action  might  be  connected  with  the  corpusc  es 
•lood  it  was  not  confined  to  them,  as  the  serum  0 
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lagulated  blood  was  found  to  contain  some  proteid  sub- 
ance  which  undoubtedly  exerted  a  powerful  bactericidal 
‘feet.  In  July,  1889,  Babes  and  Lepp  recorded  a  number  of 
'cpenments  in  which  they  had  found  that  the  blood  of  do<rS 
Inch  had  been  vaccinated  against  rabies  exerted  a  dis- 
nctly  protective  action  when  injected  into  susceptible 
umals,  eitliei  previous  to  or  along  with  the  virus  procured 
om  a  rabid  animal.  Ferran  appears  to  have  been  the  next 
iserver  to  accentuate  this  point.  He  was  followed  by  Bou- 
:anl  m  France,  whilst  Behring  and  Ivitasato  in  Germany 
ul  then  Roux  m  Paris,  and  others  in  rapid  succession 
unted  out  that  there  was  in  the  serum  of  the  blood  of 
umals  vaccinated  against  diphtheria  and  tetanus  a  dis- 
V-  P1  opbylactic  curative  agent  which,  however,  it  was 
fficult  to  separate  from  the  serum.  In  1891  patients  were 
>ated  m  Berlin  with  serum  prepared  by  Behring.  The  work 
is  then  taken  up  in  Germany  and  France  and  at  the 
esent  time  the  preparation  of  this  serum  has  been  com- 
enced  m  almost  every  country  in  Europe ;  it  is  also  pre- 
red  in  America.  * 
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THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

(E  feeling  of  satisfaction  so  widely  manifested  when  it 
came  known  that  Dr.  Wilks  was  willing  to  accept  the 
esidency  of  the  Royal  College  of  London  has  been  followed 
a  general  impression  that  the  choice  of  the  Fellows  will 
1 1  upon  him  at  the  forthcoming  election  on  Monday  next 
ire  1  30th.  This  forecast  of  a  vote  which  is  of  great  moment 
the  profession  at  large  as  well  as  to  the  College  itself  is 
11  Joined  by  the  consideration  and  recollection  of  the 
and  career  of  Dr.  Wilks.  George  Eliot  has  well 
d,  A  distinct  appreciation  of  the  value  of  evidence— in 
ter  words,  the  intellectual  perception  of  truth— is  more 
sely  allied  to  truthfulness  of  statement  or  the  moral 
uity  oi  veracity  than  is  generally  admitted.”  The  trans- 
•ent  honesty  and  single  heartedness  of  the  man  areperhans 
n  more  present  to  the  mind  than  the  achievements  of 
pathologist  and  clinical  teacher.  But  in  truth  his 
1  ole  career  has  been  one  of  hard  work  and  of  devotion  to 
mce.  The  long  series  of  Guy's  Hospital  Reports,  where  the 
oids  of  his  researches  abound,  form  but  a  small  part  of 
written  and  unwritten  testimony  to  his  untiring  observa- 
:1.  and  sagaemus  interpretation  of  both  pathological  and 
ucaJ  facts,  to  which  our  own  pages  have  often  borne 
nes.  In  the  field  of  pathology,  indeed,  there  are  few 
ts  which  do  not  bear  traces  of  his  work,  and  many  solid 
I..10.118  ^  knowledge  apart  from  his  widely  recognised 
1 ,  ,  m  the  elucidation  of  visceral  syphilis  and  of 

'bral  disease  are  known  to  all  pathologists  as  the  outcome 
ms  labours.  His  qualities  have  won  for  him  the  respect 
affection  of  many,  and  his  love  of  truth  has  been  an 
lenee  for  good  on  many  generations  of  his  pupils,  as  well 
■  n  large  numbers  oi  friends  and  disciples  who  have  been 
1  id  to  look  upon  him  as  a  teacher. 


edition  was  published  in  1894,  and  the  Milroy  Lectures 

Cham rns  of  T  01  e  Royal  College  of  Physicians  in  1893,  on 

Changes  of  Type  m  Epidemic  Diseases.  The  Home  Secretary 

W1  i  it  el  e is '  wen°kn  nltU  hl  t6d  0n  this  appointment,  for  Dr. 
strator  °bBptnL  11  •  m11  aS  a,\  exceptionally  able  admini¬ 

strator  Beyond  this,  it  cannot  be  doubted  that  his  nrofes 

sional  knowledge  will  be  found  serviceable  to  the  Horne 
Department,  for  recent  legislation  has  imposed  upon  the 
factory  inspector  duties  which  relate  to  the  prevention  of 
lsease.  We  are  satisfied  that  no  man  could  have  been 
mind  with  a  better  sense  of  proportion  than  Dr.  Whitelegge 

the  bferhet/2011^611?  1 ‘i?1  his  Professional  training  will  beof 
the  highest  value  to  the  public  service  in  ensuring  that 

HomVoffice  wilTh0n  rv!at;Vg  t0  health  the  Procedure^ of  the 

Jfn  1  Office  will  be  guided  by  sound  medical  knowledge  his 
well-balanced  judgment  will  amply  safeguard  the  intents 

and  taterference’  COmmunlty  from  '“necessary  disturbance 

ICE  CREAMS. 

Considerable  attention  has  been  devoted  of  late  to  the 
question  of  the  need  of  regulating  the  sale  of  ice  creams 
In  October,  1894,  the  Islington  Vestry  had  under  considera¬ 
tion  a  report  by  its  medical  officer  of  health  on  the  subject 
and  specimens  of  ice  creams  sold  in  the  streets,  and  of  3  the 

bv  brUkrt0  WT+  1  the/lasses>  were  examined  for  the  Vestiy 

?  was  decided  to  ask  the  Local  Government 

Hie  h-odeta ^  S'tePS  t0  secnr%  by  le§islation  the  regulation  of 
the_  trade  in  ice  creams.  The  Clerkenwell  Vestry  is  now 

again  directing  attention  to  the  subject,  and  has  forwarded 

to  other  vestries  a  report  giving  the  result  of  further  bac 

tenological  examinations  which  have  been  made,  This  re- 

bitllvpm-v61'  drjT°n  ata  !ecent  meetinS  of  the  Rother- 
hitlie  A  estry,  and  the  medical  officer  of  health  Dr.  Shaw 

reminded  the  vestry  that  an  outbreak  of  enteric  fever  in 
Greenwich  and  Deptford  had  been  traced  a  few  years  ago  to 
the  vending  and  eating  of  ice  creams.  The  Rotherhitlie 
VesHy  expressed  its  agreement  with  the  view  of  the  Clerken- 
well  Vestry  that  the  Local  Government  Board  should  be 
asked  to  obtain  the  necessary  powers  for  making  by-laws  for 
the  regulation  of  the  trade.  * 


THE  CHIEF  INSPECTOR  OF  FACTORIES. 

Arthur  Whitelegge,  County  Medical  Officer  of  Health 

■  tS!LWe?  of  Yorbshire,  has  been  appointed  Chief 

'ector  of  Factories  in  succession  to  Mr.  Sprague  Oram. 
Whitelegge,  who  was  a  student  of  University  College 
con,  took  the  degree  of  B.Sc.Lond.  in  1874,  and  that  of 
•  at  the  same  University  in  1881.  He  holds  the  offices  of 
Liner  in  State  Medicine  in  the  University  of  London, 

offal  Meffirei;  P!Ubliu  ?ealth  in  the  Charing  Cross 
pital  Medical  School.  He  has  earned  a  very  high  reputa- 

as  a  public  health  officer,  and  has  served  on  two  Home 
Commissions  One  of  these,  to  which  he  was  appointed 
L;’  two  y.ears.  ag°-  inquired  as  to  factory 

„  •’  16  °^k®r,  which  is  still  sitting,  is  investigating 

eis  in  connection  with  certain  dangerous  industries! 
uuet  contributions  to  medical  literature  have  been  A 
ml  of  Hygiene  and  Public  Health,  of  which  a  fourth 


THE  VAGARIES  OF  THE  LONDON  CENSUS. 

On  March  29th  of  this  month  London  will  achieve  the  dis¬ 
tinction  of  making  itself  ridiculous  in  the  eyes  of  other 
municipalities  by  going  to  the  trouble  and  expense  of  count¬ 
ing  its  inhabitants  and  yet  leaving  out  of  consideration  that 
most  important  detail— the  ages  of  the  people  counted.  For 
this  we  lmve  to  thank  some  of  the  red  tape  ideas  prevalent 
at  the  Local  Government  Board.  The  British  Medical  Asso¬ 
ciation,  the  London  County  Council,  and  other  bodies  made 
representations  showing  how  immensely  important  it  was 
that  the  age  distribution  of  the  population  should  be  ascer¬ 
tained,  but  these  were  of  no  avail.  The  census  was  to  be 
taken  for  the  purpose  of  ascertaining  how,  upon  the  basis  of 
population,  the  sixpenny  rate  levied  under  the  Equalisation 
of  Rates  Act,  1894,  might  be  duly  proportioned  among  the 
different  parishes,  and  that  was  all,  so  that,  as  the  deputa¬ 
tions  on  the  subject  were  told,  no  extraneous  inquiry  could 
be  introduced.  It  is  clear,  however,  that  as  the  column 
given  for  the  “Relation  to  Head  of  Family”  was  introduced 
merely  for  the  sake  of  guarding  against  counting  certain 
individuals  twice  over,  and  is  of  no  use  for  any  other  purpose, 
the  same  end  could  have  been  gained  in  much  more  useful 
fashion  by  taking  the  age.  But  this  the  Local  Government 
Board  refused,  even  at  the  request  of  the  County  Council, 
the  body  that  has  to  pay  the  Bill.  The  result  is  that  for  all  sani¬ 
tary  purposes  London  has  still  to  be  content  with  a  decennial 
census,  notwithstanding  all  the  expense  which  is  being  gone  to 
in  this  mere  counting  of  heads  at  the  end  of  every  five  years. 
It  is  the  constantly  shifting  character  of  the  population  of 
London  that  makes  it  desirable  to  have  a  quinquennial 
census  for  sanitary  as  much  as  for  civil  reasons,  but  for  this 
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-nurpose  information  about  age  is  essential.  To  take  one 
■example  a  comparison  of  the  death-rates  of  the  different 
parishes  shows  at  once  that  the  mortality  is  much  higher  in 
some  than  in  others.  Are  then  the  apparently  healthy  dis¬ 
tricts  to  give  way  to  Pharisaic  rejoicings  as  to  the  virtues  of 
their  drain  pipes  and  to  refuse  improvements,  while  their 
less  fortunate  neighbours  are  to  be  asked,  to  spend  thousands 
in  sanitary  improvements  because  their  statistics  show  a 
liio-ii  mortality?  Not  at  all.  The  whole  difference  may 
depend  on  the  different  age  distribution  in  the  different  dis¬ 
tricts.  Again,  it  is  common  enough  to  look  upon  the  exist¬ 
ence  of  a  high  zymotic  death-rate  as  an  indication  of  insani¬ 
tary  conditions,  but  it  may  only  mean  an  undue  aggregation 
of  children  ;  and  until  we  know  the  age  distribution,  a  ratio 
which  is  constantly  changing  owing  to  the  steady  movement 
■outwards  of  the  child-producing  portion  of  the  population, 
sanitary  authorities  must  remain  more  or  less  in  a  fog  as  to 
the  meaning  of  the  changing  death-rates,  and  the  necessity 
of  sanitary  works  and  tlre-jnstiffcation  for  sanitary  com¬ 
placency  must  equally  remain  matters  of  guesswork  and  full  of 
error  A  little  common  sense  might,  at  no  increased  expense, 
have  made  this  numbering  of  the  people  a  thing  of  real 
utility,  instead  of  being  the  mere  guide  in  the  distribution  of 
sixpences  which  it  will  actually  be. 

THE  POOR-LAW  MEDICAL  OFFICERS  SUPERANNUA¬ 
TION  BILL. 

This  Bill  will  soon  be  considered  in  the  Grand  Committee 
on  Law,  and  we  hope  some  members  will  be  added  to  the 
■Committee  for  the  consideration  of  this  measure  who  are 
specially  conversant  with  the  wants  of  all  divisions  of  the 
United  Kingdom.  As  we  said  last  week  we  are  very  anxious 
to  see  its  provisions  extended  to  Scotland  and  Ireland ;  we 
have  indeed  exerted  our  strongest  influence  to  this 
end  and  we  shall  continue  to  do  so.  We  are,  there¬ 
fore,  naturally  surprised  to  see  a  criticism  on  our 
remarks  of  last  week  in  a  medical  contemporary,  which 
■founds  its  comments  on  a  misquotation  of  our  words  and  a 
misconstruction  of  our  views.  The  innocent  paragraph 
which  has  offended  was  written  with  the  object  of  stimulat¬ 
ing  all  medical  men  of  influence  in  Ireland,  and  in  Scotland 
more  especially,  to  use  their  influence  to  stir  up  local 
authorities  to  petition  to  be  included  in  the  scope  of  the  Bill. 
From  the  part  we  have  taken  in  the  matter  we  have  good 
reason  to  know  that  Poor-law  medical  officers  in  Ireland  are 
in  favour  of  the  measure,  and  if  we  had  been  asked  we  should 
have  conjectured  that  the  majority  was  even  greater  than  the 
two  to  one  stated  by  our  critic.  We  know  also  that  Poor-law 
medical  officers  in  Scotland  desire  its  extension  to  that 
country,  but  what  is  needed  to  secure  this  extension  is  a 
stron0,  expression  of  opinion  on  tlie  part  of  the  local  autlioii 
ties  in  both  divisions  of  the  kingdom.  We  hope  that  day  by 
day  the  number  of  Boards  of  Guardians  in  Ireland  111  favour 
of  the  provisions  of  the  Bill  being  extended  to  that  country 
will  increase,  and  that  Irish  members  of  Parliament  of  all 
sections  will  be  induced  to  support  this  view.  It  is  not  a 
time  for  captious  criticism  between  writers  equally  desirous 
of  helping  the  profession,  but  for  generous  co-operation  in 
support  of  a  measure  calculated  to  benefit  Poor-law  adminis¬ 
tration  throughout  the  United  Kingdom. 

THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

DUNMANWAY. 

There  are,  as  our  Commissioner  observes  in  concluding  the 
report  on  Dunmanway  AVorkliouse,  touches  of  .  humanity 
about  the  administration  which  incline  us  to  think  that  m 
spite  of  wretched  quarters  the  inmates’  lot  is  a  trifle  less 
dreary  than  in  some  other  unions.  The  concession  of  decent 
beds  is  an  advance  ;  the  infirmary  has  iron-framed  beds  with 
wire-woven  mattresses,  and  these  were  shortly  to  be  introduced 
into  the  wards  of  the  aged  men  and  women.  AVe  hope  the 
poor  old  people  have  them  by  this  time.  A  certain  amount 
■  of  liberty  was  allowed  the  old  men  of  wandering  about  the 


workhouse  grounds,  in  compensation  for  the  absence  of  a  day- 
room,  and  the  separation  of  the  more  respectable  sick  from 
the  lower  class  of  pauper  points  to  a  consideration  which  is 
certainly  rare  in  the  cast-iron  administration  of  the  Poor 
Law.  AVe  note  these  points  because  where  there  is  so  much 
to  criticise  it  is  well  to  show  that  the  critic  is  not  blind  to 
the  good  that  may  exist.  Here,  however,  approval  must  end. 
The ° thirty  sick  are  under  the  charge  of  a  “nurse”  of  70  or 
thereabouts,  who  is  untrained  and  quite  past  her  work; 
there  are  the  usual  pauper  attendants  by  day,  and  no  pre¬ 
tence  at  nursing  by  night.  Our  Commissioner  remarks  on 
the  neglected  air  of  the  wards,  and  no  wonder ;  how  could 
they  look  otherwise  than  neglected  ?  Here  are  thirty  people 
in  various  stages  of  disease  and  helplessness  tended  by  an 
old  woman  and  three  or  four  ignorant  and  slatternly  paupers, 
whose  whole  object  probably  is  to  reduce  their  work  to  a 
minimum.  The  quarters  of  the  aged  are  wretched,  badly 
lighted,  draughty  or  close,  insufficiently  warmed;  dreary 
dormitories  unprovided  with  any  sort  of  comforts,  and  from 
which,  as  there  are  no  dayrooms,  the  unfortunate  inmates 
have  no  escape  in  bad  weather,  while  the  absence  of  any 
sanitary  appliances,  even  a  basin  and  towel,  makes  decency 
and  cleanliness  alike  impossible.  As  report  after  report 
repeats  the  same  story,  varying  in  details,  but  constant  in 
substance,  the  sick  unnursed,  the  wards  unsuitable,  no 
sanitary  appliances,  we  marvel  with  an  ever-increasing 
wonder  at  the  apathy  of  guardians  and  the  toleration  of 
inspectors.  But  surely  when  the  kind-hearted  Irish  people 
knows  these  things,  and  the  facts  are  easily  verified,  they 
will  bestir  themselves  and  find  a  remedy. 


THE  ISOLATION  OF  INFECTIOUS  DISEASES. 

At  a  recent  meeting  of  the  Sanitary  Institute  a  paper  was  rend 
by  Mr.  Scovell,  Chairman  of  the  Ambulance  Committee  of  the 
Metropolitan  Asylums  Board,  on  the  Isolation  of  Cases  of 
Infectious  Diseases  in  the  Metropolis.  The  paper  was  an 
admirable  exposition  of  the  aims  and  methods  of  the 
Metropolitan  Asylums  Board,  and  it  well  demonstrated  the 
immensity  of  the  work  which  they  have  done  for  London, 
and  the  perfection  of  the  organisation  which  they  have  set 
on  foot.  AVliile  accepting  the  dictum  that  in  consequence  of 
the  early  infectiousness  of  measles  it  was  hopeless  to  attempt 
to  check  its  ravages  by  notification  and  isolation,  he  main¬ 
tained  that  a  moderate  provision  of  hospital  accommodation 
for  those  who  suffer  from  that  very  severe  type  of  measles 
which  prevails  in  the  overcrowded  dwellings  of  the  very  poni 
would  be  a  life-saving  measure  which  might  well  be 
undertaken  by  the  Board.  A  statement  of  this  sort 
from  the  Chairman  of  that  Committee  which  more  than  any 
has  had  to  do  with  isolation  pure  and  simple,  namely,  the 
Ambulance  Committee,  is  of  considerable  importance,  as  in¬ 
dicating  the  possible  action  of  the  Board  in  regaicl  to  a 
question  which  is  sure  before  long  to  press  urgently  joi 
solution.  Perhaps  the  point  of  next  importance  which  arose 
in  the  discussion  was  the  statement  made  by  Dr.  Thorne 
Thorne  that  so  far  as  small-pox  was  concerned  prophylaxis 
lay  not  with  the  sanitary  authorities  but  with  those  who 
control  the  operations  of  the  vaccination  officer.  Much  as 
had  been  said  as  to  the  co-operation  of  the  Asylums  l.oarci 
and  the  various  medical  officers  of  health  in  arresting  loca 
outbreaks  of  small-pox,  the  official  who  really  stood  between 
tlie  people  and  infection  was  the  vaccination  ofncei,  an 
according  to  the  efficiency  of  his  work  would  be  the  protec- 
tic  n  of  tlie  population  from  that  disease. 

STRAINING  AT  A  GNAT  AND  SWALLOWING  A  CAMEL 

Mr.  George  Edwards,  who  sells  nuts  scented  with  bergamot 
as  a  specific  against  contagion  in  sick  rooms,  appears  to  con¬ 
duct  his  business  on  Mr.  Bright’s  principle  of  caveat  emptm ■ ., 
if  people  choose  to  buy  his  simple  prophylactic,  so  much  in 
better  for  the  ingenious  vendor.  Therein  Mr.  Edwards  y 
followed  the  example  of  many  princes  of  commerce.  « 
mistake  lay  in  selling  his  wares  in  the  street,  where  a  watcniu 
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•nstable  pounced  upon  him  and  haled  him  before  Mr.  De 
utzen — not,  be  it  observed,  for  imposing  on  the  credulity  of 
e  people  who  bought  his  nuts,  but  for  causing  an  obstruc- 
)n.  1  lie  “caution  with  which  he  was  discharged  by  the 
agistrate  doubtless  refers  only  to  the  latter  offence,  so  that 
‘  is  still  free  to  offer  his  specific  to  a  confiding  public,  if  lie 
11  choose  for  the  purpose  a  place  where  he  is  not  likely  to  be 
moved  on  by  the  police.  Tiie  legal  maxim  De  minimis 
n  curat  lex  evidently  does  not  apply  to  the  sellers  of  quack 
■dicines  ;  indeed,  it  is  only  with  the  least  among  those  who 
this  pai  ticular  line  of  business  act  on  the  famous  principle 
at  “them  as  lias  money  and  no  brains  was  made  for 
(■in  as  has  biains  and  110  money,”  that  the  law  con- 
™s  itself  at  all.  If  Mr.  George'  Edwards  had  sold  his 
ecific,  under  some  such  name  as  Noli  Me  Tangere 
its,  by  the  gross  instead  of  in  pennyworths,  the  law 
mid  have  protected  his  interests,  advertising  agents 
mid  have  competed  for  his  custom,  he  would  have  been 
pillar  of  leligion  as  represented  by  the  back  pages  of 
ms  periodicals ;  he  might  even  have  received  apotheosis 
the  hands  of  Mr.  Stead,  and  found  a  niche  in  the  °reat 
lhalla  of  Quacks  by  the  side  of  Count  Mattei.  When  he 
I  sufficiently  battened  on  the  gullibility  of  mankind,  he 
ght  have  turned  philanthropist  and  endowed  madhouses 
1  hospitals,  as  th©  freobooters  of  old  built  churches  and 
Deys.  After  all,  the  scented  nuts  of  this  poor  huckster 
probably  as  useful  as  many  of  the  substances  widely 
/ertised  as  specifics  against  contagion.  It  is  hardly  in 
■ordance  with  the  fitness  of  things  that  he  should  be 
erfejed  with  while  those  who  prey  on  the  despair  of  suf- 
:ts  from  incurable  diseases  should  be  allowed  to  ply  their 
1  trade  without  let  or  hindrance.  We  think  Mr.  Bumble’s 
nion  of  the  shortcomings  of  the  law  was  a  little  extreme, 
it  cannot  be  denied  that  in  the  matter  of  the  sale  of 
ick  medicines  it  strains  at  a  gnat  and  swallows  a  camel. 


SMALL-POX  IN  GLOUCESTER. 
rixg  the  nearly  seven  years  through  which  the  Royal 
unnssion  on  Vaccination  has  prolonged  its  sittings,  there 
ebeen  not  a  few  outbreaks  of  small-pox  which  have  had 
tun  result  to  place  in  the  hands  of  the  Commission 
.enal  wherewith  to  strengthen,  if  need  had  been,  the 
for  compulsory  vaccination  and  revaccination.  Now 
ucester  is  added  to  the  list.  When  495  cases  had 
11  chronicled  the  deaths  stood  at  93,  with  only  ico 
iplete  recoveries,  leaving  a  sufficiently  wide  margin 
rhicli  further  deaths  might  be  expected  to  occur.  We 
w  of  the  first  ten  weeks  of  the  present  year  that  all  the 
eatlis  m  children  under  10  years  of  age  took  place  in  the 
accinated,  whilst  it  is  also  stated  that  of  the  persons  who 
been  vaccinated  in  infancy  and  have  died  after  attack  by 
U-pox,  the  major  part  were  adults  well  on  in  years.  This  ex- 
ence  accords  well  with  that  of  other  places.  Gloucester 
by  its  well-known  and  long-sustained  refusal  to  enforce 
vaccination  laws  laid  itself  open  to  the  severe  trial  through 
“  l  A  is  now  passing.  Twenty  years  back  the  law  was  pro- 
y  enforced,  and  the  escapes  of  children  from  the  operation 
\accination  could  be  reckoned  in  percentages  on 
fingers  of  one  hand;  but  in  1887,  and  onwards, 
percentage  suddenly  enormously  increased,  and  con¬ 
ed  to  be  very  large,  until  in  the  returns  for  1891,  the  latest 
Inch  we  have  access,  it  stood  at  80  for  each  100  children 
i-  It  is  in  large  degree  the  innocent  children  who  are  the 
'ins  of  their  parents’  neglect  and  the  recalcitrancy  of  the 
-law  body  charged  with  the  duty  of  safeguarding  the 
the  community  by  the  enforcement  on  parents  and 
dians  of  children  of  the  paramount  necessity  of  securing 
prophylactic  which,  when  properly  applied,  is  such  a 
ng  of  life,  sense,  and  suffering.  In  the  midst  of  all  this 
ise,  and  in  the  face  of  the  hard,  matter-of-fact  evidence 
vour  of  vaccination,  the  antivaccinators  are  keeping  up 
ntiring  crusade  in  the  city  itself,  and  the  columns  of 
vestern  counties  lay  press  bear  testimony  to  the  specious 


arguments  which  those  misguided  people  are  so  fond  of  using 
to  the  detriment  of  the  public  health.  The  Board  of 
Guardians  of  the  Gloucester  Union,  on  March  24th,  decided 
to  enforce  the  compulsory  clauses  of  the  Vaccination  Acts, 
-uhicli  have  been  111  abeyance  since  1886.  Even  this  late 
action  may  be  in  time  to  save  many  lives  and  much  suffer- 
mg.  The  lessons  to  be  learned  from  the  present  spectacle 
o  small-pox-smitten  Gloucester  will  be  many  and  interesting, 
an  hoped  that  they  will  be  placed  on  permanent 

iecord  by  some  independent  authority  of  standing,  and  be 
made  speedily  accessible  to  the  general  public. 


DECIDUOMA  MALIGNUM. 

^  E  ^sease  ^ias  recently  been  distinguished  by  European 
and  American  authorities.  About  thirty  cases  are  reported 
of  malignant  changes  in  the  uterus,  with  rapid  development 
of  secondary  deposits  in  the  abdominal  and  thoracic  viscera 
s 101  tly  after  delivery  or  abortion.  The  new  growth  consists, 
it  would  appear,  of  cells  similar  to  those  which  are  found  in 
the  decidua.  Abstracts  of  the  more  important  memoirs  on 
the  subject  will  be  found  in  the  Epitome  since  1888,  when 
1  lofessor  Sanger  first  distinguished  the  disease.  Not  a  month 
now  passes  without  an  account  of  a  case  in  some  French  or 
German  paper.  On  the  other  hand,  no  full  report  of  any 
case  occurring  in  this  country  has  ever  been  published.  At 
the  April  meeting  of  the  Obstetrical  Society,  on  Wednesday 
next,  tlnee  communications  on  deciduoma  malignum  will  be 
read  by  Dr.  Herbert  Spencer,  Dr.  Eden,  and  Mr.  Rutherford 
Morison,  of  Newcastle.  Some  British  authorities  are,  we  are 
informed,  sceptical  about  the  new  disease,  suspecting  that  it 
simply  means  common  sarcoma  rendered  unusually  active 
by  gestation.  The  subject  is,  in  any  case,  of  great  importance, 
and  a  good  discussion  is  expected,  in  which  several  path¬ 
ologists  experienced  in  the  histology  of  the  decidua  will  take 
part. 


THE  ABOLITION  OF  QUARANTINE  BILL. 

Mr.  Chaplin  has  introduced  a  “Bill  to  make  further  provi¬ 
sion  witli  respect  to  epidemic,  endemic,  and  infectious  dis¬ 
eases,  and  to  repeal  the  Acts  relating  to  quarantine.”  This 
means  that  England  has  decided  that  within  the  United 
Kingdom  there  shall  remain  no  vestige  of  the  antiquated 
quarantine  system.  The  system  had  long  been  abolished 
with  regard  to  every  infectious  disease  except  yellow  fever 
and  plague,  diseases  which  come  within  the  Quarantine  Acts  ; 
and  these  Acts  have  only  been  allowed  to  remain  on  our 
Statute  Book  because  it  seemed  necessary  in  the  interests  of 
our  commerce  with  South  American  States  to  be  able  to  say 
that  we  could  cope  with  yellow  fever  by  quarantine,  and 
thus  avoid  useless  retaliatory  restrictions  on  ships  leaving 
our  ports.  But  for  a  long  time  the  system  we  have  main¬ 
tained  has  been  merely  a  form.  We  have  retained  two  hulks 
off  the  Motherbank,  near  Ryde,  and  a  staff  at  an  annual  ex¬ 
pense  of  ^2,000 ;  and  if  a  ship  from  a  yellow  fever 
port  happened  to  go  to  either  Southampton  or  Ports¬ 
mouth,  she  was  required  to  anchor  off  the  Mother- 
bank  and  submit  to  such  processes  as  were  deemed  neces¬ 
sary  by  the  quarantine  officers.  But  our  solitary  quaran¬ 
tine  station  did  not  avail  for  our  entire  coast  line,  and 
when  yellow  fever  went  elsewhere— as,  for  example,  to  Swan¬ 
sea — it  was  dealt  with  by  the  local  sanitary  authority  in 
precisely  the  same  way  as  would  have  been  the  case  if  cholera 
had  been  in  question.  For  the  future  the  Local  Government 
Board  will  have  the  power  to  issue  to  the  port  and  riparian 
powers  of  England  and  Wales  regulations  as  to  dealing  with 
yellow  fever,  just  as  they  now  do  as  to  cholera  ;  and  we  shall 
thus  ensure  a  useful  and  practical  code  of  rules  instead  of  a 
parcel  of  antiquated  restrictions  affecting  letters,  postbags, 
etc.  Indeed,  we  may  be  certain  that  the  principles  which 
will  be  adopted  will  be  those  laid  down  in  the  Dresden  Con¬ 
vention,  modified  as  far  as  may  be  necessary  for  the  purposes 
of  the  two  diseases  in  question.  Scotland  and  Ireland  will 
doubtless  make  similar  regulations  ;  and  it  may  be  hoped 
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that  the  objectionable  attitude  taken  up  by  our  Colonies, 
notably  those  in  the  Mediterranean,  may  be  reconsidered,  so 
that  this  country,  in  dealing  with  restrictions  imposed  on 
our  shipping  in  foreign  ports,  will  no  longer  be  open  to  the 
retort  that  our  Colonial  administration  involves  quarantine 
regulations  of  the  strictest  and  most  absurd  sort. 


THE  UNIFORMITY  OF  MEDICINAL  PREPARATIONS. 

One  of  the  chief  objects  of  the  British  Pharmacopoeia  is  to 
secure  uniformity  in  the  nature  and  composition  of  the  pre¬ 
parations  used  in  medicine  throughout  the  British  Empire, 
and  the  desirability  of  providing  for  such  uniformity  in  a 
much  wider  sense  has  within  recent  years  given  rise  to  sug¬ 
gestions  as  to  the  production  of  a  universal  or  international 
Pharmacopoeia.  But,  at  the  same  time,  an  opposite  tendency 
is  noticeable  in  the  practice  of  prescribing  proprietary  pre¬ 
parations.  That  in  some  instances  there  may  be  good 
reasons  for  this  practice  may  be  admitted,  although  there 
can  be  little  doubt  of  its  inconvenience  from  the  prescribes’ 
and  patients’  point  of  view.  Quite  recently  the  subject  lias 
been  discussed  by  the  members  of  the  Western  Chemists 
Association  of  London  as  one  affecting  also  dispensers  of 
medicine.  The  conclusion  arrived  at  is  expressed  in  a  reso¬ 
lution  to  the  effect  that  the  prescribing  of  proprietary  medi¬ 
cines  is  becoming  so  extensive  as  to  be  seriously  injurious  to 
the  progress  of  pharmacy.  It  is  therefore  suggested  that 
prescribers  should  refrain  from  ordering  preparations  of  a 
particular  proprietary  make  in  favour  of  those  which  can  be 
dispensed  by  any  chemists  in  accordance  with  official  01 
otherwise  recognised  and  published  formulae.  This  sugges¬ 
tion  is  reasonably  consistent  with  the  existence  of  a  national 
Pharmacopoeia  intended  for  the  definition  of  preparations  pie- 
scribed  by  medical  men,  and  also  with  the  obligation  im¬ 
posed  upon  dispensing  chemists  by  the  Pharmacy  Act  to 
compound  medicines  of  the  British  Pharmacopoeia  according 
to  the  official  formularies  devised  for  the  convenience  of  the 
medical  profession.  Those  formularies  should  be  sufficient 
to  satisfy  all  practical  requirements  in  regard  to  the  use  of 
recognised  medicinal  agents,  and  their  adoption  as  a  uniform 
standard  and  guide  in  the  prescribing  and  dispensing  of 
medicine  should  be  advantageous  to  all  concerned. 


trial  is  still  in  progress,  and  it  would  therefore  be  altogether 
out  of  question  to  express  any  opinion  on  the  facts  and  ques¬ 
tions  until  it  is  concluded.  Meantime  we  invite  the  special 
attention  of  our  readers  learned  in  the  ethics  and  traditions 
of  the  profession  to  this  report,  and  to  those  which  are  ap¬ 
pearing  in  the  daily  papers,  and  we  shall  welcome  any  ex¬ 
pressions  of  opinion  from  competent  medical  authorities 
which  may  assist  towards  the  conclusion  of  a  wide,  tolerant, 
and  just  discussion  of  the  questions  raised,  so  far  as  it  may 
be  opportune  further  to  deal  with  them  here. 


K1TSON  V.  PLAYFAIR. 

Many  questions  of  considerable  and  permanent  interest  have 
been  raised  by  the  experts  in  the  case  of  Kitson  v.  Playfair, 
which  has  occupied  the  Court  of  the  Queen’s  Bench  Division 
and  Mr.  Justice  Hawkins  for  several  days  during  the  present 
week.  Not  only  is  the  case  one  of  clinical  interest,  but  ques¬ 
tions  of  the  binding  duty  of  medical  secrecy  and  of  the  circum¬ 
stances  which  may  modify  it,  and  the  collateral  question  of 
privilege  in  respect  to  communications  made  under  special 
circumstances  in  violation  of  that  secrecy  have  come  under 
review  in  the  course  of  that  case  in  a  more  prominent  and 
detailed  manner  than  in  any  case  of  recent  times.  _  These 
questions  are  of  great  moment  to  the  medical  profession,  in 
which  the  tradition  of  professional  secrecy  is  a  cardinal 
principle,  of  which  the  roots  are  traced  back  through  the  cen¬ 
turies  to  the  oath  of  Hippocrates,  and  which  is  still  a  living 
and  binding  law,  daily  invoked  as  part  of  the  actual  constitu¬ 
tion  of  the  medical  commonwealth.  The  special  circum¬ 
stances  which  have  brought  these  large  principles  of 
medical  conduct  under  public  review  are  of  the  more  interest 
that,  in  order  to  elucidate  the  bearing  of  an  exceptional  justi¬ 
fication  which  sometimes  exists  for  disregarding  this 
universally-accepted  obligation,  they  have  in  the  course 
of  this  trial  been  discussed  by  most  eminent  autho¬ 
rities  of  the  College  of  Physicians,  and  have  been  sub¬ 
jected  to  searching  analysis  by  learned  counsel  and  by 
a  distinguished  judge.  We  have  thought  it  right  under 
these  circumstances  to  secure  for  our  readers  a  special 
stenographic  report,  in  which  prominence  is  given  to  those 
parts  of  the  case  which  especially  concern  the  clinical  and 
medical  aspects  of  the  facts  and  arguments  involved.  The 


THE  HEALTH  OF  STANDING  ARMIES. 

Our  Berlin  correspondent  sent  us  recently  the  statistics  of 
the  health  of  the  German  army  communicated  to  the 
Reichstag.  If  contrasted  with  those  of  the  British  army, 
they  present  several  points  of  interest.  Of  course,  only  our 
soldiers  serving  at  home  can  be  contrasted  with  those  of  the 
Germans,  who  have  no  wear  and  tear  fiom  foreign  service.  : 
A  marvellous  hygienic  advance  has  been  made  in  the  German 
army  during  the  twenty-six  years  1868-94;  the  admissions 
have  sunk  from  1,496  to  867  per  1,000,  or  42  per  cent.;  but 
these  figures  are  still  in  excess  of  our  own,  which  during  the 
decennial  period  ending  1894  were  791.5,  and  in  1894  itself 
655.9  per  1,000.  The  German  death-rate  in  the  twenty-six 
years  has  fallen  from  6.9  to  2.4  per  1,000,  which  latter  figures 
compare  very  favourably  with  our  own,  5*3^  m  the  decennial 
period  and  3.70  in  1894.  But  it  must  not  be  forgotten  that  our 
home  mortality  is  undoubtedly  partly  the  result  of  previous 
tropical  service.  The  great  German  advance  is  asciibed  to 
improved  general  hygiene,  especially  in  the  stamping  out  of 
epidemics.  It  will  hardly  be  credited  that,  owing  to  the 
superlative  strictness  in  vaccination,  only  two  soldiers  in  the 
immense  German  army  have  died  of  small-pox  since  1S73. 
Our  own  deaths  at  home  from  this  cause  during  the  past 
eight  years  have  averaged  6.  Even  during  the  Franco- 
German  war,  the  Germans  only  lost  300,  compared  with 
a  French  loss  of  23,400  men  from  small-pox.  The  Germans 
had  been  strict  vaccinators  for  thirty  years  before  the  war, 
the  French  the  reverse.  We  commend  these  undisputed 
facts  to  all  antivaccinators.  During  the  war,  the  Germans 
lost  in  battle  26,562  men,  and  only  14,648  from  disease— a 
great  reversal  of  the  usual  proportion  in  the  casualties; 
whereas,  as  we  see,  the  French  lost  23,400  from  small-pox 
alone.  The  moral  of  all  is,  that  in  any  prolonged  struggle 
the  healthy  fighting  army  must  in  the  end  triumph  over  that 
in  which  hygiene  is  neglected. 


SEWAGE  AS  A  BEVERAGE. 

A  report  by  Dr.  Bruce  Low,  one  of  the  medical  inspectors 
of  the  Local  Government  Board,  has  recently  been  issued  on 
the  pollution  of  the  river  Dee  and  its  tributary  streams  by 
sewage  and  other  impurities.  The  river,  rising  in  Bala  Lake, 
runs  a  distance  of  90  miles  to  the  Irish  Sea,  passing  tliroug  1 
five  counties.  The  main  river  receives  the  raw  sewage  ol 
such  towns  as  Bala,  Corwen,  and  Llangollen,  the  latter; 
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being  a  great  offender.  The  town  has  twelve  separate  out- 


fallslor  sewage  to  the  river,  sending  the  contents  of  some 
500  waterelosets  to  the  stream.  Industrial  discharges  and 
filth  of  all  kind  enter  the  river,  and  large  accumulations  ot 
filth,  mostly  of  human  origin,  are  to  be  seen  on  the  banks 
only  to  be  swept  into  the  water  at  the  first  flood.  Lowt 
down  the  sewage  of  the  industrial  district  of  W  rexham 
its  way  to  the  Dee,  directly  or  indirectly,  most  of  the  sewage 
from  the  60,000  inhabitants  being  untreated.  Then  come  a 
population  of  20,000  persons  sending  their  unpunfied  sewag  * 
into  the  river  Alyn,  the  town  of  Mold  also  contributing  _ 
untreated  sewage.  In  these  and  other  ways,  dealt  wi  1 
detail,  the  river  and  its  tributaries  continue  on  then  w  yi 
ever  more  highly  polluted,  till  Chester  draws  at  last 1  s  * , 
supply  from  the  river  for  the  use  of  its  40,000  inhabitant  , 
the  intake  being  a  mile  and  a  half  above  the  weir,  o\ 
which  the  tide  is  said  to  flow  200  times  a  year.  Below 
weir  the  Dee  is  so  polluted  that  fish  life  is  destroyed. 
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1P0RT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

[With  Double-page  Illustration.'] 


VIII. 

Application  of  the  Method  to  the  Trunk. 
.possibility  of  skiagrapliing  the  deep  visceral  region  of 
body  is  well  exemplified  in  the  full-sized  skiagraph  of  the 
leton  of  an  infant  reproduced  in  the  plate  issued  with  this 
[liber  of  the  British  Medical  Journal,  which  marks  a 
1  liei  step  in  the  application  of  this  new  resource  of  medical 
<  nee.  Although  no  disease  is  present  in  the  body  of  the  child 
:  none  the  less  interesting  from  a  scientific  and  medical  point 
.new  as  being  the  first  step  towards  the  application  of  the 
nod  to  the  diagnosis  of  spinal  and  other  deep  affections, 
s  skiagraph  was  taken  in  fourteen  minutes,  and  the  age  of 
l  child  was  three  months.  The  tube  employed  was  the  new 
is  tube,  and  it  was  placed  some  8  inches  from  the  surface 
lie  body  so  as  to  obtain  sufficient  spreading  to  cover  the 
1 '  r,ls  interesting  to  observe  that  the  positions  of  some 
1  he  soft  organs  are  indicated  ;  thus  the  heart  and  lungs 
;  clearly  silhouetted,  and  curiously  enough  the  coils  of 
.stme;  a  clear  space  above  them  "is  evidently  that  occu- 
u  by  the  stomach. 

r‘ ^  bliam  Andeison,  F.R.C.S.,  Professor  of  Anatomy  in 
\  Royal  Academy,  and  Lecturer  on  Anatomy  at  St 
unas  s  Hospital,  to  whom  an  early  proof  of  the  plate  has 
1  submitted,  writes  as  follows  :  “Mr.  Rowland  is  to  be  con- 
-  mated  warmly  upon  his  success.  The  skiagraph  is  ad- 
1  ible,  and  opens  up  a  world  of  speculation  as  to  the  utility 
ie  process  m  the  medicine  and  surgery  of  the  future  The 
:  t  noticeable  features  are  the  clear  definition  of  the  ossific 
;  res  in  the  vertebrae,  the  sharp  line  of  the  diapliyses 
lie  it  touches  the  epiphysial  line,  the  comparative  trans- 
1  air-containing  viscera,  the  lungs,  etc 

the  dimly  shown  outline  of  the  liver  and  heart.  It  is 
nus  that  the  iliac  crest  does  not  throw  a  good  shadow. 

1  transparency  of  the  bone  shadow  itself  is  well  exemnli- 
•  m  the  crossing  of  the  radius  and  ulna.” 


(I  have  received  so  many  applications  for  copies  of  the 
ographs  which  have  been  reproduced  in  these  reports  I 
1 'placed  all  the  negatives  with  the  London  Stereoscopic 
pany,  from  whom  photographs  may  be  obtained 


Detection  of  a  Coin  lodged  in  the  Intestine. 
another  case  I  have  been  able  to  obtain  a  negative  of 
lelvis,  vertebral  column,  and  lower  part  of  the  thorax  of 
rich  older  child.  The  case  will  be  published  in  full  at  a 
t  period.  The  child,  aged  6  years,  swallowed  a  halfpenny 
1  ovember  last ;  sinco  that  timo  she  has  had  constant 
moms  pointing  to  the  retention  of  the  coin.  The 
graph  showed  the  halfpenny  lying  on  the  right  iliac  bone  • 
J(i  evidently  lodged  at  the  ileo-caecal  valve. 


■lAORAI’H  OF  THE  ELBOW-JoiNT:  SUBLUXATION  OF  RADIUS 
e  following  report  is  from  Dr.  ,1.  D.  Cree  (W.  Hampstead) : 
patient,  H.,  a  thin  boy  with  exceptionally  extensible 
s,  is  now  nearly  13  years  of  age.  Two  years  and  a-lialf 
1  whilst  climbing  a  tree,  he  fell  and  injured  his  right 
H’-jonit.  He  was  not  seen  till  several  hours  after  the 
•  ’  ,  ,en  the  swellinS  prevented  diagnosis.  After  this 

1  mg  had  somewhat  subsided  a  dislocation  of  both  bones 
1  wards  was  discovered,  which  was  reduced.  No  further 
7  was  recognised.  Patient  never  completely  regained 
lexion  or  extension  of  the  joint,  although  nearly  so,  and 
proof  of  its  flexibility  I  may  mention  that  a  year  after 
^ccident  H.  gained  a  medal  at  his  school  for  gymnastics 
■month  ago  my  attention  was  called  to  H.,  as  it  was 
ea  that  his  elbow-joint  was  not  so  freely  movable  as 
Tiy,  and  that  he  was  acquiring  the  habit  of  using  his  left 
;  on  occasions,  such  as  in  drinking,  when  before  he  would 
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h^®!S'd  J.1S  riSht-  On  examination  I  found  pronation 
and  supination  normal,  but  flexion  and  extension  greatly 
diminished  from  what  was  possible  a  year  ago.  There  was  no 
maiked  tenderness  to  be  made  out.  The  head  of  the  radius 
seemed  to  be  enlarged  and  partially  displaced  outwards. 
By  measurements  I  found  the  distances  between  the  external 
and  internal  condyles,  and  between  the  olecranon  and  the 

pared  with  till  le?taelbowhe  radiU8’  iucrea8ed  when 

this  to  be  a  case  in  which  Roentgen’s  x  rays 
might  be  a  great  aid  to  diagnosis,  and  prove  or  disprove  an 
early  tuberculous  lesion  or  some  injury  to  the  epiphysis,  I 
brought  H.  under  the  notice  of  Mr.  Sydney  Rowland,  who 
very  kindly  made  three  skiagraphs  for  me. 

1 .  Right  elbow-joint,  extended  as  much  as  possible,  seen 
from  before  backwards.  ’ 

/t2'  elk°w-jobit,  semiflexed,  seen  from  before  backwards. 
(In  this  my  attempt  to  obtain  a  shadow,  thrown  with  an 
failed  )a^  an^  e  from  the  bones  of  the  right  arm,  has 

3.  The  light  elbow-joint,  flexed  as  much  as  jiossible,  seen 
from  without  nrwards. 

c°mPai’inS|  the  two  skiagraphs  the  outward  subluxation 
of  the  head  of  the  right  radius  is  at  once  apparent.  Beyond 
tins  there  is  a  general  enlargement  of  all  the  bones  forming 
the  elbow-joint ;  but  this  may  be  accounted  for  in  part 
by  paiallax  the  two  arms  were  not  in  an  identical  posture, 
nor  was  the  Crookes’s  tube  in  the  same  relative  position 
to  each  arm  during  the  exposure.  This  is  shown  best  in 
the  heads  of  the  radii — in  the  left,  the  epiphysis  is  seen  end 
on,  whilst  in  the  right  an  oblique  view  is  obtained. 

From  these  skiagraphs  I  think  that  any  diagnosis  beyond 
1  hat  there  is  a  subluxation  of  the  head  of  the  radius  would  be 
hypothetical. 

The  skiagraph  of  the  left  and  unin  j ured  elbow  is  interesting,  as 
by  it  from  the  epiphysial  nuclei  of  the  lower  end  of  the  humerus 
the  age  of  the  patient  can  be  verified.  The  nucleus  for  the 


trochlea,  which  appears  in  the  nth  or  12th 


year,  is  small 


but  distinct,  whilst  that  for  the  external  condyle,  which 
should  develop  in  the  13th  or  14th  year,  is  absent. 


THE  DETECTION  OF  NEEDLES  IN  THE  EXTREMITIES. 

Localisation  and  Extraction  of  Needle  deeply 

SEATED  IN  THE  FOOT. 

The  following  case  furnishes  a  good  illustration  of  the  value 
of  the  new  photography  in  diagnosis  and  in  determining  the 
position  of  foreign  bodies  when  too  deeply  seated  to  be 
ascertained  definitely  by  the  usual  methods. 

On  the  night  of  November  8th,  1895,  about  n  p.m.,  a  lady 
who  was  staying  with  some  friends,  after  retiring  to  bed,  got 
up  and  walked  across  her  room  for  some  cough  lozenges  that 
were  on  the  dressing  table.  In  doing  so  she  caught  her  foot 
against  a  rug,  and  felt  an  acute  pain  in  the  sole  of  her  foot 
close  to  the  ball  of  the  big  toe.  She  struck  a  light,  and  after 
searching  on  the  floor  found  a  piece  of  needle,  but  could  not 
find  the  other  fragment.  There  was  blood  oozing  from  a 
puncture  in  her  foot,  and  she  suspected  the  missing  piece 
was  left  in  it.  About  2  a.m.  she  awoke  with  excruciating 
pain  in  the  big  toe  joint,  and  could  not  sleep  again.  Next 
morning  she  consulted  a  surgeon,  who,  after  examining  the 
foot  carefully,  expressed  an  opinion  that  there  was  no  needle 
in  the  foot,  and  that  she  was  suffering  from  gout.  She  was 
treated  for  this  complaint  for  over  three  weeks,  without 
much  benefit  so  far  as  pain  and  swelling  went,  and  returned 
home. 

I  was  asked  to  see  her  the  following  day,  and  after  listening 
to  the  history  came  to  the  conclusion  that  there  was  a  piece 
of  needle  in  the  ball  of  the  big  toe,  but  it  was  not  possible  to 
feel  it  by  the  most  careful  palpation.  I  explained  to  her  that 
it  would  be  rash  treatment  to  cut  down  and  explore  for  it 
without  having  a  definite  idea  of  its  position,  and  pursued  a 
soothing  and  expectant  treatment.  When  a  few  weeks  ago  the 
new  photography  astonished  the  world,  I  at  once  decided  to 
have  the  foot  photographed.  This  was  successfully  done  by 
Dr.  Hall  Edwards,  of  Birmingham,  and  plainly  showed  the 
needle  lying  obliquely  against  the  metatarso-phalangeal  joint 
of  the  big  toe.  On  this  I  proceeded  to  operate.  The  position 
of  the  needle  being  clearly  defined  in  the  photograph,  there 
was  no  difficulty  in  marking  its  site  on  the  skin  by  means  of 
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n  pencil  A  puncture  was  then  made  with  a  tenotomy  knife 
transverse  to  the  direction  of  the  needle,  when  the  edge  of 
the  knife  struck  it  at  once.  An  incision  was  made  in  the  line 
of  the  needle,  which  was  very  deep,  owing  to  swelling  and 
rather  fleshy  foot  and  lying  against  the  hone.  It  was  then 
seized  with  a  dressing  forceps,  and,  not  being  possible  to  take 
it  out  through  the  wound,  one  end  was  made  to  project 
against  the  web  of  the  foot  between  the  big  and  next  toe  ;  a 
small  incision  was  made  over  it,  and  with  some  force  it  was 
drawn  out.  After  boing  in  four  and  a-half  months  it  had 
become  very  firmly  fixed  and  oxidised.  Its  length  was  just 
under  an  inch.  __  _ 

Ashbv-de-la-Zoucli.  CHAS.  R.  WILLIAMS,  M.B.,  C.M.Edin. 


Broken  Needles  in 


Determination  of  the  Position  of 

the  Hand. 

On  February  27th  A.  E.  came  to  me  with  the  history  of  having 
a  piece  of  needle  in  her  hand.  Some  months  before  she  had 
dropped  a  needle  on  the  carpet,  and  in  feeling  for  it  the  eye 
end  ran  in  her  hand  and  broke  ofl,  leaving  about  half  an  inch 
in  it,  but  as  it  could  not  be  seen  it  was  left,  in  the  hope  that 
it  would  work  to  the  surface.  She  had  very  little  pain, 
except  in  grasping  anything. 

Messrs.  Newton  and  Co.,  of  Fleet  Street,  kindly  photo¬ 
graphed  the  case  for  me  with  tlieir  new  focus  tube,  and  the 
result  is  very  interesting,  as  showing  the  great  improvements 


for  it  could  be  quite  plainly  felt,  but  on  account  of  the  ex¬ 
cellence  of  the  skiagraph,  for  which  I  am  indebted  to  the 
kindness  of  Mr.  H.  Jackson,  of  the  Chemical  Laboratory.  It 
shows  that  the  point  of  the  needle  is  embedded  on  the 
anterior  surface  of  the  base  of  the  fifth  metacarpal  bone— a 
condition  verified  at  the  time  of  removal.  Mr.  Jackson, 
rotating  the  hand  between  the  tube  and  his  luminous  screen, 
enabled  us  to  see  that  the  needle  had  run  in  front  of  the 
bones  and  not  behind— a  point  that  could  not  otherwise  be 
made  out,  as  the  end  of  the  needle  could  be  felt  in  the  middle 
of  the  inner  border  of  the  hand,  and  it  was  not  possible  to  say 
into  which  side,  palmar  or  dorsal,  of  the  hand  the  point  had 
gone  The  patient,  who  was  intensely  interested  in  the  pro¬ 
ceedings,  was  sent  me  by  Dr.  T.  D.  Manning,  of  Reigate. 

F.  F.  Burghard,  M.S.Lond.,  F.R.C.S., 

Assistant  Surgeon  to  King’s  College  Hospital. 


that  have  already  been  made  ;  exposure,  two  minutes.  The 


piece  of  needle  was  situated  right  in  front  of  the  third  meta¬ 
carpal  bone  diagonally  from  the  surface  to  the  bone.  The 
hand  was  placed  with  the  palmar  aspect  downwards,  so  that 
the  ,r  rays  had  to  penetrate  the  bone  before  reaching  the 
needle,  which  they  did  most  perfectly. 

Another  point  of  interest  is  that  the  structure  of  the  bone 
can  be  readily  seen,  and  the  nails  are  also  easily  seen.  The 
position  being  so  clearly  shown,  I  made  an  incision  only 
three-eighths  of  an  inch  in  length,  and  with  a  small  pair  of 
forceps  seized  the  end  of  the  needle  and  drew  it  out. 

Crouch  End.  Aug.  C.  Dove,  M.D. 


Needle  in  Hand  :  Removal. 

L.  D.,  a  dressmaker,  some  weeks  ago  ran  a  portion  of  n 
needle  into  the  thenar  eminence  of  her  right  hand.  When 
she  came  to  my  surgery  next  day  there  was  no  trace  of  the 
needle  to  be  found;  since  then  she  has  complained  of  a  large 
amount  of  pain  along  the  side  of  the  forefinger.  On  Tuesday 
last  by  the  kindness  of  Mr.  C.  M.  Dorman,  we  took  a  skia¬ 
graph  by  the  new  process.  The  needle  showed  plainly.  Tak- 
?  the  metacarpal  bone  as  a  guide,  we  cut  down  parallel 


mg 


with  the  bone  and  removed  the  needle. 

W.  M.  Hamilton,  M.D. 


Patricroft. 


Wanted— a  Name. 

Dr.  David  Walsh  (Temple,  E.C.)  writes:  Your 


On  March  16th  Professor  Barrett,  assisted  by  Mr.  Jefcote,  at 
the  Royal  College  of  Science,  Dublin,  took  skiagraphs  of  a 
woman,  a  patient  of  mine,  who  had  a  needle  in  her  hand  for 
the  past  two  years  and  a-half.  She  consented  to  its  removal 
when  its  position  was  defined,  and  I  accordingly  removed,  it 
with  comparative  ease  from  the  hand,  making  the  incision 
parallel  to  the  little  finger  metacarpal  bone,  and  going  under 
the  muscles  of  the  little  finger.  The  skiagraph  had  shown 
that  it  was  on  the  palmar  side  of  the  hand.  The  history  is 
shortly  as  follows  : 

J.  E.,  a  housemaid,  when  dusting  a  press  two  years  and 
a-half  ago,  felt  a  needle  run  into  her  hand  ;  the  sharp  end 
broke  off,  and  the  eye  end  run  into  the  muscles  of  the  liypo- 
tlienar  eminence.  Under  cocaine  I  at  the  time  endeavoured  to 
find  the  fragment  in  the  hand,  but  failed  to  do  so.  I  poulticed 
and  stuped  the  hand  in  hopes  the  needle  would  come  out 
through  the  enlarged  wound,  but  it  did  not.  The  wound 
healed  quickly,  and  the  woman  only  complained  of  shooting 
pains  up  the  arm  and  into  the  little  and  ring  fingers,  and  at 
times  cramps  in  the  muscles  of  the  hand,  causing  her  to  cry 
out  and  drop  anything  she  was  holding.  For  about  the  past 
twelve  months  these  pains  and  cramps  were  less  frequent, 
may  be  once  or  twice  a  month,  until  recently,  when  they  be 
came  more  frequent.  The  pain  latterly  was  referred  always  to 
the  base  of  the  fingers  proper  on  the  palmar  surface,  or  the 
wrist  proper  (also  palmar  surface),  or  up  the  arm,  but  near  to 
where  the  skiagraph  pointed  out  the  needle  to  be  situated,  and 
where  it  was  accordingly  found  at  the  operation.  I  was 


_  _  interesting  editorial  of 

March  14th  drew  attention  to  the  want  of  a  comely  and  convenient  tena 
for  what  is  now  known  as  “the  new  photography.  Perhaps  1  may  ven- 
t.urc  to  suggest  “  shadowtype”  or  “shade  picture  as  possible  names. 
The  word  “shade  print,’’  again,  could  be  made  to  cover  a  good  den  of  : 
the  ground.  At  any  rate,  the  use  of  such  expressions  as  “shadow 
printing”  or  “shade  printing”  a  fracture,  or  “a  needle  was  shade- 
printed  in  such  and  such  a  position”  would  be  less  barbarous  than 
many  of  the  cumbrous  periphrases  now  springing  into  vogue. 

M.D.  T.  C.  D.  suggests1  “  rotograpliy  ”  or  “  rotography  ”  as  a  name  for  the 
new  process  of  pourtraying  the  unseen.  The  proposed  term  has  the 
advantage  that  it  is  easy  to  pronounce,  and  implies  no  theory  as  to  the 
nature  of  the  process  :  indeed,  as  far  as  we  can  see,  it  is  open  onlvto  1 
one  objection,  but  that  appears  to  us  to  be  fatal.  To  place  in  the  hands  1 
of  the  habitual  punster  such  a  weapon  of  offence  as  ‘  rof-ography, 
would  be  to  make  a  serious  addition  to  the  minor  miseries  of  life. 
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Pendleton  Provident  Dispensary. 

The  Honorary  Secretary  of  the  medical  staff  of  this  institu¬ 
tion  is  of  opinion  that  justice  lias  not  been  done  to  them  in 
our  comments.  We  may  observe  that  it  has  never  been  im¬ 
plied  that  “  no  reform  at  all  ”  has  taken  place  at  Pendleton  : 
it  was  only  suggested  that  the  reform  has  not  been  sufficient. 
Although  it  is  constantly  reiterated  that  this  institution 
“has  departed  from  the  rules  which  govern  the  Manchester 
and  Salford  Provident  Dispensaries’  Association,”  the  Pendle¬ 
ton  Provident  Dispensary  appears  still  to  figure  as  one  of  the 
Branches  of  that  Association,  and  it  appears  to  be  understood 
that  out  of  its  own  reserves  it  supplements  the  finances  oi 
other  Branches.  So  long,  therefore,  as  so  ultimate  a  connec¬ 
tion  appears  to  be  maintained  between  this  institution  and 
the  Manchester  and  Salford  Dispensary  Association,  it  will ibej 
impossible  to  exonerate  the  former  from  all  the  faults  of  the 


latter.  If  this  be  a  misstatement  it  has  not,  so  far  as  we  are 


aware,  been  publicly  contradicted,  nor  has  our  correspondent 
pi'oduced  any  evidence  to  refute  it.  If,  as  a  matter  of  fact, 
where  it  was  accordingly  iouna  at  me  operation,  j-  wan  1  a  series  of  provident  dispensaries  show  profits  in  piouor  ioii 
assisted  at  the  operation  by  my  colleague,  Mr.  Swan,  and  Mr.  to  the  general  prosperity  of  Hie  population  m  the  distn^ 
E.  Hamilton  and  Mr.  Bennett,  Consulting  Surgeon  to  the  wb arc fk ov are cstahli sh pH  that,  istnsav.  if  wherethei  P 
hospital,  were  also  present ;  Dr.  W.  Hamilton  gave  the  anaes¬ 
thetic,  and  Messrs.  Burke  and  Piers-Smith  (my  dressers)  also 
gave  able  assistance.  Richard  Bolton  M'Causland, 

Sen.  Mod.  T.C.D.,  M.D.,  F.R.C.S.I., 

Dublin.  Surgeon  to  Steevens  Hospital. 


Needle  embedded  tn  Hand;  Extraction  after  Localisa¬ 
tion  by  Means  of  the  Roentgen  Rays. 

I  send  a  note  of  this  case,  not  because  of  any  intrinsic  value 
that  the  rays  had  in  facilitating  the  removal  of  the  needle, 


where  they  are  established,  that  istosay,  if  where  the  peoph 
mostly  well-to-do  they  can  form  a  reserve  fund  but  where 
they  are  poor  the  resuit  is  a  deficit,  it  can  hardly  be  argued 
that  such  a  fact  is  not  relevant,  as  calling  in  question  tm 
efficiency  of  the  wage  limit  practised  at  all  these  Branches- 
It  is  stated,  also,  that  the  supporters  of  the  Pendleton  Branc‘ 
are  derived  chiefly  from  the  well-tc-do  classes,  while  its  r 
serve  fund  (,£430  5s.)  would  appear  to  he  the  largest  of  all  tn 
Branches  ;  so  that  it  is  not  altogether  irrelevant  for  it  to  sum 
either  that  the  alleged  fact  is  erroneous,  or  that  it  has 
relation  to  its  own  material  prosperity. 


n( 
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LITERARY  NOTES. 


Tl?e  follow  mg  extract  from  a  letter,  which  is  not  anonymous, 
■cd red  from  his  district,  may  perhaps  show  the  hon.  secre- 
ry  of  the  medical  staff  that  there  is  another  side  to  this 
lestion.  The  writer,  after  criticising  unfavourably  the  con- 
ol  of  the  medical  staff  over  the  admissions  to  membership 
the  Pendleton  Provident  Dispensary,  says,  “  The  staff  now 
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o,  ine  stan  now 

ate  that  35s.  is  the  outside  limit.  Last  August  they  ad- 
dted  a  family  earning  50s.  a  week.  There  are  dozens  of 
milies  still  members  of  the  Pendleton  Dispensary  whose 

!'i^fnia/ce^b0Ve  35S-  a  week-  Wliy  d0  they  not  strike  off 

It  is  quite  evident,  both  from  correspondence  in  the  local  press 
d  from  letters  received  that  a  certain  number  of  medical 
;  n  m  the  I  endleton  district  have  formed  a  different  esti- 
ite  of  the  reforms  introduced  into  the  Provident  Dispensary 
>m  that  held  by  the  medical  staff.  We  believe  the  latter  has 
en  honestly  woiking  to  promote  reform,  and  has  to  a  cer- 
succeeded.  While  this  is  recognised  to  be  highly 

ltid0fS  n0t  exempt  organisation  from 
iici&m  of  defects  which  may  remain  unreformed. 


Tim  Bradford  Medico-Ethical  Society 
Vt  the  general  meeting  of  this  Society  Dr.  Hime  was 
cted  1  resident,  and  Dr.  Dunlop  was  reappointed  Honorary 
along  with  Dr.  Hick.  A  new  Committed  wll 
cted  at  the  same  time,  and  will  undertake  a  revision  of 
grilles.  The  Society  will,  it  is  expected,  give  attention  to 
tain  questions  which  have  become  more  prominent  in 
ent  years,  especially  the  question  of  clubs,  the  abuse  of 
'  istants chanties’  and  the  employment  of  unqualified 


t1  •  ....  Medical  Aid  Societies  in  England.” 

,,1  ls‘ltlerfail  article  appears  in  the  issue  of  the  Dundee  Advertiser 
Maich  17th.  It  states  that  “  for  more  than  twenty  years  these  assocH 

h  Z,bl ?en  111 4existeVce  south  of  the  border,  and  thl  large  number 
h  is  now  in  existence  shows  how  highly  they  have  been  auDreciaterl  ” 

d“uoS  “Sv  f™mei-  ‘°  fhe/°St  °f  ,raeal“‘ 

i  tin 011s  \ar>  11  om  ^250  to  ^300,  and  even  as  hierh  as  n  vpnv  » 
}£***  to  pnyments  made  by  members,  “  Generafly  the  male'aduit 
irmS  P?7  3S'  Per  annum,  while  wives  are  charged  from  4s  to  ss '  and 
ren  either  so  much  a  head  from  is.  upwards  or  a  lump  sum  of'from 
}■}?  for  a  whole  family,  large  or  small.”  “  The  Leicester  Foresters’ 
nal  Association  and  Dispensary  is  worked  on  a  svstem  whinh  L 
,st  unique.  There  are  27  contributing  branches?  with  a  membershin 
.  Tne  receipts  for  1895  were  ^971,  and  the  payments  /tRs  Tiie 

fhe'h" -fSelect?d  Jl  Boar,d  °f  Medical  PractitFo7e“s,  consistin J  of 

the  best  men  m  the  profession,  and  the  members  were  allowed  tn 

on  tlle  lis?  °f  any  doctor  they  prefer,  while  the  doctors 

■  it  liberty  to  carry  on  private  practice.  The  male  members  nav  -V 

tinnTbW1VeS  3S:  4d"  and  J'nveniles  under  14  ?s  Id ?  but  of  thesf  com 
ns  the  association  pays  the  doctor  for  each  member  on  his  list 
1.  for  males,  2s.  for  wives,  and  is.  4d.  for  each  child  ”  llst 

r  contemporary’s  statement  of  the  facts  regarding  these  associntinna 
ibably  correct  and  it  will  be  seen  from  till  figures  quoted  that  the 
■,e^of  the  medical  officer  for  adult  members  varied  from  3s  8d  to 

annum- the  wives  and  children  being  paid  for  at  a  lower  r  ite 
7  mf,  n ll0le/-tlme  of  tlie  niedical  officer  is  employed,  it  would  appear 
i  ' much  as  ^4o°  per  annum  is  sometimes  paid,  but  when  it  is^  con 

;  ne^ — “b- 
1  ciPAvcd  J|1cClmCdlCal  -aid  associations  were  first  established  they 
■nL'n  ^th  some  suspicion  by  the  medical  profession  but  bv  treit 
em  cloctors  in  a  liberal  manner  they  have  to  a  large  extent  overcome 
;-&n?/N0n;  iTller?  v:an  be  no  doubt  as  to^he  correctness  of 

^.1S.  but  as  to  the  latter  part  our  contemporary 

)  miS"!f0rlne  ' „We  have  no  hesitation  in  saying  that 'fa? 
■^mtial  saspicipn  of  these  associations  having  been  overcome  hv 
beral  treatment  of  the  doctors  at  2s.  6d.  per  member  per  anmim  D.rn 
hormfab>eCf me  stirengthened  to  confirmed  distrust,  and  that  unless  a 
:  K™  S?'adc  "  l1!0  Nations  of  these  to  thlir  meS 

opposition  on  the 

»Sa?fiC?!atles  Branch  of  the  British  Medical  Association  has 
“  • ,ded  to  hold  no  professional  intercourse  with  the  medical  officers 

tl  oimh  thc  lnsHtut!ons’  and  its  example  will  probably  be  followed 
lough  the  profession  may  be  powerless  to  prevent  certain  of  its 
,^/rnm  accepting  such  posts,  it  can  at  least  bring  it  to Zs  that 
y  supposes6  th6  b6St  m6n  in  the  Profession,”  as  our  coSempomiy 

lear  such  a  result  is  only  too  clearly  shown  by  the  fact  tint 
i  n  ?°ci,etl?s,  Medical  Alliance  has  been  formed ”  in  order  to 

■  t  1  1G  legaJ  rights  of  the  associations  and  their  doctors  •  and  at 

consideration  the  question  of  taking  action 
?  t n  m'7ri-U1i01'  forbidding  practitioners  from  becoming  medical 

t,-,nmcd,'-cfa^  ald  associations . is  put  in  force.”  0  Cal 

i,..,  vetllfyi5  t°  And  associations  mainly  composed  of  working 
'  t  the  •  whetbe-r  is  for  medical  practiti^ners  to 

,,  '„ev  ii’i  niselves  are  doing  every  day.  It  is  !not  likelv  tint  tin 

nortv  7m to 11  Wlll,ever  prqceed  to  those  lengths  against  the  indivi- 
'oeity  of  its  members,  which  trades  unions" do  not  hesitate  to  go, 


w those  of  its 

in  so  dome  it  will  linnwu..  “I  j  ra  niintl 


in  so  do trig i t "wilTdoubtles 7  !fi?i  w7. ,aJia  pliud  to  if*  lawful  interest,  and 
ful  combinations  anmngthe  hdS  Mses?*"10  lWS  that  SUpport  Iaw" 


LITERARY  NOTES. 

fcr^ 

to  repub  isli  it  bSfh  p°S  thadthe  author  had  not  intended 

W  but  he  lias  received  so  many  letters  of  inauirv 

p.obaWeTX^?tS  on  i?lh  sid“s»f  IhAtlantfc  aV  to  (K 

pioDaDie  date  of  a  new  edition  as  to  show  that  there  is  still  « 
considerable  demand  for  the  book.  A  chapter  embody  n? 

Cambridg^ ha^S 

wdl1nnhLeiiFLUrSe  °-f  thf  summer  J.  F.  Lehmann,  of  Munich 
bv  Drsb  A  hqtrSeneSi?f  ueurological  wall  diagrams  prepared 
by  Drs.  A  Strumpell  and  C.  Jakob.  They  will  consist  of 

centiSetrel°UThePlfi  mef8uFil^  8°  by  no  and  160  to  220 
centimetres.  The  first  part  of  Dr.  J.  Oeller’s  Atlas  of  Onh- 

aSTf^r'tT11^  fi!ti‘en  plates  with  an  English  trans- 
of  M,16  tex?>has  just  been  published.  Messrs.  Williams 
and  Norgate  are  the  London  agents  for  both  works. 


-Innes  Addis°ff>  Assistant  Clerk  at  the  University  of 

veFsitv  from^STc!1^  &  LlSt  °J  ?he  Graduates  of  that  Uni- 
IFFS1'V°.  7t7  A?  ,the  Present  time;  notes  of  the  various 
appointments  held  by  the  persons  named  in  the  List  ure^ 

Suse’tothS^  when  completed  will  doubtless  be  of 
research?  1  ^  enSaged  in  biographical  and  historical 


An  English  translation  of  Dr.  P.  G.  Unna’s  huge  work  The 
Hxstopathology  of  the  Skin,  by  Dr.  Norman  Walker  assistant 
p  G  dermatology  to  the  Royal  Infirmary,  Edinburgh 

has  just  been  published  by  W.  F.  Clay,  of  Edinburgh?  The 

ZiaofCOfrduIlg  5°  prospectus,  aims  at  arranging  the 
diseases  of  the  skin,  like  the  diseases  of  the  other  organs 

“CTr?r<fmg  t0  the-  Patp°logical  processes  which  are  present’ 

tnWv  D1  Q°PPrung  anJ  of  tPe  existing  textbooks  of  derma¬ 
tology  ,  it  amplifies  and  makes  them  more  useful.”  The 

laiS  Gif-oughout  had  the  active  assistance  of  the 
authoi,  who  lias  further  taken  the  opportunitv  of  makinrr 
certain  alterations  which  he  was  unable  to  introduce  in  the 

origins,! , 


Sir  William  Priestley’s  address  on  “  Over-operating  in 

Bffit,^b0l?uyn- d?  1VAGred  at- the  last  annual  meeting  of  the 
M?dlcal  Association,  has  been  translated  into 
Geiman  with  the  authorisation  of  the  author  by  Dr  A 
Berthold  of  Dresden.  The  translation  is  published  as  a 
pamphlet  by  Williams  and  Norgate.  The  translator  is  a 
warm  adherent  of  the  opinions  expressed  by  the  author  in 
Ins  discourse,  and  Sir  William  Priestley’s  language  loses 
nothing  m  point  of  vigour  in  the  mouth  of  his  German  in¬ 
terpreter,  who,  for  instance,  renders  “over-operating”  bv 
Opera tionswu th  (operative  mania).  In  the  preface  Dr.  Berthold 
speaks  of  the  evils  of  “indiscriminate  polypragmasia  in 
surgical  gynaecology.  Learned  persons  who  wish  to  relieve 
their  feelings  m  a  sufficiently  dignified  manner  when  they  do 
not  happen  to  approve  of  the  methods  of  a  professional 
mother,  will  find  such  a  word  as  “  polypragmasia ”  most  con- 

V  tJIIItillL. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  15th  day  of  April  next,  at  2- 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary- 

March,  1896. 
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[March  28,  1896. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  1 5th,  July 
8tli  and  October  21st,  1896.  Candidates  for  election 

bv  ’the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  June  18th  and 

^  Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
thp  rirmnoil  or  bv  any  recognised  Branch  Council. 
thCandidatBf  8elk1n|  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  ;fRANcis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  then 
letters  addressed  to  them  at  the  Office. 


minutes’  exposure,  and  going  on  to  clinical  cases  requiring 
from  eight  to  thirty  minutes.  The  bones  of  a  hand  affected 
with  rheumatoid  arthritis  were  particularly  well  shown. 

Vote  of  Thanks. — Mr.  J.  Groves,  M.B.,  of  Cansbrooke,  Isle 
of  Wight,  proposed  a  cordial  vote  of  thanks  on  the  part  of  the 

V1  Luncheon— Mr.  Stanley  Kent’s  demonstration  was  preceded! 
by  a  luncheon  at  the  County  Hotel. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  LONDON 

DISTRICT. 

\  meeting  of  this  District,  as  newly  organised,  was  held  at 
the  Paddington  Infirmary,  by  kind  permission  of  tie 
cuardians,  on  March  17th ;  Mr.  Kiallmark,  Vice-President 
in  the  chair.  Over  sixty  members  were  present. 

Confirmation  of  Minutes.- Dr.  T.  Dutton,  Hon.  Secretary 
read  the  minutes  of  the  last  meeting,  which  were  confirmed. 

Communications.— An  interesting  and  instructive  paper  wa 
read  bv  Mr.  Howard  Marsh.— Mr.  A.  P.  Lawrie,  M.A. 
I)  Sc.  and  Mr.  Leon  (St.  Mary’s  Medical  School),  gave  a  prat 
tical  demonstration  of  the  Roentgen  Method  on  a  patient  d 
Mr  Kiallmark’s,  who  had  had  a  needle  in  her  hand  for  som, 
months.  The  negative  clearly  showed  the  peedle  lymg  aion 
the  third  metacarpal  bone,  even  the  eye  being  plainly  visible 
_ pr-  Hillier,  the  Resident  Medical  Officer,  showed  som 


interesting  clinical  cases. 


BRANCH  MEETINGS  TO  BE  HELD. 

Rm?nER  Counties  Branch.— The  next  meeting  of  the  Branch  will  be 
hold  at  Galashiels  on  April  10th.  Members  intending  to  read  papers,  etc., 
££ ask?d  1 to  communicate  with  the  Secretary,  Robert  Dundas  Helm, 

Carlisle.  _ _ _ 


Worcestershire  and  Herefordshire  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Worcester  Infirmary  on  Friday,  April  iotli,  at 
,  ‘  p  The  Question  of  forming  an  Ethical  Committee  111  the  Branch 
and  the'  adoption  of  the  duties  of  medical  defence  by  the  Association  will 
ho  discussed  The  following  resolution  will  be  proposed.  That  this 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  desires  to 
endorse  the  action  of  the  medical  profession  of 

iriot  in  their  endeavour  to  check  the  abuses  of  the  local  medical  anl 
nssoc\ations  and  urges  upon  all  its  members  to  refuse  professional 
recognition, ’by  consultation  or  otherwise,  to  the  medical  officers  of  these 
associations,  and  of  all  other  similar  associations,  where  similar  abuses 
exist  until  such  abuses  are  removed.”  A  resolution  expressing  sym- 
nathv  with  the  work  of  the  Civil  Rights  Defence  Committee  will  be  pi  o- 
nosed  Any  members  having  papers  to  read  or  cases  to  exliibit  are 
requested  to  communicate  without  delay  with  the  Honorary  Secietaiy. 
—Geo  W.  Crowe,  Honorary  Secretary,  Worcester. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  April  9th,  at  4.30  p.m., 
dinner  at  5.45.  The  subject  settled  by  the  Council  to  be  discussed  after 
dinner  isStlie  Use  of  Antiseptics  in  Midwifery.  Mr.  Charles  Randolph 
will  onen  the  discussion.  A  report  from  the  Committee  appointed  at  the 
Hst  'meeting  on  Club  Abuses  will  be  presented.  The  representative  of 
the  Branch  on  the  General  Council  will  wish  to  gather  the  sense  of  the 
meetiim  on  the  propriety  of  enlarging  the  scope  of  the  Association  so  as 
to  fnclIde  Medfcal  Defence.  Letters  from  the  General  Secretary  on  the 
two  following  subjects  will  be  submitted  for  consideration  by  desire  of 
the  General  Council :  (1)  A  recommendation  that  each  Branch  shall  form 
an  Ethical  Committee.  (2)  Re  the  grievances  of  R.  B  Andeison,  F.R.G.b. 

Eng— w  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


Votes  of  Thanks.— Votes  of  thanks  were  passed  to  th 
Guardians  for  kindly  allowing  the  meeting  to  be  held  at  tb 
Infirmary ;  to  Dr.  Hillier,  for  the  trouble  and  kmdnesshe  ha; 
shown  in  making  all  suitable  arrangements  ;  to  Mr  Howai 
Marsh,  for  his  paper  ;  to  Messrs.  Lawrie,  Leon,  and  Jackso 
Clarke,  for  their  demonstrations  ;  and  to  Mr.  Kiallmark,  f( 

Meeting. — The  next  meeting  will  be  held  at  I ulha: 
Infirmary  on  Thursday,  April  23rd,  at  4.30  p.m. 


SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Infirmary,  Salis¬ 
bury,  on  March  20th,  C.  S.  Evans,  M.B. Cantab,  Piesident, 

in  the  chair.  _  _  ,,  .  ^ _ 

The  New  Photography . — Mr.  A.  F.  Stanley  Kent,  M.A.Oxon., 
nave  a  demonstration  of  photography  by  means  ol 
Roentgen’s  x  rays.  A  large  number  of  members  of  other  dis¬ 
tricts  of  the  Branch  availed  themselves  of  the  invitation  to 
be  present,  Winchester,  Southampton,  Netley,  Isle  of  Wight, 
Alton,  Eastleigh,  and  other  places  being  represented.  _  Mr. 
Kent  began  by  a  lucid  exposition  of  the  leading  principles, 
laying  stress  on  the  fact  that  the  x  rays  only  existed 
externally  to  the  vacuum  tube,  and  hence  there  was  no  ques¬ 
tion  about  how  they  got  out  through  a  medium  which  was 
opaque  to  them.  ’  The  several  parts  of  the  apparatus  were 
plained,  and  questions  from  the  audience  were  invited  and 
replied  to.  The  practical  work  of  photography  was  then 
taken  up,  beginning  with  objects  requiring  only  one  or  two 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Huddersfie 
on  March  18th,  Dr.  Dyson,  President,  m  the  chair.  Abo: 

fifty  members  were  present.  . 

The  late  Mr.  Arthur  Jackson. — The  letter  of  condolence  so 
bv  the  Council  to  the  widow  of  the  late  Mr.  Arthur  Jackso* 
Honorary  Secretary  to  the  Branch,  was  read,  and  a  vote 

condolence  passed.  ,  ,  . 

Proposed  Ethical  Committee.— Dr.  Martin  proposed  and  1 

Goyder  seconded  : 

That  the  matter  of  forming  an  Ethical  Committee  of  the  1 01 
Branch  be  referred  to  the  annual  meeting  of  the  Branch  for  furtlie. 
sideration. 

This  was  carried.  ,  ,  , 

Medical  Defence.- Mr.  Colin  Campbell  proposed  and  1 

McGregor  seconded :  . 

That  the  Branch  generally  approves  of  the  provisional  schem 
medical  defence  proposed  by  the  Committee  of  the  British  Medical  A. 
ciation  in  the  British  Medical  Journal  of  February  8th,  1*96.  • 
requests  any  of  the  members  of  the  Branch  who  may  be  present  at 
annual  meeting  at  Carlisle  to  support  the  same.  ,  J 

Management  of  the  Association.— It  was  proposed  by  J- 

McGregor  and  seconded  by  Mr.  Lawson  Tait:  J 

1  That  the  management  of  the  British  Medical  Association  s  ou  <* 
so  modified  as  to  give  the  whole  of  the  members  power  to  control 
policy  of  the  Association.  2.  That  a  subcommittee,  consisting  01  • 

McGregor,  Oakley,  Hime,  and  Black,  be  formed  to  inquire  uuo  the  • 
means  of  furthering  the  above  object,  and  to  report  to  the  next  race  , 
of  the  Branch,  and  to  confer  with  any  similar  subcommittee  ol  a  y 

™New  Members. — The  following  members  of  the  Associate 
were  elected  members  of  the  Branch  :  Drs.  and  Messrs.  M 
(Bradford),  Johnstone  Campbell  (Physician  to  the  bra  1 
Infirmary),  A.  McGregor  (Shepley,  Huddersfield),  H.  1 
son  (Bradford),  J.  Kilbride  (Bradford),  Metcalfe,  W.  he 
(Bradford),  Beckett  (Cullingworth).  Drs.  Edgar  (Settle), 
Weeks  (York)  have  withdrawn  from  the  Branch.  . 

Papers. — The  following  papers  were  read  :  Dr 
Notes  on  a  case  of  Tuberculosis  of  the  Stomach, 

—Dr.  Kilner  Clarke  :  On  some  cases  of  Venesection- 


interesting  paper  was  discussed  by  Drs. 
velyan,  Chadwick,  and  Black. 


McGregor,  1 
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SPECIAL  CORRESPONDENCE. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

he  New  Lmversity  Law. — Dangers  of  Santonin  Sugar  Plums. — 
The  International  Congress  of  Hydrology,  Climatology,  and 
(ecology.  Administrative  Mania  in  France. 
he  Senate  is  about  to  name  a  Commission  to  examine  the 
pw  Lmversity  Law,  which  lias  been  voted  unanimously  bv 
xe  Lower  Chamber  In  the  last  bulletin  of  the  Minister  of 
ubhc  Instruction  of  grants,  receipts,  and  register  of  students 
lti  1  Jx£n<p  pities  during  the  ten  years  1884  to  1895  it 
^tated  that  m  1SS4  a  total  of  14,000  students  were  registered 
‘  tbe  different  faculties,  and  in  1895  24,000.  In  1884  Govern 
ent  gi anted  to  the  faculties  £460,000.  In  ten  years 
104  000  has  been  added,  making  a  total  of  £564,000.  3  The 
culties  received  from  students’  fees  ten  years  a-o 
'ry  yearly  £160,000  and  last  year  a  little  more 
an  £260,000  In  1884  each  university  student  cost 
n  i8s.  4d.  In  consequence  of  the  considerable  afflux  of 
ipils,  the  cost  to  the  university  for  each  student  is  now 
[i  os.  iod.  Tim  French  universities  consider  that  Govern 
ent  does  not  treat  them  with  sufficient  liberality  In 
pport  of  their  plea  the  grants  to  the  German  universities 
e  quoted  ;  these  are  .£400,000  more  than  the  amount  granted 

•  the  Lrench  Government.  No  hope  is  entertained  that  by 
>\ eminent  help  the  French  universities  will  rival  the  Ger- 
in  universities  in  organisation  of  laboratories,  libraries 
d  general  excellence.  The  project  of  departmental  uni- 
rsities  is  by  many  considered  a  measure  which  will 
nedy  this  unsatisfactory  condition  of  things.  State  help 
11  not  be  the  only  resource.  The  General  Council  of  each 
partment,  likewise  the  Municipal  Council,  and  private 
nerosity  will  contribute  to  swell  the  funds. 

)r  Gaston  calls  attention  to  the  danger  of  allowing  grocers 
sell  sugar  plums  containing  santonin  for  curing  worms. 

•  Gaston  was  called  in  to  treat  two  children  who  had  taken 
ne  of  these  dragees  d  vers.  One,  a  child  3  years  old,  was 
d,  cyanosed,  and  insensible.  Hot  drinks  and  mustard 
sters  restored  the  infant  invalid.  In  the  second  case  a 
le  of  4  died  in  a  few  hours,  presenting  all  the  sym- 
ims  of  acute  peritonitis.  The  previous  evening  the  parents 
i  given  her  santonin  dragees.  Here  the  influence  of  san 
l.P  is  not  so  evident,  but  it  may  nevertheless  be  suspected, 
he  fourth  session  of  the  International  Hydrological' 
matological,  and  Geological  Congress  will  be  held  at 
rmont-Ierraud  at  the  end  of  September,  1896.  In  the 
drological  Section  the  following  subjects  will  be  studied: 
e  dominant  action  and  the  special  therapeutic  influence  of 
tain  mineral  waters;  what  is  to  be  understood  by  the 
iression  ‘a  water  cure,”  the  part  played  by  the  water  cure 
l  that  of  the  accessory  medical  treatment;  the  action  of 
ieral  waters  on  nutrition;  the  therapeutic  influence  of 
ionic  acid  and  alkaline  bicarbonates  on  mineral  waters  •  a 
cial  study  of  the  legislation  relative  to  mineral  waters 

tlie  sanitary  police  in  mineral  water  stations  ;  the  supply 
ameral  waters  ;  sterilising  and  bottling  mineral  waters  for 
isportation.  In  the  Climatological  Section:  How  to 
!  reciate  the  clearness  and  the  coloration  of  the  sky  and 
ir  sanitary  influence;  the  prevalence  of  winds  in  regions 
their  influence  on  sanitary  conditions;  meteorological 
Tryations,  their  place  in  climatological  study;  the  dust 
tamed  in  the  atmosphere,  under  what  conditions  it  is 
led  in  it,  its  influence  on  sanitary  conditions, 
he  incurable  mania  among  the  French  for  “  administra¬ 
tes  succeeded  in  rendering  almost  useless  the  magnifi- 
!:  Sf  M“e-  Hurtado  Heine,  who  placed  at  the 
Dosal  of  the  Government  her  Villa  de  Nice.  This  villa 
intended  to  be  utilised  as  a  convalescent  home  for 
It  is  capable  of  receiving  40  inmates.  Mme. 
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vniP  Provide  ease  and  comfort  for  the  inmates  of  the 

of  /21S4oo1SveSlven  '^Withstanding  the  substantial  pension 

a  colonel  navt  P\ovlded  ,for  the  purpose.  Furthermore 

a  dav  qJi:  ^d<’ a  caPta.lu  2s.  ud.,  a  lieutenant  2s.  6d. 

made'  TheTn™^6  °f  fo^. 13  changed  a  small  charge  is 

ordm  to1  allow  the  «ai'e  °F ll?ed  f°  rise  at  an  early  hour  in 
oruei  10  allow  the  servants  to  clean  their  rooms  These 

certafn'hour  t0  that  °\  being  obliSed  to  be  in  at  a 

de  Nice  1  th  eVening’  have  a11  but  emptied  the  Villa 


GLASGOW. 

Lord  Kelvin's  Jubilee.— The  Roentgen  Rays.— Glasgow  Royal 
Infirmary,  Schaw  Convalescent  Home.— Chair  of  Midwifery  in 
Anderson  s  College. — Bovine  Tuberculosis. 

thi  fif-ieth  year  of  llis  tenure  of  the 
autumn  Phll°S0P.hy  in  Glasgow  University  in  the 

Gffls^w  have  f  Jear'!  Previous.to  this  only  two  professors  at 
of  Mfthemfflfo* f  so  long  qccupied  a  chair  :  one  was  Professor 
ol  iviatliematicb— Eobert  Simson— who  completed  50  years  in 

G.6  .;  an?  *the+  other  was  Dr-  James  Jaffrey,  who  held  the 
Chair  of  Anatomy  from  1790  to  1848.  The  Corporation  of 
Glasgow  has  associated  itself  with  the  University  for  the  pur- 

Theec°e  ebmHn  tmg^0rd  KeWs  jubilee  in  a  fitting  manner. 
1  he  celebrations  will  occur  on  June  15th  and  16th.  Invita- 

socffltfes  Sent  Universities  and  learned  and  scientific 

them  at  1  and  abroad>  askmg  them  to  participate  in 

Glasffow°eTtepnay-S  a[erre,ceiving  their  share  of  attention  in 
Glasgow.  The  Physical  Laboratory  at  the  University  is  much 
occupied  with  experiments  in  this  direction,  and  Ur.  John 
Macintyre  is  devoting  a  great  deal  of  time  to  the  same 

muiua  WaS  nigiht  -(Frid^V  27th)  he  gave  a  demonstration 
f  a  ™  g  ihG  Pbys'cs’  Photography,  and  direct  vision  of 
therays,  and  exhibited  various  forms  of  the  cryptoscope, 
the  Glasgow  Royal  Infirmary  was  formally  endowed  with  a 

bvMf«e«SMn  •  °Ti  °n  .^mclay  last.  The  gift  is  presented 
by  Miss  Marjory  Schaw  in  memory  of  her  brother.  The  home 
is  situated  about  five  miles  from  the  centre  of  Glasgow  at 
Bears  den,  one  of  the  prettiest  of  the  suburbs  of  the  city. 
Miss  bchaw  set  aside  for  the  purposes  of  the  home  a  sum  of 
£40,000  111  1891,  and  has  since  added  ^7,000,  so  that  not  only 
has  a  magnificent  and  fully  equipped  building  been  placed  at 
the  disposal  of  the  managers  of  the  infirmary,  but  it  is 
endowed  to  the  extent  of  £  15,000. 

pr.  J°bn  Edgar  has  succeeded  Dr.  W.  L.  Reid  as  Professor 
of  Midwifery  m  Anderson’s  College  Medical  School,  Dr.  Reid 
having  lately  resigned  the  appointment. 

Lately  Dr.  A.  K.  Chalmers,  one  of  the  medical  officers  of 
health  took  occasion  to  bring  the  subject  of  tuberculosis  in 
cattle  before  the  Glasgow  Dairymen’s  Association,  and  dis- 
cussed  with,  them  the  chief  facts  of  practical  importance 
brought  out  in  the  recent  Royal  Commission  report.  He  also 
brought  before  the  dairymen  the  legislative  movement  in 
America  and  France  directed  against  the  spread  of  bovine 
tuberculosis. 

Erratum.— In  the  letter  from  our  Berlin  correspondent  which  appeared 
m  the  British  Medical  Journal  of  March  14th,  p.  691,  col.  2,  line  9  from 
top  the  word  tuberculosis”  should  be  “phthisis.”  Liebreich  laid  stress 
on  his  view  that  incubation  tuberculosis  and  traumatic  tuberculosis  differ 
from  the  tuberculosis  of  phthisis.  This  view  is  shared  by  Virchow  and 
was  expressed  by  him  in  the  Berlin  Medical  Society. 


■ers. 

- r  ~  ~  -  ~  O.  V_  V.V.X  »  AlJlllclLtrS. 

ae  aas  endowed  it  with  a  yearly  income  of  ,£2,400.  Two 
dred  applications  have  been  sent  in  to  the  War  Minister 
ve  officers  have  entered  the  Villa,  but  have  left  it.  It 
£ars  that  the  Villa  falls  under  the  jurisdiction  of  the 
;,ice  de  bantA  This  administration  puts  it  on  the  same 
‘ng  as  the  other  military  hospitals  submitted  to  its 
ority,  such  as  Amfflie-les-Bains  and  Plombieres  the 
b  discipline  is  imposed.  The  intention  of  Mme.  Furtado 


CORRESPONDENCE, 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 
AND  ITS  MEMBERS. 

Sir, — It  does  not  seem  to  me  a  matter  of  very  deep  regret 
that  the  Council  of  the  College  should  have  thrown  down 
the  gauntlet  to  the  body  corporate  of  Fellows  and  Members 
on  the  question  of  direct  representation  as  they  have  done 
nor  that  they  should  have  chosen  such  a  high  and  mio-hty 
mode  of  expressing  themselves  in  the  resolution  declaring 
their  determination  to  fight  the  matter  out  to  the  bitter  end. 
L'etat  Test  moi  expresses  in  brief  the  opinion  of  the  ruling 
powers  at  the  College,  and  those  who  have  followed  the  pn£ 
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4-  +lq  annual  meetings  will  doubtless  remember 
Tmin? this  favsed  led  a  few  yeara  ago  to 
that  the  comusion  and  printed  in  the  report  of  the 

a  statemen  efectCthat  two  members  of  the  Council  had 
Council,  to  the  .  tl  vear.  -$0Y  does  it  seem  very 

“5" to inquire° wl'etlTer  as  hinted  by  your  corre- 
important  to  g  „  h  licy  of  the  Council  is  inspired 

lTnthe  permanent  officials  or  not.  The  President  and 
Vnfi  ?rp  those  whom  the  profession  holds  responsible. 
Those  Members  of  the  College  who  attended  the  deputation 
S  the  Committee  of  Council  last  year  will  remember  that 
+?  ,  nlv  form  of  direct  representation  which  the  Council 

thm  “iemedtao lined  to  grant  was,  so  to  speak,  an  indirect 
then  seemeu  Members  should  be  represented  by 

Fehowj^elected’by  the  Members ;  and  it  has  always  seemed 
bellows  eiecieu  y  been  a  great  misfortune  if  such  a 

maSfsMt  wS  wouM  have  sallied  no  one  had  been 
accepted  for  the  sake  of  peace  and  quietness  by  any  con- 

Weahav?akeady°,f if Smfio  me,  quite  enough  of  this  in- 
rlivect  sort  of  representation;  and  there  is  something  to  be 
Iff  on  the  nrinmple  of  the  advocatus  diaboh,  for  the  Council  s 
said  on  the  principle  repreSent  us  Members.  They 

contention  that  they,  ao^now  .  P  ^  game  way  ag  the  tw0 
•s^sen^to'^irlSmentfrmn^he^orou^ii^^Helstonby 

SrCollegete  only  from  sixty  to  one  hundred  years  bell,  nd 

thOnr  case  for  reform  is  so  strong,  that  I  feel  convinced  it 
i  /oHq  to  he  properly  presented  before  a  Committee  of 
SeVouse  ofOommS  in  or^ler  to  have  our  claim  for  repre- 
the  nouse  01  bv  members  on  the  Council  allowed, 

Wif  a  dozen  Fellows  and  Members  are  willing  to  join  m  the 
and  if  a  aozen  r  enu  d  of  tlie  internecine  strife 

atit( -Tl/Jbeen destroying  the  influence  of  the  College  for 
wln(J  S  rb  To  promote  the  sham  called  indirect  repre- 
Stion  however?  p,  for  „„o,  would  not  lift  my  little  finger. 

—I  am,  etc.,  H.  Nelson  Hardy. 

Dulwicli,  March  21st. _ _ 


SMALL-POX  AND  AERIAL  INFECTION. 

Str -The  reader  of  Dr.  Edward  T.  Wilson’s  letter  on  this 
\  ■  ’  l  •„  tbp  British  Medical  Journal  of  March  14th  can- 
subject  in  t  ^  Wilson  has  taken  any  pains  to 

fnform  himself  of  the  nature  of  the  evidence  upon  which  the 
theory  of  aerial  convection  of  small-pox  is  based.  . 

o+nfpcs  that  “  ever  since  the  publication  m  iooi  01  ivii. 
PoweM  closely  reasoned1  but  not  very  convincing  report  on 
the  outbreak  at. Fulham  the  question .has .been an  ‘  OP™  °“e;  o 

Then,  aftIe'8™i|;“fhSe0?^aKry  opinion’’ of  that  year,  he  tells 
Sde  air”  Here  he  puts  upon  “  sanitary  opinion  a  bur- 

P  finddfithe  SllowinfSScu- 

la?  pipnouicement  on  the  debate:  ‘‘The  discussion  led 
to  no  definite  conclusion,  ascertained  y  vo  pothesis  of 
balance  of  opinion  was  adverse  to  the 

ag^hrs^tiie  ho^ifltall^ased  on  ^^^^e^^’a^^udg^r^|ri4dUto 
tairied  ”  Admit  for  the  moment  that  the  attitude  reierieu  tu 

A\qmt0commentr^oes‘l>r.nWil^on|ltmakeaonVCm^fac^^>rd^fois 

aTonce’to6 discrej^ncjes^hi^the  ^Y^etr^^gfo6^  a  h 

pitals  Commission  in  1881.  Since  the  ,  A iiands 

valuable  evidence  should  have  ieenRoenmuiated  in  the  1  a 
of  medical  officers  of  health  and  others  all  over  the  country, 
and  they  w^uld  be  doing  a  real  service  by  bung  0 
ward . ” 


The  italics  are  mine.  If  there  be  any  validity  in  the 
objection  Dr.  Wilson  raises  to  the  theory  of  aerial  convection, 
it  is  that  neither  the  Fulham  report  of  1881  nor  that  of  the 
Hospitals  Commission  was  convincing,  that  no  valuable 
evidence  on  the  subject  has  been  put  forward  since  that  date 
and  that  there  is  no  cause  therefore  to  modify  the  attitude  of 
hesitancy  or  of  opposition  which  he  believed  to  prevail  in 

lSI4will  not  here  refer  to  the  evidence  of  aerial  convection- 
considerable  and  valuable  though  it  be-furmshed  within  the 
lost  decade  by  small-pox  hospitals  at  Oldham,  Warrington, 
Bradford,  Leicester,  and  elsewhere.  But  seeing  that  the 
theory  of  aerial  convection  has  received  its  chief  exposition 
from  Mr.  W.  H.  Power,  it  is  a  little  curious  to  find  that  Dr. 
Wilson  has  not  made  himself  acquainted  with  Mr.  Powers 

WMr  °PoweF  sects'  and  conclusions  have  been  set  forth  in  the 
following  official  reports.  I  give  the  year  of  publication  m 
the  square  brackets  in  each  case  :  .  . 

“ISB’jwSrt'mlTw  uS-tnd  Tnfi S"  of'  liispluls  for  Infection, 

B  ran*c 'iRennrt  of  Medical  Officer  of  the  Local  Government  Board,  1884.- New 
[l885]  1  u„v  -ound  Fulham  Hospital  from  1881-84,  before  auc 

in  the  epidemic  of  1884 

In  this  an  1  dsubsequent  reports  studying  the  incidence  of  small-pox  m  thf, 
“fSl  influence  of  Ful  J 

Hospital  duriDg  the  ePbd|l"1ti stics’of  small-pox  incidence  in  the  regif-tra 

well,  and  Deptford,  (b)  On  small-pox  in  W est  Ham,  1884-5- 

Tn  fact  it  is  since  the  Fulham  inquiry  of  1881,  with  w.ncJ 
Dr  Wilson  is  acquainted,  and  since  1884,  when  lie  gaugei 
“  sanitary  opinion,”  and  found  it  hesitant  as  to  the  theory  0 
aerial  convection,  that  the  bulk  of  the  evidence  upon  wind 
the  theory  rests  lias  been  published.  Dr.  Wilson  has  mad 
the  same  error  as  the  present  Milroy  Lecturer.  He  ais^Un^| 
the  matter  as  though  the  only  facts  brought  forward  by  M 
Power  were  those  of  the  1881  inquiry.  As  well  might  he  co 
demn  the  Darwinian  theory  after  reading  but  a  single  chapti 

°fI  may  briefly  fStotwo  other  points  raised  by  Dr  Wito 
He  cites  Din  Thorne  Thorne,  from  the  Report  [1882]  on  tl: 
Use  and  Influence  of  Hospitals,  as  having  then  found  but  tw 
hosnitals  which  were  suspected  of  distributing  smah-pox  c 

of  seventy  examined.  nL  some  of  these  seventy  hospH 

had  never  contained  a  small-pox  patier it.  . t  or  1 16  ^st 
Thorne  recorded  on  the  same  page  that  in  all  the  msta 
as  to  which  trustworthy  information  could  be  obtained,  t 
number  of  cases  unde/  treatment  at  any  one  time  was  h 
„ii  ”  f ami  further  stated  that  the  information  to  be  he 
w“s "’very  lim“ted“and  in  the  same  place  carefully  cfM  i 
ttfe  reader  against  drawing  inferences  from  the  necessan 
incomplete  data  then  obtainable.  p 

I, “where,  in  the  Fulham .  report  or  elsewhere  does  B 

filson  find  authority  for 


w 


""  W  hfs’theoiyup' 

™°v  sS  ehmiLton  ei  ther  causes  of  infection  .a 
vidual  cases.  He  based  it  upon  a  graduated  mt 
small-pox  manifestation  around  the  hospital,  J  P  J 
alt  no-ether  of  lines  of  communication  and  traffic.  Hus 
teristic  peculiarity  of  distribution  was  first  observed  rom 

Fulham  Hospital  for  a  certain  ^  series  of  veai 

observed  round  the  same  hospital  for  another  se nieso  ^ 
Then  it  was  shown  that  the  same  characteiistic  pecu  ; 
distribution  had  been  manifest  round  other  metrop,  ^ 


Gray-sHm,  March  i7th.  ^E0RGK  DJiATUi>  - - .  ] 

Sir, — In  Dr.  E.  T.  Wilson’s,  letter  .on  ^lLpox^hosjit* 


Rtr  —In  Dr  E.  T.  Wilson  s  letter  on  ~  'Tol 

and  aerial  infection  published,  in  the  British  Medic  jd 

nal  of  March  14th  I  am  credited  with  having  exp 
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opinion  that  the  small-pox  contagium  was  only  conveyed  a 
few  feet.  L  J 

At  the  trial  between  Sir  Rowland  Hill  and  others  versus  the 
Metropolitan  Asylums  Board  I  was  asked  if  small-pox  was 
infectious,  and  on  my  questioning  what  was  meant  by  “  in¬ 
fectious,  J  received  an  answer  “  two  or  three  feet,”  to  which 
I  naturally  assented.  At  that  period  I  think  an  opinion  of 
the  distance  the  contagium  could  travel  was  of  little  value 
as  there  were  no  data  available.  At  present  I  think  it  is 
Dvei estimated,  and  ought  to  show  itself  in  a  higher  per- 
sentage  of  untraceable  sources  of  infection.— I  am,  etc., 
Endsleigh  Street,  W.C.,  March  18th.  S.  Bingham. 

OPERATIONS  FOR  CANCER. 

Sir,  With  reference  to  the  question  of  a  temporary  ligature 
if  the  external  carotid  artery  referred  to  in  the  British 
Medical  JouRisrAL  of  March  14th  by  Mr.  Cooper,  I  may  say 
.hat  I  had  thought  of  it,  but  did  not  look  on  it  favourably  on 
iccount  of  the  risk,  as  it  seemed  to  me,  of  doing  damage  to  the 
irtery  by  the  ligature,  leading  subsequently  either  to  slough- 
ng  or  to  dilatation  (aneurysm).  I  cannot  say  whether  the 
nethod  suggested  by  Mr.  Cooper  would  obviate  such  a  risk  • 
me  would  need  to  study  the  effect  on  the  dead  body  first,  but 
think  it  is  a  real  risk  because  in  several  of  my  cases  the 
rtery  has  been  markedly  atheromatous,  and  would  hardly 
.ear  such  compression  [without  injury.  I  believe  that  the 
cost  satisfactory  substitute  for  ligature  of  the  external 
arotid  is  free  exposure  of  the  seat  of  operation  by  division  of 
he  jaw  or  removal  of  the  ascending  ramus. 

As  to  the  statistical  question  raised  by  “  Inquirer  ”  in  the 
ournal  of  March  21st  the  three  columns  in  the  table  are 
?ally  independent  of  each  other.  It  occurred  to  me  in 
wising  the  proof  that  some  one  with  a  mathematical  turn  of 
nnd  would  add  them  together  and  get  rather  puzzled,  but  as 
had  referred  to  the  table  in  the  text,  I  did  not  think  it 
ecessary  to  add  any  further  explanation.  I  may,  however 
jpeat  that  under  the  cases  which  got  “no  benefit”  I  place 
lose  which  died  and  those  which  recurred  immediately  or 
my  soon  ;  under  “  benefited  ”  I  place  those  which  remained 
ell  and  without:  recurrence  at  the  last  note,  at  least  six 
lontlis  after  the  operation  or  those  which  recurred  after  a 
mg  tune..  A  certain  number  remain  which  cannot  be 
iaced  in  either  group  because  there  is  no  statement  beyond 
le  fact  that  they  recovered  [from  the  operation,  or  at  any 
te,  no  further  notes  after  six  months.  If  a  table  which 
ill  add  up  be  required  it  would  run  as  follows  : 


No  Benefit,  j  Benefit.  Cannot  be  classified. 


oup  I ... 
oup  II ... 
oup  III ... 


Per  cent. 
30 

54 

81 


Per  cent. 
52 

17 

12 


Per  cent. 
18 

29 

7 


larley  Street,  March  22nd. 


I  am,  etc., 

W.  Watson  Cheyne. 


SOUTH  AFRICA  AS  A  HEALTH  RESORT. 

Mr  — As  South  Africa  as  a  health  resort  seems  to  be  on  its 
iai,  those  who  are  interested  will  no  doubt  look  for  evidence 

the  other  side  in  opposition  to  that  brought  forward  by 

s.  Lush  and  Grabham  Lys.  My  own  knowledge  of  it  is 

aved  from  three  cases  only,  but  the  evidence  they  give  is 

uormly  favourable.  The  first  is  Dr.  Theodor  Lund.  When 

use-surgeon  in  the  infirmary  at  Doncaster  in  1890  he  had 

luenza,  followed  by  tuberculous  deposit  in  the  left  apex 
consequence  of  which  he  left  Doncaster.  Early  in  1891  he 
■3  +nPP^tMd  house-surgeon  to  the  hospital  at  Bourne- 
•  uth.  While  there  he  improved  a  little  but  felt  that  he 

■>  not  regaining  health,  so  he  left  Bournemouth,  and  in 
-ober,  1891,  sailed  for  Cape  Town  and  went  on  to  Estcourt, 

,  atal,  where  he  remained  a  year,  during  which  he  regained 

normal  weight,  and  the  ability  to  ride  twenty  or  thirty 
'  cs  and  play  tennis  for  two  hours  in  the  same  day.  In 
wember,  1892,  he  settled  in  Germiston,  in  the  Transvaal 
ere  he  remams  in  perfect  health.  Two  years  ago  he  in- 

..  "I * * * * * * * * * * * * * 1S  hfe  without  extra  premium,  and  last  year  he 

rried.  J 


My  next  case  is  that  of  Dr.  Guillemard,  whose  name  was 
mentioned  by  Dr.  Symes  Thompson.  About  three  years  ago, 
when  in  piactice  in  Soutlisea,  he  developed  tuberculous  dis¬ 
ease  in  the  lung  of  a  very  threatening  character.  He  at  once 
gave  up  his  practice,  and  started  for  South  Africa.  He  is  now 
practising  in  Aliwal  North,  and  will  no  doubt  communicate 
with  you  himself  when  these  numbers  of  the  British  Medical, 
Journal  reach  him. 

My  third  case  is  that  of  a  young  clergyman,  the  Rev.  R.  C. 
Pott,  in  whom  tuberculous  disease  in  the  larynx  and  right 
ung  began  in  the  spring  of  1888.  He  was  compelled  to  give 
up  work;  went  first  to  Bordighera,  afterwards  lived  for  three 
01  loui  years  at  Bournemouth,  succeeding  only  in  preventing 
himself  from  getting  worse,  but  remaining  unfit  for  duty  ol 
any  kmd.  In  the  spring  of  1893  he  went  by  my  advice  to 
boutn  Ainca.  He  resided  near  Graliamstown  for  over  a  year, 
steadily  improving  in  health.  In  August,  1894,  he  began  to 
do  clerical  duty,  and  in  November,  1895,  he  had  the  offer  of  a 
living,  which  he  felt  well  enough  to  accept,  and  is  now  at  De 
Aar,  about  250  miles  from  Graliamstown. 

I  Lope  those  three  gentlemen  will  forgive  me  for  mention- 
lng  then  names,  as  I  cannot  apply  to  them  for  their  consent.  I 
have  no  doubt  they  will  be  willing  to  reply  to  inquiries. 

I  should  suppose  that  for  a  person  who  requires  home  com- 
forts  and  coddling— I  do  not  use  the  term  offensively— South 
Afuca  is  not  the  place;  but  a  person  in  whom  tuberculous 
disease  is  111  an  early  stage,  who  still  has  left  some  capacity 
tor  exertion,  who  can  live  out-of-doors,  and  revel  in  the  pure 
an  arid  unfailing  sunshine,  will,  I  believe,  find  there  one  of 
the  finest  curative  climates  in  the  world. — I  am,  etc., 
Newcastle-on-Tyne,  March  17th.  IV.  Chr.  Arnison. 

Sir,  As  a  resident  practitioner  of  some  years’  standing  in 
Bournemouth  I  may  lay  claim  to  know  something  about 
phthisical  patients  and  their  requirements,  and  though  wish- 
ingtobe  loyal  to  (and  perhaps  somewhat  biassed  in  favour  of) 
Bournemouth  as  a  health  resort,  I  cannot  shut  my  eyes  to  the 
fact  that  certain  cases  do  remarkably  well  in  South  Africa 
and  very  indifferently  at  Bournemouth.  In  the  climatic 
treatment  of  phthisis  I  agree  with  Dr.  Hermann  Weber,  and 
have  no  hesitation  in  saying  that  (a)  purity  of  air,  ( b )  dry¬ 
ness  of  air  and  soil,  and  (c)  sunshine  are  most  essential 
elements  ;  but  in  considering  the  climatic  treatment  of 
phthisis  we  should  accustom  ourselves  to  arrange  patients 
into  classes,  and  in  doing  this  we  must  not  only  take  into 
consideration  the  actual  stage  of  the  disease,  but  also  the 
temperament,  inclinations,  and  social  conditions  of  the  indi¬ 
vidual  ;  thus  in  deciding  to  send  our  patients  to  South  Africa 
we  need  to  study  character  and  feel  satisfied  as  to  their  power 
of  adaptation  to  new  conditions  consequent  on  their  being  in 
a  new  country.  Generally  speaking,  for  those  who  require 
“change  of  air”  or  protection  from  the  vicissitudes  of  our 
English  winter  Bournemouth  no  doubt  is  all-sufficient ;  but 
apart  from  these  there  is  a  class  of  patients  specially  adapted 
for  Colonial  life  ;  such  would  do  well  to  settle  for  a  time  in 
the  “  Karoo  district,”  as  mentioned  in  the  British  Medical. 
Journal  of  March  7th  by  Dr.  E.  Symes  Thompson.— I 
am,  etc., 

Bournemouth,  March  17th.  A.  KlNSEY-MoRGAN,  M.D.,  etc. 

LUPUS  TREATED  WITH  THYROID  EXTRACT. 

Sir, — In  the  British  Medical  Journal  of  March  21st  Dr. 
Marson  gives  a  brief  account  of  a  case  of  lupus  of  the  nose 
and  upper  lip,  which  he  says  was  completely  cured  in  seven 
weeks  by  the  use  of  small  doses  of  thyroid  extract. 

It  is  well  known  that  lupus  of  the  nose  is  generally  the  last 
manifestation  of  a  process  which  has  for  long  existed  in  the 
nasal  passages,  and  it  is  no  uncommon  occurrence  to  find  in 
patients  who  complain  of  nothing  more  than  a  little  per¬ 
sistent  soreness  and  redness  of  the  nostrils  or  tip  of  the  nose 
that  not  only  are  the  inferior  and  middle  turbinated  bones 
covered  with  lupus  growth,  but  that  the  septum  has  also' 
been  perforated.  A  complete  or  partial  blocking  of  the 
lachrymal  duct  has  often  preceded  the  outward  development 
of  the  disease,  and  points  to  the  tear  passages  as  being  the 
original  site  of  infection.  This  is,  of  course,  not  always  the 
case,  and  lupus  may  be  accidentally  inoculated  on  the  outer 
surface  of  the  nose,  just  as  it  sometimes  is  on  the  lobule  of 
the  ear.  Dr.  Marson  makes  no  mention  of  the  condition  of 
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the  interior  of  the  nose,  hut  unless  he  has  examined  it  care¬ 
fully  and  found  that  it  is  free  from  disease,  both  he  and  his 
patient  are,  I  fear,  living  in  a  sense  of  false  security.  The 
growth  of  lupus  in  the  nasal  passages  and  the  necrosis  of  the 
tissues  which  it  attacks  being  usually  painless,  the  patient 
makes  no  complaint,  and  unless  the  medical  attendant  is 
aware  of  this  fact  the  examination  is  liable  to  be  overlooked. 
It  is  owing  to  this  oversight  that  many  patients  are  allowed 
to  drift  into  a  condition  which  is,  unhappily,  owing  to  the 
inaccessibility  of  the  lesions,  almost  incurable. 

Again,  we  are  not  informed  whether  the  nodules,  which  con¬ 
stitute  the  typical  clinical  expression  of  lupus,  have  com¬ 
pletely  disappeared.  The  original  confusion  of  the  disease 
with  syphilis  would  suggest  some  difficulty  in  observing 
them  ;  but,  unless  the  minutest  nodule  has  been  removed,  the 
disease  has  not  been  healed,  but  only  ameliorated,  and  will 

almost  surely  relapse.  . 

Thyroid  gland  has  been  largely  experimented  with  m  the 
treatment  of  lupus  during  the  last  two  years,  and  many 
observers  have  noticed  how  markedly  it  reduces  the  hyper- 
hernia  and  thus  accelerates  the  disappearance  of  the  disease. 
But  if,  granting  that  there  is  no  sign  of  lupus  either  within 
the  nose  or  without,  Dr.  Marson  has  effected  the  cure  with 
fifty  pellets  of  thyroid  extract  (or  dried  gland)  he  has, 
indeed,  had  a  unique  case,  on  which  he  is  to  be  much  con¬ 
gratulated. — I  am,  etc., 

Manchester,  March  22nd.  FI.  Or.  BROOKE. 


THE  LIONEL  SMITH  FUND. 

Sir  _We  beg  to  report  that  up  to  the  present  we  have 
received  the  sum  of  ^179  13s.  6d.  on  behalf  of  Mr.  H.  Lionel 
, Smith.  The  amount  is  quite  inadequate  to  meet  the  demands 
upon  him  for  the  support  and  education  of  his  children,  and 
his  salary  as  district  medical  officer  at  Rorke’s  Drift  is  barely 
sufficient  to  provide  for  the  needs  of  himself  and  wife.  _  We 
need  hardly  recapitulate  the  harsh  treatment  that  Mr.  Lionel 
Smith  received  at  the  hands  of  the  Government  of  Western 
Australia,  how  on  being  unjustly  dismissed  from  his  post,  he 
'  gained  two  actions  against  the  Government,  and  how  he  was 
finally  beaten  on  a  technical  point  on  appeal  to  the  Privy 
Council  after  ruinous  litigation.  It  is  proposed  to  close  the 
•  subscription  list  at  the  end  of  the  month,  but  we  hope  that 
some  others  of  your  readers  will  even  now  come  to  the  rescue 
of  a  man  whose  career  has  been  blighted  through  no  fault  of 
his  own.— We  are,  etc., 

James  F.  Goodhart. 

March  24th.  F.  DE  HAVILLAND  HALL. 


P.S. — We  append  a  list  of  su 

£  s.  d. 

Mr.  Lancelot  Newton  ...  1  1  o 
Dr.  W.  H.  Brazil  ...  ...220 


ascriptions  recently  received : 

£  s.  d. 

C.  E.  C . I 

L.  H.  K . 1 
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POOR-LAW  MEDICAL  OFFICERS  OF  SCOTLAND. 

Sir, — With  reference  to  the  letter  by  “  Scottish  Poor-Law 
Medical  Officer”  in  the  British  Medical  Journal  of  j 
March  14th,  it  has  been  arranged  to  have  a  discussion  on  the 
Relationship  between  Parish  Councils  and  their  Medical 
Officers  in  the  Section  of  Ethics  at  the  annual  meeting  of , 
the  Association  to  be  held  in  Carlisle  in  the  end  of  July.  It 
is  to  be  hoped  that  all  interested  in  this  question  will  come 
forward  and  take  part  in  the  discussion,  as  from  this  meeting 
some  concerted  plan  of  action  may  be  decided  on,  and  in  this 
,  way  some  pressure  brought  to  bear  on  the  Legislature. _  We 
shall  be  glad  to  receive  the  names  of  any  gentleman  willing 
to  join  in  the  discussion,  and  give  any  other  information 
■which  may  be  desired. — We  are,  etc., 

T.  Garrett  Horder,  A  Secretaries  in  Section 
10,  Windsor  Place.  Cardiff.  (.  oi  Ethics  at 

Robert  Mair,  (  Carlisle  Meeting  of 

15,  Oliver  Crescent,  Hawick,  N.B.  '  Association. 

March  23rd. 


sion  to  Scotland  and  Ireland  should  at  once  take  steps  to 
press  their  claims  in  the  House  of  Commons.” 

Permit  us  to  explain  that,  as  far  as  Ireland  is  concerned, 
all  that  is  possible  has  been  done  for  the  last  year  and  a  half, 
and  is  still  being  done,  to  advance  the  claim  of  the  Poor-law 
officers  to  have  the  Bill  extended  to  this  country.  As  far 
back  as  March,  1895,  when  the  English  Bill  was  first  intro¬ 
duced,  the  Irish  Medical  Association  took,  by  a  plebiscite,  the 
opinion  of  the  Poor-law  medical  officers  of  Ireland  as  to  the 
expediency  of  including  Ireland  in  its  provisions.  An  ab¬ 
stract  of  the  Bill  was  sent  to  every  such  officer,  and  the  re¬ 
sponse  showed  that  two  out  of  three  of  their  number  approved 
of  the  proposed  extensions.  Acting  upon  this  expression  oij 
opinion,  the  Irish  Medical  Association  sent  a  deputation  to 
London  to  confer  with  the  promoters  of  the  Bill  and  with 
members  of  Parliament,  and,  the  x’esult  of  such  conference 
having  been  entirely  satisfactory,  the  agitation  for  the  exten¬ 
sion  to  Ireland  was  actively  renewed  on  the  reintroduction  oi 
the  measure  this  year. 

Feeling  that  the  approval  of  the  Boards  of  Guardians 
throughout  Ireland  is  of  the  greatest  importance,  this  Asso¬ 
ciation  a  month  ago  addressed  an  official  communication  tp 
each  such  Board,  through  its  Clerk  of  Union,  enclosing  ah 
abstract  of  the  measure  and  an  explanatory  note,  and  asking 
for  their  approval  and  for  the  exercise  of  their  influence  whi¬ 
ttle  members  of  Parliament  for  the  county  and  borough  lr 
which  the  union  is  situated.  At  the  same  time  an  appea 
was  made  to  every  Poor-law  medical  officer  in  Ireland  to  use 
all  possible  influence  with  his  guardians  in  furtherance  0 
this  request,  and  the  co-operation  of  the  Poor  Law  (Non 
Medical)  Officers’  Association  was  invited  and  secured  for  tin) 
same  purpose.  We  are  glad  to  inform  you  that  the  replies 
from  the  Boards  of  Guardians,  so  far  as  they  have  beet 
received,  have  been  almost  uniformly  favourable.  _  A  delay 
which  was  not  anticipated,  lias  occurred  in  eliciting  thj 
answers  from  certain  Boards  of  Guardians,  but  the  result  0 
our  circular  note,  up  to  the  present  time,  has  been  to  shov 
that  54  Boards  approved  of  the  extension  (most  of  then 
unanimously),  10  gave  no  definite  answer,  and  4  disapproved 

You  will  thus  observe,  Sir,  that  the  opinions  both  of  tli- 
local  authorities  and  of  the  Poor-law  officers  of  Ireland,  haw 
been  distinctly  expressed  in  favour  of  the  extension  of  th 
Bill  to  Ireland.  A  joint  deputation  of  this  Association  am 
of  the  Non-Medical  Officers’  Association  has  recently  been  11 
London,  and  has  urged  the  matter  upon  the  attention  c 
members  of  all  parties  in  the  House.  The  necessary  clans 
for  the  extension  of  the  Bill  to  Ireland  has  been  drafted  Dj 
the  legal  advisers  of  the  co-operating  Associations,  an 
will  be  in  the  hands  of  the  legal  adviser  of  the  promoters  (j 
the  Bill  for  approval  within  a  few  days,  and  a  further  effort  1 
about  to  be  made  to  obtain  a  definite  expression  of  opinio 
from  dilatory  Boards  of  Guardians. 

We  trust  that  this  statement  may  satisfy  you  that  no  tim 
has  been  lost  by  this  Association  and  by  the  co-operatm 
Association,  and  that  neither  labour  nor  money  have  bee 
spared  in  the  effort  to  secure  for  the  measure  the  approve 
both  of  the  local  authorities,  the  Poor-law  officers,  and  tb 
members  of  Parliament,  and,  in  furtherance  of  that  effort,  v 
confidently  hope  for  the  assistance  of  your  influenti; 
journal. — We  are,  etc., 

Henry  W.  Oulton,  M.D.,  1  ir;9h 

Chairman  of  Council.  |  Medical 

John  P.  Garland,  I  Association. 

Honorary  Secretary.  J 

Dublin,  March  24th. 


POOR-LAW  SUPERANNUATION  FOR  IRELAND. 

Sir, — In  your  editorial  note  on  this  subject,  published  in  the 
British  Medical  Journal  of  March  21st,  you  say  with  refer¬ 
ence  to  the  proposal  to  extend  the  Bill  to  Scotland  and  Ireland  : 
“We  should  be  glad  to  see  the  scope  of  the  Bill  extended, 
but  we  cannot  shut  our  eyes  to  the  fact  that  there  lias  been 
no  demand  for  it  on  the  part  of  the  local  authorities  in  either 
country.”  Again,  you  say:  “Those  interested  in  its  exten- 


THE  TREATMENT  OF  CHRONIC  OTORRHCEA. 
Sir, — Dr.  Dundas  Grant  is  of  opinion  that  the  formation  < 
cerebellar  abscess  preceded  the  operations  on  the  temper 
bone  in  the  cases  described  by  Dr.  Luc  and  himself.  Ait( 
following  Dr.  Luc’s  careful  paper,  the  evidence  seemed  to  n 
to  be  the  other  way,  but  I  am  afraid  the  matter  is  not  ca 
able  of  proof.  In  my  case,  in  which  the  symptoms  close 
resembled  those  described  by  Dr.  Luc,  there  was  no  cer 
bellar  abscess.  I  accepted  Dr.  Gi'ant’s  statement  that  n 
case  followed  closely  on  the  lines  of  the  other,  and  so  plaw 
it  in  the  same  category.  I  think  the  operations  advocau 
are  not  unlikely  to  cause  cerebellar  abscess,  and  shall  sti 
protest  against  the  teaching  of  certain  practical  surgeon 
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If  general  practitioners  will  try  for  themselves  the  salufer- 
iodoform  treatment  of  the  diseases  usually  included  under 
the  loose  title  of  chronic  otorrhoea  I  think  the  cases  that  re¬ 
quire  more  drastic  methods  will  be  few  indeed. — I  am,  etc., 
Coventry,  March  18th.  F.  Faulder  White,  F.R.C.S. 


OBITUARY. 


Surgeon-General  JOHN  HENDLEY,  C.B. 

\\  e  regret  to  have  to  announce  the  death  of  Surgeon-General 
John  Hendley,  C.B.,  which  took  place  at  his  house,  The 
Croft,  U  alliDgford,  Berkshire,  on  March  17th.  Surgeon- 
General  Hendley,  who  was  68  years  of  age,  was  suddenly 
taken  ill  on  the  morning  of  the  16th,  while  he  was  reading 
family  prayers.  .He  had  paroxysms  of  pain  in  the  chest  and 
throat.  These  continued  with  intervals  of  remission,  during 
which  he  appeared  to  be  quite  himself,  and  without  any 
anxiety  as  to  his  condition  till  the  afternoon  of  the  17th, 
when,  while  in  the  act  of  raising  himself  up  in  bed,  he  fell 
forward  dead.  ’ 

^Surgeon-General  Hendley  was  born  in  1827,  and  became  a 
Membei  of  the  Royal  College  of  Surgeons  of  England  and  a 
Licentiate  of  the  Society  of  Apothecaries  in  1848.  In  1851  he 
was  appointed  an  assistant-surgeon  in  the  army,  and  saw 
much  active  service.  In  1855  he  was  wounded  in  two  places 
in  an  engagement  between  the  British  troops  and  the  Moham¬ 
medans  of  Corubo  in  the  Gambia  region  of  West  Africa. 
Later  m  the  same  year  he  served  with  the  combined  British 
and  Trench  forces  when  the  town  of  Sabajee  was  destroyed 
He  also  served  in  the  Indian  North-West  Frontier  war  in 
1863,  receiving  a  medal  with  clasp  at  the  end  of  the 
campaign. 

The  record  of  his  successive  promotions  will  be  found  in 
another  column.  He  was  Principal  Medical  Officer  with  the 
YVestern  Afghanistan  Field  Force  in  the  Afghan  war  of 
his  services  being  rewarded  with  the  Companionship 
o  the  Bath  and  a  medal.  In  1884  he  became  Surgeon- 
^jeneral,  and  from  that  year  he  was  Principal  Medical  Officer 

list  S  Ot  tlJ1  l887,  when  he  was  Placed  on  the  retired 

Surgeon-General  Hendley’s  loss  will  be  greatly  felt  by  all 
who  had  the  privilege  of  knowing  him.  He  was  one  of  the 
tew  men  of  the  Army  Medical  Department  who,  having 
•attained  the  highest  rank,  had  the  energy  and  public  spirit 
to  uphold  against  all  opposition  whatever  he  believed  to  be 
best  for  the  service  in  general  and  for  his  own  department  in 
particular. 

Those  who  knew  him  well  loved  him  for  his  kindliness  of 
•disposition  and  his  straightforward  manliness,  while  those 
who  were  less  intimate  with  him  felt  strongly  drawn  to  him  by 
thetorceof  hispersonal  magnetism.  There  can  be  no  more  strik- 
mg  proof  of  the  esteem  and  affection  in  which  he  was  univers¬ 
ally  held  than  the  extraordinary  regret  for  his  death  shown 
y  all  classes  of  people  in  the  town  of  Wallingford,  where  he 
had  been  a  resident  for  barely  a  year.  A  man  strong  and 
^cuve  both  in  mind  and  in  body,  he  was  mercifully  spared 
the  gradual  decay  of  a  lingering  illness,  which  to  one  of  his 
temperament  would  have  been  exceptionally  distressing. 

T.  J.  TSCHUDNOWSKY,  M.D., 

Professor,  St.  Petersburg  Military  Medical  Academy. 

Ihe  medical  profession  of  Russia  has  suffered  a  heavy  loss  by 
-he  death  of  Dr.  Tsehudnowsky,  Professor  of  General  Thera¬ 
peutics  and  Diagnosis  in  the  St.  Petersburg  Military  Medical 
at  the  age  of  53.  He  had  been  in  failing 
teaith  for  some  time,  and  he  was  granted  leave  of  absence  on 
his  account.  He  died  suddenly  in  Vienna  of  a  heart 
mection,  the  sequel  of  chronic  nephritis.  From  the  begin- 
UI+?  0  professional  career  he  had  given  special  attention 
o  the  study  of  therapeutics  and  the  investigation  of  internal 
useases,  and  his  contributions  to  medical  literature  in  these 
leias  were  numerous  and  important. 

His  firat  work,  entitled  Contributions  to  the  Clinical  Study  of 
of  Venesection  (St.  Petersburg,  1869),  brought  him 
inder  the  notice  of  the  late  Professor  Botkin,  whose  clinical 
ssistant  he  subsequently  became.  In  1872  he  became 
ruinator  in  Botkin’s  clinic,  and  in  1876  he  succeeded  to  the 


Assistant  Professorship  of  General  Therapeutics  and  Medicine 
in  the  St.  Petersburg  Military  Medical  Academy. 

In  1884  he  became  Extraordinary,  and  three  years  later 
Ordinary  Professor.  For  some  time,  and  at  different  periods, 
lie  delivered  lectures  on  medicine  at  the  Medical  School  for 
\Y  omen,  and  he  has  bequeathed  his  library,  containing  nearly 
4,000  volumes,  to  the  Female  Medical  Institute  in  St.  Peters- 
J3-Ur^’i  widow,  knowing  the  wish  of  her  husband,  has  in¬ 
timated  her  intention  of  leaving  ^3,500  to  be  invested  for  the 
benefit  of  the  poorer  students  of  the  Military  Medical 
Academy. 

Tsehudnowsky  took  much  interest  insanitary  work,  and  at  the 
time  of  typhoid  epidemics  in  St.  Petersburg  it  was  through  his 
a  sPec.ial  hospital  for  typhoid  patients  was 
established,  and  on  his  suggestion  being  carried  out  he  im¬ 
proved  on  it  by  having  wards  set  apart  for  other  intectious 
diseases. 

Tsehudnowsky  was  a  man  of  great  intellectual  power,  and 
had  the  highest  reputation  for  his  scientific  knowledge  and 
professional  skill.  Pie  was  also  a  most  amiable  and  kind- 
hearted  man,  and  very  popular  botli  with  his  colleagues  and 
with  patients. 

We  regret  to  announce  that  Dr.  Laughton  McFarlane, 

I  rofessor  of  Surgery  in  the  University  of  Toronto,  died  on 
February  29th  of  blood  poisoning,  contracted  while  he  was 
amputating  the  toes  of  a  patient  in  the  General  Hospital  of 
that  city.  Professor  McFarlane  was  54  years  of  age. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  John  Howard  Ripley,  some 
time  Clinical  Professor  of  Diseases  of  Children  in  the  Medi¬ 
cal  Department  of  the  University  of  the  City  of  New  York, 
and  afterwards  in  tjie  Polyclinic  of  the  same  city,  aged  59 ; 
Dr._D.  Van  Daren  ’Noman,  Professor  of  Dermatology  in  the 
University  of  Amsterdam  ;  Dr.  E.  Giovanardi,  Professor  of 
Anatomy  in  the  University  of  Modena  ;  Dr.  Max  Ilubrich, 
director  of  the  Lunatic  Asylum  of  Werneck  in  Bavaria,  where 
he  succeeded  Dr.  Gudden,  whose  attendance  on  King  Ludwi°- 
had  so  tragic  an  ending  for  himself,  aged  59 ;  Dr.  Paschalis 
Ritter  von  Ferro,  Prosector  to  the  Kaiserin  Elizabeth  Hos¬ 
pital,  Vienna,  aged  44 ;  and  Dr.  Gustav  Hermann  Cantzler, 
for  fifty-six  years  director  of  the  Children’s  Hospital,  St. 
Petersburg,  one  of  the  pioneers  of  percussion  and  ausculta¬ 
tion  in  Russia  and  a  leading  clinician,  aged  90. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

KITSON  v.  PLAYFAIR  AND  WIFE. 

[Specially  Reported  for  the  “  British  Medical 
Journal.”] 

This  was  an  action  brought  by  Mrs.  Arthur  Kitson  against  Dr.  William  S. 
Playfair  and  his  wife  for  libel  and  slander.  The  action  was  commenced 
on  March  20th,  before  Mr.  Justice  Hawkins  and  a  special  jury.  Mr.  Law- 
son  Walton,  Q.C.,  and  Mr.  Tindal  Atkinson  appeared  for  the  plaintiff;  Sir 
F.  Lockwood,  Q.C.,  and  Mr.  C.  W.  Mathews  for  the  defendants  ;  and  Mr. 
Hugh  Fraser  and  Mr.  McDougal  watched  the  case  on  behalf  of  other 
parties  interested. 

Mr.  Lawson  Walton,  in  opening  the  case,  said  it  was  an  action  brought 
bya  married  lady  who  soughtto  escape  from  a  charge  reflectingvery  gravely 
upon  her  honour.  The  plaintiff'  complained  that  after  she  had  placed 
herself  in  the  professional  care  of  Dr.  Playfair,  he  had  broken  the  solemn 
seal  of  professional  confidence  by  betraying  to  his  wife  knowledge  which 
he  had  acquired  in  the  course  of  his  professional  duties.  I’laintiff  com¬ 
plained  not  only  of  the  communication  of  inferences  which  Dr.  Playfair 
wrongly  drew  from  her  symptoms,  but  she  complained  that  he  communi¬ 
cated  that  information  without  affording  her  an  opportunity  of  explana¬ 
tion  notwithstanding  her  urgent  entreaties.  There  was  no  suggestion 
that  the  lady  had  been  guilty  of  adultery.  That  plea  had  not  been  set  up 
by  the  defendants,  but  they  had  pleaded  that  the  communications  com¬ 
plained  of  were  privileged.  The  short  answer  to  that,  defence  was  that  no 
communication  made  by  a  medical  man  in  breach  of  the  solemn  obliga¬ 
tions  of  confidence  as  between  himself  and  his  patient  could  be  privi¬ 
leged.  Mrs.  Kitson,  the  plaintiff,  was  an  Australian  lady,  the  wife  of  Mr. 
Arthur  Kitson,  who  was  a  brother  of  Sir  James  Kitson  and  Airs.  Playfair. 
Dr.  Playfair  was  a  well-known  obstetric  physician  practising  in  the  ‘West 
End  of  London.  Mr.  Arthur  Kitson  acted  in  Australia  as  agent  for  his 
father,  a  well-known  iron  founder,  and  while  in  Australia  married  the 
plaintiff.  At  that  period  Air.  Arthur  Kitson’s  life  was  undoubted! 
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marked  by  considerable  irregularities  of  conduct.  After  the  agency  came 
to  an  end  Sir  James  Kitson  and  his  brother  agreed  to  make  to  Mrs. 
Arthur  Kitson  a  voluntary  allowance  of  ^500  a  year,  and  from  1881  down 
to  the  date  of  the  slander  the  plaintiff  was  in  receipt  of  that  allowance. 
There  were  two  children  of  the  marriage,  but  the  plaintiff  suffered  very 
grave  maternal  troubles.  On  no  less  than  four  or  five  occasions  she  suf¬ 
fered  from  miscarriages,  and  she  was  constantly  in  the  hands  of  medical 
men.  Towards  the  end  of  1892  the  plaintiff  came  to  England,  and  during 
the  year  1893  resided  partly  in  London  and  partly  in  the  country.  To¬ 
wards  the  end  of  1893  her  sufferings  reached  an  acute  stage,  and  she 
called  in  Dr.  Williams.  Dr.  Williams  formed  the  opinion  that  the 
plaintiff  was  suffering  from  some  affection  of  the  womb.  At  the 
suggestion  of  the  plaintiff  Dr.  Playfair  was  called  in.  After  a 
short  interval  the  plaintiff  became  prostrated,  and  on  February 
23rd  she  was  placed  under  chloroform  and  examined  by  Dr.  Play¬ 
fair  and  Dr.  Williams.  In  recovering  consciousness  she  heard  Dr. 
Playfair  say,  “  Well,  it  is  very  like  it.  I  don’t  know  anything  about  her  ; 
she  may  have  been  up  to  some  pranks.”  The  plaintiff  made  some  exclama¬ 
tion,  when  she  was  chloroformed  again,  and  when  she  recovered  Dr. 
Playfair  had  gone.  The  learned  counsel  read  a  long  correspondence 
which  had  taken  place  between  the  plaintiff'  and  Dr.  Playfair,  in  which 
she  entreated  Dr.  Playfair  not  to  pronounce  an  opinion  adverse  to  her 
until  her  husband’s  return,  and  in  which  Dr.  Playfair  replied  that  it 
would  be  advisable  for  her  to  leave  London,  otherwise  he  would  be  bound 
to  tell  his  wife  the  conclusions  which  he  had  arrived  at.  Dr.  Playfair  wrote 
that  the  only  way  in  which  she  could  clear  herself  would  be  by  showing 
that  her  husband  had  been  in  England  within  three  months.  If  she  was 
unable  to  do  that  he  would  feel  it  his  duty  to  inform  his  wife  of 
the  facts.  Dr.  Playfair,  said  the  learned  counsel,  had  been  called 
in  professionally,  on  the  same  terms  as  an  ordinary  medical 
man.  He  performed  his  professional  duties,  he  drew  from 
his  knowledge  an  inference  unfavourable  to  the  plaintiff’s  moral 
character,  and  then  assumed  the  position  of  moral  inquisitor.  The  cir¬ 
cumstances  in  which  the  plaintiff  was  placed  were  such  that  she  was 
justified  in  telling  a  falsehood.  Her  husband  was  away,  she  was  accused 
of  immorality,  and  Dr.  Playfair  had  presented  her  with  two  alternatives. 
She  shrank  at  first  from  a  direct  falsehood,  but  at  last,  after  Dr.  Playfair 
had  written  saying  he  could  not  be  satisfied  with  vague  and  wild  talk, 
and  further  correspondence  had  followed,  plaintiff  wrote  in  reply  to  a 
question  as  to  whether  her  husband  had  been  with  her,  “Am  I  too  late  to 
say  Yes  ?”  It  was,  however,  too  late,  as  Dr.  Playfair  had  told  his  wife. 
Mrs.  Playfair  informed  Sir  James  Kitson,  who  wrote  to  the  plaintiff  that 
communication  between  her  and  the  members  of  his  family  must  cease, 
and  that  if  plaintiff  remained  in  England  the  allowance  would  be  stopped, 
but  it  would  be  continued  if  she  returned  to  Australia.  Plaintiff  for¬ 
warded  the  correspondence  to  her  husband,  who  returned  to  England  in 
September,  1894.  A  correspondence  ensued  between  Mr.  Arthur  Kitson 
and  Dr.  Playfair,  in  which  Mr.  Arthur  Kitson  upheld  the  honour  of  his 
wife,  and  supported  the  suggestion  that  he  had  been  in  England. 
The  learned  counsel  maintained  that  Dr.  Playfair  had  made  a 
hideous  mistake.  Plaintiff’s  case  was  exceptional,  but  not  a  case  with¬ 
out  precedent.  She  had  been  the  victim  of  a  miscarriage,  which  had  left 
a  portion  of  the  placenta  remaining  in  the  womb  for  many  months  after 
the  foetus  itself  had  ceased  to  live.  The  plaintiff  had  a  miscarriage  just 
before  leaving  Australia,  which  stopped  the  growth  of  the  foetus,  and 
throughout  the  whole  of  her  residence  in  this  country  she  carried 
attached  to  the  womb  the  placenta,  which  Dr.  Playfair  removed.  It  was 
undoubtedly  a  placenta  of  two  anda-half  months  pregnancy,  but  indi¬ 
cated  a  pregnancy  which  had  been  completed  at  the  date  she  left 
Australia. 

On  the  resumed  hearing  on  Monday,  Mrs.  Kitson  was  called  and  ex¬ 
amined  by  Mr.  Lawson  Walton.  In  reply  to  the  learned  counsel,  she 
stated  that  she  was  married  on  August  4th,  1881,  and  her  first  child  was 
born  on  June  2nd,  1882.  The  second  child  was  born  two  years  later. 
Afterwards  she  was  constantly  attended  by  medical  men  for  uterine  affec¬ 
tions.  She  suffered  from  what  she  presumed  to  be  a  miscarriage  just  be¬ 
fore  leaving  Australia,  but  she  had  no  medical  assistance  on  that  occasion. 
On  the  voyage  to  England  her  health  was  very  low.  After  residing  in 
London  for  "a  short  time  she  went  to  Bournemouth,  where  she  stayed 
about  six  months,  suffering  the  whole  time.  In  the  beginning  of 
January,  1894.  witness  was  very  ill,  and  sent  for  Dr.  Williams, 
who  thoroughly  examined  her.  He  said  she  was  very  bad  indeed,  and 
thought  she  had  a  tendency  to  a  tumour.  She  still  continued  very  ill, 
and  was  seen  by  Dr.  Playfair  on  January  16th.  Dr.  Playfair  examined 
her  in  the  presence  of  Dr.  Williams,  and  said  she  should  go  into  a  nurs¬ 
ing  home.  He  asked  her  what  was  worrying  her,  and  she  explained  that 
she  was  troubled  about  the  financial  condition  of  her  husband.  Witness 
did  not  see  Dr.  Playfair  again  until  February  23rd.  During  that  time  she 
lost  an  excessive  quantity  of  blood  and  grew  very  weak.  On  February 
23rd  Dr.  Playfair  administered  chloroform  to  her,  and.  in  the  presence  of 
Dr.  Williams,  performed  an  operation.  On  recovering  consciousness 
she  heard  Dr.  Playfair  say:  “  I  do  not  whow  what  else  it  can  be  ;  I  know 
very  little  about  her  :  she  may  have  been  playing  hanky-panky.”  Dr. 
Williams  replied  :  "I  do  not  think  it  can  be  anything  like  that;  she  has 
submitted  to  every  examination,  and  been  perfectly  candid.”  Witness 
struggled  up  and  said :  “  Oh,  Dr.  Playfair,  let  me  go  now,  if  you  think 
there  is  anything  wrong.”  Dr.  Playfair  said  :  “  It  is  all  right ;  we  think  it 
is  a  cancerous  growth.”  She  was  then  given  more  chloroform,  and  when 
she  recovered  Dr.  Playfair  had  gone.  After  the  operation  she  was  very 
ill  and  mentally  distressed  by  what  she  had  heard.  Throughout  the  year 
1893  her  period's  had  been  very  irregular  and  very  scanty.  Sometimes  she 
went  two  months  without  any  at  all.  In  December  they  came  on  a  little, 
but  were  checked  by  a  severe  wetting  witness  got.  As  a  fact  her  husband 
had  not  been  in  England  as  she  had  suggested.  She  was  absolutely  sorry 
she  had  made  such  a  statement.  Witness  was  then  examined  at  some 
length  as  to  the  correspondence  which  had  passed  between  herself  and 
Dr.  Playfair.  In  further  examination  she  declared  that  there  was  not  one 
word  of  truth  in  the  accusation  that  during  the  year  1893  she  was  ever 
uinrue  to  her  husband.  On  her  husband’s  return  to  England  she  placed 
an  the  correspondence  in  his  hands. 

she  *)y  Slr  Frank  Lockwood,  witness  stated  that  when 

’  me  to  Lngland  she  was  most  kindly  treated  by  Mrs.  Playfair  and 


her  family.  Witness’s  husband  had  been  estranged  from  his  family  by- 
reason  of  his  conduct.  She  had  no  support  from  her  husband.  Sir 
James  Kitson  had  also  shown  her  great  kindness.  She  had  seen  Dr_ 
P1  ay  fair  professionally  in  December,  1892.  It  was  in  January,  1894,  that 
she  was  first  attended  by  Dr.  Williams.  Dr.  Williams  suggested  on  more 
than  one  occasion  that  Dr.  Playfair  should  be  consulted.  About  the  time 
Dr.  Playfair  saw  her,  in  February,  1894,  witness  suffered  great  pain,  which 
prevented  her  lying,  or  standing,  or  sitting.  The  words  she  stated  she- 
had  heard  when  recovering  from  the  chloroform  were  the  actual  words- 
used.  She  meant  by  the  words  “let  me  go  now”  that  she 
should  be  let  die.  She  did  not  understand,  from  Dr.  Play¬ 
fair’s  words,  “  she  may  have  been  playing  hanky-panky  ” 
that  she  had  been  pregnant.  She  thought  he  meant  that  she  was  suffer¬ 
ing  from  some  venereal  disease.  Dr.  Williams  had  informed  her  that 
something  had  been  removed  from  her,  which  was  being  sent  to  a 
pathologist  to  see  what  it  really  was.  Witness  was  cross-examined  as  to 
the  correspondence  which  had  passed  between  Dr.  Playfair  and  herself, 
and  declared  that  when  she  wrote  the  letters  she  did  not  know  that  Dr. 
Playfair  had  formed  an  opinion  that  she  was  suffering  from  miscarriage.. 
Later  on,  when  she  wrote  one  of  her  letters,  she  had  become  aware  that 
Dr.  Playfair  had  formed  the  opinion  that  she  had  committed  herself  with 
some  person  recently,  and  she  wished  Dr.  Playfair  to  think  that  that  per¬ 
son  was  her  husband.  She  was  very  sorry  that  she  had  been  led  into 
making  the  suggestion  that  her  husband  had  been  in  England.  When 
she  wrote  to  Dr.  Playfair  she  was  almost  mad. 

The  learned  counsel  then  cross-examined  at  considerable  length  as  to* 
what  witness  wished  to  convey  to  Dr.  Playfair  in  the  letters  which  she, 
wrote  to  him.  She  did  not  mean  to  suggest  that  her  husband  had  been 
in  England  in  December,  but  when  Dr.  Playfair  drew  that  inference  she 
clung  to  it.  ,  .  ,  , 

In  re-examination  by  Mr.  Walton  witness  said  that  nothing  passed  from 
her  but  blood  in  the  miscarriage  she  had  just  before  leaving  Australia, 
Witness  thought  that  what  Dr.  Playfair  meant  to  convey  by  his  words  was- 
tliatslieiwas  suffering  from  something  communicated  by  her  husband. 
After  her  husband’s  return  to  England  she  left  the  matter  entirely  in  his 

hands.  ,  . ,  _  . 

Dr.  Spencer, ’M.D.,  B.Ch.Lond.,  professor  of  midwifery,  L 111  versity  Col¬ 
lege,  London,  and  obstetric  physician,  University  College  Hospital,  was 
the  next  witness.  Examined  by  Mr.  Lawson  Walton,  he  stated  that  lie  had 
examined  the  plaintiff  on  two  occasions,  and  had  also  examined  tie 
body  produced  to  him  as  being  the  body,  or  part  of  the  body,  removed 
from  the  plaintiff  on  February  23rd.  .  .  ,  .  -x, 

Mr.  Lawson  Walton:  In  your  opinion,  is  it  consistent  with  the  legiti- 
mate  conception  by  her  husband  that  the  substance  produced  to  you 
should  have  been  removed  on  February  23rd,  1894,  from  this  lady  alter 
tlie  lapse  of  time  since  October,  1892  ? 

Sir  Frank  Lockwood  objected  to  the  question,  and  the  learned  judge- 
noted  the  objection.  .  ,  ,  -x. 

The  Witness :  I  say,  in  my  opinion,  it  is  consistent  with  such  legitima!.e- 
conception.  ....  ,  ,  ^ 

Mr.  Justice  Hawkins  :  By  “  legitimate’conception  ’  do  you  mean  before- 
October,  1892  ? 

The  Witness  :  I  mean  before  October,  1892.  ... 

Continuing,  Witness  said  he  was  prepared  to  justify  liis  opinion  front- 
his  general  knowledge  and  reading,  but  not  from  his  own  personal 
experience.  There  was  a  commonly  understood  rule  regulating  the  con¬ 
duct  of  medical  men  in  regard  to  the  confidence  which  should  subsist 
between  them  and  their  patients  as  to  information  acquired  during  pro¬ 
fessional  attendance. 

Some  discussion  ensued  as  to  whether  the  witness  should  be  asked  te¬ 
state  the  rule,  Sir  Frank  Lockwood  objecting.  His  lordship  allowed  the- 
question  subject  to  the  objection. 

Mr.  Lawson  Walton  :  Tell  us,  please,  what  is  the  nature  of  the  obligation* 
i  regard  to  confidence.— That  information  obtained  during  professional 
attendance  should  be  considered  confidential. 

Are  there  any  exceptions  to  that  rule  ?— Yes,  there  are  exceptions. 

What  isfthe  nature  of  the  exceptions  ?— One  would  have  to  divulge  a 
professional  secret  if  not  divulging  it  would  make  one  an  accessory  to 
a  crime.  ,  ,  ,  .. 

Witness  also  thought  that  in  a  Court  of  law  a  man  was  bound  to  divulge 
professional  secrets.  .  .  ... 

Cross-examined  by  Sir  Frank  Lockwood,  Witness  did  not  claim  Liai 
there  was  a  rule  which  appertained  to  the  medical  profession  other  than 
the  general  rule  which  bound  all  honourable  professional  men  to  respect 
the  confidences  of  their  clients.  .  ...  „ 

Sir  Frank  Lockwood  :  Let  me  put  a  case  to  you.  Supposing  that  a 
medical  man  is  attending  a  man  who  is  engaged  to  be  married  to  ms- 
daughter,  and  he  discovers  that  the  man  is  suffering  from  a  venereal 
disease,  is  he  bound  to  respect  the  confidence  ? — I  think  he  is, 

Sir  F.  Lockwood  :  And  to  allow  his  daughter  to  marry  the  patient . 

Mr.  Justice  Hawkins  :  That  does  not  follow.  Supposing  in  the  course 
of  confidential  professional  attendance,  attending  a  patient  with  a  iiialaciy 
which  is  no  discredit  to  him  or  to  her,  you  say :  “  How  are  you  ?  and  tne; 
patient  replies  :  “  I  have  not  had  so  hacking  a  cough  during  the  nigliL 
is  that  confidential  ?  And  if  the  friend  of  the  patient  says  :  “  How  is  Mi  - 
or  Mrs.  So-and-so  this  morning?”  are  you  to  say:  “I  cannot  tell  you,, 
professional  knowledge  is  given  in  confidence  ?”  .  . 

Sir  Frank  Lockwood :  Supposing  a  gentleman  who  did  not  want  to- 
serve  on  a  jury  consulted  you,  do  you  mean  that  if  you  were  consulted 
to  the  condition  of  that  gentleman  you  would  feel  it  was  your  duty  no.  i<> 
divulge  what  his  actual  condition  was? — It  would  depend  011  what  in- 
condition  was.  ,  .  x 

I  mean,  supposing  there  was  nothing  the  matter  with  Him  r 
would  be  no  difficulty  in  saying  that,  I  think.  . 

Wliat  should  you  do  if  you  were  asked  afterwards  as  to  whether  tneie 
was  anything  the  matter  with  this  gentleman  ?— I  should  say  there  w  a. 
nothing  the  matter.  ,  ,  .  . 

Then  you  betray  his  confidence?  This  rule  may  land  you  into  ni 
cutties  ?— I  do  not  think  so.  ,  .  1 

I  take  it  that  this  rule  conies  to  this :  that  it  is  the  general  rule  win 

should  guide  an  honourable,  professional  man  ?— Undoubtedly. 

And  I  suppose  you  would  leave  every  man  the  right  in  a  case  of  ai 
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iK ? -Of  dcoSsehilIISelf  aS  t0  What  an  bonourablejnan  should  or  should 

I  uite  capable’ of  forming^an ' opinion's towiiat*' KfairpD  ,|<!nourab,c  man, 
to.  .Witness  first  saw  the  pEiff on  "r  h?h8hW  °1'  should  noi 

II  his  practice  met  with  such  a  lapse  of  time  tn  Witness  had  never 

(elivery  as  the  sixteen  mouths  between  Am,0  0cocur  fl'°m  conception  to 
’he  longest  period  during  which  the  ’  !?V’  aucl  February,  i893. 

:ad  read  of  was  eighteenths .  Vo  read  re*tail?fd  tbat  & 

uirgical  Journal,  i860.  In  Charnentier’A  I'ZAviJ  at  P,  th,e  Specific  Medical 
etention  of  eighteen  month?  in iad  also  read  of  a 
ie  had  known  was  about  six  months  He  M  Imp"?6 retention 
•bvious  from  its  condition  that  a  pl'acentt  had  k  thmk_  it  would  be 

iiouths;  nor  if  it  had  been  retained  foi-  twetven^e  bfi  1  retal,lled  for  six 

t  might  probably  do  so.  If  the  placenta  had k! ‘onth®  would  it  show  it. 
lontlis  he  did  not  think  the  probability ofits  re^lned  for  eighteen 
ut  it  might  exhibit  the  fact  fn  a  greateJ  deSee  ^fin^^  neater, 
umstances  witness  would  expect  tr>  Sa+iAJ gIee>  fbider  ordinary  cir- 
he  placenta  from  the  condition  of \hl  monthInf%?iatl0n  uS  to  the  date  of 
ot  able  to  tell  from  the  s u bsta t ice  v h  h A,  m  C  w°rab-  Witness  was 
ang.it  had  existed  in  the  womb  What  witne^  we?  fhown  to  bim  how 
dried  blighted  ovum.  Witness  did  mfhJi  shown  was  a  piece  of 
etween  a  blighted  ovum  and  a  piece  tlnnk  he  could  distinguish 

inception  three  monthsago.  At  ?w^  m’onti'w  ,W1ICh  was  the  result  of 
laeenta  could  not  be  distinguished  from  0,1  e  ll.'-,  i  '!,c'Is  thought  a  fresh 
lighted  ovum.  In  actual  practice  his  aenera  eUe.n  been  retained  as  a 
mid  be  distinguished  readily.  Witnesf  wonM  AA  mnee  was  that  they 
»e  of  a  blighted  ovum  that  for  a  whofe  vear  the6?6^  \°  fl,nd  in  the 
igular.  The  effect  of  sucli  retention  would  he  J  ie  periods  had  been 

$r  ",ouia  entireir 

tal  and  fresh  condition.  ^  g  time,  and  on  removal  be  in  a 

ter  someshort examinatlonby Mr  Tindal  Atldn^fn  Waf  n,e*4  called-  an(i 
itiveen  the  date  of  leaving  liiswife  ail  nmviuA  as,t0Jns  movements 
forming  him  of  Dr.  Playfair’s  suspicion^  life  n  g  bci' lcttei'  on  June  6tli 
On  the  resumption  CouAfc  adJ°u>’ued. 

aued  Ins  evidence.  He  said  he  had  lYrcfved  ’  Mr; Arthur  Kitson  con- 
te  later  on  referring  to  the  accusation  C  h*  another  letter  from  his 
aere  he  arrived  on  August  Si  'C’  aAd  he  at  ?I?ce  ].®ft  ^England, 
umcated  to  him  all  that  had  occu’rrecf  and  placed  DmTf*3  ?nd  she  com- 
spondence  in  his  hands.  When  he  arrived  41A  ^hoLe  ot  the  cor- 

d  hysterical.  Witness  made  inquiriesYn  the  vaid  nn«dpl!,S  WI  C-ver>'  weak 
enliving.  4  ®1U  tne  various  places  his  wife  had 

In  cross-examination  bv  Sir  Frank  T ncw™d  •*. 

gard  to  the  suggestion  of  his  wife  that  he  lS  W1.tness  stated,  with 
d  not  do  anything  to  remove  toe  impression  widc?ni  1-n  EPgland> tbat  be 
3  thought  that  matter  might  be  smoothed  over  A’ f  Vs  W1.te  bad  created. 
«n.  He  denied  that  in his  correspmfdeuAf  be  allowed  it  to  rc- 
mes  Kitson  he  desired  to  convey  the ^mpre^sfon^tiii?^  P!aLfaF  or  8ir 
igland.  Witness  understood  that  nn  that  he  had  been  in 

■  Playfair  and  Sir  James  Kitso n  withil,  h?  bad  been  in  England, 

t  he  thought  the  withdrawal  was  somewhat  A?  lraP.utation  on  his  wife, 

0  months  later  he  found  that  Dr  Pl^vfYir  had  g  ?ui1?  made-  Some 
ople  other  than  members  o  1  hfarndv  a  whPea  ed  the  slandei’  to 
putation  was  not  withdrawn  y’  and  lle  therefore  concluded  the 

ir^ran'^LockwoodYbefore^penine-^hc^lf^f1^^'8  casc  closed, 
it  the  communication  made  byPDr  pfavfair^ohl^-f8  Case’  submitted 
limum cation,  having  regard  to  the'  icV  al  i  '  .  Wlfe  was  a  privileged 
ties,  if  Dr.Playfafr bond  S  found t M  ti  Ymi1-  e^sted  between  the 
ed  from  her  husband,  had  been  premia  nth  S  aln 1 1  J  ^though  sepa- 
P  of  the  parties,  Dr.  Playfair  was  tiiqH  fipdla,V in^  11e?ar’d  to  the  relation- 
a  which  he  made,  and  unless  it  could  lie  sw  ™akihg  the  communica¬ 
ting  the  communication  he  was ^actuated  hvZaV7  the  plaintiff  that  in 
ation  was  privileged.  With  regard  to’  the  ^  ,rna  ic®  pef.  se>  the  commu- 
son  made -by  Mil  Plaffi,  tMined  coSn,Tation^°  Sir  Ja"ies 
t  was  a  privileged  communicatfon  d  counsel  also  submitted  that 

f  '*94. 

Heir  verdict  to  say  that  the  plaintiff  lnd  stnbhsh,  01  to  ask  the  jury 

1  indignity  of  any  kind.  When  the  iui^mo  tY’  0r  ^  brand  her 
t.  °f  Hr.  Playfair,  they  would  no  ilhnht'^ii0  <ton?!der  the  con- 
rir?g  that  conduct  by  the  lisht  of  tiiP*^  Rifled  in  con- 

the  conduct  of  her  husband  aftet  hoC0?dfUCt  °J  Mrs-  Kitson, 

*£:  aasrsa 

Jch  terms  as  the  plaintiff’  had  mentioned  ^Dr  %e-m  tbat  he  used 
rnn  a  judgment  so  far  as  skhl  Z  im  ;  Iayfair  was  wen  able 
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plaintiff’.  He  ?ave  the^pku  t  ff  between  llls  family  and  the 

separate  liersel?  from  the  f™n,Ty  opportunity  to  voluntarily 
for  going  into  the  country  bu  Ylie  YrYf  her  illness  a  reason 
The  learned  counsel  went  through  not  aclopt  bis  suggestion, 

that  when  the  jury  came  to  reahse1  the  ^n1feSpondeilce’  aud  submitted 
duct  of  the  parties  they  would  av  ti  ni  u  1  force  a«d  effect  of  the  con- 
acted  wrongly  or  improneviv  ,r,S  tfc  was  not  Hr.  Playfair  who  had 
by  no  malice.  He TmS  I  conchision  wYi  ,Dr’  Playfai^was  actuated 
condusion,  and  that  conclusion^ was 1  ^Wa!i  “Perfectly  natural 
be, by  the  conduct  of  the  plaintiff  and  ,and  alded, so  far  as  it  could 

asked  the  jury  to  say  was^that  lie1  formed  nnfba?d  ’  an(i  all  Dr.  Playfair 
was  actuated  above  all  by  none  but  “rSty  .or  rash  judgment,  but 

regard  to  the  question  of  the !mle  th«^ *  S™.1"  wllat  be  did.  With 
as  to  communicating  anything  learned  fi.Vm1  ,g.uldo  a  Professional  man 
learned  counsel  submitted  that  it  wYs  rea  lV v  n  m  « Yprotef •10,liaI  duty- the 
men  ot  honour  and  men  of  the  S  „  a,.  y  a  'iuestl0n  which  the  jury,  as 

any  professional  gentleman  Tn  rmAnfi'0  •|U+1t  as,  caPable  of  deciding  as 
the  jury  to  say  of  Dr.  Playfair  that^n  1?ar°ed  counsel  asled 

of  honour,  that  he  acted  under  the  acted  as  a  rian 

duty,  and  that  in  all  lie  had  ,inni»  belief  that  he  was  doing  his 

believed  to  be  his  duty.  1  d  ne  1  e  llad  done  only  that  which  he 

at  Ki^’s1^ lCollegeP1and^ Physician  forCDi'sVaQ0feSfSw  °f  0bstetric  Medicine 
King’s  College,  was  then  cHlnd  A„i  SeaSes  of  Women  and  Children  at 
He  stated  that  his  feeling  towards  ^STd  by  Mr’  Ccbarles  Mathews, 
ship.  Plaintiff  consul  ted  wl  t  n  e  s  s  s  h  o  r  1 1  v 1  nf  fJY  s,° 11  e  of  complete  friend- 
witli  regard  to  her  general  health  Nn  !,L  her-  aiT-lval  m  England 
fbc  Plaintiff  at  that  time  On  J.imnnYd  f  Y  examination  was  made  of 
Williams.  Before  seeiim  the  nlninHffYJA6111’  l894Mie  was  called  in  by  Dr 
the  case  over.  He  saw  thenia intT ff ^ess  Pr’  Williams  and  talked 
She  was  generally  ill  and  slie Tni  fnh  Ye  an  examination  of  her. 
was  then  existing,  and  which  had  eHsted  °forS<Yn,fi  hemorrhage  which 
examined  the  womb  and  found  it  sommvhnf^  A  short  time.  Witness 
not  opened.  He  thought  she  was  “ufferinl  nt  t°d  lts  mouth  was 
a  somewhat  profuse  period.  Tim  next Ydfit at  tune  merely  from 
was  on  February  23rd,  atthereamst  Tn  6  to  tlle  Plaintiff 
met  Dr.  Williams  in  consultlti01?  and  D?  iw,1,lhamS’  He  again 
certain  statements.  Afterwards  witn^cT  J?  Williams  again  made 
Plaintiff.  He  found  the  neck  of  tlJ  JH(\eeYled  to  examine  the 

shilling  piece  Within  the  nlffl  womb  dilated  to  the  size  of  a  five 

bud^Yt  wasYmposSble  to  mak^asuffl^ 

Dr  Williams  fetched  the  chloroform’  nml  tlt0^lP?efc  examination  made, 
influence  of  the  cld^orofoYm  and  l  romnWo  plaint,ff  was  pnt  under  the 
witness.  He  found  that  the  mass  was  nRn®™?410!  was  made  by 
the  womb,  and  that  it  was  easily^  scooDe^ofn  ??.rtgJLr0m  t3/e  interior  of 
was  dilated  to  the  same  extent  as  hpf7>^  t-r,nd  iemoved.  The  womb 
lying  loose  and  detached.  On  removing  the  nnss  hYsn^^n6  womb  was 
it,  and  found  it  to  be  a  small  uortfoi  £  Mil e  specially  examined 

blood  -aCftftfcUice0sf 

showed  during  the  temporarv  stonnasm  sf?ns  nf  d  ^moved.  Plaintiff 
which  induced  Dr.  Williams  'to  conDnim&tho0Vietplpi+ngi-consciousDess' 
necessary  as  the  operation  was  not  completed  It  wasmYYY  ^hich  was 
or  Dr.  Williams  used  the  words  attrifvntf>u  Vr,’1+nlas  ?  fac^  fbat  he 
was  not  a  fact  that  the  plaintiff  struggled  up  and  saidYhe  and 

in  her  evidence  that  she  had  used.  The  mass Removed  was  not  ,  hr  ,SfK 
ovum.  A  blighted  ovum  (Dr.  Playfair  exnlainedt  was  th^r  4  a  bbgbted 
conception  which  had  perished  in  the- womb and  underannt^i  f  product  of 
native  changes,  and  which  was  eventually  throw?  off  It  vaifpS^ege?e' 
from  about  that  of  a  duck’s  egg  to  that  nf  aVntii  var  e^  14  S)ze 
always  thrown  off  as  an  entire  mass.  It  was  retained  in°  th«?Y^r.lthWKS 
organic  connection  to  the  walls  of  the  womb  he  1  n  A  »  b^y 

to;  sa^sv3^ 

fS-fy-  PInwitnLskbopinion  r‘l  accnVa  1  ‘  'tYsue  hYd  spYciYuD  a’raede^ 

leathery. ^Those^haracteristics^wei^entfrejy’dfstfnet  Irom^thos^i  ”’“1 

long  retained  the  mouth  of  the  womb  closed  round  it  and  ft  wa!  ^„bteen 
as  if  m  a  box.  Under  ordinary  circumstances  it  would  he  'Jp 

{me  mechamcel  appliances  in  removing  a  long-retained placenta  Plaint  Hr 
bad  told  witness  and  Dr.  Williams,  prior  to  the  Yneritirm  ?i,a;  ,ail?tlfF 
iiotmenStniated  since  December  or  thereabouts,  and  pulntiffsaidthat 
up  to  that  time  menstruation  had  always  been  regular  The  st/itemevnYf 
the  cessation  of  menstruation  witness  attached  great  imnortanc?  tn* 
forming  his  judgment.  Witness  left  the  house  shortly ^  after ^  Hip 
tion,  but  spoke  to  Dr.  Williams  before  he  left,  giving  Mm  certain 
turns.  Witness  took  the  mass  away  with  him  The  next  he  henVu  f  dll,ec- 
plaintiff  was  the  letter  of  February  28th.  Between  the  2\rd  andtsti^w?  tbe 
had  been  in  communication  with  Dr.  Williams  Witness  wa!ih  28th  witness 
with  regard  to  the  correspondence  wli  cl ffl passed  between 
ana  hWf.  Witness  tavc  pla'ntiff  two  fi^S5i,ffS,c*erg“[“SJ 
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correspondence  and  it ™  A (ten ^of  Us^March^th  thatLe 

felt  it  Ins  duty  to  tell  Mrs-  5  made  the  communication  to  Mrs. 

to  say  Yes? "  taabSce  until  the  return  of  Mr. 

passing  between  witness  ami  M  -  hi  Arthur  Kitson’s 

aud  Hnn  fh  t  he  had  beenTn ^England0 at  ttie ^rn d  of  1893,  and  he  was  re- 
asseition  that  he  haci  oeen  opinion  witness  arrived  at  on 

February  Srt  oflhs  shill  and  the  best  of  his 

and  all  that  Has  occurred  since  originally  loi me  ^  Jegal 

advisers  hegdid  not  put  that  issue  on  the  record  No  amount  of  evidence 


.,  _ ct  rniep  tr>  T)r  Plavfair.  On  February  23rd  witness  met  Dr. 

witness  wrote  ^  onc  ■  r  playjair  iia(i  made  an  examination,  wit-h- 

outy brf?r "  4itne8B-8  arrival.  Plaintiff  was  placed  under 
!  „  in  ’  Hr  Plavfair  made  a  second  examination.  Witness  ex- 

chloioform,  and  I  r.  b  after  Dr.  Playfair  had  removed  the  mass.  1 


would  satisfy 


same  appeal ance.  *  -pv  plavfair  was  continued,  on  Wednesday 

The.  croswxarmnatLon^^.  P^tneSs  said  he  placed  the  substance 

“i!hay«»y  m  SSS Serf  mJSSto  oi  tire  subside 

isfiSsil:ssB^KS£p.ss 

disappear  alter  being  belie™  “rat 

S«HSSsss= 

placenta,  but  be  save  instructions  for  a  microscopic  exanirnatioii- 


Playfairlvho££ted  Die  jr^ainti^,^but^rvitiiess^^Plaiuti.ff  said^“  Whaue 

rJSbfetff  esKSH? 

Nothing  was  said  about  a  cancel  ous^ui  t  and  told  her  that  there 

removed  was  due  to  a  misc.  e  g  •  t  jier  well.  Witness  visited 

gMSSiSWJSR^JR  SpKvery.  His  iast  visit  was 
0rrossCexamined  by  Mr.  Lawson  Walton:  Witness  was  called  in  as  an 

1.EIS 

SfifSSrcl  Slim  15  S“  SSSfr-s  solicitors,  to  rVliom  he  had.lreadi 


plainti  ff  ami  the  tonTsljing  of  “the iftatemenTby  witness.  It  was  after  D. 
Playfair  had  said  “ This  is  terrible ,  that  the  plaintiff. 


as^js 

PDrenMuzio  Williams  was  the  next  witness  ExamincdbyMr  Charles 
Miitliews,  he  said  he  rgs  called  ij  to  see  the  jH.m“tor  the 

Eali  srnrsS  s 

t?“hat'So“pi?iut«  SSs  silfferiSg  fromde  He  thoSgl,t|os5bly  it  might  be 
duo  to  some  fibroid  condition,  but  lie  was  very  unceita  .  pinin+iff 

gisisi mmsim 

SSSiff  SbnonWthe  X  'she*  Ss flSn°SVS”Sracd  in¬ 
digestion  and  sleeplessness,  but  her  other  symptoms  were  about  the  sgno. 
Between  January  20th  and  February  16th  plaintiff  was  suffering  no 
haemorrhage  more  or  less,  and  on  February  16  th  she  had  se - ^  P 
the  back,  which  she  said  was  “  as  bad  as  two  labours.  The ®  :v1j 
also  worse.  Witness  next  saw  her  on  February  23rd,  but  he  haci  rece 
a  letter  from  her  in  the  meantime,  in  which  she  described  what  naa 
occurred  on  the  previous  Saturday  evening.  On  receiving  that  lettci 


KSdS^c“SSS  SrMnUoJ 

in  his  own  mind  as  to  what  the  substance  was.  pinvfair  what  til 

called  and  examined  by  Sm  Frank  Lockwood.  M  it  examined  it  I 

SRSsa.  ^s^hS0^’ MrMBsrLd ». *«*« * 

^Cross-examined  by  Mr.  Lftwson  Wtdton:  It  was 

*»  * 

would  he  perfectly  different  from  a  fj<®h  °ne  t>| "“"“S’  ^giau  I 
and  fibrous,  and  partly  decolorised.  The  microscopic  ^  ^ 

would  also  be  totally  different ;  th®r®  ®  sg^ overgrowth  of  fibre 

atrophy  in  the  chorionic  villi,  and  an  enori  0fthe  placenta  si- 

tissue.  None  of  those  conditions  were  in  the  portion  01  rue  p 

“In  replytotlie  learned  judge  witness  said  he  had  never  seen  a  plaeci 

which  had  been  in  existence  for  eighteen  month  .  chaff 

John  Bland  Sutton,  F.R.C.S.,  was  next  exzmmeaoy^  ^ 
Mathews.  He  stated  that  he  received  two  sectio  01  Lcroscopi(.a 

Hugh  Playfair  in  November,  189s,  which  he  exammea^^^  sectionsl 

and  he  came  to  the  conclusion  that  they  we  ,  •  its  iunetm 

recent  placenta,  placenta  which  Mbem  SSbuFthat  that  place  1 
within  a  t.imp  nf  preparation.  Itwas  nor  possiui  _  n  u,.  m  > 


lacenta,  placenta  which  had  been ,  ^|t  that  piaec 3 

MLJHI  short  time  of  preparation.  It  was  not  possi^^i  a  Hem’ 

was  formed  as  far  back  as  1892  and  re^°JecLons  prepared,  by  hiinselh 
further  microscopic  examination  of  sections  prepareu  uy 

-1  p _ .1  +rv  hn  r\lohODT.51.l  _  iin 


a  Lurtuur  lmLiusLujJiD 

March,  1896,  and  found  them  to  be  °ntai;.p  flrst  sections  he  exam;  - 
Cross-examined  by  Mr.  Lawson  Walton  .  T  ■  dwere  prepared! 
were  prepared  by  Dr.  Hugh  Playfair,  and  t  ,  t  ^hat  had  been5 

witness  himself.  Witness  had  never  seen  a  placentajn^^  .  (U 

tained  in  the  uterus  for  longer  than  P 

feetus  in  it  could  not  be  called  a  healthy  placenta. 

Sir  John  Williams  was  then  called.  .  ,  expert  evidence,  < 

Mr.  Lawson  Walton  objected  to  further  med  -  objection 

the  learned  judge  only  allowed  ^oh  evidence  subje^Uo^^  ^  t,w, 
Examined  by  Sir  Frank  Lockwood,  Sir  John  H^d  early  m  P 
blighted  ovum  he  understood  an  ovum  that  had  pe  (jegenera 

nancy  and  was  retained  in  ^^nd  ln  imus  an^^^  ’'n;'U ' 

changes.  The  tissues  became  harder  and  nbious  ana  v 
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ad  shrunk.  If  the  foetus  should  escape  the  womb  would  shrink  and 
intract,  and  111  the  course  of  a  few  days  exnel  i 

nta.  The  whole  placenta  never  was  refined  ,  6  and  Tla' 

ight  be.  The  retained  portion  would  become  lmrder  and  more  fibrous** 
he  degenerative  changes  were  such  as  would  enable  an  expert  to  di=- 
ngmsfi  between  retained  placenta  and  fresh  placenta  By  fresh  nla' 
mta  witness  meant  a  placenta  recently  and  nl  1  vsinWi ,..,11 ,  . ,  „P  - 
mnection  with  the  wonfb.  In  the  case  of  ,  Vi; h  •  1  IT0  ,ln 

uta,  witness  would  expect  to  find  frequent  and  con sH pla" 
er  periods  would  be  irregular.  He  would  Sot  exnect  to  find  *  ™VPgi 
hen  there  would  be  no  menstruation  expect  to  find  a  period 

onaKfidLe°nCceW°0d:  1  WaS  g°ing  tc  put  a  question  concerning  profes- 

Mr.  Justice  Hawkins  :  If  all  the  doctors  in  the  world  were  to  tell  me 
tat  there  was  no  professional  confidence  I  should  know  what  to  thin  1- 
Contmuing,  witness  said  there  was  no  hard  and  S  it  i,  l  -' 

;e  maintenance  of  professional  confidence  *  ®  g0VClmng 

an!1  y°U  glVG  me  thCm  When  tllere  are  higher  claims  upon  a  medical 

mt  of*fSic?aWkinS :  Wh°  iS  the  judge  of  tlie  higher  claims  ?-Such  as  a 

Continuing,  witness  said:  A  medical  man  was  obliged  to  divulge  or 
i?rm  the  Public  Prosecutor  of  any  crime  which  had  been  committfd  or 
hich  was  intended  to  be  committed.  The  higher  claim  wS  n  wl 

Sat£!dl'c"  “ad  “1,0“  w» £  SkS^'SvS'i  iS 

Cross-examined  by  Mr.  Lawson  Walton  :  A  medical  man  emnloved  md 
id  for  professional  services  acquires  knowledge  about hf= Ttw  n 
u  consider  the  knowledge  so  acquired  to  be  the  soorot  ofPifientB  d? 
din  the  patient’s  control,  or  do  you  consider  it  to  be 
te  control  of  the  medical  man  ?— It  is  the  secret  of  the  pat?ent. 

Co  you  consider  that  the  medical  man  is  bound  to  consult  the  mtiont 
lore  lie  divulges  the  secret  ? — No.  consult  tne  patient 

)o  you  consider  the  medical  man  is  the  sole  judge,  without  anneal  nf 

1W  Sh°'"d  VUbLh  akt  ale  S‘thof 

ontinuing,  witness  considered  that  every  medical  man  in  the  eonntrr 
s  entitled,  without  consulting  his  patient,  to  divuSheTr  professional 
•rets  whenever  the.  protection  of  his  wife  and  children  made  it  defir 

lr  William  Broadbent,  M.D.,  F.R.C.P.,  examined  hv  Qir  FvonE 
od,  \yas  the  next  witness.  He  considered  it  to  be  a  strong  unwritten 

•e  eveen?mCn0cPfi1e-n?e'  to  a  medical  man  should  be  divulled  There 
e  exceptions,  which  were  such  as  had  been  stated  by  Sir  John  Wil 

a' circumstances  *  °nc’S  duty 

TIW  nat“re  01  the  secre* 
heSSi8  Champneys  corroborated  Sir  John  Williams’s  evidence  as 
ii^Wimam ^  pSlevngMDWe|nRarbpgll-ed  °VUn-  a  fresh  Placenta. 

by  a  great  deal  of  haeinoridiage  and  irreguLi  S^  I? 
'pn°tSS  ^  n  ^01  an  exPeid  to  distinguish  between  a  piece  of  fresh  made 
^  anu  a.Piece  of  placenta  which  had  been  long  in  tlm  womb  A 
lifibrousdtisPsuc.e  °f  placenta  became  dcnse  and  hard  and  infiltrated 
dis  closed  the  defendant’s  evidence. 


tc  .  LUNATIC  DEBTORS. 

alW-w®  Sn^. 

pL  aorthtaWf  fjtl01?'  hfe  ”°,:'easo“bll!  preset  of 

psAnisua*w* 

Mt'tta  MsertiJn  *’  allegcd' !md  11,0  3b»»e  statements,  if  correct, 

andMJ’  Justice0 WiHsfsitting  as  a  Divisional  Court  of 
^  1  last  week,  granted  a  rule  nisi  to  Mr.  Muir  Mackenzie  (instructed  hr 
fehlmat'  S0h1c.it0r  t0  the  Medical  Defence  Mon) for i maSSS  to 
?water 1 V,ardiff  to  state  a  ™  re  “  . Drs  ” 

tmaSr°tS?a““on^  “««ss“'5' steps  to  further  test  the  justice 

DISCIPLINARY  POWERS  OF  THE  UNIVERSITIES 

'Vlficlftheauthor^of  the  hookah  tfS’  the  autb°Mties  of  the  University 
ich  should  be t  il  tt  h  belongs  consider  that  the  matter  is  one 
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Country  G  v  Tr,  SECOND  OPINIONS. 

note  that  Ids1  hntS  of^ction  in^ea^e11  f  7?t  SiS5eCifl P-qllery  we  would 
was,  as  he  assumes  etliicallv  correct  e+°f  I'm  lady  patient,  referred  to 
other  practitioners  would  Vo  ^2  ,ect’  to  wlllch  we  may  add  that  if 
point  out  to  such  capricious  oncV  tne0US  cases  courteously  but  firmly 
medical  advisers,  and  that  a  “  scco^n  d»  tl1®8  of  Patients  to  their 

without  the  knowledge  of  the  ^wrDd  opinion  should  never  be  sought 

- -  «■>**  o« 

where  perhaps  months  or  even  years  haVm  elansed' ?SST«S  •?' ot  the  sam.e> 
communion fp  wifh  tim  ““Ve  ©lapsed  r  Is  it  necessary  to 

Ikiur  opiiiion  on*  this  rmint^mild  J^e^,lcal  attendant  in  such  a  case  ? 

aiVS*n£^f  specially  in  Hie  su^irb  d ^London!11  value’  as  ^  is  constantly 

...y  Ahttle  th°ughtful  care  in  strictly  defining  the  points  on  which 

renlv P1  Al°u  S°Ught  would  have  much  facilitated  Se 

reply.  Although  the  right  of  a  patient  to  change  his  doctor  is 

one  it"  wonhlfda  “T  lUneSS  devel°Ps  itself  in  a  few  days  after  a  prior 
charge  o7the  ca?VV  T”  the  s11Perseding  practitioner  ere  taking 
charge  of  the  case,  to  ascertain  the  cause  of  the  patient’s  wish  to  change 

VSm“ed'cal  adviser,  and,  if  it  be  unreasonable,  his  course  of  action 
shouid  be  governed  by  the  principle  laid  down  in  the  rule  specially 
referred  to  ;  and  even  if  it  be  more  or  less  just,  it  will  behove  him  as  a 
simple  act  of  professional  courtesy,  to  communicate  the  alleged  facts  to 

o^w10US  mediC/al  attendant’  The  same  general  principfe!  modified 
01  othei  wise  according  to  circumstances,  is  alike  applicable  to  cases  in 

illness  a  ^  m°nths  llave  intervened  between  the  last  and  the  existing 
^  ..  .  ,  CHANGE  OF  ADDRESS. 

1.  wiites  .  A  medical  man  is  about  to  change  his  present  residence  for  nr»e 

a  To0Lefd’’lVa^fnffcT  'V11  H'CfSfme  distriet.  Therms  a  board  on  which 
0  v,et  is  painted  in  front  of  his  present  house.  Would  it  be  a  brcTch 

of  medical  etiquette  to  announce  on  this  board,  “  Dr  - will  sliorflv 

remove  to -  (naming  his  future  place  of  abode)  ?  *  shortly 

***  Alt.ll0Ugh  tlle  P°int  submitted  is  seemingly  an  unimportant  one 
we  are  of  opinion  that  exception  might  fairly  be  taken  to  the  suggested 
plan.  The  most  unobjectionable  mode,  ,’as  we  have  repeatedly  pointed 
out,  is  to  transmit  an  autograph  note,  or  a  carefully-executed  facsimile 
thereof  on  notepaper,  to  the  bond-ftde  patients  of  the  intending  newly- 
located  practitioner;  or  to  enclose  an  ordinary  address  card,  with 
Change  of  Address  ”  inserted  at  the  top  ;  the  old  address  in  the  lower 
right  corner  being  defaced  by  a  black  line,  and  the  new  one  engraved  in 
the  lefthand  corner,  or  vice  versa. 


PLAGIARISM  OF  ILLUSTRATIONS. 

A  correspondent  writes  that  lie  does  not  know  that  there  is  any  strict 
code  as  to  the  appropriation  of  illustrations  which  have  been  produced 
and  published,  but  that  there  are  surely  limits  to  the  indiscriminate 
copy  right  kn°Wledged  reProduc'J°n  of  illustrations  which  are  legally 

Our  correspondent  then  proceeds  to  give  a  concrete  case  of  an  alleged 
plagiarism  of  illustrations,  and  asks  our  opinion  as  to  whether  the 
coupe  of  the  action  of  the  person  complained  of  is  in  any  way  justifi- 

***  011  the  first  point  we  think  it  might  be  desirable  for  our  corre 
spondent  to  communicate  with  the  person  of  whom  he  complains,  as 
the  alleged  reproduction  of  the  illustrations  might  be  capable  of  some 
satisfactory  explanation.  We  suggest  this  course  as  a  possible  means  of 
aniving  at  an  amicable  solution  of  the  difficulty.  An  action  for  an  in¬ 
fringement  is  not  one  to  be  lightly  undertaken. 

On  the  second  point,  if  the  copyright  in  the  original  illustration  has 
been  legally  vested  in  our  correspondent,  as  required  in  such  cases  by 
the  provisions  of  the  Copyright  Act,  1862,  he  would  have  a  right  of  action 
for  any  infiingement  of  such  copyright,  but  of  course  the  infringement 
would  have  to  be  clearly  established,  and  a  previous  expert  opinion 
should  be  taken  before  any  such  action  is  commenced. 


BONDS  OR  CONTRACTS  NOT  TO  PRACTISE. 

A  Member  of  the  British  Medical  Association  writes :  A.  is  engaged 
to  act  as  assistant  to  B.,  and  signs  a  document  promising  not  to  practise 
within  5  miles  for  five  years.  Soon  after  a  partnership  is  formed  and  a 
plate  A.  and  B.  put  up  in  a  neighbouring  village  within  3  miles  4. 
leaves  B.  and  starts  practice  with  C.  in  a  town  more  than  5  miles  off  bv 
any  road,  but  just  within  as  the  crow  flies.  1.  Can  B.  get  an  injunction 
against  A.  (he  can  prove  no  damage,  as  the  practice  is  totally  different)  ? 
2.  Does  the  entering  into  a  partnership  of  A.  and  B.  within  3  miles 
cancel  the  former  agreement  ? 

***  In  reply  to  Question  1,  apart  from  the  point  of  whether  the 
partnership  cancelled  the  provision  in  the  first,  agreement,  it  is  ex¬ 
tremely  doubtful  if  B.  could  obtain  an  injunction  against  A.  under  the 
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circumstances,  even  assuming  that  the  provision  in  the  first  agreement 

"  in  reply  to^tl^'secorid  question,  we  could  not  tell  without  reference 
,0  the  documents  whether  the  provisions  ot  the  partnership  agreement 
would  determine  the  provision  in  the  former  agreement  between  the 
employer  and  assistant  as  to  the  restraint  of  practice,  but  we  do  not 
think  this  point  is  of  much  importance,  having  regard  to  our  opm  o 
on  the  first  question.  _ _ _ 


THE  SOUDAN  EXPEDITION. 

OnnPKS  were  received  at  Aldershot  on  March  20th  for  Surgeon-Majors  G. 
w  Robinson  and  M  O’D,  Braddell,  in  addition  to  Surgeon-Captain  F.  W. 
D  Harris?  who  lias  been  Adjutant  of  the  Depot  and  Training  School 
r- ft.t'  v,.;  fm.  service  in  Egypt.  With  these  officers  of  the  Army  Medical 
Staff  oSe  sergeant,  one  corporal,  and.  ten  men  of  the  Medical  Staff  Corps 
have' also  received  orders  of  preparation. 


■HSSSSSSsSSSf-S 

Legal  column  of  the  British  Medical  Journal  of  Match  ut  . 


P.M.O.  IN  INDIA. 

Surgeon-Major-General  Gore.  P.M.O.  Her  Majesty’s  Forces  in  India 
who  Returned  from  Burma  recently,  lias  proceeded  on  his  third  tour  of 
inspection  of  the  military  hospitals  111  the  Bengal  Command. 


A.M.S.  AND  M.S.C.  .  .... 

Tn  future  the  “standing  orders  for  the  Army  Medical  Staff,  in  rclaU on 

to  the  Medical  Staff  Corps,”  will  not  be  promulgated  by  Army  orders,  but 

will  be  issued  as  Corps  orders. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  m  stamps  or  post  office  order 
with  the  notice.  The  first  post,  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received. 

8S0,  British  Medical  Journal  Office,  429,  Stiand,  w.o. 


THE  NAVY 

BTAPF.SUIK.ECm  ChAME|  A.  Al-03otei,Fll?*: 

lliSSslalsIii 

April  14th.  _ . 


ARMY  MEDICAL  STAFF. 

WaioT^qrchi.tfl’^ilji^Deputy^Surgeon-Generajf’ltecem’bef ' 

?«Tstwon^SM  OcSSr  y;6th,".?8,.  He  was  granted  retrred  pay, 
June  2 1st ,  1887.  [An  obituary  notice  will  be  found  at  p.  815.] 


'INDIAN  MEDICAL  SERVICE.  ... 

mmrnsmm 

^eXand  wafaTVe  actionJof  Arogee  and  at  the  capture  of  Magdala 

^m^eon-Lieutemint-Cohjnel^B.  ’^Jqi  ’  ^IHs^^omnHs^on^as 

Assistant1  Surgeon  dates  from  April  1st,  1868  ;  that  of  Surgeon-Lieutenant- 
Colonel,  April  1st,  1888.  _ _ _ 


ARMY  MEDICAL  RESERVE.  . 

wSurgeon-Cartain  William  Collingridge,  M.D.,has  resigned  Ins  com 

“sutgeomLieStenant  Edmond  W.  St.  V  Ryan,  x6th  Middlesex  Volun¬ 
teer  Rifle  Corps,  to  be  Surgeon-Lieutenant,  Maich  25th. 


INDIAN  MEDICAL  SERVICE.  .  . 

M  S  writes  :  Real  dissatisfaction  exists  on  the  following  points : 

1  That  military  administrative  appointments  are  in  the  bauds  of  au 

official  with  a  thoroughly  civil  bias.  „ 

2.  The  continued  mixing  of  the  civil  and  military  branches, 
w  These  branches  naturally  conflict,  and  cause  much  dissatisiactiom 

Mobilisation  could  not  take  place  under  the  present  system. 

4  C  vil  surgeons  are  freely  transferred  to  military  administrativd 
appointments  when  of  value;  but  not  otherwise  to  military  duties,  exi 

Ce?tlfisatwUenty  “eaVs^ since  the  Surgeon-General  with  the  Government 
of  India  did  any  military  work,  yet  he  selects  for  military  appointments 
6.  MUitary  surgeons  of  the  Indian  Medical  Service  are  practical  y  de 
barred  from  becoming  the  heads  of  their  own  administrative  system. 


DISCIPLINARY  POWERS  OF  MEDICAL  OFFICERS. 

Antihum  bug  writes:  With  reference  to  Mr.  Brodricks  answer  to  Dr 
Fn-nuharson  how  can  he  reconcile  his  statement  with  Para.  66 
Sec.  VII  Que'en’s  Regulations,  which  states:  “  The  senior  com  ha  ten 
officer  present  is  responsible  for  the  maintenance  of  good  oidei  anc 
discipline  at  mess,  and  will  take  military  precedence  on  all  occasions 
No  second  place  will  be  recognised  ?  . 


IS  ADEN  MALARIOUS  ?  .  '  „ 

X.  controverts  the  opinion  expressed  by  a  “  distinguished  officer,  am 
declares  that  since  1889  Aden  has  proved  very  malarious,  altl  ougli  n( 
so  prelious  to  that  da9te.  The  admissions  from  malarial  fevers  hav 
increased  from  136  in  1890  to  over  800  in  1891  and  1,354  m  1892,  but  It. 
greatly  in  1893,  and  again  increased  m  1894- 
*  *  These  great  fluctuations  in  the  number  of  admissions  probab 
depend  upon  the  malarial  antecedents  of  the  troops  sent  from  India. 


REAL  POSITION  OF  THE  A.M.D. 

Ne  Sutor  Ultra  Crepidam  writes :  A  conTspondent  dcnies  tl  . 
“  sweating”  exists  in  the  A.M.D.  That  may  be  true  ot  some  .but  it 
the  majority  say.  With  a  quarter  of  a  century’s  experience  duties  nav 
certainly  trebled  during  that  time ;  the  difficulty  of  0btainin|^H 
even  after  long  foreign  service  looks  like  _  sweating.  T  •  “eai  , 
candidates  will  increase  disabilities.  During  a  tour  of  service  in  I 

he  found  his  average  leave  about  a  fortnight  per  twonstaj 

,6c  at  work.  Any  medical  officer  on  leave  111  a  distnct  has  the  constai 
fear  of  a  recall  before  him,  even  from  the  smallest  casual Ity.  bon, 

years  ago  a  Secretary,  in  introducing  the  Estimates,  boasted  iffiatt 
A.M.D.  had  been  reduced  one-tlurd,  and  the  bioad  result  has  D 
whatever  some  may  say,  “sweating”  of  the  remainder. 


INDIAN  HOSPITALS. 

A”  asks-  (il  In  which  hospitals  in  India  are  the  sick  of  native  ret 
ments  treated  ?  To  whom  do  these  hospitals  belong  ?  Are  the  nan 
troops  under  care  of  Indian  Medical  Service  surgeons  .  ...  t  0„ref 

(2)  In  which  hospitals  are  British  troops  serving  ^Inffia  treatej 
Are  they  under  care  of  Army  Medical  Service  01  of  Indian  Med 
Service  ? 


THE  VOLUNTEERS.  ,  ,  .  . 

.Surgeon-Lieutenant  A.  K.  Chalmers,  M.D.,  1st  Lanarkshire  Aiti  y, 

^gurgeon-Captains  W^MfHOPEfsndVoiuntee^llattalion’the^Ciloucester- 

brngeonuapiams  >  Wit  kins  2nd  Volunteer  Battalion  the 

Duke  of  Cambridge’s  Own  Middlesex  Regiment,  have  resigned  their  com- 

“srropmrS "phtltp  Brown,  retired,  5th  Volunteer  Battalion  the 
Durham  Light  Infantry,  has  been  awarded  the  Volunteer  Officers  Decora¬ 
tion.  _ _ 


***  (1)  The  sick  of  native  regiments  in  India  are  treated  in  regiment 
hospitals,  supported  by  Government,  by^officers  of  the  Indian  Medi< 

(2)  The  sick  of  British  regiments  in  India  are  treated  in  general  a 

station  hospitals,  supported  by  Government,  by  officers  of  the  An 
Medical  Staff. _ _ 


THE  CHITRAL  CAMPAIGN. 

The  Broad  Arrow ,  under  Indian  Notes,  says  th^t  the  number  of  officers 
and  men  who  lost  their  lives  by  disease  during  the  1  ate  Cintial  campaign 
is  far  greater  than  is  generally  known,  for  ent^c  fever  and  dysenteiy 
were  rife  among  the  troops  during  the  six  months  they  rem  - 

tribal  territories.  It  is  proposed  to  erect  a  memorial  to  the >  officeis  and 
men  who  lost  their  lives  inaction  and  by  disease  at  Nowshera,  which 
■formed  the  basis  of  operations.  Peshawar  or  Rawalpindi  are  suBgestea 
-as  preferable  spots  for  the  location  of  the  memoria  as  being  iai&ei 
milita  y  stations.. 


REORGANISATION  OF  THE  ARMY  MEDICAL  SERVICES. 

We  have  received  several  communications,  which  we  give  ' 

and  without  comment.  In  the  estimation  of  the  writers,  the  r  reco 
mendations,  if  carried  out,  would  remove  the  present  disabilit 
medical  officers,  and  restore  popularity  to  the  service.  k  a 

A  Distinguished  Retired  Officer  writes:  Comprehensible  lank  a 
title  is  the  first  and  chiefest  want ;  for  want  of  tbe®°  j  Ji( 

batant  rank  and  the  rank  and  lile  cannot  realise  that  the  me ffic  •  0 
is  anything  but  “  doctor,”  although  quite  prepared  to  accordfuU  si 
to  a  paymaster  or  other  with  a  pure  honoiaiy  title.  T 
the  formation  of  a  Royal  Medical  Corps,  and  if  theie  are  ,.pversed- 
objections  to  pure  military  titles,  let  the  present  ones  be  iei  cisec^ 
Lieutenant-Surgeon,  Captain-Surgeon— which  would  sec  stand, 
military  titles  in  social  and  ordinary  intercourse ,  as  they 
military  title  is  swamped  by  a  civil  title.  f  or), 

Another  Correspondent  also  advocates  the  *  ^rnfessionaf  pay,  1 1 
simple  military  titles ;  increased  regimental  and  profes  ni  ^.  ^ 

the  former  only  when  on  sick  leave;  eligibility  foi  piesi  .  3 
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?iards ;  ^orm‘ation  of  messes;  full  extension  of 
wan  ants  to  Iiidia.  Foi  these  advantages  lie  would  reduce  the  liielier 

Co°onels.S1X  Maj01''Generals>  eighteen  Colonels,  and  eighty  Lieutenant- 

A  Surgeon-Major  writes  that  he  has  a  brother  in  a  line  regiment  whose 

muft^o^'omimrn  unJn  Se,HSe  far  superior  to^his  own,  and 

Z  i,  .  nk  Th;  f°r“atl0n  of  a  Royal  Medical  Corps  with 

motto  “tjbimie”T«^ho  R^  surely  as  much  entitled  to  the 

“K  -iiiiVi  '-  nti hi  Avt,1-ei'y  or  Royal  Engineers.  Imagine 

office^-  6e  C  Pta  U  ’  Tltular  rank  1S  accorded  to  all  except  the  medical 

Retired  SurgeoN-Lieutenant-Colonel  says  he  has  had  experience  of 

worth] e^hThoVlV0^’]  ^°vth  ™  at5^ivhe  and  retired  service,  and  found  them 
w 01  tuless  in  both  they  cannot  be  used  socially  in  civil  life  Should 
not  the  happy  relations  m  the  naval  service  point  a  moral  ?  Imagine 
Suigeon-Commander  and  “  Surgeon-Admiral '  ”  a 

'^ne^Ltfa^a^wIti^hol  a  lc,Uthy  and  elaborated  scheme,  which 
.n  essentials  agiees  with  the  foregoing.  He  would  have  a  consolidated 

corps ,  fixed  establishment ;  simple  titles;  World-wide  warrants-  four 
years’  foreign  tours  in  India  and  Colonies  with  foreign  servicl  counting 
towards  retirement  He  would  somewhat  extend  the  period of ,  10? 

to^nSStive^aSs^6  exeCUtive’  and  make  B  tkl'ce  years  only  in 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

V  tmvf,.  ti  -  «  HEALTH  OF  ENGLISH  TOWNS. 

N..*!hlltLtIire?  i'm  largest  English  towns,  including  London  6  aiK 
urtlis  and  3,996  deaths  were  registered  during  the  week  endiim  Saturday 
laICh  2lSt',i  Tlle  annual  ™te  of  mortality  In  these  towns  which  had 
'eeii  20.7  and  20.0  per  1,000  in  the  two  preceding  weeks,  further  declined 
-iff  ^  week-  The  rates  in  the  several  towns  ranged  from  12  7  in 
^mS  lead’ 1 U1  1!i  Eortsmouth,  and  13.2  in  West  Ham  to  24.3  in  Birken- 
tead,  24.7  m  Preston,  and  26.9  in  Norwich.  In  the  thirty-two  provincial 
nvJl-i  m  1Viean,  deaH>.la^e  was  z9-4  per  1,000,  and  was  0.6  above  the  rate 
,  p  t,d?dn'Bondon’  wnci  was  *8-8  Pel'  I>°°°-  The  zymotic  death-rate  in 
lie  thuty- three  towns  averaged  2.8  per  1,000;  in  London  the  rate  was 
o  3',J’  W11<?  it  averaged  2.2  per  1,000  in  the  thirty-two  provincial 
™s;  and  W+IS  Higliest  in  Salford,  London,  and  Norwich.  Measles 

m-nlPv  dC-nt  nimG  °f  z‘%  ln0  .Bll;kenhead  and  in  Sunderland,  2  0  in 
1  m;01dham,  and  3.8  in  Norwich;  and  whooping-cougli  of  12 

fU  B°H°n,  1.5  m  Derby,  1.6  in  Cardiff,  and  1.8  in  Bradford 
he  mortality  from  scarlet  fever  and  from  “fever”  showed  no  marked 
the  large  towns.  The  72  deaths  from  dfpMheria  in  the 
-  ^  three  towns  included  52  in  London,  6  in  Birmingham  3  in  West 
,aal-and  3  in  Liverpool.  One  fatal  case  of  small-pox  wls  registered  fn 
,  pnsea,,  but  not  one  in  any  other  of  the  thirty-three  towns.  There  were 
!ggsCS  °f  small-pox  under  treatment  in  the  Metropolitan  Asylums  Hos- 
df*fud  111  the  Highgate  Small-pox  Hospital  on  Saturday,  March  ^ist 
5or1J1fA5l!42Ua ^d  42  at  t|le  end  of  the  three  preceding  weeks  ;  9  new  cases 
ere  admitted  during  the  week,  against  13  and  4  in  the  two  precedhm 
eeks  The  number  ot  scarlet  fever  patients  in  the  Metropolitan  Asvlums 
1(?p'tais  a?d.In  the  London  Fever  Hospital,  which  had  been  2,933,  2.857, 
id  2,764  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to 

last’  March. 2I,s.t ;  277  new  cases  were  admitted  during 
ie  week,  against  244  and  217  m  the  two  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

the  week  ending  Saturday  last,  March  21st,  924  births  and  572 
-atlis  were  registered  in  eight  of  tlie  principal  Scotch  towns.  The 
mual  rate  of  mortality  in  these  towns,  which  had  been  19.2  and  19  6  per 
»om  the  two  preceding  weeks,  was  again  19.6  last  week,  and  exceeded 
’0  4  pcr  i.ooo  tlie  mean  rate  during  the  same  period  in  the  thirty-three 
rge  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
om  10.7  in  Paisley  to  27.4  in  Perth.  The  zymotic  death-rates  in  these 
wns  averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
id  Aberdeen.  The  277  deaths  registered  in  Glasgow  included  20  from 

•  ri^'tvr'C0U"h’  10  fr01?  !!icas  cus'  and  5  from  “  fever.”  Two  fatal  cases  of 
arlet  fever  were  recorded  in  Aberdeen. 


LONDON  WATER  SUPPLY. 

report  lias  been  issued  by  tlie  Chief  Engineer  of  the  London  Council 
the  water  supply  of  London.  It  deals  with  the  rates  of  supply  per 
ad,  and  gives  some  unexpected  results  from  official  figures.  During  the 
ars 1893-94  there  was  a  very  large  and  marked  increase  in  the  quantity 
water  pumped  into  the  mains  of  the  metropolis  ;  it  was  larger  than  the 
0 vision  which  tlie  companies  said  should  be  made  for  the  future  supply  • 
was  very  much  larger  than  the  witnesses  before  the  Royal  Commission’ 
u  was  necessary ;  and  it  was  larger  than  tlie  quantity  which  the  Roval 
mmission  said  was  a  lavish  amount.  But  during  tlie  year  1895  even  the 
fe  excess  of  the  years  1893-94  was  much  exceeded,  and  as  measured  bv 
'  average  quantity,  amounted  to  over  11  per  ceut.  of  any  previous  record 
e  gross  result  of  the  year  1S95  being  that  the  eight  companies  pumped 
0  tiieir  districts  in  excess  of  the  quantities  delivered  during  the  years 
3-94.  7>786  million  gallons.  This  has  a  most  important  bearing  on  tlie 
-stion  of  future  water  supply,  and  particularly  at  tlie  present  moment. 

.  u  the  whole  question  to  he  dealt  with  depends  on  the  total  number  of 
be  provided  for  in  the  future  and  the  number  of  gallons  a  head 
iay  W1tli  which  they  will  be  supplied. 

JUTIES  OF  THE  MEDICAL  OFFICER  OF  HEALTH  UNDER  THE 
.,  ^  NOTIFICATION  ACT. 

tne  British  Medical  Journal  of  March  7th,  we  referred  “  A  Rural 
>  h.,  who  had  been  requested  by  his  authority  to  make  an 


f.xai'lin,ation  of  each  person  certified  to  be  suffering  from  an  infec- 
mattei^to^’lPtLr  Hh*0fpCu  for  an  expression  of  opinion  upon  the 
secretVril^  of  r  d  February  6th,  1891,  from  one  of  tlie  assistant 
that Ronyrl ottbe  Local  Goveriiinent  Board,  indicating  the  view  taken  by 

naUelfts  ol^otLr  °f  medacal  officers  of  health  in  regard  to  the 

patients  ot  otliei  piactitioners  under  the  Notification  Act.  The  conelud- 

mg  paragi  apli  of  this  letter  states  that  “  it  appears  to  the  Board  that  it 

unde?tekefnchea1uPrBPediien* that  1,c’ the  med'cal  officer  of  health,  should 

1  d.lagnosi.s  llnless  lle  has  reason  to  believe  that 
the  certitying  medical  practitioner  is  not  acting  in  good  faith.” 

sccrXrv^UmTonni’p tS  °U1‘  atterdi°u  to  a  letter  signed  by  an  assistant 

theconcTudi^’paragraplfof'wlfich^i'iaylle^uote^asgWngalurtiie^ef- 
sSp™^U!i%oriofoitws'?  Bo"d  wlth  rcg“,<i  “ —• 

Boni;d  to,  bc  un desirable  that  the  medical  officers  of 
cascs^ n  S? tn  undertak e  a  personal  diagnosis  of  the  notified 

wllpiVtivnvolo  he  accuracy  °f  the  certificates.  In  some  cases,  as 

diseasethfonpSwt.1'mn-t0-?0Vpb-ttlle  good  faith  of  the  certifier,  or  where  tlie 
threatens  PTnoa  innn  “,ltself  Ls’  ?,r  owlng  to  tlie  attendant  circumstances 
1  danger  to  the  community,  it  may  be  desirable  that 
w  f?1-  sllould  aiake  a  personal  diagnosis  ;  but  it  must  be  re- 
that  tins  can  only  be  done  with  the  consent  of  the  patient,  or 
J  ° aY iUS  ehurge  ot  the  patient,  and  that  the  medical  practitioner  in 
tioii  s  ecu  ire  d'  if  ssi  b  lei  ahvays  be  communicated  with,  and  his  co-opera- 


.  ..  “INN”  OR  “COMMON  LODGING  HOUSE.” 

Z  ?c^wa'rc  Petty  sessions^  on  March  4th  some  important  questions 
weie  raised  in  connection  with  the  application  for  a  renewal  of  tlie 
Hornet0  tlie  Crown  Inn,  Harrow.  The  application  was  opposed  on  be- 
f I ar,'9w  Urban  District  Council,  on  the  ground  inter  alia  that  a 
poition  of  the  licensed  premises  had  been  used  as  a  common  lodging 
house,  although  not  registered  and  not  fit  to  be  registered  for  that  pur- 
pn™6™™  ai'^d  011  behalf  of  the  applicant  that  the  house  was  not  a 
common  lodging  house,  but  an  inn.  The  Bench,  however,  decided  that 
before  granting  the  licence  they  must  be  satisfied  that  the  house  was 
maintained  m  a  proper  sanitary  state.  Evidence  was  then  tendered  by 
Di.  Little,  the  medical  officer  of  health  for  Harrow,  who  said  the  house 
was  one  to  which  tramps  resorted,  and  one  to  which  lie  thought  it  neces- 
saiy  lie  should  be  able  to  pay  surprise  visits  to  see  there  was  no  over¬ 
crowding.  Dr.  Little,  moreover,  alluded  to  certain  sanitary  defects 
winch  he  had  found  to  exist  on  the  premises,  and  these  defects  were  also 
discussed  by  Dr.  Skinner,  tlie  medical  officer  of  health  for  Willesden 
who  also  gave  evidence.  The  justices  decided  to  appoint  a  committee  to 
visit  the  Crown  Inn,  and  make  recommendations  with  regard  to  the  ven¬ 
tilation,  tlie  limitation  of  the  number  of  beds,  and  the  waterclosets  and 
urinal.  On  the  understanding  that  whatever  the  Bench  might  deem 
necessary  to  he  done  should  be  done,  the  licence  was  renewed.  With  re¬ 
gard  to  inspection,  the  police  were  commissioned  to  fully  carry  out  their 
powers  of  inspecting  at  all  times  all  parts  of  the  licensed  house. 

SMALL-POX  AND  VACCINATION. 

In  connection  with  tlie  subject  of  vaccination  and  its  effects  many  re- 
iimiffiTUle  statements  have  from  time  to  time  been  made.  Tlie  Gloucester 
Citizen  in  a  recent  issue  refers  to  a  case  “  mentioned”  by  a  member  of  a 
district  council,  which  is  perhaps  worth  preserving  as  a  curiosity.  At  a 
meeting  of  tlie  Council  of  Westbury-on-Severn,  an  urban  district  not 
many  miles  from  Jenner  s  birthplace,  the  subject  of  small-pox  was  under 
consideration,  and  it  was  reported  that  a  second  case  had  occurred  in  a 
family  previously  attacked.  The  medical  officer  of  health,  Dr.  Bond, 
recommended  that  the  family  should  remain  in  quarantine  another 
fourteen  days.  Thereupon  a  member  of  tlie  Council  objected,  stating 
that  he  did  not  believe  that  they  had  had  anything  hut  chicken-pox  in 
the  house  at  all.  The  member  further  mentioned  a  ease  of  six  children, 
five  vaccinated  and  one  not ;  the  vaccinated  one  took  small-pox  and  tlie 
other  did.  He  asked  Dr.  Bond  if  he  could  account  for  that.  Dr.  Bond 
said  such  a  case  was  entirely  out  of  his  experience,  an  he  could  not  there¬ 
fore  account  for  it.  The  Gloucester  Citizen  states  that  in  the  result  the 
medical  officer’s  recommendation  was  adopted. 

After  transacting  other  business  the  Council  proceeded  to  the  annual 
reappointment  of  the  medical  officer  of  health.  The  Gloucester  Citizen 
states  that  Dr.  Bond  was  reappointed,  “  though  one  or  two  councillors 
strongly  advocated  giving  the  appointment  to  a  local  man.” 


THE  USES  OF  NOTIFICATION. 

The  monthly  report  for  February  of  the  Sanitary  Committee  of  tlie  Corn¬ 
wall  County  Council  contains  the  statement  that  there  were  five  cases  of 
small-pox  reported  in  tlie  county  during  the  period  under  review.  “  In 
each  instance  the  disease  was  contracted  by  men  returning  from  Johan¬ 
nesburg  in  the  ss.  Moor.”  A  case  occurring  in  one  locality  was  promptly 
removed  to  the  isolation  hospital ;  as  regards  another  locality  it  is  noted 
that  no  provision  is  at  present  made  for  the  isolation  of  infectious  dis¬ 
eases.  The  advantages  which  must  accrue  from  notification  and  tlie 
carrying  out  of  a  “coast  isolation  system ”  are  sufficiently  obvious.  It 
may  be  added,  however,  that  the  report  of  the  Sanitary  Committee  of  tlie 
County  Council  records  the  fact  that  there  arc  still  three  rural  districts 
in  Cornwall  in  which  the  Notification  Act  is  not  in  force. 


TENURE  OF  OFFICE  OF  POOR-LAW  MEDICAL  OFFICERS  IN 

SCOTLAND. 

Non  Sim  writes :  Ever  since  the  publication  of  the  Local  Government 
(Scotland)  Act,  1894,  there  has  been  an  uncertainty  of  opinion  amongst 
Poor-law  medical  officers  in  Glasgow  as  to  the  reading  of  Clause  51  • 
“The  officers  and  servants  of  any  authority  who  hold  office  at  tlie 
passing  of  this  Act,  and  who  by  or  in  pursuance  of  this  Act  become 
officers  and  servants  of  a  parish  council  (in  this  Act  referred  to  as 
existing  officers),  shall  hold  their  offices  by  the  same  tenure  and  upon 
the  same  terms  and  conditions  as  if  this  Act  had  not  passed,  and  while 
performing  the  same  duties  shall  receive  not  less  salaries  or  remunera- 
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tion,  and  be  entitled  to  not  less  pensions  (if  any)  than  they  would  have 
received  or  been  entitled  to  if  this  Act  had  not  passed  ;  provided  that 
any  rearrangement  of  the  duties  and  remuneration  of  existing  medical  officers 
holding  office  under  the  Poor  Law  (Scotland)  Act,  1SU5,  shall  be  subject  to  the 
approval  of  the  Board."  . 

The  uncertainty  of  opinion  consists  in  an  interpretation  of  the 
meaning  to  be  taken  from  that  portion  of  the  statement  in  italics.  _  The 
Local  Government  Board  evidently  reserve  to  themselves  a  voice  in 
two  essential  and  important  factors  of  each  appointment.  Can  it  be 
further  inferred  that  they  intended  reserving  the  full  right  of  dis¬ 
solving  it?  If  so,  does  any  reservation  of  a  council  made  by  themselves, 
such  as  defining  one’s  term  of  office  as  during  the  pleasure  of  the  parish 
council,  invalidate  this  right  ?  Does  the  wording  of  the  Act  not  literally 
imply  a  tenure  of  office  entirely  at  the  discretion  of  the  Local  Govern¬ 
ment  Board  and  of  that  Board  only  ?  This  interpretation  is  one  of 
much  consequence,  and  we  await  its  decision  with  keen  interest. 

***  The  question  is  so  difficult  and  technical  that  nothing  short  of  a 
decision  in  a  court  of  law  would  settle  it  definitively.  The  Local  Govern¬ 
ment  Board,  however,  have  expressed  the  opinion  that  they  have  no 
control  over  the  dismissal  of  medical  officers  by  parish  councils. 


Dr.  D.  many  years  ago  was  appointed  a  parochial  medical  officer  under 
the  Poor-Law  Act,  A  few  years  ago  Dr.  D.  was  laid  aside  by  illness,  and 
the  work  was  carried  on  by  his  partner,  with  the  approval  of  the  then 
parochial  Board. 

If  the  Parish  Council  disapprove  of  this  arrangement  have  they  the 
power  to  dismiss  Dr.  D.,  or  is  that  power  vested  in  the  Local  Govern¬ 
ment  Board  ? 

***  Unfortunately,  as  the  law  at  present  stands,  the  parochial  Board, 
or  rather,  Parish  Council,  have  power  to  dismiss  their  medical  officers 
without  appeal  to  the  Local  Government  Board. 


DISTRICT  'MEDICAL  OFFICER  AND  SPECIAL  FEES  FOR 
FRACTURES. 

W.  W.  S.  writes  to  ask  (i)  Whether  he.  as  a  district  medical  officer,  is 
entitled  to  the  special  fee  of  £■>,  for  attendance  on  a  patient  who  had 
fractured  his  leg,  and  been  under  treatment  in  a  general  hospital  for 
ten  days  and  then  discharged,  with  the  fractured  leg  in  a  plaster 
splint.  (2)  Whether  he  is  entitled  to  a  fee  of  £5  for  attendance  on  a 
case  of  fractured  thigh,  he  having  attended  the  patient  immediately 
after  the  accident,  and  as  he  says.  “  set  the  fracture,”  and  then  sent 
the  patient  to  the  cottage  hospital,  where  he  attended  him  as  one  of 
the  staff. 

***  (1)  We  think  it  very  questionable  whether  under  such  circumstances 
our  correspondent  could  claim  the  special  fee,  as  it  is  probable  that 
the  patient  required  but  little  attention  after  the  discharge  from  the 
hospital.  (2)  If  the  fracture  was  compound  (which  is  not  stated)  £5 
would  be  the  proper  fee,  and  if  the  cottage  hospital  in  which  the 
patient  was  treated  was  in  the  district  of  which  our  correspondent  is 
medical  officer,  we  should  consider  him  entitled  to  the  fee,  if  he  re¬ 
ported  the  case  in  due  course. 


THE  SANITATION  OF  A  DWELLING  HOUSE. 

Practitioner  writes  saying  that  circumstances  have  compelled  him  to 
enter  into  occupation  of  a  house  the  sanitation  of  which  is  compara¬ 
tively  old  and  defective.  He  alludes  to  a  number  of  defects  which 
exist  on  the  premises,  and  states  that  his  landlord  treats  his  complaints 
“with  indignation,”  and  adds  that  the  sanitary  inspector  says  he  cannot 
move  in  the  matter. 

***  The  conditions  alluded'to  are,  for  the  [most  part,  such  as  would 
not  be  permitted  in  a  new  house,  but  even  in  a  new  one  they  can  be 
dealt  with  if  they  render  the!  premises  “in  such  a  state  as  to  be  a 
nuisance  or  injurious  to  health.”  Judging  by  “  Practitioner’s”  descrip¬ 
tion,  some  of  the  defects  he  refers  to  come  within  this  category,  and  the 
proper  course  for  him  to  adopt  is  to  make  formal  complaint  to  the  clerk 
of  the  authority  having  sanitary  jurisdiction  in  the  district  with  regard 
to  the,matter.  _ 


CERTIFICATION  OF  PAUPER  LUNATICS. 

T.  W.  S.  L.  writes  saying  A.  and  B.  are  neighbouring  practitioners.  A. 
holds  the  medical  appointment  to  a  works  club  and  B.  the  union  ap¬ 
pointment,  in  connection  with  which  appointment  the  following  condi¬ 
tion  was  understood,  namely,  “  That  all  pauper  lunatics  sent  to  the 
asylum  were  to  be  certified  by  him.”  Notwithstanding  this,  A.  has 
been  called  on  by  a  justice  of  the  peacedo  certify  in  two  cases.  We  are 
asked  whether  this  is  correct  or  not. 

***  The  condition  mentioned  cannot  be  binding,  as  the  magistrate 
who  signs  the  order  for  the  patient’s  admission  to  the  asylum  can  by 
law  call  upon  A.  to  certify,  and  if  he  does  so  A.  has  a  right  to  the  fee. 
It  is  for  B.  under  such  circumstances  to  convice  the  magistrate,  if  he 
can,  that  it  would  be  more  equitable  if  in  the  future  he  (B)  should  be 
asked  to  certify. 


SANITARY  AUTHORITIES  AND  SCHOOL  REOPENING. 

Quis  Custodiet  asks  for  an  opinion  on  the  following  matter  :  Diphtheria 
breaks  out  among  the  children  in  a  small  isolated  village.  By  the  order 
ot  the  medical  officer  of  health  the  schools  are  closed.  After  a  certain 
interval  the  school  authorities  ask  the  medical  officer  of  health  if  he 
will  examine  the  children  and  pronounce  whether  the  schools  can  be 
reopened  or  not.  He  states  that  it  is  not  his  duty  to  do  so. 

***  The  regulations  approved  by  the  Lords  of  the  Committee  of  Council 
on  Education  require  the  managers  of  a  public  elementary  school  to 


“  at  once  comply  with  any  notice  of  the  sanitary  authority  of  the  distric 
in  which  the  school  is  situated,  requiring  them  for  a  specified  time, 
with  a  view  to  preventing  the  spread  of  disease,  either  to  close  the 
school  or  to  exclude  any  scholar  from  attendance,  but  after  complying 
they  may  appeal  to  the  Department,  if  they  consider  the  notice  to  be 
unreasonable.”  It  will  be  seen  that  the  notice  requires  closure  for  a 
specified  time  ;  if  it  appears  that  the  reopening  of  the  school  should  be 
postponed  beyond  that  time  a  further  notice  may  be  issued  before  the 
time  expires.  The  medical  officer  of  health  from  his  observations  with 
regard  to  the  progress  of  the  outbreak  will  be  in  a  position  to  advise  his 
authority  as  to  whether  such  a  further  notice  should  be  issued.  If  the 
sanitary  authority  does  not  deem  it  necessary  to  take  further  action  the 
managers  will  be  at  liberty  to  reopen  the  school.  A  discussion  of  the 
considerations  which  should  guide  sanitary  authorities  in  connection 
with  school  closure  is  contained  in  a  Memorandum  issued  by  the  Local 
Government  Board,  which  “Quis  Custodiet  ”  should  consult  if  he  has 
not  already  done  so.  _ 1 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  congregation,  on  March  12th,  the  following  medica 
degrees  were  conferred : 

M  B  and  B.C.—F.  E.  Appleyard.  B.A.,  Emmanuel  College. 

B.C.— N.  G.  Bennett.  B.A.,  St.  John’s  College. 

Mr.  J.  N.  Langley.  F.R.S.,  University  Lecturer  in  Histology,  was  on  tin 

same  day  admitted  to  the  degree  of  Sc.D. 

Examinations.— The  third  examination  for  Medical  and  Surgica 
Degrees  (Easter  Term)  will  commence  on  April  28th  for  both  Parts  I  am 
II.  Names  must  be  senf  to  the  Registrar  on  or  before  April  16th. 


UNIVERSITY  OF  DURHAM. 

Preliminary  Examination  in  Arts  for  Graduation  in  Medkini 
and  Science.— The  following  have  satisfied  the  examiners  : 

T  G.  Adams,  A.  W.  Ashton,  A.  H.  Bell,  W.  H.  Brown,  J.  R.  Burn.  Kate 
Coburn,  J.  D.  Dodds,  J.  H.  Graham,  H.  G.  Harris,  J.  W.  Heslop, 
C.  H.  Leeds,  G.  Mack,  J.  G.  Owen.  E.  F.  Palgrave,  P.  M.  Perkms,  F. 
W.  Rowland,  E.  W.  Sumpter,  W.  H.  Warwick,  S.  Woodliead,  R. 
Worth. 


CONJOINT  BOARD  IN  IRELAND. 

Diploma  in  State  Medicine—  The  following  candidates  have  obtainei 

^  if.  Bowmaker,  M.B.,  B.S. Durham  ;  S.  C.  Smith,  M.R.C.S.E.,  L.S.A. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1896.— The  following  candidates  passed  in  : 

Surgery. — F.  L.  Angior,  Liverpool ;  H.  Clapliam,  Sheffield  ;  R.  Goulden, 
Manchester  and  Middlesex  Hospital;  A.  J.  Hayes,  Middlesex  Hos 
pital ;  T.  Jones,  Manchester ;  C.  H.  Nicholson,  Middlesex  Hospital ; 
W.  A.  Pierce,  Liverpool ;  W.  J.  Woodman,  St.  Mary’s  Hospital. 

Medicine.  Forensic  Medicine,  and  Midwifery.— E.  C.  Hope,  Melbourne 
and  University  College  Hospital;  S.  Langton,  St.  Mary’s  Hospital 
J.  Winder,  St.  Mary’s  Hospital. 

Medicine  and  Midwifery.— A.  Hilton,  Manchester ;  J.  M.  A.  Lamb,  Lon¬ 
don  Hospital.  .  .  _  .  , 

Forensic  Medicine  and  Midwifery. — W.  O.  Piper,  Westminster  Hospital. 

Medicine  and  Forensic  Medicine. — F.  L.  Angior,  Liverpool;  P.  C.  Hig¬ 
gins,  Guy’s  Hospital. 

Medicine. — H.  H.  Monckton,  King’s  College  Hospital;  A.  Robinson 
Leeds;  D.  D.  Stewart,  Liverpool;  T.  W.  Wakein,  Charing  Cross 
Hospital;  W.  B.  Welch,  St.  Bartholomew’s  Hospital. 

Forensic  Medicine. — R.  Goulden,  Manchester  and  Middlesex  Hospital. 

Midwifery— D.  A.  Main,  Belfast;  S.  E.  H.  Martin.  Royal  Free  Hospital. 

To  Messrs.  Goulden.  Jones,  Lamb,  Stewart,  Welch,  and  Winder  wa 
granted  the  diploma  of  the  Society.  ' 1 


HOSPITAL  AND  DISPENSARY  MANAGEMEN1 


CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  I 
At  the  annual  meeting  of  the  Chesterfield  Hospital  and  Dispensary,  net 
on  March  12th,  the  report  which  was  read  referred  to  the  satisfacto* 
work  which  had  been  done  during  the  year,  and  to  the  happy  state  of  u 
finances,  the  amount  contributed  by  the  working  men  ot  the  disti 1.; 
showing  how  the  services  of  the  infirmary  were  valued  by  them.  Amoi 
other  business,  a  motion  was  brought  forward  in  favour  of  provisit 
being  made  for  the  reception  of  medical  cases,  which,  however,  w. 
strongly  opposed,  on  the  grounds  that  the  infirmary  is  now  none  1 
large  for  its  purpose,  that  if  medical  cases  were  admitted  it  woma 
necessary  to  build  new  accommodation,  and  that  they  would  not  be  pis 
fled  in  diverting  into  another  channel  money  left  for  a  specific  purpo. 
A11  unnecessary  amount  of  heat  seems  to  have  been  imported.  11110 
discussion  regarding  the  merits  of  which  we  need  say  no  more  than .  u 
that  if  the  Chesterfield  Infirmary  is  limited  to  the  reception  of  acciae 
alone,  while  the  rule  is  easy  to  keep,  the  institution  must  01  fen  ran 
rendering  that  service  to  the  district  which  it  might  afford  under  a 
elastic  constitution  :  whereas,  on  the  other  hand,  if_  “  surgical  case  • 
distinct  from  accidents  are  admitted,  as  from  the  discussion  seems  t 
the  case,  it  must  often  be  extremely  difficult  to  interpret  the  rule  wii 
running  the  risk  of  being  charged  alternately  with  harshness1  •  , 
sistency,  and  partiality.  It  would,  indeed,  be  difficult  to  »ay 
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aedical  case  has  not  a  surgical  aspect,  or  may  not  at  some  momentor 
tliei  lequue  siugieal  intervention,  and  certainly  such  matters  are  not 
0  be  decided  by  any  hard  and  fast  rule.  1 


THE  LEEDS  GENERAL  INFIRMARY, 
v  the  report  presented  to  the  annual  meeting  of  the  Leeds  General 
“firmary  on  March  9th  it  was  stated  that  there  had  been  4s,7i5  patients 
aider  treatment  of  whom  6,11s  had  been  in-patients,  these  numbers  in- 
] tiding  all  patients  treated,  in  tlie  seven  departments  of  the  hosnital  Out 
IS  I38.  accidents,  966  had been  admitted  into  the  hospital  OfUiesei^ 
,'ed .4.8  1ho!lrs.-  of  81  serious  burns  admitted1  half  proved  fatal 
iioitlyaltei  admission.  The  average  daily  number  of  beds  occupied  was 
m,  and  the  average  duration  ot  treatment  of  each  in-patient  was  21  days 
he  rate  ot  mortality  was  6.18  percent.  In  the  extern  maternity  depart 
lent  tlieie  were  666  confinements.  About  50  persons  were  rejected  as 

TS,  “  ?  p,0Sltl0n  t0  Pay  tor  treatment.  The  horse  ambulance  had  been 
illcd  out  011  490  occasions  during  the  year. 

The  average  cost  of  each  in-patient  for  treatment,  nursing,  andmain- 
uif^ic-ra/^2sl6a'H35tii  °e’ lnclusive  Sittings,  furniture,  and  repairs  to 
ffoRx^s.lid?  pei- week™®1'  SUm  bemg  at  thC  rate  o£  l8s'  9d"  aild  the 
The  average  cost  of  each  occupied  bed,  including  every  item  of  exnendi- 
1nfiii'nUS0'^H5  5?‘  The  estimated  cost  of  each  out-patient  was  is.  Ad  Six 
I  ^  vl  elc v'c  1  ipa  t  lents  had  been  transferred  from  the  infirmary  to 

I'  Ida  Semi-convalescent  Home,  where  the  average  number  of  beds 
eupied  was  34,  the  average  duration  of  treatment  nineteen  days  and 
le  average  cost  per  patient  per  week  16s.  4d.  ys’  ana 

The  receipts  to  the  revenue  account  were  ^23,914  18s.  3d.  against 
22,069 '  19s.  8d.  in  1894,  the  increase  being  chiefly  due  to  the  donatfo-n  of 
1,300  from  the  Committee  of  the  Leeds  Triennial  Musical  Festival  In 
ti  ''!°/'i\peopc  s  contributions  there  was  an  increase  of  A334. 

The  Chairman  remarked  on  the  pleasing  feature  of  the  increased  eontri 
itions  from  workpeople,  which,  apart  "from  special  benefactions^ was 
•out  equal  to  the  amount  received  from  the  employer  class  The  main 
ature  about  the  work  of  the  Board  during  the  year  vvas  an  effort  to 
lpiove  the  hospital,  and  to  this  end  a  new  clinical  theatre  had  been 
nipleted,  and  two  new  operation  theatres  specially  adapted  to  modern 
qmrements  were  in  course  of  building;  the  cost  of  the  latter  vvould 
Cxf.e'Jdtit"re  of  several  thousand  pounds  A  sum  of ^2  0^,  a 
Dcudifure  U1Th^>  0*1  bIlng' tlie  lnc.°me  of  the  infirmary  up  to  the  general 
dfs  of  the  mfn  reT1u,ded  lns  hearers  that  although  two- 

tns  or  the  patients  came  from  the  county  outside  the  eitv  a  Vinrnnv. 
•nal  amount  of  the  funds  did  not  come  from  outside  sources’. 
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abdnh^nf fn01"  lNH1A-— We  have  from  time  to  time  published 
t  abstracts  of  the  provincial  reports  of  hospitals  and  dispensaries  in 
ha.  Y  e  have  now  been  furnished  with  an  interesting  note  drawn  no 

■SBESSggg"*  >■  ClcgLom  M.D.,  i?  wMclfn,  sumSTh"? 

I'f Pared  of  all  these  reports  for  the  year  1894.  This  rtves  a  cmn- 
titutions  dld;1nece®®arIly  sketchy,  account  of  the  transaction  of  these 
ween  the  wort-  the  Ant?r  to  institute  some  useful  comparisons 

nsfdiui°,WOlk  and  a<Iniinistration  of  different  provinces.  The  number 
.  '  l8?I  Vas  2,II®»  exclusive  of  hospitals  and  dispen- 

nre  cntlvoi' 6  states  which  are  not  included  in  this  survey.  Of  these 
latnlnH16-1?  snpported  by  Government,  1,508  by  local  funds  261  bv 
■  mstih!rronlfo -S’  and  142  are  partly  aided  hy  Government.  There  is 
1  of  the  are^  llS  454  square  miles,  and  108,616  of  the  total  popula¬ 
ce  2- oa  supplied  by  these.  The  number  of  patients  treated  was 
tamed t n?22  perf nnnt-  of  population.  Hindus  constitute  89.7,  and 
traafed^ 1 3S  21G7  of  the  population  of  this  area,  and  of  the  total  num- 
refom  Ir>oI-2+WeiC  Hindus  and  30.4  Mohammedans.  Mohammedans 
St  of  th?  theSe  institutions  more  than  Hindus  :  53  1 

ner  cpiit  Af  t0tal  treate<I  were  men,  181  women,  and  28.4  children  • 
JLr  tu L  f  C  SkS  wei'e  malarial  fevers,  8.3  diseases  of  the  eye,  and  4.7 
se  ro  878  wpi^Uinf)er  “major”  operations  amounted  to  84,801.  Of 
of9’suc7ess  •  tlaCtl0nS  °+f-  cataract°us  lenses,  with  a  percentage  of 
tone  bv  ont'f  i n„°^  ‘)pel'atl,ons  were  performed  for  the  removal 
se  fioni-ps  nV-iu,g+aild  ensiling,  with  a  death-rate  of  6.1  per  cent, 
lit  ofLio  l  ,ndlCatef  avm'yiarFe  amount  of  good  work  done,  and  the 
last  in  If S?SS  ,°f  medlcal  relief  operations  in  India,  which  during 
l  S  ivf  f^  ” 7  ilaA’e  nndei’gone  so  remarkable  a  development,  is  due 
of  Urn  Indian  Medical  Service,  supported  by  a  gene 
■utive  i^ai,on  and  assisted  by  a  zealous  and  competent  native 
ns  are* reviewed  sa<d;l  on  s  °f  ,th.e  large  hospitals  situated  in  presidency 
ited  cncominnfq  nn  ti™®  detai1’  and  D.r-  Clegliorn  bestows  some  well- 
g-in  hosS  1  management  and  work.  The  Government 

received^o  '•  yiad,as,  under  Surgeon-Lieutenant-Colonel  Branfoot, 
received  special  praise  for  its  excellent  results,  to  which  it  is  well 

nolishin^h^h^ bat  the  Government  of  India  has  abandoned  the  idea 
L  Caicutt  1  hnr!^ntetr0l^eiCaJ-  laboratory  attached  to  the  General  llos- 
d  that  tbp’rU^le  the  dmection  ot  Dr.  D.  D.  Cunningham.  It  is  under¬ 
do  fact  tw 0fv^.1-nment  lias  been  influenced  in  coming  to  this  decision 
?al.  tUat  this  laboratory  is  the  only  institution  of  the  kind  in 

ionawomc1n1hn“t|0f  Ule  Cnuntess  of  Dufferin's  Fund  shows  that  a 
•uildinif!,,!,! e.b,een  treated  111  the  hospitals,  and  that  the  value  of 
coler .  Y  .l,''1  'n  is  tercel  by  the  fund  is  over  twenty  lakhs  of  rupees, 
as  the  o,n’  •on  British  Troops. — The  Times  of  India  says 

•ns  for  dPDin,  °*fi Mr'  El-nest  Hart  s  strictures  on  the  existing  regu- 
a  it  Iris  Wlt1,1  any  outbreak  of  cholera  among  British  troops  in 
•Vhole  Ihu V’eSol7e*d  t0  appoint  a  committee  to  inquire  fully  into 
in“  thU  and  to*  revise  tllc  rules  at  present  in  force;  but  in 

announcement,  our  contemporary  lays  great  stress  upon  the 
vance  of  any  committee  which  may  take  this  subject  in  hand  giving 


el's c w h o voC hi°\r ! 1  tEat  ,has  b_cen  said  in  regard  to  it  in  these  columns  and 
l.  Hart,  and  especially  of  giving  due  prominence  to  any 

as  to  the  etiology  o“cho^meV1Se  thC  rCSUltS  °f  modcrn  investigations 

ofSn^ITMA^;?DEii  OR^'LrTh-?  roc®nt  agitation  in  favour  of  the  reorganisation 
Th„  p  - Medical  and  Sanitary  Services  111  India  is  rapidly  bearing  fruit. 

nrh  it  im!'  0f-  In,‘?ia  recently  issued  a  resolution  in  which  some 
rin  ,4  i,we  in,.tl'c  organisation  of  the  sanitary  service— all  of 
them  in  the  dnection  that  was  advocated  at  the  Calcutta  Medical  Congress 

dSviThS  The  n,iain  mu-pose  of  these  is  to  ensme  a  certain 
Of  the  ,  ?1C  knowledge  on  the  part  of  the  subordinate  members 

nf  i  \ye  as  of,tho  officers  above  them.  The  opinions 

fin  .i  Ai-Hot-  Administrations  will  have  to  be  taken  and  considered  before 

nhM  hv  tim  «fken  Up?,U  the  schGnie,  but  the  general  principles  enun¬ 
ciated  by  the  Supreme  Government  are  quite  in  accordance  with  those 

™3i^tV^rr^V0Cate<+atf<?ali!I1^a'  011  nnother  and  an  equally  important- 
point  the  Govei  nment  of  India  have  endorsed  the  views  advocated  by  Mr. 
lamest  Halt  and  nis  co-workers  in  the  cause  of  medical  and  sanitary  reform. 

e  earn  fi  om  the  Pioneer  that  it  is  intended  shortly  to  place  a  special 
sanitary  officer  with  bacteriological  knowledge  in  each  large  canton- 
ment,  three  experimental  appointments  being  made  in  the  first  instance 
at  Kawul  .rindi,  Peshawur,  and  Lucknow.  These  officers,  it  is  explained, 
a\i11  be  charged  with  the  care  of  the  general  health  of  the  troops  so  far  as 
it  can  be  secured  by  careful  sanitary  precautions;  and  it  will  be  their 
duty  also  to  inquire  into  the  causes  of  outbreaks  of  epidemic  disease.  In 
a  word,  the  Government  of  India  intend  to  give  an  immediate  and  im¬ 
portant  extension  to  the  experiment  so  successfully  introduced  at  Agra 
when  Mr.  Hankm  was  made  Bacteriologist  to  theGovernment  of  tlieNoidh- 
\\  est  l  ro  vmees.  In  that  capacity  his  work  has  had  almost  as  much  to  do  with 
the  health  of  the  army  as  with  that  of  the  civil  population,  and  there  lias, 
not  been  an  outbreak  of  cholera  or  typhoid  within  the  area  of  his  charge 
which  has  not  been  made  by  him  the  subject  of  the  most  careful  and 
exhaustive  analysis  and  inquiry.  The  time  has  come  when  the  principle 
or  division  of  labour  has  to  be  applied  to  work  of  such  importance,  and 
it  is  quite  111  accordance  with  the  policy  already  adopted  of  separating 
the  sanitation  of  cantonments  from  the  sanitation  of  the  general  popula¬ 
tion.  Here,  it  may  be  observed  in  passing,  the  principle  long  contended 
tor  of  as  far  as  possible  keeping  the  Army  Medical  Service  separate 
from  the  Civil  has  been  recognised  with  quite  sufficient  emphasis  to 
warrant  demands  for  the  further  application  of  that  principle.  Mr. 
Ernest  Hart,  who  last  March  sent  in  to  the  Government  of  India  a 
strong  representation  in  favour  of  a  liberal  organisation  of  a  bacterio¬ 
logical  service  111  India,  has  had  some  severe  things  said  about  him,  and 
has  been  credited  by  some  of  his  critics  with  having  no  other  aspira¬ 
tions  than  those  of  a  “  mischievous  globe-trotter,”  but  he  will  see  in  the 
announcement  one  more  indication  that  his  work  in  India  last  cold 
weather  is  bearing  fruit.  The  three  appointments  in  question  are, 
it  is  true,  of  an  experimental  nature,  and  they  are  limited  to 
the  field  of  military  hygiene.  But  Mr.  Hankin’s  work,  carried 
on  though  it  has  been  under  conditions  in  many  respects  unfavour¬ 
able,  has  been  so  unequivocally  successful  that  the  result  of  the 
experiment  in  the  three  cantonments  can  hardly  be  a  matter  of  doubt. 
The  next  stage  must  also  infallibly  be  to  extend  to  the  civil  population 
the  advantages  which  the  military  stations  are  about  to  enjoy.  Already 
the  Government  of  India  have  formulated  a  proposal  to  appoint  a  number 
of  bacteriologists  to  work  in  connection  with  the  Civil  Sanitary  Depart¬ 
ment,  attaching  to  the  proposal,  however,  the  somewhat  inconvenient 
condition  that  the  cost  of  entertaining  them  should  be  met  by  a  reduc¬ 
tion  in  the  number  of  Deputy  Sanitary  Commissioners.  The  condition 
may  possibly  stand  in  the  way  of  an  early  adoption  of  the  proposal;  but 
it  clearly  shows  the  direction  in  which  the  intentions  of  the  Government 
are  turning,  and  public  opinion,  which  has  been  greatly  impressed  by 
what  has  been  done  at  Agra,  no  less  than  by  the  discussion  of  the  subject 
which  was  set  on  foot  last  cold  weather,  will  welcome  every  indication  of 
an  intention  to  move  further  in  the  same  direction.  The  work  is  of  such 
vital  importance  that  the  Government  would  not  be  justified,  even  under 
the  most  pressing  financial  difficulty,  in  turning  aside  from  it. 


SOUTH  AFRICA. 

The  Tsetse  Fly  Disease. — In  1894  Surgeon-Major  Bruce — who  had  al¬ 
ready  done  good  work  in  Malta  fever— showed  that  tsetse  fly  disease,  that 
scourge  tq  the  traveller  and  the  farmer  in  Africa,  is  associated  with  the 
presence  in  the  blood  of  affected  animals  of  a  protozoal  organism  resem¬ 
bling,  if  not  identical  with,  trypanosoma  Evansi,  the  cause  of  the  surra 
disease  of  India.  In  a  recent  report 1  he  gives  a  description  of  the  liaema- 
tozoon,  of  the  tsetse  fly,  and  of  the  disease  with  which  these  organisms  are 
bound  up,  as  it  affects  a  variety  of  domesticated  quadrupeds— the  dog.  the 
horse,  the  ox,  and  the  ass.  He  has  failed  as  yet  to  get  an  explanation  for 
the  fact  that  the  tsetse  fly  and  the  disease  depend  on  the  presence  of  large 
game  in  the  endemic  districts  ;  but  he  clearly  proves  that  the  fly  itself  is 
not  pathogenic,  and  that  it  merely  acts  as  a  passive  conveyor  and  im- 
planter  of  the  pathogenic  protozoal  germ.  The  ordinary  and  natural 
source  of  the  germ  he  has  not  discovered.  He  points  out  the  similarity, 
if  not  identity,  of  the  symptoms  of  surra  and  fly  disease ;  and,  as  it  is 
known  that  the  former  is  caused  by  a  trypanosoma,  he  considers  that  the 
probabilities  are  the  diseases  are  the  same— possibly  slightly  modified  by 
local  conditions.  Lingard,  however,  hesitates  to  admit  this  ;  he  points  to 
the  fact  that  whilst  in  Africa  the  ox  is  liable  to  fly  disease,  in  India  bovines 
are  immune  from  surra.  Bruce  suggests  that  some  local  peculiarity  in 
Indian  cattle  may  accountfor  this— that  their  immunity  from  trypanosoma 
disease  may  be  of  the  same  nature  as  the  immunity  enjoyed  by  the 
Algerian  sheep  from  anthrax,  a  view  which  receives  some  support  from 
the  circumstance  that  fly  disease  is  a  milder  affection— at  all  events  a  less 
acute  affection— in  the  ox  than  in  some  other  domesticated  animals.  We 
trust  that  ere  long  we  may  hear  more  from  Surgeon-Major  Bruce  on  this 
subject;  meanwhile,  we  congratulate  him  on  what  he  has  already  done — 
an  admirable  piece  of  work,  which  possesses  not  only  great  pathological 
interest,  but  which  may  prove  to  be  of  no  small  economic  importance. 

1  Preliminary  Report  on  the  Tsetse  Fly  Disease  or  Nagana  in  Zululand 
Durban.  Bennett  and  Davis,  Printers.  1895. 
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HOUSE  OF  LORDS. 

Camp  Arrangements  at  Malta.— The  Earl  of  Buckinghamshire  asked  the 
Secretary  of  State  for  War  whether  any  inquiry  had  been  recently  in¬ 
stituted  into  the  sanitary  arrangements  at  Pembroke  Camp  at  Malta ; 
.and  if  so,  with  what  result ;  what  amount  of  money  had  been  spent,  there 
on  sanitary  arrangements  since  the  last  outbreak  of  enteric  lever ;  to 
what  cause  were  the  deaths  of  Captain  Carey,  who  died  at  Pembroke 
Camp  on  February  21st,  and  Private  Lucas,  who  died  about  the  middle  ot 
February,  both  of  them  belonging  to  the  Royal  Warwickshire  Regiment, 
attributed.  He  remarked  that  he  had  received  information  to  the  effect 
that  Pembroke  Camp  was  in  a  shockingly  insanitary  condition.  In  con¬ 
sequence  of  deaths  from  enteric  fever  some  time  since  the  drains 
were  opened  and  examined,  and  though  they  were  found  to  be  in 
a  very  foul  condition  and  dangerous  to  the  health  of  the  troops,  no 
prompt  remedial  measures  were  taken.  The  consequence  was  that  the 
troops  of  tlic  two  regiments  stationed  at  the  camp  had  been  obliged  to 
turn  out  into  the  parade  ground  because  of  the  insanitary  condition  of 
the  barracks.  He  hoped  the  Secretary  for  War  would  be  able  to  assure 
the  House  that  the  matter  would  be  immediately  attended  to,  and  that 
the  report  of  the  joint  civil  and  military  committee  as  to  the  condition  ot 
the  camp  in  question  at  Malta  would  be  acted  upon.  The  Marquis  of 
Lansdowne  stated,  in  reply,  that  the  last  inquiry  into  the  sanitary  condi¬ 
tion  of  Pembroke  Camp,  Malta,  had  been  held  by  a  joint  civil  and  military 
committee  early  in  1894.  This  inquiry  revealed^  grave  defects  in  the  sani¬ 
tary  arrangements  of  Pembroke  Camp,  the  chief  points  requiring  atten¬ 
tion  being  the  water  supply,  which  was  shown  to  be  polluted,  and  the 
drainage,  which  required  complete  renovation.  Suspicion  had  been  also 
cast  on  the  supply  of  mineral  waters  and  milk  by  hawkers  to  the  soldiers, 
and  the  attention  of  the  General  had  been  called  to  this  point.  In  con¬ 
sequence  of  the  report  of  the  committee  the  polluted  water  supply 
had  been  cut  off',  and  none  but  aqueduct  water  was  now  used.  The  ques¬ 
tion  of  renovating  the  drainage  of  the  camp  had  proved  a  more  difficult 
one,  as  a  complete  scheme  for  remodelling  the  drainage  of  the  whole 
island  had  been  under  consideration,  and  a  thorough  reconstruction  of 
the  sewers  of  the  camp  could  only  be  undertaken  in  connection  with  it. 
Much  had,  however,  been  done  to  improve  the  sanitation.  The  remodel¬ 
ling  of  the  drainage  of  the  upper  half  of  the  camp  had  been  sanctioned  in 
May  last,  and  considerable  progress  had  been  made  with  the  work.  As 
to  the  second  part  of  the  question,  he  was  afraid  he  could  not  say  what 
amount  had  been  spent  on  the  drainage  since  the  last  outbreak  of  enteric 
fever,  which  he  regretted  to  say  occurred  only  a  month  or  two  ago, 
•Captain  Carey  dying  on  February  21st  and  Private  Lucas  about  the  same 
time.  During  the  year  1895  a  sum  of  about  ^300  had  been  spent  on  im¬ 
proving  the  existing  drains,  but  besides  this  a  very  considerable  sum  had 
been  devoted  to  the  partial  remodelling  to  which  he  had  already  referred. 
As,  however,  this  had  been  done  in  connection  with  the  reconstruction 
of  a  part  of  the  barracks  and  the  specific  expenditure  on  drainage  had 
not  been  earmarked,  he  was  afraid  he  could  not  state  its  exact  amount. 
As  to  the  last  part  of  the  question,  he  had  not  yet  received  the  detailed 
reports  as  to  the  deaths  of  Captain  Carey  and  Private  Lucas,  but  there 
was,  lie  believed,  no  doubt  that  enteric  fever  was  the  cause  in  both  cases  ; 
and  there  was,  he  feared,  good  reason  to  suppose  that  the  fever  had  been 
due  to  the  unsatisfactory  sanitary  condition  of  the  island  if  not  of  the 
barracks.  He  was  obliged  to  the  noble  lord  for  calling  his  attention  to 
the  matter,  which  seemed  to  need  further  inquiry.  He  could  promise 
him  that  it  should  have  his  special  attention. 

Public  Health  (Scotland)  Bill—  On  the  motion  of  Lord  Balfour,  the  fol¬ 
lowing  were  appointed  a  Select  Committee  on  the  Bill : — The  Duke  of 
Richmond,  the  Marquis  of  Bredalbane,  the  Earl  of  Lauderdale,  the  Earl 
of  Camperdown,  Lord  Balfour,  the  Marquis  of  Lothian,  Earl  of  Erroll, 
the  Earl  of  Kintore,  Lord  Reay,  Lord  Tweedmoutli,  and  Lord  Overtoun. 


HOUSE  OF  COMMONS. 

Small-pox  at  Gloucester.  —  In  reply  to  Mr.  Radcliffe  Cooke,  Mr. 
Chaplin  said  that  during  the  outbreak  of  small-pox  in  the  city  of 
Gloucester  495  cases  had  been  notified,  of  whom  93  had  died  and 
300  remained  under  treatment.  There  was  no  evidence  that  railway  car¬ 
riages  had  been  infected.  The  number  of  cases  along  the  line  of  the  Mid¬ 
land  Railway  was  not  large,  and  3  cases  which  had  occurred  atLeominster 
could  not  be  traced  to  Gloucester. 

The  Appointment  of  Mr.  J.  F.  S.  Fowler.— Dr.  Farquharson  :  I  beg  to  ask 
the  Secretary  of  State  for  the  Colonies  whether  he  has  recently  appointed 
Mr.  J.  F.  S.  Fowler,  late  Surgeon-Captain  Army  Medical  Staff,  to  the  post 
of  Colonial  Surgeon  in  British  Guiana;  if  so,  whether,  at  the  time  of 
making  the  appointment  he  was  aware  that  Mr.  Fowler  had  recently  left 
the  Army  Medical  Department,  and  of  the  circumstances  under  which  he 
retired  ;  and,  whether,  before  making  the  appointment,  he  received  any 
special  recommendation  of  Mr.  Fowler  from  the  Army  Medical  Depart¬ 
ment.—  Mr.  Chamberlain  :  I  have  made  the  appointment  in  question, 
and  with  a  knowledge  of  the  circumstances  referred  to.  Dr.  Fowler’s 
reputation  in  the  service  before  the  events  which  led  to  his  retirement 
was  excellent,  and  the  military  authorities  were  consulted  before  he  was 
selected  for  employment  under  the  Colonial  Office. 

The  Public  Health.  (Ireland)  Bill.— This  Bill  was  read  a  second  time  and 
referred  to  the  Standing  Committee  on  Law. 

Enthetic  Disease  in  India.— Colonel  Lockwood  asked  the  Secretary  of 
State  for  War  whether  he  was  in  possession  of  facts  confirming  a  state¬ 
ment  from  the  Calcutta  correspondent  which  appeared  in  the  Times  of 
March  18th  that  more  than  3,000  British  soldiers  were  constantly  in  hos¬ 
pital  from  venereal  disease  ;  that  the  rate  of  admission  from  this  cause 
had  risen  in  1895  to  511  per  1,000;  and  that  out  of  a  force  of  70,000  men 
only  26,000  had  not  suffered  from  it;  and  whether  the  Commander-in- 
Chief  in  India  had  made  any  representations  on  the  subject. — Mr.  Brodick 
said  that  the  figures  in  the  question  were  substantially  accurate.  The 
matter  was  one  which  had  been  the  subject  of  representations  at  intervals 
by  the  Commander-in-Chief  in  India. 

.pursing  in  Workhouse  Infirmaries. — Sir  Walter  Foster  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether  his  attention  had  been 


called  to  a  case  of  cruelty  in  the  Whitchurch  Workhouse  on  the  part  of  a 
pauper  nurse,  who  in  a  fit  of  temper  put  a  child  into  hot  water  and 
scalded  one  foot  badly  and  the  other  slightly  ;  whether  he  would  have  the 
case  investigated ;  and  whether  he  was  taking  any  steps  to  press  on  1 
Boards  of  Guardians  the  importance  of  establishing  a  system  of  trained 
nursing  in  workhouse  infirmaries  and  abolishing  the  custom  of  relying 
on  paupers  as  nurses.— Mr.  Chaplin  said  he  had  made  inquiry  respecting 
the  case  referred  to,  and  he  found  that  in  consequence  of  several  cases  ot  j 
measles  having  occurred  in  the  workhouse,  mostly  of  a  mild  type,  three 1 
inmates  were  directed  to  look  after  them,  although  under  ordinary 
circumstances  paupers  were  not  employed  to  look  after  the  sick.  He  was 
informed  that  on  previous  occasions,  under  similar  circumstances, 
instructions  were  given  by  the  guardians  that  an  additional  nurse  should1 
be  employed.  It  was  much  to  be  regretted  that  these  instructions 
were  not  carried  out  when  these  additional  cases  occurred.  The  con¬ 
duct  of  the  pauper  referred  to  was  no  doubt  most  reprehensible,  and  the 
Guardians  communicated  with  thepolice  with  aviewto  its  beingconsidered 
whether  a  prosecution  should  not  be  instituted  against  her.  He  was  glad 
to  learn,  however,  from  a  certificate  of  the  medical  officer  that  the  in¬ 
juries  were  not  of  a  serious  character,  and  that  the  child  was  now  quite 
well  The  Local  Government  Board,  by  a  circular  letter  issued  on 
January  29th,  1895,  urged  upon  Boards  of  Guardians  the  importance  of 
appointing  only  trained  and  experienced  nurses,  and  at  the  same  time 
clearly  stated  that  “  whilst  the  Board  were  not  prepared  to  lay  it  down  as 
a  rule  that  in  no  case  should  pauper  inmates  act  as  attendants  in  sick 
wards,  as  clearly  distinguished  from  nurses,  they  considered  that  their 
services  should  only  be  used  with  the  approval  of  the  medical  officer,  and 
under  the  closest  supervision  at  all  times  of  paid  officers.”  The  import-, 
ance  of  attention  to  these  matters  was  urged  upon  the  guardians  by  the 
Board  and  their  inspectors,  _  - 1 


MEDICAL  NEWS. 

Presentation.— Dr.  Garland,  of  Leith,  has  been  presented 
with  an  oak  revolving  study  chair  by  the  ladies  who  had 
attended  a  series  of  lectures  which  he  had  given. 

A  National  Millennial  Exhibition  will  be  opened  at  Buda- 
Pesth  on  May  1st,  1896.  We  are  asked  to  state  that  the  pro¬ 
prietors  of  the  Franz  Josef  Spring  will  place  at  the  disposal 
of  the  members  of  the  medical  profession  a  reading  room  to 
which  letters  and  telegrams  may  be  addressed. 

Precautions  against  Cholera. — A  despatch  has  been 
received  from  Her  Majesty’s  representative  at  Paris  enclosing 
a  copy  of  the  Journal  Officiel  containing  the  sanitary  measures 
to  be  enforced  in  future  in  the  interests  of  public  health 
during  an  epidemic  of  cholera.  This  document  can  be  seen 
upon  application  at  the  Fisheries  Department  of  the  Board 
of  Trade  any  day  between  11  and  5. 

The  foundation  stone  of  the  new  infirmary  to  be  erected  ii 
High  Street,  Homerton,  for  the  accommation  of  the  sick  0 
the  Hackney  Union  was  laid  by  Mr.  J.  Fenton  Jones  01 
March  25th.  It  was  stated  that  the  new  building  would  cost 
^33,000,  which  would  mean  an  annual  charge  on  the  rates  of 
.£1,500;  but  inasmuch  as  the  Union  was  losing  from  the  Com 
mon  Poor  Fund  ,£2,000  a  year  through  insufficient  accommo 
dation,  it  would  really  mean  a  saving  to  the  ratepayers  0 
.£500.  j 

The  Royal  Lancaster  Infirmary. — On  March  24th  thj 
Duke  and  Duchess  of  York  visited  Lancaster  to  open  tin 
new  infirmary.  The  institution,  which  is  situated  in  Spring 
field  Park,  has  cost  nearly  £30,000.  The  Duke  of  Y  ork,  11 
replying  to  the  address  which  was  presented  to  him,  said 
the  handsome  buildings  were  to  be  devoted  to  the  relief  0 
sickness  and  suffering,  and  no  nobler  or  higher  duty  could  h 
assigned  to  them.  He  wished  the  institution  a  long  caree 
of  success  and  usefulness,  and  had  great  pleasure  u 
being  able  to  announce  that,  on  his  application,  the  QueO 
had  been  graciously  pleased  to  allow  the  infirmary  to  b». 
named  the  Royal  Lancaster  Infirmary. 

A  Judicious  Coroner. — An  inquest  was  held  at  Sea  forth  • 
few  days  ago  on  the  body  of  a  child,  aged  4,  who  had  die*, 
with  symptoms  of  poisoning  after  sucking  some  Germai 
novelty  transfer  pictures.  Evidence  was  given  that  thesj 
were  painted  in  oil,  and  therefore  contained  lead,  to  which  tm 
symptoms  were  to  be  attributed.  The  father  of  the  chiu 
wanted  to  make  an  attack  on  the  doctor  for  not  haying  savec 
the  life  of  his  child,  but  the  coroner  interfered,  pointing  ou 
that  he  had  no  proof  whatever  of  his  assertions,  and  the  jur. 
supported  him  by  finding  in  their  verdict  that  the  father  wa 
partly  to  blame  for  having  first  sent  to  a  chemist  instead  01 
once  calling  in  a  doctor.  As  we  have  not  infrequently  ' 
complain  of  the  way  in  which  medical  men  are  treated  . 
coroners,  it  is  very  satisfactory  to  note  the  excepiiona 
courtesy  shown  by  the  coroner  on  this  occasion. 


March  28,  1896.] 


VACANCIES  AND  APPOINTMENTS. 


Dr.  George  E.  Walker,  Medical  Officer  to  Her  Maiestv’s 
prison  at  Holloway  and  Newgate,  has  been  appointed  GoTerno? 
iiid  Medical  Officer  of  Aylesbury  Female  Convict  Prison  vice 
Di.  Richard  Brayn,  who  has  been  elected  to  the  nost  of 
superintendent  of  the  State  Criminal  Lunatic  Asylum 
Broadmoor,  in  the  place  of  Dr.  David  Nicolson.  7  ’ 

Poisoning  by  Misadventure. —The  Birmingham  Citv 
loroner  held  an  inquiry  on  March  23rd  concerning  the  death 
)f  Frcdeiack  Woatluu-an,  aged  39,  who  died  in  Birmingham 
Vork, house  Infirmary  on  Wednesday,  March  18th  "from 
norphme  poisoning.  The  deceased  became  an  inmate  of  tlm 

"ifanZhiW  Hhew¥  acute  bronchi 

tis  anci  lailuie  of  the  hearts  action,  and  was  attended 

very  day  by  the  physicians  of  the  institution.  An  fnSon 
nto  the  arm  of  a  solution  consisting  of  1  grain  of  strychnine 
0  ,100  drops  of  water  was  prescribed.  The  imrse  filled  ^ 
yringe  with  a  solution  which  she  believed  to  be  the  solution 
f  strychnine  and  injected  it  into  the  Datimt’^Ti™ 

>und  a  few  minutes  later,  however,  that  she  had  used  a  solu- 
1011  of  morphine.  She  communicated  her  mistake  to  the 
hysician  on  duty,  and  antidotes  were  administered  but 
eath  resulted  m  two  hours.  The  jury  returned  a  verdict  of 
eath  by  misadventure,  and  suggested  that  all  poisons  in- 
EBcer.s h°U  d  36  glVen  Under  the  superintendence  of  a  medical 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

Honorary  Secretary,  by  March  31st  PP  atlOOS  to  Alex-  Forrest, 

TROUGH  OF  SUNDERLAND.—  Medical  Officer  of  frPnHi,wo  -o 
and  Port  and  Public  Analyst  Salary  in  of/  °)  for  t,le  Boroug h 

debarred  from  private  nractice  and  hi  ntl1’  ^S2J  ?er  annum.  Will  be 

Surgeon.  I™yMfA0?  VeDfo?me^rJ  SlU^011  and  also  Junior  House- 

deatSemuit ahd f°r the  -lattor ^5°,  with  boaMan “reMdence^^and? 

dates  must  be  unmarried,  and  doubly  ciualified  uaudi- 

Applications  to  the  Secretary  by  March  31st.  1  ^S2  Pei  ailrium. 

Applications Scribe  S^retaiv  by^April^th.1™  R°ad’  SAV— Surgeon. 
toHmSetl™^ AprilY9iiH0n0rary  MediCal  0fficer-  Applications 

for  the  City 

doubly  qualified.  Salary,  Xi7S  per  annum  whh  ni’c vinmamecl’-  and 

Council  House,  Birmingham,  by  April  i4th  °  Health  Committee, 
YOF  LONDON  HOSPITAL  FOR  DISEASES  OF  TIIE  CTTEQT 
/n?aTPa?'k’  E.— Assistant  Physician  ;  must  be  F.  or  M  R  C  P  f  mid" 

Secretaryfat  tile  life 

^.CONSUMPTION  AND  DISEASES  OF  THE  CHEST 


110  Med  rial  0°fflce?S  AtSSfenfL0  s'EST’  Cifr  R£ad’  EC.-Residenfc 
election.  Salary  at  the  rate  rifVf01  SIX  montlls'  but  eligible  for  re- 
ments,  board,  and  washing  perannurn,  with  furnished  apart- 
Hospital  by  April  13th!  b'  ApPllcatl0ns  to  the  Secretary  at  the- 

RE  tendcnt!  ^aPary^^^ar^uflari  ASYE™.-Medical  Superin- 
Must  devote  liiswhohi  time  to  fh^dnt-  i  cAa1’ 1i?ht’  and  washing, 
to  Jos.  Phillips, 

Male\E?SaH?iriwJwe’nmn?hsW  Salar’y  W;^House-SllrSe°n  at  the 
and  washing-  \ssistnnt  aiy’  ^5°»  with  board,  lodging, 

Road,  f.ES— JuniorAResidnnt  M  cdffiaMJ S A  RT ’  Greenwich' 
months,  with  prospect  of  re-eSction  Sd  v  /Ppoiutmonfc  for  six 

PADDINGTON  GREEN  CHILDREN’S  HOSPTTAT  w  tt  m  •  • 

PARISH  OF  BIRMINGHAM  WORKHOUSE  TNPTRAf adv  r>  -j 
Assistant  Medical  Officer  of  the  Workhouse  S 

geon.  Appointment  for  rix  ^onthsEN  I^saiary  Ibuf  boLd  TT^Ur‘ 
and  washing  provided.  Applications  to  the  House-Surge oA  by  April 

ElS“’Q PhysLdansf  Pall  •  MalFSqTy 

RXLySSf^ 

retary,  9,  Bennett's  Hill,  Birmingham,  by  April  18th  Y  SeC~ 

bT  i^L^MeScal^riiooi.^  A^Hcatior^J  t^theDean  by^March^Mh63^863^ 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington  -Bacterio 
logist.  Applications  to  the  Dean  by  April  nth  0  Bacteno- 

SUNDERLAND  INFIRMARY. — House-Surgeon  ;  doubly  qualified  Salary 
AV°  annually  to  £100,  with  board  and  residence.  Armlical 
tions  to  the  Chairman  of  the  Medical  Board  by  April  2nd.  PP 

UNIVERSITY  COLLEGE,  Bristol,  Faculty  of  Medicine —Medical  Tutor 
Salary,  ^125.  Applications  to  the  Dean  by  March  31st  1  tutor. 

Wadsworth  and  clapham  union  infirmary,  st.  John’s  mu 
near  Clapham  Junction.— Junior  Assistant  Medical  Officer  Aimoinf’ 
ment  for  tweive  months.  Board,  lodging,  and  washing  provided  and 
Superintendent  °  eaCh  S1X  months-  APPlications  to  the  Medical 

WORCESTER  GENERAL  INFIRMARY. — Assistant  House-Surgeon  and 

plications  to  the  Secretary  by  March  3otli.  y  is-  Ap- 

101111;  DISPENSARl .  Resident  Medical  Officer;  unmarried  Salary 
Ai5°  a  Wlth  furnished  apartments,  coal,  and  gas  Applications 
to  Mr.  W.  Draper,  De  Grey  House,  York,  by  March  fist,  PI  U® 

MEDICAL  APPOINTMENTS. 

Behrendt,  M.  R.  J.,  L.R.C.P.,  B.R.C.S.Edin  reannointprl  Ar^riir>ai  n rr. 
of  Health  to  the1 Scunthorpe  GF 

Bra\ N,  Richard,  B.R.C.P.Bond.,  M.R.C.S.Eng.,  appointed  SuTieTinfpnri^nf 
son^MSDaAeberdminal  Luuatic  Asylunh  Broadmoor,  vice  David  Nicol- 

Beown,  W.  Croumbie,  B.A.Lond.,  M.B.,  Cli.B.Vict.,  appointed  Junior 
Towntant  E'esiden*  Sui’geon  to  the  New  Somerset  Hospital,  Cape. 

Caeeuthees,  J.  F.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Pelham’s  Lands  District  of  the  Boston  Union.  1  1  tlle 

Cilliees,  P.  G  ,  M.B.,  C.M.,  appointed  Clinical  Assistant  to  Chelsea  Hos- 
pitai  lor  Women. 

Dening,  Edwin,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Ofn 
cer  of  Health  for  the  Stow-on-the-Wold  Rural  District  CUC  1  °ffi~ 

Findlay,  G.,  M.A  Aberd.,  M  B.,  C.M.,  appointed  Medical  Officer  of 
Health  for  the  Campden  Urban  District,  vice  Dr.  Hitcbins  resigned  1 

Geaham,  Chas.  W  L  F  P.HGlasg.,  L.R.C  P.,  appointed  Honorary  Medical 
Officer  to  the  Carlisle  Dispensary.  y  iLU1,-ai 

toth. 

re!“>I,otatea  Officer 
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Hounsfifld,  S.  C.,  M.R.'C.'S.Eng..  L-R.C  P.Lond.  appointed  Second  House- 
Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 

1  ,„T,anw  Arthur  MD  and  B.S.Lond.,  M.R.C.S.Eng.,  appointed  Hono 
jE  rary  Medfcal  Officer  to  the  Rochdale  Infirmary  and  Dispensary. 

Jolt  y  S  Aird,  appointed  Medical  Officer  to  the  Goldsmiths  Almshouses, 
Acton  vice  Mr.  T.  Francis,  resigned.  . 

uaxiuug^  pur  Viet  M  R  C.S.Eng.,  L.R.C.P.Lond..  appointed 

''Honorary  ^urgeoi '  to  the' Rochdale  Infirmary,  vice  H.  Colley  March, 

M.D.Lond.,  resigned.  LRCPI  LM,  reappointed  Medical 

KE  Officio!  HeS  to  tKfrpie  Urban  Sanitary  Authority  . 

°  n  mbc  S  Fne  L  R  C  P  Lond.,  appointed  House-Pliysi- 

A  dS  Chest,  Victoria  Park 

MACKENZIE,  Dr.,  appointed  Medical  Officer  for  the  Fifteenth  District  ot 

IDionvf  lames.  M. It. C.S.Eng. ,  reappointed  Medical  Officer  of  Health  for 
the  Olossop-Italc  Rural  ’  appointed  Medical  Officer  for 

^01t\?e  Par isli Yi  Haslaiid^of^tlTe  Chester  fielcfV nion . 

1  T  uiciien  AT  D  Edin  M  R.C.P.Lond.,  appointed  Pathologist  to 
RU! tKatiSal HoSnor  the  Paralysed  and  Epileptic,  Queen  Square, 
vice  Dr.  W.  S.  Colinan,  appointed  Assistant  Physician.  nffi„Ar  nf 

Sfltfrs  \  E..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  ot 

Health  for  the  Thornhill  Urban  District. 

Stewart  Dr  J.  H.,  appointed  Medical  Officer  of  Health  for  the  Borough 

Richard  Brayn,  L.R.C.P.Lond.,  M.R.C.b.  e 

Wood  W.  J.  H.,  L.R.C.P.,  L.R.C.S.Edin,,  reappointed  Medical  Officer  for 
the  Sliirbeck  District  of  the  Boston  Union. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances-D ally,  2  Operations.  Tu.  F.  S.,2. 

London  Ophthalmic.  Operations—  Daily, - 
Central  Attendances  -Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  I ..1.30 

Charing  CROSS.  .  m.  w.  F  ,  'J I  'Uiroat  and.  Ear,  F„  9.30.  Operations.-Vt.  Tl 

CHELSEA  Hospital  for  Women,  ftendavees.- 
Cite  Orthopedic.  Attendances.  M.  Tu.  TE.  1 P 
2”*  t  nwDON  Hosp  ITAL  for  Children.  Operations.- F„  2. 

East  London  Attendances  -Medical  and  Surgical,  M.  Tu.  W.  Th.  F' 

Great  Northern  Central,  Attend. anci Throat  aud  tar,  Tu.  F.  2.30  Skin.W, 
2.30 ;  Obstetric,  W.,  2.30;  L.vt,  ai.  ru-, 

S  on T,a„rnl  W  2  Oper  ations.—  vt ., 

E„,rSi; XT  Operations  — M.  Tk,> 

HOSPITA  , .  rioilxr  9  •  SurcHr*n.l  rin,ilv.  1.30:  Obstctl 


Hospital  for  o  ■  , .  •  —Medical,  daily, 2;  Surgical,  daily,  1.30;  Obstetric, daii 

KlNG,  SoiG0LLE^'  \v  p  s '  1  30  ;  Bye  M  Th.,  1.30;  Ophthalmic  Department,  W  2;  Ed 
Th  ;2°-Pskm  FW1 3bf  Turoat  f!’i^  ;  he’ntal,’  Tu'  Th.,  9.30.  Operations.- M.  F.  8„ 
111.,  2,  SKin,  r o  o.  snrffipfli  rlailv.  1.30  and  2 :  Obstetr. 


DIARY  FOR  NEXT  WEEK. 


Th.,  2 ;  Skin,  F.,  .  '  ’  '  ’  g  2 .  Surgical,  daily,  1.30  and  2 ;  Obstetr. 

LON^?^r./  ll  Sp  Vrs!l?10  ’  Eye^Tu  S.,  9;  "Ear,  1,  oJ» s  Stm.Th.,  9;  Dental, T. 

LONDON' ««.'  Attendances.- Medical.  M.  Tu.  F„  2 ;  Surgical,  M.  Tb.,2.  Oper! 

METROroLiTAN^AtfeRJaRcee. -Medical  and  Surgical,  daily,  9;  Obstetric,  W„ 2.  Oper 

MIDDLESEX.  la^nd'Thi-oat,  T?9?' SkS 

DentaV  51.  W.  F.|  9.30.’  Operations.—  W .,  1.30  ;  S.,  2 ;  (Obstetrical), Th.,  2. 
NATIONAL  ORTHOPEDIC.  Attendance*  M.  Tu.  Th.  F.,  8.  Operations_-W  10. 

New  Hospital  for  Women.  Attendances.-Dmly,  2;  Ophthalmic,  W.  S.,9.30  Ope» 

0b,tctric* w- 

Hotah  BTESouthwark.  Attendances.-  Daily,  2.  Operations.- Daily. 

bofal  fubk D.j 

Royal  London  Ophthalmic.  Attendances.- Dally, 9.  Operations.-V. ally,  0. 

Roy vl  Orthopedic.  Attendances—  Daily,  1.  Operations  M.,2. 

Royal  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations  Daily. 
SmoCw's  Attendee  --Medical  and  Sur^-ai ^ 
^•2S3b;2:Ao7»lo.9StEy2e30  9.  ’Operations.- M.  Tu.  W.  S„  if 

ST.  “skiSS^Thr^t^;  21; 

■  J  rn . .  AN  rv  /Inonu/ihiH  T”’  °  vv"1’ 


TUESDAY. 

The  Clinical  Museum,  m,  Great  Portland  Street.— Open  at  2  f.m.. 
Lecture  at  4- 

WEDNESDAY. 

Course). 


fmsTKTRicAL  Society  of  London,  20,  Hanover  Square,  W.,  8  ip.m. 
Obstetrica  S  g  imeus  win  be  shown  by  Drs.  Duncan,  Spencer,  Galabin, 

and  others.  Papers  :  Mr.  J.  Rutherford  Monson  (commu¬ 
nicated  by  Mr.  Alban  Doran) :  Case  of  Deciduoma  Malignum 
occurring  in  England.  Dr.  H.  R.  Spencer :  A  Case  ot 
Deciduoma  Mali|num.  Dr.  T.  W.  Eden:  Deciduoma 
Malignum  :  a  Criticism. 


births,  marriages,  and  deaths. 

nthg  charge  for  inserting  announcements  [of  Births,  Marriages,  and  Deaths  is 
M  3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 


o-on  Eye  W  S.,2;  Ear,  Tu.,  2;  Skin,  W.,  2;  inroaL,  in., 

RP  “j 

“'du‘  ,  ,,,  M  ...  rru  2-W  5 ;  Th.,  2 ;  F.  (W  omen  and  Childrt, 

St.  Peter’s.  Attendances.— 2  and  & ,  iu.,^,  v» .,  o,  xu„  e, 

st.  i  i 

WS,T°4P'fe  2-Tu  Th  ,  3.S;  (Ophth  ataic) ,  Th.,  2;  (Gynecological) ,  Th.,  2 
Samaritan  Free  for  Women  and  Children.  Attendances.-^,  1®.  0p(- 

Attendances.-^,  1.30;  Tu.  P..6JD 

UNIV^SITYsCOLLEGE.  W.^  ’S.,  9.^5 ;'  Throat,  M.  Tl  : 

Dental  w!,  9.30.’  Operations— Tu.  W.  Th.,  2.  „ 

IS; » ;  “ :  ??'?» «-  ,.r™'r.',±'  &  !f 


Th  It)  •  T’  4*  SKin,  r”  2;  xmuou  ouu  aw««,  «.,**.  — --------  - 

westmiWeJ; 


the  current  issue. 

BIRTHS. 

DODSON— On  March  18th,  at  Hughenden,  Earlsfield,  S.W.,  the  wife  of 
Arthur  E.  Dodson,  of  ti  daughter. 

Hughes.— On  March  15th,  at  Gwernllwyn  House,  Dowlais,  Glam.,  the  wife 
of  H.  Lewis  Hughes,  L.R.C.P.,  etc.,  of  a  son. 

Menzies  —On  March  23rd,  at  Cambrian  Villa,  Worksop,  the  wife  of  James 
Menzies,  L.R.C.P.Edin.,  of  a  son. 

PlTT _ On  March  13th,  at  24,  S.  Thomas  Street,  S.E.,  the  wifeuf  G.  Newton 

Pitt,  M.D.,  F.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Abrahams-Simmons.-Ou  March  18th,  by  the  Very  Rev.  the  Chief  Rabbi, 
assisted  bv  the  Revs.  J.  Samuel  and  R.  Harris  Bertram  Louis  Abia- 
hams  M  B  .  B.Sc.,  M.R.C.P.,  of  14,  Welbeck  Street,  W.,  son  of  L.  B. 
Abrahams,  Esq.,  B.A.,  to  Jane,  daughter  of  A.  J.  Simmons,  Esq.,  of 
41,  Gordon  Square. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


May — Preston. — On  March  17th,  at  St.  Jude’s  Church,  Southsea,  by  the 
Rev  E  II.  May,  brother  of  the  bridegroom,  assisted  by  the  Rev.  J. 
Blake  Vicar  of  the  Parish,  Commander  Charles  Goodliart  May,  Royal 
Nnvv,  third  sou  of  the  late  Rev.  Edmund  May,  Rector  of  All  Cannings, 
to  Emily  Daisy,  only  daughter  of  Surgeon-Colonel  Preston,  Aimy 
Medical  Staff,  P.M.O.  Hong  Kong. 


DEATH. 

Vynne-.T ones .  — On  March  20th,  at  53,  Port  Hill  Road^  Shrewsbury, 


:nne-Jones.— On  March  20th,  at  53.  Port  inn  Koaa,  onrewsum.y, 
Thomas  Joseph  Wynne-Jones,  L.R.C.P.,  L.R.C.S.,  etc.,  late  ot  Mun- 
vance  House,  Shrewsbury,  and  of  Hedingliam,  Southborough,  Tun¬ 
bridge  Wells,  aeed  ^8. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  RE 
THE  OFFICE  vot  LATER  THAN  MIDDAY  POST  ON  M  EDNESDAY.  TP 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 
Communications  respecting  Editorial  matters  should  be  addressed  t 
W  C  London;  those  concerning  business  mat 
non-dehvery  of  tlm  Journal?  etc.,’  should  be  addressed  to  the  Man* 
at  the  Office,  429,  Strand,  W.C.,  London.  -.  1 

Authors  desiring  reprints  of  their  articles  published  in  the  bkl 

Medical  Journal  are  requested  to  communicate  bef 01  cl .  if 

Manager,  429,  Strand,  W.C.  .  .  i 

Correspondents  who  wish  notice  to  he  taken  of  their  c°U.iri  p  ,es‘s1j 
should  authenticate  them  with  their  names-of  course  not  necessD 

for  publication.  ,  ,  .  ,  ,  .  „  | 

Correspondents  not  answered  are  requested  to  look  t  I 

Correspondents  of  the  following  iveek.  rA,c 

Manuscripts  forwarded  to  the  office  of  this  Journal 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  .  0]jt 

in  order  to  avoid  delay,  it  is  particularly  jested  that  all  let  ^ 
editorial  business  of  the  Journal  be  addressed  to  the  Lfliioi 

Office  of  the  Journal,  and  not  to  his  private  house.  - 

Pttdt ir  Health  Department. — We  shall  be  much  obliged  -  . 
Officers  of  Health  U 'they  will,  on  forwarding  their  Annual  andc« 


Y>  fn  TTA11V  nc 
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LETTERS,  NOTES,  Etc. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
peaal  departments  0}  the  British  Medical  JournIl  are  devoted  Zll  be 
imd  under  their  respective  headings.  cvuiea  wiu  be 


QUERIES. 


Terms  not  to  exceed  50  guineas  a  year  (inclusive)4  ,4'  of  we,'l£  mtel,ect- 


,  ,v  T  .,  —  Measles  in  Old  Age 

’could  any 'of  youTreadel^luforlnme  fP+L74  s,ufferinS  from  measles  ; 
person  of  the  same  age  or  older  ?  1  1  tl  ey  liavc  ever  attended  any 


,  The  Climate  of  New  Zeatavd 

nasal  mucous  membrane  with  conseauent  ld<n®  far  and  post- 

mcreasing;  also,  what  book  to  re adTcfimJto%  ’  18  Steadily 


Treatment  of  Itching 

cquirer  asks  to  bo  recommended  i  inpni  rw*  •  4- 
excessive  itching  and  burning  sensationtu  ?L  ?tCri!a  remedy  for 
extending  round  to  the  bncli’  No  m.„~n •  ln.^le  hepatic  region,  and 
tional  disorder  of  ttie  liter,  which  has&  exists,  only  func- 

flcial  result  to  the  symptom  Notliine-  hfto  w«tJ???t  any  bene- 

bourhood.  y  p  *  JN0Uim^  1S  to  be  seen  or  felt  in  the  neigh- 

P  ,  ,  Admission  to  the  Royal  Navy 

'SSSis-'*# ■*  “ 

f°*  *  wftyaltf aVy/  tl’-C  tonsils  are  enlarged,  but  do  not  meet  ?xammed 
*.  Wliere  the  physical  fitness  of  a  candidate  is  decided  ,nidvh,r 

lPfiCla/  B°ard  °f  naVal  medical  offlcers  it  would  be  impossible  to  <nve  a 
eflmte  answer  on  this  point,  but  we  do  not  think  that  a  slight  enfaree 
nent  w  ould  disqualify  if  otherwise  healthy.  ° 


T  A  1 HE  ftR1Tr«H  o  M 

LMedical  Journai  02  j 


S^Brooks^a^Se^1"5!  hneU<4-i?H  “  S°°d  ^  fuiy^,P.uch  a  saddle  is 
of  this  pattern  without  hundreds  of  miles  on  saddles 

a  peak  fs  required  t  =  i!  thesllghtest  inconvenience.  If  a  saddle  without 
any  other  ’  Sh°Uld  recommend  the  “  Henson  ”  in  preference  to 


ANSWERS. 


infanc^and^hifdhoo^waJpublished^nthfVRnP^^HAr  with  diseases  o£ 

of  March  i4th  last,  p.  67I  PShed  m  the  British  Medical  Journal 


/7T  m  wi-itoc  •  A  f  Sl'pniLI.s  and  Marriage. 

SSKSi  ■??“,“■ «» «go,  was 

Jter  the  secondaries  until  between  four  or  fi™  i°a'VCd  ?f°  s.ymptoms 
'hen  he  developed  distinct  but  mild  “  tertiaries  ”  wWn  nfter  lufection, 

tt  -a  Registration  of  Colonial  Degrffs 

'mster,  and  I  was  informed  that  tie  degree  would1  not  hlready  \n  tbe 
n  looking  up  the  Medical  Acts  T  find  th f t  o  rv.0  ^ •  noi ,n?  registered. 

>ere  any  member  of  the  profession  nhfn  to  •  tdf  Register.  Is 
ime  may  ask :  Why  go  to  Canada  for  a  degree?  TheSwerfs  PSd°X  ? 

KSity.  ”’y  "M  t  to  »“*  tl.o^SeyST?ni^S 


sr-  » * 

eczema.  bULcessiuiiy  recently  in  a  case  of  palmar 

f  “““n  tog  the  O’Connorea* 

much  relieved  by  its  use.  The  foot  anno^^  iTLf  d  se,veral  Patients 
appliance  is  used.  Messrs  I  iiw  bke  a  normal  one  when  the 

ss&r soM  -=toL,«  ?S  B^tEsissas 

"SSS'f AkS  i°  piloc“1'pto. 

ment  by  application  of  oxygen  gas  intfmffcpd^h1  yr,gl’n‘  The  trcat' 
might  be  tried.  The  apparatus  whfeb  ooSt.  Ced  • by  Dr'  Gc°rge  Stoker 
of  V.  Fellows,  49,  Hertford  Street,  Mayfair.  3  gmneas’  can  be  obtained 


,„n  .,  Treatment  of  Retroversion  of  Utfrtts 

rresp  on  den  ts\vouid  n  i  elp°m  e?  wi  t  h  their  allT  ““^experienced 
rcumstances  :  A  married  man  » J5eir0  advice  under  the  following 

«Sa%  nodadhf|iSS!“butmnS  ktod  of  pemryMn  bS' 

“°a^?et£?8“,V°'  “a  SpS»S« 

„„  .  .  .  ,  Cycle  Seats. 

-uniatic  or  otherwise?’  7  y  1  St  recommend  a  better  saddle, 

We  have  referred  this  question  to  Mr.  E.  B.  Turner  F  R  c  S  who 
Replied  as  follows  :  The  comfort  of  any  cycle  saddle  depends  on  ad 

es  butnH7’  The,Gutln'lc'Ha11  saddl°  is  very  comfortable  for  shoil 
’  but  aftci  a  certain  number  of  miles  it  is  apt  to  get  very  hard  and 
.  and  unless  the  air  tension  is  most  carefully  regulated  and ‘the 
adjusts,  cruises  a  good  deal  of  discomfort.  The  Burgess  seat 
irew  CCn  «'?d  mucb  as  yet-  but  its  success,  too,  would  depend 
ag  ft  °\  “ofPtr  bGing  tafkGn  t0  adjUSt  “  t0  the  individual 
domical  ofuw  bG  Sa“6  SOTt’  P°akless,  and  shaped,  is  the 
iienson  s  seat,”  which  is  pneumatic,  with  depressions 

1  Butt?  tubeTitie8’  “d  t,'is  «»•  11  Prt  «K  is  ve“ 
atedto  h?^1  fydlnTy  healthy  man  a  common  saddle  with  spring 
ted  to  his  weight,  and  so  adjusted  that  he  sits  on  his  ischial  bones" 


M.D. Durham  Examination  eor^Practitioners  of  Fifteen  Years’ 
exandnatlon  ' Tiff foks %cdi'Jke  ' '(ChuTfhiU  riST“wTlsham'sh®  ab°VG 

iftBaa  f«,8an«n 

Pathology  (Young  J  Pentlandl  infi  L m!s  A  oodhead  s  Practical 

Poisons ,  now  out  of  print  is  rather  useful  tp,  lannei  s  little  book  on 
(Lewis,  ios.  6d . ),i s  a  verv  us  f  n l  hnni  '  ^^s  of  Women 

any  information  I  can).  ypllvaLe  aaaiess,  I  shall  be  glad  to  give  him 


'SSSSs^iiippf 


•nu  t  ,,r  ,  Home  for  Inebriate  Women 

if^bea^uthidly^fituated'anff  surrounded^y'^a^^acre^o/groLm^s6'^ 

the  Acts.  In  his  official  capacity  he  visits  it  regularly  I  slffuld  add 
that  it  is  managed  by  a  voluntary  committee  of  ladiesand  gentlerneud 

Stt*  ”  "  °at  iD  “  “cept  »•  “•»*  wellate\nadcfreU™“l 

Treatment  of  the  Morphine  Habit, 

Dr.  Charles  Moore  Jessop  (Redliill)  writes:  In  reply  to  “Beta  ”  t 
venture  to  suggest  that  the  patient  should  not  be  informed  of  the 

Thea?-nfemptcd  f,0r  ChUr0’  ceJtain]y  not  till  some  time  afterwards 
The  injections  should  be  continued  daily,  the  dose  behig  gradnaiiv 
decreased  by  half  a  grain  or  one  grain.  When  the  solut  fn  no  & 
contains  any  drug,  water  injections  should  be  continued  for  some flavs 
then  intermitted  for  one  or  two  days,  when  the  ctire  is  ?mira lete’ 
Ingemous  phraseoiogjr  will  explain  to  the  patient  why  the  effeS  on 
the  constitution  does  not  seem  the  same.  It  took  me  a  month  nu™ 
a  case  of  this  kind  on  board  ship.  When  the  injection  was  only  water 
gravity;™116'1  CyGS  and  lifted  liauds  in  ecstasy  somewhat  taxed  my 


NOTES,  IETTERS.  Etc. 


T  .  Income-Tax  Information. 

"  Affleck,  Jun.  (Income-Tax  Recovery  Agency.  72  MnrI-ef 

Stieet,  Ma,nchester),  writes :  As  the  fiscal  year  ends  011  April  ctl'i  T  trust 
you  will  allow  me  to  remind  your  readers,  who,  though1 ^entitled  K 
not  yet  obtained  payment  of  income-tax  in  respect  of  the  year  endinl 

ti?ati5tfV  I89l’  thf-  U1nl®ss  tbeir  claims  arc  lodged  on  or  before  that  datf 
the  tax  (for  1892-3)  is  lost.  Generally  speaking,  any  person  charted 
the  mcome-tax  either  by  assessment  or  by  way  of  deduction  ftominv 
lent,  annuity,  interest,  or  other  annual  payment  can,  if  claimed  on  nr 
before  April  5tli,  obtain  refund  of  tax  lor  four  years,  that  is  ?f  foi- 
1892-3  and  1893-4  the  income  was  under  24oo,  and  for  iSoa-c  and  * 
did  not  exceed  ^500;  and  the  repayment  may  amount  to  as  much  as 

Any  person  who  may  have  reason  to  lament  the  unprofitable  result 
of  business  lor  the  year  1895  can,  under  the  Act  of  1842!  recover  the  Hv 
that  has  been  overpaid  upon  the  assessment  made  upon  them  before  the 
result  of  the  year’s  trading  was  ascertained.  Further  the  M  nf 
concedes  the  right  to  set  off  any  loss  sustained  in  trade,  manufacture0 
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■profession,  or  farming  against  any  assessment  made  for  1895-6,  and  a 


allows 


epre- 


amount  “of  the  loss.  Notice  of 

anneal  should  be  given  forthwith,  as  successful  appeals  means  iepa> 

ment  for  1895-6,  and  adjustment  of  assessment  for  1896-7. 

Property-tax  and  land-tax.  where  paid  by  the  tenant,  should  be 
deducted  from  the  rent  payable  on  March  25th,  otherwise  it  is  lost , 
landlords  refusing  to  allow  the  deduction  are  liable  to  a  penalty  of  £ 5 o. 
Mortgagees  are  liable  to  a  like  penalty  if  they  refuse  to  allow  deduction 
of  income-tax  from  interest. 


Overstrain  and  Boatracing. 

In  view  of  the  Oxford  and  Cambridge  boatrace,  and  of  the  annually- 
recurring  expostulations  in  the  public  press  and  elsewhere  as  to 
the  alleged  ill-effects  of  such  extreme  physical  efforts,  it  may  prove  of 
intcrest’to  reproduce  a  somewhat  memorable  letter  upon  the  subject 
which  was  published  upon  this  point  in  the  British  Medical  Journal 
on  October  10th,  1867,  from  Dr.  Humphry  (now  Sir  Geoige  Murray 
Humphry),  the  then  Professor  of  Anatomy  and  the  present  Professor  of 
Surgery  at  Cambridge,  in  answer  to  a  remonstratory  epistle  that  had 
appeared  in  the  columns  of  the  Times  from  the  pen  of  the  late  Mi. 

S1‘®My  opinion,”  wrote  Dr.  Humphry,  “based  upon  the  experience 
of  more  than  a  quarter  of  a  century,  during  which  I  have 
blen  acquainted  with  a  large  number  of  members  of  theUm- 
„..ojtv  including,  of  course,  boating  men,  is  that  the  ill-effects 
of  hoatraMng  are  not  so  great  as  Mr.  Skey  and  some  London  phy- 
sic  anb  sccin  to  think.  They,  perhaps,  see  the  few  sufferers,  ancf  are 
imnressed  thereby.  We  see,  in  addition,  the  many  who  pull  year  after 
lonvfn  the  races  and  take  no  harm,  but  rather  thrive  upon  it...... We 

cmnot  have  boating,  such  spirited  boating  as  we  ought  to  have,  without 
hoatraciim  and  the  contests  between  the  colleges  naturally  lead  to  the 
.Knwrt contest  on  the  Thames,  which  is,  no  doubt,  a  considerable 
Xrt  li  it  were  not  aS  effort  it  would  not  be  worthy  of  the  Universi¬ 
ties  ...But  it  must  be  remembered  the  pullers  111  that  race...... have  been 

inn «•' arid  gradually  trained  in  the  college  races,  with  especial  lefeience 
tn  tfieir  qualifications  of  heart  and  lung,  as  well  as  of  muscle,  for  such  a 
and  they  are  diligently  prepared  for  it.  Thus  the  evil  is  reduced 
noirlv  to  the  minimum  compatible  with  the  good  that  is  done  by  the 

race  in  maintaining  a  healthful  spirit  of  emulation And  judging  from 

mi  own  experience  (I  have  on  several  occasions  known  all,  or  nearly 
ili  the  Cambridge  men)  I  should  say  that  it  is  seldom  productive  of 
serious  bodily  mischief  either  immediate  or  subsequent. 


^  .  T  TFT’TFVA NT-<  OM i'nei^F.^1  DAVvI'ihD.',  R.P.M.  Staff  (Sheffield) 

^writes*  Tlfe  following  very  brief  account  of  a  case  may  be  of  sufficient 

interest  for  publication^  pneumonia;  he  is  a  “  delicate”  man. 

wns  viiv  maVed  but  the  greatest  anxiety,  indeed  alarm,  was 

caused  both  to  me  and  the  patient’s  friends  by  frequent  attacks  of  such 
causea  not  1  tc >  mo  patient’s  face  would  become  ot  a  deep  purple 

urgent  d>  spnoea  thattne  P™enis  extreme.  Fortunately  a  tube  of 

oxvgen  was  obtainable,  and  the  gas  administered  with  remarkable,  but 
looked  for  relief,  whenever  the  attacks  recurred,  as  they  continued  to 
An  for  'several  days.  The  patient  is  now  making  a  good  recoveiy.  Many 
nodical  men  in  this  city  would,  no  doubt,  be  glad  to  know 
^Suable  through  Mr.  E.  G.  Draper  and  Co.,  of  the  “  Globe  Works. 


Sickness  Assurance. 

_  vwiles  •  Bv  the  rules  of  the  Medical  Sickness  Assurance 

the  member  drawing  sick  pay  is  not  allowed  to  undertake  any 
SoCfieS’nu^ 1  wo  k  not  even  to  give  advice  to  a  patient  at  the  member’s 
Tnw,  homc  Now  it  if  possibll  for  a  man  to  be  totally  unfit  for 
0 r!^m  Vi si tin?  but  even  in  acute  cases  there  is  nothing  to 
Srpvent  a  patient’ from  going  to  the  doctor’s  bedroom  fm*  professional 
?ri\npp  Will  this  disqualify  the  doctor  from  drawing  sick  pay  .  It  is 
not  an  eaYy  matter  to  get  a  suitable  locum  tenens at  a  moment’s  notice. 
Many  cannot  afford  to  pay  three  guineas  a  week  for .any  length  of  time 
Rntionts  often  refuse  to  see  a  locum  tenens ,  and  go  foi  advice  to  a  rival 
practitioner  if  their  own  doctor  cannot  see  them.  Such  are  some  of  the 
?easons  which  induce  a  medical  man.  even  when  seriously  ill,  to  grant 
n^  hffo  s  •  and  it  is  quite  possible  for  a  man  in  the  last  stage  of 
uVdbisis  or  in  the  first  week  of  enteric  fever  to  prescribe  for  a  patient 
pKa8.«  ,  on  seeing  the  doctor  in  his  bedroom.  It  is  obviously 
liidnir  in  such  instances  to  debar  the  doctor  from  drawing  sick  pay. 
T  think  thetestice  of  the  case  will  be  met  if  sick  pay  is  allowed  on  the 
production  of  a  medical  certificate  stating  that  the  member  is  seriously 
ill,  and  incapacitated  from  going  out  to  his  professional  duties. 
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ON 


ONSILLITIS  AS  A  FACTOR  IN  RHEUMATIC 

FEVER. 

By  Sir  WILLOUGHBY  WADE,  F.R.C.P., 
Consulting  Physician  to  the  General  Hospital,  Birmingham. 

has  long  been  thought  that  the  rheumatic  condition  must 
■  due  to  a  special  poison  in  the  system,  probably  cir- 
ilating  in  the  blood,  but  how  or  where  produced  was 
mbtful.  Clinical  observers  have  for  some  time  noticed  that 
eumatic  fever  is  often  preceded  by  tonsillitis.  It  was  at 
st  supposed  that  the  tonsillar  affection  and  that  of  the 
ints  were  each  equally  manifestations  of  the  action  of  the 
<stulated  rheumatic  poison. 

It  was,  I  believe,  Dr.  W.  Hill  who  first  distinctly  suggested 
at  the  poison  of  rheumatic  fever  might  be  fabricateddn  the 
Duth  and  throat,  and  gaining  thence  entrance  into  the 
nsils  and  into  the  system,  produced  first  the  tonsillitis  and 
en  the  rheumatic  fever.  Later  investigations  would  seem 
show  that  this  view,  if  at  all  tenable,  will  have  to  be 
lended  to  the  extent  that  the  microbes  primarily  multiply 
the  lacunae  of  the  tonsil,  and  that  they  or  their  toxins 
ter  the  system  through  the  abundant  lymphatics  in  the 
ighbourhood  of  the  lacunae. 

To  put  the  amended  theory  concisely,  tonsillitis  is  a 
imary  infective  disease  of  the  lacunae,  rheumatic  fever  a 
?ondary  disease  arising  from  the  absorption  of  microbes  or 
dr  products  into  the  system. 

rhe  microbic  origin  of  rheumatic  fever  did  not  obtain 
ich  acceptance  for  a  long  time  ;  indeed  it  cannot  be  said 
be  even  now  very  generally  held.  But  it  is  making  way, 
we  may  see  by  referring  to  Dr.  T.  J.  Maclagan’s  article  on 
eumatism  in  the  Twentieth  Century  Practice  of  Medicine , 

I  to  the  reported  discussion  on  rheumatic  fever  at  the  last 
aual  meeting  of  the  British  Medical  Association.1 
Ihere  is  one  prominent  circumstance  which  has  militated 
linst  it.  The  tonsillitis  usually  precedes  the  rheumatic 
er;  sometimes,  no  doubt,  so  immediately,  that  even  a 
lent  will  tell  us  that  his  illness  “began  in  the  throat.” 
t  in  other — perhaps  more  numerous— cases,  the  throat  has 
*n  well  for  some,  often  for  many,  weeks.  Moreover,  it 
asionally  happens  that  the  rheumatism  precedes  the  ton- 
itis. 

shall  endeavour  to  explain  these  anomalies,  for  my 
sent  object  is  to  further  the  acceptance,  with  certain 
difications,  of  the  previously-stated  amended  theory. 
?n  if  we  come  to  the  conclusion  that  certain  cases  of 
umatic  fever  arise  from  microbic  infection  of  the  throat, 
tfould  not  quite  necessarily  follow  that  the  disease  had 
ays  a  microbic  origin.  And  it  would  not  at  all  necessarily 
ow  that,  if  it  be  always  a  microbic  disease,  the  infection 
uld  invariably  gain  entrance  by  the  throat.  Indeed,  we 
re  already  evidence  that  this  is  not  so.  The  disease 
•wn  as  gonorrhoeal  rheumatism  occurs  most  often  in  a 
acute  form,  but  occasionally  in  as  acute  a  form  as  ordinary 
umatic  fever,  from  which  it  cannot  be  distinguished 
ept  by  its  clinical  history  and  its  rebelliousness  to  ordi- 
y  antirheumatic  treatment.2 

lost  persons  who  have  had  large  experience  of  typhoid 
?r  have  met  with  cases  in  which  at  ah  early  stage  there 
e  been  painful  swelling  and  redness  of  several  joints, 
and  small.  This  has  been  seen  also  in  relapsing  fever 
Murchison.3  Both  these  diseases  have  been  proved  to 
anate  from  the  presence  of  a  demonstrable  microbe, 
i-critical  sweating,  a  notable  feature  of  rheumatic  fever, 
us  also  in  typhoid.  I  have  often  met  with  it.  I  quote 
rchison’s  evidence  on  this  point:  “Some  years  ago  I 
?d  considerable  perspiration  in  19  out  of  84  cases,  and 
•e  then  I  have;  met  with  several  instances  in  which  there 
e  been  frequent  and  considerable  perspirations  with  only 
porary abatement  of  the  fever”  (p.  518). 
gain,  except  by  its  history,  there  are  no  means  of  dif- 

1  British  Medical  Journal.  January  nth,  1896. 
e  -ydston  of  Chicago,  Twentieth  Century  Practice  of  Medicine,  vol.  i. 

3  Murchison,  On  Continued  Fevers, 


ferentiating  post-scarlatinal  from  ordinary  rheumatic  fever. 
The  microbic  origin  of  scarlet  fever  will  hardly  be  contested, 
though  its  special  microbe  has  not  been  identified.  We  thus 
find  three  diseases  in  which  the  most  notable  characteristics 
of  rheumatism  are  liable  to  occur.  And  of  these  diseases  two 
are  certainly  and  one  almost  certainly  due  to  microbic  inva¬ 
sion.  This  certainly  enhances  the  probability  that  rheum¬ 
atic  fever  may  have  a  similar  origin. 

Let  us  now  consider  the  nature  of  tonsillitis.  This  was 
fully  discussed  in  the  Laryngologieal  Section  at  the  British 
Medical  Association’s  last  annual  meeting.  This  important 
body  came  to  a  unanimous  conclusion  that  it  was  an  in¬ 
fective  disease  upon  grounds  which  may  be  summarised  as 
follows  : 

1.  The  clinical  phenomena  correspond  in  every  particular 
with  those  of  an  infective  disease. 

2.  Cases  have  been  noted  in  which  the  disease  had  un¬ 
doubtedly  been  transmitted  from  one  person  to  another. 

3.  Various  species  of  coccus  and  bacillus  are  to  be!  found 
within  the  lacunae,  within  the  closed  follicles,  and  even 
within  the  epithelial  cells  of  tonsils  removed  during  the  acute 
stage.  Leucocytes  in  large  number  are  found  associated  with 
the  microbes.4 5 

There  can,  then,  be  no  doubt  that  there  is  an  abundant  crop 
of  microbes  in  the  tissues  of  an  inflamed  tonsil.  Some  are ’of 
kinds  which  usually  do,  and  others  of  kinds  which  usually  do 
not,  produce  noxious  effects  upon  their  hosts.  But  it  must 
be  remembered  that  the  products  of  microbic  growth  vary 
much  under  differing  conditions  of  that  growth.3  It  is  to  me 
inconceivable  that  bye-products  should  ever  be  absent.  The 
abundant  lymphatic  tissue  in  the  tonsil  renders  the  absorp¬ 
tion  of  such  products  easy.  The  completeness  with  which 
this  tissue  is  able  further  to  decompose  and  recompose  the 
absorbed  bye-products,  or  the  incompleteness  of  these  pro¬ 
cesses  probably  determines  the  extent  to  which  the  body 
suffers  when  these  bye-products,  if  noxious,  are  absorbed. 
We  can  then  understand  that  if  the  protective  efforts  of  the 
lymph  system  have  been  exhausted  in  combating  such 
poisoning,  it  might  be  unprepared  to  deal  efficiently  with  a 
subsequent  invasion  of  even  less  virulent  microbes. 

All  clinicians  concur  in  recognising  a  catarrhal  element  as 
an  early  factor  in  the  production  of  tonsillitis.  We  can  well 
comprehend  how  an  arrest  of  mucous  secretion,  or  a  change  in 
its  composition,  or  a  denudation  of  the  membrane  might 
favour  both  the  introduction  of  microbes  and  their  growth. 
Indeed,  thus  only  can  we  explain  the  well-ascertained  fact 
that  the  throat  is  habitually  infested  with  microbes,  some  of 
them  known  to  be  usually  poisonous,  and  yet  infection 
occurs  occasionally  only.  The  case  of  long  persistency  of 
diphtheria  bacilli  with  only  rare  recurrence  of  infective 
manifestations  is  highly  interesting  in  this  connection. 
Which  single  microbe  or  what  combination  of  microbes  are 
the  essential  element  in  tonsillitis  has  not  yet  been  ascer¬ 
tained.  Still  less  can  we  say  tvhat  is  the  microbic  element  in 
rheumatism  assuming  that  this  is  a  microbic  disease. 

The  case  as  regards  Rhe  tonsils  stands  thus  :  Though  not 
proved  in  the  stringent  manner  properly  required  by  Koch, 
there  is  the  highest  degree  of  probability  that  tonsillitis  is  an 
infective  disease.  The  case  as  regards  rheumatism  stands 
thus:  Inasmuch  as  it  so  frequently  follows  an  infective  dis¬ 
ease,  and  that  all  its  features  can  be  explained  by  the  assump¬ 
tion  of  a  microbic  infection,  there  is  a  high  degree  of  proba¬ 
bility  that  it  also  is  an  infective  or  microbic  disease.  If  we 
take  into  account  other  features  of  rheumatic  fever  besides 
those  already  alluded  to,  this  probability  will  be  heightened. 
Among  the  prodromata  of  the  full  attack  we  may  observe  (1) 
anaemia,  (2)  undue  fatigue,  (3)  chill,  (4)  wandering  pains. 

1.  The  anaemia  so  constantly  observed  after  the  subsidence  of 
an  attack  has  generally  been  regarded  as  a  consequence  of 
the  attack.  No  doubt  this  is  partly  so,  but  I  long  ago  satisfied 
myself  by  minute  inquiry  into  the  previous  history  that  in  a 
majority  of  cases  there  bad  been  a  precedent  anaemia  often 
disguised  during  the  fever  by  febrile  flush. 

I  had  at  one  time  ample  opportunity  of  observation  in  a 
hospital  devastated  by  pyaemia,  and  became  quite  convinced 

4  See  report  of  discussion,  British  Medical  Journal,  October  26th,  1895. 

5  There  are  strong  reasons  for  supposing  that  appendicitis  is  due  to 
migration  of  bacillus  eoli.  In  the  col«n  it  is  innocent  but  to  the  peri¬ 
toneum  poisonous 
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that  anaemic  persons  were  exceptionally  liable  to  pyaemia 
after  primary  operations.  The  anaemia  might  be  due  to 
haemorrhage,  to  lead  poisoning,  to  the  chlorotic  condition,  or 
to  other  causes.  This  extra  liability  was  not  at  the  time 
explicable.  Now  that  we  know  what  an  important  part  the 
blood  plays  in  protecting  the  system  against  microbic  poi¬ 
sons,  we  see  its  probable  meaning.  The  disproportionate  re¬ 
sults  between  the  length  or  severity  of  a  tonsillitis  and  its 
effects  on  the  system  have  been  noted  and  counted  as  an 
argument  in  favour  of  the  infective  nature  of  that  disease  ; 
perhaps  previous  anaemia  may  have  something  to  do  with 
these  differences. 

Erythema  nodosum  is  most  common  in  anaemic  young 
women.  It  is  recognised  as  having  affinities  with  rheum¬ 
atism.  It  is  often  preceded  and  attended  by  febrile  sym¬ 
ptoms,  and  is  not  infrequently  associated  either  with  rheum¬ 
atic  pains  or  distinct  rheumatism  ”  (Bristowe).  I  have  found 
it  distinctly  amenable  to  salicylate  of  soda,  the  anaemia 
being  subsequently  treated  by  iron ;  preferably,  as  in  most 
cases  of  post-rlieumatic  anaemia,  by  the  iodide  of  iron.  I  have 
seen  a  case  lately  which  had  been  preceded  by  a  “  very  sore 
throat  ”  a  few  weeks  previously,  in  a  young  woman  who  some 
years  ago  had  rheumatic  fever. 

2.  Overfatigue.  Of  this  I  may  say  that  it  is  reputed  to 
favour  infection.  Thus  persons  living  in  a  malarious  district 
are  especially  warned  not  to  “expose  themselves  to  the 
malarious  influences  when  they  are  ill  or  fatigued  ”  (Bristowe). 
We  must  content  ourselves  with  saying  that  undue  fatigue 
seems  in  some  way  to  lessen  the  body  resistance  either  to  the 
invasion,  or  the  development  of  microbes,  or  to  their  poi¬ 
sonous  influences.  The  exercise  which  has  produced  the 
fatigue  may  also  determine  to  particular  joints  a  poison 
already  in  the  system,  as  in  gout. 

3.  Chill.  I  have  already  stated  that  throat  specialists  re¬ 
cognise  catarrh  as  a  clinical  item  in  tonsillitis.  Chill  as  a 
factor  in  the  production  of  catarrh  is  indisputable.  That 
rheumatic. fever  also  includes  chill  as  an  item  in  its  history 
is  therefore  quite  consistent  with  a  microbic  origin. 

Though  it  may  not  yet  be  established  that  all  cases  of  lobar 
pneumonia  are  due  to  a  special  infection,  yet  the  trend  of 
opinion  is  certainly  in  that  direction.  That  a  chill  is  never¬ 
theless  oftentimes  immediately  connected  with  the  com¬ 
mencement  of  pneumonia  is  to  my  mind  quite  incontro¬ 
vertible.  An  adequate  explanation  would  appear  to  be  that 
under  such  circumstances  the  diplococcus  or  the  bacillus 
pneumonia;  find  suitable  conditions  for  growth.  “An  ex¬ 
ceedingly  interesting  fact  is  that  the  sputum  of  healthy  per¬ 
sons  frequently  contains  the  capsule  coccus  ” — diplococcus 
(Coats’s  Pathology). 

Persons  who  have  been  well  saturated  with  malarial  poison 
are  liable  for  long  after  to  have  from  a  chill  a  return  of  their 
former  symptoms,  whether  these  have  been  of  the  remit¬ 
tent  or  of  the  intermittent  type.  This  fact  is  not  altogether 
irrelevant,  although  bacteria  belong  to  the  vegetable,  while 
the  protozoon  of  malaria  belongs  to  the  animal,  kingdom. 
They  are  all  organisms  of  the  lowest  type,  and  it  shows  that 
certain  states  of  the  system  are  equally  favourable  to  each. 
The  protozoon  multiplies  by  fission,  as  do  bacteria. 

It  may  be  convenient  here,  though  a  little  out  of  logical 
order,  to  refer  to  some  other  facts  which  have  an  important 
bearing  on  the  probability  of  rheumatic  fever  being  a  microbic 
disease. 

The  habit  of  rheumatic  fever  to  attack  one  joint  after 
another,  sometimes  leaving  the  first  joint  to  return  to  the 
various  joints  after  having  subsided — the  tendency,  in  short, 
to  metastasis  and  relapse — seems  to  suggest,  at  all  events,  that 
it  may  be  explicable  by  the  infusion  of  fresh  doses  of  poison. 
That  one  person  should  pass  through  three  or  four  attacks  of 
fever  without  any  heart  affection,  whilst  another  has  the 
heart  attacked  on  the  first  and  perhaps  on  several  subsequent 
occasions,  is  remarkable.  Cases  with  high  fever  and  notable 
joint  affection  escape,  others  of  a  milder  type  suffer.  Chorea 
cases,  in  which  rheumatic  fever  is  rather  rare,  are  yet  con¬ 
spicuous  for  the  frequency  of  endocarditis. 

These  considerations  suggest  a  poison  which  is  capable 
of  modifications,  such  as  would  arise  from  an  admixture  of 
various  bacilli.  Ulcerative  endocarditis,  which,  though 
occurring  in  rheumatic  fever,  is  by  no  means  confined  to 
tnat  condition,  is,  there  can  be  Tittle  doubt,  due  tQ  the 


presence  of  the  bacterium  which  is  found  associated  wit 
it.  This  shows  that,  if  there  be  a  rheumatic  microbe,  thi 
is  capable  of  coexistence  with  other  forms.  Diphtheria  an 
typhoid  bacilli  are  each  liable  to'similar  combinations.  It  ha 
long  been  clinically  noted  that  a  considerable  fever  ma 
precede  by  some  days  the  joint  affection the  latter,  lndee<: 
may  be  no  more  than  just  enough  to  establish  the  diagnosis 
The  fever  may  similarly,  without  any  joint  affection,  preced 
an  endocarditis.  I  have  seen  not  a  few  cases  where  a 
unidentifiable  fever  attended  by  much  sweating  lias  i  mined 
ately  yielded  to  salicylate  of  soda,  and  has,  therefor, 
appeared  to  me  to  be  rheumatic. 

These  things  all  suggest  mixed  poisons,  capable  of  actir 
either  separately  or  in  various  combinations,  and,  in  tl 
latter  case,  in  varying  proportions.  The  sudden  supe 
vention  of  hyperpyrexia  suggests  the  infection  of  the  systei 
by  either  a  fresh  thermogenetic  poison  or  a  fresh  dose  . 

1  that  poison  which  causes  the  original  fever  in  a  great 
enhanced  quantity,  out  of  proportion  to  the  other  rnorbil 
poisons.  The  fact  that  the  action  of  the  heat  centre  may  1 
affected  by  coarse  brain  lesions  or  by  excessive  external  he; 
does  not  prove  that  it  is  insensitive  to  subtle  bacteri; 
poisons.  In  fact,  we  know  that  it  is  sensitive  to  them. 

That  there  is  an  intimate  relation  between  chorea  an 
rheumatism  is  universally  admitted.  Various  post-morte 
changes  have  been  found.  But  Coats  is  only  expressing  tl 
general  opinion  about  their  relation  to  the  disease  when  1 
says :  “  These  lesions,  however,  are  by  no  means  constanj 
and  are  to  be  regarded  as  consequences  of  irritation  of  tl 
brain,  or  as  coincident  phenomena”  (p.  649).  This_  apple 
also  to  hydrophobia. 

Now  let  us  look  at  chorea  from  a  microbic  point  of  vie; 
In  tetanus  and  hydrophobia  we  have  two  diseases  whic 
affect  motor  nerve  tracts.  The  bacillus  of  tetanus  has  be< 
identified,  isolated,  and  cultivated.  The  toxin  produced  1 
these  cultures  freed  from  bacilli  has  been  injected  in 
animals  and  has  produced  in  them  the  symptoms  of  tetanu 
The  toxin  of  hydrophobia  has  been  isolated,  though  i 
bacillus  has  not  been  identified ;  the  injection  of  this  tox 
affects  tlu>  motor  system.  AYe  have  thus  two  diseases  pi 
duced  by  toxins,  in  the  one  certainly,  in  the  other  almoj 
certainly,  these  toxins  are  produced  by  bacilli.  This 
cogent  evidence  of  the  reasonableness  of  the  view  whit 
attributes  chorea  to  an  analogous  cause. 

In  all  three  the  motorial  system  is  not  exclusively  attache 
In  all  three  we  know  that  the  movements  are  much  aggi 
vated  by  emotional  excitement.  In  all  three  there  a 
evidences  of  hyperaemia  and  exudation  from  the  vessels 
the  nervous  system,  as  consequences  of  its  irritation.  T\ 
clinical  facts  seem  opposed  to  this  view.  The  one  is  tl 
causation  of  some  cases  by  fright,  which  may  be  eitli 
slight  or  severe.  But  we  can  understand  that  the  nervoi 
system  may  be  at  first  only  rendered  unstable  in  a  min 
degree  which,  before  the  fright,  had  not  given  rise  to  notab 
motor  affection.  From  a  large  experience  of  chorea,  whn 
is  very  common  among  the  hospital  population  of  Birminj 
ham,  I  know  that  in  many  cases,  apparently  due  to  frige 
close  inquiry  will  elicit  evidence  that  this  is  so. 

Paresis  frequently  precedes  choreic  movements.  A  chi 
drops  a  teapot  in  consequence  of  this  muscular  feeblenes 
the  mother  violently  abuses  the  child,  already  frightened 
its  accident ;  the  choreic  movements  then  developed  are_  atti 
buted  to  the  fright,  whereas  the  choreic  paresis  alreac 
existed.  _  .  j 

The  second  objection  is  the  origin  of  chorea  from  imitatio 
I  have  seen  several  supposed  examples  of  this,  but  not  on  tl 
large  scale  recorded  by  some  writers.  I  will  not  dispute  tb 
mode  of  origin,  but  we  can  see  that  the  close  association  01 
hospital  ward  is  well  calculated  to  promote  the  infection 
one  throat  from  another,  if  that  is  the  source  of  therheui 

atic  and  choreic  poison.  Reason  will  be  given  to  think  tb 
such  infection  does  not  necessarily  imply  any  violent  lnttai 
mation  of  the  throat  such  as  would  be  sure  to  attract  none 
Minor  affections  may  easily  be  overlooked  when  we  are  not  c 
the  look-out  for  them,  for  it  is  easy  not  to  see  that  for  wna 
we  do  not  look,  and  not  to  look  for  that  which  we  do  rot  e. 
pect  to  find. 

But  it  must  be  admitted  that  chorea  may  be  due  to  a  c 
stitutional  instability  of  the  nervous  centres  in  some,  ai 
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especially  in  female,  children.  This  may  be  conceivably  the 
cause  of  chorea  from  fright,  and  also  from  imitation.  An 
Added  instability  from  poison  would  enhance  such  a  condi¬ 
tion  of  instability,  but  might  not  be  necessary. 

4.  Wandering  pains.  The  clinical  history  of  febrile  dis¬ 
eases,  which  we  believe  or  know  to  be  of  microbic  origin, 
shows  that  various  pains  oftentimes  accompany  their  early 
stages.  The  backache  of  small-pox  is  an  example.  The  pro¬ 
dromal  pains  of  rheumatic  fever  are  often  associated  with 
pyrexia,  usually  moderate  in  amount.  This  state  is  really 
rheumatic  fever.  For  it  has  been  shown  by  P.  M.  Latham 
and  others  that  this  disease  may  exist  without  either 
arthritic  or  cardiac  affections. 

A  little  girl  suffering  from  chronic  moderate  chorea  was 
■seized  suddenly  with  fever  without  apparent  external  or  local 
cause.  I  judged  that  it  was  probably  rheumatic,  and  so 
treated  it.  As  it  was  subsiding  both  wrists  became  some¬ 
what  swollen  and  painful. 

Cases  of  moderate  fever  with  wandering  pains  are  often 
allowed  to  lapse  into  ordinary  rheumatic  fever  through  want 
of  immediate  and  vigorous  treatment.  It  can  scarcely  then 
be  disputed  that  these  early  wandering  pains  point  to  the 
inclusion  of  rheumatic  fever  amongst  microbic  diseases  and 
not  to  its  exclusion  therefrom.  Tonsillitis  is  often  accom¬ 
panied  by  such  pains  even  in  cases  in  which  no  distinctive 
rheumatic  symptoms  are  subsequently  developed. 

I  have  already  referred  to  fatigue  as  a  cause  of  rheumatic 
fever.  It  is  convenient  to  add  a  word  on  that  topic.  It  may 
be  that  it  is  the  stress  thrown  upon  the  joints  by  the  exercise 
which  has  produced  the  fatigue  which  causes  the  disease  to 
be  attracted  to  and  concentrated  in  the  joints.  I  have 
pointed  out  elsewhere6  that  something  of  the  same  sort 
occurs  in  gout. 

We  have  now  surveyed  the  chief  phenomena  of  rheumatic 
fever  as  well  as  of  some  other  diseases  having  superficially 
something  more  or  less  in  common  with  it.  These  latter  are 
generally  reputed,  though  not  all  with  quite  the  same  certi¬ 
tude,  to  be  due  to  poisons  generated  by  microbic  growths. 

The  facts  of  rheumatic  fever  have  not  been  harmonised  or 
explained  by  any  as  yet  recognised  theory.  They  can  be  har¬ 
monised  and  explained  by  the  hypothesis  that  they  also  are 
due  to  poisons  generated  by  microbic  growths.  In  a  large 
number  of  cases  we  find  microbes  which  commonly  produce 
toxins  multiplying  in  a  part  so  freely  supplied  with  lymph¬ 
atic  tissue  as  to  render  the  entrance  of  toxins  into  the  sys¬ 
tem  exceedingly  easy  and  therefore  probable.  We  find  also 
microbes  in  the  closed  follicles  and  the  epithelial  cells.  Do 
not  all  these  considerations  afford  a  strong  presumption  that 
rheumatic  fever  itself  has  a  microbic  origin  ? 

Let  us  now  look  at  the  question  from  a  throat  point  of 
view.  The  natural  history  of  tonsillitis  shows  that  it  is 
divisible  into  several  classes.  In  considering  these  we  have 
nothing  to  do  with  any  hypothesis  or  theory  as  to  the  origin 
or  nature  of  rheumatism.  These  classes  are  : 

1.  Tonsillitis,  with  or  without  abscess,  which  is  neither 
preceded,  attended,  nor  followed  by  rheumatism. 

Everyone  must  be  able  to  recall  such  cases.  There  may  be 
a  history  either  of  a  single  attack  or  of  repeated  attacks. 

2.  Repeated  attacks  of  tonsillitis  without  rheumatism,  and 
then  one  immediately  followed  by  rheumatism. 

Miss  P.,  aged  18,  had  for  several  years  been  subject  to  at¬ 
tacks  of  tonsillitis,  several  with  abscess.  She  got  a  chill  while 
•skating,  the  throat  became  inflamed,  and  in  about  a  week  she 
had  several  joints  swollen  and  painful,  and  some  pyrexia. 
She  had  never  before  had  any  rheumatic  symptoms. 

3.  Cases  of  repeated  tonsillitis  without  rheumatism,  then 
an  attack  remotely  followed  by  rheumatism.  A  young  lady 
had  three  attacks  in  the  course  of  about  seven  months,  the 
last  one  followed  after  an  interval  of  several  weeks  by  rheum¬ 
atic  fever. 

4.  Cases  of  first  attack  immediately  followed  by  rheum- 


On  Gout  as  a  Peripheral  Neurosis  (London,  1892).  In  this  memoir  I  have 
shown  that  many  of  the  symptoms  which  have  been  supposed  to  be  due 
to  changes  in  the  joints  are  really  due  to  changes  in  the  nerves  supplying 
or  surrounding  the  joints.  Anyone  can  ascertain  for  himself  whether  or 
no  this  is  true.  None,  so  far  as  I  know,  who  have  taken  the  trouble  to 
acquaint  themselves  with  my  views  and  to  examine  cases  by  the  light  of 
them,  dispute  their  accuracy.  These  facts  suggest  further  that  the  actual 
arthritis  may  be  due  to  these  nerve  changes  rather  than  to  a  primary  and 
independent  arthritis. 

t) 
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atism.  A  lady  and  her  child’s  nurse  contracted  tonsillitis 
in  a  foreign  hotel.  The  nurse  had  rheumatic  pains,  rapidly 
developing  into  rheumatic  fever,  which  she  had  never  had 
before.  Miss  P.’s  sister  (see  No.  2)  caught  a  chill  at  the 
same  time.  Her  throat  became  very  sore,  and  in  three  or 
four  days  she  was  very  ill  with  tonsillitis  and  rheumatic 
fever, ^neither  of  which  she  had  ever  had  before. 

5.  Cases  of  first  attack  remotely  followed  by  rheumatism. 
A  lady  got  severe  tonsillitis  in  Rome.  After  that  several 
febrile  attacks  ranging  over  about  a  year,  then  rheumatic 
fever.  She  had  before  had  scarlatinal  rheumatic  fever.  She 
had  two  more  attacks,  one  without  preceding  sore  throat, 
the  third  immediately  following  a  tonsillitis  of  moderate 
severity. 

These  are  cases  which  would  come  under  another  class  or 
classes  with  which  I  will  deal  presently. 

Let  us  now  consider  how  far  the  cases  already  specified 
can,  haying  regard  to  other  known  microbic  disorders,  be 
harmonised  with  a  microbic  theory  of  rheumatism.  A 
microbic  tonsillitis  with  or  directly  followed  by  rheumatism 
we  could  completely  explain  without  assuming  a  special 
rheumatic  microbe.  But  they  oppose  no  obstacle  to  such  an 
assumption.  On  the  other  hand,  the  existence  of  cases  un¬ 
attended  by  rheumatism  seems  almost  to  require  the  assump¬ 
tion  of  a  special  rheumatic  microbe,  sometimes  associated 
with  the  bacteria  of  tonsillitis,  sometimes  not.  This  would 
also  explain  the  undoubted  fact  that  repeated  attacks  of 
tonsillitis  without  rheumatism  may  precede  an  attack  with 
rheumatism. 

How  rheumatism,  remotely  following  a  cured  tonsillitis, 
may  be  produced  we  can  also  understand.  We  may  suppose, 
for  example,  that  an  “  unformed  ferment”  may  in  some 
cases  pass  immediately  into  the  system,  or  may,  on  the  con¬ 
trary,  be  indefinitely  detained  in  some  part— possibly  in 
closed  follicles  of  the  throat.  I  shall  not  pursue  this  further, 
because,  in  my  opinion,  the  supposed  facts  which  it  is 
required  to  explain  are  non-existent. 

The  supposed  fact  is  that  not  only  has  the  tonsillitis  gone 
but  that  the  throat  is  sound.  The  real  fact  is  that  the  throat 
is  not  sound.  A  condition  of  chronic  catarrh  remains  behind, 
sometimes  attended  with  persistent  or  recurrent  slight  sore¬ 
ness,  or  what  the  patient  calls  “stiffness”  of  the  throat  in 
swallowing ;  moreoften  with  recurrent  soreness,  ofwhich  thepa- 
tient  makes  light  and  which  he  will  not  mention  spontaneously, 
generally  requiring  to  be  closely  interrogated  ;  collection  of 
phlegm  in  the  pharynx  during  the  night,  with  “hawking,” 
sometimes  producing  retching  in  the  morning ;  the  marks 
of  chronic  catarrh  or  relaxation  are  visible  on  inspection. 
This  condition  may  continue  not  only  for  weeks  and  months 
but  even  for  years.  I  saw  a  gentleman  lately  who  said:  “I 
have  had  what  I  call  a  ‘scrapy’  throat  for  years.  About 
twice  a  year  I  get  a  more  or  less  severe  sore  throat.  I  had 
one  about  six  weeks  ago.”  Just  about  that  time,  but  whether 
before  or  after  the  throat  he  could  not  remember,  he  got  a 
pain  down  the  outside  of  the  right  arm— musculo-spiral 
neuritis,  still  existing  when  I  saw  him— then  pain  and 
tenderness  down  the  right  side  of  the  neck  from  the  mastoid 
process  ;  a  tender  narrow  cord  with  very  small  nodules  here 
and  there  in  its  course  ;  neurasthenia  ;  the  throat  bore  marks 
of  chronic  catarrh  and  lymphoid  granulations  ;  no  rheum¬ 
atism.  In  another  case  recovering  from  rheumatic  fever 
similar  symptoms,  but  on  both  sides  of  the  neck ;  pain  and 
tenderness  extended  to  the  point  of  the  shoulder.  From  this 
I  inferred  that  there  was  a  neuritis  of  some  cervical  nerves  as 
well  as  irritation  of  absorbents.  The  last  case  but  one  is 
mentioned  to  give  an  opportunity  of  pointing  out  that  such 
a  throat  condition  is  not  so  insignificant  as  is  commonly 
supposed.  It  is  a  factor  in  some,  perhaps  in  many,  cases  of 
neurasthenia,  ansemia,  and  general  ill-health.  This  was  so 
in  the  case  of  Miss  P.,  above  quoted.  It  was  for  such  sym¬ 
ptoms  she  first  consulted  me,  five  years  after  the  rheumatic 
attack.  During  that  time  she  had  never  been  well,  and  had 
had  slight  transient  soreness  of  the  throat  frequently,  often 
twice  a  week.  In  such  cases  the  irritation  of  the  absorbents 
is  certain  proof  of  the  entrance  of  poisonous  matter  into 
them.  The  co-existent  neuritis  is  another  scarcely  less 
cogent  proof ;  for  consider  the  known  causes  of  neuritis — 
lead,  arsenic,  alcohol,  diphtheria,  exanthemata,  gout. 

It  is  most  important  to  observe  the  parallel  between  these 
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two  cases.  In  both  throat  disorders  of  a  catarrhal  character, 
followed  by  irritation  of  absorbents  and  neuritis  ;  in  the  one 
rheumatic  fever,  in  the  other  no  rheumatism.  It  can  scarcely 
be  denied  that  this  brings  rheumatism  into  very  close  quarters 
with  an  infective  disease  originating  in  the  throat,  at  all 
events  with  a  throat  disorder  capable  of  manufacturing  a 
poison  infecting  the  system.  And  it  must  be  presumed,  in 
the  present  state  of  science,  that  such  a  disorder  is  itself  pro¬ 
duced  by  infection.  Herein  also  we  find,  I  think,  a  hint  of 
the  connection  between  rheumatic  fever  following  tonsillitis 
immediately  and  that  which  follows  it  only  remotely,  per¬ 
haps  also  a  clue  to  the  real  meaning  of  a  “  rheumatic  dia¬ 
thesis.”  Let  us  again  assume,  for  the  sake  of  argument,  that 
this  fever  depends  upon  the  growth  of  a  specific  bacillus  or 
group  of  bacilli.  Since  not  all  cases  of  tonsillitis  are  followed 
by  rheumatic  fever  one  of  two  things  is  pretty  certain :  either 
that  a  special  bacillus,  or  group,  must  to  produce  rheumatic 
fever  be  added  to  those  which  cause  tonsillitis  ;  or  that  it 
requires  a  special  constitution  of  the  system  to  allow  of  the 
development  of  acute  tonsillitis  and  the  rheumatic  fever 
which  follows  it,  but  with  a  considerable  gap  between  the 
two,  the  gap  being  bridged  over  by  continuous  or  remittent 
catarrh.  These  clinical  facts  strengthen  the  suspicion  that 
there  is  a  special  bacterium  or  combination  of  bacteria  cap¬ 
able  of  affecting  the  system  without  producing  any  of  those 
vehement  local  symptoms  characteristic  of  acute  tonsillitis  ; 
it  is  also  legitimate  to  suspect  that  such  a  body  or  bodies  may 
have  a  faculty  of  growth  in  throats  which  have  never  been 
the  seats  of  an  acute  tonsillitis. 

This  special  constitution  may  be  an  absence  of  protective 
faculties  in,  for  example,  the  blood ;  or  the  presence  of  a 
special  susceptibility  of  some  part  of  the  system,  for  example, 
of  some  section  of  the  nervous  system.  In  either  case  we  are 
able  to  attach  a  definite  meaning  and  reality  to  the  concep¬ 
tion  of  a  “rheumatic  diathesis.” 

The  fact  that  so  many  cases  of  tonsillitis  are  never  followed 
by  rheumatism ;  the  fact  that  repeated  attacks  may  never 
be  so  followed,  and  yet  that  ultimately  a  similar  attack  may 
be  so  followed — these  facts,  taken  together,  seem  to  point 
strongly  to  the  conclusion  that  there  is  a  special  rheumatic 
bacillus  or  bacilli ;  and,  further,  that  this  special  bacillus 
may  or  may  not  be  associated  with  those  of  tonsillitis.  That 
such  an  association  is  common,  and  the  result  immediate 
cannot  be  denied.  The  remote  cases  still  more  forcibly  sug¬ 
gest  a  special  bacillus,  the  tonsillitis  in  some  way  preparing 
the  parts  either  for  its  more  luxuriant  growth  or  for  the  more 
ready  entrance  into  the  system  either  of  the  bacillus  or  of  its 
products.  If  this  be  so,  since  the  immediately  accompany¬ 
ing  sore  throat  is  trivial,  it  is  clear  that  the  local  action  of 
the  bacillus  is  trivial,  though  its  secondary  effects  are  so 
formidable.  We  can  further  understand  that  the  local  action 
may  be  entirely  overlooked  unless  specially  inquired  for, 
from  all  which  it  is  reasonable  to  suggest  that  rheumatic 
fever  may  have  its  origin  in  the  throat  in  other  cases  than 
those  in  which  it  is  manifestly  (in  some  way)  connected 
with  acute  tonsillitis  ;  for  till  the  subject  has  been  further 
investigated  it  is  premature  to  conclude  that  an  acute  tonsill¬ 
itis  is  an  essential  prelude  to  the  growth  of  the  special 
bacillus. 

I  will  now  again  refer  to  another  class  of  clinical  facts  in  them¬ 
selves  important  directly  for  practical  guidance.  They  are  im¬ 
portant  also  indirectly  in  their  bearing  upon  the  possible 
production  of  rheumatic  fever  by  locally  insignificant  throat 
disorder.  I  have  seen  not  a  few  cases  in  which  the  prominent 
symptoms  have  been  neurasthenia,  anaemia,  general  debility, 
general  ill-health,  often  with  slight,  recurrent  febrile  symp¬ 
toms,  disturbance  of  stomach,  or  liver,  or  kidneys.  In  some 
of  these,  but  not  in  all,  there  was  tenderness  in  a  line  running 
from  the  mastoid  process  down  the  neck ;  in  some,  a  very  tender 
spot  over  the  upper  part  of  the  scapula,  suggesting  neuritis  of 
upper  cervical  nerves,  as  a  branch  of  these  runs  down  and 
terminates  there.  One  does  not  see  how  lymphangitis  in  the 
post-sterno-mastoid  region  should  extend  to  this  point.  But 
that  there  is  lymphangitis  in  some  of  these  cases  is  certain, 
because  not  only  tender  cords  can  be  felt,  but  at  intervals 
distinctly  enlarged  lymphatic  glands,  also  very  tender.  They 
are  mostly  of  the  size  of  shot  of  varying  diameter.  One  I 
have  seen  as  large  as  a  small  horsebean.  The  tenderness, 
whether  it  be  in  nerve  or  lymphatic,  varies  in  a  fitful  manner. 


Occasionally  there  is  a  fitfully  recurrent  tenderness,  redness, 
and  puffiness  over  the  mastoid  process.  We  find  a  history  of 
sore  throat— probably  not  very  severe— early  in  the  case,  often¬ 
times  with  irregular  recurrences.  Pyrexia  is  not  a  necessary 
element,  either  initially  or  subsequently.  It  may  be  absent 
even  when  there  is  considerable  local  affection,  and  where 
other  symptoms  of  blood  poisoning  are  conspicuous.  I  have 
lately  seen  a  well-marked  instance  of  this.  These  cases  have 
not  got  well  either  spontaneously  or  under  ordinary  treatment  . 
Examination  of  the  throat  reveals  some  or  all  of  the  following 
conditions  :  Slight  enlargement  of  one  or  both  tonsils,  with  a 
velvety  appearance,  streaks  or  patches  or  general  redness  of  soft 
palate,  uvula,  and  pharynx,  streaks  of  mucus  descending  from 
the  naso-pliarynx,  adenoid  growths.  These  cases  have  been 
most  intractable  by  ordinary  treatment,  such  as  iron  in  cases 
of  anaemia,  nerve  tonics  in  cases  of  neurasthenia,  and  so  on. 
But  they  readily  respond  to  such  treatment  when  to  it  is 
added  disinfection  of  the  throat  by  means  of  gargles,  sprays, 
or  insufflation.  One  of  the  best  gargles  is  R  mellis  giv, 
lot.  nigr.  gvijss.  The  sprays  I  have  found  most  useful 
are:  R  Zinc,  sulpho-carbol.  gr.  iv,  aq.  gj  ;  and  R  Acid, 
sulphuros.  3  j  to  3ij>  act-  ad  §]•  As  an  insufflation,  R  Salol, 
sod.  bicarb,  aa  gr.  iij  to  gr.  v.  If  the  patient  uses  the  spray 
himself  he  should  direct  it  through  each  nostril  as  well  as 
through  the  mouth. 

The  history  of  blood  poisoning  from  slight  throat  disor¬ 
ders  has  yet  to  be  written.  In  the  meantime  I  most  earnestly 
recommend  practitioners  to  adopt  the  hints  above  given  in 
suitable  cases.  These  they  will  readily  find  on  inquiring  into 
the  throat  condition  and  history  of  intractable  cases  of 
general  ill-health,  etc. 

The  bearing  of  such  cases  which  present  no  rheumatic 
symptoms  on  the  possibility  of  rheumatic  fever  arising  from 
slight  throat  disorder  will  be  apparent,  and  does  not  require 
elaboration. 

The  facts  and  considerations  which  I  have  stated  have 
certainly  convinced  me,  and  will,  I  hope,  have  a  similar 
effect  upon  others,  that  there  is  a  very  high  degree  of 
probability  that  rheumatic  fever  does  directly  depend  upon 
microbic  poison.  To  convert  this  probability  into  certainty 
much  is  required.  We  want  further  clinical  evidence  of  the 
association  of  the  disease  with  slight  throat  disorders, 
whether  these  have  or  have  not  been  preceded  by  flagrant 
tonsillitis,  and  whether  they  are  continuous,  or  remittent,  or 
recurrent.  This  applies  also  to  chorea  and  to  erythema 
nodosum,  to  slight  or  subacute  rheumatism,  as  well  as  to 
pronounced  rheumatic  fever. 

To  bacteriologists  I  would  suggest  the  separate  cultivation 
under  varied  conditions  of  the  microbes  usually  found  in 
acute  lacunar  tonsillitis  and  the  physiological  testing  of  their 
products.  But  more  especially  a  similar  investigation  of  the 
slighter  throat  disorders  associated  with  blood  poisoning, 
whether  rheumatic  or  not.  It  is,  of  course,  possible  that,  as 
Dr.  Maclagan  suggests,  the  morbid  element  may  be  allied  to 
that  or  those  found  in  malarial  poisoning.  It  should,  there¬ 
fore,  be  attempted  to  settle  this  point  by  examination  of  the 
blood. 

In  medicine,  as  in  all  other  walks  of  life,  our  actions  must, 
on  a  vast  number  of  occasions,  be  guided  by  and  based  upon 
not  certainty  but  probability.  I  therefore  take  the  liberty  of 
urging  upon  practitioners  the  necessity  of  attending  to  the 
disinfection  of  the  throat  in  rheumatism,  however  slightly  it 
may  be  disordered,  and  however  slight  the  rheumatic  sym¬ 
ptoms  may  be.  


It  is  proposed  to  build  a  large  animals’  hospital  in  memory 
of  “Jack,  the  judge’s  dog.”  The  buildings  of  the  Animals 
Institute,  75,  Kinnerton  Street,  Wilton  Place,  S.W.,  have 
been  taken  over  as  a  temporary  hospital.  Sir  Henry  Hawkins, 
the  president,  and  Professor  Atkinson  are  the  organisers. 
The  objects  of  the  Institute  are  to  carry  out  the  humane 
treatment  of  domesticated  animals,  the  study  of  comparative 
pathology  without  vivisection,  and  the  alleviation  of  pain  m 
the  lower  animals.  . 

Venereal  Disease  in  Russia. — A  Congress  of  members  01 
the  medical  profession  is  to  be  held  in  St.  Petersburg  m 
November,  1896,  for  the  purpose  of  discussing  what  steps 
should  be  taken  to  check  the  spread  of  syphilis  and  venerea.i 
diseases  in  Russia. 
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Lecture  II. 

Pressure  on  our  space  has  compelled  us  to  abridge  some 
portions  of  this  lecture,  and  we  have  therefore  omitted  the 
trief  remarks  the  lecturer  devoted  to  the  sequels  of  variola, 
larotitis,  pertussis,  erysipelas,  dengue,  epidemic  cerebro¬ 
spinal  meningitis,  cholera,  and  bubonic  plague.] 

Scarlet  Fever  in  severe  cases  has  many  complications  and 
several  sequels.  Pleurisy  is  amongst  the  latter,  and  may  be 
lurulent  from  the  first.  Endocarditis  is  not  infrequent,  and 
;ome  cases  of  valvular  heart  disease  met  with  in  later  life  are 
irobably  attributable  to  this.  I  shall  presently  discuss  the 
ntimate  nature  of  this  condition.  Sero-fibrinous  or  purulent 
lencarditis  may  develop  during  convalescence,  also  myocard- 
tis  associated  either  with  rheumatic  or  pyamiic  conditions, 
.ympbadenitis  may  remain,  become  chronic,  and  but  slowly 
menable  to  treatment.  Multiple  neuritis,  with  progressive 
taralysis  and  muscular  wasting,  may  occur.  The  possibility 
{associated  diphtheria  must  be  borne  in  mind  in  such  cases, 
lania,  idiocy,  insanity,  and  melancholia  have  been  recorded 
s  sequels.  Slight  hemiplegia  (recoverable)  has  been  noted, 
a  all  probability  due  to  embolism  or  thrombosis.  Optic 
leuritis  may  occur  independently  of  organic  cerebral  change, 
icute  myelitis  is  noted  amongst  the  sequels,  and  epilepsy 
rith  more  frequency  than  after  any  other  acute  infectious  dis- 
rder.  Nephritis  is  rather  to  be  regarded  as  a  phase  of  the 
isorder,  or  at  least  as  a  complication,  and  not  a  true  sequel 
f  scarlet  fever.  It  is  a  definite  form,  attacking  mainly  the 
lomerular  system  of  the  kidney.  Although  it  so  commonly 
upervenes  on  apparent  convalescence  about  the  third  or 
mrth  week  and  while  desquamation  is  in  progress  over  the 
ody,  I  think  it  should  be  regarded  as  part  of  the  original  dis- 
ase.  It  is  as  specific  as  the  cutaneous  exanthem,  and  its 
igmficance  may  be  taken  to  indicate  a  late  invasion  of  the 
ldneys  by  the  microbic  elements  or  their  toxins  as  yet  not 
liminated  from  the  body,  and  possibly  finding  their  way  out 
y  this  emunctory  channel.  The  occurrence  of  dropsy  in  some 
ises  without  albuminuria  lends  support  to  the  old  idea  that 
ie  anasarca  is  probably  a  specific  inflammatory  exudation 
ito  the  integuments  and  cavities.  It  is  rare  for  such  cases  to 
‘cover  ultimately  without  some  degree  of  albuminuria, 
irrhosis  of  the  liver  may  be  a  sequel  of  scarlet  fever,  and  an 
iterstitial  overgrowth  has  been  frequently  observed  in  the 
vers  of  patients  who  have  succumbed  to  the  disease.  The 
-fuels  of  otitis  media  suppurativa,  perforation  of  the  tym- 
amc  membrane,  suppuration  in  the  labyrinth,  and  necrosis 
:  the  petrous  bone  may  be  far-reaching  and  tedious.  Facial 
alsy,  thrombosis  of  the  lateral  sinus,  meningitis,  and  cerebral 
iscess  may  all  ensue.  Permanent  deafness  thus  results, 
he  tonsils  may  remain  permanently  enlarged.  Suppurative 
ntomtis,  enteritis,  chronic  diarrhoea,  symmetrical  gangrene, 
3ra.a>  and  perforation  of  the  palate  have  been  noted,  though 
iely,  as  sequels.  The  arthritis  which  occurs  in  connection 
ith  scarlet  fever  has  been  carefully  studied  only  within  a 
eent^period.  It  had  commonly  been  regarded  as  “rlieu- 
atic,  or,  at  all  events,  as  rheumatoid.  There  is  an  apparent 
n  ween  Rcarlatinal  and  gonorrhoeal  rheumatism  so- 

hied,  the  former  being  regarded  as  a  pyasmic  infection  from 
)res  la  the  fauces.  But  articular  disorder  occurs  in  the  course 
scarlatina  sine  angina  when  there  is  no  source  for  infection 
0111  the  fauces.  Endocarditis  and  pericarditis  may  occur,  and 
(orea  may  supervene  ;  subcutaneous  nodules  may  appear, 

>0  erythema  nodosum  and  marginatum.  With  these  facts 
tore  us,  it  is,  I  think,  impossible  to  disregard  the  conclusion 
p  scarlatina  strongly  predisposes  to  rheumatism,  and  my 
'  lel  1S  that  the  occurrence  of  it  will  be  found  most  frequently, 


if  not  solely  in  children  of  an  inherited  arthritic  diathesis— 
an  opimon  of  M.  Peter  in  which  I  fully  concur.  This  and 
other  forms  of  zymotic  disease  may  so  test  this  habit  of  body 
as  to  awaken  and  reveal  a  rheumatic  tendency  hitherto  dor¬ 
mant  in  the  patient.  In  my  opinion  then,  we  may  regard  it 
as  neaily  ceitain,  (1)  that  true  rheumatic  complication  and 
sequels. may  be  met  with  in  scarlet  fever  and  (2)  that  varieties 
01  arthritis,  due  to  septic  or  pysemic  influence,  may  also  occur. 
A  purulent  arthritis  is  rare. 

Measles  is  occasionally  followed  by  chronic  catarrh  of  the 
bronchi  and  lungs.  Tuberculosis  may  become  generalised, 
probably  starting  from  a  source  in  the  bronchial  glands  or 
trom  patches  of  broncho-pneumonia.  Enlarged  tonsils  and 
lymphasia  may  remain  long  after  the  illness.  Post-nasal 
glandulai  growths  may  occur  as  a  sequel.  Some  observers 
mention  the  occurrence  of  endocarditis.  I  have  never  met 
with  an  instance  of  this.  Rheumatic  fever,  however,  some¬ 
times  supervenes  on  measles,  and  the  latter  condition  ap¬ 
pears  to  predispose  to  rheumatic  manifestations  in  pre¬ 
disposed  subjects.  Endocarditis  (rheumatic,  not  morbillous) 
may  be  one  of  these.  Cancrum  oris  and  gangrene  of  the 
vulva  have  been  noted.  Destruction  of  nasal  cartilages  and 
^n1]?818  ^ie  uPPer  or  lower  jaw  may  result  in  feeble 
children.  A  case  of  postmorbillous  disseminated  myelitis 
has  been  described,  and  paraplegic  symptoms  due  to  poly-- 
neuritis  have  also  been  witnessed.  Diarrhoea  from  intestinal 
catarrh  and  dysenteric  symptoms  due  to  colitis  have  been, 
noted.  The  kidneys  very  rarely  suffer.  A  condition  of  low 
health  may  long  remain  after  an  attack  of  measles,  with  a 
general  vulnerability  of  most  of  the  textures  of  the  body, 
there  has  long  been  observed  a  relation  between  pertussis, 
and  measles.  _  The  same  may  be  said  of  membranous  laryng¬ 
itis  (diphtheria)  which  sometimes  coexists  with  or  follows.. 
shortly  after  an  attack  of  measles.  We  have  here  an  illus¬ 
tration  of  what  may  be  termed  a  succession  of  diseases,  one 
preparing  the  way,  as  it  were,  for  another.  The  following- 
series  of  illnesses  in  a  family  of  three  young  children  indi¬ 
cates  fairly  well  what  I  mean  (albeit  the  intervals  between, 
the  several  disorders  were  somewhat  protracted).  In  the-, 
middle  of  June,  1895,  all  had  measles.  In  November  all  had 
whooping-cough.  Post-nasal  adenomata  occurred  in  one- 
child  as  a  sequel,  and  were  removed.  In  January,  1896,  all 
these  children  had  chicken-pox.  Occurrences  of  this  kind’ 
are  by  no  means  uncommon. 

Influenza.— The  sequels  of  this  disorder  have  only  been, 
studied  with  care  in  the  course  of  the  epidemics  which  have- 
prevailed  in  the  last  seven  years.  They  escaped  the  atten¬ 
tion  of  the  older  observers.  They  are  very  numerous.  It 
may  be  fairly  affirmed  that  many  of  the  gravest  characters 
of  the  malady  occur  after  the  acute  stage  has  passed  away, 
and  when  convalescence  is  apparently  assured.  I  think  there 
has  possibly  been  exaggeration  in  respect  of  some  of  the 
alleged  sequels  of  influenza,  still  they  are,  as  I  have  said, 
numerous.  The  general  asthenic  type  of  the  disease  is  well 
recognised.  The  enfeebled  mental  and  bodily  states  left 
behind  it  have  been  forcibly  and  sadly  brought  home  to 
most  of  us  of  late,  both  in  our  own  persons  and  in 
our  patients  and  friends.  Recognising  the  fact  that 
each  epidemic  is  signalised  by  a  dominant  form  for  the 
most  part,  we  may  discuss  the  particular  sequels  attending,, 
first,  the  thoracic;  secondly,  the  gastro-intestinal ;  and 
thirdly,  the  nervous  varieties  of  influenza.  The  persona! 
factor  comes  in  here  strongly  in  respect  of  each  individual, 
affected,  and  as  has  been  said,  “each  patient  convalesces, 
according  to  his  temperament,”  and,  no  less,  I  would  say,  his, 
diathesis.  Nearly  sixty  years  ago,  Sir  Henry  Holland  noted 
the  long  persisting  influence  of  this  disease  upon  the 
constitution  as  a  remarkable  feature ;  also  the  variation  of 
parts  affected  in  different  individuals,  or  at  different  periods 
in  its  progress.  In  respect  of  sequels  ensuing  on  the. 
thoracic  forms,  we  may  note  the  prolonged  course  of  the 
peculiar  broncho-pneumonia,  so  often  fatal  to  the  weakly  and 
the  aged  in  its  earlier  stage.  Next  the  onset  of  tuberculosis* 
Abscess  of  the  lung  lias  been  several  times  met  with  super¬ 
vening  on  pneumonia,  and  Pfeiffer’s  bacillus  has  been  found 
in  the  yellowish  brown  sputa  expectorated  from  it,  together 
with  elastic  fibres  from  the  lung. 

Pleurisy  is  common  and  empyema  may  result.  The  heart 
is  often  severely  infected.  Great  weakness  of  the  organ  is 


834 


The  British  I 
Medical  Journai J 


THE  SEQUELS  OF  DISEASE. 


[April  4,  1896. 


common  ;  arrhythmia,  bradycardia,  tachycardia,  a<nd  pseudo- 
anginal  attacks  may  occur  long  after  the  illness.  "Vertigo  is  a 
very  frequent  symptom,  a  tendency  to  it  persisting  for  some 
months  after  an  attack.  The  gastro-intestinal  variety  of 
influenza  may  lead  subsequently  to  vomiting,  simple  catarrhal 
jaundice,  chronic  gastro-intestinal  catarrh,  diarrhoea,  or  con¬ 
stipation,  with  marked  nervous  depression.  The  nervous 
variety  is  apt  to  lead  up  to  many  subsequent  troubles.  A 
rapid  denutrition  of  nerve  centres  is  more  or  less  common  m 
all  cases  presenting  any  severity  in  the  early  stages.  Neur¬ 
asthenia  may  prevail  for  one  or  two  years  subsequently. 
Polyneuritis  is  a  common  sequel.  The  arms  may  be  paralysed 
with  both  motory  and  sensory  disturbance,  and  wrist-drop 
may  occur ;  moreover,  the  same  process  may  occur  over  large 
areas.  Neuritis  may  involve  cranial  and  other  nerves  locally. 
Encephalitis,  myelitis,  sclerosis  of  various  tracts  of  the  spinal 
cord,  neuralgia,  especially  the  intercostal  variety,  conjunctiv¬ 
itis,  iritis,  otitis  media,  mastoid  abscess,  malignant  endo¬ 
carditis,  parotitis,  orchitis,  and  lymphadenoma,  with  many 
other  affections,  have  been  noted  among  sequels  in 
various  recent  epidemics  in  all  parts  of  the  world. 
Somnolence,  or  extraordinary  drowsiness  with  hebetude, 
is  a  noteworthy  feature.  Headache,  vomiting,  and  various 
mental  disorders  may  occur.  Melancholia  leading  to  suicide  is 
by  no  means  uncommon.  Mental  incapacity  long  remains, 
and  many  patients  affected  in  middle  life  tell  of  inability  for 
efforts,  mental  and  bodily,  that  were  easy  to  them  previously. 
They  feel  many  years  older  in  all  respects.  The  natural 
level  of  health  may  never  be  regained,  or  not  fully  re¬ 
established  for  two  or  three  years  after  a  severe  attack. 
Abscess  of  the  brain  has  been  several  times  noted  as  a 
sequel,  also  simple  lepto-meningitis.  Mental  affections  may 
also  sometimes  subside  after  an  attack.  The  sequels  of  this 
disease  are  doubtless  often  very  varied,  and  often  extra¬ 
ordinary.  A  medical  friend  of  mine  has  been  unable  to  take 
coffee  since  he  suffered  from  a  severe  attack  in  February, 
1895,  without  feeling  considerable  cardiac  discomfort,  although 
there  was  no  arrhythmia,  and  the  heart  sounds  remained 
normal.  In  his  case,  too,  and  in  another  there  remained  for 
months  subsequently  a  liability  to  paroxysms  of  low  tem¬ 
perature,  with  extreme  chilliness  and  distressing  sensations  ; 
observations  made  in  the  mouth,  axillas,  and  rectum  record¬ 
ing  a  temperature  of  only  96°.  Such  attacks  continued  to 
occur  once  in  every  eight  or  ten  days,  and  not  infrequently 
in  the  night.  (Nothing  afforded  so  much  relief  as  an  ounce 
of  whisky  taken  as  hot  toddy.) 

Influenza,  in  common  with  other  infectious  diseases,  dis¬ 
tinctly  appears  to  predispose  to  the  onset  of  other  diseases. 
The  lowered  vitality  induced  by  the  primary  malady  leaves 
the  patient  a  more  ready  prey  to  the  attack  of  any  other  he 
may  be  exposed  to.  Or  a  distant  interval  may  elapse  between 
the  one  disorder  and  the  other.  Translated  into  the  language 
of  to-day,  we  may  substitute  for  the  term  “lowered  vitality” 
a  condition  of  the  solids  and  fluids  of  the  body  in  respect  of 
their  powers  of  resistance  to  invasion  by  specific  toxins  which 
is  unequal  to  the  struggle  between  them  and  the  infection. 
It  is  also  conceived  by  Broadbent  and  others  that  germs  of 
disease  may  lie  latent  in  the  body  and  remain  inoperative  till 
the  resistance  of  the  host  is  impaired  by  some  circumstance 
such  as  infectious  or  other  illness,  or  traumatism,  which 
forthwith  liberates  the  latent  germs  with  the  consecutive 
onset  of  a  fresh  ailment.  The  occurrence,  so  frequently,  of 
tuberculosis  after  injuries  and  infectious  fevers,  may  pos¬ 
sibly  be  explained  in  this  way,  also  the  development  of 
tertiary  syphilitic  disorders. 

Relapses  of  influenza  are  commonly  met  with,  and  may 
occur  several  times  at  fairly  long  intervals  after  the  primary 
infection  and  long  after  the  original  epidemic  has  passed 
away.  We  may  doubt  the  occurrence  of  fresh  infection  from 
without,  as  by  sporadic  influence,  in  many  such  instances, 
and  I  think  we  may  consider  as  probable  a  view  of  this 
matter,  for  which  I  am  indebted  to  our  Registrar,  Dr.  Edward 
Liveing.  He  conceives  it  to  be  not  unlikely  that  the  toxin 
of  influenza  may  act  very  much  as  does  that  of  malaria, 
leaving  behind  it  residues  of  specific  infective  matter,  which 
wake  up  intb  activity  from  time  to  time,  and  induce  fresh 
outbursts  of  the  disease  in  response  to  any  conditions  which 
temporarily  lower  the  general  vitality  of  the  body.  We 
may  tlius  regard  such  relapses  as  evidences  of  sequels  of  the 


direct  residual  class.  I  have  experience  of  cases  in  whk 
:'our  or  five  attacks  have  occurred  within  two  or  three  yeai 
and  at  varying  intervals.  The  conditions  in  respect 
symptoms,  type  of  pyrexia,  and  general  character  leave  1 
doubt  as  to  the  true  nature  of  the  disorder,  and  intellige 
natients,  in  three  cases  in  the  persons  of  well-known  met 
hers  of  our  profession,  have  recognised  only  too  well  t 
specific  qualities  of  it.  ... 

Acute  broncliocele  has  been  several  times  observed  . 
follow  influenza.  One  lobe  may  become  greatly  enlargl 
and  give  rise  to  dyspnoea  or  orthopncea,  with  a  fluctuate 
tumour.  Incisions  give  exit  to  viscid  fluid,  with  relief 
the  symptoms,  but  the  discharge  may  continue  to  flow  i 
months.  One  of  the  most  remarkable  cases  I  have  seen  c 
curred  in  a  gentleman,  aged  68,  in  whom  great  wasting  h. 
occurred  in  the  pectoral  muscles.  This  followed  an  attack: 
influenza  nine  months  previously.  Twenty-eight  pounj; 
weight  had  been  lost  during  that  time.  The  ribs  were  plan- 
visible.  There  was  marked  difficulty  of  inspiration,  and  t  - 
upper  portion  of  the  chest  hardly  moved.  There  was  > 
myxoedema.  The  brachial  muscles  were  soft,  but  those  of  te 
lower  limbs  were  firm.  There  was  general  weakness  a  l 
early  fatigue  on  walking.  Improvement  slowly  follow  l 
treatment  by  massage,  warm  douching,  and  dosage  wii 
strychnine,  phosphorus,  and  arsenic.  This  man  was  at  01 
time  apparently  in  peril  from  respiratory  difficulties.  The 
was  evidently  some  focal  myelitis  in  the  cervical  portion  1 
the  cord.  Recovery  ensued  after  treatment.  Bladder  troub  js 
may  set  in  and  persist  after  an  attack.  Diabetes  has  bf  1 
several  times  observed  as  a  sequel.  Arthritis  and  multi  e 
synovitis  sometimes  follow  influenza.  At  the  outset  of  may 
cases  it  is  sometimes  difficult  to  be  sure  that  rheumatic  few 
is  not  in  progress.  There  may  be  pains  in  joints  and  pyrex . 
The  two  disorders  may  even  occur  together  and  lead  to  a  v<v 
grave  condition,  owing  to  carditis.  Cases  have  been  carefufc 
observed  in  which  symptoms  of  myelitis,  involving  seveJJ 
tracts  in  the  cord  as  well  as  the  cornua,  have  led  to  arthris 
or  true  spinal  arthropathy. 

Were  I  to  enter  at  length  in  laying  before  you  an  aecoit 
of  the  sequels  of  influenza  as  set  forth  in  the  special  lit* 
ture  on  the  subject  during  the  last  five  years,  the  whole  ti « 
allotted  to  me  would  not  suffice  for  the  purpose. 

Diphtheria—  The  sequels  of  this  disease  are  so  remarkal  ■ 
and  at  times  so  serious,  that  they  have  attracted  close  att  ■ 
tion.  I  cannot  discover  evidence  that  these  very  obvid 
consequences  were  witnessed  or  described  by  the  older  pi  • 
sicians.  But  since  diphtheria  became  endemic  in  t  s 
country  in  1855,  they  have  not  failed  to  be  noted  and  rec: 
nised  as  depending  upon  the  original  malady.  The  album: 
uria  which  is  so  common  during  the  active  stage  of  M 
disease  usually  passes  off  leaving  no  trace  of  nephritis.  D 
it  may  persist  for  two  months  subsequently.  Dropsy  isj*i 
very  rare  occurrence  in  this  relation.  Parenchymat* 
nephritis  has  been  noted,  but  it  is  open  to  question  whetb 
the  disorder  thus  complicated  is  not  scarlatina  rather  lb 
diphtheria.  It  is  certainly  very  rare.  The  albuminurias 
probably  of  toxic  origin,  and  so  far  specific.  The  gray 
sequels  are  paralytic  conditions,  and  the  latest  research 
respecting  them  plainly  indicate  that  they  are  due  to  a  to< 
neuritis,  which  may  be  widely  spread.  These  paralyses  ocy 
in  10  to  20  per  cent,  of  all  cases.  They  occur,  usually  in  ti  ■ 
two  to  six  weeks  after  the  onset  of  diphtheria,  and  are  co- 
monly  more  marked  in  adults  than  in  children.  Theyr® 
be  local  or  general.  Of  the  former  we  note  palatal  a 
pharyngeal  palsies,  strabismus,  ptosis,  ophthalmoplegia 
terna,  and  facial  palsy.  With  some  of  these  may  be  assy 
ated  symptoms  of  general  paresis  or  actual  palsy.  ( 
general  paralyses  are  of  the  same  nature  as  the  local,  and  t 
due  to  polyneuritis  of  toxic  nature  with  loss  of  reflexes,  y 
vagus  nerve  is  especially  apt  to  suffer,  and  the  evidence' 
this  is  afforded  by  great  cardiac  weakness  with  bradycardn 
tachycardia,  or  by  fatal  syncope.  Vomiting  may  be  trou 
some,  and  may  precede  the  cardiac  symptoms.  Loss  ot  Kn 
jerk  may  sometimes  be  the  only  sign  of  nervous  sequft 
This  is,  however,  always  a  symptom  indicating  gravity,  < 
demanding  vigilance  in  any  case.  The  sphincters,  as  a  Jy 
are  unaffected.  With  due  care  in  treatment,  and  an  m 
gent  appreciation  of  the  social  dangers  of  such  cases, 
prognosis  is  on  the  whole  good.  Perfect  recovery  may 
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anticipated  within  three  or  four  months.  Rarely  there  may 
persist  some  enfeeblement  of  muscles  in  the  limbs.  I  have  a 
general  impression,  although  unsupported  by  any  figures  in 
proof  of  it,  that  the  nervous  sequels  of  this  disease  have  been 
less  frequently  met  with  since  treatment  by  antitoxin  has 
been  employed.  We  are  fairly  justified  in  anticipating  that 
such  may  be  the  case. 

As  indicating  the  remarkable  advance  made  in  pathological 
and  clinical  study  in  quite  recent  times  I  may  recall  here  a 
passage  taken  from  Sir  Thomas  Watson’s  classical  lectures  to 
be  found  in  the  last  edition,  issued  just  twenty-five  years  ago. 
He  remarks  “  All  these  sequelae  are  significant  of  blood  poi¬ 
soning.  A\  e  cannot  suppose  that  the  nervous  symptoms — 
transient  and  wandering  as  they  often  are — can  have  their 
cause  in  any  grave  or  material  damage  in  the  nervous  centres. 
They  denote,  I  presume,  disturbed  nutrition  of  the  tissues 
from  imperfect  or  altered  conditions  of  its  circulating  blood.” 
Watson  was  right  in  his  belief  that  the  nerve  centres  were  not 
involved,  but  the  whole  subject  of  neuritis  in  its  many  forms 
iow  constitutes  a  new  chapter  in  medicine,  one  for  which 
cw  materials  existed  in  AVatson’s  time,  and  those  the  careful 
)bservations  of  Chomel  and  of  Graves,  now  sixty-eight  years 
ild,  which  might  have,  but  somehow  did  not,  set  inquirers 
apon  the  track  to  discover  peripheral  neuritis. 

As  indicating  how  the  supervention  of  a  new  infection  mav 
irepare  the  way  for  fresh  outbursts  of  diphtherial  disease,  I 
nay  quote  the  case,  recorded  by  Dr.  Hayward,  of  a  child  who, 
vhile  recovering  from  diphtheria,  was  attacked  with  measles. 
)n  the  invasion  of  the  latter  there  was  a  renewed  activity  of 
he  lingering  diphtherial  bacilli  with  a  reformation  of  faucial 
nembrane.  Disorders  of  the  mucous  membrane  of  the  nose 
'.nd  ostitis  are  to  be  included  amongst  the  occasional  sequels 
if  diphtheria,  also  post-nasal  adenoid  growths.  It  is  pro- 
table,  if  not  certain,  that  some  of  the  post-diphtherial 
equals  are  due,  as  in  other  cases,  to  the  results  of  mixed 
laeillary  infections.  The  commonly  associated  broncho- 
meumonia  has  been  proved  to  be  due  to  specific  bacillary 
nvasion  of  the  lung.  Malignant  endocarditis  is  sometimes  a 
equel  of  diphtheria. 

Malarial  Fevers— The  sequels  of  these  present  several 
'.roblems  upon  which  much  light  has  been  recently  shed 
mce  the  discovery  of  their  intimate  nature  and  their 
ependence  upon  the  several  phases  of  the  life  of  certain 
smatozoa  or  sporozoa.  AVe  have  the  fact  that,  accord- 
ag  to  the  degree  of  impregnation  of  the  system  by  these 
arasitic  bodies,  there  remains  for  long,  sometimes  for  life, 
tendency  to  recurrence  of  specific  pyretic  processes  under 
-‘rtain  provocations,  and,  not  seldom,  the  establishment  of 
nat  is  well  knoivn  as  malarial  cachexia.  A  subject  of  the 
itter  condition  may  resist  all  treatment  and  die  of  amemia 
i'  irom  haemorrhage.  The  liver  and  spleen  are  commonly, 
not  always,  enlarged.  Paraplegia,  sometimes  spastic, 
as  occasionally  been  noted.  Intermittent  paralyses, 
itemuttent_  aphasia,  cramps,  liypersesthesia,  anaesthesia, 
uieular  ,Pa'n  and  swellings,  oedema,  and  urticaria,  very 
leciaily  have  been  noted  to  follow  malarial  impregnation, 

11  of  these  impressed  with  a  periodic  or  intermittent 
laracter.  These  strange  conditions  we  now  explain  by 
‘terence  to  the  particular  organs  infested  from  time  to 
me.’  ana  yielding  manifestations  of  the  development  of  the 
peeme  blood  parasite.  Saccharine  diabetes  is  sometimes 
istmctly  traceable  to  previous  malarious  impregnation, 
euralgia  in  various  forms  has  been  noted  as  a  sequel 
lecting  intercostal,  occipital,  sciatic,  and  testicular 
anches.  The  supra-orbital  branch  of  the  fifth  cranial 
rve  18  especially  liable  to  be  thus  involved,  the  condition 
'ln£  sometimes  described  as  “  brow  ague.”  AVe  have  to 
‘  careful  in  assigning  to  malarial  influence  any  conditions 
a  periodic  or  intermittent  character  which  may  not 
mainly  be  connected  with  submission,  at  some  time  or 
leb  to  exposure  to  specific  heematozoal  infection.  It  is  a 
■aracter  of  all  neuralgias  to  be  paroxysmal  and  inter¬ 
ment,  even,  as  shown  by  AVeir  Mitchell,  when  of  traumatic 
gin.  But  it  appears  certain  that  the  effects  of  malarial 
pregnation  may  for  many  years  induce  a  condition  which 
ines  the  course  and  characters  of  other  ailments.  Thus, 
oramg,  to  Fayrer,  “periodicity  complicates  all  diseases 
naia.  A  chill  induced  in  any  way  may  awaken  activity 
eorile  symptoms  many  years  after  subjection  to  malarial 


influence.  Neurasthenia  and  spasmodic  asthma  are  amongst 
the  protean  manifestations  recognised  in  this  relation,  also 
intermittent  torticollis,  and  a  rebellious  form  of  hiccough. 
Ibis  peculiar  latency  of  malarial  influence  has  now  been  con¬ 
sidered  with  reference  to  the  modern  doctrines  held  as  to  the 
nature  of  the  disease.  It  is  believed  that  the  malarial  germs 
are  not  absolutely  destroyed,  but  only  rendered  impotent  or 
latent  by  drugs  held  in  repute  for  cure  such  as  quinine  and 
arsenic.  Improved  general  health  of  the  patient  appears 
to  render  the  hsematozoa  latent  for  a  time.  New  forms  of 
illness  may  induce  fresh  activity  of  the  hitherto  latent 
germs.  According  to  Manson  the  causes  of  latency  are 
various  even  for  the  same  micro-organism.  It  has  been 
proved  that  individuals  may  become  immunised  to  the  toxins 
of  bacilli,  although  the  microbes  may  continue  to  exist  and 
grow.  The  latter  may  thus  apparently  remain  latent  or 
dormant,  englobed  in  cells,  or  prevented  by  a  barrier  of  cells 
from  gaining  access  to  the  body  (AVaslibourn).  In  malarial 
infection  there  is  often  evidence  of  the  presence  of  varieties 
of  hsematozoa  or  admixture  of  parasites,  each  of  which  may 
cause  various  types  of  fever.  Quinine  has  more  power  in 
destroying  some  of  these  than  others.  It  appears  certain, 
that  some  of  these  bodies  undergo  development  in  various 
organs  of  the  body,  especially  the  liver,  spleen,  intestinal 
mucous  membrane,  brain,  and  bone  marrow.  Many  of  the* 
symptoms  appear  to  depend  upon  the  organ  selected  for  their 
accommodation  and  sporulation.  The  blood  is  most  impreg¬ 
nated  at  the  beginning  of  a  paroxysm  of  fever,  and  least  so  in 
the  apyretic  intervals.  As  Manson  has  pointed  out,  the  prin¬ 
cipal  acts  in  the  drama  in  pernicious  cases  are  played  out  in 
the  viscera,  whence,  at  intervals,  swarms  of  parasites  are 
embolically  shed  into  the  circulation,  producing  the  varied 
symptoms  of  malarial  pyrexia.  AVe  may  account  for  the 
lingering  tendency  to  recurrence  of  paroxysms  by  supposing 
that  the  specific  hamiatozoa  in  a  given  case  have  never  been 
quite  annihilated,  but  have  remained  latent  and  quiescent, 
locked  up,  as  it  were,  in  some  viscus  or  tissue  of  the  body, 
and  only  set  free  by  the  onset  of  some  general  disturbance 
which  lowers  the  vitality  and  resistance  of  the  patient.  I 
think  we  may  fairly  anticipate  that  some  absolute  proof  in 
support  of  this  conception  will  be  presented  to  us  before  the 
lapse  of  many  years. 


ON  AN  OUTBREAK  OF  SMALL  POX  AT  THE 
WORKHOUSE,  CARDIFF. 

By  ALFRED  SHEEN,  M.D.,  D.P.H., 

Visiting  Medical  Officer. 

The  workhouse  buildings  consist  of  the  house  proper,  the- 
hospital,  and  the  isolation  wards,  and  cover  an  area  of  about 
8  acres.  The  house  is  built  in  blocks,  three  storeys  high,, 
and  the  hospital  on  the  pavilion  plan  in  two  storeys.  The- 
isolation  wards  are  one  storey,  and  are  surrounded  by  high 
walls.  Each  block  in  the  house  is  isolated  and  Availed  in. 

Four  inmates  of  a  block  to  the  extreme  right,  occupied 
mainly  by  old  and  infirm  inmates  and  chronic  and  venereal 
cases,  were  attacked  Avith  feverish  symptoms  —  two  on 
January  1  otli  and  tAvo  on  January  nth.  The  dates  of  first 
symptoms,  appearance  of  rash,  of  isolation,  and  removal  to 
Borough  Small-pox  Hospital,  with  other  particulars,  are 
noted  on  the  accompanying  table. 

By  January  i6tli  these  four  cases  were  disposed  of,  the  bed¬ 
ding,  etc.,  burnt,  and  revaccination  commenced. 

On  January  7th,  three  days  before  the  above  outbreak,  a 
man  (No.  5)  was  brought  to  the  workhouse  Avith  a  rash  on 
him,  which,  after  consultation  and  careful  inquiry,  Avas  pro¬ 
nounced  not  to  be  small-pox.  After-events  proved  the 
diagnosis  to  be  wrong.  This  man  was  mixing  for  nine  days 
Avith  patients  in  two  blocks  of  the  hospital. 

The  next  batch  of  8  cases  (Nos.  6  to  13),  undoubtedly  in¬ 
fected  by  No.  5,  broke  out  in  one  block  from  January  17th  to 
25th.  No.  16,  taken  ill  on  February  5th,  evidently  caught 
the  disease  from  one  of  those  infected  by  No.  5.  No.  14  Avas 
an  attendant  on  Nos.  1  and  2  in  the  isolation  Avards  who  had 
refused  to  be  vaccinated. 

I  now  come  to  another  phase  of  the  outbreak.  No.  15  was 
an  inmate  of  the  house,  Avho  acted  as  assistant  barber.  He 
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Outbreak  of  Small-pox ,  Cardiff  Workhouse ,  1S96. 


No. 

Initials. 

Age. 

] 

First 

Symptoms. 

Rash. 

Isolated. 

Removed,  j 

Vaccinated. 

Revaccinated. 

Remarks. 

- 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

*3 

16 

*4 

T5 

37 

18 

ip 

■20 

21 

H.  O. 

T.  H. 

R.  N. 

L.  G. 

F.  B. 

AV.  B. 

J.  A. 

J.  W. 

D.  C. 

AV.  C. 
Nurse  S. 

G.  B. 

G.  M. 

H.  W. 

T.  M. 

AV.  I). 

;  R.  W. 

D.  W. 

H.  R. 

D.  D. 

J.  P. 

14 

68 

68 

49 

35 

10 

5 

43 

29 

62 

25 

63 

37 

55 

56 

18 

40 
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Confluent,  severe. 

ii  ii 

11  ii 

Confluent,  severe ;  died. 

Discrete.  Admitted  hospital  January  7th. 
Confluent,  severe. 

Confluent,  severe.  Next  bed  to  No.  5. 
Confluent,  died.  * 

Discrete. 

Confluent. 

Discrete,  mild. 

II  II 

II  II 

II  II 

II  II 

|i  |l 

Confluent.  Next  bed  to  No.  15. 

Discrete. 

Confluent. 

Discrete. 

II 

was  at  the  hospital  not  later  than  January  13th  or  14th  in  the 
pursuit  of  his  avocation,  and  before  No.  5  was  removed.  He 
unfortunately  became  infected  and  started  the  next  batch  of 
■cases  (5),  Nos.  17  to  21.  No.  20  was  removed  on  February  20th. 
I  feared  that  he  might  infect  other  inmates  in  this  already 
quarantined  block,  as  he  was  mixing  with  them  for  twenty- 
four  hours  Avitli  the  rash  on  him  before  he  Avas  detected.  In 
eleven  days  No.  2i,Avho  had  refused  revaccination,  showed 
first  symptoms,  and  Avas  isolated  tAVO  days  after  as  soon  as  the 
rash  appeared. 

Period  of  Incubation—  This  is  generally  assumed  to  be  about 
fourteen  days.  One  authority  says  that  the  period  of  fourteen 
days  is  never  exceeded,  and  that  if  after  exposure  to  infection 
for  fifteen  days  no  rash  appears,  the  person  exposed  is  safe. 
The  Medical  Officers  of  Schools  Association  give  eighteen  days 
to  be  on  the  safe  side.  The  late  Professor  Aitken,  of  Netley 
Hospital,  gives  the  incubation  period  as  ten  to  eighteen  days. 
He  says  :  “  Barensprung,  of  Berlin,  has  lately  (1864)  recorded 
a  most  interesting  fact  which  demonstrates  in  a  striking  man¬ 
ner  the  period  of  latency.  He  observed  7  cases  of  small-pox, 
all  of  which  were  infected  from  the  same  source  on  the  same 
day.  In  all,  the  outbreak  occurred  between  the  thirteenth  and 
fourteenth  days.”1  Vagedes,  of  Koch’s  Institute,  reported  in 
January  last 2  a  small  epidemic  of  15  cases,  4  of  Avliich  proved 
fatal.  The  incubation  period  was  determined  in  1  leases  and 
varied  from  eight  to  fourteen  days.  All  the  fatal  cases  were 
unvaccinated.  In  a  case  of  suspicious  rash  vaccination 
proved  of  diagnostic  value  ;  he  was  vaccinated,  and  in  six  days 
all  six  places  had  taken.  Some  of  the  cases,  either  on  admis¬ 
sion  or  after  the  attack  was  over,  were  vaccinated  without  any 
result. 

Now,  taking  this  series  of  cases  of  ours,  how  do  they  fit  in 
with  the  generally  received  opinion  on  this  point  ?  No.  5  Avas 
removed  from  hospital  on  January  16th.  No.  7,  the  first  case 
infected  by  this  man,  first  developed  feverish  symptoms  on 
the  17th,  which  gives  an  incubation  period  of  ten  days.  The 
boy  slept  in  the  next  bed  to  No.  5.  It  is  impossible  to  draw 
any  inference  as  to  the  period  of  incubation  from  the  rest  of 
this  series  of  cases  infected  by  No.  5,  the  latest  of  which  (No. 
13)  showed  symptoms  on  January  25th,  because  they  Avere 
all  exposed  more  or  less  to  infection  from  January  7th  to 
the  1 6  th. 

No.  14  was  an  attendant  on  Nos.  1  and  2  in  the  isolation 
wards  who  had  refused  to  be  revaccinated.  He  Avas  attacked 
on  January  28th,  having  been  exposed  to  the  risk  of  infection 
from  the  12th  to  the  15th.  The  period  of  incubation  in  his 
case  might  be  from  16  to  13  days. 

In  the  next  series  of  cases  the  first  (No.  15),  which  was  the 
probable  source  of  infection,  was  isolated  on  the  30th,  before 
any  rash  had  appeared  ;  and  the  next  case  in  this  batch  (No. 
17),  who  slept  in  the  next  bed  to  No.  15,  Avas  attacked  on 
February  9th,  which  gives  an  infective  period  of  ten  days. 

1  Science  and  Practice  of  Medicine,  i86a,  vol.  ii,  p.  240. 
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The  succeeding  cases,  Nos.  18,  19,  and  20,  showed  symptci 
respectively  on  February  12th,  16th,  and  18th.  Assurm 
that  they  all  caught  the  disease  from  No.  15,  this  wo. 
extend  the  infective  period  in  No.  20  to  seventeen  days. 

No.  16,  who  was  attacked  nine  days  after  the  removal  of  1 
last  case  from  hospital,  and  who  had  escaped  revaccinat ; 
sIioavs  how  important  it  is  to  quarantine  such  people  expo)! 
to  infection  in  a  huge  place  like  the  workhouse  until  all 
of  infection  is  over. 

Revaccination. — There  can  be  np  doubt  that  in  a  large  1 
stitution  like  the  workhouse  the'  most  important  mean  a 
preventing  the  spread  of  small-pox  is  revaccination.  Al. 
200  out  of  a  male  population  of  about  450  were  revaccinat  l 
none  of  those  revaccinated  early  enough  caught  small-n 
Those  who  took  the  disease  were  men  avIio  refused  or  esca  ■ 
revaccination. 

Sources  of  Infection  and  Spread  of  Disease. — In  the  first  ba 
of  cases  there  must  have  been  some  common  source  of  in < 
tion,  introduced  from  outside,  and  which  we  have  "bfe 
unable  to  trace.  No.  2  had  come  from  a  lodging-housf 
Newport,  but  he  was  not  the  first  to  be  attacked,  and  it  well 
be  hardly  fair  to  assume  that  the  other  three  caught  it  fu 
him,  as  that  Avould  involve  the  assumption  that  small-) 
could  be  conveyed  within  two  days  of  the  commencemen: 
the  incubation  period.  It  must  be  borne  in  mind  that  t: 
man  had  a  bath  on  admission,  and  Avas  put  into  workho- 
clothes  before  being  transferred  to  the  house.  It  i3  curi; 
to  note  that  no  others  in  the  block  where  these  cases  av. 
Avere  attacked,  Avhereas  from  No.  15,  who  Avas  isolated  ■ 
days  before  the  rash  appeared,  4  cases  were  infected,  altho; 
the  same  precautions  were  taken  in  both  instances,  'a 
second  case  in  this  last  batch  was  that  of  a  man  u 
slept  in  the  next  bed  to  No.  15 ;  neither  he  nor  i 
other  three  had  been  revaccinated.  In  No.  1  the  r; 
appeared  on  the  second  day  of  illness  instead  of  1 
third.  In  all  four  the  rash  appeared  on  the  body  bei 
the  face,  and  the  premonitory  symptoms  were  slight  1 
irregular.  All  the  cases  were  confluent  and  severe,  an 
died,  a  man  who  was  already  seriously  ill  with  paralysis  1 
bedsore.  _  i 

When  does  Small-pox  first  become  Infective ,  and  Ilow  1 
does  the  Infection  last  ? — These  are  important  questions,  1 
should  be  answered  as  clearly  and  concisely  as  is  posse 
The  case  of  No.  17,  who  slept  in  the  next  bed  to  No.  15, 
was  removed  some  time  before  the  rash  appeared,  would  t) 
to  support  the  vieAV  that  the  disease  is  infective  from  ' 
commencement  of  the  precursory  symptoms.  Most  of  1 
authorities  give  the  infective  period  as  “under  a  mont 
but  Dr.  Vacher  gives  it  as  “fifty-eight  days  from  the  c 
mencement  of  precursory  symptoms,”  which  is  nearly 
months.  Without  fixing  any  definite  time,  I  should 
inclined  to  give  a  patient  a  clean  bill  of  health  after 
crusts  had  disappeared  from  the  body,  and  after  three  or 
antiseptic  baths  had  been  given,  special  attention  t>< 
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given  to  the  hair  and  scalp,  and  the  leaving  behind  of  all 
clothes  which  he  had  worn  up  to  that  time. 

Coming  back  for  a  moment  to  the  Question  of  vaccination 
and  revaccination,  it  was  ascertained  that  Nos.  6  and  7  the 
drst  infected  by  No.  5,  had  not  been  vaccinated,  and  no 
a ticci nation  marks  wexe  discoverable  in  the  hrst  four  cases 
It  is  interesting  to  note  the  comparatively  large  number  of 
•cases  attacked  who  were  over  40  years  of  age,  some  of  which 
were  somewhat  severe,  whilst  the  younger  people  who  had 
been  vaccinated  in  infancy  had  comparatively  mild  attacks 
Of  the  21  cases  here  recorded,  13  were  40  years  old  and 
upwards  5  of  them  being  over  60.  Some  of  the  attacks  were 
so  mild  that,  had  we  not  been  on  the  small-pox  track,  the 
rash  would  probably  have  been  overlooked ;  this  1ms  a 
oeanng  on  the  probable  spread,  of  the  disease  from  mild 
undetected  cases. 

The  Vagaries  of  Small-pox. —It  is  to  be  noted  that  in  the 
inst  batch  of  cases  (i  to  4)  although  about  100  inmates  were 
exposed  to  the  risk  of  infection,  and  revaccination  was  car- 
ned  out  to  a  limited  extent  only,  there  was  no  further 
development  of  the  disease.  Why  ?  It  is  impossible  to  say. 
Then,  why  should  it  select  No.  15  to  act  as  a  new  source  of 
infection  in  the  house,  and  pass  over  some  thirty  or  more  in 
the  mfected  wing  of  the  hospital?  And  why  should  No  16 
after  being  exposed  to  infection  from  January  7th,  not  be 

fFfblini'y  5tb  ?  Agjin»  is  n°t  unreasonable  to 
suppose  that  of  all  those  exposed  to  infection  from  No.  1  c  so 

many  would  take  it,  and  there  an  end.  No.  Four  were 
infected  by  this  man,  and  then  the  last  removed  acts  as  a 
fresli  centre  of  infection  amongst  a  body  of  men  who  had  been 
quarantined,  and  who  had  already  been  exposed  to  infection 
attacked^  &  m0rd b’  and  No.  21,  who  refused  revaccination,  is 

Recognising  the  great  protective  influences  of  vaccination 
d  revaccmation,  are  there  not  some  other  influences  at  work 
m  successive  epidemics,  and  if  so,  are  they  meteorological 
viiulence  of  poison,  or  what  ?  Just  ten  years  ago  there  was 
^it°tor|bliea^i?f  lmall.'p?x  at  tbe  workhouse.  A  man  was  ad- 

+n0Sa-tal  0n  F,ebruary  l6th>  l886’  and  the  next 
day  developed  the  disease  and  was  removed.  The  next  case 

fjpedup  in  the  house,  some  distance  away,  on  March  3rd 
fn  K1  a  +th^  third  case  occurred  in  a  man  who  slept 

thiw  hnn«Vhd-t0  5he  drst  ,caso  (Which  he  only  occupied  for 
Si?  ib  g  wenn5;‘nine  days  after  ins  removal.  There 
as  Jnnldfhrther  °.as-esA  bh?re  were  no  cases  in  the  town  so  far 
health  d  tf  ceir  ain,ed  hZ  niquiring  of  the  medical  officer  of 
far  all  J7  ®hould  we  hav,e  liad  so  few  cases  then  when,  so 

removal  o“p“toU\°Sd?  preoautions  tak“  beyond 

inmaS^t  rf^ken[~lt  ,is  a  bappy  incident  that  so  few 
waTconfinpd  JJ°°\  havebeon  attacked,  and  that  the  disease 
StTnn™  entirely  to  the  male  side  of  the  house.  Revac- 
thflUY  Carced  0ut  as  far  as  Possible,  but  this  was  not  all 
his  rpmnvlwn  S£  aS /a  suspicious  ease  occurred,  after 

P  t  wia-eddlT’  etcA  was  burnt>  and  the  particular 

,  buildmg  where  the  case  had  cropped  up  was 

iumatelatfleflnwq^artantined  /0r  the  re(luisil^  period,  and  no 
cinated  alIowed  to  g0  oufc  except  such  as  had  been  revae- 

ca5?wmUv!e  CaSeS  here  reported  there  were  several  suspicious 
vSStiTl-  Were  lsoIated  and  revaccinated.  In  all  the  re- 
ea5 'u  ‘°f.  Waf  successful.  One  other  case  of  small-pox  was 

totle ^aU.p„‘SpTSi  ’  and  Bt  °nCe  iS°'ated  and  then  sent. 


notes  on  a  case  of  uterine  cystic 

FIBROMA.1 

By  JOHN  HOSACK  FRASER,  M.B.,  M.R.C.P.Edin., 

Bridge  of  Allan,  N.B. 

fMrsf°A0li^g  I3  a  suniniary  of  the  essential  facts  of  the 

loininal  tumour  |,een,  "1,  l8?7’  when  on  examination  an  ab- 

'P  to  jung  R  111  was  found.  She  had  always  enjoyed  very  good  health 

>y  Pelvic  infla7m\nationSheTt)lani^iAniS«»arrih^eia*:J'^e  t]i!rd  month,  followed 
owed  by  flooding  ’  l88.°'  she  bad  another  miscarriage  fol- 

Alter  this,  as  she  continued  to  feel  weak  for  some 

h e*Br i tisli  Medi t ® ^ u rncol ogy  at  the  Annual  Meeting 
oical  Association  held  m  Loudon,  July-August,  1895. 
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treatment  by  ergot  This  hod  underwent  a  course  of 

tumour  somewhat  In  October  ss  of*  0t  ^“““Shing  the  size  of  the 

vised  treatment  by  electrolysis  ’  Before  tin Pn-o  +aW  Dtr‘  Ke\lh’  wh°  ad' 
ever,  tlie  tumour  was  asnirn ted  S  tl<?atment  was  begun,  how- 

stained  fluid  were  withdrawn  ti.V.'i/u!1  Hle  re?ul$  that  18  pints  of  blood- 
abandoned,  but  no  moreradic-TonernHe°f  emP1°yi.n§' electrolysis  was  now 
bad  subject  for  any  such  traatilT  wm  e  aS  advised,  as  the  patient  was  a 
attacks,  she  rem  S  ,tie  exc0ePtmn  of  some  bronchial 

month,  owing  to  the  further^n^riio^1^11  -Ma?’  l89U  On  the  30th  of  the 
her  again.  On  this  occasion  lfJvas  found  necessary  to  tap 

dark  red  colom  anT  d  nnU  i  n  ,  01  «uid  were  removed.  It  had  a 
Under  the  microscope the' latter  We  amo,unt  o£  sediment, 

fatty  granules.  Both  Drysdtle’s  com  ,  w'°‘'PUScles’  .Pigment,  and 

ab<r„€P£^ 

the  pat?ent1sufleredl8aI’ffat)(i>11f^riaSfa“ain  ncccssai'-v-  After  this  tapping 

two  occasions.  Alter  the  tenth*  tannine?  lapPfd  .ahogetiicr  on  twenty- 
pyrexia.  From  the  twelfth  fn  t  »  tfp  n*g  she  k?4  some  bronchitis  and 
terval  was  eight  weeks  6  twenty-second  tapping  the  average  in- 


On  May  25th,  1895,  the  patient  was  seized  with  a  severe  rigor,  and  becam 
greatly  collapsed,  with  a  temperature  of  103^.  Perforation  of  the  cyst  wall 
was  diagnosed,  and  the  tumour  again  tapped,  9  pints  10  ounces  of  fluid 
being  removed.  On  the  following  day  duiuess,  tubular  breathing,  fine 
crepitations,  increased  vocal  fremitus,  and  resonance  were  found  at  the 
bases  ot  both  lungs.  The  patient  was  very  restless,  suffering  from  coueh 
shortness  of  breath,  and  frequent  attacks  of  vomiting.  The  pulse  on 
May  27th  was  126,  respirations  40.  During  the  next  few  days  the  tempera¬ 
ture  varied  between  ioo°  and  103°,  the  pulse  was  weak  and  at  times  intermit¬ 
tent,  from  120— 150,  and  the  respiration  rose  to  56  per  minute.  Marked 
distension  of  the  abdomen  and  tympanites  set  in  on  the  28th  After  this 
the  condition  became  rapidly  worse,  and  she  died  on  June  1st 
Post-mortem  Examination—  The  body  is  well  nourished.  There  is  a  con¬ 
siderable  quantity  of  subcutaneous  fat.  Thorax—  The  left  pleural 
cavity  contains  i|  pint  of  blood-stained  serum.  The  left  lung  is  con¬ 
gested  at  its  base,  and  the  bronchi  are  inflamed.  The  right  lung  is  ad¬ 
herent;  some  of  the  adhesions  are  old,  but  most  of  them  are  recent. 
Tlie  light  pleuial  cavity  contains  half  a  pint  of  blood-stained,  serum  The 
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middle  and  lower  lobes  of  the  right  lung  are  in  a  state  of  red  liepatisa- 
tion  The  pericardium  contains  2  ounces  Of  blood-stained  serum.  The 
heart  is  healthy,  but  loaded  with  fat.  The  valves  are  all  competent  and 
healthy.  Abdomen—  The  stomach  is  dilated,  and  in  a  state  of  chrome 
catarrh  with  superficial  ulcers.  The  liver  is  enlarged  and  fatty.  The 
spleen  is  normal.  The  kidneys  are  fatty.  A  large  cyst  occupies  a  con¬ 
siderable  part  of  the  abdominal  cavity.  It  is  firmly  adherent  anteriorly 
to  the  abdominal  wall,  the  adhesions  in  some  parts  being  cartilaginous 
in  density.  The  mesentery  and  bowels  are  adherent  to  the  cyst.  The 
lymphatic  glands,  retroperitoneal  and  mesenteric,  are  enlarged  and  in¬ 
durated.  The  cyst  arises  from  the  fundus  of  the  uterus  by  a  narrow 
pedicle.  The  solid  part  of  it  is  on  the  right  side.  The  cyst  contains  a 
reddisli-brown  fluid  which  measures  30  ounces.  The  entire  tumour  has 
been  separated  from  the  surrounding  parts,  and  removed  along  with  the 
uterus  and  its  appendages.  Fluid,  identical  with  the  contents  ot  the 
cyst,  was  found  in  the  peritoneal  cavity.  The  wall  of  the  cyst  has  under- 
gone  fatty  degeneration,  and  posteriorly  it  is  very  attenuated ;  and  at  the 
upper  and  posterior  part  of  the  wall,  where  the  thinning  is  most  marked, 
there  is  a  small  perforation  about  the  size  of  a  sixpence.  The  cyst  is 
unilocular.  There  is  a  small  cyst  about  the  size  of  a  pigeon’s  egg  m  the 
left  ovary. 

Remarks. — A  uterine  cystic  fibroma  is  so  rare  that  I 
needjj  make  no  apology  for  bringing  this  case  before  the 
Section.  Let  me  briefly  refer  to  the  history  of  this 
very  remarkable  and  most  interesting  case,  and,  in  the 
first  place,  the  sexual  history  of  the  patient  and  her 
family  deserves  to  be  noted.  The  patient  had  a  mis¬ 
carriage  at  52,  and  did  not  cease  to  menstruate  until  she  was 
6o<  Her  mother  had  a  miscarriage  at  the  sixth  month  when 
she  was  54,  and  the  patient’s  sister  menstruated  regularly 
until  she  was  54.  The  patient  enjoyed  good  health  up  to 
1870,  when  she  had  a  miscarriage,  which  was  followed  by  in- 
flalmmation.  From  that  time  she  seems  never  to  have 
regained  her  former  health.  In  June,  1880,  ten  years 
later,  she  had  another  miscarriage,  which  was  attended 
with  “  flooding,”  and  it  is  to  the  results  of  this  that  she 
attributes  her  subsequent  troubles.  Some  months  after  this 
miscarriage,  she  observed  that  the  abdomen  was  increasing 
in  size,  and  for  a  time  she  thought  she  tvas  pregnant,  but,  as 
the  swelling  was  hard,  and  did  not  increase  at  the  same  rate 
and  in  the  same  proportions  as  a  gravid  uterus,  and,  more¬ 
over,  as  menstruation  was  occurring  regularly,  she  suspected 
that  she  was  the  subject  of  a  growth.  About  that  time  she 
consulted  Dr.  Thomas  Keith,  who  told  her  that  she  was  suf¬ 
fering  from  a  uterine  fibroid  tumour.  There  can  be  no  doubt 
that  the  tumour  was  at  first  an  ordinary  fibroid,  which,  in  the 
cofirse  of  years,  became  cystic.  In  1885  she  was  treated  with 
ergot,  and  under  its  administration  the  tumour  con¬ 
tracted  considerably — a  point  of  some  diagnostic  yalue. 
About  this  period  she  was  examined  by  a  specialist, 
who  told  her  that  she  had  an  ovarian  tumour.  It  was 
not  until  18S7  that  the  cystic  nature  of  the  growth 
was  discovered.  It  was  in  October  of  that  year  that 
she  was  tapped  for  the  first  time,  when  fluid  like  venous 
blood  was  removed  from  the  cyst.  A  microscropical 
examination  of  the  fluid  was  made,  when  the  absence 
of  Drysdale’s  cells  and  columnar  epithelium  helped  to 
confirm  the  diagnosis.  Any  slight  doubt  that  may  have 
been  previously  entertained  as  to  whether  the  cyst  was 
uterine  or  ovarian  was  now  removed.  Beyond  causing  her 
some  discomfort,  the  tumour  gave  her  no  further  trouble 
until  the  month  of  May,  1891,  when,  owing  to  extreme  tension 
of  the  abdominal  wall  and  interference  with  the  respiration 
and  the  action  of  the  heart,  she  had  to  be  relieved  by  tapping 
for  a  second  time.  The  instrument  which  was  used  on  this, 
as  well  as  on  all  subsequent  occasions,  was  Mathieu’s  aspirator. 
It!  is  a  very  remarkable  circumstance  that  there  should  have 
been  such  a  long  interval  as  three  years  and  seven  months 
between  the  first  and  second  tappings.  From  the  second 
tapping  onwards  it  was  found  necessary  to  relieve  her,  at 
first  at  intervals  of  a  few  months,  and  latterly  every  eight 
weeks.  It  was  in  January,  1892,  at  the  fourth  tapping,  that 
the  fluid  was  for  the  first  time  observed  to  contain  pus,  which 
was  present  on  all  subsequent  occasions.  As  the  pus  was 
sweet  I  resolved  to  continue  the  tappings  as  long  as  it  re¬ 
mained  so,  and  in  the  event  of  its  becoming  putrid  to  open 
the  cyst  and  drain  it.  From  the  fifteenth  tapping,  which  was 
performed  in  April,  1894,  until  the  twenty-first,  which  took 
place  in  April,  1895,  the  cyst  underwent  a  steady  diminution 
in  size,  and  the  amount  of  fluid  became  less  at  every  tapping, 
falling  in  the  course  of  the  last  twelve  months  from  12  pints 
to  8  pints,  This  is  an  important  fact,  and  it  gave  me  some 
reason  to  hope,  more  especially  as  the  patient  was  gaining 


flesh  and  strength,  that  I  might  eventually  effect  a  cure  by 
emptying  the  cyst  periodically.  As  to  the  acute  attack  of 
septicEemia,  which  brought  about  a  fatal  issue,  I  feel  certain 
that  it  was  caused  by  the  perforation  of  the  cyst. 


ON  THE  MENSURATION  OF  THE  DEFORMITY 
OF  HIP  DISEASE.1 

By  A.  B.  JUDSON,  M.D., 

Orthopaedic  Surgeon  to  the  Out-patient  Department  of  the 
New  York  Hospital. 


The  object  of  the  present  paper  is  to  facilitate  methods  ot 
recognising,  measuring,  and  recording  the  degrees  of  del 
formity  oUliip  disease.  A  great  advance  in  the  study  of  thiJ 
subject  was  made  in  1877  by  Mr.  Howard  Marsh.  I  reproduce 
1  to  5  the  original  figures  with  which  he  illustrated 


in  Figs. 


Fig. 


Fig. 


Fig.  3- 


Fig.  5- 
Sick  Chil 


Fig.  4- 

his  first  lecture  on  Hip  Disease  at  the  Hospital  for 
ren  in  London.  These  figures,  modified  m  various  wa> 
have  reappeared  many  times  in  the  literature  of  this  - 
ject,  and  to  one  clinically  familiar  with  these  deformdi 
they  do  not  require  explanation.  Mr.  Marsh  s  lecture 
tains  a  complete  exposition  of  the  mechanics  of  the  de 
of  hip  disease,  and  it  will  not  be  easy  to  add  anything  to  v  n, 
he  has  said.-  I  have,  however,  constructed  the  mov. 
models  represented  in  Figs.  6  to  10,  in  order  to  make 
difficult  subject  more  easy  of  comprehension. 

We  appreciate  at  a  glance  the  clinical  significance  ol  a dou 


tion  or  adduction  when  combined  with  fixation.^  ^A-bdueno 


uuu  l  auviucuiwii  aavaa  - 

means  apparent  lengthening,  and  adduction  apparen  & 
ening.  Abduction  and  lengthening,  adduction  and  scorn¬ 
ing— flexion  and  lordosis— are  to  us  mentally  mteri  <  » 
able  terms,  but  it  may  not  have  occurred  to  us  all  that  uw 
factors  of  deformity  may  be  easily  measured  and  ie‘  „ 
and  that  we  may  thus  better  appreciate  the  impor  . 
affording  relief  and  the  merits  of  whatever  method  we 
adopt  to  remove  or  prevent  deformity.  The  dolls  m  _  8 
and  7  were  arranged  and  photographed  several  y<‘-  •  . 

They  show  graphically  the  degrees  of  motion  aiid^ti 

the  length  of  t 


but  they  cannot,  from  the  immobility 
joints,  show  the  effect  of  the  disease  on 
limb  or  the  curve  of  the  spine.  These  effects  ate, 


1  Presented  at  the  ninth  session  of  the  American  Orthopaedic  Associa 

Chicago,  1895. ' 

2  British  Medical  Journal,  July  14th,  1877,  PP-  37-39- 
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Fig. 
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shown  in  Iigs.  8  to  10,  in  which  the  figures  cut  out  of  press- 
board  take  the  place  of  dolls,  and  are  so  put  together  that 
they  exhibit  motion  and  also  the  arrest  of  motion,  not  only 
at  the  lnp  but  also  at  the  vertebral  joints. 

.  The  figures  explain  themselves  to  a  certain  extent.  The 
joints  are  made  of  eyelets  not  pressed  too  hard  with  the 

eyelet-set,”  and  loosely  screwed  to  the  board  at  v  in  the  full 
figure,  and  at  h  in  the  profile.  The  piece  representing  the 
thorax  m  the  profile  is  reinforced  at  the  back  by  a  thin  sheet 
of  brass,  as  the  edges  of  the  press-board  were  found  to  wear 
out  against  the  four  screws  which  act  as  guides.  The  sprint 
clip  is  a  “  scarf  retainer.”  The  apparatus  is  easily  made,  and 
is  useful  in  class  demonstration. 

To  Show  the  Effect  of  Lateral  Deviation  with  Fixation.— The 
full  figure  is  first  arranged  symmetrically,  as  in  Fig.  8.  The 
clip  applied  at  a  binds  together  the  piece  representing  the 
pelvis  and  that  representing  the  trunk,  and  thus  prevents 
motion  in  the  vertebral  joint,  at  v,  while  motion  at  the  hip- 
joint  is  free.  The  limb  is  then  drawn  into  adduction,  as  in 
Fig.  9,  and  the  clip  is  removed  from  a,  releasing  the  vertebral 
joints,  and  applied  at  b,  where  it  fixes  the  liip-joint,  at  h,  by 
binding  together  the  pieces  representing  the  pelvis  and  the 
femur.  When  an  attempt  is  made  to  restore  symmetry,  or  to 
make  the  limbs  parallel,  the  figure  exhibits  tilting  of  the 
pelvis  and  apparent  shortening,  as  in  Fig.  10.  In  like  manner, 
abduction  and  fixation  may  be  made  to  produce  apparent 
lengthening.  A  fortunate  result  is  that  in  which  the  patient 
recovers  with  enough  apparent  lengthening  to  annul  the  real 
shortening  caused  by  loss  of  bone  or  unequal  growth. 

To  Show  the  Effect  of  Flexion  ivith  Fixation—  The  cuts  may 
be  turned  sideways  so  as  to  present  the  profile  recumbent 
The  clip  applied  at  a,  as  in  Fig.  8,  binds  together  the  pieces 
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representing  the  pelvis  and  the  trunk,  and  thus  prevents 
motion  in  the  vertebral  joints,  v  v,  while  motion  at  the  hip, 
at  h,  is  free.  The  limb  is  then  raised  in  flexion,  as  in  Fig.  9, 
and  the  clip  is  moved  from  a  to  b,  releasing  the  vertebral 
joints  and  fixing  the  hip-joint.  When  an  attempt  is  then 
made  to  reduce  flexion  or  lower  the  limb  to  the  table  the 
result  is  lordosis. 

It  is  interesting  to  note,  by  observing  the  transverse  dotted 
lines,  that  the  patient’s  height  is  increased  by  either  adduc¬ 
tion  or  abduction,  and  decreased  by  flexion  when  either  is 
combined  with  fixation.  The  height  is  diminished  in  lateral 
curvature  of  the  spine  by  the  sigmoid  curve,  in  Pott’s  disease 
by  kyphosis,  and  in  hip  disease  by  lordosis. 

The  deformity  of  hip  disease  may  readily,  and  with  suffi¬ 
cient  accuracy,  be  measured  by  the  use  of  the  goniometer,  two 
forms  of  which  are  shown  in  Figs.  6  and  9.  This  instrument 
_s  simple  in  construction,  and  may  well  be  in  frequent  clinical 
use.  The  one  shown  in  Fig.  9  is  made  by  attaching  arms  to  a 

protractor.  . 

To  Measure  Adduction  or  Abduction. — The  limb  is  slowly 
moved  in  the  direction  of  adduction  and  abduction  alternately 
until,  after  repeated  trials,  it  is  seen  that  when  it  is  held  at  a 
certain  point  in  the  arc  of  lateral  motion  the  iliac  spines  are 
at  right  angles  with  the  axis  of  the  trunk.  One  arm  of  the 
goniometer  is  then  held  parallel  with  a  line  connecting  the 
iliac  spines.  If  the  table  is  against  the  wall  of  the  room,  it 
is  convenient  to  see  that  the  iliac  spines  are  at  right  angles 
with  the  wall,  and  then  the  arm  of  the  goniometer  may  be 
directed  point  blank  at  the  wall.  The  other  arm  is  then  made 
to  coincide  with  a  line  parallel,  as  near  as  may  be,  with  the 
axis  of  the  limli,  which  may,  for  this  purpose,  be  considered 
to  extend  from  the  middle  of  Poupart’s  ligament  to  the 
middle  of  the  heel.  If  the  axis  of  the  thigh  only  is  con¬ 
sidered,  the  incidental  presence  of  genu  valgum  or  varum 
would  impair  the  value  of  the  observation.  The  degrees  may 
then  be  counted  on  the  scale  of  the  protractor. 

To  Measure  Flexion.— With  one  hand  the  limb  is  slowly 
raised  and  lowered  alternately  until,  after  repeated  trials,  it 
is  found  that  when  the  limb  is  held  at  a  certain  point  the 
lumbar  spines  press  gently  on  the  fingers  of  the  other  hand 
placed  under  the  back.  One  arm  of  the  goniometer  is  then 
held  horizontally  by  the  hand  released  from  under  the  back, 
while  the  other  arm  is  made  to  coincide,  as  near  as  may  be, 
with  a  line  parallel  with  the  axis  of  the  mass  of  the  limb. 
The  degrees  then  read  off’  on  the  inner  scale  of  the  protractor 
are  the  degrees  of  flexion.  Although  its  determinations  are, 
from  the  nature  of  the  case,  only  approximate,  the  gonio¬ 
meter  is  an  instrument  of  precision,  and  as  such  finds  a  place 
in  the  consulting  room. 

Writers  on  this  subject  have  usually  viewed  deformity  as 
the  result  of  immobilisation  of  the  liip-joint.  The  figures 
and  models  referred  to  in  the  preceding  pages  have  been  con¬ 
structed  with  that  view.  As  a  matter  of  fact,  however,  few 
cases  present  absolutely  immovable  joints  at  any  stage.  There 
is  almost  always  considerable  motion.  In  the  acute  stage 
the  joint,  which  at  the  first  glance  appears  to  be  motionless, 
is  found  to  yield  through  an  arc  of  many  degrees  in  response 
to  gentle  force  rightly  applied.  Later  in  the  course  of  the 
disease  many  cases  show  wide  and  free  passive  motion  in 
different  directions,  and  the  point  at  which  motion  is 
arrested  often  varies  from  day  to  day ;  and  even  in  after-life 
the  position  of  the  limb  is  subject  to  considerable  variation. 
The  use  of  the  goniometer  facilitates  recognition  of  these 
phenomena.  Further  observation  in  this  direction  may  add 
to  our  knowledge  and  to  the  efficiency  of  treatment. 


THE  TREATMENT  OF  LEUCOCYTHiEMIA  WITH 

BONE  MARROW. 

By  J.  R.  WIIAIT,  M.B.,  B.Sc.,  M.R.C.S., 

South  Hampstead. 


The  following  case  may  present  some  features  of  sufficient 
interest  to  justify  publication. 

A  lady,  aged  56,  came  under  observation  on  September  20th, 
1894,  complaining  of  pain  in  the  left  side,  enlargement  of 
abdomen,  dyspnoea,  cough,  weakness,  and  loss  of  flesh.  There 
was  nothing  important  in  her  history  except  that  during  the 


menopause  and  since  (menstruation  ceased  in  1891  at  age  0 
53)  she  had  a  good  deal  of  mental  worry,  to  which  she  attri 
bated  her  illness. 

In  January,  1894,  she  found  that  she  was  getting  thinner 
and  in  June  or  July  that  her  abdomen  was  getting  large  anc 
uncomfortable. 

The  patient  was  thin,  but  not  at  all  anaemic-looking.  Tin 
tongue  was  coated,  the  pulse  100,  and  the  temperature  99.4^ 
The  spleen  rvas  enlarged  and  extended  downwards  to  1 V  incl 
above  the  iliac  crest,  and  inwards  to  a  spot  3^  inches  to  tin 
left  of  the  middle  line.  It  was  firm  but  not  tender.  Tin 
liver  reached  2  inches  below  the  costal  margin.  The  lymph 
atic  glands  Avere  not  enlarged.  On  the  inner  aspect  of  tb 
left  tibia  the  bone  was  thickened  and  very  tender.  Then 
Avas  no  sign  or  history  of  luemorrhage.  The  blood  container 
a  large  excess  of  leucocytes :  red  corpuscles  numbered 
4,150,000  per  c.mm.;  the  leucocytes  329,360  per  c.mm.,  a  pro 
portion  of  1  to  12.6  red  cells.  The  haemoglobin  Avas  60  pe 
cent,  of  normal.  There  Avere  numbers  of  poikilocytes  am 
granule  masses  present.  She  was  ordered  liq.  arsenical! 
mv  three  times  a  day,  and  the  dose  increased  by  niij  ever 
third  day. 

On  September  27th  the  spleen  was  considerably  larger 
The  blood  remained  unaltered. 

On  October  6th  her  condition  Avas  about  the  same  as  01 
September  27th,  and  she  was  then  taking  liq.  a'rsenicali 
mxij  thrice  daily. 

Remembering  the  success  with  which  Professor  Fraser  ha. 
treated  a  case  of  pernicious  anaemia  with  bone  marrow,  a 
reported  in  the  British  Medical  Journal  of  the  previou 
June,  I  resolved  to  try  it  in  this  case.  Dr.  Robert  Maguire 
who  kindly  sarv  the  patient  Avitli  me  at  this  time,  concurred 
and  shervas  put  under  the  treatment  at  once.  It  consisted  i 
the  administration  of  a  dessertspoonful  of  ox  bone  marro; 
spread  on  toast  three  times  a  day  Avith  meals.  The  arseni 
was  continued  as  before.  She  began  to  improve  almost  in: 
mediately. 

On  October  9th  the  spleen  was  slightly  smaller.  Red  coi 
puscles,  4,050,000  per  c.mm.;  leucocytes,  190,000  per  c.mm 
or  1  to  21.3  red  cells.  The  arsenic  Avas  producing  gastric  na¬ 
tation,  and  the  dose  had  to  be  diminished  mx. 

On  October  26th  the  spleen  Avas  still  smaller.  Red  coi 
puscles,  3,510,000  per  c.mm.;  leucocytes,  46,000  per  c.mm 
or  1  to  76.3  red  cells.  Very  few  tailed  red  cells  Avere  left. 

On  November  iotli  both  spleen  and  liver  were  greatl 
reduced  ;  the  red  corpuscles  had  risen  to  4,170,000  per  c.mm 
the  leucocytes  fallen  to  25,000  per  c.mm.,  or  1  to  167  ret: 
Ferri  carb.  sacchar.  gr.  xx,  t.i.d.,  Avas  added  to  the  treatment 
On  December  8tli  the  red  corpuscles  Avere  4,200,000  pe 
c.mm.;  leucocytes,  20,000  per  c.mm.,  or  1  to  210  red  cells 
The  haemoglobin  had  risen  to  70  per  cent.  By  this  time,  Iioai 
ever,  marked  symptoms  of  peripheral  neuritis  had  appearec 
The  tongue  was  very  white ;  the  skin  was  dry  and  taking  on 
brownish  hue.  The  hands  and  feet  were  suffused,  tendei 
and  benumbed.  She  was  unable  to  perform  the  finer  cc 
ordinative  movements,  and  there  Avas  considerable  jerking < 
the  limbs.  The  prick  of  a  pin  anywhere  on  the  soles  ot  to. 
feet  or  on  the  toes  was  imperfectly  felt  and  localise^ 
There  was  also  tinnitus  and  deafness.  The  arseni 
Avas  again  reduced,  but  the  symptoms  got  steadily  worst 
The  bronzing  of  the  skin  getting  so  marked  as  to  sui 
gest  Addison’s  disease.  It  was  universal,  except  lor 
small  Avliite  patch  the  size  of  a  threepenny  piece  over  tli 
upper  end  of  each  sacro-iliac  joint.  The  pigmentation  ami 
exaggerated  at  the  nipples,  axilla,  umbilicus,  etc.  Speec, 
became  blurred,  tongue  dry  and  brown,  and  the  urine  scant 
and  loaded  Avitli  urates.  There  Avas  great  desire  for  sleep ;  R 
several  days  the  patient  slept  twenty-two  hours  out,  01  tn 
twenty-four.  . 

On  December  24th  the  arsenic  was  stopped,  lhe  spiee, 
still  filled  the  whole  left  hypochondrium.  The  red  corpuscle 
were  4,300,000  per  c.mm.;  leucocytes,  19,500  Per  c.mm.,  or  i  t 
220  red  cells.  The  fresh  marrow  had  become  very/ip 
tasteful  to  the  patient,  and  I  substituted  for  it  tabloids  < 
compressed  marrow.  Of  these  6  were  given  daily,  anu  la  t 
increased  to  9.  ,  • 

The  neuritis  getting  worse,  on  December  28th  hypodei 
injections  of  strychnine  Avere  commenced  (Tlv  gr.  t.i.d.;,  a 
by  January  4th  she  could  control  the  jerkings  and  liei  gn  - 
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TREATMENT. 


LIQ  ARSENICALIS 
MIN  V.  T.  ID 
INCREASING™  MIN  XI.  T.I.D 


BONE  MARROW  & 
LIQ  ARSEN  I  C  A  LI  S 
MIN  XIV.  T.  |.  D. 

01  MINISHING  to  MIN  X.T.I.D 


bone  marrow  3, 

LIQ  ARSENICALIS 
min  X.  AD  XII.  T.  I  D 
FERRI  CARB:  SACCKA  GRXX.T.  I.D 


BONEMARROW  TABLOIDS 
FERRI  GARB:  SAC CHA  G?XX.T.  I.D| 


bone  marrow  a 
trricarb.saccha  g*  XXX. 

T.  1.0. 


The  dosG  of  strychnine  was  increased 


much  stronger 
a  gr. 

VatS7  'ru  a11  fthe  symptoms  had  given  way.  Sleep 
natural.  The  extremities  were  only  painful  to  hard 

‘PuotiSlTlltv  °eT|ed’  ai!d  ,he  bronzi»g  "Ud  deafness 
almarvhi  7  S  '  The  ?pleen  was  not  felt  below  the 
Z  Red  corPusc]esi  4,37o,ooo  per  c.mm.;  leuco- 

80  ptr  cent  01  1  °  3°°  red  cells>  Haemoglobin 

a  w®uJlry  3Ist  the  colour  of  the  skin  was  normal  She 
gained  flesh  and  strength,  and  grasped  as  flrmly  as 
leie  was  only  pain  upon  attempting  to  stand 
nng  was  normal  and  so  was  the  blood.  Lar^e  sheets  of 
enms  peeled  off  the  lower  limbs.  & 

a"d,liVCr  Were  0f  “°™al  8i». 
LOU1U  lasten  liei  clothes  or  pick  up  any  small  obiWt  and 

neous  sensibility  was  restored.  1  Thme  was  however 

tabloids  nf  footdl'°P>  a?ld  tbe  fingers  were  rather  tapered! 
tabloids  of  marrow,  with  tonics  and  massage  were  con- 

:,d  U]Pfi  the  end  of  May.  She  was  very  well  in^neml 

■  pah!  C°TheUlk  a  httAeSth1h1elp’  although  not  without 
raf  month ^  and1  A6n  and  bI?od  liacl  then  been  normal  for 
’  d  one  seemed  encouraged  to  hope  that  the 

Zn?Za  wa?.1curefL  •  She  then  went  away,  and  I  saw 

t  fgainh  Shplttildarly  n\  August  she  came  under  treat- 
voriT  n^  •  e  told  me  she  gave  up  taking  marrow  when 

:i vp 7 1 1  ^ and  for  a  while  felt  well,  but  for  the 
7,  '^, ,f<?  1  her.se.lf  rapidly  losing  ground. 

,,E  .  tdl  the  original  symptoms  were  present,  the 
noinf  ^ai\eYer^eacbing  the  iliac  crest  and  laterally 

verf  temlei  Tm,  !•  nght  °f  tbe  middle  line,  and  it 
Liy  tender.  Tlie  liver  reached  2 1-  inches  below  thp 

margin,  and  was  also  tender.  Red  corpuscles,  3,070,000 


c.mm. ;  leucocytes,  225,000  per  c.mm.,  or  1  to  12.6  red  Sin 
was  put  on  marrow  tabloids  and  ferri  carb.  sacch  and  began 
to  improve  again  at  once.  ’  g  1 

On  August  23rd  the  spleen  was  to  the  left  of  the  middle 
line  and  1  mcli  above  the  iliac  crest.  Red  corpuscles 
3,30°n,0S°Pn?e1'  ?*mmA;  leucocytes,  41,250  per  c.mm.,  0?  80  ’ 

felt  niSlS^v  5t  T?  ie  Wfs  up  and  about  her  bedroom,  and 
sun  pi-  it!  The  spleen  and  liver  were  considerably 
smaiiei.  Red  corpuscles,  3,700,000  per  c.cm. ;  leucocytes^ 
21,760  jeer  c. cm.,  or  1  to  170  red.  yLeb’1 

She  progressed  satisfactorily  until  September  30th,  when 
she  became  very  sick  and  breathless.  The  pulse  was  rapid 
and  temperature  102°  F.,  and  there  were  signs  of  pulmonary 
congestion  and  pleurisy.  The  face  and  upper  and  lower 

lbs  weie  oedematous  and  tender.  She  did  not  respond  to 
treatment,  and  gradually  lapsed  into  a  semicomatose  condi- 
tmn,  and  died  during  the  night  of  October  7th. 

Ihe  fatal  chest  complication  was  attributed  to  undue  ex- 
posure  at  her  morning  ablutions.  1  was  unable  to  examine 
the  blood  after  September  5th,  but  judging  by  her  condition 
just  previous  to  September  30th,  I  believe  the  blood  had 
gieatly  improved  in  the  interval. 

Necropsy.— The  spleen  was  found  freely  movable,  smooth 
and  firni.  It  measured  7^  in.  by  4f  in.,  and  showed  the  typi¬ 
cal  leucocythaemic  characters.  The  suprarenal  bodies  were 
greatiy  atrophied,  being  represented,  in  fact,  by  a  little 
miss  of  firmly-adherent  connective  tissue.  The  pericardium 
was  distended  with  fluid,  and  the  right  heart  much  dilated 
1  lie  left  lung  :was  adherent,  as  a  result  of  old  and  recent 
pleurisy.  The  marrow  of  the  rib  bones  was  red.  I  did  not 
ex  inline  that  of  the  long  bones. 

throughout  both  attacks  the  temperature  exhibited  an 
evening  rise  and  morning  fall.  Generally  speaking,  there 
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were  short  periods  of  mild  pyrexia,  with  much  longer  intervals 
of  apyrexia. 

The  chart  on  p.  841  shows  the  progress  of  the  blood 
condition  during  the  different  stages  of  treatment,  from  which 
it  will  be  seen  that  during  seventeen  days  under  arsenic  no 
improvement  occurred ;  that  directly  bone  marrow  was 
adopted  a  remarkable  diminution  in  the  leucocytes  followed 
and  was  maintained  after  the  arsenic  was  discontinued,  and 
that  in  the  second  attack  a  similar  diminution  occurred  under 
bone  marrow  without  the  aid  of  arsenic.  It  seems,  there¬ 
fore,  that  in  this  case,  at  any  rate,  bone  marrow  proved  itself 
a  valuable  therapeutic  agent,  and  probably,  had  the  patient 
continued  its  use,  the  second  attack  would  have  been  averted, 
much  in  the  same  way  as  myxoedema  is  controlled  by  con¬ 
tinued  thyroid  feeding. 

Most  textbooks  state  that  there  is  no  means  of  checking 
■developed  leucocytlisemia,  that  arsenic  is  the  most  valuable 
■drug  in  its  treatment,  and  that  iron  is  useless.  The  impression 
1  received  from  watching  this  and  one  other  case  was  that 
iron  did  help  the  patient,  while  in  this  case  arsenic  was  un¬ 
doubtedly  responsible  for  the  peripheral  neuritis.  The 
marked  bronzing  of  the  skin  is  interesting  in  view  of  the  con¬ 
dition  of  the  suprarenals  as  found  post  mortem. 


A  NEW  METHOD  OF  DIVIDING  BONE  IN 
SURGICAL  OPERATIONS. 

By  THOS.  H.  MORTON,  M.D.,  C.M.Aberd., 

District  Surgeon,  Manchester,  Sheffield,  and  Lincolnshire  Railway. 

From  time  immemorial  the  saw  has  been  the  surgeon’s  sheet 
anchor  in  all  operations  requiring  severance  of  bone,  and  it 
might  be  deemed  an  act  of  temerity  to  impugn  the  capabili¬ 
ties  of  this  time-honoured  instrument ;  but  for  many  years  I 
have  doubted  if  the  surface  of  living  bone  divided  by  a  saw 
was  in  the  most  favourable  state  for  the  subsequent  healing 
process,  whether  stumps  or  resections..  With  an  ordinary 
^amputation,  major  or  minor,  under  satisfactory  conditions — 
say,  healthy  patient,  sound  tissues,  good  apposition  of  flaps, 
safe  occlusions  of  vessels,  and  antiseptic  dressing — the  sur¬ 
geon  does  not  feel  much  anxiety  as  to  the  result  except  in 
regard  to  those  tissues,  bone  cartilage,  and  tendon  which 
have  a  lower  vitality.  Necrosis  of  the  sawn  end  of  a  stump, 
formerly  common,  is  still  not  infrequent,  and  the  dead  parts 
extruded  after  some  weeks  of  tedious  suppuration.  This 
terminal  section  invariably  includes  the  whole  circumference 
of  the  bone,  showing  the  Jclean,  groove-like  sawn  surface  on 
the  distal  side,  and  irregular  spicula,  with  semi-rounded 
points,  on  the  other,  indicating  the  softening  and  absorbent 
nature  of  natural  separation.  The  question  arises,  AVould  an 
irregular-grained  surface,  as  in  simple  fractured  bone  or  a 
bone  cleanly  crushed  through,  provided  there  were  no  loose 
fragments,  be  a  better  medium  for  attachment  to  surrounding 
live  soft  parts  and  less  liable  to  necrosis  ?  Before  answering 
affirmatively,  it  might  be  well  to  inquire  what  evidence  there 
is  for  this  assumption.  Primarily  the  saw  action  is  destruc¬ 
tive  in  its  course,  the  vital  material  in  contact  with  teeth 
effecting  separation  of  the  bone  is  utterly  killed  ;  that  is,  the 
debris  or  bone  dust,  and  which  needs  free  irrigation,  or  it  will 
act  as  a  foreign  body.  The  surface  of  bone  on  either  side 
track  of  saw  is  minutely  lacerated  or  corrugated  ;  the  lacunae 
and  canals  are  impacted  with  sawdust,  even  when  well 
sponged.  _ 

The  periosteum  generally  divided  by  the  operator  s  knife  per¬ 
haps  escapes  the  saw,  but  the  medulla  is  naturally  torn  freely. 
Possibly  also  heat  generated  by  rapid  saw  movement  may 
have  a  prejudicial  effect.  That  the  vitality  is.not  always  lost 
near  the  surface  subject  to  attrition  or  only  slightly  impaired 
must  be  admitted,  as  stumps  do  heal  satisfactorily  and 
superficial  suppuration  may  and  does  occur  without  necrosis. 
Recently  surgeons  have  employed  the  chisel  and  gouge  for 
resections  with  very  good  results.  It  is  a  modification  of 
this  principle — the  wedge  as  a  cutter  to  all  bones  when  prac- 
,  ticable— that  the  instrument  I  am  about  to  describe  is  con¬ 
structed.  Before  doing  so,  we  might  consider  the  short- 
comings  of  the  ordinary  chisel,  also,  bone  forceps  or  pliers  ; 
!  the  latter  is  simply  an  approximation  of  two  chisel  edges 
'  with  or  without  a  little  shear  movement.  When  attempting 


to  divide  a  long  bone,  the  chisel  fails  first,  owing  to  imper¬ 
fect  support  of  the  side  opposite  cutting  edge  ;  secondly,  the 
hard  resisting  nature  of  bone  is  in  excess  of  ordinary  mus¬ 
cular  hand  power ;  if  a  mallet  is  used  there  is  danger  0! 
irregular  fracture  and  splintering  up  of  edge,  although  can¬ 
cellous  structure  of  some  bones  can  be  readily  and  evenlj 
divided,  and  when  using  a  narrow  chisel  or  gouge  the  separa 
tion  of  fragments  is  effected  with  more  precision. 

Bone  pliers  in  general  use  are  fairly  well  adapted  for  nip 
ping  off  projecting  spicula  or  digital  phalanges,  the  bom 
being  equally  supported  on  both  sides,  yet  a  longitudinal  01 
lateral  fracture  is  sometimes  noticed  with  brittle  bones 
metacarpal  for  example.  From  these  remarks,  it  may  be 
conceded  that  an  instrument  dividing  bone  without  undut 
laceration  or  disintegration  of  structure,  absence  of  fracture 
or  uneven  splitting  the  terminal  surface,  is  what  we  require 
and  is  at  present  a  desideratum. 


Description  of  Instrument.— The  cutting  surface  consist, 
essentially  of  two  opposing  blades,  slightly  wedge-shapet 
from  edge  to  back,  the  edge  being  moderately  deeply  ser 
rated,  indentations  one-eiglitli  of  an  inch  or  less  uniformly 
alternating,  the  projections  fitting  digitations  opposite,  tin 
whole  looking  like  a  set  of  shark  teeth;  each  are  spear 
pointed,  having  a  cutting  edge  on  both  sides  extending  t( 
the  base  of  each  tooth.  The  cutting  blades  are  continuou; 
with  two  lever  handles  similar  to  common  bone  forceps,  bu 
with  the  important  addition  of  a  closing  screw  turned  In 
hand ;  this  approximates  forcibly  the  serrated  blade  edges 
Division  of  bone  is  effected  first  by  penetration  of  the  spear 
tooth  points.  Pressure  continued  brings  the  edge  of  eacl 
tooth  in  contact  with  the  bone  structure,  which  is  thus 
divided  in  segments  successively,  obviating  the  tendency  t< 
fracture.  The  instrument  has  a  slight  shear  or  curvilinea 
movement,  which  rather  assists  the  process  of  separation 
Modifications  of  this  instrument  are  contemplated, such  as  vari 
ation  in  size  of  the  teeth  suited  to  different  bones,  also  wedge 
shaped,  forked,  indented  cutting  edge,  with  another  to  mee 
it  worked  by  screw,  winch  handle,  or  lever.  The  material  0 
all  cutters  must  be  of  specially  hard,  tough  steel  am 
unbreakable.  For  cylindrical  large,  bones  it  might  b.< 
desirable  to  have  the  posterior  cutting  part  made  semi 
lunar  or  concave,  and  the  anterior  convex  fitting  when  n 
apposition,  thus  reducing  the  chance,  of  fracturing  tin 
outer  edge  by  lateral  thrust  during  division,,  a  mechanics 
obstacle  apparent  in  cutting  any  tubes  of  brittle,  material 
The  living  bone,  often  extremely  hard,  has  cohesion  and  1 
certain  amount  of  tenacity  with  elasticity,  and  would  stanc 
the  strain  while  the  dividing  points  were  cutting  their  waj 
as  before  described.  The  chisel  shown  is  on  this  dentatec 
principle,  and  can  be  made  of  any  size.  It  will  supplemen 
if  not  supersede  the  ordinary  bone  chisel  or  osteotome  witl 
plane  edge.  It  might  be  possible  to  divide  a  femur  effectual } 
by  a  well-directed  blow  on  the  handle  end  .  if  a  suitabn 
unresisting  support  was  close  up  on  the.other  side. 

The  serrated  bone  forceps  has  been  tried  on  various  annua, 
bone,  and  cuts  evenly.  Being  made  entirely  of  steel  rucke: 
plated,  it  can  be  easily  kept  aseptic  when  using  the  cnise  . 
The  mallet  might  also  be  metal,  as  less  power  is  needed,  an 
in  striking  a  quicker  impact  is  gained  than  by  w00p  , , 

I  am  indebted  to  Messrs.  Parramore  and  Sons,  of  Shenie  , 
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for  carrying  out  my  suggestions  and  constructing  such  well- 
finished  working  models,  and  I  hope  the  adoption  of  this 
method  may  prove  practically  useful.  If  experience  upholds 
die  theory  of  construction,  the  instruments  will  doubtless  he 
serviceable  in  cases  hitherto  unsatisfactory. 

The  instruments  were  shown  at  a  meeting  of  the  Sheffield 
Vfedico-Chirurgical  Society,  February  28th,  1895,  and  are  now 
nnnufactured  by  Messrs.  Arnold  and  Sons,  31,  West  Smith- 
ield,  London,  E.C.  ’  J  ’ 


MEMORANDA* 

dEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DIABETIC  COMA  FOLLOWING  INFLUENZA 
>n  February  29th,  1896,  I  saw  Mrs.  H.,  aged  42.  She  was 
Imost  completely  comatose.  I  had  attended  her  for  a  normal 
Mifinement  m  December,  1893.  She  continued  in  good 
ealth  till  the  beginning  of  1895,  when  she  had  influenza,  but 
aly  an  ordinary  attack,  and  complained  of  no  symptoms 
hicli  would  lead  one  to  suppose  she  was  suffering  from 
iabetes  mellitus.  Until  about  eight  weeks  before  my  visit 
le  enjoyed  fairly  good  health.  She  then  suffered  from  a 
*cond  attack  of  influenza,  which  never  made  her  keep  her 
-d,  and  was  accompanied  by  the  usual  symptoms  •  she 
complained  of  great  thirst  or  polyuria,  soon  recovered 
id  I  did  not  see  her  again  till  February  29th,  1896,  when  I 
itained  the  following  facts  from  the  husband  :  During  the 
•evious  six  weeks  she  had  suffered  from  great  thirst,  drink- 
gat  least  one  gallon  of  fluid  in  the  day;  the  appetite  was 
it  altered  m  the  same  way,  in  fact  she  took  about  her  usual 
lantity  of  food  ;  she  had  lost  flesh  extremely  fast,  and  coni¬ 
ine  °f  great  ^assitude*  Slie  passed  large  quantities  of 

The  character  of  the  breathing  reminded  me  forcibly  of 
mm  poisoning,  but  when  compared  closely  the  dyspnoea 
is  too  laboured  and  not  peaceful  enough.  The  lips  were 
b  an.d  th.ere  were  no  signs  of  cyanosis ;  the  pupils  acted 
ry  sluggishly  to  light,  but  were  of  normal  size.  When 
ked  to  put  out  the  tongue  she  did  so,  but  could  not  answer 
y  question ;  the  tongue  was  exceedingly  dry,  hard  and 
3wn,  and  felt  like  a  piece  of  dry  leather.  She  was  ex- 
•meiy  emaciated,  and  the  skin  was  harsh  and  diy.  The 
nperature  was  subnormal,  and  the  pulse  small,  frequent, 
d  feeble.  She  lay  still,  except  that  sometimes  the  head 
s  moved  from  side  to  side  and  occasionally  she  muttered 
•oherently.  The  urine  obtained  by  the  use  of  the  catheter 
a  the  characteristics  of  diabetic  urine  ;  the  specific  gravity 
s  1025 ;  it  contained  a  small  amount  of  albumen,  and  gave 
u-marked  sugar  reactions  and  also  the  acetone  reaction 
perchlonde  of  iron.  The  stupor,  which  commenced 
ween  midnight  and  1  a.m.  of  February  29th,  gradually 
opened  into  coma,  which  was  fully  established  on  March 
’  when  she  was  evidently  sinking  fast.  Death  took  place 
10.30  p.m.,  about  forty-six  hours  after  the  commencement 
he  stupor. 

'he  case  seems  interesting  from  its  rapid  course  and  ter- 
nation  and  its  quick  onset  after  an  attack  of  influenza. 

[orsley  Woodliouse.  E.  S.  R.  Cadman,  M.B.,  C.M. 

INJURY  OF  THE  OPTIC  NERVE, 
the  report  of  the  meeting  of  the  Birmingham  and  Mid- 
d  Counties  Branch  of  the  British  Medical  Association, 
'earing  in  the  British  Medical  Journal  of  Februarv  20th 

r^kSa0W£ibyrN,r-  Briestiey  Smith,  of  the  above  injury  is 
uiDCd.  the  following  case,  which  came  under  my  notice 
House-Surgeon  at  the  Birmingham  and  Midland  Eye 
spital,  seems  very  similar. 

,  a§hd  10,  attended  the  out-patient  department  on 
4tIJ’  His  frien(is  said  that  at  the  end  of  the 

vious  September  he  had  been  struck  by  a  pea  rod  on  the 
er  siae  of  the  right  upper  lid;  the  rod  was  said  to  have 
'  J,n  s.°.me  distance.  The  lids  were  swelled  for  a  day  or 
ter  the  accident,  but  when  he  was  able  to  open  the  eye 
^  glit  was  quite  gone.  There  was  a  small  indurated  scar 
c  the  rod  had  wounded  the  lid  ;  there  was  no  pain,  and 


the  eye  appeared  uninjured.  There  was  no  light  perception, 
a?d  exc®Pt  that  the  disc  appeared  somewhat  paler  than  that 
°t  thcj  other  eye  the  fundus  was  normal. 

He  came  again  on  September  1st,  1894,  when  the  disc  was 
extiemely  atrophic,  but  there  was  very  slight  diminution  in 
the  size  of  the  retinal  vessels,  if  any.  Light  perception  was 
entirely  absent. 

The  pea  rod  in  all  probability  damaged  the  optic  nerve  near 
D?e  o  -a .foramen  in  much  the  same  way  as  the  brass  rod  in 
Mr.  Smith  s  case  without  injuring  the  orbital  structures  to 
any  serious  extent. 

Leicester.  R.  Wallace  Henry,  M.D. 


TRAUMATIC  FACIAL  PARALYSIS  TREATED  BY 
.  CONSTANT  CURRENT :  RECOVERY. 

An  infant  delivered  by  forceps  showed  complete  left-sided 
■  facial  palsy.  For  the  first  week  nothing  was  done,  as  I 
|  expected  the  usual  spontaneous  cure  in  a  week  or  so.  At  the 
end  of  the  week  the  skin  and  muscles  were  rubbed  and 
pinched  systematically.  This  was  continued  for  three  weeks, 
but  with  very  little  benefit.  The  galvanic  current  was 
applied,  with  the  positive  electrode  over  the  motor  points  of 
Ziemssen  for  the  different  muscles  supplied  by  the  facial 
neive.  The  current  was  interrupted  slowly.  A  marked  im¬ 
provement  followed  the  first  two  applications,  and  in  eight 
days  the  left  side  of  the  face  showed  complete  return  of 
power.  The  galvanic  current  appeared  to  act  as  a  direct 
cure.  H  ilson  says  such  cases  are  sometimes  permanent. 

Fulham  Road,  S.W.  A,  Innes,  NI.jB. 
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ROYAL  FREE  HOSPITAL. 

CASE  OF  RHEUMATIC  FEVER,  WITH  PROLONGED  HIGH  TEMPERA¬ 
TURE,  ENDING  THREE  WEEKS  LATER  IN  CHOREA,  VIOLENT 
DELIRIUM,  HIGH  TEMPERATURE,  AND  PERICARDITIS; 

DEATH  ;  POST-MORTEM  EXAMINATION. 

(Under  the  care  of  Dr.  Samuel  West.) 

A.  F.,  aged  21,  was  admitted  on  December  21st,  complaining 
of  pain  in  the  joints.  She  had  been  ailing  for  nearly  seven 
weeks  but  the  joint  pains  appeared  about  three  weeks  ago. 
and  after  a  fortnight  became  so  bad  that  she  had  to  remain  in 
bed.  She  felt  feverish  and  sweated  a  good  deal. 

There  was  nothing  of  importance  in  her  family  or  previous 
history  except  an  account  of  an  attack  of  rheumatism  at  the- 
age  of  12  years. 

On  admission  she  appeared  to  be  suffering  from  a  severe 
attack  of  rheumatic  fever.  There  was  a  good  deal  of  swelling 
in  her  joints,  and  the  temperature  was  103. 8°  ;  but  she  felt  very 
ill  and  ached  all  over,  in  the  muscles  as  well  as  in  the  jointsv 
There  was  nothing  in  her  heart  except  that  it  was  a  little 
dilated,  and  there  was  a  faint,  systolic,  blowing  murmur, 
both  at  the  apex  and  at  the  base.  She  was  put  upon  salicylic 
acid  and  improved  greatly,  but  the  temperature  did  not  fall 
properly,  and  the  patient  looked  much  more  ill  than  was 
usual,  and  was  somewhat  dusky  in  complexion,  yet  nothing 
could  be  found  to  account  for  these  symptoms.  The  tempera¬ 
ture  is  interesting  ;  being  nearly  104°  on  admission,  it  fell  soon 
after  to  between  ioo°  and  ioi°,  and  remained  at  about  that 
level  for  three  days.  It  then  rose  again,  and  ranged  between 
102°  and  1 03°  for  the  next  three  or  four  days,  subsequently 
falling  again  until  it  ranged  a  little  above  and  below  ioo° ; 
but  it  never  became  normal,  and  even  on  January  nth,  that 
is,  three  weeks  after  admission,  was  still  at  the  level  men¬ 
tioned,  namely,  between  ioo°  and  ioi°  at  its  maximum. 

On  January  nth  the  patient  complained  of  a  great  deal  of 
frontal  headache,  but  the  temperature  did  not  vary.  No 
cause  for  this  elevation  of  temperature  could  be  found.  The 
whole  body  was  very  carefully  examined  to  discover  one,  but 
without  success.  On  the  night  of  January  13th,  without  any 
apparent  cause,  the  patient  became  somewhat  delirious  and 
complained  of  pain  in  the  abdomen.  At  3  p.m.  on  January 
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14th  she  suddenly  became  very  delirious  and  violent,  threw 
her  arms  about  wildly,  and  there  wTas  great  difficulty  in 
keeping  her  in  bed.  When  she  came  to  herself  and  had 
somewhat  quieted  down  choreic  movements  were  noticed  in 
the  shoulders,  arms,  and  hands. 

On  January  15th,  16th,  and  17th  she  remained  in  the  same 
condition,  being  very  delirious  at  night  and  more  or  less 
delirious  all  day.  The  choreic  movements  varied  a  good  deal ; 
sometimes  they  were  very  violent  and  at  other  times  com¬ 
pletely  absent.  She  hardly  slept  at  all  night  or  day,  in  spite 
of  the  administration  of  chloral,  bromide,  or  even  some 
morphine,  but  none  of  these  remedies  seemed  to  produce 
any  marked  effect. 

In  the  latter  part  of  January  17th  the  temperature  began 
to  rise  and  reached  103°;  and  on  January  18th  it  rose  again 
until  it  was  nearly  105°.  The  temperature  was  now  carefully 
Avatched  lest  there  should  be  any  hyperpyrexia,  but  none 
occurred. 

On  January  19th  the  patient  remained  still  in  someAvhat 
the  same  condition,  and  had  had  next  to  no  sleep.  She  com¬ 
plained  of  great  pain  in  the  heart.  Mustard  poultices  Avere 
applied  and  gave  a  little  relief.  The  heart  Avas  carefully  exa¬ 
mined  for  pericarditis,  but  none  could  be  found.  At  this 
time  she  looked  so  ill  and  seemed  so  low  that  she  was  put 
upon  a  mixture  of  strychnine  and  ether,  which  seemed  to  do 
her  good.  At  night  a  hypodermic  injection  of  morphine  was 
administered,  which  gave  her  sleep  for  three  hours,  but  on 
waking  the  breathing  and  pulse  were  very  rapid,  and  brandy 
had  to  be  given. 
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The  cardiac  dulness  now  began  to  increase  rather  rapidly, 
and  murmurs,  systolic  and  presystolic,  to  appear,  but  there 
was  no  definite  evidence  of  any  actual  lesion,  and  the  mur- 
murs  were  thought  to  be  connected  with  the  dilatation.  On 
the  night  of  January  20th  the  patient  had  no  sleep  at  all,  in 
spite  of  morphine,  but  remained  all  night  in  a  condition  of 
’low  muttering  delirium.  She  took  her  food  fairly  well,  and 
on  the  morning  of  January  21st  a  pericardial  friction  was 
heard  all  over  the  cardiac  region  for  the  first  time.  Her  con¬ 
dition  Avas  the  same,  except  that  she  was  obviously  weaker; 
she  was  still  delirious  ancl  had  not  slept,  in  spite  of  sleeping 
draughts.  The  pericardial  friction,  though  distinct,  Avas  not 
so  loud  ;  the  heart  sounds  Avere  more  muffled  ;  the  pulse  Ai7as 
136  and  the  respirations  44. 

On  January  22nd  the  condition  was  much  the  same,  except 
that  the  choreic  movements  had  been  much  more  violent. 
The  pulse-rate  was  now  140,  and  the  beats  very  rapid  and 
irregular  ;  the  respiration  sIoav,  jerky  and  somewhat  irregular, 
and.  the  temperature  102°.  In  the  course  of  the  night  the 
patient  became  very  violent  and  wildly  delirious,  and  the 
face  eyanosed.  The  house-physician  gave  an  injection  of 
morphine  (2  minims)  which  quieted  her  for  an  hour  and 
a-half.  The  same  symptoms  occurred  at  4  a. m.,  the  patient 
being  yery  violent  and  having  wild  screaming  fits.  At  the 
same  time  there  Avere  twitchings  of  the  whole  of  the  left  side, 
the  patient  then  had  a  second  injection,  and  was  quiet  for 
about  three  hours. 

On  January  23rd  the  condition  continued  much  the  same 


until  the  evening,  when  the  patient’s  breathing  became  at 
laboured  and  irregular.  The  movements  of  the  body  h 
subsided  during  the  day  until  10  p.m.  when  she  had  an  atta 
of  opisthotonos  Avhich  lasted  for  a  minute  or  two.  The  ef 
diac  dulness  ayrs  now  very  large,  extending  nearly  to  t 
right  nipple  and  almost  to  the  left  anterior  axillary  line,  t 
apex  being  in  the  sixth  space.  This  appeared  to' be  sim] 
dilatation,  and  there  Avas  not  thought  to  be  any  pericard 
eftusion.  The  temperature  now  began  to  rise  rather  sudden 
and  rapidly  passed  to  105°  and  then  to  1060.  The  patient  h 
during  that  time  several  slight  attacks  of  opisthotonos,  a: 
in  the  evening  of  January  24th  she  died. 

The  post-mortem  examination  was  made  the  next  day.  1 
little  fluid  Avas  found  in  both  pleural  cavities,  and  also  in  t: 
pericardium,  but  not  very  much.  The  heart  weighed  130, 
There  was  a  little  puckering  of  the  mitral  valve,  of  old  da, 
Avitli  some  fine  recent  vegetations  on  both  the  mitral  and  t$ 
aortic  cusps  ;  there  was  no  evidence  Avliatever  of  any  mal- 
nant  endocarditis,  and  no  infarcts  in  any  part  of  the  boo. 
The  whole  heart  Avas  considerably  dilated,  and  the  pericardii: 
covered  with  a  large  amount  of  recent  lymph.  The  splei 
Aveiglied  only  5  ozs.  The  brain  was  carefully  examined,  ai 
found  to  be  quite  natural. 

The  aspect  of  the  vegetations  in  the  heart  was  typical 
ordinary  acute  endocarditis  of  the  rheumatic  type,  and  not  : 
malignant  endocarditis — that  is  to  say,  they  were  not  lux 
riant,  soft,  and  pliable,  but  scanty,  firm,  and  semi-transluce). 
Bacteriological  examination  gave  no  evidence  of  maligna 
endocarditis,  and  the  small  size  of  the  spleen  is  against  t 
infective  nature  of  the  disease. 

Remarks  by  Dr.  Samuel  West. — The  case  was  thorougl  ■ 
abnormal  from  the  beginning.  The  general  condition  oi  P 
patient,  her  colour,  her  prostration,  and  the  general  aclii: 
over  the  whole  body,  with  the  maintenance  of  high  temper 
ture  for  so  many  days  after  the  acute  stage  of  the  rheumatic 
had  passed,  made  it  evident  that  we  had  a  peculiar  case: 
deal  with,  and  we  were  prepared  for  unusual  contingencij, 
Still,  the  sudden  onset  of  delirium  and  very  violent  chop 
more  than  three  weeks  after  her  admission  Ai7as  veiy  startlir. 
The  temperature,  however,  remained  much  as  it  had  be. 
for  the  previous  fourteen  days,  and  the  explanation  did  r 
lie  therefore  in  the  temperature,  nor  was  any  sign  of  pe- 
carditis  at  this  time  to  be  discovered.  The  choreic  mov 
ments  again  were  remarkable,  for  although  they  we 
characteristic,  still  they  occurred  irregularly,  sometim; 
being  present  and  very  violent,  and  at  other  times  alnu 
complelely  absent,  the  patient  then  moving  voluntarily  qu  1 
easily,  and  Avithout  any  spasmodic  movements.  Even  ru 
her  general  condition  was  much  Avorse  than  any  of  the  sig 
would  have  led  us  to  expect.  It  was  not  before  the  end 
the  fourth  week  that  the  temperature  rose  to  any  heigl, 
namely  104°  or  thereabouts,  and  at  this  time  pericardii 
appeared,  which  probably  accounted  for  it.  The  genei 
condition  steadily  grew  Avorse,  the  delirium  continued,! 
patient  had  no  sleep,  and  her  prostration  increased,  while 
the  same  time  the  heart  became  enormously  dilated.  T 

same  irregularity  in  the  choreic  movements  continued  ev' 
up  to  the  patient’s  death,  the  only  new  nervous  symptc 
which  developed  being  the  opisthotonos  which  has  bet 
described  during  the  last  two  days  of  life.  The post-morti 
examination  throws  no  clear  light  upon  the  case,  and  thous 
it  offers  a  possible  explanation  of  the  rise  of  temperature 
the  pericarditis,  it  leaves  a  great  deal  still  unexplaine 
From  the  beginning  the  case  was  full  of  interest,  for  t; 
peculiar  condition  of  the  patient  and  the  irregularity  of  t), 
symptoms  led  me  to  forecast  an  unusual  issue,  and  tl 
forecast  Avas  fully  justified  by  the  event. 


Medical  Congress  in  Lisbon. — A  National  Medical  Co 
gress  is  to  be  held  in  Lisbon  in  July,  1897,  on  the  occasion 
the  quadricentenary  of  the  discovery  of  India.  Profess 
Jose  Antonio  Arantes  Pedrcso,  Director  of  the  Escbc 
Medico-Cirurgica  of  Lisbon  will  preside. 

Medical  Graduation  in  France. — The  total  number 
candidates  on  whom  the  degree  of  Doctor  of  Medicine  iv 
conferred  in  France  in  the  academic  year  1894-95  was  9f 
They  Avere  distributed  among  the  seAreral  medical  faenm 
as  follows:  Paris,  537;  Lyons,  142;  Bordeaux,  no;  Moi 
pellier,  64  ;  Toulouse,  57  ;  Lille,  44 ;  and  Nancy,  15* 
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CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday ,  March  27th,  1896. 

Enterectomy. 

Ir.  Mayo  Robson  described  a  series  of  cases  of  enterec- 
omy,  with  remarks  on  the  various  methods  employed  in 
(•curing  union  of  the  divided  edges  of  the  hollow  Viscera, 
ne  whole  of  his  personal  experience  of  enterectomy  was 
n-mshed  m  the  table  of  cases,  twelve  in  number,  which  he 
ancled  round.  By  the  kind  permission  of  his  colleagues  he 
ad  been  able  to  add  the  whole  of  the  enterectomies  per- 
n-med  in  the  Leeds  Infirmary  to  the  table,  which  thus  repre- 
?nted  a  series  of  twenty-six  cases,  on  which  his  arguments 
ere  based.  He  divided  the  series  into  three  classes:  1 
hose  operated  on  by  simple  suture,  nine  in  number,  of  which 
ve  died,  yielding  a  mortality  of  55.5  per  cent  2  Those 
aerated  on  by  the  Murphy  button,  five  in  number,  of  which 
ae  died,  giving  a  rate  of  mortality  of  20  per  cent.;  two  had 
id  fistulae.  and  a  retarded  convalescence,  and  in  one  the 
itton  had  not  passed  while  the  patient  was  under  observa- 
on.  3.  Those  in  which  a  decalcified  bone  support  in  the 
iape  of  a  button  or  some  similar  contrivance  was  employed 
support  the.  sutures,  of  which  there  were  twelve  cases  with 
le  death,  giving  a  rate  of  mortality  of  8.3  per  cent  After 
marking  on  the  disadvantages  attending  simple 'suture, 
°h  multiplicity  of  stitches  required,  the  danger  of 
■nosis  and  the  fear  of  infection  through  the  needle 
mctures,  and  after  mentioning  the  advantages  of 
aunsell  s  method  m  intussusception  and  its  dis- 
vantages  in  other  forms  of  enterectomy,  the  author  re- 
led  to  the  use  of  the  Murphy  button,  which  he  said  lie  pre- 
Tned  1  e b °] ocy st e n t erogto my  and  for  short-circuiting  in 
estinal  obstruction,  but  which  he  thought  had  great  dis- 

tnfnS  m  ei^terect°my-  He  mentioned  cases  where  the 
ton  had  caused  ulceration,  where  it  had  produced  obstruc- 
11,  and  where  it  had  never  passed;  he  also  dwelt  on  the 
-essary  pressure,  necrosis,  and  the  fear  of  gangrene  spread- 
t  beyond  the  parts  embraced,  leading  to  perforative  peri- 
a|*s’  °r,  fP,  case„  of  recovery  to  after-contraction  in  the 
r«hHShld  fistula.  Mr.  Robson  said  that  before  all 
ler  methods  he  preferred  to  suture  the  intestine  by  a  con- 

Sfied  hn  ann  ,t?.suPP°rt  the  line  of  union  by  I hollow 
j  b°bbm>  the  safety  of  which  he  thought  he 

l  P«f ™  J ^  the ,hst  of  cases  given  in  the  paper  and  by  the 
of  moitanty  being  reduced  so  low  as  8  per  cent.  The 
antages  he  claimed  were  a  saving  of  time  from  the  use  of 
,f‘:  ?r  at  most,  two  stitches;  the  prevention  of  subse- 
|  s  [?,re.by  the  establishment  of  a  continuous  mucous 
pe.rfept  security  against  leakage  ;  the  absence  of  a 
gn  body  m  the  intestine,  as  the  bone  dissolved  when  its 
,*wa,s,  dPnei  the  prevention  of  infection  of  the  line  of 
,  f ’+{he  immediate  continuity  of  the  newly-made  canal ; 
b  Jastly,  the  applicability  of  the  bobbin  to  any  of  the 
3  required  for  the  establishment  of  continuity  of 

l  IS!!™31  £fterT  descnbinS  by  the  aid  of  diagrams 
modeis  the  operation  he  generally  adopted,  he  said  that, 

^  might  be  more  ideal  to  do  without  any  mechanical 
’f,  nJTSe+  °Pe options,  it  was  incumbent  on  the  surgeon 
,  !  f  Z  study  th®  advantages  and  disadvantages  of  the 

umLPHOHtdUi5eS+i,be^re  adopting  any  method  because  it 
supposed  to  be  the  ideal  one. 

rat dESSErr  said  that  only  a  few  years  ago  such 
;dionswere  almost  always  fatal,  but  by  the  labours  of 

PsLa.ii’  "baPPsP  t  Mm-phy,  and  others  great  improve- 
l5ff  been  effected,  with  consequen  t  decrease  of  mortality. 
iSfe„en  Murphy  s  button  used  three  or  four  times  by 

•ermi  pH0nHS,vn<!  had  b,aen  st™ck  by  its  simplicity.  But 
f  d  delicate  application.  The  least  mistake  in 

;  m  endTTof  Hie  bowel  around  the  button  would 

^rrinf8tei\  He  i1Rd  als°  seen  the  button  in  a  case 

SIS'  '  8t?“y  drop  back  into  the  stomach,  where 

'r?(.bC|UrK11Tl  atl^  and  ulceration,  as  might  any 
red  I-  button.  The  lateral  application  he  con- 
;n„  n  (T  ™  P?  cases  of  volvulus,  where  short-cir. 
g  01  the  mtestine  was  required.  He  had  used  Maun 
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sell  s  method  in  3,  and  Mayo  Robson’s  bobbin  in 


_ - , ."-‘-yj' ^  "uuauu  0  uyuum  111  2  cases. 

wLu.if  u>01uner  )3  C1aSv^’- 1  died  and  2  recovered.  Both  cases  in 
winch  Robson  s  bobbin  was  applied  recovered.  He  recalled 
tiie  case  of  a  demented  girl,  who  after  six  operations  (in¬ 
cluding  ovariotomy)  had  a  faecal  fistula.  He  opened  the 
omep;  and  removed  four  inches  of  intestine,  using 
x  unsell  s  method..  She  did  well,  and  after  six  weeks  was  to 
’  w liep  at  night  she  reopened  the  wound,  and  made  a 
•  fu  fibula.  He  operated  again,  removed  another 
portion  of  bowel,  using  Robson’s  bobbin,  and  she  again  re- 
coveied.  1  recautions  were  this  time  adopted  to  prevent  self- 
mutilation,  and  recovery  was  complete.  Either  procedure  he 
considered  satisfactory ;  but  the  operation  with  Robson’s 
bobbin  wits  much  the  easier  and  quicker  of  the  two. 

. 1  p.  W.  G.  Spencer  stated  that  details  of  cases  treated  by 
the  bobbin  exactly  like  those  reported  by  Mr.  Robson,  had 
been  described  m  Germany.  There  also  cylinders  were  made 
from  the  potato  or  turnip,  and  it  was  useful  to  know  that 
lese  substances  might  be  employed  when  a  decalcified  bone 
bobbin  was  not  at  hand.  He  asked  Mr.  Robson  if  he  would 
umke  trial  Qf  such  vegetable  cylinders.  He  inquired  whether 
the  bobbin  could  be  used  where  the  gut  was  not  surrounded 
by  peritoneum,  as  in  the  descending  colon.  There  seemed  to 
be  a  difficulty  in  using  it  in  such  cases. 

Mr.  H.  Allingham  said  the  result  of  enterectomy  greatly 
depended  on  the  condition  of  the  intestine  at  the  time  of  the 
operation.  If  the  resected  bowel  had  been  distended  the 
cases  did  badly.  Four  such  cases  amongst  his  operations  all 
died  ;  but  four  other  cases,  where  he  did  a  preliminary  colo- 
tomy,  recovered.  Some  surgeons  were  greatly  opposed  to 
decalcified  bone  plates.  He  thought,  however,  that  some 
form  of  plate  helped  the  operation,  acting  as  a  kind  of  splint 
until  the  plate  came  away.  He  should  in  the  future  use  the 
decalcified  bobbin.  He  had  seen  cases  at  St.  George’s  Hos¬ 
pital  in  which  Murphy’s  button  was  employed  ;  they  had  all 

Mr.  Burohard  said  Maunsell’s  method  was  in  many  cases 
not  suitable.  In  one  case  where  he  found  the  ileum  had  a 
long  mesentery  it  was  easy  of  application,  and  the  patient 
was  alive  two  years  and  three-quarters  after  the  operation. 
In  another  case  in  which  there  was  no  mesentery  the  invagin¬ 
ation  of  the  proximal  into  the  distal  portion  of  the  bowel  was 
difficult,  and  risked  a  weak  spot.  Again,  where  the  bowel 
was  distended  and  thickened  it  was  difficult  to  insert  the 
upper  distended  portion  into  the  distal  contracted  intestine. 
He  had  used  Murphy’s  button  four  times ;  two  died,  soon 
after  the  operation,  being  desperate  cases.  In  the  third  case 
the  button  came  away  on  the  thirty-sixth  day,  but  caused  no 
trouble,  and  the  patient  recovered.  The  operation  was  dis¬ 
tinctly  facilitated  by  the  use  of  the  button.  The  fourth  case 
was  one  of  malignant  disease  of  the  descending  colon,  there 
was  no  mesentery;  the  patient  did  well,  was  now  about,  and 
had  had  no  recurrence  of  the  disease.  He  should  give  the 
bone  bobbin  a  trial. 

Mr.  Bowlby  said  that  as  to  Maunsell’s  operation  he  had 
found  when  a  portion  of  the  bowel  was  distended  (as  in 
strangulated  hernia  with  gangrene  of  the  gut)  there  was 
great  difficulty  in  invaginating  it  into  the  contracted  part. 

It  was  only  suitable  for  cases  of  undistended  intestine.  The 
use  of  the  bobbin  button  insured  an  immediate  passage  for 
faeces  and  flatus  ;  this  heconsidered  a  great  advantage. 

Mr.  Clutton  said  that  they  had  chiefly  discussed  the 
methods  of  end-to-end  union,  but  he  thought  that  in  many 
ea,ses  lateral  anastomosis  had  advantages.  His  experience 
with  Murphy’s  button  had  been  very  good.  Possibly  the 
fatal  cases  mentioned  by  Mr.  Allingham  were  all  cases  of 
greatly  distended  intestine.  The  trouble  with  Murphy’s 
button  was  that  it  did  not  pass.  A  patient  of  his  was  ope¬ 
rated  upon  last  November;  the  button  was  still  in  her  in¬ 
testine,  and  she  was  still  living.  The  same  result  had  hap¬ 
pened  to  some  of  his  surgical  friends.  All  his  cases  of  lateral 
anastomosis  had  done  well.  With  other  methods  he  had  had 
failures.  Especially  in  cases  of  distended  intestine  was  the 
lateral  operation  useful. 

Mr.  Mayo  Robson,  in  reply,  said  that  Mr.  McGill  had  em¬ 
ployed  that  method  which  Mr.  Maunsell  had  since  described 
some  time  before  that  description  was  published  by  the 
latter,  and  had  Mr.  McGill  not  died  that  procedure  would 
doubtless  have  been  known  as  “McGill’s  method.”  Maun- 
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sell’s  method  was  very  good  in  cases  of  intussusception,  but 
not  in  any  other  kind  of  operation.  It  certainly  diminished 
the  lumen  of  the  bowel.  Czerny  was  now  employing  sutures 
alone  with  great  success,  but  lie  must  point  out  that  with 
this  method  there  was  always  much  risk  of  subsequent 
stenosis.  There  was  no  difficulty  in  suturing  a  descending 
colon,  so  that  this  method  was  suitable  for  operations  m 
that  region.  If  the  outer  suture  were  taken  through  the 
outer  coats  of  the  bowel,  it  did  not  matter  whether  there 
was  peritoneum  or  not.  Although  there  was  danger  in  ope¬ 
rating  on  a  distended  bowel,  one  should  avoid  enterotomy  if 
possible,  particularly  in  the  small  intestine.  Such  cases  were 
apt  to  succumb  in  consequence  of  the  constant  discharge  Jind 
irritation  of  the  skin  thereby  induced.  The  bone  bobbin 
acted  as  well  for  lateral  anastomosis  as  it  did  for  end-to-end 
union,  but  the  former  involved  an  unnecessary  amount  of 
suturing.  He  had  suggested  to  Mr.  Murphy  that  his  button 
might  be  more  easily  used  if  its  flanges  were  made  some¬ 
what  larger. 


Perforating  TJlcer  of  Duodenum. 

Mr.  L.  A.  Dunn  reported  this  case.  A  man,  whilst  at  work, 
felt  a  sudden  pain  in  the  epigastrium,  attended  with  nausea 
and  faintness.  He  was  taken  home,  and  subsequently 
brought  to  Guy’s  Hospital  on  August  2nd,  1895.  The  abdo¬ 
men  was  distended  and  remarkably  tympanitic.  The  nor¬ 
mal  hepatic  dulness  was  absent.  He  was  suffering  great 
pain,  and  had  an  anxious  expression  of  countenance.  The 
abdomen  was  opened  bv  median  incision  above  the  umbili¬ 
cus,  which  allowed  of  the  escape  of  a  quantity  of  gas  and 
yellowish  fluid.  A  small  perforation  was  found  in  the 
anterior  wall  of  the  first  part  of  the  duodenum.  This  was 
closed  with  five  silk  Lembert  sutures,  and  the  abdominal 
cavity  flushed  out  with  boiled  water.  The  flushing  process 
interfered  with  respiration,  and  so  could  not  be  thoroughly 
carried  out,  hence  a  Keith’s  tube  was  put  into  the  upper  parts 
of  the  wound  for  the  first  twenty-four  hours.  The  patient 
progressed  well  for  ten  days,  when  his  pain  returned  and  his 
temperature  was  raised.  He  became  worse  till  August  27th, 
when  the  abdomen  was  opened  a  second  time,  on  this  occa¬ 
sion  along  the  right  costal  margin,  as  it  was  thought  that  a 
collection  of  pus  had  formed  between  the  liver  and  the  dia¬ 
phragm.  Nothing  was  discovered  except  a  few  adhesions  in 
this  region,  chiefly  beyond  the  reach  of  the  finger.  An  ex¬ 
ploring  needle,  passed  through  the  eighth  intercostal  space, 
was  felt  to  traverse  the  abdomen  and  perforate  these  adhe¬ 
sions.  A  drop  of  pus  was  evacuated  by  this  method..  The 
wound  was  closed,  the  intention  being  to  open  and  drain  the 
abscess  through  the  thorax  at  a  later  date.  This  was  not, 
however,  required,  as  the  temperature  fell  immediately  after 
the  operation,  and  remained  low  till  the  sixth  day,  when  the 
wound  was  found  to  be  distended  with  pus.  The  removal 
of  two  sutures  sufficed  to  evacuate  this,  after  which  the  re¬ 
covery  was  rapid. 

Mr.  Bland  Sutton  said  that  duodenal  ulcer  had  a  pathology 
quite  different  from  that  of  the  gastric  ulcer  of  chlorotic  girls. 
He  believed  it  was  found  only  in  people  who  used  ardent 
spirits  with  freedom ;  they  were  consequently  bad  subjects 
for  surgical  treatment.  The  into  fere  ice  with  respiration 
which  occurred  when  the  abdomen  was  flushed  was  probably 
due  to  the  fact  that  the  temperature  of  the  water  used  was 
ioo°  F.,  which  was  too  low.  The  water  employed  should  not 
have  a  temperature  over  1150  nor  less  than  no°.  With.colder 
water  there  was  always  shock,  particularly  when  it  was 
used  in  operations  upon  the  upper  part  of  the  abdomen.. 

Mr.  Dunn,  in  reply,  believed  the  patient  was  not  addicted 
to  spirit  drinking  though  he  was  not  altogether  temperate. 
He  had  often  flushed  out  with  water  at  ioo°,  and  never  before 
had  seen  respirations  stop.  Why  there  was  this  arrest  in 
this  case  he  could  not  tell. 
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William  Hill,  M.D.,  Vice-President,  in  the  Chair. 
Thursday ,  March  19th ,  1896. 

Nauheim  and  the  Schott  Treatment  of  Diseases  of  the 

Heart. 

Dr.  Bowles  read  a  paper  on  this  subject.  He  gave  an 
account  of  a  visit  he  had  paid  to  Nauheim  last  year,  to  judge 


for  himself  as  to  the  effect  of  the  treatment.  He  had  amp] 
material  and  every  possible  kindness  and  assistance  from  D 
Schott  and  Dr.  Heineman.  These  gentlemen  never  attempte 
to  influence  his  observations  in  any  way.  He  directed  h 
attention  strictly  to  main  points:  1.  Was  it  possible  1 
reduce  the  size  of  a  dilated,  enlarged,  diseased  heart  («)  1 
baths  ;  ( b )  by  exercises  ?  2.  Was  this  reduction,  if  produce 
beneficial,  and  could  it  be  rendered  permanent  ?  3.  The  sta 
of  the  heart  before  and  after  a  course  of  treatment.  It  w; 
of  the  first  importance  to  define  well  the  size  of  the  heai 
and  its  relations  before  and  after  baths  and  exercises,  ai 
before  and  after  a  course  of  treatment.  These  points  we 
the  subject  of  careful  experiment.  Cases  of  all  these  com 
tions  were  related,  and  tracings  shown  of  the  actual  relatio 
of  organs  at  the  time  of  the  respective  observations.  All  t 
cases  had  been  of  the  most  unpromising  type,  and  careful 
treated  by  the  best  physicians  before  going  to  Nauheim,  a: 
all  those  which  the  author  had  observed  there  made  si 
prising  recoveries.  Great  stress  was  laid  on  the  point  tl 
such  immediate  and  prompt  changes  were  not  ordinarily 
be  expected  after  a  single  sitting  or  a  single  bath,  nor  oug 
they  to  be  sought  for,  as  they  might  mislead  the  doctor  ir 
using  stronger  efforts  than  would  be  wise  ;  the  improvemt 
should  come  about  gradually  and  in  its  own  proper  tm 
Another  point  to  be  remembered  was,  that  the  bath  tre 
ment  especially  gives  rise  to  a  degree  of  weakness,  which  w 
often  very  discouraging  to  the  patient,  and  led  him  to  belit 
that  he  had  received  no  benefit.  To  the  physician  the  dis; 
pearance  of  the  bad  signs,  such  as  oedema,  dyspnoea,  and  t 
changes  in  the  heart,  afforded  sufficient  indications  for  him 
recognise  how  his  case  was  progressing. 

Dr.  Bezly  Thorne  narrated  cases  both  of  success  and  c 
of  apparent  failure  after  relief,  but  in  this  latter  aneury 
was  present,  and  the  patient  had  contributed  to  the  fa 
termination  by  exposing  himself  to  chill  after  excess 
exertion.  He  considered  a  system  which  led  to  the  rep 
of  atheroma  and  other  degenerations  was  worthy  of  ti 
even  when  aneurysm  was  present,  and  prolonged  treatmi 
was  not  required  for  old  cases  and  Graves’s  disease. 

Mr.  G.  Eastes  asked  those  present  who  had  seen  the An 
ment  at  Nauheim  to  what  cases  it  was  especially  appheal 
and  whether  all  cases— both  cardio-valvular  and  myocarc 
—derived  benefit  from  it,  and  was  the  treatment  better  tl 
the  ordinary  method,  which,  of  course,  sometimes  failed. 

Dr.  Wethered  had  visited  Nauheim,  and  was  much  as 
nished  at  the  remarkable  results  of  Dr.  Schott’s  treatmt 
All  forms  of  chronic  heart  disease  derived  benefit  from 
exercises  and  treatment.  He  drew  a  distinction  betw 
“cure”  and  “relief,”  and  if  the  latter  word  were  used 
“  successful,”  then  nearly  all  cases  were  successful.  /. 
success  was  largely  due  to  the  strict  rtgime,  and  if  patie 
would  submit  to  this  in  England  he  saw  no  reason  why 
treatment  should  not  be  carried  out  here.  He  thought 
most  successful  cases  were  those  of  dilatation  with 
valvular  mischief  and  those  of  a  neurotic  kind. 

Dr.  Alexander  Morison  was  satisfied  that  benefit 
derived  from  this  treatment,  but  it  was  largely  due  to 
abundant  supply  of  carbonic  acid  evolved  in  the  baths ;  t 
with  the  mental  stimulus  imparted  to  the  patient  by 
continuous  self-devotion  to  the  Kur,  greatly  helped, 
criticised  the  apparent  heart  shrinkage,  and  drewatten 
to  the  treatment  of  Stokes,  of  Dublin,  who  was  the  pioi 
in  this  method  of  treatment.  _ 

Dr.  John  Broadbent  agreed  with  the.  statement  that 
regular  life  at  Nauheim  was  one  of  the  important  factor 
the  success  of  the  treatment.  He  had  not  found  one  be. 
treatment  of  use  in  advanced  cases  of  valvular  disease  i 
want  of  compensation  where  drugs  had  failed  to  relieve, 
had  known  syncope  to  occur  in  two  cases  of  aortic  regurf 
tion  when  the  patients  were  in  the  bath.  He  thougfit 
cases  of  mitral  disease,  especially  stenosis  with  dittie 
compensation  (not  absence)  would  derive  benefit  10  1 
treatment.  He  had  known  such  a  case.  It  was  also  01  u.. 
cases  of  heart  weakness  from  influenza  and  overstrain. 

Dr.  C.  W.  Chapman  doubted  the  possibility  of  so  accura 
defining  the  variations  of  cardiac  dulness  as  the  drawi  s- 
papers  on  the  Schott  treatment  would  appear  to  indicate, 
pointed  out  the  fallacies  in  auscultatory  percussi .  , 

stated  that  the  note  varied  with  the  distance  betw 


>est  piece  and  the  part  struck,  irrespective  of  what  was 
neath,  and  that  him  pressure  of  the  chest  piece  sometimes 
used  a  difference  of  a  semitone. 

Dr.  Leslie  Thorne  Thorne  had  treated  a  number  of  cases 
this  method  both  at  Llangammarch  Wells  in  Wales  and 
London.  He  had  had  great  success  in  a  large  percentage 
them.  He  found  the  same  results  as  to  lessened  cardiac 
?a  and  slowing  of  the  pulse  as  had  been  noted  at  Nauheim 
my  cases  of  valvular  disease  greatly  benefited,  and  this 
s  shown  by  the  disappearance  of  oedema,  albuminuria 
spnoca,  and  the  other  symptoms  common  to  such  patients’ 
Dr.  H.  Newton  Heineman  (New  York),  who  had  been 
idymg  for  some  years  at  Nauheim,  drew  attention  to  the 
liiations  of  cases  which  were  unsuitable,  namely,  those  of 
mo-sclerosis  in  an  advanced  stage,  aneurysm  in  every  but 
initial  stage,  acute  Bright’s  disease,  and  the  atrophic 
onic  foim  of  the  same.  Those  cases  where  the  patient  was 
remely  feeble  or  m  bed  had  to  be  carefully  considered, 
other  forms  might  practically  be  considered  as  suitable  for 
.  atrnent. 

£•  bAGXEX  JeSrettod  that  the  pathological  character  of 
es  vouched  for  as  cured  had  not  been  stated  with  a  pre- 
on  comparable  to  that  with  which  areas  of  dulness  had 
n  mapped  out.  He  was  struck  by  Dr.  Thorne’s  statement 
tdegeneratmg  vessels  might  be  made  to  undergo  repair 
renovation  of  tissue.  That  was  of  great  importance,  and 
would  like  to  hear  the  evidence  in  support  of  the  con- 

1 
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Section  of  Pathology. 

Conolly  Norman,  F.R.C.P.I.,  President,  in  the  Chair. 
Friday,  March  13th,  1896. 

Stenosis  of  Trachea  and  Bronchi  due  to  Syphilis. 

i  ^IX?N  showed  a  trachea  and  bronchi,  the  seat 

y’phihtic  stenosis.  A  large  gummatous  mass,  implicating 
>jmphatic  .  glands,  and  moulded  round  these  tubes 

pnltve<h their  SaeN  S0  ttat  a  No*  4  catheter  could  with 
m  wOobea-PaSSedihr0Ugh  the  trachea  from  above.  The 
pa^GLdiagn0Sed  asl  syPhilific,  and  the  patient  was 
ted  ^ith  mercury,  and  subsequently  with  large  doses  of 
de  of  potassium,  up  to  several  ounces,  but  without  effect 
diseased  mass,  gradually  contracting  round  the  air  tubes' 
dy  strangled  the  patient  in  the  coSrse  of  seven  weeks! 

°f  thL6  .sPecimcn  showed  that,  even  if  the  dis- 
d  fife^s  1fCUiateiy  ccfilised,  no  operation  could  have 
lira  p!}  il*  4  ^B1de?P \Z  situated  behind  the  aorta  and 

“the  trac&f V  tLT01  bronchi-  V  ?el1  as  the 
il  u  w  The  ]afynx  was  quite  healthy. 

.  Koijert  H.  Woods,  through  the  kindness  of  Mr.  Nixon 

had  an  opportunity  of  examining  the  patient  The 

Jted  &&iPnr,the  a°Und1  1ei?\tt-ed  duri^g  respiration 
lination  enabled  h™,  without  laryngeal 

3  •  7  th,at,tbe  stenosis  was  tracheal  and  not 

Jgeal.  He  inspected  the  trachea  as  far  down  as  the 

iirnoVrfferenrteSheifng  the,  obstruction.  The  stethoscope 
,  no  difference  between  the  two  sides  of  the  chest  endt 

e  WaSi-that  the  stfnosls  was  situated 

^  h  1  blfurcation  and  below  the  ninth  rin<* 
e  sDidmpfn'SCeWaS  thou?ht  impracticable,  and  a  look 
anted dTath  wmlf-  SU: ^C16ni5  toshow  that  had  it  been 
1  and  ennlD  if’  “l®11  Probability,  have  been  precipi- 
’  wiwC0U  d  n°t  bave  been  averted.  E 

i  tissueENthe  n"**  tlie  tumour  consisted  of  lymphatic 

•us  degenemtinn  trTJ,P°rtl0n  ?f  which  had  undergone 
rous  •  There  was  also  a  considerable  amount 

KJfc ^  gLnd  He  considered  that  it  was  a 

5it.  g  which  had  been  the  seat  of  gummatous 

™rks  were  also  made  by  Dr.  Croly  ;  and  Mr.  Nixon 

'  Fi n\y Texh ffvi t e H  ^t,heromatous  Coronary  Arteries. 

,i  was  taken  feart  £with  microscopic  sections) 

died  ver?\S  b°fdy  0  a  female  Pa<^nt,  aged  58, 
ck  Dun” Ho<Wai ly  after  ten  days’  residence  in  Sir 
al  dmnsr  a°Tta  ’  where  she  was  admitted  for  debility 
opsy ,  and  purpura  of  the  extremities.  The  more  dis- 
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^ooout  haemorrhages  into  the  tubules.  This  bleedmcr  w-?k 

fatty  degeneiation  of  the  muscular  fibres  in  soots  in  tbi. 

neighbourhooii  °f  the  coronary  arteries.  P  the 

Dr.  MWEENEYsaid  atheroma  of  the  coronaries  sbenlH 
a'ya7s  b?.  carefully  sought  for.  In  his  experience  death  was, 
not  due  directly  to  this  cause,  but  to  the  small  patches  of 
fibious  tissue  which  were  the  almost  invariable  result  of 
atheroma  of  the  coronaries,  and  would  account  for  deaili 

mDrP0’CARRn r°rf  eiV1fr  ,vflvuIar  disease  or  thrombosis, 
sudden  death?  related  two  cases  bearing  on  the  subject  of 

The  President  referred  to  the  case  of  an  old  woman  who 
had  symptoms  which  suggested  fatty  heart.  She  died  sud- 
h’  Rnd  the  anterior  branch  of  the  left  coronary  artery  was- 
ound  absolutely  occluded  for  2  inches  by  endarteritis.  The 
patch  of  the  ventricular  wall  supplied  by  it  was  very  thin 
and  pale,  and  presented  the  microscopic  appearances  de¬ 
scribed  by  Drs.  Finny  and  M'Weeney.  S  ae 

Dr.  Finny  replied. 

Drinking  Water  for  Colon  Bacilli. 
f v.*  a  ^EENEY  gave  a  demonstration  of  some  recent 
“elhod®  of  testing  drinking  water  for  colon  bacilli.  When 
outbreaks  of  typhoid  were  traceable  to  drinking  water,  it  was 
only  rarely  that  flawless  demonstration  of  Ebertli’s  bacillus 
m  the  water  was  effected.  The  period  of  specific  contamina- 
tmn  had  in  too  many  cases  passed  before  the  water  was  sub¬ 
jected  to  analysis.  All  hygienists  were  agreed  that  the 
demonstration  of  B.  coli  possessed  a  high  significance  as 

tS^Hp  enVlden{f  °Vbe  Possibility  of  specific  contamina- 
tion.  He  now  showed  the  results  of  three  modern  tests— 
Panetti  s  v.  Frendenreicli’s,  and  Abba’s-as  applied  to  three 
samples  of  water.  Each  sample  consisted  of  half  a  litre  of 
Vartry  water  drawn  off  into  a  clean  flask  forty-eight  hours 
previousJy.  To  flask  1  was  added  a  trace  of  typhoid  stool 
obtained  by  once  dipping  a  straight  platinum  needle  into  the 
stool  and  then  into  the  water.  To  No.  2  was  added  a  trace  of 
pure  culture  of  B.  coli,  var.  lactis  aerogenes,  from  thefaices  of 
a  suckling.  Sample  3  was  left  untouched.  After  twentv-four 
hours  Panetti  s  test  was  performed,  |  c.cm.  of  each  water 

•!?g u7bed  a  sene.s  ,of  tubes  containing  broth  acidified 
with  HC1,  and  containing  phenol  in  various  proportions. 

Ihe  tubes  were  now  shown,  after  twenty-four  hours’  incuba- 
tioii,  when  it  was  at  once  seen  that  those  corresponding  to 
the  infected  samples  were  turbid,  whilst  the  uninfected  were 
limpid,  and  showed  no  signs  of  growth.  V.  Frendenreich’s 
and  Abba’s  methods  depended  on  the  ability  of  B.  coli  to 
develop  at  blood  heat  in  solutions  containing  lactose. 

V.  Fiendenieich  caused  this  to  take  place  in  a  fermentation 
tube,  as  originally  recommended  by  T.  Smith,  of  Washington, 
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and  observed  whether  gas  had  accumulated  in  the  closed  side 
by  the  end  of  twenty-four  hours.  The  tubes  were  passed 
round,  showing  that  one-third  of  the  fluid  in  one  tube  (that 
corresponding  to  the  typhoid  sample)  and  nearly  two-thirds 
in  the  other  (thecoli  sample)  had  been  expelled  from  the  closed 
limb  by  gas.  The  pure  sample  had  not  evolved  the  smallest 
bubble.  Abba’s  method  consisted  in  converting  the  whole 
sample,  or  1  litre  of  it,  into  a  nutrient  solution  by  the 
addition  of  100  c.cm.  of  a  concentrated  solution  of  peptone 
and  lactose,  then  adding  a  little  phenolphthalein  and  im¬ 
parting  a  rose  colour  with  soda.  After  twenty-four  hours’ 
incubation  the  samples  inoculated  with  typhoid  stools  and 
coli  were  completely  decolorised  and  turbid,  whilst  the  pure 
Yartry  sample  showed  but  little  growth,  and  was  not  in  the 
least  *  decolorised,  as  comparison  with  an  unincubated 
portion  showed.  The  bleaching  of  the  two  infected  specimens 
was,  of  course,  caused  by  the  neutralisation  of  the  alkali  by 
the  lactic  acid  developed  from  the  fermentation  of  lactose  by 
bacillus,  coli.  All  three  methods  yielded,  on  plating  out  the 
fluid,  abundant  colonies  of  bacillus  coli;  whilst  Parietti’s 
method  permitted  only  quantities  under  1  c.cm.  to  be  used, 

•  and  v.  Frendenreich’s  about  5  c.cm.  Abba’s  method  placed 
the  analyst  in  a  position  to  detect  colon  bacilli  in  a  litre  of 
tbe  water.  Too  much  importance  ought  not  to  be  attached 
to  the  presence  of  small  numbers  of  bacillus  coli  in  water. 
The  originally  sterile  intestine  of  the  breast-fed  infant  came 
to  contain  this  organism  in  millions  a  few  days  after  birth — a 
fact  pointing  to  its  universal  diffusion  through  the  air.  It 
was  only  when  present  in  large  numbers,  and  associated  with 
organic  matter  capable  of  affording  it  pabulum  that  its  pre¬ 
sence  could  cause  the  condemnation  of  the  water. 

In  reply  to  Drs.  O’Sullivan  and  Parsons,  Dr.  MAVeeney 
said  that  with  reference  to  the  time  limit  no  attention  should 
be  given  to  any  result  that  took  over  twenty-four  hours  to 
develop.  It  was  true  that  other  organisms  made  the  medium 
acid,  but  they  were  distinguished  from  the  bacillus  coli  com¬ 
munis  in  that  they  would  not  develop  in  a  solution  containing 
a  large  quantity  of  lactose.  He  could  not,  however,  speak 
with  certainty  of  the  diphtheria  bacillus.  Two  of  the  tests 
were  not  for  the  typhoid  bacillus,  but  Parietti’s  (?)  test 
reached  to  both  it  and  the  bacillus  coli  communis,  and  by 
plating  out  it  was  easy  to  know  which  was  present.  He  did 
not  believe  that  there  was  a  radical  division  between  the 
typhoid  bacillus  and  the  bacillus  coli  communis.  The  charac¬ 
ters  which  distinguished  them  were  all  mutable.  As  regards 
the  fermentation,  however,  he  had  only  found  it  to  occur 
with  the  colon;bacillus.- There  were  clinical  facts  which  showed 
that  auto-infection  from  one’s  own  bowels  might  take  place, 
and  the  bacillus  coli  communis  might  set  up  inflammation  in 
Peyer’s  patches,  and  toxic  substances  might  be  absorbed 
giving  rise  to  symptoms  the  same  as  in  typhoid  fever.  Pie 
did  not  know  whether  a  rash  would  be  present  or  not. 
Paretti’s  test  would  enable  the  typhoid  bacillus  to  be  found 
in  the  urine,  but  in  any  catarrhal  or  inflammatory  condition 
of  the  urinary  tract  the  bacillus  coli  communis  would  also  be 
•present. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 


Mayo  Robson,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  March  6th,  1896. 

Specimens. 

'Mr.  Croft  showed  a  Solid  Tumour  of  the  Ovary,  probably 
Sarcoma. — Dr.  Trevelyan  showed  :  (1)  A  Stomach  with 
Coffee-ground  Contents  and  no  Obvious  Lesion  of  Mucous 
Membrane.  (2)  A  Vermiform  Appendix  with  a  Concretion 
n  situ.  (3)  Extensive  Carcinoma  of  Larynx.— Dr.  Johnstone 
Campbell:  Photographs  taken  by  Roentgen’s  Method.— Dr. 
"Wardrop  Griffith:  (i)  Specimens  showing  considerable 
Cardiac  Hypertrophy  without  Arterial  Changes  in  a  young 
lad  who  died  of  large  white  kidney.  (2)  Specimen  showing 
Great  Thickening  of  Bladder  with  Real  Muscular  Hypertrophy 
and  Marked  Hydronephrosis  without  any  other  signs  of 
Mechanical  Obstruction  to  Exit  of  Urine. 


Diet  in  Enteric  Fever. 

Dr.  Barrs  read  a  paper  on  the  management  of  diet 
enteric  fever,  in  which  he  strongly  advocated  a  relaxation 
the  strict  dietetic  rules  usually  followed  in  the  direction 
an  earlier  administration  of  solid  food,  especially  meat,  n 
only  in  convalescence  but  in  the  acute  stages  of  the  disordt 
the  patient’s  appetite  and  general  condition  being  taken 
the  guide  to  practice,  and  not  the  temperature  curve  as 
present.  He  did  not  advocate  the  use  of  solid  food  in 
stages  and  in  all  conditions  of  enteric  fever,  but  was  strong 
of  opinion  that  great  harm  was  frequently  done  and  com 
lescence  unduly  lengthened  by  the  prolonged  periods  throu 
which  patients  were  confined  to  an  unnatural  (that 
entirely  fluid)  diet  according  to  the  present  rules  of  practi 
Of  31  cases  of  enteric  fever  treated  on  this  principle  duri 
the  last  three  years  in  the  Leeds  Infirmary,  3  only  had  di< 
and  in  each  of  these  3  cases  it  had  been  absolutely  impossi 
for  the  patient  to  take  solid  food.  He  deprecated  the  gr. 
tendency  to  treat  the  intestinal  lesion  at  the  expense  of  1 
individual. 

Dr.  Johnstone  Campbell  maintained  that  Dr.  Barrs  s  trc 
ment  was  irrational,  though  possibly  not  bad  in  actual  pr 
tice.  Considering  the  ulceration,  food  should  be  given  w h 
was  largely  absorbed  before  coming  to  the  ulcerated  part,  a 
such  a  diet  was  milk.  Milk  also  caused  diuresis— an  i 
portant  point  in  view  of  the  destructive  metabolism  t! 
went  on  in  enteric.  Fruit  contained  practically  no  nutrinn 
and  much  waste,  and  therefore  was  the  worst  thing  t! 
could  be  given.  During  the  convalescent  stage  he  advcca 
meat  rather  than  rice  puddings,  etc.,  as  having  less  wa 
material  for  evacuation  by  the  bowels. 

Dr.  Eddison  thought  that  if  the  tongue  was  clear  ana 
abdomen  flaccid  the  exact  kind  of  diet  was  not  very  importa 
He  denied  the  assumption  that  milk  diet  was  staryati 
The  digestion  was  weak  in  enteric,  and  if  upset  by  extra  cj 
tympanites  would  ensue,  which  would  favour  perforation. 

Mr.  Pearson  had  treated  ten  or  eleven  hundred  cases 
enteric  during  the  last  few  years  on  the  usual  lines,  and  wl 
agreeing  with  Dr.  Barrs  that  a  too  rigid  diet  during  early  c 
valescence  was  bad  and  that  a  more  generous  diet  was  of 
followed  by  a  normal  temperature  record,  he  differed  fi 
him  in  his  views  as  applied  during  the  acute  stage,: 
especially  he  objected  to  fruit  as  an  article  of  diet. 

Dr.  Churton,  basing  his  remarks  on  74  analysed  cases,  s 
these  included  6  deaths,  3  from  pneumonia,  2  from  men 
rhage,  and  1  from  perforation.  Milk  he  preferred  as  a  d 
for  even  if  undigested  it  was  a  less  favourable  medium 
the  growth  of  organisms  than  other  forms  of  liquid  no  111 
ment.  A  mixed  diet  tended  to  cause  diarrhoea. 

Dr.  Barrs,  in  reply,  said  that  he  quite  anticipated  that 
suggestions  would  meet  with  strenuous  opposition,  set 
that  there  was  little,  if  any,  scientific  foundation  for  then 
laid  down  for  the  dietetic  treatment  of  enteric  fever  bey 
the  supposed  danger  of  solid  food  producing  perforatioj 
the  gut.  It  had  been  suggested  that  solid  food,  and  1 
especially  by  its  bulky  residue,  would  cause  irritation  of 
intestinal  lesions,  but  in  the  cases  treated  upon  thep 
suggested  there  had  been  no  increase  of  diarrhoea  or  ot 
evidence  of  irritation.  Dr.  Barrs  claimed  that  lus  ci 
clearly  proved  that  the  strict  exclusion  of  solid  food  iiom 
dietary  of  enteric  fever  was  not  necessary  to  its  succes 
treatment,  and  therefore  could  not  be  free  from  harm  ui 
all  conditions. 


Paper. 

Dr.  Adolph  Bronner  read  a  paper  on  the  Causes  and 
Sequelae  of  Fasal  Obstruction. 


Hunterian  Society. — A  clinical  meeting  was  held  at 
London  Institution  on  March  25th,  the  President  in 
chair. — Sir  Hugh  Beevor  showed  (for  Dr.  V\  oods)  a  cas< 
Spasmodic  Tremor  in  the  Right  Hand  and  Foreaim,  v 
had  been  treated  by  short  hypnotic  sleeps  for  abou 
weeks.  Gradual  recovery  took  place.  A  man,  aged  43, 
was  successfully  treated  by  the  same  means  for  me. 
Headache  and  Giddiness  was  also  shown.— Dr.  J?; 
showed  a  man,  the  subject  of  Addison  s  Disease,  he  _ 
suprarenal  extract  twice  daily.  The  pulse  had  improve  , 
the  vomiting  was  less. — Dr.  Arthur  Davies  showed 
of  Imperfect  Closure  of  the  Left  Upper  Eyelid  ma  p, 
who  suffered  from  mitral  regurgitation.  Suggesti  »  ■ 
the  cause  of  the  imperfect  closure  of  the  eye  wore 
the  President,  Dr.  F.  J.  Smith,  Sir  Hugh  Bel  , 
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Hawks,  and  Mr.  Tubby.  Dr.  Davies  finally  expressed  the 
opinion  that  the  cause  of  the  apparent  projection  of  the  eye 
was  spasm  of  the  left  orbitalis  muscle.— Dr.  Arnold  Chaplin 
presented  a  seaman,  aged  46,  the  subject  of  Bronchiectasis  of 
the  Lower  Lobe  of  the  Left  Lung.  He  was  placed  in  a  room 
8ft.  m  each  of  its  dimensions,  and  subjected  to  the  vapour  of 
creasote  for  from  a  half  to  one  hour  daily.  After  some  weeks 
the  following  results  were  noticed :  The  temperature  fell  to 
normal,  the  fcetor  of  the  breath.  was  less,  there  was  a  decrease 
in  the  moist  sounds  of  the  chest,  the  patient  had  gained  c  lbs 
in  weight.  Sir  Hugh  Bekvor,  Dr.  Davies,  Dr.  E.  J.  Smith' 
and  Mr.  Tubby  joined  in  the  discussion,  and  Dr.  Chaplin 
replied.— Dr.  Glover  Lyon  showed  a  patient  with  extensive 
painful,  glandular  growths,  probably  due  to  Lymphadenoma! 
Dr.  Davies  inquired  if  bone  marrow  had  been  given.  In  his 
reply  Dr.  Lyon  stated  that  there  was  no  anaemia  present. 

Liverpool  Medial  Institution.— At  a  meeting  on  March 
26th,  Dr.  K.  Cajon  (President)  in  the  chair,  Professor  Oliver 
Lodge  (on  the  invitation  of  the  President)  gave  a  lecture  on 
the  Roentgen  Radiography  and  its  application  to  medicine. 
He  first  traced  the  history  of  the  subject  previous  to  the 
discovery  of  Roentgen  ;  calling  attention  to  the  researches  of 
Lrookes,  Hertz  and  Lennard,  describing  their  methods  and 
die  extent  to  which  their  researches  reached.  He  illustrated 
ulus  part  of  the  lecture  by  showing  their  instruments  and 
repeating  their  experiments.  He  then  explained  the  theory 
,.1.  e  production  of  the  rays,  and  said  that  there  were  three 
iifierent  forms  of  rays  proceeding  from  the  kathode  ;  each  of 
Jiese  lays  had  their  special  properties.  He  exhibited  a 
Aneen  prepared  by  Dr.  Ivolin  with  potassium  tungstate. 
With  a  focus  tube  and  a  very  powerful  coil  he  projected  upon 
11s  screen  a  radiograph  of  various  objects  which  were 
dearly  seen  by  the  audience.  The  objects  consisted  of  a 
lumber  of  instruments  in  a  wooden  box,  the  hand  andelbow- 
omt  of  his  assistant,  and  many  more.  With  a  magic  lantern 
le  then  showed  upon  a  screen  radiographs  of  a  sprained 
rast,  a  dislocated  thumb,  a  needle  lodged  in  a  hand,  and 
nany  others.  Some  excellent  radiographs  were  handed 
■ouiid  for  members  to  examine.  Amongst  the  most  in- 
erestmg  of  these  were,  a  representation  of  the  spine  of  a 
roung  woman  who  had  suffered  a  fracture  of  the  spine  by 
ailing  out  of  a  window,  and  one  of  a  Murphy’s  button  in  the 
dxlomen  of  a  woman,  on  whom  an  operation  had  been  been 
>erformed  the  button  having  never  come  away.  The  position 
•1  the  Dutton  was  well  seen. — A  cordial  vote  of  thanks  was 
ccorded  to  Dr.  Lodge  for  the  lecture. 


be  seen  once,  and  the  written  opinion  of  the  consultant  for¬ 
warded  to  the  medical  attendant.  The  abolition  of  the  re¬ 
commendation  system  was  advocated;  also  that  the  onus  of 
proving  their  suitability  should  be  placed  on  the  applicants 
themselves.  I  hat  each  hospital  should  appoint  an  inquiry 
officer,  either  male  or  female,  who  would  interrogate  each 
patient  from  questions  supplied  on  a  printed  form,  that  the 
answers  should  be  written  down  by  the  officer  and  signed  by 
tfie  patient,  and  a  distinguishing  mark  placed  upon  the  pre- 
s^rH)t1°n  paper  before  the  patient  was  seen  by  the  medical 
staff.  AH  unsuitable  applicants  should  be  at  once  rejected 
by  the  inquiry  officer. — Dr.  Bolton  thought  public  dispen- 
sanes  unnecessary;  the  poor  should  be  medically  treated 
eit  ier  by  hospitals  or  the  parish.  Further  observations  were 
made  by  the  Chairman,  Messrs.  Macmillan,  Watson,  Pryce, 
Lander,  Stephens,  Williams,  and  Mutch. 


Cardiff  Medical  Society.— The  usual  monthly  meeting 
was  held  on  March  6th,  Alderman  Edgar  Jones,  M.D.,  in  the 
chair.— Dr.  Paterson  showed:  (1)  A  case  of  Duchenne’s 
Jrarafysis  ;  (2)  a  case  of  Adherent  Pericardium.— Mr.  J.  Lynn 
-L  ho  mas  showed  a  man  with  a  Hunterian  Chancre  in  the  mid- 
fine  of  his  tongue,  one  inch  from  the  tip.— Dr.  Rhys 
Griffiths  showed  a  specimen  of  Perforated  Gastric  Ulcer  in 
which  laparotomy  was  done,  but  the  perforation  could  not  be 
found  at  the  time. — Dr.  H.  G.  Cook  read  a  paper  on  Intus¬ 
susception,  with  two  illustrative  cases.— Dr.  A.  Sheen  read  a 
paper  on  the  recent  outbreak  of  small-pox  at  the  Union  Hos¬ 
pital,  which  is  published  at  page  835. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
in  March  iSth,  Dr.  W.  B.  Ransom,  in  the  chair,  Mr.  King^ 
ion,  in  a  paper  on  the  Better  Regulation  of  the  Out-patient 
department,  advocated  the  adoption  of  a  uniform  system  of 
numeratmg  the  total  number  of  out-patients  at  each  liospi- 
al.  ror  instance,  the  same  person,  on  obtaining  a  fresh 
ecommendation ,  was  often  counted  as  a  “  fresh  case  ” 
atients  coming  from  the  country  should  be  distinguished 
rom  those  coming  from  the  town.  Reference  was  made  to 
fie  great  variation  in  the  number  of  out-patients  in  different 
owns  where  similar  causes  might  be  supposed  to  operate 
anong  the  causes  promoting  the  increase  of  the  evil  arising 
;om  unsuitable  applications  for  treatment,  the  recommenda* 
ion  system  was  specially  condemned  as  favouring  that 
'inch  it  was  intended  to  avert.  The  Hospital  Saturday  and 
unday  organisations,  together  with  the  fact  of  out-patients 
eing  prescribed  for  by  an  honorary  staff,  tended  to  increase 
ie  number  of  out-patients.  The  failure  of  the  attempts 
i-ide  in  different  towns  by  committees  of  inquiry  to  reform 
ie  out-patient  department  was  ascribed  to  too  much  having- 
pen  attempted,  and  to  the  fact  that  the  recommendations  were 
verburdened  by  suggestions  as  to  the  formation  of  provident 
istitutions  and  the  like.  It  was  suggested  that  suitable 
ipncants  were:  (1)  Those  whose  wages  and  those  of  their 
imHy  were  below  a  fixed  standard ;  (2)  those  whose  wages 
^ceeded  the  standard,  but  who  had  already  paid  a  private 
°~ieal  man  as  long  as  they  could  afford— both  these  classes 
ere  entitled  to  continuous  attendance ;  (3)  those  frequenting 
'0  Hospital  as  a  public  consulting  room,  for  example,  mem¬ 
os  of  sick  clubs  or  those  referred  by  a  doctor.  These  should 


Manchester  Medical  Society.— A  special  meeting  of  this 
Society  was  held  on  March  18th,  to  hear  an  address  by  Pro¬ 
fessor  Schuster  on  the  medical  and  surgical  aspects  of  Pro¬ 
fessor  Roentgen  s  discovery.  Dr.  Ashby  presided,  and  there 
was  a  large  attendance.— Professor  Schuster  said  that  since 
the  early  days  of  the  discoveiy  efforts  had  constantly  been 
made  to  extend  its  usefulness.  He  explained  in  detail  the 
means  by  which  the  new  rays  were  produced,  and  the  process 
of  using  them  for  photographic  purposes.  Proceeding  to 
speak  of  the  photographs  taken  for  surgical  purposes,  he  said 
one  difficulty  was  that  everything  in  the  picture  was  given  on 
the  same  plane,  and  it  was  impossible  to  tell,  say  in  the  case 

»  n v  e  i!n  a  h,a?d’  °,n  which  side  of  the  hand  it  was.' 

This  difficulty  could  perhaps  be  met  by  taking  two  photo¬ 
graphs,  one  from  the  front  and  another  from  the  side  or  bv 
making  a  stereoscopic  picture  of  it.  One  question  in ’every¬ 
body  s  mind  was  this— Can  you  photograph  not  only  bone 
but  also  the  softer  tissues  P  So  far  little  or  nothing  had  been 
done  in  that  way,  but  there  was  some  hope  that  sufficient  pro¬ 
gress  would  be  made  to  make  it  possible.  The  hope  was 
partly  founded  on  this,  that  there  was  some  reason  to  believe 
that  the  new  rays  were  not  all  of  the  same  kind,  the  differ¬ 
ences  being  due  possibly  to  the  fact  that  the  rays,  as  in  the 
case  of  light,  were  not  all  of  the  same  wave  length.  It  might 
be  found  possible  so  to  manipulate  the  rays  that  they  would 
pass  more  easily,  or  just  as  easily,  through  bone  as  tliroueh 
flesh.  If  they  were  able  to  do  this  a  great  deal  miffiit  be 
possible  in  the  way  of  photographing  the  softer  tissues.  It 
had  been  stated  in  the  early  days  of  the  discovery  that '  "all 
stones  had  been  found  by  this  process  in  the  liver.  So  faille 
had  seen  nothing  to  confirm  this.  His  friend  Dr.  Larmuth 
who  had  been  of  great  assistance  to  him  all  throu"h’ 
had  made  some  photographs  of  gall  stones  taken  from  a 
body,  and  they  seemed  to  be  exceedingly  transparent 
to  the  rays.  Judging  from  that  experiment,  there  did  not 
appear  to  be  much  hope  that  they  would  be  able  to 
discover  gall  stones  in  situ.  A  large  number  of  photographs 
had  been  taken  at  the  College  of  patients  brought  by  medical 
men  ,  that  day  they  had  taken  three,  and  on  the  previous  dav 
five.  He  thought  that  it  was  exceedingly  likely  that  in  a  year 
or  so  it  would  be  advisable  for  every  hospital  to  have  the 
means  of  taking  photographs  by  this  new  method.  What  he 
would  suggest  in  the  meantime  was  that  rooms  should  be 
taken  in  some  convenient  locality,  fitted  up  with  all  the 
apparatus  necessary,  and  put  in  charge  of  a  properly  quali¬ 
fied  assistant,  who  would  take  photographs  of  all  cases 
brought  to  him.  This  arrangement  could  be  carried  out  he 
thought,  for  £200  or  .£300  a  year.  In  this  way  they  would  be 
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able  to  get  very  quickly  the  experience  that  was  wanted. 
Professor  Schuster  afterwards  showed  on  a  screen  a  number  of 
photographs  taken  at  the  College  ;  and  in  one  or  two  instances 
the  practitioners  who  had  brought  the  cases  explained  to 
the  meeting  to  what  extent  the  photographs  had  been  helpful. 
Dr.  Lund  moved,  and  Dr.  Leech  seconded,  a  vote  of  thanks  to 
Professor  Schuster.  Drs.  Dixon  Mann,  Cullingworth 
(London),  and  Dreschfeld  also  made  remarks  ;  and  Professor 
Schuster,  in  acknowledging  the  vote  of  thanks,  said  some 
experiments  had  been  made  with  bacteria,  but  the  result  had 
been  altogether  negative  ;  the  bacteria  thrived  as  well  in  the 
rays  as  out  of  them.  As  to  gall  stones,  he  said  no  definite 
conclusion  could  be  come  to  on  the  result  of  a  single  experi¬ 
ment.  In  answer  to  Dr.  Dixon  Mann,  he  said  it  had  not  been 
found  possible  to  deflect  the  rays  in  any  way ;  they  passed 
through  a  lens  in  straight  lines  just  as  they  did  through  any¬ 
thing  else.  _ 

Clinical  Society  of  Manchester.— At  a  meeting  on  March 
17th,  Dr.  A.  Wahltuch  (President),  in  the  chair,  Dr.  Steell 
read  a  paper  on  Some  Experience  of  Diuretics,  and  showed 
charts  illustrative  of  spontaneous  diuresis,  and  of  the  action 
of  digitalis,  strophanthus,  caffeine,  and  diuretin.— Dr.  Arthur 
Helme  described  an  operation  for  Prolapsus  uteri  in  a  virgin. 
—Dr.  Railton  showed  a  case  of  sporadic  cretinism  before 
commencing  the  thyroid  treatment.  The  girl,  who  was  9 
years  old,  had  the  stature  and  weight  of  a  child  of  3.  She 
presented  the  characteristics  of  cretinism  in  a  less  degree 
than  usual,  and  though  torpid  was  not  devoid  of  intelli¬ 
gence.  Her  face  was  fairly  normal,  and  the  only  defect 
in  the  mouth  was  a  rather  large  lower  lip.  Her  voice, 
though  seldom  used,  was  clear.  She  had  been  passing, 
since  her  admission  into  the  Clinical  Hospital,  a  daily 
average  of  82  grains  of  urea.  The  case  was  of  interest  on 
account  of  tending  to  show  the  possibility  of  the  thyroid 
“influence”  being  at  times  only  partially  wanting.— 
Dr.  Lloyd  Roberts  showed  an  Ovarian  Cyst  removed  by 
abdominal  section  during  pregnancy.  He  mentioned  the 
case  in  order  to  elicit  the  opinion  of  the  Society  on  two 
points:  (1)  When  was  the  best  time  for  operation  in  such 
cases  ?  and  (2)  in  what  percentage  was  operation  followed  by 
abortion  ?  The  patient,  a  primipara,  was  admitted  to  St. 
Mary’s  Hospital,  Manchester,  October  31st,  1895.  She  had 
been  married  eight  weeks,  and  had  “seen  nothing”  since 
just  previous  to  her  marriage,  and  the  cause  of  her  presenting 
herself  was  the  existence  of  marked  pyuria  of  unknown  dura¬ 
tion.  On  pelvic  examination  the  brim  of  the  pelvis  was 
rather  firmly  occupied  by  a  swelling  too  large  for  a  pregnancy 
of  two  months’  duration.  The  uterus  could  not  be  differen¬ 
tiated  from  the  swelling,  and  the  question  of  pregnancy  was 
left  in  abeyance.  About  the  middle  of  November,  an 
ovarian  cyst,  freely  movable,  was  clearly  made  out,  as  was 
the  existence  of  pregnancy  corresponding  with  the  period  of 
amenorrhoea.  The  pyuria  continued,  though  it  was,  perhaps, 
less  marked  after  the  pelvic  impaction  was  relieved.  Dr. 
Roberts  operated  on  January  21st,  1896.  The  operation  was 
simple,  and  the  after-progress  satisfactory  until  on  February 
1 8th  the  patient  miscarried  of  a  \\  months’  macerated  foetus. 
The  child  had  evidently  succumbed  at  the  time  of  operation. 
It  had  been  his  opinion  that,  as  in  his  experience  most  primi- 
parous  miscarriages  occurred  about  the  third  month,  it  was 
better  to  postpone  the  operation  till  the  connection  between 
the  ovum  and  uterus  became  more  stable.  He  had  conse¬ 
quently  waited  till  this  unstable  period  was  over  but  without 
fortunate  result.  He  believed  that  abortion  did  not  follow 
similar  operations  in  more  than  a  third  or  a  fourth  of  the 
cases, 

REVIEWS. 

A  Manual  of  Pharmacology  and  Therapeutics.  By 
William  Murrell,  M.D.,  F.R.C.P.  London :  Bailliere, 
Tindall,  and  Cox.  1896.  (Cr.  8vo,  pp.  658.  10s.  6d.) 

Dr.  Murrell’s  book  follows  the  lines  of  the  syllabus  of  subjects 
of  examination  in  pharmacology,  which  the  Conjoint  Board 
formerly  issued.  It  is,  therefore,  not  a  complete  commentary 
on  the  list  of  drugs  and  preparations  contained  in  the  British 


Pharmacopoeia,  but  this  is  to  be  regarded  as  an  advantage 
rather  than  as  a  drawback,  for  students  at  least.  When  one 
considers  the  large  number  of  useless  and  little-used  prepara¬ 
tions  still  retained  in  our  national  Pharmacopoeia ,  and  the 
heavy  burden  that  an  exact  knowledge  of  these  imposes  ou 
the  memory  and  industry  of  students  without  affording  them 
any  adequate  practical  return,  the  wonder  is  that  teachers  of 
materia  medica  and  therapeutics  have  not  combined  ere  this 
to  draw  up,  for  the  use  of  their  pupils,  a  restricted  and  more 
practical  list,  which  should  form  a  basis  for  their  lectures  and 
teaching.  Such  a  compilation  would  be  of  great  benefit  both 
to  teachers  and  students,  as  the  former  would  be  relieved 
from  discussing  many  drugs  which  are  obsolete  in  practice, 
and  many  preparations  which  are  little  employed ;  while  the 
latter  would  have  time  to  acquirer  thorough  knowledge  of  iuv 
portant  and  reliable  drugs,  instead  of,  as  at  present,  making  an 
equal  and,  at  best,  superficial  acquaintance  with  all  alike, 
whether  important  or  unimportant.  It  is  greatly  to  Dr, 
Murrell’s  credit  that  he  is  the  first  to  produce  a  textbook 
of  materia  medica  and  therapeutics  on  these  lines,  and  it  is- 
to  be  hoped  that  the  various  examining  bodies  ivill  follow  the 
lead  thus  given,  and  will  reduce  within  reasonable  limits  the 
amount  of  knowledge  required  from  candidates  who  appear 
for  examination  in  materia  medica. 

There  is  a  refreshing  absence  of  pedantry  about  Dr. 
Murrell’s  book,  which  is  probably  attributable  to  its  being, 
apparently  at  least,  a  verbatim  transcript  from  his  lectures. 
The  style  is  familiar  and  easy,  many  small  points  of  historical 
and  practical  interest  with  passing  comments  on  them  are- 
introduced,  and  this  tends  to  relieve  the  tedium  of  a  subject 
which  has  many  elements  of  dulness  in  it.  Essentially,  also, 
it  is  not  a  “cram”  book,  its  style  being  diffuse  and  ex¬ 
planatory  rather  than  compressed  and  terse,  although  very 
often  a  large  amount  of  practical  knowledge  and  the  results 
of  wide  personal  experience  of  drugs  are  expressed  by  the 
author  in  a  few  lines. 

There  are  short  articles  on  serum  therapeutics,  exercise, 
climate,  clothing,  heat  and  cold,  and  some  other  methods  o£ 
treatment.  It  is  unfortunate,  perhaps,  that  the  article  on 
massage  is  written  in  the  way  it  is,  as  most  readers  will,  we- 
think,  come  to  the  conclusion  that  it  is  to  a  certain  extent 
wanting  in  dignity  and  in  seriousness  of  purpose.  There  has 
been  some  want  of  care  in  correcting  and  revising  the  proof 
sheets,  as  evidenced  by  a  considerable  number  of  printer’s- 
errors  and  small  misstatements  as  to  matters  of  fact. 


Outlines  of  Psychology.  By  Osw'ald  Rulpe,  Professor  of 
Philosophy  in  the  University  of  Wurzburg.  Translated 
from  the  German  by  E.  B.  Titchener,  Professor  of  Psy¬ 
chology  in  the  Cornell  University.  London:  Swan  Son1- 
nenscliein  and  Co.  New  York:  Macmillan  and  Co.  1895.^ 
(Demy  8vo,  pp.  462.  10s.  6d.) 

As  was  to  be  expected  from  a  disciple  of  Wundt,  this  work 
of  Professor  KDlpe  is  an  excellent  one,  and,  so  far  as  we  have- 
been  able  to  judge  without  the  original  at  hand,  the  transla¬ 
tion  is  good.  It  is  certainly  written  in  good  English,  and  is 
lucid  and  forcible  in  style.  We  owe  sincere  thanks  to  rio- 
fessor  Titchener  for  bringing  this  admirable  book  within 
the  reach  of  the  ordinary  reader.  It  is  to  be  hoped  that  a 
step  farther  may  thus  be  made  in  clearing  up  the  foggy  con¬ 
ceptions  of  the  general  reader  on  psychology.  .  .,  , 

Kiilpe’s  work  is  built  not  on  the  old  basis  of  indiviauaV 
fancy,  but  on  experimental  investigation.  As  the  author 
observes,  experiment  can  no  more  take  the  place  of  in. 10- 
spection  in  psychology  than  it  can  take  the  place  of  obsena- 
tion  in  physics,  but  it  checks  its  descriptions.  By  frequen 
repetitions  transient  and  complicated  psychical  states  can  0 
analysed,  and  their  constituents  examined  separately,  me 
older  psychology,  based  upon  introspection,  memory,  an 
report,  led  to  hasty  generalisation.  Now  that  the  natura 

sciences  have  lent  such  brilliant  assistance  by  repeating  ex¬ 
periments,  varying  details  can  be  brought  to  single  .act ore, 
and  phases  and  uniformities  ascertained.  Thus  ana  w 
only,  for  example,  can  the  temporal  and  spatial  constitue 
of  a  perception,  as  distinct  from  its  quality  and  mtensi  y, 
known.  Again,  by  scientific  psychology  the  relation  * 
dependency  between  stimuli  and  resulting  processes  can 
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letected  and  measured  ;  and  the  individual  variations  which 
re  call  idiosyncrasy  can  be  compared.  Moreover,  ingenious 
evices  have  been  contrived  for  the  experimental  investma- 
>on  of  the  connections  of  mental  processes  with  o'lie 
nother. 

The  work  is  divided  into  three  parts,  the  first  of  which 
cals  vnth  the  Elements  of  Consciousness,  the  second  part 
ith  the  Connections  of  Conscious  Elements,  and  the  third 
art  with  the  State  of  Consciousness  itself. 

The  translator  has  supplied  indexes  and  cross  references 
nd  has  rearranged  some  of  the  sections.  ’ 
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wlmwiS  n,iay,  be  heart,ily,  commended  to  all  art  students 
impreTsioifs  k°  COrrect  knowledge  the  basis  of  artistic 


linical  Lectures  on  Mental  Diseases.  By  T.  S. 
Clouston,  M.D.  Fourth  Edition.  London :  J.  and  A. 

Churchill.  1896.  (Cr.  8vo,  pp.  740,  15  plates  with  letter- 
press.  14s.) 

f-  ^!S!!N'iSnS  ny  S¥!-lg  that  a  medical  book  which 
a™  -w*?  f0U/th  edltion  should  need  no  prefaee- 
say  ?°  review,  were  it  not  that  this 
+ithe  “P**?1.™  that  there  was  no  progress  or 
i* l  the  ineJ-  edltlon»  Which  would  be  false  The 
mta/  Siiii8  a  f^ingposition  as  a  clinical  handbook  of 
intal  disease.  Originally  a  series  of  lectures,  it  has  now 

Meal  ;rhe,  strong  Points  of  the  book  are  its 

,  practical  aspects.  The  examples  selected 

lpful  &b  y  characteristic,  and  the  advice  given  is 

^svcha/S’H  offered,  tor  the  Greek  terms  used,  such  as 
“enta|  depression,  “  psyclilampsia  ”  for 
^varmSm"’  1  Psychorhythm,”  and  ‘  ‘  mono-psychosis.” 
Sal  with  mn?  ly  as  aids  to  the  student  in  comparing 
•SL  n,en(e  disorders,  and  as  such  they  may  be 

cHpnf  \  Pr°test-  The  new  edition  contains  some 
*?la^s  Pr.ePared  by  Dr.  Robertson. 

11  refain?1;?!1  i?ha)i  1S  -new  added  the  present  edition 
isatim,  of  ^niaVdy  S1fe--  W,e  notice  that  as  far  as  the 
rnston  io  oi -ifia  Para!ysis  ot  the  insane  is  concerned  Dr. 
ihilis  iB  1  ratheF  m  agreement  with  Maudsley  that 
annoinfprmv  a  factor  as  sexual  excess.  We  are 

?iP  his  fp?iihat  -Dr’  Clouston  does  not  seem  to  have  moved 
ease  to  svimr  m  rec<>.gnisin.g  the  relationship  of  mental 
Clouston^ Qtuian2-hi8  v60110?  on  this  subject  is  meagre, 
aecial  d^?pa«f  1  a  diabgie.ver  in  acute  delirious  mania  as 
d  sease’  again  differing  from  the  majority,  and  he 

order  Is^o?06  US  *9at  is,  rigbt>  nor  assure  us  that  the 
dy  of  stamps  ^®ry  often  fatal.  Though  very  complete,  his 
ffonip  inri  °t  alternation  gives  an  insufficient  view  of 
ot  mentionedrkl^era^10n’  mos^  characteristic  symptom, 

lieir  testampntn  d  the  ad?ce  as  to  examining  patients  as 
fSm snSSu ry  capacity  are  excellent,  and  though  differ- 
ionand feel  t W  •91.ouston  s  conclusions  we  welcome  this 
y  practitioner  at  ^  1S  &  m°St  valuable  help  to  study  to  the 

2gie  Abtistiquede  l’Homme  en  Mouvement  [Artistic 
XI’  a?  °f  ^an  in  Movement].  Par  le  D.  Paul  Richer. 
Pattt  ctave  Doin.  1895.  (Demy  8vo,  pp.  340.  Fr.  9.) 

has  issued  what  may  be  called  an  appendix 
jied- to  thf  m  a  beautifully  illustrated  volume 

fin  manartlMCffrLa^al  °f  ?e  Physiology  of  move- 
omist  Sl-  1  mi  icher 8  profound  knowledge  as  an 
bined  to  r>r^S  skd  v.S  a[tist  and  draughtsman,  have 
led  for  arnlf d  3  900k  whlch  is  nnique.  Though  in- 
>e  nude  ffiJutp  in 8  volu?ie’  Wlth  ^s  numerous  illustrations 
f  interesbfmH  eYeiX  imaginable  position,  cannot  fail  to 
ie  bone^  !n5  USe  to,the  Physiologist  and  the  surgeon. 
«yde?cr1bSd  muscles  concerned  in  movement  are  first 
urn  »  nd  tKe  eflbcts  of  contraction,  extension,  etc. 
nat  J  1  considered  and  pictured;  and  then  co- 

nd  down* TCnt8‘jUch  aS  innning,  stooping,  walking 
"cted  I’  and  carrying  weights— are  all  carefully 

t  ln  rulf  f  gared  Wlth  the  touch  and  precision  of  an 
h’eticallv  MSt??at,ing  movement,  both  analytically  and 
Ip  tU  ki  Rlcher  has  been  aided  by  M.  Albert 
irawffij?  6  Photographer  at  the  Salp6triere,  and  most  of 
mgb  are  made  from  these  photographs. 


Grundriss  der  pathologischen  Anatomie.  [Principles  of 
Pathological  Anatomy.]  By  Professor  R.  Langerhans.  2nd 
Edition.  Berlin:  S.  Karger.  London:  Williams  and 

tionf)6’  lS96'  (SUP‘  r°y'  8V°’  PP'  S66,  136  iIlustra- 

hasSdpnitSaf lengin  criticism  especially  because  the  author 
self  fr°m  th,e-  °,ld  llnes>  and  has  mapped  out  for  him- 

Movpavp,  1  UPan  whlch  to  consider  pathological  anatomy. 

Stomal  lU0efS  +?0t  st,Hctly  confine  himself  to  the 
cconi r*  h,H  +n  de  a  the  subject,  macroscopic  and  micro- 
mtholoavplfin  Ti  de?1’ee  considers  the  physiological  side  of 
Jn-ri  f,  .?  , ilus  ls  aP  advantage  which  could  have  been 

m  pISJ  1!'  because  the  physiological  side  of  pathology 
A„  if ecf+r^  but  scant  respect  since  the  time  of  Cohnheim. 
nnSQ i7’(  however,  the  book  deals  essentially  with 

ad?an?e?fnfpflllSi‘  Ti°  autbor, lays  great  stress  upon  the 
I  Pathology  brought  about  by  our  increasing  know- 

brpft  ^bacteriology,  so  much  so  that  he  does  not  hesitate  to 
WofoP  the  group  usually  known  as  the  “infective  granu- 
r2a/ata’.  and  t°  merge  them  with  such  diseases  as  cholera, 
Pmrnssis,  hydrophobia  diphtheria,  etc.,  under  the  heading 
7  athological  Conditions  brought  about  by  Animal  and 
N  egetuble  Organisms,  including  the  Infective  Diseases.” 
Apfut  from  the  consideration  that  one  has  not  hitherto 
been  accustomed  to  see  tsenia  solium  and  bacillus  tuber¬ 
culosis  treated  of  in  different  sections  of  the  same  cliap- 
ter,  we  regard  this  elimination  of  the  group  of 
infective  granulomata  as  a  distinct  disadvantage— first, 
because  from  their  anatomy  alone  they  form  a  well-marked 
group ;  and,  secondly,  because  the  process  occurring  in  them 
1S.U .  ndamenta,lly,  like,  that  concerned  in  the  formation  of 
ordinary  granulation  tissue,  a  reparative  one,  though  of 
course  in  the  majority  of  cases  degenerative  processes  inter- 
tere  with  the  formation  of  that  normal  fibrous  tissue  which  it 
is  the  aim  of  the  part  affected  to  produce.  Now,  this  repara- 
tive  process  is  not  evident  in  other  infective  diseases,  and  it 
therefore  seems  inadvisable  to  place,  for  example,  tuber¬ 
culosis  and  diphtheria  in  the  same  group  simply  because  the 
cause  of  each  is  a  micro-organism.  Another  consequence  of 
.be,  method  adopted  is  that  “  Inflammation”  is  disposed  of 
111  but  7  pages  of  a  section  upon  “  Disorders  of  Nutrition,” 
and  does  not  really  touch  upon  the  pathological  anatomy  of 
inflammation  at  all  (this  is  essentially  treated  of  in  the  sub¬ 
divisions  of  “  Disorders  of  the  Vascular  System  ”),  while  “Sup¬ 
puration  ’  comes  some  200  pages  later  amongst  the  group  of 
changes  produced  by  vegetable  parasites.  There  is  no  doubt, 
however,  that  the  book  is  built  up  on  a  sound  scientific  basis, 
and  though  we  have  noted  some  statements  which  seem  too 
dogmatic,  the  work  as  a  whole  should  command  the  respect 
of  pathologists  generally.  Whether,  as  the  author  designs, 
it  is  suitable  for  students  is  a  more  difficult  matter  to  decide. 
The  systematic  way  in  which  the  subjects  are  treated  should 
prove  of  great  help  to  him  ;  but  the  multiplication  of  names 
corresponding  to  but  slightly  different  varieties  of  the  same 
condition  would  certainly  confuse  and  prove  a  serious  draw¬ 
back  to  the  average  mind.  A  student,  however,  who  studied 
the  book  thoroughly  should  come  to  possess  a  really  good 
knowledge  of  pathological  anatomy. 

A  History  of  the  Chronic  Degenerative  Diseases  of  the 
Central  Nervous  System.  By  T.  Kirkpatrick  Monro, 
M.A.,  M.D.  Glasgow:  Alex.  MacDougall.  1895.  (Demy 
8vo,  pp.  82.  6s.  6d.) 

In  this  graduation  thesis  a  full  account  is  given  of  the 
history  of  tabes  dorsalis,  primary  spastic  paraplegia,  ataxic 
paraplegia,  hereditary  ataxy,  progressive  muscular  atrophy, 
bulbar  paralysis,  ophthalmoplegia,  the  peroneal  type  of  mus¬ 
cular  atrophy,  and  disseminated  sclerosis.  A  few  interesting 
footnotes  are  appended  by  Professor  Gairdner.  It  is  to  be 
regretted  that  so  well-marked  a  degenerative  disease  as 
general  paralysis  should  have  been  omitted;  the  author 
acknowledges  the  omission  in  his  preface,  but  does  not  give 
any  reason  for  it.  In  each  case  the  history  of  the  disease  is 
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traced  from  the  earliest  times,  and  a  list  of  the  works  con¬ 
sulted  by  the  author  is  appended.  Perhaps  the  most  inte¬ 
resting  chapter  is  that  upon  locomotor  ataxia  ;  it  includes 
the  discussion  of  the  relation  of  this  disease  to  syphilis.  It 
is  strange  that  Professor  Leyden’s  name  should  be  omitted 
here,  for  he  is  one  of  the  most  uncompromising  opponents  of 
the  syphilitic  theory.  Notwithstanding  Erb’s  important  con¬ 
tributions  to  primary  spastic  paraplegia,  it  is  undesirable  to 
speak  of  it  as  “Erb’s paralysis,”  as  this  might  very  easily  give 
rise  to  confusion,  considering  the  abundant  work  done  by 
this  distinguished  physician  in  other  branches  of  nervous 
disease.  The  scantiness  of  the  morbid  anatomy  upon  which 
primary  spastic  paraplegia  rests  is  duly  acknowledged,  and 
the  necessity  of  splitting  up  the  diseases  formerly  embraced  in 
the  term  “progressive  muscular  atrophy”  into  various  groups 
according  to  their  morbid  anatomy  is  also  emphasised  in  the 
history  of  these  affections. 

The  author  has  certainly  executed  liis  task  with  success, 
for  this  thesis  provides  much  interesting  material  for  con¬ 
sideration.  The  many  claims  to  priority  of  description  are 
best  set  at  rest  by  an  impartial  investigation  of  the  literature 
of  the  subject  such  as  is  to  be  found  here. 


NOTES  ON  BOOKS. 


A  Manual  of  the  Modern  'Theory  and  Technique  of  Surgical 
Asepsis.  By  Dr.  Carl  Beck.  (Philadelphia :  W.  B.  Saunders. 
189s  Cr.  8vo,  pp.  306,  12  plates,  65  illustrations. 

1  25  dol.).— During  the  past  few  years  a  number  of  books  have 
appeare'd'whicli  have  had  antisepsis  and  asepsis  for  their  sub¬ 
ject  matter,  and  the  present  volume  is  based  on  the  experi¬ 
ence  which  the  author  has  gained  in  the  surgical  clinics  of 
Berlin  and  Heidelberg,  where  he  has  worked  under  the  guid¬ 
ance  of  von  Bergmann,  Czerny,  Schede,  Korte,  Schimmel- 
busch  and  Braatz.  The  book  resembles  in  many  respects  the 
works’of  Schimmelbusli  and  Braatz  on  the  same  subject,  and 
the  various  procedures  described,  in  many  cases  resemble  more 
the  Continental  methods' than  those  in  vogue  in  England. 
Iodoform  is  strongly  recommended  as  being  the  best  anti¬ 
septic  for  the  majority  of  surgical  cases.  Many  of  the 
chapters  are  very  instructive,  especially  those  which  deal 
with  the  sterilisation  of  ligature  materials,  instruments,  and 
dressings.  The  directions  which  are  given  for  the  prepara¬ 
tion  of  the  patients  and  the  operator  before  a  surgical  opera  ¬ 
tion  is  performed  are  in  some  respects  too  complicated,  and 
except  in  well-equipped  operating  rooms  it  will  be  found  im¬ 
possible  to  carry  them  out.  Ilie  final  chaptei,  which  tieats 
of  asepsis  in  private  practide,  contains  some  good  general 
hints  which  will  be  found  useful.  The  book  can  be  recom¬ 
mended  as  containing  a  moderately  good  account  of  the 
principles  and  practice  of  asepsis  and  antisepsis. 


Mission  to  Lepers  in  India  and  the  East.  Twentieth  Annual 
Report  for  the  year  1894.  (London:  John  F.  Shaw  and  Co.) 
—Medical  men  will  be  interested  in  knowing  that,  while 
much  work  has  recently  been  done  in  elucidating  the  path¬ 
ology  of  leprosy,  an  extensive  organisation,  supported  by 
various  churches  and  missionary  societies,  lias  been  doing  ex¬ 
cellent  work  in  India,  Burmah,  Ceylon,  China,  and  Japan  in 
bringing  lepers  into  shelters  and  asylums,  and  in  bestowing 
on  them  much  needed  care  and  charity.  One  of  the  objects 
of  the  mission  is  to  “  save  untainted  children  of  lepers  from 
falling  victims  to  the  disease,”  and  they  have  seven  homes 
for  the  untainted  [children  of  lepers  in  India,  and  one  in 
China.  This  is  a  very  valuable  means  of  checking  the  spread 
of  leprosy.  We  are  pleased  to  observe  that  the  subscriptions 
and  donations  for  one  year  have  been  sufficient  to  maintain 
in  activity  the  extensive  organisation  of  the  mission.  Me¬ 
dical  missionaries,  we  are  pleased  to  observe,  take  a  consider¬ 
able  part  in  the  work  of  the  mission. 


Cyprus  Fever ,  or  “  Febris  Cornplicata"  in  Cyprus.  By  Dr. 
John  G.  Carageorgiades,  M.D.,  K.M.,  etc.  (Cyprus: 
Limassol.  1891.  Demy  Svo,  pp.  500.  2s.  6d.).— The  term 

“febris  cornplicata”  is  sufficiently  indefinite  to  indicate  the 
actual  state  of  knowledge  with  regard  to  it.  There  are 
several  forms  of  fever  prevalent  in  Cyprus,  of  which  the 
author  makes  mention  in  this  pamphlet,  and  much  has  been 
written  about  them.  Of  the  particular  type  of  disease  of 
which  a  special  description  is  here  given,  it  can  only  be  said 
that  it  is  endemic,  and  not  either  enteric  or  malarial, 
although  the  only  lesions  which  appear  to  occur  with  any 
regularity  are  slight  enlargement  of  spleen  and  patchy  con¬ 
gestion  of  the  small  intestine.  The  writer  has  brought 
together  a  very  excellent  summary  of  all  that  has  been  written 
about  it  from  the  earliest  times. 


Leitfaden  fur  histologische  Untersuchungen  [Guide  to  Histo¬ 
logical  Investigations.]  By  Dr.  Bernhard  Rawitz.  (Jena: 
G.  Fisher.  1895.  Roy.  8vo,  pp.  163.  M.  3.)— This  is  the 
second  edition  of  an  admirable  textbook.  It  is  a  purely  prac¬ 
tical  guide,  the  first  part  of  which  treats  of  histological 
methods  (hardening,  imbedding,  preparation  of  sections, 
staining,  etc.),  and  the  second  of  the  application  of  such 
methods  to  the  individual  organs  and  tissues.  Though  the 
book  is  a  small  one,  it  treats  concisely  of  nearly,  if  not  all, 
the  various  methods  which  might  be  employed.  It  is  indeec. 
characteristically  German  in  the  minute  and  exhaustive 
manner  in  which  the  various  subjects  are  described.  We 
find,  for  instance,  fifty-one  methods  of  fixation  and  hardening, 
eleven  kinds  of  carmine  for  staining,  and  so  on,  each  division 
of  the  subject- being  described  quite  as  fully.  As  a  guide  anc. 
for  reference  the  book  will  prove  invaluable  to  all  his¬ 
tologists. 


Materia  Medica  Tables.  Designed  for  the  Use  of  Students. 
By  A.  Herbert  Butcher,  L.R.C.P.,  L.R.C.S.,  and  L.M. 
(Edinburgh :  E.  and  S.  Livingstone.  1895.  Gr.  8vo,  20 
tables,  is.  6d.)— This  is  a  series  of  tables  compiled  for  the 
use  of  students,  who  presumably  are  expected  to  prepare 
themselves  for  examination  by  its  help.  If  such  a  book  can 
be  of  any  service  there  must  be  something  radically  wrong 
with  the  methods  of  examiners  and  examinations,  but  we 
sincerely  trust  that  this  compilation  of  tables  does  not  repre¬ 
sent  even  the  dry  bones  of  modern  teaching  of  materia 
medica  and  therapeutics.  The  inorganic  substances  are 
arranged  alphabetically,  the  organic  according  to  botanical 
natural  orders  (both  arrangements  belonging,  completely  let 
us  hope,  to  a  past  generation),  while  in  columns  are  giren 
uninteresting  chemical  formulae,  modes  of  preparing  the 
druo-s,  a  word  as  to  their  therapeutical  uses,  and  ‘  remarks, 
sonTe  of  which  are  irrelevant  and  most  of  them  useless. 
There  are  very  numerous  uncorrected  printers  errors,  ana 
many  inaccuracies.  It  is  a  pity  that  students  shoulu  b<  tu 
to  suppose  that  such  tables  form  an  abstract  of  knowledge, 
which  will  enable  them  to  satisfy  their  examiners  111  materia 
medica  and  therapeutics.  _ _ 


Auqenarztliche  Therapie  fur  Aerzte  und  Studirende  [Ophth¬ 
almic  Therapeutics  for  Practitioners  and  Students].  \  on  ur. 
M.  Ohlemann.  (Wiesbaden :  J.  F.  Bergmann.  1895.  Roy- 
Svo,  pp.  176.  M.  3.)— In  treating  eye  diseases,  the  tlieiapeutu 
measures  to  be  adopted  are  of  three  kinds  -opeiative,  opaca  r 
and  medicinal.  It  is  only  of  the  last  that  this  volume  tmns.| 
The  author  commences  with  a  short  account  of  the  geneiai 
therapeutic  measures  applicable  to  eye  diseases ;  tins  1  - 
eludes  their  local  and  constitutional  treatment  by  aru^h 
treatment  by  massage,  heat  and  cold,  douches,  P0Ultl; 
and  electricity.  He  considers  the  value  and  action  0  . 
septics,  astringents,  caustics,  mydriatics,  anaesthetics,  , 
other  large  classes  of  drugs  exclusively  111  their  relabel 
diseases  of  the  eye.  In  the  second  part,  ophthalmic  a  , 
amenable  to  medicinal  treatment  are  considered  individual  J> 
exact  directions  and  numerous  prescriptions  being  gi  -  . 

the  management  of  each.  The  book  is  clearly  and  o  P 


Grundziige  der  Therapie  [Elements  of  Therapeutics].  Vo* 
Professor  Dr.  Alfred  Pribram.  (Berlin  :  H.  IvornfH  1.  95 

Roy.  Svo,  pp.  192.  M.  3. 5o.)-The  author  has  bvoxxg J  10 
getlier  in  book  form  a  number  of  clinical  lectures  whi<  .« 
already  appeared  in  the  Prager  medicimsche  H  oc  ,, 
The  various  important  organs  and  systems  of  the  J  t- 
taken  up  in  order,  their  commoner  diseases  are  shortly m 
cussed,  and  the  best  methods  of  treatment  are  coi  »  • 

some  length.  No  pretence  is  made  to  a  systematic  or  ^ 
liaustive  consideration  of  any  one  subject,  the  &  y 
method  of  teaching  being  essentially  clinical. 
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REPORTS  AND  ANALYSES 


AND 


SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PNEUMATIC  EAR  CUSHIONS, 
apparatus  is  constructed  with  a  view  to  prevent 
aching  and  sometimes  painful  feeling  experienced 
e  ear  and  side  of  the  head  by  patients  who  have  to  lie  in 
bed  for  long  periods  of  time.  The  con¬ 
trivance  consists  of  two  oval  indiarubber 
cushions,  which  surround  the  ears,  and 
are  fastened  by  tapes— one  passing 
over  the  top  of  the  head,  another  round 
the  base  of  the  skull,  and  a  third  under 
the  chin.  By  this  means  the  cushions 
are  kept  accurately  in  position.  A 
good  authority  writes  us  that  he  has 
tried  the  apparatus,  and  can  vouch  for 
its  fulfilling  all  that  it  is  intended  to 


accomplish, 
recommend 
profession. 

s  to  be  obtained  of  Messrs.  Reynolds  and  Branson,  of 


and  he  can  confidently 
it  to  the  notice  of  the 


THE  DEBURGO  SPRING  WHEEL, 
leburgo  spiing  wheel,  made  by  the  Deburgo  Engineering 
^ny,  34,  Sloane  Square,  S.W.,  is  an  invention  primarily 
led  for  the  comfort  of  cyclists,  but  there  can  be  little 
that  it  will  have  a  wider  range  of  usefulness.  It  con- 
essentially  m  placing  a  nest  of  springs  within  the  hub 
■  wheel  in  such  a  way  as  to  absorb  the  vibration  caused 
3sage  oyer  any  roughness  there  may  be  in  the  road.  To 
am  point  this  object  is  provided  for  by  the  use  of  a 
aatic  tyre ;  but  not  completely,  for  if  the  best  is  to  be 
it  of  the  tyre  m  regard  to  speed  it  must  be  blown  up 
‘iard,  and  when  this  is  done  the  dent  made  in  it  in 
ig  over  any  obstacle  is  comparatively  small,  and  thus 
>arser  vibrations  are  transmitted,  with  the  result  that 
cyclists  complain  that,  although  by  dint  of  improved 
■s  with  their  springs  the  spine  is  saved  from  vibration, 
?s  and  feet  still  suffer,  coming  as  they  do  directly  on  to 
y  aks,  which  are  only  protected  from  vibration  by  the 
■ity  of  the  tyres. 

(y  inventions  have,  we  are  told,  been  made  with  the 
of  introducing  a  spring  cushion  within  the  hub,  so  as 
tect  the  machine  as  well  as  the  rider  from  the  rough- 
f  the  road,  but  not  with  great  success,  failure  having 
ne  cases  resulted  from  the  fact  that  the  springiness 
gave  ease  to  the  rider  also  caused  a  loss  of  motion 
m  the  axle  and  the  wheel.  In  the  Deburgo  wheel,  how- 
his  seems  to  be  entirely  obviated.  The  axle,  although 
rted  on  springs  m  every  direction,  runs  in  guides,  with 
'arings,  by  which.it  is  forced  to  correspond  precisely  in 
>n  with  the  rotation  of  the  wheel.  What  may  be  lost 
non  is  a  difficult  matter  to  determine,  but  it  is  certain 
iiere  is  no  lost  movement  between  the  axle  and  the 
and,  so  far  as  the  absorption  of  vibration  goes,  we  can 
that  the  machine  is  extremely  easy  riding  and  fulfils 
nectations  of  the  designers. 

TOKAY  WINES. 

s:  vL;  ANI)  Sons,  22,  Henrietta  Street,  W.,  the 
,f°m  ,•  bt.em  Tokay,  have  sent  us  samples  of  different 
>1  -tokay  wines  which  are  so  largely  used  on  the  Conti- 
5  medicinal  agents.  These  wines  are  the  produce  of  the 
lown  Lrdo-Benye  district  in  Hungary.  The  highest 
,  described  as  extra  fine  sweet  Tokay,  was  found  on 
l?  V  hav®  a  specific  gravity  of  1079,  and  to  contain  13.3 
it. , by  volume  of  alcohol,  24  percent,  extractive,  0.54 
.  -  free  acid  .  calculated  as  tartaric  acid,  and  0.46  per 
nneral  constituents.  The  dry  Tokay  wine  contained 
cent  extractive  matter.  The  wines  are  in  noway 
lea,  afthough  called  medicinal  wines,  but  are  good 
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of  a  Tokay  character.  They  are  said  to  be  suit- 
HWPPt  vpAvUSe-°  ladies,  children,  and  convalescents.  A 

qSSSniitoT' aJu°  suPPlied>  which  is  considered  to  be 
specially  adapted  for  the  requirements  of  anaemic  persons. 

AN  IMPROVED  CLINICAL 
THERMOMETER. 

Messrs.  Arnold  and  Sons,  of  West 
Smithfield,  E.C.,  have  devised  and  made 
a  clinical  thermometer  with  a  flattened 
back,  which  possesses  certain  advan¬ 
tages.  The  thermometer  itself  is  flat 
backed,  and  its  case  also,  so  that  the 
annoying  accident  of  rolling  off  the  table 
is  not  likely  to  happen  with  this  pat¬ 
tern.  The  scale  is  marked  on  the  back, 
ibis  renders  it  more  easy  to  take  an  ac¬ 
curate  reading,  since  the  column  of  mer- 
,  cury  is  not  obscured  by  the  figures  and 
5  graduations,  nor  by  their  shadows,  which 
in  thermometers  graduated  in  the  front 
fall  across  the  mercury,  and  may  so  lead 
to  some  hesitation  in  making  a  true 
reading.  The  new  thermometer  .  thus 
presents  improvements  which  are  likely 
to  make  it  highly  appreciated,  very,  valu¬ 
able,  and  useful. 


Meal 


“  CYCLONE”  BREAD  AND 
BISCUITS. 

The  flour  and  meal  used  in  the  making 
of  these  products  are  specially  prepared 
by  a  patented  process,  which  includes 
the  addition  of  malted  grain  and  mine¬ 
ral  ingredients  that  are  of  value  in  the 
process  of  nutrition.  Both  the  biscuits 
and  the  bread  (which  are  of  two  kinds, 
white  and  brown)  present  a  good,  appear¬ 
ance  and  texture.  They  are  made  at  the 
factory  of  the  “  Cyclone  ”  Flour  and 
Company,  Patriot  Square,  Cambridge  Road,  N.E. 


A  memorial  brass  has  been  placed  in  the  chapel  of  West¬ 
minster  Hospital  to  Nurse  Margaret  Allan,  who  died  last 
autumn  at  Luton  at  the  close  of  the  typhoid  epidemic,  in 
which  she  volunteered  her  services.  The  following  is  the 
text  of  the  inscription  :  “In  loving  memory  of  Nurse  Margaret 
Allan,  who  died  at  Luton,  Beds,  in  the  faithful  discharge  of 
her  duty,  November  30th,  1895.  ‘  He  that  loseth  his  life  shall 
save  it.’” 


of 

at 


The  Rock  Life  Assurance  Company. — The  valuation 
the  business  of  the  Rock  Life  Assurance  Company  as 
December  31st,  1895,  shows  a  surplus  of  £317,593, .  and,  as 
interim  bonuses  amounting  to  ,£18,009  8s.  2d.  have  been  paid 
during  the  last  seven  years,  the  total  surplus  profit  is 
^335, 6o3  4s.  5d-  Of  this,  the  sum  of  ,£25,000  is  retained  to 
form  an  investment  reserve  fund,  £'84,831  4s.  iod.  is  added 
to  the  policy  holders’  bonus  fund,  and  the  balance, 
£207,762  ns.  5d.,  is  treated  as  divisible  surplus.  This  yields 
to  each  whole  life  policy  a  bonus  of  9s.  per  cent,  per  annum, 
and  £1  per  cent,  per  annum  as  a  first  bonus  upon  each 
endowment  assurance  policy  entitled  thereto,  these  bonuses 
being  in  addition  to  those  produced  by  previous  distribu¬ 
tions  of  profits.  The  Rock  is  one  of  the  oldest  and  wealthiest 
of  the  English  life  assurance  businesses.  It  was  founded  in 
1806,  and  during  its  long  career  has  paid  in  claims  the 
enormous  sum  of  £11,251,036,  nearly  25  per  cent,  of  these — 
namely,  £2,667,1 16— being  bonus  additions  to  the  sums 
originally  assured.  Large  amounts  have  also  been  paid  as  qash 
bonuses,  so  that  the  total  amount  of  profits  divided  among 
the  policy  holders  from  the  commencement  of  the  company  to 
the  present  time  is  £4, 140,683.  Since  1894  the  Medical  Sickness 
Annuity  'and  Life  Assurance  Society  has  ceased  transacting 
life  assurance  business,  and  all  proposals  of  this  nature 
received  by  the  Sickness  Society  are  now  handed  to  thie 
Rock  Life  Assurance  Company.  In  this  way  a  considerable 
number  of  members  of  the  medical  profession  haVe  bebome 
policy  holders  in  the  Rock,  and  will  be  glad  to  see  that  the 
company  is  sound  and  prosperous.  r 
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IRISH  WORKHOUSES  AND  INFIRMARIES. 
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THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


XXV.— YOUGHAL,  CO.  CORK. 

Youqiial  did  not  look  its  best  drowned  in  sea  fog  and 
drenched  with  the  spray  carried  by  the  south-east  wind  over 
the  town;  but  even  under  these  unfavourable  circumstances 
we  gathered  some  idea  of  its  beauty  and  picturesqueness. 
The  workhouse  is  well  placed,  on  a  hill  overlooking  the  town 
and  the  sea ;  it  is  quite  a  mile  outside  the  boundaries.  Dr. 
Charles  Ronayne  had  kindly  given  us  an  introduction  to  the 
Superior,  and  armed  with  this  we  climbed  the  hill  to 

The  Workhouse. 

It  is  a  large  building  of  two  blocks,  a  roadway  dividing  the 
male  and  female  portions  of  the  body  of  the  house.  It  serves 
a  large  district,  and  is  the  only  hospital  in  the  neighbour¬ 
hood.  The  convent,  kitchen,  and  laundiy  form  a  group  of 
low"  buildings  between  the  infirmary  and  the  main  block,  a 
distribution  doubtless  rendered  necessary  by  the  demand  for 
increased  accommodation,  but  it  deprives  the  infirmary  of 
light  and  air  on  one  side.  The  dining  hall  and  chapel  con¬ 
nect  this  block  with  the  sick  department. 

The  Infirmary 

is  built  on  the  usual  plan ;  in  the  middle  block  are  the 
night  nurse’s  sleeping  room  and  the  maternity  ward.  This 
ward  is  small,  and  the  bed  appeared  to  us  much  too  small 
for  use  as  a  labour  bed.  On  the  ground  floor  are  the  kitchen, 
also  too  small,  and  badly  ventilated,  the  storeroom,  and  the 
surgery.  The  surgery  is  also  used  as  an  operating  room,  for 
which  purpose  it  must  be  very  small  and  inconvenient.  The 
two  wards  on  the  ground  floor,  which  are  devoted  to  surgical 
■cases,  hold  each  eight  beds.  They  lead  one  into  the  other, 
and  a  locked  door  at  the  end  communicates  with  the  lunatic 
department.  On  the  first  floor,  used  for  medical  cases,  are 
two  wards,  one  with  8  beds,  and  a  larger  one  with  14  beds. 
This  arrangement  of  wards  applies  to  both  male  and  female 
divisions. 

The  Wards 

have  smooth  surface  walls,  coloured ;  the  floors  are  stained 
and  beeswaxed  ;  the  pitched  roof  is  plastered,  and  the  ground 
floor  is  ceiled ;  the  windows  face  each  other,  but  are  rather 
too  small,  not  reaching  to  the  cornice,  and  ventilation  is  by 
means  of  the  windows  only.  The  fireplaces  are  not  good — 
wide  open  grates,  wasteful  of  heat  and  fuel ;  in  one  ward  is  a 
boiler  with  a  cylinder  for  the  hot-water  supply  to  the  baths 
and  service  taps  ;  this  arrangement  must  cause  at  times  an 
inconvenient  amount  of  heat.  There  are  no  dayrooms,  but 
there  is  a  nice  garden  for  the  men ;  the  women  are  not  so 
favoured.  We  noticed  some  pictures  on  the  walls  and  other 
decorations.  A  continuous  shelf  round  the  walls  is  a  store 
place  for  medicines,  and  at  the  end  of  the  wards  was  an 
unusual  display  of  mugs,  plates,  egg  cups,  and  tin  washing 
bowls,  clean  and  polished.  A  low  stool  cupboard  stands 
between  each  pair  of  beds. 

The  Patients 

numbered  92  in  the  infirmary,  exclusive  of  the  lunatics,  the 
average  being  about  90  throughout  the  year.  In  the  surgical 
wards,  on  the  male  side,  were  two  cases  of  recent  fracture, 
placed  in  splints  and  lying  between  sand  bags  ;  a  fractured 
thigh,  not  recent,  hip  jointwitli  extension,  struma  and  minor 
surgical  ailments.  Above  were  cases  of  phthisis,  asthma, 
bronchitis,  heart  disease,  indigestion,  old  age  and  paralysis. 
Some  of  these  patients  were  dressed,  and  arm  chairs  and 
other  easy  wooden  chairs  were  provided  for  their  comfort. 

On  the  Female  Side, 

which  was  not  so  full,  there  were,  in  the  surgical  wards,  a  cut 
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head,  the  result  of  a  drunken  fight;  ophthalmia  in  sonr 
children,  a  diseased  toe,  two  cases  of  dropped  wrist,  fo 
which  Dr.  Ronayne  was  trying  massage,  a  child  sufferinj 
from  loss  of  power  after  fever,  also  being  treated  wit) 
massage,  and  minor  surgical  cases.  In  the  wards  above  wer 
the  medical  cases  ;  several  with  phthisis.  The  smaller  war. 
is  used  for  the  children  ;  there  were  some  babies  in  cradles- 
marasmus,  teething  trouble,  deserted  infants  ;  half  the  spae 
is  reserved  for  the  children. 

The  Appearance  of  the  Patients 
and  of  the  wards  gave  a  favourable  impression  of  the  car 
bestowed  upon  them.  The  wards  were  not  overcrowded,  an 
the  patients  were  clean  and  cheerful.  We  saw  several  nursin 
appliances,  such  as  bronchitis  kettles  and  inhalers,  hot  watf 
bottles,  air  and  water  cushions,  water  mattresses  and  smai 
feather  pillows.  The  bedsteads  are  chiefly  iron,  with  stra 
ticks ;  there  are  a  few  spring  beds,  and  the  fracture  cast 
are  on  hair  mattresses.  In  the  female  wards  were  son: 
harrow  frames  and  ticks. 

The  Nuns 

are  responsible  for  the  nursing.  Two  employed  in  the  ii 
firmary  have  been  trained  by  the  medical  officer  ;  they  hav 
inmates  as  assistants,  one  for  each  ward.  At  night  the  ware, 
are  in  the  charge  of  inmates,  but  they  are  visited  by  tl: 
night  nurse.  This  nurse  can  also  be  summoned  by  a  bell  to  th 
lunatic  wards,  and  there  are  emergency  bells  from  the  sic 
wards  to  the  convent.  The  night  nurse  is  also  the  midwif* 
The  nuns  have  charge  of  the  schools  and  of  the  infirm  ware 
as  well  as  of  the  sick,  but  they  have  not  yet  succeeded  i 
reforming 

The  Nursery, 

where  we  noticed  the  usual  neglect  and  muddling  of  the  ii 
fants  by  their  mothers.  The  old  inmate  in  charge  was  < 
very  little  use ;  the  cradles  filled  with  straw,  the  absence  < 
sanitary  appliances,  and  the  want  of  efficient  supervisio 
are  all  most  unsatisfactory. 

The  Infirm  Wards, 

on  the  contrary,  show  a  decided  qdvance  on  most  of  those  w 
have  seen,  for  though  they  are  crowded  and  lack  nece 
sary  offices,  the  inmates  looked  more  cared  for,  and  a  fe: 
comforts,  such  as  chairs  and  cushions,  and  a  little  decor: 
tion  in  the  way  of  pictures  and  plants  gave  a  human  look  t 
the  wards.  The  old  women  are  on  the  ground  and  first  floors 
the  ground-floor  room  held  16  beds  and  the  room  above  2 
some  placed  head  to  head  in  the  middle  of  the  floor.  Tl 
wards  are  low  pitched,  but  the  lighting  is  good,  and  re 
quilts  give  them  a  cheerful  aspect.  Still  so  long  as  the  san 
tary  system  is  so  imperfect  (soil  buckets  for  night  use  and  r 
proper  washing  or  bathing  arrangements),  the  provision  f( 
this  class  leaves  much  to  be  desired,  and  for  the  absence  ( 
these  things  pictures  and  red  quilts  will  hardly  atone.  Tl 
floors  are  stained.  We  did  not  visit  the  male  infirm  ward. 

The  Lunatics 

are  in  the  infirmary  block  in  their  usual  wards  ;  they  ai 
chiefly  harmless  lunatics  and  epileptics,  though  there  ha\ 
been  at  times  violent  and  unmanageable  patients  awaitii 
removal  to  the  asylum.  There  were  8  men  in  2  wards,  an 
they  were  not  crowded,  but  there  is  no  dayroom,  and  on 
the  small  yard  for  exercise.  On  the  female  side  were 
of  this  class  also  in  two  wards  ;  they  were  all  inside  owing  t 
the  bad  weather,  and  a  few  of  them  in  bed ;  the  atmosphe) 
was  decidedly  close.  On  each  side  there  is  an  attendai 
(not  trained),  and  an  inmate  assistant ;  the  patients  lookt 
cared  for.  In  one  of  these  wards  the  night  attendant  w; 
endeavouring  to  get  some  sleep,  but  with  poor  success. 

Improved  Sanitation 

was  evident  in  some  departments.  There  are  two  baths  1 
the  infirmary,  which  are  wisely  kept  locked,  and  the  wate 
closets  are  modern,  with  flushing  apparatus.  The  excre 
are  removed  in  metal  covered  pails,  and  the  vessels  are  a 
cleansed  daily  and  inspected  ;  the  night  chairs— two  or  thr< 
in  a  ward— are  of  porcelain,  and  are  cleansed  daily.  All  tn 
applies  to  the  infirmary  only.  In  the  lunatic  division,  m  tn 
infirm  wards,  in  the  nursery  there  is  no  advance ;  there  ai 
only  the  outside  privies.  The  water  supply  is  intermittent  an 
is  supplemented  by  rain  water. 
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The  Infirmary  Linen 
under  the  care  of  the  nuns,  and  their  system  is  to  keep  the 
oply  for  each  ward  in  that  ward.  The  washing  is  done  in 
*  general  laundry.  The  cooking  for  the  sick  is  done  in  the 
irmary  kitclion,  which,  as  W6  b©forG  remarked,  is  very 
all  and  has  no  range.  J 

Recommendations. 

'onsidering  that  the  infirmary  is  the  hospital  for  the 

tnct’n1rt-iiappe?red  to  us  tliat  the  nursing  staff  was  too 
all.  With  only  one  nun  to  each  side — and  she,  we  must 
iember,  has  no  hospital  training — the  greater  part  of  the 
sing  must  be  in  the  hands  of  the  paupers.  The  number 
l  the  class  of  patients  indicate  the  work  that  is  required  of 
nurses,  for  the  simple  attention  which  must  be  given  to 
patients  means  incessant  work.  The  provision  of  day- 
ms  in  all  departments  would  add  very  much  to  the 
nency  of  the  house  and  help  in  ward  management.  The 
sery  might  be  improved  by  the  appointment  of  a  paid 
se  and  by  keeping  the  visits  of  the  mothers  to  set  times. 

sanitary  system,  especially  for  the  aged  and  for  the 
.nts,  should  include  indoor  conveniences  and  bathing 
fiances,  and  the  former  should  be  accessible  at  night.  We 
think  that  the  surgery  requires  some  alteration,  or  that 
her  room  for  operations  should  be  contrived  for  the 
lical  officer. 
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>HTHERIA  ANTITOXIC  SERUM  IN  THE 
HOSPITALS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

The  Nature  of  the  Statistics. 

HNT  report  of  the  medical  superintendents  of  the  hos- 
1  0 .1  e  Metropolitan  Asylums  Board  was  issued  on 
ch  28th.  It  contains  the  statistics  of  the  cases  of  diph- 
1a  treated  in  1895,  during  the  whole  of  which  diphtheria 
toxic  serum  was  used.  The  serum  used  during  the  first 
t  months  was  supplied  by  the  British  Institute  of  Pre- 
ive  Medicme,  and  for  the  following  four  months  by  Dr. 

5  Woodhead  in  accordance  with  the  arrangement  made 
the  Committee  of  the  Laboratories  of  the  Royal  Colleges 
purposes  of  comparison  the  statistics  of  1894  have  been 
ted,  because  it  was  the  year  preceding  the  general  use  of 
:oxm,  and  because  the  average  severity  of  the  cases  in 
wo  years  was  about  equal.  A  small  number  of  cases  were 
,ed  with  antitoxin  during  1894,  but  for  the  purposes  of 
panson  these  were  excluded.  Not  all  the  cases  of  dipli- 
ia  admitted  in  1895  were  treated  with  antitoxin,  but  as  a 
it  was  not  used  for  the  less  severe  cases. 

General  Results. 

e  results  obtained  in  1895  were  distinctly  better  than  in 
Ihe  superintendents  state  that  the  improved  results 
own  by  the  statistics  and  by  clinical  observation,  were 
tested  in  the  following  respects  : 

A  great  reduction  in  the  mortality  of  cases  brought 
r  treatment  on  the  first  and  second  day  of  illness, 
the  lowering  of  the  combined  general  mortality  to  a 
t  below  that  of  any  former  year. 

The  still  more  remarkable  reduction  in  the  mortality  of 
aryngeal  cases. 

The  uniform  improvement  in  the  results  of  tracheotomy 
.ch  separate  hospital.  J 

fisea^e nefiCial  effect  produce(i  on  the  finical  course  of 

e  cases  treated  in  1894  before  the  use  of  antitoxinnum- 
1  3,°42.  and  the  deaths  902,  or  29.6  per  cent.  The  cases 
Ylth  antltoxin  in  1895  numbered  2,182,  and  the  deaths 
a  2  .1  per  cent.  But  from  these  figures  were  excluded  a 
proportion  of  the  less  severe  cases,  so  that  to  obtain  a 
omparison,  all  the  cases  for  1895  must  be  taken,  both 
treated  by  antitoxin  (including  nearly  all  the  severe 
;and  those  not  treated  by  antitoxin,  including  most 
e  less  severe  We  then  find  that  the  number  of  cases 
>1529,  with  796  deaths,  or  22.5  per  cent,  as  compared  with 
rtality  of  29.6  per  cent,  in  1894. 

n  ,  . .  Mortality  at  Vai  ious  Age  Periods. 
stabs. ics,  like  all  [those  previously  published,  show  a 


Ages  in  Years. 


o—  5 

5—10 
10 — 15 
15—20 

20  and  over 
All  ages 


1894. 

All  Cases. 


1895. 

All  Cases.  ^  With  Antitoxin. 


47-4 
26.0 
11. 2 
4-3 
6-5 
29.6 


34-2 

19.4 
8.4 
7.2 
2-5 

22.5 


37-4 

24.0 

13.6 

12.0 

3-9 

28.1 


tll. U:,1  Pe^-.  cent,  of  all  the  cases,  and  46.4  Df 
^810s' e  Seated  with  antitoxin  were  under  5  years  of  age  In 
1894  the  percentage  under  5  years  was  38.4.  g  ‘ 

Superior  Results  with  Early  Treatment. 

rwmf™  stat^st}cs  agree  also  with  previous  statistics  from 

in  ^Ps1S1nherL’-  ?  S!l°wi?g  that  the  results  are  better 

in  those  cases  m  which  the  treatment  can  be  applied 

table*-  ThlS  1S  Sh0wn  in  a  8triking  manner  by  the  following 


Day  of  Disease. 

1894. 

First  . 

22.5 

Second  . 

27.O 

Third  . 

29.4 

Fourth  . 

31.6 

Fifth  and  over  ... 

30.3 

Total . 

29.6 

1895. 


*1.7 

12-5 

22.0 

2S-I 

27.I 


22.5 


The  percentage  mortality  of  the  cases  in  1895  was  less  on 
every  day  than  in  1894,  but  the  difference  is  most  conspicuous 
among  those  admitted  on  the  first  or  second  day.  Among 
cases  admitted  on  these  two  days  the  mortality  was  reduced 
by,  in  round  numbers,  one-half. 

Laryngeal  Cases. 

.  ^6  treatment  of  these  cases,  in  which  the  larynx  was 

involved  the  comparison  of  the  figures  for  1894  and  189=;  indi¬ 
cates  that  the  introduction  of  antitoxin  was  followed  by  a 
diminution  of  the  proportion  of  cases  which  required  tracheo- 
reruc^0n  mortality  after  that  operation,  and  a 

reduction  in  the  mortality  of  laryngeal  cases  generally.  The 
following  table  shows  the  numbers  and  percentages,  the  cases 
treated  without  antitoxin  being  excluded  for  189?,  in  compari¬ 
son  with  those  for  1894. 


1894. 


1895- 


Number  of  laryngeal  eases 

Number  which  required  tracheotomy... 

Percentage  ,,  „ 

Number  of  deaths  after  ,, 

Percentage  „  „ 

Number  of  deaths  among  laryngeal  cases 
Percentage  „  „  „ 


466 

261 

56.0 

184 

70.4 

289 

62.0 


461 

225 

48.3 

*13 

50.2 

195 

42.2 


The  table  takes  account  only  of  those  cases  in  1895  which 
were  treated  with  antitoxin,  but  the  addition  of  the  cases  in 
which  antitoxin  was  not  used  in  that  year  does  not  materially 
alter  the  percentages,  except  in  the  proportion  of  cases  sub¬ 
mitted  to  tracheotome.  When  the  cases  not  treated  by  f  nti- 
t.  :in  in  1895  are  added,  the  percentage  of  laryngeal  cases 
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which  required  tracheotomy  is  reduced  to  45.3,  and  the  per¬ 
centage  of  death  after  tracheotomy  is  49.4. 


Complications. 

As  to  the  frequency  of  complications  in  cases  treated  by 
antitoxin,  the  figures  as  they  stand  appear  to  indicate  a  larger 
percentage,  but  it  is  pointed  out  that :  (1)  A  more  efficacious 
treatment  by  tiding  the  patient  over  a  severe  illness  would, 
other  things  being  equal,  necessarily  tend  to  cause  an  increase 
in  the  number  of  cases  presenting  complications,  since  a 
larger  number  of  patients  who  had  suffered  from  severe 
attacks  would  survive.  (2)  That  there  is  some  evidence  that 
there  was  in  1895  a  greater  tendency  to  complications  than  in 
1894,  since  among  the  cases  in  1895  not  treated  with  anti¬ 
toxin  there  was  a  larger  percentage  of  complications,  especially 
of  albuminuria  and  paralysis.  (3)  That  clinical  observation 
may  have  been,  and  probably  was,  more  minute  in  1895. 
This  would  apply  especially  to  the  observation  of  albumin¬ 
uria.  The  statistics  may  be  summarised  as  follows  : 

Complied  tions. 


Complications  due  to  Antitoxin. 

Among  the  undesirable  effects  of  the  use  of  antitoxin,  by  far 
the  most  common  was  a  rash,  usually  urticarial,  but  some¬ 
times  erythematous  or  scarlatiniform.  A  rash  was  observed 
in  45.9  per  cent,  of  the  cases  treated  with  antitoxin,  and  was 
often  accompanied  by  fever,  which  was  observed  in  29.6  per¬ 
cent.  of  the  cases.  In  some  it  persisted  for  several  days. 
Joint  pains  were  observed  in  4.7  per  cent,  of  the  cases.  They 
were  rarely  severe  or  accompanied  by  effusion,  and  almost 
invariably  passed  off  in  a  few  days.  An  abscess  at  the  site  of 
injection  formed  in  2.3  per  cent,  of  the  cases. 

On  the  whole,  the  opinion  is  expressed  that  though 
certain  secondaiy  effects  not  infrequently  arise  as  a  direct 
result  of  the  injection  of  antitoxin  in  the  form  in  which  it  has 
at  present  to  be  administered,  and,  even  assuming  that  the 
incidence  of  the  normal  complications  of  diphtheria  is  greater 
than  can  be  accounted  for  by  the  increased  number  of 
recoveries,  yet  these  drawbacks  are  insignificant  when  taken 
in  conjunction  with  the  lessened  fatality  which  has  been 
associated  with  the  use  of  this  remedy. 


previous  years  the  number  recognised  clinically  was  also  1 
the  number  of  deaths  was  75,  or  63  per  cent. 

The  advantages  of  early  treatment  were  again  evident, 
of  12  cases  treated  with  antitoxin  on  the  first  day  of  the  c 
ease  none  died.  Of  27  treated  on  the  second  day  2  died.  1 
two  other  deaths  occurred  among  10  cases  in  which  the  tre 
ment  was  commenced  only  on  the  fifth  day. 

The  mortality  of  the  cases  in  which  the  larynx  was  ii.vob 
was  in  striking  contrast.  In  1894  there  were  9  such  cases,! 
fatal ;  in  1895  there  were  8  such  cases,  and  7  recovered. 


i  /N  '•  % 

1894. 

Treated  with  Antitoxin. 
1895. 

Jf 

Cases. 

Per  Cent. 

Cases. 

Per  Cent, 

.  .  * 

Albuminuria  . 

603 

24.I 

1,081 

40.9 

Nephritis . 

37 

1.2 

45 

2.0 

Paralysis . 

403 

13.2 

5°7 

23.2 

Pneumonia  (lobar) 

11 

o-3 

18 

0.8 

„  (lobular)  ... 

5° 

1.6 

80 

3-6 

Relapse  of  diphtheria... 

28 

0.9 

31 . 

1.4 

General  Conclusions. 

The  report,  which  is  an  extremely  full  and  impartial  docu¬ 
ment,  concludes  with  the  following  statement:  “We  are  of 
the  opinion  that  in  antitoxic  serum  we  possess  a  remedy  of 
distinctly  greater  value  in  the  treatment  of  diphtheria  than 
any  other  with  which  we  are  acquainted.” 

The  report  is  signed  by  Drs.  Gayton,  MacCombie,  Bruce, 
Caiger,  Goodall,  and  Matthews. 


Post-Scarlatinal  Diphtheria. 

Appended  to  the  report  is  a  supplementary  report  by  Dr. 
F.  N.  Hume  on  the  use  of  antitoxin  in  post-scarlatinal 
diphtheria.  The  cases  were  treated  in  the  Northern  (Con¬ 
valescent)  Hospital. 

There  were  119  cases,  but  antitoxin  was  used  m  58  only. 
In  53  the  diphtheria  bacillus  was  found ;  in  5  it  was  not. 
Of  the  58  cases  only  4  died,  6.8  per  cent.,  or,  excluding  the  5 
cases  in  which  the  diphtheria  bacillus  was  not  found,  7.5  per 
cent.  The  total  number  of  cases  recognised  clinically  or  on 
bacteriological  examination  as  diphtheria  in  1895  was  n9>  and 
the  number  of  deaths  was  4,  or  3.3  per  cent.  In  the  three 
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XXVIII. — H.  W.  Webber,  M.D.,  M.S.,  and  S.  Wolfeusi 
M.R.C.S.,  L.R.C.P.  (Plymouth).* 

One  Case:  Tracheotomy  :  Sudden  Death  :  Bacteriolog 
Diagnosis.—  Patient  was  a  boy  of  5,  weighing  about  40  lbs.' 
was  first  seen  on  the  third  day  of  his  illness.  The  temperat 
was  then  990,  and  the  pulse  100  and  small.  Both  inspirat 
and  expiration  were  much  prolonged,  with  a  long  pause  a 
the  former  ;  the  voice  and  cough  were  very  husky.  Noth 
was  visible  in  the  fauces,  but  there  was  a  discharge  from 
nostrils.  Next  day  respiration  was  much  more  difficult, 
the  pulse  was  very  small.  The  patient  was  partially  unc 
scious,  and  tracheotomy  was  performed.  When  the  traci 
was  opened  pieces  of  membrane  were  coughed  up,  cultv 
from  which  showed  numerous  diphtheria  bacilli.  Nest 
the  pulse  was  1 16,  the  temperature  ioi°,  and  the  respirati 
33.  The  urine  was  albuminous.  A  large  piece  of  mernbr 
was  coughed  up  through  the  tube.  Ten  c. cm.  of  antitoxins 
injected,  and  towards  evening  the  patient  appeared  brigh 
The  following  day  the  respirations  were  very  laboured  and 
pulse  extremely  small ;  the  temperature  was  subnormal, 
c.cm.  of  antitoxin  were  again  injected,  without  appreci; 
effect.  Next  morning  the  respirations  were  33,  quiet 
pulse  120,  very  small,  and  the  temperature  98°.  The  child 
quite  conscious,  and  took  nourishment  freely.  He  d 
almost  suddenly  in  the  evening ;  no  necropsy  was  made. 

XXIX.— E.  L.  Adeney,  M.D.  (Tunbridge  Wells).* 
One  Case :  Recovery :  Bacteriological  Diagnosis—  The  pat 
was  a  girl  aged  23,  whose  brother  had  been  suffering  lc 
week  from  slight  sore  throat.  She  was  seen  two  days  a 
first  complaining  of  sore  throat ;  there  was  membrane  on 
uvula  and  right  tonsil,  and  the  temperature  was ,101.4'. 
piece  of  membrane  was  removed,  and  from  it  theAhn 
Research  Association  obtained  a  pure  culture  of  Loefl 
bacillus.  Next  day  it  extended  over  both  tonsils  and  the  1 
palate,  and  on  the  following  day  the  uvula  was  much  swol 
and  the  temperature  103°,  but  the  patient,  except  lor  a 
tressing  cough,  did  not  appear  very  ill.  A  day  later  she 
better,  the  membrane  separating  from  the  uvula  anu  toil 
and  the  temperature  being  ioo°,  at  which  it  remained; 
the  next  three  days.  The  laryngeal  irritation,  however,  < 
tinued  to  increase,  and  on  the  tenth  day  of  her  illness 
patient’s  condition  became  grave ;  she  was  eyanosed,  wi 
temperature  of  104°,  and  a  feeble  pulse  of  140.  hext  day 
was  much  worse  ;  the  temperature  was  104.6  ,  the  pulse 
the  respirations  4°,  and  laboured.  The  urine  was  solid  1 
albumen.  Twenty  c.cm.  of  antitoxin  were  injected,  loiio 
by  another  10  c.cm.  three  hours  later.  Next  morning 
temperature  was  104. 40,  the  pulse  106,  rather  less  .eelne, 
the  respirations  36.  There  was  still  a  constant  1  ■ 
laryngeal  cough.  In  the  evening  the  temperature  was  1 
the  pulse  80,  and  the  respirations  40 ;  20  c.cm.  of  antiu 
(making  50  c.cm.  in  twenty-four  hours)  were  injected.  D  ■ 
the  night  a  violent  paroxysm  of  cough  occurred,  resultin, 
the  expulsion  of  a  complete  cast  of  the  trachea,  4.^1110 
In  the  morning  the  temperature  had  fallen  to  101.4 
more  pieces  of  membrane  had  been  coughed  up.  1 
time  recovery  was  uniform  and  complete,  but  . 
albuminuria  persisted  for  nearly  three  weeks  long*  • 
were  no  ill-effects  of  the  antitoxin.  _  ,  j 

Dr.  Adeney  remarks  that  the  case  was  at  first _ d 

*  Reports  kindly  forwarded  by  tlie  Director  of  the  Biitish  Inst.itu 
Preventive  Medicine. 
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became  argent  on  the  tentli  day,  when  the  larynx  was 
seriously  involved,  and  the  patient’s;  condition  was  soon' 
ilrnost  hopeless.  Recovery  is  certainly  entirely  attributable 
0  the  antitoxin.  , 

XXX.  J.  A.  Anderson,  M.D.  (Stranraer,  N.B.).* 

Two  Cases:  Recovery ;  Bacteriological  Diagnosis :  in  one 

■  r anthem  and  blight  Paralysis :  in  the  other  Intractable  Rheu- 
uitic  1  cans—  1 .  The  patient  was  a  girl,  aged  4%,  weighing  about 
6  lbs.  A11  oid.01  bi  other  and  sister  were  found  to  have  diph- 
lientic  patches  in  their  throats,  but  the  cases  remained  mild 
til  three  occurred  in  the  course  of  an  epidemic  of  about  fortv 
ases  attributed  to  contamination  of  the  milk  supply  by  the 
-fuse  of  a  house  in  which  a  case  of  diphtheria  had  occurred, 
he  patient  was  a  delicate  child,  being  the  subject  of  a  cardiac 
flection  dating  from  early  infancy,  and  when  first  seen  was 
iffenng  from  an  attack  of  aphthous  stomatitis.  When 
■covering  from  this  a  sudden  change  for  the  worse  occurred 
id  on  examination  several  small  white  patches,  indis- 
nguishable  from  those  of  follicular  tonsillitis,  were  seen  on 
tell  tonsil ;  the  temperature  was  ioo°,  and  the  glands  under 
te  jaw  not  enlarged.  Next  day,  however,  the  patient  was 
■ry  weak  the  left  tonsil  was  covered  with  membrane  extend- 
g  on  to  the  soft  palate,  and  the  glands  below  the  left  ear 
jie  enlaiged ,  there  was  a  small  patch  on  the  right  tonsil, 
a  the  following  day  symptoms  of  laryngeal  implication 
ipeaied  ;  the  throat  condition  was  unchanged,  arid 
ere  was  no  albuminuria,  A  day  later  the  membrane 
id  cleared  from  the  fauces,  and  the  child  was  brighter  and 
longer ;  but  on  the  following  morning  (fifth  day  of  disease) 
e  breathing  became  very  laboured,  with  some  inspiratory 
cession.  The  treatment  had  hitherto  been  by  an  iron  arid 
t.  chlor.  mixture,  with  poultices  and  a  spray ;  steaming 
is  now  ordered  and  preparations  made  for  tracheotomy^ 
ven  c.cm.  of  antitoxin  were  injected,  and  10  c.cm.  metre 
■\ en  l Louis  later,  the  other  remedies  being  still  continued 
om  this  time  a  change  for  the  better  set  in.  The  merii- 
mc  slightly  reformed  on  the  left  tonsil,  but  only  persisted 

■  a  short  time.  The  temperature  fell  steadily,  and  reached 
rmal  within  forty-eight  hours  of  the  first  injection.  The 
athmg  was  easy  .within  twenty-two  hours.  On  the  second 
r  after  the  injections  the  urine  was  scanty  and  albuminous 

1  granular  casts  ;  this  lasted  in  all  about  three  days.  Six 
ys  after  the  injections  an  abundant  erythematous  rash  was 
iced,  and  four  days  later  slight  paralysis  of  the  soft  palate 
lervened  ;  otherwise  recovery  was  natural.  The  diagnosis 
3  bactenologically  confirmed  at  the  British  Institute'  of 
■ventive  Medicine.  .  n 

r.  The  patient  was  a  woman,  aged  25,  weighing  about 
stone.  Her  illness  began  with  a  “cold  in  the  head,” 
ich  was  almost  well  in  two  days  ;  on  the  third  day,  how- 
r,  rier  throat  became  sore  and  she  was  attacked  with  1 
at  weakness.  Next  day  she  was  seeri  for  the  first  time'* 
temperature  was  then  ioi°,  and  the  pulse  150  and  very 

I  he  fauces  were  red  and  swollen,  and  there  was  a 
ch  of  membrane  on  the  right  tonsil ;  the  glands  under  the 
it  lower  jaw  were  enlarged.  A  mixture  of  tinct.  ferri 
c  nor.  and  pot.  chlor.  was  given  and  poultices  ordered  to 
tv, Jr°atj  following  morning  the  temperature  was 

mal  and  the  pulse  144.  The  patch  on  the  right  tonsil 
ig  loose  was  removed  and  forwarded  to  the  British  Insti- 
*  of  Preventive  Medicine,  where  it  was  pronounced  diph- 
i  itic ;  20  c.cm.  of  antitoxin  were  injected  and  the  iron 
ture  stopped.  In  the  evening  the  temperature  was  102° 
the  pulse  126  and  somewhat  stronger.  There  was  a 
ldular  swelling  below  the  left  ear,  not  so  large  as  that  on 
ngnt  side.  The  throat  was  free  from  membrane;  there 
gicat  pain  at  the  seat  of  injection.  Next  morning  patient 
very  weak;  the  temperature  was  ioi°  and  the  pulse  i^o 
very  feeble.  The  glandular  swelling  on  the  left  side  had 
ea^ed  and  was  very  painful ;  that  on  the  right  was  lesseri- 
i’rom  now  steady  improvement  followed,  and  in  twenty- 
hours  more  the  temperature  reached  normal.  Eight 
'  atter  Die  injection  she  was  quite  well,  but  four  days 
1  severe  pains  appeared  in  the  region  of  the  right 
rider-joint,  which  persisted  in  spite  of  all  treatment  for 
iy  two  months,  causing  much  loss  of  sleep. 

>•  Anderson  points  out  that  the  antitoxin  was  given 
111  forty-eight  hours  of  the  onset  of  the  disease,  and 
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ton-covorvthw  tHlh'ty;Six  l\ours  the  patient  was  on  the  road 
the  tlivnnf  ’r>ry  this  time  the  temperature  was  normal  arid. 

ranid  nnli  tfl'  5°  als°  Calls  attention  to  the  extremely 
rapid  pulse-rate  in  the  acute  stage  of  the  disease.  * 

■7?X^~E‘  ^  Barton>  M.R.C.S.,  L.R.C.P.  (Kensington)  * 
22  weiahinVzfnT^'~l -  ^  patient  was  a  neuroti?  girl  of 
tbeTh  -nl  wi8^,9  wi10  was  seized  with  severe  pain,  in 

fi1Rthr°at>  which  was  found  to  be  intensely  congested  The 

rie?chlortUN 10?i8\  and  she  was  pat  om  tinct.’  ferd 
pe  chi 01.  IS  ext  day  the  throat  condition  was  unchanged  hut 

watrhoWaarseabntg^  Pellicle  over  the  left  tonsil.  The^tient 
was  rioarse,  but  there  was  no  rash.  The  following  dav  the 

“Tt  100.40  the  pulse  114,  and  there  was  hipel 

Sppp  nf  ^  PP  hp  and  chln  ;  tliere  was  no  albuminuria.  A 

tonsil  tldf  Wi1"6  THS  t0!^n  off  With  difficulty  from  the  left 
tonsil,  this  had  reformed  next  day,  and  the  diagnosis  of 

wePretiSedeiTn7hi0after  doubtffTUl  I0c.cm.  of  antitoxin 
e  injected.  In  the  afternoon  the  pulse  was  88  arid  the 

P^atvUra  100-4  ;  the  nose  was  bleeding  slightly,  and  .she 

cloud  ofSalbnm^nS?miei  m01^e  me™brane-  There  was  a  ,'faipt 
c  oud  of  albumen  in  the  urine.  Twenty-four  hours  laJtev  the- 

HehtttonsilbwfarheXCept  for,  a  Patch  of  membrane  on  the- 
light  tonsil,  which  was  coughed  up  three  days  later  The- 

miSe  w?th  g^onSpWarffl0nli^  interrupted  by  severe  abdominal 
I  Ln  j  •  h  som1®  difficulty  m  micturition.  Dr.  Ringer  was 
hfrlp?  m  con,sultation,  and  considered  that  the  pains  were- 
I  argely  neurotic;  there  may  have  been  a  slight  amount- of 

rtht„i|St  'VheS  tatbsSUboih 

tonsils  were  covered  with  whitish  membrane,  and  the  tempe¬ 
rature  was  100  ;  tonsillitis  was  diagnosed.  Next  day  there 
was  much  oedema  of  the  tonsils  and  uvula,  and  some- de- 
lirium  in  the  evening.  The  following  evening  the  tempera¬ 
ture  was  102.6  the  throat  veiy  oedematous,  with  thick  white 
patches  on  the  tonsils,  and  the  diagnosis  of  diphtheria  was 
mane.  Next  day  (three  days  after  he  was  first  seen)’  7,c.-cm. 
of  antitoxin  were  injected  ;  the  temperature  ranged  between 
100  and  102.8  .  A  day  later  it  varied  from  97.6°  to  100P  • 
there  was  only  a  slight  membrane  over  the  right  tonsil,  arid 
the  pulse  was  80  and  of  excellent  quality.  Twenty-four  hours 
alter  the  injection  the  patient  was  practically  cured.  Mr 
Barton  remai-ks  that  the  case  was  a  mild  one,  but  that  the 
rapid  disappearance  of  the  membrane  was  undoubtedly  due 
to  the  antitoxin.  The  flush  over  the  injection  area-  disap¬ 
peared  within  three  hours.  ■ 


-^XXXH.— R.  Creasy,  M.R.C.S.  (Windlesham,  Surrey).* 
rvr0ne  (Jase:  Rec°very:  Bacteriological  Diagnosis:  Exanthem  — 
ihe  patient  was  a  small  and  delicate  boy,  aged  4.  When  first 
seen  the  temperature  was  ioo°,  the  pulse  120,  and  the  glands 
at  the  angle  of  the  lower  jaw  hard  and  enlarged.  There  was 
a  grey  sloughing  patch  on  each  tonsil.  Carbolic  applications; 
were  ordered  to  the  throat,  and  a  mixture  of  digitalis  pet- 
chloride  of  iron,  and  acetate  of  ammonia  internally  ;  the  diet 
was  egg-and-milk,  beef-tea,  and  brandy.  Next  day  he  was 
much  the  same,  but  the  day  after  he  was  not  so  well,  the  .tem¬ 
perature  being  ioi°  and  the  pulse  150.  The  tonsils  were 
much  swollen,  meeting  across  the  middle  line  ;  the  patches 
were  of  a  dirty-grey  colour.  On  the  following  day  there  was 
no  improvement  in  the  appearance  of  the  throat,  but  great 
dysphagia;  the  temperature  was  ioo.6°,  the  pulse  15.0 1(?  160. 
Ten  c.cm.  of  antitoxin  were  injected,  and  all  medicine 
stopped.  Next  morning  there  was  a  decided  improvement  in 
the  appearance  of  the  throat,  which  was  less  swollen,  with  al¬ 
most  no  membrane  on  the  left  tonsil ;  the  temperature  was 
98.4°,  the  pulse  i  io,  stronger.  Two  days  later  the  throat  was 
free  from  membrane  ;  the  temperature  continued  normal.-  On 
the  ninth  day  after  the  injection  there  was  a  slight  rash 
lasting  for  twelve  hours.  The  diphtheria  bacillus  was  isolated 
by  Dr.  Hewlett,  from  a  specimen  of  the  membrane.  Eio-ht 
months  after  the  onset  there  had  been  no  paralysis. 

XXXIII.— Ignatius  Flynn,  M.B.  (Bunbury,  West 

Australia).* 

Five  Cases  in  One  Family :  in  Four  Antitoxin  used:  Becovefnr 
in  Three;  in  One  no  Antitoxin ,  Death :  Tracheotomy  in  One  of  the 
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Fatal  Cases.^i.  The  patient  was  a  child,  aged  8,  who  had 
suffered  irom  chronic  laryngitis  for  four  years.  He  was  not 
seen  till  three  days  after  first  complaining  of  sore  throat ; 
there  had  also  been  dyspnoea  for  two  days.  The  submaxillary 
glands  were  enlarged  ;  there  was  a  white  patch  on  and  behind 
the  left  tonsil,  and  the  throat  was  dark  and  oedematous-look- 
ing.  The  dyspnoea  was  slight,  the  temperature  102°,  and  the 
pulse  1*30.  Next  day  the  patch  had  spread  to  the  other  tonsil 
and  the  back  of  the  pharynx,  and  there  was  urgent  dyspnoea. 
The  pulse  was  145,  the  temperature  102°,  and  the  respirations 
<6.  Twenty  c.cm.  of  antitoxin  were  injected,  and  trache¬ 
otomy  was  at  once  performed.  In  the  evening  the  patient  s 
condition  was  very  satisfactory  ;  the  temperature  had  fallen 
to  100.60,  and  membrane  was  being  ejected  without  difficulty ; 
10  c.cm.  more  antitoxin  were  injected.  The  case  went  on 
satisfactorily  till  the  following  evening,  when  dyspnoea  again 
supervened,  and  several  hard  plugs  were  removed  from  the 
inner  tube;  the  wash-leather  appearance  of  the  membrane 
had  given  place  to  a  white  colour.  The  child  died  of  the  in¬ 
creasing  dyspnoea  a  few  hours  later. 

11.  The  patient  was  a  girl  aged  2%,  who  complained  of  sore 
throat  and  was  found  on  examination  to  have  a  large  patch 
of  membrane  on  both  tonsils  ;  the  temperature  was  100  ,  the 
pulse  122.  The  membrane  rapidly  spread  to  the  larynx,  the 
submaxillary  glands  became  enlarged  and  tender,  and  the 
patient  died  of  asphyxia  before  antitoxin  could  be  procured. 

This  case  was  complicated  by  whooping-cough. 

m  The  patient  was  a  boy  aged  11,  who  was  attacked  with 
sore  throat  and  vomiting ;  on  examination  the  throat  was 
found  to  be  congested,  with  three  small  patches  of  membrane 
on  the  tonsils ;  the  pulse  was  no  and  the  temperature  99.6  . 
The  condition  remained  much  the  same  for  three  days ;  10 
c.cm.  of  antitoxin  were  then  injected,  and  the  following  day 
there  was  marked  improvement,  the  submaxillary  glands 
being  softer  and  painless  and  the  patches  having  disappeared. 
Ten  c.cm.  were  again  injected,  and  in  twenty-four  hours  the 
patient  was  practically  well,  the  pulse  being  80,  the  tempeia- 

ture  98°,  and  signs  of  laryngeal  involvement  absent. 

iv  and  v.  Two  more  children,  both  of  whom  had  whooping- 
cough,  were  attacked  with  dysphagia  and  enlargement  of  the 
submaxillary  glands.  Both  rapidly  recovered  on  the  injec¬ 
tion  into  each  of  10  c.cm.  of  antitoxin. 

Mr.  Flynn  states  that  the  treatment  of  these  cases  was 
attended  with  considerable  difficulty,  the  family  living  eight 
miles  in  the  bush,  with  only  the  mother  to  attend  to  them. 
The  antitoxin  cost  seven  guineas  for  three  30  c.cm.  tubes 
(initial  cost  5s.).  The  outbreak  occurred  in  a  very  swampy 
district  in  the  dry  season  following  very  heavy  rams.  Mr. 
Flynn  attributes  it  to  drinking  well  water,  which  is  practic¬ 
ally  soakage  water  from  the  rains.  The  serum  was  obtained 
through  Dr.  Tratman  from  the  British  Institute  of  Preventive 
Medicine. 


XXXIV. — Thos.  Foerf.st,  M.B.,  C.M.,  L.F.P.S.Glasg., 
-Physician  to  the  Victoria  Infirmary  and  Dispensary,  Glasgow. 

(hie  Case :  Recovery  :  Bacteriological  Diagnosis :  Exanthem. 
The  patient  was  a  well-nourished  female  child,  aged  1  year 
-11  months,  who  was  first  seen  after  being  feverish  for  two 
ni  Jilts,  during  which  she  was  breathing  heavily.  The  voice 
had  been  hoarse  for  a  day  and  she  had  vomited  once.  On 
-examination  small  patches  of  membrane  were  seen  on  both 
.tonsils  ;  the  breath  was  offensive,  the  temperature  101.4  ,  the 
.pulse  140,  and  the  respirations  32.  The  submaxillary  glands 
were  large  and  the  child  very  restless  ;  13  c.cm.  of  antitoxin, 
supplied  by  the  British  Institute  of  Preventive  Medicine, 
were  injected.  Next  morning  the  child  was  dull,  the  mem¬ 
brane  had  spread  over  both  tonsils,  the  uvula,  and  the  back  01 
the  pharynx,  and  a  blotchy  rash  had  appeared  on  the  trunk. 
Next  day  she  was  improving  and  the  membrane  dealing , 
10  c  cm.  of  antitoxin  were  injected,  and  the  temperature  rose 
from  99.6°  to  ioo.6°,  but  soon  fell  again  to  normal.  A  ff ew 
hours  after  the  injection  a  pimply  rash  appeared.  A  day 
1  ter  the  throat  was  nearly  free  from  membrane,  and  recovery 
w  is  only  interrupted  by  an  urticarial  rash  appearing  on  the 
se  rentli  day  after  the  first  injection  and  lasting  two  days. 
Th  »  diagnosis  was  bacteriologically  confirmed  by  the  Clinical 
lies  larch  Association.  The  only  other  treatment  was  the 
ad  Tiinistration  of  a  mixture  of  sodium  hyposulphite  and 
pota  ium  iodide  internally,  and  a  salicylic  sjray  to  thQ 
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throat  as  long  as  the  membrane  persisted.  No  paralysis 
Allowed. 


?a. 

Dr.  Forrest  instances  the  rapid  cleaning  of  the  throat 
after  the  second  injection  and  the  absence  of  any  bad  sym 
ptpms  while  the  membrane  was  covering  the  fauces  n. 
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REPORT  ON  A  PRELIMINARY  INVESTIGATION 
OF  SOME  TINNED  EXTRACTS  OF  MEAT 
FOR  THE  PRESENCE  OF  LEAD. 


By  WILLIAM  MURRELL,  M.D„  F.R.C.P., 

Lecturer  on  Pharmacology  and  Therapeutics  at  the  Westminster 

Hospital. 


Some  months  ago  a  well-known  physician  informed  me  tha 
he  was  suffering  from  lead  poisoning  as  the  result  of  ovei 
indulgence  in  a  popular  meat  extract  put  up  in  tins.  Hi 
account  was  that  having  to  lecture  to  a  large  class  of  student 
he  experienced  the  necessity  for  taking  some  easily  digestihl 
sustenance,  and  being  averse  to  the  use  of  alcoholic  stunt 
lants,  he  took  daily  for  some  months  either  during  or  ut 
mediately  after  his  lecture  a  spoonful  of  a  certain  mea 
essence  which  he  obtained  in  tins.  # 

After  a  time  he  noticed  a  difficulty  in  writing,  and  foun 
that  the  effort  of  transcribing  even  a  single  page  of  mani 
script  was  a  source  of  inconvenience.  This  rapidly  in 
creased,  so  that  at  the  expiration  of  a  few  months  it  was  frit 
the  greatest  difficulty  that  he  could  write  even  an  ordinal] 
letter.  Thinking  that  in  all  probability  he  was  simply  ru 
down  he  decided  to  try  what  change  of  air  would  do,  an 

retired  to  his  country  house.  .  ,  .  ,  ,  ...  ,,  , 

One  morning  whilst  shaving  in  the  bright  sun  light, 
happened  to  look  at  his  gums,  and  discovered  the  charactei 
istic  blue  line  of  lead.  He  at  once  placed  himself  unde 
treatment,  and  all  other  sources  of  the  ingestion  of  the  lea 
having  apparently  been  eliminated,  he  came  to  the  conclusio 
that  the  tinned  meat  was  the  cause  of  Ins  trouble. 

He  asked  me  to  look  into  the  matter,  and  to  test  not  onl 
the  particular  preparation  he  had  employed,  but  other  tinne 
foods  for  the  presence  of  lead.  He  placed  at  my  disposal 
tin  of  the  extract  he  had  been  in  the  habit  9!  using,  but  tn 
it  was  determined  not  to  touch  until  certain  other  mvest.g. 
tions  had  been  made.  As  a  preliminary  step  I  obtained  trot 
a  retail  chemist  specimens  of  all  the  tinned  meat  essence 
and  extracts  he  had  in  stock.  He  was  not  able  to  tell  me  wit 
any  approach  to  certainty  when  they  were  obtained  from  tc 
various  wholesale  houses,  but  he  volunteered  the  statemej 
that  as  the  sale  was  pretty  brisk,  they  probably  had  not  bee 

^Feeling  the  necessity  for  absolute  accuracy  in  a  matter* 
such  delicacy,  I  obtained  the  co-operation  of  my  colleagu* 
Dr.  Wilson  Hake,  Lecturer  on  Practical  Chemistiy  at  U 
Westminster  Hospital,  by  whom  the  following  examination 

were  made :  .  ,  *1 

No.  1. — The  first  specimen  examined— the  names  01 
makers  are  purposely  omitted — was  in  a  tin  cylinder  mea. 
ing  li  by  2  inches  and  fitted  with  a  soldered  lid  with  a  k 
for  opening  it.  It  contained  84  grammes  of  light-e 
mobile  jelly.  Lead  was  present  in  the  solder,  but *  none  ton 
be  detected  in  the  preparation  itself  and  none  in  the  wash  t 
with  hot  water  from  the  interior  of  the  tin. 

No.  2.— The  second  preparation  was  contained  in 1  a 
measuring  if  by  2  inches,  and  soldered  round  the  mia*  A: 
weighed  113  grammes,  and  was  a  gelatinous  and  rat  1  • 
material.  Lead  was  detected  in  the  solder,  but  .  ^ 

preparation  itself  and  none  in  the  washings  from  the  tn 

No.  3.— This  was  in  a  tin  cylinder  with  s^emi materia 
key,  and  consisted  of  100  grammes  of  gelatinous  < 
Lead  was  again  detected  in  the  solder,  but  not  111 

paration,  which  was  slightly  acid.  nvfferi. 

In  all  these  testings  a  considerable  quantity  of  m«  t 
was  employed — from  10  to  5°  grammes  in  eac  1  -  ’ 
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irious  tests  were  employed.  In  none  of  these  specimens 
mid  any  reaction  be  obtained  witli  sulphuretted  hydrogen 
7  direct  treatment,  by  partial  incineration  and  extraction 
ith  nitric  acid,  or  by  complete  incineration  exhaustion  With 
trie  acid  nearly  neutralising  and  adding  sodium  acetate 
As  a  control  experiment,  lead  was  added  to  No.  1  and  No  2 
the  form  of  the  acetate  in  solution  in  the  proportion  of  one 
rt  of  lead  to  10,000.  The  preparations  when  tested  gavh'the 
mal  reactions.  "  •  .  . 

In  the  next  experiment  a  portion  of  No.  1,  after  decompo- 
tion  had  set  in,  was  left  for  twenty-four  hours  in  contact 
th  a  strip  of  metallic  lead,  but  on  examination  it  failed  to 
pld  any  reaction. 

Dr.  ilson  Hake  then  instituted  a  series  of  experiments 
th  the  view  of  estimating  the  delicacy  of  the  different  tests 
•  lead  employed,  and  arrived  at  the  following  results  : 


;agent. 

Percentage  of  Lead. 

1  in  1,000 

1  in  10,000 

z  in  100,000 

1  in  1,000,000 

$04  ... 

Copious  ppt. 

Distinct  ppt. 

Nil 

Nil 

5 

H  it 

Deep  coloration 

Visible  coloration 

Just  visible 

yo4  ... 

it  it 

Copious  ppt. 

Visible  ppt. 

Turbidity 

r . 

tt  it 

it  a 

Nil 

Nil 

THE  BATTLE  OF  THE  CLUBS. 

T  .  United  Action  at  Lincoln. 

ileaTn  that  at  a  meeting  of  the  medical  practitioners  of 
•oln  held  at  the  Lincoln  General  Dispensary  on  March 
1,  a  series  of  reso  utions  were  adopted  defining  the  nature 
.  relations  which  should  exist  between  the  medical  pro¬ 
ion  and  medical  clubs. 

he  resolutions  were  adopted  unanimously,  and  were  signed 
“^Practising  in  Lincoln,  including  the 
medical  officers  to  the  two  medical  institutes  in  Lincoln. 

lSa  fun£  ^as  been  started>  and  considerably  over 
hundred  pounds  has  been  promised  already. 

me!  wuCrff,ncd  raedical  Practitioners  in  the  City  of  Lincoln,  have 
m  Uiat  the  following  rules  and  scales  of  fees  ought  to  be  adopted  in 
e  medica1  clubs  under  the  Friendly  Societies  Acts  and  in  all  medical 
osocicttions  \ 

That  no  one  shall  be  entitled  to  medical  attendance  whose  income 

.  ,™ctS  *ha11  exceed  Per  week,  nor  shall  anyone  be  so  entitled 
c  ientai  shall  exceed  £20  per  annum. 

Members  whose  income  exceeds  £1  per  week  shall  pay  for  medical 
dance  on  themselves  at  the  rate  of  4s.  4d.  per  annum,  for  attendance 
ieir  wives,  5S.  per  annum,  and  for  attendance  on  each  child,  4s.  4d. 
unum,  but  only  four  children  shall  be  charged  for  in  anyone 

*®mb®rs  whose  income  does  not  exceed  £1  per  week  shall  pay  for 
a  ‘  ftenda"ce  on  themselves  at  the  rate  of  4s.  4d.  per  annum,  for 
ance  on  their  wives  4s.  per  annum,  and  for  attendance  on  their 
ren  4s.  per  annum. 

■fenibers  of  juvenile  clubs  shall  pay  for  medical  attendance  on  tliem- 
° at  the  rate  of  4s.  4d.  per  annum. 

iat  extra  fees  shall  be  charged  as  follows  :  Dislocations,  fractures, 
major  operations  as  allowed  for  by  the  Local  Government  Board 
operations,  5s. ;  extraction  of  teeth,  is. ;  confinements,  10s.  6d. 
e  m,dwifery,  15s. ;  vaccination,  is.  6d. ;  with  calf  lymph,  2s.  6d. ; 


;9pn saltations  with  another  practitioner,  Ss. ;  examination,  previous  to 

=f10n’,adUltS’  2S‘  6d”  Juveniles,  is, ;  certificates  required  by  members 
tor  other  clubs,  is.  each  certificate. 

L*''  T.1?at  ,th®  medical  officers  shall  receive  the  whole  of  the  above  fees 
aftei  the  deduction  of  the  legitimate  expenses. 

.  7.  That  three  months’ notice  on  either  side  shall  be  required  to  termi¬ 
nate  the  engagement  of  any  medical  officer. 

.8- ;I. Vf  stronfly  recommended  that  the  medical  officers  of  these  societies 
shouid  be  cx-officio  members  of  the  Committee  of  Management, 

Wedurther  agree  and  declare  that  we  will  not  accept  office  nor  continue. 

111  office  as  medical  officer  to  any  friendly  society  or  medical  aid.  assoCia- 

lion  which  does  not  adopt  these  principles. 

We  also  agree  and  declare  that  we  will  not  meet,  in  consultation  or 
otherwise,  any  medical  practitioner  who  accepts  office  to  any  of  thes'e 
institutions  which  have  not  adopted  these  principles. 

Ip  the  event  of  the  dismissal  of  any  medical  officer  on  account  of  his 
acting  in  agreement  with  these  decisions  we  undertake  to  use  oui  best 
endeavours  to  get  such  officer  reinstated,  or,  failing  that,  to  do  all  in'  our 
power  to  secure  for  him  another  appointment. 

(Signed)  . ' 

E.  Mansel  Sympson. 

Godfrey  Lowe. 

Edwin  C.  Palmer. 

C.  H.  Hoskyns-Abrahall. 

F.  Bastow  Cooper. 


’he  delicacy  of  the  reactions  was  much  affected  by  nitric 
'  neutral^  aCe^1C  a<dd’  and  ^east  of  all  when  the  preparation 

lie  final  examination  consisted  of  the  investigation  of  the 
ciai  tin  obtained  two  years  previously  direct  from  the 
kers  by  the  physician  to  whom  reference  has  been  made 
l  this  was  subjected  to  a  most  careful  analysis.  The  con- 
“  “J,he  sighed  150  grammes,  of  which  100  grammes 
e  used.  The  composition  of  the  preparation  was — water 
ut  90 >  per  cent.  ;  meat  extract,  10 per  cent.;  ash,  1.2  per 
t.  After  a  rigorous  search  conducted  by  the  light  of  the 

gained  ln  the  former  investigations,  the  prepara- 
1  was  found  to  be  free  from  lead. 


Fred.  G.  Genney. 
L.  Bew  Todd. 

D.  J.  G.  Watkins. 
C.  M.  Davidson. 

A.  P.  Russell. 

C.  Harrison. 
John  T.  Collier. 

B.  McFarland. 

G.  H.  Mounsey. 

F.  J.  Mason. 

F.  C.  P.  Howes. 
W.  H.  B.  Brook. 


David  Johnston. 

Fred.  S.  Lambert',  . 

G.  M.  Lowe.; 

P.  W.  Young. 

H.  East. 

A.  Dean  Roberts. 

E.  Whitwell. 

Wm.  Jno.  McDadk. 

W.  J.  Cant. 

Geo.  Mitohinson. 

J.  Stitt  Thomson.  . 

T.  H.  White. 

Wm.  O’Neill. 

C.  Brook. 

Albert  Louis  Peacock. 

F.  H.  Atkinson, 

W.  A.  Carline. 


Stirling,  Kinross,  and  Clackmannan  Branch  of  the 
British  Medical  Association. 

At  a  meeting  of  this  Branch,  held  atLarbert  on  March  24th, 
the  report  of  a  Committee  on  the  relations  of  medical  men  to 
medical  aid  associations,  friendly  societies,  and  clubs  was 
presented.  After  discussion  the  following  resolutions  were 
agreed  to  : 

a.  Medical  Aid  Associations.— That  it  is  derogatory  to  tbe  dignity  of  the 
medical  profession  for  any  of  its  members  to  become  medical  officers  to- 
ahy  medical  aid  association. 

b.  Medical  Officers  to  Friendly  Societies—  1.  That  per  adult  member  no- 
smaller  fee  should  be  accepted  than  2s.  6d.  per  annum.  Members  to- 
obtain  their  own  medicines.  2.  That  in  every  case  a  minimum  fee  of 
is.  6d.  should  be  paid  for  the  examination  of  each  adult  candidate,  and' 
that  juveniles  should  be  charged  the  same  as  adults. 

C.  Medical  Officers  to  Clubs. — 1.  That  all  first  visits  to  club  patients 
attended  between  the  hours  of  7  p.m.  and  7  A.M..  the  call  for  each  having, 
been  received  between  these  hours,  should  be  charged  as  private  visits 
unless  visits  are  for  accidents  to  members  while  at  work,  or  for  sudden 
severe  illness  requiring  urgent  attention.  2.  That  the  fee  for  attendance 
on  the  accouchement  of  the  wives  of  members  of  clubs  should  be  the 
same  as  that  received  from  private  patients. 

It  was  resolved  further,  on  the  motion  of  Dr.  Smith, 
seconded  by  Dr.  Ronald,  to  forward  these  resolutions  to  all 
medical  men  in  the  district  of  the  Branch,  to  invite  their 
consideration  of  the  subject,  and  to  request  them  to  confer 
with  the  Branch  at  a  meeting  in  autumn  for  discussion  of 
these  resolutions  and  any  amendments  which  may  be  pro¬ 
posed. 

_  / 

DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Dr.  W.  Murray  (house-surgeon  to  the  Deaconesses  Hospital^ 
The  Green,  Tottenham)  has  favoured  us  with  the  following  re¬ 
port  of  a  case  of  death  under  chloroform,  which  occurred  in  that 
hospital  on  March  19th.  The  patient  was  a  delicate-looking 
girl  of  10,  suffering  from  enlarged  cervical  glands,  those  on 
the  right  side  having  commenced  to  break  down.  No  tubercu¬ 
lous  history  could  be  ascertained  ;  her  heart,  lungs,  and  other 
organs  were  normal,  and  she  did  not  appear  unduly  frightened 
when  the  chloroform  was  being  administered.  The  chloro¬ 
form  (Allen  and  Hanburys)  was  given  on  an  Esmarch’s  in¬ 
haler  from  a  drop  bottle.  When  3jss  had  been  given  she 
was  under,  and  the  operation  was  about  to  commence,  the 
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pulse  being  good,  the  pupils  contracted  and  reflexes  gone. 
Without  any  warning  the  pupils  suddenly  dilated,  she  be¬ 
came  livid,  and  after  a  few  spasmodic  efforts  at  breathing 
respiration  stopped,  the  pulse  could  not  be  detected.  The 
end  of  the  table  was  at  once  lowered,  the  tongue  pulled  out, 
and  artificial  respiration  commenced,  a  stream  of  oxygen 
beiiig'  alloWed'to  play  over  the  mouth  and  nose.  Digitalis 
and  ether  were  injected  subcutaneously.  A  few  sighing 
respirations  occurred,  but  although  artificial  respiration  was 
persevered  with  all  efforts  at  resuscitation  were  unavailing. 
The  pulse  and  heart  beat  were  never  detected  after  the  first 
sign  of  danger.  A  post-mortem  examination  revealed  nothing 
to  account  for  death,  the  only  disease  found  being  some  old 
pleurisy  on  the  right  side,  considerable  enlargement  of  the 
mesenterip  and  mediastinal  glands,  and  suppurative  cervical 
adpnitis  already  mentioned.  The  opinion  of  the  medical  men 
present  was  that  it  was  a  case  of  sudden  cardiac  failure.  It 
may  be  mentioned  that  this  is  the  second  death  from  chloro¬ 
form  which ,  has  occurred  at  this  hospital  during  the  last 
twenty-seven  years.  The  first  took  place  some  twelve  years 
ago  in  rather  a  similar  way,  but  the  post-mortem  examination 
revealed  marked  fatty  degeneration  of  the  heart.  The  records 
for  the  last  ten  years  'show  that  anaesthetics  have  been  ad¬ 
ministered  nearly  1,800  times,  and  chloroform  (given  in 
method  described)  has  almost  invariably  been  the  one  em¬ 
ployed. 

The  following  are  the  particulars  which  have  been  furnished 
to  us  with  reference  to  the  death  of  a  Mrs.  Ferrier  under  the 
influence  of  chloroform  at  Charing  Cross  Hospital  while 
undergoing  an  operation  for  the  removal  of  a  rib  on  March 
18th,  1896.  The  deceased  was  admitted  to  the  hospital  on 
February  18th  on  account  of  coughing  up  a  large  quantity  of 
offensive  matter,  and  of  emaciation.  The  case  was  a  very 
difficult  and  obscure  one  to  make  out.  The  diagnosis  made 
was  that  she  was  suffering  from  a  left-sided  empyema,  pro 
bably  , of  gastric  origin.  On  February  23rd  the  chest  was  ex 
plored  by  Mr.  Morgan,  but  no  pus  was  found,  only  blood¬ 
stained  fluid  being  withdrawn.  After  this  she  continued  tp 
c.qugli  up  large  quantities  of  excessively  foul  purulent 
sputum  ;  this  state  of  things  continued  up  to  the  time  of  the 
operation  on  March  18th.  It  was  hoped  up  to  that  time  that 
the ;  abscess  or  empyema,  wherever  it  might  happen  to  be, 
would  gradually  discharge  itself  by  the  air  passages.  The 
patient’s  .condition,  however,  had  been  getting  steadily  worse 
ever  since  the  date  of  admission.  She  continued  throughout 
all  the  time :  she  was  in  the  hospital  to  have  a  hectic 
temperature  which  varied  from  98°  in  the  morning  to  jo3p  or 
104°  in  the  evening.  Her  strength  got  less  and  less.  A 
week  after  admission  she  was  put  on  §  v  of  brandy  per  diem, 
and  this  was  increased  four  days  before  the  date  of  the  second 
operation  to  g  vij.  She  became  so  weak  towards  the  end  that 
she  could  not  speak  above  a  whisper,  and  had  not  enough 
strength  to  cough  up  the  foul  purulent  matter  which  blocked 
up  her  air  tubes.  It  was  owing  to  her  condition  becoming  so 
hopeless  that  the  second  operation  of  March  iSth  was  deter¬ 
mined  on.  The  chest  was  first  explored  with  a  small 
aspirator,  in  order  to  find  the  collection  of  pus.  At  the 
second  puncture  pus  was  found.  It  was  then  thought 
advisable  by  the  operating  surgeon  to  remove  a  piece  of  rib  so 
as  to  secure  free  drainage.  The  rib  was  being  removed  when 
she ;  died,  apparently  from  the  air  tubes  becoming  blocked  up 
with  foul  matter  which  prevented  her  breathing.  The  anaes¬ 
thetic  used  was  the  A.O.E.  mixture  (composed  of  1  part 
alcohol,  2  parts  chloroform,  and  3  of  ether),  followed  by  ether. 
Onl v  a  very  small  amount  of  anaesthetic  was  used  (3ij  o:' 
A.C.E.  and  g  jss  ether),  and  when  breathing  began  to  get  bac 
this,  was  discontinued.  She  stopped  breathing,  however,'  and 
although  artificial  respiration  was  performed,  together:  with 
methods  dor  restoring  the  circulation,  all  efforts  at  resuscita. 
tioii'jwere*  in  vain. 
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!  Dr,  Runny  has  resigned  his  seat  in  the  House  of  Conyqqus 
as, member  for  the  College  Green  Division  of  Dublin  owing  tp. 
professional  engagements. — It  is  announced  that  Sir  Charges. 
Pearson  wifll- be  raised,. to  the  Bench,  so  that  there  is  every! 
probability  that  Sir  ,  J*  Crichton  Browne  will  become  a  .cpuj-j 
didate  „f or. t  the.  representation  of  the  Universities  pf  Edipyv 
burgh  and  St.  Andrews  at  an  early  date. 


ROYAL  COLLEGE  OF  PHYSICIANS. 


Election  of  President. 

.  t  ' 

The  statutory  meeting  of  the  College  for  the  election  of  a 
'President  was  held  on  Monday,  March  30th,  Sir  W.  Broad- 
;BENT,  Bart.,  Senior  Censor,  in  the  chair,  who  announced 
lie  great  regret  that  Sir  Russell  Reynolds  had  felt  at  not 
being  able  to  preside  that  day  on  account  of  the  state  of  his 
ihealth,  which  lie  was  glad  to  be  able  to  report  was  much 
improved.  He  then  called  on  the  Registrar  to  read  the 
address  prepared  by  the  President. 

The  Registrar  then  read  the  address.  The  following  are 
some  of  the  chief  topics  dealt  with  :  The  number  of  Fellows 
was  310,  of  Members  466,  and  of  Licentiates  6,309.  Reference 
was  made  to  the  awards  of  medals  and  scholarships,  and  to 
the  titular  distinctions  conferred  by  the  Queen  on  Fellows 
during  the  past  year.  Amongst  the  matters  especially  con¬ 
cerning  the  College,  allusion  was  made  to  the  further  generous 
gift  of  /500  by  Dr.  Hermann  Weber  for  expenses  in  connec¬ 
tion  with  the  Parkes-Weber  prize,  to  the  publication  of  Dr. 
Munk’s  Life  of  Sir  Henry  Halford ,  and  the  erection  of  a  tablet, 
to  his  memory  in  the  College  Library,  and  to  the  conversazione 
given,  to  the  members  of  the  British  Medical  Association  during 
i  the  annual  meeting  held  in  London  in  the  summer.  The 
.financial  position  of  the  College  was  reported  to  be  quite 
I  satisfactory,  but  the  financial  position  of  the  Conjoint  Board 
and  the  Examination  Hall  on  the  Embankment  was  by  no| 
means  so,  the  receipts,  especially  as  regards  first  years  stu¬ 
dents,  showing  a  serious  falling  off,  due  no  doubt  in  groat 
measure  to  the  introduction  of  the  five  years’  curriculum, 
j  The  various  steps  that  had  been  taken  in  connection  with 
the  establishment  of  a  teaching  university  in  London  dur¬ 
ing  the  past  year  were  mentioned  and  its  future  prospects 
discussed.  The  visitation  by  the  General  Medical  Council 
of  the  examination  for  the  diploma  in  public  health  had  re¬ 
sulted  in  a  satisfactory  report,  and  a  committee  of  the  Col¬ 
lege  had  done  g°0(i  service  in  aiding  in  the  revision  of  the 
Pharmacopoeia.  A  petition  asking  the  College  to  admit  women 
students  to  its  diplomas  and  examinations  had  been  con¬ 
sidered  at  a  special  meeting  of  the  College  and  rejected. 
The  obituary  notice  of  deceased  Fellows  was  then  given,  the; 
list  including  Sir  George  Buchanan,  F.R.S. ;  Drs.  John 
Anthony,  S.  J.  Goodfellow,  J.  S.  Bristowe,  F.R.S. ;  and 
Richard  Budd.  In  conclusion,  the  President  dealt  with  the 
reasons  which  had  compelled  him  to  ask  the  Fellows  not  to 
re-elect  him  to  his  high  office  again,  as  he  felt  that  though 
still  equal  to  all  the  inside  work  of  the  College,  the  outs.de 
work  it  involved  was  more  than  he  was  able  for,  having  been 
unable  to  get  the  thorough  rest  which  three  attacks  of  influ¬ 
enza  imperatively  called  for. 

Dr.  J.  E.  Pollock  moved  a  resolution  of  thanks  to  tne 
President  for  his  address,  coupled  with  a  request  that  he  would 
allow  it  to  he  printed  and  circulated  amongst  the  Fellows,  and 
further  expressing  their  regret  that  he  was  unable  to  continue 
to  serve  the  College  as  its  President.  . 

This  was  seconded  by  Dr.  Pye-Smith  and  carried  by  accla¬ 
mation.  ,  ..  , 

Sir  William  Broadbent  then  left  the  chair,  and  a  ballot  was 
taken  for  the  election  of  a  President.  The  votes  were  asT  fol¬ 
lows  :  Dr.  Wilks,  76 :  Sir  W.  H.  Broadbent,  20 ;  Drs.  John 
Ogle  and  W.  H.  Dickinson,  9  each  ;  Sir  W.  Roberts,  7;  Drs. 
Pollock  and  Church,  6  each;  Sir  W.  Priestley,  3;  Six  Dye* 
Duckworth,  Dr.  Powell,  and  Dr.  Allbutt  1  each,  and  one  blanB 
paper.  As  no  Fellow  had  obtained  a  two-thirds  majority,  . 
second  ballot  was  taken  between  the  two  highest,  with  tin 
result  that  Dr.  Wilks  received  1 14  votes,  and  Sir  W.  Broauben 
22  votes.  The  announcement  was  received  with  prolongs 
cheering.  ...  ,, 

Dr,. .Wilks,  having  been  robed  and  presented  witn u. 
caducous  by  tlie  Seni,ot  Censor,  made  a  brief  but  characteris 
speech,,  thanking  the  College  for  the  honour  done 
some  routine  business  having  been  transacted  the  comi 
was. (dissolved, .  .  .  .. 


’MkiVtpAL  JMACji^TRATE1.— The  Lord  Chancellor  has  b. 
pie'a^ed  td  add  the  nhhie  of  Mi\  J.  Goodwin  Shea,  ' 

to!  Hie' Commission  of  the  Peace  for  the  Borough  of  Clm?  1 

field'”  '“uv  •  r.  " 
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-TIIE  OBLIGATION  OF  PROFESSIONAL  SECRECY, 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 
criptions  to  the  Association  for  1896  became  due  on 
i  iuary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
,ociation  not  belonging  to  Branches  are  requested  to 
rard  their  remittances  to  the  General  Secretary  429 
:  ind,  London.  Post-office  Orders  should  be  made  payable 
.  he  General  Post  Office,  London. 


T  The  B*iti8H 
LMedical  Journal 


861 


Mttsf)  iHebtcal  journal 

SATURDAY,  APRIL  4th,  1896. 


OBLIGATION  OF  PROFESSIONAL  SECRECY. 

uestion  of  the  extent  and  limits  of  professional  secrecy 
t  the  inviolability  of  medical  confidences  as  between 
:  and  patient  has  been  raised  during  the  last  week  in  a 
irly  impressive  and  painful  manner.  A  physician  of  great 
:  ace,  and  highly  esteemed,  has  been  mulcted  in  enormous 
obably  unprecedented  damages  for  communicating  con¬ 
ga  patient,  who  was  also  a  relative  of  his  wife,  facts  and 
10ns  which  were  detrimental  to  her  private  character, 
lich  resulted  in  her  discredit  and  a  considerable  loss  of 
5  ker-  His  motives  for  so  doing  may  be  properly 
‘d  to  have  been  based  upon  a  strong  sense  of  family 
bile  both  as  to  facts  and  conclusions  the  weight  of  his 
nowledge'  and  experience,  and  the  large  amount  of 
oration  furnished  by  other  skilled  witnesses  must  be 
■red  to  afford  a  solid  basis  for  his 1  judgment,  and 
ncli  he  might  well  consider  inexpugnable.  Many 
•sues  and  complications  arose  in  the  course  of 
ug  trial.  The  form  in  which  these  were  pre- 
;  to  the  jury  did  not  admit  of  the  decision  of  the  issue 
-r  Dr.  Playfair’s  clinical  conclusions  or  Mrs.  Kitson 's 
1  >f  them  were  valid.  The  plea  of  justification  was,  by 
ice  of  Dr.  Playfair’s  counsel,  not  put.  On  the  other 
be  facts  which  would  have  justified  such  a  plea  were 
by  tlie  Court  to  be  made  the  subject  of  cross-exami- 
1  by  Mrs.  Kitson’s  counsel.  In  the  end  the  is- 
■re  narrowed  to  two  points-first,  were  the  allega- 
f  Dr.  Playfair  well  founded,  or  the  imputations 
•  ity  unproved  P  and,  secondly,  was  the  communication 
imes  Kitson,  the  plaintiff’s  brother-in-law,  within  the 
the  defendant,  and  therefore  privileged,  and  without 
On  both  1  leads  the  jury  returned  a  verdict  against 
iiuant.,  and  they  emphasised  the  verdict  by  increasing 
'ages  from  ,£5,000,  which  was,  it  is  understood,  the 
med,  to  the  enormous  sum  of  ^"i2,ooo. 
llingly  forbear  from  any  comment  upon  any  disput¬ 
ations  in  this  trial  or  from  any  points  likely  to  be 
1  appeal,  but  we  cannot  but  point  out  for  the  con- 
>1  of  the  profession  that  Dr.  Playfair  was  placed 
| >U  111  a  P°sltion  of  cruel  difficulty,  and  one  in  which 
es  as  between  physician  and  patient  were  con- 
.  u  16  confidences  of  the  consulting  room  and 
I*  chamber  are  of  a  very  sacred  nature  ;  the 
ippoorates,  which  is  the  type  of  our  modern 

L0Cle’  makes  every  physician  declare :  J“T  swear 


......whatever  in  connection  with  my  professional  prac¬ 
tice,,  or  not  in  connection  with  it,  I  see  or  hear,  in  the 
life  of  men,  which  ought  not  to  be  spoken  of  abroad,  I  will 
not  divulge  as  reckoning  that  all  such  should  be  kept  secret. 

de  l  continue  to  keep  this  oath  unviolated,  may  it  be 
gi anted  to  me  to  enjoy  life,  and  the  practice  of  the  art, 
leppected  by  all  men,  in  all  times.  But  should  I  trespass 
and  violate  this  oath,  may  the  reverse  be  my  lot !” 

T  is  sentiment  has  for  centuries  been  the  ruling 
principle  of  all  medical  practitioners  of  every  age  and 
country.  It  is  a  deep-rooted  tradition  of  the  medical 
profession,  which  it  has  been  the  aim  of  all  of  us, 
Jnd  is  still  our  great  object  to  maintain  and  strengthen. 

,  n  some  countries  it  has,  as  we  show  elsewhere,  a  far 
stronger  legal  sanction  than  in  England,  and  it  has  been 
a  frequent  complaint  which  we  have  had  to  urge  against 
judges  and  coroners  of  late  years  that  they  have  habitually 
put  pressure  upon  medical  men  both  to  divulge  secrets  in 
courts  of  law  against  rtheirrwill  and  to  initiate  proceedings 
for  .  illegalities  with  which  they  may  become  acquainted 
duung  the  practice  of  their  profession. 

The  general  tendency  of  legal  officials  and  authorities  has 
been  to  claim  that  the  civic  duty  is  above  and  beyond  the 
professional  duty,  and  the  tendency  has  undoubtedly  been 
as  for  example  of  late  in  respect  to  the  abundant  cases  of 
infanticide  and  overlying  children,  to  urge  medical  men  to 
legard  their  public  duty  as  superior  to  their  professional 
reticence  or  personal  wishes.  It  is  probably  in  some  measure 
due  to  this  state  of  things  that  the  College  of  Physicians  has 
recently  felt  itself  called  upon  to  appoint  a  Committee  to 
ascertain,  with  high  legal  advice,  what  are  the  precise  legal 
obligations  upon  medical  men  in  regard  to  some  of  the  lead¬ 
ing  conditions  under  which  they  may  be  called  upon  to  fol¬ 
low  legal  prescription  rather  than  medical  tradition,  and  it 
was  to  one  of  the  answers  thus  obtained  that  Sir  John  Wil¬ 
liams  evidently  referred  in  his  answer  to  the  judge  in  which 
lie  stated  that  the  College  is  advised  that  in  certain  criminal 

cases  the  physician  is  bound  to  put  the  Public  Prosecutor  in 
motion. 

The  peculiarity  in  Dr.  Playfair’s  position  was  that  the 
patient  consulting  him  was  a  member  of  his  own  family,  and 
that  the  facts  which  he  found  and  the  conclusions  arising 
out  of  them  were  such  as  to  affect  the  relations  of  members 
of  his  family— wife,  daughters,  and  nieces— with  whom  she 
was  in  contact  and  likely  to  continue  to  be.  Much  stress 
was  laid,  and  the  chief  issues  were  made  to  hinge, 
upon  his  communication  to  Sir  James  Kitson,  the  ladies 
of  the  family  being  here  left  out  of  view.  Moreover,  it 
seemed  to  be  assumed  that  Dr.  Playfair  was  aware  that  this 
lady  was  receiving  an  allowance  from  Sir  Janies  Kitson 
which  was  thereupon  withdrawn.  This  also  appears  to  be 
an  incorrect  assumption,  although  it  may  have  had  much 
to  do  with  the  amount  of  damages  awarded. 

Summarising  these  conclusions,  it  may  be  thought  that 
jgrounds  may  lie  found  for  regarding  the  position  in  a  much 
more  favourable  light  than  either  the  attitude  of  the  judge 
or  of  the  jury  may  suggest  as  a  matter  of  law.  Eor  our 
own  part,  we  confess  to  a  feeling  akin  to  sympathy  with  Dr. 
Playfair  for  the  distressing  result  of  a  decision  oil  his  part  as 
to  the  proper  lipe  of  conduct  in  dealing  with  the  painfully 
I  conflicting  duties  with  which  his  path  was  beset, 

TK/Vc  IV _  1.  .  *• 


We  fin'd  nothing 


in  the  circumstances  to  reflect  severely 
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either  upon  his  clinical  acumen  or  his  moral  rectitude.  A 
truly  unfortunate  position  was  forced  upon  him  by  circum¬ 
stances  of  a  most  difficult,  and,  in  fact,  unprecedented 
character.  Never  before,  so  far  as  we  know,  has  the  tradition 
of  medical  secrecy  been  so  severely  tested.  Dr.  Playfair  had 
to  balance  the  grand  traditions  of  medical  confidence  as 
against  duties  between  relative  and  relative.  We  find  it 
difficult  to  say  how  any  other  man  placed  in  a  similar 
position  would  have  acted,  and  we  have  yet  to  learn  that 
those  who  censure  him  so  freely  would  not  have  taken  the  same 
course.  One  thing  is  certain,  that  this  memorable  and  most 
painful  trial  strengthens  and  fortifies  the  great  doctrine  which 
has  long  made  the  medical  profession  one  that  is  e\erywlieie 
trusted  and  respected  as  the  keepers  and  the  confessors  of 
family  confidence.  But  it  does  so  at  a  tremendous  cost  to  an 
individual  certainly  guiltless  of  any  evil  intent,  who  acted, 
we  fully  believe,  from  the  purest  motives,  and  under  a  strong 
sense  of  duty,  which  compelled  him,  in  his  opinion,  to  tieat 
this  case  as  a  legitimate  exception  to  the  general  rule, 


THE  GLOUCESTER  EPIDEMIC  AND  THE 
ANTIVACCINATORS. 

From  letters  which  have  appeared  in  some  of  the  London 
as  well  as  local  newspapers  it  would  seem  that  the  Anti¬ 
vaccination  League  are  beginning  to  be  frightened  by  the 
powerful  evidence  which  the  progress  of  the  epidemic  of 
small-pox  at  Gloucester  is  steadily  accumulating  in  confirma¬ 
tion  of  the  protective  influence  of  vaccination,  and  are  doing 
their  best  to  draw  as  many  red  herrings  as  they  can  find  to 
hand  across  the  scent,  which  is  getting  too  strong  foi  them. 
They  cannot  deny  the  unquestionable  fact  of  the  laige  num¬ 
ber  of  unvaccinated  children  who  have  been  attacked,  1101 
the  still  more  impressive  one  of  the  excessive  mortality 
which  has  occurred  amongst  these  innocent  victims  of  their 
parents’  credulity.  Their  affected  explanation  of  these  facts 
is  that  as  there  is  admittedly  such  a  large  unvaccinated  in¬ 
fantile  population  in  Gloucester  it  is  only  reasonable  to 
expect  that  a  number  of  children  should  be  attacked,  and 
they  seek  to  explain  the  high  mortality  by  alleging  it  to  be 
due  either  to  “overcrowding”  or  to  the  “  insanitary  condi 
tion  ”  of  the  portion  of  Gloucester  in  which  most  of  the  cases 
have  occurred. 

The  cue  taken  up  was,  in  the  first  place,  to  father  the 
charge  of  overcrowding  on  the  School  Board  ;  and  the  Secie- 
tary &  of  the  local  branch  of  the  Antivaccination  League 
made  an  impudent  attempt  to  effect  this  by  alleg¬ 
ing  that  a  sudden  outbreak  of  small-pox  amongst 
a  number  of  children,  which  caused  a  great  sensa¬ 
tion  in  the  city,  was  due  to  overcrowding  in  one  particular 
Board  School.  This  assertion  was  conclusively  disproved  by 
a  letter  from  the  Chairman  of  the  School  Board,  who  showed 
that,  so  far  from  this  school  being  overcrowded,  there  had 
been  for  some  time  a  number  of  vacant  places  in  it.  Foiled 
in  this  ingenious  attempt  to  turn  the  flank  of  the  enemj ,  the 
antivaccinators  next  attributed  the  juvenile  mortality  to 
overcrowding  in  the  City  Isolation  Hospital ;  but  they  have 
not  offered  a  tittle  of  evidence  in  support  of  this  allegation, 
possibly  because  they  have  learned  that  the  death-rate  among 
the  large  number  of  children  for  whom  there  has  not  been 
room  at  the  hospital,  and  who  have  had  to  be  treated  at  home, 
is  as  high  as  it  is  amongst  those  who  have  been  admitted  to  it 


The  last  resource  of  these  discomfited  champions  of  a  worst* 
cause  has  been  to  charge  the  whole  outbreak,  including  t! 
high  juvenile  mortality,  to  defective  sewers  in  what  they  a 
pleased  to  call  the  “  low-lying ”  portion  of  the  city,  wlii, 
they  state  has  been  chiefly  attacked.  They  have  further  sn 
gested  that  the  head  and  front  of  all  the  mischief  is  t 
removal  of  a  tidal  flap  at  one  of  the  outfalls  of  the  sewi 
into  the  Severn,  but  they  have  omitted  to  state  h<j 
this  removal,  which  they  admit  took  place  nine  months  ad 
explains  the  present  outbreak,  seeing  that  up  to  the  fii 
appearance  of  small-pox  in  this  district,  some  three  montj 
ago,  it  was  remarkably  free  from  any  illness  which  could 
attributed  to  sewer  emanations.  They  also,  with  their  usi 
disingenuousness,  omit  to  state  that  the  portion  of  the  0 
and  suburbs  in  which  the  largest  number  of  cases  ha 
occurred  is  no  more  “low-lying”  than  the  older  portion 
the  city  in  which  so  few  cases  have  occurred.  The  sewers 
of  Gloucester  undoubtedly  leaves  a  good  deal  to  be  desir. 
but  its  defects,  such  as  they  are,  are  to  be  found  more  or  1* 
in  all  parts  of  the  city  system,  and  notably  in  one  portion 
it  where  scarcely  any  cases  of  small-pox  have  occurred. 

The  explanation  of  the  concentration  of  the  disease  in  i 
eastern  and  southern  ends  of  the  city  is  not  far  to  seek.  1 
houses  in  these  districts  are  occupied  mainly  by  respecta 


artisans,  clerks,  trade  assistants,  and  others  of  the  sa 


social  position.  Now  it  is  just  this  class  who  have  fal 
most  under  the  influence  of  the  antivaccinators’  fallaci) 
How  large  a  juvenile  population  has  been  growing  up  unv 
cinated  in  these  districts  can  be  recognised  at  a  glance 
anyone  who  will  note  the  fact  that  the  three  large  Boj 
Schools  which  have  been  erected  in  recent  years  are 
within  them.  The  outbreak  of  small-pox  on  this  side 
Gloucester  was  originally  a  matter  of  pure  accident,  I 
having  once  established  a  hold  there,  it  soon  spread,  fr 
the  abundant  material  which  it  found  available  for  its  atto 
Of  course,  at  Gloucester,  as  in  the  epidemics  of  smaii-; 
at  Sheffield,  Leicester,  and  other  places,  the  antivaccmal 
have  endeavoured  to  make  much  capital  out  of  the  fact  t 
the  larger  number  of  persons  who  have  been  attacked 


returned  as  “vaccinated.”  But  they,  as  usual,  omit 


recognise  the  allied  facts  that  by  far  the  laigest  portio 
these  cases  consist  of  adults  over  20  years  of  age,  who  h 
been  vaccinated  only  in  infancy,  and  in  many  cases,  as  t 
vaccination  marks  show,  with  very  imperfect  protect: 
The  truth  is  that,  when  the  statistics  of  the  Gloucester  * 
break  come  to  be  completed,  unless  they  assume^  a  \ 
different  aspect  during  the  remainder  of  it  from  what  t 
have  shown  hitherto,  they  will  add  one  more  to  the  m 
proofs  which  have  been  already  accumulated  from  sir 
visitations  in  all  parts  of  the  world  of  the  value  of  vacc 
tion  as  a  protection  against  small-pox,  provided  only  t.  a 
the  words  of  its  illustrious  originator,  it  be  “  duly  and 
ciently  performed.” 


THE 


AND  THE  CLU 


MEDICAL  PROFESSION 
SYSTEM. 

We  have  this  week  the  satisfaction  of  recording  that  in 
more  districts  the  medical  profession  has  taken  cci  {c 
action  to  put  a  stop  to  the’abuses  which  have  grown  up  a^ 
the  club  system.  The  Stirling,  Kinross,  and  Clae  mai 
Branch  of  the  British  Medical  Association,  as  will  be 
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1  a  report  in  another  column,  have  adopted  a  resolution 
lie  effect  that  it  is  derogatory  to  the  dignity  of  the  medical 
ession  for  any  of  its  members  to  become  medical  officers 
nedical  aid  associations,  and  they  have  adopted  also  reso- 
rns  as  to  the  remuneration  which  should  be  paid  to  the 
ic-al  officers  of  friendly  societies  and  medical  clubs,  and 
)  the  conditions  under  which  medical  services  should  be 
ered.  All  the  medical  men  resident  in  the  district  of  the 
ieh  have  been  asked  to  confer  with  the  Branch  at  a  meeting 
?  Held  for  the  discussion  of  the  resolution  next  autumn. 

Lincoln,  as  will  be  seen  from  a  report  which  we 
isii  also  this  week,  complete  unanimity  has  been  ob- 
■d,  and  a  series  of  resolutions  have  been  adopted  and 
xl  by  all  the  medical  men  practising  in  that  city.  These 
utions  propose  a  wage  limit  and  a  sliding  scale,  with 
1  fees  for  operations,  confinements,  examinations,  and 
Scates.  Further,  it  is  insisted  that  the  medical  officers 
Id  receive  the  whole  of  the  medical  fees  after  deducting 
mate  expenses,  and  it  is  recommended  strongly  that 
nedical  officers  of  the  societies  should  be  ex-officio 
bers  on  the  Committees  of  Management.  The  signatories 
rtook  not  to  meet  in  consultation  or  otherwise  any 
sal  practitioner  who  accepted  office  to  any  medical  club 
•  the  Friendly  Societies’  Acts,  or  in  any  medical  aid 
iation  which  did  not  accept  the  principles  laid  down. 
iught  to  require  no  argument  to  prove  to  any  reasonable 
hat  in  a  bargain  an  equitable  consideration  should  be 
to  the  rights  and  interests  of  both  parties.  Hitherto 
been  too  generally  the  case  that  the  club  members 
drawn  up  the  rules  and  prescribed  the  remuneration, 
le  medical  profession  has  been  cajoled  or  coerced  into 
ting  them. 

great  working  class  of  the  country,  which  has  itself 
ished  the  principle  of  the  right  of  combination,  and 
erived  such  great  benefits  from  it,  is  not  likely  per- 
itly  to  oppose  the  exercise  of  a  similar  right  by  medi- 
en.  An  attempt  has  been  made  by  parties  interested 
ercially  in  the  exploitation  of  the  medical  profession  to 
'e  the  issues.  It  has  been  pretended  that  the  move 
which  has  spread  so  rapidly,  and  will,  there  is  every 
to  expect,  continue  to  spread  until  it  embraces  the 
profession,  is  a  movement  animated  by  a  spirit  of 
and  unfriendly  to  provident  schemes  favoured  by  the 
ig  classes. 

is  a  complete  misrepresentation.  The  movement 
directed  against  legitimate  provident  medical  in- 
ms,  which  have  always  received,  and  will  continue  to 
,  the  support  of  the  profession.  It  is  directed  against 
ise  of  the  club  system— an  abuse  which  has  grown  up 
m  consequence  of  the  coming  into  existence  of  corn- 
commercial  undertakings,  whose  sole  stock  in  trade  is 
nvledge  and  skill  of  the  medical  officers  whom  they 
to  accept  their  onerous  conditions. 


J  Thr  Britos  q  c  ~ 
LMsdical  Jourkai.  Ouo 


President  always  attracts  a  large  attendance  of  the  Fellows, 

an  le  present  was  no  exception,  140  being  present  to  record 
their  votes. 

Curiously  enough,  although  Guy’s  has  so  long  been  recog¬ 
nised  as  pre-eminently  a  school  in  medicine,  we  must  go  back 
nearly  a  century  and  a  half  to  find  the  onlyprevious  occasion 
on  which  the  President  has  been  on  the  staff  of  Guy’s  Hos¬ 
pital  Of  the  other  metropolitan  schools  St.  Bartholomew’s 
has  6  times  supplied  the  President,  Middlesex  4  times,  St. 

rnmas  s  3  times,  St.  George’s  and  University  College  twice 
each  and  Westminster,  London,  and  St.  Mary’s  once  each. 
The  longest  reign  was  that  of  Sir  Henry  Halford,  lasting 
twenty-four  years,  and  next  to  him  Sir  Hans  Sloane  with 
sixteen  years,  while  the  shortest  was  that  of  Dr.  Jurin,  who 
died  only  sixty-two  days  after  his  election. 

On  examination  of  the  list  of  past  Presidents  it  is  un- 
demable  that  but  few  of  them  are  known  outside  the  walls 
°  .Co  ege  ’  mdeed>  with  the  exception  of  Linacre,  Caius, 
and  Ghsson,  and  perhaps  Sir  Hans  Sloane  and  Sir  George 
Baker,  down  to  the  end  of  the  seventeenth  century,  it  is  safe 
to  say  they  have  left  no  public  mark.  It  will  possibly  be  a 
surprise  to  some  to  learn  that  the  immortal  Harvey  was  never 
President ;  it  is  true  that  in  1654  he  was  elected  to  the  office 
but  he  was  then  advanced  in  years  and  in  failing  health,  and 
declined  the  honour.  Amongst  other  names  which  we  do 
not  find  on  the  list,  but  which  would  have  added  lustre  to  it 
may  be  mentioned  Sydenham,  who  was  not  even  a  Fellow, 
and  Heberden,  who  have  both  left  imperishable  names  in 
medical  literature,  whilst  the  names  of  those  great  popular 
physicians  Radcliffe  and  Mead  are  far  better  known  than 
those  of  most  on  the  list. 

Dr.  Wilks,  who  graduated  M.D.Lond.  in  1850,  is  the  third 
President  which  the  University  of  London  has  furnished  to 
the  College,  the  first  being  Sir  William  Jenner,  elected  in 
1881,  and  the  second  Sir  J.  Russell  Reynolds  elected  in  1893. 


ANTICHOLERA  INOCULATIONS  IN  INDIA: 

Professor  Haffkine  has  arrived  in  Calcutta.  The  plan 
suggested  by  the  India  Tea  Association  for  guarding  against 
cholera  among  labourers  intended  for  the  Assam  Gardens  is 
being  tried  at  Calcutta,  where  coolies  enlisted  for  the  gardens 
are  being  inoculated  by  Professor  Haffkine’s  method. 


PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

ioice  of  the  Fellows  has  fallen,  as  we  ventured  a  fort- 
'°  to  forecast  would  be  the  case,  upon  Dr.  Wilks,  and 
•  jority  larger  than  his  most  staunch  supporters  could 
L-ieipated,  as  will  be  seen  by  a  reference  to  our  report 
meeting  on  another  page.  The  election  of  a  new 


THE  ROYAL  COMMISSION  ON  VACCINATION. 

The  Royal  Commission  on  Vaccination  meets  weekly  now  to 
draw  up  a  final  report,  which  it  is  hoped  will  be  presented  to 
Pai  Lament  before  this  session  closes.  In  order  to  inquire 
independently  into  the  present  outbreak  of  small-pox  at 
Gloucester  the  Royal  Commissioners  have  sent  down  Dr 
feiciney  Coupland  to  report  upon  the  causes  of  the  epidemic 
and  the  precautions  taken.  Dr.  Coupland  will  give  his 
evidence  at  the  next  meeting  of  the  Royal  Commission. 


BIOLOGICAL  WORK  IN  JAPAN. 

The  Japanese  are  rapidly  becoming  Europeanised  in  more 
ways  than  one.  In  politics,  in  dress,  and  in  the  arts  of  war 
it  is  well  known  that  they  have  adopted  Western  ideas  cus¬ 
toms,  and  institutions.  They  are  also  not  behindhand  in 
the  matter  of  education.  A  large  number  of  Japanese  have 
m  the  past  received  their  education  in  Europe,  and  in  medi¬ 
cal  science  there  are  several  well  known  names  associated 
with  valuable  _  pieces  of  physiological  and  pathological  re¬ 
search.  The  aims  of  the  Japanese,  however,  is  to  provide  as 
good  an  education  in  their  own  country.  The  Imperial 
University  of  Tokio  is  well  staffed,  mostly  with  European 
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professors,  but  we  understand  that  these  are  to  be  replaced 
by  natives  at  an  early  date'.  We  are  reminded  that  the 
necessary  qualification  of  the  native  Japanese  for  such  posts 
cannot  be  far  distant,  by  certain  publications  from  the  Tokio 
University  which  have  recently  been  brought  under  our 
notice.  The  Journal  of  the  College  of  Science  attached  to 
the  University,  which  is  published  partly  in  English,  partly 
in  French,  abounds  in  biological  papers  of  the  highest  stan¬ 
dard  of  excellence.  We  may  say  the  same  thing  for  the: 
Bulletins  of  the  College  of  Agriculture.  These  are  published 
under  the  editorship  of  the  Professor  of  Agriculture,  who  is 
Dr.  Oscar  Loew,  the  wellknown  chemist  and  physiologist. 
Publications  such  as  these  are  of  special  interest  because 
they  open  up  what  is  very  largely  a  new  field  in  science ; 
the  Japanese  animals,  and  the  Japanese  food  and  agricultural 
products,  being  the  subjects  of  the  papers,  and  these  are 
often  very  different  from  our  own. 


THE  APOTHECARIES’  HALL,  DUBLIN. 

The  request  of  the  Apothecaries’  Hall,  Dublin,  for  the  ap¬ 
pointment  of  examiners  in  Surgery  by  the  General  Medical 
Council,  is  now  before  the  Privy  Council,  which  has  named 
April  30th  as  the  latest  day  for  the  receipt  of  the  statement 
of  the  Hall  in  support  of  its  application  and  the  reply  of  the 
General  Medical  Council.  After  the  receipt  of  these  docu¬ 
ments  the  Privy  Council  will  fix  a  date  for  the  inquiry  before 
it.  Both  parties  will  be  represented  at  the  hearing  by 
counsel.  The  result  of  the  inquiry  will  be  practically  a 
decision  of  life  or  death  for  the  Hall,  but  there  seems  to  be 
a  pretty  confident  expectation  that  the  verdict  of  the  Privy 
Council  will  be  in  its  favour,  though  the  ground's  upon  which 
this  expectation  is  based  are  difficult  to  define.  There  is, 
we  believe,  no  precedent,  since  on  no  previous  occasion  has 
the  General  Medical  Council  taken  so  extreme  a  step  as  in 
the  case  of  the  Apothecaries’  Hall  of  Dublin. 


LEAD  POISONING  AND  PRESERVED  FOOD. 

The  possibility  of  lead  poisoning  being  caused  by  articles  of 
food  preserved  in  tins  has  frequently  created  alarm,  and  in 
some  instances  there  may  have  been  reason  for  the  belief  that 
mischief  had  been  caused  in  that  way.  It  is  therefore  all  the 
more  satisfactory  to  find  that  an  inquiry,  undertaken  for  the 
purpose  of  tracing  the  presence  of  lead  in  a  case  where  sus¬ 
picion  had  arisen,  has  led  to  results  of  a  negative  character. 
We  refer  to  the  report  of  Dr.  Murrell  at  page  858,  showing 
that,  although  the  solder  of  tins  in  which  meat  preparations 
are  put  up  may  sometimes  contain  traces  of  lead,  the  con¬ 
tents  of  the  tins  proved  to  be  in  every  instance  free  from 
lead.  This  result  is  so  far  satisfactory  ;  but  it  does  not  do 
away  with  the  prejudice  against  metallic  vessels,  and  it  must 
be  admitted  that  in  regard  to  the  particular  class  of  prepara¬ 
tions  to  which  Dr.  Murrell’s  report  relates,  glass  vessels  are 
from  every  point  of  view  much  preferable  to  those  made 
of  tin. 


THE  PREVALENCE  OF  DIPHTHERIA. 

It  is  impossible  to  avoid  a  feeling  of  anxiety  concerning  the 
persistent  prevalence  of  diphtheria  in  London.  Taking  the 
average  of  a  long  series  of  years,  this  disease  has  reached  its 
highest  prevalence  in  November  and  December,  and  from 
February  to  August  has  been  below  the  mean.  In  this  it 
accords  in  many  points  with  the  seasonal  curve  of  scarlet 
fever,  its  acme  occurring  about  a  month  later  than  in  the  case 
of  this  disease.  Last  year,  however,  the  curve  of  both 
these  fevers  was  much  distorted,  there  being  a  large 
prevalence  in  July,  and  neither  one  nor  the  other 
has  sunk  again  to  what  it  was  a  year  ago.  Both 
diphtheria  and  scarlet  fever  reached  their  highest  pre¬ 
valence  last  year  at  the  end  of  October,  but  whereas  according 
to  the  fortnightly  returns  the  notifications  of  scarlet  fever 
have  fallen  from  1,374  on  November  7th  to  666  on  March  26th, 
those  of  diphtheria  have  only  sunk  from  654  to  518  between 
the  same  dates.  That  of  course  is  nothing,  and  only  shows 
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that  the  seasonal  variation  of  diphtheria  is  less  than  tlia 
scarlet  fever.  The  reason  for  anxiety  lies  in  the  fact  t: 
notwithstanding  all  that  has  been  attempted  to  check 
course,  diphtheria  remained  more  than  twice  as  prevalen 
February,  1896,  than  it  had  been  in  the  same  month  in 
preceding  year,  and  that,  although  there  was  some  dim 
tion  in  the  first  half  of  March,  it  rose  again  in  the  sec 
half  of  March  to  a  higher  point  than  in  the  corresponc 
fortnight  in  the  preceding  month. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

YOUGHAL. 

After  describing  in  previous  reports  various  excurs: 
among  the  relics  of  the  Dark  Ages,  our  Commissioner  reti 
to  comparative  civilisation  in  Youghal.  The  sick  and  inli 
wards  of  this  workhouse  are  under  the  charge  of  a  relig 
community,  and  method,  cleanliness,  decency,  and  huma 
prevail  in  the  administration,  in  lieu  of  chaos,  neglect, 
dirt.  As  only  two  nuns  are  employed  in  the  nursing  ( 
patients,  it  is  clear  that  there  is  still  room  for  improvenr 
:or  most  of  the  actual  attendance  on  the  patients  mud 
force  be  left  to  the  pauper  wardsmen  and  women.  The  nur 
is,  unfortunately,  outside  the  jurisdiction  of  the  nuns, 
lie  ignorant  and  degraded  mothers  are  still  allowed  to  rear t 
infants  according  to  their  lights,  without  even,  apparei 
the  means  of  washing  them.  Except  in  the  infirmary,  w 
modem  sanitary  science  has  gained  a  foothold,  baths,  1 
Tories,  and  indoor  conveniences  do  not  exist  in  You 
workhouse.  We  trust  the  guardians  will  not  long  rer 
content  with  sanitary  arrangements  of  the  primitive  0 
considered  suitable  in  the  early  part  of  the  century, 
absence  of  dayrooms  is  another  grave  defect,  one  only 
common  even  in  the  better  class  of  house,  such  as  this  1 
It  is  a  survival  from  the  time  when  these  houses  word 
signed  as  houses  of  correction  for  the  able-bodied  vagal 
but  now  that  they  have  become  asylums  for  the  sick,  the  a1 
and  the  feeble  minded,  the  comfort  and  convenience  of  an 
other  than  the  dormitory  ought  not  to  be  denied.  Tliej 
mense  advantage,  too,  from  an  administrative  point  of  v 
of  such  a  means  of  classification,  and  of  relief  to  the  wi 

need  hardly  be  insisted  on. 

- - 

THE  EDUCATION  OF  PAUPER  CHILDREN. 

It  seems  as  if  the  legislative  conscience  was  awakenin; 
the  subject  of  the  education  of  pauper  children,  concern 
whose  welfare  no  fewer  than  six  questions  were  asked  in 
House  of  Commons  one  night  last  week.  The  questioners 
Lord  Warkworth,  Mr.  Drage,  Mr.  Moon,  Mr.  Mundella,  I 
John  Burns,  and  Mr.  Gretton,  their  inquiries  being  direct! 
the  educational  standards  that  the  children  were  requirt 
attain  before  being  employed  as  half-timers  in  indue 
work.  Mr.  Chaplin’s  replies  were  most  unsatisfactory. 
Mr.  Moon’s  query  as  to  the  lowest  age  at  which  half¬ 
children  are  employed,  he  said  he  “was  unable  to  state 
lowest  age  at  which  half-time  children  are  employed  at  Poo 
schools,”  while  to  Lord  Warkworth’s  more  pertinent  quo. 
as  to  whether  half-time  children  were  ever  employed  & 
nine,  or  ten  hows  a-day  at  manual  labour,  he  stated  u 
no  information.  Mr.  J.  A.  Gretton  inquired  as  to 
educational  standard  laid  down  and  the  educational  stair 
observed  with  regard  to  half-timers  ” ;  but  he  got  no 
satisfactory  reply  than  that  “  children  under  the  age  ^ 
should  not  be  exempted  from  school  attendance  ior  n' 
trial  work,  and  the  attention  of  the  guardians  woul< 
directed  to  any  case  in  which  the  Local  Govemmen 
were  informed  that  this  was  done.”  From  whom  < 
such  information  come  but  from  the  inspectors.  | 
was  evidently  the  purport  of  Mr.  Drage’s  question 
“  whether  any  report  had  been  received  } 
President  ;  and  if  so,  from  what  sources  such  ie 
have  come,”  but  to  this  inquiry,  which  was  practical  J. 
crux  of  the  whole  matter,  the  only  reply  was  an  undem 
to  lay  such  reports  as  there  were  on  the  table.  1 
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^satisfactory,  and  it  would  be  more  so  were  it  not  an  official 
lec laration  of  a  fact  which  we  have  often  stated  and  proved 
n  these  columns,  namely,  that  the  Local  Government  Board 
\huli  unde  1  takes  to  govern  these  schools,  is  practically 
gnorant  of  what  goes  on  within  them.  Mr.  John  Burns 
nshed  to  know  whether  the  State-supported  children  were 

f  ni  p  .T-W°?edf  m  convention  to  the  recommendation 
f  the  Beilin  Confluence,  but  notice  was  required  of  his 
uestion  before  reply  was  given,  and  Mr.  Mundella  who  as 
hairman  of  the  recent  Committee  of  Inquiry  was  probably 
cquainted  with  the  full  answers  to  all  the  queries  and  the 
ause  of  the  inadequacy  of  the  replies,  contented  himself 
;ith  P^mg  for  the  immediate  publication  of  that 

ommittee  s  report  No  doubt  these  points  are  those  which 
:  is  as  weil  to  consider  just  before  the  advent  of  the  new 
ducation  Bill,  which  should  and  indeed  does  deal  with  tlm 
lucation  of  Poor-law  children;  but  these  are  not  the  matters 

•hoTdsvstem  iJwf  °Ur  c.on.tention  that  the  barrack 
liool  system  is  bad.  In  our  opinion  the  low  vitality  of  the 

nldren,  the  frequent  and  severe  outbreaks  of  epidemics  and 

ie  almost  constant  presence  of  ophthalmia  among  aggregated 

1  Nature^  ST1  that 

vered  n  therefore  one  that  should  not  be  per- 
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VACCINATION  IN  PAUPER  SCHOOLS 

ow  far  the  pauper  parent  of  a  child  who  is  being  reared 

edfscSiffi  theC0St  °|the  P°°ZmteS  Ca»  interfere  with 
r/fn  fi  l  i  guardians  or  Poor-law  managers  in  re- 

id  to  the  child’s  treatment  is  a  question  by  no  means  well 

d  most  neonWT|atterS  S,®  guardians  stand  in  loco  parentis, 
a  most  Pf°Ple  f 111  agree  that  any  other  position  would  be 

dffifvfr?  fUd  U-nbearable-  But  ^  would  seem  that  the 
s  accmation  m  not  to  be  regarded  in  the  present  state 
~  ia"  as  entirely  within  the  discretion  of  the  guardians 

necthii  tbVoernme-nt  ?°ard  /ecent1^  on  being  appealed  to 
pectmg  the  vaccination  of  children  in  a  large  pauper 

00  ’  iePlied  that  they  “do  not  consider  that  the  medical 

en  thP  ^  \  t  T£llld  be  iustified  in  vaccinating  a  child 

cn  the  parent  of  the  child  objects.”  It  therefore  appears 
it  an  ignorant  and  possibly  vindictive  pauper,  who  is  not 

mg  with  the  child,  has  the  power  of  vetoffig™  child’s 

matmn  and  thereby,  in  the  event  of  the  child  comffig  in 

lpflif^buraG?0?!,111?01!?!11’  °f  endangei’ing  not  onlylhe 
itutffin  b  At  Q  r  thei  heaBh  of  tbe  other  inmates  of  the 
-  enidmnipAG  flm!.whe?  the  unrelenting  force  of  a  small- 
>anePr  the  pvP  •  fldmg  to  dissipate  in  a  sadly  practical 
mifl  Clp6  eV+  ^oence  of  the  antivaccinators  in  and 

n  a^mStn^^tn13116^!1^  to  find  that  paupers, 
'ridicuffinftp  d  by  t  lG  community,  and  whom  it  would 
j.  ?as  *0  Prosecute  for  disobedience  to  the  Vaccina- 
-  cts,  have  the  power  to  let  loose  unvaccinated  children 
'ecome  a  standing  menace  to  the  community. 
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th?topWa°nd  bottom  oPfattnh„iFrared  V  be  ^speotivelyat 
whilst  the  ofltnv  buddm">  and  one  class  was  left 

we  Xend  for  fL8nd(  °"  th,e  ““ghtenment  of  the  publ£ 

endwfad™rktg.ref0rm  °'  the  Um,  towards  which 

medical  charges  and  county  court  judges 

5  Sedla^pracUtion™  ?gret  ht°»  the  accounts 

do"!'15,  COart  jUdg6S  ^  suit™  that ^comebrfOTethemtetweS 

nTS>^ 

patient  shoultnot  bff '  clreumstances  to  see  that  the 

due  but  what  ’  ,  CeP0  ?ay  more  tha”  is  reasonably 

this  and  S  ly.  the  ,ends  of  justice  do  not  require 

dt™  °yai"  thetrttihtofh^bnttuid^costs^he1  would 

Court  aLno'ilt|d  arf,eent  aCtion  at  U>e  EdmonCSf 
whffih  )?  nedviinr  the  EVfield  Gazette  of  March  20th,  in 
.Dl*  D^yid  Bairweather  sought  to  recover  the  sum  of 

ffimilv  °TimwIlCm  attendanf®  011  a  Mr.  Thomas  Grounds  and 
imp  Tt  T  dd  appefir  that  seventeen  professional  visits 

perfOTmed^o  that<tlfpn<hant,S  n°USe’  and  a  sui'gical  operation 
exoiSnt  vi  ji  n  b°VG  C+  iarg<LS  can  hardly  be  said  to  be 
exoi Ditant,  yet  his  Honour  thought  it  right  to  Mve  the 

af°ter°  this VJrdl^t,f°-r  °nly  ^3  3S”  6d‘  11  can  scarcely  Be  said 
alter  tins  ae  minimis  non  curat  lex. 


FATALITIES  AT  WORKHOUSES. 

^alfaff  ™uld  c'ad  a  ‘  damnable  iteration  ’  in 
l  1Sib LOUght  b'°P  tlme  t0  time  against  the  Birming- 
Hoikhouse  administration;”  with  these  words  our 

P°St  °pens  a  discussion 

1  lecessa^ ^atb^ tbat  workb°^e,  on  which  an  inquest 
mccssaiy  With  these  words  before  our  readers  we 

1  ughouMV,ta  e  tbe  rrWboIe  workhouse  administration 
1  v  has  a  The®outhampton  Times  of  the  same 

y  nas  a  long  article  on  the  death  of  an  imbecile  who 
Ted  from  the  b^k  yard  of  the  Southampton  Workhouse 

Inblh;Spdeath  by  throwing  himself  on  TtTe  rZ- 
aii  both  these  cases  the  unfortunate  men  were  in  the 

i  receffiil^been  jXte?danX®  »  Birmingham,  the  inmate 
ariv  )eeo  dlscharged  from  the  infirmary,  and  died 

th^watercTotet86!8^61’  ma,king  his  waT  back  to  bed 
mce  ihnt  thBt  In  theisecond  case,  it  appeared  from  the 

■uSof  wL^ere  were.  0fficiaIs  t0  l00k  after  i49 
ts,  of  whom  45  were  imbeciles,  assisted  by  wardsmen? 


THE  LEE-METFORD  RIFLE. 

A  recent  issue  of  the  Johannesburg  Star  contains  some  in- 
n  ie.s  mg  ^acts  relating  to  the  ambulance  work  performed 
uring  the  late  crisis  in  the  Transvaal,  based  mainly  upon  a 
leport  by  Prcrfessor  Liebmann,  the  Secretaiy-General  of  the 
L.t.  John  Ambulance  Association  in  South  Africa.  In  re¬ 
sponse  to  a  notice  in  the  Cape  Times  a  number  of  volunteers 
tendered  their  services  for  work  in  the  temporaiy  hospital 

merits  IShed  at  K.ruf erfdorP-  The  internal  arrange- 

f  1rf  J  ,  management  of  this  hospital  appear  to  have 
left  a  tjeat  deal  to  be  desired,  owing  chiefly  to  the  fact  that 

theTadv  who  1fiSP°nulble  hefd  01^  the  medical  staff,  and  that 
the  lady  who  figured  as  matron  had  had  no  previous  experi¬ 
ence  of  nursing  or  hospital  management.  Some  forty  odd 
patients  appear  to  have  been  received  into  the  hospital  after 
t  ie  Riugesdorp  aflair,  the  greater  number  having  belonged  to- 
Dr.  Jameson  s  force.  As  regards  the  nature  of  the  wounds 
leceived  by  the  combatants,  all  injuries  were  those  by  gun¬ 
shot  Those  made  by  the  Lee-Metford  were  much  clefner 
and  healed  much  more  quickly  than  those  produced  by  other 
weapons  Many  of  the  shots,  through  fleshy  parts  only 
healed  almost  by  first  intention.  One  burgher  shot  through  the 
ungs  left  the  hospital  convalescent  a  few  days  after  admission, 
liie  entrance  orifice  of  the  bullet  was  exceedingly  small,  and’ 
few  of  the  larger  vessels  having  been  divided,  the  luemorrhao-e 
was,  111  consequence,  slight,  the  wound  closing  almost  im¬ 
mediately  on  itself.  The  exit  was  about  the  size  of  the 
entiance,  and  in  all  cases  was  much  smaller  than  that 
made  by  the  Martini.  Where  the  Lee-Metford  bullets 
stiuck  bone  this  was  completely  shattered.  The  flesh 
wounds  inflicted  by  the  Martini  rifle  were  of  a  much  more 
serious  nature,  namely,  larger,  jagged,  slow  healing,  with 
bad  apertures  of  entrance  and  worse  of  exit.  The  majority  of 
Jameson’s  men  had  limb  wounds.  Three  men  were  wounded 
111  the  back  and  one  through  the  bladder  and  intestine,  the 
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bullet  entering  from  the  right.  Of  the  remainder  some  were 
suffering  from  fracture,  dysentery,  abscesses,  etc.,  not  attri¬ 
butable  to  bullets.  Among  the  more  severely  wounded 
burghers,  there  was  one  man  shot  through  the  head  who 
lived  ten  days  afterwards,  one  shot  through  the  abdomen, 
one  through  the  lung,  one  through  hand  and  lung,  and  one 
through  the  back.  The  general  consensus  of  opinion  among 
those  who  saw  the  effects  of  the  fighting  in  South  Africa,  is 
that  the  Lee-Metford  rifle  or  carbine  is  inferior  to  the  Martini 
as  a  “man-slaying”  weapon.  It  does  not  appear  to  have 
in  many  cases  the  power  which  it  should  possess  of  putting  a 
man  hors  de  combat.  Impending  events  in  Upper  Egypt  may, 
perhaps,  afford  more  extensive  data  on  which  to  form  an 
accurate  opinion  in  regard  to  this  important  matter ;  at 
present,  we  confess  to  some  want  of  confidence  m  this  and 
other  small-bore  rifles  as  a  means  of  stopping  a  rush  by 
fanatical  and  semi-barbarous  adversaries.  We  sincerely  hope 
that  future  events  may  demonstrate  our  fears  to  be  unwar¬ 
ranted.  _ _ 


A  LOCAL  HISTORY  OF  THE  PLAGUE, 

Mr.  William  Axon  has  done  a  very  good  piece  of  work,  upon 
which  he  is  to  be  congratulated,  in  a  paper  of  Chronological 
Notes  on  the  Visitations  of  Plague  in  Lancashire  and 
Cheshire,  published  in  the  Transactions  of  the  Lancashire  and 
Cheshire  Antiquarian  Society.  Mr.  Axon  has  gathered 
together  the  various  notices  of  the  plague  in  his  locality  from 
the  local  histories,  from  the  Court  Leet  records,  from  parish 
registers,  and  other  reliable  sources,  and  has  arranged  them 
in  a  most  interesting  and  readable  form.  Some  of  the  entries 
are  curious.  Thus  we  read  that  when  the  plague  was  very 
virulent  at  Malpas  in  1625,  “Richard  Dawson  ....  bemge 
sicke  of  the  plague,  and  perceyveing  he  must  die  at  yt  time, 
arose  out  of  his  bed,  and  made  his  grave,  and  caused  Ins 
nefew.  ...  to  cast  strawe  into  the  grave,  w’ch  was  not  farre 
from  the  liowse,  and  went  and  layd  him  down  m  the  sayd 
crave,  and  caused  clothes  to  be  layd  uppon,  and  so  dep  ted 
Int  of  this  world  ;  this  he  did  because  he  was  a  strong  man, 
and  heavier  than  his  said  nefew  and  another  wench  were  able 
to  bury.”  The  disease  raged  with  very  fatal  effects  at 
Congleton  in  December,  1641,  and  on  the  18th  there  is  an 
entry,  “  ffor  a  Ladder  to  carrie  the  corpse  to  ye  grave. .  .  . 
00.00.10.”  But  the  plague  increasing  with  fearful  rapidity, 
the  “  dead  were  either  put  naked  into  a  cart,  or  else  wrapped 
round  with  a  windinge  sheet  and  then  drawn  to  ye  grave,  dug 
either  in  the  church  yarde  or  in  another  place,  and  there  put 
in  ande  covered  with  earth  withoute  sayinge  anye  ceremonye 
whatever.”  There  is  the  further  entry,  under  the  date 
December  28th,  to  James  Ingam,  for  “  a  peare  of  wheeles  and 
Axle  trees  to  Draw  ye  Ded  to  ye  grave.  .  .  01.09.0.” 


dinner  would  be  worth  considering,  but  surely  this  venerabl 
British  institution  is  not  particularly  well  adapted  to  tli 
end  in  view.  A  dinner  is  only  less  formal  than  a  meeting 
and  a  good  deal  more  expensive.  And  whatever  i 
done  ought  to  entail  as  little  expense  as  possible  upo 
the  individual  members;  the  very  men  whom  it  i 
most  desirable  to  bring  together  are  commonly  thog 
who  can  least  afford  to  pay  for  a  big  dinner.  Bi 
Dr  Dickinson  also  suggested  that  a  social  gathering  1 
which  “the  treasures  hidden  in  the  library  might  be  di 
played  ”  would  be  a  function  which  might  be  made  vei 
agreeable.  But  might  not  the  principle  be  extended  ?  Migl 
not  an  informal  meeting,  at  which  specimens,  books,  model 
and  other  objects  illustrating  some  particular  subject  we: 
brought  together,  and  at  which  no  formal  discussion  toe 
place,  be  more  interesting  and  attractive,  more  really  instru 
tive  than  full  dress  debates  with  speeches  printed  befor 
hand  ?  The  meetings  of  the  Physiological  Society  are  pa 
ticularly  interesting,  and  particularly  well  attended,  own 
very  largely  to  this  absence  of  formality,  and,  it  may  1 
added,  of  finality.  A  speaker  may  ventilate  views  there 
see  how  they  strike  others,  without  being  thereby  absolute 
committed  to  their  defence  ever  afterwards.  Finally,  is 
Tabaks-Collegium  utterly  beyond  the  bounds  of  possibih 
and  propriety  ?  _ _ 


a 


SPLENDID  ISOLATION. 

A  correspondent  writes :  Most  people  who  know  medical 
London  will  be  disposed  to  admit  that  there  is  a  want  of 
opportunities  for  making  acquaintance,  with  the  men  who 
belong  to  other  schools  and  other  specialities,  if — as  is  almost 
essential  in  these  times — one  has  a  speciality  more  or  less 
avowed.  This  difficulty  is  felt  especially  by  the  younger 
men,  who  cannot  well  afford  to  entertain  privately.  I  lie 
meetings  of  the  societies  are  too  much  of  the  nature  of  full 
dress  functions,  and  there  are  but  a  few  moments  at  the 
beginning  or  the  end  of  the  formal  meeting  during  which 
acquaintances  may  be  made  and  opportunity  can  be  found  to 
learn  something  about  the  man  as  distinguished  from  the 
physician,  or  surgeon,  or  pathologist.  Dr.  Dickinson,  m  the 
course  of  some  remarks  which  he  made  on  taking  the  chair 
for  the  first  time  at  the  Royal  Medical  and  Chirurgica 
Society,  expressed  the  opinion  that  any  plan  which  ‘  might 
bring  the  Fellows  more  together,  the  young  and  the  old,  so 
as  to  encourage  the  informal  interchange  of  views  upon  sub¬ 
jects  which  concern  the  Society  and  the  profession  would 
“do  much  to  the  consolidation  and  usefulness  of  our 
institution.”  Dr.  Dickinson  seemed  to  think  that  an  annual 


INDIAN  FOLK  MEDICINE. 

An  interesting  account  of  the  Reddis  and  Koyas,  .aborigir 
tribes  inhabiting  the  Godavery  district,  is  given  in  a  rece 
issue  of  the  Times  of  India.  Both  tribes  are  learned  in  woo 
craft  and  in  the  lore  of  animals ;  both,  too,  are  possessed 
knowledge  of  simples  and  of  animal  compounds,  whi 
give  them  a  great  reputation  as  medicine  men.  bati 
potentates  from  all  parts  of  India  send  their  agents  to  the 
tribes  for  remedies.  Dr.  Gray,  in  his  interesting  account ; 
his  residence  at  the  Court  of  the  Ameer  of  Afghanistan,  1  > 
shown  that  natives  are  particularly  anxious  to  obtain  p 
scriptions  for  nervous  debility  and  for  impaired  strength,  a 
it  is  exactly  for  these  conditions  that  the  Koya  receipts 
reckoned  the  most  potent.  Roots  of  all  shapes  and  si:; 
enter  largely  into  the  preparation  of  their  remedies.  '  aru- 
extracts  are  made  from  the  roots,  and  an  infinite  variety 
substances  of  the  consistency  of  flour  and  sugar  are  extract  1 
from  them.  Some  of  the  roots  are  of  the  size  and  shape  0} 
Brobdingnagian  Dutch  cheese,  and  there  are  interned!  = 
varieties  of  all  sizes  arid  shapes  down  to  that  of  an  onr, 
From  these  various  and  heterogeneous  assortments  ot  ro: 
divers  compounds  are  concocted,  which  are  alleged  to  poss. 
extraordinary  tonic  and  restorative  properties.  Jt  > 
certain  that  they  are  in  great  demand,  and  that  considera 
sums  of  money  are  obtained  by  the  various  membeis  0 
tribe  in  exchange  for  the  products  of  their  traditional  Jcni 
ledge.  The  Koya  is  not  content  to  prescribe  vegetable (  co 
pounds  only,  but  he  supplements  these  remedies  with  bro 
and  possets  of  strange  and  rare  molluscs  indigenous  to 
jungles  in  which  he  lives. 


HOUSEHOLD  WATER  SUPPLY. 

A  special  report  made  by  Dr.  Talbot  to  the  I>nP^r  ®1S  i 
Board  of  Works  has  been  printed  and  circulated,  the  oiy 
of  the  report  is  the  failure  of  the  water  supply  m  the  ea& 
London  last  year,  due  to  the  fact  that  the  stoiage 
ments  of  the  East  London  Waterworks  Company  wei 
sufficient;  and  also  that  owing  to  a  misconception  ; 
term  “  constant  supply  ”  house  owners  had  neglected  to 
vide  storage  cisterns,  depending  solely  on  draws  on 
I  service  pipes.  Thus,  when  the  water  company  ■- 
polled  to  limit  the  hours  of  constant  supply,  many  ■ 
holds  were  unable  to  get  water  at  all.  It  is  mam  _ 

the  intervention  of  a  cistern  may  almost  be  teim 

sity.  The  watercloset  apparatus  must  be  flushed  from i  t) 
water-waste  preventer,  to  which  the  service  pipes  a 
i  The  only  objection  to  a  cistern  for  the  house  supply  » 
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often  placed  in  improper  positions,  is  uncovered  and  be- 
>mes  dirty,  and  is  seldom  cleaned  out  into  the 
irgam.  To  meet  these  objections,  Dr.  Talbot  has 
intnved  a  special  form  of  storage  cistern,  self  cleansing,  and 
>vered.  He  pioposes  that  it  should  be  made  of  earthen- 
ire  in  the  form  of  an  acorn,  provided  with  a  tap  at  the 
wer  end,  by  which  all  deposited  impurities  can  be  run  off 
* that  PfcDcally  it  is  “  self-cleansing.”  The  covering  in  is 
1  imPOrtant  point.  It  appears  to  be  desirable  that  the  bot- 
m  of  the  cistern  should  be  above  the  top  of  the  watercloset 
ishing  cistern  and  connected  therewith,  because  there  are 
her  uses  than  drinking,  cooking,  and  washing  for  domestic 
1  er  supp  y.  The  capacity  proposed  is  rather  small,  from 
to  20  gallons  ,  20  gallons  should  be  the  minimum.  We  are 
sposed  to  think  that  Dr.  Talbot’s  contention  for  the  cistern 
connection  with  water  supply  is  well  founded,  looking  to 
sP°s'tlve  necessity  of  freclueilt  cleansing,  for  which  he  has 
ivided.  The  East  London  Waterworks  Company  approve 
shown  m  then-  notice  of  August  25th,  1895,  which  we 
oie.  Notice  is  hereby  given  that  proper  and  sufficient 
■rage  cisterns  must  be  fixed  to  all  supplies  as  required  by 
L  company  s  Act  of  Parliament,  and  that  the  removal  of 
isting  cisterns  is  illegal  ’  This  is  under  Section  64  of  the 
I  st  London  Waterworks  Act,  1853.  The  point  of  the  whole 
tter  is  clearly  this:  given  an  absolute  and  certain  cou¬ 
nt  supply,  the  intervention  of  a  cistern  is  not  necessary. 

■  Provide  against  contingencies,  cisterns  are  required,  but 
y  must  be  of  small  capacity  and  kept  clean  ;  reserve  power 
raluable  111  every  condition  of  life.  P 
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NOTIFICATION  AND  ISOLATION. 

.  C.  H.  Thompson  has  fonvarded  to  us  a  strong  protest 

hnritief  •mnCtl0U  ?!  certain  Lancashire  urban  sanitary 
honties,  111  the  matter  of  prevention  of  epidemic  diseases7 
'ensliulme,  and  certain  adjoining  districts,  are,  it  seems' 
hout  provision  of  any  kind  for  hospital  ’  isolktiomTd 
e  not  even  adopted  the  Notification  Act.  Dr.  Thompson 
°?sk'S  ^stabDshment  of  a  joint  hospital  for  isolation, 
asks  if  the  Local  Government  Board  or  the  countv 
ncil  cannot  compel  the  district  councils  to  do  their  duty 
! his  respect.  To  a  certain  extent  they  can.  The  count v 
ncil  has  power  to  put  into  force  the  Isolation  Hospitals 
1  evei?  wlfhout  application  from  the  district  council  and  a 
“10n  t0  Sergeant,  the  county  medical  officer 
Lancashire,  would  probably  be  a  step  in  the  right  direc- 
■  The  adoption  of  the  Notification  Act  is  a  voluntary 
tn<i  President  of  Die  Local  Government  Board  is 
)  Q,,fu  v1  remain  so,  although  he  promises  to  press  all 
1  authorities  to  exercise  their  option  during  the  current 
.  The  inaction  of  the  Levensliulme  District  Council  and 

tgcnnZS  1S  f]lf red  bN  a  minority  of  local  authorities, 
Is  condemned  by  the  common  sense  of  the  countv 

on  shook!  h  1S  WC'Ui  t-hat  the  V0ice  of  the  medical  pixe 
anv  Sld-  i 6  VaiSid  m  pr0test  against  the  assumption 
any  district  may  be  exempt  from  the  common  need  of 

■Sion  against  infectious  diseases.  The  instance  rited by 

a  surmm^  a  90nfilfment  taking  place  amid  dip]7 
surroundings  is  only  an  example  of  the  dangerous 
fences  of  the  negligence  of  the  local  authorities 


Ssteuc  ive  S  iam,  the  ,Y"ite.d  States-  0ne  “rious  and 
Winning  iL  out  by  this  curve.  Since  tlie 

ril  tf  the  number  „Ufb  lftl0n  “•  ^  BillinSs’s  Catalogue  the 
eiceedinriv S  I'  T'5  m  the  other  libraries  has  been 
Indel  MeLZ Phk  be®  °f  this  Cotaloyue and  of  the 

AmSicf  The  verlf, T,  S  as  muoh  in  this  comtry  as  in 
i  *  K  veiy  full  bibliography  brings  before  a  reader 

f,°  a  fair  ‘  “a^uralfy feels°dissaSed 

an  propoition  of  it  cannot  be  produced  for  him 

poiffiDi  ChadwickSil0nal  librfries-  “oat  important 
desirabilitv  •  k  lays  great  stress  on,  and  that  is  the 

is  pai  tffiukrlv  ZilZft00™?}  6  Sets  °f  Serials  ;  his  own  library 
to  the  fact  that  the  fhZ  •  respect’  and  this  result  is  du^ 
which  he  neve,  tZ^J^  keeps  a,  “  want  book’”  without 
able  at  iv-fi-  Navels  abioad ;  by  this  means  he  has  been 

peHodicals  Aflwhn1186  -°  ffmplete  the  files  of  all  leading 
peiioamals.  All  who  are  in  the  habit  of  doing  literary  work 

The  wfsdomXbeZ ^  ,?Wk'k’s  opinionon  tS7pZt 

the  PaH« T.  B"ltlrsh1.  Medical  Association  in  obtaining 

pane?  “ Theeradoar  ^  is„endorsed  by  Dr.  Chadwick’s 
paper.  -the  graduation  theses,”  he  says,  “  are  often  com¬ 
pilations  of  inestimable  value,  and  often  contain  the  result  of 
extensive  laboratory  experiments.”  The  placing  of  “reprints  ” 

ahowedTor  hoa<  V0Cai-'d  °\1  the  ground  that  they  may  be 
allowed  for  home  reading  when  the  journal  itself  may  not  be 

“  leave  the  building.  There  is  another  good  reason 

Sf,  ' S Dogumg  reprints,  and  that  is  by  so  doing  they  are 

gradrmll^beeo  16 U'  ®ubjects,  and  so  the  library  catalogue 

as‘well  as  SSte  books' !  m“ny  °f  the  Papers 
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1  \  Chadwick,  the  Librarian  of  the  Boston  Medi- 

I?1?’  111  a  paper  before  the  Medical 
th  of  me?  °f-  MaryIand’  referred  to  the  slow 

•  mrf  ?  f1  llbfanes  111  the  United  States  during  the 
Hitt;  °nla®t  century  and  the  early  years  of  this.  The 

quotation  fln  procu.ring  th?  necessary  books  was  shown 
quotation  from  a  circular  issued  about  1805  to  the  mem- 

°r  Bostou  Medical  Library,  in 

>e  have^nn^  “the  b?oks  ordered  last  year  from 

he  narfpr  «i  7?  b?fn  received-”  A  curve  is  printed 
paper  showing  the  rate  of  increase  of  the  principal 


THE  MANUFACTURE  OF  WHITE  LEAD 
ELECTROLYSIS. 

In  a  paper  recently  read  before  the  American  Chemical 
Society,  Springfield,  Mr.  R.  P.  Williams  has  minutely 
of  w’ffite  1  6  fr°V  electrolytic  process  for  the  manufacture 

Toim^T  klead'  1 the,  readers  of  the  British  Medical 
Journal  know,  lead  carbonate  is  the  usual  basis  of  white 
paint  and  of  the  different  processes  by  which  this  pigment 
may  be  manufactured  ;  that  which  is  described  as  the  Dutch 

KsffiU  Vbe  one  which i  has  given  the  most  successful 
esuits.  It  is  an  old  method,  dating  back  as  far  as  2,000 
years  ago,  and  depending  upon  the  employment  of  thin 
sheets  of  lead,  acetic  acid  and  tan.  The  principal  objections 
to  this  process  are  that  it  is  slow  and  that  after  the  conver- 
■T  of  lead  through  the  subacetate  to  carbonate  has  taken 
place,  the  gn-ls  who  enter  what  is  known  as  the  “white 
beds  to  strip  the  lead  carbonate  frequently  suffer,  and  very 
severely,  too,  from  saturnine  poisoning.  The  new  electrolytic 
process  is  a  complete  departure  from  the  older  methods,  insofar 
as  no  acetic  acid  is  employed  at  all,  for  the  lead  is  acted  upon  by 
nitric  acid  generated  by  means  of  electricity.  The  process  con¬ 
sists  of  four  reactions,  into  the  details  of  which  we  need  not 
enter,  but  the  end  product  is  a  pure  carbonate  of  lead.  See¬ 
ing  that  several  chemico-physical  processes  are  involved  in 
the  procedure,  the  question  naturally  arises  as  to  the  com¬ 
parative  value  of  the  product  thus  obtained  with  the 
ordinary  white  lead  of  commerce  made  by  the  old  Dutch 
process.  It  is  claimed  by  Mr.  Arthur  Benjamin  Brown,  the 
inventor  of  the  method,  that  it  is  cheaper,  that  the  process 
is  almost  instantaneous,  and  that  there  is  a  great  saving  of 
labour  and  materials.  It  is  stated,  too,  that  paint  made 
ii  om  electrolytic  white  lead  compares  most  favourably  with 
that  made  by  the  Dutch  method  in  durability,  opacity,  and 
coyering  power.  These  qualities  are  required  of  white  lead 
and  it  is  because  no  other  white  pigment  drawn  from  other 
sources  has  until  now  exhibited  them  that  we  are  still  in 
search  of  a  suitable  substitute  for  lead  carbonate.  It  is 
several  years  now  since  the  Society  of  Arts  in  London  offered 
a  prize  for  such  a  substitute.  The  prize  is  still  open  for 
competition  a  circumstance  clearly  showing  that  whilst 
numerous  efforts  have  been  made  to  replace  white  carbonate 
ol  lead  it  still  retains  its  high  position.  However  valuable 
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this  new  electrolytic  process  of  the  manufacture  of  white 
lead  may  be  from  a  chemical  point  of  view,  the  fact  remains, 
so  far  as  medical  men  are  concerned,  that  it  is  still  a  car¬ 
bonate  of  lead  we  have  to  deal  with,  the  handling  and  the 
inhalation  of  the  dust  of  which  will  be  just  as  prejudicial 
to  the  health  of  those  employed  in  its  manufacture  as  the 
finished  article  of  the  Dutch  process. 


MR.  GLADSTONE  ON  THE  PLAYFAIR  CASE. 

Wk  believe  that  since  the  verdict  in  this  case  Dr.  Playfair 
has  been  overwhelmed  with  letters  of  sympathy.  Among 
others  we  understand  that  he  received  a  long  letter  from  Mr. 
Gladstone  expressing  his  distress  on  hearing  of  the  verdict 
and  his  continued  confidence  in  Dr.  Playfair,  and  ending  with 
the  words,  “You  do  not  seem  to  have  done  more  or  less  than 
your  duty.” 

QUARANTINE  AGAINST  TUBERCULOSIS. 

Recent  telegrams  have  announced  that  the  Government 
of  New  Zealand  proposes  to  establish  a  cordon  against 
persons  of  “debased  physical  and  moral  qualities.”  In 
respect  of  morals  we  have  no  desire  to  interfere.  No  doubt 
a  certificate  from  the  vicar  of  the  parish,  with  another 
perhaps  from  the  nearest  justice  of  the  peace,  will  work 
wonders  in  this  direction.  Certain  kinds  of  wicked  men 
have,  it  is  said,  made  good  colonists  in  the  past,  but  a 
highly  moral  Government  must  sacrifice  some  worldly 
advantages.  But  when  we  turn  to  the  physically  debased, 
and  learn  that  under  this  description  the  Colonial  Govern¬ 
ment  aim  chiefly  at  the  victims  of  tuberculosis,  we  fear  that 
their  intentions  will  not  be  very  easy  to  carry  out.  In  the 
first  instance  there  is  quite  enough  tubercle  in  New  Zealand 
to  go  on  with :  the  stock  in  hand  will  flourish  abundantly 
for  many  a  year.  Perhaps  the  Government  are  designing  not 
so  much  to  arrest  the  bacilli  as  to  keep  out  of  their  dominion 
those  persons  who  may  propagate  children  with  a  proclivity 
to  tuberculosis.  This  will  surely  be  a  task  from  which  the 
port  medical  officers  will  shrink !  If  any  medical  man  at 
home  be  so  foolish  as  to  expatriate  a  patient  in  advanced 
phthisis,  no  doubt  such  a  patient  will  be  easy  enough  to 
detect  and  seclude.  But  even  if  all  hospitality  be  refused 
to  such  a  visitor,  what  is  gained  ?  Our  readers  need  not  be 
told  that  phthisis  in  its  early  stages  is  a  disease  very 
difficult  of  diagnosis  ;  and  that  it  is  the  persons  thus  touched 
in  incipient  degrees  who  spread  abroad  the  infection.  The  in¬ 
valid  is  under  more  direct  and  indirect  control.  Instead  of 
aiming  at  impracticable  measures  the  Colonial  Government 
would  act  more  wisely,  supposing  that  action  of  some  kind 
is  necessary,  by  setting  on  foot  a  system  of  notification  of 
phthisis.  Even  this  plan  works  best  on  paper,  for  the 
very  reason  that  nearly  all  the  cases  in  incipient  stages 
remain  undetected.  In  our  opinion  the  only  useful  measure 
is  to  educate  the  public  in  the  theory  of  infection,  and 
to  insist,  as  far  as  possible,  on  disinfection  of  the  sputa. 
Happily  man  is  not  an  animal  very  susceptible  to  tubercle, 
so  that  breeding  arrangements  may  be  postponed  to  the  more 
immediate  duty  of  arresting  the  evil  at  some  of  its  sources, 
namely  in  the  sputum  of  poitrinaires,  in  the  dejecta  of 
abdominal  patients,  and  in  the  flesh  or  milk  of  animals  used 
for  food. 


AN  INSANE  FAMILY. 

We  have  received  from  Mr.  Digby  P.  Ffrench  aii  acoount  of 
an  example  observed  by  him  of  the  insanity  of  a  whole 
family  at  Roscommon,  coming  on  almost  simultaneously  in 
the  several  members  of  it.  The  family  appears  to  have  con¬ 
sisted  of  the  father,  four  sons,  and  one  daughter.  One  of 
the  sons  became  mentally  affected,  and  after  about  a  fort- 
night,  whilst  the  Rosary  was  being  recited  in  the  house  at 
10  o’clock  at  night  (the  family  being  Roman  Catholic),  this 
insane  son,  it  is  alleged,  violently  attacked  the  father.  The 
whole  household  became  desperately  excited,  and  a  struggle 
of  an  unrestrained  character  ensued,  in  which  the  lunatic 


was  horribly  hacked  about,  mutilated,  and  killed.  The  others 
then  burst  into  a  neighbour’s  house,  declaring  that  then- 
own  house  was  filled  with  thousands  of  devils,  that  devils 
also  were  in  the  loft  and  outside  the  door,  and  would  sweep 
them  away  were  it  not  for  holy  water  shaken  around  them. 
They  then  began  to  say  the  Rosary  and  make  “crosses.” 
They  would  not  return  to  their  home  next  morning  until  the 
priest  came.  About  midnight,  on  the  night  they  were 
lodged  in  Tullamore  Gaol ;  the  four  male  prisoners  began  to 
shriek  and  roar  in  the  most  appalling  manner,  yelling  that 
their  cells  were  filled  with  fairies  and  devils,  and  dashing 
themselves  about  most  frantically  in  their  cells.  A  despe¬ 
rate  struggle  and  furious  din  lasted  until  the  warders  at  last 
succeeded  in  strapping  them  down.  The  daughter  was 
admitted,  insane,  into  the  district  lunatic  asylum.  Examples 
of  this  kind  are  fortunately  somewhat  rare,  but  much  the 
same  thing  has  occurred  in  Ireland  before.  In  all  the 
persons  affected,  including  the  killed  lunatic,  the  start  is 
taken  on  the  prepared  basis  of  the  family  mental  character 
and  the  identity  of  the  general  mental  influences  under  which 
they  lived,  and  a  community  of  notions  the  outcome  of 
ignorance  and  superstition.  Then  for  all  the  survivors 
simultaneously  there  was  the  terrible  agitation  of  a  life 
and  death  struggle,  ending  in  fearful  mutilation  and  killing 
of  the  member  of  the  family  who  was  the  alleged  aggressor. 
Everything  was  then  prepared  for  hallucinations  and  de¬ 
lusions  of  certain  types  to  spring  up,  and  to  spread  so 
rapidly  by  a  sort  of  mental  contagion  as  to  appear  practically 
simultaneous. 


ACTINIC  SOLAR  ACTION 

M.  Duclaux,  the  Director  of  the  Pasteur  Institute,  published 
an  interesting,  but  as  yet  incomplete,  report  in  the  number 
of  the  Annales  of  the  Institute  for  March  25th,  on  the 
chemical  action  of  the  sun’s  rays.  The  activity  of  the  rays 
was  estimated  by  exposing  solutions  of  oxalic  acid  of  known 
strength  to  their  action.  The  oxalic  acid  is  converted  with 
more  or  less  rapidity  into  carbonic  acid,  which  escapes,  and 
at  the  end  of  the  experiment  the  degree  of  acidity  of  the 
solution  indicates  the  amount  of  the  oxalic  acid  which  has 
been  decomposed,  or  “burnt,”  to  use  M.  Duclaux  s  term. 
The  results  showed,  as  was  to  be  expected,  that  with  an  over¬ 
cast  sky  the  chemical  action  of  the  sun’s  rays  was  much  less 
than  on  a  fine  day,  but  beyond  this  they  were  far  from  con¬ 
cordant.  With  a  dappled  sky  or  with  light  cumulus  clouds 
the  solar  combustion  might  be  more  active  than  with  a  him 
sky  or  with  a  slight  amount  of  cirrus.  In  a  word,  tin 
apparent  fineness  of  the  day  is  not  in  any  way  related  to  its 
chemical  activity  and  its  hygienic  power.  On  the  whole, 
however,  the  action  was  greater  in  August  than  in  Septem 
ber.  This  is  in  accordance  with  the  experience  of  everj 
photographer.  As  accounting  partly  for  the  discrepancies 
found  between  succeeding  days  both  equally  fine,  M.  Due  lain 
states  that  all  essential  oils  and  the  odours  sent  forth  into 
the  air  by  vegetation  diminish  the  actinic  power  of  the  radia 
tions  which  reach  the  surface  of  the  soil.  A  succession  0 
warm  days  stimulating  vegetation,  and  in  mountainous 
regions  increasing  perhaps  the  amount  of  terebnulnna  < 
odours  given  out  by  the  fir  forests,  will  tend  to  render  j 
air  more  impervious  to,  or  more  capable  of  absorbing,  11 
actinic  rays,  so  that  on  the  third  or  fourth  in  a  succession  0 
fine  days  the  chemical  action  of  the  sun’s  rays  would  be  es 
than  on  the  first.  This  difference  under  natural  condi  ion. 
would,  however,  be  diminished  by  another  observation 
made  by  M.  Duclaux,  to  the  effect  that  when  in  a  liquid  tn 
chemical  action  set  up  by  the  sun’s  rays  has  once  j 
started,  it  continues  afterwards  more  easily,  so  that 
a  partly  overcast  day  follows  a  fine  day  the  total  acu 
mav  be  as  great,  or  nearly  as  great,  on  the  second  as  on 
first  day.  M.  Duclaux’s  researches  certainly  open  up  a  wm 
field  for  research  ;  they  undoubtedly  have  a  bearing  on  in 
hygienic  questions,  and  we  may  echo  his  hope  that  ms  p  1 
may  stimulate  others  to  prosecute  similar  inquiries. 
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E  OBLIGATION  OF  PROFESSIONAL 
SECRECY. 

MEDICAL  AND  LEGAL  OPINIONS. 

I.— THE  LEGAL  ISSUES. 

[by  a  LEGAL  CORRESPONDENT.] 

legal  issues  which  have  just  been  decided  in  Kitson  v. 
air  are  undoubtedly  of  great  interest  and  wide  import- 
as  regards  the  legal  relations  between  medical  men  and 
patients;  but  at  the  same  time  it  cannot  be  denied 
they  raise  questions  of  difficulty. 

order  to  consider  the  dry  legal  points  without  ambiguity 
iu&t  first  set  aside  the  circumstance  that  the  attendance 
is  case  was  generously  given  without  charge,  and  we 
also  leave  out  of  account  any  question  as  to  whether,  as 
ter  of  medical  science,  Dr.  Playfair’s  diagnosis  might  or 
t  not  have  been  mistaken.  8 

s  necessary  to  remember  in  discussing  the  case  that  as 
cation  was  not  pleaded,  no  one  can  lawfully  say  that  Mrs 
n  had  m  fact  committed  adultery.  On  the  other  hand' 

3  not  disputed  that  Dr.  Playfair  had  formed  an  entirely 
t,  cautious,  and  competent  belief  that  she  had  ;  and  the 
•an  only  be  usefully  considered  from  the  medical  point 
iv  by  substituting,  for  the  sake  of  argument,  a  case 
such  a  diagnosis  would  not  only  be  reasonable,  but 
be  admittedly  correct.  It  must  not  be  supposed 
ore,  m  anything  we  may  say  about  this  case  that  we 
fact  assuming  Mrs.  Kitson’s  guilt.  It  will  be  best  to 
the  peculiar  complications  of  the  moment  by  stating 
al  question  at  issue  in  some  such  general  form  as  this, 
medical  man  of  undoubted  skill  and  experience  sees  a 
t  professionally,  and  comes  to  the  conclusion,  on  what 
restly  considers  to  be  an  unavoidable  inference,  that 
latient  has  been  guilty  of  any  kind  of  serious  mis- 
.>  what  are  the  rights  and  responsibilities  of  the 
in  such  a  case  ? 

ie  present  memorandum  it  must  be  remembered  we  are 
mcerned,.  at  least  primarily,  with  the  question  of 
ii  ethics,  in  so  far  as  these  are  constituted  and  defined 
common  agreement  and  tradition  of  the  profession 
1,  m  case  of  necessity,  by  constituted  authorities  within 
ifession  itself  There  may  be  cases  in  which  a  doctor’s 

ability  wouldbemcreasedif  itwereprovedthathis  action 

(ltrary  not  only  to  rules  of  law,  but  also  to  the  accepted 
i  the  profession  itself.  But  it  is  hardly  possible  to 
ve  a  case  111  which  a  doctor  who  made  any  communica¬ 
te'1  the  law  considered  by  reference  to  its  own 
fas  unjusuffiable,  would  be  protected  by  proof,  even  if 
absolute  and  uncontradicted,  that  what  he  did  was 
a  by  medical  ethics,  in  the  sense  above  defined, 
legal  rules  which  govern  the  present  case,  or  the 
1  test  case  which  we  have  suggested,  start  from  the 
tioii  admitted  on  all  hands  in  the  recent  trial,  that  a 
ylneh  is  acquired  by  the  doctor  in  the  manner  sup- 
is  the  secret  of  the  patient  and  not  the  secret  of  the 
•  Patient  therefore  has  a  prime!  facie  right  in  law 
ree  that  that  secret  shall  not  be  divulged  to  any  third 
ind  to  seek  redress  if  it  is  so  divulged,  unless  the 
■an  show  that  there  is  some  paramount  reason  which 
es  tiie  patient’s  prima  facie  right. 

question,  for  example,  which  in  this  case  arose  as  a 
pt  slander  and  libel,  had  arisen,  as  it  conceivably 
in  the  form  of  an  application  for  an  injunction  in  the 
ry  Division,  there  can  be  no  doubt  that  the  court 
•roceed  upon  that  basis. 

e.  application  of  this  principle  to  questions  which 
1  the  form  of  an  action  for  defamation,  a  series  of 
n  legal  questions  have  to  be  considered.  In  the  first 
must  always  be  remembered  that  it  is  in  any  case 
a  person  who  is  sued  for  damages  for  defamation, 
n  words  or  writing,  to  plead  justification,  that  is,  to 
cis  a  defence  to  the  action  the  plea  “  that  the  words 
or  written  were  true  in  substance  and  in  fact.” 
a  plea  cannot  of  course  be  prudently  put  on  the 
1  there  is  any  considerable  risk  that  the  jury  will 


refuse  to  accept  it.  It  is  well  known  in  the  profession  thair 
such  a  plea  is  certain  to  involve  the  defendant  in  oreatlv 

SSJSt  it?1Tld  Nevertheless,  hi garecase 

mav  fn  fact  ul  1  3ust  GoxicliiHed,  where  the  defendant 

Dimed  belief  Si  »  to  !-ate  111  the  witness  box  his  con- 
unuea  Deuel  in  the  accusation  he  has  made  it  is  nrnhnhlo 

make" the^dama ppenCr  1  i°fi  the.plea  of  justification  may  go  to 
make  the  damages  still  heavier  than  they  would  have  been 

if  it  had  been  placed  upon  the  record.  Assuming  thin  that ' 
mi  any  leason  it  may  be  undesirable  to  “justify  ”  the  ciues- 
tmn  really  resolves  itself  into  one  of  “  privilege  Q 

in  s4h«’fiiS&,?onS^,OWI,’and  is  broadIy  stated 

That  even  although  there  may  be  the  usual  ingredients 
nf nt0e  ma?ie  \slander  <*  ^el,  and  even  although^  the 
nrotect*  pleaded  as  justification,  the  law 

f  1  !Uch  statements  as  it  is  usual  to  comprehend 
under  the  name  of  privileged  communications — namelv  those 
which  are  made  on  such  lawful  occasions  as  tend  to  rebut  the 
puma  facte  inference  of  malice,  which  otherwise  arises  from 
a  statement  derogatory  to.  private  character  ;  as  when  a  man 
communicates  to  another  circumstances  which  it  is  riqht  that  he 
should  know  in  relation  to  a  matter  in  which  they  had  a  mutual 
interest,  but  tending  to  the  disparagement  of  a  thM  pSson 
or  where  a  master,  being  called  upon  for  the  character  of  a 
servant  who  has  left  him,  charges  him  with  a  theft.  For  in 
such  cases  as  these  no  action  lies,  unless  some  proof  of  malice 
beyond  the  uttering  of  the  words  be  given,  as  that  the  defen-' 
aant  knew  them  to  be  false.” 

There  are,  of  course,  a  multitude  of  cases  by  which  the 

<?efil4ied  wha1t  matters are  privileged  and  what  are 
not  but  the  best  general  statement  of  principle  is  probably  , 
that  which  has  just  been  quoted,  and  which,  it  will  be  re¬ 
membered,  was  m  fact  used  by  Sir  F.  Lockwood  in  the  recent 


case. 


It  rests  with  the  judge  to  say  what  in  any  given  circum¬ 
stances  can  be  held  to  be  privileged  :  and  the  Court  of  Appeal 
will  no  doubt  consider  the  question  in  its  special  relation  to 
seciets  which  a  doctor  may  learn  during  attendance  on  a 
patient  Meanwhile,  it  may  be  said  that  the  legal  principle  . 
seems  to  be  that  in  order  to  hold  a  communication  made  to 
? n7  ,  d  PaidY  a  doctor  privileged,  it  would  be  necessary 
t0  A old  that  the  doctor  lay  under  something  in  the  nature  of 
acleariluty  to  make  the  communication,  notwithstanding 
that  the  fact  was  a  professional  secret. 

If  the  doctor  were  subpoenged  as  a  witness,  and  were  asked 
m  court  to  answer  a  question  which  involved  the  disclosure 
of  a  secret,  it  is  beyond  doubt  that  he  would  be  protected 
from  all  legal  consequences  if  he  chose  to  make  the  dis-  , 
closure.  If,  however,  he  took  the  view  that  his  position  was 
analogous  to  that  claimed  by  Catholic  confessors,  and  that  he 
ought  not  to  be  compelled  to  answer  the  question  on  the 
ground  that  it  was  a  professional  secret,  there  is  considerable 
doubt  as  to  what  would  happen.  It  has  practically  been 
settled,  not  by  any  principle  of  law,  but  by  the  tacit  admis¬ 
sion  of  the  judges,  that  a  confessor  in  such  cases  would  not  . 
be  committed  for  contempt  upon  a  conscientious  refusal  to 
answer ;  and  if  the  case  arose,  it  is  probable  that  the  same 
rule  would  be  applied  to  a  doctor. 

As  regards  such  cases  as  those  mentioned  in  the  ar°-u- 
ment,  where  a  doctor  has  learnt  professionally  that  a  crime 
has  been  committed  or  that  a  crime  is  likely  to  be  com¬ 
mitted,  there  seems  to  be  a  distinction  between  the  two.  < 
If  it  is  merely  a  case  in  which  a  crime  has  been  committed, 
Mr.  Justice  Hawkins  indicated,  and  the  view  appears  to  be 
legally  correct,  that  a  doctor  is  not  necessarily  entitled  to 
give  information  to  the  authorities.  The  secret  is  still  his 
patient’s  secret,  and  it  maybe  reasonably  argued  that  he 
obtained  the  confidence  only  upon  the  implied  understanding 
that  he  would  use  it  in  the  interests  of  the  patient  only.  If, 
on  the  other  hand,  the  case  is  one  in  which  the  secret  involves 
the  existence  of  an  attempt  to  commit  a  crime,  such  that,  as 
was  said  in  the  trial,  the  doctor  by  keeping  silence  may  make 
himself  more  or  less  accessoiy  to  the  crime,  or  may  practic¬ 
ally  allow  the  crime  to  be  committed,  then  the  doctor  appears 
to  be  not  only  entitled  at  law,  but  bound  by  a  public  duty  to  . 
inform  the  authorities. 

The  other  general  class  of  question  is  that  which  has  arisen 
directly  in  the  recent  case.  It  relates  to  any  state  of  things 
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in  which  the  secret  knowledge  may  involve  a  serious  danger 
■either  of  a  personal  or  moral  kind  to  individuals  towards 
whom  the  doctor  happens  to  have  himself  a  personal  duty. 
A  strong  form  of  such  a  difficulty  would  be  that  which  was 
alluded  to  in  the  argument,  namely,  where  a  doctor  might 
find  that  the  man  who  was  his  daughter’s  intended  husband 
was  suffering  from  a  contagious  disease.  Such  a  state  of 
circumstances  may  obviously  exist  in  many  different  forms 
and  in  many  different  degrees  according  to  the  gravity  of  the 
danger  itself  or  the  nearness  of  the  relationship  between  the 
person  threatened  and  the  doctor.  It  is  no  doubt  in  this 
class  of  cases  that  the  most  sei’ious  legal  difficulties  may 
arise,  assuming  always  that  the  law  as  stated  in  Kitson  v. 
Playfair  is  not  modified  by  appeal  or  otherwise.  It  may  be 
said,  of  course,  and  it  was  conceded  by  the  medical  witnesses, 
that  in  every  such  case  a  doctor’s  duty  from  the  legal  point  of 
view  is  to  endeavour  to  avoid  the  danger  by  any  other  means 
that  he  may  possess,  rather  than  disclose  the  secret ;  and  it 
is  clear  that  in  this  class  of  cases  he  could  never  be  legally 
excused,  unless  he  had  made  that  disclosure  in  the  last 
resort  and  in  the  reasonable  belief  that  the  danger  could  not 
in  any  other  way  be  stopped. 

If  this  condition  of  things  arose,  there  is  no  reason  to  be¬ 
lieve,  in  spite  of  what  was  said  during  the  trial,  that  the  law 
would  not  refuse  to  hold  such  a  communication  to  be  privi¬ 
leged  within  the  meaning  of  the  rule  above  quoted  from 
Black-stone. 

No  one  can  say,  however,  that  the  matter  now  rests  in  a 
satisfactory  condition,  as  the  legal  definition  of  the  circum¬ 
stances  which  would  constitute  such  a  privilege  is  exceed¬ 
ingly  vague,  and  differences  of  opinion  would  be  found  to 
■exist  in  any  given  case,  even  among  competent  members  of 
the  Bar. 

It  should,  however,  be  observed  that  in  the  case  of  Kitson 
v.  Playfair  the  jury  went  further.  No  plea  of  privilege  will 
protect  a  man  who  has  published  a  defamatory  statement  (not 
justified  on  the  record)  if  it  is  found  by  the  jury  that  the 
statement  was  made  Avitli  actual  “malice,”  or,  in  simpler 
words,  that  the  statement  was  made  in  such  a  way  that  the 
considerations  of  duty  implied  in  the  assertion  of  privilege 
were  modified  or  distorted  by  some  personal  end.  As  to 
this  obviously  delicate  and  dangerous  influence,  the  jury  is 
almost  entirely  uncontrolled,  and  they  are  free  to  take  any 
view  of  the  evidence  they  choose. 

It  would  be  out  of  place  to  discuss,  especially  while  the 
appeal  is  pending,  the  finding  of  the  juiy  on  this  branch  of 
the  case  ;  but  it  is  important  to  note  that  a  doctor  may 
always  be  exposed  to  grave  risk  in  any  similar  instance  be¬ 
cause  of  the  chance  that  the  jury  may  take  a  very  hostile  view, 
and  may  choose,  on  very  slight  evidence,  to  conclude  that  he 
was  biassed  by  some  sort  of  private  feeling. 

In  every  instance  of  an  action  for  defamation  of  character  a 
plaintiff  is  obliged  to  prove  some  technical  “publication.” 
The  communication  of  the  secret  to  any  third  party  other 
than  the  doctor  and  the  patient  is,  broadly  speaking,  suffi¬ 
cient  ;  but  it  is  important  to  notice  that,  as  Sir  F.  Lockwood 
pointed  out,  the  law  holds,  at  least  in  certain  cases,  that  a 
confidential  communication  by  a  man  to  his  own  wife  is  not 
“  publication  ”  for  the  purposes  of  an  action  for  libel. 

The  only  other  point  which  remains  is  the  measure  of  dam¬ 
ages,  and,  as  to  these,  it  is  only  necessary  to  say  that  the 
Court  of  Appeal  will  protect  a  defendant  against  any  damages 
which  may  appear  to  be  vindictive  ;  but  at  the  same  time,  in 
questions  relating  to  character,  there  is  necessarily  a  large 
discretion  left  to  the  jury,  inasmuch  as  no  one  can  say  ex¬ 
actly  how  much  damage  may  be  done  by  any  serious  personal 
charge. 


II.— SOME  PATHOLOGICAL  FEATURES. 

A  well-known  expert  in  uterine  pathology  writes  to  us  :  The 
pathological  evidence  in  this  case  is  very  unsatisfactory.  No 
doubt  pathology  has  made  great  strides,  but  it  is  a  science, 
and  scientific  inferences  are  very  different  from  witness  oi 
things  seen  and  words  heard.  Even  such  a  question  as  the 
•date  of  a  fracture,  as  judged  by  a  bone  brought  into  court,  is 
hard  to  answer  upon  oath,  though  relatively  easy  for  clinical 
and  surgical  purposes,  yet  callus  is  a  matter  of  “  coarse”  or 
naked-eye  pathology.  Histological  and  microscopic  path¬ 


ology  is  yet  less  fitted  to  convince  judges  and  juries.  In  tl; 
department  of  science  the  histology  and  pathology  of  b 
foetal  membrane  and  appendage  offer  peculiar  difficulties  1 
forensic  medicine.  Authorities  are  greatly  divided  at  L 
present  moment  about  the  constituents  of  these  remarkal 
structures,  which  are  further  confusing  owing  to  the  rap 
changes  which  they  undergo  during  normal  gestation,  a! 
the  irregular  manner  in  which  they  degenerate  under  raort  | 
surroundings.  Chorionic  villi  are  very  prominent  prel 
looking  objects  when  seen  in  microscopic  sections,  but  it, 
not  ahvays  that  we  can  swear  to  them.  Other  structui 
may  simulate  them.  Admixture  with  blood,  so  frequent 
abortion,  may  partly  destroy  the  villi  and  greatly  mod' 
their  appearance,  whilst,  as  some  German  writers  lif 
shown,  blood  clot  mixed  with  fibrin  may  simulate  vi . 
Thus  recent  villi  may  look  as  though  old,  whilst  even  af 
very  severe  morbid  changes  around  them,  villi  may  app< 
perfectly  new,  though  out  of  function  for  months.  This; 
seen  in  old  placental  polypi,  where  the  microscope  d 
plays  well-preserved  villi,  though  the  date  of  the  lfl 
pregnancy  may  be  very  remote.  The  piece  of  placental  tiss 
in  such  a  case  has  taken  root  in  the  uterine  wall,  and  tl; 
kept  its  constituents  alive.  On  the  other  hand,  a  piece; 
placenta  after  hanging  on  to  the  uterus  for  a  few  days  folic 
ing  an  abortion  may  have  undergone  degenerative  chang 
luemorrhagic.  inflammatory,  or  necrotic,  so  that  under  t 
microscope  it  looks  as  though  very  old.  Between  the  placen 
polypus,  recalled  as  it  were  to  life  and  to  growth,  and  t 
half-dead  fragment  of  placental  tissue  left  hanging  on  1 
uterus  there  are  intermediate  conditions  where  the  his 
logical  elements  look  more  or  less  recent  and  unaiteri 
but  not  in  any  precise  relation  to  the  date  of  the  ll 
pregnancy. 

Thus,  putting  aside  unsettled  terminology  like  the  meant: 
of  “  syncytium,”  and  “  trophoblast,”  and  “  Langhans’s  laye 
and  tiie  purely  pathological  question  as  to  whether  decidi 
cells  be  epithelial  or  of  the  connective  tissue  type,  the  ve 
nature  of  placenta  offers  great  difficulties  for  clinical  evidei 
and  almost  insuperable  difficulties  for  evidence  of  the  ki' 
required  for  legal  evidence.  We  know  the  subtleties  as 
dated  with  the  recognition  of  extrauterine  gestation  wl 
the  foetus  cannot  be  found  and  we  have  to  depend  on  t 
microscopic  appearances  of  clot.  We  are  also  aware  hi 
very  sceptical  some  British  observers  feel  about  “  deciduoi; 
malignum,”  based  upon  the  alleged  discovery  of  decidi 
cells  in  metastatic  deposits  in  the  lungs  and  elsewhe 
That  being  the  case  we  are  not  surprised  that  there  v 
divergence  of  opinion  amongst  the  skilled  witnesses  at  1 
recent  trial,  who  were  called  upon  to  declare  upon  oath  1 
date  of  gestation  as  judged  by  placental  tissue. 


III.— THE  LAW  AS  TO  PROFESSIONAL  CONFIDENT 
AT  HOME  AND  ABROAD. 

Tiie  recently  decided  case  of  Kitson  v.  Playfair  brings  01 
again  into  prominence  the  question  of  secrecy  between  doci 
and  patient.  The  necessity  for  this  secrecy  has  been  felt  m 
the  time  of  Hippocrates.  In  “The  Oath”  the  pupil  had. 
declare  as  follows:  “  Whatever,  in  connection  with  my  p 
fessional  practice,  or  not  in  connection  with  it,  I  see  or  he 
in  the  life  of  men,  which  ought  not  to  be  spoken  of  abroac 
will  not  divulge,  as  reckoning  that  all  such  should  be  k< 
secret.”  .  _ 

In  the  English  language  there  is  very  little  literature 
the  subject;  that  which  does  exist  is  chiefly  America 
France  is  very  prolific  in  books  and  papers  bearing  on 
secret  mddical.”  The  Faculte  de  Mddecine  de  Paris,  in  t  ’ 
statute «  of  1599  drew  up  this  formula :  “flEgrorum  arcana  vr 
audita,  intellecta,  eliminet  nemo.”  In  France  the  betrayal 
urofessional  confidence  is  a  punishable  offence.  Art.  37 
f'e  Code  Penal  runs  as  follows  :  “  Les  mddecins,  clnrurgiei 
et  autres  officiers  de  santd,  ainsi  que  les  pharmaciens, 
sages-femmes  ettoutes  autres  personnes  depositaires,  pai 
ou  profession,  des  secrets  qu’on  leurconfie,  qui,  hors  Ie  ea 
la  loi  les  oblige  h  se  porter  denonciateurs,  auront  reveie  < 
secrets,  seront  punis  d’un  emprisonnement  d’un  mois  a  ■  • 
mois,  et  d’une  amende  de  cent  francs  h  cinq  cents  francs. 

In  1884  Dr.  Watelct  addressed  a  letter  to  Le  Matin ,  mwn 
he  defended  himself  from  false  allegations  as  to  his  treat 
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1  cas?‘  tlIn  thisletter  he  described  the  disease,  the  opera- 

I,  and  the  result  of  the  subsequent  examination  of  the 
;l0ur  removed.  lor  this  lie  was  fined  100  francs  and  t he 
iviction  was  upheld  on  appeal.  Dr.  Fournier  in  1828 
;  sed  t0  ^lve  evidence  in  a  case  when  a  lady  wished  a  sepa- 
on  on  account  of  her  husband  having  infected  her  wSh 

«*?t  °onrt  decided  against  DrPonrnfer 
1  ppeal  the  decision  was  in  his  favour  »  Dut 

America  the  law  is  much  the  same  as  in  France  -  the 
\ork  enactment  runs  as  follows:  “No  person  duly 
Poetise  physic  or  surgery  shall  b?  allowed  o? 

:  polled  to  disclose  any  information  which  lie  may  have 
ured  in  attending  any  patient  in  his  professional  character 
which  information  was  necessary  to  enable  him  to  pre- 
ie  for  such  patient  as  a  physician,  or  to  do  any  aS  for  him 
surgeon.  ’  A  curious  question  arose  on  this  subject  S 

:^ewmPe°P  1  Murphy.  The  defendant  was  ointly 
•ted  with  a  physician  for  procuring  an  abortion  The 
ict  attorney  sent  to  attend  the  girl  upon  whom  thp  nhm- 
was  procured  a  physician  wife,  fiZ  having  told  £ 
he  was  sent  by  the  Public  Prosecutor,  undertook  her 
and  prescribed  for  her.  Upon  thp  trial  ner 

objected  to,  but  the  Court  admitted  it ;  on  appeaHhe 
nent  was  reversed,  as  the  Court  held  that  the  rEon  of 

catfono?  thetiiHttnteifrlyi  exis.ted>  and  that  the  com- 
Se  bv  Dr  Mot/  n**16  physician  was  privileged. 

f theneiil^ofthi  iy0Ungar’ 18  elated  in  which  he 
a  the  penis  of  the  law  under  somewhat  excentional 

^stances.  He  was  caHed  upon  to  attend  as  surgeoi  a 

ar  who  had  been  shot  while  in  the  act,  but  who  escaped 

,?daWlt/i°Ut  beinS  id^tified.  From  the  account  Is 
’hed  in  the  papers  next  day,  Dr.  Mott  was  satisfiprl  fliai 

i  W«  .r  P  tr,ealrt  the  n‘Sht  before  tor  a  Pistol  shot 
i  was  the  buiglar  ;  he  at  once  reported  the  case  to  the 
‘raraediately  arrested  the  man. 

1  England  the  leading  case  is  that  of  the  Duchess  of 

Hawkhir3 whoeta°sr  biff^yin  I77<5-  0n  that  occasion 
nawKins,  who  was  called  as  a  witness  refnspd 

on  the  ground  of  professional  secrecy.  The 

'  owever,  would  not  accept  the  excuse  ;  Lord  Mansfield 

If  a  medical  man  were  voluntarily  to  reveal  thlse 

5>  to  be  sure  he  would  be  guilty  of  a  breach  of  honour 

lSr  oVthp1  lC rei1nn  ’•  nUt  to/ive  that  information  which 
law  of  the  land  he  is  bound  to  do  will  never  be  imputed 

a  ai.ly  radiscretion  whoever.”  In  1862  in  Witt  v 
ind  Klindworth,  Sir  Cresswell  Cresswell  : wSuld  not 
leldeis  written  by  a  patient  to  his  medical  man  describ- 

1  symptoms  of  his  illness.  Vice-Chancellor  ffinderslev 

J. Hamerton  held  that  a  confidential  report  to  an 

'on  wh?nitnw^Ight  .be  mspected  by  the  defendant  in 
n  when  it  was  required  as  evidence 

’rX”? f%ng,t0  English  law  in  "toch  a  medical 
se  to  disclose  secrets  between  himself  and 

state  ffffhp0^  dV*closur,e  would  incriminate  himself.  d 
state  of  the  law  has  not  existed  without  protest  from 

edhiiUrdefret  £  n?8 -ic,e  Bull®r’  in  Wils°n  '»•  Rastall, 
eu  ms  regret  that  the  information  obtained  bv  medical 

ing  professional  attendance  was  not  privileged  Lord 

Mted  StetesCoef  AmericlPraCtlCe  °f  rranCe  and  some 
LmS,S  f';  not  exempted  from  answering 
onal  cSdence  Ve  C°m<S  t0  thek  knowledge  hf 
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wiffu/actsfwilfs  am? other’e?^8^1  from  neglect  or 

tion  of  any  person  hf  irmfived^68  m  WhlCh  the  cental  condi- 


•ssiONAL  Confidence  and  the  Law  in  the  United 
States. 

!hSSUnited  States-  Courfc  for  the  District  of 
vhioli  m  a  communication  protesting  against 

vnich  has  been  introduced  at  the  request  of  the 

action  ofmp0!  W,ashinfl and  which  provides  for 
sin  ,  ha  f  mfdle.al  practitioners  from  the  obligation 
ion^whipwf’  Wlth°Z  the  consent  of  the  patient  any 
10ex'cepttnhpf"  m-ay  Pave  acquired  in  a  professional 
V  SX  £?minal1  casJff  where  the  accused  is 
bitlie  hhprPQt  TnlZughter’  and  the  disclosure  is 
h  a  law  wnnm  hf  publlc.]ustice.  The  judges  contend 
law  would  be  a  serious  hindrance  in  trials  on 


0  Z^ofessional  secrecy  and  THE  I  AW 

Physicians  olfSemger^nd”!^"8  °lv'T  ^yal  .^“ege  »f 
Medical  Journal  of  thp  fnl’lpw^’  puhllshed  in  the  British 

the  following  resolution  m  ^eek’^  is  stated  that 

adopted:  ^solution,  moved  by  Dr.  Champneys,  was 

conduct  ^mZpractiti^n^Cwa^(fn  broueh^hit0  ^  SenSe  the  PW 

Sfr”18-"  A-ttoS  SSftLSJ 

the°Conea|e,aEaOomS?tte|Pwhi Jh  SUb“<‘?l‘,ent.  meetings  ot 
(Sir  William  BroadW  ^  p  c  c?nsisted  of  the  Censors 

Dr.  Cayley”  S™Johf Vmiams  nr^b^'  Whipham  and 
Watt  Black,  has  not  vet  mi?  fcD  Champneys.  and  Dr. 
mination  of  Sir  John  Williams  h,  1iu>0rtT  During  the  exa- 
court  (Kitson  v.  Playfair  and  Wifp'i  nfo  /VftlC-e  Dawkins’s 
was  asked  by  the  judge  :  '  lfe^  tbe  folIowing  question 

course  o f s™  r  o f e s s i o ri a  1  atten attcnd  a  woman,  and  in  the 
to  procure  an  abortion.  ‘  That  beincr  She  ,la?  attempted 

duty  to  go  and  tell  the  Public  Prosecutor  ?  d  law’  would  *t  be  his 

b®,  s 

ofTphy1sYctiin|a/s°“  ^ Ye1®.”  UP°n  that  question  obtained  by  the  Royal  College 

ha^inMi^yet'^bem^^coimidered  l)y0the^^>yal^Colle^g^ofUTihC^ 
means  and  the  College  has  given  no  opinFon  nSn  A  Ti 

f erred  had  beenS  obtained^  Zl  1(^al  °Pinion  to  which  lie  re¬ 
member .  b  obtained  hy  the  Committee  of  which  lie  is  a 

MrNOTliPamalS  Veiy  Clef'ly  frora  hi^  summing  up  that 
? tee  Hawkms,  one  of  the  oldest  and  most  experienced 
judges  on  the  Bench,  takes  a  view  which  is  diametrienllv 
opposed  to  the  legal  opinion  obtained  by  the  Royal  College 
of  Physicians  He  said  that  for  a  doctor  who  was  caBed  S 

HvfnlVn0  render  HW*1  aid  t0  a  woman  who  had  been 
ying  to  procure  abortion  to  report  the  case  to  the  PnhliV 
Prosecutor  would  be  “a  monstrous  crudty?”  This  oSdon 
will  be  noted  by  the  profession:  but  it  seeans  to  be  dSble 
to  point  out  that  it  is  no  more  than  an  obiter  dictum ,  and  will 
not  be  held  to  bind  other  judges  or  to  be  an  excuse  for  a 
medical  man  who  relied  upon  it  should  another  court  hold 
the  contrary  Another  judge  might  very  well  hold  that  it 
would  be  “  monstrous  ”  for  a  x^dicaTman  who  became 
J!™  1V  a6  K0Urse  of  hl.s  Professional  duties  that  a  criminal 
t^p^pbvhad  fu en-  ?ommi Ded  to  refrain  from  reporting  it  to 
the  police  authorities.  It  is  a  great  pity  that  Mr.  Justice 
Hawkins  had  not  to  decide  the  point  in  the  course  of  the 
case ;  but  he  was  not  called  upon  to  do  so,  and,  that  being 
so,  his  opinion,  even  though  expressed  from  the  Bench8 
cannot  be  accepted  implicitly  as  a  guide  to  conduct.  ’ 

Upon  another  point  the  remarks  of  Sir  Hemy  Hawkins  in 
his  summing  up  are,  perhaps,  even  more  worthy  of  the 

diffionH^^  consideration  of  the  profession,  because  the 
d  [ian8^sJmore  often  or  is  at  least  more  urgent.  He 
said  that  he  did  not  accept  the  view  that  in  a  court  of  law  a 
medical  man  was  bound  to  answer  questions  touching 
matters  with  which  he  had  become  acquainted  in  confidence 
during  professional  attendance.  It  would  depend,  he  said 
upon  the  judge ;  each  case  would  be  governed  by  the  par¬ 
ticular  circumstances,  and  the  ruling  of  the  judge  would  be 
wJlS  •  j  The  pedical  man  might  be  in  danger  of  contempt, 
but  the  judge  might  not  feel  bound  to  commit  him  for  contempt 
Trom  the  whole  tenour  of  the  remarks  which  he  made  on  this 
point  it  would  seem  that  Sir  Henry  Hawkins  at  least  would 
nesitate  before  committing  a  medical  man  for  refusing  to 
reyeal  a  confidence  even  in  a  court  of  law.  So  far  as  can  be 
gathered  this  is  not  the  current  opinion.  It  seems  to  be 
generally  believed  that  a  medical  man  is  bound  to  answer  if 
directed  to  do  so  by  the  judge.  Evidently  Mr.  Justice 
Hawkins  contemplates  circumstances  under  which  a  medical 
man  would  be  justified  in  refusing  to  answer,  and  the  jud<m 
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would  yet  not  be  justified  in  committing  him  for  contempt  of 
court.  Here,  again,  this  is  merely  Sir  Henry  Hawkins  s 
opinion.  He  was  not  called  upon  to  decide  any  such  ques¬ 
tion,  and  his  opinion  would  certainly  not  in  any  way  bind 
another  judge. 

The  Upshot  of  the  matter  is  that  the  medical  profession 
cannot  look  for  any  help  from  the  lawyers.1  Upon  one 
point  there  is  a  direct  conflict  of  opinion  between  Sir  Henry 
Hawkins  and  the  legal  adviser  of  the  College  of  Physicians  ; 
upon  the  other  we  are  told  that  every  judge  must  decide  for 
himself  upon  the  circumstances  of  the  particular  case  before 
him.  It  is  therefore  a  matter  of  the  utmost  importance  that 
the  repres'ehtative  bodies  of  the  profession  should  take  the 

matter  into  consideration  without  delay. 

In  particular,  the  report  of  the  Committee  of  the  Royal 
College  of  Physicians,  and  the  pronouncement  of  the  College 
thereon,  will  be  awaited  with  special  interest,  the  111010  that 
there  is  reasonable  ground  for  hoping  that  it  may  be  made 
public  at  an  early  date,  since  the  Committee  has  gone  so  far 
as  to  obtain  the  opinion  of  counsel.— I  am,  etc., 

’  March  30th.  _ _  JV'1-U‘ 


g1R) — in  some  countries  medical  men  are  under  legal  com¬ 
pulsion  to  keep  inviolate  the  secrets  confided  to  them  and 
those  to  which  they  gain  access  during  attendance  on  then- 
patients,  and,  as  in  France,  cannot  be  compelled  to  divulge 
them  even  in  a  court  of  justice.  In  England,  however, 
medical  men  are  neither  under  such  legal  obligations,  nor,  it 
should  be  added,  under  such  legal  protection.  Just  so  much 
and  no  more  than  the  rest  of  the  world  are  they  compelled  to 
keep  a  secret ;  just  so  much  and  no  more  are  they  protected 
in  their  endeavour  to  hide  from  the  public  scrutiny  details 
which  may  have  been  confided  to  them  under  the  seal  of  pro¬ 
fessional  confidence,  and  considering  the  pressure  which  is 
sometimes  brought  to  bear,  and  the  difficulty  which  there 
often  is  in  finding  any  reasonable  excuse,  in  default  of  a 
general  recognition  of  the  sacred  nature  of  the  trust,  for 
refusing  information  to  relatives  and  other  people  who  think 
they  ought  to  be  told  the  minutest  details  concerning  then- 
friends’  ailments,  it  is  much  to  the  honour  of  the  profession 
that  professional  confidence  is  so  generally  held  inviolate  in 

England  as  it  is.  , 

Just  at  the  present  moment  one  hears  careless  people  on 
every  side  declaring  that  whatever  a  medical  man  hears  or 
discovers  in  the  course  of  his  professional  work  is  entrusted 
to  his  honour  should  be  held  sacred,  and  should  never  be 
allowed  to  pass  his  lips.  But  while  medical  men  are  ready 
enough  to  keep  silence,  and  in  fact  do  keep  silence,  in  all 
serious  matters,  this  abstention  from  gossip  by  no  means  falls 
in  with  the  wishes  of  the  majority  of  the  public,  and  no  one 
•  who  has  not  himself  run  the  gauntlet,  and  had  to  put  up  with 
the  continued  pestering  for  news  which  falls  on  every  medi- 
■  cal  man  who  has  the  ill-luck  to  be  in  attendance  upon  well- 
known  people,  can  have  any  idea  of  the  difficulty  there  often 
is  in  keeping  silence  in  regard  to  matters  which,  liowever 
trivial  and  innocent  they  may  appear,  are  really  under  exactly 
the  same  seal  of  confidence  as  those  the  publication  or  the 
very  mention  of  which  might  bring  down  on  the  doctor’s  head 
a  storm  of  well-merited  reproach. 

It  has,  then,  to  be  confessed  that  directly  we  step  aside 
from  the  broad  and  general  rule  of  absolute  reticence  we  land 
ourselves  in  a  sea  of  troubles,  for  it  becomes  impossible  to 
know  where  to  draw  the  line.  From  the  stern  father  who 
would  hold  his  peace  when  his  daughter  was  asked  in  mar¬ 
riage  by  his  syphilitic  patient  to  the  garrulous  and  friendly 
doctor  who  shortens  the  weary  hours  of  the  lying-in  chamber 


by  cheerful  converse  about  the  ailments  of  his  other  path 
and  then,  far  down  again,  to  the  depths  of  infamy  of 
advertising  quack  who,  having  discovered  a  secret,  ti 
upon  it  and  draws  from  it  an  annuity  of  blackmail,  the 
an  infinite  series  of  fine  gradations,  at  no  one  of  which 
one  draw  the  line  and  say  that  this  is  allowable  but  tha 
next  is  beyond  the  pale. 

The  only  safe  course  is  the  strong  course  and  the  lo 
one  of  absolute  reticence,  and  if  it  be  objected  that  in 
life  it  is  impossible  to  avoid  the  answering  of  questions  w 
are  often  asked  from  mere  courtesy  and  politeness  and  ( 
not  be  ignored  without  offence,  one  can  only  suggest 
medical  men  should  cultivate  a  repertory  of  flat  and  con 
less  responses  so  flat  and  colourless  as  to  commit  to  not  1 

While  the  mass  of  the  profession  have  kept  strictly  t 
old  safe  rule,  there  is  no  doubt  that  there  has  been  d  1 
recent  years  a  growing  tendency  for  public  bodies  to  den 
from  medical  men  information  which  can  only  be  give 
the  expense  of  a  lessening  of  the  stringency  of  its  provis) 
This  demand  has  also  in  certain  cases  been  enforced  by 
enactments,  so  that  at  the  present  day  it  is  impossi 
maintain  the  old  tradition  in  the  way  our  fathers  would 
had  us  retain  it,  and  at  the  same  time  keep  the  law,  f) 
seems  inevitable  that  if  these  demands  continue  they 
tend  greatly  to  strain  that  sentiment  in  the  profession  n 
has  during  all  these  centuries  kept  inviolate  the  seer 
the  sick-room.  This  would  be  a  matter  greatly  to 
gretted,  and  it  is  fair  to  urge  that  while  obedience  to  tl 
is  the  first  duty  in  eveiy  civilised  community,  all  co) 
which  is  not  definitely  regulated  by  law  should  be  guid 
fixed  ethical  rules  rather  than  by  any  analogy  drawn' 
leo-al  enactments,  and  that  the  profession  should  eontn 
hold  fast  by  the  broad  principle  that  everything  told  11 
fidence  should  be  kept  strictly  confidential,  and  tin; 
only  two  circumstances  under  which  a  professional 
may  be  divulged  are  those  laid  down  by  Dr.  Spencer 
evidence  in  the  case  of  Ritson  v.  Playfaii,  nr 
when  not  divulging  it  would  render  one  an 
sory  to  a  crime,  and  when  one  is  called  to  do  so  in  a  co 
justice  by  the  appointed  officers  of  the  court. — I  am,  etc 

March  30th. 


1  in  a  small  work  published  in  1890  for  the  guidance  of  medical  men, 
entitled  Medical  Law  for  Medical  Men ,  by  Mr.  Percy  Ciarke.LL.B.,  solicitor, 
and  the  late  Charles  Meymott  Tidy,  M.B.,  and  barnster;at-laiv,  the  follow- 
ing  is  stated  to  be  one  of  two  popular  fallacies  :  Qualified  medical  prac¬ 

titioners  ’  frequently  believe  that  they  are  not  bound  to  disclose  in  the 
witness  box  confidential  statements  made  them  by  their  patients.  But 
there  is  no  privilege  in  the  case  of  the  medical  profession,  and  a  medical 
man  refusing  td  disclose  such  statements,  or  to  produce  any  documents 
he  may  have  in  his  possession  relating  to  the  case  at  issue  may  be  treated 
as  contumelious,  and  committed  to  prison  for  contempt  of  court.  Should 
a  medical  witness  consider  that  the  answer  to  any  question,  11  published, 
would  be  prejudicial  to  the  cause  of  law  and  order,  or  create  scandal,  01 
for  some  other  good  reason  should  not  be  stated  in  public,  it  is  suggested 
that  he  should  ask  leave  to  commit  his  answer  to  paper,  for  the  perusal 
of  the  judge,  or  take  the  risk  of  refusing  to  answer,  which  might  be  the 
more  honourable  course.” 


FAMILY  DUTIES  AND  PROFESSIONAL  SECRE'i 
Sir,— I  have  within  the  last  few  days  had  the  oppor 
of  gathering  the  opinions  of  several  men  of  high  posit 
the°medical  profession  in  reference  to  the  question  whij 
lately  been  so  largely  discussed,  as  to  the  circumsa 
under  which  the  generally  recognised  rules  of  profest 
confidence  may  be  relaxed. 

While  it  is  generally  recognised  that  there  are  such 
and  while  their  binding  nature  in  ordinary  circumsta- 
admitted  on  all  hands,  I  have  met  with  a  far  greater  w 
ness  than  I  was  at  all  prepared  for  to  admit  also  th 
binding  nature  of  the  obligation  is  not  absolute,  but 
ject  always  to  such  higher  claims  as  may  in  any  give 

exist*  .  ,  »  11 

What,  then,  are  these  higher  claims  ?  The  first  is  tn 
court  of  justice  any  question  must,  under  the  direction; 
judge,  be  answered.  Now,  we  have  heard  of  many  pe 
days  of  martyrdom  who  would  rather  turn  than  bui 
this  readiness  to  concede  the  principle  of  secrecy  < 
merest  threat  of  imprisonment  for  contempt,  shows 
that  the  “  grit”  in  the  profession  is  but  of  a  softish  s 
that  the  principle  is  not  one  which  is  very  profound 
lieved  in.  At  any  rate,  we  have  this  fact  that  n 
much  we  may  talk  of  the  sanctity  of  secrets  learned* 
course  of  professional  work,  many  leaders  in  our  pi  0 
are  ready  to  admit  at  once,  as  a  thing  self-evident,  t 
State  has  a  higher  claim,  and  that  at  the  order  ol  tin 
the  whole  serio-comedy  of  the  consulting-room  must 
bare  • 

It  is  not  difficult  to  see  what  large  consequence 
follow  from  this  admission.  One  high  authonty  . 
fessional  secrecy  is  a  professional  tradition,  inn 
absolute  obligation,  as  is  shown  by  the  fact  that 
law  of  the  land  sets  us  the  example  m  ^gnonng 
forcing  us  to  break  it.  Another  says  :  If  the  ma]_  •  y 
law  were  invoked  to  make  us  break  our  profc  ‘‘ 
tions  only  in  grave  cases  of  crimes  against  th  > 
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matter  might  be  different;  but  as  it  is  we  constantly  find 
ourselves  called  upon  by  the  law  of  the  land  to  reveal  what 
has  been  told  us  in  the  deepest  confidence,  not  for  grave 
reasons  of  State,  but  because  some  blackguard  who  his 
driven  his  wife  to  evil  courses  chooses  to  ask  for  a  divorce® 
and  if,  under  such  circumstances,  we  are  to  admit  that  fm- 
such  a  pal  ry  reason  the  law  can  demand  'that  the  sell  of 
secrecy  shall  be  broken,  and  if  such  a  demand  is  to  be  linked 
upon  and  admitted  as  a  “higher  claim,”  who  can  de  w  the 
still  higher  claim  of  parental  duty.  *  l]ie 

The  fact  would  seem  to  be  that  the  law  after  all  has  a 
certain  relation  to  public  opinion,  and  that  public  op  nion  is 
influenced  by  the  view  taken  by  the  law.  In  England  then 
where  the  law  frequently  insists  on  the  violation  of  the  sacred¬ 
ness  of  professional  confidences  between  doctor  and  St 
such  confidencecannot,  as  in  otliercountries,  be  heldinvolae-’ 

i  other  reasons  besides  the  dictum  of  a  iudgl  mus t 
be  admitted  as  absolving  one  from  the  operation  of  1  ride  of 
f  w}\lch  th°se  of  us  who  have  either  not  thought  much 
n  the  subject,  or  have  not  been  awakened  by  rude  experience 
aave  been  perhaps  too  apt  to  look  upon  as  universally  bind- 
ngonevery  member  of  the  medical  profession.-I  am,  etc. 
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Sir,— As  a  general  practitioner  of  medicine  for  fortv-five 
■ears,  and  quite  independent  of  the  College  of  Physicians  T 
iaye  ever  felt  strongly  and  adhered  rigidly  to  the  “  binding 
luty  of  medical  secrecy.”  In  medico-kga  cases  I  have 

m-h,  »»  eithefside  tm  put  to™ 
ne  dox  ,  and  as  the  lawyers  could  not  know  what  I  should 
hen  say  they  seldom  troubled  me. to  go  to  the  court  and 

eilg1  bored  wdthe<of]?p  attend1 own  business  instead  of 
emg  pored  with  otliei  people  s  and  legal  auibbles  Ynnnrr 

iractitioners  may  be  glad  of  this  hint,  by  which  they  will 

waste  of  time  dangling  abiuUhe  courts  and  ba 

m?etc  k  ft  their  patients  at  home  with  regularity.- I 

Worthing,  March  30th.  J0HN  j.  Mehriman. 

Qtt,  t  retained  placenta. 

?  your  report  of  this  trial,  Sir  John  Williams  is 
ated  to  have  said  :  “In  the  case  of  a  woman  with  retained 

X’  ,^P«t  to  find  frequent  ?„d  constant 

i  F'  H®r  penods  would  be  irregular  ITe  would  nnf 
q>ec  0  find  a  period  where  there  would  be  no  menstrua- 

the  staff  at  St.  Bartholomew’s  Hospital  a 

i  .  r,  and  f  oui  th  month  of  pre<manov  T 
S  ifidnld  believed  bt;  the  entire  placenta,  wldch  had 

[«ght  months,  causing  arrest  of  the  catamenial  function.- 
rosvenor  Street,  w„  March  3ist.  Clement  Godson. 


tion f1? °St  exclusive  eonsidera- 
a i-  W  glad  to  say  that  lately  the  necessity  nf 

t^erHfT/  r\mr  po!iclh,ics  Pad  been  recolnted! 

general  nractice  TrA'A  U.s“  m  Pr3»™g  the  student  for 
Cl!'  ?e  next  drew  attention  to  a  weak  point  in 

the  Prussian  examination  system,  the  drawing of  lit  ! 

tfons  end  I/1'"  imP»rtant  points  are  formuTated  as  „ueS. 
tions,  and  these  questions  published  beforehand  A?  thp 
examination  the  students  draw  lots  for  their  questions  and 
the  examiners  may  not  ask  them  any  others  This  he  snfd 
was  the  worst;  arrangement  possible,  and  was  a  direct  incite- 

in  the  fepeaking  of  the  distribution  of  subieets 

m  the  higher  examinations,  he  expressed  a  foul  tilr.  if 

prominence  was  given  to  anatonTand phvlloLgv  ^ 
tomy  and  physiology,”  he  said,  “  are  necesSiw  stmbY,  f; 
one  has  spoken  more  strongly  on  the  subieef  Than  T  1  ’ 

atUtheVtmheite-  thTG  mUSt  be  a  certain  hniit— th!  limit  cornel 
caUeflSion  l“lSTuSat0fy  “nd  PhViol»W  true  medi- 
representative,  Professor  AirclfowTurthej-'  said  -G°  Aftedl 

meuiune ,  they  both  grow  on  the  same  stem  Onlir 
inasmuch  as  the  one  applies  itself  to  visible  the  other  to 
mlthld16  °/gans’  they  have  developed  slightly  divergent 
Sme  ment’  Whi0b’  h0Wever  ‘a«fond,’  mean  the 

throws  eff^different1  branches.  ”UnFurther,llm1said^al,patholo,K' 

and  Pharmacology  are  the  two  fundamental  disciplines  •  upon 

nmst  build  up  his  Seal  “on 
,  And>  aSam>  Ill  our  days  the  domain  of  internal 
edicine  has  been  narrowed  more  and  more  through  flip 
powerful  and  fully-justified  raids  of  surgery.  Surgery  has 
nf  ff  „great  things,  and  its  achievements  have  all  groivli  out 
of  the  experiences  based  on  general  pathology  and  formulated 
anew.  I  cannot  agree  with  the  Government  view  of  the 
centml  importance  of  internal  medicine.  I  am  7  opinion 
that  the  normal  course  should  be  to  consider  the  scientific 

bin  tn'pfl.  ann°7y  and  Physiology— as  indeed  fundamental  • 
but  to  take  pathology  and  pharmacology  as  the  central  point  of 
instruction,  which  should  be  specially7 dwelt  on TwMle  mic- 

thTpIlidilic!”  °U  be  CErried  °n  Elike  in  the  b0SPital  hi 


OFESSOR  VIRCHOW  ON  MEDICAL  EDUCATION. 

It  d!kat^?n  ™atters  relating  to  medicine  in  the  Prussian 
livered  bvpIofeSS  v?GlCh  011  medical  education  was 
the  stndentl  wf r  VrCh°W-  He  said  that  the  education 
minatiln  on  Jh  i  •  pa^amounfc.  importance-not  their 
1  present  fair!  -r  ?b  inflhls  opilll°n,  too  much  stress  was 
'hers  ^erl  ®  era  °f  hospitals  the  medical 

1  them  1 1  P  ^  Practitioners,  who  took  their  pupils 
them  when  visiting  their  patients.  This  practical 

e  ^tht ?HU°K  yf  C^ried,  through  in  towns,  and  its 

derived  f  0m  a  '  ^  "T1  policlinic’  which  was 

i  n  olp  w0111  much,  but  from  town :  town- 

is  own  aiSiP«lmr  iThe  speaker  said  that,  at  the  time 
studies,  policlinics  were  few  and  unimportant ; 


™TxTEnumb^  0f  hospital.  cases  of  small-pox  in  Gloucester 
on  Maich  26th  was  369  with  90  deaths.  Of  the  90  deaths 

btfTnnl^ ^KSeof  miyaccinated  persons,  and  the  remaining  16 
had  only  been  vaccinated  in  infancy. 

Medico-Psychological  Association.— The  spriim  meeting 
held  a®!  S^ih-W1!Sbern  Dlvision  of  this  Asssciation  will  bf 
mth  tThtllur00kfH°fUfL’  l  ath’  at  2-3°  P-M-  on  Tuesday,  April 
pfm'  Th  ,lieport  of  the  Committee  on  Criminal  Responsi¬ 
bility  will  be  considered.  A  discussion  on  the  Nursing  Staff 
m  Asylums  will  be  opened  by  Dr.  P.  W.  MacDonald8  Dr 
R.  S.  Stewart  will  read  notes  on  the  Special  Reports  and 
Certificates  required  by  Section  xxxviii  of  the  Lunacy  Act 
1890,  and  Section  vn  of  the  Act  of  1891.  y 

•  1®™b,l;rn  ^nd  Reflected  Solar  Light. — At  a  recent  meet- 
ng  of  the  Carneia  Club  Dr.  Bowles  gave  an  address  on  sun- 

3U>  SrW1Ui'nA S b10b\V  bl,lldness-  sunstroke,  and  sun  fever, 
and  contended  that  they  are  not  due  to  the  heat  rays  con¬ 
tained  in  sunlight,  but  to  the  violet  or  ultra-violet  rays  which 
undergo  some  unexplained  change  during  or  after  reflection 
10m  snow,  water,  mist,  etc.,  and  then  behave  very  like  v  ravs 
in  their  power  of  penetrating  deeply  into  animal  tissues.  By 
them  the  skm  is  bronzed  and  the  wood  of  the  Swiss  chalets 
rendered  brown  and  often  carbonised  for  inches  below  the 
surface.  In  one  bad  case  of  sunburn  in  the  Alps  he  found  the 
skm  swollen,  red,  and  deeply  pitted,  with  a  minute  freckle  at 
the  bottom  of  each  pit.  The  freckle  had  clearly  stopped  the 
action  of  the  rays  which  did  the  mischief  to  the  tissues  lyiim 
beneath .  From  this  and  other  observations  he  came  to  the 
conclusion  that  coloured  screens  or  pigments,  particularly 
orange,  red,  or  brown  umber  a  little  deeper  than  flesh  colour 
would  be  quite  efficacious  m  preventing  sunburn.  Experi¬ 
ence  had  fully  confirmed  the  correctness  of  the  inference: 
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REPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

IX. 

THE  CRYPTOSCOPE. 

The  report  that  Professor  Salvioni,  of  Perugia,  had  found  it 
possible  to  convert  Roentgen’s  x  rays  into  ordinary  light  rays 
has  received  abundant  confirmation,  but  none  so  absolute  as 
the  actual  production  of  the  instrument  by  an  English  firm 
of  opticians. 

Professor  Roentgen’s  Original  Experiment. 

It  will  be  remembered  that  the  original  experiment  of 
Professor  Roentgen  which  led  to  his  discovery  of  the  x  rays 
consisted  in  an  observation  that  paper  coated  with  barium 
platino-cyanide  lit  up  with  brilliant  fluorescence  if  brought 
within  the  sphere  of  influence  of  an  excited  Crookes’s  tube 
covered  with  black  paper.  From  this  discovery  Roentgen 
argued  the  existence  of  certain  rays  which  were  able  to 
traverse  black  paper,  and  by  inference  other  opaque  sub¬ 
stances,  as  evidenced  by  their  affecting  the  barium  platmo- 
cyanide,  which  deduction  has  been  so  strikingly  sub¬ 
stantiated  by  the  vast  amount  of  work  that  has  been  done 
in  the  field  of  the  new  photography.  And  in  no  direction 
has  the  discovery  borne  such  practical  and  important  fruit 
as  in  its  application  to  medicine  and  surgery. 

Some  few  weeks  after  the  discovery  of  Roentgen,  Professor 
Salvioni,  of  Perugia,  announced  that  he  had  (apparently  in¬ 
dependently)  arrived  at  this  property  of  the  platino-cyanides 
of  fluorescing  under  the  influence  of  x  rays,  and  had  turned 
it  to  practical  account  by  the  construction  of  an  instru¬ 
ment  called  a  cryptoscope. 

Salvioni’s  cryptoscope  consisted  simply  of  a  surface  of  some 
substance  opaque  to  light,  but  capable  of  transmitting  the 
x  rays,  coated  thickly  with  the  fluorescent  salt— in  his  case 
barium  platino-cyanide.  Since  this  announcement  reached 
England— now  some  six  weeks  ago— the  same  fact  has  been 
reported  over  and  over  again  by  several  workers.  It  is  curious 
to  note  the  zeal  with  which  the  newspaper  reporter  has  seized 
on  these  successive  announcements  and  magnified  them  into 
fresh  discoveries.  This  craving  for  exciting  news  has  been 
at  no  time  better  exemplified  than  in  the  extended  and 
‘  ‘  booming  ”  reports  that  were  circulated  as  a  result  of  Edison’s 
simple  telegram  to  Lord  Kelvin.  The  facts  of  the  case  are, 
that  veiy  many  substances  behave  as  do  the  platino-cyanides, 
and  that  Edison  simply  telegraphed  that  he  had  found 
tungstate  of  soda  to  fluoresce  more  brilliantly  than  salts  that 
had  hitherto  been  tried.  Whether  this  is  so  or  not  remains 
to  be  proved  in  this  country.  But  great  as  has  been  the 
success  of  observers  in  other  countries,  it  has  remained  for 
England  to  produce  the  instrument  in  its  perfected  and 
simplified  form,  and  for  Mr.  Herbert  Jackson,  of  King’s 
College,  to  fix  on  the  particular  salt  which  give  the  best 
results— results  besides  which  all  previous  attempts  are  cast 
into  the  shade.  The  salt  he  employs  is  the  platino-cyanide 
of  potassium. 

Construction  of  the  Instrument. 

In  its  latest  and  most  perfect  form  the  instrument  simply 
consists  of  a  circular  sheet  of  black  cardboard  covered  on 
one  side  with  the  salt  above  named,  and  protected  by  a  glass 
plate.  To  prepare  the  salt  for  spreading  on  the  card  so  as  to 
ensure  the  best  results  is  a  work  of  considerable  difficulty, 
and  it  is  only  within  the  last  few  days  that  these  difficulties 
have  been  overcome.  The  method  that  has  been  found  to 
answer  best  is  as  follows: — A  sufficiency  of  the  salt  is  ground 
to  the  finest  powder  in  an  agate  mortar.  The  finely  divided 
substance  is  then  made  into  a  thick  cream  with  enough  gum 
arabic  to  produce  a  mass  of  the  requisite  viscidity  to  adhere 
to  the  card.  On  the  card  the  mass  is  then  spread  in  as  even 
a  layer  as  possible,  and  the  instrument  is  complete. 

Explanation  of  Effect  Produced. 

When  such  a  prepared  screen  is  placed  in  the  path  of  the 


x  rays,  it  is  seen  to  light  up  with  a  vivid  green  light.  Given  tha 
some  object  capable  of  obstructing  the  rays  is  placed  betwee: 
the  source  of  these  rays  and  the  screen,  it  is  obvious  that 
dark  shadow  of  the  object  is  cast  on  the  screen,  and  is  seen  1 
such  by  the  eye,  the  screen  having  converted  x  rays  int 
light  rays,  as  evidenced  by  its  fluorescence. 

On  the  accompanying  diagram  the  effect  is  rendered  clea: 


B 


The  object  casting  the  shadow  is,  for  simplicity’s  sake,  repr 
sented  on  a  perforated  sheet,  but  the  same  effect  would  0 
viously  be  produced  when  the  object  is  the  human  hand,  f< 
example.  In  this  case  the  flesh,  being  transparent,  casts  1 
shadow,  while  the  bones,  being  relatively  opaque,  cast 
definite  and  clear  image.  . 

It  must  not  be  forgotten  that  the  success  of  this  mstr 
ment  depends  on  having  at  command  a  definite  and  minu 
point  of  origin  for  the  x  rays.  Such  a  point  is  furnished  at  tl 
place  where  the  kathode  rays  from  the  concave  electrode 
the  focus  tube  strike  the  platinum  plate.  Thus  it  is  large 
owing  to  the  invention  of  this  tube  that  the  apparatus  has  su 
ceeded  so  well  in  this  country. 

What  it  can  Do. 

Such  being  the  instrument  and  its  mode  of  action,  it  on 
remains  to  describe  shortly  what  are  its  use  and  possifc 
developments.  For  rapid  and  easy  diagnostic  purposes 
medicine  and  surgery  it  will  certainly  take  the  place  oi  t. 
far  more  cumbrous  photographic  method.  The  object  is  se< 
at  once,  and  without  the  trouble  or  skill  required  for  deveio 
ing  sensitive  plates.  Thus  the  process  is  reduced  to  1 
simplest  elements.  , .  , 

Thanks  to  Messrs.  Newton  and  Co.  I  have  been  enabled 
test  practically  the  capabilities  of  the  new  instrument.  VV 1 
it  any  of  the  bones  of  the  extremities  can  be  seen  wi 
marvellous  clearness.  This  alone  holds  out  sufficient  prosp< 
of  practical  utility,  and  the  prospect  is  greatly  enhanced 
the  fact  that  it  is  fairly  easy  to  “  see  through  ”  the  larynx  ai 
diagnose  the  position  of  a  foreign  body  therein.  Win 
the  instrument  is  working  at  its  best  it  is  just  possibl.j 
make  out  the  outline  of  the  vertebral  column  looking  throuj 
the  entire  thickness  of  the  abdominal  wall ;  but  results 
this  direction  are  as  yet  too  uncertain  t<)  prophesy  any  spec) 
value  to  new  development  in  this  direction.  Seeing  that  u 
possible  to  examine  the  bones  and  joints  of  the  exti’emui 
with  facility  by  its  aid,  however,  this  alone  is  sufncu' 
guarantee  of  its  practical  utility. 

Possibilities. 

It  is  almost  impossible,  therefore,  considering  the  ear 
and  undeveloped  stage  which  the  new  process  must  be 
sidered  to  have  reached,  to  predict  what  will  be  the  uiti 
outcome  of  this  invention.  It  is  not  too  much  to  say,  hoy ■  ' 

that  it  will  probably,  to  a  large  extent,  in  the  n^.ar 
replace  all  other  methods  in  the  diagnosis  of  bone  diseao 


A  number  of  cases  have  been  investigated  and  diag 
by  our  Commissioner  during  the  week,  illustrating  t  ‘ 
tical  uses  of  the  new  photography  and  of  the  crypto.  1 
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THE  NEW  PHOTOGRAPHY. 


L  M  rntr»»  Jnnivtj 


,4.  4.1  „  J-iiu  xteiauve  u 

vp  ahSf/  a>re  for  most  part  similar  to  others  which 

Pe®i^Sr.Xd^SdWhe“  deSired’  Under  “>• 


j.ne  relative  Opacity  of  Calculi. 


vr  t  i  The  Relative  Opacity  of  Calcutt 

=  vini  5«+  P  i-X  vari°us  substances.  The  point  of 

;  gall  Sotfe"tothVCV1SabrOU^  °Ut  iS  the§reafc  transparency 
^ls;™es  t0  th.e  -v  rays.  This  was  already  known  but  i  t 
nil  nnr  y  conspicuous  by  Mr.  Leon’s  skiagraph.  The  skia- 

£paSalLn  S„htra,S0  lha,1  a  “lic.acid  ealSSua  is  more 

Dear^  tn  im  i*f4?^1^va»vesica^  calculi,  among  which  there 

elv  of  tSo  ilUle  ^^renCe-  These  calculi  were  approxL 

wn  on  f  6  Same  thickness,  and  a  finger  and  a  coin  are 
losure  w;,Mame  Plate  for  purposes  of  comparison.  The 
Hon’s  “focu^”etubesnUteS’  ^  the  tube  used  was  one  of 


®S?»!  £  PROFESSOR  S1LVANUSJ 
ovprflH0MP&0N  AT  THE  clinical  societal 

‘dayfleTeSwUfnenwetaSSembleuat  2°’  Han°ver  Square,  on 
deal  t!ootIVLg  to  witnegs  a  demonstration  before  the 

■  ntgen’s  ravs  °winva  method  of  obtaining  skiagraphs  by 

'-ion'  F  R  S.  WaS  glVen  by  Pl’ofessor  Silvanus 

the  Soc;iety  (Dr.  T.  Buzzard),  in  intro- 

■  ng  the  last '  halT,pp-ntaar^ed  Pbysical  science  had 

e  last  half  century  greatly  assisted  medicine  and 


surgery  both  in  the  diagnosis  and  treatment  of  disease  but 
?nVof  its  many  discoveries  had  more  seized  upon  the 
imagination  than  the  development  of  electrical  science  now 

appeared  likeTv^ll Prof®88°r  Roentgen’s  name,  which 
appeared  likely  to  lead  to  great  advances  in  the  treatment  of 

estimate  *  The  public’  ^wever,  must nTovef. 

In^^mnai^  fnrd+wtages^as  t}'(A  appeared  inclined  to  do. 
thev  shon  Hgp«P  ti^  i  .meetmg,  the  Council  had  decided  that 
theys£  S  +hlghesf.  authority  possible  to  introduce 

Us  considemUon  they8hoUld  devote  a  sPecial  evening  to 

i+«S?f?8!0r  Thompson  said  that  what  he  had  to  show  divided 
£  uito.  two  parts :  (i)  the  actual  process  of  obtaining 
dScthS  &  ^  now  method  ;  (2)  the  theory  of  their  pr<S 
d  a  hlC1  ho  would  describe  the  apparatus  used, 
and  show  how  it  was  used.  The  apparatus  consisted  of  an 

a  smrk8!  battery’  a  Ruhmkorff’s  coil  capable  of  transmitting 
o  a  i  ,°r  5  mehes  long,  and  a  Crookes’s  tube,  all  properly 

t£ddedt?nVwgen-lei?la?  rith  f  portion  of  a  fish  hook  im¬ 
bedded  in  the  terminal  phalanx  of  one  finger  for  the  oast,  vear 

and  who  had  had  other  fingers  of  the  samfhand  Sldhr  1 
mill  some  years  ago,  next  had  his  hand  photographed  The 
exposure  was  of  a  minute’s  duration,  the  dry  plate  being  en- 

to  h?!win  CT-  bla<S  cardboard.  The  plate  was  removed 
!i  w  m  another  room,  and  eventually  proved  ex- 

ipi  nth  e  j  'lbiting  the  piece  of  the  fish-hook  in  position,  and 
the  other  deformed  phalanges.  Professor  Thompson  explained 
meanwhile  that  a  sheet  of  aluminium  placed  above  or  below 
the  hand— that  is,  between  the  Crookes’s  tube  and  the  dry 
plate— would  have  made  no  difference  in  the  result,  except 
that  five  seconds  longer  exposure  might  have  been  necessarv 
as  the  aluminium  choked  off  some  of  the  rays  7’ 

ol  T  ?e.  ^cturer  next  described  the  investigations  in  regard  to 
electrical  discharges  in  vacuum  tubes  which  have  been  under- 
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taken  for  many  years  by  experimenters,  especially  by  Mr. 
Crookes;  and  showed  the  very  varying  behaviour  of  such  a 
spark  when  transmitted  through  a  tube,  first  open,  then 
closed,  and  exhausted  by  an  air  pump  until  the  attenuation 
of  the  air  became  almost  as  great  as  in  a  Crookes’s  tube,  and 
finally  slowly  refilled  with  air.  He  remarked  that  if  the  ex¬ 
haustion  were  made  absolute,  the  tube  would  not  act,  because, 
in  the  complete  absence  of  particles  of  air,  the  spark  refused 
to  pass  into  it.  The  tube  must,  however,  be  very  highly 
though  not  completely  exhausted.  He  described  the  focus 
tube  with  a  kathode  concave  disc  of  aluminium,  and  an 
anode  plate  of  platinum,  from  which  lattter  the  electric 
emanations  were  reflected  to  the  exterior  of  the  tube. 

These  Roentgen  rays  could  be  deflected  to  one  side  by  a 
magnet,  but  nothing  yet  known  will  focus  them.  These  rays 
are  not  light,  nor  ultra-violet  light,  for  the  latter  absolutely 
refuses  to  go  through  aluminium.  A  arious  salts  were  shown 
to  be  luminous  when  light,  or  ultra-violet  light,  played  upon 
them,  and  the  phenomena  of  phosphorescence  and  fluor¬ 
escence  were  demonstrated  by  many  beautiful  experiments. 
Various  photographs  of  hands,  feet,  etc.,  taken  by  the 
Roentgen  rays  were  exhibited  on  a  screen ;  and  the  leg  of  a 
man  with  a  small  leaden  shot  in  his  calf  was  photographed 
by  the  x  rays,  but  the  bullet  was  not  visible  in  the  resultant 
picture.  Finally  the  cryptoscope  was  explained,  the  lecturer 
remarking  that  the  platino-cyanide  of  potassium  was  far 
more  efficient  as  a  paint  on  the  screen  than  calcium 
tungstate,  which  had  lately  been  highly  recommended  in 
America  for  the  purpose. 

A  thoroughly  good  tube  was  required  to  enable  the  crypto¬ 
scope  to  act  well.  By  means  of  this  instrument  the  bones  of 
the  operator’s  hand  and  forearm,  a  coin  and  ring  in  a  leather 
purse,  the  metallic  surgical  instruments  in  a  wooden  box,  an 
iron  magnet  and  other  small  shapes  of  metal  in  a  block  of 
wood  3  inches  thick,  and  a  pair  of  spectacles  in  their  leathern 
ease  were  all  rendered  perfectly  visible  by  their  shadows, 
whilst  the  flesh  around  the  bones,  the  purse,  box,  block  of 
wood,  etc.,  were  all  rendered  more  or  less  transparent.  Pro¬ 
fessor  Thompson  described  a  binocular  cryptoscope,  with  which 
he  hoped  it  might  be  possible  to  obtain  two  shadowgraphs, 
at  slightly  different  angles,  and  thus  see  things  in  their 
proper  relation  to  one  another,  and  so  determine  the  proper 
order  of  their  superimposition.  In  reply  to  queries,  he  said 
that  almost  any  dry  plates  would  do  for  the  photography, 
that  the  Roentgen  rays  could  not  be  refracted,  that  glass  was 
hardly  at  all  transparent  to  them,  and  that  in  photograph¬ 
ing  through  the  trunk  or  any  thick  part  of  the  body  the  dry 
plates  should  be  placed  next  to  the  part  to  be  photographed— 
for  example,  for  gall  stones  the  light  should  enter  at  the  back 
and  the  plate  be  placed  over  the  gall  bladder. 

A  hearty  vote  of  thanks,  proposed  by  the  Chairman  and 
carried  by  acclamation,  was  accorded  to  Professor  Thompson 
for  his  most  interesting  demonstration. 


OBSTETRIC 


HOSPITALS  AND  TREATMENT  BY 
MIDWIYES. 


RECOGNITION  OF  SCRAP  OF  METAL  NEAR  ELBOW. 
J.  L.,  aged  18,  was  admitted  into  the  Corbett  Hospital  at 
Stourbridge  on  March  18th,  suffering  from  a  traumatic 
aneurysm  of  the  left  brachial  artery  just  above  the  inner 
condyle  of  the  left  humerus.  The  patient  is  employed  at  a 
large  ironworks,  and  on  March  4th,  while  holding  a  hammer 
on  a  wedge,  a  fellow  workman  struck  it  with  another  hammer ; 
a  piece  of  steel  must  have  come  off  the  head  of  one  of  the 
hammers  and  struck  the  patient  on  the  arm,  causing  a  free 
flow  of  blood.  He  was  taken  to  Dr.  R.  Eagar,  of  Stourbridge, 
and  attended  to.  On  March  18th  I  saw  him,  at  Dr.  Eagar’s 
request,  and  sent  him  up  to  the  Corbett  Hospital,  where  he 
was  seen  also  by  my  colleague,  Mr.  D’Arcy  Ellis.  No  steel 
could  be  detected  by  any  of  us.  On  March  19th  I  took  the 
patient  to  Dr.  Hall  Edwards,  of  Birmingham,  and  under  the 
Roentgen  rays  a  piece  of  metal  was  discovered  lying  on  the 
inner  side  of  the  condyle  of  the  left  humerus.  I  think  this 
case  is  interesting  as  illustrating  that  the  Roentgen  ray  will 
detect  the  presence  of  metallic  bodies  which  would  otherwise 
escape  detection. 

Stourbridge.  H.  HAMMOND  Smith. 


The  Liverpool  Ladies’  Charity,  with  which  is  incorporate! 
the  Lying-in  Hospital,  is  an  institution  which  has  just  cek 
brated  its  hundredth  anniversary.  The  century  during  whiei 
it  has  existed  has  seen  Liverpool  advance  from  the  status  of 
second-rate  provincial  town  to  that  of  the  second  city  in  th 
kingdom,  and  all  that  time  the  Ladies’  Charity  has  steadil; 
kept  pace  with  the  needs  of  the  increasing  population,  card 
ing  on  quietly  and  unostentatiously  a  work  whose  value  it  i 
scarcely  possible  to  estimate. 

To  maintain  the  honour  and  efficiency  of  such  an  institrj 
tion  might  be  almost  regarded  as  a  sacred  trust  by  those  t: 
whose  hands  its  government  is  assigned,  and  it  is  painful  t] 
have  to  record  that  the  present  Committee  of  Managemerj 
have  entered  on  a  course  of  action  with  regard  to  the  med 
cal  staff  of  the  Lying-in  Hospital  which,  if  persisted  in,  wi 
certainly  detract  from  its  value,  and  will  probably  befoil 
long  lead  to  its  extinction.  The  Ladies’  Charity  and  th 
Lying-in  Hospital— formerly  independent  organisations - 
have  for  some  years  been  combined,  and  now  form  on: 
charity  under  the  same  Committee  of  Management.  _  I 
The  work  of  the  institution  may  be  described  as  consist  in! 
of  an  outdoor  and  indoor  department.  For  the  purpose) 
of  the  former  the  city  is  divided  into  ten  districts.  Ead 
district  is  provided  with  trained  midwives,  and  with  a! 
honorary  medical  officer,  who  has  charge  of  the  district,  arj 
is  called  upon  by  the  midwives  when  they  meet  with  case 
requiring  medical  aid.  The  Lying-in-Hospital,  the  indoj 
department  of  the  charity,  is  officered  by  three  obstetr 
physicians,  each  of  whom  in  turn  takes  active  duty  in  tl 
wards  for  a  period  of  three  months  at  a  time. 

The  Committee  of  Management  now  propose  to  change  tl! 
laws  of  the  hospital  in  such  a.  way,  that  the  patients,  who 
admitted,  shall  come  under  the  sole  care  of  the  matron,  ar 
shall  not  be  seen  by  the  medical  officer  at  all  unless  she  se* 
fit  to  send  for  him.  A  philanthropy  which  would  designed) 
withhold  from  poor  women  in  their  hour  of  need  the  skill* 
aid  which  competent  medical  men  are  able  and  willing 
render  unasked  is  difficult  to  comprehend.  Surely  it  is 
the  interest  of  both  patient  and  practitioner  that  the  latt 
should  be  able  to  ascertain  for  himself,  at  the  earliest  possibj 
moment,  whether  any  special  difficulties  are  likely  team 
It  is  worth  noting  that  the  Committee  seem  not  [ 
have  had  the  courage  to  propose  these  alterations  j 
the  laws  at  the  annual  meeting,  which  was,  as  usual,  m1 
in  the  town  hall,  under  the  presidency  of  the  Lord  Mayor  b 
are  about  to  bring  them  forward  at  a  special  meeting  wmj 
will  be  presided  over  by  the  chairman,  who  is  himself  one 
the  promoters  of  the  proposed  changes.  The  consequence 
what  has  occurred  is  that  the  whole  medical  staff,  comprisi 
the  consulting  members,  the  medical  officers  to  the  liospit. 
and  the  district  medical  officers,  with  three  exceptions  cn 
to  absence  or  illness,  have  handed  in  their  resignatiq 
It  has  always  been  among  the  best  traditions  of  t- 
medical  profession  that  the  sick  should  have  tree  acce 
to  the  physician  without  the  intervention  of  nurse  or  a 
other  person,  and  the  invariable  practice  in  hospitals  is  ni  l; 
way  at  variance  with  this  tradition,  but  the  medical  officer 
a  In 
beii  1 

of  his  private  patients.  .  ir  • 

The  Committee  of  Management  of  the  Lying-m  nospir- 
now  propose  to  abrogate  this  rule,  and  to  place  t  ie  pa 1  • 

in  the  first  instance,  under  the  care  of  an  unqualifie1  1 
with  whom  shall  rest  the  decision  as  to  whethei  1 

have  the  benefit  of  medical  assistance  or  not.  JNo  eoMCij 

tious  practitioner  can  be  expected  to  give  countenanu 
such  proposal,  and  the  medical  stafl  have  adoptei 
proper  course  in  resigning,  and  thus  declaring  effectu  d  1 
they  will  be  no  parties  to  the  scheme. 


Wanted,  a  Name. 

Paul  Pry  writes:  You  want  a  name  for  Roentgen  photographs.  Why 
will  not  Xgrapli  do  ?  It  is  short,  better  than  any  combination  of  Rot, 
and  what  is  much  to  the  point  nowadays,  a  novel  combination. 


my  at  variance  with  this  tradition,  but  tne  meaic-ai  umu. 
hospital  is  directly  and  personally  responsible  for  the  we 
>eing  of  those  who  enter  the  wards,  no  less  than  in  tne  >  ■ 


A  discussion  on  the  Factory  and  Workshops  A<'  ,  ■ 

powers  and  duties  of  sanitary  authorities  with  i<  -• 
workshops  will  be  opened  by  Dr.  J.  F.  J.  Sykes,  •  •  ■  , 
Pancras,  at  the  sessional  meeting  of  the  Sanitary  ms 
April  15th. 
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A  SSOCIATION  INTELLIGENCE. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

;  fEETAING  of  Athe  Council  will  be  held  in  the  Council  Room 
l  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street') 

ondon,  on  Wednesday  the  15th  day  of  April  next,  at  2 
clock  111  the  afternoon. 

March  1896  Francis  Fowke,  General  Secretary. 


The  Hpitiah 

I  Mfdtcai 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 
eetings  of  the  Council  will  be  held  on  April  icth  July 

'b’th^Councif^f  ^he  A896'w-Candidate8  for  el’ectio“ 
tne  council  of  the  Association  must  send  in  their 

;ms  of  application  to  the  General  Secretary  not  later  than 
•toberTst  di896bef0re  6aCh  meetiog— namely,  June  18th  and 

Pedi?al.  Practitioner,  not  disqualified  by  any 
°f  the  lSS0Clatl0n,  wll°  shall  be  recommended  Z 

SCoumRanryhthre  membeFs>  may  be  elected  a  member  by 
0  by  any  recognised  Branch  Council  y 

inJ‘d,Jes  seeking  election  by  a  Branch  Council  should 
/ i°uthe  ®ecre^ai7  of  the  Branch.  No  members  can  be 
branch  Council  unless  their  naS?s  haye  been 

y  seek  election?1’011  ^  summoninS  the  meeting  at  which 

Francis  Fowke,  General  Secretary 

THE  EASTER  HOLIDAYS. 

Ubedosed^rnm  TPniati°n  are  ?nformed  that  the  Library 
April  7U1  ’Sday  6Vening’  Apdl  2nd>  urdd  Tues^ 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
ibers  are  reminded  that  the  Library  and  Writing  Rooms 
e  ssociation  are  fitted  up  for  the  accommodation  of  the 
ibers  m  commodious  apartments,  at  the  offices  of  the 
iciation,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
’’  ,a  tor  days,  10  a.m.  to  2  p.m.  Members  can  have  their 
rs  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

I  ™in 't he EMus?umEAron Sprin&  m®etin&  of  this  Branch  will 

Secretary,  ,OHB  ' 

^s°« 

le  of  foll°wing  resolution  will  be  proposed  “That  tl,i« 

i sr  31113 

itions  -uidoMlVnii011  01-  ot:llervnse,  to  the  medicai  officers  of  these 

0f  this  branch  will  be 
at  c  Taunton,  on  Thursday,  April  qth  at  impif 

isAlie  rn,lc  SfubA|e^  settled  by  the  Council  to  be9discussed  after 
^^Mcussio^A6^-/?  Mi(twifery.  Mr.  CharlesXndolph 
eting  on  Club  Abn  sps t n^°m  *  ie  Committee  appointed  at  the 

II  cli  on  the  General Conn  hi  wiiiPrPSwed-  *3le  representative  of 

uioceneiat  Council  will  wish  to  gather  the  sense  of  the 


to  iucliide\Medica°  Defence  C'l  etfers^ frmnSt|,P<t'°f  the.Association  so  as 
two  following  subjects  will  bf mhl it?  a  (  ie  ,eileIal  Secretary  on  the 
the  General  Council :  (t)  A  recommend C0usiferati0n  by  desire  of 
an  Ethical  Committee^  /v  ti  o  lv  tll?,t  each  Branch  shall  form 

Eng.— w.  M.  *■*■<>*■ 

Tw?TtTcIA'EASTEEN  BrInC^TsT  KENT  DISTRICT 
Dover3  Dr  n?etl,niS  of  tbis  District  was  held  on  March  19th  at 

meeting  we^relid  and' 'confirmed  mmutes  of  tho  Previous 
posecTand  %fnTal  Meeting.- Mr.  Bertram  Thornton  pro- 

carried r  y’  1  Uanteibuiy.  Tins  was  unanimously 

tW  “ th‘  0mt/i 

Bastes  seconded,  XXmXatta, 

S  rJ'T  amX,ueni  was  carried  nem.  cm  “d  Mr' 

hoM  suffered  from  eSe«cTXonX|LmdSi„0g  sjdawZl 

lnhto^;1!7  a  defect  ln  the  apparatus.  A  copper  aas- 
hokler  was  employed,  which  was  partly  dissolved  bv  the  wash 

fromrth?ntailiU  mT  pe/“anganate  of  potash.  The  pipe  leading 

the  wash  w;fto?.  <  !‘[  t0i the  bottling  apparatus  passed  through 
the  wash  watet,  winch  was  sucked  in  through  a  flaw  in  the 

Pjduced  byS 

eS'm^.b^LX.1’1""13  °f  “  waKuS 

Le  LFnl  hold  c!llV(r  Wjrein  C°mPound  Fractures. — Dr.  Percy 
Demis  (L  olkestone)  read  a  paper  on  this  subject  He  related 

endoUhe  f>  fraoture  «*ted  at  Sower 

ena  ot  the  temui.  The  wound  was  posterior,  but  an  anterior 
opening  was  made,  the  bones  sutured,  and  the  wound  and  the 
XS  hdoraine  ;  Trhe+rse  remained  aseptic,  and  a  good 
the  middle  Of  The  V  In  thrm  second  case  the  fracture  was  at 
endsnftle  if  femur.  The  wound  was  enlarged  and  the 
ends  of  the  bioken  femur  sutured.  In  spite  of  albuminuria 

lhChSepS1n  aIld  f11  affack  of  acute  nephritis,  a  very  useful 
limb  lesulted.  In  the  third,  where  there  was  great  shock 
the  fracture  was  m  the  middle  of  the  tibia.  The  ends  of  the 

moveederA^ire(?'  Se-?Sa  occurred  and  a  sequestrum  was  re¬ 
moved.  A  firmly  united  and  useful  leg  resulted  The  fourth 
was  a  compound  fracture  of  the  tibia  at  the  ankle-joint  and  a 

r?dIef  raCtUTf  thae  fil,mla  3  blches  higher.  The  wound  ex¬ 
posed  the  joint,  and  a  large  detached  fragment  of  the  tibia 

rem°v®d- .  Tbe  internal  malleolus  was  wired  to  the 
shafts  and  the  joint  was  drained.  The  fibula  was  also  wired 
at  the  seat  of  fracture,  being  cut  down  upon  for  the  purpose 
a?d  Wltb,tbe  ohieef  °f  lessening  the  strain  upon  the  suture 
resultedtlbia"  Tb<3  CaS6  remained  aseptic  and  a  useful  limb 

Kasai  Obstruction.— Mr.  Sidney  Wacher  (Canterbury')  read 
a  paper  in  which  the  causes  of  the  condition  and  the  phe¬ 
nomena  it  produced  were  enumerated.  Particular  attention 
was  drawn  to  nasal  neuroses  ;  and  the  value  of  operations  on 
tiie  septum  and  turbinated  bones  in  dealing  with  these  condi¬ 
tions  was  discussed.  Cases  in  which  such  operations  had 
Deen  performed  with  very  obvious  benefit  were  recorded 
The  Association  and  Medical  Defence.— Mr.  B.  Thornton 
(Margate)  proposed  the  following  resolution  : 

That  the  members  of  the  East  Kent  District  approve  of  the  scheme  of 
medical  defence  promoted  by  the  Provisional  Committee  of  members  of 
the  British  Medical  Association,  and  published  in  the  Journal  of  Feb¬ 
ruary  8tli,  1896. 

The  resolution  was  seconded  by  the  Chairman,  and  Messrs. 

ItA's  en,  Frederick  Eastes,  and  Clarke,  and  unanimously 
carried.  J 

Thyroid  Extract  in  Sporadic  Cretinism. — The  Chairman  ex¬ 
hibited  a  case  of  sporadic  cretinism  successfully  treated  with 
thyroid  extract. 
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SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  second  meeting  of  the  thirty-ninth  session  of  this  Dis¬ 
trict  was  held  at  the  Asylum,  Barming  Heath,  on  March  13th, 
Dr.  F.  Pritchard  Davies  in  the  chair. 

Confirmation  of  the  Minutes—  The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Next  Meeting— It  was  decided  that  the  next  meeting  be 
held  at  Gravesend,  in  May. 

New  Member—  Dr.  Shelmerdine,  of  Bexley,  was  elected  a 
member  of  the  Branch. 

The  Dinner  Question—  It  was  proposed  by  Mr.  Hallowes 
that  the  usual  dinner  which  takes  place  after  each  meeting 
of  the  District  be  abolished.  This  was  seconded  by  Dr. 
Hoar,  and  carried  without  opposition. 

Communications. — The  Chairman  gave  an  address  on  General 
Paralysis.  He  said  the  disease  was  on  the  increase.  Its 
duration  probably  extended  over  a  good  many  years,  cases 
having  been  known  to  last  for  eight  or  ten  ;  but  owing. to  its 
insidious  onset,  a  positive  diagnosis  could  not  be  made  in  the 
earlier  stages.  When  once  the  symptoms  were  well  marked, 
its  usual  duration  was  about  two  years,  sometimes,  four. 
Often  the  first  changes  noticed  were  in  disposition  or  habit,  the 
careful  and  abstemious  becoming  reckless  and  dissipated,  etc. 
Exalted  ideas  were  common  in  the  later  stages.  Slurring  and 
blurring  of  words  and  hesitating,  stammering  speech,  together 
with  fibrillar  tremor  of  the  lips  and  tongue,  were  very  character¬ 
istic  of  general  paralysis.  Attention  was  also  drawn  to  the 
omission  of  terminal  letters  and  syllables  with  the  repeti¬ 
tion  of  words,  and  the  careless  and  shaky  penmanship  that 
sometimes  occurred  in  the  earlier  stages.  The  course  of  the 
disease  was  then  traced  through  its.  stages  of  gradually- 
increasing  muscular  weakness  and  failure  of  mental  power, 
varied  in  some  cases  with  epileptiform,  apoplectiform,  or 
paralytic  seizures,  to  the  extreme  of  mental  and  physical 
deterioration,  when  the  patient  became  bedridden  and 
absolutely  helpless.  With  regard  to  the  pathology  of  the 
disease,  meningitis,  softening  and  atrophy  of  the  brain, 
adherent  membranes,  with  similar  changes  in  the  posterior 
and  lateral  columns  of  the  cord,  were  found.  The  Chairman 
threw  some  doubt  on  the  generally-accepted  view  that 
syphilis  and  venereal  excess  were  the  principal  causes  of 
the  disease,  the  fact  that  it  so  often  occurred  in  the  strong 
and  the  robust  being  against  it,  the  ever-increasing  struggle 
for  existence  and  the  worries  and  anxieties  associated  with 
it  being  thought  by  some  to  be  responsible  for  many  cases. 
In  considering  the  effect  of  diet,  he  drew  attention  to 
the  remarkable  fact  that  in  Ireland,  where  very  little 
meat  was  eaten,  general  paralysis  was  almost  unknown, 
and  as  eight-tenths  of  the  general  paralytics  in  American 
asylums  were  Irish,  this  immunity  could  not  be  due  to  any 
insusceptibility  of  the  Irish  race.  With  regard  to  treatment, 
all  remedies  had  been  tried  and  all  had  failed,  the  only  treat¬ 
ment  likely  to  hold  out  any  hope  of  arresting  its  progress 
being  counter-irritation  applied  to  the  spine.  This  was  sug¬ 
gested  to  Dr.  Davies  from  observations  on  a  case  of  general 
paralysis  under  his  care,  in  which  an  enormous  carbuncle 
developed  in  the  back.  The  disease  was  arrested  and  the 
patient  lived  in  Barming  Asylum  for  many  years  afterwards, 
eventually  dying  of  a  different  disease.  An  extensive  trial  of 
counter-irritation  over  the  spine,  kept  up  for  a  period  of  four 
months  in  some  cases,  was  found  to  prolong  but  not.  to  arrest 
the  course  of  the  disease,  and  the  counter-irritation  to  be 
effective  was  so  very  severe  that  it  was  abandoned. — Drs. 
Hoar,  Adeney,  Jackson,  and  Ground  took  part  in  the  dis¬ 
cussion. 

Visit  to  Barming  Asylum. — The  members  afterwards  went 
over  the  asylum  and  examined  cases  of  general  paralysis  in 
all  stages.  *  The  light  and  tastefully  decorated  wards,  well 
furnished  with  every  requisite  for  the  use  and  comfort  of  the 
inmates,  and  bright  with  flowers,  plants,  and  ferns,  attracted 
general  attention;  whilst  the  air  of  smartness,  order,  and 
cleanliness  which  everywhere  prevailed  gave  sufficient  and 
convincing  evidence  that  the  environment  of  the  1,600  persons 
of  unsound  mind  in  the  Barming  Asylum  was  pre-eminently 
favourable,  and  that  this  first  class  institution  provides  all 
the  latest  methods  and  appliances  that  human  ingenuity 
and  skill  could  devise  for  the  treatment  of  the  mentally 
unsound. 


Dinner. — The  members  were  afterwards  entertained  ; 
dinner  by  Dr.  Davies,  at  the  Mitre  Hotel,  when  they  spent 
pleasant  evening.  _ 


SOUTH-EASTERN 


BRANCH:  EAST 
DISTRICT. 


AND  WEST  SUSSE 


A  conjoint  meeting  of  these  districts  was  held  at  Brighto 


tl 
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on  March  24th,  Dr.  A.  J.  Richardson,  of  Brighton,  m 
chair. 

Confirmation  of  Minutes.— The  minutes  were  read  and  co 
firmed. 

Next  Meeting—  It  was  agreed  that  the  next  meeting  of  tl 
East  Sussex  District  should  be  held  at  Eastbourne  in  May. 

Notice  of  Motion.— Dr.  Ranking  gave  notice  that  the  1  mi 
tion  of  the  admission  of  “  Homoeopaths to  the  Briti. 
Medical  Association  would  then  be  brought  forward. 

Communications—  Dr.  Mackey  exhibited  the  following  case 
(1)  Lichen  pilaris  ;  (2)  Alopecia ;  (3)  Pigmentation.— Mr.  T. 
Verrall  read  a  paper  on  Appendicitis  ;  a  plea  for  early  ope: 
tion.  A  discussion  followed,  in  which  Messrs.  W.  Fikne 
J.  B.  Footner,  and  Dr.  Ranking  took  part.— Dr.  Hin 
(Worthing)  showed  (1)  a  post-mortem  specimen  of  Ruptur 
Heart  occurring  in  a  man  aged  61,  who  died  suddenly  aftr 
complaining  at  intervals  for  six  days  of  substernal  oppressi 
and  more  or  less  severe  pain  behind  and  above  both  elbow 
At  the  necropsy  the  pericardial  sac  was  found  to  be  full ' 
blood  clot.  On  the  anterior  surface  of  the  heart  a  rent  thru 
quarters  of  an  inch  long  was  seen  opening  into  the  cavity 


the  left  ventricle,  where  it  measured  1^  inch.  There  w 


slight  valvular  thickening.  The  coronary  arteries  were  rig;, 
and  their  lumen  greatly  diminished.  _  (2)  Heart  from  a  nr; 
aged  73,  who  died  from  syncope.  This  illustrated  a  sequel 
pericarditis.  The  apex  of  the  left  ventricle  was  adherent  ■ 
the  diaphragm  and  had  been  converted  into  a  fibrous  sac  < 
large  as  a  bantam’s  egg,  from  which  all  muscular  tissue  h  i 
apparently  disappeared— Dr.  Batterham  read  notes  of  aca; 
in  which  cerebral  symptoms,  with  fever,  set  in  suddenly 
the  tenth  day  after  labour.  There  was  no  indication  of  seps;. 
The  patient  was  semicomatose  for  a  few  days,  with  slight  a:i 
transient  right  hemiparesis,  oedema  of  the  left  upper  eyelid,  a 
marked  amnesia.  The  latter  persisted  for  some  months,  a:, 
was  due  to  an  affection  of  the  auditory  and  visual  word  centr-. 
He  assigned  as  the  probable  cause  thrombosis  of  Ihevu 
lying  in  the  left  Sylvian  fissure. 

Civil  Bights  Defence  Committee. — A  letter  was  read  from  t: 
Civil  Rights  Defence  Committee  re  Mr.  R.  B.  Anderson  s  car, 
and  a  memorial  to  the  local  M.P.  was  signed  in  the  room 

The  Association  and  Medical  Defence. — A  letter  was  rep 
from  Mr.  Raven  and  Dr.  Welsford  inviting  an  expression  : 
opinion  on  the  question  of  Medical  Defence  work  by  t 
British  Medical  Association.  The  consideration  of  this  let 
was  nostnoned  till  next  meeting. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANC^ 
A  general  meeting  of  the  Branch  was  held  at  Larbert ! 
March  24th,  when  Dr.  Strachan  presided  over  a  la: 

attendance.  .  .  ,,  .  , 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee  • 
were  read  and  signed.  ,  , 

Lunacy  Fees. — It  was  resolved,  on  the  motion  01  ■ 

Macpherson,  seconded  by  Dr.  Sheen,  to  include  at 
autumn  meeting  for  discussion  the  question  of  lunacy  • 
raised  by  the  following  resolution,  proposed  by  vr.  ■' 
pherson  :  .1 

That  no  medical  certificate  of  lunacy  be  signed  for  less  than  1 
except  in  the  case  of  a  medical  officer  to  a  parish  council,  who  is  ac  , 
under  his  agreement  with  the  Council.  .p 

Ethical  Committee. — It  was  resolved  to  form  an  Ltlnca)  Q 
mittee  of  the  Branch,  and  it  was  remitted  to  the  Lou 
the  Branch  to  formulate  its  constitution  and  repoit  c  f 

next  meeting.  .  ,,  . 

Civil  Bights  Defence  Committee. — The  following  ic? 
was  passed  :  ..  Kii 

That  on  the  grounds  set  forth  in  the  Interim  Reports  of  the  .  n  , 
Defence  Committee  this  Branch  desires  to  express  its  entire  corn 
with  the  Civil  Rights  Defence  Committee  in  earnestly  inviting  ( 
of  Her  Majesty’s  Government,  members  of  Parliament,  pu  1  *  ^ 

public  bodies  both  medical  and  lay  to  co-operate  with  the  0 
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3nce  of  the  chartered  and  statutory  rights  of  medical  men  and  of  the 
lent  rights  and  liberties  of  British  subjects. 

•eral  of  the  members  present  signed  a  memorial  calling 

lie  subject  ^  16  mem^er  °*  Parliament  for  Stirlingshire 

yoor -Jaw  Officers'  Superannuation  Bill.— This  Bill  was  con- 
ered  and  a  petition  to  Parliament  in  its  favour  signed. 
[edical  Defence.— The  following  resolution  was  passed  : 

!at  this  Branch  is  of  opinion  that  the  British  Medical  Association 
ild  undertake  the  work  of  medical  defence,  and  recognises  that  for 
purpose  an  addition  to  the  annual  subscription  will  be  necessary. 

oteof  1  hanks.— The  meeting  closed  with  a  vote  of  thanks 
it.  Strachan  for  presiding.  s 


SPECIAL  CORRESPONDENCE. 

PARIS 

Budin  at  the  Maternite.-The  Centenary  of  the  Paris 
edical  Society. -The  Ramadan  Fast  in  Algiers,  and  some  of 
Consequences.  J 

Budin  was  appointed  accoucheur-en-chef  at  the  Maternitv 
Mtal  in  January  1 895.  A  few  days  ago  Dr.  Budin  gave 
rst  clinical  lecture,  in  which  he  explained  how  the 
ges  m  the  administration  of  the  hospital  have  opened  its 
s  to  medical  students  and  practitioners  wishing  to  studv 
oology.  The  Maternity- to  quote  the  wS  of  Dr 

LirhS-afSCa0  ,for  midwives;  a  boarding  school  for 
f  ° \r  s  mtendmg  to  embrace  that  profession.  In  order 
to  do  an  injustice  to  the  midwives,  either  present  S 
,  before  accepting  the  post  of  accoucheur-en-chef  i 0  thp 
™!t/’ he  made  it  a  condition  that  he  should  once  a*  week 
ig  three  months  be  authorised  to  give  clinical  lectures 
ctors  and  medical  students.  Thus  once  a  week  during 
iours  medical  men  can,  Dr.  Budin  declares  “  nrofit.  tw 
•ea  th  of  material  contained  in  the  Maternity  Hospital  ” 
ib  these  two  hours  the  midwife  pupils  wilMoe  in  their 
and  W1-  n®lther  disturb  nor  be  disturbed  In 
%  orSa?1?e.d'  and  delivered  by  Dr.  Budin  he 
ds  in  the  first  division  to  treat  interesting  questions  of 

lts^not^ofthe °nS  aftei;idili7eiy  at  the  bedside  of  the 
cases  and  deductions  will  be  furnished 
Sf!11  be  taken  to  enable  those  attending  thelec- 

M  under  theknotW  7  ‘he  interesting  clinical  facts 

A1,1  be  to  clinical  teachTng  0n  new 

1  S  i  t  ’70,  questions  discussed  in  France  and 

Tile  onfRB"dmnS  PTonal  researches  will  be men- 
outdooi  depai tment  of  suckling  children  will 
material  for  lectures  on  the  sanitation  and  feeding  of 
U.  Statistics  concerning  the  rearing  of  chiidien  T?re- 

tvhl  binann?nter°eSset i ™  *  TWeakly’  with  a11  necessary 
■s  TO,  mJ- eiesting  and  important  feature  in  these 

„i  before  consenting  to  leave  the  Chari  tv 

itedtWi  uUS  Pre!sent  P°st  at  the  Maternity  Hospital 

it  if  L  ead  n\ldwife  at  Maternity  is  entrusted 
rta^cc  ^rc0l0gl0al  ed“C“tion  of  the  female  pupils 
ance  with  a  programme  drawn  up  bv  Dr  Purlin’ 

*oi ce C bei nV llbmi  t  ted  Wfh°  ?i?ily  apply  for  admission,' 
iv  thf  ng  submitted  to  the  control  of  the  chef 

loJ ^  ™  subjected  ‘0  2e 

to  be  ttccssarv'8  He  .“‘j  ca,Ilad  in  "Wit  ™s 
ataining  eight  ^  liad  undeil  his  care  two  wards, 
ms  of  dystocia  ™d  Prtj£nant  women  presenting 
!  cagio  and  one  of  twelve  beds  for  gymec- 

-adioi„’tthtehe  lefi  «’f  <*«>  ?f  fhe 

thio  ntofA  *  n  de  sermce  had  only  eight  beds 
leurs  to  ®  oi  tbmgs  which  moved  the  SociJtJ  des 

tohhen„lW",S.knOWn  that  tte  post  o 
cne',  was  to  be  offered  to  one  of  its  members. 
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ance  t^d&the futaFoTsI hi D‘ n.t0i °f  ‘J16  Pub,.ic  Assist- 
anOneSatui-davS  Jfen£een»  was^at  is  factory.  ^  °fficer‘  Th° 
brated  the  cliitenary1  o7 Pa,rif.MedicaI  Society  cele- 
Lacharriere,  in  his  presidential  1 1rindatl01i1'  .  Pr'  Ladl'cit  de 
of  the  Society.  A  committee1  ofl’Tf8’  sket°hed  the  history 
“  The  Epidemic  and  Sootfo  n  1  members  was  entitled 

on  all  questions  concerning  hellth^rf6’  iand  dellberated 
When  the  sanitary  and  a7cl  pollce  sanitation. 

Committee  cease/to  sit  Y8a  fn£h°UnClls  ^?re  01'ganised  this 
with  this  Society^renewed  cv7r1  thrpp°rn  m+7ee  in  connection 
with  the  medical  treatment  7-,  a  •  ee  months,  was  entrusted 
the  Seine  department  Thin  pd  lnsPCction  of  the  officials  of 
illnesses,  theif  wth  and  7°mm+lttee  reported  on  their 

Sliy 

s^b^SES-^— - 

bers  of  the  Soote^fe  PSt  ,?our  mem' 

the  consultation  Aey  S  ’Sju  f;atl0'''  ,  Aftor 

eases.  Reports  werLent  in  In  b„„®  dlffleult  and  obscure 
of  its  attention.  M  Ladreit  de^T 7nhi  %  on  cases  worthy 
the  overcrowded  hospital  o,  t  IftiP  f  ha  lei?  reSrots  that  in 

read  tommDrUl¥aI°eb  Oul^Y  °f  Medidn(‘  a  Iat‘« 

HONa  KONa. 

A  ew  Outbreak  of  Plague. 

fiT'in'the  ‘eWf  yeMS  -P0  -rought0sSch°h!v„c‘to  Weand 
health  condHions0geiiera^iyPunsa1tgfaetorvUg’1d  haS  r?ndered 

wmmmrni 

staff*' Do1-edlCal  offloei'.1!as  be<!n  added  toTheTovemmen’t 
ce7]tee,P^dem’c  1-mS  ar0wedepreparationsatodbe^na^ePon  a'Ya^ae 

r.cale  to  cope  with  another  such  outbreak  All  m ^ i 

o?fher effr„d  f  °  fC  ,1>lague  Hospital  It Kenlredyto™^ ^wef 

o  the  city,  oi  to  the  hospital  ship  for  infectious  diseases  nut 

ev^a%^feXl?d°r0US  ia  P-tfseTwir 

yrfatio^Pergrrd8^'  ^'“profoSged^^iod^0,?4^ 

Chinese  house-boats  provided  by  the  Government  for  the 
purpose  or  of  immediate  departure  from  tS  cobnv  after 
disinfection  of  their  persons  aid  belongings  by  the  althori- 

«tL1eSe+1piieCaution1s  have  been  justified  by  the  circum¬ 
stance  that  several  cases  of  plague  have  occurred  on  the 
“marriage  boats”  themselves" as&  they  are  termed  among 
persons  thus  admitted  for  purposes  of  isolation  ’  g 

rjPa\  Herbert  Blaxland,  Medical  Superintendent  ef  tim 
Hospital  for  the  Insane  at  Callan  Pa.i  Snl  iL  i  the 

sPP?hnwdi  Dep,ut5'  Inspector-General  of  thehnsa^e  for  n|w 

Maiiningf'eS’  ‘°  aCt  dUri"g  tha  aba™«  or  ill  “as  of  ^ 
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BRISTOL. 


The  Hospital  for  Women  and  Sick  Children. — Small-pox.  Loan 
for  an  Infectious  Diseases  Hospital. 

The  annual  meeting  of  the  Hospital  for  Sick  Children  and 
Women  was  held  on  March  21st,  the  Mayor  of  Bristol  pre- 
siding.  The  report,  which  was  read  by  the  President,  referred 
to  the  enlargement  of  the  staff  and  to  the  various  changes 
which  had  taken  place  during  the  year  among  the  permanent 
medical  officers.  The  revenue  had  failed  to  reach  the  ex¬ 
penditure  by  £150,  part  of  this  being  due  to  the  Convalescent 
Home  at  Weston-super-Mare.  This  sum,  with  the  debit  from 
last  year,  shows  an  adverse  balance  of  ,£189  16s.  8d.,  the  Com¬ 
mittee  being  unwilling  to  apply  legacies  to  the  ordinary 
maintenance.  In  moving  the  adoption  of  the  report,  the 
Mayor  made  special  reference  to  the  gratuitous  services  of 
the  medical  officers,  which  he  considered  were  much  higher 
than  the  gifts  the  public  gave  out  of  their  means.  The  usual 
vote  of  thanks  to  the  staff  was  omitted. 

A  few  cases  of  small-pox  continue  to  be  notified  as  occurring 
in  the  city,  9  having  been  found  between  March  12th  and 
27th.  On  March  17th  a  conference  of  medical  officers  ot 
health  for  the  surrounding  urban  and  rural  districts  was  held 
with  a  view  of  securing  united  and  immediate  action  in  the 
case  of  the  introduction  of  small-pox  into  the  neigbourhood. 
A  plan  of  internotification  was  agreed  upon.  By  a  majority 
of  1 ,  the  Bristol  Board  of  Guardians  agreed  that  a  former 
resolution 


way  be  advanced  by  a  discussion  conducted  on  the  lines 
which  he  has  adopted;  but  the  manner  in  which  he  has 
chosen  to  deal  with  my  reference  to  Schenck’s  work  011  tin 
method  of  estimating  sugar  in  the  blood  and  his  imputation 
of  dishonesty  in  connection  with  my  failure  to  quote  tin 
work  of  subsequent  investigators  necessitate  an  explanai  101 
from  me.  I  at  once  freely  confess  that  I  was  not  familial 
with  these  later  papers.  Schenck’s  communication  in  vol  xlv 
of  PjUir/er's  Archiv  is  the  latest  noted  in  my  reference  book 
Dr. ‘Pavy  will,  I  trust,  stand  alone  in  believing  that  1  know' 
incriy  suppressed  reference  to  these  publications.  That!  hat 
no  reason  to  suppress  such  reference  I  shall  presently  show 
As  a  controversialist  Dr.  Pavy  has  thus  made  a  point  agains 
me  in  showing  that  my  knowledge  of  the  work  bearing  upoij 
the  subject  under  discussion  Avas  imperfect.  But  by  showinjl 
this,  lie  does  not  prove  that  his  method  of  estimating  sugaj 

is  reliable.  ... 

He  says  of  this  method  “  that  a  position  has  now  beei 


reached  leaving  little  or  nothing  to  be  desired.”  1  I  venture! 


That  the  vaccination  officers  do  not  take  proceedings  for  default  in 
compliance  with  the  Vaccination  Act  pending  the  issue  of  the  report  of 
the  Royal  Commission 

should  be  rescinded,  and  the  officers  are  now  instructed  to 
take  proceedings  for  the  enforcement  of  the  Act.  The 
resolution  was  proposed  by  the  Chairman,  who  explained 
that  he  was  induced  to  do  so  by  the  representations  of  the 
medical  officer  of  health,  Dr.  Davies.  The  motion  was  stoutly 
contested  by  the  anti  vaccinators,  who,  as  stated  above,  lost 
the  day  by  one  vote  only.  Three  guardians  abstained  from 
voting.  There  is  no  doubt  that  the  epidemic  of  small-pox  at 
Gloucester  greatly  influenced  the  vote,  but  it  is  to  be  regretted 
that  the  majority  was  not  a  larger  one. 

At  a  meeting  of  the  Sanitary  Committee  on  March  26th  it 
was  reported  that  the  Local  Government  Board  had  approved 
of  a  loan  of  £15,700  for  the  provision  of  an  infectious  diseases 
hospital.  The  work  will  commence  immediately. 


CORRESPONDENCE, 


MR.  RANDOLPH’S  CASE  OF  “  CEREBRAL  APOPLEXA 
IN  A  LAD  16  YEARS  OF  AGE.” 
gIRj_In  the  British  Medical  Journal  of  March  28th,  p.  785, 
Mr.  Charles  Randolph  gives  the  brief  history  of  a  case  of  exten¬ 
sive  cerebral  hemorrhage  in  a  lad  16  years  of  age.  _  He  is  said  to 
have  “  alivays  enjoyed  good  health,”  but  the  urine  drawn  on 
by  a  catheter  “  was  found  to  contain  a  little  albumen.  With 
such  a  history  if  the  kidneys  had  been  examined  they  would 
probably  have  been  found  in  a  state  of  granular  contraction. 
The  heart,  which  was  the  only  organ  examined  in  addition  to 
the  brain,  is  said  to  have  been  healthy,  but  its  weight  is  not 
given.  If,  as  is  probable,  there  was  hypertrophy  of  the  left 
ventricle  the  coexistence  of  this  with  insidious  gianulai 
degeneration  of  the  kidneys  would  explain  the  occurience  of 
copious  cerebral  licemorrliage  in  a  young  subject.  W  e  know 
in  what  a  large  proportion  of  cases  sanguineous  apoplexy,  at 
all  ages,  is  found  to  be  associated  with  chronic  degeneration 
of  the  kidneys— an  association  which  is  explained  by  the 
strain  to  which  the  cerebral  in  common  with  all  the  systemic 
arteries  are  subjected  between  the  strongly  contracting  left 
ventricle  behind  and  the  resisting  arterioles  111  front.— I 
am,  etc.,  ^  T 

Savile  Row, March.  30th.  GEORGE  JOHNSON. 


THE  PHYSIOLOGY  OF  THE  CARBOLIYDRATES. 

Sir, — It  is  not  my  purpose  to  continue  the  present  con¬ 
troversy  between  Dr.  Pavy  and  myself  on  the  Physiology  of 
the  Carbohydrates.  I  do  not  think  that  science  will  in  any 


reauiitju  icavi ,  7  7  —  ..  .  . 

to  state  that  lie  had  never  properly  tested  the  accuracy  ot  hi 
method,  and  he  replied  in  the  Epicriticism ,  p.  38,  that  he  ha< 
proved  by  “subsequent  aqueous  extraction”  that  all  th 
sugar  had  been  removed. 

To  show  the  possible  fallacy  of  such  “  aqueous  extraction 1 
I  quoted  Schenck’s  paper.  In  doing  so  I  did  not  refer  to  th 
experiment  in  which  Schenck  lost  80  per  cent,  of  the  sugai 
because  it  must  be  manifest  that  a  mistake  had  been  made 
nor  did  I  refer  to  the  experiment  in  Avhich  66.7  per  cent,  lia 
been  lost,  because  in  that  experiment,  in  order  to  get  enoug 
sugar  for  the  polarimeter,  a  litre  of  serum  was  used,  and  th 
procedure  did  not  correspond  with  Dr.  Pavy’s  process, 
think  the  unprejudiced  observer  will  agree  ivith  me  that  4 
per  cent,  should  be  taken  as  the  largest  deficit  in  the  props 
carrying  out  of  this  method. 

Dr.  Pavy  says2  “  Schenck  himself . unreservedly  acknovl 

ledo-ed  his  work  to  be  unsound.”  This  is  not  the  case,  and; 
challenge  Dr.  Pavy  to  substantiate  his  assertion.  Nowhen 
in  his  second  paper 3 4  does  Schenck  go  back  on  his  forms 
results.  He  stands  by  them  and  compares  them  with  th 
results  of  Rohmann  and  Seegen  (p.  628).  What  his  later  wori 
shows  is  that  by  the  mercuric  chloride  method  a  nearly  coir 
plete  extraction  of  sugar  may  be  obtained,  and  that  sugd 
may  be  dialysed  from  the  blood.  From  these  facts  he  deduce 
—not  that  his  former  results  were  wrong— but  that  his  coi 
elusion  that  sugar  must  be  in  chemical  union  with  the  aibi 
mins  is  erroneous.  As  regards  the  present  question  it  do< 
not  matter  whether  sugar  is  held  in  chemical  combination  < 
in  mechanical  union  so  long  as  it  is  not  removed  by  “  aqueoij 

extraction.”  , 

Had  the  papers  of  Rohmann,  Harley,  and  Seegen  real) 
supported  the  accuracy  of  Dr.  Pavy’s  method,  I  should  coi 
sider  that  I  had  unintentionally  dealt  unfairly  with  him  j 
not  quoting  them.  But  these  veiy  papers  clearly  show  th 
it  is  most  difficult  to  extract  sugar  from  albuminous  matte 
and  that  every  method  of  extraction  must  be  carefully  testa 

before  adoption.  , 

Let  me  give  the  figures  of  these  observers.  Rohmann  1 
the  Breslau  method  of  extraction  gets  deficits  of  from  3.7 
24.1  per  cent.  Harley  by  acetic  acid,  heat,  and  subsequel 
aqueous  extraction  gets  deficits  of  from  o  to  14. ^  per  cent. ,  ^ 
precipitation  with  potassic  mercuric  iodide  of  from  0.7  to  / 
per  cent.;  and  by  precipitation  with  mercuric  chloride 
from  0.1  to  5.3  per  cent.  Seegen  by  his  method  of  extract!' 
gets  variations  between  a  deficit  of  7.6  per  cent,  and  a  suip  , 

of  6.4  per  cent.  ,  v 

Not  one  word  does  Dr.  Pavy  say  of  these  limits  of  eno  .  , 
simply  quotes  the  papers  as  supporting  his  method.  is 
his  idea  of  “  loyalty  to  science”  ?  and  is  the  following atteu 
to  discredit  Schenck’s  work  by  misrepresenting  his  me 
another  example  of  this  “  loyalty”  ?  ,  ,  f  r 

Writing  of  Schenck’s  experiments,  lie  says  :  Jj00“  f 

periment  10,  and  see  if  it  is  to  be  Avondered  at  that  suo‘  .! 
missing.  No  less  than  a  litre  of  serum  was  taken, 
yielded  so  unwieldy  an  amount  of  coagulum that  1  ,  • 

be  dealt  Avitli  in  three  portions  ;  15  litres  of  the  m  a 


1  Physiology  of  the  Carbohydates,  p.  159- 

2  British  Medical  Journal,  1S96.  a-oI.  1,  p.  445* 

3  Pflug.  Arch.,  vol.  xlvii. 

4  British  Medical  Journal,  p,  455* 
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CORRESPONDENCE. 


.shings  had  to  be  evaporated  down,  and  this,  we  are  told 
is  done  on  an  open  fire  tflamppV  nil  o  t’  „  ,  ,e,  toia> 

ained.”  What  fehenck doe^ayV “WvS, "  W  !»• 
aer  bis  etwa  zu  i  Liter  eingeengb  d.'mn  auf  d,  m  u“”Sba"l 
» auf  wemge  cubikcentimeter,”  “  evanora  t^"  ;  f  1 
me  to  about  1  litre,  then  on  the  wlter  bath to  n  w  °Pxf.n 
itimetres.”  Surely  Dr.  Pavy  would have "done VelT  to  re° 

,'anced  by  such  ^“mus! 

tiiod^s  aeemate!  eNeftlier*  M  »> "■  •AL’M 

Vote  nor  in  The  Spicritickm  dora  he'li'yeSy^  Vh"' 
food.  As  a  result  of  my  own  criticism bp  ?y  teS-  °f  tbe 
lysis  showing  a  deficit  of  4  per  cent^  toTtW  °ne, 
large  variations  in  the  series  of  analvseJ  K  ?Cei° 

SS1S#S 

method. — I  am,  etc  red  as  to  the  accuracy  of 

inburgli,  March  23rd.  ’  D.  N«EL  Raton. 

THE  MID  WIVES’  REGISTRATION  BILL 
R,  Speaking  of  Parliamentary  Government  in  the 
teenth  century,  Mr.  Leckv  savs  -  ‘ ‘  thf‘ 

|Jir 

US,  and  they  were  best  attained  ^  attained  were  very 
sity  Of  aml 

her  a  body  of  men  of  sufficient  fnteSIgence  and  W? 

IllUf'SSgi 

miall  J  c^os,e  anc^  nionopolied  oligarchy. 

Sfroomseand0taoremqanii»e  wmi-5«  \°  !ect™  Mies 

ate is S  wo  d  to  make  Presidential  addresses  when 

^vS^b&te2?i0Be?<*deb?vtf upon  tlle  subject 

n  Did  net !  S  when  it  is  possible  for  an  answer  to 

r  A  pSfeyaof  “So r  thCe°  ®sh  NuSes  Co? 

nbirs  of  the  clinue  do  5  Th  c°rp°ration.  What  do 
d  chief  officers  o?tbp  PnLThe7if,rin?  down  the  Presi‘ 

?  of  the  cornorat  ion  t e cdlege  of  physicians  to  a  general 

the  meethS  thp  t  w  Jra)Ve  lts  members.  At  the 
7  efntori  /„  “he  I  lesident  was  not,  it  has  been 

i  Thp  rl  ~d  nCd  since  denied),  a  member  of  the  cor- 


[. 
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although  her  actfo^ln  theCCourthaddI  ^  pubIic  resolution, 

The  whole  condition  If  off!1  pad  be?n  successful, 
must  be  found  I  see  mvself ^  1S  lntolerable,  and  a  remedy 
the  establishment  of  a  governing  T£$h%&t  £and’  except  hi 
lines  which  Mr.  Leckv  sliows  ar?  tw5°nfcy’  baiS-ecf  upon  the 
governing  authoritv  of  the '  r  ^ b?se  up°n  which  the  great 
am,  etc.,  ty  oi  the  country  has  been  built.-I 

Hatfield,  March  29th.  T 

_ ____  Lovell  Drage. 

May\hThInethe^ew?Hme  weth?  ?Iidwives  Bm  is  fixed  for 

inf.aHe  nB houldkeant  b^^h  pSctitfonem  f°11<>W“ 

strongly  to  oppose  the^econd  readiMof asking.him 
copy  of  the  “  Reasons  ”  a  era  in  afw  1  *-he  BlB>  enclosing,  a 
be  obtained  on  application"  to  tha^1Stra^10no  and  which  may 
undermentioned  address?  Honorary  Secretary,  at  the 

tary  of  his°Upar??B?nita?VTMviS«- °n  tPe  JocaI,  political  secre- 
municate  with  his  member  o^pf!rD’  an,d,  ?sk  him  to  com- 
that  of  local  practitioners.  ailiament  his  own  feeling  and 

tion  or  club/ and*  ask"  its"  secret^  lds  poBtical  associa- 
write  to  his  M.P  rs)  o-ivino-  +ipPftary.  ancl  leading  workers  to 
4  He  should  V:fiig  g  A  - em  copies  of  the  “  Reasons  ” 
resolution  against  the  Bib^f  d*  l0Cal  practitioners,  pass  a 
ask  them  i/they  wifi  received  5  COpyt?  tbeiJ  M.P.’s,  and 
tioners.  The  same  meeting  slioi?id^epUtaH°nsi0f  local  pi’acti- 
provide  for  the  payment  of  ?ould  aPP°int  a  deputation,  and 

P^ieal  secrZyTo l0Cal 

and  academioPreSlS?^f  or  th?  ti?S  fass“8ot  rnm  abstract 
majority  ofSS’ijS  5?.'"S  of  petitions.  If  the 
write  at  one?  to  A  .akin^?6? tary  Di™on  wil1 

sending  them  a  mot  'of  Le“  .0SpSoae  the  ?«> ' 


ttli™ds  are  required  to  successfully  oppose  the  Bill  Wo 

be?now  ^orme^aiid^k  foi-1  q  ^i  tmi^Fuiid^” 

upwards  to  it.  d  k  f  subscriptions  of  any  sums  from  5s. 
may  Pbe  obtained®??®^1 th ePaH?iora?/ 

C.  Campbell. 

L.  Drage. 

T.  M.  Dolan. 

W.  W.  Hughes 


L.  Kidd. 

Lawson  Tait. 

G.  C.  Shuttle  worth. 


78,  Hartington  Road,  Liverpool, 
March  28th. 


R. 


R.  Rentoul, 

Honorary  Secretary. 


Ct  „  .  .  ALEXANDER’S  OPERATION. 

appeal  to  have  made  with  regard  to  Alexindpr’s  round  t 
ment  operation,  but  also  by  emphasising  the  fact  that  Dr' 
Alexander  explicitly  pointed  out,  in  bis  original  descrintion 
withsSs^  116  daSS  °f  cases  which  might  be  undertaken 

There  can  be  no  doubt  that  the  injudicious  selection  nf 
cases  has  been  the  cause  of  failure  of  this  operation  in  manv 
coses  ;  but  that  m  the  proper  class  of  eases  this  operation 
offers  permanent  relief  to  sufferers  who  before  its  conception 
were  compelled  either  to  bear  with  all  the  inconvenfen^ 
caused  by  a  retro-displaced  uterus,  or  to  put  up  with  the 
pessary!  leSS  dlsagreeable  alternative  of  wearing  aperpetual 

It  so  happens  that  just  at  present  I  have  a  ladv  under  mv* 
care  who  was  operated  on  by  Dr.  Alexander  for  retroversion  df 
the  uterus  nine  years  ago.  She  has  since  given  birth  ?o  a 


qo  .  Thb  Pritibh  1 
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child  who  is  now  3  years  old,  and  at  the  present  time  her 
uterus  is  in  perfect  position.  Certainly  in  this  ease  the 
operation  has  got  a  fair  trial,  and  has  not  been  found  wanting  , 
and  one  may  reasonably  presume  that  the  operation  lias  re¬ 
stored  the  uterus  permanently  to  its  normal  position,  and  in 
doing  so  has  saved  the  patient  from  the  many  dangers  and 
sufferings  that  follow  in  the  train  of  a  retroverted  uterus. -1 
am,  etc.,  J.  J-  O’Hagan,  M.B.(Yict.),  L.R.C.S.I. 

Garston,  Marcli  17th. _ 


Instituto  Oftalmico  at  Milan,  which  has  now  grown  into  a 
noble  hospital  for  eye  diseases.  He  also  took  a  prominent 
part  in  starting  the  present  Associazione  Medico-Lombarda. 


SUICIDE  MADE  ATTRACTIVE. 

Sir,— A  delightful  voyage  by  an  Australian  liner  was 
marred  two  days  before  we  reached  Colombo  by  two  suicides. 
One  victim  was  a  steerage  passenger  27  years  of  age ;  the 
other  a  hypersensitive  cultured  young  Oxford  graduate,  the 
Oxford  man  had  thrown  himself  with  zeal  into  all  the  busy 
idleness  of  shipboard  life,  and  we  now  know  that  from  the 
start  he  made  a  heroic  effort  to  forget  liis  own  depression  in 
trying  to  make  the  voyage  pleasant  for  others.  Reciprocally, 
many  who  noticed  that  he  looked  worried  had  unobtrusively 
endeavoured  to  arrange  occupation  and  amusement  for  him. 

Neither  victim  can  be  held  responsible  for  Ins  act,  but 
what  term  expresses  with  sufficient  force  the  wrong- 
lieadedness  of  medical  men  who  send  such  cases  for 
a  voyage  ?  Stupidity  is  a  term  far  too  mild.  Practitioners 
send  people  suffering  from  incipient  melancholia  to  sea  to 
cure  them  of  the  blues.  They  give  them  their  whole  time  to 
think  about  their  troubles ;  where  by  day  and  by  night  the 
sea  beckons  to  them  to  take  one  plunge  and  end  them.  Every 
day  nearer  to  the  equator  the  waves  become  bluer,  softer,  and 
more  seductive,  while  the  patient’s  power  of  resistance  grows 
weaker  as  his  lassitude  increases  with  the  tempeiatuie. 

Owing  to  the  improvements  in  the  accommodation  provided 
on  board  ship  sea  travel  is  rising  in  favour  as  a  regimen ;  but 
it  is  a  pity  that  so  many  doctors  who  prescribe  it  have  little 
or  no  personal  experience  of  its  conditions.  Had  they  ever 
been  to  sea  themselves  they  would  not  send  phthisical 
patients  in  the  steerage  ;  it  is  a  cruel  experience.  Nor,  for  the 
sake  of  their  companions,  would  they  let  them  take  their 
chance  of  sharing  a  cabin,  even  in  the  first  class.  I  even 
found  on  board  ship  a  consumptive  steward,  sent  by  his 
doctor  to  attempt  a  life  which  is  extremely  trying  to  a  robust 
man  :  Decks  to  be  scrubbed  at  5  a.m.  ;  work  to  be  done  in  the 
hot  pantry;  all  his  time  occupied  between  decks.  Yet  the 
ship’s  doctor  tells  me  that  this  is  no  uncommon  case,  while 
dipsomaniacs  are  let  loose  in  one  of  these  floating  hotels, 
erotic  persons  of  both  sexes  are  placed  in  an  atmosphere  of 
flirtation,  and  a  sea  voyage  is  prescribed  for  various  other 
cases,  for  which  it  is  equally  unsuitable,  instead  of  being  re¬ 
stricted  to  those  for  whom,  almost  alone,  it  is  suitable — cases 
of  excitable  or  exhausted  nervous  system  or  depressed  meta¬ 
bolism.  For  such  cases  it  is,  in  my  opinion,  the  finest  tonic 
in  the  world. — I  am,  etc.,  Alex  Hill, 

Kandy,  Ceylon,  Feb.  18th.  (Master  of  Downing). 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Joseph  Spaeth,  the  well-known 
o-vmecologist  of  Vienna  ;  Dr.AVilliam  S.  Armstrong,  Professoi 
of  Anatomy  and  Clinical  Surgery,  Atlanta  Medical  College! 
in  his  58th  year;  and  Dr.  Hiram  Corson,  of  Plymouth  Meeting 
Pennsylvania,  aged  92,  who  retired  from  practice  only  a  yeai 
ago.  


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


KITSON  v.  PLAYFAIR  AND  WIFE. 


OBITUARY, 


Dr.  Carl  von  Lingen,  Physician  to  the  Mary  Magdalen 
Hospital,  St  Petersburg,  and  one  of  the  medical  notabilities 
of  the  Russian  capital,  died  recently  at  the  age  of  79.  He 
was  born  in  1817,  and  received  his  medical  education  at 
Dorpat.  In  1842  he  took  the  degree  of  Doctor  of  Medicine  at 
the  University  of  Berlin.  In  1844  he  was  appointed  to  the 
staff  of  the  Mary  Magdalen  Hospital,  of  which  he  became 
Chief  Physician  in  1863.  He  had  a  very  large  private  prac¬ 
tice,  and  having  married  the  daughter  of  the  great  biologist 
Von  Baer,  his  house  became  a  centre  of  scientific  society  in 
St.  Petersburg.  He  was  very  popular  both  in  his  own  pro- 
fession  and  among  the  public.  He  contributed  to  the  medi- 
cal  periodicals  of  liis  country  papers  on  diseases  of  the  brain, 
cholera,  etc. 


Dr.  Giovanni  Rosmini,  of  Milan,  one  of  the  leading  ophthalm¬ 
ologists  of  Italy,  died  on  March  9th.  He  was  born  in  1832, 
and  studied  medicine  at  tlieUniversity  of  Pavia,  where  in  due 
course  he  took  his  degree.  In  1859,  like  many  other  nrdent 
young  patriots,  he  went  campaigning  with  Garibaldi.  Hiving 
taken  up  ophtlialmoloev  as  a  speciality,  he  founded  the 


[Specially  Reported  for  the  “  British  Medical 
Journal.”] 

On  Marcli  26th  Sir  Frank  Lockwood  reviewed  the  evidence.  He  claime 
that  Dr  Playfair  had  acted  in  every  instance  as  a  man  of  absolute  ti  uth. 

In  tlie  course  of  his  address  the  learned  counsel  was  mterrupte 
bv  Mr  Justice  Hawkins.  His  lordship  said  that  in  his  opinion  th 
Question  of  privilege  -  must  depend  on  all  the  circumstances  of  the  pai 
ticular  case,  and  he  did  not  believe  it  was  possible  for  any  man  to  draw 
hard  and  fast  rule.  He  was  'inclined  to  believe  that  privilege  might  b 
made  to  extend  to  persons  altogether  unconnected  by  relationship,  an 
he  could  conceive  a  great  many  cases  where  the  obligation  would  be  moi 
imperative  in  the  cas<$of  a  stranger  than  in  the  case  of  a  blood  lelatioi 
The  question  of  privilege,  his  lordship  ruled,  was  one  ot  law,  and  not  or 

^Sii^Frank  Lockwood,  continuing,  asked  the  jury  to  believe  that  D 
Plavfairwas  actuated  by  no  indirect  or  improper _  motive,  ana  thay  l 
acted  throughout  under  a  strong  sense  of  duty,  bringing  to  bear  on  h 
consideration  of  the  matter  the  best  of  liis  judgment  and  the  best  of  h 
skill.  In  concluding  a  long  address,  Sir  Frank  Lockwood  asked  th?  jui 
to  sav  that  Dr.  Playfair  had  acted  throughout  bona  fide  in  what  he  ha, 
done,  and  to  say  that  he  had  the  right  in  the  future  to  maintain  that,  gre; 
and  honourable  position  which  he  had  won  for  himself  111  his  professiq 

1UMreLawson  Walton  then  replied  on  the  whole  case.  In  the  course  ■ 
his  speech  he  declared  that  the  betrayal  of  professional  confidence  c 
the  part  of  Dr.  Playfair  was  not  a  betrayal  merely  to  one  who  had  son 
claim  perhaps  to  share  liis  confidence,  but  was  a  betrayal  to  her  in  orclj 
that  she  might  make  use  of  a  secret  which  Dr.  Playfair  should  have  ke- 
locked  up  in  his  own  breast.  In  dealing  with  the  medical  evidence  tl 
learned  counsel  said  he  could  not  imagine  a  more  uncertain  field tin 
the  field  of  medical  opinion.  The  fact  that  medical  views  cbfiu  hi 
become  proverbial,  and  the  various  conclusions  of  various  minds  we 
associated  in  proverbial  philosophy  with  the  medical  profession, 
would  be  difficult  to  find  on  any  subject  in  the  least  degree  occult 
unanimity  among  the  various  medical  men  who  may  have  been  invited 

f  °At  the  conclusion  of  the  learned  counsel’s  address  the  court  a,djouni( 
The  last  day  of  the  trial  of  this  action  was  reached  on  March  27th,  ai 
on  the  opening  of  the  court  Mr.  Justice  Hawkins  at 
summing-up.  After  reviewing  the  evidence  which  had  been  giym  bo 
on  behalf  of  the  plaintiff  and  defendant,  his  lordship  said  the  action 
brought  against  Dr.  Playfair  and  his  wife  under  two  heads,  both  amou^ 
ing  in  substance  to  the  same  thing.  The  first  charge  was  .  That  Em 
Playfair,  at  the  instigation  and  by  the  direction  of  her  husband, ,  falsi 
and  maliciously  wrote  and  published  of  the  plaintiff  in  a  lettei  addles, 
and  sent  by  the  defendant  (Dr.  Playfair)  to  Sir  James  Kitson  the  wor 
following :  She  (meaning  the  plaintiff)  has  had  a  miscarriage  under  su; 

circumstances  that  her  pregnancy  could  not  have  been  of  a ■  legitim 
character.  There  was,  saiS  his  lordship,  no  evidence  of  such  a  it  - 
having  been  sent,  and  it  did  not  signify  because  the  next  claim  amou  0 
to  almost  the  same  thing.  It  was  said  :  In  the  alternative  the 1  defen 
Emily  Playfair,  at  the  instigation  and  by  the  direction 
the  defendant  Playfair,  in  the  month  °f  Apnl,  i?4. 
and  maliciously  spoke  and  published  of .  nrecedi 

said  Sir  James  Kitson  the  defamatory  matter  set  out  m  the  prec 
claim.  It  was  now  known,  said  the  learned  judge,  that  u^as  Dr.  r 
fairwho  told  Sir  James  Kitson,  and  it  was  admitted  by  Vfl  tv  1, 
wood  that  Dr.  Playfair  must  be  responsible  for  language  ut  eied  by  h 
as  agent  for  his  wife,  and  must  be  responsible  fo[  tb  n  J>vfvhcged  co 
not  uttered  under  such  circumstances  as  to  make  it  a  piivnegea  1 
munication.  That  was  the  only  defence  which was  set  urn  HI. 
learned  judge)  saw  nothing  in  the  action  which  in  th  vindication 
him  to  believe  that  there  was  any  object  at  all  beyond  thevincm 
the  lady’s  honour  against  the  imputation  which  was jjast  . ipon  ne  1 
Dr.  Playfair.  In  an  action  for  libel  or  slander  the  defendant  had  sev e 
courses  which  he  might  pursue.  He  might  deny  that  h  p  but 
libel  or  slander.  That  course  had  been  taken  hyD^ .  Pla y  muj  ■  cl£u  t| 
Frank  Lockwood  admitted  that  he  could  not  raise  P  £o  • 
sort.  Nobody  could  doubt  that  the  words  were  P  _  , 

James  Kitson  by  Dr.  Playfair  and  his  wife.  The  seconu.g  ^ 
open  to  the  defendant,  if  lie  believed  lie  could  SURU  ay  vvas 
sation  against  the  lady,  was  to  say  that  what  he  or(J  ,| 

in  substance  and  in  fact,  and  if  that  plea  was  put  up  e£endj 

that  plea  was  established  to  the  satisfaction  of  the  juy.  _  as  always’ 
would  be  entitled  to  a  verdict,  because  the  truth  of  a  1  tfiere  was] 
answer  to  an  action  for  damages.  But  m  the  present  ca.  ^  : 

sucli  plea  upon  the  record.  His  lordship  found  no  tau 
_ Hinrn  hllf.  IlP  Umilfl  IlOt  IielP 
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aal4dShfm  withm?  St?uUi?  theffi^a  Wh°  'ifd 

-««*.  “d  V1  ,tliat  case  the  ju^SdZve  hadtSytoe  Test  on 
.ether  the  ady  was  guilty  of  the  unchastity  which  was  imp  ted  io  her 
the  absence  ot  hat  plea  the  jury  could  not  try  that  question  and  tl  10 
untdt  could  only  appeal  to  them,  as  she  had  done  to  Vindicate 
r  character,  as  far  as  possible,  in  the  damages  tlrey  awarded 

e' learned  judge  said^hatPa^fi1  -i°f  pi'ivilc£°d  communication, 

‘  course  exist  m  all  c-mcs  *0.^1  P.VV1Cged  communication  did  not, 

<os  that  a  plea  of  that  sort  could  be “ut'upou1  th^^cor^althLugh 
ose  exceptional  cases  were  constantly  happening.  The ’rule  was 
:.r  :f  a  man  made  a  charge  derogatory  to  the  character  of  another  i f  he 

the  they  EE™ 

'  p‘?.a  ot  privilege  But  that  was  a  plea  which  was  open  to  one’ or  t  wo 
Without3  that  malice  whiclf must  bfabsen^to  render  T£lea of 
^morcoler,  wllich  wascquLfy  an ' 'answer ' "to  th^as? thit^pon  the 

-ds  were  uttered  did  not  justify  the  uttering  of  the  words  or  nf-iv  w, 

1  defendant  in  using  them.  It  was  nb-irffu  h  t  „  f.0  ) 

such  statement  as  was  alleged  was  made  by  the  defendant  T.-Are- 

ler  these  circumstances  the  defendants  contended  that  the ^matter 

'  to  discuss  The  slander  w!as uttered ^  by  Dr  PlayfoirTo  Sh- 
es  Kitson  by,  as  lie  said,  the  direction  of  his  wife  If  that  was  qA  -it 

!:  ed“4fa“fowhetheratVletbUt  tlle  0n,ly  question  necessary  to  be  dis- 

i  thp  wifrtoc  ^avo  exceptions.  In  tl  1  e  case  of  a  witness  being*  called 
:  1  seerm  thev  ifcid1  h  c?urt  ,of  Justice,  and  asked  to  divulge  a  profes- 
,  A  that  under  those  cireumstances  they  were  hound 

that  nofnte<hnt0  lt-  iHei  (t.he  leai-ucd  judge)  would  not  himself  d?s- 
;  because  he  had  a  little  doubt  whether  the  rule  could  he 

le  wlTether  or  ‘"'noPP wt lthough  ,tlle  JudSe  was  the  person  who  had 
,  ,1:  j  ,,vy  ei  01  n°t  a  witness  was  to  answer  a  question  and  if  a  wit 

"®profacnoSuietrve?°onLng  t0,Pat  ruling  he  m?ght  be^mmitted  for 
:  etion  10  would  suppose  that  a  judge  would  exercise 

fv  of  ,  •  0lde+nn£  a  witness  to  answer  or  not.  Having  regard  to  a 
i  thhik  2f"CeS'  ‘i1®,™  might  be  some  matters  which  the  judge 
,  forJ most  unreasonable  to  be  divulged  by  a  professional  man  and 

i  e  to  answer  ”t  Vilwti to  Permit  it,  and  allow  the  witness  to  say’:*  “  1 
because  of'  a  H  ,(t  Earned  judge)  did  not  think,  therefore 
oe  use  of  a  rule  made  by  medical  gentlemen  they  were 
dH., cases  where  they  were  asked  a  question  hv 

us  lordshin’s111  c.ou.rt  as  to  professional  secrets,1  to  answer 
.  ‘oroships  mind  they  were  not,  in  all  Aases  bound 

'  hnfP5  k  C+iSe  must  be  considered  by  its  own  particular  cir- 
■i'asion  n  W1  ilg  °#  the  Judge  who  happened  to  preside  on 

'  ding  to  law  “^^o  ^aken  for  granted  that  the  judge  would  decide 
nirt'siamJ'  f?  c°uld  not  he  presumed  otherwise,  as  in  that  case 
udge  virtiinf1]  get  into  sad  disorder.  There  was  always  a  rule  to 
srulinfr'-  L1!-  went  wrong ;  on  the  occasion,  however,  on  which 
>  US-t  udng  would  have  to  be  taken  as  law.  It  was  also  said 

1  amo  iCa  Witnesses  that  if  in  the  course  of  professional  nracticc 
ittefl  access  a  case  which  indicated  either  that  a  crime  lmd  been 

"’  thcv  wc^A  t(A-be,  committed,  that  under  those  cireum 

^  they  were  bound  to  divulge  it.  To  whom  P  To  the  Public  Pro 

se  of1  frofH,00r’ .^Tetf hf,d  woman  committed  an  offence  for  the 
■’intr  hi??  iDg  r.ld  °,  that  with  which  she  was  pregnant  and 
:  “A?  t^f.baracter  her  reputation,  and,  it  might  be,  her  very 
'  in  n,.llll?00d’ uand  if  a  d°ctor  was  called  in  to  assist  her 
in  for  ti!amg  abortl°n.  for  that  in  itself  was  a  crime-but 
Uimvi-i  Purpose  of  attending  her  and  giving  her  medical 

lie^lcarned  imieel  d S°  aS  t0  g0  forth  about  her  business 
died  in  pniia  bi  d  v?lTvvcry,  very  much  whether  he  would 

ittcndini°^nf  f°rtl1  and  sayinff  to  the  Public  Prosecutor:  “I  have 
m  with  Yhn  po-01i  y°ung.  woman  who  has  been  trying  to  procure 
•  better  andlnn1.!?6  °f  her  fsisffcer'  ,She  is  ^  Pretty  welh  and  is 
■  T  ouMitre  PnV  ™°UrSe  ?f  aJew  days  she  will  be  out  again,  but 
1  imin^n  twnpuriyp2  °u  to  the  woman.”  To  his  (the  learned 
ow  what  fi111„ng  ]kc  that  would  be  a  monstrous  cruelty.  Pie  did 
Mliat  the  Jury’s  views  would  be;  lie  spoke  only  of  his  own 
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medical  profession  that  whensoever re?  general  rule  existing  in  the 
medical  attendance  that  a  (n-iniSf>0UnHrHo«fy  Saw,  m  the  course  of  their 
committed,  they  were  in  ill  becn  comnutted,  or  was  about  to  be 

(the  lcanmd  iu^lge)  was  Sund  to  s-^th^  H  ®  Pu4iC  ^ucutor,  lie 
with  his  approbation  and  l.r>  l.nnoV-'F  ^  it  was  not  a,  rule  which  met, 
tion  of  anybody  else  ’  Thcrc^  ,  fi'1  would  not  meet  with  the  approba- 
of  a  medical  m  Jn  to  speak  oSt  fn  n  when1  lfc  lvas  the  obvious  duty 

might  come  with  a  wound  which  it  Lmurder  Instance.  A  man 

911  him  in  the  course  of  a  deadl  v  re  supposed  had.  been  inflicted 

if  the  medical  man  micl.t  scrcnn  ?^u  de'  fj  would  be  a  monstrous  thing 
might  be  the  rSs  of  rennecHn^re^^  try  to  hide  the  wound,  whiefi 
was  a  different  thing  aftoeetlier  *  Wlt?  a  sei:lous  crime.  That 

rule  being  supposed  to  “ho  umiiMhin 1dship  only  protested  against  the 
reason  toSuspect  a  crime  wl.ere  a  doctor  had 

Public  Prosecutor  would  mv  v;,™^  ^5tcd  bc.  dld  not  think  the 
witnesses  had  admitted  *tlrit  nrnu^v,  atfentl°n  to  it.  All  the  medical 
certain  exceptions “h®  ^  (tlm  lePareed  wa^  inviolahle  with 

the  witness  in  a  court  of  justice  nil  ]'ad  mentionecl  the  one  of 

brought  to  the  attention  of'  the  30  *  ie  other  where  a  crime  was 

Communications  between  a  doctor  ^  uowcame  to  a  third, 

be  privileged  where  it  was  iipi'pcct™.!.  9  wifeor  children  were  said  to 
wife  or  children  might  be  pretected  1  Hp  t  order  that  the 

great  deal  of  limitation,  because  cares  required  a 

!!•«!??  »«»*«» 
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tolerably  well  iindcr«fnnu  Sg - c S.™ “I, uni eati ° ns  was  one  which  was 


tolerably  well 
there  was  not 


understood.  No  one  would  be  justified’  in^sayinc  tlnt 
.  privileged  occasion  on  wliioh  a  man  might  speak  what 


purpose  ol  doing  a  bad  turn  to  a  man,  or  getting  gain  for  himself  m- 
putting  pressure  on  a  man  which  he  had  no  right  to  put  or  n  a  suirff 
of  irntahon  or  anger,  or  for  anything  of  that  sort,  it  was  not  privilered 
b.w?  ‘d  111  c,ect  by  tlle  Plaintiff  011  her  pleadings  :  ‘-You  were  aware 
5,1-  P|ayfair,  and  you  were  aware,  Mrs.  Playfair,  as  a  matter  of  com’se  of 
cncumstanccs  under  which  this  information  was  obtained  bv 
>?u-  that  is.  ^  111  professional  confidence,  and  you  had  no  rialit 
divulge  it  to  Sir  James  Kitson  in  the  way  that  you  did”  So  that  it 
came  to  the  question,  first, _  whether,  as  far  as  Sir  James  Kitson  was 
concerned,  there  was  a  privileged  occasion;  secondly,  whether  if  there 
was  a  privileged  occasion,  that  privilege  no  longer  existed  bv  Acn 
the  right  which  a  patient  had  to  have  liis  secret  kept  taviolable- and 
1t,it!mv>ci'(Per  ‘npSiaS  1  mportant  a  (juestion  as  any,  whether  the  words’  were 
uttered  iioni  indirect  motives  beyond  the  mere  sense  of  duty,  and  if  so 
there  would  be  evidence  of  malice  which  would  in  itself  destroy  the  plea 
of  pi  n  liege.  His  lordship  then  went  through  the  correspondence  com¬ 
menting  upon  it  at  considerable  length.  Referring  to  the  letter  beggino- 
foi  an  interview,  the  learned  judge  asked,  Why  did  not  Dr.  Plavfair  grant 
anmtemew  ?  He  had  examined  the  woman, and  with  liis  vast  knowledge 
and  experience  he  could  have  put  questions  to  her  which  would  have 

re?-.11 J1  f  t0-ner  case‘  Dr'  P1  a/ fan'  did  not  see  her,  but  wrote  asking  her 
to  make  her  illness  an  excuse  for  leaving  London,  so  that  their  families.- 
should  not  be  brought  into  contact,  otherwise  he  would  have  to  place  the 
patter  in  the  hands  of  Ins  wife.  That  was  not  publication  of  a 
gander,  but  it  was  relied  upon  by  the  plaintiff  as  showing  the  spirit  and 
feeling  which  was  actuating  Dr.  Playfair  at  the  time.  The  woman  wanted 
an  interview  ?  She  appealed  to  him  to  take  110  steps  that  would  be  irre¬ 
vocable,  and  the  only  way  he  could  see  out  of  the  difficulty  was  that 
she  should  go  and  live  out  of  London,  so  that  the  two  families 
might  not  come  111  contact.  Was  that  the  only  way  out  of  the  difficulty  » 
It  would  have  been  quite  sufficient  if  Dr.  Playfair  had  told  his  wife  that 
he  had  reason  for  wishing  that  she  should  not  for  some  time  be  intimate 
with  the  plaintiff.  Dr.  Playfair  knew,  and  had  said  that  he  knew,  the 
husband  had  never  been  in  England,  and  yet  he  was  pressing  the  plaintiff 
to  say  that  he  had  been.  The  publication  of  the  slander,  the  learned 
judge  continued,  was  admitted,  and  the  only  question  was  whether  or 
not.  assuming  it  to  be  a  privileged  communication,  if  honestly  made  and 
without  a  sinister  motive,  it  would  be  an  answer  to  the  action  If  it 
were  not  honestly  made  under  a  sense  of  duty,  or  was  made  with  a  sinister 
object,  then  it  would  be  no  answer  to  the  claim  which  was  made  Malice 
had  been  many  a  time  construed  to  mean,  and  was  now  well  understood 
to  mean,  not  merely  personal  spite  or  ill  will,  but  a  desire  by  means  of 
the  publication,  to  bring  about  some  object  which  it  was  hoped  the  pub¬ 
lication  would  enable  the  utterer  to  obtain.  With  regard  to  the  medical 
evidence,  liis  lordship  said  it  was  well  known  that  professional  men  did 
not  always  agree.  “When  doctors  differ  who  is  to  decide?”  In  a  case 
like  the  piesent.  the  jut  y ,  if  they  found  that  the  woman  was  as  guilty  as 
she  was  alleged  to  be  by  the  defendant  they  could  not  find  that  that  was 
an  issue  in  the  case,  for  the  simple  reason  that  there  had  been  no  justifi¬ 
cation  put  upon  the  record,  but  of  course  if  they  found  that  she  had 
played  the  wanton  they  would  take  that  into  consideration  in  estimating- 
the  damages,  if  they  found  a  verdict  for  her.  His  lordship  said  that  as 
a  mattei  of  foim  lie  must  ask  the  jury  whether  01*  not  they  thought  Dr. 
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Playfair  honestly  thought  and  believed  that  which  ne  said.  He  did  not 
himself  think  that  it  signified,  because  a  man  might  believe  that  lie  had 
sot  a  grievance  against  another,  or  he  might  believe,  properly  or  impro¬ 
perly,  that  a  man  had  done  that  which  was  disreputable  ;  but  if,  with  the 
knowledge  that  he  had  done  something  disreputable,  he  threw  that  m 
his  teeth  and  slandered  him  with  the  view  of  doing  him  a  bad  turn  or 
venting  his  spite  or  irritation  upon  him,  he  could  not  justify  himself 
by  saving  it  was  a  privilege.  It  might  be  believed,  but  it  did 
not  follow  that  it  could  be  communicated.  If  the  communication 
was  made  to  Sir  James  Kitson  for  the  purpose  of  putting  lmn 
on  his  guard,  to  give  him  information  about  Arthur,  not  for  the 
mere  purpose  of  telling  him  from  a  sense  of  duty,  but  to  let 
him  know  that  the  poor  woman  had  been  in  trouble,  that  would 
have  been  a  motive  other  than  a  sense  of  duty.  On  the  question 
of  damages,  the  learned  judge  said  that  if  the  jury  thought  the 
plaintiff  had  not  been  fairly  dealt  with,  and  thought  that  an  oppor¬ 
tunity  had  not  been  given  her  to  clear  herself,  it  was  a  matter 
they  were  entitled  to  take  into  consideration.  With  regard  to  the 
allowance  of  ^400  a  year  which  the  plaintiff  had  lost,  his  lordship 
pointed  out  that  it  was  not  a  certain  income,  and  the  jury  were  not 
entitled  to  say  that  she  had  lost  an  absolute  capitalised  income.  The 
questions  the  learned ’judge  left  to  the  jury  were:  i.  Were  the  words 

.1  _  .11 _ -1-1  T\:  4-1-./-.  /Irtfrinflon  +  e  Knl  i  0170  -f  ll  C»  wnrn  C  lb  nO  Tl’ll  V 


uttered  as  alleged  ?  2.  Did  the  defendants  believe  the  words  to  be  true  ? 


,  Were  they  uttered  in  good  faith  and  without  malice  ?  4.  Were  they 
uttered  not  from  a  mere  sense  of  duty,  but  from  some  indirect  motive, 
or  to  gratify  feelings  of  ill-will,  anger,  or  irritation  against  the 
plaintiff  or  her  husband  ?  5.  If  verdict  for  the  plaintiff,  what  were  the 


After  an  absence  of  'about  an  hour  the  jury  returned  into  court  with  a 
verdict  for  the  plaintiff,  damages  £12,000.  They  found  that  Dr.  Playfair 
believed  the  words  to  be  true,  but  did  not  give  the  plaintiff  the  oppor¬ 
tunity  of  making  an  explanation ;  that  the  words  were  not  uttered  in 
good  faith  and  without  malice  ;  and  that  the  words  were  not  uttered  from 
a  mere  sense  of  duty,  but  from  an  indirect  motive. 

Mr.  C.  Mathews  asked  for  stay  of  execution  on  the  ground  that  there 
was  no  evidence  of  malice,  but  Mr.  Justice  Hawkins  refused. 

Mr  Mathews  also  asked  for  stay  of  execution  on  the  ground  that  the 
occasion  was  privileged,  and  on  the  ground  that  the  damages  were 
excessive,  but  Mr.  Justice  Hawkins  declined  to  grant  the  applications. 

Mr.  Mathews  then  asked  for  a  stay  on  condition  of  the  damages  being 
paid  into  court.  ,  ,  , ,  ,  . ,  , 

Mr.  Lawson  Walton  said  he  would  consent  to  that  course  provided 
the  costs  were  immediately  paid,  without  any  undertaking  on  llie 
solicitor's  part  to  repay  them  in  the  event  of  the  appeal  succeeding. 

Mr.  Mathews  said  his  client  declined  those  terms. 

Mr.  Justice  Hawkins  said  he  would  consider  the  application  and  give 
his  decision  on  Monday,  staying  execution  until  that  day. 

On  March  30th,  on  the  opening  of  the  court,  Mr.  Justice  Hawkins,  in 
reply  to  Sir  Frank  Lockwood,  said  that  he  had  considered  the  case  in  all 
its  bearings,  and  had  made  up  his  mind  as  to  the  course  he  ought  to 
adopt.  If  he  had  disapproved  of  the  verdict  and  thought  it  was  against 
the  evidence,  or  had  reason  to  disagree  with  it,  he  should  have  granted 
a  stay  upon  certain  terms  ;  but  he  had  always  felt  that  after  a  jury  had 
given  a  verdict  one  ought  not,  unless  one  had  reason  to  disagree  with  it, 
to  interfere.  Inasmuch  as  he  (the  learned  judge)  knew  that  the  only 
course  the  defendants  had  was  to  go  to  the  Court  of  Appeal,  he  thought 
he  ought  to  let  them  go  there,  unless  the  parties  could  come  to  some 
arrangement.  ,,  _  ,.T 

Sir  Frank  Lockwood,  after  consulting  with  Mr.  Lawson  Walton,  said 
that  an  arrangement  had  been  come  to  whereby  a  sum  of  money  would 
be  paid  over  to  the  solicitors  representing  the  plaintiff  unconditionally, 
and  there  would  be  a  stay  pending  an  appeal,  which  would  be  proceeded 
with  with  all  speed. 


itself  At  present  we  can  only  say  that  in  the  Birmingham  case  a  ma 
who  was  undoubtedly  suffering  from  senile  dementia,  and  who  was  umt 
certificates,  was  considered  by  a  jury  as  capable  of  making  a  valid  will. 

It  is  difficult  to  understand  where  a  limit  can  now  be  drawn  as  to  test 
me  11  tar v  capacity,  for  it  has  already  been  shown  that  a  patient  may  be 
ward  of  the  Court  of  Chancery  as  a  lunatic  and  yet  make  a  will  in  c 
asvlum  which  will  hold  good,  and  now  we  have  a  patient  under  visitatic 
bv  the  Commissioners  in  Lunacy  suffering  from  what  was  believed  to ) 
a  progressive  mental  decay  allowed  to  make  a  will  in  favour  of  the  perse 
who  is  responsible  for  his  care.  . .  .. 

The  case  probably  will  deserve  fuller  and  more  elaborate  consideratu 
at  some  later  time,  but  we  feel  that  it  cannot  be  passed  over  witlio 
taking  some  notice  of  it. 


It  is  stated  in  the  Morning  that  “  Dr.  Playfair’s  counsel,  Sir  Frank  Lock- 
wood,  will  move  the  Court  of  Appeal  to  order  a  new  trial  upon  the 
grounds  of  (1)  misdirection  on  the  part  of  the  judge ;  (2)  that  the  verdict 
was  against  the  weight  of  the  evidence ;  (3)  that  the  damages  were  exces¬ 
sive.  In  the  alternative,  the  defendant  will  ask  the  Court  of  Appeal  to 
enter  judgment  for  him.  It  will  thus  be  seen  that  the  Court  of  Appeal 
may  do  one  of  two  things ;  it  may  either  order  the  case  to  be  tried  over 
again,  or  it  may  reverse  the  judgment  of  the  Court  below  by  straightway 
entering  judgment  for  Dr.  Playfair.  The  Court  of  Appeal  is  more  likely 
to  order  a  new  trial  than  to  reverse  the  judgment  of  Mr.  Justice  Hawkins, 
unless  Sir  Frank  Lockwood  should  satisfy  them  that  the  occasion  was 
privileged,  and  that  there  was  no  evidence  of  malice.  The  general 
opinion  in  the  legal  profession  is  that  the  damages  will  be  reduced,  either 
by  another  jury  or  a  higher  court.” 


THE  POLICE  AND  EMERGENCY  CALLS. 

BED  sends  a  report  of  a  case  in  which  he  had  been  called  by  tl 
police  constable  to  attend  a  drunken  man  who  had  cut  his  head.  T! 
magistrates  declined  to  pay  our  correspondent  s  charge  for  this  atteD; 
ance,  and  he  inquires  how  he  can  enforce  payment. 

***  The  magistrates  had  no  jurisdiction  to  order  payment  for  medic! 
attendance  as  part  of  the  costs  of  the  case.  The  only  persons  apd 
rently  liable  for  the  fee  are  the  patient  and  the  local  policeman  wl 
asked  for  the  medical  assistance.  To  render  the  county  liable-  it  wou 
be  necessary  to  show  that  the  local  policemen  are  authorised  to  call 
medical  aid  at  the  public  expense.  Such  authority  is  very  seldo 
given.  A  letter  to  the  Chief  Constable,  stating  the  circumstances,  m 
possibly  induce  him  to  recommend  the  payment ;  but  it  is  most  i 
probable  that  he  is  under  any  legal  liability  to  pay. 


FEES  FROM  CHILDREN  OF  MEDICAL  MEN. 

M  R  C  S  etc.,  wishes  to  know  how  to  act  in  the  following  case.  T; 

"  daughter  of  an  old  practitioner  living  many  miles  away  is  sent  10  In 
for  operation  upon  internal  haemorrhoids.  Is  the  surgeon  justified 
asking  a  fee  for  the  operation  in  question,  and,  if  so,  what  iee  would 
considered  correct  in  such  a  case  and  under  such  circumstances  / 

***  Ere  seeking  to  determine  the  fee  to  be  charged,  we  would  rci 
our  correspondent  to  the  appended  rule  to  enable  him  to  decil 
whether  the  lady  Jin  question  is  entitled  to  his  gratuitous  services 
not;  in  the  latter  case  he  may  advantageously  consult  the  Medit 
Chirurgical  Tariffs,  on  the  last  page  of  which  he  will  find  the  fees  si 
gested  for  such  .operation,  and  which  maybe  more  or  less  modifi 
according  to  the  circumstances  :  “  All  legitimate  practitioners  ot  ine* 
cine,  their  wives,  and  children  while  under  the  paternal  care,  are  c 
titled,  not  as  a  matter  of  right,  but  by  professional  courtesy,  tod 
reasonable  and  gratuitous  services— railway  and  like  expenses  except 
—of  the  faculty  resident  in  their  immediate  or  near  neighbourho 
whose  assistance  may  be  desired.  In  the  case  also  of  near  relatives  w 
are  more  or  less  dependent  upon  a  professional  brother  (other  tli 
wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  mod 
the  usual  fee.  On  the  other  hand,  a  son  or  a  daughter  altogether  inc 
pendent  of  the  father,  or  the  widow  and  children  of  a  practitioner  I 
in  affluent  or  well-to-do  circumstances,  should  be  charged  as  or  die  a 
patients,  unless  feelings  of  friendship  or  other  special  reasons  read 
the  attendant  practitioner  averse  to  professional  remuneration ;  insuj 
case  the  rule  need  not  apply,”  etc. 


j.T.g._Xn  view  of  the  prompt  action  taken  by  our  correspondent  to  p 
test  by  letter,  and  in  person,  against  the  unauthorised  publication,  lrj 
local  biweekly  paper,  of  a  private  circular  note  addressed  to  1 
patients,  relative  to  the  introduction  of  a  new  partner,  follow* 
moreover,  by  an  early  public  apology  by  the  editor,  with  a  view) 
counteract  his  inadvertent  and  unintentional  disregard  of  medical  ri 
and  etiquette,  re  unprofessional  advertising,  he  (’*  J.T.S.’ )  need  not, 
think,  apprehend,  under  the  exceptional  circumstances,  adverse  cr 
cism  by  the  local  profession.  _ [ 


CARTER  v.  DOVE. 

A  trial  which  was  held  at  Birmingham  on  March  19th.  20th,  and  21st 
deserves  more  than  passing  notice  in  relationship  to  testamentary  capa¬ 
city.  Briefly  the  facts  of  the  case  are  as  follows  :  A  man  aged  86,  who  had 
undoubtedly  suffered  from  acute  mental  disorder  associated  with  mental 
decay,  was  placed  under  certificates  and  in  the  charge  of  a  rather  distant 
relation.  He  was  visited  by  the  Commissioners  in  Lunacy  on  several 
occasions,  and  finally  died  leaving  two  wills,  one  of  which  was  proved  to 
have  been  made  when  he  was  hardly  mentally  responsible,  but  the  other 
was  propounded  and  opposed  !by  certain  other  distant  relations  of  the 
testator.  In  evidence  it  was  brought  out  that  the  testator  had  been 
kindly  treated  by  the  lady  in  charge  of  the  case,  in  whose  favour  the  will 
was  made,  but  it  was  also  given  in  evidence  that  he  was  visited  by  two 
London  experts,  who  considered  him  to  be  undoubtedly  suffering  from 
senile  dementia  and  unfit  to  transact  business  at  the  time  he  made  the 
will.  There  was  no  contention  that  he  was  subject  to  undue  influence, 
and  the  whole  question  left  for  the  jury  was  as  to  whether  he  was  caj  able 
of  making  a  just  and  proper  will. 

In  this  case,  as  in  so  many  other  recent  cases  in  which  the  testamen'ary 
capacity  has  been  called  in  question,  the  jury  seem  to  have  disregarded 
altogether  the  dictum  of  specialists  and  of  medical  men  as  to  the  capacity 
of  the  testator  and  to  have  been  guided  entirely  by  the  nature  of  the  w.ll 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY.  . 

The  following  appointments  have  been  made  at  the  Admiralty  .  GEO  > 
Maclean,  Deputy-Inspector-General,  to  Hong  Kong  Hospital,  March  3° 
Thomas  S.  Burnett.  Deputy-Inspector- General,  to ^  Ilaslar  wosp 
March  30th;  IIokace  E.  F.  Cross,  Fleet-Surgeon  to  the  Hibernia,  M 
tional,  for  Malta  Dockyard,  undated,  to  take  effect  on  the  kelson  an 
at  Malta;  William  E.  Breton,  M.D.,  Fleet-Surgeon,  to  the  Trajatgar,  1 
dated;  Valentine  Duke,  B.A.,  M.B.,  Fleet-Surgeon,  to  the  Nelson- 
dated,  to  take  effect  on  the  Nelson  arriving  at  Malta ;  Henry 
Staff-Surgeon,  to  the  President,  additional,  April  14th ;  Harry  ® 
M.B.,  Surgeon,  to  the  Trafalgar,  undated  ;  Chaavohth  L.  Nolan, 
Surgeon,  to  the  Nelson,  for  the  voyage  home,  undated;  John  g.  k 
M.B.,  Surgeon,  to  the  Albacore,  March  25th. 


ARMY  MEDICAL  STAFF.  wj 

Surgeon-Captain  Cathcakt  Garner,  M.B.,  is  seconded  foi  serw 
the  Egyptian  Government,  March  1st. 

Surgeon-Colonel  A.  F.  Churchill  has  been  brought  on  the  auiu* 
tive  Medical  Staff  of  the  Indian  Armyfrom  February  nth.  — 
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ARMY  MEDICAL  RESERVE. 

nUKOEON-CAPTAIN  JAMES  DENHOLM  M  R  lnvinrr  ,  .  ..  , 

appointment,  ceases  to  be  an  officer  of  the  ArmygMedi?al  Reserve March 
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.......  THE  INDIAN  MEDICAL  SERVICE 

leneraMn  CoifncIMs  pleasedS  to^notify  thattefron^^ia!ltl1 1  Hovernor- 
.ave  effe!-t.haUgeS  *  tho  oration  of.the  Indian  Me&fle^fce  will 

malSmateddiCnto  one^efwicl  undfr‘ the  direct  na°d-  Bombay  will  be 
»f  the  Government  of  India.  d  the  duect  administrative  control 

^tlm'ainal^mat^d^iid/an'MedicaTserv^ce^nd^IH^^  WUI  bc  tlle  head 
Mrector-General  of  the  Indian  Medical  Service  d  1  designatlon  Wl11  be 

;ongal, C Mamas',* 1  arui  Bombay  ^dffiaf  SeFvi wh*cI?  °,ffi,cT  of  the 
econd  examination  in  1806  are  serving  ■  T ,  >•  r. mnfin app-9 1 n  ^ed, . be  f  0  r  e  the 
n  their  rcsDectivo  listc  anH  i  &  *  prornotion  will  continue  to  run 

fat%eXexceVtfn’ctsed 

aiploy  tliem  temporarilv  bevond  if  &Tn  m,ty  iie  desu’able  to 

3  spared  from  c  vi  ri  iw  iii  1 *  ,tlme,ot  war  a11  officers  who  can 
irvfce  may  demand  WlU  be  employed  as  the  exigencies  of  the 

03  of  administrative  med  calVfficeie^i* efvn -i Xem8.e of  the  func' 
pitais  in  respect  to  the  civil  medical  staff  and  eiih  Pe°t0.r^ge?.e.ralE  of 

1™  ^,taHSrM3l^'Iffiner*1  wl? .«»  Government  of 
e  of  Surgeon-General  with Present  incumbents  of  the 


rife n t, .  i sUgran to d  thef t e m porarv  ran k  V?fAq **BEIDGE  >  M .  D . ,  Bom  bay  Estab- 
as  Principal  Medical  Officered ^SistricLge0I1'C0l0nel  from  January 


fnii/v,..-  HEW  ARDS  FOR  THE  ASHANTI  EXPEDITION 

ssssaasr, 


(liOQo  O  fu  ue  ourgeon-Majors.  °  “ 

fi-inciVal  MeXifoffl?e?with  14  wi,U  be  remembered, 

tant-Surgeon  in  1864.  and.  nassino- ffiK' 3 *Ptleiledt^  service  as 


retcomnds^mHn^sSif ’ai^th^'o^Sm-geo  ^^0^1^f^°i°e^y<^ob^ai°ed 

!  of  these  officers  served  i 7i  SfT'Maior  Maher  m  January,  1885; 
gyptian  medal  with  clasp  and  the  KheTiv^oJSea^r"^  r6Ceived 


in  mifitary^lubl  ?°  n^s^he  tit^^o’ctor?”6'"^  H®  +b,eing  black-balled 

constitutes  the  brand  of  Cain  to  withoBt  the  adjective,  that 

medical  officers  are  in  the  amy  but  no^of?^’  ,,As.  matters  stand,  the 
reckoned  of  an  inferior  kind  ProteehAn^c, 14  ’  +b|lr  commissions  are 
The  conditions  of  pay  and  se  -  -  .e  n  i"wntcd  a^ainst  this  idea, 
grievance.  B  y  na  service  in  India  is  also  a  distinct 

writesNAThm-erdhoFuid^NftDi.7i^IGAD^:StIRGcEON  Medical  Staff  Corps 
Corps ;  the  titles  should  bS  SuHinf  “l1CerS  and  men  into  a 
Surgeon,  Major  and  Surgeon  ^miten  wV^i111  ^ur®eon,  Captain  and 
tenant-Colonel  and  Bri°-fde-Suiwon  r^wF?1  51  £nd  8ur&eon,  Lieu- 
Hospitals,  Major-General  anfpTnsAp^L  1 Pan£  deputy  Inspector  of 
General  and  Director-General  Tlf/tprmSi  °£  Hospitals.  Lieutenant- 
be  changed  to  Deputy  Dh'ectordGenm-nT  ?  s  1  ?  n aL A s  s  1  s  t  au  t  should 

be  Lieutenants,  Captains  etc  in  th»  vriv  M,edlca.l  officers  would  thus 
to  the  Army;  they  would  be  ktimH  h'ffi]811^ C(?rps,  and  Surgeons 
officially  designatedy as  above.  known  by  their  military  tftles,  and 
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First  ProfessionaT™^^ 

passed  the  First  Professionlf  KffinaHnn f„fo+>,ov^?fir  candidates  have 
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)ffleers^aking^ thS® ^antfkn^wn^ndl  fav'ourable  for  medi- 

belet  slip  by  the  Parli'mipntn^ni’  avUd  be  trusts  the  opportunity  will 
ion  of  a  medicfl  corps^  with  v  He  :idvocates  the for- 

denant  and  Surgeon  CaDtai^nte£1^ry ‘i11®8’ or  in  the  form  of 
isks  whether  a  retired  Deputy  Sin-vnnn°r’  etc"  sanieas  Paymasters. 

led  profession,  cannot  be  exDecfedtto^nH.Vgaaduat-es  bfi  otlkine to  a 
me  the  social  inferiors  of  *  a,  service  wherein  tliey 

It  is  neither  tlie  higher  standard  of  tL  *  the-lr  superiors  in  civil 
bon  of  the  Examinine  Board  tw  exanllnat|on  nor  the  con- 
ard  as  candidates  •  hiB  if- A«ld?*eFs  V,9?d  men  from  coming 
egitimato  kind.  The  want  of  nrnf«^^Uilltary  and  social  status 

know*  the  smwiced^stddcFnotfin^d  a 

" lhC  iU,iso  ot  the  “  w  loctoV"  ?  tofsT^ime  toilSce'c; 
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R.A.  Hamilton,  Z.,P.;  A.  W.  Harrington,  B„  C. ;  L.  B  Head’ 
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Miller,  Z.,  C.;  w.  a.  mihs,  d.,  a.;  a.  n.  .uuu.  d.,  /,..!.,  y-. 

B  Z  P  C.-  D  Morrison,  B.,  P.;  A  Munro,  Z.,  P.;  J.  H.  Macdonald, 
B.,  C.;  J.  W.  M'Dougall,  B.;  G.  S.  M‘Kinnon,  Z.,  P.;  J.  Mackinnon, 
""•OF  Maclean,  C.;  N.  F.  Macleod.  C.;  J.  M'Millan,  C.;  B. 
ice,  B.,  Z.;  T.  Neill,  Z..  C.;  R.  Orr,  Z.,  C.;  J.  Patrick,  B.,  Z.,  P.; 
>  t  V  n  •  T  Umrl  TK  /  ■  V  M.  Roifl.  P.:  J.  D. 


B.,  P. 

W  PIB  L ^Pollock.  Z..  6’,;  j.  Reid,  B.,  Z.;’  P.  M.  Reid,  Z.,  P.;  J.  D. 
Richmond,  Z.,  P.;  W.  A.  Riddell.  B.,  P.;  H.  T.  Roberts,  B.,  Z., 
P.,  C.;  A.  Robin,  B..  C.;  J.  C.  Ross,  Z.,  P.:  D.  Russell,  Z„  P.;  M.  Scott, 
P.  C.  1).  Shannon,  Z„  P.;  E.  W.  Sharp,  Z„  P.;  M.  A.  Sinclair,  B„  P.; 

A.  Smellie,  B.,  C.;  J.  S.  Smith,  B.;  D.  Spence,  Z„  P.;  P.  A.  Steven, 

B. ,  C.;  A.  Stewart,  Z.,  P.;  J.  Stratliearn,  Z.,  P.;  C.  P.  Thomson,  C  ; 

j  Vi  _ i _ t>  r/  .  t  rPniM-Amll  V  T>  •  T  Tnvnhull  R  C!  *  A  . 

Vi 

lUomen. — Lizzie  Thomson  Fraser,  P.,  C.;  Helen  Mary  Gordon,  P. 


.  S.  Townley,  B„  Z.;  J .  C.  Turnbull,  Z„  P.;  J.  Turnbull,  P.,  C.;  A. 
Jost,  C.:  A.E.  Wainwright,  Z.,  P.;  G.  White,  Z.,  Pu  R.  G.  White, 
G.  H.  Wildish,  B.;  H.  P.  Wright,  Z„  P.;  J.  Young,  B.,  P. 

r r _  -r  : _ :  T>  r1  •  TTrUon  VTnrv  (rOTnOTl.  P  * 


Ri’tciiings ,  ~Z. ,  P. ;  Sara  Maude  Robertson,  Z.;  Gert.  Florence  Fleet 

wood  Taylor,  B.,  Z.  ,  „  ,  .  ,  „  .  ,. _ 

The  following  have  passed  the  Second  Professional  Examination  (Olu 
Regulations)  for  the  Degree  of  Bachelor  of  Medicine  (M.B.)  and  Master  111 

SlJgAndrew*R.’  A.  Lockhart,  G.  Murray,  H.  M'Intyre,  C.  D.  Picken,  C.  E. 
0.  Stanford,  B.Sc.  Women— Martha  Jane  Gilmore  Cox. 

The  following  have  passed  the  Second  Professional  Examination  (.New 
Regulations)  for  the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
nf  Surwrv  (flh.B.'i  in  the  subiect  or  subjects  indicated  after  their  respec- 

M.,  Materia  Medica  and 


of  Surgery  (Ch.B.)  in  the  subject  or  subjec 
live  names  (A.,  Anatomy;  P.,  Physiology; 

Therapeutics) :  .  „  t.  «  j.  .  „  .  A  . 

J.  Aitken,  P„  A.  :  G.  Alexander,  A.,  P. ;  J.  Ballantyne  A  ,  P . ,  A  A. 
Barclay,  A.,  P. ;  J.  Barrowman,  A.,  P. ;  W.  Bennett,  A.,  I  . ,  J.  S. 
Beveridge,  A.,  P. ;  G.  M.  Blair,  A.,  P. ;  J.  G.  W.  Boleyn,  M. ;  T.  B. 
Broadway,  M. ;  J.  Brunton,  A.,  P. ;  W.  C.  Burns,  M.;  R.  Carswell 
(M.A.),  A.,  P. ;  A.  H.  Cassells,  A. ;  A.  Clark,  A.  P. ;  R  Crawford,  M. , 

J.  Crow.  M.  ;  J.  L.  Davie,  A. ;  R.  Douglas  (M.A.),  A.,  P. ;  A.  Garrow, 
A.,  P. ;  J.  G.  Green,  A. ;  D.  S.  Harvey,  A.,  P. ;  H.  S.  Heap,  A.,  P. ;  J. 
Henderson,  A.,  P. ;  T.  Hunter  (M.A..  B.Sc.),  M.  ;  E.  F.  L.de  Jersey , 
P.,  M. ;  E.  W.  R.  Jones,  A.,  P. ;  W.  W.  Keir,  A.,  P. ;  A.  M.  Lindsay, 
M. ;  R.  Lunan,  M. ;  A.  Matheson,  A.,  P. ;  J.  B.  Miller,  A..  I. ;  J.  A. 
Mitchell,  A. ,  P. ;  P.  A.  Mitchell,  A..  P.  :  M  Macdonald,  M  ;  A  T. 
Macewan,  A.,  P.,  M. ;  D.  M'Kinlay,  A.,  P. ;  R.  R.  Macnicol  (M.A.), 

A  P  •  J.  M'Wliir,  M. ;  R.  Niven,  A.,  P. ;  P.  L.  Pearce,  A.,  P. ;  J.  W . 
Scott,  A.,  P.  ;  R.  Scott,  M.  ;  ,T.  Shaw  (M.A.),  A.  P.  ;  D.  Ap  Simon,  A. ; 

J.  M.  Sloan,  A.,  P. ;  F.  Stevenson,  F.;  F.  E.  Stokes.  A..  1 .;  J.  Strang, 
M.  ;  T.  M.  Strang,  A„  P. :  J.  D.  C.  Swan.  M. ;  D.  R.  Thomas,  P  ;  W. 
J.  A.  Walker,  M.  ;  E.  Watt,  M. ;  E.  R.  Weir,  M.:  J.  P.  Wilson.  A.,  P.; 
J.  Wotherspoon,  M.  Women—  Daisy  Annabelle  Bennett,  P.,  M.; 
Agnes  Forbes  Blackadder,  A.,  P.,  M.;Lucy  Buckley  (B.Sc.),  M.  ; 
Mary  Longmire,  A.,  P. ;  Karen  Margrethe  Mylire,  A.,  P.:  Eva 
M'Call,  A.,  P..  M.;  Minna  Amelia  Macfarlane,  M. ;  Margaret  W  allace 
Howie  M'Neil,  A.,  P. ;  Mabel  Catherine  Poulter,  A.  P.  M.;  Jean 
Eflic  Prowsc,  A.;  Agnes  Renton  Robson,  M. :  Marion  Jamieson 
Ross,  A.,  P. ;  Catherine  Love  Smith,  M.  ;  Sara  Whitcford.  P. 

The  following  have  passed  the  Third  Professional  Examination  (Old 
Regulations)  for  the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master 
in  Surgery  (C.M.) : 

(a)  Including  Pathology. — J.  F.  Agnew,  W.  B.  Armstrong,  .T.  T.  Bowie,  C. 
Cairnie,  M.A.;  J.  B.  Cumming,  J.  D.  Holmes,  A.  Livingston,  G.  B. 
Murdoch,  N.  M'Callum,  J.  A.  C.  Maeewen,  B.Sc.;  J.  M  Gowan,  R. 
Shanks,  J.  Weir.  Women—  Annie  Kirbby  Anderson,  Norah  Kemp, 
Roberta  Henrietta  Margueret.ta  Stewart,  Merbai  Ardesir  Vakil,  B. A. 

(b)  Not  including  Pathology. — A.  P.  Aitken,  J.  R.  Burns,  J.  H.  Lawson, 
R  H  Meikle.  .1.  Millar.  J.  A.  Paton. 


Hiiiversitv  College ;  *J.  Morcton,  Owens  College;  IV.  Sankey,  Owens 
College ;  W.  H.  Tattersall,  Owens  College ;  O.  H.  Woodcock,  Owens. 
College 

*  Awarded  the  scholarship  in  Medicine. 

Final  Examination.  Parti.— R.  W.  Bollans.  Yorkshire  College;  F. 
"  Darlow,  Yorkshire  College  ;  J.  H.  Davies,  University  College  :  J.  F. 
Hodgson,  Owens  College;  E.  E.  Laslett,  University  College:  A. 
Lawson,  Owens  College;  G.  G.  Lawson,  University  College:  II. 
MacKennal.  Owens  College;  F.  E.  Marshall.  University  College ; 
F  Pritchard,  Owens  College ;  G.  Rensliaw,  Owens  College ;  A.  L: 
Rhi nd  Owens  College:  A.  B.  Smallman,  Owens  College;  H.  dc  P. 
B  Veale.  Yorkshire  College  ;  A.  Wiglitwick,  Owens  College  ;  D.O.Wil- 
liams,  Yorkshire  College;  R.  H.  JWilsliaw,  Owens  College;  W. 
Wright,  Owens  College. 

Part  II— W.  S.  Badger,  Uni\ 


Stalilkneclit,  University  College. 

t  First  Class  Honours. 

I  Second  Class  Honours. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  registered  medical  practitioners,  having  passed  the  required 
Examinations,  had  the  Degree  of  Doctor  of  Medicine  conferred  upon 

1  ‘  T “(L 1  Be^a tty! L AUG REdi n . ,  F.R.C.S.Edin.,  L.S.A.Lond.;  T.  W.  Blake, 
M  R  C  S  Eng. ;  J.  C.  Eclmiston.  L.F.P.S.Glasg. ;  •  I .  S.  Gramsliaw, 
L  WII.Dubh,  L.R.C.S.Edin.,  L.K  Q.C.P.I. ;  W  Harris,  M.R.C.8. Eng., 
L  S  A  Lond  ,  L.  and  M.R.C.P.Edm.,  F.R.C.S.Edin.  ;  C.  A.  Dayman, 
U  C  PJ  I.R  C.8.I.,  L.M.I.;  T.  W.  Lacey  L.S.A.Lond.,  M.R.C  S 

_  —  r.  i ,  i-  .  J  TT  WT  TP  IJ  rvuml  1  1  J  1  1  <TinCfr  I  .  i\  I  . 


Eng. ,  L. R.C. P  Lon d. ’;  H.  W.”  F.  Powell,  L.F.P.S.Glasg.  L.K.C.P. 
Edm.,  F.R.C.S.Edin. ;  T.  W.  Reid,  F.R.C.P.Edm. ;  J.  S.  Thomson 


F.R.C.P.Edin.,  F.R.C.S.Edin. 

*  Passed  in  1895. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mb.  JAMES  Stuart  Brooke,  L.R.C.S.l.  etc.,  having  passed  the  necessarj 
examination,  has  been  admitted  a  Fellow  of  the  College.  Mr.  Wilhanj 
Arthur  Jones,  L. S.A.EoncL,  having  passed  the  necessaiy  examination, h&j 
been  admitted  a  Licentiate  of  the  College. _ _ _ I 
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Regulations) 

of  Surgery  (C’h. - — j - - - ,  ,  _  .. 

tive  names  (P.,  Pathology;  M.,  Medical  Jurisprudence  and  Public 

11R  LCharteris,  P„  M.;  G.  Clark,  P..  M.;  G.  W.  Coats,  P.;  J.  D.  Cochran, 
P.,  M.;  J.  M.  Corbett.  P.,  M.;  W.  S.  Findlay  (M.A.),  P.,  M.;  A.  A. 
Forrester,  P.,  M.;  L.  W.  Harrison,  P.,  M.;  W.  M.  Lindsay,  P.;  M  .  G. 
Liston,  P..  M.;  J.  M-IIaffle,  P.,  M.:  D.  M'Kail.  P.,  M.;  N.  E.  H.  Scott, 
P.,  M.;  S.  M.  Sloan,  P.,  M.;  D.  S.  Smith,  P.,  M.;  M.  L.  Taylor,  P.,  M. 


THE  VICTORIA  UNIVERSITY.  . 

Faculty  of  Medicine  :  Second  Examination. —A nato m y  and  Physi- 


Dunk,  Yorkshire  College;  H.  M.  Fletcher,  University  College; 
E.  W.  Floyd,  Owens  College  ;  J.  P.  H.  Greenlialgh,  Owens  College  ; 
J  T.  Grierson,  University  College;  W.  S.  Henderson,  University 
College  ;  E.  M.  Hime.  Yorkshire  College  ;  J.  A.  Howard,  University 


Noall, 

Y< 
son, 

shire  College; _ _ _ _  _  _ ,  , 

versity  College;  T.  H.  Wignall,  Owens  College;  O.  H.  Woodcock, 
Owens  College. 


Materia  Medica  and  Pharmacy. — II.  M.  Cockcroft,  Owens  College  ;  P.  A.  L. 
Foulds,  Owens  College  ;  E.  C.  Hulme,  Owens  College  ;  S.  C.  Moore, 


HOUSE  OF  COMMONS. 

Small-pox— Mv.  Channing  asked  the  President  of  the  Local  Governmen 
Board  whether  inquiries  had  been  made  by  the  Royal  Commission  01 
Vaccination  into  outbreaks  of  small-pox  at  Warrington,  Ler. estn 
and  other  places ;  when  the  results  of  those  inquiries  would  be  mad 
public;  and  what  opportunities  would  be  given  to  those  who  had  take! 
local  interest  in  the  matter  to  represent  any  observations  thereon  to  th 
Roval  Commission  before  it  presented  its  final  repot t.— Mi.  Chaplin  sail 
he  had  made  inquiry,  and  he  was  informed  that  it  was  a  lace,  that  n. 
quiries  had  been  made  by  the  Commissioners  into  the  outbreak  of  small 
pox  at  Warrington,  Leicester,  and  other  places.  When  the  results  of  tlies 
inquiries  would  be  made  public  he  was  unable  to  say,  but .lie was  ,id  iso 
that,  the  Commission  could  not  undertake  to  delay  presentation  of  h 
final  report  until  after  the  publication  of  the  results  of  , 

As  to  the  third  paragraph  of  the  question,  it  ought  to  be  addressed  to  th 
Commission.  He  had  no  authority  to  interfere  in  their  proc eed mgs  1 
answer  to  a  question  by  Colonel  Russell  Mr.  Chaplin  said  lie  had  C0U| 
implicated  with  the  Commission,  and  he  had  been  informed  that  it  • 
impossible  to  name  a  day  when  the  Commission  s  report  would  belaid 
the  table.  The  Commissioners  had  been  for  a  long  time  engaged  on  1 
preparation,  and  they  hoped  it  would  not  be  long  before  it  was  piefecnU 
They  had  already  sent  Dr.  Sidney  Coupland  to  Gloucester  to  mquiie  mt 

and  report  upon  the  epidemic.  .  aai 

Backward  Children.- Sir  John  Gorst,  in  reply  to  Di-  MACD0NA,  sai 
that  the  education  of  backward  children  was  being  consider  byti 

E/ncraea°cn5eEfu“ln  reply  to  Mr  HoBHOun,  the  Home 

stated  that  he  had  communicated  with  the  Lord  Chancellor  lha 
view  to  the  interest  taken  in  the  question  of  the  incie^se  of  lunacv 
would  be  desirable,  following  the  precedent  of  the  lush  Goierni  n 
direct  the  Commissioners  or  some  of  them  to  make  special  in  u  .  ■ 
the  cause  of  this  increase,  and  to  take  notice  of  the  fact  m  then  annu 
report ;  or  special  papers  might  be  laid  on  the  table  of  the  I  lou  •  1 

The.  Health  of  the  Indian  Army.- In  answer  to  Mr.  B?»rudi;i 

George  Hamilton  said  that  the  growth  of  venereal  disease  in  t  .  na^ 
army  consequent  upon  the  abolition  of  the  previous  pi otect  ■  ■  ,. 
against  it  had  been  a  source  of  great  concern  to  the  Government  of  f 
who  reported  that  it  prevailed  “  to  such  an  extent  as  to 'Constitute  a 
serious  cause  of  inefficiency  in  the  army.  The  Cover nn  oggiJ 
were  considering  what  instructions  or  regulations  it  q 

for  them  to  issue  to  mitigate  this  scourge,  and  without  11.111  V '^ou; 
restriction  imposed  upon  them  by  the  resolution  passed  b>  j 

U /vJ '.4  d alteration.— The  Select  Committee  on  Food  Products  Aduhcrj 
tion  concluded  taking  evidence  on  March  25th.  Serial  otheivv  it 
had  been  tendered  to  the  Committee,  but  they  decided  t<  referred 
ficient  evidence  to  enable  tliem  to  report  on  the  questi  1 . 
them.  They  will  meet  on  April  13th  to  discuss  ^beir  repoit.  ident 
Small-pox  in  Gloucester.— Mr.  Radcliffe  Cooke  asked  t  ,.  x  w 
the  Local  Government  Board  whether  he  was  aware  that  small  P  ]]u 
increasing  in  Gloucester  at  the  rate  of  6°  fresli ,cases  a  ’ c]l0Ol  0 
tality  being  especially  great  among  children,  and  that  1  ie  could  s 
of  40  children  attacked  no  fewer  than  26  haddied ;  udiethei  he^‘‘d  p( 
how  many  deaths  were  of  un vaccinated  and  how  manj  ot 
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sons;  and  what  steps,  if  any,  were  being  hi-™  +n  h 

Useasc— Mr.  Chaplin  said,  in  reply  that  the  l1£hfk  Hle  rava£c.s of  the 

>ox  notified  to  the  Local  Government  Board  i.n  °,t  cases  ot  small- 

larch  2 1st  was  414.  155  being  in  resnL-t  of  tbe  f?ur  'veeks  ended 

ad  not  received  particulars  as  £1,  ,  ! last-mentioned  week.  He 
urred  since  his'  answer  to  “he  Suestion  of  llad  0L- 

farch  19th.  No  details  as  to  particular  schools  nV  n?+^clLffe  Cooke  on 
f  deaths  among  vaccinated  and  un vaccinated^ oeraont t0  the  Proportion 
ble.  He  was  informed  by  the  town  counHl*  th?f  fhel  iW<hleias  yet, avai1' 
ould  in  the  way  of  hospital  iwlnHm«D?ia  a'  .they  had  done  all  they 
•tread  of  the  disease,  but he  was  advised  thattho11  eiCt  °ff  check  the 
autrolling  the  extension  was  the  adoption  o^fV^6  onl7  effective  means  of 
on  and  ^vaccination  He  was  ln for^i  hf,  f^era!  system  of  vaccina- 
icilitywas  being  afforded  bv  them  fn,/*??  by  the  guardians  that  every 
ad  both  operations  were  being  earned  ou?™^  aild,  vaccination, 
lardians  at  their  last  meeting  i°l  v0ely  largely,  and  that  the 

Si***-  *  — M 
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POOR-LAW  MEDICAL  SERVICES. 

issate  dtlSgi|f|^™fud,ng  L„„aon,  6,„ 

1S.8  last  week.  The  rates^fhloi  Preceding  weeks,  further  fell 
ighton,  12.2  in  West  Ham,  Ld  ,2^  ffii  °T  ranged  from  ix.7  in 
-  m  Preston,  and  26.1  in  Manchest?r  tSHT’ to«2^‘2  Birkenhead, 
ms  the  mean  death-rate  was  io  ?  Vor  T  U  ^lrty-two  provincial 
orc.ed  in  London,  which  wasnoLr!  D°°°’And  Was  !'-4  above  the  rate 
■  tlurty-three  towns  averaged  -  o  nor’ T  dl°  ^Fmotic  death-rate  in 
•lal  to  3  6,  while  it  averagedg2  7  per1!  oo^’°i^  ’till  ti0-12?0?  the  rate  was 
:  ms,  and  was  highest  in  Salford  O  dl,’^?  i  provincial 

asles  caused  a  death-rate  of  2  o  in  Bristol in  Mand,’  and  Birkenhead. 
-1.3-7  Sunderland, 4.0  in  Oldham  Vnn  ’  ■  Ma£.chester,  and  in  Sal- 
1  pr  0/1.7  in  Bolton  ;  and  whooping-cough  nf  9’5.ln  Birkenhead ;  scarlet 
.1.7  m  Salford  and  in  Sheffield,  fhe  inortalhv  1-6  ?,u  feicester, 

1  ked  excess  in  any  of  the  large  towns  Thib  D  fr?,m  .  tever  showed  no 
;  led  5!  in  London,  5  in  Birmmghnni  Jnrt  7p^1S  ni°m  diphtheria  in- 
!  wpool  Manchester,  Leeds,  and  HuTl’  One  *?£}  ln  Wef  Ham-  Bristol, 
stered  in  Bradford,  but  not  one  in  I.otulmwl'  ’1  caf®  of  small-pox  was 
re  were  33  .cases  of  smalLpox  unde?  treatment  ft1'  offt  33  towns. 
Hum  Hospitals  and  in  the  Highgate  SmafcJ  the  Metropolitan 
1  d1  28tli,  against  52,  42,  and  4--  at  the  enri  /.f t /  -  Hospital  on  Saturday, 

w  caSeS  were  admitted  du/ing  l  he  week  Preceding  weeks  ; 

'  ednig  weeks.  The  number  of  scarlet  *  V  -4’  a?d  9  in  the  three 

■urn  Hospitals  and  in  the  London  Feftwft M1  ^.Metropolitan 
■  •  2764,  and  2,773  at  the  end  of  the tL.!L0 spital>  which  had  been 
med  to  2,744  on  Saturday  last  March  ft  Preceding  weeks,  had 
:  M  ton*  the  week, 
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F.  sends  the  fouSSSqtSyWs  STI?US  DISEASE. 

and  reports  it.  He  sends ‘B  (his  assisffinVt,  Se°  a  xf se  of  scarlet  fever, 
afterwards.  B  states  tin  4  lA'Viu  assistant)  to  see  the  case  three  d-ivs 

although  acting  for  A.  Is  B  bourn}1  to  rennvt  't/16  Act  to  report  the  case, 
claim  h.s  fee  for  the  plural  notification  tI.'e  cas.e>  and  if  so  can  he 

toft  signed  a  bond  not  to  praSZ 

If  tbis'liMbeen^lready^acc^omplished.0 by6 tl^0  n°tification  of  thc  case, 
assured  that  he  will  not  he  IiSf  d  by  the  actlon  of  A.,  B.  may  rest 
did  notify,  knowing  that  \  V  ,to  a^count  for  failing  to  notify,  if  hc 
open  to  the  charge  of  having  beefttftft”0  S°’  he  would  lay  himself 

and  would  place  himself  in  a  very' f SjfpoStion' ft ITlercenary  motive- 
be  no  doubt  as  to  the  notificatimfift  positlon-  There  must,  however, 

B.  may  find  that  he  S2.TS  ”*do &  A-  «  otherwise 
to  notify.  nmself  liable  to  a  penalty  for  failure 


,y  has 

T^Wlththe  aPProval  of  the  medical^  Henrf  r?mo.ved  to  a  suitable 
nsk  of  spreading  the  disease  ”  tw'™  attendant,  where  there  is  no 
ot  Health  adds,  ‘‘ is  in  a  school  wh  “S?,refcn;ed  to.  the  Medical  Office? 
pupils  being  sent  home,  and  the  mtient  i«efft  ]la.s  Involved  all  the 
house  where  it  was  taken  ill.  involving  mn el,  «der  treatment  in  the 

lemoval  would  have  avoided  all  this  ”  °Th»  ®7Pensewhen  a  simple 
mentions  the  fact  that  there  is  a  “edlfCale0fflcer  of  Health 

says  'the  accommodation  mri  aU?  fQ1  infectious  diseases,  but 

patient  otherwise  than  of  the  artisan ^clasf ’°gS  W6re  110t  suitabie  for  a 

01  Heflth" 

undertake  tile  removal,  and  whether  or  not  snei  "  autl'ority  should 
the  eo„ase  for  infeetiots  dis«se“  ™fer.cd^  to  7^°  ^ 

that  the  patient’s  friends  should  nnv  oil  ’  ^  ^  ie  Mention  was 
necessary  requirements  in  effecting  thHenmvafM  ^mply  with  the 
sanitary  authority  would  only  be  Lnierned  B,  .  Patlent,  the 

requirements  were  carried  out  Tf  “  securing  that  these 

suit  Sections  „4  to  “ ",  the  P„b,ic  ^HeaS,  ZT 
•s  to  the  question  concerning  which  he  is  in  donb’t? 

Officm-itdoes  not  require  life  coufiria’tlon^f 

INDIA  AND  THE  COLONIES. 


w  hirths  a„d  55, 

•  SIS'! iSi,  “””er  ,25 

-  st  corresponded  with  the  mean’  rate  dn?ini  V/ to  l8’9  Iast  week>  and 

■  r-three  large  English  towns  ima,  during  the  same  period  in  the 
ranged  from  i°f  in  Dundee  to®,? ^i?^?,00^  tow^  the  death 

/in  Aberd0een\ndGlagsgdow8  ?he  ^deatf  rate^being^-' 

|  ded  13  from  whooping-cough,  6  from 

«SSSSl<SES?5  op  WOEKHODSES. 

'tfiLsssssss  srs,rs“n  rr"0™  ^ 

mary  which  is  Led  ekelusTvofy  torthere^pS  « 

;  ::»'-d  “workhouse”  is  not  mentioned^  th?Act  and  hi”  ‘r"1”"15- 

1  y  a  place  for  the  reconfirm  nfulnc,-  i  ,x?  ,ct,  anci  ^  1S  no^  ^eces- 

'e  hospitals.  The  case  could  bo  tostedh? H.e°”  “  pfr ^  mtl’  work- 
1  expense;  but  even  then  ,1  tested  ill  the  county  court  at  a 

'  n  some  expert  witne"  esto  give  „  ,adVlS8  ‘"a‘  “  No,no  "  sl“uld 

■  ice  Association  would  bo  ,tuh"g  to  ^"^  A°SSlb'!'  Medical 

•  died  to.  g  to  Bi\  e  assistance  in  this  respect 

-  s  twoam,'seb  r^°o°isr.  rrponde ^  ^ 

'  -acb  is  entitled  to  liis  separate  fee!  ^  a  post'mortem  examina- 


medicalpractiHoners^of^alcuHahave^ormed  a  v  ^ENfAL-~A  few  native 

the  double  purpose  of  corporate  comhiiiaf,v,n  V*ol^atar7.associati°n  for 

without  State  aid  or  interference.  Praetifion^rc  ,  medical  education 
been  invited  to  become  members  of  this  “  Collegp”  w?figbCfU*  ^ nci'a  have 
test,  and  fellowships  on  similar  terms  will**  a  without  ceremony  or 
long.  A  medical  school  lias  been ^  Mar  ted  ,]U)t  f  instituted  ere 

January  r3th  by  Dr.  Juggobundo  Bose  who  ddffiWnClared.  °Pen  on 
address  011  the  occasion.  A  prospectus  of  Vhi<5  an  inaugural 

The  curriculum  is  to  extend  over  four  years  Shffilnfe  bcen  published, 
modest  sum  of  3s.  6a.  for  matriculation  and  a  fee^nu-l  are  to.  PaF  the 
in  advance  for  instruction.  Courses  ’ H mV  aniouut month Iy 

mistry,  and  of  practical  physio  Ware  to  costsevera  ff,v°R  I,raetical  che- 
diplomas  ot  L.C.P.  and  U'.S.  are  to  be  co?fprv*J  *4  In7  Es‘ eVra-  The 
riculum  after  examination,  for  which  a  moderate  adnifi  °U<,  rof  the  cur- 
is  claimed.  The  subjects  of  exaiiiinafinnnl  additional  fee  of  Rs.  25 
four  Vice-Presidents,  and  Lecturers  A  President, 

tbe  whole  scheme  looks  very  regular  tnJ^r-n  c,IPPomted,  and 
No  State  sanction  or  charter  has  annarentlv  hPpAu  •  P  w-011  paper, 
prise,. no  capital  provided,^  no SH  SS0fted  for  this  enter- 
pital  instruction,  no  library,  museum  n  -  i  .YLx  ° /0]-d,ssef;t]ous  or  hos- 
provision  made  for  practical  teaching  of  anv  sort established;  no 
parted  would  seem  to  be  exclusivelv  oral  anrl  thV’  ^lie  ^ns^riJction  im- 
examination  may  be  judged  of  bv  the  fiW’timf  character  ot  the  final 
nequin  ”  (sic)  is  one  ofthe  tesfs  Wih  ^  011  the  man- 

ment  which  has  for  its  objects  the’ con  soli  sy™Patby  lor  any  move- 

medical  profession  in  Indffi,  and  tlfe  exerais?  o^  JuTJ1'^011  of  the 
education,  we  cannot  avoid  entertaini??  a  stroL  douhl'1 P^imed!^1 

s|r«». v trs&sBp'tip a  a &J Sr  ss 

*?»1L__eAue_  namely,  thef. deration  of  the  medical  profession*  and 


4i  V  i  e  narneiy ,  the  elevation  of  the  medical  n 

the  larger  participation  of  locally  educated  Itf  i,  - . - 

and  sanitary  work  of  the  empire.  The  requirements  of med4Cal 
and  practical  education  in  medicine  arc^so  mant  ,La  comPlete 
in  these  days  that  it  is  a  matter  of  amazement  how  anv  com t  ?°  +?ostl7 
medical  men  in  India  can  have  the  hardihood  +?.  y  comblnatlon  of 
training  and  licensing  medical  practitioners  wiHio?tPha?L,Se  *  sc^eme  of 
instance  and  as  a  necessary  preliminarv  obSd  thc  f  f  111  t  lc  flrst 
ances  and  organised  the  arranged™  ^  aPPli- 

tion.  It  is  equally  a  subject  of  wondei'linwtl,lrS  fic  ins  true- 
country  can  tolerate  a  dangerous  and  rofrocrmri^^?Vfeinm-eu^  ^lie 
character.  The  graduates  and  licentiates  of  Sndfnf “  ei.pns®, ,of  this 
schools  obtain  their  qualifications  to  practise  under  sn7W^VerSltlel  and 
ditions  wliicli  ensure  a  thorough  ti‘ainingaccordil^toSnioderDSpriiiciples 
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methods  and .  stamp tjrfyggj* 

■UHNWI 

having  made  adequate ““dards"  Thffnstftutfon  would 

llllsai«3ss«ig: 

i3uvtrnined  men  in  the  medical  and  sanitary  service  of  the  State,  will 
locally  trainea  men  1  ,  e  c]am0ur,  but  must  depend  on  demon- 

Hiwunmas  and  licences  and  the  consequent  depreciation  of  these  will 

sSE&H ;saes  tms  sasss ssj 

^colleges”  and  start  schools  without  any  promise  or  guarantee  of  then 
“HoipiTffiro’DHSSSMis  OF  THE  NORTH-WEST  PROVINCES’ AND 

Ounw -The  report  for  1894,  compiled  by  Surgeon-Colonel  W.  P.  Wai- 
if  T>  j?  concise,  and  gives  an  interesting  account  of  medical 
kuitoii,  4i10c0  nrovinces  The  number  of  institutions  underwent 

o  8  \,6  being  open  at  the  "lose  of  the  year  ;  3,941,761  patients 

surgeons8  50  per  cent,  by  assistant  surgeons,  n  by  hospital  assistants, 
suigeons,  s  p  gur^con-Major  J.  Anderson  heads  the  list  with 

i"f5  operations,  and  Assistant-Surgeon  Sayed  Karar  H7*OTJg^JS: ll»- 
feS1  x'097  ^r  removalTofelstone-eamon2g  them  3,6  litholapaxi^s  with *3 

rdtSoiiaSUs& 

wtXis and  dispensaries  for  females  in  the  province,  and  a  consider- 

ais  isssSs 

h  an  a  fourth  .and  the  remaining  fourth  was  made  up  by  subscrip¬ 
tion  ^  invested  funds,  etc.  The  investments  amount  to  about 

n-nnd  work  has  always  been  conspicuous  in  these  recoids,  which  are  ex 
ceedingiy  credfS  to  all  concerned-in  the  past  as  well  as  111  the 

^thf'dufferin  Fund  in  Bengal.— The  receipts  for  this  fund  for  1895 
vJ?lmd  an  aeeregate  of  Rs.  13.035.  while  the  expenditure  totalled  up  to 

IgsgiiSSisiiS 

ceeds  thus  secured,  collecting  books  will  be  issued,  and  boxes  set  up  iu 
places  of  public  resort. 


MEDICAL  NEWS. 


The  Cholera.— The  Times  correspondent  at  Cairo  tele¬ 
graphing  on  March  29th,  states  that  the  cases  of  cholera  at 
Alexandria  having  ceased  a  week  ago  the  issue  of  daily 
bulletins  has  stopped.  The  total  number  of  cases  reported 
in  Lower  Egypt  since  October  nth  is  1,200,  of  which  1,018 

were  fatal. 


CiC  laiui.  .  i 

Sanitary  Burial.— At  a  meeting  of  the  Church  Burial, 
Funeral  and  Mourning  Reform  Association,  held  recently  at. 
the  Chapter  House,  St.  Paul’s  Churchyard,  the  Archdeacon  of 
Trvndon  in  the  chair,  papers  were  contributed  by  Sir  Seymour 
Haden  and  Dr.  Poore,  on  the  Eartli-to-Earth  Mode  of  Burial. 
The  former  stated  that  for  the  last  ten  years  he  had  been 
burying  animals,  large  and  small,  in  the  park  attached  to  his 
house.  By  digging  them  up  and  examining  them,  at  intervals 
varying  from  one  to  five  years,  lie  found  that,  buned  at  the 
depth  of  a\  feet,  the  depth  required  by  the  Government  fo 
the  burial  of  human  bodies,  an  interval  of  from  thiee  lO  fom 
vears  was  necessary  for  complete  resolution ;  buried  at  t  < 
depth  of  1  foot,  a  year  and  a-half  had  proved  sufficient  for  thcj 
larger  and  a  year  or  less  for  the  smaller  animals  On  tin 
other  hand,  a  body  not  buried  at  all,  but  simply  laid  uponth. 
mound  with  a  covering  of  earth  a  foot  thick  over  it,  had  com 
nletelv  disappeared  (the  bones  excepted)  m  a  year,  tin 
mound  of  cohering  earth,  which  had  been  sufficient  topreven 
all  smell  retaining  its  shape,  but,  when  it  was  pressed  will 
the  foot,  proving  to  be  hollow.  The  body  had  thus  returne< 
to  the  atmosphere  in  the  shape  of  oxygen,  hydrogen,  car  ion 
nnrl  other  perfectly  harmless  products  necessaiy  for  th 
nourishment  and  growth  of  plants.  He  (Sir  SfeJ“0"4^teB 
was  amazed  at  the  folly,  not  to  say  impiety,  of  any  attempt  t 
beat  this  provision  of  Nature.  Dr  Poore,  in  Ins  paper  cod 
tended  that  if  a  body  was  buried  in  such  a  manner 
further  in  every  way  its  complete  dissolution,  the  land  woul 
be ready after  due  interval  of  time  to  receive  a  second  bods 
and  that  if  the  cemetery  were  systematically  and  sufficient 
planted  the  earth  would  be  purified  and  the  air  aroun 
Freshened  by  the  green  leaves  of  a  flourishing  vegetatioi 
The  power  which  scientific  burial  gave  of  using  the  sam 
Sound  repeatedly  after  due  intervals  of  abou  ten  year 
abolished  the  fear  which  had  been  expressed  with  regard 
the  amount  of  ground  allotted  for  burial  ^0^8.  ^  ac 
of  land  would  prove  an  ample  area  for  a  burial  giound  P 
petuityfor  a  population  of  10,000  persons,  huch  a  In 
mound  would  prove  a  decided  benefit  to  the  living,  as  supp. 
mg  in  the  midst  of  human  habitations  a  breathing  place  i 
SSso  essential  to  the  general  well-being  It  was  resolved  up 
the  motion  of  General  Lowry,  seconded  by  the  Lev.  beptim. 
Russ  R  D  to  ask  the  Government  to  formulate  into  a  B 
Hie  recommendations  of  the  Committee  of^quigon  Deaj 
Certification,  appointed  by  the  late  H °™ p  pS?£ver?men t 
request  of  this  Association;  also  to  as^tlt\®(j^PboVe  tl 
institute  an  inquiry  into  the  effect  upon  the  a  ove^  ; 
earth  around,  and  the  water  below  ;  of  earth-to  eartn  our 
and  other  modes  of  interment. 


Lord  Mount  Stephen  and  Sir  Donald  Smith  have  between 
them  given  20,000  dollars  to  the  A  ictoria  Hospital  at 
Montreal. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77.  Gioueestc1’  Street.  S.W 
Dispenser  (male  or  female).  Salary,  ^5°  per  annum-  <  | 

Assistant  Applications  to  the  Honorary  Secretary,  by  April  »*■ 
RPTHLEM  HOSPITAL. — Two  Resident  Clinical  Assistants.  PP  J 
ments  for  six  months.  Apartments,  board,  and  wash) 1  §  I  ;- 
Applications,  endorsed  “Clinical  Assistantship  to  the  Tieasu 
Bethlem  Hospital,  London,  S.E.,  befoie  April 
CHICHESTER  INFIRMARY.— Honorary  Medical  Office  •  PI  | 
to  the  Secretary  by  April  9th.  , 

CITY  OF  BIRMINGHAM. — Deputy  Medical  Supermt^dent  for  tiie  U 
Hospital,  Little  Bromwich,  under  40  yeai  ‘  ^ •esideuce,  ratiq 

doubly  qualified.  Salary,  ,£175  per  annum.  Medical  Supc 

and  attendance.  Applications  endorsed  1  yommitj 

tendent,”  to  be  sent  to  Mr.  J.  Keyte,  Cleik  to  the  neaiui 

Council  House,  Birmingham,  by  April  14th.  TtTl-  phFST  ' 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  | 

toria  Park,  E.— Assistant  Physician  ;  nu  Applications  tol 

Also  Pathologist ;  salary,  100  guineas  pel  annum.  App 
Secretary,  at  the  Hospital,  by  April  9th.  epwOOL  f 

DENTAL  HOSPITAL  OF  LONDON  AND  IgNDON  -c»eeliaf 
DENTAL  SURGERY,  Leicester  Sqrnaie.— Lecturei  o 
Dentistry.  Applications  to  Morton  bmale,  Dean,  y-O 
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'NEGAL  DISTRICT  LUNATIC  ASYLUM  Tette a  •  a 
Medical  Officer;  qualified  in  medicine  bJuw^  S?^818*1114 
married  and  not  more  than  30  years  old  dr  dwifery  ’  uu' 

with  furnished  apartments,  rations  washing  fcVim1?0  pCa  a“nun?- 

forTfwoVyeNa?iS  ^annum0  with  TfT '  App°intment 

for 

qualified.  Salary.  ^80  per  annum  witl!Ll,i!dJal  Officer,  doubly 
cations  to  Thomas  Hayes,  Secretary  by  Aprfl  fstl, d  1  CSldencc'  AI>pli- 
IEFORD  COUNTY  AND  CITY  ASYLUM -M^diAo!  a  .  .  , 

■salary,  ^400  per  annum,  with  furnished  howsp^naL  S^Ilennte?<l<lnt- 
md  washing.  Applications  to  the  Chairman’  &as' vegetables, 
jhirehall,  Hereford,  by  April  28th.  1  man’  Asylum  Committee, 

iTEVEN  AND  GRANTHAM  DISTRICT  ASYrTTM_Mwn„  i  c 
endent.  Salary,  ^300  a  year  with  rations  MfdlcaJ  Supenn- 

vlust  devote  his  whole  time  to  the  duties  of  th^’officc ’  a ad  ^asPing. 

0  JOS  Phillips,  Clerk  to  the  Visitors,  Stam  ord?  by  April'  Z1Catl°US 

OtgJBrag 

■pplications  to  J.  E.  Bennett.  Honorary  Seei:etarySbvtADriIP,t1iySidan‘ 

VI  BRIDGE  URBAN  DISTRICT  COTr\rr,TT  a,,  ..  , 

ER  HOSPITAL  AND  ROYAL  KENT  DISPKWarv  ~ 
tad,  S.E.— Junior  Resident  MedRal  Offing  a  SAH’  Gl'eenwich 
tilths,  with  prospect  of  re-election  Appointment  for  six 

ard,  attendance,  and  washing  Application^’  ^3°thpeiwannum>  with 
tary  or  Secretary  by  April  nth.  ppilcatl0ns  10  tlie  Honorary  Sec- 

Plications  to  the  Secretary  by April  sth?P ointments  tor  one  year. 

pUcations?<fth^Regi^trarrb7^°iir27them°nStrat0r  in  Anatom>’- 

XGTON  GREEN  CHILDREN’S  HOSPITAT  W  TTmion  t>i  •  • 
House-Surgeon.  Appointments  for  six  mrath?  SaK^t^f11 

teA%lylZ?£Lth  bma «* 

■talents,  board,  lifd  washing  IwlTcatTonT ?n  ^b^1  fupnished 
Hospital  by  April  13th.  PP11cations  to  the  Secretary  at 

AsSntfOTjeotN^ppl’Stk,™fPETJIAWir|'!ll'llh,‘m'_HMO' 

^ B«’f  Hill,  *K88SK  by  April^S*1’  *»”»*  S“‘ 
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Hughes,  R.  j  r,  rpp  iwonc, 

VVorkhouseoftheBi^onhead  UnionPPOin  Medical  0fflcer  of  the 

Mivart,  T.  St.  George,  MD  FRC9  t  r  r>  bj- 

Inspector  to  the  Local  Government'Board  ”  appointed  a  Medical 

Hosp^tolf  G'’  L-D-S->  aPPointed  Dental  Surgeon  to  the  Sheffield  Royal 

PA<  High  HaW^Dis^ric^of  theR  TeSerden^n^  Medical  Officer  for  the 
B.A.Camb.,  M.B.,  ’resigned  Tenterden  Union,  vice  W.  B.  Addison, 

Pern,  E.  C  ]\t  r  c  q  t  p  p  d  t 

VVorlchonse  and  the  DroxfordTnd 

PlKHospRai.L-U-S-’  appointed  Dental  Surgeon  to  the  Sheffield  Royal 

Purnell,  Richard,  M.D.St.  And  m  r  n  «  •  a  , 

of  Health  to  the  Wells  Town  Council  'Eng'’  aPP°lnted Medical  Officer 

stokT/c'  f  ST1  to  u“  crsr?;nted 

pftal  ’  L-D‘S-’  appomted  Dental  Surgeon  to  the  Sheffield  Royal  Hos- 

TH°Fourth  DltSf  th?HgeihLamAUnioPnPOinted  MediCal  0fficer  for  tll& 
TOIHoIJital. B"  L‘D-S”  apP0inted  Dental  ‘surgeon  to  the  Sheffield  Royal 


DIARY  FOR  NEXT  WEEK. 


2  P.M. 


MEDICAL  APPOINTMENTS. 

Vorldiouse  of  the  Parish  oFliverpo oLSSiS^ant  MCdk'al  0fficer  of 
i'idS’S1™’  ,ppolnte<i  Medical  Officer  of  Health  for  the  Hanley 

e  Mmontii^i^trict^f  tiie^^mouth1jnlonI1’ied  Medical  Officer 

wKiSfecMf,  amxsti ssiSlf the 

r  Of  the  Workhouse  oiKIX  of^veiS  "•«“»  Medi“1 

Hospital!’’  'D‘S'’  appointed  Dental  Surgeon  to  the  Sheffield 

of  Health  for 

^St.r John  ^  Withouf)  D&trict^'f^he^’e ws^uliion  MediCal  0fficer 
•  wreMR01cn?dTARintRnrt  POrt  Medical  0fflcer  for  Ua  vers  ham. 
versham  Borough  iSlatiSS  Hos®.°inted  Medical  0fficer  of 
Heaford  TJnk)1nted  Medlcal  0fflcer  for  the  Osbournby  District 

t^for,theS^ffii<SS'&f^iM-stri“?POillted  Medical  0fficer 

>yai’Hospitaf.’’ L,D'S  ’ appointed  Dental  Surgeon  to  the  Shef- 


_  „  TUESDAY. 

the  CLiNtCAL^usEUM^^x,  Great  Portland  Street-Open  at 

TT  WEDNESDAY, 

Hunterian  Society,  London  Institution,  8.30  p.m— Dr  Percv  Wampr- 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Samre  w  a  ■„ 

The  adjourned  diseussiou  on  Ventrifixation  ’  Ventrisnc 
pension,  and  Allied  Operations,  with ^  theii  Resulta  aV,-* 

ous  specimens  and  the  results  of  treatment.  *  d  by  numer' 

...  _  FRIDAY. 

West-London  MedicoUhirurgical  Society,  West  London  Hospital  W 

if M1?" oi  „«iAar  by  FSL!iTu£tf 
Dr.  Thudichum  :  The  Chemistry  of  the  Carbohvdrates  wH-b 

specimen feien0e  t0  Diabetes'  Mr-  A-  Doran  :  Pathological 

West  Kent  ^edico-Chirurgical  Society^,  Royal  Kent  Dispensary, 
uieenwicu  Koad,  S.E.,  8.15  p.m— Mr.  Howard  Marsh’ 

nfCH?o' ! ;p.roSr9ss  in  Pathology  and  Treatment  of  Diseases, 
of  the  Joints,  illustrated,  by  specimens 

CHcrnAi.  Loudon  THhOAT,  Nose  and  Ea*  Hospital,  Grays  Inn  Road, 

, v 'Vi’  , ,  1  •  Dundas  Grant :  Some  recently  introduced 

methods  for  the  Diagnosis  of  Diseases  of  the  Ear. 

linical  Soclety  of  London,  20,  Hanover  Square,  W.,  8.30  p.m  — 

Dr  '  s'  West^rfn  In  °  Cases  of  Acucte  Abscess  of  tlie  Liver. 
Dr  g'n  PitV  C!  dAM  ATUH  or.  Serous  Expectorations. 
L>r.  (j.  jn.  Pitt  and  Mi.  Arbuthnot  Lane:  Cranial  Cvst  of 
Sarcomata  usO^i  n:  no  recurrence  two  years  after  opera- 
l}°n-.  Mr-  H.  W.  Page:  Sequel  to  a  case  of  Syphilitic 
Ciamal  Necrosis  recorded  in  vol.  xxviii  of  the  Transactions- 
gumma  of  the  frontal  lobe;  death.  Mr.  L.  Hudson  -  A 
case  of  Malingering  in  a  boy  of  n.  on  .  a 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is- 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

BEIR^Slr  March  26th,  at  St.  Paul’s,  Herne  Hill,  by  the 

Rev.  S.  F.  Bridge,  Vicar,  assisted  by  the  Rev.  J.  Haslam  Gravesend 
M6R  r’  S  rinf  TUn  Ben .®  o  n  -  M  .B  •  ,c .  M .  E  d  i  n . ,  eldest  son  of  JolinBensou,” 
nf  t l e  i oA°ttBi ®0I?.lllU’  Sheffield,  to  Stella  Theodoi-a,  third  daughter 
of  tlie  late  Henry  Simmonds,  of  the  Priories,  Aylesford,  Kent. 

Stephen— Hett— At  St.  Stephen’s,  Westminster,  on  the  26th  ult.,  by  the 
Pp ?.feel s’  Vicar  of  Gatton,  Surrey,  assisted  by  the  Rev.  II 
Vrnar  of  St.  Stephen  s,  John  Stephen  Stephen,  M.B.,  C.M. . 
Edinburgh,  and  of  Gallowcrook,  Elgin,  to  Emmie  Cundell  second’ 
daughter  of  J .  Hett,  Esq.,  Headlam  Hall,  Darlington.  ’ 

DEATHS. 

Monckton.  On  March  26th,  at  Maidstone,  David  Henry  Monckton  M  D 
aged  67.  ’  '  ’’ 

Scott.— Suddenly ,  on  March  24th  ,  at  Finstall  Park,  Bromsgrove,  Worces¬ 
tershire,  Kate,  the  dearly  loved  wife  of  Sidney  Jebb  Scott.  No  flowers 
ny  lequest. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances-^^- Operations.-?*.  F.  S.,2. 

EZ?8K 

Bast  London  Hosp  itae  foe  Children.  CD)  and  gur„ical  M  tu.  W.  Th.  F„ 
Great  Northern  Central.  *ftetidanee>.  Mei aud  i’u.  F.  2.30  Skin,  W., 

2.30 ;  Obstetric.  VV.,  2.30;  L.ve,  M.  An.,  »•"> 

(Tu5?1  "fient^r'dlily,1 9  ^Throat™  T?  l’. 

Operations '  — (6phtiialmic)  M.  i'a.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Woken,  Soho. 

King 


Queries  answers,  and  communications  relating  to  subjects  to  vi. 
special  departments  oj  the  British  Medical  Journal  are  devoted  mi 
found  under  their  respective  headings. 

QUERIES. 


»>  ^ 

MIDDLESEX.  Attendance*.  —Medical  and  ^“rgg®  d  Throat’,  Tm,9?  ridm Tu. ,  4 ;  Tli!,9.30 ; 

2’;  °“ph,halmic> w- s-’9-30 
°"tetrlc'w',2! 

ROYAL  Eye,  Southwark.  /l«CHria«ee^  Ua'ly  -.  ^"liiseases  of  Women  Tu.  S„ 

Royal  FREE.^^ff^idcinc^.-Med.cal  S.?  2;  (Ophthalmic),  M.  F.,  10.30; 

Attendances-™,,*.  Operations.- Daily,  0. 

ROYAL  ORTHOP.EDIC.  f  *1™**™^  ^ttmdance^.-jZiy ,  1.  Operations.- Daily. 

ST°  BAarthoSlohe W’S  a  Attendee  CA-Medical  a^d. ^iiy  1.30  ^Obstetnc  ^t. 

TAt^.ToperathnU.-U.  Tu.  W.  S„  1.30; 

2;  op  Eye  W  8.,2;  a  .  .  phtlIafmic) ,  F.,1.15. 

ST  Diseases  of  the  Rectum,  males  S.,3;  females, 

W.,9.45.  Operations.— M„  2;  Tu.,  -.30.  - 


H  M.  S.  would  be  glad  of  any  information  as  to  the  compositio: 

Californian  syrup  of  figs.  i 

_  ,  n  ,d-o  mint  the  best  spa  or  watering  place  for  a  patient  who 

C.  A  O.  asks  [i  p istory  an d  is  also  suffering  from  tertiary  syp 

a  strong  tubeicmou  y  >  et>peptic  seizure.  Would  Wooohall 

with  cerebra  ■  y  flt‘  or  would  a  Continental  one  be  better  ? 

caSnot “toke  ’my  of  the  iodide  salts  continuously,  even  in  mode, 
doses,  without  severe  iodism. 

SraGE01,^ 

Fndfgestimifand  is  wry Cno^perceptible^OTganh;  ^ricldef  .^but 
cular  rheumatism  He  has  no  ^ercepu. d  e  e  nor  do  they  b 
gums  are  sligh' tly  d us k y,  the rag A  ^  ^  ovcr  tho  sk 

If,  however,  the  finger  ,u{  b  ail  qnickly  becomes  raised' 

any  part  of  the ibody,  the  tiack  ht  hyc  caused  by  a  s 

ffie  fi-om  a  whip,  except  that  the  wheals  do  not  present  any  si3 


SllUAC  liuu.  -  ...r  , » 

contusion  or  discoloration. 


Gastro-intestinal  Neuroses. 

^gastro-hitestina^nem^oMS^esp^iall^in^erman/Yut  alsoEnglislJ 

mIc.S.  writes  :  A  comp* whi 

fair  proportion  o Lindane n dance  dressing,  and  medicine,  for  ord 
would  provide  medical  ^endance,  a^es^  g,  ^  ^  ^  bage  ^  eh 

illness  and  accidents.  He  a  ^  1  to  include  everything, 

SSffelio'i'SdarS  OUSmV  MV  «l.«vSe  b.  t 


St.  Mary’: 

1 45  •  _  _ 

M.Ah  “9.30;  Electro-therapeutic^  iu  r  ^  ^"flT'l’Oph'thaimm)’,  F„  9. 

2.30.  Operations.— Ta.,  L30,  (Orth  opseaicj,  ,  ^  2.  p  (Women  and  Children), 

ST.  PETER’S.  Attendances.-^.*  and 5 ;  Tu.,-,  «.,o,  in.,*,*. 

2  ;  S.,  4.  Operations  — W.  F.,  2. 


ST.  TROMlsV  Wr.nr  Medmal  V& 

^^P  ST^4iA«.S?^h^*  2;e&cologi'ca,),  Th  2 
\V.  1*4.  ,  _  ,„n  GirTTnupv  Attendances. — Daily,  1.30.  Opera* 


SAM^^REE^RWo^N^CHlLiR .-Daily,  1.30. 
THROAreoiiSar,  ^r:rr * 

Cn^ersity^ollege.  Tff2f|"nrTh.%Tsk^  W.A.k’S.,  9.yi6;  Throat,  M.  Th.,9: 
Dental, \v!,  9.30.’  Operations— So.  W.  Th.,  2.  _  ,  .  „ 


Artificial  Auricle.  ] 

M.  B.  would  be  gratefulfor  advice  °^f  oFthe  right  auricle,  wl  ] 

successful  in  such  cases  ? 

Severe  Urticaria.  , 

SURGEON  asks  for  advice  in  the  teeatment  of  ^caso  of ^  a  ma^ag..  h 

has  suffered  from  urticaria  w  tl“  i  t  fifteen  months  su 

over  two  years  The  P^ient  hw  dimn|- the  las^  hppati;js  an>1  a 

from  enlargement  °f .the  li  e  ,  but  the  liver  is  now  its  usul 

hewas  tapped  twice  seven  months  g  re  ined  his  usual  hcalthl 

and  is  smooth,  and  the  paiieni  g  but  lie  has  now  M 

liver  trouble  was  the s  result  of  alcohoBc  excess  feg  ,g  fn}e  {v 

abstainer  eight  montos.  No  P^tth«D^  Jt  occurs  as  VOUi 

SSdlea^Sthout  Uic  usual  premonitorj  burning  and  itobmj 
into  a  wheal. 


ra.  ni;  .^{u  F..  2 ;  Throat  and  Nose,  S„  10.  Operations.- m.  r ., 
WESTTu.FST9.30 ;  'Ear,’ M^^T Skmriy 1  ’d^cra^ioint’.— Tu.  \Vr.,’2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CnATATTTNI CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
C”“lS^°Sv,r,.„u:„  THAN  M.DUAV  POST  ON  'VUUKUSUaV.  TUbb. 

c  T?  4MS  CAN  Be“RECEIVED  ON  THURSDAY  MORNING. 

r^Ar\TTTNTTr  vrioNS  respecting  Editorial  matters  should  be  addressed  to  the 
Co^imun1^^  .  ,  !,,r  (,  London;  those  concerning  business  matteis, 

nondelivery  ofthe  Journal?  ete-!  should  be  addressed  to  the  Manager, 

not  answered  ore  requested  to  loot  to  the  Notices  to 

Correspondents  of  the  following  week.  cannot 

C==Jf  ™  ;~on  tho 

iKeS«do"*?  «» “ ,te 

f™““  H«tSK^^tw.  ‘iS'l’^Sh.'obll^d  to  Medical 
P  Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  otlie 
Reports,  favour  us  with  duplicate  copies. 


BOOKS  ON  Ophthalmology  and  XjAMTNUOiXKnb^ti  ^a 
Member  asks:  (i)  To  be^ecoI?^1nodation,  which  should  as  far 

errors  of  refraction  and  accommoaamon.  wi  (  )Tobereconm 

sible  deal  with  the  practical  side  oftlm_que^ticn  opW  ^ 

a  book  giving  the  methods  P  worton  M.B.  (London 

sSSSiHE'sd 

elaborate  and  exhaustive  treatise  i  shouid  be  obtai 

Landolt’s  Refraction  and  derations  on  the  nose  and  t 

2.  An  excellent  account  of  the  operations  o  b 

SinCanfSrwoTfwRh  which  we  are  acqnainted-a.  aii  C 
the  English  language.  - - - 


answers. 


A  Dutchwoman  ceuld  apply  to  any  well-tnewn  dcnnatologist. 


of  the  Phonographic  Quarterly 


“Cures”  for  Inebriety.  compos 

Inquirer.  Tire  alieged  “  cure  ''  Js  aouprhctp‘to  be  sufficient  to  j 

which  has  not  been  disclosed.  |  ^  {onvard  on  ns  bch 

the  probable  character  of  the  ffia1  ^  P  ,  have  bcen  asserted 

.  „2  SLvW  aim nst  always  successful. 


always  successful. 


Appointment  of  County  Magistrates.  Waleg 

Cantab.— Freehold  property  an ywhm On  a  county  is  esse^.n!j 


'aktab.— Freehold  propeity  a  county  is  esseuw^ 

English  qualification,  J*™1!  Scotland  qualifies  only  for 
SShVJiS  ASSquSouly  for  Ireland. 


A  PR  if-  4,  1S96.] 


LETTERS,  NOTES,  Etc, 


T  Thu  Hriti*h 
L Medical  Jouhnai 


891 


Brougham  Ventilation 

L.  W  writes  :  In  Cassell’s  Family  Magazine  for  February,  1805.  a  simple 
■Ian  of  ventilating  is  described,  which  would  probably  be  effective  iov 
carnage  It  consists  of  a  double  pane  of  glass  with  an  intermediate 
pace.  The  outei  pane  ceases  an  inch  or  two  from  the  bottom  and  the 
liner  pane  an  inch  or  two  from  the  top.  Hence  upward  ciurent  of 
■esh  air,  no  draught,  no  unsightliness.  1  rent 

. r  T  ,,  Operative  Treatment  of  High  Myopia. 

i1^  ?apC1l  ai^  subsequent  discussion  on  the  operative  treat- 
,ie?^  1  I1? J  °13ia  ^  removal  of  the  lens  at  the  Edinburgh  Oph- 

nahnolog'cal  Congress  successful  cases  were  quoted  by  several 
peiatois  .  they  aie  recorded  in  the  Transactions  of  the  Congress  Other 
To  h.a'e  been  published  from  time  to  time  in  the  forchm journals  of 
phthalmology ,  but  many  of  tlio  cases,  though  successful  for  a  time 
a\e  ended  with  detachment  of  the  retina  after  an  interval  of  months6’ 

Treatment  of  Retroversion  of  Uterus 

tahe  Ekitish  Gynaecological  Society  (Grosvenor 
ticet,  .)  wntes  .  A  case  very  much  like  that  described  bv  “  Puzzled  ’’ 

i£ iSl' ' 0^“ tVf ' 1  i ^ 'on’  \VnUdflxatimf  m'  t'mffidsus- 

D  XT  The  “  Medical  Digest.” 

SPI  where  1)is 

and  als^fn  tM»!! 

^aP^’OR'ca^r^as^Health^Resort^y  refmTinilFto^'e^  't/ic 

ilnha’”  hvre^ncr’  V?L  t  l8J°’  p-  Wilt  to  &  p.  i»  7 ' 5'  The 
Aipna  by  lefeience  to  Section  1289  .*2  can  obtain  a  fund  of  inform o 

•nrega^ng  various  treatments  not  included  in  the  list  he  AvlT 
.  «nni?'’eur  hfj?  proved  very  successful  in  the  writer’s  practice  8 
icOfllK- (-A  ti°Uld  be  8'.ratlflod  by  a  reference  to  Section  91-  •  4  anci 
Credo  ’  °wilf  ?!,WaDr;.  Thi“  in  the  Practitioner  there  noted4'  d 
ich  to  choose. fi  d  Sectl0n  86  : 1  many  suitable  pamphlets  from 

‘Tlrur r«w'y\?^^ge0n  ”Tvvi11  find  a  g00d  PlatG  for  the  boot  he  needs  in 

Jsectfonr567m?AL  JOURNAL’  V°L  H*  l893’  p-  *». 

.  '  ,I3'b'™'e  anything  like  full  answers  to  the  above  questions 

n  tJl°  pages  of  the  Journal,  a  very  large  space  would  he 

inStuffierlded  br  *  Slmple  refe4„cefV»Pro?k  ?hSl?rrpffi 

i  a  oD1„  T,r  Syphilis  and  Marriage. 

■ .  a2'i  ACKENZIE  (Savile  Row)  writes,  in  rcplv  to  *•  Pir/ymn  •” 

-'cannofthereWifhStatH°"S  ?/  ?yphilis  which  in  his  case  if  chronic, 
nia  i  thcielore  be  advised  to  marry  in  his  present  state  rp 

;  -  I  tldnka  gfflSSFH  thr-ee  f?  six  months'  course  of  mercury,  prefer- 
'  r  sho  „mV V ^om?1  fumigation  or  inunction,  while  mercurial  oint- 

liroiiiic  acid  ?P?L,ed  t0  the  anal/Tacks-  and  ac>id  nitrate  of  mercury 
,™'"  c  acid ,to  the  mucous  patches  of  the  lips.  Such  fmercnrHli 
i  JS  W  develop  further  manifestations,  but  this  would  be  rather 
'.  ndmat  onof  the  necessity  of  treatment  and  postponement  of  mr 
,  rous  MnSt01"9  subside  b°  (night  he  permitted  to  marry  If 
;  iibi  itv  t  ].n  ?°™e  ca?ps  lights  up  old  disease,  and  with  it  the 
n„  •  J?  °1  transmission  to  wife  and  progeny.  In  this  particular  nw 
•  leT??th  of  time  from  primary  disease  the 

ion  to  wife  and  nrnrrnm'  u o  ohrtniri  j —  i  a  j  i  i  i»i  /fc  of  t/i  an s 


3  H?  should  be  t  o  l<Tt  h  a  t  a  f  t  e  r  toeat  m  e  n  t~ 

c:,""ot  ■* eHm,M  K-*y  be 
i  vears^w  Hutchinson  considers  that  marriage  may  be  permitted 
:  jfeor progeny 6 prUnary  leS10n  and  proper  treatment,  without  risk 

■  it  Um  nTmee  VlinJis  any  time  after  the  careful  and  detailed  primarv 
'■  t  leaf'  provided  all  glandular  enlargements  and  svm- 

^oaefMIci-  sequcl™6  Pre*enCe  o'  Bl™d«  ">  «ny  ease  probacy 
s*VrfmU^,niier  <‘on9iders  (i)  the  minimum  should  be  three  to  four 

™unSSi: ;  (3)  a  pci-iod 

rnjT>r,  o  Teeatment  of  the  Morphine  Habit. 
atif.f,?,-’11™  (Gloucester  Place.  W.)  writes  Beta  ”  would  five 
-  icallv  p^cfh  he.lp  through  the  abstinence  storm  by  injecting  livpo 
'fflS&T  of  sulphate  of  sparteine  whenever  the 
ional  whiff itf0be  Rubearabie,  and  the  craving  asserts  itself;  an 
’-glvcerino  i  aTyl  PJtnte,  or  the  internal6  administration  of 
1 1?  followed  hv  niu°  aids;.pulse  tracings  during  the  abstinence 
s  niie  m  tw  a-ftei;  tllc  "sc  of  sparteine  or  nitro- 

!  tionsP0f  tlm  natifnV8 'Affatment  1S  Physiologically  correct,  and  the 
thl  rJiL  *  ofien  pTOvc  the  same.  The  patient  must  be 

3nt-  but  mnSf  "7  dayS  and  ni?hts  nevei'  left  alone  for  a 
’  ii7!Mvi  J  :  have  the  company  and  moral  support  of  a  kindly 
•  hat  cvmwhmfrH  'y  l°  will  continually  keep  him  in  mind  of  the 
eiery  hour  bungs  him  nearer  to  the  time  wlien  all  cravings 


:  ESOTO.  Fi'prjsz&x 

ofsonSflhS"  Ti"fph«M°|i"  piiysiologS 

j  solution  in  water  everv  t/  lgn,dla  anial'a  :  IO  drops  of  a  ro  per  cent- 
;|  in,,,/, 'ii  ®veiy  three  hours.  Of  course  "Beta”  knows  how 

foods ^Whilst  the  °,f  «*«  patient  by  concentrated 

,  stimulant  ml, Judicious  use  ot  alcohol  has  its  value ;  food  and 
diafilmaw  Wh  ^ g  at  |'c&ulnf  short  intervals,  day  and  night :  the 

,  allowed^ to  ron1  its  course11  '  t,”'1  tbe  third  day  of  abstinence  should  be 

muscular  evertion  un+1f'n,.T1le  patlcut  should  not  be  forced  to  make 
j  usouiai  exenion  until  piostration  is  passing  off  when  gentle  nut- 

l-cc^  i%rd°>f0.r^  wlficlf&JTeff® 

an^Sihteeorti0“®'^u^r0b“b1^  h^Were?  l&ing'perhapf  two'^lys 

prostration  will  take  two  or  three  weeks  to 

Fcring  witlMUs1  dUlv  cf'  be,  .able  to  cure  his  patient  without  inter- 
patient  for  wor/arFdaii^nu" 1  n,°  vl,a  ity  can  be  spared  by  the 
rm  ri;  !r  m,.  nV,  ilH  b"djly  and  mental  exertion,  beyond  light 
!  ieading,  etc.,  will  be  impossible  for  at  least  a  week  or  two.  g 


NOTES,  TETTERS.  Etc. 

DFhnIUERELrl-bai®  cadled  °ur  attention  to  a  coca  wine  of  unusual  strength 
a!}4  ^ncentrat'on,  of  which  samples  are  being  distributed,  and  m  to 

1  it1  We  haveUsguggeqtedTlmtaiUt  To11  be  ncc.essaiT  in  administering 
of  the  wiEe  in  qlcstion  ‘  °  Sh°Uld  COminiimcatc  with  the  proprietor! 

,,,,  _  .  The  New  Sydenham  Society. 

I'als'oS  members1  ot  n'm  Sf  2f  the  members  of  the  Association  who  are 
K?i  J  .  m,?ei s,  01  the  Eeiv  Sydenham  Society,  and  do  not  reouire  the 
l!  mid'  Tnmmbn°«ikr  would  be  willing  to  dispose  of  them  :  No.  121,  Klebs 
t un3°  a ( ’rudcli  and  Marcliiafava  and  Celli  on  Malaria  *  No.  146 
;  Paludunn^o.  150,  monographs  on  the  Parasites  of  Malaria’ 

I  tlTo^Pw11^ ^IniaDd  Bagn-a?i’  ancl  also  one  by  Mannaberg.  Tlie  rules  of 
fi!2  ^ew.^eiJ^am  Society  are  not  sufficiently  elastic  to  suit  men  in 

though1  thlv  Vhe0Stl,evblce«1teS  mUSn  ““fsaai-ily  be  small,  and,  small 
they  be,  they  cost  a  good  deal  to  carry  about.  Joining  the 
Society  now  one  finds  oneself  in  the  middle  of  a  Lexicon  of  Medical 
Terms  and  an  Atlas  of  Pathology.  To  complete  these  one  must  pay  sub¬ 
scriptions  tor  four  years  and  £7  i7s.  6d.  besides,  or  in  all  (allowfug  For 
the  reduction  made  ot  £z  lS.)  £XI  l8.  6d.  In  a  few  years  the  se?vhe 

S»nntW0-pid  lmVu  m°rei  hooks  than  he  could  possibly  afford  to  carry 
at)p.Ht-  Rersonally  I  should  like  to  have  the  Atlas  of  Pathology  com- 
>1*?d  0n^°T  two  of  tlie  otiier  books  published  by  'the  Society,  but 
the  Lexicon  of  Medical  Terms  would  be  a  white  elephant.  It  ou°lit  to  be 
the  same  to  the  Society  whether  one  took  out  one’s  subscriptions  value 
sh mddkfi Im  C1F tly  p},bllsll°d  or  in  those  published  some  years  back.  I 
should  like,  foi  instance,  to  be  able  to  substitute  a  back  fasciculus  of 
r  ^e  pathological  atlas  tor  a  part  of  the  Lexicon  of  Medical  Terms,  and, 
j  say,  Laveran  s  Paludism  instead  of  Binz’s  Pharmacology.  I  fancy  there 
are  many  like  myself  who  would  join  the  Society  if  it  were  not  for  the 
y ery  great  expense  of  getting  up  to  date  in  it. 

D?nB^CwOEFACK’F'R'C'F  L,(0tle7)  wTHes:  I  was  called  to  attend  the 
patient  M.  F  ,  aged  35,  who  has  already  had  four  children.  She  is  a 
medium-sized  woman,  delicate,  and  inclined  to  be  anaemic.  After  the 
usual  period  of  gestation  she  was  delivered  of  two  girls.  When  tlie 
first  child  was  born  I  waited  the  usual  time,  then  tried  to  express 
placenta,  when  I  found  the  uterus  to  contain  a  second  foetus.  After 
halt  an  hour  the  second  child  was  born  completely  enshrouded  in  a 
1  .  Sp, sat’-  This  sac,  when  opened,  contained  a  quantity  of  thick 

v,IS-Vid’  rand-coloured  fluid,  together  with  placenta  and  cord  to  this 
child.  Fifteen  or  twenty  minutes  then  elapsed,  during  which  time  the 
patient  lay  calm  and  comfortable,  and  then,  after  some  little  difficulty 
the  placenta  ot  the  first  child  was  expressed.  The  patient  made  a  rapid 
recovery  and  was  able  to  be  up  on  tlio  tenth  day  after  the  confinement. 
The  weight  ot  the  first  child  was  6  lbs.  and  of  the  second  3  lbs.  Both 
children  are  doing  well. 


Blacking  of  Ceilings  and  the  Action  of  Light. 

Dr.  Wm.  Verner  Furlong  (Dublin)  writes:  Now  that  the  new  photo¬ 
graphy  is  interesting  the  scientific  world  to  such  an  extent  I  would 
like  to  draw  attention  to  the  natural  photographs  of  hidden  objects 
which  are  evidently  taken  by  the  sun’s  rays,  as  I  cannot  find  any  other 
way  of  accounting  for  them.  On  the  ceilings  of  the  top  rooms  of  slated 
houses  will  be  observed  parallel  bars  of  white  colour,  which  correspond 
to  the  rafters  on  which  the  plaster  laths  are  nailed.  Between  each 
white  bar  is  tlie  usual  space,  which  is  of  a  lighter  or  darker  grey  colour 
according  to  the  length  o  time  since  the  ceiling  was  last  whitewashed  • 
but  no  matter  how  often  the  ceiling  is  whitened  the  white  bars  will 
gradually  reappear  again  and  again  on  the  ceiling,  though  to  effect  this 
the  rays  must  pass  through  the  slated  roof  and  through  the  plaster  on 
the  ceiling  to  the  inside. 

***  Onr  correspondent’s  observation  is  interesting,  but  we  are  not 
sure  that  his  explanation  will  be  generally  accepted.  The  black  colora¬ 
tion  has  been  attributed  to  the  greater  liability  of  the  parts  of  the 
plaster  between  the  rafters  to  experience  changes  in  temperature.  It 
lias  been  suggested  that  in  a  warm  room  with  a  moist  atmosphere  the 
plaster  between  the  rafters  would  cool  more  rapidly,  if  the  air  of  the 
roof  or  of  the  room  above  were  colder  than  that  part  of  the  plaster  in 
contact  with  the  rafters.  Mbisture  would  deposit  upon  the  cool  parts 
and  would  catch  and  retain  spot  or  dust  floating  in  the  air, 
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Practice  in  South  Africa. 

Dr.  W.  G.  Rogers,  M.D.,  M.S.Lond.,  Honorary  Secretary  of  the  Transvaal 
Medical  Society,  Johannesburg,  writes:  A  paragraph  which  appealed 
in  the  Daily  Teleqraph  of  London,  September  25th  1895,  deplores 
the  lack  of  skilled  medical  practitioners  and  dentists  in  the  Tians- 
vaal,  and  states  that  patients  seeking  reliable  treatment  for  even  the 
most  trivial  of  maladies  are  compelled  to  go  to  Europe  to  obtain  it. 
I  am  instructed  by  the  Medical  Society  to  state  that  there  are  over  100 

medical  men  in  Johannesburg  with  its  population  01  about  70,000,  ana 
that  nearly  every  country  village  and  district  has  one  or  two  medical 
men.  There  is  also  in  Johannesburg  a  hospital  of  300  beds,  ancl  by  its 
constitution  any  private  practitioner  is  permitted  to  send  in  patients 
under  his  own  care.  Work  done  at  the  hospital  is  therefore  a  fair  index 
of  the  ability  of  the  profession  in  the  town.  . 

During  last  year,  391  major  operations,  among  them  many  abdominal 
sections  and  similar  operations  requiring  skilled  manipulation,  and  226 
minor  operations,  were  performed  with  good  success,  _ 

The  Society,  considering  that  the  article  in  question  is  calculated  to 
attract  to  Johannesburg  men  impressed  thereby  with  the  beliet  that 
practice  is  to  be  easily  and  speedily  made,  wishes  to  acquaint  such  of 
the  above  facts,  and  to  warn  them  that  the  formation  of  a  practice  is  as 
much  a  question  of  time  here  as  elsewhere.  The  extremely  expensive 
conditions  of  existence  obtaining  in  the  Transvaal  will  only  enable 
those  who  are  fortunate  enough  to  command  a  long  purse  to  survive  a 
period  of  waiting.  The  Society  has  cognisance  of  several  instances  in 
which  medical  men,  having  attempted  to  establish  themselves  upon 
means  which  would  probably  support  them  comfortably  in  Europe, 
were  compelled  to  leave  Johannesburg  on  this  account.  I  am  also  in¬ 
structed  to  state  that  there  are  both  well-qualified  and  skilled  dentists 
in  Johannesburg, 


Patriotism  among  Spanish  Medical  Men. 

The  strained  relations  between  Spain  and  the  I  nited  States  have  led  to  a 
fine  display  of  patriotic  feeling  by  the  members  of  the  medical  profession 
of  the  former  country.  A  proposal  has  been  made  that  in  case  of  war 
breaking  out  between  the  two  countries,  all  civil  practitioners  in  Spain 
should  engage  to  do  without  pay  the  work  of  the  army  medical  olticeis 
ordered  on  active  service  in  garrisons  and  depots ;  that  all  practitioners 
should  pay  twice  the  amount  they  have  to  pay  for  their  annual  licence  , 
that  all  medical  men  should  decline  to  act  on  behalf  of  American  insur¬ 
ance  offices  in  Spain,  and  that  the  doctors  should  undertake  never  to 
prescribe  patent  medicines  of  American  origin.  War,  according  to 
Tennyson,  has  many  good  effects  in  the  moral  order  of  things,  and  some 
people  might  possibly  see  one  of  these  in  the  boycotting  of  patent  medi¬ 
cines. 

The  Boiling  Point  of  Milk. 


Dr  r  C  Priestley,  M.A.,  M.B.  (Bayswater),  writes:  In  reply  to  Dr. 
Aymard,  who  is  unable  to  raise  the  temperature  of  milk  over  21  o°,  I  can 

1 1  -r  _  .11. _ r  ~  /-\  a  •  Dtnfnmnnt _ DfllDOlV  that  t  llO  hOl  - 


boding  point  ofmiikto  be  “the  moment  at  which  in  an  ordinary  sauce- 
pan  milk  would  rise  over  the  top  ;  ”  and,  as  lie  is  content  to  go  no 


further,  I  am  not  surprised  at  his  failure  to  reach  a  higher  temperature. 
I  repeated  my  experiment  this  morning,  placing  one  pint  of  fresh  cow  s 
milk  in  an  earthenware  French  hot  milk  jug  over  a  small  gas  stove  ;  a 
thermometer  was  fixed  with  the  bulb  below  the  surtace  of  the  milk. 
The  milk  began  to  rise  as  usual  before  2100  was  reached,  but  was  easily 
kept  from  boiling  over  by  stirring  with  a  stick  and  regulating  the  flame 
of  the  gas  stove :  a  little  later  the  thermometer  stood  at  2140,  and  re¬ 
mained  at  that  point  until  the  vessel  was  removed.  It  is  also  worthy  of 
notice  that  when  milk  once  thoroughly  boils  there  is  far  less  tendency 
to  “boil  over”  than  before  that  point  is  reached,  which  is  due.  1  sup¬ 
pose,  to  the  fact  tltat  the  agitation  of  ebullition  is  so  great  that  there  is 

no  opportunity  for  the  scum  to  form.  .  .  ,  T. 

I  can  only  ask  Dr.  Aymard  to  repeat  the  experiment  in  the  way  I  have 
mentioned,  and  I  feel  sure  that  he  or  anyone  else  will  be  able  to  satisfy 
himself  that  the  facts  are  as  I  have  stated  them  to  be. 


“  The  Girl  and  Boy  of  the  Period.” 

Dr  Wm  A.  S.  Royds  (St.  Mary  Bourne)  writes  :  I  have  received  to-day 
from  New  Zealand,  by  a  timely  coincidence,  a  striking  commentary  on 
the  letter  of  my  friend  Mr.  W.  T.  Freeman  in  the  British  Medtcal 
Journal  of  March  14th  011  the  above  subject.  My  correspondent  is  an 
old  colonist,  not  in  the  medical  profession.  He  writes:  . 

“Is  not  early  smoking  injuring  the  rising  generation  materially!' 
You  as  a  medical  man  ought  to  be  able  to  form  an  opinion.  The  supe- 
riority,  proportionately,  of  the  physique  of  the  girls  here  as  compared 
with  the  young  men  is  getting  noticeable,  and  it  is  also  very  noticeable 
that  nearly  every  male  child  begins  to  smoke  as  soon  as  ever  his  eyes 
would  see  over  an  ordinary  dining  table.  I  do  not  know  any  other 
habit  which  would  account  for  the  inferior  development  of  the  male 
creature.  The  experience  of  my  own  boys’  growth  and  development 


would  not  be  antagonistic  to  this  theory. 

He  goes  on  to  state  that  the  “  lightest  and  “shortest  ol  his  tour 
sons  was  the  only  one  who  indulged  in  the  habit  of  smoking  before  he 
was  grown  up,  _ _ _ 
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AN  ADDRESS 


ON 


;0ME  OF  THE  RELATIONS  OF  PREGNANCY 
TO  SURGERY. 

delivered  at  tie  first  meeting  of  the  Mirfield  and  District  Medico- 
Chirurgical  Societi/. 

By  MAYO  ROBSON,  F.R.C.S., 


n a rtk  tl  h' « !! v ,!  ii  suffenngs  were  so  severe,  partly  owing  to  piles  and 
diHterl  tPiclt  we  c  eclcled  to  operate.  The  sphincter  was  fully 

health  w^vPtn?nSrileS  rei?oved  by  the  cautery.  The  pain  ceased, 

vtt  JI  regained,  and  the  patient  went  to  the  full  term. 


irTT  i  *  t-  T’  *7 wuiJL  LI  1U  1U11  lUrill. 

T  w  °1 1?reaJt  ai}d£lands  at  Seventh  Month  of  Pregnancy. -Mrs. 

veivextensfvcVnnL^0  ,t?,°  ^rmary  in  July.  1805.  under  my  care  with 
hn/ alreadv  hp^,06-1*  of  tlC  breast  and  axillary  glands,  and  as  ulceration 
1’pnVrD^L^w  ,£  wfas  manife.st  that  to  wait  three  months  would 
tint  operation.  The  operation  was  so  extensive 

hv  first  intf>?+?^<iureS  iadn to  be  adopted  to  cover  in  the  wound.  Union 

week  to  await  he?  confinement"  the  PatiGnt  retU1'ned  homc  in  the  third 
Th1!?  Comminuted  Fract  ure  of  Leu  at  Eighth  Month  of  Pregnancy. 

the  th mentioning,  as  not  only  was  an  accident  borne,  but 

brfnJw nn  i?L,  ^?isin^  and  setting  of  the  limb  were  effected  without 
Dunging  on  laboui  before  the  ordinary  time. 

t(iImoinOMl0(OT^af  Sixth  Month  of  Pregnancy  .—Mrs.  A.,  aged  30,  was  sent 
l8?ff  t>y  Dr.  James,  of  Woodlesford,  with  symptoms  of 
nrocmnnn,C,S’  n,  Wltl?  aB  abdominal  tumour  which  we  diagnosed  as 
t?Pc&=na0?J-  the  cholelithiasis  was  producing  great  dis- 

ment’  vlfr.r„dVwd  the  patient  to  wait  till  after  her  accouclie- 
mpdUni  ^ +?£+  being  operated  on,  and  in  the  meantime  to  adopt 
1° 11  f '  Eaidy  m  December,  however,  her  distress 

.Yas  ??«,,  emG  that  operation  was  decided  on,  and  she  was  admitted  to 
o [£, ??  111  arJ ’  where  I  performed  cholecystotomy,  removing  nine  gall 

stones  of  moderate  size  from  the  gall  bladder  and  cystic  duct.  Herpro- 
satisfactory  as  far  as  the  operation  was  concerned;  the 
wound  healed  by  first  intention,  and  all  went  well.  On  the  eighth  day 
after  operation  a  very  noisy  patient  was  admitted  to  the  ward,  and  all  the 
otlier  patients  were  not  only  alarmed  but  were  kept  awake  the  greater  part 
or  one  night.  Apparently  in  consequence  of  this  disturbance  premature 
confinement  followed,  the  child  surviving  a  few  hours.  The  mother  made 
a  good  recovery. 

fi-  Hsemorrhoid  and.  Fissure  Treated  by  Stretching  the  Sphincter  at  Second 
Month  of  Pregnancy.  This.  case  occurred  in  the  infirmary  on  December. 
1895,  ancl  calls  for  no  special  comment.  The  patient  did  not  miscarry,  and 
recovered  satisfactorily. 

xi.  Ovariotomy  in  Third  Month  of  Pregnancy. — Mrs.  M.,  sent  to  me  by 
Mr.  Murphy  on  account  of  an  abdominal  tumour  which  had  increased 
very  rapidly,  and  had  pushed  up  the  pregnant  uterus  so  as  to  force  it 
above  the  pubes.  The  operation  was  performed  in  the  second  week  of 
January  of  this  year,  a  dermoid  ovarian  cyst,  containing  about  two  pints 
ol  fluid,  being  removed.  Recovery  has  been  uninterrupted,  and  the 
patient  is  now  well. 

The  foregoing  cases  present  certain  points  of  interest  in 
themselves,  but  it  is  beyond  the  scope  of  this  paper  that  I 
should  dwell  on  them.  The  important  fact  I  would  point  out 
is  that,  although  a  number  of  the  operations  were  of  a  serious 
nature,  in  no  case  except  one  did  premature  labour  come  on, 
and  in  that  one  case  it  followed  so  distinctly  on  an  emotional 
trouble  after  the  wound  was  healed,  that  I  think  it  might  be 
fair  to  say  that  in  no  case  did  the  uterus  empty  itself  as  a 
result  of  operation. 

Although  the  old  canons  of  surgery  hold  good  in  so  far  as 
they  would  lead  us  to  avoid  operating  during  the  course  of 
pregnancy,  yet  an  experience  of  the  kind  I  have  related  shows 

t  npf.  nnv  rn’minrla  -f/vr*  nlxc*  n-nxTi  re  iirmri<i  1  ^  •  a  ... 


mior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Professor  of  Surgery 
in  the  Yorkshire  College  of  the  Victoria  University. 


he  four  relations  of  pregnancy  to  surgery  which  are  of  para- 
ount  importance  are  : 

(a)  The  question  of  general  surgical  operation  during  the 
>urse  of  pregnancy. 

(b)  That  of  pregnancy  simulating  other  abdominal 

;mours. 

(c)  The  subject  of  ectopic  gestation;  and 

(d)  A  consideration  of  the  methods  of  delivery  otherwise 
an  per  mas  naturales. 

Owing  to  the  extent  of  the  two  subjects  last  mentioned  I 
opose  to  limit  my  remarks  to  the  two  relations  just  men- 
med,  only  to  touch  on  the  third,  and  to  leave  over  the 
irtli  subject. 


(a)  Operations  Performed  during  the  Course  of 
r  Pregnancy. 

l?nnm.nUSt  °f  Wft*  the  followinS  eleven  cases  are  the 
y  °Peiations  which  I  have  performed  during  pregnancy 
her  m  hospital  or  in  private  practice.  S  y’ 

icn Cermx  Uteri  removed  in  the  Seventh  Month  of  Pregnancy  —The 
Th?g™  -3°’was  sentto  me  by  Dr.  Gordon  Black,  of  Harrogate  in 
onTtheIn?enrtor1?T,??fCDP1Gd  bya  myoma  the  size  of  a  cocoanut  grow- 
lihh  m  m  ti?P  f  tbe. cervix.  The  os  was  with  difficulty  felt  as  a 
i1!?  posterior  aspect  of  the  tumour.  The  growth  was 

ie reflected  over  if  +t,he  vaginal  mucous  membrane  began 

M  at  just  behind  the  entrance  of  the  urethra  into  the 

er  iVp  Jw6  Waf,  a  con.staut  offensive  and  bloody  vaginal  discharge 

the  tumour  was  enucleated  on  February 
recovered  without  pain,  fever,  or  other  untoward 
malTn  nnL-Hnnne^am-med1?n  March  6th  the  cervix  appeared  to  be 
toement  MmP  nffd  ®!ze-  ,Dr-  -Black  sent  me  word  to  say  that  the 
Cmc^nf  Rrrn  J  q}llte  Batorally  on  May  6tli,  quite  at  the  full  time, 
operate, l  mfin  Qi  4mPutation  m  Third  Month  of  Pregnancy.- Mrs.  S. 
bi-cist  irh.m1  -ln  ln  -^he  infirmary  for  a  rapidly  growing  cancer  of 
ig  d?ne  R^onv?,tl1Lap,lllalJ  glands,  a  complete  and  radical  operation 
ent  went  to  th  p  f m i£?|d fwdhout  fever  or  complication,  and  the 

'itina  £  Tenfil  tdeeh  of  Pregnancy,  and  Removal  of  Adherent  Pro- 

^-Mrs/s.,  aged  37.  was  sent  to  me  by 
1  the  wwp,  !:i  nf  ^  *  1  a  rapidly-growing  abdominal  tumour,  which 

tumour  moving  wkh  tt  lelt  Vir0Ugh  th,?  abdominal  wall  and  from 
>  ough  £££  ng  Wlttl  |l.le  uterus  we  feared  might  be  malignant 

tving  tlieS?v«fCth  WnSi  dlagnosed-  operation  was  decided  on.  "After 
•uterus  and  1a?^??,ndcheS^?SiW1l?lln  the  Pelvis  were  separated  from 
:  Ped  out  of  nSa»’d  small  intestine,  a  quantity  of  soft  growth  being 
:  lcyerfor  ihrH?  ^nP,i,UCh-  D™mage  bY  means  of  a  glass  tube  waf 
3ntwas  un  in  fifvl  *  ho,urs-  Recovery  was  uninterrupted,  and  the 
our  proved  1  ° .  b'?foks’,  .and  welF  home  within  the  month.  The 

■I,  ii-,,.:,  (  °.bc  a  pioliferatmg  ovarian  cyst  with  much  solid  arowtli 

An  had  in-faded  Ihe  poritoSn  Cd 
1  dly  attended  ?cnt  me  word  to  say  that  he  had  subse- 

!  ,-efy.  ded  the  Patient  m  labour,  from  which  she  had  made  a  good 

Wo?d  lpl°f  Z7 ern\a/  Eetotomy  in  Third  Month  of  Pregnancy  .- 
igulated  hei-nfa  lr/  ww’  s,ei^for  me  on  June  23rd,  1888,  to  see  a  case  of 
ed  on  into6  Wlucl1  t  le  YP.miting  of  pregnancy  had  gradually 
:  ternmfpn  ercorace°us  vomiting.  Operation  was  followed  by  an 
oregn anev  sfckup^T’pnnf-alth?Ug^  stercoraceous  vomiting  ceased 

*  ,0  tell  ,»e  that 

*  iotomylxfffz  TT0Ur  Clt  Sfi0n,J  Mc0nth  of  Pregnancy :  Peritonitis : 
Mr.  Tealo  bhw  i£d  2St’  pat’!?rlt  ot  m.y  brother,  with  whom  and 
>tomstwomnnUhi  £;l^ n  July,  jSSS,  whs  seized  with  acute  abdominal 
'  r  part  of  th?  inn  ft  marriage.  A  tumour  was  perceptible  at  the 

iutcnsifvffirr  th?  ahn?’  and  aS  1 ‘greased  rapidly  and  the  symptoms 
1-k  rrmith?  g,  he  abdomen  was  opened  on  July  17th,  and  I  removed 
'  S  coutaining  9  pints  of  fluief;  the  pedicle  wa? 

*  id-lookinf  Jhe  abdomen  contained  a  pint  of  dark  coffee- 

;  I  hc;n  d  £m  ™  K  Recovery  was  uninterrupted,  and  in  February, 
u- having  beranm-mai0ther  *  *  116  had  attended  tho  Patient,  the 

at  ^ou?jh  Month  of  Pregnancy.— Mrs.  Me  A.,  suffering 
iedfCal  man  flD£vdplles’  oousutted  me  in  1893  at  the  suggestion  ol 
1  man’  Dr-  T oung.  She  was  four  months  advanced  in  her  first 


that  our  grounds  for  observing  unwritten  law  are  quite 

n  I  T-  /-t-M  /~\  /J  .  f.  it  ^  A  i.  _ _ 1 _ A  .  1  J  1  1  IT  j  1 


UUi  feivuiluo  lui  uMouiving  unvviibtcn  ictw  ell  quite 

altered  ;  for  now  we  can  not  only  do  away  with  shock  by  the 
use  of  anaesthesia,  but  by  the  observance  of  antiseptic  pre¬ 
cautions,  wound  complications  in  the  shape  of  pain,  fever, 
and  suppuration  are  avoided. 

The  change  is  well  illustrated  by  what  was  told  me  by  an 
able  surgeon  very  much  my  senior,  who,  speaking  of  bygone 
days,  said  he  had  performed  ovariotomy  four  times  during 
pregnancy  ;  all  the  patients  had  miscarried,  and  one  had  died. 
Then  it  was  apparently  a  matter  of  chance  whether  or  not 
the  patient  would  miscarry  after  operation,  the  chances  being 
in  favour  of  miscarriage.  Now,  it  would  seem  to  me  the 
question  of  chance  is  eliminated  in  a  great  measure,  and  that 
should  an  operation  be  decidedly  to  the  advantage  of  the 
patient,  it  may  be  undertaken  with  every  probability  of 
success. 


(b)  Pregnancy  simulating  other  Abdominal  Tumours. 

It  would  be  tedious  to  relate  all  the  cases  I  have  seen  of 
pregnancy  mistaken  for  ovarian  tumour  or  for  myoma  of  the 
uterus  ;  for  instance,  in  one  week  I  had  three  cases  sent  to 
me  as  ovarian  tumour,  all  of  which  proved  to  be  instances 
of  pregnancy.  Sometimes  the  mistake  arises  from  a  too 
implicit  trust  in  human  nature  :  for  instance,  it  is  hard  to 
believe  that  a  spinster  lady  of  position,  aged  49,  who  has 
missed  her  periods,  and  who  has  developed  an  abdominal 
swelling,  should  be  suffering  from  pregnancy,  but  a  case  of 
this  kind  came  to  my  notice  only  last  year.  The  patient 
herself  was  evidently  deluded,  but  the  foetal  heart  tick 
speedily  settled  the  diagnosis,  and  her  medical  man  asked 
me  to  allow  him  to  explain  matters  to  his  patient  at  home, 
which  I  was  only  too  glad  to  do. 

In  another  case  of  this  kind,  a  leader  in  a  small  church, 
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aged  47,  was  so  much  above  suspicion  that  disease  was  taken 
for  granted,  and  a  vaginal  examination  was  thought  to  be 
sucli  a  dreadful  ordeal  that  I  had  to  make  my  diagnosis  by 
means  of  the  stethoscope. 

In  one  case  an  appointment  was  made  by  telegram  for  me 
to  see  a  lady  at  my  rooms  along  with  her  medical  man,  the 
case  having  been  diagnosed  as  a  uterine  tumour.  On  exa¬ 
mination,  I  found  the  os  dilating,  and  had  to  advise  a  return 
home  by  the  next  train. 

Within  one  month  two  cases  were  admitted  under  my  care 
at  the  infirmary  as  a  uterine  and  an  ovarian  tumour 
respectively,  and  diagnosed  as  such  by  their  medical 
attendants,  both  men  of  experience  and  skill.  Curiously, 
both  brought  forth  prematurely  the  day  after  admission,  the 
uterine  tumour  being  a  case  of  liydramnios,  with  twins,  the 
ovarian  being  an  ordinary  case  of  pregnancy.  The  latter  case 
was  simply  an  oversight  on  the  part  of  my  medical  friend,  who 
accepted  the  patient’s  statement  that  pregnancy  was  impos¬ 
sible,  and  relied  on  an  examination  through  the  clothing. 
The  former  “  liydramnios  ”  was  more  difficult  of  diagnosis, 
and,  as  the  twins  were  dead  and  quite  small,  the  only  certain 
sign  to  be  obtained  was  ballottement ;  as  a  matter  of  fact,  the 
diagnosis  of  liydramnios  was  arrived  at  before  the  uterus  ex¬ 
pelled  its  contents.  _ 

I  have  seen  two  other  cases  of  liydramnios  to  create  a  diffi¬ 
culty  in  diagnosis  ;  in  one  an  operating  surgeon  asked  my 
opinion  on  a  case  he  was  going  to  operate  on  within  the  week. 
The  abdomen  was  an  enormous  size,  but  the  feeling  of  solid 
through  fluid  made  me  suspicious,  and  I  suggested  the  use  of 
the  exploring  syringe,  which  drew  off  liquor  amnii  and 
cleared  up  the  diagnosis  of  the  case.  In  the  other,  an 
eminent  surgeon  whom  1  knew  actually  performed  hyster¬ 
ectomy,  and  only  after  removal  it  was  found  that  the  uterus 
contained  shrivelled  twins. 

From  these,  and  many  other  cases  that  I  could  relate,  I 
always  feel  it  my  first  duty  in  making  a  diagnosis  of  abdomi¬ 
nal  tumour  to  eliminate  pregnancy.  At  times,  in  the  early 
stages,  this  may  be  difficult  without  the  passage  of  the 
sound,  which  would,  of  course,  bring  on  abortion,  and  which 
would  be  unjustifiable  ;  but  such  cases  will,  as  a  rule,  wait  if 
necessary  until  the  period  of  quickening  is  reached,  when  the 
foetal  heart  can  be  heard.  The  bimanual  examination  with 
or  without  an  anaesthetic  in  the  case  of  pelvic  tumours,  and 
the  stethoscope  and  other  signs  when  the  tumour  lias  become 
abdominal,  will  usually  overcome  all  difficulties ;  at  all 
events,  in  a  tolerably  large  experience  these  precautions  have 


so  far  kept  me  from  real  difficulty,  and  I  have  not  yet  had  tlf 
mortification  of  opening  a  pregnant  abdomen  unintentioi 
ally. 

(c)  Ectopic  Pregnancy. 

This  subject  is  one  of  no  less  scientific  interest  than  pra 
tical  importance,  for  not  only  does  it  offer  several  problem 
difficult  to  explain,  but  from  its  frequent  occurrence,  i 
alarming  and  dangerous  symptoms,  and  its  curability 
treated  scientifically,  its  study  becomes  of  the  first  interest 
the  general  medical  practitioner  as  well  as  to  the  operatii1 

surgeon.  „  ,  , 

It  is  a  curious  fact  that  m  every  female  mammal  abo 
the  monotremata  there  is  a  section  of  the  genital  canal  b 
tween  each  abdominal  ostium  and  the  uterus,  in  which  and 
normal  conditions  the  impregnated  ovum  is  not  retained  ,  ai 
that,  so  far  as  is  at  present  known,  the  lodgment  and  growl 
of  an  impregnated  ovum  has  only  occurred  in  this  situation 
woman,  when  the  disease  is  known  as  tubal  pregnancy 
extrauterine  foetation,  or  ectopic  gestation.  Perhaps  it 
that  woman  only  suffers  from  desquamative  salpingit 
which  Mr.  Lawson  Tait  says  is  always  present  in  such  cas< 
though  in  one  of  my  cases  there  was  apparently  no  eviden 
of  this.  Tubal  gestation  is  of  interest  also  from  the  ma 
accidents  that  may  occur  in  its  course.  The  position  oft 
ovum  in  the  tube  and  the  site  of  the  placenta  predisposi ; 
to  the  special  form  which  the  case  will  take. 

The  following  schema  shows  at  a  glance  the  varieties  of  t* 
disease  that  may  be  met  with,  giving  a  rational  explanatn 
of  the  conditions.  It  seems  convenient  to  divide  theta 
into  thirds,  as  the  outer  third  is  completely  invested  by  tt 
peritoneum ;  the  middle  third  is  only  partly  invested,  and  1  • 
the  mesosalpinx  below;  while  the  inner  third  is  placed,] 
the  uterine  wall. 

In  the  outer  two-thirds  rupture  of  the  tube  usually  occi* 
in  the  third  to  the  tenth  week,  rarely  beyond  the  twelf 
but  in  the  inner  third  it  may  not  occur  until  the  fm 
month.  The  anatomical  arrangement  forms  the  basis  for  1; 
classification  which  is  shown  in  the  chart,  and  which  I  v 
try  in  as  few  words  as  possible  to  explain  : 

It  is  impossible  now  to  enter  into  all  these  varieties  of  t,f 
disease  in  question,  many  of  which  I  have  seen  and  opera . 
on.  I  have  marked  with  an  asterisk  all  the  varieties  tha 
believe  I  have  seen,  either  under  my  own  personal  care  on 
the  hands  of  colleagues  ;  but  I  propose  to  limit  my  rema  : 
simply  to  the  dreadful  accident  of  intraperitoneal  ha-mi) 


I.— Ovarian  (not  proved). 


Schema  of  Ectopic  Gestation. 
IT.— Tubal. 


In  outer  third. 


I 


I 


In  middle  third. 


I 


All  the  varieties  which 
occur  in  the  middle  third 
of  the  tube,  except  rupture 
into  the  broad  ligament. 


Abortion  through  open  end  of 
tube  into  peritoneum  or  into 
ovarian  hydrocele ;  ending  in 
recovery  or  in  death  from 
haemorrhage  or  peritonitis 
(haematosalpinx). 


I  n  inner  third—  i 
is,  within  wa. 
uterus  ; 
uterine  or  in 
stitial. 


.1 


May  rupture  into  peritoneum 
causing  death  by  haemor¬ 
rhage  eighth  to  twentieth 
week. 


I 


May  rupture  into 
uterine  cavity 
and  be  dis¬ 
charged  per 


Questionable  if  t 
goes  to  full  tins 
uterus,  that  is,  a* 
primary  ruptui 


vagvnam. 


I 


Primary  rupture  into  peri¬ 
toneum,  and  death  from 
li  ae  m  o  r  r  li  ag  e  before 
twelfth  week  unless  sur¬ 
gically  treated. 


I 


I 


Very  early  primary  rup¬ 
ture;  moderate  haemor¬ 
rhage.  Recovery  not 
proved,  but  probable. 


Primary  rupture  into  Rupture  into  broad 
abdomen,  with  sub-  ligament, 
sequent  suppuration 
and  peritonitis. 


I 


I 


The  foetus  may  live  and  de¬ 
velop  in  broad  ligament, 
and  be  removed  at  viable 
period  (broad  ligament 
gestation). 


I 


Htematocele  of  broad 
ligament  and  death  of 
ovum.  Recovery  by 
absorption. 


Haematocele  suppurat¬ 
ing  and  causing  pelvic 
abscess. 


Rupture  into  abdo¬ 
men;  limitation  of 
bleeding  by  matting 
of  intestines. 


Very  early  apopi ' 
and  death  of  op 
without  rup  > 

(haematosalpinx 


Lithoptedion. 


I 


Secondary  rupture  of 
gestation  sac  and 
death  from  litemqr- 
rhage  or  peritonitis. 


Secondary  rup* 
and  developmeP 
foetus  in  intesti 1 
even  to  full  pc' 
(abdominal  j! 
nancy). 


I 


"I 


Permanent  lithopsedion, 
which  may  remain  quies¬ 
cent. 


Lithopmdion  suppurating  after  remaining 
quiescent  for  years,  leading  to  serious 
disturbance,  and  death  if  not  removed. 
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■le,  which  practically  always  depends  on  the  rupture  of  a 

•egnant  tube. 

A  case  of  this  kind  once  seen  is  never  forgotten,  and  in  no 
ass  of  cases  is  the  value  of  early  surgical  treatment  brought 
>me  so  forcibly,  both  to  the  patient  and  her  friends  as  well 
i  to  the  medical  attendants  themselves,  as  in  this.  I  have 
id  the  privilege  of  saving  several  valuable  lives  after  this 
•cident,  and  in  only  one  out  of  a  number  of  cases  has  death 
bowed  on  operation,  and  in  that  instance  the  patient  had 
st  blood  to  an  enormous  extent  and  died  of  pulmonary 
irombosis  the  night  subsequent  to  operation.  I  will  only 
late  two  examples,  but  they  will  serve  to  illustrate  my 
marks. 

About  11  o’clock  one  morning  a  medical  friend  called  and 
ked  me  if  I  would  see  his  wife,  who  had  been  taken  sud- 
•nly  ill  at  breakfast,  and  had  been  carried  to  bed  in  a  faint- 
g  condition ,  she  was  only  recently  married,  and  had  missed 
e  period  a  fortnight  before. 

I  found  her  only  paitly  conscious,  and  pulseless,  looking  as 
leas  the  sheet  on  which  she  was  lying;  the  history  of  a 
'^den  pelvic  pain,  followed  by  faintness  and  the  presence  of 
fluid  thrill  in  the  lower  abdomen  at  once  rendered  the 
ignosis  clear,  and  within  a  very  short  time  I  had  the 
domen  opened,  and  a  ruptured  tube  still  bleeding  ligatured 
d  1  emoted.  Several  pints  of  blood  and  clot  were  washed 
•  t  of  the  abdomen,  and  drainage  was  adopted.  Recovery 
s  speedy,  and  the  patient  is  to-day  in  good  health 
In  another  case  my  friend,  Dr.  Drake,  asked  me  to  see 
tn  him  a  young  married  lady,  who  had  been  suddenly  seized 
•ule  at  the  railway  station  with  pelvic  pain,  followed  by 
ntness,  and  on  arrival  at  home  by  repeated  faint i no* 
ac-ks.  The  same  history  of  a  missed  period  and  the 
isence  of  fluid  in  the  abdomen  led  to  a  diagnosis  which  an 
lominal  section  veiified.  After  removal  of  the  ruptured 
and  aftei  clearing  the  abdomen  of  blood,  speedy  recovery 
?ued,  and  that  lady  is  now  in  good  health. 

Che  impoitant  point  to  bear  in  mind  in  these  cases  is  that 
lay  is. worse  than  useless,  it  is  positively  dangerous  -  and 
W  a  case  I  saw  with  Dr.  Husband  at  Ripon  we  suc¬ 
ked  in  saving  life  by  operating  on  the  second  day,  there 
!  >T  he  no  second  day  reached,  and  if  we  want  to  be  certain 
■  saving  life  we  must  interfere  at  the  earliest  possible 
1  menu 
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Lecture  III. 

[Abridged.] 

I  •:  sequels  of  syphilis  are  now  amongst  the  best  recognised 
jrders  we  have  to  deal  with.  Their  variety,  complexity, 
iar-reaclnng  nature  are  appreciated.  Much  light  has 
n  thrown  upon  them  in  the  course  of  the  last  thirty 
rs,  and  many  labourers  have  worked  in  this  field  of 
aology,  not  a  few  of  whom  have  been  our  own  country- 
i-  W  e  may  feel  sure  that  a  great  variety  of  disorders 
pending  011  manifestations  of  .  syphilitic  virus  constituted 

■  ic-uit  problems  for  solution  to  our  predecessors,  and  no 

enabled  many  of  them  to  score  remarkable  successes  in 
1  days  when  mercurial  treatment  was  so  largely,  and  in  an 
,  3/hLCa«;r0Utli1F1  fash,iorb  in  vogue.  For  the  most  part,  it 

■  tliat  the  sefinels  of  syphilis  pertain  to  adult 

w-  6  f 1 *  v,*  \  am  reminded  here  of  an  axiomatic 

laration  of  the  older  physicians  related  to  me  by  our 

med  hbranan,  Dr.  Munk,  to  the  effect  that  many  of  the 
-enous  and  puzzling  cases  of  disease  occurring  in  early 
generally  depend  upon  tuberculous  processes;  those 
■lionest  in  middle  life  upon  syphilis;  while  those 


gou”mlnifeStafSnsPeri0dS  are  genOTaIIy  dependent  »P<-« 

Klm'Am.ft  YTi  we  '*?  W<,U  t0  reca11  the  wisdom  and 
shrewdness  of  the  great  men  who  have  preceded  us  for 

ra*hf  apt  to  think  that  we  have  lighted  our’ owS 
!n(1hn;  ^nd. to  regard  those  handed  on  to  us  as  but  feeble 

someflmpr u  llnks‘  ,  0ur  modern  electric  illumination 
sometimes  fail  us,  and  we  may  be  glad  to  fall  back  upon 

°f  h  uht‘  Ye  have  to  note  as  sequels  some 
of  the  so-called  secondary  phases  of  syphilis,  and  may  not 

nerfod^f  nim1  th: ?  llght,s?ch  symptoms  as  appear  after  a 
fnrm  if  iof  PP  ent  C(^n5lete  restoration  to  health  in  the 
form  of  late,  or  so-called  tertiary,  manifestations.  These 
appear  from  one  to  two  years  after  primary  contagion,  and 
may  recur  any  time  within  the  life  of  the  patient.  Yet  we 
can  diaw  no  hard  and  fast  line  between  the  end  of  the 
may  ari?eWhlCh  Secondary  and  that  in  which  tertiary  troubles 

Attention  has  recently  been  directed  to  the  onset  of  grave 

SUnch  as  Paraplegia  from  transverse  dorsal 
yefitis,  general  analgesia,  anaesthesia,  and  acute  multiple 
neunhs  in  patients  at  an  early  period  after  primary  infection, 
^0a,™e,  that  ls>when  secondary  manifestations  are  most 
likely  to  occur.  So,  too,  neuritis,  affecting  single  nerves 
may  be  an  early  occurrence.  Syphilis,  as  a  destroyer  of 
aitenes,  may  act  m  this  fashion,  with  the  production  of 
giave  symptoms  within  the  first  year  of  primary  infection, 
at  a  period  when  only  secondary  manifestations  are  to  be 
expected.  The  importance  of  a  due  recognition  of  these  facts 
is  gi eat  in  respect  of  prompt  and  adequate  treatment  since 
eaily  lesions  of  this  character  are  distinctly  more  amenable 
to  the  influence  of  mercury  than  are  those  which  arise  in  the 
later  or  tertiary  stage,  and  are  prone  to  begin  slowly  and  to 
prove  both  chronic  and  rebellious  under  any  treatment. 
These  eai  ly  sequels  pertaining  to  the  secondary  or  constitu¬ 
tionally  active  period  of  the  disease  are  apt  to  develop 
rapidly,  with  serious  disturbance  of  the  general  health.  They 
are  often  productive  of  symmetrical  lesions,  and  theyquicklv 
subside  on  appropriate  treatment.  We  may  not  look  for 
them,  as  Air.  Hutchinson  tells  us,  within  six  months  of  the 
primary  lesion.  Alost  of  them  relate  to  the  arteries  of  the 
pia  mater  of  the  brain  and  spinal  cord,  and  in  this  way  lead 
to  nervous  symptoms.  The  nervous  elements  may,  however 
be  primarily  involved  in  this  stage,  as  evidenced  by  the  oc- 
cunence  of  neuritis  and  myelitis  with  both  motor  and  sensory 
symptoms.  In  this  secondary  stage  the  blood  and  inflamma¬ 
tory  secretions  of  the  patient  are  infective  and  capable  of 
01]guiating  a  chancre.  The  latter  or  tertiary  sequels  occur 
without  constitutional  disturbance,  slowly,  generally  unsvm- 
metrically,  and  are  more  distinctly  local  in  character.  The 
patient’s  blood  and  secretions  are  non-infective  in  this  stage.1 

All.  Hutchinson  is  disposed  to  regard  all  tertiary  sym¬ 
ptoms  of  syphilis  as  true  sequels,  or  more  strictly  “  re- 
growtlis.”  In  support  of  this  view  he  and  other  authorities 
adduce  evidence  showing  that  persons  have  become  the 
fathers  of  families  of  healthy  children,  and  have  subse¬ 
quently  developed  tertiary  lesions.  In  such  cases  there 
must  have  been  freedom  from  constitutional  taint,  although 
local  conditions  remained  in  a  condition  of  latency  or  abey¬ 
ance  ready  to  be  evoked  by  some  determining  excitant.  It 
would  be  unseemly  and  unnecessary  in  these  lectures  to 
present  to  my  audience  any  detailed  account  of  the  manifold 
tertiary  symptoms  of  syphilis  regarded  as  sequels,  such 
being  now  matters  of  common  knowledge.  We  are  happily 
aware  of  the  fact  that  in  the  majority  of  cases  of  primary 
syphilis  prompt,  adequate,  and  sustained  treatment  suffices 
practically  to  cure  the  disease  and  to  avert  the  onset  of 
sequels  throughout  life,  and  so  we  may  fairly  regard  their 
occurrence  as  evidence  either  of  imperfect  original  diagnosis 
or  of  incomplete  treatment.  The  pathogenic  conception  of 
the  malady  as  one  dependent  on  a  specific  micro-organism 
helps  us  in  forming  an  opinion — judging  by  analogy  with 
the  behaviour  of  other  like  organisms— that  such  particulate 
agents  may  long  lie  dormant  in  certain  tissues,  and  only 
wake  up  into  activity  under  various  provocations,  such  as 

1  For  many  of  these  statements  I  am  indebted  to  Mr.  Hutchinson’s  ad- 

dress  at  the  Royal  Medical  and  Chirurgieal  Society  introductory  to  a  dis- 

cussion  on  Affections  of  the  Nervous  System  [occurring  in  the  Early 

(Secondary)  Stage  of  Syphilis.  1895. 
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irritation,  exposure  to  exhausting  agencies,  depressed  vitality 
from  the  inroad  of  other  diseases,  and  traumatism.  The  un- 
symmetrical  character  of  these  consequent  lesions  affords 
some  evidence  of  their  local  and  non-constitutional  nature. 

I  have  already  referred  to  the  occurrence  of  tabes  dorsalis 
as  a  definite  sequel  in  most  instances  of  antecedent  syphilitic 
infection,  and  I  may  add,  too,  that  of  general  paralysis  of  the 
insane  as  one  standing  often  in  the  same  category.  In  my 
first  lecture  I  adduced  the  fact  that  when  women  presented 
the  symptoms  of  locomotor  ataxia  they  were  commonly 
found  to  have  been  at  one  time  the  subjects  of  consti¬ 
tutional  syphilis.  I  regarded  this  fact  as  affording  strong 
evidence  of  the  former  disorder  being  in  consequential 
relation  to  the  latter,  as,  in  short,  a  quaternary  sequel  of 
syphilis.  This  contention  is,  I  consider,  still  further  sup¬ 
ported  by  the  occurrence  of  examples  of  tabes  dorsalis  in 
both  husband  and  wife.  My  colleague,  Dr.  Ormerod,  has 
reported  two  examples  illustrating  this  condition,  and  he 
lias  referred  me  to  a  series  of  four  or  five  other  pairs  of  cases 
which  have  been  recorded  in  this  country,  on  the  Continent, 
and  in  Canada,  also  to  cases  of  pairs  of  general  paralysis  of 
the  insane,  nearly  all  of  which  distinctly  prove  that  syphilis 
was  the  common  antecedent  factor.  I  therefore  regard  this 
evidence  as  irresistible  and  practically  proving  the  case.  In 
some  of  these  instances  the  husband  had  tabes  and  the  wife 
general  paralysis,  or  vice  versa. 

Even  tabes  dorsalis  has  its  own  intercurrent  sequels, 
amongst  them  being  the  peculiar  acute  onset  of  a  riotous 
arthritis  known  as  Charcot’s  arthropathy,  which  may  affect 
several  joints ;  also  perforating  ulcer  of  the  foot,  and  the 
several  varieties  of  crises,  whether  gastric,  laryngeal,  rectal, 
or  vesical.  We  may  note  several  degrees  of  gravity  in  the 
cachexia  of  inherited  syphilis.  There  are  often  to  be  noted 
indications  of  a  merely  slight  taint,  such  as  anaemia,  earthy 
complexion,  and  perhaps  one  or  two  characteristically 
modified  teeth.  General  growth  may  be  but  little  interfered 
with.  In  the  graver  cases  we  have  usually  present  many,  if 
not  all,  of  the  specific  physiognomical  indications,  and  in 
viable  cases  full  development  of  the  body  is  never  reached. 
It  is  important  to  recognise  even  the  minor  indications  of 
such  taint,  inasmuch  as  they  may  serve  to  throw  light  upon 
subsequently  occurring  obscure  symptoms,  and  so  afford  a 
guide  to  treatment.  Twelve  years  ago  Mr.  Hutchinson  ex¬ 
pressed  the  opinion  that  it  is  not  the  diathesis  of  syphilis 
that  is  transmitted  from  parent  to  offspring,  but  the  germs  of 
the  disease  itself — the  particulate  elements  of  the  virus,  a 
transference,  therefore,  of  contagion  rather  than  hereditary 
transmission.  “A  child  inherits  syphilis  in  precisely  the 
same  sense  and  in  precisely  the  same  manner  as  it  may 
inherit  small-pox.”  He  believes  that  “  no  minimised  trans¬ 
mission  of  syphilis  is  possible.”  The  child  gets  either  noth¬ 
ing  at  all  or  the  germs  of  the  disease,  and  in  the  latter  case 
they  will,  subject  to  the  laws  of  idiosyncracy,  develop  equally 
in  all  cases.  The  minor  indications  of  this  specific  taint  I 
have  alluded  to  may  be  amongst  those  which  have  not  been 
permitted  to  develop  fully  owing  to  some  inhibitory  condi¬ 
tion.  Paralytic  dementia,  ophthalmoplegia,  a  variety  of 
epilepsy,  grave  arterial  atheroma,  and  general  arterial 
sclerosis  are  certainly  due  sometimes  to  pre-existing  syphi¬ 
litic  taint.  These  conditions  have  been  called  by  Fournier 
parasyphilitic  affections,  bysome  post-tertiary,  or  quaternary. 
Lardaceous  degeneration  may  sometimes  be  clearly  traced  to 
previous  syphilis,  not  merely  as  an  associated  condition 
with  gummata  and  a  resulting  fibrosis  as  in  ordinary  ter¬ 
tiary  sequels,  but  as  an  independent  and  widely-spread 
degeneration  both  of  viscera  and  of  other  portions  of.  the 
frame,  constituting,  indeed,  a  variety  of  so-called  syphilitic 
cachexia.  Congenital  syphilis  may  sometimes  be  followed 
by  manifestations  of  Raynaud’s  disease  with  gangrene  of 
fingers  and  toes.  I  have  seen  several  examples.  The  con¬ 
ception  in  regard  to  these  conditions  is  that  the  remote 
lesions  are  not  directly  due  to  syphilitic  toxin,  or  to  growths 
determined  by  it,  but  that  a  constitution,  having  been  once 
tainted  by  this  special  virus  and  its  ravages,  becomes  a  prey 
to  other  specific  degenerative  changes  which  would  in  all 
probability  not  have  occurred  in  persons  not  subjected  to  such 
an  ordeal. 

With  several  authorities  I  am  in  accord  in  regarding  the 
occurrence  of  aneurysm  as  not  infrequently  a  sequel  of 


syphilis,  and  this  contention  is  strengthened  by  the  fact  that 
when  this  condition  occurs  in  women,  which  is  rare,  they 
have  commonly  been  the  victims  of  syphilis.  The  same  view 
is  also  tenable,  in  my  opinion,  in  respect  of  cardiac  aneurysm, 
which  is  usually  a  result  of  gummatous  carditis.  The  latest 
researches  on  syphilis  support  the  view  of  Paget  and  others, 
that  the  long-delayed  manifestations  of  syphilis  plainly  in¬ 
dicate  that  there  remain  in  the  tissues  of  the  body  residues 
of  the  disease  after  apparent  recovery,  and  that  these  may  be 
roused  into  activity,  affording  specific  characters  of  their  own 
or  modifying  the  signs  of  other  morbid  conditions  with  which 
they  may  be  associated  or  combined,  such  as  gout  and  struma. 
Examples  of  this  latency  pertain,  indeed,  to  each  phase  of 
syphilis.  Thus  there  may  be  remarkable  delay  in  the  forma¬ 
tion  of  a  hard  chancre  after  primary  infection.  Delay  in  the 
onset  of  secondary  symptoms  has  also  been  carefully  noted. 
M.  Diday’s  observations  show,  and  Mr.  Hutchinson  confirms 
them,  that  intercurrent  illnesses  may  cause  such  postpone¬ 
ment.  Thus  typhoid  fever  and  pneumonia  have  been  proved 
to  cause  postponement  of  secondary  symptoms  for  periods 
varying  from  three  to  over  five  months,  the  activity  of  the 
specific  virus  being  suspended  till  recovery  from  these  ill-, 
nesses  had  taken  place.  These  facts  are  very  remarkable. 
Mr.  Hutchinson,  jun.,  has  recorded  an  example  of  extra¬ 
ordinary  prolonged  latency  in  respect  of  tertiary  manifesta¬ 
tions.  A  man  contracted  syphilis  at  the  age  of  21  years,  had 
secondary  symptoms,  and  remained  wholly  free  from  any 
lesions  till,  after  exposure  to  much  privation,  he  had,  at  the 
age  of  53  years,  multiple  nodes  on  the  skull,  ischium,  and 
humerus.  For  thirty-two  years,  therefore,  there  had  re¬ 
mained  potential  elements  within  the  body  ready  to  resume, 
activity  on  due  provocation.  The  only  analogous  condition 
to  this  is  that  presented  by  the  strange  behaviour  of  the! 
malarial  organism,  which  has  a  similar  propensity  to  lie  long 
dormant  or  latent  within  the  body.  “  It  is  seldom  that  ai 
syphilitic  process  develops  thirty  years  after  the  malady, 

whether  it  be  a  direct  or  indirect  process . A  period  of 

thirty  years  after  the  primary  disease  brings  most  patients 

into  the  degenerative  period  of  life, . but  the  syphilitic 

virus  has  then  generally  ceased  [to  act.”2  It  is  highly  pro¬ 
bable,  but  not  yet  proved,  that  the  infective  microbes,  if 
such  they  be,  or  possibly  their  germs,  are  present  in  tertiary 
deposits  and  completely  localised  there,  though  not  always 
inactive.  The  presumed  localisation  and  latency,  or  com¬ 
parative  latency,  of  surviving  microbic  germs  appear  ade¬ 
quate  to  explain  the  fact  that  persons  so  infected  may  long 
continue  to  produce  healthy  children,  for  our  latest  concep¬ 
tions  of  syphilis  lead  us  to  regard  the  various  active  pio- 
cesses  which  it  induces  as  the  results  of  the  presence  of  deve¬ 
loped  organisms  circulating  abundantly  in  the  blood  in  the 
secondary  exanthematous  stage,  and  leaving  behind  germs 
localised  in  various  textures  which  are  inoperative  till  some 
exciting  cause  sets  up  their  development  with  new  tissue! 
growths  and  other  tertiary  manifestations  in  later  stages. 

[Having  thus  reviewed  the  various  sequels  of  the  principal 
infectious  disorders,  the  lecturer  proceeded  to  consider  very 
briefly  the  sequels  that  might  occur  in  diseases  of  the 
nervous  and  respiratory  systems,  of  the  heart  and  biooa 
vessels,  of  the  skin,  of  the  digestive  tract  and  of  the  kidneys  ? 
these  for  the  most  part  were  shown  to  be  neither  numerous 
nor  important.  He  concluded  as  follows  :] 

Having  now  discussed  so  far  as  I  am  able  the  various  con¬ 
sequences  and  sequels  of  diseases— some  of  which  may 
possibly  have  been  wrongly  interpreted  or  summoned  ana 
alleged  to  do  duty  for  them  by  reason  of  the  mental  temper 
which  always  besets  an  inquirer  into  any  particular  set  01 
circumstances— I  may  sum  up  my  efforts  by  endeavouring 
lastly  and  concisely  to  classify,  in  accordance  with  the  most 
recent  knowledge  available,  the  sequels  that  have  come  un 
notice.  I  mentioned  at  the  outset  of  these  lectures  t  ’■  * 

distinction  should  be  made  between  complications,  even  law* 
ones,  of  diseases  and  the  sequels  of  them.  I  have  tm 
make  this  distinction,  but  it  has  not  been  quite  an  j 
matter  to  do  so.  We  are  strictly  concerned,  with  the 
sequences  of  disease,  or,  in  other  words,  the  diseas^ 
convalescence.  A  consideration  of  the  whole  gio  p , 
acute  infectious  diseases,  which  furnishes  the _ 2  _ — _ 

2  Go  .vcrs's  Lecture  on  Adult  Anterior  Poliomyelitis,  Clinical  Journal { 
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.imber  by  far  of  those  /which  have  sequels,  shows  up  this 
Ificulty  very  strongly,  for  we  have  found  that  most  of 
lese  consequential  troubles  owe  their  existence  to  specific 
'sidual  infective  elements  which  have  lain  dormant  or  more 
•  less  latent  within  the  body,  giving  rise  either  to  early  or 
te  sequels.  These  are,  therefore,  to  be  termed  bacterio- 
xic  or  microbie  sequels.  Of  these  we  have  examples  in 
e  various  fevers,  in  diphtheria,  influenza,  malaria,  and 
■philis.  VV  e  have  seen  that  these  may  be  manifested  very 
riously  in  different  organs  and  parts  of  the  body.  When 
feet  mg  the  nervous  system  they  lead  to  central  or  to  peri- 
i.eral  symptoms,  according  to  the  locality  involved.  With 
ese  we  sometimes  find  associated  sequels  dependent  on 
;3h  invasion  by  microbic  elements  non-specific  of  the 
imal  disease,  but  which  are  ever  ready  either  within  the. 
stem  or  outside  of  it  to  alight  upon  parts  that  have 
oently  been  rendered  vulnerable  by  pre-existing  morbid 
0C6SS6S..  TIigsg  I  teim  indirect  sgcjugIs.  AVg  lia,v6  sggii 
at  certain  acute  diseases  sometimes  reveal  diathetic  pro- 
vities  liithGrto  littlG  marked  or  even  dormant,  as  in  the 
se  of  gouty  or  strumous  habits  of  body,  or  which  as  in 
-  case  of  syphilitic  taint,  awaken  long  latent  residues  and 
evoke  revealing  symptoms  of  unexpected  character.  These 
erm  revealing  sequels. 

The  debility  and  diminished  tissue-resisting  powers  of  the 
y induced  by  acute  diseases  or  by  exhausting  influences 
1  low  state  of  health  open  the  door  to  fresh  invasion  from 
Inn  01  fiom  without,  and  in  this  way  invite  new  sequels 
l  often  a  succession  of  diseases.  So-called  “surgical 
1  ii  1S’  doubt,  an  instance  of  true  infec- 

n  by  that  specific  disorder  to  which  patients  are  par- 
ilarly  prone  after  the  shock  and  wound  of  an  operation 
ng  to  the  vulnerability  and  susceptibility  thus  induced.’ 
umatism  of  many  kinds  is  apt  to  be  followed  by  either 
eahng  symptoms  of  some  constitutional  tendency  or 
1  .  thus,  we  have  instances  of  puerperal  septicaemia  set 
by  invasion  of  varieties  of  specific  and  toxic  microbes. 

with  cases  in  which  tuberculosis  awakens  and 
es  after  injuries  to  the  head  and  other  parts  of  the  body 
.  as  joints,  and  we  have  already  noted  the  occurrence  o  ' 
sipelas  as  an  attendant  on  traumatism.  We  may  take 
^  °i  1 diathetic  and  local  determinants  which  materi- 
auect  the  original  incidence  and  the  sequels  of  diseases, 
it  points  are  attacked,  areas  of  special  vulnerability  anc 
ins  and  parts  whose  functions  are  inherently  inadequate 
«  mmom  resistentice.  We  perhaps  too  little  regard  the 
ities  of  particular  organs  and  tissues,  frail  by  inherit- 
'pT,prn^e  t0  premature  failure  and  decay,  although 

1n?Lvi  0t!ieJ  an,d,  more  r?bust  Portions  of  the  frame  of 
individual,  for  likeness  of  organs  and  tissues  goes  by 

/Pn’  aS  mere  ,llkeness  of  features.  Hence  many 
fling  conditions  and  surprises  in  the  study  of  diseases 
,  V?  cl.1mcal  physician  must  take  note  of  such.  Nervous 
111  a  ch1lefly. to  neurotrophic  disorders  and  neuralgia 
lels  due  to  chemico-toxic  influences.  Respecting  many  of 

t0  Hote.the  fact  of  symmetrical  or  bilateral 
ugh  the  blood  ^  t0  general  lmPi'egnation  of  the  system 

Sscenc?  °f  Biseases-~^  Early>  <£>  late.  Incomplete 

y/ A  n,-7 1  i  Iu,Cteri0~\°^ic,  •  Sa)  Early’  microbic,  or  germinal, 
er  l'ltp U  mmrobic,  or  germinal,  with 

/eaidual.  diseases;  ultimate  evolutions  or 
tbe  original  disease;  (c)  direct,  specific  of 
ise  hnf  diseas,e5  (d)  indirect,  induced  by  the  primary 
se,  but  due  to  fresh  or  secondary  infections  by  new 
)]  (  ^  aIl'®ady  present  in  the  body,  or  ( b )  newly  mtro- 

iom  without  (mixed  infections),  hence  succession  of 
tituiionnl  ■ ^/^'Determinative  of  manifestations  of 
fip  ;‘°aal  hablts  of  body  or  of  inherited  or  acquired 
iicnS?1?al  or  Particulate)  taint.  3.  Nervous:  Neuro- 
r  f’T/alglC*  4 .  Chemico-toxic:  Arsenic,  lead,  mercury, 
fi’  sSne U  monoxide,  corrosive.  5.  Direct  non-toxic:  Rb- 
,  S  ’  tc{;  residual  sequels  probably  determined  to 
;au5  £  ®  by-  tlssue  predisponency — («)  inherited,  or 
Iipl-,.  f  P^c^mus  injury — loci  minoris  resistentice. 
ed  himuf  tbat  m?.sfc  sequels  of  diseases  are  an  in- 
r  f  tj  de^  for  tll€l  Patient,  but  we  have  also  noted  that 
ci  ti.e  n  are  even  favourable  and  happy.  The  great 


fact  remains  that  the  majority  of  sufferers  from  all  manner  of 
diseases  are  not  the  victims  of  sequels,  and  that  for  this  ma- 
jouty  the  course  of  their  maladies,  when  not  directly 
!atal>  ,ls  singularly  and  fortunately  free  from  any  im- 
P?r  ant  consequences.  A  study  of  the  subject  of  the 
nf  P  *  1  dlsease®.  cannot,  however,  fail  to  impress  upon  all 
thPu  ni  are  actively  engaged  in  treating  patients  during 

i-eSrdinl  tTeS  t?-e  s u p r eni e  importance  of  steadfastly 

e&aidiiia  the  patient,  and  not  so  much  his  disease  in 

nrnd°pnrtll  a^peu51?  management.  To  conduct  the  patient 
piudently  and  safely  through  his  troubles,  to  realise  how  he 
beais  them  and  what  they  mean  or  may  mean  to  him,  to 
gauge  his  powers  of  tissue  resistance  and  his  reserves  of 
vital  power,  to  have  regard  to  his  mental  condition  and  to 
an  111s  particular  environments,  and  to  secure  sound  con¬ 
valescence,  is,  as  far  as  possible,  to  avert  the  worst  conse- 
quenees,  early  or  remote,  of  the  particular  malady  in 
1  ogress.  This,  and  no  less  than  this,  is  the  duty  which  lies 
before  each  one  of  us  and  to  carry  it  out  effectually  demands 
the  best  qualities  both  of  head  and  heart  that  we  can  place- 
at  the  disposal  of  our  patients.  And  such  qualities,  I 
venture  to  say,  have  not  been  wanting  in  the  lives  and  work 
ol  the  majority  of  the  great  and  good  men  who  have  adorned 
this  venerable  College  and  left  us  the  legacy  of  their  skill 
and  of  their  characters,  who  have,  no  less,  left  us  under 
the  responsibility  of  maintaining  here,  as  the  physicians  of 
Lngland,  the  highest  standards  of  work,  of  duty,  and  of 
professional  honour.  May  we  try  to  be  worthy  of  our  pre- 
decessors.  We  can  hardly  surpass  them  in  any  of  these 

It  only  remains  for  me  to  offer  to  you  and  to  this 
auditoiy  my  best  thanks  for  the  kind  attention  given  to  me 
111  this  course  of  lectures. 


ON  SOME  CASES  OF  CHRONIC  N  ON-TUBER¬ 
CULOUS  PNEUMONIA  AND  THE  CLINICAL 
VALUE  OF  INOCULATION  EXPERIMENTS 
IN  GUINEA-PIGS  IN  THE  DIAGNOSIS 
OF  PULMONARY  TUBERCULOSIS.1 

By  THOMAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infimary  and  Lecturer  on  Diseases  of 
the  Respiratory  Organs  in  Owens  College. 

It  occasionally  happens  that  cases  of  chronic  pulmonary  dis¬ 
ease  are  met  with  which  in  their  physical  signs  have  a  close 
resemblance  to  tuberculous  phthisis,  but  where  careful  and 
repeated  examination  of  the  expectoration  fails  to  show  the 
presence  of  any  tubercle  bacilli.  In  the  majority  of  such 
cases  which  have  come  under  my  observation  there  has  been 
evidence  of  an  affection  of  the  base  of  one  or  both  luims 
whilst  the  apex  has  been  free,  and  therefore  there  was  pre- 
suniptive  evidence  against  the  lesion  being  tuberculous  In 
spite,  however,  of  the  signs  being  over  the  bases  rather  than 
the  apmes  of  the  lungs,  and  also  notwithstanding  the  failure 
to  find  tubercle  bacilli  in  the  expectoration,  I  have  frequently 
been  111  doubt  as  to  whether  the  cases  were  really  not  tuber¬ 
culous. 

At  the  present  day  nearly  every  physician  and  pathologist 
wili  admit  that  the  vast  majority  of  cases  of  phthisis  are  of 
tuberculous  origin  ;  that  it  is  extremely  rare  to  meet  with 
destructive  processes  in  the  lung,  where  there  is  a  chronic 
history,  and  presenting  the  physical  signs  which  the  phy¬ 
sician  associates  with  the  term  phthisis,  which  are  not  of 
tuberculous  origin ;  in  _  other  words,  phthisis  is  almost 
though  not  quite,  an  entity.  There  are,  however,  some  cases 
where  a  chronic  fibroid  condition  of  the  lungs  is  found  which 
are  not  tuberculous.  The  majority  of  these,  so  far  as  my 
experience  goes,  are  the  result  of  acute  pneumonia,  in  some 
cases  of  the  croupous,  in  others  of  the  catarrhal  variety 
where  the  inflammation  has  not  run  its  ordinary  course  to 
resolution,  but  has  gone  on  to  the  formation  of  fibrous  tissue 
usually  associated  with  which  is  bronchiectasis,  and  more  or 
less  destruction  of  the  lung. 

It  is  possible  that  a  few  of  these  non-tuberculous  fibroid 
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cases  do  not  have  an  acute  onset,  but  are  chronic  from  the 
beginning,  though  in  this  connection  we  must  not  forget 
that  the  history  of  a  case  is  apt  to  be  extremely  deceptive, 
that  occasionally  we  see  an  acute  pneumonia  which  has  not 
had  a  sudden  onset,  but  has  had  an  insidious  one,  and  where 
from  the  physical  signs  and  from  the  subsequent  course  of 
the  case,  especially  from  the  fact  of  the  lesion  clearing  up 
and  the  lung  returning  to  a  healthy  condition,  we  can  have 
no  doubt  that  the  process  was  a  simple  inflammatory  one. 
A  few  such  cases  have  occurred  in  my  own  experience, 
where,  when  first  seen,  I  have  hesitated,  on  account  of  the 
insidious  onset,  to  regard  the  case  as  a  simple  inflammatory 
and  not  as  a  tuberculous  one,  but  where  the  subsequent 
course  of  the  complaint,  usually  with  slow  recovery  of  the 
lung,  has  satisfied  me  that  the  process  was  simple  inflamma¬ 
tory  and  not  tuberculous.2 

As  regards  the  cases  of  chronic  fibroid  disease  not  of 
tuberculous  origin  and  of  gradual  onset,  and  resulting  in  the 
fibroid  transformation  of  the  greater  part  of  a  lobe,  usually 
the  lower,  or  even  the  whole  of  the  lung,  and  which  would 
'Correspond  clinically  to  what  is  known  as  Corrigan’s  cirrhosis 
of  the  lung,  I  have  not  met  with  a  case,  although  I  have 

■  carefully  looked  out  for  them,  for  more  than  ten  years,  and 
asked  several  of  my  medical  friends  to  send  me  any  specimens 
which  they  thought  corresponded  to  it. 

This  fact  of  the  failure  to  obtain  a  specimen  of  chronic 
fibroid  affection  of  the  lung,  which  was  neither  of  acute  nor  of 
tuberculous  origin,  has  always  impressed  me  because  we 
reside  in  a  large  mining  district,  and  it  seemed  probable  that 
such  a  condition  might  be  met  with  among  coal  miners  and 
-others  engaged  in  dusty  occupations.  As  a  matter  of  expe¬ 
dience,  one  may  state  that  in  this  district  all  the  cases  of 
phthisis  in  colliers  and  stonemasons  which  I  have  observed 
clinically  have  turned  out  to  be  of  tuberculous  origin,  and 
although  I  would  not  for  a  moment  wish  it  to  be  inferred  that 
'dusty  occupations  do  not  occasionally  result  in  a  simple  non- 
tuberculous  fibroid  affection  of  the  lung,3 1  feel  satisfied  that 
this  is  rare,  and  that  in  by  far  the  majority  the  destructive 
process  of  the  lung  in  such  people  is  of  a  tuberculous  nature. 
With  the  above  explanation  of  one’s  views  011  the  relation  of 
fibroid  disease  of  the  lung  to  tubercle,  and  to  simple  non¬ 
specific  inflammation  of  the  lungs,  we  may  turn  to  what  is 
more  directly  the  subject  of  the  present  communication. 

During  the  past  two  years  I  have  sought  for  cases  of  chronic 
pulmonary  disease  of  a  destructive  nature,  where  the  re¬ 
peated  examination  of  the  sputum  failed  to  detect  the 
presence  of  tubercle  bacilli,  and  have  inoculated  guinea-pigs 
with  the  expectoration  of  such  cases. _  In  several  of  these 

■  cases  the  physical  signs  have  been  limited  to  the  base  of  the 
lung,  and  therefore  suggestive  of  a  simple  rather  than  a 
tuberculous  process.  In  other  cases  the  physical  signs  have 
been  most  marked  over  the  apices  of  the  lung..  I  have,  how¬ 
ever,  in  all  these  cases,  whether  the  physical  signs  were  most 
marked  at  the  base  or  the  apex  of  a  lung,  been  in  doubt 
■whether  the  process  was  not  really  tuberculous,  although 
-.tubercle  bacilli  could  not  be  found  in  the  expectoration. 

In  a  few  cases  tubercle  bacilli  could  not  be  detected  in  the 
expectoration  at  one  period  of  the  case,  but  at  a  later  date 
they  were  found.  As  will  be  subsequently  pointed  out,  it  is 
probable  that  in  these  latter  cases  the  sputum  did  contain,  even 
at  the  earlier  period  of  the  affection,  a  very  few  bacilli,  but  in 
so  small  a  number  that  they  were  overlooked  in  the.  exami¬ 
nation,  although  the  precaution  was  taken  of  employing  dif¬ 
ferent  solutions  to  stain  the  bacilli,  and  to  obtain  the 
assistance  of  several  colleagues  who  were  accustomed  to 
examine  sputum  for  tubercle  bacilli.  In  one  such  case,  how¬ 
ever,  it  is  possible  that  the  process  was  at  first  a  simple  in- 
flammatory  one,  and  that  tubercle  became  subsequent!} , 

so  to  speak,  grafted  upon  the  fibroid  lung. 

In  all  cases  the  experiments  were  performed  in  a  similar 


2  In  this  connection  it  is  necessary  to  remember  that  we  may  get  a 
simple  acute  inflammatory  mischief  round  a  small  or  large  tubeiculous 
l  ocus  in  the  lung,  and  that  as  the  simple  inflammatory  mischief  subsides 
the  chief  symptoms  and  physical  signs  markedly  improve,  but  the  subse¬ 
quent  history  of  such  cases,  and  also  usually  the  persistence  of  a  ceitain 
number  of  morbid  physical  signs  over  the  lung,  show  the  real  nature  ot 
sucli  cases,  and  distinguish  them  from  the  simple  inflammatory  lung 

affections  of  insidious  onset  above  referred  to. 

2  Such  a  case  of  non-luberculous  affection  of  the  lung  I  published  some 
time  ago:  Contribution  to  the  Pathology  of  Fmumono-konics  /cw  cu 
of  A.ndomy  and  Physiologft  1881. 


manner.  The  sputum  was  directly  expectorated  into  a  clean 
new  bottle,  and  not  into  a  possibly  contaminated  spit-cup  ;  a 
small  quantity  of  the  sputum  so  obtained  was  inserted 
underneath  the  skin  of  the  left  thigh  of  a  guinea-pig,  and 
the  process  was  repeated  in  a  second  guinea-pig,  two  guinea- 
pigs  consequently  being  used  for  each  case.  The  experiments 
were  carefully  performed  and  precautions  taken  to  prevent 
the  animals  from  being  contaminated  with  any  tuberculous 
or  other  virus  other  than  that  present  in  the  sputum  em¬ 
ployed.  The  animals  were  then  allowed  to  live  for  periods, 
varying  from  three  to  six  weeks,  and  were  then  killed  by  the 
administration  of  chloroform  and  post-mortem  examinations 
made. 

Experiments  performed  in  this  manner  are,  I  believe,  very 
reliable.  Even  at  the  present  day  I  fear,  however,  that  souk 
medical  men  think  that  the  guinea-pig  is  so  susceptible  t( 
tuberculosis  that  you  cannot  rely  on  the  results  of  inocula 
tions.  As  a  medical  friend  recently  said  to  me  when  I  wasj 
relating  the  result  of  an  inoculation  experiment,  “Oh  ;  but 
can  you  depend  upon  the  result  ?  I  thought  one  had  only  tc 
prick  a  guinea-pig,  and  he  then  became  tuberculous.’ 
Although  guinea-pigs  do  readily  become  tuberculous,  if  the 
experiments  are  performed  in  the  manner  above  mentioned 
the  results  are  reliable,  as  has  been  recently  shown  by  Pro 
fessor  Delbpine,  who  states  in  a  communication  bearing  upor 
this  subject  that  “  Subcutaneous,  submucous,  intraperitonea] 
and  intraocular  injections  were  made  of  non-tuberculous  pro¬ 
ducts . Nothing  resembling  tuberculosis  was  obtained  ii 

any  of  these  experiments  (over  25),  even  in  cases  kept  undei 
observation  for  many  weeks  or  months.” 

The  following  is  a  brief4  history  of  the  cases,  and  tin 
results  of  the  inoculation  experiments.  The  first  3  case: 
are  specially  interesting  as  they  are  brothers,  and  in  the  fact 
that  another  brother  died  at  the  age  of  19  of  an  abscess  in  the 
lower  lobe  of  the  right  lung,  which  ruptured  into  the  icso 
pliagus,  the  diagnosis  being  verified  by  a  post-morten, 
examination. 

Case  i.— F.  B.,  aged  io,  a  schoolboy,  was  first  seen  by  me  on  Octobel 
21st,  1892.  His  mother  stated  that  he  had  been  troubled  with  a  cougl 
since  quite  an  infant.  There  had  never  been  any  haemoptysis. 

Present  Condition  (October  29th,  1892). — Fairly  licalthy-lookiog  boy 
4  feet  si  inches  in  height,  weight  61  lbs.  Has  a  slight  cough,  which  hj 
says  is  not  very  troublesome,  and  he  only  brings.  up  now  a  very  nttli 
phlegm.  Chest  is  a  very  well  shaped  one.  The  physical  signs  revealed  01 
examination  of  the  chest  are  shown  on  Figs.  1  and  2. 
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Fig.  1.— F.  B.,  aged  10.  a,  Small  bubbles  and  rhonchi ;  b,  small 
bubbles  ;  c,  impaired  resonance ;  d,  nipple. 

Fig.  2.— F.  B.,  aged  10.  a,  Small  bubbles. 

Case  ii.— W.  B.,  aged  16,  a  school  teacher  and  brother  to  the  above,  wa 
first  seen  by  me  on  October  29th,  1892.  His  mother  stated  that  lie  1 1:1; 
always  had  a  cough  since  he  was  about  2  or  3  years  of  age.  bo  den  a  it/, 
history  of  any  severe  attack  of  inflammation  of  the  lungs  could  * 
obtained,  but  he  had  twice  had  some  slight  acute  pulmonary  aflectioi: 
which  had  necessitated  him  laying  up  for  a  week  on  each  occasion. 

Present  Condition  (October  29th,  1892). — Pale,  delicate-looking  boy,  lieign 
5  feet  25  inches,  weight  91  lbs.  States  that  he  feels  in  good  health,  a**' 
has  never  been  better  than  during  the  past  few  months.  He  has  a  slign 
cough,  which,  however,  is  not  a  troublesome  one.  States  that  lie  aiwajj 
brings  up  a  small  amount  of  phlegm,  and  occasionally  after  a  violen  _  p 
of  coughing  a  larger  quantity,  amounting  to  one  or  two  tablespoonsi 
Respirations  20  per  minute.  Chest  somewhat  flat  with  a  narrow  auiei  j 
posterior  measurement.  No  morbid  signs  over  the  front  of  the  cut  s 
The  physical  signs  noticed  over  the  back  are  shown  in  Fig.  3.  j 

*  It  lias  been  necessary  to  abbreviate  the  history. of  the  cases  as  much  ,. 
possible  in  order  to  reduce  the  length  of  this  communication. 
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Fig.  3-W.  B.,  aged  16.  a,  Small  bubbles  ;  b,  impaired  resonance. 

Fig.  4.-G.  H.  B.,  aged  18.  a,  creaking  sounds  ;  b,  small  bubbles  ;  also 
impaired  resonance. 

Case  hi.— G.  H.  B.,  aged  18,  brother  to  the  above,  was  first  seen  bv  me 
ctober  12th,  1892.  He  stated  that  he  had  good  health  up  to  four  Tears 
?o,  when  he  had  inflammation  of  the  lungs  and  pleurisy.  He  was  in  bed 
an  teen  days,  and  vas  so  ill  at  one  time  as  not  to  be  expected  to  recover 
e  had  never  lost  his  cough  since  that  illness,  sometimes  being  worse 
:an  at  others.  He  had  occasionally  seen  a  little  blood  in  the  exnectora- 
°n  He  is  a  well-built  youth,  height  5  feet  7  inches,  weight  T48  lbs 
ooks  fairly  healthy,  and  is  not  anaemic.  He  states  that  he  lias  no  short- 
ess  °,f.  breath,  even  when  lie  exerts  himself  by  walking  fast.  He  has  a 
-ly  shght  cough,  but  lie  brings  up  a  small  saucerful  of  phlegm  during 
ie  fit  of. coughing  at  intervals  of  two  or  three  days  ;  between  these  time! 

-  occasionally  brings  up  a  little  mass  the  size  of  a  shilling.  Chest  is  a 
ell-shaped  one ,  there  is  110  flattening,  and  nothing  abnormal  on  t>er- 
ission  or  auscultation  can  be  detected  over  the  front.  The  physical 
gns  observed  over  the  back  of  the  chest  are  represented  in  Fig  4  " 

The  family  history  of  these  three  cases  is  as  follows  :  The  father,  aged  so, 
poys  extremeiygood  health,  and  is  a  big,  fine  man  over  14  stone  in 
Til  mother,  aged  48,  enjoys  good  health,  but  is  a  somewhat 
aie,  pale  woman.  There  is  one  child  in  addition  to  the  above  three 
mg,  aged  20,  and  in  good  health.  Two  children  died  in  infancy,  cause 
TZIT'TT'f  at  the  age  °  ,  '9;  Mr.  Colin  Campbell  states  that  lie 
DmnnthQ  hiw  f'?1'  many  months  for  cough  and  expectoration,  and  that 
0  months  befoie  he  died  he  had  an  acute  attack  which  was  regarded  as 

mitfftwnVJt  u  Tek?  •he^waf,  able1 10  8°  to  work,  and  continued  to  do 
nTiTi.mft  befme.11S  dieath’  and  .was  only  seriously  ill  for  about  six 
f  uT  h  t  nl  lr°ub!e  then  being  vomiting,  and  death  being  immediately 
TTT/  brlnglng  UP  °/.  about  a  pint  of  pus.  Mr.  Colin  Campbell 
??qM' ost-mor-tem  examination,  and  tound  an  adherent  pleura  on  the 
; .1, 1  nJ  d  a  large  abscess  cavity  in  the  base  of  the  right  lung,  and 
iii!ous  pusUPtUled  mt°  tllG  stomacll>  which  was  half  full  of  foetid 

Six  specimens  of  sputum  expectorated  at  different  times 
•each  of  the  above  three  patients  were  examined  for 
teicle  bacilli,  but  none  were  ever  found.  In  February,  1894 
v  guinea-pigs  were  inoculated  with  the  expectoration,  two 
mg  employed  for  each  case.  The  subsequent  post-mortem 
animation  of  these  animals  was  entirely  negative.  All 
?ans  were  perfectly  healthy,  and  there  was  not  a  sign  of 
)erculosis  at  the  seat  of  inoculation  or  elsewhere. 

A  TE  w,ale’  ag?,d£6’  was  seen  hy  me,  in  consultation  with 

.  .miyille  Smith,  on  February  1st,  1804.  He  gave  the  following 
°unt  of  Ins  illness He  had  been  troubled  with  cough  and  expectora’- 


<M«  IV 


Fig  5-  C.  M.,  aged  56.  a,  Small  bubbles  ;  b,  impaired  resonance 
>g.  6,— A.  F.,  aged  24.  July  nth,  1894.  a,  Dulness;  b,  bubbles; 
c,  bionclual  breathing  and  consonating  bubbles. 

year8’ aUIl0uBh  it  had  been  worse  and 
mrk  duuimr  ti  i  1  g  Pi?  -la.st  leven  ycars-  He  had  been  repeatedly  off 
with  i  thirty -five  years  for  about  one  or  two  weeks  at  a 

freau^'  tVnu*  ?,ed  a  b,l'onclllal  attack,  and  these  attacks  had  been 
W|u-at  aui  1UT  the  past  seven  years.  About  three  years  and  a-hal 


Hon!1  woi-k1 tl , ° f  hiflammation  of  the  lungs,  and  was  away 
hvnncriit  nn  lhee+TeuS‘  .®1X  ycars  a£°  he  had  a  haemoptysis,  when  lie 
occasfonahv  hiTn  HnlVu  te^'u,p,ful  ,°f  blood’  and  the  expectoration  has 
hTTas  hf  hPdAH?nT  gedfVltl1  blood  since.  At  the  time  1  first  saw  him 
a  foTtniPlit  duTT^  ^  teKP-ul™onary  attack-  and  had  been  so  for  about 
recto-  finn  i  l  (t  lC1!  bringing  up  about  2  ounces  of  purulent  ex¬ 
pectoration  111  the  twenty -four  hours.  There  was  dulness  at  the  left 

shfedbubbfeTaTthP  s!lla1’  bubbles,  and  there  were  also  a  few  smaller- 
some  nHhl  Ll™  rlg-h1t  base  but  n°  dulness  at  that  part.  I  obtained 
results  -I  d  on  T  '  rniT0-1 1  ^minedfor  tubercle  bacilli  with  negative 
exnTdm  athm  Tm,fu  L1  Vnf  Sf8*,1  lnoculated  two  guinea-pigs  with  the 
first  time  and  weeks  later  lie  was  able  to  leave  the  house  for  the 

examination  thanThnd  ®  ™e'  1  wasjhen  able  to  make  a  more  careful 
examination  than  I  had  previously  made  of  him. 

He  statedatl?at  sixmaont?a0n’  5  f®et  5nin,ches  in  ’might,  and  weighed  9  stone. 

1 1  ad  a  sh rr l  i ,  , Previously  he  was  exactly  1  stone  heavier.  He 

exneMorntionTfhVm,  m  ,*a?  briDgnl&  UP  a  small  amount  of  very  purulent 
hHn alnK?- ch  had,  however,  considerably  diminished  since  I  saw 
d nine ss  or  an v  ,3 n7 '  T1V:  chest  was  well  shaped,  and  there  was  no 
Dhisfeal  cHun  Jr  W? uscultatory  signs  over  the  front  of  the  chest.  The 
Physical  feigns  cbsei  ved  over  the  back  of  the  chest  are  shown  in  Fm  s 

liie  guinea-pigs  winch  were  inoculated  on  February  and're- 
manied  quite  well  and  healthy.  Six  weeks  after  being  inocu- 
lated  they  were  killed  by  the  administration  of  chloroform 
ana  the  post-mortem  examination  showed  that  all  the  organs 
of  both  animals  were  perfectly  healthy.  There  was  no  thicken- 
mg  at  tiie  seat  of  the  inoculation,  and  there  were  no  signs  of 
any  enlarged  glands  in  the  groins  or  elsewhere. 

JJ 1 .  Smith  told  me  that  a  few  months  later  the  patient  had 
another  acute  pulmonary  attack,  which  terminated  fatally 
alter  a  short  illness,  and  that  he  had  been  unable  to  obtain 
permission  for  a  post-mortem  examination. 

TnfirmnT- T  S‘Va  ni’lliner,  aged  24,  was  admitted  to  the  Manchester 
!vhth  wif^iFebIUaryi  hi  1894,  with  marked  diphtheritic  paralysis, 
Inch  had  followed  an  attack  of  diphtheria  six  weeks  previously  The 
was  very  extreme,  affecting  all  four  extremities,  the  diaphragm, 
and  the  adductois  of  the  larynx.  She  had  a  troublesome  cough,  which, 
however,  011  account  of  the  paralysis,  was  very  ineffective  in  getting  up 
t ' J\ e x P e ct 0 1 ' ar  1 ' 0 1 ' •  A  day  or  two  after  her  admission  signs  of  pneumonia 
at  the  bases  of  both  lungs  developed.  The  signs  of  consolidation  slowly 
but  completeJy  msappearefi  from  the  right  side,  but  persisted  at  the  left 
ease.  In  May  the  patient  was  able  to  leave  the  infirmary  for  the  Conva¬ 
lescent  Hospital,  but  the  physical  signs  at  the  left  base  were  still  present 
She  was  re-admitted  to  the  infirmary  at  the  end  of  June.  On  July  nth  it 
was  noted  that  she  usually  expectorated  about  6  ozs.  of  very  purulent  ex¬ 
pectoration  111  the  course  of  twenty-four  hours,  There  was  then  dulness 
at  the  left  base,  with  very  marked  bronchial  breathing,  and  a  few  conso¬ 
nating  bubbles  (Fig.  6).  The  temperature  was  very  slightly  elevated,  but 
during  the  previous  two  weeks  it  had  never  exceeded  990  F.  The  expec¬ 
toration  was  examined  six  times  for  tubercle  bacilli,  by  myself,  by  the 
Medical  Registrar,  Dr.  Williamson,  and  by  the  house  physician.  None  of 
us  ever  found  any  tubercle  bacilli.  On  July  7th  two  guinea-pigs  were 
inoculated  with  the  expectoration,  and  on  August  10th  both  animals  were 
tippaiently  perfectly  healthy,  but  were  killed  by  the  administration  of 
chloroform.  A  post-mortem  examination  was  made,  and  all  their  organs 
were  tound  healthy,  and  there  were  no  signs  of  any  tuberculosis 
This  pa  tient  spent  the  winter  of  1894  in  the  South  of  England,  and  I  had 
an  opportunity  of  examining  her  again  in  July,  1895.  She  had  very  much 
improved  ;  had  scarcely  any  cough.  There  was  possibly  slightly  impaired 
resonance  at  the  left  base,  and  only  at  011c  spot  near  the  inferior  angle  of 
the  scapula  could  one  detect  a  few  clicks  at  the  end  of  inspiration.  She 
stated  that  she  had  no  expectoration  now  whatsoever. 

The  case  was  evidently  one  of  acute  pneumonia,  probably 
of  the  catarrhal  type,  where  resolution  of  the  greater  portion 
of  the  affected  parts  of  the  lungs  had  taken  place  exceptionally 
slowly.  And  although  the  base  of  the  left  lung  at  the  time  of 
the  last  examination  could  not  be  considered  perfectly 
healthy,  there  was  manifestly  very  little  permanent  damage 
done  to  the  lung,  and  the  case  illustrates  how  slowly  a 
pneumonia  may  sometimes  resolve. 

Case  vi.— R.  T.,  aged  37,  a  labourer,  first  came  under  my  observation  in 
January,  1894  He  stated  that  with  the  exception  of  small-pox  at  the  age 
of  17,  he  had  good  health  up  to  six  years  previously,  when  he  was  attacked 
with  shivering,  pain  in  the  chest,  cough,  and  expectoration.  He  was  able, 
however,  to  continue  his  work,  though  still  complaining  of  these  sym¬ 
ptoms,  for  about  three  months,  at  the  end  of  which  time  he  was  suddenly 
seized  with  dizziness  on  rising  one  morning,  and  had  to  be  assisted  back 
to  bed,  which  lie  had  to  keep  for  the  next  seventeen  weeks,  and  from  his 
account  it  was  evident  that  ho  was  then  suffering  from  some  acute  intra- 
thoracic  inflammation.  He  returned  to  his  work,  but  never  quite  lost 
the  pain  in  his  chest  nor  the  cough.  After  remaining  at  his  work  for  five 
months,  he  had  to  give  it  up,  on  account  of  the  pain  and  cough  becoming 
more  troublesome,  and  had  to  take  tp  his  bed,  where  he  remained 
for  a  period  of  two  months.  After  this  he  got  much  stronger,  and 
returned  to  work,  and  kept  at  it  for  about  eleven  months,  the  cougli 
and  pain,  however,  though  slight,  never  completely  disappeared.  He 
then  broke  down  again,  and  had  to  take  to  his  bed  for  another 
two  weeks.  This  alternation  of  being  sometimes  able  to  work  and  at 
other  times  having  to  keep  his  bed  continued  up  to  the  date  I  first  saw 
him.  He  had  during  the  previous  three  years  several  attacks  of  hemo¬ 
ptysis,  which  varied  much  in  severity ;  he  had  brought  upas  much  as  a 
cupful  of  blood  at  a  time.  Although  he  had  lost  weight  during  the  early 
part  of  nis  illness,  his  weight  had  been  stationary  during  the  past  sixteen 
months.  He  used  to  perspire  a  good  deal  during  the  early  part  of  his 
illness,  but  for  the  past  few  years  has  not  been  troubled  with  i‘t. 

Condition  when  first  seen,  January  29th,  189k—  Patient  is  a  well-buil  man 
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somewhat  but  not  extremely  emaciated,  complaining  of  some  pain  over 
the  left  side  of  the  chest,  cough,  and  of  a  small  amount  of  expectoration. 
The  chest  is  a  well-shaped  one.  The  right  side  of  the  chest  above  and 
below  moves  much  better  thau  the  left.  The  left  infraclavicular  region  is 
not  appreciably  retracted.  The  physical  signs  found  on  examination  of 
the  front  and  back  of  chest  are  shown  in  Figs.  7  and  8.  The  cardiac  apex 
beat  is  very  distinct  in  the  fifth  space  in  the  loft  mid-axillary  line.  In  the 
second  left  intercostal  space,  3  inches  to  the  left  of  the  median  line,  there 
is  a  small  area  where  distinct  systolic  pulsation  can  be  seen  and  felt.  This 
pulsation  covers  a  circular  area  about  1  inch  in  diameter;  there  is  no 
unusual  prominence  of  this  part  (Fig.  7).  On  auscultation  over  the  area 
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Fig.  7._r.  T.,agcd  37.  ct,  Nipple;  b,  hepatic  dulness ;  c,  impaired 
c  resonance ;  <1.  area  of  pulsation;  t,  dulness;  /,  tympanitic 
(?  stomach)  resonance. 

Fig.  8  — R.  T.,  aged  37.  r,  Divided  breath  sound  with  harsh  inspiration 
aid  expiration;  6,  impaired  resonance;  c,  bronchial  breathing; 
d,  outness  and  weak  breath  sound. 

of  pulsation  there  is  a  faint  but  yet  distinct  systolic  murmur,  and  an 
extremely  marked  accentuated  second  sound.  Over  the  apex  beat  there 
are  no  unusual  auscultatory  phenomena.  Posteriorly  (see  Fig.  8)  there 
is  no  enlargement  ot  the  liver,  and  the  spleen  cannot  be  felt  below  the 
costal  margin.  The  urine  is  free  from  albumen.  The  expectoration  was 
very  small  in  amount,  only  about  2  ounces  being  expectorated.  An  ex¬ 
ploring  needle  was  several  times  introduced  into  the  dull  area  at  the 
base  of  the  left  lung,  but  with  negative  results.  There  was  complete 
paralysis  of  the  left  vocal  cord. 

The  patient  has  remained  under  observation  since  January,  1894,  up  to 
the  present  time  (July.  1895),  during  which  he  has  had  several  acute 
pulmonary  attacks,  chiefly  of  a  bronchial  nature,  when  lie  would  have  to 
spend  a  few  weeks  in  bed.  There  has  been  no  change  in  the  physical 
signs  over  the  chest,  except  that  during  the  acute  attacks  sonorous 
rhonchi  were  audible  over  both  sides  and  occasionally  a  few  bubbles 
over  the  lower  part  of  the  left  interscapular  region,  where  bronchial 
breathing  is  always  to  be  found. 

Although  there  can  be  very  little  doubt  that  in  this  case 
we  have  to  deal  with  a  very  much  thickened  left  pleura  and  a 
certain  amount  of  fibroid  induration  of  the  left  lung,  it  is  not 
certain  that  the  man  has  not  also  a  thoracic  aneurysm.  It 
is,  however,  quite  possible  that  the  pulsation  noted  in  the 
second  left  space  is  simply  due  to  retraction  of  the  left  lung 
and  exposure  of  the  pulmonary  artery,  and  that  the  paralysis 
of  the  left  vocal  cord  is  due  to  compression  of  the  left 
recurrent  laryngeal  nerve  by  the  thickened  left  pleura. 

The  expectoration  was  repeatedly  examined  for  tubercle 
bacilli,  but  always  with  negative  results;  and  on  July  7th, 
1894,  two  guinea-pigs  were  inoculated  with  the  expectoration. 
Five  weeks  later  both  animals  appeared  perfectly  healthy, 
but  were  killed  by  the  administration  of  chloroform,  and 
the  'post-mortem  examination  showed  no  signs  of  any  tuber¬ 
culosis. 

Case  vii.— J.  McP.,  aged  46,  by  occupation  a  labourer,  was  admitted  to 
the  Manchester  Royal  Infirmary  on  August  3rd,  1895.  He  gave  the  follow¬ 
ing  history  of  his  ailment.  With  the  exception  of  having  ague  and 
malarial  fevers  in  India  many  years  ago.  he  had  enjoyed  good  health  until 
March,  1890,  when  lie  had  an  illness  which  was  believed  to  be  influenza, 
and  was  in  bed  six  weeks.  A  week  later  he  resumed  his  work,  but  re¬ 
mained  very  weak.  He  had  a  severe  cough  and  some  expectoration,  but 
there  was  no  haemoptysis.  Since  that  time  he  has  remained  weak,  and 
always  had  a  cough.  Occasionally  there  has  been  a  little  blood  in  the 
expectoration.  He  has  been  able,  however,  to  remain  at  his  work  most  of 
the  time,  but  occasionally  has  had  to  give  it  up  for  a  few  days  on  account 
of  the  chest  affection . 

Condition  when  first,  seen. — Patient  was  a  somewhat  spare,  delicate- 
looking  man,  complaining  of  cough  and  shortness  of  breath.  Respira¬ 
tions  24.  He  was  expectorating  about  10  ounces  of  muco-purulent  expec¬ 
toration  in  the  course  of  twelve  hours.  There  was  very  little  movement 
of  the  upper  part  of  the  chest  on  either  side.  There  was  slight  flattening 
of  both  infraclavicular  regions.  The  physical  signs  found  on  examina¬ 
tion  of  the  front  and  back  of  the  chest  are  shown  in  Figs.  9  and  10. 
Posteriorly,  no  dulness  anywhere  over  the  right  side,  nor  over  the  apex 
of  the  left  lung.  Decidedly  impaired  resonance,  not  amounting  to  abso¬ 
lute  dulness.  over  the  left  base  (see  Fig.  10).  The  physical  signs  during 
bis  five  weeks’  stay  in  hospital  remained  much  the  same  as  on  admission. 
The  cough  and  expectoration,  however,  diminished  somewhat. 


The  history  of  this  case  and  the  fact  that  there  was  evidence  of  ; 
affection  of  the  uppermost  lobe  of  the  right  lung  and  of  the  lower  of  tl 
left  lung,  were  very  suggestive  of  a  tuberculous  process.  Neverthele; 
during  his  stay  in  the  infirmary,  the  sputum  was  repeatedly  examin, 
for  tubercle  bacilli  and  always  with  negative  results.  On  August  3ot 
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Fig.  9.--J.  McP.,  aged  46.  a,  Impaired  resonance;  b.  divided  hreatl 
sound  with  harsh  expectoration  ;  c,  small  crackles;  d,  nipple. 

Fig.  10.— J.  McP.,  aged  46.  a,  Crackles;  b,  impaired  resonance;  1 

small  bubbles. 

1895,  two  guinea-pigs  were  inoculated  with  the  expectoration.  To-d, 
twenty-seven  days  after  the  inoculation,  both  animals  are  perfect 
healthy,  and  there  are  no  signs  of  any  thickening  at  the  seat  of  inner- 
tion  of  any  enlarged  gland  in  the  groin.5  The  patient  is  at  present  at  r 
Convalescent  Hospital,  and  1  have  not  had  another  opportunity  of 
amining  him. 

Case  viii.— F.  Y.,  a  male,  aged  30,  was  first  seen  by  me  on  October  20, 
1893.  He  gave  the  following  history :  He  never  had  any  acute  illness  d- 
ing  childhood  except  measles,  but  whether  this  was  followed  by  bronchi! 
or  pneumonia  he  could  not  say,  as  the  illness  occurred  when  lie  was  01 
3  years  of  age.  He  remembered  that  as  a  boy  up  to  12  years  of  age  lie  v; 
free  from  cough,  but  that  since  lie  was  12  years  old  he  had  been  subject' 
cough  and  expectoration  of  phlegm,  which,  however,  was  not  continuo,, 
but  would  last  for  three  or  tour  days,  and  would  disappear  for  periods! 
about  a  mouth.  There  had  never  been  any  haemoptysis.  InJanua, 
1892,  he  weighed  165 lbs.,  and  between  that  date  and  the  following  Jr 
his  weight  fell  to  no  lbs.  This  loss  of  flesh  lie  attributed  to  a  vc 
serious  business  worry,  and  there  was  no  history  which  would  sugg; 
that  the  loss  of  flesh  was  due  to  any  pulmonary  affection. 

Condition  on  October  20th,  1893—  Patient  was  a  tall,  thin  man,  weighi; 
i22jlbs.  He  was  a  highly  nervous  individual,  but  a  very  intelligent  in;. 
He’came  complaining  of  bringing  up  a  small  amount  of  offensive  exp- 
toration,  which  had  only  been  offensive  during  the  past  six  months,  b, 
as  above  stated,  he  had  been  subject  on  and  off'  to  a  cough  with  slight  • 
pectoration  for  the  past  18  years.  His  breath  was  slightly  but  not  vr 
offensive,  and  as  he  had  a  number  of  decayed  teeth,  I  vi 
in  doubt  as  to  whether  this  might  not  be  the  cause  or  r 
slight  offensiveness  of  the  breath.  On  the  examination  ot 
chest  at  this  date  I  could  not  find  anything  definite.  There  was  j 
dulness  and  110  morbid  auscultatory  signs.  All  his  organs  appeal 
healthy.  This  patient  came  repeatedly  to  see  me,  but  it  was  not  utJ 
the  beginning  of  February,  1894,  that  I  could  find  any  definite  morti 
signs  on  examining  his  chest.  On  February  5th,  1894,  he  called  on  1 
and  said  that  his  cough  had  been  worse,  especially  at  night,  and  tl 
after  the  first  sleep  he  usually  woke  up  with  a  violent  fit  ot  eougm  , 
and  brought  up  about  2  ounces  of  phlegm,  the  breath  being  very  onensj 
during  the  fit  of  coughing.  1  examined  liis  chest  at  this  datm  and  tom 
slightly  impaired  resonance  at  the  left  base.  O11  auscultation  at 
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Fig.  it—  F.  Y.,  aged  30,  February  5th,  1804.  a,  Divided  breath  somi 
with  bronchial  expiration  on  coughing,  also  clicks  ot  mem 
character,  b,  Impaired  resonance. 

Fig.  12.— J.  C.,  aged  15.  a,  Dulness  and  weak  breath  sound;  b,  tyn 
panitic  resonance  and  bronchial  breathing ;  c,  nipple. _ 

5  Since  the  above  dat  e  both  animals  have  been  killed  bv  theaclnn1 
tration  of  chloroform  and  no  signs  of  tuberculosis  were  louua  on  1 
mortem  examination. 
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inner  side  of  the  inferior  angle  of  the  left  scapula  there  was  divided 
respiration,  the  expiration  being  of  a  bronchial  character  when  he 
roughed,  but  dui  mg  quiet  respiration  the  bronchial  character  was  not 
evident.  \\  lien  lie  coughed  one  also  noticed  at  the  same  spot  a  few  clicks 
«>t  a  verydry  metallic  character.  (Fig.  n.)  No  morbid  sounds  could  be 
found  at  the  right  base  or  over  either  apex  in  front  or  behind.  I  saw 
this  patient  again  on  April  30th  and  on  July  9th,  1894.  On  the  latter 

occasion  I  found  that  his  weight  had  fallen  to  II3r  ibs.  The  cough  was 
more  troublesome,  and  the  expectoration  a  little  more  copious  ail'd  still 
offensive.  Ills  pulse  was  114,  and  respirations  24  per  minute  Temnera- 
turc  at  3  p.m.  was  99.6°.  The  .physical  signs  at  the  left  base  remalimd  as 
before.  I  have  not  see  him  since  July  of  last  year. 

The  expectoration  from  this  case  was  repeatedly  examined 
for  tubercle  bacilli,  always  with  negative  results,  and  on 
December  9th,  1893,  two  guinea-pigs  were  inoculated  with 
some  of  the  expectoration.  For  about  two  weeks  after  the 
inoculation  one  of  the  animals  had  signs  of  acute  phleg¬ 
monous  inflammation  at  the  seat  of  inoculation  and  in  the 
abdominal  wall.  This,  however,  subsided,  and  seven  weeks 
after  the  date  of  inoculation  both  animals  appeared  healthy, 
and  were  killed  by  the  administration  of  chloroform.  The 
oost-mortem  examination  showed  no  signs  of  tubercle  in  either 
animal. 

CD  a  boy,  aged  15,  by  occupation  a  glass  worker,  was  ad- 
mtted  to  the  infirmary  on  February  5th,  1895.  complaining  of  cough  and 
lain  m  the  left  side.  lie  stated  that  about  five  months  previously  his 
ougli  commenced,  and  had  persisted  up  to  the  present  time.  At  the 
:arlv  part  of  Ins  illness  he  said  there  was  a  little  blood  in  the  expectora 
ion  but  aftei  that  he  had  not  seen  any  blood,  and  he  had  never  ex- 
>ee  to  rated  any  large  quantity  of  blood.  The  slightly  sweet  offensive 
mell  winch  the  sputum  presented  at  times  he  said  had  been  present  from 
lie  commencement  of  his  illness.  He  had  always  enjoyed  good  health 

ssassfif,"""  cn,"rsed  g?“d  fcww.  sa 

Condition  when  first  see??.— Patient  was  a  small  boy  of  delicate  and 
namne  appearance  weighing  s  stone  9  lbs.  He  was  troubled  with  cough 
nd  a  small  amount  of  very  purulent  expectoration,  which  had  a  peculiar 
«eet,  slightly  offensive,  odour.  There  was  very  marked  clubbing  of  the 
ugers,  and  on  the  right  side  of  the  neck  was  a  well-marked  scar  the  seat 
nfeTtenebv^Cl\iC0h/dfiJe  years  ag'0' .  The  chest  wfs  a  weil-shaped 
re  shown  m  Fig  L  g  foUnd  °n  exammatlon  ove1-  Die  front  of  the  chest 

, pxer  the  right  suprascapular,  supraspinous,  and 
le  upper  part  of  the  right  interscapular  regions.  There  was  good  reson- 

’1'?'!efver,  below  the  spine  of  the. scapula.  Over  the  areaof  dulness 
tlie  light  apex  behind  was  weak  vesicular  respiration  accompanied  bv 
lie  or  two  clicks  during  inspiration  :  no  bronchial  breathing  was  present 
ti  “h^any  P.art-  The  other  organs  presented  nothing  unusual, 
lvil-h  mla+oed  111  ^  mflTmary  between  nine  and  ten  weeks,  during 
niilw  n/eni  S  temperature  at  some  period  of  the  twenty-four  hours  was 
mew  hat  above  normal,  the  highest  point  reached  being  101.80.  The 
mpeiature  was  generally  normal  in  the  morning,  though  there  were 
,eDeveS  above  normal  in 


eieht  nfs  r™ifr  condition  improved,  and  he  increased  nibs,  in 
iCOUgll  r?d  expectoration  somewhat  diminished,  and  he  went 
the  Convalescent  Hospital  011  April  nth,  1895. 

ie  lustory  of  this  case,  coupled  with  the  physical  signs 
/er  the  apex  of  the  right  lung,  and  the  presence  of  a  scar  in 
ie  neck  was  very  suggestive  of  a  tuberculous  affection,  and 
.  during  his  stay  in  the  infirmary  the  sputum  was  repeatedly 
manned  by  myself,  by  the  house  physician,  Dr.  Melland, 
c  H  thn  mAedl.c,al  reSlstrar,  Dr.  Williamson,  with  negative 
■suits.  On  April  nth,  1895,  two  guinea-pigs  were  inoculated 
1  expectoration.  Seven  weeks  later  both  animals  were 
1  ee  tly  healthy.  They  were  killed  by  the  administration  of 
1 010 tor m,  and  a  post-mortem  examination  showed  that  all 
eir  organs  were  healthy.  There  was  no  tuberculosis  of  any 

This  patient  remained  at  the  convalescent  hospital  for 
ree  weeks,  after  which  time  he  was  readmitted  to  the 
imary  During  his  stay  at  the  convalescent  hospital  he 
ntinued  to  improve,  and  gained  a  further  4  lbs.  in  weight, 
t  he  day  before  he  left  the  Convalescent  Hospital  he  had  a 
'  haemoptysis,  and  the  day  after  he  arrived  at  the  in- 
mary  he  had  another  haemoptysis,  bringing  up  about  2  ounces 
oiood,  and  the  expectoration  was  tinged  with  blood  for 
out  a  week  afterwards.  The  expectoration  from  this  time 
(arne  very  much  more  offensive  and  much  more  profuse. 

■  hi  frequently  developed  signs  of  pyo-pneumothorax,  and 
yfailkj?nd  died  on  June  28th,  1895,  about  five  months 
ie  had  first  come  under  observation,  and  some  ten 
ii.-?  nom  the  first  onset  of  his  pulmonary  symptoms  A 
lamination  was  conducted  by  the  pathological 
‘  P1'  Kelynack,  with  the  following  result : — 

to  smpSraUwhrnnl.7Cllr0nic  Pulmonary  cavity  (non-tuberculous) ; 

I, , , n ;  ,  J  r,, 10 n c b op  11  c  11  m ° n  1  a ;  pyo-pneumothorax. 

of’thP  r^2n+P1?Ura:  flrm>  flbrous  adhesions  involving  the 

oral  o  ,«  'g  f  Pleaura-  .T  l,c  lower  Part  of  the  cavity  is  distended  with 
nds  unwnrrfi  ’  iuld  l  ie  empyema,  gradually  lessening  in  size, 
s  alnl°st  t?  the  apex  of  the  lung;  the  walls  of  the  dvo- 

01  ax  are  coated  with  yellowish-white  patches  of  purulent-looki  ng 


whkdi'p^sdSnm  n  vTvuf  ds  t be  lipper  and  anterior  part  is  an  aperture 
right  lung  ,  thi^^mr -ty-lu  th?  l0WuCr  Partof  the  upper  lobe  of  the 
walls  '  c  mi  I  h  !  ■  lrreg,ular>  about  the  size  of  a  walnut,  and  its 

culoL  Srlnppc  d colour,  but  it  presents  no  distinct  tuber- 
diffuse  hron^h  Jil1^^a-lnderi,f  the  lu?&  is  in  a  condition  of 

from  the  lung  ti««iT!,Cli»?n,eUm-0niai’  and  on  secDon  foci  of  pus  well  out 
washing  off H1  p  ace;s,  uunute  abscess-like  cavities;  on 
sight  sSmewhntPvo«^hia  yebowish-white  in  colour,  and  at  first 

marked  S  the  low^rTnl  fi  tubercle,  throughout  the  lung,  but  most 
patches  of  non  tnhpvpnm^c  these  points,  however,  are  apparently  small 
ectatic  cavhiP^  m^  i0^3  bronchopneumonia.  There  are  no  bronchi- 
txiatic  cavities,  tlieie  is  no  distinct  evidence  of  old  tubercle  Teft- 
Pleura:  Congested,  no  adhesions.  Left  Lung  -  Congested  and  in  greater 

SeumS"  “rly  co,,solk“«l  »y  what  applA  tf  bTseptii  EbS£ 

timfiTdC,lann^nt:ira-ge’  TW  3 *4  ozs.;  passive  venous  conges- 
41  on  ana  apparently  amyloid.  Spleen:  Normal  in  size  Kidnevs  • 

“amyloid6”1  arged’  cortex  a  little  increased  in  extent,'  apparently 

Tins  case  is  specially  interesting  because  from  tlie  history 
01  it  and  from  the  physical  signs  which  were  observed 
ie,*wv  Period  of  the  youth’s  stay  in  the  infirmary, 
coupled  with  the  presence  of  a  scrofulous  scar  in  the  neck, 
case  was  in  ad  probability  one  of  tuberculous 
p  lthisis,  but  the  fact  of  no  tubercle  bacilli  being  detected  in 
the  sputum,  and  the  guinea-pigs  which  were  inoculated  with 
v1®  expectoration  not  developing  tuberculosis,  made  us 
doubtful  whether  the  case  was  tuberculous,  and  the  sub- 
^fiuent  vost-movtem  examination  showed  no  signs  of  tubercle. 

think,  however,  it  is  possible,  considering  that  tlie  boy  had 
a  sciofulous  scar  m  the  neck,  and  that  there  was  no  assign- 
able  cause  for  the  cavity  in  the  upper  lobe  of  the  right  lung, 
that  the  cavity  may  have  resulted  from  a  tuberculous  focus 
whlcd  !lad  completely  sloughed  away.  Nevertheless,  this 
I  possibility  does  not  detract  from  the  value  of  inoculation 
|  experiments,  since  there  were  no  signs  of  any  active  tuber- 
culosis  in  the  lung  of  the  boy  at  the  post-mortem  examination. 
-RkwiETXi~ A'  T'’  a  firessmaker,  aged  21,  was  admitted  to  the  Manchester 
tYya,i  I  d!  ilri;’,ry  011  Jan.uary.2sth,  1895,  complaining  of  a  very  troublesome 
cough,  and  the  expectoration  of  a  considerable  amount  of  very  foul 
phlegm.  She  gave  the  following  account  of  her  illness:  About  twelve 
months  previously,  up  to  which  time  she  had  enjoyed  good  health,  except 
tor  occasional  epileptic  fits,  whilst  engaged  in  her  household  duties  she 
was  seized  with  a  sudden  sharp  pain  over  the  right  shoulder  blade,  and 
about  half  an  hour  after  she  had  an  attack  of  sickness.  From  this  time 
she  TGlt  ill,  but  continued  her  household  work  for  three  days,  being 
troubled  during  these  three  days  with  a  slight  cough,  and  a  small 
quantity  of  expectoration,  which  even  at  that  time,  she  says,  was  very 
loui.  Three  days  after  the  onset  of  her  illness  she  took  to  her  bed,  she 
at  that  time  being  very  hot  and  feverish,  but  she  had  no  shivering.  She 
kept  to  her  bed  for  the  next  six  months,  bringing  up  during  this  time  a 
laige  amount,  usually  about  1  pint,  of  very  foul  sputum.  During  the  six 
months  she  improved,  and  was  able  to  go  about  tlie  house  again  for  a 
short  time,  but  soon  had  a  relapse,  and  liau  to  take  to  her  bed  for  another 
four  months.  During  this  time  she  got  slightly  better,  but  after  being  up 
tor  a  week  she  had  a  second  relapse.  The  expectoration  of  offensive 
matter  continued  up  to  the  time  of  her  admission  to  the  infirmary,  vary¬ 
ing,  however,  in  amount. 

Condition  on  Admission,  January  35th,  1895.—  The  patient  was  an  amemic- 
£b’l,  somewhat  but  not  extremely  emaciated,  weighing  6  st. 

132  lbs.  She  lay  in  the  supine  position,  as  she  stated  that  her  cough  was 
less  troublesome  when  she  did  so  than  when  lying  on  either  side.  She 
had  no  enlarged  glands  or  scars  in  the  neck,  and  no  clubbing  of  the 
fingers  or  blueness  of  the  nails.  She  had  a  troublesome  cough  which 
came  on  in  paroxysms,  and  the  breath  even  when  she  was  not  coughing 
was  extremely  offensive.  The  amount  of  the  expectoration  in  the 
I  twenty-four  hours  was  13  ozs.,  and  it  was  very  purulent  and  very  offensive. 
Respirations  36,  pulse  104.  Temperature  on  the  evening  of  her  admission 
was  99.40,  on  the  following  morning  it  was  normal.  During  the  following 
four  weeks  it  was  generally  considerably  above  normal,  the  highest  point 
reached  being  101.60  After  the  first  four  weeks,  and  during  the  subse¬ 
quent  seven  weeks  of  her  stay  in  hospital,  the  temperature  was  generally 
normal  both  in  the  morning  and  evening,  although  on  about  four  occa¬ 
sions  the  temperature  in  the  evening  rose,  being  ioo°  to  1020  F.  There  was 
no  evident  dyspnoea  as  she  lay  in  bed.  The  chest  was  well  shaped 
and  there  was  no  flattening.  The  left  infraclavicular  region  expanded 
slightly  better  than  the  corresponding  part  on  the  l  ight  side.  Over  the 
right  supraclavicular,  clavicular,  and  infraclavicular  regions  as  far  as 
the  second  rib,  there  was  impaired  resonance.  Vocal  fremitus  here 
was  a  little  more  marked  than  on  the  left  side.  On  auscultation 
weak  vesicular  respiration  over  the  right  apex.  No  adventitious 
sounds.  At  the  left  apex  good  vesicular  respiration.  Posteriorly; 
impaired  resonance  over  the  upper  part  of  the  right  side  of  the  chest, 
as  far  as  the  middle  of  the  right  interscapular  region.  The  extreme 
right  base  was  possibly  less  resonant  than  the  left.  Over  the  left  side  be¬ 
hind  no  dulness.  Vocal  fremitus  slightly  greater  over  the  right  side 
behind  than  over  the  left.  Vesicular  respiration  over  both  sides  behind, 
except  in  the  middle  of  both  interscapular  regions  where  the  respiration 
was  divided,  and  expiration  harsh  and  somewhat  prolonged,  but  not  per¬ 
fectly  bronchial.6  Over  the  right  side  the  only  adventitious  sound 
audible  was  an  occasional  sonorous  rhonchus ;  there  were  no  bubbles1 
Over  the  left  side  no  adventitious  sounds.  The  disturbance  caused  by 
the  examination  caused  attacks  of  coughing,  and  the  breath  became 
extremely  offensive. 

6  It  was  doubtful  whether  this  was  not  the  natural  type  of  the  respirar' 

tion  which  is  frequently  heard  in  this  region,  and  due  to  the  proximity  of 
the  main  bronch 
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The  patient  remained  in  hospital  eleven  weeks,  during  which  time  her 
cough  became  somewhat  less,  and  the  expectoration  a  little  diminished. 
The  latter,  however,  varied  from  time  to  time ;  the  amount  was  measured 
and  was  found  to  vary  in  the  twenty-four  hours  between  1  ounce  and 
13  ounces.  The  physical  signs  over  the  chest  underwent  little  change. 
The  only  thing  noticed  in  addition  to  what  has  been  previously  men¬ 
tioned  was  that  occasionally  a  few  clicks  were  detected  during  inspira¬ 
tion  over  the  right  suprascapular  and  supraspinous  regions.  She  left  the 
infirmary  to  go  and  stay  with  some  friends  in  the  South  of  England,  and 
I  have  not  seen  nor  heard  anything  of  her  since. 

The  expectoration  was  examined  nine  times  by  different 
individuals  for  tubercle  bacilli,  always  with  negative  results. 
On  February  1 1  tli  two  guinea-pigs  were  inoculated  with  the 
sputum ;  both  animals  remained  healthy,  and  five  weeks 
afterwards  both  were  killed  by  the  administration  of  chloro¬ 
form.  The  post-mortem  examination  showed  all  organs 
perfectly  healthy,  and  there  were  no  signs  of  tuberculosis  any¬ 
where. 

Case  xi. — H.  S.,  aged  41,  by  occupation  a  plumber,  was  first  seen  by  me 
on  March  1st,  1893.  He  stated  that  he  had  good  health  until  five  years 
previously,  when,  whilst  watching  a  football  match,  he  caught  cold,  and 
had  to  return  home.  He  was  confined  to  bed  from  that  time  for 
three  weeks,  and  had  to  remain  from  his  work  for  a  further  period  of 
nine  weeks.  He  had  been  troubled  with  cough  and  expectoration  ever 
since.  During  the  last  four  years  he  had  repeatedly  expectorated  a  small 
quantity  of  blood,  and  on  the  first  occasion  he  brought  up  about  half  a  pint. 
The  cough  has  been  especially  troublesome  during  the  last  three  years, 
and  he  states  that  the  expectoration  has  been  from  about  5  to  10  ounces 
daily. 

Condition  when  first  seen ,  March  1st,  1893—  Patient  uras  a  somewhat 
spare  man,  weighing  9  st.  9!  lbs.  He  complained  especially  of  cough,  ex¬ 
pectoration,  and  shortuess’of  breath.  He  brought  up  about  3  ounces  of 
muco-purulent  expectoration  in  the  twenty-four  hours.  There  was  no 
time  during  the  twenty-four  hours  at  which  he  brought  up  any  large  quan¬ 
tity,  the  amount  being  more  or  less  uniformly  distributed  through  the 
day  and  night  For  the  first  wreek  the  expectoration  contained  a  con¬ 
siderable  amount  of  blood.  Pulse  84,  respirations  24  per  minute.  There 
was  distinct  flattening  of  the  right  infraclavicular  region,  and  the  right 
lower  lateral  region  of  the  chest  was  flatter  than  the  corresponding 
part  of  the  left  side.  The  right  side  of  the  chest  from  the 
spine  to  the  mid-sternum  measured  16J  inches  on  the  right 
side,  and  17J  inches  on  the  left  side.  ”  There  was  very  little 
movement  of  either  infraclavicular  regions,  but  the  right  moved  very 
much  less  even  than  the  left.  Vocal  fremitus  over  the  right  infra¬ 
clavicular  region  greater  than  the  left.  The  physical  signs  found  on 
percussion  and  auscultation  over  the  front  and  back  of  the  chest  are 
shown  in  Figs.  13  and  14.  Over  the  left  side  of  the  chest,  back  and  front, 
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Fig.  13.— H.  S.,  aged  41.  a,  Weak  bronchial  breathing;  b.  small 
bubbles  (simple  and  consonating) ;  c,  crackles ;  d,  hepatic  dul- 
ness ;  e,  nipple. 

Fig.  14.— H.  S.,  aged  41.  a,  Bronchial  breathing  ;  b,  dulness  ;  c,  small 
bubbles  ;  d,  crackles. 

no  dulness;  vesicular  respiration,  accompanied  by  sonorous  rhonchi  at 
various  parts ;  all  other  organs  appeared  healthy.  The  temperature 
during  the  first  ten  days  of  his  stay  in  hospital  wras  never  above  normal ; 
after  that  time  it  was  almost  invariably  elevated  in  the  evening;  at 
8  p.m.  it  was  usually  between  990  to  101.20  F.;  in  the  morning  it  was 
normal  or  subnormal.  The  expectoration  was  examined  twelve  times— 
by  myself,  by  the  house  physician,  and  by  the  medical  registrar.  Dr. 
Williamson — for  tubercle  bacilli,  with  negative  results.  The  patient 
remained  in  the  infirmary  nearly  three  months,  during  which  time  he 
gained  about  6  lbs.  in  weight  and  his  cough  and  expectoration  became 
less,  but  the  physical  signs  over  the  chest  remained  much  the  same  as  on 
admission,  the  chief  difference  noticeable  being  the  disappearance  of  the 
sonorous  rhonchi  over  the  left  lung.  He  was  readmitted  to  the  infirmary 
on  October  24th,  1894.  The  physical  signs  iverc  then  much  the  same  as 
when  he  had  left  the  infirmary  fifteen  months  previously.  He  stayed  in 
the  infirmary  on  this  occasion  about  six  weeks.  The  sputum  was 
examined  six  more  times  for  tubercle  bacilli,  making  eighteen  times  in 
all,  but  with  negative  results. 

From  the  end  of  1893  until  June,  1894,  I  lost  sight  of  this 
patient.  At  the  latter  date  he  came  to  see  me  at  the  in¬ 
firmary,  and  I  obtained  some  of  his  expectoration.  On  June 
12th  I  inoculated  two  guinea-pigs  with  it.  After  inoculating 
the  guinea-pigs,  I  examined  some  of  the  remaining  expecto¬ 


ration  for  tubercle  bacilli,  and  considering  the  numerov 
examinations  that  had  been  previously  made  with  negath 
results  I  was  surprised  to  find  a  few  undoubted  tuberc’ 
bacilli  present.  Both  animals  which  had  been  inoculate 
showed  subsequently  signs  of  tuberculosis  at  the  seat  of  h 
oculation,  and  they  were  killed  a  month  after  being  inoei 
lated  by  the  administration  of  chloroform.  The  post-mvte' 
examination  showed  well-marked  tuberculosis,  simil; 
lesions  being  found  in  both  animals,  namely,  a  small  thicl 
ened  spot  at  the  seat  of  the  inoculation  in  the  left  thigil 
marked  enlargement  of  the  left  superficial  inguinal  gian 
which  Avas  caseous,  and  contained  creamy  semi-fluid  mat 
rial.  The  left  sublumbar  gland  was  enlarged,  whilst  tl 
corresponding  one  of  the  right  side  was  unaffected.  Til 
spleen  was  large  and  contained  a  feAv  small  miliary  tubercle; 
The  liver,  lungs,  and  heart  were  healthy. 

I  occasionally  srav  the  patient  after  this  date.  The  cou[ 
and  expectoration  persisted,  and  he  had  repeatedly  to  tai 
to  his  bed  for  short  periods.  I  am  unable  to  say  whether  tl 
physical  signs  over  the  chest  underwent  any  change.  B 
was,  however,  able  to  do  a  little  work  as  a  plumber,  but  d 
August  24th,  1895,  when  returning  home  from  his  work,  1 
fell  doAvn  dead.  No  post-mortem  examination  could  1 
obtained. 

It  is  not  quite  certain  whether  this  case  was  one  where  v 
had  to  deal  with  a  simple  non-tuberculous  chronic  pneumonj 
on  which  tubercle  had  subsequently  become  grafted.  Tl 
fact  of  the  repeated  examination  of  the  sputum  having  bee 
made  during  the  earlier  part  of  his  disease  with  negate 
results  as  regards  tubercle  bacilli,  whilst  they  were  found 
a  later  period,  would  tend  to  support  such  a  vieAv,  but  oi 
hesitates  to  trust  negative  observations  as  regards  tuberc 
bacilli  in  the  sputum,  as  a  case  which  I  have  already  pu 
lislied  (Case  xii)7  shows  where  within  a  period  of  a  few  wee: 
no  fewer  than  twenty  examinations  of  the  sputum  were  mad. 
and  no  tubercle  bacilli  were  found,  but  guinea-pigs  inoculati 
with  the  expectoration  which  had  been  previously  examim 
with  negative  results  developed  tubercle,  and  the  twenty-fin 
examination  of  the  sputum  sliOAved  the  presence  of  a  fi 
undoubted  tubercle  bacilli.  That  case  also  subsequent 
proved  fatal,  and  the  post-mortem  examination  showed  tl 
presence  of  an  undoubted  chronic  tuberculosis  of  the  lun| 
It  is  therefore  possible  that  in  Case  xi  tubercle  bacilli  we 
present  in  the  sputum,  even  at  an  early  period,  but  were  '■ 
scanty  as  to  escape  detection.  I  cannot  help  thinking,  ho 
ever,  that  it  is  more  probable  that  in  this  case  we  had  to  < 
with  an  unresolved  acute  croupous  pneumonia  which  h| 
ended  in  the  formation  of  a  fibroid  lung,  and  on  that  tuben 
had  subsequently  become  grafted. 

Case  xni.— Tliis  case  was  that  of  a  gentleman  who  in  the  autumn  - 
1894  presented  distinct  signs  of  phthisis  at  the  left  apex,  and  in  who 
expectoration  a  large  number  of  tubercle  bacilli  ivere  repeatedly  four 
He  spent  the  ivinter  of  1894-95  in  Switzerland,  and  returned  in  tlie  spri 
of  1895  to  England  very  much  better.  The  sputum  still,  however,  cc- 
tained  a  few  tubercle  bacilli.  During  May,  June,  and  July  he  continu 
to  improve;  the  cough  became  very  much  less,  and  he  increased  vr 
much  in  weight.  The  morbid  physical  signs,  also,  had  very  mu 
diminished.  Instead  of  there  being  dulness  and  numerous  adventitio- 
sounds  at  the  left  apex,  there  only  remained  impaired  resonance,  a 
not  a  single  adventitious  sound  could  be  found  anywhere  over  the  die 
He  occasionally  in  the  morning  would  bring  up  one  or  two  littJepui- 
lent  masses  of  expectoration.  These  during  the  summer  of  1895- 
examined  on  three  different  occasions  for  tubercle  bacilli,  with  negate 
results.  Being  anxious,  however,  to  see  Avhether  the  case  had  rea' 
healed,  and  whether  tubercle  bacilli  were  really  absent  or  simply  op- 
looked  in  the  sputum,  I  obtained  a  fourth  specimen,  and  inoculated 
August  30th  two  guinea-pigs.  After  inoculating  the  animals  J  examiry 
part  of  the  same  expectoration,  and  found  a  few  undoubted  tuber* 
bacilli.  One  of  these  animals  we  have  killed  to-day,  five  weeks  alter  t 
inoculation,  and  there  are  well-marked  indications  of  tuberculosis  fr< 
inoculation.  The  other  animal,  although  it  has  not  yet  been  kuu 
presents  marked  enlargement  of  the  left  inguinal  gland,  and  is  1 
doubtedlv  tuberculous. 

It  Avill  be  noticed  that  the  majority  of  the  expenmen 
here  recorded  have  been  negative  in  their  results ;  the  sputu 
which  was  inoculated  not  producing,  in  the  majority  of  ease 
tuberculosis.  As  stated  at  the  commencement  of  the  coj 
munication,  those  cases  alone  were  selected  where  either  r 
tubercle  bacilli  could  be  found  in  the  expectoration,  or  wlie 
the  case  presented  some  difficulties  in  interpretation.  Ihv 
Avere  three  cases  in  which  a  very  few  tubercle  baciM  we* 
found  in  the  sputum,  either  before  the  time  of  inoculate 

7  Medical  Chronicle,  1894-95,  vol.  ii.  new  series,  pp.  98-109 ;  and 
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•r  subsequent  to  it,  and  in  each  of  these  three  cases  the 
uinea-pigs  Dec&me  tuberculous.  T11  tliG  other  cuses  no 
ubercle  bacilli  were  even  found  in  the  expectoration,  and  in 
.o  case  did  the  animals  become  tuberculous. 

I  think  these  experiments  will  show  how  reliable  such  ex- 
-eriments  are  in  guinea-pigs  if  carefully  performed,  and  that 
f  expectoration  from  a  human  being  which  is  not  affected 
itli  tuberculosis  is  inoculated  into  guinea-pigs,  and  precau- 
011s  aie  taken  in  the  experiment  to  prevent  contamination 
lie  animals  so  inoculated  do  not  develop  tuberculosis  and 
lat  further  a  specimen  of  expectoration  from  a  tuberculous 
ulmonary  case  in  which  tubercle  bacilli  cannot  be  found 
xen  by  observers  accustomed  to  such  an  examination,  when 
loculated  into  guinea-pigs  may,  and  frequently  does,  produce 
ibereulosis  m  the  inoculated  animal,  and  so  allow  us  to 
iagnose,  with  gi eater  accuracy  than  we  could  otherwise  do 
le  accuracy  of  the  case."  The  experiments  also  lend  support 
'  Vie  view,  that  we  do  occasionally  meet  with  fibroid  eon- 
tions  of  the  lung  of  a  simple  pneumonic  nature  which  in 
leir  physical  signs  closely  resemble  tubercle,  but  which 
■e  nevertheless  of  a  11011-tuberculous  nature. 

I11  conclusion  I  must  express  my  indebtedness  to  Professor 
lendan  Delepine  for  the  use  of  the  Pathological  Depart- 
ent  at  the  Owens  College  for  making  the  above  experi- 
cuts,  ancl  for  Ins  kind  help  and  advice  in  connection  with 
e  subject. 


RAPID  3IETH0D  OF  PERFORMING  ENTER¬ 
ECTOMY  WITHOUT  THE  AID  OF  ANY 
SPECIAL  APPARATUS. 

LEONARD  ROGERS,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
Surgeon-Lieutenant  I.M.S. 


E  suggestion  of  Mr.  Greig  Smith,  in  his  paper  entitled 
the  Apposition  of  Peritoneum  to  Peritoneum  a  Surgical 
ror?  in  the  British  Medical  Journal,  1895,  vol.  i,  p.  1 
it  the  principle  of  sero-fibrous  union  might  possibly  be  ap¬ 
ed  to  the  operation  of  enterectomy,  seemed  to  me  of 
lecial  importance  to  those  working  abroad,  who  are  very 
likely  to  have  at  hand  such  appliances  as  Senn’s  plates 
irphy  s  buttons,  or  Mayo  Robson’s  bobbins.  I  consequently 
used  the  following  method  in  January,  1895,  but  now 
ivember,  1895)  I  have  been  able  to  prove  its  practicability, 
lie  method  consists  in  turning  back  the  peritoneal  coat  off 
■  end  of  the  small  intestine,  after  resecting  a  portion  of  the 
.  suturing  the  muscular  coat  thus  exposed  to  the  peri- 
.  coat  of  the  other  end  of  the  intestine,  subsequently 
mng  down  the  reflected  portion  of  peritoneum  over  the 
t  row  of  sutures,  which  are  thus  completely  buried,  and 
unng  its  deep  fibrous  surface  to  the  outer  serous  surface  of 
unreflected  end  of  the  intestine.  Thus  a  double  sero- 
•ousiinion  is  obtained  which  will  unite  both  quickly  and 
fly.  The  inner  sutures  are  passed  through  the  muscular 
t  of  one  end  and  the  muscular  and  peritoneal  coats  of  the 
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Fig. 


i  v at i 01 1  rC <t h n v C ^ > v.1 1  0110  s.llould  say,  however,  that  like  all  negative 

able  althoiwh  it  ”  t0  °'ie  P°ssidl9  fallacy.  I  think  it  is  quite 
u  lougli  it  lias  never  occurred  in  my  experience  tint  tlio 

*  Reason11  t tu^er^u^ous  phthisis  may  occasionally  fail  from 

.al.  0  othei  to  produce  tuberculous  disease  in  the  inoculated 


hmewhimf0fHhe  bo,we1’  wbich  a.fford  ample  material  forhokl- 
onlv  T  If  outer  sutures  include  the  peritoneal  coats 
only  Ilie  accompanying  diagrams  show  the  method  of  nass- 

innn  wnw* *|reS’  and  the  part.s  bl'ouSht  into  apposition.  ^The 
mei  wavy  lines  represent  the  mucous  membrane  the  thick 

S  the  thin  straight  lines  ?he  peritoneal 

haml  sido  w  w,  -ilnteS  ine‘  .  1  rePresents  on  the  left 

and  side  the  peritoneal  coat  turned  back  from  one  end  of 

iWe  ’and  °V  the  nSht  the  method  of  passing  the  inner 
suture  Iig.  2  shows  on  the  left  side  the  parts  brought  into 

suU°fhtl0n  011  Jlg b]?enin£  of  the  inner  suture,  and  on  the  right 
tlm  junctionnd  Suture  1S  aIso  shown  in  position,  completing 

If  the  usual  method  of  numerous  interrupted  sutures  be 
teom{  0ied>  the  niethod  thus  briefly  described  does  not  appear 
to  have  any  special  advantages  except  the  firmness  of  the 
union  obtained  and  would  have  the  counterbalanciim  dig! 

taken tfnereflea<?dlngiti°  the  k‘"gtb  of  tbe  operation  the&time 
taken  111  lefleetmg  the  peritoneum,  wliilst  in  the  class  of 

f?LWlll?h  entfect?myis  employed  a  reduction  in  the 
time  taken  m  performing  it  is  the  goal  of  all  modern 
tlje  operation.  The  firmness  of  the  union 
n  fPi  ^Pooted  from  this  method,  however,  led  me  to  hope 
that  both  the  inner  and  outer  sutures  might  be  continuous 
ones,  and  thus  the  length  of  the  operation  could  be  materi¬ 
ally  reduced.  The  question  of  the  possibility  of  turning  back 
the  peritoneum  and  the  feasibility  of  obtaining  a  watertight 

decideT  17  means  of  continuous  sutures  remained  to  "be 

In  July ,1895,  I  had  an  opportunity  of  trying  the  operation 

attachment0?!7'  1  >Un<1  that  hy,  beginning  at  the  mesenteric 
attachment  the  peritoneum  could  easily  be  peeled  back  from 

the  divided  end  of  the  small  intestine  as  far  as  was  desired 
bnger?  bW  used  for  this  purpose  after  a  start  had  once 
been  obtained  by  the  aid  of  a  pair  of  dissecting  forceps.  A 
common  sewing  needle  and  thread  were  used,  and  the  in¬ 
testine  was  united  without  difficulty  in  the  manner  above 
described  Owing  to  the  sutures  having  been  inserted  too 
fai  apart,  the  union  was  not  quite  watertight,  but  the  pos¬ 
sibility  of  turning  back  the  peritoneum  and  of  using  it  to 
bury  the  first  row  of  sutures  was  demonstrated.  On  a  subse- 
quent  occasion  I  succeeded  in  resecting  the  intestine  by  this 
method  post  mortem  and  in  making  the  union  quite  water¬ 
tight  when  two  feet  of  the  gut  above  the  junction  was  filled 
with  water  and  hung  up,  the  whole  operation  having  been 
completed  m  twenty  minutes  in  this  instance.  This  result 
was  highly  encouraging,  and  about  the  same  time  I  per- 
fomied  the  operation  on  the  dead  body  of  a  dog.  Here  a 
difficulty  m  reflecting  the  peritoneum  was  encountered,  a& 
tins  coat  of  a  dog’s  intestine  was  found  to  be  thicker  more 
tightly  adherent,  and  more  brittle  than  that  of  man  •  but  a 
watertight  junction  was  effected  in  twenty-five  minutes 
whdst  the  calibre  of  the  gut  was  not  materially  constricted’ 
and  the  junction  of  the  mucous  surface  was  only  visible  as  a 
slightly  raised  line  internally.  It  now  remained  to  be  deter¬ 
mined  if  the  method  could  be  carried  out  on  a  living  animal 
with  success.  The  dog  was  chosen  for  convenience  and 
lie  difficulties  of  the  method  being  greater  in  the 
case  of  the  dog’s  than  in  the  human  intestine,  it  was  evident 
that  if  it  could  be  successfully  performed  in  the  dog  it  could 
certainly  be  done  in  the  human  subject  with  even  greater 
facility. 

A  large,  healthy,  though  somewhat  old,  pariah  dog  having 
been  obtained,  chloroform  was  given,  and  was  taken  very 
well.  The  abdomen  having  been  opened,  and  a  loop  of  small 
intestine  having  been  drawn  out,  it  was  clamped  in  two 
places  by  means  of  a  thin  flat  piece  of  wood  pointed  at  one 
end,  and  having  a  slit  in  each  end,  through  which  a  piece  of 
tape  could  be  passed.  The  tape,  knotted  at  one  end,  having 
been  passed  through  the  slit  in  the  blunt  end,  the  sharp  end 
of  the  piece  of  wood  was  passed  through  the  mesentery  close 
to  the  bowel,  and  the  tape,  passed  over  the  bowel  and  through 
the  other  slit,  was  pulled  sufficiently  tightly  to  compress  the 
bowel  between  the  piece  of  wood  and  the  tape  to  the  desired 
degree  and  then  fixed  with  a  pair  of  artery  forceps.  This 
simple  and  easily  improvised  piece  of  apparatus  worked  very 
efficiently.  On  cutting  through  the  bowel  its  lumen  was 
found  to  be  full  of  tape  worms.  After  several  feet  of  these 
had  been  removed  the  operation  was  proceeded  with.  There 
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was  some  difficulty  in  detaching  the  peritoneum  from  the 
upper  end  of  the  intestine,  hut  when  denuded  the  muscular 
coat  Avas  easily  approximated  to  the  peritoneal  coat  of  the 
lower  end  by  a  continuous  suture,  which  was  laced  up  so  as 
to  bring  the  surfaces  into  intimate  contact  without  being  suf¬ 
ficiently  tight  to  be  likely  to  cut  through  the  included  coats 
of  the  intestine.  A  second  continuous  suture  was  now  used 
to  unite  the  triangular  gap  in  the  mesentery  beginning  at 
apex.  When  the  bowel  was  reached  the  suture  was  con¬ 
tinued  around  the  gut  to  draw  the  piece  of  reflected  perito¬ 
neum  down  over  the  first  row  of  sutures,  and  to  attach  its 
deep  fibrous  surface  to  the  serous  surface  of  the  peritoneum 
of  the  lower  portion  of  the  gut.  This  was  successfully  ac¬ 
complished,  except  over  a  small  portion,  where  the  reflected 
peritoneum  had  curled  up  and  could  not  be  brought  down 
quite  as  far  as  was  wished.  ,  ,  , , 

This  partial  failure  of  the  method  in  the  dog  cannot  be  held 
to  prejudice  the  operation  in  man,  because,  as  already  stated, 
there  is  not  the  same  difficulty  in  the  reflection  and  reapposi¬ 
tion  of  the  peritoneum  of  the  human  intestine  that  there  is 
in  that  of  the  dog.  Moreover,  it  served  to  show  that  one 
sero-fibrous  apposition  by  a  continuous  suture  was  in  this 
instance  sufficient,  and  therefore  the  double  sero-fibrous 
apposition  which  can  easily  be  obtained  in  the  human  in¬ 
testines  should  be  doubly  efficient. 

The  clamps  having  been  removed  and  the  hole  in  the 
mesentery  sutured,  the  intestine  was  returned,  the  abdominal 
wound  united,  and  the  dressings  strapped  on.  The  whole 
operation  lasted  under  thirty-five  minutes.  The  animal 
rallied  well,  but  was  sick  once  on  the  following  day.  He 
made  an  uninterrupted  recovery,  passed  a  dark  motion  on 
the  fourth  day,  and  well-formed  normal  motions  subsequently. 
On  the  seventh  day  the  abdominal  wound  was  found  to  be 
united,  and  the  stitches  were  removed  and  ordinary  food 
given.  He  seemed  little  worse  for  the  operation,  and  showed 
evident  signs  of  gratitude  when  I  visited  him,  apparently  on 
account  of  the  removal  of  his  tapeworms.  On  the  fifteenth 
day  after  the  operation  the  dog  was  killed  under  chloroform, 
and  the  body  examined.  The  abdominal  wound  was  soundly 
healed.  The  great  omentum  was  adherent  to  the  outer  side 
of  the  junction  in  the  intestine,  which  was  thickened  at  this 
point.  The  gut  was  very  firmly  united,  and  no  stitches  could 
be  seen.  A  current  of  water  flowed  freely  through  it.  On 
passing  the  little  finger  into  the  bowel  above  the  junction 
the  first  joint  could  be  passed  through  the  union,  although 
the  little  finger  fitted  closely  into  the  normal  intestine  of 
this  animal,  showing  that  there  was  no  material  constriction 
at  the  seat  of  the  resection.  In  short,  the  operation  had 
proved  a  complete  success,  and  I  should  not  have. the  slightest 
hesitation  in  performing  it  in  the  human  subject  if  a  case 
requiring  enterectomy  presented  itself. 

The  advantages  of  this  mode  of  operating  are :  (1)  That  it 
can  be  done  with  the  aid  of  the  instruments  in  a  pocket  case, 
ordinary  round  sewing  needles  being  used  (although  curved 
intestinal  needles  are  to  be  preferred),  and  with  very  little 
assistance,  and  is  therefore  likely  to  be  of  special  service  in 
military  surgery.  Yet  (2)  it  can  be  completed  in  about  half 
an  hour,  or  only  a  little  longer  than  the  time  required  with 
the  aid  of  such  special  appliances  as  plates,  buttons,  and 
bobbins.  (3)  The  junction  is  a  double  sero-fibrous  one,  and 
hence,  as  Greig  Smith  has  shown,  will  unite  the  maximum 
of  rapidity  and  firmness.  (4)  The  mesenteric  side  can  be  made 
very  firm  by  the  apposition  of  the  muscular  coat  of  one  end  to 
the  peritoneum  of  the  other,  and  the  subsequent  covering  up 
of  this  suture  by  the  reflected  peritoneum.  When  special 
appliances  are  at  hand  their  use  will  probably  be  preferred  to 
the  method  which  I  have  described,  but  in  country  and 
foreign  practice,  where  these  luxuries  are  seldom  likely  to  be 
at  hand  when  the  occasion  arises  for  their  use,  1  venture  to 
think  that  my  method  will  be  materially  quicker  and  more 
efficient  than  the  ordinary  one  of  suturing  with  interrupted 
Lembert’s  sutures,  in  which  both  Jacobson  and  Treves  are 
agreed  that  from  twenty-five  to  forty  sutures  are  required,  and 
even  then  the  mesenteric  junction  gives  cause  for  anxiety. 
As  it  may  not  fall  to  my  lot  to  perform  an  enterectomy  for  a 
long  time  to  come,  I  have  thought  it  best  to  describe  this 
method  of  operating  in  order  that  others  may  give  it  a  trial. 
Anyone  who  will  take  the  trouble  to  practise  it  on  the  dead 
body  will,  I  am  sure,  very  soon  become  convinced  01  the  ease 


and  rapidity  with  which  it  can  be  performed.  The  sameprii 
ciple  can  also  be  applied  to  some  of  the  other  intestinal  opei 
ations  which  do  not  fall  within  the  scope  of  this  community 
tion.  _ 


TRANSPERITONEAL  LIGATION  OF  TI1E 
EXTERNAL  ILIAC  ARTERY  FOR 
ANEURYSM  ; 

SECONDARY  C CELIOTOMY  FOR  INTESTINAL  OBSTRUCTION  ; 

RECOVERY.1 

By  JOHN  C.  DAVIE,  M.D. 


F.  E.  W.,a  labourer,  aged  32,  a  powerful  man,  with  a  syphilit 
history,  was  admitted  into  the  Jubilee  Hospital,  Victor! 
British  Columbia,  on  December  9th,  1890,  suffering  froj 
aneurysm  of  the  left  external  iliac  artery.  The  tumour  e 
tended  from  Poupart’s  ligament  to  a  point  lialf-way  betwe* 
the  ribs  and  the  anterior  iliac  spine  ;  laterally  it  extend* 
well  over  towards  the  median  line. 

All  usual  aseptic  precautions  having  been  taken,  unci 
ether  anaesthesia,  on  January  9th  the  abdominal  cavity  w; 
opened  in  the  median  line,  by  an  incision  extending  fro 
2  inches  above  the  umbilicus  to  within  1  inch  of  the  pube 
The  loAver  end  of  the  operating  table  was  then  elevated 
foot,  and  the  intestines  pushed  up  out-  of  the  pelvis.  T1 
external  iliac  was  found  lying  alongside  the  aneurysm 
about  the  centre  of  the  tumour;  the  peritoneum  over  tl 
vessel  Avas  carefully  divided,  the  artery  isolated,  and  ligature 
with  ox  aorta.  Pulsation  in  the  tumour  immediately  cease; 
The  intestines  having  been  replaced,  the  abdominal  Amu 
was  closed  Avitli  a  single  i-oav  of  silver  Avire  sutures  anddressi 
with  aseptic  gauze.  The  leg  Avas  encased  in  cotton  wool,  ai 

the  man  put  in  bed.  . 

The  patient  stood  the  operation  well,  and  had  no  vonntin 
He  slept  for  an  hour  the  following  night.  On  the  momiij 
of  January  iotli,  Avhile  his  temperature  was  normal,  Ins  pul 
Avas  114.  At  10  a.m.  he  commenced  to  vomit,  and  continue 
to  do  so  at  intervals  all  day  and  night.  The  abdomen  ah 
became  distended.  On  January  nth  the  temperature  w 
still  normal,  and  the  pulse  106.  He  vomited  in  the  mornmj 
after  enemata  of  turpentine,  etc.,  the  vomiting  ceased,  and  I 

passed  a  fair  night.  , 

O11  January  12th,  the  thermometer  in  the  mouth  register* 
96.4°  and  the  pulse  was  100.  He  rested  well  in  the  mormn 
Nutritive  enemata  w£re  ordered.  lie  vomited  once  or  twi 
during  the  day.  In  the  afternoon  the  enemata  were  r eject ( 
and  flatus  Avas  passed,  and  the  patient  vomiting  slightly  mil 
evening,  10  grains  of  compound  extract  of  colocyntb,  aai 
half  a  grain  of  belladonna,  was  ordered. 

On  January  13th,  the  temperature  in  the  morning  Avas  97 
the  pulse  108.  No  movement  of  the  boAvels  had  followed  tl 
purgative  administered  the  night  before.  He  was  then  order* 
large  enemata  containing  turpentine,  Avitli  no  effect.  I 
vomited  slightly  in  the  morning  and  evening.  The  abdonn 

Avas  still  distended.  .  , 

On  January  14th  the  temperature  in  the  morning  was  0  -5 
and  the  pulse  105.  He  vomited  in  the  afternoon.  1  urg'd i\ 
enemata  were  repeated,  Avitli  no  effect.  In  the  evemn 
nutritive  enemata  were  rejected,  and  a  considerable  quan  ) 
of  flatus  passed.  He  slept  Avell.  Since  the  operation  lie  a 
had  practically  nothing  by  the  mouth,  as  any  attempt  at  1 
brought  on  vomiting.  He  had  been  fed  entirely  by  nutri  n 
enemata,  and  he  naturally  suffered  much  from  thirst.  4 
8  p.m.  on  the  evening  of  January  14th,  during  the  absence 
the  nurse  from  his  room,  he  got  out  of  bed,  Avalked  to 
dresser  and  drank  a  pint  of  cold  water  which  lie  found  t  > 
He  vomited  after  this  every  few  minutes  until  1  a.m.,  , 

he  passed  some  flatus.  I  saw  him  at  this  time,  and  on  en  j 
ing  his  room  found  that  the  vomited  matter  had  a  di»  *  ' 
fsecal  odour.  I  gave  him  10  ounces  of  brandy  and  soda,  av  1 
he  enjoyed  and  retained.  ' 

On  consultation,  it  Avas  determined  to  reopen  the  abdoL 
to  relieve  his  intestinal  obstruction.  Accordingly,  on  the 
ing  of  January  15th,  under  ether  anaesthesia,  the  silv  -  _ 

stitches  were  taken  out ;  the  wound  having  lost  this  s  PP _ 

1  Read  before  the  British  Columbia  Branch  of  the  British  Medical 
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quietly  broke  open,  and  a  large  mass  of  distended  small  intes¬ 
tines  protruded.  The  distended  intestine  was  followed  down¬ 
wards  until  a  point  was  found  where  the  gut  was  acutely  bent 
in  itself.  Its  approximated  surfaces  were  glued  together  by 
ynipli.  The  intestine  above  the  point  of  flexion  was  dilated 
n flamed,  and  much  thickened,  below  this  point  normal  and 
■ollapsed.  The  adhesions  were  separated  and  the  intestine 
draightened ;  as  it  was  impossible  to  return  the  distended 
ntestines  into  the  abdomen,  I  aspirated  them  at  a  dozen  or 
nore  points,  using  a  fine  needle,  and  thus  emptied  them  very 
satisfactorily  of  their  contained  flatus.  The  peritoneal  cavity 
ras  then  washed  out  with  water  at  a  temperature  of  1150  and 
he  parietal  wound  closed  with  silver  wire. 

The  subsequent  history  of  the  case,  briefly,  is  that  within 
wenty-four  hours  the  bowels  acted  freely  of  themselves,  and 
here  was  no  further  trouble  from  this  source.  The  abdo¬ 
minal  wound  suppurated  at  its  lower  end,  causing  a  slight 
ise  of  temperature  for  a  few  days.  The  patient’s  left  leg 
rom  the  time  of  the  first  operation,  was  carefully  enveloped 
a  cotton  wool  and  kept  warm,  and  gave  us  no  trouble.  His 
neurysm  was  permanently  cured.  He  was  seen  in  189?,  when 
e  was  quite  well. 

Three  points  to  my  mind  are  worthy  of  comment  in  the 
iregoing  case  •_  (0  The  transperitoneal  method  of  ligature  of 
!ie  iliac  arteries,  especially  in  cases  of  aneurysm  of  the 
une ;  (2)  the  occurrence  of  intestinal  obstruction  after 
bdominal  section;  (3)  aspiration  of  the  intestines  as  a 
loroughly  safe  procedure  where  indicated. 

Most  abdominal  surgeons  will,  I  think,  agree  with  me  that 
ic  ligation  of  the  iliac  arteries,  particularly  in  such  a  case 
5  narrated,  by  means  of  abdominal  section,  is  the  most 
esirable  method.  By  the  old  operation  it  would  have  been 
impossible  to  have  placed  a  ligature  on  the  external  iliac  in 
11s  case ;  it  would  have  been  necessary  to  tie  the  common 
lac  with  the  greater  proportionate  risk  of  this  procedure, 
gain,  in  doing  the  ordinary  operation  for  ligature  of  the 
lac  vessels  on  the  cadaver,  it  will  be  found  that  the  peri- 
■neiim,  which  has  to  be  stripped  up,  varies  considerably  in 
uekness.  In  some  cases  its  separation  is  simply  and  easily 
fected,  as  it  is  a  substantial  and  tough  membrane ;  in 
hers  I  have  found  it  so  thin  and  frail  that,  with  all  possible 
re,  I  have  got  into  the  peritoneal  cavity.  Those  who  do 
ueli  abdominal  work  are  aware  of  such  variations.  With 
oper  precautions,  the  opening  of  the  peritoneal  cavity  per 
is  devoid  of  risk.  A  median  incision  gives  the  freest 
issible  access  to  the  vessels  in  question;  they  can  be 
cunined  from  end  to  end  by  the  eye  and  by  touch,  and  the 
ost  desirable  point  selected  for  the  application  of  ligature, 
lese  reasons,  in  my  opinion,  make  this  method  the  opera- 
on  of  election. 

As.  regards  the  second  point,  the  occurrence  of  intestinal 
'Struction  after  abdominal  section,  no  doubt  many  lives 
\e  been  lost  through  this  unfortunate  occurrence.  In 
niy  eases  it  maybe  unavoidable;  in  the  majority  I  think 
ls  caused  by  faulty  methods.  I  think  it  was  so  in  my  own 
se.  In  my  practice,  intestinal  obstruction  lias  occurred 
y  111  this  instance.  If  all  unnecessary  handling  and  dis- 
acement  of  intestines,  except  en  masse,  be  avoided  as  much 
possible,  such  an  accident  will  be  very  rare.  My  own 
actice  in  almost  all  cases  of  operation  on  the  contents  of 
e  lower  abdomen  is,  after  making  the  parietal  incision,  to 
once  place  the  patient  in  the  Trendelenburg  position  and 
utly  empty  the  pelvis  of  the  intestines,  passing  them  up 
0  the  upper  abdomen,  where  I  cover  them  again  with  a 
ge  flat  sponge,  and  seldom  touch  or  see  them  again  until 
r*  major  part  of  the  operation  is  completed.  When  the 
lent  is  placed  on  the  level  again,  the  intestines  slide  back 
\  their  normal  position,  the  relation  of  the  different  coils 
vmg  been  disturbed  as  little  as  possible.  When  obstruc- 
u  does  occur,  reopening  of  the  abdominal  cavity  at  the 
uest  possible  moment  a  diagnosis  can  be  made,  is  the 
y  reasonable  treatment.  The  obstruction  in  the  case 
rrated  was  not  complete,  in  that  flatus  was  voided  by  the 
■turn  unmistakably  several  times,  and  in  considerable 
anti ty— such  flatus  having  passed  the  point  of  flexion  in 
?ut.  I  his  caused  delay  in  a  positive  diagnosis;  though 
1  1  ing  came  on  after  its  causation  by  the  anaesthetic  was 
^01  t  ie  question,  its  continuance,  despite  absolute  non- 
nnstration  of  liquid  or  solid  by  the  mouth,  taken  with 


the  abdominal  extension  and  subnormal  temperature,  make 

ofP  fb?1^  C  ear  piCtl!!'e  of  obstruction.  The  fecal  character 
ot  tiie  vomiting  on  the  evening  of  January  14th  made  the 
diagnosis  of  obstruction  beyond  doubt. 

trMtmemfi'dwiaSpir^i0U  °f  thf. iutestines  as  a  safe  means  of 

extent  a!  tn  mTi  Vi7  -are  distended  by  flatus  to  such  an 
extent  as  to  make  their  return  m  the  distended  condition 

Irai-a  0f  opinion  that  this  should 

supersede  any  other  plan.  It  is  commonly  recommended  to 
make  im  incision  lengthwise  in  the  gut  to  effect  this  purpose! 
and  having  emptied  the  intestines  to  sew  it  up;  I  contend 
that  one  cannot  empty  the  intestines  satisfactorily  through  a 
single  incision,  and  the  practice  of  making  a  number  will 
ufmiu  con?menc|  itself  to  anyone.  An  incised  wound  of  the 

oneration  &  d.^sirable  addition  to  any  abdominal 

ofieiation.  On  the  other  hand,  to  take  a  fine  aspirating 

vf5d  f  ai?d  pas®  xt ^obliquely  into  the  gut,  avoiding  any  blood 
vessels,  to  aspirate  out  the  flatus,  carefully  withdraw  the 
needle,  and  wipe  the  punctured  point  Avith  a  piece  of  gauze 

method°UV)!fp!.1Chl0rid+  solution>  is  in  my  opinion  an  ideal 
can  puncture  as  many  coils  as  necessary;  in- 

c^d’+itll+  m?re  thoroughly  the  intestines  are  emptied  the 
safci  the  treatment  appears  to  me.  One  has  only  to  Avatcli 

H  if  hJ101U'  °f.the  Punctured  point  for  a  few  seconds  after 
tins  little  operation  to  be  convinced  of  its  safety.  No  doubt 
nmny  surgeons  have  adopted  the  same  plan.  At  the  time  I 
used  it  I  had  seen  no  mention  of  it  anywhere.  In  manv  cases 
one  can  picture  it  would  be  a  matter  if  no  small  import, mce 

distensionbySaTus.  °f  rel,evillS  «•«“  intestinal 


SUCCESSFUL  CASE  OF  TREPHINING  FOR  MENIN¬ 
GEAL  HAEMORRHAGE  :  LIGATURE  OF 
THE  CAROTID. 

By  FRANCIS  J.  SHEPHERD,  M.D.,  C.M., 

Professor  of  Anatomy  and  Lecturer  on  Operative  Surgery  McGill 
University ;  Senior  Surgeon  to  the  Montreal  General  Hospital 

The  folloAving  case  is  one  that  presented  so  many  difficulties 
and  Avas  of  such  a  serious  nature  that  it  seems  to  me  ivorthy 
of  being  placed  on  lecord.  It  is  not  often  the  surgeon  has  an 
opportunity  to  trephine  successfully  for  meningeal  luemor- 
ihage,  because  usually  these  cases  are  seen  too  late  for  the 
operation  to  be  of  any  service.  In  the  present  case  the 
haemorrhage  was  not  very  severe  at  first,  and  pressure  sym- 
p toms  from  the  slowly  spreading  clot  were  not  marked  until 
the  folloAving  day,  due,  I  believe,  to  the  circumstance  that  the 
rupture  of  the  artery  Avas  low  doAvn,  Avhere  the  dura  mater 
Avas  closely  attached  to  the  base  of  the  skull,  and  where  it 
needed  considei-able  force  to  separate  it  from  the  bone.  In 
most  cases  of  meningeal  haemorrhage  the  artery  is  injured 
higher  up,  and  a  clot  more  readily  forms  where  the  dura 
mater  is  not  so  closely  adherent  to  the  bone. 

O.  C.,  a  clerk,  aged  30,  was  admitted  into  the  Montreal 
General  Hospital  on  August  4th,  1895,  suffering  from  injuries 
received  by  being  thrown  off  his  bicycle  whilst  coasting  down 
a  very  steep  hill.  Within  forty-five  minutes  of  the  accident 
he  Avas  brought  to  the  hospital,  and  on  admission  he  Avas  un¬ 
conscious.  The  pulse  was  84,  regular,  but  not  very  full ;  the 
respirations  25,  full,  and  regular  ;  the  temperature  100. 20  F. 
Immediately  after  entrance  he  vomited  a  large  quantity  of 
bilious  matter,  and  after  this  he  sloAvly  regained  conscious¬ 
ness.  He  had  a  large  Avound  on  the  left  side  of  the  head 
behind  the  coronal  suture  and  over  the  anterior  superior 
portion  of  the  parietal  bone  ;  the  Avound  extended  downward 
and  fonvard  for  3  inches  ;  the  bone  Avas  laid  bare,  and  a  fissured 
fracture  Avas  seen  running  downward.  At  the  upper  end  of 
the  Avound  a  slight  depression  Avas  noticed.  The  left  ear  and 
the  left  eyelid  were  almost  torn  off’.  The  side  of  the  nose  and 
the  cheek  were  much  contused  and  eccliymosed,  and  there  Avas 
slight  ptosis ;  the  left  eye  also  showed  subconjunctival 
hfemorrhage,  and  the  left  pupil  was  more  dilated  than  the 
right.  Sensation,  motion,  and  the  reflexes  Avere  unimpaired 
on  both  sides  of  the  body.  He  was  admitted  at  7.45  p.m.,  and 
at  10  p.m.  he  was  quite  conscious,  and  his  speech  Avas  normal. 
The  Avound  was  cleansed  and  dressed  in  the  usual  Avay,  and 
whilst  this  Avas  being  done  he  tivice  vomited  bilious  matter 
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mixed  with  red  blood.  After  the  dressing  the  patient  ex¬ 
pressed  himself  as  feeling  comfortable.  He  passed  a  fairly 
good  night  but  towards  morning  became  very  restless,  and 
his  speech  was  slightly  affected  ;  he  was  less  responsive  and 
appeared  stupid  ;  everything  was  said  with  great  difficulty, 
and  there  was  partial  loss  of  power  on  the  right  side.  The 
reflexes  and  sensation  were  impaired  on  the  right  side  and 
exaggerated  on  the  left.  This  loss  of  power  gradually  in¬ 
creased  accompanied  by  progressive  stupidity,  the  breathing 
became  quick  and  shallow,  and  the  pulse  125  and  small. 

I  saw  him  for  the  first  time  on  August  5th,  the  day  after 
the  accident.  With  the  history  as  above  given  of  first,  un¬ 
consciousness,  then  recovery  almost  to  a  normal  condition, 
followed  by  one-sided  paralysis  and  increasing  stupor,  I  at 
once  came  to  the  conclusion  that  the  case  was  one  of 
meningeal  haemorrhage,  and  that  the  sooner  relief  was  at¬ 
tempted  the  better. 

The  head  having  been  shaved  and  the  usual  procedures  for 
rendering  the  parts  aseptic  having  been  practised  the  patient 
was  etherised.  At  the  upper  end  of  the  incision  where  the 
depression  existed,  a  piece  of  bone  was  taken  away  with  a 
large  trephine,  and  between  the  skull  and  dura  mater  a  thin 
clot  was  seen,  which  seemed  to  extend  over  the  vertex.  As 
there  was  free  bleeding  another  trephine  opening  was  made  a 
couple  of  inches  lower,  and  in  the  line  of  the  fissured  fracture. 
Here  a  very  thick  clot  was  met  with,  and  on  cleaning  this 
away  the  empty  meningeal  artery  could  be  seen  ramifying 
on  the  dura  mater  and  blood  freely  welling  up  from  below.  The 
incision  was  extended  down  as  far  as  the  zygoma,  the  tem¬ 
poral  muscle  and  periosteum  pulled  aside,  ancl  a  piece  of  bone 
2  inches  wide  by  3  inches  long  was  chiselled  away  in  the  hope 
of  reaching  the  bleeding  point.  After  removing  a  large  quan¬ 
tity  of  blood  clot  the  artery  could  still  be  seen  quite  empty  on 
the  dura  mater.  As  soon  as  the  clot  was  removed  there  was 
furious  bleeding  from  below.  The  brain  and  its  membranes 
were  held  aside  by  broad  retractors,  and  now  the  fracture  was 
seen  to  run  through  the  foramen  spinosum  and  then 
across  the  body  of  the  sphenoid.  The  artery  was  evidently 
torn  in  the  foramen  and  bleeding  furiously.  As  the  man  had 
lost  and  was  losing  a  considerable  amount  of  blood,  to  stop 
the  luemorrliage  I  decided  to  tie  the  common  carotid  of  that 
side.  This  was  done  very  quickly,  the  artery  being  divided 
between  two  ligatures ;  immediately  the  free  haemorrhage 
was  arrested,  though  there  was  still  some  venous  oozing.  All 
the  blood  clot  was  washed  out,  and  the  space  at  the  base  of 
the  skull  packed  with  moist  iodoform  gauze.  The  gauze  was 
brought  out  at  the  lower  end  of  the  wound,  and  the  rest  of 
the  wound  closed  with  silkworm-gut  sutures.  There  was  a 
spot  at  the  upper  end,  however,  where  the  first  trephine  hole 
was  made,  which  had  no  skin  to  cover  it,  this  having  been 
torn  away  at  the  time  of  injury  ;  this  also  was  packed  with 
iodoform  gauze.  Over  all  was  placed  sterilised  gauze  and  a 
firm  bandage.  On  leaving  the  table  the  condition  of  the 
patient  was  not  good  ;  the  pulse  was  180  to  198,  the  respira¬ 
tions  30  to  40,  and  shallow.  A  large  enema  of  hot  saline  solu¬ 
tion  was  administered,  which  had  the  immediate  effect  of 
lowering  the  pulse  to  140.  By  the  evening  the  patient  re¬ 
gained  consciousness,  and  could  converse  intelligently. 

Next  day  his  condition  was  much  improved ;  the  pulse  was 
120,  and  the  respirations  20.  There  was  some  paresis  of  the 
left  side,  and  the  patient’s  articulation  was  unimpaired. 
There  was  much  oozing  of  bloody  serum  through  the 
dressings. 

On  August  7th  the  patient  continued  to  improve  ;  the  tem¬ 
perature  was  normal,  the  pulse  84,  and  the  respirations  20.  In 
the  afternoon  the  gauze  was  carefully  removed,  and,  as  the 
last  piece  came  away,  there  was  a  tremendous  spurt  of  red 
blood ;  the  wound  was  therefore  again  packed  quickly  with 
iodoform  gauze,  and  the  haemorrhage  was  arrested.  Almost 
immediately  the  patient  complained  of  severe  pain  in  the 
head  and  over  the  left  eye ;  the  pain  was  so  severe  that  a 
hypodermic  injection  of  morphine  had  to  be  administered. 

On  August  9th,  although  the  patient’s  general  health  re¬ 
mained  good,  he  seemed  dull.  Cheyne-Stokes  respiration 
was  noticed  for  two  hours  in  the  afternoon,  with  an  interval 
of  20  seconds.  On  August  iotli  he  had  a  chill,  followed  by  a 
temperature  of  102. 50  ;  he  was  decidedly  stupid  and  drowsy, 
and  answered  with  difficulty  and  very  slowly.  The  tongue 
when  protruded  deviated  to  the  right  side,  and  there  was 


- - 

paresis  of  the  right  side.  Next  day  there  was  slight  right¬ 
sided  facial  paralysis,  articulation  was  thick  and  indistinct 
and  by  night  complete  motor  aphasia  had  set  in,  but  tin’ 
stupor  was  not  so  marked  as  on  the  previous  day.  Tin 
stitches  were  removed  from  the  wound  in  the  neck,  made  b> 
the  ligature  of  the  carotid ;  healing  had  taken  place  by 
primary  union. 

On  August  13th  his  condition  was  much  improved,  stupor 
had  entirely  disappeared  and  also  the  paralysis.  He  couk 
say  “Yes”  and  “No.”  Sensation  was  normal.  The  tem; 
perature  was  98°,  the  pulse  72,  and  respirations  20. 

From  this  time  the  patient  rapidly  improved,  the  aphasia 
completely  disappearing  by  August  15th.  The  gauze  wasj 
cautiously  removed  day  by  day  until  the  last  piece  cairn 
away  on  August  17th,  and  there  was  no  haemorrhage.  The 
wound  was  repacked  lightly.  By  September  1st  he  was  walk 
ing  about,  and  he  was  discharged  on  September  7th  appa 
rently  perfectly  well ,  with  two  small  granulating  surfaces  ail 
the  upper  and  lower  end  of  the  wound. 

He  was  shown  to  the  Montreal  Medico-Cliirurgical  Society 
on  October  18th,  and  was  then  perfectly  well :  he  has  beer 
attending  to  his  business  ever  since.  I  saw  him  in  Decem¬ 
ber,  when  he  showed  but  little  trace  of  his  accident,  the 
wound  was  soundly  healed,  and  where  the  bone  had  beer 
taken  away  was  a  firm  non-pulsating  cicatrix.  His  inteh 
ligence  was  normal.  He  had  forgotten  or  rather  rememberer 
nothing  of  the  accident.  He  said  he  did  not  believe  he  was 
ever  foolish  enough  to  coast  down  such  a  steep  hill.  Hi 
remembered  taking  his  bicycle  out  for  a  run  that  Sunday 
but  could  not  even  recollect  being  near  the  vicinity  of  the 
hill  where  the  accident  occurred.  That  afternoon  and  tlu! 
next  night  were  completely  blotted  out  from  his  memory. 

The  case  is  interesting  because  of  the  situation  of  the 
haemorrhage  at  a  spot  where  a  ligature  could  not  be  applied 
Ligature  of  the  carotid  seemed  to  me  at  the  time  to  be  the 
only  rapid  means  by  which  the  haemorrhage  could  be  arrested 
and  the  man’s  life  saved.  I  tied  the  common  carotid  because 
it  was  easier,  and  also  because  after  the  ligature  anastomosis- 
would  be  more  slowly  established.  What  the  source  of  the 
haemorrhage  was  which  took  place  on  the  removal  of  the 
gauze  two  days  after  operation  I  know  not ;  probably  it  was  the 
cavernous  sinus. 

The  paresis  and  aphasia  were  probably  due  to  the  compres¬ 
sion  of  the  large  quantity  of  firmly  packed  iodoform  gauze, 
and  not  to  ligature  of  the  carotid,  for  they  came  on  onlyafter  the 
second  and  voluminous  packing,  and  were  very  temporary  ir 
duration.  The  brain  was  still  further  compressed  when  the 
gauze  got  soaked  with  blood.  The  efficacy  of  saline  injecj 
tion  per  rectum  was  well  exemplified  in  this  case.  Through¬ 
out  the  case  there  was  no  sepsis,  and  with  the  exception  of 
the  seventh  day  the  temperature  never  went  above  ioo°  F 
Instead  of  tying  the  carotid  I  might  have  plugged  the  foramen 
spinosum,  but  I  feared  to  separate  the  fracture  in  the  base  0! 
the  skull ;  still  further,  the  blood  oozed  out  all  along  the  lint 
of  fracture. 


A  CASE  OF  ALCOHOLIC  NEURITIS  WITH 

PROMINENT  MENTAL  SYMPTOMS.1 

By  JAMES  NEIL,  M.D., 

Warneford  Asylum,  Oxford. 


The  patient  was  a  middle-aged  widow,  who  had  acquired  the 
habit  of  secret  drinking  from  the  medical  prescription  of 
whisky  for  the  relief  of  facial  neuralgia. 

After  the  lapse  of  several  years  numbness  began  to  be  felt 
in  the  soles  of  the  feet,  causing  the  act  of  walking  to  be  in¬ 
secure.  There  were  also  sensations  of  “pins  and  needles” 
in  the  feet.  Then  numbness  was  noticed  in  the  hands  and 
fingers.  Soon  after  the  appearance  of  these  insidious  sym¬ 
ptoms  she  had  two  severe  falls,  the  second  one  causing  such 
prostration  that  she  kept  her  bed  for  three  weeks.  Urgent 
symptoms  now  rapidly  developed,  and,  until  the  true  history 
of  the  case  became  known,  were  attributed  to  the  shock  of 
the  fall.  Mental  derangement  was  so  active  that  treatment 
with  a  special  view  to  it  had  to  be  adopted.  The  following  is 

a  summary  of  the  symptoms  as  they  then  existed: _ J 

1  Abridged  from  notes  read  before  the  Oxford  Medical  Society. 
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Mot°r.  There  was  a  general  impairment  of  muscular  co¬ 
ordination  Her  gait  was  tottering.  She  could  not  feed 
herself,  and  fumbled  in  dressing.  The  articulation  was 
i  lnek  and  indistinct.  There  was  a  slight  wrist  and  ankle 
drop;  the  knee-jerk  was  absent. 

Trophic.  The  muscles  of  the  legs  and  arms  were  flabby 
edeematou'smUSC  eS  W6re  WastecL  The  and  ankles  were 

Sen  son/.  Th  ere  was  partial  ansesthesia  of  the  fingers  and 
oes  There  were  spontaneous  sensations  of  pricking  and 
ingling  in  the  hands  and  fingers;  these  sensations  she 
ittributed  to  nails  and  wires  which  she  thought  stuck  to  lev 

!“heS'arms  andTegs  me8S  °”  preSSUre  in  several  ™“>deB 

—There  was  great  general  weakening  and  derange- 
aent  of  the  mental  powers.  The  memory  was  a  complete 
Teck  She  repeated  every  remark  she  made  after  half  a 
nnute  or  so  ;  and  when  asked  a  question  that  required  some 
xerc.se  of  memory,  she  would  return  an  absurd  answer  at 
nee  with  the  most  cheerful  confidence.  There  wasan  emo- 
lonal  exaltation  of  a  childish  kind.  The  mental  symptoms 
ontmued  to  deve  op  for  sometime,  and  formed  I  striking 
finical  group  All  the  special  senses  were  hallucinated,  and 
^distinct  delusional  judgment  was  based  on  each  hallucina- 

Lwht  - She  saw  persons  moving  about  in  the  room  at  night, 

iends  nnd^wVn116  phantoms  were  the  figures  of  certain 
1  nds.  and  that  these  persons  were  really  present 

Hmnnff.— She  heard  the  voice  of  her  late  husband  calling 
as  reafiy  therer0m  ^  ad]0ming  room-  and  believed  that  lie 
Smell --She  had  a  subjective  sensation  of  smell,  which  she 

chloro,orm-  She  «  u*. 

Taste.  Certain  articles  of  food  tasted  badly  to  her.  This 
is  due,  she  thought,  to  poison  introduced  into  the  food  bv  r 
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was  inLeased t  S  med,c  ne  in,  diromc  disease.  The  risk 
was  T  Znn  prernt  case  by  the  facts  that  the  patient 
wfifi.fi  n mm  i  at  the  climactenc,  and  that  the  disease  for 
2  The  rnodVmfi  pnresci;i.,fd  functional  nervous  one. 
such  serio^«  off  quantity  of  alcohol  sufficient  to  produce 
w/  t  o,  effetds  when  taken  habitually  for  a  long  time 
The  exact  amount  was  not  ascertained,  but  it  was  probably 


not  large 


as  no  sign  of  intoxication  was  ever  observed. 


rticular  nurse,  and  she  refused  to  be  fed  by  this  nurse. 

°JCC  ?\  2  ^  s  ie  attributed  tlie  tingling  sensations  in 
e  hands  and  fingers  to  nails  which  stuck  to  her  hands,  then 
nos,  and  finally,  as  the  sensation  increased  in  severity 
fish  hooks.  She  would  sit  for  an  hour  at  a  time,  scraping 
e  fish  hooks  oft  each  hand  alternately,  and  laying  the  hand- 
*  tke  barbed  tormentors  carefully  on  the  table.  She 
ited  subsequently  that  she  was  half  ashamed  of  this  con 
ct  hut  so  vivid  was  the  sensation,  and  so  well  did  the  fisli 
ok  theory  account  for  it  that,  though  no  hooks  were  visible, 

,  "as  constrained  to  believe  that  they  were  there, 
diere^  was  fi  good  cleal  of  emotional  disturbance.’  She  was 

mw  A7  p;o,undlesa  fears-  she  fidgetted  about,  and  would 
up  at  mgiit  to  start  on  some  journey  or  other. 

Treatment. 

vlcohol  was  forbidden,  and  a  sufficiency  of  digestible  food 
3  glycn  regularly.  Three  minims  of  liquor  strychninge  were 
en  thrice  daily  and  half  a  drachm  of  liquor  morphime  at 
lit  when  required.  The  limbs  were  rubbed  every  morniim 
a  masseuse.  & 

n  three  weeks  the  power  of  co-ordination  began  to  return 
the,  lower  limbs,  where  it  had  first  been  lost.  The  sleep- 

™rreafed;  ,then  co'ordination  in  the  hands  and 
is  giadually  returned. 

he  physical  symptoms  had  improved  considerably  before 
nnnil  began  to  clear  up.  As  the  tingling  in  the  hands 
cSirilnm  distra?|ing,  the  delusion  that  accompanied  it 
■h  I  y  m°d!fied\  ,&he  thought  that  the  tormenting 
ifri  ;nb+rere  j’ep  aced  by  the  milder  annoyance  of  a  watch 
cum  the  substance  of  the  hand,  where  she  could  feel  it 
E*  S1X,  months  all  the  physical  symptoms  had  dis¬ 
ced  except  a  trace  of  numbness  in  the  fingers.  Of  the 
nmL  fniiPtoPs’  the  delusions  had  entirely  vanished.  The 
P!;V'ad  Pade  an  imPfirfect  recovery,  and  the  recollection 
t  ( \  ents  was  uncertain.  There  was  some  weakening  of 
“f  Judgment  111  impersonal  matters  was  good,  but 

mental  fir  re.alis.e>  with  regard  to  her  own  state,  that  she 
mentally  crippled  to  some  degree. 


,  ,,  .  ’  Commentary. 

j‘t  ol|0wing  are  the  chief  points  of  interest  in  the  case  : 
U  exemplifies  the  risk  attending  the  exhibition 


of 


thes(condTb  tbveSf?PChllly  tlle  second-  Ifc  was  just  after 
were  nt  W  diatl,nct  symptoms  appeared,  and  these 

1  •  ,  c  rs^  attubuted  to  the  shock  of  the  accident  The 

th!  diysePa?eVbut  ' 7^’  *that  thP  falls  were  not  the  cause  of 
doubt  the  fall  fi^.f  Mrnptorn.  At  the  same  time,  it  was  no 
ntoms  pvI  -Cai,Sed  th®  obscure  and  insidious  sym- 

mmritis  in  ffifinrH1  fn  aCute  f°rm-  A  oase  of  alcoholic 
euntis,  m  tins  paiticular  curiously  parallel  to  the  m-e^ent 

’Sled  bv  dF0?,^  by'Dl;'  .James  W&*  Attention  C been 
^  F  llls  paPer  on  The  Warnings  of  General 
disease  Tfipthn  Insai?e  the  significance  of  falls  in  that 

thev  did  in  +fi  P  ln  !the  early  and  insidious  stages,  as 
tiny  did  111  these  alcoholic  cases,  and,  as  in  these  t lie v  are 

hable  tobe  mistaken  for  the  exciting  cause  of  the  disease. 

tit  i  lT06  ai?d  complexity  of  the  mental  sym- 
ptoms.  So  great  was  the  mental  disorder  and  weakening 
that  a  prognosis  adverse  to  mental  recovery  was  given  In 
however,  all  the  more  obvious  mental  fympWms 

tion  will1?' efitm’  iUt  SOme  enfeeblement  of  memory  and  voli¬ 
tion  will  probably  be  permanent. 

MEMORANDA; 

MEDICAL,  SUBGICAL,  OBSTETEICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  CASE  OF  IODOFORM  POISONING. 

The  patient,  W.  W.,  aged  32,  a  foreman  mechanic,  met  with 
an  accident  on  January  10th  last.  The  middle  finger  of  his 
loft  hand  was  lacerated,  laying  bare  the  bone  of  the  second 
phalanx.  I  examined  the  wound,  and  found  that  the  perios- 
teum  was  not  in  any  way  injured.  I  then  washed  it  out  well 
with  carbolic  solution,  and  having  brought  the  parts  together 
I  dressed  it  with  iodoform  and  boracic  lint.  All  went  well 
for  three  days,  when  1  noticed  blisters  form  on  the  first  and 
third  fingers,  which  at  first  I  attributed  to  friction  of  the 
bandage  on  the  injured  finger.  I  continued  the  iodoform 
dressing  a  little  longer.  The  external  surface  of  the  hand 
then  commenced  to  swell,  the  skin  peeled  off  the  fingers  a 
rash  as  of  measles  appeared,  and  a  glairy  exudation  showed 
itself ;  this  was  infectious,  for  when  the  patient  touched  it 
with  the  opposite  hand  a  blister  and  rash  appeared  on  it. 
The  temperature  of  the  hand  was  very  high,  and  I  applied  lotio 
plumbi  to  cool  it,  but  without  effect.  Every  treatment  failed 
to  stay  the  swelling  from  advancing  up  the  arm,  till  the  iodo¬ 
form  was  discontinued,  and  Lassar’s  ointment  applied  instead 
The  swelling  then  rapidly  subsided,  the  rash  disappeared,  and 
the  temperature  of  the  part  also  fell.  The  wound  quickly 
healed,  and  the  hand  is  now  perfectly  well. 

Otley.  H.  McCormack,  L.R.C.P.I.,  etc. 


PEPSIN  IN  ENURESIS. 

The  notes  of  treatment  of  enuresis  in  the  British  Medical 
Journal  of  February  8tli  and  15th  have  caused  me  to  wonder 
if  others  have  found  pepsin  of  value.  The  treatment  by 
belladonna  and  bromides  does  not  appear  rational  for  a 
phenomenon  probably  associated  with  digestion,  and  it 
laving  failed  utterly  in  the  case  of  a  boy,  aged  6,  under  my 
care,  with  extreme  diuresis  and  incontinence  (both  by  day 
and  night),  I  gave  him:  R  Liq.  ferri  perclilor.  mij  ;  acidi 
nitro-hydrochlorici  dil.  mij ;  glycerini  mx;  essence  pepsin 
(Armour’s)  3ss;.aquam  ad.  3j,  t.d.s.  There  had  been  a 
small  quantity  of  sugar  in  the  urine  for  some  months. 
Specific  gravity  varied  from  1010  to  1025.  While  taking  the 
mixture  the  sugar  disappeared,  and  the  boy  improved  much  in 
weight  and  appearance.  At  the  end  of  a  fortnight  he  seemed 


2  The  Phonographic  Record  of  Clinical  Teaching  and  Medical  Science  for 

October,  1894. 
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cured,  but,  on  stopping  the  medicine,  a  relapse  occurred. 
The  prescription  was  repeated  for  a  month  longer,  and  the 
boy  seemed  well. 

In  a  second  case  a  boy,  aged  4,  presented  similar  symptoms. 
He  took  the  mixture  for  three  weeks.  His  mother  now  says 
that  he  is  cured. 

A  third  case  was  that  of  a  gentleman,  aged  35.  The  urine 
was  normal,  except  that  the  specific  gravity  was  low.  He 
had  profuse  diuresis,  which  he  said  was  nervous,  and  which 
prevented  his  going  anywhere.  A  similar  but  stronger 
formula  relieved  the  condition,  which  had  lasted  for  years. 

N.  E.  Norway,  M.R.C.S.,  L.R.C.P. 

Newquay,  Cornwall. 

DEFORMITY  OF  THE  HANDS  IN  CHRONIC 
RHEUMATIC  ARTHRITIS. 

The  accompanying  illustration  exhibits  a  good  example  of 
this  rare  asymmetrical  deformity  of  the  hands  in  chronic 
rheumatoid  arthritis,  referred  to  in  an  able  article  by  Dr. 


Ernest  Reynolds,  published  in  the  British  Medical  Journal 
of  February  15th,  1896.  The  case  was  seen  by  Dr.  Frank,  of 
Cannes,  by  Dr.  Mitchell  Bruce  and  Dr.  Robson  Roose  of 
London,  who  confirmed  my  diagnosis  of  chronic  rheumatoid 
arthritis. 

St.  Leonavd’s-on-Soa.  O.  \  ICKERMAN  FIewland,  M.D.Edin. 


ERUPTION  FOLLOWING  AN  OVERDOSE  OF 
STR\TCHNINE. 

I  think  the  following  case  deserves  recording,  as  others  may 
have  noticed  a  similar  occurrence,  and  also  been  puzzled 
over  it : 

Mrs.  S.,  tailoress,  consulted  me  one  evening.  She  was 
evidently  under  the  influence  of  alcohol  though  not  drunk. 
Slie  told  me  she  had  not  felt  well  for  the  last  day  or 
two,  and  had  taken  some  whisky  to  obtain  relief.  Her  symp¬ 
toms  were  very  vague  and  suggestive  of  influenza.  Tempera¬ 
ture  ioi°,  pulse  rapid  and  feeble,  tongue  furred,  pharynx 
somewhat  inflamed,  lungs  and  heart  normal.  I  told  her  to 
go  home  to  bed,  and  prescribed  an  gviij  mixture  containing 
mxxx  of  the  liquor  strychninse  liydrocliloratis,  with  instruc¬ 
tions  to  take  one  tablespoonful  every  two  hours.  Early  the 
following  moi'ning  Hie  sent  for  me  in  a  great  hurry,  as  she 
was  much  worse.  I  found  her  in  reality  no  worse  in  all  re¬ 
spects  except  that  her  face,  chest,  neck,  and  arms  were 
covered  all  over  with  an  eruption  just  like  that  of  scarlet 
fever.  She  seemed  in  great  distress,  as  she  had  several  gar¬ 
ments  in  the  house  ready  to  go  to  the  shop  she  was  working 
for,  and  wanted  me  to  tell  her  whether  she  had  the  fever.  At 
first  I  really  did  not  know  what  to  say.  Her  temperature  ioi°, 
sore  throat,  and  eruption  made  me  incline  to  agree  with  her 
apprehension,  and  I  was  going  to  give  a  guarded  opinion, 
"when  I  observed  that  the  bottle  of  medicine  was  nearly 


empty.  The  patient  had  swallowed  nearly  mxxx  of  liqu 
strychninse  liydrocliloratis  in  the  course  of  a  little  over  t< 
hours,  and  this  eruption  was  one  of  those  acute  erythema 
following  the  administration  of  some  drugs.1  I  have  on 
before  seen  a  similar  eruption  after  the  use  of  moderate  dos 
of  strychnine,  and  some  textbooks  mention  that  this  has  bet 
frequently  observed.  I  told  my  patient  that  in  all  probabili 
the  rash  was  due  to  her  not  taking  the  medicine  as  directe 
and  reassured  her  that  she  need  not  be  afraid  of  its  heir 
scarlet  fever.  My  assumption  was  right.  In  less  thi 
twenty-four  hours  the  erythema  had  all  but  disappeared  ;  t 
temperature  came  down  to  normal,  and  the  case  is  pi 
gressing  satisfactorily. 

Manchester.  JOSEPH  DuLBERG,  M.D. 


HyEMOGLOBINURIA  in  malaria. 

Before  giving  brief  details  of  a  case  having  a  bearing  upj 
the  above  subject,  I  desire  to  pay  my  tribute  of  admiration  1 
the  truth  with  which  Dr.  Patrick  Manson  has  enumerated  a  I 
described  the  pernicious  varieties  of  malarial  fever  ip  his  lp 
lecture.2  Owing  to  the  absence  of  such  knowledge  from  t 
textbooks  and  teaching  hitherto  available,  many  of  us  lia: 
been  compelled  to  purchase  it  at  the  cost  of  human  life  The 
are  conditions  which  allow  no  time  for  independent  tlioug’, 
and  to  deal  successfully  with  which  it  is  essential  that  a  mi 
should  be  forewarned  and  forearmed. 

I  would  add  a  single  point  only  to  Dr.  Manson’s  descript  ii 
of  the  distribution  of  hsemoglobinuric  malaria.  He  write 
“  It  is  not  known  in  our  colonies  in  the  Malay  country.  I 
he  intends  to  exclude  Borneo  from  its  area  of  distribution, 
does  so  under  a  misapprehension.  Hsemoglobinuric  mala  1 
occurs  in  Borneo,  although  but  rarely.  I  will  shortly  quo 
one  such  case,  which  is  interesting  as  tending  to  show  tl 
an  ordinary  malarial  attack  may  become  hsemoglobinuric  1 
type.  ! 

J.  L.,  36  years  of  age,  stated  that  he  had  suffered  fro 
severe  quotidian  malarial  attacks  for  upwards  of  a  wet. 
about  which  he  noted  nothing  peculiar  excepting  only  tb 
severity,  on  account  of  which  he  was  impelled  to  come  doo 
tome.  His  temperature  was  normal  at  4.30  p.m.  At  7  p 
he  was  feeling  too  unwell  to  eat  dinner,  and  the  temperate 
had  commenced  to  rise.  Five  minutes  after  I  had  been  co¬ 
vering  with  him  my  attention  was  attracted  by  his  stertorej: 
breathing.  He  was  carried  to  bed  with  a  temperature  ! 
103°  F.,  which  rapidly  rose  to  105°  F.,  whereabouts  it 
mained,  in  spite  of  treatment,  for  the  next  forty-eight  hou 
during  this  time  the  coma  continued  unbroken  and  the  vtr 
was  suppressed.  At  the  end  of  fifty-one  hours  from  the  on  1 
the  temperature  was  106. 50  F.,  the  respiration  becoming  po 
ceptibly  more  rapid,  and  a  fatal  termination  was  immine 
In  addition  to  the  antipyretic  measures  in  use  I  then  press: 
the  quinine  to  the  extreme  limit,  giving  it  by  hypodern: 
injection  and  introducing  a  drachm  into  the  rectum, 
hour  later  the  crisis  came,  and  the  temperature  steadily  f< 
reaching  nearly  normal  by  the  following  morning,  k 
patient  then  passed  urine  for  the  first  time  for  sixty-tn : 
hours,  in  quantity  about  a  pint,  in  colour  as  black  as  tar, 
constitution  tuemoglobinuric. 

The  case  recovered  without  a  relapse,  but  there  was  mi 
debility  and  some  peripheric  neuritis  as  a  sequela. 

Dover  Street,  w.  Kenneth  Stewart,  M.D. Lam 


TETANY-  IN  GRAVES’S  DISEASE. 

In  the  abstract  of  Steinlcchner’s  paper3  the  author  is  quo! 
as  remarking  on  the  rarity  of  tetany  as  a  symptom 
Graves’s  disease.  It  is,  however,  far  from  rare.  Dr.  Hec<i 
Mackenzie4  first  described  the  occurrence. of  paintul  cram  , 
which  in  several  cases  assumed  the  persistent  form  kno 
as  tetany.  This  observation  I  have  frequently  verin-. 
Ordinary  tetany  is  usually  associated  with  disturbances 
the  alimentary  canal,  and  is  supposed  by  many  authoi  dies  • 
be  due  to  auto-intoxication  by  ptomaines  producing  ]" 
plieral  neuritis.5  All  my  cases  of  Graves’s  disease  show  . 

1  As  the  strength  of  liquor  strychninse  liydrocliloratis  is  about  i  in 
the  patient  had  taken  rather  less  than  grain. 

2  British  Medical  Journal,  February  ist,  1890. 

3  British  Medical  Journal  Epitome,  February  ist,  1890,  pay  /• 

*  Lancet ,  1890,  ii,  p.  546.  .  . 

5  Vide  Ross  and  Bury,  Peripheral  Neuritis,  p.  398.  - 
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etany  have  had  excessive  gastro-intestinal  disturbances  of 
he  usual  type.  Tetany,  however,  is  such  a  common  result 
f  removal  of  the  thyroid,  and  also  of  the  injection  of  mucin 
ato  the  circulation  of  animals  (Wagner  and  Hammerschlag), 
hat  it  is  possible  that  these  tonic  spasms  are  the  result  of 
hyroid  disturbance  by  which  some  poison,  perhaps  mucin, 
emains  in  excess  in  the  circulation. 

Wcsterham.  A.  Maude. 


REPORTS 
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[EPICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


CARDIFF  INFIRMARY. 

SATISFACTORY  PALLIATIVE  TREATMENT  OF  A  CASE  OF 
ACROMEGALY. 

3y  J.  Lynn  Thomas,  F.R.C.S.Eng.,  Assistant-Surgeon  to  the 

Infirmary.) 

he  history  of  this  case  was  published  in  the  British 
edical  Journal  of  June  1st,  1895,  on  account  of  its  possess- 
g  Wernicke’s  and  other  symptoms  pointing  to  an  enlarged 
tuitary  body  pressing  upon  the  optic  chiasma.  I  wish  at 
e  present  time  to  record  the  result  of  the  treatment  then 
'ggested,  because  I  am  not  aware  of  any  recorded  cases  in 
iieh  a  similar  procedure  has  been  adopted,  although 
orsley  has  long  taught  us  that  the  cure  of  headaches  of  a 
rtain  type,  and  the  establishment  of  a  euthanasia  in  par- 
•ular  conditions  can  be  effected  by  like  means.  “  None  of 
e  numerous  methods  of  treatment  hitherto  applied  in 
romegaly  have  proved  of  the  slightest  use  ”  is  Godlee’s 
nclusion  in  Quain's  Dictionary  of  Medicine  (1895). 

There  are  some  reports  of  cases  of  acromegaly  improving 
der  the  internal  administration  of  thyroid  gland  and  of 
tuitary  body.  My  patient  has  refused  to  take  pituitary 
dy  on  account  of  its  making  her  “  feel  queer.”  We  tried 
arly  all  the  remedies  recommended  in  Starr’s  Diseases  of 
•udren  without  appreciable  result.  For  about  four  years 
lor  to  the  operation  the  patient  had  hardly  been  out  of 
ors  on  account  of  her  having  lost  all  interest  in  life,  and 
mg  had  become  an  actual  burden  to  her.  I  would  ask 
['mission  to  remind  your  readers  of  the  following  notes  : 
or  about  four  years  slie  had  violent  pains  in  both  temples,  lost  self- 
ltrol  sang  and  whistled  at  odd  times,  and  became  dull,  forgetful,  and 
t  e°ntrol  over  the  sphincters.  She  suffered  a  great  deal  at  times  from 
ipoi.u  and  occipital  headaches,  lassitude,  and  txdium  vitir. 
uany  of  these  symptoms  were  attributed  to  intracranial 
icular  storms  supervening  upon  an  already  abnormal  plus 
ision,  or,  in  other  words,  a  mild,  chronic,  general  compres- 
n  of  the  convolutions  of  the  brain  with  exacerbations, 
h rough  the  kindness  of  my  colleague,  Dr.  Hardyman,  I 
s  allowed  to  treat  the  patient  at  the  infirmary,  and  on 
m  nth  I  removed  a  parallelogram  from  the  left  side  of 
‘  skull ,  measuring  4  inches  antero-posteriorly  by  3  inches 
inversely,  by  means  of  a  small  trephine,  amputating  saw, 
t  bone  nippers  (one  of  Horsley’s  methods).  The  patient 
it  home  twenty  days  after  the  operation  feeling  well,  and 
scalp  wound  healed.  The  cranial  vault  was  much 
cker  and  softer  than  normal,  the  inner  and  outer  plates 
'e  very  thin,  and  the  intervening  cliploe  was  coarsely  can- 
lous  and  veiy  vascular. 

t  is  important  in  cases  where  we  wish  to  establish  a 
manent  soft  safety-valve  in  the  skull  to  leave  the  peri- 
mum  attached  to  the  bone  we  remove. 

Re  effect  of  the  above  treatment  upon  the  patient  has 
n  very  gratifying ;  the  headaches  were  cured  from  the 
^ . ot  1 he  operation  ;  she  only  once  urinated  in  bed  the 
,  alter  the  operation  (it  was  of  nightly  occurrence  before) ; 
bas  had  complete  control  over  the  sphincter  ani  ever 
e+i  tht?,cuity  of  lier  visual  fields  has  greatly  improved, 
j  l’ie  bitemporal  hemianopsia  is  still  complete.  She 
rti  °  •  h°usel10ld  duties  and  goes  out  shopping;  in 
H,  slie  is  transformed  from  being  a  miserable  imbecile 
a  useful  intelligent  being  for  the  last  six  months.  It  is 
■i  csting  to  note  that  the  scalp  over  the  bony  hiatus  is  on 

with  that  over  the  bone;  there  is  no  falling  in  as  in 


defect  of  the  skull  from  injury,  and  her  mother  has  noticed 
violent  beatings”  of  this  region  at  periods  of  the  day 
coinciding  with  those  periodic  attacks  of  headache  and 
despondency  she  suffered  from  before  the  operation.  Her 
complexion  is  clearer,  and  the  pigmentation  of  her  trunk  is 
much  less.  As  far  as  one  can  judge  there  is  no  alteration  in 
the  size  of  the  enlarged  parts. 


GOVERNMENT  HOSPITAL,  COROSAL,  BRITISH 

HONDURAS. 

CASE  OF  HEPATIC  AIISCESS  :  OPERATION  :  RECOVERY. 

(By  P.  T.  Carpenter,  M.R.C.S.,  Assistant  Colonial 

Surgeon.) 

J.  B.,  aged  30,  a  negro  from  Barbadoes,  a  powerful-looking 
man,  was  admitted  on  July  14th,  1895,  under  Dr.  Gann, 
Assistant  Colonial  Surgeon,  suffering  from  great  pain  in  the 
right  hypochondrium  and  fever.  On  July  15th  I  took  over 
charge  of  the  hospital.  The  patient  had  been  suffering  from 
dysentery’  off  and  on  since  April,  1895.  For  a  week  or  so 
he  had  been  suffering  acute  pain  in  the  liver  region,  and  had 
been  gefting  very  weak.  His  previous  health  had  been  good. 
He  lay  from  choice  flat  on  his  back  with  the  knees  bent,  and 
was  disinclined  to  move.  He  complained  of  great  pain  in 
Tight  hypochondrium,  and  was  very  sleepless  and  restless. 
On  the  previous  night  the  temperature  had  risen  to  102°. 
In  the  morning  it  was  ioo°,  and  the  pulse  1 16.  The  motions 
were  very  loose  and  clay-coloured— in  fact,  almost  quite  white 
and  not  dysenteric  in  character.  The  tongue  was  dry  and 
furred  and  red  at  the  tip  and  edges.  There  was  no  vomiting. 
The  urine  contained  a  large  amount  of  urates.  The  abdomen 
was  somewhat  tense  and  distended.  The  liver  was  much 
enlarged  and  very  tender ;  it  reached  four  fingers’  breadths 
below  the  costal  arch,  its  upper  limit  in  the  mammary  line 
reached  to  the  upper  margin  of  the  sixth  rib  ;  the  surface 
was  hard  and  smooth,  with  no  noticeable  bulging.  There 
was  slight  oedema  over  the  ribs  below  the  right  nipple. 

He  was  ordered  belladonna  fomentations,  the  following 
mixture,  and  a  simple  diet :  ff  Quin,  sulph.  gr.iij ;  t.inct.  nueis 
vom.  mx ;  acid,  nitro-hydroclilor.  dil.  itix  ;  inf.  gentian,  ad  5  j. 
Mist,  t.d.s. 

The  temperature  rose  nightly,  and  there  was  no  improve¬ 
ment.  On  July  22nd  a  decided  fulness  was  noticed  in  the 
right  hypochondrium.  Under  chloroform  the  aspirator  was 
inserted  in  the  seventh  interspace  just  behind  the  mammary 
line.  The  needle  was  inserted  very  deeply  before  pus  was 
discovered.  An  incision  between  1  and  2  inches  long  was 
made  over  the  site  of  puncture,  but  the  scalpel  had  to  be 
inserted  almost  to  the  hilt  before  any  pus  came  away,  the 
aspirator  having  been  previously  withdrawn.  Two  pints  of 
pus  escaped,  and  the  cavity  was  thoroughly  washed  out  with 
carbolic  lotion  1  in  50.  A  drainage  tube,  half  an  inch  in 
diameter,  was  inserted  to  the  extent  of  8  inches,  and  secured 
by  passing  it  through  a  pad  of  carbolic  oiled  lint  and  fixed 
with  a  harelip  pin.  Iodoform  and  marine  tow  were  used  to 
dress  the  part. 

The  patient  rallied  well  after  the  operation,  and  the  tem¬ 
perature  dropped  to  normal.  The  cavity  was  washed  out 
daily  with  carbolic.  He  was  discharged  on  August  6th, 
nothing  but  a  scar  over  the  seat  of  puncture  remaining.  He 
had  not  had  a  bad  symptom  during  convalescence.  The 
tube  was  shortened  day  by  day,  and  the  patient  was  taking 
taraxacum  and  nux  vomica  until  the  feces  were  normal, 
about  the  fifth  day  after  the  operation. 


REPORTS  OF  SOCIETIES, 

ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lomiie  Atthill,  M.D.,  President,  in  the  Chair. 

Friday,  March  6th,  1896. 

Ruptured  Tubal  Pregnancy,  with  H.ematocele  of  the 

Opposite  Side. 

Dr.  Alfred  Smith  read  notes  of  a  case  successfully  operated 
on  by  him  in  St.  Vincent’s  Hospital.  There  was  no  history 
of  pregnancy  ;  the  menstruation  was  quite  regular  up  to  the 
very  day  when  the  patient  was  first  seized  with  the  abdominal 
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pain  and  heavy  menstrual  flow.  The  pain  was  referred  to  the 
lower  part  of  the  abdomen,  but  was  not  so  severe  as  to  cause 
the  patient  to  collapse.  She  was  able  to  walk  to  hospital 
without  assistance  :  still,  on  vaginal  examination,  nearly  all 
the  typical  signs  of  ruptured  tubal  pregnancy  were  present. 
The  pathological  condition  found  at  operation  showed  the 
condition  on  the  right  side  to  be  an  example  of  “tubal 
abortion.”  As  to  the  cyst  on  the  left  side,  its  exact  nature 
was  not  so  clear — it  was  undoubtedly  full  of  blood,  and 
seemed  to  be  in  the  outer  third  of  the  Fallopian  tube,  and 
had  certainly  all  the  microscopic  appearances  of  a  tubal 
pregnancy.  But  the  microscopic  examination  by  Professor 
M'Weeney  proved  it  to  be  not  a  case  of  tubal  pregnancy  but 
a  hsematosalpinx.  The  interesting  query  now  is  how  to 
explain  the  lnemorrhage  into  the  outer  third  of  the  Fallopian 
tube. 

Professor  McWef.ney  said  the  dilatation  on  the  left  side 
resembled  a  case  of  tubal  pregnancy.  There  were,  however, 
a  few  points  of  difference  :  the  walls  were  thinner  than  they 
would  be  in  a  case  of  pregnancy,  neither  were  they  coated  to 
the  same  extent  with  blood  clot.  If  the  contents  consisted  of 
clear  serous  fluid,  he  would  have  but  little  hesitation  in 
describing  the  case  as  one  of  hydrocele.  He  found  pus  cells 
in  the  walls,  from  which  he  inferred  that  the  tumour  Avas 
inflammatory  in  its  origin. 

Remarks  were  made  by  Dr.  IIorne,  Dr.  Tweedy,  and  the 
President. 

Dr.  A.  Smith  replied.  He  looked  upon  morphine  as  a  most 
dangerous  drug  in  abdominal  sections.  He  administered 
plienacetin  in  10  gr.  doses. 

Specimens. 

Dr.  Alfred  Smith  showed  a  small  Cystic  Ovary,  the  size  of  a 
turkey’s  egg,  removed  from  a  married  Avoman,  aged  38.  The 
patient  suffered  from  lnemorrhage,  which  was  not  controlled 
by  repeated  curettings  ;  recovery. — Dr.  Jellet  showed  the 
folloAving  specimens  for  Dr.  W.  ,T.  Smyly  :  (1)  Four  Myomatous 
Uteri  removed  by  panhysterectomy.  The  first  case,  operated 
upon  on  February  14th,  had  gone  out  Avell ;  the  second, 
abdominal  hysterectomy,  had  an  attack  of  peritonitis,  but 
was  progressing  favourably,  and  the  other  tA^o  Avere  doing  well. 
(2)  A  Uterus  removed  for  Procidentia.  (3)  A  large  Papilloma 
tous  Cyst  removed  from  the  Right  Mesocolon ;  patient  re¬ 
covered.  (4)Tubes  removed  for  Double  Pyosalpinx:  The  patient, 
aged  50,  had  been  an  invalid  for  tAventy-five  years  from 
recurrent  attacks  of  pelvic  peritonitis,  Avitli  discharge  of  pus  ; 
the  abdomen  Avas  drained  with  gauze,  and  the  patient  made 
an  uneventful  recovery.  (5)  Tuberculous  Tubes  as  large  as  adult 
fists  :  recovery  good ;  she  had  also  a  femoral  hernia,  Avhich 
was  subsequently  successfully  operated  upon  by  Dr.  Jellet. 

(6)  Tuberculous  Tubes :  The  tubes,  which  were  of  small  size,  had 
been  successfully  removed ;  the  peritoneum  was  healthy. 

(7)  Hiematosalpinx  :  The  specimen  Avas  probably  a  tubal  preg¬ 
nancy,  but  no  trace  of  an  ovum  had  been  discovered.  The 
patient,  aged  25,  had  tAvo  children;  the  younger,  17  months 
old,  Avas  nursed  fifteen  months.  After  Aveaning  tliis  child 
haemorrhage  set  in  and  continued  for  two  months,  at  last  be¬ 
coming  so  severe  that  she  came  into  hospital.  The  uterus 
was  inclined  backwards  and  pushed  over  to  the  left  by  a  soft 
tumour  on  the  right  side,  evidently  a  distended  tube.  Ab¬ 
dominal  section  January  22nd,  1896.  The  right  tube  was 
found  enlarged  and  universally  adherent ;  it  ruptured  during 
enucleation  and  evacuated  a  quantity  of  dark  fluid  blood  and 
clots.  The  patient  made  a  good  recovery.  (8)  Tubal  Pregnancy  : 
The  patient  was  28  years  of  age;  had  one  child  13  months 
old.  Pain  and  haemorrhage  set  in  on  January  27th,  and  she 
came  into  hospital.  The  uterus  was  large  and  soft,  normal  in 
position,  and  freely  movable  ;  tumour  size  of  an  orange,  pos¬ 
terior  and  to  the  right ;  uterus  curetted,  and  thick  decidua 
removed  ;  anterior  vaginal  colpotomy.  On  opening  the  peri¬ 
toneum  dark  fluid  blood  and  clots  escaped ;  uterus  drawn  for- 
Avards  with  bullet  forceps  ;  right  tube,  which  was  distended 
Avith  clots  and  ruptured  on  the  posterior  aspect,  removed, 
together  with  the  corresponding  ovary ;  pelvis  carefully 
sponged  out  ;  uterus  returned  and  stitched  to  vaginal  Avound, 
which  ivas  closed  with  continuous  catgut  suture.  Fever  set 
in  on  fourth  day,  but  caused  little  anxiety  until  the  morning 
of  the  sixth,  when  the  patient  suddenly  became  collapsed. 
Upon  opening  the  abdomen  a  quantity  of  reddish  fluid  escaped ; 


severe  pelvic  peritonitis  ;  intestines  bright  red,  distended, 
and  adherent.  One  coil  which  was  firmly  attached  to  the 
uterus  Avas  gangrenous.  Uterus  had  separated  from  vaginal 
wound  and  had  fallen  backwards,  and  the  latter  appeared 
sloughy  and  unhealthy.  Six  inches  of  the  gangrenous  por¬ 
tion  of  intestine  was  removed,  the  canal  being  restored  by 
Senn’sboneplates.  Thepelvic  cavity  Avas  carefully  sponged  out, 
the  vaginal  Avound  cleansed  and  dusted  with  boric  acid,  the 
uterus  replaced,  a  gauze  bag  placed  in  the  pelvis,  which  was 
carefully  plugged  so  as  to  separate  this  cavity  from  thei 
general  peritoneum.  The  bag  Avas  removed  on  the  third  day. 
There  had  been  a  copious  discharge  from  the  vaginal  and 
uterine  Avounds,  with  some  fever  for  the  past  three  Aveeks,, 
but  the  patient  Avas  sloAvly  recovering. 


Suppuration  in  an  Oa'Ary,  the  Result  of  Direct 

Violence. 

The  Honorary  Secretary  read  this  paper  for  Dr.  PurkfoyJ 
and  showed  the  specimens.  In  February,  1895,  a  young 
woman,  aged  21,  in  good  condition  and  of  healthy  aspect’ 
came  to  the  author  Avith  the  following  history  :  She  had  been 
a  governess,  and  in  October,  1891,  one  of  the  children  in  lien 
charge  jumped  on  her  as  she  lay  in  bed,  hurting  her  con¬ 
siderably  Avitli  her  feet,  and  causing  her  much  pain  in  the 
left  ovarian  region,  and  in  the  left  leg.  Immediately  after¬ 
wards  she  became  unwell  for  some  days,  and  during  the  suc¬ 
ceeding  four  years,  till  she  came  under  his  care,  menstrua¬ 
tion  continued  profuse,  irregular,  and  attended  with  sq 
much  pain  in  the  lower  belly  and  left  leg  that  much  impair-; 
ment  of  her  general  health  ensued.  A  vaginal  examination 
enabled  him  to  detect  an  enlarged  and  mueh-retroverteaj 
uterus,  and  the  left  ovary  enlarged,  very  sensitive  to  pressure, 
and  somewhat  prolapsed.  The  right  ovary  appeared  to  be 
normal  and  healthy.  It  Avas  explained  to  her  that  nothing 
save  the  removal  of  the  injured  organ  Avould  ensure  any  per¬ 
manent  relief  to  her  sufferings,  'and  shortly  afterwards  she 
was  admitted  to  the  Adelaide  Hospital  for  the  purpose.  The 
operation  Avas  followed  by  an  easy  convalescence,  and  men¬ 
struation  now  recurred  regularly  Avitliout  pain  and  normal  in 
amount,  though  for  some  months  the  patient  complained 
occasionally  of  rather  severe  pain  in  left  side  and  left  leg. 

The  President  regretted  very  much  that  they  had  non 
before  them  the  report  of  a  pathologist  on  Dr.  Purefoy's 
case,  as  suppuration  of  the  ovary  was  a  very  rare  occurrence 
indeed. 


Section  of  Medicine. 

T.  W.  Grimshaav,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair, 
Friday ,  March  27th,  1896. 

Defectia^e  Metabolism  in  its  Relation  to  Gout. 

Dr.  M.  A.  Boyd  read  a  paper  in  which  he  pointed  out  that 
the  defective  metabolism  that  led  to  the  formation  of  uric 
acid  in  excess  was  not  confined  to  the  digestive  system  alone, 
but  could  arise  from  this  defect  in  any  of  the  other  great 
systems,  either  the  circulatory,  the  nervous,  or  the  lymphatic 
ones.  After  reviewing  the  evidence  of  this  contribution  from 
the  nervous  and  digestive  side,  which  he  considered  the  most 
frequent  factors,  he  divelt  on  the  conclusions  of  Ilorbaczewski 
as  to  the  circulatory  system  contributing  the  chief  share  of 
this  excess.  This  observer  had  come  to  the  conclusion  that 
uric  acid  was  the  metabolic  product  of  nuclein  derived  from 
leucocytes,  basing  his  conclusions  on  the  increase  of  this 
acid  in  the  blood  and  urine  in  leukaemia  and  pernicious 
anaemia.  If  this  observer’s  conclusions  were  correct,  Dr.  Bojnt 
considered  the  formation  of  uric  acid  must  be  intimately 
associated  Avitli  both  blood  destruction  and  formation,  ana 
if  uric  acid  was  due  to  leucolysis,  it  must  materially  interfere 
Avith  the  contributory  aid  of  the  leucocytes  in  blood  forma-j 
tion,  and  so  account  for  the  anaemia  present  in  many  01  the 
forms  of  atonic  gout.  As  to  uratic  precipitation  in  the  joints, 
he  considered  if  the  nervous  system  was  to  be  invoked  111  this 
process,  it  was  in  this  aspect  of  “uricacidaemia  ’  that  it  princi¬ 
pally  applied,  as  an  interference  Avith  the  nutrition  of  joint  , 
through  their  trophic  nerves  rendered  them  more  vulnerable 
to  its  invasion,  as  Charcot  pointed  out. 

Dr.  N.  Falkiner  said  that  Dr.  Boyd  had  tAvice  mentionea 
that  urea  A\ras  derived  from  uric  acid.  He  wished  to  know 
that  Avas  correct. 
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Dr.  Walter  Smith  agreed  with  Dr.  Boyd  in  considering 
mt  as  a  deeply  seated  perversion  of  the  nutrition  of  the  body 
was  not  known  what  led  to  the  apparent  or  real  aceumula- 
in  of  uric  acid  in  gout.  The  amount  of  uric  acid  varied 
tlun  wide  limits  both  in  health  and  in  disease,  and  the  causes 
its  variations  were  not  known.  He  considered  that  the 
nations  in  the  amount  of  uric  acid  excreted  in  gout  varied 
thin  the  same  limits  as  they  did  in  a  healthy  person  and 
ere  was  no  certain  knowledge  of  the  influence  of  gout  on 
e  excretion  of  uric  acid.  There  was  no  evidence  to  prove 
at  unc  acid  was  a  poison  analogous  to  an  alkaloid  The 
eery  of  gout  and  uric  acid  was  always  linked  with  a  dimin- 
led  alkalescence  of  the  blood.  He  agreed  with  Sir  William 
.berts  in  this  belief  that  an  acid  dyscrasia  in  gout  rested 
on  a  pure  assumption.  Considering  the  long  historv  of 
it,  the  influence  of  heredity  of  renll  disease8  and  tissue 
mge,  he  thought  we  should  be  very  slow  before  drawing 
;fc  conclusion  as  to  the  efficacy  of  therapeutical  means 

)r.  Boyd,  in  reply  to  Dr.  N.  Falkiner,  said  he  did  not 
ntion  that  urea  was  formed  from  uric  acid,  but  that  uric 
d  could  be  formed  from  urea.  He  agreed  with  Dr.  Smith 
everything.  He  thought  there  was  a  condition  of 
ricacidasmia.  Loweringremedies — as  bleeding, purging  and 
mg  large  quantities  of  the  sulphates  of  magnesia  and  soda 
e  essentially  mischievous  in  gout,  but  tonics,  alkalies  and 
tetic  treatment  relieved  a  great \nany  of  the  symptoms 
eh  were  ascribed  to  uricacidsemia.”  y  ipioms 
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th^natien/balf  arrowroot,  it  very  seldom  sickened.  After 
pne  patient  had  an  evacuation,  20  minims  of  lio  onii  =erl 

riass^syrffi-t^inhf  ?h  Warmf  miIk’T'vas  injected  with  a  small 
&iass  synnge  into  the  rectum.  If  the  mrienf  hnrl  a 

motion,  lie  was  first  given  a  warm  water  enema  and  sub=e 

quently  the  opium.  It  was  generally  followed  by  a  few  horn s 

Jh£’7hlC?  Wa®  a  matter  of  considerable  importance  In 

and  eiHacyt  ofh^LgiVeS  ^  do8e  each  of  ipecacuanha 
ana  extiact  of  hyoscyamus  in  pill— 3  to  12  being  given  in  tu 

timeaosdTbatFintS?Ut  °n  a  miIk  diet-  At  about  the  same 
•  c  ,  ,  ;  i  inny  s  cases  occurred  there  were  several  cases 

of  riootr^  a^de  IJ0Spital  7hich  Presented  all  the  symptoms 
«frr/°p  Ca  d7sontery,  and  which  were  confirmed  by  vosl- 
mortem  examination.  Posl 

Dr.  Burgess  also  spoke, 

anha  lfad  flSied6  bfib!’  Sakl  tl\&t  Whenhe  stated  that  ipecacu- 
anna  naa  tailed  in  the  cases  he  mentioned,  he  did  not  wish 

to  condemn  it  generally,  as  he  had  found  it  useful  before 
and  caHedtiV°ned  cas+es  in  which  an  amoeba  was  found' 

forms  of ^dvs^X^v  1CHeStin ^TvV1-118  separating  if  from  other 


Outbreak  of  Acute  Dysentery  in  Five  Members  of  a 

Family. 

r  Finny  submitted  clinical  notes  of  acute  dysentery 
ch  broke  out  m  September,  1889,  among  the  members  o7a 
ily  consistmg  0  seven  persons.  Five  L  attacked,  and 
died  The  deaths  occurred  in  one  old  lady  aged  70  years 
an  infant  of  11  months.  The  ages  of  the  others  were  ay’ 
and  12  years  respectively.  The  first  case  bee-an 

nfl1^01'  I2th’  last^d  fifteen  days,  and  ended  fatally.  The 
■nd  case  occurred  two  days  after  the  first,  and  lasted 
teen  days  (recovery).  The  third  began  on  the  19th  and 

r  mnpriayS  died‘  T¥  fourth  be^an  also  on  the  19th!  and 
mine  days  recovered  ;  and  the  fifth  also  recovered  after 

WanH’  find  began  011  tbe  2Ist-  No  other  inmate  of  the 
,e  fand  there  were  several)  was  ill  before,  during  or  after 
outbreak,  and  no  cause  could  be  suspected,  except  that 
wo  days  before  the  outbreak  milk  was  used  which  had 
1  supplied  by  a  friend,  whose  child  was  reported  to  have 
on  September  14th  of  intestinal  disease.  The  family  had 

^ctbealtb  h-0-  spending  the suSSr at 
uaside  in  co.  Wicklow.  It  was  probable  that  the  latter 
5  contracted  the  disease  by  contagion.  The  features  of 
disease  were  almost  identical  in  all- namely 
sudden  onset,  without  diarrhoea  ;  (/,)  frequent 

irimJr0?  ’  tw^lve  to  twenty  in  twenty-four  hours1 
immediate  and  complete  absence  of  feces  and  of 
odour  from  the  stools  for  several  days  (4  to  7)  • 
he  motions  were  very  scanty,  the  total  not  exceeding 
5  oz.  in  24  hours ;  (e)  they  consisted  of  mucus  glairv° 

epubes  overbi?0dy’-  fnd  5h?eds  '  -(/)  c™siderablf  pafn 
pubes,  °vei  sigmoid,  and  m  epigastrium;  (n)  oliguria 

nost  complete  anuria  ;  (A)  slight  febrile  reaction  in  two 

’  tenesmus  and  straining  were  notably  absent.  The 

ment  consisted  of  bread  or  arrowroot  in  boiled  milk 

cuanha0?nU^  f?*  the  pai»?’  laudanum  enemata! 

_  uanha  in  20-gram  doses  was  given  to  two  cases  but 
d  o  have  no  controlling  effect,  and  the  same  might 
d  of  eveiy  kind  of  astringent  used.  Recovery  coincided 
the  passage  of  a  formed  fecal  motion.  7  coinciaed 

■awsSt  S  by  Dr‘  Falkiner’  Dr-  S-  M-  Thompson,  and 

Little  said  there  must  be  two  or  three  different  patho- 
dcban§e;s  which  gave  rise  to  the  symptoms  of  dysentery 
ot  usefffi^Tnq  -CaleSfm  India’  The  astringent  treatment 
U3 tor  oil  wlod  l’  but  CJAilte  tbe  reverse-such  as  calomel 
Wved  'Tn  l  ierflS  tbei;e  tbe  ipecacuanha  treatment 
ainable  hi  ™leRt  ac^e  dysentery  it  produced  results 
in  rln  L  7  an7  ether  treatment.  Vomiting  following 
T  e  ffas  vdT  rare,  unless  in  the  first  dole  or  unless 
1  with  opium,  as  m  pulv.  ipecac,  co.  When  pure  and 


Dermatological  Society  of  Great  Britain  and  Ireland 
44Apn-dlnary  “eeting  was  held  on  March  25th,  1896  Dr  p’ 
H.  Pye-Smith,  F.R.S.,  President,  in  the  chair.  The  following' 
cases,  etc.,  were  exhibited  :— The  President  :  Photographs 
of  unusual  Warts  of  the  Face  limited  to  the  tract  of  tile  fifth  ' 
neive,  and  complicated  by  a  Naevus  which  appeared  before 
the  warts,  the  patient  also  having  similar  Warts  on  the 

Mm0°iUS  m®Rlbrape  of.  the  palate.— Dr.  T.  D.  Savill  •  fm 
Moiphoea  INigra  in  a  girl,  aged  13  years.  (2)  for  (Mr  Tay)  • 
Lupus  Verrucosus  .-Dr.  A.  Eddowes  :  Lupus  Erythematosus' 
Di.  P  S.  Abraham  :  (1)  (for  Mr.  L.  A.  Bidwell)  :  Multiple' 
Lupus  ;  (2)  Prurigo  of  Hebra  ;  (3)  Vesicating  Erythema 
Pemphigus  in  a  woman,  aged  80  years  ;  also  three  cases’  for 
diagnosis,— Dr.  Eddowes  read  a  paper  on  Warts  of  the  Feet 
Dr.  Stowers  exhibited  Microscopic  Sections  of  the  Skin 
Eiuption  of  Variola.— The  President,  Dr.  Bowles,  Dr.  Savill 
Mr.  Hare,  Dr.  Abraham,  Dr.  Eddowes,  and  Dr.  Stowers  took 
fh'G  Id  t  lG  dlscusslons  which  followed.  It  was  announced 
April  2bndUeXt  meetlng  would  take  place  on  Wednesday, 

Northumberland  and  Durham  Medical  Society _ At  a 

meeting  on  March  12th,  Dr.  J.  Drummond  (President) '  in  tlm 
chan-  Dr  Ol.vkr  and  Mr.  Wiluamso*  stowed  a  boy  age* 
17,  who  had  on  three  occasions  hurt  his  head.  Threescore 
were  present  as  the  result  of  these  injuries.  One  of  them 
was  above  the  right  ear,  opposite  the  face  centre.  For  two 
years  he  had  frequent  attacks  of  petit  mal,  and  then  a  distinct 
epileptic  convulsion,  preceded  by  severe  headache.  A  small 
hole  was  drilled  over  the  face  centre  with  the  brace  and  bit 
tiepliine,  and  the  skull  chipped  away  with  cutting  forceps 
over  the  motor  area,  ISothing  was  found,  and  though  sur¬ 
gically  the  case  did  well,  the  result,  so  far  as  the  fits  etc 
were  concerned  had  been  negative.— Mr.  Page  showed  six' 
men  operated  on  during  the  past  year  for  Internal  Derange¬ 
ment  of  the  Knee-joints.  In  all  the  cases  except  one  a  freelv- 
movable  strong,  and  painless  joint  had  resulted.  The  un 

S?tCi?StHULC+v.8e-^ a?in  a  patient  aged  50  with  rheumatoid 
aitlmtis  of  the  joint,  which  was  opened  and  partiallv  erased 

He  was  no  better  and  no  worse  for  the  operation  In 
each  of  the  successful  cases  the  internal  semilunar 
cartilage  was  excised  through  a  transverse  cut  over 
it  on  the  inner  side  of  the  knee. — Dr.  David  Drum 
mond  showed  two  miners  suffering  from  Leukamiia  and 
showed  stained  slides  of  blood,  prepared  by  Dr.  Bolam 
(lantern  demonstration).  Both  were  examples  of  the 
spleno-medullary  form  of  the  disease.  An  examination  of 
the  serum  from  the  swollen  legs  of  both  men  showed  the  pre¬ 
sence  of  a  large  number  of  white  cells  (leucocytes)  The?e 
were  not  found  in  the  serum  in  heart  or  kidney  cases  So  far  as 
Dr.  Drummond  knew  this  observation  had  not  been  made  before 
Dr.  David  Drummond  also  showed  a  middle-*,  crerl  _• 
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tlie  spleen  sufficiently  downwards  to  make  the  whole  of  the 
outer  surface  of  it  palpable.— Dr.  George  Murray  showed  a 
man,  aged  40,  suffering  from  Hodgkin’s  Disease.  There  was 
1  white  to  200  red  blood  corpuscles.  Arsenic  had  not  mate¬ 
rially  benefited  him.— Dr.  Hume  showed  and  commented  on  a 
series  of  recent  cases  illustrating  points  in  Abdominal 
Surgery  (lymphangioma  of  mesentery  ;  cases  convalescent 
after  operation  for  appendicitis  ;  a  case  of  free  internal 
buemorrhage  arrested  after  draining  and  constant  pumping; 
a  case  of  intussusception,  the  ileo-colic  valve  protruding 
through  the  anus).— Mr.  Page  showed  a  man  who  developed 
an  Abdominal  Tumour  after  a  Crush  of  his  Abdomen.  The 
diagnosis  of  pancreatic  cyst  was  verified  by  operation,  and 
the  cyst  was  treated  by  attaching  it  to  the  anterior  parietes 
and  drainage.  The  fluid  of  the  cyst  contained  a  quantity  of 
bile,  which  was  interesting,  for  this  had  probably  regurgitated 
through  the  duct  of  Wirsung.  The  fluid  answered  all  the 
tests  for  pancreatic  juice.  Mr.  Page  also  showed  a  man 
recovered  after  Extraperitoneal  Rupture  of  the  Bladder  and 
Fractured  Pelvis. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  March  12th,  1896,  Dr.  Porter,  President,  in  the  chair,  Dr. 
Maunsell  (Rotherham)  showed  three  relatives  with  Con¬ 
genital  Onychatrophia,  and  gave  a  detailed  family  history 
tracing  back  the  abnormality  through  several  generations.— 
Mr.  Cuff  showed  a  Larynx  with  a  gumma  embedded  in  the 
arytenoid  muscles.  The  part  abutting  on  the  arytenoid  car¬ 
tilage  was  breaking  down,  and  at  the  bottom  of  this  softened 
tissue  was  the  exposed  and  bare  cartilage.  The  diagnosis  of 
syphilitic  pericarditis  was  made  from  the  history  and  the 
laryngoscopic  appearances.  The  patient  came  under  treat¬ 
ment  for  splenic  anaemia  ;  oedema  of  the  larynx  supervened. 
—Dr.  Arthur  Hall  read  a  short  paper  on  the  Possible 
Dangers  of  Treating  Extensive  Burns  with  Boracic  Ointment. 
The  case  which  formed  the  text  of  the  paper  was  that  of  a 
boy  who  was  admitted  into  the  Royal  Hospital  under  Dr. 
White  with  extensive  burns.  He  was  treated  as  usual  with 
ung.  boracis.  On  the  fifth  day  lie  developed  an  extensive 
•erythematous  eruption  over  the  limbs,  trunk,  and  face,  for 
which  the  writer  was  asked  to  see  him.  During  the.  next  few 
days  he  gradually  became  worse,  and  died  on  the  ninth  day. 
At  the  necropsy  nothing  was  found  to  account  for  death,  and 
previous  to  the  eruption  the  boy  was  doing  very  well.  There 
were  no  throat  symptoms  whatever ;  there  was  delirium  at 
night ;  the  rash  developed  more  each  day.  Dr.  Hall  quoted 
many  recorded  cases  of  similar  groups  of  symptoms  occur¬ 
ring  definitely  from  boracic  acid  poisoning,  and  pointed  out 
that  the  extent  of  surface  for  possible  absorption  was  very 
great,  and  although  not  pressing  the  connection  between  the 
boracic  acid  and  the  symptoms,  he  thought  that  if  there  was 
no  connection  between  the  two,  still  the  occurrence  of  such 
fatal  symptoms  was  worthy  of  more  extended  inquiry  than 
was  at  present  given,  with  a  view  to  preventing  their  occur¬ 
rence  by  a  more  rigid  antiseptic  treatment. — Dr.  Andrew 
Walker  read  a  paper  on  Haemorrhagic  Salpingitis,  which 
was  illustrated  by  numerous  microscopic  slides  and  draw¬ 
ings.— The  President,  Dr.  Rutherford,  Dr.  Burgess,  Mr. 
Pye-Smith,  Mr.  Edward  Barber,  Mr.  Clyde  Hayes,  Dr. 
Ernest  Knight,  Mr.  Cuff,  Dr.  Andrew  Walker,  and  Dr. 
Hall  made  remarks. 


Folkestone  Medical  Society. — At  a  meeting  on  April  1st, 
Dr.  Wainwright  read  a  paper  on  Milk.  He  said  cow’s  milk 
was  liable  to  many  sources  of  contamination  before  reaching 
the  consumer,  both  from  filth  and  from  the  addition  of 
chemical  preservatives,  as  instanced  by  the  cases  of  boric 
acid  poisoning  recorded  by  Dr.  Robinson,  of  Dover.  The 
various  tinned  milks  were,  with  few  exceptions,  more  or  less 
objectionable  ;  they  contained  added  sugar,  and  many  were 
deficient  in  cream.  Cream  was  a  “  vital  element,”  and  should 
be  added  to  preserved  milks,  unless  they  were  prepared  or 
“humanised”  like  the  Aylesbury  Dairy  Company’s  prepara¬ 
tions.  After  contrasting  the  relative  proportions  of  the 
chemical  constituents  of  cow’s  and  human  milk,  the  author 
drew  attention  to  the  importance  of  using  sugar  of  milk 
instead  of  any  other  sugar  where  milk  had  to  be  sweetened. 
Sugar  of  milk  not  only  offered  greater  resistance  to  alcoholic 


fermentation,  but  acted  as  a  mild  aperient,  and  he  had  knon 
it  to  act  as  an  effectual  diuretic  where  digitalis  had  been  tri< 
without  success.  As  regards  the  influence  of  barley  water  ( 
the  curd,  it  should  be  remembered  that  the  stomach  secreti 
a  rennet  ferment  as  well  as  an  acid,  and  that  experimen 
with  an  acid  only  were  valueless.  Sugar  of  milk  broke  1 
the  curd  far  more  effectually  than  did  barley  water,  whic! 
moreover,  was  frequently  made  too  strong.  Sterilisation  w 
of  course  most  important,  but  the  addition  of  sugar  of  mil 
cream,  and  some  fresh  albumen  to  ordinary  cow’s  milk  (whe 
acids  and  lime  salts  are  in  excess)  should  not  be  overlooked 
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Report  on  the  Scientific  Study  of  the  Mental  a 


Physical  Conditions  of  Childhood,  with  partictjl 
reference  to  Children  of  Defective  Constitution  ;  a 
with  Recommendations  as  to  Education  and  Trainin 
London:  Published  by  the  Committee,  Parkes  Museu, 
Margaret  Street,  W.  (Demy  8vo,  pp.  125.  2s.  6d.) 

In  this  report  we  have  an  account  of  the  work  done  uno: 
the  auspices  of  several  co-operating  though  independt: 
committees  in  investigating  the  condition  of  100,000  schdi 
children,  50,000  of  whom  were  seen  in  1888-91  and  the  rest 
1892-94.  To  the  Section  of  Psychology  of  the  British  Me 
cal  Association  (during  the  annual  meeting  of  i888)beloil 
the  credit  of  inaugurating  the  work,  for  the  prosecution  1 
which  considerable  sums  have  since  been  voted  by  the  Sci4 
tific  Grants  Committee.  In  the  preparation  of  the  repo 
Dr.  Francis  Warner  has  had  the  advantage  of  both  medif 
and  actuarial  colleagues  who  have  assisted  in  conducting  t 
inquiry  and  tabulating  results  ;  and  the  volume,  with  • 
thirty  appended  statistical  tables,  represents  a  vast  amor, 
of  labour  on  the  part  of  all  concerned. 

The  methods  of  observation  and  research  are  set  forth 
Chapter  11,  the  mode  of  procedure  in  examining  a  sch 
being  fully  described.  The  defective  conditions  observl 
are  grouped  into  four  main  divisions,  namely :  (1)  defects  1 
development ;  (2)  abnormal  nerve  signs ;  (3)  low  nutntio. 
(4)  mental  dulness  (particulars  relating  to  the  last  namJ 
being  derived  from  the  teachers).  The  correlations  of  t- 
various  classes  of  defect  are  traced  out,  and  it  is  argued  tl. 
the  connecting  link  between  defects  of  body  and  defect 
mental  action  is  the  coincident  defect  of  brain,  which  may 
known  by  observation  of  abnormal  nerve  signs.  I  or 
medical  man,  the  observation  that  where  faulty  developed 
exists  there  is  also  liability  to  malnutrition  is  of  pracffil 
interest,  and  we  note  that  in  Poor-law  resident  schol 
the  proportion  of  children  with  “  nerve  signs  ”  is  unusua 

high.  ,. 

The  methods  of  studying  the  results  of  observations 
corded  with  reference  to  tables  are  set  forth  in  Chaptei  1 
and  in  Chapter  iv  we  have  an  interesting  description  of 
signs  of  defect  noted,  with  remarks  as  to  their  significant 
In  Chapter  v  we  have  a  dissertation  by  Dr.  W  arner,  on 
views  originally  advanced  by  him  on  movements  as  signs 

brain  states.  ; 

Chapter  vi  deals  with  groups  of  children  and  groups  1 
cases.  We  are  told  that  children  “feeble-minded  01  < 

ceptional  in  mental  status,”  include  idiots,  lmoecn, 
children  feebly-gifted  mentally,  and  children  “mental  yj 
ceptional.”  It  is  much  to  be  wished  that  some  definite  niei 
ing  should  be  attached  to  the  word  “feeble-minded  (v\  ' . 
we  have  been  repeatedly  told  of  late  does  not  include  1 
and  imbeciles) ;  and  to  the  ordinary  reader  the  difieren 
between  children  “exceptional  in  mental  status,  « 
“children  mentally  exceptional,”  is  not  obvious,  ; 
careful  reading  of  the  text  will  show  that  the  sub-clas 
tended  to  include  only  morally-exceptional  children. 

Recommendations  and  suggestions  of  a  somewna  s 
and  multifarious  character  close  the  report,  whiefi, 
bristling  with  figures,  is  also  pregnant  with  facts  0  P  ,L 
interest  to  the  educationist  as  well  as  to  the  physiolog  • 
far,  the  investigation  has  been  limited  to  the  metr  L' 
district;  and  it  is  to  be  hoped  that  means  may  fie  ( 
coming  for  inquiries  on  similar  lines  to  be  conu 


pril  ii,  1896.J 


REVIEWS. 


petcnt  observers  in  other  parts  of  the  country,  in  order 
more  general  conclusions  may  be  arrived  at.  The  matter 
deed  one  of  national  concern. 

oin  the  statistical  tables  we  glean  the  following  •  Of 
>00  children  seen  developmental  defects  (alone  or  in 
nnation)  \veie  noted  in  9,777;  abnormal  nerve  signs  in 
5 ,  low  nutution  111  3,522  ;  and  mental  dulness  in  7,391 
ems  that  more  boys  than  girls  have  faults  of  develop- 
t,  but  when  such  faults  exist  the  girls  tend  in  larger 
ortion  to  delicacy  and  mental  dulness.  Of  children  who 
ar  to  require  special  care  and  training,  we  find  tabulated 
uut  of  100,000  seen  in  schools,  that  is  in  the  proportion 
uiit,  1 4  pei  cent.  It  is  noteworthy  that  the  proportion  was 
!er  111  the  second  half  of  the  inquiry  than  in  the  first, 

ipUoneCaUSe  ^  16  C  ass  schools  seen  was  of  a  superior 

dductory  Exercises  in  Urdu  Prose  Composition,  with 
tes  and  Translations.  By  Surgeon-Lieutenant-Colonel 
Ranking,  M.D.,  M.R.A.S.,  and  Maulair  Muhammed 
sl-f  JaFari.  Calcutta:  Thacker,  Spink,  and  Co 
plon:  W.  Thacker  and  Co.  1896.  (Cr.  8vo,  pp.  156. 

eon-Lieijtenant-Colonel  Ranking  is  already  well 

“  as  a  Tnt^er  of  useful  handbooks  for  the 

,  airri  J°^er  .standard  vernacular  examinations  His 
to  Hindustani  has  passed  through  three  editions  and 
iceived  the  sanction  of  the  Indian  Government  as  a 
lok  foi  all  British  army  schools  in  India.  He  has  also 
ht  out  a  Pocketbook  of  Colloquial  Urdu.  The  work 
'  us  is  a  handy  little  volume  of  150  pages  with  a  few  in- 
tory  remarks  on  construction  and  idiom,  and  a  number 
^selected  exercises  extracted  for  the  most  part  Lom 
uly  papers,  with  the  English  on  one  pao-e  and  the  TTrX 
°f »"  ‘he  page  facing  it.  Mort”  of  the  Angfo" 
is  in  the  northern  Presidencies  can  speak  colloauial 
ibtam  fluently,  but  as  their  knowledge  of  the  vernacular 
•en  mostly  acquired  by  conversing  with  servants  and 
3,  then  expressions  savour  somewhat  of  the  stveei« 

\s  specially  the  language  of  the  upper  class  Hindu  fa 
1,  and  there 's  nothing  the  native  who  does  not  speak 
■h  appreciates  more  than  being  talked  to  idiomatically 
own  language.  Consequently  a  good  knowledge  of  the 
■alar  ,s  o  great  assistance  to  a  medical  San  or  to  an 
Io°rcheD  °  ^„lk.with  the  native  office.*  if  Ms  reg 
anart  fro™  ;  ^king’s  book  will  doubtless  prove 
,.aPart  /rom  examination  purposes,  as  there  is  no 
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authorities.  Being  of  a  size  suitable  to  the  pocket  the  book 
SplfadtteTndSo^  PariS  10  f91!ow  the  Method’s  he  sees 

fresh  rea^SSsTn  ^te.“gaged  “  plactice 


lles  ';!  ADIES  Larvnx'  Nez,  et  des 

.seases  of  tT  rHoPI™  ■>*  Paris.  [The  Treatment 
>S  t  p  ‘p  ^lynx  Nose,  and  Ears  in  the  Paris 
als  ]  By  Professor  Paul  Lefert.  Paris:  Librairie 
ilhere  et  Fils.  1896.  (i8mo,  288  pp.  Fr  a  ) 

“apn“ared  elf,  MT‘t  du  have 

nXX  >  X  nge  deal.in.g  With  one  of  the  princinal 

e  of  these1handbookSiedieine’  S°  that  the  SC0Pe  and 
t„v?e8e-nan<lb00ks  are  now  so  well  known  that  an 

it  cnnfa- 18  "0t  re.'luired  of  this  last  edition  to  the 
al  affectfofs  fof  tha  asrwellf  as  sPecial  interest.  The 

s 

lines  of  the  surgical  \ea^-ng  cj.mlcs>  as  well  as 

ed.  The  wm  if  fn  ’ P  °£hSactlc\and  otller  treatment 
of  treatment  ft*??  f °fh  a  Ph™copoeia  and  a 
n  of  a  fuR  dmihloi  1  rendered  very  Practical  by  the 
ler  the  author  LXT’  °Tne  &YinS  the  contents  and 
Uscover  the  omfionf  f  d'  In  this  way  the  reader  can 
subieet  f  f  P  any  one  physician  on  any  par- 

1  ,  01  compare  the  plans  of  treatment  of  diflb?ent 


A  PRAGTmAL  Treatise  on  Materia  Medica  and  Therapeu- 
ics,  with  Especial  Reference  to  the  Clinical  Appli- 
cation  OF  Drugs.  By  John  V.  Shoemaker,  M.D.,  LL.D 
Third  Edition  Philadelphia:  The  F.  A.  Davis  Company. 

XXpp^:  R,fr publishi,Ig  Co~  I8«- 

various  parts  thoroughly,  to' bring' °o there’ up Update0 andto 

Thf^Sfdevoted8  t°f  ?i°W  drug? '  and  methods  of  treatment. 
o]f11fP+  fe-Vf edc  t°  the  consideration  of  drugs  occunies 
about  two-ttards  of  the  volume,  the  rest  being  dlvoted  to  » 
fairly  full  consideration  of  sno4  subjects  as  fharSacv  ore 
scubing  electrotherapeutics,  dietetics  Mr  f  P-f 

6 Th  Tt  a  phce  as  a  the(apeu&?gent  g  ’  etC'’  Wh“e 

noughout  the  author  has  kept  strictly  in  view  the  morn 

bSf  1  aspef  H0f  the  subject,  the  standpoint  and  methods 
being  those  of  the  clinician  rather  than  of  the  nhvsiowf? 
and  chemist.  To  a  certain  extent  the  usefulness  of  ^the  book 
undoubtedly  suffers  from  the  very  meagre  accounts  o-iven  of 
the  physiological  action  of  remedies  and  from  tlie  absence  of 

himsUe?f10wit  .USS  dolm  ¥?intS-  the  !mthor  RaRally  contenting 
hfif.i  Wrila  d°gmatic  expression  of  opinion.  On  the 
other  hand,  the  exact  directions  given  for  the  practical 
application  of  remedies  and  the  numerous  nresSioni 

value  inoorI,orated  “  ‘Ire  ‘ext  give  /an  espeofil 

j;hepfl10r  iS-  certeiuly  to  be  congratulated  on  the  industrv 
and  ability  which  has  enabled  him  to  produce  so  valuable  a 
contribution  to  our  therapeutical  library.  vaiuaDie  a 

Twentieth  Century  Practice  :  an  International  Encyclo¬ 
paedia  of  Modern  Medical  Science.  Edited  by  Thomas  L 
Stedman,  M.D.,  New  York  City.  In  20  volumes.  Vol  iv 
Diseases  of  the  Vascular  System  and  Thyroid  Gland’ 
London;  Sampson  Low,  Marston,  and  Co.  (Limited).  1896.’ 
(Royal  8vo,  pp.  849.  21s.) 

Tariff  tpan  lialf  this  volume  is  occupied  by  an  essov  W  D,* 
Whittaker,  of  Cincinnati,  on  diseases  of  thp  lionvf 
cardium.  A  very  full  account  L given  of  each  n^  dfPfT' 
subject,  and  the  arrangement  and  classification  of  L  ta  ■ 
sectmus  vend6,-  the  *whole  more  reaS  an S  easy™"  re- 
feience  than  some  of  the  large  cvclonasdiac!  finf  1, 
appeared  in  former  years.  Dr.  WhittaSfp  mve 

much  of  his  information  through  the  words  of  other/and 
possibly  some  of  the  “authorities  ”  whom  he  quotes  ma3  not 

faunT/rd?l/  ac9eP‘ed  M  sueh,  but  no  difficulty  will  be 
found  in  distinguishing  between  the  statements  which  are 
founded  on  observation  and  those  which  are  based  on 
alone.  The  sections  relating  to  the  conditions  of  mediSj 
pencaiditis  and  the  production  of  myocarditis  are  worthy  of 
special  note  ;  the  part  probably  played  by  toxic  influence  in 
the  latter,  independently  of  the  presence  of  micro-organisms 
is  a  point  which  deserves  further  investigation  and  study 
The  instructions  given  for  the  treatment  of  cardiac  morbid 
conditions  are  somewhat  too  generalised,  and  if  applied  indis 
cnmmately  might  be  misleading.  This  defect  is  not  W 

ever  noticeable  in  the  sections0  relating  to  the  neuroses  or 

functional  disturbances  of  the  heart’s  action.  The  writer 
gives  an  admirable  account  of  the  functional  aberratirmcj 
expressed  by  the  ugly  terms  “bradycardia,”  “tachycardia  ” 
°nl/  bT  an  uniueky  misquotation  of  Macbeth’s 
celebrated  question  to  the  doctor.  All  that  is  known  of 
angina,  pectoris,  and  most  of  what  has  been  written  about  it 
is  fully  digested  m  the  final  chapter. 

fo  JfllH,11+t+riatl°iial  cha^.acter  of  the  work  is  shown  by  the 
faet  that  the  section  on  diseases  of  the  blood  vessels  is  con 
tnbuted  by  Dr.  Sansom  In  this  section  the  subjects  ai 
dealt  with  no  less  comprehensively,  but  more  in  the  vein  of 
clinical  teaching ;  hence  the  writer  makes  less  use  of  quota- 
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tion  and  more  of  personal  authority.  We  may  select  the 
sections  on  arterio-sclerosis  and  those  relating  to  aneurysm 
and  varicosity  of  systemic  vessels  as  especially  worthy  of 
note.  Although  usually  allotted  to  the  province  of  the 
surgeon,  the  relations  of  these  conditions  to  visceral  disease 
are  of  more  than  common  interest  to  the  physician.  Through¬ 
out  this  section  the  practical  character  of  the  work  is  borne 
in  mind  and  the  suggestions  for  treatment  are  numerous  and 
valuable. 

In  dealing  with  chronic  aortitis,  the  Schott  methods  of 
treatment  by  stimulant  baths  and  graduated  muscular  move¬ 
ments  are  discussed,  and  a  wise  caution  is  given  against  their 
indiscriminate  use.  A  short  section  on  diseases  of  lymphatic 
vessels  is  contributed  by  Dr.  Bertrand  Dawson,  Medical 
Registrar  to  the  London  Hospital,  and  will  be  found  to 
contain  a  carefully-written  and  well-classified  description 
of  chylous  effusions,  and  the  conditions  under  which  they 
arise,  lymphangiomata  and  elephantiasis. 

The  concluding  section  deals  with  diseases  of  the  thyroid 
gland,  and  in  it  are  contained  full  accounts  of  the  phenomena 
of  myxcedema,  cretinism,  and  exophthalmic  goitre,  etc., 
written  by  Dr.  George  R.  Murray,  of  Newcastle-on-Tyne. 
Very  full  bibliographies  are  attached  to  the  last  two 
sections,  and  the  volume  as  a  whole  forms  a  most  valuable 
and  comprehensive  treatise  on  the  subjects  with  which  it 
deals.  _ 

Technique  de  l’Exploration  Oculaire  :  Introduction  A. 
l’Etude  de  l’Ophtalmologie.  [The  Examination  of  the 
Eye:  An  Introduction  to  the  Study  of  Ophthalmology.] 
Par  L.  Vignes,  Membre  de  la  Soci6t6  d’Ophtalmologie  de 
Paris.  Paris  :  A.  Maloine,  Editeur.  1896.  (Pp.  419,  xii, 
213  figures.) 

No  one  beginning  the  special  study  of  the  eye  could  fail  to 
profit  by  a  perusal  of  this  book.  The  first  100  pages  are 
devoted  to  anatomy ;  then  follows  a  short  chapter  on  develop¬ 
ment  ;  whilst  in  the  succeeding  pages  physiology  has  a  large 
place.  Physical  and  physiological  optics  are  dealt  with  very 
clearly.  The  various  procedures  adopted  in  the  diagnosis  of 
affections  of  the  eye  are  enumerated  and  succinctly  described ; 
indeed,  at  times  a  little  more  detail  would  have  been  accept¬ 
able.  The  chapter  which  deals  with  binocular  vision  is  par¬ 
ticularly  commendable,  the  more  so  as  the  subjects  it  com¬ 
prises,  while  of  great  importance  practically,  are  omitted  or 
quickly  disposed  of  in  the  ordinary  textbooks.  In  practising 
retinoscopy  (here  called  ophthalmoskiascopy)  the  use  of  the 
plane  mirror  is  recommended.  For  taking  the  field  of  vision 
Forster’s  perimeter,  which  is  figured,  is  not  nearly  so  rapid 
as  McHardy’s,  which  is  in  general  use  here.  The  theory  and 
the  determination  of  colour  vision  are  gone  into  at  some 
length.  For  proving  the  existence  of  simultaneous  binocular 
vision  the  author  prefers  the  stereoscope,  which  is  also  valu¬ 
able  in  determining  to  what  extent  binocular  fusion  is 
possible,  and  for  bringing  about  fusion  after  squint  opera¬ 
tions.  In  the  last  chapter  the  order  in  which  examination 
should  be  conducted  is  indicated.  The  concluding  pages,  on 
the  anomalies  of  refraction  and  their  treatment,  hardly  seem 
to  come  within  the  scope  of  the  book.  The  illustrations  are 
numerous  and  greatly  aid  the  reader. 


Sewerage  and  Sewage  Disposal.  By  Henry  Robinson, 
M.Inst.C.E.,  Professor  of  Civil  Engineering  in  King’s  Col¬ 
lege,  London.  London:  E.  and  F.  N.  Spon.  1896.  (Demy 
8vo,  pp.  224;  1  diagram.  12s.  6d.) 

Professor  Robinson’s  work  is  intended  to  summarise,  for 
the  benefit  of  engineers,  the  information  which  in  recent  years 
has  become  available  through  the  researches  of  chemists  and 
bacteriologists,  in  relation  to  sewerage  and  sewage  disposal. 
As  a  matter  of  fact,  it  goes  beyond  the  province  marked  out 
by  the  preface  ;  for  instance,  in  dealing  with  drainage  gener¬ 
ally,  and  such  questions  as  ensilage,  which  have,  nevertheless, 
tolerably  direct  bearing  upon  the  subject.  It  contains  a  great 
deal  of  valuable,  if  occasionally  somewhat  disjointed,  informa¬ 
tion  with  regard  to  sewage  works  and  their  management,  and 
a  description  of  a  considerable  number  of  representative 
works  at  home  and  abroad.  Much  of  it  will  be  interesting  to 
medical  officers  of  health,  and  especially  so  the  convenient 


summary  of  some  of  the  newer  methods  introduced  for 
treatment  of  sewage,  including  the  oxygen,  Herrnite,  S> 
Moncrieff,  and  Lowcock  processes. 

There  is  also  a  very  useful  account  of  the  experiment 
sewage  filtration  conducted  at  Lawrence  by  the  Ms 
chusetts  State  Board  of  Health,  and  of  those  which 
Dibdin  has  lately  made  on  behalf  of  the  London  Co 
Council. 

A  more  liberal  use  of  diagrams  would  have  added  to 
clearness  of  some  of  the  descriptions,  as  for  instance  th 
the  Ivinebiihler  (Dortmund)  tank,  the  principle  of  which! 
lately  become  familiar  in  this  country  under  diffi 
names. 


Die  otitischen  Erkrangungen  des  Hirns,  der  Hirnh.; 
und  der  Blutleiter.  Von  Dr.  Otto  Korner.  Mitei 
Vorwort  von  Ernst  von  Bergmann.  [The  Diseases  0) 
Brain,  Meninges,  and  Sinuses  Secondary  to  Otitis.]  Se 
Enlarged  Edition.  Frankfort :  J.  Alt.  1896.  (Cr.  8vo 
184.  M.  5.) 

Professor  Korner’ s  book  has  earnedthe  position  of  a  stam 
work  on  the  subject  of  which  it  treats,  and  the  new  editij 
improved  in  every  respect.  The  importance  of  the  sul 
will  not  be  disputed,  and  it  has  become  even  greater  j 
surgery  has  become  bold  enough  to  deal  with  suppun 
within  the  cranium.  The  author,  while  making  full  and 
criminating  use  of  published  materials,  has  at  the  same 
much  valuable  information  of  his  own  to  impart.  The  ' 
consists  of  two  parts.  In  the  first  Professor  Korner  disci 
the  statistics  of  deaths  from  ear  disease  and  the  relative 
quency  of  different  complications,  the  anatomy  of  the  p 
and  the  mode  of  infection  at  a  distance.  He  adds  somegen 
remarks  on  the  prophylaxis  of  brain  abscess  from  ear  disc 
In  the  second  and  larger  part  of  his  work  he  discusses  sen 
the  various  ear  lesions,  and  their  relation  to  meningitis 
abscess  in  various  parts  of  the  brain,  and  to  sinus  thromb 
A  good  many  interesting  cases  are  described  at  length,  1 
copious  references  to  the  literature  of  the  subject  are  gi 
The  book  has,  curiously  enough,  no  table  of  contents,  b| 
is  supplied  with  a  good  index  of  subjects,  as  well  as  of  naj 
As  a  work  of  reference  it  will  be  found  invaluable,  owirj 
its  systematic  arrangement  and  the  thoroughness  with  w 
the  literature  has  been  examined. 


De  la  St£rilite  chez  la  Femme.  [Sterility  in  Word 
Par  le  Dr.  Auvard,  Accoucheur  des  Hopitaux,  Profess 
adjoint  de  la  Maternity  de  Paris,  etc.  Paris:  L.  Batt! 
et  Cie.  (Cr.  8vo,  p.  326,  106  illustrations.  Fr.  5.) 

This  volume  is  characterised  by  the  merits  which  are  1 
spicuous  in  all  Dr.  Auvard’s  works,  namely,  clear  p 
orderly  exposition  and  abundant  diagrammatic  illustrati: 
which  tell  their  own  tale.  Dr.  Auvard  is  never  obscure,  nf 
ambiguous  ;  and  the  reader  has  never  any  difficulty  in  finj 
what  Dr.  Auvard  has  to  say  upon  any  point  as  to  whicl 
wishes  for  instruction.  At  the  end  of  the  book  is  a  copiol 
indeed,  we  might  almost  say  an  exhaustive — bibliograi 
This,  and  the  contents  of  the  book,  show  Dr.  Auvard  to  j 
teacher  well  acquainted  with  current  knowledge  and  opin  1 
We  cannot,  however  congratulate  the  profession  upom 
addition  to  our  knowledge  that  is  made  in  this  book, 
an  epitome  of  current  views,  with  nothing  novel  except 
method  and  its  lucidity. 

Nor  can  we  say  that  in  four  opinion  Dr.  Auvard  has  0 
anything  in  this  volume  in  the  way  of  correction  of  pop 
errors,  of  revision  of  old  beliefs,  of  weighing,  in  the  bale 
of  sound  judgment,  what  his  predecessors  had  taught, 
views  now  held  by  many  to  be  altogether  baseless, 
flourish  in  the  same  luxuriance  as  heretofore.  I  lexi 
stenosis,  lacerations,  all  appear  as  among  the  most  eneci 
causes  of  sterility,  in  spite  of  accumulated  evidence  agai 
them.  We  might  specify  other  conditions  to  which  thes.i 
remark  applies.  There  is  no  attempt  at  indicating  the  a 
tive  frequency  of  the  different  causes  described,  nor  at  g 
ing  the  practitioner  as  to  the  way  in  which  he  should 
vestigate  a  particular  case.  _ 

We  think  that  in  these  remarks  we  have  fairly  set  foiu. 
merits  and  the  defects  of  this  work. 


PRIL  II,  I 
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Cell:  Outlines  of  General  Anatomy  and  Physiology. 
7  Oscar  Hertwig,  Professor  of  Comparative  Anatomy, 
diversity  of  Berlin.  Translated  by  M.  Campbell.  Edited 
Henry  J.  Campbell,  M.D.  London  :  Swan  Sonnen- 
iiein  and  Co.  1895.  (Demy  8vo,  pp.  384,  168  Illustra- 
>ns.  12s.) 

translation  into  English  of  this  important  work  places 
lon-German-reading  student  in  a  position  to  grasp  much 
side  of  modern  histology  which  was  previously  beyond 
each.  In  tliG  couise  of  his  ordinary  curriculum  lie  is 
!it  the  microscopic  appearances  which  are  presented  by 
ell  and  the  tissues  after  these  have  been  prepared  accord- 
0  the  different  methods  which  are  most  suitable  to  each 
!e  is  taught  very  little  of  the  vital  properties  of  the  cell’ 
the  marvellous  forces  which  may  be  said  to  slumber  in 
mall  cell  organism,  and  which  are  revealed  to  us  by  the 
omena  of  protoplasmic  movements,  of  irritability  of 
holism,  and  of  reproduction. 

th  regard  to  the  different  subjects  which  he  studies  if 
shes  to  be  m  touch  with  the  progress  of  science  and  to 
rstand  the  nature  and  attributes  of  the  cell  organism 
ast  read  the  works  of  those  who  have  devoted  especial 
tion  to  this  branch  of  science,  and  works  which  are 
ah"11’  scattered  in  the  pages  of  foreign  scientific 

Campbell’s  translation  now  comes  to  remove  all 
difficulties,  and  to  open  a  field  of  study  which  has  so 
>een  closed  to  many.  Of  the  subject-matter  of  the  book 
ot  necessary  to  speak  in  detail,  as  it  is  already  so  well 
1  fiom  its  German  original ;  it  only  remains  to  congratu- 
le  editor  and  translator  on  the  successful  issue  of  their 
takmg,  and  on  the  immense  boon  they  have  conferred 
-English  students. 


rnvfiii!  h!fr  be  USed,for  ?atal  cases  on  board  ship,  as  bodies 
uay  then  be  pieserved  and  brought  home  for  burial  It  is 

proposed  to  place  these  shrouds  on  the  market  at  ics.  each. 

Dt,  a  w  w  AN  aseptic  CATHETER. 

Messrs  ' of,Edlnburgh,  bas  had  made  for  him  by 
iiessis.  Gardnei  and  Son  an  aseptic  catheter,  which  lie 

t  links  will  be  useful  to  country  practitioners  and  to  patients 


Sstrument  *  ThP  W •  stne.tuies>  nor  for  smalTSs  of 

instillment  The  illustration  shows  that  it  is  simply  a 

grooved  staff,  with  a  solid  beak.  p  y  a 


NOTES  ON  BOOKS. 

teal  and  Natural  Therapeutics;  the  Remedial  Uses  of 
vhertc  Pressure,  Climate,  Heat  and  Cold,  Hydrothera- 
Waters,  and  Electricity.  By  Georges 
1,  M.D.  Edited  by  Hobart  Amory  Hare,  M.D.  (Edin- 
and  London  :  Young  J.  Pentland.  1895.  Demy  Svo, 

’•  14s.; -this  is  a  translation  of  Professor  Hayem’s 

LeS  A9eAnts  P^mes  et  Naturels.  The 
toi  has  taken  considerable  liberties  with  the  general 

-and-  haS  •  sJll1ortened  tbe  text  somewhat,  the 
10ns  being  invariably  improvements  on  the  original, 
de  sufficiently  indicates  the  scope  of  the  work,  and 

1  a  ma^hat  the  ,translation  has  been  done  in  a 
1  loadable  literary  style. 


vr  COMPOUND  CAFFEINE  TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build- 
baVf  Sent  a  s|?nple  of  compressed  tabloids,  con- 
m  each  1  gr.  caffeine  and  3grs.  antipyrin.  These 
S+ibem| •  19tfnded  f.or  internal  administration  are  made 
so  that  they  disintegrate  immediately  when  moistened  with 
watei  This  combination  of  caffeine  and  antipyrin  has  been 
trSd.f  the  hope  that  it  may  prove  useful  in  those  cases 
1  which  it  is  inadvisable  to  give  antipyrin  without  an 
accompanying  heart  tonic. 

aluminium  umbilical  pads. 

Ihe  name  “aluminium  umbilical  pad”  is  given  to  a  round 

nf1SCL9  LTtaiWl?1Ch  iaabout  li  inch  in  diameter,  the  centre 

abm  !t1Chnlf ' 3£  °u?  asrnaH  convexity,  the  diameter  being 
about  half  that  of  the  entire  disc.  At  the  margin  of  the 

disc  there  are  four  small  holes  which  are  intended  for  threads 
when  they  are  sewn  to  a  flannel  belt.  The  makers  (Messrs. 
Reynolds  and  Branson,  of  Leeds)  claim  for  them  lightness 
cleanliness,  and  ease  of  application.  These  pads  are  intended 
to  be  used  in  protrusions  of  the  umbilicus  in  infants,  and 
to  take  the  place  of  graduated  pads  of  lint  which  are  gene¬ 
rally  used  for  slight  cases  of  umbilical  hernia.  In  our 
opinion  these  discs  may  be  of  use  if  they  are  fixed  in  posi¬ 
tion  with  strips  of  strong  plaster,  but  if  simply  stitched 
to  a  flannel  belt  it  would  be  veiy  difficult  to  keep  them 
in  place  owing  to  their  small  size.  P 


REPORTS  AND  ANALYSES 


AND 


3RIPTI0NS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BENIN ETT’S  SANITARY  SHROUD. 

KNRY  Bennett  (14,  Elmfield  Terrace,  Darlington) 
*  a  description  of  a  sanitary  shroud  which  is  in- 
enclose  and  hermetically  seal  up  the  body  to  prevent 
in  cases  of  fever,  small-pox,  pneumonia,  diph- 
le  hJt  lst.made  3n  tbe  form  of  a  sack  to  draw 
in  i-Hi  ’  the  end  being  afterwards  hermetically 
wahn-nrnnfPnepare<!  Soluti?n-  The  material  is  both 
t.wf’  the  Part  over  the  face  being  transparent 
;  fl  fraca"  be  seen.  A  small  hollow  tube  a 
iv  pSI  ci  +  be  connec'ted  with  the  shroud  to  carry 
rnrnnf  !ubat  accumalate,  the  other  end  of  the 
be,XthI°U£h  J10. ^ndow.  This  tube  will  seldom 
be  i1 a®. the  body,  being  excluded  from  the  air, 

vill  before  decomposition  sets  in.  This 

in  m  a  ordmary  cases,  as  a  sanitary  pre¬ 

prevent  the  smell  from  the  effluvia  which  usually 


ARCHJEOLOGICA  MEDICA. 

XVII.— NOTES  FROM  REGISTERS  OF  MARKET 
DEEPING  (1711—1723). 

By  W.  Newman,  M.D.LoncL,  F.R.C.S.Eng. 

Market  Deeping,  a  small  town  in  Lincolnshire,  7  miles  east 
ot  Stamford,  three  miles  east  of  Tallington,  a  station  on  the 
(jrieat  iNortliern  main  line,  lias  very  well  kept  parish  registers 
and  these,  by  the  courtesy  of  the  rector,  the  Very  Rev.  W.  W.’ 
Howard,  Dean  of  Stamford,  I  have  been  able  carefully  to  go 
through.  With  a  few  years  only,  1711—1723  inclusive,  has 
this  notice  to  do. 

It  would  seem  that  the  Rev.  Andrew  Borradale  was  ap¬ 
pointed  to  the  rectory  of  Market  Deeping  in  1710.  He  seems 
to  have  been  first  an  officer  in  the  army,  and  then  to  have 
taken  holy  orders.  In  1706  he  married  Frances,  daughter  of 
I  i°-ijned  Jac°b  Ashley,  in  co.  Norfolk,  and  had  fourteen 
children,  four  of  whom  only  survived  him.  His  wife  died 
March  3rd,  1741-42;  he  died,  March  23rd,  1752.  Not  only 
did  this  rector  keep  his  registers  with  more  than  usual  care 
aud  explicitness,  but  for  these  thirteen  years  he  anticipated 
the  more  recent  notices  of  the  cause  of  death,  and  in  almost 
every  recorded  instance  of  burial,  he  entered  the  supposed 
cause  of  death.  This  rare,  if  not  indeed  almost  unique, 
instance  of  devotion  to  statistical  record  surely  deserves 
recognition. 

Let  the  place  of  honour  be  given  to  the  worthy  rector’s  re¬ 
cord  of  his  own  children ;  the  entries  are  as  follows : 

Oflflinn'rio  bo-nfie-nd  Q/\v>4ntv.Un..  nil.  i  rri  .  t  _  1  .  _ _  _  * 

Dor 
vembei 
1721: 
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buried,  August  17th.  1714,  fever;  Edward,  eldest  sou,  March  8tli,  1721, 
mortification  in  his  face  :  Dorothy,  October  5th,  1723,  small-pox. 

The  population  of  Market  Deeping  is  now  (census  1891) 
1,079,  but  this  forms  no  criterion  by  which  one  may  estimate 
the  population  in  the  first  part  of  the  eighteenth  century. 
Eor  the  sake  of  comparison,  perhaps,  it  may  be  supposed 
that  the  population  was  then  800. 

Baptisms. 

The  baptisms  entered  in  the  registers  are  in  point  of 
numbers  as  follows ; 


M. 

F. 

1711 . 

17  . 

12  ... 

...  29 

1712 . 

9  . 

16  ... 

...  25 

1713 . 

16  . 

14  ... 

...  30 

1714 . 

15  . 

16  ... 

...  31 

1715 . 

16  . 

11  ... 

...  27 

1716 . 

12  . 

20  ... 

...  32 

1717 . 

11  . 

13  ... 

...  24 

1718 . 

11  . 

18  ... 

...  29 

1719 . 

11  . 

14  ... 

...  25 

M. 

F. 

1720  ... 

9 

.  8  . 

17 

1721  ... 

...  18 

.  13  . 

31 

1722  ... 

.  ...  12 

.  15  . 

27 

1723  ... 

.  ...  11 

.  16  . 

27 

168 

186 

354 

or  an 

average 

of  27.2  baptisms 

per 

annum. 


How  far  these  numbers  may  be  taken  as  representing  the 
actual  births  in  each  year  is  doubtful.  Some  infants,  doubt¬ 
less,  were  not  baptised  for  one  or  other  reason. 


Twins. 

The  birth  of  twins  is  noted  : 

1712,  twice,  the  mother  in  one  instance  dying]  in  childbed;  1715,  once]; 
1721,  twice. 

Illegitimacy. 


Illegitimacy  is  mentioned  in  : 

1713,  once;  1714,  once;  1716,  once;  1722,  once. 


Marriages. 

The  marriages  are  as  follows  : 

1711,  5;  1712,  7;  1713,  6;  1714,  4;  1715,  5;  1716,7;  1717,6;  1718,5;  1719,3; 
1720,14;  1721,  13;  1722,  13;  1723,  13.  Total,  101.  An  average,  of  7.8  per 
annum. 

Deaths. 

The  deaths  are  thus  entered  ; 


M. 

F. 

M. 

F. 

1711  .. 

...  11  ... 

...  9  ... 

...  20 

1720 

.  17  ... 

...  19 

.  36 

1712  .. 

...  5  ... 

...  12  ... 

...  17 

1721 

.  18  ... 

...  14 

.  32 

1713  .. 

...  8  ... 

9  ... 

...  17 

1722 

.  17  ... 

...  17 

.  34 

1714  .. 

...  18  ... 

...  16  ... 

...  34 

1723 

.  24  ... 

...  24 

.  48 

1715  .. 

...  19  ... 

...  16  ... 

...  35 

- — 

1716  .. 

...  15  ... 

...  11  ... 

...  26 

387 

1717  .. 

...  14  ... 

9  ... 

...  23 

1718  .. 

...  9  ... 

...  13  ... 

...  22 

Or 

an  averagc'of 

29.7  per 

annum. 

1719  .. 

...  21  ... 

22 

...  43 

Centenarian. 

The  following  entry  is  worth  preserving  : 
Barbarali  Wetherall,  aged  104,  buried  September  4th,  1725. 


Deaths  in  Infancy. 

It  seems  fair  to  take  these  as  representing  deaths  under  4 
or  5  years  of  age. 


M. 

F. 

M.  F. 

1711  ... 

6  ... 

2 

.  8 

1719 . 

9  .  9  .  18 

1712  ... 

2  ... 

3 

.  5 

1720  . 

4  .  8  .  12 

1713  ... 

5  ... 

...  3 

.  8 

1721 . 

9  .  6  .  15 

1714  ... 

6  ... 

2 

.  8 

1722  . 

8  .  6  .  14 

1715  ... 

9  ... 

...  1 

.  10 

1723  . 

4  .  2  .  6 

1716  ... 

2  ... 

...  1 

.  3 

— 

1717  ... 

5  ... 

...  4 

.  9 

123 

1718  ... 

4  ... 

...  3 

.  7 

But  of 

hese  deaths  in 

infancy,  9  do  not  appear 

in  the  list  of  baptisms. 

114  is  therefore  the  total  number,  or  an  average  of  8.7  per  annum. 

The  total  mortality  is  considerable  from  our  present  point  of 
view — 36  per  1,000.  The  deaths  under  5  years  of  age  are  again 
unduly  excessive.  More  than  one-tliird  of  children  born  and 
baptised  died  under  5  years  of  age,  or,  in  other  words,  about 
10  in  1,000.  The  estimated  normal  death-rate  of  children 
under  5  years  of  age  is  barely  3  in  1,000. 

To  examine  the  causes  of  death  as  entered  more  closely, 
it  would  seem  that  infancy  was  used  in  a  very  wide  sense  to 
cover  all  causes  of  death  in  young  children,  perhaps  even  up 
to  4  or  5  years  of  age.  That  excluding  these  cases,  and  so 
leaving  264  deaths  to  be  accounted  for,  fever,  with  one  or 
other  prominent  complication,  is  noted  as  causing  death  in 
94  instances,  consumption  in  46  instances,  and  old  age  in  27 
instances.  The  term,  “  fever,”  is  doubtless  very  freely  used, 
and  hence,  to  our  disappointment,  is  proportionately  mis¬ 
leading.  It  would  probably  include  instances  (which  may, 
however,  not  have  been  very  numerous)  of  typhus,  typhoid, 
and  scarlet  fever,  and  equally  refer  to  the  then  endemic  inter¬ 
mittent  fever  oi;  ague  which  would  have  some  victims  beyond 


the  very  few  (7  instances)  which  appear  under  that  sj 
heading. 

Small-pox  doubtless  occurred  as  a  marked  epidem 
1723,  23  deaths  then  occurring  from  the  disease,  and  a ; 
them  one  of  the  rector’s  daughters,  aged  8  years. 

Cancer  is  credited  with  only  2  deaths  in  the  whole  m . 
of  entries. 

With  the  single  exception  of  the  centenarian  menti 
above,  the  age  is  in  no  one  instance  put  on  record. 


1 

7111 

712  1 

7131 

714  1 

7151 

7161 

717) 

7181 

719  1720 

721 

7 

Infancy  . d 

1] 

4  6 

vi  2: 

VI  51 

I  61 

4  9 

4  2’ 

|  1  1 

VI  5  M  4  M  9  M  4  1 

4  2  M| 

•’  2 

r  3 

r  3] 

c  2 

?  1 

?  1 

F  4 :  F  3F  9F  8 

■'  6  F 

Fever  . 

M  1 

VI  2 

4  5 

4  5 

VI  6 

M  1 

VI  1  M  5  M  7 

4  7  M 

r  1 

— 

F  1 

?  31 

F  1 

?  4 

F  1 

?  IF  4  F  5  F  a  F 

Fever  and  Asthma) 

F  1 

— 

— 

M  1 

— 

-  j 

—  ! 

. 

Fever  and  Sore  ) 

— 

— 

— 

— 

— 

— 

— 

-  j 

_  1 

Throat  \ 

4 1 

Fever  and  Chin  \ 

-  - 

—  i 

Cough  t 

F  1 

— 

F  1 

F  1 

— 

— 

— 

—  1 

- 

Fever  and  Ague  . . . 

— 

F  1 

— 

-  ; 

— 

— 

— 

—  FI 

i 

j, 

Ague  . 

M  1 

F  1 

M  1 
F  1 

Ague  and  Con-  ( 

—  F  1 

sumption  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J 

Consumption 

M  2 

— 

M  1 

-  1 

— 

M  3 

M  4 

M  2 

M  4  M  4 

M  2 

A 

F  2 

F  2 

— 

F  2 

F  2 

F  2 

— 

F  3 

F  3  F  3 

F  1 

I 

Asthma  . 

— 

— 

— 

— 

F  1 

I  ; 

— 

I 

Asthma  or  Quinsy 

M  1 

Pleuresie  (sic) 

— 

— 

— 

— 

F  1 

— 

F  1 

F  1  — 

— 

1 

— 

— 

— 

— 

— 

— 

— 

-  t 

j 

Dropsie  . 

— 

M  1 

F  1 

— 

F  1 

F  2 

— 

M  1 

—  M  1 

— 

] 

Convulsions 

— 

— 

F  1 

-  |- 

- 

Small-pox . 

P_1 

- . 

— 

M  3 
F  3 

_ 

-  | 

_ 

Childbed  . 

F  1 

F  1 

— 

F  1 

— 

— 

F  1 

F  2  F  1 

F  2 

King’s  Evil 

M  1 

— 

— 

M  1 

— 

— 

_ 

—  — 

— 

Rheumatism 

|  — 

— 

— 

— 

— 

— 

— 

-  ,  - 

V 

Cancer  . 

— 

— 

F  1 

— 

— 

— 

— 

— 

M  1  — 

- 

Palsie  and  Morti-  ( 

_ 

— 

_ 

— 

— 

— 

| 

i  — 

fication  I 

— 

— 

— 

M  1 

— 

— 

— 

-  - 

— 

Mortification  in  ( 

— 

— 

— 

— 

— 

— 

— 

— 

—  [mi 

— 

Face  1 

li 

Mortification 

— 

— 

— 

— 

— 

— 

— 

— 

I  -  - 

Surfeit 

— 

— 

— 

— 

— 

|  _ 

M  1 

|  _  ;  _ 

— 

Age  or  Old  Age 

M 

— 

M  1 

M  1 

M  1 

_ 

1  - 

M  2  — 

— 

I! 

— 

F  j 

F  1 

F  1 

F  2 

F  S 

F  < 

F 

FI  — 

— 

Suddenly  ... 

— 

— 

F  1 

M  1 

M  1 

M  1 
F  1 

F  1  — 

1 

Killed  with  a  ( 

— 

— 

— 

— 

— 

— 

— 

I  - 

-  I  - 

1  - 

Wagon  \ 

— 

— 

— 

M  1 

— 

_ 

-  l  - 

1  — 

Drowning  at  ye  i. 

— 

— 

— 

— 

— 

— 

-  - 

Mill  1 

F 

— 

— 

— 

— 

1  - 

— 

-  1  - 

Not  named . 

i  — 

M  1 
F  1 

F  2 

M 

F 

1 

H  — 
li  — 

1 

M 

|  — 

F  5 

F  1  — 

Ml 

- T 

DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

( Continued  from  page  858.) 

XXXV. — Richard  Freeland,  M.D.  (Broxbourn,  Lii 

gowshire,  N.B.).* 

Two  Cases:  Recovery. — i.  The  patient,  a  girl,  aged  • 
plained  of  sore  throat,  and  was  found  to  have  a  tniek. 
brane  covering  both  tonsils,  and  extending  forward  on 1 
soft  palate.  The  cervical  glands  were  large  and  tendii 
pulse  was  130,  very  weak,  and  the  temperature  101 
was  no  albuminuria.  Chlorate  of  potash  and  percnl" 
iron  were  given  internally,  and  the  throat  steamed  he1! 
with  boiling  water  and  vinegar.  In  two  days  the  tons; 
soft  palate  were  clear  of  membrane,  but  a  large  patch 
over  the  left  aide  of  the  posterior  pharyngeal  wall;  ■  ^ 
perature  came  down  to  990,  and  the  pulse  to  100,  the  g 
condition  being  correspondingly  improved.  She  rema 

*  Reports  kindly  forwarded  by  the  Direct9r  of  the  British  Insti. 
Preventive  Medicine. 
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ill  the  thirteenth  day,  when  she  became  veiy  restless  and 
11  tiered  fiom  spasmodic  attacks  of  dyspnoea  ;  the  temperature 
>se  to  100.8  ,  and  the  pulse  to  130,  and  there  was  a  copious 
asfd  discharge.  Next  day  the  temperature  was  ioo°,  the 
also  veij  small  and  dithcult  to  count,  and  the  dyspnoea 
lore  frequent  and  urgent.  The  membrane  had  not  increased 
.id  theie  was  no  albuminuria;  6  c.cm.  of  antitoxic  serum 
ere  injected.  She  had  a  restless  night,  and  the  following 
ay  the  temperature  was  98.6°,  and  the  pulse  100,  and 
ronger  ;  the  membrane  appeared  unchanged.  From  this 
nwon  the  membrane  gradually  disappeared,  and  the  tem- 
natuie  remained  normal ;  ten  days  later  the  child  was  con- 
descent.  This  case  followed  three  others  of  diphtheria  not 
eated  with  antitoxin,  two  of  which  ended  fatally, 
ir.  The  patient  was  a  girl  aged  15,  a  sister  and  a  cousin  of 
hom  had  just  died  of  diphtheria.  She  was  taken  ill  with 
kness  and  soie  throat,  and  next  day  a  thick  grey  membrane 
as  seen  covering  the  left  tonsil;  the  glands  at  the  angle  of 
e  jaw  were  enlarged  and  tender.  The  temperature  was  102° 
xi  the  pulse  130;  there  was  no  albuminuria.  A  gargle  of 
d.  chlon  was  given,  and  10  c.cm.  of  antitoxin  injected. 
;xt  morning  she  was  better  except  for  pain  at  the  seat  of 
'ection ;  the  temperature  was  100°,  and  the  pulse  no.  A 
y  later  the  temperature  wae  98.4°,  and  the  pulse  80,  and 
e  membrane  had  very  much  thinned  in  appearance,  and  in 
enty-four  hours  more  the  throat  was  clear,  and  the  pulse 
■  temperature  normal .  From  this  time  convalescence  was 
interrupted ;  there  was  no  rash  or  joint  pain. 


OA  I.1— A  Maude,  M.R.C.S.,  L.R.C.P..  and  J.  R.  Russell 
M.R.C.S.,  L.R.C.P.  (Westerham).*  ’ 

hie  Case :  Recovery :  Bacterioloyical  Diagnosis:  Exanthem- 
ralysis :  Rheumatic  Symptoms.— The  patient  was  a  girl,  aged 
yho  was  subject  to  tonsillitis  and  had  suffered  from  rheu- 
tic  fever  some  months  before.  When  first  seen  she  had 
nplained  of  sore  throat  for  two  days,  and  both  tonsils  were 
xn-ed  with  dense  grey  membrane.  She  looked  very  ill 
l  had  enlarged  glands  at  the  angles  of  the  jaw  ;  the  tem- 
ature  was  101  ,  and  the  pulse  120.  Fifteen  c.cm.  of  anti¬ 
in  supplied  by  the  British  Institute  of  Preventive  Medi- 
e  weie  injected;  the  seat  of  injection  remained  painful 
night.  During  the  night  a  large  piece  of  membrane  was 
glied  up,  and  in  the  morning  the  right  tonsil  was  quite 
n  and  the  membrane  over  the  left  loose  and  detached  ;  at 
it  the  pulse  weakened,  and  10  c.cm.  antitoxin  were  again 
v  wi  fXt  d,ay’  h«wever,  the  membrane  had  again  spread 
X)th  tonsils  and  the  palatal  arch,  and  the  exudation 
black  and  sloughy ;  a  third  injection  of  10  c.cm.  was 
jn  During  the  next  four  days  the  general  condition  im- 
re<l  and  the  membrane  completely  disappeared.  Ten  days 
1  the  first  injection  a  roseolar,  papular,  and  urticarial  rash 
an  on  the  lower  part  of  the  abdomen  and  chest.  This  was 
nded  with  rise  of  temperature,  and  lasted  five  days,  on  the 
a  ot  winch  there  was  some  pain  in  the  right  wrist  and 


1  A  J*rv»  1,  V —  ” uviiiu  ycilll  ill  tilt 

ked  difficulty  m  eliciting  the  knee-jerks.  The  paralysis 
eased,  and  eventually  both  knee-jerks  and  abdominal 
xes  were  lost ;  the  legs  could  not  be  moved,  the  voice  was 
il,  and  the  uvula  deflected  to  the  right.  The  pulse  was 
^  and  irregular,  and  there  was  marked  cardiac  dilatation. 
Sr®  ,course  of  tdese  affections  a  second  crop  of  urticaria 
,'dTPerlfiap?  due  to  the  use  of  antipyretics.  There  was 
,  deiable  effusmn  into  both  knee-joints,  and  pain  in  the 
x  3-maxillary  articulation.  Recovery  was  not  complete 

na  w  nX  r,eksJro™  the  onset  The  child  was  then  rosy, 
u  d  well.  Mr.  Maude  remarks  that  this  was  a  bad  case, 
locally  and  generally,  from  the  first,  and  he  has  never 

-  a!!/a°?e  Vlck  up  so  ffuickly.  The  general  condition, 

;  ’  and  detachment  of  membrane  improved  remarkably 
each  injection.  The  reaction  to  the  third  dose  of  anti- 
was  very  marked,  but  may  have  been  really  due  to  the 
diathesis.  of  the  patient.  There  was  brief  albu- 
t  nt'  ..AJie  spraying  and  antipyretics  appeared  to  have  no 
inrilt  *  temperature.  Sulphur  and  boracic  acid  were 
'<rnnv  t0  the  throat  foi'a  few  days,  and  then  a  pel-chloride 
■  cury  spray  (j  m  1,000)  every  hour.  Dr.  Kanthack,  to 
a  swab  was  sent  isolated  from  it  a  nearly  pure  culture 
<  diphtheria  bacillus. 


XXXVII.— Richard  Richmond,  M.D.  (Great  Bardfield, 

Essex).* 

One  Case:  Recovery:  Bacteriological  Diagnosis. — Th e  patient 
fHgirl+°/  8’  ^h?  when  first  8een  had  been  suffering  from 
r°aw!°r+Slxdays;  0n  examination,  the  pulse  was  160, 
small,  and  the  temperature  100. 6°  ;  the  nostrils  were  discharg- 
lng  and  their  edges  excoriated.  Breathing  was  difficult  and 
almost  entirely  nasal.  The  faucial  space  was  obliterated  by 
the  swelling  of  the  tonsils  and  uvula  ;  the  latter  was  covered 
with  a  tough  membrane  spreading  on  to  the  surface  of  the 
soit  palate.  The  surrounding  surface  was  intensely  red  and 
congested,  and  the  glands  at  the  angle  of  the  jaw  were  en¬ 
larged  and  tender.  Eight  c.cm.  of  antitoxin  were  injected  at 
9.30P.M.;  at  10  a. m.  next  morning  the  general  condition  had 
distinctly  improved,  and  the  breathing  was  somewhat  easier. 
Both  tonsils  were  less  swollen,  and  the  membrane  was  looser 
at  the  edges,  and  had  assumed  a  crumpled  appearance.  The 
pulse  was  140  and  the  temperature  99.6°.  In  the  evening  the 
pulse  was  144,  the  temperature  ioo°,  and  the  membrane  looked 
the  same  as  in  the  morning:  10  c.cm.  more  antitoxin  were 
injected,  and  during  the  next  day  the  throat  became  clear, 
the  whole  of  the  membrane  being  coughed  up.  The  pulse 
was  120,  the  temperature  98.4°.  From  now  recovery  was 
rapid  and  uninterrupted;  there  was  no  rash,  paralysis,  or 
albummuria.  In  addition  to  the  antitoxin  a  gargle  of  boro- 
glyceride  was  prescribed,  with  tinct.  ferri  perchlor.  intern- 
allY-  Tne dose  of  anD toxin  consisted  of  the  remains  of 
a  bottle  which  had  been  used  for  another  case  six  weeks, 
before  ;  it  had  evidently  not  lost  its  properties,  though  by  no- 
means  so  powerful  as  the  fresh  second  injection. 
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XXXVIII.— 0.  W.  Smeeton,  M.R.C.S.  (Slingsby,  York¬ 
shire).* 

One  Case:  Tracheotomy:  Death  on  Thirteenth  Dag  from  Cardiac- 
Failure:  Exanthem:  Diphtheria  Bacillus  not  Isolated.— The 
patient  was  a  boy,  aged  5,  who  weighed  50  lbs.  He  had  been 
suffering  from  sore  throat  for  several  days,  but  appeared  to. 
be  recovering  when  he  was  suddenly  attacked  with  urgent 
dyspnoea.  When  seen  next  morning  there  was  extreme- 
dyspnoea,  with  great  retraction  of  the  lower  spaces 
and  epigastrium,  and  almost  complete  aphonia.  The 
temperature  was  ioo°,  the  submaxillary  glands  enlarged,  and 
the  tonsils  injected,  with  a  white  patch  on  the  left. 
Tracheotomy  was  performed  (by  Mr.  Sprent),  and  10  c.cm.  of' 
antitoxin,  obtained  from  the  British  Institute  of  Preventive 
Medicine,  injected.  Several  pieces  of  t-he  membrane  were 
removed  at  the  operation.  The  dyspnoea  was  at  once  relieved,, 
and  next  morning  the  temperature  was  101  °,  and  the  respira¬ 
tions  16  ;  several  pieces  of  membrane  came  away  on  changing 
the  tube.  A  second  injection  of  10  c.cm.  of  antitoxin  was 
I  given  twenty-four  hours  after  the  first,  the  temperature  then 
being  990,  the  pulse  100,  and  the  respirations  26.  The  day 
after  the  second  injection  there  was  a  blotchy  erythematous 
rash  over  the  flanks  and  abdomen,  and  the  urine  contained  a 
considerable  amount  of  lietero-albumose,  but  no  albumen. 
On  the  third  day  the  temperature  was  99.50,  the  pulse  108, 
and  the  respirations  28 ;  the  patch  on  the  tonsil  was 
beginning  to  separate,  and  the  child  was  taking  food  well. 
During  the  fourth,  fifth,  and  sixth  days  the  temperature  was 
about  ioo°,  the  pulse  from  104  to  120,  and  the  respirations 
from  18  to  24.  No  membrane  was  seen  after  the  fifth  day  ; 
no  remedy  of  any  sort,  beyond  the  antitoxin,  was  used.  The 
silver  tube  was  changed  for  a  rubber  one  on  the  sixth  day  ; 
on  the  eighth  there  was  110  trace  of  albumen  or  albumose  in 
the  urine.  From  the  eighth  to  the  twelfth  day  the  child 
was  doing  well,  taking  plenty  of  food,  and  breathing  com¬ 
fortably  through  the  tube.  When  this  was  removed,  there 
was  some  respiratory  difficulty,  due  partly  to  tracheal  spasm, 
partly  to  terror.  On  the  evening  of  the  thirteenth  day,  he 
suddenly  became  restless  and  jumped  up,  saying  that  he  was 
choking;  the  tube  was  taken  out,  cleaned,  and  reinserted. 
The  child,  however,  turned  pale  and  died  at  once,  apparently 
from  cardiac  failure.  No  post  mortem  was  obtained.  The 
termination  was  particularly  unfortunate,  as  all  danger 
appeared  to  be  over.  A  specimen  of  the  membrane  was 
examined  by  Dr.  Hewlett,  who  failed  to  isolate  the  bacillus 
diphtherise. 
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XXXIX. — E.  A.  Starling,  M.R.C.S.,  L.R.C.P.  (Tunbridge- 

Wells.)* 

Three  Cases :  Recovery :  Bacteriological  Diagnosis :  Exanthem 
in  Two. — i.  The  patient  was  a  girl  aged  3  years  and  10  months. 
She  had  had  a  cold,  and  had  been  hoarse  and  croupy  for 
about  a  fortnight  before  being  seen.  She  had  then  swollen 
tonsils,  with  a  number  of  small  white  points  on  each  like 
follicular  tonsillitis;  the  pulse  was  100  and  the  temperature 
100. 50.  Next  day  the  general  condition  was  unchanged,  but 
there  was  laryngeal  stridor  with  inspiratory  recession  above 
the  sternum  and  clavicles,  and  at  the  lower  ribs.  The  follow¬ 
ing  day  the  symptoms  were  more  marked,  but  the  tonsillar 
condition  was  unchanged  ;  there  was  repeated  vomiting.  A 
bronchitis  kettle  was  ordered,  with  a  blister  to  the  front  of 
the  throat,  and  calomel  gr.  ij  internally.  Next  day  the 
laryngeal  obstruction  had  increased,  and  there  was  some 
cyanosis.  The  pulse  was  128,  the  temperature  99. 40,  the 
respirations  32,  and  the  urine  loaded  with  albumen  ;  7  c.cm. 
of  antitoxin,  obtained  from  the  British  Institute  of  Preven¬ 
tive  Medicine  through  Messrs.  Allen  and  Hanburys,  were  in¬ 
jected  (more  could  not  be  given  owing  to  a  defect  in  the 
syringe).  At  night  all  the  symptoms  were  much  worse,  and 
the  condition  appeared  hopeless;  18  c.cm.  more  antitoxin 
were  injected.  Within  twenty-four  hours  the  temperature 
bad  fallen  from  99.6°  to  97.6°  ;  the  cyanosis  had  disappeared, 
and  the  stridor  and  inspiratory  recession  were  much  less  ;  a 
further  15  c.cm.  of  antitoxin  were  injected.  Next  day  the 
pulse  was  104,  the  temperature  98°,  and  the  respirations  18; 
the  stridor,  recession,  and  albuminuria  had  cleared  up.  Pro¬ 
gress  was  henceforth  rapid;  an  urticarial  rash  appeared  on 
the  sixth  day  after  the  first  injection,  and  spread  from  the 
trunk  to  the  face,  limbs,  and  head.  The  spots,  which  itched 
considerably,  came  out  in  successive  crops,  each  lasting  about 
forty  hours,  becoming  petechial,  and  then  dying  away.  The 
rash  persisted  in  all  for  about  four  days.  The  bacillus  diph¬ 
theria  was  isolated  from  a  swab  sent  up  to  the  British 
Institute  of  Preventive  Medicine. 

11.  The  patient,  a  girl,  aged  12,  had  been  ailing  for  a  few 
days  with  shivering  and  loss  of  appetite.  When  seen,  there 
was  dysphagia,  and  the  glands  on  the  left  side  of  the  angle  of 
the  jaw  were  enlarged  ;  there  was  a  small  patch  on  the  left 
tonsil ;  the  pulse  was  ioo°,  and  the  temperature  99. 50. 
During  the  next  few  days  a  chlorine  gargle  was  given,  with 
perchloride  of  iron  internally ;  the  pulse  ranged  from  100  to 
120,  and  the  tempera tui’e  from  ioi°  to  102°.  The  bacterio¬ 
logical  diagnosis  of  diphtheria  having  been  made  at  the 
British  Institute  of  Preventive  Medicine,  18  c.cm.  of  anti¬ 
toxin  obtained  direct  from  the  Institute  were  injected  on  the 
fifth  day  after  the  patient  had  been  first  seen.  In  eighteen 
hours  the  pulse  had  fallen  to  96  and  the  temperature  to  990  ; 
there  was  less  glandular  swelling,  and  the  angry  appearance 
of  the  fauces  had  quieted  down.  In  another  day  the  pulse 
and  temperature  were  normal.  Convalescence  was  only  in¬ 
terrupted  by  the  appearance  of  an  erythematous  raised  rash 
round  the  puncture,  on  the  sixth  day  after  the  injection. 
This  persisted  for  four  days,  but  was  unattended  with  any 
rise  of  temperature.  Seventeen  days  after  the  injection  the 
patient  was  up  and  about,  and  well  in  every  respect. 

hi.  The  patient  was  a  boy,  aged  5,  who  had  been  ill  for  four 
days  with  a  “cold”  and  slight  cough  when  first  seen.  On 
examination  the  pulse  was  130,  the  temperature  ioo°,  and  the 
respirations  30.  Both  tonsils  were  swollen,  and  had  patches 
on  them  like  those  of  follicular  tonsillitis.  The  glands  at  the 
angle  of  the  jaw  were  enlarged  on  both  sides  ;  there  was  no 
albuminuria.  Perchloride  of  iron  was  given,  and  a  swab 
from  the  tonsils  sent  up  to  the  British  Institute  of  Preven¬ 
tive  Medicine.  During  the  next  three  days  the  general  and 
local  condition  remained  about  the  same,  but  the  tempera¬ 
ture  rose  to  1020.  On  the  sixth  day,  the  tonsils  being  still 
swollen  and  having  sloughing  membranous  patches  about  the 
size  of  a  pea  upon  them,  18  c.cm.  of  antitoxin  obtained  from 
the  British  Institute  of  Preventive  Medicine  were  injected. 
The  swelling  of  the  tonsils  at  once  began  to  diminish,  and  in 
three  days  more  the  throat  was  free  from  membrane.  Con¬ 
valescence  was  complete  in  another  week,  without  rash  or 
paralysis.  The  bacteriological  diagnosis  of  diphtheria  was 
made  before  the  antitoxin  was  given. 

Mr.  Starling  considers  that  the  first  case  was  undoubtedly 
saved  by  the  antitoxin,  and  that  the  other  two,  though  they 
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would  probably  have  recovered  without,  were  distinctly  bei 
fited  by  it. 

XL. — Hector  Munro,  M.B.  (Halifax). 

One  Case:  Recovery. — The  patient  was  a  female  child 
whom  Dr.  Munro  was  urgently  called  after  she  had  be 
suffering  for  three  days  from  sore  throat,  cough,  and  malm 
He  found  her  sitting  up  in  bed,  breathingwith  great  difficult 
and  a  noisy  metallic  sound  ;  the  eyes  were  glassy  and  stark, 
the  face  livid  and  anxious.  The  tonsils  and  uvula  were  vl 
and  inflamed,  and  there  was  a  white  patch  on  the  left  tons. 
The  glands  under  the  left  jaw  and  on  the  left  side  of  the  nt: 
were  very  much  swollen  and  painful,  and  the  temperate* 
was  103°,  but  there  was  no  albuminuria.  The  diagnosis  f 
diphtheria  was  confirmed  by  Dr.  Mantle  next  morning,  t  * 
temperature  then  being  102. 2°,  and  the  general  condition  1- 
altered.  Owing  to  the  great  infiltration  of  the  neck  it  vs 
deemed  advisable  to  try  the  effect  of  antitoxin  instead  f 
resorting  at  once  to  tracheotomy  ;  20  c.cm.  of  serum  suppld 
by  the  British  Institute  of  Preventive  Medicine  were  acco  - 
ingly  injected.  From  this  time  the  patient’s  condition  i- 
proved  ;  in  twelve  horns  the  temperature  had  fallen  to  101. , 
and  the  breathing  was  easier  and  had  lost  its  metallic  quali , 
Two  days  later  the  temperature  was  normal,  and  all  4 
serious  throat  symptoms  had  disappeared,  but  the  glan 
still  remained  slightly  swollen.  In  five  days  more  c|> 
valescenee  was  complete. 

XLI.— Frederick  C.  Wood,  L.S.A.  (Ripley,  Derbyshire 

One  Case;  Recovery—  The  patient  was  a  boy,  aged  4,  wo 
did  not  complain  of  sore  throat  till  a  day  after  being  fit 
seen;  the  submaxillary  glands  were  then  enlarged,  and  the 
was  false  membrane  on  both  tonsils.  He  continued  to  t 
worse  till  the  antitoxin  treatment  was  tried,  four  days  laij\ 
At  this  time  the  temperature  was  103. 40,  the  pulse  148,  id 
there  was  albumen  in  the  urine.  There  was  much  thfc 
membrane  on  both  tonsils,  uvula,  and  pharynx;  10  c.cm. i 
antitoxin  obtained  from  Messrs.  Burroughs,  Wellcome,  <rd 
Co.  were  injected  ;  in  four  hours  and  a  half  the  temperate 
had  fallen  to  101. 20  and  the  pulse  to  120.  Next  day  the  tu- 
perature  was  normal  and  the  pulse  120;  membrane  was  s  i 
present  but  much  thinner.  The  following  day  the  tempo- 
ture  was  normal,  the  pulse  116,  and  the  membrane  If 
entirely  disappeared,  and  a  day  later  the  boy  was  well,  c 
bacteriological  examination  was  made. 

XLII. — P.  R.  Cooper,  M.B.,  B.Sc.,  E.R.C.S.  (Bowder 

Cheshire). 

One  Case:  Recovery:  Exanthem:  Bacteriological  Examina^ 
Negative. — The  patient  was  Mr.  Cooper’s  brother,  a  medi.l 
student,  aged  25,  who  was  attacked  with  general  malaise  an  a 
pricking  sensation  in  the  throat.  The  fauces  were  congest  1 
there  was  slight  enlargement  of  the  right  tonsil :  the  tempo- 
ture  was  101.20,  and  the  pulse  84.  By  the  evening  the  whop 
the  fauces,  soft  palate,  and  posterior  pharyngeal  wallow ( 
dusky  red  and  oedematous,  the  temperature  was  103. 2°,  f 
pulse  still  84,  and  the  patient  very  restless.  A  gargle  ol  Hi 
2,000  perchloride  was  substituted  for  the  glycerine  and  bos 
with  which  the  throat  had  hitherto  been  painted,  and  5  g-;>) 
of  calomel  were  also  given,  followed  by  10 grains  of  phenacek 
Next  morning  the  temperature  had  fallen  to  102. 20,  but  • 
throat  felt  much  worse,  and  two  small  adherent  yellowu- 
white  patches  were  seen  on  the  right  tonsil ;  a  paint  of  lad- 
acid  (1  in  8)  was  accordingly  ordered  in  addition  to  the  garg 
During  the  day  the  temperature  ranged  between  104^  w 
104.50,  in  spite  of  various  antipyretic  remedies  frequently-1' 
peated  ;  there  was  severe  and  frequent  vomiting.  At  10  i  - 
5  c.cm.  of  antitoxin  obtained  from  the  British  Institute 
Preventive  Medicine  through  Messrs.  Woolley  and  Sons 
Manchester,  were  injected,  and  within  an  hour  the  tempt ' 
ture  had  fallen  to  102°,  and  the  sickness  had  ceased.  J 
local  treatment  was  continued,  and  the  memory 
spread  with  great  rapidity.  The  following  morn  *> 
the  temperature  was  101.20,  and  the  general  eon 
tion  better,  but  the  throat  felt  intensely  sore  and  ^ 
covered  with  membrane.  Ten  c.cm.  more  antitoxin  wen* 
jected,  the  lactic  acid  was  stopped,  a  glycerine  and  h ^ 
water  gargle  ordered,  and  the  throat  swabbed  with  <  |n  ■ 
perchloride,  each  swabbing  being  followed  by  an  insunm  1 
of  precipitated  sulphur.  At  night  bromide  and  chloral 
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ate  were  given.  Next  day  the  temperature  was  99.8°,  the 
ilse  75,  and  the  throat  greatly  improved,  the  tonsils  being 
most  free ;  10  c.cm.  of  antitoxin  were  again  injected.  From 
w  steady  progress  was  made,  and  on  the  seventh  day  of 
e  attack  the  throat  was  clear  and  the  temperature  normal, 
week  after  the  first  injection  there  was  a  general  urticarial 
uption,  attended  with  much  itching  and  tingling,  and  last- 
g  a  day  or  two.  Two  tubes  ivere  inoculated  by  Dr.  Del6pine 
»m  the  membrane,  but  in  one  there  was  no  development,  in 
e  other  only  a  very  small  atypical  growth  ;  this  result  may, 
•wever,  have  been  due  to  the  powerful  remedies  which  were 
plied.  There  was  never  any  albuminuria,  and  the  pulse- 
te  was  not  higher  than  90  throughout.  Mr.  Cooper  calls 
tention  to  the  rapid  fall  of  temperature  (while  the  mem- 
ane  was  still  spreading)  effected  by  the  first  small  dose 
antitoxin. 

XLIII. — T.  M.  Evans,  M.R.C.S.  (Hull).* 

Two  Cases:  Recovery:  Exanthem  and  Paralysis  in  Ode:  Bac- 
■ioloyical  Diagnosis  in  the  Other.— 1.  The  patient  was  a  girl  aged 
who  had  had  a  previous  attack  of  diphtheria  three  months 
fore,  in  which  antitoxin  was  used.  When  first  seen  on  this 
?asion  there  was  a  characteristic  patch  of  membrane  on  the 
flit  tonsil,  with  slight  glandular  enlargement  on  the  same 
le.  The  temperature  was  ioi°,  the  general  health  but 
tie  affected.  Next  day  there  was  a  smaller  patch  on  the 
t  tonsil,  and  a  day  later  10  c.cm.  of  antitoxin  were  injected, 
enty-four  hours  later  the  membrane  had  already  disap- 
ared,  but  another  10  c.cm.  were  given.  Four  days  after  the 
injection  an  urticarial  eruption  appeared,  and  was  fol- 
red  by  debility,  but  the  patient  was  well  in  another  fort- 
^lit.  A  month  later  some  paralysis  of  the  lower  extremities 

■  s  noticed.  Some  membrane  was  sent  to  the  British  In- 
!  tute  of  Preventive  Medicine,  but  the  bacillus  diphtheria 
’  s  not  found. 

1.  The  patient  was  a  boy  aged  13,  who,  when  seen,  had  a 
nperature  of  ioo°  ;  the  right  tonsil  was  swollen  and  in- 
:med,  with  a  patch  of^cheesy  secretion  on  it.  Next  day 
1  're  was  headache  and  malaise ,  both  tonsils  were  enlarged 
.  1  had  cheesy  masses  upon  them  ;  on  the  left  was  a  thin 
umbranous  patch.  The  temperature  was  ioi°,  and  there 
' ie  n°  glandular  enlargements.  Glycerine  and  boracic  acid 
1  s  applied,  and  a  sulphurous  acid  mixture  ordered.  Next  day 
1  ■  tin  oat  was  clear  but  still  inflamed.  The  temperature  was 
i  renal,  and  in  another  couple  of  days  he  was  well.  The  bac- 
!  .^logical  diagnosis  of  diphtheria  having  been  made  at  the 
dish  Institute  of  Preventive  Medicine,  he  was  isolated  and 
it  under  observation  for  a  few  days  longer,  but  no  further 
snptoms  developed.  The  antitoxin  which  had  been  ob- 
1  ned  was  not  used. 

XLFY  . — E.  0.  Fountain,  M.D.,  Chiswick.* 
me  Case :  Death  from  Syncope  on  the  Tenth  Day. — The 
!  lent  was  a  girl  aged  8.  Two  children  had  died  in  the 
■ne  house  three  weeks  before  with  inflamed  throats  and 
upy  symptoms.  She  was  first  seen  on  the  fourth  day  of 
illness.  There  was  membrane  on  the  pharynx,  right 
tisn,  and  vulva,  and  the  lymphatic  glands  were  inflamed 
the  right  side.  The  temperature  ;was  ioo°;  it  rose  two 
/S  later  to  101°,  the  membrane  having  by  then  spread  to 
t 1  other  tonsil.  Ten  c.cm.  antitoxin  (Allen  and  ITanburys) 

J.  re  injected,  and  this  was  repeated  twice  next  day.  Within 
!  \ -eight  hours  of  the  first  injection  the  membrane  had 
npletely  disappeared  from  the  throat  and  vulva,  and  the 
!  k  glands  were  considerably  less  inflamed;  the  urine  was 
•ffnly  albuminous.  The  patient  went  on  well,  had  no  toxic 

■  nptoms  or  paralysis,  and  the  fever  had  abated  when  she 
a  (lult®  suddenly  of  syncope  on  the  tenth  day  of  the 

■  ease,  three  days  after  the  last  injection  of  antitoxin.  No 
tenological  examination  was  made. 

v  .  5LV*~ Arthur  Grayling,  M.B.  (Forest  Hill)* 
wo  Cases ;  Recovery :  Paralysis  in  One—  1.  The  patient  was 
eii-nounshed  girl,  aged  9,  whose  illness  began  suddenly 
’ nSors.  and  anorexia;  she  was  feverish  and  flushed, 
complained  of  sore  throat.  The  parents  did  not  send  for 
■ grayling  till  two  days  later;  they  then  informed  him 
then-  next  door  neighbours  had  had  diphtheria  about  a 
ntn  before,  and  that  the  patient  had  been  playing  with 
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the  apparently  recovered  children  about  a  week  ago.  When 
seen  the  tongue  was  thickly  coated  with  an  ochreous  fur,  the 
bieath  bad  a  characteristic  odour,  both  tonsils  were  covered 
with  membrane,  and  there  was  a  viscid  muco-purulent  dis¬ 
charge  from  the  nose.  The  glands  at  the  angles  of  the  jaws 
weie  enlarged  and  the  urine  slightly  albuminous.  The  tem¬ 
perature  was  ioi°,  the  pulse  120.  By  noon  of  the  next  day 
the  tempeTature  had  fallen  to  99-8°,  but  on  the  following 
^  ie  disease)  it  rose  again  to  ioi°  and  the 
cinla  s  condition  was  much  worse  in  every  way,  the  mem¬ 
brane  showing  no  sign  of  separation.  In  the  afternoon,  the 
temperature  being  102°,  the  pulse  124.  and  the  urine  still 
slightly  albuminous,  20  c.cm.  of  antitoxin  obtained  from  the 
British  Institute  of  Preventive  Medicine  were  injected. 
Dunng  the  night  a  considerable  amount  of  membrane  and 
secretion  came  from  the  nose,  and  next  morning  the  patient 
seemed  slightly  better,  though  the  membrane  on  the  tonsils 
had  not  diminished  in  amount ;  the  temperature  was  100. 8° 
the  pulse  124.  I11  the  evening  (twenty-six  hours  after  the 
injection)  the  membrane  had  entirely  separated,  the  tongue 
was  cleaning,  the  temperature  had  fallen  to  ioo°,  and  the 
child  was  asking  for  food.  From  this  time  recovery  was  only 
interrupted  by  a  smart  attack  of  epistaxis  during  the  next 
afternoon.  There  was  neither  rash  nor  paralysis. 

IL”  The  patient  was  a  girl,  aged  14,  who  when  first  seen  was 
suffering  from  a  very  severe  attack  of  diphtheria,  the  post¬ 
nasal  and  pharnygeal  regions  being  thickly  covered  with 
membrane  and  the  lymphatic  glands  much  enlarged.  The 

and  the  urine 


albu- 


temperature  was  103.8°,  the  pulse  129, 
minous.  Ten  c.cm.  of  antitoxin  were  at  once  injected ;  the 
temperature  rose  to  104.20,  and  then  dropped  to  100.80,  the 
pulse  being  124.  During  the  next  day  20  c.cm.  were  twice 
injected,  and  on  the  following  three  days  10  c.cm.  a-piece. 
t  he  temperature  on  the  second  day  rose  again  to  102. 40,  on 
the  third  it  ranged  between  99.6°  and  100.6°,  on  the  fourth 
between  99°.  and  100.2°,  on  the  fifth  between  990  and  99.8°, 
and  on  the  sixth  it  was  normal.  During  this  time  the  pulse 
varied  from  88  to  128,  but  on  the  seventh  day  it  fell  to  80  ;  on 
the  fifth  day  the  membrane  was  separating,  and  on  the  sixth 
the  throat  was  quite  clear.  No  mention  is  made  of  the 
duration  of  the  disease  before  Air.  Grayling  saw  the  case. 
In  addition  to  the  use  of  the  antitoxin  (in  all  80  c.cm.,  sup¬ 
plied  by  the  British  Institute  of  Preventive  Medicine)  the 
throat  and  nose,  were  syringed  and  cleansed  with  1  in  i,cco 
sublimate  solution  and  dusted  with  finely  powdered  iodo¬ 
form.  A  mixture  of  percliloride  of  iron  and  pot.  chlor.  was 
given  every  four  hours.  During  convalescence  there  was 
somewhat  severe  paralysis,  particularly  affecting  the  muscles 
of  deglutition.  No  exantliem  was  observed;  the  urine  was 
still  albuminous  on  the  seventh  day  of  treatment. 


XL VI. — H.  J.  Marston,  M.R.C.S.,  L.R.C.P.  (Wood  Green).* 
One  Case:  Recovery—  The  patient,  a  boy,  aged  9,  came 
under  notice  on  the  third  day  of  his  illness.  There  was  great 
dysphagia,  the  temperature  was  ioo°,  the  pulse  130,  and  the 
tonsils  were  covered  with  a  dirty-grey  membrane.  There  was 
considerable  swelling  on  the  right  side  of  the  neck,  and  the 
urine  contained  albumen.  Next  clay  two  injections  of  10  c.cm. 
each  were  given  of  antitoxin,  which  had  been  obtained  for 
another  patient  two  or  three  months  previously,  and  which 
was  not  supplied  by  the  British  Institute  of  Preventive  Medi¬ 
cine.  The  following  morning  the  patient’s  general  condition 
had  improved,  but  towards  evening  he  became  restless  and 
delirious.  The  membrane,  which  was  very  putrid,  had 
extended  over  the  whole  of  the  uvula  and  soft  palate,  the 
breathing  was  at  times  difficult,  and  there  was  a  copious, 
sanious,  offensive  discharge  from  the  nostrils ;  the  tempera¬ 
ture  was  100.20,  and  the  pulse  130.  Next  day,  the  membrane 
having  spread  on  to  the  hard  palate,  15  c.cm.  of  fresh  serum 
obtained  from  Messrs.  Allen  and  Hanburys  were  injected. 
By  the  next  morning  the  patient  was  sitting  up  in  bed 
apparently  convalescent.  The  membrane  had  entirely  cleared 
off  save  for  a  small  patch  on  one  tonsil ;  swallowing  was  easy 
and  the  breathing  permitted  calm  sleep,  which  had  hitherto 
been  wanting.  The  temperature  was  normal  and  the  pulse  80 
and  fairly  strong.  Two  days  later  the  throat  was  free  from 
membrane  and  the  general  improvement  maintained  ;  there 
was  still  one-fourth  albumen  in  the  urine,  but  the  injection 
had  given  no  trouble.  The  treatment  throughout  had  been 


920 


The  British  1 
Medical  JouhwalJ 


THE  CASE  OF  SURGEON-CAPTAIN  FOWLER. 


tinct.  ferri  perchlor.  Avith  liq.  strychninse  and  a  gargle  of 
Condy’s  fluid.  Sulphur  avrs  applied  one  day  previous  to  the 
injection,  but  discontinued,  as  it  appeared  to  increase  the 
respiratory  difficulty. 

XL VII. — C.  Pye  Oliver,  M.D.  (Maidstone).* 

One  Case :  Death  on  the  Eleventh  Day. — The  patient  Avas  a 
Avomen,  aged  42,  Aveigliing  11  stone.  Her  illness  began  Avith 
sore  throat,  and  next  day  both  tonsils  and  the  soft  palate 
Avere  seen  to  be  covered  Avitli  a  grey  exudation.  The  pulse 
was  130,  and  the  temperature  102°  ;  15  c.cm.  of  antitoxin  were 
injected.  Next  day  the  membrane  Avas  separating,  the  pulse 
120,  and  the  temperature  990  ;  10  c.cm.  more  antitoxin  Avere 
injected.  In  another  two  days  the  pulse  Avas  120,  the  tem¬ 
perature  990,  and  the  membrane  detached.  A  day  later  the 
pulse  (still  i2o)Avas  noticed  to  be  intermittent.  Five  days 
after  this  the  patient  died;  a  necropsy  was  refused.  Albu¬ 
minuria  Avas  present,  but  no  rash  occurred.  No  local 
treatment  Avas  employed  either  before  or  after  the  injec¬ 
tion. 

XLVIII. — T.  F.  Raa'en,  M.R.C.S.,  L.R.C.P.  (Broadstairs). 

Two  Cases:  Recovery :  Exanthem  in  Both:  Bacterioloyical 
Diaynosis  in  One.—  1.  The  patient  Avas  a  boy  of  7,  avIio  was’first 
seen  on  the  third  day  of  the  disease,  the  symptoms  of  which 
were  not  severe.  There  was  membrane  on  the  left  tonsil, 
spreading  to  the  right;  the  temperature  Avas  101.30,  the  pulse 
100.  There  Avas  no  albuminuria.  TAventy  c.cm.  of  antitoxin, 
supplied  by  the  British  Institute  of  PreArentive  Medicine  were 
injected,  and  half  that  quantity  twenty-four  hours  later.  On 
the  fourth  day  from  the  commencement  of  treatment,  the 
pharynx  was  free  from  membrane.  A  troublesome  urticaria 
followed.  The  Klebs-Loeffler  bacillus  Avas  detected  by  the 
Clinical  Research  Association.  This  was,  Mr.  Raven  re¬ 
marks,  a  mild  case,  and  would  probably  have  done  Avell  Avitli 
ordinary  treatment. 

11.  A  sister  of  the  previous  case,  aged  11,  was  seized 
Avitli  rigors  a  feAV  days  later.  A  large  patch  of  mem¬ 
brane  Avas  seen  on  the  left  tonsil,  and  the  symptoms 
were  of  considerable  severity;  20  c.cm.  of  antitoxin  Avere  in¬ 
jected  within  an  hour  of  the  rigor,  and  10  c.cm.  next  day. 
On  the  third  day  the  membrane  had  almost  entirely  disap¬ 
peared,  and  on  the  fourth  day  there  AAras  not  a  trace  to  be 
seen.  The  right  tonsil  AA'as  never  invaded,  but  urticaria 
again  followed.  Mr.  Raven  considers  this,  too,  a  mild  case, 
but  points  out  the  remarkable  rapidity  of  the  recovery,  which, 
together  Avitli  the  fact  that  the  right  tonsil  entirely  escaped, 
he  considers  to  indicate  the  efficacy  of  the  treatment. 

XLIX. — F.  W.  Forbes  Ross,  M.D.  (XeAv  Brighton).* 

One  Case:  Tracheotomy:  Death:  Personal  Experiences  of 
Antitoxin  as  a  Prophylactic. — The  patient  Avas  a  well-nourished 
boy,  aged  4J,  weighing  2J  st.  He  had  had  measles  a  fortnight 
before,  and  had  not  completely  recovered  from  the  respiratory 
catarrh  when  he  was  suddenly  attacked  Avith  stridulous 
breathing.  The  tonsils  Avere  inflamed,  but  there  was  no  sub¬ 
maxillary  glandular  enlargement;  the  pulse  was  130,  Aveak, 
quick,  and  irregular,  and  the  temperature  102. 6°.  A  steam 
kettle  Avas  ordered  with  hot  applications  to  the  throat  and  a 
diuretic  and  sudorific  internally.  Next  day  patient  Avas  much 
better,  the  pulse  had  improved,  and  the  temperature  was 
100. 40,  but  there  was  a  small  ulcerated  patch  on  the  left 
tonsil.  During  the  folloAving  two  days  he  did  not  improve  ; 
there  Avas  no  stridor,  and  the  temperature  was  990,  but  the 
pulse  was  weak  and  very  frequent,  and  both  tonsils  Avere  ulcer¬ 
ated,  meeting  in  the  middle  line.  On  the  morning  of  the 
fifth  day  the  condition  altered  gravely  for  the  Avorse ;  there 
was  marked  stridor,  Avith  dyspnoea  and  inspiratory  recession  ; 
the  child  was  cyanotic,  both  tonsils  covered  with  membrane, 
and  the  pulse  extremely  weak  and  irregular.  Tracheotomy 
was  performed,  but  the  child  stopped  breathing  and  Avas  only 
re\rived  by  artificial  respiration  after  Dr.  Ross  had  partially 
removed  the  obstruction  by  suction.  After  the  operation  the 
pulse  was  100  and  the  temperature  100. 40.  In  the  course 
of  the  afternoon  6  c.cm.  of  antitoxin  Avere  injected,  and  5 
c.cm.  again  at  midnight ;  the  patient  seemed  very  much  better 
m  all  respects.  TAventy-four  hours  after  the  operation,  Iioav- 
ever,  he  died  of  cardiac  failure  and  asphyxia.  The  latter 
Avas  unfortunately  caused  by  obstruction  of  the  tube  Avith 
mucus,  the  attendant  having  thought  it  sufficient  to  pass  a 
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feather  down  it  without  removing  the  inner  cannula.  In  tl 
afternoon,  after  sucking  the  tube,  Dr.  Ross  felt  slight  sorene 
in  the  fauces.  He  therefore  injected  into  his  arms  34  c.ci 
of  antitoxin  (supplied  by  the  British  Institute  of  Prevents 
Medicine)  in  doses  of  from  5  to  8  c.cm.  during  the  ne: 
twenty-four  hours.  The  sore  throat  and  palpitation  soon  di 
appeared,  and  the  sites  of  injection  became  anaesthetic;  the 
was  a  temporary  exhilaration  and  recklessness,  due  possib! 
to  the  camphor.  No  further  diphtherial  symptoms  appeare 
but  six  days  after  the  last  injection  there  Avas  slight  urticar 
of  both  arms.  This  rapidly  spread,  the  pimples  became  co 
fluent,  and  eventually  the  limbs  were  red,  swollen,  cedein 
tous,  and  maddeningly  irritating.  This  condition  lash 
four  and  a-lialf  days,  causing  extreme  distress,  and  was  on 
cured  at  last  by  means  of  lead  and  opium  poultices.  Duriij 
this  time  the  temperature  ranged  from  100.4°  to  101.60,  ai 
the  pulse  Avas  slightly  accelerated,  but  there  Avas  no  alb| 
minuria* 

L.** 

One  Case:  Recovery;  Bacterioloyical  Diaynosis. — The  patieil 
Avas  a  boy  aged  17,  weighing  8  st.  1  lb.  When  first  seen  1 
had  two  Avhite  patches  the  size  of  a  pin’s  head  on  tlj 
pharynx,  just  behind  the  tonsil.  He  was  treated  Avith 
paint  of  sulphur,  boracic  acid  and  hydrogen  peroxide  evei 
two  hours.  The  patches  varied  in  position  and  size,  and  si 
days  later  the  diagnosis  was  confirmed  by  Mr.  Nolan,  of  tl 
British  Institute  of  Preventive  Medicine.  On  the  ninth  d? 
of  the  disease  10  c.cm.  of  antitoxin  were  injected.  Durirj 
the  next  Aveek  the  temperature  fell  from  99. 40  to  normal,  bu 
little  or  no  change  took  place  in  the  appearance  of  the  men 
brane.  The  uvula  and  tonsils  were  oedematous.  On  tl 
sixteenth  day  of  the  disease  the  temperature  again  rose  1 
99. 4°;  there  was  pain  and  swelling  of  the  throat  with  patch* 
of  membrane  in  the  tissues  and  pockets  of  the  tonsil 
Another  10  c.cm.  of  antitoxin  was  injected ;  twenty-foi 
hours  later  more  membrane  was  visible  than  at  any  previoi] 
period  of  the  illness.  This  did  not  yield  for  another  six  day 
when  it  began  gradually  to  disappear,  and  the  patient  Ava 
discharged  Avell  on  the  thirty-fourth  day  from  the  onse 
There  Avas  no  rash,  nor  did  any  other  sequelae  appear.  Albil 
minuria  Avas  present  from  the  eleventh  to  the  twenty-fiftj 
day.  _ 


THE  CASE  OF  SURGEOX-CAPTAIN  FOWLER. 

The  following  correspondence  relative  to  the  compulsorj 
retirement  of  J.  F.  S.  FoAvler,  M.B.,  C.M.Aberd.,  has  passe 
between  the  Marquis  of  Lansdowne  and  the  Chairman  of  th! 
Parliamentary  Bills  Committee : 

[Copy.'] 

British  Medical  Association,  Parliamentary  Bills  Committed 
429,  Strand,  London.  AV.C..  February  6th,  1896. 

To  the  Right  Hon.  the  Marquis  of  LansdoAvne,  K.G., 

Secretary  of  State  for  War. 

My  Lord. — As  Chairman  of  the  Parliamentary  Bills  Committee  of  tl! 
British  Medical  Association,  I  beg  to  call  your  attention  to  the  case  c 
Dr.  John  Francis  Scott  Fowler,  a  member  of  the  said  Association,  wh 
held  a  commission  as  a  medical  officer  in  the  army  till  August,  18015,  who 
he  Avas  virtually  dismissed  the  service  in  circumstances  of  peculiar  hare 
ship. 

Dr.  Fowler  brought  the  matter  under  the  notice  of  this  Committee,  anc 
the  facts  ha\Ting  been  carefully  considered,  he  was  recommended  in  tl) 
first  instance  to  use  every  effort  to  induce  the  military  authorities  t 
reconsider  their  decision.  This  lie  has  done,  but  Avithout  success. 
uoav  therefore  \Tenture  to  appeal  to  your  lordship  in  the  fullest  confident 
that  you  Avill  not  alloAv  the  Avrong  which,  with  all  respect,  1  submit  ha 
been  done  an  innocent  man  to  go  without  redress. 

The  War  Office  is  already  in  possession  of  all  the  details  of  the  case,  si 
that  I  need  only  trouble  your  lordship  Avitli  a  brief  recapitulation  of  tin 
essential  facts.  J 

In  May,  1895,  Surgeon-Captain  FoAvler  Avas  detailed  for  duty  Avith  tin 
Limerick  City  Artillery  Militia  during  their  annual  training  at  Sheorness 
On  June  6tli  he  accidentally  Avitnessed  some  highly  unseemly  behaviou 
among  a  party  of  officers  of  the  regiment.  As  soon  as  he  became  aware  0 
Avliat  Avas  going  on  he  did  his  best  to  stop  the  misconduct,  and  did  in  fac. 
succeed  in  doing  so.  He  did  not,  hoAvever,  report  the  matter,  because  tin 
senior  captain  of  the  regiment  had  also  been  present  at  the  occurrence! 
and,  further,  because  medical  officers  having  no  disciplinary  authonts 
outside  their  oavii  department,  he  did  not  consider  it  his  duty  to  do  so 

On  June  14th,  a  Court  of  Inquiry  Avas  held  at  Sheerness,  which  Dr| 
FoAvler  Avas  summoned,  at  half  an  hour’s  notice  and  Avith  no  k liOAvledge 0! 
the  purpose  for  which  the  Court  Avas  held,  to  attend.  At  the  Court  Ik 
stated  the  facts  exactly  as  they  had  occurred,  except  that,  having  no  notion 
that  his  oavii  conduct  was  in  question,  he  said  he  had  been  in  the  tern 

-  The  medical  man  reporting  this  case  deswes  that  his  name  and  address 

Avliicli  are  in  our  possession,  be  not  published. 
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’1'1  iiiisconduct  took  place  “  a  few  minutes,”  whereas,  in  point  of 
.  he  had  not  been  there  more  than  half  a  minute  On  or  iS  i  e, 

.  Dr.  Fowler  received  a  letter  from  the  War  Office Inform i  m  dm  that 
llg  to  Ins  ••  connection  with  the  disgraceful  conduct  ”  referred  to  his 
■ces  would  be  dispensed  with.  This  decision  was  afterwards  modified 
,e  extent  that  he  was  permitted  to  resign  his  commission  instead  of 
g  actual  y  dismissed.  Dr.  Fowler  has  shown  me  written  statements 
a  1  tardy  handed  to  him  by  all  the  militia  officers  concerned  which’ 
*nn  his  account  of  the  affair,  and  completely  exonerate  lihn  from  inv 
1  or  participation  in  it.  "ket,  although  the  evidence  goes  to  show  that 
only  connection  with  the  “disgraceful  conduct”  which  formed  the 
md  of  Ins  dismissal  was  that  he  interfered  to  stop  it  and 
acrically  admitted  by  the  military  authorities  tha?t  he  w  s  gui  y  o  o 

'instate  uYni  UOt  reP°rtmg  the  mattei’  thc>’  have  absolutely  Refused 

vould  add  that,  apart  from  any  question  of  Dr.  Fowler’s  o-uilt  or  in 
■nee,  I  am  advised  that  the  course  pursued  by  the  War  Office 
p  in  point  Of  procedure.  Dr.  Fowler  was  punished  on  the  findin- of 
art  of  Inquiry  yet,  according  to  military  law,  no  officer  or  private 
ie  condemned  on  statements  made  before  such  7m,  ,+  vii  1  • 
d  estimate  of  the  time  he  was  among  tL  actual  Sd  If  *  hlS 
;ed  against  him  by  the  authorities  *i«  o  virhmi  ori  enfeis  was 
ta .tad not shorn  the"  moral  reprobation "  boatting hlsTe aldhte 
am”  tor  the  misconduct  which  lie  had  witnessed  hI  ™,  col 

,,J?W 

rat  trial  and  in  the  face  of  wliat appears to  m* m condemned 
nee  of  his  innocence.  appeals  to  me  to  be  the  clearest 

Kwff'hE^  ig$n  move  ‘ift,  a.  «  “posh 

sssislggifs 

of  the  best  years  of  his  life.ifnotprfe  m™St  the 

wmrnmmm 
wmmmmrnm 

sssss'islSslsi 

(Signed)  Ernest  Hart, 

Chairman,  011  behalf  of  the  Parliamentary  Bills 
Committee. 

[■ Copy .] 

it  Hart,  Esq.  H-  p-  Harvey. 

iigSasiplHSi: 

your  obedient  servant,  1U°St  Inaterial  P^ulars.-I 

ISH^T^BinsCommittee™  L>  Halibue™n. 
-British  Medical  Association. 


T  The  British 
I. Medical  Journal 


921 


ref  et  Lord  Lansdowne’s  decision,  for  his  own 

or  Wai  h^d^ that  °fi  Dr.VF°wler.  The  Secretary  o 
dnnl  Lh  d  °PPOTtumty  of  redressing  a  grievous 

f  t  wif  an  u}n°Cent  man>  and>  instead"  of  avaiW 
,  "hereof,  he  has  set  the  highest  official  seal  mi  2 

of^n  StlCe  W+1C£  we  had  Persisted  in  believing  to  be 

ral  repuhluon1  nffUtl  subordf  fe>  in  whom  the  zeal  for 
s  to  S  ?  the  army  had  eaten  up  the  sense  of 
lino-  m  TidUa>  S>  There  never  was  a  clearer  case  and 
hng  in  the  Army  Medical  Department  and  amSSg 


arn°dWd!sgust8.  b  ThisSseof  Rsffif  i! 
in  tZ'V0  S5ak,e  the  confidence  of  the  medical  profession 
medical  officers^  mg  °f  the  milltary  authorities  towards 

fmdh  n^fnSni°W-ne  sp,eaks  of  inaccuracies  in  the  facts  set 

SSSSH  -r-  5il« 

is  based  nTfi  nffl  !  Every  statement  made  in  the  letter 
and  the  War  OfH  1Cial  correspondence  between  Dr.  Fowler 

Parliamentary  m Us  doSlee  be6n  submitted  t0 
wlthout  evasion  111  Mr.  Hart’s  letter.  Dr.  Fowler’s  first 

roc^en'Me^ia  £  » 

was  present  only  long  enough  to  stop  the  ,  hsUndSet  in 
w  .eh  he  took  no  part  whatever.  This  was  proved  bv’tC 
wntten  declarations  of  the  officers  whom  he  recalled  ^to  a 
^eof  decency.  Act  this  miserable  point  as  to  the  precise 
number  of  seconds  Dr.  Fowler  was  in  tnp  +OT-,f  1  ^  i 
obstinately,  not  to  say  vindictively,  pressed  agaffist  him'b? 
the  military  authorities.  Is  it  fair  th?t  maSe  r  slid 
be  ruined  and  his  character  blasted  because  in  an  unfore. 

watchT6rgenCy  he  failed  t0  measure  tlie  time  with  a  stop- 

We  adhere  to  every  word  of  the  letter,  and  challenge  Lord 

nlappd0hpfAt0  P®int  out  any  material  inaccuracy.  Dr. "Fowler 
pfficed  before  the  Parliamentary  Bills  Committee  an  offie  a 
copy  of  his  evidence,  together  with  a  letter  £! 
Adjutant-General,  Sir  Redvers  Duller,  stating  that  he  had  been 

TtiTJrf  Affl13  * evidence.  How  is  this  action  on  the  part 
of  the  TV  ar  Office  to  be  reconciled  with  the  rule  elearlv  laid 
down  m  the  Manual  of  Military  Law  (Rules  of  Procedure 
paia.  123,  section  h),  that  “the  proceedings  of  a  Court  of 
Inquiry  on  any  confession,  statement,  or  answer  made  or 
given  at  a  court  of  inquiry  shall  not  be  admissibffi  in  evi¬ 
dence  against  an  officer  or  soldier,  nor  shall  any  evidence 

“loidfer5?0  ngS  °'  the  °°Urt  be  against  a”ny 

We  assert  further  that  the  military  authorities  have  given 
Di.  Fowler  no  proper  opportunity  of  defending  himself  He 
was  not  only  refused  a  Court  Martial,  but  even  a  commission 
of  officers  to  investigate  the  case,  although  he  offered  to  sub¬ 
mit  to  the  decision  of  such  an  informal  tribunal.  Even  now 
he  has  never  been  officially  informed  of  the  exact  reason  for 
which  he  has  been  deprived  of  his  commission.  We  should 
be  glad  to  have  an  official  statement  on  this  point,  and  we 
would  suggest  that  Mr.  Brodrick  be  invited  to  make  one  from 
his  place  in  Parliament.  Was  it  for  a  breach  of  the  regula- 
w nS  +  +  A  -few  wpeks  ago  the  Under-Secretary  of  State  for 
War  stated  m  reply  to  Dr.  Farquharson  that  the  clause  in  the 
Army  Act  which  enjoins  every  officer,  whether  senior  or  not 
and  of  whatever  arm  or  branch  of  the  service  to  ever’ 
cise  authority  in  ease  of  disorder,  is  binding  on  medical 
oftceis.  This  would  appear  to  be  an  ex  post  facto  inter¬ 
pretation  of  the  clause,  for  it  has  over  and  over  again 
been  held  by  the  highest  military  authorities  that  medical 
officeis  have  no  leal  military  status,  but  are  merely  “camn 
followers,”  or,  when  a  politer  formula  seemed  to  be  required 
•  kraXe  c*vdians-  The  clause  applies  equally  to  the  last- 
joined  subaltern  or  private  soldier,  but  we  should  be  sorrv  for 
the  junior  officer  or  soldier  who  ventured  to  act  upon  it.  It 
is  certain  that  a  medical  officer  who  did  so  would  either  have 
to  face  social  ostracism  on  the  part  of  combatant  officers  as  an 
informer,  or  be  rebuked  for  excess  of  zeal  by  the  military 
authorities.  There  were  several  junior  officers  present  on  the 
occasion  of  the  “  disorder”  at  Sheerness  ;  they  did  not  renort 
the  occurrence,  yet  they  have  escaped  with  a  censure.  Will  Mr 
Brodrick  kindly  explain  why  they  have  been  treated 
differently  from  the  medical  officer,  who  was  under  the 
impression  that  he  had  no  disciplinary  power,  and  had 
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the  authority  of  the  late  Commander-in-Cliief  and  of  Lord 
Wolseley  for  so  thinking  ? 

We  gather,  however,  from  the  correspondence  which  has 
been  submitted  to  us,  that  Sir  Redvers  Buller  is  somewhat 
doubtful  on  this  point.  His  view  is  that  Dr.  Fowler  did  not 
show  an  adequate  amount  of  “moral  reprobation”  for  the 
misconduct.  Are  we,  then,  to  understand  that  medical 
officers  are  to  consider  themselves  the  guardians  of  the 
morality  of  the  British  Army?  If  this  be  so,  let  it  be  so 
nominated  in  the  bond;  medical  officers  will  then,  at  least, 
undertake  this  new  responsibility  with  their  eyes  open.  It 
would  also  be  well  if  the  manner  in  which  such  moral  repro¬ 
bation  is  to  be  shown  were  officially  indicated.  The  Adjutant- 
General  we  understand,  when  interrogated  on  this  point,  was 
good  enough  to  express  the  opinion  that  Dr.  Fowler  should 
have  knocked  the  delinquents  down.  Are  we,  then,  to  under¬ 
stand  that  if  a  medical  officer  finds  some  nine  or  ten  stalwart 
young  men  misbehaving  he  is  to  impress  upon  them  a  sense 
of  their  backsliding  witli  his  fists  ? 

Surely  this  is  too  much  to  ask  of  a  “non-combatant.  If 
Sir  Redvers  Buller’s  teaching  is  to  be  interpreted  in  the  light 
of  Mr.  Brodrick’s  reply,  it  might  become  the  painful  duty  of 
a  medical  officer  to  lay  violent  hands  on  a  general  or  even  a 
field  marshal.  Would  this  new  doctrine  of  the  military 
authorities  hold  him  scathless  in  such  circumstances  ? 

The  moral  of  this  case  is  that  we  must  have  a  definite 
ruling  as  to  the  position  of  medical  officers.  In  the  present 
state  of  matters  the  authorities  can  apply  the  clauses  in  the 
Army  Act  referring  to  disciplinary  power  in  any  way  they 
find  convenient,  and  as  we  have  seen  they  do  not  even  take 
the  trouble  to  be  consistent  in  their  manner  of  applying 
them  to  medical  officers.  As  things  are  no  man  in  the  Army 
Medical  Department  is  safe  ;  at  any  moment,  and  through 
no  fault  of  his  own,  the  fate  which  has  overtaken  Dr.  Fowler 
might  befall  him.  Let  the  position  of  medical  officers  be 
clearly  defined  ;  they  are  not  afraid  of  responsibility  if  they 
have  the  authority  necessary  for  its  exercise. 

There  are  other  points  in  the  case  which,  though  important, 
we  are  obliged  to  pass  over  in  somewhat  cursory  fashion. 
Throughout  the  proceedings  which  led  to  the  compulsory  re¬ 
tirement  of  Dr.  Fowler  from  the  service,  the  Director- 
General  was  ignored  in  a  manner  which  we  can  only 
characterise  as  insulting  to  the  department  and  to  the  pro¬ 
fession.  We  happen  to  know  that  the  general  commanding 
the  district  in  which  the  affair  occurred  specially  recom¬ 
mended  that  the  case  of  Surgeon-Captain  Fowler  should  be 
left  to  the  head  of  his  own  department  to  deal  with  ;  instead 
of  this  being  done  the  matter  was  decided  by  the  military 
authorities  without  reference  to  the  Director-General  beyond 
asking  for  the  record  of  the  accused  officer’s  service.  _  How 
excellent  this  was  is  shown  not  only  by  the  testimonials  of 
Sir  William  Mackinnon  and  of  commanding  officers  under 
whom  Surgeon-Captain  Fowler  has  served  which  have  been 
submitted  to  the  Parliamentary  Bills  Committee,  but  by  the 
fact  that  he  received  an  appointment  in  the  Colonial  Medical 
Service  almost  as  soon  as  he  asked  for  it,  being,  in  fact,  put 
over  the  heads  of  some  eighty  applicants.  In  reply  to 
Dr.  Farquliarson,  Mr.  Chamberlain  stated  in  the  House  of 
Commons  that  he  had  made  the  appointment  with  a  know¬ 
ledge  of  the  circumstances  under  which  Dr.  Fowler  had 
retired  from  the  Army  Medical  Department.  He  added  that 
Dr.  Fowler’s  reputation  in  the  service  before  the  events 
which  led  to  his  retirement  was  excellent,  and  that  the 
military  authorities  were  consulted  before  he  was  selected  for 
employment  under  the  Colonial  Office. 

If  Dr.  Fowler  is,  on  the  acknowledgment  of  the  military 
authorities  themselves,  a  fit  and  proper  person  for  the 
Colonial  service,  by  what  wonderful  psychological  process 
have  they  convinced  themselves  that  he  is  not  a  ‘  ‘  desirable  ” 
officer  of  the  Army  Medical  Department?  The  folly  of 
driving  men  like  Dr.  Fowler  out  of  the  service  at  a  time 
when  commissions  in  the  department  are  going  a-begging  is 
as  astonishing  as  the  injustice  of  the  thing  is  hateful.  We 
call  on  Lord  Lansdowne  even  at  this  eleventh  hour  to  undo 
this  scandalous  piece  of  official  wrongdoing.  If  not,  the 
whole  matter  must  come  before  Parliament,  and,  although 
Sir  Walter  Foster  may  be  beaten  by  the  brute  force  of  an 
overwhelming  majority,  the  case  cannot  fail  to  damage  the 
reputation  of  all  those  responsible  for  the  treatment  to  which 


Dr.  Fowler  has  been  subjected,  and  to  add  immensely 
the  difficulties  of  the  War  Office  in  its  efforts  to  place' 
Army  Medical  Department  on  a  satisfactory  footing. 
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The  Indiana  State  Medical  Society  is  taking  steps  to  proi 
the  issue  of  a  revised  edition  of  the  Medical  and  Sur< 
History  of  the  War.  A  committee  has  been  appointed  i 
power'to'  draft  resolutions  appealing  to  Congress  to  authc 
the  publication  of  the  work. 

At  a  meeting  of  the  Garrick  Club  of  the  University 
Pennsylvania  on  March  9th,  Dr.  S.  Weir-Mitchell  red 
play  of  his  composition,  entitled  “  Sir  Francis  Drake.” 

Mr.  Young  J.  Pentland  has  in  preparation  a  Textboo 
Philosophy,  to  be  edited  by  Professor  Schafer,  of  Univei 
College,  and  containing  contributions  by  Professors  II 
burton,  Gamgee,  Burdon  Sanderson,  Gaskell,  Lan^ 
Sherrington,  McKendrick,  Haycraft,  and  others. 

In  the  March  number  of  Clinical  Sketches  Mr.  Noble  Si' 
announces  that  he  has  decided  to  terminate  his  editor 
with  that  issue.  He  adds  :  “  Whether  the  work  will  he 
tinued  in  other  hands  or  not  is  a  matter  yet  undecided,  b 
the  latter  I  must  take  the  whole  responsibility  for  the  sac 
cessation  of  Clinical  Sketches .” 

The  late  Dr.  W.  C.  Williamson,  Professor  of  Botany 
Owens  College,  Manchester,  whose  collection  of  specimens 
just  been  purchased  by  the  British  Museum,  left  behind 
an  autobiography,  which  Mr.  George  Redway  is  abou 
publish  under  the  title  of  Reminiscences  of  a  York 
Naturalist. 

A  new  international  periodical  is  announced  to  be  ; 
lished  shortly  in  Holland  under  the  title  of  Janus:  Arc, 
Internationales  pour  VHistoire  de  la  Medecine  et  de  la  Geoyrc 
Medicale.  A  number  of  eminent  men  of  science  are  sai 
have  been  secured  as  contributors  to  the  journal,  which  i 
appear  in  English,  French,  and  German.  In  connection 1 
the  subject  it  may  be  mentioned  that  a  chair  of  His 
of  Medicine  is  to  be  established  at  Wurzburg  at  thebe 
ning  of  the  summer  session. 

In  a  letter  written  by  Franklin  to  M.  de  la  Condamin 
1784,  and  published  in  Bigelow’s  Life  of  Benjamin  Fran 
the  following  opinion  on  the  value  of  mesmerism  t 

remedial  agent  is  expressed  : 

You  desire  my  sentiments  concerning  the  cures  performed  by  Ci 
and  Mesmer.  I  think  that  in  general  maladies  caused  by  obstruct 
may  be  treated  by  electricity  with  advantage.  As  to  the  animal  magnd 
so  much  talked  of,  I  must  doubt  its  existence  till  I  can  see  or  feel 
effect  of  it.  None  of  the  cures  said  to  be  performed  by  it  have  i 
under  my  observation,  and  there  being  so  many  disorders  which  j 
themselves  and  such  a  disposition  in  mankind  to  deceive  themselvei 
one  another  on  these  occasions,  and  living  long  lias  given  me  so  frei 
opportunities  of  seeing  certain  remedies  cried  up  as  curing  everyt 
and  yet  soon  after  totally  laid  aside  as  useless,  I  cannot  but  fear  tlia 
expectation  of  great  advantage  from  this  new  method  of  treating  clis- 
will  prove  a  delusion.  That  delusion  may,  however,  and  in  some  c 
be  of  use  while  it  lasts.  There  are  in  every  great  rich  city  a  numb; 
persons  who  are  never  in  health  because  they  are  fond  of  medicines 
always  taking  them,  whereby  they  derange  the  natural  functions 
hurt  tlicir  constitution.  If  these  people  can  be  persuaded  tO(  fo| 
their  drugs  in  expectation  of  being  cured  only  by  the  physicians 
or  an  iron  rod  pointing  at  them,  they  may  possibly  find  good  on 
though  they  mistake  the  cause. 

Franklin’s  words  may  be  commended  to  foolish  pen1 
among  the  public,  and  even  to  some  of  the  weaker  bretl 
in  the  profession  who  allow  themselves  to  be  deluuec 
hypnotism  and  other  vain  imaginings  of  a  like  kind. 

The  March  number  of  the  Bristol  Medico- Chiruryical  Joul 
which  commences  the  fourteenth  volume  of  that  useful  j 
lication,  contains  an  editorial  note  to  the  effect  that  the  (. 
mittee  of  the  Bristol  Medico-Chirurgical  Society  has  aut 
ised  an  enlargement  of  the  journal  to  the  extent  of  six 
pages  in  each  quarterly  number.  J 

Surgeon-Major  MacGregor  has  visited  parts  of  Lpper  f 

which  have  scarcely  been  seen  by  European  travellers, 
journey  was  long  and  adventurous,  and  was  performed  w 
out  escort  or  armed  precautions  of  any  kind.  He  desen 
his  wanderings  and  the  wonders  he  saw  in  the  course  oi  t 
in  a  book  recently  issued  by  Messrs.  White  and  Co. 


At  a  recent  meeting  of  the  Greenwich  Board  of  Guardi 
--  m  -*■  ’  1  -i._j  ^ — /v  med 


Miss  M.  Christie,  M.B.Lond.,  was  elected  junior 


officer  of  the  workhouse  at  a  salary  of  ^80,  with  boaid 


residence. 
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PHYSIOLOGY  IN  THE  FRENCH  METROPOLIS. 

By  WM.  STIRLING,  M.D.,  Sc.D., 

rofnssor  of  Physiology  and  Histology,  Owens  College,  Manchester. 
k  French  capital  is  unique  in  respect  of  the  institutions 
which  physiology  is  taught  and  studied;  these  institutions 
ter  both  in  their  aims  and  methods.  In  the  Sorbonne 
ned  after  Robert  de  Sorbonn,  of  Cambrai  (born  1201)  phy- 
logy  is  taught  to  students  of  science.  When  Paul  Bert 
’  professor  of  physiology,  and  also  up  to  the  present  year, 
physiological  laboratory  was  not  situate  within  the  old 
l  classic  walls  of  the  ancient  Sorbonne,  but  in  the  Rue 
dm.  The  French  Government  has  within  the  last  few 
rs  greatly  extended  the  Sorbonne,  and  built  palatial 
oratories  for  the  several  professors  of  the  natural  and  ex- 
1  mental  sciences,  including  physiology,  for  Professor 
Ire.  This  laboratory  is  excellently  equipped,  more  espe- 
ialiy  for  chemical  research,  although  there  is  ample  pro- 
ion  for  other  departments  of  physiology.  The  number  of 
dents  attending  physiology  is  not  very  large,  and  they  do 
seem  called  upon  to  do  so  much  laboratory  work  as  their 
frcres  in  this  country.  Professor  Dastre  is  ably  seconded 
W  Artlius,  whose  work  on  the  effect  of  oxalates  in  pre¬ 
ting  coagulation  of  shed  blood  has  opened  up  new  fields 
esearch. 

lie  lectures  on  physiology  for  medical  students  are  given, 
m  the  Sorbonne,  but  in  the  large  amphitheatre  of  the 
u  -i  j.  M6decine  in  tlie'Ecole  Pratique,  an  enormous  large 

•  building,  which  in  some  respects  at  least  does  not  seem 
ie  particularly  well  adapted  for  some  of  its  purposes.  Pro- 
or  Charles  Riehet  lectures  three  times  per  week  in  winter 
p.m.,  and  the  students  are  free  to  attend  or  absent  them¬ 
es  as  they  please, _  there  being  complete  liberte  in  this 
>ect.  As  the  amphitheatre  is  used  by  several  professors 
cannot  make  many  experimental  demonstrations.  This 
et— if  such  it  be  regarded — is  supplemented  in  two  ways, 
professor  gives  three  or  four  demonstrations  of  classical 
enments  in  experimental  physiology  during  the  term, 
ides  this  M.  Laborde  gives  demonstrations  on  physiology, 
medical  student  in  Paris,  however,  is  not  called  upon  to 
n  a  laboratory  those  experiments  which  we  in  this  country 
ade  under  the  term  “  practical  physiology;”  in  fact  there 
?  provision  for  this  kind  of  teaching  in  experimental 
siology.  Normal  histology  is  taught  by  Professor  Mathias 
al,  whose  lectures  are  always  well  attended.  There  is 
}f  PL^sion  for  carrying  on  research  both  at  the  Sorbonne 
tiie  Lcole  Pratique.  Professor  Riehet  has  already  issued 

■  itird  volume  of  the  Travciux  done  in  his  laboratory,  while 
researches  of  the  Sorbonne  appear  in  the  Archives  de  Phu- 
/ie,  so  ably  conducted  by  M.  Gley. 

e  must  not  forget  to  mention  theMusde  d’Instruments  de 
nologie,  due  largely  to  the  initiative  of  M.  Ch.  Verdin, 
apparatus,  including  a  collection  illustrating  the  his- 
al  side,  is  placed  in  two  rooms  in  the  Ecole  Pratique.  In 
ibrary  of  the  Faculte  de  Medecine  the  student  will  find 
ever  he  requires  in  the  matter  of  books  and  journals.  It 
pen  during  the  day  and  also  in  the  evening.  As  the 
fins  live  in  the  Quartier  Latin  they  can,  when  so  inclined, 

9  use  of  its  resources. 

•TV  visitor  to  Paris  is  familiar  with  the  Jardin  des 
ujs,  but  perhaps  it  is  not  so  well  known  that  there  are 
al  large  institutes  there  situate  and  comprised  under 
itie  Musdum  d’Histoire  Naturelle.  Besides  courses  on 
larative  anatomy,  botany,  zoology,  etc.,  there  are  two 
atones  devoted  to  physiology.  Professor  Grehant  lec- 
twice  a  week  in  winter,  and  in  the  same  institute  M. 
so  well  known  for  his  researches  on  the  thyroid, 

■’  , •  also  carries  on  his  researches,  which  were  done 
ously  at  the  Hotel  Lieu. 

f  t)  ^S’  h°wevei'>  there  is  the  magnificent  new  insti- 
n  Professor  Chauveau  for  his  Coins  de  Patholocyie  Com- 

•  *  Lhauveau  gives  lectures  which  are  open  to  the 
‘9.  Although  the  “  course  ”  is  named  pathological,  the 
none  is  to  a  large  extent  physiological.  M.  Chauveau 
sisted  by  M.  Contjean,  who  has  done  such  excellent 
<1  tfle  stomach  ;  M.  de  Varigny,  whose  work  deals  more 

general  physiology;”  and  M.  Physalix,  whose  recent 
iciies  on  viper  poisons  have  not  attracted  so  much 
on  m  tins  country  as  their  merits  deserve. 


^  eterinary  students  attend  at  Alfort  under  Professor  Kauf- 
mann . 

Now  we  come  to  an  institution  unique  in  itself,  and  which 
lias  no  parallel  elsewhere,  to  wit,  the  famous  College  de 
Fiance,  founded  by  Francois  I.  There  are  forty  professors, 
and  venly  the  College  justifies  its  proud  motto  of  “  Omnia 
JJocet.  Each  professor  gives  forty  lectures  annually,  which 
are  open  to  the  public.  Physiology  is  represented  by  M. 
Marey  and  M.  d  Arsonval ;  histology  by  M.  Ranvier,  for  whom 
this  chair  was  founded;  M.  d’Arsonval  occupies  the  chair  of 
medicine,  formerly  occupied  successively  by  Claude  Bernard 
and  Brown-Sequard. 

What  follows  is  a  short  account  of  some  recent  work  done 
by  Ranvier.  Some  of  us  who  had  the  privilege  of  working  in 
the  well-known  Laboratoire  d’Histologie  in  years  gone  by 
would  still  recognise  _  the  old  rooms— formerly  those  of 
Kegnault;  but  there  is  no  longer  the  concourse  of  Sieves 
working  there.  Ranvier  prefers  to  work  quietly  by  himself 
with  Ins  prSparateur  M.  Sucliard.  Ranvier’s  work  is  never 
purely  histological ;  it  always  has  a  physiological  side,  and  is 
(lone  with  the  simplest  apparatus.  His  lectures  always  con- 
tain  much  that  is  original,  and  it  is  greatly  to  be  regretted 
that  circumstances  no  longer  permit  of  their  publication  in 
book  form,  as  was  done  when  M.  Weber  was  alive,  for  who  is 
not  familiar  with  the  lectures  on  nerves,  muscles,  cornea, 
etc.,  lectures  which  will  rank  with  those  of  Ranvier’s  master 
Cl.  Bernard?  M.  Ranvier  contents  himself  with  publishing 
utvt  resi9,lts  as  “Notes”  in  the  Comptes  Rendus.  From  these 
iNotes  ”  and  from  the  jottings  taken  during  a  recent  holiday 
spent  with  Ranvier,  the  following  jottings  have  been  col¬ 
lected. 

Teachers  of  physiology  have  occasion  to  show  Cl.  Bernard’s 
classical  experiment  on  the  effects  produced  by  section  of  the 
cervical  sympathetic.  Ranvier  compresses  the  central  artery 
firmly  against  the  cartilage  of  the  ear  with  the  thumb  nail  placed 
transversely  across  it,  lvliereby  the  several  nerves  accom¬ 
panying  the  artery  are  divided,  and  vaso-dilatation  occurs  at 
once  above  the  area  of  compression.  The  nerves  of  the  vein 
alone  may  be  divided  with  a  similar  result.  This  is  a  simple 
experiment  enabling  one  to  show  the  existence  of  vasomotor 
nerves  for  veins  as  well  as  for  arteries. 

As  regards  lymphatics,  those  of  the  rat’s  intestine  were 
specially  studied.  Its  villi  are  semilunar  plates  supplied  by 
a  central  artery  and  two  lateral  veins,  with  a  double  plexus 
of  capillaries.  The  lacteals  do  not  conform  to  the  classical 
description  of  villi  generally,  namely,  that  there  is  one 
central  lacteal.  The  lacteals  exist  as  three,  four,  or  more 
blind  sac-like  capillaries,  which  anastomose  with  each  other 
and  unite  to  form  a  reservoir  at  the  base  of  the  correspond¬ 
ing  villus,  forming  a  “basal  ampulla,”  where  the  lymph 
collects  before  it  is  forced  on  into  the  lacteals  of  the  sub¬ 
mucous  coat.  For  the  study  of  fat  absorption  Ranvier  fed 
rats  upon  nuts.  The  lacteals  did  not  contain  chyle,  but 
natural  oil,  while  all  the  cellular  elements  of  the  villi  were 
filled  with  fine  fatty  granules.  The  oil  passes  into  the  epi¬ 
thelial  cells.  There  is  never  any  oil  in  the  chalice  cells,  and 
the  leucocytes  do  not  reach  the  surface  of  the  villi.  The  oil 
globules  pass  through  the  cells,  and  accumulate  at  the  bases 
of  the  cells,  forming  a  veritable  oil  bath  around  the  lower 
half  of  each  cell,  and  then  the  oil  is  carried  by  the  lymph 
stream  towards  the  lacteals.  The  “disc”  on  the  cells  takes 
up  fat,  but  not  “myeline.”  Perhaps  it  is  “protective”  in 
its  nature.  As  oil,  and  not  the  so-called  “  molecular  basis,” 
exists  in  the  lacteals,  obviously  this  oil  must  be  re-emul- 
sionised,  and  this  Ranvier  regards  as  the  work  of  the  lymph. 

Returning  to  the  ear,  Ranvier  finds  that  the  lymphatics 
are  readily  injected  by  the  puncture  method  with  Berlin 
blue  in  the  living  rabbit.  The  lymphatics  in  the  ear  of  the 
albino  rat  begin  in  a  row  of  simple  or  compound  cul-de-sacs. 
The  injection  never  passes  beyond  the  limit  of  these  sacs, 
nor  does  one  ever  see  anything  of  the  so-called  “juice 
canals,”  which  are  supposed  to  be  the  origin  of  the  lymphatics. 

In  the  frog  the  cutaneous  lymphatics  communicate  by  dis¬ 
tinct  apertures  with  the  subcutaneous  lymph  sacs,  and  they 
are  devoid  of  valves.  Ranvier  regards  the  lymphatic  system 
of  the  frog  as  morphologically  equivalent,  not  to  the  whole 
lymphatic  system  of  mammals,  but  to  that  portion  which  we 
call  the  lymphatic  capillaries.  In  the  frog  also  the  lymphatics 
begin  as  closed  cul-de-sacs ,  and  do  not  communicate  with 
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juice  canals.  These  observations,  therefore,  lead  Ranvier  to 
conclude  that  the  views  regarding  the  origin  of  lymphatics 
in  connective  tissue  require  modification. 

But  perhaps  the  most  remarkable  results  obtained  are  on 
the  development  of  lymphatics.  In  embryo  pigs  measuring 
about  8  to  9  cm.,  there  are  no  lymphatic  vessels,  but  those  of 
10  cm.  always  have  lymph  vessels.  In  mammals  as  well  as 
in  frogs  lymphatics  begin  in  a  network  of  large  capillaries 
rovided  with  lateral  or  terminal  cul-de-sacs  devoid  of  valves, 
n  the  mesentery  of  foetal  pigs  (10  cm.  long)  one  finds 
lymphatics  in  process  of  development,  many  with  lateral 
buds,  while  the  formed  lymphatics  consist  of  “  intervalvular 
segments,”  and  the  valves  already  permit  of  movement  of 
the  lymph  from  the  periphery  to  the  centre.  The  bud  at 
first  is  solid,  then  a  lumen  appears  filled  with  fluid,  and  near 
the  original  trunk  endothelial  cells  form  a  collarette  which 
develops  into  valves.  The  lymphatics  grow  from  the  centre 
to  the  periphery,  while  the  valves  necessarily  open  from  the 
periphery  to  the  centre.  Bud  after  bud  is  thus  thrown  out, 
and  each  such  bud  forms  an  “  intervalvular  segment ’’and 
corresponding  valves. 

Morphologically  considered,  lymphatics  develop  like  se¬ 
cretory  glands,  the  lymphatic  capillaries  corresponding  to 
the  secretory  part  of  the  gland,  and  the  lymph  trunks  to  the 
excretory  canals.  Thus  the  lymphatic  system  may  be  con¬ 
sidered  as  an  immense  vascular  gland,  having  its  origin  in 
the  venous  system,  and  pouring  its  secretion  into  the  veins. 
This  product  of  secretion  is  the  lymph. 


NOTES  ON  HEALTH  RESORTS. 

XXIII.— THE  SCHOTT  TREATMENT  AS  CARRIED  OUT 

AT  SIDMOUTH. 

(By  Our  Special  Commissioner.) 

Any  attempt  to  place  at  the  disposal  of  the  profession  in  this 
country  of  such  an  efficacious  method  of  treatment  in  heart 
disease  as  that  recently  introduced  at  Nauheim  by  Dr.  Schott 
is  worthy  of  encouragement,  and  we  therefore  wish  to  draw 
attention  to  Sidmoutli,  in  Devonshire,  where  a  bathing  estab¬ 
lishment  has  been  set  up,  in  which  this  treatment  is  being 
carried  out. 

The  claims  of  Sidmoutli  as  a  bright  and  sheltered  spot  in 
which  to  pass  the  winter  months  are  well  recognised,  the 
amount  of  sunshine  being  sufficient  to  dissipate,  to  some 
extent,  that  tendency  to  moisture  with  which  the  climate  of 
Devonshire  is  usually  credited. 

In  regard  to  the  climate  of  Sidmoutli  we  quote  the  following 
from  the  work  on  the  Climates  and  Baths  of  Great  Britain , 
lately  issued  by  the  Royal  Medical  and  Chirurgical  Society 
(Macmillan  and  Co.)  :  “Sidmoutli  is  situated  at  the  south¬ 
east  corner  of  Devonshire,  and  is  surrounded  by  a  semi-circle 
of  hills,  particularly  on  the  north  and  east.  It  is  protected, 
therefore,  from  all  but  balmy  and  moist  winds,  and  has  a 
typical  South  Devonshire  climate.  The  sunshine  in  winter 
is  greater  in  amount  than  the  average  of  those  places  on  the 

South  Coast  where  sunshine  records  are  made .  The 

climate  is  particularly  favourable  for  mixed  catarrhal  and 
cardiac  forms  of  asthma,  bronchitis,  and  the  so-called  Indian 
cachexia.” 

The  climate  may,  in  fact,  be  fitly  described  as  sedative, 
although  lialf-an-hour’s  drive  up  the  hills  will  at  any  time 
give  access  to  a  plateau  of  moorland  always  open  to  the  breeze. 

It  is  not,  however,  to  the  ordinary  attractions  of  Sidmoutli 
as  a  place  of  rest  for  valetudinarians  and  invalids  that 
we  wish  to_  call  attention,  but  rather  to  the  fact  that,  while 
the  climatic  conditions  offer  great  advantages  to  sufferers 
from  heart  disease,  the  energy  of  some  of  the  inhabitants 
has  put  at  their  disposal  a  most  efficacious  means  of  treat¬ 
ment.  _  Too  often  is  it  the  case  that  where  the  Schott  treat¬ 
ment  is  available,  _  the  climatic  surroundings  are  bad,  per¬ 
haps  so_  bad  that  in  the  winter  the  “  cure  ”  is  in  abeyance, 
and  it  is  obviously  a  great  advantage  that  such  treatment 
should  be  undertaken  at  a  place  at  which  it  can  be  carried 
on  at  any  period  of  the  year,  and  one  which  is  peculiarly 
sui^ed  the  residence  of  heart  cases  in  the  colder  months. 

The  bathing  establishment  is  situated  on  the  sea  front  in 
the  centre  of  the  esplanade,  within  easy  reach  of  the  sea 
■water.  I  he  fresh  water  is  derived  from  the  town’s  supply, 
winch  is  very  soft,  and  thus  admirably  suited  for  its  purpose. 


Both  classes  of  water  are  supplied,  both  hot  and  cold,  t 
being  four  taps  to  every  bath,  with  proper  mixing  boxe 
that  either  salt  or  fresh  water,  or  any  desired  proportic! 
both  can  be  obtained  at  any  temperature  which  may  be  wis 

Considerable  care  seems  to  have  been  taken  in  so  arran; 
the  baths  as  to  fit  them  for  their  intended  purpose.  rj, 
are  in  all  cases  constructed  of  glazed  bricks,  and  ar 
shaped  as  to  render  unnecessary  the  wooden  supports  so 
times  found  encumbering  such  appliances.  The  back 
the  reclining  baths  are  sloped  at  the  proper  angle,  and  a  t. 
rest  is  built  into  the  floor  of  the  bath  so  as  to  render  it 
to  retain  the  desired  attitude.  Strong  brass  handles 
placed  within  reach  along  the  sides,  so  that  the  bather 
readily  adjust  his  position. 

The  bath  rooms  and  corridors  are  amply  supplied  vi 
steam  radiators  by  which  it  is  possible  to  vary  the  temp? 
ture  very  rapidly  as  may  be  required,  each  room  being  h 
pendent  of  the  rest  in  this  respect.  The  baths  provided}: 
elude  reclining  baths,  deep  immersion  baths,  sea-wf 
swimming  bath  at  a  temperature  of  750  to  8o°  F.,  Aix  1 
sage  bath,  needle,  sitz,  and  Russian  baths.  The  sitz  bat 
supplied  with  lumbar  and  other  accessory  douches,  and 
various  forms  of  local  and  other  douches  are  also  availabl 

Faradisation  and  galvanism  are  applied  according  to  m 
cal  prescription,  the  appliances  for  this  purpose  being  : 
plied  by  Messrs.  Scliall,  of  AVigmore  Street.  The  arrai 
ments  for  the  Aix  massage  baths  are  very  complete,  and 
establishment  has  the  great  advantage  of  being  able  to  • 
hot  sea  water  for  the  purpose. 

In  combination  with  any  of  the  baths  massage  can  be  1 
ployed,  but  the  great  aim  just  now,  in  addition  to  supply 
rheumatic  and  gouty  patients  with  the  hot  saline  bath  1 
massage  treatment,  which  are  found  so  useful  for  their  cf 
plaints,  is  to  give  to  heart  cases  the  complete  Schott  trj 
ment,  which,  according  to  reports  published  in  the  Ihm. 
Medical  Journal  and  elsewhere,  has  proved  of  such  effief 
in  affording  relief.  For  this  purpose  the  masseur  . 
masseuse ,  permanently  employed  at  the  establisment,  liai 
as  we  are  informed,  been  carefully  trained  in  the  metl: 
and  are  prepared  to  carry  it  out  in  its  entirety. 

We  should  add  that  to  prevent  anything  like  hurry  in  1 
process  two  dressing  rooms  are  provided  for  each  bath, 
an  admirable  lounge  or  waiting-room,  overlooking  the  es:; 
nade,  is  at  the  disposal  of  bathers. 

As  regards  the  attractions  of  Sidmoutli,  we  should  add  (1 
ereat  efforts  have  recently  been  made  to  bring  its  gent 
sanitation  up  to  modem  standards.  The  water  supply 
obtained  from  the  greensand  hills  on  the  north-east, 
principal  spring  being  six  miles  from  the  town ;  it  is  vl 
filtered  and  of  exceptionally  good  quality,  and  is  supplied 
the  town  at  high  pressure  and  on  the  constant,  system, 
whole  of  the  waterworks  were  planned  by  Air.  Edward  Woo; 
C.E.,  of  Westminster. 

The  drainage  is  by  glazed  earthenware  pipes,  and  is  1 
vided  with  ample  flushing  arrangements,  but  the  point 
outlet,  however,  is  not  satisfactory.  Plans,  however,  have  hi 
prepared  by  Air.  James  Mansergli,  of  Westminster,  accord!: 
to  which  storage  tanks  and  a  new  outfall  will  be  provider.' 
that  the  whole  of  the  sewage  may  be  discharged  during  t 
phase  of  the  tide  when  it  will  all  be  carried  away  eastwaa 
This  very  desirable  project  has  with  commendable  forest 
been  adopted  by  the  sanitary  authority,  and  now  only  aw; 
the  sanction  of  the  Local  Government  Board. 

Every  effort  is  made  to  secure  proper  domestic  sanitatii 
and  certificates  are  given  by  the  sanitai'y  authority  to  1 
owners  of  such  property  as  on  inspection  is  found  to  haver 
arrangements  in  proper  order.  All  the  hotels  and  nearly 
the  lodging-houses  have  these  certificates. 

The  accommodation  for  visitors  appears  to  be  good. 

those  who  like  to  be  by  the  sea  there  are  two  hotels  on  < 

Parade,  both  recently  renovated  ;  while  for  those  who  pro) 
to  be  more  inland  there  is  a  charming  hotel,  the  Know 
standing  in  extensive  grounds  so  thickly  dotted  with  cm 
ferous  and  evergreen  trees  that  even  in  January  the  prospe 
extending  far  over  the  sea,  has  a  rich  foreground  of  ?r(l 

foliage.  9  .  i 

There  is  a  good  cricket  and  tennis  ground,  admin;1 
though  rather  curious  golf  links,  a  concert  room,  andacapn 
clubhouse,  to  which  visitors  may  be  temporarily  elected. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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like  ;  ’  and  notwithstanding  questions 
nothing — nothing  either  to  redress 
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THE  DOOM  OF  THE  BARRACK  SCHOOL. 
or  nearly  three  years  we  have  been  demanding  the  doom  of 
ie  pauper  banack  schools,  and  the  abolition  of  the  associated 
ii  strict  school  system  of  aggregating  these  children  of  the 
ate  in  huge  barracks  for  purposes  of  rearing  and  education, 
ow,  sentence  has  been  publicly  pronounced  by  a 
3ighty  official  tribunal,  especially  constituted  and  appointed, 
the  result  of  the  close  inquiry  and  earnest  denunciations 
it  forward  in  our  columns  upon  abundant  evidence;  and  the 
rdict  is  decisive. 

The  terms  of  judgment  are  so  scathing  in  their  studious 
! adoration  of  expression  and  unflinching  firmness  of  decision 
at  we  cannot  but  believe  that  execution  will  quickly 
low  upon  judgment,  and  that  the  doom  of  the  barrack 
iooIs  so  authoritatively  announced  will  without  undue 
lay  be  cairied  into  effect.  From  small  beginnings  great 
;ults  may  flow.  It  was  by  the  suspension  by  the  Forest 
te  District  School  authorities  of  Henry  Elliott,  one  of  their 
nor  officials,  who  had  dared  to  disclose  some  of  the  secrets 
the  prison  house,  and  from  the  perfunctory  and  mocking 
[uiry  held  by  a  typical  inspector  of  the  Local  Government 
u-d,  that  we  were  first  induced  to  look  thoroughly  into 
•  system  under  which  such  minor  but  startling  outrages 
public  duty  were  possible.  With  the  aid  °of 
sons  whom  we  may  not  now  name,  but  who 
ateously  rebelled  against  the  system  of  which  they 
■e  the  unwilling  instruments,  we  were  able  in  a  series  of 
eles1  to  unveil  some  of  the  deeper  and  darker  ramifica  tions 
t  system  which  we  concluded  to  be  alike  damaging  to  the 
heal  condition  of  the  many  thousands  of  children  con- 
ied,  and  destructive  of  their  intellectual  and  moral  de- 
ipment.  We  had  more  difficulty  in  getting  at  the  real 
s  connected  with  the  barrack  schools  of  the  metropolis 
a  we  had  even  in  our  other  inquiries  into  the  maladmini- 
tion  and  misdoings  of  the  metropolitan  and  provincial  work  - 
se  infirmaries.  Inallweliave  had  to  prosecute  ourinquiries 
carry  out  our  reforms  without  any  assistance  from  the 
al  Government  Board,  and  usually  in  the  face  of  flat  op¬ 
tion,  and  even  of  vehement  denunciation  by  the  existing 
1  authorities. 

lien  our  reports  appeared  from  week  to  week  they 
Met,  for  the  most  part,  by  a  conspiracy  of  silence; 
attitude  of  the  Local  Government  Board  was  that 
:  Bkitish  Medical  .Journal  may  say  what  it  likes  and 
1Bkitish  Medical  Journal,  1894,  vol.  i,  pp.  948, 1144,  1206. 


we  shall  do  what  we 
in  Parliament  it  did 
Hie  particular  injustices  which  first  stirred  our  indignation, 
01  the  laiger  evils  which  our  further  inquiries  and  reports 
revealed.  Then  followed  the  public  appeal  to  the  Local 
|  Government  Board  by  formal  deputation.  In  this  largely 
aided  by  the  inspiration  of  Mrs.  Barnett  (Toynbee  Hall) 
and  her  wide  and  well-earned  influence,  we  were  able  to 
obtain  the  attendance  of  an  unusually  large  and  in¬ 
fluential  body  of  representative  men  and  women, 
headed  by  Sir  John  Gorst,  and  the  statements 

which  we,  as  a  preliminary  step,  laid  before  Mr.  Shaw 
Lefevre,  the  then  President  of  the  Local  Government  Board, 
and  publicly  urged  by  the  deputation,  were  so  strong  in  fact 
and  deduction  that  an  official  public  inquiry  was  perforce 
granted. 

Mr.  Lefevre  acted  promptly,  and  we  were  glad  to  ac¬ 
knowledge  with  a  good  grace,  although  sorely  against  the 
will  of  the  officials  of  whom  a  scathing  indictment  was 
piesented.  To  the  terms  of  that  indictment  as  they  were  set 
deputation  by  our  Editor,  Mr.  Ernest  Hart,  the 
warmly  demurred,  complaining  that  the 
Avas  one  of  “an  unusually  controversial 
The  composition  of  the  committee  which 
was,  to  the  initiated,  not  very  pro- 
included  almost  every  discordant  element 


out  at  the 
President 
statement 
character.” 
lie  appointed 
mising,  for  it 


that  it  was  possible  to  introduce  into  a  limited  tribunal  of 
the  kind.  Conservative  and  Radical,  official  and  inculpated 
elements  were  carefully  intermixed,  and  it  was  thought  by 
some  that  a  tribunal  so  discordantly  constituted  could  hardly 
arrive  at  any  coherent  or  effective  conclusion,  and  that  by 
division  a  victory  might  be  achieved  for  obstructiveness  and 
annulling  compromises.  Happily  the  result  has  com¬ 
pletely  reversed  all  such  anticipations.  Strong  hands, 
clear  heads,  and  earnest  moral  convictions  have  evi¬ 
dently  been  at  work.  We  are  glad  heartily  to  con¬ 
gratulate  all  concerned  in  the  homogeneous  and  cogent 
report  which  has  been  issued  and  the  unassailable  and  well- 
marshalled  evidence  which  has  been  accumulated  from  the 
best  authorities. 

It  is  peculiarly  satisfactory  and  must  be  a  source  of  con¬ 
gratulation  to  all  who  took  part  in  that  memorable  deputation 
that  every  statement  made  has  been  proved  to  the  hilt.  No 
|  declaration  caused  more  excited  denial  or  more  incredulous 
dissent  than  that  made  by  Mr.  Ernest  Hart  that  the  prevalent 
granular  ophthalmia,  which  is  the  scourge  of  the  pauper 
schools  of  London,  was  essentially  created  by  the  Local 
Government  Board  Department,  and  in  its  large  pre¬ 
valence  is  practically  a  barrack  school  disease.  No  wit¬ 
ness,  however,  was  able  to  contradict  this;  the  evidence 
given  thoroughly  supported  it,  and  it  is  quoted  and  adopted 
in  the  report  as  an  officially  proved  fact.  So  Mrs.  Barnett’s 
statements  as  to  the  moral  dulness  and  stunted  intellects  of 
the  girls  trained  in  barrack  schools,  Dr.  Warner’s  evidence  of 
their  physical  decadence,  Mr.  B.  F.  C.  Costelloe’s  exposition  of 
the  great  costliness  of  these  schools,  and  Mr.  Crooks’s  denun¬ 
ciation  of  them  from  the  point  of  view  of  common  humanity 
—all  these  were  minutely  investigated  by  the  examination  of 
thoroughly  competent  witnesses,  and  all  were  fully  proved  and 
are  confirmed  in  the  wording  of  the  report.  The  demands  of 
the  deputation,  which  voiced  and  confirmed  those  before  put 
forward  in  these  columns,  are  reiterated  and  enlarged  with 
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new  force  and  statesmanlike  expression  and  expansion  in  tlie 
recommendations  of  tlie  Committee.  They  include  the 
abolition  of  barrack  schools ;  the  introduction  of  boarding 
out  or  of  very  small  establishments  ;  the  removal  of  all 
such  children  from  the  immediate  supervision  of  the  guar¬ 
dians  and  from  workhouse  surroundings,  and  the  appoint¬ 
ment  of  inspectors  who  can  inspect  and  who  will  report 
to  an  authority  which  will  listen  to  them  and  hold  them  re¬ 
sponsible  for  effective  work.  Moreover,  they  are  to  be  technic¬ 
ally  instructed  persons  duly  fitted  for  their  work  Thus  our  re¬ 
iterated  question,  “  Quis  custodiet  ipsos  custodes  ?”  at  last 
meets  with  an  efficient  answer.  Finally  the  report  recommends 
the  creation  of  a  new  Central  Authority  of  which  we  have 
the  greatest  hopes,  especially  since  the  introduction  of  Sir 
John  Gorst’s  Education  Bill,  which  provides  for  the  educa¬ 
tion  of  these  pauper  children  under  the  authority  of  the 
Education  Department  and  their  removal  from  the  jurisdic¬ 
tion  of  the  Local  Government  Board,  which  has  so  ill  fulfilled 
its  trust. 

We  commence  in  another  column  to  publish  the  analysis 
of  the  evidence  and  of  the  report  in  the  first  of  a  series  of 
articles  which  will,  we  trust,  be  found  to  be  deeply  interest¬ 
ing  to  our  readers  and  valuable  to  the  State.  In  the  mean¬ 
time  we  can  but  express  our  deep  satisfaction  that  thus  one 
of  our  most  anxious  and  serious  labours  promises  to  be 
brought  to  a  happy  and  useful  end.  To  the  services  which 
the  British  Medical  Journal  has  been  able  to  render  to 
the  State  on  the  great  questions  of  sanitary  legislation,  of 
the  protection  of  infant  life,  of  the  compulsory  notification 
and  prevention  of  disease,  and  of  the  reform  of  metropolitan 
and  provincial  workhouse  infirmaries  may  now  be  added  the 
successful  blow  struck  on  behalf  of  the  physical  and  moral 
welfare  of  the  children  of  the  State. 

We  cannot  end  without  expressing  our  sense  of  obliga¬ 
tion  under  which  all  the  friends  of  this  movement  lie  to 
Sir  John  Gorst,  who  not  only  introduced  the  deputation, 
but  whose  constant  and  searching  examination  of  the 
witnesses  will  be  found,  on  reading  the  evidence,  to  have 
been  of  the  utmost  value  for  the  elucidation  of  the  facts  be¬ 
fore  tlie  Committee.  Certain  clauses  in  his  Education  Bill 
indicate  his  intention  that  the  most  important  part  of  the 
recommendations  of  this  report  and  especially  of  his  and 
Mrs.  Barnett’s  memorandum  appended  to  the  report,  shall 
not  be  laid  aside.  His  services  in  the  past,  and  those  which 
are  opened  up  for  the  future,  appear  to  us  to  be  of  the 
highest  value. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA 
IN  THE  HOSPITALS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

In  the  British  Medical  Journal  of  April  4th,  we  gave  a 
brief  summary  of  the  Report  of  the  Medical  Superintendents 
on  the  Use  of  Antitoxic  Serum  in  the  Treatment  of  Diph¬ 
theria  in  the  Hospitals  of  the  Metropolitan  Asylums  Board 
during  the  year  1895.  This  report  will  long  serve  as  the 
standard  by  which  future  results  in  the  antitoxic  treatment 
will  be  measured ;  it  is,  therefore,  obviously  neces¬ 
sary  to  consider  some  of  the  reasons  why  the  general 
results,  though  in  themselves  favourable,  are  not  equal 
to  those  obtained  abroad.  In  a  series  of  most  elabo¬ 
rate  tables,  which  must  have  involved  an  enormous 
amount  of  work,  the  general  results  obtained  in 


individual  hospitals  and  in  the  whole  of  the  hospitals  und 
the  management  of  the  Board,  are  given ;  but  it  is  som 
what  unfortunate  that  the  information  to  be  gathered  fro 
these  tables,  from  the  irregular  manner  in  which  the  remet 
has  been  employed,  is  not  at  all  commensurate  with  t) 
amount  of  labour  that  has  been  expended  in  drawing  thej 
up.  However,  the  public  will  be  able  to  draw  the  gener; 
conclusion  that  the  use  of  antitoxin  has  lowered  t 
percentage  of  diphtheria  mortality  in  the  hospitals  und1 
the  Board  from  29.6,  the  lowest  previously  reach 
(1894),  to  22.5  (1895),  or  a  saving  of  7.1  lives  in  eve* 
100  cases.  The  mortality  has  been  reduced  on 

one-quarter,  whilst,  from  the  recent  statistics  pu 
lished  in  France  and  Germany,  the  diphtheria  mortality 
these  countries  has  been  reduced  about  two-tliirds,  or  mcj 
than  twice  as  much  as  in  London.  Why  has  the  remel 
been  so  much  less  effective  in  London  than  in  other  lar 
cities  on  the  Continent  and  in  America  ? 

In  this  connection  it  is  perhaps  well  to  consider  in  t 

first  instance  the  manner  in  which  the  antitoxin  has  be' 

administered.  Careful  tables  are  given  of  the  day 

the  disease  on  which  the  antitoxin  has  been  fin 

administered,  but  in  no  case  is  it  stated  how  lot 

the  patient  had]  been  in  hospital  when  this  first  del 

was  given  ;  and  this  taken  in  conjunction  with  the  fact  th| 

it  is  expressly  stated  that  the  antitoxin  was  given  on 

in  the  more  severe  cases  will  raise  the  doubt  in  the  minds 

many  that  some  cases  at  least,  mild  when  first  admitted,  on 

afterwards  became  grave  enough  to  be  considered  suitable  f 

treatment  with  the  antitoxic  serum.  Of  the  whole  of  t 

cases  that  were  brought  into  hospital  only  61.8  per  cent,  i 

ceived  injections  of  antitoxic  serum,  and  these  were  said 

be  mostly  cases  of  greater  severity  than  those  which  we 

treated  by  the  ordinary  method.  The  whole  of  the  mortalit 

therefore  (with  the  exception  of  those  cases  that  were  n 

injected  because  they  were  moribund  on  admissioi 

unless  the  milder  cases  afterwards  became  severe 

the  hospital,  should  be  drawn  from  amongst  these  case 

and  any  deaths  occurring  beyond  these  must  be  among 

those  undergoing  the  ordinary  (non-serum)  treatment  aft 

admission  to  the  hospital.  It  is  evident,  therefore,  that  t 

death-rate  should  have  been  similar  to  that  which  ocean- 

abroad  ;  but  this  is  not  the  case.  If  there  is  one  point  tli 

has  been  more  insisted  upon  than  another,  it  is  that  the  da 

at  which  antitoxic  serum  is  introduced  is  a  matter  of  prir 

importance  ;  indeed,  everything  goes  to  show  that  when 

case  is  taken  in  time  it  may,  by  the  use  of  antitoxin, 

cured  with  almost  absolute  certainty.  This  point  indej 

is  brought  out  with  the  utmost  clearness  in  the  statist i 

now  under  consideration,  for  we  find  that  of  casj 

treated  with  antitoxic  serum  on  the  first  day  the  mortal! 

per  cent,  is  only  4.6,  whilst  of  those  treated  on  the  fifl 

day  and  after  35.7  per  cent.  die.  This  point  is  evj 

more  definitely  brought  out  in  the  supplementary  repon  by  1 

Hume  of  the  Convalescent  (Northern)  Hospital,  who  had  t) 

opportunity  of  treating  a  number  of  cases  of  post-scarlatm 

diphtheria  at  an  early  stage  of  the  disease  ;  he  also,  howevt 

treated  only  the  more  severe  cases,  but  amongst  these  we  fn 

that  of  those  injected  on  the  first  day  not  a  single  one  die 

whilst  amongst  the  whole  119  cases  there  were  only  fo 

deaths,  giving  the  extraordinarily  low  mortality  of  3-3^  P 

cent,  as  compared  with  an  average  mortality  on  the  last  the 

) 
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,>ars  of  63  per  cent.  It  would  be  interesting  to  know  what 
■suits  have  been  obtained  in  similar  cases  of  post-scarlatinal 
iphtheria  occurring  in  other  hospitals  under  the  Board,  in 
hich  antitoxic  serum  has  not  been  used. 

In  the  statistics  the  average  dose  of  serum  per  patient  is 
ated,  but  no  indication  is  given  of  the  time  at  which  the 
ases  were  repeated,  and  what  relation  such  dose  bore  to  the 
'verity  of  the  case  and  to  the  period  of  its  duration.  At  a 
pry  early  period  Behring  pointed  out  that  taking  the 
nount  of  antitoxic  serum  necessary  to  neutralise  a  given 
aantity  of  toxin  when  given  within  a  quarter  of  an  hour 
ter  the  toxin  had  been  injected  as  1,  it  would  take  ten 
mes  this  amount  to  produce  the  same  effect  if  it  were  not 
ven  until  eight  hours  after  the  poison  had  been  injected, 
hilst  100  times  as  much  may  be  necessary  if  the  injection  is 
■laved  twenty-four  hours. 

It  is  evident,  therefore,  that  the  dose  which  might  be  suffi- 
ent  when  given  early  in  a  post-scarlatinal  case  would  be 
actically  useless  in  those  cases  which  were  treated  on  the 
ird  day  or  later,  and  that  if  the  same  dose  were  repeated  on 
e  following  day  its  effect  would  probably  be  only  a  small 
iction  of  what  it  would  have  been  had  it  been  injected  at 
e  earlier  period.  It  cannot,  apparently,  be  too  strongly 
sisted  upon  that  the  number  of  units  considered  necessary 
■  the  treatment  of  any  case  should,  if  possible,  be  intro- 
ced  in  a  single  dose,  or  at  any  rate  as  rapidly  as  is  prac 
■able.  It  is  only  by  the  intelligent  use  of  antitoxin 
principles  which  have  been  established  by  experi 
aits  on  animals  and  by  clinical  experience,  that 
?  best  results  can  be  expected ;  for  it  is  at  once 
parent  that,  guided  by  these  considerations,  the  amount  of 
•um  injected  in  the  later  stages  of  an  attack  of  diphtheria 
1st  be  many  times  greater  than  would  suffice  at  the  earlier 
iods  of  the  disease.  We  are,  however,  unable  to  draw  any 
ormation  from  the  report  which  would  justify  us  in  con- 
ding  that  the  reporters  were  guided  in  their  treatment  by 
■se  principles  ;  indeed,  that  this  point  has  been  to  a  great 
ent  ignored  is  evident  from  the  fact  that  they  state  that, 
theii  opinion,  “  the  best  results  may  be  obtained  by  giving 
ose  of  1,000  Behring’s  immunisation  units  every  twelve 
irs  for  the  first  twenty-four,  thirty-six,  or  forty-eight  hours, 
ordingto  the  gravity  of  the  case,  and,  if  necessary,  a  sub- 
uent  injection  of  half  the  amount  daily  for  such  time  as 
exudation  may  remain  adherent.”  If  Behring’s  deduc- 
is  from  his  experiments  are  correct,  it  must  be  concluded 
t  the  efficacy  of  these  thousands  of  units  would  have 
11  immensely  increased  had  they  been  introduced  at  the 
best  possible  stage  of  the  disease  instead  of  being  spread 
r  the  course  of  the  attack. 

t  will  strike  even  the  casual  observer  that  the  omission 
comparative  statistics  from  hospitals  where  the  ordinary 
jitment  only  was  employed  for  certain  periods,  or  where  all 
's  were  for  periods  treated  with  antitoxin,  prevents  us  from 
■<ing  a  direct  comparison  between  the  two  modes  of  treat- 
it,  and  allows  us  only  to  draw  that  general  conclusion  as 
irds  the  reduction  of  the  total  mortality  to  which  reference 
above  been  made.  As  it  is  stated  in  the  report 
t  the  serum  was  not  used  at  certain  periods  in  one  of  the 
pitals  the  cases  treated  during  during  these  periods  would 
e  affoi'ded  an  admirable  control  for  the  results  obtained  in 
er  hospitals  where  the  serum  treatment  was  at  that  time 
operation ;  unfortunately,  however,  no  data  are  given  on 


this  point,  and  the  absence  of  such  complete  controls  is  one 
of  the  weakest  features  in  the  report,  and  has  certainly  laid 
the  lesults  of  the  treatment  open  to  unfavourable  comment 
by  uninformed  leaders  of  opinion  in  the  lay  press. 

It  is  very  satisfactory  to  find  that  even  those  of  the  medical 
superintendents  who  have  hitherto  been  doubtful  about  or 
adveise  to  the  antitoxic  treatment  are  now  so  far  convinced 
of  its  efficacy  that  they  are  able  to  state  that  in  their  opinion 
“in  antitoxic  serum  we  possess  a  remedy  of  distinctly 
greater  value  in  the  treatment  of  diphtheria  than  any  other 
with  which  we  are  acquainted.” 

This  opinion  and  the  results  upon  which  it  is  based  will, 
it  must  be  hoped,  increase  the  confidence  of  the  medical 
profession  in  this  country  in  the  value  of  the  serum  treat¬ 
ment  of  diphtheria,  and  lead  shortly  to  as  extended  a  use  of 
the  remedy  as  already  obtains  on  the  Continent;  whilst,  now 
that  all  those  in  charge  of  the  hospitals  have  recognised  this 
value,  it  may  be  anticipated  that,  with  a  more  thorough 
application  of  the  remedy  in  all  cases  brought  in  for  treat¬ 
ment,  much  better  results  will  have  to  be  recorded  in  the 
next  yearly  report. 

DECIDUOMA  MALIGNUM. 

On  the  evening  of  the  first  Wednesday  in  April  there  was  a 
large  gathering  at  the  Obstetrical  Society  ;  the  Fellows  had 
assembled  to  hear  the  experience  of  experts  on  a  grave  sub¬ 
ject.  It  is  highly  satisfactory  to  witness  men  discussing 
important  but  doubtful  matters  which  we  feel  they  are 
especially  competent  to  handle.  Hence  the  April  meeting 
of  the  Society  might  be  held  up  as  a  type  or  model  of 
what  an  ordinary  evening  assembly  of  a  learned  association 
ought  to  be. 

Two  reasons  brought  many  of  the  ablest  of  British  obste¬ 
tricians  and  gynaecologists  to  the  meeting.  In  the  first 
place  no  original  communication  on  deciduoma  malignum 
had  hitherto  been  published  in  the  British  empire.  The  dis¬ 
ease  was  first  noted  by  Sanger  in  1888.  About  fifty  original 
scientific  or  clinical  papers  appeared  between  that  date 
and  last  year  in  Germany,  France,  and  Italy.  As  long  a<m 
as  1840  an  English  writer,  Wilton,  demonstrated,  on&  the 
evidence  of  a  case  that  the  vesicular  mole  sometimes  shows 
true  malignant  characters.  A  few  abstracts  published  in 
our  Epitome  between  1889  and  1894  turned  the  attention  of 
English  writers  to  this  subject.  Yet  no  original  English 
communication  on  deciduoma  malignum  appeared  until 
May,  1895.  Then  at  last  an  English  monograph  was  pub¬ 
lished,  but  it  was  the  work  of  an  American,  Dr.  Bacon,  of 
Chicago,  and  the  new  case  which  he  reported  had  been 
observed,  not  in  any  English-speaking  land,  but  in  Prague. 


were 


Hence  the  Czechs,  as  well  as  the  Germans, 
before  the  Anglo-Saxons.  In  June  a  far  more  important 
communication  was  issued  in  English,  but  the  author  was 
another  distinguished  American,  Dr.  J.  Whitridge  Williams 
and  his  work  will  require  further  criticism.  In  July,  1895' 
Mr.  Doran  noted  the  absence  of  any  British  report  on 
deciduoma  malignum  in  the  course  of  a  paper  on  placental 
polypus,  read  at  the  Society.  The  particular  polypus  in 
question  showed,  undoubtedly,  placental  tissue,  yet  there 
was  no  evidence  from  the  clinical  history  nor  from  the  micro¬ 
scopic  appearances  how  far  pregnancy  had  preceded  the 
patient’s  death.  Hence  the  histology  and  pathology  of 
decidua  and  chorion  came  under  discussion— a  subject  of 
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interest,  then,  but  of  yet  higher  import,  for  well-known 
reasons,  at  the  present  moment.  One  reason  is  the  question 
of  Avliat  is  really  to  be  detected  in  the  metastatic  deposits 
in  the  lungs,  etc.,  in  deciduoma  malignum.  In  January, 
1895,  Dr.  Champneys,  in  the  Practitioner,  recorded  his 
experience  of  some  unusual  cases  of  hydatid  mole.  In  one 
instance  he  found  nodules  in  the  lungs,  which  made  it  pro¬ 
bable,  in  his  opinion,  that  the  case  was  allied  to  those 
described  as  deciduoma  malignum. 

Hence  there  was  a  large  attendance  at  the  April  meeting, 
as  British  experience  of  deciduoma  is  a  novelty.  There 
remains  a  second  reason  why  the  Fellows  of  the  Obstetrical 
Society  took  an  unusual  interest  in  the  papers  selected  for 
that  evening.  Many  suspect  that  the  very  term — deciduoma 
malignum — is  misleading,  being  based  on  a  fallacious  inter¬ 
pretation  of  microscopic  appearances.  That  opinion  was  the 
subject  of  one  of  the  communications  which  were  then 
brought  forward. 

Mr.  Rutherford  Morison,  of  Newcastle-on-Tyne,  con¬ 
tributed  the  first  paper,  an  important  clinical  note  on  a  case 
where  the  evidence  that  metastasis  developed  in  the  lung 
was  clinically  strong  though,  unfortunately,  there  was  no 
necropsy.  Dr.  Herbert  Spencer  read  a  very  full  report  of  a 
case  under  his  observation  in  1889.  By  the  aid  of  the 
magic  lantern  he  demonstrated  a  fine  series  of  photomicro¬ 
graphs.  A  short  clinical  and  pathological  report  of  another 
case  was  read  by  Mr.  Malcolm  and  Dr.  Hebb.  The  pul¬ 
monary  metastases  were  very  striking,  and  some  microscopic 
sections,  carefully  prepared  by  Dr.  Hebb,  were  exhibited  at 
the  meeting  and  much  admired.  Together  with  a  large 
number  of  valuable  sections  illustrating  Dr.  Herbert 
Spencer’s  and  Mr.  Morison’s  papers,  they  were  referred  to  a 
committee  of  experts  for  further  scrutiny. 

Those  who  are  enthusiastic  about  medical  novelties,  how¬ 
ever,  would  do  well  to  study  Dr.  Eden’s  paper,  which  was 
also  read  at  the  April  meeting.  That  observer  has  already 
issued  valuable  monographs  on  the  histology  and  develop¬ 
ment  of  healthy  placenta.  In  his  opinion  much  doubt 
exists  not  as  to  the  malignancy  but  as  to  the  decidual 
character  of  the  primary  tumour  and  the  metastases.  Pro¬ 
fessor  Sanger  first  described  deciduoma  malignum  as  such  ;  but 
Dr.  Eden  doubts  that  the  primary  and  uterine  tumour  was  made 
up  of  decidual  cells  in  Sanger’s  case.  Similar  cellular  growths, 
however,  have  been  detected  by  Dr.  Eden  and  others  in  the 
uterus,  when  their  origin  could  not  have  been  decidual.  The 
same  observer  exposed  a  grave  error  from  which  the  most 
famous  writers  are  not  always  free.  He  showed  that  it  was 
not  made  clear  in  several  foreign  reports  of  this  new  disease 
that  delivery  or  abortion  had  taken  place  before  its  develop¬ 
ment  A  graver  charge  was  made  by  Dr.  Eden,  for  in  some 
cases  the  primary  disease  was  not  clearly  determined  to  be 
uterine.  Thus,  in  Dr.  Whitridge  Williams’s  interesting 
monograph,  which  we  recently  reviewed,  it  is  stated  that  the 
patient  ivas  attended  in  her  confinement  by  Dr.  W.  E.  Harris, 
who  prescribed  a  lotion  for  a  nodule  on  the  right  labium 
majus  at  the  end  of  a  fortnight.  A  week  later  he  found  that 
there  was  a  rapidly- growing  tumour  on  the  labium.  When 
admitted  into  hospital,  a  little  over  a  month  after  labour,  the 
tumour  was  sloughy,  and  the  patient  died  two  months  later. 
Deposits  were  certainly  found  in  the  uterus  and  lungs  ;  but 
the  early  history  points,  as  Dr.  Eden  insisted,  to  the  labium 
as  the  primary  seat  of  disease.  Dr.  Harris,  who  must  have 
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examined  the  uterus,  makes  no  note  of  any  tumour  in  tha 
organ. 

The  supporters  of  the  deciduoma  theory  base  their  opinion 
to  a  great  extent  on  the  appearance  in  the  metastatic  deposit: 
of  essentially  decidual  or  allied  structures.  But  Eden  show: 
that  there  is  no  uniformity  of  opinion  about  the  minub 
histology  of  the  foetal  appendages,  and  that  the  “  syncytium 
resembles  plasmodia  found  in  sarcoma  not  related  to  gesta1 
tion.  In  short  (and  we  understand  that  Dr.  Ivanthack  agree: 
with  him  in  most  particulars)  the  disease  known  as  deciduorm, 
malignum  may  yet  prove  to  be  but  a  rapidly  growing  sar 
coma.  Pregnancy,  so  common,  may  easily  coincide  wit) 
sarcoma  of  the  uterus,  a  rare  disease  which  occurs  during  till 
child-bearing  period.  Histology  may  mislead.  A  sarcom: 
is  made  up  of  rapidly  growing  elements,  but  so  are  tin 
normal  foetal  appendages.  Hence  appearances  observed  alik< 
in  normal  decidua  and  in  common  sarcoma  may  have  beet 
falsely  taken  as  evidence  of  identity.  The  truth  may  bij 
that  these  appearances  simply  represented  rapid  growth 
Deciduoma  malignum  may  yet  prove  a  scientific  delusion. 

- ♦ - 

As  an  instalment  of  a  scheme  of  extension  of  the  West 
London  Hospital,  a  new  wing  to  contain  72  beds  has  beer 
completed.  To  enable  the  Board  of  Management  to  open  tin' 
new  wards,  a  bazaar  is  being  organised  for  May  or  June 
under  distinguished  patronage. 

— 

We  regret  to  announce  the  death  of  Dr.  Mariano  Semmola. 
Professor  of  Pharmacology  and  Clinical  Therapeutics  in  the 
University  of  Naples,  and  Senator  of  the  Kingdom  of  Italy, 
which  took  place  on  Sunday,  April  5th.  Professor  Semmola' 
was  well  known  to  many  members  of  the  Association,  at  the 
annual  meetings  of  which  he  was  a  frequent  visitor.  Hi 
was  a  man  of  strong  opinions,  and  he  was  accustomed  tc 
speak  his  mind  with.no  uncertain  sound.  We  hope  to  give 
some  account  of  his  career  in  a  future  issue. 


THE  VACCINATION  ACT. 

The  Coventry  Board  of  Guardians  recently,  on  a  representa¬ 
tion  from  the  sanitary  authority  of  the  danger  the  city  was  in 
through  the  neglect  of  vaccination,  rescinded  their  resolution 
of  four  years  ago  suspending  the  pperation  of  the  Acts.  There 
are  6,000  unvaccinated  children  in  Coventry. 


MOBILISATION  IN 


INDIA. 


In  the  intelligence  which  the  Pioneer  affords  of  the  sanction 
by  the  Secretary  of  State  for  India  of  fifty  lakhs  of  rupees  in 
order  to  complete  the  general  arrangements  for  mobilisation,  noj 
mention  is  made  that  under  this  grant  all  field  hospitals  will 
have  a  completely  new  scale  of  equipment.  That  this,  how¬ 
ever,  will  be  carried  out  we  have  on  the  very  best  authority. 
All  medical  officers  who  had  experienoe  of  campaigning  in 
India  were  in  accord  as  to  the  need  for  this  new  scale  of 
equipment. 

THE  SERUM  CURE  OF  DIPHTHERIA. 

Professor  Virchow,  who  presided  on  March  28th  at  the 
fifth  annual  meeting  of  the  Committee  of  the  Emperor  and 
Empress  Frederick  Hospital  for  Children,  stated  that  the 
medical  staff  of  that  institution  (had  treated  no  fewer  than 
11,480  infant  patients  last  year.  Of  these,  2,649  were  in¬ 
patients,  being  309  more  than  the  year  before.  The  deaths 
were  443,  or  16.7  per  cent,  of  the  total  number  treated, 
whereas  the  proportion  of  the  year  before  was  21.7.  In  the 
diphtheria  cases  the  serum  treatment  was  generally  adopted, 
and  with  brilliant  success,  for  whereas  the  percentage  0 
deaths  from  this  disease  was  37.63  in  the  years  1891,  1892, 
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1893,  it  was  only  27.8  in  1894,  and  11.2  in  189?  The 
iber  of  diphtheria  cases  treated  in  the  hospital  in  189? 
53S.  Prophylactic  injections  were  administered  to  460 
dren,  of  whom  18  afterwards  caught  the  disease,  but 
•in  a  slight  form.  The  treatment  of  scarlet  fever  by 
m  was  much  less  successful.  Of  the  306  patients  re- 
ed  25.1  per  cent  died.  Professor  Virchow  added  that 
Marmorek  s  “  antistreptococcus  ”  serum,  which  was  sup- 
1  to  the  hospital  gratuitously  from  Paris,  had  not  hitherto 
-ed  enicacious. 

THE  JENNER  MEMORIAL  FUND. 

collectaon  of  Jenner’s  relics,  got  together  by  Mr 
erick  Mockler,  of  Wooton-under-Edge,  and  shown  by 
at  the  Bnstol  Exhibition  of  1893,  has  been  accepted  by 
Dean  and  Faculty  of  Medicine,  University  College 
j°  ,  ke  P^eed  there  provided  the  amount  required  to 
base  it  from  the  owner  (£  1,000) can  be  raised  by  public  or 
•  subscription.  The  subscriptions  received  up  to  March 
1896,  amounted  to  about  ^70.  The  Honorary  Treasurer 
e  Fund  is  Mr.  W.  H.  Greville  Edwards.  Cheques  should 
iado  Payable  to  “  The  Jenner  Memorial  Fund,”  and 
ed  Messrs.  Prescott,  Dimsdale,  Cave,  Tugwell  and  Co., 
ted,  Bankers,  Bristol.  ’  To  each  subscriber  of  one 
'a  and  upwards  a  silver  medal,  and  of  half  a  guinea  a 
■e,  mpdal,  •  commemorative  of  the  centenary  of  Dr. 

-r  s  successfid  experiment  in  vaccination  (May  14th' 
will  be  presented  at  the  close  of  the  list. 
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THE  MIDWIVES’  registration  bill. 

nderstand  that  the  Bill,  which  is  down  for  second  read- 
1  the  House  of  Commons  on  May  6th,  although  not  yet 
•d>  identical  with  that  which  passed  the  Report 

m  the  House  of  Lords  last  summer.  A  perusal  of  this 
hows  first  of  all  that  it  is  not  for  the  registration  of 
u  itei  y  nurses,  but  of  midwives  pure  and  simple  •  next 
t.  not  only  prohibits  the  assumption  by  any  woman  of 
ime  of  midwife,  but  of  any  “name,  title,  addition,  or 
phon  implying”  that  she  is  “  specially  qualified  to  act 
aidwife  unless  she  is  registered  under  this  Act”-  and 
7,  that  the  only  clause  in  the  whole  Bill  which  imposes 
mnt  on  the  practice  of  a  midwife,  or  in  any 
prevents  her  undertaking  the  most  difficult  and 
s  opeiative  work  is  the  following:  “12  (z)  For 
rposes  of  this  section  professional  misconduct  shall  in 
»n  to  any  other  form  of  misconduct,  include  any 

on  to  send  for  a  medicai  practitioner  where  the  case  is 

e  of  natural  labour.”  It  is  also  worth  while  pointing 
it  it  would,  even  according  to  this,  depend  much  on 
niposition  of  the  Midwives  Board  whether  for  such 
aona1  misconduct  they  removed  such  a  person  from 
,  stei  for  such  an  offence,  and  that  even  then  there 
be^ an  appeal  to  the  Privy  Council,  who  might  “order 
aid  to  restore  such  name  to  the  register,  and  that  in 
t  resort,  supposing  the  Privy  Council  did  not  inter- 
.  a  midwife  so  removed  from  the  register  had  already 
d  a  practice  and  was  well  known  in  her  town,  all  she 
'iave  to  do  would  be  to  take  her  title  off  her  doorplate 
on  practising  just  the  same,  or  perhaps  undertake 
iwileiy,  for  once  having  obtained  a  practice  and  <mt 
lie  restrictions  which  the  Act  would  lay  upon  reffis- 
udwives,  there  is  nothing  in  the  Bill  to  prevent  her 
actismg  as  much  as  ever  she  likes,  so  long  as  she 

ilhf nnfiVuK6  T  descriPtion  implying  that  she  is 
my  qualifaed  to  do  so. 


thoroughness  of  investigation  and  a  commofi-teetffeejudmnent 
of  things  as  she  found  them,  an  imaginative  hopeffilnefs  of 
:  become.  But  admirable  as  her  wo?k  was 

TWrM  ff  ly  by  exliausting  illness,  the  Local  Government 
Board  have  never  seen  fit  to  repeat  the  experiment  and  ap- 

?offits°outer“Twnn  inp.ectors  although,  as  Miss  Twining 
M  t  je  care  of  the  sick  women  and  children  is  and 
e\ei  has  been,  the  duty  of  women,”  and  “who  but  tliev  can 

unlStaw  iyiclieHmv°  needS’  “d  the  condlion" 

schools^”  L  ‘  y  T  m  w°rkhouses,  infirmaries,  and 
1  dm.  ourselves,  after  considerable  experience  in 
the  work  of  inspection  and  inquiry  as  undertaken  by 
we  can  confidently  recommend  Mr.  Chaplin  to 
?  tbe  examPle  °f  fiis  predecessor,  and  to  add  to  his 
staff  of  inspectors  a  lady  or  two,  preferably  those  who  have 

tionrefoundeffiCatltrainingVi  ThiS  iS  among  therecommenda- 
T,?n  -  .  n  1  ^tie  recently-issued  report  of  the  Schools 
quny  Committee,  which  had  much  evidence  laid  before 
d  on_  the  subject  of  inspection.  Not  excepting  the 
male  inspectors,  all  were  unanimous  in  recommending 
th?  appointment  of  lady  inspectors,  though,  hi  the 
opinion  of  some  witnesses,  their  positions  should  be  sub- 

t  iti6  t0  thiaV°f  th,e  111011  ’  and  tlieir  duties  strictly  confined 
t  matteis  relating  to  their  own  sex,  but  with  these  limita¬ 
tions  we  have  no  sympathy.  Nurses  and  matrons  are  not 
restricted  to  tending  women  and  children,  and  the  eye  of  the 

benefit' ^  W°man  “L  able  alike  to  see  what  befals  or  would 
b(  nefit  boys  as  well  as  girls,  men  as  well  as  women.  In 

saying  that  the  Local  Government  Board  has  never 
ff?°lntod  .  anot  ier  woman  inspector,  Ave  except  the 
lady  official  .  who  has  the  charge  of  the  boarded-out 
c  nldren,  but  in  that  branch  of  the  service  one  inspector  is 
inadequate.  Miss  Mason  has  the  supervision  of  1,79s 
children  and  157  committees,  but  as  they  are  scattered  all 
r/uS  ^ns  a+nd£  fiie  was  ab*e  durin&  i894  to  visit  only  377 

children  out  of  the  1,798  who  are  boarded  out;  and  some  of 
the  committees  have  not  been  inspected  for  periods  varying; 
from  one  to  seven  years.  This  is  important  work  to  be  left 
undone  owing  to  an  insufficiency  of  staff,  a  fact  which  it  is 
hoped  the  Local  Government  Board  will  recognise  and  act 
upon.  More  women  inspectors  are  required  not  only  for¬ 
tius  special  branch  of  children’s  service,  but  for  the  general 
oversight  of  Poor-law  institutions. 


WOMEN  INSPECTORS. 

'an  twenty  years  ago  Mr.  Stansfeld,  as  President  of 
o^hrnment  Board,  appointed  a  woman  inspector, 
isocui  Senior,  the  late  Tom  Hughes’s  sister,  and  gave 
ic  duty  of  inspecting  the  workhouse  schools.  Her 
\vn  ren?ains  an  example  of  what  such  reports  should 
»as  clear  and  moderate,  and  combined  with  a 
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The  newspapers  are  like  Sheridan’s  stage  chorus :  when  they 
do  agree  their  unanimity  is  wonderful.  If  we  are  to  take 
the  general  verdict  of  the  press  as  a  final  pronouncement  of 
public  opinion  on  the  complex  issues  involved  in  the  recent 
trial,  it  is  clear  that  the  relation  of  medical  men  to  their 
patients  will  have  to  be  defined  by  law  more  strictly 
than  it  is  at  present.  By  most  of  our  contemporaries 
the  case  is  made  the  text  for  homilies  on  the 
sacredness  of  professional  confidences,  and  is  used 
to  point  a  moral  which  it  is  implied  that  medical  men 
particularly  need  to  have  impressed  upon  them.  We 
accept  to  the  fullest  extent  the  principle  of  professional 
secrecy  without  which,  indeed,  medical  practice  would  be 
impossible— but  we  utterly  refuse  to  admit  that  the  circum¬ 
stances  which  have  led  to  the  question  being  raised  in  anyway 
justify  the  implied  imputation  that  it  is  violated  by  doctors. 
The  question  is  not  by  any  means  so  simple  as  it  appears  to 
the  public,  which  naturally  looks  at  it  only  from  one 
side.  The  doctrine  that  the  relation  of  doctor  to  his 
patient  is  that  of  a  confessor  to  bis  penitent  breaks  down 
utterly  in  the  application  unless  the  duty  of  secrecy  carries 
with  it  the  correlative  privilege  of  exemption  from  the 
obligations  of  the  witness-box.  As  things  are  a  doctor 
may  be  punished  by  one  judge  for  refusing  to  give  evidence, 
while  another  judge  will  uphold  him  in  such  refusal! 
There  was  more  even  than  the  usual  display  of  cheap  forensic 
wit  about  the  proverbial  disagreement  of  doctors  in  the 
recent  trial,  but  might  not  our  legal  friends  look  at  home  ? 
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How  is  a  doctor  to  decide  whether  or  not  he  is  bound  to  testify 
in  court,  or  to  give  information  to  the  Public  Prosecutor, 
while  the  official  exponents  of  the  law  disagree  in  then- 
interpretation  thereof  ?  What  medical  men  may  now  fairly  call 
for  is  a  definite  ruling,  and  the  trial  of  Ivitson  v.  Playfair  will, 
at  whatever  cost  to  individuals,  have  served  a  useful  purpose 
for  the  profession  as  well  as  the  public  if  it  leads  to  a  deci¬ 
sive  settlement  of  this  question.  It  will  be  necessary  to 
define  not  only  the  exact  limits  of  the  obligation  of  profes¬ 
sional  secrecy,  but  the  conditions  under  which  it  comes  into 
force  or  admits  of  exception.  In  other  words,  there 
must  be  a  clear  definition  of  what  constitutes  pro¬ 
fessional  relation  between  doctor  and  patient,  other¬ 
wise  it  would  be  easy,  for  instance,  to  seal  a 
medical  man’s  lips  as  to  a  matter  of  the  most  vital 
concern  to  ^himself,  to  those  dearest  to  him,  or  to  the 
public  at  large,  by  a  casual  consultation.  There  are  many 
other  points  of  medical  casuistry  which  must  be  taken  into 
account  in  the  authoritative  settlement  of  the  question  of 
professional  secrecy.  We  repeat,  the  medical  profession 
would  be  more  than  glad  to  accept  the  most  rigorous  ruling 
as  to  the  inviolability  of  professional  confidence,  for  this 
would  greatly  simplify  their  position.  All  they  want  is  to 
have  a  definite  law  for  their  guidance,  and  to  be  protected 
against  the  discordant  decisions  of  judges,  and  the  vagaries  of 
impressionable  juries  and  journalists. 


VITAL  STATISTICS  IN  THE  POST  OFFICE. 

The  Postal  Telegraph  Clerks’  Association  intends  to  hold  its 
Annual  Conference  at  Exeter  in  May,  when  a  resolution  will 
be  proposed,  drawing  attention  to  the  invaluable  opportunities 
for  the  collection  of  statistical  information  relating  to  many 
important  questions  in  economic  science  and  public  health 
afforded  by  the  large  bodies  of  men  and  women  employed  by 
the  Post  Office,  and  regretting  that  they  are  not  utilised. 
The  resolution  will  also  urge  upon  the  Postmaster-General 
the  desirability  of  taking  steps  towards  the  collection  and 
publication  of  such  statistics  in  regard  to  postal  employees 
comparable  with  those  now  collected  and  tabulated  by  the 
Board  of  Trade  and  the  Registrar-General.  There  can  be  no 
doubt  that  the  collection  of  vital  statistics  regarding  such 
large  masses  of  medically-examined  and  presumably  healthy 
persons  as  are  employed  by  the  Post  Office  is  a  matter  of 
considerable  importance,  and  when  we  recall  the  different 
views  which  in  the  recent  inquiry  were  expressed  in  reference 
to  the  apparently  simple  question  as  to  the  average  length  of 
a  telegraphist’s  life  it  can  hardly  be  maintained  that  there  is 
no  room  of  further  knowledge  on  the  subject. 


THE  CHITRAL  HONOURS:  AN  UNWISE  POLICY. 

We  have  before  us  an  authentic  statement  of  facts  that, 
hardened  as  we  are  by  many  like  experiences,  has  almost 
surprised  us.  As  a  matter  of  course  a  small  share  of  honours 
falls  to  the  medical  staff  of  the  Chitral  expedition.  Not  a 
single  D.S.O.  was  given  to  a  medical  officer  for  service  in 
action,  although  showered  011  the  “combatants”  whose 
dangers  they  shared.  This  may  be  said  by  cynics  to  be 
merely  a  negative  injury,  a  sin  of  omission.  The  positive 
wrong  done  is  more  serious.  The  names  of  certain  medical 
officers  were  “mentioned  in  despatches”  by  the  general  in 
command  of  the  field  force — one  would  naturally  suppose 
the  best  judge  of  the  merits  of  the  men  so  distinguished. 
The  names  were  struck  out ;  whether  this  was  done  in  India 
or  at  home  we  are  unable  to  say.  A  separate  list  of  names 
of  medical  officers  has  been  published  in  India,  and  has  gone 
the  round  of  the  newspapers  at  home  ;  the  intention  plainly 
announced  is  to  commend  them  for  service  in  the  field,  not 
worthy  of  mention  in  despatches.  This,  as  we  have  said,  is 
a  new  departure.  It  is  another  step  the  obvious  intention  of 
which  is  to  lower  the  status  of  the  Medical  Staff  of  the  army 
in  the  eyes  of  their  combatant  brother  officers.  The  effect  of 
this  unwise,  unjust,  and  stupid  policy  can  be  read  by 
all  men  in  the  light  of  the  notorious  fact  that  the  schools  of 


England,  Scotland,  and  Ireland  at  the  last  examination  on 
supplied  nine  surgeons  on  probation  to  the  Army  Medic 
School  for  the  summer  course  of  special  instruction  for  t 
Army  Medical  Staff.  It  is  a  significant  fact,  the  meaning 
which  will  be  well  appreciated  by  our  readers,  that  the  lea 
ing  man  of  the  nine  obtained  2,740  marks  out  of  a  possib 
4,600.  The  Government  of  India  obtained  for  its  service 
many  men  as  the  once  famous  medical  service  of  India 
quired.  It  does  not  need  the  gift  of  prophecy  to  predict  tlj 
when  the  facts  to  which  we  have  invited  the  attention  of  L 
profession  become  known  in  the  schools  appointments 
what  was  once  the  best  medical  service  in  the  world  w 
experience  a  heavy  fall  in  the  market.  We  cannot  conclu* 
without  referring  for  a  moment  to  the  good  political  effect; 
the  service  so  unselfishly  given  to  the  wounded  of  the  enen 
in  the  Chitral  campaign.  There  is  nothing  new  in  th. 
Some  of  the  foremost  statesmen  in  India  have  placed  1 
record  their  belief  in  the'  beneficent  work  of  “doctors'’; 
reconciling  the  races  of  India  to  their  alien  rulers.  Ii 
manner  in  which  the  service  in  this  important  kind  raided 
in  the  Chitral  campaign  lias  been  “rewarded”  is  on 
another  example  of  that  unwise  policy  to  the  evil  effects; 
which  we  once  more  invite  the  attention  of  the  civil  al 
military  administration  of  the  army.1 


THE  BRITISH  ASSOCIATION. 


The  local  committee  of  the  British  Association  are  well  1 
advance  with  their  arrangements  for  the  sixty-sixth  meeti; 
to  be  opened  in  Liverpool  on  September  1 6th,  under  b 
presidency  of  Sir  Joseph  Lister,  M.B.,  F.R.C.S.,  president! 
the  Royal  Society.  The  honorary  local  secretaries  are  Mesa 
W.  A.  Herdman,  J.  C.  Thompson,  and  W.  E.  Willink  ;  all 
they  have  issued  the  usual  circular  of  invitation  to  presft 
members.  Invitations  have  been  sent  to  the  most  emiixt 
men  of  science  in  America  and  on  the  Continent,  a  mumr 
of  whom,  representing  the  various  branches  of  science,  tli  ? 
is  reason  to  believe,  will  accept  the  invitation.  There  arei 
be  a  full  number  of  ten  sections,  including  physiolol 
botany,  chemistry,  and  anthropology.  Mr.  W.  H.  Gash, 
M.  D.,  F.R.S.,  has  been  nominated  by  the  Council  as  Presidt 
of  the  Section  of  Physiology.  In  1894  at  Oxford,  physiol  | 
was  made  an  independent  section,  including  experimenl 
pathology  and  experimental  psychology ;  and  last  year  t 
Ipswich  botany  stood  alone  as  a  section.  The  office  of  J 
local  secretaries  is  5,  Fenwick  Street,  Liverpool,  to  wh  1 
communications  and  inquiries  may  be  addressed. 


SMALL-POX  AND  VACCINATION  IN  DUBLIN  IN 


1894. 


The  serious  small-pox  epidemic  in  Dublin,  which  is  t 
just  now  subsiding,  has  continued  all  through  the  past  ye, 
and  whilst  it  did  not  in  1894  reach  the  alarming  dimensD 
which  it  attained  in  the  next  succeeding  year,  yet  it  was  c 
far  epidemic  in  1894  that  Sir  Charles  Cameron  in  report? 
on  that  year  is  able  to  give  some  interesting  facts  respect 2 
the  course  of  the  prevalence.  There  were  admitted  in  ' 
year  534  small-pox  patients  into  the  Cork  Street  ilospi  • 
and  of  these  65  died,  a  mortality-rate  of  12. 11  per  cent;' 
admissions  ;  but  of  these,  367  were  of  vaccinated  persons' 
whom  26  (7.36  per  cent.)  died  ;  the  remaining  167  being - 

vaccinated  persons,  of  whom  39  (23.35  per  cent.)  died.  In 

the  rate  of  mortality  was  more  than  3  in  the  un  vaccina  tec 
1  in  the  vaccinated  class.  Had  the  unvaccinated  uied  0) 
at  the  rate  of  the  other  class  the  deaths  among  their  num 


1  At  page  355  of  Lecky’s  Democracy  and.  Liberty,  a  work  that  toll;  ^  <  < 
reader  is  in  itself  a  political  education,  there  is  a  splendid  tn ouie  ;  -  ( 
the  healing  art.  The  following  is  the  concluding  sentence  >1  >* 

■  -  -  '  a  foremost  place  in  tins  no; 


passage:  “England  may  justly  claim 
work,  and  many  of  her 
In  no  single  instance 


ay  lusuy  naaui  cl  Ur.  ,  ..  .  ...  oavy? 

•  finest  intellects  have  been  enlisted  in  its.  '  ;| 
XU  nu  ox.iyxu  1USU..WO  lias  this  kind  of  eminence  been  recogmsea  ■ 
peerage.  It  is  clearly  understood  that  another  and  lower  dig-  . 
stamp  of  honour  which  the  State  accords  to  the  very  hmlics.  ^  1  .. 

medicine  and  surgery,  as  if  to  show  in  the  clearest  light  In  | 

its  eyes  are  the  professions  which  do  most  to  mitigate  tin  n 
human  agony  to  the  professions  which  talk  and  quarrel  and  r 
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uld  not  have  been  39  but  only  12  ;  and  if  the  vaccinated 
1  succumbed  at  the  rate  of  their  less  fortunate  sufferers 
>  deaths  among  them  would  have  been  swollen  from  26  to 
fewer  than  85.  It  will  be  deeply  interesting  to  read  the 
ilth  officer's  account  of  the  epidemic  as  a  whole  when  it 
ues  to  be  written,  as  doubtless  it  shortly  will  be  now.  In 
meantime  the  above  figures  are  extremely  significant, 
s  stated  that  at  the  commencement  of  the  epidemic  there 
•e  probably  40,000  unvaccinated  persons  in  Dublin,  and 
t  in  the  nine  months  ending  with  March,  1895,  there  were 
fewer  than  28,881  revaccinations  performed  by  public 
cinators  in  the  city,  and  40,000  in  all.  A  student 
ployed  by  the  public  health  committee  was  successful  in 
uring  the  vaccination  of  hundreds  of  individuals  in  the 
•rer  tenement  houses,  and  the  publication  of  a  letter  by 
•hbishop  Walsh  on  the  duty  of  the  populace  in  the  matter 
vaccination  brought  crowds  of  children  to  the  public 
ions.  He  pointed  out,  in  the  course  of  his  statement, 
t  out  of  1,000  young  persons  coming  to  the  stations,  and 
1  from  9  to  18  years,  1  in  every  10  was  unvaccinated.  His 
er  had  undoubtedly  a  very  beneficial  effect  in  the  direc- 
1  needed.  Dublin  is  an  instance  of  the  calls  made  upon 
lie  vaccinators  in  the  face  of  small-pox  prevalence  where 
populace  have  neglected  aforetime  the  necessary  protec- 
1  of  primary  vaccination  and  revaccination. 


THE  PARLIAMENTARY  REPRESENTATION  OF 
THE  UNIVERSITIES  OF  EDINBURGH  AND 
ST.  ANDREWS. 

understand  that  the  Parliamentary  representation  of 
Universities  of  Edinburgh  and  St.  Andrews  will 
ainly  be  rendered  vacant  shortly  by  the  elevation  of  Sir 
rles  Pearson  to  the  judicial  bench ;  but  that  Sir  James 
•liton  Browne,  whose  candidature  was  much  desired  and 
ed  forward  to  by  a  large  number  of  electors,  will  be 
ble  to  stand.  Mr.  Dickson,  the  Solicitor-General  in 
may  be  put  forward.  There  is,  however,  a  considerable 
ction  to  this  from  the  University  point  of  view,  inasmuch 
ie  seat  has  now  been  occupied  by  three  Solicitor-Generals 
accession,  so  that  this  important  University  representa- 
is  in  danger  of  becoming  an  appanage  of  the  law.  A 
ig  feeling  against  this  is  entertained  by  the  great  number 
edical  electors  who  have  only  too  rare  an  occasion  of 
iamentary  representation.  A  medical  representative  is 
emely  desirable,  and  we  are  therefore  pleased  to  learn 
■sir  William  Priestley  has  consented  to  stand. 


MOUNTAIN  SICKNESS 

tourist  who  rashly  trudges  up  Mont  Blanc  securely 
I  to  a  large  party  of  travellers  is  apt,  if  unused  to  such 
-ise,  to  feel  sick,  and  at  length  to  be  sick,  after  two  or 
J  hours’  climbing.  He  is  ingloriously  led  down  to  his 
■  but  on  recovering  he  will  probably  tell  his  friends  that 
ould  undoubtedly  have  reached  the  top  if  it  had  not 
for  the  mal  de  montagne ,  to  which  the  most  heroic  crags- 
must  yield.  The  truth  is  that  he  has  simply  been  taken 
from  fatigue.  Possibly  some  of  his  companions,  ex- 
nced  mountaineers,  when  actually  at  the  summit  of  the 
itain,  felt  a  very  disagreeable  train  of  symptoms  which 
had  not  before  experienced  when  doing  far  more  difficult 
iangerous  feats  of  climbing  at  lower  altitudes.  In  short, 
suffered  from  the  true  mountain  sickness,  which  is  not 
icterised  by  sickness  in  its  modern  English  signification 
uniting.  Severe  headache,  a  feeling  of  great  lazi- 
and  above  all,  panting,  so  that  the  mouth  is 
vide  open  to  inhale  as  much  of  the  rarefied 
as  possible  are  the  essential  symptoms  of  the 
''  m°ntagne.  The  gaping  and  the  total  loss  of  all  energy, 
j  the  head  climber  gives  up  further  attempts  to  ascend, 
he  guides,  with  professional  characters  to  lose,  find  that 
cannot  induce  themselves  to  cut  one  more  step  in  the 
e  very  trying  to  travellers  who  seek  to  conquer  the 


Andes  and  the  Himalayas.  Dr.  Malcolm  Hepburn  has  con- 
tnbutecl  to  the  >S t.  Bartholomew's  Hospital  Beports  for  1895 
interesting  article  on  the  subject.  He  believes  that  the  sym¬ 
ptoms  of  ordinary  healthy  mountaineers  above  a  certain 
height  mountain  sickness,  in  fact — and  the  symptoms  of 
aeronauts  and  of  men  subjected  to  artificially  reduced  pres¬ 
sure  m  metal  cylinders  are  not  due  to  one  and  the  same 
cause.  .  The  symptoms  of  aeronauts  can  be  explained  mainly 
by  diminution  of  the  atmospheric  pressure,  combined  to  a 
slight  extent  with  the  diminution  of  oxygen  per  unit 
volume.  The  symptoms  of  mal  de  montagne  can  all  be  ex¬ 
plained  by  the  diminution  of  oxygen  per  unit  volume  alone. 
Iiue  mountain  sickness  cannot  be  recognised  as  existing 
below  about  16,500  feet.  It  is  remarkable  that  very  different 
experiences  are  related  by  leading  cragsmen.  Whymper  up 
on  the  Andes  at  16,664  feet  could  not  get  his  pipe  to  burn, 
and  his  guides  also  had  to  forswear  the  relief  afforded  by  the 
\  irginian  weed.  Yet  Sir  W.  Conway’s  guide  smoked  a  cigar 
quite  comfortably  on  the  summit  of  Pioneer  Peak,  23,000  feet 
above  the  sea,  although  he  and  the  other  climbers  suffered 
from  distressing  loss  of  energy. 


FIRE  APPLIANCES  AT  THE  EDINBURGH  ROYAL 

INFIRMARY. 

The  Edinburgh  City  Firemaster  has  made  a  report  on  the 
file-extinguishing  appliances  in  the  Royal  Infirmary.  He 
has  found  that  there  is  not  sufficient  pressure  to  cope  with  a 
serious  outbreak  without  the  use  of  a  steam  fire  engine  ;  the 
hose  has  been  much  neglected ;  the  standpipes,  directors, 
etc.,  have  been  neglected  and  are  inefficient;  the  hand 
pumps  are  all  more  or  less  unserviceable,  and  require  new 
cisterns.  The  exits  from  the  servants’  dormitories  are  very 
inadequate.  The  dispensary,  which  would  cause  the  greatest 
anxiety  in  case  of  fire,  is  at  present  quite  unprotected;  and 
the  practice  of  allowing  porters  and  others  who  have  no 
knowledge  of  the  nature  of  chemicals  to  have  access  to  the 
dispensary  should  be  stopped.  He  reports  that  it  is  most 
injudicious  to  store  in  the  basement  of  the  main  building 
acids,  chloroform,  ether,  turpentine,  and  methylated  spirit. 
Only  such  quantities  of  these  as  are  required  for  immediate 
use  should  be  in  the  building;  the  rest  should  be 
stored  outside  in  small  recesses  in  the  area.  The 

consequences  of  a  fire  in  the  store,  which  would  cause 
the  escape  of  ether,  chloroform,  etc.,  to  escape,  are  most 
serious  to  contemplate,  and  would  at  once  render  the  chamber 
and  its  approaches  inaccessible.  He  reports  that  the  process 
of  carbolising  in  the  basement  has  been  very  carelessly 
carried  out.  The  floor  of  the  chamber  is  caked  with  paraffin, 
wax,  and  resin.  Should  the  wax  at  any  time  boil  over,  or  a 
light  be  carelessly  thrown  down,  the  floor  would  immediately 
be  involved  in  flame.  The  chips  should  be  swept  up  clean 
after  each  time  the  chamber  is  used.  Some  official  should  be 
held  responsible  for  the  care  of  the  fire  appliances,  which 
should  be  regularly  cleaned  and  attended  to.  The  resident 
male  staff  should  be  instructed  in  the  use  of  the  fire  appli¬ 
ances,  and  the  City  Fire  Master  should  have  power  to  inspect 
periodically  this  staff,  their  capability  to  use  the  fire  appli¬ 
ances  at  their  disposal,  and  to  report  to  the  managers.  The 
report  was  referred  to  the  House  Committee  to  see  it  carried 
out  and  to  report. 


MISS  COBBE  IN  DEFENCE  OF  WOMANLINESS. 

Miss  Frances  Power  Cobbe  is,  as  we  all  know,  the  pro¬ 
fessed  champion  of  animals  against  the  cruel  vivisector,  but 
we  were  not  aware  that  she  carried  her  zoolatry  to  the  length 
of  objecting  to  the  dissection  of  their  dead  bodies.  It  is 
therefore  with  some  surprise  that  we  find  her  protesting 
against  the  dissection  of  rabbits  with  a  vigour  that  recalls  the 
mediaeval  denunciations  of  the  anatomists  who  “defaced  the 
image  of  God.”  Miss  Cobbe  is  shocked  that  some  Birmingham 
schoolgirls  should  dissect  rabbits  “with  scalpel  and  bloody 
fingers,”  and  she  appears  to  consider  that  the  study  of  physi- 
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ology  by  persons  of  her  own  sex  is  “  emphatically  the  Lower 
Education  of  Women,  namely,  that  which  is  best  suited  to 
deprive  them  of  womanliness.”  We  confess  that  we  had  not 
hitherto  looked  upon  Miss  Cobbe  as  an  admirer  of  the  softer 
graces  of  her  sex,  and  we  were  not  prepared  to  find  her  so 
vehemently  opposed  to  girls  doing  for  purposes  of  scientific  in¬ 
struction  the  same  kind  of  thing  that  they  would  have  to  do  in 
learning  to  cook.  But  the  real  purpose  of  Miss  Cobbe’s  diatribe 
soon  becomes  apparent ;  it  is  only  a  sermon  from  her  familiar 
text,  Down  with  physiology  !  “  It  is,”  she  says,  with  the 

utmost  solemnity,  “  my  sorrowful  conviction  that  the  intro¬ 
duction  of  these  dissections  and  the  new  teaching  generally 
of  physiology  in  schools,  is  part  of  the  large  aim  of  a  certain 
powerful  party  to  familiarise  the  public  mind  with  the  idea 
of  vivisection,  to  inspire  interest  in  the  results  of  such  “re¬ 
search,”  and  to  transform  natural  horror  of  cruelty  into  the 
morbid  fascination  which  the  sight  of  blood  and  mutilation 
manifestly  possesses  for  their  unhappy  selves.”  If  Miss  Cobbe 
seriously  believes  this,  we  can  only  say  that  we  are  sorry 
that  any  person  of  intelligence  should  see  nothing  but  moral 
danger  in  the  study  of  a  science  which  of  all  others  is  of  the 
greatest  and  most  immediate  concern  to  mankind.  But 
when  she  says  that  “  the  example  of  the  medical  students, 
who  alone  have  undergone  hitherto  the  coarsening  influence 
of  such  studies,  ought  surely  to  be  a  warning  not  to  be  lightly 
disregarded,”  we  feel  bound  to  say  that  such  an  expression  of 
opinion  seems  to  prove  that  a  hatred  of  physiology  may 
lead  to  a  state  of  mind  which  may  be  characterised  as  moral 
cruelty,  showing  itself  in  recklessness  of  statement  and 
uncharitableness  of  judgment.  No  woman  can  be  made 
less  womanly  by  understanding  something  of  the  struc¬ 
ture  of  the  body  and  of  the  nature  of  vital  processes ; 
such  knowledge,  indeed,  would  be  of  great  moral  advant¬ 
age  to  many  women  in  their  treatment  of  horses  and  other 
animals.  As  for  the  danger  to  virtue  from  the  study  of 
physiology,  which  Miss  Cobbe  hints  at,  we  are  inclined  to 
say  that  a  virtue  that  can  only  be  safeguarded  by  ignorance 
is  hardly  worth  the  keeping. 


SMALL-POX  AT  GLOUCESTER. 

Dr.  Bond,  Medical  Officer  of  Health  for  Gloucester  Rural 
District,  has  issued  a  statement  giving  hospital  statistics  of 
the  small-pox  epidemic  in  that  city  up  to  the  end  of  last 
week.  Up  to  March  27th  the  cases  admitted  into  the  small¬ 
pox  hospital  since  June  last  from  the  city  of  Gloucester,  and 
their  results  so  far  as  the  cases  have  yet  terminated,  are  as 
follows:  Persons  attacked,  365;  not  vaccinated,  207;  vac¬ 
cinated  only  in  infancy  (chiefly  adults),  158;  revaccinated 
(fourteen  years  ago),  1.  Deaths,  81  ;  not  vaccinated,  70;  vac¬ 
cinated  only  in  infancy  (chiefly  adults),  11.  Proportion  of 
deaths,  23  per  cent.,  or  1  in  5  ;  not  vaccinated,  33.8  per  cent., 
or  1  in  3  ;  vaccinated  only  in  infancy  (chiefly  adults),  7  per 
cent.,  or  1  in  14.  Of  the  70  unvaccinated  deaths,  all  but  3 
were  children  under  10  years  of  age  ;  2  of  these  3  were  11  and 
14  respectively,  and  the  third  was  21  years  of  age.  It  is 
clear,  therefore,  that  small-pox  is  a  terribly  fatal  disease  to 
young  and  unprotected  children.  Not  a  single  death  has  yet 
occurred  in  a  vaccinated  person  under  24  years  of  age  ;  and 
death,  in  most  of  those  who  did  die,  was  attributable  in  part 
at  least  to  the  influence  of  other  causes.  It  is,  therefore, 
equally  clear  that  vaccination  gives  a  degree  of  protection 
against  death  from  small-pox  for  the  earlier  years  of  life, 
which  is,  for  all  practical  purposes,  nearly  certain,  even  when 
it  does  not  altogether  protect  against  an  attack  of  the 
disease.  The  great  majority  of  the  unvaccinated  children 
who  recovered  had  the  disease  very  severely,  and  will  be 
badly  disfigured  through  life.  The  great  majority  of  the  158 
persons  who  are  recorded  as  “  vaccinated  ”  were  adults  who 
had  been  vaccinated  in  infancy  only.  Many  of  them  had 
very  poor  marks,  and  were  therefore  badly  protected  from 
t  le  first ;  and  in  the  remainder  the  influence  of  their  first 
vaccination  had  more  or  less  faded  through  time  ;  and  yet 
most  oi  these  imperfectly-protected  persons  had  the  disease 


so  lightly  that  they  will  not  be  disfigured  at  all  bv  it,  T1 
ages  of  these  1 58  vaccinated  persons  were  as  follows  :  Und< 
10,  2  ;  under  20,  42  ;  under  30,  50  ;  under  40,  35  ;  40  and  ove 
29.  The  ages  of  the  unvaccinated  were  as  follows :  Under  1, 
179  ;  under  20,  14  ;  under  30,  9;  under  40,  1  ;  40  and  over, 
This  confirms  what  all  persons  of  experience  assert,  th; 
proper  vaccination,  whilst  giving  almost  certain  protectio 
during  the  first  ten  years  of  life,  loses  its  effect  gradual 
though  it  gives  some  amount  of  protection  throughout  lift 
just  as  an  attack  of  small-pox  itself  does.  Only  one  case  < 
a  person  who  is  said  to  have  been  revaccinated  before  e 
posure  to  the  risk  of  infection  is  known  to  have  bee 
admitted  into  the  hospital,  and  she  was  vaccinated  fourtee 
years  ago.  Of  all  the  medical  men,  trained  nurses,  ar 
attendants  who  have,  after  being  revaccinated,  been  brougl 
into  frequent  and  close  contact  with  the  disease  in  the  oil 
since  the  commencement  of  the  outbreak,  not  one  has  take 
the  infection.  Instances  of  unvaccinated  persons  who  ha\ 
caught  the  disease,  and  of  vaccinated  persons  who  hay 
escaped,  in  the  same  family,  are  very  numerous.  Among.' 
the  above  365  cases,  there  are  a  large  number  still  in  hospita' 
many  of  whom  are  very  ill,  and  amongst  whom  deaths  mm 
be  expected,  which  will  make  the  case  in  favour  of  vaccina 
tion  still  stronger  than  it  is  from  the  above  numbers.  Tliei) 
are  also  a  large  number  of  cases  both  in  the  city  and  suburt 
for  which  there  was  no  room  in  the  hospital.  The  record  c 
many  of  these  cases  has  yet  to  be  taken  ;  but  from  what  i 
already  known  of  them,  they  will  still  further  confirm  th 
evidence  in  favour  of  vaccination  which  is  afforded  by  th 
hospital  cases. 

BUBONIC  PLAGUE  IN  HONG  KONG. 

Our  Correspondent  at  Hong  Kong  writes  :  The  plague  ha 
not  thus  far  become  epidemic  again  in  Hong  Kong,  but  th 
considerable  number  of  sporadic  cases  occurring  in  all  part 
of  the  Colony  has  caused  quarantine  to  be  declared  again? 
the  port  by  both  Singapore  and  Colombo,  if  Chinese  are  cai 
ried  on  board  as  crew  or  passengers.  The  health  officer  c 
the  port  lias  instructions  from  the  Government  to  declare  th 
city  of  Victoria  infected  with  plague  in  all  certificates  h 
issues  to  outgoing  vessels.  The  total  number  of  cases  rc 
ported  up  to  date  of  writing  (March  3rd)  as  having  occurrei 
since  January  1st  is  176,  of  whom  152  have  died.  Tin 
weekly  official  statistics  up  to  the  end  of  last  week  arc  a 
follows : 


Week  ending  January 

Week  ending  February 

4th. 

nth. 

18th. 

2Sth. 

1st. 

8th. 

15th. 

22lld. 

20tt 

Cases  . 

nil. 

18 

7 

8 

18 

12 

*5 

45 

37  i 

Deaths  . 

nil. 

14 

7 

9 

l6 

8 

19 

4I_ 

30 

I 

CLINICAL  APPLICATIONS  OF  THE  NEW 
PHOTOGRAPHY. 

The  progress  made  in  the  practical  application  and  tin 
technical  improvement  of  the  methods  of  the  new  photo; 
graphy  appears  to  have  been  greater  and  more  satisfactory 
in  this  country  than  abroad.  Many  of  the  achievement: 
referred  to  below  by  our  Commissioner  are  thus  far  due 
to  his  initiative  in  practical  improvements  in  working' 
and  several  of  the  photographs  which  we  have  publisher 
week  by  week  have  established  records  as  being  the 
first  or  best  of  their  kind.  The  improved  appliances  witl 
which  these  results  have  been  obtained  are  also  of  English 
invention  and  construction.  Mr.  Sydney  Rowland  writes  tc 
us  :  The  past  week  has  not  been  fruitful  in  any  new  develop-; 
ments  of  improved  methods  of  the  use  of  the  .r  rays,  although 
I  am  not  without  hope  that  some  new  appliances  which 
have  still  in  the  experimental  stage  may  take  us  yet  a  stage 
further  in  respect  both  to  penetrative  power  and  rapidity  0 
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production  of  diagnostic  photographs.  And  as  the  British 
Medical  Journal  lias  already  devoted  space  to  the  illustra¬ 
tion  by  skiagraphs  of  most  of  the  classes  of  subjects  which 
the  new  photography  has  thus  far  shown  itself  to  be  specially 
useful  in  elucidating,  I  do  not  propose  to  encroach  upon 
your  columns  this  week  with  any  additional  illustrations. 
The  week  has,  however,  been  fruitful  in  cases  of  somewhat 
unusual  clinical  interest,  some  of  which  I  hope,  with  your 
permission,  to  illustrate  in  an  early  number.  Among  them 
are  a  case  in  which  there  was  reason  to  suspect  ossification  of 
tendons  of  the  forearm,  but  in  which  the  skiagraph  revealed 
instead  a  curious  and  probably  undescribed  condition  of 
the  bones  of  the  forearm  ;  and  a  case  of  obscure  elbow-joint 
disease  in  which  the  skiagraph  indicates  partial  disloca¬ 
tion,  and  curiously  enough  the  position  of  fibrous  bands 
causing  limitation  of  movement  is  indicated.  This  is 
the  more  interesting  from  the  fact  that  fibrous  tissue  is 
usually  transparent  to  the  x  rays,  and  gives  no  shadow 
on  the  plate.  I  have  now  completed  skiagraphs  of  some 
fifty  subjects;  a  brief  and  summary  classification  is  not 
without  interest  as  indicating  the  range  of  cases  in 
which  the  process  has  shown  itself  to  be  capable  of 
useful  application  to  the  different  contingencies  of  ordinary 
practice.  About  20  per  cent,  of  the  cases  include  the  dis¬ 
covery  and  location  of  foreign  bodies,  needles,  bullets,  lodged 
in  soft  tissues,  and  in  one  case  a  coin  lodged  in  the  intestine, 
which  caused  troublesome  symptoms.  In  one  of  these  cases 
;wo  previous  operations  had  been  fruitlessly  performed ; 
he  skiagraph  showed  the  precise  location  of  the  body,  and 
acilitated  its  successful  extraction.  In  military  surgery  skia¬ 
graphy  will  be  of  primary  value  and  frequent  use.  Fifteen  per 
•ent.  of  the  cases  were  instances  of  pathological  conditions  of 
he  elbow-joint  of  more  or  less  obscurity,  on  which  new  and 
mexpected  light  was  afforded  by  the  diagnosis  thus  obtained. 
There  seems  reason  to  anticipate  that  in  this  rather  difficult 
tnd  hitherto  unsatisfactory  class  of  injuries  and  affections 
he  new  process  will  prove  of  considerable  use  as  an 
luxiliary  to  surgical  practice.  In  10  per  cent,  of  the  cases 
he  object  in  view  has  been  the  visual  and  photographic  de- 
ermination  of  the  extent  and  distribution  of  tuberculous 
esions  of  bone.  Various  ankyloses  and  deformities  of  the 
tones  and  joints  of  the  extremities  have  made  up  a  goodly 
tortion  of  the  remaining  cases.  Two  cases  of  sarcoma  of 
lie  tibia  and  fibula,  in  which  the  x  rays  cleared  up  doubtful 
toints,  and  a  case  of  multiple  exostosis,  are  included  among 
he  many  individual  examples  of  the  usefulness  of  this  new 
aethod  of  investigation  which  the  last  few  weeks  have 
Horded  me.  I  propose  to  illustrate  some  of  these  from  time 
o  time  in  my  further  reports,  avoiding  as  far  as  possible 
lie  repetition  of  examples  of  customary  achievement;  for 
he  use  of  the  x  rays  as  an  auxiliary  in  medical  and  surgical 
ractice  is  now  passing  out  of  the  range  of  curious  novelty 
ito  that  of  achieved  and  demonstrated  utility  in  an  appreci- 
ble  number  of  cases  in  the  classes  above  defined.  No  doubt, 
owever,  others  will  be  added. 


CATTLE  MARKETS  IN  PUBLIC  STREETS. 
here  are  nuisances  and  nuisances,  and  the  holding  of  fairs 
1  the  public  streets  of  towns  and  villages  affords  examples 
f  more  than  one  kind.  The  interference  with  ordinary  avo- 
itions,  and  the  noise  and  disturbance  often  carried  on  until 
te  at  night,  are  in  themselves  a  source  of  annoyance  to 
lany  of  the  inhabitants,  and  particularly  to  those  who  live 
1  the  thoroughfares  selected  for  misuse.  The  roadways  are 
iore  or  less  blocked  to  traffic,  and  become  fouled  by  refuse 
divers  kinds.  But  from  a  sanitary  standpoint  the  objec- 
ons  to  the  abuse  of  public  and  private  rights  by  ordinary 
irs  being  held  in  the  wrong  place  is  as  nothing  compared 
the  abominable  filth  and  nastiness  which  are  the  inevit- 
>le  outcome  of  the  practice  of  holding  cattle  markets  in  the 
iblic  streets.  This  barbaric  custom  still  prevails  in  not  a 
v  towns  and  villages,  no  doubt  with  the  hearty  and  unani- 
ous  support  of  those  publicans  to  whose  very  door  it  brings 


trade.  The  chief  thoroughfares  of  the  place  become  fouled 
wi  1  excremental  and  other  filth,  and  the  subsequent  attempt 
at  cleansing  is  no  efficient  remedy.  This  is  a  remedy  which 
calls  for  and  often  receives  the  earnest  protest  of  medical 
omcers  of  health  on  the  grounds  of  public  health. 
Markets  for  cattle  are  necessary  and  valuable  insti¬ 
tutions,  but  they  cannot  be  tolerated  in  the  open 
streets  by  any  community  which  has  a  reasonable  con¬ 
ception  of  public  decency  and  elementary  sanitation.  The 
Nar  berth  “fairs ’’are  instances  in  point.  They  are  held  in 
the  village  street,  and  horses,  cattle,  sheep,  and  pigs  are 
exposed  for  sale.  It  appears  from  a  report  in  The  Welshman 
tnat  the  Narbeth  parish  council  were  consulted  upon  the 
question  by  the  district  council,  in  consequence  of  a  com¬ 
plaint  from  the  medical  officer  of  health.  Only  one  of  the 
parish  councillors  advocated  the  removal  of  the  fair  to  a  site 
outside  the  town.  Strange  to  say,  the  opposition  was  led  by 
a  medical  man,  and  with  only  too  much  success,  but  it  may 
be  hoped  that  the  district  council,  under  the  advice  of  their 
medical  officer  of  health,  will  come  to  a  wiser  decision  than 
that  of  the  parish  councillors. 


THE  REMUNERATION  OF  MEDICAL  WITNESSES. 

A  considerable  amount  of  dissatisfaction  exists,  as  most  of 
our  readers  are  aware,  with  the  scale  of  fees  allowed  to 
medical  witnesses  in  courts  of  law,  which  was  fixed  upon  so 
fai  back  as  the  year  1858,  and  which,  as  numerous  letters 
published  from  time  to  time  in  the  British  Medical  Journal 
show,  inflicts  a  serious  hardship  upon  those  medical  men 
practising  in  provincial  towns,  who  are  liable  at  any  moment 
to  be  summoned  to  leave  their  practices  and  go  thirty  or 
forty  miles  away  to  the  assize  town,  may  be  detained  there  a 
week,  have  to  incur  hotel  expenses  and  provide  a  locum 
tenens,  and  in  the  end  receive  the  so-called  remuneration 
of  one  guinea  a  day,  railway  fare  one  way,  and  perhaps 
2s.  a  night  for  bed.  Last  year  it  will  be  remembered  that 
a  deputation  from  the  Police  Surgeons’  Association  had  an 
interview  with  the  then  Home  Secretary  (the  Right  Hon. 
H.  H.  Asquith)  on  this  subject,  when  it  was  fully  acknow¬ 
ledged  that  the  rate  of  remuneration  was  altogether  inade¬ 
quate,  but  Mr.  Asquith  excused  himself  from  attempting  to 
remedy  the  grievance  complained  of  by  pointing  out  that  the 
successive  Home  Secretaries  who  had  held  office  since  1858 
had  been  afraid  to  burn  their  fingers  by  touching  it,  and 
declared  his  intention  of  following  their  prudent  example. 
He  agreed,  he  said,  with  the  speakers  that  the  remuneration 
of  a  guinea  was  altogether  inadequate  to  indemnify  medical 
witnesses  for  their  loss  of  time  and  money,  but  the  same 
remark  might  be  applied,  he  thought,  with  a  greater  or  less 
degree  of  truth  to  every  item  in  the  scale  as  applied  to  every 
professional  witness,  and  if  it  were  true  that  it  was  a  condi¬ 
tion  of  the  medical  profession  to  attend  courts  in  a  sense 
which  could  not  be  said  of  other  witnesses,  then  the  logical 
conclusion  to  his  mind  was,  not  that  this  scale  of  remunera¬ 
tion,  which  was  fixed  by  the  Secretary  of  State  for  the  whole 
of  the  professions,  should  be  altered,  but  that  medical  men 
in  their  arrangements  with  their  employers— the  Watch  and 
Joint  Committees— should  have  the  matter  taken  into  con¬ 
sideration  in  fixing  their  rates  of  payment  for  other  services. 
It  was  felt  at  the  time  that  this  answer  could  not  be  con¬ 
sidered  a  final  one,  and  this  year,  a  new  Home  Secretary 
having  taken  office,  it  was  determined  to  approach  him  with 
the  object  of  pointing  out  that  in  Scotland,  a  poorer  country 
than  England,  the  fees  for  medical  witnesses  vary  from  two 
to  three  guineas  a  day.  Sir  M.  W.  Ridley,  however,  has 
declined  to  receive  another  deputation  on  the  ground  that  he 
is  already  in  possession  of  the  views  of  the  Police  Surgeons’ 
Association  on  the  subject,  as  stated  to  his  predecessor.  AVe 
understand  that  after  the  Easter  recess  a  question  will  pro¬ 
bably  be  put  with  reference  to  it  in  the  House  of  Commons. 


The  Duke  of  Cambridge  has  consented  to  become  President 
of  the  Sanitary  Institute. 
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The  Poor-law  Schools  Committee  Report. 

(By  Our  Oivn  Commissioner .) 

I. 

Facts  Alleged  by  the  Deputation  of  the  British 
Medical  Association  :  their  Proof  in  Evidence  : 
the  Resulting  Recommendations. 

The  Departmental  Committee  to  inquire  into  the  condition 
of  the  Metropolitan  Poor  Law  Children  has  issued  its  report, 
and  it  is  one  on  which  they  are  to  be  congratulated.  It  will 
cause  surprise  in  some  circles,  but  it  can  hardly  do  that 
among  the  readers  of  the  British  Medical  Journal,  for  the 
facts  that  are  here  set  forth  with  official  moderation  on  ex¬ 
haustive  and  indisputable  evidence,  are  but  the  same  facts 
which  have  again  and  again  been  represented  in  our  columns, 
and  which  formed  the  subject  of  the  speeches  at  the  deputa¬ 
tion  which  waited  on  Mr.  Shaw  Lefevre,  and  wrung  from  him 
the  promise  of  a  Committee  of  Inquiry. 

Epidemic  Ophthalmia,  a  “Barrack  School  Disease.” 

At  that  deputation  Mr.  Ernest  Hart  said:  “  Twenty  years 
ago  an  inquiry  showed  that  only  20  per  cent,  of  the  whole 
number  of  children  in  the  pauper  schools  had  healthy  eye¬ 
lids.  Granular  ophthalmia  is  chiefly  a  pauper  disease.  As  a 
surgeon  at  St.  Mary’s  Hospital  I  never  saw  1  per  cent,  of 
such  cases.  It  is  a  disease  created  by  this  department,  and 
is  practically  a  barrack-school  disease.” 

These  remarks  produced  angry  clamour  from]  indignant 
guardians,  but  on  this  point  the  report  states  : 

There  is  ample  evidence  to  show  that  “ophthalmia  has  been  the  great 
bane  of  these  (Poor-law)  schools ;  it  has  been  almost  impossible  to  prevent 
it  constantly  breaking  out,  and  to  keep  it  down  to  anything  like  a  reason¬ 
able  amount ;  ”  it  is  still  the  curse  of  these  institutions  ;  and  has  “  been  a 
scourge  in  the  pauper  schools  of  London  from  time  immemorial,”  and 
from  it  they  are  practically  “  never  free.”  It  sometimes  assumes  propor¬ 
tions  of  alarming  magnitude,  and  we  believe  that  it  will  continue  to  do  so 
as  long  as  the  present  system  exists. 

To  this  statement  is  added  a  table  showing  that,  after  the 
children  have  been  more  than  one  year  in  the  schools,  only 
11.70  percent,  have  healthy  eyelids.  Among  the  outside 
population  0.46  per  cent,  suffer  from  this  malady,  while  in 
^94  “15  to  20  per  cent,  of  the  population  of  the  London 
pauper  schools  were  found  to  need  isolation  and  treat¬ 
ment.” 

Amongst  those  who  came  to  the  schools  for  the  firstdtime, 
1.42  were  “markedly  diseased,”  against  25.27  per  cent,  who 
had  been  in  the  institution  before. 

Want  of  Qualificasion  of  Inspectors. 

Mr.  Ernest  Hart  also  referred  to  the  want  of  technical 
knowledge  among  the  inspectors.  “  They  may  be,”  he  said, 
“  gentlemen  of  education,  who  have  done  political  services 
in  the  past  or  are  connected  with  most  noble  families ;  but 
have  they  the  requisite  knowledge  of  the  subject,  and  are 
they  fitted  for  the  inspections  they  have  to  make  ?  The  sup¬ 
position  is  that  they  have  not ;  otherwise  it  is  impossible 
that  they  would  have  passed  over  the  things  discovered  by 
the  first  person  who  goes  into  the  Poor-law  infirmaries  and 
schools.” 

On  this  matter  the  Committee,  after  commenting  with 
gentle  severity  on  the  deficiencies  of  the  inspectors,  conclude 
by  recommending : 

That  of  the  inspectors  to  be  appointed  some  should  be  women,  pre¬ 
ferably  those  who  have  received  medical  training,  and  that  no  inspectors 
should  receive  perinanent  appointments  until  they  should  have  acquired 
some  knowledge  of  such  technical  matters  as  drainage,  hospital  adminis¬ 
tration,  nursing,  dietary,  and  sanitary  arrangements. 


a  number  of  other  ladies,  enables  me  to  say  that  many  of  the 
girls  brought  up  in  these  barrack  schools  have  faults 
peculiarly  their  own.  They  are  :  1.  Self-indifferent— in¬ 
different  to  vice  as  well  as  to  virtue,  to  vanity  as  well  as  to 
affection,  to  scolding  as  well  as  to  ambition.  2.  They  are  of 
a  temper  that  combines  sulkiness  and  rage,  spite  and  stub¬ 
bornness,  and  it  is  this  ‘pauper  temper’  which  frequently 
causes  them  to  lose  their  situations.  3.  They  are  ignorant  of 
the  commonest  dangers  of  the  world,  frequently  as  powerless 
to  keep  themselves  clean  as  to  avoid  temptation.  They  know 
nothing  of  domestic  affairs.  They  have  been  trained  too 
much  by  machinery,  too  little  by  ‘  mothering.’  ” 

On  this  point  the  report  states  : 

The  industrial  training  provided  in  the  large  schools  for  girls  is  even 
less  satisfactory  than  for  the  boys.  They  are  engaged  in  scrubbing  doors 
laundry  work,  cooking,  mending  garments,  and  in  miscellaneous  housed 
hold  duties,  mainly  with  the  view  to  diminish  the  necessity  of  employing 
many  hired  servants. 

If  this  domestic  labour  were  of  a  nature  to  train  the  girls  to  be  handy 
and  useful  in  after-life,  or  even  to  make  them  feel  interested  in  its  per¬ 
formance,  there  would  be  less  to  say  against  it,  but  unhappily  such  is  not 
the  case.  In  these  large  institutions  where  much  is  done  by  maclnno  v 
and  on  an  extensive  scale,  the  work  is  very  unlike  that  of  any  home  in 
which  the  children  are  likely  to  live,  and  does  not  furnish  much  practical 
training  for  the  ordinary  occupations  of  domestic  life. 

As  a  result  “the  children  go  untaught,”  and  “  the'effect. 
upon  the  after-career  of  the  girls  is  often  disastrous.” 

We  are  officially  informed  that 

They  have  a  special  bad  kind  of  temper,  at  times  amounting  almost  to 
insanity.  Other  faults  are  laziness,  slowness,  dirty  habits,  picking,  and 
stealing.  They  are  incapable  of  doing  the  ordinary  work  of  a  house,  such 
as  lighting  a  fire,  laying  a  cloth,  etc.  They  have  little  knowledge  of  the 
use  of  ordinary  household  things,  no  idea  of  money ;  and  less  respect  for 
other  people’s  property,  without  meaning  to  be  dishonest. 

Cost  per  Child  Eleven  Shillings  per  Week. 

At  the  deputation  Mr.  B.  F.  C.  Costelloe  stated  that  the 
cost  of.  children  in  barrack  schools  was  excessive,  and  he 
complained  of  the  difficulty  of  arriving  at  any  accurate  know¬ 
ledge  owing  to  the  irregular  methods  of  keeping  the  accounts. 
On  this  point  the  report  states  : 

Owing  to  the  facts  that  the  accounts  of  the  district  and  separate  schools 
are  not  published  in  any  prescribed  form,  and  that  some  are  not  printed 
at  all,  it  has  taken  some  time  and  trouble  to  arrive  at  these  statements  of 
expenditure  on  capital  account ; 

but  as  a  result  of  this  time  and  trouble  we  are  informed  that 
the  capital  expended  on  these  schools  has  reached  ^1,284,374, 
and  that  the  average  cost  per  child  per  annum  is  £20  5s.  6d., 
or  ns.  o|d.  a  week. 

An  Appeal  to  Common  Humanity. 

At  the  deputation,  Mr.  Crooks,  L.C.C.,  who  had  himself 
been,  as  a  lad,  an  inmate  of  one  of  the  worst  of  thesQ 
schools  (Sutton),  spoke  very  strongly  against  the  whole 
Poor-law  system,  including  that  of  insufficient  staff.  He 
said  if  guardians  were  to  complain  to  the  Local  Government 
Board  asking  for  more  nurses,  the  stereotyped  reply  would 
be,  “  The  number  of  nurses  appear  to  compare  favourably 
with  those  of  other  institutions.”  On  this  point  the  report 
states : 

In  some  schools  it  is  not  possible  to  supervise  the  children  adequately 
owing  to  the.  insufficient  staff  of  nurses  and  attendants.  In  one  school 
the  supervision  of  550  boys  out  of  school  hours  is  entrusted  to  two  per¬ 
sons,  who,  with  such  assistance  as  a  third  official  can  spare  time  to  give, 
are  also  required  to  take  charge  of  the  lavatory  and  the  cleaning  of  the 
yards,  dayrooms,  and  schoolrooms.  At  another  school  there  are  only  two 
nurses,  two  under  servants,  and  a  wardswoman  to  wash,  bathe,  dress, 
and  supervise  no  infants. 

Mr.  Crooks  “in  the  name  of  common  humanity”  asked  for  an 
inquiry,  and  it  was  not  too  strong  an  appeal  when  the  report 
in  reference  to  some  of  the  children  in  the  workhouses 
states : 

We  regard  such  treatment  of  children  as  cruel  Jin  itself,  and  more 
likely  to  contaminate  them  than  even  a  prison. 

We  have  shown,  we  think,  conclusively  that  the  action  of 
this  Journal  in  drawing  attention  to  evils  so  subtle  and 
serious  as  those  existing  in  the  metropolitan  pauper  schools, 
has  been  abundantly  justified,  but  it  yet  remains  a  duty  to 
see  that  the  moderate  but  far-reaching  reforms  suggested  by 
this  Committee  do  not  remain  coffined  within  the  blue  paper 
covers  of  its  report. 


Defects  of  Training,  etc.,  in  the  Girls. 

At  the  deputation  Mrs.  S.  A.  Barnett,  speaking  from  th 
?^entnce  gaj.ned  by  training  135  of  the  barrack  schools’  girl 
er  her  roof,  said  :  “  My  own  experience,  as  well  as  that  ( 


Constitution  of  the  Committee. 

The  Committee  consisted  of  the  Right  Hon.  Anthony  John 
Mundella,  M.P.,  the  Right  Hon.  Sir  John  Eldon  Gorst,  M.P., 
the  Hon.  E.  Lyulpli  Stanley,  Rev.  Brooke  Lambert,  Mrs. 
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V Hall),  Mr.  Edward  Nettleship, 
.R.C.S.,  Mi.  \\  llliam  A  allanco,  Dr.  Fitch,  and  their  terms 
f  reference  were:  “To  inquire  into  the  existing  systems 
>r  the  maintenance  and  education  of  children  under  the 
harge  of  managers  of  District  Schools  and  Boards  of  Guar- 
ians  in  the  metropolis,  and  to  advise  as  to  any  change  that 
lay  be  desirable,”  which  includes  17,807  children.  Of  these  : _ 

1,179  are  in  Workhouses. 

972  ,,  Infirmaries. 


6,818 

4,721 

2,265 

302 

582 

968 


District  Schools. 

Separate  Schools. 

Roman  Catholic  Certified  Schools. 
Other  Certified  School. 

Training  ship  Exmoutli. 

Boarded  Out. 


The  Committee  sat  50  times,  saw  73  witnesses,  and  asked 
>  fewer  than  17,566  questions. 

The  report  consists  of  some  180  pages,  and  is  divided  into 
chapters.  At  the  end  of  each  chapter  is  an  admirably 
rse,  but  sometimes  eloquent,  summary  of  the  main  facts  or 
guments  contained  in  the  preceding  pages,  and  these  are 
.lowed  by  the  Committee’s  recommendations  on  the  subiect 
Lder  review.  J 

Underlying  Principle  of  the  Report. 

The  concluding  chapter  gives  what  may  be  termed  the 
ineiple  which  underlies  the  whole  report,  namely,  that  the 
n  is  to  secure  for  the  children  more  individual  care  and  a 
>re  natural  life.  We  give  the  words  : 

All  oui  suggestions  lie  in  the  direction  of  greater  varietv 
the  treatment  of  the  children,  a  closer  assimilation  of 
-lr  lives  to  those  of  the  self-respecting  working  classes  out- 
e,  emancipation  as  far  as  possible  from  pauper  associa- 
ns,  and  enlarged  opportunities  for  obtaining  the  sort  of 
mmgm  citizenship  and  intelligence  which  is  now  accessi- 
to  all  other  English  children  of  school  age,”  and  the  whole 

ndatief  "  ^  1  &  res^a^emen^  the  fifteen  principal  recom- 
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A  New  Central  Authority. 
irst  among  them,  and  certainly  the  most  radical,  is  that  a 
111  Authority  be  appointed  for  the  metropolis,  which 
U  have  the  control  and  supervision  of  all  the  London 
ltutions  for  Poor-law  children,  charging  the  expenses  to  a 
imon  fund;  and  the  text  of  the  report  states;  “The 
lence  laid  before  us  upon  this  subject  convinces  us 
J  1('a,  improvement  in  the  management  of  the  Poor- 
children  of  the  metropolis  will  ever  be  carried  out  uni- 
Tiy  a.n(i  consistently  under  the  present  system,  however 
filent  the  personnel  of  the  Boards  of  Guardians  may  be.” 
ue  of  the  Local  Government  Board’s  oldest  and  best 
lined  inspectors  is  quoted  as  asserting 

possible  intentions,  many  of  the  guardians  and  mana- 
*  select  properly-qualified  teachers,  even  assuming 
convinced  ot  the  necessity  of  appointing  liighly-skilled 

uce  thatd ^vl  e6n  an™arfiWi0+teSti character  i  and  he  mentions  as  an 

It  has  Our  Unqualified  Approval. 
this  proposal  we  express  unqualified  approval,  for  we 
frequently  had  occasion  to  draw  public  attention  to 
gross  mismanagement  on  the  part  of  guardians  who 
lselves  but  novices  in  the  work  of  administration,  and 
)tten  ignorant  of  elementary  laws  of  health,  have  yet 
ted  changes  or  refused  reforms  which  have  cost  physical 
•loration  or  actual  injury  to  health  to  many  helpless 
treds  whom  they  have  been  appointed  to  “  guard.” 
ice  does  not  now  permit  us  to  consider  this  deeply  in- 
jing  report  except  in  a  cursory  manner,  but  subse- 
uy  we  shall  return  and  study  it,  its  revelations  and  su°-- 
ons  in  detail.  0 


JFFIELD  AND  ITS  MEDICAL  OFFICER  OF 

HEALTH. 

Presentation  to  Dr.  Harvey  Littlejohn. 
e  British  Medical  Journal  of  February  22nd  last  re- 
3  were  male  on  theattitude  of  the  City  Council  of  Sheffield 


towards  their  medical  officer  of  health  in  refusing  the  very 

lTad  suUesTedSe  W  hlS  stl.p^nd  whi.ch  tbe  Health  Committed 
Y  l  P°Vn  fd  out.that  such  action  was  to  be 
ie&ietted  foi  the  sake  of  the  sanitary  wellbeing  of  the  citv 

treatment' ^f^offi3  W°u1r  bf  !erved  by  generous  and  just 
cl,  of  an  oftcer  who  had  served  the  city  well,  that 

office  /n1  aS  ifd  f°5  was  less  than  that  attached  to  the 

b?en  so  rendered  ' ^  °WnS’  and  that  services  which  had 
^een  so  lendeied  as  to  receive  recognition  by  the  Health 

Committee  and  the  medical  profession  were  ill-requited  bv 

the  parsimony  of  the  authorities.  We  are  glad  to  observe 

that  the  medical  profession  of  Sheffield,  feeling  rightly  in- 

‘in  £‘1?  0f  U,,e  Conation,  hkve  bestirred  them- 
senes  in  the  matter,  and  as  a  result  Dr.  Harvey  Littleiohn 

locifmactRioner?  &  mem?r™1  signed  bT  more  than  100 
local  prac  titioners.  The  presentation  was  made  at  a  dinner 

which  was  well  attended,  to  Dr.  Littlejohn  on  April  2nd  S 
Tnfpd  °Vei  Vy  ^r'  Dyson>  Senior  Physician  to  the  General 

jT’  wlr)°  HS0  submitted  the  toast  of  the  guest,  whilst 
Mi.  Snell  ma,de  the  presentation  of  the  memorial.  We  con¬ 
gratulate  the  profession  in  Sheffield  on  their  action  in  this 

DiatTAttleinhnatS  Credl.table  \°  the™  as  must  be  pleasing  to 
Di  Littlejohn  to  receive  such  a  signal  mark  of  their  esteem 

°f-  bls, services  as  medical  officer  of  health 

dIst  rat®  medical  officer  of  health  is  a  great  power  for  cood  in  a  mm 
for  evil. SUCl1  aS  0UrS’ and  an  incompetent  one  is  an  equalfy  great  power 

1  J  ^oob  Pr‘  Littlejohn 'as  an  ideal  medical  officer  of  health  anrl 

hope  we  shall  long  retain  his  services  in  Sheffield.  ealth,  and 

Wm.  F.  Favell. 

Dear  Dr.  Littlejohn, -We  the  undersignedhnmmbefseboTayour8pro- 
lZS1?nf'  rc?ldfIht;  m  Sheffield  and  the  vicinity,  have  observed  with  regret 
the  refusal  of  the  City  Council  to  grant  ail  increase  of  your 1  stipend 
that d+i  not  ‘J/.108)101’  that  further  consideration  will  bring  conviction 
that  the  medical  officer  of  health  of  such  an  important  citv  unon 
whom  such  onerous  and  responsible  duties  devolve,  is  inadequately 
Pai' d he  present  salary.  If  the  services  of  a  competent  officer  are  to 
be  letained  it  will ,  m  our  opinion,  be  necessary  to  raise  the  re 
numeration  attached  to  the  office  of  medical  officer,  so  as  to  brine- it 
more  in  accord  with  that  found  in  other  important  towns  iA  the 
kingdom,  and  which  will  bear  a  better  relative  proportion  to  the 
(by  no  means  more  important)  positions  held  by  other  city  officials 
Our  reason ,  however,  for  now  addressing  you  is  to  assure  you  that  we  re¬ 
cognise  that  you  have  been  an  excellent  medical  officer  of  health  couraec- 
,°S,Se  performance  of  your  duties,  and  we  are  satisfied  that  you  have 
lendeied  most  valuable  services  to  the  city.  We  would  further  re 
UU1?  that  the  notification  of  diseases,  which  is  so  liable  to  occasion 
fi  wf: lon.’  ias  j-100’1  carried  out  by  you  with  such  courtesy  towards  your 
professional  brethren,  that  not  only  has  the  city  been  a  gainer  but 
your  relations  to  your  confreres  have  been  most  cordial  and  harmonious 
H  e  should  regret  on  personal  grounds  your  leaving  Sheffield,  as  maiiv 
of  us  wou  d  iose  a  valued  friend;  but,  we  should  more  deplore  that 
the  city  should  be  deprived  of  an  able  officer  through  its  want  of 
recognition  of  the  important  and  valuable  services  which,  for  nearly 
five  years,  you  have  rendered  to  the  community.  y 

t  toY!td  °ur  cordial,  wishes  for  your  future  welfare,  we  arc,  dear  Dr 
Littlejohn,  very  truly  yours, 

W111.  F .  Favell,  J.P.,  Consulting  Surgeon  to  the  Sheffield  General  Infirm¬ 
ary,  and  President  of  the  Sheffield  School  of  Medicine 
William  S.  Porter,  President  of  the  Sheffield  Medico-Chirurgical  Society 
and  Hon.  Physician  to  the  Sheffield  General  Infirmary  y  ’ 

James  H.  Keeling,  Senior  Surgeon  to  the  Jessop  Hospital,  and  Consulting 
Surgeon  to  the  Royal  Hospital,  Sheffield 
Wm.  Dyson,  Senior  Physician  to  the  Sheffield  General  Infirmary  •  Con¬ 
sulting  Physician  to  the  Royal  Hospital,  Sheffield  ’ 

Simeon  Snell,  Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  and 
School  for  the  Blind  J 

R.  J.  Pye-Smitli,  Senior  Surgeon  to  the  Royal  Hospital,  and  Lecturer  011 
Surgery  at  the  Sheffield  School  of  Medicine 
Arthur  Hallam.  Surgeon  to  the  Sheffield  General  Infirmary 
H.  J.  Branson,  Consulting  Physician  to  the  Sheffield  Royal  Hospital 
George  II.  Shaw,  Surgeon  General  Infirmary 

G.  K.  Thorpe,  Consulting  Surgeon  to  the  Sheffield  Royal  Hospital 
Charles  Atkin,  Surgeon,  General  Infirmary 

Sinclair  White,  Surgeon  to  the  Royal  Hospital 

John  Young,  late  Lecturer  Materia  Medica,  Sheffield  Medical  School 
C.  Nelson  Gwynne,  Senior  Surgeon,  Children’s  Hospital 
W.  Dale  James,  Surgeon  for  Dermatology.  Sheffield  General  Infirmary 
Crockley  Clapham,  Physician  to  the  Roval  Hospital 

H.  Lockwood,  Surgeon,  Sheffield  RoyaTlIospital 


illli 
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W.  T.  Cocking,  Physician,  Sheffield  General  Infirmary 
John  W.  Martin,  Surgeon  to  the  Jessop  Hospital,  Sheffield 
Arthur  H.  Laver,  Surgeon  to  the  Jessop  Hospital 
Richard  Favell,  Surgeon  to  the  Jessop  Hospital 
Arthur  J.  Hall,  Physician,  Sheffield  Royal  Hospital 
D.  Burgess,  Physician,  Sheffield  Royal  Hospital 
\V.  Skinner,  late  Lecturer  on  Anatomy,  Sheffield  School  of  Medicine 
Lewis  Hunt,  J.  P.,  Visiting  Surgeon,  Fir  Vale  Infirmary 
Edward  Skinner,  Lecturer  on  Anatomy,  Sheffield  School  of  Medicine 
George  H.  Scott,  Demonstrator  of  Anatomy  Sheffield  School  of  Medicine 
J.  Black  Milne,  Surgeon  to  the  Children’s  Hospital 
Chas.  F.  Coombe,  Hon.  Surgeon  to  the  Children’s  Hospital 
Christopher  Addison,  Lecturer  on  Anatomy,  Sheffield  School  of  Medicine 
C.  Henry  Willey,  Surgeon  to  the  Children’s  Hospital 
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Edwin  Kite,  Certifying  Factory  Surgeon 
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FIRST  ANNUAL  REPORT  OF  THE  LOCAL  GOVERN¬ 
MENT  BOARD  FOR  SCOTLAND.1 

The  first  annual  report  of  the  Local  Government  Board  for 
Scotland  differs  from  the  series  of  annual  reports  issued  by 
the  pre-existing  central  authority  in  Scotland,  the  Board  of 
Supervision,  only  in  respect  of  the  change  of  designation  on 
the  title  page. 


recorded  pauperism,  to  2.3  per  cent,  in  1890,  at  which  point  it 
has  remained  ever  since.  Over  the  same  period,  however,  the 
proportion  of  lunatic  poor  had  increased  from  1.8  to  2.8  per 
1,000  of  the  population.  The  ratio  of  lunatic  poor  to  the  poor 
of  all  classes  has  almost  trebled  since  1868,  having  risen  from 
42  per  1,000  to  120  per  1,000. 

Prevalence  of  Disease. 

Turning  to  the  Public  Health  Section  of  the  report,  the 
material  at  our  disposal,  apart  from  statistical  tables,  is 
found  to  be  somewhat  scanty.  In  the  course  of  the  year  under 
report  672  cases  of  small-pox  were  reported  to  the  Board,  as  : 
compared  with  839  in  the  year  before ;  655  of  the  cases  | 
occurred  within  the  jurisdiction  of  burghal  authorities, 
while  only  17  notifications  were  received  from  rural  districts. 
The  prevalence  of  the  disease  was  mostly  confined  to  the 
cities  of  Edinburgh  and  Glasgow,  and  showed  a  rapid  decline 
in  the  latter  half  of  the  year.  In  this  connection,  it  is  to  be  } 
regretted  that  the  information  furnished  by  the  Board  as  to 
the  execution  of  the  Vaccination  Acts  over  the  country  is  of 
the  most  meagre  description. 

Sanitary  Diplomas. 

Difficulties  were  experienced  during  the  year  in  connection 
with  the  requirement  of  the  Burgh  Police  Act  that  all 
burghal  medical  officers  must  hold  a  diploma  in  sanitary 
science,  cases  having  come  before  the  Board  in  which  there 
was  no  local  practitioner  with  the  necessary  qualification 
available.  In  some  instances  the  difficulty  was  obviated  by 
the  appointment  of  the  county  medical  officer,  but  even 
amongst  county  medical  officers  it  appears  that  there  are 
some  who  do  not  hold  such  a  diploma. 

The  Board  during  the  year  approved  of  plans  for  the  con¬ 
struction  or  enlargement  of  fifteen  isolation  hospitals.  Of 
these  it  is  interesting  to  note  that  eleven  were  for  rural 
districts. 

Infectious  Disease  Notification. 

At  the  end  of  the  preceding  year  the  Infectious  Disease 
Notification  Act  had  been  adopted  in  90  rural  and  92  burghal 
districts.  To  these  were  added  during  the  year  15  burghal 
districts,  and  the  system  is  now  in  operation  in  a  total 
population  of  3,619,304  out  of  the  entire  population  of  Scot¬ 
land,  which  amounted  in  1891  to  4,025,647.  The  following  is 
a  summary  of  the  cases  notified,  and  the  deaths  reported  to 
have  occurred  from  each  disease  in  the  course  of  1894  within 
the  jurisdiction  of  the  local  authorities  in  Scotland  which 
had  adopted  the  Notification  Act : 


Need  of  a  Scientific  Department. 

The  Local  Government  Act  of  1894  made  provision  for  the 
establishment  of  a  new  Board,  but  the  Treasury  still  with¬ 
holds  the  funds  necessary  for  the  creation  of  a  scientific 
department  in  connection  with  the  Board,  such  as  exists  in 
England.  Public  health  inspections  remain  almost  entirely 
in  the  hands  of  laymen,  whose  primary  duties  are  those  of 
Poor-law  inspection  and  administration,  and  a  promising 
field  of  scientific  investigation  lies  uncultivated,  save  for  the 
desultory  efforts  of  local  health  officers.  In  lieu  of  the 
reports  of  medical  inspectors  and  scientific  advisers  of  the 
English  Local  Government  Board,  we  have  in  the  reports  of 
the  Scottish  Board  extracts  taken  at  random  from  the  reports 
of  county  medical  officers  of  health  ;  and  as  if  to  emphasise 
the  policy  of  the  Board  of  Supervision,  of  laicising  the  public- 
health  administration  of  Scotland,  we  have,  interwoven  with 
the  reports  of  medical  officers,  reports  from  sanitary  in¬ 
spectors  dealing  with  precisely  the  same  range  of  topics. 

The  energies  of  the  Board  during  the  year  were  much 
engaged  in  connection  with  the  introduction  of  what  has 
come  to  be  known  as  the  Parish  Councils  Act,  and  a  consider¬ 
able  part  of  the  report  relates  to  the  ivork  of  the  Board  in  that 
connection. 

Percentage  of  Pauperism. 

The  percentage  of  pauperism  in  Scotland  appears  to  have  at 
length  attained  a  condition  of  equilibrium.  The  rate  fell 
from  4.1  per  100  of  the  population  in  1868,  the  year  of  highest 

1  First  Annual  Report  of  the  Local  Government  Board  for  Scotland, 
1894-95.  John  Menzies  and  Co.,  Edinburgh. 


Cases 

Notified. 

Deaths. 

Percentage 
of  Death  to 
Notifications 
in  1894. 

Diseases  specified  in  the  Act : — 

Small-pox  . 

757 

80 

10.6 

Cholera  . 

_ 

_ 

Diphtheria . 

4>°43 

1,051 

26.0 

Membranous  Croup  . 

426 

198 

46.5 

Erysipelas . 

4>8i5 

191 

4-0 

Scarlatina  or  scai-let  fever 

20,036 

722 

3*6 

Typhus  fever  . 

171 

32 

18.7 

Typhoid  or  enteric  fever  . 

4,519 

601 

13  3 

Relapsing  fever . 

23 

— 

Continued  fever . 

208 

21 

10. 1 

Puerperal  fever . 

321 

165 

S*.4 

Total  . 

35.319 

3,061 

8.7 

Diseases  to  which  the  Act  has  been  ex- 

tended  in  certain  districts : — 

Measles  . 

6,367 

201 

3-2 

Whooping-cough . 

2,384 

226 

9-5 

Choleraic  diarrhoea  . 

120 

8 

6.7 

British  cholera  . 

55 

5 

9.1 

Total  . 

8,926 

440 

4.9 

Presentation. — Dr.  D.  D.  Mackintosh  has  been  presented 
with  a  handsome  dining-room  clock  by  the  members  of  an 
ambulance  class  held  in  Aboyne  in  recognition  of  his  ser¬ 
vices. 
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THE  ANTITOXIN  REPORT. 

e  last  "  gave  an  account  of  the  main  features  of  this 
port  Now  we  propose  to  point  out  certain  deductions 
nch  it  seems  legitimate  to  draw  from  an  analysis  of  some  of 
e  tables  given  in  it  especially  in  regard  to  the  support 
nch  may  therein  be  found  of  the  effectiveness  of  the  serum 
latment  of  diphtheria. 

If  there  is  one  thing  more  striking  than  another  in  the  re- 

tbiWl!nC' obtaiUed  is  the  great  advantage 
nch  has  followed  the  early  commencement  of  the  treat- 

n t ;  the  appaient  benefit  gained  in  those  cases  in  which 
?  treatment  was  commenced  on  the  first  day  of  the  disease 

L  a6S  as  great  as  in  those  in  whom  it  was 
layed  till  the  fifth  day  and  onwards 

But  if  instead  of  comparing  aggregate  mortalities  in  one 
ir  with  those  111  another  we  compare  the  cases  treated  with 
titoxin  with  those  dealt  with  on  ordinary  principles  in  the 
ne  year,  we  find  a  much  more  striking  result 
t  must  be  recognised  that  the  usual  practice  has  been  not 
administer  the  antitoxin  to  the  milder  forms  of  diphtheria 
armg  this  in  mind,  it  is  easy  to  understand  how  it  happens 
it  the  mortality  of  the  antitoxin  cases  is  higher  than  that 
those  to  which  it  was  not  administered,  the  proportion 

1 1 h e  d  ?  t^rat  e*  of  fifainst  r3-.S  Per  cent.,  and  almost  reach- 
•cent  th  *  f  th  preantltoxin  year  1894— namely,  29.6 

!ut  if  we  take  the  cases  in  which  the  treatment  was  com- 

llc 7?  of  tbe  disease  all  this  is  changed  and 

find  that  the  mortality  among  the  cases  treated  by  anti 
in  was  only  4.6  per  cent.,  while  in  those  not  so  treated- 

be°aUSe  the  ca“ss“m>-d 

ii  7>  “h?  resutolnTg;  wuVantHoxS  were 

be,”g  le“  than  one.ha?f4  'rith°Ut  U>  the  dea‘h-rate,  in 
Job^’accused^f  r?^falfSUperintenients  of  the  hospitals 

^^K£gK‘.ihe  antU0Xin’  “  “Sed  ~ 

now  we  compare  the  whole  mass  of  cases  in  1894  before 

So?  the6  onlv^eiier?110^’  W-ith  th?  whole  mass  of  < cases 
fact  that  &  }  comparison  which  is  possible  from 

nd  thaUhp  Lli  t6d  Cafe1S.were  Seated  with  antitoxin, 
ind  that  the  average  mortality  m  1894  was  29  6  while  in 

it  was  22.5  showing  a  gain  of  7.1  per  cent.  9  ’ 

a„e  ~in  nrkdl#rie  lndwdual  hospitals,  we  find  that  this 
w?h?n,f  ff  ce  between  the  mortalities  of  the  two 
tution?yti  o  mpans  equally  spread  among  the  different 
tutions,  the  extremes  being  the  difference  of  16  ->  npv 

result6  ofSetl?e  tIip  Western  white  the  North-Western,  as 
er  cent.  f  1  7  WOrking>  onlT  showed  a  gain  of 

{  tben  take  these  two  extreme  examples,  and  inquire 
he  natuJo?  th7  dlffTnce  in  the  mode’of  treaZent 
ie  “the  years' woT  °  aCC°Unt  f°r  this  ver^  differe^ 

?  North  Se  ^XPotiiesis  that  the  cases  admitted 

7l  th7estern  Hospital  had  been  of  a  more  severe 
han’inri&Sf>f0ing  to1S¥  Western  much  less  grave  in 

Son  tn9thih 'r  1  +d  be  !UV-'nd  of  th«  matter.  But 
told  in  th  inherent .probability  of  such  a  thing,  we 

ases  i  f  inf  f  J6p0rt  tbat  Tthe  average  severity  of 
s  m  the  two  years  has  been  about  equal  What 
77  relation  of  these  two  hospitals  all  the  more  inte- 

Ibtf  •thaft’  T-11!  m  1894  the  Western  had  the  higher 
uty  in  its  iliphtheria  cases,  the  position  was  reversed 
?5  when  the  North-Western  had  the  larger  proportion  of 

f tanC6S ’  is  important  to  observe  that 

•  cmS  at  thf  w7ilerUm  a^nunistered  per  patient  was 

imSmtedtf  }  ’  7ule  at  the  North-Western  it 

unted  to  23.3  c.cm.  Not  only  so,  but  at  the  Weqfpvn 

Wh0l0°n  of  oases  treated  by  antitoxin  was  75.1  per  cent 
whole,  while  at  the  North-Western  it  was  but  49.7  per 
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m,  at  the  'Western  the  number  of  doses  given  per  case 


Wp^ffn  2'5;  wbi?  at  tlie  North-Western  it  only  averaged  1  2 

probabifi  v  these  factj  ineS  tt3e 

tufoii  that  the  serum  was  the  active  agent  in  producing 
the  marked  diminution  of  mortality  at  the  Western  and  that 
the  comparatively  small  use  of  it  at  the  North-Western  miv 
be  some  explanation  of  the  small  difference  between  the  nmv 

WhZZll  0fn1894  and  of  Ig95  at  that  hospital!  °1_ 

Wha,t  ma,kes  the  case  still  more  striking  is  the  fact  that 
ule  at  both  hospitals  the  proportion  of  cases  under  ?  years 

bad  ^or^sed,  ^this? increased  was^  greater^rm  meTy  ^from.6^^ 

IS?  Tt 

seium,  am  tlie  best.  It  seems  quite  clear,  however  that  in 
judging  of  the  severity  which  should  be  looked  upon  as  fust? 

X8tedea“SZ'  North-t?'  fite  f  ^tadTrd'haVbSn 

^TeQ  a,  tne  North-Western  to  what  was  in  vogue  at  thp 
per  cent’  ^t??!??7  ofi  ?e  untreated  cases  being  only  6  9 
?7  3  percent.  h  latter>  whlle  at  the  former  it  amounted  to 

This  want  °f  uniformity  runs  through  all  the  hospitals  tlie 

ff  *V lL 

mS'S7a"  *  e0'nseilsus  existed  between^iie8  several 

medical  superintendents  as  to  the  grounds  on  which  the 
treatment  was  to  be  undertaken.  the 

Ilf'  e  wi,sb  to  appear  to  urge  too  strongly  the  claims  of 

m„v aw°,Xln  treatme.ntJ  but  “  far  as  the  statistics  g“?n  us 
ti  r  .£",i'  “  i’as,',s  f.or  judgment  on  the  matter,  It  is  but 
tail  to  follow  them  to  their  conclusions.  We  would  therefore 
point  out  a  curious  and  interesting  relation  which  exists 
etween  the  mortality  of  the  different  hospitals  and  their 
fp7°i- the  Sm7  dividing  the  hospitals  mto  two  groups 
according  as  the  improvement  in  their  mortality  ?as 
great  or  little,  we  find  that  in  the  first  group  those 
whose  percentage  mortality  diminished  by  7.4  and  upwards 
the  proportion  of  cases  treated  by  antitoxin  wTSS’ 

to'???  ??!fr?iS’  fand  7°  average  amount  of  serum  given 
to  each  case  that  used  it  ranged  from  44.5  c.cm  up  to 

67.6  c.cm.;  while  of  the  hospitals  in  the  second  group  w  ose 
percentage  mortality  diminished  only  by  4.5  and  unde? 
the  proportion  of  cases  treated  was  small, 'being  but  49  7  per 
fnd  fnder’  and  the  amount  given  per  case  only  from 
3  .7  c.cm.,  down  to  23.3  c.cm.  The  hospitals  thus  naturally 
divide  themselves  into  two  groups  which  agree  in  regard  to 
these  three  particulars-those  with  the  larger  improvfSent 
the  larger  proportion  of  cases  treated,  and  the  larger  amount 

fF??ihfm  PTen  t0  eai'h  CflSe’  going  together>  aiid  vice  versa. 
dr??  !?  n  ?lle  acc<?rdin"  eveiT  Praise  to  those  who  have 
wi? Ih  P  ?  report’  rwe  cannot  but  point  out  a  matter  to 
which  we  have  on  a  former  occasion  drawn  attention  in 
a ?gfird  to  ?e  §eneral  management  of  the  hospitals  of  the 

he?1!??  BOard,t  niame1/’  *hG  apparent  lack  of  any  medical 
heail  °r  any  central  medical  committee  by  which  something 
like  uniformity  in  statistical  method  might  be  secured  and 

unTfoSy  of  results8"88681  8“Ch  1  tWllg>  SOme  aPProach 

In  the  report  before  us  it  is  stated  that  the  same  condition 
will  be  recorded  by  one  observer  as  a  case  of  albuminuria, 
wlidst  to  another  the  case  will  be  one  of  nephritis,  and  it  is 
admitted  that  the  divergence  between  the  reports  from  the 
different  hospitals  in  regard  to  the  frequency  of  the  several 
comp hcatmns  may  be  explained  by  variation  in  definition 
each  hospital,  for  example,  having,  we  are  told,  a  different 
definition  of  the  term  albuminuria !  What  are  statistics 
worth  if  the  very  bases  on  which  they  are  founded  cannot  be 
agreed  upon  ? 

As  regards  any  central  interference  with  modes  of  treat- 
ment  of  course  that  is  a  delicate  matter,  and  could  only 
be  effected  by  means  of  consultation,  either  with  visit- 
iy5^1  physicians  or  with  a  medical  committee.  Still  the 
striking  facts  remain  that  at  the  two  hospitals  at  which 
the  smallest  proportion  of  the  cases  were  being  treated 
with  the  serum,  and  at  which  the  smallest  quantities 
were  being  given  to  those  that  got  it,  there  the  mortality 
was  considerably  the  highest,  and  the  improvement,  com¬ 
pared  with  1894,  the  least ;  that  the  average  duration  of  life 
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after  admission,  in  fatal  cases,  had  increased  in  all  the  hos¬ 
pitals  except  one,  and  that  one  the  hospital  in  which  the 
least  serum  was  being  used,  and  that  in  this  hospital  alone 
the  average  persistence  of  the  exudation  in  cases  which 
recovered  was  increased ;  and  that  abscesses  at  the  site  of 
the  injections  were  eleven  times  as  frequent  in  proportion  to 
the  cases  at  one  hospital  as  they  were  at  another.  We  have 
no  doubt  that  such  discrepancies  as  these  have  attracted  the 
attention  of  the  managers,  and  that  they  have  suggested 
many  reflections  to  those  at  Norfolk  House  as  they  un¬ 
doubtedly  will  to  those  who  read  this  report. 


THE  BATTLE  OF  THE  CLUBS. 

The  Proposed  Cheap  Midwifery  Fees  at  Lincoln. 

Sir, — There  surely  must  be  some  explanation  of  the 
absurdly  low  midwifery  fees  which  the  union  of  medical 
men  at  Lincoln  has  gone  in  for. 

Read,  as  the  British  Medical  Journal  doubtless  is,  at 
this  particular  epoch,  by  the  officials  of  the  various  clubs, 
dispensaries,  etc.,  it  will  be  “  nuts  to  crack”  for  them  to  find 
at  what  low  fees  the  Lincoln  medical  practitioners  assess 
themselves.  It  is,  moreover,  manifestly  worse  to  demand 
such  disproportionate  midwifery  fees  than  (under  pressure) 
to  accept  them.  If  the  worry  and  trouble  of  forming  a 
medical  union  only  eventuates  in  “  half-guinea  midwifery,” 
all  one  can  say  is  that  “  the  game  is  not  worth  the  candle,” 
and  that  it  is  but  another  instance  of  Parturiunt  monies, 
nascitur  ridiculus  mus  ! 

Here  (a  midland  town  which  must  be  nameless)  no  con¬ 
tract  midwifery  work  is  taken  even  now  under  15s.,  and  in 
the  case  of  the  Oddfellows  1  guinea  is  the  fee  for  attendance 
on  primiparae.  Beyond  and  above  all  this,  at  various  meet¬ 
ings  of  the  profession  in  this  town  it  has  all  but  unani¬ 
mously  been  agreed  to  that  no  midwifery  case  in  any  club  or 
dispensary  should  be  attended  for  a  less  fee  than  1  guinea, 
and  there  is  absolute  unanimity  that  that  should  be  the 
minimum  fee  for  primiparae. 

Now,  the  low  midwifery  fee  which  the  Lincoln  practi¬ 
tioners  have  announced  through  the  medical  press,  namely, 
“confinements,  10s.  6d. ;  operative  midwifery,  15s.,”1  will 
have  a  tendency  to  lower  the  contract  midwifery  fee  to  be 
demanded  by  the  various  medical  unions  throughout  the 
country,  for  how  can  medical  men  “in  union  welded” 
demand  (I  beg  pardon,  “suggest”)  in  one  county  a  general 
midwifery  fee  of  1  guinea  when  in  another  only  half  that  fee 
is  asked  ? 

Certainly,  whilst  acknowledging  that  each  town  must  be 
treated,  to  some  extent,  on  its  own  merits,  nevertheless 
this  action  of  the  Lincoln  practitioners  prejudges  the 
question,  and  tends  to  show  that  in  this  “  Battle  of  the 
Clubs  ”  there  should  be  some  central  union  or  authority  to 
fix  what  the  minimum  midwifery  fee  ought  to  be. 

It  is,  of  course, pleasing  to  think  that  there  is  “unanimity” 
at  Lincoln,  but  surely  even  that  may  be  bought  at  too  high 
a  price,  or  rather,  as  in  this  case,  at  too  low  a  figure.  It 
would  be  interesting  to  know  what  the  midwifery  fees  are  in 
that  town  in  contract  practice  at  the  present  time.  Appa¬ 
rently  they  must  be  7s.  6d.,  with  2s.  6d.  extra  for  “  putting 
on  the  foi'ceps.” 

It  is,  however,  too  serious  a  question  to  joke  about,  and  I 
hope  due  attention  will  be  called  to  the  matter,  and  the 
Lincoln  practitioners  urged  to  rearrange  this  obnoxious  Rule 
No.  5  about  midwifery,  and  demand  a  minimum  uniform  fee 
of  one  guinea,  or  certainly  not  less  than  a  fifteen-shilling  fee, 
and  for  all  primiparse  one  guinea. 

Charging  an  extra  fee  (4s.  6d.)  for  “  operative  midwifery,” 
by  which  term  I  conclude  that  “  putting  on  the  forceps  ”  is 
generally  implied— certainly  the  general  public  do  not  con¬ 
sider  anything  an  “operation”  unless  “instruments”  are 
used — I  look  upon  as  an  inadequate  and  vexatious  addendum. 
It  is  certainly  likely  in  many  instances  to  lead  to  unpleasant¬ 
ness  with  one’s  patients,  as  we  shall  be  sure  to  get  the  credit 
■ — albeit,  I  hope,  undeservedly — of  “using  instruments”  to 
obtain  the  extra  nine  sixpences. — I  am  etc., 

April  4th.  A  Midland  Medical  Man. 

F-S. — It  is  to  be  noticed  likewise  that  at  Lincoln  only  a 
1  Vide  British  Medical  Journal,  April  4th,  1896,  p.  859. 


shilling  fee  is  asked  for  tooth  extraction,2  and  eighteenpei  • 
for  vaccinations.  Surely  in  each  of  these  operations  the  i 
should  not  be  less  than  half  a  crown.  It  really  would  1 
surprise  one  to  see  another  town  “going  one  better  ”th 
Lincoln,  and  its  practitioners  offering  to  attend  the  well-to-i 
working  classes  gratis. 


Folkestone. 

The  contest,  which  has  been  proceeding  at  Folkestone  sire 
December  last,  came  to  a  definite  issue  at  the  April  meetb 
of  the  Folkestone  Medical  Society.  On  December  5th,  18/ 
the  members  of  this  society,  which  includes  all  the  medio 
men  practising  in  the  neighbourhood,  signed  a  memorandr 
which  was  published  in  the  British  Medical  Journal 
January  4th,  1895. 

A  deputation  from  the  Society  subsequently  had  an  inti 
view  with  the  lay  committee  of  the  Folkestone  Friend 
Societies  Medical  Association,  and  explained  that  the  metha 
pursued  by  the  Association  did  not  meet  with  the  approval 
the  medical  profession,  inasmuch  as  the  Association  did  n 
enforce  a  wage  limit,  and  did  not  guarantee  that  the  profi 
gained  by  their  medical  officer  should  be  given  to  him.  f 
result  having  followed  from  this  interview,  it  was  resolved  » 
April  1st,  at  a  meeting  of  the  Folkestone  Medical  Sociefi 
that  (in  accordance  with  the  terms  of  the  memorandum)  } 
and  after  July  1st,  1896,  the  medical  officer  of  the  Associatit 
be  not  recognised  professionally. 

At  the  same  meeting  it  was  also  resolved  that  those  medic 
men  who  now  hold  private  clubs  should  resign  their  appoii 
ments  and  join  the  staff  of  the  Folkestone  Provident  Medio 
Association,  the  rules  of  which  were  drawn  up  by  the  Folk 
stone  Medical  Society  at  the  beginning  of  the  year. 

The  Provident  Medical  xVssociation  will  be  started  on  Ju 
14th,  and  the  resignations  of  private  clubs  are  to  be  complete 
by  October  1st. 


DEATHS  UNDER  ANAESTHETICS . 

Chloroform. 

W  e  are  indebted  to  Mr.  A.  C.  Mayo,  Honorary  Surgeon  t 
the  Great  A^armoutli  Hospital  for  the  following  particulars  1 
a  death  under  chloroform  in  that  hospital : 

A  man,  aged  63,  was  admitted  suffering  from  maligna: 
enlargement  of  the  glands  of  the  neck  (secondary 
epithelioma  of  the  tongue),  which  pressed  upon  the  laryn 
causing  considerable  dyspnoea.  He  was  admitted  so  that  1 
might  have  the  trachea  opened  below  the  obstruction. 

About  5  p.m.  he  was  carried  in  a  chair  into  the  operatii 
theatre  and  put  upon  the  table.  Chloroform  was  9' 
ministered  most  carefully  by  the  house-surgeon,  a  tow 
being  used  for  the  purpose.  He  took  the  amesthetic  fair 
well,  but  as  soon  as  his  head  was  arranged  on  a  sand  eushio 
for  the  operation  he  ceased  to  breathe,  the  pupils  dilati 
weakly,  and  the  face  became  very  dusky.  The  head  w; 
turned  over  and  artificial  respiration  practised.  Then  tl 
trachea  was  opened,  a  tube  put  in  and  artificial  respiratio 
continued  for  about  twenty  minutes  without  avail.  For  son 
time  (probably  from  thirty  to  sixty  seconds)  the  earotic 
were  seen  to  pulsate  after  the  breathing  had  ceased.  ^ 
post-mortem  examination  could  be  obtained. 


2  British  Medical  Journal,  April  4tli,  1896,  page  859. 


Mr.  Charles  Gibbs,  F.R.C.S.,  has  been  appointed  Assistai 
Surgeon  to  Charing  Cross  Hospital,  in  place  of  the  late  M; 
Archie  T.  Collum. 

Liverpool  has  just  lost  one  of  the  most  benevolent  of  it 
citizens,  and  University  College  one  of  its  most  muniticei 
and  steadfast  supporters,  by  the  death  of  Mr.  George  Hoi 
who  died  recently  at  the  age  of  71  years.  Mr.  Holt  contr 
buted  altogether  something  like  ^"25,000  to  the  resources  <j 
the  College. 

Valuable  Bequest  to  the  University  of  Edinburgh. 
We  understand  that  intimation  has  been  made  the  Court  oj 
Edinburgh  University  that  the  trustees  of  the  late  Earl  0 
Moray  have  allocated  the  sum  of  ,£20,000  as  a  capital  endow 
ment  fund  for  the  promotion  of  original  research  in  tha 
University. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ndon,  on  Wednesday  the  15th  day  of  April  next,  at  2 
•lock  in  the  afternoon. 

Hie  following  Committees  will  also  meet : 

Tuesday,  April  14th,  1896.— 2.0  p.m.  Medical  Reform  Commit- 
3  p.m.  Premises  and  Library  Committee. — 3.30  p.m.  Par- 
mentary  Bills  Committee.— 4.30  p.m.  Special  Committee  of 
imcd.  5  p.m.  Committee  to  consider  Conduct  of  Annual 
etings.  6  p.m.  General  Practitioners  and  Ethical  Commit- 
.  Wednesday,  April  15th,  1S96.— 11  a.m.  Journal  and 
lance  Committee. 

Francis  Fowke,  General  Secretary. 

.pril,  1896. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

ETINGS  of  the  Council  will  be  held  on  April  1  eth  July 
and  October  21st,  1896.  Candidates  for  electioh 
the  Council  of  the  Association  must  send  in  their 
ns  of  application  to  the  General  Secretary  not  later  than 
oberTst  ^1896  before  each  meeting— namely,  June  iSth  and 

ny  qualified  medical  practitioner,  not  disqualified  by  any 
Association,  who  shall  be  recommended  as 
ible  by  any  three  members,  may  be  elected  a  member  by 
Oouncd  or  by  any  recognised  Branch  Council  * 

mdidates  seeking  election  by  a  Branch  Council  should 

tPd  hv'if  $eeretary of  th?  Bl'anch.  No  members  can  be 
ted  by  a  Branch  Council  unless  their  names  have  been 

^eekelectfon.11011  ^  summoninS  the  meeting  at  which 
Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

bers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  fitted  up  for  the  accommodation  of  the 
bers  in  commodious  apartments,  at  the  offices  of  the 
ciation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
»  addressed  to  them  at  the  Office. 


the  Lo^?Ld  o°nheHmua.eXhibitCd  a  °ase  °'  of 

— The  foUowing  were  elected  office¬ 


rs :  Drs.  Maenamara  and 


Secretary:  Dr.  E.  S.  Jackson. 

Comyn. 

Report,  of  Council :  The  report  of  the  Council  for  the  vmr 
sheet' aS  then  read  and  ad°Bted»  together  with  the  balance- 

^rm.-The  Kktihind  President  then 


BRANCH  MEETINGS  TO  BE  HELD 

ATir1i  d  PfPf's  or  show  cases  are  requested  to  give  lot  ce  on  or 
S SAvt  Secretary ,  w.  l/w.I  £°0"C064”  “ 

mmmmm 

;en‘  Rays  bv  Or  MnVuf’  Aberdeen.  (3)  The  Latest  Phases  Suife 
aZJlf'%8'  by  Di.  Mackenzie  Davidson.— C.  Thiselton  TIbotih  itG 
Scott  Riddell,  Joint  Honorary  Secretaries,  Aberdeen  UEQUHAEr 

iHi^F+ilEE»rtAND  Branch.— The  spring  meeting  of  this  Branch  will 
,rd  *  ‘e  Museum,  College  Square  North,  Belfast,  on  Thursday 

CrSSS. 


QUEENSLAND  BRANCH, 
nnual  general  meeting  of  this  Barnch  was  held  at  Bris- 

fn ±>ary  l69>  Dr-  Jackson  (President)  in  the  chai?. 
■  membeis  and  one  visitor  were  present 

™and  c4 Sdf'_T1,e  mi"UteS  °f  the  laSt  meeti"S 


MadM  ia.ddfS8  °".th“  rotlic  Position  occupied  by  the 

\  -Profession  m  Queensland. -In  moving  a  vote  of 
thanks  to  Di.  Jackson  for  his  address,  Dr.  Taylor  said  that 
theie  was  no  doubt  that  considerable  alterations  in  the  laws 
lelatmg  to  health  matters  and  in  the  Medical  Act  itself  were- 

t"e  ehiSaiyKi-It  )vas  tlie  duty  of  the  members  of  the  profession 
to  the  public  to  one  another,  and  to  themselves,  to  take  such 
steps  as  to  induce  the  Branch  to  take  such  steps  as  will  lead 
to  at  legist  some  of  the  points  mentioned  in  the  President’s 
JnS  61T  rfm+tdied-  He  bad  much  pleasure  in  moS  a 
Dr1'  ConnoTt^  t0  the/ei1i'!ng  Pl'esident  for  his  able  address?— 
riod  TW  t  seconded  the  vote  of  thanks,  which  was  ear¬ 
ned.  Di.  Jackson,  in  returning  thanks,  said  that  in  some 

and  tha't  st^te^f  t V f  the  Profession  was  simply  lamentable, 
owe  -1  k  ,  thlngs  arose  out  of  the  want  of  unanimity 
among  its  members,  feo  much  was  this  recognised  in  certain 
quarters  that  it  had  been  openly  boasted  by  prominent  ner- 

fn'the^matt er^f  rpedieal.man  wouid  not  do  as  he  was  bid  in 
found  S  dn  ft  I  tn6  adviCG  Le  gave,  another  could  always  be- 
wondei^  nt  Hi  ffd  S°  ??’  Con&.ldemig  that,  it  was  not  to  be 
ffbu  i  at  $lat  matters,  sanitary  and  medical,  were  not 
satisfactory.  It  was  not  to  be  expected  that  the  voice  of  the- 
profession  could  have  much  effect.  The  result  of  this  in  the- 
past  was  that  these  important  matters  about  which  all  were- 
realiy  agreed,  were  put  aside  as  being  of  no  very  great  moment. 
Combination  was  what  was  wanted  to  remove  some  of  the- 
disabilities  of  medical  men.  Any  body  of  medical  men 
loyally  co-operating  With  one  another  to  influence  not  only 
Ministers  but  other  members  of  the  Legislative  Assembly  and' 
the  public  to  the  sense  of  the  importance  of  the  matters  he 
bad  mentioned  111  his  address,  would  most  certainly  do  "ood. 
t  he  only  way  to  secure  this  end  was,  in  his  opinion,  to  "form 
the  committee  he  had  suggested  to  make  it  their  business  to 
attend  to  these  matters.  He  had  much  pleasure  in  welcom¬ 
ing  the  new  President  to  the  chair  he  was  vacating,  and  he 

Branch16  tll&t  the  cliange  will  be  satisfactory  to  the 

Installation  of  Neio President. —Dr.  Marks  then  took  the  chair. 
invitation  to  the  Intercolonial  Conc/ress. — During  the  meetin°~ 
tlm  Secretary  read  a  letter  from  Dr.  A.  J.  Turner,  Secretary 
to  the  Queensland  Medical  Society,  informing  him  that  at. 
their  January  meeting  that  Society  had  passed  a  resolution 
to  the  effect 

That  the  medical  profession  in  Brisbane  tender  a  hearty  invitation  to. 
the  Congress  to  meet  in  Queensland  in  August  or  September,  1899,  and 
pledges  itself  to  make  the  meeting  a  success  ; 

and  he  (Dr.  Turner)  was  directed  to  suggest  that  a  similar- 
motion  be  submitted  to  the  meeting  of  the  Branch  as  a 
matter  of  urgency  this  evening.— Dr.  Connolly,  in  adopting 
the  suggestion  of  the  Queensland  Medical  Society,  was  sorry- 
that  he  had  only  received  the  letter  the  evening  before,  and 
had  not  had  time  to  give  notice  that  it  was  his  intention  to- 
bring  the  matter  forward.  He  concurred  with  the  other 
Society  in  the  opinion  that  the  next  meeting  of  the  Congress, 
should  be  held  in  Brisbane,  and  that  an  invitation  shouM  be- 
sent  accordingly,  and  proposed  a  motion  to  that  effect.— In 
the  discussion  that  followed  members  expressed  the  opinion, 
that  neither  Society  could  pledge  the  profession  of  Brisbane- 
and  that  it  was  not  competent  for  the  Branch  to  pass  the 
motion  without  giving  notice  to  its  members.  It  was  no 
doubt  advisable  to  make  the  endeavour  to  hold  a  Congress  in 
Brisbane,  but  at  present  the  information  before  the 
members  was  not  sufficient  to  warrant  their  making  so  im¬ 
portant  an  undertaking.  There  was  time  to  hold  a  public 
meeting  of  the  profession,  and  to  convey  an  invitation  from 
that  meeting  to  the  Congress  to  come  to  Brisbane  next.— Dr. 
Taylor  moved  : 
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That  this  Society  deems  it  necessary  to  ascertain  as  far  as  possible  the 
opinion  of  the  profession  in  Queensland  before  issuing  an  invitation  to 
the  Medical  Congress  to  meet  in  Brisbane,  and  desire  the  co-operation  of 
the  Queensland  Medical  Society  in  carrying  out  this  object. 

This  was  carried.  The  Secretary  was  instructed  to  write  to 
the  Council  of  the  other  Society  to  arrange  for  a  joint  meeting 
•of  the  Councils,  to  be  followed  by  a  public  meeting  of  the 
profession.  _ 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Hong  Kong  on  Feb¬ 
ruary  14th,  Surgeon-Major  Westcott,  A.M.S.,  Vice-President 
of  the  Branch,  in  the  chair. 

New  Members. — Alexander  Lyall,  M.B.,  C.M.,  Swatow,  was 
admitted  a  member  of  the  Association  and  of  the  Branch. 
The  following  gentlemen,  already  members  of  the  Associa¬ 
tion,  were  admitted  to  the  Branch  :  Staff-Surgeon  H.  Canton, 
R.N.,  Staff-Surgeon  J.  S.  Lambert,  R.N.,  and  Surgeon  J.  C. 
Durston,  R.N. 

Cases. — Dr.  Stedman  described  and  exhibited  a  case  of 
Ataxic  Paraplegia  in  a  boy  aged  15. — Dr.  Thomson,  for  Dr. 
Jordan,  described  and  exhibited  a  case  of  operation  for  Sar¬ 
coma  of  Leg. 

Liver  Abscess. — Surgeon-Major  Hayes,  A.M.S.,  D.S.O., 

introduced  a  discussion  on  The  Causation  and  Treatment 
of  Liver  Abscess,  advocating  malaria,  plus  chill  or  plus 
dysentery,  as  the  cause,  and  open  drainage,  with  resection 
of  a  rib,  as  the  most  satisfactory  treatment. — Dr.  Stedman 
described  Dr.  Manson’s  treatment  as  modified  and  used  by 
himself  and  his  colleagues,  and  showed  the  advantages  of 
treatment  by  puncture  of  the  abscess  with  a  large  trocar,  and 
introduction  of  a  stretched  drainage  tube  of  wider  calibre 
than  the  cannula  through  the  cannula,  exhibiting  the 
apparatus. — Surgeon-Captain  Edye,  Dr.  Hartigan,  Dr. 
Thomson,  Dr.  Clark,  and  the  Chairman  took  part  in  the 
discussion,  after  which  Surgeon-Major  Hayes  replied. — The 
experience  of  the  various  speakers  seemed  to  show  that  in 
Hong  Kong  the  abscess  is  most  frequently  met  with  on  the 
convex  surface  of  the  liver,  and  in  India  more  often  toward 
the  edges.  Attention  was  directed  to  the  circumstance  that 
among  the  Chinese  abscess  of  the  liver  is  rarely  met  with, 
while  among  Malays  and  other  native  races  it  is  not  un¬ 
common. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Grahams- 
town  on  January  30th,  1896,  for  the  consideration  of  the 
annual  report,  and  for  the  election  of  office-bearers  for  the 
current  year,  Dr.  Greathead  in  the  chair.  Drs.  Adam, 
Sinclair  Black,  Becker,  Chew,  Caldwell,  and  Fraser  were 
present. 

New  Members. — Dr.  Ross  Fraser  of  Uitenhage,  and  Dr. 
Douglas  of  Peddie  were  unanimously  elected  members  of  the 
Branch. 

Report  of  Council. — The  report  of  the  Council  was  read  and 
approved.  The  Council  regretted  that  the  meetings  of  the 
Branch  were,  on  account  of  the  great  distances  between 
towns,  of  so  little  service  to  the  country  members,  and  the 
Secretary  was  instructed  to  communicate  with  the  country 
members,  and  to  obtain  their  views  as  to  how  this  dis¬ 
advantage  might  be  minimised. 

The  Report  of  Treasurer. — The  report  of  the  Treasurer  was 
•read  and  approved. 

Election  of  Officers. — The  following  were  elected  office-bearers 
for  1896: — Honorary  President:  Dr.  W.  G.  Atherston. 
President:  Dr.  Greathead.  Vice-President:  Dr.  Becker. 
Secretary:  Dr.  Sinclair  Black.  Treasurer:  Dr.  Walter  Adam. 
Council:  Drs.  Greathead,  Becker,  Black,  Edwin  Atherston, 
Chen,  Fitzgerald,  Betts,  Ensor,  and  Robertson. 

Paper. — The  Chairman  then  called  on  Dr.  Chew  to  read  his 
paper  on  Hydatids.  The  paper  dealt  chiefly  with  the  sur¬ 
gical  aspects  of  hydatid  cysts.  Pathological  specimens  and 
microscopic  preparations  were  shown  by  Dr.  Chew  in  illustra¬ 
tion  of  his  paper.  A  discussion  followed,  and  Dr.  Chew  was 
cordially  thanked  for  his  valuable  communication,  and  the 
hope  was  expressed  that  he  would  prepare  it  for  publication. 

Votes  of  Thanks. — The  meeting  closed  with  the  usual  votes 
of  thanks. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY 
DISTRICT. 

The  spring  meeting  of  this  District  was  held  at  Upper  No 
wood  011  March  12th,  Dr.  John  Galton  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Reigate  mee 
ing  were  read  and  confirmed. 

Next  Meeting.— On  the  proposition  of  Dr.  F.  Nicholl; 
seconded  by  Mr.  Webster,  it  was  resolved  that  the  ne? 
meeting  should  be  held  at  Croydon,  on  Thursday,  May  14U 
and  that  Dr.  Rosser  be  invited  to  take  the  chair. 

Election  of  Officers—  Dr.  John  Galton,  from  the  chair,  pr< 
posed  the  re-election  of  Mr.  Prangley  as  Honorary  Secretary 
and  this  was  unanimously  carried.  The  following  were  nomj 
nated  for  representatives  on  the  Council  of  the  Association- 
Dr.  John  Galton  for  Surrey,  Dr.  C.  Parsons,  for  Kent,  and  M; 
T.  J.  Verrall  for  Sussex. 

Communications. — Mr.  J.  Sidney  Turner  showed  a  specime 
from  a  recent  operation  for  Hydro-nephrosis. — Mr.  J.  Blan 
Sutton  read  a  paper  on  Wandering  Spleens. — Dr.  Pye-Smit 
read  a  paper  on  the  Local  Distribution  of  Diseases  as  an  Ai 
in  their  Diagnosis.- — Mr.  A.  H.  Tubby  read  a  paper  on  Som 
Painful  Affections  of  the  Foot. — Drs.  Holman,  J.  H.  Galto> 
R.  M.  Miller,  Henry  Hetley,  Rice  Oxley,  G.  B.  Batten 
and  Messrs.  Bland  Sutton  and  Gandy,  joined  in  the  di: 
cussion  which  followed  these  papers. 

Dinner. — After  the  meeting,  twenty-one  members  an 
visitors  dined  together. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held  £ 
University  College,  Bristol,  on  March  25th,  1896,  Dr.  Cake 
Coombs,  President,  in  the  chair.  Forty-seven  members  wet 
present. 

New  Member. — W.  H.  Cooke,  M.D.Brux.,  M.R.C.S.,  L.E  C.l 
Bath,  was  elected  a  member. 

Proposed  Ethical  Committee. — In  reply  to  a  communicatia 
from  the  General  Council  of  the  Association  reeommendin 
the  Branch  to  form  an  Ethical  Committee,  the  followin 
resolution  was  passed  unanimously : 

That  the  Council  should  continue  to  act  as  heretofore  as  an  Ethical  tori 
mittee  in  dealing  with  any  ethical  questions  that  may  arise. 

Hospital  Abuse. — The  rest  of  the  evening  was  devoted  to  tli 
discussion  on  hospital  abuse,  adjourned  from  the  last  Bristi 
meeting.  A  long  and  interesting  discussion  took  place,  i 
the  course  of  which  many  examples  of  abuse  of  hospitals  wet 
brought  forward.  The  reports  presented  by  the  subcon 
mittees  appointed  for  the  purpose  for  Bath  and  Bristol,  an 
sent  round  to  every  member  of  the  Branch,  were  general] 
approved  of,  and  it  was  proposed  by  Dr.  Jas.  Swap 
seconded  by  Dr.  R.  G.  Fendick,  and  carried : 

That  these  reports  of  the  Bath  and  Bristol  subcommittees  be  sent  to  tl 
Central  Committee  of  the  British  Medical  Association. 

It  was  further  resolved  on  the  proposition  of  Dr.  Lione 
Weatherly,  seconded  by  Mr.  J.  Farrant  Fry  : 

That  the  present  subcommittees  remain  as  standing  committees  1 
watch  this  question,  and  take  sucli  action  as  they  may  think  desirable. 
The  following  members  took  part  in  the  discussion— Tb 
President,  Drs.  Lionel  Weatherly,  R.  Shingleton  Smiti 
Watson  Williams,  Skerritt,  Long  Fox,  James  Sivain,  r 

G.  P.  Lansdown,  Rooers,  Parker,  Walter  SwaynJ 
Waldo,  and’MiCHELL  Clarke,  and  Messrs.  J.  Ady.e,  Monb 
Smith,  Toppin,  Bloxam,  John  W.  White,  R.  G.  Fendick,  t 

H.  Walker,  Hopkins,  Barclay,  Farrant  Fry,  Brew,  an 
Beaumont. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING. 

The  sixty-fourtli  Annual  Meeting  of  the  British  Medici, 
Association  will  be  held  at  Carlisle  on  Tuesday,  Wednesda. 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1®9b* 
President:  Sir  J.  Russell  Reynolds,  Bart.,M.D.,  FK.U 
F.R.S.,  President  of  the  Royal  College  of  Physicians. 

President-Elect:  Henry  Barnes,  M.D.,  F.R.S.E.,  «• 
Physician  to  the  Cumberland  Infirmary,  Carlisle. 

President  of  the  Council:  J.  Ward  Cousins,  M-E. -•on  • 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Ilospi  < 
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SPECIAL  CORRESPONDENCE. 


’’rezsurer :  Henry  Trentham  Butlin,  F.R.C.S  D  C  L 
rgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

Yn  Address  in  Medicine  will  be  delivered  by  Sir  Dyce 
ckworth,  M.D.  LL.D.,  Lecturer  on  Medicine,  St.  Bar- 
>lomew  s  Hospital. 

vn  Address  in  Surgery  will  be  delivered  by  Roderick 
.claren,  JM.D.Edin.,  Senior  Surgeon  to  the  Cumberland 
irmary. 

'he  Scientific  Business  of  the  Meeting  will  be  conducted  in 
tie  Sections,  as  follows,  namely  : 

A.  Medicine. 

'resident:  George  F.  Duffey,  M.D.  Vice-Presidents: 
avart  Lockie  M.D. ;  John  Smith,  M.D.;  J.  O.  Affleck, 
[\  Honorary  Secretaries:  Wm.  Ritshton  Parker,  M.D. 
lcklaiid  Gate,  Ivendal,  TV  estmoreland  ;  Fred.  Hugh 
a.rkK|  1 1 . ,  Ohai'lotte  Street,  Dumfries  ;  James  Cal- 
it,  M.D.,  36,  Queen  Anne  Street,  W. 

B.  Surgery. 

'resident:  Alexander  Ogston,  M.D.  Vhe-Presidents:  J. 
Macdougall,  M.D,  F.R.C.S.Ed.  ;  Herbert  W.  Page, 
1.  F.R.C  S  ;  F.  A  Southam,  M.B.,  F.R.C.S.  Honorary 
•etaries :  M  illiam  Henry  Battle,  F.R.C.S.,  2,  Mansfield 
•etn-  9avendish  Square,  W.;  D.  G.  Pearce  Thomson, 
Bishopyards,  Penrith,  Cumberland  ;  N.  Henry  Hobart, 
>■,  33)  South  Mall,  Cork. 


C.  Obstetrics  and  Gynaecology. 

■esident:  J  Halliday  Croom,  M.D.  Vice-Presidents: 
x  Connel,  M.D.  ;  Herbert  R.  Spencer,  M.D.  Honoraru 
etaries :  John  R  Hamilton,  M.D.,  Elm  House,  Hawick, 
burvhshire  ;  William  J.  Gow,  M.D.,  27,  Weymouth 

D.  Public  Medicine. 

esident:  Sir  Joseph  Ewart,  M.D.  Vice-Presidents:  Wil- 
Brown,  F.R.C.S. Edm. ;  Charles  E.  Paget,  M.R.C.S., 
-l7ilono>'(lry  Secretaries:  J.  Maxwell  Ross,  M.B., 
C.c.Edin.  County  Buildings,  Dumfries;  H.  Cooper 
in,  lYL.B.,  D.P.H.,  Municipal  Buildings,  Norwich. 

E.  Psychology. 

°sident:  J.  A  Campbell,  M.D.  Vice-Presidents:  Alex- 
:r  Stewart  Merrick,  M.D. ;  M.  D.  Macleod,  M  D 
rary  Secretaries:  J.  Carlyle  Johnstone,  M.D.,  Rox- 
11  ihstrict  Asylum,  Melrose  ;  S.  Rutherford  Macphail, 

,  Kowditch,  Derby.  ’ 

F.  Pathology  and  Bacteriology. 

Zld™t:  ,S™an  Delepine,  M.B.  Vice-Presidents:  S. 
hattock,  F.R.C.S. ;  William  Bramwell  Ransom  M.D. 
rary  Secretaries:  J.  W.  Crerar,  M.B.,  Castle’  Hill" 

port ;  James  B.  Bird,  M.B.,  8,  Brunswick  Street! 
and  Square,  Carlisle.  ’ 

G.  Ophthalmology. 

suhmt:  David  Little,  M.D.  Vice-Presidents:  J.  B 
oRD,  I.R.C.S.;  Patrick  W.  Maxwell,  M.D.,  FRCSI 
mry  Secretaries:  W.  M.  Beaumont,  M.R.C.S.,  4,  Gay 
t  Bath  ;  George  Mackay,  M.D.,  F.R.C.S.Ed.,  2,  Ran- 
1 1  lace,  Edinburgh. 

H.  Diseases  of  Children. 

ndent:  James  Finlayson,  M.D.  Vice-Presidents:  R. 

M  DAf  rvAE‘  A^hlky  Cummins,  M.D.  Hono- 
oecretaries : _W .  D  Oyly  Grange,  M.D.,  Moffat  House, 
ice  Drive,  Harrogate  ;  Charles  W.  Graham,  L.F.P.and 
38->  19,  Portland  Square,  Carlisle. 

I.  Ethics. 

\ r^'  M.D.  Vice-Presidents:  John 

•  ALJ’  M.D.  ;  Harrison  Mitchell,  M.D.  Honoran/ 
Carrett  Horder  L.R.C.P.,  10,  Windsor 
^Caidiff ;  Robert  Mair,  M.B.,  15,  Oliver  Crescent, 

■retry  Local  Secretary:  R.  Dundas  Helm,  M.D.,  3,  Alfred 
North,  Portland  Square,  Carlisle. 

n-ary  Local  Treasurer:  Roderick:  Maclaren,  M  D  2T. 

’•id  Square,  Carlisle.  ’ 
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Programme  of  Proceedings. 


Sermon  by  the  Right 


Tuesday,  July  28th,  1896. 

9.30  A.M.  Meeting  of  1895-06  Council. 

11. 15  A. M.— Special  Service  in  Cathedral. 

Rev.  the  Lord  Bishop  of  Carlisle. 

2  Report  of  Council.  Reports 

ot  Committees ;  and  other  business. 

30  Address J0Ul  lie<i  GeueraJ  Meeting  from  2  p.m.  President's 


Wednesday,  July  29T11,  1896. 
a  tla  ?i?°  am'— 'Meeting  of  1896-97  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 


10  a.m 


.  Thursday,  July  30TH,  1896. 

9  3°  a.m. — Meeting  of  Council. 

.  to  2  p.m  —Sectional  Meetings. 

3  PM'Ipllhr  GTvneral  Meeting.  Address  in  Surgery. 
7  p.m.  Public  Dinner  of  the  Association. 


10.30  a.m.  to  1.30  P.M.- 
3  P.M.- 


Friday,  July  3ist,  1896. 
-Sectional  Meetings. 
-Concluding  General  Meeting. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

A  Prophetess  Inspired  by  the  Archangel  Gabriel.— Night  Asylums. 
Schools  and  Contagious  Disease. — Madagascar  and  the  Cholera. 
— General  News. 

The  attention  of  the  Parisians  of  all  sects  and  professions  is 
at  present  directed  to  a  case  of  religious  mania.  Mdlle. 
Couesdon ,  a  young  woman  of  22  years  of  age,  declares  that  she 
is  inspired  by  the  Archangel  Gabriel.  She  has  stated  to  an 
mtei  viewer  that  her  first  extase  occurred  on  August  4th,  1804 
and  lasted  during  several  hours.  Her  parents  and  several 
friends  were  present,  assembled  at  breakfast.  A  medical 
man  was  consulted  to  calm  her  parents’  anxiety,  but  her 
health  continued  excellent,  and  the  incident  was  speedily 
forgotten.  On  August  5th,  1895,  she  had  another  extase ,  and 
remained  three  days  in  this  condition.  On  August  8th  the 
Archangel  Gabriel  appeared  before  her  and  explained  to  her 
her  mission.  Mdlle.  Couesdon  declared  she  could  not  ex¬ 
plain  this  mission  completely,  but  since  that  date  the  Arch¬ 
angel  Gabriel  uses  her  as  a  mouthpiece  to  answer  those  who 
question  her.  She  says  her  health  is  good  ;  she  eats  well 
and  sleeps  well.  Although  of  a  religious  disposition,  she  is 
treefrom  mysticism,  and  does  not  understand  what  goes  on 
within  her.  Sometimes  Mdlle.  Couesdon  is  conscious  of  a 
sensation  of  fatigue.  This  is  caused  by  the  Archangel  not 
answering  questions  which  displease  him.  Mdlle.  Couesdon 
informed  her  interviewer  that  the  Archangel  was  about 
to  speak.  He  eyes  closed  tightly;  nevertheless,  a 
rim  of  white  ivas  seen  between  the  lids.  She 
spoke  in  a  clear  voice.  When  the  Archangel  ceased 
his  inspirations,  she  was  asked  if  a  European  war  might 
result  from  the  Egyptian  question.  She  answered,  Yes* 
France  would  be  chastened  and  would  suffer  terrible  mis¬ 
fortunes.  England  also  would  undergo  terrible  reverses  ;  the 
population  would  be  decimated,  the  pride  of  the  nation  lowered 
and  its  wealth  destroyed.  The  new  prophetess  is  invaded  by 
visitors  who  wait  for  their  turn  to  have  a  “  supernatural 
conversation.  ’  M.  Dumont-Pallier  expresses  the  opinion 
that  Mdlle.  Couesdon  is  a  farceuse.  When  she  was  in  her 
normal  condition  he  said  to  her,  “  AYu  have  prophesied 
terrible  events;  can  you  tell  me  when  they  will  occur?” 
Mdlle.  Couesdon  replied  that  the  Archangel  Gabriel  had  not 
told  her.  If  Mdlle.  Couesdon  were  a  hysterical  patient  she 
would  have  quite  forgotten  her  prophecies  made  in  the 
ecstatic  state. 

The  trades  followed  by  the  persons  received  in  the  Paris 
night  asylums  during  1895  are  in  the  following  proportions: 
28,914  working  men  earning  their  living  by  earth  digging  for 
different  purposes,  5,875  of  the  different  trades  necessary  in 
building  houses,  10,994  employed  in  preparing  foods,  186 
sculptors,  203  photographers,  51  actors,  112  professors,  101 
schoolmasters,  20  students.  6  literary  men,  3  architects,  9 
dispensing  chemists  ;  347  of  these  men  were  between  70  and 
80  years  of  age,  13  were  between  80  and  90.  Among  the 
females  308  were  cooks,  868  servants,  862  work  girls  and 
charwomen,  10  were  governesses,  3  nursery  governesses:. 


The  Britt?h  | 
Medical  Jouunat  I 


SPECIAL  CORRESPONDENCE. 


There  were  persons  of  nearly  every  nationality,  including 
Africans  and  Asiatics,  but  not  any  English .  Shower  baths  and 
disinfecting  stoves  are  organised  in  the  Paris  night  asylums. 

Dr.  Combes,  Minister  of  Public  Instruction,  has  addressed 
to  the  French  Prefects  a  list  of  instructions  which  every 
schoolmaster  is  directed  to  send  to  the  families  of  his  pupils. 
These  directions  contain  information  how  to  render  contagion 
impossible  in  the  case  of  contagious  illnesses.  Both  dui’ing 
and  after  illness  the  sanitary  measui'es  to  be  adopted  in  the 
sick  room  are  minutely  indicated  ;  subsequent  disinfection  is 
insisted  on.  School  children  recovering  from  contagious 
illnesses  are  readmitted  in  cases  of  small-pox,  scarlet  fever, 
and  diphtheria  after  an  absence  of  forty  days,  reckoning 
from  the  onset ;  sixteen  days  only  in  cases  of  measles.  It  is 
the  duty  of  all  schoolmasters  to  send  children  away  from 
school  if  he  has  reason  to  suppose  that  they  are  threatened 
by  a  contagious  illness. 

The  Budget  Commission  of  the  Chamber  of  Deputies  has 
asked  to  be  informed  concerning  the  precautions  which  have 
been  taken  to  prevent  cholera  from  being  imported  into 
Madagascar  by  the  coolies.  The  sanitary  measures  necessary 
were  made  known  at  the  departure  of  the  expedition  and  at 
its  arrival  at  _  Madagascar.  The  I’eeent  downfall  of  rain  has 
been  prejudicial  to  the  health  of  the  troops.  Among  seventeen 
officers  two  only  desire  to  remain.  Fresh  relays  are  necessary 
to  allow  many  of  the  soldiers  to  return  to  France. 

The  Chamber  of  Deputies  has  voted  that  the  Bill  laid  on 
the  table  by  M.  Georges  Berry  be  discussed.  It  ’'contains  the 
two  following  propositions  :  (i)  All  students  wishing  to  be 
registered  in  a  Faculty  of  Science,  after  obtaining  certificate 
in  physics,  chemistry,  and  natural  history,  must  have  passed 
the  Baccalaureat  examination.  (2)  Only  Frenchmen  or 
naturalised  Frenchmen  can  take  part  in  the  competitive 
examinations  for  hospital  surgeon,  for  the  public  medical 
posts  attached  to  the  Commune  departments  of  the  State. 

A  decree  of  February  24th,  1896,  ordains  that  the  military 
clothing  of  soldiers  who  die  in  their  homes  of  contagious 
diseases  are  to  be  burned.  This  decree  is  to  be  obeyed  how¬ 
ever  expensive  may  be  the  said  regimentals. 

A  sum  of  £62,000  has  been  voted  by  the  Paris  Municipal 
Council  to  construct  at  Pierlaye  a  factory  for  the  extension  of 
irrigation  by  sewage,  and  for  enlarging  and  improving  the 
factories  at  Clichy  and  Colombes. 

A  decree  of  March  nth,  issued  by  the  Police  Prefect, 
authorises  the  foundation  of  the  GRuvre  des  Creches  Paris- 
iennes.  This  association  is  patronised  by  many  influential 
people  in  politics,  medicine,  and  literature.  The  association 
will  organise  creches  in  every  Paris  district,  where  infants 
will  be  received  and  cared  for  during  the  hours  their  parents 
work. 


BERLIN. 

The  A  ew  Photography . —  The  Jenner  Centenary. 

From  the  time  when  Roentgen’s  discovery  was  made  public 
—that  is  since  the  beginning  of  January — the  medical  depart¬ 
ment  of  the  Prussian  War  Ministry,  assisted  by  members  of 
the  Imperial  Institute  for  Technical  Physics  (Physikaliscli- 
technische  Reiclisanstalt),  have  been  pursuing  experiments 
for  the  utilisation  of  the  new  photography  in  military  sur¬ 
gery.  An  account  of  these  experiments,  and  of  the  results 
obtained  up  to  the  present,  is  published  in  the  last  number 
of  the  official  Veroffentlichicngen  aus  deni  Gehiete  des  Militar- 
sanitatswesens  (publications  relating  to  military  hygiene  and 
surgery).  These  show  that  photography  by  means  of  the  ,v 
rays  is  not  only  valuable  in  helping  to  localise  fractures, 
foreign  bodies  impacted  in  the  bone,  etc.,  but  also  in  deter¬ 
mining  osteoma,  the  softening  and  enlargement  of  the  zones 
of  ossification  in  rachitis,  the  extent  of  calcification  and  ossi¬ 
fication  of  cartilage,  etc.  In  military  surgery  it  has  been  used  to 
detect  pieces  of  projectile  or  bits  of  material  which,  though  the 
wounds.liad  long  been  healed,  had  begun  to  set  up  suppuration, 
and  which  could  not  be  localised  by  any  other  means.  The 
greatest  depth  at  which  successful  shadow  photographs  could 
be  obtained  was  17  centimetres,  but  better  results  are  hoped 
for  in  the  future,  when  the  technical  methods  have  been 
further  improved.  The  paper  is  illustrated  with  Roentgen 
photographs  of  hands  and  feet  with  steel  and  glass  splinters, 
tuts  of  projectile,  of  animal  tissue,  of  powders,  ointments, 
chemical  fluids,  blood,  etc. 


[April  n,  1896. 


At  the  Congress  for  Internal  Medicine,  which  will  meet 
Wiesbaden  from  April  8th  to  the  nth,  Professor  v.  Leydi 
will  deliver  an  address  in  honour  of  the  Jenner  centenary 


ST.  PETERSBURG-. 

Hygienic  Exhibition  in  Warsaw. — A  Russian  Medical  Expedite 

to  Abyssinia. — The  International  Medical  Congress  in  Mosco 

— A  Medical  Trial  for  Slander. 

Thk  second  Pan-Russian  Exhibition  of  Hygiene  and  Sanii 
tion  will  be  held  in  Warsaw  this  summer.  It  will  lie  opem 
in  May,  and  will  remain  open  for  about  two  months.  T! 
first  exhibition  of  the  kind  ever  held  in  Russia  was  the  of 
organised  in  St.  Petersburg  in  1893  by  the  Russian  Nation 
Health  Society.  The  Warsaw  Exhibition  is  now  under  ti 
presidency  of  Brodofski,  who  holds  the  Chair  of  Pathologic 
Anatomy  in  the  University  of  Warsaw.  There  will  be  fii 
main  sections  of  the  exhibition,  as  follows  :  (1)  The  Hygief 
of  Food.  (2)  Of  Clothing.  (3)  Of  Dwelling-houses.  (4)  Di 
infection.  (5)  Statistics.  Gold,  silver,  and  bronze  meda 
will  be  offered  for  the  best  exhibits. 

Some  details  of  the  expedition  which  is  being  organised  H 
the  Russian  Red  Cross  Society  to  aid  the  sick  and  wounde 
subjects  of  King  Menelik,  may  be  of  interest.  For  some  tin! 
past  subscriptions  have  been  rapidly  flowing  in  to  a  gener; 
fund  having  the  same  object  —  the  relief  of  invalid] 
Abyssinians,  and  the  amount  already  collected  has  read  a 
the  sum  of  9,271  roubles,  or  not  very  far  short  of  ,£1,000.  Tl] 
Russian  Red  Cross  Society  now  proposes  to  show  its  sympatlj 
in  a  still  more  active  manner  by  sending  a  fully  equippt 
ambulance  corps  (“  sanitary  corps  ”  it  is  called  in  Russia* 
to  the  seat  of  war.  It  has  already  obtained  the  permission  t 
Italy  to  dispatch  this  body  through  the  Italian  colony  < 
Erytlirea  to  the  Abyssinian  capital.  At  the  same  time, 
small  corps  of  like  character  is  to  be  sent  to  Italy  to  aid  tl] 
sick  and  wounded  Italians.  This  corps  will  be  sent  t 
Naples,  where  most  of  the  Italian  invalids  are  being  nurse] 
The  Abyssinian  expedition  will  consist  of  10  medical  mei 
6  feldschers,  20  Sisters  of  Mercy,  3  “  agents,”  and  1  priest, 
will  be  under  the  command  of  General  Schwedof  and  Ca} 
tains  Kochofski  and  Zviagin.  It  is  thought  that  this  core 
will  be  sufficient  to  provide  “  sanitary  aid  ”  to  a  force  of  8,0c 
or  10,000  men,  and  “surgical  aid”  to  200  wounded.  It  wi 
take  with  it  food  supplies  for  three  or  four  months.  Tit 
expedition  will  start  from  St.  Petersburg  on  March  a6t 
(April  8tli)  ;  it  will  sail  from  Odessa  on  or  about  March  30! 
(April  12th),  and  is  due  to  arrive  at  Massowali  about  Apr 
15th  (27th).  ■ 

A  subcommittee  of  the  Twelfth  International  Medical  Coil 
gress  is  collecting  information  and  statistics  relating  to  aj 
medical  societies  at  present  existing  in  Russia,  and  purpose 
publishing  the  results  in  book  form  in  time  for  the  Congress 
A  copy  of  the  work,  which  should  contain  matter  of  muc 
interest,  will  be  presented  to  each  member  of  the  Congress 
I  hear  on  high  authority  that  the  question  of  the  exclusio: 
of  the  English  language  from  the  discussions  at  the  Congress 
which  has  been  the  subject  of  much  comment  in  the  Englis 
press,  is  to  be  reconsidered,  and  that  it  is  very  probable  tha 
the  first  decision  will  be  rescinded,  and  Englishmen  will  h 
allowed  to  read  papers  and  take  part  in  the  discussions  i 
their  own  language. 

A  case  of  some  interest  recently  came  before  the  law  court 
in  St.  Petersburg.  A  weekly  paper,  called  the  Son  of  th 
Fatherland,  (Suin  Otetchestva ),  published  an  article  statin 
that  two  deaths  which  had  occurred  in  the  clinic  of  Proi’esso 
Ratimof,  the  Professor  of  Clinical  Surgery  in  the  Arm, 
Medical  Academy,  were  due  to  blood  poisoning  arising  fron 
want  of  cleanliness  and  care  in  the  performance  of  opera 
tions.  The  first  case  was  that  of  a  young  officer  who  dio« 
from  septicaemia  after  tooth  extraction  ;  the  second  that  of  • 
medical  student  “from  whom  a  pimple  had  been  removes 
with  dirty  forceps  ”  (sic),  and  who  had  subsequently  mod 
Professor  Ratimof  brought  the  editor  of  the  journal  in  wind 
these  statements  appeared  to  trial  for  slander,  and  was 
clearly  to  prove  that  both  patients  had  been  admitted  te  hof 
pital  in  a  hopeless  condition,  and  that  no  operation  wliatevei 
had  been  performed  on  either  in  the  hospital.  The  office : 
had  acute  septicaemia  following  the  extraction  of  a  tooth  by 
private  dentist,  and  the  student  had  sapraemia,  the  result  m 
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iental  inoculation  in  the  post-mortem  room.  The  editor 

rsto  Kssrd1  his 

wa“  withdrawn?  h°Spital’  “d  ®  *“«  understaKfthS 
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vitals. -Post-Graduate  Schools. -Wholesale  Commitment  of 
'IZkftSn  fWa'jf°r  ^’-The  African  Meii- 

coiitinued  a^iSS  w?th  "the*  so'-cailedTravs1 
la  ly  111  the  surgical  importance  of  the  discovery  The 
cal  press  all  over  the  country  seems  enthusiWi^i,,  i 
»nd  Illustrations  of  a  hand  or  “lc|  by  the  new  nhoto 
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scientific  value.— I  am,  etc.,  necessaiiiy  ot  no 

Queen  Anue  Street,  W.,  March^fthRGE  Herschell>  M.D.Lond. 


q  T1  diphtheria  and  antitoxin. 

septic  method  is  scientific  preventi<S ^  exactlv  on  t  I!  fntl" 

basis  as  a  surgical  or  puerperal  case  ’  7  °U  the  Same 
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First,  as  to  the  Loeffier  bacillus.  It  is  now  admitted  that 
other  organisms  come  into  play,  and  though  ignored  at  first, 
it  is  now  known  that  they  occur  more  frequently  in  the  fatal 
cases  ;  hence  the  preparation  of  a  new  coccus  serum.  For 
some  years  I  stained  portions  of  membrane  in  most  of  my 
cases,  and  found  the  bacilli,  so  prevalent  at  first,  disappear 
with  the  use  of  local  antiseptics,  thus  confirming  the 
accepted  opinion  that  they  only  live  on  the  surface  ;  while 
the  cocci  persisted,  deeply  situated  in  the  mucous  mem¬ 
brane.  Cultures  of  these  diplocoeci  injected  under  the  pec¬ 
toral  muscle  of  pigeons  produced  membrane  in  the  throat  and 
paralysis,  fatal  in  cultures  from  malignant  cases.  Moreover, 
cultures  from  milder  cases  and  secondary  or  late  cultures 
from  virulent  cases  produced  lesser  effects  ;  this  corresponds 
with  the  clinical  history  of  diphtheria,  whereas  there  is  no 
relation  between  the  virulence  of  the  culture  of  the  Loeffier 
bacillus  and  the  severity  of  the  case.1 

So  far  as  I  have  read,  no  culture  of  the  Loeffier  bacillus 
injected  in  a  remote  area  has  caused  membrane  in  the  throat. 
In  the  British  Medical  Journal,  February  22nd,  1896, 
Adolph  describes  100  cases  of  diphtheria,  of  which  93 
showed  the  bacilli,  but  the  remaining  7  were  undoubted 
diphtheria  (that  is,  clinical  versus  pathological  diphtheria). 
In  the  Journal  of  January  18th,  1896,  a  fatal  case  is  recorded 
in  which  cocci  only  were  found.  In  the  Journal  of  May 
iotli,  1895,  Bokai  and  others  report  cases  with  cocci  only, 
and  no  bacilli.  In  the  Journal  of  January,  1895,  Bourges 
describes  tonsillitis  followed  by  paralysis,  in  which  there 
were  cocci,  but  no  bacilli.  These  were  doubtless  diphtheria 
without  membrane. 

Secondly,  Loeffler’s  bacillus  in  the  most  virulent  form  has 
been  found  in  normal  throats,  even  without  previous  diph¬ 
theria  or  up  to  half  a  year  after  apparent  cure.  In  the 
Journal  of  January  19th,  1895,  Dr.  Washbourn  reports  the 
case  of  a  nurse  whose  throat  contained  the  long  virulent 
bacilli,  yet  she  was  never  ill. 

Thirdly,  Martin  found  the  bacilli  only  on  the  surface  of  the 
membrane,  making  the  toxin,  which  was  then  absorbed,  into 
the  blood.  Kantliack  finds  the  bacilli  in  the  internal  organs, 
where  they  must  also  make  the  toxin.  Kantliack’s  research 
corresponds  more  with  clinical  experience  and  pathological 
laws.  They  explain  the  fatal  cases  where  all  membrane  has 
disappeared,  while  they  form  a  scientific  argument  for  in¬ 
ternal  medication.  If  Martin’s  observations  were  accurate 
prompt  removal  of  the  membrane  would  effect  a  speedy  and 
certain  cure.  But  it  is  not  so.  As  to  statistics  it  is  a  fact 
that  often  no  one  can  foretell  the  first  three  or  four  days 
whether  a  case  will  be  severe  or  mild.  Hence  all  statistics 
bearing  on  the  virulency  or  mortality  are  doubtful. — I  am, 
etc., 

Leytonstone,  March  23rd.  Albert  V  ILSON. 


TUBULAR  BREATHING  AT  THE  INFERIOR  ANGLE 
OF  THE  SCAPULA. 

Sir, — In  Dr.  Ewart’s  valuable  paper  upon  the  signs  of 
pericardial  effusion  mention  is  made  of  the  occurrence  of 
tubular  breathing  at  the  inferior  angle  of  the  scapula  in 
certain  cases.  Dr.  Sansom  refers  to  this  fact  in  his  work  on 


Diseases  of  the  Heart ,  and,  like  Dr.  Ewart,  mentions  that 
other  observers  have  noticed  it.  Twice  the  presence  of  this 


1  Sec  Klein’s  remarks,  British  Medical  Journal,  August,  1895. 


of  Dr.  Coupland  I  found  that  he  was  aware  of  the  curb 


liability  of  tubular  breathing  to  occur  at  the  inferior  angU 
the  scapula  in  association  with  dilated  bronchial  tubes,  a 
said  that  cases  had  occurred  in  Guy’s  Hospital.  When  lo 
ing  up  another  subject  in  the  Guy’s  Hospital  records  I  ca 
across  three  examples  of  general  dilatation  of  the  broncl: 
tubes,  in  which  during  life  loud  tubular  breathing  had  b< 
been  heard  only  at  the  inferior  angles  of  the  scapula;  1 
these  records  furnished  in  addition  several  cases  wh 
seemed  to  show  that  when  there  is  any  abnormal  condition: 
the  interior  of  the  lower  lobe  which  tends  to  aid  conduct : 
of  tracheal  sounds,  but  this  abnormal  condition  does  1. 
reach  the  pleural  surface,  then  tracheal  sounds— -in  otl 
woi’ds,  tubular  breathing — are  most  likely  to  be  heard  at  I 
inferior  angle  of  the  scapulae. 

I  have  endeavoured  to  find  an' explanation  for  this  fact.  : 
does  not  seem  to  be  accounted  for  by  the  course  of  large  di 
sions  of  the  bronchial  tubes.  The  point  at  which  the  tubu; 
breathing  is  heard  lies  very  close  to  the  division  between  i> 
upper  and  lower  lobes,  where  only  the  finer  branches  of  th 
tubes  are  present.  Possibly  the  presence  of  tubular  breathi; 
at  the  inferior  angle  of  the  scapula  is  dependent  upon  t- 
shape  of  the  cavity  of  the  chest  and  the  reflection  of  waves  I 
sound  from  its  internal  surface. — I  am,  etc., 

Clifton,  Bristol,  March  23rd.  THEODORE  FlSHERj 


THE  MOSQUITO  THEORY  AND  THE  ETIOLOGY  (’ 
MALARIAL  FEVERS. 

Sir, — Dr.  Manson,  in  his  last  Goulstonian  Lecture,  wan 
the  Indian  Government  against  the  unwisdom  of  their  sa  • 
tioning  the  expenditure  of  large  sums  of  public  money  i 
certain  drainage  schemes  which  have  been  proposed  for  b 
rendering  salubrious  of  some  pestiferous  districts,  and  ba:i 
his  opposition  to  the  scheme  on  the  ground  that  our  knowlet 
of  the  plasmodium  malariae  is  incomplete.  No  doubt  that 
so;  but  we  know  from  former  experience  that  malarial  c 
tricts,  when  drained  and  cultivated,  cease  to  be  malario  , 
and  this  without  any  eviction  of  the  mosquito  !  Why,  th(, 
should  the  Government  of  India  be  implored  to  hold  be; 
from  the  sanitaiy  work  they  have  in  view  until  our  knowlec: 
of  the  plasmodium  malariae  is  complete,  and  until  we  are  i  i 
position  to  banish  at  will  the  mosquito  ? 

R.  H.  Quill, 

Fort  Pitt,  Chatham, 'March  30th.  Surgeon-Lieut.-Colonel  A. Mi 


ON  SECURITY  OF  TENURE  FOR  MEDICAL  OFFICE : 

OF  HEALTH. 

Sir, — In  your  able  article  on  security  of  tenure  for  rnedi  l 
officers  of  health,  which  appeared  in  the  British  Medic. 
Journal  of  February  29th,  you  point  out  that  the  weakne 
of  their  demand  for  fixity  of  tenure  lies  in  the  prospect  of  1 
preventing  the  holders  of  small  and  inefficient  appointmeis 
from  being  superseded  by  properly  qualified  health  office 
for  large  combined  districts,  giving  their  whole  time,  debarii 
from  private  practice,  and  furnished  with  fixity  of  tenu 
You  strongly  urge  the  necessity  for  this  security  to  enab 
the  health  officer  to  perform  his  duties  without  fear  or  favo’. 

3t  that  the  organ  of  the  British  Medical  Associate 


and  I 


regret 


sign  in  pericardial  effusion  has  come  under  my  own  observa¬ 
tion,  but  it  is  not  to  its  existence  in  association  with  such 
effusion  that  I  wish  to  refer.  More  than  one  abnormal  con¬ 
dition  of  lung  may  give  rise  to  tubular  breathing  at  the 
inferior  angle  of  the  scapula.  Four  or  five  years  ago  I  was 
struck  with  its  occasional  presence  on  both  sides  of  the  chest 
in  cases  of  chronic  bronchitis,  and  later  noticed  that  in  com¬ 
mencing  pneumonia  of  the  lower  lobe,  although  there  might 
be  impaired  resonance  of  the  whole  lobe,  the  inferior  angle  of 
the  scapula  was  the  fii'st  point  at  which  bronchial  breathing 
was  likely  to  appear.  My  attention  having  been  called  to 
these  facts,  I  was  interested  in  a  paper  published  by  Dr. 
Coupland,  in  which  he  described  a  case  where  the 
presence  of  general  dilatation  of  the  bronchial  tubes  gave 
rise  to  the  signs  of  a  cavity  at  the  inferior  angle  of  the 
scapula. 

On  drawing  the  attention  of  Dr.  Newton  Pitt  to  this  paper 


•lOt  ItiLH 

origii 

listric- 


sliould  show  a  tendency  to  limit  and  qualify  the 
unanimous  demand,  in  the  interest  of  combined  distr 
These  have  their  advantages,  and  their  medical  officers  ha* 
their  grievances,  but  is  it  politic  to  qualify  the  prese 
demand  for  fixity  of  tenure  in  order  to  air  these  grievance 
or  is  it  consistent  to  advocate  the  withholding  of  security 
tenure  from  the  class  who  need  it  most,  notin  their  persoi 
but  in  the  public  interest  ?  Are  the  holders  of  small  appon 
ments  to  continue  to  be  handicapped  by  “  the  petty  jobbe 
and  unworthy  local  influences”  to  which  their  uncert; 
tenure  exposes  them,  when  they  might  under  a  secure  0 
fully  justify  their  existence  ?  , 

It  passes  the  wit  of  man  to  conceive  any  line  or  stanaa 
above  or  below  which  health  officers  should  be  pnviieg 
with  permanency  of  tenure,  or  doomed  to  annual  reappoi* 
ment.  It  is  objectionable  to  attempt  one,  ana  pro  0 
odious  comparisons.  There  can  but  be  a  choice  between  a  poi 
of  the  services  of  a  combined  district  medical  officer  fro 
distance,  or  of  a  medical  practitioner  on  the  spot  ;  or  n  1 
is  public  spirit  enough  to  employ  one  debarred  from  Prac 
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re  is  but  a  narrow  margin  of  difference  between  supple- 
u ting  ids  income  as  analyst  or  medical  officer  to  an 
■ctious  hospital,  and  holding  a  parish  appointment  or 

ing  patients. 

hose  acquainted  with  the  conditions  of  health  appoint- 
lts  in  the  provinces  are  under  no  apprehension  that  fixity 
enure  will  perpetuate  abuses.  At  present,  except  in  the 
instances  where  a  moiety  of  the  salary  is  not  repaid  the 
nl  Government  Roaid  have  the  same  powers  as  regards 
lical  othceis  of  health  as  with  union  medical  officers  who 
subject  to  six  months’  notice  on  revision  of  area  The 
ointment  of  a  union  medical  officer  as  a  medical  oflicer  of 
Ith  can  only  be  made  on  such  conditions  as  that  Board 
-  prescribe,  and  the  large  majority  of  the  holders  of  the 
Her  appointments  are  union  medical  officers.  It  goes 
lout  saying  that  that  Board  will  continue  to  jealously 
•cise  their  powers  in  this  respect  as  at  present, 
nitary  administiation  in  small  districts  is  becoming  revo- 
mised  by  the  appointment  of  the  county  medical  officer 
lg  in  harmony  with  the  rural  medical  officer,  and  a 
i0i  qualification  is  assured  in  towns  of  50*000  inhabitants, 
sanitary  reformers  agitate  for  the  general  appointment 
ounty  medical  officers,  a  proper  qualification  for  all 
th  officers,  a  revision  of  sanitary  areas,  and  a  per- 
ent  tenure  for  inspectors  of  nuisances,  along  with 
v  of  tenure  for  medical  officers ;  but  not  endeavour  to 
lone  the  latter  until  sanitary  areas  are  altered  to  their 
faction.  \Vlien  medical  officers  are  unanimous  in  favour 
cunty  of  tenure,  and  the  Local  Government  Board  have 
ted  it,  the  difficult  duty  still  remains  of  uneducating 
ary  authorities  and  inducing  them  to  forsake  the  annual 
tgements  to  which  they  have  become  accustomed  In 
neantime,  let  the  survival  of  the  fittest  come  to  pass, 
without  invidious  distinctions  or  personal  injustice. — I 
'tc., 

n  Manor,  March  13th.  Henry  May,  M.O.H 

TREATMENT  OF  AORTIC  VALVULAR  DISEASE 
,— in  the  British  Medical  Journal  of  March  14th 
appears  a  paper  on  this  subject  by  Dr.  Alexander 
>011,  and  I  shall  be  glad  if  you  will  give  me  an  oppor- 
7  of  pointing  out  some  difficulties  which  seem  to  me  to 
in  the  way  of  accepting  the  views  expressed  therein, 
not  propose  to  deal  with  the  paper  at  any  length,  as  my 
object  is  to  call  attention  to  some  physiological  con- 
tions  which  are  not  infrequently  lost  sight  of  by  writers 
■eases  of  the  heart. 

the  body  of  the  paper  the  following  passage  occurs : 
chief  dilating  force  acting  upon  the  left  ventricle  in 

valvular  mcompetency  is . the  active  aspirative 

if  the  left  ventricle  itself,  etc.”  This  statement  ob- 
y  implies  a  belief  in  the  power  of  the  cardiac  ventricle 
vely  dilate,  and  from  the  general  tenour  of  the  paper 
apparent -  that  Dr.  Morison  accepts  this  view  as  a  suffi- 
explanation  of  the  negative  pressure  in  the  heart  first 
fetiated  by  Goltz  and  Gaule  in  1878.  It  would  be  out  of 
lere  to  enter  into  a  discussion  of  the  causes  of  negative 
re,  even  were  I  not  aware  that  our  present  knowledo-e 
ot  warrant  absolute  conclusions.1  What  I  wish  to  point 
that  many  physiologists,  including  Gaule  himself 
>r  an  explanation  in  a  direction  other  than  that  adopted 
Morison,  and  regard  the  active  dilatation  of  the  heart 
to  be  proved. 

>orted  by  the  researches  of  Hesse  upon  the  arrange- 
e  musdhrfite  of  the  heart,  Gaule a  came  to  the 
^lon  that  the  cause  of  the  negative  pressure  must  lie 
dilatation  of  the  aorta  after  the  closure  of  the  semi- 
As  *he  muscular  fibres  of  the  ventricle  take 
®  th®  fibrous  ring  in  which  the  aorta  is  set,  and 
urse  spirally  round  the  ventricle,  there  must  take 
t  the  moment  when  this  ring  is  widened  by  the  filling 
slJius  an  enfolding  of  the  point  of  insertion  of 
iscuiar  fibres  and  therewith  an  untwisting  of  the 
Gaule  further  points  out  that  this  agrees  with  the 
u  the  negative  pressure  takes  place  at  the  beginning 
v?p  therefore  synchronously  with  the  closure  o*f 

e-  -this  view  has  been  put  forward  independently 


demonst ra tin o-  Uhf  devj.sedan  experiment  for  the  purpose  of 
e  mnstiating  the  production  of  negative  pressure  and  anv- 

ltr 1  lor  !iimself-  Mfnk  holds  Tat’the  nega- 
a  t  tt  Llia.  '"  f°  ‘  !e  ['lct  Ulat  a  dilatation  of  the  first 
fl  e  sem  2  and  Pulmonary  artery  after  the  closure  of 

putoonli?' ?U?„?tWv0el°rWeadl8ten8i0n  °f  the  °0rtic  and 

taiud^1^  h/h'IVY6  • quoted  sufficient  of  this  view— which  is 
wf-tn1  SfilJIV  in  a  recfnA  English  textbook  of  physio- 
develon  ll;  apparent  tbat  for  negative  pressure  to 

aevelop  the  semilunar  valves  must  be  intact.  This  is 
indeed,  readily  seen  in  Mink’s  experiment,  for  any  leakages 

d hfslfo  n  ve®  affects  the  manometer  as  it  prevents  the 
distension  of  the  root  of  the  aorta  on  pulmonary  artery  and- 

-P°SltiIe  P™8™-  «  thlsTiew"s 

coriect  it  will  follow  that  in  aortic  mcompetency  the  ne°-a- 

raUvl  nnwaUn1  1  .  «■  d“?<-d  or  absent,  and  the  asfi- 

lative  powei  of  the  ventricle,  instead  of  being  the  chief 

I  aminefcf°rCe  m  th&t  dlsease>  wil1  be  practically  abolished.— 
Cardiff,  March  16th. _ D.  R.  Paterson. 

JHE  SCHOTT  TREATMENT  OF  HEART  DISEASE. 

savJ  tbatn^L1?0^  011  -hlS  subject’  Sir  William  Broadbent 

Snnr.5  +  “ tl  ^  ^  ^  S°me  CaSeS  °f  dilated  heart  does  nOt 
correspond  to  the  aunculo-ventncular  ring,  and  he  quotes 

SSCrf8  nement  th,at  the  Hug  contracts  and  dilates  with 
difnto  o?/  nZt  SeTS  Grange  that  a  firm  fibrous  ring  should 
firtn  equally  yff.11  a  soft  muscle,  but  if  it  be  a  demonstrated 
fact  the  opposite  idea  must  be  given  up. 

nlanfliiLletnfern  f  Nove™bcr  23rd,  I  carefully  avoided  any  ex¬ 
planation  of  the  wonderful  results  seen  by  me  during  a 

i? mprplv  tnldenC+iat+NTl!heim’  and  my  obiect  in  writing  this 
td  to  say  ^  j&t  I  have  seen  the  notch  mentioned  by 

W*  Tb0™e  mapped  out  by  one  physician  using  the  ausculta- 
toiy  method  and  confirmed  by  another  physician  in  the 
ordinary  method  Since  my  return  to  England  I  have  seen 
similai  confirmation  of  the  diagnosis  of  a  diseased  heart.  In 

physicians1068  ^  verification  was  made  by  English  hospital 

I  urther,  the  auscultatory  method  of  percussion  has  been 
pioved  to  be  accurate  in  the  post-mortetn  room.  I  believe  it 
was  quite  lately  so  proved  in  the  Northampton  Infirmary.— I 
cim,  etc., 

Northampton,  April  1st.  Richard  Greene,. 


‘TiKcrstcdt,  Phyriologie  den  Kreislantes,  p.  14c 
Centralblattf.  Physiologic,  Bd.  iv,  No.  21,  p.  617. 


LUPUS  TREATED  WITH  TIIlUtOID  EXTRACT. 

Sir,  In  reply  to_  Mr.  H.  G.  Brooke’s  remarks  on  the  case- 
ot  mpus  treated  with  thyroid  gland  extract,  which  I  pub¬ 
lished,  I  may  say  that  the  interior  of  the  nose  was  not  at  any 
time  aflected.  Although  at  the  end  of  seven  weeks  the  lupus 
was  practically  cured,  there  was  still  a  good  deal  of  hyper- 
semia,  and  this  took  many  weeks  before  it  completely  dis¬ 
appeared.  J 

I  saw  the  boy  a  week  ago,  and  there  is  not  now— that  is, 
eight  months  after— the  slightest  trace  of  the  disease,  although 
he  tells  me,  “  the  nose  is  red  at  the  end  ”  when  he  gets  cold. 

I  never  said  I  had  “effected  the  cure  with  fifty  pellets  ” 
what  I  did  say  was  that  he  had  three  a  day  continued  over  a 
period  of  seven  weeks.  These  would  amount  to  an  aggregate- 
of  about  150.— lam,  etc., 

Stafford,  April  1st.  Herbert  Marson. 

TOUTING. 

Sir,— Long  ago  it  was  made  infamous  for  a  surgeon  to' 
advertise  ;  but,  1  would  ask,  what  is  touting  but  advertising  ? 
Iradesmen  send  their  travellers  to  solicit  business  and  name 
prices,  and,  I  am  sorry  to  say,  medical  men,  and  institutions 
with  which  medical  men  are  associated,  send  travellers  or- 
canvassers,  or  collectors,  round  to  advertise  the  fact  that 
certain  surgeons  attend  the  members  of  a  certain  club  or 
dispensary  for  id.  a  week,  no  matter  whether  those  who  join 
be  rich  or  poor.  1  am  convinced  that  the  General  Medical 
Council  will  forbid  touting  when  the  matter  has  been  brought 
before  them  sufficiently. 

If,  as  I  am  told,  the  articles  of  our  Association  are  to  be 
3  Centralblattf.  Physiologic,  Bd.  iv,  No.  ic,  p.  569. 
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revised,  then  I  suggest  that  the  new  articles  should  contain 
something  like  the  following: 

Article  — .  No  gentleman  shall  be  eligible  for  membership  of  the 
British  Medical  Association  who  is  in  any  way  connected  with  any  medical 
aid  society  or  provident  dispensary  which  derives  its  income  and  its 
membership  wholly  or  in  part  from  a  house-to-house  collection. 

Canvassers  and  collectors  are  paid  by  results— in  some 
places  4d.  for  each  new  member,  and  from  15  per  cent,  to  25 
per  cent,  on  the  weekly  subscriptions.  Now,  if  you  let  a  man 
'loose  on  these  terms  he  naturally  calls  everywhere,  and  at  the 
back  door  of  many  a  villa  enters  a  family  who  would  never 
■dream  of  joining  an  old-fashioned  club  where  the  4d.  or  5d.  a 
week  had  to  be  taken  up  to  the  church  or  chapel  schools. 
This  would  not  be  dignified,  you  know. 

I  have  no  faith  at  all  in  the  resolutions  which  have  been 
passed  by  several  of  the  Branches,  partly  because  nobody  can 
make  the  members  obey  them,  and  again  because  they  only 
represent  the  voice  of,  comparatively  speaking,  a  fraction  of 
our  Association,  but  I  do  think  that  some  good  might  result 
from  an  Article  of  Association  which  all  would  be  obliged  to 
take  notice  of.  As  the  matter  now  stands  a  Branch  may  vote 
a  man  an  outsider  one  day  and  the  Association  admit  him  to 
anembersliip  the  next.— I  am,  etc., 

Aston,  April  7th.  _  JOHN  ROUND. 


CEREBRAL  APOPLEXY  IN  A  LAD  SIXTEEN  YEARS 

OF  AGE. 

Sir, — I  must  express  my  thanks  to  Sir  George  Johnson  for 
his  remarks  on  this  case.  His  conclusions  are,  I  dare  say, 
•correct.  The  previous  history  that  the  boy  had  been  per¬ 
fectly  well  up  to  the  time  of  the  seizure,  and  the  small 
amount  of  albumen  in  the  urine  (a  mere  trace)  certainly  led 
me  to  believe  that  the  albuminuria  was  the  result  and  not 
the  cause  of  the  convulsion.  If  the  left  ventricle  was 
hypertrophied  the  morbid  change  was  so  slight  that  it  was 
Mot  discernible  to  the  eye.  The  post-mortem  examination  was 
made  under  difficulties,  but  I  have  since  regretted  that  it  was 
not  carried  a  little  further,  and  the  condition  of  the  kidney 
ascertained. — I  am,  etc., 

Milverton,  April  6tli.  CHARLES  RANDOLPH. 


THE  SO-CALLED  REGISTRATION  OF  MIDWIVES. 

Sir, — As  the  supporters  of  the  so-called  registration  of  mid- 
wives  are  trying  to  give  colour  to  the  rumour  that  the  Prim¬ 
rose  League  is  supporting  registration,  will  you  please  insert 
The  enclosed?  At  the  same  time,  let  me  advise  practitioners 
'to  ignore,  or  treat  with  the  gravest  suspicion,  all  such 
rumours. — I  am,  etc., 

Liverpool,  April  6th.  ROBERT  R.  RENTOUL. 

The  Primrose  League, 

64,  Victoria  Street,  Westminster,  S.W- 

Dear  Sir,— The  Primrose  League  has  taken  no  action  in  the  matter  of 
•the  Midwives  Registration  Bill.  "  The  question  is  one  of  opinion  and  not 
•of  principle,  and  altogether  outside  the  province  of  the  League. — Yours 
‘faithfully,  Reginald  Bennett, 

R.  R.  Rentoul,  Esq.,  M.D.  Clerk  to  Council. 

P.S. — I  shall  be  glad  to  hear  from  any  practitioners  who  will 
(help  to  oppose  the  Midwives  Bill. 


SMALL-POX  AND  AERIAL  INFECTION. 

Sir, — It  is  only  natural  that  Dr.  G.  S.  Buchanan  should 
vtake  up  the  cudgels  for  the  Local  Government  Board,  and 
■defend  the  theory  which  it  has  invented  and  on  which  it 
pins  its  faith ;  but  he  should  not  imagine  that  those  who 
differ  from  him  are  ignorant  of  the  facts.  If  he  will  refer  to 
some  papers  in  the  Lancet  commencing  with  February  9th, 
1884,  and  concluding  August  9th,  on  the  outbreak  at  Fulham, 
and  also  a  paper  read  before  the  Metropolitan  Association  of 
Medical  Officers  of  Health  on  January  16th,  1885,  with  the 
discussion  upon  it,  he  will  see  that  the  facts  observed  by 
Mr.  Power,  and  on  which  he  founded  his  theory  of  “  distal 
aerial  infection  ”  are  open  to  a  different  interpretation,  espe¬ 
cially  when  observers  like  Dr.  Orme  Dudfield  and  Mr. 
Makuna  are  able  to  throw  light  upon  the  subject  from  a  dif¬ 
ferent  point  of  view.  It  is  not  often  that  two  or  three  inde¬ 
pendent  observers  are  found  covering  much  the  same  ground, 
and  in  their  absence  it  is  most  difficult  to  analyse  the  par¬ 
ticulars  on  which  conclusions  are  based. 

Dr.  Buchanan  is  medical  officer  to  the  Metropolitan 
Asylum  Board  small-pox  ships.  I  wonder  it  never  occurred 
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to  him  to  notice  the  graduated  intensity  of  disease  in  tin 
vicinity.  Has  he  ever  known  a  case  of  small-pox  referred 
that  source  ?  And  yet  many  thousands  of  people  must  ha- 
passed  pretty  close  to  them  in  the  ten  years  or  so  of  the 
existence.  Examples  without  number  have  been  and  migl 
still  be  quoted  of  an  absence  of  infection,  which,  if  the  theo: 
of  the  Local  Government  Board  is  true,  are  absolutely  i 
explicable.  Yet  these  are  systematically  ignored,  while] 
graduated  intensity  round  certain  hospitals  among  the  res 
cluum  of  small-pox  cases,  which  cannot  be  other, vi 
accounted  for,  is  assumed  to  be  caused  by  the  disseminata; 
of  particulate  matter  through  the  air  from  the  small-pc 
hospital  as  a  centre  to  a  distance  of  a  mile  and  a  half ;  an 
this  not  always  from  a  large  number  of  cases,  for  28  ; 
Homerton,  and  20 — nay,  even  5 — at  Fulham,  were  consider 
enough  ;  and  a  good  many  provincial  hospitals  can  boast  r 
many,  without  any  corresponding  developments. 

Experiment  is  wanting,  and  observation  before  the  limi 
of  safety  from  small-pox  infection  can  be  definitely  fixe 
The  intensity  may  be  increased  by  aggregation  of  cases,  b 
we  have  no  evidence  on  the  point.  There  may  be  conditioi 
of  atmosphere  which  favour  or  retard  the  passage  of  infectu 
through  the  air.  Again  we  are  without  evidence,  or  it  wou 
be  more  correct  to  say,  perhaps,  that  the  evidence  wku 
exists  is  contradictory,  both  on  this  point  and  also  as  to  tl 
agency  of  the  wind. 

Sanitary  opinion  is  widely  divided  on  the  question 
distal  aerial  infection,  and  anyone  who  can  bring  forward 
well-marked  case  of  exemption  from  infection  among  a  su! 
ceptible  population  in  the  vicinity  of  a  collection  of  sma 
pox  cases,  anyone  who  can  point  to  a  definite  distance  ov; 
which  small-pox  poison  has  undoubtedly  travelled  throu< 
the  open  air,  will  be  doing  a  public  service  in  making 
widely  known.  It  is  only  thus  that  the  truth  can  be  reachej 

Before  concluding,  let  me  say  how  much  I  regret  bavin 
misrepresented  the  opinion  of  Dr.  Bingham  on  this  pein 
but  the  evidence  of  Mr.  G.  C.  Bompas  before  the  Hospita 
Commission  (1881)  led  me  wrong.  He  there  says  (2,3481 
“  Dr.  Bingham,  a  medical  superintendent  of  the  Board,  lixt 
the  distance  of  infection  at  2  to  3  feet.” — I  am,  etc., 

Cheltenham,  March  31st.  Edward  T.  A  ILSON. 


OBITUARY. 


ROBERT  MAIN  HORNE,  M.D. 

We  regret  to  announce  the  death  on  March  31st  of  Dr.  F.  1 
Horne,  Senior  Demonstrator  of  Physiology  in  the  Owei 
College,  Manchester.  Unwell  for  nearly  a  month,  a  loy 
devotion  to  duty  prevented  him  from  taking  much-needi 
rest  till  a  week  before  his  death,  when  symptoms  of  pleuri 
showed  themselves.  He  appeared  to  be  progressing  towan 
convalescence  till  the  morning  of  March  31st,  when  gny 
symptoms  suddenly  supervened,  and  a  fatal  terminatic 
rapidly  ensued. 

Born  27  years  ago,  he,  after  finishing  his  education  at  tl 
Stirling  High  School,  entered  the  University  of  Edinburgh 
1886,  where,  being  possessed  of  remarkable  natural  ahilit 
together  with  great  determination  and  perseverance,  he  soc 
showed  himself  pre-eminent  amongst  the  men  of  his  ov 
year.  During  his  curriculum  he  gained  the  Grierson  Bursa 
on  three  occasions,  the  Vans  Dunlop  Scholarship  for  studen 
of  the  third  year,  and  medals  or  prizes  in  nearly  all  h 
classes  ;  whilst  on  graduating  with  first-class  honours  in 
he  was  awarded  the  Freeland-Barbour  Fellowship  in  Anatom 
Physiology,  and  Pathology.  _ 

After  graduation  he  acted  as  Resident  Surgeon  in  the  Royl 
Infirmary,  and  the  following  year  went  to  Strassburg,  whe 
he  engaged  in  original  research  on  the  thyroid  gland ;  hj 
results,  embodied  as  a  thesis,  beingawarded  by  theauthontr 
of  his  Alma  Mater  the  Gunning  Victoria  Jubilee  Prize 
Medicine  in  1893.  Shortly  afterwards  he  was  apponwj 
Junior  Demonstrator  in  Physiology  in  the  Owens  Coileg 
and  more  recently  became  Senior  Demonstrator.  IniUb. 
graduated  M.D.  with  honours,  the  subject  of  his  thesis  bei 
“  Muscle  Plasma  and  its  Coagulation.” 

His  “  leaf  has  perished  in  the  green”  when  only  time, 
health  seemed  requisite  for  the  fulfilment  of  those  bru  a 
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>ssibilities  which  had  been  forecast  by  his  academic  career. 
ieerful  in  disposition,  modest  and  unassuming,  thoufflitfui 
id  self-sacrificing  in  the  interests  of  others,  as  well  as  warra¬ 
nted  and  constant  in  his  friendships,  his  early  death  will 
■  a  lasting  loss  to  those  who  had  the  privilege  of  intimate 
endship  with  him  ;  whilst  the  profession  will  be  much  the 
lorer  for  the  premature  removal  of  a  member  endowed  with 
eh  unusual  ability  and  zeal. 
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Hewas1  boimgin tfs thn  n?rt]^e8t  of  the  United  States, 
xi e  was  born  in  1817,  and  studied  medicine  at  Harvard  and 

He  practfsed  Colleg<‘’  where  he  graduated. 

7,®  Practised  at  V  aterville,  Maine,  and  later  at  Detroit  in 

ologve<1He  Shih°!  "ihiCh  h,6  WaS  Professor  of  Ophthalm- 
wasgy'nn  anti™  b  ^  large1^  to  medical  literature,  and 
societies  1  member  ot  various  medical  and  other 


Ur.  Henry  Thomas  Buttenshaw  Burford  died  at  Kilburn 
Ins  9 1  st  year,  on  April  1st.  He  was  apprenticed  to  Dr. 
antham,  of  Crayford,  was  a  pupil  at  Guy’s  and  St.  Thomas’s 
envards  studying  medicine  at  Rome,  Florence,  and 

,log™L  H,exbnfrw1J?,emoi\strator  of  Anatomy  at  Grainger’s 
liool(Guys)  M  R.C.S.  1111829,  and  L.S.A.  in  1S30.  After 
mg  as  Assistant  to  Dr.  Wetherall,  of  Higligate,  lie  prac- 
pd  111  Lisson  Grove,  and  afterwards  in  Hamilton  Ten-ace 
thirty-four  years.  The  deceased  was  an  ardent  geologist 
■husiastically  working  with  Professor  Morris,  Drs.  Bower- 
lk,  Soweiby,  and  M  etherall ;  he  has  left  a  geological  coi¬ 
tion  unique  of  its  kind  He  had  been  a  pledged  abstainer 

twenty-one  years.  Mr.  Burford  was  buried  at  Nunhead 
netery. 

>r.  Pio  Rengifo,  who  died  recently  at  Panama,  aged  70 

’  !°r  7em3  ono  of  the  medical  notabilities  of  the 

public  of  Colombia..  Born  at  Cali  in  1835,  he  received  his 
fessional  education  in  London  ;  in  due  course  he  became  a 

“ber  ffArhn  Ro/1 o1*  jge  of  Surge°ns,  after  taking  the 

^e.^fpLP-  at  ,st.  Andrews.  After  a  further  period  of 
A  11  Ians  under  ^  elpeau,  Trousseau,  Malgaigne,  and 
er  celebrities  of  the  day,  he  graduated  in  the  Faculte  de 
lecme  in  1863.  Colombia  being  then  in  the  throes  of  civil 
,  Rengifo  betook  himself  to  Peru,  and  practised  with  suc- 
1  at  Lima  for  some  years.  He  afterwards  settled  at 
ota,  and  he  was  the  first  lecturer  on  pathological  anatomy 
¥  tmypsity  of  th at  city.  He  was  also  one  of  the 
ideis  of  the  Sociedad  de  Medicina  de  Bogota,  and  he  was 
some  years  editor  of  the  Revista  Medica,  which  is  the 
ji  of  that  society.  Domestic  affliction  after  a  time  made 
ota  unbearable  to  him,  and  he  went  to  New  York.  At  the 
rnational  Medical  Congress,  held  at  Washington  in  1887 
gifo  was  a  delegate  from  the  Republic  of  Colombia.  In 
he  went  to  Panama,  where  he  practised  till  his  death 
vas  a  man  of  singular  integrity  of  character,  with  a  high 

Li  ri  ?lgmty  of  his  Profession.  He  contributed  to 
ical  literature  papers  on  diseases  of  the  liver,  waxv 
neration,  leprosy,  etc.  ’  y 


T?E  PaoFESSION  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  liave 
lecently  passed  away  are  Dr.  Joaquin  Theotonio  da  Silva 
mentus  Lecturer  on  Midwifery  in  the  Eschola  Medicn- 

PorYugaf -0Dr1SFS  ®nd  °f-  the  p‘ading  obstetricians  in 
oriugal,  1)1.  Fiancisco  Ossono  y  Bernard,  for  nearlv  fm  tv 

years  Physician  to  the  Maternity  Hospitkl,  Madrid  and 

autlioi  of  numerous  publications  on  sublects  related  to 

obstetric  medicine ;  and  Dr.  Michael  Bjelin,  Chief  Police 

•SnHgl t°n  °  1  ^tosc.°.w>  Prosector  in  the  University  of  that  city 

Lfflhm-dt’s  On1'  (/n  c°llaboration  with  Dr.  Otschnewski)  of 
Rinhaidt  s  Operative  Surgery  into  Russian,  aged  52. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

•  .  ’  THE  navy. 

McAdym ^V£taL?vintmeiYS  1ivVe  pcen  made  at  the  Admiralty  :  John  A 

of  Koval  M  B  ’  Surgeon,  to  the  Portsmouth  Division 

m  1  Apiil  1st ,  Julius  Caesar,  to  be  Surgeon  and  Auent  ot 

charge  eMarph  Qu®enborougli  in  addition  to  the  places  already  undeAis 
Charles  W.  Buchanan  Hamilton,  Staff-Surgeon  to 
Mie  J  enelope,  additional,  for  Ascension  Hospital,  April  ?tli  •  WitVt’am 
MD7  Staff-Surgeon,  to  the  AvJiwiMa,  April  x3th;  Edward 
ooper,  Suigeon,  to  Malta  Hospital,  April  7th :  Richard  H  Wav  v,m» 

Magpie, April  April  ?th  ;  FkE1>ERICK  F'  Mahon-  Surgeon,  to  the 


OTTT,  „  ARMY  MEDICAL  STAFF. 

O hi AUO f n°uN uL  Cv/V''u:RiCiHILL’  m  b->  is  appointed  Principal  Medical 
Olhcei,  Allahabad  and  Narbudda  Districts,  Bengal  Command. 


{.Joseph  Spafth,  the  well-known  gynaecologist,  of  Vienna, 
died  on  March  29,  in  the  73rd  year  of  his  age,  had  retired 
active  academic  work  some  ten  years  before  his  death. 

-e  WnnhY-11  aheiT^r0!.’  in  i8z3’  he  Studied  at  Vienna, 
e  he  took  his  doctors  degree  m  1849.  He  received  his 
towards  gynaecology  from  Chiari,  whose  assistant  he  was 

otXL  if0r  8Te  time  as  substitute  in  the  Chair  of 

etncs  at  Salzburg  he  was  appointed  Professor  of  the  sub- 
in  the  Josephs-Aka-demie  in  1856.  In  1873  he  was  an¬ 
ted  head  of  the  newly-established  second  clinic  of  mid- 
h  lfT^g;VnieC0,  ?^  thp  diversity  of  Vienna,  a  post 
ep  “  lnpued  (0  bold  LiH  1886.  In  1865-70  he  was  Dean 
e  Medical  Faculty,  and  in  1872-73  he  was  Rector  of  the 
yfmV’  a'ld,lie /onkas  the  subject  of  his  inaugural  ad- 
tim-Tkf  nlld-T  °J ■  Medlcine  and  Women,”  denouncing  the 
tP °l  +tbe  ladies .to  enter  the  profession  as  contrary  to 
e,  and  therefore  foredoomed  to  failure.  He  was  the 
n  ot  numerous  works,  among  which  may  be  mentioned 
'  wHh ,h‘ *\ePur.tsh-llfe  und  Gynakologie  (written  in  collabo- 
L.V‘/  S'1-1  and  9ar  7Braun>  i855)  ;  the  Compendium 
tZ//r  fe  irf  Studlren£e,  1857;  and  the  Lehrbuch  der 
Hebammen.  He  was  a  man  of  fine  character, 
cry  popular  with  his  colleagues  and  pupils.  He  has  be- 
hed  250,000  florins  to  the  Students’  Sick  Fund,  and 
hot  ms  to  be  applied  for  the  benefit  of  poor  students 
le  t0  pay  their  university  fees. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  G.  Hutcheson,  M.D.  is  granted 
the  temporary  rank  ot  Surgeon-Colonel  from  January  28th  ’  ^ 

CoLonel^ptember^othf  i89sfePtember  3°th’ l8?5’ and  'Sui'geon-Lieutenant- 

Surgeon— Major  Arthur  Francis  Sargent,  3rd  Bombay  Lieht  Infantrv 

^if/BHne  sir^T11  2-?th’  ^  ^  ^  °f  He  was  “ of  the  lite  R^: 
John  Baine  Sargent,  vicar  of  Cauldon,  Staffordshire,  and  entered  the 

service  as  Surgeon,  October  1st,  1877.  and  became  Surgeon-Major  twelve 
years  after.  He  served  with  the  Zhob  Valley  expedition  in  1884. 

MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  William  Kenneth  Steele  is  appointed  Surgeon-Lieutenant,  April 


James  FANNmo  Noyes,  who  recently  died  at  Provi- 
»  Khode  Island,  aged  78,  was  one  of  the  pioneer 


THE  YEOMANRY  AND  OTHER  VOLUNTEERS. 
Surgeon-Lieutenant  L.  Drage,  M.D.,  Herts  Yeomanry,  is  promoted  to 
be  Surgeon-Captain,  April  4th. 

The  undermentioned  Surgeon-Lieutenants  have  resigned  their  commis¬ 
sions,  April  4th :  R  B.  Wrightson,  M.D.,  1st  Norfolk  Artillery  (Eastern 
Division  Royal  Artillery);  J.  Macdonald,  M.D.,  1st  (Cumberland)  Volun¬ 
teer  Battalion  the  Border  Regiment;  J.  W.  Ekens,  1st  Volunteer  Battalion 
the  Hampshire  Regiment. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  April  4th :  Victor  John  Blaice,  M.B.,  1st 
Hampshire  Artillery  (Southern  Division  Royal  Artillery) ;  Lewis  Walter 
Pockett,  1st  Lincolnshire  Artillery  (Western  Division  Royal  Artillery)  • 
Sidney  Reginald  Dyer,  M.D.,  late  Captain,  1st  London  Engineers’ 
Fortress  and  Railway  Forces,  Royal  Engineers  ;  George  Melville  M  B  ’ 
6th  Volunteer  Battalion  the  Royal  Scots;  Thomas  IVilson  Banks  mb’’ 
9th  Lanarkshire  Rifles. 

Surgeon-Captains  A.  Chawner,  2nd  Volunteer  Battalion  the  Derbyshire 
Regiment,  and  E.  M.  Garstang,  2nd  Volunteer  Battalion  the  Loyal  North 
Lancashire  Regiment,  are  promoted  to  be  Surgeon-Majors,  April  4th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  Norwich  Company  having  been  disbanded  from  March  3ist,  Surgeon- 
Major  T.  W.  Richardson  is  permitted  to  resign  his  commission  from  that 
date,  retaining  his  rank  and  uniform. 


IW Three  officers  of  the  Indian  Medical  Staff,  namely.  Surgeon-Captain 
Basu,  9th  Bombay  Infantry  ;  Surgeon-Lieutenant  P.  Kilkelly,  28th  Bom¬ 
bay  Pioneers;  and  Surgeon-Lieutenant  B.  H.  Leumann,  2nd  Bombay 
Lancers,  have  been  detailed  for  Service  in  East  Africa.  They  will  be 
attached  to  the  native  field  hospital,  which  is  being  sent  to  Mombassa. 
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INDIAN  MEDICAL  SERVICE. 

The  remnant  of  the  old  Presidential  system  which  still  lingered  on  the 
Army  List  in  the  separate  medical  establishments  of  Bengal,  Madras,  and 
Bombay,  disappeared  on  April  1st,  on  which  date  these  services  were 
amalgamated  into  one  under  the  administrative  control  of  the  Govern¬ 
ment  of  India. 


IRELAND  AND  THE  ARMY  MEDICAL  SERVICE. 

The  following  memorial  has  been  presented  by  the  Medical  Faculty  of 
the  Queen’s  College,  Belfast,  to  Lord  Lansdowne,  Secretary  of  State  for 
the  Army  Department : 

“  Queen’s  College,  Belfast, 
March  27th,  1806. 

“  To  the  Right  Honourable  the  Marquis  of  Lansdowne,  Her  Majesty’s 
Principal  Secretary  of  State  for  the  Army  Department. 

“  Mr  Lord,— The  Medical  Faculty  of  the  Queen’s  College,  Belfast, 
rospectfully  submit  for  your  Lordship’s  consideration  their  views  on 
the  Army  Medical  Service,  and  beg  to  support  certain  changes  in 
this  service  advocated  by  the  members  of  the  deputations  from  Trinity 
College,  Dublin,  and  the  Royal  College  of  Surgeons  of  Ireland,  which 
had  the  honour  of  a  personal  interview  with  your  Lordship  on  March  9th. 

“  The  causes  that  have  led  to  the  recent  very  marked  decrease  in 
the  number  of  candidates  from  Ireland  have  engaged  our  serious 
attention,  more  especially  as  formerly  a  large  number  of  the  students 
who  received  their  education  in  the  Queen’s  Colleges  entered  the 
Army  Medical  Service ;  indeed,  fully  one-third  of  the  present  medical 
officers  in  the  army  holding  Irish  degrees  or  diplomas  were  educated  in 
the  Queen’s  Colleges  of  Ireland. 

“  Our  experience  regarding  the  causes  that  have  given  rise  to  the  diminu¬ 
tion  in  the  number  ot  our  students  now  seeking  entrance  into  the  Army 
Medical  Department  is  similar  to  that  stated  by  the  deputations  already 
mentioned. 

“  The  most  important  cause  of  the  present  unpopularity  of  the  service  is 
undoubtedly  the  position  which  the  Army  Medical  officers  hold  relative 
to  the  other  branches  of  the  army,  and  we  would  support  most  strongly 
the  establishment  of  a  Royal  Medical  Corps. 

“  The  conditions  in  the  Army  Medical  Department  are,  as  a  rule,  very 
unfavourable  to  scientific  work  by  the  Army  Medical  officers,  more 
especially  in  the  case  of  those  stationed  abroad,  and  we  consider  that 
every  encouragement  and  assistance  ought  to  be  given,  so  far  as  it  is  con¬ 
sistent  with  the  public  service,  to  officers  anxious  to  engage  in  original 
research,  or  to  keep  themselves  abreast  with  the  constant  advances  in 
medical  science. 

“  The  claims  of  Ireland  and  Scotland  to  representation  on  the  Board  of 
Examiners  for  the  Army  Medical  examinations  are  so  evident,  and  were 
so  ably  and  fully  stated  by  the  deputations  from  Dublin,  that  it  is  not 
necessary  for  us  to  enlarge  upon  this  important  reform.  Nothing  would 
be  more  calculated  to  encourage  our  best  students  to  enter  for  the  army 
than  the  conviction  that  the  Board  of  Examiners  was  thoroughly  repre¬ 
sentative  of  the  various  medical  institutions  in  the  three  kingdoms  ;  and 
that  it  was  both  unnecessary  and  useless  to  spend  extra  time  and  money 
in  cramming  the  special  methods  or  views  of  any  particular  school. 

“  We  believe  that  the  adoption  of  these  changes  would  remove  the  serious 
discontent  which  at  present  exists  amongst  the  Army  Medical  officers, 
and  would  restore  the  former  popularity  of  the  Army  Medical  Depart¬ 
ment  amongst  our  students. 

“  Signed  on  behalf  of  the  Medical  Faculty, 

“  Johnson  Symington,  M.D..  F.R.S.E., 

Professor  of  Anatomy  and  Secretary  to  the  Medical  Faculty, 
Queen’s  College,  Belfast.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


RECEIPTS  AND  EXPENSES  DURING  INTRODUCTION. 

Vendor  asks  for  advice  on  the  following  matter  :  In  the  case  of  a  short 
introduction  (eight  or  nine  weeks)  what  are  the  usual  arrangements 
made  between  purchaser  and  vendor,  when  the  former  and  his  wife 
intend  to  board  and  lodge  with  the  vendor.  Is  it  usual  for  the  vendor 
to  pay  something  in  the  nature  of  a  fixed  weekly  salary  to  the  purchaser 
during  the  period  of  introduction  ? 

V  The  usual  custom,  we  believe,  is  that  the  purchaser  pays  for  the 
board  and  lodging  of  himself  and  wife  ;  and  a  careful  record  is  taken  of 
the  receipts  of  the  introductory  period,  and  these  are  divided  equally 
between  the  vendor  and  the  purchaser. 


EXPERT  TESTIMONY. 

The  New  York  State  Medical  Society  has  prepared  a  Bill  to  solve  the 
difficulties  in  the  way  of  presenting  expert  testimony.  Without  violating 
the  fundamental  principle  of  trial  by  jury  the  Bill  provides  for  a  special 
jury  of  experts,  before  which  the  court  sends  the  medical  issue  presented, 
for  instance,  in  a  poisoning  case,  just  as  it  sends  other  issues  before 
special  juries.  The  regular  petty  jury  would  decide  upon  the  responsi¬ 
bility  of  the  accused  for  the  presence  of  the  poison,  while  the  expert 
jury  would  decide  whether  the  existence  of  the  poison  had  been  proved. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Home  Secretary  has  appointed  Sir  Henry  Roscoe,  Sir  William 
Roberts,  and  Dr.  Ransome  to  be  a  Committee  to  inquire  into  the  working 
of  the  Cotton  Cloth  Factories  Act,  1889,  and  into  the  question  of  steaming 
and  the  introduction  of  artificial  moisture  in  cotton  weaving  sheds,  and 
to  report  what  amendments  in  the  law,  if  any,  are  desirable.  Sir  Henry 
Roscoe  will  act  as  chairman,  and  Mr.  Williams,  one  of  Her  Majesty’s 
inspectors  of  factories,  as  secretary  of  the  Committee. 


The  Certificate  of  the  Sanitary  Institute.— Mr.  Knowles  asked  the  Pre 
dent  of  the  Local  Government  Board  whether  the  Board  had  recognise 
the  cei'tificate  of  the  Sanitary  Institute  as  a  certificate  for  a  sauitar 
inspector  under  the  Public  Health  (London)  Act,  1891,  section  cviii  ( 2 )  {a 
whether  any  other  public  health  bodies  had  applied  for  recognition  ! 
their  certificates,  and,  if  so,  their  names ;  whether  such  approval  ha 
been  given,  and,  if  not,  the  reasons  for  refusal ;  and  whether  tl 
Committee  appointed  by  the  Local  Government  Board  three  yeai 
since  for  drawing  up  a  scheme  for  establishing  one  examining  Boar 
in  England  for  the  examination  of  sanitary  inspectors  did  dra 
up  such  a  scheme,  and,  if  so,  when  would  effect  be  given  to  it. 
Mr.  T.  W.  Russell  said  the  Local  Government  Board  had  approve*, 
until  they  otherwise  direct,  of  the  Sanitary  Institute  as  a  body  to  gnu 
certificates  for  the  purposes  of  the  section  referred  to  in  the  questioi 
The  British  Institute  of  Public  Health  applied  for  a  similar  approva 
and  the  Board  had  reason  to  believe  that  application  of  a  like  charactt 
would  be  made  by  other  bodies.  The  application  of  the  Britis 
Institute  of  Public  Health  was  not  complied  with,  as  the  Boar 
thought  it  desirable  that  a  joint  Board  should  be  formed  consisting  c 
representatives  of  various  bodies  interested  in  the  subject,  who  shout 
hold  examinations  and  grant  certificates  for  the  purposes  of  th 
section.  A  Committee  was  appointed  in  1894  to  draw  up  a  scheme  ?o 
establishing  a  joint  examination  Board,  and  they  had  framed  a  schein 
accordingly.  The  scheme  adopted  contemplates  that  the  examination 
Board  should  be  incorporated  under  the  Companies  Act,  1862,  and  a; 
plication  was  accordingly  made  to  the  Board  of  Trade.  The  Board  wet 
communicating  with  the  Board  of  Trade  on  the  subject. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  second  professional  examini 
tion  for  the  degrees  of  M.B.  and  M.Ch.  under  the  new  regulations  (tkos 
marked  with  an  asterisk  have  passed  with  distinction) : 

A.  Goodall,  T.  E.  Hincks,  *H.  T.  Holland,  C.  A.  B.  Ilorsford,  W.  J 
Jones,  G.  E.  J.  King.  G.  do  Labat,  E.  W.  Lewis,  *G.  Lyon,  J  .  C 
M’Conaghcy,  E.  M’Culloch,  J.  W.  M’lntosli,  D.  V.  MHntyre,  MX. 
J.  W.  M’Kenzie,  T.  D.  M'Laren,  J.  A.  Murray.  B.Sc.:  W.  M.  Paul 
M.A.;  C.  M.  Pearson,  R.  Pugh,  J.  A.  Raeburn,  H.  H.  Roberts,  A.  0, 
Sandstein,  *R.  J.  M‘N.  Scott,  J.  A.  C.  Smith,  W.  Smith,  D.  Woodrop 
W.  C.  Wilson,  M.A.;  G.  J.  Young,  W.  C.  M‘Donald,  and  ,J.  W 
Mathewson. 

J.  F.  Strickland  and  F.  S.  Harper  have  passed  under  the  0) 
ordinances. 

A.  A.  Gunn  and  E.  Somerville  have  passed  in  Anatomy  and  Physiolog; 
The  following  candidates  have  passed  in  all  the  subjects  of  the  Firs 
Professional  Examination  for  the  degrees  of  M.B.  and  M.Ch. : 

Violet  G.  S.  Adams,  T.  H.  W.  Alexander,  Eliza  M.  Anderson,  S.  A.  Bal 
lantyne,  J.  W.  Bai'rack.  J.  A.  Black,  G.  H.  Boydon,  L.  P.  Brassy.  G. 
Brogden,  L.  Bruce,  A.  Brydon,  M.  Campbell,  R.  Can-,  W.  J.  Collin 
son,  J.  Craig,  T.  A.  Davies.  H.  B.  Dodds,  J.  P.  Douglas,  D.  R.  Evans 
*E.  Ewart,  A.  S.  Frank,  W.  Girdwood,  J.  L.  Green.  R.  Hamilton,  H 
Harris,  A.  E.  Ilenton,  Katie  W.  Hogg,  Edith  J.  Hudson,  J.  Jamie¬ 
son,  T.  Johnstone,  L.  Laurie,  R.  G.  Leach,  E.  A.  Lock.  G.  Lowther. 
C.  B.  M'Conaghy,  Bessie  G.  Macdonald,  J.  M.  Macdonald,  A.  F. 
Mackay,  T.  A.  Mackenzie,  H.  J.  M'Lean,  A.  G.  M'Leod,  R.  A.  M 
Macleod,  J.  Macpherson,  L.  W.  Macplierson,  A.  A.  Martin,  li. 
Mason,  E.  T.  Melhuish,  Mary  J.  Menzies,  M.  C.  Morgan,  Janet  A.  S.’ 
Mount,  A.  C.  Neetliling,  H.  C.  Nixon,  C.  F.  Noble,  L.  D.  Parsons 
Winifred  J.  Pierce,  S.  C.  Pritchard,  W.  Purves,  F.  G.  Ralston,  T.  F 
Richards,  Catherine  M.  Richardson,  D.  Robertson,  G.  H.  W; 
Robertson,  *R.  A.  Ross.  R.  Rutherford.  H.  D.  Shepherd,  F.  D.  Simp 
son,  C.  E.  Smith,  C.  E.  Southon,  B.  Stracey,  Esther  M.  Stuart,  F.  T, 
Thompson,  G.  R.  Turner,  C.  Vartan,  D.  L.  Wall,  W.  Wallace,  C.  II. 
Watson,  P.  D.  Whiriskey,  W.  G.  Williams,  M.  Ruth  Wilson,  T.  .1.  G 
Wilson,  F.  Young. 

*  With  distinction. 

The  University  of  Edinburgh  has  signified  its  intention  to  confer  th 
Degree  of  LL.D.  ( lionoi~is  causa  tantum)  on  Dr.  D.  Argyll  Robertson,  Surgeo 
Oculist  to  the  Queen  for  Scotland,  formerly  Lecturer  on  Diseases  of  th 
Eye  in  that  University,  and  President  of  the  International  Ophthalmc 
logical  Congress  of  1894. 


UNIVERSITY  OF  ABERDEEN. 

The  following  degrees  have  been  conferred  in  the  Faculty  of  Medicine : 

Degree  of  M.D. — W.  H.  Clark,  M.B.,  C  M.  :  Thesis— Nervous  Phenomena 
due  to  Gastro-intestinal  Disorder,  with  Special  Reference  to  Con¬ 
stipation.  D.  M.  Davidson,  M.B.,  C.M.,  Surgeon-Captain  I.  M.  A 
Thesis — Malarial  Fevers,  their  Causation  and  Prevention.  A 'A. 
Mackintosh,  M.A.,  M.B  ,  C.M.  :  Series  of  theses  embodying  results 
of  studies  and  researches  as  Thompson  Fellow,  1893-95— (1)  Pseudo- 
Bulbar  Paralysis  ;  (2)  Lesions  of  the  Optic  Thalamus  :  (3)  The  Cere¬ 
bellum  in  Relation  to  Voluntary  Movement  and  the  Knee-jerk  :  (4) 
New  Growth  and  Cavity  Formation  in  the  Spinal  Cord ;  and  (5)  Tae 
Occipital  Lobe  in  Man  and  Monkey.  C.  J.  Mansfield.  M.B  ,  C  M., 
Surgeon  R.N.:  Thesis — Mediterranean  Fever.  A.  H.  Rideah  M  m. 
C.M. :  Thesis — The  Intratracheal  Injection  of  Drugs  in  the  Treat 
ment  of  Pulmonary  Diseases.  W.  Ross.  M.B..  C.M. :  Thesis— A 
Study  of  Acute  Rheumatism,  its  Etiology,  Pathology,  and  Affinities. 
J.  Wilson,  M.A.,  M.B. ,  C.M. :  Thesis— General  Paralysis  of  the  in¬ 
sane.  J.  T.  Wilson,  M.B.,  C.M.  (Under  the  New  Ordinances). 
Thesis — A  Contribution  to  the  Natural  History  of  Scarlet  Fcyei . 
obtained  from  Official  Statistiaal  Records  of  Mortality  and  M 01- 
bidity.  I  -•  wl _ ai  Jl 

The  theses  of  A.  W.  Mackintosh  were  considered  worthy  of  “  Righc- 
Honours,”  and  those  of  J.  Wilson  and  J .  T.  Wilson  were  considered  worm.- 
of  “  Commendation.” 

Degrees  of  M.B.  and  C.M.—C.  T.  Bell,  G.  Brown,  D.  Buchan.  W.  J.  Hyrcs- 
M.A. ;  R.  F.  Campbell,  G.  Chalmers,  C.  I.  Ellis,  W.  A.  I.  Fortescue, 
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TMaP’  Gillanders,  J.  L.  Gordon,  J.  A.  A  Gor- 

»  ’P’GranG  M.A: ;  T.  Harper,  F.  Irvine.  J.  G.  Jones,  C.  AH. 

Laing,  M.A. ,  J.  A.  Mearns,  J.  A.  Milne,  M.A. :  II.  Osborne  A 
Presshe,  A.  Ramsay,  A.  Richardson,  G.  H  Seott  II  Sinclair T  u 
Smith  M.A.  ;  G.  Stephen,  G.  I.  T.  Stewart,  M.A  ;  A  Tliomson  *A 

^^an°Tsn'^o’nF-  M’  A*  Watt*  T’  *  Webs^C.  £ 

$££&£*■  “* 

f  ir  j,  1  JV*!1  honourable  distinction. 

^sacl^'l/sc*'  <nU  ‘  ^  (under  the  New  Regulations).—?.  Mackes- 

Tc.^&,  SU'M-i"  M'B"  °'M-  • A- E°bb- 


,  ,,  .  CONJOINT  BOARD  IN  ENGLAND. 

5  *v!0' wing  gentlemen  passed  the  Second  Examination  of  the  Ronrd  in 
subjects  indicated  on  Monday,  March  30th  •  0ald  111 

mtomy  and  Physiology.-T.  W.  Tetley,  of  Yorkshire  Collette  Leeds- 
Glfsou’  ot  Owens  College,  Manchester;  H.  H.  Holfic’k  \  f’ 
r.  Wilkes,  H.  J.  Orford,  J.  F.  Harvey,  L.  E.  Orton,  H.  W.  Freer  and 
J.  A.  I..  Ponce,  ot  Mason  College,  Birmingham  -  T  R  Front-  ti  w 
Thomas,  of  University  College,  Bristol^  jfo  Churton,  A  P  ’hou^ 
Simpson,  of  University  College,  Liverpool-  P  H  Solinlhm-o- 
Cambridge  University ;  C.  W.  Pilcher,  of  Oxford  University  g’  0t 
natomyonly.  E.  CL  Bunbury,  of  University  College.  Bristol  •  W 
R.  Boothman,  of  Owens  College,  Manchester ;  F.  Ii  Eddison  of  St 

K°u1yTlSp1S,pl“ :  A- B-  PMS"‘°re-  »i  “>'»  “ 

H,0lK°f  Poyal  College  of  Surgeons  of  Ireland  and 
.Ii.  Cooke  s  School  of  Anatomy  and  Physiology ;  F  Cooper  of  Mason 
college,  Birmingham  ;  S.  M.  Dowling,  of  the  Catholic  Univertftv 
Dublin;  J.  Harris,  of  Sydney  and  Durham  Universitie^  P  R’ 
Hospftal’.  t-  MaVy’S  Hospita1’  and  C.  T.  McClure,  of  Londmi 

!  to  IhSliTon K™  1,e‘C1'rCd  in  b0U'  8ublecte-  3  in  Anatomy  only, 
esaay,  March  31st : 

atomy  and  Physiology.— B.  W.  Mass,  H.  M.  Reeve  W  B  Hone  F  T 
London ,  J  B  Davey,  A.  J.  Knowlton.  of  Middlesex  HosiiitTJ  •  ft’ 

ttomy  only.  \ .  S.  A.  Bell,  of  Cambridge  University  and  St  Rivthoio 

irteen  gentlemen  were  referred  in  both  subjects  and  3  in  Physiology 
Inesday,  April  1st : 

HWYincent Aofst0£harthn^'  Gandy-  S-  ?■  Scott,  H.  W.  Leonard,  R. 
u.  Vincent,  ot  St.  Bartholomew’s  Hospital:  A.  Thomoson  of  Pam. 

h;ldg6  University  and  St.  Bartholomew’s  Hospital  •  w  d’ French 

0&ei;Slt7  ?dlcge  a"d  Mr;  Cooke’s  School  of  Anatomy 'and  Phy¬ 
siology,  S.  J.  Evans,  ot  Guy’s  Hospital  •  W  T  Wat»™  ii  t  H- „  ^ 

Dn  Vi?'  r^a7rSe-tt’  °.f,  St.  Thomas’s  Hospital ;  W.  L.  Griffiths'  W  Ih’ 
Dans  of  University  College,  London  ;  A.  G  Eldred  of  fondnn 

of  Charfn:g  CrossEHTpiffiLndrFeSCX  H°Spital ;  and  W’  11 '  ^smorc, 

ntvK^'-2,  N’  Moli£neux'  of  St.  Thomas’s  Hospital. 

nty  gentlemen  were  referred  in  both  subjects  and  1  in  Anatomy 

day,  AprH  2nd : 

f'my  and  Physiology.— A.  D.  B.  Von  Rosen  and  G.  D  Mavnard  of  st 
Marys.  Hospital;  J.  N.  Dyson,  D,  J.  Muiro  T  M  Waler  F 
A.  G.  Osborn,  A.  M.  McLochlan’ R  U  JSwan  f 

R  Beale  Y  Tak-fki  AHu^hiTnson.  of  Guy’s  Hospital ;’  ii, 

mV»i  .  t  ’  ,iaA,ak G  and  A-  w-  Jones,  ot  St.  Thomas’s  Hos- 
HospitaU  f'  t  ’  ?  !ley’  °/  Cambridge  University  and  St.  Thomas’s 
.  ospital  E  L.  LiUey,  of  Charing  Cross  Hospital;  F.  H.  Foulds 

'  S  Fi-ostfe  nf  «t0lln??LG  asgow.  a"d  Charing  Cross  Hospital;’ 
rost’  of  ®t-  Bartholomews  Hospital;  W.  R.  Dunstan  and 
V  L?,nd?n,  Hospital;  T.  H.  Davies,  of  Middlesex  H?s 
CS  Sbor’n  Cnf°S?  and  PhyU?l?gy,’  W. 


Allege!  London’  Ra^oon  General  Hospital, 

'xLT&hool  ii  Ai;»tomniia0pi,yiiol!S“M’S  Hospltal 

01lver’  of  University  College,  London  •  J 

ospitol -\in&SM0MWcei’  H.’  Years,ey-  of  St.  Thomas’s 

irintm’  A'  H’  H-  Mitchell,  of  St.  Marys  Hospital. 

ylioTogy  only61’6  r  erred  in  b0th  SUbjectS’  4  in  Anatomy  only,  and 
ay,  April  4th : 

r Tr3!!S™ln{/!,-rF-  Jurner-  R-  M.  Barron,  G.  S.  Simp- 
ot  Cxiiys  Hospital;  E.  B.  Dowsett,  of  King’s  Colleo-p  r0n 

!  -  and  Guy’s  Hospital ;  A.  E.  Softly!  H.  Calvert,  H  S ^  Libby 
DaniffiCVaoV  pi  St-  T,1omas’s  Hospital;  W.  H.  Unwin  'and  B 
I.,  ,  "  !;!-,  °f  Charing  Cross  Hospital :  Q.  B.  de  Freitas  of 
n?  l?ge,’  Lond011  :  W.  E.  G.  Maltby,  R.  E.  H.  Woodfo’rde 
rvJrj-^aiJ lolomew  s  Hospital;  E.  A.  Parsons  of  Mnqon  run. 
idd  !datr'(  a,-'d  Westminster  Hospital;  L.  Cook  E  J~ 
idd-Budd,  ot  Westminster  Hospital;  E.  Merry  and  T.  Chetwood! 
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3'  j:7,ds;>  iLSk*';  C,'1,.  of  University  College.  lo„. 

Anatomy  and  Physiology— J .  H.  Sanders,  II.  D.  Pollard  and  A  F  Trefl- 
gold,  ot  London  Hospital;  H.  T.  D.  Acland  T  Pnir’ m  it  t?  Ai  Ii 

D  pelRockwor;  C'  qB?u£da®’  of  St-  Thomas’s  Hospital ;  W  E  Peck’ 

A"tSo“fccp,,t,  ?„°M.?oSf  zn« 

sndTil,  ili  own,  ofGJEs'KUn'';!!  C°ll6®e'  London  ;'T.  a.  Body 
Physiology  only.— B.  Isaac,  of  Guy’s  Hospital. 

2  in1PhyesIiofemonTy.S  referred  in  botl1  objects,  2  in  Anatomy  only,  and 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND:  SCHOOLS  OF 
,  .  JSURGEItY. 

Class  Prizes,  Winter  Session,  1895-96 

*• s- p- 

Falkner  and  D.  Hadden  (equal),  i ;  P.  H.  Falkner  2  ... 

Physiology -W.  Gavin,  i  ;  P.  8  O’Reilly.  2.  ’  2' 

Practice  of  Medicine.- D.  Hadden,  1 ;  F.  J.  Palmer,  2 

Surgery.— F.  A.  Benson,  1  ;  W.  H.  May  2 

MiMwifery.—S  G.  Longworth.  1 ;  Miss  L.  F.  S.  Strangman,  2. 

c0^et^c^  Chemistry.— C.  B.  Vance  and  S.  L.  Worthington  (equal),  1 ;  J. 

Pathology. -F.  J.  Palmer,  1 ;  S.  G.  Longworth,  2. 

Physics. — J.  S.  P.  Stewart,  1. 

^ejehoois  opened  on  Tuesday,  April  7tli,  for  the  three  months’  courses 
pL  atU!e  GSurgery-  Practical  Chemistry,  Practical  Pharmacy  Public 

Dissections)ed,Clne’  M“S* 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

r„  .  ,  ,,  c  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  6 
births  and  3,814  deaths  were  registered  during  the  week  ending  Saturcrtv4 
Apiil  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  20.7  to  18.8  per  1,000  in  the  four  preceding  weeks,  further  fell 
to  18.3  last  week.  The  rates  in  the  several  towns  ranged  from  n  7  in 

West  Ham,  and  13.0  in  Hudderfield,  to  22.1  in  Man- 
cliestei,  24.3  in  Saliord,  and  26.7  m  Birkenhead.  In  the  thirty-two  pro- 
t0'Yus  the  mean  death-rate  was  18.6  per  1,000.  and  was  0.7  above  the 

f n to  t p1! r Hn-pu  ? d 0 n ’  which  was  T7 -9  per  1,000.  The  zymotic  death-rate 
onn-if  fGuity-tl: uee  towns  averaged  2.9  per  1,000;  111  London  the  rate  was 
equal  to  3.7,  while  it  averaged  2.5  per  1,000  111  the  thirty-two  provincial 
towns,  and  was  highest  111  Manchester,  Plymouth,  Sunderland,  and  Birken¬ 
head.  Mea,sles  caused  a  death-rate  of  2.0  in  Burnley,  2.4  in  Manchester  a  - 
111  Sunderland,  and  6.2  in  Birkenhead:  scarlet  fever  of  1  3  in  Bolton^ 
whooping-cough  of  1.2  in  London  and  Plymouth,  i.4  in  Sheffield,  1.5  hi 
Biimingliam,  and  r. 9  111  Leeds  ;  and  -‘fe\rer”  of  1.2  in  Blackburn  and  1  a 
m  Norwich.  The  68  deaths  from  diphtheria  included  45  in  London  5  in 
Birmingham,  4  111  West  Ham,  and  3  in  Liverpool.  No  fatal  case  of  small-pox 
was  registered  last  week,  either  in  London  or  in  any  of  the  tliirtv-two 
provincial  towns.  There  were  23  cases  of  small-pox  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday,  April  4th,  against  42,  43,  and  33  at  the  end  of  the  three  pre- 
ceding  weeks  ;  2  new  cases  were  admitted  during  the  week,  against  4,  Q  and 
2  111  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,764,  2,773,  and  2,744  at  the  end  of  the  three  preceding  weeks 
had  further  declined  to  2,676  on  Saturday  last,  April  4th;  186  new  cases’ 
were  admitted  during  the  week,  against  217,  277,  and  244  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  4th,  884  births  and  31c 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  6  and  18  o 
per  1,000  111  the  two  preceding  weeks,  further  declined  again  to  18.7  last 
week,  but  exceeded  by  0.4  per  1. 000  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.5  in  Leith  to  22.2  in  Aberdeen.  The  zymotic 
death-rates  in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow,  Aberdeen,  and  Greenock.  The  274  deaths  registered 
in  Glasgow  included  13  from  whooping-cough.  5  from  “  fever  ”4  from 
measles,  and  2  from  diphtheria.  Two  fatal  cases  of  scarlet  fever  were 
recorded  in  Edinburgh,  and  3  of  measles  in  Greenock. 
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THE  SANITARY  NEEDS  OF  KESWICK. 

When  a  health  resort  has  a  name  to  maintain  (as  have  all  so-called 
“health  resorts”)  it  behoves  its  authority  to  see  to  it  that  moderate 
expense  is  not  allowed  to  stand  in  the  way  of  its  maintenance.  To 
this  end  it  seems  to  us  that  the  happily  situated  town  of  Keswick, 
in  the  heart  of  our  English  lake  district,  would  do  well  to  hearken 
to  the  advice  of  its  medical  adviser  as  set  forth  in  his  last  annual  report 
so  far  as  the  provision  of  hospital  accommodation  and  the  treatment 
of  its  insanitary  area  of  courts  are  concerned.  The  wisdom  of  a 
hospital  wherein  to  isolate  the  beginnings  of  what  may  otherwise 
become  an  unpleasant  and  season-destroying  epidemic  of  infectious  dis¬ 
ease  surely  needs  no  setting  forth  nowadays.  The  measure  is  one  of 
the  strictest  economy.  We  trust  the  Council  will  no  longer  hesitate  to 
secure  this  safeguard  for  their  town,  situated  as  it  is  in  a  position 
which  necessarily  entails  danger  of  importation  of  disease.  And  as  to 
the  insanitary  area  its  reconstruction  would  greatly  enhance  the  value 
of  the  property,  and  add  a  healthiness  which  is  not  now  apparent,  the 
infantile  death-rate  in  the  portion  of  the  town  in  question  having  been 
as  high  as  222  per  1,000  births  last  year,  against  104  for  the  whole  place. 


INTERNOTIFICATION. 

Dr.  Mark  Fenton,  the  health  officer  of  the  city  of  Coventry,  has  recorded 
in  his  annual  report  for  1805  a  system  whereby  the  medical  officers  of 
health  of  several  neighbouring  sanitary  districts  notify  to  each  other,  as 
from  time  to  time  may  be  necessary,  the  existence  of  infectious  disease  in 
persons  who  have  come  from  the  adjacent  districts  in  question  within 
the  period  of  incubation  of  the  particular  malady,  with  the  object  of 
placing  the  districts  in  a  position  to  secure  the  prevention  of  other  cases 
of  the  disease  arising  if  possible,  and  with  the  further  object  of  enabling 
the  districts  to  remedy  any  defects  or  the  like  found  to  exist  at  the  place 
last  inhabited  by  the  stricken  person.  Instances  in  which  this  informa¬ 
tion  has  been  instrumental  in  staying  disease-favouring  conditions  are 
not  few  or  far  to  seek,  and  we  wish  the  system  thus  locally  set  going 
could  be  much  more  widely  adopted.  The  expense  need  not  be  great,  the 
2S.  6d.  for  each  notified  case  not  being  exorbitant  when  compared  with 
the  saving  to  rates  likely  to  arise  by  reason  of  early  acquired  information 
of  unsuspected,  it  may  be.  infectious  sickness  in  a  quarter  likely  to 
produce  serious  results  if  the  disease  be  not  taken  in  hand  at  an  early 
stage  of  its  inception.  We  can  well  conceive  how  many  a  milk-spread 
epidemic  might  thus  be  spared  us,  and  many  an  outbreak  of  small-pox 
also. 


SMALL-POX  IN  ABERDEENSHIRE. 

Some  half  a  dozen  cases  of  small-pox  have  occurred  in  the  village  of 
Alford,  Aberdeenshire.  The  outbreak  appears  to  have  been  traced  to 
Cluny,  where  a  child  had  arrived  from  South  Shields.  Effective  steps  are 
being  taken  by  the  County  Council  to  combat  the  disease. 


TYPHUS  FEVER  IN  EDINBURGH. 

During  the  past  two  weeks  seven  cases  of  typhus  fever  have  occurred  in 
one  of  the  poorer  districts  of  the  city  of  Edinburgh.  The  origin  of  the 
outbreak  is  as  yet  unknown.  The  patients  have  all  been  removed  to  the 
City  Hospital.  Quite  a  long  period  of  time  has  elapsed  since  there  were 
cases  of  typhus  fever  in  the  city. 


REFERENCES  TO  ISOLATION  HOSPITALS. 

J.  T.  R.,  being  desirous  of  seeking  information  of  authorities  of  districts 
having  upwards  of  30,000  population  and  possessing  creditable  isolation 
hospitals,  might  apply  to  the  Joint  Board  of  the  Warwick  and  Learning- 
ton  Hospital  situated  at  Heathcote ;  the  Joint  Board  of  the  Guildford 
and  Woking  Hospital  located  at  Stoke-next-Guildford ;  the  Joint  Board 
of  the  Uxbridge  Hospital;  or  the  Councils  of  Bootle,  Darlington, 
Hornsey,  Liverpool  (who  possess  multiple  structures),  Warrington,  or 
Great  Yarmouth.  These  should  suffice.  Above  all.  however,  the  memo¬ 
randum  on  Isolation  Hospitals  issued  by  the  Local  Government  Board, 
with  its  appended  plans,  should  be  consulted. 


ELECTION  OF  DISTRICT  MEDICAL  OFFICER  AND  OF  MEDICAL 

OFFICER  IN  CLUBS. 

Atropos  writes  :  1.  A  union  apointment  (district  medical  officer)  becomes 
vacant  through  death.  Are  the  guardians  bound  to  advertise  under 
any  circumstances  for  a  successor  before  filling  the  vacancy  ?  Would 
the  Local  Government  Board  sanction  the  appointment  if  the  vacancy 
had  not  been  advertised  ? 

2.  A  vacancy  occurs  as  surgeon  to  a  club  :  two  medical  men  apply  for 
the  post.  Is  it  legal  and  right  to  decide  which  shall  have  it  by  means  of 
a  “  show  of  hands  ”  only  ? 

***  1.  It  is  not  necessary  for  the  vacancy  to  be  advertised,  if  formal 
notice  is  given  at  a  previous  meeting  of  the  Board  that  it  is  the  intention 
of  the  guardians  to  proceed  to  the  election  on  a  fixed  day. 

2.  It  is  impossible  for  us  to  answer  this  question  without  knowing 
what  the  rules  of  the  club  may  be  in  reference  to  it. 


ENTRIES  BY  A  GUARDIAN  IN  MEDICAL  OFFICER’S  BOOK. 

J.  E.  J.,  who  is  a  district  medical  officer,  considers  himself  aggrieved  by  a 
guardian  having  made  some  entries  in  his  district  medicaTrelief  book, 
and  this  without  any  signature.  The  right  of  any  guardian  to  do  this 
was  considered  at  a  Board  meeting,  and  it  was  resolved  that  the  ques¬ 
tion  should  be  referred  to  the  Local  Government  Board.  This  was  done, 
and  a  reply  was  received  from  Whitehall  to  the  effect  that  no  guardian 
or  officer  of  the  Board  except  the  medical  officer  had  the  right  to  make 
such  entries,  unless  by  express  direction  of  the  Board  of  "Guardians  ; 
and,  further,  that  no  blame  should  attach  to  the  medical  officer  for  his 
protest  with  regard  to  the  same. 

J.  E.  J.  asks  if  he  may  not  fairly  expect  an  apology  from  the 
guardian  or  the  Board  for  what  was  wrongly  done,  and  would  he  not 
be  justified  in  again  appealing  to  the  Local  Government  Board.  To  this 


we  reply  that  as  J.  E.  J.  has  had  the  decision  of  the  Local  Governmcr 
Board  so  decidedly  in  his  favour,  he  had  better  let  the  matter  rest, 
is  not  likely  that  any  of  the  guardians  will  apologise  or  that  the  Loci 
Government  Board  would  do  more.  Further  correspondence  on  tl 
subject  would  probably  be  considered  wearisome. 


SANITARY  APPOINTMENTS  BY  DUTCH  AUCTION. 

With  reference  to  our  recent  leading  article  on  this  subject  we  ha\ 
received  from  Dr.  Reginald  Dudfield,  the  following  extract  from  tl 
report  of  the  Council  of  the  Incorporated  Society  of  Medical  Officei 
of  Health,  at  a  meeting  held  on  March  19th : 

“  That  the  Council  having  had  their  attention  called  to  the  action  of  tli 
Farnborougli  Urban  District  Council  in  advertising  for  tenders  for  tU 
post  of  medical  officer  of  health,  recommend  that  the  Society  shouh 
in  the  interests  of  public  health,  record  their  strong  disapproval  of  sue 
method  of  filling  a  professional  appointment  so  closely  associated  wit 
national  interests.” 

It  was  proposed  by  Dr.  Woodforde,  seconded  by  Dr.  Kempster:  “  Tha 
the  report  of  the  Council  be  received  and  adopted.” 

The  President  put  the  motion  to  the  meeting,  and  declared  the  same  t 
be  carried,  and  it  was  accordingly  resolved : 

That,  inasmuch  as  the  well-being  of  the  nation  is  intimately  associate 
with  the  work  of  medical  officers  of  health,  the  Incorporated  Society  ( 
Medical  Officers  of  Health  hereby  expresses  its  most  emphatic disapprew; 
of  the  attempt  recently  made  to  secure  such  officer  by  advertising  fd 
tenders  for  the  vacant  office. 


INDIA  AND  THE  COLONIES, 


INDIA. 

A  medical  officer  is  to  be  appointed  by  the  Government  of  India  t 
examine  the  causes  of  kala  azar,  the  fever  which  caused  such  high  moi 
tality  in  Assam. 

Sanction  lias  been  accorded  to  a  general  estimate,  amounting  t 
Rs.  1,41,000,  for  the  completion  of  the  military  hospital  accommodatio 
at  Lucknow. 

Female  Medical  Aid  for  Women  in  Madras.— The  tenth  report  r 
the  Madras  Branch  of  the  Countess  of  Dufferin’s  Fund  with  it 
appendices,  gives  a  clear  and  complete  account  of  the  history  and  pos 
tion  of  the  movement,  initiated  by  the  Marchioness  of  Dufferin  and  Al¬ 
so  far  as  concerns  the  Madras  Presidency.  Started  in  1886,  the  branc 
has  been  worked  under  the  patronage  and  active  support  of  the  sueces 
sive  governors  and  their  ladies,  and  has  had  the  advantage  of  the  ei 
couragement  and  aidof  the  Governmentof  Indiaandtlie  local  administn 
tion,  and  this  means  a  great  deal  in  India.  The  officials  who  have  cor 
ducted  the  business  of  the  branch  have  laboured  with  great,  zeal,  an* 
every  effort  has  been  made  to  render  the  enterprise  popular  and  usefu 
Yet  it  is  evident  that  the  thing  has  not  taken  in  Madras  to  the  extent,  tha 
might  be  hoped  and  expected.  A  fund  of  Rs.  45,369  has  been  collecte' 
during  the  nine  years  1886-1895,  but  this  money  has  been  principally  con 
tributed  by  a  few  wealthy  and  influential  persons.  Excluding  these,  tli 
annual  donations  are  few,  and  subscribed  mainly  by  Europeans.  Tli 
operations  of  the  branch  have  hitherto  consisted  chieiiy  in  cducatin 
females  as  doctors  and  midwives  in  the  Madras  medical  school  and  !ms 
pitals  for  service  in  the  district.  Under  Government,  suasion  municipa 
and  local  bodies  have  been  induced  to  establish  scholarships  for  tli 
education  of  doctors  and  midwives  for  subsequent  service  in  the  district 
The  branch  has  devoted  its  income  to  the  same  end,  and  assistance  ha 
been  obtained  from  the  central  committee  for  this  purpose.  A  difficult, 
has  been  experienced  in  obtaining  suitable  persons  for  service  in  thes 
capacities.  Caste  females  have  not  come  forward,  and  the  committee  ha 
been  compelled  to  entertain  country-born  Europeans  and  Eurasians 
It  is  doubtful  whether  persons  of  this  class  will  be  welcomed  in  India) 
zenanas.  And  even  with  these  measures,  failures  from  ineompetenc 
and  resignations  from  various  reasons  have  occurred.  However,  2 
scholars  and  26  midwives  have  been  passed  as  fit  for  employment,  and  arj 
at  work  in  the  districts.  They  are  attached  to  dispensaries  under  tin 
supervision  of  the  district  medical  officers.  Twenty-four  of  these  were  11 
operation  during  1895,  in  which  were  169,402  cases  ;  915  labour  cases  wen 
attended,  and  507  “major”  and  7,369  “minor”  operations  performed 
In  8  districts  of  the  22  into  which  the  Presidency  is  divided,  no  dispensar; 
has  as  yet  been  established.  The  out-turn  of  work  in  these  dispensaries  i| 
a  satisfactory  fact,  but  it  does  not  appear  how  far  the  movement  n»| 
really  reached  those  for  whose  benefit  it  was  started,  namely,  female 
who  are  adverse  to,  or  prevented  by  caste  prejudices  from,  resorting  it 
male  doctors  in  their  troubles,  whether  general  or  special.  The  won 
done  by  the  trained  midwives  is  a  matter  of  undoubted  congratulation: 
and  a  decided  success.  The  management  of  the  Victoria  Caste  and  Goslii 
Hospital  in  Madras  has  been  undertaken  by  the  committee.  Tin?  *s  1 
hospital  containing  62  beds,  officered  by  females  and  well  supported.  J 
evidently  docs  substantial  and  excellent  work,  and  constitutes  an  afl 
mirable  nucleus  and  example  for  future  extension  of  the  operation  ot  tiu 
fund  throughout  the  districts.  Although  the  history  and  position  <> 
this  undertaking  in  Madras,  which  is,  medically  speaking,  more  advance*! 
in  many  respects  than  any  other  part  of  India,  are  disappointing,  tneh 
can  be  no  question  regarding  the  earnestness  and  ability  with  winch  tm 
movement  is  being  pushed  in  Southern  India,  and  the  admirable  manne 
in  which  the  report  under  notice  has  been  compiled  by  Surgeon-Major  " 
R.  Browning  is  highly  commendable. 

Vaccination  in  the  North-West  Provinces  and  Oudh  in  i89u55- 
The  North-West  Provinces  have  long  been  conspicuous  in  the  ma*  o  - 1 
vaccination.  According  to  the  old  system,  devised  and  energetjea 
carried  out  by  Dr.  Pearson,  lymph  -was  kept  alive  in  the.  hills  during  i 
hot  season  and  rains,  and  during  the  cold  weather  swarms  01  vaccina1 
invaded  the  plains,  operating  on  all  unprotected  persons,  and  tnus  • 
hausting  different  contiguous  areas  year  after  year.  The  system  uas  1 
been  altered.  Each  district  has  had  a  permanent  staff'  assigned  10 
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dm;  the  chief  conti ol  of  the  civil  surgeon.  In  municipalities  vaecina- 
u  is  compulsory  under  the  Vaccination  Act,  and  a  special  staff  of  vac¬ 
aturs  is  employed  by  these  Subordinates  in  charge  of  dispensaries 
i  vaccinate  on  a  small  scale.  The  more  systematic  district  system 
■ears  to  give  better  results  than  what  may  be  termed  the  old  locust 
ten.,  and  seeing  that  vaccination  is  voluntary  except  in  the  municipali- 
.  the  results  are  satisfactory.  A  little  over  i'f  million  of  successful 
rations  were  performed  in  1894-05,  being  at  the  rate  of  26.81  per '1,000  of 
illation.  Each  vaccinatoi  performed  1,717  operations,  and  the  cost  of  each 
eessful  case  was  1  anna  n  pies.  These  results  are  in  advance  of  pieced- 
>  ears.  The  percentage  of  success  in  primary  vaccination  was  93.68  and 
results  of  inspection  by  sanitary  officials  and  civil  surgeons  confirmed 
i  high  proportion  within  a  small  fraction.  The  greatest  defect  in  the 
fits  of  the  yeai  was  the  small  number  of  infants  vaccinated  in  com¬ 
mon  with  results  and  totals  Thirty  per  cent,  of  infants  under  year 
1  inadequate  number,  but  the  figures  improve  year  bv  year.  The  whole 
01  vaccination  m  these  provinces  amounted  to  a  little  over  lakhs 
Inch  Government  paid  about  two-thirds  and  the  remaining  third  was 
nned  from  local  funds  municipalities,  and  subscriptions  Small-pox 
unusually  mild  throughout  India  in  1894  ;  and  these  provinces  shaded 
he  general  immunity  in  a  remarkable,  if  not  unprecedented  decree 
last  epidemic  (of  1888-91)  was  a  comparatively  moderate  one  and  the 
res  and  diagram  furnished  by  Dr.  Hutcheson,  by  whom  this  report 
been  compiled,  indicate  that  the  disease  has  come  under  the  influence 
lecination  during  recent  years.  Lymph  is  obtained  almost  exclu- 

‘yand  itCs  useln  hot1  Cal£  lymph  ls  maintained  on  a  small 

■”  and  its  use  in  hot  weathei  emergencies  is  advocated.  The  local 

results  of  tlie^eaix  Wlth  approval  011  tllc  successful  administration 
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NEW  ZEALAND. 

jii.STCHURCH  Hospital. — We  have  received  the  report  of  Dr  Giles 
h  was  presented  to  the  New  Zealand  Parliament  on  August  n-d  in 
ence  to  matters  connected  with  the  management  of  the  Clii-istehnrch 
)ita,l.  It  is  a  very  full  and  careful  account  of  the  difficulties  which 
arisen  at  that  institution.  What  is  worth  noting  is  tl  at  ina  v  o 
om plaints  which  had  been  made  fell  to  pieces  on  investigation  and 
with  a  stronger  Board  all  the  difficulties  might  have  blen  settled 
aut  the  expense  of  a  Royal  Commission.  S  settled 
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a.  Chaplin,  President  of  the  Local  Government  Board 
receive  a  deputation  from  the  Workhouse  Infirmary 
mg  Association  on  April  25th,  at  2.30  p.m.,  at  the  House 

e  French  Geographical  Society  has  awarded  a  gold 

noltiJA;  a8  La+Pique  for  his  voyage  along  the  coast  of 
ochistan  and  in  the  Persian  Gulf,  and  more  especially 
is  ethnographical  researches  on  the  Negritos.  1  7 

Renier  has  bequeathed  to  the  Belgian  Treasury  the 
Is  inn  of T  h°P  flia.nca  C^8o,ooo),  to  be  applied  to  the 
melaere.1”  dlCallnSt  U  l°  be  called  the  “  Institut 

e  Czar  has  placed  his  name  on  the  list  of  the  Russian 
.ross  Society  as  the  first  among  the  “  active  members  ” 
cne  Czarina  has  become  an  honorary  member  of  the 

nburqh  Royal  Infirmary.— The  following  further  ap- 
HuiaMbr  made  by  the  managers:  Resident  Phy- 
WofJ  %  EyreS’  C-M •  Non-resident  Clinical 

>._W  alter  Chapman,  M.B.,  C.M. ;  H.  LI.  Balfour  M  B 
,  James  Scott,  M.B.,  C.M. ;  Claude  B.  Ker,  M.B.’,  C.m!’ 

■  appointment  of  medical  officer  to  Her  Majesty’s’prison 
>1  to  way  has  been  offered  to  and  accepted  by  Dr  James 

c?Pris^nJeSty  8  PnSOn’  Stafford>  and  late  of  Dartmoor 

New  Photography.— A  sum  of  5,000  roubles  (A00)  has 
granted,  to  the  St.  Petersburg  Medical  Academy  for  the 
5cs  of  experiments  with  the  x  rays.  A  committee,  con- 

nPr  SS°XS  Jpg?roff  (Rector  of  the  Academy) 
zki,  Bechterefl,  and  Ratimorn,  has  also  been  appointed 
sidei  the  question  of  the  application  of  Roentgen's  dis- 
to  practical  medicine.  0  s  Q1S 

aitheria  in  _  Switzerland.— The  Swiss  Government 
lered  an  official  inquiry  into  the  question  of  diphtheria 
ei  d  rom  March  1st,  1896,  to  March  1st,  i898.P  Every 
the  disease,  whether  under  the  cai  e  of  a  private  nrae- 

ity1  an rfpw>SPltal ’  l  t0  be  no^ified  to  the  local  sanitary 
1  tfiffi  d  I  J  week  a  reP°rt  to  be  sent  to  the  Swiss 
Office  at  Berne.  Forms  for  this  purpose  with  ad- 
supplied  to  each  practitioner,  and  for 
im  duly  filled  up  a  fee  of  one  franc  is  payable. 


TiIh!vm!XLEY  Memorial.-H  has  been  decided  by  tlie 
the  RovA|Ir^Hrial  Committee  Tt0  strike  a  medal  for  award  by 

purposes  ThefffimLm11^’  Pondon;  and  Possibly  for  otheJ 
inuLl  if'  „  i  i  V  ,mittee  desire  to  obtain  the  design  for  the 

“e  l urnished  on^ nnti ^“Petition  Further  particulars  will 

B- H0WM- EoyaI 

Hospital  Saturday  FuND.-The  annual  meeting  0f  this 
fuiffi  was  held  on  March  28th  at  the  Mansion  House  Alder- 
mun  Sir  Stuart  Kmll  presided.  The  annual  report  presented 

shoDsedcollectionrti  iad  bfien  continued  progress  in  the  work- 
sliops  collection  during  the  past  year,  1  >ut  the  street  collec¬ 
tion  had  slightly  declined.  The  receipts  from  all  sources  had 
“3"^  ‘“/“.Si4  <*.  4d.,  while  the  expends? had 

to  ?TO  ho(nif»l8«3Hi  ,d'  -sum  ot  07,65°  had  been  awarded 
10  170  hospitals,  dispensaries,  convalescent  homes,  etc. 

Y(?rBtOPOaEd;d1iOL1TlON  °F  THE  0ffice  of  Coroner  in  New 
m  a'TAcL  has  been  Prepared  under  the  auspices  of  the 
Medical  Society  of  the  State  of  New  York  abffifshing  the 

nffir  a  °h  Ci0iri0ner  Whe-n  ^  Present  term  of  those  holding  the 
office  shall  have  expired.  This  Bill,  which  is  to  be  presented 
0  .the  State  Legislature  without  delay,  provides  for  the  an 
pointment  by  the  appellate  divisions  of  the  Supreme  Court  of 
medical  examiners  and  medical  assistant  examiners  four  in 
each  class,  two  of  whom  shall  be  an  expert  pathologist  and 
an  expert  chemist  respectively.  The  salaries  of  the  princi 

sfnLaiei  ?]ot,1to  excef.d  $5,000  GCbooo)  a  year,  paid  by  the 
State,  while  the  counties  and  different  appellate  divisions  of 

exLninerSneA°AU  throughou£  the  State  pay  the  assistant 
nil  iLa  6  S'  The  examiners  and  their  assistants  are  to  have 

coroner?  pnVlleges  whieh  are  granted  to  the  present 

The  New  Prize  of  the  Academie  de  MRdecine. — A  new 
puze  lias  just  been  added  to  the  long  list  of  those  awarded  bv 
t  le  Paris  Academy  of  Medicine.  The  prize  is  of  the  value  of 
24,000  francs  (£960),  the  proceeds  of  a  capital  sum  of  800  000 
francs  (£32,000),  bequeathed  by  Mdmei  Audiffred  for  the 
purpose.  It  is  to  be  called  the  “  Frangois-Joseph  Audiffred 
Jr}?e’  and  1S  to  be  awarded  to  any  person,  of  whatever 
nationality  and  of  whatever  profession,  who  shall  within 
wenty-five  years  from  January  28th,  1896,  discover  a  remedv 
curative  or  preventive,  recognised  by  the  Academy  as 
efficacious  and  specific  for  tuberculosis.  In  the  meantime 
the  interest  accruing  from  the  bequest  is  to  belong  to  the 
Academy,  and  can  be  applied  in  any  way  which  that  body 
may  think  proper.  J 

Physicians  and  the  Confidences  of  Patients.— The  Circuit 
Ai°rrt  Nl^ch iga.n  has  recently  decided  that  a  physician  is 

obliged  to  testify  m  regard  to  the  ailments  of  his  patients  in  a 
corn  t  if  called  upon  to  do  so.  The  question  came  up  over  the  ap¬ 
plication  of  a  life  insurance  company  which  had  insured  tlie 
I  p£r®<?n  for  20,000  dollars.  The  company  learned  after  the  issue 
ot  the  policy  that  the  applicant  had  misrepresented  his 
physical  condition,  and  it  began  suit  to  annul  the  poliev 
Courts  (adds  our  contemporary)  have  often  discussed  this 
question,  whether  physicians  shall  be  compelled  to  disclose 
facts  regarding  the  condition  of  their  patients,  and  various 
decisions  have  been  made,  sometimes  one  way,  sometimes 
another.  The  rulings  in  this  State  (New  York)  at  one  time 
were  that  the  physician  should  be  compelled  to  disclose 
tilings  that  did  not  in  any  way  throw  discredit  or  shame  upon 
the  patient;  and  this  seems  a  reasonable  method  of  dealnra 
with  the  matter.  No  reputable  physician  in  any  event 
whatever  the  law,  would  disclose  to  the  public  facts  which 
were  confided  to  lnm  111  confidence,  and  which  would  reflect 
injury  upon  his  patient  if  made  public.  No  human  laws 
could  compel  physicians  to  do  this,  and  therefore  it  would  be 
much  better  to  have  laws  that  could  be  carried  out. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  URBAN  SANITARY  AUTHORITY. — Medical  Officer  of  Health 
Appointment  lor  one  year.  Salary,  ^200  per  annum.  Applications 
addvessecl  to  the  Chairman  of  the  Sanitary  Committee  to  bo  sent  in 
F.  H.  Moger,  Cl  irk , Wood  ttreet,  Bath,  by  April  22nd  t0 
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BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Appoint¬ 
ments  for  six  months.  Apartments,  board,  and  washing  provided, 
Applications,  endorsed  “Clinical  Assistantsliip,”  to  the  Treasurer. 
Bcthlem  Hospital,  London,  S.E.,  before  April  13th. 

CITY  OF  BIRMINGHAM.— Deputy  Medical  Superintendent  for  the  City 
Hospital,  Little  Bromwich,  under  40  years  of  age,  unmarried,  and 
doubly  qualified.  Salary,  £175  per  annum,  with  residence,  rations, 
and  attendance.  Applications,  endorsed  “  Deputy  Medical  Superin¬ 
tendent,”  to  be  sent  to  Mr.  J.  Iveyte,  Clerk  to  the  Health  Committee, 
Council  House,  Birmingham,  by  April  14th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square.—  Lecturer  on  Mechanical 
Dentistry.  Applications  to  Morton  Smale,  Dean,  by  May  nth. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkeany.  —  Assistant 
Medical  Officer  ;  qualified  in  medicine,  surgery,  and  midwifery ;  un¬ 
married  and  not  more  than  30  years  old.  Salary,  ^100  per  annum, 
with  furnished  apartments,  rations,  washing,  fuel,  light,  and  attend¬ 
ance,  valued  at  £100  per  annum.  Applications  to  Dr.  Moore,  Resi¬ 
dent  Medical  Superintendent,  by  May  9th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell.— Resident  Medical  Officer,  doubly 
qualified.  Salary,  /80  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  Thomas  Hayes,  Secretary,  by  April  18th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 

pointment  for  six  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications  to  Howard  J. Collins,  House  Governor, 
by  April  25th. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon  ; 
unmarried ;  doubly  qualified  and  registered.  Salary,  ,£50  per  annum, 
with  residence,  board,  and  washing.  Applications  to  Oates  Webster, 
Secretary,  by  April  22nd. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— Medical  Superintendent. 
Salary,  £400  per  annum,  with  furnished  house,  coals,  gas,  vegetables, 
and  washing.  Applications  to  the  Chairman,  Asylum  Committee, 
Shirehall,  Hereford,  by  April  28th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Several  Clinical  Assistants  to  Out-patient  Depart¬ 
ment  and  Clinical  Clerks  to  Impatient  Department.  Applications  to 
the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 
—Surgical  Registrar.  Appointment  for  one  year.  Honorarium,  £40. 
Applications  to  the  Secretary  by  April  28th 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon, 
doubly  qualified.  Salary.  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  by  April  17th. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon.  Salary.  £70 
per  annum,  with  residence,  board,  and  washing.  Applications, 
endorsed  “House-Surgeon,”  to  be  addressed  to  the  Chairman  of  the 
Board  of  Management  by  April  14th. 

MIDDLESEX  HOSPITAL,  W.— Vacancy  on  the  Honorary  Staff.  Applica¬ 
tions  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.— Anaes¬ 
thetist.  Applications  to  Ed.  Almack,  Secretary,  by  April  15th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Anatomy. 
Applications  to  the  Registrar  by  April  27th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  of  Physiology. 
Applications  to  the  Registrar  by  April  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months,  but  eligible 
for  re-election.  Salary  at  the  rate  of  £100  per  annum,  with  furnished 
apartments,  board,  and  washing.  Applications  to  the  Secretary  at 
the  Hospital  by  April  13th. 

ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL,  Birmingham.— Hono¬ 
rary  Assistant  Surgeon.  Applications  to  E.  J.  Abbott,  Honorary  Sec¬ 
retary,  9,  Bennett’s  Hill,  Birmingham,  by  April  18th. 

ST.  MARY'S  HOSPITAL,  Quay  Street,  Manchester.— Resident  Medical 
Officer.  Appointment  for  six  months,  subject  to  re-election.  Salary, 
£70  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board  of  Management  by  April  24th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Fourth  Resident  Medical 
Officer;  unmarried,  and  under  30  years  of  age.  Emoluments  are  a 
salary  not  exceeding  ,£30  per  annum,  with  board,  washing,  and 
residence.  Applications  to  the  Secretary  by  April  22nd. 

VICTORIA  HOSPITAL,  Burnley.— House-Surgeon.  Salary,  £80  per 

annum,  with  board,  residence,  and  washing.  Applications  to  the 
Honorary  Secretary  by  April  13th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  furnished  rooms,  gas,  coal,  and  attendance. 
Applications,  upon  forms  to  be  obtained  from  the  Secretary,  to  be 
addressed  to  Mr.  George  Whitehouse,  27,  Regent  Street,  Wrexham, 
by  April  22nd.  _ 


MEDICAL  APPOINTMENTS. 

Aarons,  S.  J.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  the 
Edinburgh  Royal  Infirmary. 

Bennet,  H.  P.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  the 
Edinburgh  Royal  Infirmary. 

Bennett,  C.  J.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 
Disley  and  Hayfield  Rural  District  Councils. 

Buxton,  T.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical.Ofiicer  for  the 
Kingsbury  District  of  the  Tamworth  Union. 

Cattanach,  J.  G.,  M.B..  C.M.,  appointed  Non-resident  (Clinical  Clerk  to 
the  Edinburgh  Royal  Infirmary. 


[April  11,  1896. 


Christie,  M.,  M.B.Lond.,  appointed  Junior  Medical  Officer  of  tl 
Greenwich  Workhouse. 

Coghlan,  T.,  L.R.C.S.I.,  L.M.,  appointed  Medical  Officer  for  the  Ki 
macow  Dispensary,  vice  Dr.  Stephenson,  retired. 

Creagh,  William,  L.R.C.S.I.,  L.S.A.,  reappointed  Medical  Officer  for  tl 
Clifton  District  of  the  Tamworth  Union. 

Crinion,  J.  T.  D.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  tl 
Ratlnnore  Dispensary  District,  vice  D.  P.  Coady. 

Cunningham,  R.  W.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  tl 
Edinburgh  Royal  Infirmary. 

Davidson,  A.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  for  the  Austrtl 
District  of  the  Tamworth  Union. 

Dickson,  George,  M.D..  appointed  Non-resident  Clinical  Clerk  to  tl 
Edinburgh  Royal  Infirmary. 

Fowler,  J.  S.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  tl 
Edinburgh  Royal  Infirmary. 

Gardner,  Frank  Gower,  M.R.C.S.,  etc.,  appointed  Medical  Officer  to  tl; 
Countess  of  Warwick’s  Home  for  Crippled  Children. 

Gibbs,  Charles,  F.R.C.S.,  appointed  Assistant  Surgeon  to  Charing  Crof 
Hospital. 

Giles,  A.  B.,  M.D.,  appointed  Non-resident  Clinical  Clerk  to  the  Edit 
burgh  Royal  Infirmary. 

Gray,  James,  M.A.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  tl, 
Edinburgh  Royal  Infirmary. 

Henderson,  J.  H.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  t, 
the  Edinburgh  Royal  Infirmary. 

Herbert,  B.  H.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  <| 
Health  to  the  Uttoxeter  Rural  District  Council. 

Hofton,  Ralph.  M.B.,  B.S.Lond..  M.R.C.S.,  L.R.C.P.,  reappointed  Hbuse 
Surgeon  to  the  Hospital  for  Women  and  Children  at  Leeds. 

Johnston,  R.  J.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  t 
the  Edinburgh  Royal  Infirmary. 

Le  Fanu,  II.  G.  P.,  L.R.C.S.,  L.R.C.P.I.,  appointed  Surgeon  to  tb 
Derbyshire  Hospital  for  Children,  vice  Frederick  E.  Taylor,  M.R.C.I] 
Eng.,  resigned. 

Livingston,  G.  R.,  M.B.,  C.M.,  appointed  Resident  Physician  to  tb 
Edinburgh  Royal  Infirmary. 

Macaulay,  D.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  tb 
Edinburgh  Royal  Infirmary. 

McLean,  K.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the  Edinonrg 
Royal  Infirmary. 

MacMillan,  N.  H.,  M.B.,  C.M.,  appointed  Resident  Physician  to  tlj 
Edinburgh  Royal  Infirmary. 

Martin,  James  S.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  t 
the  Edinburgh  Royal  Infirmary. 

Mason,  William,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  fc 
the  No.  7  District  of  the  St.  Austell  Union. 

Moorhead,  Robert  L.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  th 
Edinburgh  Royal  Infirmary. 

Nattlo,  W.  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Office 
for  Mafeking,  Basutoland,  South  Africa. 

Nettle,  William,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Healt; 
for  the  Liskeard  Rural  District. 

Orr.  John,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  till 
Edinburgh  Royal  Infirmary. 

Park,  A.  J.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  th 
Edinburgh  Royal  Infirmary. 

Richardson,  Hugh,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  tb 
Edinburgh  Royal  Infirmary. 

Sankey,  J.  Ivor,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Office; 
and  Public  Vaccinator  for  the  No.  6  (Brenchley)  District  01  tlr 
Tonbridge  Union. 

Santi,  Philip  R.  W.  de,  F.R.C.S.,  appointed  Assistant  Surgeon  (vice  t 
Stonham)  and  Aural  Surgeon  to  the  Westminster  Hospital. 

Scott,  James,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  He 
Majesty’s  Prison,  Holloway. 

Shearer,  R.  P.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  thj 
Gotham  District  of  the  Basford  Union. 

Simson,  H.  J.  F.,  M.B.,  C.M.,  appointed  Resident  Physician  to  the  Edii 
burgh  Royal  Infirmary. 

Taylor,  W.  Macrae,  M.B.,  C.M.,  appointed  Resident  Physician  to  th 
Edinburgh  Royal  Infirmary.  I 

Turner,  A.  Logan,  M.D.,  F.R.C.S.E.,  appointed  Clinical  Clerk  to  th, 
Edinburgh  Royal  Infirmary. 

Veitch,  I.  O.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  th 
Edinburgh  Royal  Infirmary. 

Waddy,  F.  H.,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  to  th 
Edinburgh  Royal  Infirmary.  J 

Walker,  E.  G.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  reappointed  Medic* 
Officer  of  Health  to  the  Wrotliam  Urban  District  Council. 

Watson.  Douglas,  M.B.,  C.M.,  appointed  Non-resident  Clinical  Clerk  t 
the  Edinburgh  Royal  Infirmary.  I 

Watt,  James,  M.B.,C.M.,  appointed  Resident  Physician  to  the  Edn 
burgh  Royal  Infirmary.  _  j 

Webb,  C.  Frere,  M.D.Durh.,  F.R.C.S.Edin.,  reappointed  Medical  Office) 
for  the  First  District  of  the  Basingstoke  Union. 

Wells,  S.  Russell,  M.D.,  B.Sc.Lond.,  M.R.C.P.,  appointed  Medica 
Registrar  to  St.  George’s  Hospital.  .  .  I 

Wilson,  A.  Robertson,  M.A.,  M.B.,  C.M.  appointed  Resident  Pliysiciai 
to  the  Edinburgh  Royal  Infirmary. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
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GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  AlORNING - - - —  T 

addressed  to  the 
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Reports,  favour  us  with  duplicate  copied  d  g  the  r  Auuual  and  other 


The  British  1 
Medical  Journal  I 


LETTERS,  NOTES,  Etc. 


[April  i i,  1896. 


QP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  W.  would  be  glad  for  information  of  the  occurrence  of  mumps  in 
persons  about  35  years.  He  has  not  met  with  one  in  persons  past  that 
age. 

Inexperienced  writes  :  Can  any  member  with  personal  experience  advise 
as  to  the  most  suitable  climate  for  a  case  of  phthisis  (fairly  advanced, 
but  tending  to  remain  stationary)  ?  The  choice  of  countries  must  lie 
between  (1)  the  Cape,  (2)  New  Zealand,  (3)  Australia  (Western  preferred). 
In  selecting  a  suitable  climate  the  following  points  should  be  borne  in 
mind:— (1)  Not  liable  to  either  extreme  of  temperature  or  sudden 
changes  in  weather ;  (2)  Air  pure  and  dry  ;  (3)  Soil  porous. 


ANSWERS. 


O.  T. — We  do  not  see  any  objection  to  the  advertisement  in  question. 

Fiat  Justitia  is  recommended  to  write  to  the  Local  Government  Board. 

T.  F.  P.— Circumstances  seem  to  suggest  proceedings  contrary  to  the 
spirit  of  recent  legislation,  and  our  correspondent  might  communicate 
with  the  Local  Government  Board  to  ascertain  their  views. 

J.  W.— The  question  at  the  present  time  is  whether  the  Association 
should  undertake  defence  work.  The  question  of  fusion  with  any  other 
organisation  doing  such  work  would  arise  subsequently. 

W.  M.  C.— The  advertisement  is  obviously  objectionable.  We  should 
recommend  our  correspondent  to  call  the  attention  of  the  chief  con¬ 
stable  of  the  district  to  it. 

Quack  Advertisements. 

Dr.  Bullar.— The  matter  in  question  has  been  in  the  hands  of  the 
Secretary  of  the  Medical  Defence  Union  for  some  time,  but  up  to  the 
present  the  statement  as  to  the  advertiser  being  qualified  and  registered 
is  not  confirmed.  Should  the  statement  be  true  the  General  Medical 
Council  will  be  moved  to  erase  the  name  from  the  Register. 

New  Sydenham  Society. 

Dr.  N.  C.  Norway  (Newquay.  Cornwall)  writes :  I  should  be  happy  to 
oblige  your  correspondent  “  I.M.S.,”  in  the  British  Medical  Journal 
of  April  4th,  page  891,  with  the  New  Sydenham  Society’s  publications, 
Nos.  146  and  150,  in  return  for  a  fasciculus  each  of  the  Atlas  of  Pathology 
any  number  before  8. 

Mr.  H.  K.  Lewis  (136,  Gower  Street,  W.C.)  writes  :  In  reply  to  your  cor¬ 
respondent  “  I  M.S.”  in  the  British  Medical  Journal  of  April  4th,  I 
beg  to  say  that  if  he  will  communicate  with  us  I  have  no  doubt  we 
shall  be  aible  to  come  to  terms  with  him  as  regards  books. 

The  L.D.S.Eng. 

Silex. — One  examination  only  is  necessary  to  obtain  the  L.D.S.Eng. 
This  may  be  passed  at  the  expiration  of  two  years,  during  which  period 
it  will  be  necessary  for  him  to  spend  two  years  at  a  dental  hospital  and 
two  years  learning  the  art  of  mechanical  dentistry.  They  can  be 
attended  simultaneously.  The  dean  of  any  dental  hospital  would  be 
the  best  person  to  apply  to  for  information. 

Examination  of  Alleged  Lunatics  by  Justices  of  the  Peace. 

Memb.  Brit.  Med.  Assoc. — Assuming  that  all  these  questions  refer  to 
the  case  briefly  mentioned,  the  information  given  is  quite  insufficient 
to  enable  one  to  answer  them  all  with  certainty.  But  if  the  case  was  in 
all  respects  one  of  those  to  which  what  is  perhaps  the  more  usually 
adopted  course  would  legally  apply ;  the  justice  may  be  any  justice 
having  jurisdiction  where  the  patient  is,  and  any  medical  practitioner 
may  be  called  in.  The  justice  may  call  in  whom  he  pleases;  he  may 
see  the  patient  where  he  pleases ;  our  correspondent  is  not  aggrieved  by 
law. 


only  mention  the  Effect  of  Baths  on  Respiration  and  Circulation  (E< 
klin.  Woch.,  1880),  the  Treatment  of  Heart  Diseases  (ib.,  1883),  Nervo 
Heart  Diseases  (ib„  1890),  Bad-Nauheim  and  the  Treatment  ofChroi 
Heart  Diseases  (Petersb.  med.  Woch.,  1893),  on  the  same  subject  (Lone 
1895),  Baths  in  Cases  of  Arterio-sclerosis  (Deut.  med.  Zeit.,  1895. 

As  regards  gymnastics  for  heart  diseases,  Schott’s  first  paper  appear 
in  1885.  But  publications  by  Swedish  physicians  about  the  applicatl 
and  advantages  of  gymnastics  on  disordered  circulation  are  of  mu 
older  date.  Dr.  Saetherberg.  Stockholm,  who  made  use  of  gymnast 
for  cardiac  lesions  as  early  as  the  year  1847,  described  his  experiences 
the  Ilygiea  1862,  and  he  was  followed  in  the  same  paper  by  Wretlir 
Gottenburg,  1867,  and  Dr.  Zander  in  the  Nord.  med.  Archiv,  n 
(c/.  Beitrdge  zur  mechanischen  Beliandlung,  von  Dr.  H.  Nebel.  Bergmai 
Wiesbaden,  1888).  It  is  undoubtedly  the  merit  of  the  late  A.  Schott 
have  first  applied  gymnastics  at  Nauheim.  However,  the  modificatio 
made  by  him  in  the  Swedish  system  are  so  insignificant  that  it  cann 
be  called  a  method  invented  by  himself.  Groedel,  who  also  reform 
year  later  to  good  results  attained  with  gymnastics,  prefers  gymnast; 
with  Zander’s  machines,  in  certain  cases,  to  manual  exercises  (>•' 
Groedel's  Medical  Guide  to  Nauheim ,  Bindernagel,  Friedberg,  sixth  ei 
tlon,  1893,  English  edition,  1895).  I  personally  have  also  seen  the  be 
results  produced  by  Zander’s  mechanical  gymnastics. 

Summing  up  all  this,  we  find  that  Benekc  having  invented  the ba 
treatment  for  heart  diseases,  and  Swedish  physicians  the  gymnasti 
there  is  no  real  reason  for  calling  the  two  treatments  combined  Schott 
method.  The  latter  has  endeavoured  to  explain  the  effects  of  baths  a 
gymnastics,  and  in  doing  so  he  has  assisted  in  making  both  methods 
treatment  better  known  ;  but  others,  especially  Groedel,  have  a1 
contributed  to  this  end.  In  Germany,  where  the  course  of  these  even 
could  be  better  followed  from  the  very  beginning,  nobody  ever  thin 
of  speaking  or  writing  about  a  “  Schott  method  ’’ ;  we  seldom  hear  c-v 
of  a  “Nauheim  method,”  but  simply  of  Nauheim  as  a  health  resort  f’ 
patients  with  heart  disease. 

Instances  of  one  Disease  Curing  another. 

Dr.  E.  D.  Shirtliff  (Malvern)  writes  :  If  I  remember  rightly,  a  month 
two  back  a  correspondent  was  asking  for  instances  of  one  diseasecuri 
another.  I  could  not  just  then  recall  to  mind  any  recent  observatio 
as  to  this,  but  since  then  I  have  observed  one  instance  myself  and  ret 
of  another  in  the  Medical  Annual  for  1896,  the  curative  disease  being 
both  cases  influenza. 

My  own  case  was  that  of  a  lady,  aged  about  60,  who  for  some  timeli 
been  under  my  treatment  for  chronic  catarrh  of  the  upper  respiratq 
tract  there  being  copious  nasal  defluxion,  and  very  troublesome  coug 
These  symptoms  had  improved,  but  were  still  decidedly  present  wh 
influenza  attacked  the  patient.  On  the  very  day  the  influenza  came 
the  catarrh  suddenly  and  completely  ceased.  No  traces  of  cough 
nasal  defluxion  were  left,  nor  have  they  returned  at  present,  thou, 
the  patient  is  now  up  and  about  again.  The  onset  of  influenza  and  t 
cessation  of  the  catarrh  occurred  on  February  6tli,  1896,  and  I  saw  t 
patient  on  March  16th,  so  that  it  would  appear  to  be  a  radical  cure. 

Case  11  is  given  on  p.  171  of  the  Medical  Annual  for  1896  under  1 
heading  of  Diseases  of  Bladder  by  Mr.  E.  Hurry  Fenwick,  F.R.O  S.,  t 
observer  being  Goldberg,  and  the  disease  cured  being  gonorrheal  cy 
itis.  Goldberg’s  patient  was  a  man,  aged  22.  He  reports  that  the patie 
was  first  seen  by  him  six  months  after  the  onset  of  the  gonorrhuv 
“The  urine  then  contained  pus,  a  small  quantity  of  albumen,  but 
casts  or  other  formed  renal  elements.  The  bladder  was  tender  on  palp 

tion .  Washing  out  the  bladder  only  produced  some  slight  impnn 

ment,  the  urine  still  remaining  turbid.  In  an  attack  of  influenza  t 
urine  rapidly  became  clear,  and  ceased  to  contain  either  pus  or  alb 
men  ;  the  subjective  symptoms  also  disappeared.  There  could  be 
doubt  of  the  causal  connection  between  the  influenza  and  the  cure 
the  cystitis,  the  latter  having  already  lasted  a  year  and  a  half.  Possih 
the  toxins  of  influenza  had  so  impaired  the  vitality  of  the  micro-orga 
isms  setting  up  the  cystitis  so  as  to  render  their  further  developme 
impossible.”  Goldberg  also  observes  that  “influenza  has  occasional 
been  known  to  produce  cystitis,”  and  influenza,  of  course,  frequent 
causes  respiratory  catarrh,  although  in  my  own  experience  of  a  co 
siderable  number  of  cases  seen  since  the  first  onset  of  influenza  in  t; 
winter  of  1889-90, 1  cannot  remember  catarrhal  symptoms  such  as  suet 
ing,  nasal  defluxion,  etc.,  being  at  all  marked,  but  a  troublesome  cou; 
in  some  cases  I  do  remember. 
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The  Treatment  of  Heart  Diseases  by  Baths  and  Gymnastics. 

Dr.  Hermann  Nebel  (Physician  and  Specialist  for  Gymnastics  at  Frank¬ 
fort)  writes :  Having  lately  read  several  articles  in  English  medical 
journals  about  the  so-called  Nauheim  treatment  of  heart  diseases,  I 
found  that  the  merits  of  the  late  Professor  Beneke  in  this  matter  were 
not  sufficiently  acknowledged,  and  those  of  another  well-known  physi¬ 
cian  of  Nauheim,  namely,  Dr.  Groedel,  have  not  even  been  mentioned. 
Likewise  nothing  was  said  about  the  gymnastic  treatment  of  heart  dis¬ 
eases  having  been  first  applied  in  Sweden.  Will  you  therefore  allow  me 
to  make  the  following  remarks  ? 

Beneke  reported  as  early  as  1859  and  1861  about  the  effect  of  Nauheim 
baths  on  heart  diseases.  Special  papers  on  this  subject  appeared  in 
in  the  years  1870,  1872,  and  1875.  In  these  we  find  that  Beneke  not  only 
treated  valvular  lesions  combined  with  rheumatism  (as  has  been  main¬ 
tained),  but  all  kinds  of  heart  diseases ;  and  I  beg  to  call  particular 
attention  to  the  fact  that  he  not  only  found  a  soothing  effect  produced 
by  the  baths  upon  the  heart's  action,  but  also  a  striking  improvement 
of  the  compensation  in  cases  where  no  other  treatment  had  been  of  any 
effect. 

The  next  paper  on  this  subject  was  written  by  Dr.  Groedel  in  the  year 
1878,  and  appeared  in  the  Berliner  klinische  Wochenschrift,  and  this  was 
the  first  announcement  “that  the  baths  increase  the  energy  of  the 
heart’s  action,”  which  was  thus  expressed  in  the  first  work  of  Dr.  A. 
Schott  two  years  later,  “  Baths  are  a  first-class  tonic  for  the  diseased 
heart.”  A  number  of  papers  followed,  written  both  by  A.  Schott  and 
Groedel,  then  later  on  by  Th.  Schott.  Among  those  by  Groedel  I  will 


School  Hygiene. 

Dr.  Charles  Edward  Shelly  (Hertford)  writes :  Will  you  permit  r 
to  make  some  observations  on  the  summarised  report  of  the  ten 
lecture  in  the  National  Health  Society’s  course,  which  appeared  in  tl 
British  Medical  Journal  of  March  21st  ? 

The  printer’s  familiar  is  probably  responsible  for  the  statement  th 
I  “  urged  that  the  hardest  work  should  be  undertaken  in  the  latest  pa 
of  the  day.”  That  the  hardest  work  should  not  be  exacted  at  this  turf 
but  rather  during  the  earlier  hours,  when  all  the  faculties  are  mo 
vigorous,  and  when  the  memory  is  more  permanently  receptive, 
admitted  in  theory  and  enforced  by  experience,  despite  the  too  comnk 
practice  of  its  opposite.  I  am  also  reported  to  have  “  condemned  U 
use  of  cotton,  whether  for  bedclothes  or  for  ordinary  garments. 
condemnation,  however,  was  not  absolute  orindiscriminative.  The  dra 
backs  which  attach  to  the  wearing  of  linen  or  of  the  ordinary  forms 
cotton  garments  next  the  skin  ;  the  obvious  objections  to  the  use  ol 


cotton  material  applied  to 


bands,  etc. ;  and  the  manner 


the  lining  of  waistcoats,  coats,  and  tTOUS* 
3r  in  which  the  wearing  of  a  linen  or  cotiij 
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garment  over  woollen  underclothing  goes  far  to  neutralise  the  aa'a. 
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fages  of  the  latter,  need  little  explanation;  while  the1 
action  of  cotton  or  linen  sheets  and  of  cotton  bed  quilts  may  be  eas 
proved  by  anyone  who  will  try  the  effects  on  his  own  personal  m® 
of  more  porous  substitutes.  But,  apart  from  the  peculiar  ; 

action  of  the  wool  fibre  in  contact  with  the  human  skin  (an  action i 
without  distinct  drawbacks  in  certain  cases),  the  relative  van 
woollen  and  of  cotton  fabrics  for  clothing  depends  on  the  amount  • 
entangled  in  the  meshes  of  equal  weights  and  superficies  or  ui  ‘ 
substances.  And  practically,  if  cotton  be  spun  like  wool  anu 
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c  wool,  we  obtain  for  fabrics  of  medium  thickness— beyond  which 
greater  weight  of  the  cotton  fibre  accumulates  a  relative  disadvan- 
• —the  material  for  garments  which  are  cheap  in  first  cost,  comfort- 
e  and  lasting  in  wear,  and  quite  free  from  the  “ felting”  and  from 
t  serious  shrinking  in  washing  which  it  is  so  difficult  to  avoid  in 

•  ease  of  woollen  materials. 

everal  years'  personal  experience  assures  me  that  the  Lahmann  cotton 
lerelothing  possesses  these  advantages  over  all  other  forms  of  cotton 
linen  fabrics  and  that  it  may  very  often  usefully  replace  the  use  of 
ollen  garments.  Many  rheumatic  persons,  whose  irritable  skins 
uld  not  tolerate  wool  in  any  form,  have  found  in  the  Lahmann 
ierwear  a  quite  satisfactory  substitute  for  the  only  other  alternative 
ulken  clothing. 

gain,  as  1  have  previously  pointed  out,  persons  prone  to  chilblains 
well  to  avoid  woollen  socks  and  gloves  with  woollen  linings 
L-ed.  the  use  of  woollen  socks,  as  ordinarily  worn,  is,  I  think  ciuite 
osed  to  hygienic  principles  The  dry  woollen  sock,  when  first 
med,  slightly  irritates  the  skin  and  stimulates  the  sweat  elands  • 
within  a  non-porous  boot,  the  moisture  thus  accumulated  tends  to 
erf  the  sock  into  a  sort  of  cold  sweat  poultice.  This  effect  is  pro- 
cd  most  rapidly  in  the  case  of  those  whose  circulation  is  naturally 
Die,  and  in  them  the  results  are  apt  to  be  proportionately  severe  as 
by  depressed  innervation,  cold,  damp  feet,  and  an  increased 
dency  to  the  development  of  chilblains. 

Sava r’s  Coca  Wine. 

Eah,wO°d  Lescheh,  Fellow  of  the  Chemical  Society  (Devonshire 
•e,W.),  writes  :  My  attention  has  been  called  by  Dr.  William  Murrell 
V’ribeck  Street,  to  the  fact  that  the  true  nature  of  Savar's coca  wine 
°t  sufficiently  indicated  on  the  label,  with  the  consequent  risk  to 
public  if  it  be  taken  111  the  usual  large  doses.  I  write  to  say  that 
manufacturers  intend  to  alter  this  defect  in  their  label.  Savar’s 
1  wine  is  an  active  medicine,  standardised  to  contain  half  a  grain  of 
e  cocaine  m  each  fluid  ounce,  with  a  dose  of  a  dessertspoonful  its 
’  raison  d  ere  is  because  ordinary  coca  wines,  that  require  the  selling 
111st  to  hold  a  wine  licence,  are  often  of  but  little  use  from  a  purely 
Hemal  point  of  view,  and  owe  their  stimulant  properties  mainly  to 
r  alcohol,  requiring  the  large  dose  of  a  wineglassful.  Now  this 
daily  for  ladies,  seems  likely  to  lead  to  bad  habits.  Standardised 
orations  give  the  profession  something  definite  upon  which  to 
vJSiffP16  5as  b?cn  adopted  by  our  own  Pharmacopatia'ind 
Muirell  calls  my  attention  to  the  valuable  remarks,  page  xxx  of 
preface  to  the  United  States  Pharmacopoeia  of  1893,  011  the  advan- 
s  of  this  pnnciple.  Of  this  active  pharmaceutical  preparation 
darchsed,  the  manufacturers  would  send  a  sample  bottle  to  anv 
ical  man  interested  111  what  really  is  a  weapon  forged  for  their  pro- 
on.  and  not  for  indiscriminate  use  by  the  general  public  Savaris 
wine  is  for  those  professional  men  who  are  dissatisfied  with  the 
mild  pieparations  that  have  been  up  to  now  before  their  notice. 

New  Photography  :  Wanted  a  Name. 

.  P.  Stevens  writes  :  Why  not  use  the  word  kathographv  or  katlin 
tke  niost  generic  term  suitable  for  all  scientific  peoples  ? 
dopments  might  have  suitable  specific  descriptions.  p 

r  Beeast  Bandages. 

'itSwH,^,D’iWe8t  Pidsbury,  Manchester)  gives  a  description  of  a 
ile  bieast  bandage.  It  consists  of  a  binder  and  a  pair  of  braces  the 
enough  logo  once  round  the  chest  without  overlapping  and 
ach  from  the  clavicles  over  the  breasts  to  2  or  3  inches  below  tbeie 
us,  say,  a  yard  long  by  a  foot  or  10  inches  wide  ;  the  braces  should 
^lde’  an,<?  *ou£  enough  to  reach  from  the  upper  edge  of 
andei  behind,  over  the  shoulders  to  the  navel — say  2  feet  each 
e  braces  are  sewn  to  the  upper  edge  of  the  binder  on  either  side  of 
Pl.nf-  .  To  apply  it  to  a  patient  lying  down  the  nurse  stands  on  siv 
lglit  side,  and  passes  the  binder  round  the  chest  next  the  skin’  on’ 

•  covering  both  breasts,  and  making  the  ends  meet  in  the’  left' 

her  M  ,are  drawn  as  «gb«y  ^  can  be  borne!  aSd  pfnned 
to  ’  t5e?, the  braces  are  passed  from  back  to  front  over  the  shoul 

wev  ’t eftn?veJv P0^861-  bvaces’  but  without  being  crossed 

rneath  h  t®  bmder-that  is,  superficial  to  it,  the  other 

'  X,'  !■  that  is,  between  the  binder  and  the  skin.  Lastly  these 
t  n  mihi  tT6  ier'  and  the  first  tie  of  the  knot  is  drawn  tightlv 
Ji  to  pull  up  the  lower  edge  of  the  binder  from  opposite  the  rfit  nf 

is^ied  the  sternum,  where  the  second  part  of  the 

„st1,'®d mg  the  binder  so  that  the  parts  of  it  over  either  breast 

hniTtby  t0  f0Jm  a  tightly  fitting  bag,  firmly  applied  to 

bolding  it  up,  and  counteracting  its  natural  tendency  to  fill 
wards  and  outwards-that  is,  the  binder  draws  the  tostsm  v'.ri 
«  them  upward.  When  this  bandage  is  thus  properly 
^rearis -Phnf  Can  stand,  sit,  or  lie  without  feeling  the  wefght 
v  imftn  !?3t|3  braces  do  not  act  unless  the  binder  is  fastened 
nh.  fnH, d  tins  special  care  should  be  taken  to  fix  the  lowest 

’er  to  in  n  T hi  ®df®  °f  H1,®  bmder,  and  not  above  it.  Further,  it 
?r  tc  l°jn  the  ends  111  the  arm-pit,  and  not  over  the  sternum 
the  puckering  of  the  binder  would  disarrange  the  pins. 

Itxson  rnmfm  Bandage  ™  Anesthetic  Syncope. 

,  ninlin  1°K?  (HrlM-  Convict  Service,  Parkhurst,  I  W  )  writes  • 
™of  March  yt,  r-  Jnhn  McM.ullen,  in  the  BeItish  Medical 
i m, hi  .  arch  14th,  on  the  remedial  effect  of  the  Esmarch  bandacm 
t  conditious  of  shock  and  cardial failure  touSa 

ion  to  one  ^erast  and  importance.  In  November  last,  in  a  c-on- 
‘eranhcrl  T  fe„the  a-tlng  magazines  of  the  Society  of  Medical 
c  failnro*  j  this  proeedurc  as  likely  to  be  beneficial  in 

’emediafn Sfn16  administration  of  anaesthetics.  The  theory 
S  quanritv of rhbasned.\lp°n  the  stimulating  effect  on  the  heart  of 

IlrMcMnuil;  blood  thus  driven  into  the  arterial  system  of  the 

mm 2S  it  wouldennn’cllai5D?’TaS  h°  saysV  ad°Pted  method 
‘  idea.  “  G’  1  would  aPPear  that  I  am  unable  to  claim  originality 

ffnmon  of  experts  in  the  administration  of  anaesthetics  would  be 


covervfrom  the  feasibility  of  the  method,  as  an  aid  to  re¬ 

course  fess^ntrt?twrm.t8«n?0iPe’  'VhP-n  uled  with  this  object  it  is,  of 
is  ’applied to  ft  4  f  1 1'csP>ration  be  kept  up  while  the  bandage 

Esmarch  bandamn^nf  t  of  markcd  arterial  degeneration  the 

Erdous  proceeding  G  hmbS  W0Uld  obviously  be  a  more  or  less 

MtoicALLEjonBBwATNeM°rst7artJ  writes :  I  notice  in  the  British 
McMullen  f  ?Iarcb  Mth  a  communication  from  Dr.  J. 

bandlges  to  the  limm?1'^’  advocat:nig  tho  application  of  Esmarch 
>a images  to  the  limbs  in  exhaustion  due  to  haemorrhage  Cordinarv 

and  post-partum)  as  “a  treatment  not  in  genial  usf”  If  d/ 

on  fWnlS  pag<i  122  °n  £h®,  sma11  ^ut  excellent  textbook 

on  surgery  by  Mi.  Walsham,  he  will  find  that  treatment  mentioned  n q 
one  of  the  first  measures  to  be  taken;  and  in  PlayS^ vol! 
■if’fer  nn3,’/  l®6  tlle  same  treatment  recommended  for  exhaustion 

iw,  thl  r  K  -  haemorrhage.  As  to  the  advisability  of  driving  blood 
limbs  into  the  trunk  as  a  treatment  for  shock  following  burns 
I  liaie  my  doubts,  as  I  am  under  the  impression  that  in  fatal  cases  tho 
hpneJmin°Hganf  are  joul'd  congested,  and  therefore  hardly  likely  to  be 
benefited  by  a  forced  influx  of  blood.  Would  this  not  rather  increase 

severenburns?t0WaidS  inflammation  so  common  in  the  second  stage  of 

„  TT  Sickness  Assurance. 

DSorietv  of  tbe  Medical  Sickness  Assurance 

Society  (Wimpole  Stieet,  W.),  writes:  “Common  Sense”  has  raised  a 

Siekn^a  Ym®11  strikc  S  at,one  of  the  fundamental  rules  of  the  Medical 
bpC“?noa-mm'HL^fi*e°Cleriy  namely,  that  members  on  the  fund  must 
be  incapacitated  fi om  all  work,  and  compelled  to  entirely  cease  from 
seeing  or  advising  patients.”  The  Society  has  now  been  in  existence 
3  t'v®lv+e  years>  aPd  an  intimate  acquaintance  with  its  working  during 

!  nr,  ‘aS  o°nvlnCed  me  that  ifc  would  be  absolutely  impos- 

'bIe  *9  ®aiiy  14  °n  on  the  lines  suggested  by  “Common  Sense.”  I  need 
e  example.  A  physician  or  surgeon  might  have  some 
chiomc  ailment  o  a  serums  nature,  and  be  prevented  from  going  out 
bis  professional  duties,  and  yet  capable  of  seeing  his  patients  in  his 
consulting  room,  or  even  bedroom.  It  would  be  manifestly  unfair  to 
allow  him  to  declare  on  the  funds,  and  yet  it  would  not  be  possible  to 
have  one  iuje  for  consultants  and  another  for  general  practitioners. 

I  d9  think  that  a  doctor  who  is  ill  in  bed  in  the  first  week  of 
enteric  fever  is  in  a  fit  state  to  prescribe  for  a  patient.  One  of  the  ob¬ 
jects  ot  the  promoters  of  the  Society  was  to  ensure  to  its  members  free¬ 
dom  from  worry  during  sickness,  and  it  is  surely  a  great  advantage  to 
lie  able  to  keep  out  a  troublesome  patient  from  the  sick  room  by  sav- 
patients  ^  doctor  is  debarred  by  tlie  rules  of  the  Society  from  seeing 

As  regal  ds  the  inability  to  pay  a  locum  teuens  three  guineas  a  week,  I 
was  under  the  impression  that  the  maximum  for  sick  pay  was  fixed  at 
£4  4S-  per  week  in  order  to  meet  the  fee  of  a  good  locum  tenens  and  to 
allow  a  small  margin  over.  As  it  is,  difficulties  have  at  times  arisen  as 
to  what  constitutes  incapacity  to  do  work,  and  if  it  was  once  admitted 
that  members  on  the  sick  fund  were  at  liberty  to  see  and  advise  pa¬ 
tients  I  fail  to  see  liow  any  line  could  be  drawn,  and  the  Society  would 
b?  ,®wajriPod.  by  the  claims  on  it.  “Common  Sense”  should  make  use 
of  the  function  whose  name  he  has  adopted,  and  remember  that  there 
are  drawbacks  and  disadvantages  in  every  good  thing,  and  that  mem¬ 
bers  ot  the  Medical  Assurance  Society  cannot  claim  sick  pay  and  see 
patients  at  the  same  time. 

Pregnancy  after  Ventrifixation  of  the  Uterus. 

Dr.  Leith  Napier  (Grosvenor  Street,  W.)  writes  :  The  report  of  my 
remarks  in  the  discussion  of  Mr.  Mayo  Robson’s  paper,  read  at  the  last 
meeting  of  the  British  Gynecological  Society,  hardly  conveys  what  I 
actually  said.  In  Milander’s  paper1  74  cases  of  pregnancy  after  ventri¬ 
fixation  are  recorded ;  of  these  8  were  pregnant  for  the  second,  and  3  for 
the  third  time  Of  the  74  women  63  were  delivered,  10  still  are  preg¬ 
nant,  and  1  died  from  conditions  apart  from  the  operation  or  preg¬ 
nancy.  Of  the  63  women  delivered  54  were  at  full  term,  3  were  confined 
prematurely,  and  6  aborted.  My  own  cases  referred  to  were  those 
reported  at  the  annual  meeting  of  the  British  Medical  Association  in 
1803,  and  not  as  stated  at  the  Gyntecological  Society.  There  are  several 
other  cases  of  term  pregnancy  after  ventrifixation  to  be  found  in  cur¬ 
rent  literature,  and  others  as  yet  unpublished,  which  might  be  added 
to  Milander’s  list,  but  as  the  subject  is  to  be  further  discussed  I  need 
not  now  refer  to  these.  This  much  may  be  claimed  that  in  a  number  of 

otherwise  incurable  cases  of  fixed  retroflexion,  the  value  of  the  opera¬ 
tion  has  been  proved  not  only  as  a  means  of  relief  from  symptoms,  but 
as  a  measure  for  completely  restoring  the  sexual  fitness  of  the  patients. 

South  Africa  as  a  Health  Resort. 

Dr.  C.  B.  d’EyncourtChamberlain  (Bournemouth)  writes  :  Having  spent 
some  time  in  Africa,  north,  south,  east,  and  west,  perhaps  1  may  be 
excused  if  I  add  a  few  words  to  those  already  written.  I  think  it  is 
hardly  just  to  condemn  or  extol  anyplace  as  a  health  resort  on  the 
result  of  a  few  isolated  cases.  There  is  little  doubt  that  South  Africa 
has  worked  marvels  in  hundreds  of  cases,  and  there  is  likewise  not  a 
shadow  of  doubt  that  other  cases  have  gone  from  bad  to  worse  :  but 
this,  I  take  it,  is  not  altogether  the  fault  of  South  Africa  as  a  whole. 
Before  a  patient  fixes  upon  any  particular  place  as  a  home,  he  ought  to 
find  out  whether  or  no  it  will  suit  his  individual  case,  for  I  have  found 
that  some  improve  wonderfully  in  one  place,  while  others  in  the  same 
place  get  markedly  worse.  The  general  complaint  of  medical  men  in 
South  Africa,  and  more  particularly  at  Cape  Town,  where  most  of  the 
patients  land,  is  the  haphazard  way  in  which  so  many  are  told  by  their 
medical  man  in  England  “  Go  to  South  Africa,”  with  little  or  no  other 
instructions;  but  that  would  not  so  much  matter  if  the  patient  happens 
to  be  blessed  with  a  moderate  portion  of  this  world’s  goods,  and  can 
therefore  “  look  round.”  Of  course  every  day  things  are  improving,  but 
in  very  few  places  are  ordinary  home  comforts  obtainable  for  the  man 
of  limited  means.  Unless  a  patient  can  command  on  arrival  at  least 
^200  for  the  first  year,  or  has  the  promise  of  immediate  employment,  if 

1  Zeitsch.f.  Geb.  u.  Gyn.,  Bd.  xxxiii,  p.  464. 
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able  to  work,  he  had  much  better  remain  in  England.  It  is  pitiable  at 
Cape  Town  to  see  patients  who  have  scraped  together  enough  to  pay 
their  passage  and  live  for  a  short  time  in  the  country  gradually  getting 
worse  and  worse  from  want  of  proper  nourishment  and  the  like,  and  in 
the  end  taking  third-class  passages  back  to  England  “  just  to  see  their 
friends  before  they  die.”  Let  anyone  who  takes  an  interest  in  the 
matter  ask  the  captains  of  the  Cape  mail  steamers,  and  I  fancy  they 
will  find  that  never  a  steamer  returns  to  England  without  some  poor 
fellow  who  has  to  be  carried  on  board. 

Infant  Smokers. 

Dr.  W.  D.  Freeman  (Reading)  writes  in  reference  to  his  letter  in  the 
British  Medical  Journal  of  March  14th,  p.  695:  A  gentleman  upon 
whose  veracity  I  dare  depend  tells  me  “  that  many  of  the  native  women 
in  India  suckle  their  male  children  until  they  are  about  4  years  of  age  ; 
he  declares  that  more  than  once  he  has  seen  a  child  take  its  whack 
from  his  mother’s  bosom  and  subsequently  take  his  whiff  at  a  cheroot 
or  from  any  other  smoking  material  that  was  handy.” 

Bone  Marrow  in  Splenic  L  e  uc  o  c  xthje  mi  a  . 

Dr.  Macpherson  Lawrie  (Weymouth)  writes :  An  interesting  case  of 
splenic  leucocythsemia  treated  by  bone  marrow  is  reported  by  Dr. 
Whait  in  the  British  Medical  Journal  of  April  4th.  I  observe  that 
he  administered  arsenic,  strychnine,  and  iron  as  well,  and  this  must  to 
a  certain  extent  interfere  with  his  deductions.  If  Dr.  Whait  will  refer 
to  the  Journal  of  December  1st,  1894,  he  will  find  some  notes  of  a 
similar  case  reported  by  me,  and  I  believe  one  of  the  earliest  recorded, 
where  bone  marrow  without  any  other  remedy  was  employed  through¬ 
out,  and  the  patient  was  completely  restored  to  health. 

Cigarette  Smoke  Abatement. 

There  is  a  decided  movement  for  the  abatement  of  what  is  called  the 
“  cigarette  nuisance  ”  in  various  parts  of  the  United  States.  A  Bill  is 
now  before  the  New  York  Senate  which  makes  it  a  misdemeanour  to  sell 
adulterated  or  drugged  cigarettes,  and  to  sell  or  give  cigarettes  to  a  minor 
under  the  age  of  16.  The  Bill  also  provides  for  the  issue  of  licences  to 
vendors  of  cigarettes.  The  South  Carolina  House  of  Representatives  has 
passed  a  Bill  imposing  a  tax  of  25  cents  on  each  package  of  ten  cigarettes 
sold  in  the  State,  with  a  proportionate  tax  on  a  larger  number.  An 
Anti-tobacco  League  is  said  to  be  finding  much  favour  among  Phila¬ 
delphia  schoolboys.  Of  1,013  boys  in  one  school,  550  have  signed  a 
pledge  to  abstain  from  the  use  of  tobacco  till  they  have  reached  the  age 
of  21. 

“  Christian  Science  ”  in  the  Far  West. 

We  read  in  the  Daily  Columbian,  a  paper  published  at  New  Westminster, 
an  account  of  an  inquest  held  at  Mission  City  on  an  infant  who  had 
died  of  pneumonia.  The  father  stated  that  he  was  a  member  of  the 
Christian  Science  denomination,  which  did  not  believe  in  calling  in 
medical  assistance  except  in  extreme  cases,  and  that  this  accounted  for 
no  doctor  having  been  summoned  in  the  early  stages  of  the  child’s 
illness.  It  would  seem  that  the  neglect  of  children’s  ailments  under 
the  pretence  of  religious  scruples  is  as  common  in  the  Far  West  as  it  is 
at  home.  As  an  absolute  perversion  of  truth  it  would  appear  difficult 
to  beat  the  use  of  the  term  “Christian  Science”  as  descriptive  of  a 
sect  whose  Christianity  includes  the  practice  of  homicide  by  neglect, 
and  whose  science  is  exemplified  by  the  refusal  of  scientific  treatment 
to  their  children  in  sickness.  Much  the  same  doctrines  are  held  by 
certain  people  in  England,  but  they  have  the  grace  to  call  themselves 
“  Peculiar”  people— we  might  say  very  peculiar. 
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By  Professor  FRASER,  M.D.,  LL.D.,  F.R.S. 
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[Abstract.] 

,E  medical  science  and  practice  have  hitherto  failed  to 

rofTeVent^biSTrf^  pr°tect'ng  ^n  against  the 
s  01  serpents  bites,  or  for  preventing  death  from  ser- 

■  venom,  it  is  strongly  suggested  by  traditions  as  well 

the  narratives  of  travellers  that  some  success  in  attain 

hese  objects  may  actually  have  been  obtained  bv  the 

lers  of  uncivilised  tribes  and  sects.  Many  of  these  tradi- 

and  narratives  are  of  great  significance,  and  in  connec- 

nth  facts  derived  from  experiment,  which  will  to-S 

scribed,  they  possess  a  deep  interest.  We  learn  from 

that  from  a  remote  period  the  belief  has  existed  that  ^ 

may  be  acquired  by  man  of  freely  handling  venomous 

o!  their  bu™  0  TS„UCrSSfUlly,resist.inS  tha  pS 
5  °-  ineir  cites.  In  more  modern  times,  and  indeed 

present  day,  the  same  belief  is  stated  in  the’ writings 

ny  travellers,  and  passages  confirmatory  of  this  state- 

ale  found  in  the  published  works  of  William  Bosnian 

,JohB  Campbell,  Drummond  Hay,  Honigberger’ 

S’furthS\en1fTAWiththisbelief  &  afso: 
me  iuruier  belief  that  venomous  serpents  are  them 

^todivfdualf  both  nfethe®CtS  °f  5ites  i,lflicted  >W 
Ctu  8  •  of  tbeir  own  and  other  species 
and  other  evidence  pointing  to  the  existence  of  nro- 
1  against  venom.  not  only  in  serpents  themselves  ^but 
1  certain  exceptional  circumstances,  in  human  beings 
l  years  ago  originated  the  wish  to  invSfgatl  the 
l  ,  ^  was  obviously  suggested  that  if  protection  occurs 

™dathee»&°SLdAre0t  r?ult  of  the  aSorptTon” 

‘  nT^XIpTetent  °f 

vould  already  have  been  taken  to  obtlfn  tv  fcrthel 
Rents,  results  likely  to  be  of  value  in  the  treatment  nf 
ng  by  serpents’  venom,  and,  indeed  likely  S  bJ  o 

“  nla?  general’ theSeSio^  °' 

,enerai  plan  to  be  followed  m  the  investio-atinn  waa 

RyrredgtoSfOTtWSt°^-e  °+f  st.atements  that  have 
ierrea  to.  for  they  indicate  that  individuals  mav  he 

SZTthe^ntVZ^^.1 against'.- «”effeets  „Tse?: 

.  j  fbo  introduction  into  their  own  bodies  nf  n 

“Vf 

eginnmg  ol  the  process  was  so  large  as  the  minimum 
A  consideration  also  ot  the  facts  proving  th“  SSSST 

nd  caCte°dntZlhsemPart,  ^pentsXS-' 

naicated  the  same  plan  of  procedure  for  enuallv 
y,  these  serpents  from  an  early  period  of  their  exist 
on  S°r  a  Veno^  from  their  own  gradually  deveT0D- 
1  ci  fRa^dSA  urdl  ’  in  the  course  of  time  thev  had 
iantiUecfn  h .pi,° t ect i on  to  remain  unaflected  by  the 

•e  into  their  bodies. n°W  fUlly  deveIoped  §lai^s  would 
iSlateUPDrieshm-HC0V  °m  Were  obtained  in  1869, 

lonel  MrfrSof  jleimad  ThZ”1;  "  -879' from  s”‘ 

iraZlethZ4!408™^^’^913  beraii“  “We  Jo  receZ 

if  }mrr  d  ia  ,?ose  wlthout  any  distinct  injury  At 

result?contt‘be%°oUe“„rm  had  been  obtained 

iad  hS.Sn  1  Se^era,l  years  afterwards  that  a  sufficient 

•s  reSefvedgfmma  accumalated,  by  further  small 

and  Dr  PhilhSl  &!T  ^TPih  Fayrer’  the  Tpakore  of 
.  Bhilhps  ,  and  by  larger  quantities  from  Sir 
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PpTwrtm  -^lackninon ,  Director-General  of  the  Army  Medical 
ham  of  Calcutta’  fr°m  SuWeon-Colonel  Cunning- 

much  success  in’ the  jmai1y  years  Pas  been  engaged  with 

2K 

colKd  bvTr  ^?^-  quiinAtlty  of  venom,  which  had  been 

horn  |u4„  «*■ 

experiments  h“ye  Sen  mad^’  “nd  AfriCa>  With  whioh’  als0’ 
In  the  meantime,  however,  the  results  of  experiments  on 

oxtas  „?veSa°h lo  ■  t0Xi|;Sn0f  disease'  as  weTasSploWd 
oxms  oi  vegetable  origin,  had  suggested  to  several  obsprvprs 

eveSTheZSZ  beeausl-' »  chemfcaUnalogtes  wfth 
iSeveral  of  these  substances,  might  possibly  be  found  capable 

like  them,  of  proaucmg  immunity  against  the  effects  of 

favour°of  f?d  f?rt£,er  evidence  was  thus  obtained  in 

refei?ed?  7  °f  the  protection  to  which  I  have 

Sewall,  in  iS8.6,  undertook  an  investigation  with  the  obiect 
of  determining  if  immunity  against  the  fatal  effects  of  rattle¬ 
snake  venom  could  be  produced  by  the  inoculation  of  repeated 
doses,  each  too  small  to  produce  ill  effects.  The  experiments 
weie  made  on  pigeons,  and  he  succeeded  in  proving  that 
immunity  can  be  secured  to  the  extent,  at  1  ST  Sf  Pro¬ 
tection  against  seven  times  the  minimum  lethal  dose, 
mm i  • + ck  made  a  similar  series  of  experiments  in  1891  which 

may  be  accusta-d  ~ 

^A^hisalix^and^lterlrand1  in^  iStj^l’obtained’Zcperimentai 
nothkr?  H°f  the  P°ss?b,lhty  of  producing  a  definite,  though 
ve£omSl  d  gree’  0f  resistance  against  the  toxic  effects  of  this 

In  the  following  year  Calmette,  continuing  some  earlier 

nrotZtT8,  W-hlf  ha,d  l6d  him  t0  express  the  opinion  Jhat 
piotection  against  snake  venom  could  not  be  produced 

published  evidence  confirming  the  results  of  previous  in¬ 
vestigators,  but  also  showing  that  a  higher  degree  of  protec- 
tmn  could  be  secured  than  they  had  obtained;  for  lm- suc¬ 
ceeded  in  administering  to  each  of  several  rabbits,  within  a 
of  eigbt  months,  a  total  quantity  of  from  to  to 
milligrammes  of  cobra  venom.  J  ^ 

In  1894  also,  both  Phisalix  and  Bertrand  and  Calmette 
obtained  evidence  of  the  power  of  the  blood  serum  of  pro- 
tected  animals  to  counteract  the  effects  of  venom.  Calmette 
at  the  same  time,,  claimed  that  hypochlorite  and  chloride  of 
calcium  were  antidotes  of  considerable  value ;  and,  in  a  later 
publication,  he  showed  that  the  blood  serum  of  animals 
immunised  by  the  administration  of  venom,  possesses  a 
certain  degree  of  antidotal  efficacy  against  the  toxins  of 
several  diseases. 

[Proceeding  to  describe  his  own  investigation,  the  Lecturer 
stated  that  his  experiments  had  been  chiefly  made  with  the 
venom  of  the  bobra,  although  the  more  important  of  them 
had  been  repeated  with  the  venoms  of  the  crotalus  of 
America,  the  sepedon  luemachates  of  Africa,  and  a  large 
serpent  of  undetermined  species  from  the  Diamantina  dis¬ 
trict  of  Queensland.] 

The  minimum  lethal  dose  for  several  species  of  animals 
was  first  defined,  and  then  protection  was  pro  duced  by  the 
administration  of  a. series  of  gradually-increasing  doses — 
until,  for  instance,  with  cobra  venom,  rabbits  became  so  far 
protected  as  to  be  able  to  receive  in  a  single  dose  a  quantity 
sufficient  to  kill  fifty  animals,  and,  in  the  course  of  five  or 
six  months,  a  total  quantity  sufficient  to  kill  370  animals  of 
the  same  species  and  weight. 

A  description  having  previously  been  published  of  tho 
antidotal  properties  of  the  blood  serum  of  ptotected  rabbits, 
the  Lecturer  mainly  described  experiments  since  made  with 
the  blood  serum. of  a  horse,  which  had  last  received  a  dose  of 
cobra  venom  estimated  to  represent  twenty  times  the  mini¬ 
mum  lethal.  This  blood  serum,  like  that  of  rabbits  and  of 
other  animals,  is  fluorescent,  and  when  dried  it  yielded  about 
10  per  cent,  of  a  solid  residue,  which  retains  unchanged  its 
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antidotal  properties  for  an  indefinite  period  of  time,  and  can 
readily  be  restored  to  its  original  liquid  state  by  dissolving 
it  in  water.  To  it,  whether  in  the  dry  or  liquid  form,  the 
name  “antivenene”  has  been  given — a  name  which,  not¬ 
withstanding  etymological  objections,  has  the  great  advan¬ 
tages  of  brevity  and  freedom  from  ambiguity.] 

The  experiments  were  so  planned  as  to  obtain  in  several 
conditions  of  administration  as  exact  a  definition  as  possible 
of  the.  antidotal  power  of  the  antivenene.  In  one  series  of 
experiments  cobra  venom  was  mixed  outside  of  the  body 
with  this  antivenene,  and  within  a  few  minutes  thereafter  the 
mixture  was  injected  under  the  skin  of  the  animal ;  in  a 
second  series  the  venom  and  antivenene  were  separately  and 
nearly  simultaneously  injected  into  opposite  sides  of  the 
body ;  in  a  third  series  antivenene  was  injected  thirty 
minutes  before  the  venom  ;  and  in  a  fourth  series  the  venom 
was  first  injected,  and  thirty  minutes  afterwards  the  anti¬ 
venene. 

In  the  first  series,  it  was  found  that  0.0004  GsVo)  c.cm.  per 
kilo,  was  a  sufficient  quantity  of  antivenene  to  prevent  the 
lethal  effect  of  slightly  more  than  the  minimum  lethal  dose 
of  venom  ;  that  0.24  c.cm.  per  kilo,  of  antivenene  was  required 
for  one  and  a-half  the  minimum  lethal  dose  ;  that  0.35  c.cm. 
per  kilo,  was  required  for  twice  the  minimum  lethal  dose ; 
that  0.65  c.cm.  per  kilo,  was  required  for  thrice  the  minimum 
lethal  dose;  that  1.2  c.cm.  per  kilo,  was  required  for  four 
times  the  minimum  lethal  dose;  that  1.5  c.cm.  per  kilo,  was 
required  for  five  times  the  minimum  lethal  dose;  that  2.5 
c.cm.  per  kilo,  was  required  for  eight  times  the  minimum 
lethal  dose  ;  and  that  3.4  c.cm.  per  kilo,  was  required  for  ten 
times  the  minimum  lethal  dose. 

These  results  show  that  there  is  a  remarkable  accordance 
in  the  increment  required  in  the  dose  of  antivenene  for  each 
increment  in  the  dose  of  venom.  Indeed,  from  twice  the  dose 
of  venom  upwards,  the  addition  of  little  more  than  0.3  c.cm. 
per  kilo,  represents  the  addition  in  the  quantity  of  anti¬ 
venene  required  for  each  additional  minimum  lethal  dose  of 
venom.  Apparently,  when  mixed  in  vitro,  antivenene  in  this 
proportion  is  able  to  prevent  death  from  almost  any  dose  of 
venom,  however  large  it  may  be.  The  results  are  in  marked 
contrast  with  those  that  occur  when  an  antidote  acts  because 
of  its  phyiological  properties,  and  they  alone  suggest  that  the 
antidotism  is  rather  the  effect  of  a  chemical  than  of  a 
physiological  reaction. 

In  the  second  series,  experiments  with  the  antivenene  from 
the  horse  have  been  completed  only  with  one  and  a-half  the 
minimum  lethal  dose  of  venom.  When  this  dose  was  injected 
into  the  subcutaneous  tissues  at  one  side  of  the  body,  and 
immediately  thereafter  a  dose  of  antivenene,  at  the  opposite 
side,  it  was  found  that  the  smallest  dose  of  antivenene 
capable  of  preventing  death  was  3.5  c.cm.  per  kilo. 

In  the  third  series,  experiments  have  been  made  with  the 
minimum  lethal,  one  and  a-half  the  minimum  lethal,  and 
twice  the  minimum  lethal.  With  the  first  of  these  doses 
recovery  occurred  with  0.42  c.cm.  per  kilo,  of  antivenene ; 
with  the  second,  with  2.7  c.cm.  per  kilo. ;  and  with  the  third, 
with  4.0  c.cm.  per  kilo. 

In  the  fourth  series,  where  the  results  give  the  truest  indi¬ 
cations  of  the  antidotal  value  of  antivenene  in  the  actual 
treatment  of  snake  bite,  it  was  found  that  the  smallest  quan¬ 
tity  of  antivenene  that  could  prevent  death  when  injected 
thirty  minutes  after  slightly  more  than  the  minimumdethal 
dose  of  venom  was  0.65  c.cm.  per  kilo. ;  when  injected  thirty 
minutes  after  one  and  a-half  the  minimum  lethal  dose  it  was 
3.2  c.cm.  per  kilo. ;  and  when  injected  thirty  minutes  after 
twice  the  minimum  lethal  dose  of  venom  it  was  5  c.cm.  per 
kilo. 

It  is  impossible  to  consider  the  great  difference  between  the 
•dose  of  antivenene  required  when  the  two  substances,  though 
in  each  case  simultaneously  administered,  are,  in  the  one 
case,  mixed  together  before  injection,  and,  in  the  other,  not 
so  mixed,  without  having  the  suggestion  again  raised  that 
the  antidotism  is  the  result  of  chemical  and  not  of  physio¬ 
logical  reactions. 

.  In  the  experiments  which  I  have  hitherto  described,  and, 
indeed,  apparently  in  all  others  made  in  this  new  subject  of 
serum  therapeutics,  protection  has  been  produced  and  the 
fHtidotal  properties  of  the  antitoxic  blood  serum  have  been 
tested  by  the  subcutaneous,  or  less  frequently  by  the  intra¬ 
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venous,  injection  of  the  venom  or  other  toxic  substai 
No  endeavour  seems  to  have  been  made  to  discover  hot 
the  same  effects,  or  what  effects,  may  be  produced  by  stoi 
administration. 

Anticipating  that  results  of  an  interesting  nature  migl 
obtained  by  this  method  of  administration,  I  have  adopt 
for  the  introduction  of  both  antivenene  and  venom  into: 
body,  and  the  results  have  exceeded  my  anticipations. 

Among  other  experiments  with  antivenene,  single  dosj 
7  and  of  10  c.cm.  per  kilo,  were  introduced  into  the  stor 
of  white  rats,  in  some  instances  three  hours,  in  others 
days,  and  in  others  three  days  before  one  and  a-hali 
minimum  lethal  dose  of  venom  was  subcutaneoush 
jected,  and  in  all  cases  the  animals  recovered. 

As  antivenene  is  itself  almost  devoid  of  physioloi 
action,  how  is  the  operation  of  this  physiologically  inert] 
stance  to  be  explained  ?  When  an  answer  has  been  attem 
to  be  given  to  this  question  in  discussions  in  the  wider  ■ 
of  the  serum  therapeutics  which  deals  with  the  toxins  of 
ease,  the  answer  has  been  found  either  in  the  destru 
power  of  phagocytes  upon  microbes  and  their  toxins,  or  ii 
theory  that  the  toxins  elaborate  from  the  blood  the  antic 
antitoxins,  which,  whether  thus  originated  or  separately 
troduced  into  the  body,  confer  upon  the  body  a  resis 
power  which  enables  it  to  oppose  successfully  the  injuii 
action  of  the  toxins. 

These  answers  do  not  solve  the  problem  in  so  far  as  s| 
venom  is  concerned.  Phagocytosis  cannot,  of  course,  opj 
in  vitro  in  solutions  which  are  free  from  organised  struct  ) 
Even  when  solutions  of  venom  and  antivenene,  mixecji 
gether  in  vitro ,  have  been  inserted  into  the  body,,  it  ii 
credible  that  the  increase  in  the  quantity  of  antivenenf 
the  55U  part  of  a  cubic  centimetre  could  cause  such  aii 
creased  proliferation  of  leucocytes  as  to  prevent  a  lethal  1 
of  venom  from  producing  death,  whereas  a  dose  of 
venene  part  of  a  cubic  centimetre  smaller  would  be  ur: 
to  do  so.  Further,  there  is  no  observable  increase  of  la 
cytes  when  much  more  than  these  infinitesimal  quant, 
of  antivenene  have  been  administered  to  an  animal. 

In  view  of  many  of  the  facts  that  have  to-night  been  ste 
the  “  resistance  of  tissues  ”  theory  is  also  untenable.  1 
opposed,  for  instance,  by  the  fact  that  so  gi’eat  a  quantit 
0.42  c.cm.  per  kilo,  of  antivenene  is  required  to  prej 
death  when  given  thirty  minutes  before  a  lethal  do$ 
venom,  whereas,  for  the  same  dose  of  venom,  only  .0004  e.i 
or  the  ssoix  part  of  a  cubic  centimetre,  or  nearly  the  ToW  1 
of  the  former  dose,  is  sufficient,  provided  it  be  mixed 
the  venom  before  administration,  and  in  circumstances  tli 
fore  which  are  much  less  favourable  for  the  production bjl 
antivenene  of  this  supposed  increase  in  the  “resistant 
tissues.” 

A  chemical  theory,  implying  such  a  reaction  between 
venene  and  venom  as  results  in  a  neutralisation  of  the  t: 
activities  of  the  venom,  is,  however,  entirely  cornpa> 
with  the  observed  facts. 

Definitions  arrived  at  by  experiment  of  the  antidotal  yi 
of  the  blood  serum  of  animals  protected  against  diffei 
quantities  of  venom  indicate,  with  some  limitations  ini 
largest  quantities,  that  the  greater  the  quantity  of  vet 
that  has  been  introduced  into  the  body  within  any  g: 
time,  in  the  process  of  producing  this  protection,  the  gre< 
is  the  antivenomous  power  of  the  blood  serum,  and  there! 
the  larger  is  the  production  of  the  antivenene.  While ; 
an  actual  proof,  this  circumstance  at  the  same  time  i  1 
harmony  with  the  supposition  that  the  antivenene  may  a 
all  be  a  constituent  part  of  the  venom  iteelf. 

The  difficulties  encountered  in  the  separation  by  chem 
methods  of  the  several  constituents  of  venom  are  so  g< 
that  it  is  not  probable  that  the  only  proof  or  disproof  of 
supposition  will  soon  be  obtained  by  chemical  anal; 
Some  physiological  experiments  which  I  have  made  so 
however,  to  go  a  long  way  in  supplying  the  demonstral 
which  in  the  meantime  has  not  been  obtained  from 
mistry. 

With  the  object  of  determining,  in  the  first  place,  if 
disputed  statement  is  correct  that  serpents’  venom  is  m 
or  nearly  so,  when  introduced  into  the  stomach  of  an  ann~ 
some  cobra  venom  was  administered,  in  a  series  of  gradual 
increasing  doses,  to  a  cat,  until  finally  it  had  received  a  sii 
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w  80  times  larger  than  the  minimum  lethal,  and  to  each 
ax  white  iats  single  doses  corresponding  to  10,  20,  40  ^00 
,  and  1,000  times  the  minimum  lethal  if  given  by  subcu- 
eous  injection.  Although  no  definite  poisonous  symptoms 
e  produced  by  even  the  largest  of  these  enormous  quan- 
es  it  was  found  that  the  cat  had  so  far  been  protected  that 
ould  afterwards  receive  by  subcutaneous  injection  one  and 
ilf  the  minimum  lethal  dose  of  cobra  venom  without  any 
vr  inJulT  than  some  localised  irritation  at  the  seat  of  in- 
1011,  and  that  the  white  rat  into  whose  stomach  1,000 
es  the  mmimum  lethal  dose  had  been  introduced  by  one 
illustration  survived  perfectly  when,  seven  days  affor¬ 
ds,  the  minimum  lethal  dose  of  venom  was  injected  under 
skin.  It  was  also  found  that  the  blood  serum  of  the  cat 
definitely  antivenomous,  and  the  curious  fact,  further 
ascertained  that  her  progeny  had  acquired  protection 
ugh  the  milk  supplied  by  the  protected  mother,  thus  sup- 
ng  a  scientific  foundation  for  the  half-admitted  conviction 
•essed  by  Wendell  Holmes  throughout  his  Romance  of 
my  in  regard  to  the  heroine,  Elsie  Venner.  1 

lese  significant  facts  have  been  extended  "by  a  number  of 
r  experiments  on  white  rats.  In  one  series  o'f  experiments 
animal  received  by  stomach  administration  500  times 
minimum  lethal  dose  if  given  subcutaneously,  and  as 
m,  no  definite  toxic  symptoms  were  observed.  On  the 
following  this  administration,  three  of  the  animals  re- 
■d  subcutaneously  one  and  a-half  the  minimum  lethal 
of  the  same  cobra  venom,  and  they  all  recovered 
a  second  series  of  experiments  a  dose  of  cobra  venom 
yalent  to  1,000  tunes  the  minimum  lethal,  if  sub- 
leously  injected,  was  introduced  into  the  stomach 
leveral  occasions  111  which  this  had  been  done  a  subset 

Z  u,nd -rthe  skin  of  one  and  a-half  the  minimum 
dose,  made  in  some  experiments  two  days  and  in 
afterwards,  resulted  in  the  recovery  of  the 
als.,  The  extraordinary  result  was  thus  obtained  that 
Htv  bf1^0121  mB'°duced  into  the  stomach  in  laro-e 

ife  sufficien1tat1ntltlr5illWhlCh  lf.  lnj.ected  under  the  skin 
l  oe  sufficient  to  kill  1,000  animals  of  the  same  species 

weight,  while  it  failed  to  produce  any  definite  symptoms 

isomng,  nevertheless  produced  in  a  few  hours  complete 

,a§ainst  the  lethal  effect  of  a  dose  of  venom  more 

■e  also11^  I!?1  the  a?imaL  There  is  a  probable  signi- 
t,  also,  in  the  general  resemblance  between  the  results 
?se  experiments  and  of  those  already  described  in  which 
eneiie  and  not  venom  was  introduced  into  the  stomach 
re  siiggestuB  not  only  in  regard  to  serpents’  venom" 
bo  to  wider  questions  bearing  upon  protection  ae-ainst 
>xins  of  diseases  and  the  origins  the  antitoxin?  S  as 
ve  agents  ni  the  treatment  of  these  diseases. 

?  d  ^  acc™nt  for  them  otherwise  than  by  sup- 

,  that  the  venom  while  in  the  stomach  had  been  sub- 
to  a  process  of  analysis,  by  which  the  constituents 
are  poisonous  had  failed  to  be  absorbed  into  the  Wo?d 
I  been  destroyed  in  the  stomach  or  other  part  o  the 

nfv7nCana  ’  whlle  thf  constituent  or  constituents  which 
itivenomous,  or  rather  antidotal,  had  passed  into  thf 

dseSffthainadrma^tttyt-t°  pro£ect  the  animals  against 
•ate  thff  i1Stl’ftl0nS  0f  7enom-  1  confidently 

sorb*  fi  s  natural  process  of  analysis  will  bv-and- 
^successfully  repeated  outside  of  the  body  by  chemical 

l  facts  ToTnpft^ bad  occasion  to  point  out  that  the 
einT IV annecti ed  with  immunisation  or  protection 
m&  advanced  as  scientific  novelties  had  annarpntlv 

‘S“  ncticaU/  applied 

■r  ttatfhivb  lereSU.'tS  1  !mJe  last  de  “cXd  a?s„  f 
uiat  t  have  been  anticipated  by  a  lon^-existiim  and 

«  prevailing  practice  of  unlearned  savages 8 
tban^et  °*  1886  Alfred  Bolton,  LRCP  states 
dthfaullnim  .Busl>manland,  Namaqualand,"  Damara- 
rr  £lakfn  are  ln  habit  of  extracting  the  poison 

ei?rnon?Sf 6  ^ely  u  is  killed,  squeezing  5 

'  ’  ™  u,t!ls  and  drinking  the  secretion,  and  they 

e  bftes  H,E7  0  f)(|  immunity  from  the  effect! 

'■ve  whob?  ndP  m0nth  f}g0  ?een  a  native  named 
Put  his  hand a  snal^e-pmson  drmlier  and  a  snake  col- 
g  ms  hand  into  a  box  containing  two  yellow  cobras 
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adders’ in  doi»g  which  he  was 

than  ayiittle  Xn  such  as  miXh  anything  more 

mishan  T  fppi  t  ’  b  u,  as  might  be  caused  by  any  trivial 

re“nha?£ena  if  P  ^ 

titles  of  the  dried  venom  eSs  of  fallowing  small  quan- 
thatby  doing  so  he  ob^fnpdt' V Sef-pents>  and  he  averred 
bites,  for  he  had  often  been  hln  Prota?tlou  against  serpents’ 
than  that  on  i  fn  been  bitten  without  any  other  ill-effect 

the”  wallowed1  venom  Tt'woU^'U  ,He  SedSfl 
hemp  ta  ?oCi ‘teXaUhefS 

hemp  were  gradually  lessened  by  repetition  the  Indwn 

S  SpS-SS'x-Psl 

father,  who,  a  few  minutes  after  killed  the  nuffadde8  tjkls 

ipsf'ssisssiiss 

and  also  confirm  the  statement  of  Dr  Knobel  thaPserne11!3’’ 

•  P1  J  results  of  the  experiments  in  which  the  venom  woe 
introduced  into  the  stomach  probably  afford  an  ^as 

a  XU  »y 

as  by  other  individuals  who  claim  to  be  protected  wheffiev 
members  of  special  sects  or  not ;  tor  alfoSgh  Inoculation  oi 
if  (V!u'-°m  -1S  aPPorentIy  sometimes  practised  by  them  and 

mi°;lCtl°afi1S  -no  doubt  assisted  and  maintained  by  the  bites 

which,  with  impunity,  they  frequently  receive  tliev  are 
known  also  to  swallow  venom  or  the  poisin  glands’coSnfng 

These  experiments  also  seem  to  throw  a  new  light  upon  the 
clearly-established  protection  possessed  by  venomous Sent? 
against  their  own  venom.  They  suo'erested  the 
determining  if  the  blood  seruUo  f feno m oils 
tains,  as  does  that  of  artificially-protected  annuals  an 
actual  substance  possessing  antivenomous  properties.  ’ 

.  p1  bider  to  arrive  at  some  definite  conclusions  on  this  sub- 

Pf'eh 1 1 aSt  yaar  from  India  several  living  specimens 

of  the  hamadryad  ( Ophtophagus  elaps ),  a  serpent  of  gr?atei  sDe 
and  more  aggressive  disposition  than  the  cobra,  and  reputed 

to  be  as  deadly  as  it.  Erom  the  blood  of  several  of  Uiele 
serpents  a  serum  was  separated  which,  when  dried  -ave  a 
pi oduct  having  the  same  physical  characters  as  the  anti 
venene  from  artificially  protected  animals.  It  was  tested' 
against  cobra  venom,  both  when  mixed  with  rather  more  than 
a  mmimum  lethal  dose  and  also  when  injected  thirty  minute? 
after  this  lethal  dose  of  cobra  venom.  In  the  former  case 
0.25  c.cm.  per  kilo,  of  this  antivenene  prevented  death  •  and’ 
indeed,  so  perfectly  antagonised  this  certainly  lethal’  dose 
that  no  decided  symptoms  of  poisoning  were  manifested. 

In  the  latter  case,  5  c.cm.  per  kilo,  was  found  to  be  a  sufficient 
quantity  to  prevent  death. 

1  hope  by-and-bye  to  extend  these  observations  by  testing 
the  antidotal  power  of  this  serum  against  the  venom  of  thf 
actual  hamadryad,  from  whose  blood  it  had  been  separated 
A  determination  of  this  kind  has.  however,  been  made  with 
the  blood  serum  and  venom  of  the  Australian  black  snake 
(PseudecZas  porphynacus ),  a  deadly  serpent  whose  bite  pro¬ 
duces  intense  destructive  changes  not  only  at  the  place 
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where  it  has  been  inflicted,  but  also  in  the  blood  and  in  many 
of  the  organs  of  the  body.  When  the  blood  serum  and  the 
venom  of  this  serpent  were  mixed  together  outside  of  the 
body  and  then  injected  under  the  skin  of  a  rabbit,  it  was 
found  that  half  a  cubic  centimetre  per  kilogramme  of  the 
blood  serum  was  sufficient  to  prevent  death  from  rather  more 
than  the  minimum  lethal  dose  of  the  venom. 

Notwithstanding  the  obliging  co-operation  of  the  India 
Office,  I  have  not  yet  succeeded  in  obtaining  the  blood  serum 
of  the  cobra,  but  it  may  safely  be  anticipated  that  it  also  will 
be  found  to  possess  antivenomous  properties. 

The  foregoing  statements,  although  referring  mainly  to 
observations  on  the  lower  animals,  have  probably  in  every 
particular  a  very  direct  bearing  on  both  the  prophylaxis  and 
treatment  of  snake  poisoning  in  man. 

In  the  meantime  I  cannot  adduce  any  actual  experience  of 
its  use  in  human  beings,  as  although  a  considerable  quan¬ 
tity,  both  in  the  liquid  and  dry  state,  was  last  summer  sent  to 
India,  and  a  smaller  quantity  to  Africa,  no  opportunity  for 
using  it  as  an  antidote  has  as  yet  occurred  in  the  districts  to 
which  it  had  been  sent.  In  regard  to  the  altogether  unsatis¬ 
factory  experience  of  the  use  of  medicines,  ordinarily  so 
called,  I  am  not  prepared  to  take  the  extreme  position  that 
no  good  can  be  done  by  their  employment.  While  the  evi¬ 
dence  shows  that  no  one  of  the  very  large  number  of  those 
that  have  been  recommended  as  antidotes  is  able,  in  any  con¬ 
ditions  of  administration,  to  prevent  death  after  the  reception 
of  even  the  smallest  lethal  dose  of  venom,  it  still  may  be 
that,  by  the  physiological  effects  which  they  produce,  they 
may  assist  any  efficient  antidote,  such  as  antivenene,  in  pre¬ 
venting  death;  and  also  by  prolonging  life,  increase  the 
opportunity  for  a  more  thorough  use  of  this  antidote.  In 
this  category  I  would  especially  place  medicines  which  in¬ 
crease  secretion,  such  as  diaphoretics  and  diuretics ;  many  of 
the  rapidly  acting  stimulants  of  the  circulation,  such  as 
alcohol  and  the  old  snake  i*emedy,  ammonia  ;  and  stimulants 
of  respiration  such  as  atropine  and  strychnine,  the  latter  of 
which  is  enthusiastically  championed  by  Dr.  A.  Mueller 
of  Sydney.  And  not  only  medicines,  but  also  any  measures 
that  are  available  for  these  purposes,  including  artificial 
respiration,  so  distinctly  indicated  as  probably  a  valuable 
therapeutical  application  in  snake-bite  by  Fayrer  and 
Brunton,  which,  though  shown  by  the  Indian  Commission  to 
be  incapable  of  preventing  death  when  alone  trusted  to,  was 
also  shown  to  possess  the  valuable  auxiliary  power  of  pro¬ 
longing  life. 

[Other  auxiliary  measures,  such  as  the  application  of  a 
ligature,  and  the  removal,  as  far  as  possible,  of  the  injected 
venom  by  the  opening  up  of  the  wounds  and  the  application 
of  suction  by  the  mouth,  or  preferably  by  a  suction  apparatus, 
such  as  that  invented  by  Mr.  Andrew  Smith  of  Cape  Colony, 
were  described  by  the  Lecturer.  These  steps  having  been 
taken,  antivenene  should  be  injected  into  the  tissues  at  or 
near  the  wound,  and  also  under  the  skin  above  the  ligature, 
and  the  ligature  should  not  be  removed  until  at  least  half  an 
hour  after  a  sufficient  quantity  of  antivenene  has  been  in¬ 
jected  under  the  skin  above  it.] 

But  the  important  question  has  yet  to  be  answered  :  What 
is  a  sufficient  quantity  ?  The  whole  tenor  of  my  remarks 
has  been  to  show  how  necessary  it  is  to  bear  in  mind  that 
there  is  a  definite  relationship  between  the  dose  of  venom 
received  and  the  dose  of  antivenene  required  to  antagonise  it, 
and  that  this  relationship  also  varies  with  the  conditions  of 
the  administration  of  the  antivenene,  and  especially  with  the 
interval  of  time  that  elapses  between  the  reception  of  the 
venom  and  the  administration  of  antivenene. 

In  snake  bite  in  man  it  is  impossible  to  estimate  the 
dose  of  venom  that  has  been  introduced,  for  the  nature 
of  the  symptoms  of  the  patient  cannot  give  the  informa¬ 
tion  even  approximately.  In  searching  for  a  solution  of 
this  problem  several  facts  were  taken  into  consideration 
which  led  me  to  conclude  that  the  smallest  quantity  capable 
of  producing  death  in  a  man  of  io  stones  would,  according  to 
certain  data,  be  about  0.0317  gramme.  In  order  successfully 
to  prevent  death  from  this  dose  it  is  probable  that 
330  c.cm.,  or  about  nj  ounces  of  antivenene  would 
be  required  if  injected  not  much  longer  than  thirty 
minutes  after  the  bite  had  been  inflicted.  This,  though 
a  large,  is  by  no  means  an  impossible  dose,  and  it 


could  without  much  inconvenience  be  introduced  und 
the  skin  at  several  parts  of  the  body.  On  the  other  han 
by  assuming  other  data,  the  dose  would  be  found  to  1 
a  considerably  smaller  one,  and  one  indeed  which  in  t) 
same  circumstances  could  be  successfully  antagonised  1 
about  4  ounces  of  antivenomous  blood  serum.  Each  of  the 
quantities,  further,  could  be  reduced  in  bulk  to  about  on 
half  by  dissolving  dried  antivenene  in  half  the  quantity 
water  required  to  restore  it  to  its  original  bulk. 

It  must  be  admitted,  however,  that  in  both  cases  tlj 
quantity  of  antivenene  required  to  prevent  death  is  inco 
veniently  large,  especially  if  in  the  treatment  reliance 
placed  solely  upon  the  administration  of  antivenene  to  tl 
exclusion  of  all  or  several  of  the  auxiliary  measures  that  ha- 
been  described.  It  is  clearly  desirable,  also,  that  the  am 
venene  treatment  should  be  a  practical  one,  not  only  for  dos 
of  venom  which  do  not  much  exceed  the  minimum  lethd 
but  also  for  the  considerably  larger  doses  that  are  occasional 
introduced  in  snake  bite. 

To  attain  this  object  further  work  is  required  in  order  th. 
an  antivenene  may  be  produced  even  more  powerful  thf 
that  those  antidotal  capabilities  have  been  described.  I  a 
not  sanguine  that  this  will  be  accomplished  by  carrying  to . 
higher  degree  the  process  of  artificial  protection  in  animal 
A  comparison  of  the  antivenene  of  rabbits,  which  had  la 
received  30  times  the  minimum  lethal  dose  of  cobra  veno; 
with  that  of  other  rabbits  which  had  last  received  50  time 
that  dose,  has  shown  that  the  latter  has  but  little  antidot: 
advantage  over  the  former,  and  has  suggested  that  in  tl 
process  of  artificial  protection  the  saturation  point  of  tl 
blood  for  antivenene  is  reached  before  the  possible  max 
mum  dose  of  venom  has  been  administered.  I  would  ant 
cipate  with  more  hope  the  results  of  endeavours  to  separal 
the  true  antivenomous  principles  from  the  inert  constituent 
of  the  blood  serum  with  which  they  are  mixed  ;  and  sore 
degree  of  success  has  already  been  obtained  in  my  endeavoui 
to  do  so.  [ 

In  the  foregoing  remarks  it  has,  however,  been  shown  thf 
even  with  the  antivenene  whose  properties  have  bee 
described,  human  life  may  be  saved  in  a  considerable,  if  nc 
in  a  large,  proportion  of  the  cases  of  snake  bite  which  woul 
otherwise  terminate  in  death.  The  attainment  of  this  resit 
is  a  satisfactory  one,  for  the  mortality  from  snake  bite  i 
large  and  is  not  restricted  to  the  20,000  deaths  which  ar 
nually  occur  in  India,  but  includes  additional  thousands  i 
all  the  tropical  and  subtropical  regions  of  the  world.  Agains 
this  ever-present  and  formidable  enemy  the  inhabitants  c 
these  countries  have  awaited  for  centuries  a  remedy  whos 
antidotal  value  and  limits  of  curative  power  have  bee: 
established  by  experimental  demonstration. 


CAPSULES,  PALSE  AND  REAL,  IN  OVARIOTOMY 
WITH  NOTES  OF  SIX  CASES.1 

By  ALBAN  DORAN,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital. 

An  operator  little  experienced  in  ovariotomy  may  com' 
across  a  kind  of  case  which  causes  him  some  apprehension 
There  is  a  cyst,  it  reaches  to  the  umbilicus  or  higher,  but  i 
also  descends  well  down  into  Douglas’s  pouch.  The  cervh 
lies  very  high  in  the  pelvis,  and  the  fundus  can  be  felt  abovt 
the  pubes.  All  these  appearances  point  to  an  intraliga 
mentous  or  encapsuled  cyst.  The  novice  makes  an  explora 
tory  incision.  He  sees  the  uterus  lying  ominously  in  front  0 
the  tumour.  One  tube  turns  sharply  round  inwards  am 
backwards  on  to  the  surface  of  the.tumour,. which  resemblet 
that  of  a  common  ovarian  cyst  with  a  shiny  surface.  H< 
taps  the  cyst.  Ordinary  ovarian  fluid  escapes,  then  as  m 
pulls  on  the  collapsing  cyst  the  whole  of  it,  including  me 
pelvic  portion,  comes  out  of  the  abdominal  wouna.  to  n j 
intense  relief  he  detects  a  normal  pedicle — that  is  to  sav, 
cyst  is  connected  to  the  uterus  by  the  Fallopian  tube  a n c — < 

1  Specimens  exhibited  before  the  West  London  Medical  and  Clnrurgica 
Society,  April  iotli,  1896. 
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layers  normally 


irian  ligament,  the  mesosalpinx,  with  its 
posed,2  connecting  those  structures. 

Ifter  much  experience  in  ovariotomy  he  comes  across  a 
:e  with  identical  physical  features.  There  is  a,  history  of 
n  and  fever,  or  such  a  history  may  be  absent.  On  openin'" 
*  abdomen  the  fundus  uteri  is  found,  as  exneoted’ 
11  above  the  symphysis  But  it  is  flattened  ‘  against 

‘  <?st’  Slch+  leems  as  tbouSb  covered  by  a  dull  red 
,sule.  Ihe  tube  appears  to  be  lost  on  that  surface 
taps  the  tumour  and  thick  or  thin  ovarian  fluid,  or  even 
,,  comes  away.  Then  lie  peels  off  the  capsule  as  far  as  he 
,  He  finds  it  very  adherent  and  easily  torn.  In  all  nro 
»ihty  he  meets  with  adhesions  above.  Below,  things  are 
•se  The  capsule  seems  to  run  indefinitely  on  to  pelvic 
actures  ;  no  doubt  he  thinks  he  has  opened  up  the  para- 
tnum,  the  lower  part  of  the  capsule  being  of  course  he 
teves,  the  diverging  layers  of  broad  ligament  below  t  e 
-1  of  the  attachment  of  the  ovary.  After  tedious  manipu- 
011s  he  finds  that  he  can  make  a  better  pedicle  than  lie  ex- 
ted.  Pie  removes  much  of  the  capsule  with  the  cyst,  and 
a  finds  that  somehow  there  is  no  trace  of  any  capsule  left 
patient  probab  y  recovers.  The  surgeon  remains  under 
impression  that  he  has  had  to  deal  with  a  bad 
■  of  intraligamentous  cyst. 

le  truth  is,  he  lias  tackled  an  undoubtedly  difficult  case 
he  has  enucleated  nothing.  The  cvst  had  flic 
fomieal  relations  as  in  his  first  patient.  The  difference 
that  m  the  second  there  was  long-standing  inflammation 
If  f  outer  wall  of  the  cyst.  The  inflammatory  product 
Bated  a  capsule.  Careful  examination  after  operation 

was  not  com- 
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Id  have  shown  first  that  this  “capsule”  was  not  com- 
e,  but  merged  itself  in  the  true  cyst  wall  at  manv  noint?- 
secondly ,  that  the  tube  with  its  mesosalpinx  intact  was 
eied  down  on  to  the  surface  of  the  cyst  by  adhesions 
tf1<j'l,nimon1  ovms  of  intraligamentous  cyst  the 
wall  completely  opens  up  the  layers  of  the 

.)fpP1CfXVC<?mU¥  imm9diately  into  contact  with  the  tube 
h  it  stietches  to  an  indefinite  extent.  As  for  the  para- 
it  was  never  opened  at  all.  Wliat  the  sureeoniink 
wer  of,  jpejyic  cellular  tissue  was  simply  inflamma- 
adhesion  binding  the  lower  part  of  the  cyst  to  Sc 
-tures.  This  condition  is  the  essentially  serious  surgical 

y  to  ide°  whftT;  tTlW  Tgf°n  Can  a“d  does  work’away 
L  ?  i  i  he.  takes  to  be  a  capsule  ;  but  if  there  is 

impressi0“  “ay laad  *  & 

iy  conveniently  name  them  false  capsuled  cysts.  Dr. 
^^mp  oys  the  term  “pseudo-intraligamentous  ovarian 


>ur 


5etwern  a  ti’ue  and  a  faIse  capsuled  cyst  is 
l  the^relatimis  2nf  fi  order>  bowever,  to  clearly  under¬ 
ams  fFiAwi  -  i  t1!6  structures  under  discussion  the 

Xo  8  uTnVh  iT  in'  iff  haV+e  PePai-ed  may  afford  some  aid. 
xi  *  v  hich  is  so  often  taken  for  a  true  capsuled  cvst 

the  tube  and  mesosalpinx  are  held  down  by  adhesions 
'  Oto  the  cyst  wall,  which  is  itself  singly  adhemff 
/  to  Douglas’s  pouch  (ad  I)  P).  Let  the  surgeon  look 
meafidd.’  beware  of  striPPing  up  the  layfrs  of  that 

lncvsTsdinCmvenwmeCaSe-  0f  false  and  true  capsuled 
i  to  d  wl  nKi  experience  There  is  no  necessity 
evSJSf-ift  gth  011  cases  of  ovarian  or  broad  li<"a- 
lyiftle  ¥uecaPSule.  This  true  capsule  consists 

}  -  the  mesosalpinx,  the  lower  part  of  the  broad  lio-a- 

*  °P“ed  T  l  have  »Pe»ted  upon  a  large 

Zi  ?of°Z  ?°my-  "elBions  ga°"  indicated"* 

tiigmT  (  ng’.  3)'  The  dul1  ""d  capsule, 
&  y  ver  the  cyst  wall,  is  usually  easy  to  recognise. 


A  °f-ten  P1,'0ves  to  be  110  capsule  at  all.  That  is  to 
easilywfflHts^nl^r16  tumo¥'  comes  out  of  the  abdomen 

Snt  eSudeSSS.  8  C&P8Ule’ and  a  pedicle  can  be  formed 


L  T 


F)g  A  false-capsuled  ovarian  cyst  (after  Pawlik).  cc  The  cvst 

pelvis  yx?ovpthie  UtCrUS  A  eAeadhl?  downwards  into^ the 
Lt  V  ^^‘Eallopfantube.  with  its  meso- 


~  i  ^  ru,iiuuia.ii  LUDe,  wiLii  its  meso- 

npri  m™odPheiledi'  bat  u  is  bound  down  to  the  surface  of  the  cyst 
and  covered  by  adhesions  (4rf).  See  also  Fig.  3,  No.  8,  and  Case  11. 


ROV 


4  T. 


Fig.  2  A  capsu  ed  ovarian  cyst,  l  t  Left  tube,  mesosalpinx  entirely 
opened  up  so  that  the  tube  is  greatly  stretched.  See  Fig.  3,  No.  5. 


3,  W A.  X  SSJK&'te 

Pseudo-intraUrjamcntosc 


EU  rglocksgeschwU.lt  ts ' 

1891.). 
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I  will  confine  myself  to  less  frequent  conditions,  and 
describe  (i)  a  case  of  a  common  ovarian  cyst,  with  the  uterus 
unusually  high  up  in  front  (Fig.  3,  No.  8,  without  ad  hi); 
(11)  a  case  of  the  same  relationship  of  tumour  to  uterus  but 
with  a  false  capsule  (Fig.  1  and  Fig.  3,  No.  8,  see  ad  b  /.) 
consisting  of  inflammatory  deposit.  Then  after  noting  (m)  a 
previously  recorded  case  where  the  mesentery  formed  part  of 
the  capsule,  I  shall  turn  to  (iv)  an  instance  of  a  parovarian 
cyst  following  between  the  layers  of  the  lower  part  of  the 
h:oad  lijament  (Fig.  3,  No.  6),  quite  contrary  to  the  rule  in 


962 


The  British  "1 
Medical  JournalJ 
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this  well-known  type  of  cystoma,  and  (v)  where  an  ovarian 
cyst  burrowed  between  the  layers  of  the  lower  part  of  the 
broad  ligament,  leaving  the  mesosalpinx  intact  (No.  4),  a  rare 
and  very  puzzling  condition.  In  the  last  case  (vi)  the  cyst 
lay  in  a  capsule  consisting  entirely  of  ovarian  tissue  (No. 
7).  This  specimen  is  preserved  entire  in  the  Museum  of  the 

Fig  3 . 


Diagrams  explaining  relation  of  cysts  to  the  broad  ligament,  tube,  and 
pelvic  connective  tissue,  t  Fallopian  tube,  o  Ovaries  (ovarian 
tissue  and  cysts  developed  from  ovary  are  indicated  by  a  thick 
line),  p  Parametrium  or  pelvic  connective  tissue,  a  l  m  Ante¬ 
rior  layer  of  mesosalpinx,  the  part  of  the  broad  ligament  above 
the  level  of  the  ovary,  p  l  m  Posterior  layer  of  mesosalpinx,  a  b  l 
Anterior  layer  of  part  of  broad  ligament  which  lies  below  the 
ovary,  p  b  l  Posterior  layer  of  same.  The  parametrium  extends 
upwards  between  these  layers. 

No.  1.  Normal  relations  of  tube,  ovary,  and  broad  ligament.  No.  2.  Cyst 
(“parovarian”)  in  mesosalpinx.  No.  3.  Cyst  of  ovarian  origin  in 
mesosalpinx  (this  type  is  usually  papillomatous).  No.  4.  Cyst  of 
ovarian  origin  burrowing  in  lower  part  of  broad  ligament,  meso¬ 
salpinx  intact.  No.  5.  Cyst  of  ovarian  origin  burrowing  into  both 
parts  of  the  broad  ligament.  No.  6.  Parovarian  broad-ligament  cyst 
burrowing  into  both  parts  of  the  broad  ligament.  No.  7.  “  Pseudo- 
intraligamentous  ”  ovarian  cyst  (c  y)  in  a  capsule  entirely  composed 
of  ovarian  tissue.  Adhesion  of  o  to  pi  m  would  simulate  3,  to  pbl 
would  simulate  4,  and  to  plm  and  pbl  would  simulate  5).  No.  8. 

“  Pseudo-intraligamentous  ”  ovarian  cyst,  Pawlik’s  variety  (see  Fig. 
1).  Ad.  p  l  vi  Intimate  adhesion  to  posterior  layer  of  the  mesosal¬ 
pinx.  Ad.  p  b  l  Intimate  adhesion  to  posterior  layer  of  lower  part 
of  broad  ligament.  Ad.  d  v  Ditto  to  Douglas’s  pouch.  Ad.  bl  Band 
of  adhesion  passing  from  cyst  wall  on  to  the  tube  and  mesosal¬ 
pinx  (sec  Fig.  1,  Ad.) 

College  of  Surgeons.  Unfortunately  it  is  impossible  to  make 
instructive  specimens  out  of  the  tumours  of  the  other 
varieties  above  noted,  since  the  operator  is  obliged  to  destroy 
irreparably  the  relations  of  the  capsule,  during  ovariotomy. 

Case  i.  M.  C.,  aged  67,  a  spare,  healthy  old  woman.  A  fluctuating 
tumour  filled  the  abdomen  as  high  as  the  umbilicus,  and  on  the  left  side 
it  reached  higher.  It  extendedAar  downwards  into  Dougkis’s  pouch. 
The  cervix  lay  high  up  in  the  pelvis,  the  sound  entered  25  inches,  the 
fundus  rising  well  above  the  symphysis  the  uterus  could  be  made  to 
slide  in  front  of  the  cyst.  This  sliding'  of  the  uterus,  I  And,  may  often  be 
observed  in  cases  of  deeply  encapsuled  tumours,  for  if  the  cyst  be  not 
tense  the  capsule  is  loose  enough  to  allow  the  uterus  to  slide.  It  is 
not  possible  to  settle  the  question  of  capsulation  by  this  symptom,  which 
is  so  easv  to  detect  when  the  uterus  rises  above  the  pubes.  I  find  that  I 
made  a  note  in  this  case  before  operation,  “the  bases  of  the  broad 
ligaments  seem  in  front  of  the  tumour  ”  (on  vaginal  exploration).  At  the 
operation,  in  January,  1894,  I  was  not  surprised  to  find  an  ordinary 
ovarian  cyst,  with  the  right  tube  turning  backwards  and  upwards  from 
the  uterus  011  to  the  cyst  wall.  After  tapping,  which  brought  away  three 
pints  of  dark  ovarian  fluid,  the  tumour  came  out  entirely,  and  there  was 
a  normal  pedicle,  easily  secured  and  divided.  The  left  appendages  were 
free  from  disease.  The  patient  recovered  rapidly. 

In  this  case  I  was  glad  that  the  cyst  was  not  encapsuled, 
as  deep  enucleation  would  have  involved  some  risk  in  so  old 
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a  woman,  though  she  would  most  probably  have  borne  it 
well.  What  is  the  significance  of  these  common  ovarian 
tumours  where  the  base  remains  in  the  pelvis  after  the 
fundus  has  risen  high  in  the  abdomen  ?  Simply  that  the 
base  is,  from  some  cause,  prevented  from  rising.  As  a  rule 
it  is  kept  down  by  being  unusually  heavy;  thus  in  this  case 
the  pelvic  portion  consisted  of  a  number  of  minute  secondary 
cysts  united  to  form  an  almost  solid  mass.  Sometimes  large 
tuberosities  on  the  lower  part  of  the  tumour  prevent  it  fron 
rising  above  the  brim ;  sometimes  it  is  kept  down  bj 
adhesions.  Neither  of  these  conditions  was  present  in  Case  i 
Whatever  may  keep  down  the  base  of  the  cyst  and  force  uj 
the  uterus  in  front  of  the  tumour,  the  surgeon  can  never  b< 
sure  before  operation  that  such  a  tumour  is  not  encapsuled. 

Case  ii  was  a  very  bad  example  of  a  cyst  behind  the  uterus  with  a  false 
capsule.  The  patient  was  46  and  single.  The  lower  part  of  the  abdoine; 
was  filled  by  an  elastic  tumour,  reaching  to  1  inch  below  the  umbilicus 
The  cervix  was  short,  and  the  sound  entered  2J  inches  rather  to  the  lef 
upwards,  as  though  into  the  substance  of  the  tumour.  The  base  of  tin 
tumour  occupied  the  right  fornix  and  Douglas’s  pouch.  A  history  0 
recent  attacks  of  severe  pain  and  rapid  growth  of  the  tumour  was  ob 
tained.  I  operated  in  November,  1890.  The  uterus  lay  in  front;  the  eys 
had  large  veins  on  its  shiny  white  walls,  as  often  seen  when  the  capsule  i; 
tliin.  Almost  solid  clot  came  away  on  tapping.  The  apparent  capsule 
was  inflammatory  deposit.  The  cyst  was  universally  adherent  to  sinal 
intestine  behind  and  to  the  peritoneum  of  Douglas’s  pouch,  where  it; 
separation  proved  very  difficult,  and  some  of  the  serous  membrane] 
resembling  a  capsule,  was  stripped  off.  This  is  one  of  the  chief  trouble; 
in  operating  on  a  doubtful  case.  When  the  tumour  was  fairly  free,  1 
found  that  it  had  a  normal  but  strongly-twisted  pedicle,  which  had  been 
firmly  plastered  down  on  to  the  surface  of  the  tumour  and  concealed  ii 
dense  adhesions.  Of  course  the  tube  was  completely  obstructed  and 
reduced  to  a  cord.  The  right  ovary  was  cystic,  so  I  removed  it.  The 
peritoneum  was  flushed  and  a  drainage  tube  inserted  into  Douglas’; 
pouch.  The  patient  had  alarming  symptoms  of  obstruction  during  the 
second  week,  but  afterwards  recovered.  Her  physician,  Dr.  McLaunn,  0 
Barnsbury,  informs  me  that  two  years  later  she  was  in  good  health.  Xc 
fresh  attack  of  obstruction  had  occurred. 

This  is  a  true  example  of  Pawlik’s  “pseudo-intraligamen¬ 
tous  ”  cyst.  Fig.  3.  No.  8  explains  its  relations.  It  is  one 
of  the  worst  forms  of  ovarian  tumour  for  operation.  The 
recognition  of  its  relations  is  highly  important. 

Case  hi  is  fully  reported  as  an  instance  of  a  second  ovariotomy  on  the 
same  patient  elsewhere.3  I  did  not,  however,  dwell  on  a  remarkable 
feature  in  that  case.  There  was  a  firm  intestinal  adhesion  along  the  top 
and  right  side  of  the  cyst.  I  separated  an  omental  adhesion  after 
tapping ;  the  emptied  cyst  fell  forwards,  and  then  seemed  to  bear  a  cap¬ 
sule  over  its  right  and  posterior  aspects.  On  inspecting  the  adherent  in¬ 
testine,  which  lay  anteriorly,  it  became  evident  that  the  apparent  capsule 
was  adherent  mesentery.  The  adhesions  proved  troublesome,  but  the 
case  did  well.  The  surgeon  must  always  be  cautious  about  selecting  a 
place  for  tapping  when  the  surface  of  a  tumour  is  altered  by  inflammatory 
changes.  He  may  perforate  mesentery  or  even  intestine. 

Case  iv  occurred  in  a  woman,  aged  29.  She  had  grown  bigger  since  a 
miscarriage  six  months  before  operation.  Dr.  C.  H.  Roberts  referred  her 
to  me.  The  abdomen  was  uniformly  distended  in  front  by  a  universally 
fluctuating  tumour,  which  was  not  very  tense,  seeming  to  broaden  out: 
towards  its  upper  limits.  The  uterus  was  small  and  retroverted ;  the 
cyst  bore  down  in  front.  Thus  there  were  the  usual  symptoms  of  the 
common  “  parovarian  ”  cyst.  I  operated  on  October  6th,  1893.  On  tapping, 
23  pints  of  clear  parovarian  fluid  escaped.  The  ovary  lay  half  way  down 
the  posterior  surface  of  the  tumour,  which  I  found  to  burrow  between  the 
layers  of  the  lower  part  of  the  broad  ligament,  and  lay  immediately 
against  the  left  bony  walls  of  the  pelvic  cavity  and  brim.  After  enuclea¬ 
tion  I  had  to  secure  the  ovarian  vessels  with  care  ;  they  were  large,  and 
ran  on  the  capsule.  I  succeeded  in  making  a  pedicle.  The  tube  (greatly 
stretched)  ran  in  a  characteristic  manner  over  the  upper  part  of  the1 
tumour.  Tims  a  simple  “parovarian”  cyst  had  opened  up  the  entire 
broad  ligament,  lower  part  as  well  as  mesosalpinx.  There  was  no  further 
trouble.  A  case  of  this  type  becomes  more  serious  and  difficult  if  opera¬ 
tion  be  postponed,  as  the  process  of  burrowing  continues,  and  the  ureter 
and  other  structures  may  become  adherent  to  the  cyst  walls. 

Case  v  quite  recently  came  under  my  care  ;  she  was  a  healthy  and  well-; 
nourisliect  married  woman,  aged  25,  a  patient  of  Dr.  Ferguson,  of  Hamp¬ 
stead,  and  of  my  colleague  Dr.  F.  McCann.  We  found  a  cystic  mass  in 
the  right  fornix,  tender  to  touch,  the  uterus  was  anteflexed  and  pushed 
far  to  the  left.  She  had  been  married  2J  years,  and  was  childless,  and  in  1 
the  early  part  of  the  summer  of  1895  she  began  to  suffer  from  pelvic 
pains,  which  increased  in  severity.  These  symptoms  indicated  inflam¬ 
matory  disease  of  the  appendages  such  as  causes  sterility.  But  there 
was  no  history  of  dischage,  no  disturbance  of  the  catamenia,  and  a  total 
absence  of  the  constitutional  sickliness  nearly  always  present  in  that  too 
common  form  of  disorder  in  young  married  women.  Dr.  McCann  naa 
carefully  examined  her  under  chloroform.  He  diagnosed  a  tumour  111, 
the  broad  ligament.  I  operated  on  January  23rd,  1896,  with  the  assistance 
of  Dr.  McCann,  whose  diagnosis  proved  correct.  The  cyst  rose  a  ntiio, 
above  the  brim  of  the  pelvis.  The  colon  was  reflected  onto  its  surface,  i 
which  was  completely  encapsuled.  The  tube  and  the  mesosalpinx  win 
its  layers  unopened  lay  on  the  top  of  the  cyst.  I  punctured  with  an  ex¬ 
ploratory  trocar,  and  a  pint  of  deep  greenish-brown  ovarian  fluid  escape  . 
Enucleation  was  troublesome,  the  capsule  being  very  vascular,  as  • 
usually  the  case  when  it  is  formed  out  of  the  lower  part  of  f  lie  D1  ‘ 
ligament.  The  cyst  was  in  close  relation  to  the  side  of  the  uterus.  1 
large  vessels  had  to  be  secured  deep  down,  and  I  felt  some  structure  . _ _ 

Two  Cases  of  Ovariotomy  performed  Twice  on  the  Same  R;  tient :  Lane  t, 
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ate  of  calcareous  degeneration  m  the  opened  up  parametrium  I  stuffed 
large  sponge  into  the  capsule,  sewed  its  edges  together  and  as  011  with 
•'"‘"f  sponge  I  found  that  the  oozing  had  ceased  I 'tied  the  sutures 
,d  dul  not  introduce  a  drainage  tube.  The  capsule  fell  to  the  bottom  of 
e  pelvis.  Com  alescence  was  rapid.  The  tumour  was  a  small  evst  of 
e  ovary  bearing  some  secondary  cysts.  The  left  siiwiiTm.. 
altliy.  The  pain  was  due  in  thishase  to  the  pressure  of  the  tense  evst 
ainst  its  capsule,  which  is  much  less  yielding  than  the  layers  of  the 
■sosalpinx  .  Its  tenseness  allowed  of  diagnosis.  In  the  preceding  case 
>.  iv,  the  tlnn-walled  parovarian  cyst  had  burrowed  dowmwud  fust  as 
a  ovarian  cyst  had  111  tins  case,  No.  v,  but  in  iv  there  was  no  min  and 
?  formx  seemed  free.  The  cyst  was  rather  flaccid,  lienee  not  so  easy  to 
feet  by  touch  as  in  v,  nor  so  likely  to  be  painful.  I  suspect  that  it  is 
ner  for  a  parovarian  cyst  developed  between  the  layers  of  the  meU 
p.nx  to  burrow  lower  in  the  broad  ligament  than  for  a  true  ovarian' 
it  to  push  itself  downwards.  u  ovaiian 

ase  vi  presented  a  great  peculiarity.  The  nation t  o  /inmnoP 

va.it,  aged  ?s>  and  single. 1  A  smallest filled  the CerparHfthe 
lomen  and  intestine  lay  in  front;  the  fundus  of  the  uterus could be 
right  grom,  its  cavity  measured  3 i  inches,  the  cervfx  Ivin e 
1..  No  part  of  the  cyst  came  down  into  the  pelvis  I  operated  on 

>  1st,  1895,  assisted  by  Dr.  Hubert  Roberts.  On  tapping  nint  n ml 
ur.ees  of  ovarian  fluid  escaped.  The  surface  of  the  tumour  was  wlhb? 
mspectmg  the  tapping  liole  two  distinct  layers  cZld  be  seen  fs 
ugh  there  were  a  true  capsule.  I  placed  my  hand  down  behind  tbo 
posed  capsule  and  pushed  out  the  entire  cyst,  with  a  no£nal  nedioll 

mesosalpinx  and  the  ovarian  ligament  running  on  to  thf“  cansnfe  ” 
re  were  no  adhesions,  and  the  opposite  (right)  ovary  was  hMltim 
valescence  was  uninterrupted.  The  “  capsule  ”  was  “ ly' 

f  (Fig.  7)  distended  by  the  cyst  within  its substance  ^  T  m  trnnTv  T 
was  connected  with  the  ovarian  capsule  by  very 'loose  connect 

u  J,m-Vthe-Uni0n  -becn  close  and  Arm,  that  would have  been  the 
condition  m  ovarian  cystoma,  and  no  two  separate  layers  wnniH 
3  beeV  seen  on  inspecting  the  trocar  wound.  On  tlic  otiSnd  w! 
capsule  of  ovarian  tissue  been  adherent  to  pelvic  structures  the  cv<ff 
™Ienf?een  ^berately  enucleated  from  the  ovary  itself  tho 
arauce  after  enucleation  would  then  have  been  puzzling.  1  ’  1 

awlik,  in  his  instructive  essay  already  quoted,  writes  of 
r  c®?f,ltl0ns  wbere  capsulation  is  simulated  to  the  con- 
on  of  the  operator.  He  refers  to  cases  (not  very  rare  in 
experience)  where  the  lower  part  of  the  front  of  the  cyst 
eres  firmly  to  the  postenor  layer  of  the  broad  ligament 
nother  instance  a  large  pyosalpinx  lay  in  front  of  an  en- 
ed  peritoneal  effusion  or  peritoneal  cyst.  He  speaks 
of  a  large  hydrosalpinx.  A  cystic  tube  is  encapsuled 
ie  mesosalpinx  is  of  necessity  opened  up,  till  the  tube 
hes  the  ovary  Unless  the  relations  are  much  obscured 
nflammation  there  is  little  difficulty  in  recognising  a 
our  of  this  kind.  After  tapping  its  relation  to  the  uterus 

mhe  lovJary  is  often  flattened  down  and 
?b*ed  beneath  the  hydrosalpinx  ;  hence  the  operator  is 

Hikelv  o°tnh  and  take  the  cyst  for  a  parovarian,  or 
likely  a  tubo-ovarian  tumour,  as  a  large  hydrosalpinx 

2!flCOnftr;Cied,  at  a  ?ertain  Point.  Fortunately Pthis 

HUH  hlgh  ira7lly  t0  the  patient,  who  seems  to 

■1  little  if  the  ovary  be  left  behind. 

ch  an  error,  however,  is  more  serious  to  the  operator  if 
mm0iraeF0gniTetthei  truth  after  the  operation?3  In  this 
hnSortauTi  t  ^  1  bave  clearly  demonstrated 

f  !  that  the  operator  should  know  something 

t  the  anatomy  and  pathology  of  capsules.  All  my  six 
^.related  recovered,  and  out  of  a  large  number  of 
Aomies  where  enucleation  of  parovarian  or  ovarian 

hfnrT  c?^?6?’  ?n  y  °,n.e  Patient  succumbed.  She  had 
o  subject  to  bronchitis  and  emphysema,  and  was 

e  mhll! tlme  °i tbG  operation  from  a  subacute  attack 
f  (!’’!hV<faiy  affection  greatly  aggravated  by  disten- 

>cea  I  rmmXd'  AT}tie  abdominal  swelling  caused  great 
s?iv  d^Therew?s  a  Parovarian  cyst,  which,  as 

,  Z±TWBd  Aownwards  as  well  as  between  the  folds 
.  mesosaljnnx  Enucleation  was  troublesome  ;  unfor- 

vhb  iw-  ?ri>Vedi-t0i  b(\an  ovarian  tumour  on  the  opposite 

•  affiielion^S +b1Cle’  b8?^orrhage  into  its  cavity,  and 
;  f1;b  Gsc1G?s  to  the  parietal  peritoneum  in  the  left  loin 

ged  jEntfn?'  The  °Peration  was  of  necessity 
narv  ?&tely’  ^  SpiH  °f  a11  Precautions,  the 

mereiaS^L  c°ughlIJS  became  incessant, 
KS  k  d  °n  th-e  fi  tb  day-  Death  had  little  to  do 
poslte  requiJed  u]  this  case  ;  the  removal  of 

wnditnreof  timT  “  more  disturbanoe  of  !«*»» 

J3®°n  kno,ws  that  he  has  to  do  with  a  capsule  he 

isX  hecmmnf^1011  freely’ but  deliberately,  L  inside 

■JI'  p  h  damage  pelvic  structures.  There  is  no 
is  rrIdllT  tbe  correct  treatment  of  a  true  cap- 

;  but  ftinn  *!  nn‘  al,ways’  Jt  may  bo  treated  as  in 

>  out  fixation  to  the  lower  angle  of  the  wound  and 
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enuclefLd  S,  JSyit?°'  the  eaPs“>«  «  usually  needed  if  the 
sSn  -n  a  suPPurating  condition.  If  the 

logical  knowlidl  'b  d°inf  ovariotomy,  without  any  patho- 
andfinds n.0t  be  surprised  if  he  loses  cases 

Douelas’s  nnimh  u  1  |ie  bas,  torn  rip  the  peritoneum  of 
nf  ■» 1  Pouch,  lacerated  a  ureter  or  large  vein  in  the  wall 

the  evst* for  tlm  tnhkep  inte+stine  adherent  to  and  stretched  on 

othe^deploraffie  error.11  *  ^  CapSUle>  0r  committed  some 


NOTES  ON  THE  PERMANENT  SUBCUTANEOUS 
METHOD  OF  WIRING  THE  PATELLA  FOR 
FRESH  TRANSVERSE  FRACTURE. 

By  ARTHUR  E.  BARKER,  F.R.C.S 

- 

College  Hospital. 

Mf'Tur*TUa|1^T  *^94,  I  ventured  to  publish  in  the  British 
natella  whffib  TAp  a-  neW  method  of  suture  for  fractured 
wortl  v  of  f.  i  tl  Jftd  •  giVel  me  .excchent  results,  and  seemed 
rP  Ki  tJial- .  Experience  since  then  has  convinced 

md  liAs  mu?h0tndUre  h3S  lts/1-ace  among  our  other  methods 
tm  ioifl,  a  }°e  recommend  it  as  a  substitute  for  some  of 
the  latter.  And  from  what  I  have  heard  from  surgical  friends 
at  home  and  abroad  this  view  appears  to  he  gaining  ground 
in  PvoCit?y  fi^uPcratmn  by  this  method  I  have  employed  it 
wards 7t  TTn?v°p  f^esh fracture  of  the  patella  admitted  into  my 
Jw  T  J  Fmversity  College  Hospital.  The  standing  order  is 

that  hthpbmSenKf°ralS0<?n*as  Vie  Patent  is  admitted,  and 
that  m  the  meantime  he  is  to  be  prepared  for  operation. 

Tins  means,  as  a  rule,  that  the  patella  is  wired  within  the 

JSKJ®  after  fracture  ;  one  or  two  have  been  left  a 

The  cases  thus  treated  have  turned  out  so  well  that  there 
eems  no  reason  to  depart  from  this  as  a  routine  practice.  It 
ias_proved  itself  safe,  simple,  and  time  saving,  both  to  the 
?£  r  fnd  surgeon.  And  though  I  have  myself  employed  in 
w  t  W  ™ny  aPPhances  for  the  treatment  of  these  fractures 
without  operation,  and  later  have  operated  on  them  with 
enthusiasm  by  the  open  method,  I  do  not  think  I  have  ever 
procediire1*  resu  ^pan  those  achieved  by  this  very  simple 

flrhwn?i°  •get,1tbe  vei-y  best  results  certain  measures  must  be 
fnn  /  lf in, the  genera  treatment,  and  certain  details  care- 
tully  attended  to  in  the  application  of  the  suture,  which 
peihaps,  I  did  not  sufficiently  emphasise  in  my  first  paper! 

To  these  I  should  like  now  to  he  allowed  to  refer  as  an  answer 
o  many  questions  put  to  me,  and  to  correct  some  slight 
errors  into  which  a  few  have  fallen,  who  have  done  me  the 
ion  our  to  employ  this  method  upon  my  recommendation. 

In  the  hrst  place  this  operation  is  only  suitable  to  recent 
fractures  This  would  appear  self-evident  to  most  people 
and  yet  I  was  consulted  some  time  ago  by  a  gentleman  who 
had  broken  Ins  patella  months  before  in  Scotland,  and  who 
r  d  recovered  with  bad  fibrous  union,  who  had  been  told  that 

I  could  fix  and  hold  the  fragments  together  by  a  subcutaneous 
wire  stitch  without  opening  the  joint.  When  I  assured  him 
lat  in  Ins  case. after  so  long  an  interval  no  operation  short  of 
opening  the  joint  and  freshening  the  surfaces  of  the  frag¬ 
ments  before  wiring  them  could  possiblv  bring  about  good 
prm  union,  he  looked  very  disappointed,  as  he  had  been 
ncorrectly  informed  that  this  could  be  done  subcutaneouslv 
.lymy  method,  and  that  the  wire  would  take  the  place  of 
the  bony  union.  This  method  he  was  perfectly  willing  to 
submit  to,  but  he  declined  altogether  to  have  the  joint 
opened  for  the  larger  operation. 

Di.flflc  next  place  the  operation  should  be  done  as  soon  as 
possible  after  the  injury.  This  generally  means  within  a 
ew  houis.  Such  a  rule  only  carries  out  the  principles 
applied  to  the  treatment  of  clean  wounds  and  fractures  else¬ 
where,  that  is  the  bringing  together  of  their  fresh  surfaces  as 
soon  as  jiossible,  with  a  view  to  primary  union  If  the 
operation  is  delayed  many  hours  there  is  a  probability  of  the 
formation  of  clots  about  the  broken  surfaces  and  in  various 
parts  of  the  joints  which  may  give  a  little  trouble.  On  the 
other  hand  if  the  operation  is  done  while  the  blood  in  the 
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joint  is  still  quite  fluid,  the  latter  runs  out  readily  when 
the  punctures  are  made  and  leaves  the  broken  surfaces  clean. 

Again,  if  there  be  any  periosteal  fibres  overhanging  the 
fractured  surfaces,  they  are  easier  to  dislodge  within  the  first 
few  horns  ilia  a  later  when  lymph  is  beginning  to  be  poured 
out,  and  to  fasten  them  down. 

The  next  question  of  principle  is  the  immediate  employ¬ 
ment  of  passive,  and  even  slight  active,  movement  after  the 
operation.  In  my  earlier  cases  I  fixed  the  limb  for  a  few  days 
on  a  splint.  This  I  now  think  to  be  quite  superfluous  and 
even  harmful,  except  in  the  case  of  violent  patients — for 
example,  those  who  are  drunken  or  suffering  from  delirium 
tremens,  etc.  Some  antiseptic  pads  are  now  simply  applied 
over  the  punctures,  and  over  these  a  layer  of  wool  and  a 
bandage,  and  the  patient  is  told  as  soon  as  he  is  conscious 
that  he  can  move  his  leg  about  in  the  bed  as  much  as  he  likes 
if  it  is  not  painful.  And,  in  addition  to  this,  slight  passive 
flexion  is  produced  daily  by  the  patient  or  surgeon  with  the 
hand  behind  the  knee.  With  a  good  strong  wire  round  the 
fragments  this  is  quite  safe,  and  as  the  wounds  are  only 
punctures,  they  are  not  likely  to  be  injured  in  any  way  by 
the  trifling  movement.  I  hold  this  early  movement  to  be  of 
the  utmost  value  as  preventing  atrophy  of  muscle  or  bone, 
encouraging  the  normal  circulation,  and  also  as  preventing 
stiffening  and  adhesions. 

Then  another  most  important  measure  to  be  adopted  im¬ 
mediately  after  operation  is  massage.  This  is  begun  the  day 
after  operation,  and  continued  for  a  couple  of  weeks.  The 
effect  is  to  cause  absorption  of  any  blood  left  in  the  joint  and 
in  the  tissues  around,  and  to  keep  up  the  nutrition  of  all  the 
structures  involved.  It  has  been  proved  over  and  over  again 
that  some  cases  of  transverse  fracture  of  the  patella,  where 
fibrous  expansion  around  the  fragments  has  not  been  much 
torn,  recover  with  very  useful  limbs  under  massage  alone, 
though  of  course  with  fibrous  union,  and  after  some  loss  of 
time.  But  I  know  of  some  surgeons  who,  having  formerly 
been  most  enthusiastic  for  the  treatment  by  massage  alone, 
have  lately  adopted  my  method  of  suture  in  addition  to  it,  as 
being  more  rational.  That  is  to  say,  that  to  bring  the  frac¬ 
tured  surfaces  together  at  once  in  the  fresh  state,  and  to 
secure  them  thus  by  simple  but  effectual  means,  is  better 
than  to  leave  them  apart,  no  matter  how  beneficial  massage 
may  be  in  removing  blood  and  promoting  nutrition. 

But  this  question  of  thd  removal  of  blood  is  also  most 
important.  It  should  be  effectually  done  by  squeezing  the 
fluid  out  through  the  punctures  which  are  made  into  the  joint. 
And  if  those  who  advocate  massage  alone  as  a  treatment  for 
these  fractures  claim  that  its  chief  merit  lies  in  its  rapid 
removal  of  the  effused  blood,  it  is  quite  clear  that  this  can  be 
more  completely  effected  at  once  through  our  punctures,  and 
in  these  aseptic  days  quite  as  safely. 

The  material  used  for  suture  has  been  in  all  my  cases  (with 
two  exceptions)  stout,  soft,  silver  wii'e,  as  thick  as  a  No.  1 
silver  catheter  (English  scale).  Silk  was  twice  employed  in 
deference  to  a  suggestion  that  wire  running  along  the  joint 
aspect  of  the  patella  might  be  more  injurious  than  silk.  But 
I  question  whether  this  is  true ;  and  even  if  it  were  the 
advantage. would,  I  think,  be  counterbalanced  by  the  greater 
difficulty  in  obtaining  a  close  tight  suture  with  silk  than 
with  wire.  For  though  the  first  tie  of  the  silk  can  be  made 
easily  and  quite  securely,  the  second  tie  for  the  knot  is  apt  to 
loosen  the  first,  and  then  the  fragments  are  not  held  firmly 
together. 

But,  again,  the  way  in  which  the  wire  is  closed  upon  the 
fragments  is  of  great  importance.  When  the  two  limbs  of 
the  loop  embracing  both  fragments  are  brought  out  of  the 
lower  puncture  they  should  be  crossed,  so  that  the  posterior 
one  is  carried  upwards  and  to  the  left  of  the  anterior  one, 
which  is  pulled  directly  downwards.  When  now  the  posterior 
one  is  drawn  upwards  in  the  axis  of  the  femur  by  the  sur¬ 
geon’s  left  hand  (Fig.  4)  and  the  anterior  downwards  in  the 
axis  of  the  tibia,  the  fragments  are  forced  together  very  inti¬ 
mately.  Then  the  operator’s  left  hand  (above)  with  the 
posterior  wire  is  carried  across  to  right,  and  (below)  right 
with  the  anterior  wire  to  his  left,  so  making  a  twist  which 
fixes  the  loop  round  the  fragments  securely.  This  twist  is 
then  repeated  three  times  before  the  ends  are  cut  off,  leaving 
ends  half  an  inch  long.  The  twist  of  the  wires  is  then  pressed 
down  through  the  puncture,  and  the  ends  are  opened  out 


transversely  and  buried  in  the  soft  parts  over  the  ligamentui 
patellae. 

The  wire  I  have  always  employed  is  of  soft  silver.  1 
thickness  it  is  just  equal  to  a  No.  1  silver  English  cathete 
The  exact  thickness  by  wire  scale  I  do  not  know,  but  tli 
measurement  is  accurate  enough.  A  piece  of  this  about  a  fo<j 
long  should  be  straightened,  and  then  softened  by  heating  i 
a  spirit  flame. 

And  now  as  to  the  adjustment  of  the  fragments.  Befoij 
the  wire  is  introduced  the  operator  takes  each  fra 
ment  between  the  finger  and  thumb  of  opposite  hands.  1 
always  stands  on  the  patient  s  right  side.  He  then  proceed 
to  rub  the  fractured  surfaces  one  against  the  other,  which 
fresh  fractures  is  easy  enough.  Thus  rubbing  them  from  siq 
to  side  he  is  soon  conscious  that  he  has  dislodged  all  bloq 
from  between  them,  or  clot  and  fibrous  material,  and  tin 
they  grate  one  against  the  other  like  diy  lumps  of  suga 
When  he  gets  this  sensation  he  is  ready  to  introduce  tl 
wire.  Then  while  he  is  preparing  to  close  the  wire  on  tl 
fragments  as  above  his  assistant  repeats  the  rubbing  proces 
and  finally  brings  the  fractured  surfaces  accurately  togethe 
with  special  care  that  the  external  and  internal  edges  corn 
spond,  and  that  there  is  no  rotation  of  either  on  its  verfeic- 
axis.  The  closing  of  the  wires  keeps  them  in  the  same  plan 
one  passing  over  the  front  and  one  over  the  back  of  the  fra* 
ments.  Then  the  wires  are  twisted  as  above.  Care  shoul 
be  taken  that  the  first  twist  should  not  be  too  sharp  lest  t.1 
wire  be  snapped.  This  occurred  in  one  case  with  a  thinnj 
wire,  and  I  had  to  introduce  a  second  wire.  The  second  an 
third  twists  will  tighten  the  first. 

And  now  let  me  once  more  briefly  describe  the  steps  of  tl 
operation,  bearing  in  mind  the  emphasis  to  be  laid  upon  tl 
matters  of  principle  and  detail  mentioned  above. 

First,  everything  about  the  field  of  operation  and  the  ii 
struments,etc.,  is  made  aseptic.  Then  the  lower  fragment 
steadied  between  the  operator’s  left  finger  and  thumb,  vhi 
a  narrow-bladed  knife  is  thrust  exactly  through  the  middj 
of  the  upper  attachment  of  the  patellar  ligament,  with  i 
edge  upwards  cutting  on  the  bone.  When  the  blade  has  ei 
tered  the  joint  it  is  withdrawn,  still  cutting  on  the  low< 
edge  of  the  lower  fragment,  and  enlarging  the  skin  woun 
upwards  to  the  extent  of  two-tliirds  of  an  inch.  Throug 
this  opening  a  special  long  stout-handled  needle,  without  ar. 
wire  (Fig.  1),  is  now  thrust  into  the  joint  behind  both  fra; 


Fig.  1.— Needle  specially  designed  to  carry  a  thick  wire.  The  eye  is! 
~  drilled  obliquely,  and  should  receive  only  a  little  loop  on  the  end 
of  the  wire ;  this  little  loop  should  be  made  previously.  Vide 
Figs.  2  and  ?. 

ments  and  is  made  to  pierce  the  tendon  of  the  quadrice] 
close  to  the  upper  edge  of  the  upper  fragment,  exactly  in  th 
middle  line  of  the  fragment.  When  its  point  appears  undt 
the  skin  it  is  cut  down  upon  with  the  knife,  whose  eda 
should  now  be  turned  downwards,  and  enter  the  joint  -besid 
the  needle,  cutting  upon  the  upper  edge  of  the  upper  frag 
ment,  so  as  to  leave  nothing  between  the  needle  and  tli, 
bone.  A  stout  silver  wire  (6)  is  now  threaded  through  tli 
eye  of  the  needle  (Fig.  2),  and  the  latter  is  withdrawn  an 
then  unthreaded.  The  empty  needle  is  then  again  thrufj 
through  the  same  lower  opening,  but  this  time  in  front  e 
and  close  to  both  fragments  until  it  emerges  through  tl: 
upper  puncture.  Here  it  is  threaded  with  the  other  end  c 
the  wire  (c),  and  is  withdrawn  (Fig.  3).  Both  ends  of  tn: 
wire  now  emerge  by  the  lower  opening.  I  then  thread  ear 
through  holes  in  the  centre  of  short  metal  bars  (Fig.  4) f<l 
the  convenience  of  pulling,  and  fix  their  respective  ends 
the  bars  by  a  second  transverse  threading.  Then  the  00: 
terior  wire  is  drawn  upwards  and  the  anterior  downward 
as  described  above  (Fig.  4).  When  the  fragments  are  ac 
justed  the  bars  enable  the  surgeon  to  make  a  powerful  eve 
strain  on  the  wires,  and  twist  them  as  above  accurate} 
While  the  wires  are  in  situ,  but  before  they  are  twisted,  a 
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?.2.-Needle  (a)  introduced  behind  the  fragments,  and  receiving 
one  end  (6)  of  the  silver  wire  (&,  c).  0 

bl0°d  in  the  joint  should  be  squeezed  out  by  pressure 
1  the  hands  and  kneading.  The  whole  operation  should 
take  more  than  about  five  minutes  from  beginning  to 

hTa 1  w1!  wish  toi.say  anything  against  the  open 

hod,  which  I  have  practised  freely  myself,  and  with  sue- 


1 


!  U  , , 


•  ^  \ 


V 


f/' 


1/ 


<  s 


‘.J--  / 1 


/- 


/ 


vv. 


■  ^ 


S/ 


hit 


•ir% 


*.E.B. 


•  Reoaio  («) a  wfom°e1sKrS1o°ts0iana  r“oivIne  010 

’  b’  ”lLwhich  I  regard  as  almost  devoid  of  risk  in 
anas.  But  the  saving  of  time  by  the  method  now  de- 
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Flg'b4araW: iThe1lowl?aml1T1o^lf-1'agm-entS  aildtllreaded  through  metal 
the  upper^'eady  foi^^ustin^.101  wire  runs  uPwards  to  the  left  of 

feveSv  mTh  moreh  Two  of  Patients  were  over 

prpphotwof  to  then’ iungs  and  general  condition  the  differ- 

immense  ^  minutes  and  fift^  or  mo™  was  probably 

of^ Si  1? S en?e+  ? f  a  ?101le  or  ].ess  fixed  scar  on  the  front 

great  imPpSn’ce“  r  ‘°  bed’  Were  °J 

to  open  the  joint  widely  for  old  fractures,  etc.  The  fragments 
came  accurately  into  the  same  plane  and  close  together  when 
the  wires  were  twisted  as  above.  Moreover,  the  fragments 
were  not  weakened  by  being  bored  through.  And  that  the 
presence  of  the  wire  on  the  femoral  aspect  of  the  patella  was 
productive  of  no  inconvenience  these  cases  also  proved.  A 
permanent  buried  wire  is  a  very  different  thing  to  a  wire 
passed  temporarily  round  the  fragments  and  tied  over  a  pad 
as  m  Kochers  operation.  Here  there  are  two  punctures 
through  which  the  wires  enter  the  joint,  and  these  are  left 
open  101  a  fortnight  or  three  weeks  until  the  wire  is  removed 
the  wire  being  tightened  from  time  to  time.  All  this  means 
risk,  and  the  wire  is  removed  at  a  time  when  we  know  that 
fragments  are  still  capable  of  separating  from  one  an¬ 
other.  I  have  operated  by  the  method  now  described  thirteen 
times.  All  these  patients  have  recovered  without  a  single 
hitch,  and  have  had  excellent  results. 

On  the  whole  I  prefer  this  method  to  any  other,  as  the 
routine  treatment  of  recent  transverse  fractures  of  the  patella 
especially  since  massage  lias  become  part  of  the  regular  after- 
treatment,  together  with  immediate  passive  and  light  active 
movement  of  the  joint. 

Other  surgeons  operating  by  this  method  have  had  just  as 
good  results,  some  of  which  I  have  seen  and  many  of  which  I 
have  heard  of. 

Patients  treated  by  this  method  who  at  the  end  of  six  or 
eight  weeks  are  walking  about  with  a  firm  limb  and  good 
flexion  and  extension,  and  with  apparently  bony  union,  off  er  a 
very  marked  contrast  to  those  treated  by  splints  who  at  the 
end  of  two  or  three  months  have  much  stiffness  in  the  joints 
and  have  to  be  most  careful  about  flexion  for  many  months 
more  lest  the  bond  of  union  be  stretched  and  great  weakness 
result.  Many  of  these  patients  treated  by  splints  we  know 
are  obliged  to  wear  a  support  for  the  rest  of  their  lives,  and 
some  recover  with  permanently  stiff  joints,  as  was  the  case 
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with  a  man  of  whom  I  have  heard  to-day,  and  of  others  of 
whom  I  have  read  or  heard. 

And  if  this  procedure  is  contrasted  with  the  open  method, 
even  if  we  were  to  admit  that  there  was  an  equal  absence  of 
risk  in  both  the  saving  of  time  and  stress  of  a  long  operation 
is  great  and  well  worth  considering.  As  to  the  adjustment  of 
the  fragments,  there  is  no  more  difficulty  in  one  than  the 
other,  and  as  to  passive  movement  and  massage,  they  can  be 
begun  at  once  after  the  subcutaneous  method,  while  with  the 
open  method  the  healing  of  the  wound  must  be  first  allowed 
to  take  place. 

I  have  lately  made  a  needle  specially  for  this  operation, 
which  is  a  great  improvement  on  the  old  ovarian  pedicle 
needle  formerly  used.  It  is  safer  not  to  break,  and  its  eye  is 
so  drilled  as  to  carry  the  loop  of  stout  wire  much  more  easily 
than  the  older  needle.  It  is  represented  in  Fig.  1  as  copied 
from  my  own  manufacture  by  Kroline  and  Sesemann,  Down 
Brothers,  and  Meyer  and  Meltzer.  In  using  it  I  find  it  con¬ 
venient  to  make  a  little  short  loop  on  each  end  of  the  silver 
wire  before  the  operation  is  begun.  If  this  is  done  the  end 
can.  be  hooked  in  the  needle  at  once,  and  the  loop  is 
buried  in  the  needle,  and  offers  no  resistance  to  the 
withdrawal  of  the  latter,  which  a  large  loop  of  thick  wire 
would  do. 

It  should  be  remembered  that  patients  who  have  once 
broken  their  patella  are  liable,  whether  operated  on  or  not,  to 
attacks  of  synovitis  on  over-exertion  of  the  joint.  If  such  an 
attack  takes  place  some  months  after  the  bone  has  been  wired 
it  might  suggest  to  the  inexperienced  that  the  wire  was  giving 
trouble.  But  this  is  not  so,  as  I  have  seen  in  two  or  three  cases. 
With  a  little  rest  the  condition  is  quite  relieved.  One  can 
hardly  expect  after  so  severe  an  injury  as  that  which  frac¬ 
tures  the  patella,  that  there  should  be  in  all  cases  a  complete 
re-establishment  of  the  vasomotor  balance  in  the  circulation 
of  the  synovial  membrane. 


A  SUCCESSFUL  CASE  OF  PYLORECTOMY. 

By  JAS.  A.  ADAMS,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Royal  Infirmary,  Glasgow. 

Excision  of  the  pylorus  has  not  been  very  successful  in 
Scotland,  if  one  may  judge  from  the  published  records.  Indeed, 
I  have  not  been  able  to  find  any  account  of  a  patient  who  has 
survived  the  operation  many  days.  In  publishing  this  case 
I  hope  to  bring  before  surgeons  the  desirability  of  performing 
the  radical  operation,  in  preference  to  the  palliative  and  at 
best  temporary  procedure,  in  which  the  growth  remains  un¬ 
touched.  Such  operations  give  at  most  a  few  months’,  often 
less,  relief  to  the  patient,  and  by  improving  his  condi¬ 
tion  hasten  the  growth  of  the  tumour,  which  ultimately 
kills  him. 

It  may  be  urged  that  this  short  time  is  worth  more  to  the 
patient  than  his  chance  of  recovery  from  the  major  operation  ; 
and  that  is  true  as  the  statistics  stand  at  present ;  but  as  our 
results  are  much  worse  than  those  of  some  Continental 
operators,  the  presumption  is  that  our  methods  are  at  fault. 
It  therefore  behoves  us  to  improve  these  methods  so  as  to 
obtain  success  in  what  is,  after  all,  the  more  scientific  opera¬ 
tion.  and  if  the  history  of  this  case  stimulates  others  to  its 
performance,  its  publication  will  have  been  warranted. 

On  July  1st,  1895,  I  was  consulted  by  Mrs.  C.  regard¬ 
ing  an  abdominal  growth  she  had  noticed  about  six  months 
previously.  She  stated  that  her  age  was  56  years,  although  her 
emaciated  appearance  made  her  look  at  least  fifteen  years 
older.  >Mie  did  not  complain  of  vomiting,  but  stated  she  felt 
constant  nausea,  with  disinclination  for  food,  and  had  lost 
flesh  very  rapidly.  She  was  exceedingly  feeble. 

The  growth,  which  was  the  size  of  a  small  orange,  could 
be  moved  freely,  and  the  stomach  was  much  dilated.  On 
July  19th,  assisted  by  Drs.  McGregor,  McPherson,  and 
Findlay,  I  made  a  straight  central  incision,  3  inches  long, 
above  the  umbilicus,  and  drew  out  the  growth,  which  proved 
to  be  a  carcinomatous  tumour  of  the  pylorus.  The  swelling 
was  not  adherent  to  the  other  viscera,  and  I  was  unable  to 
detect  any  enlarged  glands  under  the  liver,  or  in  the  vicinity 
of  the  lesser  omentum,  or  pancreas. 

The  tumour  was  dragged  well  out  of  the  wound,  and  the 
abdominal  cavity  protected  with  natural  sponges,  wrung  out 


of  warm  boracic  solution.  An  assistant  grasped  the  stoir 
and  duodenal  sides  of  the  growth,  between  his  forefinger 
thumb,  compressing  the  viscera  to  prevent  the  escape  of 
contents.  The  knife  was  then  passed  lightly  round 
pylorus,  at  a  distance  of  1  inch  from  the  edge  of  the  gro\ 
dividing  only  peritoneal  and  muscular  coats.  These  i 
reflected,  about  an  eighth  of  an  inch,  in  the  direction  a 
from  the  growth,  and  the  mucous  membrane  divided  1 
scissors,  as  far  from  the  tumour  as  possible.  Immedia 
prior  to  division  of  the  mucous  membrane,  the  portion  t 
excised  was  clamped.  Several  vessels  in  the  mesentery  v 
ligatured  with  catgut,  and  the  wound  well  swabbed  1 
warm  boracic  solution.  The  stomach  cavity  was  flug! 
out  with  the  same  solution,  and  a  few  fragments  of  ij 
removed. 

The  upper  portion  of  the  stomach  wound  was  stitched  v 
a  continuous  catgut  Lembert  suture,  until  the  lumen  co 
sponded  to  that  of  the  duodenal  opening.  The  assist 
grasping  the  two  wounds  with  forefinger  and  thumb,  brov 
them  into  apposition,  and  they  were  stitched  up  wit; 
similar  suture,  which  only  included  the  serous  and  muse! 
coats.  This  part  of  the  operation  was  greatly  facilitated 
the  previous  free  removal  of  the  mucous  membrane  from) 
edge  of  the  wound.  The  peritoneum  was  carefully  stitq 
with  catgut,  in  the  lesser  curvature  of  the  stomach,  and  a  1 
of  omentum  lightly  stitched  over  the  gastro-duodenal  woi 
The  abdominal  cavity  was  not  flushed.  The  parietal  wo) 
was  closed  with  buried  and  superficial  sutures.  The  opi 
tion  took  exactly  sixty  minutes,  and  chloroform  was  used 

For  thirty-six  hours  nothing  was  administered  by  , 
stomach,  but  the  patient  was  permitted  to  wash  her  moj 
with  warm  water  containing  a  few  drops  of  brandy.  lie) 
feeding  was  commenced  at  once,  two  ounces  of  milk  and  1: 
an  ounce  of  brandy  being  given  every  four  hours.  From  1 
19th  to  the  21st  the  patient  vomited  twice,  but  this  cea 
after  administration  of  10  grains  of  bismuth  powder. 

On  the  22nd,  during  a  period  of  twelve  hours,  she 
1  ounce  of  Valentine’s  meat  juice  ;  on  the  23rd,  4^  ounce 
Valentine’s  juice ;  on  the  24th,  7  ounces  of  raw  beef  iu 
with  Valentine’s  juice  ;  on  the  25th,  33  ounces  of  milk,  bar: 
water,  raw  beef  juice,  and  Coleman’s  wine.  From  July  i 
until  July  30th  she  had  daily  an  average  of  50  ounces  of  fli 
after  which  date  she  was  put  on  ordinary  diet.  The  bovl 
moved  twice  on  July  25th,  once  on  the  26th,  and  twice  d; 
until  August  13th,  when  the  record  was  discontinued. 

On  July  30th  the  patient  became  slightly  delirious,  but  t 
condition  immediately  ceased  on  reducing  the  daily  ail 
ance  of  alcohol.  The  parietal  wound  was  dressed  ou 
fourteenth  day,  when  the  temperature  rose  for  the  first  a 
only  time  from  normal  to  101.20  F.  No  cause  for  the  rise  1 
detected,  and  the  temperature  fell  again  to  normal  in  f 
hours’  time.  The  patient  was  allowed  up  on  August  21st,  1: 
went  to  the  country  on  September  nth. 

Unfortunately,  prior  to  the  operation,  no  record  was  mu 
of  her  weight,  but  she  has  markedly  increased  in  weight  8 
gained  strength  until  the  present  date.  From  the  date 
operation  she  lias  not  had  a  vestige  of  nausea,  flatulence 
eructation  of  any  kind. 

Tumour. — The  growth,  which  involved  the  entire  pylor 
was  especially  prominent  on  the  posterior  wall.  It  was  d 
tlieliomatous  in  character,  and  occluded  the  pyloric  openi: 
reducing  it  to  the  size  of  a  No.  12  catheter. 

Remarks. — While  gastro-enterostomy  is  an  easier  operat  1 
and  less  fatal  than  pylorectomy,  and  while  the  immedi 
effect  upon  the  patient  is  very  striking,  it  is  only  palliati. 
and  the  longest  period  that  life  can  be  prolonged  is  a  bom 
year.  After  complete  excision  of  the  pylorus  the  results  ; 
very  different.  Thus  Wolfler  had  a  case  which  lived  in  co- 
fort  for  five  years  and  a-quar ter,  and  although  the  glands j 
the  portal  fissure  were  found  carcinomatous,  the  stoma 
remained  free  from  disease.  Rydygier  has  also  reporter 
case  which  lived  two  years  and  a-lialf,  and  was  entirely  fi' 
from  complaint  for  two  years.  These  cases,  however,  a 
excelled  by  Kocher,  who  operated  five  years  and  a-hali  a 
on  a  lady  who  is  at  the  present  moment  in  the  enjoyment 
perfect  health.  I  am  indebted  to  this  latter  surgeon  for 
interesting  summary  of  the  cases  recorded  on  the  Continer 
and  for  many  valuable  hints  in  his  recent  work  on  Operat 
Surgery.  It  will  be  noted  that  I  did  not  use  clamps  unless 1 
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ie  excised  portions;  that  continuous  sutures  were  emnloved  • 
ui  that  catgut  was  used  instead  of  silk.  The  mucous  mem’ 
•ane  was  also  left  unstitched.  While  clamps  are  strongly 
commended  by  Kocher  and  other  surgeons,  and  while  I 
ight  not  hesitate  to  employ  them  where  there  was  difficulty 
;  approximating  the  incised  portion  of  intestine,  I  think 
have  seen  paralysis  with  consequent  delay  in  healing,  in- 
,ced  by  their  use.  That  the  continuous  suture  is  alone  per- 
issible  I  have  no  doubt  whatever,  as  it  is  rapidly  applied 
,d  is  much  more  likely  to  induce  perfect  approximation 
an  the  interrupted.  I  used  the  ordinary  catgut,  which  I 
ve  always  prepared,  to  resist  the  action  of  the  tissues  for 
ice  weeks,  and  I  am  of  opinion  that  leakage  from  stitch 
scess  is  less  likely  to  follow  with  gut  than  with  silk 
In  conclusion,  I  would  suggest  that  rapidity  of  operation— 
this  case  sixty  minutes-contributes  enormously  towards  a 
bcessfu  result  This  is  another  advantage  of  the  com 
nous  stitch.  The  diminution  of  shock  by  a  rapid  opera- 
11,  with  the  small  amount  of  chloroform  absorbed,  renders 
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VALERIANATE  OF  ZINC  IN  HAY  FEVER 

By  PETER  H.  ABERCROMBIE,  M  D 

emor  Ecgl5»o,  T<l  E”?S5scSCc,ltol  thrM- 

5  ^Bowing  notes  of  a  case  of  typical  liay  fever,  in  which 
administration  of  valerianate  of  zinc  was  followed  bv  a 
e,  to  all  intents  and  purposes,  may  prove  interesting, 
he  patient,  a  strong,  healthy  youngman,aged  32  a  chartered 
nintant  and  stockbroker,  consulted  me  early  in  189-1  when 

arned  that  he  first  suffered  from  symptoms  of  the  disease 

*n  he  was  16  years  of  age,  and  that  ever  since  then  he  had 
ered  regularly  every  summer,  with  greater  or  less  severity 
.rding  to  the  weather.  The  attacks  began  aboffi  the 

Ition f  nfU  and- asted  about  three  weeks  or  a  month,  the 
itmn  of  the  seizures  depending  on  the  dryness  of  the 

l?tudiedh  th^wb a  m°Si  iutelliSent  and  observant  man, 
audied  the  whole  matter  very  thoroughly  and  is  of 

ion  that  the  cause  of  the  trouble  in  his  own  case  is  the 

imetimesThe  SttaoS*’  and  especiallV  hay,  when  seeding. 

b“siZs  ,  u  to  SWereiS?  SeVeiI  as  t0  ^capacitate  him 
Dusiness,  and  to  necessitate  confinement  within  doors 

n  at  the  seaside  or  in  town  there  were  never  any  svmntoms 

tgns  of  the  disease.  He  has  two  business  offices  one  in  a 

e  commercial  city  in  Scotland,  and  the  otlmr  iA  a  We 

ome  se\  en  miles  distant.  Between  these  two  places  he 

•h  the  1  wn  leaSt  twice  -a  df*y-  The  counTiyPthrough 
n  the  lailway  runs  consists  mainly  of  fields  manv  nf 

•h  in  summer  time  contain  hay,  grasses  etc  l 

vweil  hbi?fpne(> UAat  he  haS  left  one  statioii  feeling  per- 

Ss  ’which  ba^dl  ^  attaak  ^  ^e  train  when  passing 
^eias,  which  has  disappeared  when  he  reached  the  other 

rpnX  Vt 'noat  find  nose.  Prior  to  the  employment  of 
ataiefat  1  suggested,  the  only  remedies  used  were  local 

t  meetlWmlheVedd  t]i6  Symptoms>  hut  onlyfor a  very 
;ed  tn  h  medical  men  were  consulted,  and  they 

k  No  intprn?iear  t  }e  f-ea  during  the  usual  time  of  the 
'  .■I'  I  internal  medication  was  advised. 

,  . . ls  a  history  of  nervous  affections  in  the  family  and 

■af  ent  himself  is  distinctly  neurotic.  It  wls  tlds  which 

S^rS»Jwfanat6  °f  Tc  “  »  n«-ve  t„Sc  to 
,  .P  an  unstable  nervous  system. 

•;ana1teo?3^nPre-Siiribed  for  ra^  Patient  as  follows:  1. 
Ithrif  1;  nc  pills,  3  grains  111  each;  one  pill  to  be 

h  before  theS  onsetyoa/fhr  m£alSi ;  to  he  commenced  a  full 
1  t  e  H1?  °nset  of  the  attack  was  expected  and  to  be 

local  nallUlt84  E  month  aftg  tha  time  of  onset 
■V  sol h  H\e  “eas,ures>  if  required  :  (a)  a  5  per  cent 
of  hydrochlorate  of  cocaine,  to  be  used  as  a 

^X“tchr0at;  ^  ®  a  -mposedaSof 

&tSattberfi°,f  ^93  he  wrote:  “I  took  the  pills  but  I 
'e  so  ti  during  the  time  I  usually  had  the 

’7  could  not  say  positively  whether  it  was  due  to 


SKttStfSS aTnmslt^S"  1  ‘°°k °f  beiug  ““ 

vou’knoffhtwff’  l8i9ti  .he  wrote  thus :  “  I  promised  to  let 
hay  fever  T  1  m  sum“or  with  my  annual  enemy, 

remedy  win k  *5f+?lUs  aS,  directed  and  used  no  other 

Kdicatffin  of  The  /  the  r^ult  that  1  liad  scarcely  even  an 
.  d  l  l  disease.  This  year  I  did  not  go  near  the 
no  the  result  has  been  as  I  have  stated.  This  leaves 

of  the  disease^He^V  tb<?  PjIls  are  a  P°sitive  preventive 
t  vlwiv  ^Se’  Iea,st  so  far  as  1  am  concerned.” 

I  received  another  letter  from  him  on  July  24th  180?  from 

report  th2t  I  had  tlSSS^118;  “  l  fm  very  glad  ^  he9  able  to 
tins  summer  in°  }vouble1  with  the  hay  fever  fiend 

the  stwlfms  °vl,  d;ly  for  aV  hour  or  so  I  had  some  of 
hasbe?n  a  ^n^Jliw  U-Streme^ber>  too>  that  this  summer 
diseall  thelmt  H!/tlyng  °/ie  for  tll0se  troubled  with  the 
svmntoms  TW^a ^eatber  favouring  a  development  of  the 

pilIsare  a 

A  BULLOUS  ERUPTION  FOLLOWING  THE 
ADMINISTRATION  OF  ARSENIC. 

By  HERBERT  CAIGER,  M.B.Lond.,  F.R.C.S.Eng. 

District  Surgeon,  Jacobsdal,  Orange  Free  State. 

d3,  ra,ther  delicate  and  anaemic,  consulted  me  on 
May  14th,  1S94,  on  account  of  sacral  pain  and  debility  I  iT 
IZr!  mlmiX  U1'e  ^^taining  ferri  etammon  cit  g^Vil  Hq 
three  times  a  day  ' gr' V1’  Sp>  chlOTof°rm.  mv,  to  be  tkken 

nSpiya -hed* 

Arable,  and^ST 

ventea  sleep.  Ihe  fiist  symptom  had  been  noticed  two  davs 

b  £V1Slt?heVkt  is’  four  dayg  after  commencSigTo 

take  the  mixture  above  mentioned.  During  the  next  week 
the  vesicles  enlarged  and  coalesced,  forming  bullae  some  of 
them  three-quarters  of  an  inch  in  diameter.  Some  of  these 
ruptured  spontaneously ;  others  were  opened  with  scissors  ■ 
the  contents  of  the  vesicles  and  bullae  never  became^ ^  Puru¬ 
lent,  but  consisted  of  an  almost  clear  serous  fluid  In  the 

Sffit?dabo°rUcffiroffW  TlkS  the  skin,of1tbe  Parts  affected  was 
extoliated  or  cut  off.  The  new  red  skin  was  dry  from  the 

A,  never  discharging  like  an  eczematous  surface  The 

patient  was  completely  unable  to  use  the  hands  for  nearly  a 

month,  but  at  the  end  of  that  time  they  were  practically  welf 

except  for  slight  tenderness  and  stiffness/  The  eruption 

affected  the  whole  palmar  surface  of  both  hands ;  and  the 

fingers  were  affected  on  the  dorsal  surface  of  the  last  two 

siSacef?8’  ^  WeH  aS  °n  their  SideS  and  their  whole  Palmar 

M  lien  first  consulted  about  this  eruption  I  considered  the 
question  of  its  possible  causation  by  the  arsenic  or  iodide 
A//  had  been  given.  The  definite  and  limited  symmetrical 
distribution  of  the  lesion  seemed  against  this  view  of  the  case. 
Moieover,  there  was  the  history  of  an  exactly  similar  eruption 

etc°  Tffi?,yfaf  preY10nSly’  Wh\ch  was  attributed  to  ane  mia, 
etc.  Thus  I  came  to  the  conclusion  that  the  drugs  ffiven 

couid  not  have  caused  this  attack.  I  had  never  seen  any 
eruption  like  it ;  but  on  consulting  Crocker’s  Diseases  of  the 
Skm  it  appeared  to  me  that  the  rare  disease  described  there 
under  the  name  of  “  pompholyx  ”  corresponded  in  almost 
every  paiticular  with  the  appearances  observed.  The  clia- 
lacter  and  distribution  of  the  eruption,  and  further,  the  fact 
of  recurrence,  were  all  111  agreement  with  the  view  that  the 
case  was  to  be  placed  under  this  heading.  Accordingly  I 
diagnosed  the  case  as  one  of  pompholyx,  and  ventured  to 
iirechct  to  my  patient  that  the  attack  would  probably  recur 
O11  March  27th,  1895,  I  prescribed  for  the  same  patient  a 
mixture  containing  liq.  arsen.  miij,  potass,  iodid.gr.  y  Sp 
chloroform,  niiy,  to  be  taken  three  times  a  day.  She  was  then 
conyalescen  a  ter  an  attack  of  typhlitis,  and  was  complaining 
of  shifting  rheumatic  ”  pains.  Four  days  later  I  wls  again 
called  to  see  her  on  account  of  a  similar  attack  to  the  one 
already  described.  The  hands  were  in  precisely  the  saml 
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condition  as  before  ;  the  eruption  ran  the  same  course  ;  and, 
with  the  exception  that  the  attack  was  less  severe,  it  corre¬ 
sponded  in  every  particular  with  the  former  one  which  I  had 
seen.  This  was  therefore  the  third  such  attack  from  which 
the  patient  had  suffered.  On  the  first  occasion  the  patient 
was  under  the  dare  of  Dr.  Herbert  Osborne,  of  Vredefort, 
O.F.S.,  who  has  kindly  furnished  me  with  the  following  par¬ 
ticulars  in  regard  to  it :  The  eruption  then  commenced  three 
or  four  days  after  the  patient  began  to  take  a  tonic  mixture 
containing  iron  and  liq.  arsen.  fflij  thrice  daily.  The  eruption 
corresponded  exactly  with  my  description  of  the  subsequent 
ones ;  he  had  considered  it  was  not  due  to  the  drug  on 
account  of  the  local  and  limited  distribution,  but  was  unable 
to  find  any  adequate  local  cause. 

It  appears  certain  that  the  eruption  was  caused  by  the 
arsenic  prescribed,  as  on  all  three  occasions  the  onset  oc¬ 
curred  from  two  to  four  days  after  commencing  to  take  small 
doses  of  that  drug. 

There  are  two  points  in  the  case  which  appear  specially 
worthy  of  note.  In  the  first  place,  the  distribution  of  the 
eruption  did  not  vary,  and  was  definitely  localised,  being 
limited  to  the  hands  in  each  of  the  three  attacks,  and  leaving 
the  dorsal  sufface  for  the  most  part  unaffected.  This  strik¬ 
ing  local  distribution  of  the  eruption  naturally  led  us  off  the 
scent  in  coming  to  a  right  diagnosis.  In  the  second  place, 
the  eruption  agrees  almost  exactly  with  the  rare  disease 
known  as  “  pompliolyx.”  The  only  point  of  difference  ap¬ 
pears  to  be  that  in  this  case  many  of  the  bullae  ruptured 
spontaneously,  whereas  it  is  stated  that  in  cases  of  pom- 
plxolyx  this  never  happens  ;  but  as  regards  distribution  and 
character  of  the  eruption,  the  resemblance  is  otherwise  com¬ 
plete  and  striking.  Herpes  zoster  is  known  to  have  been 
caused  by  arsenic  in  numerous  instances.  This  case  seems 
to  resemble  pompliolyx  so  closely  that  I  would  suggest  it  is 
to  be  regarded  as  a  case  of  that  disease  caused  by  arsenic. 
In  this  light  the  case  also  acquires  a  further  interest,  as  in¬ 
dicating  that  pompliolyx  may,  like  herpes  zoster,  be  as 
Crocker  suggests,  “  primarily  of  neurotic  origin,  probably  a 
vasomotor  neurosis.”  The  intense  feelings  of  irritation  felt 
at  the  time  of  the  appearance  of  the  eruptions  may  perhaps 
be  regarded  also  as  favouring  this  view. 


ON  MEDIASTINAL  FRICTION;  AVITH  NOTES  OF 
A  PECULIAR  CASE. 

By  JAMES  ADAM,  M.A.,  M.B., 

Hamilton,  N.B. 

The  following  remarkable  case  of  mediastinal  friction,  with 
peculiar  sounds  evoked  by  change  of  posture,  is  even  more 
striking  than  that  of  Drs.  Perez  and  Harris.1  The  patient,  a 
well-built,  somewhat  spare,  man,  aged  26,  has  always  been 
in  good  health  except  as  stated  below.  In  October,  1892, 
while  reaching  his  right  hand  up  to  a  shelf,  he  felt  sudden 
pain  about  the  heart.  He  was  laid  up  four  days.  In  Novem- 
oer,  1893,  when  I  first  saw  him,  he  suddenly  had  similar  pain, 
and  lay  up  a  week,  when  it  gradually  ceased.  For  the  first 
two  days  the  temperature  was  about  ioi°,  and  respiratory 
murmur  was  almost  inaudible  over  the  left  chest,  but  no  other 
abnormal  sign  was  found.  In  a  fortnight  he  returned  to 
work  feeling  quite  well,  though  the  chest  condition  was  the 
same. 

On  April  21st,  1895,  while  dancing,  he  was  suddenly  seized 
with  pain,  at  first  along  the  sternum,  but  soon  passing 
toward  and  settling  around  the  left  nipple.  He  at  once  went 
to  bed,  applied  a  lly  blister,  and  got  relief,  though  slight 
pain  continued  for  a  day,  and  recurred  whenever  he  lay  long 
on  the  left  side.  He  had  no  dyspnoea,  cough,  or  expectora¬ 
tion.  and  felt  well  but  for  the  pain.  The  temperature  and  pulse 
were  normal.  The  left  chest  moved  on  respiration,  but  no  air 
seemed  to  enter ;  there  was  no  respiratory  murmur  or  vocal 
fremitus,  little  vocal  resonance,  no  rale,  bell  sound,  or  echo. 
The  girth  of  the  chest  was  the  same  on  each  side.  Heart 
dulness  was  absent,  but  the  sounds  distinct  and  pure. 

On  the  second  day  of  the  illness  he  first  noticed  an  extra¬ 
ordinary  symptom.  When  he  lay  on  the  left  side  severe  pain  at 
the  left  nipple  returned,  and  a  double  sound  accompanying  the 
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systole  and  diastole  of  heart  was  audible  to  bystanders  sevei 
feet  from  him.  This  sound  he  aptly  likened  to  the  dout 
sound  produced  when  you  quickly  dimple  a  rubber  ball  ai 
let  it  rebound,  or  do  the  same  with  a  felt  hat.  It  had  a  lou 
hollow  ring.  Examination  in  various  postures  then  reveal 
great  variation  in  physical  signs  of  the  left  chest ;  the  rig 
remaining  normal. 

Physical  Signs. 

1.  Patient  Supine.— A  slightly  hyper-rcsonant  note  was  obtained  over  t 
front  and  side  right  down  to  the  stomach  note  at  the  sixth  rib.  Bre; 
sounds  absent ;  no  abnormal  sound.  Vocal  fremitus  absent,  vocal  resij 
ance  nearly  so.  Heart  dulness  absent,  sounds  pure. 

it.  Lying  on  Right  Side—  The  same  as  in  1;  feeble  respiratory  mu  nil 
at  left  base. 

in.  Sitting  —  Lung  as  in  1  and  11.  Cardiac  dulness  can  be  detected 
fifth  rib.  'When  patient  leans  slightly  back  a  soft  blowing  muni 
follows  second  heart  sound,  and  sometimes  also  the  first.  To  this! 
sometimes  added  a  harsh,  rasping,  and  evidently  friction,  noise  conrj 
after  the  second  sound ;  occasionally  it  followed  both  sounds,  being  tl  1 
heard  along  with  the  blowing  murmur.  These  murmurs  are  heard 
over  the  normal  cardiac  area,  but  most  distinctly  along  the  sternum.  Tl, 
vanish  when  patient  leans  forward.  They  were  never  heard  after  the  Mi  1 
day  of  illness. 

iv.  Lying  on  Left  Side.— This  position  gave  surprising  results.  Air  v. 
now  heard  entering  lung  freely,  with  slight  prolongation  of  expirat 
murmur  below  clavicle.  Vocal  resonance  and  vocal  fremitus  beca 
normal.  Behind,  the  physical  signs  were  normal,  except  for  sli| 
diminution  of  respiratory  murmur  at  apex.  Heart  dulness  could  now 
percussed  of  normal  size,  slightly  displaced  to  left,  the  apex  beat  V 
easily  felt  an  inch  outside  nipple  in  fifth  space.  In  this  position  - 
rhythmical  double  sound  accompanying  the  heart  beat  and  audible, 
bystanders  was  heard.  It  was  not  constant,  being  most  readily  evolli 
when,  with  the  patient  semiprone.  one’s  fingers  were  pressed  od  ■ 
cardiac  apex,  where  it  seemed  to  be  produced.  It  vanished  when 
patient  turned  a  little  off  the  semiprone  position,  but  air  still  cute 
lung  freely  till  he  rolled  on  to  his  back.  This  sound  was  not  heard  al 
the  tenth  ‘day.  The  pain  at  the  nipple  recurred  when  he  lay  long  on  1 
side  or  when  he  exerted  himself. 

In  a  few  days  lie  went  to  the  country,  and  returned  1 
May  3rd  feeling  well.  Air  then  entered  the  lung  freely  in  ! 
positions;  the  only  abnormal  signs  were  slight  hyp 
resonance  of  the  percussion  note,  which  was  clear  down 
fourth  rib,  slightly  diminished  fremitus,  and  when  he  lay  1 
leftside  the  apex  beat,  previously  inside  the  nipple,  fell 
one  inch  outside,  and  pulsation  could  be  seen  in  the  thi 
and  fourth  spaces.  At  the  present  date  no  difference  fro 
the  normal  is  found,  even  when  arms  are  raised. 

The  case  excited  the  interest  of  several  doctors  to  whore 
was  shown  ;  none  of  them  had  heard  such  sounds  as  the 
described.  It  is  difficult  to  account  for  the  mobility  of  tJ 
heart  on  any  supposition  but  that  of  a  slight  pneumothora; 
yet  the  patient,  till  the  onset  of  the  illness,  had  nocomplai 
whatever,  and  has  never  had  cough  or  expectoration.  D- 
sibly  he  has  an  undue  tendency  to  rupture  his  air  yesic : 
while  holding  his  breath,  and  thus  pneumothorax  might  1 
caused.  There  was  no  subcutaneous  emphysema.  In  ; 
positions  but  that  on  the  left  side  the  heart  fell  back,  a;, 
the  left  bronchus  was  nipped  either  by  the  large  vessels^ 
the  base  of  the  heart  passing  in  front  of  the  bronchus,  or 
adhesions  in  the  mediastinum.  The  double  borborygmo 
sound,  like  magnified  heart  sounds,  was  certainly  caused 
the  action  of  the  systole  and  diastole  on  an  air-containi; 
space,  possibly  by  the  heart  pulling  on  adhesions  betwe 
the  pericardium  and  bronchus,  or  by  the  alternate  expulsn 
of  air  from,  and  return  of  it  to,  the  area  between  the  pe 
cardium  and  the  chest  wall. 


NOTE  ON  THE  THERAPEUTIC  USES  OF 
CELLOIDIN. 

By  R.  T.  WILLIAMSON,  M.D.,  M.E.C.P., 

Medical  Registrar  Manchester  Royal  Infirmary,  and  Assistant  to  the 
Professor  of  Medicine  Owens  College. 

Most  medical  men  who  work  practically  at  pathological  h 
tology  ivill  be  well  acquainted  with  the  value  of  celloiam 
an  embedding  agent,  and  many  will  have  been  annoy*’  ■ 
the  tenacity  with  which  it  adheres  to  the  skin,  if  c  ^ 
of  a  solution  be  allowed  to  dry  on  the  fingers.  It  "a>A 
fact  which  suggested  to  me  the  use  of  celloidin  in  nie 
practice,  and  for  several  years  I  have  employed  it,  an. 
found  it  of  service  in  many  ways.  No  doubt  others  }vu  ‘ 
employed  it  also.  I  recommended  it  to  my  in(;P  -■ 
Mackenzie  some  time  ago  as  a  permanent  dry  coati  g 
wounds,  when  the  edges  can  be  brought  well  togetliei, 
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glad  to  find,  from  his  paper  in  tlie  British  Medical 
ixal  of  rebi uaiy  1st,  that  ho  has  found  it  so  useful  in 
nethod  of  wound  treatment  there  described, 
hers  have  not  been  so  favourably  impressed  with  its 
e  in  cases  of  major  operations;  but  possibly  they  have 
ipplied  it  properly,  or  have  not  used  a  solution  of  the 
strength.  Not  being  engaged  in  surgical  practice,  I 
ot  speak  of  its  value  as  a  permanent  coating  over  the 
ion  wounds  after  surgical  operations,  but  in  minor  sur- 
and  in  a  number  of  trivial  but  troublesome  affections  of 
kin,  it  is  of  the  greatest  service, 
the  case  of  cuts,  puncture  wounds,  excoriations,  etc 
•lallyof  the  hands  it  forms  a  useful,  dry,  permanent 
ng  and  dressing.  For  the  deep  cracks  and  fissures  in 
km  of  the  hands,  which  are  sometimes  so  troublesome 
■o  weather  in  persons  whose  circulation  is  feeble  rel- 
1  is  a  most  useful  remedy.  When  painted  over  these 
it  dues  111  a  few  minutes,  and  forms  a  coating  which 
foi  seveial  days.  When  the  celloidin  becomes  worn 
le  fissures  are  healed. 

en  a  solution  of  celloidin  is  painted  on  the  skin  it  dries 
ly,  and  forms  a  thin  but  tough  transparent  elastic  mem- 
,  which  adheres  very  firmly.  No  dressing  is  required,  and 
■,  if  applied  to  the  hands,  the  patient  is  able  to  write 
se  the  hands  freely ;  also  the  parts  can  be  washed  as 
without  the  film  of  celloidin  being  injured,  and  some- 
five  or  six  days  elapse  before  a  single  coating  of  cel- 
wears  away  from  the  hands. 

oidin  may  be  used  in  all  cases  in  which  collodion  has 
employed  Though  the  action  of  the  two  substances 
fiai,  celloidin  is  much  more  reliable  ;  it  adheres  to  the 
lore  hrnfiy,  and  forms  a  more  permanent  and  tenacious 

tV  ■ t  ?flts  t0  7illdl  1S  applied  ought  to  be  quite 
If  moist  they  ought  to  be  dried  with  some  antiseptic 
wool;  also  the  parts  ought  to  be  stretched  slightly 
the  celloidin  is  applied,  in  order  to  counteract  in  some 
■the  contraction  which  occurs  in  the  parts  after  the 
lin  has  become  diy. 

strength  of  the  solution  I  have  employed  has  been  the 
ts  that  used  in  microscopical  work— namely,  2  parts  of 
111  dissoived  in  a  mixture  of  15  parts  of  absolute  alco- 
1  15  parts  of  pure  ether  (specific  gravity,  720).  It  is 
ant  to  use  pure  absolute  ether  of  this  specific  gravity 
>t  the  sulphuric  ether  which  has  a  specific  gravity  of  7^ 
latter  be  used  the  celloidin  does  not  adhere  to  the  skin 

to  be  hoped  that  celloidin  will  find  a  place  by  the  side 
dion  in  the  new  British  Pharmacopoeia. 
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By  G.  A.  WRIGHT,  M.B.,  F.R.C.S., 
ior  Assistant-Surgeon,  Royal  Infirmary ;  Surgeon,  Children’s 


Hospital,  Manchester. 


nntDen’  and  lesis  frequontly  in  young  men,  a  tuft 
may  not  very  rarely  be  seen  growing  from  the  middle 
ie  nose,  about  one-third  of  the  distance  from  the  tip 
So-  tbe  — ^  .In  other  cases  a  small  pit  or  scvar- 
tliP  m°anLS-V1S?v  111  the  same  position.  Not  uncom- 
lmJi1S  Thlfher  up  nearer  the  glabella.  Two  or 
fWelirJ  7  }  -haVe  Wlth  children  in  whom  a 

from  wWh  ,  d-Senn:  thef  shall°w  pit  has  become  a 
nom  which  a  discharge  of  pus  occurs,  or  pus  mixed 

baceous  material,  or,  as  in  two  cases,  a  definite  swell- 
ich,  in  one  instance,  was  exactly  like  an  ordinary  in- 

or  bpWiLyStj  0C(iuPying  the  middle  line  of  the  nose, 
or  below  the  most  prominent  part  of  the  bridge.  On 

ZS.,,"Pr  °ae„°l  th<;se  it  "-ill  be  found 

«Si,Vk  "'ell-developed  dermoid  cyst,  from  the 
1  grow’  and  an  attempt  to  dissect  out  the 

lead  to  the  discovery  that  it  extends  deeply  between 
bones  or  between  the  lateral  cartilages,  and  it  may 
!  impossible  to  completely  remove  the  cyst  walls 
Sice  of  H?re  dlsfifur.enaent  than  the  originafdisease. 
ard  vmlfh  pf  +ZStl 18  t0  be  exPlaiued,  no  doubt,  by 
avefn  fnir  f  tbe  bones  or  cartilages  on  each  side, 
hvesa  funow  or  depression  between  them,  and  the 


nm-HonUof  •‘°alescence  of  the  walls  of  this  furrow  over  a 
poition  of  skin  gives  rise  toa“  sequestration  dermoid.” 

y-ear  or  two  ago  a  girl  aged  8  was  brought  to  me  with  an 
cer  immediately  in  front  of  the  helix.  In  the  centred the 

tuberculous  SSe*’  (bl11*6 -whole  liad  the  appearance  of  a 
track  was  found  I.  ?  scraping  away  the  granulation  tissue  a 
anteriOT  wad  odf  dd‘?  y  beneath  the  pinna  towards  the 

and  Tnd’the 

^bough^the1  eonditiori 

Quite  recently  a  boy  has  been  under  my  care  who  anneared 
o!  each  nTnnf  ‘ A XVTr™0* 

01  eacn  pinna  A  little  closer  examination  showed  the  nres- 
ence  on  each  side  of  an  “auricular  fistula ”  in  the helix.  On 
exploration  under  chloroform,  after  scraping  away  the  tuber¬ 
culous  granulation  tissue  on  one  side,  a  wire  could  be  passed 
movfihnfaSCn. 'm- fistula  into  the  depression  left  by  the  re- 
c.  ,.  the  granulation  tissue.  On  the  other  side  the  com- 

frn^t\0.nia^ared  1°  bti  obliterated,  but  on  laying  open 
n  U  bsi  ula  it  was  found  to  run  deeply  towards  the  skull 
beneath  the  ulcer,  and  the  whole  of  the  track  was  lined  with 
well-developed  skin.  The  existence  of  these  fistula  and  the 
occasional  occurrence  of  dermoids  in  the  middle  line  of  the 
™s.e*s/  °f  course,  well-. known,  but  I  have  not  met  with  an 
account  of  a  condition  like  these  described.  In  the  ear  der- 
oids  the  ulcers  were  exactly  like  tuberculous  sores  •  and 
finTwur1’  |’eSldenp  ™edical  officer,  Mr.  Melland,  failed  to 
wei  tuberculous.110  alt°getber  get  rid  of  tbe  beli^  that  they 
In  both  sets  of  cases  it  is  necessary  to  be  prepared  to  follow 

dbfi— SP  y  t?  ?!’adicate  tbe  °yst>  and  the  possibility  of 
disfigurement  must  be  borne  m  mind.  In  the  first  of  the 
aural  ciises  the  child  had  German  measles  at  the  age  of  4,  and 
unnamed  delicate.  About  seven  months  afterwards  the 
abscess  was  noticed.  In  the  other  child  some  solid  discharge 

i!fv!ibenntn°tlCed  t?-escape  from. the  auricular  fistula  since  Ins 
I.  nth,  but  suppuration  on  one  side  had  existed  for  a  year,  and 
on  the  other  for  only  a  month  or  two. 

A  sketch  by  Mr.  Melland  showing  the  position  of  the 
ulcerated  area  and  the  orifice  of  the  fistula  is  appended. 
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A  CASE  OF  “  LANDRY’S  PARALYSIS. 
By  HERBERT  ROBSON,  M.R.C.S.,  L.R.C.P., 

Leeds. 


M.  T.,  aged  14,  a  bright,  intelligent  girl,  of  tuberculous 
aspect  and  with  large  tonsils,  was  quite  well  up  to  the  onset 
of  the  present  illness,  and  had  not  been  exposed  to  any  in¬ 
fectious  disease  A  few  years  back  she  had  had  an  attack  of 
follicular  tonsillitis  and  two  uncomplicated  attacks  of  measles 
but  no  other  illness. 

Family  History,— Her  father  and  her  father’s  two  brothers 

and  sister  all  died  of  phthisis.  Her  mother,  aged  59  the 
subject  of  chronic  rheumatism,  had  had  five  children  and 

oui  miscarriages.  Of  the  children  only  two  survived _ ■ 

namely,  the  patient  and  a  healthy-looking  lad  aged  18;  the 
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rest  had  died — one  of  convulsions  at  i|  year,  one  of  scarlet 
fever  at  8  years,  another  of  meningitis  at  5  months.  Her 
mother’s  sister,  aged  51,  is  an  epileptic,  and  is  afflicted  with 
rheumatoid  arthritis. 

History  of  Attack. — The  patient  rode  home  outside  an 
omnibus  after  a  long  walk,  and  caught  a  chill  on  the  after¬ 
noon  of  September  14th,  1895.  The  following  morning  she 
shivered  and  felt  ill,  and  in  the  afternoon  complained  of 
severe  pain  affecting  the  top,  back,  and  front  of  the  head, 
and  also  of  pain  in  the  eyes.  The  pain  continued  until  the 
child  was  seen  by  me  for  the  first  time  on  September 
17th.  There  was  then  slight  photophobia,  but  no  back¬ 
ache,  and  no  history  of  any  previous  backache;  nor  was 
there  a  vestige  of  paralysis  anyivhere.  The  temperature 
was  ioi°,  the  pulse  112,  and  the  respirations  22.  A  dose 
(gr.  vi)  of  antifebrin  was  given,  and  the  natural  salicylate 
of  soda  in  5-gr.  doses  every  four  hours,  was  prescribed. 
On  September  18th  the  headache  was  much  better,  and  no 
pain  was  complained  of.  The  temperature  was  ioi°,  pulse 
104,  and  respiration  22.  Some  loss  of  power  in  the  legs  was 
noticed.  In  the  evening  the  breathing  became  somewhat 
laboured.  On  September  19th  the  temperature  was  99-6°, 
the  pulse  96,  and  the  respiration  22.  There  was  almost  com¬ 
plete  paralysis  of  the  lower  extremities,  though  the  first  and 
second  toes  of  each  foot  could  be  slightly  flexed  and  extended. 
Sensation  over  the  legs,  abdomen,  and  chest  was  perfect. 
The  patellar  and  abdominal  reflexes  were  absent.  The 
diaphragm  was  acting.  The  lower  intercostal  muscles  were 
apparently  not  working.  The  upper  extremities  also  were 
found  to  lack  some  power ;  the  patient,  for  instance,  could  not 
feed  herself,  since  she  was  unable  to  raise  the  elbows  from  the 
bed.  There  was  perfect  control  of  the  bladder  and  rectum, 
and  all  the  cranial  nerves  were  acting  and  unaffected.  There 
was  an  absence  of  pain,  though  the  child  instinctively  shrank 
at  the  sight  of  anyone  going  near  to  the  bed  to  disturb  her, 
explaining  that  “  she  was  afraid  any  jolting  might  stop  her 
breathing  and  kill  her.”  The  optic  discs  were  examined  and 
found  normal .  Dr.  Barrs  kindly  met  me  in  consultation  on  her 
case  on  the  afternoon  of  September  19th,  and  confirmed  my 
diagnosis  of  “  Landry’s  paralysis.”  A  mixture  containing 
3-minim  doses  of  liquor  strychninse  was  prescribed.  On  Sep¬ 
tember  20th  there  was  no  improvement.  The  temperature 
was  normal ;  dysphagia  and  diplopia  were  complained  of,  but 
no  squint  was  visible.  All  the  facial  muscles  were  acting. 
Later  in  the  day  vision  became  indistinct,  and  finally  it  was 
obscured  altogether.  In  the  afternoon  incontinence  of  urine 
and  fseces  set  in,  and  severe  backache  was  complained  of.  The 
head  had  to  be  supported  in  one  position  ;  her  constant  fear 
being  that  “  her  neck  would  break,  and  that  her  breathing 
would  stop  if  her  head  fell  forwards.”  She  was  unable  to 
swallow  anything.  Breathing  was  irregular  and  laboured, 
and  there  was  considerable  cyanosis.  The  temperature  was 
subnormal  and  the  pulse  intermittent.  Death  occurred  the 
same  night  at  11.30  p.m.,  the  heart  as  well  as  the  respiration 
failing  only  six  days  after  the  onset  of  the  illness.  Though 
light-headed  towards  the  end,  she  was  conscious  up  to  the 
last.  Faradism  was  applied  to  the  muscles  of  the  chest  on 
the  afternoon  and  evening  of  September  20th,  with  appa¬ 
rently  little  or  no  benefit. 

Remarks. — This  case  is  interesting  on  account  of  its  rarity, 
its  sudden  onset,  and  its  rapid  and  fatal  progress.  Then,  too, 
the  affection  of  the  eye  is  worthy  of  note,  because  I  believe 
the  disease  rarely  reaches  the  bulb  before  proving  fatal.  The 
case  is  also  of  particular  import  as  regards  diagnosis  and 
prognosis. 


Poor-law  Medical  Officers  and  their  Substitutes. — 
Dr.  Moorhead,  of  Cootehill,  has  brought  an  action  against 
the  guardians  for  ^12,  for  four  weeks’  service  as  locum  tenens 
during  the  illness  of  Dr.  McQuaid.  The  guardians  have  re¬ 
solved  to  take  defence.  The  Committee,  it  appears,  fixed 
upon  two  guineas  as  the  remuneration,  but  that  decision  was 
never  communicated  to  Dr.  Moorhead. 

Presentation. — Dr.  Wilson,  the  Medical  Superintendent  of 
the  Croydon  Infirmary,  Thornton  Heath,  has  been  presented 
with  a  gold  watch,  suitably  inscribed,  from  the  united  staff 
of  past  and  present  officers  at  the  infirmary,  as  a  token  of 
respect  and  esteem. 
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THYROID  CYST  IN  A  CHILD  ELEVEN  MONTHS  0 
OPERATION:  RECOVERY. 

The  patient,  A.  B.,  aged  n  months,  was  a  female,  very  si 
and  puny.  e 

The  mother  noticed  the  enlargement  when  the  child 
4  months  old.  From  that  time  the  growth  increased  rapi 
and  latterly  caused  much  difficulty  in  swallowing  and  < 
sional  attacks  of  urgent  dyspnoea,  and  violent  fits  of  sen 
ing,  during  which  the  child  “  went  black  in  the  face.”  Ti 
symptoms,  I  imagine,  were  due  to  pressure  on  the  reenf: 
laryngeal  nerve.  - 

The  cyst,  about  the  size  of  a  small  chestnut,  was  e? 
removed.  After  the  cyst  wall  was  exposed  by  a  vertica 
cision  over  its  most  prominent  part,  I  dropped  the  set 
and  used  two  pairs  of  dressing  forceps  to  strip  off  the  a< 
sions  right  down  to  the  sheath  of  the  vessels.  Here 
adhesions  were  so  intimate  that  I  had  to  tie  with  fine  1 
gut  and  divide  with  scissors.  This  was  accomplished  w 
out  opening  the  cyst.  The  little  growth  was  cornple 
enveloped  in  a  thin  covering  of  thyroid  structure. 

Subsequent  to  the  operation  everything  has  gone  on  vi 
and  the  child  is  now  in  much  better  health.  The  raritj 
thyroid  cysts  in  young  subjects  has  induced  me  to  report] 
case. 

J.  T.  Williams. 

Barrow-in-Furness.  Hon.  Surgeon  North  Lonsdale  Hosif 


DIABETES  MELLITUS  AND  ANTIPYRIN. 
Mrs.  B.,  aged  42,  who  had  had  several  children,  was  foun> 
an  epileptoid  condition,  foaming,  and  convulsed ;  this 
followed  by  maniacal  raving  and  struggling.  Soon 
patient  became  calmer,  complaining  of  tremendous  th 
and  loss  of  sight.  After  a  return  of  the  epileptoid  fit  j 
gradually  became  comatose.  Early  in  the  evening  she 
complained  of  headache  and  severe  pain  in  the  eyes,  and! 
suddenly  in  convulsions.  She  remained  somewhat  comar 
for  about  thirty-six  hours ;  sometimes  rambling  fain. 
The  tongue  was  red,  dry,  and  clammy.  The  temperature  1 
103°.  She  had  had  much  trouble,  and  two  severe  sWi 
She  had  not  noticed  herself  passing  much  water  until  sc. 
days  previously  ;  she  had  suffered  from  persistent  and  agr 
vated  eczema  and  boils.  The  catamenia  had  not  cea^: 
Nothing  had  pointed  specially  to  glycosuria  beyond  grow 
weakness  and  the  above,  and  no  trace  of  sugar  was  fou; 
although  on  two  occasions,  when  treating  the  eezenu 
examined  the  urine.  She  was  somewhat  gouty,  and  crys. 
of  urate  of  sodium  were  abundant.  Eleven  months  previoi; 
I  removed  a  large  spindle-celled  sarcoma  from  the  thigh. 

The  Urine. — About  360  ounces  of  pale  urine  were  drawn ' 
the  following  day;  specific  gravity  1035;  and  by  Fehlii 
method  the  sugar  was  estimated  at  about  32  grs.  per  oui : 
Albumen  appeared  only  as  a  trace.  Urea  was  increas 
further  on  repeated  examinations  with  ferric  chloride  f. 
tone  appeared  to  be  abundant,  giving  the  dark  red  color] 
the  acetomemia  of  diabetes  mellitus.  Nitro-prussideji 
sodium  gave  a  red,  fading  to  straw  colour,  and  nc  changdi 
addition  of  acid,  as  would  happen  in  the  presence  of  kreal 
aldehyde,  or  ethyl-diacetic  acid.  This  was  at  first ;  sul1 
quently  the  ferric  chloride  reactions  pointed  to  diacetic  a 
rather  than  acetone.  This  test  failed  after  about  three  day 
diacetic  acid  being,  perhaps,  the  source  of  acetone, _  as  s: 
gested.  I  found  no  evidence  of  pancreatic  abnormality. 

Treatment—  Pilocarpin  A  gr.  was  injected,  and  a  snj 
dose  of  morphine  afterwards.  Compound  jalap  powder  v 
used,  and  choloroform  inhalation  once  with  marked  bene. 
Next  morning  the  patient  was  semicomatose,  and  the  to 
perature  102.  The  pilocarpin  and  morphine  were  repeat 
Thirty-six  hours  from  the  onset  the  temperature  was  ic 
and  the  patient  was  sensible,  complaining  only  of  heae.ae. 
great  prostration,  and  inordinate  thirst.  The  urine  iell  : 
about  290  to  300  ounces,  but  the  specific  gravity  was  10. 
and  the  glucose  about  29  grs.  per  ounce.  She  was  fed  on  in  ■ 
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tly,  and  as  she  improved  had  eggs,  minced  meat,  fish, 
er,  and  coffee.  Diabetic  foods  were  given  later.  Codeine 
liquor  arsenicahs  and  tincture  of  opium,  were  adminis- 
i,  but  for  the  next  four  or  five  days  there  was  little  im- 
ement,  Conner1  mentions  the  value  of  antipyrin  here 
.is  the  temperature  remained  high  (ioo°  to  ioi°)  on  the 
hdayl  decided  to  try  antipyrin.  After  administering 

s.  thrice  daily  for  three  days  the  improvement  was  great 
emperature  became  normal,  the  quantity  of  urine  came 
1  steadily,  and  the  glucose  decreased.  On  the  twelfth 
the  patient  complained  only  of  slight  weakness  and 

t.  She  was  passing  barely  100  ounces  of  water,  and  onlv 
>.  sugai  pei  ounce.  In  a  month’s  time  the  glucose  was 
about  It;  to  2  grs.  per  ounce.  When  last  heard  of  the 
toms  had  nearly  disappeared  with  care  in  diet,  and  the 
was  moderate  in  amount. 

case  piesents  remarkable  features  of  interest :  the 
■n  onset,  the  maniacal  raving,  the  uraemic  nature  of  the 
itoid  attacks,  the  presence  of  acetone,  and  the  improve- 
and  su  isequent  reduction  of  glucose  from  the  urine  on 
mtinued  administration  of  antipyrin. 

Frederick  Graves,  L.R.C.P.andS.,  L.F.P.S.G 

ingham. 
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E  INCUBATION  PERIOD  OF  SCARLET  FEVER 
uration  of  incubation  of  infectious  diseases  is  hardly  so 
mown  that  isolated  examples  partaking  almost  of  the 

should  prove  uninteresting  to 
eadeis.  Hence  the  following  may  be  worth  recording- 
was  sent  to  Misterton  from  Burringham 
iid  the  feast  there  among  friends.  She  went  on 
nber  13th,  1895  ;  was  taken  ill  with  scarlatina  on  Sep- 
r  17th;  and  returned  home  on  October  4th,  peeling 

iged  16  months,  sister  of  A.,  fell  ill  on  October  6th 
g®,  sore  throat,  swollen  glands  of  neck,  rash  in 

?9th,’  ab„d1tkakawales;ee™ext  mSg1”6  ^ 

andTioked  m  !  °“  °°t0ber  Ioth  ^  sore 

,  then,  the  incubation  period  varied  in  the  members  of 
nefarmly-A  four  days;  B.,  two  days;  C.,  five  days  - 
.,  6  days  (if  this  is  to  be  included,  and  there  is  Yno 
of  previous  scarlatina).  u 

Sh0Uld  be  known:  She  went  to  a 
next  dooi  to  which  there  was  scarlatina,  though  she  says 
-as  no  communication  with  it.  On  Sunday,  September 

n*"^"  she  would  come  into 
with  other  people  in  the  place.  In  this  case  there  is 
s  to  the  exact  date  of  infection. 

=^rem^ks  are  necessary  :  There  has  not  been  a 
ctobi?  Pumngbam>  .01;  within  half  a  mile  of  it, 
na  at  Misferton3 !  “y  mformati<®  »  «»t  there  is 

niclusion,  I  would  ask  :  Has  the  age  of  the  patient 
ig  to  do  with  lengthening  the  incubation  ?  We  know 
J  incidehce  of  the  disease  decreases  with  age  ;  are  pro- 
mcubation  and  decreased  incidence  due  to^  the  same 

linvl1'  th  another  c ase  was  seen  by  me.  The  history 
nrfra  f  lnfeetl0n  being  precise  makes  it  worth  add¬ 
ers  IO  ye,ars’  bas>  since  closing  of  school  some 
W  been  employed  in  the  fields  potato  picking  and 

•1  f°On’  On  bpeen’iST°  fnr’  111  contact  with  any  source  of 
itelv  PWibpr  7thTSHnWas  at  ®nnday  school.  A  sat 

thIS  case  the  dnmtion  of 

M.  R.  J.  Behrendt. 


IAL  EXTRACT  IN  RHEUMATOID  ARTPIRITIS 
.  ■  ETC. 

foms^/d?3  °f  tbe+1successful  treatment  of  certain 
mirnal  iid  nase  SyJhe-  administration  of  extracts  of 
s  mo?!  nds  end  tissues  has  induced  me  to  put  to 
_  qnestion  which  has  long  occupied  my  mind- 

d  Corresp.  Blattfilr  Schweizer-Aerzte,  1887. 


made  b-om  tpl  f  fbe  admi lustration  of  a  suitable  extract 
S-anes  ThlnU  1  a^tlcVlar  cartilages  and  synovial  mem- 
arthritis  a?lmals  might  be  of  use  in  rheumatoid 

apnem-ed  +wGr  forms  °f  chronic  joint  disease.  It 

charact  prist  ip  pf  /bat  ™any  of  the  degenerative  changes 
to morbid  enn  ?ftTheuniatoid  arthritis  presented  some  analogy 

principles  wRh  ™  WhlCl^  h&Ve  been  treated  uPon  theie 

SKJtt  in^uHable  cases'0*'  ™S  Uiey  did’  and  1  am 

th^resnltF’frfd1^400!,^1^  to  v?nture  a  definite  opinion  on 
,  ta  my  object  m  writing  upon  the  subject  now  is 

XPer  m-arthSf  tl01\bef01'e  the  P^fc^ion  in  order  that 
'  °  8  Pay  bave  an  opportunity  of  trying  the  new 

and  renofifTffth?1^  Pn°Ve  jntractable  to  other  treatment 
satisfa?tniv  f  l^t  r  reSUltS‘  S°  far  my  own  experience  is  so 
thoroimb  tp  am  enc'ouraged  to  give  the  extract  a 

minim  EoWi!?  ’  T \x<r  PieParation  is  a  glycerine  extract,  one 

It  is  nals  tonedUali°  on®  §rain  of  the  fresh  animal  substance, 
vnilf-  Paiatable,  and  easily  retained  by  the  patient.  I  ad- 

three  times /day.  m°U  *"  d°SeS  ot '5  to  30  minims  two  or 
Buxton-  Samuel  Hyde,  M.D. 


ECZEMA  CURED  BY  THYROID  EXTRACT. 

and  active Snf  I5,  fifteen  children>  had  been  hale 

verv  mnnb  Snnfl  llfe-  Between  1890  and  1895  she  became 
y  much  stouter,  and  a  very  conspicuous  bagginess  de- 

fUnid<rl  tbe,chin-  During  the  summer  of  1895  her 
appetite  failed,  she  became  weak  and  lazy,  and  lost  much  of 

mrer  f £ent  accumulations  of  fat.  In  October  eczema  appeared 

verv  div^d  sP,SUfrfaiie’  \?  .tbat  by  November  the  scalp  was 
dvlya^/  and  scu.11fy»  the  hair  lustreless  and  sparse;  the  trunk 
■I  ni  n  i  0VeU  swollen  and  erythematous  in  parts, 

wPli  PryPi1  fby  scrat,cbing  \  tbe  upper  limbs  dry  and  harsh, 
with  eiythematous  patches  in  the  bends  of  the  elbows  ;  the 

lower  limbs  red  greatly  swollen,  moist,  and  much  excori¬ 
ated,  woise  below  than  above  the  knees,  and  itching 
severely.  & 

As  the  patient  always  felt  cold,  notwithstanding  the  mild¬ 
ness  of  the  winter  and  her  remaining  in  bed  near  a  blazing 
re  night  and  day ;  and  as  she  had  this  baggy  myxoedema- 
toid  swelling  under  the  chin,  with  some  suspicion  of  similar 
masses  above  the  clavicles  in  the  lower  part  of  the  posterior 
triangles ;  and  as  the  entire  surface  had  by  the  middle  of 
December  become  dry  and  harsh  by  a  few  weeks’  local  appli¬ 
cations  to  the  legs,  she  was  put  on  a  5-grain  thyroid  tabloid 
daily  for  two  weeks,  and  two  tabloids  daily  in  January,  with 
the  result  that  the  chilliness  vanished,  the  submental  baggi- 
ness  deei eased,  and  the  entire  skin  was  rapidly  losing  its  dry- 
ness,  roughness,  and  itchiness,  and  becoming  quite  natural 
bhe  then  discontinued  the  tabloids,  when  the  eczema  re¬ 
turned  so  badly  as  to  be  very  little  better  in  the  latter  half  of 
January  than  in  the  previous  November  or  early  half  of 
December.  During  February  she  was  put  on  three,  and 
afterwards  four,  tabloids  daily,  when  the  chilliness  again 
disappeared,  the  submental  bagginess  decreased,  and  the 
whole  surface  rapidly  lost  its  dryness,  harshness,  and  itclii- 
ness,  the  skm  becoming  so  fine  and  soft  that  the  tabloids  were 
discontinued  in  the  beginning  of  March  without  any  recur¬ 
rence  of  the  eczema  during  the  six  subsequent  weeks  that 
the  patient  was  under  observation. 

There  was  no  suspicion  of  true  myxoedema  beyond  the  bag¬ 
giness,  chilliness,  and  dry  skin  ;  the  patient  was  garrulous, 
and  her  mind  as  clear  as  ever,  except  for  a  problematical 
blunting  of  memory.  The  thyroid  extract  was  given  more  on 
account  of  these  symptoms  than  for  its  reputed  usefulness  in 
psoriasis  and  eczema  ;  and  the  total  disappearance  of  the 
eczema  under  its  administration  was  an  agreeable  surprise. 

It  should  be  added  that  the  eczema  rubrum  of  the  legs  was 
treated  with  lead  lotions,  calamine  ointments,  and  band¬ 
aging  ;  while  quinine,  strychnine,  iron,  and  arsenic  were  given 
for  the  loss  of  appetite,  weakness,  and  malaise;  but  no  marked 
difference  was  observed  on  passing  from  one  to  another  tonic 
at  all  corresponding  to  the  obvious  changes  which  kept  pace 
with  the  variations  in  thyroid  extract. 

Kendal.  Wm.  Rushton  Parker,  M.A.,  M.D. Cantab. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  ARNAUD  DISTRICT  HOSPITAL,  VICTORIA. 

NOTE  ON  THE  TREATMENT  OF  TETANUS. 

(By  J.  Alison  Hawkes,  M.B.,  Cli.B.,  Melbourne.) 

Boo  Shang,  a  Chinese  gardener,  aged  46,  was  admitted  on 
September  14th,  1895,  suffering  from  trismus,  which  he  said 
had  attacked  him  on  the  previous  day.  I  found  a  raw  surface 
about  3  inches  long  by  2  inches  broad  over  the  inner  condyle 
of  the  left  femur,  the  result  of  a  burn.  On  the  following  day 
he  developed  marked  rigidity  of  all  the  muscles  of  the  body, 
so  that  by  putting  my  hand  at  the  back  of  his  neck  I  could 
tilt  him  as  one  would  a  log  of  wood.  The  head  was  thrown 
back,  the  eyes  turned  upwards,  but  at  times  there  was 
nystagmus.  He  had  no  violent  convulsions,  but  a  slight 
touch  would  increase  the  rigidity  and  produce  a  shudder. 

It  struck  me  that  as  the  tetanus  bacillus  is  anaerobicM 
would  endeavour  to  attack  it  at  the  site  of  growth  witlTa 
liberal  supply  of  oxygen,  as  I  could  not  procure  antitoxin  in 
Melbourne.  I  injected  2  drachms  of  strong  solution  of 
hydrogen  peroxide  twice  a  day  into  the  tissues  around  and 
beneath  the  wound,  at  the  same  time  applying  the  peroxide 
as  a  local  dressing,  after  having  previously  scarified  the 
wound  and  applied  a  fomentation  of  perchloride  of  mercury 
(1  in  1,000). 

I  continued  the  treatment  for  three  days,  at  the  end  of 
which  time  the  rigidity  of  the  body  had  almost  disappeared. 
I  then  substituted  boric  acid  fomentation,  as  the  peroxide  in¬ 
jections  had  irritated  the  tissues  around  the  wound  very 
much. 

In  a  week  he  could  open  his  mouth  and  take  nourishment. 
During  the  time  of  treatment  I  gave  the  patient  chloral 
hydrat.  gr.  12,  with  potassium  bromide  gr.  30  every  four  hours. 
In  less  than  a  fortnight  he  was  walking  about  the  grounds  of 
the  hospital. 

Whether  this  was  a  case  of  post  hoc  or  propter  hoc  I  am  not 
prepared  to  say,  but  the  treatment  appears  rational  and 
worthy  of  trial. 


LIVERPOOL  ROYAL  INFIRMARY. 

A  CASE  OF  OBSTRUCTIVE  SUPPRESSION  OF  URINE  FOR  EIGHT 

DAYS  :  RECOVERY,  AND  SUBSEQUENT  RELAPSE  AND  DEATH, 
WITH  POST-MORTEM  REPORT. 

(By  Hubert  Armstrong,  M.B.,  Cli.B. Viet.,  House  Surgeon 
and  Senior  Resident  Medical  Officer.) 

T.  G.,  aged  74,  presented  himself  on  the  evening  of  May  22nd, 
1895,  complaining  that  he  could  not  pass  water,  and  had  not 
done  so  since  11  p.m.  on  May  20th.  Thinking  an  enlarged 
prostate  the  probable  cause  of  the  retention,  I  passed  the 
large  silver  catheter,  which  slipped  in  easily,  but  with  a 
negative  result.  On  withdrawing  it  the  eye  was  found 
plugged  with  blood  clot.  This  occurred  several  times,  and 
then  a  soft  instrument,  the  eye  plugged  with  oil  of 
theobroma  was  passed,  and  the  butter  allowed  to  melt  in  the 
bladder,  still  with  no  result.  The  man  was  then  put  to  bed, 
with  hot  fomentations  over  the  hypogastrium,  and  given 
morphine  (gr.  |)  hypodermically. 

The  next  day  it  became  evident  that  the  case  was  one  of 
suppression.  Dulness  in  the  hypogastrium  had  given  place 
to  tympanites.  The  tongue  was  dry,  tremulous,  and  furred  ; 
the  face  only  was  puffy ;  there  were  tremors  and  twitehings 
of  the  muscles  of  the  hands  ;  the  arteries  tense  and  tortuous, 
the  pulse  84.  Arcus  senilis  was  well  marked,  and  the  pupils 
firmly  contracted,  but  reacting. 

Notwithstanding  treatment,  he  continued  in  this  state  for 
five  days,  rational,  and  not  feeling  very  ill,  but  the  twitehings 
increased  and  became  more  general. 

On  the  sixth  day  after  admission  he  began  rapidly  to  fail, 
rambling,  and  being  unable  to  recognise  his  friends,  and  in 
the  evening  had  an  attack  of  amaurosis. 

However,  at  3  a. m.  on  May  28th,  he  passed  gxvi  of  appa¬ 


rently  normal  urine,  sp.  gr.  1017,  and  gxvi  more  durin< 
night ;  in  the  morning  he  was  rational  again,  though 
weak.  During  the  first  twenty-four  hours  he  passed  l 
the  second  §  cxl ,  third  glxiv,  and  during  the  rest  of  his 
in  hospital  between  §  1  and  g  lxxx  daily.  Examination  < 
urine  showed  that  there  was  just  100  per  cent,  more  urea 
the  usual  amount,  otherwise  it  was  perfectly  normal,  an 
mained  so  for  more  than  a  week,  when  it  became  amnion- 
depositing  triple  phosphates.  The  patient  refused  to 
his  bladder  sounded,  and  was  discharged  fourteen  days! 
the  suppression  ceased,  in  as  good  health  as  he  had  en) 
for  years. 

No  positive  diagnosis  could  be  made,  but  it  was  the! 
possible  that  one  kidney  having  been  rendered  uselesi 
earlier  life,  the  ureter  of  the  other  might  have  bci 
blocked  by  a  calculus  ;  hence  the  wish  to  sound  his  blad 

On  June  30th,  or  eighteen  days  subsequently,  the  mad 
readmitted  again  suffering  from  suppression,  which! 
begun  on  the  previous  day.  His  condition  was  much 
same  as  before,  and  twitehings  of  the  hands  had  alii 
set  in. 

Great  tenderness  on  percussion  over  the  left  kidney 
increased  dulness  were  noticed,  and  on  July  2nd  it  was  d 
mined  to  cut  down  on  it  and  explore.  Lumbar  nephroj 
was  performed  by  Mr.  R.  A.  Bickersteth,  assistant  1 
geon  to  the  infirmary,  and  the  kidney  was  felt  enla: 
but  its  posterior  surface  appeared  normal.  A  needle  pa 
into  it  failed  to  detect  any  stone,  nor  did  it  tap  any  cyst.’ 
wound  was  packed  with  cyanide  gauze,  and  while  the  j 
lived  there  was  a  good  deal  of  serous  discharge  from  it,  b 
suspicion  of  urine.  Curiously  enough,  during  the  twenty: 
hours  after  operation  §  c  of  urine  (specific  gravity  : 
1.5  per  cent,  of  urea,  and  trace  of  albumen)  were  passed) 
then  the  supply  again  -became  cut  off ;  and  despite  me! 
treatment  by  purges,  poultices,  etc.,  he  died  in  ura?mic  t( 
on  July  8th  ;  this  second  attack  having  lasted, 'with  one  ; 
intermission,  for  nine  and  a-half  days. 

On  post-mortem  examination  the  cause  revealed  itse 
cancer.  There  was  carcinoma  of  the  left  kidney  and  uret 
separate  focus  in  the  right  ureter,  completely  blocking  it 
secondary  deposits  in  the  liver.  The  right  kidney  was 
gorged,  the  left  in  a  state  of  hydronephrosis,  though  not 
great  extent. 

The  most  interesting  point  is  the  recovery  in  the  1 
instance.  Recoveries  are  on  record  after  nine  and  ten  e 
suppression,  and  isolated  instances  of  much  longer  dura: 
but  in  these  cases  uraemic  twitehings  had  not  set  in,  whi 
this  they  had  been  present  from  the  third  day. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCII 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  14-th,  1S96. 

The  Endemic  Fever  of  the  Mediterranean. 
Surgeon-Captain  M.  Louis  Hughes,  A.M.S.,  read  a  noli 
this  fever.  No  suitable  name  had  yet  been  suggested  ft 
nor  was  there  any  heading  in  the  official  nomenclatu 
diseases  under  which  it  could  be  returned.  For  the  purp1 
of  this  paper  it  ivould be  termed  “Mediterranean  fever.’"  fi 
endemic  in  various  parts  of  the  Mediterranean,  and  possitj 
the  Red  Sea  and  elsewhere,  whilst  it  also  occasioi 
occurred  in  the  form  of  localised  epidemics.  Though  it 
peared  to  have  existed  in  Malta  and  Gibraltar  since 1 
beginning  of  the  present  century,  it  was  first  accurf 
described  by  Dr.  Marston  in  1861,  and  had  only  found  ap 
in  English  textbooks  during  the  last  three  years.  Clinn 
the  fever  had  a  peculiarly  irregular  temperature  curve,  ■ 
sisting  of  intermittent  waves  of  pyrexia  of  a  distinctly 
mittent  type.  These  ivaves  of  pyrexial  intensity  were  separ 
by  periods  of  apyrexia  or  abatement  of  severity,  giyu 
peculiar  relapsing  character  to  the  fever.  In  some  msta.' 
the  daily  remissions  became'  so  marked  that  the  tempera? 
might  become  intermittent  (but  non-paroxysmal)  in  charac- 
Its  duration  was  long  and  indefinite,  the  average  pyiej 
duration  being  from  sixty  to  seventy  days,  the  average  t 
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hospital  o^  01  ninety  days,  while  cases  had  been  known 
suffer  from  the  pyrexial  condition  for  over  six  months, 
lis  pyrexia  was  accompanied  by  progressive  anaemia,  a 
udeney  to  constipation,  swelling  and  effusion  in  various 
nts,  profuse  perspiration,  and  a  peculiar  irritability  of  the 
I'vous  system  characterised  by  sciatica  and  other  neuritic 
mptoms.  Pathologically  the  spleen  was  enlarged  and 
•’tened,  many  of  the  organs  congested,  but  the  intestines 
re  free  from  ulceration.  The  microscopical  appearances  were 
3se  of  toxic  irritation  of  the  tissues.  A  definite  species  of 
cro-organism  (discovered  by  Bruce  in  1886)  was  constantly 
•sent  in  those  tissues,  where  from  clinical  symptoms  and 
t-mortem  appearances  it  might  be  expected  to  be  present 
recultures  of  this  micrococcus  Melitensis  produce  by  inocu- 
ioninto  thetissueof  monkeys  a  similar  form  of  pyrexia  and 
all  other  points  fulfilled  the  postulates  laid  down  by  Koch. 
?  disease  pievailed  during  the  hot  dry  months  between 
y  and  October,  with  a  maximum  prevalence  in  July 
gust,  and  September.  It  was  not  contagious,  nor  did 
re  appear  to  be  any  close  connection  between  its  pre- 
ence  and  the  milk,  water,  or  food  supply.  Its  dissemination 
•pared  to  be  brought  about  on  shore  by  an  aerial  infection 
ng  from  drains  or  soil  infected  by  the  excrement  of 
vious  sufferers  from  the  disease.  By  this  means  it 
ered  the  human  system  by  way  of  the  throat  or  air 
sages.  Its  prevalence  followed  an  inverse  ratio  to  the 
lunt  and  continuance  of  the  rainfall.  The  mortality  did 
exceed  2  per  cent,  of  cases,  but  the  duration  of  sickness 
very  long.  No  specific  drug  at  present  in  use  would  cut 
rt  the  disease.  Successful  treatment  consisted  in  aiding 
ure  by  careful  nursing  and  dietary,  by  confinement  to  bed 
mg  the  acute  stages,  by  such  symptomatic  treatment 
niglit  be^  required,  by  removal  from  all  sources  of  re- 
ction,  and  last,  but  by  no  means  least,  by  a  moderate 
llation  of  temperature  by  the  external  application  of  cold 

j  7  fatal  yesults  were  averted,  and  severe  cases  con¬ 
ed  into  mild  ones. 

r.  G.  Thin  said  that  he  was  in  Malta  in  the  autumn  of  last  year 
was  enabled  by  the  kindness  of  the  surgeons  of  the  Valetta 
pital  to  investigate  the  blood  of  patients  suffering  from 
literranean  fever.  Previously  he  had  thought  that  this 
nse  might  be  due  to  some  variety  of  the  malaria  parasite. 
ix  cases  examined  by  him  the  blood  showed  no  trace  of 
mal  parasites  or  of  free  pigment ;  sections  of  the  spleen 
>aiso  free  from  these  parasites  and  pigment.  Mediter 
an  fever,  therefore,  had  no  relation  to  malaria.  Patho- 
laiiy,  the  absence  of  intestinal  ulceration  was  conclu- 
ly  against  the  view  that  the  disease  was  allied  to  enteric 
r,  while  clinically  the  symptoms  were  quite  different, 
igh  severely  ill,  the  patients  were  quite  free  from 
mm,  and  were  in  a  striking  degree  unconscious  of  the 
ity  of  their  condition.  Professor  Pisani,  of  Malta,  had 
mm  that  for  a  long  time  this  fever  was  confined  to  that 
of  the  island  inhabited  by  English  soldiers,  while 
itly  it  had  invaded  other  parts  and  had  severely  attacked 
natives.  From  a  medical  point  of  view,  Mediter- 
m  fever  was  the  most  important  feature  about 
a,  and  since  it  was  a  source  of  very  serious  expenditure, 

,  ,  thoroughly  investigated  by  the  Government, 
aniy  tins  same  fever  existed,  though  unrecognised,  in 
parts  of  the  world.  A  similar  fever,  which  was  not 
na,  had  recently  been  described  in  Hong  Kong.  In 
m  Sicily  an  epidemic  of  a  similar  fever  occurred,  and 
nought  to  be,  perhaps,  due  to  blocking  up  of  aqueducts ; 

M  the  epidemic  recurred  in  a  more  widely  diffused  form 
?ould  not  be  shown  to  be  due  to  bad  drainage  or  con- 
lated  food.  The  most  marked  feature  about  the  Medi- 
oean  fever  was  the  absence  of  symptoms.  All  writers 
Hres.s  on  the  profuse  perspiration.  The  lungs  often 
pci  signs  at  the  apices  simulating  phthisis,  In  conclu- 
ie  paid  a  tribute  to  the  industry  and  skill  of  Surgeon- 
mi  Hughes. 

Norman  Moore  was  struck  by  the  resemblance  between 
terranean  fever  and  the  irregular  tertian  fever  described 
?^'TS  fS°  Li  Minorca  by  Dr.  G.  Cleghorn,  the  contem- 
y  of  John  Hunter  and  Dr.  M.  Baillie. 

Minson  had  seen  cases  of  Mediterranean  fever  late  in  the 
p  of  the  disease  in  London,  and  probably  also  in  China. 

5  is  impiession  that  as  our  knowledge  became  more  ex¬ 


tended  more  distinct  types  of  fever  in  hot  countries  would  be¬ 
come  established  than  were  now  recognised.  The  fever  was  evi- 
n?a!aria TTor  typhoid,  and  great  credit  was  due  to 
buifeeon-(  aptains  Hughes  and  Bruce  for  their  valuable  re¬ 
searches  into  its  nature  and  etiology. 

Dr.  Thin  briefly  replied  on  behalf  of  the  author. 

CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday ,  April  10th,  1896. 

Acute  Abscess  of  the  Liver. 

Mr.  (jodlee  described  two  cases  treated  surgically.  1.  A 
warehouseman,  aged  41,  had  an  acute  illness  in  June,  1895, 
which  left  him  with  pain  in  the  region  of  the  liver,  for  which 
le  was  seen  in  September.  He  had  a  hectic  temperature  and 
one  rigor,  there  was  obvious  swelling  of  the  liver.  The 
diagnosis  lay  between  suppurating  hydatid  and  abscess.  The 
abdomen  was  opened  on  October  18th,  and  a  large  abscess 
found  at  the  front  of  the  liver.  A  drainage  tube  was  in¬ 
serted.  there  was  slight  improvement  for  a  day  or  two, 
winch  was  not  maintained.  Post  mortem  there  was  old  in¬ 
flammation  about  the  caecum,  clotting  of  the  right  branch  of' 
and  tlie  corresponding  part  of  the  liver  was 
liddled  with  abscesses.  _  The  left  portal  vein  was  patent,  and1 
the  left  lobe  of  the  liver  was  free  from  suppuration,  the 
patient  had  also  purulent  meningitis.  Remarks  were  made  on 
the  pathology  and  treatment  of  this  condition.  2.  Patient  was 
a  previously  healthy  Scotch  manufacturer,  aged  58.  The  dis¬ 
ease  began  insidiously  a  month  before  he  came  under  notice  • 
there  was  very  rapid  enlargement  of  the  liver,  accompanied 
by  rigors.  An  abscess  was  found  upon  the  under  surface  of 
the  liver,  containing  about  one  pint  and  a-half  of  stinking 
pus.  The  patient  was  very  feeble  before  the  operation,  and 
died  of  shock. 

Mr.  Arbuthnot  Lane  mentioned  the  case  of  a  patient  who 
had  suffered  from  attacks  of  biliary  colic  and  tenderness  over 
the  liver,  and  a  temperature  running  up  to  103°  F.  He 
diagnosed  the  presence  of  gall  stones,  and  operated.  The  gall 
bladder  was  large,  and  he  removed  several  calculi.  There  was 
a  mass  of  adhesions  below  the  liver.  The  following  morning 
she  had  an  attack  of  pain  at  1 1  o’clock  ;  the  temperature,  how¬ 
ever,  was  normal.  It  rapidly  rose  to  107°  in  the  next  seven 
hours,  when  she  died.  After  death  an  abscess  was  found  be¬ 
hind  the  portal  vein,  which  had  probably  opened  into  a 
branch  of  that  vein,  poisoning  the  whole  system.  It  was 
impossible  to  account  for  the  violence  of  the  symptoms  until 
the  necropsy  disclosed  the  cause. 

Mr.  Spurrkll  asked  whether  it  was  enough  to  pass  the 
sutures  by  which  the  liver  was  fixed  to  the  abdominal  wall 
only  half  an  inch  into  the  liver,  as  described  by  the  author. 

Mr.  Godlee  said  that  lie  used  a  curved  needle,  and  passed' 
it  to  a  depth  of  half  an  inch  only,  as  he  thought  that  pus  was 
near  the  surface. 


Craniai,  Cyst  of  Sarcomatous  Origin  :  No  Recurrence. 
Two  Years  after  Operation. 

Dr.  Pitt  and  Mr.  Lane  showed  a  patient  who,  in  1891,  first 
complained  of  pain  in  the  top  of  his  head,  where  he  found  a 
soft  area.  He  paid  little  attention  to  this  condition  till  Sep¬ 
tember,  1893,  when  it  bulged  outwards,  forming  a  tumour  as 
large  as  a  hen’s  egg.  This  swelling  gradually  subsided .  On  four 
occasions  it  became  enlarged  and  painfui,  subsiding  by  the 
discharge  of  a  considerable  quantity  of  serum  through  an 
orifice  which  formed  in  the  scalp.  He  was  first  seen  in 
November,  1892,  when  the  swelling  measured  2b  by  2  inches* 
It  fluctuated  and  also  pulsated  distinctly.  A  few  days  after 
its  contents  discharged  themselves,  about  an  ounce  being  col¬ 
lected  and  examined,  when  it  was  found  to  be  simply  serous. 
A  depression  f  inch  deep  replaced  the  swelling,  and  was 
bounded  by  a  thin  irregular  bony  margin,  which  in  parts 
yielded  slightly  to  pressure.  In  December,  1892,  the  scalp 
over  this  area  was  freely  divided,  when  a  space  was  exposed 
which  extended  some  little  way  beneath  the  overlapping  edge 
of  bone.  Covering  the  whole  of  the  floor,  being  most 
abundant  at  its  limits  and  destroying  the  overlapping  bone, 
was  a  quantity  of  some  material  which  was  apparently  sarco¬ 
matous  in  structure.  This  structure  was  verified  by  subse¬ 
quent  examination.  As  the  growth  was  so  soft  and  extensive 
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it  was  not  felt  advisable  to  remove  such  a  large  area  of  bone 
and  dura  mater  as  would  be  required  for  its  entire  elimina¬ 
tion,  so  the  wound  was  closed.  Since  the  operation,  except 
for  a  temporary  leakage  of  serum  and  for  a  subsequent  attack 
of  erysipelas,  the  patient  had  enjoyed  excellent  health,  and 
had  no  return  of  the  headache  from  which  he  suffered  pre¬ 
viously  to  the  operation. 

Mr.  Makins  recalled  a  ease  that  somewhat  resembled  this. 
A  patient  had  a  large  tumour  of  the  upper  jaw,  which  had 
grown  for  about  a  year,  and  gave  rise  to  haemorrhage.  The 
patient  had  had  syphilis,  but  the  growth  was  unlike  a  gumma. 
Mr.  Makins  removed  the  upper  jaw,  and  scraped  the  base  of 
the  skull.  The  wound  healed,  and  the  patient  went  out  in  a 
fortnight.  Two  and  a-lialf  years  subsequently  he  returned 
with  extensive  recurrence  of  the  growth.  He  was  told  that 
no  operation  could  be  done  for  him.  He  then  had  recourse  to 
a  remedy  that  had  a  reputation  for  curing  cancer.  The 
tumour  underwent  shrinkage,  and  in  six  months  had  quite 
disappeared.  As  to  the  character  of  the  original  growth, 
several  competent  microscopists  pronounced  it  not  to  be  a 
gumma,  but  a  round-celled  sarcoma.  Mr.  Makins  believed 
there  were  other  cases  of  the  kind  on  record. 

Dr.  Pitt  drew  attention  to  the  large  amount  of  fluid  and 
very  little  solid  growth  which  there  was  in  this  case.  The 
growth  might  be  looked  upon  almost  as  granulation  growth 
at  the  base  of  the  cavity  ;  but,  microscopically,  it  was  sarco¬ 
matous  not  granulation  tissue. 

Sequel  to  ^a  Case  of  Syphilitic  Cranial  Necrosis  : 

Gumma  of  Frontal  Lobe  :  Death. 

Mr.  Page  related  the  after-history  of  a  patient  who,  in  July, 

1 894,  had  had  compression  of  the  brain  and  frequent  convulsions 
satisfactorily  dealt  with  by  trephining  over  the  right  Rolandic 
area  and  the  removal  of  a  large  quantity  of  broken  down  gum¬ 
matous  material  from  between  the  dura  and  the  bone.  A  large 
piece  of  necrosed  eroded  bone  was  taken  away  at  the  same 
time.  The  lesions  were  obviously  syphilitic.  The  patient 
returned  to  work,  and  was  free  from  fits  until  early  inN  ovember, 

1895,  when  they  suddenly  returned,  and  rapidly  regained  their 
former  frequency,  numbering  from  four  to  ten  every  hour. 
The  fits  seemed  to  begin  in  the  left  hand  or  the  left  angle  of 
the  mouth,  but  so  quickly  became  general  that  it  was  impos¬ 
sible  to  be  certain  on  this  point.  The  site  of  the  former 
operation  was  exposed,  but  no  fresh  disease  was  discoverable 
either  there  or  in  the  immediate  neighbourhood,  and  it  was 
necessary  to  desist  from  further  exploration,  as  there  was 
nothing  in  the  symptoms  to  show  where  disease  lay.  It  was 
strongly  suspected  that  there  was  a  cerebral  gumma  beyond 
surgical  interference.  The  fits  continued  to  increase  in  fre¬ 
quency  and  severity,  and  in  two  days  the  man  died  exhausted. 
At  the  necropsy  a  large  broken-down  gumma,  which  it  would 
have  been  impossible  to  remove,  was  found  in  the  right  frontal 
lobe. 

Mr.  Clement  Lucas  said  that  the  paper  being  a  sequel, 
added  to  the  interest  of  the  original  case.  He  related  the 
case  of  a  woman  who  years  ago  had  a  sloughing  ulcer  of  the 
breast.  The  lung  on  that  side  was  dull  on  percussion,  and 
there  were  rales  as  with  consolidated  «lung.  Syphilis  being 
suspected,  large  doses  of  iodide  of  potassium  were  given,  but 
without  effect.  After  several  weeks  epileptic  fits  supervened, 
and  became  severe,  and  after  a  time  she  died  in  one  of  them. 
After  death  the  real  history  came  out.  She  was  a  reclaimed  pro¬ 
stitute,  but  had  entered  the  hospital  as  a  respectable  cook,  and 
strenuously  denied  all  possibility  of  syphilitic  infection.  She 
had  a  gumma  of  the  dura  mater  invading  the  frontal  lobe, 
with  other  internal  signs  of  syphilis,  but  none  on  the  surface 
except  the  lesion  of  the  breast. 

Dr.  Chapman  inquired  if  Mr.  Page’s  patient  was  treated 
with  antisyphilitic  remedies  in  the  interval  between  the  first 
and  second  attacks. 

The  President  asked  whether,  after  curing  his  patient  a 
year  and  a-half  ago,  Mr.  Page  had  taken  the  precaution  of 
putting  him  on  specific  treatment  before  he  left  the  hospital. 
Was  any  ophthalmoscopic  examination  made  upon  the 
man’s  second  admission  ?  The  case  did  not  appear  to  advance 
one’s  knowledge  of  the  subject.  This  gumma  of  the  frontal 
lobe  would  not  directly  account  for  the  epileptiform  sym¬ 
ptoms,  although  incidentally  it  might  be  so.  Lesion  of  the 
frontal  lobes  only  produced  psychical  symptoms.  It  was 
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possible  that  this  frontal  gumma  was  present  at  the  forn 
operation ;  there  were  cases  of  affection  of  the  frontal  U 
lasting  for  years,  and  giving  rise  to  no  more  symptoms 
years  than  there  were  here.  The  symptoms  in  the  end  of  ] 
were  due  to  lesion  of  the  Rolandic  area,  and  were  probal, 
due  to  the  thick  cicatricial  tissue  over  that  area, 
cases  of  operation  for  epilepsy  the  fits,  though  relieved  fo 
time,  returned  when  the  cicatricial  tissue  formed  at  the  s> 
of  operation  and  acted  as  a  gross  lesion  to  the  Rolandic  ar 
Possibly  this  was  the  explanation  in  Mr.  Page’s  case,  wh  : 
was  a  difficult  one  to  unravel. 

Mr.  Page,  in  reply,  said  the  patient  took  iodide  of  potj 
sium  for  some  time  after  leaving  the  hospital.  Also  when! 
hospital  on  the  first  occasion  he  had  large  doses  of  the  dij. 
without  appreciable  effect.  Possibly  the  subsequent  devel; 
ment  might  have  been  due  to  the  cicatricial  tissue,  but  i 
subjacent  membranes  were  practically  healthy.  The  from 
lobe  lesion  could  only  have  been  indirectly  the  cause  of  ii 
later  symptoms.  In  another  case  a  growth  made  its  v) 
through  the  scalp  to  the  surface  of  the  head  from  fj 
frontal  lobe.  The  patient  died  of  pyaemia,  and  had  : 
cerebral  symptoms.  There  was  also  now  in  his  ward 
boy  admitted  with  an  old  scalp  wound  which  was  suppurdi 
Dead  bone  was  felt,  and  through  a  fissure  in  the  bone  pus  w 
seen  welling  out  in  large  quantities  from  an  abscess  in  .1 
frontal  lobe.  He  was  now  nearly  well,  but  had  had  1 
symptoms  of  cerebral  mischief,  except  that  he  had  be 
dull  and  would  not  take  his  food  before  the  operati 
Neither  of  these  cases  with  frontal  lobe  lesion  had  4 
symptoms  of  muscular  affection. 

Albuminous  or  Serous  Expectoration  after  Paracenth 
for  Serous  Effusion. 

Dr.  Samuel  West  described  this  case.  He  said  it  son 
times  happened  that  during  the  paracentesis,  the  patio 
began  to  cough  and  complain  of  shortness  of  breath,  and sa 
after  to  expectorate  a  quantity  of  clear,  frothy  fluid.  '1 
cough  was  constant,  though  not  violent  or  paroxysmal,  a: 
with  it  was  shortness  of  breath,  and,  occasionally,  consid- 
able  dyspnoea.  Wheezing  and  crepitation  were  heard  o’i 
the  lung,  usually  over  the  affected  side  only,  but  occasii- 
ally  on  both  sides.  After  the  symptoms  had  lasted  for  1 
hour  or  two  or  a  little  longer,  they  usually  subsided,  It 
every  now  and  then  the  patient  died  of  suffocatii. 
Albuminous  expectoration  was  one  of  the  rarest  events  1 
pleuritic  effusion.  A  man,  aged  40,  had  had  a  right-sidl 
effusion  for  three  or  four  weeks.  Dr.  West  perform  I 
paracentesis,  using  the  siphon.  The  fluid  flowed  readi, 
and  after  about  40  ounces  had  been  withdrawn  the  petit: 
began  to  cough.  The  cough  increased  in  frequency  ai 
caused  much  distress.  This  was  soon  followed  by  a  lit1 
dyspnoea.  Expectoration  commenced  in  10  minutes,  andu 
an  hour  the  patient  brought  up  8  ounces.  The  attack  last! 
3  hours,  during  which  a  pint  of  frothy  fluid  was  coughed  l 
Over  the  right  side  (the  side  of  effusion)  there  was  mu. 
wheezing  and  crepitation,  a  little  on  the  left.  The  patio 
made  a  good  recovery.  The  cases  of  albuminous  expecta¬ 
tion  differed  a  good  deal  inter  se.  The  attacks  usually  came  1 
during  paracentesis  or  immediately  after  it,  sometimes  as  lo: 
as  two  hours.  They  lasted  usually  not  more  than  an  hour  or  tv 
but  occasionally  longer.  The  quantity  of  fluid  varied  from 
few  ounces  to  more  than  three  pints.  It  was  frothy,  like  tl 
of  acute  bronchitis.  It  contained  much  mucin  and  lit; 
albumen.  The  physical  signs  were  those  of  congestion 
the  lungs.  There  appeared  to  be  no  necessary  rejatii 
between  the  duration  of  the  pleurisy  and  the  liability 
serous  expectoration,  but  as  a  rule  the  eases  had  lasted  sot 
little  time.  It  was  not  to  be  connected  with  the  use  of  t 
aspirator,  for  some  of  the  cases  occurred  when  the  fluid  w 
removed  by  the  siphon  only.  The  result  was  rarely  fatal,  a: 
among  the  fatal  cases  some  complication  besides  the  effuse 
was  generally  found.  The  condition  seemed  less  common  tin 

it  used  to  be  twenty  or  thirty  years  ago,  probably  because 

the  earlier  performance  of  paracentesis.  There  were  three  e 
planations  given  of  the  phenomenon  :  (1)  Perforation  of  t) 
lung  during  paracentesis,  and  the  discharge  of  thepLui 
effusion  through  the  lung  ;  but  the  difference  of  the  chenne 
characters  of  the  two  fluids  showed  that  this  explauatu 
could  not  be  correct.  (2)  The  absorption  of  effusion  by  u 
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,lg.  (3)  (Edema  of  the  lung,  and  this  was  the  only  satis- 
•tory  theory  In  the  non-fatal  cases  this  oedema  must  be 
c  to  some  transitory  condition,  and  was  probably  in  most 
;es  connected  with  the  sudden  distension  of  the  lung  after 
had  been  collapsed  for  some  time.  In  the  fatal  cases  some 
ramc  lesion  was  generally  found  in  addition  which  would 
•ount  for  the  result  In  some  of  them  the  lesion  was  such  as 
aid  cause  obstruction  either  of  the  vessels  of  the  lung  or 
the  bronchial  tubes,  and  possibly  also  of  the  lymphatfcs  • 
others  there  was  disease  of  the  opposite  lung-for  example’ 
leral  pleural  adhesion  or  morbus  cordis.  The  present 
tance  was  the  only  one  which  had  come  under  the  authors 

isiom1011  °Ut  °f  a  V61y  large  number  of  cases  of  pleural 

)i.  de  Haailland  Hall  said  that  for  twenty  years  he  bad 
u  on  the  look-out  for  such  a  case.  There  were  many 
imples  recorded  abroad,  but  never  until  that  night  h“d  he 
wn  a  genuine  case  occurring  in  Great  Britain  5,  hi 

T HnQnfSPt  °  a®  that  happened  at  the  Kent  and  Canter- 
}  Hospital,  and  was  recorded  in  the  British  Medicai 
rnal  last  December.  He  consequently  thought  the  occur- 
be  extremdy  rare  in  this  country."  He  asked  if 
West  laid  the  same  stress  upon  the  gravity  of  the  case  as 
a,?th^rities-  Dld  Present  statistics  also  bear 
duetomdema  Rethought  the  condition 

of  tle  lllng-  As  to  treatment,  he  would 
•  f  cuPP11W ;  secondly,  sinapisms  to  the  chest  wall  • 

•e  Tne  AV  fi  /  h®  W0Uld  emPloy  ^rite  of  amyl  orn™o- 
ny  use.  Whatever  was  done  must  be  done  speedily  to  be 

^B[I.TE  bad  recently  seen  a  case.  A  patient  walked 

iafnedSm^ch1flnidadVHeR  who  aspirated  his  chest,  which 
.ainea  much  fluid,  and  drew  off  50  ounces.  He  sradnallv 

ma?desXPwhenaDrlaW q^^jties- of  fluid>  and  a  few  days 

'ctoratinl  ff  Th*  ?ale  Wblte  vlslted  him,  he  was  still 
violating  it.  The  temperature  meanwhile  had  gone  up 

?ntL1aSaeCOlLe(lt1lng,  and  fcbe  patient  doing  badly  and 
lation  had  probably  been  again  required  ’ 

r-  L-  -Denham  asked  why,  if  this  phenomenon  was  due  to 

WaS  U,0t,  met  with  ta  from 

tS  t  wL  suggested  as  a  more  probable  explana 

that  there  was  thrombosis  of  the  pulmonary  vessels. 

•Vs-  West>  111  reply,  said  that  the  cases  which  were  of 
,  Caf S  °f  different  PathoTogical 

uent  lesTon  Tn  tw  ^  ®i  Pt'°*nf17  vessels  was  a  very 
been  o-nino-Vm  f  bbde  White  s  case  the  expectoration 

iniedSTn  ganv  d?yS‘  The  lonSest  time  it  had 

0?  cases  nfTfloT  i16  had  e7er  read  of  was  48  hours. 

wIfethaSeSh?eD  iS'cely  time do  miythmg'^  fp 

Bito-gteftoe^aluab?"  S  SUggeSti<ms  as  t0  ^  ^ 
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,.  Clinical  Evening. 

>ir  James  Crichton  Browne,  M.D.,  President,  in 

the  Chair. 

Monday,  April  13th,  1S96. 

P  ra  xr  Case  of  0steitis  Deformans. 
tfert  Ef«  +iAVI4^AI?D  .Hall  showed  a  patient  who  was 
aoticedpnh?  Westminster  Hospital  on  March  6th.  He 
had  bp^n  aigeme?lt  °- the  left  leg  seven  years  ago,  and  the 
:eo  the  hea^ waSlng  111  Size f°l two  yea^-  The  increase 

ide  The  facdp  m°fe  ^ 011  the  right  than  on  the 
lilh.pheface  was  not  affected  except  that  the  lower  jaw 

dt  Bnih ^1{diened-  The  right  leg  was  less  deformed  than 
l.Vlp  o°th  egS  were  covered  witli  varicose  veins.  There 
nght  angular  curvature  in  the  lower  dorsal  region  He 

ie  bones^ CreaV  JUt|  h^d  suffered  a  good  deal  from  pains 

aewSo dMeao*fpotalf„m“Wed  ““  administraU“  •' 


T  Thb  British 

LM'ktITP.AT  JnTTWV»»  \)7  J 


became  less  firm  hil  h  IVer  decreased  in  size  and 

The  diagnosis  wasbintfpt7aS  SA\  Jaundiced  on  his  discharge, 
presence  of  a  hydatid  cvsTbhe^6  being  due  to  the 

to  gastro-duodenal  catarrh.  ^  jaundlce  being  probably  due 


Tumour  of  Liver  (Hydatid  ?). 

vomitin  ApnH°Wed  a  man  aged  31,  who  was  admitted 
»  g  J^d  iaundice.  He  complained  of  pain  in  the 
,urth  diarrhoea.  The  liver  dulness  extended  from 

maiin  nf  tflp^gerLS  -breath  be  ow  the  umbilicus,  the 
igin  of  the  liver  being  smooth  and  rounded  painless 


tTitt  ,  Elephantiasis  of  Leg. 
swelling  of  th°eWieefta  ZTl™™11’  &ged  23’ who  first  noticed 

gradua^LteLefup^theW  BWf  U.ing  had 

healfh110?!  ve[y  marked,  but  "it  had  noAaffected  her  general 

ten1redCttiThe1eS^.i;mi5hatlC  had 

‘‘rarnd  t¥  .malle,oli’  wi‘h  discharge  of  lymj.  He™  ad 

had  locked  lo  ®  b0  make  "U1,,II|,J  seat  of  the  l.'Lek,  though  he 
TOuni  Deooll  he,./"7  caref“>V  under  an  anesthetic8  In 

of  thl  aSed  limb!  7  S°me  increase  in  the  leng‘h 

t  ttrATeRiior.:,sE  said  he  had  under  observation  a  nreeiselv 
tionbfl6awap°  m  a  y5,ung  woman.  The  seat  of  tliembstruc^ 
bad  bPPn  ran  bee?  ?ade  out‘  The  use  of  a  Martin’s  bandage 
limbb  followed  by  a  steady  diminution  in  the  size  of  the 

Mi*..  E.  R.  Turner  said  he  had  seen  a  similar  condition  in 
of  theagi-ohiW  h  Chyluria’  and  also  with  a  discharging  sinus 


tw  w  Tumour  of  the  Neck  in  an  Infant. 

-LA.  J_,.  Gautley  showed  an  infant,  5^  months  of  a°-e  in 

T weeks  old  Thbf  It  f  ,necli  «rst  noticed  wten 
5  eexs  oiu.  Ihis  was  situated  subcutaneously  in  the  left 

cervical  region  mainly  behind  the  posterior  border  of  the 

5hp^0+TaLt01A  mus,cle>  Ifc  was  largest  and  most  prominent 
when  the  head  was  turned  to  the  left  and  while  it  wascryino- 

n?deJoWhwh  circumstances  it  attained  the  size  of  a  tangerine 
orange.  He  believed  it  to  be  a  venous  angioma.  There  was 
no  dulness  over  the  upper  part  of  the  chest  and  as  the 
swe  mg  was  dull  on  percussion  it  could  not  be  a  pneumato- 


Result  of  Operation  in  a  case  of  Spontaneous  Disloca- 
tion  of  the  Patella. 

of" !rip;J™ti°n,d,a  girl>  aged  H,  who  came  complaining 
mblb  1  faJ!  dow-n’  which  proved  to  be  due  to  the 

Tb  flef10n  becoming  dislocated  on  to  the  outer  con¬ 
dyle.  Ihe  extensor  quadriceps  was  wasted,  especially  on  the 
inner  side  of  the  thigh.  Improvement  had  followed  oste¬ 
otomy  by  Macewen’s  plan. 


Case  of  Lateral  Spinal  Meningocele 
Mr.  Battle  also  showed  a  child,  2±  months  old,  with  an 
ill-developed  congenital  swelling,  the  size  of  a  goose’s  egg,  to 
fhe  left  of  the  upper  part  of  the  sacrum.  A  deficiency  could 
be  felt  between  the  posterior  superior  spine  and  the  spines  of 
the  sacrum,  and  the  former  was  further  away  than  normal 
being  evidently  displaced  outwards. 


Hairy  Mole  of  Face. 

Mr.  Clinton  Dent  showed  a  lad  whom  he  had  treated  for 
a  large  hairy  mole  involving  the  greater  part  of  the  left  cheek 
He  had  shaved  the  growth  down  to  nearly  the  whole  thick- 
ness  of  the  cutis,  but  the  scar  showed  a  tendency  to  keloid 
He  therefore  proposed  to  remove  the  whole  growth  bv  dis¬ 
section  and  to  skin  graft  by  Thiersch’s  method. 

Mr.  G.  R.  Turner  questioned  the  advisability  of  skin 
grafting,  because  it  would  expose  the  lad  to  the  risk  of 
ectropion  afterwards. 


Tumour  of  Abdominal  Wall. 

Mr.  Dent  also  showed  a  girl  who  presented  a  tumour  in  the 
upper  half  of  the  left  rectus  abdommis  ascribed  to  an  accident 
m  February,  1895.  A  smaller  noc  ule  was  noticed  at  the  level 
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of  the  umbilicus.  This  was  removed  in  September,  1895. 
The  diagnosis  lay  between  gumma  and  sarcoma.  She  im¬ 
proved  under  iodide  of  potassium,  but  did  not  persevere  with 
the  treatment.  Of  late  the  tumour  had  increased  rapidly  in 
size.  Nodules  could  be  felt  in  the  abdominal  wall  over  the 
right  iliac  fossa,  and  deeper  in  the  pelvic  cellular  tissue.  It 
appeared  to  be  a  fibrous  sarcoma  tending  to  calcify  in  parts 
and  extend  in  others. 

Tumour  of  Neck. 

Mr.  G.  R.  Turner  showed  a  girl  with  a  conspicuous  swell¬ 
ing  of  the  left  side  of  the  neck  first  noticed  in  May,  1895.  The 
swelling  did  not  move  with  the  scapula,  and  was  apparently 
connected  with  the  vertebral  ends  of  the  ribs.  There  was  no 
lateral  curvature.  The  mother  also  presented  a  bony  swell¬ 
ing  on  the  right  side  of  the  neck.  There  was  a  grating  sensa¬ 
tion  on  elevating  the  shoulder  and  moving  the  scapula  over 
the  swelling. 

Mr.  Clinton  Dent  thought  it  was  a  deformity  rather  than 
a  growth.  Since  he  first  saw  the  patient  with  the  author  she 
had  grown  considerably  without  the  increase  in  the  size  of 
the  tumour  swelling,  which  one  would  expect  were  it  of  the 
nature  of  a  tumour. 

Cancer  of  Larynx. 

Dr.  Giltsart  Smith  showed  the  larynx,  etc.,  removed  from 
a  patient,  aged  51,  in  whom,  when  first  seen,  the  entrance  to 
the  larynx  was  completely  hidden  by  growths  springing  from 
the  epiglottis,  but  until  the  day  before  his  death  there  was 
never  any  dyspnoea,  and  only  very  recently  any  difficulty  in 
swallowing.  Tracheotomy  was  deferred  on  Mr.  Gould’s  ad¬ 
vice,  and  was  ultimately  done  under  an  anaesthetic,  soon  after 
which  the  patient  died,  apparently  from  simple  heart  failure. 

Dr.  de  Havilland  Hall  pointed  out  that  when  the  inter¬ 
ference  with  respiration  was  gradual,  an  extraordinary  amount 
could  be  borne  without  giving  rise  to  dyspnoea,  of  which  he 
had  seen  a  striking  example  only  last  week.  A  similar  degree 
of  stenosis,  if  of  sudden  onset,  would  prove  immediately 
fatal. 
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F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  April  1st,  1S96. 

Specimens. 

The  following  specimens  were  exhibited  :  Dr.  William  Dun¬ 
can  :  Hcematosalpinx,  with  Torsion  of  Tube. — Dr.  Spencer: 
(1)  Modified  Ferguson’s  Speculum;  (2)  A  “Skiagram”  of  a 
Sireniform  Monster  ;  (3)  Lantern  slides,  illustrating  his  paper 
on  Deciduoma  Malignum. — Dr.  Galabin:  (i)  Myxosarcoma 
from  Urethra  in  a  Child  ;  (2)  Sarcoma  of  the  Cervix  Uteri  ;  (3) 
Microscopic  Sections  from  material  removed  from  the  Uterus 
after  miscarriage  (?  malignant).— Dr.  Cullingworth  :  Rup¬ 
tured  Tube  and  a  three  weeks’  Embryo  from  the  sac  of  an  old 
Pelvic  Hsematocele. — Mr.  Malcolm  read  notes  of  a  case  in 
which  a  miscarriage  at  the  sixth  week  of  gestation  was  sup¬ 
posed  to  have  taken  place  on  September  28th,  1895.  On 
December  20th  the  patient  became  very  ill.  She  was  ad¬ 
mitted  to  the  Samaritan  Free  Hospital,  and  a  Perforation 
of  the  Uterus  was  discovered.  Death  occurred  on  December 
24th.  On  post-mortem  examination  new  growths  were  found 
in  the  uterus,  right  broad  ligament,  mediastinal  glands  and 
lungs.  Dr.  Hebb  reported  that  the  growths  were  sarcomatous 
and  showed  sections. 

Deciduoma  Malignum. 

Mr.  Alban  Doran  communicated  (for  Mr.  Rutherford 
Morison)  a  case  of  Deciduoma  Malignum  occurring  in  Eng¬ 
land. 

Dr.  Herbert  Spencer  read  notes  of  a  case  of  Deciduoma 
Malignum.  He  gave  a  full  clinical  history  and  post-mortem 
record  of  a  case  occurring  in  1889— the  first,  he  believed,  ob¬ 
served  in  this  country.  The  disease  occurred  in  a  young 
Danish  woman,  27  years  of  age,  a  secundipara,  whose  previous 
labour  took  place  at  the  age  of  20.  The  first  symptom  of  the 
disease  (passage  of  masses  of  the  growth)  occurred  twenty-eight 
days  after  a  normal  labour,  which  was  followed  by  a  normal 
puerperium.  Subsequently  there  was  a  foetid  discharge  of 
masses  of  growth  and  of  blood,  and  the  disease  ran  a  septic 
course,  terminating  fatally  within  ten  and  a-half  weeks  of 
delivery.  At  the  necropsy  an  ulcerated  and  gangrenous 


growth  was  found  at  the  placental  site,  the  ulceration  a: 
gangrene  having  nearly  perforated  the  fundus.  Seconda 
growth  was  also  found  in  the  cervix  and  in  the  lungs,  but  1 
where  else  in  the  body.  The  growth  in  all  three  situatio 
was  similar,  and  was  characteristic  of  deciduoma  malignu 
being  apparently  a  large-celled  sarcoma  with  the  typii 
“  syncytium.”  A  full  account  of  the  microscopic  appearand; 
was  given.  The  necessity  of  early  diagnosis  and  treatme 
by  vaginal  hysterectomy  was  pointed  out. 

Dr.  Eden  read  a  paper  entitled  Deciduoma  Malignum  1 
Criticism.  The  author  referred  to  the  number  of  cases' 
malignant  uterine  growth  occurring  subsequent  to  gestati  . 
which  have  been  recently  recorded,  mostly  by  German  c 
servers.  The  most  important  cases  were  those  of  Sang; 
Gottsclialk,  Marchand,  and  Wliitridge  Williams.  Sanger  • 
troduced  the  term  “deciduoma  malignum.”  He  thought  that 
his  case  the  tumour  arose  in  the  decidua,  and  was  compos, 
largely  of  so-called  decidual  cells.  The  author  believed  tit 
cells  precisely  like  those  found  by  Sanger  occurred  in  tt 
uterus  under  various  conditions,  and  did  not  prove  the  orig 
of  the  growth  in  the  decidua.  Gottsclialk  believed  that] 
his  case  the  growth  arose  from  a  sarcomatous  transformati 
of  the  stroma  of  retained  chorionic  villi.  Whitridl- 
Williams’s  case  possessed  the  general  characters  of  a  s;| 
coma,  tumours  were  present  in  the  uterus,  vagina,  and  vuli 
and  it  was  not  clear  which  was  the  primary  growth.  He  1 
lied  for  his  diagnosis  upon  the  presence  in  the  tumours  j 
plasmodial  masses  which  he  believed  to  be  syncytial  in  origi 
Marchand  recorded  two  cases,  in  both  of  which  he  foui 
similar  syncytial  masses ;  he  also  claimed  to  have  four 
cells  derived  from  the  foetal  ectoderm.  In  one  case,  reps 
sentecl  as  a  tubal  gestation  in  a  girl  aged  17,  there  was  ! 
anatomical  evidence.  of  pregnancy  discovered.  The  tut! 
mass  might  therefore  have  been  a  primary  malignant  growt 
The  author  believed  that  plasmodia  not  unlike  those  figurl 
by  Williams  and  Marchand  as  syncytial  masses  were  ft 
quently  found  in  sarcomatous  growths  in  other  parts  of  t 
body,  and  doubted  whether  there  was  sufficient  evidence  ! 
justify  the  view  that  they  arose  from  placental  relics.  T1 
case  recorded  by  Mayer  was  referred  to  in  which  there  seem: 
to  be  proof  of  the  origin  of  a  malignant  growth  in  retain 
myxomatous  villi  (hydatiform  mole). 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAN1 

Section  of  Surgery. 

Sir  W.  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Cha 
Friday,  March  20th,  1896. 

The  Radical  Cure  of  Inguinal  Hernia. 

Mr.  IIeuston  described  the  anatomical  structures  ai 
relations  of  the  internal  abdominal  ring  and  the  posted 
wall  of  the  inguinal  canal  in  connection  with  herniae,  drawii 
particular  attention  to  the  importance  of  the  fascia  trar 
versalis  in  strengthening  the  abdominal  walls  in  this  regio 
and  stating  that  hernia  gave  rise  to  a  general  weakening 
this  fascia  in  the  inguinal  region,  and  considered  that  inai 
operation  aiming  at  radical  cure  it  was  necessary  to  suppc 
and  strengthen  this  fascia.  He  believed  that  the  mo 
frequent  cause  of  recurrence  after  some  of  the  recent  oper, 
tions  was  owing  to  neglect  of  this  point.  He  mentioned  son 
of  the  operations  now  generally  recommended,  dividing  the 
into  those  where  the  inguinal  canal  was  not  opened  and  thoj 
where  it  was  opened,  and  while  considering  that  the  resul 
of  the  second  variety  were  very  good  as  enabling  the  operat 
to  see  which  structure  required  most  attention,  he  fear* 
that  after  a  lapse  of  time  recurrence  would  be  likely  to  oco 
through  absorption  of  cicatricial  tissue.  He  then  describe 
an  operation  which  he  himself  performed  on  thirty-tv{ 
occasions,  the  patients  varying  in  age  between  18  months  ar 
52  years;  all  his  patients  recovered,  and,  as  far  as  he  cou 
ascertain,  the  hernia  had  not  recurred  in  any.  This  oper 
tion  consisted  in  exposing  the  inguinal  canal,  separating  tj 
sac  from  the  cord  to  its  full  extent,  twisting  the  neck  of  tl 
sac  and  ligaturing  it  by  a  Staffordshire  knot  with  strong  g' 
at  its  exit  from  the  external  abdominal  ring,  then  suturin 
the  twisted  neck  of  the  sac  to  the  posterior  and  superk 
walls  of  the  canal  in  such  a  manner  as  to  approximate  tho- 
walls  and  cause  the  twisted  sac  to  become  united  to  tfi 
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sterior  wall  and  fascia  transversalis,  thus  hindering  a 
•urrence  through  any  portion  of  the  posterior  wall  of  the 
rumal  canal  He  used  catgut  sutures  throughout  the 
■ration,  and  depended  on  inflammatory  adhesion  to  hinder 

urrence. 

he  President  had  long  been  of  opinion  that  the  one  thine 
•essary  to  ensure  success  was  not  any  particular  method 
the  performance  of  the  operation  in  such  a  way  that 
.le  temporary  closure  of  the  inguinal  canal  during  healing 
;  affarded>  a  copious  lymph  exudation  was  produced 

■SR0Lh ha,d  +tnfed  ne«rly  all  the  methods  mentioned 
within  the  last  fortnight  he  had  performed  two  opera- 
is  by  the  displacement  method  of  Kocher.  Mr.  Heuston 
quoted  Koclier  as  twisting  the  sac,  but  Ivocher  had  now 
m  up  this  practice  If  the  sac  was  twisted  freely,  beside! 
sing  necrosis,  a  bit  of  the  gut  was  very  apt  to  be  nipped 
r.  Bennett  said  that  in  children  with  congenital  inguinal 
11a  with  proper  attention  the  use  of  a  truss  would,  in  70 

Cena  at  thR  nases’  h£n§  abo.ut  a  cure.  In  operating  he 
med  Mr.  Balls  method,  which  was  very  successful  °  He 
seen  no  bad  results  follow  from  twisting  the  sac. 
r.  Fitzgjbbon,  since  he  first  used  Ball’s  method  had 

*  Performed  a  radical  cure  without  trying  to  do  it 

i  evfrv  iiin?CelseS  Tf°th dangerou? jf  ^  was  not  isolated 
every  tiling  else.  If  the  sac  could  be  perfectly  isolated 

onsidered  twisting  as  the  ideal  method  of  closing  it 

a  a  nd  SecmtW  at1  the8l,10rtCnin«  of  th«  traifsversalis 
a  ana  the  cutting  away  of  the  sac  entirely  was  the  nroner 

ation.  If  one  tried  to  close  the  internal  abdominal  E 

oiildbe  done  by  transversalis  fascia.  The  peritoneum 

no  influence  m  preventing  a  hernia.  In  inguinal  hernia 

SmTdZt  Sted  and  l6ft’  ifc  acted  as  a  ^  *>r  hernia 

*  fENTATGNE  Sciid.  that  about  two  vostro  hpo  v>p  Ear? 

IwhSfpCTfoSneS^f011'  f0Und  ifc  so  satisfactory 
w  d  Perf“med  lfc  frequently  since.  Not  one  of  these 

Ahad,iecuJr1ed  so.far-  He  agreed  with  the  President  as 
e  value  of  lymph  effusion,  but  thought  that  good  stout 
nmies  greatly  helped  to  keep  the  parts  in  position  In 
ien  1  year  old  or  less  the  hernia  could  often  be  cured  bv 
,f  a,truss-but  when  the  second  or  third  yea™  pissed 

bythis 

f  S  ^PI^J^My^pressure ^overG the ^par^as 

”d  sota'ld0t„CaU8H  absorPtion  of  the  material  throC 
na  so  tended  to  produce  a  return  of  the  hernia 

i-en  did  not  bear  the  operation  well.  1  °Ung 

®aid  that  kangaroo  tendon  had  the  advantage 
catgut  in  remaining  as  a  support  for  the  part  for 

mSyhS’  and  the  advantage  over  silk  in  not  remaining 

Heuston,  replying,  said  he  agreed  with  the  President 
the  cure  did  not  depend  on  the  sutures  but  on  the 
c  inflammation  set  up.  That  was  why  lie  recommended 

elk6 poiMt^^BaB’s  thr0Ug1-1  a11  the  Iength  of  the  canah 
■  clkoseP°lnt  f  B  0Perarfon  was  that  the  sac  was  cut 
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Sfm°H°  WT„H„E  lNDIiJN  JtoNOPLAsno  Operation, 
kobf.rt  H.  Woods  read  a  paper  on  this  subject  The 

yed  byluims^The  forehe  W  the  ™^™us  nose 
lbacl/s  pattern  ^  forfdlead  flap  was  cut  according  to 
foi  !  pattern.  The  skin  from  the  bridge  of  the 
‘rtac  ied  and  reflected  downwards,  so  that  the  raw  slr- 
■avitv  •  °ti' aidS  andc  the  skin  backwards  towards  the 

f the^ forehead!ap '^and  °J  }MS  t?ngle  was  adaPted  to 
the  new  nose  tLI  d  Soforrned  a  Portion  of  the  skin 
J  A, 'rnose.  I  he  lining  was  completed  bv  the  flans 

vith  skin11  and  tmf  V  T]1US  whole  new  nose  was 
present  wB  d  the  tendency  to  contraction  which  was 

iviatld  TheefoarehI?dCe  WfS  left  t?  granulate  and  cica- 
vered  hv  nflo  f°1he,ad  surface  instead  of  being  sutured 

fle!  melhod  PT0hicSkln’  tra?sPlaPted  from  the  arm  as 
1 the  defoienev he£ded  and  perfectly 
lat  it  avoided  the  °f  transplantation 

urb  tiL  aea  1  -O  unsightliness  of  a  scar,  and,  by  doing 
I  a  qnfr;0  •  neeessity  for  economy  in  the  forelvead  flap”5 
I  a  sufficient  quantity  of  skin  to  be  taken  away  to  com- 


From  C0ntraCti0°  °f  the  nosW,s 

WHlE1iERSWrrTmade  bythe  President,  Mr.  Bennett  Mr 
"  heeler,  Mr.  Lentaigne  ;  and  Mr.  Woods  replied. 

MANCHESTER  MEDICAL  SOCIETY 
Henry  Ashby  M.D.,  F.B.C.P.,  President,  in  the  Chair. 

W  ednesday ,  April  1st,  1896. 

ATn  Treatment  of  Recurring  Appendicitis 

£is™‘.,sr.,C"i1rs,rs.  •' 

SS-safer  tsS  ss.  sysas“-ai"sfs 

ssssa^fsesssfss 

n .  v  Intra laryngeal  Photography 

photography^*  ^heTwas  tat  „of  ““Wgeal 

good  ^tinillight^if6 sufficient  power’kf^Uumlnat^^atis^if 

/ffila“P  was  chosen  for  the  author’s  experiments  Other 

Sm  mirnh  •WSe-ltlhiit  0f.,?irecting  a“  tha  Sble  light  to" 
Hie  mouth ,  of  illuminating  the  laryngeal  mirror  when  it 

was  so  placed  m  the  pharynx  as  to  receiv?  the  c!m nVt 

laryngeal  image,  and  the  difficulty  of  holding  the  mil  t 

the  patient  s  mouth  so  that  it  should  appear  illuminated  to 

m Tirhtil  °f  t!ie  cauid-a,  although  to  the  operator’s  eye  'it 

in.sba(iow  oWmg  t0  the  fact  that  the  angle  at  which 

a  t  whiehtlft the  lllu.uHnated  image  was  different  to  the  angle 
at  which  the  lens  received  it.  Other  difficulties  were  gaugkm 

the  exact  length  of  exposure  required  to  produce  the  most 
satisfactory  image  on  the  photographic  plate,  and  lastlv 
keeping  the  mirror  absolutely  steady  The  method  ’adopted 
f/^11  *  onge  based  on  Mr.  Lennox  Browne’s — was  as 

nwn°7S:  The  authoi-  who  performed  the  experiments  on  his 
own  larynx,  seated  himself  before  a  camera,  into  the  can  of 
which  a  small  looking-glass  had  been  inserted.  A  l£-oe 
laryngeal  mirror  was  introduced  with  the  left  hand  and  the 
tongue  drawn  forward  with  the  right.  The  light  of  a  1  oco 
CMidle-jjofl-pr  electric  arc  lamp— supplied  by  the  Edison- 

fZr!^0m^nyyTWaSJhen  conccntrated  by  passing  the  rays 
through  a  6-ineh  condenser,  and  directed  on  the  mouth.  The 
caibons  of  the  arc  lamp  were  mounted  on  a  condenser,  and 
the  whole  apparatus  formed  a  species  of  “searchlight”  As 
soon  as  the  mirror  was  seen  to  be  sufficiently  illuminated  bv 
the  reflection  in  the  small  looking-glass  placed  on  the  cap  a 
signal  was  given,  the  cap  removed,  and  an  exposure  of  one 
second  allowed.  Photographic  laryngoscopy  was  of  value 
(i)  as  showing  the  exact  method  of  voice  production  ;  (2)  as 
giving  a  truthful  account  of  endolaryngeal  conditions,  and 
(3)  as  a  means  of  estimating  the  progress  of  a  laryngeal  case. 

The  author  gave  a  short  lantern  demonstration  of  photo¬ 
graphs  obtained  by  the  foregoing  method. 

Hunterian  Society.— At  a  meeting  held  on  April  8th,  Dr. 
Percy  AVarner  read  a  paper  on  a  Case  of  Perityphlitis  The 
patient,  aged  35,  was  suddenly  taken  ill  on  July  24th  iSq,c 
with  pain  in  the  renal  region  running  in  the  direction  of  the 
ureter,  marked  tenderness  in  front  and  behind,  vomiting  and 
rise  of  temperature.  There  was  also  a  rigid  condition  of 
muscles  on  the  right  side  of  abdomen  and  frequent  mietmi- 
tion.  jNo  well-defined  tumour  could  be  made  out  until  con- 
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valescence  was  established.  The  patient  had  a  relapse  on 
September  9th,  with  great  pain  and  much  swelling  above  the 
crest  of  the  ilium.  Mr.  Charters  Symonds  operated,  and  a 
quantity  of  foul  pus  was  discharged.  The  patient  made  a 
good  recovery.  Dr.  Warner  remarked  on  the  frequency  of 
micturition,  which  at  first  suggested  a  renal  origin  of  attack, 
but  showed  how  the  variability  in  length  and  position  of 
appendix  would  account  for  varying  site  of  pain  after  sup¬ 
puration  has  taken  place.  The  position  of  pain  depends  on 
position  of  abscess,  which  in  the  case  related  was  situated 
at  a  point  on  the  crest  of  the  ilium  at  the  junction  of  post  and 
middle  thirds,  where  the  abscess  had  burrowed  out  of  the 
iliac  fossa  into  the  cellular  tissue  of  the  gluteal  region.  The 
tenderness  behind  was  remarkable.  He  pointed  out  that  the 
treatment  of  this  disease  might  be  considered  according  to 
the  three  forms  of  the  malady  :  (1)  simple  perityphlitis, 
(2)  perityplilitic  abscess,  probably  due  to  perforation,  (3) 
perityphlitis  followed  by  general  peritonitis  due  to  acute 
perforation.  The  great  difficulty  consisted  in  deciding  when  to 
operate,  and  he  remarked  that  no  two  symptoms  could  deter¬ 
mine  this,  and  that  he  relied  not  only  on  local  signs,  but  also 
greatly  on  the  general  condition  of  the  patient.  He  also 
referred  to  the  important  question  of  surgical  treatment  in 
the  early  stage,  and  quoted  the  opinion  of  American  surgeons, 
who  advocated  the  removal  of  the  appendix  in  all  cases  of 
perityphlitis.  Lastly,  he  pointed  out  that  in  cases  of  re¬ 
lapsing  typhlitis,  there  was  a  fair  consensus  of  opinion  that 
the  operation  should  be  done  in  the  quiescent  period.  Mr. 
Charters  Symonds,  after  giving  an  account  of  his  experience 
in  such  cases,  referred  to  the  fact  that  symptoms  of  perityphl¬ 
itis  were  simulated  sometimes  by  malignant  disease,  sup¬ 
purating  kidney,  and  active  mycosis,  and  were  apt  to  resemble 
typhoid  fever  sometimes.  He  considered  it  doubtful  whether 
in  acute  cases  an  operation  could  be  too  early  performed,  and 
he  showed  a  perforated  appendix  removed  from  such  a  case 
with  successful  result.  The  President,  Dr.  F.  J.  Smith,  Drs. 
H.  Sequiera,  Hope  Grant,  and  Arthur  Davies  took  part  in 
the  discussion  ;  and  Dr.  Warner  replied. 


Epidemiological  Society. — At  a  meeting  on  March  28th, 
Mr.  Shirley  F.  Murphy,  President,  in  the  chair,  Dr.  W. 
Williams,  Medical  Officer  of  Health  to  the  County  of  Gla¬ 
morgan,  read  a  paper  on  Puerperal  Mortality  in  England  and 
Wales,  in  which  he  showed  that  though  the  experience  of 
lying-in  hospitals  has  proved  it  to  be  eminently  preventable, 
no  appreciable  diminution  of  the  mortality  had  been  observed 
in  the  country  generally  as  had  been  the  case  in  all  other 
preventable  diseases.  The  causes  of  deaths  in  childbed  might 
be  classed  as  those  due  to  puerperal  fever  and  those  from 
“accidents,”  as  hmmorrhage  and  exhaustion.  Calculated  on 
the  number  of  registered  births,  the  former  were  2.0  and  the 
latter  2.9,  or  a  total  of  4.9  deaths  of  mothers  per  1,000 
deliveries.  The  highest  rates  from  puerperal  fever  since  1847 
had  been  3.6  in  1874  and  3.3  in  1893,  and  from  accidents  4.7  in 
1847,  the  lowest  from  these  causes  being  1.9  between  1886  and 
1889.  The  increase  of  puerperal  fever  since  the  passing  of  the 
Public  Health  Acts  might,  however,  be  apparent  only,  and 
due  to  a  stricter  nomenclature;  for  even  as  late  as  1884 many 
were  registered  as  septicaemia  or  peritonitis,  with  no  mention 
of  their  puerperal  character,  and  since  the  circular  of  the 
Registrar-General  in  1884  they  had  averaged  2.5  or  higher 
than  in  any  previous  decennium.  In  the  successive  periods 
ending  in  1854,  ’64,  ’74,  ’84,  and  ’94,  the  rates  for  puerperal  fever 
had  been  1.72,  1.56,  1.78,  2.28,  and  2.53,  and  from  accidents 
3.01,  3.07,  3.03,  2.24,  and  2.41,  the  former  apparently  rising  and 
the  latter  falling  during  the  last  20  years.  Deaths  from 
puerperal  fever  were  most  frequent  among  young  women 
and  primiparie,  those  from  accidents  most  or  after 
35  years  of  age.  The  mortality  from  puerperal  fever  was 
far  higher  in  the  counties  west  of  a  line  from  the  mouth  of  the 
Tees  to  that  of  the  Severn  than  in  the  east  and  south.  That 
from  accidents  was  highest  in  Wales  and  the  border  counties, 
and  lowest  in  Essex,  Hants,  and  Leicester.  Analysing 
the  puerperal  mortality  in  the  several  counties  of  Wales  and 
in  each  registration  district  of  Glamorgan,  Dr.  Williams 
showed  that  the  highest  and  lowest  rates  were  met  with  alike 
in  purely  agricultural  districts,  though  they  were  higher  in 
the  more  mountainous.  In  Glamorganshire  the  conditions 
and  character  of  the  population  had  completely  changed  with 


extension  of  the  mining  industry,  and  the  population  ] 
increased  tenfold  since  the  beginning  of  the  century, 
doubled  itself  within  the  last  thirty  years,  comprising 
present  more  than  half  that  of  the  entire  principality. 
693,072  at  the  last  census,  of  whom  not  more  than  25,00, 
30,000  lived  under  conditions  purely  rural,  constituting 
agricultural  population  of  tlpe  peninsula  of  Gower  and  the  V 
of  Glamorgan.  The  mortality  from  puerperal  fever  was  1 
much  higher  in  the  large  towns  of  Wales  than  in  those 
England^  nor  was  it  invariably  highest  in  the  most  inse 
tary  localities  ;  the  greatest  incidence  being  in  the  thie , 
peopled  mining  valleys  as  was  that  from  accidents  of  clr 
birth,  both,  but  especially  the  former,  being  without  doubt  1 
to  the  employment  of  ignorant  midwives,  Avho  were  oil 
the  means  of  conveying  infection  from  case  to  c  1 
The  majority  of  cases  of  puerperal  fever  followed  4 
natural  labour,  and  in  an  epidemic  which  broke  out  w 
scarlatina  was  very  prevalent,  lie  could  trace  no  connect} 
between  the  two  diseases.  Turning  to  the  means  for . 
prevention  of  puerperal  fever,  the  instruction  of  expect] 
mothers  in  the  duties  of  the  puerperal  state,  and  of  all  yo; 
women  in  the  elements  of  nursing,  especially  in  connee 
with  childbed  and  infectious  diseases,  might,  together  t 
the  training  of  midwives,  be  undertaken  by  the  couj 
councils  as  branches  of  technical  education.  The  practiej 
midwives  should  be  watched  by  the  medical  officer  of  hea: 
and  notification  of  puerperal  fever,  etc.,  be  made  obligat  j 
or  that  on  the  occurrence  of  a  case  the  necessary  measuj 
including  temporary  suspension  of  the  midwife,  be  take ; 
prevent  its  spread.  The  establishment  of  maternity  1; 
pitals  should  be  encouraged  wherever  there  was  a  large 
poor  population,  for  respectable  married  women  shrank  f : 
the  workhouses.  By  such  means  much  might  be  don, 
reduce  the  loss  of  lives  in  childbirth,  which  now  averaged  4: 
per  annum.  Dr.  Willoughby  maintained  that  the  expki 
tion  of  the  prevalence  of  puerperal  fever  was  to  be  foun 
the  social  conditions  and  habits  of  the  people  and  the  p: 
tice  of  midwives,  and  had  no  relation  to  the  physi 
characters  of  the  district,  while  all  conclusions  drawn  f : 
the  mean  density  of  the  population  of  the  several  counts 
comprising  large  towns  and  sparsely  inhabited  areas,  musj 
fallacious.  He  denied  that  any  infectious  disease  except, 
erysipelas  could  give  rise  to  puerperal  fever,  which  shout  i 
called  puerperal  septiciemia.  Dr.  Boxall  held  the  s;i 
views  with  regard  to  puerperal  and  other  fevers,  andattribe 
the  frequency  of  puerperal  fever  among  primiparse  to  t  i 
greater  liability  to  laceration  and  consequent  infect 
Deaths  from  accidents  had  everywhere  diminished  with 
creased  facilities  for  obtaining  skilled  assistance,  but  wl 
puerperal  fever  was  stationary  in  the  provinces,  it  had--} 
he  could  not  say — become  more  prevalent  in  London  of  ) 
years.  He  did  not  believe  it  was  of  any  use  to  attemp- 
instruct  ordinary  midwives  in  antiseptic  practice. 
President  and  Drs.  L.  Drage  and  Harvey  Littlejohn  ; 
took  part  in  the  discussion. 

Liverpool  Medical  Institution. — The  last  meeting  fori 
session  was  held  on  April  9th,  Dr.  Barr  in  the  Chair.—i 
Buchanan  read  a  note  upon  Cell  Granulation.  He  0) 
attention  to  the  fact  that  in  some  of  his  specimens  a  on 
granulation  was  present,  basophil  and  oxyphil ;  this. 
said,  had  not  been  observed  before.  His  remarks  were 
trated  by  beautiful  microscopic  specimens  and  lantern  sli  - 
— Mr.  Larkin  exhibited  (1)  a  Brain  with  a  Temporo-sphenOj 
Abscess  following  middle  ear  disease  ;  (2)  a  Peduncuu* 
Tumour  which  he  had  removed  from  the  neighbourhood 
the  nipple.  He  commented  on  the  rarity  of  such  grow: 
and  said  Mr.  Hutchinson  had  notes  of  three  cases  wl 
were  all  adenomata.  He  had  not  yet  examined  Ins  own  , 
cimen. — Dr.  Moyles  showed  for  Dr.  Alexander  (0  nei. 
through  the  Mesentery  ;  (2)  Syphilitic  Disease  of  the  '■ 
—Dr.  Abram  exhibited  a  Heart  and  Femoral  Artery  rcm  . 
from  a  case  of  Dr.  Davidson’s  at  the  infirmary,  the  <  <■ 
showed  a  large  fibroid  patch  on  the  posterior  wa. I,  a  ■ 
adherent  clot  in  the  apex  of  the  left  ventricle,  the  p-a  ■ 
interventricular  artery  was  markedly  atheromatous, 
femoral  artery  was  occupied  by  a  well-organised  tn 
and  its  wall  showed  extensive  changes  bot  1  in  the  in  _  < 
middle  coats  ;  the  corresp  onding  leg  had  been  desti  y 
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>'  gangrene.  Dr.  Grossmann  read  a  paper  on  Leprosy  in 
land.  I  le  nai rated  the  history  of  the  disease  as  given  in 
*  Icelandic  recoids,  and  pointed  out  that  leprosy  was  fre- 
■nt  in  the  sixteenth  century.  He  stated  that  leprosy  was 
sell  more  common  in  Iceland  than  was  supposed,  probably 
ing  to  the  non-recognition  of  the  anesthetic  form.  He 
not  believe  in  the  hereditary  theory  of  transmission,  but 
her  m  transmission  by  contagion.  The  latter  mode  of 
pagation  was  greatly  favoured  in  his  opinion  by  the  almost 
escnbably  bad  hygienic  conditions  under  which  the  Iee- 
ders  lived.  Dr.  Grossmann  illustrated  his  remarks  by  a 
os  of  photographs,  which  showed  admirably  the  various 
ges  of  the  tubeieular  and  anesthetic  forms  of  the  disease 
or  some  remarks  from  Dr.  H.  C.  Harris,  Dr.  Abram 
light  the  hygienic  conditions  described  by  Dr.  Grossnicinn 
ilted  in  a  very  good  incubating  chamber  for  the  bacillus 
e.  A11  analogous  condition  was  seen  with  regard  to  beri- 
Some  ships  were  never  without  a  case  in  the  forecastle 
the  disease  never  spread  to  the  saloon.  He  thought  Dr! 
jssmami  had  made  out  a  very  good  case  for  the  contagious 
iry.  Dr.  Leslie  Roberts  and  Dr.  Barr  also  took  part  in 
discussion. 


which  precede  an  acute  outbreak  may  possibly  be  due 
to  the  actual  presence  of  tuberculous  virus  is  overlooked,  nor 
s  it  made  sufficiently  clear  to  the  reader  that  the  symptoms 
ot  tuberculous  disease  are  not  so  much  due  to  the  local  effect 
l  lUbi?feS  themselves  as  to  the  poison  which  they 
3  +  1  1’  ^!ie  Parts  of  the  work  dealing  with  prevention 

wh11tmfAti?+e-nt  “T  fuI1  of  thoughtful  suggestions,  interspersed 
with  quotations  from  earlier  and  later  writers  on  the  same 
subject,  but  no  mention  is  made  of  the  conclusions  of  the 

im-mi881P^;„and  inthis>  as  in  some  other  respects, 
the  work  is  not  fully  representative  of  the  most  recent  re¬ 
searches  on  the  subject. 


iciety  FOR  THE  Study  of  Inebriety.— At  a  meeting  held 
,pnl  9th,  the  President  (Dr.  Norman  Kerr)  in  the  chair 
A  L.  1  Longhurst  read  a  paper  on  the  Relation  of 
diohe  Stimulants  to  True  Physiological  Health  and 
1  Value  m  the  Treatment  of  Disease.  The  reader  called 
111011  to  the  difference  of  opinion  in  the  profession  and 
ide  its  ranks.  In  his  opinion  the  use  of  alcoholic 
\rs  in  a  state  of  health  was  unnecessary  and  possibly 
•lous,  alcohol  not  being  a  true  physiological  food  In 
ise  it  occasionally  had  some  value,  but  should  be  admin- 
ed  very  cautiously.  He  had  never  lost  a  case  of  influ- 
,  though  lie  had  not  ordered  alcohol. — Dr.  Farquharson, 
•> and  Bridgwater  advocated  moderation  as  addiim 
le  comfort  and  pleasure  of  life,  though  the  perfectly 
by  did  not  need  alcohol.— Brigade-Surgeon  Pringle  and 
Hazel  advocated  abstinence. — With  reference  to  alco- 
n  therapeutics  the  President  said  that,  though  he  pre- 
ed  very  small  doses,  for  the  occasion  only,  in,  on 
verage,  1  in  every  7,000  cases,  he  would  be  sorry  to  see 
tol  excluded  from  the  Pharmacopoeia.  He  prescribed  it 
liberately  as  he  did  other  poisons. 
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gmption  :  ITS  Nature,  Causes,  and  Prevention.  By 
'VARD  Playter,  M.D.,  Editor  of  the  Canada  Health 
mal.  Toronto:  William  Briggs.  1895.  (Demy  Svo 
343-  i-So  dol.) 

styie  adopted  by  the  author  is  for  the  most  part 
Sensed  by  extreme  simplicity  and  definiteness.  With 
xpenences  of  over  thirty  years  of  medical  life,  Dr 
ter  has  not  unnaturally  been  led  to  form  his  own 
,-n1 i  •  m1terPret  in  his  own  way  the  teachings  of 
pthologiefi  researeh  ;  and  his  views  may  be  read 
merest  and  profit  by  those  to  whom  theoretical  specu- 
is  near,  although  in  some  instances  they  will  be  found 

ritor  Cklng  111  ].3roof-  .The  book  is  divided  into  three 
efihng  respectively  with  the  nature  and  causes  of 
mption,  its  prevention,  and  lastly,  very  briefly,  its  treat- 

KrSmiapter  deals  with  the  necessity  for  full  and  corn¬ 
er1*  ?s,,a  n?eans  of  warding  off  attacks  of  tuber- 
>  disease  of  the  lungs,  and  throughout  the  work  the 
•  a§airLand  again  insisted  upon  that  the  breatli- 
,fihiilr  or.tha  deficient  ventilation  of  the  ultimate 
ibii  a  -inP  essential  factor  in  the  production  of 

iti  him11  growth  of  the  bacillus.  The  author 

S  himself  to  the  view  that  the  so-called  pretuberculous 

1ie^se  1S  f;he  outcome  of  the  retention  within 
'  Ke5  etFoducts’possibIy  toxic  in  kind,  which 
W;?  nd  ™  by  a  Pr°Per  method  of  general  and  respi- 
■eRfm«ne’  view  that  Progressive  wasting,  failure 
1  on>  and  other  indications  of  systemic  poisoning 


Adherent  Pericardium.  By  John  F.  H.  Broadbent,  M  D 

M.R.C.P.  London:  Baiiliere,  Tindall,  and  Cox.  i8oq’ 
(Pp.  126.  3s.  6d.)  3 

This  unpretentious  little  book  contains  an  excellent  clinical 
summary  of  twelve  cases  observed  by  the  author  while  house- 
physician  at  St.  Mary  s  and  the  Great  Ormond  Street  Hos- 
pffals,  to  which  are  added  a  brief  historical  account  of  the 
affection  and  a  detailed  description  of  its  symptoms,  physical 
signs  and  diagnosis.  Dr.  Broadbent  holds,  and  adduces 
strong  evidence  in  favour  of  his  view,  that  the  sudden  and 
gieat  mciease  in  the  area  of  cardiac  dulness  often  seen  in  the 
pericarditis  of  children  is  not  invariably  due  to  pericardial 
effusion  but  may  in  many  instances  arise  from  acute  dilata¬ 
tion.  If  the  pericardium  becomes  adherent,  as  is  very  likely 
while  the  heart  is  in  this  condition,  the  increase  in  the  area 
of  cardiac  dulness  becomes  permanent ;  a  rational  explana¬ 
tion  is  thus  obtained  of  the  variable  size  of  the  heart  in 
adherent  pericardium.  With  regard  to  the  diagnosis  of  this 
condition,  we  are  inclined  to  believe  that  the  author  lays 
rather  too  much  stress  on  systolic  recession  of  the  apex-beat 
aiea  and  intercostal  spaces,  signs  which  in  our  experience 
are  by  no  means  constant  in  adherent  pericardium,  and  which 
at  the  same  time,  are  not  infrequent  in  other  affections.  On 
this  question  we  incline  more  to  the  point  of  view  of  Dr. 
Harris  in  his  recent  work  on  Indurative  Mediastino-Pericard- 
itis.  Dr.  Broadbent’s  account  of  the  symptoms  of  pericardial 
adhesion  is  clear  and  instructive;  he  justly  emphasises  the 
diagnostic  importance  of  evidence  of  right  ventricle  failure 
without  marked  pulmonary  affection.  The  diagnosis  indeed 
depends  mainly  011  the  disproportion  between  symptoms  and 
physical  signs;  when  evidence  of  valvular  disease  and 
history  of  rheumatism  are  alike  absent,  adherent  pericardium 
may  (as  in  Case  F  of  the  series  under  notice)  remain  unsus¬ 
pected  during  life.  It  is  a  matter  for  regret  that  in  the 
careful  post-mortem  notes  given,  Dr.  Broadbent  does  not  in 
any  case  mention  the  condition  of  the  mediastinum,  the  in¬ 
vestigation  of  which  would  have  been  of  especial  interest  in 
such  a  case  as  G,  in  which  the  adherent  pericardium  followed 
an  attack  of  double  pleurisy,  and  was  unassociated  with 
rheumatism,  nephritis,  or  valvular  disease.  The  style  of  the 
book  is  simple  and  direct ;  there  is,  however,  an  obvious 
grammatical  slip  on  page  75.  On  the  whole,  the  author  is 
to  be  congratulated  on  a  valuable  contribution  to  our  clinical 
knowledge  of  a  difficult  subject. 

CEuvres  de  L£on  le  Fort.  [Works  of  L6on  Le  Fort.]  Pro¬ 
fessor  de  Clinique  Chirurgical  k  la  Faculty  de  Miidecine 
de  Paris  ;  Chirurgien  de  l’Hotel-Dieu.  Publics  par  le  Dr. 
Felix  Lejars.  Tome  11.  Paris  :  Ftffix  Alcan.  1896.  (Roy. 
8vo,  pp.  998.  Fr.20.) 

The  reputation  attained  by  le  Fort,  not  only  as  a  surgeon, 
but  as  a  controversialist,  administrator,  and  organiser  of 
medical  aid  in  France  during  periods  of  that  country’s 
greatest  trials,  is  sufficient  to  cause  great  value  to  be  attached 
to  any  expression  of  opinion  by  him.  This  volume  of  Le  Fort’s 
works  includes  those  bearing  upon  military  medicine  and 
surgery,  also  certain  reviews  and  essays  dealing  with  the 
general  organisation  and  education  of  the  profession,  the 
whole  being  prefaced  by  an  excellent  introduction  by  Dr. 
Dujardin-Beaumetz.  If  we  bear  in  mind  the  great  part  which 
L6on  Le  Fort  took  in  the  struggle  to  obtain  autonomy  for  the 
military  medical  service  of  his  country,  it  is  not  surprising 
to  find  that  army  medical  matters  occupy  the  greater  part  of 
the  volume  before  us.  Here  we  find  his  studies  upon  the 
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wars  of  the  Crimea  and  tlie  American  States  ;  those  upon  the 
war  in  Italy  in  1859  ;  his  writings  upon  military  surgery  and 
the  work  of  the  Red  Cross  aid  societies ;  also  numerous 
articles  originally  contributed  to  the  Revue  des  Deux  Mondes, 
upon  army  medical  organisation  and  administration.  It  is  im¬ 
possible  to  indicate  here  the  many  interesting  questions  raised 
and  discussed  in  these  varied  papers ;  it  is  sufficient  to  say  that 
these  articles  mark  the  stages  of  a  bitter  struggle  for  reform 
against  the  dead  weight  of  ignorance,  prejudice,  and  official 
procrastination.  The  successful  result  was  the  formation  of 
an  autonomous  medical  service  in  the  French  army,  free 
from,  and  untrammelled  by,  the  officialism  of  the  old 
Intendance.  To  those  interested  in  army  medical  develop¬ 
ment  these  papers  constitute  documents  of  the  highest  value, 
and  furnish  a  striking  replica  of  the  struggle  in  this  country 
in  a  similar  direction. 

The  same  grasp  of  detail  and  the  same  practical  method  of 
organisation  which  characterise  the  foregoing  essays  are  ap¬ 
parent  in  the  articles  and  reviews  which  form  the  second  part 
of  this  volume.  In  his  letters  upon  the  liberty  of  the 
practice  and  teaching  of  physic,  in  his  studies  upon  the 
organisation  of  the  medical  profession  in  France  and  other 
countries,  and  in  his  numerous  reports  to  the  Faculty  of 
Medicine  upon  various  disciplinary  measures  in  the  medical 
schools,  are  discussed  questions  of  ethics  and  morals  of  as 
much  importance  to  the  Englishman  as  to  the  Frenchman. 
No  one  can  close  the  book  without  admiring  the  power  and 
fecundity  of  the  mind  which  could  apply  itself  with  such  evi¬ 
dent  skill  to  so  many  diverse  subjects,  and  which,  above  all, 
gave  such  manifest  proofs  of  profound  knowledge  and 
originality. 


Hundert  Jahre  allgemeiner  Pathologie.  [A  Century  of 

General  Pathology.]  By  R.  Virchow.  Berlin:  1895.  A. 

Hirschwald.  (Demy  8vo,  pp.  42.  M.  1.) 

This  is  an  address  delivered  on  the  hundredth  anniversary 
of  the  medical  and  surgical  Friedrich-Wilhelm  Institute.  It 
was  fitting  on  such  an  important  occasion  that  the  leader  of 
German  pathologists  and  the  founder  of  cellular  pathology 
should  be  selected  as  the  orator.  Those  who  had  the  good 
fortune  to  hear  his  Croonian  lecture  delivered  a  few  years  ago 
at  the  Royal  Society  will  be  able  to  realise  how  admirably 
fitted  Professor  Virchow  is  to  do  justice  to  such  a  theme  as 
the  one  he  selected.  The  last  century  has  seen  the  birth  and 
growth  of  many  a  new  science,  but  none  has  been  so  fruitful 
in  benefit  to  the  human  race  as  the  scientific  study  of  morbid 
anatomy  and  morbid  processes. 

Professor  Virchow,  however,  does  not  confine  himself  to 
the  last  hundred  years,  and  the  first  part  of  his  address  traces 
the  main  steps  in  the  progress  of  biological  science  in  the 
centuries  that  precede  the  present  one.  The  names  of  Galen, 
Vesalius,  Paracelsus,  Harvey,  Haller,  Malpighi,  Leeuwenhoek, 
Boerhaave,  Gaub,  Stahl,  Glisson,  John  Brown,  Mesmer, 
Hunter,  Hewson,  and  Baillie,  stand  out  as  the  landmarks 
around  which  this  first  part  of  the  address  centres.  All  of 
these  did  not  do  equally  good  work,  and  the  names  occur  of 
some  who  have  left  no  permanent  mark  in  the  progress  of 
natural  knowledge  ;  but  the  majority  are  those  celebrated  for 
some  epoch-making  discovery  or  doctrine.  The  controversies 
between  the  mystics,  the  humoralists,  and  the  solidists  ;  the 
rise  and  fall  of  the  doctrine  of  vital  force  ;  and  later,  the  in¬ 
ception  of  the  great,  idea  summarised  in  the  expression  omnis 
cellula  a  celluld  in  the  region  of  health  as  well  as  in  disease, 
are  fully  entered  upon  and  luminously  described. 

The  latest  outgrowths  of  pathology  —  bacteriology  and 
chemical  pathology— receive  also  ample  treatment,  and  full 
justice  is  done  to  the  principal  names  associated  with  the 
evolution  of  the  science.  All  those  interested  in  the  history 
of  medicine  will  read  with  interest  and  profit  this  admirable 
lecture. 


Traitement  de  la  Syphilis  [The  Treatment  of  Syphilis]. 
By  Dr.  Charles  Mauriac,  Medecin  de  l’Hopital  Ricord 
(Hopital  du  Midi).  Paris  :  G.  Masson.  1896.  (Royal  8vo, 
pp.  812.  F.  15.) 

Dr.  Mauriac  is  well  known  as  the  author  of  two  large 
volumes  on  the  pathological  and  clinical  aspects  of  syphilis. 
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The  work  before  us  deals  exclusively  with  the  treatment 
the  disease,  and  probably  few  men  are  more  competent 
write  upon  this  important,  and  at  times  unsatisfaetoi 
subject  than  the  distinguished  physician  of  the  Hopii 
du  Midi.  We  may  say  at  the  outset  that  the  work  com 
fully  up  to  the  high  standard  to  be  expected  from  its  autlu 
The  first  pages  are  devoted  to  an  instructive  review  of  t 
earlier  efforts  of  the  medical  profession  to  treat  syphilis  ;  t 
main  portion  of  the  book  is  devoted  to  the  general  the: 
peutics  of  the  disease  in  all  its  diverse  manifestations,  wli 
in  the  concluding  pages  the  questions  of  prophylaxis  a 
hereditary  syphilis  are  discussed  at  some  length. 

The  most  striking  feature  of  this  book  is  its  practie 
nature,  prescriptions  being  given  in  profusion  with  evd 
detail  for  their  right  application.  The  same  practii 
thoroughness  characterises  the  chapters  devoted  to  the  use 
thermo-mineral  waters  and  hypodermic  medications, 
neither  of  which  methods  of  treatment  has  the  author  mu 
confidence.  He  is  guarded  in  his  opinion  as  to  the  value 
serumtherapy  in  syphilis,  the  experience  of  which  he  thin 
is  too  limited  as  yet  to  warrant  any  dogmatic  statements.  li 
views  as  to  legislative  prophylaxis  in  respect  of  venera 
disease  are  expressed  with  judicial  fairness,  and  we  confe 
to  some  sympathy  with  his  opinion  that  no  legislation 
logical  on  this  subject  which  does  not  recognise  the  infect 
male  to  be  as  much  a  menace  to  the  public  health  as  the  i 
fected  female.  The  author  does  not  advocate  any  metlio* 
of  treatment  not  generally  recognised  in  this  countiy ; 
the  contrary,  he  is  eminently  orthodox  and  broad-minder 
full  credit  is  given  to  the  views  of  others  even  when  they  r 
not  quite  accord  with  his  own.  For  those  called  upon 
treat  much  syphilis  this  book  should  be  a  mine  of  inform 
tion  ;  for  others  it  will  supply  a  want,  and  be  a  work  of  ref( 
ence  of  the  first  class. 


Textbook  of  the  Embryology  of  Invertebrates.  [Part . 
By  Dr.  E.  Ivorschelt  and  Dr.  K.  Heider.  Translated  1 
Edward  L.  Mark,  Pli.D.,  and  W.  McM.  Woodwokt 
Pli.D.  London:  Swan  Sonnenschein  and  Co.  1895.  (Den 
Svo,  pp.  500,  224  illustrations.  5s.) 

The  translation  of  this  important  work  into  English  will  1 
welcomed  by  all  students  of  animal  morphology,  for  since  tl 
appearance  of  Balfour’s  classical  treatise  on  this  subject  the 
has  been  no  one  work  of  importance  comprehensively  dealii 
with  a  vast  array  of  facts,  many  of  which  unfortunately  a 
still  isolated  and  unconnected.  The  labour  which  must  l 
undertaken  by  anyone  desirous  of  obtaining  the  latest  inforn 
ation  on  any  particular  point  is  much  increased,  too,  by  tl 
large  amount  of  cross  references  which  the  scattered  eh t 
racter  of  the  literature  entails ;  and  to  anyone  who  does  not  rea 
German  the  difficulty  is  almost  insuperable.  The  value  <| 
this  volume  in  removing  all  these  difficulties  is  obvious,  an 
the  standing  of  the  original  work  is  such  that  its  translatio 
into  English  cannot  fail  to  be  of  immense  use.  In  accon 
plishing  their  task  the  translators  have  been  fortunate  i 
securing  the  aid  of  the  authors  in  supplementing  the  origin* 
text  by  numerous  additions  made  desirable  by  the  rapid  ac 
vanee  of  science  since  the  date  of  the  first  publication.  A 
such  new  matter  that  lias  been  introduced  into  the  preser 
addition  is  indicated  by  being  enclosed  in  brackets  follow* 
by  the  initial  of  the  author  who  is  responsible  for  the  additior 
The  nature  and  scope  of  the  original  work  are  too  well  know 
to  all  anatomists  to  render  it  necessary  to  us  to  describe  it  i 
any  detail.  We  can  only  congratulate  the  authors  on  th 
successful  accomplishment  of  their  task  and  on  their  sue 
cessful  translation  of  many  phrases  of  great  idiomatic  dift 
culty. 


The  Methodical  Examination  of  the  Eye.  By  Wm.  Lanc? 
F.R.C.S.  London :  Longmans,  Green,  and  Co.  (Cr.  8vo 
pp.  108.  15  Illustrations.  3s.  6d.) 

This  excellent  little  manual  is  the  first  part  of  a  guide  to  tin 
study  of  ophthalmology,  which  is  primarily  intended  for  tin 
use  of  the  surgeon  beginning  the  study  of  the  subject  as  < 
speciality,  but  will  prove  equally  useful  to  the  practibone: 
and  the  student  in  the  out-patient  department. 

It  describes  the  routine  course  to  be  followed  in  order  t* 
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Innit  every  part  and  function  of  the  eye  to  a  proper  and 
flicient  examination  ;  in  the  first  part  the  ocular  appendages 
d  anterior  parts  of  the  eye  are  investigated  ;  in  the  second 
e  vision  and  refraction  are  ascertained,  and  in  the  third  the 
pdia  and  fundus  oeuli  are  examined  with  the  ophthal- 
iscope. 

The  descriptions  are  very  clearly  and  simply  written  and 
1  explanations  are  well  within  the  grasp  of  anvonebeffin’nincr 
?  study  of  ophthalmology,  so  that  we  can  confidently  re&- 
nmend  the  book  as  likely  to  prove  of  real  assistance  in 
novmg  the  difficulties  which,  usually  surround  this 
;  'ject. 

,  u  matic  Infection  :  Hunterian  Lectures  delivered  at  the 
toyal  College  of  Surgeons  of  England.  By  Charles 
Iarrett  Lockwood,  F.R.C.S.  London:  Young  J.  Pent- 
uid.  1896.  (Cr.  8vo,  pp,  138.  3s.) 

[is  is  one  of  those  excellent  books  that  are  full  from  end  to 
of  original  woik.  It  is,  in  the  best  sense  of  the  word 
Tctical;  it  sets  up  a  very  high  standard  of  surgery,  and 
1  ves  the  truth  of  it. 

[r.  Lockwood  is  a  skilful  surgeon  and  pathologist,  and  a 
nt  inexorable  logician.  His  method  is  to  keep  together 
1  clinical  and  the  pathological  aspects  of  a  case,  to  trace 
'  J  th®  microscopic  proofs  of  infection  to  the  actual  facts 
:  he  disease  or  of  the  operation,  and  to  present  the  whole 
1  ory  as  the  inevitable  course  of  natural  processes.  It  is 
Lis  reason  rather  a  depressing  book,  making  the  surgeon 
E  h(‘  writing  on  the  wall ;  but  this  is  not  Mr.  Lockwood's 
it.  The  whole  spirit  of  the  book  is  admirable,  and  the 
trahons— which  are,  we  believe,  the  work  of  his  hand— 
tif  the  lnghest  excellence  of  accuracy  and  finish.  Alto- 
t  er  the  book  is  a  most  valuable  addition  to  the  best  litera- 
1  of  suigeiy,  and  we  most  strongly  recommend  it  to  every 
iiber  of  the  profession;  it  is  a  vivid  and  irresistible 
onstration  of  the  whole  duty  of  a  surgeon,  a  clear  proof 
1  traumatic  infection  is  surgical  imperfection. 
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JenSilS1  °ases  where  a  portable  ready  indicator  is 

equned.  We  have  found  it  to  be  almost  as  sensitive  as  very 
T  ltm,u.s  PaPeF  mid  to  indicate  alkalinity  equal  to 

f  CamSt^  s<?cla  111  I00’000  Parts  of  water.  It  is  supplied 
by  Messrs.  T.  Christy  and  Co.,  25,  Lime  Street,  as  agents  for 


REPORTS 


ON 


REPORTS  AND  ANALYSES 


AND 


SCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SOLUBLE  COCOA. 

i|R.s.  James  Keiller  and  Son,  Limited,  of  Dundee  and 
.on,  have  submitted  a  sample  of  their  pure  soluble 
1.  J- lie  results  of  our  examination  show  it  to  be  a  well- 
■*  preparation  of  the  cocoa  bean,  from  which  about  30 
ent.  of  the  oleum  theobroma  naturally  present  in  the 
j  has  been  expressed  and  the  residual  cocoa  thus 
aed  more  suitable  for  dietetic  purposes.  It  contains 
1  cent,  of  fat  and  5.6  per  cent.  ash.  It  does  not  contain 
5  admixture  of  sugar  or  starch.  When  prepared  as 
Lea  8ave  a  homogeneous  beverage  of  excellent  flavour 


MALT  EXTRACT. 

medicinal  malt  extract  lias  been  sent  to  us  bv 
rnglish  Diastasic  Malt  Extract  Company,  of  Mistley 
g  it  is  of  a  pale  amber  colour  and  good  consistency. 
1  tested  with  gelatinised  starch  it  converted  five  times 
vn  weight  m  five  minutes  at  a  temperature  of  ioo°  F. 
lesult  shows  that  the  extract  has  very  high  diastasic 
,  and  it  therefore  would  be  extremely  efficacious  as  a 
anal  agent  where  the  use  of  an  aid  to  tlie  digestion  of 
iceous  food  is  indicated. 


LITMUS  PENCIL. 

C(‘dai  pencil  having  solid  red  and  blue  litmus  at 
enfy  f.°r  use  the  end  is  sharpened  as  an  ordinary 
’  tne  litmus  moistened  and  rubbed  on  white  paper 
hPing  the  marked  paper  in  the  liquid  to  be  tested  the 
®  ot  colour  will  indicate  an  alkaline  or  acid  reaction  as 
se  may  be.  It  is  a  very  portable  contrivance,  and  will 
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Special  Commission  of  the  “  British  Medical  Journal.” 

XXVI.— ATHY  WORKHOUSE  INFIRMARY,  CO. 

.  KILDARE. 

Atii's  is  an  important  market  town,  and  the  workhouse,  which 
*s.  on.1*8  outskirts,  draws  its  inmates  from  a  large  agricultural 
district.  The  medical  officer,  Dr.  O’Neill,  lives  at  some  dis¬ 
tance  from  the  house,  and  we  were  unable  to  time  our  visit  to 
coincide  with  his.  The  matron,  however,  kindly  placed  her¬ 
self  at  our  disposal.  In  this  workhouse 

The  Sick  have  Overflowed 
into  the  body  of  the  house.  The  infirmary,  originally  planned 
Pa^en^s>  has  at  the  present  time  to  accommodate  42, 
niicl  tlicic  fire  .besides  ovgf  80  bGds  for  cases  of  chronic  in- 
fnmity  tequiiing  nursing,  which  are  placed  in  the  infirm 
waids  m  the  body  of  the  house.  There  is  an  average  of  93 
inmates  under  treatment,  exclusive  of  the  lunatics,  and  this 
out  of  a  total  of  200,  the  number  booked  as  being  in  the  house 
on  the  night  preceding  our  visit. 

The  Infirmary, 
consisting  of  a  middle  block  and  two  wings,  is  given  up  to 
tlie  cases  which  require  most  attention  ;  in  the  middle  portion 
is  the  operating  room,  on  the  first  floor  ;  below,  the  surgery 
and  on  the  male  side  the  kitchen,  which  occupies  the  space 
of  two  rooms.  The  wards  throughout  are  whitewashed,  the 
wall  surface  being  smooth  and  the  ceilings  plastered.  A  match¬ 
board  lining  is  carried  round  the  walls  at  the  height  of  the 
head  of  the  beds.  The  windows  are  diamond  paned,  in  heavy 
metal  frames  ;  the  upper  half  falls  inwards,  the  lower  turns 
on  a  pivot ;  there  is  no  other  ventilation. 

The  Bedsteads 

are  principally  the  old  harrow  frame,  with  fibre  mattresses, 
but  on  the  male  side  there  are  some  spring  beds.  Between 
tlie  beds  were  tables  with  a  drawer  on  each  side  ;  there  was  a 
long  table  with  benches  for  meals,  and  a  few  arm  chairs. 
The  ward  crockery  was  kept  in  cupboards,  and  the  linen  store 
in  a  cupboard  on  the  landing.  In  tlie  operating  room  we 
were  shown  the  instruments,  which  were  creditably  kept ; 
this  room  contains  a  table,  desk,  and  bed. 

On  the  Female  Side 

the  wards  were  not  very  full ;  an  empty  ward  was  in  use  as 
a  dayroom ;  in  the  second  ward,  of  ten  beds,  was  a  child  with 
acute  chorea— we  have  seldom  seen  a  worse  case ;  another 
with  phthisis  ;  a  case  of  fractured  thigh  ;  anaemia ;  ulceration 
of  the  legs  ;  a  strumous  child ;  and  two  women  who  were 
dressed.  One  of  these  told  us  that  she  “  had  her  chest  bad,” 
and  the  other  had  some  internal  trouble.  On  this  side  there 
are  ten  more  beds  than  on  the  men’s  side.  The  lower  ward 
was  used  as  a  sleeping  room  for  any  inmates  whose  services 
were  required  at  night  in  the  wards. 

The  Male  Patients 

also  were  few  in  number.  In  tlie  first  ward,  of  six  beds,  they 
were  all  up ;  in  the  second,  containing  ten  beds,  three  were 
in  bed— one  with  bronchitis,  another  with  an  ulcerated  leg, 
and  tlie  third  was  a  case  of  senility.  As  the  visit  was  paid  in 
tlie  summer  we  found  the  sick  department  at  its  lowest.  The 
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wards  were  being  scrubbed,  wliich  gave  them  a  disorderly 
appearance.  The  lunatics  in  this  union 

Are  Kept  in  Cells. 

There  is  accommodation  for  six  on  each  side,  in  three  cells. 
The  so-called  dayroom  is  the  corridor  outside  the  cells.  These 
cells  are  bolted  at  night,  and  there  is  no  spyhole.  On  the 
male  side  were  five  patients ;  they  were  out  in  the  exercise 
yard.  On  the  female  side  were  two  patients,  seated  on  a 
bench  in  the  corridor.  An  infant  belonging  to  the  wards- 
woman  was  in  a  cot  in  one  of  the  cells.  These  divisions  were 
clean,  but  unspeakably  dreary  and  cheerless.  The  airing 
court  on  the  female  side,  in  which  we  were  pleased  to  notice 
benches,  is  spacious  and  had  growing  flowers ;  it  is  used  in 
common  by  hospital  patients  and  by  the  idiots.  The  epileptics 
are  in  this  class. 

The  Infirmary  Nursing 

is  in  the  hands  of  three  nuns  who  are  not  trained ;  they  have 
the  usual  pauper  helps,  one  to  each  ward.  The  nuns  are  also 
responsible  for  the  lunatics,  though  on  both  sides  an  inmate 
was  in  charge.  There  is  no  night  nurse  ;  if  necessary  inmates 
are  placed  on  duty  at  night,  and  if  more  nurses  are  required 
by  day  a  larger  number  of  inmates  is  sent  from  the  house  ; 
quantity  is  not  stinted  if  the  quality  be  more  than 
doubtful. 

The  Maternity  Ward 

is  in  the  body  of  the  house,  close  to  the  infirm  wards.  It  is  a 
large  room,  having,  however,  only  four  beds,  one  of  which 
was  occupied  ;  there  is  no  labour  bed.  The  ward  is  not  good 
— dark,  badly  ventilated,  and  difficult  to  warm  in  winter ; 
the  windows  are  placed  high  in  the  wall,  and  on  one  side 
only.  The  beds  are  straw  on  the  “  harrow”  frames.  A  door 
leads  to 

The  Nursery, 

a  small  room,  and  beyond  is  a  small  garden  in  which  is  an 
open  shed  with  bath  and  cold  water  tap,  a  privy  and  a  receptacle 
for  foul  linen  ;  the  shed  was  much  blocked  with  pails  and 
odds  and  ends  of  lumber,  making  it  practically  useless  for 
its  original  purpose.  As  previously  mentioned,  a  large 
number  of 

Hospital  Patients 

are  treated  in  the  infirm  wards,  where  42  beds  in  two  wards 
are  assigned  to  them  in  each  wing.  These  wards  are  fitted 
up  as  sick  wards,  and  here  we  saw  helpless  cases— paralysis, 
old  age,  etc.  On  the  male  side  there  were  20  in  bed,  on  the 
female  side  only  8.  The  matron  is  responsible  for  the  nurs¬ 
ing  of  these  patients,  and  has  a  wardsman  or  woman  in  each 
ward.  These  wards 

Are  Locked  at  Night 

on  the  outside;  there  are  no  bells  to  the  officers’ quarters, 
and  though  they  are  termed  convalescent  wards,  most  of  the 
patients  treated  in  them  will  never  reach  the  convalescent 
stage.  Nor  are  there  any  appliances  for  nursing,  no  water 
supply,  no  offices,  no  proper  ventilation,  the  only  light  and 
air  coming  through  a  large  window  at  either  end  of  the  ward. 
More  serious  still  is  the  great  distance  between  these  wards 
and  the  infirmary  proper,  and  the  absence  of  all  supervision 
at  night.  The  guardians  have  placed  good  stoves  in  the 
wards,  and  also,  by  the  provision  of  small  tables,  chairs,  etc., 
have  endeavoured  1 0  overcome  some  of  the  difficulties  of 
nursing,  but  the  structural  defects  remain.  The  sunk  por¬ 
tion  of  the  floor  has  been  levelled,  so  as  to  provide  space  for 
the  iron-framed  bedstead  with  fibre  mattress.  In  some  wards 
we  saw  a  few  “  harrow  ”  beds  in  use. 

The  Fever  Hospital 

is  a  separate  building,  standing  on  a  higher  level  than  the 
workhouse.  It  is  better  planned  for  the  requirements  of  the 
sick,  and  as  there  is  no  fever,  we  were  told  that  the  doctor 
sends  thither  such  patients  as  in  his  opinion  require  better 
air.  It  is  nursed  by  two  trained  nurses,  and  has  its  separate 
kitchen  and  laundry. 

In  the  Girls’  and  Boys’  Dormitories 
we  were  pleased  to  notice  that  the  guardians  had  superseded 
the  straw  ticks  on  the  floor  by  spring  bedsteads,  that  they 
had  levelled  the  floor,  and  on  the  girls’  side  had  removed  the 
partition,  thus  improving  the  light  and  increasing  the  cubic 
space.  The  fireplaces  throughout  are  the  old  grates,  except  in 
the  infirm  wards. 


[April  18,  1896. 


The  Kitchen 

is  still  in  its  primitive  condition— huge  boilers,  with  th< 
separate  furnaces,  and  no  range.  The  water  for  house  use 
heated  in  the  laundry.  This  laundry  serves  all  departrnen 
except  the  fever  hospital.  We  were  informed  that  the  feedin 
troughs  are  still  in  use  in  the  dining-hall  for  serving  the  st 
about  to  the  able-bodied. 

In  Sanitary  Matters 

this  house  is  on  a  level  with  others  of  its  class.  The  privi 
are  on  the  trough  system  ;  they  were  not  in  a  cleanly  stai 
and  in  some  cases  we  noticed  great  carelessness  in  placi 
the  trough.  There  is  one  bath  in  the  infirmary,  with  hotai 
cold  water  supply.  There  are  no  indoor  conveniences.  Si 
buckets  are  used  in  the  infirmary  and  infirm  wards,  and  1 
main  unemptied  at  night.  The  water  supply  is  ample,  and 
pumped  up  daily. 

Recommendations. 

We  observed  in  this  house  a  strange  mixture  of  enlighten 
administration  in  certain  directions,  and  in  others 
unreasoning  adherence  to  bad  old  customs,  in  curious  cc 
trast  with  some  of  the  reforms  introduced.  It  is  evident  th 
the  problem  of  providing  for  the  overflow  of  the  sick  h 
been  a  perplexing  one,  but  we  cannot  regard  the  soluti 
arrived  at  as  satisfactory,  and  would  suggest  that  all  hospilj 
patients  (we  mean  those  who  require  nursing  and  attentk 
at  night)  should  be  placed  under  one  roof.  A  new  infirma 
to  accommodate  100  patients  is  the  counsel  of  perfection,  a: 
this  will  have  to  be  done  in  the  future.  The  body  of  t 
house  might  be  converted  into  the  infirmary,  but  it  would 
necessary  then  to  provide  for  the  children  elsewhere,  ai 
there  would  be  a  large  outlay  for  alteration  and  adaptatio' 
A  sanitary  system  in  accordance  with  modern  standar 
would  be  part  of  the  new  works.  In  the  meantime,  we  mu 
advocate  the  employment  of  trained  nurses  by  day  and  nigl 
and  if  this  qualification  can  be  added  to  those  already  pt 
sessed  by  the  nuns,  we  know  of  no  body  of  women  so  fit 
undertake  the  control  of  the  workhouse,  bringing  as  thev< 
devotionand  discipline  into  the  work  ;  but  anything  short 
nursing  throughout  the  twenty-four  hours  is  neglect  of  du 
to  the  sick. 


DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

( Continued  from  page  020.) 

LI. — W.  G.  Stevens,  L.R.C.S.,  L.R.C.P.  (Renfrew,  N.B.)* 

One  Case:  Recovery :  Bacteriological  Diagnosis:  ExanthA 
— The  patient  was  a  female  child,  aged  1  year  10  month 
whose  sister  had  died  of  naso-pharyngeal  and  laryngeal  dip 
theria  eleven  days  before  this  one  took  ill.  The  latter  wi 
first  seen  on  the  third  day  of  the  disease  ;  the  temperature  w; 
100.60.  There  was  membrane  on  the  right  tonsil,  and  tl 
lymphatic  glands  were  swollen  on  both  sides.  Ten  c.cin.  < 
antitoxin  (from  Messrs.  Allen  and  ILanburys)  were  at  on< 
injected,  and  5  c.cm.  next  day,  when  the  temperature 
98.4°.  No  other  treatment  was  adopted.  The  membrari 
gradually  thinned  away,  and  disappeared  on  the  fourth  da 
after  commencing  treatment.  The  lymphatic  glands  rapid! 
subsided,  and  were  well  by  the  sixth  day.  Dr.  Ruffer  foun 
diphtheria  bacilli  on  a  swab  sent  to  the  British  Institute  < 
Preventive  Medicine.  There  was  no  albuminuria,  hut 
slight  rash  appeared  on  the  face  and  legs  on  the  fourth  daj 
The  hygienic  condition  of  the  patient’s  surroundings  we 
abominable,  and  as  the  relatives  had  some  objection  to  th 
treatment,  frequent  investigations  and  full  notes  were  in 
possible. 

pLII. — H.  Willoughby  Gardner,  M.D.  (Shrewsbury).4 ; 

Four  Cases :  Three  Recoveries :  Bacteriological  Diagnosis  i- 
One:  Exanthem  in  Three:  Paralysis  in  One. — 1.  The  patier 
was  a  strong  healthy  girl  of  14,  who  was  first  seen  on  th 
evening  of  the  first  day  on  which  she  complained  of  sol 
throat.  She  seemed  very  ill  ;  the  throat  was  dusky  reu  1: 
colour  and  much  swollen.  She  was  put  to  bed,  ordered  tincv: 
ferri  perclilor.  every  four  hours,  and  a  powder  to  suck  con 
taining  pot.  chlor.  and  borax ;  the  throat,  and  later  on  tin 

*  Reports  kindly  forwarded  by  the  Director  of  the  British  Institute  of 
Preventive  Medicine. 


April  18,  1896.] 


J^iphtheria  and  the  antitoxin  treatment. 


,9e  as  weI1’  were  sprayed  with  a  weak  izal  solution  Th psp 
easures  were  continued  throughout  the  illness.  Next  dav 
e  grew  rapidly  worse  ;  membrane  appeared  on  the  tonsils 
STAS'  ™d  Btehn‘  t0  ‘Se  British  Institute1  of 

•xt morning .™%riu^wnn.0"thrthShtheritio- 
■m?ly  swollen  and  tender,  the  tonsils’ and  pharynx  covered 

s;  ,r Vr?  Seowting  ,ras  aimost  ™p°Sfe  ?he 

i.  ewas  120,  \ery  feeble,  there  was  great  nrostratirm  o„i 
condition  was  evidently  very  critical.  Twenty  c  ?m  01 
titoxic  serum  were  iniected  and  in  th*.™  vX,  y  c,c  ,  ot 
change  for  the  better  was ’observed  •  the  nor  a+wlonder: 
ght  and  cheerful,  swallowing  was  easy  and  the  n^  1looked 

f**  fa 

■mg  day  the  patient  was  very  m*uch?betterC  'V'  to1" 

ked  loose  and  shrivelled,  and  was  gently  lifted “™bra“ 
■eps  and  thrown  into  the  lire.  It  nefn  reformed  and  the 
lent  made  a  rapid  and  uninterrunted  Jn™ra’  *  ■ he 

ht  days  later  to  her  home  in  tZ  COunt?v  ^  Vtetm™8 

traent  and  characterises  the  rapid  improvement  M?e,e?i°f 
;m,eet.„„  as  the  most  striking^eSSTe  haseve? 

.  The  patient  was  a  small,  weakly  boy  who  had  hoon 
was^first^seen  8after^sufferfeVi<faS^y  fo^mastoid  abscess! 

^ew^found^to^be  ve^iH^<d1ar^tisl^a^n^lBX^aal/a^" 

iration  and  expiration.  No  membrane  could  ltl  S  both 

iS&aSS 

™ SK  Z  8S 

ie  Patient  was  that' he ^arn^woL^^noS  Kcolf 
administeied,  and  in  the  evening  he  seemed  a  littlp 

illness,  developedanparaaiyisWof°  theToft  pa”  te'Tuh 
ier  sSSmtliittlbfvlld  con.siderable  debility.’  Dr. 

aiiS'fSsSSiSi" 
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1894,  with  shiverhiff^fw^w?  d  ness  began  °n  November  6th, 
and  scarlatiniform  rash  on  th^oW?  ^ T7as  a  sore  throat 
was  a  case  of  scarlet  fever  lu  im  add  abdomen.  As  there 
medical  man  considprpd  ti,n  ,lri-  t^1'e  neighbourhood ,  another 
affection.  Next  dav  the  Hirn?+atien  + t0  Pe  ®ufferinS  from  that 
satisfactory  examination  w  !  ^  t0°  t1enderand  Painful  for 
the  DhZv  fo  f  ’  ,ut  on  November  10th  the  whole  of 

partPofX:  ’soft  rn&rw?.’ “ld  pil\ars.of  the  fauce^Snd  a 

membrane.  This  Pwas  swabbed ' Sm?  £  T^'  Uu,usually  thick 

patient  could  be  induced  £  takO  Thl,  fj)  gLven  as  the 
greatest  difficulty  in  feedinV  and  howevPr>  the 

Next  day  the  voipp  ngfl>a + administering  medicine. 


ion  ThetPmOpvnf  d  there  was  considerable  nasal  ob- 

“?SetSec“.  “d  five  lours  late?  the  temp?ratoe 

?lte  feVsteaSlf  a, Id  day  the  ^  and 

after  whi^n  f i  10  c,cm*  ^aore  antitoxin  were  in- 

1  Menihri1  the  tffnPerature  never  rose  again  beyond 

the  ?ext  ttaeCd?vsnUwt<!  be  coughed  »»  ocoasioSy 
•minted  s  l)  yi  ’?Ut  improvement  was  rapid  and 
aft<  ,i'  .  .  S  .t  tiansient  urticaria  occurred  three 
hill  in  6  lnj0ctlon'  Debility,  probably  induced  bv  the 
sTsg  llneSSeS’  Persisted  a  loilS  time,  but  yet  there  was  no 

was  a  strong  healthy  iad  aged  ^  who  had 
^  y  opeiated  on  two  and  a-half  years  previously 


&  T  t£ 

evJnm“hde  a  aS/XX 

Tube’ and  w‘  by  ““  “O^hTCwal  fed^hoXyby  a  nasal 
Althouglf  teheteenasln#a°sUfeTto  ^ 

|prsesi4Sig| 

i^te  duffiess  over  the  greater  part  of  the  right  W 

mo£  hVld was  alaboured  ^d  somewhat  noisy,  the  colour  was 

the  cll^icle  Fifteen  ^aS  marked  respiratory  recession  above 
in!?  ciaYlcle-  fifteen  e.cm.  more  antitoxin  were  iniected  hut 
the  patient  never  rallied,  and  died  next  morning N0 bkete 

afte?gC?embw  8th1a1ndWlh  made’  fit  tlle  ™sh  was  not  seen 

to  theXlS^iSXTgglL^e  be  n°  P°SSibIe  d0abt  as 

“£rtTythI)rT?d0n  U,e  tI™atPseemned ‘to fmprovf com 
used  d8o^  Gardner  also  suggests  that  the  antitoxin  then 

(  94)  was  not  as  strong  as  that  which  is  now  employed. 


LItl.-rieet-Surgeon  T.  J).  Gimlette,  R.N.,  H.M.S.  Caledonia , 
South  Queensferry,  N.B.*1 

Ten  Cases:  Recovery  in  All:  Bacterioloyical  Diagnosis  in  Two  • 
Bacillus  Diphtherice  not  Found  m  One:  Paralysis  in  One:  Rash 
m  Nine:  Jomt-pains  in  Two. — i.  The  patient  was  a  boy  of  i?l 
yeais,  weighing  95  lbs.,  who  complained  of  sore  throat  and 
was  found  to  have  a  temperature  of  103°.  Next  morning  it 
was  _  100.4  ,  and  the  patient  was  greatly  prostrated.  The 
cervical  glands  were  enlarged,  the  tonsils  and  uvula  large  and 
adematous ;  the  breath  was  very  offensive.  Next  day  there 
was  membrane  on  both  tonsils,  extending  on  to  the  right  side  of 
the  uvula  ;  some  of  it  was  detached,  leaving  a  bleeding  surface 

nnd  PiTafS-8°’  fhe  temPerature  99.6°,  and  the  prostration 
and.  constitutional  symptoms  very  severe.  Twenty  e.cm.  of 
antitoxin  were  injected,  and  10  more  on  the  following  day 
Ihere  was  immediate  improvement  in  all  the  symptoms 
especially  the  prostration.  The  membrane  reformed  in  part’ 
then  separated,  was  coughed  up,  and  did  not  again  reform! 
Ihere  was  no  inflammation  at  the  site  of  injection  :  the  pul^e 
and  temperature  became  normal,  and  remained  so.  Con¬ 
valescence  began  on  the  fifth  day ;  there  was  a  trace  of 
albumen  m  the  urine  on  the  eighth  day.  An  urticarial  rash 
began  on  the  eleventh  day,  and  lasted  for  three  days.  On  the 
forty-fourth  day  there  appeared  a  slight  paralysis  of  the  right 
side  of  the  soft  palate,  lasting  more  than  a  fortnight-  the 
knee-jerk  was  not  lost.  The  treatment  before  the  injections 
consisted  of  an  emetic  of  zinc  sulphate  and  a  guaiacum  mix- 
ture,  with  constant  steam  inhalation.  After  the  injections^ 


1  Published  by  permission  of  the  Director-General  of  the  Navy  Medica 

Department. 
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Doric  acid  mouth  wash  and  a  tonic  of  iron  and  quinine  were 
given. 

11.  The  patient,  a  hoy,  aged  15I,  weighing  106  lbs.,  was 
attacked  with  sore  throat,  vomiting,  headache,  and  marked 
prostration.  On  examination  the  cervical  glands  were  found 
to  be  enlarged,  the  tongue  foul,  and  the  breath  offensive  ;  the 
tonsils  were  swollen,  and  there  was  a  patch  of  membrane  on 
the  right  and  another  on  the  pharynx ;  20  c.cm.  of  antitoxin 
were  injected.  The  skin  was  noticed  to  be  suffused  with  a 
reddish  flush,  fading  on  pressure ;  this  had  completely  dis¬ 
appeared  by  the  evening,  and  was  probably  scarlatinal,  this 
disease  being  prevaleut  in  the  neighbourhood  at  the  time. 
When  the  injection  was  given  the  temperature  was  104. 40,  and 
the  pulse  120;  there  were  very  marked  constitutional  sym¬ 
ptoms,  and  a  trace  of  albumen  was  present  in  the  urine.  Two 
hours  later  the  pulse  was  132,  and  the  temperature  105°  ;  next 
day  the  temperature  was  102. 40,  the  pulse  116,  and  there  was 
not  much  improvement  in  the  general  condition,  but  the 
membrane  was  separating  in  parts.  A  second  injection  of 
10  c.cm.  was  immediately  followed  by  an  improvement  in  the 
pulse,  which  fell  to  106,  the  temperature  being  101.40.  Next 
day  the  membrane  had  completely  separated  ;  another  injec¬ 
tion  of  10  c.cm.  was  given,  which  was  followed  by  further  im¬ 
provement  in  the  constitutional  symptoms,  the  pulse  falling 
to  100,  and  the  temperature  990.  From  this  time  the  mem¬ 
brane  did  not  reform,  and  there  was  no  return  of  the  prostra¬ 
tion.  The  temperature  and  pulse  were  normal  on  the  seventh 
day;  there  were  some  joint  pains.  There  was  a  general 
fine  desquamation  beginning  on  the  thirteenth,  and  lasting 
till  the  thirty-seventh  day.  The  albumen,  which  reached 
TV  on  the  second  day,  fell  steadily  thenceforward,  and  was 
absent  on  the  fifth  day.  There  had  been  no  paralysis  up  to 
the  fifty-sixth  day.  The  only  other  treatment  before  injec¬ 
tion  consisted  in  a  guaiacum  mixture  for  steam  inhalation  ; 
afterwards  a  boric  acid  mouth  wash,  and  an  iron  and  quinine 
tonic  were  given. 

hi.  The  patient  was  a  boy,  aged  i6£,  weighing  112  lbs.  He 
was  attacked  with  sore  throat,  headache,  and  prostration,  and 
was  found  to  have  a  foul  tongue,  enlarged  cervical  glands, 
offensive  breath,  and  some  membrane  on  the  right  tonsil. 
The  temperature  was  101.40,  and  the  pulse  102.  An  injection 
of  20  c.cm.  of  antitoxin  was  at  once  given,  and  within  half  an 
hour  the  pulse  had  fallen  to  82  and  the  temperature  to  99. 40. 
The  prostration  and  other  constitutional  symptoms  disap¬ 
peared  after  the  first  injection,  and  the  membrane  after  a 
second  of  10  c.cm.  given  next  day.  The  improvement  was 
maintained  ;  the  disease  seemed  in  fact  to  abort.  A  circum¬ 
scribed  rash  resembling  urticaria  appeared  on  the  abdomen 
on  the  ninth  day,  but  only  lasted  twenty-four  hours.  There 
was  no  albuminuria  or  paralysis.  No  other  treatment  was 
adopted  before  the  injection  ;  afterwards  a  saline  draught  and 
an  iron  and  quinine  tonic  were  given. 

iv.  The  patient  was  a  boy,  aged  16,  weighing  1 18  lbs.,  who 
was  attacked  with  very  painful  sore  throat  and  marked  pro¬ 
stration.  The  cervical  glands  were  large  and  tender,  the 
tongue  foul,  and  the  breath  offensive.  There  was  a  large 
dirty-white  membrane  covering  the  right  tonsil  and  extend¬ 
ing  on  to  the  uvula.  The  pulse  was  108,  the  temperature 
ioi°.  Membrane  from  this  case  examined  by  Dr.  Hewlett  of 
the  British  Institute  of  Preventive  Medicine  was  found  to 
contain  the  bacillus  diphtheriae ;  20  c.cm.  of  antitoxin  were 
at  once  injected.  The  pulse  fell  to  88  within  one  hour,  and 
the  temperature  to  ioo°  within  four  of  the  injection ;  the  mem¬ 
brane  reformed  and  extended,  appearing  also  in  one  nostril. 
Two  more  injections  of  10  c.cm.  each  were  given  on  the  follow¬ 
ing  two  days  ;  after  the  third  injection  the  membrane  finally 
separated,  and  the  constitutional  symptoms,  which  had  been 
very  severe,  ameliorated.  The  tonsils  remained  swollen  for 
nine  days.  A  general  urticarial  and  roseolous  eruption 
appared  on  the  eighth  day  and  lasted  four  days.  There  was 
no  albuminuria  or  paraiysis.  No  other  treatment  was 
employed  before  the  injection  ;  afterwards  a  boric  acid  mouth 
wash  and  an  iron  and  quinine  tonic  were  given. 

v.  The  patient  was  a  boy,  aged  i6f,  weighing  115  lbs.  His 
first  symptoms  were  dizziness  and  headache ;  though  he  did 
not  complain  of  his  throat  several  patches  of  membrane  were 
seen  on  both  tonsils.  There  was  prostration,  with  slight 
albuminuria;  the  temperature  was  100.2°,  and  the  pulse  86. 
Twenty  c.cm.  of  antitoxin  were  at  onceinjected,  and  in  an  hour 


and  three-quarters  the  temperature  had  fallen  to  99.8°,  bi 
the  pulse  was  102  ;  four  hours  later  the  temperature  wj 

103. 20.  Next  day  the  temperature  was  990,  and  the  pulse  ia 
there  was  general  improvement,  and  the  membrane  had  m 
extended  ;  a  further  10  c.cm.  were  injected.  The  membrai 
had  disappeared  and  the  temperature  fallen  to  normal  bv  tl 
third  day,  and  convalescence  commenced  once,  but  the  tons! 
remained  swollen  till  the  eleventh  day.  There  was  gj 
urticarial  and  roseolar  rash  on  the  eighth  day  mainly  on  tl 
abdomen  and  thighs,  slightly  on  the  arms ;  it  lasted  foil 
days.  There  was  no  paralysis.  No  other  treatment  w; 
adopted  except  a  boric  acid  mouth  wash  and  an  iron  ai 
quinine  tonic  after  the  injection. 

vi.  The  patient,  a  boy  aged  i6|,  and  weighing  1 15  lbs.,  cor 
plained  of  very  sore  throat,  and  was  found  to  have  win 
patches  on  both  tonsils,  especially  the  right.  The  eerviej 
glands  were  large ;  prostration  was  not  marked.  The  tei 
perature  was  99.8°,  and  the  pulse  100 ;  20  c.cm.  of  antitox 
were  at  once  injected.  Two  hours  later  the  temperature  w 
99°,  and  the  pulse  123.  Next  day  10  c.cm.  more  were  injeete 
and  in  the  evening  (24  hours  after  the  first  injection)  tl 
temperature  was  normal,  the  pulse  76,  and  the  constitution 
symptoms  had  almost  gone.  The  case  seemed  to  abort,  b 
the  tonsil  remained  swollen  till  the  twelfth  day.  A  few  spoi 
of  urticaria  appeared  on  the  abdomen  on  the  ninth  day,  b. 
were  gone  on  the  tenth.  There  was  no  albuminuria  or  par 
lysis  ;  the  only  other  treatment  was  as  in  the  last  two  cases. 

vii.  The  patient  was  a  boy,  aged  16,  and  weighed  101  lb 
He  had  been  in  hospital  in  the  next  bed  to  Case  1  (before  tl 
latter  was  diagnosed  diphtheria)  suffering  from  a  healtl 
ulcer  on  the  left  foot,  due  to  a  burn.  This  suddenly  lost  i 
healthy  appearance,  and  became  covered  with  a  white  slimt 
next  day  the  patient  complained  of  his  throat,  and  was  four 
to  have  swollen  tonsils  with  patches  of  membrane  upon  ther 
The  cervical  glands  were  large  and  tender,  the  temperate 
was  990,  the  pulse  82,  and  there  was  some  prostration, 
well-marked  membrane  covered  the  ulcer  on  the  foot.  ] 
the  evening  20  c.cm.  of  antitoxin  were  injected,  and  ne: 
morning  the  temperature  was  normal  and  the  pulse  76  ;  tl 
patches  on  the  tonsil  were  replaced  by  a  thin  layer  of  mucu 
Ten  c.cm.  more  antitoxin  were  injected  on  the  second  day; 
dirty,  unhealthy,  purulent-looking  discharge  followed  on  tl 
third  and  fourth  days,  after  which  healing  ensued,  vei 
rapidly,  and  was  complete  on  the  seventh  day.  The  tonsi 
were  swollen  till  the  fifth  day  only.  Two  or  three  distirn 
groups  of  general,  very  irritable  urticarial  spots,  becomir 
roseolar,  and  attended  with  fever  up  to  103. 8°,  severe  const 
tutional  symptoms,  and  great  pains  in  the  joints  and  liml 
came  on  from  the  seventh  to  the  thirteenth  day  ;  during  thi 
time  there  was  also  marked  albuminuria.  There  was  son: 
deficiency  in  the  knee-jerk  from  the  fortieth  to  the  fifty-fourt 
day,  but  no  other  sign  of  paralysis.  A  boric  acid  gargle  an 
an  iron  and  quinine  tonic  were  given,  with  a  saline  dliaphoret: 
during  the  febrile  attack. 

viii.  The  patient  was  a  boy  aged  16,  weighing  97  lbs.  H 
had  had  a  sore  throat  for  three  or  four  days  without  a  sign  < 
membrane,  but  with  hoarseness  and  a  hard  brassy  cougl 
The  tongue  was  thickly  coated,  the  breath  very  offensivi 
and  the  cervical  glands  enlarged.  Eventually  a  distini 
patch  of  membrane  appeared  on  the  tonsil  and  the  pharyn 
was  red  and  dirty  looking.  The  respiratory  passages  wei 
evidently  affected,  the  pulse  was  80,  and  the  temperate: 

100.20.  Twenty  c.cm.  of  antitoxin  were  injected,  followed b 
10  c.cm.  on  each  of  the  two  next  days.  The  temperature  a 
once  fell  to  99°,  and  by  the  fourth  day  from  the  first  injectio 
was  normal.  The  membrane  sepai'ated  from  the  tonsils  0 
the  second  day,  and  was  coughed  up  from  the  respirator 
passages  on  the  fifth,  but  a  patch  reformed  on  the  tonsil  a 
the  sixth.  Cultures  taken  from  the  throat  on  the  tentt 
twenty-first,  and  thirtieth  days  showed  the  bacillus  Loertier 
which  was,  however,  absent  on  the  thirty-sixth.  On  tn 
ninth  day  there  appeared  a  general  urticaria,  lasting  five  uayt 
On  the  twenty-third  day  there  was  a  second  measles-ha 
rash,  lasting  three  days.  There  was  considerable  albuminuri. 
on  the  eighth  day,  and  a  trace  on  the  ninth,  but  none  alter 
There  was  no  paralysis.  Before  the  injections  an expecto 
rant  mixture  of  amnion,  carb.  and  squills  was  given:  te 
was  continued  afterwards  with  the  addition  of  an  iron  am 
quinine  tonic. 
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s.  The  patient  was  a  boy,  aged  i6£,  and  weighed  no  ]hs 
•  illness  began  with  very  sore  throat  and  headache  acorn' 

mvicaf'hn^  “Sf  depression  and  »  swelhfflg  ffl 

teivical  glands.  Ihe  tongue  was  furred  and  the  breath 

1  n ' 0  tn-ril  day  there  were  patches  of  membrane 
he  left  tonsil,  which  was  much  swollen.  The  uvula  was 
•matous,  the  temperature  102.4°,  and  the  pulse  08 
■n ty  e.cm.  of  antitoxin  were  injected,  and  the  case  seemed 
bort.  The  prostration  passed  off  in  a  few  hours  the  tern 
dure  fell  to  100  6°  and  the  pulse  to  90.  The  membranous 
•lies  had  separated  by  next  day,  on  which  and  the Mollow- 
10  e.cm.  of  antitoxin  were  again  injected.  On  the  seventh 
a^ patch  reformed  on  the  tonsil,  but  no  symptoms  an 
ed  with  it.  There  was  a  general  urticarial  and  rSeolar 
from  the  eighth  to  the  fourteenth  day.  A  trace  of 
minima  was  present  on  the  first  two  days.  There  was  no 
of  paralysis  other  than  a  temporary  weakness  of  t  e 
-jerk  ;m  the  fortieth  day.  The  only  treatment  in  addition 

The  patfent^a^a^l^oy^^^^e^ghan^^lbsH^The  ill 

tteSSiff  ’  and  ttr  PUlSe  ,2°;  ,The  th™‘  ™ 
uie  necK  sun,  and  there  were  patches  of  membrane  on 

tonsils  and  on  the  right  anterior  faucial  pidar  Twent? 

of  antitoxin  were  iniected  Dnn  r.  ,  ^y 

ure  was  on  .0  nnTn ,  1  '  U  ,e  il0ur  after  tlie  tem- 

-0  in  the9  next  tln-I  ?UlSe  10™’,but  these  rose  to  103.8° 

apSSSS! 

•enth  da?s  4  J  cultures  made  on  the  fourth  and 

[  from  tL'  sixth  to  the  etoteeStl  “davUt  The?1  raSh 
of  albuminuria  in  the  liff  two  day^bul  „„  sSfel 

'Sx?“giv^°re  the 
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Tli  11  "1  r3n  ei§titeen  hours,  and  did  not  rise 

The  tube  was  left  out  on  the  fourth  day  There  was 

n°  rash’  r<?COVery  beins  uninterrupted, 
days  •  There  Sf’  had  suffered  with  sore  throat  for 
■ature  was  im°  on  both  tonsils.  The 

>rl  r  •  4ntitoxin  13  e.cm.  were  iniected 

>11  ay  5  e.cm.  in  twenty-four  hours.  The  temnera- 
1  directly  to  normal,  and  the  membrane  began  to 
^before  the  second  injection.  Recovery  wfs  un- 

lil»’»a,?a'd.iyC'ara'  hart  had  a  sor«  throat  for  two  days- 

vere  colPder/nP  'T*.  c,overed  with  membrane  and 
ere  ™  side  able  glandular  enlargements  and  Aasal 

■tnL;  ,aieathing  was  laboured,  looking  as  if 

fnt  f0xhiU  ibo  S°°n  nece.ssary-  The  temperature  was 

iteen  hours  %lm\was  ejected  at  once,  and  12  e.cm. 

day  the  brpatfdu0th?iper+tU-re  f<dI  to  normal  on  the 
,  y’/  ne  breathing  began  to  improve  almost  directly 

ird  dav^  fmr6!!117  -0r  trache°tomy  passed  away.  On 
•d  on  the  abdnmpn  inl action  an  erythematous  rash 
ied  parilvsisdof  1  thr,e®  weeks  after  the  child 

xtremities.  °f  the  S°ft  palate  and  weakness  of  the 

viffckag£d  6  years>  had  had  a  sore  throat  for  thirtv-six 

ment  ThS  °-U  bt°th  tonsilsand  moderate  glandular 
,0.  'n  -tlie  lespnations  were  noisy  and  the  temnera 
2  -  albamea  was  present  in  the  urine .  AnUtoxin 

Tho  i^JeCte?  anrd  10  c,cm>  more  in  twenty-four 
emperature  fell  to  99°  in  twenty-four  hours,  and 


se4ntrdb™afterinjSntf!y»g°ne  in  four  On  the 

pain  in  the  joints  whh  h  m  f  n  \v,as  a  profuse  rash  with 

palatine  paralysis  three  weeks  Iftfr.  yS’  followed  by 

from  so?ea  throltdfJrt?-emhtSbonr  °f  ^  aboy?’  had  suffered 
membrane  on  the  fauces'3 and1 tnni’-/11^!  W+s  found  to  have 
103.6°.  Antitoxin  o  om  Tld  Is  \ the  temperature  was 
The  temperature  fell  to  novS  and  5  c-cm.  later  on. 

first  injection.  This  patSff bad  J5,®  ,movnl]^  following  the 
like  her  sister  but  no  min  ;d  a  rash  on  the  seventh  day 
paralysis.  Pc  31  111  ^be  loints ;  there  was  no 

Thf  t^m^erature^asf  thr°at  '““i  day8' 

was  a  nasal  discharge  Mur. I,  t-ia  ng  n<->isy,  and  there 
present,  and  membfane  covered  en  argeTnt  was 

Antitoxin  20  c.cm  was  inieelld^i  to”sds  and  fauces. 
The  morning  after  c  i  1  feU°wed  later  by  10  c.cm. 

the  membrane  was  com uy  e^“J  +tl0n  the  temperature  was  100°, 

and  insufflation  of  sulphur  bu t  w!‘  ‘  Perch  londe  of  iron 

Pvmd  Sr1'  /  ra8h  “PPeSfS  i:jsta?tor?°t0my  ap' 
fortw'enSurhOTre24  There  iad  comPlai‘>ed  of  sore  throat 

injected,  followed  by  10  c  cm  later  T  i  t  ™  *  C-C1V-  was 
two  ,daya  ,  there  wfs  a  «?£ 

aSSSsSra-J 

weie  given;  recovery  was  uneventful.  ,cm,> 

x.  A  nurse  had  suffered  from  sore  throat  for  two  davs  •  ther 

tons'us  3  ti;ea?liary„rand 

Antitoxin  10  c.cm.  was  afterwards  given.  All  went  well  £ 
mornmg  of  the  eleventh  day,  wheS  the  child  woke  from  he? 
sleep  and  began  to.  choke.  A  large  piece  of  membrane  an- 
pemecl  m  the  opening  in  the  trachea,  which  the  nurse  at¬ 
tempted  to  grasp  with  forceps,  but  failed  ,4  f  flm  l-m-t-i 

ariTllipd''  1  d  1<]‘ .1“1enibl'ane. was  drawn  down  into  the  trachea 
and  the  child  died  asphyxiated  in  a  few  minutes.  ’ 

Til1,!:  f  emale,  aged  4,  had  had  a  sore  throat  for  eight  days 
There  was  membrane  covering  both  tonsils  and  pharynx  and 
much  offensive  discharge  from  the  nose,  with  cSeraffle 
glandulai  enlargement.  The  breathing  was  difficult  and 

:£-r:al  vomiting.  Two  injections  of  antitoxin, 

20  c.cm.  and  10  c.cm.  were  given.  The  breathing  improved 

persisting  to  the'lastf118138^64  in  three  days‘  «** 

XIII.  Female,  aged  7,  had  been  suffering  from  sore  throat 

f<n  .°nr  Cla-yS’  and  bad  been  energetically  treated  with  per- 
ch londe  of  iron  locally,  but  was  getting  rapidly  worse.  There 
was  considerable  glandular  enlargement  and  membrane  on 
the  tonsils  and  pharynx  with  a  nasal  discharge.  The  tempera¬ 
ture  was  103°  Antitoxin  20  c.cm.  and  10  c.cm.  was  inSted 
The  temperature  fell  immediately  to  normal,  and  the  mem- 

seventh  day.d  “  f°U1‘  dayS*  There  was  a  sligbt  ™ah  on  the 

A.nuri se,  aged  20,  had  been  nursing  a  bad  case  of  sentic 
d3phtbena-  Wbe+31  seen  bad  had  a  sore  throaf  fflr  twtffly- 
AS’  +  nnd-there  was  membrane  on  the  tonsils  and  soft 
palate.  Antitoxin  20  c.cm.  was  injected.  Improvement  bv 
next  day  was  so  marked  that  a  second  injection  was  not  give/ 


986 


Tns  British  "I 
Medical  JournalJ 


HOSPITAL  ABUSE. 


There  was  slight  and  transient  stiffness  of  joints  on  the 
seventh  day. 

The  diagnosis  was  bacteriologically  confirmed  in  every  case. 


HOSPITAL  ABUSE. 

A  short  time  ago  the  Council  of  the  Bath  and  Bristol  Branch 
of  the  British  Medical  Association  appointed  a  subcommittee 
to  inquire  into  the  question  of  hospital  abuse  in  that  district. 
It  would  appear  the  following  institutions  were  included  in 
the  inquiry  :  The  Royal  Infirmary,  the  General  Hospital,  the 
Children’s  Hospital,  the  Eye  Hospital,  the  Clifton  Dispensary, 
the  Eye  Dispensary,  and  the  Bristol  Dispensary  ;  and  a  series 
of  questions  were  sent  to  the  governing  body  of  each.  These 
were  as  follows : 

1.  The  methods  of  admitting  out-patients. 

2.  If  any  system  is  in  operation  with  a  view  to  check  the  admission  of 
persons  not  eligible  for  charitable  relief. 

3.  Is  a  book  kept  in  which  all  patients’  names,  etc.,  are  registered  ? 

4.  Are  subscribers’  letters  used  ? 

5.  Do  subscribers  claim  the  right  or  exercise  the  privilege  to  recommend 
their  servants  or  employees  for  treatment  ? 

6.  If  any  patients  apply  who  have  been  supplied  with  letters  from  the 
Hospital  Saturday  or  Sunday  Funds  ?  The  class  of  patients  sent  by  the 
officials  of  the  above  Funds. 

7.  Are  any  steps  taken  to  exclude  trivial  cases  or  to  limit  the  number  of 
cases  admitted  ? 

8.  Are  any  means  used  to  impress  patients  with  the  fact  that  hospitals 
are  founded  and  maintained  for  the  benefit  of  the  sick  poor  ? 

9.  Whether  patients  chiefly  reside  in  the  immediate  neighbourhood  of 
the  hospital  or  come  from  long  distances  ? 

10.  If  payment  is  exacted  from  out-patients  ? 

It  is  interesting  to  note  that :  (2)  was  answered  by  all  in 
the  negative,  as  also  was  (8)  ;  while,  as  to  (5),  all  but  two 
answered,  that  it  was  common  practice  for  employers  and 
masters  to  make  use  of  hospital  letters  for  their  employees 
and  servants. 

In  the  course  of  their  report  the  Subcommittee  say : 

The  Subcommittee  during  the  inquiry  into  the  wages  find  that  it  is  the 
practice  of  many  employers  of  labour  to  deduct  from  the  wages  of  their 
hands  a  halfpenny  or  penny  a  week  to  constitute  a  fund— which  is  some¬ 
times  augmented  by  the  employers  themselves — to  buy  notes  for  the  insti¬ 
tutions  ;  thereby,  in  many  cases,  turning  the  institutions  into  provident 
dispensaries  in  which  the  medical  men  are  unpaid.  In  many  cases  no 
systematic  inquiry  appears  to  be  made  by  the  employer  of  the  wages 
received  by  the  employees,  who  consider,  from  the  fact  that  some  deduc¬ 
tion  is  made  in  their  wages,  they  have  a  right  to  the  notes  for  the  institu¬ 
tions. 

This  practice  obtains  very  largely  in  Bristol,  and  your  Subcommittee 
thinks  it  unjust  to  the  medical  men,  detrimental  to  this  institution,  and 
pauperising  to  the  patients.  In  the  remedies  suggested  to  meet  hospital 
abuse,  they  make  some  proposals  which  will  remove  this  abuse,  which 
they  believe  is  growing  daily  more  serious. 

The  remedies  it  suggests  are  : 

1.  That  the  system  of  subscribers’  notes  should  be  abolished. 

2.  That  in  the  case  of  dispensaries  where  the  abolition  of  the  note 
system  does  not  appear  to  be  practicable,  a  request  be  printed  on  the  note 
that  governors  and  subscribers  should  make  careful  inquiries  into  the 
social  circumstances  of  the  patients  before  recommending  them  for 
charitable  relief. 

3.  That  it  is  desirable  that  the  various  medical  charities  should  com¬ 
bine  to  support  a  salaried  inquiry  officer  to  examine  into  the  position  of 
any  patient  considered  by  the  officers  of  the  institution  to  be  ineligible 
for  relief. 

4.  That  a  wage  limit  be  established. 

5.  That  notices  be  placed  in  the  out-patient  departments  of  the  various 
institutions  calling  the  attention  of  the  patients  to  the  fact  that  the  insti¬ 
tution  is  meant  only  for  the  relief  of  such  as  are  unable  to  pay  for 
medical  advice. 

6.  That  a  register  be  kept  of  each  patient,  stating  the  following  facts  : 
(i)Date;  (2)  name;  (3)  age;  (4)  address;  (5)  employment;  (6)  name  of 
employer ;  (7)  number  in  family ;  (8)  available  income ;  (9)  illness,  and 
how  long  ill;  (10)  special  circumstances  [club  doctor,  sick  pay,  etc.] ;  (n) 
grounds  of  rejection. 

The  final  report  of  the  Subcommittee  is  an  exceedingly 
important  one,  and  well  worthy  of  careful  consideration.  We 
publish  it  in  e.vtenso  : 

REPORT. 

We  are  of  opinion  that  an  abuse  of  medical  charities  does  exist  in  this 
district,  for  we  have  reason  to  know  that  in  many  cases  patients  obtain 
medical  and  surgical  relief  at  our  various  charities  who  can  afford  to  pay 
for  treatment. 

We  feel  that  the  existing  abuse  is  due  to  the  following  causes  : 

1.  That  sufficient  care  is  not  taken  by  subscribers  that  their  tickets 
shall  be  given  only  to  the  poor. 

2.  That  too  much  indifference  exists  among  the  authorities,  both  lay 
and  medical,  of  our  hospitals  and  dispensaries,  with  regard  to  the 
importance  of  making  proper  inquiries  into  the  circumstances  of  those 
who  apply  for  treatment. 

3.  That  sufficient  means  are  not  taken  to  bring  home  to  the  patients 
themselves  the  fact  that  the  institutions  they  attend  exist  only  forjj  the 

We  would  suggest : 
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1.  That  the  attention  of  the  subscribers  be  drawn  to  the  important 
making  more  careful  inquiries  into  the  means  of  those  to  whom  the\ 
about  to  give  tickets;  and  that  they  should  be  requested  to  cei 
whether  or  not,  from  their  own  personal  knowledge  of  his  cireumstan 
the  applicant  is  an  individual  deserving  of  charity. 

2.  That  it  should  be  the  duty  of  an  officer  of  the  hospital  or  dispens 
who  might  be  either  the  visitor  of  the  week  or  some  other  member  of 
lay  committee,  especially  appointed  for  this  purpose,  to  make  inqub 
into  the  means,  etc.,  of  those  applying  for  relief  at  his  institution.  1 
what  in  our  opinion  would  be  still  better,  that  a  “  charity  inquiry  offiii 
should  be  appointed  to  the  district,  whose  duty  it  would  be  to  make 
necessary  inquiries  at  the  vai’ious  charities.  We  are  also  of  opinion 
when  the  servants  of  subscribers  are  admitted  intoa  hospital  they  sht 
be  treated  in  the  ordinary  wards  like  any  other  patients,  and  not 
special  wards  set  apart  for  them  on  payment;  for  we  feel  very  stro 
that  there  should  be  no  paying  wards  in  any  free  hospital. 

3.  That  with  regard  to  the  patients  themselves:  The  true  nature  of 
free  hospital  or  dispensary  which  they  attend  should  be  brought  I1011 
them  by  there  being  placed  in  various  conspicuous  positions  in  1 
building  a  notice  to  the  following  effect : 

This  Institution 

Being  established  to  relieve  those  persons  who  are  too  poor  to  pay  i 
suitable  Medical  and  Surgical  Aid, 

NOTICE  IS  HEREBY  GIVEN 

That  on  and  after  this  date  patients  will  be  required  to  give  inforrr 

tion  as  to  their  means  and  circumstances,  with  a  view  to  prevent  t 

abuse  of  this  charity  by  persons  who  are  well  able  to  pay. 

Dated  By  Order  of  the  Committee, 

In  conclusion,  we  have  purposely  avoided  making  any  suggestions  a, 
a  fixed  wage-limit  qualification  ;  for  we  feel  that  no  hard  and  fast 
can  by  this  means  alone  be  drawn,  but  that  each  case  should  be  jua, 
upon  its  own  merits. 

We  are  of  opinion  that  if  some  regulations  on  the  lines  of  the  al 
report  could  be  adopted  it  would  be  to  the  benefit  of  the  poor, 
charitable  institutions,  and  the  medical  practitioners  of  this  district. 


PILGRIM-BORNE  CHOLERA  IN  EGYPT  (1895  9 

A  memorandum  by  Rogers  Pasha,  appended  to  Lord  Grom 
report,  shows  that  reports  of  the  presence  of  the  disease  t 
came  to  hand  on  September  17th,  but  there  evidently  1 
been  considerable  carelessness  among  the  local  officials 
regard  to  the  investigation  of  the  early  cases. 

Defective  Notification. 

The  difficulties  attending  early  notification  are  extrer 
“  In  99  per  cent,  of  the  deaths  in  provincial  towns  and 
lages  there  has  been  no  medical  attendance,  and  only  on 
burial  permit  being  required  is  the  certificate  of  the  sanite 
agent,  in  most  cases  an  uneducated  barber,  called  for,”  al 
thus  the  disease  tends  to  continue  smouldering  and  urn 
tected  until  it  assumes  an  epidemic  form.  It  was  not  li 
October  12th  that  suspicious  caseswerenotifiedfromDamiet, 
to  which  place  a  European  inspector  at  once  proceeded,  wj 
the  result  of  the  disease  being  recognised  both  clinically  a. 
bacteriologically  as  Asiatic  cholera,  A  large  area  rapidly  i- 
came  infected,  and  on  November  1st  the  disease  reached  ft 
Nile,  and  imported  cases  occurred  in  Zagazig,  Cairo,  a. 
Alexandria,  which,  however,  except  in  regard  to  the  lat ' 
town,  were  soon  stamped  out. 

The  Source  of  the  Disease. 

Some  good  authorities,  whose  opinions  are  worth  every  ed 
sideration,  think  that  for  some  years  past  cholera  has  be 
more  or  less  endemic  in  certain  parts  of  Egypt,  and  tt 
nothing  but  the  existence  of  conditions  favourable  to  its  c 
velopment  has  been  wanted  to  produce  a  widespread  out  bm 
Rogers  Pasha,  however,  says  that  this  theory  may  at  on 
be  dismissed,  and  that  the  disease  was  certainly  imported. 

There  seems  to  be  no  doubt  that  cholera  had  been  more 
less  prevalent  all  the  summer  in  Asia  Minor,  reaching  GO 
stantinople  in  September ;  but  so  far  as  investigation  n 
gone,  the  disease  was  not  imported  by  way  of  Damietta  ;  ai 
turning  on  the  other  direction  to  the  Hedjaz,  we  find  tn 
cholera  existed  there  during  practically  the  whole  of  the  P 
grim  season,  and  although  this  was  officially  closed  on  Augu 
nth,  pilgrims  continued  to  arrive  for  some  time  sum 
quently. 

The  Mecca  Pilgrims.  _  „  . 

There  are  apparently  no  means  of  detaining  sick  png’- 
at  Suez  for  inspection.  “  The  only  thing  that  preven 
pilgrim  from  catching  the  first  train  is  either  that  he  na  . 
money  or  is  in  cirticulo  mortis."  To  show  what  a  strea 
danger  flows  from  the  infected  Hedjaz  it  should  be  men. 
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ut  between  July  27th  and  29th  six  dead  bodies  of  re- 
-n.ng  pilgrims  were  brought  to  the  hospital.  No  one 
ew  what  they  had  suffered  from  previous  to  death.  A-ain 
;  m®dl9al  officer  was  informed  that  there  were  sixty-four 
k  pilgrims  arriving  at  Suez  by  the  Chibin  on  August  4t 
t  on  the  sanitary  inspector  going  down  to  meet  the  ship 
y  one  case  handed  over  to  him ;  all  the  rest  had  sot 
ly  somehow.  But  as  showing  how  severely  the  returning 
urims  were  affected  it  is  also  stated  that  of  a  total  of  f 
sons  received  m  the  temporary  huts  put  up  by  the  Sanitary 
jartment,  “8  were  brought  in  dead,  8  died  after  admnf 
1  and  one  survives.  The  cases  were  almost  entirely 
jstinal  diseases.”  Clearly  all  who  could  move  travelled 
rards  carrying  their  disease  along  with  them 
he  teaching  of  this  is  clear,  and  Rogers  Pasha  expresses 
.self  as  having  no  doubt  that  the  cholera  in  Egypt  of 

cted  Hedjaz  Ced  by  pilgrims  returninS  froS  the 


[ 


.  The  Bar-vsH  no,. 

I. Medical  Jouenai  7®/ 


THE  CASE  OF  DR.  STOCKS. 

dangers  to  which  the  practice  of  the  medical  profession 
irom  time  to  time  expose  us  are  not  matters  of  which 
re  anxious  to  complain,  but  we  desire  deliberately  to  say 

™ vested  Rwbi  86611  a  w-re  startlin"  misuse  of  the 

Of  D^i'sttksT^MiXrh0' the  Cr0Wn  than  the 

m!e  ‘S&SSfflgi  cftywho  aSTrLarn^U? 
>'.'  ,'1'/  V'  the  Procurator  Fiscal,  who  is  or  ought  to 
legal  officer  of  high  standing,  great  experience  and  fnr- 
ai ng  authority,  must  have  been  grossly  to  blame’, 
e  broad  facts  are  these :  Dr.  Stocks,  in  general  practice 
dinburgh,  was  called  at  the  end  of  February  to  visit  ! 
g  girl  who  was  unknown  to  him.  He  found  her  in  bed  in 
pain  and  very  ill  She  confessed  to  him  that  she  had 
certain  drugs  which,  in  his  opinion,  had  produced  an 

lomrht  t?old/r1U6Iita?e'  In  these  circumstances, 
mugnt  the  only  thing  to  do  was  to  administer  er°-ot 
did  not  produce  the  desired  effect,  and  he  tried  absolute 
which  was  continued  for  several  days.  Upon  March  4th 

Sd that;aCCOrdin®  t0  WSPstatemeC„t,4ie 

1  e  -  life 1  4fpi5  t0  perform-  an  operation  in  order  to 

attended  tn  d  n  ?T-pa“IOn  who>  under  Ins  instruc- 
,  attended  to  her,  but  this  turned  out  unfortunatelv  as 

ears  that  the  patient  was  allowed  to  get  up  and  drink  a 
■ty  of  spmts  Finally,  the  doctor  Sailed  in  a  nurse 
1  symptoms  of  peritonitis  developing,  succeeded  in  sub- 

wheneonn\rTaSl  und(?ubtedly  doing  all  he  could  for  the 
i«p  I3t  1  8lrl  died  of  weakness  and 

a  to  tlm  dootovbS6Ten  y  f°U,nd  out’  thouSb  ^  was  not 
fhp  tLf U U  a?  aPparently  not  ascertained  by  the 
,  that  before  Dr.  Stocks  was  called  in  the  girl  had  been 

ad^n  !!Up  e  °f  ?le?  described  as  medical  students 
ad  in  someway  dealt  with  her  case,  and  were  said  to 

•H-mSS’iff1  an  opomtioH-  Our  present  information, 

1,  makes  it  impossible  to  clear  up  this  noint  wliir-n 
e  upon  the  statement  of  Dr.  Stocks’s  solicitor  ’ 

d  to 'hear'lh^D^^’p111'  read^s  will  probably  be 
Hi  w  h  ;,Di',  Stocks  was  arrested  by  the  police 
ought  before  the  sheriff  on  March  18th  on  a  charge  of 

had  &°tm0rtem  e^am.lnation  had  been  held,  but  the 
„‘  ;Dhaf  no  opportunity  of  being  present  at  it  or  of 
any  explanation.  Before  the  sheriff  he  made  as  we 

dischariedtlhnfrank  ailld  ful1  statement.  Instead  of 
ckets  nfdd^h  6Var-’  he  W:asJ  handcuffed  between  two 
town  gaol  Veyed  ln  custody  h'om  the  sheriff’s  court 

wious  Wn°t,af  7v6  have  said’  succeed  in  ascertaining 
ff  the  nr  £,?,y°f  tbe  .^ase,  which  was  left  to  the  dili- 
thorit  s  hn  i1’ S  sollcltor-  We  do  not  understand  that 
»  an  n  ^  nA  d  any  T‘\s?n  t0  susPect  Dr.  Stocks  any 
h  Capita hth6r  respectable  medical  practitioner  in  the 

i  ^dfelbea\in  ga?]  a  fortnight  the  authorities,  for 
-  ed’  began  t0  have  doubts  about  the  wisdom 

imr  tbnflngSi-an^;  they  took  the  extraordinary  step  of 

'  releasp  ^p[lc.f10Ilsho“ld  he  made  to  them  for  the 
leltase  on  bail.  Finally,  on  April  8th,  the  doctor’s 


the  effe^re66t haf  Procurator  Fiscal  a  curt  note,  to 

counsel  had  Swl  M  JnSt  received  notice  that  the  Crown 
sei  naa  oidered  no  further  proceedings  in  the  casp  ”  and 

Dntn7„dSgly.he  T,M  have  dffcharged  ’ 

1  , .  to  the  piesent  time  we  have  heard  no  word  of  anv  py- 

S10a°r  aPology  offered  to  Dr.  Stocks.  We  presume  ^that 

moceedinisTo i1-11"1  &Ction  agaillst  the  CiwHuXas  the 
Sent  whpgrp  fnnp  1?C10+US  Prosecution  and  illegal  imprison- 
SSie  against maJies  a  ^ess  criminal 
not  flil  to  hi  vpr^-  h  ;  TTie  mjury  done  to  Dr.  Stocks  can- 
m  j  ■  be  veiF  great.  In  many  cases  such  an  incident 

Country nVBut1thJ  a  Ut  -?f  tbe,  t°wn,  and  perhaps  out  of  the 
i  the  gravity  0f  the  case  does  not  rest  with  the 
hnt  od  m  hardsblP-  It  will  be  clear  from  our  statement 

polL  solicRofbehi  PdV96man-’  rith  a  careless  or  dogmatic 
=r^^db!m’  n\!ght  aPP]y  the  same  treatment 
We  venture  to  Pra.ctitioner  in  the  three  kingdoms, 

proceedings  w!  n!t  ™  th.°Se  wbo  a,re  responsible  for  these  ‘ 
some  suSntPP  tn^pi  mei’ely  an  apology  to  Dr.  Stocks,  but 

will  be  promptly  raiseJtolSkaentWe  h°P6  1,16  qUeSti°n 


THE  BARRACK  SCHOOLS  COMMITTEE. 

The  Metropolitan  Central  Authority  for  Poor-law 

Children. 

^aS  bee1^  c°nsiderable  discussion  in  the  press  as  to 
Authori^Cn  m6th0id  ,°f  appointment  of  the  Centra* 
tions  for  fpLtbi6  C°nK  and  supervision  of  all  institu- 
bv  the  Poor  ?Q  aWQ  children  recommended  unanimously 
reLdhiu  ^nrl  Schools  Committee.  After  carefully 
we  ppnnnt  do  ^reading  the  paragraph  in  question 
f  1  To  r!nn°'*  1  a-rrjye  at  any  other  conclusion  than  that 
m  f  lUea-  ^  was  nofc  clear  as  to  what  it  wanted, 

mhl-  ,as.  J°°  dlv.lded  on  the  point  to  speak  positively. 

'  '  P  ftt  efrn  surmise  is  borne  out  by  a  note  appended  to  the 
fw  Paf,  !°Ur  of  ^he  members  of  the  Committee,  who,  though 
they  bave  signed  with  one  hand  a  report  condemning  the 
Central ntpd  a11  their  works,  and  recommending  that  a 
for  ti -ni  onty  shoidd  in  future  carry  on  the  institutions 
P  wo  iate-supported  children,  yet  endeavour  to  smooth,  as 
J1 ie’fFd\e0ruffled  feehngs  of  the  guardians  by  commending 
then  efforts  in  the  past.  However,  Sir  John  Gorst  and 
Mis.  Barnett  have  the  courage  of  their  opinions,  and  see 
moie  clearly  the  issue  of  the  condemnations  of  the  past 
actions  of  the  existing  authorities.  They  also  append  a  note 
m  wnich  they  say  :  ’ 

children  should  never  come  into  contact  witli  the 

isTn  -u ] da mi? a  ‘ ?h S  Wfhlch  ar?  concerned  in  the  repression  of  nauper- 
FT '  ,a ”,  fsl,\ould  therefore  not  be  under  a  Poor-law  authority.  We  con- 
^  sapcrvision  of  the  Local  Government  Board  has  failed  to 

Pon  andTh?tetlw1'natm?lt  ?f  .c.hil(?ren,  or  to  stop  scandals  in  the  institu- 
cilflK-n1  might  with  advantage  be  relieved  of  the  care  of 

demned  by  S”  SmoJ'S"5"’1"  ,or  ““y  0f  11,0  erlls  Maolmonsly  con- 
We  therefore  recommend : 

central  authority  should  not  be  a  Poor-law  but 
^  b  dy,of  a  sJnillar  nature  to  that  recommended  by  the 
Koyal  C  ommission  on  Secondary  Education. 

tion  Departnient°dy  Sh0Uld  be  uuder  tl:*e  sole  supervision  of  the  Eduea- 

This  is  a  severe  sentence  on  the  Local  Government  Board, 
and  it  is  supported  not  only  by  the  arguments  of  the  report 
but  by  many  evidences  of  the  department’s  maladministra¬ 
tion,  ignorance,  and  neglect  which  are  scattered  through  its 
pages. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  House  of  Commons  reassembled  after  the  Easter  Vacation  on  Thurs- 
day,  April  9th  luttle  was  done  on  that  day  beyond  the  voting  of  money 
and  the  threshing  out  of  a  variety  of  Post  Office  grievances.  On  Friday 
Supply  was  again  proceeded  with.  Incidentally,  on  the  vote  to  complete 
the  sum  for  the  Houses  of  Parliament  buildings,  Dr.  Faequharson  drew 
attentmn  to  an  item  for  ventilation,  and  asked  what  had  been  done  to 
•wStl/y  lt-  [n.  response  .Mr.  Akers-Douglas,  the  First  Commissioner  of 
Works,  expiamed  that  the  expenditure  had  been  caused  by  the  placing  of 
ventilating  shafts  m  the  \  ictoria  Tower,  and  similar  appliances  in  the 
smoking  and  dining  rooms,  and  other  places.  With  regard  to  the  House 
itself  he  declared  that  it  was  one  of  the  best-ventilated  chambers  to  be 
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found  anywhere.— Later  in  the  evening  Mr.  T.  W.  Russell,  Secretary  to 
the  Local  Government  Board,  formally  moved  the  second  reading  of 

The  Public  Health  Bill: 

but  subsequently,  in  answer  to  a  request  from  Dr.  Tanner,  gave  a  brief 
explanation  of  its  provisions.  He  stated  that  in  the  years  1894-95  discus¬ 
sions  had  taken  place  in  Committee  of  Supply  in  regard  to  a  sum  of  yji.Soo 
which  was  charged  for  maintaining  two  quarantine  stations  near  Ports¬ 
mouth.  for  dealing  with  plague  and  yellow  fever.  The  first-named  disease 
was  practically  extinct,  and  the  second  was  now  very  rare.  The  late 
Secretary  to  the  Treasury  (Sir  John  Hibbert)  had  given  an  undertaking 
that  lie  would  communicate  with  the  other  departments  concerned,  and, 
if  possible,  bring  in  a  Bill  to  abolish  these  quarantine  stations,  or  rather, 
to  alter  the  quarantine  law  so  as  to  deal  with  the  diseases  in  question  on 
the  same  footing  as  cholera.  This  Bill  was  introduced  to  carry  out  that 
pledge.  It  would  effect  a  saving  of  ^1,800  per  annum.— The  Bill  was  read 
a  second  time  without  further  comment. — Government  business  came  to 
an  unexpected  termination  shortly  after  ten  o’clock.  The  adjourned  de¬ 
bate  on  the  second  reading  of 

The  Plumber’s  Registration  Bill 
was  the  next  order  of  the  day,  and  the  private  member  in  charge  of  the 
measure  (Mr.  Lees  Knowles)  made  an  earnest  appeal  to  the  House  to 
advance  it  a  stage.  He  pointed  out  that  it  was  a  very  important  Bill  in 
the  interest  of  the  public  health,  and  that  it  had  been  for  several  sessions 
before  Parliament ;  and  he  urged  lion,  members  to  avail  themselves  of  the 
present  favourable  opportunity  for  giving  it  a  second  reading.  The  lion, 
member’s  observations  were  cut  short  by  the  Speaker,  wlioreminded  Mr. 
Mr.  Lees  Knowles  that  he  had  exhausted  his  right  to  speak  on  the  second 
reading  on  a  previous  occasion.  At  this  point  (at  a  quarter  after  10 
o  clock)  Mr.  Hanbury,  Secretary  to  the  Treasury,  moved  the  adjourn- 
ment  of  the  House.  Sir  C.  Dilke  protested  against  adjournment  imme¬ 
diately  after  the  conclusion  of  Government  business  at  so  early  an  hour, 
urging  the  right  of  private  members  to  make  progress  with  their  Bills. 
Dr.  Farquharson  joined  in  the  right  lion,  baronet’s  protest,  pointing  to 
the  importance  of  the  measure  and  its  urgent  necessity  in  the  interest  of 
the  health  of  the  public.  Mr.  Hanbury,  however,  stood  firm  on  the  plea 
that  it  was  generally  understood  by  membei’s  that  the  adjournment 
would  be  moved  directly  Government  business  was  disposed  of,  and, 
despite  a  further  protest  from  Mr.  Provand,  after  some  further  discus- 
sion,  a  division  was  taken,  and  Mr.  Hanbury  carried  his  point — and  once 
more  left  the  Plumbers  Registration  Bill  at  the  mercy  of  the  blocking 
rule— by  a  majority  of  95  to  29.  The  House  adjourned  at  25  minutes  after 
10  o  clock,  an  exceptionally  early  time  at  this  period  of  the  session. 

The  Royal  Commission  on  Vaccination. 

In  the  House  of  Commons  on  Monday,  April  13th,  a  petition  in  favour 
of  the  early  presentation  of  the  report  of  the  Royal  Commission  on  Vac¬ 
cination  was  tendered  from  Billesdon,  a  petition  to  similar  purport 
having  been  received  from  Cliorley  at  the  previous  sitting  of  the  House 
On  the  same  day  a  petition  was  submitted  from  Stroud  Green  in  favour 
of  the  Midwives  Registration  Bill. 


Employment  of  Women  in  White  Lead  Factories. 

On  Monday,  in  connection  with  the  Factory  and  Workshops  Acts,  1878 
and  1895  (white  Lead  Works),  a  copy  was  presented  of  the  Additional 
Special  Rule  made  by  the  Secretary  of  State  prohibiting  the  employment 
ol  YV  omen  m  certain  processes  connected  with  the  manufacture  of  white 


-LEAD  POISONING. 


At  question  time  on  Monday,  Mr.  John  Wilson  (Falkirk)  asked  the 
Home  Secretary  if  he  would  order  an  inquiry  into  the  conditions  of  the 
enamel  industry  with  a  view  to  dispense  with  the  use  of  lead,  so  that  the 
large  percentage  of  deaths  through  lead  poisoning  might  be  averted.— Sir 
M.  w  hite  Ridley,  the  Home  Secretary, in  response,  said :  The  hon.  mem¬ 
ber  will  no  doubt  remember  that  the  various  lead  industries  formed  the 
subject  ot  an  exhaustive  inquiry  by  a  Departmental  Committee  three 
years  ago,  as  a  result  of  which  stringent  special  rules  have  been  estab- 
lished  for  factories  where  lead  is  used  in  plate  enamelling.  Considerable 
difficulty,  however,  is  experienced  in  getting  the  workpeople  to  obey  the 
1  ules,  nor  am  I  satisfied  that  they  might  not  be  amended.  I  propose 
therefore,  to  have  a  further  inquiry  made. 


Tuberculosis. 

The  notice  paper  on  Tuesday,  April  14th,  contained  the  following,  in  the 
name  of  Mr.  Cawley  :  To  ask  the  President  of  the  Board  of  Agriculture 
whether.  111  view  of  the  fact  brought  to  light  by  the  Royal  Commission  on 
tuberculosis,  that  so  many  cows  suffering  from  tuberculosis  were  giving 
milk  which  was  supplied  to  consumers,  and  that  the  milk  from  these 
cows  was  dangerous  to  the  health  of  human  beings,  he  was  prepared  tc 
institute  some  system  by  which  all  cows  whose  milk  was  sold  for  public 
consumption  should  be  placed  under  compulsory  inspection.  The  hon 
member,  however,  when  his  name  was  called,  was  understood  to  say  that 
for  the  convenience  of  the  President  of  the  Board  of  Agriculture  the 
question  would  be  postponed. 


The  Small-pox  Epidemic  at  Gloucester. 

Mr.  Ascroft  asked  the  Secretary  to  the  Treasury,  as  representing  the 
Postmaster-General,  if  any  means  were  being  taken  by  the  postal  authori- 
ties  at  Gloucester  to  disinfect  the  letters  and  papers  deposited  in  the 
pular  boxes  which  were  situated  in  the  infected  areas  ;  and  whether  he 
would  cause  inquiries  to  be  made  as  to  the  same,  and  give  such  instruc¬ 
tions  as  he  might  be  advised  were  necessary  to  prevent  the  spreading  of 
the  small-pox  epidemic  to  other  parts  of  the  kingdom  ? — Mr.  Hanbury,  in 
reply,  said  that  instructions  had  been  given  for  the  use  of  disinfectants 
at  the  Gloucester  Post  Office,  with  a  view  to  reduce  as  far  as  possible  the 
risk  of  infection  during  the  prevailing  epidemic. 


a  veterinary  college  for  Dublin. 

~  - asked  the  Secretary  for  Ireland  whether  he  would  introduce 
w  ■li5n',!1,tllcI  BllJ  *9  ffrant  at  least  ^15,000  to  found  the  Veterinary  Col 
ge  m  Dublin  lor  Ireland ;  and  whether  any  annual  endowment  would 


be  provided  P— Mr.  G.  Balfour  :  I  hope  to  be  able  to  deal  with  the  mat  • 
referred  to  in  the  first  part  of  this  question  in  the  course  of  the  pres  ■ 
session.  I  am  afraid,  however,  I  cannot  undertake  to  make  provision  • 
an  annual  endowment,  as  suggested.— Mr.  Johnston  :  Will  the  right  h 
gentleman  give  us  an  assurance  that  this  ^15.000  will  not  be  taken  fr 
the  intermediate  Education  Fund  ?— Mr.  G.  Balfour  :  No  ;  I  am  not  a 
to  give  that  assurance. 


The  Reconstitution  of  the  University  of  London. 

Sir  A.  Rollit  asked  the  Vice-President  of  Council  whether  it  >■ 
intended  to  introduce  a  Bill  in  pursuance  of  the  recommendations,  n! 
or  without  modifications,  of  the  Gresham  Commission  for  the  reorgan  ■ 
tion  of  the  University  of  London,  and,  if  so,  when,  and  in  which  Hoi  ' 
—Sir  John  Gorst  stated  in  reply  that  he  could  not  give  anv  defir  > 
answer  to  this  question.  The  matter  was  still  under  consideration.  - 
the  Lord  President  of  the  Council  was  at  present  abroad,  and  no  fit 
decision  was  likely  to  be  arrived  at  until  his  return. 


Notices  of  Questions. 

Amongst  the  notices  given  on  this  day  was  one  by  Mr.  J.  P.  Fasbet  t 
ask  the  "Secretary  for  Ireland  if  he  had  received  a  proposal  dated  NovV. 
ber  8tli,  1895,  from  John  Lawrence  M’Gowan,  of  Dowra,  co.  Cavan,  for  ■ 
purchase  by  the  Government  of  his  cure  for  hydrophobia,  and  the  eii 
tion  of  a  public  institution  for  its  use.  and  whether  the  Government  1 
considered  it,  and  with  what  result.  Mr.  Knowles  also  intimated  his  - 
tention  of  asking  the  Under  Secretary  for  Foreign  Affairs  if  lie  1 
supply,  in  the  form  of  a  return  or  otherwise,  complete  information  ail 
the  treatment  of  habitual  inebriates  and  the  Cura  tel  procedure  in  Yusti 
He  also  proposes  to  ask  the  Home  Secretary  if  he  will  introduce  at 
early  date  a  Bill  to  carry  out  the  report  of  the  Departmental  Commit 
on  the  Treatment  of  Inebriates.  The  hon.  member  had  intimated  3 
previous  sitting  that  on  Tuesday,  May  5th,  he  would  call  attention  to  i 
treatment  of  habitual  drunkards  and  move  a  resolution.  He  has,  hq 
ever,  only  succeeded  in  securing  second  place  for  his  motion. 


Mr.  J.  P.  Farrell  intends  to  ask  a  further  question  on  the  subject 
hydrophobia — namely,  whether  in  view  of  the  great  advantages  derhj 
by  many  persons  suffering  from  bites  of  rabid  dogs  from  the  cures  p 
sessed  by  the  M’Gowan  family  of  County  Cavan,  he  would  direct  t 
auditor  of  the  Local  Government  Board  to  pass  as  items  of  recess: 
public  expenditure  the  fees  paid  for  sending  persons  to  these  men  to 
treated  and  in  every  case  cured.  A  second  query  in  the  name  ol  J 
Drage.  to  be  addressed  to  the  President  of  the  Local  Government  Boa; 
is,  “  What  are  the  duties  of  the  medical  inspectors  of  the  Poor-1- 
schools;  whether  one  inspector  is  responsible  for  17,000 beds  amons 
other  duties ;  what  means  have  they  to  communicate  their  reports  to  t 
managers  of  the  schools ;  and  whether  the  Local  Government  Board  h 
any  power  of  enforcing  suggestions  made  in  such  reports  ?” 

Amongst  the  notices  given  during  the  past  few  days  is  one  by  Mr.  Fie 
to  oppose  the  Abattoirs  Bill,  one  by  Mr.  Aird  to  oppose  the  Corone 
Inquest  (Railway  Fatalities)  Bill,  Mr.  Llewellyn  to  oppose  the  Stn 
Noises  Bill,  and  one  by  Mr.  James  Stuart  to  call  attention  to  the  state 
the  army  in  India  and  elsewhere  as  regards  venereal  disease,  and  to  mo 
a  resolution.  On  the  motion  of  Mr."  Pickersgill,  a  return  has  be 
ordered  of  a  copy  of  Dr.  Theodore  Thomson’s  report  to  the  Lot 
Government  Board  on  the  methods  adopted  at  certain  ports  for  deal) 
with  alien  immigrants. 


Food  Adulteration  Committee. 

The  Select  Committee  on  Food  Adulteration  met  in  private  consuludii 
on  Tuesday,  April  14th,  and  went  through  the  evidence,  grouping  the  su 
jects  upon  which  the  report  of  the  Committee  will  be  based.  The  vie' 
of  the  Committee  on  the  most  important  points  were  noted  by  Mr.  T. 1 
Russell,  the  chairman,  and  he  will  draft  a  report,  to  be  submitted  to  tl 
Committee  at  a  future  sitting.  It  is  expected  that  some  very  mi  porta, 
recommendations  will  be  arrived  at. 


Oil  Lamp  Accidents  in  London. 

The  Petroleum  Committee  met  on  April  15th,  under  the  chairmanship 
Mr.  A.  J.  Mundella.  Mr.  Alfred  Spencer,  of  the  London  Coun 
Council,  gave  evidence  showing  that  in  the  great  proportion  of  lair 
accidents  the  reservoirs  were  broken  and  the  oil  escaped  and  ignited.  1 
no  fewer  than  443  cases,  he  said,  the  reservoirs  consisted  of  glass  an 
china,  and  in  only  8  of  metal.  In  196  cases  the  lamps  had  exploded,  an 
in  every  one  of  these  cases  it  was  found  that  a  channel  of  communic 
tion  existed  between  the  reservoir  and  the  flame.  In  only  200  cases  out  < 
876  accidents  had  it  been  possible  to  ascertain  the  nature  of  the  oil  use< 
and  in  comparatively  few  cases  only  had  it  been  possible  to  obtai 
samples.  In  his  opinion  very  few  of  the  accidents  would  have  occurre 
if  very  high  test  oil  had  been  burning  in  the  lamps. 

The  French  Academy  of  Medicine  has  decided  to  divide  tli 
25,000  franc  prize  founded  by  M.  and  Mme.  Victor  Samt  Par 
as  a  reward  to  whomsoever  should  first  discover  a  soriou 
remedy  for  diphtheria  between  Dr.  Roux,  of  the  Pasteu 
Laboratory,  and  Professor  E.  Behring,  of  Marburg. 

The  application  of  the  Apothecaries’  Hall,  Dublin,  to  tli 
Privy  Council  for  the  appointment  of  Examiners  in  Surgery 
which  is  practically  an  appeal  from  the  decision  of  the  Gene 
ral  Medical  Council,  will  be  heard  on  May  nth  in  the  Prh' 
Council  Chamber.  The  Apothecaries’  Hall  will  be  repre 
sented  by  Mr.  Haldane,  Q.C.,  and  Mr.  Foster;  the  Genera 
Medical  Council  by  Mr.  Muir  Mackenzie  and  a  QX.,  Pr0 
bably  Sir  Robert  Reid. 
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THE  CASE  OF  KITSON  v.  PLAYFAIR. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896 

ascriptions  to  the  Association  for  1896  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
ae  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
>nvard  their  remittances  to  the  General  Secretary,  429 
trend,  London.  Post-office  Orders  should  be  made  payable 
;  the  General  Post  Office,  London.  P  7 
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SATURDAY,  APRIL  iSth,  1896. 


THE  CASE  OF  KITSON  v.  PLAYFAIR 
have  called  attention  to  the  fact  that  the  legal  authorities 
and  present  are  at  variance  on  the  crucial  question 
161  a  doctor  IS  or  is  not  compelled  to  reveal  a  profes- 
.1  secret  m  the  witness-box.  Even  this  question,  how- 
is  much  more  complex  than  those  who  have  discussed 
■m  to  realise.  The  technical  term  “  privilege  ”  is,  to  the 
egal  mind,  a  very  difficult  conception.  It  will  be  under- 
,  of  course,  that  the  “privilege”  which  Dr.  Playfair 
ed  for  the  communication  which  he  thought  it  his  duty 
ike  by  reason  of  the  pressure  of  his  other  duties  to  other 

ns,  is  an  entirely  different  thing  from  the  “privilege” 

1  a  solicitor  can  successfully  claim  as  to  all  professional 
mm  cations  passing  between  himself  and  his  client  The 
!,ion  whether  the  knowledge  acquired  by  a  doctor  of  his 
it  is  to  any  degree  entitled  to  any  sort  of  “privilege” 
‘latter  kind,  is  one  which,  although  most  lawyers 
^answer  it  m  the  negative,  is  by  no  means  free  from 

deddep  cases  maybe  taken  to  have  established  this 
.(though  not  without  judicial  dissent),  that  if  there  are 
unications  in  writing  between  a  doctor  and  his  patient 

vgnrota  Pi'° 10nal  SeCret’  theSfe  communications  are  in 
rp  otected  from  the  ordinary  process  of  “  discovery  of 

lito/a  !?nny  fCtl0n>  altll0Ugh  communications  between 
or  and  his  client  are  so  privileged  that  nobody  can  be 
died  to  produce  them  in  court  at  all.  When  the  case  how 
;  =  not  °ne  °f  documents  which  already  exist,  but  of’ques- 
Ut  to  a  doctor  in  a  witness  box,  which  he,  for  profes- 
reasons,  should  refuse  to  answer,  the  ease  is  not  so 
|  t  is  quite  true  that  in  the  Duchess  of  Kingston’s  case 
ansfield  held  that  a  physician  was  “  bound  by  law  ”  to 

ridaart°n-  iAt  that  time’  bovver,  a  Catholic 
■vould  also  have  been  held  to  be  bound  by  law  to 

as  to  knowledge  obtained  in  the  confessional.  Both 

LTfh1 thepr;est1  are  in  strict  theory  still  bound  to 

^  but  the  practical  question  is,  What  would  happen  to 
tor  if  he  were  to  take  a  high  line,  and  say  that,  what- 
‘  consequences  might  be,  he  felt  bound  as  a  matter  of 

r19h°rr  t0  keep  his  patient’s  secret,  even  in  the 
f.  .  It  cannot  be  too  strongly  pointed  out  that  this 
lest  ion  to  which,  since  the  present  discussion  has 
the  medical  profession  is  entitled  to  expect  a  final 
■oi  native  answer. 

er  point  which  must  not  be  confused  with  the  ques- 


box  7,  ,h„  T  Whe".  a  doctor  is  “^Ily  in  the  witness 
cuss’  whet,r  T  7  S°me  °Ur  corresPondents  dis- 
tTtled  7°  r  18  bound'  or’  if  no‘  bound,  is  en- 

cr  mt»  AftotV  T7U0U  ‘°  the  PUbli°  onthorities  of  a 

cases  a  '  n  d°f  n0t  appear  that.  «“Pt  in  special 

,  J-  J1  1S  b°un(I  to  act  as  an  informer.  Notwith- 

“theTagsttr  ?°hn-  WiIliams’s  statement  at  the  trial  as  to 
the  last  legal  opinion  obtained  by  the  Royal  College  of 

ZYl TT’  *  qUite  Clear  that  *****  Hawkinstok 

seem  to  lean  tVtl^’  7111  n°tlCe  that  our  correspondents 
seem  to  lean  to  the  same  opinion.  Here  again,  however  we 

lust  diaw  a  careful  distinction  between  two  entirely  dif- 

“S"  CaSK’  WUCh  iP  ~  ^eussio/bave 

TdonpfilSt  ulaSS  °f  Cases  iS  that  in  wllich  the  crime 
“  W  D  »  d  rmi0t  be  undone-  Our  correspondent 
•  •  is  piofessionally  of  opinion  that  he  has  come 
across  in  practice  two  cases  of  murder,  but  neither  he 
nor  other  physicians  with  whom  he  has  Compared  ex- 

ThnS10?  Considered  ifc  their  duty  to  tell  the  police: 

Those  who  have  expressed  an  opinion  on  the  subject  appear 

geneially  to  agree  that,  wherever  it  is  possible,  it  is  an  allow- 
able,  and  probably  a  wise,  thing  for  the  physician  to  press 
the  guilty  party  to  confess  the  crime.  If  the  guilty  party 
10  ®8’  b  seems  quite  clear  that  a  doctor  would  incur  no 

penalty  if  he  treated  the  secret  as  belonging  to  his  patient, 

assuming  always  that  the  mischief  was  done  and  could  not 
be  remedied. 

AV.B.”  recurs  to  the  other  class  of  cases,  where  an 

r\  nrl  y-vi.  _ _ I  .1  i 


IS 


— -  cases,  wnere  an 

intended  or  uncompleted  crime  may  come  to  a  doctor’s 

knowledge,  as  in  a  case  of  poisoning,  under  such  circum¬ 
stances  that  by  breaking  the  secret  he  may  stop  the  mischief 
Even  in  this  case  “  W.B.”  is  of  opinion,  and  many  will  agree 
with  him,  that  the  doctor  should  try  all  other  means  before 
he  reveals  his  secret.  If,  however,  he  sees  no  other  way  of 
stopping  the  mischief  than  by  disclosing  the  secret,  then  it 
seems  to  be  quite  clear  that  he  is  morally  and  legally  bound 
to  disclose  it.  Any  other  course  would  practically  make  him 
an  accessory  to  the  crime. 

Neither  our  correspondents  nor  the  general  discussion  of  the 
press  have  as  yet  thrown  any  very  definite  light  upon  the 
real  questions  which  arose  in  the  recent  case,  namely,  how 
fai  other  duties  to  other  persons,  not  concerned  with  crime, 
may  justify  a  physician  in  disclosing  the  secret  of  his 
patient,  to  that  patient’s  hurt  ? 

This  subject,  however,  hardly  raises  any  question  as  to  the 
law,  except  in  the  shape  in  which  it  was  already  answered  in 
the  first  of  the  three  memoranda  we  published  in  the  British 
Medical  Journal  of  April  4th,  by  the  statement  that  a 
patient  would  under  most  circumstances  probably  be  able  to 
get  an  injunction  to  prevent  a  doctor  from  uttering  a  profes¬ 
sional  secret,  if  the  case  took  that  form,  no  master  what 
excellent  motives  of  a  family  character  the  doctor  might  be 
able  to  allege. 

Dr.  Biddle  inquires  how  the  juiy  arrived  at  the  con¬ 
clusion  that  in  the  recent  case  Dr.  Playfair  had  any 
“  indirect  motive.”  The  answer  appears  to  be  that 
the  family  considerations  which  presented  themselves 
to  Dr.  Playfair  as  reasons  of  duty,  were  presented  by 
the  judge  and  considered  by  the  jury  as  being  in  the  legal 
view  matters  of  “  interest,”  and  however  hardly  this  may 
in  an  individual  case  bear  upon  a  professional  man  who  is 
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trying  in  an  awkward  case  to  do  his  best,  the  view  which 
was  taken  by  the  judge  and  the  jury  in  this  case  is 
very  likely  to  be  followed  if  any  similar  instance  should 
arise. 

The  point  raised  by  the  postcript  to  Dr.  Biddle’s  letter 
seems  to  us  to  be  misconceived,  and  it  would  be  very  un¬ 
fortunate  for  the  profession  if  it  were  supposed  to  be 
generally  adopted.  The  writer  seems  to  think  that  because 
a  piece  of  knowledge  is  acquired  by  two  medical  men  in  con¬ 
sultation,  it  cannot  be  the  secret  of  either  of  them.  We 
should  have  thought  it  was  obvious  that  they  were  both 
bound  to  secrecy  to  precisely  the  same  extent  as  if  either 
had  been  acting  alone. 

The  other  special  cases  propounded  by  “  Anxious  ”  and  by 
“F.  F.  P.  S.  G.”  are  of  interest,  but  it  appears  to  us  that 
both  are  soluble.  As  to  the  case  suggested  by  “  Anxious,” 
we  do  not  know  what  individual  doctors  may  consider  it 
their  duty  to  do,  if  a  maid  is  sent  to  them  by  a  mistress  for 
examination  ;  but  it  would  appear  to  be  on  general  principles 
clear  that  a  medical  man  has  no  right  in  such  a  case  to 
induce  the  girl  to  give  him  or  let  him  discover  a  secret  which 
incriminates  herself,  and  then  denounce  her  to  her  mistress. 
The  fact  that  the  mistress  pays  the  fee  makes  the  case 
infinitely  worse.  It  is  highly  probable  that  if  such  a  girl 
took  an  action  against  the  doctor  for  libel,  she  would  recover 
heavy  damages.  It  is  always  possible  for  the  doctor  in  such 
a  case  to  write  back  to  the  mistress  and  inform  her  that  he 
cannot  see  the  girl  on  any  such  conditions,  and  that  he  will  • 
only  see  her  on  the  understanding  that  he  will  keep  whatever 
he  discovers  secret,  unless  the  girl  herself  discloses  it  or 
authorises  him  to  do  so. 

In  the  other  case  propounded  by  “F.  F.  P.  S.  G.”  the  con¬ 
siderations  bear  a  certain  analogy.  A  physician  is  not 
bound  to  treat  a  boy  of  19,  who  is  an  infant  in  the  law, 
without  the  knowledge  of  his  parents  or  guardians, 
find,  in  fact,  behind  their  back.  Our  correspondent 
says  that  if  the  boy  had  died  the  coroner’s  jury  would  have 
censured  the  operation.  We  think  the  jury  would  have  been 
right,  at  least  from  the  legal  point  of  view.  When  a  person 
is  not  his  or  her  own  mistress,  an  operation  involving  danger 
to  life,  however  remote,  is  a  thing  of  which  they  are  not 
supposed  to  be  absolute  judges.  If  therefore  a  physician 
does  for  special  reasons  take  in  hand  a  case  such  as  that  sup¬ 
posed— as,  of  course,  he  often  does— he  acts  with  his  eyes 
open  and  takes  his  risk.  Certainly  he  has  no  right  to  accept 
the  confidence  of  the  boy  and  take  the  responsibility  of 
treating  him,  and  then  go  behind  the  boy’s  back  and  reveal 
the  fact  to  his  parents. 

On  the  whole,  the  current  of  opinion  seems  to  be  setting 
strongly  towards  the  general  conclusion,  which  is,  as  we  all 
know,  the  real  tradition  of  the  medical  profession,  that  any 
secret  arising  in  the  course  of  treatment  is  the  patient’s 
secret,  and  that  the  physician  has  it,  whether  voluntarily  or 
involuntarily  obtained,  only  under  a  very  solemn  trust  that 
he  will  not  reveal  it  if  the  revelation  can  be  avoided.  It  is 
of  great  advantage,  however,  to  the  profession  that  all  the 
complex  cases  to  which  this  law  requires  to  be  applied 
should  be  stated  and  discussed  while  the  matter  is  pro¬ 
minently  before  the  public  mind  ;  and  we  shall  be  very  glad 
if  any  of  our  correspondents  will  favour  us  with  fresh  eases 
of  difficulty  or  with  any  statement  of  principle  which  may 
contribute  to  the  solution. 


BARRACK  SCHOOLS. 

The  Inspection  of  Poor-law  Children. 

It  is  with  special  satisfaction  that  we  note  the  quest;, 
asked  in  the  Flouse  of  Commons  on  Thursday  nighty 
regard  to  the  duties  of  the  inspectors  of  the  Local  Govq 
ment  Board,  for  as  we  have  frequently  shown  in  the  pa 
of  this  Journal,  the  staff  is  insufficient,  technics! 
unskilled,  and  overworked.  The  Poor-law  Schools  Commit y 
attracting  as  it  has  wide  and  deserved  attention,  has  1, 
ently  furnished  the  material  for  these  inquiries. 

Sir  Cameron  Gull  asks  as  to  the  duties  of  the  education 
inspector  of  the  Poor-law  schools  and  the  extent  he  can  e< 
municate  his  views  to  the  managers  of  the  institutions.  1 
has  been  struck  no  doubt  by  the  complaint  of  Mr.  Holgi 
who  for  twenty-five  years  had  been  the  educational  inspect 
for  the  Local  Government  Board,  and  who  complains  t| 
“the  only  report  which  will  certainly  reach  the  managed; 
that  which  he  writes  in  the  visitors’  book  ;  and  inasmuch! 
that  book  is  open  to  visitors  and  the  staff,  he  is  predial 
from  entering  in  it  anything  which  would  reflect  upon 
capabilities  or  qualifications  of  any  of  the  officers.” 

The  reports  go  direct  to  the  Local  Government  Board,  in 
do  not  necessarily  forward  them  to  the  managers.  As  a  el 
sequence  the  inspectors’  opinions  and  advice  have  bti 
ignored  because  often  unknown  by  the  managers;  and! 
result  is  as  the  report  states,  that  the  “standard  is'iovi 
than  that  attained  in  public  elementary  schools.  I> 
children,  already  under  special  disadvantages  by  birth  al 
environment,  receive  a  lower  education  than  that  provid! 
for  the  offspring  of  persons  of  the  same  class,  but  in  Lapp  ■ 
circumstances.  Their  intelligence  is,  to  some  exte:, 
dwarfed  by  their  excluded  and  artificial  life,  and  the  n- 
chanical  routine  of  their  exerci°es  neither  arouses  interu 
nor  kindles  aspiration.  To  counteract  these  influences, 
wider  and  more  varied  and  generous  course  of  instruction  1 
all  the  more  necessary.” 

Mr.  Bemrose,  M.P.  for  Derby,  asks,  why  no  chain 
has  been  made  in  the  conditions  of  the  children 
the  London  workhouses,  which  he  understands  s' 
in  many  cases  unsatisfactory.  The  word  is  hardly  stroj 
enough.  In  February,  1895,  there  were  1,890  children  inf 
workhouses,  exclusive  of  those  in  the  infirmaries,  many 
whom  had  been  in  for  several  months.  At  Hackney  the 
were  196  boys  and  girls  over  school  age  who  we 
being  educated  by  a  man  who  had  himself  been 
pauper  inmate,  and  had  been  taken  off  the  rates  to  act 
schoolmaster.  At  Shoreditch  there  were  50  boys  and  girls, 
very  large  proportion  of  all  the  children  charges! 
to  the  parish,  the  number  at  the  union  schools  on  the  sar 
date  being  357.  “  We  consider,”  affirm  the  Committee, “th 

it  is  highly  inadvisable  that  the  children  should,  even  for 
short  time,  be  allowed  to  enter  the  workhouse,  and  when  y 
find  that  some  of  these  children  we  here  refer  to  have  bed 
inmates  of  the  workhouse  for  many  months,  we  deem  it  of 
duty  to  enter  a  strong  protest  against  the  continuance 
such  a  state  of  things.” 

Have  reports  to  this  effect  been  made  by  the  inspector  an 
confirmed  by  the  Inspector-General  ?  inquires  Mr.  Bemros 
We  go  to  press  before  we  are  able  to  chronicle  Mr.  Chaplin 
reply,  which  can  hardly  be  in  the  negative  or  of  a 
ambiguous  nature  when  we  read  in  the  Poor-la’ 
Schools  Report:  “The  medical  inspector  says  that  h 
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sorted  to  the  Local 
ys  at  the  Hackney¬ 
'd,  and  were  in  free 
lit  pauper,  and  that  a 


Government  Board  that  the 
Workhouse  had  no  separate 
and  daily  intercourse  with  the 
-  -  communication  was  sent  to  the 

ckney  Guardians  about  it  ‘a  long  time  ago,’  but  no  such 
vision  has  yet  been  made;”  to  which  is  added  Mr. 
ollys’s  (the  Chief  General  Inspector)  words.  He  did  not 
link  the  arrangements  which  have  been  made  for  the 
nmmodation  of  those  children,  in  many  instances,  or  for 
ii'  educatl01b  were  at  all  satisfactory.”  Yet  no  alteration 
been  made,  although  the  matter  had  been  represented 
the  inspectors  to  the  Local  Government  Board.  In  the 
•  of  this,  the  last  portion  of  the  query  as  to  why  no  change 
been  made  will  be  difficult  to  justify,  while  the  facts 
ad  the  refutation  of  the  charge  that  no  reform  has  been 
implished. 

3rd  Warkworth  and  Mr.  Drage  put  questions  as  to  the 
mients  in  the  report  of  children  of  9  years  of  a^e 
g  worked  as  much  as  ten  hours  a  days,  and  ask 
ther  any  explanation  can  be  given  for  the  complaint  made 
heir  inspector  that  he  had  for  six  years  been  trying  to 
the  Local  Government  Board  to  issue  a  new  general 
r  defining  what  should  be  the  limit  of  hours  during  which 
children  should  be  put  to  labour ;  and  whether  the 
er  is  “  still  under  consideration.” 

3  congratulate  these  gentlemen  on  the  courage  and 
ic  spirit  shown  by  them  in  espousing  the  cause  of  these 
ess  children;  all  the  more,  as  they— being  on  the 
rnment  side  of  the  House— must  find  themselves  com- 
t  to  attack  their  own  party.  We  know  that  Mr. 
lys  agrees  that  for  a  child  of  9  to  be  a  half-timer  is  “  in- 
sible,”  and  we  share  with  the  Committee  the  wish 
some  action  had  been  taken  by  the  Board  to  impress 
'lew  upon  the  managers. 

lte  apart  from  the  evils  involved  in  the  aggregation  of 
en  m  barrack  schools,  such  a  system  of  administration 
‘vails  at  the  Local  Government  Board  must  result  in 
ei.  Here  is  a  great  State  department  which  has  been 
‘d  by  jts  inspectors  of  certain  flaws  in  the  management 
titutions  under  its  control.  The  inspectors’  opinions 
>een  confirmed  by  their  chief  officer,  and  ratified  by  the 
ence  of  many  suffering  children.  Why  have  the  evils 
allowed  to  continue?  It  remains  to  be  seen 
reply  the  President  gives,  but  we  answer 
1  is  because  the  State  department  charged 
ie  responsibility  of  those  children  has  not  seen  fit  to 
>owers  to  compel  those  Boards  of  Guardians  who,  on 
t  of  ignorance,  indifference,  or  misdirected  notions  of 
iy,  have  ignored  the  recommendations  of  the  Local 
ment  Board.  That  some  legal  force  is  absolutely 
ry  is  the  unanimous  opinion  of  the  Poor-law  Schools 
ttee,  who  report  that  “the  Local  Government  Board 
’  power  to  compel  compliance,  except  by  declaring  the 
118  in  default>  and  omitting  their  name  from  the  next 
for  repayment  from  the  Metropolitan  Common  Poor 
-fhis  process  appears  to  be  too  cumbersome  to  be 
a<  opted,  and  the  difficulty  experienced  by  the  Local 
nent  Board  to  enforce  its  orders,  or  to  induce 
118  to  oarry  out  the  recommendations  of  the  inspectors 
’  serious  importance  in  matters  of  health  and  disease 
seiious  obstacle  to  progress.” 

doubtless  the  extreme  difficulty  of  working  through 
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rese  popularly  elected  and  yet  irresponsible  Boards  of  Guar 
dians,  which  has  induced  the  Committee  unanimouslv  to 
lecommend  the  removal  of  the  children  from  their  care  to 

thfplf  a  ?  7  Authority>  as  well  as  the  transference  of  all 

ie  educational  side  of  the  work  to  the  Education  Depart 

ent  We  would  like,  however,  to  point  out  that  were  this 
done  the  existing  difficulties  experienced  ascent  + 
dua.  T,„  be  increased  b£  w 

which  can  only  be  escaped  by  the  adoption  of  Sir  John 
Gorst  s  and  Mrs  Barnett’s  recommendation  to  place  the  schools 
o  the  Central  Authority  entirely  under  the  Education  Depart 

ment.  At  present  the  clause  dealing  with  this  matter  iif  ti 
Education  Bill  now  before  the  House  is  onlv  of  o  T  •  • 
nature,  but  we  trust  sufficient  pubS?  ^Tlf 
tamed  in  the  subject  to  induce  the  Government  to  change  it 
to  a  compulsory  clause.  If  left  to  the  guardians  to  decide  as 
o  whether  or  not  the  State-supported  children  should  be  left 
to  then  care,  or  placed  under  that  of  a  larger  and  mnrp  r 
petent  body  there  would  be  little  doubt  that  Tie  ^e' 
ineffiment  and  incapable  the  Board  of  Guardians  the  more 
n  en  it  would  be  that  it  was  managing  well  and  the 
more  reluctant  to  hand  over  its  responsibilities. 


MINISTERS  OF  RELIGION  AND  INFECTIOUS 

HOSPITALS. 

Under  the  above  heading  reference  was  made  in  the  British 
Medical  Journal  of  March  7th  to  a  question  whfdr  Iras 
arisen  concerning  the  visiting  regulations  at  the  Infectious 
Hospital  m  Douglas,  Isle  of  Man.  Some  correspondence  on 
the  subject  has  since  appeared  in  the  Isle  of  Man  Times  and 
m  a  recent  issue  of  that  paper  a  letter  is  published  in  wWp 
Father  Walsli,  a  Catholic  priest  living  in  Douglas,  quotes 
instances  m  which  he  believes  that  the  regulations  with 
regard  to  the  dermal  visitation  of  patients  have  permitted 
official  barriers  to  be  erected  between  a  clergyman  and  his 
most  sacred  duty— his  duty  to  the  infectious  sick  »  4S  an 
outcome  of  the  public  interest  which  has  been  excited  in 
regard  to  the  matter,  it  -was  resolved  at  a  meeting  of  the  Town 
Council  held  on  March  2nd  : 

.  Tliat> in  order  to  remove  certain  misapprehension  which  annpnro  tr,  •  * 
in  relation  to  the  matter  of  clerical  visitation  to  patients  admitted  m  n 
Isolation  Hospital,  it  be  an  instruction  to  the  Town  Clerk  to  submil  -f  th° 
sible,  at  the  next  Council  meeting,  and,  if  public  dTtLs  wflfpTmTTo 
issue  to  the  press  before  next  Council  meeting,  for  the  information  nf+u 
Council  and  the  public  generally,  a  report  with  regard  to  the  mst  ^ 
sionsof  the  Isolation  Hospital  Committee  in  connection  with  de  ques' 
turn  previously  mentioned,  and  also  as  to  the  reasons  which  induced  and 
from  time  to  time  confirmed  such  decisions  ;  with  the  further  “ 

that  the  Town  Clerk  also  ascertain  and  report  upon  ffie  prSeMnsSS 
institutions  in  Great  Britain  and  Ireland.  sinniai 

A  copy  of  the  Town  Clerk’s  report  is  now  before  us  and  as 
the  matter  dealt  with  is  one  of  great  importance,  it  ’appears 
desirable  to  give  a  brief  summary  of  its  contents.  It  appears 
that  upon  the  establishment  of  the  hospital  some  ten  years 
ago  careful  inquiry  was  made  as  to  the  rules  adopted' in 
similar  institutions,  and,  as  the  result  of  this  inquiry  the 
rules  and  regulations  now  in  force  in  Douglas  were  made 
The  only  rule  with  regard  to  which  complaint  has  arisen  is 
that  which  relates  to  the  clerical  visitation  of  patients.  This 
regulation  provides  that  visiting  shall  be  limited  to  the 
“nearest  relatives  of  such  patients  as  are  dangerously  ill  or 
a  clergyman  or  minister,  and  it  is  expressly  provided  that  no 
clergyman  or  minister  shall  be  permitted  to  visit  any  such 
patient— that  is,  a  patient  who  is  dangerously  ill _ without 
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an  order  in  writing  to  the  matron  from  the  medical  officer.” 
The  report  states  that  it  is  as  regards  the  latter  portion  of 
this  rule  that  complaint  has  originated,  the  opinion  having 
been  expressed  that  clergymen  should  be  allowed  free  and 
unrestricted  access  to  patients,  and  should  not  be  required  to 
obtain  the  written  permission  of  the  medical  officer.  The 
Committee  has  not  seen  its  way  to  recognise  the  claim  as  to 
free  and  unrestricted  access  at  all  times,  but  “the  members 
have  never  actually  prohibited  the  admission  of  clergymen.” 

In  October,  1893,  representations  were  made  on  the  subject 
of  free  access  to  the  hospital  by  clergymen,  and  in  conse¬ 
quence  of  these  representations  a  report  was  prepared  on  the 
whole  matter,  and  information  was  collected  with  regard  to 
the  management  of  similar  institutions  elsewhere.  As  the 
result  of  the  inquiry,  it  was  decided  to  take  no  further  action 
with  regard  to  the  regulations. 

In  April,  1895,  a  deputation  waited  on  the  Hospital  Com¬ 
mittee  with  the  object  of  again  raising  the  question  of  free 
access  to  clergymen.  It  was  then  explained  by  the  medical 
officer  that  in  cases  in  which  a  patient,  whether  dangerously 
ill  or  not,  expressed  a  desire  to  be  visited  by  a  clergyman,  the 
request  was  complied  with.  The  Committee  reported  against 
any  alteration,  and  it  was  decided  to  adhere  to  the  original 
rule  except  in  cases  in  which  patients  themselves  asked  for 
a  clergyman. 

The  Town  Clerk’s  report  refers  to  the  fact  that  the  medical 
officer  of  the  Douglas  hospital  is  non-resident,  and  mentions 
a  suggestion  which  has  been  made  that,  inasmuch  as  his 
house  was  in  direct  telephonic  communication  with  the  hos¬ 
pital,  his  instructions  could  be  obtained  from  time  to  time  by 
the  matron  with  regard  to  the  admission  of  a  clergyman,  on 
such  clergyman  presenting  himself  for  admission.  This  sug¬ 
gestion  is  dismissed  as  being  quite  unworkable  in  actual 
practice,  inasmuch  as  “such  a  course  would  necessitate  the 
medical  officer  remaining  in  his  house  continuously  so  as  to 
be  at  hand  to  answer  any  telephonic  message.” 

The  Town  Clerk  gives  a  brief  epitome  of  the  replies  received 
from  the  medical  officers  of  other  isolation  hospitals  in 
answer  to  the  inquiry  addressed  to  them.  The  majority  of 
these  replies  express  the  opinion  that  the  regulation  enforced 
at  the  Douglas  Hospital  is  a  good  one,  and  insist  upon  the 
necessity  of  the  medical  officer  having  complete  control  of  the 
visiting  arrangements,  and  of  his  permission  being  obtained 
by  any  clergyman  wishing  to  visit  patients.  The  replies  from 
Birmingham  and  Salford  state,  however,  that  no  restrictions 
are  placed  on  the  visits  of  clergymen  of  any  denomination. 
That  from  Blackpool  states  that  restrictions  formerly  existed, 
but  objection  was  raised  and  the  medical  officer  waived  the 
rule,  and  there  has  been  no  difficulty  since.  Some  of  the 
replies  refer  to  the  advisability  of  making  concessions  with 
regard  to  clergymen,  and  allude  to  the  desirability  of  securing 
their  co-operation,  as  generally  speaking  they  have  influence 
with  poor  people  and  can  make  isolation  work  smoothly. 
The  Middlesbrough  reply  insists  upon  this  aspect  of  the 
question,  saying  that  free  access  is  allowed  and  “if  there  has 
been  any  trouble  in  getting  a  Catholic  patient  removed,  a 
message  is  simply  sent  to  the  priest :  result— the  ambulance 
goes,  and  the  patient  is  ready.” 

Replies  from  two  of  the  large  London  hospitals  state  that 
“there  is  a  resident  Church  of  England  chaplain  attached 
to  the  premises,  consequently  clergymen  of  other  denomina¬ 
tions  are  allowed  to  visit  patients  of  their  own  faith.” 


Lastly,  reference  must  be  made  to  a  reply  from  Wii 
which,  after  stating  that  the  matron  of  the  hospital  is  aut 
rised  to  admit  the  clergy  of  all  denominations,  provided 
applicant  attends  at  a  convenient  time  and  conforms  to  re 
lations,  proceeds  as  follows  :  “The  Douglas  rule,  however 
not  arbitrary,  and  is  absolutely  necessary.  It  might  becol 
so  if  the  medical  officer,  being  non-resident,  insisted  on  ; 

being  carried  out  in  every  case  to  the  letter . 3 

medical  officer  in  charge  must  have  control  of  all  visitati. 
as  he,  and  not  the  clergy,  is  the  person  responsible  to  | 
public  for  its  being  regularly  and  wisely  conducted.  If  a-, 
other  position  is  taken,  there  is  danger  of  friction  resultii 
He  would  always  be  extremely  courteous  to  any  elergymii 
visiting,  and  not  throw  any  obstacles  in  the  way  of  his 
mission,  but  would  distinctly  reserve  the  right  of  interferi- 
if  he  found  these  visits  were  in  any  way  prejudicial  to  t- 
welfare  of  the  patients.” 

This  opinion  is  an  important  one,  inasmuch  as  it  def 
with  those  instances  in  which,  as  is  the  case  at  Douglas,  {■ 
medical  officer  does  not  live  in  the  hospital.  If  the  medii 
officer  is  non-resident,  and  not  able  to  be  at  hand  to  ans«i- 
telephonic  messages,  it  certainly  appears  undesirable  1 
him  to  insist  upon  his  permission  being  a  sine  qua  non 
every  instance.  Instructions  might  easily  be  given,  on  ; 
plication  being  made  by  any  particular  clergyman,  that  i 
should  be  admitted  at  convenient  hours  from  time  to  tin 
such  permission  to  remain  valid  so  long  as  proper  trees- 
tions  were  taken  against  the  spread  of  infection  and  t 
visits  were  not  found  to  be  prejudicial  to  the  welfare  of  t 
patients.  In  the  case  of  the  Douglas  Hospital,  it  is  conee: 
able  that  the  fact  of  the  medical  officer  not  being  eas: 
accessible  at  all  times  may  have  led  to  inconvenience,  whi 
would  not  have  been  felt  had  he  been  resident  upon  the  In 
pital  premises. 

The  Douglas  Town  Clerk,  in  concluding  his  report,  sa 
that  he  leaves  the  replies  to  speak  for  themselves,  the  C01 
mittee  being  of  opinion  that  the  overwhelming  bulk  of  t 
testimony  is  in  their  favour,  that  is,  in  favour  of  the  retei.tr 
of  the  Douglas  rule.  At  the  same  time  the  Committee  dra’ 
attention  to  certain  replies,  some  of  which  have  been  referr 
to  above,  which  are  in  opposition  to  this  rule.  These  repli 
deserve  the  most  careful  consideration,  and  if  due  weight 
given  to  them  it  may  be  anticipated  that  the  Town  Couni 
will  see  its  way  to  making  some  alteration  in  the  Dougl 
regulation. 

- ♦ - 

A  meeting  of  the  Penal  Committee  of  the  General  Medic 
Council  ivill  be  held  next  week  for  the  purpose  of  makii 
preliminary  inquiry  as  to  certain  cases  of  alleged  miseondu 
by  registered  practitioners. 

The  Prince  of  Wales  has  expressed  his  regret  that  he  wi 
be  unable  to  visit  Canada  next  year  in  connection  with  tl 
meeting  of  the  British  Association  at  Toronto.  There  was 
one  time  ground  for  hoping  that  His  Royal  Highness  wou, 
allow  himself  to  be  nominated  as  President  of  the  meetin 
but  as  this  is  now  out  of  the  question,  Dr.  Edward  Franklar 
has  been  asked  to  undertake  the  duties  of  the  post  in  succe 
sion  to  Sir  Joseph  Lister,  who  enters  on  his  year  of  office ; 
Liverpool. 

A  BIRTHDAY  COINCIDENCE. 

Dr.  Walter  Hunter  (Nottingham)  writes  to  us:  On  Apr 
8th,  1892,  I  attended  Mrs.  C.  in  her  confinement — a  girl.  0 
April  8th,  1894,  1  again  attended  her,  when  another  girl  w: 
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.  Last  Wednesday,  April  8th,  1896,  I  attended  Mrs  C 
when  another  girl  was  born.  Three  consecutive  births 
n  the  same  day  of  the  year.  Is  this  not  a  record  ? 

THE  PLAGUE  AT  HONG  KONG. 

Governor  of  Hong  Kong  has  informed  Mr.  Chamberlain 
the  total  number  of  cases  of  bubonic  plague  which  have 
■red  in  the  Colony  between  the  beginning  of  the  year  and 
7th  is  415.  During  the  week  ended  April  7th  7c  cases 

s'^peotfvel'y"  4?’  a"d  33  in  the  thr<*  P^ding 

HE  GENERAL  HOSPITAL,  ADELAIDE,  SOUTH 
AUSTRALIA  :  A  WARNING. 

egret  to  learn,  from  a  telegram  received  on  April  i  ;th 
e  President  of  the  Medical  Defence  Union  that  a  very 
is  difficulty  has  arisen  at  Adelaide.  The  terms  of  the 
amare  asfollows  :  “Adelaide,  April  15th,  1896.  Govern- 
propose  import  paid  men  to  replace  Adelaide  Hospital 

Jrr  "  5’  Wh?  ^  rasigned  in  body>  under  protest 
it  Government  action.  Profession  support  them.  Inform 

al  papers.  Further  particulars  later.”  We  have  also 
ed  a  submarine  telegram  from  Adelaide  in  the  following 
'+)  „  all.^uy  s  men.  Adelaide  Branch  unanimous.” 
the  foregoing  it  is  at  least  evident  that  no  medical 
lonei  should  accept  any  appointment  to  the  Adelaide 
tal  that  may  be  offered  him  by  the  South  Australian 
ament  in  the  absence  of  the  further  information  which 
en  promised.  Immediately  on  receipt  of  this  we  will 
h  a  statement  of  the  causes  which  have  led  to  this  ro¬ 
ue  state  ot  things. 

DISINFECTION  OF  THE  BARBER’S  TOOLS 

lEseoNDENr  writes  from  Arcachon1:  Knowing  how  you 
■  call  attention  m  the  British  Medical  Journal  to 
nitary  improvement  I  call  attention  to  what  I  saw 

w  h  ?iCO!ffeUrsto  be  shaved  (I  always  am 

l  that  allAn°Wn  raZOv  spon^e’  brush,  soap,  etc.),  1 
that  all  the  razors,  brushes,  and  combs  were  passed 

h  a  1  per  1,000  solution  of  sublimate.  Of  bourse  here 

patients  in  the  town.’  But 
pity  that  English  barbers  do  not  do  the  same  par- 

'dre^Hn atl  fescTts  where  there  are  consumptives,  or 
,flH  ri'oga  e  wliere  there  are  patients  suffering  from 
’eases  (sometimes  syphilitic) 


r  The  Erthsh  nn 
IMedical  Journal  yyj 


workhouse^t  AthWE8  have  introduced  into  tile 

norivnouse  at  Atliy  the  abolition  of  the  cells  for  the  insane 

prionc  -  T"U  are  norls“tZ 

in  the  walls  and  fw7  !°  et?  With  Sma11  grated  ]ights  high 
walls,  and  their  use  ought  no  longer  to  be  tolerated. 

SUDDEN  DEATH  AFTER  ^INJECTION  WITH  DIPH- 

T  theria  antitoxin. 

In  another  column  our  Berlin  Correspondent  reports  all  the. 

ProLsorTaSeir'T11  with  to  the  sudden  dea  htf 

Behring's  antftS  S  ““  alter  an  injection  of 

tion6of  mSifheria  te°‘  f  S  from  ‘the^ifee- 

Iratt  oUhe  atit°n  f  o^nTectionof  the  anritoln  beaiV  to^he 

“(L™,  W1“  P  analysed  most  carefully.  The  occmrenee  I 
SSdSS’LMM"’  bu‘ wh?‘  is  cause  oilhe 

d  i-mi,  f  1  Vr.  on  that  those  who  are  opposed  to  the  use  of  anti- 
diphtheritic  serum  can  raise.  Although  there  are  recorded 
eases  to  the  number  of  betiveen  10,000  and  20  in  wWh 
antitoxin  has  been  used,  no  case  of  death  tas  hitherti 

caTl‘;  tomwKlii8  d001''  This  ™fortuuate  occurrence 
i  ”  the  well-known  cfi.se  °f  death  on  the  operating- 
table  that  occurred  at  the  time  that  Sir  James  Simpson  wis 
experimenting  with  chloroform.  It  had  been  decided  to 

table^no  cwirof^^’h1^  be  W3S  taken  down  to  the  operating 
table,  no  chloroform,  however,  was  given,  but  the  man  died 

from  syncope  before  he  could  be  operated  on  or  evem-emoved 

from  the  operating  theatre.  The  advocates  for  the  use  0f 

chloroform  were  naturally  exceedingly  thankful  that  it  had 
not  been  given  in  this  case,  otherwise  the  death  of  the  pa 
tient  would  undoubtedly  have  been  laid  at  its  door.  1 


HE  SICK  POOR  IN  IRISH  WORKHOUSES- 
ATHY. 

emld^flTwf  AJhy  W?rkhoase  typifies  the  collision 
”Vdea,s  and  changed  conditions  with  rules  and 

whffh  et 7  iS6Venty  IeaVS  ag°  t0  suit  circum- 
whicl1  exist  no  longer.  Neither  the  general  orders 

the^heffp- madef  Tiith  a  View  to  the  treatment  of 

m  two  third  if1  the  ^fed’  yet  these  two  classes 

*  thuds  of  the  workhouse  inmates,  and  the 

hi  ^  t0  pr°vlde  for  them  as  best  they  may 

,e  difficulfiet  ?C  1  feinapplicable  and  obsolete,  and 
‘sittnu  •1j1Vi°Ived  111  unsuitable  buildings.  At 

v  and  the  bnRldedf  frTg  the  “fever”  hospital,  the 
l’  +  d  tbe  body  of  the  house,  and  are  nursed  respec- 

Of  couTsp  rrS8S’  by  nans’  and  by  tbe  matron,  a?! 

ht  Ln  by  paupers-  The  unfortunate  sick  in  the 
ers  seem  dfS  °.ff’  /or  though  the  guardians  and 
hts  J?  ,do  their  best  for  them,  according  to 
of  thb  jf,w!'ds  even  more  unsuitable  for  the 
'f b  tbfm  those  of  the  infirmary  proper.  The 
ation  of  the  sick  under  one  roof  is  greatly  to  be 

Is  it  t°oothat  S?  Sb°Uld  be  tended1  Iby  trained 
es  w  11  I!  nUCh  t0  hope  that  the  ecclesiastical 
d  dutv  7  remove  the  ^to  on  hospital  training 

es  hi  thp  iCh  prevents  t1^  nuns  from  qualifying  as 
m  the  true  sense  of  the  term  ?  It  is  surprising 


THE  BABY  FARMING  HORROR. 

The  feeling  of  horror  which  has  been  excited  throughout  the 

h011tybatthereVelatl°13S.of  the  police  in  connection  with 
the  baby  farming  case  in  Reading  is  destined,  if  anything 

Infant  I ?ffpdtefff  ^  pr01f  °\inS  those  amendments  in  the 
nfant  Life  Protection  Act  which  have  been  so  recently  ad¬ 
vocated  m  our  columns.  The  reports  by  our  Special  Com- 
nnssioner  published  during  the  past  two  months  on  “  The 
?p  by  fFarming  System  and  its  Evils,”  have  pointed  to  the 
conditions  which  permit  such  incidents  as  those  which  have 
come  under  public  notice  during  the  past  feiv  days  to  occur. 

ivonmMK  be  gathered  from  the  newspaper  accounts,  the 
woman,  Mis.  Dyer,  conducted  her  baby  farming  establish¬ 
ment  upon  lines  which  were  distinctly  novel.  It  would 
appear  that  one  of  her  special  conditions  was  the  payment 
of  a  lump  sum  down  for  the  adoption  of  the  children.7  For 
the  most  part,  ^io  seems  to  have  been  the  sum  agreed  upon 

mn  t0  th,e  theory,  ot  the  police-  the  Sansactiom 

must  have  been  of  a  very  lucrative  character  for  her  In¬ 
quiries  have  shown  that  at  least  seventeen  children  came 
under  her  “care”  under  these  or  similar  conditions.  OU 
this  number,  five  have  been  taken  from  the  Thames  and  its 
adjoining  contributory  the  Kennet,  at  Reading ;  three  are 
still  living  at  the  prisoner’s  house,  and  the  rest,  so  state  the 
police,  are  unaccounted  for.  The  case  has  not  yet  reached 
a  stage  when  free  discussion  concerning  it  would  be  expe¬ 
dient;  nevertheless,  even  so  far  as  it  has  gone  alreadv 
moral  conclusions  may  be  drawn  from  it  which  urgently 
demand  the  careful  consideration  both  of  the  public  and  of 
the  Legislature.  A  significant  fact  brought  out  was  the  re¬ 
markable  number  of  the  bodies  of  children  which  have  been 
taken  from  the  Thames  about  London,  and  which  have  also- 
been  discovered  in  various  parts  of  the  metropolis.  To 
show  the  diversity  of  the  location  in  the  latter,  the 
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body  of  a  well-formed  infant  was  recently  found,  wrapped  in 
brown  paper,  behind  the  reredos  in  St.  Paul’s  Cathedral. 
There  are  reasons  for  believing  that  for  a  long  time  past  a 
■trade  has  been  done  in  child  murder — presumably  in  the  case 
of  illegitimate  children.  What  could  possibly  be  easier  than 
for  a  woman  to  agree  to  take  a  child  for  a  fixed  sum,  and  then 
destroy  it  and  afterwards  dispose  of  its  body  clandestinely— 
either  into  an  area,  the  river,  or  on  a  waste  piece  of  ground, 
with  the  darkness  of  night  to  cover  her  deed  ?  To  show  the 
facility  with  which  such  an  act  is  accomplished,  it  may  be 
mentioned  that  some  boys  were  playing  on  a  piece  of 
waste  ground  in  the  north  of  London  a  short  time  ago  : 
they  came  upon  a  brown  paper  parcel  which  they  playfully 
converted  into  a  football,  kicking  it  about  from  one  to  the 
other.  At  length  the  paper  burst,  revealing  the  contents.  It 
was  the  dead  body  of  an  infant  who  had  been  strangled.  Lord 
Denbigh’s  Bill,  now  referred  to  a  Select  Committee  of  the 
House  of  Lords,  to  amend  the  Infant  Life  Protection  Act,  of 
which  we  have  spoken  in  terms  of  commendation,  should,  in 
the  light  of  recent  revelations,  undeniably  include  a^lause 
setting  forth  that  it  shall  be  illegal,  under  any  circumstances, 
for  a  baby-farmer  to  accept  a  fixed  sum  for  the  adoption  of  a 
child.  If  such  a  clause  were  to  become  law,  the  mothers  of 
many  illegitimate  children  would  be  deterred  from  parting 
with  their  infants  on  these  terms  to  baby-farmers  whom  they 
might  have  reason  to  believe  were  honest.  Obviously  a 
weekly  payment,  as  the  necessary  act  for  such  process  of 
adoption,  would  render  the  continuance  of  the  infant’s  life  a 
matter  of  interest  to  the  baby-farmer,  rather  than  the  reverse. 
At  all  events,  there  would  be  more  scope  for  the  legitimate 
exercise  of  a  trade  which,  we  believe,  to  a  large  extent,  is 
now  carried  on  in  defiance  of  the  law. 


THE  JACKSONIAN  AND  THE  WALKER  PRIZES. 

The  Jacksonian  Prize  of  the  Royal  College  of  Surgeons  of 
England  for  1895  was  awarded  to  Dr.  Alfredo  Antunes 
Kantliack,  Lecturer  on  Pathology  at  St.  Bartholomew’s  Hos¬ 
pital,  at  a  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  held  last  week.  The  subject  of  the  essay  was 
Tetanus.  The  subject  for  the  prize  for  1897  is  announced  as 
the  Pathology,  Diagnosis,  and  Treatment  of  the  Various 
Neoplasms  met  with  in  the  Stomach,  Small  Intestine, 
Caecum,  and  Colon.  At  the  same  meeting  of  the  Council 
the  Walker  Prize  was  awarded  to  Mr.  Harold  Jalland  Stiles, 
M.B.,  C.M.Edin.,  P.R.C.S.Edin.  This  is  a  prize  founded  by 
Mr.  Charles  Clement  Walker,  and  offered  every  five  years 
for  the  best  work  in  advancing  the  knowledge  of 
the  Pathology  and  Therapeutics  of  Cancer  done  either 
wholly  or  in  part  within  the  preceding  five  years.  It  will  in 
future  consist  of  a  gift  of  ^xoo,  but  on  this  the  first  occasion 
it  amounts  to  £60.  In  each  case  the  gift  is  to  be  accompanied  by 
a  document  declaratory  of  the  award,  sealed  with  the  College 
■seal  and  signed  by  the  President.  The  grounds  of  the  award 
are  the  investigations  by  Mr.  Stiles  into  the  morbid  anatomy 
of  cancer,  its  mode  of  spread,  its  relation  to  the  organs  in 
which  it  originates,  and  its  relation  to  the  lymphatic  system 
■of  the  part,  and  also  the  value  of  his  nitric  acid  method  for 
rapidly  determining  the  extent  of  the  cancerous  invasion, 
which  affords  to  the  surgeon  a  guide  (during  the  time  that 
the  operation  is  in  progress)  as  to  whether  he  has  removed 
the  whole  of  the  disease  or  not. 


IRISH  WORKHOUSE  REFORM:  PUBLIC  MEETING. 

We  were  able  some  little  time  ago  to  speak  of  the 
■serious  public  attention  which  had  been  aroused  by 
■our  reports  on  the  state  of  these  workhouses,  an  atten¬ 
tion  which  we  had  reason  to  believe  would  result  in  a 
■concerted  effort  to  bring  the  matter  under  the  notice 
of  the  public,  and  to  set  on  foot  a  movement  to  place 
it  before  the  Government,  so  that  the  whole  condition  of  the 
workhouse  administration  might  be  inquired  into.  We  are 
now  informed  that  a  conference  is  to  be  held  at  St.  Martin’s 
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Town  Hall,  Charing  Cross,  on  Wednesday,  April  29th,! 
which  Dr.  Moorhead  has  been  invited  to  speak.  As  he  . 
been  for  years  working  at  this  question,  no  wiser  selec, 
could  have  been  made  to  insure  an  accurate  statement 
the  facts  as  they  now  exist.  We  are  informed  that  01 
speakers  conversant  with  the  present  condition  of  the  w  | 
houses  will  supplement  Dr.  Moorhead’s  statements,  wl 
names  will  be  announced  in  due  course,  and  that  ev 
effort  is  being  made  to  render  the  conference  as  represe 
tive  as  possible.  The  sad  conditions  which  surround 
Irish  pauper — as  shown  in  the  columns  of  the  Brih 
Medical  Journal — call  for  immediate  action,  and  we 
sure  that  when  the  public  has  been  enlightened  by  heai 
the  facts  of  the  case,  and  is  put  in  possession  of  the  infer  1 
tion  which  we  have  obtained  by  means  of  the  Cominis:] 
appointed  by  this  Journal  for  that  purpose,  such  prese 
will  be  brought  to  bear  on  the  Government  as  will  lea« 
wide  reforms  in  the  administration  of  the  workhouses. 


LARYNGOLOGY  AND  THE  NEW  PHOTOGRAPHY. 

At  the  Laryngological  Society  on  Wednesday  afternoon 
paper  was  read  by  Dr.  Ernest  Waggett  on  the  use  of  the  1 
method  in  diagnosis  and  treatment  of  foreign  bodies  in  L 
larynx.  A  demonstration  of  the  actual  process  employed 
also  given  by  Mr.  Sydney  Rowland.  It  proved  possible  to  sea 
the  aid  of  the  cryptoscope  the  passage  of  a  sound  into  .< 
larynx.  A  full  account  of  this  new  application  of  din . 
skiagraphy  will  be  found  in  the  report  of  our  Special  Cli 
missioner. 


DR.  PLAYFAIR’S  APPEAL. 

The  appeal  in  the  case  of  Kitson  versus  Playfair  will  e(i 
on  within  a  month.  A  reversal  of  the  verdict  will  be  asi 
for  on  the  grounds  first  of  misdirection  by  the  judgei 
regard  to  malice;  secondly,  of  the  verdict  being  against  1 
weight  of  evidence ;  thirdly,  of  the  damages  being  excess  1 
and  vindictive.  The  possible  result  would  seem  to  lie  ■ 
tween  three  events.  The  judges  might  upset  the  vero 
on  the  ground  that  there  was  no  evidence  of  malice ;  t ; 
might  reduce  the  damages  as  being  excessive  and  vindict- 
in  which  case  the  plaintiff  would  be  able  to  apply  for  a  1) 
trial  ;  or  they  might  simply  order  a  new  trial.  Of  con 
they  may  also  reject  the  appeal  in  toto. 


PARLIAMENTARY  REPRESENTATION  OF  THE 
UNIVERSITIES  OF  EDINBURGH  AND 
ST.  ANDREWS. 

We  understand  that,  as  the  result  of  influential  represen 
tions  made  to  him  from  many  sides  on  behalf  of  the  lat 
number  of  the  medical  graduates  of  the  joint  University 
Sir  AVilliam  Priestley  has  definitely  decided  to  accept  no- 
nation  as  Unionist  candidate  for  the  representation  of  : 
Universities  of  Edinburgh  and  St.  Andrews.  It  is  so  ■ 
viously  desirable  that  the  approaching  vacancy  should : 
filled  by  a  suitable  representative  of  the  great  number! 
medical  graduates  in  the  constituency,  and  Sir  Willi) 
Priestley  combines  in  so  eminent  a  degree  the  desira: 
qualifications,  that  this  nomination  will,  there  is  lip 
reason  to  doubt,  be  accepted  with  large  and  proba' 
unanimous  approbation  by  the  graduates  genera: 
as  it  certainly  will  be  by  the  medical  professi¬ 
on  this  subject  our  Edinburgh  Correspondent  writes:  Th' 
seems  little  fresh  to  chronicle  regarding  the  possible  yacai-j 
in  the  parliamentary  representation  of  the  Universities  t 
Edinburgh  and  St.  Andrews.  We  say  possible  because  it* 
as  yet  a  mere  assumption  that  Sir  Charles  Pearson  will  “ 
elevated  to  the  judicial  bench,  or  that  Mr.  Scott  Pick.-1 
will  be  made  Scotch  Solicitor-General.  If  these  two  pj 
sibilities  become  accomplished  facts  it  is  not  at  1 
likely  that  the  new  Solicitor-General  will  be  allow 
to  have  a  walk  over  for  the  seat,  as  has  happened  on  seve 
former  occasions.  Both  in  Conservative  and.  in  Lm<‘ 
Unionist  legal  and  medical  circles  it  is  admitted  tha 
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mgcr  candidate  might  he  found.  Already  indeed  one  hears 
name  of  the  Sheriff  of  Perthshire  (Andrew  Jameson,  a 
Andrews  graduate)  mentioned,  as  well  as  some  others 
purely  medical  circles  there  is  a  strong  feeling  that  the  law 
had  the  seat  too  long  already,  and  that  the  University  of 
nburgh,  with  so  great  a  medical  preponderance  as  regards 
tents,  should  be  represented  by  a  scientific  or  medical 
ibci.  Further,  that  this  is  made  the  more  necessarv 
,  the  admitted  failure  of  the  Scottish  Universities  Com 
uoners  to  deal  with  the  question  of  medical  education 
large  and  statesmanlike  way.  In  Edinburgh  there 
nrobably  only  one  member  of  the  medical  profes- 
who  is  a  possible  M.P.,  and  it  is  extremely 

kdy  that  he  will  be  induced  to  stand.  In  lack 

my  definite  movement  the  air  is,  of  course,  full  of 

nirs.  One  hears  talk  to  the  effect  that  it  will  be 

ssmy  “to  find  a  seat”  for  the  new  Solicitor-General 
it  is  probable  that  the  member  for  Glasgow  and  Aber- 
maybe  socially  elevated,  and  Mr.  Scott  Dickson,  who 
xlasfw  graduate  succeed  him  in  the  representation  of 

BiUt  perliaps  a11  these  speculations  are 
ly  futile  and  irrelevant;  since  the  initial  steps  are  so 

al'nXuMiZI  PPen  dUriUg  the  next  ^  “> 
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BOND’S 


ANTIVACCINISTS 


REJOINDER  TO  THE 
AT  GLOUCESTER. 

Bo-Vd,  of  Gloucester,  the  Honorary  Secretary  of  the 
nftilf  p  haS  n;i;lttena  spirited  re  joinder  to  the  docu- 
iefenDtbC|0I1\m«ftef  °f  P1,  National  Antivaccination 
Pant  kT,’  AfStatement  of  a  few  Facts  calculated  to 
Panic.  The  statement  of  the  antivaccinists  adduces 
reasons  for  a  “ suspension  of  judgment,”  which 
L_  “ay7e11  Slve  Paase  to  the  over  confidence  of 
.  this  is  well-guarded  language.  The  three 
18  ^ven  are  :  1.  That  all  the  statistics  as  to  the  vaccina- 

inTwa^ClnatT°!thepatientsare  suPPhed  by  one  side 
•  That  the  medical  men  of  Gloucester  have  not  allowed 
he  influences  on  infectious  disease  of  the  sanitary  eon- 
:  of  then  dty  3.  That  all  Gloucester  does  not  suffer  alike. 

ie  the  reasons  ”  of  the  antivaccinists,  if  these 
they  can  adduce  for  a  “suspension  of  the  judgment  ” 

’ed  theSe  reaao™  in  detai1’  and>  a®  might  be 

ppn  LL  uhfemmfinner.  Possibly  broader  ground  might 
en  taken.  The  proof  of  the  protective  power  of  vac- 

’  cnml  q 0t  refS  iUP°n  the  single  argument  of  the  vac 
•n  condition  of  the  cases,  whether  fatal  or  not ;  and  as 

’  Piey  are  simP]y  side  issues  put  for 
distract  the  attention  of  the  public.  Dr.  Bond  ffives 

raasidV°nftrVhiefri?eilCe  °f  the  ePidemic  in  the 
^•Slde  °f  Gloucester  the  fact  that  the  Small-pox 

al  is  almost  in  the  centre  of  that  district.  This  is  dis- 

wrong  on  the  part  of  the  urban  authority.  The 

ot  the  Medical  Department  of  the  Local  Government 

iiaye  shown  years  ago  that  no  small-pox  hospital 

obcaHowed  to  remam  amongst  a  crowded  population. 

camp  hospitals  can  be  erected  on  emergency 


autumnS/ooo1  sufmme}'  44, 000;  in  late  summer  and 

1 73>ooo.  It  was  found  that  in  dairies  supplied  with 

hms  lve Vt°Ttly  ^  averaSe  number  of  _  m^ro-organ! 
while  in  i.t:  * 1  Jn  I  -.  mg  was  41,000  per  cubic  centimetre, 
o  in  dauies  supplied  with  milk  from  town  bvres 

importanc?6  o7aSJ  332,000  per  cubic  centimetre.  The 
w  *  1.  i  ’  ia™g.  cowhouses  outside  the  city 

sterilising n mil k  n  '  ,The  various  modes  of 

milk  were  discussed,  and  it  was  pointed  out 

that  the  great  objection  to  the  use  of  sterilised  milk  was 

bdityhaTheecnrSr>Ur  &nd  th®  alleged  increased  indigesti¬ 
on-  i  m  c°nclusions  were  that  milk  kept  for  one  hour  at 
212  m  bottles  hermetically  sealed  remained  sterile  for  more 

hadnaaboBendh;  af  WXS  Tlii *  SWeet  and  Pa1atablt  though  it 
had  a  boiled  taste  ;  that  milk  heated  by  means  of  Dr  Catl  - 

caits  apparatus  remamed  quite  sterile  for  forty-eight  hours 

lough  the  boiled  taste  was  marked ;  that  milk  kept  for 
thirty  minutes  at  158°  F.  was  quite  sterile  at  the  end  of 

eZd  of forty 3  contained  vei-y  few  microbes  at  the 
ena  ot  toity-eight  hours.  In  all  these  three  methods  the 

micro-organisms  of  tubercle  and  diphtheria  we?e  certainly 

m  k  rteriS  t"?  a\,76,°R  ^  precaution  kept  The 
milk  steule  for  twenty-four  hours,  but  in  carrying  out  this 

]  1  scess  on  a  large  scale  there  was  considerable  risk  of  nost 

bTcuCoHlT1"0,"’  S°ihT  there  was  110  Soarantee  That 
stayed.  1  f  tubercle  and  dlPbfheria,  if  present,  was  de- 


THE  FORTHCOMING  INTERNATIONAL  MEDICAL 

CONGRESS. 

It  is  announced-though  no  official  notification  of  the  fact 
ms  yet  reached  us— that  the  Organising  Committee  of  the 
International  Medical  Congress  which  is  to  be  held  at  Mos- 
cow  m  1S97,  has  reversed  the  absurd  decision  at  which  it  had 
English  from  the  languages  which  could 
be  used  at  the  .  Congress.  We  confess  we  looked  upon  the 
onginal  resolution  as  unworthy  of  serious  notice,  as  it  was 
certain  to.  be  withdrawn  when  the  question  was  brought  to  a 
practical  issue.  Nevertheless  we  congratulate  the  Organising 
Committee  on  having  allowed  wiser  counsels  to  prevail  for 
Rn  International  ”  Congress  from  which  the  language  most 
widely  used  by  civilised  men  was  excluded  would  have  been 
a  farce  that  would  not  only  have  ensured  the  failure  of  this 
particular  meeting,  but  would  have  imperilled  the  future 
existence  of  the  Congress.  To  speak  plainly,  the 


TP  1  ’  1  i  •  0  uyvcuv  JJiailll  V .  Lilt: 

English-speaking  section  of  the  medical  fraternity  conld 

rl  /w  TTTi  4-  4-L/v  CT  ^  —  _ ^ _  it,,  ^ 


URGH  ROYAL  SOCIETY:  BACTERIA  IN  MILK. 

;etmg  of  this.Society  on  Monday,  April  6th,  a  com- 
,15  un  bacteria  in  milk  as  supplied  the  city  of  Edin- 
ancl  the  relative  efficiency  of  different  methods  for 
u  destrueti°n’  was  made  by  Drs.  Hunter 

houl«'  f  UtC;  ianan  Toung-  The  authors  stated  that 
e  f°  this  country  were  not  kept  with  anythin- 
aie  of  those  in  Denmark  and  Flolland.  The  cows 
pooled,  the  cowhouses  were  not  flushed  with 
>e  hands  and  clothing  of  the  milkers  were  not  pro- 

ovempi0’  T’  Wei’e  the  C0WS’ teats  P^Perly  cleaned. 
Prom  -ft’  a894-  300  samples  of  milk  had  been  ex- 
-  o  n  fifty  dairies  scattered  throughout  the  city.  It 

u  that  at  three  hours  after  milking  there  were  in 
an  average  24,000  bacteria  per  cubic  centimetre 


do  without  the  Congress  much  better  than  the  Con¬ 
gress  could  do  without  them.  Our  Russian  friends  would 
seem  to  have  forgotten  that  the  Congress  is  not  a  paro¬ 
chial  affair,  to  be  arranged  solely  or  chiefly  with  a  view  to  the 
advantage  or  convenience  of  the  natives  of  the  country  in 
which  it  happens  to  be  held.  It  is  before  all  international 
and  as  such  it  should  be,  from  the  linguistic  as  well  as  from 
the  scientific  point  of  view,  independent  of  the  accidents  of 
locality.  The  Organising  Committee  receives  its  mandate 
from  the  Congress  as  representing  the  whole  medical  world, 
and  the  relation  of  foreign  members  to  the  local  profession 
at  any  particular  meeting  is  that  of  invited  guests  to  their 
hosts.  It  is  impossible  to  deny  that  in  the  absence  of  a 
universal  language  of  science  the  confusion  of  tongues  is 
a  serious  hindrance  to  the  realisation  of  the  idea  of  an  Inter¬ 
national  Congress.  In  most  people  attendance  at  these 
meetings  begets  the  feeling  of  having  been  at  a  great  feast 
of  languages  and  stolen  the  scraps.  We  do  not  think,  how¬ 
ever,  that  the  Moscow  Committee  was  happily  inspired  in 
its  endeavour  to  lessen  the  polyglot  character  of  the  Con¬ 
gress  by  replacing  English  by  Russian.  Those  who  took 
part  in  the  last  Congress  must  have  a  vivid  recollection  of 
the  very  ample  opportunities  they  had  of  hearing  the 
language  of  Dante  in  the  discussions  at  Rome,  and  there  is 
no  reason  to  believe  that  our  Russian  brethren  would  be 
more  self-denying  than  the  Italians.  We  are  of  opinion  that 
the  best  arrangement  as  regards  languages  at  International 
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Medical  Congresses  is  that  which  was  found  satisfactory  at 
the  London  meeting  and  others,  namely,  to  have  the  three 
great  tongues  of  civilisation,  French,  English,  and  German, 
recognised  as  the  official  languages  of  the  Congress,  and  to 
insist  that  abstracts  of  all  communications  should  be  printed 
in  the  three  languages,  and  circulated  at  the  meetings  of 
sections.  At  the  Copenhagen  meeting  the  Danes,  with  fine 
courtesy,  ruled  their  own  language  out ;  it  is,  perhaps,  too 
much  to  expect  that  the  Russians  should  do  likewise,  but  we 
are  sure  that  the  Congress  would  be  more  likely  to  be  suc¬ 
cessful  if  they  did.  There  are  one  or  two  other  points  on 
which  the  Organising  Committee  has  been  brought  to  see  the 
error  of  its  ways.  Thus  in  the  original  scheme  there  was 
no  Section  of  Laryngology — mainly,  it  would  appear,  on 
the  ground  that  as  there  happens  to  be  no  professor 
of  this  subject  in  the  Medical  Faculty  of  the  University  of 
Moscow,  there  would  have  been  a  difficulty  in  finding  a 
President  among  loeal  men.  Otology  was  subjected  to  the 
like  indignity.  In  deference,  however,  to  the  vigorous  pro¬ 
tests  of  Dr.  Felix  Semon,  Professor  B.  Fraenkel,  of  Berlin, 
and  other  leading  representatives  of  the  specialities  in  ques¬ 
tion,  this  blunder  has  also  been  rectified.  Laryngology  and 
otology  have  fairly  won  for  themselves  the  freedom  of  the 
medical  city,  and  it  would  have  been  a  gratuitous  insult  to 
eai'nest  labourers  in  those  fields  of  practice,  as  well  as  a 
reversal  of  the  policy  which  has  proved  successful  at  previous 
Congresses,  to  have  placed  them  in  the  position  of  mere  ap¬ 
pendages  to  another  Section. 


.  ENTERIC  OUTBREAK  AT  ALLAHABAD. 

The  correspondent  of  the  Times  telegraphs  from  Allahabad 
on  April  12th  as  follows  :  “A  severe  epidemic  of  enteric  fever 
has  broken  out  here  in  the  Norfolk  Regiment,  20  deaths  occur 
ring  out  of  47  cases  since  March  1st.  Twenty  cases  are  still 
under  treatment.  The  regiment  only  arrived  at  the  end  of 
last  year.  The  Royal  Irish  Fusiliers, 'whom  they  relieved, 
also  suffered,  losing  their  colonel  and  several  men.  Mr. 
Hankin,  the  bacteriologist,  finds  that  the  water  supplied  is 
pure,  but  that  bacilli  are  swarming  in  the  earthen  storage 
vessels  in  the  barrack  rooms.  Their  presence  is  unexplained, 
as  the  sanitary  surroundings  are  apparently  excellent.  The 
epidemic  proves  the  extreme  susceptibility  of  young  soldiers 
to  enteric  fever,  which  now  accounts  annually  for  one-tliird 
of  the  total  deaths  occurring  in  the  British  garrison.”  This 
statement  is  instructive  not  only  for  the  facts  which  it  dis¬ 
closes,  but  for  its  general  relations  to  some  outbreaks  which 
have  occurred,  and  which  may  yet  be  anticipated,  in  India. 
In  ordinary  circumstances,  and  under  the  conditions 
under  which  past  investigations  were  conducted,  until  Mr. 
Hankin  brought  to  his  task  in  India  the  new  methods  and 
the  new  spirit  of  modern  bacteriology,  such  an  outbreak  as 
this  would  not  only  have  been  classed  as  inexplicable,  but 
the  fact  that  the  water  supplied  from  the  waterworks  was 
pure  would  have  been  quoted  as  a  proof  that  epidemics  of 
enteric  fever  might  properly  be  treated  as  mysterious  and 
inexplicable  and  quite  apart  from  the  water  supply.  The 
same  form  of  reasoning  was,  and  even  is  still,  applied  to 
cholera  outbreaks  under  the  old  mystery  theory,  which  still 
finds  a  large  place  in  Indian  medical  records.  These  things 
are  mysterious  and  these  epidemics  are  inexplicable  until 
they  are  properly  and  skilfully  investigated,  and  there  is  no 
reason  to  doubt  that  they  will  thus  ail  fall  into  the  line  of 
our  European  experience.  This  was  the  main  moral  of  the 
Cawnpore  and  Agra  epidemics,  and  it  ought  now  once  again 
to  be  enforced  with  peculiar  vigour  by  this  occurrence  at 
Allahabad.  Not  only  must  the  water  supply  be  purified, 
both  at  its  sources  and  at  its  place  of  delivery,  but  the 
vessels  in  which  it  is  stored  and  from  which  it  is  used  need 
to  be  examined.  The  same  precautions  are  needed  for  the 
cooking,  cookhouse,  and  the  food,  and  if  for  typhoid  a 
fortiori  for  cholera.  The  inexplicable  delay  in  taking  the 
necessary  steps  for  establishing  the  various  bacteriological 
stations  which  the  Government  have  promised  in  response 


to  Mr.  Ernest  Hart’s  memorandum  of  February,  1895,  w 
now,  perhaps,  be  brought  to  an  end.  It  is  instructive 
notice  that  Mr.  Hankin  is  now  treated — and  wisely,  fort 
moment,  treated — as  the  one  indispensable  public  bacte 
ologist  of  India;  but  no  man  is  indispensable,  nor  can  a 
one  man  be  depended  on  for  the  safeguarding  of  this  va 
empire  of  India  or  watch  at  the  innumerable  gates  at  whi! 
cholera  and  enteric  fever  enter  the  camps.  There  should 
a  hundred,  if  not  as  good  as  he — that  would  be  hard,  indeq 
to  find — at  least  capable  of  following  in  his  footsteps  in  the 
practical  yet  scientific  inquiries. 


THE  MIDWIVES  REGISTRATION  BILL. 

The  Council  of  the  Association  at  their  session  on  Wednf 
day  resolved,  on  the  recommendation  of  the  Medical  Refof 
Committee,  to  ask  the  Lord  President  of  the  Council 
receive  a  deputation  of  the  Association  to  urge  the  Goverl 
ment  to  oppose  the  Midwives  Registration  Bill  on  the  folio- 
ing  grounds  :  (1)  That  it  abrogates  the  existing  Medical  Ac 
as  regards  the  practice  of  midwifery.  (2)  That  it  is  fraug 
with  danger  to  the  public,  inasmuch  as  it  contemplates  tl 
creation  of  an  inferior  order  of  practitioners  to  attend  upon  tl 
poor.  (3)  That  it  is  unjust  to  the  medical  profession,  inasmui 
as  it  proposes  to  register  an  inferior  order  of  practitioner 
instead  of  a  body  of  well-qualified  midwifery  nurses.  Ti 
Council  also  resolved  to  prepare  a  petition  against  the  B: 
for  presentation  to  the  blouse  of  Commons.  This  action  is  tl 
logical  sequence  of  the  resolutions  adopted  by  the  Branches  ar 
confirmed  at  the  annual  meeting  last  year.  The  policy  of  tl 
Association  as  then  expressed  was  in  favour  of  the  registratk 
of  midwifery  nurses,  and  opposed  to  the  creation  of  a  ne 
order  of  midwifery  practitioners  under  the  title  of  registers 
midwives.  The  prolonged  discussions  which  have  taken  plat 
in  our  columns  and  elsewhere  have  thrown  great  light  ( 
the  dangers  to  which  the  registration  of  midwives  ; 
proposed  in  Lord  Balfour’s  Bill  would  expose  the  publi 
to  say  nothing  of  the  injustice  it  would  inflict  on  practitione] 
and  on  the  male  student,  who  would  on  account  of  his  si 
be  prevented  becoming  a  registered  midwife.  One  of  05 
correspondents  in  to-day’s  issue  expresses  “  surprise  and  di 
appointment”  at  what  lie  is  pleased  to  call  our  “change 
attitude.”  The  attitude  of  the  Journal  must  always  1 
regulated  by  the  policy  of  the  Association,  and  in  tht 
instance  we  believe  the  attitude  in  its  essentials  has  in 
changed.  We  hold  as  firmly  as  ever  that  “the  lives 
mothers  are  daily  sacrificed  by  ignorant  and  self-sufficiei 
women  who  undertake  the  duties  of  a  calling  requiring  car 
ful  training  and  guarantees  of  efficiency.”  We  think,  I101. 
ever,  that  the  guarantees  will  be  best  obtained  by  registerin 
these  women  as  midwifery  nurses,  and  not  by  legalising  the 
independent  practice,  when  at  the  best  they  can  only  have 
comparatively  limited  knowledge  of  a  branch  of  practii 
which  the  Medical  Act  of  1886  says  shall  not  be  uude; 
taken  by  a  man  unless  he  is  also  qualified  in  medicine  an 
surgery. 


JOINT  AFFECTIONS  IN  NERVOUS  DISEASE. 

A  discussion  on  Joint  Affections  in  Nervous  Diseases  wi 
take  place  at  the  meeting  of  the  Hunterian  Society  i 
8.30  p.m.  on  Wednesday  next,  April  22nd,  at  the  Londo 
Institution.  The  subject  will  be  introduced  by  Mr.  Target 
who  will  give  a  demonstration  of  lantern  slides.  Ain  on 
those  who  intend  to  take  part  in  the  discussion  are  Dr. 
Buzzard,  Beevor,  Ord,  and  Aldren  Turner.  We  are  asked 
state  that  members  of  the  profession  will  be  cordially  we 
coined,  and  any  wishing  to  take  part  in  the  discussion  ai. 
requested  to  communicate  with  the  senior  Honorary  keen 
tary,  Dr.  F.  J.  Smith,  4,  Christopher  Street,  E.U. 

Cholera  has  broken  out  again  in  Alexandria,  and  a 
English  merchant  has  fallen  a  victim  to  the  disease.  oe\e  < 
deaths  have  also  been  reported  from  the  native  quarte  , 
addition  to  others  admitted  to  hospital. 
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>ORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Slrnter  Scholar  of  St.  Bartholomew’s  Hospital 

X. 

ie  Recognition  of  Foreign  Bodies  in  the  Larynx. 

.  weeks  ago  I  stated  that  one  of  the  possible  uses 
he  new  process  would  be  in  localising  and  discovering 

in  lhe  larynx-  In  conjunction 
Du  must  Waggett  I  have  been  steadily  pursuing  this 
of  work  with  the  results  that  I  think  are  satis- 
iy.  It  is  now  possible  not  only  to  skiagraph  the  foreign 
out  by  aid  of  the  cryptoscope  actually  to  see  it,  and 
is  more  important,  by  the  aid  of  this  latter  instrument 
easj  after  a  little  practice  to  use  extraction  forceps  or 
instruments  actually  in  sight  during  the  operation,  and 
to  dnect  accurately  the  instrument  to  the  body  and 

^lthin„its  g1^.  At  the  Laryngological 
.y  on  April  15th  the  following  paper  was  read  by  Dr 
ett,  in  which  our  methods  are  described  in  detail. 


rSKJAG-RAI>II  AND  CRYPTOSCOPE  IN  THF  DTA 
0S1S  tSDa  TREATMENT  of  FOREIGN  BODIESIA 
1  IN  AAD  ABOUT  THE  LARYNX. 
le}^f  PubllsJ1.ed  m  the  British  Medical  Journal  of 
v2/®?’  \  mentioned  that  Mr.  Rowland  and  myself  had 
ble  to  demonstrate  that  it  was  possible  to  obtain  skia- 
3  of  foreign  bodies  in  and  about  the  larynx.  In  subse- 
expeiiments  made  with  a  “focus”  tube  of  known 
icy,  we  find  that  the  best  results  are  to  be  obtained  by 
SuQr®  of  minutes,  and  by  such  exposures  we  have 
ed  sliai  ply-defined  shadow  pictures  of  coins  and  fish 
attached  to  the  surface  of  the  neck,  as  well  as  of  the 
bone.  Ihe  method  we  have  adopted  is  to  allow  the 

its  inSaVJrm^ad-ln  anatural  and  comfortable  position 
wranned  '  W1Jh  a  small-sized  rapid  sensitive 
Ag^  pi,’oof,  Paper,  bandaged  closely  to  the 
the  neck  A  Crookes’s  tube,  directing  the  rays  trans- 
through  the  neck,  is  fixed  2  inches  from  the  surface  of 
?r’ tbe  connecting  wires  being  carefully  insulated  in 
ibes  to  prevent  discharge  to  the  shoulder. 

avsC  aS  aStllagf  of  the  larynx  are  transparent  to 
ays,  and  affoid  no  clear  landmarks  in  the  picture  we 
.nstructed  projection  charts  of  the  region,  by  reference 
h  the  Position  of  any  given  point  may  be  determined 
>r  accuracy  m  spite  of  the  distortion  of  the  mage  due 

■nftCdZZf  ‘I?  fource  of  the  The  side  on 
rmined  whlch  any  opaque  body  lies  may  also 

t  k\11S  a  second  skiagraph,  directing  the 
rough  the  neck  more  or  less  antero-posteriorly  As 

s  thT 3u,wPTtfint  ends  t0  be  Stained  by  this 
n  of  «  C  °fi  H16  non-existence  in  a  particular 

and  of  JunV.if 1  i)0dy  aIleSed  by  the  patient  to  be 
’ dpfpfw ‘cb  ordinary  examination  reveals  no  sign, 

>od1fsTo?n<?  h16  rekt  Ve  °pacities  of  a  number  of 
li  hkplifp  n  b  es’  ?]ass’  vanous  buttons,  etc.), 
fond  rL beC011Le  accidentally  lodged  in  the  upper 

d  in  the  paafpes-f  Exclusi01?1  wil1  not  be  satisfactory 
ill  mail  case.of.  some  small  and  but  slightly  opaque 

efinihdv  etl?pa]Hlty  °f  instances  will  be  powiC  to 
:er  trSfiSp  f861 36  °j  P^sence  of  a  foreign  body, 
ced  n  rh/npfi  68  °/  Vanous  exposures  a  picture 
esentpd  V  thf  mor.e ‘transparent  tissues  of  the  neck 
that  of  ttp3  ?epri  onT/be  negative  of  a  density 
i  develonme^t^ standard.  If  this  density  is  obtained 
l(Je  out  in  (U  and  T  evidence  of  an  opaque  body  is 
^Z  l  in  -Tgll  lVe’  °ne  niay  presume  that  no 
it  clenHv  P,  tblcknfess,  and  opacity  to  those  which 

as  possib,e  t0  exc,ude 


Possible  Tr,  oth|  S1ereen’  which  is  held  as  near  the  neck  as 
possible  In  a  dark  room  the  parts  in  front  of  the  spinal 

^?^amn  show  up  as  a  half  shadow,  varying  in  luminosity  in  * 

dlfned  ST8,’  V‘Ue  th;.,rid  appear"  as  a  shpit" 

•  n-ed  bback  _ shadow,  which  ascends  on  deglutition  If  a 

into  n  p  fced  111  the  pyriform  fossa  or  a  silver  probe  is  passed 

&^.°f  the”  “  b«  S 
Q  Jhe  crjrptoscope  is  then  of  real  value  in  the  removal  as  well 
as  in  the  detection  of  foreign  bodies.  Where  manipulation 

makingauksenoefda  hShl  t*  ,c.°£sidered  undesirable,  an  assistant 
USe  0t  a  ght  tight  box  or  velvet  cloth  can  bv  watoh- 
ng  the  movements  of  the  shadow  of  the  forceps’  direct  the 
perator  as  to  the  relative  position  of  his  instrument  and  the 
foreign  body.  As  a  rule,  no  difficulty  will be 

ckci^^tanc^tim  1or^01tlentaidfy  dar?ened,  and  under  these 
posit  mi  £  front  n  Pp'at0r’  ®Ut!ng’  lf  need  be’  in  the  usual 
Secessaiv  rnon i nn w ; ?S  P£tientp  may  himself  judge  of  the 
ivvAeSSaiJa  manipulations  by  observing  the  cryptosconie 
nage  reflected  towards  him  by  a  mirror  fixed  to 'the  screen 
at  a  suitable  angle.  He  will  probably  find  no  difficulty  in 

directly8  ^  Slde  T°f  the  patient  and  watching  the  screen 
anectjy.  Ernest  Waggett,  M.B.,  B.C.Camb 

Pathologist  London  Throat  Hospital.  ’’ 

DETAILS  IN  THE  CONSTRUCTION  OF  THE  TUBES 
^  m  AND  SCREENS. 

Hr.  Dawson  Turner  (Edinburgh)  writes  that  everyth  in  o- 

tub??*0  defend  1P°n  the  kind  of  glass  of  which  the  Cr  Jokes’! 
tube  is  made.  He  lias  had  several  blown  for  him,  both  of  the 

?Wn?  fi°iCUS  and  °f  ?vther  Patterns,  which  he  has  exhausted 
Sofo  y~S°mer  S0  thoroughly  that  the  electrical  discharge 
piefened  a  3-inch  or  even  4-inch  air  gap  rather  than  oU 
through  the  tube,  and  yet  many  of  these  tubes  were  quite 
useless  for  skiagraphy  because  not  made  of  the  right  sort  of 
fbas®’  ,The  right  sort  of  glass  to  use  is  soft  German  contain- 
lg  no  lead,  and  even  of  this  there  are  many  varieties,  some 
good  unci  some  bad.  The  least  trace  of  lead  is  fatal  becaus! 
of  its  opacity  to  the  .v  rays.  There  can  be  little  doubt  that 
^ha  lays  start  from  the  kathode,  receive  reinforcement  by 
leflection  from  the  anode,  and  are  not  generated  at  the  surface 
of  the  glass  at  all  He  would  therefore  repeat  the  suggestion 
of  the  employment  after  Lenard  of  a  small  aluminium  window 
inserted  into  the  wall  of  the  tube  at  the  place  where  the  rays 
h™  t  Da™  Turner  is  experimenting  in  this  direc- 
Ipinei  finds  tungstate  of  calcium  quite  as  effective 
as  the  p latino-cyanides  for  the  preparation  of  fluorescent 
scieens;  it  certainly  has  the  advantage  of  being  enormously 
cheaper.  Using  such  a  screen  he  has  been  able  to  get  a 
shadow  of  the  vertebral  column.  This  fact  certainly  places 
the  tungstate  of  calcium  on  a  level  with  potassium  platino- 
cyanide,  with  which  a  similar  experiment  has  been  made. 


THE  CRYPTOSCOPE. 

Dr.  Lawson  Russell  finds  that  a  very  good  modification  of 
the  cryptoscope  can  be  made  in  the  following  way.  Rub  down 
the  ciystals  of  platino-cyanide  of  barium  in  a  glass  mortar 
wet  the  powder  with  absolute  ether  (0.720),  then  pour  on 
flexile  collodion,  mixing  gently  to  avoid  bubbles  of  air  Now 
pour  the  fluid  over  the  surface  of  a  celluloid  film,  floating  it 
evenly  over  the  entire  surface,  keeping  the  film  moving  till  the 
collodion  dries.  The  film  so  prepared  should,  after  drying  be 
pressed  against  a  glass  plate  of  equal  size,  and  kept  in  contact 
with  it  by  a  light  wooden  frame,  the  coated  surface  towards 
the  glass.  The  frame  is  then  fitted  into  the  bottom  of  a  box 
(cardboard  or  wood) ;  eyeholes  are  then  pierced  in  the  lid  of 
the  box,  and  fitted  with  tubular  eye-pieces.  In  makin0*  his 
he  has  utilised  portions  of  a  binocular  field  glass  removing 
the  lenses.  The  celluloid  film  may  be  either  quarter  or  half- 
plate  size,  and  glass  of  course  to  match ;  a  quarter  plate  makes 
the  most  convenient  size  to  work  with.  The  Mass  plate  is 
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towards  the  eye  in  using  the  instrument,  and  the  uncovered 
side  of  the  celluloid  film  is  towards  the  tube  producing  the 
x  rays,  with  the  bottom  of  the  box  intervening. 

With  such  an  appliance  it  is  possible  to  distinctly  see  the 
following  things : 

1.  A  fine  needle  through  the  palm  of  the  hand,  laid  trans¬ 
versely  to  the  metacarpal  bones.  The  hand  was  that  of  an 
adult. 

2.  A  threepenny  piece  through  a  block  of  wood  four  inches 
thick. 

3.  Surgical  instruments  through  their  cases  (leather  or 
wooden)  with  the  utmost  distinctness. 

4.  The  bones  of  the  foot  through  a  heavy-soled  boot. 

5.  The  bones  of  the  fingers  through  a  volume  of  the 
British  Medical  Journal. 


INJURIOUS  EFFECTS  ON  THE  SKIN. 

Dr.  L.  G.  Stevens  draws  attention  to  the  fact  that  workers 
on  the  new  method  often  suffer  from  a  variety  of  skin  affec¬ 
tions.  In  a  case  under  his  notice  a  gentleman,  who  had  been 
assiduously  experimenting  with  the  Roentgen  x  rays  ever 
since  the  announcement  of  their  discovery,  and  who  has  been 
working  chiefly  with  the  cryptoscope,  called  attention  when 
visiting  his  laboratory  to  the  condition  of  his  skin.  The 
upper  and  lower  eyelids  of  both  eyes,  the  alee  nasi,  and  upper 
lip  were  all  swollen,  and  the  seat  of  an  erythema  which  was 
not  itchy  but  very  painful.  The  affection  was  also  present  on 
the  hands  and  wrists,  and  on  the  prepuce.  On  the  back  of 
the  hands  were  some  raised  and  hard  spots.  There  was  no 
constitutional  disturbance.  This  and  the  seat  of  the  eruption 
point  conclusively  to  irritation  as  the  cause  of  the  eruption. 
The  substances  with  which  he  has  been  working  are  barium 
platino-cyanide,  potassium  platino-cyanide,  and  tungstate  of 
calcium. 

These  facts  have  been  observed  before,  but  their  true  inter¬ 
pretation  is,  perhaps,  a  little  different  from  the  conclusions 
arrived  at  by  Dr.  Stevens.  The  same  phenomena  have  been 
observed  by  other  workers,  and  by  workers  who  have  not  been 
using  platino-cyanides.  From  this  fact,  and  from  the  com¬ 
munication  already  made  to  the  British  Medical  Journal 
on  snow  blindness,  it  seems  more  probable  that  the  observed 
rash  is  more  of  the  nature  of  a  sunburn.  If  this  is  so,  it 
seems  to  indicate  the  presence  of  x  rays  as  a  normal  consti¬ 
tuent  of  sunlight,  as  has  already  been  asserted  by  Continental 
observers. 

TILE  LOCALISATION  OF  MURPHY’S  BUTTON  IN  THE 

INTESTINE. 

The  suggestion  has  been  made  to  us  that  skiagraphy  may 
afford  valuable  information  as  to  the  position  of  Murphy's 
button  after  intestinal  anastomosis.  The  new  process  is  un¬ 
doubtedly  capable  of  proving  the  presence  of  the  button  in 
the  abdominal  cavity,  but  it  can  give  no  accurate  information 
as  to  the  particular  piece  of  intestine  in  which  the  button  is 
lodged,  and  this  for  two  reasons  :  First,  no  measure  of  depth 
is  given  in  a  flat  projection  such  as  a  skiagraph  is,  and, 
secondly,  owing  to  peristalsis,  the  locality  of  the  piece  of  in¬ 
testine  within  which  the  button  lies  is  constantly  liable  to 
alteration.  Still,  while  not  affording  absolute  localisation, 
the  new  process  is  certainly  capable  of  giving  valuable  in¬ 
dications  directing  a  proposed  search. 


ITS  APPLICATION  TO  INJURIES  AND  DISEASES  OF 
THE  LOWER  LIMBS. 

Dr.  G.  A.  George  (Bournemouth)  writes :  I  have  been  for 
some  time  working  at  the  so-called  “  new  photography,”  and 
I  am  pleased  to  say  with  excellent  results.  Working  with 
the  new  focus  tube  of  Messrs.  Newton  and  Son,  of  Fleet 
Street,  London,  I  have  obtained  very  good  skiagraphs  of 
the  hand,  foot,  wrist,  and  elbow-joint  in  three,  three  and 
a-half,  and  four  minutes  for  the  hand,  according  to  thickness, 
in  six  minutes  for  the  foot,  in  eight  minutes  for  the  wrist, 
and  in  fifteen  minutes  for  the  elbow-joint  of  a  pretty  muscular 
lad. 

I  was  asked  by  a  medical  friend  whether  I  could  take  a 
skiagraph  of  a  fractured  femur  accompanied  with  considerable 
swelling  of  the  limb  in  a  muscular  young  man.  My  friend 
did  not  feel  perfectly  satisfied,  as  on  account  of  the  swelling 
and  tenderness  it  was  very  difficult  to  be  sure  that  the  ends 


of  the  fractured  bone  were  in  perfect  apposition,  and  win 
the  patient’s  friends  suggested  that  an  attempt  should  1 
made  to  obtain  a  skiagraph  of  the  seat  of  the  fracture,  1 
very  readily  fell  in  with  their  views  and  asked  me  to  unde 
take  it. 

In  order  to  get  some  information  as  to  the  length  of  tin 
required,  I  attempted  on  April  9th  to  obtain  a  shadow  pictu 
of  a  portion  of  my  own  femur,  and  in  an  hour  I  succeeded 
but  the  result  was  very  faint.  The  same  evening  I  expei 
mented  on  the  femur  of  a  friend,  and  gave  an  hour  ar 
a-quarter’s  exposure.  The  result  was  unmistakable,  but  sti 
very  faint.  When  I  made  an  attempt  to  get  a  skiagraph 
the  fractured  femur  on  April  nth  I  gave  an  exposure  of  a 
hour  and  three-quarters,  and  the  result  was  as  successful  t 
I  could  have  hoped,  considering  the  difficulties  of  the  cas 
The  skiagraph  showed  that  instead  of  the  ends  of  the  bon* 
being  in  apposition  there  was  a  longitudinal  displacement  . 
an  inch  and  a-half,  and  a  transverse  displacement  of  at  lea: 
half  an  inch.  The  picture  also  gave  some  information  as  fi 
the  shape  of  the  broken  ends.  My  medical  friend  express 
himself  as  more  than  satisfied  with  the  result  of  the  exper 
ment. 

This  application  of  the  “  new  photography  ”  is,  I  beiiev 
original,  and  suggests  a  wide  field  of  usefulness  for  Professc 
Roentgen’s  wonderful  discovery.  Many  surgeons  will  doub, 
less  avail  themselves  of  the  help  of  the  x  rays  to  satisfy  then 
selves  that  they  have  done  the  best  for  their  patients,  an 
probably  many  patients  will  be  curious  enough  to  seek  to  ol 
tain  for  themselves  similar  information. 


SKIAGRAPHY  IN  BULLET  WOUNDS  AND  FRACTV'RE 

OF  THE  HAND. 

Dr.  Patrick  S.  O’Sullivan  (Cork)  sends  us  a  goc 
skiagraph  of  a  hand  in  which  is  embedded  a  bulle 
This  skiagraph  is  interesting  from  the  fact  that  it  was  ol 
tained  by  means  of  very  simple  apparatus.  A  15  inch  spai 
coil  and  Roentgen’s  pattern  of  tube,  with  an  exposure  of  tweni 
minutes.  The  carpal  bones  are  clearly  defined,  and  soir 
detail  of  bone  structure  is  discernible. 

Dr.  Howard  Sturge  (Folkestone)  sends  a  skiagraph  taken! 
Mr.  J.  W.  Stainer,  illustrating  a  case  of  compound  fracture  < 
the  terminal  phalanx  of  the  right  index  finger.  The  injury  wi 
caused  in  December  last  by  the  finger  being  caught  betwee 
the  chain  and  cog-wheel  of  a  bicycle.  The  cog  was  forc^ 
through  the  nail,  fracturing  the  bone  below.  The  joint  wf 
uninjured.  In  six  weeks  the  wound  had  healed,  but  son 
displacement  or  enlargement  of  bone  is  felt,  and  there  is  son 
pain  on  firm  pressure,  but  it  is  difficult  to  be  certain  of  an 
abnormal  movement.  The  exposure  was  for  fifteen  minute 
five  minutes  having  proved  insufficient  in  a  previous  a 
tempt. 

We  have  been  asked  to  state  that  Dr.  A.  P.  Laurie  is  the  author  of  tl 
skiagraph  illustrating  Mr.  John  T.  Leon’s  case,  published  in  the  Burra 
Medical  Journal  on  April  4th. 

THE  BATTLE  OF  THE  CLUBS. 

Medical  Men  and  Friendly  Societies. 

At  the  National  Conference  of  Friendly  Societies,  I'd 
recently  in  London,  one  of  the  subjects  discussed  was  ti 
action  of  the  medical  profession  toivards  the  friendly  societie 
and,  according  to  the  Friendly  Societies'  Recorder ,  the  speak* 
who  introduced  the  matter  “had  many  sympathetic  hstenei 
to  the  charges  he  brought  forward.”  Another  gentlema 
“  spoke  very  strongly  against  the  action  of  the  doctors,  h 
said  that  whereas  the  doctors  were  their  servants  theypj'ei 
fast  becoming  their  masters,  and  every  attention  should 
paid  to  the  question  and  a  stop  put  to  what  ivas  becoming^ 
anomaly.”  Apparently  to  show  the  extent  to  which,  j- 
doctors  will  go  in  their  claims,  it  is  pointed  out  by 
Friendly  Societies'  Recorder  that  the  friendly  societies  of  Bun. 
have  hitherto  paid  their  doctors  2s.  6d.  a  year  for  meuiei 
and  attendance,  and  the  doctors  are  now  agitating  tor  1 
increase  to  4s.  6d. ;  that  the  Stockport  doctors,  who  had  a 
accepted  2s.  6d.,  now  demand  4s.  4d.,  and  that  the  irowoi^  g 
doctors  propose  that  working  men  earning  30s.  a  weeR, 
paying  ^10  a  year  rent,  shall  pay  for  their  doctoring  1 
ordinary  manner. 
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THE  BATTLE  OF  THE  CLUBS. 


he  following  scheme,  it  is  stated,  has  been  recently  circu- 
d  amongst  the  doctors  of  the  North  of  England  and  “  will 
«r  what  is  contemplated  by  the  profession  in  that  part  of 

country  :  1 

Scheme. 

Minimum  payment  (men  only).  4s.  4d.  per  annum,  on  all  who  have 
yi  benefit  during  the  year  and  resident  within  two  miles  of  the  club 
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Members  to  attend  at  fixed  hours  when  ablei  Messages  for  patients 
onSundays  '  1163  mUSt  be  left  bcfore  *  A-M-  Only  urgent  easel 

ite  visiteSltS  and  special  visits  affcer  9  A-M-  may  he  charged  for  as 

Jedieal  attendance  to  mean  advice  and  ordinary  medical  and 
cal  a  tendance,  exclusive  ot  fractures,  dislocations,  and  severe 
ics,  and  all  opeiations  beyond  opening  superficial  abscesses 
/enereal  diseases  excluded.  1  cesses. 

.fedicine  bottles  to  be  provided  by  patients  or  paid  for. 
termination  of  appointment  to  be  three  months’  notice  on  either 

fembers  with  incomes  over  £100  per  annum,  or  occupying  houses  of 
mial  and  over,  not  to  be  included  in  medical  benefits  nouses  01 

ssion  to  a  club.  t0  b°  P£Ud  f01’  examiaatiou  of  a“y  candidate  for 

this  is  what  is  contemplated  it  may  be  imagined  what  is 
ictual  state  of  affairs  at  the  present  time. 

Minimum  Rates. 
correspondent  in  the  British  Medical  Journal  of 
1  nth  drew  attention  to  a  weak  point  in  the  present 
msation  of  the  profession  against  the  abuse  of  clubs  and 
dly  societies.  There  seems  to  be  no  general  understand- 
luoughout  the  country  as  to  what  should  be  considered  a 
mum  remuneration  for  certain  recognised  medical  ser- 
S  as,  tor  instance,  for  attendance  011  confinements.  While 
ust  be  allowed  that  local  conditions  may  occasionally 
ire  a  modification  of  medical  fees,  it  is  difficult  to  believe 
a  fairly  uniform  charge  might  not  be  established  in  all 
important  towns  in  the  country.  If  tlie  profession  in  one 
decade  to  accept  10s.  6d.  as  the  midwifery  fee,  it  makes 
y  difficult  for  the  profession  of  another  town  to  agitate 
nore.  It  is,  moreover,  as  our  correspondent  remarks 
•se  to  demand  disproportionate  fees,  than  underpressure 
cept  them ;  so  that  it  is  to  be  hoped,  now  there  is 
ntly  a  strong  movement  throughout  the  whole  profession 
/our  of  a  union^r  the  common  interests,  that  individual 
3  ai,ld  districts  will  not  be  tempted  to  fight  for  their  own 
only,  but  will  consider  that  what  they  decide  on  may 
greatly  affect  the  position  of  their  brethren  in  other 

S. 


The  Pendleton  Provident  Dispensary. 
ffONTEAGLE  (Honorary  Secretary  of  the  Medical  Staff) 
iven  us  further  information  as  to  the  difficulties  under 
1  tlie  start  of  the  institution  have  been  labouring  in  the 
it  would  appear  that  the  shortcomings  to  which  we 
attention  were  the  result  of  circumstances  which  the 
jould  not  control,  and  that  they  are  not  likely  to  recur 
e  future.  The  reserve  fund  was  entirely  accumulated 
old  arrangements,  and,  in  the  words  of  the  writer 
one  penny  is  laid  apart  now,  nor  has  been  for  the  last 
ears.  Unquestionably  the  staff  have  had  much  to 
ime  m  the  way  of  opposition,  and  there  can  be  no 
tiiey  have  been  far  more  energetic  in  promoting  reform 

ewiet0i!r  Br,ancl1  than  their  colleagues  at  other 
hes  of  the  Manchester  and  Salford  Dispensary  Associa- 
n  we  have  seemed  unfair  in  any  comments  on  them 
vas  not  our  intention,  and  we  trust  they  will  persevere 
ir  work,  so  that  this  Branch  may  be  a  worthy  example 

ation1'6  t0  be  followed  by  the  sister  Branches  of  the 
Lincoln  and  the  Clubs. 

U1?,  S-P.lte.  °fr  the  criticism  of  your  correspondent,  “A 
Kl  Medicai  Man,”  in  the  British  Medical  Journal  of 
nth  it  will  be  generally  admitted  that  the  practi- 
1  of  Lincoln  are  to  be  congratulated  as  the  first  to  take 
nf+i  ^  coura&eous  forward  movement  in  “the 
of  the  Clubs.”  I  have  elsewhere  expressed  my  scepti- 
■f  the  utility  of  such  half  measures  as  those  of  the 
■urne  experiment,  and  at  meetings  of  the  profession 
wnen  we  have  had  the  matter  under  consideration 
veiy  much  result  as  yet,  I  have  invariably  insisted 


betweeTmedffiSTo  GS  v?he  ef^ting  scandalous  relations 
in  oTde?to  hi  andri  !eir  cu  b  patients  must  be  drastic 

hit  the  efJfC1Ve-  Th®  m?dlcal  men  of  Lincoln  have 
ouehttohe  fnlln^  ?7  0n+Etlie  head>  and  their  example 
Thfa  is  the  tbehngth  and  breadth  of  the  land, 

that  thev  dn  ancl  •)ust 'feature  of  their  resolutions— 

contract  mffint  any  demotion  between  the  cheap 

contract  patient  who  is  a  member  of  a  registered  friendlv 

ffid1”  ^ ty  and  one  who  belongs  to  some  other  kind  of  “  medical 
course  InvS  ?h;  ?¥Sfattitude  ^quired  courage,  and  of 
“  blackleg  3  o +th  n  terf?renCe  °f  what  some  would  call 
throughout  ’thp  L3  feventsj  untd  the  attitude  is  adopted 

works  as  it  is  bound  to  work, 

will  show  no  while  feathei?  0Ped  that  the  men  °f  Lincoln 

consideration dpfe’n vi  haye  always  wanted  to  know,  take  into 
consiaeiation  at  all  whether  a  patient  is  a  member  of  a 

fnendly  society  or  not  ?  All  the  question  for  us  is  this  Is  he 

vicis^o^U  lii°nPay  US  a  fab'.rate. of  remuneration  for  our  ser- 
tffin3’  i  oh  VT/  subject  for  our  charitable  considera¬ 
tion  As  a  matter  of  fact,  his  being  a  member  of  a  friendlv 
society,  and  when  on  the  sick  list.drawSg  his  perYodiS 
c  ub  money,  makes  it  all  the  easier  for  him  to  pay  us  our 
reasonable  charges.  I  do  not  mean  to  suggest  that  the 
mYdifi11  ?^stem  1S  Perfect  in  its  details,  or  may  not  require 
^edldcaf10n  according  to  the  customs  and  institutions  of 
.locallties,  but  if  the  example  of  Lincoln  is  generally 

much  to  say  that’it'wTil  revSioniseThe  'finaneSl 

g“ fflSS  lon^nei’  *  " 

There  is  no  overcrowding  of  the  profession  in  relation  to 
the  amount  of  work  to  be  done ;  that  is  only  the  fact  in 
regard  to  the  amount  of  remuneration  to  be  got  for  doing  it 
As  long,  however,  as  gentlemen  having  lucrative  middle-class 
practices  are  willing  and  even  eager  to  attend  members  of 
friendly  societies  for  a  paltry  four  or  five  shillings  a-year 
quitenrrespective  of  the  earnings  or  social  position  of  such 
members  ;  and  when  a  quarter  of  the  population  of  a  town 
as  is  the  case  here  m  Reading,  are  members  of  a  provident 
dispensary  where  medical  attendance  and  medicine  may  be 
obtmned  for  an  enti™  family  for  ad.  a-week,  with  a  very  in¬ 
sufficient  check  to  define  the  eligibility  for  membership,  then 
we  need  not  wonder  that  the  profession  appears  to  be  over- 
cuowded  and  that  other  less  fortunate  practitioners,  grasn- 
mg  hke  drowning  men  at  straws,  fall  an  easy  prey  to  ex¬ 
ploitations  of  the  “  medical  aid”  description. 

I  presume  we  all  think  it  scandalous  that  a  tradesman  or  a 
publican  with  a  balance  at  the  bank  and  a  satisfactory  in¬ 
come  should  he  able  to  obtain  medical  services  on  the  cheap 
contract  system  at  all,  and  we  talk  vaguely  about  the  possi- 
bL llty  of „ reforming  all  that  by  “standing  shoulder  to 
shoulder.  Lincoln  has  put  the  theory  into  practice.  Let 
every  town  where  the  general  practitioner  is  overridden  by 
the  friendly  society,  follow  the  example  of  Lincoln.  The 
defining  of  a  minimum  fee  for  midwifery  or  anything  else  is  a 
matter  of  detail  for  local  consideration,  but  the  general 
principle  of  excluding  well-to-do  members  of  friendly  societies 
or  any  other  medical  associations  from  the  possibility  of  de¬ 
manding  medical  services  for  a  mere  pittance  is  one  that  is 
applicable  everywhere. — I  am,  etc., 

Reading,  April  nth.  JAMES  DALGLEISH,  M.B.,  C.M. 


West  Somerset  Branch  of  the  British  Medical 
Association. 

At  the  meeting  of  the  West  Somerset  Branch  of  the  British 
Medical  Association  at  launton,  on  April  9th,  a  preliminary 
report  of  a  Committee  appointed  to  inquire  into  the  abuse  of 
clubs  was  presented.  The  report  stated  that  a  circular  letter 
had  been  sent  out  to  all  the  general  practitioners  in  West 
Somerset  whose  addresses  could  be  ascertained,  pointing  out 
existing  abuses,  and  asking  if  they  would  join  in  concerted 
action  with  a  view  to  having  nothing  to  do  in  tlie  future  with 
medical  aid  societies,  and  not  rendering  professional  services 
under  such  degrading  conditions  and  for  such  unremunera- 
tive  payments  as  now  prevail  in  many  places.  In  reply  to 
100  such  letters  sent  out,  87  distinctly  affirmative  answers 
had  been  returned,  some  other  answers  were  ambiguous,  and 
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a  few  gentlemen  had  not  replied  at  all.  The  Committee,  con¬ 
sidering  that  it  was  best  to  deal  first  with  medical  aid  socie¬ 
ties,  were  deliberating  as  to  what  action  they  should  recom¬ 
mend  for  adoption  in  relation  to  these,  counselling  that  hasty 
action  by  individual  resignations  would  be  likely  to  result  in 
more  harm  than  good.  After  a  discussion  it  was  resolved : 

That  this  meeting  tenders  its  best  thanks  to  the  Committee  for  its 
report,  and  requests  it  to  draw  up  and  submit  to  the  members  at  an  early 
date  a  scale  of  club  fees,  in  addition  to  the  work  it  is  undertaking  with 
regard  to  medical  aid  societies. 


Friendly  Societies’  Medical  Alliance. 

The  seventeenth  annual  conference  of  this  Alliance  was  held  in  the  Town 
Hall,  Wednesbury,  on  April  6th.  The  Birmingham  Daily  Post  reports  that 
Mr.  F.  A.  Bridgewater,  the  President,  was  in  the  chair,  and  there  were 
present  about  sixty  delegates  from  the  following  places :  Banbury, 
Birmingham,  Bradford,  Burton,  Chester,  Derby,  Exeter,  Grantham, 
Kidderminster,  Leamington,  Leicester,  Leeds,  Lincoln,  Loughborough, 
Norwich,  Northampton,  Luton,  Nottingham,  Poole,  Stourport,  Tunbridge 
Wells,  Walsall.  Warrington,  Wednesbury,  West  Bromwich,  Wolver¬ 
hampton,  and  York. 

It  is  to  be  regretted  that  a  tone  of  decided  hostility  to  the  medical  pro¬ 
fession  was  apparent  in  much  of  the  discussion  that  took  place.  One 
resolution  was  to  the  effect  that  it  be  an  instruction  to  the  incoming 
Council  to  communicate  with  its  parliamentary  agent  to  obtain  a  medical 
certificate  for  medical  students  to  rank  as  a  diploma,  it  is  to  be  presumed 
by  legislation.  The  absurdity  of  this  resolution  was  pointed  out,  and  as 
an  amendment  it  was  submitted  that  a  deputation  be  appointed  by  the 
conference  to  wait  upon  the  Council  of  the  British  Medical  Association  to 
obtain  expression  of  opinion  upon  the  action  of  the  medical  men  in 
attacking  these  medical  associations.  This  amendment  was  ultimately 
carried. 

There  can  be  no  doubt  the  general  feeling  of  the  profession  is  beginning 
to  have  its  influence  on  these  associations,  as  is  shown  by  the  evident 
panic  displayed  at  this  conference.  One  of  the  members  reported  that  the 
profession  at  Wolverhampton  were  combining  against  them,  and  while 
they  were  in  session  a  telegram  and  circular  were  received  from  Lincoln, 
which  stated  that  the  medical  officers  of  the  Lincoln  United  Friendly 
Societies’  Dispensary  and  the  Oddfellows’  Institute  had  united  with  the 
practitioners  in  the  town  to  remedy  existing  evils  in  the  management,  of 
these  societies. 

As  special  business  a  communication  was  brought  from  Tunbridge  Wells 
that  the  medical  man  in  the  employ  of  the  Association  there  had  objected 
to  the  accumulation  of  a  reserve  fund,  it  being  wrong  in  his  opinion  for 
the  Association  to  make  a  profit  out  of  the  doctor’s  services,  but  that  the 
profit,  after  deducting  a  small  amount  for  contingencies,  should  belong 
to  the  doctors.  It  was  recommended  that  the  doctor  be  informed  if  lie 
were  dissatisfied  he  could  resign,  the  question  of  an  accumulation  of  capital 
being  outside  the  agreement  betxvecn  him  and  the  Association. 

The  italics  are  our  own,  but  the  last  sentence  clearly  shows  the  view 
which  these  associations  have  of  the  relationship  of  their  medical  officers 
with  them.  They  simply  regard  them  as  their  paid  servants  who  have 
certain  duties  to  perform,  and  have  no  right  to  concern  themselves  further 
with  the  business  of  their  masters. 

On  the  proposition  of  Kidderminster  it  was  agreed  not  to  print  medical 
statistics  in  the  full  form  hitherto  adopted.  It  was  wisely  considered  to 
be  inadvisable  to  be  constantly  advertising  to  the  public  the  present  low 
scale  of  remuneration  of  their  medical  officers. 

It  was  suggested  from  York  that  the  word  “  aid”  be  struck  out  of  the 
name  of  all  iriendly  societies'  medical  associations  ;  this  title  is  evidently 
becoming  distasteful  even  to  the  most  ardent  of  its  original  supporters. 

When  the  deputation  appointed  by  the  conference  approach  the  Council 
of  the  Association,  it  will  doubtless  learn  the  real  views  of  the  profession 
on  this  matter.  It  is  to  be  hoped  that  when  these  associations  are  told 
authoritatively  what  position  medical  men  mean  to  take,  they  will  be 
guided  by  better  counsels,  and  will  adopt  a  more  conciliatory  attitude.  It 
will  be  difficult  for  them  at  the  present  day  to  persuade  the  public  that  a 
doctor  is  sufficiently  paid  by  receiving  a  penny  per  week  for  the  medical 
charge  of  a  patient ;  and  still  more  so  to  adduce  any  good  reason  why, 
because  the  profession  have  charitably  consented  greatly  to  reduce  the 
fees  to  which  they  are  properly  entitled  in  the  case  of  really  poor  people, 
the  whole  world  ought  therefore  to  be  able  to  claim  their  services  at  the 
same  rate. 


Folkestone, 

The  date  on  which  the  Folkestone  Proviuent  Medical  Association  will 
be  started  is  J  ily  1st,  and  not  July  14th,  as  stated  in  the  British  Medi¬ 
cal  Journal  of  April  nth. 


Cheap  Practice  and  Medical  Aid  Societies. 

A  Correspondent  asks  whether  it  is  more  derogatory  to  charge  six¬ 
pence  occasionally  for  advice  and  medicine  or  to  hold  a  medical  aid 
appointment. 

***  The  question  ’wliat  is  and  what  is  not  a  suitable  fee  for  the 
medical  practitioner  must  always  depend  on  the  means  of  the  patient, 
and  there  is  nothing  derogatory  in  taking  a  small  fee  from  a  patient 
who  cannot  afford  to  pay  more.  What  is  derogatory  is  for  one  prac¬ 
titioner  to  try  to  attract  the  patients  of  another  by  offering  to  attend 
them  at  a  cheaper  rate.  Medical  aid  societies,  on  the  other  hand,  have 
been  unanimously  condemned  by  the  profession  as  being  utterly  incom¬ 
patible  with  its  welfa  e. 


THE  OBLIGATION  OF  PROFESSION 

SECRECY. 


MEDICAL  AND  LEGAL  OPINIONS. 


[by  a  legal  correspondent.] 

IV.— PRIVILEGE  :  A  MEDICAL  DIFFICULTY. 
Under  this  title  an  interesting  correspondence  lias  recent 
been  carried  on  in  the  Times.  A  letter  by  “  Medical  Juri 
prudence  ”  may  be  commended  to  the  attention  of  the  pr 
fession.  The  writer  maintains  that  the  “  knowledge  gaint 
by  the  doctor  in  pursuit  of  his  calling”  is  not  “  somethii 
confided  to  him  to  be  used  at  his  own  discretion  for  the  be: 
welfare  of  society  in  general,”  but  “a  confidence  made  to 
physician  by  a  patient  as  simple  information  furnished  fi 
one  particular  purpose,  that  is,  that  the  physician  may  1 
able  to  give  the  disease,  be  if  mental  or  physical,  the  bes 
treatment.” 

There  is  a  good  deal  of  force  in  this  contention,  and  a 
though  it  might  be  going  a  little  too  far  to  say  there  can  1 
no  conceivable  circumstances  in  which  it  might  be  justifiabi 
to  divulge  a  professional  confidence,  there  can  be  no  questio] 
that  such  a  contingency  must  be  very  rare. 

If  a  medical  man  professionally  become  cognisant  that , 
crime  is  about  to  be  perpetrated,  it  is  unquestionably  his  dut 
to  take  steps  to  prevent  it ;  and  a  solicitor  is  not  privileged  t 
keep  back  information  derived  from  his  client  which  lias  refe: 
ence  to  a  crime  in  contemplation.  After  the  mischief  isdoni 
however,  after  the  crime  has  been  committed,  for  the  purpos 
of  bringing  the  guilty  to  justice  there  is  no  logical  reason wh 
the  professional  secrecy  of  the  lawyer  should  be  respecte 
more  than  that  of  the  doctor.  If  it  is  not  good  policy  forth 
State  to  interfere  between  a  lawyer  and  his  client,  neither  is: 
good  policy  to  interfere  between  a  doctor  and  his  patient. 

If  the  information  given  to  the  former  was  given  solel 
that  he  might  better  defend  his  client,  it  was  likewise  give 
to  the  doctor  solely  in  order  that  he  might  better  cure  hi 
patient ;  and  it  is  neither  to  be  expected  of  the  one  nor  of  th 
other  that  he  should  in  the  pursuit  of  his  professional  oallin 
be  expected  to  perform  police  duties  for  the  public.  Such  it 
marks  as  these  do  not  apply  against  express  duties  laid  0 
medical  men  by  the  Legislature,  such  as  the  notification  t 
certain  diseases  ;  here  the  public  know  very  well  what  th 
doctor’s  legal  duty  is,  and  if  they  make  any  confidence  wit 
this  knowledge,  they  must  be  presumed  to  imply  consent  t 
the  divulging  of  it;  besides,  they  are  themselves  equall 
under  a  duty  to  notify  the  same.  These  remarks  apply  onl 
to  cases  where  the  doctor  has  become  cognisant  of  a  crim 
that  has  already  been  committed,  through  informatio. 
derived  entirely  from  the  professional  confidence  of  hi 
patient,  and  where  he  is  under  no  direct  duty  to  act  as  a  pul 
lie  prosecutor  or  detective. 

“  E.  J.  D.  ”  relates  the  case  of  a  patient  who  has  consulte 
him  for  discharging  syphilitic  sores  on  his  arms,  and  who  i 
employed  in  distributing  milk,  which  is  liable  to  be  contain; 
nated  by  the  discharge  from  these  sores.  He  says:  “Idar 
not  inform  the  master — he  would  probably  discharge  the  man 
nor  warn  the  customers — they  would  certainly  cease  to  tak 
the  milk.  Legally,  I  am  involuntarily  obliged  to  witness  th 
probability  of  a  number  of  infants  and  adults  becoming  m 
fectecl  with  afoul  disease,  yet  the  law  compels  me. at  the ris 
of  being  fined,  to  give  immediate  notice  to  the  sanitar 
authority  of  a  case  of  scarlet  fever — a  very  mild  diseas 
when  compared  with  the  other.” 

The  remarks  on  this  letter  by  other  correspondents  are  ver 
instructive.  ‘ 1  Privilege  ”  suggest  s  that  it  is  the  duty  of  “  E.  J  ,D. 
to  point  out  to  his  patient  the  harm  he  may  do,  and  then  t 
wash  his  hands  of  the  case  by  refusing  to  attend  him  an, 
longer,  and  telling  him  to  go  to  the  hospital.  But  then  I101 
about  the  medical  officers  to  the  hospital  ?  Is  professional 
confidence  to  extend  only  to  private  patients  ? 

“Honorarium”  bluntly  says  “  E.  J.  D.”  ought  to  protec 
the  public  and  never  mind  the  consequences.  “The risk  m 

will  run  is  not  different  in  kind  from  that  involved  in  ever 

other  decision  which  he  has  to  take  in  the  daily  exercise  0 
his  profe  sio  1.  He  must  accept  his  responsibility  and  it 
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■quences  This  is  very  easy  advice  for  a  layman  to 
but  it  entirely  ignores  one  thing,  namely,  that  doctors 
robably  more  or  less  like  other  people,  and  although  2 
lc  spirited  as  their  neighbours,  are  not  unmindful  of  the 
of  self-piotection  ;  and  it  is  altogether  unreasonable  to 
it  that  they  will  run  the  risk  of  being  ruined  by  an  action 
ier  to  safeguard  the  interests  of  the  public.  “  Onlooker  ” 
ier  correspondent,  wisely  sees  this,  and  remarks:  “The 
hould  be  so  leadjusted  as  to  enable  the  doctor  to  fulfil 
laramount  duty  to  society  and  to  his  own  conscience 
»ut  exposing  himself  to  risks  which  the  average  citizen 
7  can  be  expected  to  confront.”  n 

.  A.  S.  G.”  possibly  a  lawyer,  writes  to  show  that 
•  b  would  have  nothing  to  fear  from  an  action  at  law 
;o  reasons:  (1)  His  disclosure  to  the  milkman’s  masteT 
!  be  a  Privileged  communication  ;  and  (2)  justification- 
is,  pioof  of  the  truth  of  the  alleged  statement  would 
a  complete  answer.  This  may  be  very  comforting  but 

lineSto°Siedlate^thfJ  ?aS-ly  privije8e  may  be  abused 
i  +  to  tiie  latest  legal  views,  and  that  to  prove  the 

ite  truth  of  a  medical  diagnosis  is  not  always  the  easiest 

nfTldV-he  PJactiti°ner  will  be  wiser  to  avoid  the 
1  b  °.^  an  option  ,  for,  whether  he  wins  or  loses  he  is 
certain  to  be  heavily  mulcted  in  expenses.  ’ 

V.— NOTES  AND  LETTERS. 

J  subfe^t^^b^Vid f»a2L-Unabilei  print  have  reached  us 

j ef '  •  r  ’  lcb  ashs  what  the  public  would  think 
mitted  to  inform  the  parents  of  the  pregnancy  of  their 
Tit d  daughter,  who  had  consulted  him  professiona  U 
he  had  reason  to  think  self-destruction  was  contem- 
by  the  patient,  and  in  a  case  where  this  afterwards 

i  d.  Lnless  the  parents  are  employing  liis  services  it 

seem  that  our  correspondent  is  under  no  duty  towards 

eS  7"  S suicide  is  a  me^e  matter 
eaure._  fc>.  D  .  C.  complains  bitterly  of  beiim  unable 
otect  Ins  own  family  from  intercourse  with  a  person 
d  01  known  to  be  immoral,”  where  he  has  been  called 
tie  medmal  attendant ;  but  “  F.  L.  N.”  point!  out  how 
iy  be  done  without  any  divulging  of  professional  con- 

1.  Hamilton  (Chelsea)  raises  a  more  difficult  question 
he  asks  is  the  duty  of  the  medical  man  as  regards  the 
ertificate  in  the  case  of  those  children  who  die  of  con- 
yphihs .  The  parents  have  called  him  in  confidentially 
-  e  lequested  him  to  keep  secret  what  he  had  discovered 
attendance.  Should  he  put  down  “atrophy  ” 

V  fL1  6  2a1  CAUSe  ?  A  death  certificate  may  be  exa- 
y  the  world  at  large,  and  in  a  libel  action  brought  bv 
ri  sot  ! e ,s b 7  c t 1  yc° n 3 c i e n t i o u s  practitioner  might  be 
m2  f2lhty  °f  havtinf  t0  pa-y  heavy  damages.  By 

d,eatb  here  no  crime  is  being 
up  ,  it  is  only  the  national  registration  of  diseases  that 

estionably  in  signing  a  death  certificate  a  medical 
privileged,  anil  if  he  honestly  and  with  no  other 

rcd7b!  Sfdbf 1  0f  hls,b?].ief  the  cause  of  death,  he 
nHy  ?,e  sai(t  to  exceed  his  privilege,  and  a  judge 
ot  t°  allow  such  a  case  to  be  put  to  a  jury  •  but  it  Is 
y r,ifle  tbat  the  danger  lies.  How  easy  it  might  be  to 
spite  on  the  part  of  the  doctor  and  to  prove  little 

.  frien d  dlsa!?ree™ents  between  the  latter  and  the 
i.  ,  judge  might  then  feel  compelled  to 

keiy  contfngMcy!'7’  “”d  ’leaVy  damages  be  a 

■  Pans  ”  points  out  how  inadvisable  it  is  for  a  medical 
^esrial.ly  attend  on  a  relative,  but  although  there 
n  y  objections  to  this  practice,  it  can  hardly" be  sSd 
a  an;vn  ten  law  ”  to  abstain  from  so  doing 

secm2  min  !!161'  !tyS  i  “We  in  France  are  for 
sf  .ecy  e' en  before  the  law  courts.”  There  is  cer- 

Wlca  r<vf?on  wby  a  medical  man  should  be  forced 
e  the  confidence  of  his  patient  in  a  court  of  law 
solicitor  may  not  violate  that  of  his  client  without 

•  nMl'-  W-  M-  ?ast'  in  his  f  triples  of°the 
Ht  8tb  edv  P-  53b  criticises  this  rule  as  “  harsh 
in  Fr?UeStl0".abale  P°licy>  and  at  variance  with  the 
and  the  statute  law  in  some  of  the  United 
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Ike  Order  to  Advance. -The  Egyptian  Army. -Its  Organisation 
f—Th  0™P0*7tlon-—The  Characteristics  of  the  Egyptian  Soldier 
of  the  Me7eSet  Rryulars-~The  Organisation  and  Composition 

advancing  to  Donvo^aTeXnl'H.rSil Egyptia1,’  toree 
letter,  dated  M areTi  toth  We  nt',!,  tol,“wlnS  introductory 

SSnsoU^ 

n„  .  En  Route  to  Wady  Halfa 

readiness  to  proceed  to  Wadt  Hnlfl  ^niro,-pWer?-  held  in 
Reserves  wereP  mpfdly  ca  ledlffi  as  fiesb  mn  Army 

wou,gd  r^ce^r^^e6  Jr 

mmmmsm 

hS«  2&lhe^ 

duty  a°tHralfiUh  * 

.0  ,  The  Egyptian  Army. 

A  lew  words  as  regards  the  composition  of  the  Fo-vnilnn 

army  and  its  medical  organisation  may  not  be  ol  of  ffiace 
The  Egyptian  army  is  made  up  of  two  distinct  races  namrfv 
the  Egyptian  (that  is,  the  fellaheen)  and  the  Soudanese  fcon’ 

I  stiefk°fofhthpaiF0U8  regr°  t}^es  from  Soudan).  When 
1  speak  of  the  Egyptian  soldier  I  mean  the  fellah  imi 

from  the  Egyptian  army  as  a  whole.  1  P  " 

7  „  . .  Composition  of  the  Army 

com"'“dant'  'tk,‘ 

Briwh  COTimandirt! and  SSf knl  EgjySinO* 'c "KlttSlS 

them 

I  1st  \ 

2,H/Ew°f  h11??-®  ,witl1  British  commandant  and  2nd  command 
3id  f  ant ;  1  British  n.c.o.;  other  officers  Egyptian  command- 

5th  | 


P'S 


s» 

C  O 
T3  c3 
O  ci 


7th  (EEgypftianeSe  With  E=yPtian  c°mmandant  and  other  officers 
8  th  ) 


8  th 
(  9th ) 

10th  |  Each  of  these  with  British 
nth  y  officers  and  1  British  n.c  o 
12th  I  Soudanese. 

13  th) 


commandant  and  3  British 
other  officers  Egyptian  and 


no  )  I4J?1 )  ®0U(ianese;  British  commandant, 
g  S  '15th  'Reserve  Egyptian  battalion. 
o’Sji6th)  „  „ 

p^Pn  )  Railway  battalion,  for  laying  railway,  etc. 

^o1fheXP^ESi20fflCerS’With  Egyptian  llledical  offl®ers;  men 
Departments  of  stores,  supplies,  works,  transport. 

TheEgyptifuis  are  recruited  from  the  fellaheen  by  con¬ 
niption  throughout  the  country,  which,  with  regard  to  the 
population,  falls  very  lightly  on  the  people,  so  that  a  o-0od 
standard  of  height  and  physique  is  obtained.  The  recruRim? 
commissioners  are  supervised  and  recruits  examined  and 
passed  by  British  medical  officers  attached  to  the  Egyptian 
army.  The  minimum  height  for  infantry  is  170  cm  for 

oviuf  1Tf  H2  cm->.  cavalry  168  cm.  The  standard  for  re¬ 
el  uits  of  the  medical  corps  varies,  it-  being  necessary  to  get 
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men  who  can  read  and  write,  and  there  is  always  some  diffi¬ 
culty  in  this  and  to  maintain  a  fixed  standard.  The  period  of 
service  is  divided  into  three  parts:  (1)  six  years  with  the 
colours ;  (2)  five  years  with  police  or  unpaid  furlough ;  (3) 
four  years  in  reserve.  The  majority  of  reservists  now  being 
called  out  are  those  in  their  second  period  of  service. 

Under  British  organisation  and  supervision  the  Egyptian 
soldier  has  in  the  last  decade  immensely  improved.  He  is 
contented,  steady,  willing,  and  obedient ;  up  to  any  work, 
never  grumbles,  and  will  march  to  any  extent;  steady  under 
fire,  and  under  perfect  control  by  his  officers. 

The  Soudanese  are  of  entirely  different  type  and  tempera¬ 
ment  ;  they  are  practically  soldiers  for  life,  and  have  no  other 
calling  ;  cheerful  under  nearly  all  circumstances  ;  they  under¬ 
stand  their  British  officers,  will  go  anywhere,  and  fight  at  any 
time.  More  difficult  to  keep  under  control  in  the  excitement 
of  an  action,  they  delight  in  a  rough  and  tumble  at  close 
quarters  with  the  enemy— in  fact,  they  love  fighting  for  its 
own  sake. 

The  Soudanese  make  their  regiment  their  home,  and  when 
in  garrison  have  their  wives  and  families  with  them.  The 
supply  of  the  native-born  Soudanese  is  now  running  very 
short  "in  Egypt,  owing  to  the  Soudan  being  closed,  and  many 
of  the  recruits  now  are  Soudanese  born  in  Egypt,  of  Soudanese 
parents  ;  and  though,  perhaps,  somewhat  lacking  the  wild 
character  of  the  native-born  man,  they  are  willing  and 
cheerful,  make  excellent  soldiers,  and  are  more  amenable  to 
discipline. 

The-  Medical  Corps. 

The  medical  branch  of  the  Egyptian  army  is  organised  as  a 
corps,  and  medical  officers  hold  the  usual  army  rank,  accord¬ 
ing  to  their  seniority  in  the  army,  and  the  corps  ranks  in 
order  of  precedence  immediately  below  the  infantry. 

The  Principal  Medical  Officer  is,  under  the  Sirdar,  the  officer 
commanding  the  Medical  Corps  of  the  army,  and  is  charged 
with  the  medical  and  sanitary  duties  of  the  army,  the  supply 
of  medical  stores  to  the  army,  and  the  preparation  of  esti¬ 
mates  for  the  above  services.  Lie  is  on  the  head-quarters 
staff  of  the  army.  Principal  and  Senior  Medical  Officers  ap¬ 
pointed  to  districts  or  commands  are  on  the  staff  of  the  army. 
The  officers  of  the  Medical  Corps  have  command  of  all  non¬ 
commissioned  officers  and  men  of  the  corps,  of  all  patients 
in  hospital  and  of  all  non-commissioned  officers  and  men 
who  may  be  attached  to  the  Medical  Corps  for  duty  in  peace 
and  war. 

Composition  of  the  Medical  Corps. 

The  Principal  Medical  Officer  of  the  Egyptian  army  is .  Surgeon-Lieu¬ 
tenant-Colonel  T.  J.  Gallwey,  A.M.S. 

The  British  officers,  in  additon  to  the  Principal  Medical  Officer  attached 
to  the  Egyptian  army  are  as  follows : 

Surgeon-Captain  G.  D.  Hunter.  Surgeon-Captain  J.  E.  Trask. 

,,  R.  H.  Penton.  ,,  P.  H.  Wliiston. 

,,  H.  E.  H.  Smith.  ,,  H.  N.  Dunn. 

„  C.  S.  Spong. 

One  warrant  officer  and  2  British  non-commissioned  officers  Medical 
Staff  Corps. 

There  are  in  addition  44  Egyptian  medical  officers  and  apothecaries. 

The  strength  of  the  Egyptian  warrant  officers,  non-commissioned 
officers,  and  men,  is  204. 

The  men  of  the  corps  are  trained  in  the  usual  duties  of 
orderlies,  and  being  able  to  read  and  write  are  on  the  whole 
very  fairly  intelligent.  They  are  not  instructed  in  the  duties 
of  compounders,  and  apothecaries  are  used  for  this  purpose. 
The  instruction  and  training  of  orderlies  is  carried  out  as  far 
as  possible  on  the  lines  of  the  British  army. 

The  above  is  the  ordinary  strength  of  the  corps  in  peace 
time,  but  a  considerable  increase  will  be  necessary  for  the 
present  expedition.  To  meet  this,  another  British  officer  has 
been  applied  for ;  five  Egyptian  medical  officers  have  been 
recalled  from  en  disponibilite ;  more  native  officers  will  be 
admitted  to  serve  along  the  line  of  communications  and  base  ; 
140  men  of  the  reserve  have  been  called  up,  and  50  recruits 
enlisted.  The  general  hospital  of  the  Egyptian  army  is  at 
Abbassia,  near  Cairo,  and  the  depdt  and  training  school  of 


the  corps  is 

attached  to  the  general  hospital. 

Hospitals. 

General  liospital 

.  Cairo . 

2  x>  beds 

Station 

.  Assouan  . 

6°  ,, 

9  j 

9  9 

.  Korosko  . 

20  ,, 

99 

99 

.  Haifa  . 

2  00  ft 

99 

.  Sarras  . 

10  9  9 

99 

99 

.  Suakin  . 

90  99 

»9 

9  J 

.  Tokar  . 

25  9  9 

The  above  are  all  military  hospitals,  and  in  ordinary  tin 
are  sufficient  for  the  accommodation  of  sick.  In  addition 
the  above,  there  are  civil  hospitals  for  treatment  of  ci 
population  at  Suakin  and  Haifa,  Assouan  and  Edfou. 

All  the  above  hospitals  are  well  equipped,  and  equipmn 
in  excellent  condition — fully  supplied  with  medical  t. 
surgical  material  of  the  best  quality  obtained  from  Engla 

The  above  is  a  short  summary  of  the  personnel  and  liospi; 
provision  in  the  ordinary  times  of  peace.  In  my  next  letti 
I  propose  giving  an  account  of  the  “  field  arrangements” | 
treatment  of  the  sick  and  wounded,  and  establishment  | 
hospitals  on  the  lines  of  communication. 

The  following  are  the  medical  arrangements  :  Hunter  B, 
Senior  Medical  Officer  to  the  expedition,  is  now  at  Wo 
Haifa.  In  the  base  hospital  340  beds  will  be  provided;  p 
parations  are  also  being  made  to  convert  a  portion  of  4 
barracks  into  a  hospital.  Surgeon-Captain  J.  E.  Tra 
has  left  for  Sarras,  where  he  will  establish  a  section  I 
the  movable  field  hospital.  At  Ambugol,  on  the  riven 
20-bed  hospital  will  be  erected.  Surgeon-Captain  R.  , 
Penton  has  a  section  of  the  field  hospital  at  Akasheh,  wli; 
there  will  also  be  a  stationary  hospital,  blunter  Beyi 
trying  to  arrange  for  the  transport  of  the  sick  in  native  boo 
to  the  base  hospital.  Till  then  the  sick  will  be  carried  j 
camels,  one  man  on  each  side,  sitting  on  padded  seats,  fix’ 
to  the  saddle,  called  cacolets.  Altogether  the  medii 
arrangements  are  admirable. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

Opening  of  the  Congress. 

The  fourth  triennial  session  of  the  Intercolonial  Medii 
Congress  was  opened  on  L'ebruary  3rd  in  the  buildings  of  : 
University  of  Otago,  Dunedin,  New  Zealand,  under  : 
presidency  of  Dr.  F.  C.  Batchelor,  of  Dunedin. 

The  President,  on  taking  the  chair  at  the  first  genii 
meeting,  at  which  about  eighty  members  were  prese, 
expressed  in  suitable  terms  his  deep  sense  of  the  honi 
which  his  professional  brethren  had  done  him  in  electing  1: 
to  the  important  position  of  president.  He  went  on 
mention  that  apologies  had  been  received  from  a  numbed 
gentlemen  who  were  unable  to  be  present,  among  them  be: 
the  president  of  one  of  the  sections,  Dr.  Lendon,  of  Adelai 
who  had  found  at  the  last  moment  that  difficulties  in  conr 
tion  with  the  medical  school  of  which  he  was  Dean  p 
vented  him  from  coming;  Dr.  Way,  of  Adelaide,  v 
unable  to  be  present  owing  to  ill-health ;  and  Dr.  Fitzgen 
of  Melbourne,  was  prevented  by  a  similar  cause.  Cert 
deputies  had  been  appointed  by  the  various  governmei 
Dr.  Springthorpe  specially  represented  Victoria  ;  Dr.  Lc 
Queensland  ;  Dr.  Sprott,  Tasmania ;  and  Drs.  James  v 
Brown,  New  Zealand. 

Report  of  the  Executive  Committee. 
Professor  Scott  (Dunedin)  read  the  report  of  the  Exeeut 
Committee.  After  reciting  the  steps  taken  for  the  organ  - 
tion  of  the  Congress,  he  said  the  work  had  been  divided  i- 
five  Sections — Medicine,  Surgery,  Public  Health,  Midwife 
and  Anatomy — as  at  the  Sydney  meeting.  Diseases  of  ; 
Eye,  Ear,  and  Throat  had,  however,  been  formed  niff 
special  Subsection  of  the  Section  of  Surgery.  A  suggest 
to  form  an  additional  Section  of  Dentistry  was  reserved  ! 
consideration  by  a  full  meeting  of  the  Congress.  •  ; 
Government  of  New  Zealand  had  shown  its  appreciation 
the  value  of  these  gatherings  by  granting  to  visiting  menu: 
and  their  wives  free  passes  on  the  railways.  There  were  1 
011  the  roll  of  the  Congress  rather  more  than  300  menu, 
and  of  these  163  belonged  to  the  other  Colonies— 60  to  r 
South  Wales,  40  to  Victoria,  22  to  Tasmania,  21  to  Cnee 
land,  17  to  South  Australia,  1  to  Western  Australia,  ana  0 
140  to  New  Zealand.  ,.  i 

The  question  of  the  establishment  of  a  Denta,  section  • 
referred  to  an  Executive  Committee  of  the  next  Cone  - 
with  power  to  take  action  in  the  matter. 

Intercolonial  Medical  Journal. 

There  was  a  considerable  amount  of  discussion  a-  1 
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urability  of  the  amalgamation  of  all  the  medical  journals 
Australia  and  New  Zealand  into  one  strong  united  journal 
,eh  would  represent  the  whole  of  the  profession,  and  cany 
,ght  not  only  in  Australasia  but  throughout  the  world 
1  Rr.  Colquhoun,  of  Dunedin,  proposed  the  following  reso- 

liat  a  Committee  be  appointed  to  consider  the  question  of  forming  a 
'®“'s  the  Austl’alasian  medical  associations,  and  to  report  to  next 

)r*  Springthorpe  (Melbourne)  in  seconding  the  motion 
pressed  the  hope  that  the  direction  in  which  action  would 
taken  wouid  be  in  amalgamation  with  the  British  Mem- 
,  Journal  with  however,  an  autonomy  of  their  own  but 
accoui  with  that  Journal,  their  journal  coming’  out 

>r;A0RRAI;L  (^T^uey)  sajd  the  suggestion  that  there 
uld  be  an  Australian  Medical  Association  meant  a  multi- 

fesysi0on;°andeS  ^  a  dlsinte^ation  a“d  weakening?!  the 

rofessor  Allen  (Melbourne)  moved  as  an  amendment  • 
at  the  Congress  again  affirm  the  desirability  of  securing  a  fullv 
esentative  medical  journal  of  Australasia,  and  urge  that  negotiations 

thnt  ci>utmy-ed  ^nd  brought  to  an  issue  as  speedily  as  possible, 
that  the  Executive  Committee  of  next  session  he  invitoU  + „ 
ial  attention  to  this  and  cognate  matters.  t  d  to  glvc 

?vo?esntdo?6nt  °n  being  PUt  t0  the  meetinS  was  carried 
Inaugural  Ceremony. 

ie  inaugural  ceremony  of  the  opening  of  the  Congress 
held  in  the  evening,  His  Excellency  tfie  Governor  and 
Countess  of  Glasgow,  with  the  leadingy notabilities  of  the 
g  present. professions’  the  Legislature,  and  local  bodies 

ie  Goaernor,  in  a  few  well-chosen  words,  welcomed  the 

.fit«1S0°-f  tPe„  Conf ress.  to  New  Zealand,  and  dwelt  on  the 
fits,  scientific  and  social,  arising  from  such  gatherings 
e  Premier  (the  Hon.  R.  J.  Seddon)  alsJwelcomSthe 

President’s  Opening  Address. 

?8  sJlSd  fi,Pdp!ilTefd  aij  inaugural  address,  taking 
rsJ H ect  the  Present  and  Prospective  Conditions  of 

wfUiCaifn  Yltb  special  reference  to  the  requirements 

fn  ^e  use^0-11?  life’  ?e  fi/St  dwelt  011  the  de?elop- 
n  the  use  of  instruments  of  precision — the  clinical 

aometer,  the  stethoscope,  the  sphygmograph,  the  micro- 

p  aPiPl ianCeK  f0r  testin^  the  reaction 
S  f  to  the  galvanic  currents,  the  spirometer 
,r!Y?mete+^  dynauaometer,  etc.,  and  the  instruments  used 
cual  practice,  such  as  the  ophthalmoscope  andthelaryngo- 
;  Tbef  President  then  went  on  to  speak  of  chemistrv 
.employing  some  of  the  most  striking  and  extensive 

vpfi11  • medl?a  •  Ycience  during  the  last  twenty-five 
.  referring  specially  to  the  work  of  Claude  Bernard  and 
h  son  on  the  liver,  to  that  of  Sir  William  Roberts  on  the 
ive  ferments,  to  that  of  Ewald  on  the  chemistry  of  gastric 
-  on,  and  to  the  results  which  had  followed  the  application 
mncal  research  to  the  isolation  of  the  active  principles 
igs,  and  to  the  new  substances  obtained  by  synthesis 
,  by  the  progress  made  of  late  years  in  ^he  field  oi 
imental  physiology,  our  knowledge  of  disease  and 
>ds  of  treatment  had  been  revolutionised.  Taking  as  an 
le  the  nervous  system,  he  referred  to  the  new  nerve 

at1on?hnfC  t  £ad  come  into  eJistence  and  to  the  surgical 
ations  of  it  by  Macewen  and  Horsley.  In  speakino-  of 

°ZT  °/  bacteriology  the  President  gave  a  bHef  review 

n?  wl? /r.iPau  tpUn  WI  th  fhe  practical  applications  of  his 

oavlnd  bv?ad  bT  Ylad1e  t0T  SUrgei'y  hy  Lister  and  to 
i-°Xand  W^iene  ^  Koch.  In  referring  to  the  subject 

/writer  Wlth., approval  the  prophecy  of  a 

n  Tn  pY  -that  a  da,^  W1  1  come  when  in  Berlin,  in 

of  cholera,8 ’or  T?  T  ni0t  die  of  diPhtheria,  of  scarlet 
ntiei  tb  do  ^  tuberculosis,  any  more  than  he  dies  in 
”  the  .veno^  of  snakes  or  of  the  bite  of 

Ipd  !!  8  •  5,at»  as  investigation  in  this  direction  had 
Sl! SS  ™P‘dIy  since  1880,  it  might  be  expected  thaFal 

brood  at  o  mo“la’  erysipelas,  sepsis,  besides  all 
•™od  fevers  ever  new,”  would  give  way  before 

ional  8P®ak  of  the  scheme  of 

nal  study,  Dr.  Batchelor  said  that  a  survey  of  the  J 
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th2tether?SaIi  education  throughout  the  empire  showed 

provided  i  fibfn  Very  llt<de  chan^e  in  the*  education 
pioviaea  in  the  earlier  stages  of  ~ 


course. 


An„.  — V  .  rt  young  man  s 

two  vears’sf  school  education  there  should  be 

th?  stSl??dnf  of .  special  scientific  subjects  preparatory  to 
uie  stuctly  piofessional  education.  The  old  svstemof  an- 

wh?stmSad??aa<tp1dtS-tg00d  but  he  thoughUhat  anyone 

failed  to '  note^tbf  ?aS  SU1  *a£,le  to  modern  requirements  had 

exact  sebnee  Ld  gns  ?  the  and  to  observe  that 

t; n.b  +  ?  d  6  had  .advanced,  was  advancing,  and  would  con- 

hat  thcncld"^  -m  eve,'X  department  of  medical  work,  and 
Xfo-iunlnL?  J ncreased  opportunities  for  scientific  train- 
repaid  fi  students  became  more  and  more  urgent.  With 
ie^aid  to  the  connection  between  hospitals  and  medical 
schools,  each  should  be  the  handmaid  of  the  other  •  in  Aus- 

uirderia’cratTolV?rhiTt}h  ?ne  fexcePtion’  the  hospitkls  were 
unaei  a  control  which  had  nothing  to  do  with  anv  univprsitv 

rntkLnd ' “Aiers  of  the  hKXknew 
Si,?  sf.me  j  t0  care  less-  about  the  medical 
scnool,  and  the  clinical  teachers  were  not  in  anv  wav  resnon- 

sib'e  to  the  University  Councils.  In  Melbourne  "very  thM 
year  the  whole  medical  staff  was  exposed  to  the  ordeal  of  a 

K“ers  tv  s™j,tehe  B°a,i?  Management,  muell  less  the 
Senate,  was  allowed  no  voice,  no  control.  The 
election  was  in  the  hands  of  the  subscribers,  hence  when  the 
fatefui  day  arrived  all  the  features  of  a’  contested  dec¬ 
op  became  prominent.  Election  tickets  were  put  out  and 
cards  soliciting  votes  for  Dr.  Drench  and  Mr.  Cut?er  were 

DiUAdokifibetSl  pain  barS  -ind!  rdilway  stations  and  in  cabs. 

1  1  University  had  little  control  in  hospital 

affairs,  only  one  member  of  the  University  Senate  having  a 
seat  on  the  Hospital  Board.  In  New  Zealand  a  similar  state 
of  affairs  obtained,  modified  in  its  features,  but  powerful 
enough  to  have  occasionally  imperilled  the  very  existence  of 
the  mechcid  school.  The  difficulties  between  the  University 
of  Sydney  and  the  Board  of  the  Infirmary  were  so  great  that 

AlfS  T?  g^?af  measure, to  obviate  these  that  the  Prince 
Y/f1ed  Hospital  was  founded  ;  the  relations  between  that  hos¬ 
pital  and  the  University  Senate  were  of  a  satisfactorv 
character.  Hie  President  concluded  with  some  impressive  re- 
marks  on  the  duties  of  medical  men  in  promoting  public 
health,  and  111  educating  both  the  people  and  the  Government 
m  the  means  of  securing  it.  1 

A  vote  of  thanks  to  the  President  for  his  able  and  eloquent 
address,  proposed  by  Professor  Allen,  of  Melbourne,  was  car¬ 
ried  by  acclamation.  ’ 

Religious  Service. 

On  Sunday,  February  2nd,  a  service  was  held  in  St.  Paul’s 
Cathedral,  Dunedin,  at  which  His  Excellency  the  Governor 
and  a  large  number  of  members  of  the  Congress  were  present. 
Bishop  Nevill  preached  an  eloquent  sermon  on  the  Reign  of 
Law  taking  as  his  text  the  First  Epistle  of  St.  John 
Chapter  iii,  verse  4  (Revised  Version)  :  “  Sin  in  Lawless- 
ness. 

Social  Functions. 

On  Monday,  February  3rd,  a  luncheon  was  given  to  the 
members  of  the  Congress  by  the  Mayor  of  Dunedin  (Mr. 

^  *  y  •  "U  Wales)  m  the  Choral  Hall.  His  worship  was  sup¬ 
ported  on  the  right  by  His  Excellency  the  Governor,  and  on 
his  left  by  Dr.  Batchelor,  the  President  of  the  Congress 
Many  members  of  the  Government,  and  leading  representa¬ 
tives  of  the  Church,  the  law,  commerce,  and  society  were  pre¬ 
sent.  Among  the  speakers  were  the  Mayor,  the  Governor  the 
Premier,  Mr.  Justice  Williams,  and  the  Hon.  Dr.  Grace.  Lord 
Glasgow  summed  up  the  importance  of  the  Congress  to 
tli6  public  in  the  statement  that  i(  anything  which  promotes 
the  interests  of  medical  science  makes  for  the  general  welfare 
of  the  community  at  large.” 

A  garden  party  was  given  on  the  same  day  by  the  President 
and  Members  of  the  Dunedin  Club.  The  Governor  and  Lady 
Glasgow,  the  Premier,  and  a  large  number  of  visitors,  with 
their  ladies,  were  present. 

(To  be  continued.) 


The  Friday  evening  lecture  at  the  Royal  Institution  on 
April  24th  will  be  given  by  Dr.  Poore  at  9  p.m.  The  subject 
is  The  Circulation  of  Organic  Matter. 
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NURSING  IN  WORKHOUSE  INFIRMARIES. 

On  Wednesday  afternoon  a  deputation  from  the  Workhouse 
Infirmary  Nursing  Association  waited  upon  Mr.  Chaplin  at 
the  House  of  Commons  to  urge  upon  the  Local  Government 
Board  to  take  steps  to  sanction  only  the  appointment  of 
trained  nurses  at  workhouse  infirmaries,  and  to  define  and 
improve  the  position  of  such  nurses. 

Lord  Montague,  who  introduced  the  deputation,  said  the 
Workhouse  Infirmary  Nursing  Association  was  founded  in 
1879  in  order  to  supply  Boards  of  Guardians  with  competent 
and  duly  trained  nurses.  Before  the  Association  was  started 
workhouse  nursing  was  of  a  very  casual  character  ;  in  many 
places  it  was  carried  out  by  paupers,  and  much  of  the  nursing 
was  in  the  hands  of  unskilled  and  untrained  people.  The 
humane  treatment  of  the  poor  was  a  matter  of  much  import¬ 
ance,  and  the  Association  set  to  work  to  improve  it.  During 
the  sixteen  years  which  had  elapsed  since  the  Association 
started  over  900  applications  had  been  received  from  Boards  of 
Guardians,  and  over  700  nurses  had  been  appointed  and  155 
were  now  at  work.  Of  the  nurses  appointed,  280  had  been 
trained  at  the  expense  of  the  Association,  and  47  of  them  had 
received  midwifery  training.  Their  difficulties  with  regard 
to  large  infirmaries  was  not  so  great,  but  it  was  rather  with 
the  country  districts  that  they  found  the  difficulty,  for  in 
many  country  places  the  position  of  the  trained  nurse  was 
very  difficult,  and  she  was  treated  by  the  master  and  mistress 
of  the  infirmary  just  as  a  servant.  What  the  Association 
desired  was  to  insure  (1)  the  appointment  of  only  trained 
nurses  in  workhouse  infirmaries  ;  (2)  the  definition  of  the 
position  of  the  trained  nurse  in  relation  to  the  untrained 
matron  and  to  the  master  of  the  workhouse  ;  and  to  consider 
the  means  by  which  this,  in  the  opinion  of  the  deputation, 
could  best  be  carried  out ;  and  (3)  the  abolition  of  pauper 
help  for  nursing  duties. 

Mr.  F.  Feeney  said  he  had  been  a  Poor-law  guardian  of 
Cheltenham  Union  for  many  years,  and  those  who  had  read 
the  reports  in  the  British  Medical  Journal  of  last  year 
would  have  seen  the  difficulties  under  the  existing  system, 
and  how  absolutely  inefficient  the  nursing  staff  was  in  many 
cases.  It  would  be  sufficient  to  say  that  in  the  country  they 
often  found  one  nurse  in  charge  of  60,  70,  and  80  beds,  and 
under  such  circumstances  it  was  absolutely  impossible 
for  any  woman,  however  competent  and  conscientious  she 
might  be,  to  do  her  duty  properly.  He  would  also  point 
out  that  in  many  of  their  unions  they  had  not  only  mid¬ 
wifery  cases  to  deal  with,  but  even  cases  of  typhoid  and 
pneumonia. 

Miss  L.  Twining  urged  the  appointment  of  women  in¬ 
spectors,  and  suggested  that  in  every  case  possible  infirmaries 
should  be  separated  from  workhouses.  She  complained  of 
the  subordinate  position  the  trained  nurse  had  to  occupy  in 
regard  to  the  master  and  matron,  and  said  she  considered  the 
position  of  a  trained  nurse  in  a  workhouse  infirmary  should 
be  more  in  the  nature  of  that  of  a  matron  in  a  voluntary 
hospital.  She  was  aware  of  the  circular  issued  by  the  Local 
Government  Board,  recommending  that  trained  nurses  should 
be  employed,  but  did  not  think  that  permissive  power  was 
sufficient. 

Dr.  Dolan,  St.  Luke’s  Hospital,  Halifax,  having  also 
spoken, 

Mr.  Chaplin,  in  reply,  said  that  the  first  complaint  of  the 
deputation  appeared  to  be  that  in  many  infirmaries  the  nurs¬ 
ing  staff  was  inadequate  in  consequence  of  the  number  of 
people  who  had  to  be  attended  to.  That  was  certainly  a 
matter  which  required  consideration,  and  they  might  rely  on 
it  that  he  would  give  it  his  attention.  As  to  the  want  of 
adequate  accommodation  that  was  a  more  serious  question. 
It  was  suggested  that  infirmaries  should  be  entirely  separated 
from  workhouses.  That  could  be  done  in  populous  and 
wealthy  towns,  but  it  would  be  much  more  difficult  in 
poverty-stricken  districts  in  the  country,  and  he  did  not 
think  it  would  be  possible  for  them  to  issue  an  order  to  that 
effect,  although  it  was  a  matter  which  he  would  take  into 
consideration.  Mr.  Chaplin  then  quoted  from  the  circular 
issued  by  the  Local  Government  Board  in  1885  regarding  the 
employment  of  trained  nurses,  and  said  that  they  seemed  to 
be  one  with  the  Association  on  a  great  many  points.  Per¬ 
sonally  he  was  greatly  in  sympathy  with  the  objects  of  the 


Association,  and  they  might  rely  upon  it  that  he  would  ( 
what  he  could  to  carry  out  their  wishes,  although  they  mu 
leave  the  details  in  his  hands. 


OBSTETRIC  HOSPITALS  AND  TREATMENT  B 

MIDWIVES. 

The  Deadlock  at  the  Liverpool  Lying-in  Hospital. 
The  editorial  remarks  in  the  British  Medical  Journal 
April  4th  with  reference  to  the  difference  of  opinion  whin 
has  arisen  between  the  Committee  of  Management  and  tl 
medical  staff  of  the  Liverpool  Lying-in  Hospital  have  bw 
copied  by  the  leading  local  papers,  and  have  been  followed  1, 
a  certain  amount  of  comment  and  correspondence.  Son 
curious  points  have  been  brought  to  light  in  this  connection 
According  to  the  Liverpool  Mercury  the  chairman,  Mr.  Aide 
man  W.  Bartlett,  has  stated  that  the  members  of  the  Boa) 
deny  that  the  members  of  the  staff  have  resigned,  this  beir 
impossible  because  they  did  not  at  the  time  hold  any  offio 
The  appointments  of  the  medical  officers  are  made  annual' 
by  the  Board  of  Management,  and  the  Chairman  states  tin 
the  medical  officers  had  not  been  re-elected  at  the  time  the 
sent  in  their  resignation.  If  this  contention  of  the  Chairma 
be  maintained  it  is  clear  that  the  charity  was  at  the  time  i 
the  anomalous  position  of  being  without  any  medical  office] 
at  all.  However,  the  Board  seem  to  have  seen  that  th 
position  was  untenable,  and  on  receiving  the  resignation 
requested  the  retiring  medical  officers  to  continue  to  do  tl 
work  until  further  arrangements  could  be  made. 

The  Honorary  Secretary  has  addressed  a  letter  to  tl 
papers,  in  which  he  states  that  the  real  point  at  issue 
whether  the  institution  is  to  become  a  school  of  midwife 
for  young  doctors  completing  their  curriculum,  or  toremai 
what  it  was  always  intended  to  be,  “  a  school  of  midwifery  fi 
women,”  and  he  makes  the  remarkable  statement  that  tl 
institution  is  not  a  hospital  in  the  ordinary  sense  of  tl 
term.  The  question  of  admitting  students  to  the  hospit; 
has  not  been  touched  upon  by  the  staff  in  their  present  di 
ference  with  the  Committee,  and  has  nothing  to  do  with  i 
If,  as  the  Secretary  maintains,  the  institution  is  not 
hospital,  and  if,  as  the  Chairman  seems  to  imply,  it  can  di 
pense  with  the  services  of  medical  practitioners,  it  toiler 
that  the  institution  has  no  right  to  a  share  in  the  Hospit! 
Sunday  and  Saturday  Fund  no  more  so  than  the  Distrii 
Nurses. 

With  reference  to  the  article  under  this  title  which  w; 
published  in  the  British  Medical  Journal  of  April  4tl 
p.  876,  it  should  be  stated  that  the  postponement  of  the  eo) 
sideration  of  the  proposed  new  rules  from  the  annual  meetii 
to  a  special  general  meeting  was  due  to  a  suggestion  made  1 
Dr.  Glynn  Whittle.  Dr.  Whittle  informs  us  that  he  urge 
that  if  the  Committee  would  not  at  once  abandon  their  pr* 
posals  it  would  be  better  to  reserve  their  consideration  for 
special  meeting.  _ 


LITERARY  NOTES. 


The  Rebman  Publishing  Company,  11,  Adam  Street,  Strain 
has  in  the  press  a  serial  work  entitled  Archives  of  Vhm 
Skiagraphy ,  by  Sydney  Rowland,  B.A.,  exemplifying  the  us< 
of  tiie  new  photography  in  medical  and  surgical  diagnosi 
The  first  part  will  consist  of  6  collotypes  (10  by  12&  inches 
illustrating  cases  in  which  the  method  has  been  successful! 
applied  to  the  elucidation  of  obscure  injuries  to  the  knee,  elboi 
and  other  parts  of  the  body.  The  first  plate  is  a  skiagraph^ 
the  complete  osseous  system  of  a  child,  which  is  said  to  j 
the  largest  subject  yet  done.  .  „ 

Mr.  N.  C.  Macnamara  has  written  a  book  entitled  The  of"/ 
of  an  Irish  Sept — that  is  to  say,  clan  or  family— which  JS  PU 
lished  by  Messrs.  Dent.  It  is  described  as  the  history  of  a  UaI 
family  of  Macnamaras  from  the  fifth  century,  constituting 
study  extending  over  a  very  long  period  of  Irish  life  and  aev 
lopment.  The  book  is  illustrated  with  several  miniatures  - 
Cosway,  and  contains  an  unpublished  letter  from  'f;jA 
addressed  to  a  Macnamara  of  the  Sept,  and  beginning 


dear  Mac.”  _  , 

In  a  thesis  entitled  La  Faculte  de  Mode  cine 
cently  presented  to  the  Lyons  Faculty  by  M.  P.  Lafem  , 
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ecree  of  the  Parliament  of  Toulouse,  dated  1560,  on  the  sub- 
^t  of  (‘nres  by  supposed  magic  is  quoted.  The  document  is 
iteresting  as  expressing  a  rational  view  of  the  part  played 
y  what  is  now  called  “  suggestion  »  in  the  cure  of  certain 
inds  of  disease  at  a  period  when  everything  that  appeared 
ultra ry  to  ordinary  experience  was  looked  upon  as  the  work 
the  devil.  The  decision,  which  refers  to  the  case  of  a 
^practitioner  put  on  trial  for  sorcery,  is  to  the  follow- 

By  our  civil  and  canonical  laws  the  form  of  curing  diseases  bv  chirms 
condemned,  inasmuch  as  some  are  of  opinion  f h a t, 7 1  i  r  u  l 

:thout  the  help  of  demons.  Nevertheless  Master^ Ferrier  phvskrian 

Toulouse,  maintains  that  it  enn  ^  _ 4.  \  UU1  pnysician 
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in 

to,  can  oe  notning  else  than  the  force  of  imagination  <ind  the  persuasion 
being  able  to  do  what  one  has  undertaken  tn  rk  ?n 

;ded  the  spirit  of  the  patient  believing*  or  consenting,  or  at  l^st  not 
sistmg,  for  otherwise  the  agent  will  be  foiled  if  thf  patient  resists 
'  Mt  lC  does1  not  draw  a  piece  of  iron  towardsTt  if  the  latte,’- 

liold.  back.  Tins  is  also  the  reason  why  the  words  and  characters  nro 
ice  no  effect  on  sane  persons  If  the  mtient  hhiimL  +  u  s  pi^“ 
■ans  lie  can  be  cured,  the  pZ  will  cease ?1f  be  dnns  nnP  rY  such 

there  be  about  him  people  wlio  laugh  at’tlie  matter  Ihe  SnnPelreVe’ 

1  utterly,  and  will  re?irePconfused^ w11 

ad  the  clear  good  sense  of  Maitre  Perrier  been  more  com- 
on  in  those  old  days,  a  number  of  harmless  folks  would 
ve  escaped  being  burned  for  sorcery  and  witchcraft. 

Professor  Landouzy,  of  Paris,  suggests  the  term  “  opo- 
e™py,  (fr?m  o^,  juice)  to  denote  medication  by  tissue 
tees  (thyroid  testicle,  pancreas,  etc.).  The  word  is  better 

leet  that Py’ '  but -tl111e  etymological  purist  might 
ject  that  ottos  means  especially  vegetable  juice.  There  is 

wever,  the  authority  of  Plato  for  its  use  with  reference  to 
imal  juices,  and  most  people  would  probably  prefer  to  be 
ong  with  Plato  to  being  right  with  the  etymological  purist? 
e  inventions  of  the  purist  are  mostly  too  cumbrous  for 
maiy  use,  even  if  their  structural  orthodoxy  were  not 
lerally  called  m  question  by  other  purists.  We  think 
•refore,  opotherapy”  will  serve  at  least  till  a  better  word 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING. 
e  sixty-fourth  Annual  Meeting  of  the  British  Medical 
sociation  will  be  held  at  Carlisle  on  Tuesday,  Wednesday 
ursday ,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896.' 

THE  ANNUAL  MUSEUM, 
connection  with  the  sixty-fourth  Meeting 
in?  Sections MedlCal  Association  will  comprise  the  fol- 

.  Food  and  Drugs,  including  Prepared  Foods,  Chemical 
lharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

andniSui'glc'a!  Instruments  and  Appliances; 
ks,  Diagrams,  Charts,  etc. 

•  Sanitary  and  Ambulance  Appliances. 

.  Anatomy  and  Physiology. 

•  Pathology  (see  below). 

hl10ArS  A’  B’  anniCI  which  include  the  commercial  side 
be  Museum,  will  be  accommodated  in  the  Drill  Hall 
’Jlf  i  18  exceptionally  adapted  for  the  purposes  of  an 

bhfWn1?  1ST35  i}Aon§  ]:)y  52.ft.  in  breadth  ;  it  is  well 
eughout,  and  is  situated  in  close  proximity  to  the 

ml  meeting  wnl'beheM.lldingS  Whe''e  *he  Sectional  and 

SS  in  Sections  A  and  B-other  than  members  of 
P1'ofessionTfl11  be  charged  for  table  space,  at 
irmTnf  tb  f 2S'  ?dT  ,per  shuare  foot,  according  to  the 
ided  Tbh0  nab  eSh,tabies  3  fr-  and  3  ft.  6  in.  wide  being 
7b.  T  Committee  further  propose  to  allot  by  private 
tb®  most  desirable  sites  for  exhibits.  In  Section  C 
space  will  be  6d.  per  square  foot  (all 

iamed  fiIt)0Vld<,d  by+the  exhibitor),  and  wall  space  will 
larged  at  the  same  rate. 

t]M  hal1  and  forms  of  application  for  spaces  will 

lonorarv?7  1St’  aftffTThmh  they  may  be  obtained  from 
lonorary  Secretary  of  the  Museum. 

,?rm!leiftl0V-ATith  the  Museum  it  is  proposed  to  issue  a 
:bnfp’d  fjS1Cl\  b?00  to  M°°  copies  will  be  printed  and 

■thc  m.nii/i011*  •Ch;ar?e  members.  Applications  for 
tisements  therein  (which  must  be  prepaid)  should  be  in 


Hie  hands  of  the  Secretary  before  June  25th.  Advertisements 
will  also  be  inserted  in  the  Local  Guide.  Information  on 

St!4et?CdaiTsTebe  °btamed  from  Dr‘  °£ilvy  Ramsay,  Lonsdale 

n  Regulations  regarding  Exhibits. 

1VI nsmii!!lmUiniCa*rnSi ,on  general  matters  connected  with  the 
be  addressed  fPPhfdions  from  intending  exhibitors  should 
R  rtla  0  hr  Secretary,  Dr.  Macdonald,  17, 

madepayable  ’  t0  wh°m  a11  che(lues  shali  he 

tarv  b(Pfmv'awS  SpaCG  must  bejn  the  hands  of  the  Secre- 
account  of  tS  o25fh-  accompanied  with  a  brief  descriptive 
account  ot  each  exhibit  for  insertion  in  the  Museum  Cata¬ 
logue.  Information  of  the  allotment  of  space  will  he  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  checiue  for 

Irillbe  fomSded?306’  “  C”d  ,ot  the  the 

3.  All  exhibits  should  be  directed  to  the  Secretary  of  the 

ofTh^1SectionSf<1)MemCL1  Associati.on<  Carlisle,  with  the  name 
of  the  Section  tor  which  they  are  intended.  Packages  must 

n°.t  bFxln-hi:ff 6d  f  fiami’-S  rePresentative  at  the  Museum, 

tui’  ^xblblts  must  be  delivered  between  July  20th  and  2WI1  • 

0  Th?1Uexh?b?  o?eatrba  Card  indicating  the  name  and  address 

snace  bpS t  J  the;T  ,mu8J,be  arranged  in  their  allotted 

b?  not  SS' °,n  JuIy  27tTh)  and  lfc  is  desirable  that  they 
06  not  lemoved  till  5  p.m.  on  July  31st.  ^ 

^^§p1?s  or  placards  must  be  so  arranged  as  not  to  interfere- 
with  adjacent  exhibits;  on  the  central  tables  no  sign  o? 
placaLd  n/USt  re.adh  hlgher  than  2  ft.  6  in.  from  the  table 
o.  ihe  Committee  will  take  every  reasonable  care  of  the 
objects  entrusted  to  them,  but  they  will  not  be  responsible 
nnwprytn  SkS  ,01  ,expenses,  incurred ;  they  reserve  discretionary 
thr  v  wiV  exclude  any  exhibit  they  may  consider  unsuitable  ; 
they  will  only  receive  exhibits  conditionally  upon,  and  strict 

nf  doih/K'e  Tuffi  1  regulations,  and  in  all  matters 

oi  doubt  and  difficulty  their  decision  shall  be  final. 

James  Macdonald,  M.D.,  Honorary  Secretary 
17,  Portland  Square,  Carlisle.  ’ 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  this  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  Grammar  School,  Carlisle,  during  the  last  week  in 
June,  and  a  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary  bv 
June  25th.  J  J 

Intending  exhibitors  are  requested  to  communicate  with 
Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  before  send¬ 
ing  any  specimen. 

The  Committee  specially  request  contributions  of  casts 
drawings,  and  microscopic  specimens  in  preference  to  “  wet  ’’’ 
specimens.  Gentlemen  who  require  microscopes  must  state 
exactly  liow  many  they  require,  and  whether  high  or  low 
power. 

Norman  Walker,  M.D.,  Honorary  Secretary 
7,  Manor  Place,  Edinburgh. 
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NOTICE  OF  QUARTERLY  MEETINGS  POR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  8th  and 
October  21st,  1896.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  18th  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  ioa.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— A  meeting  of  this  Branch  will  be 
held  at  the  Geological  Museum,  Jermyn  Street,  on  Tuesday,  May  12th, 
1896,  at  8.30,  subject— The  Amendment  of  the  Laws  relating  to  Certificates 
of  Death  and  Coroners’  Inquests.— Andrew  Clark  and  Isambard  Owen, 
Honorary  Secretaries. 


South-Eastern  Branch  :  West  Sussex  District.— The  next  meeting 
of  this  District  will  be  (held  at  the  Worthing  Infirmary  on  April  30th,  at 
3.30  P.M.  Dr.  Charles  Arkle  (London)  will  read  a  paper  on  the  Open-Air 
Treatment  of  Phthisis.  Dr.  Morris  (Bognor)  will  read  notes  on  two  cases 
of  Rare  Nervous  Disease.  Mr.  W.  S.  Simpson  (Worthing)  will  read  notes 
of  a  case  of  Internal  Strangulation  of  the  Bowel.  A  communication  on 
the  subject  of  Medical  Defence  will  be  read  and  the  resolution  sub¬ 
mitted  :  “  That  it  is  desirable  that  the  duties  of  medical  defence  be  under¬ 
taken  by  the  British  Medical  Association.”  Dinner  will  be  at  the  Marine 
Hotel,  Worthing,  at  6  p.m.— Prank  Hinds,  Honorary  Secretary,  Worthing. 


Southern  Branch:  South-East  Hants  District.— The  next  ordinary 
half-yearly  meeting  will  be  held  at  the  Medical  Library,  5,  Pembroke 
Road,  Portsmouth,  on  Wednesday,  April  22nd.  The  chair  will  be  taken 
at  4  p.m.,  and  the  cases  and  specimens  will  be  on  view  during  the  preced¬ 
ing  half  hour.  Members  desirous  of  exhibiting  cases  or  specimens,  or  of 
making  communications,  are  requested  to  inform  the  Honorary  Secre¬ 
tary  not  later  than  the  morning  of  the  meeting.— C.  C.  Claremont,  M.D., 
Honorary  Secretary,  57,  Elm  Grove,  Soutlisea. 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmai’y  on  Tuesday,  May  12th,  at 
3  p.m.  Members  who  wish  to  bring  forward  any  business,  to  read  papers, 
to  show  cases  or  specimens,  or  to  propose  any  new  members  are  requested 
to  communicate  with  the  Honorary  Secretary  not  later  than  Friday, 
May  1st.— H.  Willoughby  Gardner,  Honorary  Secretary,  Shrewsbury. 


Bath  and  Bristol  Branch. — The  fifth  ordinary  meeting  of  the  Session 
will  be  held  at  Bath  on  Wednesday  evening,  April  29th,  at  7.30,  Carey 
Coombs,  M.D.,  President.  The  Branch  will  be  invited  to  express  an 
opinion  on  the  question  whether  medical  defence  shall  be  undertaken  by 
the  Association  (vide  British  Medical  Journal,  February  8tli,  1896,  pages 
348  and  353).  The  following  communications  are  expected  : — Dr.  G.  A. 
Bannatyne,  and  Dr.  F.  R.  Blaxall :  Specimens  and  Cultures  of  the  Bacilli 
of  Rheumatoid  Arthritis.  Dr.  Preston  King :  Classification  in  Chronic 
Joint  Affections.  Mr.  S.  E.  Rigg:  (1)  Intussusception  with  Specimen; 
(2)  Spina  Bifida  with  Specimen.— W.  M.  Beaumont  (Bath)  and  J. 
Michell  Clarke  (Clifton),  Honorary  Secretaries. 


North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch  will 
beheld  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
April  23rd,  at  12  o’clock  noon.  John  Campbell,  Honorary  Secretary, 
21,  Great  Victoria  Street,  Belfast. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  general  meeting  of  the  above  Branch  was  held  at 
the  Memorial  Hall,  Albert  Square,  Manchester,  on  April  10th. 
The  President  (Mr.  W.  Mitchell  Banks)  occupied  the  chair, 
and  there  were  ninety  members  present.  Letters  of  apology 
for  non-attendance  were  received  from  Drs.  Shuttlewortli, 
Robertson,  and  Martin. 

Midwifery  Nurses'  Bill. — ILaving  disposed  of  several  ques¬ 
tions  as  to  the  order  of  procedure,  the  President  introduced 
the  Appendix  to  the  Draft  Midwifery  Nurses’  Bill.  This 
Appendix  is  a  modification  of  the  Austrian  regulations  which 
liad  been  drawn  up  by  the  Council  in  accordance  with  the  in¬ 
structions  received  at  the  last  meeting  of  the  Branch.— Dr.  T. 
E.  Flitcroft  moved,  and  Dr.  J.  Brassey  Brierley  seconded 
the  adoption  of  the  Appendix  as  drawn  up  by  the  Council ; 
while  Dr.  Rentoul  moved  and  Dr.  Wolstenholme  seconded, 
the  amendment  that  the  Appendix  be  considered  clause  by 
clause.— After  a  general  discussion,  in  which  Drs.  Woodcock, 
Ritchie,  Robinson,  Fraser,  and  Broadbent  took  part,  the 
amendment  was  put  to  the  meeting,  but  only  12  voted  for  it. 
—The  original  motion  was  then  carried  by  a  very  large 
majority. 

APPENDIX. 

Women  who  are  registered  as  midwifery  nurses  in  England,  and  who 
wish  to  act  as  such,  must  conform  to  the  following  regulations  and 
instructions : 


Section  A.— General 

1.  The  instruments  which  a  midwifery  nurse  must  always  keep  care 
fully  cleaned  and  in  order,  and  take  with  her  when  called  to  a  confine¬ 
ment,  arc  the  following : 

A  medium-sized  syringe  with  a  vaginal  tube,  a  flexible  catheter,  a  pair 
of  umbilical  cord  scissors,  and  a  nail  brush. 

Besides  these,  the  midwifery  nurse  must  take  with  her  in  clean  well- 
stoppered  bottles  the  following  or  other  antiseptics  and  lubricants  whh  h 
may  be  approved  by  the  Midwifery  Nurses’  Board. 

(1)  3  oz.  of  liquefied  carbolic  acid,  B.P.,  for  making  a  disinfectant 
solution. 

(2)  2  oz.  of  vaseline,  with  which  is  incorporated  5  per  cent,  of  carbolic 
acid. 

As  carbolic  acid  in  crystal  and  liquid  state,  and  also  in  strong  watm-y 
solutions,  is  corrosive  when  applied  externally,  and  when  given  in ternaify 
is  a  poison,  the  midwifery  nurse  must  take  particular  care  to  avoid  its 
misuse. 

The  midwifery  nurse  must  not  leave  any  of  the  above  appliances  with 
the  pregnant  or  lying-in  woman. 

An  official  appointed  by  the  Midwifery  Nurses’  Board  shall  from  time 
to  time  inspect  the  appliances  to  see  if  they  are  kept  in  complete  working 
order. 

Every  midwifery  nurse  must  possess  an  approved  book  of  instruction 
for  midwifery  nurses. 

2.  Midwifery  nurses  must  keep  themselves  scrupulously  clean,  and 
avoid  contact  with  sick  persons  and  decomposing  substances  of  every 
kind,  so  that  their  fingers,  appliances,  or  clothes  may  not  contain  any 
infective  material  which  might  be  conveyed  to  the  lying-in  woman  during 
examinations,  and  thereby  produce  puerperal  fever.  Midwifery  nurses 
are  strenuously  enjoined  before  touching  a  lying-in  woman  to  wash  then- 
hands  and  instruments  thoroughly  with  a  disinfectant. 

3.  If  a  midwifery  nurse  has  charge  of  a  lying-in  case,  she  must  not  leave 
during  the  delivery,  and  must  stay  with  the  woman  at  least  one  hour 
after  the  expulsion  of  the  afterbirth  in  a  normal  labour.  In  cases  of  ab¬ 
normal  labours,  or  in  threatened  danger  she  must  always  await  the  arrival 
of  the  doctor,  and  remain  with  the  case  as  long  as  he  thinks  necessary, 
and  faithfully  carry  out  his  instructions. 

4.  In  cases  of  threatened  danger,  or  in  abnormal  conditions  occurring 
to  women  either  pregnant  or  in  labour,  or  to  their  newborn  children,  or 
at  the  sudden  death  of  a  pregnant  or  lying-in  woman,  the  midwifery  nurse 
must  at  once  see  that  a  qualified  doctor  is  called  in. 

5.  Except  where  the  services  of  a  doctor  cannot  be  obtained,  midwifery 
nurses  are  most  strictly  forbidden  to  undertake  any  operation  upon,  or 
treatment  of,  women  in  pregnancy,  labour,  or  lying-in,  or  children. 

6.  In  apparently  dead  children  of  viable  age,  in  whom  no  sign  of  putre¬ 
faction  have  developed,  the  midwifery  nurse,  in  the  absence  of  the  doi  lor, 
who  must  be  summoned  at  once,  should  practise  the  methods  of  resusci¬ 
tation  taught  her,  until  either  the  child  breathes  regularly,  or  the  futility 
of  the  measures  is  apparent,  that  is,  for  at  least  halt  an  hour. 

7.  Any  midwifery  nurse  who  procures  the  death  or  expulsion  of  afietus, 
the  substitution  or  changing  of  a  child,  or  who  is  accessary  thereto,  is  per¬ 
forming  a  criminal  action. 

8.  Midwifery  nurses  must  conscientiously  guard  the  secrets  of  their 
patients,  and  must  only  divulge  them  if  the  law  requires  them  to  do  so. 

9.  The  midwifery  nurse  shall  be  responsible  for  the  cleanliness,  comfort, 
and  proper  dieting  of  the  mother  and  child  during  the  lying-in  period, 
which  shall  bo  held  in  a  normal  case  to  mean  the  time  occupied  by  the 
labour,  and  a  period  of  ten  days  thereafter. 

10.  If  a  doctor  be  also  in  attendance,  the  midwifery  nurse  shall  act  in 
accordance  with  instructions  given  by  him,  and  shall  be  responsible  for 
the  carrying  out  of  the  same. 

11.  A  “normal  case  of  labour”  (styled  “natural  labour”  in  the  Act) 
shall,  for  the  purposes  of  the  Act,  and  of  this  its  appendix,  be  held  to 
mean  a  labour  which  occurs  at  full  time,  in  which  the  presentation  is 
that  of  the  vertex,  and  in  which  there  are  none  of  the  conditions  specified 
in  Section  C. 


Section  B.— Instructions  for  Midwifery  Nurses. 

Precautions  for  the  midwifery  nurse  to  avoid  the  risk  of  carrying 
infectious  diseases,  especially  puerperal  fever  : 

1.  The  midwifery  nurse  must  be  scrupulously  clean  in  every  way, 
because  the  smallest  particle  of  decomposing  matter  may  set  up 
puerperal  fever. 

It  is  particularly  dangerous  for  a  midwifery  nurse  who  is  attending  a 
lying-in  woman,  or  indeed  any  sick  person,  where  there  are  foul-smelling 
emanations,  to  go  direct  to  another  case  without  first  thoroughly 
cleansing  her  hands  and  appliances,  and  changing  her  clothing. 

Unless  the  cleansing  process  be  thoroughly  carried  out,  even  after  a 
healthy  confinement, "there  will  be  remains  of  blood,  lochia,  or  liquor 
amnii  on  the  fingers,  and  especially7  under  the  nails,  which  will  there 
decompose,  and  thereby  be  dangerous  to  the  next  case  attended.  The 
midwifery  nurse  must,  therefore,  keep  her  nails  cut  short,  and  preserve 
the  skin  of  her  hands  from  chaps,  injuries,  and  indurations. 

2.  The  midwifery  nurse  shall  see  to  the  proper  ventilation  of  the 
lying-in  chamber  and  to  the  keeping  of  the  bed  and  body  linen  in  a 
thorough  state  of  cleanliness. 

3.  A  midwifery  nurse  should  not  attend  cases  of  general  illness  of  an 
infective  or  contagious  character.  In  the  case  of  a  lying-in  woman  con¬ 
tracting  puerperal  fever  or  any  septic  condition  whatever,  the  midwifery 
nurse  must  abstain  from  attending  any  other  woman  at  the  same  tune. 

4.  A  midwifery  nurse  must  not  under  any  circumstances  assist  m  tnc 
laying  out  of  dead  bodies. 


Section  C.— Concerning  the  Summoning  of  Doctors. 

1.  A  midwifery  nurse  is  bound  in  all  cases  of  abnormal  pregnancy, 
labour,  or  lying-in,  as  well  as  in  illness  of  the  child,  to  demand  meaicai 
assistance.  She  must,  under  the  following  circumstances  more  particu¬ 
larly,  insist  upon  a  doctor  being  called : 

(a)  In  Pregnant  Women: 

(1)  When  she  suspects,  or  has  discovered,  a  narrow  pelvis. 

(2)  Where  there  is  haemorrhage.  „„„  . 

(3)  When  the  patient  is  threatened  with  an  attack  of  any  illness  0 
serious  nature. 
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(4)  When  a  pregnant  woman  dies  suddenly 
(6)  In  Women  during  Labour  : 

<i)  In  all  cases  of  abnormal  position  of  the  child  if  Mcc;h„  1  t 

qnor  amnii  escapes.  cxma> ir  Possible,  before  the 

!-J'“  <e«‘,  or  when  the  cord  presents  with  the 

or 

'scent  of  the  head  is  interfered  with  hv  whif>iiS^^f^ever’  t  ie  110rmal 

used  to  the  parts  between  the  child’s  head  and  t  o  ^i P.ressm'c  may  be 
(4)  Iu  disturbance  of  the  labour^  .  ■  .. 

ses  of  excessive  pains  followed  by  exliaustirm  ty>  H?;ly  J  blrth;  °,r  111 
c  cases  where  a  child  whose  head  category  belong 

livered  for  two  hours  after  the  oP?nfn?of  the  Offended  is  not 

e  escape  of  the  liquor  amnii.  P  &  or  tlie  moutb  of  the  womb  and 

5)  In  haemorrhage,  at  whatever  time  in  flip  lshmir.  if 

nurse  does  not  at 

en  if  m  bttn? hw  oecSSled  ^  h°Ur  after  tlle  birth  of  the  child, 

SjjsSs  S danger,  ns  well  as  at 
2)  In  the  apparently  dead  newborn  child 

le  child.  CaSCS  °f  stlllbirtll>  no  matter  what  the  stage  of  development 
o'-tn  Lying-in  Women  and  Children  : 

fe.  ^g°r^  ter^r^bdomen  ^stoppage0 0/ the  fochfa°  oiPba^  smelToFZife 
ab  eases  of  illness  attacking  the  newly-born  child 

wS&SISIS?  ■*  a*r  boot  °f 

smmsmmm 

ltlRDp0tl°n  °f  ■Dr‘-  Brassey  Brierley,  seconded  bv 

A.  Brown  Ritchie,  it  was  resolved  •  ^connect  Dy 

aittee  ofThpeAtafV9V0f  tMS  Branch  on  tho  Parliamentary  Bills 
u  ttee  of  the  Association  are  hereby  instructed  to  bring  the  Draff 

dery  Nm-ses  Bill  and  the  Appendix  thereto,  before  the  nelt ^meeting 
HISS  “lls  Committee  with  the  request,  that  such™  ctf 
fhp  |  •  tb  tbe  suSSestl°ns  received  from  other  Branches  and’ 

he  Parlmmeutarj  Bins  Committee  present  this  Draft lm  “J 
dix,  or  any  modification  of  such  as  may  be  thought  desirable  to 
d?eSf°l  arhreQt’  andt0  the  individual  members  thereof  before 
'  day  0f  Maf\  That  in  the  event  of  the  Parliamentary  Bills  Com 
;  °fc.  complying  with  this  request,  the  Council  of  this  Branch  shall 
uired  to  circulate  the  Draft  Bill  and  Appendix  as  before  ment  onec 
oppose  the  Midwifery  Bill  at  present  before  Parliament  ’ 

howTOMf  of  the  Association. — Mr.  Whitehead  after 

re?Gnt  smgRlar  confirmation  the  Reference 
,  tee  of  the  Journal  had  supplied  in  sunnort  of  hi« 
Jlcontent1011  that  the  Journal  delayed  the  reports  of 

felt  t W^B°Ceeded  sayin"  that  ^  was  almost  univer- 
felt  that  the  present  system  of  government  of  the  AsS- 

lenceaSofU?AatlSfaCH0ry  anS,  110  lonSer  commanded  the 
and  thl  8  T^berS-  The  Council  was  ridiculous! y 

1  anVinLlhVento?  mectmgs  altogether  inadequate  to 
,  /  intelligent  or  active  work,  especially  such  as  tw 
tchmg  the  wide  interests  of  the  profession  hi  nar  n 
"ymatters.  He  stated  that,  althoSgh  it  had  always' 

i  wfnRsaLT17mTber  °f  tlie  Association  should 
irlcHpoD  5?-  government,  as  a  matter  of  fact  40  per  cent 
iractically  disfranchised  because,  in  the  first  msHn?e 

house  n‘°tb a t  wf1  h+id  bAeen  r.ecentIy  expressed  by  Mr. 
,f?aseL  tnat  when  the  Association  was  governed  bv  a 

■ttee  of  Council  it  had  the  very  best  form  of  govern 
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HmUed  C  Coun^n ‘the!  V"  “  Wnt  back  » 

that  such  a  Cornet  A  slim  ,d  hftXPr0Vidcd’  ll0w‘!''er, 
control  of  the  wfmle  Assoh  mn  ft  und“  thS  direct 
effect  Mr.  Whitehead  suSeSedft.t  Tn  2ni  )hls  idea  into 

expense  of  such  an  election  wmdd\  COnvey  th.e  votes-  The 

the  effect  of  such  an  election  in  stimVlafiPPrTilablel whereas 
the  members  in  the  wplfm-o  rf  nmulatmg  the  interests  of 

inestimable,  as  they  would  then  feel^tlmflB^1011  woald,  be 
numbers  was  a  reality  in j  £  that  ^e  power  of  their 
utter  faree.  Mr  Whitehead  fm-ti  mg  as  If  is  at  present  an 

true,  as  Mr.  Ernest  Hart  £d  da  mef  !h?t  Vft  if  H 
object  was  for  the  Association  f  A  puff  to  accomplish  this 

ment  of  the  British  Medical  Association  7  e“  °f  g0vern‘ 

be  elected  annual,  at  the  GeSrtl  Meeting  emb“S  °‘ tbe  C°UnCi1'  8“> 

(C)  That  the  following  members  be  c  sJ  i  M  n  Association. 
Lancashire  and  Cheshife  Branch^  wL ^^owefto  adhoZb  ^  ?  thC 
l" ‘S'' ^‘dent.  thc  Secrete, y.'Mr. .Cohn teuSS  uX~ 

Mr.  Walter  Whitehead,  and  Dr.  Woodeoci-  •  T  Tnfer  ,  ,  ’  1  •  Ritchie, 
the  lines  (principal)  indicated,  for  presentation  at  Z  aCJ  scIleme  011 
the  Branch,  and  that  this  Branch  Committee  be  empowered^^To  cfmf 
municate  with  other  Branches  of  the  Association.  ‘  m' 

The  Rentoul  Reimbursement  Fund _ Mr  Patim  n ,  „ 

moved,  and  Dr.  J.  Beassey Brierley  seconded  1 
That  this  Branch  contribute  ^50  to  the  fund  which  is  being  riiupri 
repay  Dr.  R.  R.  Rentoul  his  expenses  incurred  in  defeating  tli  fiZf  Z 

second  Midwives  Registration  Bills  0  efiistand 

4 X  =  aXtXXfteXI""  thP 

Rentou,®  ”was0?es°oflvcd  i  C°L'N  °iMPEEBL>  secondbd  by  Dr. 

That  this  Branch  generally  approves  of  the  “  provisional  cm  a  f 
Medical  Defence  ”  proposed  by  the  Committee  of  Members  of  the  British 
fedical  Association,!  and  hereby  pledges  itself  to  support  sameatihe 

coming  Annual  General  Meeting  at  Carlisle  ?P  same  at  the 

Vote  of  Thanks  — A  vote  of  thanks  to  the  President  ter 

ab^Uwo  andPar°haei1  hoIrs°f  ““  “eetil,g’  which  had  lastpd 
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The  annual  meeting  of  the  London  and  Counties  Medioal 
Pi  otection  Society  will  be  held  on  Friday  Miv  i4 
at  the  Restaurant  Frascati,  Oxford  Steel  London  5  The 
annual  dinner  will  be  held  on  the  same  day  at  7  p  m  under 
the  chairmanship  of  Mr.  Jonathan  Hutchinson,  F.R.S.’  Medi¬ 
cal  men  not  members  of  the  society,  but  interested  in  it« 
Z°Vh  arE  mvited  to  attend  the  dinner,  tickets  for  which  price 
7S.  6d  without  wine,  can  be  obtained  from  the  Seeretarv  T)r 
Hugh  oods,  11,  Archway  Road,  Highgate,  N.  ' 
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L  April  18,  1896. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

A  meeting  of  this  Branch  was  held  on  April  iotliat  Worcester 
Infirmary. 

New  Members. — Dr.  Jacob  (Malvern),  Messrs.  Fielding 
Clarke  (Worcester),  A.  R.  Green  and  J.  S.  Parkes  (Ledbury), 
and  N.  E.  Smytli  (Malvern  Wells),  were  elected  members  of 
the  Branch. 

Dr.  Rentoul's  Indemnity  Fund. — The  sum  of  three  guineas 
was  voted  from  the  funds  of  the  Branch. 

Ethical  Committee. — It  was  decided  that  an  Ethical  Com¬ 
mittee  be  formed,  and  that  the  following  gentlemen  be  nomi¬ 
nated  and  requested  to  draw  up  rules — namely,  the  President 
(Mr.  Cecil  Moore),  the  President-elect  (Dr.  Mabyn  Read),  Mr. 
G.  E.  Hyde  (Worcester),  Mr.  Yevers  (Hereford),  Dr.  Stanley 
Haynes  and  Dr.  Dixey  (Malvern),  Mr.  W.  Moore  (Stourport), 
and  the  Honorary  Secretary,  Dr.  Crowe. 

Medical  Defence. — The  following  resolution  was  adopted  : 

That  in  the  opinion  of  the  Worcestershire  and  Herefordshire  Branch  of 
the  British  Medical  Association  the  time  has  come  when  it  is  desirable 
that  the  Association  should  undertake  the  work  of  medical  defence,  in¬ 
dividual  and  collective. 

Medical  Aid  Associations. — The  following  resolution  was 
carried : 

That  this  meeting  of  the  Worcestershire  and  Herefordshire  Branch 
desires  to  endorse  the  action  of  the  medical  profession  of  Kidderminster 
and  district  in  their  endeavour  to  check  the  abuses  of  the  local  medical 
aids  associations,  and  urges  upon  all  its  members  to  refuse  professional 
recognition,  by  consultation  or  otherwise,  to  the  medical  officers  of  these 
associations,  and  of  all  other  similar  associations  where  similar  abuses 
exist  until  such  abuses  are  removed.  The  abuses  complained  of  are  (1) 
paid  canvassing,  (2)  absence  of  wage  limit,  and  (3)  money  funded  from 
contributions  of  members.  And  that  a  copy  of  this  resolution  should  be 
sent  to  each  member  of  the  Branch  requesting  him  to  act  in  accordance 
therewith. 

A  deputation  was  also  appointed  to  wait  upon  the  Secretary 
of  the  local  medical  aid  associations. 

Civil  Rights  Defence  Comnittee. — The  following  resolution 
was  carried : 

That  on  the  grounds  set  forth  in  the  interim  reports  of  the  Civil  Rights 
Defence  Committee  this  Branch  of  the  British  Medical  Association  desires 
to  express  its  entire  concurrence  with  the  Civil  Rights  Defence  Com¬ 
mittee  in  earnestly  inviting  Members  of  Her  Majesty’s  Government, 
Members  of  Parliament,  public  men  and  public  bodies,  both  medical  and 
lay,  to  co-operate  with  the  Committee  in  defence  of  the  chartered  and 
statutory  rights  ef  medical  men,  and  of  the  ancient  rights  and  liberties  of 
British  subjects. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  West  Somerset  Branch  was  held 
at  Taunton  on  April  9th,  at  4.30  p.m.  Twenty-three  members 
attended.  In  the  absence  of  the  President,  W.  L.  Winter- 
botham,  M.B.,  was  voted  to  the  chair. 

Minutes.— The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Report  of  Committee  on  Club  Abuses. — The  Committee  ap¬ 
pointed  at  the  last  meeting  to  inquire  into  the  abuse  of  clubs 
and  report  as  to  what  action  can  be  taken  thereon,  presented 
a  preliminary  report,  which  will  be  found  at  page  999. 

Medical  Defence. — The  Chairman,  speaking  officially,  as  the 
representative  of  the  Branch  on  the  General  Council,  said  he 
was  desirous  of  ascertaining  the  sense  of  the  meeting  on  the 
qnestion  of  the  Association  applying  for  enlarged  legal 
powers  so  as  to  be  able  to  undertake  the  work  of  medical 
defence  and  do  other  things  such  as  were  set  forth  in  a 
scheme  propounded  by  Drs.  Raven  and  AVelsford,  the  heads 
of  which  he  read  to  the  meeting.  Several  members  having 
spoken  on  the  subject,  a  resolution  as  follows  was  proposed 
from  the  Chair  and  seconded  by  Dr.  Macdonald: 

That  this  meeting  is  of  opinion  that  the  time  has  come  when  the 
British  Medical  Association  should  so  alter  its  Articles  of  Association  as 
to  enable  it  to  undertake  the  work  now  carried  on  by  the  Medical  Defence 
Associations,  and  under  some  such  scheme  as  is  set  out  in  the  British 
Medical  Journal  of  February  8th,  at  page  350. 

An  amendment  as  follows  was  then  proposed  and  seconded : 

That  the  decision  of  the  Branch  on  this  question  be  postponed  until 
the  next  meeting,  and  that  a  copy  of  the  resolution  now  proposed  be  sent 
-out  with  the  notice  of  such  meeting  to  every  member  of  the  Branch. 

On  a  show  of  hands  being  taken,  5  voted  for  the  amendment, 


and  12  against  it.  The  amendment  was  therefore  lost.  On 
the  resolution  being  put  to  the  meeting,  10  voted  for  it,  and 
2  against  (several  members  did  not  vote).  The  resolution 
was  declared  to  be  carried. 

Ethical  Committee. — The  General  Secretary’s  circular  letter 
dated  February  5th,  1896,  convoying  the  recommendation  of 
the  General  Council  that  each  Branch  should  form  an  Ethical 
Committee  was  read.  The  matter  having  been  considered,  it 
was  resolved : 

That,  considering  the  small  number  of  members  in  this  Branch,  it  is 
not  deemed  necessary  to  appoint  an  Ethical  Committee,  as  the  Council 
can  always  deal  with  any  questions  which  might  be  referable  to  suck  a 
Committee. 

Civil  Rights  Defence. — Letters  from  the  General  Secretary 
and  from  Major-General  Graham,  together  with  a  large 
amount  of  literature  on  the  subject  of  Mr.  R.  B.  Anderson’s 
grievances  and  Civil  Rights  Defence  were  submitted  to  the’ 
meeting :  Resolved : 

That  the  papers  be  laid  on  the  table. 

Dr.  Kelly  offered  to  receive  and  forward  any  subscriptions 
for  the  purposes  referred  to  in  the  above,  but  there  was  no 
response. 

Poor-law  Officers  Superannuation  Bill. — Dr.  Kelly  informed 
the  meeting  that  having  received  from  the  General  Secretary 
a  petition  in  favour  of  the  Poor-law  Officers  Superannuation 
Bill,  he  obtained  the  signature  of  the  President  of  the  Branch 
to  it,  and  he  also  signed  it  himself  as  Hon.  Secretary,  and 
forwarded  it  to  Mr.  E.  J.  Stanley,  M.P.,  who  kindly  undertook 
to  present  it  to  the  House  of  Commons. 

Letter  from  Dr.  R.  R.  Rentoul. — A  letter  from  Dr.  Robt.  R. 
Rentoul  asking  for  subscriptions  towards  expenses  incurred 
in  opposing  Midwives  Bills  was  submitted  to  the  meeting, 
and  Dr.  Kelly  offered  to  forward  any  subscriptions  entrusted 
to  him,  but  no  one  responded. 

Communications. — Mr.  Rigden  read  notes  of  a  case  of  Exci¬ 
sion  of  Half  the  Lower  Jaw  for  Osteosarcoma.  He  showed 
the  bone  removed,  and  also  the  patient,  in  whom  hardly  any 
deformity  was  perceptible. — Brigade-Surgeon-Lieuienant- 
Colonel  Heasman  brought  before  the  meeting  some  points  on 
the  subject  of  Localisation  of  Cerebral  Diseases,  and  gave  an 
account  of  a  recent  case  in  illustration.  He  showed  the 
morbid  growth  (removed  post  mortem ),  and  illustrated  his 
remarks  by  diagrams. 

The  Use  of  Antiseptics  in  Midwifery. — Mr.  Charles  Ran¬ 
dolph  introduced  a  discussion  on  this  subject  by  reading  a 
paper,  which  was  much  applauded,  and  for  which  he  was 
cordially  thanked.  He  stated  that  twenty-five  years  ago  anti¬ 
septic  precautions  were  not  thought  necessary,  and  the  reason 
why  more  women  did  not  die  then,  he  supposed,  was  the  fact, 
lately  discovered,  that  the  secretions  of  the  cervix  in  normal 
labour  were  antiseptic,  and  had  the  power  of  destroying  micro¬ 
organisms.  He  pointed  out  that  puerperal  septicaemia  was 
still  responsible  for  the  greater  number  of  deaths  in  child¬ 
birth,  although,  since  the  introduction  of  antiseptics,  the 
mortality  of  lying-in  hospitals  had  greatly  diminished.  He 
regarded  the  aims  of  antiseptic  midwifery  to  be  twofold: 
first  to  prevent  the  harmless  saprophytes  which  were  present 
in  every  vagina  from  developing  into  the  more  advanced  and 
dangerous  type  of  microbes  ;  and  secondly,  to  take  care  that 
malignant  microbes  should  not  be  conveyed  to  the  patient 
from  other  breeding  grounds  outside  her  body.  He  described 
the  precautions,  aseptic  and  antiseptic,  that  he  adopted  in  his 
own  practice.  He  preferred  perchloride  of  mercury  as  a  dis¬ 
infectant.  Douches,  in  his  opinion,  were  necessary  in  certain 
cases,  which  he  mentioned;  but  routine  douching  he  thought 
very  objectionable. — In  the  discussion  whieh  followed  the 
majority  of  members  present  agreed  with  the  views  expressed 
by  Mr.  Randolph,  but  some  gentlemen  placed  more  reli¬ 
ance  on  asepsis  that  on  antisepsis.  Strict  attention  to  clean-' 
liness  was  much  insisted  upon. 


French  Hospital  and  Dispensary. — The  twenty-eight 
anniversary  banquet  on  behalf  of  the  funds  of  this  institutio 
will  take  place  at  the  Whitehall  Rooms  on  Saturday,  Apr 
25th,  His  Excellency  the  French  Ambassador  (Baroii 
Com  cel)  in  the  chair,  supported  by  the  Lord  Mayor  of  Lone 
Tickets  (fi  is.)  may  be  obtained  from  the  Honorary  Secie.a  y, 
French  Hospital,  172,  Shaftesbury  Avenue,  W.C. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

fary  Match-making. —Horse-meat  Sausages.— General  News. 
uregaid  to  factory  sanitation, match-making  by  machinery 
Id  be  a  satisfactory  solution  of  the  question  how  to  protect 
factory  hands  from  the  deadly  influence  of  white  plios- 
us.  The  machinery  used  is  an  American  invention,  and 

Ires,,  Xhve,°i  Slx  hands  t0  direct  its  work  " 
ng  the  different  phases  of  the  fabrication  every  operation 
5  place  111  a  strictly  confined  space;  not  the  slightest 
phone  or  other  emanation  escapes.  Thus  matches  made 
white  phosphorus— which  are  by  far  the  best-arl 

mown  He  The  E?68  ?roce1ss  less  harmful  than 
viionn  tiacle.  ihe  factory  hands,  who  rightly  claimed  to 

the  danger  of  their  trade  combated  by  sanitary  measures 

bitterly  complain  that  the  sanitation  resulting  from 

American  machine  takes  the  bread  from  their  mouths 

obbing  them  of  their  employment.  The  excitement 

.g  them  is  greater  than  ever.  The  lucifeS  Sell 

„S7SieS  '\dem,,and!‘d  by  them,  which  is  “S 
nt  of  white  phosphorus,  and  consequently  harmless 
1  +wtc]lGS  apPeai;  to  be  satisfactory.  M.  Mao-itot  su^-- 
that  there  is  also  a  third  solution  of  the  question— 
^  *ender  beaRby  by  good  sanitation  tlie  match 
les  under  the  present  system.  The  Minister  and 
Administration,  it  is  said,  prefer  tlie  first  solution- 

0  d“  We'mTImnniMl  “achin','7-  The  Legislature  will 
0  aecide.  Ihe  outlay  for  sanitary  improvements  in  the 

1  actones,  and  annuities  for  the  factory  hands  amounts 
present  time  to  ^48,000.  amounts 

'?edbfnffhhoihbov^ghIy  f,ri?htened  the  General  Council 

disease^and  fnmeati  -S  removed  from  horses  dead 

disease  ancl  used  for  making  sausages.  The  Council 

unanimously  called  upon  the  Police  Prefect  to  prevent 

!nL°tsirtThe  r  f°r  If ‘'“logical  reasons  from*  being 
1  5  pS  1 -e'  +  e  Council  furthermore  recommend  the 
i  of  Police  to  confer  with  the  Seine  Prefect  in  order  to 
r(',  hei-Gener?l  Council  at  its  next  meeting  a  detailed 

tampmld  wfthdePH^wental  knacker  service  impossible 
In  w  a  ii  ••  H?w  many  sausage  consumers  will  be 
ed  between  this  and  then  it  is  difficult  to  estimate 
Municipal  Council  has  authorised  that  a  service  of 
incurables  should  be  organised  at  the  Salp6triere 

rederbvPfiyc0nTi °f  ?‘e  JJopital  Trousseau  having  been 
/-he  Saipetriere  buildings  will  be  con¬ 
'd  in  brick  and  iron. 

neeon0ta  a  PaPer  before  the  Academy  of 

mmb£  Thk  «C  4bsfeas  of  the  Liver  containing 
S  in  France  ^  firSt  time  Such  a  case  lias  been 
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BERLIN. 

Death  after  Injection  with  Diphtheria  Antitoxin  Serum, 
t  ot  Dost-mortem  Examination.— Further  Inquiry  ordered. 

Berlin  p^pe^f  aiPvnfg  parff  raPh  \n  lai’ge  type  appeared 
Munich  tt  Pr.ob  ssor  Langerhans,  prosector  at  the 
int  son  Pni  f  ospital>  announced  the  sudden  death  of 
g  d  I/,ear  and  9  nionths,  as  caused  by  an  in- 
T  beta  mg  s  antitoxin  serum,  given  to  immunifu  Next 

y^T^ement,  of  the  day  and  hour  of  tfe  funeral 
-  L  !/  !  %'™rds  :;.;The  funeralof  my  beloved  child, 
oy  the  Behring  antitoxin  serum ,  will  take  place  ”  etc 
yds  m  italics  were  printed  in  the  most  conspicuous 
It  inquiries  elicited  the  following  facts:  One  of 
■ri^  3r pa  pSiS  naaidservants  had  been  attacked  with 

ice  of  ibeefn  1ti -ke?  to  the  Moabit  hospital.  On 

seveial  of  li is  hospital  colleagues  and  as  a 

J?lC^efUre’ t  11  “  immunising  ”  injection’ was  given 
A iRl^felW  Langerhans  himself,  and  a  few  minutes 
little  fellow,  up  t a  then  the  picture  of  health  ivas  a 
x  eedless  to  say  that  the  case  caused  immense  excite- 
iterafl medlcal  a?d  lay  circles.  For  twenTy-ffiuSurs 

)rst  fears^frifi1^  Tbf  serum  antagonists  found 
t  feais  verified ;  its  adherents  sought  an  explana¬ 


tion  in  some  unfortunate  accident,  embolus,  nervous  shock, 

Jent  °Thp  J,T-°na^eS’  0nly  Langerhans  himself  was  pre- 
iliG  examination,  £Tcive  no  fiiTtlipv  ninn  fi  *  i 

°l°hf  “LSjn  ofthe  abdomen,  and  that  no  blood  v?S  no? 
lympn  vessel  had  been  iniured  hv  tiw  t  ,, 

from  ?  qShuv  S’ ab„mmay  ,add  l'A  “,e  was  taken 

?;rtr"ions)'y4g™“« 

used  np  Ifl’niMtionl  ““  greater  Par‘  has  P^bably  been 


CORRESPONDENCE, 


~  SMALL-POX  AND  AERIAL  INFECTION. 

wh/ch~nrhawpgiadiy  C/)nSUltGd-tho  articles  011  this  subject  to 
wiiich  Di  Wilson  refers  me  in  his  letter  in  the  British 

Medical  Journal  of  April  nth.  But  I  confess  that  I  ha  Jp 

thInfaUctsbJ)f  tbpfindihetre^a”y+  “  didhrent  interpretation”  of 
tne  facts  of  the  graduated  intensity  of  small-pox  incidenpp 

round  Fulham  Hospital  which  Mr.yp0wer  recmMed  in  his 
M?hPnweP’°rtf '  ,Ratber  lfc  appears  that  the  writers  accepted 
them  CtS  aS  t0  Smduation,  but  could  not  account  for 

thesf  artides  are  somewhat  ancient  history.  Dr 
di  yp  has  VStl  comment  to  make  upon  the  mass  of  evi¬ 
dence  on  which  the  theory  of  aerial  convection  is  based 
evidence  winch,  as  he  will  see  from  my  last  letter  has  all 
been  published  since  the  date  of  the  articles  of  1884,  and  since 
hnd  wnSS10n  m, ' January,  1885,  to  which  he  refers 

'V]80,1}  mahes,  however,  one  objection  which  is  perhaps 
directed  to  this  later  evidence.  It  is  that  “examples  without 
number  have  been,  and  might  still  be,  quoted  of  an  absence 

Bna?de< Iq10/1’  W  uch’  tbe  theory  of  the  Local  Government 
Boaid  is  true,  are  absolutely  inexplicable.  Yet  these  are 

bwpenpatlCai  7  1^°Ired- pyesumably  this  means  that  there 
have  been  hospitals  without  number,  each  receiving  acute 
small-pox  cases,  each  situated  within  or  on  the  border  of 
a  populous  district  containing  persons  susceptible  to  small¬ 
pox.  In  each  instance  the  incidence  of  small-pox  in  the 
several  houses  of  the  district  has  received  careful  studv  but 
m  no  case  has  a  graduated  incidence  of  the  disease  in  the 
houses  round  the  hospital  been  found  to  exist.  It  would  be 
interesting  to  earn  of  a  few  of  these  numberless  instances. 
Di.  Wilson  asks  whether,  when  I  was  one  of  the  medical 
omceis  at  the  Metropolitan  Asylums  Board  hospital  ships 
I  had  ever  noticed  a  “graduated  intensity  of  disease  in 
tlien^vTdmty.  Perhaps  Dr.  Wilson  will  indicate  how  facts 
of  a  graduated  intensity  ”  of  small-pox  incidence  are  to  be 
determined  in  the  case,  say,  of  a  pleasure  steamer  passing  the 
ships  at  12  miles  an  hour.  & 

But  even  if  there  are  to  be  found  small-pox  hospitals  (under 
tlie  conditions  mentioned  above  as  requisite  to  the  problem) 
lound  which  no  graduated  intensity  has  been  manifested 
how  do  such  exceptions  invalidate  the  theory  of  aerial  con¬ 
vection  based  upon  facts  of  graduated  intensity  demonstrated 
101  a  plurality  of  hospitals  on  a  number  of  separate  occasions  ? 

Is  an  active  volcano  necessarily  harmless  because  certain 
volcanos  have  at  times  been  in  eruption  and  done  no 
damage  ? 

In  referring  to  aerial  convection  as  the  “  theorv  of  the 
Local  Government  Board,”  Dr.  'Wilson  appears  to  hold,  with 
certain  public  health  specialists,  a  view  that  was  tersely  sum¬ 
marised  m  the  leading  article  on  “Isolation  and  its  Diffi- 
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culties  ”  in  your  issue  of  March  28th,  where  the  writer  points 
out  that  by  these  authorities  “it  is  regarded  as  somewhat 
unfortunate  that  the  theory — for  at  present  it  is  no  more — 
should  have  been  adopted  by  the  Local  Government  Board, 
not  merely  as  a  good  working  hypothesis,  but  as  a  doctrine  to 
be  accepted  and  acted  upon  without  question.”  The  view 
taken  by  these  authorities  is  obviously  erroneous.  To  the 
administrator  it  matters  very  little  whether  small-pox  be 
carried  from  hospitals  by  aerial  convection,  by  personal  con¬ 
tagion,  or  whether  its  spread  is  due  to  magic  or  to  witchcraft. 
But  he  has  concern  with  prevention  of  disease  and  with 
saving  of  life.  Therefore  he  faces  the  fact  that  where  small¬ 
pox  hospitals  have  been  established  within  or  on  the  borders 
of  populous  districts  they  have  again  and  again  spread  the 
disease  to  those  districts.  And  he  has  to  recognise  that  all 
known  precautions  (such  as  those  taken  at  the  Metropolitan 
Asylums  Board  hospitals  in  1884-5)  have  been  tried,  but  have 
failed  to  prevent  this  occurrence.  For  these  reasons,  and  not 
because  of  any  theory,  he  rightly  insists  that  if  small-pox 
hospitals  are  wanted  they  should  be  placed  where  they  could 
do  no  harm. — I  am,  etc., 


Gray’s  Inn,  April  14th. 


G.  S.  Buchanan. 


THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

Sir, — Absence  from  London  during  the  Easter  recess  pre¬ 
vented  my  seeing  the  letter  of  Dr.  Paton  in  the  British 
Medical  Journal  of  April  4th  till  too  late  to  reply  to  it  in 
your  following  issue. 

Dr.  Paton  returns  to  Schenck’s  work,  and  with  respect  to 
what  he  says  there  is  to  be  noticed  precisely  the  character 
that  I  have  commented  upon  in  connection  with  his  other 
writings.  I  should  not  have  considered  it  necessary  to  take 
notice  of  his  letter  had  he  not  challenged  me  to  defend  myself 
upon  a  point  of  accuracy.  For  this  purpose  I  seek  permission 
from  you  to  be  allowed  to  be  briefly  heard  in  reply. 

It  will  be  remembered  that  in  his  first  paper1  Schenck  pub¬ 
lished  results  showing  a  loss  of  from  80  per  cent,  downwards 
in  experiments  to  recover  added  sugar  from  blood  and  serum. 
In  his  second  paper,2  founded  upon  experimenting  in  a  dif¬ 
ferent  way,  he  showed  that  the  sugar  was  susceptible  of  prac¬ 
tically  complete  recovery.  Dr.  Paton,  taking  the  words  I 
employed  with  reference  to  the  work  recorded  in  the  first 
paper,  expresses  himself  thus  : 

“Dr.  Pavy  says:  ‘Schenck  himself . unreservedly  ac¬ 

knowledged  his  ivork  to  be  unsound.’  This  is  not  the  case, 
and  I  challenge  Dr.  Pavy  to  substantiate  his  assertion.  No¬ 
where  in  his  second  paper  does  Schenck  go  back  on  his 
former  results.  He  stands  by  them  and  compares  them 
with  the  results  of  Rohmann  and  Seegen  (p.  628).  What  his 
later  work  shows  is  that  by  the  mercuric  chloride  method  a 
nearly  complete  extraction  of  sugar  may  be  obtained,  and 
that  sugar  may  be  dialysed  from  the  blood.  From  these 
facts  he  deduces — not  that  his  former  results  were  wrong — 
but  that  his  conclusion  that  sugar  must  be  in  chemical  union 
with  the  albumin  is  wrong.” 

Dr.  Paton  confuses  the  word  “results”  with  the  word 
“work,”  which  in  reality  comprehends  the  consideration  not 
only  of  the  results,  but  likewise  the  method  employed.  It  is 
perfectly  true  that  Schenck  (rightly  or  wrongly  is  not 
the  question  here)  stands  by  his  first  “  results.” 

At  the  commencement,  however,  of  his  second  paper3 
Schenck  states  that  at  starting  upon  his  further  inquiry  he 
considered  it  necessary  to  find  a  method  by  which  the  sugar 
in  blood  could  be  determined  in  a  reliable  manner,  and  that 
he  had  obtained  good  results  by  precipitating  the  proteids 
Avith  potassio-mercuric  iodide  and  hydrochloric  acid.  By  this 
method  he  obtained  the  recovery  of  his  sugar,  and  speaking 
of  the  analyses  in  his  first  published  paper  says4  that  their 
not  representing  “  the  entire  quantity  of  the  added  sugar 
proves  that  the  determination  of  sugar  by  them  is  not  merely 
extremely  laborious  and  time-taking,  but  even  unreliable.” 
(“  Dass  trotzdem  die  Analysen  nicht  sammtlichen  zugesetz- 
ten  Zucker  Aviedergaben,  beweist,  dass  diese  Zuckerbestim- 
mung  nicht  bloss  iiusserst  miihsam  und  zeitraubend,  sondern 
auch  unzuverlassig  ist.”) 


1  Pfliicj.  Arch.,  Bd.  xlvi,  p.  607 
11  Loc.  cit.,  Bd.  xlvii,  p.  621. 

3  Loc.  cit.,  p.  621. 

4  Loc.  cit.,  p.  628. 


Apart  from  this  direct  verbal  evidence,  does  not  also  tl 
fact  of  Schenck  showing  by  his  later  paper  that  the  sugar 
susceptible  of  recovery  imply  the  admission  that  unsouni 
ness  must  have  existed  somewhere  in  connection  with  h 
earlier  Avork  ?— I  am,  etc., 

Grosvenor  Street,  W.,  April  13th. 


F.  W.  Pavy. 


THE  MIDWIVES  BILL. 

Sir, — I  notice  your  second  address  to  the  profession  urgin 
every  member  to  use  his  influence  in  Parliament  to  secur' 
the  rejection  of  this  Avretched  Bill.  At  the  recent  confej 
ence1  the  representatives  of  the  midwives  unanimously  vote 
that  medical  supervision  was  not  necessary,  and,  indeed,  th 
Bill  contains  no  provision  for  it  whatever.  There  are  n 
penalties ;  midwives  may  prescribe  for  mother  and  child 
registration  is  not  compulsory,  and  any  woman  may  can 
on  her  trade  so  long  as  she  does  not  assume  any  registers 
title  ;  the  midAvife  is  not  expected  to  nurse  either  mother  c 
child ;  in  short,  she  is  by  law  to  be  made  an  independer 
practitioner. 

The  whole  scheme  is  utterly  unworthy,  and  should  I 
crushed  at  once.  What  is  the  attitude  of  the  medical  pn 
fession  towards  this  question  ?  There  is  evidence  that  a 
overwhelming  majority  is  satisfied  that  the  recognised  evi' 


of  existing  midwives  must  be  dealt  with  by  Parliament,  an 
that  efficient  medical  control  is  the  only  means  of  effecting 
satisfactory  enactment,  and  it  is  the  duty  of  the  medical  pro 
fession  to  take  steps  to  safeguard  their  own  interests  an 
secure  to  the  public  protection  from  a  class  of  “  independer 
practitioners  ”  of  a  most  dangerous  type,  who  at  preser 
carry  on  their  work  with  a  perfectly  free  hand,  and  wit 
absolute  immunity  from  blame  or  penalty  should  they  b 
guilty  of  malpraxis. 

A  scheme  has  been  drawn  up  by  the  Incorporated  Medic? 
Practitioners’  Association  for  the  education  and  training  c 
obstetric  nurses,  ostensibly  as  an  alternative  to  a  MidAvive: 
Bill.  The  proposals  are  sketched  in  a  leader  in  the  Media 
Times  and  Hospital  Gazette  of  May  18th,  1895,  page  3°8,  and,  0 
the  motion  of  Dr.  Bedford  Fenwick,  it  was  adopted  at  th 
annual  meeting  of  that  Association  last  year — some  tim 
before  the  resolution  of  Dr.  Fenwick  at  the  annual  nieetin 
of  the  British  Medical  Association'  for  the  legal  registratio 
of  all  nurses  was  adopted.  It  proposes :  (a)  Two  vean 
training  in  an  institution  recognised  by  the  Association 
( b )  at  least  three  months  in  a  lying-in  hospital ;  (c)  nin 
months’  additional  training  in  a  hospital  for  woman ;  (d) 
certificate  of  having  attended  not  fewer  than  thirty  cases  c 
midwifery !  This  done,  it  is  proposed  she  be  examined  i 
(a)  elementary  anatomy,  physiology,  and  hygiene;  (b) genera 
nursing,  including  the  use  of  syringes,  specula  (!),  and  ant; 
septics.  Dr.  R.  M.  Beaton  and  Dr.  J.  G.  Glover,  one  of  tin 
direct  representatives,  objected  that  the  training  was  to 
elaborate,  and  only  people  avIio  could  afford  luxuries  coul 
engage  such  highly-trained  women.  Your  readers  will  agre 
with  this  view. 

However,  there  seems  to  be  a  more  advanced  sphere  c 
work  contemplated  for  this  class.  In  another  article  in  thi 
Medical  Times,  the  following  passage  occurs  in  commentin 
upon  this  scheme:  “It  appears  to  us  that  the  consequent 
would  be  that  many  medical  men  would  gladly  employ  nurse 
so  efficiently  trained  for  attendance  upon  their  poor  an 
parish  patients,  knowing  that  such  parturient  Avomcn  would 
therefore,  receive  every  care  and  attention,  and  that  in  th 
event  of  any  abnormality  showing  itself,  medical  assistanc 
would  be  immediately  summoned.”  . 

It  is  almost  impossible  to  believe  such  proposals  coul 
have  emanated  from  a  body  of  general  practitioners,  man, 
of  whom  have  so  stoutly  opposed  the  Midwives  Bill  beeaus 
it  alloAved  the  midAvife  to  judge  what  is  “natural  labour, 
and  because  it  created  an  inferior  order  of  independent  (irac 
titioners.  This,  I  contend,  is  not  control  but  “  covering. 

The  other  scheme  to  settle  the  midAvives  question  is  t 
Bill  of  the  Lancashire  and  Cheshire  Branch.  The  propose 
Midwifery  Nurses’  Board  is  a  medifcal  body,  elected  by  the  on 
recognised  existing  authority — the  General  Medical 
It  forbids  a  woman  administering  poisonous  drugs  ^ 
ingenious  critics,  not  very  logically  if  they  have  reaa 


Som 


1  British  Medical  Journal,  p.  157. 
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>ntext  argue  that  this  means  she  may  practise  medicine  • 
>r  the  former  offence  she  is  penalised  to  the  extent  of  V20  • 
she  practises  medicine  she  is  disregistered.  *  ’ 

Registration  by  this  Bill  is  compulsory,  and  by  the  restric- 
ons  and  instructions  111  the  appendix,  which  is  a  part  of  the 
m  she  is  not  left  to  say  what  is  normal  and  what  is  not 
jt  told  under  what  conditions  she  must  send  for  a  doctor’ 
18  ^  be  hoped  that  at  the  next  meeting  of  the  Parliamentary 
ills  Committee  this  as  it  is,  or  modified,  will  be  adopted 
id  printed  for  presentation  to  the  Legislature.  It  will  be 

IsSi-IamTetTf  °f  St°PPing  the  Bil1  °f  the  Midwives 
Did  Trafford,  April  8th.  Jas.  Brassey  Brierley. 
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*?B ’T1?. th?  British  Medical  Journal  of  March  21st,  and 
am  m  the  issue  of  March  28th,  you  call  attention  in  an 
1  tonal  paragraph  to  the  approach  of  the  date  fixed  for 
e  second  reading  of  the  Midwives’  Registration  Bill  and 
u  advise  those  who  are  opposed  to  the  Bill  to  lose  no ’time 
writing  to  their  representatives  in  Parliament  askin' 
an  to  oppose  it  Both  paragraphs  are  avowedly  hostile  to 
3  measure  It  is  the  first  time  that  the  Journal  has 

Ma?oh  2lth°?888evmf  »1°/  HhS  registration 

•  n-  i  v. l8"8?,  you  uBuded  to  a  case  in  which  a  mid- 
e  at  Biikenhead  had  been  censured  by  the  coroner,  and 

I  concluded  the  paragraph  with  these  words  * 

•  Once  more  the  necessity  for  legislation  for 'the  examina- 

II  and  registratidn  of  midwives  is  brought  before  us.  An 
•ellent  Bill  is  already  in  existence  and  generally  approved 

adopted  The  action  of  Parliament  alone  is  required 
the  meanwhile  the  lives  of  mothers  are  daily  sacrificed  by 
orant  and  self-sufficient  women  who  undertake  the  duties 
a  ca  ling  lequmng  careful  training  and  guarantees  of 
iiency.  Public  safety  demands  the  attention  of  our 
slators  to  put  an  end  to  this  disgraceful  scandal.” 
hose  of  us  who  agree  with  the  views  you  thus  so  forcibly 
ressed  not  unnaturally  regard  your  change  of  attitude 
1  surprise  and  disappointment.  The  conditions  that  then 
lied  to  you  to  call  for  legislative  interference  remain 
ltered.  It  is,  therefore,  difficult  to  understand  why  you 
oppose  the  legislation  that  you  then  thought  so  urgently 
led.  It  cannot  be  that  you  have  been  influenced  by  anv- 
ig  specially  objectionable  in  the  present  Bill,  for  you 
plain  that  it  has  not  yet  been  printed.  Nor  can  it  be 
Jung  objectionable  in  the  Bill  of  Lord  Balfour,  upon 
/h  the  present  Bil  is  based,  for  your  attitude  towards 
nation  last  year— when  Lord  Balfour’s  was  the  Bill  under 
nssion — remained  friendly  as  before, 
the  meantime,  however,  I  appeal  to  those  who  are  in 
ur  of  the  present  measure  to  be  up  and  doino-  I  feel 
your  sense  of  fairness  will  prevent  your  refusing  the 
•tionof  this  appeal.  You  say:  “The  promoters  of  the 
mre  are  active  and  are  sure  to  make  much  of  any 
rent  apathy  on  the  part  of  the  profession.”  Substitute 
rord  opponents  ”  for  “promoters”  and  the  statement 
d  be  at  least  equally  correct.  The  Bill  has  much  more 
ir  from  the  apathy  of  its  friends  than  from  the  activity 
s  enemies. — I  am,  etc.,  y 

3k  Street,  W.,  March  28th.  Chas.  J.  Cullingworth. 


yfar?-Wedaaredertecaf  &  SeC°nd  time  in  the  House  of  Lords  last 

Robert  Boxall,  M.D.,  )  Honarary  Secretaries  of 
Rowland  Humphreys  (  the  Midwives  Registra- 
27,  Fellows  Road,  N.W.,  April  13th.  ’  tion  Association. 


o _t»  TM  RAILWAY  surgeons. 

medical  men  S?na  i  M('dl.cal  Aid  Society  arranges  with 
ectical  men  to  attend  certain  people  at  so  much  per  head 

tlin/on  1  v?h OWL  co^porations  do  Just  precisely  the  same 

Tlmre’is  e  hS  1  ^uey  do  1  n  ,  pay  the  medical  men  so  well. 

who  accent  hands  to  blame  the  medical  men 

acient  llC?  i  aKl  Aapp01ntments’  while  those  who 

subi?rVed  tn  o  w?P°mtmrtsat  a  lower  ratc  are  not  as  yet 
subjected  to  a  whisper  of  reproach.  How  is  this  ? 

favoifrehU™^1  •  Medlcal  Council  has  passed  an  un- 

diisVt  nnt11/01^  medlcal  aid  surgeons.  Why 
oes  it  not  extend  its  condemnation  to  railway  sur- 

on?vSdn  S+°v  K  th?v  General  Medical  Council7 would 
only  do  this,  then  the  railway  surgeons  would  have 

see°bf  Rlds  fo1'  askln§  for  some  increased  payment.  I 
Sflwa  V  ^nScnTIlH  MfiDICAL  JoURNALof  March  2 1  St  that  one 
T  wS]  hig  i  'fet  u'°!n  up  hls  appointment  in  disgust. 
It  wouid  be  kind  if  he  and  some  others  would  invite,  through 

your  columns  correspondence  from  railway  surgeons  with  a 
view  to  combination  for  the  purpose  of  bringing  the  matte? 
before  the  General  Medical  Council  and  seeking  some  redress  of 

one  ra?otehpnCe  d  ^  ,Way  surg(l05s  are  individuals  unknown  to 
!?  ei  and  mdvly  separated,  and  it  appears  to  me  that 
?cl,^d  actl°u  could,  be  best  promoted  by  such  use  of  your 
columns  a,s  I  have  suggested.  I  know  no  other  way.— I  am, 

April  i3tli.  An  Unfortunate  Railway  Surgfon. 

EXCISION  OF  TUMOUR  OF  THE  LIVER 

v  the  British  Medical  Journal  of  March  14th 
1896  I  observe  that  Mr.  Robson,  in  quoting  my  case  of 

OnTheTontril6  fler’  th?-ugllt  thc  growth  was  pedunculated. 

+  Lth  contrary,  the  portion  resected  was  triangular  and  con¬ 
tinuous  with  the  liver  without  any  peduncle  whatever.— 

-L  H.IH j 

Philadelphia,  April  3rd.  yy,  yy.  Keen. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  char<Je  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

Pi^n^hNTna e,A1+^D;~ A  Ficld  0fficei'-  Army  Medical  Staff,  who  arrived  in 
iv  Vh  nn’  ti  oopnijj  season.  1805-6,  is  desirous  of  exchanging  home 

with  an  offleei  of  field  rank  whose  tour  expires  1896-7,  or  would  excliaiiw 
places  with  a  field  officer  serving  in  the  Mediterranean,  West  Indies  or 
Beimuda.  Please  state  terms  to  Field  Officer,  A.M.S.,  care  of  Manager 

British  Medical  Journal,  429,  Strand,  London.  0  ’ 


MIDWIVES  REGISTRATION  ASSOCIATION. 

’  J  %  ,t,rust  tbat.  you  will  allow  us  to  remind  those 
oei  s  of  the  profession  who  are  in  favour  of  the  education 
.1  a  tion,  and  supervision  of  midwives,  that  a  Bill  for 
mg  these  objects  has  been  set  down  for  second  reading 
‘  House  of  Commons  on  May  6tli. 

aesire  to  point  out  that  no  time  should  be  lost  in  brin®. 
e  question  under  the  notice  of  Members  of  Parliament 
utting  the  case  for  legislation  fairly  before  them 
are  aware  that  a  number  of  our  brethren  are  opposed  to 

We  kI10w  aIso-  “d  we  think  livery 
"  ;  ,ha  '  Members  of  Parliament  should  know  timt  a 
’  are  in  favour  of  it. 

°bject  of  this  letter  is  to  urge  the  advocates  of  legisla- 

’aSI  wblhilr  aAtlVe  t0r  the  present  Bill,  which  is 

-al  with  the  Amended  Bill  of  Lord  Balfour  of  Burleigh 


^  THE  NAVY. 

Fleet-Surgeon  Robert  Turner  has  been  placed  on  the  retired  list  with 
Deputy  lnspeetor-General.  April  10th.  His  commissions  bear 
l %eon’  Septeluber  Ah,  1868  ;  Staff-Surgeon,  December  26th,  iS7g  • 
and  Fleet-Surgeon  January  9th,  1889.  79  ’ 

T  The  following  appointments  have  been  made  at  the  Admiralty  •  Mich  ae  r 
J.O  Regan.  Surgeon  to  the  Victory,  April  7th  ;  Eric  E.  Kershaw,  Sur- 
Hoi'c  iiospffal,  April  14th;  Richard  H.  Way,  Surgeon  to  the 

ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  B.  M.  Blennerhassett,  C.M  G  has  been 
selected  to  succeed  Brigade-Surgeon-Lieutenant-Colonel  G  J  H  Evnlf 
M.D.,  as  Secretary  and  Registrar  at  Netley  Hospital.  Dr  Evatt  will’ 
succeed  Surgeon-Colonel  A.  F.  Preston,  M.B.,  as  Principal  Medical  Officer 
at  Hong  Kong  on  the  approaching  advancement  of  the  latter  to  the  rank 
of  Surgeon-Major-General. 

Surgeon-Major-General  John  Colahan,  M.D.,  is  placed  on  retired  nav 
March  30th.  He  entered  the  service  as  Assistant  Surgeon  May  21th  tRcR  • 
became  Surgeon  March  1st,  1863;  Surgeon-Major  April  1st,  1873  :  Brigade! 
Surgeon  July  16th,  1884  ;  Deputy  Surgeon-General  October  16th,  1880  •  and 
Surgeon-Major-General  April  14th,  1894.  He  was  Principal  Medical  Officer 
m  Ireland,  where  he  succeeded  Surgeon-Major-General  Collis  in  i8cu  but 
has  no  war  record. 

Surgeon-Lieutenant-Colonel  James  Coats,  M.B..  retires  on  retired  div 
April  15th.  He  was  appointed  Assistant  Surgeon  April  1st,  1871  •  Surgeon 
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March  1st,  1873 :  Surgeon-Major  April  1st,  1883;  and  Surgeon-Lieutenant- 
Colonel  April  1st,  1891.  He  was  in  the  Boer  war  in  1881. 

Surgeon-Captain  W.  II.  Bean,  half-pay,  retires  from  the  service  with  a 
gratuity  April  15th.  He  was  appointed  Surgeon  May  30th,  1885,  but  retired 
on  half  pay  on  account  of  ill-health  February  23rd  last.  He  served  with 
the  Burmese  Expedition  in  1885-8,  first  under  Brigadier-General  East  and 
afterwards  under  Brigadier-Generaf  Wolseley,  was  mentioned  in  des¬ 
patches,  and  received  the  Indian  Frontier  medal  with  clasp.  He  was 
also  with  the  ChirrLushai  Expeditionary  Force  in  1889-90,  and  received 
an  additional  clasp. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  A.  Deane,  M.D.,  is  promoted  to  be 
Brigade-Surgeon -Lieutenant-Colonel  from  December  4th.  1895.  He  was 
appointed  Assistant  Surgeon  October  1st,  1869,  and  became  Surgeon- 
Lieutenant-Colonel  October  1st,  1889. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Price,  M.D.,  Principal  of 
Madras  Medical  College  and  Senior  Physician  Madras  General  Hospital, 
is  permitted  to  retire  from  the  service  from  April  1st.  He  entered  as 
Assistant  Surgeon  April  1st,  1869,  and  was  made  Brigade-Surgeon- Lieu¬ 
tenant-Colonel  March  1st,  1893. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  W.  H.  B.  Crockwell  is  promoted  to  be  Surgeon-Major, 
April  nth. 


THE  YEOMANRY  AND  OTHER  VOLUNTEERS. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  April  ntli :  A.  Brumei.l,  Northumberland  (Hussars)  Yeomanry; 
W.  Barter,  M.D. ,  3rd  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
London  Regiment) ;  R.  E.  E.  South,  2nd  Volunteer  Battalion  the  Lincoln¬ 
shire  Regiment ;  J.  T.  Smith,  3rd  Volunteer  Battalion  the  Lancashire 
Fusiliers  ;  C.  R.  Lawrie,  1st  Volunteer  Battalion  the  Duke  of  Cornwall’s 
Light  Infantry ;  W.  J.  Sprott,  M.D.,  1st  Nottinghamshire  (Robin  Hood) 
Rifles. 

The  undermentioned  gentlemen  have  been  appointed  Surgeon-Lieu¬ 
tenant  in  the  corps  specified,  dated  April  nth:  Henry  W.  Syers,  M.D., 
3rd  Middlesex  Artillery ;  Ernest  F.  Eliot  (formerly  Surgeon-Captain), 
1st  Hampshire  Artillery  (Southern  Division  Royal  Artillery) ;  Second- 
Lieutenant  George  Gf.ddes,  M.B.,  the  Highland  Artillery ;  Francis  W. 
Fullerton,  M.D.,  1st  Volunteer  Battalion  the  East  Yorkshire  Regiment. 

Surgeon-Lieutenant-Colonel  J.  Johnstone,  2nd  Lancashire  Artillery, 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and  uni¬ 
form,  April  nth. 

Surgeon-Lieutenant  Douglas  J.  M.  Bone.M.B  .  5th  Lancashire  Artillery, 
is  appointed  Lieutenant  in  the  same  corps,  April  nth. 

^Surgeon-Lieutenant  Michael  J.  Mahony,  6tli  Volunteer  Battalion  the 
King’s  Liverpool  Regiment,  is  appointed  Second  Lieutenant  in  the  same, 
April  nth. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army  Medi¬ 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  past 
month : 


Br.-Sur.-Lt.-Col.  J.  P.  H.Boileau,  M.D. 

,,  G.  J.  H.  Evatt,  M.D. 

,,  J.  Martin  . 

Surg.-Lt.-Col.  J.  Coats,  M.B . 

B.  M.Blennerhassett... 

Surg.-Major  A.  W.  Browne  . 

„  W.  Keays  . 

,,  N.  Leader . 

,,  E.  H.  Myles,  M.B. 

„  J.  Watson,  M.D . 

,1  A.  O.  Geoghegan,  M.D.... 

,,  A.  Hewett . 

,,  F.  B.  Maclean  . 

,,  W.  Dugdale . 

,,  J.  R.  Dodd,  M.B . 

„  E.  Butt  . 

„  W.  W.  Pope . 

,,  R.  Porter,  M.B . 

,,  J.  Maconocliie  . 

,,  T.  E.  Noding  . 

,,  R.  I.  D.  Hackett,  M.D.  ... 

,,  W.  L.  Reade  . 

,,  J.  Hickman . 

,,  G.  Wilson,  M.B . 

,,  J.  M.  Reid,  M.D . 

,,  M.  O’D.  Braddell,  M.B.... 

Surg.-Capt.  F.  W.  H.  D.  Harris 

,,  J.  S.  Green,  M.B . 

,,  J.  H.  Daly . 

,,  F.  T.  Skerrett  . 

,.  C.  E.  G.  Stalkartt,  M.D... 

Surg.-Lieut.C.  W.  Profeit,  M.B. 

,,  F.  S.  Brereton  . 

,,  J.  C.  B.  Statham . 

,,  R.  M.  Le  H.  Cooper,  M.B. 

,,  P.  J.  Probyn  . 

,,  A.  W.  Hooper  . 

„  W.  A.  Ward . 

,,  E.  G.  Forrest,  M.B. 

Quartermaster  W.  T.  Vidler  . 


From. 

Bengal  . 

Netley  . 

Madras  . 

Slioeburyness  ... 
Gold  Coast 
Limerick 

Bengal  . 

Punjab  . 

Bombay . . 

Bengal  . 

Leeds  . 

Chatham . 

Aldershot 

York  . 

Bengal  . 

Portsmouth 
Gold  Coast 
Devonport 

Punjab  . 

Pembroke  Dock 

Ipswich  . 

Colchester 

Netley  . 

Aldershot 

ii  •••  ••• 

Newry  . 

Dublin  . 

Birmingham  ... 

Bombay . 

Dunbar  . 

Aldershot 


Shorncliffe 


To. 

Trowbridge. 
Hong  Kong. 
Ballincollig. 
Ayr. 

Aldershot. 

Devonport. 

Limerick. 

Devonport. 

Portsmouth. 

Chatham. 

Aldershot. 

York. 

Shoeburyness. 

Egypt. 

Leeds. 

Newry. 

Netley. 

Hilsea. 

Pembroke  Dock. 

Dover. 

Aldershot. 

Birmingham. 

Edinburgh. 

West  Africa. 

Colchester. 

Egypt. 

Belfast. 

Egypt. 

Chester. 

Portsmouth. 

Leith  Fort. 

Portsmouth. 

Edinburgh. 

Dover. 

Chatham. 

Chester. 

Dublin. 

Egypt. 


.  HONOURS  FOR  THE  ASHANTI  EXPEDITION. 
in  addition  to  the  rewards  for  this  expedition  already  noticed  (vide 
Bri  tish  Medical  Journal  of  April  4th),  the  Queen  has  been  graciously 
pleased  to  nominate  Surgcon-Lieutonant-Colonel  B.  M.  Blennerhassett 


and  Surgeon-Major  E.  M.  Wilson  to  be  Companions  of  the  Order  of  « 
Michael  and  St.  George,  in  recognition  of  services  rendered  in  the  expet 
tion.  Surgeon-Lieutenant-Colonel  Blennerhassett  has  no  previous  w 
record  in  the  Army  Lists  ;  but  Surgeon-Major  Wilson  was  in  the  Zulu  w' 
in  1879  as  Civil  Surgeon  (medal  with  clasp) :  with  the  Nile  Expedition  ! 
1884-85  (medal  with  clasp,  and  Khedive’s  bronze  star) ;  with  the  Egvptio 
Frontier  Field  Force  in  1885-86;  and  with  the  expedition  up  the  Kiri 
Gambia  in  1891-92  (medal  and  clasp). 


THE  BRITISH  TROOPS  AT  WADY  HALFA. 

We  understand  that  some  anxiety  is  felt  at  the  War  Office  as  to  how  tl 
North  Staffordshire  Regiment,  which  has  been  sent  to  Wady  Haifa,  wi 
stand  the  extreme  heat  of  the  approaching  summer.  Our  readers  \vi 
remember  how  the  Dorsetshire  Regiment  suffered  some  ten  years  ago  4 
Assouan.  The  latter  regiment  was  composed  of  immature  youths,  litt] 
accustomed  to  the  hardships  of  a  tropical  climate,  and  still  wedded  to  tp 
coarse  feeding  and  beer  drinking  habits  of  English  soldier  life.  Tl 
experienced  Indian  campaigner  knows  too  well  the  effects  of  such  imbi 
in  allot  climate.  The  heavy  mid-day  dinner,  the  beer  swilling  at  tl; 
canteen,  the  lethargic  sleep  which  the  soldier  is  so  prone  to  indulge  i 
during  the  hot  afternoon  hours,  the  cnnui\ from  want  of  occupation  then 
together  with  bad  water  and  a  coarse,  monotonous  diet,  powerfully  pi, 
dispose  to  climatic  diseases  ;  and  if,  in  addition,  the  soldier  has  to  ‘drill 
bad  water  entailing  liability  to  dysentery  and  subsequent  liver  absces 
and  to  tropical  typhoid,  we  suspect  the  North  Staffordshire  Regimer: 
may  liaveabad  time  of  it  in  front.  We  are  glad  to  learn  that  Gemr: 
Knowles,  who  has  had  long  Indian  experience  and  is  fully  alive  to  tl 
gravity  of  the  situation,  has  taken  sensible  measures  to  mitigate  tin  s 
conditions  and  to  keep,  as  far  as  possible,  this  fine  regiment  m  healti 
Native  hawkers  are  interdicted  from  supplying  the  soldiers  with  stron 
drinks;  beer  may  not  be  obtained  until  after  sundown,  when  the  pn> 
cipal  meal  of  the  day  will  be  taken;  and,  doubtless,  if  fighting  is  tic 
going  on,  light  occupation  will  be  found  for  the  men  sufficient  to  kee 
them  from  ennui.  The  barrack  huts  in  Wady  Haifa  are  fairly  good,  an 
doubtless  every  practicable  provision  for  keeping  them  cool  and  in 
sanitary  state  will  be  taken.  Notwithstanding  these  very  sensible  pri 
cautions,  we  fear  that  the  extreme  heat  of  the  climate  and  the  bad  wate 
will  claim  more  victims  than  the  spears  of  the  Dervishes.  Fortunate] 
malaria  is  but  an  insignificant  feature  in  the  pathology  of  this  part  c 
the  Nile  Valley,  and  the  badness  of  the  water  can  be  eliminated  by  boiliri. 
and  the  use  of  the  Pasteur  filters,  as  in  the  Ashanti  expedition. 
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ADMISSION  OF  MEMBERS  TO  FORESTERS’  COURTS. 

De  Ruda  asks  if  the  presence  of  a  rupture  or  a  large  varicocele  or  non 
vaccination  would  afford  grounds  for  the  rejection  of  a  candidate. 

***  Certain  forms  of  rupture,  and  possibly  some  varicoceles,  migli 
prevent  the  surgeon  from  accepting  a  candidate,  but  it  is  i  conimoi 
practice  to  admit  members  suffering;from  both  these  ailments  when  of; 
simple  character  and  likely  to  be  of  small  moment.  If  the  A.O.F.  <;,grei 
to  accept  uon-vaccinated  members  their  surgeons  cannot  possibly  make 
the  neglect  of  vaccination  a  disqualification. 


PROFESSIONAL  CONFIDENCE. 

D.  A.  T.  writes:  If  a  medical  man  need  not  volunteer  information  of  ? 
criminal  abortion,  is  it  his  duty  to  notify  an  efficiently  isolated  case  ol 
scarlet  fever  against  the  patient’s  wish?  Is  it  less  a  public  duty  to  give 
information  for  the  punishment  and  suppi’ession  of  crime  than  for  the 
compilation  of  statistics  of  the  exanthemata? 

***  A  medical  man  is  bound  to  notify  any  case  of  scarlet  fever  lie  is 
called  to,  because  the  State  has  (directly  imposed  this  duty  on  him  by 
statute.  He  violates  no  professional  confidence  by  so  doing,  for  the 
patient  who  calls  him  in  knows  very  well  beforehand  what  the  doctor 
is  bound  to  do,  and,  therefore,  by  calling  him  in  impliedly  consents  to 
the  notification. 


A  QUESTION  OF  CONTRACT. 

Justitia  refers  to  a  question  on  this  subject  to  which  a  reply  was  given 
in  the  British  Medical  Journal  of  March  21st,  and  inquires  if  the, 
reply  there  given  will  hold  good  in  the  case  he  quotes  as  follows  : 

A  nurse  was  engaged  for  the  end  of  March,  but  the  lady— a  primipara 
—was  confined  prematurely  on  February  20th,  two  days  after  receiving 
a  visit  from  the  nurse,  who  then  informed  her  that  she  was  going  to. 
another  lady,  and  that  if  her  services  were  required  before  the  end  of  1 
March  she  would  be  unable  to  come.  In  consequence  of  this  statement 
the  nurse  was  not  sent  for,  and  the  services  of  another  nurse  had  to  be 
secured.  Under  these  circumstances  our  correspondent  wishes  to 
know  if  the  nurse  would  be  entitled  to  her  fee. 

***  In  reply,  following  our  answer  to  the  question  of  “  Aristides," in 
the  Journal  above  referred  to,  we  do  not  think  the  nurse  could  claim  I 
her  fee  as  such ;  the  claim  would  be  for  damages  in  respect  of  the 1 
breach  of  contract,  if  any.  Looking  carefully  at  the  circumstances  as  j 
specified  in  the  inquiry,  there  would  seem  to  be  some  ground  fori 
the  view  that  there  was  a  release  by  the  nurse  of  the  engagement  if  the 
lady  found  she  would  require  a  nurse  pearlier  than  shelanticipatcd. 
Assuming  that  there  was  originally  a  definite  engagementjby  the  la-dy t 
and  accepted  by  the  nurse  for  the  end  of  March,  the  question  ol  any 
claim  being  sustained  by  the  latter  for  breach  of  such  engagement  will, 
it  seems  to  us,  materially  depend  upon  the  evidence  of  what  actually 
passed  between  the  parties  at  their  interview  on  February  i8tli. 


Ipril  iS,  1896.] 
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r  „  _  ,  m  charges  to  nurses. 

ursc  for  niedica^attendL^P  ?C,tT  correctly  3 11  charging  a  certified 
ursc  101  mecucai  ntienaance  ?  I  have  never  seen  the  nnw  hpfnm 

"d  knew. iot  lung  about  her.  I  had  to  drive  two  miles  each  t  hue  and 
>.e  expects  to  pay,  as  slip  came  into  the  country  to  recruit  with  an 
tack  of  bronchitis,  leaving  well  ?  U1  tU1 

***  Although  there  is  110  defined  rule  within  our  knowledge  by  which 
cdical  men  are  guided  in  the  matter  of  fees  for  attendance  on  ordinary 
rtificatcd  nurses,  we  are  under  the  impression  that  they  are  more  oi¬ 
ls  influenced  by  the  nature  and  extent  of  their  mutual  relations  as 
■ctor  and  nurse,  and  in  some  cases  assumes  the  character  of  the  gra- 
itous  services  accorded  to  members  of  the  profession  ;  while  in  others 
rsonally  unknown  to  the  practitioner  consulted, la  ^modified'  fee 
cording  to  circumstances  and  class,  is  not  infrequently  charged- 
is  would  piobably  meet  the  case  of  our  correspondent. 

.  DOUBLE  NOTIFICATION. 

Lie  Health  writes  :  I  am  called  in  to  attend  two  cases  of  infections 
lease  on  a  relieving  order  from  the  relieving  officer  Another  medi 
1  man  has  been  in  attendance,  and  has  notified  the  case  Presu  dnl' 
a  case  which  was  decided  in  London  recently  v  ry  ml-h  i  i 

a ays  ^sssff^sss? ,hem  ■«-*•  s 

/  The  words  of  the  Act  are  clear,  that  the  local  authority  shall  pay 
c\ery  ceitificate  duly  sent  in  by  a  medical  practitioner.  The  duty 
^hngm  such  certificates  is  also  imposed  on  every  medical  praeti- 
aer  called  in  to  visit  the  patient.  Public  bodies  often  refuse  in  the 
t  instance  to  pay  money  which  they  are  legally  bound  to  pay.  If  the 
ditor  persists  they  have  to  pay  in  the  eud,  andjusuaUy  do  so  without 
ag  actually  taken  into  court.  out 
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T.  „  ,  .  A  PROPOSED  SIGNBOARD. 

-The  suggested  procedure  would  not  only  constitute  a  breach  nf 

StereS:  but  would  V™  pS’fesi 

ipassssssass 


UNIVERSITIES _AND  COLLEGES. 

.  UNIVERSITY  OF  EDINBURGH. 

nde”hf  OM  Ordi SS'  1”ssed  “‘iSecrad  lYofeiomro-anlna- 

M :  R  fcfgM  St0mer'  W' A a  Cssl”.  H-  Waters’,  O.  F. 

itela^OrdiSn’ce”  »*"'4  ™td  R’»'eHional  Ej.mina- 

&etm  RVfflsVk1, e5“Tdtr'iF'  ?•  w-  Armour,  E.  p.  Biumann,  T. 
imv  r’  nW BlackJ  r-  Roland,  W.  Burns,  R.  C.  Cunningham  D 
°Tw’Jr:-  &  Co°Per  (Wltli  distinction),  L.  W.  Davies  J  Donaldson* 

tart  n  JDS  Mil  in  Jt  w^Hattli?’  i'  M‘Innes.  J.  Malcolm,  W 
SmiVu  tit'  "film,  T.  W.  More,  R.  G.  Riddell.  J.  D.  Stiglit.  W  M 

•  G.  Worrall.  Somerset>  J-  w-  Struthers,  G.  A.  Vincent,  W.  Wilson’ 
;;L, T-  Adan  has  passed  in  Pathology. 

eejSr  MgJS*  SITE*  cE. 

A,yaIJ’  i-  T-  Sampson,  J.  Stenhouse,  F.  W.  Twidale  A  Wall -mo 

l^-vSs,  K:|  S; 

,RetRof  ^GREES.-In  presenting  Dr.  Douglas  Argyll  Robertson  for 
n  nf  titaPe’  th?  graduation  ceremony  on  Saturday,  April  nth 
ViclchaneeBo?  (’  ;^!"T,(I>rofessor  Sir  Hudovic  Grant),  address-’ 

•C  fittingly  heltnwI'Jci  .TI,iei'?  are  none  upon  whom  the  University 
its  highest  honour  than  those  who  have  risen 

“  occunied  K  nob,e  Profession  for  which  the  bulk  of  om  stu- 
halmoW  l  53,lrlpE  themselves. .  In  the  special  department 
'  Ed  nbnf^f/^Vr  g5,1  Robertson— it  is  indeed  superfluous  to  re- 
r  era  tofnWnon ldience-holds  a  unique  position.  Countless  voices 
is  htera  l  tr  1 1 S  s1?111  of  the  practitioner  whose  healing 

s  nprhi^o1  ^hte  ed  the  darkness  of  their  lives.  But  his  reputa" 
ri ’  U.  3l^Ps’  a  greater  degree  on  his  work  as  an  original  investi- 

oda  es  itaeT  Jnnhwi1  frultful  t3le  m°de  in  wVch  Hie  eye 

that  adjustment  -b2  1iie!ir  a^d  distant,  and  the  effects  of  medi¬ 
cs  of  iv  n  r,  !1  'R  d'  ^°VT-  a  ’  I10  ^  discovered  that  certain 
niDtoi,  aei,?,Up  1  a  ?  indicative  of  a  disease  of  the  spinal  cord 
P  oms  have  now  in  the  medical  world  become  associated  with 


ofC|^aiACT?eznS?!^! 

London  who  has  been  eaUcd  fnfiitsii  only  oculist  not  resident  in 
ciety  of  the  United  Kingdom  S  .w^air0fi  lle  Ophthalmological  So- 

that  of  Boctor  of  SiS  tMs  SSS"'"0"4  1  “k 

'“d'd»‘“  have  passed  tho 

ABrctdtaiF  ^ary  Anderson,  V.  C.  de  Boinville,  O.  C.  Bradley  E  S 

s&r? 

TP  A  ■■  ?’  un  K,  K.  b.  Park,  W.  S.  Patton,  L.  W.  Pale  E  T  Pnttd 
c3-,’  ,;  Smai  t,  A  Smith  Margaret  M.  Smith,  C.  W.  Somerville  II  r 

Report  of  the  Business  Committee. —In  February  the  Conv^np,- 

“  cfoto  position  to  express  any  opinion  on  flic  Dm  ft 

Statement  and  Appeal  ”  without  the  authority  of  the  General  Council 
especially  as  the  Council  had  taken  strong  objection  to  the  oid  nam-efof 
the  Commissioners  dealing  with  both  the  i na  tor^  ■oill  Zi  fr  "  f 
and  the  library.  While  in  full  syn^l^h  J^11^gm  el-  d  m^l^^w  !h  nic 
aims  of  the  Association,  the  Committees-  felt  that  thel  had  no  r  oht  Jo 
commit  the  General  Council  to  approval  of  nn  armoni  fnv  cn l or.  • 
tions  .  or  objects  to  be  carried  P?ut  undir ^  ordinances ^  wbfch  t  Fe 
Sff  la+d  expressly  disapproved.  The  Committees  were  confirmed  in 
thp  nno  0IJ  by  lnformatlon  given  by  several  of  their  number  regarding 
the  unsatisfactory  arrangements  for  the  conduct  of  research  within  the 
Sslty-  ™d  the  small  extent  to  which  those  arrangen  ente  are  taken 
advantage  of  in  comparison  with  the  facilities  offered,  and  the  results 
achieved  in  the  Extra-mural  Laboratories.  The  Comm  ttee  accordinJlv 
resolved  to  report  the  whole  matter  to  tlie  Genera  Councfl  at’ t  , e  m  it 
statutory  meeting,  and  to  leave  it  in  their  hands  ^ouncii  at  t]ie  next 
Library  —  It  is  stated  that  the  University  Library  requires  and  deserves 
.  nn  eased  pecuniary  assistance,  and  regret  is  expressed  that  the  Gmn 
missmners  have  disregarded  the  claims  of  th|P^neral  CouSfl  Md 
have  ignored  their  suggestions  for  giving  effect  to  these  claims  At 
their  statutorv  meeting  in  October.  1894,  the  General  Council  recom- 
niended  that  members  of  Council  should  have  the  use  of  the  library 
ivnv ill ?al?e  way  as  Professors,  lecturers,  and  assistants,  without  tlie 

payment  of  an  annual  fee,  and  suggested  that  they  might  be  required  in 

+n1J1pSS  to.de.P°slt  a  sum  of  money  as  security  for  books  borrowed  But 
the  Commissioners  in  their  final  ordinance  disregarded  these  suvo-pq 
tions,  and  required  members  of  the  General  Council  “  to  pay  such^ub- 
scription  as  the  University  Court  shall  fix  from  time  to  time.’’7 

.  AGwrf  of  the  Finance  Commit  tee. -Q,oyx\  m  uni  cation  with  the  other  bodies 
in  the  University,  with  the  view  to  co-operation  on  a  general  scheme  for 
the  better  endowment  of  the  University,  have  been  opened,  but  the  C0111- 

Fari'^nf^rnr^  ^  reP.or^  The  grant  by  the  trustees  of  the  late 

Fail  of  Moiay  to  the  University  Court  as  a  capital  endowment  fund  for 
the  promotion  of  original  research  in  the  University  of  the  munificent 
sum  of  £20,000  is  mentioned,  with  gratitude,  but  it  is  added  that  this 
grant,  large  as  it  is.  is  quite  inadequate  by  itself  to  equip  the  University 
tor  original  research,  as  that  expression  is  now  understood  in  kindred 
institutions ;  and  there  are  no  other  funds  at  the  disposal  of  tlie 
University  to  supplement  it.  The  Finance  Committee  believe,  how¬ 
ever,  that  the  grant  might  be  productive  of  great  good  were  a 
pian  of  co-operation  for  original  research  devised  between  the  University 
and  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  so  that 
the  laboratories  and  endowments  of  the  three  bodies  might  work  with 
and  not  be  in  competition  with,  one  another.  The  Committee  venture  to 
think  that  by  a  combination  of  the  present  resources,  Edinburgh  with 
its  many  other  advantages,  might  take  the  first  place  as  a  school  for 
original  research.  The  capital  of  the  general  University  Fund  stands 
practically  at  the  figure  of  the  previous  year,  and  is  just  under  £7o.oco. 

The  Finance  Committee  regret  very  much  that  this  fund,  the  only  one 
under  the  free  control  of  the  University  Court  to  meet  newand  ever- 
lncreasmg  requirements  in  the  development  of  the  Universitv  should 
make  no  progress.  It  has  too  long  been  the  fashion  for  the  benevolent  to 
earmark  or  appropriate  to  special  purposes  moneys  given  by  them  to  tlie 
University.  The  revenue  of  the  General  University  Fund  has  fallen 
by  nearly  £5,000,  which  is  accounted  for  by  a  nominal  dron 
111  the  Government  grant  of  nearly  £4.000,  the  previous  vear 
haying  included  an  extra  quarter’s  grant.  The  Fee  Fund  has 
fallen  by  about  £1,850,  while  the  income  from  investments  lias 
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risen  by  nearly  ^1,000.  The  general  expenditure  has  increased  by 
-61,000,  or,  excluding  the  special  sum  of  £ 2,000  in  the  previous 
year  devoted  to  the  athletic  field,  .63,000,  of  which  ^550  is  for 
administration,  £660  for  laboratories  and  class  expenses,  and  £2,000  for 
lecturers  and  assistants.  The  Finance  Committee  again  feel  it  to  be  their 
duty  to  call  attention  to  the  system  which  appears  to  be  continued  by  the 
University  Court  of  grants  to  professors  and  others  for  laboratory  and 
class  expenses,  as  being  in  their  view  neither  economical  nor  efficient. 
Now  that  the  professors  are  independent  of  fees,  and  are  relieved  of  the 
responsibility  of  these  expenses,  it  is  hardly  to  be  supposed  that  they 
will  actively  resist  the  tendency  to  increase  expense.  The  Finance  Com¬ 
mittee  suggest  that  the  University  Court  would  have  a  firmer  control  by 
undertaking  the  full  and  direct  management  of  this  as  well  as  of  every 
other  branch  of  expenditure. 

The  total  capital  funds  amount  to  ^619,044  17s.  iod.  The  revenue  was 
,683  310  8s.  6d. ;  the  expenditure  ^77,641  18s.  6d. ;  the  surplus  revenue 
£5,668  10S. 

The  General  University  shows  a  revenue  of  ,644,010  7s.  2d.,  and  an  ex¬ 
penditure  of  ^43,497  os.  id.,  giving  a  surplus  of  ^6513  7s.  id.  . 

The  total  number  of  students  in  all  the  Faculties  and  in  Medicine 
stand  thus : 

All  Faculties.  Medicine. 

1891-92  .  3,488  .  U951 


1892- 93 

1893- 94 

1894- 95 


3>227 

3.064 

2,939 


1,736 

1,560 

I,5i2 


MEDICAL  CHAIRS  AT  ST.  ANDREWS. 

The  Scottish  Universities  Commissioners  having  intimated  that  they  do 
not  deem  it  expedient  to  found  chairs  of  Anatomy  and  Materia  Medica  in 
the  University  of  St.  Andrews,  the  University  Court,  by  the  casting  vote 
of  the  Marquis  of  Bute,  have  carried  a  resolution  declaring  that  Lecture¬ 
ships  in  Anatomy  and  Materia  Medica  should  be  instituted. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  have  passed  the  First  Examination  of  the  Board  in  the 
subjects  indicated  under  the  “Four  Years”  Regulations  at  the  April 
quarterly  meeting  of  the  Examiners  : 

Part  I.  Chemistry ,  including  Chemical  Physics. — H.  J.  Gould,  Middlesex 
Hospital ;  F.  Parlett,  private  studv. 

Part  II.  Materia  Medica.—  H.  W.  Abbott,  Charing  Cross  Hospital ;  F. 
M.  Aldred,  University  College,  Liverpool ;  W.  Beck,  Aberdeen 
and  Edinburgh  Universities ;  G.  Beley.  St.  Thomas’s  Hospital ; 

V.  K.  Blackburn,  Firth  College,  Sheffield ;  W.  A.  Blackstone, 
University  College,  London  ;  A.  Campbell,  Sydney  and  Edinburgh 
Universities;  P.  D.  Cogswell,  St.  Mary’s  Hospital;  S.  E.  Dunkm, 
Charing  Cross  Hospital;  G.  K.  Dury,  Owens  College,  Manches¬ 
ter;  W.  Dutton,  Owens  College.  Manchester;  G.  M.  Foster, 
University  College,  London :  R.  N.  Geacli,  St.  Bartholomew  s 
Hospital;  A.  It.  Henchley,  Middlesex  Hospital ;  A.  F.  Millar1, 
St.  Thomas’s  Hospital:  E.  Moore,  Guy’s  Hospital;  C.  J.  L. 
Palmer,  University  College,  Liverpool;  J.  A.  Preston,  Queens 
College,  Belfast ;  C.  II.  R.  Provis,  St.  Bartholomew’s  Hospital ; 
H.  T.  Roberts,  Charing  Cross  Hospital:  F.  ,T.  F.  Rooke,  Middle¬ 
sex  Hospital :  C.  A.  C.  Salmon,  Guy's  Hospital ;  R.  B.  Stamford, 
Guy’s  Hospital;  J.  B.  A.  Treusch.  Guy’s  Hospital;  W.  H.  Tucker, 
St.  Thomas’s  Hospital ;  H.  S.  E.  Williams,  St.  Thomas’s  Hospital; 
G.  L.  J.  Wilson,  St.  George’s  Hospital ;  C.  C.  Worts,  Guy’s  Hospital ; 
B.  M.  Young,  St.  Thomas’s  Hospital. 

Part  III.  Elementary  Physiology . — R.  Alliott,  Oxford  University  and  St. 
Thomas’s  Hospital ;  T.  L.  Butler,  St.  Mary’s  Hospital ;  J.  R. 
Clemens.  St.  Thomas’s  Hospital;  J.  M.  S.  Duncan, London  Hospital ; 

W.  H.  Edwards.  Guy’s  Hospital ;  A.  N.  Leatham,  Charing  Cross 
Hospital  :  B.  N.  Molineux,  St.  Thomas’s  Hospital:  E.  A.  Nicliolls, 
London  Hospital:  B.  A.  Nicol,  Charing  Cross  Hospital;  C.  W. 
Pilcher,  Oxford  University;  G.  E.  Seville,  Owens  College.  Man¬ 
chester;  A.  Thompson.  St.  Bartholomew’s  Hospital;  M.  W.  E. 
Widegrew,  St.  Thomas’s  Hospital. 

The  following  have  passed  the  First  Examination  of  the  Board  in  the 
subjects  indicated,  under  the  Five  Years  Regulations  at  the  Quarterly 
Meeting  of  the  Examiners  on  April  3rd. 

PartI.  Chemistry  and  Physics. — E.  F.  Ackery,  private  study ;  T.  Adam, 
Firth  College,  Sheffield  :  B.  S.  Bartlett,  St.  Paul’s  School,  West  Ken¬ 
sington,  and  University  College,  London :  F.  G.  Bennett,  Cam¬ 
bridge  University  and  University  College,  London;  H.  G.  Clark, 
University  College,  Bristol;  E.  Cohen,  Guy’s  Hospital ;  W.  F.  H. 
Coke,  St.  George’s  Hospital;  S.  L.  Compton,  University  College, 
Bristol;  H.  R  Coombes,  Westminster  Hospital;  G.  B.  Dixon, 
Charing  Cross  Hospital :  S.  Donaldson,  St.  Mary’s  Hospital ;  C.  C. 
Drabble,  Firth  College,  Sheffield ;  G.  P.  Duprey.  Middlesex  Hos¬ 
pital;  H.  C.  J.  Fegan,  St.  Paul’s  School,  West  Kensington;  T.  G. 
Fenton,  St.  Thomas’s  Hospital ;  W.  H.  Forshaw,  Firth  College, 
Sheffield;  M.  F.  Foulds,  Owens  College,  Manchester ;  R.  Griffith, 
London  Hospital;  E.  J.  F.  Hardenberp.  Guy’s  Hospital;  A.  R. 
Hobbs,  St.  Mary’s  Hospital ;  B.  Holroyd,  Yorkshire  College,  Leeds  : 
J.  Hoyle,  Owens  College,  Manchester;  H.  James,  Merchant  Venturers’ 
School,  Bristol;  R.  Jaques,  University  College,  Liverpool;  S.  C. 
Jellicoe,  Middlesex  Hospital;  E.  G.  Jones,  Owens  College,  Man¬ 
chester  :  T.  T.  Kelly,  Middlesex  Hospital :  J.  A.  Kilpatrick,  Univer¬ 
sity  College  of  South  Wales,  Cardiff':  V.  R.  F.  Kroenig,  King’s  Col¬ 
lege,  London  ;  J.  W.  Lawson,  Charing  Cross  Hospital ;  H.  Leach, 
Yorkshire  College,  Leeds  ;  W.  Lister.  Yorkshire  College,  Leeds ;  E. 
S.  Litteljohn,  St.  Paul’s  School.  West  Kensington;  S.  M.  W. 
Meadows.  Middlesex  Hospital;  W.  Nicholson,  Owens  College,  Man¬ 
chester;  A.  G.  Pitts,  Charing  Cross  Hospital;  J.  M.  Pooley,  St. 
Mary’s  Hospital ;  G.  R.  Potter,  Yorkshire  College.  Leeds;  A.  F. 
Reardon,  St.  Thomas’s  Hospital :  D.  H.  Reid,  Otago  University  and 
St.  Thomas’s  Hospital;  J.  F.  Robinson.  Birkbeck  Institute  and 
Guy’s  Hospital;  E,  N.  T.  Rogers,  Middlesex  Hospital;  T.  Sayer, 
Yorkshire  College,  Leeds ;  F.  R.  Seager,  Mason  College,  Birming¬ 
ham  ;  A.  V.  W.  Sly,  University  College,  Loudon  ;  J.  E.  Soderberg, 


Westminster  Hospital :  H.  E.  Staniforth,  Firth  College,  Sheffield 

F.  D.  Stevenson,  St.  George's  Hospital  ;  R.  H.  Terry.  Guy's  Ho< 
pital ;  A.  B.  Thomson.  King’s  College,  London  ;  C.  I’.  Vores.  West 
minster  Hospital ;  W.  Wakefield,  Mason  College,  Birmingham;  >1 

D.  Wood,  Guy’s  Hospital :  G.  S.  A.  S.  Wynne,  St.  Bartholomew' 
Hospital ;  W  J.  Young,  University  College,  Liverpool. 

Part  11.  Practical  Pharmacy. — W.  M.  Anderson,  Charing  Cross  Hospital 
W.  B.  Bannerman,  London  Hospital;  W.  H.  Carzaly,  St.  Barth ol( 
mew’s  Hospital;  H.  A.  Chaplin,  St.  George’s  Hospital:  E.  Coliei 
Guy’s  Hospital ;  S.  H.  G.  Cory,  St.  Mary’s  Hospital ;  R.  R.  Cruise 
St.  Mary’s  Hospital;  P. C. Douglas,  St,  Mary’s  Hospital;  T.  A. Douse 
Charing  Cross  Hospital;  F.  H.  Evans,  King’s  College  Hospital 

E.  S.  G.  Fowler,  Yorkshire  College,  Leeds;  C.  H.  Franch -Williams 
St.  George’s  Hospital ;  A.  G.  Graham,  St.  Thomas's  Hospital 

G.  H.  L.  Hammerton,  Firth  College,  Sheffield ;  W.  V .  Havrisor 
Guy’s  Hospital ;  R.  Hughes,  Owens  College,  Manchester  ;  A.  W.  I 
Hunt,  Middlesex  Hospital:  R.  A.  Jones,  Charing  Cross  Hospital 

E.  B.  Kirkconnel,  Owens  College.  Manchester;  A.  D.  Lewis.  Guy 
Hospital;  C.  H.  Mossop,  Guy’s  Hospital;  H.  B.  G.  Newham,  S' 
Thomas’s  Hospital ;  H.  T.  Newling,  St.  Mary’s  Hospital :  C.  I 
Outred,  Guy’s  Hospital;  T.  Pearson,  Charing  Cross  Hospital  J.l 
Powell.  Guy’s  Hospital;  W.  S.  Richardson.  Guy’s  Hospital;  A.  I 
Scott,  St.  Bartholomew’s  Hospital ;  J.  O.  Skevington.  St.  Mary 
Hospital ;  M.  E.  Smallwood,  University  College,  Liverpool ;  E.  ( 
Smith,  St.  Bartholomew’s  Hospital ;  M.  A.  Smith,  Charing  Cm 
Hospital;  E.  Symes,  University  College.  Bristol,  and  st.  Mary 
Hospital ;  H.  J.  Walker,  King’s  College  Hospital;  II.  B.  G.  Waltoi 
St.  Mary’s  Hospital ;  J.  G.  Watt,  Guy’s  Hospital ;  B.  F.  Wingate,  Si 
Mary’s  Hospital;  T.  York,  Westminster  Hospital;  W.  J.  Yoimj 
University  College,  Liverpool. 

Part  hi.  Elementary  Biology. — E.  B.  D.  Adams,  St.  Bartholomew's  Hot 
pital;  H.  C.  Adams,  St,  Bartholomew’s  Hospital;  T.  Adam,  Firt 
College,  Sheffield;  H.  C.  Alderman,  Yorkshire  College,  Leeds 
W.  M.  Anderson,  Charing  Cross  Hospital;  A.  J.  Arch,  Mason  Co] 
lege.  Birmingham ;  M.  T.  Ascough,  Owens  College,  Manchester 

H.  E.  Ashley,  St.  Bartholomew’s  Hospital;  R.  D.  Attvvood, Guy 
Hospital:  A.  J.  Awdry,  Mason  College,  Birmingham:  E.  V.  Ay  lei 
London  Hospital :  J.  C.  Baggs,  St.  Thomas’s  Hospital ,  II.  E.  Barret 
St.  Mary’s  Hospital ;  C.  E.  Bartlett,  Guy’s  Hospital ;  J.  A  Bartlet 
University  College,  Bristol  :  T.  R.  Beale-Browne,  Guy’s  Hospital 
K.  H.  Bennett,  University  College,  London ;  F.  M.  Bishop.  St.  Ba 
tholomew’s  Hospital;  W.  H.  S.  Blizzard,  Mason  College.  Bimini! 
ham:  T.  M.  Body,  St.  Bartholomew’s  Hospital;  C.  W.  Bond,  S 
Mary’s  Hospital :  A.  H.  Bostock,  St.  Bartholomew’s  Hospital 

H.  A.  B.  Bransbury,  St.  George’s  Hospital  ;  J.  E.  Breezi 
Mason  College,  Birmingham ;  B.  C.  Broomhall,  London  Hospital 
R.  S.  Burd,  Mason  College,  Birmingham  ;  A.  Butler,  St.  Bartholi 
mew’s  Hospital ;  C.  L.  Chalk,  St.  Bartholomew’s  Hospital ;  F.  Cha 
Ians,  London  Hospital ;  H.  A.  Chaplin,  St.  George’s  Hospital ;  . 
W.  H.  Clark,  London  Hospital ;  A.  A.  F.  Clarke,  St.  Thomas's  Ho: 
pital  ;  J.  Coates,  St.  Thomas’s  Hospital ;  E.  Cohen,  Guy  s  Hospital 
W.  F.  H.  Coke,  St.  George’s  Hospital ;  A.  T.  Compton,  St.  Bartholi 
mew’s  Hospital ;  H.  M.  Cory,  Mason  College.  Birmingham  ;  G.  I 
Cox,  St.  Mary’s  Hospital ;  F.  G.  Cross,  Guy’s  Hospital :  A.  D.  -V 
Cruickshank,*  London  Hospital;  F.  Curtis,  Guy’s  Hospital;  J.  ( 
Da  Silva,  Guy’s  Hospital;  J.  Davey,  London  Hospital:  W,  I 
Davidson,  London  Hospital ;  S.  De  Carteret,  St.  Bartholi 
mew’s  Hospital ;  E.  A.  Donaldson-Sim,  St.  Bartholomew 
Hospital :  A.  S.  Downton,  London  Hospital ;  V.  J.  Duigan,  St.  Bai 
tholomew’s  Hospital ;  E.  H.  G.  Duncan,  St.  Bartholomew’s  Hospita 
R.  Dunstan.  London  Hospital:  A.  B.  Edwards,  St.  Bartholomew 
Hospital ;  T.  H.  Edwards.  St.  Thomas’s  Hospital ;  F.  H.  Ellis,  S 
Bartholomew’s  Hospital;  T.  S.  D.  Enderby,  St.  Thomas’s  Hospha: 
H.  S.  Faber,  St.  George’s  Hospital ;  E.  H.  Felton,  Guy’s  Hospital 

F.  Forrest,  Owens  College,  Manchester;  B.  R.  Fort,  St.  Mary's  ho: 
pital ;  E.  C.  Foster.  University  College,  London ;  S.  N.  Foulke 
London  Hospital :  G.  F.  Furley,  St.  Bartholomew’s  Hospital :  C.  I 
Gaitskell,  Guy’s  Hospital;  R.  H.  W.  Garle,  St.  Thomas’s  Hospita 
W.  Garstang,  Owens  College,  Manchester ;  O.  B.  Gauntlett,  S 
Thomas’s  Hospital;  W.  R.  Gilbert.,  St.  Thomas’s  Hospital ;  C.  i 
Gill,  University  College,  London;  P.  N.  Gleig,  Charing  Cross  Ho 
pital;  P.  H.  Goodair,  St.  Thomas’s  Hospital;  A.  C.  Gould.  St.  Mary 
Hospital;  C.  I.  Graham,  St.  Mary’s  Hospital;  E.  W.  Greaves,  b 
George’s  Hospital;  A.  L.  B.  Green,  St.  Bartholomew’s  Hospital;  < 
Griffin,  London  Hospital :  C.  R.  A.  Grimshaw,  St.  Bartholomew 
Hospital;  R.  L.  Hagger,  University  College,  London  ;  L.  F.  Hai 
bury,  St.  Thomas’s  Hospital ;  R.  J.  Hanbury,  St.  Bartholomew 
Hospital;  E.  J.  F.  Hardenberg,  Guy’s  Hospital;  M.  B.  Hay,  ha 
versity  College,  London;  M.  W.  Ilaydon,  St.  Thomas’s  Hospita 
W.  T.  Haydon,  St.  Thomas’s  Hospital;  P.  A.  Hayne,  St.  George 
Hospital :  E.  C.  Ilepper,  St.  Bartholomew’s  Hospital;  L.E.  Hertsle 
London  Hospital;  V.  G.  Heseliine,  St.  Bartholomew's  Hospital;  1 
A.  F.  Hingston.  Middlesex  Hospital ;  B.  S.  Hollick,  Mason  Col  leg: 
Birmingham  :  B.  Holroyd,  Yorkshire  College,  Leeds  :  F.  S.  Horse; 
St.  Mary’s  Hospital :  A.  S.  Hosford,  University  College,  Londoi 
J.  Hoyle.  Owens  College,  Manchester;  L.  E.  Hughes,  St.  Bartholi 
mew’s  Hospital;  G.  J.  Humphreys,  St.  Bartholomew s  Ho 
pital;  T.  Hutchinson,  Mason  College,  Birmingham:  W.  J-  1 
Inness,  St.  Mary’s  Hospital  :  H.  James,  Merchant  vet, 
turers  College,  Bristol  ;  W.  W.  James,  Middlesex  Hospiri 
H.  Jaques,  University  College,  Liverpool ;  S.  C.  Jellicoe.  Miudiesi 
Hospital ;  E.  G.  Johnson,  Westminster  Hospital;  W.  G. G.  Johns"1 
St.  Bartholomew’s  Hospital;  E.  G.  Jones,  Owens  College,  Mi 
Chester;  J.  P.  Jones,  University  College  of  South  Wales,  Cartua 
R.  T.  Jupp,  Mason  College,  Birmingham  ;  G,  J.  W.  Keigwni,  bond0 
Hospital :  II.  D.  Kemptliorne.  Guy’s  Hospital ;  D.  H.  Kirtou,  Masoi 
College,  Birmingham  ;  V.  R.  F.  Krcenig,  King’s  College  Hospital  .1 
Leach,  Yorkshire  College,  Leeds ;  F.  A.  Leah,  Owens  College,  Ma  , 
Chester;  N.  Leonard,  St.  Bartholomew’s  Hospital;  «• 

Owens  College,  Manchester  ;  N.  Lipscomb,  St.  Bartholomew  sue 
pital ;  R.  A.  Lloyd,  St.  Bartholomew’s  Hospital ;  C.  G.  McBride.  ■ 
Thomas’s  Hospital ;  V.  G.  Maitland,  Mason  College,  Birmmgmm 
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C.  A.  Marsh,  London  Hospital ;  H.  N.  Marrett,  St.  Bartholomew’s 
Hospital;  E.  P.  Mead,  London  Hospital;  S.  M.  W.  Meadows 
Middlesex  Hospital;  W.  C.  Mence,  St.  Thomas’s  Hospital;  T.  g’ 
Miles,  Guy’s  Hospital ;  W.  P.  Miles,  St,  Bartholomew's  Hospital  • 
T.  C.  Mitchell,  \orkshire  College,  Leeds;  T.  W.  Morcom 
London  Hospital  ;  L.  A.  Moore,  University  College,  Bristol  • 
C.  W.  Muter,  King’s  College  Hospital ;  H.  MaeG.  Newport,  Charing 
Cross  Hospital ;  W.  Nicholson,  Owens  College,  Manchester-  J  C 
Norton,  University  College,  Bristol;  G.  S.  Oadcs,  Merchant 
Venturers  College,  Bristol;  W.  G.  Paget,  St.  Bartholomew’s 
Hospital ;  C.  A.  Palmer,  St.  Thomas’s  Hospital ;  C.  Parker,  London 
Hospital:  H.  A.  Parker,  St.  Thomas's  Hospital;  J.  S.  Pascoe 
Charing  Cross  Hospital;  S.  .T.  Peake.  King’s  College  Hospital : 
E.  McL.  Perkins,  London  Hospital ;  P.  M.  Perkins,  St.  Bar¬ 
tholomew  s  Hospital;  L.  Pern,  Guy’s  Hospital;  J.  B.  Pettv 
Charing  Cross  Hospital;  A.  K.  H.  Pollock,  St.  Bartholomew’s 
Hospital;  C.  R.  Porter,  London  Hospital;  G.  R.  Potter,  York- 
shire  College,  Leeds;  D.  H.  Reid,  St.  Thomas’s  Hospital;  P.  G. 
Reilly,  London  Hospital;  W.  C.  Renshaw,  Owens  College,  Man¬ 
chester  ;  F.  M.  P.  Rice,  St.  Bartholomew’s  Hospital :  R.  C.  Richards, 
University  College  Hospital ;  E.  M.  Ridge,  London  Hospital 
L  H.  F.  Roberts, Guy  s  Hospital ;  J.  F.  Robertson,  St.  Bartholomew’s 
Hospital:  L.  N.  T.  Rogers,  Middlesex  Hospital;  L.  D.  Saunders,  St 
.reorge  s  Hospital :  T.  Sayer,  Yorkshire  College,  Leeds  ;  H.  H.  Ser- 
aell,  St.  Bartholomew’s  Hospital ;  G.  M.  Seagrove,  St.  Bartholomew’s 
Hospital :  H.  H.  Si ch,  St.  George's  Hospital ;  F.  W.  Sime,  Guy’s  Hos- 
Dita  ;  D.  S.  Skelton,  London  Hospital ;  IT.  Smale,  St.  Mary's  Hos 
!i,tal;  R.  Small,  St.  Thoiims’s  Hospital;  E.  G.  Smith,  St.Bartholo- 
uew  s  Hospital ;  G.  P.  Smith,  Mason  College,  Birmingham  •  R  H  N 
Smith,  London  Hospital;  M.  S.  Sodlii,  London  Hospital-  G  "m" 
SoPCi'-St.  Mary’s  Hospital  ;  H.  R.  D.  Spitta,  St.  George's  Hospital! 
L  E.  Stamforth,  Firtli  College,  Sheffield  ;  W.  L.  Steele,  University 
ollege,  London  :  W.  A.  Steen,  London  Hospital ;  H.  V.  Swindale, 
Middlesex  Hospital ;  A.  N.  Symons,  London  Hospital  ;  F.  E.  Tayler 
,t.  Bartholomew’s  Hospital ;  R.  H.  Terry,  Guy’s  Hospital  ;  F.  w! 
ihomson,  Firth  College,  Sheffield;  R.  T.  Thorne,  St.  Bartliolo- 
news  Hospital;  R.  Tilbury,  Guy’s  Hospital;  A.  H.  Tovey  St 
ieorges  Hospita1  ;  A.  M.  S.  Tordiffe,  University  College,  Bristol ; 

.  E.  Turle,  University  College,  London  ;  D.  D.  Turner.  St.  Thomas’s 
lospital;  A.  R  Tweedie,  St.  Bartholomew’s  Hospital:  G.  A.  Upcott- 
Till,  hmyersity  College,  London;  J.  C.  Wadmore,  University  Col- 
ege,  Bristol;  E.  Walker,  Charing  Cross  Hospital ;  F.  G.  Walker,  St. 
reorge s  Hospital;  V.  M.  Wallis,  Guy’s  Hospital;  C.  F.  Walters, 
niversity  College,  Bristol ;  J.  Walters,  University  College  of  South 
\ales,  Cardiff:  L.  V\ebb,  Guy  s  Hospital ;  F.  D.  Welch,  London  Hos- 
>ital;  A  R.  Wellington,  St.  Mary’s  Hospital;  R.  H.  R.  Whitaker, 
t.  Bartholomews  Hospital;  E.  L.  Willett,  Owens  College,  Mau- 
hester;  F.  Willey.  Yorkshire  College.  Leeds:  A.  H.  Williams. 
-°?.^“0SiP1italB  ^  E.WHson,  University  College,  London,  and 
ruj  s  Hospital;  R.  E.  Wilson,  London  Hospital ;  M.  G.  Winder,  St 
artholomew  s  Hospital ;  T.  Young,  St.  Bartholomew’s  Hospital ; 

*•  J.  loung,  University  College,  Liverpool. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

R\  Examination,  March  31ST,  April  ist  and  2nd,  i8g6.— The  fol- 
eandidates  passed : 

omy  and  Physiology . — G .  Aldridge,  London  :  J.  Cater,  King’s  •  J  G 
Tr'  B'  Haig,  St.  Bartholomew's  ;  J.  H.  Hai- 
nri-n  .&pG  di’  ^  S:  Jo.nes>  st-  Mary’s;  W.  R.  Murison,  Edin- 
Rowland,  Birmingham ;  G.  E.  H.  Sargent,  London  ;  R. 
tons.  St  Bartholomew’s:  L.  E.  Whitaker,  St.  Bartholomew’s ; 
lew’s  °rtley’  St'  Bartholomew’s :  T-  L-  Wyndham,  St.Bartholo- 

Ambrose,  London ;  C.  H.  Bennett,  Edinburgh:  F.  E 
isseli.  Binmngham ;  K.  Datta,  Paris  and  Glasgow :  R.  F.  Eliery 
t.  Bartholomew  s ;  C.  H.  Farquharson,  St.  Mary’s;  A.  Farrington, 
10  oinS,',v  s  ’  H.  J.  De  G.  Ferguson,  University  College  ;  P.  t’ 
oodman,  St.  Thomas’s;  S.J.  Welch,  London.  b  ’ 

h.ffl!wA'oL'nBtrtn™ACai^ridge  and  Westminster;  G.  F.  Beadier, 
ffid  :n°- ^  -.  Cartter,  Charing  Cross;  G.  W.  H.  Edgelow,  Lon- 
HEveringtonSC  Bartholomew’s;  W.  W.  Forbes,  Aber- 
eeii ,  S.  J.  B.  Fox,  Sheffield;  J.  G.  Gowlland,  St.  George’s;  T.  E 
°.!'aiU,  l  T.uy  s ;  H.  O.  Jones,  Guy’s ;  E.  W.  Lowry,  St.  Bartholo- 
-RS.Vr;iA'  Le  London ;  C.  Purdon,  Belfast;  J.  II.  Rhodes, 

■  Butboloinews  ,C  G.  Sugden,  Cambridge  and  Leeds;  II.  W.  B. 
■ulmg,  Guy’s ;  H.  Whittaker,  Cambridge. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

-y-tnree  of  the  largest  English  towns,  including  London,  6.4si 
4,IA4  deat*is  were  registered  during  the  week  ending  Saturday, 
If™,  \rinual  rate  of  mortality  in  these  towns,  which  had 
last  wpm  1  t/8'3  p*1'  E?00  m  the  five  preceding  weeks,  rose  again 
n  ,,  e?k-  The  rates  in  the  several  towns  ranged  from  13.0  in 
u  it  n,  n  ,ioydon  aUd  111  Derby,  and  14.2  in  West  Ham  to  24.7 
■1  rn  l!?- °-’,25;1  ln  Manchester,  and  27.5  in  Sunderland.  In 
O-  hoin„°(  ICla!  towns  the  mean  death-rate  was  19.8  per  1,000, 
l0h„  /'°.\'  Dm  rate  recorded  in  London,  which  was  20.3  per  1,000. 
the  r  io  u^tC’ri  thirty-three  towns  averaged  3.2  per  1,00^ ;  in 
vo  urovfniini  1  to  4-1.  While  it  averaged  2.6  per  1,000  in  the 
a  t0\'rI1S’  and  was  highest  in  Birkenhead.  Bolton,  Old- 

ol  in  nui  Measles  caused  a  death-rate  of  1.9  in  London,  2.7 

fever  of  ,  °io  uaW’  4J3  Bll’kenhead,  and  4.8  in  Sunderland; 

01  1.0  111  Salford  and  1.3  in  Bolton;  whooping-cough  of  1.4 


insLionwm’  r'7,in  Sa]ford’  L-8  Di  Leeds,  and  2.0  in  Derby;  and  “fever”  of 
Innflnn  oiverliampton.  The  76  deaths  from  diphtheria  included  45  in 
London,  4  in  B11  mingham,  3  in  West  Ham,  and  3  in  Bolton  Two  fatal 

anvotlmrof  the  Whir’ll  !'f?istc,red  in  Bristol,  but  not  one  in  London  or  in 
ihl  thnty-three  towns.  There  were  21  cases  of  small-pox  in 

Pitafon  SaPturdav  aud  in  tllc  mghgate  Small-pox  Hos- 

urecedknlwepv^’  V  Ilth’  against  43,  33.  and  23  at  the  end  of  the  three 
Ih  .  h  I  ii  ’  5  new  (;ascs  wei'0  admitted  during  the  week,  against  q  2 
fn  fho  thir-ie  Pr.ecedmg  weeks.  The  number  of  scarlet  fever  patients 
which  had  b?ontan  Asylums  Hospitals  andin  the  London  Fever  Hospital, 
wePkUrTu  °’7J3’  ^’744,’  and  2,676  at  the  end  of  the  three  preceding 
admitted  d m-i ™  td5, 1  ne,d  t0  2-587  oil  Saturday  last ;  226  new  cases  were 
ceding  weeks.  S  th  k’  asainsfc  2?7.  224-  and  186  in  the  three  pre- 

HEALTH  OF  SCOTCH  TOWNS. 
the  wcekending  Saturday  last,  April  nth,  1,041  births  and  376 
deaths  were  registered  111  eight  of  the  principal  Scotch  towns.  Tim 

to  nTRal  Ti^r  °£  morta  !ty  .V1  these  towns,  which  had  declined  from  19  6 
to  18.7  per  1,000  in  the  three  preceding  weeks,  rose  again  to  io  7  la«?t 

sll^lltly  below  the  mean  rate  during  the  same9period 
ripntH?,tnVJ.cy't  UCei  frge  E'lnhsh  towns.  Among  these^ Scotch  towns  the 
death-rates  ranged  from  12. i  in  Paisley  to  27.4  in  Perth.  The  zvmotic 

recorded^Vn  tlpaffilevWandVeraged  3'lPer^i000'  the  highest  rates  being 
f®c9,r,ded  in  Paisley  and  Greenock.  The  291  deaths  registered 

in  Glasgow  included  18  from  whooping-cough,  9  from  measles  7  from 
“fever,”  and  3  from  diphtheria.  Three  fataf  cases  of  scarlet  fever  were 
recorded  in  Edinburgh,  and  s  of  measles  in  Dundee. 


TTrt,,.  •  ,  NOTIFICATION  OF  MEASLES. 

nIi,Eo?imini?!ied  p^evafence  °f  most  of  the  diseases  the  spread  of  which 
AilinWK11  ti10  Clld,'a  VOU1-  of  health  authorities  to  check  by  isolation  and 
°v^aS  served  to  give  increasing  prominence  to  a  malady  like 
measles,  which  continues  to  maintain  its  hold  upon  the  child  population 
of  laige  communities,  but  which  lias  not  hitherto  been  the  subject  of  the 
amount  of  attention  which  lias  been  bestowed  upon  other  forms  of 
zymotic  disease.  The  question  of  the  desirability  of  adding  measles  to 
D‘e  of  notifiable  diseases  has  been  mooted  from  timd  to  time,  and  the 
^?tn1iP°Vernment  ?oard ,1S-  H  has  been  stated,  now  engaged  in  an  inquiry 
as  to  the  measures  by  which  the  spread  of  measles  can  be  checked^nd 
fUtdl.  inquiry  will  no  doubt  have  regard  to  the  results  which  have  been 
obtained  111  those  localities  m  which  a  trial  of  the  system  of  notifying 
measles  has  been  made.  It  lias  been  always  felt  that  the  good  effect  of 
*+1  measJes  would  be  likely  to  be  less  apparent  by  reason 
ot  the  fact  that  the  malady  is  already  communicable  before  the  appear¬ 
ance  ot  the  rash,  and  therefore  before  it  is  possible  to  make  the  necessary 
diagnosis.  Again,  the  feasibility  of  attempting  isolation  in  hospital  on  a, 
large  scale  has  been  questioned,  and  it  has  been  argued  that  it  is  not 
worth  while  to  incur  the  large  cost  of  a  system  of  notification  if  that 
system  cannot  be  iollowed  up  by  isolation.  Without  entering,  however 
upon  the  larger  question  as  to  whether  or  no  it  is  desirable  at  the  present 
time  to  declare  measles  to  be  a  “  dangerous  infectious  disease,”  and  to 
place  it  upon  an  equal  footing  with  scarlet  fever,  for  example,  in  regard 
to  notification  and  isolation,  it  may  be  pointed  out  that  there  is  ®ood 
reason  tor  urging  that  some  step  should  be  taken  with  a  view  to  securing 
the  advantages  of  hospital  treatment  for  children  who  cannot  be  pro¬ 
perly  cared  tor  in  their  own  homes.  As  a  case  in  point  the  facts  detailed 
at  an  inquest  recently  held  at  the  Westminster  Coroner's  Court  eon- 
cernmgthe  death  of  a  child  of  poor  parents  living  in  Pimlico  may  be 

The  mother  stated  that  four  days  prior  to  the  child’s  death  she  took  it 
to  the  hospital,  but  as  it  had  measles  the  doctor  there  said  he  could  do 
nothing  for  it.  The  house-physician  who  saw  the  child  explained  that  he 
could  not  undertake  the  treatment  of  measles,  and  that  cases  of  that  dis¬ 
ease  were  not  admitted  at  the  fever  hospitals.  The  coroner  asked  -  “Is 
there  no  provision  for  a  child  with  measles?”  and  the  witness  replied- 
“  None  whatever.”  It  appeared  that  the  child  died  from  pneumonia 
following  upon  measles,  and  the  jury  returned  a  verdict  accordingly. 

If  every  case  of  measles  which  presented  itself  at  a  general  "hos¬ 
pital  were  admitted  the  wards  would  be  blocked  with  patients  suf¬ 
fering  from  the  malady,  and.  011  the  other  hand,  it  is  not  possible 
inasmuch  as  the  children  cannot  be  brought  to  and  from  the  hos¬ 
pital,  to  keep  cases  of  measles  under  observation  and  admit  them 
it  the  disease  does  not  progress  favourably.  Aeain,  there  are  obvious 
objections  to  admitting  severe  cases  of  measles  to  the  wards  of  a 
general  hospital.  Under  these  circumstances  it  often  happens  that  the 
mother  is  told  “  to  take  the  child  home  again  and  keep  it  warm.”  If  the 
home  is  a  one-  or  two-roomed  tenement,  in  which  it  is  impossible  to 
secure  proper  isolation,  this  is  a  course  attended  with  danger  to  the 
public,  and  if  the  malady  proves  intractable  the  child  itself  loses  the 
advantage  of  the  hospital  treatment  which  it  would  receive  were  it  not 
for  the  fact  that  it  is  the  subject  of  an  infectious  disease.  The  question 
is  no  doubt  a  difficult  one,  but  it  seems  hard  to  believe  that  it  is  not 
possible  to  devise  some  system  which,  without  contemplating  the  isola¬ 
tion  in  hospital  of  cases  of  measles  on  any  very  large  scale,  shall  secure 
the  benefit  of  hospital  treatment  for  severe  forms  of  illness  occurring  in 
children  of  the  poorest  class,  and  more  especially  shall  meet  those  cases 
in  which  a  member  of  a  family  occupying  only  one  or  two  rooms  is 
attacked  by  the  disease. 

NOTIFICATION  FEES. 

‘  Fair  Play  ”  notified  two  cases  of  infectious  disease  in  persons  in 
receipt  of  relief,  but  obtaining  such  relief  within  a  district  other  than 
that  for  which  he  is  Poor-law  medical  officer.  His  fee  of  2s.  6d.  is  con¬ 
tested  on  the  ground  that,  whether  occurring  in  his  private  practice  or 
otherwise,  only  is.  a  case  can  be  allowed  for  certificates  relating  to 
paupers. 

***  Section  iv  (2)  of  the  Infectious  Disease  (Notification)  Act,  1889, 
distinctly  names  the  higher  fee  to  a  certifier  of  a  case  in  his  “  private 
practice,”  and  allows  only  the  lower  fee  in  respect  of  cases  “  in  his 
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practice  as  medical  officer.”  The  certificate  in  question  did  not  emanate 
from  “  Fair  Play  ”  as  medical  officer.  The  local  ruling  would  seem, 
therefore,  to  be  illegal. 
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Sir  James  Crichton  Browne  will  give  a  lecture  on  Facial 
Expression,  with  lantern  illustrations,  to  the  Royal  British 
Nurses  Association,  at  8  p.m.  on  April  23rd,  at  17,  Old  Caven¬ 
dish  Street,  W. 

Mr.  Charles  Macpherson,  M.D.,  parochial  medical  officer, 
Bonar  Bridge,  Sutherlandshire,  has  been  appointed  by  Lord 
Balfour  of  Burleigh,  Secretary  for  Scotland,  a  Deputy  Com¬ 
missioner  in  Lunacy  for  Scotland,  in  the  room  of  Mr.  Robert 
Lawson,  M.D.,  deceased. 

At  an  examination  held  by  the  Sanitary  Institute  at  Bir¬ 
mingham  on  April  10th  and  nth  31  candidates  _  presented 
themselves,  and  n  were  certified  as  regards  their  sanitary 
knowledge  competent  to  discharge  the  duties  of  inspectors  of 
nuisances. 

A  festival  dinner  in  aid  of  the  funds  of  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest  on  the 
Separate  Principle,  Ventnor,  will  be  held  at  the  Whitehall 
Rooms,  Hotel  M6tropole,  on  Wednesday,  April  29th.  The 
Attorney- General,  Sir  Richard  E.  Webster,  G.C.M.G.,  Q.C., 
M.P.,  will  preside. 

A  meeting  of  the  Epidemiological  Society  will  be  held  this 
day  (Friday,  April  17th)  at  8  p.m.,  at  n,  Chandos  Street, 
Cavendish  Square,  W.,  when  a  paper  will  be  read  by  Dr. 
Arnold  Evans,  Medical  Officer  of  Health  for  Bradford,  on 
Mortality  and  Sickness  in  Artisans’  Dwellings,  with  special 
reference  to  back-to-back  houses  in  Bradford. 

Transvaal  Ambulance  Corps. — On  March  6tli  the  Execu¬ 
tive  Council  of  Pretoria  received  the  report  of  the  temporarily 
formed  Ambulance  Corps  Committee,  and  warmly  thanked 
the  Committee  for  the  much-needed  aid  the  State  had  re¬ 
ceived  during  the  Jameson  incursion.  The  proposal  to  main¬ 
tain  a  permanent  ambulance  corps  was  warmly  approved  of 
by  the  Government,  and  the  Commandant-General  was 
forthwith  instructed  to  request  the  Committee  to  forward  to 
him  a  detailed  scheme  for  the  organisation  of  a  permanent 
ambulance  staff  to  be  paid  for  by  the  State,  and  to  be  capable 
on  an  emergency  of  being  expanded  into  a  sufficient  number 
of  bearer  companies  for  the  needs  of  a  field  force  of  25,000 
men. 

The  Clinical  Research  Association. — The  first  annual 
report  of  the  Clinical  Research  Association,  which  has  just 
been  issued,  shows  that  the  organisation  is  well  appreciated 
by  the  medical  profession.  The  number  of  members  now 
exceeds  2,150,  and  the  specimens  received  for  examination 
were  far  more  numerous  than  last  year..  The  Association 
makes  examinations  of  all  pathological  fluids  and  specimens, 
of  milk,  of  water,  of  organs  in  cases  of  suspected  poison,  and 
bacteriological  examinations.  The  membership  fee  is  one 
guinea.  Further  particulars  can  be  obtained  from  the 
Secretary,  Mr.  C.  H.  Wells,  1,  Southwark  Street,  London 
Bridge,  S.E. 

Atmospheric  Dust. — At  the  meeting  of  the  Royal  Meteoro¬ 
logical  Society  on  April  15th  a  paper  was  read  by  Mr.  E.  D. 
Fridlander,  B.Sc..  on  the  amount  of  dust  in  the  atmosphere 
under  various  circumstances  founded  on  observations  made 
during  a  voyage  round  the  world  with  Ait  ken’s  pocket  dust 
counter.  Great  variations  were  found  within  very  short 
periods  of  time.  Dust  was  found,  not  only  in  inhabited 
countries,  over  water  surfaces  near  land,  and  to  an  altitude  of 
6,000  to  7,000  feet,  but  also  up  to  a  height  of  more  than 
13,000  feet  and  in  the  open  ocean  so  far  from  land  as  to  pre¬ 
clude  the  possibility  of  artificial  pollution. 

The  Society  of  Chartered  Nurses. — The  Royal  British 
Nurses’  Association,  under  the  presidency  of  Princess 
Christian,  is  making  good  progress,  and  branches  are  being 
started  in  different  centres.  It  has  been  thought  that  a 
Society  on  co-operative  principles  might  with  advantage  be 
formed,  and  a  strong  honorary  Committee  of  medical  men 
and  matrons  has  been  formed  to  further  this  scheme. 
Suitable  premises  have  been  taken  at  24,  Princes  Street, 
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Cavendish  Square,  and  already  a  considerable  number  c 
highly-trained  nurses  have  joined  the  Society.  Althoug 
die  Committee  is  mainly  comprised  of  members  of  the  Roys 
British  Nurses’  Association,  and  the  members  of  the  Societ 
of  Chartered  Nurses  are  themselves  registered  members  c 
the  Association,  there  is  no  official  connection,  it  being  coi 
sidered  advisable  that  the  new  Society  should  be  entirel 
independent  and  self-supporting.  Miss  E.  Jackson  is  th 
Secretary. 

Society  for  Relief  of  Widows  and  Orphans  of  Medicai 
Men.— A  quarterly  court  of  the  directors  of  the  Society  vva 
held  on  April  8th  at  n,  Chandos  Street,  W.;  Mr.  Christophe 
Heath,  Vice-President,  in  the  chair.  The  deaths  of  tw 
widows  were  reported,  one  having  been  in  receipt  of  grant 
since  May,  i860,  and  had  received  £1,798,  her  husband  sut 
scribing  36  guineas.  Fresh  applications  for  grants  wei 
read  from  four  widows  and  four  orphans,  and  a  sum  of  £80  sof 
given  among  them.  Applications  for  further  assistance  wen 
made  from  forty-eight  widows  and  seven  orphans,  and  a  sur 
of  £1,141  ios.  recommended  to  be  distributed  at  the  Jul 
court.  Four  members  were  elected  and  the  deaths  of  for 
announced.  A  further  sum  of  £215  had  been  received  fror 
the  executors  of  Miss  Carpue,  making  in  all  £3,215  paid.  Th 
following  gentlemen  were  nominated  for  election  as  director! 
at  the  annual  general  meeting  to  fill  the  vacancies  caused  b 
the  death  of  Mr.  Rouse  and  the  retirement  of  the  six  senio: 
namely:  Mr.  W.  H.  Bennett,  Dr.  Wilks,  Dr.  Frederic 
Roberts,  Dr.  Sylvester,  Mr.  Malcolm  Morris,  Mr.  Fountain* 
and  Mr.  Butlin.  The  annual  general  meeting  was  fixed  to  t 
held  on  May  20th,  at  5  p.m. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BATH  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Kealt 
Appointment  for  one  year.  Salary,  £200  per  annum.  Applicant); 
addressed  to  the  Chairman  of  the  Sanitary  Committee  to  be  sent 
F.  H.  Moqer,  Clerk,  3.  Wood  Street,  Bath,  by  April  22nd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S,W.-Two  Clinic 
Assistants.  Posts  tenable  for  three  months  on  payment  of  ^5  ; 
Further  particulars  of  the  Secretary. 

CHORLTON-UPON-MEDLOCK  DISPENSARY.-Two  Honorary  Medic 
Officers,  doubly, qualified.  Applications  to  Robert  Bardsley,  H jnora. 
Secretary,  by  April  20th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  C 
DENTAL  SURGERY,  Leicester  Square.—  Lecturer  on  Mechanic 
Dentistry.  Applications  to  Morton  Smale,  Dean,  by  May  nth. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny. -Assistai 
Medical  Officer;  qualified  in  medicine,  surgery,  and  midwifery ,  u 
married  and  not  more  than  30  years  old.  Salary, £100  per  annul 
with  furnished  apartments,  rations,  washing,  fuel,  light,  and  atten 
ance,  valued  at  £100  per  annum.  Applications  to  Dr.  Moore,  Hu 
dent  Medical  Superintendent,  by  May  9th. 

GENERAL  HOSPITAL,  Birmingham.-Assistant  House-Surgeon.  A 
pointment  for  six  months.  No  salary,  but  residimoe,  bo^d,a 
washing  provided.  Applications  to  Howard  J  .Collins,  House  Govcrnc 
by  April  25th. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-feurgeoi 


"  unmatriedTdoubTy  qualified  and  registered.  Salary  45°  Pf  anam 
with  residence,  board,  and  washing.  Applications  to  Oates  ,\eosu 


Secretary,  by  April  22nd. 

HASTINGS,  ST.  LEONARD'S,  AND  EAST  SUSSEX  HOSPITAL.  Horn 
ary  Ophthalmic  Surgeon.  Applications  to  the  Secretary  at  the  h< 
pital,  White  Rock,  Hastings,  by  May  2nd. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Medieal  Supenntcaclei 
Salary,  £400  per  annum,  with  furnished  house,  coals,  gas>^®6eEtt 
and  washing.  Applications  to  the  Chairman,  Asylum  Connuu 
Sliireliall,  Hereford,  by  April  28th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  Bloomaoui 
—Surgical  Registrar.  Appointment  for  one  year. 

—Also  House-Physician;  unmarried.  Appointment  for  six  mo 
Salary,  £20,  with  board  and  residence  in  the  hospital.  Apphcai 
to  the  Secretary  by  April  28th.  , 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon,  aa  ary,  - 
per  annum,  with  board,  lodging,  and  washing.  Appoint  ei  t  t  J 
year.  Applications  to  Mr.  J.  Bate,  Secretary,  Infirmary,  Iluddersne 
by  April  27th.  ri 

HUNSLET  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  MV 
annum,  exclusive  of  extra  medical  and  surgical  tccs.  PP 
endorsed  “Medical  Officer”  to  T.  Schofield,  Clerk,  Union  unn 
Hun  slot,  Leeds,  by  April  18th.  •  pntf 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  APPomni  ^ 
six  months  subject  to  re-election.  Honorarium  of  £*  £  •  t 

months,  with  board,  residence,  and  washing.  ApphcatioiM 
Secretary,  24,  Friar  Lane,  Leicester  by  April  ^tffi-Also »  _ 

Ophthalmic  Surgeon.  Applications  to  the  Secretary  by _May  4 
LLANTRISSANT  AND  LLANTWIT  VARDRE  RURAL^  WSTRIbl  u  ^ 
Cl L.— Medical  Officer.  Salary,  ^30  per  annum.  .Apphcai 
•  C.  Spickett,  Clerk  to  the  Council,  by  April  27th. 
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CLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon  • 
oubly  qualified.  Salary,  £^o  per  annum,  with  board  and  resi- 
enee.  Applications  to  the  Chairman  of  the  House  Committee  bv 

pril  30th.  J 

TH-WEST  LONDON  HOSPITAL..  Kentish  Town  Road. — Resident 
edical  Officer  and  Assistant  Resident  Medical  Officer.  Appoint- 
lent  for  six  months.  Salary  at  the  rate  of  ,650  per  annum  attached 
>  the  senior  [post.  Applications  to  Alfred  Craske,  Secretary,  bv 
:ay2nd.  * 

MS  COLLEGE,  Manchester. — Junior  Demonstrator  in  Anatomy 
id  Junior  Demonstrator  of  Physiology.  Applications  to  the  Regis- 
•ar  by  April  27th.  0 

ARY’S  HOSPITAL,  Quay  Street,  Manchester.— Resident  Medical 
licer.  Appointment  for  six  months,  subject  to  re-election.  Salary 
?o. per  annum,  with  board  and  residence.  Applications  to  the 
lairman  of  the  Board  of  Management  by  April  24th. 

H  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— 
isistant  House-Surgeon.  Appointment  for  six  months  subject  to  re- 
ection.  Board  and  residence  provided,  and  an  honorarium  of  /io. 
pplications  to  Hemsley  H.  Shanks,  R.N.,  Honorary  Secretary,  by 

ERLAND  BOROUGH  ASYLUM,  Ryliopc,  Sunderland.— Resident 
mical  Clerk.  Board  and  lodging  provided,  with  a  nominal  salary, 
iplications  to  Dr.  Elkins,  Medical  Superintendent. 

IX  COUNTY  HOSPITAL,  Brighton.— Fourth  Resident  Medical 
ficer;  unmarried,  and  under  30  years  of  age.  Emoluments  are  a 
lary  not  exceeding  ,630  per  annum,  with  board,  washing,  and 
sidence.  Applications  to  the  Secretary  by  April  22nd. 

MI?S™ER  Broad  Sanctuary,  S.W.— Surgical  Registrar: 

1st  be  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary 
o  per  annum  Applications  to  Sidney  M.  Quennell,  Secretary,  bv 
>nl  25th.  j 

HAM  INFIRMARY  AND  DISPENSARY.-House-Surgeon.  Salary 
Dper  annum,  with  board,  furnished  rooms,  gas,  coal,  and  attendance.’ 
plications,  upon  forms  to  be  obtained  from  the  Secretary,  to  be 
Iressed  to  Mr.  George  Whitehouse,  27,  Regent  Street,  Wrexham, 
April  24th. 


MEDICAL  APPOINTMENTS. 

M.R.C.8.KW.  reappointed  Medical  Officer 

the  Wolverley  District  of  the  Kidderminster  Union. 

Charles,  M.D.,  C.M.Glasg..  appointed  Medical  Officer  of  Health 
the  Borough  of  Queensborough. 

TT’  .P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

cer  of  Health  for  the  Congleton  Rural  District. 

H.  Poole,  M.B.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
lealtli  to  the  Grantham  Town  Council. 

T.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  Assistant 
lse-Surgeon  to  Hull  Royal  Infirmary. 

S'f  WeBesley,  F.R.C  S.Edin.,  L.R.C.P.Edin.,  appointed  Medical 
cer  for  the  Claines  District  of  the  Droitwich  Union. 

fe,  Thomas  Varley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
ise-Surgeon  to  the  Manchester  Southern  Hospital  for  Women  and 
laren,  and  to  the  Maternity  Hospital  in  connection  with  it. 

ts,  Stanley  B.,  M.D.Brux.,  M.R.C.S.,  etc.,  appointed  Anaesthetist 
he  Grosvenor  Hospital  for  Women  and  Children,  Westminster. 

iT’  £ws'  4',’  M.R.C.S,,L,R.C.P.Lond.,  reappointed  Medical  Officer 
lealth  to  the  Market  Har borough  Urban  District  Council. 

Hugh  M..  M.B.,  C.M.,  appointed  Resident  Physician  to  the  Edin 
?n  Royal  Infirmary. 

’  ^F'P'S-Glasg.,  reappointed  Medical  Officer 
lealth  to  the  Alfreton  Urban  District  Council. 

Charles,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Charing 
edH°SPlta1’  mCe  Archie  T>  Collum.  M.D.Lond.,  F.R.C.S.,  de- 

u,  Matthew  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
•er  of  Health  to  the  Bideford  Town  Council. 

Ifred,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
Mayfield  Rural  District. 

^ViIAmm  Tweed,  M.B.,  C.M.Glasg.,  D.P.H.Camb.,  appointed 
ical  Officer  and  Public  Vaccinator  for  the  Buxton  District 
ie  Chapel-en-le-Fnth  Union. 

:h,;T,°V,n  u"  M-B  Edin  reappointed  Mcdical,Officer  of  Health  to 
:  enritli  Rural  District  Council. 

.  J.,  M  B..  Cli.B.Vict.,  appointed  Medical  Officer  of  Health  for 
'ley,  Lancashire. 

E-,  B.A.Dubl.  M.B.,  B.Ch.,  appointed  Medical  Officer  for  the 
ick  W  orkhouse,  vice  A.  O'Ryan,  L.R.C.S.I.,  resigned. 

.  W'm.  s.,  L.R.C.P.,  L.R.C.S.Edin,,  appointed  Medical  Officer  of 
th  to  the  W  aterloo-with-Seaforth  Urban  District  Council. 

E.  G.  Graham.  B.A.,  M.D.,  M.R.C.P.,  appointed  Assistant  Curator 
e  Museum  at  St.  George’s  Hospital. 

onA’  L'B-C-P.,  LH.C.S.Edin.,  appointed  Junior  House- 

eon  to  the  Royal  Albert  Edward  Infirmary,  Wigan. 

Charles,  M.D.,  appointed  Deputy  Commissioner  in  Lunacy 
wOtland,  vice  Robert  Lawson,  M.D.,  deceased. 

itai’  iL-8-A'Lon<i->  appointed  House-Surgeon  to  the  Teignmouth 

>r,'n'i^lAnniDgll^nl,,l.M'A'’1M  r)-Edin->  appointed  Senior  House- 
-on  to  the  Royal  Albert  Edward  Infirmary,  Wigan. 

f ’  appointed  Junior  House-Surgeon  to  the 
mgham  and  Midland  Eye  Hospital. 
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DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

The  CuNKii-jDfflBM,  mi,  Great  Portland  Street.-Open  at  2  p.M.t 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
A  discussion  on  the  Anatomical  Results  of  the  Radical 
Cure  of  Hernia.  Specimens  will  be  shown  by  the 
President,  Messrs .  Golding-Bird,  Berry,  and  Hutchinson 
jun.  Di.  La wrie  (Weymouth) :  Stricture  of  the  Sac  of  a 
^moral  Hernia.  Mr.  Shattock :  (1)  Calculi  of  Calcium 
Oxalate  fiom  a  Pancreatic  Cyst:  (2)  Cliondro-sarcorm  nf 
Humerus  following  Fracture.  Card  specimens  wUl  be 
shown  by  Mr.  Jackson  Clarke,  Mr.  Luna,  Dr  Morrice 

g“S" (8iSjLer  (Cli,t“»'  Mr-  Bllto“  M>“d 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  830  pm- 
Discussion  on  Joint  Affections  in  Nervous  Diseases 

D»-  B“™, 

Accumuiatus  Dr.  Eddowes  :  Xerodermia  Cured  by 
Thyroid  Feeding ;  and  other  cases.  y 

FItIDAY. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  4  P.M.-Dr.  Dundas  Grant:  The  Modern  Methods  of 
Operating  on  the  Tympanic  Attic  and  Mastoid  Process. 
Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  30  pm  — 
Clinical  evening.  Mr.  J.  Bland  Sutton:  Excision  of  the 
Upper  T\\o-thiids  of  the  Fibula  for  Sarcoma.  Mr.  Gordon 
Brodie:  Deficient  Development  of  the  Lower  End  of  the 
Tibia  after  Transverse  Fracture.  Mr.  F  C  Wallis- 
Sequel  to  Acute  Swellings  over  the  Cranium  in  an 
Infant.  Mr.  R.  Stanley  Thomas  (introduced  by  Mr.  Pearce 
Gould) :  Deficiency  in  the  Lower  Kibs. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Edwards  —On  April  12th,  at  23,  Brunswick  Square,  W.C.,  the  wife  of 
Robert  Edwards,  M.D.(Brux.),  M.R.C.S.,  L.R.C.P.,  of  a  son. 

STEstfeiT°iw  ai  Underleigh,  Darwen,  the  wife  of  William  F 

bteele,  M.B.,  B.S.Dunelm.,  of  a  son. 

MARRIAGES. 

Bell— Scarth.— At  Binscarth,  Orkney,  on  April  7th,  by  the  Rev  D  W 
y air,  Walter  Leonard  Bell,  M.D.,  Lowestoft,  Suffolk,  to  Margkret 
Lendrum,  youngest  daughter  of  the  late  Robert  Scarth,  of  Binscarth! 
Berry  Barraclough. — At  St.  Paul’s  Church,  Manniugham,  bv  the  Rev 
S.  M.  Ransom,  M.A..  Rector  of  Ivirkley,  Suffolk,  and  the  Rev  A  a' 
Williams,  Vicar  of  St.  Paul’s,  Manningham,  Bradford.  Walter  Berry’ 
M.D..  ot  Richmond  House,  Kirkley,  Lowestoft,  to  Mabel  Frances' 
daughter  of  the  late  John  Barraclough,  of  Bradford,  and  Mrs  Barra¬ 
clough,  of  Kensington. 

Mackay— McHardy—  On  April  8tli,  at  the  Cathedral  Church  of  St  Marv 
Edinburgh,  by  the  Right  Rev.  the  Bishop  of  Edinburgh,  assisted  bv 
the  Rev.  Irvine  K.  Anderson,  Rector  of  Tavy  St.  Mary,  Devon  uncle 
of  the  bride,  George  Mackay,  M.D.,  F.R.C.S.E.,  eldest  son  of  Denutv- 
Surgeon-Gencral  George  Mackay,  M.D.,  to  Elise  Marjory  younger 
daughter  of  Lieutenant-Colonel  Alex.  Burness  McHardv  RE 
one  of  H.M.  Prison  Commissioners  for  Scotland. 

DEATHS. 

McNicoll  — On  April  14th,  1896,  at  15,  Manchester  Road,  Soutlmort 
Edward  Day  McNicoll,  F.R.O.S.Ed.,  L.R.C.P.Ed..  aged  51  years  second 
son  of  the  late  David  Hudson  McNicoll,  M.D.  No  cards.  ’  a 

Roper.— On  April  13th,  at  Arundel  House.  London  Roai  Crovdon  Alfred 
,  George  Roper,  F.B.C.S.Eng.  aged  77  years.  yuon,  Allied 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Da.\\y,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operations—  Daily,  2 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F  1.30; 
Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9;  Tnroat  and  Bar,  it.,  9.30.  Operations—  W .  Th. 

y  g 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  SI.  F., 2. 
Cur  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations.  -  M„  4. 

East  London  Hospital  for  Children.  Operations—  F.,  2. 

Great  Northern  Central.  Attendances. -Medical  and  Surgical,  M  Tu  W  Th.  F 
2.30;  Obstetric,  \V„  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Bar,  'tu.  F.  2.30  Skin,  W„ 
2.30;  Dental,  W.,2.  Oper  ations.—Vi., 

GUY’S.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skiu,  Tu  1  ;  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. — (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations  —31.  Th.,  2. 

King’ 

1. 

Th.,  ... 

London.  Attendances.— Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric, 
M.  Th.  1.30;  o  p  .  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations. — M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical,  31.  Tu.  F.,  2;  Surgical,  M.  Th.,2.  Opera¬ 
tions.—  M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Operot- 
tions.— F.,  9. 

Middlesex.  Attendances.  —  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Th.,  1.30; 
ep  M  F  9:  W,  1.30;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skin.  Tu.,  4 ;  Th.,9.30 ; 
Dental,  M.  W.  F.,9.30.  Operations  —  W .,  1.30;  S.,2;  (Obstetrical), Th.,  2. 

National  Orthop.edic.  Attendances — M.  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

New  Hospital  for  Women.  Attendances—  Daily.  2;  Ophthalmic,  W.  S„ 9.30  Opera- 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances.  —Medical  and  Surgical,  daily,  2 ;  Obstetric,  W.,  2; 

Eye,  W.,9;  Skiu,  F.,  2;  Dental,  F„  9.  Operations— TU.,  2.30. 

Royal  Eye,  Southwark.  Attendances.  —  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9-  Eye,  M.  F.,  9;  Dental,  Th.,  9.  Operations—  W .  S.,2;  (Ophthalmic),  M.  1*.,  10.30; 
(Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  0. 

Royal  Orthop.edic.  Attendances.— Daily, 1.  Operations  —  M„ 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendanc  es.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
Th  S  2-  op  W  S'  9;  Eye,  W.  Th.  S..  2.30;  Ear,  Tu.  F.,2;  Skiu,  F.,  1.30;  Larynx, 
F.,  2.30 ;  Orth’ap  e  lie,  M.,’2.30  ;  Dental,  Tu.  F.,  9.  Operations—  M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Ta„  2. 

ST  George’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12  ;  Obstetric,  31.  Th., 
2- op  Eve  W  S  ,  2  ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2; 
Dental,  Tu.  S.,  9.  Operations.— Th.,  1;  (Ophthalmic),  F.,  1.15. 

St.  31ark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  females, 
W„  9.45.  Operations.— 31.,  2  ;  Tu.,  2.30. 

ST  31  ary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
145-  Eve  Tu  F  S  9;  Ear,  31. Th.,  3;  OrtnopEedic,  W.  10 ;  Throat,  Tu.  F.,  1.30 ;  Skin, 
31  Th, 9  30;  Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consultations,  31., 
2.30.  Operations.— To..,  1.30;  (Orth  opredic),  W„  11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Attend  vices— M.  2  and  5  ;  Tu.,2;  W.,  5 ;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,4.  Operations—  W .  F„  2. 

ST  Thomas’s.  Attendances.—  Medical  and  Surgical,  31.  Tu.  Th.  F.,2;o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S„  1.30;  Ear, 
M  130-  Skiu,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics  op’  Th  ,2;  Mental  Diseases,  o.p.,  Th..  10;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  ’Tk.  S.,  2;  Tu.  To  .  3.30;  (Opiith almic),  Th.,  2;  (Gynaecological) ,  Tli.,  2 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera- 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.—  Daily,  1.30;  Tu.  F.,6.30.  Operations—  Th.,2. 
University  College.  Attendances.—  3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W  F  130-  Eye  M  Th.,2;  Ear,  31.  Th..  9  ;  Skiu,  W.,  1.45,  S.,  9.15 ;  Throat,  31.  Th..  9: 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu  Th  S  2;  Ear,  Tu„  10;  Orthopaedic,  W.,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric, 
Tu!,  10;  F.,  4  ;  Skin,  F..  2 ;  Throat  and  Nose,  S„  10.  Operations— Tu.  F.,  2.30. 
Westminster.  Attendances.—  3Ledical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1;  Eye, 
Tu.  F.,  9.30;  Ear,  31.,  9  ;  Skin,  W.,  1 ;  Dental,  W.  S.,  9.15.  Operations.— Tu.  W..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C03I3IUNI CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

GRAJIS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


NOTES,  Etc.  [April  18,  1896. 


(5P  Queries,  answers,  and  communications  relating  to  subjects  to  vihiti 
special  departments  0}  the  British  Medical  Journal  are  devoted  will  t, 
found  under  their  respective  headings. 

QUERIES. 


“  Bicyclist  ”  asks  for  information  from  readers  who  have  recently  passed 
the  F.R.C.S.Edin.  or  F.R.C.S.I.,  in  regard  to  the  examinations- wlm 
books  to  read. 

Member  writes :  Please  recommend  me  a  book  for  a  well-kept  garden 
(fruit  and  flower)  such  as  is  usually  observed  with  a  country  doctor. 

***  We  have  referred  this  request  to  Mr.  W.  Robinson,  the  einiuen 
authority  on  English  gardening,  and  in  his  opinion  probably  the  bes 
work  for  the  purpose  is  Hobday’s  Villa  Gardening,  published  by  Ma<_ 
millan  and  Co. 

A.  M.  H.  writes  that  he  is  desirous  of  finding  an  institution  into  whic! 
two  imbecile  girls,  aged  8  to  10  years,  could  be  received.  The  parent 
are  in  poor  circumstances,  and  would  be  prepared  to  pay  £12  aunuaili 
towards  their  support. 

***  As  the  two  imbecile  girls  live  in  Lancashire  an  attempt  should  b‘ 
made  to  gain  admission  for  them  into  the  Royal  Albert  Asylum  fo 
Idiots  and  Imbeciles,  which  admits  children  of  that  class  from  th 
northern  counties  of  England. 

The  Nauheim  Treatment  of  Heart  Disease. 

C.  J.  W.  writes  :  In  Dr.  Saundby’s  paper  on  the  Nauheim  Treatment  c 
Heart  Disease  in  the  British  Medical  Journal,  November  2nd,  hw 
he  speaks  of  Sandow’s  effervescing  tablets  as  a  convenient  subs! nut 
for  the  sodium  bicarbonate  and  hydrochloric  acid  ingredients  of  th 
saline  baths,  and  remarks  that  they  are  thus  used  by  Dr.  Thorne.  Ca 
you  tell  me  what  these  tablets  are  precisely,  and  where  they  can  b> 
obtained  ? 

***  Sandow’s  effervescing  tablets  can  be  obtained  from  K.  Hebbelet 
149,  Houndsditch,  E.C.  They  consist  of  large  blocks  of  carbonated 
soda  and  tartaric  acid.  The  cost  is  about  is.  per  bath. 

The  Therapeutic  Use  of  Alcohol. 

M.B.,  C.M.  writes ;  In  the  British  Medical  Journal  of  April  4th  ai 
account  is  given  cf  a  death  under  chloroform  at  Charing  Cross  Ros 
pital.  A  detailed  account  is  given  of  the  symptoms,  and  then  th 
medicinal  treatment  is  given— namely,  Sv  brandy  every  twenty-foil 
hours,  which  is  afterwards  increased  to  Svij.  The  next  sentence  in  you 
report  goes  on  to  say :  “  She  became  so  weak  towards  the  end  that  sli 
could  not  speak  beyond  a  whisper,  and  had  not  enough  strength  t 
cough  up  the  foul  purulent  matter  which  blocked  up  her  air  tubes.” 

I  think  it  would  be  of  some  assistance  to  the  profession  to  know  i 
brandy  was  the  only  medicinal  remedy  used,  and  if  the  percentage  c 
alcohol  it  contained  was  known.  Also  if  it  acted  as  a  stimulant  (110 
simply  making  the  heart  beat  faster)  or  as  a  narcotic. 


ANSWERS. 


Subscriber. — If  “  Subscriber”  will  state  the  points  on  which  he  wishe 
for  information  or  advice,  we  shall  be  glad  to  give  him  all  tb 
assistance  in  our  power. 

J.  S.  \Y. — The  person  referred  to  was  struck  off  the  Medical  Register  som 
time  ago,  and  it  would  be  well  for  our  correspondent  to  call  the  atici 
tion  of  the  General  Medical  Council  and  of  the  Colleges  to  the  fact  tha 
the  diplomas  of  which  he  has  been  deprived  are  still  being  advertised,  an 
they  will  probably  take  action  in  the  matter. 

J.  S.  will  find  in  Davidson’s  Hygiene  and  Diseases  of  Warm  Climates,  unde; 
Oriental  Sore,  an  account,  as  well  as  reference  to  the  best  literature  0 
the  subject,  of  Bagdad,  Busreli,  or  date  boils.  Since  that  article  wa 
written  we  do  not  think  that  any  information  on  the  subject  oi  an  111 
portant  character  has  appeared. 


Quarantine  Medical  Service. 

Our  correspondent  should  write  to  Dr.  Dickson,  the  Representative  0 
Britannic  Majesty,  Conseil  Supcrieur  de  Sante,  Constantinople. 


Removal  of  Lead  from  Water. 

W.M.— There  are  a  number  of  filters  in  the  market  which  undoubtedly  r 
move  lead  from  water,  and  it  is  quite  possible,  m  fact  probable,  that  l 
filter  mentioned  will  do  the  work  required,  but  we  have  no 
porience  of  its  use.  Mr.  Jarmain’s  testimonial  is  very  gi 1  eu  0 
favour,  as  he  is  a  thoroughly  scientific  and  reliable  man.  and  liao 
vim'v  wide  evnerienee  in  work i n u  with  water  containing  lead. 


Mumps  in  Adults.  „  ,  w  >, 

Dr.  John  R.  Hamilton  (Hawick,  N.B.)  writes:  In  answer  to  a. 
query  regarding  mumps  in  persons  over  35  years,  I  may  state  tm 
year  I  had  two  cases  over  that  age-one  111  a  lady  aged  42,  the  otuer  iii 
gentleman  aged  37  ;  the  latter  had  measles  at  19,  and  t  . ’ VCT 
Australian)  had  not  been  in  contact  with  mumps  until liei  cl.iUic  . 
seized  this  year. 


Dr.  G.  a.  C.  Mahon  (Boxmoor,  Herts)  writes :  I  p^i  1 

February,  1883,  caught  from  a  patient  I  was  attending  (»Ei 1  ). 
had  them  very  badly.  I  was  then  4i,  and  they  were  folio  wed  ^ 
attack  of  conjunctivitis.  A  brother  and  sistei  of 2”“®’  ’  p  .u,d;he 
every  day,  and  who  were  aged  35  and  37,  caught  them  fi Am  ,  ,.s  cas, 

attack  was  also  followed  by  conjunctivitis,  which,  in  11 ■ .  ■  ,  tunda' 
was  so  bad  that  he  had  to  be  confined  in  a  darkened  1  ^  as 

or  a  fortnight.  These  attacks  were,  I  think  umqne  inasmUM^ 
never  before  or  since  saw,  nor  is  it  so  far  as  I  know  mentione 

4i.„4  -Jo  onn  f  connplfp  nf  milTTlDS. 


VPRIL  1 8,  '<0*0 


NOTES,  LETTERS,  Etc. 
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The  Administration  of  Guaiacol. 

F.— Colin,  the  author  of  the  paper  quoted  in  the  Epitome,  speaks  of 
,ree  preparations  of  guaiacol.  (x)  Is  the  following:  Guaiacol  s  g„ 
dofonn  1  g.,  olive  91I  100  g.  He  gives  the  following  hint  as  to  making 
c  preparation.  Dissolve  the  iodoform  in  a  certain  quantity  of  ether. 
:ter evaporation  mix  the  residue  with  guaiacol.  and  then  the  oil.  The 
doform  which  lias  been  precipitated  is  redissolved  completely,  and  a 
ear  fluid  is  thus  obtained,  each  cubic  centimetre  of  which  contains 
•eutigramme  of  iodoform  and  5  centigrammes  of  guaiacol.  (2)  As  to 
ty  special  method  of  dissolving  guaiacol  in  olive  oil  (the  oil  recom- 
ended  by  the  author)  there  is  no  mention.  (3)  The  author  refers  to 
e  difficulty  of  dissolving  the  carbonate  of  guaiacol,  but  at  the  same 
ne  finds  that  with  care  a  1  per  cent,  solution  can  be  made,  being  about 
nit  the  oil  will  take  up.  Iodoform  may  be  added  to  this. 


Woodhale  Spa. 

Sam.  Hyde  (Buxton),  Chairman  of  Council  of  the  British  Balneological 
d  Climatological  Society,  writes,  in  answerto  C.  A.  O.,  in  the  British 
edical  Journal  of  April  4th :  Your  correspondent  would  do  well  to 
'  C'e  „,me  kPa  (W  oodhall)  in  preference  to  a  Continental  spa,  in  such 
•ase.  The  water  of  Woodliall  Spa  contains  the  chloride  of  soda  in 
mbination  with  bromine  and  iodine,  with  soda  as  a  base.  It  is  said 
be  nve  tunes  stronger  than  Kreuznacli  water,  and  that  those  unduly 
sceptible  to  the  ordinary  salts  of  iodine  can  often  use  natural  iodine 
tnr  without  severe  lodism  when  taken  in  small  doses.  Mr.  Robert 
a?* of  Woodhall  Spa,  read  an  interesting  paper  upon  this  subject  in  the 
,'tion  of  Therapeutics  at  the  meeting  of  the  British  Medical  Associa- 
n  last  year. 

Mortality  from  Malaria. 

'•  D.M'Eeddie  (Greenhithe)  writes  :  In  Dr.  Patrick  Manson’s  very 
cresting  lectures  on  the  Malaria  Germ,  there  occurs  the  statement : 
lalana  is  far  from  being  a  fatal  disease.”  Certainly  the  germ  itself 
2S  cause  death,  but  the  exhaustion  and  complications 

lsed  by  the  resulting  fever  are  very  commonly  fatal  in  India  amongst 
?  natives  of  the  plains  who  cannot  obtain  medical  treatment.  It  may 
roughly  stated  that  five-sixths  of  the  deaths  are  duo  to  malaria,  and 
s  immaterial  to  the  point  whether  such  fatality  is  due  to  the  fever  or 
its  sequelae.  In  the  last  district  in  which  I  served,  amongst  a  popula- 
11  of  one  and  a  quarter  million  persons,  the  annual  deaths  were  about 
;o°,  o£  winch  15,000  were  set  down  as  due  to  fever.  In  this  general 
m,  no  doubt,  many  deaths  in  which  fever  happened  to  be  present 
’e  included;  but  making  every  allowance  it  still  remains  that  by  far 
largest  proportion  of  deaths  were  due  to  malarial  fever.  The  largest 
liber  of  deaths  are  in  the  months  when  such  fever  is  most  prevalent, 
s  quite  possible  that  part  of  the  cycle  of  existence  of  the  plasmodium 
n  the  decomposing  human  organism. 

*  Manifestly  Dr.  Manson  refers  not  to  the  aggregate  mortality  arising 
11  malaria,  which  is  admittedly  enormous,  but  to  the  ratio  of  deaths 
.ttacks,  which  is  very  small  indeed. 


NOTES,  LETTERS.  Etc. 


1.  Chetham-Strode  (Pinner)  writes  :  Will  those  friends  who  have 
dly  promised  votes  for  the  next  election  of  the  Royal  Benevo- 
at.  Epsom  to  Guy  Moody-Ward.  son  of  the  late  Dr 
)uy-\\ and,  of  Reading,  and  late  House-Physician  at  Guy’s  Hospital, 
so  good  a,s  to  write  his  full  name  on  the  voting  papers,  as  I  under- 
ld  there  is  another  candidate  of  the  name  of  Ward  for  the  same 
tion,  and  tins  will  no  doubt  cause  confusion  ? 


Secret  Remedies  in  Workhouse  Practice. 

(agraph  appeared  in  the  Leinster  Express  of  March  14th,  1806  in 
eh  it  was  implied  that  the  medical  officer  of  Carlow  Union  Infirmary 
treated  epileptic  patients  with  a  quack  nostrum  advertised  as 
®  Cure  for  Epilepsy.”  We  are  glad  to  be  in  a  position  to  state 
JJr.  Kawson,  the  gentleman  in  question,  has  never  administered 
ich  s  nostrum  to  any  of  his  patients,  either  in  the  infirmary  or  else- 
ie,  and  that  at  the  time  he  offered  to  try  its  effects  on  a  bad  case  he 
3°}.  f^-e  it  was  a  secret  remedy,  and.  his  attention  having  been 
5d  to  the  fact,  he  declined  to  administer  it. 

Aden  and  Malaria. 

con-Major ^  E.  Colson,  Bombay  Medical  Service  (retired).writes- 
owhether  Aden  is  maianous,  my  ovvn  opinion,  formed  from  eight 
_iSyyice  !n  that  station  as  Civil  and  Port  Surgeon  from  1880  to  1888 
iat  it  is  not  so.  There  is  a  form  of  fever  there  which  differs  much 
po  from  malarious  fever  as  seen  in  India,  being  more  or  less  eon- 
ous  and  but  slightly  intermittent,  and  little  affected  by  quinine 
i  vilw  forln  °I  ,feve,r  1S  really  malarious  in  origin  sliould  now,  i 
be  determined  by  the  exact  methods  in  vogue.  It  is  not  probable 
the  climate  of  the  place  has  changed  since  1888. 

Some  Notes  on  Hydrophobia. 

Af  „  AJ0R  Eeacocke,  I.M.S.  (Satara)  writes:  Two  cases  of  hvdro- 
®  ,under,  .my  notice  a  few  months  ago ;  the  first  in  the 
au  subject,  a  native  servant,  the  second  in  a  favourite  dog  of  mv 
iwe+fyn]Ptom  “  dread  of  water”  was  so  marked  in  the  servant’s 
.  mat  me  disease  was  recognised  by  his  master,  who  brought  him 
if  ther®  was  the  history  of  a  small  bite  in  the  tip  of 

r  Mgers  three  months  before  from  an  undoubtedly  “  mad”  dog 

•imehanfma1inv.hfdf d2?.e-  My  doM  may  have  been  bitten  by 
Itnm  A  oc  fi  '  b«ut  ?  Ans  notinng  is  known .  In  her  the  “  paralytic” 
iowviiVas  flrs,t  observed.  She  was  naturally  a  powerful,  keen, 
vfurt;!  ”  actuA’  healthy,  and  affectionate  creature.  Before  the 
aiytH  symptom  manifested  itself,  there  was  no  marked  change  in 
A  ’  ""A2”!?5'  sfhe  was  seen  to  stagger  in  walking.  On  June 
ue  nr  trnuln  bbl\ng  (rom  Ahe  m,°oth  all  day  and  was  worse,  her 
/ l eas»!f  wgi  Sbe  sbowed  ™uch  distress.  On  June  4th  the  drib- 
iin?ttiiinU«  she  could  n°t  dose  her  mouth,  and  was  still  worse. 
e  51J1  in  the  morning  there  appeared  to  be  some  general  im¬ 


provement,  and  I  was  hopeful  that  owing  to  her  great  natural  strength 
she  might  yet  pull  through.  The  same  afternoon,  however,  the  sym 
ptoms  all  grew  worse.  The  protruded  tongue  became  deep  purple,  as 
.A,! cars  and  skin  generally.  It  was  becoming  evident  that  she 
iri10*  ^ast  much  longer,  so  I  shot  her  about  4  p.m.  In  the  servant 
tne  dread  ot  water  was  most  marked,  with  terrible  spasm  cf  the 
diaphragm,  but  there  was  no  “madness,”  although  the  dog  which 
was  literally  “  mad.”  And,  as  may  be  gathered,  the  onset 
ot  the  symptoms  which  characterised  his  case  were  very  insidious,  for 
he  had  done  his  work  up  to  a  short  time  (at  most  some  hours)  before 
his  master  discovered  him  overwhelmed  with  the  disease,  that  is,  the 
day  he  brought  linn  to  me  and  the  day  he  died. 

The  same  remark  regarding  “madness”  in  my  dog  is  equally  true. 
She  remained  most  affectionate  up  to  the  end,  and  not  on  any  one 
occasion  did  she  manifest  towards  anyone  the  least  sign  of  ferocity. 
But  unlike  the  servant  she  had  110  “  dread  of  water.”  Her  thirst  was 
cleai  1  y  intense  from  her  frequent  efforts  to  drink.  It  was  the  same 
with  hei  every  other  characteristic  during  health.  She  staggered  along 
alter  me  everywhere  until  she  could  do  so  no  longer ;  when  my  other 
dogs  barked  she  rose  up,  listened,  and  tried  to  bark  too.  The  night 
before  she  died  she  tried  to  seize  a  small  animal  which  ran  near  her, 
ana  behaved  to  the  end  in  every  respect  as  she  would  have  had  shebeen 
well,  although  her  sufferings  were  intense.  There  was  complete 
paralysis  of  the  pupillary  sphincter.  This  gave  her  a  terribly  wild 
1  Jv.  withstanding  this  her  vision  seemed  unimpaired  up  to  the 
last.  Hus  condition  of  the  eyes  is  not  noticed  in  any  paper  I  have  read 
on  the  subject. 

In  every  description  of  hydrophobia  great  stress  is  laid  on  “  change 
ot  temper,  more  particularly  in  the  dog,  as  an  invariable  marked  pre¬ 
monitory  sign,  passing  on  to  ferocity  and  actual  madness.  In  neither 
01  the  cases  I  have  cited  was  any  such  symptom  observed,  nor  indeed 
were  any  symptoms  or  signs  noticed  before  the  actual  development  of 
the  disease,  nor  was  there  any  “  madness.” 


Unusual  Case  of  Acute  Phthisis. 

E.  O  Connell  (Chicago)  writes:  The  “Unusual  Case  of  Acute 
Phthisis  reported  by  Mr.  Thomas  B.  Carlyon  in  the  British  Medical 
Journal  of  March  14th,  page  656,  recalls  a  still  more  acute  case  which  I 
attended  several  years  ago.  The  patient  was  a  robust,  powerful,  young 
man  22  years  old.  On  October  18th.  1879,  he  had  a  chill ;  next  day  he 
also  felt  chilly  ;  on  the  20th  he  kept  his  bed  and  had  “  high  fever.”  On 
the  21st  and  22nd  he  had  “  flushed  cheeks  and  rust-coloured  expectora- 
‘'10Fa  *  saw  11  m  °.n  October  23rd,  when  his  temperature  was  104. 20  F., 
and  there  was  crepitatio  redux  of  a  resolving  pneumonia  in  the  right 
lowest  lobe.  He  progressed  rapidly  towards  convalescence  till  October 
28th,  when  dysentery  set  in  suddenly,  but  the  bowels  were  quickly 
checked  by  next  day  by  the  use  of  Battley.  I  next  saw  him  on  Novem¬ 
ber  5th,  when  he  wras  very  weak  and  worn-looking,  with  respirations  28, 
temperature  1040  F.,  pulse  104,  very  small  and  frequently  intermittent. 
Auscultation  revealed  subnormal  respiration  at  the  site  of  the  recent 
inflammation  in  the  right  base,  and  ample  unequivocal  evidence  of 
tubercle  in  both  apices,  front  and  rear.  The  deposition  of  tubercle 
rapidly  extended  downwards  in  both  lungs,  and  he  died  at  1  am, 
November  9th,  or  just  twenty-two  days  from  the  onset  of  the  pneumonia. 
The  pneumonia  and  dysentery  were  probably  due  to  tubercle.  The  man 
worked  in  a  foundry,  and  when  overheated  -would  sit  outside  at  a  door 
to  cool  off. 

Edward  Playter,  M.D.  (Ottawa),  writes  :  Respecting  the  case  reported 
under  this  heading  by  Mr.  T.  B.  Carlyon  in  the  British  Medical 
Journal  of  March  14th,  permit  me  to  write:  If  Mr.  Carlyon  could  obtain 
such  information  as  would  enable  him  to  give  your  readers  reliable 
information  on  the  points  named  below  he  would  confer  a  benefit  and 
aid  much  in  solving  the  now  apparently  inexplicable  cause  of  the 
disease.  Was  the  previous  illness  of  Mrs.  A.  certainly  a  “rheumatic 
affection”  alone?  What  was  the  nature  of  the  treatment  for  that 
“affection”— depressing  much,  or  otherwise?  Or  in  what  condition 
did  it  leave  her?  What  were  the  iipmediate  local  conditions  of  the 
dwelling,  as  to  humidity  and  purity  of  the  atmosphere  in  and  around 
it :  drainage,  ventilation,  sunlight,  especially  in  relation  to  the  bedrooms 
and  cellar?  What  [were  Mrs.  A.’s  habits  as  to  outdoor  exercise,  and 
what  her  respiratory  capacity  ?  Points,  it  need  hardly  be  stated,  bear¬ 
ing  upon  the  pretuberculous  condition— the  receptive  body  “  soil.”  It  is 
presumed,  of  course,  that  the  diagnosis  was  made  practically  certain  by 
the  presence  in  the  sputa  of  tubercle  bacilli,  and  from  the  concluding 
question  that  it  was  a  case  of  tuberculous  phthisis.  Finally,  had  Mrs.  A. 
been  knowingly  exposed  in  any  possible  way  to  the  “  poison,”  about  the 
time  or  at  some  previous  time  from  which  the  bacillus  might  have 
existed  in  the  body  in  a  latent  state,  until  enabled  to  grow  and  multiply 
by  reason  of  the  development  of  a  stimulating  or  favourable  body  soil  ? 
Or  is  the  case  suggestive  of  a  possible  open-air  growth  of  the  bacillus  ? 

Washing  Out  the  Bladder  :  A  Good  Record. 

Dr.  R.  Alex.  Shannon  (Orpington.  Kent)  writes:  I  have  had  under  my 
care,  in  the  Bromley  UnioiLlnfirmary,  for  the  past  eight  years,  an  old 
gentleman,  aged  71,  who  has  suffered  more  or  less  all  the  time  from 
cystitis,  which  has  been  kept  in  abeyance  by  the  almost  daily 
washing  out  of  the  bladder:  and  I  have  calculated  that  I  have  myself 
personally  performed  this  little  operation  close  upon  two  thousand 
times,  which  is,  I  venture  to  think,  a  good  record,  both  for  myself  and 
the  patient.  Any  further  particulars  I  should  be  pleased  to  give  to 
those  interested  in  such  cases. 


Vaccination  :  A  Retrospect, 

Dr.  P.  Murray  Braidwood  (Amersham,  Bucks)  writes :  At  present  this 
country  is  patiently,  though  by  compulsion,  waiting  till  the  Royal  Com¬ 
mission  on  Vaccination  issues  its  fiat— report.  Meantime,  small-pox 
rages  in  Gloucester  and  elsewhere.  This  state  of  matters  induces  me  to 
make  a  retrospect  of  my  experience  as  a  public  vaccinator  from  1868  to 
1888.  During  this  period  I  had  special  opportunities  of  noting  the 
effects  of  vaccination  performed  by  many  different  vaccinators.  I  can¬ 
not  go  into  figures,  as  my  registers  are  duly  buried  in  London.  Suffice 
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it  to  say  that  I  several  times  received  the  Government  grant  for  success¬ 
ful  vaccination.  It  may  interest  your  readers  to  know  of  some  of  my 
experiences  : 

(а)  That  I  never  had  a  case  of  unsuccessful  vaccination,  but  success¬ 
fully  vaccinated  many  children  who  had  previously  been  vaccinated  by 
other  doctors.  Of  course,  the  law  as  set  down  by  the  Local  Government 
Board  had  been  strictly  carried  out.  The  explanation  is  simple,  in  that 
I  used  arm-to-arm  vaccination,  was  most  careful  in  performing  the 
operation,  and  in  seeing  that  the  child  was  in  a  fit  state  to  receive  it. 

(б)  That  practising  as  I  did  near  a  seaport  (Liverpool),  I  had  very 
great  and  sudden  demands  for  lymph.  The  Central  Institution  in 
London  supplies,  and  can  supply,  a  very  small  proportion  of  the  need, 
while  my  experience,  and  that  of  most  of  the  medical  practitioners  I 
have  mentioned  the  matter  to,  is  that  lymph  from  this  source  fails  much 
too  frequently. 

(c)  I  found  it  to  be  of  advantage  to  renovate  my  vaccine  by  getting  it 
from  its  native  soil.  This  secures  its  efficacy  and  its  visible  results. 

(d)  During  the  year  referred  to  I  had  two  small-pox  epidemics  to 
ward  against.  From  these  I  learned  not  only  that  efficient  vaccination 
was  an  almost  perfect  safeguard  against  variola,  but  also  that  a  small 
proportion  only  of  the  vaccinations  conducted  in  this  country  among 
all  classes  was  efficient.  In  fact,  thorough  inspection  of  vaccination 
results  by  competent  judges  is  required.  The  operation  is  so  simple 
compared  with  the  momentous  issues  it  leads  to,  that  the  ordinary  idea 
is  that  it  matters  little  how  and  with  what  manner  of  lymph  people  are 
vaccinated. 

( e )  While  I  was  public  vaccinator  I  acted  also  as  senior  medical 
officer  to  the  children’s  hospital  in  the  town,  and  thus  saw  almost 
every  instance  of  illness  ascribed  by  ignorant  parents  to  vaccination. 

My  conclusion  from  these  observations  was  that  sufficient  care  is  not 
bestowed  by  doctors  on  the  manner  in  which  they  vaccinate,  nor  on  the 
source  of  the  vaccine.  Instances  of  skin  eruptions,  ill-health,  and  the 
like,  I  traced  frequently  to  want  of  cleanliness  in  the  lancet  and  its  use 
for  vaccination,  while  misses  (failure  in  the  efficacy  of  the  lymph)  were 
due  to  the  source  of  the  vaccine  or  the  manner  in  which  it  had  been 
kept.  During  the  panic  caused  by  a  threatened  epidemic  of  small-pox 
I  found  all  classes  of  the  population  rushed  to  the  public  vaccinator  for 
protection. 
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REMARKS 

ON 

FAR  SYMPTOMS  OF  GENERAL  PARALYSIS 
'F  THE  INSANE,  WITH  SPECIAL  REFERENCE 
TO  ITS  CLINICAL  GROUPINGS. 

By  W.  BEVAN  LEWIS, 

Medical  Director  of  the  West  Riding  Asylum,  Wakefield. 

following  remarks  are  devoted  to  the  consideration  of  the 
e  natural  clinical  groupings  of  that  intractable  disease, 
■ial  01  piogiessive  paralysis  of  the  insane.  "We  have  here 
lie  oculo-motor  anomalies  the  bulbar  and  spinal  sym- 
as,  and  in  the  indications  of  cortical  implication  a  very 
plex  symptomatology  presented,  the  mutual  dependence 
IiH'h  symptoms  demands  a  very  close  inquiry  ere  any- 
g  like  a  clear  insight  can  be  gained  of  the  disease  as  a 

le>  c°r  i  ,t  ie  sev?ral  natural  groups  constituted  by  the 
e  of  evolution  and  march  of  symptoms. 
ie  oculo-motoi  as  the  more  constant  group  of  symptoms 
claim  special  attention  here;  and  a  preliminary  vieiv  of 
mture  of  such  anomalies  and  the  sources  of  fallacy  in- 
ed  in  then  investigation  may  not  be  out  of  place  ere  we 
npt  the  synthesis  of  morbid  phenomena  constituting  the 
active  features  of  the  several  groups.1 
e  reflex  loop  for  the  contraction  of  the  sphincter  of  the 
1  is  constituted  by  the  retina,  optic  nerve  and  tract,  and 
aerts  tract  connecting  the  latter  with  the  centre  as  the 
ent,  and  the  third  nerve  as  excitor  or  motor.  The  centre 
usti tuted  by  the  motor  oculi  nucleus  lying  along  the  floor 
e  Sylvian  aqueduct,  and  the  short  ciliary  nerves  emerg- 
rom  the  lenticular  ganglion  are  regarded  as  the  myotic 
A  emanating  from  this  centrum  (Gaskell,  Jessop). 
hlatation  of  the  pupil  is  effected  through  the  agency  of 
more  extensive  tract.  As  incident,  we  have  all  ‘the 
a-y  nerves  from  the  fifth  cranial  to  the  last  'spinal.  The 
elor  dilatation  is,  according  to  Hensen  and  Volckers, 
“Xternal  to  the  nucleus  of  the  third  nerve  beneath  the 
is  quadngeminum.  The  motor  fibres  from  this  centre 
down  to  the  cilio-spinal  region  of  Budge,2  emerge 
the  anterior  roots  of  the  second  dorsal  nerve  (Gaskell)3 

finidClTfu1-Sy^patheti?’and’  losm&r  their  investing 
latal  sheath  in  the  superior  cervical  ganglion,  pass  on 

innCnfefiffRUS-fPleXUS,i  Gasserian  ganglion,  ophthalmic 
on  of  fifth,  its  nasal  branch,  and,  finally,  as  the  long 
y  nerves  are  distributed  to  the  iris  as  its  dilating  or 
rntic  fibres  (Gaskell).  6 

■  existence  of  radiating  dilating  muscular  fibres  for  the 
a“an  1S  £ot  now  admitted,  although  in  certain  animals 
ush  nee  has  been  confirmed,  for  instance,  in  the  cat 

bn’dsi’-  t  ie  °tter’  a,ld  the  rabbit.  Iwanoff’s 
ied  dilator  indis  lias  been  amply  disproved  by  Schwalbe, 

l7®80p’  and  others.  Some  attribute  the  dilatation 
i  LSii™  i0m0t0ir  1^flue“ce’  inducing  a  contraction  of 
non  oi  vefssels  (Grunhagen)  ;  others  regard  the  phe- 
non  as  due  to  muscular  and  vasomotor  fibres,  whilst 
I  in  great  measure  attributes  it  to  inhibition  of  the 

•iews'nm-ni1^0^11  th?  agency  of  the  sympathetic.5 
p  ■  tbe  existence  of  none  but  radiating 

’  m  the  only  Portion  of  the  iris  free  from  folds, 
ns  phenomenon  is,  he  believes,  entirely  due  to  this 
.  agency  during  reiaxation  of  the  sphincter  pupillte. 

iS?U‘he  fl„brf  in  thA.°«vicaI  sympathetic  as 

jhnic  ”«  toly’  d  termS  thlS  nerve  the  “cervical 


,!'e  V)i' U\'at'  ^ro9livity  of  the  Oculo-motor  Nerve  to  Paralysis  See 
init  Berflek?a?hn  “d  atlologische  Diagnostik  der  Oculomotorius 
g?Bd.  £§?“g  Cr  Patllol°gi^tienAnatomie.  Zeitschr. 

nf  Ph„o  \Ueberdie  Bewegungen  der  Iris,  i8ss. 

J  I-,  ii.  i,p.  38,  On  the  Structure,  Distribution,  and  Function 

u  Ho.  x"  „  .  01  Visceral  Nerves, 

der  Emliuss  des  Sympathicus  a.  d.  Auge,  Pfluger’s  Arch.,  Bd.  lii. 

Critical  Digest,  by  Dr.  Anderson,  Brain,  vol.  xi,  p  528  •  and 
Review  by  Hale  White,  Brain,  vol.  ix,  p.  27i  1  5  ’ 


dossein°diSe)nwligation.s  «* . Hensen  «nd  Voelckers'  in 
rrjf®’  indi eating  that  the  contraction  of  the  ciliary  muscle  for 

cells  iiUheimfii  efffcted  tlirongh  the  most  anterior  group  of 
D  micleus  ;  and  the  contraction  of  the 

hav  been  w  '°Se  nnmediately  posterior  to  this  group 
W  J  certain  modifications  confirmed  by  successive 
observers  ;  and  several  important  additions  toour  knowledge 

??  OP  nSc,em  Zen Zdety 
The  SnstitutS  Gud den  Bruce,  and  Van  Gehuchten. 

Perlia  exhihpi  fiff  glVen,  by  7an  Geliucliten,  following 
rerna,  exhibits  fifteen  nuclei,  of  which  one  is  cent  ml  nnd 

seven  others  arranged  laterally  on  either  side.  The  original 

article  by  ^  an  Gehuchten  well  repays  perusal.®  & 

m  1  .  Pupillary  Anomalies. 

m?nS°areTfeultdTt  Ubec“mei  ISemtafinTh  flflf 

?«7„?VU0h  P™  °  “  0?  eccentric  ^ 

moment  Lbe7»PdTtS„may  "1  i4*11  bc  a  ^  of  bntsmaTi 
theTrU  f n  tifo  iig  d  1  eccentric  cause,  as  in  adhesions  of 
the  iris  to  the  lens  capsule,  or  from  the  accidents  or  inten¬ 
tional  instillation  of  myotics  or  mvdriatics  •  or  on  +i,c 

value  m  indicating  the  hemisphere  at  fault  c  ‘  ° 

After  eliminating  possible  fallacies  due  to  eccentric 
f»enC.ieS’+r  have  first  to  decide  which  of  the  punil«— the 
lger  or  the  smaller— indicates  the  eye  affected  •  and  this  is 
by  no  means  so  easy  a  matter  in  all  cases  as  it  at  firS 
might  appear  This  is  mainly  due  to  the  fact  that  pupillary 

t?veqUreactiJ)nbyinf0  hT™  nece.s,sari]y  associated  with  defec- 
rive  leaction.  If,  hoivever,  with  unequal  nunils  wo  rm+o 

that  either  the  larger  or  the  smaller  present  a’  sluggish 

impaired,  or  totally  abolished  reaction  to  the  normal  fffmuli 

we  naturally  infer  that  this  is  the  affected  organ  ;  it  isthere- 

“ftrn10  examine  systematically  tin*  reaction 
o  ght  where  pupillary  inequality  presents  itself  A  few 

subjeetdearer6  fUnct>0naI  aotivity  of  4he  ™  '«»  u-ndei-  our 

( a)  Rhythmic  Oscillation.— Ii  the  eyes  of  a  healthv  inrlivi 

whh  alGdireCted  7  diddsed  dayhght  towards  a  distant  point' 
with  accommodation  thus  at  rest,  we  observe  a  constant 
slight  oscillation  of  the  iris  betwixt  dilatation  and  contrac- 
tion  conesponding  to  the  respiratory  rhythm  and  un- 
doubtediy  dependent  thereupon.  Each  inspiration  is  accom¬ 
panied  by  a  pupillary  dilatation— each  expiration  by  a  corre¬ 
sponding  contraction  immediately  effected  by  the  varying 
fulness  of  the  mdal  blood  vessels  dependent  on  the  changes 
m  blood  pressure  m  the  organism  at  large.  This  phenome- 
non  is  not  of  much  clinical  significance,  but  mus^be  recog¬ 
nised  for  purposes  of  elimination  when  studying  the  more 
important  pupillary  movements.  & 

(b)  Muscular  Movements.— II  now  under  similar  conditions 

the  subject  be  requested  to  poise  himself  on  his  toes  to 
flourish  his  arms,  or  otherwise  bring  a  complex  musculature 
into  activity,  a  notable  dilatation  of  the  pupil  ensues  due 
also  in  part  to  variations  in  blood  pressure,  but  also  in’part 
probably  to  the  direct  effect  of  motor  stimuli  from  the  cortex 
calling  such  musculatures  into  activity.  This  likewise  is  of 
minor  clinical  import,  but  must  be  borne  in  mind  for  similar 
reasons  with  the  dilatation  of  respiratory  rhythm— obviously 
so  m  attaching  significance  to  pupillary  dilatation  in  genuine 
and  feigned  epilepsy.  '  ° 

( °)  Sensory  Stimulation.— In  the  next  place,  if  we  o-entlv 
stroke  the  face,  stimulate  by  tickling,  by  the  prick  of  a  pin 
or  by  the  electric  brush,  any  cutaneous  surface  of  the  body 
supplied  by  any  sensory  nerve  from  the  fifth  to  the  last 
spinal,  we  shall  find  a  well-marked  dilatation  of  the  pupil 
ensues,  varying  with  the  intensity  of  the  stimulus  applied 
Moreover,  if  we  shout  m  our  patient’s  ear  or  otherwise  stimu¬ 
late  the  acoustic  nerve,  even  under  the  influence  of  chloro¬ 
form,  a  similar  iridal  reaction  takes  place.  Hence  every 

„  7  Graeje’s  Archiv,  Bd.  xxiv,  1878. 

8  ££(3  Diagrimis  m  Quain's  Anatomy,  10th  Edition,  vol  iii  rd  t  r. 

D- 1  Origme  du  Nerf  Oculo-Motcur  Commun.  Far  G.  Van  Gcliuciiten9'  La 
Celule,  Tome  vm,  Fasc  12,  i8c2. 

[1843] 
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acoustic,  tactile,  painful,  and  electric  stimulus  entails  a 
dilated  pupil.  One  obvious  implication  from  such  observa¬ 
tions  is  that  the  pupil-dilating  centre  must  be  in  connection 
with  widely  distributed  and  diverse  sensory  mechanisms. 
With  respect  to  this  reaction,  the  “  reflex  dilatation  ”  of  Erb, 
it  is  important  to  note  that  sensation  need  not  actually  follow 
the  stimulation,  for  in  stimulation  of  the  anaesthetic  skin  of 
hemiamesthetic  subjects,  and  also  in  sleep  and  coma,  the 
same  reaction  may  be  obtained.  Modi  states  that  the 
reaction  is  not  so  marked  in  women  over  50  years  of  age,  nor 
at  all  elicited  except  by  powerful  stimuli  in  men  over  50.10 
I  have  indicated  elsewhere11  the  failure  of  this  reaction  in 
cases  of  general  paralysis  and  epilepsy  to  the  extent  of  about 
36  per  cent,  in  the  former  and  24  per  cent,  in  the  latter,  but, 
taking  the  results  of  later  examinations  into  account,  I  find 
the  percentage  of  loss  of  reflex  pupillary  dilatation  in  all 
cases  of  general  paralysis  is  for  male  subjects  nearer  43  per 
cent.  Loss  of  the  light  reflex  is  not  necessarily  associated 
with  failure  of  reflex  dilatation  on  stimulating  the  skin,  as 
we  shall  see  later  on.  Gowers  believes  that  when  the  pupils 
are  not  small  the  “  skin  reflex”  persists,  and  when  they  are 
small  it  is  lost.1- 

(d)  Emotional  or  Psychical  States  — If  our  subject  be  a 
specially  sensitive  individual  the  mere  attempt  to  use  the 
needle  or  electric  brush  will  probably  be  preceded  by  a 
notable  dilatation  due  to  his  timidity ;  in  fact,  any  strong 
emotion — fear,  rage,  or  joy — will  induce  extremes  of  dilatation, 
just  as  intensity  of  pain  will  induce  the  same.  Hence  we 
may  say  that  voluminous  psychical  changes  (emotional)  are 
likewise  associated  with  dilatation  of  the  pupil.  Epileptics 
notably  present  this  feature,  and  the  phenomenon  is  of  im¬ 
portance  clinically,  since  it  may  mislead  us  when  examining 
the  reactions  in  cases  of  insanity,  and  especially  epilepsy, 
in  which  the  subjects  show  much  emotional  instability. 

There  can  be  little  doubt  that  this  dilatation  accompanying 
emotional  disturbance  is  due  to  the  agency  of  the  sympa¬ 
thetic — in  fact,  to  stimulation  of  the  vaso-constrictor  fibres 
of  the  iris  ;  yet  it  should  be  noted  that  it  is  present  when  by 
disease  of  the  cilio-spinal  tract  no  response  can  be  obtained 
to  the  usual  cutaneous  stimulation.  In  like  manner  when 
the  pupils  fail  to  dilate  on  shading  the  “psychical ”  reaction 
may  still  be  obtained.  Thus  in  one  illustrative  case,  both 
pupils  measured  4.5  mm.;  the  right  was  very  sluggish  to 
light,  the  left  normal ;  dilatation  on  shading  and  cutaneous 
stimulation  was  absent  in  both,  but  present  in  excess  during 
emotional  states.  Thus  in  moderately  dilated  pupils  shad¬ 
ing  and  cutaneous  stimulation  produced  none  or  next  to  no 
change,  whereas  the  dilatation  was  excessive  upon  emotional 
disturbance.  Ordinary  sensory  dilatation  (on  cutaneous 
stimulation)  does  ensue  even  when  the  cervical  sympathetic 
is  divided,  as  shown  by  Yulpian,  and  this  clearly  indicates 
that  the  cilio-spinal  and  sympathetic  tract  is  not  the  only 
one  by  which  stimuli  inciting  to  dilatation  may  be  conducted. 
It  is  therefore  probable  that  the  psychical  dilatation  referred 
to  is  induced  through  a  higher  centric  tract. 

(e)  Morbid  Oscillations. — We  must  not  mistake  the.  respira¬ 
tory  oscillations  for  one  which  is  of  much  greater  import — 
tire  so-called  “  hippus.”  Here  dilatation  and  contraction,  but 
of  much  larger  range,  occur  rhythmically,  but  not  in  unison 
with  the  respiratory  movements.  It  is  found  in  cases  of 
serious  cortical  implication,  such  as  general  paralysis,  and 
probably  depends  upon  circulatory  disturbances  in  the  cortical 
blood  vessels.  Thus,  in  a  female  aged  32,  suffering,  from 
general  paralysis,  both  pupils  being  equal,  somewhat  dilated 
but  neither  fixed  to  light,  with  accommodation  relaxed,  a 
wide  rhythmic  dilatation,  and  return  to  former  size  of  the 
right  pupil,  occurs  without  any  corresponding  movement  of 
the  left. 

(/)  Consensual  Movements—  With  accommodation  at  rest 
upon  alternately  shading  and  exposing  one  eye,  both  pupils 
are  observed  to  dilate  and  then  contract — the  reaction  in  the 
eye  not  shaded  being  spoken  of  as  the  consensual  reflex  ;  the 
reaction  in  the  eye  alternately  shaded  and  exposed  being  the 
direct  light  reflex.  Since  however,  the  contraction  and  dila¬ 
tation  are  induced  through  two  distinct  motor  channels — that 


10  Archiv.  f.  Psych.,  Bd.  xiii. 
n  West.  Riding  Asylum  Medical  Reports,  yol.  vi,  p.  140. 
12 Diseases  of  the  Ncrvoi  s  System,  vo1.  ii,  p,  17;. 


of  the  third  nerve  and  sympathetic  respectively,  it  is  con 
venient  to  distinguish  these  movements  as  : 

Indirect  light  reflex— (a)  Consensual  dilatation. 

(b)  Consensual  contraction. 
Direct  light  reflex— (a)  Direct  reflex  dilatation. 

(b)  Direct  reflex  contraction. 
Dealing  tvitli  the  consensual  first,  it  must  be  assumed  tlia 
the  channel  for  excitation  of  the  third  nerve  nucleus  will  com 
prise  not  alone  the  fibres  crossing  at  the  optic  chiasma,  bu 
the  direct  fibres  of  the  optic  nerve  passing  from  the  excite* 
retina  down  the  tract  of  its  own  side.  (Knoll,  Bechterety 
Erb,  Baumgarten.)  This  may  safely  be  inferred,  since  i: 
lesions  of  one  tract,  resulting  in  homonymous  hemianopsia 
the  consensual  reaction  can  still  be  obtained  in  both  eyes 
Thus  in  a  lesion  of  the  left  optic  tract  excitation  of  the  righ 
eye  still  induces  contraction  of  the  left  pupil,  which  woulj 
not  occur  if  the  current  passed  along  the  commissural  cross 
ing  only,  and  not,  as  is  the  case,  by  the  medium  of  the  righ 
tract,  whence  it  reaches  the  motor  oeuli  of  the  left  eye  througi 
commissural  fibres  connecting  the  nuclei  of  both  sides.  Bj 
this  mechanism  it  is  readily  seen  that  lesion  of  the  opti 
tract  of  one  side  does  not  abolish  the  consensual  or  tliedirec 
light  reflex.  Again,  the  consensual  dilatation  in  norma 
states  is  equal  to  the  direct  reflex  dilatation,  both  shaded  ant 
uncovered  eye  having  an  equally  dilated  pupil;  for  just  a 
much  as  the  shaded  eye  lessens  the  contraction  of  the  expose] 
eye,  so  much  does  the  exposure  of  the  latter  diminish  th 
resultant  dilatation  of  its  fellow.13 

I  have  occasionally  heard  a  question  raised  as  to  the  aclua 
inequality  of  the  pupils,  on  the  ground  that  one  eye  wa: 
shaded  and  the  other  illumined ;  whereas,  in  healthy  states 
these  conditions  would  not  result  in  inequality. 

The  conjoint  operation  of  consensual  and  direct  excitatioi 
of  both  eyes  admits  of  a  far  greater  range  of  movement  tliai 
is  obtained  by  either  separately.  Thus  the  moderate  dilata 
tion  of  pupil  obtained  by  shading  one  eye  is  greatly  rug 
mented  upon  shading  both,  and  the  same  statement  applies 
to  the  contraction  upon  exposure.  It  is  important  t< 
remember  this,  since,  in  testing  the  integrity  of  the  sympa 
thetic  dilating  fibres,  the  consensual  dilatation  should  not  b 
alone  relied  upon,  but  the  more  notable  effect  upon  shadur 
and  uncovering  both  eyes  simultaneously. 

If  a  paralysing  lesion  affects  the  sympathetic  fibres  of  on* 
side,  three  important  signs  will  indicate  the  fact: 

(a)  Upon  shading  the  eye  of  the  sound  side  no  consensus 

dilatation  of  its  fellow  is  induced.  . 

(b)  Upon  shading  the  eye  on  the  affected  side  no  direc 


is 


induced,  although  its  fellow  dilates  con 


reflex  dilatation 
sensually.  ,  ,  ,  , 

(c)  Upon  shading  both  eyes  a  marked. contrast  occurs.  Ji 
the  affected  side  the  pupils  remain  motionless,  on  the  soun< 
side  a  wide  dilatation  ensues.  .  , 

In  short,  unilateral  sympathetic  lesions  are  indicated  by  : 
failure  of  the  affected  eye  to  dilate  consensually  or  direct  y 
and  by  a  marked  contrast  in  the  two  upon  shading  both  pupils 
The  optic  nerve  comprises,  according  to  Gudden,  two  distinc 
varieties  of  nerve  fibre,  which  are  recognised  microscopically 
The  finer  of  the  two  subserve  vision,  the  coarser  conduct  nn 
pressions  back  to  the  central  nuclei,  subserving  the  reties 
movements  of  the  pupils.11  These  latter  are  more  resistan 
to  pathological  changes  than  the  visual  series.,  which  ai 
often  atrophied  when  the  pupillary  fibres  remain  intact. 

In  serious  lesions,  however,  in  front  of  the. chiasma,  eitne 
retinal  or  affecting  one  optic  nerve  and  entailing  monocuia 
blindness,  we  find  : 

(1)  Failure  to  contract  or  dilate  on  direct  light  stimulation 

(2)  Failure  to  excite  its  fellow  consensually. 

(3)  Its  own  consensual  reaction  follows  excitation  01  ' 

sound  eye.  ,  ...  q 

(4)  No  marked  contrast  occurs  on  shading  both  eyes  a 

sympathetic  lesions  (v.  supra). 

(a)  Direct  Light  Reflex.— From  what  has  already  been  sta 
it  will  be  understood  that  we  cannot  absolutely  exc  ^ 
operation  of  consensual  influence  when  testing  the  y _ 


13  As  to  time  element  involved  in  consensual  movements,  ■- 

Accommodation  and  Refraction  of  the  Eye,  Sycl.  i>oc.,  P- RVCI 
14  See  also  Heddaeus  in  Abstract.  Ophth. Rev.,  June,  1S87.  . ,  ablation  0: 
states  that  the  pupillary  reactions  remain  unaffected  by  t 
the  nates. 
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■et  light  reflex — the  latter  always  includes  a  consensual 
nent — for  where  the  eye  not  under  examination  be  shaded 
xposed,  its  excitation  must  affect  and  modify  the  move- 
it  of  its  fellow.  This,  however,  as  an  invariable  rule 
lies  only  to  healthy  states;  for  when  the  sympathetic 
vspinal  fibres  or  the  nucleus  of  the  third  nerve  are 
ilicated  unilaterally  the  result  is  necessarily  greatly 
red. 

moment’s  considei*ation  will  indicate  that  in  its  con- 
-ual  influence  each  eye  possesses  an  element  of  antagonism 
ts  own  over-action  under  direct  light  excitation.  Thus 
itation  of  the  left  eye  being  followed  by  contraction  of  the 
it  lessens  the  consensual  influence  of  that  eye,  and  hence 
Is  to  restrict  its  over-contracture.  If  the  right  pupil 
>ugh  lesion  of  the  motor  oculi  nucleus  had  not  contracted, 
1  its  larger  range  of  retinal  excitability  would  tend  still 
her  to  intensify  the  contraction  of  the  left  pupil.  Again 
lie  left  eye  be  shaded  the  dilatation  of  the  right  pupil 
is  consensually  to  oppose  excessive  dilatation  of^the  left ; 
he  right  pupil  had  remained  immobile  from  lesion  of  the 
•-spinal  fibres,  a  more  extensive  dilatation  of  the  left  pupil 
lit  be  anticipated.  If  I  am  correct  in  so  concluding,  then 
ically  we  should  expect  all  cases  of  unilateral  implication 
he  third  nerve  nucleus  or  of  the  sympathetic  would  entail 
md  the  defective  or  abolished  reaction  of  the  affected  eye 
xaggerated  reaction  of  the  sound  organ, 
le  more  satisfactory  method  of  examining  the  pupillary 
tions  is  as  follows  :  Place  the  patient  before  a  window  in 
lsed  daylight,  with  the  eyes  directed  at  a  distant  object ; 

0  ensure  a  standard  illumination,  he  may  be  seated  at 
end  of  the  darkened  ophthalmoscopic  room,  the  further 
of  which  is  illumined  by  the  reflecting  lamp.  The 
Is  are  closely  observed,  and  note  made  as  to :  (a)  Any 
'ularity  of  contour  ;  ( b )  inequality  in  size  ;  (c)  activity  of 
nary  rhythmic  movements;  (d)  presence  of  “  hippus  ”  ; 
on-existence  of  adhesions  to  lens.  The  dimensions  of 
pupils  should  now  be  carefully  measured  by  pupil- 
ter.  Covering  the  left  pupil  with  one  hand  we  observe 
degree  and  activity  of  dilatation  in  the  right  eye,  and 
'  a  few  seconds  we  remove  our  hand  and  observe  in  like 
ner  the  range  and  activity  of  contraction  of  the  right 
1-  Similarly  we  test  the  consensual  reaction  in  the  left 
The  left  eye  is  again  shaded,  and  its  dilatation  noted  ; 
irgan  is  uncovered  and  its  contraction  likewise  obseived, 
g  careful  to  note  that,  no  convergence  occurs  indicating 
ttort  of  accommodation.  The  consensual  and  direct 
£  are  now  carefully  noted  by  some  prearranged  system  of 
xns.  Both  eyes  should  next  be  simultaneously  covered 
'xposed  in  rapid  succession,  and  the  activity  and  range 
ovement  noted. 

we  find  the  direct  reflex  impaired  in  vigour  and  sluggish, 

Y,  be  well  to  test  the  same  by  concentrated  light  through 
I  s-eye  condenser,  which  will  often  induce  distinct  con- 
ion  when  the  pupil  under  less  excitation  appeared  fixed 
glit.  In  certain  cases  of  general  paralysis  the  initial 
action  thus  induced  may  be  succeeded  by  a  secondary 
at.101.1~tbe  ,Pupil  expanding  widely  in  spite  of  the  con- 
ated  illumination.  This,  as  I  have  elsewhere  indicated, 
eP  seen  (j3-6  per  cent,  of  all  cases  of  general  paralysis)  as 
ot  the  earliest  signs  of  a  failing  motor  oculi  nucleus— 
ted”0  exfians*ons  third  nerve  being  readily  ex- 

Accommodative  Movements  of  Pupil—  The  subject  is 
d  in  a  moderate  light  with  the  eyes  fixed  on  a  distant 
’  ^j01.  W1th  the  accommodation  thus  relaxed  the  size  of 
nipil  is  noted.  He  is  then  requested  to  direct  the  eyes 
e  “P  ,of  the  finger,  held  a  few  inches  in  front  of  the 
e  01  bis  nose,  and  the  range  and  vigour  of  contraction 
,  or  any  unilateral  .or  bilateral  defect  estimated.  This 
action  of  the  pupil  is  well  known  to  be  much  more  inti- 
y  associated  with  the  convergence  of  the  eyeballs  than 
the  act  of  accommodation  itself,  for  where  accommoda- 
»ccurs  without  convergence  we  get  no  contraction  of 
;  out  where  accommodation  does  not  accompany  con- 
ace  we  still  have  the  pupillary  contraction.16 
mg  thus  passed  in  rapid  review  the  motor  phenomena 
ueh  by  the  iris,  and  requiring  careful  observation  in 

16  nl  ot  Mental  Diseases,  p.  274,  W.  Bevan  Lewis, 

ne  Kuiter  and  Cramer ;  see  also  Donders,  loc.  cit.,  p.  574. 


cases  of  suspected  cerebro-spinal  disease,  let  us  now  consider 
the  significance  of  unequal  pupils,  and  the  relationship  of 
inequality  to  morbid  pupillary  reaction  as  illustrated  by  a 
senes  of  eases  of  general  paralysis. 

(^Inequality  with  Normal  Reaction. — Cases  presenting  this 
condition  of  simple  inequality  fall  naturally  into  two  cate¬ 
gories  .  («)  Inequality  of  transient  duration  due  to  temporary 
coitical  disturbances,  such  as  epileptiform  discharges,  apo- 
plectiform  seizures,  the  onset  of  certain  paralysing  lesions. 
y)  Inequality  of  more  persistent  character  due  to  grave 
disease  of  the  brain;  to  the  pressure  effects  of  fluids, 
giowths,  etc.,  or  to  the  cortical  implications  of  inflammatory 
and  'regenerative  affections,  such  as  those  of  general  paralysis. 

1  endeavoured  to  indicate  in  an  article  published  in  1876 
that  the  more  transient  forms  of  inequality  were  not  only 
due  to  cortical  discharges,  but  had  a  localising  signifi¬ 
cance  of  some  value  ;17  but  I  did  not  at  that  time 
appreciate  a  still  more  important  fact  which  has  since  been 
011  my  mind— namely,  that  these  transient  con¬ 
ditions  were  often  the  precursors  and  earlier  stage  of  the  more 
pei  si  stent  inequality,  and  that  these  latter  more  established 
conditions  must  be  attributable  not  to  bulbar  and  spinal 
but  to  cortical  implications  where  the  pupil  reflex  was  not 
involved.  It  is  now  clear  to  my  mind  that  we  have  every 
reason  for  regarding  the  early  pupillary  inequality  as  an  in¬ 
dication  111  these  cases  of  general  paralysis  of  cortical  lesion, 
whilst  the  defective  iridal  reaction  is  due  to  implication  of 
cilio-spinal  and  bulbar  territories.  But  here  again  we  must 
distinguish  betwixt  early  and  late  inequality,  the  latter  being- 
due  to  the  advancing  lesions  of  spinal  and  bulbar  arrange¬ 
ments.  In  the  article  above  referred  to  dealing  with  dis¬ 
charging  and  destroying  lesions  of  the  cerebrum  in  epilepsy, 
chronic  brain  atrophy,  and  general  paralysis,  it  was  shown 
that  out  of  four-and-twenty  such  instances,  there  was  but 
one  exception  to  the  rule  that  the  larger  pupil  observed  prior 
to  the  seizure  was  always  on  the  side  of  the  lesion.  During 
the  attack,  or  immediately  following  thereupon,  these  condi¬ 
tions  are  often,  though  temporarily,  reversed.  In  all  such 
instances  the  reactions  to  retinal  and  sympathetic  stimuli 
were  preserved. 

From  an  important  series  of  observations  Mr.  Jonathan 
Hutchinson,  jun.,  deduces  the  following  facts  :— 18 

1.  In  cases  of  concussion  ...  (a)  Pupils  respond  slowly  to  light,  and  there 

is  no  marked  myosis  or  mydriasis. 

( b )  In  a  small  proportion  a  temporary  uni- 
„  lateral  or  bilateral  mydriasis  ensues. 

2.  Inflammation  following 
severe  injuries  to  brain...  Myosis  usually  present. 

3.  Compression  from  me¬ 
ningeal  haemorrhage  ...  Mydriasis  on  side  of  lesion  in  at  least  half 

the  cases ;  double  mydriasis  next  in  fre¬ 
quency,  and  myosis  very  rare. 

If,  as  suggested,  the  early  inequality  of  pupils  presented  in 
general  paralysis  indicates  the  cortical  implication,  it  be¬ 
comes  of  interest  to  inquire  in  what  proportion  of  cases  do  we 
find  this  pupillary  inequality  preceding  any  notable  defect 
in  the  reflex  adjustments  of  the  medulla?  It  is  unquestion¬ 
able  that  in  a  certain  proportion  of  cases  such  inequality 
does  precede  any  implication  of  the  ocular  reflexes  ;19  thus 
out  of  147  cases  examined,  71  patients  showed  the  direct- 
light  reflex  intact,  or  at  the  worst  merely  sluggish  ;  and  of 
the  latter  as  many  as  33  exhibited  a  notable  inequality  of 
pupils.  Again,  it  was  noted  that  of  the  73  instances  where 
consensual  and  direct  light  reflex  in  both  eyes  were  abso¬ 
lutely  abolished,  34  presented  an  inequality  of  pupils.  Thus 
the  proportion  in  both  cases  is  such  as  to  indicate  no  rela¬ 
tionship  betwixt  pupillary  inequality  and  the  efficiency  of 
the  iridal  reactions  respectively,  since  the  unequal  pupil  is 
found  as  frequently  before  as  subsequent  to  the  affection  of 
these  reactions,  as  indicated  in  the  following  scheme  : 


Light  reflexes  intact  .  71 

Light  reflexes  abolished  ...  73 


Pupils  unequal  ...  33 
Pupils  unequal  ...  34 


144  67 

Taking  all  cases  alike  into  consideration,  we  find  67 

17  West  Riding  Asylum  Reports,  vol.  vi.  See  also  an  admirable  summary, 
The  Pupil  in  Health  and  Disease,  in  Swanzy’s  Handbook  of  Diseases  of  the 
Eye,  third  edition. 

18  Ophth.  Rev.,  vol.  vi,  pp.  97, 129, 153. 

19  The  most  diverse  opinions  have  been  expressed  as  to  the  relative 
frequency  of  pupil  inequality  in  health.  Dr.  Reclie  concludes  that  it  may 
be  ignored.  See  Deut.  med.  Woch.,  1893,  No.  13. 
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instances  of  unequal  pupils  in  a  total  of  144  subjects 
examined,  and  of  these  the  left  pupil  was  the  larger  in  35 
and  the  right  pupil  in  32  cases. 

(2)  Defective  Reaction. — It  was  apparent,  from  an  analysis 
of  100  of  the  above  cases,  that  in  the  large  proportion  of  31 
the  consensual  and  direct  light  reflex  were  absent  from  the 
first  observation  in  both  eyes,  but  that  a  later  complete  loss 
of  these  reactions  occurred  in  subsequent  stages  of  the 
disease  in  a  further  series  (1 1),  whilst  in  a  small  minority  (4) 
unilateral  failure  of  these  reactions  prevailed.  A  still  further 
series  (24)  revealed  a  very  sluggish  or  doubtful  reaction, 
whilst  in  the  remaining  30  normal  response  was  elicited 
both  by  consensual  and  direct  light  stimuli.  For  the  con¬ 
venience  of  study  it  is  well  to  apply  to  the  varied  reactions 
presented  by  the  iris  to  stimulation  under  conditions  of 
disease  a  definite  phraseology,  and  the  one  adopted  here  is 
as  follows : 

Consensual  Failure : 


Partial  reflex  iridoplegia s 


1.  Loss  of  light  reflex. 

2.  Loss  of  reflex  dilatation,  11  skin  reflex,” 
shading. 

3.  Both  conjoined. 

4.  Loss  of  contraction  upon  convergence 
only. 

5.  All  the  above  conjoined. 

6.  Loss  of  accommodation  superaddcd. 
of  the  patients  studied — 147  in  all — it 
they  fell  naturally  into  five  self-consti¬ 
tuted  groups,  characterised  by  the  mode  of  onset,  grouping  of 
symptoms,  and  subsequent  course  and  termination  of  their 
disease.  It  is  not  thought  necessary  here  to  reproduce  the 
tabulated  series,  since  the  object  desired  is  to  indicate  to  the 

presented  by  each  group.  Each 
for  visual  and  oculo-motor  sym- 
cerebral  symptoms  ;  (3)  for  spinal 


Complete  reflex  iridoplegia : 
Associative  iridoplegia : 


Complete  iridoplegia : 
•Cycloplegic  iridoplegia  21 : 

In  the  examination 
was  very  evident  that 


reader  the  chief  features 
group  was  examined  (1) 
ptoms  ;  (2)  for  bulbar  and 


symptoms  ;  (4)  for  the  prevailing  mental  symptom. 


First  Group. 

The  first  group  to  which  I  would  draw  attention  is  remark¬ 
ably  well  defined  both  in  its  clinical  and  pathological  as¬ 
pects  ;  the  symptoms  characterising  this  division  are  nota¬ 
bly  constant,  and  appear  to  stand  in  direct  relationship  with 
the  ascertained  morbid  changes  of  the  central  nervous  sys¬ 
tem  presented  on  death. 

Taking  the  oculo-motor  symptoms  first,  we  find  a  moderately 
large  pupil  steadily  becoming  more  and  more  dilated,  usually 
involving  both  pupils,  but  very  rarely  of  unilateral  implica¬ 
tion.  On  examining  the  iridal  movements,  failure  of  con¬ 
sensual  and  direct  light  reflex  will  be  recognised  without 
implication  of  the  movements  associated  with  accommoda¬ 
tion  ;  in  other  words,  reflex  iridoplegia  or  the  “  Argyll- 
Robertson  symptom.”  The  signs  clearly  indicate  a  paralytic 
implication  of  the  retino-iridal  arc,  not  in  its  sensory,  but  in 
its  motor  segment  or  nucleus  (third  nerve).  It  has  been 
assumed  that  the  failure  to  respond  to  light  (whilst  contrac¬ 
tion  upon  convergence  is  still  preserved)  necessarily  implies 
lesion  of  Meynert’s  fibres,  which  connect  the  optic  termini  in 
the  quadrigeminal  bodies  with  the  nucleus  of  the  third  nerve, 
and  were  the  defect  bilateral  then  a  bilateral  implication  of 
this  tract  might  explain  the  phenomena.  Often,  however, 
we  find  the  defect  unilateral,  and  upon  the  assumption  that 
an  intranuclear  connection  exists  betwixt  the  two  third 
nerve  centres  this  explanation  obviously  must  be  incorrect. 
This  intranuclear  connection  undoubtedly  exists,  and  is  the 
tract  whereby  consensual  movements  are  still  preserved  in 
'unilateral  lesions  of  the  optic  tract  (vide  supra). 

In  the  series  of  cases  now  under  examination  eleven  pre¬ 
sented  unilateral  failure  to  light  without  impairment  of  the 
accommodative  contraction,  and  clearly  therefore  we  are 
driven  to  the  conclusion  that  the  motor  segment  or  nucleus 
must  be  the  affected  region.  Since  this  unilateral  failure 
often  precedes  the  failure  on  both  sides  for  some  time,  there 
is  no  reason  to  assume  that  Meynert’s  tract  is  involved  in  the 
latter  case  any  more  than  in  the  former. 

The  gradually  advancing  mydriasis  is  fully  accounted  for 
by  the  unopposed  action  of  the  sympathetic,  and  the  dimen¬ 
sions  of  the  pupil  form  a  gauge  of  the  sensory  and  psychical 
stimuli  affecting  the  iridal-dilating  mechanism.  Shading 
the  eyes  no  looser  produces  dilatation,  since  the  third  nerve 

2°  The  “  Argyll-Robertson”  pupil. 

21  “  "plithalir.oplegia  interna”  of  Mr.  Hutchinson. 


nucleus  being  involved  the  exclusion  of  retinal  excitatior 
can  no  longer  inhibit  as  heretofore.  To  indicate,  however 
that  the  cilio-spinal  tract  is  free  cutaneous  stimulation  ma\ 
be  applied  when  the  pupils  further  dilate.  Occasionally  such 
response  is  not  obtained  on  cutaneous  stimulation,  and  w( 
then  discover,  on  exploration,  that  common  and  other  forms 
of  sensibility  are  considerably  impaired. 

We  find  certain  exceptional  cases  occur  in  this  group  when 
the  mydriasis  cannot  with  justice  be  wholly  assigned  to ; 
lesion  of  the  third  nerve  nucleus.  In  these  cases  the  pupil: 
are  of  moderate  size  or  somewhat  larger  than  usual,  but  thei 
reaction  to  light  and  to  shading  and  to  all  other  forms  o1 
sensory  stimulation  may  be  either  extremely  sluggisl 
or  altogether  abolished,  a  large  size  fixed  pupil  being  the 
feature. 

It  would  appear  that  this  can  only  result  from  a  paralytii 
implication  of  both  the  sympathetic  and  third  nerve  supply 
a  genuine  iridoplegia  or  paralysis  of  circular  fibres  and  dilati 
ing  mechanism  resulting.  On  the  other  hand,  a  distinct!; 
mydriatic  pupil  failing  to  react  to  light  may  also  fail  to  dilati 
upon  shading,  although  to  cutaneous  stimulation,  to  co 
ordinate  movements  of  the  limbs,  and  to  psychical  stimul 
the  normal  response  is  obtained.  In  these  iatter  cases  the 
failure  to  dilate  on  shading  as  before  indicated  is  obviouslj 
due  to  interruption  of  the  retino-iridal  arc,  the  third  nervi 
nucleus  being  paralysed,  the  shading  of  the  eye  no  mori 
than  its  brighter  illumination  produces  any  result. 

It  is  different  in  the  case  of  the  small  or  moderate  size 
pupil  due  to  paralysis  of  the  sympathetic ;  here  the  pupil 
whilst  reacting  to  light  might  a  priori  be  imagined  to  fail  ir 
dilatation  when  shaded.  This,  however,  is  not  the  case— the 
movement  may  be  sluggish,  but  distinct  slight  dilatation  is 
perceived,  not  however  due,  I  take  it,  to  sympathetic 
influence,  but  to  the  differential  betwixt  a  greater  anc 
lesser  light  stimulus  affecting  the  intact  retino-iridal  arc 
These  features,  therefore,  especially  indicate  the  importanci 
of  cutaneous  stimulation  as.  a  test  of  the  integrity  of  the  vaso 
motor  iridal  innervation.22  As  an  instance  of  this  paralytic 
mydriasis  with  sluggish  or  immobile  pupils  the  following  case 
may  be  cited :  Where  with  moderately  large  pupils,  in  whid 
the  right  fails  to  react  to  light  but  contracts  on  convergence 
no  dilatation  occurs  upon  shading,  but  normal  action  ot  the 
sympathetic  is  at  once  elicited  upon  sensory  stimulation  an< 
co-ordinate  movement,  the  visual  acuity  being  normal. 

Exalted  Spinal  Reflexes. — The  paralytic  mydriasis  is  as  so 
dated  sooner  or  later  with  unduly  exalted  deep  reflexes.  The 
knee-jerk  is  frequently  much  exaggerated,  but  ankle  clonus  ic 
an  infrequent  accompaniment,  nor  do  other  spinal  symptoms 
betray  themselves  until  much  later  on  in  the  history  of  the 
disease.  The  exalted  knee-jerk  is  not  a  sequel  to  convulsive 
seizures  in  this  group,  as  it  is  in  other  forms  alluded  to  latei 
on,  but  appears  due  to  a  constant  suspension  of  cerebra 
control,  possibly  associated  with  the  slow  degenerative 
changes  of  the  nature  of  a  fine  descending  sclerosis  in  the 
lateral  columns  of  the  cord  ;  anyhow,  it  appears  to  indicate 
the  withdrawal  of  cerebral  inhibition.  Certain  subject: 
comprised  in  this  group  reveal  patches  of  insular  sclerosis 
throughout  the  lateral  columns  of  the  cord,  accounting  101 
the  secondary  degeneration  and  resulting  knee  phenomenon 
Gowers  has  called  attention  to  this  fact  in  the  ordinary  forms 
of  spastic  paraplegia.23  ,  . , 

Speech  Troubles. — These  are  almost  invariably  a  not  a  bn 
feature,  and  at  an  early  stage  of  the  affection  the  patients 
tongue  and  lips  are  badly  co-ordinated.  The  movements  0 
the  tongue  are  performed  with  hesitancy  and  difficulty;  it  U 
protruded  with  some  considerable  effort,  or  jerked  in  and  ou 
rapidly,  and  a  fine  fibrillar  tremor  may  be  detected  over  its 
surface  upon  protrusion.  The  lips  also  exhibit  notable  tremu¬ 
lous  agitation  during  speech,  the  enunciation  of  labials  pio- 
during  excessive  tremor  spreading  to  the  lower  facial Igioup 
of  muscles  generally.  Articulation  is  blurred,  thick,  aim 
slovenly,  like  that  of  a  drunkard,  varied  by  a  tremulousne- 
and  often  an  explosive  utterance  verging  on  unintelhgibui  >■ 
The  disturbance  is  much  intensified  by  coincident  emotion'  ■ 
states,  and  may  be  much  diminished  when  by  tact  upon 

22  It  is  assumed  here  that  there  is  no  actual  failure  in  sen80i7  «,m-U| 
tion,  as  evidenced  by  the  normal  cutaneous  sensibility  01  me  - 
stimulated. 

23  Diseases  of  the  Nervous  System,  vol.  1,  p.  337- 
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of  tin*  inf  eilooutor  the  subjects  mental  calm  remains 

isturbed. 

usculat  r 1  emo>  s  and  Inco-ordination. — In  a  large  proportion 
ises  comprised  in  this  category  tremor  is  a  very  notable 
ire,  and  is  usually  limited  to  the  tongue,  lips,  and  mus- 
of  the  lower  facial  group;  occasionally,  but  much  less 
icntly,  do  we  find  a  fine  tremor  of  the  hands  when  the 
’  are  extended  horizontally.  The  tremor  of  the  oral 
mlature,  especially  elicited  during  voluntary  movements 
:  speech  or  ingestion  of  food,  or  during  emotional  states, 
a  appeal  to  be  due  to  implication  of  the  cortical  mechan- 
of  speech,  like  the  corresponding  alcoholic  tremor  of  the 
is  after  a  night  s  debauch.  We  must  distinctly  sever  it 
the  fui  ther  symptom  of  ataxia,  which  also  in  certain  of 
'  subjects  involves  the  muscles  of  the  same  regions  as 
•ated  by  the  contortions  and  grimace  presented  by  them 
orts  of  protruding  the  tongue,  or  of  whistling,  etc.  As 
indicate  later,  the  ataxia  thus  elicited  upon  voluntary 
nation  of  the  speech  centre  is  almost  certainly  due  to  the 
ication  of  the  muscular  sense  fibres  of  the  muscles  of 
nation,  which  probably  find  their  termini  in  this  cortical 
11.  Occasionally  the  ataxy  alone  presents  itself ;  at  times 
issociated  with  much  tremor. 

nay  be  noted  here  that  reference  to  the  tables  aecompany- 
11s  article  indicates  tremor  and  twitching  of  the  brow 
les  in  six  cases.  I  have  emphasised  this  fact  in  my 
on  Mental  Diseases,  and  have  long  been  accustomed  to 
1  the  uneasy  furrowing  and  twitching  movements  of  the 
les  of  the  brow  as  specially  characteristic  of  chronic 
ohsrn,  and  as  indicating  when  seen  the  alcoholic  factor 
leral  paralysis  also.24 

etic  Cases.  Upon  examining  these  exceptional  cases 
oserve  as  a  notable  fact  that  in  each  case  where  the 
1  jerking  is  recorded  we  have  a  tabetic  sign  as  an 
ipaniment.  Thus  in  one  there  is  the  Romberg  sign  of 
acliness  and  swaying  upon  closing  the  eyes  with  feet 
^1  mated,  and  in  four  others  the  knee-jerk  was  absent 
•  If  we  now  summarise  the  features  characterising 
loup  we  find  that  they  embrace : 
ilytic  mydriasis  with  the  Argyll-Robertson  sign— 
d  deep  reflexes,  or,  in  a  few  exceptional  cases,  abolished 
's  (much  tremor  of  lower  oral  group  of  muscles  and 
9  m  the  former  ;  ataxic  jerkings  in  the  latter  excep- 
forms)  profound  speech  troubles,  and  we  may  add  as 
l  features  much  optimism  and  profound  dementia.  We 
md  it  convenient  to  sever  into  two  distinct  groups  the 
3  ana  tabetic  paraplegic  subjects  now  described. 

'native  Iridoplegia. — The  above  by  no  means  complete 
tegory,  for  we  find  a  certain  small  proportion  of  sub- 
in  which  the  mydriasis,  still  paralytic  in  nature,  in- 
5  a  different  distribution  of  lesion  in  the  oculo-motor 
,  the  pupd  is  moderately  dilated,  fails  to  react  to  light, 
or  consensual,  and  also  fails  to  contract  upon 

. cases  the  mydriasis  measured  as  follows  in  milli- 

4-5  .  6  :  JL  .  ZL  .  ~  3 
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distinctly  to  be  understood  that  so  far  as  the  oculo- 
signs  are  concerned  the  Argyll-Robertson  sign  by  no 
necessarily  terminates  in  abolished  contraction  upon 
?ence.  My  own  experience  would  indicate  that  the 
sign  remains  persistent  throughout  the  disease  up  to 
1  termination  ;  and  that  where  failure  of  the  associated 
ent  (contraction  on  convergence  or  accommodation) 
it  is  met  with  from  the  first,  and  would  therefore  in- 
a  topographical  significance.  In  all  these  cases  alike 
°t  tlie  usual  dilatation  upon  shading  is  observed 
^extremely  sluggish  or  fixed  state  of  pupil  is  only  to 
lamed,  according  to  Mr.  Hutchinson,  upon  two 

hat  neither  sympathetic  nor  retinal  incident  can  pro- 
ust^  ddatatlon  or  contraction  in  the  absence  of  its 

iat  the  lesion  lias  resulted  in  paralysing  both  the 
the  sympathetic  and  motor  oculi  supply. 
tvo>  however,  seen  reason  for  doubt  as  to  the  implication 


exnect  dfl9?oi-  m  suchTca®,®s  J  as  above  stated,  we  should  not 
btrard  lt°?  ,uPon  shading,  even  were  the  sympathetic 
implication'  ^utch4nS01}  appears  to  adopt  the  theory  of  dual 
nng  inSJ?’and  refers  the  site  of  lesion  to  the  ciliary 
onmSfiW!  crossway  for  all  these  fibres  ;  here,  he  suggests, 

iridonWiadegTn eratfVe+pr0Ce/S  r?sultinS  in  this  associative 
fadtS  perfect  conformity  with  this  opinion  is  the 

SSaWo  f  1  CaJS6S  (and  1  can  affirm  this  for  general 
both  to  li  ap/nr  Tdmary  tabes  dorsalis),  which  fail  to  respond 
ftfnnnnn!  convergence,  usually  run  on  to  an  abolition 

Thus  in  two  t!10iU  alS°’  the  "lhary  muscle  being  paralysed. 
^  cfses’  sach  cycloplegia  presents  itself  in 

li^bt  sDmnln^ failure.  of  response  on  convergence  and  to 
&ht  stimulus,  the  pupils  being  of  large  size,  namely- 

6-5  .  4-5 
—  :  mm. 

5-°  5-° 

This  condition  may  be  described  as  cyeloplegic  iridoplegia, 
interna  termed’  after  Mr-  Hutchinson,  ophthalmoplegia 

u  |ritbc,iefer^Pce  ?°  Point,  Mr.  Hutchinson  remarks: 
y  suggestion  is  that  when  the  triad  of  symptoms  is 

+i°  us-e-the  ciliary  muscle,  paralysis  of  the 
ft?  —  °f  %  lnAs>  and  Paralysis  of  the  contracting 
,1P®  tb4iU1a-  Wltll0ufc  any  other  form  of  orbital  paralysis, 
the  seat  of  the  disease  can  be  in  no  other  structure  than  the 
ganglion  itself.  0  And  further  on,  in  a  note,  he  adds  :  “My 
only  hesitation  on  this  point  is  as  to  whether  in  some  cases 
1  p +iSa?i6-  sJmPtoms  may  be  due  to  disease  near  the  nucleus 
of  the  third  nerve.  It  is  not  easy,  however,  in  such  cases  to 
see  why  the  vasomotor  should  be  affected.  I  have,  however 
seen  the  pupil  motionless  and  (accommodation  lost  in  some 
cases  m  which  the  disease  was  believed  to  be  in  this  position  • 
always,  however,  there  were  other  complications.”  26 
.  H  1S,  of  course,  possible  that  such  symptoms  may  result 
either  from  this  peripheral  or  from  a  central  lesion  ;  and  in 
the  cases  quoted  by  Mr.  Hutchinson,  it  is  just  as  probable 
that  the  lenticular  ganglion  was  the  site  of  implication,  as  it 
is  that  in  the  forms  of  ophthalmoplegia  interna  prevailing 
in  general  paralysis  the  lesion  is  a  nuclear  one  in  the  ex¬ 
tensive  segmentations  of  the  third  nerve.  Nor  does  it 
appeal  to  me  improbable  that  so  extensively  segmented  a 
a  act  as  that  presented  by  the  motor  oculi  nucleus  should 
ia)^  very  close,  though  as  yet  undetermined,  connection 
with  the_  vasomotor  tract.  Given  this  latter,  and  we  have  a 
lull  explanation  of  cyeloplegic  iridoplegia  in  general  para- 
iysis  (which,  moreover,  is  usually  double)  from  degeneration 
of  the  third  nerve  nuclei  in  the  upper  quadrigeminal  region. 
We  shall  see  reasons  for  accepting  both  positions  in  our 
consideration  of  these  cases  which  comprise  our  second 
group. 

(  To  be  continued. ) 
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[Abstract.] 

After  some  introductory  remarks,  in  which  he  referred  to 
the  conflicting  opinions  which  had  been  held  as  to  the 
nature,  and  even  as  to  the  occurrence  of  inherited  syphilis, 
Hunter  having  denied  it,  Dr.  Coutts  proceeded  to  discuss 
the  influence  of  either  parent,  both  as  to  the  transmission  of 
the  disease  and  as  to  its  severity. 

The  Influence  of  the  Father. 

After  quoting  published  statistics  as  to  the  apparent 
immunity  in  most  cases  of  the  mothers  of  syphilitic  infants, 
he  said:  “I  have  collected  notes  from  my  out-patient 

25  On  Paralysis  of  the  Internal  Muscles  of  the  Eye  (Ophthalmoplegia  In 
terna),  Medico-Chir.  Trans.,  vol.  lxi.,  p.  216. 

26  Loc.  cit. 
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practice  at  Shad  well  of  ioo  families  where  the  mother  pre¬ 
sented  no  signs  of  syphilis  and  the  disease  in  the  infant 
was  presumably  derived  from  the  father  alone,  and  a 
similar  number  where  the  mother  was  unmistakably  syphi¬ 
litic.  They  are,  of  course,  subject  to  the  disadvantages 
attaching  to  notes  gathered  from  patients  actually  brought 
for  inherited  syphilis,  and  that  they  refer  to  infants  born  at 
widely  differing  periods  from  the  times  of  primary  infection. 
Subject  as  they  are  to  these  sources  of  vitiation,  they  are  still 
not  without  interest.  In  the  first  set,  where  the  mother 
was  apparently  free  from  syphilis,  there  had  been  563  preg¬ 
nancies,  resulting  in  187  abortions,  193  children  who  died 
early,  and  183  children  still  living.  This  gives  the  high 
mortality  of  56.6  per  cent.,  but  poverty  and  other  factors  are 
probably  as  much  responsible  for  it  as  syphilis  when  dealing 
with  East-end  babies.  But  the  mortality  amongst  affected 
infants  by  no  means  adequately  gauges  the  evils  of  syphilis 
on  the  offspring.  Its  responsibility  for  death  of  the  foetus  in 
utero  and  the  harm  wrought  by  it  in  infants  who  survive  must 
also  be  taken  into  account  in  this  respect.  Fournier,  reckon¬ 
ing  up  the  number  of  abortions  and  the  number  of  infants 
attacked  by  inherited  syphilis,  and  comparing  their  sum  with 
the  total  number  of  pregnancies,  has  deduced  what  he  terms 
‘indices  of  harmfulness ’  ( nocivite )  for  parental  syphilis. 
This  ‘  index  of  harmfulness  ’  when  the  father  aione  is 
syphilitic  he  places  at  37  per  cent.” 

As  an  instance  of  the  long  persistence  of  the  father’s  in¬ 
fluence  he  quoted  a  case  in  which  the  fourteenth  pregnancy, 
sixteen  years  after  the  incurrence  of  syphilis,  resulted  in  a 
tainted  infant. 


The  Influence  of  the  Mother. 

After  stating  that  Fournier’s  estimate  of  the  “index  of 
harmfulness  ”  where  the  mother  alone  was  infected,  which  he 
had  put  at  84  per  cent.,  was  probably  too  high,  Hr.  Coutts 
turned  to  consider  the  case  of  both  father  and  mother  being 
syphilitic,  and  after  quoting  published  statistics  he  said  : 

“From  my  notes  of  ico  families  where  the  mother  was 
syphilitic,  and  in  the  vast  majority  the  father  syphilitic  also, 
I  gather  the  following  statistics.  In  these  100  families  539 
pregnancies  resulted  in  189  abortions,  203  infants  who  died 
early,  and  147  living  children.  This  gives  a  mortality  of 
exactly  58  per  cent.,  a  result  not  differing  greatly  from  that 
obtaining  in  my  cases  where  the  father  alone  was  affected. 
Fournier’s  index  of  harmfulness  rises  to  92  for  the  mixed 
type  of  inheritance.  The  statistics  as  a  whole,”  he  con¬ 
tinued,  “showed  indubitably  that  maternal  syphilis  is  more 
deleterious  as  regards  the  offspring  than  a  paternal  one,  and 
that  the  mixed  type  is  the  most  serious  of  the  three.  The 
e  ;tra  severity  of  the  one  type  over  the  other,  however,  is,  I 
believe,  entirely  exercised  upon  the  foetus  in  utero ,  and  has 
no  influence  after  birth.  The  greater  severity  upon  the  foetus 
of  a  maternal  syphilis  over  a  paternal  one  is  due,  probably, 
to  the  reason  unusually  assigned  for  it,  the  deleterious  influ¬ 
ence  of  the  vitiated  maternal  fluids  upon  the  foetus  in  utero ; 
and  the  slight  increase  in  the  mixed  parental  type  over  the 
maternal  one  is  possibly  owing  to  a  greater  certainty  and 
frequency  of  transmission.” 

Practically,  however,  when  an  infant  was  brought  for  treat¬ 
ment,  the  source  of  the  syphilis,  whether  paternal  or 
maternal,  did  not  affect  the  prognosis.  The  fact  that  of 
twins  one  might  present  evidence  of  inherited  syphilis  and 
the  other  not  proved  that  there  was  no  imperative  necessity 
that  the  foetus  should  become  infected  by  its  mother’s  blood, 
and  cases  in  which  the  foetus  was  infected  by  syphilis 
acquired  by  the  mother  during  that  pregnancy  were  rare. 

Syphilis  by  Conception. 

“  Syphilis  by  conception,”  he  defined  as  the  syphilis  sup¬ 
posed  to  be  acquired  by  a  healthy  mother  by  means  of  the 
tainted  blood,  returned  to  her  through  the  placenta,  from  a 
syphilitic  foetus  infected  by  the  sperm  of  the  father — a 
“  syphilis  by  return  shock,”  as  Diday  calls  it.  The  term  im¬ 
plied  an  escape  of  direct  infection  of  the  mother  by  the  father, 
and  that  her  syphilis  was  solely  and  entirely  due  to  the  fact 
of  her  conceiving.  The  theory  rested  upon  the  immunity 
to  syphilis  displayed  by  mothers  bearing  affected  infants. 
Such  immunity  did  not  necessarily  imply  that  the  mother 
had  passed  through  an  attack  of  the  disease.  Accepting  the 


view  that  syphilis  was  a  germ  disease,  recovery  might  L 
assumed  to  be  due  to  the  production  of  a  chemical  immunise 
substance.  The  foetus  infected  at  fertilisation  would  produe 
this  antitoxin,  which  would  be  absorbed  by  the  mother,  wli 
would  thus  gain  immunity.  He  suggested  further  that  “  i 
the  case  of  a  first  conception  the  absorption  of  the  ‘  ant 
toxin’  by  the  mother,  and  its  consequent  diffusion  through 
the  two  circulations,  may  be  detrimental  to  the  foetus,  an! 
to  some  extent  explanatory  of  the  more  untoward  results  ( 
first  syphilitic  pregnancies ;  but  in  succeeding  pregnancie 
the  mother’s  1  antitoxin’  would  act  upon  the  foetus  from  th 
start,  and  with  much  more  marked  effect.  With  each  pre^ 
nancy  the  amount  of  antitoxin  in  the  mother  would  be  ii 
creased,  and  it  may  be  that  its  accumulation  would  be  su 
ficient  to  cure  the  disease  in  later  conceptions,  although  a] 
the  time  the  father  transmit  in  full.  Such  a  theory  woul 
seem  to  me  fairly  explanatory  of  the  extra  severity  of  th 
complaint  in  the  first  infant  in  a  family,  the  lesseniD 
severity  in  each  successive  infant,  and  the  final  disappea 
ance  of  the  complaint  in  the  latest  one.  It  would  also  a< 
count  for  the  greater  severity  in  utero  of  a  mixed  parent; 
or  maternal  syphilis  over  a  paternal  one.” 

Congenital  Marasmus. 

Turning  next  to  the  symptoms  of  inherited  syphilis,  1: 
dwelt  especially  upon  the  power  of  the  disease  to  produce  ' 
condition  of  atrophy  which  might  be  the  earliest  syrnpton 
or  might  appear  as  late  as  the  third  or  fourth  month.  1 
these  infants  there  might  be  no  other  evidence  of  syphili 
either  because  no  other  symptoms  had  been  produced,  ( 
because  the  snuffles  and  rash  had  been  too  slight  to  attrac 
attention.  In  such  case  there  was  atrophy  of  the  secretiv 
and  absorptive  surface  of  the  intestinal  tract,  and  fatt 
liver,  so  that  food  was  not  assimilated.  It  was  probably  fc 
this  reason  that  mercury  was  of  little  use  in  syphilit: 
infantile  marasmus. 

Initial  Symptoms. 

There  was  a  general  agreement  that  in  the  majority  of  cast 
symptoms  appeared  in  the  second  month  of  life,  and  tha 
their  primary  manifestation  was  exceptional  after  the  thin 
month  had  expired.  The  common  expression  of  a  relapse  i 
the  later  months  was  the  appearance  of  mucous  tubercle; 
Initial  symptoms  might,  however,  appear  as  late  at  least  0 
twelve  months  after  birth.  After  referring  to  the  sympton 
and  causes  of  “  snuffles,”  and  pointing  out  the  necessity  f( 
distinguishing  between  the  syphilitic  disorder  and  the  acut 
coryza  of  infants  which  had  been  described  by  Henoch,  1) 
Coutts  discussed  the  various  forms  of  lesions  of  the  skin,  to 
lowing  in  the  main  the  classification  and  descriptions  of  It 
Radcliffe  Crocker,  laying  special  stress,  however,  on  th 
diagnostic  importance  of  “  syphilitic  furuncle”  described  b; 
Dr.  Barlow,  an  indolent  cutaneous  swelling  with  a  purphs 
colour  which  contained  a  scanty  secretion  of  ill-formed  pus. 


Visceral  Disease. 

In  100  cases  of  inherited  syphilis  Dr.  Coutts  had  found  ei 
largement  of  the  spleen  in  63,  while  in  19  others  it  was  Pr( 
bably  above  the  normal  in  size.  This  was  a  larger  propoitio 
than  that  given  by  Dr.  Gee  (45  per  cent.).  The  enlargemer 
dated  usually  from  birth.  There  was  nothing  specific  m  n 
enlargement,  which  was  due  to  a  simple  hyperplasia,  an 
seldom  attained  a  large  size.  Enlargement  of  the  liver  ie 
easily  recognised — also  dated  from  birth.  It  was  due  to  < 
interstitial  hepatitis,  accompanied  by  some  atrophy  0-  t 
cells,  destruction  of  blood  vessels,  and  thickening  of  the  cj 
sule.  Ascites  was  rarely  produced,  but  jaundice  was  m 
more  common,  and  was  generally  fatal.  Marked  enlargem 
of  the  liver  and  spleen  was  an  unfavourable  elemen 
prognosis. 

Bone  Lesions.  J 

After  discussing  the  conflicting  opinions  as  to  the  0^ 
rence  of  epiphysitis,  he  said  that  it  only  called  for  °  ]  J 
consideration  in  exceptional  instances.  In  its  milder 
it  could  sometimes  be  diagnosed  by  the  pain  elicited  by  1  , 
sure  over  the  epiphyses  of  the  long  bones,  more  especia  > 
lower  ones  of  the  humeri  and  bones  of  the  forearms.  _ 
pain  was  no  necessary  accompaniment  of  syphilitic  epip  u 
itis ;  and  there  might  be  considerable  swelling  0 


epiphyses  of  several  bones  with  no  obvious  sensoiv 
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nee  Tliis  swelling  of  the  epiphyses,  with  or  without 
1  as  the  lesion  giving  rise  to  it  was  a  congenital  one 
t  appear  in  infants  of  any  age.  When  the  enlargement 
?  epiphyses  was  of  any  considerable  size,  however  it 
ly  occurred  in  infants  of  from  three  to  six  months  old 
as  rare  after  the  latter  age.  Suppuration  of  epiphysial 
se  of  the  long  bones  was  rare  in  infants  under  a  year 
•Ha  older  children,”  lie  continued,  “suppuration  over 
ids  of  the  long  bones  is,  perhaps,  commoner  than  in 
;  infants,  owing  possibly  to  walking  and  other  uses  of 
mbs  proving  prejudicial  to  a  previous  epiphysitis  not 
y  cleared  up.  A  symmetrical  suppurative  epiphysitis 
ldren  between  1  and  3  years  old  is  to  me  sufficient  to 
at  a  strong  suspicion  of  syphilis  for  its  causation.  In 
.distinction  to  the  case  of  the  long  bones,  suppuration 

s  notver^rare!”’  S  °'  the  Phalange,  ■  syphilitic  dac‘yl" 
Acquired  Syphilis. 

r  quoting  the  differences  between  inherited  and 

'ouUsPsl  dm“  A,°  '  83  enumerate<!  »y  Kassowdtz, 

outts  said.  As  fai  as  my  experience  goes  the 

onest  eruption  m  acquired  syphilis  in  infants,  as  in 

,  is  the  well-known  roseola  and  its  usual  distribution 

me  at  all  ages,  namely,  the  front  of  the  chest  the 

ea  and  to  a  less  degree  the  flexor  aspects  of  the  limbs 

syphilitic  roseola,  admittedly  rare  in  inherited  cases 

e  form  of  eruption  in  seven  out  of  my  eight  cases.  In 

naming  one,  an  infant  that  had  acquired  a  chancre  on 

;H?n  »,.etneCk  from-,ki8sinFby  a  syphilitic  aunt  and 
id  111  its  turn  given  its  mother  a  chancre  on  her  breast 

ersal  small  pustular  eruption  broke  out  all  over  the 
Along  with  the  rash,  too,  in  most  of  my  cases  I  found 
ition  of  throat  identical  with  that  occurring  in  adult 
s  ,  this  is  in  maiked  contrast  with  what  happens  in  the 

jd  Sb“Vvhfere  thr  thr0at  remains,  as  a  rule,  un- 
1  The  chief  peculiarities  of  the  symptoms,  how- 

a  acquired  syphilis  in  infancy  are  the  scantiness 
•anescent  nature  of  the  eruption,  which  may  b| 
and  the  subsequent  early  and  luxuriant  growth 
\nsistAd  uPon  the  importance  of  reco°-- 
ihat  m  acquired  syphilis  in  infants  a  chancre  must 

■  hi  v w Ct u11  Vitl1  chai’ges  of  the  conveyance  of 
mind  atl°n  thlS  Was  a  most  necessary  point  to 

fection  in  Inherited  Syphilis  :  Colles’s  Law. 
unerring  to  the  opinion  strongly  expressed  bv  CoIIps 

Hld«vDhil1s0twflr  Fren-Ch  nhservers,  to  the  effect  that 
d  syphilis  was  eminently  infectious,  Dr.  Coutts 
the  experience  of  the  Shadwell  Hospital  for  Children 

LnHn^,hv0UvSands  0f  cases  drawn  from  a  class  in 
yphihtic  babms  were  often  indiscriminately  suckled 
1  women  thmi  the  mother  and  kissed  and  fondled  by 

il  o  .Pem°kS^-0n  y  five  examples  of  the  incurrence 
ihs  could  be  discovered,  and  of  these  four  would  fall 

itffi'CT'i"  ‘o  Colles’s  law  that  a  mother 
miected  by  her  own  syphilitic  infant.  “That 

?n  ®  C°nn  nUed>  “is  occasionally  contagious 

ilence  of  L oh  lUa  y • certain > . 1  would  contend,  that 
mated  f  th=  •  contag.1cn  has  been  grossly  and  vastly 
“aWd-  is  impossible  to  reconcile  the  experience 
in  French  writers  in  this  respect  with  our  exper  eSce 
country,  even  when  the  greater  frequency  of  wet 
m  France  is  fully  admitted.  There  are  Certain 
of  tbeU'Fettl0uS  by  which  I  think  the  infre- 

;,0e  SbeX7Ctl0ni0f-87phili8  from  infents  suffering 

hi  is  nteieCr-Plfm  Canh  be  Partially  explained" 

+  infants,  it  must  be  remembered 

vmntnn ep  10n  and  “°t  from  birth,  and  at  the  a«e  at 

■  1,nt°nis  appear  such  a  synhilis  is  generally  of  about 

:e‘iSogboathd,r?  ba™lostsol1eeorfitys0prS‘ 

ed  contract  tn  +1  1  1I?ee  a?d  cxtrauterine  existence, 
is  f,  1 10  th?  ranty  of  lnfection  from  inherited 

e  instan  Dn,CHif -°m  the  ^ired  form  in  infants 
aZiro  A  within  my  personal  knowledge  where  a 

1  Dersons^nnn11^?11*'  Tas  not  communicated  to  one 
FnefSo°J?S  b  ou-ht  nno  'Ontact  with  the  child 
7  lnstances  art  0:1  rc co  d,  from  the  time  of  AmbroLe 
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?n  font  ^wffhTn  hen  one  that  ^the  mother  of  an 

from  her  own  child  ond^ti  18 ‘cannot  contract  the  disease 

ofThp t 'in^al ^bly  contaminate* ^  liealfh v  wet  lfurse  ^Th^^  acfl 

‘0  tlJ  sLety  of  Kfi.1 

S&an&S'S!?  #ev  are“3 

“si 

law  M?aT^?pf-Ve  a,ctua|Iymet  with  exceptionsTcolles’s 
lav.  Mi.  Hutchinson  s  sole  contention  is,  I  believe  that  as 
yet  no  exceptions  have  been  recorded  worthy  of  trust 

rt%dl<feri!T  bim>  ,but  1  must  sta'te  my  conviction 
IK-  D  ■  G,e<^F  °g.lIvies  admirable  paper  at  the  Royal 
fvilnfn  +ild  Chlra1^' ,lca-  Society  is  conclusive  on  the  point 
Hi  anted  the  posmbihty  of  exceptions  to  Colles’s  law  ought 
sue  t  eminently  infrequent  occur]  cnees  to  largely  modify  our 
practice  in  allowing  apparently  healthy  mothers  to  suckle 
anted  infants  ,J  I  ersonally,  I  should  say  decided  ly  not  If 

fsTvi s Lfialfl o' °D  !°r  the.many ta1 tlie  detriment  of  a  limited  few 
is  justifiable,  the  case  in  question  calls  for  it.  Following  in 

onsuck  H ng' by^n other  or ’  S5 


CIRRHOSIS  OF  THE  LIVER  AND  ICTERUS  OF 
FOUR  YEARS’  DURATION. 

W ITH  REMARKS  ON  BILIARY  CIRRHOSIS. 

By  F.  PARKES  WEBER,  M.D., 

Physician  to  the  German  Hospital. 


The  case  may  be  shortly  given  as  follows  : 

l-:J ?ged  55.  suffered  from  jaundice  for  about  the  last  four  vnr« 
lasted  all  this  time,' Sh' the  ldsto^r^^ 

\iously.  She  had  had  no  children  and  no  miscarriages  There  was  no 
history  of  syphilis  or  alcoholism  (?).  A  friend  oonneeVe.i  t  ™ 
mental  troubles  following  her  husband’s  death.  I  first  saw  herein 
November,  1894,  at  which  time  she  had  already  been  jaundiced  for  about 
thiee  years,  siie  was  admitted  from  tlie  out-patients  at  the  Cmmn 
Hospital  by  Dr  J  P.  Zum  Busch,  then  senior  resident  medicated 
who  having  watched  the  case  for  two  years  considered 4  mt  ceL 
hypertrophic  cirrhosis,  due  to  some  obstruction  in  the  bile  ducts'^  At 
that  time  the  jaundice  was  deep,,  and  she  had  xanthelasma  palpebrarum 
and  a  diffuse  xanthoma  of  llie  skin  over  large  areas  at  hot  h  A.iec/-,fti  1 
neck;  the  affected  skin  in  the  neck  was  not  rafseii  ^hn!,,.  til  ®  °f  th? 
level  .whereas  the  affected  portion  of  the  eyelids  was^a  s  u  s  u  a  1*  some  wh  at 
raised  above  the  skin  around.  The  liver  appeared  tr>  hpWA82!!li  • 
formly  much  enlaced,  Hm  dulness  eXding  romt.m  fiPh  Viblome 
l-biliCPl  level.  The  sp’eon  was  not  felt  dmUnctlv .  The- wJ roascife  ® 
bi  t  s  >m e a dema  about  the  ankles  was  noticed.  The  patient  had  no  rain 


excepting  a  little  in  her  joints,  but  she  was  tormented  by  a  pruritus  very 
little  affected  by  treatment.  Over  the  base  of  the  right  lung  there  was 
slightly  impaired  resonance,  with  crepitation,  due  to  pressure  from  the 
liver  (?).  On  one  occasion  there  was  slight  epistaxis. 

She  left  the  German  Hospital  on  January  ioth,  1895.  in  much  the  same 
condition  as  she  entered  it,  but  was  readmitted  on  November  19th,  1895. 
in  a  condition  of  general  weakness  and  prostration.  The  itching  had 
practically  left  her,  but  the  skin  seemed  darker,  as  if  more  pigment  had 
been  deposited  in  it  than  when  she  was  previously  under  observation. 
Some  ascites  was  now  observed,  and  there  was  more  oedema  of  the  lower 
extremities.  The  liver  could  no  longer  be  distinctly  palpated.  The 
stools  were  colourless,  often  loose  and  accompanied  by  a  little  blood, 
probably  of  lisemorrhoidal  origin.  The  urine  was  deeply  bile-coloured, 
and  besides  giving  the  ordinary  Ginelin’s  reactimi  with  nitric  acid,  turned 
green  immediately  on  the  addition  of  acetic  acid,1  even  in  the  cold,  but 
when  heated  a  much  smaller  quantity  of  acetic  acid  was  required  to 
produce  the  reaction.  There  was  no  sugar  or  albumen  in  the  urine  until 
the  last  days  of  life,  when  some  albumen,  blood  cells  and  casts,  were  found 
present.  ,  .  ' 

At  no  time  was  there  any  dilatation  of  the  veins  (caput  medusce)  over 
the  front  of  the  abdomen.  The  ascites  increased  somewhat,  but  was 
never  sufficient  to  render  tapping  of  the  abdomen  advisable,  whereas  the 
(edema  of  the  lower  extremities  became  very  great.  The  temperature 
never  reached  ioo°  P.  During  the  last  days  patient  gradually  fell  into  a 
comatose  condition,  and  dieef  on  December  24th,  1895. 

Necropsy. — The  calvarium  showed  large,  ovoid,  sharply-defined  sym¬ 
metrical  areas  of  extreme  thinning  in  the  parietal  bones,  a  condition 
occurring  occasionally  in  elderly  persons,  and  apparently  without  special 
pathological  significance.  In  the  Hunterian  Museum  are  Egyptian  and 
other  skulls  showing  this  condition  typically.  Brain  :  Natural.  Heart: 
No  valvular  disease;  no  hypertrophy;  muscular  substance  normal ;  a  very 
moderate  amount  of  atheroma  and  fatty  degeneration  in  the  aorta,  pul¬ 
monary  arteries,  and  one  of  the  coronaries.  Lungs  :  Old  pleuritic  adhe¬ 
sions :  hypostatic  congestion.  Abdomen:  A  moderate  amount  of  slightly 
turbid,  ascitic  fluid  in  the  peritoneum.  Liver:  Weighed  54  ounces:  its 
substance  was  tough,  its  surface  puckered  or  granular,  and  its  colour 
greenish.  Veins  and  arteries  natural.  The  gall  bladder  was  rather 
dilated  and  hypertrophied,  and  contained  a  thin,  very  faintly  greenish 
fluid;  the  cystic  and  hepatic  ducts  were  pervious.  The  common  bile 
duct  was  considerably  distended,  and  near  its  orifice  into  the  duodenum 
in  the  “  ampulla,  or  diverticulum  of  Vater,”  were  two  black  gall  stones, 
the  larger  one  having  the  size  of  a  small  cherry  stone:  there  was  no 
ulceration  in  the  neighbourhood  of  the  stones.  The  interior  of  the 
duodenum  was  normal.  Some  of  the  contents  of  the  gall  bladder  could 
be  squeezed  out  of  the  orifice  of  the  common  bile  duct,  before  any  part  of 
the  bile  duct  had  been  opened.  Under  the  microscope  sections  of  the 
liver  (sections  were  cut  from  three  dift’erent  pieces  of  the  liver)  presented 
the  appearances  of  ordinary  cirrhosis  ;  the  distribution  of  fibrous  tissue 
was  multilobular,  and  there  was  no  dilatation  or  real  or  apparent  increase 
in  the  number  of  the  small  bile  ducts.  I  must  thank  Mr.  Targett  and 
Dr.  Rolleston  for  their  kindness  respectively  in  looking  at  the  liver  and 
sections.  Spleen,  uniformly  enlarged,  weighed  20  ounces  ;  substance  red, 
rather  pulpy ;  excess  of  trabeculae  could  be  seen  by  the  naked  eye.  Kid¬ 
neys  :  Apparently  some  swelling  of  the  glandular  substance ;  capsules 
stripped  easily  and  left  a  smooth  surface  ;  no  microscopic  examination 
made.  Pancreas  macroscopieally  appeared  normal.  Stomach :  The 
mucous  membrane  appeared  nearly  normal,  and  was  not  discoloured. 

The  cause  of  the  hepatic  cirrhosis  is  the  doubtful  feature 
and  point  of  interest  in  the  present  case.  The  liver  resembled 
a  liver  of  ordinary  cirrhosis,  but  was  rather  large,  weighed 
54  ounces,  and  was  of  a  greenish  colour.  1  do  not  think  that 
the  woman  was  a  really  alcoholic  subject,  although  the  his¬ 
tory  was  doubtful  on  the  point ;  her  manner  and  general 
appearance,whilst  in  the  hospital  certainly  were  not  suggestive 
of  chronic  alcoholism.  The  absence  of  enlargement  of  the 
veins  (caput  medusas)  over  the  front  of  the  abdomen,  and  the 
small  degree  of  ascites,  even  at  the  time  of  death,  both 
speak,  I  believe,  against  the  supposition  that  the  disease  was 
due  to  alcohol  ;  moreover,  the  mucous  membrane  of  the 
stomach  appeared  normal,  as  it  is  not  likely  to  appear  in 
cases  of  chronic  alcoholism.  My  colleague.  Dr.  Michels, 
pointed  out  that  the  scantiness  of  ascitic  effusion  was  re¬ 
markable,  when  compared  with  the  enlargement  of  the 
spleen  (weight,  20  ounces),  though  the  latter  was  doubtless 
in  part  caused  by  obstruction  in  the  portal  circulation.  This 
may  be  explained  by  supposing  that  the  great  amount  of 
ascites  in  ordinary  cases  of  alcoholic  hepatic  cirrhosis  is  due 
not  merely  to  obstruction  in  the  portal  circulation,  but  also 
in  part  to  an  abnormal  state  of  the  peritoneal  serous  mem¬ 
brane,  a  sort  of  chronic  peritonitis,  brought  about  by  alcoholic 
habits,  and  predisposing  it  to  the  pouring  out  of  ascitic  fluid. 
This  predisposing  factor  of  ascites  would  be  absent  if,  as  I 
believe,  the  hepatic  cirrhosis  in  the  present  case  was  not  due 
to  alcohol 


The  question  may  be  asked,  Could  the  small  gall  stones 
found  in  the  common  bile  duct,  have  been  therefor  four  years, 


and  by  hindering  the  flow  of  bile  have  given  rise  to  a  “bill 
cirrhosis”  ?  Against  such  a  view  it  may  be  objected  that  th 
was  no  ulceration  in  the  duct,  such  as  one  might  expect  to 
caused  by  the  continued  presence  of  gall  stones  for  so  lon- 
period;  moreover,  at  the  post-mortem  examination  the  c 
tents  of  the  gall  bladder  could  be  squeezed  out  into  e 
duodenum. 

Neither  of  these  objections  is  sufficient.  The  obstruct  4 
to  the  bile  flow  may  not  have  been  complete  at  all  times,  I  t 
may  have  been  intermittent,  and  may  yet  have  given  risefl 
cirrhosis,  or  during  life  it  may  have  been  complete  thorn 
after  death  some  bile  could  be  squeezed  past  it.4 5  Ulcerat 
does  not  necessarily  take  place  around  a  gall  stone,  but  dope- 
doubtless  to  a  great  extent  on  the  general  health  of  the  path 
and  on  invasion  by  pyogenic  microbes.  Moreover,  the  bl ' 
gall  stones  found  at  the  orifice  of  the  common  duct,  can 
have  been  of  recent  formation,  since  the  contents  of  the 
bladder  show  that  there  was  not  sufficient  pigment  slioi 
before  death  to  supply  material  for  their  formation. 

If  it  be  urged  that  the  gall  stones  in  the  present  case  w* 
too  small  to  cause  obstruction  in  the  bile  flow,  I  would  reft 
the  excellent  paper  by  C.  Fenger.2 3  He  proves  that  quit 
small  stone  in  a  dilated  common  bile  duct,  may,  by  a  “l 
valve  action,”  cause  complete  obstruction  to  the  entranc- 
bile  into  the  duodenum. 

I  incline  to  the  view  that  the  gall  stones  were  the  caust 
the  cirrhosis.  Clinically  the  case  resembled  the  type 
hypertrophic  cirrhosis,  described  by  \  ictor  Hanot,1  of  P 
in  1876,  though  much  contraction  of  the  newly-formed  fit 
tissue  probably  occasioned  the  comparatively  small  sizt 
the  liver  at  the  time  of  death.  As  in  many  of  Hanot’s  ea 
lliis  patient  died  with  the  development  of  icterus  gravis,  a 
as  in  most  similar  cases,  nephritic  disturbance  was  presen 
the  end.  Hanot’s  cases  were,  however,  not  due  to  gall  stoi 
which  I  believe  to  have  been  the  cause  of  the  whole  illnes 
the  present  case.  In  confirmation  of  my  view  I  would 
capitulate  shortly  a  case  published  in  1875  by  Dr.  Hum! 
Molliere." 


1  I  do  not  know  in  wliat  proportion  of  jaundice  cases  this  reaction  with 
acetic  acid  takes  place  so  easily.  I  have  only  noticed  it  once  to  such  a 
degree,  and  that  was  in  a  case  of  rapidly  fatal  acute  yellow  atrophy  of  the 
liver.  With  the  permission  of  Sir  Dyce  Duckworth  I  published  notes  of 
the  case  in  the  Lancet  (1892,  vol.  i,  p.  630),  but  did  not  at  the  time  consider 
the  reaction  of  sufficient  importance  to  mention.  Bilious  urine  is  known 
occasionally  to  turn  green  without  the  addition  of  any  reagents. 


A  woman,  aged  70.  was  admitted 'in  June,  1873,  into  the  Hfltel-Die 
Lvons.  She  had  been  iaundiced  for  over  two  years,  but  had  been  ab 
continue  her  work  until  two  mouths  before  the  date  of  her  ad  miss 
when  she  commenced  to  lose  her  strength.  The  jaundice  is  said  to. 
commenced  on  the  day  following  the  violent  mental  emption  of  seeing 
son  again ,  when  he  unexpectedly  returned  home  at  the  time  of  the  1 1a 
German  armistice.  The  liver  felt  enlarged  and  hard,  the  jaundice 
sisted,  and  the  marasmus  increased.  The  patient  died  on  Oct  oner 
1873.  At  the  necropsy  the  liver  was  found  enlarged  and  of  a  green  col 
The  lower  part  of  the  common  bile  duct  was  found  blocked  by  a  1 
calculus.  In  this  case  it  is  mentioned  that  the  _  biliary  vessels - 
hypertrophied  and  dilated,  and  contained  a  blackish  powdery  m<ue 
The  main  part  of  the  gall  bladder  was  empty,  but.  two  or  three  pou 
in  its  walls  contained  a  transparent  colourless  fluid.  The  size  01 
spleen  is  not  stated.  , .  ..  . 

In  the  present  case  only  comparatively  small  calculi  in 
found  in  the  common  bile  duct,  and  they  may  have  at  ti 
allowed  the  passage  of  bile,  though  no  bile  was  actually 
served  in  the  faeces  when  these  were  examined.  This  suj 
sition,  and  the  fact  that  the  patient  was  younger,  may  accq 
for  her  having  lived  a  longer  time  than  Humbert  Mollit 

patient.6  _  _  ,  .  , 

An  interesting  case  is  described  by  Dr.  C.  M.  Chadwick. 

A  woman,  aged  36,  who  died  after  copious  hsematemesis,  hi'  >"t 
nearly  six  years  had  persistent  jaundice  due  to  gall  stones,  in 1 
likewise  the  liver  apparently  diminished  m  size  during  the  lattei  ia 
1  he  disease.  A  remarkable  phenomenon  in  the  case  was  the  spoman 
disappearance  of  the  xanthelasma  before  death.  At  the  neaop. 
spleen  weighed  21  ounces,  but  is  supposed  to  have  been  suHUiger  » 
the  final  hsematemesis.  The  liver,  the  surface  of  which  Dl  -  n- 
tells  me  was  granular,  was  of  a  decidedly  green  colour  and  mac 
rhosed  * 

Dr.  Chadwick  was  kind  enough  to-  send  me  microsc 

sections  of  the  liver  (prepared  by  Mr.  W.  A. 
without  denying  that  parts  of  the  sections  somewhat  * 
Charcot’s  interlobular  (or,  as  he  called  it,  Peil*,)"' 
arrangement  of  the  inflammatory  fibrous  tissue,  ■■ 
mention  that,  on  the  whole,  both  Dr.  Chadwick  himseit 
Dr.  Rolleston,  to  whom  I  showed  the  specimens, 


2  Compare  Charcot’s  case,  quoted  in  the  Arch.  de  Phys.,  seen 
vol.  iii. .  p.  295,  observation  vm. 

2  American  Journ.  Med.  Sciences,  February.  iW>-  , 

i  Victor  Hanot,  Etude  sur  une. forme  de  Cirrhose  Hypertiopnijuc 
{avec  Ictlre  Chronique) .  Paris,  1876. 

5  Lyon  Mddical,  vol.  xviii.,  p. .198-  on 

e  Dr.  Chadwick’s  patient  ( .  c  next  mentioned  case),  who 
years  old,  lived  a  still  longert  line— nearly  six  years. 

1  British  Medical  Journal,  1895,  vol.  1,  P>  “43 


brous  distribution  in  the  sections  resembles  that  of 

ary  cirrhosis. 

Mayer,8  J.  Wickham  Legg,n  and  others,  but  especially 
.  'Ot  and  Orombault10  (1876),  have  shown  experimentally 
il  1  cirrhosis  of  the  liver  in  animals  follows  ligature  of  the 
non  bile  ducts.  In  1876  MM.  Charcot  and  Gombault 
!  died  their  well-known  paper  on  the  different  forms  of 
ic  cirrhosis,11  in  which  they  endeavoured  to  establish 
here  are  three  main  types  of  cirrhosis. 

A  form  of  cirrhosis,  which  they  attributed  to  obstruc- 
[  a  the  bile  ducts  (“biliary  cirrhosis”),  such  as  by  ma¬ 
lt  disease  or  calculus  in  the  common  bile  duct.  Of 
brm  they  regarded  as  a  variety  the  group  of  cases 
bed  by  Hanot12  under  the  term  “hypertrophic  cir- 
with  cluonic  icterus,  ’  and  believed  the  anatomical 
•teristics  to  be  common  to  both.  The  main  anatomical 
:  es,  according  to  them,  were  (i)  considerable  increase,  as 
1 .  in  the  size  of  the  liver,  and  (ii)  a  tendency  for  the 
-formed  fibious  tissue  to  surround  the  separate  hepatic 
:  3,  sometimes  entering  between  the  cells  into  the  sub- 
i  of  the  lobule;  owing  to  the  distribution  of  the 
material  they  termed  this  form  of  cirrhosis  peri- 
-•  i'  or  monolobular  (better  interlobular  or  unilobular) 
Ids.  ' 

A  “multilobular”  cirrhosis,  portal  cirrhosis,  the 
ry  hobnail  cirrhosis  or  cirrhosis  of  Laennec;  in  this 
irous  growth  is  supposed  to  commence  around  the 
branches  of  the  portal  vein;  it  gives  rise  to  fibrous 
if  unequal  size,  which  enclose  and  compress  a  varying 
1  t  of  hepatic  lobules  and  cause  them  to  atrophy.  & 

,  peiicellular  or  unicellular  form  of  cirrhosis  as 
1  in  certain  cases  of  congenital  syphilitic  disease  of  the 
[{ 

1  c? ^  s  of  ^be  microscopic  appearances  in 

f  01  biliary  cirrhosis  has  been  confirmed  by  many 
TS,  but  by  others  it  has  been  called  in  question.  It 
liable,  indeed,  that  there  are  many  cases  of  cirrhosis 
obstruction  in  the  bile  ducts,  in  which  the  micro- 
1  features  differ  in  whole  or  part  from  Charcot’s 
1  tion,  and  it  is  certain  that  in  alcoholic  cirrhosis  the 
•nay  often  be  enlarged,13  and  microscopically  may 
■  nes  show  an  apparent  increase  in  bile  capillaries.14 
quite  obvious  that  in  the  present  case  the  liver  did 
•  respond  with  what  one  would  expect  in  a  typical  case 
lrcot  and  Gombault’s  “biliary”  type  of  hepatic  cir- 
i  Many  objections  may  be  raised  to  my  attributing 
:  rhosis  to  obstruction  by  gall  stones  in  the  common 
fit.  home  of  these  objections  I  have  already  endea- 
i  to  answer ;  I  will  now  shortly  consider  some  of  the 
r 

re  already  given  my  reasons  for  supposing  that  the 
'  ®  9?  this  case  was  not  due  to  alcohol,  but  it  may  be 
1  it  the  case  was  one  of  a  mixed  cirrhosis,  partly  due  to 
obstruction  in  the  common  bile  duct,  partly  due  to 
I  cannot  of  course  prove  that  alcohol  took  no  part 
mcmg  the  . condition  in  question,  but  I  see  no  neces- 
'  invoking  it  as  a  part  cause. 

y  be  urged  that  the  liver  was  not  hypertrophied  suf- 
•  though  not  much  hypertrophied,  it  was  if  any- 
aghtly  over  the  normal  weight,  and  was  doubtless ‘a 

c,  *  Mcdizinische  Jahrbiicher,  Vienna,  1872,  p. 

.  Bartholomew  s  IIosp.  Reports,  vol.  ix,  1S72,  p  161 
rot  and  Gombault,  Note  sur  les  alterations  du  Foie  consecu- 
l]  ri^sfvoLrfiidp  2C7tUal  Choledoque,  Archives  de  Pliysiologie,  1876, 

Contributions  it  l’Etude  Anatomique  des 
'  s  lolnlcs  de  la  Cirrliose  du  Foie,  Archives  de  Physiologic.  1876, 


infpfn,* 1,  V  suggested  that  his  cases  were  due  to  obstruction 
-  iuflahndien°?rr«^e|I?ft11cblle  du,cts;.  Chronic  cases  of  biliary 
/  T  Paih-  -c”  vol\xl1-  p-  rS4 ;  Revue  Mensuelle 

•l-hosis  j°1-  X1,u’  p-  3Io)  lllay’  as  regards  the  cause 

v  f  to  beai’ a  somewhat  similar  relation  to 

l  e  h  ln{ailts  with  congenital  absence  or  oblitera¬ 

te  common  bile  duct  (Trans.  Path.  Soc.,  vol.  xxvii,  p  I7r- 

Eimli^b  ’Jlur1’  V't76',i  E'  Henoch’s  Lectures  on  Children’s 
r-ntush  translation.  London,  1889,  vol.  i,  p.  28-  and  John 

r.Con(jenltal.  Obliteration  of  the  Bile  Ducts,  Edinburgh  1892) 
;  dl^=ieiv°i„.cl„rAh0Si?  bcar  to  those  due  to  gall  stones  or 


■  ~  u  tot: a  1  lU  uiose  Cl l 

-  „.d  fea®9  obstructing  the  common  duct, 
"ell,  Alcoholic  Cirrhosis  of  the  iver, 
,,  Journal.  18  6,  ’  ' 

un&by,  Trccns.  Path  doc.,  vol 
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b  P-  393- 

,  p.  301 ;  A.  Foxwell,  loc.  cit 


Sp  £  hw6  P 1  deatKvery  much  more  increased  in 
(  oml  m  t  fc+raS  atithe  tlTl  °j  death’  Moreover  Charcot  and 

ated  that  they  did  not  consider 
rShnsMiT. the  Itoct  h  necessary  accompaniment  of  biliary 
con  rnnt  i  F,  e  en/arged  llver  ^ay  doubtless  after  a  time 
tissue.^  7  enlai^tnent  due  to  newly-formed  cicatricial 

to^^&-t0the-fregulardistributi0n  of  the  inflamma- 
°USr  tissue,  it  must  be  mentioned  that  the  same 
tvno  of ’m1  des9ribing  the  fibrous  distribution  in  their  biliary 
type  of  cirrhosis,  wrote:10  “  Toutefois,  cette  r^gularitb  est 

MoreovpSr0H.Sep|erridanm  t0US  Ies  cas  et  sur  tous  les  points.” 

the  vffiw  tw  bbadwic,k  s  case,  previously  mentioned,  confirms 
the  view  that  Charcots  arrangement  of  the  fibrous  tissue  is 

cffrhoSsyS  typiCally  present  in  cases  of  old-standing  biliary 

It  may  be  obj'ected  that  microscopically  in  the  present  ca=e 
5erhe-  ™  ho  dilatation  or  apparent  increase  in  the  numbe? 
ftflbje  capillaries.  Surely,  however,  as  there  must  be 
fpflo  d  7  °  obliteration  of  the  minute  bile  ducts  by  the 
nflammatory  fibrous  tissue,  and  as  the  pressure  exerted  bv 
the  contraction  of  this  newly  formed  tissue  gradually  causes 
more  and  more  of  the  secreting  hepatic  cells  to  atrophy  the 
pressure  of  secretion,  and  the  consequent  distending  force  in 
the  ducts  must  also  be  diminished.  It  may  even  be  sup¬ 
posed  that  111  very  chronic  obstruction  the  secreting  pressure 
may  be  reduced  to  nothing,  the  cells  which TelSn  un- 
ati opined,  imvmg  adapted  themselves  to  circumstances  and 

Jthal  fs  Stamed  -n  s?crete  their  bile  backwards 

(that  is,  into  the  blood  capillaries  and  lymph  vessels)  It 

may  possibly  further  be  supposed  that  the  great  enlargement 

o  the  spleen  (as  111  the  present  case),  probably  more  often 

found  m  biliary  cirrhosis 17  than  in  ordinary  forms  of  cirrhosis 

may  be  due,  not  merely  to  obstructed  blood  current  in  the 

splenic  vein,  but  may  in  part  also  be  caused  by  the  loim- 

contmued  circulation  in  the  blood  of  some  substance  normally 

excreted  by  the  bile,  which  acts  as  a  chemical  irritant  to 

ment  een  and  causes  a  veiT  chronic  inflammatory  enlarge- 

I  may  mention  also  that  Dr.  Robert  Saundby,18  who  has 
gone  into  the  question,  considers  that  increase  in  the  bile 
chTliosis38  1S  no^  a  necessarily  distinguishing  feature  of  biliary 

When  excessively  great  dilatation  of  the  small  ducts  has 
been  observed  post  mortem  111  cases  where  calculi  have  for  a 
long  period  been  blocking  the  common  bile  duct  this  has 
doubtless  been  often  due  rather  to  the  mucus  or  muco-pus 
secieted  by  the  inflamed  ducts  than  to  the  pressure  of  mere 
bile  secretion.  B 

I  believe  that  the  decided  greenish  colour  of  the  liver  as 
seen  at  the  post-mortem  examination,  may  be  considered’  to 
a  fiord  some  confirmation  to  my  view  of  the  case.  A  °reenish 
colour  of  the  liver  appears  to  be  always  observed  incases  of 
biliary  or  hypertrophic  cirrhosis  with  chronic  jaundice  Dr 
Norman  Moore,  in  fact13— except  for  the  colour  of  the’ fresh 
liver— thinks  it  very  often  difficult  to  distinguish  biliarv 
cirrhosis  from  alcoholic  cirrhosis.  Possibly  if  fresh  sections 
had  been  cut  before  hardening  some  green  inspissated  bile 
might  have  been  found  in  the  form  of  granules  contained  in 
the  hepatic  cells. 

I  have  heard  it  raised  as  an  objection  to  the  theory  of  the 
production  of  jaundice  by  obstruction  in  the  bile  ducts  that 
if  the  common  bile  duct  be  ligatured  and  micro-organisms  20 

15  Archives  de  Physiologie,  1876,  p.  476. 

1C  Archives  de  Physiologie,  1876,  p.  469. 

See  Hanot,  op.  cit..  p.  62.  This  enlargement  of  the  spleen  reaches  its 
maximum  m  chronic  biliary  or  “hypertrophic  cirrhosis  witli  jaundice’’ 
of  children,  where  the  splenic  tumour  may  form  the  chief  morbid  feature 
of  the  case  during  life  (see  A.  Gilbert  and  L.  Fournier,  Rev.  Mensuelle  des 
Maladies  de  Ihvfance,  1895,  vol.  xiii,  p.  310).  In  a  case  of  mine,  which  T 
now  believe  belonged  to  this  group,  the  child’s  spleen  weighed  2<U  ounces 
to  the  26’-  ounces  of  the  liver  (Trans.  Path.  Soc..  1895,  p  7I)  S  s  ounces 
,u  „  18  Trans.  Path.  Soc.,  vol  xxx,  p  301. 

18  Discussion  on  a  case  shown  by  Dr.Goodhart  at  the  Pathological  Societv 
British  Medical  Journal,  1889,  vol.  i,  p.  892  y’ 

.  .  ,  J11®  views  of  those  arc  correct  who  maintain  that  the  cirrhosis 
which  follows  ligature  of  the  common  bile  duct  is  solely  due  to  irrita¬ 
tion  by  chronic  infection  with  micro-organisms,  one  would  supnose  that 
a  cirrhosis  would  equally  well  or  even  more  readily  take  place,  when  in 
addition  to  the  ligature  of  the  common  bile  duct  a  biliary  cystotomv  is 
made  at  the  same  time.  That  a  cirrhosis  follows  likewise  in  such  cases 
lias,  I  believe,  not  yet  been  proved.  In  human  beings,  when  no  cl  1  ole 
cystostomy  has  been  performed,  cirrhosis  of  the  liver  seems  to  be  a  con- 
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be  excluded,  the  constant  pressure  of  the  bile  and  mucous 
fluid  in  the  bile  ducts,  ought  to  cause  atrophy  rather  than  in¬ 
flammatory  thickening,  around  them.  This  objection  appears 
good  at  first,  but  on  careful  examination  seems  to  me 
theoretically  untenable.  In  the  first  place,  we  cannot  be 
certain  that  the  pressure  within  the  ducts  is  constant.  It 
may  decrease  and  increase  by  fits  and  starts  ;  for  the 
hepatic  cells  are  not  likely  to  be  secreting  at  all  times  at  an 
equal  rate;  sometimes,  moreover,  more  bile  maybe  absorbed 
and  carried  off  by  the  blood  vessels  and  lymph  vessels  of 
the  liver  than  at  other  times,  and  this  may  render  the 
pressure  within  the  ducts  an  intermittent  one. 

Furthermore,  since  the  writings  of  Metchnikoff  (who  by 
his  works  on  phagocytosis  has  done  almost  as  much  towards 
explaining  some  of  the  phenomena  of  chronic,  non-infectious 
inflammations,21  as  the  phenomena  of  the  various  infectious 
inflammations),  it  appears  theoretically  likely  that  obstruc¬ 
tion  to  the  bile  flow  leads  to  chronic  inflammation  around 
the  small  bile  ducts.  The  sequence  of  events  is  probably 
somewhat  as  follows  :  The  bile  ducts  are  at  first  distended 
with  bile,  and  this  distension  leads  to  necrosis  of  some  of 
the  hepatic  cells  immediately  in  their  neighbourhood.  The 
necrosed  cells  then  act  as  chronic  irritants  and  causes  of 
inflammation  ;  in  other  words,  they  attract  corpuscles 
(scavenger  cells,  etc.)  to  remove  them.  Some  of  these  cells 
remain  and  become  converted  into  the  new  fibrous  tissue 
around  the  small  ducts. 

In  the  present  case,  supposing  my  view  to  be  the  correct 
one,  the  question  further  arises  whether,  when  the  patient 
was  first  seen  after  the  jaundice  had  lasted  already  three 
years,  and  when  the  cirrhotic  process  was  doubtless  already 
very  far  advanced,  an  operation  for  removal  of  the  stones  in 
the  common  bile  duct,  if  their  presence  had  been  diagnosed, 
could  have  been  of  any  use.  One  would  hesitate  to  answer 
in  the  affirmative  as  regards  the  ultimate  result ;  even  if  the 
operation  had  been  successful  in  the  removal  of  the  actual 
stones,  the  hepatic  cirrhosis  might  perhaps  have  progressed. 

Still,  the  recent  experiments  of  Dr.  D.  Nasse22  may  be  called 
to  mind.  He  succeeded  in  producing  an  artificial  biliary 
cirrhosis  in  limited  portions  of  rabbits’  livers,  by  tying,  not 
the  ductus  communis  choledoclius,  as  earlier  experimenters 
had  usually  done,  but  single  branches  of  the  hepatic  duct. 
In  some  of  his  cases,  the  ligature  “ate  its  way”  through 
the  duct  wall,  and  the  duct  became  spontaneously  pervious 
again,  peritoneal  adhesions  preventing  the  escape  of  bile 
into  the  general  peritoneal  cavity.  From  an  examination  of 
the  liver  in  these  cases,  Dr.  Nasse  considers  that  he  has  evi¬ 
dence  that  the  atrophying  part  of  the  liver  is  capable  of 
some  amount  of  regeneration  after  the  obstruction  to  the 
bile  flow  has  been  removed.  It  cannot,  however,  be  over¬ 
looked  that  in  Nasse’s  experiments  the  duration  of  the  ob¬ 
struction  was  very  short,  when  compared  to  the  three  years, 
which  the  obstruction  must  have  lasted  in  the  present  case. 
In  this  connection,  Murchison’s  case  No.  cxxxii,23  to  which 
Dr.  J.  Kraus,  of  Carlsbad,  drew  my  attention,  is  of  interest. 

It  is  that  of  a  middle-aged  woman,  who  had  more  or  less  persistent 
jaundice  from  gall  stones  during  nearly  six  years,  and  then  completely 
recovered.  In  this  case  obstruction  to  the  bile  flow  was  clearly  not  com¬ 
plete  all  the  time,  for  the  motions  during  part  of  the  time  contained  bile, 
and  on  one  occasion  it  is  mentioned  that  she  vomited  green  bile. 

A  very  great  difficulty  in  the  question  of  operative  inter¬ 
ference  is  the  diagnosis.  In  this  case,  we  had  no  definite 
history  of  previous  biliary  colic  ;  how,  therefore,  without  an 
exploratory  operation,  could  the  case  have  been  distinguished 
from  one  of  Hanot’s  cases  of  hypertrophied  cirrhosis,  not  due 
to  gall  stones  ? 

The  operation  of  clioledocholithotomy,  first  successfully 

stant  result  of  long-continued  complete  or  intermittent  obstruction  in 
the  common  bile  duct.  At  a  recent  operation  at  which  I  was  present, 
where  the  obstruction  to  the  bile  flow  was  of  one  year’s  duration,  the 
surface  of  the  liver  appeared  as  if  the  fibrous  tissue  was  increased.  In 
A.  Koester’s  case  (see  Cent.  f.  inn.  Med,  1896,  p.  213)  of  a  boy  jaundiced  for 
two  years  (owing  to  compression  of  the  common  bile  duct  by  enlarged 
lymph  glands),  the  fibrous  tissue  in  the  liver  was  also  increased  in 
amount. 

21  See  Elias  Metchnikoff,  Lectures  on  the  Comparative  Pathology  of  Inflamma¬ 

tion,  English  translation,  Lopdon,  1893,  P-  170. 

22  Ueber  Experimente  an  der  Leber  und  den  Gallenwegen ,  Langenbeck’s 

Archiv.f.  klin.  Chirurgie,  1894,  vol.  xlviii,  p.  885. 

23  C.  Murchison,  Clinical  Lectures  cn  Diseases  of  the  Liver,  third  edition, 

London,  1883,  p  417. 


performed  in  1890  by  L.  G.  Courvoisier,24  has  very  nn 
times  already  been  successful.  Such  recent  successes 
those  recorded  by  Fenger  25  and  others,  are  notewort 
Occasionally  also  the  stone  can  be  crushed  between 
fingers,  through  the  walls  of  the  duct,,  and  the  fragme 
pressed  onwards  through  the  orifice  into  the  duodenum 
was  lately  successfully  accomplished  by  Professor  Sonn 
burg.26 

In  the  present  case,  however,  the  marked  lisemorrhi 
tendency,  as  evidenced  by  epistaxis  and  haunorrhoii 
bleeding,  would  have  constituted  &  special  danger  for 
operative  interference. 

I  know  of  no  case  where  jaundice,  due  to  obstruction  in 
common  bile  duct,  has  lasted  three  years,  in  which  an  ope 
tion  has  actually  been  performed,  excepting  one  easel 
corded  by  Dr.  Hans  Kehr,  of  Halberstadt.2*  It  was  that  1 
woman,  aged  40,  who  ten  years  previously  had  suffered  fri 
cholelithiasis,  and  had  been  jaundiced  for  the  last  i 
years.  The  jaundice  was  deep,  the  liver  was  enlarged, 
the  gall  bladder  could  not  be  palpated;  the  patient  ’ 
emaciated  and  suffered  from  pruritus.  At  the  operatj 
three  large  calculi  were  removed  from  the  common  bile  di 
but  unfortunately  the  patient  died  of  septic  peritonitis  1 
to  extravasation  of  faecal  matter  from  a  spot  in  the  tra 
verse  colon  where  some  adhesion  with  the  gall  bladder  1 
been  torn  through  during  the  operation.  The  state  of  the  li 
at  the  necropsy  is  not  mentioned.  Even  when  the  cause! 
obstruction  in  the  common  bile  duct  cannot  be  removed, 
patient  might  sometimes  be  relieved  by  a  cholecystosto 
from  the  intolerable  itching  due  to  the  jaundice.  In  ca] 
where  the  obstruction  is  due  to  malignant  disease  t 
measure  could,  of  course,  only  be  palliative,26  but  when  <j 
to  calculi  in  the  common  bile  duct,  the  cirrhotic  process' 
the  liver  might  be  prevented  or  delayed,  and  the  calci 
themselves  might  perhaps  be  removed  later  on. 

I  will  only  add,  in  conclusion,  that  if  one  leaves  out  of  1 
question  cirrhosis  from  syphilitic  scarring  and  some  (eticj 
gically  doubtful)  forms  of  cirrhosis,  such  as  the  rare  “p 
mentary cirrhosis  with  diabetes  ’’first  described  by  Hanot ai 
Chauffard  in  1882,  the  types  of  cirrhosis  may,  I  believe,  : 
grouped  as  follows : 

1.  The  ordinary  form,  usually  due  to  alcohol,  in  which  t 
cirrhotic  process  probably  commences  around  the  brand  1 
of  the  portal  vein.  The  liver  may  be  either  enlarged 
diminished  in  this  form  of  cirrhosis. 

2.  The  hypertrophic  and  biliary  forms  of  Hanot  and  Ch, 
cot  associated  with  chronic  jaundice,  in  which  the  cirrhoj 
process  probably  commences  around  the  minute  bile  ducts. 

3.  A  kind  of  cirrhosis  met  with  in  cases  of  splenic  antemi; 
in  which  the  cirrhosis  of  the  liver  appears  to  follow  ehroi 
enlargement  of  the  spleen.  Possibly  in  these  rare  cases  t 
cirrhotic  process  commences  about  the  lymphatic  radicals  ■ 
the  liver  ;  at  least  part  of  the  process  would  then  correspo. 
to  Charcot’s  unicellular  or  pericellular  form  of  cirrhos. 
In  many  cases  of  congenital  syphilitic  disease  of  the  li' 
in  infants  the  distribution  of  the  cirrhotic  process  is  chic 
intercellular. 

The  present  case  affords,  I  believe,  an  illustration  ox  t 
fact  that  in  distinguishing  post-mortem  specimens  of  bilia 
cirrhosis,  and  Hanot’s  type  of  hypertrophic  cirrhosis,  fro 
cases  of  ordinary  cirrhosis,  the  main  history  of  the  ca 
during  life  is  of  as  great  importance  as  the  special  anatomic 
pathological  features  presented  by  the  liver  after  deat 
The  paper  will,  however,  I  hope,  be  found  to  contain  sor 
matter  of  interest  in  other  directions  than  this. 

24  L.  G.  Courvoisier,  Casuistisch-statistische  Beitraegc  zur  Pathologic  u 
Chirurgie  der  Gallenwege,  Leipzig,  iSgo. 

25  Loc.  cit. 

28  Bert.  klin.  Woch.,  1896,  p.  241. 

27  Deut.  Zeitsclirift  filr  Chirurgie,  1894.  vol.  xxxviii,p.  361. 

28  Cf.  Dr.  H.  D.  Rolleston’s  remarks  on  this  subject  in  his  paper 
Primary  Carcinoma  of  the  larger  Bile  Ducts,  Medical  Chronicle,  Janun. 
1896. 

2i>  Dr.  Banti,  of  Florence,  was,  1  believe,  first  to  describe  it.  Dr.  Doug! 

Stanley  and  others  have  directed  attention  to  it  in  England. 


Successful  Vaccination. — Dr.  F.  TV.  Sheard,  Public  Di 
cinator  for  the  Put  v  District,  has  received,  for  the  fih 
time,  an  award  from  the  Local  Government  Board  for  efficiei 
Aaicination  in  his  district. 
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;  Ql  ESTIOX  OF  DOSE  IN  THE  TREATMENT 
OF  CERTAIN  FORMS  OF  NERVOUS 
DISORDER. 

T y  WALTER  TYRRELL,  M.R.C.S.,  L.S.A. 

’H  to  bring  before  the  profession,  as  briefly  as  possible 
.etical  point  in  the  treatment  of  those  nervous  disorders 
h  arhe  from  exhaustion  of  the  nervous  system, 
will  be  found  that  these  disorders,  even  when  not  here- 
y,  very  commonly  owe  their  existence  to  causes  which 
come  very  gradually  and  slowly  into  action,  and  that 
chief  and  characteristic  symptom  is  irritability;  for 
■  is  a  natural  law  that  exhaustion  of  brain  manifests  it- 
;ooner  or  later  in  irritability. 

w  both  these  facts  seem  to  me  to  indicate  treatment  by 
w  restorative  process  and  by  the  use  of  small  nourishing 
ofnui  v(‘  tonic,  in  contradistinction  to  large  stimulating 
Lou  can  only  give  back  slowly  that  which  has  been 
luring  a  long  period  of  time. 

has  alvvays  seemed  to  me  that  the  present  system  of 
meat  of  these  irritable  forms  of  nervous  disorder  by 
ides  has  been  founded  on  the  failure  to  procure  satis¬ 
fy  results  b>  tonics;  and  this  simply  because  the  doses 
nave  been  far  too  large.  By  the  action  of  bromides  we 
11  an  immediate  result ;  the  hypersensitive  brain  is 
>ed  as  it  were  into  quiescence,  but  the  relief  lasts  only 
lg  as  the  effect  of  the  medicine.  If,  on  the  other  hand 
id  of  treating  the  symptoms,  we  are  content  to  await  a 
r  but  more  perfect  recovery  by  gradually  building  up 
estormg  the  lost  vitality  of  the  nervous  system,  perfect 
s  “‘W  be  obtained.  If  we  renourish  the  brain  the  irrita- 
,  winch  is  but  the  symptom  of  exhaustion,  must  cease, 
may  ciividc.  the  nervous  disorders  which  arise  from  ex- 
lon  1  oiighly  into  two  classes :  ( 1)  Those  in  which  loss  of  con- 
id  irritable  action  are  the  main  symptoms;  such  diseases 
ore  often  found  prior  to  mid-life,  and  include  hysteria 
>sy,  chorea,  among  others.  (2)  A  second,  which  attends 
y  on  the  decline  of  life,  and  is  marked  more  by  depres- 
md  loss  of  functional  power,  would  include  all  the 
of  nervous  depression  which  arise  from  failure  of 
ic  function,  more  especially  of  the  digestive  and  elimi- 
s apparatus. 

',  in  both  these  forms  of  nervous  failure  good  results 
be  obtained,  provided  that  we  can  nourish  the  brain 
ut  stimulating  it.  In  order  to  effect  this  object  the 
used  must  be  extremely  small,  and  a  full  allowance  of 
nust  be  given.  There  is  evidence  of  the  truth  of  this 
lent  m  the  fact  that  the  remedies  found  most  useful  in 
jatment  of  the  more  irritable  forms  of  these  disorders 
ally  111  children,  are  those  unstimulating,  nourishing 
such  as  cod-liver  oil,  the  various  preparations  of  plios- 
j,  ana  small  doses  of  arsenic  or  iron, 
it  is  with  regard  to  the  more  direct  form  of  nerve  tonic 
jvisli  to  deal.  Take  one  drug,  for  example,  one  which  I 
'■ways  found  most  useful  in  the  Ireatment  of  all  forms 
vous  disorder  arising  from  exhausted  states  of  the 
is  system— -I  mean  nux  vomica.  If  we  consult  the P/tarma- 
V  sha11  bnd  the  ordinary  doses  of  this  drug  to  be  from  a 
r  to  half  a  grain,  or  even  one  grain.  Now,  if  in  either 
two  forms  of  disorder  which  I  have  mentioned  we 
)t  to  treat  our  patients  with  these  doses,  we  shall  find 
11  a  large  majority  of  cases,  we  simply  increase  the 
ity  of  the  symptoms  ;  but  if  we  are  content  to  use  doses 
as  the  hundredth,  or  even  the  two-hundredth  of  a  grain, 
aing  the  use  for  months  instead  of  days,  the  result  will 
unplete,  though  gradual,  recovery. 

1 1  have  said  here  in  regard  to  the  one  drug  applies 
v  to  all  the  more  direct  forms  of  nerve  tonic— strych- 
[Uinme,  arsenic— to  obtain  anything  like  a  permanent, 
e  eftect  the  dose  must  be  small  and  long  continued. 

01  the  first  favourable  results  to  be  noticed  from  the 
01  a  nourishing  dose  is  the  general  return  of  functional 
.  e  bver  begins  to  seciete  bile,  the  skin  excretes 
1111  increased  energy,  and  in  consequence  the  blood, 
nas  been  loaded  with  effete  matters,  becomes  purer 
u.  nutritious,  thus  affording  renewed  vitality  to  the 
ln  all  cases  it  is  wise  to  begin  with  a  dose  which  is 
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Increase. be  bel°W  lhe  point  of  stimulation,  it  is  easy  to 
1  he  space  allotted  to  me  does  not  permit  of  my  doina  more 

ir  Sai^f  tbl  Vi'"  geiKTal  P1’ine)ple  of  treatment.111  ThaT a 
o!,  nl  aLJ*1  therapeutic  point,  revolutionary  as  it  is,  so 
of  oYhe™ L' s  concerned,  will  prove  as  successful  in  the  hands 
ul  otiieis  do  m  my  own,  I  am  confident. 

A  CASE  OF  CASTRATION  FOR  PROSTATIC 
HYPERTROPHY.1 

By  FREDERICK  CHARLTON,  M.R.C.S.,  L.R.C.P., 

Handley,  Salisbury. 

•L  P.,  aged  77  first  started  catheter  life  eight  years  ago  He 
had  severe  pan.  before  and  after  micturition,  causWhim to 

ou  rnH°p  lSnTe  Vmeaffei wards,  sometimes  as  long  as  two 
ouis.  He  had  pain  and  tenderness  on  pressure  in  each  loin 

whichCwaT«  7  PT  f  larg.e  fluantities  of  almost  pure  blood, 
which  was  stopped  by  rest  111  bed,  the  administration  of 

thl  tpo  application  of  hot  flannels  to  the  loin  and  above 

the  pubes.  He  had  to  pass  a  catheter  every  half-hour  or 
twenty  minutes.  On  manual  examination  there  was  pain  on 
pressure  above  the  pubes.  There  was  no  history  ofgonoi- 
llirna  °i  sypluhs.  The  tongue  was  furred,  the  appetite  bad, 
and  the  bowels  costive.  The  patient  was  getting  thinner,  and 
suffenng  from  want  of  sleep.  His  sexual  life  had  ceased  five 
yeais  ago.  Hie  urine  neutral  or  alkaline  in  reaction,  always 
contained  blood  and  a  large  quantity  of  phosphates,  but  never 
any  pus.  Hie  residual  urine  measured  one  or  two  ounces. 
Hie  mine  was  sometimes  ammoniacal.  On  examination  by  the 
rectum  the  prostate  was  found  to  be  enlarged  to  the  size  of  a 
large  _  tangerine  orange.  By  washing  the  bladder  out  with 
boracic  lotion  and  injecting  iodoform  emulsion  the  cystitis 
was  subdued,  and  for  a  time  he  was  relieved  to  the  extent 
that  the  pain  became  tolerable,  only  in  a  week  or  two  to 
have  the  same  thing  over  again.  The  frequency  with  which 
it  was  necessary  to  pass  the  catheter  did  not  diminish.  In 
this  way  he  continued  for  six  months,  sometimes  being  able 
to  get  about  and  at  others  not  being  able  to  leave  his  bed 
At  the  end  of  June  Dr.  Evans,  of  Shaftesbury,  kindly  met 
me  in  consultation.  We  suggested  castration  to  him  as  the 
one  means  other  than  the  more  serious  measure  of  perineal 
drainage  or  suprapubic  prostatectomy  of  averting  the  steady 
and  increasingly  painful  progress  from  bad  to  worse  durin<>- 
a  much  shortened  life. 

After  lie  had  considered  the  matter  and  got  a  little  worse, 
he  decided  to  have  the  operation  performed.  This  was 
done  on  July  15th.  The  testicles  were  removed  in  the  usual 
way,  by  incisions  extending  downwards  from  each  inguinal 
nng,  Dr.  Evans  doing  one  and  myself  the  other.  The  cords 
were  secured  by  a  double  ligature  through  the  cord  on  a  blunt 
needle,  both  sections  being  then  tied  separately,  and  then  the 
whole  en  masse.  On  one  side  the  vas  deferens  was  included, 
and  on  the  other  excluded  from  the  ligature.  After  the  opera¬ 
tion  he  complained  of  slight  pain  on  the  side  on  which  the 
vas  was  included.  Chloroform  was  used,  which  the  patient 
took  well.  The  wounds  were  stitched  up  with  horsehair, 
without  any  drainage,  and  dressed  with  iodoform  gauze  and 
sal  alembroth  wool,  iodoform  being  previously  dusted  in.  At 
7  p.m.  the  same  evening  the  temperature  was  98.6  and  the 
pulse  76.  At  9.15  catheter  was  passed. 

On  July  1 6th,  at  noon,  the  pulse  was  76  and  the  temperature 
98.6°.  At  7  p.m.  the  pulse  was  80,  and  the  temperature  ioo°. 

A  soft  catheter  was  put  in,  but  not  tied,  and  left  in  till 
July  25th. 

On  July  17th,  at  11  a.m.,  the  pulse  was  So,  and  the  tempera¬ 
ture  990.  At  7  p.m.  the  pulse  was  76,  and  the  temperature 
was  98.6°. 

On  July  1  Stli ,  at  3  p.m.,  the  pulse  was  76,  and  the  tempera¬ 
ture  98.6°. 

On  July  22nd,  at  11  a.m.,  the  pulse  was  76,  and  the  tempera¬ 
ture  98.6°.  The  wounds  were  dressed.  They  had  healed  on 
both  sides  by  first  intention. 

On  July  25th  the  patient  complained  of  pain  and  tender¬ 
ness  over  the  pubes,  and  passed  some  ropy  mucus,  notably 

1  Read  at  a  Meeting  of  tlie  Dorset  and  West  Hants  Blanch  of  the  British 

Medical  Association. 
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two  club-sliaped  pieces  about  3  inches  long  covered  with 
phosphates,  accompanied  with  a  good  deal  of  pain  before  and 
during  the  passage.  The  bladder  was  washed  out  and  the 
catheter  i-emoved. 

On  July  26th  the  wound  was  dressed.  The  patient  had  had 
no  occasion  to  have  the  catheter  passed. 

On  July  31st  the  stitches  were  removed  and  the  dressings 
left  off.  There  was  no  suppuration  in  either  wound,  and  the 
catheter  was  never  passed  from  July  25th,  ten  days  after  the 
operation,  to  the  present  date  (October  18th,  1895). 

One  of  Ihe  testicles  was  sent  to  the  Clinical  Research  Asso¬ 
ciation.  The  following  is  their  report :  “On  tearing  out  the 
seminal  tubules  a  few  spermatozoa  are  seen.  Owing  to  im¬ 
mersion  in  spirit  they  are  much  shrunken.  There  is  no 
naked-eye  evidence  of  disease  in  the  portion  of  testis  sent.” 
A  section  showed  characters  of  the  senile  testicle. 

After  the  operation  for  about  ten  days  the  old  gentleman’s 
mind  was  somewhat  peculiar.  He  did  not  believe  himself  at 
home,  and  did  not  know  his  relatives  who  were  nursing  him, 
trying  at  times  to  be  violent,  and  I  almost  thought  I  was 
going  to  see  one  of  those  cases  we  hear  so  much  about, 
namely,  insanity  following  this  operation.  He  fancied 
strange  people  were  in  the  room,  and  heard  strange  voices 
talking  to  him.  Happily  this  speedily  passed  away  and  has 
given  him  no  further  trouble. 

His  present  state  is  as  follows:  Since  ten  days  afler  u.e 
operation  no  catheter  has  been  used  at  all.  He  can  now 
go  four  or  five  hours  at  a  stretch  without  passing  water, 
which  comes  in  a  good  stream  and  “beautifully  clear”  as  he 
calls  it.  lie  has,  he  says,  put  on  a  stone  in  weight ;  is  ashamed 
of  the  amount  he  eats,  and  his  bowels  are  regular ;  and  he 
says  “his  life  is  a  pleasure  to  him  ’’and  is  able  to  drive  about 
and  attend  to  various  little  duties.  The  only  pain  he  feels  is 
just  before  he  passes  water,  and  that  is  slight. 

The  prostate,  when  examined  on  October  15th,  was  about 
a  half  or  perhaps  a  third  of  the  size  it  was  before  operation, 
and  the  urine  is  plentiful,  specific  gravity  1020,  acid,  no 
albumen, 


CONGENITAL  ABSENCE  OF  OVARIES  WITH 
RUDIMENTARY  UTERUS. 

By  JOHN  RAMAGE,  M.D., 

Formerly  Surgeon  to  the  British  Seamen's  Hospital,  St.  Petersburg. 


Mrs.  B.,  aged  29,  and  married  for  eight  months,  consulted 
me  about  the  absence  of  menstruation.  She  has  never  men¬ 
struated,  but  when  about  13  years  of  age  she  had  a  violent 
“  stomachache,”  and  her  elder  sister,  thinking  the  pain  pre¬ 
monitory  to  menstruation,  gave  her  a  heroic  dose  of  penny 
royal,  but  without  the  desired  effect.  Since  then  she  has 
never  had  any  of  the  symptoms  usually  present  at  or  about 
the  menstrual  period.  She  has  no  desire  for  sexual  inter¬ 
course,  and  little,  if  any,  feeling  of  pleasure  during  its  per¬ 
formance. 

The  breasts  are  moderately  well  developed,  and  though 
slim,  her  figure  is  fairly  well  proportioned.  Her  general 
health  is  good.  She  has  never  suffered  from  typhoid  01- 
otlier  fever,  or  from  any  acute  disease,  with  the  exception  of 
a  slight  attack  of  influenza  about  four  years  ago,  and  she  has 
never  had  an  accident  of  any  kind.  Her  father  died,  aged 
50,  of  a  chest  affection  which  lasted  for  twelve  months,  and 
resulted  from  the  bursting  of  a  blood  vessel  while  lifting  a 
heavy  piano  case.  Her  mother  is  alive  and  healthy,  and  has 
had  seventeen  children,  the  last  two  being  twins.  Five 
children  died  young  of  infantile  complaints.  The  survivors 
are  all  healthy.  The  eldest  sister  is  married  and  has  had 
one  child,  and  expects  another  shortly ;  her  menstruation 
since  puberty  has  been  normal.  The  two  younger  sisters, 
aged  15  and  13  respectively,  have  neither  as  yet  menstruated. 

I  found  the  external  genitals  natural  as  regards  size  and 
consistence.  The  vagina,  cervix,  etc.,  to  digital  examina¬ 
tion,  and,  as  viewed  with  the  speculum,  were  apparently 
normal ;  but  bimanual  palpation  failed  to  map  out  the  uterus. 
I  introduced  a  uterine  sound  through  the  cervix  for  i|  inch, 
but  it  would  go  no  further,  the  direction  it  followed  being 
that  usually  assumed  in  cases  of  anteverted  uterus.  Think¬ 
ing  the  obstruction  might  be  due  to  an  acute  anteflexion 


which  I  had  been  unable  to  distinguish  by  manual  exam 
tion,  I  introduced  a  No.  6  gum-elastic  bougie  after  heai 
and  oiling  it,  in  the  hope  that  it  might  pass  any  obstruct 
from  this  cause,  but  it  also  only  passed  for  ij  inch.  I 
mination  per  vaginam  showed  no  trace  of  ovary  on  eil 
side,  and  a  careful  examination  per  rectum  yielded  the  s; 
negative  result. 

I  expressed  to  the  patient  my  opinion  that  she  had 
ovaries,  and  only  a  rudimentary  womb  ;  that  she  would  m 
menstruate,  and  that  she  could  not  possibly  conceive  ; 
proposed  that  she  should  see  Dr.  R.  T.  Smith  at  Soho  1, 
pital  to  get  a  corroborative  or  other  opinion.  She  went, 
lie  arrived  at  the  same  opinion  as  expressed  by  me  ;  only 
thought,  though  he  failed  to  make  them  out,  that  the  ovaj 
might  be  present,  but  in  a  rudimentary  state  as  a  resul1 
arrested  development. 

I  would,  in  every  case  in  which  menstruation  is  unr 
delayed,  strongly  recommend  that  a  most  careful  exam 
tion  should  be  made,  and  would  strongly  deprecate  a  rouj 
habit  of  prescribing  medicine  prior  to  examination  in 
vain  hope  that  good  will  result,  as  had  been  done  in 
case,  to  the  disappointment  and  dissatisfaction  of  both  do; 
and  patient. 


MEMORANDA; 
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COCAINE  POISONING. 

In  reference  to  the  case  of  cocaine  poisoning  described  in  , 
British  Medical  Journal  of  November 9th,  1895,  p.  1162, 
following  case,  not  hitherto  published,  may  be  of  interesti 
view  of  the  large  use  of  this  drug  as  a  local  anaesthetic. 

A  medical  man  aged  about  30,  gave  himself  a  hy 
dermic  injection  of  cocaine  to  relieve  local  rectal  pain.  I 
not  proving  effectual  he  repeated  the  injection  about ; 
minutes  afterwards,  each  time  filling  the  syringe  complet 
the  total  amount  given  measuring  irixl.  Immediately  al 
the  last  injection  he  noticed  that  the  solution  used  was  ; 
percent,  solution,  instead  of  being,  as  he  had  imagined, 
per  cent,  solution.  He  had  by  him  solutions  of  the  di&ej 
strengths  in  bottles  of  the  same  size  and  shape,  lie 
the  mistake.  The  total  amount  of  cocaine  hydrochlorate: 
jected  hypodermically  was  therefore  about  14  grains.  I 
ing  weak  he  lay  down,  and  I  saw  him  about  eight  mini! 
after  the  second  injection.  He  was  then  perfectly  con  i  i 
with  a  moist  skin,  and  almost  pulseless  at  the  wrist.  An 
jection  of  mv  of  ether  was  given  hypodermically,  togel 
with  some  brandy  and  hot  tea  by  the  mouth.  The  eflec 
the  ether  was  to  cause  the  radial  pulse  to  revive,  but  at 
end  of  seven  minutes  it  again  became  imperceptible.  TI 
ether  injections  were  therefore  repeated  again  and  again  ey 
seven  to  ten  minutes  for  nearly  two  and  a  half  hours,  hi 
resumed  as  soon  as  the  pulse  became  thready.  Meantime 
patient  complained  of  thirst,  drank  copious  draughts  of  ] 
weak  tea,  perspired  very  profusely,  and  passed  large  qua! 
ties  of  almost  colourless  urine.  He  was  in  a  feeble  apath 
state,  but  quite  conscious,  and  there  were  no  convulsid 
The  ether  injections  caused  scarcely  any  sensation  to  pi 
although  sensibility  to  touch  was  apparently  unimpan 
At  the  end  of  rather  more  than  an  hour  the  heart  s  ac| 
became  intermittent,  every  third  beat  being  missed, 
change  of  posture  was  suggested,  and  this  symptom  pas! 
off1  after  a  time.  In  all  2  di-aclims  of  ether  were  given  -A 
dermically,  and  2  ounces  of  brandy  by  the  mouth,  am1 
ounces  of  urine  were  passed  in  the  course  of  live  hours, 
patient  taking  about  the  same  amount  of  liquid  by  the  moi\ 
At  the  end  of  three  hours  it  was  found  possible  to  Ieavej 
the  injection  of  ether,  and  at  the  end  of  five  hours  the  p 
had  to  a  large  extent  regained  its  tone,  while  the  weaKi 
was  less  marked.  ,  ,  j 

Next  day  the  patient  stayed  at  home,  and  seemed  a 
well  except  that  he  was  dull  and  had  little  appetite.  ■  11 
second  day  he  walked  out  for  about  a  quarter  of  an  mile,  < 
then  became  very  faint.  Otherwise  his  recovery  w;l, 
interrupted,  and  there  were  no  after  ill-effects.  The  ex 
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pse,  the  absence  of  convulsions  and  unconsciousness,  anc 
injunction  of  perspiration  and  polyuria,  are  the  striking 

ires  of  this  case. 

•cording  to  Dr.  Zantclievsky’s  experiments  on  dogs,* 1 * * * 5  the 
il  dose  for  a  man  (calculated  according  to  body  weight) 
d  be  from  20  to  40  gr.,  while  chronic  poisoning,  fata 
ix  to  fourteen  weeks,  would  be  produced  by  a  daily  injec- 
of  4  gr.  In  acute  poisoning  the  dogs  did  not  present  for 
tirst  few. minutes  after  the  injection  anything  abnormal, 
icy  fell  into  a  kind  of  stupor.  Then  appeared  dilatation 
ie  pupils,  restlessness,  extreme  dyspnoea,  and  accelera- 
of  the  pulse;  and  in  fifteen  minutes  attacks  of  clonic 
ns,  lasting  for  half  a  minute  or  so,  and  alternating  with 
tysms  of  typical  Clieyne-Stokes  breathing.  Later  there 
complete  general  anaesthesia,  dilatation  of  the  pupils, 
xnctival  congestion,  lachrymation,  cyanosis,  loss  of  eon- 
sness,  incontinence  of  urine  and  faeces,  stertorous  breath- 
tremor  of  the  whole  body,  and  progressive  failure  and 
ding  of  the  heart’s  action. 

J.  O.  W.  Barratt, 

x  Assistant  Physician.  St.  John's  Hospital  for 
er  Wimpolc  Street,  W.  Skin  Diseases. 


SPONTANEOUS  CURE  OF  MENINGOCELE, 
nnection  with  Dr.  Mitchell’s  case  under  the  above  head- 
1  the  British  Medical  Journal  of  March  21st,  the  fol- 
ig  case  of  enceplialocele  is  worth  reporting  : 

September,  1892,  I  attended  Mrs.  A.  in  her  first  confine- 
.  when,  after  a  normal  labour,  she  gave  birth  to  a  female 
,  healthy  in  every  respect  save  that  just  below  the 
ital  protuberance  and  in  the  mesial  line  I  found  a 
ur  of  doughy  consistence,  the  size  of  an  orange,  and 
it  the  skin  was  very  thin  and  translucent.  From  time 
ie  there  was  a  slight  oozing  from  one  part  of  the  tumour 
lout  a  year  ;  since  then  it  has  gradually  diminished  in 
It  is  now  only  as  big  as  a  small  walnut,  and  completely 
n  by  the  surrounding  hair.  The  skin  over  it  is  quite 
•  and  normal  looking  but  for  the  absence  of  hair.  Pres- 
las  never  given  rise  to  any  symptoms,  and  the  tumour 
s  no  inconvenience.  I  may  add  that  the  child  is  quite 
ght  and  intelligent  as  any  child  of  her  age. 
lington.  J.  Bruce  Ronaldson,  M.D. 


nteresting  case  of  spontaneous  cure  of  a  meningocele  re- 
l  in  the  British  Medical  Journal  of  March  21st  by 
itchellhas  suggested  to  me  the  propriety  of  reporting  a 
ir  occurrence  in  my  own  practice. 

•  D.,  a  young  healthy  woman,  was  confined  for  me  by 
ewart,  of  Oamaru,  on  June  6tli,  1895.  The  child  was  iii 
ormal  position  ;  no  instruments  were  used,  the  labour 
completed  naturally  in  two  hours.  The  child  was  born 
1  swelling  extending  from  the  posterior  fontanelle  down 
'ngth  of  the  parieto-occipital  suture  on  the  right  side. 
Igo  of  the  bones  surrounding  the  swelling  could  be  dis- 
V  felt :  the  bones  were,  in  fact,  deficient.  The  surface 
mooth  and  white;  no  pulsation  could  be  detected; 
ation  was  indistinct ;  the  tumour  was  not  reducible, 
ressure  caused  evident  discomfort  with  crying  ;  the  base 
•oad ;  it  was  non-translucent,  and  not  apparently  divided 
)bes.  It  therefore  had  the  characteristics  of  an  encepha- 
rather  than  a  meningocele.  During  the  pregnancy 
j.  suffered  greatly  from  vomiting,  and  just  before  the 
'  she  had  a  severe  attack.  After  explaining  the  nature 
swelling  to  the  parents  and  its  possible  result,  I  was 
strongly  to  use  any  surgical  means  I  might  think  fit  for 
ie.  Fortunately  I  declined  to  interfere  in  any  way 
;t-  A-  month  later  the  infant  developed  bronclio-pneu- 
;  ^he  tumour  was  then  unaltered,  and  the  size  of  half 
divided  in  its  long  axis.  Improvement  set  in  from 
bine,  and  within  a  fortnight  the  swelling,  slowly 
ishing  day  by  day,  had  almost  gone.  The  membrane 
ch  the  bones  of  the  vault  form  seemed  to  ossify  rapidly 
iegap  filled  up,  and  a  natural  cure  resulted, 
ourse  a  swelling  of  this  nature  is  very  different  from  a 
gocele  with  a  narrow  pedicle  in  which  the  process  of 
y  ossification  is  rarely  accomplished,  and  it  seems  to 
it  the  prognosis  in  such  a  case  is  entirely  different. 
m  textbooks  the  three  forms  of  congenital  brain  or 
1St.  Petersburg  Inaugural  Dissertation,  1888,  p.39. 


membrane  protrusion  are  classed  together,  the  differentia¬ 
tion  of  them  not  insisted  on,  and  the  prognosis  summed  up 
by  saying  that  they  are  speedily  fatal.  In  Sir  John  Ericli- 
sen  s  treatise,  however,  it  is  mentioned  that  protrusions  at 
the  anterior  fontanelle  generally  recover. 

It  is  interesting  to  note  that  Dr.  Mitchell’s  case  and  mine 
corresponded  as  to  the  site  of  the  swellingtliough  on  different 
sides,  and  that  improvement  in  both  cases  set  in  within  a 
month  from  the  time  of  birth. 

Herbert  C.  Barclav,  M.D.  (N.Z.), 

,  Superintendent  Waimate  County  Hospital,  N.Z. 

Gloucester  Crescent,  N.W. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  GENERAL  INFIRMARY,  GLOUCESTER".. 

HAT  PIN  IN  URETHRA. 

(By  G.  TVayland  Ancrum,  late  House-Surgeon.) 

G.  Id.,  aged  48,  was  admitted  to  the  infirmary  with 
the  following  history.  He  had  suffered  from  a 
urethral  stricture  which  had  been  treated  at  the 
above  institution  some  time  previously,  and  on  his 
discharge  he  had  been  supplied  with  a  catheter, 
with  orders  to  pass  it  twice  a  week  to  keep  his  stric¬ 
ture  dilated. 

The  day  before  his  admission,  finding  that  his 
catheter  had  broken,  and  fearing  that  his  stricture 
might  close  up,  he  borrowed  his  wife’s  hat  pin,  and 
passed  it  head  downwards  into  his  urethra.  When 
the  point  of  the  pin  reached  the  meatus  it  slipped 
from  his  grasp,  and  the  whole  pin  disappeared  down 
the  urethra. 

On  admission  the  penis  was  partially  erect,  and1 
the  head  of  the  pin  could  be  felt  far  back  in  liis 
.perineum,  the  point  being  embedded  in  the  penis- 
§  one  inch  from  the  meatus.  A  pair  of  sinus  forceps 
"  were  passed  down  the  urethra,  and  the  shaft  of  the 

1  pin  being  grasped  it  was  pushed  towards  the  blad- 

-5  der  as  far  as  it  would  go;  it  was  then  steadied  by 

^  the  hand  on  the  perineum,  the  forceps  were  slipped 
up  to  the  point,  the  point  seized,  and  the  pin  easily 

removed.  It  Avas  an  ordinary  steel  lady’s  hat  pin 

5  inches  long.  No  bad  symptoms  followed  the 
perforation  of  the  urethra  by  the  point  of  the  pin. 
There  had  been  no  retention,  the  urine  making  its- 
way  by  the  side. 


CITY  HOSPITAL,  PARK  HILL,  LIVERPOOL... 
CASE  of  acute  pemphigus. 

(By  Frank  Robinson,  M.D.Vict.,  Resident  Medical 

Officer.) 

By  the  courtesy  of  the  Visiting  Physician,  Dr.  N.  E. 
Roberts,  I  am  enabled  to  report  the  following  fatal 
case  of  acute  pemphigus. 

IT.  L.,  aged  50,  was  admitted  on  March  21st,  the 
fifth  day  of  illness.  The  only  symptoms  narrated 
were  malaise  on  March  17th,  followed  on  March  iSth 
by  slight  sore  throat,  on  which  date  also  a  rash  was 
noticed  which  invaded  the  neck,  arms,  face,  and 
legs  successively.  A  fresh  crop,  which  developed 
after  admission,  appeared  as  flat  vesicles  rather 
!  arger  than  small-pox  pustules,  which  rapidly  became  con¬ 
fluent,  elevating  a  considerable  extent  of  epidermis. 

On  admission  a  large  area  of  the  surface  (probably  a  third 
;o  half)  presented  the  resultant  bullae,  which  were  indivi¬ 
dually  of  considerable  area,  and  also  extensive  superficially 
ulcerated  surfaces  resulting  from  the  removal  of  necrosed 
epidermis.  There  was  a  large  bulla  below  the  mouth  and  on 
die  left  ear,  and  the  neck  and  shoulders  were  extensively 
denuded,  as  also  were  the  buttocks  and  sacral  region.  Both 
flexor  and  extensor  surfaces  of  all  the  limbs  Avcre  indiscrimi- 
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nately  attacked,  including  the  palms  and  soles.  The  nostrils 
were  much  ulcerated,  the  conjunctive  were  purulent,  exten¬ 
sive  areas  on  the  uvula  and  tonsils  were  necrosed,  and 
bronchitis  was  a  prominent  feature.  The  temperature  ranged 
from  990  F.  to  104.40  F.  The  condition  throughout  was 
markedly  asthenic,  and  for  thirty-six  hours  previous  to  death, 
which  resulted  on  the  eighth  day  of  illness,  there  was  the 
low  delirium  of  the  “  typhoid  state.” 

A  cause  for  the  attack  was  not  discovered.  The  patient 
was  an  engine  fitter  and  turner,  and  was  not  to  his  know¬ 
ledge  exposed  by  his  occupation  to  any  form  of  irritant.  The 
previous  history  was  excellent,  the  patient  not  having  had 
occasion  to  consult  a  medical  man  for  twenty-five  years. 
There  were  no  evidences  of  syphilis,  and  the  albuminuria  was 
only  such  as  would  be  accounted  for  by  the  temperature. 


ULSTER  HOSPITAL  FOR  CHILDREN  AND  WOMEN 

BELFAST. 

SUCCESSFUL  LAPAROTOMY  FOR  ADVANCED  INTUSSUSCEPTION  IN 
AN  INFANT  5  MONTHS  OLD. 

.(Under  Dr.  Cal  well,  Physician,  and  Dr.  Boyd,  Gynaecologist, 

to  the  Hospital.) 

The  patient  was  a  rather  weakly  infant,  5  months  old,  breast 
fed,  generally  costive.  On  June  22nd  some  castor  oil  was  ad¬ 
ministered.  On  June  23rd,  at  midday,  she  had  a  sudden  fit  of 
screaming  while  asleep.  On  June  24th  there  was  an  abundant 
natural  motion,  and  at  midnight  another  fit  of  screaming.  On 
June  25th  there  were  three  motions  of  blood  with  some  fiscal 
matter,  several  fits  of  screaming,  and  finally  vomiting.  O11 
June  26th,  at  3  a.m.,  the  child  was  seen  by  Dr.  Smiley,  Mt. 
Pottinger,  who  made  out  advanced  intussusception.  He  tried 
siphonage  with  warm  water,  without  effect,  and  then  ad¬ 
ministered  a  suitable  dose  of  laudanum. 

At  11  a.m.  ,  on  admission  to  hospital  under  Dr.  Calwell,  a  very 
typical  sausage-shaped  tumour  was  easily  felt  in  the  abdomen, 
and  the  end  of  the  invagination  in  tiie  rectum,  about  an  inch 
and  a-half  from  the  anus.  Siphonage  to  the  height  of  18  inches 
was  again  tried  without  the  slightest  effect.  At  Dr.  Calwell ’s 
request,  immediate  laparotomy  was  performed  by  Dr.  Boyd, 
who  happened  to  be  present.  The  invaginated  portion  was 
pressed  backward  between  tlie  fingers  from  the  lower  end  ; 
towards  the  last  the  peritoneum  of  the  ensheatliing  layer  was 
ruptured  transversely  in  one  place.  The  reduction  did  not 
last  more  than  a  few  minutes  ;  there  were  no  adhesions,  but 
the  bowel  generally  was  greatly  congested.  The  temperature 
toi  the  next  twenty-four  hours  was  io3°-io4°,  and  there  were 
■eleven  motions.  On  June  28th  the  temperature  was  99. 5°, 
and  there  were  eight  motions.  There  was  no  subsequent 
matter  of  interest.  The  wound  was  dressed  on  July  1st,  and 
a  small  abscess  found  in  one  place.  The  diet  subsequent 
to  the  operation  was  §v  of  cow’s  milk,  with  an  equal 
quantity  of  water,  in  the  twenty-four  hours ;  the  mother’s 
milk  caused  colic.  The  nursing  was  directly  undertaken  by 
the  lady  superintendent,  Miss  Hoyle,  who  was  confined  at  the 
tune  to  a  sofa,  and  this  had  much  to  do  with  the  ultimate 
recovery. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President,  in 

the  Chair. 

Tuesday,  April  Slst,  1S96. 

The  Anatomical  Results  of  the  Radical  Cure  of 

Hernia. 

Ihe  President,  in  opening  a  discussion  on  the  above  subject, 
recounted  the  case  of  a  young  child  on  whom  he  had  six 
months  before  death  performed  the  radical  cure  for  an 
inguinal  hernia.  The  sac  was  excised,  the  neck  twisted  up 
and  transfixed  to  the  back  of  the  abdominal  wall.  The  sac 
was  found  infected  with  tubercle,  and  there  was  evidence  of 
tuberculous  peritonitis  in  the  escape  of  fluid  from  the 
abdominal  cavity  after  the  sac  was  opened.  Tuberculosis  of 
the  hip  subsequently  showed  itself,  and  death  took  place  from 
tuberculous  meningitis.  At  the  examination  of  the  parts  it 
was  found  that  there  was  no  pocket  or  depression  at  the 


internal  abdominal  ring  ;  the  inguinal  canal  was  consolidate 
as  no  attempt  had  been  made  to  reconstruct  it.  Catgut  w 
the  substance  used  for  suture. 

Mr.  James  Berry  showed  for  Mr.  Willett  a  second  pr 
paration  of  the  same  class.  Death  had  ensued  from  perfor 
tion  of  a  duodenal  ulcer  three  months  after  the  operatio 
which  was  for  the  radical  cure  of  an  inguinal  hernia.  The  s 
was  dissected  out,  its  neck  tied,  and  the  abdominal  rii 
sewed  up;  the  inguinal  canal  was  not  reconstructed.*  T1 
preparation  showed  a  puckered  scar  in  the  peritoneum,  hut  i 
depression  ;  the  interior  of  the  inguinal  canal  was  filled  wit 
fibrous  tissue.  Silk  was  the  material  used  for  suture. 

Mr.  Golding-Bird  recited  a  case  in  which  death  ensued  fii 
days  after  radical  operation,  the  operation  being  Macewen 
The  sac  was  found  obliterated  and  represented  by  a  ha: 
knob  between  the  peritoneum  and  the  abdominal  muscles.  ] 
forcible  taxis  to  reduce  the  hernia  the  patient  was  found 
have  ruptured  the  sac,  through  the  neck  of  which  a  smaj 
knuckle  of  intestine  lay  ;  this  had  escaped  observation  at  til 
operation. 

Mr.  Frederic  Eve  observed  that  the  specimens  exhibit! 
proved  that  it  mattered  little  how  the  neck  of  the  sac  wi 
dealt  with.  Macewen’s  method  was  not  necessary  for  a  god 
result,  and  he  thought  it  favoured  casualties.  None  of  tl 
preparations  showed  what  ensued  when  the  conjoined  tendq 
was  sutured  to  Poupart’s  ligament.  The  speaker  had  late 
adopted  Bassini’s  method  with  great  success.  He  prefem 
silkworm  gut  to  all  other  sutures. 

Mr.  Jonathan  Hutchinson,  jun.,  attached  considerable  in 
portance  to  the  material  adopted  for  suture.  In  his  experl 
ence  silkworm  gut  often  led  to  localised  suppuration 
he  preferred  catgut  and  kangaroo  tendon.  He  had  game, 
good  results  by  sewing  up  the  peritoneum  separately  h 
means  of  catgut.  In  one  case  of  inguinal  lierni 
omentum  had  been  used  as  a  plug  ;  but  this  was  now  r< 
garded  as  dangerous  by  reason  of  its  favouring  adhesion  an 
subsequently  leading  to  intestinal  obstruction. 

Mr.  AY.  Eccles  remarked  that  he  had  seen  one  caseinwhie 
it  was  necessary  to  remove  a  silk-gut  suture  for  suppuratior 
The  hardness  of  such  a  suture  led  to  irritation  by  reason  c 
its  lying  amid  parts  subject  to  continued  movement  He  ha 
observed  that  when  the  operation  was  unsuccessful  a  trus 
could  not  be  worn  with  the  same  comfort  as  when  no  open 
1  ion  had  been  performed.  Catgut  or  kangaroo  tendon  he  cod 
sidered  the  best  sutures. 

Constriction  of  the  Sac  of  a  Femoral  Hernia. 

Dr.  Macpherson  Lawrte  exhibited  an  example  of  this  con 
dition,  which,  though  well  known  in  inguinal  hernia,  wa 
rare  in  femoral.  The  sac  was  bilocular,  but  its  subdivision! 
were  not  completely  closed  off.  It  was  excised  in  the  radiea 
operation. 

Mr.  Targett,  from  examination  of  the  sac,  thought  the  con 
striction  corresponded  with  the  situation  of  the  saplienou 
opening  ;  it  was  due  to  a  thickening  in  the  wall. 

Calculi  of  Calcium  Oxalate  from  a  Pancreatic  Cyst. 

Mr.  S.  G.  Shattock  exhibited  microscopic  sections  of  t b< 
above.  So  far  as  he  could  find,  the  observation  of  sud 
calculi  in  connection  with  the  pancreas  was  unique,  h 
lierbivora  intestinal  calculi  of  oxalate  of  lime  were  not  rare 
and  they  might  be  expected  to  occur  in  strict  vegetarians 
but  the  possibility  of  the  cyst  in  question  being  of  intestina 
or  renal  origin  was  disposed  of.  The  cyst  was  found  by  Ah' 
Pitts  to  arise  from  the  pancreas  at  the  time  of  operation,  am 
the  contents  of  it  converted  starch  into  sugar.  Both  clinicnlh 
and  microscopically  the  calculi  were  of  pure  oxalate  of  lime 
and  precisely  like  certain  urinary  forms.  Sir  Alfred  Garrod  is: 
1849  bad  demonstrated  the  presence  of  calcium  oxalate  in  the 
blood  of  certain  gouty  patients,  and  more  recent  evidence 
went  to  show  that  the  oxalate  of  lime  in  the  urine  was  all !i 
it  ingested  as  such  in  vegetable  food  stuffs.  Chemists  hat 
not  as  yet,  however,  investigated  the  common  secretions  Ft 
the  presence  of  oxalate.  It  was  not  fully  known  what  lui|! 
the  salt  in  solution  in  urine  ;  in  the  case  the  author  recorded 
the  absorption  of  certain  constituents  from  the  cyst  contents 
was  probably  the  cause  of  its  slow  crystallisation,  him 
observation  bearing  on  the  subject  was  that  mentioned  am 
confirmed  by  Virchow,  namely,  the  occasional  presence  <-’• 


PRIL 


BRITISH  GYNAECOLOGICAL  SOCIETY. 


I  The  British 
LMedical  Journal 


J°3  5 


iedra  of  calcium  oxalate  in  thyroid  cysts.  The  author 
idered  the  possibility  of  the  acid  having  a  bacterial 
•e  and  being  due  to  the  access  of  organisms  from  the 
tine ;  but  whilst  most  of  those  isolated  from  the  small 
lino  pioduce  lactic  acid,  no  known  bacteria  produced 
c  acid.  In  gelatine  streak  cultures  of  bacillus  coli  com- 
s  it  was  not  uncommon  to  see  the  jelly  grow  turbid 
:  ith  the  culture,  but  the  author  had  found  that  this 
ided  upon  the  precipitation  of  a  carbonate  in  the  form 
mute  spheres ;  whatever  the  acid  was  that  bacillus  coli 
mms  elaborated  it  was  not  oxalic.  Sheridan  Deldpine 
-  ver,  had  shown  that  a  formation  of  oxalate  of  lime 
red  in  nutrient  gelatine  when  aspergillus  niger  was 
)  1  upon  it  with  access  of  air. 

Hanthacic  had  found  octoliedra  of  calcium  oxalate 
:  a  fluid  from  the  abdomen  in  what  was  apparently  a  case 
'^esd  1^se^  contained  no  albumen,  and  sugar 

i  be  detected  only  by  the  phenylhydrazin  test.  He  had 
umilar  crystals  in  the  fluid  of  ovarian  cysts.  In  none  of 
ises  were  any  microbes  present  in  the  fluids;  and  he 
lit  that  the  substance  was  probably  derived  from  the  in- 
u  of  tood  containing  it. 


Chontdrofying  Sarcoma  following  Fracture. 

1  b.  G.  Shattock  recounted  an  instance  of  the  above. 
!  act"re  occurred  m  the  humerus  of  a  policeman  from  a 
tall.  After  five  weeks  union  was  complete,  and  the 
i  ‘It  noimal ;  a  month  and  a  half  later  a  swelling  was  for 
>t  tune  noticed  in  the  region  of  the  fracture.  Disarticula- 
i  .the  shoulder-]  omt  was  subsequently  performed.  Death 
•  lace  about  two  years  afterwards,  with  symptoms  of  re- 
ce  in  the  chest.  The  author  remarked  upon  the  rarity 
sequence  and  discussed  it,  drawing  an  analogy  be- 
1  *1S  an“  the  rarity  also  with  which  bone  tuberculosis 

3  fracture,  although  after  contusions  of  cancellous 
1  both  sarcoma  and  tuberculosis  were  frequent  events. 

’  >osf,  e  reasons  were  suggested.  One  was  the  more 
ceil  processes  that  ensued  after  the  graver  injury,  and 
successfully  inhibited  the  growth  of  a  particulate  virus 
in  oi  reaching  the  part ;  the  other  was  the  function  of 
l  mairow  in  locating  both  bacteria  and  inorganic  par- 

■  which  reached  the  circulation  ;  a  fracture  of  the  middle 

alt  involved  adipose  medulla  ;  contusions  of  the  ends  of 
aes  lnvolved  cancellous  tissue,  and  it  was  here  that  any 
rould  be  particularly  located.  ^ 

lie  remarks  which  followed,  the  President  and  Mr 

i  cited  cases  m  which  fractures  had  followed  upon  the 
ol  tumours,  the  fractures  themselves  being  occasioned 
i  ht  violence. 4 

■  Pearce  Gould  had  once  explored  very  carefully  by 

■  on  the  fractured  humerus  of  a  lady  whose  breast 
en  removed  for  carcinoma  five  years  previously; 

,  t1u*nour  was  visible  ;  the  wound  was  closed,  and 
’  v  1  f  +er  an  ^tensive  growth  had  appeared  at  the 
tfle  fracture.  He  pointed  to  the  occurrence  of  fracture 
bi  the  neck  of  the  femur,  patella,  ankle,  as  examples  of 
8  through  red  marrow,  which  were  not  followed  by  the 
o  umouis,  so  that  the  location  of  the  fracture  could 
tne  sole  cause  in  determining  the  result 
•spencer  considered  that  the  more  vascular  parts  of 
i  eiTi  esPecially  Bable  to  the  growth  of  malignant 
'•  ihe  tumours  that  started  after  fracture  were  not 
my  myeloid,  but  might  arise  from  the  periosteal 

tha^  the  vascularity  of  the  cancellous 
-ppcared  to  determine  also  the  location  of  hydatids  in 

'  gna  Pectoris  with  Thrombosis  of  the  Basilar 
Artery. 

1  •  BER  recorded  a  case  of  angina  in  which  both 

Voueiues  w?,re  mucl1  stenosed  from  atheroma.  The 
thl  S^’ect  of  syphilis,  and  the  basilar 
Aiu  thrombosed.  The  author  inclined  strongly  to  the 

lrAgina  wai?  due  to  obstruction  in  the  arterial  supply 
thp  flailmUSCle-,  £here  was  a  lar§e  nervous  element 
toriai  a  aSe  ’  a?d  though  in  some  instances  there  was 
-n  j.ea?e.t  ienervous  temperament  might  effect 
••  ihe  diminished  vascular  supply  to  the  heart  might 


arise  also  from  aortic  regurgitation,  the  coronarv  arterips 
failing  to  receive  their  full  pressure  of  blood  7 

^  ,T  Card  Specimens. 

M  f  ,r;K°f!IUCE  :  1)-,°rP°s1it  of  -Fibrin  upon  a  Heart  affected  with 

Inemlsm  JahckI.on  ?larkb  :  CO  Multiple  Embolic 

^  Looae,  Bodies  from  Subdeltoid  Bursa.— Mr 
Bilton  Pollard:  (i)  Diverticulum  llei ;  (2)  Congenital 

the* Prostatpf-  ®soghaSus.-Dr.  Hebb  :  (i)  Carcinoma  of 

Hour-glass  Contraction  of  the  Stomach  •  (A 
£  a  aion  of  Stomach  from  Stenosis  of  Duodenum.— Mr.  J  H. 
Targett  :  Adrenal  “Rest”  in  a  Kidney. -Mr.  Gurney  : 
Metastatic  Sarcoma  of  both  Breasts  ' 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Clement  Godson,  M.D.,  President,  in  the  Chair. 
Thursday ,  April  9th,  1896. 

■p.  Specimen. 

Mv'om nNnf°th t?miSAY  (Bournemouth)  showed  a  Pedunculated 
intestinal  obstmctUn  °CCUpled  the  pdvis’  and  led  t0 


YENTRIFI NATION  AND  SUSPENSION  OF  THE  UTERUS  AND 

^  _  allied  Operations. 

i  .  Lantock  resumed  the  discussion  on  this  subject.  He 
saul  he  never  performed  any  of  these  operations,  because 
when  Dr.  Alexander  s  book  came  out  he  looked  into  the 
“ait^rLafd  concluded  that  the  principle  was  entirely  wrong 
as  the  failure  m  cases  of  procidentia  lay  in  the  supporting 
and  not  in  the  suspensory  structures.  He  had  been  able  to 
afford  complete  relief  m  all  uncomplicated  cases  by  means 

a  plaSopSfon  d‘aPh«gn>  Pessary,  will,  or  without 

mg  his  experience  of  eight  cases  of  ventrifixation  where  the 
results  were  quite  satisfactory.  e 

Dr.  Elder  (Nottingham)  had  performed  Alexander’s  opera¬ 
tion  m  several  cases  some  years  ago,  but  gave  it  up  for  three 
reasons  :  («)  the  risk,  (5)  the  uncertainty  of  finding  the- 
broad  ligaments,  (c)  the  results  were  not  permanent.  In 
uncomplicated  cases  he  had  found  curetting  and  plastic 
operations  sufficient.  1 

Dr.  Alexander  (Liverpool)  thought  his  operation  had  not 
been  quite  fairly  represented  by  some  of  the  speakers  at  the 
last  meeting,  and  he  wished  to  correct  two  impressions  -  (ij 
that  it  was  a  double  abdominal  section  ;  (2)  that  the  results 
were  not  permanent.  1.  He  recapitulated  the  steps  of  the 
operation,  showing  that  the  abdominal  cavity  was  not 
opened,  and  maintained  that  there  was  absolutely  no  risk  in 
it.  borne  of  the  modifications  which  had  been  introduced 
were  both  dangerous  and  unnecessary.  2.  Results  •  The 
cases  of  failure  were  due  to  want  of  attention  to  certain  de¬ 
tails.  In  cases  of  prolapse  a  plastic  operation  was  often 
necessary  but  he  could  not  agree  with  Dr.  Bantock’s  path¬ 
ology  of  the  condition— the  first  step  in  prolapse  was  falling 
back  of  the  uterus  ;  and  his  operation  cure,  this,  not  by  draw¬ 
ing  up  the  uterus,  but  by  anteverting  it.  When  there  was 
retroversion  he  always  inserted  a  Hodge  pessary  to  keep 
traction  off  the  round  ligaments  till  they  were  firmly  united 
m  the  wound.  It  was  easy  to  tell  when  union  had  occurred 
because  pressure  on  the  external  abdominal  ring  then  caused 
traction  on  the  cicatrix.  When  the  uterus  was  also  retro- 
flexed  he  intioduced  a  stem  pessary  for  three  weeks,  keeping 
the  patient  in  bed.  In  some  of  his  earlier  cases  where  these 
precautions  were  not  adopted  the  condition  recurred,  owing 
to  tension  on  the  yet  ununited  round  ligaments.  He  then 
gave  in  detail  the  after-histories  of  a  number  of  his  cases 
and  said  he  felt  justified  in  maintaining  that  the  operation 
was  efficient.  He  had  performed  it  in  several  hundred  cases 
He  admitted  that  there  was  a  slight  tendency  to  hernia  but 
he  had  always  found  that  this  tendency,  when  it  existed 
could  be  readily  controlled  by  a  truss. 

Dr.  Winson  Ramsay  (Bournemouth)  showed  a  uterus  from 
a  patient  aged  55.  In  February,  1894,  he  performed  ventri¬ 
fixation  for  prolapse ;  a  year  later  she  returned  with  the 
cervix  protruding  from  the  vulva.  Thinking  that  the  stitches 
had  given  way,  he  performed  hysterectomy,  but  then  found 
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that  the  cervix  was  elongated  and  that  the  fundus  was  still 
firmly  attached  to  the  abdominal  wall.  She  made  a  good  re¬ 
covery. 

Dr.  William  Duncan,  speaking  at  the  President’s  invita¬ 
tion,  said  his  experience  of  Alexander’s  operation  was  very 
different  from  that  of  Dr.  Alexander.  He  performed  it 
eleven  times  some  years  ago  ;  unlike  Dr.  Elder,  he  found  the 
operation  itself  quite  simple,  but  all  the  cases  relapsed 
within  four  months.  He  did  not  use  a  stem  pessary,  as  he 
regarded  it  as  a  dangerous  instrument.  He  would  consider 
ventrifixation  from  the  four  points  of  view  dwelt  on  by  Pro¬ 
fessor  Mayo  Robson:— (1)  Safety:  He  had  done  5  cases  (all 
successful),  but  there  must  always  be  some  risk  in  opening 
the  abdomen,  therefore  it  should  not  be  undertaken  unless 
other  means  had  failed.  (2)  Efficiency :  This  depended  on 
securing  firm  apposition  between  the  anterior  surface  of  the 
■uterus  and  the  abdominal  wall.  He  used  five  or  six  sutures, 
as  one  or  two  were  no  good.  They  should  include  some 
muscular  tissue,  and  the  upper  one  should  pass  through  the 
fundus.  None  of  his  cases  dated  further  back  than  thirteen 
months;  but  so  far  the  results  were  excellent.  (3)  Indica¬ 
tions  :  The  best  results  were  in  cases  of  uncomplicated  pro¬ 
lapse  or  retroversion  when  pessaries  had  failed.  When 
there  were  adhesions  it  was  generally  necessary  to  remove 
the  appendages,  especially  when  the  adhesions  were  of  old 
standing,  and  the  abdominal  ostia  of  the  tubes  were  closed. 
In  one  case,  where  he  only  removed  the  right  appendages, 
the  patient  returned  with  extrauterine  gestation  on  the  left 
side.  (4)  Complications :  Hernia  could  be  prevented  by 
closing  the  sheath  of  the  rectus  by  a  separate  layer  of 
sutures.  His  belief  was  that  ventrifixation  had  a  place  in 
gynaecology,  that  its  sphere  of  application  was  limited,  and 
that  Alexander’s  operation  and  vaginofixation  would  never 
prove  satisfactory. 

Dr.  Leith  Napier  remarked  that  the  first  patient  he  ope¬ 
rated  upon  was  now  pregnant  for  the  third  time.  He  asked 
Dr.  Alexander  whether  he  found  his  operation  practicable 
when  there  were  adhesions  ;  he  thought  that  in  such  a  case 
the  round  ligaments  might  be  ruptured,  as  happened  twice 
to  Edebolils,  of  New  York. 

Dr.  Heywood  Smith  used  only  one  suture  in  his  first 
■  case,  which  was  quite  successful. 

Dr.  Alexander,  in  reply  to  Dr.  Napier,  said  that  he 
operated  at  once  when  there  were  no  adhesions,  but  when 
these  were  present  he  treated  them  by  rest  in  bed,  with 
■douches  and  tampons,  by  which  they  were  readily  overcome. 
He  did  not  consider  there  was  any  danger  in  the  stem  pessary 
tis  he  used  it. 

The  President  said  that  the  debate  had  shown  that  the 
operation  of  ventrifixation  was  not  one  to  be  put  aside,  but  to 
be  used  with  proper  limitations. 

Professor  Mayo  Robson,  in  reply,  said  that  if  these  opera¬ 
tions  were  not  safe  they  should  not  be  done,  but  the  dis¬ 
cussion  had  demonstrated  their  safety.  When  they  could 
cure  a  patient  without  operation  they  should  do  so,  but  many 
of  the  cases  would  not  yield  except  to  operation.  He 
thought,  however,  that  Dr.  Edge  operated  more  often  than 
most  of  them  would  consider  necessary.  The  efficiency  of 
the  operation  had  been  proved  by  the  number  of  cases  fol¬ 
lowed  by  pregnancy,  and  by  the  resumption  of  work  and  of 
social  and  marital  relations.  He  did  not  think  it  advisable  to 
remove  adherent  appendages  unless  they  were  actually  dis¬ 
eased  or  damaged.  He  agreed  with  Dr.  Alexander’s  pathology 
of  prolapse  rather  than  with  Dr.  Bantock’s,  and  was  glad  to 
have  heard  Dr.  Alexander’s  experience,  but  he  still  thought 
that  the  scope  of  Alexander’s  operation  was  very  limited. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  Vice-President,  in  the  Chair. 
Thursday ,  April  16th,  1S96. 

Recovery  after  Multiple  Wound  of  the  Small  Intestine 
and  Penetration  of  the  Gravid  Uterus  by  Stab. 

Mr.  Chauncy  Puzey  narrated  this  case.  The  woman,  aged 
28,  came  to  the  Northern  Hospital  in  October,  1895.  A  loop 
of  bowel  was  protruding  from  a  small  wound  in  the  abdomen, 
about  half  way  between  the  umbilicus  and  the  pubes.  There 
were  two  wounds  in  this  piece  of  bowel,  one  completely  divid¬ 
ing  it,  the  other  cutting  half  through  it.  These  wounds  were 


closed  by  continuous  Czerny-Lembert  suture.  On  extern 
the  abdominal  wound  downward  there  was  a  gush  of  b 
and  clot,  and  a  second  loop  of  bowel  came  out ;  this  had  1 
transfixed  by  the  weapon,  and  presented  three  wounds - 
of  the  bowel  itself,  and  an  extensive  one  of  the  mesent 
which  bled  profusely.  The  arteries  being  secured,  the  in 
tine  was  clamped  above  and  below  the  wounded  portion  v 
Lane’s  clamp,  and  9  or  10  inches  of  gut  removed.  Thediv 
ends  were  united  with  Murphy’s  button  (No.  2),  and  the  ' 
in  the  mesentery  repaired.  The  intestines  were  replaced, 
the  abdomen  irrigated  with  hot  boracic  solution.  Darkbl 
welled  up  from  the  pelvis,  which  was  filled  with  black 
The  incision  was  enlarged,  and  the  clots  scooped  out  with 
hand  ;  a  wound  in  the  uterus  was  discovered,  which  admi] 
two  fingers  ;  the  divided  umbilical  cord  protruded.  The  t 
was  pulled  out  and  cut  away.  The  uterine  wound  closed  1 
one  chromic  gut  suture.  The  abdomen  was  flushed,  a  1 
drain  inserted,  and  the  wound  closed.  Four  days  later 
patient  miscarried.  She  ultimately  made  an  excellent 
covery,  but  the  Murphy’s  button  had  not  been  passed.  It ; 
now  apparently  lodged  in  the  sigmoid  flexure. 

The  Chairman  had  seen  the  case  on  the  fourth  , 
after  the  operation.  There  was  at  this  time  uterine  ac'j 
and  a  very  offensive  vaginal  discharge.  The  os  was  patu 
and  some  placenta  presented.  This  was  cleared  away,  bu 
foetus  was  ever  found.  He  presumed  that  the  foetus  n 
have  escaped  through  the  uterine  wound  into  the  abdom 
cavity  and  have  been  lost  in  the  clots. 

Mr.  Paul  said  he  did  not  share  Mr.  Puzey’s  fear  that  li 
might  result  from  the  retention  of  the  button.  He  had  d 
the  button  in  7  cases  ;  4  recovered  (including  an  exten 
pylorectomy),  3  died  ;  in  only  1  case  could  the  button; 
blamed  in  the  least  degree. 

Operative  Treatment  of  Varicose  Veins  of  the 
Lower  Extremity. 

Mr.  Thelwall  Thomas  read  a  paper  in  which  he  advoca 
a  method  of  ligature  and  division  of  the  internal  saplj 
just  below  the  saphenous  opening  as  an  improvement  on 
operation  of  Trendelenburg.  In  some  cases,  where  a  la 
bunch  of  varices  existed  at  the  inner  side  of  the  knees: 
noticed  that  there  was  nearly  always  a  deep  communicati 
which  necessitated  the  excision  of  a  small  bunch.  Ot 
cases  could  be  cured  by  tying  and  cutting  the  exten 
saphena  at  the  lower  end  of  the  popliteal  space.  He  r 
notes  of  17  cases,  in  all  of  which  union  by  first  intent: 
took  place.  When  the  limb  was  carefully  bandaged  after: 
operation  thrombosis  did  not  appear  to  occur.  In  2  of 
cases  a  large  varix  was  present  at  the  saphenous  op°ni 
the  ligature  and  division  was  performed  immediately  be: 
this.  It  was  astonishing  to  see  old  ulcers  of  the  leg  heal 
rapidly  after  the  operation  and  not  recur,  even  in  cases  wl 
the  ulceration  had  lasted  for  years.  The  paper  was  iliustra 
by  lantern  slides  of  the  cases  before  and  after  operation. 

Mr.  Robert  Jones  had  performed  Trendelenburg’s  op) 
tion  15  times,  in  some  instances  excising  both  the  inter 
and  external  saphena  vein.  Where  ulceration  existed  1 
operation  materially  helped  the  healing  process.  The  gen: 
results  of  the  operation  were  most  favourable.  He  laid  nil 
stress  on  the  after-treatment,  more  especially  the  emp’ 
ment  of  massage  in  cases  where  there  was  brawny  swell 
due  to  lymphatic  obstruction. 

Mr.  Rushton  Parker  and  Mr.  Larkin  also  took  part  m 
discussion. 

Mr.  Thomas  replied.  . 

A  report  of  the  proceedings  relating  to  the  Liveq 
Lying  in  Charity  will  be  found  at  p.  1058. 


MIDLAND  MEDICAL  SOCIETY. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  18th,  1896. 

Mammary  Enlargement  in  a  Man. 

Mr.  J.  Hazelwood  Clayton  showed  a  man,  aged  19,  who 
sented  enlargement,  without  evidence  of  secretion,  0 
right  mammary  gland.  The  question  discussed  was  who 
the  case  ought  to  be  regarded  as  one  of  inflammatory  m 
ment  or  as  one  of  true  hypertrophy  induced  by  interim 
pressure  from  a  carpenter’s  brace. 


ill 


April  25,  1896.] 


MIDLAND  MEDICAL  SOCIETY. 


x,  Cicatricial  Stenosis  of  Larynx. 

Mr.  F.  Marsh  showed  a  little  girl,  aged  c  who  in  antimn 
)5,  had  scarlet  fever  followed  by  post-scarlatinal  diphtheria 
.embranous  laryngitis)  necessitating  tracheotomy.  During 
uvalescence  she  contracted  measles.  Attempts  were  made 
several  occasions  to  dispense  with  the  tracheotomy  tube 
t  without  success  as  asphyxia  immediately  became  im- 
nent.  She  was  first  seen  by  Mr.  Marsh  on  November  20th 
I  a  laryngoscopic  examination  was  made  under  chloroform’ 
nsiderable  cicatricial  stenosis,  somewhat  cone-shaped  was 
ndm  the  upper  part  of  the  larynx, and  a  small  probe  only could 
passed  through  into  the  trachea.  On  December  1  rib  the 
atnx  was  divided  with  Heryng’s  intralaryngeal  knife  and 
■cond  largest  size  O’Dwyers  intubation  tube  introduced 

th“aoneniSS  & le?’  pr0,?aJly  °wing  to  the  shape 

t  e  opening.  I  he  tracheotomy  tube  was  now  removed 

l  the  wound  rapidly  healed.  On  December  30th  the  in- 

tZ  z e O'B^Srhni  bUt  “8  aspl‘riia  threatened  the 
,e0t  size  U  riwyei  s  tube  was  inserted.  It  was  decided  to 

/e  this  in  for  a  fortnight,  and  then,  if  it  could  not  be  dis- 

dsdexciseda  Uld  d°ne  and  the  cicatricial 

as  excised.  Unfortunately  on  January  8th  symptoms  of 

hold  fever  were  noticed  and  a  typical  attack  ensSed  As 

^sedWthefatn1?eC^S?rtfible  a*1?  respiration  was  not  em- 
f Mo’if  was  ah°wed  to  remain  in  the  larvnx 

[  respiration1  amfnlT0^1  °l\  lhis  occasion  was  successful, 

(  P  iat  °n  and  Phonation  being  more  easily  performed 
to  date  of  publication  (March  30th)  steady  improvement 

fast  Pand°  ^he ^reatV lj  S-lght  dySpilcca  whe"  the  child 
last  and  the  breathing  is  occasionally  noisy  during 

p.  The  voice  too  is  improving,  it  is  usually  a  hoarse 

-Pei ,  but  at  times  becomes  louder  and  clearer.] 
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ab7„mi„^’in“d  tenderness  m0Vmg  ^  N° 


f  tvt  Cholesteatoma  of  Mastoid. 

.  I.  Marsh  showed  a  youth  aged  20,  who  from  childhood 

MesO  "and^  a^intervM  s  si1  ge  1  fr0“  the  right  eaTcaseqtlol 
=ies;,  ana  at  intervals  an  abscess  in  the  mastoid  region 

y  dfsShargtii11  ?omha  E>r  and  Throat  ^spHal  p^wS 
e  the  extenSd  l\?iV  smus>  opening  about  half  an  inch 

ache  oi  il  neis  h  Zi™  US1  He  liad  never  bad  any 
1  n,l  £  ’  the  onIJ  ^Hiptoms  experienced  being 

S  formatfon  Tfo’  an<I  ?2me  slight  pain  with  ea?h 
^  niatmn.  The  mastoid  was  explored  on  February 

bone  Jbout  l  al  f  ?ripC?  °{-he  sinus  was  an  opening  in 
oc ne  about  half  an  inch  in  diameter  leading  into  a  laWo 

y  fll  ed  with  foetid  putty-like  debris.  When  tlds  was  re 

i-J was  found  to  lie  quite  two  inches  Tn 

t  T’  would  have  held  a  tangerine  orange  The  wills 

of  bone  except  posteriorly,  where  the  cerebellum  c^nld 

It  pulsating  over  an  area  about  the  size  of  a  fou™hffltag 

of  the  Sul”  Thf  qUi)e  a"  abOTe  th^ superior 

„  meatus,  ihe  cavity  was  lightlv  nackod  with 

3st  wereathe Tnusi^P  g[anulaJing  up.  The  features  of 
he  total  unusually  large  dimensions  of  the  cavity 

is  although  fhf  °f  S"1US’  menin§'eal  or  cerebral  complb 
^although  the  meninges  were  in  contact  with  the  foetid 

Coin  Coughed  up  from  a  Bronchus 
expened^mmPa  m^eha  sixpence  which  had  suddenly 

“  aico'^edYn  a  >‘alf  ^ 

n I.-  4  m  Targe  Uterine  Fibromyoma. 

/s t erec toin v 1  °  The  t  1&rge  ute??.n®  hbromyoma  removed 
XsTS4dL  biihTUr^WhlC5  weighed  between  10 
msiform  cartilage  gTiaSi  ™ldway  between  the  umbilicus 

f  the  patient  to  a  state  of  profounTanSSfa'7’  Tte 

't  exneri'enceh  fAt.rilIK'ntoneaJ|y  with  the  clamp.  The 
as  al  jueseii^convalescent!0  8h°Ck  fr0m  tha 

GAMOTyrEof°RA^ED  Vermiform  Appendix. 
diiremovpd°fled  a  sp?cime*i  of  Perforated  vermiform 
trch  1st  1S06  °wf  gul  aned  I5'  The  symptoms  began 
0  V..milin?  Vl!,  ,!lSUdd  r  attack  of  abdominal  pain, 
tpd  u-r.li  °*  1  j  P.ain  continued  for  a  week  when  slip 
ireu__weliunarked  signs  of  localised  infl^’matfon  in 
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Dr  Pa,.  -  ,  Pneumothorax. 

occurring  Ti^heSthv^l^fwi1  fo£r  ^‘ase®  of  pneumothorax 

sac.  Recovery  oSuDied  frnn^i  °  ai!  eipphysematous  air 
iri,,rr„v  ■  ,y  occupiea  from  twenty  to  four  weeks  Thp 

ssjssssfililli 

feS'orSr06  °f  SymPt0“S  ™  inconsistent’ 

-n„  Q  ,  Postal  Endocarditis. 

The  hiftshl!  l°  f  til  oil',  J1!1  pulmonal'-y  valve  was  not  affected, 
of  theVa  t  ft'tS? 

expanded.  Cyan°S1S‘  Iortlonsof  the  lungs  were  imperfectly 

M7est  London  Medico-Chirurgical  Society.— At  a  meeting 
riv  IQth,  Dr.  A.  Symons  Eccles,  President,  in  the  chair5 
Dr.  Dicrman  showed  a  case  of  Localised  Sclerodermia  in  a  s?iW 

h?  fdi  ;Jhn°f  PTenate1  tr°  °^0id  patches  about  an  inch  and  a- 
f.a  dead  white  colour,  one  of  them  showing  dis¬ 
tinct  induration.  Both  were  situated  on  the  lack  one  nearlv 
in  the  middle  line,  the  other  to  the  left  of  it.  They  were  first 
noticed  nineteen  months  previously  as  minute  snots  of 
pinkish  colour,  with  a  surrounding  capillary  infection -Dr 
H.  Menzies  read  notes  on  a  case  If  Infantde  Seurey  The 
nf Sr  a  maie  infant,  aged  n  months,  the  younger  child 
lealthy ,  well-to-do  parents.  He  was  well-grown  and  until 
a nW Prese7nt.  attack  had  always  been  healthy.  After  a  few 
days  malaise ,  on  February  18th,  1896,  his  left  eve  sud- 
denly  swelled  and  became  discoloured,  and  all  the 

fd?f1Cnf  BT8  h  the  dlseas®  rapidly  developed,  namely 
loss  of  strength,  pallor,  limb  swelling,  proptosis  of 

Li  a  fye’  spongy  sums,  bruise-like  ecchymoses 

and  mrnute  purpuric  spots.  A  rapid  disappearance 
cdf-K  ^  ^?Ptom.s  followed  the  administration  of  an  anti- 
scorbutic  dietary  of  fresh  milk,  raw  meat  juice,  potato  puId 
-d-angHe  ]U1Ce'  fTh^  case  was  instructive  in  two  wayf! 

dandd?!  nfbSei1Ce  °f  poTltive  siSns  of  rickets;  (2)  the 
dangei  of  a  long-continued  use  of  sterilised  milk  upon 

which  the  child  had  been  brought  up.  After  referring’  to  Die 
writings  of  Drs.  Cheadle  and  Barlow  on  the  subjfct  the 
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author  pointed  out  that,  while  authorities  in  England  and 
America  agreed  in  recognising  the  scorbutic  nature  of  the 
affection,  many  German  and  some  Danish  writers  still 
regarded  as  unproved  this  etiological  factor  and  maintained 
that  rickets  'plus  a  haemorrhagic  tendency  was  the  real 
malady — a  view  which  seemed  to  be  opposed  to  all  the 
evidence  of  its  morbid  anatomy,  and  was  certainly  con¬ 
tradicted  by  the  result  of  dietetic  treatment.  Mr. 
Alban  Doran  doubted  whether  sterilised  milk  was  whole¬ 
some  and  nutritious,  and  suggested  that  some  of  our  efforts 
at  the  exclusion  of  germ  life  might  be  misdirected.  _  Mr. 
Keetley  considered  that  the  advantages  of  giving  sterilised 
food  to  infants  cpiite  outweighed  its  dangers,  which  could  be 
averted  by  the  addition  of  a  due  proportion  of  antiscorbutics. 
He  affirmed  the  distinction  between  infantile  scurvy  and 
rickets,  which  latter  might  be  produced  by  more  than  one 
micro-organism,  including  that  of  syphilis.  Dr.  Sutherland 
believed  that,  from  a  scorbutic  standpoint,  the  boiling  of 
milk,  as  usually  practised,  was  probably  harmless,  but  the 
use  of  milk  exposed  to  a  very  high  temperature  for  a  long 
time  was  not  to  be  regarded  as  safe.  Dr.  Coutts  believed 
that  the  milder  forms  of  infantile  scurvy  were  common,  and 
frequently  unrecognised.  He  advocated  the  addition  of  anti¬ 
scorbutics  to  sterilised  milk.  After  remarks  by  Dr.  Thudi- 
chum,  Burrell,  Keen,  and  Mortimer  and  the  President, 
Dr.  Menzies  replied. — Mr.  Alban  Doran  showed  three  speci¬ 
mens  of  True  and  False  Capsules  of  Ovarian  Cysts.— Dr. 
Thudichum  read  a  paper  on  the  Chemical  Constitution  of  the 
Carbohydrates  and  Albuminoid  Substances,  with  special  refer¬ 
ence  to  Diabetes  and  its  Treatment. 


North-West  London  Clinical  Society. — At  a  clinical 
meeting  onJApril  15th,  Dr.  Harry  Campbell  showed  two  cases 
of  Hemiplegia,  both  in  middle-aged  women.  The  first  case 
was  a  typical  example  of  cerebral  haemorrhage.  Conscious¬ 
ness  had  been  lost,  and  left-sided  liemiplepia  rapidly  de¬ 
veloped.  In  this  case  almost  complete  recovery  had  taken 
place.  The  second  patient  had  suffered  from  dilated  heart 
and  paresis  followed  by  paralysis  of  the  left  arm  had  ensued. 
The  arm  had  remained  absolutely  powerless.  Dr.  Campbell 
regarded  the  second  case  as  one  of  arterial  thrombosis.— Dr. 
Sibley  showed  a  case  of  Psoriasis  in  a  girl.  The  condition 
had  improved  under  oil  of  cade  locally  and  arsenic  internally. 
The  lesions  were  abundant  on  the  scalp  and  trunk,  but  absent 
from  the  elbows  and  knees. — Mr.  Jackson  Clarke  showed  a 
case  of  Raynaud’s  Disease  in  a  woman,  aged  35.  There  was  a 
sloughy  ulcer  on  the  middle  finger  of  the  left  hand.  Mr. 
Clarke  also  showed  an  elderly  woman  who  had  suffered  from 
Osteo-arthritis  for  33  years.  Nearly  all  the  larger  joints  and 
the  temporo-maxillary  articulations  were  affected.  The 
elbow-joints  were  greatly  enlarged,  and  the  tense  fluctuating 
swellings  showed  that  not  only  was  the  capsule  distended, 
but  there  were  hernial  protrusions  of  the  synovial  membrane 
beyond  the  capsule.— Dr.  Sibley  showed  an  unmarried  woman, 
aged  28,  with  a  large,  firm  Tumour  occupying  the  lower  half 
of  the  abdomen.  The  patient  had  suffered  no  inconvenience 
beyond  the  discomfort  caused  by  the  weight  of  the  growth. 
Menstruation  had  not  been  disturbed.  Dr.  Sibley  believed  it 
to  be  a  large  solid  tumour  of  the  left  ovary. 


West  Kent  Medico-Chirurgical  Society.— At  a  meeting 
on  April  iotli,  Mr.  Ernest  Clarke,  President,  in  the  chair, 
Mr.  Howard  Marsh  read  a  paper  on  Recent  Progress  in  Path¬ 
ology  and  Treatment  of  Diseases  of  Joints,  illustrated  by 
specimens.  He  discussed:  (1)  Syphilis  as  affecting  joints, 
first  in  children,  secondly  in  adults.  As  to  children,  he 
pointed  out  that  two  forms  of  syphilitic  disease  occurred, 
namely,  («)  a  destructive  lesion  of  the  growing  part  of  the 
bone,  especially  common  in  early  infancy  ;  and  ( b )  a  gumma¬ 
tous  infiltration  of  the  synovial  membrane,  affecting  children 
between  3  and  9  years,  frequently  multiple  and  often  sym¬ 
metrical  ;  the  joint  was  swollen,  but  it  was  freely  movable, 
which  was  not  the  case  in  tuberculous  disease.  In  adults, 
syphilis  produced,  («)  a  simple  synovitis  with  effusion,  readily 
mistaken  for  subacute  rheumatism,  sprain,  or  commencing 
tubercle,  but  yielding  readily  to  potassium  iodide  ;  ( b )  a  gum¬ 
matous  infiltration  of  the  subsynovial  tissue,  similar  to 
Brodie’s  pulpy  degeneration;  and  (c)  a  deep  serpiginous 
ulceration  of  articular  cartilage,  similar  to  and  simultaneous 


with  ulceration  of  soft  and  of  the  long  bones  ;  the  treatmer 
of  the  two  latter  groups  was  necessarily  prolonged,  and  i 
was  especially  unsatisfactory  in  gouty  or  rheumatic  subjects 
(2)  The  joint  lesions  of  syringomyelia  were  described,  an 
specimens  shown  of  both  the  atrophic  and  hypertrophi 
forms.  (3)  Senile  tuberculosis  of  joints  was  next  discussei 
and  its  comparative  frequency  insisted  on  ;  the  prognosis  < 
these  cases  was  invariably  bad,  the  older  the  subject  tl: 
more  rapid  the  downward  course.  (4)  A  very  rare  specime 
of  the  effects  of  repeated  haemorrhages  into  the  joints  i 
haemophilia  was  shown.  (5)  Finally,  Mr.  Marsh  showed  tb 
practical  importance,  as  regards  treatment,  of  the  fat 
recently  ascertained,  that  the  seat  of  active  tuberculoi 
disease  in  the  joints  of  children  was  the  growing  tissue  at  tl: 
end  of  the  diaphysis.  He  urged  that,  in  children  under  1 
excision  was  radically  wrong,  not  touching  the  seat  1 
disease  ;  in  these  cases  rest,  begun  early  and  maintained  f< 
a  prolonged  period,  gave  the  best  results.  It  was  difficult  t 
induce  people  to  go  on  long  enough;  less  than  fifteen  1 
eighteen  months  was  a  farce ;  some  cases  had  been  kept  ij 
leather  splints  for  seven  years  to  effect  the  cure.  The  pri'! 
ciple  of  forcibly  straightening  the  joint  ;(as  by  Macintyrel 
splint)  was  wrong,  because  one  wished  to  avoid  increase 
interarticular  pressure ;  the  leather  splints  should  be  fitto 
to  the  limb  as  it  was,  and  altered  as  the  limb  gradual} 
straightened  itself,  as  it  would  do  when  the  muscular  spas, 
was  relieved.  Mr.  Poland  and  Dr.  Taylor  spoke— Tl 
President  showed  a  case  of  Optic  Neuritis  following  infltj 
enza  in  a  girl  whose  vision  was  reduced  to  3%,  but  und< 
potassium  iodide  had  again  become  normal  (both  eyes  f 
while  the  pearly  whiteness  of  the  discs  originally  observe 
continued. 


Bristol  Medico-Chirurgtcal  Society.— The  seventh  mee 
ing  of  the  session  was  held  on  April  8th,  in  the  Medic, 
Library  of  University  College.  Dr.  P.  W.  Williams  mei 
tioned  that  the  Huxley  Memorial  Fund  was  now  started,  an 
that  he  would  be  glad  to  receive  subscriptions  to  the  same. 
Dr.  P.  W.  Williams  showed  a  patient  with  Cerebral  Spast 
Diplegia  ;  and  a  patient  with  early  intrinsic  Malignant  Di 
ease  of  the  Larynx.  Dr.  J.  Swain  made  some  remarks  on  tl 
second  case. — Mr.  F.  W.  Crossman  (for  Dr.  Crossman)  shows 
a  specimen  of  Perforation  of  the  Duodenum.  Mr.  T.  Ca. 
wardine  read  a  most  interesting  paper  on  Dermoid  of  tl 
Neck.  Mr.  Munro  Smith,  Dr.  J.  Swain,  and  Dr.  Edgewort 
commented  on  the  paper. — Mr.  Paul  Bush  read  a  paper  c 
Compression  of  the  Brain  due  to  Rupture  of  the  Midd 
Meningeal  Artery,  which  he  had  treated  by  operation,  ar 
which  ended  in  complete  recovery.  Dr.  Michell  Clark  -:  r 
marked  on  the  paper.— Mr.  Munro  Smith  gave  a  Lantei 
Demonstration  of  Photographs  by  x  rays  ;  and  also  of  casi 
of  Chancres  on  the  Fingers,  etc.— Dr.  Shingleton  Smith  ar. 
Mr.  James  Taylor  gave  a  Lantern  Demonstration  of  some 
the  ordinary  Human  Parasites. — Dr.  Michell  Clarke  ai 
Mr.  James  Taylor  gave  a  Lantern  Demonstration  of  tl 
Nerve  Cells  and  Fibres  stained  by  Golgi’s  method. 


Sheffield  Medico-Chirurgical  Society.— At  a  meetn 
on  March  26th,  Dr.  Porter,  President,  in  the  chai 
Mr.  Snell  introduced  a  sanitary  tube  maker,  aged  33, t! 
subject  of  acquired  Nystagmus,  due  to  the  manner  of  « 
followed  at  his  occupation.  The  manner  had  been  compel  a 

to  relinquish  his  employment  on  two  or  three  previous  occ 

sions  for  lengthened  periods,  owing  to  the  distress  occasion* 
by  the  subjective  symptoms  of  nystagmus.  Mr.  bneii 
ferred  to  nystagmus  in  other  occupations,  remarking  • 
if  looked  for,  the  affection  would  be  found  to  be  associate 
with  other  employments,  and  not  entirely  with  coal  nun 
Since  he  had  recorded  some  years  ago  the  case  of  a 
positor  with  acquired  nystagmus,  he  had  met  witn  01 
cases  in  the  same  class  of  work,  and  had  observed,  a  1 
large  number  of  instances  in  other  occupations.  Mr.  ^ 
also  showed  a  girl,  aged  18,  with  Double  Papillitis  (P^-  -- 
into  atrophy),  the  result  of  plumbism  due  to  her  w 
file  cutter.— Dr.  Arthur  Hall  showed  specimens  01  w 
bellar  Tumour  the  size  a  hen’s  egg,  sarcomatous, 
secondary  distension  of  the  lateral  and  third  ventr 
very  large  extent.  The  affection  had  lasted  eighteen  1 
and  the  gradual  enlargement  of  the  head  been 
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imbar  puncture  was  performed  by  Mr.  Pye-Smith,  but 
thout  benefit;  in  fact  it  aggravated  the  pain,  and  the  boy 
■d  on  the  following  day.  Two  drachms  of  fluid  were  re¬ 
eved.  (2)  Haemorrhage  into  the  Pons  extending  over  the 
-e  of  the  brain  and  into  the  left  lateral  ventricle  (A) 
ftening  of  the  Right  Optic  Thalamus.— Mr.  Marriott 
iwed .  (1)  An  Intrapericardial  Rupture  of  the  Aorta  which 
>wed  marked  atheromatous  changes,  and  was  the  seat  of  a 
all  aneurysm  at  the  point  of  rupture.  (2)  A  Large  Gall 
ale  fioni  a  patient  of  Mr.  Lockwood  which  had  been  passed 
the  bowel  without  any  symptoms.— Dr.  Sinclair  White 
iwed  a  very  large  Gall  Stone  which  he  had  removed  by  opera- 
n— Dr.  Ernest  Knight  (Rotherham)  read  notes  of  a  case  of 
ite  Suppurative  Cholangivitis.  The  patient,  a  man  aged 
fell  ill  at  the  end  of  October,  1895,  with  symptoms  of 
>atic  colic.  He  began  with  rigors  and  profuse  sweats,  two 
•s  afterwards  accompanied  by  slight  jaundice,  which  latter 
lptom  passed  off  within  a  week.  The  rigors  went  on,  and 
posuria  developed.  .  There  was  considerable  tenderness 
fulness  in  the  epigastric  region.  The  glycosuria  inter- 
teu  for  a  time,  but  reappeared  one  month  before  death 
rigors  and  sweats  continuing  daily  and  nightly  up  to  the 
e  lie  died  comatose  on  January  7th,  1896.  There  was  no 
irn  of  jaundice ;  there  was  varying  tenderness  and  fulness 
he  epigastric  region.  No  operative  measures  were  deemed 
lsable.  Post  mortem  the  liver  was  found  much  enlarged 
cystic  duct  entirely,  and  the  common  ducts  partly! 
•ked  by  several  soft  gall  stones  consisting  largely  o' 
uring  matter  each  about  the  size  of  a  horse  bean  The 
bladder  was  empty  except  for  a  little  thick  bile.'  Sup- 
ttion  extended  up  the  ducts  through  both  right  and  left 
and  formed  numerous  small  abscesses.  The  lobulus 
Iratus  was  converted  entirely  into  an  abscess  cavity, 
kidneys  were  rather  small,  and  the  cortex  reduced  in 
-Dr  Rav  (Wadsley)  read  a  paper  entitled  Some  Patli- 
ical  Changes  in  the  Cerebral  Cortex  of  the  Insane.  The 
7  changes  in  the  cortex  in  insanity  were  described  ;  the 
e  stages  of  fuscous  degeneration  were  illustrated  by 
ungs  and  microscopic  slides.  Spider  cells  in  the  super- 
1  layers  of  cortex  were  demonstrated,  and  the  nature  and 
able  function  of  Deiter’s  cells  discussed.  The  paper 
iuded  with  a  few  remarks  on  the  nerve  cell  in  idiocy. 
President,  Dr.  Arthur  Hall,  Dr.  Sinclair  White,  Mr. 

Dr.  Burgess,  Dr.  Addison,  Dr.  Rutherford,  and  Di- 
tin  made  remarks. 


ttingham  Medico-Chirurgical  Society. — At  a  meeting 
pnl  15th,  Dr.  Mutch,  President,  in  the  chair,  Mr.  Laws 
a  paper  on  Colour  Vision.  The  theories  of  Young 
iholtz  and  Hering  were  discussed,  and  their  value  in 
lining  the  phenomena  of  colour  blindness  estimated, 
use  of  the  colour  top.  was  explained  by  means  of 
latus,  and  the  proportions  of  three  primary  colours, 
rod  to  form  white,  demonstrated.  The  total  effect  of 
tions  differing  in  time  was  illustrated  by  means  of 
ulum  apparatus. — Dr.  W.  B.  Ransom  showed  the  reaction 
dine  of  several  specimens  of  gluten  flour  from  well- 
11  manufacturers.  All  the  specimens  contained  a  consi- 
,le  amount  of  starch,  except  one  of  Soya  flour.— Dr. 
^er  showed  (1)  a  Stomach,  containing  two  perforated 
irom  the  body  of  a  young  woman  who  had  died  after 
Irt  attack  of  acute  abdominal  pain  ;  (2)  Mesenteric 
presumably  tuberculous,  from  a  child  two  months 


idford  Medico-Chirurgical  Society.— At  a  meeting 
pnl  14th,  Dr.  A.  Bronner,  President,  in  the  Chair! 
•  dodge  gave  a  demonstration  of  micro-specimens 
rating  pathological  conditions  of  the  Nose,  Throat, 
*’  and  .Ortut.  Drs.  Goyder  and  ITime  discussed  the 
ncns.— Dr  H.  Bronner  showed  a  patient  who  had 
uy  suflered  from  Tetanus  whom  he  had  treated  with  anti- 
!  ^overy  was  complete.  The  patient  was  a  woman ,  who  was 
tea  into  the  Bradford  Infirmary  suffering  from  trismus, 
was  no  external  wound,  no  stiffness  of  the  muscles  of  the 
and  no  dysphagia.  The  knee-jerks  were  present ;  pulse 
spirations  24,  temperature  ioo°  F.  Fifteen  grains  of 
'Xin  werp  injected,  and  20  grains  of  chloral  hydrate  and 
nssium  bromide  given  by  the  mouth.  The  patient  had  a 


spasmodic  attack  twenty-four  hours  after  admission.  At 
intervals  40  grains  (followed  by  doses  of  20  grains  and  15 
giams)  of  antitoxin  were  injected,  and  there  were  further 
spasms  of  the  neck,  jaw,  and  limbs  noted.  On  the  tenth 
day  alter  admission  pain  in  the  back  and  legs  was  com¬ 
plained  of;  around  the  left  knee-joint  there  was  a  roseolar 
lasn,  and  the  left  wrist  and  shoulder  were  swollen  and 
tender;  the  throat  was  sore,  and  the  temperature  was  104°. 
liie  after-history  of  the  case  wasone  of  gradual  improvement. 
I  wo  abscesses  in  the  back  required  to  be  incisedand  drained. 
11,(Lmode  °*  action  and  the  method  of  administration  of  the 
antitoxin  were  described.  The  case  was  discussed  by  Drs. 
Goyder,  Farrar,  Gabriel,  Hoiirocks,  Hime,  and  Campbell  ; 
and  Dr.  H.  Bronner  replied. — Dr.  ,T.  Hamilton  Crawford 
showed  a  man  suffering  from  Idiopathic  Muscular  Atrophy.— 
Di.  I  arrar  showed  a  Skiagraph  of  the  Hand  which  disclosed 
f.  Piec®  °*  Steel  embedded  near  the  second  phalanx  of  the 
little  finger,  and  described  the  apparatus  necessary  for  the 
new  photography.  Drs.  Parkinson,  Campbell,  and  Goyder 
spoke  on  the  subject,  and  Dr.  Farrer  replied. 


REVIEWS. 

The  Theory  and  Practice  of  Hygiene.  By  Brigade-Surgeon- 
Lieutenant-Colonel  J.  L.  Notter,  M.A.,  M.D.,and  Surgeon- 
Major  R.  H.  Firth,  F.R.C.S.  London  :  J.  and  A.  Churchill. 
1896.  (Demy  8vo,  pp.  1,048.  24s.) 

This  volume  is  an  old  friend  with  a  new  face.  Parkes’s 
Hygiene has  for  many  years  occupied  a  unique  position  among 
textbooks,  and  has  been  regarded  at  one  time  or  another  with 
special  affection  by  the  present  generation  of  the  disciples  of 
Hygeia.  We  have  now  to  celebrate  its  funeral  obsequies,  and 
to  welcome  the  advent  of  its  successor.  Though  our  old 
guide,  philosopher,  and  friend — the  original  textbook — has 
not  quite  numbered,  the  five  or  six  hundred  years  of  the 
fabulous  bird  of  Arabia,  there  appears  to  be  reason  for  think¬ 
ing  that  in  the  work  which  now  springs  from  the  ashes  of  the 
funeral  pyre,  there  is  evidence  of  a  phoenix-like  rejuvenes¬ 
cence,  which  gives  promise  of  a  long  career  of  further  useful¬ 
ness. 

Much  of  the  old  ParJces  is  retained  in  the  present  volume, 
and  many  of  the  paragraphs  have  been  transcribed  bodily 
from  the  old  work  to  the  new  ;  on  the  other  hand,  a  large 
amount. of  entirely  new  material  has  been  added,  with  a  view 
to  making  the  book  contain  a  full  record  of  present  day 
knowledge.  Analytical  methods  are  more  fully  discussed, 
the  portion  of  the  work  concerned  with  ventilation  and 
heating  has  been  considerably  added  to,  and  excellent 
chapters  have  been  contributed  dealing  in  considerable 
detail  with  sanitary  law  and  with  parasites,  while  the  treat¬ 
ment  of  the  subjects  of  infectious  diseases  and  of  vital  statistics 
has  undergone  a  pronounced  transformation.  But  the  whole 
book  has  been  fired  in  the  crucible,  and  the  work  of  welding 
the  mass  of  old  and  new  has  been  accomplished  with  great 
skill.  The  familiar  illustrative  examples  appear  again,  but 
they  are  met  with  in  new  company.  For  instance,  in  connec¬ 
tion  with  the  subject  of  the  effects  of  effluvia  from  sewers, 
etc.,  there  is  cited  the  case  of  the  twenty-three  children  at 
Clapham,  whose  unfortunate  experience  has  been  quoted  by 
many  a  student  of  Parkes  when  the  urgency  of  the  examiner 
pressed  for  a  concrete  instance,  and  then  a  page  or  two  further 
on— to  bring  matters  quite  up  to  date— follows  an  account  of 
the  recent  investigations  of  Alessi.  Apropos  of  the  diffusion 
of  enteric  fever  by  water,  Millbank,  Guildford,  and  Caterham 
yield  not  their  pride  of  place,  but  they  appear  in  company  with 
such  later  .claimants  as  the  Lower  Tees  Valley  and  Worth¬ 
ing  ;  and,  to  turn  to  outbreaks  of  cholera,  the  Broad  Street 
pump,  whose  infinite  variety  of  attraction  for  the  student 
time  cannot  wither  nor  custom  stale,  now  comes  upon  the 
stage  with  debutantes  (so  far  as  textbooks  on  hygiene  are 
concerned),  such  as  the  Elbe,  Volga,  Vistula,  and  Don. 

A  feature  of  the  new  textbook  which  is  not  altogether  an 
improvement  is  the  omission  of  footnotes  and  the  insertion  of 
a  bibliography  at  the  end  of  some  of  the  chapters.  The  new 
plan  is  convenient  in  some  respects,  but  does  not  lend  itself 
so  readily  as  did  the  old  system  to  the  verification  of  refer- 
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enees.  “When  found  make  a  note  of”  is  a  useful  maxim,  and 
in  the  old  Parkes  the  work  referred  to  could  be  then  and  there 
identified,  and  the  page  of  the  reference  turned  up  by  the 
enterprising  student.  Now  we  come  upon  a  thorny  index  of 
names  at  the  end  of  the  chapter,  and  know  not  what  special 
point  we  may  expect  to  find  discussed  in  the  pages  of  a  par¬ 
ticular  author. 

Again,  some  of  the  chapters  have  no  bibliography — for  ex¬ 
ample,  that  on  Offensive  Trades ;  so  that  the  student’s 
curiosity  is  not  directed  to  such  a  mine  of  information  as  is 
contained  in  the  reports  of  Ballard  on  effluvium  nuisances.  It 
must  be  noted,  however,  that  attention  is  called  to  the  exist¬ 
ence  of  the  first  and  most  important  of  Ballard’s  reports  on 
the  subject  in  question  in  the  text  of  the  chapter.  It  may  be 
remarked,  too,  in  connection  with  the  subject  of  offensive 
trades,  that  no  code  of  by-laws  enforced  with  the  object  of 
regulating  any  particular  trade  is  given.  Such  codes  no 
doubt  occupy  much  space,  but  in  the  absence  of  an  example 
the  student  is  likely  not  to  be  impressed  with  the  points  to 
which  his  attention  requires  particularly  to  be  directed. 

The  chapter  on  Sanitary  Law  is  full  of  information,  and  is  a 
most  valuable  addition  to  the  book.  There  are  a  few  slips 
with  regard  to  matters  of  detail  in  this  chapter-  for  example, 
on  p.  836,  section  94  of  the  Public  Health  (London)  Act,  1891, 
is  omitted  from  the  list  of  sections  under  which  metropolitan 
sanitary  authorities  must  make  by-laws,  it  being  stated  that 
the  authority  may  make  by-laws  under  section  8  of  the 
Housing  of  the  Working  Classes  Act  of  1885.  The  significa¬ 
tion  of  section  94  is,  however,  appreciated  at  p.  862. 

The  plates  of  the  old  Parlies  were  not  altogether  worthy  of 
that  work.  In  the  present  volume  ten  new  plates  appear. 
The  plate  giving  the  appearance  of  starch  grains  from  various 
sources,  at  which  for  some  reason  or  another  the  original 
Parkes  used  always  to  open  (giving  the  student  the  impres¬ 
sion  that  this  particular  piece  of  information  was  the  founda¬ 
tion  stone  of  the  science  of  hygiene)  has  gone.  Its  illustra¬ 
tions  are  dispersed  amid  the  text  of  that  part  of  the  work  in 
which  starch  is  discussed.  In  the  new  volume  the  rule  of  this 
starch  grain  plate  is  taken  up  by  a  plate  showing  the  hind¬ 
quarters  of  a  cow,  bull,  and  ox,  which  will  no  doubt  imprint 
itself  indelibly  upon  the  minds  of  the  rising  generation.  On 
the  whole,  however,  the  plates  are  distinctly  better  in  the 
new  work  than  they  were  in  the  old  one,  though  the  value  of 
Plate  X  is  much  impaired  by  the  lack  of  descriptive  matter 
explanatory  of  its  letters  and  figures  in  the  text.  The  subject 
of  Plate  X,  the  malaria  parasite,  suggests  a  reference  to  the 
chapter  on  parasites,  which  is  full  of  new  and  important 
matter.  For  information  on  this  subject  the  editors 
acknowledge  their  indebtedness  to  Dr.  Patrick  Manson.  As 
knowledge  widens  parasites  loom  larger  and  larger  on  the 
imagination,  and  we  now  make  acquaintance  with  a  number 
of  parasitic  foi’ms  that  were  not  dreamt  of  in  the  philosophy 
of  the  original  textbook. 

The  chapter  on  Water  and  Water  Filtration  has  naturally 
been  thoroughly  revised  and  almost  rewritten.  In  the  matter 
of  domestic  filters  the  authors  arrive  at  the  conclusion  that 
“  the  Chamberland-Pasteur  is  the  best  of  all  domestic  filters 

. and  is  most  efficacious  in  removing  the  finest  suspended 

matters,  and  even  micro-organisms  are  stopped  by  it.” 
Reasons  are  given  for  preferring  it  to  the  Berkefeld  filters, 
of  which  the  bougies  are  said  to  be  brittle  and  liable  to 
fracture  when  moist. 

The  student  of  the  new  textbook  will  undoubtedly  be 
better  equipped  for  the  tasks  of  his  profession  than  was  the 
student  of  the  old,  and  in  saying  this  no  disrespect  is  in¬ 
tended  to  the  great  original  work.  One  consoling  reflection 
may  be  indulged  in  by  old  students  of  Parkes,  and  that  is  that 
their  successors  will  clearly  need  to  scorn  delights  and  live 
laborious  days,  for  the  new  work  contains  upwards  of  1,000 
pages.  Do  the  students  of  to-day  work  from  30  to  50  per  cent, 
harder  than  those  of  twenty  years  ago  ?  Their  textbooks  cer¬ 
tainly  seem  to  suggest  something  of  the  kind.  Truly,  he  that 
inereasetli  knowledge  increaseth  sorrow. 


The  Johns  Hopkins  Hospital  Reports.  Vol.  V.  Balti¬ 
more  :  The  Johns  Hopkins  Press.  1895.  (Roy-  8vo, 
pp.  492,  32  plates  and  charts.  Dols.  5. 

This  volume  of  Peports  includes  three  series  of  papers — The 
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Malarial  Fevers  of  Baltimore,  by  Drs.  Thayer  and  Hewetson 
A  Study  of  Some  Fatal  Cases  of  Malaria,  by  Dr.  L.  F.  Barker 
and  papers  on  Typhoid  Fever  by  Drs.  Osier,  Flexner,  Blumei 
Reed,  and  Parsons.  It  would  be  impossible,  in  the  limite 
space  at  our  disposal,  to  do  anything  like  justice  to  thes 
admirable  essays.  We  would  especially  call  attention  to  Drs 
Thayer  and  Hewetson’s  Malarial  Fevers  of  Baltimore  a 
being  the  fullest,  most  lucid,  and  most  critical  statement  cl 
the  malaria  problem  which  has  hitherto  appeared  in  th) 
English  language.  Besides  giving  a  very  full,  very  accurate! 
and  carefully-balanced  account  of  the  labours  of  others  i< 
this  department  of  pathology  the  authors  contribute  man: 
original  observations.  The  analysis  of  616  cases  of  malarit' 
fever  observed  in  Baltimore  is  especially  valuable,  foil 
although  it  may  contain  nothing  fresh  about  the  more  in: 
portant  features  of  the  parasite  of  malaria,  yet,  as  corrobc 
rating  the  observations  of  Laveran  and  the  Italian  observer! 
as  adding  many  new  facts  on  minor  points,  and  as  showinj 
that  what  has  been  found  to  apply  to  the  malaria  parasite  i: 
Europe  is  equally  applicable  to  the  malaria  parasite  i 
America,  this  part  of  the  essay  constitutes  an  importar: 
addition  to  medical  literature.  A  feature  which  will  b 
appreciated  by  the  students  of  malaria  is  the  very  full  bibli 
ography  of  the  literature  of  malarial  fever  since  the  recogm 
tion  of  its  parasitic  origin,  which  is  appended  to  this  paper 
The  series  of  coloured  illustrations  is  particularly  fine  ant 
true  to  Nature.  Dr.  Barker’s  Histological  Observations  ii 
Some  Fatal  Cases  of  Malaria  is  also  a  paper  of  much  value 
The  studies  in  typhoid  fever  include  a  general  analysis  am 
summary  of  the  cases  of  this  disease  observed  at  John 
Hopkins  Hospital ;  remarks  on  special  features,  symptoms 
and  complications ;  on  five  years’  experience  with  the  cold 
bath  treatment ;  and  other  matters  by  Dr.  Osier.  Tb 
remaining  papers,  dealing  with  important  points  in  tb 
pathology  of  this  disease,  likewise  demand  careful  study  b; 
all  interested  in  typhoid. 


An  American  Textbook  of  Obstetrics  for  Practitionkr. 
and  Students.  By  Various  Authors.  Richard  C.  Norris 
M.D.,  Editor.  Robert  L.  Dickinson,  M.D.,  Art  Editor 
With  nearly  900  coloured  and  half-tone  illustrations.  Lon 
don :  The  Rebman  Publishing  Company.  1896.  (Eoya 
8vo,  pp.  1009.  42s.) 

This  is  the  most  sumptuously  illustrated  work  on  midwiferj 
that  has  yet  appeared.  In  the  number,  the  excellence,  and 
the  beauty  of  production  of  the  illustrations  it  far  surpasse: 
every  other  book  upon  the  subject.  This  feature  alone  make: 
it  a  work  which  no  medical  library  should  omit  to  purchase 
The  illustrations  are  not  only  artistically  meritorious,  bu 
great  care  has  been  taken  as  to  accuracy  and  utility ;  they  an 
all  to  scale,  and  as  far  as  practicable  to  a  uniform  scale;  u 
sagittal  sections  the  same  half  is  always  shown,  and  the 
parts  shown  are  labelled  on  the  drawing.  For  the  work  of  tin 
art  editor  we  have  no  expression  but  unqualified  praise. 

We  cannot  speak  with  the  same  enthusiasm  about  the  let 
terpress.  We  find  some  statements  that  we  think  are  oper 
to  question.  Thus  among  the  “  positive”  signs  of  pregnancj 
we  find  “  active  movements  of  the  foetus.”  Is  it  not  the  facl 
that  in  almost  every  case  in  which  pregnancy  has  erroneous]} 
been  supposed  to  be  present  the  sign  which  has  mislec 
patient  and  doctor  has  been  the  supposed  presence  of  feeta. 
movements  P  Some  of  the  quotations  are  not  accurate.  Thu: 
we  read :  “  In  the  latter  part  of  the  eighteenth  century  John 
son  proposed  for  estimating  the  size  of  the  pelvic  inlet: 
method  which  consisted  in  inserting  the  fingers  of  one  hanc 
in  the  mouth  of  the  womb,  and  then  spreading  them  between 
the  promontory  and  the  sacrum.”  This  is,  however,  incorrect 
Johnson  did  not  put  his  fingers  into  the  womb,  and  he  die 
not  spread  them  out ;  on  the  contrary,  the  distinguishing 
feature  of  his  method  was  that  he  kept  his  fingers  together 
The  section  on  “  dystocia  due  to  haemorrhage”  is  very  poor 
as  may  be  judged  from  the  fact  that  it  contains  no  mention 
of  Dr.  Braxton  Hicks’s  work.  We  find  it  difficult  to  under¬ 
stand  what  treatment  of  placenta  preevia  is  recommended . 
and  the  omission  of  the  treatment  which  has  brought  the 
mortality  down  to  about  5  per  cent,  seems  to  us  a  grave  over¬ 
sight.  But  although  we  cannot  regard  this  work  as  in  a  ,J 


NOTES  ON  BOOKS. 


T  The  British  j  r\  a  r 

I.Medical  Journal  1  * 


RIL  25.  1896.] 


•ts  representative  of  the  present  state  of  obstetric  sci- 
it  yet  contains  much  information,  and  ought  to  be  read 
■ryone  who  thinks  it  his  duty  to  keep  abreast  with  the 
.  The  illustrations  are  matchless  ;  the  writing  is  good 
h  unequal,  and  not  so  good  as  the  pictures. 

>mie  Normale  et  Pathologique  des  Fosses  Nasales  et 
-eurs  Annexes  Pneumatiques  [Normal  and  Pathological 
tomy  of  the  Nasal  Fossae  and  of  their  Accessory 
umatic  Cavities].  Par  E.  Zuckerkandl,  Professor 
latomie  k  TUniversite  de  Vienne.  Traduit  sur  la  2e 


tomical  point  of  view,  that  the  hypertrophic  condition  of  the 
mucous  membrane  becomes  gradually  transformed  into  an 
atrophic  one  (p.  260). 

The  deformities  of  the  septum  are  discussed  in  the  second 
pait,as  are  also  among  other  points  the  simple  round  ner- 
oiating  ulcer,  which  is  still  so  often  erroneously  attributed 
?  1S  455)-  It  is  not  too  much  to  say  that  to  anyone 

at  all  interested  m  tlie.subject  this  admirable  work,  full  of  in- 
iormation  and  of  practical  suggestions,  reads  “  like  a  novel,” 
ar?,,  we  are  supplied  with  an  English  translation  many 
will  have  reason  to  be  grateful  for  this  excellent  French  one. 


ion  allemande  par  L.  Lichtwitz,  Docteur  en  Medecine 
University  de  Vienne  et  de  la  Faculty  de  Bordeaux,  et 
tArnault  (de  Paris),  Docteur  en  Medecine,  Docteur 
■iences  Naturelles.  Paris:  G.  Masson.  1895.  (Royal 
Vol.  I  (Text),  pp.  605  ;  Vol.  II,  Plates  58,  Description, 
i5-  Fr.  40.) 

•  be  truly  said  that  nobody  writing  about  diseases  of  the 
'i'  even  wishing  to  study  them  with  any  thoroughness 
without  a  knowledge  of  Zuckerkandl’s  classical  work* 
>wn  to  comparatively  recent  times  it  was  necessary  to 
in  the  original  ,  which  to  many  was  a  matter  of  extreme 
ty  or  impossibility.  As,  however,  a  large  number 
eis  find  it  more  easy  to  master  the  French  language 
he  German,  this  rendering  of  the  second  German 
by  Drs.  Lichtwitz  and  Garnault  will,  in  the 
e  for  the  present  at  least,  of  an  English  translation,  be 
welcome  addition  to  the  literature  of  the  nose, 
s  been  said  that  even  learned  Germans  have  found  the 
if  their  abstruse  writers  more  easily  comprehensible  to 
a  French  translation  than  in  their  native  language 
1  extreme  lucidity  of  the  volumes  at  present  before  us 
Iditional  claim  in  their  favour.  We  ought,  perhaps,  to 
aid  “volume,”  because  the  text  has  been  entirely 
ed  from  the  plates,  and  formed  into  volume  1 ;  the 
on  the  other  hand,  are  massed  together  to  form  in 
11  the  most  complete  atlas  of  rhinologieal  anatomy 
is  possible  to  conceive.  The  student  with  the  plates 
ne  11  open  before  him  can  therefore  with  great  con- 
*e  read  the  descriptions  as  given  in  the  other  volume, 
veil  known  how  absolutely  this  work  is  founded  upon 
1  observation  and  dissection,  and  that  in  order  to 
ir  to  endeavour  to  settle,  some  of  the  more  specula- 
nts,  the  author  has  examined  300  adult  heads  ;  as  a 
lence  the  conclusions  arrived  at  will  not  be  easily 

ontents  of  the  work  hardly  need  at  the  present  time 
cnption.  It  commences  with  a  history  of  the  deve- 
t  of  the  knowledge  of  the  anatomy  and  physiology  of 
■ssory  sinuses,  and  the  methods  of  exposing  various 
the  nose.  Then  follows  the  anatomy  of  the  external 
ciuding  the  anatomical  basis  of  its  racial  and  other 
3  in  shape.  The  turbinated  bodies  are  fully  described, 
^articular  the  parts  related  to  the  uncinate  process  of 
noid>  so  often  conspicuous  by  its  absence  from  the 
11  »  skull.s  of  our  student  days.  The  posterior 
ielle,  a  portion  of  the  hiatus  maxillaris,  closed  in  by 
ne  only,  and  situated  in  the  middle  meatus  just 
the  turbinate  process  of  this  uncinate  process,  is 
out  as  a  particularly  favourable  spot  for  paracentesis 
mtrum.  The  relations  of  the  sphenoid  body  and 
re  worth  noting.  Thus  (p.  123)  “the  body  of  the 
1  extends  so  far  downwards  that  a  probe  introduced 
5  'merior  surface  enters  the  middle  meatus.”  A  good 
hese  relations  is  obtained  from  a  study  of  Plate  XI 
here,  however,  the  lettering  of  the  anterior  and  pos- 
>ids  is  obviously  reversed.  The  frequency  and  ob- 
pi  inflammatory  affections  of  this  cavity  are  indicated 
as  also  the  ease  with  which  its  anterior  wall  can  be 
from  the  nose  (p.  364). 

description  of  the  vascular  structure  of  the  turbi- 
‘dies  attention  is  strongly  directed  to  the  well-marked 
r  layer  in  the  walls  of  the  venous  lacunas,  in  which  it 
om  a  typical  cavernous  tissue.  The  writer  discusses 
re  of  essential  atrophy  of  the  turbinated  bodies,  and 
uie  view  that  they  may  be  congenital  (p.  258),  stat¬ 
ue  lias  been  able  to  convince  himself,  from'  the  ana- 
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A  Maraud  of  Medical  Jurisprudence  and  Toxicology.  By 
Henry  C.  Ohapman,  M.D.  Second  Edition.  (Philadelphia  : 
\v .  B.  Saunders.  _  1896.) — This  is  a  small  octavo  work  of 
about  250  pages  printed  in  large  type.  It  is  obvious,  there- 
loie,  that  it  has  no  pretension  to  be  exhaustive,  but  it  appears 
to  present  the  reader  with  all  the  main  facts  of  the  subject 
though  in  a  very  condensed  form.  It  suffers  from  the  fault 
msepaiable  to  works  of  this  class,  namely,  an  unfair  distri¬ 
ct  i°An  of  the  space.  The  most  glaring  instance  is  the  fact 
that  twice  as  much  space  is  devoted  to  the  identification  of 
blood  corpuscles  under  the  microscope  by  the  aid  of  the 
micrometer  as  to  the  subject  of  poisoning  by  opium,  though 
the  author  admits  the  slight  importance  to  be  attached  to 
tins  mode  of  examining  the  blood.  The  work  is  profusely 
illustrated  and  well  printed. 


The  Transactions  of  the  Epidemiological  Society  of  London. 
New  Series.  Vol.  xiv.  (London:  Shaw  and  Sons.)— This 
volume  contains  a  report  of  the  papers  read  during  the  ses¬ 
sion  1894-95.  An  excellent  portrait  of  the  late  Sir  George 
Buchanan  is  prefixed  to  the  volume,  in  which  will  be  found 
diort  obituary  notices  of  Sir  George  Buchanan,  and  of  the 
ate  Dr.  Walter  Dickson,  R.N.  The  volume  opens  with  the 
presidential  address  by  Mr.  Shirley  Murphy  on  the  Study  of 
Epidemiology,  and  contains  several  other  papers  of  consider¬ 
able  permanent  value. 


Studies  from  the  Department  of  Pathology  of  the  College  of 
Physicians  and  Surgeons ,  Columbia  College ,  New  York.  Vol.  iv. 
—This  publication  is  edited  by  Dr.  T.  Mitchell  Prudden,, 
M.D. ,  Director.  It  consists  of  reprints  of  the  more  import¬ 
ant  studies  published  by  the  workers  in  the  department  in 
various  journals  during  1894-95.  The  volume  shows  that 
much  valuable  original  work  is  carried  on. 


7 he  Diseases  of  Children ,  Medical  and  Surgical.  By  Henry 
Ashby,  M.D.Lond.,  F.R.C.P.,  etc.,  and  G.  A.  Wright, 
M.B.Oxon.,  F.R.C.S.,  etc.  Third  Edition.  (London  :  Long¬ 
mans,  Green,  and  Co.  1895.  Cr.  8vo,  pp.  838.  25s.)— When 
the  first  edition  of  this  work  appeared,  we  were  able  to  speak 
of  it  in  high  terms  of  praise.  The  authors  have  since  had  the 
opportunity  on  two  occasions  of  revising  the  book,  and  the 
present  edition  will  be  found  complete  in  every  respect.  The 
book  still  remains  without  a  rival  in  that  it  deals  with  both 
the  medical  and  surgical  aspects  of  disease  as  it  occurs  in 
childhood.  It  is  a  thoroughly  practical  treatise,  and  will  be 
found  constantly  useful  for  reference  in  the  emergencies  of 
actual  practice.  It  is  well  illustrated,  is  written  concisely, 
and  is  very  comprehensive. 


Phonographic  Outlines  of  Medical  Terms.  Issued  by  the 
Society  of  Medical  Phonographers.  (London  :  Sir  I.  Pitman 
and  Sons.  1896.  Small  8vo.  Pp.  70.  Price  is.  6d.) — This 
work  gives  the  shorthand  equivalent  for  about  2,500  medical 
words  and  terms  arranged  alphabetically  for  easy  reference. 
The  omissions  are  remarkably  few,  and  for  all  who  intend  to 
use  shorthand  in  medicine  the  list  will  be  a  real  boon,  as 
many  of  the  outlines  for  medical  terms  in  the  phonographic 
dictionary  do  not  commend  themselves  to  experienced  medi¬ 
cal  phonographers,  and  the  number  in  Reed’s  Technical 
Reporting  is  too  small  to  be  of  more  than  very  casual  service. 
The  list  may  be  commended  as  a  safe  guide  to  the  shorthand 
for  medical  terms. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  POCKET  SURGICAL  CASE. 

Messrs.  Arnold  and  Sons,  West  Smithfield,  have  made  for 
Dr.  T.  H.  Ward  a  pocket  hook,  which  has  some  advantages 
over  those  generally  used.  The  ordinary  case  is  far  too  bulky 
to  be  constantly  carried.  Most  miniature  cases  consist  of  at 
least  three  thicknesses  of  stiffened  leather  with  side  flap  and 
a  clumsy  fastening.  They  do  not  fold  well,  and  contain 
instruments  which,  owing  to  their  small  size,  are  not  as  useful 
as  can  be  desired.  The  case  shown  in  the  drawing  is  made 
of  flexible  morocco  leather.  It  is  4  ins.  long,  2  wide,  and 
and  about  5  in.  thick.  It  contains  (1)  scissors,  one  point 
sharp  the  other  blunt ;  (2)  dissecting  forceps  with  spring 
catch  so  as  to  act  as  artery  forceps  ;  (3)  knife  handle,  with 
sharp-pointed  scalpel  and  a  gum  lancet ;  (4)  probe,  director, 
and  exploring  needle ;  (5)  needles,  sutures,  etc. ;  (6)  ther¬ 


mometer.  The  instruments,  being  4  ins.  long,  are  of  useful 
size.  The  case  may  be  carried  in  the  watch  pocket  as  con¬ 
stantly  and  with  as  little  consciousness  of  its  presence  as  an 
ordinary  card  case. 


HYGIENIC  ELASTIC  CLOTH. 

The  value  of  Ickringill’s  patent  hygienic  and  elastic  cloth 
for  comfortable  and  hygienic  underclothing  has  lately  been 
much  enhanced  by  the  production  of  a  special  form  of 
lighter  construction  intended  for  use  in  warm  seasons  and 
hot  countries.  The  endeavours  of  the  Ickringill  Syndicate 
(Devonshire  Street,  Keighley)  to  prepare  different  forms  of 
elastic  cloth  which  may  be  adapted  to  variations  of  external 
temperature  have  evidently  met  with  success,  and  the  speci¬ 
mens  of  light  and  ribbed  material  brought  under  our  notice 
will,  we  imagine,  certainly  be  found  suitable  not  only  for 
summer  wear  in  this  country,  but  also  for  general  wear  in 
hot  and  tropical  countries.  The  hygienic  and  elastic  cloth  in 
this  form  should  prove  in  countries  like  India  light,  porous, 
and  free  from  tendency  to  cause  irritation. 


IRISH  WHISKIES. 

From  the  Dublin  Distilleries  Company,  Limited,  we  have  re¬ 
ceived  samples  of  the  well-known  brands  of  Irish  whisky 
bearing  the  marks  “  D.W.D.,”  “  G.R.,”  “  J.”  The  speciality 
of  these  whiskies  is  that  they  have  been  prepared  by  the  pot 
still  process,  for  which  the  makers  claim  superiority  over  the 
patent  still,  and,  what  is  even  more  important,  that  the 
whisky  has  been  matured  by  keeping  for  at  least  six  years. 
The  advantage  claimed  for  pot  still  whisky  in  contradistinc¬ 
tion  to  whisky  which  is  manufactured  from  grain  by  the 
patent  still  process  is  that  the  entire  flavour  of  the  grain  em¬ 
ployed  is  obtained,  whereas  in  patent  still  whisky  the  flavour 
s  said  to  be  obtained  by  blending.  There  is  no  doubt  that 
he  peculiar  flavour  and  aroma  of  whisky  made  by  the  pot 


still  are  due  to  certain  empyreumatic  principles  of  the  gr; 
which  are  produced  when  the  pot  still  is  employed,  and  tht 
principles,  after  due  ageing,  give  the  whisky  a  flavour  whi 
is  certainly  wanting  in  many  whiskies  made  by  the  pat( 
still  process.  The  results  of  our  analyses  of  the  samples  s< 
to  us  show  that  they  are  of  excellent  quality  and  have  all  1 
characters  peculiar  to  pot  still  whisky  which  has  been  r 
tured  by  long  storage.  The  sample  marked  “J.”  had  as 
cific  gravity  of  929.5,  and  its  alcoholic  strength  was 
degrees  under  proof.  It  contained  0.11  per  cent,  extiacti 
and  an  acidity  equal  to  0.018  per  cent,  calculated  as  ace 
acid.  The  sample  marked  “  D.W.D.”  contained  rather  1 
extractives  and  a  little  more  free  acid,  amounting  to  0.' 
per  cent,  and  0.02  per  cent,  respectively. 


MALTO-PETROLEO. 

Messrs.  T.  Howard  Lloyd  and  Co.,  Manufacturing  Chemisi 
Leicester,  have  introduced  a  combination  of  purified  petroleij 
oil  with  extract  of  malt.  The  sample,  although  contain 
33  per  cent,  of  petroleum  oil,  resembles  in  appearance,  odo 
and  taste  simply  extract  of  malt.  The  petroleum  is  m 
intimately  combined  with  the  exti’act,  and  with  water  n 
combination  readily  forms  a  milky  liquid.  As  an  agreed 
vehicle  and  excellent  emulsifying  agent  extract  of  m 
appears  to  be  very  suitable  for  the  administration  of  petroleij 
oil.  Malto-petroleo  is  also  prepared  combined  with  sodii, 
and  calcium  hypophospliites. 


ASBESTOS  BEDDING. 

We  have  received  from  the  Cape  Asbestos  Company 
Minories,  London)  a  specimen  of  their  asbestos  beddiii 
The  manufacturers  claim,  with  justice,  that  by  a  sped 
open  and  carding  machinery  they  have  succeeded  in  pj 
during  from  the  blue  Cape  asbestos  an  extremely  fine,  fig, 
and  elastic  wool,  which  forms  an  excellent  material  for  filli 
bed  mattresses,  bolsters,  pillows,  cushions,  etc.  Its  weig 
is  about  the  same  as  wool.  Among  the  advantages  ] 
forward  are  that  it  ensures  perfect  immunity  from  insee. 
that  it  is  fire-proof,  incombustible,  rot-proof,  and  imperi: 
able,  which  are  very  great  advantages  in  hospitals  and  otl 
public  institutions.  We  understand  that  the  system 
bedding  is  also  being  tried  with  much  success  in  two  of  t 
great  London  hospitals  and  on  board  some  steamships.  wh< 
it  is  likewise  of  great  importance  that  incombustible  materi1 
should  be  used. 


“A  BABY  BOX.” 

This  is  a  cardboard  box  containing  the  things  that  a  doc 
or  midwife  is  likely  to  want  during  attendance  on  a  lying 
woman  and  her  baby.  There  are  three  pads  of  antisep1 
wool  and  a  piece  of  antiseptic  soap  ;  a  packet  of  perman; 
nate  of  potash  ;  a  tube  of  boracic  ointment ;  a  box  of  co 
pound  rhubarb  pills;  some  thread,  safety  pins,  and  si 
limate  gauze.  They  are  neatly  packed,  and  the  price  of  t 
box  with  its  contents  is  is.  Jt  will  perhaps  sometimes  pro 
to  be  a  convenience  to  medical  men  to  be  able  to  instri 
their  patients  to  send  for  this  box,  and  thus  be  sure  tl 
what  they  want  will  be  at  hand.  The  box  is  sold  by  Cube 
son  and  Sons,  11,  St.  Andrew  Street,  Holborn  Circus. 


“SILENT  POST-MORTEM  HAMMER.” 
Messrs.  Reynolds  and  Branson  sends  us  a  device  win 
ought  to  prove  of  great  service  to  all  engaged  in  pod-mori 
work.  It  is  a  hammer  with  chisel  contained,  well  m3 
with  grooved  handle  and  nickel  plated.  The  novelty  consp 
in  having  the  striking  end  of  the  hammer  coated  with  a  tm 
pad  of  hard  rubber,  which  completely  deadens  the  sound 
chiselling  that  is  so  objectionable  under  many  circumstanc 
This  invention  ought  to  be  of  considerable  use.  Me  rati, 
question  however,  the  wisdom  of  putting  the  chisel  in 
handle,  as  when  it  is  removed  for  use  an  open  cavity  is  " 
which  is  very  liable  to  get  filled  with  chips,  etc.,  y ■  ^ 
much.  But  this  is  a  detail  which  can  very  soon^  be  rite 
The  principle  of  the  appliance  is  excellent.  Curiously 
rubber  covering  does  not  appear  to  diminish  greatly  the 
of  the  blow. 
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cial  Commission  of  the  “British  Medical  Journal.” 

:XVII.— TULLAMORE  WORKHOUSE  INFIRMARY 
KING’S  COUNTY. 

George  Moorhead,  the  medical  officer  to  the  Union 
t'd  lninself  at  our  disposal,  and  kindly  conducted  us 
id  the  infirmary.  Tullamore  is  a  second-class  house  • 
•e  were  273  inmates  the  night  before  the  visit,  of  whom 
,eie  in  the  infirmary,  78  in  the  infirm  wards,  and  about 
a  the  lunatic  division. 

The  Infirmary 

liIfae,Lf0ar'ft0rey^d  building’  standing  to  the  right  of, 
detached  fiom  the  body  of  the  house,  differing  in  this 

h  flTin  t  ie  ground  Plan  of  most  of  the  houses  we  have 
,  ‘  d  ie  men  are  on  the  two  lower  floors,  the  women  011 

ailld  tI11e,rei,is  a  common  staircase  in  the 
e  of  the  block.  All  the  wards  are  painted  in  two 
irs  and  ceiled,  the  ceiling  of  the  top  floor  being  of 
^o°d  There  are  cross  lights,  but  the  windows  are 
lie .  \  entilation  is  by  means  of  the  windows  and  by 
.ures  111  the  floors  and  ceilings.  The  bedsteads  are  of  ail 
ground‘fi°or  ward  were  spring  beds  with  hair 
ck  mattresses,  and  some  m  the  ward  above,  where  also 
aw  the  harrow  frame  bed  and  straw  tick.  In  the 
ie  wards  there  were  some  box  beds  besides  the  “harrow” 

....  On  the  Ground  Floor, 

dition  to  the  two  wards,  there  are  a  waiting  room  a 
oratory ,  and  a  very  small  kitchen.  In  this  kitchen 

i^?iiwnngfe  a?d  n+°  boiler>  80  that  all  the  water  for  this 
numbei  of  patients  has  to  be  heated  in  kettles.  The 

ng  for  the  infirmary  is  done  in  this  kitchen  by  paupers 
■  the  direction  of  the  Sisters  of  Mercy.  y  P  1 

In  the  Wards 

are  about  13  beds  in  a  single  ward,  or  26  on  a  floor  •  the 
°e  number  occupied  is  between  80  and  90  altogether 

)r  Toorhead0  +bmn°  P?wCUi!ar  Plan  of  classification; 

A.  Mooihead  told  us  that  he  preferred  to  place  his 

t  SU?bout  ttf6!8  °n  uie  f°P  fl°0r>  th?  air  was 

rn,:  1  t  •  f  the  Patients  were  in  bed;  they  were 
y  the  chronic  cases  that  form  so  large  a  proportion  of 
iouse  infirmary  cases  in  the  summer.  In  winter  manv 
eases  come  m  for  treatment.  The  beds  were  covered 

u2rdv?i’f?Ch  appeared  to  us  unsatisfactory 
a  sanitary  point  of  view.  There  were  two  basins  on  a 

tnH80  V  Waid’  S1?a11  tables  between  the  beds,  and  a 

mohairs?  ^  ®nd  Wlth  benches  for  meals>  and  a  very 

There  are  Two  Isolation  Wards 
'lnu-mVrththe  female  division;  one  was  occupied  by 
ofln  inSe®  neCr0S1S  of  bone  5  the  patient  was  hi 

he^  width  dfhind  the  infirmary,  and  only  separated  from 
ae  width  of  a  narrow  street,  stands 

The  Fever  Hospital, 

Which  interferes  seriously  with  the 
t r  i  al  th<I  infirmary,  and,  considering  its  purpose, 
VDhoid1  ft6  t0  Sfneral  wards.  In  it  was  a  family 
were  on  S'  the  fi°flr  Pati^nts  were  convalescent. 

11  inh  rpVe  F°nnd  fioor>  where  are  2  wards  with  6 

vasemntvrhTflrn  ?eiFrally  allotted  to  scarlet 

riw  ‘  ]  y*  tins  block  there  are  two  nurses,  one 

duy>  »nc  fornight.  We  noticed iemper- 

i,e  on  w°-fS,  °tthe  casTes’  arid. the  wort  appeared  to 
g°U  hospital  lines.  Laundries  and  kitchen  are 


attached  to  this  block.  There  are  no  day  rooms  for  the 
patients  in  this  or  in  any  other  division  0 1  the  sick  depart- 

•  •  ,,  The  Nursing  of  the  Infirmary 

attached  hf£llthe  Si8t+ers.  of  Mercy,  whose  convent  is 
the  wards  nIS  nf  &re  ?-0t  ^ncd,  still  the  clean  aspect  of 

Hnerffi  d  f  tbe.  patients  and  the  attention  pairlto  de- 

paune^ttSem+ent  1S  a  §reat  gain  to  the  infirmary.  The 
paupei  attendants  are  used  extensively  in  the  nursimr  tbe 

nuns’  work  being  chiefly  confined  to  supervision !  There  S 
i?nfirmaiynUrSe  (untrained)  on  duty  during  the  night  in  the 

.  _  The  Infirm 

these  wanTTn^ThVp  thisf  b?useY46  men  and  32  women  in 
-.warcls  °n  the  day  of  the  visit.  The  men  are  on  the 

davToom^the1  wothe  b?dT  °f  the  bouse>  in  two  wards  and  a 
aay  room  ,  the  women  in  two  wards  111  the  opposite  wine-  one 

ti  Vf„Lbe  otber-  The  walls  are  bare  andrough,  colourwashed 
the  rafters  unceiled,  and  there  are  no  comforts.  Brick  has 
taken  the  place  of  mud  as  the  flooring  of  the  day  room  and 

toth^felteiThPfi°Ubitan  imProvement,  but  it  must  be  cold 

heat  the  f^r  end!  Jf  il!laCeSFe-Was-teful’  and  110t  sufficient  to 
eat  the  tai  ends  of  the  wards  111  winter.  Dr.  Moorhead  Iiodcs 

to  get  windows  broken  out  on  the  long  outside  walls,  and  this 

will  be  a  great  improvement.  These  wards  are  in  the  charge 

of  an  inmate.  There  are  no  bells,  and  they  are  0 

,  Locked-  on  the  Outside  at  Night. 

for  TpI1  ^l\nd  toweJ>.  changed  once  a  week,  was  the  allowance 
i0!,.1!?,1?;11  patients  in  each  ward.  ’There  are  the  old 
hanow  beds,  with  straw  ticks  for  the  aged,  and  in  the  dav 
rooms  deal  tables  and  benches,  but  no  chairs  y 

.  The  Maternity  Ward 

Thl1  °A the  h°use  ;  ifc  has  &ix  beds  in  a  small  ward 

midwife  finementS  aie  feW’  whlch  1S  as  well>  for  there  is  no- 
,  ,  The  Nursery 

01  cm  dien  from  2  to  5  years  is  in  the  old  infirmary  block.  It 
s  111  charge  of  an  inmate,  and  consists  of  day  and  night 

aUm  • bbere  are  ^  cox  beds,  and  though  not  all  were  fulL 
e  c  nldien  were  put  head  to  feet,  two  in  a  cot,  an  arrange- 
meut  presumably  due  to  the  laziness  of  the  attendant  pauper. 
There  appeared  to  be  no  supervision  ;  the  air  was  close,  and 
wJf?  Wlt  1  the  Smel  of  wet  naPkins.  There  was  a  roller 
u,se’ but  “0  signs  of  basins,  or  other  means 
ot  bathing.  Close  to  the  entrance  was  a  recess  under  an  out- 

refuse  anCaSe  wlncb  bad  become  a  receptacle  for  all  kinds  of 
The  Infants’  Nursery 

is  also  the  day  room  for  the  able-bodied  women.  Here  were 
about  eight  infants  with  their  mothers,  some  in  the  cradles 

S  l'a7i  °AhFS.  being  nursed.  The  room  was  badly 
ventilated,  and  both  this  and  the  other  nursery  were  entirely 
devoid  of  any  brightness  or  attractiveness  indicative  of  child 
life.  Me  were  struck  by  the  number  of  children  we  saw- 
about,  even  with  the  women  at  their  work. 

The  Lunatics 

are  in  the  old  infirmary  block,  in  wards  on  two  floors.  Tliev 
aie  classed  according  to  the  degrees  of  their  mental  disease. 

The  upper  ward  is  open  to  the  pitched  roof,  and  the  lower  has 
a  brick  floor.  Both  are  badly  lighted,  and  have  whitewashed 
walis.  There  are  no  day  rooms  ;  the  airing  courts  are  paved 
with  pebbles  This  class  is  under  the  care  of  inmates^  and 
they  looked  thoroughly  neglected.  They  are  at  some  distance 
horn  the  infirmary,  and  appear  to  have  no  regular  super¬ 
vision,  merely  such  as  the  officers  can  find  time  for  amoiu 
their  multifarious  duties.  At  night,  also,  they  are  left  to 
pauper  inmates,  and  their  division  is  at  some  distance  from 
ai?y  of  the  officers  quarters.  The  beds  are  of  the  old  tvne 
with  a  few  box  beds  for  the  more  helpless.  The  epileptics 
are  in  this  class.  ^  ^  n 

There  are  no  Baths 

m  the  infirmary  except  one  movable  one,  and,  as  already 
mentioned,  no  means  of  heating  water  except  in  kettles 
unless  it  is  brought  from  the  house  kitchen.  The  outside 
privies  are  on  the  waggon  system  ;  those  that  we  saw  were  i.n 
a  bad  condition,  111  one  the  floor  was  broken,  and  in  all  the 
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stench  was  abominable.  The  infirmary,  infirm  wards,  and 
lunatic  wards  use  night  chairs  or  soil  buckets,  and  in  all 
cases  these  are  left  untouched  till  the  morning,  fouling  the 
atmosphere  in  the  badly  ventilated  quarters  of  the  aged  and 
of  the  lunatics.  The  water  supply  has  lately  been  taken  from 
the  town  waterworks. 

There  is  no  Range 

in  the  kitchen  ;  the  original  three  boilers  are  still  in  posses¬ 
sion,  each  with  its  furnace,  a  wasteful  mode  of  cooking,  but  as 
we  note  that  the  dietary,  even  for  the  sick,  consists  mainly  of 
bread,  milk,  beef  tea,  and  tea,  and  that  no  vegetables  are 
supplied  to  the  infirmary,  we  conclude  that  there  is  but  little 
cooking.  Most  of  the  fireplaces  throughout  the  buildings 
are  of  the  old  wasteful  pattern,  and  turf  almost  the  only  fuel. 
The  laundry  was  badly  found,  no  hot  water  laid  on  and  no 
mangle.  As  there  are  very  few  able-bodied  in  this  union, 
labour-saving  appliances  will  soon  become  an  absolute 
necessity. 

Recommendations. 

We  have  before  us  Dr.  Moorhead’s  report  of  July  16th,  1895  ; 
we  can  hardly  do  better  than  emphasise  his  points.  He  draws 
attention  to  the  insufficient  and  untrained  nursing ;  to  this 
we  may  add  that  the  employment  of  paupers  in  responsible 
work  in  the  wards  is  in  our  opinion  open  to  the  gravest  objec¬ 
tions,  and  we  recommend  therefore  a  trained  nursing  staff, 
sufficiently  numerous  to  dispense  altogether  with  the  pauper 
helps  as  nurses.  Paid  and  trained  attendants  for  the  unhappy 
lunatics  are  also  an  urgent  want,  and  we  would  also  suggest 
the  provision  of  day  rooms  for  the  infirmary  and  for  the 
lunatic  class.  Dr.  Moorhead  asks  for  more  spring  beds  and 
more  armchairs  for  the  infirmary,  and  we  would  add  the 
suggestion  of  more  comforts  for  the  aged  class,  wider  beds, 
chairs,  and  better  day  rooms.  The  sanitation  should  be 
brought  more  into  harmony  with  modern  requirements  and 
changed  conditions,  and  a  service  of  hot  and  cold  water  to  all 
departments  would  be  a  great  and  most  desirable  improve¬ 
ment.  The  two  nurseries  should  be  brought  closer  to  each 
other,  and  a  paid  nurse  placed  in  charge  of  them. 
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were  many  difficulties  in  taking  any  immediate  action.  1 
deputation  was  received  by  Sir  Walter  Foster.  A  letter  1 
been  addressed  to  Mr.  Chaplin  renewing  the  representath 
put  forward,  and  asking  him  to  receive  a  further  deputati 
A  reply  had  been  received  stating  that  the  Board  did  1 
think  it  necessary  to  receive  a  further  deputation  on  the  s 
ject,  as  they  had  the  whole  of  the  facts  before  them,  and 
matter  was  receiving  attention. 

Sir  Walter  Foster  said  he  was  not  disappointed  at 
reply  which  had  been  received,  because  it  was  very  unusl 
for  a  Government  department,  after  having  given  a  favours- 
reply  to  a  deputation,  to  receive  another  deputation  on 
same  subject.  He  practically  pledged  the  Local  Governm; 
Board  as  far  as  he  was  able  to  on  the  matter,  and  they  w 
carrying  on  gradually  their  influence  satisfactorily  to  promi 
the  appointment  of  men  permanently,  but  they  had  this  d] 
culty  :  in  various  parts  of  the  country  a  number  of  medi 
officers  of  health  received  totally  inadequate  salan 
for  looking  after  small  areas,  some  of  them  /10  a  y< 
and  some  even  as  low  as  ^5  a  year.  It  was  undesirai 
to  put  such  men  permanently  in  office  because  it  ca 
tallised  a  kind  of  appointment  which  ought  not  to  ex 
and  so  the  Medical  Department  of  the  Local  Governm 
Board  was  at  present  doing  all  it  could  to  get  permanj 
appointment  wherever  there  was  a  good  salary,  and  the  ri 
were  supposed  to  do  efficient  work,  and  where  there  w: 
little  salaries  they  did  not  think  the  appointment  should; 
permanent.  He  thought  the  profession  had  been  very  rem 
to  a  great  extent  in  not  trying  to  get  the  Local  Governm  1 
Boord  to  do  more.  He  thought  that  at  some  time  at 
end  of  the  session  the  Government  migh'  ’-e  asked  what  tl; 
had  been  doing  in  the  matter,  and  in  wliut  places  pemam 
appointments  had  been  made. 

The  Registration  of  Midwives. 

The  Chairman  said  that  it  would  be  remembered  that  u 
recent  meeting  of  the  Committee  it  was  decided  to  reappci 
the  Subcommittee  who  were  dealing  with  this  matter,  and 
would  now  ask  Mr.  Victor  Horsley  for  the  report  of  that  S 
committee  of  which  he  was  chairman. 

Mr.  Horsley  then  read  the  following  report  of  the  subci 
mittee : 


A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
April  14th,  1896. 

Present : 

Mr.  Ernest  Hart,  in  the  Chair. 

Dr.  Ward  Cousins,  President  of  Council. 

Dr.  Henry  Barnes,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 


Dr.  S.  H.  Agar  (Henley-in- 
Arden). 

Dr.  D.  B.  Balding  (Royston). 
Dr.  A.  Bateman  (London). 

Dr.  T.  Bridgwater  (Harrow). 
Mr.  George  Brown  (London). 
Dr.  J.  S.  Cameron  (Leeds). 
Dr.  W.  A.  Carline  (Lincoln). 
Dr.  W.  F.  Cleveland  (Lon¬ 
don). 

Mr.  George  Eastes  (London). 
Dr.  R.  Esler  (London). 

Sir  Walter  Foster,  M.P. 

(Birmingham). 

Mr.  E.  H.  Galton  (London). 
Dr.  Bruce  Goff  (Bothwell). 
Dr.  W.  Gordon  (Exeter). 


Mr.  J.  H.  Hemming  (Ivim- 
bolton). 

Dr.  C.  Holman  (London). 
Professor  Victor  Horsley 
(London). 

Mr.  Evan  Jones  (Aberdare). 
Dr.  W.  J.  Mickle  (London). 
Dr.  J.  W.  Miller  (Dundee). 
Dr.  J.  W.  Moore  (Dublin) 
Mr.  C.  H.  W.  Parkinson 
Minster). 
Phillips-Conn 


(Wimborne 
Dr.  H.  H. 

(Reading). 

Dr.  G.  E. 

(Richmond). 

Dr.  S.  Woodcock 
Chester). 


Shuttleworth 


(Man 


Read  letters  of  apology  for  non-attendance  from  Dr.  Ogilvie 
Grant,  Mr.  Dunnett  Spanton,  and  Dr.  A.  J.  Harrisoin 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 


Tenure  of  Office  of  Medical  Officers  of  Health. 

The  Chairman  said  that  at  the  last  meeting  he  was  directed 
to  communicate  with  Mr.  Chaplin,  urging  again  the  repre¬ 
sentations  which  had  already  been  made  to  the  Local  Govern¬ 
ment  Board  as  to  the  importance  of  providing  security  for 
tenure  of  office  for  medical  officers  of  health.  A  deputation 
had  formerly  waited  on  the  last  Local  Government  Board  on  the 
matter,  who  signified  their  approval  of  the  object,  but  there 


Report  of  the  Subcommittee  of  the  Parliamentary  Bills 

Committee. 

On  April  23rd,  1895,  a  Subcommittee  of  the  Parliamentary  Eills  C 
mittee  was  appointed  to  consider  the  question  of  preparing  a  Med 
Act  Amendment  Bill. 

Very  shortly  afterwards,  the  question  of  midwives’  registration  i 
referred  to  the  Subcommittee,  a  Billon  the  subject  having  been  in' 
duced  into  the  House  of  Lords. 

The  Subcommittee  drafted  a  Bill  dealing  with  the  matter,  and  1 
having  been  accepted  by  the  Parliamentary  Bills  Committee  was  refei- 
to  the  Branches  for  their  criticism.  As  yet,  however,  only  1 
Branch  has  communicated  a  thorough  examination  of  the  sub; 
namely,  the  Lancashire  and  Cheshire  Branch;  and  the  Bill  oral ced 
that  Branch  is  appended  hereto. 

The  Subcommittee  recommend  that  a  circular  letter  be  addressed  to 
the  remaining  Branches  asking  for  official  comment  upon  the  Bib 
drafted  by  the  Parliamentary  Bills  Committee,  and  that  Bill  ana  .-14 
ment  as  amended  by  the  Lancashire  and  Cheshire  Branch  before  J 


joth. 


The  Subcommittee  further  recommends  to  the  Parliamentary  h 
Committee  that  a  deputation  of  the  Committee  should  approach  ,1 
nembeis  of  Parliament  who  have  the  charge  of  the  Bill  at  present  ne 
,he  House,  and  that  the  deputation  should  show  and  explain  m  s 
nembers  of  Parliament  the  Bills  referred  to  in  this  report. 

Finally,  the  Subcommittee  also  recommends  that  the  medical  mein 
rf  Parliament  should  forthwith  be  approached  with  the  view  ji  ■ 
present  Bill  being  strongly  opposed. 

Signed  on  behalf  of  the  Subcommittee, 


After  some  discussion  it  was  proposed  by  Mr.  V  ic  1 
Horsley,  seconded  by  Dr.  Woodcock,  and  resolved  : 

That  the  report  of  the  Subcommittee  be  received  and  adopted. 

A  deputation,  consisting  of  Dr.  Bateman,  Dr.  Bivign  ’ 
Mr.  George  Brown,  Mr.  Galton,  Mr.  Victor  Horsley,  Mr. 
Jones,  Mr.  Watts  Parkinson,  and  Dr.  Shuttleworth,  was  ■ 
pointed  to  wait  on  Mr.  Skewes-Cox  and  the  other  supp  j 
of  the  Bill  now  before  Parliament,  with  a  view  to  the  p  ■ 
Bill  being  postponed,  and  to  show  and  explain  to  -io 
Bill  drafted  by  the  Parliamentary  Bills  Committee  ana  1 
Bill  as  amended  by  the  Lancashire  and  Cheshire  Bran  , 
getlier  with  the  Supplement  appertaining  thereto,  as 
stitute.  ..  j 

Sir  Walter  Foster  said  he  had  brought  the  matter 
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ives  Registration  Bill  before  the  Medical  Reform  Com- 
e  on  that  day,  they  taking  the  matter  up  as  an  encroach- 
on  the  domain  of  medical  practice,  and  after  discussing 
atter  they  had  passed  the  following  resolutions  : 
the  Council  of  the  Association  be  requested  to  arrange  for  a  depu- 
to  the  Lord  President  of  the  Council  to  urge  upon  the  Government 
ty  of  opposing  the  passage  of  the  Midwives  Registration  Bill 
tore  the  House  of  Commons  on  the  grounds  that  (1)  the  Bill  prac- 
abrogates  the  existing  Medical  Acts  as  regards  the  practice  of 
cry,  (*)  that  it  is  fraught  with  danger  to  the  public,  inasmuch  as 
umplates  the  creation  of  an  inferior  order  of  practitioners  to 
upon  the  poor  ;  (3)  that  it  is  unjust  to  the  medical  profession,  in- 

l  hLmTf°Sen  t0  r®fster.an. inferior  order  of  practitioners, 
ot  a  body  of  well-qualified,  midwifery  nurses. 

:he  Council  be  requested  to  prepare  a  petition  for  presentation  to 
iso  of  t  ommons  embodying  reasons  against  the  Bill. 

Public  Health  (Scotland)  Bill. 

Ch.urman  submitted  a  memorandum  on  the  Public 
i  (Scotland)  Bill  suggesting  various  alterations,  a  copy 
ch  fhe  chad  se5t  ^  Lord  Balfour  of  Burleigh,  Chrnf 
uy  for  Scotland,  who  had  replied  that  the  suggestions 
Ion  m  ^  16  memorandum  would  receive  his  careful  con- 

.  Public  Health  (Ireland)  Bill. 

•f\Y  Revved  to  certain  defects  in  Clauses  6 

of  the  1  ublic  Health  (Ireland)  Act,  now  before  Parlia- 
.  After  Dr-  Moore’s  explanation  it  was  re- 

abject  to  the  approval  of  the  Irish  Medical  Association,  the  Com- 
av mg  considered  the  Public  Health  (Ireland)  Bill,  i896,  are  of 
that  the  provision  in  Clause  6  should  be  made  compulsory  and 
nissive,  and  further,  that  the  provision  in  Clause  14  that  the 

Z ;? v  ef  ”  '°  Ye  matM  sl“U  «“>  Proses  ot  viot  ! 

5  7^7  aiY.54’  34’  mean  the  medical  officer  of  the  dis- 

distnct,  should  not  be  enacted,  being  prejudicial  to  the  working 
ts  in  question  and  therefore  to  the  public  welfare.  b 

Coroners  (Ireland)  Bill. 

pi°nmCa  ediatrenti^n  certain  defects  in  the  Coroners 
1)  Bill  now  before  Parliament.  It  was  decided  to  take 
1  in  the  matter  at  present. 

evances  OF  Irish  Poor-Law  Medical  Officers 
core  leferred  to  certain  grievances  of  Irish  Poor-law 
.officers,  whereupon  the  following  resolution  wZ 

7  nav^g  knowledge  of  the  abuses  which  have  crept  into  the  nd 
ion  of  Irish  medical  Poor-law  relief,  and  of  the  giievances  Hom 
.  medical  officers  suffer,  especially  in  regard  to  pensions  inade- 
on  thaTy-CaSe!i’  aDd  thG  misuse  of  tlie  red  ticket,  hereby  express 
W  A10,01?61’  t0  COrrect  thesc  evils-  and  further  to  deter- 
best  method  of  admission  into  the  service,  it  is  necessary  that  a 

|e  of  nqmry  8hould  be  appointed  t0  deal  ’with  X  wX  ques 

to  Hi«WF  "T  Ye  Right  Hon-  Gerald  Balfour,  M.P.,  Chief 

■fore  HcYm  w  L°rd  Lieutenant  of  Ireland,  to  bring  the 

ist  tiifcd  ^  7  S  Government-  a  view  to  having  such  an 

istituted  as  soon  as  possible. 
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The  Army  Medical  Service. 

"officers  Stodhpat, the  time  ,Was  considered  by  army 
nnY  tbl  Q  b4  very  opportune  to  the  Committee 

tatfonf ncSetre-ary  0f  State  for  War  to  renew  the 
offirYv  s  ,to  lmProvement  of  the  status  of  armv 

thef department  T?pf forme+r  representation? 
oepartment.  He  had  reason  to  believe  that  a 

inside, -Yb1’  consideration  in  which  Lord  Lansdowne 
nsider  the  amelioration  of  the  services  He  had 

nsemhim°Snsend:  WhiCh  ^  W°Uld  9Sk  the  Committee 

id'SYed  ^  Dr'  Woodcock,  seconded  by  Mr.  Evan 

ouSble  mi's  aUt!10riSCd  t0  address  a  communication  to  the 

best  be  apphedrfea  m  StatC  f?r  War  c^cerning  the  remedies 

v  of  improvement  -  fv  PrfSent  dearth  of  candidates  and  the 
.  or  mipi  ovements  in  the  Army  Medical  Service. 

^ito^Td  ?WC^lRS  SGPBRANNUATION  BlLL. 

ance  wfth  ewaUS-  f  m1this  Bil1  was  not  quite 

file  own  wishes,  because  when  an  officer 

S  of  65,  and  though  thoroughly  efficient,  the 


1  SsB  SS?  7™  M 

was  that  tit  Y nct*.,Nodoubt  what  was  intended  by  the  Bill 

years'slialT'be1'  entiSedT^an^nrmaf^flm t<3n  years  bat  iess  than  eleven 
the  average  amount  of  his  salnrv^Y  allovyrnnee  equal  to  ten-sixtieths  of 
five  years  ending  on  the  (fuarter^dav  ,SS  -and  emoluments  during  the 

0wIthYnh?inu-SCS  tof  his  office  or  employment. 67  precedes  tIie  day 

tional  co mpl e te d° year  of  servicetnt ifth?  aver . am °y  n  t  for  every  addi- 
vice  of  forty  years  when TmYee^tYe,Completl?n,of  a  Period  of  ser- 
be  granted  ’  n  a  maximum  allowance  of  forty-sixtieths  shall 

wMr^l t0  i°ne  +iection  of  officers,  those 
y  d  tor  ten  or  less  less  than  eleven  vears  Tim 

second  portion  ofYh  bUit  leSS  -than  eleven  yeai's  ”  made  the 
P  Y  011  of  the  clause  inoperative.  The  Committee 

years ”  omit?™'  t0  get  th°  WOrds  “  b“‘  ^  eleven 

SuneralnnSnTff  ^  “  ™,8  form  in  all  the 

suSted  thpt  tbYVY  regU  atlons  of  the  Treasury,  and 

Sted  wo  d  hehtn  b6St  Way  \°  get  the  words  referred  to 
omitted  would  be  to  communicate  to  the  members  of  Parlin 

Setter  ad  Charge  °f  the  Bi“.  ealling  SfcSteiSto 

Remuneration  of  Medical  Witnesses. 

the  noScYof^the  rRld  that  YY  matter  had  been  brought  to 

t  e  Council  Committee  appointed  by 

tne  uouncil.  Ihe  Government  then  could  not  see  their  wav 

.  suggest  any  alteration,  but  he  thought  perhaps  thev 

mid  reifeffifnW fei’  rGSUlt  *7  g°ing  again  to  the  Ho“e  Office 
and  repeating  the  representations  made.  He  had  asked  Mr 

wb  fiY  ai'dyt°  e4Ill30.dyaIltl:iearguments  in  a  memorandum* 

rendChto  tehfHPo°meedOffieeh  'S6  ^thority  of  the  Committee^o 
madebv  tlmPmfn??  Similar  representations  were  being 
that  Hv  nP  •4+Sur?ei°-ns  Ass°oiation,  and  they  thought 

help  their  causm  g  Up  the  matter  U  would  greatly 

bvItMr^0P°pSed  by  Dr*  Spottiswoode  Cameron,  seconded 
by  Mr.  \\  atts  Parkinson,  and  resolved  : 

That  the  Chairman  be  authorised  to  communicate  the  memorandum  to 
the  Home  Secretary  as  suggested. 

„  Employers’  Liability  Bill. 

,  .  £  OhA!rman  submitted  a  memorandum  on  this  subiect 
which  he  had  drafted,  and  of  which  a  copy  had  been  sent  to 
the  Home  Secretary,  who  had  acknowledged  the  receipt  of 
the  same,  and  had  promised  to  give  it  his  attention.  P 

Scottish  Vaccination  Forms. 

The  Chairman  said  he  had  called  the  attention  of  the 

Shffih  e,YmrS1°ni°ni  Vaccination  to  certain  points  with 
which  Scottish  medical  practitioners  were  dissatisfied  with 
the  vaccination  certificate  at  present  in  use  in  Scotland.  He 
lad  received  a  reply  stating  that  the  matter  would  receive 
the  careful  consideration  of  the  Commission. 

The  Case  of  Dr.  Bynoe. 

Mi°Vpe  ffial  °fi Sir,  WALTER  Foster,  it  was  decided  that 
Mi.  B.  F.  Costelloe  should  be  requested  to  look  into  the  case  of 
Dr.  Bynoe,  and  to  report  to  the  Chairman,  who  would  com¬ 
municate  the  report  to  Sir  Walter  Foster  and  Dr.  Cleveland 

Barrack  Schools  Commission. 

+1,0  nY^A^MA^Saiidilebiadl?-uchsatis.factioninrePortingthat 
the  Committee  took  the  leading  part  in  organising  a  deputa- 

{°,  W-Shaw  Lefeyre  for  the  reform  of  the  barrack  schools, 

a?Td  a^  °f  ^at  deputation,  which  was  joined  by 

othei  bodies,  Mr.  Shaw  Lefevre  appointed  a  Committee  to  con¬ 
sider  the  question.  The  statements  that  came  before  them 
were  chiefly  the  reports  which  were  published  in  the  British 
Medical  Journal  on  the  evils  of  those  barrack  schools.  He 
was  the  first  witness  and  his  evidence  was  the  basis  on 
which  they  opened  the  case.  An  immense  amount  of  evi- 
dence  had  been  taken,  with  the  result  that  they  re¬ 
ported  that  all  the  charges  brought  in  the  Journal  were 
proved.  The  Poor-law  Schools  Committee  had  made  a 
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series  of  most  important  recommendations  for  reforms  pre¬ 
cisely  in  the  sense  which  the  Parliamentary  Bills  Committee 
had  asked,  which  was  extremely  satisfactory. 

It  was  proposed  by  Mr.  Galton,  seconded  by  Mr.  George 
Eastes,  and  resolved : 

That  communications  be  sent  to  the  Barrack  Schools  Commission  con¬ 
gratulating  them  on  their  report,  and  endorsing  its  recommendations, 
and  that  a  communication  be  sent  to  the  President  of  the  Local  Govern¬ 
ment  Board  urging  that  the  recommendation  in  the  report  be  carried  into 
effect. 

It  was  proposed  by  Mr.  Watts  Parkinson,  seconded  by 
Dr.  Somerville,  and  resolved : 

That  the  thanks  of  the  Committee  be  given  to  the  Chairman  for  the 
action  he  had  taken  with  reference  to  Barrack  Schools. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  executive  committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand  on  March  27th.  There  were  present 
the  Chairman  (Dr.  de  Havilland  Hall),  Mr.  J.  Brindley  James, 
Mr.  R.  S.  Charsley,  Dr.  J.  W.  Hunt,  Dr.  Major  Greenwood, 
Mr.  Edward  Bartlett,  and  Dr.  W.  Knowsley  Sibley. 

The  accounts  presented  showed  that  the  sickness  claims, 
which  have  been  unusually  high  through  the  winter,  were 
appreciably  decreasing,  and  that  there  is  no  reason  to 
apprehend  that  the  sickness  claim  account  for  the  financial 
year  ending  June  30th  next  will  exceed  that  of  the  preceding 
year  to  a  greater  extent  than  must  be  expected  from  the 
growth  of  the  Society  in  numbers  and  the  increase  in  their 
average  age.  A  considerable  number  of  the  claims  arise  from 
accidents,  such  as  blood  poisoning  through  operations,  but  a 
much  larger  proportion  of  the  “  accident  ”  claims  are  caused 
by  mishaps  met  with  in  riding  and  driving.  Naturally  it  is 
found  that  country  practitioners  are  more  liable  to  these 
than  medical  men  whose  duties  are  performed  in  London, 
but  so  far  the  experience  of  the  Society  does  not  warrant  the 
conclusion  that  country  members  are  more  liable  to  be  in¬ 
capacitated  by  illness  (including  accidents)  than  those  living 
in  the  metropolis. 

A  satisfactory  number  of  applications  for  new  membership 
are  received  each  month,  and  it  is  clear  that  the  advantages 
which  the  Society  offers  to  medical  men  are  becoming  more 
widely  known.  A  short  circular  was  issued  last  year  giving 
examples  of  sickness  claims  paid  by  the  Society  during  the 
previous  twelve  months,  and  also  some  of  the  claims  which 
have  been  of  long  continuance.  It  shows  clearly  how  valuable 
such  a  Society  is  to  those  who  are  temporarily,  and  still  more 
to  those  who  are  permanently,  incapacitated  by  sickness  or 
accident. 

Prospectuses  and  all  particulars  can  be  obtained  from  Mr. 
F.  Addiscott,  Secretary,  Medical  Assurance  Society,  33, 
Chancery  Lane,  London,  W.C. 


LONDON  TYPHOID  AND  LONDON  WATER. 

I. 

That  typhoid  fever  is  a  waterborne  disease  is  sufficiently 
well  recognised.  Again  and  again  have  outbreaks  been  traced 
back  to  specific  pollution  of  water  supplies,  as  lias  been  shown 
in  the  remarkable  series  of  instances  published  in  these 
columns  last  year.1 

Looming,  however,  behind  this  question — which,  in  fact,  is 
now  settled,  and  is  a  question  no  longer — of  the  origin  of  “  out¬ 
breaks  ”  of  typhoid  fever  (water  epidemics  as  they  are  called) 
from  specific  infection  of  public  water  supplies,  there  is  the 
still  further  and  even  more  important  problem,  how  far  infec¬ 
tion  of  these  supplies  should  be  looked  upon  as  responsible 
for  the  ordinary  typhoid  which  we  have  always  in  our  midst. 

Much  ridicule  has  been  thrown  on  the  suggestion;  the  daily 
typhoid  of  great*  cities  has  been  looked  upon  as  due  to  local 
insanitary  conditions  rather  than  to  a  general  feeble  water 
contamination,  and  indeed  it  must  be  confessed  that  at  first 
sight  there  is  an  apparent  absurdity  in  the  statement  that  a 
disease  which  in  a  year’s  time  only  carries  off,  as  an  average, 
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something  under  two  persons  per  10,000,  can  result  frorr 
infection  of  a  water  supply  which  is  common  to  the  wl 
mass  of  the  population. 

Still,  some  large  statistical  observations  have  been  aeeu 
lating  during  recent  years  which  point  strongly  in  that  di 
tion,  and  it  may  be  well,  without  expressing  any  defi 
opinion,  to  state  the  argument  in  favour  of  such  a  possibi] 
for  just  now,  when  water  questions,  not  in  London  alone, 
so  prominently  before  the  public,  it  is  of  the  greatest  imp 
ance  to  inquire  whether  and  how  far  the  assumption  is 
rect,  that  foul  sources  are  capable  of  affording  safe  suppli 

The  infection  of  typhoid  fever  is  living  and  therefore 
ticulate,  and  its  extreme  dilution,  while  causing  large  qt 
tities  of  the  water  to  be  germ-free,  cannot  lower  beyor. 
certain  minimum  the  infectivity  of  such  samples  as  hap 
to  contain  germs.  If  it  is  objected  that  this  involves 
acceptance  of  the  proposition  that  one  germ  will  infec  i 
may  properly  be  answered  that,  if  the  microbic  origir 
disease  is  to  be  admitted,  it  must  also  be  allowed  that  cl 
germs,  when  implanted  in  their  natural  habitat ,  have  at  1 
as  great  vitality  as  they  show  when  engrafted  on  var  1 
artificial  media. 

Admitting,  then,  as  everyone  does,  that  a  “large”  in: 
tion  of  the  water  supply  will  produce  an  outbreak,  and  t 
even  then,  intense  as  the  infection  may  be,  only  a  small 
portion  of  the  people  who  have  been  exposed  to  it  will  su 
the  whole  matter  resolves  itself  into  the  question,  At  w 
point  of  dilution,  if  at  any,  will  the  infective  property 4 
water  containing  a  particulate  infection  cease  when  i 
consumed  by  a  susceptible  population  ? 

The  report  of  the  Royal  Commission  on  the  London  W; 
Supply,  while  fully  admitting  “that  drinking  water 
serve  as  the  vehicle  by  which  cholera  and  enteric  fever 
disseminated,”  and  accepting  the  amount  of  the  poll 
existing  in  the  well-known  example  of  the  Caterham  t 
as  efficient  for  the  purpose,  throws  scorn  on  the  suggest 
that  any  possible  infection  of  a  large  river  like  the  Than 
can  be  so. 

Dr.  Barry’s  report  in  regard  to  the  prevalence  of  ent< 
fever  in  the  Tees  Valley  not  only  showed  the  relation  of  f 
cessive  outbreaks  of  fever  in  the  district  to  successive  M 
ings  of  the  water  supply  which  was  drawn  from  the  ri 
Tees,  but  also  points  strongly  to  the  probability  that  1 
continued  more  or  less  foul  condition  of  this.  source  of  w; 
supply  was  the  cause  of  much  of  the  sporadic  fever  that  7 
vailed  in  those  districts.  The  sequence  of  events  was  at 
river,  imperfect  filtration,  a  high  typhoid  rate,  then  a  n 
and  still  more  imperfect  filtration,  and  an  outbreak,  both  1 
prevalence  and  the  outbreak  specially  affecting  to’ 
supplied  with  Tees  water,  and  in  towns  possessing  floti 
supplies  specially  falling  on  those  whose  water  came  n 
that  river.  I 

The  Royal  Commission,  however,  refused  to  admi 
conclusion  “  so  startling  and  so  entirely  unsupported  1 
previous  experience  in  other  places,”  and  in  any  discuss 
of  the  water  question  in  regard  to  London  it  must  be 
membered  that  the  conclusions  arrived  at  by  the  Commiss 
depend  largely  on  the  fact  that  they  refused  to  accept 
Barry’s  teaching  that  infection  introduced  into  a  large  m 
many  miles  above  the  intake  of  the  water  supply  might  ca 
typhoid  in  the  area  supplied.  They  accepted  also  tnr  . 
ness  of  the  typhoid  rate  in  London  as  proof  positive  that 
water  had  no  influence  in  its  production.  ..J 

If,  then,  it  can  be  shown  that  in  other  cases  the  pohuc 
of  large  rivers  has  acted  as  it  did  in  the  case  of  the  leei 
producing  outbreaks  of  typhoid  fever,  and  if  it  can  furtnep 
shown  that  notwithstanding  the  elaborate  filtration  to  v  > 
the  water  in  the  Thames  is  subjected,  the  state  of  the  w 
in  the  pipes  is  not  unvarying,  but  depends  on  the  state  0; 
river,  showing  that  however  elaborate  the  filtration 
it  is  not  perfect,  and  if  it  can  further  be  shown  tha  A 
typhoid  rate  in  London  is  not  so  independent  of  the  & 
the  river  as  has  been  imagined,  that  in  fact  a  foul  riv  f 
duces  an  impure  water  supply,  and  also  an  increase 
typhoid  rate  among  those  who  drink  it,  we  shall  cert 1 
be  justified  in  accepting  the  views  of  the  Comnnss  , 
there  is  “  no  reason  whatsoever  to  believe  that  the  ,  ' 
delivered  to  the  London  consumer  is  in  any  degrcr-  _ 
able  with  the  production  or  dissemination  of  typhoid 
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egard  to  the  first  point,  the  report  of  Dr.  Bruce  Low  011 
itbreaks  at  Gainsborough  and  Newark  are  of  importance 
wring  the  efl'ect  of  water  drawn  from  a  river  polluted 
miles  higher  up  in  maintaining  an  abnormally  high 
id  rate.  But,  perhaps,  more  pertinent  to  the  present 
on  are  the  outbreaks  of  typhoid  fever  in  certain  towns 
river  Merrimac,  the  history  of  which  is  to  be  found  in 
ports  of  the  State  Board  of  Health  of  Massachusetts. 
Merrimac  is  a  large  and  rapidly-flowing  river,  1  miles 
navigable  for  15  or  20  miles  from  its  mouth.  Shortly 
>ry  is  as  follows  :  An  outbreak  in  the  city  of  Lowell  was 
to  an  infection  in  a  stream  three  miles  above  the 
:e”  of  the  water  company.  This  was  followed  in  three 
by  a  lapid  increase  of  typhoid  in  Lowell,  and  in  about 
eks  by  an  alarming  number  of  cases  in  Lawrence,  a 
tuated  lower  down  the  river,  whose  water  is  drawn  from 
ernmac  nine  miles  below  the  point  where  the  Lowell 
1  enters  the  river.  Just  as  the  Royal  Commission  did 
at  first  denied  that  the  ejecta  of  a  few  persons  could 
large  and  swift  river  like  the  Merrimac.  The  dilution 
the  ejecta  had  undergone  was  held  to  demonstrate  the 
ity  of  such  a  view.  But  in  December,  1892,  there  was 
a  niaiked  increase  of  typhoid  in  Lowell,  and  it  was 
ed  that  Lawrence  would  shortly  suffer.  And  so  it  did 
this  case,  in  addition  to  the  outbreak  at  Lawrence,  an 
reliable  epidemic  arose  at  Newbury  port,  lying  another 
miles  down  the  river  at  the  mouth  of  the  Merrimac 
vas  then  discovered  that  the  water  company  had  for 
me  been  drawing  water  from  the  river  which  was  not 
il  source  of  supply. 

comparatively  low  death-rate  from  typhoid  fever  in 
l,f,s  compared  with  that  in  many  other  towns  tends  to 
ittention  from  the  possibility  of  such  mortality  having 
nection  with  the  water  supply ;  but  the  annual  report 
aed  by  Mr.  Shirley  Murphy,  Medical  Officer  of  Health 
London  County  Council,  points  strongly  to  the  river 
5  the  source  of  some  at  least  of  the  typhoid  fever  met 
■en  in  London,  his  observations  showing  that  a  flood 
vas  abnormal  for  the  time  of  year  was  followed  by  a 
ation  of  the  autumnal  prevalence  of  fever  which  was 
abnormal.  This  subject  we  shall  deal  with  more  fullv 
are  article. 
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Meeting  at  Sheffield. 

-attended  meeting  of  the  practitioners  in  Sheffield 
surrounding  districts  was  held  in  that  city  on  April 
discuss  the  proposed  legislation  for  the  registration 
ives.  Dr.  Dyson,  Senior  Physician  to  the  Sheffield 
Infirmary,  presided.  The  resolutions  which  we  print 
eie  adopted,  and  a  large  and  representative  committee 
nnted,  as  well  as  a  smaller  executive  one,  to  bring 
ition  before  the  profession,  awaken  its  membeis  to 
stance,  to  approach  the  parliamentary  representa- 
nd  in  other  ways  further  the  objects  of  the 

IS,0!  &is  meeting  there  are  serious  objections  to  the  pro- 
S™  hitherto  formulated  for  the  registration  of  midwives, 

innHnl  J!feBiar  110  n<iw  BJU  having  the  same  object  shall  re- 
°J  Parliament  unless  its  provisions  have  been  very 
-  and  approved  of  by  competent  and  independent 
iPPHnii  l1  n?qunT  mVst  necessarily  be  to  a  large  extent  medical . 

J ^,r£rn#-y  °f  opunon  that  no  legislation  should  tal  e 
i  ‘L  'et  lc' al  Medical  Council  and  other  public  legalised  medical 
,na1Sr‘^me^lcal  profession  at  large,  have  had  full  time  to 
fC  °PKni^t0  lf  necessary,  amendments  in  the 

?  f  LBlU  dealing  with  the  question. 

that  evidence  on  the  subject  has  hitherto  beeii  taken 
c7Jrom  special  societies  in  London  and  elsewhere, 
.Llew  °f  the  case  would  be  acquired  by  obtaining  also  the 
=eneial  practitioners  and  of  Poor-law  medical  officers,  who  are 
q3°t.o°untry  in  daily  contact  with  the  poor.  The  British 
-sociation,  also,  with  its  wide  ramifications,  offers  great  facili- 
V“7;.  d'm  meeting,  therefore,  earnestly  trusts  that,  bef<  ra 
i,,?lp.te.d’  *  Parliamentary  Committee  will  again  be  ap- 
mquire  fully  into  the  whole  subject. 

•  fhe  registration  of  midwives  hitherto  brought 
’  r,?r^?0l-ed,t0  lnstitute  what  would,  in  reality,  be  a  new  and  in- 
-f  i m,eTrCai  Practitioners,  thus  interfering  with  the  beneficial 
nr» i ■  InL, Medical  Acts  by  the  licensing,  in  a  most  important 
medicine,  of,  in  our  opinion,  insufficiently  trained 
qualified  persons.  This  hazardous  proceeding  has  been  advo- 


emmied  in  tlie  General  Medical  Council  has  for  years  been 

country  w  -  standard  of  medical  efficiency  throughout  the 

trn  i  o/’r,  !  ,  takln/  care  that  none  but  those  who  are  thoroughly 
allowed  tn^rn n}Pefcent  shall  be  admitted  to  the  Medical  Register ,  and 

thou4t  it  n The,  sai“?  Couucil  has-  moreover,  quite  recently 
uioughttnecesseiy  to  extend  the  course  of  study  to  five  years,  instead  of 

departments  of  Sll'  C  chiefly  in  order  that  the  three  great  practical 

on?yaib“such  as  arefiS  tlmS’. ^  midwifel'^  sha11  be  midertaken 

vidulls^reeon^nS  in  mindtliat  in  midwifery,  the  lives  of  two  indi- 
is  likelv  to  he  *  Stake’  tBa,t )  the  subsequent  health  of  the  mother 

i  isiy  compromised,  and  that  in  any  labour  and  at  any 

sole  chiiw ^n?en«el  ^lse;  W!\eil  lb  1S  stated  that  midwives  are  to  have 
fs  verv  mfsl endi nr?  &f  ?atural  labour  ”  only,  the  expression  made  use  of 
suddenly  heenme?.kf  V  la,b^ur’  apparently  at  first  quite  “  natural.”  may 
that  the  hen vv  ?,  +P  •tated  and  dangerous !  the  fact  needs  emphasising 
means  ch  odv^l  ,u°\  ial-lty  amonSst  women  during  childbirth  is  by  no 
asserted ^  buf7  lnreeit  teg“0rat1Ce  iand  mismanagement,  as  is  sometimes 
against  by^uperi or  skilh  natural  causes  wlncl1  can  ouli’  be  guarded 

sf  n d vSi , theref ore  °f  opinion  that  well-regulated  and  prolonged 
labour ^thinL11' ecessary  for  those  undertaking  sole  charge  of  any 
of  women  «eetG1ti  ^  K0rt  and  P.eJfunctory  preparation  and  examination 
C-Iii  e  nr  become  midwives,  too  frequently  practised  of  late, 

ties  Tl  /  m-  n  h  guarantee  of  their  fitness  for  such  grave  responsibili- 
irresnonsfhl?  hn^fe0tUire  °f  midwlYes>  by  various  self-constituted  and 
and  ineren«fnrrbh?  t  ’ 1  f  rec^nJ;ly  been  carried  on  with  such  unseemly 
Medical  Conn ei  If  aS  1°  cal1  d(fiV11  the  Srave  censure  of  the  General 
leeiAla  Mon  fi  11  su<vh  proceedings  are  now  to  be  encouraged  by  hasty 
togs?iffh  ce,rtamy  would  be  by  the  passing  of  any  Bill  similar 

with  SliS  hitherto  been  proposed,  the  country  will  soon  lie  flooded 
a  indenondmff  nni  ?1’  C  f-SS  ^0f  Practitioners  whose  practice,  when  once 
if  f  d  legallscd  position  is  secured  to  them,  it  will  be  ex- 
ShLrnH  1°  ^pervise  and  control,  or  confine  within  the  limits 
wincii  some  liave  tancied  they  could  impose 

irn  remembered  that  the  portals  of  the  medical  profession 

Jn/SSS  pen  t0  ?-otl1  sexes— therefore  that,  after  adequate  study 
f examination,  women  have  now  exactly  the  same  oppor¬ 
tunity  foi  practising  midwifery  as  men.  1 1 

nniin!16  casje  f be  dental  profession  it  has  been  thought  necessary  to 
^  ‘inPfrolongo^  study  and  strict  examination  before  a  dentist  is 
a‘!,ov'm.d  to  practise.  Vet  the  exigencies  of  his  calling  scarcely  ever  in¬ 
volve  immediate  danger  to  life,  whereas  in  midwifery  such  danger  is  of 
daily  occurrence. 

Even  for  ordinary  nurses  a  period  of  from  two  to  three  years  of  careful 
training  is  now  considered  necessary  before  they  can  be  regarded  as  fit 
foi  their  quite  subordinate  duties.  All  this  is  in  glaring  contrast  with 
tne  attempts  which  have  been  made  to  set  up  and  legalise  a  class  of 
registered  midwives,  who  are  to  practise,  to  a  large  extent  independently, 
a  department  ot  medicine  in  which  danger  and  death  continually  present 
themselves  ;  and  this  with  proposals  (so  far  as  hitherto  made  known)  for 
the  education  a,nd  control  of  such  “midwives,”  which  are,  in  our  opinion, 
utterly  insufficient.  >  r  , 

The  Bill  for  the  “  Registration  of  Midwives,”  which  is  down  for  second 
reading  m  the  House  of  Commons  on  May  6tli,  is  not  yet  printed,  but  we 
have  every  reason  to  believe  that  it  bears  a  strong  resemblance  to  its 
Predecessors.1  We  therefore  respectfully  urge  our  own  members 
ol  Parliament  and  all  who  are  called  upon  to  legislate  to  prevent  the 
hasty  passing  of  this  measure.  Ostensibly  it  is  promoted  in  the  interests 
ot  the  poor;  we  believe  it  will  seriously  injure  the  poor.  The  rich  and 
well-to-do  can  take  care  of  themselves  ;  the  poor  are  greatly  at  the  mercy 
of  others.  J 

5.  Whilst  advancing  some  of  what  appear  to  us  strong  arguments 
against  the  registration  of  midwives  as  such,  we  are  prepared  to  support 
a  measure  for  the  registration  of  midwifery  nurses  who  shall  attend  con¬ 
finements  only  under  the  control  of  fully  qualified  medical  men  or 
women,  but  never  be  entrusted  with  sole  charge  and  responsibility. 
Many  facilities  already  exist  for  this  in  the  arrangements  of  friendly 
societies  and  clubs,  and  of  provident  dispensaries,  hospitals,  and 
maternity  charities,  to  say  nothing  of  the  Poor-law  Medical  Service, 
which  professes  to  give  skilled  help  to  the  poor  throughout  the  country 
in  all  cases  where  medical  help  is  required.  We  believe  that  in  a  read¬ 
justment  and  extension  of  Poor-law  medical  relief  the  best  remedy  for 
existing  evils  is  to  be  found,  and  we  are  convinced  that  there  are  scores 
of  fully-qualified  medical  men  and  women  in  the  country  who  would 
gladly  aid  in  the  work  of  supervision  and  reform. 

We  earnestly  trust  that  no  legislation  will  be  permitted  which  does  not 
secure  to  the  poorest  woman  in  the  land  thoroughly  skilled  and  efficient 
help  in  her  hour  of  need. 


The  quarterly  meeting  of  tlie  Medical  Guild  was  held  on 
April  14th,  at  4  p.m.,  in  the  Victoria  Hotel,  Manchester.  The 
Chairman  (Alderman  Walmsley,  J.P.)  presided.  A  discussion 
took  place  on  Midwives’  Registration,  and  the  following 
resolutions  (which  had  been  previously  passed  by  the 
Council  of  the  Guild)  were  adopted  : 

Midwives’  Registration. 

:.  That  it  is  the  duty  of  the  profession  to  defend  and  maintain  the 
Medical  Acts. 

2.  That  it  is  advisable  that  construction  legislative  (defensive  is  under¬ 
stood)  upon  the  midwives’  question  should  be  undertaken  by  the  medical 
profession. 

3.  That  legislation  should  follow  the  lines  of  local  registration  and 
sanitary  regulations. 

4.  That  the  minimum  training  should  be  six  months’  obstetric  nursing 


1  See  British  Medical  Journal  of  April  nth,  p.  929. 
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in  a  public  lying-in  hospital  or  union  infirmary,  where  the  pupil  shall  be 
present  at  not  fewer  than  thirty  labours,  in  every  case  under  the  direct 
supervision  of  a  registered  medical  practitioner. 

5.  That  no  examination  shall  be  required  and  no  diploma  issued,  the 
sole  guarantee  of  proficiency  to  act  as  a  midwifery  nurse  being  the  certi¬ 
ficate  from  the  medical  officer  of  the  lying-in  hospital  or  union  infirmary, 
which  enables  her  to  be  placed  upon  the  local  register. 


Conference  between  the  Parliamentary  Bills  Sub¬ 
committee  and  Mr.  Skewes-Cox. 

On  Wednesday,  April  15th,  the  following  members  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association  attended  at  the  House  of  Commons  as  a  deputa¬ 
tion  instructed  by  the  Committee  to  show  Mr.  Skewes-Cox, 
M.P.  (who  is  introducing  in  the  House  of  Commons  the  Bill 
for  the  Registration  of  Midwives)  the  Bill  for  the  Registration 
of  Midwifery  Nurses  drafted  by  the  Parliamentary  Bills  Com¬ 
mittee,  and  the  same  as  amended  by  the  Lancashire  and 
Cheshire  Branch,  and  to  explain  the  numerous  objections 
which  exist  against  the  Bill  before  the  House. 

The  deputation,  which  was  introduced  by  Mr.  Victor 
Horsley,  included  Drs.  Bateman,  Bridgwater,  Brown,  Spottis- 
woode  Cameron,  Evan  Jones, Galton,  Parkinson,  Shuttleworth, 
and  Woodcock. 

Mr.  Humphreys,  L.R.C.P.,  who  is  the  secretary  of  a  com¬ 
mittee  of  various  persons  interested  in  pushing  forward  the 
Bill  known  as  Lord  Balfour’s,  and  which  as  amended  on 
report  is  the  same  as  that  introduced  by  Mr.  Skewes-Cox, 
accompanied  the  latter  gentleman,  and  the  deputation 
accorded  him  the  privilege  of  being  present  at  their  interview 
with  Mr.  Skewes-Cox. 

Before  introducing  the  question,  Mr.  Horsley  inquired  of  Mr. 
Skewes-Cox  whether  the  Bill  introduced  by  him  was  actually 
the  same  as  Lord  Balfour’s,  and  Mr.  Skewes-Cox  replied  that  it 
was  identically  the  same.  However,  although  the  Bill  comes 
on  for  second  reading  on  May  6th,  its  supporters  have  not  yet 
thought  it  expedient  to  print  it ;  and  inasmuch  as  Lord 
Balfour’s  Bill  was  altered  on  report  from  the  form  in  which  it 
was  originally  printed  and  as  published  in  the  British 
Medical  Journal  last  year,  it  is  important  to  draw  attention 
to  certain  differences  and  some  of  the  many  shortcomings  of 
the  proposed  measure.  The  most  important  of  these  is  that 
the  practice  of  the  midwife  is  not  in  the  least  degree  defined, 
and  is,  in  fact,  only  once  indirectly  referred  to — namely,  in 
Subclause  5  of  Clause  12,  where  it  is  simply  stated  that  any 
omission  to  send  for  a  medical  practitioner  “  where  the  case 
is  not  one  of  natural  labour  ”  shall  be  regarded  as  professional 
misconduct ;  so  carelessly  drawn,  however,  is  the  Bill  that 
nowhere  is  the  term  “  natural  labour”  defined.  Similarly, 
nowhere  is  it  stated  in  what  a  midwife’s  work  is  to  consist. 

As  regards  the  maintenance  of  the  characters  of  the  persons 
registered  under  the  Act,  it  is  extraordinary  what  precautions 
have  apparently  been  taken  to  render  it  difficult  to  get  rid  of 
all  improper  persons,  or  to  enable  such  to  recover  their  former 
positions.  Thus,  even  the  privilege  of  returning  the  name  of 
a  midwife  struck  off  from  the  register  is  given  not  merely  to 
the  Midwives  Board,  but  she  can  by  appeal  to  the  Privy 
Council,  or  to  “a  court  of  competent  jurisdiction,” 
obtain  restoration  of  her  name,  though  what  a 
“court  of  competent  jurisdiction”  is  is  nowhere  defined 
in  the  Bill.  The  notion,  moreover,  of  the  Privy 
Council  or  a  law  court  being  able  to  judge  whether  a  midwife 
has  or  has  not  been  guilty  of  unprofessional  conduct  is  absurd 
beyond  description.  After  all,  the  whole  procedure  of  dis¬ 
cipline  under  the  Bill  of  the  Midwives’  Institute  is  involved 
in  the  constitution  and  appointment  of  the  Board,  which  is 
to  conduct  the  examination  and  administer  the  regulations 
under  which  the  midwifery  nurses  are  to  cany  on  their  work. 
It  will  be  remembered  that  in  the  draft  Bill  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association,  and  the  same 
as  amended  by  the  Lancashire  and  Cheshire  Branch, 
the  arrangement  and  election  of  the  Midwives’  Board  are  to 
be  performed  by  the  General  Medical  Council,  since  the  pro¬ 
fession  is  really  responsible  for  the  care  of  lying-in  women. 
The  Bill  now  before  the  House,  however,  takes  the  highest 
determination  of  such  matters  entirely  out  of  the  hands  of 
the  profession,  and  the  Midwives’  Board,  as  arranged  for  by 
this  Bill,  would  in  fact  have  the  same  footing  between  the 
public  and  the  profession  as  the  General  Medical  Council 


itself — a  condition  of  things  which  of  course  has  only  to 
mentioned  to  be  condemned. 

Under  the  circumstances  it  is  extremely  difficult  to  nnd 
stand  how  any  medical  man  can  form  part  of  the  Midwit 
Institute  Committee,  which  is  endeavouring  to  push  a  I 
containing  so  many  definite  dangers  both  to  the  public  s 
to  the  profession  through  the  House  of  Commons. 

It  was  consequently  the  business  of  the  deputation  of 
Parliamentary  Bills  Committee  to  make  it  clear  to  I 
Skewes-Cox  the  impracticable  nature  of  the  Bill  which  he  1 
been  asked  to  take  up,  and  at  the  same  time  to  point  out  top 
how  the  various  defects  in  it  were  met  by  the  Bills  brouj 
forward  by  the  British  Medical  Association  Committees,  s 
this  was  done  by  Dr.  Bridgwater,  Dr.  Brown,  Dr.  Carner 
Mr.  Horsley,  Dr.  Parkinson,  and  Dr.  Woodcock.  It  was  i 
dently  a  complete  surprise  to  Mr.  Skewes-Cox  to  hear  tl 
the  medical  profession  were  opposed  to  any  legislation 
the  subject  which  should  not  have  received  very  care) 
consideration  ;  and  further,  it  was  evident  that  he  lied  bfi 
given  to  understand  that  the  members  of  the  Brit  i 
Medical  Association  were  only  actuated  by  an  unreason 
hostility  to  any  proposal  providing  for  the  proper  tvaini 
of  midwifery  nurses.  In  fact,  the  information  that  t 
subject  had  been  thoroughly  discussed  in  the  Associati 
during  the  past  eighteen  months,  and  Bills  drafted  covert 
the  whole  ground,  was  obviously  new  to  him.  He  glad 
accepted  the  documents  handed  to  him,  and  he  stated  tl 
he  would  consider  them  with  much  interest,  and  that 
fully  understood  the  value  of  the  work  being  done  by  t 
Associa  tion  in  this  matter. 

Mr.  Horsley  then  thanked  him  in  the  name  of  the  depu 
tion  for  the  very  great  courtesy  with  which  he  had  receiv 
them,  and  the  deputation  then  withdrew. 
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DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Dr.  J.  Hume  (Glenfriars,  Jedburgh)  has  favoured  us  wi 
the  following  report  of  a  case  of  death  during  chlorofor 
administration : 

On  March  17th,  J.  B.,  aged  10  years,  died  in  my  ban 
while  under  chloroform  for  tooth  extraction.  The  boj 
teeth  were  abnormally  strong,  and  he  had  been  sutferi: 
for  some  weeks  from  abscesses  at  the  roots.  The  chlorofor 
was  administered  on  a  handkerchief  in  the  recumbe 
position,  and  he  took  it  well.  The  dentist  extracted  thr! 
teeth,  when  the  boy  suddenly  became  pallid  and  the  hear' 
action  stopped.  Artificial  breathing  was  resorted  to  ai 
ether  injected,  but  without  avail ;  not  more  than  half  < 
ounce  of  chloroform  was  used.  I  learned  afterwards  that  tl 
boy  had  been  restless  and  excited  for  some  nights  previous] 
He  had  chloroform  for  tooth  extraction  some  time  ago  ai 
stood  it  quite  well.  He  was  a  strong  healthy  boy. 

International  Pharmaceutical  Exhibition.— We  ha’ 
received  from  the  Austrian  Ambassador,  through  the  Luck 
Secretary  of  State  for  the  Home  Department,  a  copy  of  tl 
programme  and  regulations  for  an  International  Pbarm 
ceutical  Exhibition  to  be  held  in  Prague  from  August  151 
to  September  15th,  1896.  The  Exhibition  is  promoted  by  tl 
Pharmaceutical  Society  of  Prague,  which  this  year  eelebrar 
its  twenty-fifth  anniversary.  The  Exhibition  is  divided  in 
eight  sections,  of  which  one — that  of  Hygiene  and  Nursing 
is  again  divided  into  eleven  subsections.  Further  particum 
can  be  obtained  from  Ap.  Dr.  K.  Fragner,  in  Prag  203--LL 

Professor  Zacharin,  of  Moscow,  has  given  500,000  rouofi 
(,£50,000)  for  the  maintenance  of  church  schools  in  the  rent 
and  Saratoff  Governments  of  Russia  and  other  purposes  coi 
nected  with  the  Orthodox  Church. 
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THE  EDUCATION  BILL  AND  PAUPER  CHILDREN. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 
ascriptions  to  the  Association  for  1896  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
>rward  their  remittances  to  the  General  Secretary,  429 
trand,  London.  Post-office  Orders  should  be  made  payable 
;  the  General  Post  Office,  London. 
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EDUCATION  BILL  AND  THE  CHILDREN 
OF  THE  STATE. 

State  is  the  guardian  of  nearly  250,000  children.  The 
;  has  the  power  to  apply  for  these  children’s  use  the 
approved  methods  of  training,  to  enlist  in  their  service 
aost  qualified  teachers,  and  to  equip  them  with  the  best 
ons  for  life’s  fight.  Common  interest  as  well  as  common 
mity  requires  that  the  power  should  be  exercised.  The 
s  best  investment  is  in  the  making  of  good  citizens 
strange  fact  is  that  the  care  of  these  children  is  corn¬ 
el  partly  to  the  Local  Government  Board— a  department 
ly  overburdened  by  many  duties  and  closely  identified 
the  treatment  of  paupers— and  partly  to  the  Home 
,  whose  officers  have  also  to  deal  with  criminals.  The 
Is  in  each  of  these  departments  who  have  been  re- 
ible  for  the  charge  of  the  children  have  unquestionably 
uen  of  humanity  and  high  principle.  But  no  official 
lear  of  the  atmosphere  of  his  office  or  is  independent 
machinery. 

Local  Government  secretaries  and  inspectors  who 
tad  to  deal  with  the  destitute  children  have  in  many 
ended  to  regard  them  as  young  paupers,  partly  to  be 
I  for  their  destitution,  and  certainly  not  to  be  tempted 
many  advantages  to  rely  on  the  rates.  They  have  had 
k  through  Boards  of  Guardians,  whose  experience  has 
1  the  use  of  large  institutions  as  a  means  of  discipline 
hose  hopefulness  has  been  dulled  by  contact  with 
nsive  paupers. 

ie  same  way  the  officials  of  the  Home  Office,  who  have 
deal  with  the  children  committed  under  the  Indus- 
chools  Act,  have  tended  to  regard  them  as  young 
i  s.  The  schools  are  often  little  prisons.  Small  boys, 
dnef  need  is  a  woman’s  loving  care,  are  put  under  a 
‘aster,  and  characters  which  might  have  grown  in 
1  are  dwarfed  by  a  time  table. 

rtments  of  the  State  so  hampered  by  traditions  and 
ions  could  not,  even  with  the  best  intentions,  succeed 
png  up  children  fitted  in  body  and  mind  to  earn  their 
'id  do  their  duty.  They  have  not  succeeded.  The 
>f.the  Local  Government  Board  with  the  destitute 
1  18  wntten  large  in  the  report  of  the  Poor-law  Schools 
u6e'  We  have  already  in  these  columns  drawn  atten- 
many  of  the  results  on  the  health  and  character  of 
which  follow  the  present  system  of  large  schools. 


lTbonrVepdTeS0,With  moderation>  recognising  the  devoted 
labour  which  is  frequently  given  and  the  success  which  has 

n  attained  against  almost  insuperable  difficulties.  The 
system  itself  is  wrong,  and  this  report  is  a  mine  from  which 

r^on ter  instance  may  be  dug  and  used  - its  — 

'of  anTnT  mrif  Underneath  a  load  of  official  care  for  want 
an  individual  s  care.  Qualities  which  might  have  been 

no  unshed  into  strength  have  been  killed  by  neglect 
Natures,  passionate  and  stolid,  affectionate  and  selfish,  have 
all  been  subjected  to  the  same  treatment.  Special  aptitudes 
have  been  disregarded  ;  every  girl  has  been  looked  on  as  fit 
for  service,  and  the  boys,  with  the  exception  of  a  few  put  to 
sea  or  to  an  army  band,  have  after  the  same  routine  of  school 

work  and  .simp  w°rk  gone  out  for  the  most  part  to  be  un- 
SKilled  labourers. 

The  school  work  and  shop  work  seem  both  to  be  strangely 
below  the  standard  generally  approved.  The  scheme  of 
education  has  not  indeed  been  changed  since  1847.  Outside 
hese  establishments  the  changes  have  been  many  and  great. 

body  of  teachers  has  been  highly  trained  who  are  develop¬ 
ing  an  art  of  teaching  which  is  deeply  marking  the  character 
of  the  people,  but  it  is  rarely  that  a  staff  of  these  teachers  is 
ouncl  in  a  Poor-law  school.  Great  improvements  have  been 
made  111  the  subjects  taught,  so  that  the  minds  of  the  pupils 
are  interested  and  not  drilled,  but  in  the  Poor-law  schools 
the  old  curriculum  is  followed.  The  age  of  attendance  has 
been  constantly  raised  amid  general  congratulations,  but  in 
ie  Poor-law  schools  the  half-time  system  still  prevails 
Thus  it  happens  that  the  children  of  which  the  State  is 
guardian,  who  might  by  its  care  become  useful  citizens— 
makers  of  wealth,  and  additions  to  the  country’s  happiness 
and  strength— leave  the  schools  stunted  in  growth,  dull 
mechanical,  and  unloving.  Or,  to  put  it  from  another  point 
of  view,  the  children,  who  on  account  of  their  ancestry  or 
friendlessness  need  the  best  equipment  for  the  struggle  of  life 
leave  the  school  handicapped  by  inferior  training  and  inferior 
education. 

A  complete  scheme  of  reform  is  set  forth  in  the  recom¬ 
mendations  of  the  Committee,  and  the  Education  Bill  sug¬ 
gests  a  means  on  which  the  reforms  maybe  made  practicable. 
The  Education  Department  should,  as  the  Bill  suggests,  be 
substituted  for  the  Local  Government  Board  and  the  Home 
Office  as  the  department  responsible  for  the  bringing 
up  of  the  children  of  the  State.  Its  whole  con¬ 
cern  is  witli  children,  and  it  is  not  encumbered  by 
association  with  paupers  and  criminals.  It  is  constantly  in 
touch  with  proposals  for  the  improvement  of  education,  and 
is  constantly  raising  the  standard.  It  works  through 
inspectors  and  local  bodies  who  are  familiar  with  children’s 
needs,  and  are  able  to  make  their  needs  understood.  It  would 
destroy  any  invidious  distinction  between  destitute  and 
other  children,  as  all  would  be  under  the  same  control, 
taught  up  to  the  same  standard,  and  subject  to  the  same 
benefits  of  any  improvements  in  teaching  or  in  method. 

These  lesults  would  not  be  attained  if  only  the  education 
and  not  the  home  life  of  destitute  children  were  transferred 
to  the  care  of  the  Education  Department.  The  children 
might  indeed,  in  this  way,  get  the  same  teaching  as 
other  children,  but  if  they  came  from  a  Poor-law 
establishment  they  would  be  marked  as  an  inferior 
class,  and  if  they  lived  under  the  supervision  of  Poor-law 
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officials  they  could  not  be  free  of  the  pauper  taint.  The  home 
life  as  well  as  the  school  life  should  be  under  the  direction  of 
those  who  have  made  childhood  a  study. 

This  is  not  without  precedent.  In  the  blind  and  deaf 
schools  and  in  the  training  colleges  the  Education  Depart¬ 
ment  has  to  deal  with  more  than  school  work,  and  further  de¬ 
velopment  is  easily  made.  If  the  advice  of  the  Poor-law  Schools 
Committee  be  followed,  many  of  the  children  will  be  boarded 
out,  others  will  be  put  in  small  certified  or  scattered  homes, 
and  the  crippled  will  probably  be  best  dealt  with  in  special 
hospitals.  The  duties  of  the  Department  will  therefore  be 
first,  that  of  directing  how  each  child  shall  be  placed,  and, 
secondly,  that  of  supervising  their  care. 

This  change  is  an  obvious  reform.  The  making  of  the 
good  citizen  is  very  difficult  and  delicate  work.  No  system 
<?an  secure  that  faculties  shall  be  developed,  tempers  con¬ 
trolled,  and  generosity  cultivated.  But  the  present  system 
is  fatal  to  such  ends.  If  the  Education  Department  is  put 
in  the  position  of  guardian  of  the  children  of  the  State  it 
will  at  any  rate  bring  to  their  service  the  best  knowledge  of 
the  time,  and  it  will  be  responsive  to  the  better  knowledge 
of  future  times.  _ 

THE  PHYSIOLOGY  OF  THE  CARBOHYDRATES. 

Since  the  discovery  of  animal  starch  by  Claude  Bernard 
nearly  half  a  century  ago,  the  physiological  questions  relating 
to  that  subject  have  formed  the  battle  ground  for  many  a 
rival  theory.  Dr.  Pavy  appeared  early  in  the  lists,  and  to 
judge  by  his  recent  publications,  still  remains  in  excellent 
fighting  form ;  and,  after  thirty  years  of  constant  research 
work,  he  adheres  to  the  views  he  expressed  at  the  beginning 
of  this  time. 

The  fundamental  questions  that  lie  at  the  root  of  the  whole 
matter  are  two  in  number — namely,  from  what  is  animal 
starch  formed  ;  and  what  is  its  ultimate  fate  ?  In  regard  to 
to  the  answer  to  the  first  of  these  questions,  the  view  generally 
held  to-day  is  that  animal  starch  is  formed  from  carbo¬ 
hydrate  food  carried  to  the  liver  by  the  portal  blood  in  the 
shape  of  dextrose.  This  view  was  first  enunciated  by  Pavy, 
and  though  proteid  food  may  under  certain  circumstances 
also  be  a  source  of  animal  starch,  no  physiologist  now  accepts 
Bernard’s  opinion  that  proteid  is  the  exclusive  source  of  this 
substance. 

The  second  fundamental  question,  the  fate  of  animal  starch, 
is  a  more  burning  one,  and  here  the  majority  of  physiologists 
have  accepted  Claude  Bernard’s  theory  ;  this  theory  is  well 
•expressed  in  the  name  he  gave  to  animal  starch — he  called  it 
glycogen,  or  the  mother  substance  of  sugar.  In  other  words, 
the  liver  is  only  a  temporary  storehouse  of  carbohydrate 
material  ;  it  gives  out  again  this  carbohydrate  in  the  soluble 
form  of  sugar,  which  is  taken  by  the  general  circulation  to 
supply  various  needs  of  the  organism  elsewhere.  Without 
entering  into  minutiae,  it  is  very  generally  held  that  the  kind 
of  sugar  in  the  blood  is  glucose  ;  but  the  general  statement 
just  made  as  to  its  origin  has  been  contested  by  two  promi¬ 
nent  investigators.  One  of  these  is  Seegen,  who  admits  that 
the  liver  is  a  sugar-producing  organ,  but  he  supposes  that 
the  sugar  which  leaves  the  liver  is  not  formed  from  glycogen 
at  all,  but  from  peptone  and  even  from  fat.  The  other  is  Dr. 
Pavy,  who  regards  the  liver  as  a  sugar-assimilating  organ,  and 
most  strenuously  denies  that  it  forms  sugar,  except  under 
certain  pathological  conditions  that  lead  to  glycosuria.  We 


need  at  present  say  only  a  few  words  about  Seegen  ;  he  stands 
practically  alone  in  his  views,  and  the  inaccuracies  of  his 
experimental  premisses  have  been  demonstrated  by  several 
workers,  especially  by  Neumeister  and  Bial.  But  Dr.  Pavy 
cannot  be  so  summarily  dismissed,  although,  as  has  been 
already  stated,  the  vast  majority  of  physiologists  are  not  on1 
his  side,  or  have  not  shown  themselves  there  at  present. 

To  a  casual  onlooker  it  would  seem  a  very  simple  problem  to! 
solve,  by  making  comparative  analyses  of  the  amount  of  sugar] 
in  the  portal  and  hepatic  blood.  But  anyone  who  has  attempted1 
to  experiment  on  these  chemieo-physiological  subjects  knows, 
only  too  well  the  difficulties  that  always  crop  up  and  the! 
sources  of  fallacy  that  lie  in  wait  even  in  the  apparently 
simple  case  of  estimating  sugar.  The  difficulty  of  estimating; 
small  variations  in  an  extremely  small  total  amount  of  sugar 
is  further  complicated  by  the  admixture  with  other  organic- 
substances  which  occur  in  the  blood.  What  wonder,  then, 
that  there  is  difference  of  opinion  when  the  results  of  analysis 
are  discordant  ?  Seegen’s  figures  are  not  confirmed  by  Dr.; 
Pavy,  and  the  latter,  naturally  trusting  his  own  work  rather1 
than  that  of  others,  concludes  that  glycogen  ultimately  is 
converted,  not  into  sugar  at  all,  but  into  fat  or  into  proteid 
material. 

The  mention  of  proteid  leads  us  next  to  one  of  the  crucial 
points  of  the  problem.  Dr.  Pavy  has  shown  that  proteids 
are  glucosides,  and  we  think  that  here  he  can  fairly  claim 
that  the  more  recent  work  of  certain  Continental  observers) 
is  in  accord  with  him.  The  sugar  obtained  by  the  cleavage! 
of  proteid  material  is  not  glucose,  it  is  true,  for  it  is  not  fer¬ 
mentable,  nor  does  it  exert  any  action  on  a  beam  of  polarised 
light,  but  it  yields  an  osazone,  the  analysis  of  which  shows 
that  the  sugar  belongs  to  the  monosaccharide  (O0II!2OJ 
group.  1  Dr.  Paton’s  criticisms  on  Dr.  Pavy’s  work  have  at 
least  produced  some  good,  for  they  have  induced  the  latter 
to  investigate  this  osazone  more  thoroughly,  with  the  result 
just  stated.  Dr.  Pavy  concludes  that  the  animal  starch 
becomes  incorporated  in  the  living  cells  as  an  integral  part 
of  the  proteid  molecule.  Whether  this  be  accepted  ar  a 
correct  explanation  of  the  fate  of  some  of  the  glycogen  01 
not,  the  discovery  of  a  carbohydrate  radicle  in  albumen  will 
remain  as  one  of  the  highest  importance. 

Dr.  Pavy  fully  admits  that  after  death  the  hepatic  glycogen 
disappears  and  is  converted  into  sugar.  Most  physiologists 
take  this  to  mean  that  after  the  death  of  the  individual  the 
liver,  like  the  muscles,  retains  some  vitality,  and  that  the 
post-mortem  production  of  sugar  is  only  a  continuation  oi 
what  occurs  during  life.  I11  this  view  there  is  evidence  ol 
an  a  priori  nature  that  they  are  correct.  Our  knowledge  ol 
muscular  contraction,  for  instance,  depends  very  largely  on 
experiments  performed  on  excised  muscles ;  and  the  late 
Carl  Ludwig  showed  in  the  case  of  many  other  organs  how 
much  physiological  knowledge  can  be  obtained  by  examining 
them  immediately  after  death  or  after  removal  from  the 
body. 

On  the  other  hand,  Dr.  Pavy  denies  that  what  occur? 
after  death  is  a  correct  picture  of  what  occurs  during  life 
and  quotes  blood  coagulation  as  a  typical  instance  to  the 
contrary.  What  he  believes  is  that  after  death  a  ferinem 
is  formed  from  a  pre-existing  zymogen  lying  latent  during 
life,  and  that  it  is  this  ferment  which  produces  the  hydroly  i 
change  of  glycogen  into  sugar.  All  observers  admit  da 
existence  of  such  a  ferment,  but  where  they  differ  hen 
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.  Pavy  is  on  the  question  whether  it  is  a  purely  post- 
rtem  formation.  The  zymogen  lias  not  yet  been  isolated  ; 
admit  that  the  separation  of  zymogens  or  ferment  pre- 
■sors  from  the  enzymes  or  ferments  is  a  matter  of  great 
ficulty,  but  until  it  is  done  we  anticipate  that  physiologists 
1  hesitate  to  accept  Dr.  Pavy’s  conclusions  under  this 
id. 

)r.  Noel  Paton  believes  with  others  in  the  existence  of 
h  a  ferment,  but  he  concludes  from  his  experiments  that 
‘•vital  action  ”  of  the  liver  cells  has  to  be  reckoned 
h  as  well  in  the  conversion  of  glycogen  into  sugar, 
s  teim  vital  action”  is  not  an  ideal  one,  but  it 
a  convenient  expression  for  those  metabolic  or  selec- 
'  processes  in  living  cells  which  cannot  at  present 
explained  by  ordinary  chemical  or  physical  laws.  A 
.lent  is  a  chemical  substance  shed  out  by  a  living 
,  and  the  change  produced  by  a  ferment  is  generally 
ydration  or  hydrolysis.  “Vital  action”  is  generally 
lehydration  as  in  the  formation  of  glycogen  from 
u.  In  the  present  state  of  knowledge  it  appears  unwise 
mit  the  term  “  vital  action  ”  to  processes  of  dehydration, 
the  moie  living  cells  are  examined  the  more  numerous 
jai  to  be  the  possible  functions  they  may  exercise. 

1  discussing  this  branch  of  the  subject  in  his  Epicriticism 
Pavy  throws  off  the  defensive  attitude  and  attacks  Dr. 
ms  own  work.  Put  briefly,  he  has  repeated  Dr.  Paton’s 
‘riments  and  failed  to  discover  evidence  of  “vital  action” 
d.  Those  of  our  readers  who  have  followed  in  our 
mns  the  recent  contributions  to  the  vexed  question  by 
-wo  disputants  will  find  much  to  give  point  to  our  pre- 
3  remark  that  the  estimation  of  sugar  in  a  solution  con- 
ng  proteid  is  a  very  diflicult  task.  Schenk’s  work,  to 
h  a  good  deal  of  reference  has  been  made,  is  admittedly 
'  eiror,  and  we  think  we  may  look  upon  his  views  as  a 
gible.  quantity.  Nevertheless  we  imagine  that  the 
vord  in  the  controversy  has  not  been  heard  yet  by  a  long 
The  problems  presented  are  diflicult,  and  under  the 
of  circumstances  there  is  always  room  for  differences  of 
on  ;  but  the  subject  to  which  Dr.  Pavy  has  devoted  so 
1  patient  labour,  and  to  the  better  understanding  of 
1  he  has  contributed  so  largely,  is  of  immense  import- 
not  only  to  the  physiologist  but  also  to  the  physician 
only  object  aimed  at  should  be  the  elucidation  of  the 
■  and  this,  we  take  it,  will  be  attained  not  through 
•tics,  but  by  experiment. 
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The  annual  dinner  of  the  Army  Medical  Staff  will  take 
place  this  year  at  the  Whitehall  Rooms,  Hotel  M^tropole 

Hie  chair0"1  ^  ^  &t  7'3°  The  Sector-General  in 


IFESSOR  Ehrlich  has  been  appointed  Director  of  the 
,  at®  ■k^tute  111  Berlin  for  the  testing  of  therapeutic 
1,  and  of  the  laboratory  attached  thereto. 


-Senate  of  the  University  of  London,  at  its  meeting  on 
-2nd,  elected  Mr.  H.  Frank  Heath,  Ph.D.,  B.A.,  Fellow 
1  versity  College,  London,  Assistant  Registrar  in  the 
01  Mr.  Dickms,  appointed  Registrar  in  succession  to 


School  S1  a  a  Wl  h  *  su§gestlon  made  by  the  London 
other  rS  dia  deputatl0n  consisting  of  Dr.  Glover  and  two 
medical  men  was  appointed  at  a  meeting  held  at  20, 
Hanover  Square,  on  April  22nd,  to  meet  the  School  Attend¬ 
ance  Committee  of  the  Board,  with  a  view  to  a  friendly  dis¬ 
cussion  oi  the  question  of  medical  certificates. 

A  DISPUTED  ELECTION. 

Mr.  Browne,  Local  Government  Board  Inspector,  has  held 

MiCd1^1'68^1^^^-1’6^  election  of  doctor  for  the 
Milfoid  dispensary  district  of  the  ICanturk  Union.  Dr. 

Ah  erne  and  Dr.  Nunan  were  candidates,  and  the  former  was 
by.a  “^oi’dy  of  one.  The  question  entirely  turned 
upon  the  right  of  certain  of  the  voters  to  be  on  the  Committee 
and  evidence  of  a  technical  kind  was  taken  on  the  objections 
1  aised.  The  decision  of  the  Local  Government  Board  has  not 
yet  been  made  known. 

DEATH  AFTER  THE  INJECTION  OF  ANTITOXIN. 

The  follownig  case,  which  is  reported  in  the  New  York 
XeM7S,°f  Apnl  Ilth>  aPPears  to  be  one  of  the  same 
o'.  '18  nm81,0  occurrence  which  recently  happened  at 
Beihn.  At  Wheelersburg,  Oregon,  on  March  22nd,  a  practi- 
tionei  who  has  had  considerable  experience  in  the  use  of 
serum,  injected  the  usual  prophylactic  dose  over  the  scapula 
of  a  boy  aged  5  years  while  asleep.  An  hour  before  the  injec¬ 
tion  the  child  was  known  to  be  in  perfect  health.  In  less 
than  five  minutes  afterwards  the  doctor  was  hastily  sum- 
moned  from  an  adjoining  room  to  find  the  boy  dead.  No 
further  details  are  given. 

THE  PRINCE,  AND  THE  UNIVERSITY,  OF  WALES. 

Friday,  June  26th,  has  been  fixed  as  the  day  for  the  instal- 
iation  of  the  Prince  of  Wales  as  Chancellor  of  the  University 
of  Wales.  The  ceremony  will  take  place  at  Aberystwitli  in 
a  building  or  pavilion  especially  erected  for  it.  Some  2  000 
persons  will  be  present  at  the  ceremony,  among  whom  will 
be  the  Princess  of  Wales.  Their  Royal  Highnesses  will  be 
the  guests  of  the  Dowager  Marchioness  of  Londonderrv  at 
Plas  Machynlleth.  J 


^xpected  vacancy  m  the  Parliamentary  representation 
nbuigh  and  St.  Andrews  has  not  yet  been  declared,  but 
iieve  there  is  no  doubt  that  as  soon  as  the  formal 

1?a?e  Sir  William  Priestley  will  be  selected 
candidate  of  the  medical  graduates,  and  that  he  will 
•  so  large  a  measure  of  support  from  the  graduates 
uy  as  t0  ensure  his  return  should  a  contest  arise. 


THE  SMALL-POX  EPIDEMIC  AT  GLOUCESTER  AND 
THE  VACCINATION  COMMISSION. 

The  meeting  last  week  of  the  Royal  Commission  on  Vaccina¬ 
tion  was  of  a  brief  and  somewhat  formal  nature,  as  the 
Chairman,  Lord  Herschell,  has  not  yet  returned  from  the 
Continent,  and  other  members  were  unavoidably  absent 
Dr.  Coupland,  who  was  instructed  by  the  Commissioners  to 
visit  Gloucester  to  inquire  into  and  report  upon  the  small¬ 
pox  epidemic  prevalent  in  that  city,  has  not  yet  presented 
his  report,  and  will  again  visit  Gloucester  before  recording 
his  opinion.  His  report  will  be  published  either  separately  or 
as  an  appendix  when  the  Commission  completes  its  investiga¬ 
tion,  which  has  now  been  protracted  for  nearly  seven  years. 
The  Commissioners  will  at  next  week’s  meeting  resume  con¬ 
sideration  of  their  report,  and  there  is  reason  to  believe  that 
it  will  be  issued  shortly  after  Whitsuntide,  or  at  all  events 
before  the  close  of  the  present  session.  Meanwhile  the  pro¬ 
ceeding  of  the  Commissioners  are  conducted  in  private. 


TRANSMIGRANTS  AT  LIVERPOOL. 

Dr.  Hope’s  annual  report  for  the  port  of  Liverpool  in  respect 
of  1895  contains  some  interesting  data  as  to  emigrants  and 
transmigrants  shipping  from  that  city  during  last  year.  The- 
emigrants  sailing  thence  were  in  1888  as  many  as  240,566 
clearing  in  992  vessels.  In  1891  they  had  fallen  to  206,418  in 
933  vessels.  In  1894  the  fad  had  brought  the  total  to  only 
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106,147  in  748  vessels,  the  action  taken  in  the  United  States 
on  account  of  cholera  in  Europe  keeping  many  away  from 
our  OAvn  ports  who  would  otherwise  have  crossed  via  England. 
The  excessive  fall  here  shown  was  but  little  recovered  by  the 
figures  of  last  year — namely,  117,196  persons  in  723  vessels. 
Of  this  total,  57,410  were  English  residents  emigrating,  3,306 
Scotch,  8,254  Irish,  44,467  foreigners,  and  3,759  of  unknown 
nationality.  The  months  showing  the  largest  clearances 
were  August,  September,  May,  and  October,  all  having 
upwards  of  11,000  chronicled  against  them.  The  port 
sanitary  inspectors  were  present  at  the  needed  medical  in¬ 
spection  of  267  vessels,  and  it  is  satisfactory  to  have  to 
record  that,  notwithstanding  the  stringent  regulations  in 
force  with  the  view  of  preventing  the  return,  on  rejection  at 
the  port  of  entry  in  America,  of  persons  sent  out,  the  emi¬ 
grants  rejected  at  Liverpool  numbered  only  39  (13  adults, 
25  children,  1  infant),  30  vessels  being  in  question.  The 
rejections  included  6  for  alcoholism,  6  for  measles,  4  for 
fever,  and  3  for  scabies.  The  emigrants  sick  on  arrival  in 
Liverpool  numbered  only  5 — namely,  2  with  scarlatina  and 
3  with  measles. 

THE  NILE  EXPEDITION  :  THE  NEW  PHOTOGRAPHY. 

Our  Army  Medical  Department  is  fully  alive  to  the  value  and 
importance  which  the  New  Photography  is  likely  to  have  in 
military  surgery.  It  is,  we  believe,  by  no  means  improbable 
that  even  in  the  field  hospitals  connected  with  our  African 
expeditions  it  will  be  found  possible  to  use  the  now  greatly 
perfected  apparatus  for  the  more  accurate  diagnosis  and 
treatment  of  wounds  and  injuries  from  the  presence  of 
foreign  bodies  and  bullets  in  the  body.  At  the  Netley 
Hospital  Medical  School  this  week,  Mr.  Sydney  Rowland 
attended  by  invitation  of  Surgeon-Colonel  Stevenson,  and 
gave  information  concerning  the  most  advanced  application 
of  the  Roentgen  rays  for  purposes  of  military  surgery,  taking 
on  the  spot  successful  photographs  of  the  bones  in  a  rare  case 
of  fracture  into  the  knee-joint,  of  which  excellent  negatives 
were  developed.  Special  arrangements  were  discussed  by 
which  the  needful  apparatus  could  be  put  into  a  highly 
portable  form,  and,  with  some  modification  of  present 
methods,  adapted  to  field  use,  even  in  the  desert. 


BUBONIC  PLAGUE  AND  RINDERPEST  IN  HONG  KONG. 

During  the  two  weeks  that  have  elapsed  since  the  last  report 
on  the  subject,  the  number  of  cases  of  bubonic  plague  in  Hong 
Kong  has  been  62,  and  the  number  of  deaths  60.  This  brings 
the  totals  reported  between  January  1st  and  March  14th  up 
to  232  and  204  respectively.  The  circumstance  that  during 
the  past  month  there  has  been  a  weekly  decrease  in  the  cases 
reported  seems  to  indicate  that  the  means  being  adopted  to 
stamp  out  the  plague  are  proving  successful.  Meantime, 
during  the  past  ten  days  a  fresh  source  of  anxiety  has  arisen 
in  the  outbreak  of  rinderpest  in  the  foreign  (chiefly  Australian) 
herd  of  the  Dairy  Farm  Company,  a  company  organised  some 
years  ago  to  supply  dairy  produce  entirely  under  European 
supervision.  About  150  cows,  out  of  some  200,  have  already 
died  or  been  slaughtered.  The  carcasses  have  been  conveyed 
by  Government  four  miles  out  to  sea,  and  after  being  opened 
and  heavily  weighted,  thrown  overboard.  The  most  serious 
aspect  of  the  matter  is  the  temporary  loss  of  the  most  impor¬ 
tant  source  of  the  colony’s  milk  supply.  Fortunately,  there 
is  as  yet  no  evidence  of  the  spread  of  the  epidemic  to  other 
dairies. 

THE  POOR-LAW  CHILDREN  AND  THE  EDUCATION 

DEPARTMENT. 

We  are  pleased  to  see  that  the  idea  which  we  advocated  last 
week,  of  placing  the  Poor-law  children  under  the  Education 
Department,  is  not  to  be  made  a  party  question.  Mr.  Acland, 
in  his  important  speech  at  Rotherham,  attacked  the  Bill  in 
all  its  aspects,  but  excepted  those  clauses  which  dealt  with 
the  Poor-law  children,  and  the  raising  of  the  age  for  leaving 
school.  Mr.  Samuel  Smith,  M.P.,  in  his  vigorous  criticism 


[April  25,  1896. 


of  the  Bill  at  Pretatyn,  gave  it  as  a  good  point  in  its  favou: 
that  it  transfers  the  Poor-law  schools  into  the  control  of  tin 
education  authorities.  The  teachers  in  counsel,  while  find 
ing  much  which  they  regretted  in  the  new  measure,  passed  ; 
unanimous  resolution  approving  of  this  clause,  and  many  0 
our  contemporaries,  of  both  political  parties  and  all  shades  0 
opinion,  representing  varied  trade,  local,  and  class  interests 
concur  in  this  view.  The  Times  sees  nothing  to  conflict  will 
the  proposal  for  the  “establishment  in  London  as  elsewhert) 
of  a  central  authority  for  the  county  council  area,  wind 
would  have  under  it  all  the  Poor-law  schools,  as  well  a, 
the  ordinary  elementary  schools.”  The  Daily  Chronicl 
thinks  that,  “  whatever  happens  to  other  parts  of  Si 
John  Gorst’s  Bill,  this  is  an  item  of  that  measun! 
which  can  hardly  fail  to  pass  with  the  applause  0! 
all  who  care  for  these  step-children  of  the  State.' 
The  Daily  Neios  is  confident  that  Mr.  Chaplin  as  “a  humane 
and  reasonable  man  must  be  anxious  to  co-operate  with  Si 
John  Gorst  in  placing  these  poor  wards  of  the  State  unde 
the  active  and  intelligent  superintendence  of  the  Depart 
ment  which  understands  education.”  “We  cannot  beliew 
that  any  party  difference  will  be  allowed  to  interfere  witl 
the  treatment  of  our  pauper  children  being  placed  on  a  satis; 
factory  basis  ”  is  the  comment  of  the  Westminster  Gazette  or 
the  clause  of  the  Bill  that  deals  with  this  question.  “Tin 
proposal,”  says  the  Sunday  Sun,  “will  receive  unanimous 
support.”  “It  should  not  be  made  the  sport  of  party  con 
troversy”  is  the  opinion  of  the  Eastern  Daily  Press.  “Tht 
clauses  which  provide  for  taking  Poor-law  children  awaj 
from  pauper  surroundings  should  surely  commend  them 
selves  to  all  ”  writes  the  Councillor.  “  This  is  a  serious  !isi 
of  accusations  to  bring  against  a  department  ”  argues  tht 
Saturday  Revieiv  in  commenting  on  the  Poor-law  Schools 
report,  and  “  as  they  are  but  a  few  among  many  they  givt 
colour  to  the  contention  that  the  children  should  b< 
removed  from  the  overburdened  Local  Government  Boarc 
and  placed  under  the  Education  Department.”  The  Leicester 
Daily  Mercury  regrets  that  “the  provisions  touching  Poor 
law  and  industrial  schools  should  not  be  taken  separately,’ 
so  as  to  avoid  the  possibility  of  party  conflict  over  them 
We  have  selected  these  comments  almost  at  random  from  i 
large  number  of  others,  and  to  us  it  is  a  subject  of  congratu 
lation  that  a  reform  we  have  so  strenuously  supported  should 
now  be  recognised  and  adopted  as  outside  and  independen' 
of  party  politics.  It  yet  remains  for  the  friends  of  progresf 
to  strengthen  the  clause  of  the  Bill  which  deals  with  Poor 
law  and  industrial  school  children,  which,  for  the  sake  0 
those  who  prefer  to  study  the  Bill  as  drafted,  we  may  men 
tion  is  Section  5  of  Clause  11. 


THE  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 
BOARD  AND  THE  NURSING  DEPUTATION. 

After  careful  consideration  of  the  reports  of  the  deputation 
from  the  Workhouse  Infirmary  Nursing  Association,  whicl 
waited  on  Mr.  Chaplin  to  urge  on  his  department  the  need  0 
improvement  in  the  nursing  in  the  workhouse  infirmanei 
and  in  the  status  of  the  nurse,  we  are  of  opinion  that  tin 
President  has  failed  to  grasp  the  importance  of  the  question; 
laid  before  him.  The  reception  accorded  to  the  deputatioi 
was  everything  that  courtesy  demanded,  but  in  his  reply  -jjr 
Chaplin  dwelt  upon  the  varying  local  conditions,  and  tin 
rights  of  self  government  even  when  the  exercise  of  thosi 
rights  was  not  in  the  interest  of  the  sick  pauper.  He  ais< 
failed  to  seize  the  point  in  the  deputation’s  remarks  on  tin 
status  of  the  nurse  in  the  country  unions  ;  it  is  the  wish  of  m 
one  to  place  her  outside  the  circle  of  the  master’s  authoii 1  y 
but  simply  by  giving  her  an  official  position  to  confirm  b 
as  head  in  her  own  department,  in  the  same  manner  as  m 
schoolmistress  is  supreme  in  her  department.  The  Pres*  01 
quoted  from  the  recent  circular  issued  from  Whitehall  a  <■ 
proof  that  the  spirit  ruling  in  the  Local  Government  ho  . 
is  one  with  those  who  seek  to  improve  the  nursing 0 
sick  pauper  ;  but  it  was  not  possible  for  anyone  there  pro 
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ell  Mr.  Chaplin  that  this  and  similar  circulars  are,  after 
of  the  nature  of  pious  opinions — valueless  to  control  the 
ilcitrant  guaidians  ;  that  what  we,  and  all  who  are  work- 
with  us,  ask  for  is  the  replacing  of  these  feeble  circulars 
i  strong  general  order  which  has  the  force  of  law. 

THE  SICK  POOR  IN  IRISH  WORKHOUSES* 
TULLAMORE. 

ullamore  Workhouse  the  Sisters  have  introduced  order 
ncy,  and  humanity  into  the  sick  wards,  though  the 

ES  k  ,  ^Cer  0n  behaIf  of  his  patients  are 
seconded  by  skilled  nursing,  for  the  nuns  are  not 

led;  m  the  other  departments  visited  by  our  Com- 
thPT,Ufal  .maddI<r  and  discomfort  appear  to  reign 
lecked.  The  unfortunate  lunatic  class,  located  at  some 
nice  from  the  infirmary,  is  left  to  the  mercy  of  pauper 
idants;  the  infants,  in  their  wretched  “  nurseries  ”  are 

“  PenSia?ld  dirt  -and  mth>  and  are  likely  to  grow 

ith  all  the  habits  and  vices  of  their  mothers,  the  most 

aded  and  ignorant  class  in  the  community.  The  miser- 
quarters  provided  for  the  aged  and  infirm  are,  it  is  true 

ld^nd  pnnld  >?Se  0ther  houses>  but  the  workhouses 
Id  and  could  be  made  a  comfortable  home  for  the  worn- 

W  Tn°Ufht  nnfc-  t0  be  subiected  to  the  prison  dis- 
e  ,t  s,t‘  reform  this  point,  however,  we  must  look  to 
entral  authority,  but  in  the  meantime  we  hope  that  the 

hvaSmanS  W1  1  d°-  something  to  alleviate  their 
l  oc  bL  !•  th<?  means  111  their  power.  ■  Such  improve- 
a®addlt.10nal  windows,  a  few  armchairs,  better 

m  c  %  °t  ^  f t  ian  the  Pauper  wardsman  or 

n  could  be  effected  at  once  and  at  no  great  cost,  and  we 
1  commend  them  to  the  attention  of  the  Tullamore 
1.  We  would  entreat  them  also  to  note  that  sanitarv 
ce  has  somewhat  advanced  since  the  workhouse  of  them 

and  tbat  in  tbose  days  the  needs  of  the 

■  if  ff’  t0  11C1  tbe  niajonty  of  workhouse  in- 
.  now  belong,  were  not  foreseen;  it  behoves  them 
nre,  to  consider  these  changed  conditions  and  to  bring 
e  sanitary  appliances  more  into  harmony  with  them.  & 
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defined  and  fully  recognised  [w  untif  we  S°W  *2  a,ccul'at<;I5r 


LONDON  POST-GRADUATE  COURSE 

Moorfields ;  the  Diseases0  of ‘theTki?0™*^’ 

Surgerv  •  f mAfi bri oJfnh  In^mary  fOT  General  Medicine  and 
Medkfine  f°a1nCr)lliaic^Chemisfjy  at  the  Institute  of  Preventive 

fiflllllSIlrli 

that  the  formation  of  the  classes  will  be  greatly  facilitated 

SecreteyWof°  S‘TV°  ioil7\  wi“  «*«  early  nStaloIhe 
StS,  W  ’  '  FIetCher  Little’  32i  Harley 


-  VALUE  OF  DIPHTHERIA  ANTITOXIC  SERUM. 

ittitude  taken  up  by  Mr.  Demetrius  C.  Boulger  and 
others  in  the  lay  press  in  criticising  the  report  of  the 

>e  iSstlfied  n°f  E6  Metr°P+0litan  Alums  Board  can 
c  justified  on  the  assumption  that  they  believe  that 

romCtl  suP^mtendents  have  had  something  to  keep 
rom  the  public.  So  far  as  the  ordinary  reader  can  diSP- 

men  Mnrpn  wther  from  the  minds  of  those 
’  whatever  may  be  the  defects  of  the 
’  a  pudency  to  overestimate  the  value  and  effects  of 

"eCofei'tZ  m  tu  treatTnt0f  diPb^ria  is  certainly 

nd  reSUlts  obtained  bave  been  stated 

i  mUC1  disaPP0luted  people  may 

arc  ™  i  a  aJ0?  to  ®Peak  fo1'  themselves,  and  com- 
e  merely  added.  Of  the  critics  Mr.  Demetrius  C 

attention  to  ^  f  ?  TSt  ifnorant-  but  be  ^  any  rate 
1™  to  what  he  has  observed  as  regards  the  mor- 

t  cliplithei  la  during  different  quarters  of  the  year,  and  he 

*wAdinbtfrVatl°nr  qUGStion  which  As  certainly 

Inch  W  re?°afcbiS  Wie  have  already  pointed  out, 
atPd  hasL  attracted  the  lay  criticism  which  we  had 

ot  affect  H,rVer’  this  question  may  be  answered 
ot  attect  the  general  conclusions  at  which  the  superin- 

W  arrived  at  the  end  of  their  report.  There™ 
omts  in  this  report  which  will  have  to  be  cleared  un 
1"  j?  detail  and  these  can  only  be  settled 
the  data  that  can  be  collected  have  been  brought 

has  m  il  fmi‘antlmA!  XVS  evident  that  antitoxic 
Las  brought  down  the  death-rate  from  diphtheria 

AvSeani10firHti0nally  °bi6Ct  t0  its  use  may  say  to 
Si  w’  furthei'more,  it  is  evident  that  the  use  of 
am  1S  not  accompanied  by  risks  beyond  those  which 


THE  DIFFICULTY  AT  THE  GENERAL  HOSPITAL 
w  ,  ADELAIDE>  SOUTH  AUSTRALIA. 

ve  published  last  week  the  substance  of  telegraphic  com 

MSX:tb°th  by  US  and  the  President  of  the 
medical  .Defence  Union,  warning  medical  men  in 

Government1  of  difficul,ty  bad  arisen  between  the 

Cxoveinment  of  the  Colony  and  the  medical  and  surgical 

staff  of  the  Adelaide  General  Hospital.  The  difficultvhad 
its  origin  a  long  way  back,  but  we  learn  from  th e  Adehdde 
-Advertiser  of  March  5th  and  i7th  that  the  present  position 
of  affans  is  briefly  as  follows :  On  March  2nd  the  Pterm  of 
office  of  the  Board  of  Management  expired  and  a  new 
d  was  nominated  by  the  Government  in  a  Minute 
which  also  directed  the  reinstatement  of  a  nurse  It 
appears  that  the  reinstatement  of  the  nurse  had  ’  hppn 
refused  by  the  old  Board,  and  that  in  this  refusal  they  had 
the  unanimous  support  of  the  medical  and  surgical  staff 

Jf11  fifpdiate!r  af!tei+  tJ.e  Publlcation  of  the  Minute  a  meeting 
wpvp  nodical  staff  was  held,  when  certain  resolutions 

under  tbpVeR,  1  unaiaimously*  The  first  declared  that 
under  the  Board  as  at  present  constituted  it  was  impos¬ 
sible  for  the  honorary  medical  staff  to  continue  to  act.  The 
second  protested  against  the  arbitrary  action  of  the  Govern¬ 
ment  111  respect  to  the  reinstatement  of  the  nurse;  the 
third  expressed  hearty  sympathy  with  the  late  Board;  and 
Anr  °rdered  the  transmission  of  the  resolutions  to  the 

?  ™ef  Secretar/*  0n  March  1 6th,  at  a  meeting  of  the 
Boaid  of  Management,  a  Committee,  consisting  of  the  Chair- 
man  the  Hon.  Dr.  Magarey,  M.L.C.  ;  the  Mayor  of  Adelaide 
and  Di.  Gault,  was  appointed  to  confer  with  the  Government 
and  the  members  of  the  honorary  staff  with  the  view  of 

ab?u,t1  a  C0™Pr°mise.  It  would  appear  from  the 
substance  of  the  cablegrams  published  last  week,  that  this 
Committee  has  failed  in  its  task  of  conciliation,  and  that 
the  Government  are  contemplating  the  extreme  measure  of 
seeking,  in  this  country,  physicians  and  surgeons  to  fill 
offices  under  conditions  which  the  medical  profession  in  the 
Colony  have  resolved  unanimously  to  decline.  It  is  liardlv 
necessary  to  add  anything  to  this  bare  statement  of  facts,  or 
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to  utter  any  warning  to  our  readers  to  beware  of  hastily 
accepting  any  offer  to  till  the  vacant  offices,  since  by  so  doing 
they  would  be  playing  into  the  hands  of  the  Government  of 
the  Colony  which  is  seeking  to  dictate  to  the  medical  pro¬ 
fession  terms  which  have  been  unanimously  rejected  by 
those  on  the  spot.  It  will  be  noted  that  the  cablegram 
cpioted  by  the  Agent-General  of  the  Colony  in  this  country 
does  not  in  reality  touch  the  facts  of  the  case.  Whether 
there  be  medical  men  on  the  Board  of  Management  of  the 
hospital  nominated  by  the  Government  is  not  the  question 
at  issue.  Even  if  it  were,  we  know  that  one  of  these  mem¬ 
bers  at  least,  Dr.  Gault,  and,  as  we  gather,  Dr.  Magarey  also, 
evidently  consider  that  the  medical  staff  are  fully  justified  in 
the  course  they  have  taken.  The  only  new  fact  in  the 
Government  cablegram  is  that,  in  accordance  with  the 
charitable  custom  of  the  profession  in  unhappy  dis¬ 
putes  of  this  kind,  the  work  of  the  hospital  is  being 
carried  on  by  medical  volunteers  for  the  time,  so  that 
the  sick  may  not  suffer.  The  cablegram  will  not  bear 
the  gloss  which  the  Agent-General  has  put  upon  it,  and 
we  anticipate  that  nobody  in  this  country  will  be  deceived 
by  the  dazzling  hopes  of  “good  private  practice  ”  which  he 
dangles  before  the  eyes  of  possible  candidates.  The  Adelaide 
and  South  Australian  Branch  has,  we  understand,  identified 
itself  with  the  staff  of  the  hospital  in  this  matter,  and  the 
incident  is  a  striking  example  of  the  bond  of  brotherhood 
between  medical  men  in  the  widely-scattered  parts  of  the 
British  Empire  which  the  British  Medical  Association  affords. 


TYPHOID  FEVER  IN  DUBLIN. 

At  a  recent  meeting  of  the  Corporation  of  Dublin,  the  Chair¬ 
man  of  the  Public  Health  Committee  brought  forward  a 
report  on  the  recommendations  of  a  special  citizen’s  com¬ 
mittee  which  had  advised  the  carrying  out  of  an  efficient 
system  of  subsoil  drainage  along  with  the  main  sewerage 
about  to  be  provided.  Following  the  suggestion  of  Sir 
Charles  Cameron  a  series  of  wells  had  been  sunk  in  various 
parts  of  Dublin,  with  the  object  of  ascertaining  the  depth  at 
which  the  subsoil  water  lay  and  the  oscillations  to  which  it 
was  subject,  with  the  interesting  result  of  finding  that  so 
far  from  it  being  the  lower  parts  of  the  city,  which  were  water¬ 
logged,  as  was  the  general  opinion,  the  opposite  was  the  case, 
the  water  lying  much  nearer  the  surface  in  the  upper  parts 
of  the  city,  where  there  is  a  substratum  of  clay,  than  in  the 
lower  parts  near  the  Liffey,  where  the  soil  is  of  a  gravelly 
nature. 


THE  SPEAKER  AND  POOR  LAW  QUESTIONS. 

Numerous  questions  have  been  put  to  the  President  of  the 
Local  Government  Board,  as  will  be  seen  from  our  Parlia¬ 
mentary  Report.  We  are  not  surprised  at  the  Speaker’s 
protection  of  Mr.  Chaplin.  He  can  hardly  be  expected  to 
read  all  the  Blue  Books  which  are  issued,  and,  in  ignorance 
of  the  facts,  the  replies  of  the  President  of  the  Local 
Government  Board  to  Mr.  Drage’s  questions  seemed  no  doubt 
fair  and  direct.  But  to  those  who,  like  Mr.  Drage,  knew  that 
they  were  little  else  but  examples  of  ingenious  and  plausible 
hedging,  there  seemed  ample  cause  for  further  and  more 
searching  questions.  We  went  to  press  last  week  too  early 
to  chronicle  the  replies  vouchsafed  to  Lord  Warkworth,  Sir 
Cameron  Gull,  Mr.  Bemrose,  and  Mr.  Drage,  but  we  indi¬ 
cated  what  they  should  have  been,  had  they  been  dictated  in 
the  spirit  of  candour.  Although  they  were  not  dictated  in 
this  spirit,  the  Government  was  compelled  to  admit  in 
answer  to  Mr.  Bemrose  that  “the  arrangements  for 
children  when  retained  in  the  London  workhouses 
were  not  in  all  cases  satisfactory,”  but  no  reply  was 
accorded  as  to  why  there  had  been  no  change 
and  no  promise  made  of  amendment  in  the  future.  The  ex¬ 
planation  given  of  the  reasons  that  had  influenced  the  Local 
Government  Board  to  evade  for  six  years  their  inspector’s  re¬ 
quests  to  issue  an  order  limiting  the  hours  of  labour  which 
children  of  tender  age  were  required  to  work  was  little  else 


but  the  admission  of  official  “differences”  tendered  as 
excuse  for  official  delay.  On  Friday,  Mr.  Carlile  and  5 
Moon  joined  Mr.  Drage,  but  the  replies  accorded  to  th 
batch  of  questions  were  even  less  satisfactory.  “  The  figi 
given  of  boarded-out  children  visited  by  the  inspector  (; 
out  of  1,798)  did  not  accurately  represent  the  number,”  s; 
Mr.  Chaplin  to  Mr.  Moon,  but  surely  he  must  have  knov 
as  he  gave  that  reply,  that  in  the  report  issued  by  the  Lo 
Government  Board  for  the  year  in  question,  the  number  v 
270 — more  than  100  less  than  that  credited  to  the  inspector 
the  Poor-law  Schools  Committee,  whereas  there  can  be  lit 
doubt  that  to  the  House  he  gave  the  impression  that  t' 
number  was  more  than  that  specified  by  the  questioner.  11 
is  not  true,”  replied  the  President,  “that  the  managers 
the  Poor-law  Schools  and  Certified  Houses  have  been  allow 
to  break  the  law  concerning  half-time ;  but  there  had  been 
doubt  instances  in  which  the  law  had  been  disregard?; 
This  is  such  a  very  delicate  distinction  that  we  fail  to  see  t 
difference,  and  a  similar  density  of  vision  has  no  dou 
characterised  those  guardians  and  managers,  who  have  work- 
children  of  9  eight  and  nine  hours  a  day  regardless  of  tb 
educational  standard. 


ROYAL  SOCIETY  INDEX. 

AVith  the  last  number  of  the  Proceedings  of  the  Royal  &cw 
an  index  slip  has  been  issued,  which,  it  is  hoped,  may 
looked  upon  as  the  first  step  towards  the  preparatioi  of  j 
index  to  scientific  periodicals.  The  papers  are  thorough 
indexed  under  authors  and  subjects  ;  in  the  latter  case  t; 
indexing  is  very  full,  the  entries  not  being  restricted  to  t 
matter  mentioned  in  the  title  of  the  papers.  As  this  ind 
slip  will  probably  be  taken  as  a  model  for  similar  work 
may  be  well  to  point  out  the  undesirability  of  indexing 
paper  by  two  authors  under  both  the  first  and  secol 
names.  For  example,  we  find;  “Schafer  (E.  A.)  a: 
Moore  (B.).,  On  the  Rhythmic  Contractility  of  the  Spicer 
and  “Moore  (B.)  and  Schafer  (E.  A.),  On  the  Rbytlm 
Contractility  of  the  Spleen.”  It  would  have  been  better 
have  made  the  second  entry  a  cross  reference,  and  not  to  ha 
treated  one  as  though  it  were  two  distinct  papers.  The  pi; 
adopted  will  make  difficulties  in  references,  and  it  is  obvioj 
how  great  a  waste  of  space  will  be  occasioned  in  pape 
with  more  than  two  authors.  Uniformity  should  be  aimed 
in  a  work  of  this  kind,  so  as  to  make  reference  to  it  as  ea 
as  possible.  This  has  not  been  done  in  the  part  of  the  ind 
just  issued,  the  paper  by  Sehunk  and  Marchlewski  havi 
no  entry  under  the  second  author’s  name.  The  sl.'p 
printed  on  one  side  of  the  paper  only,  so  that  it  may  be  c 
up  and  used  on  cards,  or  in  any  other  way.  The  Council 
the  Royal  Society  is  to  be  congratulated  on  this  m 
departure,  and  it  is  sincerely  to  be  hoped  that  other  societi 
may  speedily  follow  so  good  an  example. 


GLANDERS  IN  LIVERPOOL. 

The  appearance  and  spread  of  this  disease  in  Liverpool  a 
causing  considerable  anxiety  among  horse  owners  and  t 
civic  authorities.  The  Health  Committee  of  the  Corpoi 
tion  and  the  Cart  Owners’  Association  have  decided 
approach  the  Board  of  Agriculture  and  the  London  Loud 
Council  with  the  view  of  obtaining  information  and  porn 
for  eradicating  the  malady.  From  official  returns  diic 
expressions  of  local  veterinary  surgeons,  it  would  appeal  u 
hitherto  glanders  has  not  been  prevalent  in  Liverpoo  , 
the  increase  now  apparent  may,  it  is  suggested,  ha u*  & 
connection  with  the  importation  of  horses,  of  wine  ■ 
numbers,  consigned  from  the  United  States  and  Canada, 
landed  at  this  port,  while,  as  a  means  of  spreading  the  adeem 
attention  has  been  directed  to  the  open  drinking  m  » 
At  a  meeting  of  the  Health  Committee  it  was  state  I 
many  as  seven  affected  animals  had  been  slaughter?  1  I 
stable.  It  appears  that  at  present  there  are  in  mice  /j 
quate  means  for  suppressing  such  a  disease,  whose  ins  <- 
nature  has  proved  such  a  barrier  to  its  eradicatio 
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SEWAGE  PASTURES. 


ndon  C  ounty  Council  deals  with  from  70  to  80  per  cent  of 
the  cases  occurring  in  Great  Britain,  and  the  Corporation 
ve  acted  wisely  m  exercising  its  desire  for  information  To 
ise  experienced  in  dealing  with  glanders  it  is  well  known 
1  horses  mucn  diseased  give  no  external  manifestation 
.le  post-mortem  examination  yields  indubitable  evidence  of 
Imonary  lesions.  One  of  the  most  useful  measures  in 
unt,  the  111-contact  animals  is  the  inspection  of  the  lun"s 
^very  horse  which  dies  in  the  area  controlled  by  a  locS 
lionty.  With  the  aid  of  mallein  animals  which  have  been 
•osed  to  contagion  by  cohabitation  can  be  tested  by  con- 
,of  ^  owners,  and  any  suspects  dealt  with  by  the 
nders  Order.  W  ith  compensation  suitable  to  varied  cir- 
astances,  there  would  be  little  resistance  to  the  testing 
h  mallein  and  with  the  general  and  simultaneous  en- 
•ement  of  the  provisions  of  the  order  throughout  the 
gdom  glanders  would  be  eradicated,  or  its  subjects 
iced  to  an  insignificant  number.  While,  however  horses 
7  be  imported  without  restriction  from  countries  in  which 
iders  exist,  the  case  of  Liverpool  would  seem  hopeless 
know  of  no  power  which  could  enforce  the  testing  by 
lein  of  animals  in  quarantine,  and  at  present  the  author? 
have  no  direct  power  to  slaughter  suspected  animals  without 
fent  of  the  owner,  though  by  prohibiting  the  egress  of 
e  from  places  containing  suspects  there  is  a  vexatious 
ns  of  coeicmg  unwilling  owners  into  consent  Liberal 
pensation  would  probably  lead  to  voluntary  notificaUon 
consent  to  slaughter,  but  it  is  not  reasonable  to  expert 

ide  proStectionmfrn  a?y  f crifice  unless  the  authorities 
lac  piotection  from  fresh  incursions  of  the  disease 

1  iiiformatmii  w_e  possess  we  believe  the  Corporation  of 

pool  Will  exercise  all  powers  at  their  disposal ;  prohibit 

Tfte,r  Doughs,  erect  standpipes,  inspect  all  lungs  and 

emate  according  to  the  varied  circumstances.  It  is  to 

Z  ■  ey  T1  J  be  ®uPPhed  with  powers  to  prevent  inva- 
by  imported  animals.  The  loss  to  horse  owners  and 
ci  to  human  beings  which  would  naturally  follow  if 
a'l0’!?d  t0  firm  foothold  in  suc/a  oily  may 

reddfrombk^e  Pn°mpkacti0n  of  the  authorities  H  not 
ed  fiom  thoroughness  by  any  false  notions  of  economy. 
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E  RESpONSIBIUTY  OF  POOR-LAW  GUARDIANS. 

°  ?herts’  2f  Downpatrick,  was  summoned 
assizes  as  a  witness.  In  his  absence  a  patient  whom 

fir?  attf1nd/n,g  died>  and  an  inquest  was  held.  It 
ed  then  that  he  had  intimated  his  absence  to  the 

hansT  ^haTb^d6’  Th°  reported  the  fact  to  Die  Board  of 
nans,  that  body,  however,  refused  to  appoint  a  locvm 

,  and  when  the  emergency  arose  no  medial  man  was 

ble.  The  coroner  commented  upon  the  refusal  of  the 

ans  and  characterised  it  as  scandalous.  The  jury  then 

the  following  rider  to  their  verdict:  “We  as  a  inrv 

f  *hat  -the  Board  of  Guardians  are  culpably  negligent 

providing  proper  medical  assistance  for  the  Down- 

afS"STL  Unng  the  abfu“  ^0  medical Z, 
1  T  ^oroner  said  it  was  a  very  proper  verdict 

Board at oncerd  TV  Wlth  hjf-  rep0rt’ to  the  Local  Govern- 
.  at  once.  The  guardians  111  this  case  assumed  a 

theTe^nfihf^ htTland  we  can  imagine  circumstances  in 
the  result  for  them  might  have  been  very  unpleasant 


SliPfSSSS 

cattle  certainlv  do  ^  bas  assured  himself  that  some 

purer  source  7  Tt  «|oa  d  take  Xt  in  preference  to  that  from  a 
some  samples  nf.f  appears  pretty  clear  that,  although 

- — 

drinkhig  sewaYi ie^f.cattle  can  both  catch  diseases  from 

fWiiJ  Where  farms  are  properly  managed  so 

mt  the  cattle  cannot  gain  access  to  the  raw  sewage  there  is 
but  slight  probability  of  mischief  ensuing.  Any  ’  possfb  e 

carmSatfo^oime8’  ?  fan’  t0  paSS  through  a  double  biologi- 
Plant  and  «  °  tbe  sewage  is  being  absorbed  by  the 

PlirY’  fnd  agam  when  the  plant  is  being  absorbed  by  the 
alimentary  canal  of  the  animal,  and  in  the  case  of  milk 

Son : ^fyther0mflkan0Eer  again  7  the  pr0Cess  of  secre‘ 

milk.  Lven  under  such  circumstances  some 

cm“efedConSsder  thaat  ™,ilk  has  a  bad  taste  when  taken  from 
+w  •.  1  ?ewaSed  produce,  that  it  has  a  heavy  odour  and 
that  its  keeping  qualities  are  impaired.  Nor  does  th°s  appear 

cZdetec  eZhr  T  USid?r’  for  W  reld.dfon" 

fed  nn  .  6  smell°t  turnips  111  milk  when  cows  have  been 

m?ik°V  “  Zen  f°r  a  shorfc  time,  and  how  readily 
irnkL  renderad  Poisonous  by  the  cows  taking  certain 
no  n  herbs  m  their  food.  All  these  things 

point_  to  the  conclusion  that,  in  some  cases,  certain 
chemical  substances  contained  in  the  food  material 

enn  ,tbl’0llgb  the  so-called  biological  filters,  and 

can  be  detected  in  the  food  products  derived  from  the 

S°f  7stems  they  have  entered,  and  shows 
by  tl0Jb?‘'0ducts„  deteriorated 


w, j  -„i  •  *  ,  - -  ueing  ueienoratea 

rnt!  t \  v  °f  sewage  and  sewage-polluted  water  by  the 


f  lrx  TW,  V"  .  ,  °  j^vyxxciPCLI.  W<XLt*I  UV  Hie 

D  ?0Un?’  then’  whlle  speaking  cautiously  about 
the  consumption  of  sewage  produce,  thinks  that  there  need 
be  no  hesitation  m  saying  that  the  flesh  and  milk  of  animals 
which  have  drunk  sewage  itself  in  any  form  should  not  be 
consumed  by  human  beings  till  sufficient  time  has  elapsed 
tor  the  deleterious  effects  to  pass  away.  In  practice  probably 
moie  harm  is  done  by  the  common  crude  methods  of  irriga- 
tion  practised  by  the  uneducated  farmer,  who  floods  his  fields 
with  whatever  comes  to  hand,  than  by  even  the  largest  sew- 
age  iarms  which  are  conducted  on  proper  principles  with  the 
definite  aim  of  producing  a  pure  effluent,  for  on  such  farms 
Die  cattle  would  never  wallow  in  sewage  or  drink  sewage- 
polluted  water.  6 


SEWAGE  PASTURES, 
there  is  a  general  consensus  of  opinion  in  favour  of 

4  effluentabef^et  ^  ^  Ste?  in  the  Purification  of 
'  dnin  L  l  tUming  d  again  into  a  natural  water- 
J  'Zl  1  by,\°  means  been  80  unanimous  in  regard 

bet  of  sewage  farm  produce  upon  the  animals  fed 

1  OfW  e  UfCwatf.JhiS  Problem>  Dr.  Meredith  Young 
e  oU  °f  Seal5  !  for  Dnghouse,  has  collected  the  ex- 
come  nf  fiSlderab  e  , number  of  sanitary  officials,  and 
lie  of  ]11S  researches  is  to  show  that  while  the  con- 
n  of  the  produce  of  such  farms,  as  distinct  from  the 
ffself,  may  be  free  from  risk,  it  is  essential  that  every 


PROSECUTION  UNDER  THE  MEDICAL  ACTS  AT 

ACCRINGTON. 

The  Accrington  Medical  Association  is,  to  be  congratulated 
for  the  public-spirited  action  which  it  took  last  week  in  pro¬ 
secuting  an  unqualified  person  named  John  Haworth  for 
wilfully  and  falsely  implying  by  the  use  of  medical  titles  that 
lie  was  registered  and  recognised  by  law  as  a  physician.  The 
case  was  heard  before  the  Bench  of  magistrates,  and  the 
defence  raised  was  that  Mr.  Haworth  had  qualified  in  Canada 
and  was  entitled  to  use  the  letters  M.D.,  both  there  and  in 
any  other  part  of  the  world.  A  diploma  was  produced,  but 
was  held  by  the  Court  to  be  no  evidence,  as  there  was  nothin" 
to  prove  its  authenticity.  The  Mayor,  after  consultation 
with  the  remainder  of  the  magistrates,  found  the  offence 
proved  and  fined  the  defendant  40s.  and  costs,  or  in  default  of 
payment  within  fourteen  days,  imprisonment  for  twenty-one 
days.  It  is  satisfactory  to  see  that  in  this  case  the  magis¬ 
trates  took  a  common-sense  view  of  the  Medical  Act  and 
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refused  to  admit  the  plea  or  the  validity  of  the  alleged 
Canadian  diploma.  If  all  the  so-called  American  and  foreign 
diplomas  were  treated  in  this  way  by  the  Benches  in  England, 
prosecution  under  the  Act  would  be  certain  to  succeed,  in¬ 
stead  of  as  now,  being  dependent  upon  the  idiosyncrasies 
of  the  presiding  magistrate  as  to  the  value  as  “evidence 
of  these  parchments.”  There  is  nothing  to  show  that  such 
degrees  are  not  bogus,  or,  if  honest,  are  the  property  of  the 
persons  who  hold  them,  and  they  certainly  should  never 
be  accepted  in  Court  as  evidence. 


LINCOLN’S  INN  FIELDS. 

In  a  handsomely  got  up  volume,  just  issued  by  Elliot  Stock, 
Mr.  J.  W.  Heckethorn  has  given  an  interesting  account  of 
Lincoln’s  Inn  Fields  and  the  localities  adjacent.  It  might 
be  expected  that  in  a  book  of  this  character  a  good  account 
of  the  Royal  College  of  Surgeons  would  be  found.  Reference 
to  the  pages  dealing  with  that  institution  shows  that  the 
author  of  the  book  has,  for  the  most  part,  relied  on  very 
antiquated  sources  of  information.  Mr.  Heckethorn  states 
that  the  Museum  “occupies  three  large  and  lofty  rooms,” 
thus  ignoring  the  two  new  Museums  begun  in  1888  ;  later  on, 
however,  there  is  a  note  of  these  improvements.  The  Library 
is  said  to  contain  portraits  and  busts;  these  were  all  removed 
in  1874,  so  that  Mr.  Heckethorn  is  nearly  a  quarter  of  a 
century  behind  time  in  his  information.  It  is  with  the 
illustrations,  however,  that  the  greatest  fault  is  to  be  found. 
The  first  picture  is  supposed  to  represent  the  College  in  1830, 
but  it  would  be  interesting  to  learn  from  what  source  the 
artist  made  his  drawing,  as  it  is  quite  unlike  any  known 
print  of  the  building.  The  second  figure  is  “College  of 
Surgeons,  1895 »”  it  is  pretty  generally  agreed  that  the  last 
additions  to  the  College  have  not  improved  its  architectural 
beauty  ;  a  glance  at  the  picture  in  Mr.  Hecketliorn’s  book 
shows  that  matters  might  have  been  worse.  The  artist  has 
drawn  a  fancy  picture,  luckily  not  at  all  like  the  real  build¬ 
ing.  It  is  to  be  regretted  that  in  a  book  of  this  kind  steps 
were  not  taken  to  secure  both  verbal  and  pictorial  accuracy. 


THE  REMUNERATION  OF  HEALTH  OFFICERS. 

The  pittances  grudgingly  allotted  to  the  medical  officers  of 
health  in  many  of  our  large  districts  are  nothing  short  of  a 
disgrace  to  a  country  professing  to  stand  in  the  van  of  sani¬ 
tary  progress,  and  present  to  the  world  a  model  on  which  to 
base  a  code  of  public-health  regulations.  Two  points  to 
which  attention  has  in  the  past  been  given  are  the  securing 
of  permanency  of  tenure  to  health  officers,  and  the  sacrifice  of 
private  practice  to  the  necessities  of  public  duties.  These 
two  requisites  to  proper  administration  of  our  public  health 
laws  ought  to  be  recognised  by  local  authorities  resolutely 
bent  on  doing  their  best  for  the  districts  under  their  charge. 
If  only  authorities  could  be  brought  to  see  that  an  additional 
hundred  pounds  spent  on  securing  an  efficient  officer  will 
be  for  the  well-being  and  happiness  of  the  community  as 
well  as  a  true  economy  !  To  demand  the  spare  time  (if  such 
there  be)  of  a  busy  practitioner  at  a  low  rate  of  payment,  and 
to  lose  in  so  doing  the  repayment  by  the  County  Council  of 
part  of  the  annual  remuneration,  is  by  no  means  a  wise 
course  when  double  the  same  sum  having  met  with  approval  at 
headquarters  will  cost  the  individual  district  only  the  same 
as  the  proposed  paltry  salary.  During  the  past  week  informa¬ 
tion  reaches  us  from  two  local  sources  as  far  apart  as  Bath 
and  Gateshead  as  to  the  proposals  for  the  filling  up  of  vacan¬ 
cies  in  the  post  of  medical  officer  of  health.  From  Bath  comes 
the  statement  that  the  Town  Council  are  about  to  advertise  for 
a  health  officer  at  £200  per  annum,  requiring  only  part  ser¬ 
vices.  And  yet  Bath  is  an  important  city  with  over  50,000 
inhabitants  at  the  last  census.  It  is  not  that  we  so  much 
object  to  the  salary  under  the  circumstances — as  the  terms 
of  the  appointment  will  perforce  leave  the  officer  securing  the 
post  with  the  time  necessary  for  his  making  a  living  outside 


his  sanitary  duties— but  that  Bath  should  be  so  blind  to  its 
own  interests  as  not  to  obtain  at  a  fair  remuneration  the 
services  of  a  man  prepared  to  give  the  time  essential  to  the 
proper  carrying  out  of  the  duties  of  the  office.  A  man  may 
do  so  much  for  a  certain  sum,  but  in  justice  to  himself  and 
to  those  about  him  he  must  needs  see  to  it  that  he  secures 
such  other  means  of  subsistence  as  will  enable  him  to  hold 
the  public  post  with  credit  to  his  professional  standing.  At 
Gateshead  the  matter  is  even  worse,  as  there  the  Town 
Council  are  desirous  of  obtaining  the  entire  services  of  a 
medical  officer  at  a  salary  of  only  £350,  with  two  rises  to 
£400,  and  this  for  a  borough  of  some  90,000  people,  and  with 
the  duties  of  superintending  the  infectious  hospital  included. 
It  appears  from  the  local  press  that  the  Council  have  been 
asked  by  the  Local  Government  Board  to  reconsider  their 
proposals.  We  should  hope  that  even  now,  despite  the  pre¬ 
sent  determination  of  the  Council  to  abide  by  their  original 
resolution,  the  salary  for  the  joint  positions  may  be  largely 
augmented,  or  that  the  county  funds  will  be  withheld, 
leaving  the  Council  saddled  with  the  entire  cost.  With  the 
ever-increasing  demand  made  on  the  health  officer  by  one  and 
another  statute  and  duty,  it  becomes  pressingly  necessary 
for  the  profession  to  stand  firm  in  the  matter  of  proper, 
remuneration.  The  time  has  long  gone  by  when  medical 
offieerships  could  be  openly  taken  for  the  ostensible  purpose 
of  retaining  or  building  up  a  private  practice  in  a  neighbour¬ 
hood  ;  present  day  requirements  of  the  country  need  to  be 
met  by  sterling  work,  and  work  of  the  high  class  called  for 
demands  that  its  accomplishment  be  made  feasible  by  proper 
recognition. 


PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

At  a  meeting  recently  summoned  by  the  Charity  Or¬ 
ganisation  Society  a  report  drawn  up  by  the  Society  con¬ 
taining  a  scheme  for  the  creation  of  a  Central  Hospital 
Board  for  London  was  presented  and  discussed.  It  proposed 
that  the  Board  should  consist  of  representatives  of  the  hos¬ 
pitals,  the  medical  schools,  the  general  hospitals  without 
schools,  the  special  hospitals  with  more  than  25  beds,  the 
charitable  or  provident  dispensaries,  the  City  Parochial 
Foundation,  and  of  general  practitioners  in  the  Metropolitan 
area  voting  through  the  British  Medical  Association  and  its 
Branches  within  the  Metropolitan  area.  It  did  not  propose 
that  the  Board  should  have  compulsory  powers,  but  that  it 
should  influence  public  opinion  by  publishing  in  a  com¬ 
parative  form  facts  as  to  various  crucial  questions  connected 
with  the  administration  of  medical  charities  in  London.  The 
anticipation  was  expressed  that  such  a  Board  would  keep 
alive  the  voluntary  character  of  the  hospital  system,  and 
would  give  it  advantages  in  respect  to  organisation,  economy, 
and  management  which  the  advocates  of  municipaiisation 
anticipate  as  the  results  of  that  method.  It  was  proposed 
further,  that  the  Board  should  have  command  of  a  central 
fund  and  an  income  of  about  ,£20,000  a  year,  and  that  it 
should  employ  responsible  visitors  or  inspectors  to  cm  me 
that  it  might  act  with  a  competent  knowledge  of  the  facts. 
A  brief  discussion  ensued  on  the  reading  of  the  report,  and  a 
resolution  approving  the  proposal  was  carried  without  a  dis¬ 
sentient.  The  report  is  an  interesting  contribution  to  a 
difficult  question,  and  deals  incidentally  with  the  abuse  0 
medical  charities.  It  may  afford  a  useful  subject  for  is 
cussion,  but  the  scheme  has  as  yet  hardly  come  within  1 
sphere  of  practical  politics.  It  is  open  to  criticism  in  niany 
respects,  as  the  able  secretary  of  the  Society,  Mr.  C.  >•  boe  1, 
whose  signature  is  appended  to  it,  knows  very  well,  an -i, 
particular  as  to  the  size  of  the  proposed  Board.  A  do  y 
consisting  of  169  members  would  be  so  unwieldy  tlm 
would  be  paralysed  from  the  first.  This  is  in  reality  n 
criticism  of  detail,  for  it  would  be  contrary  to  the  pnnciD  • 
which  govern  public  life  in  this  country  to  subject  voiun 
institutions  to  the  control  of  a  Board  on  which  they  were.  * 
represented. 


i 


PRIL  25,  l8g6.] 
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Medical  Journai 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

(Continued  from  page  1003.) 

Section  of  Surgery. 

■mdents  Address.- On  February  4th  Dr.  O’Hara  Senior 

orary  Surgeon  of  Alfred  Hospital,  Melbourne,  President 

,e  Section  of  Surgery,  delivered  an  address  on  Contem 
ry  Surgery.  After  some  introductory  remarks,  in  wlfid. 

■  aha  he  expressed  regret  that  it  should  have  been  found 
ssary  to  divide  medicine  and  surgery  into  senaiale 
ons,  he  went  on  to  speak  of  the  influence  of  Pasteur’s 
venes  on  surgical  practice.  Although  fully  alive  to  the 

,  demonstrations  of  Pasteur,  Tyndall  Lister 

tel,  Koch,  and  others  in  regard  to  impurities ’held  in 
msion  by  the  air  he  maintained  that  in  a  room  we 

%*' ^  MdgnutSfLgrmS  P£ducing tha  fermeiSative 
sses  ol  loetid  putrefaction  seldom  existed.  The  most 

ment  feature  m  the  treatment  of  disease  of  late  Years 

Slresuits^unt^date0!  s.eramtheraP^’  and  the  most 
of  dinhther??  *  wl  t  Ja?  ,been  achieved  in  the  treat- 
ot  d  plitheiia._  He  had  taken  particular  interest  in 

a  duVng  epidemic  of  diphtheria  five  years 

3  ha  ,had  Performed  tracheotomy  52  times  with  a 
result  in  every  case.  He  went  on  to  refer  to  the  use  of 
reptococcic  serum  in  cellulitis  and  erysipelas  neona- 
tbe  treatment  of  snake-bite  by  antivenene  and  to 
jerySlPelaS  0n  malignant  growths  ’He  r- 
2  cases  of  inoperable  recurrent  carcinoma  in 
f  ’’L1'1^10!1  of  1  drachm  of  a  10  per  cenT  soli 
d  Jchthyol  daily  into  the  edge  of  the  growth  appeared 
est  the  disease  In  abdominal  suroery  the  pro 
made  since  the  last  Intercolonial  Congress  had  been 
menal.  In  connection  with  this  subject  a  graceful 
m  was  made  to  the  work  of  Maunsell.  who  had  been 
ithin  a  short  time  of  his  death  one  of  the  leading 

°/rronW  Zeal,ai?d- , -TIle  President  referred  in  terms 
^Utmtmns  of  Australasian  surgeons  to 
p  «  0i ess,  particularising  the  services  rendered  bv  Dr 

.rIneTand%iTdTwI)r-  ^  cHaghes>  of  M^bolvne, 
’?'ei  ^  i1;^-  dayman,  of  Sydney,  and  Dr.  Pinnock 

a nni*  Hydatid  disease  appeared  to  be  on  the  increase 
e  colonies,  and  no  part  of  the  body  was  exempt  frnrnTt 
novation  in  the  treatment  in  which  simnhrltv  in  11^ 
nance  would  be  associated  with  safety  in  the  rapid  per 
ce  would  therefore  be  welcomed.  J  In  the  British 
il  Journal  of  September,  1893  he  had  published  flip 

of  an  operation  for  the  radical  cure  of  hernia  ^ 

lilts  of  60  consecutive  cases.  He  had  now  a  recurd  of 
secutive  cases,  and  only  6  relapses  had  come  rinded 

\\~rPwPer  °n  aJaw  Kind  of  Talipes  was  contributed 
M-B-’  M-R  C.S.  (Melbourne)  ;  and  Dr 

f  (Auckland)  gave  particulars  regarding  a  ease  of 
e  and  Dislocation  of  the  Clavicle.-Dr.  L  lStour 

us  for  tLoT  PaFer  des?ribmg  an  efficient  and  simple 
laviclpb^ pTieatment  of  Dislocation  of  the  Acromial  Etid 

our  in  thpT  ?,Ktanrh°  had  been  operated  upon  by  Dr. 
our  in  the  illustrative  case  described  was  present  an 
mined  by  the  members  attending  the  Section  ’ 
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andflnkT0  f,t  ’  1  me,  distinguished  botanist,  H.  W.  Maunsell 

wasvfiSy  known  T  a"™8'  w„hT  T*  0,1  hydatid  ““ 
be  is  of  v  ,  10-Wn(j  regards  the  future  it  would  probablv 

r°- :  ;''•««»“  ^ jss 
ry  21 

with  whi’cli  lie  was  sinnr1!1!011?!'-1’  tie  vo]uminous  literature 
problems  foi  liimseh  PP  5  18  prevented  his  thinking  out 

of ^  z^aid! by°Di”lPfC  W4 'rcTa  WT 

laryngismus  Stridulus,  by  l!r  P  W  bm-'imt  m’rA^  pk  and; 
byD°rnH.  ‘n  C«"«'VrraoS; 

t,  -j  Section  of  Anatomy 

interest°in  t?: nKtee  for  conscientious  treatment,  the 

scientific  fnterost  t,  ? 11,6  Permanent,  because  it  was  a 
Lioiiiiuc  mieiest.  there  was  nothing  we  wantpfi  sn  mnnL 

StermVShtdmat°n  1  aTdedtoTpSaul 

manner,  might  make  a  student  a  financiallv  successful  nran- 

titioner;  because,  unfortunately,  the  general  public  could  not 

understand  what  more  was  required.  But  from  an  educatioSal 

riemli(ri'^ilade'kCt0wJ?0tTanA1;imSelf  to  that  was  sin, pi) 
a  legnmea  quack.  What  he  ought  to  know  was  cause  anfl 

effect,  not  signs  and  symptoms  alone.  The  signs  and  svmn- 

toms  were  effects,  and  he  ought  to  know  their” cause  bnfv 

then  was  his  occupation  a  profession,  and  not  a  mere  money! 

making  investment  of  his  life;  only  then  did  the  patient 

mve  the  best  that  we  could  do  for  him,  both  in  point  of  know 

daS  atodb°e  £  er6Si in  lds  casp'  All  professions  whicLcouTd 

claim  to  be  learned  professions  were  patrons  of  a  learning 
vhich  was  not  merely  useful  for  money-getting,  but  whose 
value  was  as  knowledge— mere  knowledge ;  and  what  know¬ 
ledge  was  of  greater  value  than  the  knowledge  of  ourselves  ? 


,,  .  Section  of  Medicne. 

'of  Medfcine~Die  A^V*  Tthe  President  of  the 
Medieinp  tt  •  1  ’  Alfred  A.  Lendon,  Lecturer  on 
■n  of  A -i  Jf  .y^-ty,  of  Adelaide,  was  read  by  Dr 
iraetiHo  laipeh  +Ti 16  theme  was  the  share  which  the 

isted  wlt)ien!iad  ta1kel1  in  tbe  advancement  of  medicine 
th  the  work  done  by  tlioso  who  devoted  thpm- 

at°Q»y spacial  brancb  °f  the  healing  art.  He  illus- 
hy  the  work  of  Edward  Jenner,  of  which  he 

y  WOA  l?002LJhe  woruk  that  Jenner  did  21 
ighulL  o,?  ^  SU?h  as  an^  general  practi- 
lairy  out,  and  if  its  value  were  estimated  bv  the 

bean  iSS  yb?ad  hi«her  merit  than  the  enuneia- 
wh iofl  aiF1  1  th?pry  and  the  introduction  of  an- 
\hich  latter  was  itself  the  work  of  a  dentist  who  was 

in  '  \SSv^al  • stu  , ent-  Dr-  Lendon  went  on  to  cite 

iarkabl?SS1?m°f  gen,eral  Practitioners  who  had 
rkable  scientific  work,  mentioning  particularly 


OBSTETRIC  HOSPITALS  AND  TREATMENT  BY 

MIDWIVES. 

The  Liverpool  Ladies’  Charity  and  Lying-in  Hospital 
A  special  meeting  of  the  subscribers  to  the  Ladies’  Charity 
and  Lying-in  Hospital  was  held  on  April  15th  to  consider  the 
difference  which  has  arisen  between  the  Committee  of  Man¬ 
agement  and  the  Medical  Board  as  to  the  proper  interpreta- 
tion  of  the  rules  of  the  Charity  bearing  upon  the  attendance 
tut  ion  h°spita  nodical  officers  on  the  patients  in  the  insti- 

Dr.  T.  B.  Grimsdale  and  Dr.  J.  E.  Gemmell  lionoraw 
medical  officers  to  the  hospital,  were  refused  admission  to  the 
feting  on  the  ground  that  they  were  not  subscribers 

Ibe  Chairman,  in  a  somewhat  lengthy  statement,  put  forth 
the  view  of  the  Committee  of  Management  that  the  medical 
officers  should  have  nothing  to  do  with  the  treatment  of 
normal  cases  of  labour,  but  should  only  attend  those  cases 
to  winch  they  were  summoned  by  the  matron 
During  the  discussion  which  followed  Mrs.'  Henry  Tatf  a 
member  of  the  Ladies’  Committee,  said  she  failed  to  see  how 
any  medical  practitioner  of  any  standing  in  the  city  could 
accept  a  position  m  connection  with  the  hospital  if  he  were 
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denied  access  to  the  wards  and  were  made  subordinate  to  the 
matron.  Hence  the  question  resolved  itself  into  one  of  the 
very  existence  of  the  charity  on  its  present  basis.  Subse¬ 
quent  speakers  spoke  in  favour  of  coming  to  some  amicable 
arrangement,  and  the  following  resolution  was  carried  by  a 
majority  of  22  votes  to  2  : 

That  whilst  recognising  the  responsibility  of  the  Medical  Board  through 
the  honorary  hospital  medical  officer  on  duty  for  the  general  supervision 
of  all  medical  matters  in  connection  with  the  hospital,  the  subscribers 
regard  the  executive  responsibility  for  and  attendance  upon  normal  cases 
as  resting  with  the  matron-midwife. 

At  a  meeting  of  the  Board  of  Management  held  subse¬ 
quently  it  was  resolved : 

That  in  the  opinion  of  the  Board  the  resolution  (above  quoted)  is  suffi¬ 
cient  to  confer  upon  the  hospital  medical  officer  in  charge  the  right  of 
access  to  all  the  wards  for  the  purpose  of  carrying  out  the  general  super¬ 
vision  referred  to. 

It  was  also  resolved  that  all  the  members  of  the  late  medical 
staff  should  be  written  to  and  asked  whether  they  were  now 
willing  to  be  re-elected. 

A  letter  conveying  these  resolutions  was  addressed  by  the 
Chairman  to  each  member  of  the  late  staff,  stating  further 
that  the  Board  saw  no  objection  to  one  of  the  honorary 
medical  officers,  selected  by  the  medical  staff,  being  invited 
to  attend  the  meetings  of  the  Board. 

To  this  letter  the  Medical  Board  replied  .that  at  first  they 
felt  that  the  resolution  passed  by  the  subscribers  was  open  to 
some  ambiguity,  but  that,  taken  together  with  the  ex¬ 
planatory  rider  of  the  Board  of  Management,  they  now  con¬ 
sidered  that  the  position  which  the  medical  staff  had  taken 
up — namely,  that  the  medical  officer  on  duty  was  responsible 
for  all  the  patients  in  the  hospital  was  satisfactorily  estab¬ 
lished  beyond  the  shadow  of  a  doubt,  and  that  if  the  medical 
staff  were  re-elected  they  would  take  it  that  the  Committee  of 
Management  were  also  of  that  opinion.  The  Medical  Board 
further  agreed  to  waive  their  contention  for  four  representa¬ 
tives  on  the  Committee  of  Management,  and  would  be 
content  with  one  representative,  provided  they  had  the  power 
to  elect  a  deputy  to  take  the  place  of  their  elected  representa¬ 
tive  when  the  latter  was  unable  to  be  present  at  the  meetings. 
The  reply  of  the  Committee  of  Management  to  this  com¬ 
munication  has  not  yet  been  received. 


At  a  meeting  of  the  Liverpool  Medical  Institution,  on  April 
17th,  Dr.  Macfie  Campbell  (Vice-President)  in  the  chair,  Mr. 
Mitchell  Banks  called  attention  to  the  recent  action  of  the 
Committee  of  the  Ladies’  Charity  which  involved  the  resigna¬ 
tion  of  the  entire  medical  staff,  and  moved  the  following 
resolution,  which  was  seconded  by  Dr.  Cameron  and  carried 
unanimously : 

The  members  of  the  Liverpool  Medical  Institution  desire  to  place  on 
record  their  firm  and  unanimous  protest  against  the  course  recently 
adopted  by  the  Managing  Committee  of  the  Ladies’  Charity  and  Lying-in 
Hospital,  in  endeavouring  to  place  the  matron-midwife  in  a  position  which 
practically  would  have  vested  in  her  the  medical  control  of  the  patients. 
They  consider  that,  however  efficient  she  may  be  as  a  midwife,  her  want 
■of  knowledge  in  other  respects  might  have  caused  her  to  overlook  or  fail 
to  recognise  dangerous  incidental  complications,  occurring  in  the  course 
even  of  a  so-called  natural  labour,  the  timely  treatment  of  which  by  a 
member  of  the  medical  staff  might  have  averted  serious  consequences  to 
the  patient. 

They  wish,  at  the  same  time,  to  convey  to  the  members  of  the  medical 
staff  their  high  appreciation  of  the  sense  of  duty  and  professional  honour 
which  actuated  them  in  declining  to  retain  office  under  conditions  to 
which  they  themselves  could  not  possibly  submit,  and  which  they  believed 
to  be  detrimental  to  the  best  interests  of  the  charity. 


HOSPITAL  ABUSE. 

Dr.  Bertram  Rogers,  Honorai’y  Secretary  of  the  Bristol  Subcommittee 
(Clifton),  writes  :  In  reviewing  the  reports  of  the  Subcommittees  appointed 
by  the  Bath  and  Bristol  Branch  to  inquire  into  hospital  abuse,  one  or  two 
errors  have  crept  in  which  may  give  rise  to  misunderstanding  as  to  the 
mode  in  which  the  inquiry  was  made  and  to  the  reports  themselves.  Two 
Subcommittees  were  appointed  and  two  reports  were  made,  one  from  the 
Bath,  the  other  from  the  Bristol  Section.  The  Bath  report  is  printed  in 
extenno  in  your  notice  as  the  “  final  report,”  as  if  it  was  the  whole  report 
of  the  Branch,  whereas  it  was  only  that  of  the  Bath  Subcommittee.  The 
first  part  of  your  notice  contains  the  Bristol  Subcommittee’s  report,  end¬ 
ing  with  the  six  suggested  remedies  made  by  that  Subcommittee.  No 


reference  is  made  to  the  Bath  institutions  whose  out-patiqnt  system  v 
inquired  into,  which  will  be  found  on  the  second  page  of  this  report. 

The  questions  which  the  Bristol  Subcommittee  are  stated  in  your  m 
to  have  “sent  to  the  governing  body  of”  the  various  medical  charit 
were  supplied  by  the  Council  of  the  Association,  and  were  answered 
the  representatives  of  the  institutions  on  the  Subcommittee,  and  not 
the  governing  bodies  as  is  implied  in  the  report. 


THE  SMALL  POX  EPIDEMIC  IN  THE  WEST  ( 

ENGLAND. 

The  small-pox  epidemic  in  and  around  Gloucester  still  rage 
and  fresh  cases,  forming  fresh  centres  of  infection  continue 
crop  up  in  districts  which  are  in  communication  with  the  i 
fated  city.  Within  the  city  itself  upwards  of  1,300  cases 
small-pox  have  been  notified  during  the  present  year,  ai 
many  fresh  cases  are  still  daily  occurring. 

Few  small-pox  epidemics  have  of  late  years  excited 
much  attention  throughout  the  length  and  breadth  of  t 
country,  owing,  no  doubt,  largely  to  the  fact  that  Gloucester  h 
constituted  itself  a  centre  of  the  antivaccination  movemei 
has  neglected  vaccination  for  nearly  ten  years,  and  is  ru 
dearly  paying  the  inevitable  penalty  for  its  folly.  Ee 
epidemics  have  had  such  a  moral  effect  in  favour  of  vaccin 
tion.  And  yet  the  lessons  taught  by  Gloucester  are  only 
severe  repetition  of  those  taught  over  and  over  again  in  tl 
past,  at  Sheffield,  Warrington,  Willenliall,  Oldham,  Birmini 
ham,  Montreal,  and  in  fact  in  every  outbreak  of  small-po; 
As  far  as  the  facts  of  the  cases  that  have  already  occuro’ 
are  available,  they  show,  amongst  other  things,  that  tl 
heaviest  percentage  of  mortality  has  been  among: 
the  unvaccinated,  and  that  where  unvaccinated  nation 
have  not  actually  died  they  have  suffered  severe! 
and  in  a  great  number  of  cases  will  be  permanent 
disfigured  or  blind.  The  vaccinated  infants  have  escape 
whilst  the  unvaccinated  have  suffered  heavily,  and,  whe! 
adults  who  have  been  vaccinated,  often  inefficiently,  in  tin 
infancy  have  been  attacked,  the  severity  of  the  disease  h 
been  mitigated,  and  the  attack  has  frequently  been  so  mild 
to  be  scarcely  perceptible.  The  cases  amongst  the  vaccinab 
have  illustrated  anew  the  inefficiency  of  much  of  the  vaccin 
tion  which  has  been  performed,  and  it  is  to  be  hoped  th 
this  point  will  impress  itself  upon  medical  men,  and  w 
lead  them  to  pay  increased  attention  to  the  efficiency  and  co 
sequent  protectiveness  of  all  their  vaccinations. 

The  epidemic  has  had  a  marvellous  effect  in  promoting  vs 
cination  throughout  the  country,  and  has  to  a  great  exte 
counteracted  during  the  last  few  weeks  the  mischief  causi 
by  the  delay  which  has  been  allowed  to  occur  in  the  issue 
the  report  of  the  Royal  Commission  on  Vaccination.  Tl 
guardians  of  the  Gloucester  Union,  after  refusing  for  nil 
years  to  enforce  the  law,  have  at  last,  but  too  late,  repent* 
of  their  folly,  and  have  issued  notices  urging  parents  ai 
others  to  obtain  the  vaccination  of  their  children  “  as  tl 
only  means  of  promptly  stamping  out  the  present  epidemic 
small-pox.”  The  result  of  this  change  of  front,  aided  by  tl 
vigorous  action  of  the  Town  Council,  lias  been  that  within 
few  weeks  upwards  of  25,000  vaccinations  and  revaccinauoi 
have  been  performed  in  a  population  of  about  42,000.  It  is 
be  hoped  that  this  scramble  for  vaccination  during  a  pan 
will  not  result  in  the  performance  of  much  unprotective  va 
cination.  At  the  same  time,  one  after  another  of  the  ap 
thetic  and  recalcitrant  Boards  of  Guardians  have  resolvf 
once  more  to  enforce  the  Vaccination  Acts,  and  to  wait  1 
longer  for  the  long  delayed  report  of  the  Royal  Commission 
Another  indication  of  the  influence  on  public  opinion 
the  present  epidemic  is  afforded  by  the  presentment  Oi  _ 
Grand  Jury  for  the  City  of  Gloucester  at  the  Easter  Quar 
Sessions  on  April  17th.  The  Grand  Jury  urged : 

“  1.  That  the  Vaccination  laws  as  evidenced  by  tin'  Pr  5 
outbreak  of  small-pox  in  this  city  urgently  require  amei 
ment,  and  that  Her  Majesty’s  Government  be  respect  u 
requested  to  take  the  matter  into  their  most  serious  »-on»ic 
ation  with  a  view  to  their  amendment.  .  • 

“2.  That  not  only  vaccination  but  revaccination  mi 
prescribed  limit  of  age  is  urgently  needed.  i 

“  3.  That  the  enforcement  of  the  Vaccination  laws  n  :  1 
drawn  from  the  Boards  of  Guardians,  and  vested  in  t  11  ■ 
Government  Board,  Whitehall,  or  some  other  una'p 
Public  Department. 


’RIL  25,  I 
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That  the  Grand  Jury  thoroughly  endorse  the  remarks  of 
Deputy  Lecoi der  m  his  charge  to  them,  and  strongly  urge 

T^InfoVfiinatl0n0f,alldlildren>  and  re  vaccination 
ults  as  the  only  means  of  stamping  out  small-pox  in  the 
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13  veW  cIearJy  sets  .out  what  is  needed,  and  if  only  the 
;e  Slven  .w,efe  seriously  acted  upon  throughout  the 
tiy^we  might  ere  long  practically  banish  small-pox  from 

THE  BATTLE  OF  THE  CLUBS. 

Lincoln. 

.e  British  Medical  Journal  of  April  4th,  p.  S?q  we 
shed  a  senes  of  resolutions  adopted  at  a  meeting  of  the 
■al  practitioners  residing  in  Lincoln  specifying  the  rules 
scales  of  fees  which  ought  to  be  adopted  in  all  the 
:al  clubs  under  the  Friendly  Societies’  Act  and  in  ali 
:ai  aid  associations. 

scale  of  fees  lias  come  in  for  some  unfavourable  com- 
from  correspondents  of  the  Journal  on  the  ground 

Fechfh?  !!S!ioCeahi  payments  proposed  are  too  low, 
ae  clubs  in  the  city  have  rejected  the  very  moderate 
sads  made.  The  Oddfellows’  Medical  Institute  refuses 
er  to  accept  the  conditions  or  to  recognise”  the  right 
•  medical  practitioners  in  Lincoln  “to  dictate  them  ” 

ed^Gffi  iS-r?  Friendly  Societies  Dispensary  has 
ed  its  inability  to  recognise  in  any  way  the  mani- 

Dted  toe  heCalmTn  0f  Li?!COln  ^  any  outside  pressure 
pted  to  be  put  upon  the  committees  of  friendly 

;  *ast.  resolutlon  very  clearly  expresses  the  point  upon 
we  have  insisted  frequently.  The  managers  of  burial 

tauf  ?i0t  X?to  the  way  of  jinking  that  they  are  entitled 
tate  the  terms  upon  which  they  are  to  receive  the 

l1 °?f^:dlcaI.  oncers.  They  seem  to  forget  that  if  the 

rvicpVnf  S°Caf-tle,S  have  tlie  right  to  combine  to  obtain 
\ices  of  medical  men,  medical  men  have  a  right  to 
ie  111  order  to  secure  fair  remuneration, 
sincerely  to  be  hoped  that  the  medical  profession  will 

Se^eJvan/sTf0^  ?Glng  par^ie!.to  the  bargain,  and  not 
-re  servants  of  these  organisations  We  are  informed 

’ '  Tih*!6  senior  medical  officer  of  the  Odd- 

Medical  Institute,  and  Drs.  Whitwell  and  W.  J 

p  ’  offi£ers  of  the  Lincoln  United  Friendly 

es  Dispensaiy,  have  sent  in  their  resignations  of  these 
in  consequence  of  the  hopelessly  unconciliatmy  cha- 
lesolutions  adopted  by  the  executives  of  the 
to  ,hear  a. rumour  that  one  medical  officer 
nftht8  1  S0  f^r  carried  out  the  understanding  that  a 
.o1LSCaleandrule?^the  clubs  should  entail  the 
n  m  connection  of  the  medical  officers  with  them. 

1  bRPe  ^.Bear  fr°m  him  that  this  rumour  is  unfounded" 
wdl,  .now.  Probably  cast  about  for  new  medical 
to  supply  the  places  of  those  who  have  resigned  We 
iwvffs  7  m7ltf  any  yonng  medical  men  who  may  see 
,  s“it0  read  the  rules  and  scale  of  fees  pro- 
1^*  Practitioners  in  Lincoln,  published  in 
itish  Medical  Journal  of  April  4th,  p.  and  to 

iattfe  o(1h?aubsall°W  themselves  t0  be  pawns 


rir  snv  /•  vID  .TO  Friendly  Societies. 

rant  micrht  ho  + p, „ f  Societies,  and  one  of  tlie  conditions 

nri  \  J,  •  •  tha£  the  doctor  was  adequately  paid  •  that  national 

natcly  m4ePParliamlnt  toVlvt1  tf 1Q  um?on’  ex,ert  themselves  to 
tter  •  ment  •  glve them  suchgrants,  they  would  not 

reatlv  add  tn  tiS«ln  ah.  lmP°rtant  and  dignified  way,  but  they 
Seal  officer®  P°Sltl°n  and  t0  the  respect  ther  should  have 

ions  and  Bequests.— The  late  Mr.  John  Lysacht  has 

’nvoff  5«  each  to  the  Bristol  General  Hospital  the 
1  y  Infhmary,  and  the  Bristol  Dispensary,  ’ 


REPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal  1 
By  SYDNEY  ROWLAND,  B.A. 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital 

sumably  an  abscess  cavity.  This  opens  un  a 
usefulness  in  the  diagnosis  of  abscess  in  bone  "  ° 

Case  of  Fracture  into  the  Knee-joint. —This  case  I  did  at  th& 
Netley  Hospital  and  for  the  notes  of  it  I  am  indebted  to 
Suigeon-Colonel  Stevenson.  It  is  hoped  to  nuhli^li  tv>o  d  • 
graph,  together  with  full  notes  of  the  case  and  the  r^nlt  J  ^a" 
treatment  which  the  skiagraph ^  indicated  at  a  lo  w  LI? 
Surgeon-Colonel  Stevenson  writes :  “A  fracture  of  the  femurs  t 
about  3  inches  above  the  condyles  was ^produced  in  a  maf 
aged  33,  by  indirect  violence.  On  the  day  after  the  accident  T 
examined  the  case,  and  found  the  signs  of  the  ini u^  at  the 

point  above  named  to  be  very  evident.  There  was  no  Flim-ftW 

info  tfe  depression  of  the  upper  end  of  the  lower  fragment 
into  the  popliteal  space,  and  no  increase  of  width  across  the 
condyles.  Ten  days  later  Mr.  Sydney  Rowland 
skmgraphs  of  the  case,  one  from  side  to  side,  and  another 
fi  om  the  front  to  the  back  with  an  exposure  of  fourteen  minutes 
and  ten  minutes  respectively  ;  at  this  time  one  inch  shoTtem 

lllg d  measure<F  From  both  pictures  together  the 
condition  of  the  fracture  could  be  perfectly  seen&  The  first 
one,  from  side  to  side,  shows  the  shortening  and  the  partial 
separatmn  of  the  fragments,  and  the  second  shows  a  Fine  of 
splitting  fiom  the  site  to  the  fracture  into  the  joint  tlirouffii 
the  mtercondyloid  notch.  The  advantage  of  the  new  photo- 

?SayrdVb^?errateT'aS  reSardS  Pr°gn0sis  and 

aft  er  ope  ration™  ° U  ’  showinS  tbr-  state  of  things  some  years 

A  Case  of  TJnunited  Fracture  of  both  Bones  of  Forearm  in 
TfhlCS  non-union  was supposed  to  have  been  due  to  impaction 
soft  tissue.  The  skiagraph  here  revealed  unexpected  con¬ 
ditions  ,  which  will  modify  the  further  surgical  proceedings  for 
it  showed  great  displacement  and  overlapping  of  fragments  to 
the  extent  of  quite  half  an  inch,  without  impaction  of  soft  tissue. 

THE  VALUE  OF  THE  NEW  PHOTOGRAPHY  IN 
MILITARY  SURGERY. 

The  authorities  of  the  Army  Medical  Department  are  takino- 
active  steps  _  to  introduce  the  new  method  into  use  iS 
the  approaching  African  expedition.  The  value  of  the  method 
for  the  discovery  of  bullets  is  undisputed;  the  only  diffi¬ 
culties  to  be  encountered  in  practical  work  being  that 
of  so  arranging  the  apparatus  that  the  whole  process  may  be 
worked  in  a  field  hospital.  But  such  difficulties  are  of  the 
nature  of  arrangement  only,  and  can  be  overcome  with  a 
little  ingenuity.  At  Netley  Hospital  I  attended  on  the 
invitation  of  Surgeon-Colonel  Stevenson,  and  gave  a  demon- 
stration  of  the  process  and  skiagraphed  the  case  above 
alluded  to.  I  may  be  allowed  to  state  that  preparations  are 
in  active  progress  and  that  in  all  probability  a  skiagraphic 
outfit  will  form  part  of  the  equipment  of  future  expeditions 
m  which  bullet  wounds  are  to  be  dealt  with.  y 
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A  CASE  OF  MULTIPLE  EXOSTOSES 
The  accompanying  skiagraphs  arc  from 
case  of  multiple  exostoses  under  the  c; 
of  Dr.  Dawson  Williams  at  the  Shadiv 
Hospital  for  Children,  who  has  furnished  I 
following  notes : 

The  patient  was  a  girl  aged  9.  There  v 
no  history  of  any  similar  bony  deformities! 
previous  generations,  nor  among  her  brothel 
of  whom  there  are  three.  The  child  h 
“rickets  of  the  head”  when  an  infant,  1, 
walked  early.  When  between  2  and  3  ye; 
old  she  was  treated  for  “dropsy”  at  Kin 
College  Hospital.  The  mother  first  notit: 
lumps  on  the  child’s  legs  about  August,  18I 
and  lumps  and  some  distortion  of  the  liar, 
in  November. 

The  distribution  of  the  exostoses  is  ger. 
rally  symmetrical,  but  their  size  and  form 
not  correspond  completely  on  the  two  sid 
The  largest  is  on  the  right  femur,  abou 
inches  above  the  knee-joint.  On  palpati 
it  appeared  to  occupy  the  inner  and  poster 
aspect,  and  to  be  rounded  ,in  form  with 
broad  base.  The  skiagraph  shows,  howev 
that  it  is  coneshaped,  and  also  that  there| 
another  similar  growth  on  the  outer  sit 
just  above  the  epiphysis. 

It  is  noticeable  that  both  these  growt, 
appear  to  have  been  somewhat  more  trai: 
parent  to  the  x  rays  than  the  shaft  of  t 
bone.  On  the  left  femur,  on  the  inner  ; 
pect,  about  2  inches  above  the  inner  ccj 
dyle,  a  smaller  growth  can  be  felt. 

The  skiagraph  shows  also  a  bony  nodi 
on  the  inner  aspect  of  the  right  tibia,  a  lit 
below  the  internal  tuberosity,  and  there  i 
similar  but  much  smaller  nodule  at  tl 
corresponding  part  of  the  left  tibia.  The 
are  also  three  small  nodules  at  the  base 
the  inner  malleolus  on  this  side. 

On  the  inner  aspect  of  the  left  humeri 
about  an  inch  below  the  head,  are  t' 
nodules,  the  lower  rather  posterior  to  t 
upper,  connected  by  a  ridge.  On  the  rig 
humerus  is  a  single  nodule  correspond: 
to  the  lower  of  the  two  nodules  on  the  otl 
side.  A  small  sharp-pointed  nodule  is 
be  felt  on  the  left  ulna,  on  its  inner  i 
pect,  most  easily  recognised  when  the  ha: 
is  midway  between  pronation  and  supmaac 
It  was  not  noticed  when  the  child 
first  seen,  and  she  believes  that 
its  appearance  since  the  attacl 
mentioned  below.  ,  . 

The  hand  shown  in  the  other  skiagra 
from  this  case  presents  an  interesting  f 
formity  of  which  the  cause  is  clearjy 
played.  At  the  base  of  the  first  pluuanx 

the  little  finger  is  a  bony  growth  winch 

displaced  the  whole  finger  inwards,  aim  j 
curious  to  note  that  a  compensatory  cur 
the  last  interphalangeal  joint  appears 
have  been  established.  This  exos^osi" 
is  seen  to  have  been  more  transparent 
the  rest  of  the  phalanx  Tins  fact  sc 


it  has  ma 
of  illne 


This  fact  _ 
to  render  it  probable  that  the  growth  is 
of  cancellous  tissue.  There 


C01 

q! 


posed 


is 

some  overgrowth  connected  with  the  inr 
aspect  of  the  first  phalanx  of  the  ma 
finger,  which  has  displaced  the  tw 
b  ’  There  is  a 


similar 
side  of  t1 
the  mitk 


Fig.  1.  3k  agrapli  of  femur  :  Multiple  Exostoses  (Sy Iney  Rowland). 


phalanges  outward, 
formity  to  be  felt  at  the  outei 
base  of  the  middle  phalanx  ot 
finger  on  the  opposite  side. 

This  skiagraph  of  the  hand  °  ,his 
well  the  condition  of  ossification  -  ^  ti, 
(9  years).  In  particular  the  epiphyy.  ; 
proximal  extremity  of  the  metacarpal  bone 


ve 


■ 
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'thumb  is  very  conspicuous.  It  is  seen,  also, 

it,-A1iie*epiph?sls  of-the  Pr°ximal  phalanx  of 
‘  little  fingei  is  not  involved  in  the  exostosis, 
ich  has,  in  fact,  formed  a  spur  on  the  outer 
e  so  that  the  epiphysis  lies  in  a  kind  of  cup 
tlie  wrist  the  bones  which  are  largest  and 
;sess  most  nearly  their  adult  form  are  the  os 
gaum,  the  unciform,  and  the  cuneiform.  In 
these  bones  the  ossification  begins  before  the 
id  yeai  (first,  second,  and  third  years  respec- 
P-.  00  semilunar  and  trapezium,  in  which 
ification  begins  in  the  fifth  year,  are  small  and 


m canon  oegins  in  tfie  filth  year,  are  small  and 
e  not  then  characteristic  form  and  shape  The 
linutive  size  of  the  scaphoid  bone,  which  begins 
ossify  m  the  eighth  vear  is  AT 


ossify  hi  the  eighth  year,  is  sHikinglwhileX' 
torm  111  which  ossification  does  not  commence 
d  tiie  eleventh  or  twelfth  year  does  not  show 
all  in  the  skiagraph.  The  trapezoid  bone  is 
e  conspicuous  than  111  most  skiagraphs  of  the 
it,  and  larger  than  might  have  been  expected 
lew  0 .  the  fact  that  ossification  does  not  usu- 
.  commence  in  it  until  the  eighth  or  ninth 
•  R.  is  interesting  to  compare  the  condition 

^•Tsrt  fmii  skiagraph  with  that  shown  in 
wrist  of  the  infant  of  whom  a  skiagraph  was 

chhSfi]!n  British  Medical  Journal  of 
ch  f8th.  In  the  infant  there  are  no  signs  of 
ossification  111  the  wrist,  nor  are  the  lower 
hyses  of  the  radius  and  ulna  visible,  whereas 
ie  wrist  of  the  child  they  are  of  considerable 


hen  first  seen  on  December  4th,  189c,  the  child 
uiftermg  from  adenoid  growths  of  the  pharynx 
these  were  removed  a  few  days  later. P  Shortly 

mentS  3 'dT ^  afd  came  undert hi 
ment  of  Di.  H.  C.  Powell,  of  Forest  Gate 

,  oatLbeun«ig00d  enou§h  to  furnish  the  follow- 
aotes.  She  was  complaining  of  pain  in  all 

°‘"  especially  the  knees  and  ankles  any 

wo  lien  She  her/re.at  pain  ;  these  joints  were 
-  tv  e  ha£  a  temperature  of  102°.  She 
ned  in  this  condition  for  about  a  week  when 
emperature  began  to  fall,  and  the  pains  get- 

id VeJbontS^f  gradua\ly  recovered:  and  at 
flab?ut  t  iree  weeks  was  nearly  well 

gthe  ehdd  WGe  p  was  alm°st  impossible  to 
Tin d+ 1. n  -ned’  as  caused  her  so  much 

mischief  IdJ  not  kniwd\f  this  o^lnbears 

nce^nt^h^ra8!  &  X 

pmtiin  ST*3** u’ L?  attack  either  with 
™nM01  ,th®  multiple  exostoses,  its  oc- 

ded  ^w'8/)0  be  W0/thy  of  record-  It  may 

any  relation16!  e?,ostose?  do  not  appear  to 
my  relation  to  the  points  of  insertion  of 


nswer  to  numerous  applications  for  print 

]mtaheahhas  T1’-  ®y(Jney  Rowland  wishes  to 
of  ie  o&s  .banded  all  his  negatives  to  the 

!“obtSn°ed.OP1C  C°mpany’ from  whom  Prints 
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French  Oplithalmological  Society  will  hold 
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*.-Skiagraph  of  lmnd :  multiple  exostoses  (Sydney  Rowland) 

tedVn  ^cO“mendati°n  of" A’  +MOLONEy,  formerly  Medical  Officer  of  the  Stairs 
ted  to  the  Commission  of  the  Peace  for  tfieit!  Expedition  to  Katanga,  has  just  returned  to  England  on  the 

county  of  completion  of  his  expedition  to  the  hitherto  unexplored  por- 

New  vlof *  i4va  recent  meeting  of  the  Nelson  RmnnL  tions  of  the  Chartered  Company’s  territories  in  Northern  and 
ew  Zealand  Medical  Association,  Mr.  G  H  CreJS?  Southern  Augomland,  to >  the  west  of  Lake  Nyassa.  He  did 
•>  who  for  more  than  nine  vear^  hnrieQSSfe5a  !iafc  -dnd  xt  necessary  to  fire  a  single  shot  during  the  whole  of 
S,8,",1”1';  *»  presented,  on  hi8  leaviof  S  ,0u‘n7'  The  territory  had  been  visited  b°y  Dr.  Living- 
1,  Mitli  two  handsome  silver  gilt  fruit  dishe?  hlf  -f  stone»  and  is  inhabited  principally  by  people  of  Zulu  origin 
e  inscription.  8  Iruit  dishes,  bearing  who  have  conquered  the  original  inhabitants  “  1  ’ 

chiefs  rule  the  country. 


Powerful 
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LITERARY  NOTES. 


Sir  B.  W.  Richardson  is  about  to  bring  out,  through  Messrs. 
Longman,  a  species  of  autobiography  containing  his  reminis¬ 
cences  of  his  professional  life  and  an  account  of  some  of  the 
aims  of  his  career.  There  will  be  added  a  number  of  essays 
on  scientific  and  philosophical  themes. 

A  new  cheap  edition  of  Home  Nursing  and  How  to  Help  in 
Cases  of  Accident  1  by  Samuel  Benton,  L.K.C.P.,  M.R.C.S.,  has 
just  been  published  by  Messrs.  Abbott,  Jones,  and  Co. 

We  have  delayed  too  long  calling  attention  to  the 
appearance  of  the  eighth  issue  of  the  Annual  of  the  Universal 
Medical  Sciences,  edited  by  Dr.  Charles  E.  Sajous.  It  forms 
five  large  octavo  volumes,  and  is  by  far  the  most  comprehen¬ 
sive  annual  published  in  the  English  language,  if,  indeed,  it 
would  be  possible  to  find  its  parallel  in  any  other  language. 
The  editor  announces  various  changes  in  his  staff  of  associate 
editors  and  contributors,  and.  in  fact,  the  first  article  in  the 
Annual ,  that  on  Diseases  of  the  Lungs  and  Pleura,  lias  been 
undertaken  by  Professor  Wilson,  of  Philadelphia,  with  the 
collaboration  of  Dr.  Eshner,  of*  the  same  city.  A  special 
feature  of  the  Annual  is  the  number  of  excellent  woodcuts 
and  lithographs  by  which  it  is  illustrated.  The  series  is  one 
which  should  find  a  place  in  every  library  of  reference,  and 
will  be  found  extremely  useful  also  by  practitioners. 


mitted  :  “  That  it  is  desirable  that  the  duties  of  medical  defence  be  unde 
taken  by  the  British  Medical  Association.”  Dinner  will  be  at  the  Marii 
Hotel,  Worthing,  at  6  p.m.— Frank  Hinds,  Honorary  Secretary,  Worthin 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meetii 
will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Tuesday,  May  12th.  s 
3.30  p.m.  Dr.  A.  P.  Sherwood  will  preside.  Notice  of  papers,  etc.,  shou 
be  sent  to  the  Honorary  District  Secretary,  J.  W.  Batterham,  Ban 
House,  Grand  Parade,  St.  Leonard’s. 


Meetings  of  the  Council  will  be  held  on  J uly  8th  and 
October  21st,  1896.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Ofllce. 


Metropolitan  Counties  Branch.— A  meeting  of  this  Branch  will  be 
held  at  the  Geological  Museum,  Jermyn  Street,  on  Tuesday,  May  12th, 
1806  at  8.30,  subject— The  Amendment  of  the  Laws  relating  to  Certificates 
of  Death  and  Coroners’  Inquests.— Andrew  Clark  and  Isambard  Owen, 
Honorary  Secretaries.  _ 


North  of  England  Branch.— The  spring  meeting  will  be  held 
Durham  on  Thursday,  May  21st,  at  4.30  p.m.  The  questions  of  medic 
defence,  and  of  a  local  ethical  committee  will  be  taken  up.  Menibe 
wishing  to  exhibit  patients  or  specimens,  or  to  read  papers,  are  request*! 
to  send  notice  to  the  Honorary  Secretary  of  the  Branch.  The  diumj 
after  the  meeting  will  take  place  at  the  Ceunty  Hotel  at  6  p.m.  ;  6s  6 
each,  exclusive  of  wine.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Seer 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meetic 
will  be  held  at  Tenby  on  Saturday,  May  16th.  Notices  of  motion,  paper 
etc.,  to  be  sent  in  before  Thursday,  April  30th. — Alfred  Sheen,  M.D. 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  of  tli 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  May  12th,  i 
3  p.m.  Members  who  wish  to  bring  forward  any  business,  to  read  paper 
to  show  cases  or  specimens,  or  to  propose  any  new  members  are  requeste 
to  communicate  with  the  Honorary  Secretary  not  later  than  Frida- 
May  1st.— H.  Willoughby  Gardner,  Honorary  Secretary,  Shrewsbury. 


Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the  Sessioi 
will  be  held  at  Bath  on  Wednesday  evening,  April  29th,  at  7.30,  Carr 
Coombs,  M.D.,  President.  The  Branch  will  be  invited  to  express  a 
opinion  on  the  question  whether  medical  defence  shall  be  undertaken  t 
the  Association  (ride  British  Medical  Journal,  February  8th,  1896,  pag^ 
348  and  353).  The  following  communications  are  expected :— Dr.  G.  . 
Bannatyne  and  Dr.iF.  R.  Blaxall :  Specimens  and  Cultures  of  the  Bad! 
of  Rheumatoid  Arthritis.  Dr.  Preston  King :  Classification  in  Chroni 
Joint  Affections.  Mr.  S.  E.  Rigg:  (1)  Intussusception  with  Specimei 
(2)  Spina  Bifida  with  Specimen.— VV.  M.  Beaumont  (Bath)  and  . 
Michell  Clarke  (Clifton),  Honorary  Secretaries. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  1 
Aberdeen  on  April  15th,  Professor  Stephenson  in  the  chair. 

New  Members. — Dr.  H.  M.  W.  Gray,  Royal  Infirmary,  an 
Dr.  W.  Rattray  Pirie,  49,  Holburn  Street,  were  balloted  f< 
and  unanimously  admitted  members  of  the  Branch. 

The  Neiv  Photography.— A.  few  items  of  business  liavir 
been  disposed  of,  Dr.  M‘Kenzie  Davidson  gave  a  furtln 
demonstration  of  the  Roentgen  skiagraphy.  He  first  showe 
the  Newton  focus  tube  and  described  its  method  of  aciioi 
A  large  number  of  skiagraphs  was  then  exhibited,  includir 
plates  showing  needles,  pieces  of  glass,  and  bullets  whid 
had  been  localised  and  successfully  removed.  Very  interes 
ing  plates  were  shown  of  a  fractured  cervix  femoris,  and  - 
bullets  in  the  head  of  a  cadaver.  Dr.  Davidson  also  exhibit! 
several  views  of  normal  and  diseased  joints  and  hands  of  tv 
children,  aged  7  and  8  years,  showing  the  epiphysial  cartilagt 
and  varying  degrees  of  ossification  of  the  carpal  bones,  1 
then  exhibited  fluorescent  screens  of  potassium  platin 
cyanide,  of  crystallised  tungstate  of  lime  artificially  pr 
pared,  and  of  sheelite,  the  latter  two  being  much  inferior 
the  platino-cyanide  in  luminosity.  The  members  had  a 
opportunity  of  seeing  the  bones  of  the  hand  and  forear: 
through  the  screens.  J 

Vote  of  Thanks. — On  the  motion  of  the  Chairman,  a  cord! 
vote  of  thanks  was  awarded  to  Dr.  M'Kenzie  Davidson  for  11 
very  interesting  demonstration. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  14th,  at 
4  p.m.  ;  W.  Rosser,  M.D. ,  of  Croydon,  in  the  Chair.  Dinner  at  6  p.m.  ; 
charge,  7S.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  Agenda  : 
The  Adoption  of  the  Duties  of  Medical  Defence  by  the  British  Medical 
Association.  The  Civil  Rights  Defence  Committee.  Mr.  William  Ander¬ 
son  •  The  Surgical  Treatment  of  Lupus  and  Tuberculous  Disease  of  the 
Skin.  Mr.  Sydney  Rowland,  B.A.  :  Demonstration  on  Skiagraphy.— 
Henry  J.  Prangley,  Honorary  Secretary,  Tudor  House,  Anerley,  S.E. 


South-Eastern  Branch:  West, Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Worthing  Infirmary  on  April  30th,  at 
3.30  P.M.  Dr.  Charles  Arkle  (London)  will  read  a  paper  on  the  Open-Air 
Treatment  of  Phthisis.  Dr.  Morris  (Bognor)  will  read  notes  on  two  cases 
of  Rare  Nervous  Disease.  Mr.  W.  S.  Simpson  (Worthing)  will  read  notes 
of  a  case  of  Internal  Strangulation  of  the  Bowel.  A  communication  on 
the  subject  of  Medical  Defence  will  be  read  and  the  resolution  sub- 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

At  a  numerously  attended  meeting  of  the  Council,  field 
the  Council  Room  at  the  offices  of  the  Association,  42 
Strand,  W.C.,  on  Wednesday,  April  15th,  1896,  Dr  Wai 
Cousins,  President  of  the  Council,  in  the  Chair,  it  was 
Resolved  :  That  the  financial  statement  for  the  year  emln 
December  31st,  1895,  as  certified  by  the  auditors,  be  appro v 
and  published  in  the  British  Medical  J ournal  in  accra 
ance  with  By-law  26. 

[The  remainder  of  the  Proceedings  of  the  Council  will  appeal 
a  future  number  of  the  British  Medical  Journal.] 
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Srr2*"  ^ouw?osrS’ sss  i 

ritten  off  towards  Depreciation  ... 

iK^'ggBggySgy"*  «  Alter.tionof ; 
Loan  Stock  ’  and  Premia  on  India  and  j 

)tion  Losses  from  death,  resignations,  etc . 

,r  Year  earried  to  Balance  Sheet 

•••  ••• 


£ 

8. 

d. 

...  5,622 

7 

5 

•••  1  /  ,o  12 

14 

5 

...  2,390 

12 

8 

...  2,609 

16 

0 

...  4,555 

14 

6 

350 

0 

0 

..  1  168 

1 

2 

34,242 

6 

2 

..  625  : 

18 

9 

34,868 

4  11 

..  3,440  18 

9 

£38,309 

3 

8  1 

Subscriptions  . 

do.  former  years  . 

Sundry  So?  Sou™*™”*  aDd  alIowa^) ' 

Collective  Investigation  Record  Sales  ” 
Keprints8T.  ad!!!g  and  Bindill«  Covers!.”: 

Interest  on  In  vestments  . 

Sc"entPifincdCrantra,,tS  t0  Committees'returned 
Sale  of  w2to  etcmUS.?d  retUmed . 

Discount  on  Printing,  Paper,' etc. 


£  s.  d. 
17,271  19  11 
119  6 
18,799  4 
1,719  18 
2  9 
75  8 
86  10  5 
1,368  2  ;< 
21  14  a 
92  1  1 

35  13  0 
718  18  3 


£34,309  ?  8 


"*  U-  ““  *  cent.  North  British  £™ZtlTStoc^h  L  " 

Converted  from,  4  per  cent,  into  Spefmt ShZklmA  ‘  "tM  Mediml  A«ociation. 
To  Balance  brought  down ...  £  s.  d.  I  im. 


To  Balance  brought  down  ... 

>.  Interest  one  year  on  £666  13s.’’4d, 


|  B-  d.  |  1895. 

19  6  8  *,eC‘  31'  Balance  carried  down 

£58  8  10 


‘*B» inMM » *fr  cent  Caledonian  Railway  sZTre  iTh  ■  „  ,  '  - 

lo  B. i.„ee  h^ught  “  ?£*  “  °f  **" £rUM  Meiiml  ^soaation. 

..  Interest  one  year  on  £579  "”  i”  “*  "*  '2  3  10  Oct.  10.  By  Award  Dr.  Cunningham 

n  ’’o,  T,  py  E  'KToss  nu  Certificate 

uec.  31.  By  Balance  earned  down 


£  s.  d. 
72  3  10 
22  7  10 


94  118 


ed  the  foregoing  Accounts,  with  the  Books  and  Vouchers  of  the  Association,  and  find  the 

dh,  1896. 


£  8  e. 

56  8  10 


8  O 


£  s.  d. 
fo  o  o 
117  8 
41  11  2 


P° I  118 


same  to  he  correct. 

1'StlCE,  WATHKHnrSE.  &  Co.. 

44.  Grcrilmm  Street,  E.C. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Prophylaxis  of  Malaria. — General  Neios. 

Laveran,  in  liis  report  on  the  memoir  of  MM.  Vincent 
and  Burot  on  malaria,  dwelt  on  certain  interesting  facts 
brought  to  light  in  the  Madagascar  campaign  relative  to 
this  disease.  The  authors  are  in  favour  of  the  use  of  quinine 
as  a  prophylactic  against  intermittent  fever,  but  condemn 
the  practice  of  giving  small  doses  of  xo  and  15  centigrammes. 
In  Senegal,  these  doses  have  been  found  to  be  useless.  In 
the  recent  Madagascar  expedition  the  doses  distributed 
among  the  men  have  been  but  slightly  superior  to  those 
adopted  in  Senegal  and  virulent  malaria  has  been  terribly 
prevalent  among  the  men.  Only  large  doses  have  been 
efficacious  ;  more  than  30  centigrammes  up  to  50  and  even  75 
centigrammes  are  necessary.  A  good  interval  between  the 
doses  must  be  allowed.  In  order  to  prevent  the  occurrence 
of  cinchonism,  half  a  gramme  or  rather  more  twice  a-week  is 
the  best  treatment.  If  between  these  doses  there  arise  any 
special  reasons  for  fearing  malarial  infection,  supplementary 
doses  may  be  given.  Even  these  measures  MM.  Vincent  and 
Burot  fear  are  "not  certainly  prophylactic.  All  that  can  be 
said  with  certainty  is  that  if  infection  occurs,  the  results  will 
be  less  serious,  also  the  successive  attacks  will  be  fewer. 
The  observance  of  all  the  sanitary  measures  recommended 
in  marshy  countries  are  of  the  greatest  importance.  A  com¬ 
petent  authority  declares  that  if  he  were  obliged  to  choose 
between  the  protection  conferred  by  quinine  against  malarial 
infection  and  that  of  the  well-known  hygienic  measure 
formulated,  he  should  sacrifice  the  quinine  and  strictly  follow 
out  the  precautions. 

Dr.  Daremberg  of  Paris  has  been  summoned  to  Turbie  by 
the  Czarewitch,  who  is  suffering  from  fatigue  resulting  from 
official  receptions. 

The  death  is  announced  of  M.  Constantin  Paul,  member  of 
the  Academy  of  Medicine,  Professeur  Agregfi  of  the  Paris 
Medical  Faculty,  and  physician  attached  to  the  Charite 
Hospital. 

At  the  general  meeting  of  the  Society  of  French  Physicians 
it  was  decided  to  organise  a  fund  for  the  relief  of  the  widows 
and  orphans  of  medical  men. 


CORRESPONDENCE, 


[Owing  to  the  great  pressure  on  space,  we  are  compelled  to 
hold  over  a  large  number  of  letters  in  type  for  publication.] 


THE  DIFFICULTY  AT  THE  GENERAL  HOSPITAL, 
ADELAIDE.  SOUTH  AUSTRALIA. 

Sir, — In  the  British  Medical  Journal  of  April  nth,  under 
the  heading  of  “The  General  Hospital,  Adelaide,  South 
Australia:  A  Warning,”  you  publish  a  telegram  received  by 
the  President  of  the  Medical  Defence  LTnion,  dated  Adelaide, 
April  15th,  which  says  : 

Government  propose  to  import  paid  men  to  replace  Adelaide  Hospital 
honorary  staff,  who  have  resigned  in  a  body  under  protest  against 
Government  action.  Profession  support  them.  Inform  medical  papers. 
Further  particulars  later. 

You  further  say  that  you  have  received  the  following  : 

Stop  all  Guy’s  men.  Adelaide  Branch  unanimous. 

You  then  proceed  to  comment  as  follows  : 

From  the  foregoing  it  is  at  least  evident  that  no  medical  practitioner 
should  accept  any  appointment  to  the  Adelaide  Hospital  that  may  be 
be  offered  him  by  the  South  Australian  Government,  in  the  absence  of  the 
further  information  that  has  been  promised. 

On  April  17th  I  received  instructions  to  advertise  for  a 
senior  resident  surgeon  and  a  senior  resident  physician  for 
the  Adelaide  Hospital,  and  on  Monday  last,  when  I  saw  the 
telegrams  referred  to,  I  at  once  cabled  them  to  my  Govern¬ 
ment. 

To-day  I  have  received  the  following  reply  : 

The  difficulty  is  simply  that  the  honorary  staff  desire  to  usurp  the  func¬ 
tions  of  the  Hospital  Board  and  of  the  Government,  and  insist  upon  the 
expulsion  of  a  nurse  whom  there  is  nothing  against  and  whom  the  Board 
and  the  Government  have  decided  to  retain.  Profession  not  unanimous. 
Three  highly  respectable  doctors  are  on  the  present  Board,  and  medical 
volunteers  are  assisting  to  carry  on  the  work  of  the  honorary  staffs. 

This  supplies  further  information  of  a  kind  to  assure 
intending  applicants  that  the  cause  of  the  trouble  in  Adelaide 


rests  upon  no  such  serious  grounds  as  to  prevent  men  0 
standing  and  experience  in  the  profession  from  offering  thei 
services  to  the  Hospital  Board  and  the  Government,  anc 
accepting  the  liberal  terms  tendered,  with  the  certainty,  whei 
the  period  of  engagement  expires,  of  obtaining  good  privah 
practice  in  the  colony. 

I  forward  to  you  a  copy  received  by  the  last  mail  of  tin 
Adelaide  Advertiser  of  March  12th.  In  the  body  of  the  pape 
will  be  found  the  reasons  given  by  the  honorary  staff  in  per 
sisting  on  their  resignations,  and  a  leader  commenting  upoi 
the  then  situation,  in  which  the  editor  clearly  shows  that  la 
has  no  sympathy  with  the  attitude  assumed  by  the  staff,  anc 
evidently  persisted  in  until  the  Hospital  Board  and  tin 
Government  were  obliged  to  make  other  arrangements  t< 
carry  on  the  work. 

The  telegrams  you  have  printed  are  anonymous,  and,  unti 
the  sender’s  name  is  made  public,  can  only  have  attached  t 
them  the  importance  usually  given  to  such  communications 
Personally,  I  cannot  believe  that  any  member  of  the  lat 
honorary  staff  is  the  author;  they,  having  resigned  th 
charge  of  the  sick  poor,  would  surely  not  be  guilty  of  th 
discreditable  conduct  of  trying  to  prevent  others  performin' 
the  absolutely  necessary  work.  Boycotting  and  pieketin, 
might  be  attempted  with  some  show  of  reason  to  be  justifie* 
in  certain  cases,  but  in  the  case  of  the  indigent  sick  would  b» 
intolerable.— I  am,  etc., 

T.  Playford, 

Office  of  Agent-General  for  South  Australia,  Agent-General. 

1,  Crosby  Square,  E.C.,  April  21st. 

***  Further  comments  on  this  subject  will  be  found  a 
p.  1053.  The  Agent-General  has  also  forwarded  an  advertise 
ment  which  we  have  declined  to  insert. 


INEFFICIENT  VACCINATION. 

Sir,— The  remark  with  which  you  concluded  a  recen 
article  on  vaccination,  namely,  “provided  that  it  be  dul 
and  efficiently  performed,”  has  led  me  to  write  you  a  fe< 
lines  on  this  subject. 

In  doing  a  large  number  of  revaccinations  lately.  I  liav 
-keen  very  much  struck  with  the  scarcity  and  wretched  qual it 
of  the  marks  on  the  arms  of  many  patients  calling  themselve 
vaccinated.  1  feel  sure  that  a  large  percentage  of  thesehav 
not  been  at  any  time  efficiently  vaccinated,  and  would  be  a 
easy  prey  to  small-pox,  besides  bringing  discredit  on  vaec 
nation  by  being  classed  as  “vaccinated.”  Patients  have  fn 
quently  said  to  me,  “Oh,  Doctor,  do  you  do  it  in  for 
places'?  Why  Dr.  So-and-so  only  does  it  in  two”  (or  eve 
one,  as  the  case  may  be).  Now,  for  one  wlio_  believes  tin 
four  places  are  required  for  efficient  vaccination,  it  is  ver 
unpleasant  to  find  other  men  attracting  patients  by  th 
promise  of  an  arm  that  will  not  be  sore,  by  only  vaccinatm 
in  one  or  two  places.  . 

It  seems  to  me  that  this  matter  should  not  be  left  to  tii 
individual  practitioner  to  settle,  and  that  steps  should  r 
taken  either  by  the  Local  Government  Board  or  the  Bntis 
Medical  Association  to  impress  on  the  public  and  also  on  th 
erring practititioners  the  necessity  of  not  merely  the  name* 
vaccination  but  of  efficient  vaccination  and  revaccination. 

Either  let  it  be  left  to  the  patient  to  decide  and  choose  no 
many  places  he  will  have  himself  or  his  child  vaccinated  11 
and  thus  take  the  responsibility  off  the  practitioner,  or  it 
all  vaccinators  be  required,  as  a  matter  of  profession, 
honour,  to  vaccinate  in  the  proper  number  of  places,  so  as 
secure  an  efficient  result.  , 

I  venture  to  hope  that  your  influence  may  be  used  1 
support  those  of  us  who  are  endeavouring  to  carry  out  w  n 
we  believe  to  be  our  duty  against  the  opposition  of  nirn  vf  >, 
pander  to  the  predjudices  of  ignorant  laymen  in  oruei 
obtain  an  unfair  advantage. — I  am,  etc., 

Anvil  aTSt.  THOROIOK. 


PROFESSIONAL  SECRECY.  . 

Sir, — As  you  solicit  any  useful  suggestions  of  a  Pra£>  , 
kind  arising  out  of  the  late  libel  case,  I  venture  to  make  a  » 
remarks  on  some  of  the  examples  you  quote  where  a i  R  . 
may  arise  in  the  practitioner’s  mind  as  to  the  best  cou  , 
take  in  such  circumstances.  I  feel  the  more  urged  to»f  , 
out  as  these  same  troubles  have  occurred  in  my  own  p  .  . 

First,  as  to  pregnancy,  the  proper  view  to  hold  is,  J' 
not  a  diseased  condition  at  all,  and  if  possible  to  1 
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examine  the  patient  But  if  the  woman  (before  a  witness  if 
,t  can  be  managed)  expresses  her  readiness  to  submit  to  an 

■xamination,  or  if  she  comes  with  an  ulterior  purpose,  what 

s  t0  be  done?  Even  then  it  may  be  better  policy  to  tem¬ 
porise,  if  one  can.  In  two  instances  where  I  had  been  front 
to  tell  the  truth,  I  found  it  indignanfly  denied 
ifter  a  convenient  absence  of  a  few  weeks  from  home  a 
numphant  attitude  of  entire  innocence  was  successfully 
ssumed  and  maintained,  and  I  was  set  down  as  an  ignoramul 
f  not  worse  Where,  on  the  other  hand,  the  woman  frank  y 
onfesses  there  is  no  need  to  take  personal  action.  Point 
leaidy  out  to  her  the  risk  she  runs  by  concealment,  and 
tiidJy,  but  decidedly,  insist  on  her  making  confession  to  her 
lother  or  other  near  relative,  and  the  chances  are  the  revela- 
lon  will  be  made  without  your  intervention  at  all  ' 

Second,  E.  G.  D.  s  ’  case  of  syphilis.  Clearly,  here  the 
msent  law  needs  amending.  Venereal  diseases  should 
notifiable  but  notifiable  with  a  difference.  In  such 
ises,  and  it  may  be  in  others  present  within  the  le°-al 
itegory,  it  might  very  easily  be  arranged  that  such 
itificatums  come  only  within  the  ken  of  the  medical  officer 
health,  and  be  entered  by  him  in  a  private  register  This 
•ivate  register  might  also  well  meet  the  case  referred  to  by 

low— namelv  ®v^  practising  doctor  must  well 

low  namely,  that  of  inherited  syphilis  in  a  child  Tim 

dmary  cert, Acute  might  bear  the  purlieu  ui  lesion  wlbch 

Slih!  ytlSUffiSrc?  8n<*  M  ‘'atrophy"  while  the 

•flCa  f  might  certify  privately  to  the  medical 

icer  of  health  the  particular  or  specific  element  in  the  case 
mig  back,  however,  to  “  E.  G.  D.’s  ”  case  of  syphilis  the 

^gmHfbrt.Tr'h^  to,waV"  the  PaSttostop 

pensing  milk  by  telling  him  plainly  that  if  evil  results 

eL\°hat  heV^Utr°ld-d  b+e  compelled  in  a  court  of  law  to 
eai  that  lie  was  the  direct  cause  of  the  mischief  and  that 

ltpUSI%went  wcn?ld  be  of  the  severest  kind.  It’ would  be 
te  easy  to  guard  the  patient  by  informing  liis  master 

necessary  bo?hTrgtb°m  ?•  S',lin  d,isaa8e  that  made 

ii.  r]  yu  bot!1  for  tbe  patient  and  the  public  that 
should  be  stopped  touching  the  milk  till  lie  was 

mddyIandevffi°notffilCpltt-7  in  putting  the  matter  finite 
a  nmclffiB  Vhmtring  ir^any  waN  at  specific  disease, 

osffital  at  incegS  A  p°n’  ^  Say  certainly  send  him  to 

s  not  infect  ant  h°+lPltal  doctor  can  take  care  his  patient 
not  always  practitioTOr 

JdTS^sbsiofnrw1?ltlLhOPied  that  tlie.  animate  outcome  of  all 
•onfidencoc  •  be  a  cleaJ  appreciation  of  the  sanctity  of 
vev  Tilces  ?lven  to  a  doctor  as  much  as  they  are  to  a 
^  here  is  no  need  for  any  change  of  the  ' law.  In 

on  JT]!fstS’ ,aW  1S’  llke  everything  human,  subject  to’evo- 
•  S  pioces®  bas  now  reached  the  stage  where  it 

d  dq7anV afd0<VCaSe  Tl  f  8,'m  ohampiofto  take  a 
a?.d  to  resolutely  refuse  to  divulge  such 

1  mue  ie  PrU^  lc  and  the  profession  will  back  him  up  in  a 
1  cause,  and  the  victory  will  then  be  finally  won.-I  am 

il  19th.  t\T.  B. 


_ _  1065 

SSind^tt1!0^  C1’ime  stalk  abroad  unnoticed  ?  On  what 
dividmd  n^K  universal ly  assumed  that  the  duty  to  the  in¬ 
general*  community Pt°r.1IlvariabJy  swamp  the  duty  to  the 
abortion  tl^f  nn  o^?  0plmon  «  so  lax  in  this  matter  of 
cases Tot  fatffi  „  !Pt  SGGms  to  be  made  to  inquire  into 
remember  Ihl  °  the  +m^ber  and  in  these  cases  I  never 
mmdm  whffib  i  pGfpetratoF  ..to  have  been  tried  for 
f re o u e n 1 1  u  ™  lfc  then,  I  believe,  becomes  in  law.  One 
equently  sees  more  or  less  covert  advertisements  nf  tPo 

gf hard  IS" “S’  a',d  a  NotSSTcV- would" 

things.  But  whatave?1s°to  b^our^gafd^y^posftio^ 

princ?paiese-IaSf‘e<tc!°U8’  baC"y  req“ire  6°me  Ieadini 

Frant,  Sussex,  April  20th.’  Hamilton  Hall. 


f’  r  ?  would  ask  the  following  question.  Supposing  a 
!)rSn!7e  t0nithe  family  doctor  and  inform  him  she 
ce  Welf  heUifd  uk’  sapposinS  she  had  paid  the  fee  for 
rlr  ?— I  am  etf  llberty  to  commumcate  the  fact  to  her 

_ _ _  Ignoramus. 

l’~l  ^botbinks  it  quite  time  we  had  some  clear 

im  m  er  f  matter,  especially  as  to  criminal  abortion, 
r  “  1  than  men  not  m  general  practice  have  any  idea 
IZZl  aS  1  matt^'  °f  common  s*nse’  as  distinguished 
cafe<-  fnrrtlCineS?’  tbat,  we  ougl,t  to  inform  the  police  of 
ffirs  to  the  l  criminals  can  only  be  sought  out  by  the 

s  notJ^^imi’  and  even  at  an  inquest  it  seems 
s  not  safe  m  giving  honest  evidence. 

:  fmnia  «raya0t  la^ully  see  a  tramp  steal  a  pair  of 
d  he  he &  di°01i  wlthout  giving  notice  of  the  fact,  why 
a  he,  being  a  doctor,  see  a  “  herbalist  ”  ply  his  nefarious 

snects  t!,eUeff  7’  We}1  knowing  that  for  one  case  in  which 
fi  rm  1  l  f-nCe  dozens  go  undiscovered  ?  Why  again 
hone  fight  disease  from  a  sense  of  duty,  and  at  the 


hi,  Two  7ears  ago  1  was  called  in  to  attend  a  lad v  who 

?ow  escapeZmndea S  ‘  to  8uidde»  and  ^0  bad!  nar- 
to  repeaTthe  1  °n  recovery  she  openly  threatened 

was  cognisant  of  her  act  and 

bring mo  Si  ,  S  1  ^  b°th  S£e  and  1  did  our  utmost  to 

coivl it  nlv  t  it I  f n  rt £°  bGf  on1t.he  Patient.  I  did  not  con¬ 
cern,  it  my  duty  to  inform  the  police  either  of  the  attemnted 

crime  or  °f  ffs  contemplated  repetition.  With  regard  Wthe 
odad^f  point  my  conscience  remains  easy,  but  I  \ should  be 
t,lad  of  your  expression  of  opinion  as  to  the  latter.  I  had  110 

thmudiV id<?abt  that  fJie  patient  would  do  as  she  threatened 
though  I  believe  she  has  not  done  so.— I  am  etc  GaLtueu’ 

-A-PTll  iotll.  * 

_ _  -OUBITANS. 

Sir,— -Some  few  weeks  ago  a  servant  girl  consulted  me  un 
known  to  her  mistress.  I  found  her  suffering  from ^  secSida  w 
syplnhs,  with  mucous  tubercles,  etc.  She  sffiptTn  the  saS 
bed  with  another  servant  girl,  and,  although  a  housemaid 
helped  the  nurse  to  wash  and  dress  the  children  in  the  house’ 

fdheii  °f  thf  danger  of  infection,  and  strongly  m-ged 
to  leave  hei  situation,  and  to  go  where  there  would  be 
less  chance  of  conveying  the  disease  to  innocent  arsons" 
she  however,  refused  to  do  so,  and  remains  at  thePpre°ent 
time  m  iiei  situation.  I  have  warned  her  repeatedly  of  the 

the  g,drin.nilhoP  alS0  ei?deavonred  to  minimise  the '  risk  by 
t  ie  adoption  of  precautionary  measures.  As  this  woman 

came  to  me  trusting  to  my  honour  not  to  divulge  her  secret 
I  have  not  warned  her  mistress  nor  do  I  propose  to  do  so  A 
doctor,  as  I  understand,  is  not  a  custodian  of  public  morals 
noi  is  he  above  those  laws  which  are  binding  upon  lawyers 
not  to  divulge  the  secrets  of  his  client  which  he  has  1  ear  iff  in 
his  professional  capacity  I  should,  however,  be  glad  to  know 
wHcther  I  arn.  considered  to  have  adopted  the  right  course  in 
this  difficult  case.— I  am,  etc.,  1 

April  20th.  ^ 


Sir,— As  you  ask  your  readers  to  contribute  to  the  above 
correspondence  cases  of  difficulty  from  their  own  practice 
allow  me  to  mention  the  following,  and  to  state  that  should  I 
be  placed  111  a  similar  difficulty  again,  I  should  get  out  of  it 
precisely  in  the  same  way.  Some  time  ago  a  lady  called  to 
i  Bie  that  her  servant  girl,  of  whom  she  was  very  fond  as 
she  had  been  with  her  for  many  years,  had  not  been  very  well 
tor  some  weeks,  and  was  looking  decidedly  ill.  She  had  ner- 
suaded  her  to  go  to  a  doctor,  though  she  refused  at  first  sav¬ 
ing  she  wo ul d  get  all  right  soon,  and  she  would  come  to  me 
that  evening  to  be  examined.  The  lady  added  she  would  call 
again  the  following  day,  so  that  I  could  tell  her  what  was  the 
mattei  with  the  girl,  and  what  treatment  should  be  adopted 
H  hen  the  girl  came  I  had  no  difficulty  whatever  in  ascertain- 
ing  the  cause  of  her  illness.  It  was  a  pregnancy  of  three  to 
four  months’  standing,  and  my  patient  herself  suspected  as 
much.  \\  hen  I  told  her  that  her  suspicion  was  right  she 
commenced  to  cry,  and  begged  of  me  not  to  tell  her  mistress 
as  she  would  lose  her  situation,  which  was  a  very  o-ood  one’ 
and,  in  addition,  forfeit  her  character,  which  would  prevent 
her  from  obtaining  another  place.  What  should  I  do  ?  To 
give  hei  mistress  an  evasive  answer  would  be  tantamount  to 
telling  the  truth,  and  that  I  would  not  have  done  under  anv 
circumstances.  I  therefore  decided  to  tell  a  “white  lie”  in 
the  shape  of  a  wrong  but  definite  diagnosis,  fully  satisfied  in 
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my  own  conscience  that  to  do  otherwise  would  he  cruel  and 
unprofessional  conduct.  I  told  the  girl  what  I  should  do, 
leaving  her  to  work  out  her  own  salvation  ;  and  she  left  me 
with  expressions  of  gratitude  and  relief.  I  heard  no  moie  of 
the  matter. — I  am,  etc., 

April  20th.  M.D. 

Sir, — I  was  called  in  to  a  man  who  attempted  suicide  by 
morphine,  and  recovered  ;  it  was  a  very  determined  attempt. 
A  day  or  two  after  a  police  inspector  called  and  asked  if  I  had 
treated  such  a  case  in  such-and-such  a  road.  I  Avould  not 
answer  him  either  way,  on  which  he  said  that  he  knew  that 
I  was  the  doctor  called  in,  and  that  I  might  get  myself  into 
serious  trouble  if  I  did  not  tell  him  all  about  it,  on  which  I 
said  that  I  was  not  a  detective  nor  a  member  of  the  police 
force,  but  that  my  business  was  to  cure  my  patients,  and 
there  my  responsibility  ended. 

Another  case.  A, man  shot  himself  in  the  temple,  and  lived 
for  a  few  hours  after.  When  he  was  dead  and  I  had  left  the 
house  I  told  the  constable  on  the  beat  to  report  it  to  the 
coroner’s  officer.  When  giving  evidence  at  the  inquest  the 
coroner — I  must  say  in  a  very  courteous  manner — pointed  out 
to  me  that  1  ought  not  to  have  waited  till  my  patient  died, 
but  let  the  police  know  at  once,  as  he  had  broken  the  law.  I 
answered  that  the  man  Avas  clearly  dying,  and  I  did  not  care 
to  add  to  the  suffering  of  the  wife  and  children  by  calling  in 
a  constable  and  giving  him  in  charge. 

As  regards  the  first  of  the  above  two  cases,  I  was  in  con¬ 
siderable  doubt  at  the  time  as  to  whether  I  was  doing  right ; 
as  to  the  second  case,  I  must  confess  that  the  thought  of  call¬ 
ing  in  a  policeman  and  giving  a  dying  man  in  charge  never 
entered  my  head,  and,  according  to  the  latest  legal  ruling,  I 
am  very  glad  I  acted  as  I  did  in  the  above  cases.  If  our  posi¬ 
tion  with  regard  to  our  patients  was  as  clearly  defined  as  that 
•of  a  Roman  Catholic  priest  with  regard  to  knowledge  obtained 
in  the  confessional  box,  no  medico-legal  doubts  would  arise  as 
in  the  above  two  cases. — I  am,  etc., 

Finchley  Road,  NAV.,  April  20th.  HAYDOCK  WlLBE. 


THE  MIDWIVES  REGISTRATION  BILL. 

Sir,— The  letter  of  Dr.  Cullingwortli  in  the  British  Medical 
Journal  of  April  18th  is  so  worded  as  to  possibly  confuse 
some  of  your  readers  as  to  the  present  attitude  of  tiie  British 
Medical  Association  on  the  question  of  so-called  registration 
•of  midwives.  Dr.  Cullingwortli  now  says  in  effect  that  to 
oppose  the  Bill  now  before  the  House  of  Commons  is  to 
oppose  desirable  legislation. 

I  beg  to  point  out  that  this  is  a  very  unfair  method  of  pre¬ 
senting  the  case.  Because  many  medical  men  are  opposed  to 
the  present  Bill  (favoured  by  Dr.  Cullingwortli  and  a  very  few 
professional  men)  as  being  a  mischievous  and  dangerous 
measure,  that  is  no  reason  for  suggesting  that  the  profession 
is  not  anxious  to  see  the  prevalence  of  ignorance  removed  by 
suitable  legislative  measures.  The  piesent  attitude  of  the 
Association  is  as  follows  : 

The  matter  was  referred  to  the  Parliamentary  Bills  Com¬ 
mittee.  A  Subcommittee  of  that  Committee  drafted  a  Bill 
and  transmitted  it  to  the  Branches  for  their  opinion  thereon. 
Some  Branches  have  not  yet  sent  in  their  official  comments 
upon  that  draft  Bill. 

The  matter,  however,  has  received  most  valuable  investiga¬ 
tion  and  the  Bill  thorough  eiiticism  from  the  Lancashire  and 
-Cheshire  Branch.  The  Parliamentary  Bills  Committee  has 
now  decided  that  those  Branches  which  not  yet  submitted 
"their  views  shall  be  requested  to  do  so  before  June  30th.  The 
subcommittee  and  the  Parliamentary  Bills  Committee  upon 
the  receipt  of  the  information  in  question  will  then  construct 
a  final  draft  of  the  Bill  for  presentation  lo  the  Association  in 
general  meeting  assembled  at  Carlisle. 

If  your  correspondents,  Drs.  Cullingwortli,  Boxall,  and 
Humphreys  sincerely  wished  well  to  the  profession  to  which 
they  belong  as  well  as  to  the  class  of  midwifery  nurses,  I 
think  they  would  have  done  better,  ethically  speaking,  if 
they  had  responded  to  the  suggestion  I  made  early  last  year 
In  the  columns  of  the  British  Medical  Journal— namely, 
that  those  medical  men  and  members  of  the  Association  who 
took  an  interest  in  the  subject,  and  had  proposals  to  make 
respecting  legislation,  should  assist  the  Parliamentary  Bills 
•Committee  by  sending  to  that  body  their  views  in  writing. 


Although  these  gentlemen  are  in  the  habit  of  addressing 
drawing-room  meetings  composed  of  the  non-medical  public, 
they  have  not  found  time  to  discuss  the  question  with  their 
professional  colleagues  and  fellow  members  of  the  Associa¬ 
tion.  I  confess  that  I  do  not  think  that  such  a  course  of 
action  is  likely  to  result  in  the  besj<  proposals  for  legislation 
being  arrived  at,  since  the  questions  involved  demand  much 
special  knowledge  of  the  working  of  the  Medical  Acts  and 
familiarity  with  the  present  existing  proposals  for  reform  in 
medical  legislation,  matters  of  which  the  non-medical  public 
is  wholly  ignorant. — I  am,  etc., 

Cavendish  Square,  W.,  April  21st.  VICTOR  HORSLEY. 

Sir,— May  I  call  your  attention  to  an  error  in  Dr.  Brierley’s 
letter  in  the  British  Medical  Journal  of  April  18th?  He 
alludes  to  the  Midwives  Bill  now  before  Parliament  as  “  The 
Bill  of  the  Midwives  Institute.” 

The  present  Bill  was  founded  on  suggestions  made  by  the 
Midwives  Registration  Association,  a  body  composed  entirely 
of  medical  men,  after  which  it  Avas  drafted  by  a  committee  of 
medical  practitioners,  one  representative  only  of  the  midwife 
interest  being  present. 

The  Midwives  Institute  hope  this  Bill  may  pass,  but 
they  are  not  responsible  for  it ;  and  they  reserve  the  right  of 
criticising  and,  if  possible,  obtaining  the  improvement  of 
several  of  its  clauses.— I  am,  etc.,  M.  R.  Nichol, 

Secretary  Midwives  Institute. 

Buckingham  Street,  W.C.,  April  20th. 


THE  LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
MIDWIVES  REGISTRATION. 

Sir, — Your  report  of  the  meeting  of  the  above  Branch,  held 
at  Manchester  on  April  10th,  is  unusually  full ;  indeed,  if  you 
were  to  add  “  the  President  refused  to  allow  any  discussion 
upon  the  proposed  appendix,  and  declined  to  permit  any 
amendment  to  any  of  its  clauses  ;  and  that  in  his  refusal  he 
was  supported  by  the  majority  of  the  meeting,”  your  report 
might  fairly  be  said  to  be  complete. 

In  the  same  number  of  the  British  Medical  Journal  I 
notice  a  letter  from  Dr.  Brierley,  of  Manchester,  in  which  he 
condemns  the  Bill  of  the  Midwives  Institute,  and  places  his 
complete  reliance  upon  the  scheme  of  the  Lancashire  and 
Cheshire  Branch.  This  scheme,  he  appears  to  have  persuaded 
himself,  will  provide  efficient  control  over  the  midwifery 
nurses  of  the  future.  Dr.  Woodcock,  the  chairman  of  the 
Committee,  aaTio  drew  up  this  scheme,  is  under  no  such  delu¬ 
sion.  He  has  openly  declared  that  they  “  would  be  obliged 
to  act  under  many  circumstances  Avitliout  medical  control.” 

Dr.  Brierley  objects  to  the  Midwives  Institute  Bill  because 
it  recognises  “independent  practitioners  of  a  most  dan¬ 
gerous  type  ;  ”  but  he  supports  the  Lancashire  and  Cheshire 
Branch  scheme,  which  recognises  by  law  the  right  of  uiid- 
Avifery  nurses  “to  undertake  any  operation  upon  or  treat¬ 
ment  of  Avomen  in  pregnancy,  labour,  or  lying-in,  or  children,” 
where  the  services  of  a  doctor  cannot  be  obtained  (sec.  A, 
Clause  5,  Appendix). 

According  to  Dr.  Brierley,  the  Appendix  to  the  Lancashire 
and  Cheshire  Bill  tells  the  midwifery  nurse  “Avhen  she  must 
send  for  a  doctor.”  The  words  of  the  Appendix  (sec.  C)  are 
“must  insist  upon  a  doctor  being  called.”  How  can  the 
unfortunate  Avoman  insist  upon  a  doctor  being  called?  and 
Avho  is  to  pay  the  fee  if  the  midwifery  nurse  “insists”  upon  tin- 
doctor  being  called  without  the  sanction  of  the  patient  or  her 
husband  ?  If  she  “insists,”  how  can  she  prove  that  she  “has 
insisted”  ?  and  if  she  does  not  “  insist,”  how  are  you  going  to 
discover  it  ?  and  what  are  you  going  to  do  with  her  when  you 
have  discovered  it  ? 

According  to  Section  C,  Clause  8,  she  must  insist  upon  a 
doctor  being  called  “  in  all  cases  of  rupture  of  the  perineum 
as  soon  as  such  occurs.”  What  man  of  common  sense  can 
believe  that  a  midwifery  nurse  would  carry  out  such,  mi 
instruction  ?  and  if  she  did  not,  Iioav  are  you  going  to  inn,,  u 
out  ?  and  Avhat  are  you  going  to  do  if  you  do  find  it  out  r 

Dr.  Brierley  says  “the  most  effective  way  of  stopping  me 
Bill  of  the  MidAvives’ Institute  ”  Avould  be  to  adopt  the  he 
of  the  Lancashire  and  Cheshire  Branch.  He  is  probao 
right.  If  you  throw  your  valuables  out  of  the  window  them 
is  no  necessity  for  the  burglar  to  burst  open  your  door, 
am,  etc., 

Salford,  April  20th.  R.  HANSON  WOLSTENHOLMB. 
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NURSING  IN  WORKHOUSE  INFIRMARIES 

ft  zg? 

^“rsloZefng^sfoiw0 

“flf  pTSSa  tt1"0,?  °<  “le  »ead  nurses 
sc  authorities  even  as  regards  m  1  r«  ,7-77i S  0 1  d  1 11  a  U  0 11  *°  the  work- 
ile.  the  workhouse  authorities havo^im ^^ther  matters,  i n  which,  as 
itiou  is  of  the  highest  importance  fn,-U/i,^n0ifledgecor  traininS-  The 
that  head  nurses  should  lit  least  IriveTi.e'nnwu'0  °+f  *7?  sjck>  and  we 
ted  to  school  teachers,  and  in  all  'nnr  f,! Q10silnt  °J-  ^dependence 

mav  no’te  thafTl fS°  ‘"i110"'?  (BaSS  mattes  be 
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,e  are  :  - - 

lauper  o^theYom-tti ela^i^whom  ttemtroSma'1^'1  Orders),  “  That 
of  the  duties  of  a  nurse  or  assistant^0/?  may  <?oenl  bt  to  perform 

i‘“  thG  Siuk  Wards  or  tb°seof  the  fourth,  SlfxRrseTentlt' 

Si  ‘‘To  take  pr^er^  Orders),  under  Duties 

de  the  proper  diet  for  the  same.”  ldren  and  Slck  paupers,  and  to 

etC’’  R.  0.  Gill, 

seMT!' 

MEDICO-PARLIAMENTARY, 

,  HOUSE  OF  COMMONS 

f  to  i™ber  of  questions 

)een  raised  in  the  House  of  Comm on  Mn  /n?1^17  authorities, 

)r  less  an  impeachment  of  the  J or-il  rmfm  ^ese  have  been 
>  in  respect  of  Poor-law  schools  and  it  ?s  1nt^°tBoa+rd  adminis- 
:  members  taking  the  lead  in  this  crusade  llvt,  stlr,lg'  to  note  that 
inisterial  benclfes-for  the  most  ^fart  d^-men-^er®  sitting  on 
ach  as  five  of  them  hold  seats  wWi7  distinguished  members, 

1  Party  at  the  recent  general  elSt  on  weTr«  captured  from  the 
er  crowds  of  children  in  Pom-  iinroiTC-  Tbe  evils  °t  gathering 
ent  and  insufiicient  inspection  of  P$Shl?  e«ts  subject  to  the 

Soard  have  been  clearlfdemonstrate^^ the  L°cal  Govern- 
sly  have  taken  their  cue  from  thA=wry  these  gentlemen,  who 
Report  of  the  Poor-la\^Schoo?s  CommlttP^  ^Gvelations  contained 
replies  he  has  given,  show  that  Ids  70r  does  Mr-  Chaplin, 

e  of  belligerency  against  his  Denari  no?1"8  ?lave  taken  up  an 

He  has  admitted  in  one  case  tha^Di^rT^w?  *  amPle  justifica- 
unents  are  not  in  all  cases  satisfactorv  tn^  a  Government  Board 

ing  plea  that  questions  oTschoolaccommoda?indiei,BaS  ,!et  up  the 

ance  pending  the  inquiry  of  the  CommK  *  tv  h‘}v,e,  beon  much 
Aleman's  replies  w!ll  the 

Tm?  r^?RACK  SSHOOLS  COMMISSION 

saISsSf“,  ■».  - 

e  duties  of  the  eduratio^  Board  what 

tent  liccouldcommunicate hi^  vipwQ  f i  *  law  schools,  and  to 
iaplin,  in  repl“  said^t  was  the  dntv  n ;?f theschools. 

’  the  teachers  and  children  in  Pom-.i-^TlLfh6!8*00}  lnsPectors  to 
'dug  the  efficiency  of  the  teachers  q Z0-1’ *lle  purpose  of 
•tificatcs  should  be  granted  to  them  nl  !wlsmg  the  Board 
he  guardians  in  respect  of  their  s e r v’i A « dn  ' a  V. il 'I1  s  sb°uld  be 
ndards  the  children  can  be  oa  R^ri^wi68’  an,d  Pf  determining  in 
:ncy  can  be  given.  They  have  to  rennrt  cases  certificates 
is  regards  desks  and  furniture  book^and  the  70ard  on  the 

tion,  and  the  state  of  the  school  generafc  Th7trftUS’  7rdel'  aud 
>rt  as  to  the  industrial  training  of  the  chDd,  ^  have*to  squire 
ion  whether  it  is  of  a  bond  fide  charach f  l6,"’ 1iature  °f  the 
sufficient  skill  in  the  subie^ta  of  w  whether  the  children 

-  and  whether  any  awards ^  relLnmemWi°7  lhe  nu?lber  of 
s  m  respect  of  the  instruction  Th7 wlP  }’ ed.to  be.paid  to  the 
any  observations  or  remarks  he  consider**  -1S  mS0  ln  llis  report 
■vln ch  have  come  under  his  attentiml^Ti6811^6  e  ?n-any  of  the 
d  to  school  inspectors  in  1878  stated  tiLfT-f  Board-  m  a  letter 

I  any  recommendations  by  the  inSStors 

‘®  notice  of  Boards  of  Guardians  should  ^  Rht,be  br°ught 

s?by  thc’ineSpect“UniCated  t0  the  Board’  an^Sotdfrectl^tothe 

commodation  and  for  otherreasmns^ whltl  wuUSCS  for  want  of 
the  accommodation  of  those  children  wo -15 -tBe  arraDgements 
'•y;  whether  reports  to  the  effect  h7d  many  cases  un- 
and  confirmed  by  the  Inapeoto?SralYaSTUTnoe 


IO67 

had  been  made _ •  ~  ~ 

ssassastjasa 

fSAL 

hutliei  any  explanation  conlri  im  •  Hig  Local  Government  Bo'ird 
spector  Holgatc  before  the  P^r-law  t0Z the  complaint  made  by' 
£K1»  .??t  the  he  had  been 


for  six  years  trying  to  get  the  Local  Go*18  ^mitOTat  he  had  Len 
general  order  defining  wliat  s h onl1h»?,  err 1110 A fc  Boai'd  to  issue  a  new 
the  children  should  be  put  to  lahnnr  6  U\e  h,rnit  of  hours  during  which 

under  consideration.— fir  Chapmv  in’  nd,  whether  the  matter  was  s  m 
tary°f  the  Board,  who  is  alsoChtef  deSeraf insnodU  The  Assistant  lecri 

of  cases  where  children  were  imnrnniri  JCnipeiC*tor’.would  not  be  aware 
or  were  working  an  undulv  In  mPn?,P  lly  dcalt  with  as  half  timers 
were  reported  by  the  school  i^ lector” boui'i‘  unless  the  falls 
11  l.eoul3»iities  in  this  matter  thou'  Board  are  informed 

guardians.  I  am  not  aware  that  communicate  with  “fm 

found  children  of  9  years  working  Holffate  has  stated  that  lm 
Mr.  Drage  on  Friday  put  this  fur?lmiw!1Un\ber  hours  mentioned  — 
managers  of  the  Poor-law  schools and  ifif’  namely,  whether  the 
Bocal  Government  to  break  the  1™^  10m®s  llad  been  allowed 
last  nineteen  years,  although  such  n  ®latV  concerning  half  time  for  the 
Inspector-General  of  the  Board  a  serimA^1^?  was> ln  tlie  opinion  of  the 
ever  been  submitted  to  the ^  Permanent  e£L  And  whethei-  the  fact  had 
Chaplin,  in  response  sm'ri  ■  ti,  clmanent  Secretary  of  the  Bmvri  \r,. 
ledge  and  concurrence  of  1 1  m  Lo la f  t'  ?,!!/ ugges 7  that,  with  the  know- 
practice  of  guardians  to  disregard  tho?7V01-nment  Boai'd,  it  has  been  the 
tune  children  in  the  PoSf  sffls  Th^®1148^  tlle  la^  as  to  half 

restsawith  16  responsibility  for  complyfng  with  ^  Y  a?cordance  witli 
lests  with  the  truardians  Thpi-n  i,0,  ”  witn.  the  law  in  this  rrmtfpv 

the  law  has  been  disregarded  but  the  Rmrsd1U*>*;’  been  instances  where 

by-laws  are  binding  on  guardians  Board,  have  always  held  that  the 
view  has  been  expressed  hvib7p„  le&ards  school  attendance  Thil 
Assistant  SeciTtarylwTo  is^lso  Ctoe^rnn^  '1UP'etary  as  well  as  by  the 
b-e  been  informed  accordingly  when  the  In ?7S?ectori  and  guardians 

been  drawn  t°  failUre  on  the  pfrt  of  guardians  in  tV?n  °f.+the  Boai’d  has 

Government  Board  how  many  boardffm  nn?d- th  presideiit  of  the  Local 
the  Local  Government  Board  for  Poor  law  m  •?lctors  wei'e  employed  bv 
were  carried  out :  whether  in  t«a,  a,?!  ^aw  children;  how  these  duties 
visited;  and  whether  any  change  hi  tii77  cblldren  out  of  i,798  we-e 
t  uAPLiN,  in  answer,  said  :  There  fs  one  in™5tS  enl,  could  be  maife. — Mr. 
Miss  Mason.  Her  duties  are  nn-ioH  nSPeu^or  boai'ding-out,  namely' 
and  otherwise  assisting  boarding-outdo7miinynnCOnf^inff  with’  advising,’ 
boarded  out  and  their  homes  Mill Tirin' eesalld  inspecting  children 
mentioned  does  not  correctly  represent  fc  St,atos  ctllat  the  number 
by  her  in  1894..  As  the  Board  statod  in  thlSrn^mbfr  °L chiIdren  visited 
the  iesponsibility  for  the  care  of  the  child rm annual  report. 
ent.reK  with  the  boarding-out  committees  b?1arded  out  llmst  rest 
c  nldren  which  are  made  bv  the  Rmvuv  •s’ aiid  the  inspections  of  the 
ascertaining  how  tlie  duties  of  t lie  emnnf,f?Spec^or. are  ^or  tbe  purpose  of 
be  regarded  as  in  any way ^relievin®  e  elfn  ar.®  discharged,  andrannot 
bility.  If  there  should  bea  more  extensive  n^44^8  of  .their  responsl- 

SecesYaryr1  appoilltment  of  an  additionaf* ^spector6  w^ulf’ nbg0' 
Hie  Bocal !  GovernmenT^ Board'  whether^he^Chief1!^  th<i  President  of 

the  delay  m  obtaining  replies  and  i-edre^dfT7et7ur  tbls  accounted  for 
Board.  And  what  relsoirwould  beSfeli  YCaK Government 

complained  of  by  the  managers  of  the  rontmi  t\  seven  years 

to  a  communication  addressed  by  them  to  t/m  Red°^  district  in  replying 
regulations  as  to  apprenticeship  which  had  been  qW  Wlth-  rcSard  to  the 
Chaplin  said  :  It  is  no  part  of  tim  fibee,D  Ln  force  since  1847.— Mr 

also  Chief  General  Inspector,  to  visit  Poor  law  tcfmrn  Dt  S^etary,  who  is’ 
have  information  laid  before  the  Committed  whiM?1?’  a1“d  be  wouId  not 
mumcated  to  the  Board,  but  I  am  not  aware  wha  bcen  coni- 

obtaining  replies  and  redress  are  regarded  nqntf?i?CfUMieSfas  regards 
regards  the  case  mentioned,  the  facts  tug  As 

City  o  London  Union  addressed  to  e‘l  ,  ?;'  lle  guardians  of  the 

difficulty ^  which  had  arisen  in  providing  to? the  ?n7?.??-Un,,c®tl.on  as  to  a 
in  the  City  of  London,  where  persons  ?o  whom  tw “fclceshlp:ot  children 
ticed  were  unwilling  to  provide  for  in 7  m!!  -they  'vere  to  be  appren- 
letter  of  the  guardians  was  received  on  fnmdg!?g  °t  apprentices.  The 
1887,  tlie  Board  replied .  promfsin^that  t  mbUdf 18871  ail-d  on  Ju]y 
receive  attention,  and  the  representations  of,  communication  should 
were  considered,  although  no  new  regilffittanf  7ndl^ns  ln,tbe  matter 

penses)  Act,  1887)  wis  passed, euSder  whfch  Exceptional111  ^tkontfesTlx- 

beds  for  the  inspection  of  which  the  general  in s7eptn7as  the  number  of 
what  means  had  they  to  communicate  toeir  +?  Was  resp°nsible  : 

schools ;  and  whether  the  Local  Government  Bonrrthb^anagers  of  tI  e 
e,nf°rcipg.  suggestions  made  in  such  reports  r  J\  d  any  Power  of 

staff  of  inspectors  of  Poor-law  establFshmenta  ^aid :  Tbc 

district,  exclusive  of  the  educational  i  ,1  tL.°  metropolitan 

inspector,  one  medical  inspector,  and  one  assistantC?i7!pri*es  one  &eneral 
no  officers,  with  the  exception  of  the  educational  ininSpfCtor'  There  are 
apply  exclusively  to  tlie  schools  The  duties  of  t^°r'  wbose  duties 
inspect  from  t.mo  to  time  worHo^Sf  g*  Jo 
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attend  meetings  of  the  guardians  and  managers,  to  report  to  the 
Board  matters  which  they  consider  should  be  the  subject  of  communi¬ 
cation  with  those  authorities,  and  to  advise  the  Board  generally  on 
questions  arising  in  connection  with  those  establishments  and  the  pro¬ 
ceedings  of  the  local  authorities.  The  duty  of  the  assistant  inspector  is 
to  visit  the  establishments  and  report  through  the  inspectors  to  the 
Board.  The  number  of  beds  in  separate  and  certified  schools  is  about 
17000;  the  total  number  of  indoor  poor  other  than  those  in  the  schools 
referred  to,  including  the  inmates  of  the  asylums  for  infectious  cases  and 
imbeciles,  is  about  57,000.  The  practice  of  the  Local  Government  Board  is 
to  communicate  with  the  managers  as  to  those  matters  referred  to  in  the 
reports  of  their  inspectors  with  respect  to  schools  which  appear  to  require 
their  attention,  or,  where  it  is  thought  preferable,  the  inspectors  confer 
with  the  managers  on  the  subject.  Certain  powers  are  conferred  on  the 
Local  Government  Board  which  enable  them  to  withhold  repayment  from 
the  common  poor  fund  when  a  Board  of  Guardians  or  managers  of  an 
asylum  district  make  default  in  complying  with  an  order  as  regards 
certain  specified  matters  ;  but  it  is  very  doubtful  whether  these  powers 
extend  to  district  schools.— The  Speaker  :  I  ought  to  call  the  attention  of 
the  lion,  member  to  the  first  paragraph  of  his  question  as  being  one  of  an 
irregular  kind  which  ought  not  to  be  put  on  the  paper.  The  duties  of  the 
medical  inspectors  of  Poor-law  schools  arc  to  be  found  in  the  statute  and 
orders  which  prescribe  those  duties;  and  to  ask  a  Minister  to  give  a 
treatise  on  the  duties  of  those  officers  is  not.  I  think,  one  of  the  purposes 
for  which  questions  are  put.— Mr.  Drage  :  May  I  say  that  I  consulted  the 
usual  authorities  ?  I  am  sorry  if  I  transgressed.— The  Speaker  :  I  rather 
think  that  the  usual  authorities  may  have  given  some  advice  which  was 
not  taken  by  the  lion,  member. 

The  Evidence  taken  by  the  Poor-law  School  Committee.— On  Monday  Mr. 
Drage  asked  the  President  of  the  Local  Government  Board  when  the 
minutes  of  evidence,  taken  before  the  Departmental  Committee  on  Poor- 
law  Schools,  would  be  distributed  to  members.— Mr.  Chaplin:  I  am  in¬ 
formed  that  the  minutes  of  evidence  will  be  distributed  in  the  present 
week. 

The  Infirmary  Buildings  of  the  South  Metropolitan  District 

School. 

At  question  time  on  Thursday  Mr.  Drage  said  he  had  a  notice  in  the 
paper  to  ask  the  President  of  the  Local  Government  Board  whether  it  has 
been  reported  to  the  Board  that  part  of  the  buildings  of  the  South  Metro¬ 
politan  District  School,  which  were  used  as  an  infirmary,  were  quite  unfit 
to  be  inhabited  by  any  class  of  children  ;  and  whether  any  steps  had  been 
taken  or  were  contemplated  in  the  matter.  Since  he  had  put  down  the 
notice  he  had  been  informed  that  the  evil  pointed  to  had  been  remedied. 
The  question  accordingly  was  not  asked,  but  the  following  was  the  reply 
which  had  been  framed  by  Mr.  Chaplin  :  “  Dr.  Stephenson,  in  a  report 
which  he  made  to  the  managers  of  the  South  Metropolitan  School  District, 
and  which  was  communicated  to  the  Local  Government  Board,  referred 
in  the  terms  mentioned  in  the  question  to  an  iron  building  which  was 
occupied  by  children.  The  building  in  question  ceased  to  be  so  occupied 
more  than  twelve  months  ago.” 

Rabies  in  Ireland. 

On  Friday  Mr.  James  O'Connor  asked  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  whether,  in  view  of  the  prevalence  of  rabies 
and  of  the  frequent  cases  of  hydrophobia  in  various  parts  of  Ireland,  he 
would  urge  upon  the  Lord  Lieutenant  the  necessity  of  issuing  a  general 
muzzling  order  for  the  whole  of  Ireland. — Mr.  Gerald  Balfour  :  The 
prevalence  of  rabies  has  engaged  for  some  time  past  the  serious  attention 
of  the  Veterinary  Department.  The  local  authorities  are  empowered  by  an 
order  in  Council  to  make  regulations  for  the  muzzling  of  dogs  in  their 
espective  districts,  and  the  Veterinary  Department  has  used  every  effort 
o  induce  the  local  authorities  to  exercise  their  powers.  Circulars  were 
sued  to  the  local  authorities  in  July  and  September,  1895,  and  again  in 
February  last,  pressing  them  to  adopt  a  uniform  code  of  muzzling  regula- 
011s.  and  a  specimen  set  of  regulations  was  sent  for  their  guidance, 
egulations  are  at  present  in  force  in  eighty- three  unions.  It  is  hoped 
ha°t  the  remaining  local  authorities  may  be  induced  to  make  similar  regu- 
tions,  and  thus  secure  by  their  voluntary  action  the  desired  result. 

An  Alleged  “  Cure”  for  Hydrophobia. 

Mr.  J.  P.  Farrell  rose  to  ask  the  Secretary  for  Ireland  whether,  in 
view  of  the  great  advantages  derived  by  many  persons  suffering  from 
bites  of  rabid  dogs  from  the  cures  possessed  by  the  M‘Gowan  family  of 
county  Cavan,  he  would  direct  the  author  of  the  Local  Government  Board 
to  pass  as  items  of  necessary  public  expenditure  the  fees  paid  for  sending 
persons  to  these  men  to  be  treated  and  in  every  case  cured.  The  hon. 
member,  in  putting  the  question,  said  the  name  of  the  family  referred  to 
was  McGoggin  and  not  M’Gowan  as  printed.— The  Secretary  for  Ire- 
t.\nd.  in  response,  said  the  Local  Government  Board  had  no  power  to 
interfere  in  the  manner  suggested.— Mr.  Farrell  asked  whether  it  was 
not  the  fact  that  many  Conservative  Boards  of  Guardians  were  in  favour 
of  giving  this  family  payment  for  their  work  ?— The  Secretary  for 
Ireland  :  That  may  be  so,  but  the  facts  have  not  come  before  me.— Mr. 
P.  R.  McHugh  asked  if  the  right  hon.  gentleman  himself  had  power  to 
interfere  in  the  manner  suggested?— The  Secretary  for  Ireland  :  I  have 
not. — Mr.  McHugh  :  Nor  any  member  of  the  Government  ?— The  Secretary 
for  Ireland  :  No,  sir. 

The  Treatment  of  Inebriates. 

Mr.  Knowles  asked  the  Under  Secretary  for  Foreign  Affairs  if  he  would 
supply,  by  return  or  otherwise,  complete  information  as  to  the  treatment 
of  habitual  inebriates  and  the  curatel  procedure  in  Austria.— Mr.  Cur- 
zon,  in  reply,  said  :  Subject  to  the  approval  of  the  Secretary  of  State,  I 
shall  be  very  glad  to  lay  on  the  table  the  information  which  we  have  re¬ 
ceived  from  Her  Majesty’s  Ambassador  at  Vienna  upon  the  subject  to 
which  my  hon.  friend  calls  attention. — Mr.  Knowles  also  asked  the  Home 
Secretary  if  he  would  introduce  at  an  early  date  a  Bill  to  carry  out  the 
report  from  the  Departmental  Committee  on  the  Treatment  of  Inebriates. 
—Sir  M.  White  Ridley  (the  Home  Secretary) :  The  Bill  is  in  draft,  but  I 
am  afraid  I  cannot  say  when  I  shall  be  able  to  introduce  it.  The  estab¬ 
lishment  of  inebriates’  reformatories,  and  the  detention  in  them  for 


long  periods  of  persons  habitually  convicted  of  drunkenness,  are,  as  the 
hon.  member  is  aware,  an  entirely  new  departure  in  our  methods  0 
dealing  with  crime,  and  the  details  of  the  measure,  especially  from  : 
financial  point  of  view,  require  the  most  careful  consideration. 

Medical  Witnesses. 

Dr.  Farquharson  on  Friday  asked  the  Secretary  of  State  for  the  Honu 
Department  whether  his  attention  had  been  called  to  the  serious  loss  0 
time  and  money  incurred  by  medical  witnesses,  who  were  compelled  ti 
leave  their  practices  in  order  to  give  evidence  at  sessions  and  assizes  ii 
England  and  Wales,  for  which  no  adequate  remuneration  was  givei 
them  ;  and  if  so,  whether  he  was  prepared  to  provide  a  remedy  by  assimi 
lating the  fees  to  those  paid  in  Scotland.— The  Home  Secretary:  Th< 
question  of  the  remuneration  of  medical  witnesses  has  received  the  con 
sideration  both  of  my  predecessor  and  myself.  It  forms  a  part  only  0 
the  question  of  the  remuneration  of  witnesses  generally,  and  I  should 
not  feel  justified  in  altering  the  amounts  to  be  paid  to  one  class  of  wit 
nesses  alone.  I  am  disposed  to  think  that  the  revision  of  the  presen 
general  scale,  which  was  fixed  so  long  ago  as  1858,  will  require  to  b< 
undertaken  sooner  or  later  :  but  any  such  general  alteration  would  b« 
attended  by  a  large  increase  of  expenditure  falling  on  county  funds. 

Friday  evening  in  the  House  of  Commons,  alter  questions  and  flu 
usual  preliminary  business,  was  devoted  to  the  discussion  of  certain 
Irish  estimates.  On  the  vote  of  .£113,458  for  the  salaries  and  expense:-  0; 
the  Irish  Local  Government  Board,  attention  was  drawn  to 

Nursing  in  Irish  Workhouse  Infirmaries 
by  Mr.  Flynn.  It  appears  that  a  lady  was  appointed  as  infirmar; 
nurse  by  the  guardians  of  the  Athlone  Union  despite  the  fact  that  she  die 
not  possess  a  certificate  showing  her  to  be  a  trained  nurse.  The  orders  o1 
the  Local  Government  Board  required  that  all  workhouse  nurses  ahoulc 
hold  certificates,  and  in  consequence  of  their  ignoring  these  orders  ancj 
insisting  upon  the  appointment  of  Sister  Mary,  the  Athlone  Guardian: 
were  suspended,  and  two  paid  vice-guardians  were  appointed  in  theiij 
place.  Mr.  Flynn  contended  that  the  action  of  the  Local  Governmcni 
Board  was  tyrannical  and  uncalled-for.  and  he  was  supported  in  this 
view  by  several  of  his  colleagues,  their  case  being  that  the  nun  in  ques: 
tion  was  thoroughly  competent.  On  the  other  hand,  Colonel  Saundeusok 
held  that  the  rule  laid  down  by  the  Local  Government  Board  was  a  mos; 
salutary  one,  which  should  not  be  abrogated.  In  the  course  of  the  dis 
cussion  which  followed,  Dr.  Tanner  maintained  that  Sister  Mary’: 
appointment  had  been  quashed  through  bigotry.  Sisters  of  Mercy  and 
of  Bon  Succour,  he  held,  were  the  best  nurses  for  the  sick  poor.  Further 
more,  he  declared  that  the  value  of  a  certificate  could  be  overrated,  anc 
that  some  of  the  best  nurses  in  London  at  the  present  time  did  not  holt 
certificates.  He  moved  to  reduce  the  vote  by  the  sum  of  ^1,000.—  Mr 
Gerald  Balfour  (Secretary  for  Ireland),  replying  for  the  Government! 
repudiated  the  notion  that  the  Local  Government  Board  had  been  influ 
enced  by  bigotry,  and  pointed  out  that  if  Mr.  John  Morley  had  remainei 
in  office  it  had  been  Ins  intention  to  take  precisely  the  same  course  a: 
that  adopted  by  the  present  Government.  For  some  years  past  there 
had  been  a  serious  deficiency  in  connection  with  the  arrangement: 
for  night  nursing  in  the  Athlone  Workhouse,  and  several  ?ases  hat 
in  consequence  come  prominently  before  the  public.  The  verdict: 
of  coroners’  juries  in  the  cases  of  two  children,  and  a  discover} 
that  a  woman  had  been  in  the  workhouse  two  months  without  it 
being  found  out  that  she  was  suffering  from  a  dislocated  hip,  led  tin 
Local  Government  Board  to  insist  upon  the  appointment  of  a  trainee 
night  nurse.  The  guardians  advertised  for  one,  and  several  trained  nurse: 
applied,  but  the  guardians  appointed  Sister  Mary  de  Sales.  They  im¬ 
posed  to  send  her  to  be  trained  at  the  expense  of  the  rates,  it  iva: 
pointed  out  that  that  would  be  illegal,  and  it  was  then  proposed  that  she 
should  be  trained  at  her  own  expense.  It  was  shown  that  that  trainiiif 
would  take  a  long  time,  and  as  the  appointment  of  a  trained  nurse  in  tlu 
interval  was  insisted  upon  the  guardians  declared  that  she  was  already 
duly  qualified,  although  they  had  twice  tacitly  admitted  that  she  was  not: 
It  was  explained  to  the  inspectors  by  the  superioress  that  it  was  intended 
while  obtaining  .£50  a  year  for  Sister  de  Sales  as  a  trained  night  nurse.  t< 
delegate  the  night  nursing  to  a  lay  nurse ;  and  thus  the  transaction  cou 
templated.  of  which  the  chairman  could  scarcely  have  been  ignorant,  was 
not  a  straightforward  one.  In  these  circumstances  lie  was  reluctantly 
compelled  to  suspend  the  Board  of  Guardians,  as  his  predecessor  .1  a<. 
threatened  to  do  and  undoubtedly  would  have  done  had  he  been  still  n 
office.— Finally,  Mr.  J.  P.  Farrell,  the  Member  for  West  Cavan,  points 
out  that  the  incident  had  been  closed  by  the  re-election  of  the  Board  0 
Guardians ;  and  Dr.  Tanner  accordingly  withdrew  his  motion  ior  1 
reduction  of  the  vote.— Later  in  the  evening  the  House  went  into  tom 
mittee  on 

The  Public  Health  Bill. 

On  Clause  1  Mr.  Robson  said  he  had  an  amendment  on  the  paper  u 
include  within  the  powers  of  the  clause,  “  The  cleansing  and  disinfecting 

of  any  ship  or  part  thereof,  and  of  any  articles  therein  likelv  to  reran 

infection,  by  the  owner  or  master  or  other  person  in  charge  tnereoi- <>, 
by  the  port  sanitary  authority,  at  the  cost  of  such  owner,  master.  0. 
other  person.”  This  amendment  was  designed  to  remedy  a  gricvauci 
under  the  Public  Health  Act.  1875.  By  that  Act  the  public  authority  w  1 
empowered  to  cleanse  and  disinfect  houses  within  their  own  jurisaina 
certified  to  be  infected  by  infectious  disease,  and  the  same  provision iya» 
extended  to  ships,  so  that  all  classes  of  local  authorities  had  powe 
cleanse  houses  and  ships  which  had  been  infected  with  disease :  oi  - 
dangerous  character.  These  powers,  however,  were  not  found  very  ta- 
to  work.  The  medical  officer  had  first  to  certify  the  disease,  tlier u 
local  authority  had  to  meet,  then  the  notice  had  to  be  given  to  tlic.OT .  . 

of  the  house  or  ship  to  undertake  the  cleansing  of  the  property  fin-*s 
and  if  he  failed  to  do  it,  then  the  Local  Board  were  empowered  tom  ‘ 
his  cost.  It  was  found  that  this  procedure  was  so  cumbersoineyinu  u  u  ■ 
that  it  was  abandoned,  and  in  1890  another  Act  was  passed  which  r  m  ■ 
the  mischief  so  far  as  house  property  was  concerned.  I*  cn»uie“ 
urban  and  rural  sanitary  authority  to  act  through  their  clerk.  „ 
avoid  the  necessity  of  calling  a  meeting  and  giving  notice  totneo 
But,  unfortunately,  in  the  drafting  of  that  Act  its  provision  - 
limited  to  urban  and  rural  sanitary  authorities.  By  what  lie  ui  b 
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ust  have  been  some  inadvertence  on  the  nm-t  nf  ,, 

»«ers  were  not  given  to  port  sanitary  au  ho  i  es  d  Thn«an  'C  Sa/nc 
■re  obliged  to  act  in  the  case  of  infectious  diseases  ^ wi  fn „llll.th')"tles 
the  habit  of  doing  so,  though  tliev  did  imt  lley  llad  becn 

c  provisions  of  the  Act  of  1800.  i !!?/  i?°s.?ef,s:^lc  safeguards  and 
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e  provisions  of  the  Act  of  1800.  There  had  ImenMhis  „nf  f  - 


cm  and  called  on  the  owners  to  pay  the  cost  ^Irfmnit  n  llad  cIcai.ls.ed 
those  cases  where  there  was  an  Enel  sfnunJil Ca SCS ’  especially 
e  cost,  but  in  some  cases?  wffi  o^hadpaid 

is  a  foreigner,  it  had  been  ^pointed  nnt  S  a,n't,  |CiiC  tbe  owner 
on  incurred  without  the  fulfilment  nf^thn  tl-lc  cost  had 

>n  that  there  should  be  a  meeting  of  the  Wni  p'?J,tnllHary  c°ndi- 
rt  sanitary  authority  had  not  been^ahlc  to  r^nG^i ionty  and  the 
nor  of  the  ship.  Under  these  circiunst-mees  }  eco\ei  the  cost  from  the 
s  now  came  to  the  House  and  asked  it  to  remedvt  hei.t-Sa‘lltal  y  autbor1' 
d  been  111  communication  with  the  Secretary  toVl  p  t  n^i  e  UCCS'  They 
a  rd,  who  tally  understood  their  feeline  niY  ^t»l0Ca  Government 
■pared  to  deal  with  the  grievance  t  hmftrh  matter,  and  who  was 
.posed  in  t he  amendment.  He  (Mr  Robson  1  way  tllan  was 

putting  the  amendment  down  lest  it  simnid1^-,  P.ad  SOn\ei  ,0sltatl011 
;  ut  in  the  passage  of  this  very  urgent  ^nd  vakiabl^Ritf8  w®  G,ovei,',3' 
I'refore,  be  glad  to  ask  leave  to  wiU  d.-n,,.  ti,l  J  b  ^  Bl11;  He  should, 
i  m  the  Secretary  to  the  Loea !  G o  venfnien  t  Boar^H^1^ 1  °U  recfiving 
ed  the  lion  member  was  prepared  to  live  namelv^tbnt  QCfile  be" 
object  of  the  amendment  hv  would  meet 


suited  the  President  was  able  to  say,  liaviogf 

t  it  would  be  i°mp  oss? bl e  fir  Wm  to  brT/lr^n  1B°ar?  011  the  ™ttei? 
1  with  this  point.  He  was  "lad  the  imn°  oY d  non-controversial  Bill  to 

m  to  press  his  amendment^-Clause  1  was  agrewftn^-n  e°rier  did  not 
fSouit  t i, "bear”  “3  tCoS'lZml  HeSu  §'’1“° 

!11,Abs;! 

5iel)  rather  curious  that  they  should^iav’e  two^iflTon^ho  ,lnm  (MD 
!  deali  at-otlAd  AUJ.0  ^ 


Mil ta  desirable  to  await  the 


wS.eri™  SfcC“s^£KHrifouMe„  ”f  r<i °C 

etiology,0  patholog^  ^i^^orlbi^^natmny81^ etl^T^S'°  respecU  ngtlie 
Pleuropneumonia— contagious  transit  ctr^-  * ie  diseases  known  as 
ence  by  a  series  of  experiments  as  tn  tha  hV,  tto  sl!pplu,1R‘m  that  experi- 
£Zf°*?.ea,s°°'  and1  as  to  their  ™ n of 


tun  nies  for  investigation  would  be  verv  Vmnii  k  °mniltteet.wh08e  °PPOi'- 
cascs  of  the  disease  in  this  country  „  /?.*  Y y  reason  of  the  fact  that 
circumstances  I  do  no  t  ee  rav  ww  ,now  s°  rare.  In  these 

honourable  member.  J  y  to  ad°Pt  the  suggestion  of  the 


^a?k^SSS5S?J®^L»»  &*«**<*  Hi.  Loca, 

Wss 

Act  pending  the  ReDort  nf  ti,Y  PoUai  n  S  who. were  not  enforcing  the 
reply,  said  :  As  to  the  Report  of the Royal CmS™'-/1''  Chaplin,  in 
tlie  hon.  member  of  the  replies  I  hav/pive^  ’  *  caP  only  remind 

In  reply  to  the  second  part  of  the SK  t  F,  uy  ?1,™llar  questions, 
shall  continue  to  avail  myself  of  w?™  n™^fJe-ra(i  myself,  and  I 
to  inform  Boards  of  Guardians ’that nfiv  nPP?  turnty  that  presents  itself 
suspend  action  for  the  enforcement  .  “  tlegal  right  whatever  to 

the  issue  of  the  Report  of  the  Si°  ntb  lawas  to  vaccination  pending 
asked  what  was  theactnal  amount  of  fS®100-'1!1'  Thomas  Bayley 
tors  on  inspection  of  their  work  rlnriFi^tn  YS6S  paicl to  public  vaccina- 
question  being  stated  on  v  nr  thn^w  ??ar  Ify4-  the  amount  in 
^14.286  8s.,  and  on  r445  SP/  7  S  (  al  lep0rt  °/the  Board  as 

was  ^i2,i7IgS..  as  stated  in  the  tables  ltF ^LiN*1said  the  sum  paid 

inaccuracy  in  the  total  given  in  the  tables  c&retted  that  there  had  been 


Hmn  Plumbers’  Registration  Bill 

se  than  Mr.  Lees  ffiwWM  «•? 


Ar  i  -« ,  Pauper  Clothes  in  Tnuipmapitt^* 

as 


Arc  r<»wrT.Y,BETiCUiL0?IS  :  A  Commission  to  be  Appointed 

whether,  in'  view  of  the  fLtFbrough^to  lieV ‘^h  Govemment  Board 
Tuberculosis,  that  so  manycows suffe?in!frnm  R°fn,  Commission  on 
milk  which  was  smvnlipri  tX  omaen  ^  t  tubeieulosis  were  srivintr 

was  dangerous  to  the  health "of  human  bpings8'?  the milk  from  these  cows 
tutesome  system  by  which  aB  ,?a  le  was  Prepared  to  insti- 

sumption  should  be  placed  nn^J  ®  AZ|10S,e  mi^]v  'vas  sold  for  public  eon- 
in  reply,  said : ' While  the 1-eooMXf  compulsory  inspection. -Mr.  Chaplin, 
with  the  scientific  aspects  of  the  i!ttS ^P1881?1!  of-  1ms  dealt  fully 
report  has  been  made^pon  administrativ^rnvv^B °  111  tlle  ‘inestion,  no 
effect  to  the  conclusions  of  t,,r1YYtla.e.P10cedlu'es  necessary  to  give 

therefore,  assented  to  the  proposal  that  a  Rov'al  lyY  G(?ve.rnmcnt  have, 
appointed  to  consider  and  report  upon  these' matted  t  1 ss?°,n+®llould  be 
be  necessary  to  enable  me  to  order  the  mnm  ib,  6  -  '  Legislation  would 
whose  milk  is  sold  for ^public  con 1-n^p?f t] ,on  of  a11  cows 
poned  pendingthe  inquiry  which  Ins  LpnlSm  1  ^  llnk  should  be  post¬ 
time,  I  may  remind  the  hon  ,  1,  d.f  ei’mmed  on.  In  the  mean- 

report  that  by  a  very  simple  ^process  name  yS  Yl10  .fatllCAed  from  ,he 

munity  can  be  insured  to  the  consumer.  ly’  b>  boillllS  the  milk,  im- 


i  i)n,m  i  Venereal  Disease  in  the  Army' 

.^Vl.etaer  1,„ 


ilgisisiitSiigi 

aitod  number  of  cases  in  ?vWh  ini1  V  11J,rePly.  eaid:  In 


Notices 

iSISliilipgi 

maceutical  chemist,  or  chemist  and  druggist  shall  not^he  ‘l'iahie^tn  iai" 

piiiS^Si 

SS€PSSa?.~^". 


-  -V  W 

4  lesiaent  or  tne  Council  as  to  whether  it  is  intended  to  intrndnre  a  run 
JP  Pursuance  of  the  recommendations,  with  modifications  of*  the 
Gresham  Commission  for  the  reorganisation  of  the  TJniversitv  nf  t  nna 

« Em  ai8h°i^Tir  ^-“r6  n  ““SKiSS 

while  n ot  jon  1  y  °1  le °but F Mr .  K 

Order  of  the  Day  is  the  Mines  (Eight  Hours)  BBL  Mr  D  Thomas  and 

and  Mil1  Elliott' LeeT  has’lSed  his'ZtLuonlf^oviiig 
unless  the  public  safety  be  endangered  this  House  declines  toginteiTere 


LMr^^ 

iwm-in1SSitTS  f>r  venereal  crease,1 'thougYi  sUHrcry high'Tave 
n.cr  m  1894  than  many  year  since  1879.  ^vuyiiign.nave 


f i “‘SllSSSa ‘bl coenl?itStea™a 

basis  than  the  purely  scientific,  committee  to  which  the  hon 
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with  the  freedom  of  grown  up  men  in  regard  to  the  disposal  of  their 
labour.”— Colonel  Hughes  has  on  the  paper  a  notice,  for  which  no  date 
is  fixed,  to  call  attention  to  the  practicability  of  creating  out  pensions 
from  the  Chelsea  Hospital  funds,  and  to  move  for  the  appointment  of  a 
Select  Committee  of  the  House  to  consider  and  report  thereon. 

Miscellaneous. 

Lord  Playfair  and  two  distinguished  chemists  from  Carlsrulie  and 
Amsterdam  respectively  are  to  be  examined  before  the  Select  Committee 
on  Petroleum.— The  Secretary  for  Scotland  has  appointed  Mr.  Charles 
Macphersou,  M.  I >. ,  to  be  a  Deputy  Commissioner  in  Lunacy  for  Scotland 
in  the  room  of  Mr.  Robert  Lawson,  deceased.— Petitions  during  the  week 
have  been  presented  from  Rotherhithe,  Limehouse,  and  St.  Martin’s-in- 
the-Fields  in  favour  of  the  Metropolitan  Sewers  and  Drains  Bill,  and 
from  Chapel-en-le-Frith  in  favour  of  the  District  Councils  (Water  Supply 
Facilities)  Bill. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DEATH  UNDER  CHLOROFORM. 

An  inquest  was  held  at  Idle  on  April  18th  concerning  the  death  of  a  ser¬ 
vant  girl,  aged  15,  who  died  whilst  under  the  influence  of  chloroform 
administered  on  April  17th  by  Joseph  Priestley,  an  unregistered  dentist, 
who  was  described  as  a  herbalist  and  a  maker  of  artificial  teeth.  Evi¬ 
dence  was,  according  to  the  report  in  the  Yorkshire  Daily  Post,  called  to 
show  that  deceased  went  into  Priestley’s  shop  for  the  purpose  of  having 
two  teeth  extracted.  She  consented  to  the  use  of  chloroform.  Priestley 
administered  two  doses,  no  one  else  being  present,  and  after  the  second 
one  had  been  applied  the  girl  died  in  the  chair. 

Dr.  Honeyburne.  of  Idle,  said  he  had  made  a  post-mortem  examination, 
which  showed  that  death  was  due  to  chloroform. 

The  Coroner,  in  summing  up,  said  anyone  using  proper  caution  could 
extract  teeth,  but  in  the  case  of  administering  chloroform  every  reason¬ 
able  care  must  be  taken  to  prevent  a  mishap.  No  one  could  administer  it 
by  himself  if  such  person  were  not  qualified.  There  was  no  evidence  to 
show  that  the  girl  knew  she  was  submitting  to  a  dangerous  operation,  and 
even  if  she  did  no  one  had  a  right  to  put  her  in  such  a  dangerous  posi¬ 
tion.  It  was  not  a  case  of  necessity,  and  Priestley  did  not  call  anyone  in 
to  assist  him.  If  the  jury  thought  it  was  a  grossly  rash  act,  then  Priestley 
was  guilty  of  manslaughter ;  but  if  the  fatality  could  not  be  avoided,  then 
it  was  a  case  of  misadventure. 

After  about  an  hour’s  deliberation  the  jury  returned  a  verdict  of  man¬ 
slaughter  against  Piiestley. 


THE  PAYMENT  OF  DISPENSARY  DOCTORS’  SUBSTITUTES. 

At  the  quarter  sessions  held  in  Cooteliill  on  April  16th  before  Judge 
Waters,  Dr.  Moorhead  sued  the  guardians  of  Cootehill  Union  for  ,£12,  the 
amount  of  remuneration  due  to  him  for  acting  as  substitute  for  Dr. 
M’Quaid  in  in  Cootehill  Dispensary  District  for  lour  weeks.  From  the 
evidence  it  appeared  that  Dr.  M’Quaid,  dispensary  doctor  of  the  Cootehill 
District,  became  ill  in  August  last  year,  and  the  Dispensary  Committee 
allowed  him  two  weeks’  leave  of  absence,  at  the  same  time  appointing  Dr. 
Moorhead  as  substitute  at  the  rate  of  two  guineas  a-week.  The  Secretary 
informed  Dr.  Moorhead  of  the  appointment,  but  mentioned  nothing 
about  the  rate  of  remuneration.  The  minutes  were  sanctioned  by  the 
Board  of  Guardians  and  subsequently  by  the  Local  Government  Board. 
At  the  end  of  two  weeks.  Dr.  M'Quaid  was  still  unable  to  perform  his 
duties,  and  Dr.  Moorhead  was  reappointed  for  two  weeks  more  at  the 
same  rate  of  remuneration.  The  Board  of  Guardians  subsequently 
offered  ^8  8s.  to  Dr,  Moorhead,  but  he  refused  to  accept  less  than  £12. 
His  Honour  held  that  no  intimation  was  given  to  Dr.  Moorhead  of  the 
rate  of  remuneration  it  was  proposed  to  pay  him  before  the  work  was 
done.  He  was  entitled  to  what  was  reasonable,  and  gave  a  decree  for  the 
full  amount  and  costs. 


MEDICAL  ADVERTISING. 

A  correspondent  sends  us  a  cutting  from  the  Hastings  and  St.  Leonard's 
Times  of  April  4th.  In  a  column  devoted  to  notices  of  Friendly  Societies 
no  fewer  than  ten  medical  practitioners  are  conspicuously  advertised, 
with  their  residential  addresses.  Doubtless  these  are  honourable 
practitioners,  who  have  no  wish  to  be  guilty  of  unprofessional  conduct, 
and  some  may  be  unaware  that  their  names  are  thus  being  used.  As 
these  societies  find  it  to  their  advantage  to  advertise  their  doctor’s  name, 
it  is  quite  possible  they  do  not  consult  him  in  the  matter,  but  every  prac¬ 
titioner  who  accepts  a  club  appointment  ought  to  give  notice  to  his  com¬ 
mittee  that  they  are  not  justified  in  publicly  advertising  his  name  without 
his  permission,  even  if  it  be  for  the  advantage  of  the  club.  Many  practi¬ 
tioners  would  rather  lose  the  emoluments  derived  from  the  club  than  run 
the  risk  of  losing  the  confidence  of  their  professional  brethren,  which 
is  almost  certain  to  be  entailed  sooner  or  later  by  such  practices ;  for.  if 
after  attention  has  been  drawn  to  it,  a  medical  man  permits  his  name 
10  be  used  in  this  way  without  protest,  the  obvious  inference  is,  that  he 
approves  of  it. 


EMPLOYER  AND  ASSISTANT. 

H.  R.  wishes  to  bind  his  dispenser  to  give  a  month’s  notice  if  he  wishes  to 
leave  (as  he  has  been  paid  weekly  hitherto),  and  inquires  if  he  ought  to 
have  a  stamped  agreement  to  this  effect,  and  what  is  the  usual 
method  ? 

***  It  would  be  desirable  to  have  an  agreement  in  writing  providing 
for  the  termination  of  the  existing  engagement,  and  then  precisely 
rec  irding  the  terms  of  the  new  employment,  providing  in  express  terms 
for  one  calendar  month’s  notice  being  given  by  either  party  to  deter¬ 
mine  the  contract.  The  salary,  if  desired,  could  still  be  paid  weekly.  A 
ed.  stamp  would  be  necessary,  but  this  could  be  adhesive.  If  adhesive, 
it  must  be  cancelled  by  the  person  first  executing  the  agreement,  by 
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writing  on  or  across  the  stamp  his  name  or  initials,  together  with. the 
true  date  of  his  so  writing. 


UNQUALIFIED  ASSISTANTS. 

*•  Lex”  requests  our  opinion  under  the  following  circumstances :  lie  i=. 
about  to  start  a  practice  in  a  neighbourhood  where  he  is  a  stranger,  and 
is  going  to  take  as  his  assistant  an  unqualified  man  (full  curriculum) 
who  was  formerly  assistant  to  a  medical  man  in  the  same  neighbourhood 
for  a  number  of  years.  We  gather  that  the  assistant  has  left  the  neigh¬ 
bourhood  for  some  years,  as  has  his  former  employer.  Our  correspon¬ 
dent  states  that  the  assistant  would  reside  in  his  house,  and  be  undo- 
his  supervision  and  control,  and  that  being  so,  he  understands  that  tin 
General  Medical  Council  does  not  object  to  an  unqualified,  man  beiii" 
employed  provided  he  does  not  pose  as  a  qualified  man,  and  acts  eu- 1 
tircly  under  the  direction  of  his  principal. 

***  An  unqualified  assistant  should  simply  act  as  the  ministering 
hand  under  the  direction  and  personal  supervision  and  control  of  liis 
employer  ;  and  we  gather  that  the  assistant  our  correspondent  propose 
to  engage  would  so  act.  The  practice  of  an  unqualified  assistant  should 
also  be  confined  to  his  employer’s  house. 


F.  J.— The  cutting  enclosed,  no  doubt,  as  our  correspondent  says,  looks- 
uncommonly  like  an  advertisement.  The  firm  mentioned  arc.  vc 
believe,  dealers  in  homoeopathic  medicines.  The  attention  of  t  c  - 
licensing  bodies  from  which  the  gentleman  in  question  obtained  lil- 
diplomas  might  be  called  to  the  matter. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Joseph 
Crowley,  M.D.,  Staff-Surgeon,  to  the  Grafton,  April  15th  ;  John  L.  Aherne. 
Staff-Surgeon,  to  the  Lion,  April  15th;  John  B.  B.  Triggs,  M.B.  to  t he- 
Active,  April  15th ;  Harold  P.  Jones,  Surgeon,  to  the  Grafton,  April  15th. 


THE  ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  Robert  Gillespie,  M.D.,  died  at  Malahide.co.  Dublin, 
on  March  7th.  He  was  appointed  Assistant-Surgeon,  September  1st,  1858  :: 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  1st,  1873;  and  Honorary 
Brigade-Surgeon  on  retirement,  December  29th,  1883.  He  served  through¬ 
out  the  Abyssinian  war  in  1867-68,  receiving  the  medal  granted  for  that 
campaign. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major-General  R.  Harvey,  M.D.,D  S.O.,  is  appointed  Principal 
Medical  Officer  Punjab  Command,  from  December  20th.  1895  ;  the  tenure 
of  his  appointment  will  be  four  years  and  four  months  from  that  date. 

Surgeon-Major-General  William  R.  Rice,  M.D.,  C.S.I.,  Bengal  Retired 
List,  is  appointed  Honorary  Physician  to  the  Queen,  vice  Inspector- 
General  Sir  W.  Mackenzie,  K.C.B.,  C.S.I.,  Retired  List,  deceased,  April 
22nd.  Surgeon-Major-General  Rice  was  appointed  Assistant  Surgeon, 
November  20th,  1856,  and  became  Surgeon-Major-General,  March  29t.l1. 
1 890.  He  was  in  the  Indian  Mutiny  campaign  in  1857,  and  has  the 
medal. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Major  T.  W.  Richardson,  late  Norwich  Company  Volunteer 
Medical  Staff  Corps,  to  be  Surgeon-Captain,  April  1st. 


THE  VOLUNTEERS. 

Mr.  James  L.  London,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Cameronians  (Scottish  Rifles),  April  18th. 

Surgeon-Lieutenant-Colonel  J.  Clark,  M.D.,  2nd  Volunteer  Battalion 
the  South  Staffordshire  Regiment,  has  resigned  his  commission,  with* 
permission  to  retain  his  rank  and  uniform,  April  18th. 


EXAMINATION  FOR  ADMISSION  TO  ARMY  MEDICAL  STAFF. 
Army  Order  80  contains  the  announcement  of  new  regulations  tor  the- 
examination  for  the  admission  to  the  Army  Medical  Staff.  In  future  tie 
compulsory  subjects  and  the  marks  allotted  to  each  will  be  as  follows 
(a)  Surgery,  1,200  marks  ;  (b)  medicine,  including  therapeutics  and  dis¬ 
eases  of  women  and  children,  1,200  marks  ;  (c)  anatomy  and  physiology- 
600  marks ;  (d)  chemistry  and  pharmacy,  and  a  practical  knowledge  of 
drugs,  600  marks.  The  voluntary  subjects  and  the  marks  allotted  to  then) 
will  be:  French  and  German,  200  marks  each;  natural  sciences— IB 
physics,  (2)  zoology.  (3)  geology  and  physical  geography,  (4)  botany,  3?~’ 
marks  each.  A  candidate  may  not  present  himself  for  examination  m 
more  than  two  of  the  four  divisions  of  natural  sciences.  These  altera-  - 
tions  will  come  into  force  at  the  examination  to  be  held  in  August,  1890-1 
They  seem  to  be  changes  in  the  right  direction,  since  they  give  increases 
value  to  surgery  and  medicine. 


PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  MEDICAL 

OFFICERS. 

A  Correspondent  writes :  It  would  appear  that  some  volunteer  mem  ar 
officers  are  Dot  aware  of  the  subjects  of  examination  for  the  profu'iciH'v 
certificate.  It  would  be  to  their  advantage  before  appearing  lor  <**' 
animation  if  they  made  themselves  acquainted  with  paragraph  91  o  ‘j’ 
volunteer  regulations.  Squad  and  company  drill  arc  included  l!l. '  k 
subjects,  and  without  aknowledge  of  these,  which  can  easily  be  acqmie  - 
it  is  hopeless  nowadays  to  expect  to  pass  the  examination. 


Ipril  25,  1896.] 


I  XIVERSITIES  AND  COLLEGES. 


ALUMINIUM  utensils  in  war. 

1KRESPON  dent  states  that  the  report  of  M.  Balland,  Principal  Armv 

,b;e  and  little  influenced  by  fire'1  fluids? or  s^hd^Even  if  food' fc  hep' t 
^enough  m  them  to  react  on  the  metal,  the  conSunds  fonned^e 
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THE  SOLDIER’S  BOOT 

TvTAwOtesT°U  rellivH^LLS°PP  (JuniOT  “ton  Club.  Pall  Mall 
autry  soldier  is ^  near?  Thfboof  that*  qUes^iou  for  th° 

army  boot  last  year  has  been  tested  in  VslmnV?  16  pr!ZC  for 

ak  highly  of  its  durability  and  ' suppleness +me“ 
neral  approve  the  pattern  ’•>  I  am  of  onminn  tw  W,  tuf-  Adjutant- 
uniform  should  have  a  boot  of  the  saute  patter^  priL?  an d^ua™18 


UNIVERSITIES _AND  COLLEGES, 

.  „  .  .  UNIVERSITY  OP  EDINBURGH 

sm.  (*&. 

Wright.  ussnei,  H.  Waters,  G.  F.  Waterstou,  and  M.  B. 

SSa?eSSi0nal  Examination  for 

L.  S  HBdasco;  WiYVjTb^iY  s  £lunV  ^Anderson,  H. 

’•  S.  Brebner,  R  N  Brebner  H  H  -Braneh  (with  distinction), 
'ameron  (with  distinction)  J  A  ft*  Trl  'W'11''  J- 

M.  Cuthbert.  L.  J.  M  Deas  G  pg’ t  V^r,aig,hR-  Cumming,  J. 

r-  E.  Dods,  F.  I  Dommfs’se  w °  ak,i£v  J’  ]YckV-W’  H-  Dickinfon, 
lyce.  A.  T.’  Gauleton  R  Gfbson  T  nrYmf  Fol;bes’  A’  1X  Fori 
loodall,  A.  M?  Green  W  G  Hcith  Dt  (Ll  fI,  an;  A'  Gilmour,  A. 
with  distinction),  C  A  B  Horsford  ’pr'QEVrIIll1lcksRH' T- Holland 
I-  Iveun,  G.  E.  J?  King,  G  de  Lata't  F  w  S0?'  WA  JT  Jones-  A- 
hstinction),  J.  C.  M’Conairliev  F  f  SskG'  Lyon  (with 

J-Mbbon,  J.  w.  M-lho™  g f:  M'lmyr?  ^Tl'VCi;MuV°”‘,kl-,J. 

"  A?1  ^venil^»  J-  W.  Mackenzie,  T.  D  M‘Laren’  T  w 

•  A.  Murray,  B. Sc.,  J  11  p  Pntnn  w  at r>en,’  , ,  Mathewson, 
on  G  B.  Pemberton  A  H  £  ’e  p!^’ M’  Peai': 
loberts,  A  a  Rohinorm  a  n  o ’j*  ■  J  ■  A.  Raeburn,  H.  H 

ackay,  W.  M‘Kay,  M  B  Marshal?  ^  R R'  M’Hregor,  G.  A. 
Mth  Phi  1  po t- Cr o  wther  J  H  Ehn irU? „^lle ws •  W .  P.  Meldrum, 

•  e  Verle^y,  H.  Wade?and  DC^wfee  h0mervllle’  W-  E.  Tellet! 

5f°«"«”54SS “,C  ™ri  E™,i. 

ifflSSf RV  a Bits? £af  'BL.?a  WwARS'our'JE;  t. 

ncent  w  at  hui  *  ^ ^ ^ ^h ,  \\ .  It.  Somerset,  J.  W  StrutlipVQ  c1  \ 
•miii  1  ''  *  M*  Wilson,  and  A.  G.  Worrall  utneis,  G.  A. 

in  Edition 
the  chair.  Inter 

is  to  be  applied  cordial  approval  of  the  purpose  towards 

LlTaSo" a  ISSSHSStfZ&JKT  °'  B“cl,e,or  01 

present^requii4menfs^e^reeS  sha11  be  required  to  attend  in  ad- 

ip |SS§SS22= 

-  a  period  of  at 


uctron  in  diseases  of  the  eye,  given  by  the  University  lecturer  or 


tweW^mfeS^or  elTrit^i11-0*  less  than  twelve  class-room  meetings  and 
pital  or  in  the  wards  of  a  Ihn1^^01'10^1  m  th°  wards  of  a  recognised  hos- 
for  the  purpose  The lp ltal  ?ud  m  a  dispensary  both  recognised 
the  methods  of  examining  the  eyeDClUd0  eflicient  practical  instruction  in 

in^thi  by  the  Professor  of  Surgery 

foliowingycours<esd:ate  SRaU  alS°  be  re<fuired  to  attend  any  one  of  the  two 

lectui’ers1Con  tliis^ubim-f  nrhv^®"’8  diseases,  given  by  the  University 
pital  recoenteod  fnv  3*  lccogmsed  teacher  or  teachers  in  a  hos- 

meetings  for  clinical  instnicHnn’  at  1iVt  fewe5  tban  foui  lectures  and  ten 
iugs  in  tlu'  mn  u  111  the  wards,  together  with  four  meet- 

post-mortern  exammaUhfns  department  of  tlle  hospital,  with  attendance  at 

vers i tyS lecturer 1 VbvTLfnPn]eJ^yn\ ear’  ?nd  nfose’  Siven  by  a  Uni- 
room  meetincrq  nnri  f,,L  Gco^nised  teacher,  at  not  fewer  than  six  class- 

of  a  recognised’ hospitaler  h?ethingS  fi°r  Cflin,ical  instruction  in  the  wards 
both  recognised  foi^th^purposm  ldS  °f  a  llospital  and  m  a  dispensary, 

be^charge^for  Stendan^relq'Uirrpementf’ tho  Court  ^solved  that  no  fee 

clinical  instruction  i/fevers' ‘  thaf  th?1eofnrm  exa,minations  and  the 
at  •  *1  n ri  fr,,.  tiA  1  cis  ,  tnat  tne  lee  for  operative  surgery  remain 

andVhat  the  fee  fnvw?  ^.^“ction  on  children’s  diseases  It  £?  S 
eye  be  £->  2s.  fo^eacb  cla«1Ua,tK>-n  mental  diseases  and  diseases  of  the 
tho  Fn<*ni  Ar  V»f  v  Subject  to  an  amendment,  the  suggestions  of 

ticm^ii^c^Unic^med^ci’np^'r?!6?- by  tl}°  Senatus’  "Native  to  thfexamina- 
of  Medicine  and  Master  of  q,?,?  clmical  surgery  for  the  degrees  of  Doctor 

On  aUr^poMnhvCf  en  d  d^ft  ordi“aQces  were  considered.5  ' 
question  of  mixed' elas^ea^n66  0t  ("be  Court  appointed  to  consider  the 
women  it  wafagreed  when  l  c?nnection  with  the  medical  education  of 
or  teachers  tor  ™ ^o^Gen^COnSldTn^?pplications  by  medical  schools 

LamiSon  l,,’ M?dSe“  l??smb»a U“>  r-cli,uim„  y 

^  UNIVERSITY  OF  DURHAM 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine 
Tll,e  following  candidates  have  satisfied  the  Examiners  -  MediCINe.— 

Squfrc  M  R°C  l“r  G  P  ^.^Honours  (Second  (flass) :  M.  F. 

Bristol’  MedicsG  l;!cli^rn'FT»^^’rMT>'y  ^.Hospital ;  H.  R.  C.  Newman, 
joi  iscoi  lvieaicai  bciiool ,  k.  L.  Routledge,  College  of  Alerlicinc 

Newcastle-upon-Tyne;  V.  Pendred.  M.R.C.S.,  L.R.C  P.  Guv’s  Ho'- 
pitali  J-  i^cCoQQcll.  College  of  Medicine,  Newcastle-upon-Tyne  - 
Lisf’-  TeTmRpii’  fwi ^6ge  of.^chiciiie,  Newcastle-upon-Tyne.  Pass’ 
t  Vi  Medicine,  Newcastle-upon-Tvne  •  W  h 

LsSrStw KT1Df’S f.qllef 0  Hospital ;  E.  C.  Bailey  Kin gA  College’ 

Hospital :  T  P  CTrvnin^n?in’  M-i>-G-s-’.L-B-C.P.,  St.  Bartholomew’s 
Hospital  .  T.  P.  Cann,  College  of  Medicine,  Newcastle-upon-Tyne  • 

Lf  GvH1-.C.ooke’Cooke  s  Scliooi  ot  Anatomy;  L.  S.  Davison  College 
of  Medicine,  Newcastle-upon-Tyne;  H.  E.  Davison,  College  If 
Medicine,  Newcastle-upon-Tyne;  T.  S.  Elliot  Cooke’s  School  nf 

Tvne^T7 il  Gibtk  FCoUege  of  Medicine,  Newcastle-upon- 

Ly°e.  f-H.  Gibbs,  College  of  Medicine,  Newcastle-upon-Tvne  •  D 
Hetlicote,  College  of  Medicine,  Newcastle-upon-Tyne  ■  S  P  John¬ 
son  Mason  College,  Birmingham;  R.  A.  Morhnd  ’  College  of 
Medicine,  Newcastle-upon-Tyne;  G.  Norman  M  R  c’q  t  p  r  p 1 

SSfSSSrlWtoV-  ™iSe“iE£aid“S- 

castle  upon  Tvne  •  m  n'  Penn,efather’  College  of  Medicine,  New- 
Son-BM  TA  M  ^C  wm°0d’cCrlege  °/  Medicine,  Newcastle- 
unnnTvnp’-  p  av.! f  Mailer.  Coiicge  Of  Medicine,  Newcastle- 

Tyne  Tjne’  P’  B‘  Matson,  College  ot  Medicine,  Newcastle-upon- 

AnCTyne  0nly'~C'  A’  Vogwc11.  College  of  Medicine,  Newcastle-upon- 
J  irst  Examination  for  the  Degree  of  BAniFTm?  tv  MEDTruvr' 
minm-s:EGULAT1°NS)-~The  followi^  candidates  have  saGsfied  the  Exa 

Elementary  Anatomy  and  Biology,  Chemistry  and  Physics.— Honours  (First 
Class).  It. .  H.  Dix,  College  ot  Medicine,  Newcastle-upon-Tvne 
Honours  (Second  Class):  E.  F.  W.  By  water.  Mason  College.  Bii- 
Passgln St •  f  iCHlle??  n£  Medicine,  Newcastle-upon-Tyne. 

Tvfil  L ‘  aY'w  Appl®by.  College  of  Medicine,  Newcastle-upon- 

S J  rlosY' c y.1  pY  nnfgMC°i ■  ege  °*  Medicine,  Newcastle-upon-Ty n e ; 
b.  Ci oss,  College  of  Medicine,  Newcastle-upon-Tvne;  M.  Jacobs 
College  of  Medicine,  Newcastle-upon-Tyne  :  E.  N.  Threlfall  College 
of  Medicine,  Newcastle-upon-Tyne.  Gonege 

Blemcntary  Anatomy,  Chemistry,  and  Physics. -F.  D.  Welch,  London  Hos- 

Ana^™^  and  Biol^j  -A  K.  Bunting,  College  of  Medicine,  Newcastle- 

T?ne‘TT  R  Mi t Y  Coll?Se  °f.  Medicine,  Newcastle-upon- 

I>ne,  J.  K.  Mitchell,  College  ot  Medicine,  Newcastle-upon-Tvne  • 
Margaret  Joyce,  London  School  of  Medicine  for  Women  J  E 
faidgwick.  College  of  Medicine,  Newcastle-upon-Tyne;  D.  II  Weir 
College  ot  Medicine,  Newcastle-upon-Tyne.  ’ 

Chemistry  and  Plvysics.— A.  Ayre-Smith,  Guy’s  Hospital;  P.  F.  Alderson 

caslle  upon  T?nPe f  E  Ela°dford,  College  of  Medicine  New-' 
castle-upon-Tyne ,  E.  H  B.  Barlow,  Guy’s  Hospital ;  A.  R.  Baker  St 
Bartholomews  Hospital ;  C.  H.  Brookes,  College  of  Medicine  New- 
?Y?U?'?lTyne;f  Pooke-  St.  Thomas’s  Hospital ?  8  JR. 
Cooke,  College  of  Medicine,  Newcastle-upon-Tyne;  Selina  Fitz- 
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lierbert  Fox.  London  School  of  Medicine  for  Women  ;  C.  H.  Gibson, 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  Hines,  College  of 
Medicine,  Newcastle-upon-Tyne;  H.  R.  Kendal,  College  of  Medi¬ 
cine.  Newcastle-upon-Tyne ;  R.  J.  Pearson,  Edinburgh  School  of 
Medicine;  T.  B.  Rhodes,  Mason  College,  Birmingham;  Claudia 
Anita  Prout  Rowse,  London  School  of  Medicine  for  Women;  E. 
Swainston,  College  of  Medicine,  Newcastle-upon-Tyne:  J.  C. 
Velenski,  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  Walker,  St. 
Bartholomew's  Hospital. 

Chemistry.— W.  H.  I.  Bathurst,  King’s  College  Hospital. 

Anatomy—  H.  R.  D.  Spitta,  St.  George’s  Hospital ;  F.  W.  Sime,  Guy’s 
Hospital. 

First  Examination  foe  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany. — A.  T. 

Greenliill,  College  of  Medicine,  Newcastle-upon-Tyne. 

Chemistry  with  Chemical  Physics.— J .  Harris,  B.A.,  Sydney  University  ;  II. 
R.  C.  Newman,  Bristol  Medical  School;  G.  Norman,  M.R.C.S., 
L.R.C.P.,  Westminster  Hospital;  V.  Pendred,  M.R.C.S.,  L.R.C.P., 
Guy’s  Hospital;  G.  W.  Procter,  College  of  Medicine,  Newcastle- 
upon-Tyne;  M.  F.  Squire,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital; 
R.  A.  Wilson,  College  of  Medicine,  Newcastle-upon-Tyne. 

Elementary  Anatomy  and, Physiology. — J.  H.  Martin,  College  of  Medicine, 
Newcastle-upon-Tyne ;  F.  Sutton,  College  of  Medicine,  Newcastle- 
upon-Tyne. 


ROYAL'COLLEGE  OF  SURGEONS.  IRELAND. 

Mr.  William  Stoker  has  resigned  his  seat  on  the  Council  of  the  Royal 
College  of  Surgeons,  Ireland,  and  will  be  a  candidate  at  the  election  of 
examiners  early  in  May. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  for  the  triple  qualification  in  Edinburgh 
took  place  in  April  with  the  following  results  : 

First  Examination  :  Four  Years’  Course. — Of  16  candidates  entered  the 
following  8  passed  the  examination  :  F.  Lilley,  Louise  Blanche 
Smith,  W.  J.  O’Farrell,  J.  D.  Richey,  W.  J.  Jenner,  W.  Latham,  W. 
E.  W.  Strickland,  and  J.  E.  Broadbent ;  and  3  passed  in  Elementary 
Anatomy,  1  in  Histology,  and  1  in  Chemistry. 

First  Examination  :  Five  Years’  Course. — Of  39  candidates  entered  the 
following  14  passed  the  examination  ;  W.  T.  Finlayson,  W.  H.  E. 
Brand.  W.  Lock.  J.  A.  Chisholm,  W.  M.  Brown,  H.  E.  Jones  (with 
distinction),  W.  M.  Mather,  F.  W.  Harlin,  Alice  Muriel  McFarlane, 
C.  S.  Oliver,  F.  E.  Woodroffe,  R.  McLaren,  R.  S.  Milburn,  and  F.  P. 
Maitland ;  and  2  passed  in  Physics,  3  in  Biology,  and  9  in 
Chemistry. 

Second  Examination :  Four  Years’  Course.—  Of  18  candidates,  the  follow¬ 
ing  7  passed  the  examination  :  J.  Harris,  F.  E.  Sliawe.  J.  S.  Gub- 
bins,  T.  A.  W.  Ogg,  J.  Kennish,  J.  C.  Pemberton,  and  F.  P.  Monck- 
ton  ;  and  1  passed  in  Anatomy  and  3  in  Materia  Medica. 

Second  Examination  :  Five  Years’  Course. — Of  16  candidates,  the  follow¬ 
ing  11  passed  the  examination:  P.  Coffey,  H.  J.  Clarke  (with  dis- 
dinction),  C.  C.  Murison.  G.  W.  Hardie  (with  distinction),  M.  Sul¬ 
livan,  F.  P.  Walsh,  J.  A.  Petavel,  Edith  Neild  (with  distinction),  H. 
Aspinall,  J.  H.  Gibbs,  and  Katharine  Constance  Sampson;  and  2 
passed  in  Elementary  Anatomy. 

Third.  Examination  :  Five  Years’  Course.— Of  15  candidates,  the  following 
6  passed  the  examination  :  R.  J.  Isaac,  G.  J.  Meikle,  W.  L.  Cribbcs, 
M.  Rust,  Edith  Mary  Patou,  and  M.  H.  Babington ;  and  2  passed  in 
Anatomy,  2  in  Pathology,  and  1  in  Materia  Medica. 

Final  Examination.— Of  105  candidates  entered,  the  following  42  passed 
the  examination,  and  were  admitted  L.R.C.P.Ed.,  L.R.C.S.Ed.,  and 
L.F.P.  and  S.G. :  F.  G.  Haywood,  F.  H.  Perry,  M.  Caldwell,  J.  B. 
Voortman,  F.  V.  Elkington,  H.  O.  Kellner,  J.  W.  McBrearty,  W. 
Chapman,  J.  Stott,  G.  Lewis,  H.  II.  Thomas,  G.  Broadbent,  E.  B. 
Levy,  C.  C.  Field,  K.  A.  Dodihalkar,  H.  M.  Hewlett  (with  honours), 
J.  Jeffares,  F.  W.  Doak,  A.  Whitehead,  G.  P.  O’Connor,  A.  Forde, 
C.  R.  Batcliellor,  J.  S.  C.  Elkington  ;  R.  Bryson,  E.  Robertson,  S. 
Nicolson,  A.  S.  Paymaster,  W.  II.  Drury,  S  Foster,  J.  G.  Mackay, 
J.  ,T.  S.  Healy,  R.  Smyth  (with  honours),  E.  B.  II.  Hughes,  A.  H. 
Field,  T.  G.  S.  Crouch,  W.  Gladstone-Cook,  K.  V.  Rao,  C.  E.  Proctor, 
E.  J.  Cummins,  J.  N.  Coul,  G.  P.  Searle,  and  G.  G.  Stewart ;  and  10 
passed  in  Medicine  and  Therapeutics,  1  in  Surgery  and  Surgical 
Anatomy,  and  5  in  Midwifery  and  Medical  Jurisprudence. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1896.— The  following  candidates  passed  in  : 

Surgery. — H.  L.  Billett,  Royal  Free  Hospital ;  E.  L.  Colebrook,  Royal 
Free  Hospital:  F.  C.  B.  Gittings,  Middlesex  Hospital;  W.  A. 
Harmer,  Aberdeen;  C.  G.  Higginson,  Manchester;  A.  Hilton, 
Manchester;  E.  C.  Hort,  Cambridge  and  Guy’s  Hospital;  C.  E. 
Long,  Royal  Free  Hospital;  A.  Y.  Moreton,  Manchester;  A.  T. 
Morgan,  Bristol :  S.  F.  Smith,  St.  George’s  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery. — E.  C.  Bond,  Royal  Free 
Hospital ;  A.  M.  Browne,  Royal  Free  Hospital :  E.  L.  Colebrook, 
Royal  Free  Hospital ;  L.  F.  Forbes  Winslow.  Charing  Cross  Hos¬ 
pital;  F.  C.  B.  GittiDgs,  Middlesex  Hospital;  C.  E.  Long,  Royal 
Free  Hospital. 

Medicine  and  Forensic  Medicine. — C.  A.  K.  Rensliaw,  Cambridge  and 
Manchester;  W.  L.  Roberts,  St.  Mary’s  Hospital. 

Medicine  and  Midwifery. — T.  B.  Bokenham,  St.  Bartholomew’s  Hospital; 
M.  Orange,  Royal  Free  Hospital. 

Medicine. — A.  N.  Clemenger,  St.  George’s  Hospital;  T.  G.  King,  London 
Hospital. 

Forensic  Medicine  and  Midwifery. — W.  A.  Davidson,  Birmingham  and 
London;  R.  N.  De  Beauvais,  Aberdeen  and  St.  Mary’s  Hospital; 
H.  Herbert,  London  Hospital ;  C.  N.  Saldanlia,  Madras. 

Forensic  Medicine. — F.  C.  Collinson,  Leeds;  F.  R.  M.  Heggs,  Birming¬ 
ham  ;  A.  W.  Shea.  Dublin  and  Sheffield. 

Midwifery. — H.  L.  Billett,  Royal  Free  Hospital ;  C.  A.  A.  Coultliard,  St. 
George’s  Hospital. 


[April  25,  1896. 


The  diploma  of  the  Society,  entitling  them  to  practice  Medicine 
Surgery,  and  Midwifery,  was  granted  to  the  following  candidates:  E  c 
Bond,  E.  L.  Colebrook,  F.  C.  Collinson.  L.  F.  Forbes-Winslow,  F.  C  H 
Gittings,  IV.  A.  Harmer,  A.  Hilton,  E.  C.  Hort,  C.  E.  Long,  and  A.  T 
Morgan. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,, . - 
births  and  3,952  deaths  were  registered  during  the  week  ending  Saturday 
April  18th.  The  annual  rate  of  mortality  in  these  towns,  which  hac 
been  18.3  and  20.0  per  1,000  in  the  two  preceding  weeks,  declined  agaii 
to  19.0  last  week.  The  rates  in  the  several  towns  ranged  from  n.i  fil 
Swansea,  12. 1  in  Brighton,  and  12.8  in  Croydon  and  in  Preston  to  :-t.: 
in  Sunderland,  22.0  in  Liverpool,  and  25.2  in  Birmingham.  In  tlu 
thirty-two  provincial  towns  the  mean  death-rate  was  18.7  per  i.coo 
and  was  0.7  below  the  rate  recorded  in  London,  which  was  19.4  per  1.000 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  3.0  per  1,000;  ii 
London  the  rate  was  equal  to  4.0  per  1,000,  while  it  averaged  2.4  in  tin 
thirty-two  provincial  towns,  and  was  highest  in  London,  Salford.  Binning 
ham.  and  Birkenhead.  Measles  caused  a  death-rate  of  1.9  in  Norwich,  ac 
in  Oldham,  2.6  in  Sunderland,  and  6  2  in  Birkenhead ;  whooping-cougil 
of  1.4  in  London,  1.8  in  Birmingham,  2.0  in  Derby,  aud2.6  in  Bolton 
and  ‘‘fever”  of  1.0 in  Salford,  and  1.2  in  Wolverhampton.  The  mortalitJ 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  thirty-thm) 
towns.  The  66  deaths  from  diphtheria  included  42  in  London,  S  ii 
Birmingham,  4  in  West  Ham,  and  3  in  Manchester.  One  fatal  casco; 
small-pox  was  registered  in  Leeds,  but  not  one  in  London  or  ii 
any  other  of  the  thirty-three  towns.  There  were  16  cases  of  small-pox 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Bight 
gate  Small-pox  Hospital  on  Saturday,  April  18th,  against  33,  23,  and  21  at 
the  end  of  the  three  preceding  weeks  ;  4  new  cases  were  admitted  during 
the  week,  against  2  and  5  in  the  two  preceding  weeks.  The  number  0: 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  ana  in  the 
London  Fever  Hospital,  which  had  been  2,744,  2,676,  and  2,587  at  the  end 
of  the  three  preceding  weeks,  had  further  declined  to  2,527  on  Saturd  e, 
last ;  201  new  cases  were  admitted  during  the  week,  against  224,  186,  anc 
226  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  18th,  1,024  births  and  55. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18./  and  10.; 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  19.0  last  week 
and  corresponded  with  the  mean  rate  during  the  same  period  in  tlu 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death 
rates  ranged  from  11.2  in  Leith  to  24.3  in  Paisley.  The  zymotic  death 
rates  in  these  towns  averaged  1.9  per  1,000,  the  highest  rates  being 
recorded  in  Paisley  and  Aberdeen.  The  270  deaths  registered 
in  Glasgow  included  10  from  whooping-cough,  7  from  measles,  3  from 
“fever,”  and  2  from  scarlet  fever.  Five  fatal  cases  of  whoopi ng-cougl: 
and  2  of  scarlet  fever  were  recorded  in  Aberdeen. 


MEDICAL  ATTENDANCE  ON  SANITARY  AUTHORITIES’  SERVANTS 
Defence  asks  for  advice  with  regard  to  the  following  circumstances.  Ih 
is  medical  officer  of  health  for  a  large  county  borough,  and  is  alsc 
engaged  in  private  practice.  His  council  employs  various  workmen 
and  has  hitherto  very  occasionally  referred  cases  of  sickness  occurring 
among  such  workmen  to  him  for  examination  and  report.  On  sue! 
occasions  “  Defence”  has  always  charged  and  received  from  the  coimci 
a  fee  of  one  guinea.  He  is  now,  however,  informed  that  exception  is 
taken  to  his  fees  in  these  cases,  though  whether  to  the  fees  intoto  ovtc 
the  amount  of  each  separate  fee  does  not  appear.  “  Defence”  asks  (1 
whether  the  duties  of  a  medical  officer  of  health,  as  laid  down  bv  tlic 
Local  Government  Board’s  order,  can  beheld  to  include  specific  medical 
advice  on  the  health  of  individual  workmen  ;  and  (2)  whether,  urmci 
the  circumstances,  the  sum  of  one  guinea  is  or  is  not  a  reasonable  fee  - 
***  As  regards  question  (1)  the  answer  is  clearly  in  the  negative.  The 
question  as  to  the  amount  which  should  be  charged  for  each  exairtina 
tion  is  a  matter  for  arrangement  between  “  Defence  ”  and  the  authorit) 


employing  the  workmen. 


OBITUARY, 


WILLIAM  SQUARE,  L.R.C.P.Lond.,  F.R.C.S.Eng. 
We  have  with  deep  l’egret  to  announce  the  death  of  Mr.  VVni. 
Square,  of  Plymouth,  which  took  place  on  April  iSth.  iu 
was  the  eldest  son  of  the  late  Mr.  W.  J.  Square,  ana 
born  on  August  iotli,  1844,  thus  being  only  52  years  ot  age 
At  the  age  of  16  he  matriculated  at  the  London  Lnivonu  J 
He  commenced  his  medical  studies  with  his  fatlier  at  t 
South  Devon  and  East  Cornwall  Hospital,  and  afterwai  - 
completed  his  studies  at  St.  Bartholomew’s  Hospital,  Lon  ’ 
where  he  took  several  prizes  and  became  senior  scnolai 
the  year  1S66.  Lie  obtained  the  diplomas  of  M.R.C;c.,  L.,  ■-  -j 
in  1866,  and  L.R.C.P.  the  year  following,  and  L.K.L.s. 


JRIL  25,  I 
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Ho  was  elected  a  Fellow  of  the  Royal  Geographical 

?t>\  Ln°m^natl0n  of  Sir  Eeopold  McClintock  and 
aalO  Connor.  For  a  number  of  years,  and  up  to  the 
of  his  death  he  liold  the  position  of  Surgeon  to  the 
a  Devon  and  East  Cornwall  Hospital,  having  been  ap- 
*d  to  that  position  on  the  retirement  of  his  father 
gh  a  general  surgeon,  lie  made  a  special  study  of  the 
nd  its  treatment  and  for  twenty-six  years  was  surgeon 
e  Royal  Eye  Infirmary.  During  the  latter  portion  of 
oeriod  he  was  senior  surgeon  to  this  institution.  Last 
Mr.  Square  was  President  of  the  Plymouth  Medical 
y.  For  twenty-five  years  he  was  honorary  surgeon  of 
lymouth  Fire  Brigade.  His  death  was  due  to  pneu- 
1  following  on  a  chill.  1 
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regret  to  have  to  record  the  death,  at  the  age  of  77  of 
lfred  George  Roper,  0f  Croydon.  Mr.  Roper  was 
Ud  at  buy  s  Hospital,  and  obtained  the  diplomas  of 
^.-.Eng.  and  L.S.A.  in  1840.  Subsequently  he  settled 
oydon,  where  he  practised  for  forty  years  at  first  in 
•rs h,p  ,r,th  Mr.  Horseley.  For  thirty-one  ylars  he  la" 

1  the  ma  Sll  l"1,?11  and  took  an  active 

1  tne  anangement  of  the  new  infirmary.  When  he  re 

Ins  services  were  suitably  acknowledged  by  the 

S  £  wp7  of  the  original  promoters, 

wun  tne  late  Dr.  Alfred  Carpenter  and  Sir  Thomas 
;e,  of  the  Croydon  General  Hospital,  and  for  some  years 
lS  honorary  secretory  as  well  as  senior  surgeon  tfthl 
t  an.  in  1875  he  received  a  handsome  public  testi- 
m  recognition  of  his  services  to  the  hospital  and  in 

nsyeHe  headefnme  a  Fell0W  0f  tllP  R°y^  College  of 
ns.  He  had  for  some  years  retired  from  practice.  He 
three  sons  and  one  daughter. 


egret  to  have  to  announce  the  death  of  Dr.  Joseph  G 
_e,  of  Exmouth.  He  was  the  son  of  Mr  William  do 
-ane,  of  Monkstown  eo.  Dublin,  and  was  bom  in 

reeo/Mlf  inU,as8od  ACh- ,a(nd  B.A.O.  in  .888,  taking 
n?-  ,  if9'  . He  afterwards  resided  for  some 

Di  teevenss  Hospital;  subsequently  he  studied  in 

;es«h>nal  wnrkf«heatI1  WRS  induenza>  contracted  during 
essional  woik  about  six  weeks  earlier.  6 

death  is  reported  of  Sir  John  Christian  Schultz 
d ' ’  ex'Rlea tenant-Go vernor  of  Manitoba.  The 
c  -Om  m  Ontario  m  1840.  He  was  educated  in 
E-  and  graduated  M.D.  (Victoria  University)  £ 

he  Board  rnber  of  the  Dominion  Board  of  Health 
e®  if  -Governors  of  the  Manitoba  Medical  Board 

e  pSufe  of  medTcinWeaS  ^  P°litical  and  divorced 

on  Edward  Ashley  Spiller,  R.N.,  who  died  at 
Pelf0-!  starch  23rd,  studied  medicine  at  Queen’s 

n  iS8-S  ’  fii  J.rlUatfd  ai  tbe  Eoyal  University  of 
^vv  ni 1886  he  entered  the  medical  department 
a\y,  and  he  served  on  H.M.S.  Martin  in  1S87  on 

inf  80^  pn  iS88'9°’  and  on  H.M.S.  Excellent  in 
losnitn?  t 6  WaS  aPP°JDted  Surgeon  to  the  Royal 
ospital,  Jamaica,  and  there  he  served  for  three 

Ports, mrnfh  E.n?land  in  ^95,  and  was  appointed 
f  Division  Royal  Marines.  He  was 

bta  K16’  and  his  unexpected  death  is  much 
tyalaige  number  of  friends  at  home  and  abroad 
ie  officers  and  men  of  the  Division.  aoioaa, 

ath^s  reported  from  acute  appendicitis  of  Dr.  A  E 
;  of  Peterborough,  Canada.  He  was  born  and 
ne  ofTy'  ed,ucatl°n  In  that  town,  and  was  a  graduate 

ie  in  J$ty-  He  subsequently  spent  a 
•e  iJ.  thl®  country,  and  then  settled  down 

nd  l  is  en?lfT  1  He  achieved  considerable 
renern?  ear  y  death  in  his  thirty-second  year  has 
5  (  a  exPression  of  sympathy  with  his  widow. 

RS  iSwhonwfCei  at  thf-  age  0f  9I)  of  Dr-  William 
Ruabvfri  1  at  one  time  a  teacher  of  Natural 

»  & &KS&  o"locaf  mus^eumsU"  '°r  hte  ^ 


Adams  Frost,1 

crJlendfnfon1  forAAid ,to  Sick  and  Wounded  in  War 

Matabeleland/  connection  with  the  troubles  in 

a  Eh,e  coroner’s  jury,  after  hearing  the  evidence  as  to  the 

Medical6  fbSw>n  °f  ^e  Council  of  the  Durham  University 


I'  Passmore  Edwards  opened  a  new  iron  building  on 
fP11+  if1’  111  connection  with  the  Miller  Hospital  and  ILovil 
Kent  Dispensary,  Greenwich.  The  building  wifi  accommodate 
buddi^  toeeoedS’  f fVfg  m°re  uccommodatiSn  hi Zmlin 

building  to  cope  with  dispensary  work.  An  effort  is  beino- 

SanLllll'gefder  1,1  0rder“'at  the  ho8Pi‘«1  “UepJ 

oTlffr,1  a  *ostimonial  purporting  to  be  from  Dr.  H.  Davy, 
of  Lxetei,  with  leference  to  their  calf  lymph  The  testi¬ 
monial  was  given  by  Dr.  II.  Davy,  of  Kimmage  Lodee 
eienuie,  co.  Dublin.  They  have  never  received  ^anv  testi- 
monial  from  Dr.  Davy,  of  Exeter,  nor  has  he  in  any  way  com¬ 
municated  with  them  on  the  subject.  y  y  tom 

A  deputation  representing  the  National  Federation  of 
fYnf  Trade^s> m  an  interview  with  the  President  of  the  Local 
Government  Board  on  April  21st,  urged  the  equity  of  payiim 
compensation  for  meat  confiscated  in  the  interests' ff/the 
'  Pi’  and  th.e  desirability  of  uniformity  in  meat  inspection 
Mi  Chaplin,  m  reply  pointed  out  that  the  matter  was  one 
to  which  the  principle  caveat  emptor  might  very  well  apply 
and  asked  for  further  information  as  to  Sieged  enforcement 
of  the  law  with  too  great  rigour.  e  u 

of^hf^fmrw0^0010^  AssodATiON.-The  spring  meeting 
of  the  South-Western  Division  of  this  Association  was  held 
at  Bailbrook  House,  Bath,  on  Tuesday,  April  14th,  the  Presi¬ 
dent  in  the  chair.  There  was  a  large  attendance  of  members 

nf?iSepera  1-^portanA  j'es.olutions  were  passed.  The  report 
of  the  Committee  on  Criminal  Responsibility  was  ordered  to 
lie  on  the  table.  The  discussion  on  the  Nursing  Staff  was 
taken  part  in  by  several  members.  Dr.  Stewart  contributed  a 
useful  note  on  Section  xxxviii  of  the  Lunacy  Act,  1S90  The 
members  afterwards  dined  together  at  the  Grand  Pump' Room 
Hotel.  The  autumn  meeting  will  be  held  at  Barnwood  House 
Gloucester,  on  October  20th.  ’ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  PORTSMOUTH.— Medical  Officer  of  Health  Port  Sanitary 
Medical  Officer,  and  Medical  Officer  to  the  Infectious  Diseases 
pital ;  must  devote  his  whole  time  to  the  duties  sLarf  /?co  ner 
annum,  rising  to  £s^0  per  annum  as  a  maximum  by  four  annual  m- 
stahnents.  Applications  endorsed  “Medical  Officers’  Annlic  it m 
be  sent  to  Alexander  Hellard,  Town  Clerk,  by  May  2nd  PP 

BU  LE.1TH--Resident  Physician  to  the  Public  Health  Hospital 

doubly  qualified.  Salary,  so  guineas  Anulicatirm«  t  r  •  a  ’ 
Town  Clerk,  Town  Clerk’s  Office,  Leith,  byMayS  g’ 
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CORPORATION  OF  CROYDON.— Resident  Medical  Officer  for  the  Borough 
Hospital  for  Infectious  Diseases.  Appointment  for  three  months, 
May  to  July.  Salary,  ^io  ids.  a-montli,  with  board  and  residence. 
Applications  endorsed  “  Resident  Medical  Officer”  to  be  sent  to  Dr. 
Wild,  Sanitary  Department,  Katharine  Street,  Croydon. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.— Anaesthetist 
and  Assistant  Anesthetist,  must  be  duly-qualified  medical  practition¬ 
ers.  Applications  to  J.  Francis  Pink,  Secretary,  by  May  fith. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY-,  Leicester  Square.— Lecturer  on  Mechanical 
Dentistry.  Applications  to  Morton  Smale,  Dean,  by  May  nth. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny.  —  Assistant 
Medical  Officer;  qualified  in  medicine,  surgery,  and  midwifery ;  un¬ 
married  and  not  more  than  30  years  old.  Salary,  ,£100  per  annum, 
with  furnished  apartments,  rations,  washing,  fuel,  light,  and  attend- 
ance,  valued  at  £100  per  annum.  Applications  to  Dr.  Moore,  Resi- 
dent  Medical  Superintendent,  by  May  9th. 

HASTINGS,  ST.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL.— Honor¬ 
ary  Ophthalmic  Surgeon.  Applications  to  the  Secretary  at  the  Hos¬ 
pital,  White  Rock,  Hastings,  by  May  2nd. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— Medical  Superintendent. 
Salary,  £400  per  annum,  with  furnished  house,  coals,  gas,  vegetables, 
and  washing.  Applications  to  the  Chairman,  Asylum  Committee, 
Shirehall,  Hereford,  by  April  28th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 
—Surgical  Registrar.  Appointment  for  one  year.  Honorarium,  £40. 
— Also  House-Physician  ;  unmarried.  Appointment  for  six  months 
Salary,  .£20,  with  board  and  residence  in  the  hospital.  Applications 
to  the  Secretary  by  April  28th. 

HOSPITAL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne.— Resident  Medi¬ 
cal  Officer,  doubly  qualified.  Salary,  £60,  with  board,  lodging,  and 
laundry  Applications  to  Robert  J.  Gibson,  Secretary,  18,  Royal 
Arcade,  Newcastle-on-Tyne,  by  May  4th. 

HOSPITAL  FOR  WOMEN.  Soho  Square,  W.— House-Physician,  doubly 
qualified.  Appointment  for .  six  months.  Salary,  ^30.  Applications 
to  David  Cannon.  Secretary,  by  May  9th. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £ 40 
per  annum,  with  board,  lodging,  and  washing.  Appointment  for  one 
year.  Applications  to  Mr.  J.  Bate,  Secretary,  Infirmary,  Huddersfield , 
by  April  27th. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Appointment  fpr 
six  months  subject  to  re-election.  Honorarium  of  .£21. for  the  six 
months,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary,  24,  Friar  Lane,  Leicester,  by  April  27th. — Also  Honorary 
Ophthalmic  Surgeon.  Applications  to  the  Secretary  by  May  4th. 

LIVERPOOL  INFIRMARY-  FOR  CHILDREN,  Myrtle  Street,  Liverpool. 
House-Surgeon.  Salary,  ^85  per  annum,  with  board  and  lodging. 
Applications  to  C.  W.  Carver,  Houorary  Secretary,  by  May  9th. 

LLANTRISSANT  AND  LLANTWIT  VARDRE  RURAL  DISTRICT  COUN- 
OI r,.— Medical  Officer.  Salary  £30  per  annum.  Applications  to  E. 
C.  Spickett,  Clerk  to  the  Council,  by  April  27th. 

MACCLESFIELD  GENERAL  INFIRMARY-. — Junior  House-Surgeon'; 
doubly  qualified.  Salary,  £70  per  annum,  with  board  and  resi¬ 
dence.  Applications  to  the  Chairman  of  the  House  Committee  by 
April  30th. 

METROPOLITAN  HOSPITAL,  Ivingsland  !Road,  N.E.— Surgeon  and  an 
Assistant  Surgeon ,  must  be  F.R  C.S.Eng.  Applications  to  C.  H.  Byers, 
Secretary,  by  May  4th. 

NORTH-WEST  LONDON  HOSPITAL.,  Kentish  Town  Road.— Resident 
Medical  Officer  and  Assistant  Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  ^50  per  annum  attached 
to  the  senior  post.  Applications  to  Alfred  Craske,  Secretary,  by 
May  2nd. 

PLYMOUTH  ROYTAL  EYTE  INFIRMARY". — Honorary  Surgeon.  Applica¬ 
tions  to  the  Secretary  by  May  9th. 

ROY’AL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  Appointment  for  six  months.  Gratuity,  £  10.  Applications 
to  T.  A.  Fisher  Hall,  Secretary,  by  May  15th. 

ST.  MARY’LEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W. — Assistant  Resident  Medical  Officer.  Doubly 
qualified.  Appointment  for  six  months.  Salary  at  the  rate  of  £$o  per 
annum,  with  furnished  apartments,  attendance,  cqal,  and  light.  Ap¬ 
plications  to  the  Secretary  by  May  4th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— 
Assistant  House-Surgeon.  Appointment  for  six  months  subject  to  re- 
election.  Board  and  residence  provided,  and  an  honorarium  of  .£10. 
Applications  to  Hemsley  H.  Shanks,  R.N.,  Honorary  Secretary,  by 
April  30th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appoint¬ 
ment-  for  six  months,  with  board  and  residence.  Honorarium  of  £10. 
Applications  to  the  Secretary  by  May  5th. 

WEST  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Riding.  Salary.  £%oo  per  annum,  with  travelling  expenses  and  a 
suitable  staff’ and  laboratory, and  office  accommodation  also  provided; 
must  devote  his  whole  time  to  the  duties.  Applications  to  be  sent 
under  cover  marked  “  County  Medical  Officer  ”  to  Trevor  Edwards, 
West  Riding  Solicitor,  Wakefield,  by  April  25th. 


MEDICAL  APPOINTMENTS. 

Carson,  H.  W.,  M.R.C.S.,  L.R.C.P..  appointed  Resident  Medical  Officer 
to  the  Evangelical  Protestant  Deaconess's! Institution  and  Training 
Hospital,  Tottenham. 

Daxtell.  G.  H.  S.,  B.A.Camb.,  M.B.,  B.C..  appointed  Medical  Officer  for 
the  First  District  of  the  Blandford  Union. 


Duncan.  R.  B.,  M.D.Durh.,  appointed  Medical  Officer  for  the  Braduin 
District  of  the  Tiverton  Union. 

Evans,  J.  J.,  M.B.,  M.S.Edin.,  appointed  Senior  House-Surgeon  to  t 
Birmingham  and  Midland  Eye  Hospital,  Birmingham. 

Fernie,  E..  M.D.St.And.,  reappointed  Medical  Officer  of  Health  fori 
Stone  Urban  District. 

Forsytii,  Robert,  M.D.Glasg.,  reappointed  Medical  Officer  of  Health 
the  Birkenshaw  District  Council. 

Galloway,  Walter,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
the  South  Gateshead  District  of  the  Gateshead  Union. 

Graham,  D.  J.,  appointed  Medical  Officer  for  the  Orton  District  of  1 
East  Ward  Union. 

Harper,  J.  R.,  M.R.C.S.,L.R.C.P.Lond.,  reappointed  Medical  Officer  ) 
the  No.  2  District  of  the  Barnstaple  Union. 

Long,  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  fort 
Wells  District  of  the  Walsingham  Union. 

Minnes  R.  S.,  M.D.,  M.R.C.S.,  appointed  Resident  Surgical  Officer  to  1 
‘Birmingham  and  Midland  Eye  Hospital,  Birmingham. 

YIoore  E.  O.,  M.B.,  M.S.Edin.,  appointed  Junior  House-Surgeon  to  t 
Birmingham  and  Midland  Eye  Hospital,  Birmingham. 

Morton,  Bruce  Buchanan,  M.B.,  C.M.Glasg.,  appointed  Resident  I 
pensary  Surgeon  to  the  Bradford  Infirmary. 

Munro,  Hector,  M.B.,  C.M.Aberd.,  appointed  Resident  Dispensary  S 
geon  to  the  Bradford  Infirmary. 

Penny,  F.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
the  Suuderland  Infirmary,  vice  Ed.  Baines,  resigned. 

Reeks,  Henry,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Steyning  Union  Workhouse,  vice  T.  Fuller.  M.D.Aberd.,  resigned. 

Roberts,  J.  Lloyd,  M.D..  B.S.,  B.A.,  B.ScLond.,  F.R.C.S.Eng.,  appoin 
Assistant  Honorary  Physician  to  the  Stanley  Hospital,  Liverpool. 

Simmons,  G.  A.,  M.D.Lond.,  appointed  Medical  Officer  of  the  Fairfi 
House  Workhouse  of  the  Chelsea  Parish. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Marmaduke  She.ld : 

Suppurative  Affections  of  the  Mammary  Gland.  Mr.  J, 
Malcolm  :  Twenty  cases  in  which  Abdominal  Section  ) 
been  performed  a  second  time. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p. 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square, 
8.30  p.m.— Mr.  R.  Barwell :  On  Spontaneous  Dislocation 
the  Hip,  with  some  remarks  on  a  class  of  case  often  n 
taken  for  Rheumatism.  Mr.  Mayo  Robson  :  A  method 
obtaining  a  complete  Skin  Covering  after  Ablation  of  I 
Breast.  Mr.  H.  T.  Butlin  assisted  by  Mr.  Beadon  Adaii 
On  the  Transplantation  of  Skin  Flaps  for  the  filling  ap 
considerable  defects  after  Amputation  of  the  Breast. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  he  fonvarded  in  post  office  order  or  stamps  u 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 


the  current  issue. 


MARRIAGES. 

4th,  at  St.  Joseph’s,  Seacombe,  by  the  R 


Bryant— Lewis.— April  --  ---  - .  ,  ...... 

Canon  Singleton,  William  Arthur  Bryant,  M.B.,  of  Hull,  to  Cather 
Smith  (Tittiens)  Lewis,  of  Seacombe,  Cheshire. 

Carrier— Culver.— At.  St.  Michael’s,  Hughenden.  on  April  15th,  by  1 
Rev.  Canon  Blagden,  E.  Wace  Carlier,  M.D.,  to  Hannah,  eld 
daughter  of  George  Culver,  Esq.,  of  Napliill,  Hughenden. 

Couper— Neale.— On  April  16th,  at  St.  James’s  Church,  Handsworth, 
the  Rev.  J.  S.  Cave,  M. A.,  Sinclair  Couper,  M.B.,  C.M.,  South  Sho 
Blackpool,  to  Mary  Louisa,  only  daughter  of  B.  Neale,  Bleak  Bor 
Handsworth,  Birmingham. 

Tate— Dalzell.— April  21st,  at  St.  Benet  and  All  Saints,  by  the  Rev  A. 
Roberts,  assisted  by  the  Rev.  H.  Clark,  brothers-in-law  of  the  brn 
Walter  William  Hunt  Tate,  M.D.,  son  of  the  late  George  Tate,  to  I  lft 
widow  of  the  late  Dr.  Anthony  Dalzell. 

Turney— Ferguson.— On  April  22nd,  at  St.  James’s  Episcopal  Chur 
Inverleitli  Row,  Edinburgh,  by  the  Rev.  William  Jenkins,  hoi. 
George  Turney,  M.B.,  M.R.C.P.,  of  28  Wimpole  Street.  London. 
Margaret,  daughter  of  the  late  William  Ferguson,  Writer  to  the  bisi 
Edinburgh.  | 

Venables-Williams— Parry.— On  April  15th,  at  St.  John's  Churi 
Chester,  by  the  Rev.  W.  Venables-Williams,  M.A.Oxon.,  vicar 
Llandrillo,  Colwyn  Bay,  father  of  the  bridegroom,  assisted  W 
Rev.  L.  Garnett,  M.A.Oxon..  Rector  of  Christleton,  and  i.c' 
Screeton  (Durham),  Curate  of  St.  John’s,  Win.  Montagu  \ e-  . 
Williams,  J.P.  (Co.  of  Denbigh),  L.R.C.P.  and  L.R.C.S.Edin.,  bo  « 
Bay,  to  Sara  A.  A.  Parry,  second  daughter  of  Albert  Pain  ■ 
Cross,  Chester. 

DEATH. 

Townsend.— On  Sunday  morning,  April  19th,  at  68,  Queen’s  Gate,  Lorn 
Mary  Alice,  wife  of  Thomas  Sutton  Townsend,  oi  Clifton  ■  ■ 
Warwickshire,  and  only  daughter  of  the  late  Thomas  AinS' 
The  Flosh,  Cumberland,  aged  45.  Funeral  at  Clifton-upon-D 
on  Thursday. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS 

5"  faeries,  answers,  and  communications  relating  to  subjects  to  which 
al  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 


ico  would  like  to  know  the  best  treatment  for  obesity.  Is  the 
isbury  treatment  or  Schott’s  cure  of  any  real  good  ? 

!  her  would  be  glad  to  know  if  there  are  any  baths  in  England  recom- 
nded  for  the  cure  of  psoriasis  ?  s  UIU 

r  writes  :  Would  anyone  kindly  advise  the  best  treatment  for  severe 
i  whs  ot  ciamp  111  the  legs,  chiefly  at  night  ?  The  patient  is  expecting 

confinement  in  about  two  months.  expecung 

asks  if  any  member  will  kindly  advise  as  to  treatment  in  a  case  of 
IdShTuJffia'11'  C°'°“?  Euemata  a,ld  purgatives  have  K 

!:,V  w°Y!d  b<?g’ad  if  any  member  could  let  him  know  of  a  home  where 
"d,  could' be1^ec1efvedVerySma11’  and  wh°  llas  recently  become  totally 

lo.  I  .Welsford,  M.B.  (Tiverton,  N.Devon)  writes:  With  respect  to  the 
i  ™  !CdH  °r'“  poisoning  reported  in  the  British  MedicaWourna® 
pnl.  “f11’  P-  9°7»  it  would  be  interesting  to  know:  1.  The  strength  of 
carbolic  solution  used ;  2.  If  the  iodoform  had  been  previously 
^aseptic  by  prolonged  immersion  in  1  in  20  carbolic  acid.  Mr 
n.f,  'VS-  f  reatment  of  Wounds,  etc.,  states  :  “Astheiodo- 
no.  antiseptic  power,  it  follows  that  when  it  is  kept  in  bottles 
, -sed  to  dust,  etc.,  it  will  contain  living  organisms  and  when 
1  i«ed°n  a  wound  from  such  bottles  will  convey  these  organisms  to 
'  ounu,  and  this  has  actually  occurred  in  many  cases.” 

d  „  .  OF  ^mvE  Oil  in  Gall  Stones. 

I  leydell  M  ilton  (7,  Poulteney  Buildings,  Wevmoufbi  win  hn 
>  ed  to  any  reader  of  the  British  Medical  Journal  who  has  tried 

ikm&skt  with  oii™  »u- « co.n.sss  s 

School  for  Backward  Boy. 

.  writes  :  I  am  anxious  to  find  a  school  or  other  institution  wh™ 

,  aged  13,  mentally  weak,  but  otherwise  in  good  health  could  lip 
red  with  the  object  of  developing  his  faculties  and  in  addithni  m 

i  Xgfo?  ^Tentar5VHindustri^  occupation  so  as  ’to  discover  any 

‘  or  ?tber  occupation.  His  parents  are  wming  to 

■  the  cost  of  his  maintenance  to  the  extent  of  A30  or  A40  annually 

ANSWERS. 

er.— So  far  as  we  are  aware,  it  is  not  the  rule  in  hospitals  tn  admit 
!  umel'  nurscs  to  necropsies  or  demonstrations  in  the  post-mortem 

vv  mwLI  will  see  that  both  the  Council  and  the  Parlia- 
;iy  Bills  Committee  have  already  taken  steps  in  the  desired 

™JrRV:£™ENT  OF.  Inebriety  and  Morphine  H\bit 
Vf  at S  (Geneva)  writes  :  In  answer  to  “  Cures  for  Inebriety”  in  the 

iting  with  phosphate  of  soda  and  spartein,  all  subcuf-inomiVh,0 

a  too  soon  .£entieman.  as  l°nf  as  lie  was  under  my  care"  He  left 
a  too  soon  in  my  opinion,  and  relapsed.  I  may  add  with  raff,. 

'  notiS  wife^as| the1precede1nPs1<o£ne)d was^not °a^  heljf'to1  mF^slie 

:  f  t°f  orTt a?y  b efore the  ^ 
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£HE  British  Medical  Benevolent  Fund 

3,°j.  receiving  and  distributing  clothing  of  all  sorh-m™- 
n  to  Hn/? 1  e?1ses’  lia^s,  old  furs,  underclothing,  and  anything  that 
le  themtoV11®  aPPhcauts  who  come  before  the  Gomnntteesoas 
|e  them  to  keep  up  an  appearance  as  well  as  to  keep  out  the 

™  Income  Tax. 

W. )  u^teVKPTlm7onrowi -(6’  Cilichester  Road-  Paddington, 
icted  fi*nm  following  claims  for  repayment  of  tax  paid  on 
be,  ,  j V  0.n  ,.Pay -  P° n 3 1 0 11  -  rent,  interest,  dividends  (even  when 
1, u  hP  hcP  of  lncomo  tax  ”),  profession  or  trade  profits  fas 
t  ,"'a„deon  exemption  for:  Year  to  April  5tl®  1894  if  the 
°m  a11  sources  was  undergo;  Years  to  April  s’tli^iSgs  and 


&Lldhm“mw“”u°nVto“ao£6;'„  reAund  ls  »>>«■=  i-como 

April  3th,  1894,  if  the  income  was  unde,- £/5'  Abatelnent  for  :  Year  to 
April  5 tli,  1895  and  1806  if  the  iilS  refund  £3  10s.;  Years  to 
£5  6s.  8d.  each  year  -  total  refund  not  excecd  A400,  refund 

April  5th,  1895  and  ’x8g6  if toe income ^  diVw’/'4  3  Vi  4VL  Yeai.s  to 
A3  6s.  8d.  each  year;  total  refund  fm°twnT.Pd  not  exceed  A  500,  refund 
still  be  made  on  life  insurance  m-pmr.Tmc  ValS,’  j6t‘3S'  Claims  can 
the  three  years  ended  April  and  deferred  annuities  for 

sixth  of  the  income  Two  most  ,™Vhn?0Unts  -not  exceeding  one- 
Tax  Acts  are  still  coniparaGvelv  i,nFV?„,ltant  Provisions  ot  the  Income 
year  have  not  reached  the  'ii  im  ni  V'  V’, nalu-C  ,y’  -lf  the  profits  of  the 
paid  a  refund  can  be  obtained  and  if  the  ’  lnco,me  tax  lias  been 

profit  the  whole  of  the  tax  paid  tn  f  shows  a  loss  “'-stead  of  a 
recovered  and  a  further  amount  cm, t?  f?rmm8  assessment  can  be 
tax  paid  on  property  o?  ded,,c?cd  fto  tile  tax  on  the  loss  out  of  any 
Notice  of  appeal  should  now  sonnCth^  i-  °m  Addends  of  investments, 
allowed  by  the  statute  is  very  short and 1R.sucb  ca?es,  as  the  time 
shall  be  happy  to  Vend  to  aVv  ll  extension  is  allowed.  We 

envelope  a  notice  of  appeal  on  either  of  the  aCe  g^fuSds^  addressed 

Tvtj  rpTT_, ^  IVIlSS  COBBE  AND  WOMANLINFSS 

British DMEDicASLHJou(RNAL°o’f  Aprn’^’tlWl68  :  the  issuc  of  tllc 

upon  Miss  Cobbc’s  disapprovnl  nR'iiio11^1  ft  leV?  1S  a  n°te  remarking 

physiology,  the  pracHcal^tudj^o^which  she^  thirdt?  <°i  S£h°t01  1“ 

deprive  them  of  womanliness  ”  Svmnotuw,,  ,  ksc  ?  best  smted  to 

decoration  in  ^dSto  Provide 

than  if  a  few  rabbits  or  guinea-pigs  were  tn  Vc’Vf  fwovuld  be  arrested 
upon.  I  believe  that  F  am  riglif  in  laving  tbnfth°  be  GXP™ented 
feathers  in  this  country  amounts  to  n™  ?  S  the  monGy  spent  111 
and  the  bulk  of  the  feathers  Represented^ bv  thb^iV  pounds  annually, 
birds  killed  for  no  otlier  purpore  thap  re  ^rn£-nig<hSUm  comes  from 
female  sex.  The  mere  deerivatfnn  V  il,e Provide  adornment  for  the 

scream  like  a  child.  ®  111011  Diutai  act  the  birds 

Dr,  A  rrr  t,  MUMPS  IN  ADULTS. 

have  just  finished  an  attendance  on  a  married  female  patient 1 

Sis 

a  simple  uncomplicated  course,  which  I  scarcely  expected  -is^bc  „aii 
just  convalescent  from  a  suppurating  phlegmon  of  tlie  righf  hroVn 

bXaiReRt-  Under  .such  circumstances,  it  would  not  have  been  «  i 

able  had  metastasis  to  the  ovarv  taken  nlapp  ic  ^  V  ± 

I  Lave  ever  Lad  under  my  no£“  h ^tEi??hiia-e^ oS^d2t“‘  Pat,e,lt 

G'Ton^A?’P?SA:  Il.1.I)r-yerncr  Furlong’s  letter  in  the  British  Medico 
pounded  to  account 'for  the  blacking0^  Settings  betweenr: the^aft*10' 

^Ct?“S  ?erablet  afra°unt-  of  ventilation  takes  piace  through  S,8 
fatErally  most  of  the  air  passes  between  the  rafters,  where  the  resist' 

organic,  bein^  fihtered  oifta^andth^t^ontthe1plaster.^eAii  oc^asionaf^jat" 

IsVpeSne™11’  13  advlsablc  ,or 

Lead  Poisoning. 

n  i  ,,EBY  Brereton  (Gildersome,  Yorks)  writes  :  The  account  eivP„  w 
Di.  Murrell  of  a  well-known  physician”  who  is  suffering  from  lead 
poisoning  is  of  special  interest  to  those  who  practise  in  a  distrk-t  thP 
water  supply  of  which  has  a  plumbo-solvent  action .  I  should  be  e  ad 
of  information  from  Dr.  Murrell  on  the  following  points  glad 

L.Fmhng  the  turned  meat  extract,  to  what  source  does  he  attrih„fA 
the  lead  which  produced  the  symptoms  ?  attribute 

the  «Sciftey?KtuI1gS?Se^"iS?r  °f  lead  I’0iS0”i'1S  ba3idas 

symptom  in^hamhisni?  W  a  ™T  frequent 

carried  ou^°eS  thG  treatment  consist  of-  and  how  long  has  it  been 

5.  How  long  is  it  since  the  physician  changed  his  residence  5 

6.  Is  there  any  amelioration  of  the  symptoms  ? 

Foreign  Body  in  the  Vagina. 

Dr.  J.  T.  Burgess  (Spilsby,  Lines)  writes:  On  March  13th  a  married 
481  accompanied  by  a  friend,  came  to  consult  me.  She 
related  the  following  story:  Early  that  morning  she  felt  somethin® 
u“"'e  down  in  her  ‘womb,”  and,  being  anxious,  sent  for  her  neigh? 

T}le  lieiglibour  pushed  the  something  back,  declared  thaf’ii 
felt  like  bone,  and  advised  that  a  doctor  be  at  once  consulted  On 
examination,  I  experienced  a  somewhat  peculiar  sensation  The  sub 
stance  within  the  vagina  felt  scarcely  like  bone,  still  less 'like  a  haru- 
ened  cervix,  but  on  the  whole  gave  characteristics  semewliat  between 
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the  two.  Having  decided  that  it  had  no  attachment,  I  gently  grasped 
it  with  small  forceps,  when  I  at  once  detected  a  feeling  of  crushing  and 
crunching.  Next  I  extemporised  a  scoop  in  the  shape  of  a  spoon,  and 
by  means  of  this  instrument,  aided  by  the  finger,  effectually  removed  a 
full-sized  hen’s  egg.  When  shown  what  had  come  from  her  the  woman 
displayed  and  expressed  the  greatest  surprise.  She  declared  that 
neither  she  nor  anyone  else  had  placed  it  where  it  was  found. 

Ratio  of  Mortality  between  Newborn  and  Suckling  Infants. 

Dr.  Jul.  Eross,  who  for  the  last  eight  to  ten  years  has  been  in  the  habit 
of  issuing  annual  statistical  reports  upon  the  number  of  live  born 
infants  and  their  moi'tality  during  the  first  year  in  twelve  countries  m 
Europe,  now  publishes  a  recapitulation  of  his  investigations  111  the 
Zeitschriftfilr  Hygiene ,  covering  some  40  million  children,  and  lie  comes 
to  the  conclusion  that  the  average  mortality  in  the  first  year  is  18.33 
per  cent.  During  the  same  period  the  average  infant  mortality  was 
26.89  per  cent,  of  the  average  total.  The  average  infant  mortality  is  re¬ 
turned  as  follows  in  the  following  seven  countries— Ireland,  9.4  per 
cent;  Sweden,  9.7  per  cent. ;  England,  14.4  per  cent. ;  Prussia,  20.7  per 
cent. ;  Austria,  24.6  per  cent. ;  Saxony,  28.1  per  cent. ;  Bavaria,  28.7  per 
cent.  In  the  twelve  countries  dealt  with  the  number  of  sucklings  who 
died  was  7  millions,  of  whom  55.59  per  cent,  were  males  and  44.41  per 
cent,  females,  whilst  86.43  per  cent,  were  born  in,  and  13.54  per  cent, 
outside,  wedlock.  The  greatest  portion  of  the  infants  die  on  the  first 
day,  and  from  the  second  day  until  the  end  of  the  first  month  the 
death-rate  declines  by  great  leaps.  From  the  first  week  there  is  an  un¬ 
broken  falling  off,  only  varying  by  a  few  days.  Nearly  one-half  of  the 
infants  dying  in  the  first  month  succumb  during  the  first  week.  Of  the 
infants  born  alive  25  per  1,000  die  in  the  first  week,  13.6  in  the  second, 
and  22.6  per  1,000  during  the  fifteenth  and  thirtieth  day,  making  in  all 
6  per  cent.,  or  about  one-third  of  the  total  for  the  first  year.  One-tliird 
of  the  sucklings  die  in  the  first  month,  and  more  than  two-thirds  in  the 
first  six  months. 

Home  for  Crippled  Children. 

The  Countess  of  Warwick  has  recently  established  at  Emscote, 
Warwick,  a  home  for  the  reception  and  treatment  of  crippled  children 
of  both  sexes.  There  is  accommodation  for  sixteen  patients,  who  will 
be  cared  for  by  a  matron  and  two  nurses.  Children  are  received  from 
the  town  and  neighbourhood  of  Warwick,  and  from  the  special  and 
general  London  hospitals.  The  need  for  such  an  institution  is  shown 
by  the  fact  that  every  bed  will  be  occupied  within  the  next  few  days. 

The  Influence  of  Environment  on  Inebriety. 

Dr  Waldo,  in  his  recent  report  as  Medical  Officer  of  Health  to  St. 
George’s,  Southwark,  lays  down  that  a  bad  environment  acts  as  a 
physiological  incentive  to  alcohol.  By  enfeebling  the  body  generally, 
the  heart  in  particular,  the  individual  is  led  to  seek  relief  from  the 
anaesthetic  most  readily  available.  The  early  morning  work  of  omnibus 
men  and  cabmen,  especially  in  exposure  on  a  raw  cold  morning,  is  apt 
to  induce  a  “  sinking,”  the  physiological  basis  of  which  is  cardiac 
depression.  This  special  depression  might  to  a  considerable  extent  be, 
we  think,  met  by  an  ample  provision  of  early  morning  food.  In  some 
localities  such  a  provision  at  a  well  managed  coffee  stall  has  proved 
wonderfully  efficacious.  Were  this  warm  food  and  non-intoxicating 
drink  supply  extended  over  a  wider  area  in  the  early  morning  hours 
one  cause  of  drink  indulgence  among  drivers  would  be  substantially 
lessened. 

Vaccination  in  Madagascar. 

J.  P.  writes  :  In  view  of  the  agitation  which  is  at  present  being  so  ener¬ 
getically  conducted  against  vaccination,  the  following  extract  from  a 
friend,  who  has  had  extensive  medical  experience  in  Madagascar,  may 
may  be  of  interest.  He  says  :  “  The  Malagasy  are  decidedly  in  favour  of 
vaccination.  They  come  in  large  numbers  to  be  done,  and  their  uni¬ 
versal  testimony  is  that  in  the  great  majority  of  cases  it  preserves  them 
from  small-pox,  and  that  even  if  this  does  attack  a  few  cases  after 
vaccination  it  is  always  in  a  very  modified  form.  I  have  made  inquiries 
but  I  cannot  hear  of  one  death  from  small-pox  after  vaccination, 
whereas  they  die  in  hundreds  when  it  lias  not  been  performed. .....All 

the  natives  everywhere  who  know  anything  about  it  are  universally  in 
favour  of  it.” 
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IK  ANALYSIS  OF  IRON  IN  THE  LIVER  AND 
SPLEEN  IN  VARIOUS  DISEASES  AFFECTING 
THE  BLOOD. 

By  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Assistant  Physician  to  the  Boval  Infirmarv 

.Materia  Medica.  and  °U 

rom  the  Laboratory  of  the  Royal  College  of  Physicians  of  Edinburgh.] 

The  Iron  of  the  Liver  and  Spleen  in  Health 
is  now  generally  accepted  that  under  healthy  conditions 
'  l^er  stores  up  a  certain  amount  of  iron,  which  is  used  for 
|l  ordmaiy  physiological  needs  of  the  organism  and 
ich  further  serves  as  a  reserve  of  iron  which  can  he 

lWiheUPvan  vi1  f°nCe  ,wheneyer  there  is  a  sudden  demand 
the  lapid  formation  of  new  red  corpuscles,  such  for 
tance,  as  occurs  after  haemorrhage  The  m-nnf  nf  ’+l;d 
that  all  healthy  livers  contain  ifon  (aplrf  from  wha 
found  111  the  haemoglobin  of  the  bliod),  and further 
t  after  haemorrhage,  in  man  or  animals,  or  after  feed- 
,  animals  on  a  diet  poor  in  iron,  the  quantity  usually 

lunt  11Besfde1sVtehisSwf|0Und  t<?  be  Very  greatly  reduced  in 
.  thp  ff  ’  when  an  morgamc  iron  salt  is  injected 

}  °t  y  one-half  of  it  is  rapidly  taken  up  bv  the 

r  cells.  In  the  same  way  the  spleen  cells  always  contain 

he  necessity  for  such  a,  reserve  store  is  due  to  the  small 
;unt  of  iron  in  an  ordinary  dietary.  I  have  shown1  that 
amount  ingested  daily  in  the  food  amounts  only  to  about 
u  milligrammes  (say  *  to  f  gr.),  and  the  daily  loss  from 
body  is  approximately  about  the  same.  Hence  such  a 

t6  hT  manjtains  the  iron  balance  of  the  blood  and 
lies  it  to  make  good  very  readily  small  bleedings  or  other 
siornl  demands  on  it.  For  example,  health? “omen do  not 
me  ansemie  iron,  menstrual  loss,  while  those  who  S 
idy  anaemic,  and  in  consequence  have  no  such  reserves  of 
suffer  markedly.  The  iron  of  the  liver  is  deri^d  partly 
1  the  food  and  partly  from  effete  red  corpuscles^  the 

Jnmm^nt^wh -1  latter-  being  excreted  as  biliary  and 
’v  n1  e  ^he  lron  1S  retained  in  the  body, 
te  nature  of  the  iron  compounds  of  the  liver  was  first 
,n  J,y  Zale^ki,-  who  found  that  the  metal  was  present  in 

re(Aherfa^nd°Hmtnath0I1S’  S°me-  bfug  very  mach  looser 
-us  of  the  noil?  occ?kied  both  the  body  and 

Urii  -/I  mells'.  Vay  has  also  found  that  the  iron  is 

iacyl  and*  tha tU?t«n°0US  b0d/eS  in  Very  different  degrees  of 
aic  illnessthor  °U^  Va*?es  greatly  in  health  and 

shed  iflPv  l  ng  tg00d  and  P°or  nutrition,  and  is 
Pd  If  m  ft  hemorrhage — results  which  have  been 

ed  at  by  numerous  previous  observers  * 

im  some  of  the  nucleo-albumins  of  the  liver  the  iron 
nt  cannot  be  separated  by  ordinary  chemical  reagents 

•nstrafed  bv  pv1  dJg?sti°?’  and  its  presence  can  only  be 
mstrated  by  examining  the  ash  left  after  burning  This 

loundlun  St8  1  f 6  combination  is  extremely  intimate. 

iary  tests  mpLafStr°ing  and  :mmediate  reaction  to  the 
in  fhieStS  a  large  amount  of  loosely  combined 

mv,  lfCTCtlVue  tissu,e’  leucocytes,  and  liver  cells  I 
ions  "for  Kmwi°bTVed  t\at  the  characteristic  colour 

pleens  than  in  nVti!0P  nUcb  n}0re  slowly  in  some  livers 
•UP  hi  than  in  others,  the  inference  being  that  in  the 

:,e  mitaf  anr?°lWlth  V°°Ser  albuminous  combination 
i  I  spp  ii  i  f  lts+1ir?n  18  attacked  much  more 
forms1 that  a  Portion  of  the  iron  of  the 

hei?  nuclpi  S  I,)art1  0f  the  Protoplasm  of  the  cells 
leir  nuclei,  and  only  changes  as  they  change  whereas 

etfboi eTfi  as,1f,were>  “floating”  Iron,  and’supplIS 
S  w  S°  the  organism  It  is  the  latter  thick 
•  pVp  v  varymg  conditions  of  nutrition,  by  haanor- 
netc-  Even  in  the  most  profound  amemia  a  cerTain 


!Q77 


„  v  1  Journal  °f  - Physiology,  1895. 

3  7  v  f;  Physiol.  Chemie,  x,  453,  1886 
Zeit.  f. physiol.  Chemie,  xx,  577, 1895 


t£tU1nnrfLir0n  al.ways  be  found  in  the  liver,  namely 

alburn^  ofThe^eh1  *  V^ately  ^mbined  Witffthe 
ammoS  sulnS  m ?  glV6S-?0  colour  reaction  to 

hydrochloric  or  sulphuric  Jcid  TSl  Potassium  plus 

ve?yPhkeWSthatna t  eftracted  bY  artificial  digestion^? seems 

0.078  g.  Since1  then  \4v  has*/^  dlgf  f  the  avevage  amount  is 
nrJ  e  tfteu  V ay  bas  found  it  to  average  ooStooic- 

have  found  ritCatn 8  ln  bealthy  bvers  (see  Table,  i-iv)&I 

wa^very0  much 

ses^give  a< ^^cHy  aSS^’My^ 

ses  give  the  total  amount  of  iron  in  these  four  healtw 

Bmp’ 

targe  jiroportion  ““ 

g" '•  aPSV3Xn‘tUrSValehdTe°e- 
rnndmi£ 1 ~  7^ooTir  ztzz'lt 

outlie 

i-  ™Oie  i-roi^' 

nine  analyses  Stahel6  found  the  iron  per  100  g.  dS  to  avei- 

ageof82g-’  and  m  four  cases  (see  Table,  1— v)  I  found  it  to 

fmL  'iri  °'I4f  to  0,4  g,r  The  total  amount  in  the  spleen  I 
found  to  vary  from  0.026  to  o  20a  o-  rnl-mnf  5  +Z  Vi 

The  greater  part  of  this  .is  p3l‘yiS  fi  j,°  tlVtemt 
Zlobin  and  my  opinion  is  that  the  iron  stored  in  the  spleen  is 
normally  very  much  less  than  in  the  liver,  to  which  also  ? 
bears  no  constant  proportion.  ’  Cl1  also  Lt 

t  iJHE  da.0N  op.  THE  Elver  and  Spleen  in  Disease. 

•  {  bave  made  analyses  of  the  amount  of  iron  in  the  liver  ond 
spleen  m  various  conditions  affecting  the  blood  and  have 
summarised  the  results  in  the  accompanying  table’.  A  o-lance 
at  the  figures  will  show  that  the  quantity  found  varies  wit  fin 
very  w^ehimts  but  that  iron  is  never^ absent  ISyeveS 
aftei  death  from  the  profoundest  amemia.  The  analyses  i-iv 
air  those  of  healthy  livers  and  spleens  supposed  to  contain  a 
normal  amount  of  iron  ;  vi-xiii  are  from  cases  in  which  the 
non  was  more  or  less  greatly  increased  ;  and  xiv-xxi  in  which 
it  was  diminished.  IVIUU1 

In  Ml  the  cases  vi-xiii  (with  the  exception  of  the  case  of 
Addison  s  disease)  there  was  extreme  amemia,  and  there  were 
more  or  less  extensive  internal  inLprctiHoi  _ _ 


___  "j  .  J  v  .  wexo  dnasmia,  and  there  were 

moie  or  less  extensive  internal  interstitial  haemorrhages.  In 
all  of  them,  also,  excess  of  iron  was  found  in  the  liver  but 

Lq0tfmoCeSSari  £  \n  ^  ie  s.Pleen-  In  fact,  the  spleen  varies  much 
1  this  respect,  Being  in  most  cases  quite  comparable  with 

Jhnnt°T™iA  ndltl,°1n-  The  excess  in  the  liver  varied  from 
about  1 J  to  4  times  the  normal. 

•  Innh+v  ca?es  XI™  the  anaemia  was  also  extreme  and  was 
in  all  the  immediate  cause  of  death,  but  in  them  the  blood 
loss  was  external  (either  by  direct  bleeding  or  from  suction 
by  the  ankylostoma  worm).  In  these  the  amount  of  iron  in 
the  liver  was  always  extremely  small,  and  the  organ  gave  no 
indication  of  containing  iron  when  the  ordinary  chemical 
tests  were  applied.  Probably,  therefore,  all  the  iron,  except 
wlmt  was  most  intimately  combined  with  the  protoplasm  of 
the  cells,  had  disappeared.  The  diminution  of  iron  in  the 
liver  varied  roughly  from  about  one-half  to  three-quarters 
of  the  normal  amount.  In  two  cases  the  total  amount  of 
non  m  the  spleen  was  only  3  and  5  milligrammes  (about 
5T  and  gr.),  while  in  the  third  case  (ankylostomiasis)  it 
vas  not  much  under  the  nnrm.nl  J 


4  Lancet,  ii,  1888 

’  Abhandlunqrn  des  Congress,  f.  innerr  Med  iSq- 
6  Virchow’s  Arcliiv,  lxxxv.,  1881.  ’’ 
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No. 

Case. 

Iron  in  100  g. 
dried. 

Iron  in  whole 
Organ. 

Liver. 

Spleen. 

Liver. 

Spleen. 

I 

Pulmonary  embolus  (woman,  49)  j  ... 

G. 

0.070 

G. 

0.144 

G. 

0.182 

G. 

0.026 

T  £ 

Obstruction  of  bowel  (man,  52)  |  ... 

0.090 

0.150 

0.310 

0.120 

III 

Myxoedema  (woman,  60) .  Hi) 

0.090 

— 

0.293! 

— 

IV 

Acute  tuberculosis  (man,  16)  ... 

0.070 

O.4OO 

0.228 

0.166 

V 

Chronic  nephritis  (woman,  24)  J  ... 

0.035 

0.210 

0.100 

0.294 

VI 

Pernicious  ansemia  (2)  . 

0.230 

0.086 

0.722 

0.013 

VII 

,,  (3)  . 

0.140 

O.I7O 

*0.411 

— 

VIII 

Tapeworm  ansemia  (4)  . 

Malaria  (chronic)  (5)  . 

0.166 

0.366 

*0.488 

— 

IX 

0.262 

— 

*0.655 

— 

X 

0.257 

O.IIO 

*0.654 

— 

XI 

Leucocytlieemia  (6)  . 

o-337 

0.290 

2.640 

o-435 

XII 

Addison’s  disease  (7)  ...’  . 

0.120 

0.120 

0.396 

0.102 

XIII 

Haemorrhage  into  pancreas,  etc.  (8)... 

0.160 

— 

0.580 

— 

XIV 

Gastric  ulcer  and  hsematemesis  (9)... 

O.Ol8 

O.O4I 

0  040 

0.005 

XV 

Ansemia  with  bleeding  into  bowel  (10) 

0.020 

0.020 

0.050 

O.OO3 

XVI 

Ansemia  from  ankylostomiasis  (11)  ... 

0.021 

— 

*o-°53 

— 

XVII 

0.020 

— 

*0.058 

— 

XVIII 

ft  ft  »> *  *•* 

0.030 

— 

*0.088 

— 

XIX 

>1  ft  ft  \12) 

0.050 

— 

*0.147 

— 

XX 

Ansemia  from  bleeding  uterine  poly¬ 
pus  (13)  . 

O.O94 

— 

— 

XXI 

Very 

little 

— 

— 

_ 

*  Those  marked  with  an  asterisk  only  give  approximately  the  total 
amount  of  iron  in  the  whole  liver,  the  numbers  being  put  in  merely  for 
the  sake  of  comparison  with  the  others.  I  had  no  note  of  the  weights  of 
the  livers  in  these  cases,  and  in  calculating  the  total  amount  of  iron  from 
the  analysis  of  part  of  the  liver  I  took  1,470  g.  and  1,270  g.  as  the  average 
weight  of  the  organ  in  man  and  woman  respectively. 

1.  These  five  livers  and  spleens  were  given  to  me  by  the  pathologists  of 

the  Royal  Infirmary  as  being  perfectly  healthy,  and  in  all  respects 
normal.  „  .  , ,  , 

2.  Liver  and  spleen  gave  with  ferrocyamde  of  potassium  and  hydro¬ 
chloric  acid,  and  with  ammonium  sulphide,  very  marked  iron  reactions. 
The  convoluted  tubules  of  the  kidney  also  showed  the  iron  reaction,  and 
one  kidney  was  found  to  contain  0.015  S •  Fe.  There  was  a  thin  layer  of 
haemorrhage  under  the  dura  mater.  The  basal  ganglia  of  the  brain  gave 
a  very  marked  iron  reaction,  the  white  matter  gave  it  slightly,  as  did 
also  the  inner  surface  of  the  dura  mater.  The  fat  on  the  heart  and  else¬ 
where  also  reacted  to  the  tests  for  iron.  The  bone  marrow  was  red  and 
pulpy. 

3.  This  patient  had  suffered  at  intervals  for  some  years  from  bleeding 
piles.  There  were  numerous  small  haemorrhages  in  the  bowel  and  kidney, 
and  on  the  surface  of  the  lungs.  Liver,  spleen,  kidneys,  and  fat  gave 
marked  iron  reaction. 

4.  These  specimens  were  very  kindly  sent  to  me  by  Dr.  Ossian  Sehau- 
nnn,  of  Helsingfors,  the  author  of  a  most  interesting  monograph  on  the 
ansemia  caused  by  the  tapeworm,  Botliriocephalus  latus.  The  first  was. 
from  a  lad  aged  18,  the  second  from  a  woman  aged  36,  both  being  typical 
cases  which  ended  fatally.  The  organs  gave  the  iron  reaction  very 
deeply. 

5.  This  specimen  I  owe  to  the  kindness  of  Dr.  Hayman  Thornhill, 
Colombo,  Ceylon.  The  patient  suffered  from  extreme  malarial  cachexia. 

6.  This  patient  had  extensive  purpuric  bleeding  for  six  weeks  before 
death,  and  there  were  also  numerous  internal  haemorrhages.  The  liver 
weighed  6lb.  15  oz.,  the  spleen  1  lb.  iooz. 

7.  Caseous  degeneration  of  suprarenal  capsules  and  acute  tuberculosis 
of  peritoneum  were  found  post-mortem.  No  tubercles  elsewhere.  The 
corpuscles  and  haemoglobin  were  found  to  be  normal  during  life. 

8.  This  patient  was  under  the  care  of  my  friend.  Dr.  William  Russell. 
He  was  aged  52,  and  during  life  was  very  anaemic — corpuscles  2,000,000 
per  c.mm.,  haemoglobin  22  per  cent.  After  death  a  large  haemorrhage  was 
found  in  and  around  the  pancreas,  and  there  were  small  haemor¬ 
rhages  under  the  skin  and  elsewhere.  The  liver  and  spleen  gave 
deeply  the  iron  reaction. 

9.  A  girl,  aged  18,  had  been  bloodless  for  some  months  previous  to  the 
hsematemesis.  The  heart  was  in  a  state  of  marked  fatty  degenera¬ 
tion.  None  of  the  organs  gave  the  slightest  trace  of  reaction  to  the  tests 
for  iron. 

10.  Lad,  17,  had  suffered  for  some  time  from  intestinal  bleeding,  which 
continued  until  death.  At  the  necropsy  there  was  a  found  a  large 
amount  of  jelly-like  blood  on  the  mucous  coat  of  the  intestine,  apparently 
from  oozing,  as  no  ulceration  was  found.  The  heart  was  very  fatty,  the 
bone-marrow  red  and  pulpy.  The  liver  and  spleen  gave  no  iron  reaction. 

11.  The  next  three  livers  were  very  kindly  sent  by  Dr.  Hirsch,  of  Rewa, 
Fiji.  They  are  from  Indian  coolies  who  died  of  ansemia  caused  by  the 
Ankylostoma  duodenale.  The  livers  were  very  fatty,  and  gave  no  trace  of 
iron  reaction. 

12.  These  two  specimens  I  also  owe  to  the  kindness  of  Dr.  Thornhill, 
Colombo,  who  lias  written  largely  on  the  subject  of  ankylostomiasis.  In 
both  cases  he  found  the  parasites  in  large  numbers  in  the  intestinal 
canal . 

13.  Woman,  aged  51,  was  extremely  ansemic.  the  red  corpuscles  being 
1,000,000  per  c.mm.,  and  the  hsemoglobin  barely  10  percent.  The  heart 
was  in  a  state  of  extreme  fatty  degeneration,  the  bone  marrow  red  and 
pulpy.  The  liver  and  spleen  gave  no  trace  of  iron  reaction. 

Bearing  on  Pernicious  Anemia. 

The  interest  of  these  analyses  depends  largely  on  the  light 
which  they  throw  on  the  nature  of  pernicious  amemia.  In  a 


former  communication7  I  have  endeavoured  to  show  that  so- 
called  “pernicious  ansemia”  is  simply  a  congeries  of  clinical 
symptoms,  and  not  a  disease  mi  generis,  and  that  the  intense 
bloodlessness  may  be  caused  by  many  diseases,  such  as 
atrophy  of  the  stomach,  malignant  tumours,  prolonged  diar¬ 
rhoea,  etc.,  or  by  conditions  such  as  starvation  and  hardship, 
pregnancy,  lactation,  and  hsemorrhage.  Further,  the  ansemia 
may  bring  on  fatty  degeneration  of  the  small  vessels,  and 
this  gives  rise  in  some  cases  to  numerous  capillary  inter¬ 
stitial  haemorrhages  and  to  larger  losses  of  blood  from  the 
mucous  membranes,  which  intensify  the  already  existing 
bloodlessness.  The  blood-forming  power  of  the  bone  marrow 
gets  exhausted  from  malnutrition,  or  cannot  keep  pace  with 
the  blood  losses,  and  hence  extreme  and  fatal  ansemia  ensues. 
The  condition  is  therefore  due  to  insufficient  formation  of  red 
blood  corpuscles,  but  many  of  what  are  commonly  regarded  as 
the  most  typical  features  of  “  classic  ”  pernicious  ansemia  are,  I 
hold,  dependent  on  the  occurrence  of  these  capillary  haemor¬ 
rhages.  I  refer  especially  to  the  yellow  colour  of  the  skin, 
blood  serum,  and  fat,  the  excess  of  iron  in  the  liver  and 
other  organs  or  tissues,  and  the  increase  of  urobilin  in  the 
urine,  the  yellow  pigment  and  iron  being  derived  from  the 
extravasated  blood.  Clinically  some  cases  show  these  sym¬ 
ptoms  very  markedly,  others  very  slightly,  and  in  all  they 
vary  from  time  to  time,  the  differences  being  due,  I  believe, 
to  the  varying  numbers  and  to  the  temporary  absence  or 
presence  of  these  haemorrhages.  It  may  be  directly  observed 
that  in  the  retina  they  come  and  go,  or  may  be  entirely 
absent.  In  all  cases,  however,  it  is  the  intense  bloodlessness 
which  is  the  cardinal  feature  of  the  disease,  and  this  may 
be  consequent  on  many  serious  antecedent  conditions,  while 
the  lemon  tint  of  the  skin,  the  deeper  yellow  colour  of  the 
serum  and  urine,  which  have  been  so  much  insisted  or  as 
clinical  symptoms,  are  simply  the  result  of  changes  in  the 
extravasated  blood,  and  are  of  quite  secondary  import.  The 
same  is  true  of  the  excessive  amount  of  iron  found  post 
mortem  in  the  liver  and  elsewhere. 

In  cases  primarily  consequent  on  such  causes  as  atrophy  of 
the  stomach,  prolonged  hardships,  or  diarrhoea,  there  is  in  all 
probability  exhaustion  of  the  bone  marrow  from  malnutrition, 
or  a  failure  to  make  blood  owing  to  non-supply  of  the  neces¬ 
sary  pabulum,  while  in  cases  due  to  blood  loss,  as  in  anky¬ 
lostomiasis  or  uterine  bleeding,  the  marrow  fails  to  keep 
pace  with  the  loss,  and  ultimately  may  become  exhausted. 
The  latter  hypothesis  is  rendered  probable  by  the  fact  that 
in  extreme  cases  of  ankylostomiasis  recovery  does  not  take 
place  after  expulsion  of  all  the  parasites.  Where  the  bleed¬ 
ing  is  external  there  is  apparently  very  little  tendency  to 
internal  hsemorrhage s,  but  the  broad  symptoms  of  extreme 
anaemia  and  the  changes  of  shape  in  the  red  corpuscles  are 
similar,  and  clinically  they  are  in  the  end  indistinguish¬ 
able. 

What  we  are  accustomed  to  call  pernicious  anaemia  seems 
to  me,  therefore,  to  be  simply  one  mode  of  termination  of 
some  serious  and  some  necessarily  fatal  diseases,  the  great 
feature  being  the  excessive  anaemia,  all  the  other  symptoms 
ancl  changes  being  consequent  on  this.  . 

Several  observers — but  especially  Quincke,  Hunter,  ana 
Mott — have  drawn  special  attention  to  the  large  amount 
of  iron  in  the  liver  and  spleen  as  being  a  condition 
peculiar  to  “  true  ”  cases  of  pernicious  anaemia,  and 
distinguishing  it  from  all  other  forms.  The  first  named, 
so  far  as  I  know,  has  expressed  no  definite  opinion  as 
to  its  origin,  but  Dr.  Mott  holds  that  the  iron  is  derived 
from  the  destruction  of  blood  corpuscles  directly  by  the 
liver  cells,  and  Dr.  Hunter  that  the  red  discs  are  destroyec 
in  the  portal  circulation  by  a  ptomaine  formed  in  the  intes¬ 
tine  and  afterwards  absorbed.  I  have  previously8  criticised 
these  views  in  some  detail,  and  pointed  out  that  there  is  n 
sufficient  proof  that  the  liver  cells  destroy  red  corpuscles 
either  in  health  or  in  disease.  As  regards  Dr.  Hunter  stheoiy 
the  proofs  advanced  rest  partly  on  experiments  with  toiuy- 
lendiamine  and  other  blood-destroying  drugs,  and  part  y 
clinical  observation.  He  found  experimentally  that  the  au- 
ministration  of  certain  substances  to  animals  broke  down  lae 
red  corpuscles,  the  iron  of  which  was  absorbed  by  the  i'  <  | 
and  that,  clinically  in  man  there  wp«  marked  p-actm-m 

1  British  Medical  Journal,  i,  '895 
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disturbance,  with  the  presence  of  cadaverine  and  putrescine 
n  the  mine.  These  alkaloids  are  in  themselves  comparatively 
nnocuous,  buthe  argues  that  the  same  organisms  which  have 
produced  them  may  also  have  produced  another  ptomaine 
•apable  of  breaking  down  the  red  corpuscles.  Such  a  body 
lowever,  lie  did  not  actually  find.  The  theory  is  developed 
connection  with  a  case  which  he  has  published  in 
letail,  but  where  post  mortem  very  complete  atrophy  of  the 
;astnc  mucous  membrane  was  found.  It  has  been  known  for 
ong  that  pernicious  anaemia  is  associated  with  this  condition 
ases  having  been  described  by  Fenwick,  Brabazon,  and  many 
ueign  obseivers,  and  where  such  a  serious  lesion  exists  it 
cems  hardly  necessary  to  call  in  the  aid  of  a  special  microbe 
r  a  special  poison  manufactured  by  it,  to  account  for  the 
loodlessness.  In  such  a  case  as  this  the  intestinal  mal- 
lgestion,  and  the  unusual  putrefactive  processes  would  seem 
3  be  immediatdy  referable  to  the  stomach  condition/on 
Inch  the  anaemia  also  probably  depends. 

On  the  otliev  hand,  a  study  of  the  accompanying  analyses 
f  the  liver  shows  that  pernicious  anaemia  is  not  the  only 
audition  111  which  excessive  amounts  of  iron  are  found  in 
lat  oigan,  nor  is  the  quantity  of  the  metal  greater  in  it 
lan  in  some  other  diseases.  The  case  of  Addison’s  disease 
iay  be  disiegaided,  as  we  have  no  knowledge  of  its  influence 
1  the  blood;  in  malaria  the  corpuscles  are  destroyed  by 
ganisrus  which  lodge  in  them,  and  the  broken-down  pro- 
acts  and  iron  pigment  may  be  found  all  over  the  body  the 
on  being  largely  taken  up  by  the  liver  cells.  In  the  other 
ises  there  had  been  interstitial  bleedings,  and  it  is  from 
ie.se,  I  believe,  that  the  excess  of  iron  found  in  the  livers 
id  been  derived. 

In  those  cases  of  fatal  anaemia,  where  the  blood  loss  was 
ternal  very  httle  iron  was  found  in  the  organs.  Further 
ter  artifidally-made  subcutaneous  bleedings  in  rabbits’ 
id  duiing  the  absorption  of  large  internal  haemorrhages 
man— hsematocele,  scurvy,  etc.— iron  is  plentifully  de- 
'Sited  in  the  liver,  and  a  large  amount  of  yellow  pic- 

;ntj  «  t°rmed  from  the  haemoglobin  of  the  extrava- 
ted  blood. 

These  facts  seem  to  bear  out  my  view  that  the  deposit  of 
m  in  the  liver  and  elsewhere  and  the  general  diffusion  of 
llow  pigment  are  not  peculiar  to  pernicious  anaemia,  but 
mr  in  consequence  of  the  interstitial  haemorrhages  which 
ve  place  in  some  cases  of  extreme  anaemia. 
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Methop  of  Analysis. 

-n  conclusion,  I  may  shortly  describe  my  method  of 
alysis,  as  it  may  be  of  interest  to  those  who  are  working  at 
subject.  One  hundred  grammes  of  liver  were  cut  up 
0  small  pieces,  and  the  blood  carefully  washed  out  with 
tei.  It  was  put  into  strong  alcohol  for  a  few  days,  pounded 
a  mortar,  and  then  dried,  first  on  the  water  bath  and  after- 
rds  in  an  air  chamber  at  105°  C.  The  loss  of  water  was 
ermined  by  weighing  it.  Ten  grammes  were  then  gradu- 
7  added  to  fused  nitrate  of  potassium  in  a  porcelain  capsule 
\  j  a  Tlunsen  flame,  and  when  the  organic  matter  was 
burned  off  the  iron  was  left  as  ferric  hydrate.  The  con- 
tS  °J  caPsule  were  then  taken  up  with  hot  water,  and 
ered,  the  ferric  hydrate,  which  is  retained  on  the  filter, 
ng  repeatedly  washed  with  water,  and  then  dissolved  in 
ite  sulphuric  acid  (1  to  4).  As  there  are  always  reducing 
'Stances  present,  the  solution  was  heated  on  the  water  bath 
1  giadually  added  quantities  of  solution  of  potassium  per- 
oganate  until  reduction  no  longer  took  place.  If  an  excess 
ie  peimanganate  solution  had  been  added,  or  if  binoxide 
nanganese  had  been  formed,  these  were  got  rid  of  by  addin  «• 
icient  peroxide  of  hydrogen  solution,  the  excess  of  this 
ig  driven  off  by  boiling  for  a  few  minutes.  The  solu- 
1  was  then  merely  tinged  pink  with  permanganate  of 
asium,and  allowed  to  stand  for  a  few  days,  when,  if  no 
ier  *je' allcTion  Pl&ce>  The  whole  was  reduced  with 

and  titrated  with  a  standard  solution  of  potassium 
nanganate.  By  this  method  great  accuracy  is  obtained, 
a  such  analyses  there  is  a  tendency  to  get  too  high  results 
ng.,t0  the  presence  of  organic  matter.  The  reagents  and 
isns  used  were  all  proved  to  be  free  from  iron.  The 
ens  were  treated  in  the  same  way,  but  the  blood  could 
be  washed  out  of  them. 


9  Biutish  Medical  Journal,  ii,  1890. 
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OCULAR  SYMPTOMS  OF  GENERAL  PARALYSIS 
OF  THE  INSANE,  WITH  SPECIAL  REFERENCE 
TO  ITS  CLINICAL  GROUPINGS. 

By  W.  BE  VAN  LEWIS, 

Medical  Director  of  the  West  Riding  Asylum,  Wakefield. 

(Concluded  from  page  1025.) 

Second  Group. 

L.vLSQaen  •C1eiS  objects  just  referred  to,  being  charac¬ 
terised  specially  by  the  occurrence  of  cycloplegic  iridoplegia. 
The  cases  comprised  in  this  category  are  sufficiently  defined 
m  tneir  history,  symptomatology,  and  course  as  to  claim  the 
position  of  a  separate  group. 

(a)  Mental  Symptoms.— These,  in  an  early  stage,  are  marked 
oy  a  ligfit-hearted  buoyancy  arising  from  a  general  feeling 
ofbien-etre—a  peculiarly  self-satisfied  and  nonchalant  aim 
winch  is  associated  with  much  playful  gaiety  and  a  careless, 
flippant  manner  betokening  early  dementia.  In  fact,  such 

C‘  G  cnc  tyi  o  tt  La  d .1  •  i  1  •  i  -it  _ 


cases  may  be  described  as  childish,  good-’liumoured’,  and 
addicted  to  levity  and  pranks.  Their  egoism  is  occasionally 
indicated  in  tlieir  criticism  of  others  (to  their  obvious  dis- 
advantage)  associated  with  them — in  their  argumentative 
tone— love  for  a  display  of  their  own  abilities,  and  the  ten- 
dency  to  ridicule  others.  They  are  usually  very  careful  in 
their  attire,  and  their  conduct  throughout  indicates  self- 
adimration  and  content.  Memory  is  early  implicated  • 
attention  is  enfeebled,  but  early  moral  flaws  are  not  so 
obvious  as  in  other  forms.  They  are  talkative,  jovial  busy- 
bodies,  fond  of  hoarding  up,  and  almost  invariably  entertain 
exalted  notions  and  ideas  of  great  wealth  and  prosperity. 
Acute  excitement  is  apt  to  occur  usually  in  association  with 
convulsive  attacks  which  are  present  in  a  large  proportion  of 
such  cases  towards  the  end.  In  one  notable  case,  acute 
aural  and  visual  hallucinations  were  present  for  several 
months  before  the  fatal  termination. 

(b)  Speech  Troubles. — Articulatory  troubles,  although  a  very 
notable  feature  in  all  these  cases,  was  a  later  sequel  to  the 
oculo-motor.  Thus  in  the  case  of  J.  M.  well-marked  loss 
of  both  iridal  reflexes  and  accommodation  accompanied  a 
very  slight  impairment  of  articulation,  and  this  only  per¬ 
ceived  during  the  enunciation  of  difficult  test  words  ;  whilst 
m  G.  H.B.tlie  enunciation  was  perfectly  clear  under  all  condi¬ 
tions.  It  is  of  interest  to  note  that  the  thick,  drunken, 
laboured,  and  hesitating  utterance — the  lips  compressed  to 
limit  their  tremulousness,  and  the  resulting  speech  an  in¬ 
distinct  muttering  are  the  usual  anomalies  noted  ;  and  that 
where  cases  present  disturbances  of  equilibration  and  ataxy, 
the  speech  is  at  times  notably  explosive,  jerky,  and  forcible, 
so  very  different  from  the  mumbling  speech  of  the  former. 
Both  forms  eventually  approach  utter  unintelligibility. 

In  connection  with  the  last-mentioned  case,  it  is  of  interest 
to  note  that  he  presented  at  one  time  an  instance  of  epilepti¬ 
form  seizures  which  could  be  induced  whenever  he  was  re¬ 
quested  to  protrude  the  tongue.  I  find  on  reference  to  my 
notes  the  following : 

G.  H.  B.,  for  the  past  six  months,  has  been  suffering  from  numerous 
convulsive  seizures,  and  again  last  night  he  had  a  generalised  convulsion. 
This  morning  he  talks  with  a  somewhat  thick  utterance  but  not  much 
apparent  effort,  and  is  quite  clear  mentally,  recognising  all  that  is  said 
to  him,  and  replying  concisely  and  reasonably.  AskedMo  protrude  the 
tongue  he  fails  to  do  so  ;  evidently  it  costs  him  much  effort.  When  urged 
to  do  so  lie  partially  succeeds,  but  a  spasm  immediately  affects  left  side 
of  cheek,  and  spreads  into  a  genuine  convulsive  seizure  limited  to  the 
face;  the  mouth  was  drawn  to  the  leftside,  and  the  muscles  of  the  face  on 
this  side  were  thrown  into  a  state  of  violent  tonic  twitching.  No  con¬ 
vulsion  of  arm  or  leg  occurred,  and  during  the  attack  he  drew  the  bed¬ 
clothes  over  him  with  the  left  hand,  talked  freely  and  replied  to  ques¬ 
tions,  looked  me  straight  in  the  face,  and  said,  “  I  don’t  know  you.” 
Left  side  of  face  and  ear  hot  and  engorged  from  vasomotor  paresis ; 
soles  of  feet  exquisitely  tender ;  plantar  reflex' and  cremasteric  both  in 
very  great  excess.  Later  on  through  the  day  whenever  he  attempted  to 
protrude  the  tongue  left  facial  convulsions  occurred. 

I  have  recorded  a  similar  case  in  which  convulsions  of  the 
right  side  of  the  body  with  aphasia  were  twice  induced  by  a 
strained  mental  effort.27  This  was  also  an  instance  of  pro- 


37  Textbook  of  Mental  Diseases,  p.  256. 
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gressive  paralysis  of  the  insane,  nor  have  I  met  with  this 
ready  explosiveness  of  nerve  tissue  in  others  than  this 
disease. 

(c)  Spinal  Symptoms. — These  are  not  prominent  features  ; 
in  2  cases  the  knee-jerks  were  defective  or  absent,  but  in  the 
large  majority  of  instances  they  were  either  unaffected  or  in 
excess.  The  gait  was  usually  brisk,  no  stiffness  of  limbs 
being  presented,  and  in  all  subjects  death  ensued  without  the 
development  of  contractures. 

A  large  percentage  of  the  individuals  comprising'  this 
group  give  a  clear  history  of  syphilitic  infection,  and  this  at 
a  period  long  antecedent  to  the  nervous  affection.  The  on¬ 
set  of  nervous  symptoms  is  essentially  a  rapid  one,  more 
especially  when  convulsive  phenomena,  which  are  here  pecu¬ 
liarly  frequent,  usher  in  the  decadence.  Such  resulting 
reductions  are  then  of  a  veryprofound  nature,  induce  an  abrupt 
transition  to  the  final  dementia,  and  augur  a  rapidly  fatal 
issue. 

( d )  Eye  Symptoms. — I  regard  the  eye  symptoms  as  the 
earliest  to  appear  in  this  group ;  they  certainly  antedate  in 
several  cases  the  disturbance  of  spinal  reflexes.  All  the 
cases  exhibited  ocular  anomalies  upon  admission,  that  is, 
well-marked  associative  iridoplegia,  which  sooner  or  later 
passed  into  cycloplegic  form,  the  patient  requiring  plus 
glasses  for  reading  with  unimpaired  distant  vision  : 

J.  M.  =+5  D.;  G.H,B.=.+5D.j  A.  D.  =  +4D.;  S.  C.  =  +4  D.; 

W.  R.  =+2.5  D.;  W.  B.  =  +2  D.;  T.  G.  =+2.25  D. 

The  dilated  pupils  are  paralysed,  both  as  regards  sympathetic 
and  motor  oculi  supply,  for  not  only  do  they  fail  to  react  to 
light  and  on  convergence,  but  they  do  not  respond  by  dilata¬ 
tion,  either  on  shading  or  upon  sensory  stimulation. 28 
Co-ordinate  movements  are  likewise  incapable  of  exciting 
reaction,  probably  because  the  vasomotor  of  the  iridal 
vascular  supply  is  so  completely  involved.  Eserine  will 
contract  such  pupils  ad  minimum ,  and  atropine  dilate  to  the 
maximum  extent. 

To  sum  up  the  characteristics  of  this  class  : 

(1)  Early  oculo-motor  impairment— an  associative  irido¬ 
plegia,  eventually  with  cycloplegia  superadded. 

(2)  Early  speech  troubles  of  a  profound  nature  (“drunken 
speech  ”). 

(3)  Very  infrequent  spinal  implication  and  no  con¬ 
tractures. 

(4)  Notable  egoism,  self-assertion,  and  argumentative 
tone. 

(5)  Very  rapid  course,  the  final  result  ushered  in  by  severe 
convulsions  and  profound  resulting  reductions,  both  mental 
and  physical. 

Spasmodic  or  irritation  mydriasis  occurs,  although  infre¬ 
quently,  in  progressive  paralysis  of  the  insane.  It  may  also 
be  induced  by  reflex  agency,  as  indicated  by  von  Branden¬ 
burg  29  in  a  case  where  the  light  and  convergence  reflex  were 
preserved,  and  also  by  the  irritation  of  intestinal  worms 
and  other  sources  of  irritation.30 

The  Cycloplegia. — The  failure  of  accommodation  was  bi¬ 
lateral  in  all  cases,  and  in  two  individuals  only  was  the 
cycloplegia  not  associated  with  iridal  implication ;  in  fact, 
paralysis  of  the  sphincter  iridis  as  well  as  the  sympathetic 
supply  to  the  iris  almost  invariably  accompanied  the  ciliary 
paralysis.  The  pupils  were  only  exceptionally  very  large, 
and  no  response  could  be  obtained  to  light,  to  shading,  or  to 
sensory  stimulation.  At  the  same  time  the  associative 
.iridoplegia  was  not  only  complete,  but,  like  the  accom¬ 
modative  failure,  bilateral. 

In  view  of  the_  segmentation  of  the  third  nerve  nucleus, 
now  well  established,  and  in  reference  especially  to  the 
functional  significance  of  such  segmented  nuclei,31  it  is  open 
to  suggestion  that  degeneration  of  these  closely  approximated 
centres  of  innervation  might  explain  the  cycloplegic  irido¬ 
plegia  in  such  subjects  but  for  the  serious  difficulty  already 
enunciated.  It  might  be  assumed  that  a  lesion  involving 
the  median  nucleus  and  the  two  pale  club-shaped  nuclei 


28  Moeli  has  recognised  this  absence  of  reflex  dilatation  in  genera 
paralysis  in  13  per  cent,  male  subjects  where  the  light  reflex  was  pre 
served,  and  65  per  cent,  males  and  50  per  cent,  females  where  the  lieli 
reflex  was  abolished  (Archivf.  Psych.,  B.  xiii). 

29  Neurol.  Ccntralbl.,  1893,  p.  751. 

J-  ,,  .  30  Diseases  of  the  Eye,  Swanzy,  p.  277. 

On  the  Segmentation  of  the  Nucleus  of  the  Third  Cranial  Nerve,  Ir 
Alexander  Bruce,  Proc.  Roy.  Soc.  Edin.,  vol.  xvii 


(Edinger-Westplial) — termed  postero-internal  by  Bruce31’- 
and  the  two  anterior  nuclei  would  explain  the  "paralysis  0 
the  tensor  choroidese  (cycloplegia)  and  the  sphincter  iridis 
both  for  light  and  during  convergence  ;  but,  since  the  pupil; 
are  fixed,  failing  to  dilate  also,  we  have  still  to  reckon  witl 
the  sympathetic,  the  vasomotor  supply  of  which  does  not  sc 
far  as  we  at  present  know,  come  into  relationship  with  these 
nuclei.  So  far  as  our  present  anatomical  knowledge  extends! 
the  ciliary  ganglion  is  the  only  site  at  which  the  fibres  for  the 
tensor  choroidese,  sphincter  iridis,  and  dilating  mechanism 
of  the  iris  come  into  close  apposition,  and  it  is  here,  there) 
fore,  that  Mr.  Hutchinson  points  out  that  a  lesion  might  bt| 
anticipated. 

If  this  view  be  accepted  we  must  be  prepared  to  admit  the! 
occurrence  in  our  cases  of  a  bilateral  and  symmetrica)  iru 
plication  of  this  small  ophthalmic  ganglion,  whilst  a  furthei 
difficulty  presents  itself  in  the  fact  that  we  should  a  prior , 
anticipate  in  this  event  a  simultaneous  affection  of  all  its 
nerves  ;  whereas  iridoplegia  (that  is,  sympathetic  and  motor 
oculi)  appears  to  precede  the  cycloplegia,  and  this  creeping 
paralysis  might  seem  more  in  consonance  with  a  progressiva 
degeneration  of  the  anterior  or  postero-internal  nuclei  of  the, 
third  nerve,  eventually  invading  the  median  nucleus.  It 
may,  however,  be  regarded  as  certain  that  such  a  lesion  as 
would  affect  the  nuclei  in  the  medulla  and  cause  cycloplegic 
iridoplegia  would  (even  in  case  of  a  proved  connection  betwixt 
these  nuclei  and  the  vasomotor)  simply  cut  off  the  influence 
connected  with  varying  degrees  of  light,  and  hence  impair) 
simply  the  dilatation  of  the  pupil  on  shading;  the  dilatation 
upon  cutaneous  stimulation  would  still  remain  in  force! 
through  the  cilio-spinal  tract.  Now  in  several  instances  of 
cycloplegic  iridoplegia  this  was  not  the  case,  for  no  dilatation 
occurred  upon  sensory  stimulation ;  and  I  think  it  may  be 
taken  for  granted  that  a  large  pupil  with  cycloplegic  irido¬ 
plegia  failing  to  respond  both  to  sensory  stimulation  and  to 
shading  indicates  implication  of  the  ciliary  ganglion,  whilst 
if  there  be  response  to  sensory  stimulation  and  not  to 
shading  it  indicates  nuclear  degeneration  of  the  third  nerve. 
The  difficulty  of  accepting  the  ciliary  ganglia  as  the  site  of 
lesion  is  fully  acknowledged  by  Mr.  Hutchinson  :  “  One  fact 
I  must  ask  especial  attention  to  ;  it  is  that  the  paralysis  of 
the  iris  appears  to  precede  the  loss  of  accommodation,  and 
also  to  resist  treatment  longer.”  Again  he  says  :  “In  none 
was  the  failure  of  accommodation  the  first  symptom — a  fact 
the  more  important  when  we  consider  that  it  causes  a  con¬ 
dition  which  the  patient  is  not  likely  to  overlook,  whereas  a 
motionless  pupil  may  easily  escape  attention.  It  is,  I  admit, 
difficult  to  explain  on  the  theory  that  the  disease  is  in  the 
ganglion  why  the  ciliary  muscle  and  the  sphincter  of  the 
pupil  should  suffer  in  different  degrees.”33 

Cycloplegia  without  mydriasis  (such  as  occurs  after  diph¬ 
theria)  I  have  not  met  with,  the  pupils  being  moderate  or 
very  large,  yet  not  a  maximum  mydriasis.  In  one  case,  how¬ 
ever,  of  general  paralysis  in  a  female,  paralysis  of  accommo¬ 
dation  and  of  convergent  contraction  was  present  with  very 
incomplete  paralysis  to  the  light  reflex. 

It  has  been  already  noted  that  in  a  large  proportion  (5  out 
of  1 2)  constitutional  syphilis  was  definitely  ascertained,  and 
quite  in  accordance  is  this  with  the  history  afforded  by  Mr. 
Hutchinson  of  his  tabetic  cases  :  “I  cannot  but  regard  it  as 
highly  probable  that  in  almost  all  cases  the  affection  is  due 
to  syphilis.  We  may  note  that  it  does  not  appear  to  occur 
amongst  the  later  forms  of  tertiary  disease,  but  rather  during 
that  period  in  which,  after  disappearance  of  secondary"  sym¬ 
ptoms,  there  is  usually  a  long  period  of  latency.”34 

The  rapid  and  acute  development  of  cerebral  symptoms 
with  the  severe  convulsive  seizures  is  a  most  striking  fea¬ 
ture  in  this  group  no  less  than  the  absence  of  spinal  lesions;  j 
possibly  the  descending  changes  in  the  cord  and  the  result¬ 
ing  contractures  are  simply  escaped  owing  to  the  very  rapid 
course  of  this  affection,  the  convulsions  so  quickly  leading  to  j 
a  fatal  issue. 

Ophthalmoplegia  externa  is  of  very  infrequent  occurrence 
in  genuine  progressive  paralysis  of  the  insane,  and  when 
present  is  usually  incomplete  and  associated  with  affection 
of  the  intrinsic  muscles  of  the  eye.  Suckling  records  two 

32  Op.  cit. 

33  Loc.  cit.,  p.  224. 

34  Ibid.,  p.  ^23. 
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presting  eases,  aged  21  and  18  respectively,  where  ptosis 
abismus,  nystagmus,  and  greatly  restricted  movements  of 

■  eyeballs  were  associated  with  symptoms  suggestive  of 
leral  paralysis,  but  it  is  extremely  doubtful  whether  the 
ter  term  should  be  used  to  indicate  the  functional  dis- 
bance  in  such  cases.  3 

iemerling  describes  a  similar  case  of  chronic  ophthalmo- 
gia  with  progressive  paralysis.33 

Third  Group. 

re  now  come  to  a  very  important  category  of  cases  where 
pupils  tend  to  become  small  and  spastic,  and  in  all  (with 
exceptions)  of  the  instances  tabulated,  myosis  was 
5ent  upon  the  patients  first  coming  under  observation, 
persisted  throughout  the  affection.  Eighteen  cases  in 
presented  this  feature,  and  in  12  of  these  the  knee-jerk 
wholly  abolished  ;  in  4  others  it  was  recorded  as  sluggish 
bat  m  2  cases  only  out  of  the  18  was  the  knee-jerk  normal 
a  -b  may  also  be  noted  that  as  many  as  1 1  showed 

e  defect  of  equilibration  by  the  Romberg  test,  and  that 
resented  beyond  this  static  ataxy,  a  more  or  less  serious 
.y  of  locomotion  ;  manual  ataxia  occurred  in  2  subjects 

o'  • 

ere  then  we  have  an  association  of  symptoms  closely 
biose  of  ordinary  tabes,  namely  :  myotic  pupils, 
!S  a'd  knee-jerk,  failure  of  equilibration,  and  locomotor 
-ordination.  In  4  only  of  these  18  cases  could  it  be  said 
as  in  typical  tabes  cutaneous  sensibility  was  notably 
u, ,  5  2  °f  these  presenting  also  lightning  pains,  as  did 

other  where  no  cutaneous  anaesthesia  was  observed. 

to  the  mental  disturbance,  depression  was  not  a  pre- 
:it  or  even  noticeable  feature  in  these  cases.  Much  more 
lent,  was  the  association  of  excitement  with  optimism 
me  instances  rising  to  extremes  of  the  grandiose,  with’ 
piofound  mental  enfeeblement  or  dementia.  In  several 
nese  cases  thievish  propensities  were  very  notable 
res.  In  connection  with  cortical  implication,  it  is  im- 
int  to  note  that  two  cases  alone  suffered  from  convulsive 

•T0S* 

do-Motor  and  Spinal  Implication. — In  almost  every  in- 
•e  the  accommodative  movements  of  the  iris  were'  pre- 
"“f  Argyll-Robertson  sign  prevailing  here  as  it  does 
S-p  1  t0  be  n.oted?  and  characterised  by  a  spastic 
>le&ia.  Two  cases  forming  the  only  exception — one  of 
mor.®oveL  a  good  illustration  of  the  tabetic 
apatl$  described  by  Charcot  and  involving  both  knees. 

fi®  °\£;  M-  mny  be  taken  as  typical  Of  the  class.  The 
s  were  small,  equal  m  size,  fixed  to  light,  but  not  to 

d°  with’  iif  Waf  l08,8  of  knee'ierk)  the  Romberg  sign 
d  with  well-marked  locomotor  ataxy,  slight  manual 

i  sensikility  intact,  superficial  reflexes  unim- 

’n  !ihiwteriStlC  Charcot’s  joints.  It  is  of  interest 
;  °  n°7.  ™  our  cases  afford  a  decided  answer  to  the 

Presents  itself  in  order  of  time- 
i  „my-0t^tlC  mutability  expressed  in  impaired  or 
lied  knee-jerk,  or  the  oculo-motor implication  ?  In  four 
its  a  siuggish  response  could  still  be  elicited  on  per- 
1?  wLnf  -  awSdon’  although  reflex  iridoplegia  was 
JnoCeSenf  +in  botb  e^es  5  whilst  still  more  to  the  point 
!,  asl,of  th*ee  others,  where  the  knee-jerks  were  even 
TwoZv  1  Zf 111'fiarked. Argyll-Robertson  pupils— becom- 
tSl’f  0  lat.er  0n  ir?  the  course  of  the  disease.  In 
of ,pne,ral  paralysis  we  may  fairly  regard 
mo/nS^T’  thfer+tf0^e>  as  usually,  if  not  invariably, 
il-  .t  ieI1.0SS  0.f  the  knee-jerk  appearing  later  on. 

7 uiai  lmphcatmn  was  attested  to  in  the  complete 
elicit  dilatation  either  by  shading  the  eyes,  by 

Tt  mii^Ui!atl01+’ co-ordinate  movements  of  the 
s  n°ted  also 'that  the  order  of  implication  in 

X  be  definitely  decided  as  a  myosis 

■  vasnmnW  midoplegia— that  is,  a  paralysing  affection 

eemiW?  it  /clh°'sPmaJ  r,ei?10n),  ascending  to  the 
StHctnr  fih’  andTeventually  implicating  the  motor 
vasfnnntffib4i  eases  alike  tho  small  myotic 

eflex  d  f  the  firSt  associated  with  the  absence  of 
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occLonn1!^  Jt!ly  admitted  that  in  tabes  dorsalis  cases 
wW?t  y  n  wher®  my°sis  is  not  a  notable  feature, 
where  the  pupils  are  of  moderate  size  or  even  somewhat 

mann?3ianwy-et  e.xhibit.the  Argyll-Robertson  sign  (Raelil- 
lfl  '  i  Again,  in  lesion  of  the  cervical  sympathetic 
fbt tffghf  \he-  ,u®ual  statement  made  is  that  the  pupil  on 

tlds  ^<ndeMSldfr1SiCu-ltl’actedU  yet  many  excePtions  occur  to 
lead  fn  i5t  {?uptckmson  states  that  his  own  observations 
!fn-i  ?  ^e.hehef  that  not  contraction,  but  simply  inability 
tbfdlimt’l1S  the  USUal  feature :  “  I  have  examined  the  state  of 
nf  s!x  examples  of  paralysis  of  the  cervical  trunk 

and  m  none  was  ifcs  size  ever  less  than 
about  No.  4  (pupillometer=3  nam.)”3ti 

whillv’  in!p01;taut  t0  re§ard  the  two  indications  as 

wholly  distinct  and  of  regional  significance,  the  myosis 

?1S6flSe  of  .tbe  posterior  columns  of  the  coixfl  the 
,  •  hght  reflex,  with  retention  of  the  associated  contrac¬ 
tion  on  convergence,  indicating  disease  of  the  optic  nerve 
bies,  or  their  connection  with  the  nucleus  of  the  third 


Kotor  Oculi  W ucleus  , 
lor  Ciliary  Muscle  - . 
laccomj  1 


1-leyr.ert’s  Fibres. 


Hyotic  of  Third. 


'  Optic  Tract. 

i  Motor  Oculi  Nucleus 
1  for  Constrictor  Pu- 
1  pillae. 

a.  __  Hypothetical  connec- 
1/  '  tion  between  Motor 
<  Oculi  4  Sympathetic. 
'  v  Dilator  Centre  in 
Medulla. 


Cervical  Sympathetic. 


Cilio-Spinal  Region  of  Cord. 


Posterior  Roots. 


Posterior  Roots. 


Posterior  Roots. 


^!i0Nerv^i?&'e^ia  with  General  Paralysis  and  Implication 

’  y  W-  8uekling’  M-D.,  British 

36  Neurol.  CentraM.,  1893,  p.  253. 


nerve,  or  Meynert’s  fibres  (Swanzy).39  We  have  seen  reason 
however,  for  regarding  this  explanation  with  doubt  •  in  bi¬ 
lateral  affections  of  Meynert’s  fibres  such,  doubtless,’ would 
be  the  symptoms  ,  but  in  unilateral  lesions  of  this  connecting 
tract  no  effect  on  the  light  reflexes  would  ensue  owing  to  the 

37  Archiv., f.  Pliysiologie,  1878. 

38 Notes  on  the  Symptom  Significance  01  Different  States  of  the  Pupil 

Brain,  vol.  i,  p.  n.  * 

39  Diseases  of  the  Eye,  1890,  p.  275. 
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existence  of  a  commissural  tie  betwixt  the  two  motor  oculi 
nuclei.  Moreover,  we  know  that  these  conditions  are  often 
unilateral,  for  example,  in  two  illustrative  cases,  where  we 
see  with  left  reflex  iridoplegia,  associative  movements  being 
intact,  the  sympathetic  reflex  could  not  be  obtained  ;  sensi¬ 
bility,  however,  was  notably  defective. 

Our  only  resource,  therefore,  is  to  seek  an  explanation  for 
the  defective  reaction  in  the  nucleus  itself,  and  this  is  fully 
authorised  by  the  knowledge  of  its  segmentation  now 
admitted. 

All  further  difficulty  disappears  if  we  suppose  that  fibres 
directly  connect  the  “  constrictor  nucleus  ”  with  the  vaso-m'otor 
tract  in  the  medulla.  Such  connecting  fibres  would  have  to 
be  regarded  as  inhibitory,  their  excitation  through  optic 
stimuli  inhibiting  the  normal  action  of  the  cilio-spinal  tract. 
Shading  the  eyes  (in  normal  subjects)  would  reduce  such 
activity  and  favour  dilatation  ;  division  of  such  fibres  would, 
of  course,  act  likewise,  whilst  disease  lower  down  in  the  cilio- 
spinal  region  would  induce  a  myosis  through  the  unrestrained 
activity  of  the  motor  oculi. 

Such  moderate  myosis  as  is  usually  seen  in  disease  of  the 
cervical  sympathetic  is  not  what  we  find  in  our  cases  of 
tabetic  general  paralysis  ;  the  pupil  is  usually  very  small— 
from  1  mm.  to  2  or  2.5  mm.  at  most,  and  would  appear  to  be 
due  to  a  lesion  advancing  upon  the  “  constrictor”  nucleus  of 
the  third  nerve,  introducing  by  its  proximity  an  element  of 
irritation,  the  paralytic  myosis  being  now  transformed  into  a 
spastic  myosis.  Contraction  upon  convergence  is  still  re¬ 
tained,  the  light  reflex  is  lost,  whilst  the  myosis  and  failure 
to  dilate  upon  shading  or  sensory  stimulation  indicates  the 
implication  of  the  cilio-spinal  region  also. 

Should  these  (hypothetical)  inhibitory  fibres  alone  be  im¬ 
plicated,  a  moderate  or  even  large  pupil  might  be  seen 
which  fails  to  dilate  on  shading,  but  does  so  on  cutaneous 
stimulation,  whilst  the  reaction  to  light  might  be  more  or 
less  sluggish  or  impaired  ;  if  the  disease  extends  up  towards 
the  “constrictor  nucleus”  itself,  the  Argyll-Robertson  sign 
would  supplement  this  condition  with  spastic  pupil  becom¬ 
ing  large  when  the  nucleus  is  destroyed.  On  the  other  hand, 
if  the  cilio-spinal  or  cervical  sympathetic  be  diseased,  the 
myosis  would  be  associated  with  failui’e  to  dilate  on  shading, 
and  with  all  forms  of  sensory  stimulation. 

Fourth  Group. 

As  best  illustrative  of  this  series,  I  may  briefly  record 
two  cases  typical  of  the  group. 

J.  H.,  a  dyer,  aged  36,  married,  and  lias  a  family  of  two  children,  was 
admitted  in  March,  1890,  in  a  state  of  subacute  maniacal  excitement,  with 
all  the  attendant  restlessness  and  incoherent  irrational  rambling.  There 
was  considerable  reduction  in  consciousness,  entire  loss  of  adaptation  to 
his  surroundings ;  mood  variable ;  cheerful,  careless  laughter,  inter¬ 
spersed  with  causeless  sobbing  and  fretfulness  ;  grandiose  notions,  not 
prevalent,  but  a  certain  amount  of  egoism  betrayed  by  his  references  to 
his  home  circle  and  children.  Friends  had  noticed  that  he  sat  very 
awkwardly,  constantly  varying  his  position,  and  “  looking  behind  him  as  if 
expecting  to  see  something.”  Mental  and  articulatory  troubles  had  been 
noted  twelve  months  prior  to  admission.  Hereditary  insanity,  personal 
and  ancestral  intemperance,  and  neurotic  history  generally  denied  ;  no 
evidence  of  syphilis  forthcoming.  He  was  of  middle  height,  thin,  reduced, 
very  feeble  and  tottering.  His  gait  was  sprawling,  uncertain,  distinctly 
ataxic,  and  requiring  a  wide  basis  for  support ;  would  certainly  fall  if  the 
eyes  were  closed  and  the  feet  approximated.  Muscular  power  much  im¬ 
paired,  the  muscles  lax  and  flabby.  Knee-jerk  was -in  considerable 
excess ;  no  ankle  clonus,  and  plantar  reflex  was  normal.  His  speech  was 
tremulous  and  slurred,  and  the  tongue  on  protrusion  showed  marked 
tremor,  its  protrusion  effected  with  considerable  effort,  much  contortion 
and  grimace.  The  pupils  were  both  widely  dilated,  and  reacted  sluggishly 
to  the  light ;  consensual  reaction  not  obtained ;  contraction  on  convergence 
was  present.  A  week  after  admission  it  was  noted  that  he  frequently 
turned  round  from  left  to  right,  the  gyration  being  preceded  by 
lateral  deviation  of  eyes  and  head  to  the  right  side  ;  was  very  feeble  in 
his  limbs,  but  suffered  no  vertigo ;  these  movements  were  usually 
initiated  when  he  attempted  to  walk  along  a  straight  line.  The  right 
pupil  was  the  larger  of  the  tvvo ;  speech  was  greatly  slurred. 

Three  months  after  admission  was  extremely  emotional  and  pro¬ 
foundly  demented ;  bulbar  symptoms  still  more  marked  and  muscular 
enfeeblement  greater ;  gait  notably  insecure  and  ataxic  ;  less  tendency  to 
gyrate. 

Nine  months  after  admission  pupillary  symptoms  were:  Reflex  irido¬ 
plegia  with  mydriasis,  the  right  being  the  larger.  At  this  time  a  slight 
paretic  seizure  occurred  on  right  half  of  body,  leaving  right  arm  and  leg 
somewhat  stiffened.  Knee-jerks  remain  exaggerated ;  clonus  in  both 
ankles,  and  plantar  reflex  also  in  excess. 

No  further  “seizures”  occurred.  The  right  arm  remained  slightly 
stiff;  the  fingers  closed  upon  the  palm,  with  slight  vasomotor  flushing 
and  some  cedema  of  integument,  and  he  died  from  exhaustion  two  years 
and  seven  months  after  admission. 

.  I* 11  this  case  we  note  maniacal  reductions  with  slight  ego¬ 
ism,  but  no  notable  grandiose  or  optimistic  state ;  special 


difficulties  for  twelve  months  prior  to  admission,  followed  b 
ataxia  (locomotor)  and  advancing  enfeeblement.  The  awl 
wardness  of  pose— the  turning  of  the  head  as  though  lookin 
for  something  behind  him  described  by  the  Triends  was  cei 
tainly  of  the  same  nature  as  the  tendency  to  gyrate  round  hi 
axis  from  left  to  right.  Then  upon  admission  we  recognis 
notably  the  Romberg  sign — the  locomotor  ataxy,  the  greal  ej 
cess  of  knee-jerk,  advanced  muscular  enfeeblement,  and  pan 
lytic  mydriasis  (Argyll-Robertson  form)  with  unequal  pupih 

H.  S.,  aged  54,  married,  and  has  three  children.  Patient  is  a  carter,  an 
was  admitted  in  September,  1891,  the  duration  of  mental  ailment  state 
to  be  four  months,  and  of  locomotor  troubles  six  months.  The  meat; 
state  was  one  of  mild  dementia— a  sluggish  apprehension  and  a  tard 
laboured  response.  He  had  delusions  of  suspicion  with  reference  to  hi 
wife  ;  is  distrustful  of  her  ;  says  she  has  driven  nails  into  the  outer  wall 
of  the  house  for  men  to  attach  ropes  to  and  so  enter  the  house  at  night 
has  seen  their  footprints  on  the  floor,  and  hears  their  footsteps  oow 
stairs.  If  the  doors  and  windows  are  closed  he  still  thinks  men  get.  i 
through  the  wall  behind  the  fireplace,  and  he  swears  at  people  whom  li 
hears  passing  the  door.  Hitherto  there  had  been  no  grandiose  notion. 
For  six  months  he  has  found  difficulty  in  walking,  and  has  suffered  froi 
vertigo  to  such  an  extent  as  to  be  unable  to  follow  his  occupation .  fc< 
four  months  he  has  entertained  these  suspicions  against  his  wife,  thes 
having  been  ushered  in  by  an  epileptiform  seizure.  Excitement  followe 
but  no  optimism.  There  is  no  history  of  syphilis  ;  a  brother  was  insane 
for  twenty  years  patient  has  been  a  heavy  drinker. 

On  admission,  speech  drawling,  “  drunken,”  at  times  almost  uniute 
ligible,  as  though  his  mouth  was  full  of  food  ;  no  stammering  or  liesit; 
tion.  He  is  conscious  of  the  defect ;  dates  it  back  six  months,  at  wkic 
time  he  also  felt  unsteady  on  his  legs  as  if  drunk  when  getting  up  in  t!f 
morning;  says  his  legs  “wouldn’t  work  regularly.”  Hands  were  als 
enfeebled  in  grasp,  and  pains — “  not  severe  but  very  sudden  and  quick! 
over ’’—attacked  the  calf  of  his  legs  and  his  knees.  No  headache.  Fane, 
tions  of  bladder  and  bowel  normal.  A  prolonged  souffle  accompanied 
systole  at  base ;  apex  beat  outside  nipple  line.  Pupils  were  equal,  reac 
tions  unimpaired :  tongue  protruded  with  considerable  effort;  nofibrilla 
tremor;  slight  twitching  of  facial  muscles;  knee-jerk  excessive;  ta 
followed  by  universal  clonic  movements  of  whole  leg.  Clonus  notabl 
and  prolonged  in  both  ankles.  Plantar  reflex  excessive.  No  paradoxical 
contraction  elicited.  Abdominal  and  cremasteric  reflexes  absent.  Sensi 
of  locality  defective  in  legs  only.  General  sensibility  defective  in  love 
extremities,  but  not  temperature  sense.  Slight  delay  in  transmission  0 
sensory  current.  He  takes  a  broad  basis  of  support,  sways  much,  too 
stiff  and  held  at  right  angles  to  leg,  comes  down  heavily  upon  his  heels 
the  legs  are  jerked  forwards,  and  he  is  most  unsafe  in  turning  round 
He  can,  however,  walk  with  care  unassisted,  and  can  even  stoop  to  picl 
up  objects  from  the  floor  ;  no  evident  loss  of  power  in  the  leg  muscles 
no  wasting  and  no  atonicity.  No  manual  or  trunk  ataxy,  and  no  tremor: 
of  the  limbs.  Dynamometer  =  right  70  kilos.,  left  50  kilos.  Vision  was 
good;  no  achromatopsia;  eyes  well  co-ordinated  in  their  movements 
Sense  of  smell  appeared  defective. 

In  this  last  case,  therefore,  after  twenty  years’  hard  drink 
ing,  we  see  the  development  of  locomotor  ataxy  with  light 
ning  pains,  speech  troubles,  vertiginous  seizures,  six  months 
prior  to  his  admission,  followed  two  months  later  by  ai 
epileptiform  seizure  ushering  in  mental  symptoms  of  th< 
nature  of  acute  auditory  hallucination,  delusions  of  suspicior 
in  his  marital  relationships,  and  advancing  dementia.  Upor 
admission  speech  almost  unintelligible;  sensibility  and  loco 
motion  defective,  yet  no  eye  symptoms  perceived.  The  spinai 
symptoms  are  still  more  emphasised  than  in  the  first  case: 
the  spinal  troubles  also  more  advanced.  In  several  othe; 
cases  of  alike  character  the  pupillary  failure  did  not  precede, 
but  followed  upon,  the  full  development  of  ataxia,  the 
advance,  in  fact,  being  stated  as  follows  :  Spinal  troubles 
(ataxic  pai-aplegia) ;  speech  troubles,  very  notable ;  mental 
troubles  after  epileptiform  seizure  ;  eye  symptoms  last  of  all. 
Of  the  six  cases  belonging  to  this  category,  four  presented 
spinal  symptoms  earlier  than  eye  symptoms,  and  in  the  other 
two  both  symptoms  were  present  on  admission,  their  real 
sequence  not  ascertained.  In  all  the  cases  except  that  o: 
H.  S.  sensibility  remained  unaffected,  and  ataxy  with  en¬ 
feeblement  and  myotatic  irritability  were  throughout  re¬ 
stricted  to  the  lower  extremities.  Gowers  refers  to  snght 
articulatory  impairment  as  not  uncommon  in  typical  case-sot 
ataxic  paraplegia  and  “  irregular  tremulous  movements  01 
the  face,  resembling  those  of  general  paralysis,  and  this  in 
cases  in  which  there  is  no  mental  change  ”40 ;  he  slates, 
moreover,  that  as  a  rule  in  such  cases,  “  the  mental  state  is 
either  normal,  or  there  is  merely  slight  failure. of  mernoiy. 
In  such  cases,  of  course,  it  appears  highly  desirable  that  a 
careful  examination  of  the  cerebral  cortex  and  membrane 
should  be  made  ere  we  exclude  them  from  the  categoij- 
general  paralysis.'11 


40  Diseases  of  the  Nervous  System,  vol.  i,  p.  343-  ,  „  .,rg 

The  association  with  general  paralysis  is  fully  admitted  »y  -  t;lj 
sa.vs  :  “Amongst  complications  the  most  important  arc . 

11-  _  _ 1  _ 1 _ in  can 


wlio  says:  “Amongst  complications  tlie  most  lmpoiuuib  0,1  ^  ^iucIl 
changes  resembling  those  of  general  paralysis  of  the  insane,  oi 
indeed  this  combined  sclerosis  may  form  part.”  ■ ■  M 
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OCULAR  SYMPTOMS  OF  GENERAL  PARALYSIS. 


n  contrast  with  typical  cases  of  spinal  ataxic  paraplegia 
■se  instances  therefore  chiefly  differ  in  : 

1)  The  non-extension  of  myotatic  irritability  to  the  arms 

2)  The  almost  invariable  iridal  paralyses. 

3)  The  extreme  speech  difficulties  and  ataxic  movements 
the  tongue  and  facial  muscles. 

4)  The  pronounced  mental  derangements. 

one  case  only  did  lightning  pains  present  themselves,  and 
this  respect  the  spinal  symptoms  were  similar  in  both 
ical  and  geneial  paralytic  cases.  I  have  elsewhere42 
orded  a  well-marked  instance  in  the  female  of  ataxic  para- 
with  general  paralysis,  in  which  the  small  myotic  pupil 
nne  dilated— where  ataxia  and  profound  paralysis  affected 
A  nppei  and  lower  extremities — and  where  successive 
:cks  of  right  hemiplegia  with  hemiansesthesia  and  aphasia 
e  eventually  followed  by  almost  universal  contracture  of 
bs  before  death.  In  this  case  the  mental  features  notably 
lounced,  were  delirious  excitement  with  grandiose  states, 
act,  in  most  of  the  eases  observed,  acute  excitement  pre- 

ed  as  the  initial  stage,  and  later  on,  very  profound 
tentia. .  In  contrast  with  this  profound  mental  enfeeble- 
d  it  is  instructive  to  compare  a  case  of  simple  ataxic  para- 
ia  recorded  by  Dr.  Michell  Clarke,  in  which  the  lesions 
id  were  exclusively  confined  to  medulla  and  cord,  the 
n  being  free  from  any  obvious  implication.43 
is  not  to  be  inferred  here  that  the  arms  invariably 
pe  from  inco-ordination,  but  that  a  definite  system- 
ise  productive  of  ataxic  paraplegia  characterises  this 
p.  The  occurrence  of  multiple  sclerosis,  which  is  not 
sual  in  general  paralysis,  may  of  course  complicate  any 
or  other  of  the  forms  described  as  illustrated  by  the 
wing  brief  notes  of  a  case  : 

W.  is  very  optimistic  and  grandiose,  possesses  ,£10,000 
any  amount  of  landed  property.  Much  nocturnal  rest- 
ess  and  excitement.  There  is  considerable  loss  of  power 
le  lower  limbs.  Notable  spastic  gait,  but  no  Romberg 
or  locomotor  ataxy.  Knee-jerks  both  in  large  excess  • 
t  ankle-clonus  on  both  sides  ;  paralysis  of  bowel  and 
a-"'  ataxy  of  left  arm  with  continuous 

otic  tremor  of  the  hand,  especially  when  the  right  is 
lied,  as  in  feeding;  utter  inability  to  use  left  hand  for 
purpose;  much  tremor  of  both  arms,  especially  the  left 
extension  ;  myotatic  excess  on  percussion  of  triceps  and 
lator.  Tongue  shows  extreme  ataxic  jerkiness.  Extreme 
tiveness  to  pricking  or  tickling  the  skin  ;  much  timidity 
lyed.  Pupils  small,  equal,  normal  in  reaction  ;  no  im- 
lent  of  vision,  no  nystagmus. 
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the  seizures  of  the  convulsive  forms  do  not  distinguish  this 
gioup,  yet  profound  reductions  do  occur  at  a  very  early  stage 
0  jlhJess;  }?  fact,  most  of  these  subjects  present 
dvanced  dementia  upon  their  admission  to  the  asylum. 

1  T?y  excitement,  destructive  tendencies, 

no?tnrnf[  liablts  are  stably  absent,  although  tlieir 
"f  reductions  may  be  attended  by  occasional  noisy, 
maniacal  outbursts.  Irom  the  first,  however,  the  chief 
s  t  u  nrnxwi  isedbythe  friends  have  been  a  dull,  heavy, 

n!o?c°  °Se  ,-S.ta.t,e’  ^th  advancing  mental  enfeeblement.  Such 
cases  merit  the  designation  of  a  primary  progressive  de- 
an^  fuSge?t  the  more  or  less  complete  escape  of  the 

here  tlnfythi«r?<r+iimp lcaf10n-  .,As.  a  fact,  it  may  be  stated 
f-H1!  case’  f?-r  adhesions  of  the  pia  arachnoid 

SnfS  7  STlght  0r  entirely  absent  in  such  cases  in  the 
^ivt01r,lia  mS‘f  /in  75  ?er  cent"  no  adhesions  were  present  on 
“2  Portion  of  the  motor  cortex,  and  adhesions  were  com- 

w£yr^Sen!  in  ¥  Ce-nt‘  from  a11  Parts  of  the  brain  alike. 

V  ten  present  such  adhesions  usually  occupied  the  precentral 

region  the  three  frontal  gyri  being  in  such  cases  much 
attenuated;  or  they  spread  over  the  inferior  and  outer  aspects 
of  the  hemisphere,  the  temporo-sphenoidal,  supramarginal 
or  angular  gyri,  or,  again,  the  mesial  aspect  of  the  cerebrum.’ 
in  one  case,  however,  firm  adhesions  occurred  over  the  lower 
P.  °f  the  right  central  gyri ;  and  in  this  instance  continuous 
gimding  of  the  teeth  was  a  most  notable  feature,  together 
with  convulsive  seizures.  As  regards  this  symptom  of  cerebral 
irritation,  I  have  observed  that  when  the  right  hemisphere  in 
the  neighbourhood  of  the  third  frontal  and  ascending  frontal 
convolutions  are  much  involved  by  adhesions  of  the  invest¬ 
ing  membranes,  grinding  of  the  teeth  is  of  much  less  frequent 
occurrence  than  in  similar  affections  of  Broca’s  and  the 
adjacent  gyri  of  the  left  hemisphere.  This  symptom,  often 
painfully  distressing  to  others,  can  in  these  subjects  be 
almost  immediately  relieved  by  the  administration  of  a  verv 

advo  vate Se  °f  ehloral  (5  Srs-)>  a  treatment  I  always  strongly 


Fifth  Group. 

m  eliminating  from  the  total  number  of  cases  ob- 
1  all  such  as  were  comprised  under  one  or  other 
e  categories  already  described,  we  find  a  residual 
er  (23  in  all)  characterised  by  the  predominance  of 
il  symptoms  and  the  absence  of  the  more  striking 
cal  evidences  of  typical  cases  of  general  paralysis! 
inequality  of  pupil,  though  occasionally  present,  is 
st  infrequent  occurrence,  whilst  the  iridal  reflexes  are 
ably  intact ;  the  pupil  may  be  in  some  cases  small, 
ers  dilated,  but  in  a  much  larger  proportion  of  cases  is 
moderate  dimensions.  _  The  knee-jerk,  occasionally 
il,  is  more  frequently  in  great  excess,  together  with 
clonus;  but,  apart  from  this,  spinal  symptoms  are 
kable  for  their  absence.  Thus,  equilibration  and  co¬ 
de  movement  of  the  limbs  is  maintained  throughout 
advancing  debility  confines  the  patient  to  bed ;  no 
bance  of  general  sensibility  is  perceived,  and  the  gait, 
t  brisk  and  firm,  presents  at  no  later  stage  indications 
ataxic  paraplegia  on  the  one  hand  or  of  a  spastic 
dement  on  the  other.  Such  cases  are— like  those  of 
urd  group  notable  for  the  comparative  rarity  of  con- 
e  seizures  which  in  the  other  forms  lead  to  such  rapid 
■nous  reductions  ;  neither  is  the  tremor  of  tongue  and 
muscles  so  marked  a  feature  as  in  other  groups  of  the 
e,  gi hiding  of  the  teeth  is  an  occasional  symptom, 
severe  cephalagia  is  often  complained  of. 
ougli  the  sudden  and  severe  reductions  following  upon 

,  42  Mental  Diseases,  pp.  280-283. 

ease  of  Ataxic  Paraplegia  with  Autopsy,  (etc.,  by  J.  Michell 
Clarke,  M.A.,  M.B.,  Brain,  vol,  xiii,  p.  356. 


It  appears  to  me  that  in  the  ensemble  of  symptoms  here  de¬ 
picted  we  have  full  justification  for  the  establishment  of  a 
distinct  group  framed  upon  clinical  and  pathological  basis 
throughout  the  whole  course  of  the  disease  the  cortical  areas 
which,  when  injured,  lead  to  descending  changes  in  the  me¬ 
dulla  and  spinal  cord,  escape  implication  here  ;  throughout 
the  whole  history  of  the  case  convulsions  (which  predominate 
so  largely  in  other  forms  where  the  motor  cortex  is  afl'ected) 
are  particularly  infrequent,  and  neither  sympathetic  nor 
motor  opuli  supply  to  the  iris  suffer  at  any  time.  A  primary 
dementia  has  been  noted  by  others  as  characterising  a  certain 
number  of  cases.  Thus  Mickle44  writes  : 

m  a  few  cases  of  general  paralysis  a  dementia  begins,  progresses  and 
practically  includes  or  conditionates  the  entire  range  of  mental  sym¬ 
ptoms  throughout  the  whole  course.  It  is  a  question  whether  these  are 
not  examples  of  general  paralysis  in  its  most  pure  and  simple  form 
Although  embraced  under  the  present  head,  these  are  not  more  referred* 
to  here  than  are  the  cases  in  which  dementia,  although  the  predominant 
symptom,  is  associated  with  other  mental  phenomena,  such,  indeed  ns 
may  occur  in  other  forms  of  dementia. 

I  cannot  help  thinking  that  such  cases  as  are  here  described 
by  Mickle  include  the  subjects  I  would  embrace  in  my  fourth 
group,  but  no  mention  is  made  in  connection  witli  these 
cases  of  the  notable  absence  of  physical  accompaniments  to 
which  I  have  referred.  It  is  possible,  however,  that  his 
second  group  described  atpageqog45  maybe  identified  with 
the  series  here  described.46 

In  conclusion,  for  convenience  of  reference,  I  will  here 
tabulate  those  features  which  mainly  demarcate  the  five 
groups  usually  included  under  the  categoiy  of  general  or 
progressive  paralysis  of  the  insane. 

Group  i. 

Paralytic  mydriasis  ;  a  partial  reflex  iridoplegia  (light). 

Increased  myotatic  irritability. 

Excessive  facial  tremor  and  speech  troubles. 

Great  optimism  with  profound  dementia. 

Group  2. 

Mydriasis  with  associative  iridoplegia  rapidly  passing  into 
the  cycloplegic  form — an  early  symptom. 

44  General  Paralysis  of  the  Insane,  2nd  edition,  p.  qo. 

45  Op.  cit. 

4G  See  also  in  this  connection  a  suggestive  paper  “  A  Variation  of  Type 
in  General  Paralysis"  by  F.  St.  John  Bulleu,  Journal  of  Mental  Science  180! 
p.  185.  ’ 
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Frequent  myotatic  excess  but  no  contractures. 

Late  speech  troubles. 

Acute  excitement  with  frequent  convulsions. 

Very  rapidly  fatal  course.  (Preponderance  of  syphilitic 
history.) 

Group  3. 

Spastic  myosis  ;  a  complete  reflex  iridoplegia. 

Absent  or  greatly  impaired  knee-jerk. 

Failure  of  equilibration;  locomotor  ataxy,  defective  sensi¬ 
bility. 

Very  defective  articulation. 

Much  optimism  and  excitement. 

Group  4. 

Late  eye  symptoms :  paralytic  mydriasis,  a  partial  reflex 
iridoplegia  (for  light  only). 

.  Ataxic  paraplegia  confined  to  lower  extremities.  (Arms  do 
not  participate.) 

Great  facial  ataxy  with  extreme  troubles  of  speech. 

Epileptiform  seizures  ushering  in  pronounced  mental  en- 
feeblement. 

Group  5. 

No  oculo-motor  symptoms  beyond  occasional  inequality. 

No  contractures,  but  notable  myotatic  excess. 

No  disturbance  of  equilibration,  locomotion,  or  sensation. 

Speech  troubles  not  pronounced. 

Epileptiform  seizures  very  rare,  but  from  the  first  pro¬ 
gressive  deepening  dementia. 


VERTEBRAL  PUNCTURE  IN  GENERAL  PARALYSIS 
OF  THE  INSANE, 

WITH  SOME  REMARKS  ON  THE  PRESSURE  AND  COMPOSITION 
OF  THE  CEREBRO-SPINAL  FLUID  IN  THIS  DISEASE. 

By  JOHN  TURNER,  M.B.Aberd., 

Senior  Assistant  Medical  Officer,  Essex  County  Asylum. 


In  1889  Dr.  Claye  Shaw1  trephined  in  a  case  of  general 
paralysis,  and  shortly  afterwards  Dr.  Batty  Tuke  reported 
cases  on  which  he  had  operated  by  trephining,  and  strenu¬ 
ously  upheld  the  new  departure.2 

The  normal  pressure  of  the  cerebro-spinal  fluid  in  man  is 
.stated  by  Leyden3  to  be  equal  to  a  column  of  water  10  to  12 
centimetres  high.  But  this  is  very  probably  somewhat  under¬ 
estimated,  as  Dr.  Dean,  experimenting  with  dogs  weighing 
from  30  to  60  lbs.  found  that  in  them  the  normal  pressure 
varied  between  7  and  15  centimetres  of  water.4  Foster 
.(p.  1129)  gives  the  pressure  in  dogs  as  equal  to  10  to  11 
millimetres  of  mercury.  Later  on  it  will  be  seen  that  rarely 
in  the  cases  here  recorded  was  the  pressure  in  excess  of  that 
found  by  Dr.  Dean  in  his  larger  dogs. 

During  the  last  year  or  two  very  little  has  been  heard  of 
trephining  in  general  paralysis.  The  operation  at  first 
excited  considerable  discussion  ;  those  who  looked  upon  the 
■excess  of  fluid  in  this  disease  as  compensatory  could  see  no 
object  in  the  procedure ;  but,  nevertheless,  if  beneficial 
results  followed  as  they  did,  for  a  time  at  least  in  most  of  the 
cases,  these  results  would  have  to  override  any  speculative 
views  as  to  the  nature  of  the  fluid.  It  was  on  this  account, 
although  believing  that  the  fluid  was  compensatory,  that  I 
undertook  to  test  the  Reflects  of  lumbar  puncture  in  general 
paralysis.  The  operation  is  simple,  is  apparently  in  most 
cases  unattended  with  danger,  and  most  certainly  will 
relieve  pressure  in  the  cranium  ;  it  thus  fulfils,  at  least  tem¬ 
porarily,  all  the  conditions  that  result  from  trephining,  or  the 
more  elaborate  operation  of  laminectomy. 

Vertebral  puncture  was,  I  believe,  introduced  by  von 
Ziemssen  for  the  relief  of  pressure  in  cerebro-spinal  mening¬ 
itis,  cerebral  tumour,  hydrocephalus,  etc.,  and  various  notes 
respecting  it  occur  in  the  Epitome  of  the  British  Medical 
Journal  from  1893  to  the  present  date.  One  important  state¬ 
ment  in  reference  to  the  subject  here  treated  is  made  by  von 

1  British  Medical  Journal.  June  14th,  1890. 

2  British  Medical  Journal,  January  16th,  1892. 

3  Quoted  by  Drs.  Macpherson  and  Wallace,  British  Medical  Journal, 

July  23rd,  1892. 

4  Jour,  of  Path,  and  Bact.,  vol.  i,  pp.  30-31. 


Ziemssen,5  that  in  cases  where  the  pressure  is  high  the  flui 
issues  in  a  fine  jet  from  the  trochar  ;  where  it  is  low  it  conn 
away  in  drops. 

Cases. 

I  have  performed  the  operation  on  14  cases  of  general  paralysis— 7  mail 
and  7  females ;  and,  speaking  broadly,  I  may  say  that  it  has  not  bee 
followed  by  any  appreciable  amelioration  in  the  condition  of  the  patien 
either  in  the  bodily  or  the  mental  aspects  of  the  case.  One  woman,  wl 
was  usually  very  noisy  at  night,  was  quiet  for  a  few  nights  after  the  pun 
ture,  and  slept  better,  but  became  noisy  again  after  a  few  days.  She  w; 
punctured  a  second  time,  six  weeks  later,  and  again  became  c|uiet  ; 
night,  but  the  only  other  effect  produced  was,  according  to  her  ov, 
account  at  the  time  of  puncture,  “a  splitting  headache.”  I  have  notice 
no  alteration  either  in  the  size  or  the  reaction  to  light  of  the  pupils  afte 
wards.  Nor  is  the  speech  in  any  way  improved.  One  patient  (No.  xiv  i 
the  list)  was  punctured  on  February  22nd,  at  12.30  p.m.,  and  440.0111.  1 
fluid  withdrawn.  The  following  day,  at  3  p.m.,  he  had  a  succession  1 
strong  convulsive  seizures  lasting  with  short  intervals  for  more  than  a 
hour,  and  affecting  his  left  side,  during  which  his  temperature  rose  t 
102.8°  F.  This  of  itself  would  seem  to  negative  the  idea  that  the  sympton 
in  the  seizures  were  due  to  any  excess  of  pressure.  All  the  cases  pun 
tured  were  between  the  ages  of  31  and  57.  The  majority  (Nos.  1, 11,  in,  r 
v,  vii,  xi,  xii,  and  xm),  although  in  an  advanced  stage  of  the  diseasi 
were  in  good  bodily  condition,  and  still  possessed  considerable  intell 
gence  and  memory.  They  had  all  had  seizures.  In  Nos.  xi  and  xm  til 
total  duration  of  the  disease,  as  far  as  could  be  ascertained,  was  short 
just  over  one  year  in  No.  xi  and  only  six  months  in  xm.  Both  had  tL 
characteristic  grandiose  delusions  of  general  paralysis,  and  had  bee 
engaged  at  their  respective  occupations  almost  up  to  the  time  of  the; 
admission  to  the  asylum.  The  remaining  cases  were  quite  demented,  an 
all  of  these  except  No.  vi  were  bedridden. 

Now  although  from  a  therapeutic  point  of  view  vertebra 
puncture  must  be  regarded  as  a  failure,  yet  the  facts  ot 
tained  by  noting  the  pressure  in  each  case  as  well  as  from  th 
subsequent  examination  of  the  fluid  are  full  of  interest 
They  are  directly  opposed,  on  the  one  hand,  to  the  idea  tha 
the  excess  of  fluid  in  general  paralysis  is  pressure  fluid,  and 
on  the  other,  to  the  idea  that  this  fluid  is  an  inflammator; 
product.  They  show  that  in  the  cases  examined,  with  pei 
haps  two  exceptions,  there  was  no  pressure  present  beyom 
that  likely  to  belong  to  the  blood  pressure,  and  that  thi 
nature  of  the  fluid,  as  regard  at  least  its  proteid  constituents 
did  not  differ  from  normal  cerebro-spinal  fluid,  and  that  i 
had  none  of  the  characters  of  an  inflammatory  exudation. 

Pressure. 

The  procedure  in  puncturing  was  as  follows  :  The  patien 
was  placed  on  his  right  side  with  his  legs  drawn  up,  his  lieac 
was  either  supported  on  a  low  pillow  (Nos.  in,  v,  vi,  vxi,  tx 
and  x),  or  else  rested  directly  on  the  mattress.  A  fine  hollow 
needle  about  4  inches  long  was  inserted  a  little  to  one  side 
of  the  middle  line  between  the  second  and  third  lumbai 
spines,  and  in  a  direction  slightly  upwards  and  towards  tin 
middle  line.  A  long  glass  tube,  bent  near  one  end  at  right 
angles  and  marked  on  its  long  portion  in  centimetres  (iht 
diameter  of  the  tube  was  4  millimetres),  was  arranged  so  that 
its  bent  end  could  easily  be  connected  with  the  needle  as  soor 
as  the  dura  was  punctured,  which  was  shown  by  the  cleai 
fluid  welling  slowly  out  from  the  end  of  the  cannula.  Id 
every  case  it  came  away  in  drops,  not  in  a  continuous  stream 
or  fine  jet,  as  von  Ziemssen  observed  it  to  do  in  cases  where 
the  pressure  was  high.  Thus  the  tube  could  be  connected 
with  the  needle  without  losing  more  than  a  drop  or  two  of  the 
fluid.  On  connecting  the  glass  tube  with  the  needle,  and 
holding  the  long  arm  of  it  vertically,  the  fluid  rose  in  it,  and 
in  some  cases  presented  well  marked  but  slight  movements' 
synchronous  with  the  pulse.  This  was  observed  only,  how¬ 
ever,  in  three  of  the  cases  (Nos.  iv,  ix,  xi) ;  each  of  these  had 
recently  had  a  seizure  ;  No.  ix  a  transient  convulsive  seizure 
the  day  before,  and  this  man  was,  as  subsequently  deter¬ 
mined,  in  the  initial  stage  of  an  attack  of  pneumonia  from 
which  he  died  four  days  after.  During  the  operation  his  tem¬ 
perature  was  100.20  F.,  rising  in  the  evening  to  103.6°.  INo. 
iv  an  apoplectiform  seizure  the  day  before,  and  No.  xi  a 
strong  convulsive  seizure  five  days  previously.  No.  : xn,  in 
whose  case  the  pressure  was  the  highest  recorded,  had  had  an 
apoplectiform  seizure  three  days  before. 

In  every  case  talking  and  screaming  raised  the  pressure.! 
and  with  one  woman  (No.  1),  who  at  my  suggestion  took 
two  or  three  inspirations,  the  fluid  rose  from  14  to  19  centi¬ 
metres,  and  remained  at  the  latter  level  all  the  time  she  ben 
her  breath.  I  mention  this  as  Dr.  Dean  states  in  his  papei 
(v.s.,  p.  29)  that  with  inspiration  the  pressure  falls,  t'^; 
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Case. 

Sex. 

j  Initials. 

Date  of 
Vertebral 
Puncture. 

Height  (in  milli¬ 
metres)  to  which 
the  Fluid  rose  in 
a  Vertical  Tube. 

1 

Fluid 

Collected 

(c.cm.) 

Height  0 
Fluid  at 
end  of 
Operati 

1 

F. 

A.  A.  H. 

Dec.  20th,  1895 

— 

80 

ft 

tt 

Feb.  i6tli,  1896 

140 

40 

3° 

ii 

■in 

ft 

ft 

E.  B. 

M.  A.  P. 

Dec.  23rd,  1895 
Jan.  nth,  1896 

70 

80 

IV 

ft 

F.  A. 

Jan.  12th,  1896 

IOO 

50 

— 

V 

ft 

J.  S. 

Jan.  i4fcli,  1896 

150 

3°  to  35 

— 

VI 

VII 

win 

IX 

X 

ft 

M. 

tt 

ft 

M.  C. 

A.  E.  S. 

R.  D. 

W.  C. 

T.  C. 

J  an.  25th,  1896 
Jan.  26th,  1896 
Dec.  31st,  1895 
Jan.  4th,  1896 
Jan.  3ist,  1896 

125 

15° 

230 

120 

43 

45 

50 

60 

42 

20 

Nil. 

60 

XI 

tt 

G.  P.  M. 

Jan.  3ist,  1896 

140 

42 

80 

XII 

XIII 

tt 

tt 

G.  H. 

J.  W. 

Feb.  5 th,  1896 
Feb.  8tli,  1896 

320 

150 

63 

5° 

TI5 

iv?/. 

XIV 

tt  | 

C.  G. 

[Feb.  22nd,  1896 

l8o 

42 

AT. 

llic  fluid  as  in  every  case  came  away  in  drops  quickly  at  first, 
but  rapidly  getting  slower. 

N (^fluctuation s  synchronous  with  heart  beats.  Pulse  at  start 
—  94,  lull,  lair  tension ;  at  end  —  74,  small,  no  tension. 

So  fluctuations  in  the  column  of  fluid  synchronous  with 
neart  beats. 

The  column  of  fluid  fluctuated  synchronously  with  the  heart 
beats  Screaming  caused  it  to  rise  to  the  full  length  of  the 
tube  (300  mm.)  and  flow  over. 

Very  irritable  ;  when  talking  and  crying  the  fluid  rose  to  full 
length  of  tube  (300  mm.)  and  flowed  over.  No  blood- 
pressure  fluctuations. 

No  blood-pressure  fluctuations, 


Well-marked  blood-pressure  fluctuations. 

fluid°fPliltn0W  ™™0WxrWlmn  15  was  Placed  flat  on  the  bed  the 
w  lni  ii  I5?  mP'  No  blood-pressure  fluctuations. 

l  k  5  b^od-Pressure  fluctuations  at  the  beginning  of 
the  operation,  but  not  at  the  end.  *  * 

PhW  q*  T  n*  fV?aIV  N.°  blood-pressure  variations. 

ful  ’  fair  teiision.  No  blood-pressure  fluctuations: 
38  c.cm.  came  away  in  12  minutes.  ’ 

nnm8HnIa«  tension  at  beginning,  and  at  the  end  of  the 
opeiation,  66 ,  tension  not  very  markedly  affected. 


Table  If. 


Case. 


Date  of  Examination. 


I 

i« 

II 

IV 

VI 

VII 

VIII 

vma 

IX 

X 

xa 

XI 

XII 

XIII 

XIV 

A. 

B. 


December  20th,  1895. 

February  16th,  1896. 

December  23rd,  1895. 

January  12th,  1896. 

„  25th,  ,, 

,,  26th,  , , 

December  31st,  1895. 

January  16th,  1896,  8  hours  after  death. 
i>  4th,  ,, 

31st,  ,, 

February  2nd,  1896,  i3f  hours  after  death. 
January  31st,  „ 

February  5th,  ,, 

,,  8tli,  ,, 
m  22nd,  ,, 

January'  15th,  1896,  4  hours  after  death. 
February  24th,  1896, 16  hours  after  death. 


S.  G. 

Total 

Proteids 

per 

cent. 

1006 

— 

0.0763 

IOO7 

— 

1006 

— 

1006 

— 

1007 

0.0850 

IOO7 

0.0450 

— 

O.O4OO 

— 

0.0550 

1007 

— 

1010 

J 

0.0385 

Serum  albumen. 


Copper  reducing 
substance. 


Equivalent 
to  Pyro- 
catecliin. 
Per  cent. 


I  illt  ■ 
,  :  Jt  j  ll 

■;iii  rift  I' Ml  ml  is 

!  1  it'll  0  Iff  Ilf  il 
•  ?  if  Mi; 


None 


Very  faint  trace* 
None 
None 


10  c.cm.  reduced  17.0  mg. 

i>  T»  12.5  ,, 

If  ft  20.0  , , 


O.062 

O.O46 

O.O73 


None 

Traces 

None 

Traces 

Very  faint  trace 
None 
None 
None 
None 

Decided  opacity  on  boiling 


Absent. 

Traces. 

Abundant. 

Absent. 

Small  amount. 

10  c.cm.  reduced  22.0  mg. 
Absent. 

10  c.cm.  reduced  16.0  mg. 

ff  I5-°  ft 


O.O80 


Some  (amount  not  estimated). 
Absent. 


0.058 

0.054 

0.054 

0.060 


e  numbers  refer  to  the  esses  in  Imbecility,  A  01  Ao'“e  wftlr 

ere  slightly  raised  from  the  bed,  the  fluid  rose  from 

t0  theTfuljT  height  (30  centimetres)  of  the  tube0 
id  flowed  over.  In  iso.  in  it  rose  from  7  to  18.  In  No.  iv’ 


1 


1 


1  intensely  irritable  woman,  it  rose  fronT  icT  to^^’centi- 

-centimete  tXSheTh-reamed  ^  flowed  over  the  en<*  of  the 
centime  tie  tube.  This  screaming  was  not  in  any  wav  due 

inffiV alldt/long  ’  “  “  W“S  her  CUStom  t0  scream 

?uWibe  seen  on  referring  to  Table  I  that  only  in  3  out  of 
e  14  cases  was  the  pressure  higher  than  Dr.  Dean  found  noi-- 

anyd  xn  ?fpdfffghing  fr°^  3°i  to  60^8.;  and  beyond  Nos. 
nd  xn  the  difference  in  the  height  is  too  small  to  consti- 

serious  excess.  over  that  found  by  Leyden  in  men 
ion  we  take  into  consideration  that  merely  raising  the  head 
ssively  will  produce  such  marked  variations  \n  fhe  height 
the  c°  umn  of  fluid  as  already  referred  to.  g 

mantiS’  &fter  col.lec.ting  the  cerebro-spinal  fluid, 

e  Tevel  of  thP  flnT8  ag-am  iriseited  into  the  cannula,  and 
*  the  fluid  again  noted.  Now,  even  in  a  semi- 

uuibent  position  of  the  body,  it  only  rose  very  slightlv  in 
etube  compared  to  what  it  bid  at  Ve  berinnfnl  &  ^ 
,es  the  pressure  was  practically  nothing.  0  g‘  An  3 


To  determine  whether  there  was  any  pressure  exerted  bv 
the  excess  of  cerebrospinal  fluid  I  punctured  the  dural  sac 
in  the  lumbar  region  m  two  of  the  cases  after  death.  In  the 
first  one  (No  vm)  80  c.cm.  of  fluid  had  been  withdrawn  six¬ 
teen  days  before  Ins  death,  when  it  came  away  freely.  Ei^ht 
hours  after  death,  when  the  cadaver  was  punctured  no  fluid 
came  out > ,  the  needle  was  left  in  and  the  skull  cap  removed  • 
immediately  this  was  done  drops  came  quickly  away  through 
the  inserted  needle,  and  36  c.cm.  were  collected.  In  the 
second  case  (No.  x),  thirteen  hours  and  a  quarter  after  death 
the  same  thing  occurred.  In  this  man’s  case  there  was  a 
large  excess  of  fluid.  I  collected  from  the  inserted  needle 
160  to  170  c.cm.  His  lateral  ventricles  were  also  widely 
dilated  and  full  of  fluid.  J 

Now,  unless,  as  has  been  pointed  out  to  me,  the  sunnosed 
pressure  exerted  by  the  excess  of  cerebro-spinal  fluid  is  en¬ 
abled  after  death  to  expend  itself  against  the  now  flaccid 
blood  vessels,  which  is  improbable  in  face  of  the  frequency 
with  which  in  gcncicil  paialysis  the  small  vessels  and.  canil- 
lanes  of  the  cortex  and  pia  mater  are.  found  on  microscopical 
examination  packed  with  blood  cells,  I  say,  unless  this 
occurs  then  the  fact  that  the  fluid  fails  to  come  away  after 
death  shows  that  it  is  not  exerting  any  pressure  in  the  cranial 
cavity.  -This  is  a  point  which  might  be  with  certainty  deter- 
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mined  should  an  opportunity  arise  of  puncturing  the  verte¬ 
bral  sac  immediately  after  death  in  a  suitable  case. 

Examination  of  the  Fluid. 

Appearance,  Colour,  etc. — In  all  the  cases  of  general  para¬ 
lysis  tapped  during  life  the  fluid  was  perfectly  clear  and 
pellucid,  and  of  a  very  faint  straw  tint  (only  noticed  on 
looking  through  a  fairly  long  column  of  the  fluid  in  a  glass 
cylinder)  or  else  colourless.  In  one  case,  after  flowing  for  a 
short  time  it  became  tinged  with  blood.  After  death 
(Nos.  vma,  xa,  A.  B.)  it  becomes  turbid,  and  the  turbidity 
seems  to  increase  with  the  time  that  elapses  after  death 
before  tapping.  Shaking  the  fluid  up  with  ether  removes 
most  of  this  turbidity. 

Reaction. — Normal  cerebro-spinal  fluid  is  neutral  or  faintly 
alkaline,  becoming  after  death  acid,  and  Meynert6  states 
that  probably  in  certain  pathological  conditions  the  same 
change  occurs  during  life.  Dr.  Batty  Tuke  assumes  that  in 
general  paralysis  the  nerve  cells  are  bathed  in  a  poisonous 
acid  fluid.  As  the  pericellular  and  perivascular  spaces  are 
continuous  with  the  subarachnoid  space,  this  would  mean 
that  the  reaction  of  the  latter  would  be  acid,  but  in  every 
one  of  the  cases  I  tapped  it  was  distinctly  alkaline.  The 
reaction  was  tested  in  most  of  the  cases  with  litmus,  but  in 
No.  xiv  with  phenol phtlialein  as  well.  The  specific  gravity 
presented  no  departure  from  the  normal. 

Proteids. — Fibrinogen  was  not  tested  for  in  all  cases  ;  in  the 
two  cases  in  which  I  did  test  for  it,  it  was  absent.  Serum 
globulin  was  practically  the  only  proteid  present  beyond 
traces  (not  tested  for  in  all  cases)  of  albumen. 

I  adopted  Hammersten’s  method  to  determine  the  presence  or  not  of 
serum  albumen.  The  fluid  was  saturated  with  magnesia  sulphate,  and 
the  tube  which  contained  the  mixture  was  shaken  continuously  for  two 
hours  to  ensure  thorough  saturation  with  the  salt.  This  procedure  preci¬ 
pitates  the  serum  globulin  and  albumose,  leaving  any  serum  albumen 
there  may  be  in  the  solution.  The  mixture  was  filtered,  and  the  per¬ 
fectly  clear  filtrate,  mixed  with  an  equal  volume  of  water,  rendered 
faintly  acid  with  acetic  acid,  and  boiled. 

Of  the  14  cases  2  were  not  tested,  8  showed  absolutely  no 
trace  of  serum  albumen,  and  the  remaining  4  showed  a  very 
faint  trace  ;  that  is,  the  fluid  became  very  slightly  opaque  on 
boiling ;  but  the  opacity  was  so  slight  as  only  to  be  notice¬ 
able  if  the  tube  was  held  in  a  favourable  position  in  front  of  a 
dark  surface. 

The  total  proteids  were  estimated  by  Hoppe-Seyler’s  method  described 
in  Halliburton’s  and  Gamgee’s  textbooks.  To  20  c.cm.  of  the  fluid  80  c.cm. 
of  spirits  of  wine  were  added,  and  the  mixture  allowed  to  stand  till  the  pre¬ 
cipitate  formed  had  settled.  This  takes  several  hours.  The  mixture  was 
then  filtered  through  a  previously  dried  (1200  C)  and  weighed  filter 
paper,  the  precipitate  thoroughly  washed  out  of  the  beaker  with  more 
spirits  of  wine,  then  the  precipitate  on  the  filtered  paper  washed  with 
hot  alcohol,  then  with  ether,  and  then  with  warm  water.  Finally,  the 
paper  and  precipitate  were  washed  with  more  spirits  of  wine,  and  then 
dried  for  four  or  five  hours  (till  it  no  longer  lost  weight)  in  a  hot  oven 
at  1200  C.,  then  cooled  in  an  exsiccator,  andweighed.  Subsequently  the 
filter  paper  and  precipitate  were  burnt  in  a  platinum  crucible,  and  the 
weight  of  the  ash  deducted  from  the  weight  of  the  dried  precipitate. 

It  will  be  seen,  on  referring  to  Table  II,  that  the  amount  of 
proteid  present  is  small,  and  does  not  materially  differ  from 
that  which  Halliburton  obtained  in  his  analysis  of  normal 
cerebro-spinal  fluids.  The  amount  is  too  small  to  give  any 
countenance  to  the  idea  that  the  cerebro-spinal  fluid  in 
general  paralysis  is  an  inflammatory  product. 

The  reason  I  specially  tested  for  the  presence  of  serum 
albumen  was  that  this  proteid  is,  as  far  as  I  know,  invariably 
present  in  all  inflammatory  exudations.  Although  Halli¬ 
burton  (p.  344)  states  that  the  ratio  of  serum  albumen  to 
serum  globulin  (the  proteid  quotient)  is  of  no  importance  in 
determining  whether  a  fluid  is  or  is  not  of  an  inflammatory 
character,  I  venture  to  think  that  the  complete  absence  of 
serum  albumen  in  a  fluid  is  of  some  diagnostic  importance 
in  this  respect. 

Copper  Reducing  Substance. 

This,  which  is  stated  to  be  pyrocatechin,  is  an  aromatic 
substance  of  the  benzine  group,  and  is  a  product  of  proteid 
decomposition.  It  is  supposed  to  be  a  normal  constituent  of 
cerebro-spinal  fluid.  Halliburton  found  it,  although  some¬ 
times  in  very  small  amount,  in  all  the  samples  of  cerebro¬ 
spinal  fluid  that  he  examined ;  and  he  always  found  it  in 
increased  quantities  in  second  and  subsequent  tappings. 

6  Quoted  by  Macpherson  and  Wallace,  British  Medical  Journal, 

July^rd,  1894. 


Probably  other  copper  reducing  bodies  besides  pyrocatechin 
may  sometimes  be  present.  In  nine  out  of  twelve  of  mv 
cases  it  was  present  in  what  I  should  consider  large  amounts- 
in  two  in  small  quantities,  and  in  one  it  was  absent  (that  isr 
no  reduction  took  place  in  the  unconcentrated  fluid).  After 
death  even  in  those  cases  where  its  presence  had  been 
demonstrated  during  life  it  was  absent,  except  in  one  in 
which  the  fluid  taken  four  hours  after  death  contained  a 
copper  reducing  substance  in  very  small  amount. 

The  amount  of  copper  reducing  substance  was  determined  as  foliows  - 
A11  excess  (5  c.cm.)  of  Feliling’s  solution  diluted  to  40  or  50  c.cin,  was 
boiled  ;  to  this  was  added  10  c.cm.  of  the  fluid,  which  had  been  freed  from 
its  proteid  matter  by  acidulation  and  boiling,  and  subsequent  filtering 
The  boiling  of  the  mixed  Fehling  and  cerebro-spinal  fluid  was  then  com 
tinued  till  no  more  copper  was  reduced,  then  filtered  through  an  asides? 
filter  paper,  thoroughly  washed  with  hot  water,  dried,  and  burnt  in  a, 
platinum  capsule.  Some  experiments  were  made  with  solutions  of  pyro¬ 
catechin  of  known  strength  to  find  out  how  much  was  equivalent  to  a 
milligramme  of  CuO.  The  pure  pyrocatechin  in  solution  reduces  fhc- 
Fehling  much  more  slowly  than  the  cerebro-spinal  fluid.  I  found  that 
10  c.cm.  of  a  0.1  per  cent,  solution  reduced  27  milligrammes  of  CuO.; 

9  c.cm.  reduced  25  milligrammes,  and  in  a  third  trial  20  c.cm.  reduced 
53  milligrammes.  The  average  of  these  three  experiments  shows  that 

10  milligrammes  of  pyrocatechin  reduced  27.1  milligrammes  of  CuO. 

It  was  on  the  supposition  that  pyrocatechin  was  the  only 
reducing  substance  present,  and  that  it  behaves  in  the 
cerebro-spinal  fluid  in  the  same  manner  towards  Foldings 
as  when  in  pure  solution,  that  I  worked  out  the  percentages 
in  the  last  column  of  Table  II.  In  only  one  case,  No.  iv,  was 
it  estimated  volumetrically  in  terms  of  dextrose,  giving  a 
percentage  of  0.046.  This  is  high  when  compared  with  that 
obtained  by  Halliburton  (0.002)  in  a  first  tapping  in  a  case  of 
chronic  hydrocephalus. 

Pyrocatechin  has  an  acid  reaction,  so  that  its  presence  in 
an  uncombined  form  to  any  great  amount  would  render  the 
cerebro-spinal  fluid  acid.  But,  as  we  have  shown,  all  the 
fluids  examined  were  alkaline,  so  that  it  would  appear  that 
its  amount,  if  in  excess,  was  not  sufficiently  large  to  materi¬ 
ally  influence  their  reaction.  In  the  analysis  of  some  urines 
of  general  paralytics 7  1  found  that  in  an  advanced  stage  of 
the  disease  the  combinations  of  the  aromatic  substances  with 
potash  and  soda  were  markedly  increased,  and  that  this 
increase  was  most  noticeable  just  before  or  during  seizures. 
It  would  be  interesting  in  this  connection  to  determine 
definitely  whether  pyrocatechin,  also  an  allied  aromatic 
substance,  was  in  excess  in  the  cerebro-spinal  fluid  in  general 
paralysis. 

Summary. 

The  observations  here  recorded  seem  to  show  conclusively 
that,  at  any  rate  in  fairly  advanced  general  paralysis — and  it 
was  in  just  such  stages  that  the  operation  of  trephining  was 
performed — the  injurious  pressure  that  Drs.  Claye  Shaw  and 
Batty  Tuke  postulate  does  not  exist.  By  this  I  mean  that 
there  is  no  evidence  of  any  pressure  beyond  that  due  to  the 
blood  pressure.  Further,  the  results  obtained  from  the 
analysis  of  the  fluid  lend  no  support  to,  if  they  do  not, 
indeed,  negative,  the  assertion  that  it  is  an  inflammable 
product.  _ 


ON  A  CASE  IN  WHICH  THE  UPPER  HALF 
OF  THE  FIBULA  WAS  EXCISED  FOR 
A  SARCOMA. 

By  J.  BLAND  SUTTON,  F.R.C.S., 

Assistant-Surgeon  to  the  Middlesex  Hospital. 


Concerning  tumours  of  long  bones  there  is  nothing  more 
astonishing  than  the  fact  that  a  periosteal  sarcoma  of  the 
femur  or  the  humerus  is  the  most  malignant  tumour  known 
to  surgeons,  such  a  tumour  being  three  times  more 
deadly  than  a  sarcoma  identical  in  histologic  details  growing 
from  the  bones  of  the  leg  or  foot.  In  the  face  of  these  facts 
it  has  often  seemed  to  me  a  very  severe  measure  when  sur¬ 
geons  amputate  the  leg  for  sarcoma  of  the  fibula.  The  upper 
two-tliirds  of  the  fibula  is  in  man  almost  vestigial,  and  its 
persistence  is  probably  mainly  due  to  the  fact  that  it  affords 
attachment  to  the  muscles  of  the  leg.  The  lower  one-third 
has  undergone  excessive  development  to  meet  the  demand 
of  the  ankle-joint  for  greater  security,  necessitated  by  the 
upright  position  of  man. 

7  Jour n  Merit.  Sci.,  January,  1895. 
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1-or  many  years  I  determined,  when  a  suitable  case  of  sar- 
oma  of  the  fibula  presented  itself,  to  excise  the  upper  half 
f  the  bone  instead  of  amputating  the  leg.  In  November 
S95,  Dr.  McDowell  consulted  me  in  regard  to  a  woman  aged 
3,  who  had  a  swelling  on  the  outer  side  of  the  leg,  a  little 
istance  below  the  knee,  which  we  had  no  difficulty  in 
jcogmsing  as  a  periosteal  sarcoma  of  the  fibula.  As  the 
atient  suffered  a  great  deal  of  pain  in  the  leg  she  did  not 
esitate  to  submit  to  operation. 

The  tumour  was  exposed  by  a  longitudinal  incision  on  the 
iter  side  of  the  leg,  and  the  musculo-cutaneous  nerve 
Inch  ran  m  the  groove  shown  on  the  surface  of  the  tumour 

™  d?vlded  and  the  ends  turned  aside  in  order 
facilitate  the  dissection  and  preserve  the  nerve  from  in- 
lj-.  The  anterior  tibial  nerve  and  artery  were,  unfortu- 
incorP?rated  m  the  tumour  that  they  were  sacri- 
■ed.  The  superior  tibio-fibular  ligaments  were  cut  through 
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Periosteal  sarcoma  of  the  fibula,  entire  and  in  section. 

brane  ami  surroun d  •  ^umour’  f reed  from  the  interosseous 
l  SA  of  thP  3 lg-mu+s.ci;?s !  g^at  care  was  taken  to 
7  ?;  vie  Posterior  tibial  vessels  and  nervp  The 
was  divided  a  little  below  its  middle  Mmv  vessels 

itSSdtK"  «**  °/  mustulo-cutlneous 
.  /  c  unitect  with  fine  catgut.  The  various  livers  nf 
Jes  were  sutured  with  catgut  and  the  sHn  secured  with 
t. The  Wound  drained,  dressed,  and  fixed  on  a 

i  npeJh,ird  day  ,^be  tactile  sensibility  was  tested  and 

X“e d  Tv^tbeT  r  -the M?  nSw  ten  b 

tbe  .anterior  tibial  nerve.  Healing  wns 

ion  of  tbpVonT  Satlsfa^°yy.  In  consequence  of  the  im- 
anterior  tibial  nerve  there  is  talipes  eauinus 

™snabese?Lrrfifle?  “.orthopadS  HmnleS 

■exam  not-b  ?v.a  itent  to  walk  excellently.  On  micro- 
^exammation  the  tumour  was  found  to  be  a  round-celled 

irs  that'  It  f/  *U  1,egard  to  operations  for  very  deadly 
fhea,  v  S  easy  to  codect  a  score  or  more  of  cases  in 
the  subsequent  histoiy  of  the  patient  is  known  This 


for  SSESSS?  th® gemote  results  of  excision  of  the  tongue 
The  efinieii  S  ’  7thf  kldney  for  sarcoma,  is  full  enough, 
tensive  bn!  wb  if  °f  sarcbmata  of  long  bones  are  very  ex- 
comi)lpfpb,w^  n  f1!67  COme  to  be  analysed  it  is  easy  to  find 
the  lmmen^  mdL°f  ten  °t>  m01’e  casas  of  Periosteal  sarcoma  of 
fovv  11?  s  f?inur'  By  a  complete  record  I  mean  a  his- 
didWit?  the  °Peration-  an  account  of  the  tumour,  in¬ 
to™  of  the  na?-°S?°P1C1  characters,  and  the  subsequent  Ins¬ 
cription  of  the ?  t^.1^cIuding  the  mode  of  death,  and  a  de- 
ci  iption  of  the  condition  found  post  mortem. 

a  nSthnif  nfei°f  t!U'  flb+ula  1  endeavoured,  before  carrying  out 
ge?v  to  co?Li'(ibpment  f°i  eefitrmy  to  the  traditions  of  sur- 
Sma  of  f  he  fib  c,omPlete  histones  of  six  cases  of  periosteal 
sai coma  ot  the  fibula  in  order  to  ascertain  if  mv  nroceedi n? 

rCldbeJuatifiable-  I  failed  after  a  rigorous  sea?ch  to  find 

paucity  of0rrtpnCT?  ete  m  -thf.  sense  indicated  above.  This 
of  thpyfihni?  ?’dS  "-If  way  indicates  that  periosteal  sarcoma 
tumour  hWh  ®  Tneither  a  common  nor  a  very  malignant 
as  fo  kill  ufitb  m  f  mean  lfc  d°es  not  run  its  course  so  rapidly 
auCev  nVw  ftw?  yeai'S  °f  a  timely  operation.  The  infre- 
this  °iP01S  eaI  sarcoma  of  the  fibula  may  be  estimated 
for  a  m3;  Ar  Urge0Ii  ma7  be  in  active  operative  practice 
town  S  n?f  b  a  cf1ntai'y  m  a  hospital  situated  in  a  large 
examples^  1  b®  Ca  ed  upon  to  deal  with  more  than  three 
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ECONOMY  OF  THE  TREATMENT  OF 
WOUNDS  AND  ULCERS  BY 
OXYGEN  GAS. 

By  GEORGE  STOKER,  M.R.C.P.I.  Etc 
Physician  to  the  London  Throat  Hospital.  ’ 

after  Srp6lEment  ,has  proyed  so  successful  that  now, 
dSlpTnr1bt^  a  yefrS  exPencnce  of  it,  it  is  thought  de- 

thebmedicahl  nubli1nt  TPf?er  tobring  one  aspect  of  it  before 
b,0  ™  •  publlc\  Let  us  lay  aside  for  the  present  its 

humanitarian  aspect ;  the  relief  of  suffering  that  it  rives  • 

lb?  ??Smtb°ni-0f  f?ul  smelIs  and  discharges  that  it  causes-’ 
3iap!d  healing  it  promotes  of  what  had  hitherto  been  com 
fwms  oftw^ le  sores,  and  which  had  resisted  all  other 

M  e  can  best  appreciate  these  points  by  the  consideration 
of  two  cases  which  are  samples  of  many  others,  though  per¬ 
haps  m  a  more  marked  degree.  *>,  uuufen  pei- 

The  first  is  one  in  which  the  oxygen  treatment  was  carried 
out  111  a.  metropolitan  infirmary  by  the  permission  of  the 
mechcal  superintendent.  The  patient,  S.  E.,  aged  58,  had 
suffered  for  thirty  years  from  a  chronic  ulcer  of  the  leg.’  The 
ulcer  wits  most  painful,  and  prevented  him  from  working 
which  he  was  otherwise  able  and  quite  willing  to  do— in  fact 
the  ulcer  was  the  sole  cause  of  his  being  idle,  and  costing  the 
lates  about  fifteen  shillings  a  week.  He  had  been  in  the  in? 
firmary  for  eighteen  months  at  the  time  the  oxygen  treat¬ 
ment  was  commenced,  and  after  six  months  under  the  treat¬ 
ment  he  left  with  the  ulcer  completely  healed. 

Now  it  is  fair  to  expect  that  if  the  oxygen  treatment  could 
have  been  applied  when  he  first  entered  the  infirmary,  the 
ulcer  would  have  been  healed  in  six  months,  and  the  rates 
thus  saved  his  expenses  for  eighteen  months,  minus  the  cost 
of  the  treatment— that  is,  about  ^50. 

The  second  case  is  as  follows The  patient,  a  man,  re- 
cmved  a  wound  on  his  leg  fifteen  years  ago,  and  an  ulcer 
giadually  formed.  For  ten  years  the  ulcer  prevented  him 
from  working,  and  was  a  source  of  constant  pain.  For  many 
years  he  had  been  an  inmate  of  the  British  Home  for  Incur¬ 
ables  at  West  Norwood,  and  it  was  there,  under  the  care  of 
Dr.  Rugg  (whose  permission  J  have  to  publish  the  case),  that 
the  treatment  wiis  carried  out.  The  ulcerated  surface  ex¬ 
tended  from  a  little  below  the  knee,  nearly  to  the  middle  of 
the  instep,  and  m  some  places  right  round  the  leg  the  ex¬ 
treme  measurements  being  13  inches  by  7  inches  {vide  Fig.  1 
on  p.  1088).  I  here  was  a  profuse  discharge,  and  so  foul  smell¬ 
ing  was  the  leg,  that  the  patient  had  to  be  kept  in  a  separate 
room  with  carbolised  sheets  hung  over  the  door.  The  patient 
suffered  constant  and  acute  pain.  Under  the  oxygen  treat' 
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ment  the  foul  smell  disappeared  in  two  weeks’  time,  and  the 
leg  was  completely  healed  in  six  weeks  (vide  Fig.  2  be¬ 
low).  Only  a  little  tenderness  remained  over  the  inner 


Fig.  1. 


ankle.  The  dressing  of  this  leg  with  antiseptic  dressings 
(and  it  was  most  carefully  attended  to)  did  not  cost  less  than 
is.  a  day,  and  now  the  institution  is  saved,  at  the  rate  of 
7s.  per  week,  equal  to  ^17  per  annum  for  the  rest  of  the 
patient’s  life,  and  he  may  live  ten  or  fifteen  years  to  come. 


Fig.  2. 

These  cases  speak  for  themselves,  and  many  such  cases 
could  be  quoted,  but  it  would  seem  to  any  unprejudiced  per¬ 
son  that  the  above  are  sufficient  to  encourage  all  Boards  of 
Guardians  and  committees,  etc.,  to  start  the  treatment  in 
their  hospitals,  infirmaries,  or  homes,  or  wherever  such  cases 
are  received. 


It  is  reported  that  Mr.  Peter  Coats,  of  Ferguslie  Thread 
Works,  has  promised  a  donation  of  ^10,000  towards  the  sum 
required  to  build  a  new  hospital  at  Paisley.  Mr.  Coats  pre¬ 
viously  subscribed  ^5,000,  and  is  also  building  a  nurses’  home 
at  a  cost  of  about  ^10, 00c. 


SUPRARENAL  EXTRACT  IN  ADDISON’S 
DISEASE. 

By  L.  A.  FRANCIS,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Uxbridge. 


I  have  recently  had  a  case  of  Addison’s  disease  in  which 
suprarenal  extract  certainly  seemed  to  cause  improvement 
for  some  time,  but  did  not  arrest  the  disease  or  avert  a  fatal 
issue.  The  patient,  A.  M.,  was  a  young  man,  aged  25,  a. 
grocer’s  assistant,  married  but  childless.  There  was  no 
tuberculous  history  in  the  family.  He  dated  his  illness 
back  to  an  attack  of  influenza  in  February,  1895,  but  his 
family  noticed  the  darkening  of  his  complexion  two  or 
three'  months  before  that.  During  the  spring  and  summer 
he  had  occasional  attacks  of  vomiting,  and  grew  weaker  and 
thinner.  In  August  he  came  to  stay  at  his  father’s  house  for 
change  of  air.  The  darkening  was  attributed  to  “  bilious¬ 
ness  ”  or  “  sunburn.” 

I  first  saw  him  on  September  1st,  1895,  when  he  was  suffer¬ 
ing  from  vomiting.  He  was  much  emaciated.  The  whole 
skin  was  darkened,  but  the  bronzing  was  more  noticeable 
round  the  eyes,  on  the  backs  of  the  hands,  nipples,  navel,  and 
axillre,  and  on  certain  moles  about  the  face  and  neck.  Inside 
the  mouth  there  were  spots  on  the  mucous  membrane  of  the 
lower  lip,  the  under  surface  of  the  tongue,  and  at  the  junction 
of  the  hard  and  soft  palates.  There  was  no  abdominal  tumour, 
and  the  urine  contained  neither  sugar  nor  albumen.  He  was- 
languid,  and  felt  faint  on  the  least  exertion.  The  pulse  was 
small  and  weak,  the  temperature  was  98°.  Vomiting  during 
the  last  three  days  had  quite  prostrated  him. 

He  was  kept  in  bed,  and  ordered  light  diet.  On  September 
3rd  he  commenced  taking  Burroughs  and  Wellcome’s  supra¬ 
renal  tabloids  (5  grains  of  the  dried  gland  in  each  tabloid), 
three  daily.  Retching  ceased  altogether  on  September  5th. 
On  September  9th  he  was  able  to  take  solid  food,  but  was 
still  faint  when  trying  to  stand  up.  He  was  ordered  cod-liver 
oil  and  syrup  of  hypopliosphites,  and  he  increased  the 
tabloids  to  six  every  day.  He  improved  in  strength,  and 
walked  into  the  garden  on  September  16th  without  assistance. 
On  the  other  hand,  several  black  freckles  had  appeared  on  the 
face,  ears,  and  wrists,  and  there  was  some  darkening  at  the 
bend  of  the  elbows.  A  small  spot  had  appeared  on  the 
mucous  membrane  of  each  cheek.  On  October  1st  it  was 
noted  that  he  was  gradually  leaving  off  the  cod-liver  oil,  etc., 
but  had  continued  the  six  tabloids  a  day.  On  October  7th 
he  walked  into  the  town  for  the  first  time  for  over  two 
months,  and  felt  stronger  and  brighter.  On  October  1 6th  ne 
weighed  8st.  i2§lbs.,  being  2-|  lbs.  more  than  on  October  7th,  1 
There  was  less  pigmentation  about  the  hands  and  face,  and 
no  fresh  spots  had  appeared.  The  pulse  was  good.  On 
October  23rd  he  weighed  9  st.  i-|lbs.  He  persisted  in  return¬ 
ing  to  London  in  search  of  employment.  While  in  London 
the  improvement  was  maintained  ;  he  continued  to  take  the 
suprarenal  tabloids.  On  November  17th  he  returned  to  Ins 
father’s  house,  having  “caught  a  cold.”  He  had  sore 
throat  and  nasal  catarrh,  but  recovered  in  a  few  days. 
The  bronzing  was  distinctly  less  marked  on  the  hands  and 
face,  and  most  of  the  freckles  had  died  away,  but  the  interior 

of  the  mouth  showed  no  change,  and  his  complexion  remained 


muddy.  .  , 

He  went  back  to  London,  and  remained  well  till  Christmas 
week,  when  he  began  to  lose  appetite  and  get  weaker  and 
thinner  again.  An  attack  of  vomiting,  accompanied  by  faint¬ 
ness,  came  on  at  the  end  of  the  month.  On  January  5th 
saw  him,  in  consultation  with  Dr.  Roe,  of  Ivennington  Roam 
He  was  in  a  very  weak  state.  Fresh  patches  of  pigment  ha 
appeared  on  the  mucous  membrane  of  the  cheeks,  but  tiiei 
was  no  perceptible  increase  elsewhere.  Vomiting -recurre 
during  the  next  few  days,  and  he  died  rather  suddenly 
January  9th,  1896.  .  „  ...  i, 

In  his  address  on  Physiology,  at  the  meeting  of  the  h1 
Medical  Association,  Professor  Schafer  asserted  that, --- 
cases  of  Addison’s  disease  were  distinctly  benefited  by &  1”‘ 
renal  extract.  In  the  British  Medical  Journal  01  -  . 

24th  and  31st,  Dr.  Lloyd-Jones  and  Dr.  Oliver  recorded 
cessful  cases.  It  would  be  interesting  to  learn  w 
the  improvement  they  mentioned  is  being  well  mamtai 
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MEMORANDA! 

EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  HATPIN  IN  THU  URETHRA. 
e  use  of  a  long  hatpin  as  a  urethral  bougie  is  evidently  not 
known  amongst  ignorant  men  suffering  from  stricture  A 
m  came  to  me  in  precisely  the  same  predicament  as  in'  the 
se  reported  in  the  British  Medical  Journal  of  April  2 nth 
Mr.  Ancrum.  The  whole  pin  had  slipped  into  the  urethra, 
1  knob  being  felt  in  the  perineum,  and  the  point  protruding 
ongh  the  side  of  the  penis.  To  remove  it  I  exerted  pressure 
the  knob  through  the  perineum  until  it  reached  a  stricture 
the  membranous  portion  of  the  urethra,  by  which  means 

■  point  was  further  protruded  through  the  penis:  I  now 
zed  the  projecting  pin,  and  withdrew  it  until  the  knob  lav 
die  urethra  immediately  under  the  puncture,  then  rotated 
point  towards  the  root  of  the  penis,  and  pushed  towards 
meatus.  This  ejected  the  knob  through  the  meatus,  thus 
blmg  me  to  withdraw  the  pin  without  the  use  of  an 
trument  and  with  very  little  discomfort  to  the  patient. 

J .  Bernard  Garman, 

ednesbury.  LatC  House-Sur^mto  the  Queen’s  Hospital, 

INFANTILE  PARALYSIS  IN  A  NEUROPATH’S 
FAMILY. 

ge  says  (vol.  i,  pp.  493,  494)  :  “  In  acute  atrophic  paralysis 
antUe  paralysis)  the  so-called  neuropathic  family  tendency 
ns  seldom  to  be  Resent.  Duchenne  says  that  lie  has  never 

\w  °and  °thP  f  Sw  ffeCtlTi  bf  f.alling  two  children  in  the  same 
lj,  and  the  few  cases  that  have  been  published  are  pro- 
!v  mere  coincidences.  p 

iken  m  connection  with  the  above  quotation  the  following 
dy  history  is  interesting.  g 

latrXiSffW  a.cbiJd  °,f  H  months  which  had  been  ailing, 
fevensh  for  four  days.  The  child  was  evidently 
a  catarrbal  condition,  but  on  examination  the 
aim  was  found  quite  powerless  and  flaccid,  the  left  lee 
g  in  a  similar  condition,  though  to  a  less  marked  decree 
diagnosis  was  quite  plain,  and  the  case  cleared  up  to  a 
un  extent  under  treatment.  The  mother  of  this  child 
sister  to  a  man  whose  child  I  had  seen  previously  for 
tile  paralysis.  The  attack  came  on  some  years  ago,  and 
l^et  arm  and  left  leg  were  affected,  but 
e  the  aim  had  recovered  with  only  slight  shortening 

(?GthpeSefnKS  3  Ci°Mjltl0n  of  taliPes  equino-varus.  The 
3.4^  ai.  of  both  children  suffers  from  paralysis  agitans  in 

d-L  ne  has  a  daughter  a  well-marked  hvpo- 

driac.  I  he  other  members  of  the  family  are,  so  far  as 
ne  ascertained,  perfectly  healthy, 
izmilns,  Ayrshire.  James  Thomson,  M.A.,  M.D 

NOCTURNAL  INCONTINENCE  OF  URINE. 
e  lately  I  had  under  my  care  a  grocer’s  assistant,  who 
;r  three  times  a  week,  and  perhaps  oftener,  “  wetted  the 

■  a  is  life  had  become  miserable,  and  his  employer 
H  !t  impossible  to  keep  him  m  his  service  unlesssome- 
r  could  be  done  for  him.  Having  satisfied  myself  that 
Udneys  and  bladder  were  healthy,  I  adopted  the  follow- 
meatmen  t  with  the  most  satisfactory  results.  I  ordered 

0  pass  water  the  last  thing  before  getting  into  bed,  and 
ne  himself  for  three  hours  by  an  alarum  clock,  when  he 
0  get  up  and  again  void  his  urine.  Cold  morning  baths 
1  mixture  of  iron,  strychnine,  and  dilute  phosphoric  acid 
1  also  ordered.  The  patient  has  informed  me  that  since 
me  under  trentment,  some  six  weeks  since,  he  has  only 
and  that  m  the  first  week  of  treatment,  passed  water 
s.lecp.  ihe  alarm  for  a  time  did  good  service,  and  got 

If  \  *?lck  of  time  ;  now  he  feels  so  well  and  confi- 
i  nat  he  sleeps  on  oblivious  of  its  whirring.  I  think  I 
)0k  on  this  case  as  being  cured.  The  case  was  a  simple 
'!? was  c,}rf‘d  by  simple  means,  but  it  may  interest 
who  have  have  had  similar  cases,  and  which  did  not 
to  more  elaborate  treatment. 

lm>  T.  O’Connell  Redmond. 


SUBCUTANEOUS  WIRING  OF  THE  PATELLA. 

1  read  With  great  interest  in  the  British  Medical  Journal 
ot  April  loth  Mr.  Barker’s  notes  on  the  permanent  sub¬ 
cutaneous  wiring  of  fractured  patella.  Within  the  past 
eighteen  months  I  have  operated  upon  two  cases  by  his 
method,  the  excellent  results  of  which  in  comparatively 
unskilful  hands  fully  testify  to  the  simplicity  and  practical 
value  of  the  operation. 

Case  i.—A  delicate  strumous  male,  aged  34  years,  who, 
whilst  looking  at  a  launch,  fell  with  the  knee  flexed  on  the 
sh aip-pointed  projecting  apex  of  a  rock.  1  saw  him  twenty 
minutes  after  the  accident,  when  there  was  wide  separation 
01  the  fragments,  extensive  effusion  into  the  joint,  and  a 
lacerated  contused  wound  in  the  skin.  After  a  forced  delay 
ot  foity-eight  hours  I  operated,  and  although  the  operation 
was  followed  by  a  good  deal  of  synovitis,' six  weeks  after¬ 
wards  the  jiatient  was  walking  about  with  a  perfectly 
movable  joint. 

Case  ii.  A  young  lady,  aged  22  years,  fractured  her 
patella  by  muscular  contraction  whilst  playing  tennis  The 
accident  happened  about  7.30  p.m.,  and  I  wired  the  frag- 
monts  about  1 1  a.m.  the  following  day.  Owing  to  her  highly 
nervous  condition  I.  was  unable  to  employ  anything  like 
massage  until  a  fortnight  after  the  operation.  However,  she 
made  a  rapid  recovery,  and  now  has  a  perfectly  movable 
joint  with  no  trace  of  a  limp  in  walking,  and  has  even  been 
able  to  attend  dances. 

I  may  say  that  the  only  inconvenience  I  experienced  was. 
the  shallowness  of  the  groove  in  the  needle  compared  with 
the  thickness  of  the  wire,  and  the  extremely  awkward- shaped 
handle  two  objections  wliich  have  now  been  entirely  removed' 
by  the  new  needle  which  Mr.  Barker  has  introduced. 

Pembroke  Dock.  Richard  H.  Williams,  L.R.C.P.,  M.R.C.S. 

IDIOSYNCRASY  TO  OPIUM. 

Mr.  Pollock,  in  his  address  on  “Idiosyncrasies,”1  quotes  a 
case  of  Sir  Russell  Reynolds  to  illustrate  the  power  of  even  a 
small  dose  of  opium  to  produce  vomiting  and  purging. 
Another  remarkable  case  of  idiosyncrasy  is  an  old  gentleman, 
aged  76,  who  lias  always  been  careful  to  warn  me  against 
giving  him  opium.  Even  a  small  dose  in  any  form  causes- 
him  to  squirm  with  violent  pain  like  cramp  in  the  abdomen  ; 
the  application  of  cold  to  the  spine  then  gives  him  partial 
relief.  Nearly  all  his  life  he  has  been  subject  to  chronic 
gastric  catarrh,  often  involving  the  bowel  and  often  accom¬ 
panied  by  pain ;  this  may  have  something  to  do  with  the 
peculiarity.  He  bears  pain  well.  A  year  ago  he  had  some- 
very  large  piles  removed  by  operation,  before  which  they 
used  to  cause  great  pain,  as  they  were  accompanied  by  fissure. 
For  this  he  once  consented  to  try  a  suppository  of  \  gr. 
morphine.  Pain  in  the  abdomen  soon  came  on,  which  doubled' 
him  up  and  caused  him  to  cry  out.  Various  measures  were 
tried,  but  cold  to  the  spine  alone  gave  any  relief.  He  thinks, 
he  has  had  morphine  hypodermically 'with  a  like  result, 
which  is  probable,  as  it  is  excreted  by  the  stomach.  There 
does. not  seem  to  be  any  satisfactory  explanation.  Morphine 
is  said  to  have  first  of  all  a  stimulating  action,  and  through 
caffeine  and  brucine  to  be  related  to  strychnine. 

Hamilton,  N.B.  James  Adam,  M.A.,  M.B. 

NECROSIS  OF  LOWER  END  OF  RIGHT  TIBIA,  AND 
REMOVAL  OF  SEQUESTRUM  WITHIN  FOURTEEN 
DAYS  OF  FIRST  SYMPTOM. 

W.  K.,  a  hale  and  hearty  man,  was  seized  on  August  20th, 
1895,  with  symptoms  of  influenza.  On  September  4th  he  left 
for  the  Isle  of  Man,  for  change  of  air.  Two  days  afterwards 
he  walked  seven  or  eight  miles  with  ease.  In  the  evening, 
however,  he  had  pain  extending  from  the  knee  to  the  ankle, 
with  redness,  heat,  and  swelling  about  the  ankle.  During 
the  night  pain  and  swelling  rapidly  increased,  and  he  returned 
home. 

On  the  fourth  day  after  the  walk  I  saw  him.  Pus  was  then 
discharging  from  a  small  opening  about  2  inches  above  the 
joint  in  front.  A  probe  came  at  once  on  rough  and  movable 
bone.  As  the  man  was  veiy  ill  I  took  him  to  the  North 
Lonsdale  Hospital,  and  a  few  days  afterwards  removed  the 
sequestrum,  about  1  inch  long,  -§  inch  wide,  and  a  a  line  in 
thickness.  There  was  a  very  large  cavity  in  the  head  of  tibia, 

1  British  Medical  Journal,  October  5th,  1895,  p.  821. 
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discharging  ill-smelling  pus.  I  cleared  out  the  cavity 
thoroughly,  and  packed  it  with  iodoform  gauze,  subsequently 
filling  it  daily  with  iodoform  emulsion. 

The  cavity  is  now  (November  4th)  almost  filled  in,  and 
movement  in  the  ankle-joint  normal.  The  extraordinary 
rapidity  of  the  destructive  inflammation  of  the  bone  and 
necrosis  is  so  remarkable  that  I  thought  it  well  to  place  the 
case  on  record.  J.  t.  Williams,  M.R.C.S., 

Barrow-in-Furness,  Hon.  Surgeon  North  Lonsdale  Hospital. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


MACCLESFIELD  INFIRMARY. 

SENILE  TUBERCULOSIS. 

(By  J.  H.  Marsh,  M.R.C.S.,  L.R.C.P.,  Senior  House- 

Surgeon.) 

Instances  of  tuberculous  diseases  appearing  in  old  age 
being  somewhat  rare,  the  following  cases  which  have  come 
under  my  notice  may  be  of  interest : 

Case  i. — This  was  a  case  of  lupus  in  a  woman,  aged  63. 
There  was  no  history  of  previous  tuberculous  disease.  The 
patch,  which  was  about  the  size  of  a  five-shilling  piece,  had 
commenced  'eighteen  months  previously  as  a  small  nodule 
on  the  back  of  the  wrist.  The  granulation-like  tissue  had  in 
places  undergone  atrophy  and  in  other  parts  was  ulcerating, 
resembling  tie  condition  described  as  “  hypertrophic  lupus.” 
At  the  slowly-spreading  margin  there  were  a  few  well-marked 
“apple  jelly”  like  nodules.  The  patch  was  well  scraped 
with  a  Volkmann’s  spoon  and  dressed  with  iodoform.  Cod- 
liver  oil  and  iron  were  given  internally.  Healing  was  rapid, 
with  very  little  scarring. 

Cases  11  and  iii.— Two  cases  of  tuberculous  dactylitis  oc¬ 
curred  in  men  between  60  and  70  years  of  age.  In  neither 
case  was  there  a  history  of  syphilis  nor  any  evidence  thereof. 
In  one  of  the  cases  there  were  old  depressed  cicatrices  in  the 
neck,  but  otherwise  there  was  no  previous  history  of  tubercu¬ 
lous  disease.  The  mischief  had  commenced  some  six  or  nine 
months  previously  as  a  slow,  painless  enlargement  of  the 
proximal  phalanges  of  the  first  and  third  fingers  respectively. 
The  tuberculous  deposit  in  and  around  the  bones  had  broken 
down  and  ulcerated,  discharging  a  thin,  oily  liquid.  The  dis¬ 
ease,  which  resisted  all  treatment,  went  on  to  complete 
destruction  of  the  fingers,  and  ultimately  necessitated 
amputation  at  the  metacarpo-plialangeal  joint. 

Remarks. — Sir  James  Paget  has  shown  that  after  60  years 
of  age  those  tissues  which  in  the  young  appear  to  be  specially 
prone  to  tuberculous  deposits  again  become  liable  to  a  similar 
affection.  In  its  local  manifestations  senile  tuberculosis  re¬ 
sembles  that  of  early  life  with  this  difference,  that  the  ten¬ 
dency  to  break  down  and  suppurate  is  increased,  whilst  the 
power  of  repair  is  much  diminished. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  28th,  1896. 

Spontaneous  Dislocation  of  the  Hip. 

Mr.  R.  Barwell  read  a  paper  on  spontaneous  dislocation 
of  the  hip,  with  some  remarks  on  a  class  of  case  often  mis¬ 
taken  for  rheumatism.  The  case  was  that  of  a  gentleman 
who,  on  account  of  an  obscure  affection  of  the  hip,  had  been 
sent  from  St.  Leonards  by  Dr.  Fennings  for  the  author’s 
opinion.  Mr.  R.,  a  naval  officer,  and  for  the  last  three  years 
in  Chinese  waters,  during  the  homeward  voyage  was  greatly 
troubled  with  boils  ;  these  culminated  in  erysipelas  of  the  face 
while  he  was  passing  through  the  Red  Sea.  He  was  landed  at 
Malta,  and  went  into  hospital,  where  several  sores  and  some 
abscesses  formed  about  the  face,  accompanied  with  high  tem¬ 
perature.  One  night  he  was  attacked  with  severe  pain  in  the 


right  hip  and  thigh,  and  when  he  left  his  bed  was  very  lann 
This  pain  was  ascribed  to  sciatica,  and  was  Heated  accorc 
ingly.  He  came  under  Dr.  Fennings’s  care  on  Octotx 
8tli,  still  suffering  from  pain  and  lameness,  his  ten 
perature  ranging  to  about  ioo°  F.  A  striking  featui 
in  the  case  was  that  the  pain  was  felt  in  til 
anterior  crural  nerves  as  much  as  in  the  sciatic  nerv 
The  author  on  first  seeing  him  noticed  the  peculiar  ar 
uneven  step  indicative  of  hip  mischief.  As  the  patient  stoo 
on  the  left  foot  he  placed  the  right  one  a  good  deal  in  Iron 
keeping  the  knee  bent  and  the  body  bowed  ;  when  standir 
on  the  right  foot  the  other  heel  did  not  reach  the  ground  by 
considerable  distance  ;  the  prominence  of  the  trochanter  w; 
absent  from  its  normal  place.  Dislocation  of  the  head  of  tl 
femur  being  diagnosed,  it  was  decided  to  make  an  attempt  t 
reduce  the  deformity  by  Bigelow’s  method.  This  was  success 
fully  accomplished  under  full  anaesthesia.  When  intern 
rotation  and  adduction  had  been  carried  pretty  far  the  lies, 
of  the  bone  re-entered  the  acetabulum  with  an  audible  an 
perceptible  snap.  The  limbs  then  became  of  the  same  lengtl 
Three  days  later  the  patient  walked  without  any  limp ;  a: 
his  pain  had  disappeared.  On  February  22nd,  1896,  he  walke 
perfectly  straight  and  without  a  limp.  Occasionally  he  had 
little  vague  pain  in  the  upper  third  of  the  outside  of  the  thigl 
He  had  been  examined  at  the  Admiralty  and  passed  again  t 
active  service. 

Dr.  John  Harley  remembered  a  young  woman  with  gono: 
rhoeal  rheumatism,  in  whom  the  right  shoulder  became  dish 
cated.  She  was  treated  by  bandaging  as  if  for  fracture 
clavicle,  and  complete  recovery  followed  without  any  furthd 
surgical  interference.  He  drew  attention  to  the  reparati; 
powers  of  Nature,  and  stated  his  belief  that  in  pyaemia  pu 
might  become  absorbed  from  inflamed  joints. 

Dr.  Norman  Moore  thought  spontaneous  dislocation  of  tli 
hip  in  enteric  fever  must  be  very  rare.  He  had  never  seen  i 
clinically,  and  in  examining  the  post-mortem  records  of  Si 
Bartholomew’s  Hospital  since  1867  had  never  met  with  a 
instance.  He  would  ask  what  evidence  there  was  that  disk 
cation  did  occur  in  enteric  fever.  Possibly  some  of  the  case 
which  were  regarded  as  enteric  fever  were  really  obscure  suj 
purative  conditions. 

Mr.  Barwell,  in  reply,  said  that  Dr.  Harley’s  case  was  no 
analogous  to  the  class  he  was  referring  to,  inasmuch  as  ther 
was  distinct  suppuration  in  the  joint.  He  had  seen  four  case 
of  spontaneous  dislocation  of  the  hip  in  the  course  of  onteri 
fever.  In  a  very  severe  example  of  typhoid  fever,  a  girl  age' 
16  years,  who  was  seen  by  the  late  Dr.  Murchison,  the  hip  wa 
found  to  be  dislocated  after  prolonged  stupor.  Reduction  wa 
attempted  four  months  later  but  failed.  In  these  cases  tier 
was  no  distinct  synovitis,  the  head  of  the  bone  merely  slippy 
out  of  place.  In  typhoid  fever  it  was  dislocated  on  to  th< 
dorsum  ilii.  He  regarded  the  pains  in  the  limbs  occurring 
after  some  of  the  exanthemata  as  due,  not  to  rheumatism bu 
to  the  absorption  of  poisons. 

A  Method  of  obtaining  a  Complete  Skin  Covering  aftei 
Ablation  of  the  Breast. 

Mr.  Mayo  Robson  in  this  paper  remarked  that  in  complet 
ablation  of  the  breast,  and  of  the  skin  covering  it,  a  difficult; 
frequently  arose  when  the  effort  was  made  to  obtain  a  sku 
covering,  this  being,  as  a  rule,  impossible  without  furthe 
operative  treatment.  So  far  as  he  could  ascertain,  the  gene 
ral  practice  among  surgeons  had  been  to  draw  the  parts  to 
getlier  as  far  as  possible,  and  then  to  leave  the  remainder  h 
granulate,  or  to  cover  the  remaining  surface  by  Thiersch : 
skin  grafts,  the  former  being  a  tedious  and  the  latter  an  un 
certain  and  not  always  successful  method.  He  showed  tha 
by  means  of  one  or  two  single  incisions  with  sliding  01  th< 
flaps,  the  whole  of  a  very  extensive  wound  might  be  closed 
and  that  primary  union  might  thus  be  secured.  Altnoug}- 
some  tension  was  necessarily  present,  the  observance  01  anti 
septic  precautions  had  prevented  sloughing,  and  in  a  numbei 
of  cases  on  which  he  had  operated  he  had  not  experience 
any  trouble.  The  paper  was  illustrated  by  photographs  o> 
cases  and  by  diagrams,  and  Mr.  Robson  concluded  his  u- 
marks  by  saying  that  he  believed  it  would  be  found  that  t } 
adoption  of  the  method  portrayed,  or  some  modification  01 
which  would  carry  out  the  principle  of  completely  recover 1  o', 
the  large  wound  surface,  would  not  only  render  these  ext 
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•e  operations  less  formidable  by  shortening  the  convales¬ 
ce,  but  would  tend  to  greater  thoroughness,  as  it  would 
o  enable  surgeons  to  operate  on  cases  otherwise  hopeless 

e  Transplantation  of  Skin  Flaps  for  the  filling  up 

OF  CONSIDERABLE  DEFECTS  AFTER  AMPUTATION  OF  THE 

Breast. 

Ir.  H.  T.  Butlin  (who  had  been  assisted  by  Mr.  Beadon 
.vms;  read  this  paper.  He  said  that  in  cases  in  which 
vas  necessary  to  remove  large  areas  of  the  integument  in 
rations  for  cancer  of  the  breast,  rapid  healing  of  the 

"mn sp anteS^fl  tracti?n  g  otten  be  prevented 
tiansplantatmn  of  flaps  of  skin  in  the  immediate 

jhbourhood  of  the  wound.  He  had  used  this  method 

!^ri0rf+n0re  1ca®es>.  and  had  generally  employed  the 
hod  of  transplantation  by  rotation.  The  flaps  should  not 
more  than  3|  or  4  inches  in  length  ;  they  should  have 

flaps  Wure  more  easiJy  procured  on  the  lower 
1  g  11  of  the  wound;  asepsis  was  not  the  only  condition 
“ssary  to  ensure  the  vitality  of  the  flaps.  The  best  cases 

prtance  ~ i 

1.  }V  .  G.  Spencer  was  impressed  with  the  value  of 
nsnely  underminnig  the  skin,  especially  at  the  lower 
’m  °f  the  wound,  where  it  might  be  carried  round  as  far 
m  angle  of  the  scapula.  If  the  pedicle  of  the  flaS  was 
ted  the  blood  supply  of  the  skin  would  be  interfered  with 
of  the  skin  result.  By  extensive  undermiS 
e  skin  most  cases  could  be  treated  satisfactorily  and  the 

'ces^sary.mC1S10nS  described  by  Mr.  Mayo  Eobson  rendered 

ce^ATH°eNo?tPnYvo’S  GX?eriTce  confirmed  that  of  Mr. 
cer.  lie  often  lemoved  a  large  amount  of  skin  nnrl 

;  ?Pac®,over  at  first  sight  it  seemed  impossible  to 
the  edges  of  the  wound.  But  by  underminine  the  skin 
1  directions  into  the  neck,  axilla,  or  abdomen  and  bv 

ie  SstitchesgeexistSeedtheflr’ thoa?hconsiderable  tension 
ie  sutcnes  existed,  a  surface  which  seemed  enormous 

,as  intSaCtTIy  +covred-  Silver  ™e  was  empWed 
Thev^ntTuo110^  atfthe  free  edSe  but  half  an  inch 
ly  healed  it  was  true,  but  these  linear  cuts 

y  neaieu.  Iheie  lemained,  however.  rouMilv  nbnnt 

ought  toLttfer8  nvrhich  tlie  edges  of  the  skin  could  not 
ougnt  together.  These  patients  were  usually  collansed 

■e  ofmflaans0atd^0en,-‘°  beVkin  o7the  Snu 

e  01  naps  at  the  time.  He  accordingly,  three  or  four 

later,  made  skin  grafts,  and  with  a very  satisfactory 

the  pa,tients  leaving  the  hospital  in  three  weeks  His 

objection  to  employing  skin  flaps  was  thft  when  they 

operaS  h%k?iienSraS  n0t  in  a  condition  to  stand 
IfflcS  inmost  ^seSgraftln£  ”  the  skin 

thefaretff fl»’,?d„Soti?fd  tllat  in  P>astie  operations 
ne  iace  the  flaps  often  became  very  congested  and  if 

onditiorf auiptpd  d sloug^v  but  if  prfcked' I’netdle 
astances  in  i  !  dowi>  He  suggested  that  under  similar 
stances  in  the  case  of  the  breast  this  method  might  be 
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“draw  urormb°„rS-™is£t-ry(,lecause  itwas  mncl1  less  easy 
the  axilla!  ln  tnese  tiV0  situations  than  from 

cases  wasHf  i°vS  in  fnpIy’-  said  that  Per  cent.  of  the 
required  skin  flaps”  g  111  excess  of  the  number  that 

differed  from  Mr  Put  1  in’s  the  flaps  be  employed 

slid  round  n„ot  twisted  or  bent  on  a  pedicle  but 

serumf ing  prevented  &  theU^xudation  °  oT ^any^ciuanti ty  ^jf 

'^bc  employed  'an^M^Mayo 

jection lay  ?n  W&S  qU-te  aPPbcable,  but  the  ob- 

and  nni  that  it  necessitated  a  second  operation 

SF «  Wuart  hii 

ts  trial,  and  very  possibly  might  be  further  perfected. 

CLINICAL  SOCIETY  OF  LONDON 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  April  24th,  1896. 

Clinical  Evening. 

Mr  Pr  mvttv  0  Sarcoma  of  Fibula:  Excision. 

‘  E  Button  showed  the  patient  and  described  the 
case,  which  is  fully  reported  at  page  1086. 


considered  that  the  cases  in  which  the  flap 
■ft  HeCfdSaiy  7eJe-  those  where  a  very  large  wound 

er  wiUi  ,ntn°rSted  u"  8uch  ?a5es  ^nging  the  edges 
•li  the  .kin  bS  f  ’  ?nd  Prevented  the  sutures  cutting 
then L®  ■  by  employing  large  lead  buttons.  In  addi- 

*1  to  tlf^sitmiT' lfc  obviated  by  making  incisions 
all v° t torn8'1?8,  10n  of  the  cicatrix.  In  fat  women, 

derivw  band«  Wa?  n0tTJS0  mucb  in  the  skin  as  in 
nnS  bands  of  fascia.  He  was  strongly  of  opinion 

with  the  flap  method  was 

S“Mr'  ButHn’s method,  and  had  from 

dvStiSSP  r X lfc  h\mSe!f-  He  thought  it  had  two  dis- 
uvantfiges  (1)  the  patients  were  free  from  pain  due  to 

idbrinaiM8th?e3  by  the  method  of  undermining  the 
the 32  he  edges  m  contact ;  (2)  when  healing  oc- 
Iip  iP‘ tlents  wer,e  much  less  hidebound.  In  addition 

on  si  ( Wn  Kip  Val  clo.se  tp  the  clavicle  or  to  the  sternum’ 
insiderable  area  of  skin  had  to  be  taken  away,  the  flap 


Deficient  Development  of  Lower  End  of  Tibia  after 
,,  ~  Iransverse  Fracture. 

Mr.  Gordon  Brodie  exhibited  a  lad  who  sustained  a  trans 
verse  fracture  of  the  left  tibia  in  1894,  the  inju  w  befn  J  fol 
lowed  by  curvature  outwards  of  the  lower  part  oi  the  tibia' 
“J  nf1 ^.P^ommence  of  the  inner  malleolus.  The  lower- 
end  of  the  fibula  was  hypertrophied,  and  buttressed  by  ridges 
of  bone  to  compensate  the  strain  thrown  on  the  outerpartof 

by  ‘5e.  ‘he  articX -  surfaces 

d.assumed‘he  position  of  talipes  valgus.  The 
physisf  transverse  fracture  was  far  away  from  the  epi- 

be]?kifgraph“d!'ILLiND  ”Ar'L  suSSaated  that  the  case  should 

Sequel  to  Acute  Swellings  over  the  Cranium  in  an 

Infant. 

Mr.  F.  C.  Wallis  showed  a  child,  also  exhibited  at  a  former 
meeting,  when  it  had  a  large  diffuse  swelling  over  the  fore¬ 
head,  limited  by  the  sagittal  suture,  the  nature  of  which 
could  not  be  defined  Nothing  was  done  in  the  way  of  treat¬ 
ment.  Later  the  child  contracted  measles,  after  which  the 
tumour  entirely  disappeared,  leaving  no  trace  whatever. 

Multiple  Infective  Neuritis:  A  Sequel. 

he  President  showed  a  patient  who  was  shown  by  Dr 
Mott  m  February,  1S94,  as  one  of  “multiple  infective  neur¬ 
itis.  He  was  then  brought  to  the  Society  on  a  stretcher 
being  paralysed  111  all  his  limbs.  He  had  been  admitted  in 
Apul,  1893,  with  symptoms  (haematuria,  melaena,  high  tem¬ 
perature,  etc.)  at  first  thought  to  point  to  typhoid  fever. 
Gradually,  however,  the  case  merged  into  a  condition  of 
paralysis,  with  marked  wasting  of  muscles,  and  each  exacer¬ 
bation  of  temperature  was  followed  by  an  extension  of  the 
paralysis.  The  patient  passed  under  his  own  care  in  May 
1894-  v  anous  joints  had  at  different  times  to  be  straightened 
under  an  anaesthetic  to  break  down  adhesions.  The  knee 
jerks  were  exaggerated.  He  remained  in  the  hospital  until 
lebiuary,  1895,  by  which  time  he  had  recovered  power  in  the 
legs,  and  power  was  beginning  to  return  in  the  upper  ex¬ 
tremities.  There  was,  however,  still  some  loss  of  reaction  to 
galvanic  and  faradic  stimulation  in  the  arm  muscles  lie 
was  treated  by  massage,  electricity,  and  hot-water  douches. 
TI10  1  lesident  pointed  out  that  although  the  symptoms  un- 
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doubtedly  pointed  to  multiple  neuritis,  anterior  poliomyelitis 
was  also  present,  as  shown  by  the  spasticity  of  the  paralysed 
muscles.  Cultures  of  blood  from  the  finger,  taken  during  an 
exacerbation,  demonstrated  the  presence  of  a  coccus,  which 
Dr.  Kanthack  had  been  unable  to  identify. 


bladder.  He  cut  it  away  piecemeal,  the  portions  excise 
filling  a  small  slop-basin.  That  case  also  recovered. 

Mr.  Clutton,  in  reply,  said  that  he  thought  that  in  sorr 
cases  the  tumour  had  extended  above  the  levator  ani  musel* 
and  he  believed  that  his  case  was  such  a  one. 


Deficiency  of  Lower  Ribs. 

Mr.  J.  Murray  showed  (for  Mr.  Pearce  Gould)  a  small 
boy,  aged  5,  in  whom  the  eighth,  ninth,  and  tenth  ribs  on 
the  left  side  were  completely  wanting,  leaving  a  gap  2\  inches 
wide.  The  eleventh  rib  was  smaller  than  the  corresponding 
rib  on  the  other  side,  but  the  twelfth  was  larger.  When  he 
breathed  the  spleen  could  be  seen  moving  freely  up  and 
down,  and  the  diaphragm  could  be  seen  rising  and  falling. 
There  was  nothing  of  interest  in  the  family  history.  There 
was  no  history  of  any  disease  of  the  chest  nor  of  maternal 
impression. 

Curious  Defect  of  Speech. 

Dr.  IIerringham  showed  a  lad,  aged  13,  who  had  defects  of 
speech  such  as  are  found  in  commencing  disseminated 
sclerosis.  He  had  difficulty  in  beginning  his  words,  and  his 
speech  was  slow  and  syllabic.  He  was  in  good  health.  He 
had  two  other  motor  symptoms  :  ‘‘jumps”  or  “shakes”  of 
his  hands  and  shoulders,  usually  in  the  morning,  and  not 
producible  at  will.  He  had  also  peculiar  twitchings  of  certain 
muscles  of  the  lips  and  forehead,  but  had  no  atrophy  or 
hypertrophy  of  muscles,  nor  any  other  symptom  of  sclerosis. 
The  defect  of  speech  was  noticed  when  he  began  to  speak. 
He  had  measles  when  4  years  old,  but  that  did  not  increase 
the  defect  in  speech  ;  nor  was  it  now  increasing. 

Dr.  Ormerod  recalled  the  case  of  a  young  soldier  invalided 
from  India  after  “sunstroke.”  He  had  slight  ataxia,  no 
hesitation  in  beginning  his  words,  but  with  the  exaggerated 
syllabic  and  monotonous  character  exhibited  by  Dr.  Her- 
ringham’s  patient.  He  now  had  no  motor  symptoms,  and 
had  recently  tramped  500  miles.  Dr.  Hughlings  Jackson 
suggested  that  the  defect  in  speech  was  similar  to  that  which 
sometimes  accompanied  one  of  the  infectious  disorders. 
There  was  no  symptom  pointing  to  meningitis. 

The  President  remembered  the  case  alluded  to  by  Dr. 
Ormerod,  and  recognised  their  similarity.  He  suggested 
that  such  defects  should  be  registered  by  the  phonograph. 
Similar  cases  might  be  compared  with  one  another  in  a  man¬ 
ner  that  would  be  very  useful.  Disorders  of  speech  could 
never  be  adequately  described  in  words. 

Sacro-coccygeal  Tumour. 

Mr.  Clutton  showed  a  child,  aged  3,  with  an  enormous 
sacro-coccygeal  tumouiv  It  had  not  increased  in  size  since 
the  child  first  came  under  observation,  but  he  had  postponed 
interference  on  account  of  the  boy’s  delicate  state ref  health.  The 
tumour  consisted  mainly  of  one  large  cyst  with  some  solid 
matter  round  the  base,  and  per  rectum  a  liquid  tumour  could 
be  felt  extending  up  the  rectum  rather  beyond  the  reach  of 
the  finger.  The  sacrum  and  coccyx  could  be  felt  expanded 
over  the  tumour,  showing  that  it  commenced  between  the 
re.ctum  and  the  coccyx.  He  proposed  to  tap  the  cyst  at  the 
outer  part,  reserving  the  question  of  dealing  with  the  internal 
cyst.  Mr.  Clutton  also  showed  a  woman,  aged  26,  with  spina 
bifida,  the  position  of  which  was  of  course  outside  the  sacrum, 
thus  contrasting  with  the  previous  case.  He  also  referred  to 
the  case  of  a  young  woman  similarly  affected  who  had  in¬ 
sisted  on  the  removal  of  the  tumour  because  she  wanted  to 
get  married,  and  she  regarded  the  position  of  the  tumour  as 
an  obstacle  thereto.  The  operation  had  proved  successful. 

Mr.  Bland  Sutton  said  that  the  surgical  treatment  of  these 
cases  in  very  young  patients  in  preantiseptic  days  was  almost 
always  fatal ;  but  since  then  several  successes  had  been  re¬ 
corded,  the  patients  being  allowed  to  grow  somewhat  before 
the  operation.  Although  these  turnouts  were  in  front  of  the 
sacrum,  they  did  not  extend  upwards  beyond  the  attachments 
of  the  levator  ani  muscle. 

Mr.  Clement  Lucas  had  operated  on  a  case  of  that  kind 
some  years  ago.  It  consisted  of  two  cysts.  He  operated  on 
the  external  one,  and  sealed  the  wound  over  it  with  collodion 
to  pi-event  infection ;  later  he  treated  the  second  cyst  in  a 
similar  fashion,  with  a  satisfactoiy  result.  Some  years  ago 
hg.  operated  on  a  solid  fibro-myeloid  tumour  growing  from  the 
front,  of  the  sacrum,  and  pushing  upwards  the  rectum  and 


Pseudo-Rickets  in  an  Adult. 

Mr.  Salter  showed  a  girl,  aged  15,  who  exhibited  in 
marked  degree  the  lesions  usually  associated  with  rick 4; 
She  had  been  under  observation  for  two  years,  and  the  joim 
had  been  skiagraphed  showing  the  exact  pathological  coi 
dition.  She  was  admitted  in  January,  1894,  for  genu  valgun 
which  had  commenced  in  September,  1893.  Double  osteotom. 
was  performed,  and  she  was  discharged  in  March,  1894.  Sind 
the  operation  she  had  never  been  able  to  walk  on  account  1 
the  pain  in  her  ankles.  In  December,  1894,  she  fell  an 
fractured  her  left  thigh,  apparently  with  very  slight  violencj 
The  ribs  were  greatly  beaded,  and  the  epiphyses  of  the  lor 
bones,  particularly  at  the  wrists  and  ankles,  much  enlarged 
There  was  marked  atrophy  of  both  vasti  interni  and  goner; 
muscular  weakness  ;  and  the  vasti  interni  showed  complex 
failure  to  react  both  to  galvanism  and  faradism.  The  kneij 
jerks  were  rather  exaggerated.  The  bony  lesions  were  no 
accompanied  by  any  sweating,  painful  sensations,  or  ret-ties; 
ness  usually  met  with  in  association  with  rickets  in  infant: 
nor  did  she  appear  to  have  had  rickets  when  a  child.  Slij 
lived  in  Kent,  had  good  country  fare,  including  fresh  met 
and  vegetables  daily,  but  objected  to  milk,  puddings,  an 
eggs. 

Acromegaly. 

Dr.  Harry  Campbell  showed  a  woman,  aged  41,  exhibits 
the  characteristic  features  of  acromegaly  in  a  marked  degre* 
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Monday ,  April  27th,  1S96. 

The  Causation  and  Treatment  of  Mammary  Abscess. 
Mr.  Marmaduke  Sheild  read  a  paper  on  this  subject.  H 
pointed  out  that  although  such  abscesses  were  most  coir 
monly  associated  with  suckling  and  lactation,  one  met  wit 
cases  which  were  quite  inexplicable  on  these  grounds,  and  1 
was  here  that  the  special  diagnostic  difficulties  arose  wine- 
rendered  the  subject  of  mammary  abscess  so  important  t 
the  surgeon.  Of  200  cases  at  St.  George’s  Hospital,  169  wer 
directly  due  to  lactation,  31  being  due  to  other  causes,  80 
them  being  attributed  to  blows.  In  5  the  abscess  originate* 
on  the  site  of  previous  abscesses,  and  there  was  a  suspnnoi 
of  their  Jbeing  tuberculous.  In  22  cases  in  which  the  sonre* 
could  not  be  determined  the  patients  were  either  young  gm 
or  women  between  40  and  60  years  of  age.  The  affection  wa* 
most  frequent  during  the  early  and  later  months  of  lactation 
and  Birkett  had  estimated  that  half  the  cases  were  asso 
dated  with  defective  or  sore  nipples.  In  all  probability 
however,  the  proportion  was  far  higher,  the  situation  beiii£ 
very  favourable  to  the  presence  and  activity  of  the  common 
micro-organisms.  The  most  common  agent  was  the  stap  i?j 
lococcus,  and,  in  exceptional  instances,  the' gonococcus.  1 
often  happened  in  the  breast  that  abscesses  were  ap  - 
become  constricted  in  one  part  where  the  pus  had  ourrow 
through  fascia  or  an  intramammary  septum,  and  the  aDsceb 
then  assumed  a  shape  which  might  be  likened  to  an  k>* 
glass.  Should  this  fact  escape  attention  the  disciiarg* 
might  continue  indefinitely  after  operation.  His  own  metno 
of  dealing  with  such  cases  was  as  follows :  As  soo .  • 

elasticity  and  deep  fluctuation  are  evident  an  mcisio  . 
made,  radiating  from  the  nipple,  just  large  enough  to  acuni 
the  index  finger  of  the  operator,  and  this  is  deepened  uni 
the  pus  flows.  The  finger  can  generally  be  passed  ffro  g 
the  cavity  to  a  spot  near  the  surface  m  a  dependent  posit  - 
usually  at  the  thoracic  mammary  junction.  A  r  .  P 


loUcllly  clb  LHC  j  J  orrfll] 

s  made  in  that  situation  through  which  the  finfet  lVa ^ 


ntroduced  in  order  to  ascertain  the  extent  of  the  ah^ 
ormation.  It  is  specially  noteworthy  that  m  nu  ‘deer 
re ry  narrow  channel  towards  the  nipple  connects  t  -J 
ibscess  with  the  more  superficial  collection  Of  PPt  [  ti)a? 
interiorly,  and  under  these  circumstances  it  1S  ,„.,n -i  uteri  or 
I19  drainage  must  be  quite  inefficient  if  only  as 
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don  be  made.  A  tube  is  introduced  into  the  lower  wound 

U^r™l„dioS„Cl0Th»With  horSehairTueteesUa„dd 

tea  witn  collodion.  Ihe  upper  wound  heals  readilv 
ng  at  most  a  very  insignificant  scar,  and  the  owe  s  5 

!r?ni  ataolss  waVs‘eonP  ?,*  Served  tllat  the  ffiS 

- 88  enclosed  in  a  dense  mass  of  inflammatory  Ossue  and 
ss  an  exploratory  incision  were  made  grave  errors  of 
losis  would  occasionally  arise  In  disscmWoH ! u  ?* 
val  of  the  entire  organfpossibly 

Is,  was  undoubtedly  the  right  course  to  pursue  In  non 
•culous  abscesses  the  free  use  of  the  spoon  with  scran' 

|  mammary  oukf  glvfgtMts 

i 

removal  of  the  ent.re  organ  war,  in  his  opinion  t1?e  best 
Griffiths  insisted  on  the  reduction  in  the  freauencv  of 

rhVe0nm«ts°n  ,eSi°nS  °£  «”>  surfaceTather  than 

stse: 

1  that  the  tendency  of  abscesses  in  the  breast  to  assn  mo 

is  nitrous  oxide,  whieh  did^fallow  of°  though  S-' 
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herein  comeanLheedofhfaoHharge  °f  a  !yinS-in  ™titu- 
■ast  was  common  hut  1^  k  nursilig,  inflammation  of 

)tic  treatmentwas  adopted?  ^eTafd'Stft  S°°n  “ 

5= 

j=3!|pSes“K 
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J.  H.  Drew,  M.R.C.S.,  in  the  Chair. 

Thursday,  April  16th,  1896. 

T  rr  T  The  Roentgen  Ray. 

&!*  ?  nTl  the*1Roentgen  %  £& 

wmamt  tWELLINGS  of  thk  Parotid. 
™SgJ„°“tto0naSn  „fh°drt  Pf,Pf  1n  some  unusual 

1  for  at  is: 


ZnghUo  taveeoc“iid  0“, 0886  ?"PP>™tio„  was  wrongly 
the  skin  in  the  parotid  region  CCTUnt  °f  Iedness  and  cedema  of 
of  the  affection  tooknlace^dm-in  Ji  °ne  Cafle  recurrent  attacks 
attack  the  swelliim  beffinnimr  in%^V0  tbree  years,  in  each 
was  expressed  that  thf  no  F-+*  ^  le  soc,aParotidis.  The  view 
saliva  ^suiting  fro  AioSngof  ft  re‘enti»”  <* 

tion  of  its  lining  In  2  of  tbf  ?„?ten8*°i?  8  duct  inflamma- 
the  fact  that  pressure  on  tlm  swoim®8  t1his,was  evidenced  by 
of  a  string  of  fopy  mucus  mt  f|aildf^U3pd  fche  escape 
by  a  free  flow  of  cffia^saliva  whli  -  Cii°f  tbe  duct  Allowed 
swelling  always  beo-an  in  fi!0Wbd^  m  case  in  which  the 
understand  tliat  maduallv  in/r  so?la  parotidis  it  was  easy  to 
first  this  part  of  the  ffiand  whbffi  obst1r1l*tion  would  affect 
opening  into  the  mafn  onp  S!!  8ma11  du,cts  of  its  own 

similar  cases  published  sevprs  wlenCVVa?  somewhat 

others.  The  practical  imnorfm^eai  f  ]5,acb  J?y  Kussmaul  and 

ssm 

the  possibility  that  many  cases  oTso  rSIffid’  h°  su^ested 

really  be  instances  of  reflex  h y nenmnia  voi n b  niufp«  might 
tinal  indigestion  ypeisemia,  resulting  from  mtes- 

recalled  to  his  recollection 7  no L  °,e  °f  Potassium.  This 
which  no  benefit  ensued  fi-nm  suPPmat1ve  parotitis,  in 

Prognosis  in  Chronic  Non-suppurative  Catarrh  of  the 
D  w  Middle  Ear. 

a”tcS£S£«^ 

ever,  it  was  frequently  quite  otherwise.  On  account  of  the 
anatomical  conformation  of  the  tympanum  and  a  1  •  t] * 
mechanism  it  was  obvious  that  when  eatar?haTchaLes  went 

to  'resuli'  so  tlmt.Tn  absolu"^^  1,ikfely 

factors  which  influenced  pro/nosis  such  as  1Z S  °ft,ouJ 

general  health  of  the  patient,  fte  dirS  or  degreed  the 
deafness,  the  amount  of  damage  done  to  the  lesions  of  flip 
membrane,  ossicular  chain,  and  Eustacliian  tnbe  mO® 
consideration  was,  however,  devoted  to  pprfnin  '  •  iie 

such  as  mode  of  oAset.  A  history  °f sudden onSwa^as *1 

Quib  m°re  favoui'abl1e>  especially  when  due  to  a  definite  cause 
such  as  nasal  and  pharyngeal  catarrhal  conditions  •  amonest 
exceptions  to  this  rule  were  noted  tympanic  disease  in  ac- 

b V Vb 5  ffiP  Vi 1 S  ai\d  CaY^  of  extensive  destruction  produced 
y  the  exanthemata.  When  the  deafness  was  due  to  throat 
and  nose  lesions,  provided  the  damage  to  the  tympanum  was 
not  great,  the  outlook  was  good  if  the  cause7 could  be  re- 

tWhi1,  tVan+  Ybe^i’  on.  account  of  want  of  ventilation  from 
the  blocked  tube,  the  impairment  of  hearing  might  be  con- 
siderable,  and  even_  in  long-standing  cases  the  result  was 
occasionally  gratifying.  Chronic  cases  of  gouty  rheumatic 
and  ma  anal  origin  usually  resisted  treatment  espeffiallv 
when  salicin  quinine,  and  alcohol  had  been  taken  in  excess 
Deafness  of  dental  origin  must  come  under  treatment  early 
to  obtain  a  cure.  When  no  extrinsic  cause  was  ascertainnbl I  * 
as  in  tympanic  sclerosis,  the  otologist  was  usually  poweriess’ 
even  when  the  disease  had  only  lasted  a  few  months  VarS 

’  -  •  1  Tram  Med.  So&.,  1887;  Trans.  Clin.  Soc  1892 
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bility  and  fluctuation  in  the  amount  of  deafness  was  always 
an  encouraging  sign  ;  it  might  depend  on  the  general  health, 
on  atmospherical  conditions,  locality,  etc. ;  pregnancy,  lacta¬ 
tion,  menstruation,  and  the  climacteric  often  acted  adversely. 
A  very  hopeful  indication  was  improvement  after  the  air 
douche,  applied  by  the  catheter  or  otherwise,  and  after  the 
production  of  positive  and  negative  pressure  on  the  meatus 
by  Siegle’s  or  Delstanche’s  apparatus.  Some  patients  heard 
better  immediately  after  the  introduction  of  a  tympanic 
bougie,  and  others  when  the  middle  ear  was  flooded  with 
parolein  and  other  fluids  ;  when  such  exceptional  results  were 
obtained  there  was  always  great  hope  of  permanent  relief,  and 
the  same  applied  to  pressure  on  some  part  of  the  membrane. 
Tinnitus,  paracusis  Willisis,  and  vertigo  were  generally  held 
to  be  unfavourable  complications,  but  the  author  thought  the 
prognostic  value  of  these  symptoms  had  been  overestimated. 

Dr.  Dundas  Grant  expressed  his  accordance  with  the  views 
set  forth  in  Dr.  Hill’s  paper  on  chronic  catarrh  of  the  middle 
ear.  He  thought  that  it  was  most  essential  to  differentiate 
between  the  two  classes  of  cases:  the  exudative  in  which  the 
Eustachian  tube  was  narrowed,  and  the  sclerotic  in  which 
this  was  not  the  case,  the  disease  being  mainly  centred  in 
the  articulation  between  the  stapes  and  the  vestibule.  He 
attached  great  value  to  the  use  of  Eustachian  bougies,  and  he 
had  found  that  Weber-Liel’s  fine  gum  elastic  intratympanic 
catheter  was  the  most  convenient  form  of  instrument  to  use  for 
the  purpose.  The  prognosis  in  his  experience  was  much  more 
unfavourable  in  the  case  of  females  than  in  that  of  males. 


BRITISH  LARYNGOLOGICAL,  RHINOLOGICAL, 
AND  OTOLOGICAL  ASSOCIATION. 

G.  Stoker,  M.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  April  10th,  1896. 

Cases,  Specimens,  etc. 

Dr  Macnaughton  Jones  showed  a  case  of  Gouty  Tumours 
of  the  Auricle,  a  Throat  Lamp  and  three  Magnifying  Aural 
Specula,  and  a  Eustachian  Electrode. — Dr.  E.  Law  showed 
a  case  of  Hyperostosis  of  the  External  Auditory  Meatus.  - 
Dr.  Pegler  showed  the  following  Microscopical  Sections : 
(i)'  Vegetation  from  Frontal  Sinus.  (2)  Epithelioma 
from  Pharynx  of  a  Dog.  (3)  Tuberculous  Disease  of  Middle 
Turbinate  Bone. — Dr.  Hill  presented  a  case  of  Tuberculoma 
of  the  Vestibule. 

Disease  of  the  Attic. 

A  discussion  on  this  subject  was  opened  by  Dr.  Bronner, 
who  passed  in  review  all  that  was  known  about  it,  with  the 
results  of  his  own  treatment  and  experience,  and  remarks  on 
the  various  operative  procedures  undertaken  for  the  cure  of 
tbis  disease. 

Dr.  Hill  drew  attention  to  the  significance  of  the  increase 
of  pain  when  the  discharge  stopped,  and  expressed  his  pre¬ 
ference  for  the  Stacke  operation. 

Dr.  Dundas  Grant  followed  with  a  paper  on  the  subject. 

Mr.  Waggett,  after  relating  a  case  of  acute  attic  disease, 
expressed  the  opinion  that  in  syringing,  the  stream  should 
not  be  directed  upwards. 

Dr.  Scatliff  and  the  President  also  took  part  in  the  dis¬ 
cussion  ;  and  Dr.  Bronner  replied. 

Roentgen  Rays  in  Laryngeal  Surgery. 

Dr.  John  Macintyre  read  a  paper  on  this  subject,  and 
demonstrated  the  rays,  apparatus,  etc.  The  question  natu¬ 
rally  arose  whether  this  important  discovery  would  be  of 
use  in  their  special  department.  He  had  been  making  a 
number  of  experiments  in  this  direction,  of  which  he 
gave  preliminary  notes.  As  regards  apparatus  for  crypto- 
scopic  purposes—  and  this  must  in  the  end  be  of  more  im¬ 
portance  than  photography— more  expensive  and  powerful 
apparatus  must  be  at  the  surgeon’s  disposal.  For  this  work 
a  current  of  something  like  10  volts  and  12  to  16  amperes  at 
least  was  required,  and  a  good  coil  with  a  well-made  inter¬ 
rupter,  having  a  spark  of  from  6  to  8  inches,  and  a  Crookes’s 
tube  at  the  proper  vacuum.  For  photographic  purposes  the 
current  need  not  be  so  powerful,  and  even  a  2  to  4-incli  spark 
coil  might  be  used  for  most  practical  purposes.  Dur¬ 
ing  his  experiments  he  had  been  fortunate  in  having 
currents  and  coils  of  much  greater  strength  than  the 
above-mentioned.  His  work  had  been  mainly  done 


with  an  Apps’s  coil,  and  the  best  results  had  bee 
obtained  with  Newton’s  tubes.  ,He  had  tried  a  number  < 
fluorescent  screens  for  the  cryptoscope,  but  found  the  potai 
sium  platino-cyanide  and  barium  platino-cyanide  the  bes 
Calcium  tungstate  in  its  crystalline  form  as  recommended  b 
Mr.  Edison  was  also  good.  With  this  apparatus  the  autht 
had  been  able  to  see  shadows  of  the  different  bones  of  the  e: 
tremities,  the  vertebral  column,  ribs,  c-lavicle,  and  scapul 
In  the  present  state  of  our  knowledge  it  might  at  once  1 
stated  that  photography  by  means  of  the  Roentgen  rays  w; 
in  a  more  advanced  state  than  cryptoscopy.  With  regard  1 
the  former  he  had  in  the  living  subject  photographed  tl; 
vertebral  column  in  the  chest  and  neck  (above  and  below  tl 
lower  maxilla)  with  such  definition  that  destruction  of  bor 
would  easily  be  detected.  He  had  also  photographed  tl 
chest  for  the  presence  of  foreign  bodies,  and  he  had  been  ab 
to  photograph  the  larynx  in  the  human  subject,  the  pictui 
obtained  showing  the  base  of  the  tongue,  hyoid  bone,  thyroit 
and  cricoid  cartilages  with  epiglottis  ;  the  opening  at  ttJ 
upper  part  of  the  oesophagus  was  also  seen,  and  the  spine  w; 
indicated  behind.  He  had  also  photographed  the  bones  • 
the  face  in  health  and  disease,  in  the  latter  case  shown 
destruction  of  the  upper  jaw,  the  result  of  malignant  diseasd 
Experimenting  on  the  dead  subject,  he  had  also  bee 
able  to  obtain  excellent  photographs  of  foreign  bodies  i 
and  around  the  region  of  the  larynx  as  well  as  ossificatio 
in  the  cartilages.  With  regard  to  the  cryptoscop 
the  light  easily  penetrated  the  tissues  of  the  nec 
and  chest,  and  he  had  seen  sufficient  of  the  form* 
to  enable  him  to  say  that  many  foreign  bodies  migt 
be  detected  with  the  eye  without  photography  at  all.  Iu  thi 
department  he  had  to  record  an  interesting  case  sent  to  hii 
by  Dr.  Rutherfurd  and  Professor  Henry  E.  Cl  irk.  The  patier 
had  swallowed  a  halfpenny  six  months  ago,  and  on  examinin 
him  by  means  of  the  fluorescent  screen  the  author  coul 
easily  see  the  round  black  shadow  of  the  coin  at  the  level  c 
the  third  dorsal  vertebra.  This  was  important  and  interes 
ing  because  the  boy  referred  his  pain  to  the  cardiac  orifice  r 
the  stomach.  He  afterwards  photographed  the  case,  but  th 
foreign  body  could  as  easily  be  seen  by  the  eye.  For  the  0 
animation  of  the  antrum  of  Highmore  he  had  made  a  numb* 
of  experiments  in  the  way  of  obtaining  small  tubes  to  go  int 
the  mouth.  These  were  not  so  easily  obtained  nor  as  yet  s 
satisfactory  as  the  large  tubes.  He  therefore  fell  back  upo 
another  plan — namely,  placing  the  Crookes’s  tube  outsid* 
He  made  a  small  laryngo-cryptoscopic  mirror  and  a  crypfi 
scopic  tongue  depressor,  the  salt  being  placed  on  one  sid 
of  the  glass  cut  to  the  proper  size  and  shape,  and  covered  1 
with  aluminium.  In  this  case  the  .v  rays  were  generated  out 
side  the  mouth.  For  the  antrum,  where  difference  of  densit 
was  to  be  detected,  the  tube  must  of  course  be  placed  abov 
the  level  of  the  face  and  the  mirror  inside  of  the  mouth  wit 
the  platinum  surface  towards  the  palate.  In  the  case  ( 
foreign  bodies  or  for  viewing  other  parts  of  the  mouth  th 
Crookes’s  tube  would  be  placed  below  the  lower  maxilh 
This  instrument  he  described  at  the  meeting  of  the  Koya 
Society  in  Edinburgh  on  April  6tli.  He  hoped  at  the  nex 
meeting  of  the  British  Laryngological  Association  to  plac 
the  photographs  and  appliances  before  the  Fellows.  As 
as  he  had  been  able  to  judge,  the  x  rays  were  going  to  D 
much  more  useful  in  their  special  department  than  had  a 
first  been  anticipated. 

BIRMINGHAM  AND  MIDLAND  COUNTIES. 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

William  Thomas,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday,  March  27th,  1896. 

Nomination  of  Officers  for  1896-97. 

The  following  nominations  were  received:  As  Chairman, 
W.  Suckling,  M.D.,  M.R.C.P. ;  as  Honorary  Secretaries,  J. 

J.  Morrison,  M.A.,  F.R.C.S.,  and  J.  W.  Russell,  M.A.,  M.Ih 

Trephining  for  Epilepsy  with  Hemiplegia  and 

Aphasia.  „ 

Mr.  George  Heaton  showed  a  patient  whom  he  lisa  _ 
cessfully  trephined  for  aphasia  and  traumatic  epilepsy* 
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i  months  after  a  compound  fracture  of  the  vertex  of  the 
!1  the  patient  became  paralysed  on  the  right  side  of  the 
and  right  arm,  completely  apliasic,  and  suffered  from 
uently-recurnng  epileptiform  convulsions.  In  the  twelve 
whilst  under  observation  he  had  1,147  attacks.  Trephin- 
was  performed  on  February  2nd  last,  and  the  brain 
uc  examined  over  the  centre  of  the  fissure  of  Rolando.  No 
wement  followed  this  operation.  A  second  operation 
performed  on  February  18th,  when  large  portions  of  the 
1  were  removed  over  the  lower  third  of  the  ascending 
;al  convolution,  and  the  posterior  part  of  the  third 
al  convolution.  The  skull  was  here  very  much  thickened 
:he  brain  showed  evidences  of  pressure.  The  operation 
followed  by  complete  cessation  of  the  fits.  The  power  of 
)h  began  to  return  on  the  second  day  after  the  operation, 
il  paralysis  improved  on  the  third  day,  and  the  paralysis 
e  arm  on  the  fifth  day.  He  was  now  completely  well 
for  a  slight  slowness  in  speaking  and  some  loss  of  grasp 
3  right  hand. 

Charcot’s  Disease  of  Hip-Joint. 

.  L.  Gamgee  showed  the  following  cases  :  (1)  A  man 
40,  who  had  undoubted  symptoms  of  locomotor  ataxy  • 
ninths  ago  he  injured  his  hip  and  was  laid  up  for  thirteen 
’’  four  months  ago  a  sudden,  painless  effusion  of  fluid 
lie  joint  took  place,  and  had  remained  ever  since.  (2)  A 
aged  63,  who  showed  absence  of  knee-jerks,  with  ataxia  • 
usion  into  the  right  hip,  similar  to  that  in  the  last  case’ 
fiaee  four  months  ago ;  since  then  it  had  twice  disap- 
1  and  reappeared. 


Disinfection  of  the  Hands. 

Leedham  Green  gave  an  account  of  experiments  he 
uade  on  the  surgical  disinfection  of  the  hands,  and 
ited  a  series  of  bacterial  cultures. 

Specimens. 

Oouglas  Stanley  showed  (for  Dr.  Carter)  a  specimen 
ircot  s  Disease  of  the  Hip-joint. — Dr.  Foxwell  showed 
:ta  with  an  Aneurysm  in  its  first  part  producing  incom- 
'.e  °f  the  valves,  and  another  at  the  junction  of  the 
ic  and  abdominal  portions.  The  left  ventricle  was 
id  not  large,  death  resulting  from  failure  of  this  and 
im  rupture  of  either  aneurysm.  There  was  no  history 
hihs  or  alcohol.  _  The  patient  had  been  a  soldier,  but 
a  saddler.  Serious  symptoms  had  existed  for  five 
s.— Dr.  Short  showed  the  Heart  and  Aorta  from  a 
ged  36,  who  died  from  the  bursting  of  an  aneurysm 
d  a  few  inches  below  the  diaphragm.  The  principal 
•  interest  m  the  case  rested  on  the  fact  that  the 
in  the  femorals  were  not  delayed  as  compared  with 
n  the  radials,  negativing  the  strong  suspicion  existing 

ne  time  that  a  sacculated  thoracic  aneurysm  was  also 
c. 

Card  Specimen. 

Heaton  showed  a  radiograph,  taken  by  Mr.  Hall 
ds,  of  a  Forearm  and  Wrist  of  a  patient  with  a  foreign 
nongst  the  flexor  tendons.  The  piece  of  steel  was 
localised  by  the  radiograph  and  easily  removed. 

kmiological  Society.— At  a  meeting  on  April  17th,  Mr. 

Y  F  Murphy  (President)  in  the  chair,  Dr.  Arnold 
mrun  °n  Mortality  and  Sickness  in  Back-to- 

id  Other  Artisans  Dwellings  in  Bradford.  These  were 
lf-contained  and  of  three  kinds:  (1)  Through-and- 
1  houses  ;  (2)  back-to-back  in  unbroken  rows  of  thirty 
ej  l01  ^  oack-to-back  in  so-called  blocks  of  four 
ea  by  passages,  which  did  not,  however,  divide  them 
than  the  ground  floor,  the  upper  floors  being  con- 
f  1  -,j.e  Passages  forming  covered  ways.  The 
3  0 1  building  back-to-back  houses  had  been  generally 
oed  except  m  the  West  Riding,  and  64  percent,  of 
lnffBr^ford  for  the  working  classes  between 
a  affording  accommodation  for  20,000  persons, 
11s  description,  a  by-law  prohibiting  them,  passed 
,  laving,  in  deference  to  popular  prejudice,  been 
d  seven  years  later,  though  the  effect  of  the  regula- 
o  passages,  etc.,  was  that  more  land  was  required 
trough  houses,  .so  that  the  saving  in  cost  was  in- 


and  Messrs.  Netten  Radcliffe  and 
Croiaon  bmith  in  their  reports  had  exposed  the  impossibility 
?LSe?Unii£  adecluate  ventilation  in  back-to-back  houses  and 
ie  insufficiency  of  the  assumed  improvements  in  their 
t  lrangement,  the  inconvenient— not  to  say  indecent — posi- 
C17°„1?  ®  t  ie  closets  and  the  other  sanitary  defects,  but  the 
y  em  was  followed,  even  in  houses  that  might  be  described 
as  villas,  until  the  decision  of  Justices  Wills  and  Wright 
(  ravis  v.  Utley)  in  1894  that  drains  common  to  several 
houses  were  sewers  vesting  in  the  sanitary  authority  induced 
the  Corporation  to  require  each  house  to  be  separately  con¬ 
nected  with  the  sewer,  and  thus  to  put  a  check  on  their 
fuither  erection  Yet  20,000  of  the  45,000  houses  111  Bradford 
eie  back-to-back,  the  occupants  being  almost  wholly  of  one 
c  ass,  namely,  engaged  in  |the  woollen  manufacture,  which 
constituted  the  sole  industry  of  the  town.  He  showed  from 
the  statistics  of  certain  selected  groups  of  houses  of  each 
Class  that  the  death-rates  from  all  causes  and  from  phthisis 
weie  appreciably  higher  in  the  back-to-back  houses,  though 
somewhat  lower  in  these  particular  groups  than  in  the  town 
as  a  whole,  since  their  population  was  not  of  the  labouring  or 
really  poor  portion  of  the  community.— In  the  discussion 
tna,t  followed  these  figures  were  somewhat  severely  criticised, 

+1  rS!c  „LE0UGHBY  and  Legg  and  the  President  pointing  out 
fallacies  connected  with  the  characters  of  the  population 
ana  the  relation  between  overcrowding  and  mortality,  and 
Dis.  Bulstrode,  Pringle,  and  Payne  also  taking  part. 

al?0UoH')Vest  Lond°n  Medical  Society.— At  a  meeting  of 
this  Society  at  Wandsworth  on  April  8th,  Dr.  Gilbert 
Richardson  in  the  chair,  a  paper  was  read  on  the  Vaccina- 
Tv/r°rA  T^S  ^eir  Amendment,  by  Dr.  P.  Caldwell  Smith, 
M.O.H.  foi  Wandsworth,  in  which  the  following  changes  were 
advocated :  Transfer  of  powers  from  Boards  of  Guardians  to 
sanitary  authorities.  Abolition  of  office  of  public  vaccinator. 

V  accmation  officer  to  be  a  sanitary  official  and  paid  by  salary, 
not  according  to  number  of  children  vaccinated.  Limit  for 
vaccination  to  be  extended  to  six  months.  Certificates  of 
successful  vaccination  to  be  sent  to  medical  officer  of  health. 
Amended  form  of  certificate.  Fee  to  be  paid  by  sanitary 
authority  in  respect  of  certificates  forwarded.  Fee  for  each 
certificate  to  be  3s.  6d.  Registrar  to  send  medical  officer  of 
health  a  weekly  list  of  all  births,  as  done  in  case  of  deaths. 

A  discussion  followed,  in  which  Messrs.  T.  A.  J.  Howell 
Morgan  Dockrell,  Gilbert  Richardson,  W.  G.  Dickinson,’ 
and  others  took  part,  and  the  meeting  closed  with  a  hearty 
vote  of  thanks  to  Dr.  Smith  for  his  paper. 

Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  April  9th,  Dr.  Porter,  President,  in  the  chair,  Dr.  Keel¬ 
ing  showed  a  Solid  Ovarian  Tumour,  probably  fibroid,  which 
he  had  removed  from  a  patient,  aged  45,  at  the  Jessop  Hos¬ 
pital.  Firm  adhesions  to  the  bowel  existed  at  two  points, 
rendering  necessary  the  leaving  of  small  portions  of  the 
tumour  adherent  to  the  gut,  otherwise  the  operation  pre¬ 
sented  no  difficulty.  The  patient  made  a  good  recovery. — 
Mr.  Baldwin  (Rotherham)  showed  a  case  of  Sacro-iliac  Ex¬ 
cision,  and  gave  a  report  with  comments.— Mr.  Pye-Smith 
read  notes  of  a  case  of  Acute  Intestinal  Obstruction  due  to  a 
mass  of  currants.  The  patient  was  a  lad,  aged  20.  Con¬ 
stipation  was  absolute,  and  vomiting  frequent  for  sixty-eight 
hours.  Severe  colicky  pains  and  slight  abdominal  distension 
were  also  present.  Relief  was  obtained  after  a  turpentine 
enema.  Mr.  Pye-Smith  also  showed  a  photograph  of  a  case 
of  Malformation  of  the  Penis.— Dr.  Arthur  Hall  showed  and 
made  remarks  upon  four  cases  of  Muscular  Atrophy  and  a 
case  of  Lead  Paralysis.  The  President,  Mr.  Cuff,  Mr.  Pye- 
Smith,  Dr.  Keeling,  Mr.  Makeig  Jones,  Mr.  Atkin,  Dr. 
Arthur  Hall,  Dr.  Sinclair  White,  Dr.  Hargreaves,  Mr. 
Sidney  Barber,  and  Dr.  Sweeten  discussed  the  cases. 

Wigan  Medical  Society.— At  a  meeting  on  April  14th, 

Mr.  C.  R.  Graham,  M.R.C.S.Eng.,  etc.  (the  President), 
read  an  address  on  Some  Recent  Advances  in  Surgery, 
reviewing  the  operations  and  treatment  of  middle-ear 
and  intracranial  disease,  laminectomy  in  injuries  of  the 
spine,  cliolecystotomy,  resection  of  the  intestines,  operations 
for  appendicitis,  etc.,  and  concluded  with  some  remarks  on, 
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Roentgen  rays  and  the  new  photography.  An  interesting 
discussion  followed. — The  following  cases  and  specimens  were 
shown  :  Dr.  Milroy  :  Elephantiasis  of  both  Legs.  Mr.  Berry  : 

(1)  Ununited  Fracture  (Transverse)  of  Patella,  wired  with  an 
excellent  result;  (2)  Compound  Fracture  of  Elbow-joint; 
(3)  Triple  Osteotomy  (both  femora  and  one  tibia)  in  a  child 
aged  3  years.  Mr.  Cowan  :  Compound  Depressed  Fracture  of 
Skull  in  which  he  had  trephined  in  three  places  ;  patient  was 
nearly  well.  Mr.  Hugh  E.  Jones:  (i)  Coloboma  Iridis ; 

(2)  Choroiditis  Senilis ;  (3)  Ophthalmic  Demonstration  of 
several  cases.  Mr.  Macdonald:  (i)  Hydatid  of  Liver; 
(2)  Uric  Acid  Calculus  from  a  boy  aged  2  years,  134  grains. — 
Mr.  W.  Mitchell  Roocroft  :  Mulberry  Calculus  removed 
from  a  boy  aged  10  years,  weighed  220  grains.  Dr.  Milroy  : 
(1)  Encephaloid  Cancer  of  Gall  Bladder  and  Spigelian  Lobe 
of  Liver;  (2)  Fracture  of  the  body  of  the  Third  Cervical 
Vertebra,  with  hiemorrhage  into  cord,  caused  by  indirect 
violence  in  a  young  man  ;  death  in  twenty-four  hours.  The 
President  :  Fifty-two  Biliary  Calculi  removed  by  chole- 
cystotomy. 


REVIEWS. 

Cholera  in  Indian  Cantonments,  and  How  to  Deal  with  it. 

By  E.  H.  Hankin,  M.A.  Allahabad  :  Pioneer  Press.  Cam¬ 
bridge  :  Deighton,  Bell,  and  Co.  1895.  (Cr.  Svo,  pp.  114. 

3s.  6d.) 

Although  this  little  book  has  been  written  primarily  for  the 
use  of  magistrates  and  medical  officers  in  Indian  cantonments, 
and  is  occupied  chiefly  in  describing  what  should  be  done  on  the 
occurrence  of  outbreaks  of  cholera,  it  is  of  interest  to  a  much 
wider  circle  of  readers,  giving  as  it  does  the  views  in  regard 
to  the  measures  by  which  an  outbreak  may  best  be  controlled 
of  a  trained  and  skilful  bacteriologist,  who  has  lived  in  the 
country  and  gathered  a  practical  experience  of  the  habits  of 
the  disease. 

The  extreme  virulence  of  the  cholera  infection  under  certain 
circumstances  has  led  many  people  almost  to  despair  of  being 
able  to  check  its  progress,  except  by  general  widespread 
sanitary  measures,  and  perhaps  the  greatest  interest  of  this 
book  lies  in  the  extreme  simplicity  and  rough  and  ready 
character  of  many  of  the  precautions  which  Mr.  Hankin  has 
found  effectual  in  preventing  its  dissemination.  The  problem, 
in  fact,  which  Mr.  Hankin  set  himself  was  not  the  devising  of 
a  perfect  set  of  rules  for  the  prevention  of  cholera,  but  the 
consideration  of  what  it  is  possible  to  do,  so  as  to  keep  infection 
at  bay,  while  living  in  the  midst  of  a  vast  population  ignorant 
of  the  very  principles  of  sanitation,  unwilling  to  be  coerced 
in  any  measure  which  interferes  with  old  traditional  habits, 
and  so  walled  off  from  their  rulers  by  barriers  of  religion  and 
of  race,  that  they  are  able  at  every  step  to  hide  infringements 
of  official  regulations. 

In  the  German  code  great  stress  is  laid  on  disinfection  of 
the  dejecta,  the  risk  of  infection  from  which  is  looked  upon  as 
the  root  of  the  evil.  Mr.  Hankin  fully  recognises  that  in 
India  it  is  not  so  much  a  wholesale  infection  of  river  water 
supplies  that  has  to  be  guarded  against  as  of  food  and  water 
supplies  by  the  importation  of  the  microbe  into  the  canton¬ 
ments  by  dirty  natives  who  may  not  be  themselves  suffering 
from  the  disease  at  the  time,  but  carry  the  poison  with  them. 
Instead  then  of  laying  stress  on  the  disinfection  of  the  de¬ 
jecta,  or  on  other  means  of  preventing  the  patient  becoming 
a  source  of  infection,  a  thing  which  in  face  of  the  multitude 
of  hidden  cases  seems  almost  hopeless,  attention  is  directed 
chiefly  to  the  disinfection  of  water  supplies,  the  washing  of 
cooks  and  cook  houses,  and  the  supervision  of  the  universal 
carrier  of  cholera — the  dirty  native. 

There  are  two  points  regarding  the  cholera  bacillus  on 
which  considerable  emphasis  is  laid :  first,  that  virulent  as 
it  is  at  times,  it  is  not  always  virulent ;  secondly,  that  com¬ 
paratively  slight  differences  in  the  chemical  constitution  of 
the  water  in  which  it  may  be  lying  may  be  sufficient,  if  not 
to  kill  it,  at  least  to  reduce  it  to  its  less  hurtful  condition. 
On  this  is  founded  the  teaching  about  the  disinfection  of 
wells  by  chemical  means,  and  certain  views  as  to  the  liarm- 
lessness  of  the  running  water  of  great  rivers,  even  in  the 
presence  of  known  infection.  The  efficacy  of  acids  in  killing 


the  microbe  is  insisted  on  ;  it  is  shown  that  in  this  way 
drinks  and  aerated  waters  are  useful  in  cholera  times  an 
is  pointed  out  that  for  this  reason  soda  water  should  not 
tain  added  soda.  In  a  country  like  India,  where  the  11a 
is  everywhere  and  is  a  constant  danger,  as  being  the  com 
carrier  of  infection,  it  is  to  be  noted  that  not  only  is  it  m 
sary  to  supervise  the  water  that  is  drunk,  but  also  that  w 
is  to  be  used  for  washing  up  or  in  cooking.  Especially  r 
the  cooks  themselves  be  looked  after.  “  If  they  are  Hii 
they  wear  dhoties  or  loincloths,  which  are  nearly  always 
sufferably  dirty,  and  in  a  corner  of  which  they  will  either 
a  pudding  or  strain  the  soup  as  occasion  arises.” 

Mr.  Hankin  points  to  neglects  and  difficulties  which  1 
filters,  even  the  best  of  them.  The  Chamberland-Pas 
filters  needs  supervision  to  see  that  it  is  kept  in  effit 
working  order.  Boiled  water,  however,  he  says,  is  absoli 
safe,  that  is,  unless  it  be  afterwards  reinfected,  as  by 
sand  filters  and  their  congeners,  or  poured  into  c 
vessels. 

The  book  is  well  worth  reading,  and  although  there 
some  points,  especially  in  regard  to  the  disinfection  of  w 
as  to  which  the  sufficiency  of  the  evidence  may  be  c 
tioned,  it  is  of  no  small  interest  to  observe  how  difft 
are  the  precautions  recommended  by  a  scientific  bactei 
gist  from  those  which  have  so  long  been  in  use  in  I 
under  the  mandate  of  the  official  regulations.  We  mus 
longer  “run  away”  from  cholera,  but  fight  it  on  the  sp 
the  food  and  water  supplies  and  their  environment.  1 
may  be  open  to  misinterpretation  as  opposed  to  larger 
ceedings,  but  of  their  local  usefulness  there  can  be  I 
doubt. 


Deaf-mutism:  A  Clinical  and  Pathological  Study. 
James  K.  Love,  M.D.,  and  W.  H.  Addison,  A.C.P.,  0 
Glasgow  Institution  for  Deaf  and  Dumb.  Glas 
James  MacLeliose  and  Sons.  1896.  (Demy  8vo,  pp 
15  illustrations.  9s.) 

This  work  combines  in  a  very  useful  and  practical  fora 
account  of  the  clinical  and  pathological  aspects  of 
mutism  with  a  description  of  the  various  educational 
tliods  now  used  for  the  benefit  of  this  afflicted  class, 
distribution  of  these  cases  among  the  nationalities  am 
tween  the  sexes  is  a  matter  of  considerable  interes 
among  cases  “deaf  from  childhood”  it  appears  to  fc 
much  the  same  distribution  as  imbecility,  being  per  mi 
persons  living:  Switzerland,  2,552;  England,  489;  Irel 
715  ;  while  the  proportion  of  males  considerably  exceeds 
of  females.  It  is  very  desirable  that  in  all  reports  of 
mutes,  and  the  methods  of  their  education,  the  cases  sh 
be  classed  according  to  the  general  indications  of  thei 
telligence,  and  that  the  number  of  males  and  females  sli 
be  clearly  stated.  In  some  of  the  returns  from  institui 
these  points  are  wholly  neglected,  thus  rendering 
reports  practically  useless  for  the  purposes  of  compar 
Among  the  Glasgow  deaf-mutes  the  authors  show  that  / 
cent,  were  idiotic,  while  in  many  other  cases  the  chil 
suffered  from  brain  defect  or  disease. 

Turning  to  the  pathological  consideration  of  deaf-mut 
it  is  surprising  to  hear  that  Dr.  Love  describes 
2  cases  in  a  total  of  2,500  new  patients  as  presenting  vi 
malformations  of  the  ear.  The  returns  of  the  Committf 
the  British  Medical  Association,  who  examined  u> 
children  in  ordinary  schools  show  “defect  of  the  extt 
ear  17.8  per  1,000,  and  supernumerary  or  rudimentary  am 
0.42  per  1,000.”  Doubtless  the  returns  of  the  Comm 
include  defects  not  returned  by  the  author.  Speakin 
naso-pharyngeal  examination,  the  author  states  as  the  r( 
of  his  examination  that  over  50  per  cent,  have  ohstruc 
at  the  back  of  the  nose  which  is  incompatible  with  coi 
articulation  even  in  hearing  children;  this  shows  the  g 
importance  of  the  careful  examination  and  early  mec 
treatment  of  all  children  found  to  be  either  deaf  or  meni 
deficient.  Of  the  Glasgow  children  70  per  cent,  had  enla 
tonsils,  adenoid  growths,  or  both ;  in  33  per  cent,  tl 
changes  were  very  great,  causing  probably  some  degre 
deafness.  Deafness  is  always  relative;  of  course,  the  r> 
valuable  use  of  hearing  is  to  appreciate  the  human  voice 
articulate  sounds  in  other  persons.  It  appears,  however, 
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lose  deaf  to  speech  in  others  often  can  hear  some  sounds. 
Inch  valuable  information  has  been  collected  from  various 
uirces  as  to  pathological  conditions  in  deaf  mutes ;  but  a 
>scription  of  a  large  number  of  such  cases  as  to  all  their 
bysical  conditions  and  as  to  their  indications  of  mental 
ipacity  or  deficiency  still  remains  a  great  desideratum.  For 
lis  reason  the  results  given  in  this  work  as  to  the  relative 
■nefits  of  various  educational  systems  leave  that  question 
ill  a  matter  of  doubt.  Institutions  selecting  their  own 
ses  must  necessarily  produce  different  educational  results 
cording  to  the  class  of  children  admitted. 

This  book  contains  much  original  material,  and  puts  the 
lestions  of  the  medical  care  and  the  education  of  deaf-mutes 
irly  before  the  reader. 


e  Sclerodermie  :  eine  monograpiiische  Studie  [A  Mono¬ 
graph  on  Sclerodermia].  Von  Professor  Dr.  Geo.  Lewin 
and  Dr.  Julius  Heller.  Berlin:  August  Hirschwald. 
1S95.  (Royal  8vo,  pp.  236,  with  two  tables.) 
iobably  Germany  is  the  only  country  in  the  world  in  which 
monograph  of  this  kind  could  have  been  produced,  as  will 
evident  to  most  readers,  when  we  state  that  the  first  122 
i'ge,  closely-printed  pages  are  filled  with  abstracts  of  the 
1  ffories  of  no  fewer  than  508  cases  of  sclerodermia,  extracted 
!>m  the  records  of  Europe  and  America.  As  might  be 
ipected,  a  fair  proportion  of  these  are  borrowed  from  English 
brature.  Twelve  of  the  cases  have  not  been  previously  pub- 
hed.  From  the  large  number  of  facts  accumulated,  various 
iilyses  are  made  regarding  the  age,  nationality,  sex,  etc.,  of 
'  patients.  The  chief  inference  obtainable  from  these  facts 
;hat  the  disease  is  not  limited  to  any  one  class  of  the  com- 
inity,  and  that  it  is  much  commoner  in  women 
m  in  men.  Its  relation  to  various  complicating  dis- 
*es  is  carefully  set  out,  and  the  ratio  in  which 
ts  of  the  body  are  affected  is  given.  The  authors 
■isider  that  it  is  established  that  sclerodermia  runs  through 
ee  stages— (1)  oedema,  (2)  induration,  (3)  atrophy.  In 
cases  it  was  circumscribed  in  85,  circumscribed  and 
I  use  in  97,  diffuse  in  170.  The  upper  extremities  are  the 
ist  frequently  affected.  Twenty-one  cases  are  cited  in 
uch  the  sclerodermia  followed  the  course  of  certain  nerves 
1  25  others  are  quoted  in  which  sclerodermic  bands  did  not 
'lcide  either  with  the  course  of  a  nerve  or  a  muscle, 
prodermic  skin,  has  not  lost  its  faculty  of  absorption, 

■  1st  its  relation  to  sweat  secretion  varies,  in  a  large  number 
cases  sensation  is  not  disturbed,  but  it  may  be  very  much 
‘red.  Pain  is  often  noted  as  an  early  symptom,  and  the 

■  ?ase  seems  to  be  an  angio-tropho-neurosis,  which  may  take 
origin  either  in  the  peripheral  nerves  or  in  the  central 
vous  system,  and  in  support  of  this  opinion  a  consider- 
“  number  of  facts  are  given.  A  work  of  this  kind  forms 

■  more  indispensable  addition  to  the  libraries  of  the 
nors  of  textbooks  on  diseases  of  the  skin. 


local  anaesthesia  ;  Oertel  on  blood  pressure  ;  Liebreich  him- 
sen  is  represented  by  various  valuable  papers  (purgatives, 
astringents,  antipyrin,  etc.).  ’ 

suffice  to  show  that  many  of  the  foremost  men 
medical  Germany”  have  joined  work  under  Liebreich’s 
P,uiaance,  so  that  the  forthcoming  volumes  may  be  looked 

forward  to  with  every  confidence.  " 
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Cod-heer  Oil  and  Chemistry.  By  F.  Peckel  MOllkr,  Pli.D. 
(London :  Peter  Moller.  1895.  Demy  4to.  Pp.  632.)— The 
nrst  1 1 1  pages  of  this  work  are  taken  up  with  a  most  readable 
and  m  some  parts  racy  account  of  the  fishing  districts  of 
Norway,  together  with  all  that  relates  to  the  capture  of  the 
cod  and  the  preparation  of  the  famous  oil  from  their  livers. 
History  and  politics  are  glanced  at  in  passing,  while  the 
sodai  condition  of  the  fishermen,  the  conditions  under  which  • 
tiie  fishing  is  carried  on,  the  topography  of  the  fishing, 
gmunds,  statistics  of  the  catch,  and  many  other  similar 
matters  are  discussed  with  a  very  full  and  appreciative' 
knowledge  of  the  whole  subject.  Full  information  is  also 
given  legardmg  the  chemistry  of  the  oil  and  the  methods  of 
manuiacture,  along  with  many  other  matters  of  extreme 
interest.  The  whole  forms  the  fullest  and  most  complete 
account  of  the  natural  history  of  cod- liver  oil  which  has  yet 
been  written.  The  remaining  508  pages  of  the  work  are 
devoted  to  the  chemistry  of  carbon  compounds,  a  feature  of 
the.  book  being  the  very  large  number  of  graphic  formulae 
winch  are  introduced.  Many  of  the  diagrams  introduced  to 
illustrate  the  position  of  atoms  in  space  are  extremely 
ingenious. 

Ihne  neue  Transplantations-methode  fur  die  Radik alopercition 
bei  chronischen  Eiterungen  des  Mittelohres  [A  New  Method  of 
Tiansplantation  for  the  Radical  Operation  in  Chronic  Suppu¬ 
ration  of  the  Middle  Ear].  By  Stabsarzt  Dr.  Passow. 
(Berlin:  August  Hirschwald.  1895.  Demy  8vo,  pp.  10.) — 
By  the  author’s  method,  which  he  has  employed  in  Traut- 
mann’s  clinic,  the  wound  left  after  exposure  of  the  middle 
ear  for  diseased  bone  is  covered  to  a  great  extent  with  skin 
by  an  ingenious  arrangement  of  flaps.  The  upper  wall  of  the 
bony  cavity  is  chiefly  covered  by  the  external  meatus,  the 
lower  and  a  portion  of  the  posterior  wall  at  its  outer  part  by 
a  flap  from  the  neck,  the  wound  at  the  auricle  by  the  turned- 
in  skin  behind  the  insertion  of  that  organ.  Further  details 
of  the  operation  must  be  read  in  the  original  paper,  which  is 
illustrated  with  figures.  The  author  has  obtained  good 
results  by  this  method.  By  it  he  estimates  that  a  wound 
which  would  ordinarily  take  three  or  four  months  to  heal  will 
do  so  in  six  to  eight  weeks. 


yclopaedie  der  Therapie.  [Encyclopaedia  of  Thera- 
-Utics.]  Herausgegeben  von  Oscar  Liebreich,  unter 
itwirkung  von  Martin  Mendelssohn  und  Arthur 

tfRZBURG.  Berlin  :  August  Hirschwald.  9  Abtheilungen. 

I.  8.) 

•be  is  hardly  a  branch  of  natural  science  without  its 
aence  on  the  modern  practitioner,  even  in  his  daily  prac- 
’  and  therefore  a  work  like  this,  which  not  only  takes  into 
)Unt  the  purely  medical  sciences,  but  also  their  aux- 
les— chemistry,  physics,  and  bacteriology— should  be 
■  any  welcomed.  Two  volumes  have  so  far  appeared  (A 
'.era)  enough  to  permit  a  judgment  on  the  tendency  and 
>e  ol  the  work.  It  is  distinguished  from  similar  encyclo- 
ias  by  a  certain  breadth  and  catholicity.  Every  theory 
mportance  finds  a  voice  and  is  impartially  stated. 

’  an  instance  of  exhaustive  and  many-sided  treatment  we 
mention  the  three  articles  on  atropine  by  Ladenburg  (its 

;  ™stry),  ^Untz  (its  physiology),  and  Laquoeur  of  Strasburg 
1  erapeuhcs).  In  the  papers  on  asepsis  and  antisepsis, 
ial  prominence  is  given  to  English  work.  Other  inter- 
]g  contributions  are  by  Eulenburg,  Mendel,  Tolly,  Senator 
-inuna),  Ewald,.  Winternitz,  etc.  Sclileicli  writes  on 
‘■nnesia,  with  special  reference  to  modern  methods  of 


The  Transactions  of  the  Seventeenth  Annual  Meeting  of  the 
American  Laryngological  Association.  (New  York :  D.  Appleton 
and  Co.  1896.) — The  Transactions  contain  a  report  of  the 
proceedings  of  the  meeting  held  in  Rochester,  New  York,  in 
June,  1895.  The  volume  includes  a  paper  by  Dr.  Fletcher 
Ingals  and  Dr.  Henry  G.  Ohls  on  the  Treatment  of  Goitre 
and  Exophthalmic  Goitre  by  Thyroid  Products.  They  state 
that  desiccated  thyroid  glands  appear  to  be  as  active  as  the 
liquid  extracts  and  more  stable,  and  recommend  that  the 
adult  dose  should  not  at  first  exceed  2  gr.  three  times  a  day, 
though  the  dose  may  be  increased  gradually  to  two  or  three 
times  this  quantity  if  no  unpleasant  symptoms  are  produced. 
They  find  that  in  exophthalmic  goitre  the  remedy  causes 
rapid  reduction  in  the  size  of  the  gland  but  has  no  per¬ 
ceptible  effect  upon  the  exophthalmos,  while  it  apparently 
aggravates  the  heart  symptoms.  In  ordinary  goitre,  ex¬ 
cluding  cystic  growths,  the  administration  of  full  doses  of 
the  thyroid  products  is  followed  by  a  remarkable  diminution 
in  the  size  of  the  diseased  glands,  adding  that  improvement 
or  cure  maybe  expected  confidently  in  76  per  cent,  of  the 
cases.  The  volume  contains  many  other  interesting  papers, 
including  a  series  on  the  Etiology,  Diagnosis,  and  Surgical 
Treatment  of  Tuberculosis  of  the  Upper  Air  Passages.  We 
may  also  notice  an  illustrated  paper  on  Nasal  Characteristics, 
Human  and  Comparative,  by  Mr.  Charles  H.  Ward. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

OAT  MALT  STOUT. 

Messrs.  Maclay  and  Co.,  of  the  Thistle  Brewery,  Alloa, 
have  sent  us  samples  of  oat  malt  stout,  which  is  stated  to  be 
made  from  oat  malt  and  hops  only.  The  results  of  our 
analysis  showed  it  to  contain  5.5  per  cent,  of  extractives,  11.0 
degrees  of  proof  spirit,  and  0.09  per  cent,  acidity  expressed  in 
terms  of  acetic  acid.  Its  specific  gravity  when  partly  deprived 
of  its  carbonic  anhydride  was  1014.  This  stout  had  all  the 
characters  of  an  agreeable  beer  similar  to  that  made  from 
barley  malt.  Pavy  classes  beer  among  alimentary  sub¬ 
stances,  and  states  that  the  beverages  which  are  rich  in 
saccharine  and  extractive  matters  possess  a  “  nourishing  and 
fattening  power  ”  apart  from  the  influence  exercised  by  the 
alcohol  they  contain,  and  it  is  probably  on  these  grounds 
that  the  makers  claim  these  characters  for  their  stout. 


A  URETHRAL  KNIFE. 

Dr.  James  MacMunn  (Finsbury  Pavement, 
E.C.)  has  modified  the  urethral  knife  de¬ 
scribed  in  the  British  Medical  Journal 
by  fitting  it  with  a  shield,  which  has,  he 
believes,  rendered  it  simpler,  safer,  and 
cheaper  than  any  urethrotome  now  in  use. 
The  instrument  is  shown  (reduced)  in  Fig.  2, 
and  in  Fig.  1  a  bulbous  end.  In  place  of 
the  bulb  a  long  guide  may  be  screwed  on 
if  desired.  The  knife  cuts  at  A  c  only,  the 
edge  b  a  being  blunt,  and  intended  to  slide 
on  the  mucous  membrane,  until  the  obstruc¬ 
tion  is  reached. 

Mode  of  Use. — i.  Decide  upon  the  desired 
calibre  of  the  strictured  part.  To  carry  this 
out,  allow  of  the  proper  elevation  of  the 
shield  f  by  turning  the  screw  e  ;  such 
desired  calibre  being  easily  measured  by 
calipers  in  a  way  I  need  not  describe. 

2.  Depress  the  shield  again,  and  pass  the 
instrument  through  the  stricture. 

3.  Press  on  d  to  again  elevate  the  shield, 
and  withdraw  in  this  way  until  the  stricture 
is  cut  and  passed. 

Dr.  MacMunn  claims  for  the  instrument 
the  following  advantages  :  That  the  normal 
axis  is  restored ;  that  the  calibre  desired 
is  restored,  and  not  exceeded ;  that  stric¬ 
ture  tissue  only  is  cut,  and  that  it  is  made 
tense  during  cutting. 

If  these  claims  be  admitted,  undesirable 
sequels  of  the  operation  ought  to  be  avoided. 
The  instrument  is  made  by  Messrs.  Arnold 
and  Son,  of  Smithfield,  E.C. 


PALATTNOIDS  AND  BIPALATINOIDS. 

We  have  received  from  Messrs.  Oppenheimer,  Son,  and  Co. 
(Limited),  14,  Worship  Street,  E.C.,  specimens  of  palatinoids 
or  capsules  containing  chlorodyne  and  creasote.  The  chloro- 
dyne  palatinoids  are  very  small,  and  have  an  attractive 
appearance.  The  jujube  material  of  which  the  palatinoid  is 
made  is  impermeable  to  the  ether,  chloroform,  etc.,  contained 
in  the  chlorodyne,  but  it  is  readily  acted  upon  by  warm  water 
and  allows  the  chlorodyne  to  escape.  Creasote  palatinoids 
form  a  very  easy  method  of  administering  this  unpleasant 
drug.  They  can  be  readily  taken,  and  are  in  every  way  pre¬ 
ferable  to  liquid  preparations.  Bipalatinoids  of  ferr.  hypo- 
phosph.  co.  contain  the  active  ingredients  of  Fellows’s  syrup 
in  a  dry  form.  They  possess  the  advantage  of  permanency 
compared  with  the  syrup,  which  is  apt  to  change  by  keeping, 
and  the  strychnine  to  become  precipitated. 

Sculcopine  is  a  special  preparation  made  by  Messrs.  Oppen¬ 
heimer.  It  is  stated  to  be  the  alcoholic  distillate  obtained 


from  the  fresh  drugs  liydrastis  canadensis  and  scullcap.  1 
is  introduced  as  an  astringent  both  for  internal  and  externa 
use. 


CAVENDISH  WATERPROOF  ASBESTOS  PATENTS. 

Mr.  H.  W.  C.  Harvey  (26  and  27,  Leadenliall  Buildings,  E.C.)  writes 
Referring  to  a  letter,  to  which  ray  attention  has  only  been  recent] 
called,  from  Dr.  Francis  Hogyes1  in  relation  to  an  article  which  yo 
published  in  the  British  Medical  Journal  of  January  nth  0 
“  Asbestos-lined  Boots,”  for  which  I  have  taken  out  patents,  permit  m 
to  say  that  my  principle  is  altogether  different  from  that  of  Dr.  Hogyes’; 
the  former  consisting  of  a  waterproof  asbestos  for  a  mid-  or  inter  soli 
while  the  latter  is  merely  a  “  sock”  which  is  placed  in  the  boot  whe 
completed,  and  is  composed,  according  to  Dr.  Hdgyes’s  specification,  “  < 
a  layer  of  rubber  and  coarse  canvas  with  only  an  asbestos  weaving 
Briefly,  my  system,  which  is  now  so  largely  used  by  boot  and  sho 
manufacturers,  is  altogether  different  from  that  of  Dr.  Hogyes,  and  ij 
for  different  purposes. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal. 


XXVIII.— EDENDERRY  WORKHOUSE  INFIRMARY", 
KING’S  COUNTY". 

In  the  absence  of  Dr.  Duigenan,  the  medical  officer,  we  pr< 
sented  our  credentials  to  his  locum  tenens,  Dr.  Martin,  wh 
kindly  escorted  us  round  the  infirmary,  giving  us  all  tli 
assistance  in  his  power. 

The  workhouse,  a  small  one,  is  on  the  highroad.  The  total 
number  of  inmates  on  the  previous  night  was  80,  and,  a 
usual,  we  found  that  more  than  half  the  number  were  on  th 
doctor’s  book  or  in  the  infirm  ward.  The  ground  plan  of  th 
house  was  that  with  which  we  are  now  familiar.  On  our  wa; 
to  the  infirmary  we  looked  into 

The  Chapel, 

which  in  our  rounds  among  the  workhouses  has  often  been 
as  here,  the  one  bright  spot  in  a  very  dreary  picture.  Her 
the  poor  inmates  can  escape  from  their  sordid  surrounding 
into  an  atmosphere  of  peace,  where  their  eyes  may  b 
gladdened  by  the  sight  of  colour,  and  their  spirits  refreshet 
among  holy  associations.  Our  authorities  in  England  migh 
well  profit  by  Irish  example  in  this  particular,  by  lire 
making  the  workhouse  chapels  brighter  and  more  inviting 
and  then  leaving  them  open  for  the  use  of  the  inmates.  Bu 
to  return  to 

The  Infirmary. 

The  wards  are  not  full  in  summer,  and  one  was  being  white 
washed.  There  are  four  wards  on  either  side  of  the  middlt 
staircase,  on  two  floors  ;  on  the  female  side  one  ground  floo: 
ward  is  appropriated  to  the  children  ;  in  it  are  9  cots  and 
bed.  The  walls  are  whitewashed  throughout,  with  grey  dad; 
and  black  skirting.  There  is  no  ceiling  to  the  lower  rooms 
but  the  pitched  roof  of  the  upper  wards  is  plastered.  Y’enti 
lation  is  defective  in  the  larger  wards,  where  there  are  oulj 
the '  windows  on  one  side ;  in  the  small  wards  squart 
apertures  high  in  the  walls,  with  a  pivot  sash,  face  the  twc 
windows  opposite.  None  of  the  windows  are  really  weather 
proof.  On  the  male  side  are  some  spring  beds;  on  thf 
female  side  only  the  “  harrow”  frames  resting  on  a  continuouf 
rail,  an  arrangement  which  harbours  vermin  and  dirt. 

The  Patients 

in  general  were  suffering  from  diseases  of  a  more  acute  class 
than  we  have  generally  found  in  the  workhouses  at  this  turn 
of  the  year  (summer).  A  woman  was  dying  of  disease  of  thf 
liver,  no  screens  were  round  her  bed;  another  had  cancer 01 
the  os  uteri ;  a  case  of  paralysis;  others  of  old  age;  and  an 
idiot  child  had  been  brought  in  off  the  bog  with  disease  of  the 
fingers  and  toes.  On  the  male  side  there  was  a  very.bad case 
of  offensive  diarrhoea  ;  a  patient  with  acute  bronchitis  0 It  the 

1  British  Medical  Journal,  March  7th,  p.  602. 
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?  ;  a  Cfise  Of  ulcerated  leg  ;  an  infant  with  marasmus,  suck- 

? at  tbe  fe.edmg  bottle  ;  a  bad  case  of  hemiplegia,  and  other 

■es  of  senility.  &  ’ 

The  Nurse 

!  5  had  experience  but  no  training,  and  at  the  period  of  the 
it  there  was  no  night  nurse,  though  we  are  glad  to  note 
t  the  guardians  have  since  appointed  one.  When  we 
at  round  six  months  ago  the  only  assistance  for  all  these 
.ous  cases  at  night  was  rendered  by  the  wardsman  or 
nan,  who  had  to  get  up  if  wanted.  There  are  bells  from 
wards  to  the  nurse  s  room,  which  is  in  the  middle  of  the 
cou  There  is  a  ward  master  on  the  male  side,  a  paid 
cer.  ’  ^ 

The  Wardsman, 

lie  medical  officer  made  his  rounds,  gave  his  account  of 
,  cases,  stated  his  opinion  of  the  ulcerated  leg,  and  made 
report  of  the  night.  The  wards  were  not  tidy,  vessels 

bedpans  were  lying  about,  unemptied,  the  beds  were  dis- 

:?£i??.£0k,ed  unc°“fortable>  but  the  linen  and  patients 
1 '  t0  io?  C  w?'  Tbere  was  a  basin  and  a  roller  towel  to 
01-T{befllatt1er  changed  we  were  told,  as  often  as 

is  the  fuef  fireplaces  were  olcbfashioned  wide  grates,  and 

.  The  Lunatics 

m  the  charge  of  inmates  ;  they  are  lodged  in  ground- 
;r  wards  at  either  end  of  the  infirmary.  The  beds  are 
»ded  together,  but  they  were  not  all  occupied.  There 
women  and  4  men  of  this  class,  including  the 
eptics.  The  wards  are  dark;  there  is  no  appearance 
■ec ipation  for  the  unhappy  inmates,  who  have  no  day 
a  and  only  the  grass-grown  yard  for  exercise.  The  men 
ever,  if  capable,  work  on  the  land  and  the  women  in  the 
5'"v  ^ieie  was  no  evidence  of  treatment;  but  what 
e  las  a  medical  officer  among  such  surroundings  and 
no  responsible  officer  111  attendance  ?  This  class  sleeps 
1  traw  ticks  on  “  harrow  ”  frames.  P 

The  Fever  Hospital 
14  beds,  and  is  in  the  charge  of  a  trained  nurse;  it  was 
.y  when  w-e  visited,  but  had  been  used  for  small-pox 
•et  fever  typhus,  typhoid,  and  measles.  It  is  of  more 
it  construction,  has  its  separate  laundry  and  kitchen 
t  ie  wards  are  much  more  suitable  for  the  treatment  of 
nts  than  those  of  the  infirmary  block. 

.  The  Maternity  Ward 

infirmary  block,  on  the  first  floor,  and  has  three 

imhv  and  n?  lab°u?  bed-  We  fcar  that  the 

liinty  of  Dublin  must  be  held  responsible  for  the  im- 

°  4i6  dis^rict;  but  from  whatever  cause,  we 

lbe  master  that  in  three  years  36  illegitimate 

Yfl  h£d  been,  born  111  the  house.  The  nurse  is  the 
■  ue.  I  he  ward  was  empty. 

,  The  Infirm  Wards 

the  hqnse  were  rather  empty,  and  the  women’s 
i\as  bemg  whitewashed.  They  are  long,  comfortless 

4  If\a  win*°Iw  at  ?ach  end>  aild  old  fireplaces,  one  to 
d,  which  must  be  quite  insufficient  for  heating  the  ward 
* S  The  walls  are  rough,  the  rafters  unceiled,  the 
I,  ,®  bai’row  beds  with  straw  ticks  and  benches  with- 
w  -there  were  seven  men  and  eight  women  in  this 
Ue  have  never  believed  that  the  straw  ticks  were 
.  .  'v 01  min,  and  our  opinion  on  that  point  was  con- 
a  ?,yi  master,  who  gave  a  graphic  description  of 
wnni  esPecially  in  summer.  He  believed  that 

-wool  miittresses  were  shortly  to  be  substituted.  The  day 
.  are  flagged,  and  are  really  only  four  walls  and  a  roof, 
on  the  female  is  also 
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The  Nursery, 

‘  •'’e,s1aw  i'hree  or  four  infants  with  their  mothers.  The 

!•  tri  l0r0aghiyilunsuitable~t00  large>  ill-lighted,  badly 
‘area,  and  at  the  same  time  most  difficult  to  warm. 

■  ai  e  no  appliances,  nothing  but  the  cots.  The  whole 
a  on  winch  workhouse  infants  are  reared  in  Ireland  is 
1  the  core,  and  breeds  a  race  of  paupers. 

The  Domestic  Offices 
u  as  they  were  when  the  house  was  built,  over  fifty  years 

1/ 


still  in  n Fh  cauldrons,  each  with  its  separate  furnace,  are 

number  ofinmalfi1  °c  boileV,  now  suffices  *>r  the  present 
least  so  ,  Cocoa  nib;s  were  being  boiled  down,  at 

f?  the  master  informed  us,  but  as  there  was  no  aroma 
fiom  the  process,  we  fear  that  the  bulk  is  not  of  the  same 

7s  neall8theeho,?s?se‘  The  di?ta.ryis  a  P0OT  one  as  indeed  it 
n  th  i  l  V?  haTe  visited.  The  sick  cooking  is  done 

effieffint  Hn  fZ  l  paUper‘  Tbei'e  is  a  small  in¬ 

laundry  has  f  supply  oHioJwaffir  fTom 

may  K  called"'’ With”  g^toTe^  by  0'°the3  h01'SeS 

-c, A  ,  .  Sanitary  System 

Heatnedeo7inTh?sVPnn°  ^er  re™rd  than  the  °ther  houses, 
J  ''  ,1  -thls  Commission.  There  are  no  baths  but  those . 

n  the  piobationary  wards,  not  even  for  the  school  children  • 

lTa  ninlh-om  Dm?  °nj°  any  dePartment,  except  that  there 
+!P  p-e  ;.lom  the  laundry  boiler  to  the  troughs.  Commodes 
in  the  infirmary  wards  and  open  soil  buckets  in  the  infirm 
wards  and  lunatic  division  are  the  only  conveniences  prm 
are,  condned  t0  the  house,  which  is  Pthe 
thp  nlrLil  f  gld’  wh?n  these  remain  unemptied  to  foul 
atmosphere.  The  privies  are  on  the  waggon 
s>  stem,  and  as  privies  they  were  in  a  wholesome  and  credit- 

ample.011'1111011'  The  Watei’  Supply’  we  were  informed,  was 

„  „  ,  .  Recommendations. 

brst  suggestion  would  have  been  the  appointment  of  a. 
nfllwf6’  ai|a  'Twml6  g  ad  to  bnd  ourselves  anticipated; 
h  i  SIT  df  a  16  apP°llltment  of  trained  nurses,  one' 
is  insufficient  to  do  the  nursing  properly  without  employing 

the  pauper  inmates,  whose  duties  should  be  confined  to 

shmddnLa^f\fri +1'  0nc<r  again  we  ask  that  some  attention 
should  be  paid  to  the  condition  of  the  infirm  ;  they  require 

^lWfarmwL?°re  ligbt>  better  ventilation,  attendance,  and- 
co  1  oits.  A\  ith  regard  to  the  lunatic  class  we  would  suggest, 
that  the  guardians  should  consider  the  possibility  of  dis¬ 
tributing  the  harmless  lunatics  among  the  inmates,  such 
as  are  really  insane  being  removed  to  the  asylum.  The. 
guardians  of  Cooteliill  have  successfully  carried  out  this 
lefoini.  We  plead  also  for  the  infants  ;  the  small  number  in, 
V-ffi  ni”'se7  PerbaP®  makes  the  employment  of  an  officer  a 
difficulty,  but  even  the  selection  of  the  most  suitable  among 
the  inmates  for  the  post,  and  forbidding  the  access  of  the 
mothers  except  at  stated  times  would  be  an  improvement 
Or  the  nursery  might  be  made  part  of  the  infirmary,  and 
this  would  bring  the  department  under  the  supervisioA  of  a 
responsible  officer,  who  might  find  it  possible  to  superintend 
their  feeding  and  cleanliness.  Finally,  the  provision  of  baths, 

01  hot  and  cold  water  service,  and  of  indoor  conveniences, 
accessible  by  day  and  night  for  all  who  are  able  to  rise  and 
attention  to  sanitation  at  night  in  the  infirm  wards  for  those- 
who  are  unable  to  leave  their  beds  are  all  reforms  which  are 
urgently  required. 


LONDON  TYPHOID  AND  ITS  RELATION  TO 
LONDON  WATER. 

II. 

Mi-.  Shirley  Murphy's  Report.— An  Interruption  in  the  Autumn- 
Fall  in  the  Amount  of  Typhoid  Fever.— Antecedent  Floods  in- 
the  Thames  and  Lee.  Corresponding  Organic  Impurity. — Areas 
Supplied  from  other  Sources  showed  the  usual  Autumn  Decline- 
in  Typhoid  Cases— Conclusions  as  to  Relationship. 

The  evidence  in  regard  to  the  relation  between  London  water 
and  London  typhoid  is  contained  in  the  report  of  Mr  Shirley 
Murphy,  medical  officer  of  health  for  the  county  which  has 
just  been  issued.  Notification  of  all  cases  of  fever  has  been. 
obligatory  since  1889,  and  taking  the  eases  as  they  have 
occurred,  week  by  week,  it  has  been  possible  to  form  a  fair 
estimate  of  the  average  prevalence  of  the  disease  at  different 
seasons  of  the  year.  Throwing  these  results  into  the  form  of 
a  diagram,  it  has  been  shown  that  there  is  normally  a  con- 
sideiable  fall  in  the  autumnal  prevalence  in  the  49th  cotli 
and  51st  weeks.  But  in  1894,  this  fall  did  not  take  place! 
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On  the  contrary,  the  disease  increased,  and  it  was  not  until 
the  52nd  week  that  the  fall  began.  That  this  was  not  due  to 
some  general  climatic  difference  between  the  year  1894  and 
the  years  which  had  preceded  it  is  shown  by  the  fact  that  in 
the  large  towns,  exclusive  of  London,  containing  altogether 
a  population  of  8,953,770,  the  normal  fall  took  place  in  the 
49th  week  as  usual.  "  What  then  was  the  cause  of  this  pro¬ 
longation  and  actual  increase  in  the  prevalence  of  typhoid  in 
London  at  a  time  when  it  usually  diminishes  and  was  actu¬ 
ally  diminishing  in  other  towns  ? 

In  investigating  this  matter,  Mr.  Murphy  was  able  to  put 
out  of  consideration  all  question  of  milk  supply.  By  a  spot 
map  showing  all  the  houses  invaded  during  the  weeks  in 
question,  it  is  demonstrated  that  the  disease  was  distributed 
over  a  wide  area,  and  that  there  was  no  suggestion  of  local 
grouping,  and  it  is  hardly  necessary  to  say  that  an  increased 
prevalence  of  typhoid  fever  over  such  a  very  wide  area  as  was 
here  in  question,  occurring  at  a  time  when  the  disease  might 
from  previous  experience  be  expected  to  decrease,  is  strongly 
suggestive  of  distribution  by  means  of  the  water  supply. 

The  next  thing,  then,  was  to  investigate  the  water  supply, 
and  ascertain  whether,  within  two  or  three  weeks  of  this  ab¬ 
normal  prevalence  of  fever,  anything  abnormal  had  happened 
to  the  sources  from  which  the  water  was  being  drawn.  This 
fact  then  came  out,  that  in  the  44th  week  the  river  began  to 
rise  above  the  mean,  and  continued  to  rise  for  four  weeks, 
culminating  in  the  47th  week  in  an  extraordinary  flood,  as 
shown  by  a"  flow  at  Teddington  of  more  than  800  per  cent, 
above  the  mean  flow  at  that  spot.  The  Lee  also  showed  a 
sudden  rise  in  the  46th  week  to  more  than  500  times  the 
mean  flow,  but  in  the  case  of  the  Lee  the  rise  was  of  very 
much  shorter  duration  than  in  the  case  of  the  Thames. 

On  tabulating  the  proportion  of  organic  impurity  found  in 
the  waters  of  the  various  companies,  as  supplied  to  the  con¬ 
sumer,  it  was  found  that  this  very  accurately  followed  the 
flooding  in  the  river,  a  flooded  river  resulting  in  every  case 
in  a  foul  water,  as  shown  by  the  amount  of  oxygen  required 
to  oxidise  the  contained  organic  matter,  there  being  a  quite 
remarkable  excess  of  foulness  in  the  45th,  46th,  and  47th 
weeks.  Inquiries  were  also  made  regarding  the  behaviour  of 
the  disease  in  populations  supplied  from  the  Thames  and 
Lee  outside  London,  and  it  was  found  that  “  the  same  excep¬ 
tional  behaviour  of  disease  in  the  49th,  50th,  and  51st  weeks, 
is  observable  in  the  group  of  districts  in  the  neighbourhood 
of  London  supplied  by  the  London  companies  drawing  from 
the  Thames  and  Lee,  whereas  it  is  wanting  in  the  group  of 
districts  otherwise  supplied.” 

On  examining  the  incidence  of  the  disease  in  the  water 
area  of  each  separate  company  it  was  found  that  the  abnormal 
delay  in  the  fall  in  the  typhoid  curve  occurred  in  all  except 
in  the  cases  of  the  Kent  water,  which  is  drawn  from  wells, 
and  the  water  supplied  by  the  East  London  Company.  In 
regard  to  the  latter  it  is  to  be  noted  that  the  flood  in  the 
valley  of  the  Lee  was  of  comparatively  short  duration,  and 
that  the  East  London  Company  is  better  provided  than  most 
of  the  others  with  means  of  storing  water,  although  it  is  not 
stated  in  the  report  whether  this  particular  flood  water  was 
rejected  or  not.  With  this  exception  Mr.  Shirley  Murphy 
concludes  that  there  was  “a  difference  in  the  behaviour  of 
the  disease  in  the  area  supplied  with  Thames  and  Lee  water 
by  the  London  companies  and  in  the  area  otherwise  supplied  ; 
and  there  is  the  further  fact  that  very  exceptional  floods 
occurred  in  these  rivers  at  a  time  which  corresponds  with 
that  at  which  some  new  factor  in  the  causation  of  enteric 
fever  might  be  expected  to  have  come  into  operation.  These 
circumstances,  I  submit,  indicate  the  need  for  watchfulness 
over  the  distribution  of  enteric  fever  in  London  in  its  relation 
to  water  supply.” 

The  argument  then  appears  to  stand  thus  :  (1)  The  proved 
causation  of  typhoid  fever  by  a  particulate  infection  ;  (2)  the 
proved  bacteriological  efficiency  of  infinitely  small  doses, 
practically  single  microbes,  to  produce,  in  fitting  surround¬ 
ings,  an  illimitable  quantity  of  the  infective  material ;  (3) 
the  proved  connection  between  increased  foulness  of  the 
river  and  diminished  purity  of  the  water  supplied  by  the 
water  companies,  even  after  filtration,  both  as  regards  or¬ 
ganic  matter  and  microbes  ;  (4)  the  proved  causation  of  out¬ 
breaks  of  the  disease  by  specific  infection  of  water  supplies, 
even  where  the  dilution  has  been  very  extreme,  as  in  the  in¬ 


stance  of  Blackburn,  where  an  outbreak  arose  from  an  in 
tion  of  the  large  town  reservoirs  by  a  single  case ;  (5) 
connection  of  outbreaks  of  the  disease  with,  even  if  not  tl 
actually  proved  causation  by,  the  specific  infection  of  h 
rivers  from  which  water  supplies  have  been  drawn  at  sc 
distance  lower  down ;  and  (finally)  this  report  by  the  med 
officer  of  health  to  the  London  County  Council  showing 
probable  connection  of  typhoid  prevalence  with  water  sup 
even  in  the  metropolis,  where  the  typhoid  rate  is  usual! 
low. 

Considering  the  comparatively  small  mortality  from 
plioid  fever  which  occurs  in  London,  it  clearly  would 
wrong  to  give  currency  to  alarmist  views  in  regard  to  the  c; 
nection  of  that  disease  with  the  water  supply;  but  eno'; 
has  been  shown  to  make  it  quite  certain  that  great  watch 
ness  ought  to  be  exercised  over  the  processes  of  purifioat 
which  the  water  undergoes.  If  it  should  ultimately  be 
cided  that  London  must  depend  for  its  drinking  water  upc 
product  manufactured  from  such  impure  sources  as 
Thames  and  Lee,  it  is  clear  that  every  stage  of  the  manu 
ture  must  be  safeguarded  by  every  possible  precaution,  wl 
it  is  certainly  not  at  present,  and  all  this  means  expense. 


THE  CENTRAL  SUPERVISION  OF  LONDON 

HOSPITALS. 

Lord  Monkswell  presided  at  the  Charing  Cross  Hosp 
on  April  23rd  over  a  general  meeting  of  the  Hospitals  As 
ciation,  when  the  Hon.  Sydney  Holland,  chairman  of 
Poplar  Hospital  for  Accidents,  and  President  of  the  Asso 
tion,  read  a  paper  on  A  Central  Body  for  the  Supervision 
London  Hospitals. 

Mr.  Holland  said  the  conclusion  he  had  arrived  at,  fr 
talking  with  hospitals  workers,  subscribers  to  hospitals,  i| 
with  many  medical  men  was  that  a  Central  Board  \ 
needed.  There  was  an  amazing  ignorance  amongst  liospil 
of  how  other  similar  institutions  were  managed.  There  1 
amongst  the  hospitals  in  London  no  general  wish  to  profit, 
the  experiences  of  other  hospitals,  no  study  of  each  oth< 
experiences,  and  no  interchange  of  ideas  and  views.  rJ 
first  difficulty  was  that  of  self-righteousness,  which  milita 
against  any  Central  Board  being  established  at  all,  wl 
there  was  the  supposed  danger  that  a  central  body  wo 
tend  to  lessen  the  individual  interest  of  those  who  w 
managing  the  different  hospitals.  He  believed,  howev 
that  the  existence  of  a  central  body  could  not  lesson 
keenness  of  anyone  who  was  really  anxious  that  his  hospi 
should  be  perfect.  His  ideal  central  body  would  not  s 
“Do  this  and  do  that,”  but  only,  “Work  up  to  such? 
such  a  level  of  perfection  if  you  want  any  of  our  mone; 
The  central  body  should  have  some  power  to  stop  mushro 
hospitals  being  started  as  the  speculation  of  some  one  m 
It  should  be  able  from  the  knowledge  gained  by  focuss, 
the  experience  of  all  hospitals  to  suggest  proper  rules 
regulating  the  extraordinary  growth  in  the  number  of  0 
patients,  or  for  using  them  to  the  advantage  of  the  hospit 
or  medical  schools,  and  to.  arrive  at  the  most  economi 
manner  of  managing  a  hospital.  He  suggested  that  the  H 
pital  Sunday  Fund  Council,  a  body  well  known,  exceedini 
popular,  trusted  by  the  public,  and  a  body  of  certain  c* 
tinuance,  should  be  utilised  as  the  central  body.  Hec< 
eluded  by  proposing : 

That  a  central  body  for  the  supervision  of  London  hospitals  is  urgei 
needed. 

The  resolution  was  seconded  by  Mr.  R.  B.  Acland. 

The  Chairman  offered  some  criticisms  upon  the  pap' 
pointing  out  that  although  Mr.  Holland  objected  to  a  n 
body  he  proposed  to  reconstitute  the  Hospital  Sunday  ri 
in  such  a  way  as  to  practically  put  it  in  that  category,  -j 
himself  thought  the  distributing  and  managing  he  ■ 
should  be  distinct.  The  one  was  in  the  nature  of  an  ex  a 
ing  body,  and  the  other  was  rather  a  schoolmaster  boo„ • 

Mr.  Ryan  (St.  Mary’s  Hospital)  moved  as  an  amendment 

That  it  is  desirable  to  ascertain  the  opinions  of  the  governing  0  w 
the  London  hospitals  as  to  the  desirability  of  appointing  ^  ecu  ia 
for  the  supervision  of  these  institutions. 

This  was  seconded  by  Dr.  Gilbart  Smith.  .  ( 

In  the  discussion  which  followed,  Lord  Knutsfor  P 
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t  that  this  question  had  not  been  suddenly  started.  It  had 
en  the  subject  of  an  inquiry  by  a  Royal  Commission  before 
nch  the  hospital  authorities  had  expressed  their  views  The 
mmission  had  come  to  the  conclusion  that  there  should  be 

Ih“ound0agSCn  16  dW  n0t  thi'lk  they  sl,ould  SO  over 

\Ir.  O.  Acland  complained  that  those  who  objected  to  the 
solution  for  the  formation  of  a  Central  Board  were  those  wl  o 
re  interested  m  the  maintenance  of  the  present  state  of 
iirs.  He  desired  to  place  on  record  his  firm  conviction 
it  many  of  the  failures  and  defects  which  they  saw  at 

without  3 

Ir.  Ryan  s  amendment  was  carried  by  21  votes  to  19, 
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Section  of  Public  Health. 
ipled'thTcS?  <Melb0Urne)  PresideIlt  of  the  Section, 

•ural  Hygiene.— Dr.  Mason,  M.D.,  F.C.S  D  P  H  Cam h 
aki)  introduced  a  discussion  on  this  subject  He  was 
;ly  convinced,  from  a  careful  if  brief  study  of  the  rmal 
os  of  the  colony  that  almost  all  the  ill-healtli  met  wfth  if 
to  ignorance  and  inattention  to  such  matters  al  watS 

'  .iraf  puritv  of  ’  uUt  17  tbe  conservation  of  the 

dlfn2PStetybv  the  ^ater’  V  the  intelligent  selection  of 
inn  site,  by  the  pioper  disposal  of  the  excreta  and  the 

•ough  ventilation  of  the  soil  and  living  rooms  the  dwells 

'  '!_»•'  7  re  K?™ Iy  “  betore  »<*  &d  run  the  allotted 
1.  Mi.  A.  G  Ividston-Hunter  (Dunedin)  read  a  nanpv 

an  Examination  of  Potable  Water  from  BacteriolSal 

SSoaLPtani!,°LVir  He  emphasised  the  im“ortan°cj 

•  all  analyses  of  Avater,  as  mere  chemical 

y  OosfovmXdtei0  plyeiht  pm;ity  of  a  Pdtabie  water! 
V  ugston  (Dunedin)  said  that  only  about  a  ouartcr  nf 

i  louses  were  connected  with  sewers  at  all  He  severelv 

ig“rsoilheaSnd  u?ueaddTb Gd  in  thatftofn  the  removal 
S0  i’- ^n<1  U1£ed  the  necessity  for  the  abolition  of 
pooh,  which  were  generally  un  ventilated  lea  kino-  in 
v  and  drained  themselves  into  the  ground.’  Looking  at 
'nsl  y,of  Population  and  at  the  way  in  whidi  Dunfdfn 
S  f/om oM'^«,OUght  f°,be  P^cti^lly  no 'death- 

lth  dLeas^s  1  Aftfr ’«nhe  mortah^  ^as  virtually  all  due 
uiseases.  Aftei  some  remarks  from  Dr 

ihngton),  Dr.  Harrison  (Lyell)  said  the  profession  must 

ys  nnx  science  with  common  sense.  If  they  pointed  out 

?TwPraCtie?P  ei’ and  Perhaps  a  little  more,  but  not  some- 

tometWSdUonr1VlmPpaCtiCable’  iiwould  be  Possible  to 
'  uieimng  done.—  Ihe  President  thought  thev  nnohf 

'teHeattl,  Aspect  of  Alcohol.— Dr.  Chapplb  (Wellmat.nni 

Sh?  £i9  Subiect-  ,He  summarised  his  conclulioSs 

ities  hL  “1  a-  b,evera«e  in  health  in  vaS 
ties  hom  physiological  moderation  to  excess-  m 

brafn  fPeilS n^°UiS  dl’Uf  w,hose  sPecial  action  in  the  body 
se  order  of  desti'oying  these  cells  in  the 

iation,  leading  toeI  lo?fn?  H  H(2)  Alcoho1  disturbs  the 
aulation  nf^o  +°  a  mss  of  body  temperature  and  an 

feptessten 1 tnTiTXr  weaknefs’  tl 

>Wc  d)te?sCesiSfaa]iPi ?PO,r.tionate  ‘°  the  quality  taken 
cohol  tpnrGf?  n.the  tissues  and  organs  of  the  body 

coho!  pmdispoSdtUn  craviug  for  itself! 

?es  CM  a  pS  u°SieJ-  a  l  Actions  and  many  organic 

attacSd  W?th  dlm,1?1,slles  chances  of  recover  in 
,  tfute  ftW  aiS  ?nS„ea8e  ot.ber  lh,an  those  resuming 
18)  Alonp/i  A Icohol  increases  the  sick  rate  and  shortens 

s  diseases 'ftS8/0  consumption  and  all  tuber¬ 
oses.  (9)  Alcohol  increases  lunacy  and  crime. 


the  e”pe“Sf  o?  hsgfoh  ‘°  ^he  bodP  at  mosi 
in  hetfth  The^werT af^ aiecoSho0l1ttaktnPaffbIvterage; 
la|K  S  honou^bound’  £ 

f E  L  'lto™  (Oamam)  cotll 
takers8 were  more  liablp  fn  *noti  blj  experience— that  alcohol 

iPpSSHSSSlF 

-Dr.  Symes  (Christchurch)  thought  their  efFhrts  Xoulr  nnf' 

aia  not  think  the  extreme  step  of  absolute  prohibition  nf 

^f^support^' t  'thou e-hC tbd’  °r-  Vf1  they  as  scientists  could 

The  PRESTDFNT^?|hf w  7  might  urge  strict  moderation.— 
rne  1  resident  said  that  every  race  on  the  globe  seemprl 

SrG  ifritwLirref1Sitlbly  ?^awn  t0  a  sfimulo-sedative  of  some 
other  stimulant01  S?  Jt;vas  hashish,  opium,  tea,  or  some 
was  an  absolute ’instinct.  HDr.^happfe’s  papex^vas  thS  ^ 
wiytheaphyhsiiwy  ofit^He1 ! ySi°l°F\  ^  what  they  ^nted' 

lts-formas  ^ble  as  possible  to  the  indi- 

Innnri  +d  ihlS  environments,  and  to  see  that  a  thoroughly 
sound  article  was  obtained.  At  present,  in  his  opinion  tlm 

bpnpfif  nf  W  sys^em  was  the  proper  one,  the  State  reaping  the 
?n  fiS  f  th  Sale’  Providing  a  Pure  article,  only  supplying  it 
to  the  proper  persons,  and  knocking  out  the  confirmed 
drunkard  and  treating  him  as  a  diseased  person,  as  he  was 
Q^^ofM^alJunsprudence—Bv.  De  Lautour  (Oamaru) 
nn  AnbuUte+d  a  P.aPeD  illustrated  by  photographs  and  diagrams 
on  the  distinction  between  the  appearance  of  razors  etc  in 
cases  of  homicide  and  suicide,  and  on  a  simple  method  of 
fixing  and  preserving  imprints  of  finger  or  foot  marks  the 
latter  having  ; been  employed  by  himself  to  fix  and  preserve 
mark  of  a  man  s  foot,  which  furnished  a  clue  to  the 
identification  of  a  person  concerned  in  a  burglary. 

77-  •  •  SV7bsecti?nJ  Eye,  Ear,  and  Throat. 

I  tsion  m  bailors  and  Railway  Servants. — Dr.  Jackson  ('Mel¬ 
bourne)  presided  over  this  Subsection,  and  a  very  interesting 
discussion  took  place  on  the  Tests  for  Vision  in  Sailors  3 
Railway  Men,  which  was  opened  by  the  President .A ^com¬ 
mittee  was  appointed  to  draw  up  a  report  on  the  subject. 

Section  of  Midwifery. 

r  aoi  •a‘Td)r‘  ^Y°R.RALL  (Sydney),  in  the  absence  of  Dr.  Way 
(Adelaide),  presided  over  this  Section,  and  two  papers  were 
read,  one  on  Puerperal  Eclampsia,  with  special  reference  to 
Urea  Excretion,  by  Dr.  W  W.  R.  Love  (Brisbane);  and  one 
on  a  New  Clamp,  designed  on  an  entirely  new  principle  for 
securing  the  Broad  Ligament  in  Vaginal  Hysterectomy  by 
Dr.  J.  H.  Townsend  (Christchurch).  •ys^cciomy,  Dy 
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The  Deadlock  at  the  Liverpool  Lying-in  Hospital. 


The  difference  which  has  arisen  between  the  Board  of 
Management  and  the  medical  staff  of  the  Liverpool  Lying-in 
Hospital  seems  to  be  as  far  as  ever  from  a  satisfactory  settle¬ 
ment,  in  spite  of  the  rapprochement  related  in  the  British 
Medical  Journal  of  April  25th.  It  was  there  stated  that  the 
Board  had  invited  the  members  of  the  late  medical  staff  to 
submit  to  re-election,  and  that  the  latter  had  replied  that 
they  would  only  consent  to  do  so  on  the  understanding  that 
the  medical  officer  on  duty  was  responsible  for  all  the  cases 
in  the  hospital.  To  this  communication  Dr.  J.  E.  Gemmell, 
the  Honorary  Secretary  of  the  Medical  Board,  has  received 
the  following  reply  : — 

April  21st. 

Dear  Sir,— The  letter  of  certain  members  of  the  late  medical  staff' to  me. 
dated  April  17th,  with  another  similar  one  from  Dr.  Armstrong,  dated 
April  20th,  were  brought  by  me  under  the  consideration  of  the  Board  of 
Management  at  their  meeting  to-day,  and  I  was  instructed  to  say,  in 
reply,"  that  the  Board  do  not  see  their  way  to  relieving  the  matron-mid- 
wife  of  her  full  responsibility  for  all  normal  cases ;  and  further,  that 
they  have  the  greatest  confidence  in  her  capability  to  judge  whether 
cases  are  normal  or  not.  They  have  always  welcomed  with  pleasure  the 
general  supervision  of  the  hospital  work  by  the  honorary  hospital  medi¬ 
cal  officer  on  the  rota  in  all  matters  medical— a  supervision  which  was 
fully  acknowledged  at  the  recent  meeting  of  subscribers. 

As  the  above  are  the  lines  on  which  the  hospital  has  been  carried  on 
for  the  past  eleven  years  with  the  greatest  success  the  Board  trust  that 
the  medical  staff  will  see  no  obstacle  to  accepting  their  invitation  to 
resume  their  duties  on  those  lines  as  soon  as  possible,  inasmuch  as  a 
class  of  pupils  awaits  instruction,  which  cannot  be  any  longer  delayed. 

The  Board  agree  without  hesitation  to  the  suggestion  of  the  late  staff  as 
to  the  appointment  of  a  deputy  representative  from  the  hospital  medical 
staff  to  attend  the  Board  meetings  in  the  absence  of  the  ordinary  repre¬ 
sentative.— Yours  faithfully,  Willm.  Bartlett,  President. 

This  communication  having  been  duly  considered  by  the 
members  of  the  medical  staff,  the  following  reply  was  sent : 


To  the  President  of  the  Ladies’  CliarityAnd  Lying-in  Hospital. 

April  24th,  1896. 

Dear  Sir,— In  answer  to  your  letter  dated  April  21st,  the  medical  staff 
feel  that  they  cannot  accept  the  position  suggested  by  the  Board  of 
Management.  The  medical  staff  maintain  that  they  must  have  free  access 
to  the  wards  and  patients  at  any  time  without  the  intervention  of  the 
matron-midwife.  They  do  not  desire  to  interfere  with  the  duties  of  the 
matron,  in  whom  they  have  complete  confidence,  but  it  must  be  distinctly 
understood  that  she  is  acting  under  the  direction  of  the  medical  officer, 
who  is  the  head  of  the  department  and  responsible  for  the  patients. 

As  the  Board  of  Management  does  not  agree  to  this  the  medical  staff 
must  definitely  refuse  to  offer  themselves  for  re-election  to  the  charity, 
seeing  that  they  will  not  share  the  responsibility  for  the  patients’  lives 
with  a  midwife,  over  whom  it  is  proposed  they  shall  not  have  full  control. 

(Signed) 


C.  B.  Wilson. 

J.  H.  Finegan. 
Henry  Briggs. 
Glynn  Whittle. 
T.  B.  Grimsdale. 
J.  E.  Gemmell. 
T.  D.  Leigh. 

G.  Westby. 


Ll.  Morgan. 

W.  Carthew  Davey. 
J.  E.  Nevins. 

S.  A.  Lucas. 

J.  Davies. 

A.  Stookes. 

A.  Wallace. 


[A  copy  of  the  above  was  sent  to  Dr.  Armstrong,  who  is  away  from 
home.] 

This  letter  shows  that  the  medical  staff  will  accept  no  com¬ 
promise  as  regards  the  fundamental  principle  for  which  they 
have  all  along  been  contending.  The  principle  is  of  far  more 
than  local  interest,  as  it  affects  the  position  of  medical  staffs 
throughout  the  country. 

The  last  letter  from  the  medical  staff  is  clearly  of  the 
nature  of  an  ultimatum,  and  the  action  of  the  Board  of 
Management  upon  it  is  awaited  with  much  interest.  Three 
possible  courses  of  action  are  open  to  it — either  to  concede 
the  point  insisted  on  by  the  staff  ;  to  endeavour  to  obtain  the 
services  of  another  staff ;  or  to  endeavour  to  carry  on  the  in¬ 
stitution  without  a  medical  staff  at  all.  It  is  in  the  highest 
degree  ’doubtful  whether  any  medical  men  could  be  found 
willing  to  accept  the  office  under  the  conditions  laid  down  by 
the  Board,  and  it  is  manifestly  impossible  to  conduct  either 
the  charity  or  the  school  for  midwives  without  the  co-opera¬ 
tion  of  qualified  medical  practitioners. 

It  is  rumoured  that  in  view  of  the  circumstances  pointed 
out  in  the  British  Medical  Journal  of  April  18th,  the 
propriety  of  continuing  the  grant  from  the  Hospital  Sunday 
and  Saturday  Fund  will  be  raised  at  the  next  meeting  of  the 
committee  of  that  Fund. 


A  meeting  of  this  Society  was  held  on  April  15th,  Dr.  Heni 
Lewis  (Folkestone),  President,  in  the  chair.  Nine  new  raei 
bers  were  elected. 

Dr.  Fortescue  Fox  read  a  paper  on  Articular  Gout  and  i 
Treatment  by  Natural  Sulphur  Waters.  In  his  experience 
Strathpeffer  Spa  both  the  acquired  and  the  hereditary  fori: 
of  gout  were  favourably  influenced  by  courses  of  sulpliuretti, 
waters,  but  he  strongly  deprecated  routine  treatment  or  fixo 
“cures,”  which  generally  ended  in  disaster.  Gout  in  worm 
was  nearly  always  hereditary,  the  climacteric  period  unmas; 
ing  the  tendency,  unless  it  had  already  been  manifest!: 
Gout  in  younger  women  was  sometimes  met  with  in  tfl 
articulations  as  recurrent  attacks  of  synovitis  in  knee 
shoulder,  and  might  simulate  “rheumatoid”  arthrifj 
Arthritis  in  the  author’s  view  was  a  term  that  should  1 
reserved  for  degenerative  diseases  of  the  joints.  In  this  sen 
there  was  a  form  of  gouty  arthritis  met  with  in  later  life 
which  one  or  more  joints  (shoulder,  knee,  or  thumb)  becani 
affected  with  degeneration  as  a  result  of  slight  injury.  Tli 
form  of  “local  arthritis”  must  be  carefully  distinguish^ 
from  the  generalised  disease. 

Dr.  Edward  Gilbert  (Tunbridge  Wells)  said  his  experiem 
was  strongly  confirmatory  of  Dr.  Fox’s  as  to  a  very  large  pr 
portion  of  those  who  had  suffered  acute  gout  having  at  son 
time  had  acute  rheumatism.  In  some  cases,  especially 
women,  gout  was  associated  with  serious  disorders  of  tl 
nervous  system,  especially  asthma  and  neuralgia,  both  in  tl 
individual  and  in  the  family. 

Dr.  Walter  Blaker  (Bognor)  who  was  himself  the  subiej 
of  acquired  and  hereditary  gout,  had  derived  much  benefit.  H 
the  gouty  joint  from  the  waters  of  Llangammarch,  in  Wale 
and  Buxton. 

Dr.  Oliver  (Harrogate)  thought  he  had  observed  son 
signs  of  change  of  type  in  recent  years  towards  the  asthen 
and  neurotic  manifestations  of  gout,  particularly  in  womei 
and  especially  since  influenza  began  to  prevail  seven  yea 
ago.  The  attacks  of  gout  occurring  during  spa  t  realms) 
had,  in  his  experience,  become  much  less  frequent  since  tl 
warm  immersion  bath  had  been  largely  replaced  by  douel 
and  spray  baths  combined  with  vibratory  massage,  and  1 
believed  a  course  of  hot  baths  to  be  a  powerful  means  j 
bringing  on  acute  attacks.  No  uniformly  restricted  systei 
of  diet  should  be  strictly  adhered  to  if  it  impoverished  tl 
blood  or  the  nerve  centres.  Uric  acid  played  a  considerate 
part  in  the  disease,  but  there  was  some  other  unknow 
factor  which  probably  governed  or  modified  the  disease. 

After  some  remarks  by  Dr.  Morgan  Dockrell,  Dr.  Alexa: 
der  Haig  said  that  he  believed  that  inheritance  in  gout  w: 
often  merely  the  inheritance  of  the  money  necessary  to  bo 
meat  and  wine.  He  agreed  about  the  use  of  vegetarian  di< 
in  average  cases,  but  in  asthenic  cases  he  would  not  be  to 
strict  about  diet. 

The  debate  was  continued  by  Drs.  G.  H.  Ward-Hum  PHUto 
(Cheltenham),  Fergusson  (Great  Malvern), _  the  Preside*" 
Cuffe  (Woodhall  Spa),  and  Hyde  (Buxton)';  and  Dr.  to; 
tescue  Fox  replied. 

The  discussion  on  the  necessity  of  procuring  increased  raf 
way  facilities  to  the  British  health  resorts  was  postponed  t> 
the  next  meeting,  May  20th. 


SMALL  POX  AND  VACCINATION  IN  GUERNSEY 

1894-95. 

We  are  indebted  to  Dr.  E.  Laurie  Robinson,  of  Guernsey,  k 
the  following  notes  of  an  epidemic  which  occurred  in  t  P 
island  in  1894-95:  < 

Guernsey  had  been  peculiarly  free  from  small-pox  f or  so^ 
time,  there  not  having  been  an  epidemic  of  this  disease  ■ 
about  17  years.  The  late  epidemic  began  early  in  Decemoe 
1894,  and  the  last  case  notified  to  the  authorities  appeared 
February  1 7th,  1895 .  The  disease  was  evidently  importer 1  n a 
St.  Malo,  where  a  severe  epidemic  was  raging  at  tne  ti 
by  French  people,  as  the  first  cases  occurring  in  tlie  1 
were  found  amongst  some  women  of  that  nationality) 
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i  low  quarter  of  St.  Peter  Port.  It  seems  at  first  sight 
ft  surprising  that  the  visitation  did  not  last  much  longer 
l  extend  much  further  than  it  did;  for,  although  a  law 
ermg  compulsory  infantile  vaccination  has  existed  here 
some  40  years,  still  there  were  no  adequate  means  of 
Arcing  it  and  consequently  vaccination  had  been  almost 
irely  neglected  except  among  the  upper  classes  of  the  com- 
mty ;  but,  on  the  other  hand,  there  are  certain  conditions 
,tmg  in  our  small  sel  -governed  island  which  helped  to  put 
>eedy  termination  to  the  spread  of  this  malady.  P 

,rst,  the  news  of  the  disease  being  present  in  the  island 
1  spread  all  over  it,  and  concealment  of  cases  became 
ostan  impossibility.  Then,  again,  our  Royal  Court  ha? 
power  of  enacting  provisional  ordinances  to  meet  any 
rgency,  which  have  the  force  of  law  immediately  and  with 
!llS  t  {Je  sanction  of  the  States  or  local  parliament 
lesult  111  this  case  was  that  before  the  disease  had 
ted  among  us  epidemically  more  than  a  few  days  an 
nance  somewhat  on  the  lines  of  the  English  NotificatioS 
was  framed  and  published,  whereby  compulsory  vagina 
was  ordered  and  enforced  in  all  parts  of  the  inland  the 
equence  being  that  by  the  middle  of  Januarv  ,8c  c 
ly  half  the  population  I  should  suppose,  had  been  vac- 
ted  or  revaccinated.  To  the  great  energy  of  the  autliori- 
m  enfoicing  these  measures  with  scarcely  a  delay  of  one 
is  to  be  attributed  the  fact  that  the  disease  was 
icated  111  about  two  months  from  its  first  appearance 
diatonlyqi  persons  out  of  a  dense  population  of  con 

ably  over  35,000  were  attacked. 

lough  the  courtesy  of  my  brother  practitioners  I  am  able 
ibhsh  all  but  complete  statistics  of  the  epidemic.  4s 
dynientionod,  the  first  case  appeared  about  December 
^andthe  last  on  February  17th,  1895,  since  which 
the  island  has  been  entirely  free  from  small  pox 
^  weie  altogether  41  cases  ;  2  of  these  were  attended  by  a 
tal  man  who  died  shortly  afterwards,  so  that  all  that  I 

recovered  ^Of  JLthat  tPey  were  both  mild,  and  that 
S  fpnffi’.  §Ltha  Tainm§  39  I  have  collected  the 
ring  facts  .  Four  deaths  occurred ;  3  of  these  victims 
umaccinated,  and  the  fourth  (a  prostitute  worn  out  by 

fitiaHeveerS)  TfAS ly7accinated  some  three  days  before 
,  latter  1neh?fii^  39  CaSeS’  24were  unvaccinated 

i  nf  u  udlnS  7  Y  10  were  vaccinated  during  the 

l  a  d  i  t?  f  f  fhfifeVer)’  and  *5  wcre  vaccinated.  I 
^add  here  that  of  the  7  cases  vaccinated  during  the 

n^ffi  enm!at!i0n’-indl^  a?  be/ore  mentioned,  and  the  re- 
f.  suffered  mild  attacks  (discrete)  only,  showing  that 

Efficacious?11  W  n  perf0rmed  80  late  in  the  day,  is  still 

re  were  17  cases  of  confluent  small-pox,  15  of  these 
unvaccinated  and  2  vaccinated,  whose  ages  were  re- 
vely  34  and  15  ;  the  last  had  not  even  a  trace  of  his  old 
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SS'ofwS8  ,°hdir,?te  smaIH>ox  (all  returned  as 
’  ot  whieh  13  had  been  vaccinated  in  infancy.  Of 
faia"f  ?,  6  had  been  vaccinated  during  the  period  of 
ition  of  the  fever,  leaving  only  3  absolutely  unvac- 

eedTiSaon0°ta-+We  Case  cf. a  revaccinated  person  catcli- 
atpd?w  ti1 1  ie  exception  of  one  person,  who  was  re¬ 
ared  dui  mg  the  period  of  incubation. 

ages  of  the  13  mild  cases  among  the  vaccinated  patients 

’  ma’rkO  3%i4  (°n  ^  2  markf)>  35,  3°,  22,  18,  26,  13 
-  aiks),  16.  Thus  only  one  of  these  was  under  10 

larks’  namely’  a  ehlld  of  4  with  only  two  very  indis- 

JbpfA?  8Y  Jbat,the  President  of  our  “  States ”  is  now 
&  before  that  body  a  law  for  carrying  out  compulsory 

f?fficie^lyi  this  i8ai1  excellent  Sure^ 

ation  d  b  b6tter  Stl  1  lf  11  included  compulsory  re- 


'  (Iretnwf 'vrSr‘- J ‘  hpT'11  Griffiths’  the  J unior  Assistant 
t?aUie  IT  cil  Gmon  Infirmary  and  Workhouse,  has  been 
ith  el?nnie  nHrsi.1?g  staff  of  the  infirmary  with  a  dressing 
and  silver  fittings,  as  a  slight  token  of  their 

'd  a  d;i vPireCiatlff.n  0f  hls  services.  Dr.  Griffiths  also 
ei  cigarette  case  upon  leaving  the  infirmary. 


THE  SOUDAN  EXPEDITION. 

1,1  Ir  l  ^my  Hospital  to  be  used  as  a  Rest 

i  f  ;*  '/  tke  TrooPs •  River  Transport  and  the 

m  l!  Sc£l,lcc.~Rorosko  and  its  Hospital.— Medical  Arrange- 

the  Tt  7  HalfaA~~Jhe.  Advance  to  Akasheh.—The  Relaying  of 
*^'l™y'TA  Tryxn<j  March.-TheDervishes.~A  Forecast. 
Amfil  C7tliiefeiVed  1  16  following  communication,  dated  Haifa 
adPvanc&ce?]°m  °Ur  SpeCial  War  Correspondent  with  tlfe 

.  .  Assouan. 

Assouan  is  now  the  northern  limit  of  the  Dongola  exne- 
ditionary  force.  All  men  and  stores  have  to  be  unshipped 

andhare?ent  bvhfre-thfe  ^irst  Cataract  of  the  Nile  is  situamdj 
mia  me  sent  by  tiain  to  the  head  of  the  cataract  a  disfannp 

of  about  nine  miles.  Assouan  is  a  picturesque  town  and  of 

foitethe  wh  te?  gEfatl£< developed,  and  many  tourists  stay  here 
101  the  winter  the  climate  at  that  time  of  the  year  being 

ea  egh  But  now  be^!fiCv,ial  \°  ma^  iovm!  JiZngSl 

scene  of  i  tbe  tourist  has  departed,  and  the  place  is  a 
scene  of  bustle  and  excitement.  Troops  and  stores  are 

to1theIf?oCntltl: ThS’  “Y*  &re  foi’warded  as  quickly  as  possible 
evil  m  The  greets  are  crowded  with  picturesque  but 

v  i  smelling  Bisharm  and  other  Arabs,  who  urge  alono- the 
mmUnimd  grumbling  camel  for  sale’to  the  Govern  Ant 
The  hotel  is  crowded  with  officers  and  the  correspondents  of 
various  daily  papers,  and  artists  for  the  illustrated  papers. 

ti  w  ,.The  Army  Hospital  at  Assouan. 

Toi7a  gyfian  Army  Hospital  is  situated  on  Elephantine 
Island,  and  is  capable  of  accommodating  sixty  patients.  The 
wards  are  airy  and  well  built,  and  most  excellently  equipped? 
at  piesent,  there  are  only  twenty  sick  in  hospital.  The  peace 
garrison  of  Assouan  is  one  Soudanese  battalion,  and  details 
o  various  corps  and  departments,  approximately  1 ,000  strong  • 

but  now  the  Soudanese  battalion  (nth)  has  gone  up  to  the 

fiont,  and  the  garrison  will  be  lower. 

,  Health  of  the  Troops. 

ihe  number  of  sick  left  by  various  corps  on  their  way  to 
the  front  is  extraordinarily  small,  as  shown  by  the  number  of 
men  at  present  111  hospital.  The  Assouan  Hospital  will  be 
used  mainly  as  a  rest  hospital  now,  for  invalids  on  their  way 
to  Cairo  from  the  front,  and  who  may  have  to  await  trans¬ 
port.  If  necessary,  the  hospital  can  be  easily  expanded  bv 
tents  to  accommodate  a  large  number.  The  North  Staffords 
have  come  on  to  WTady  Haifa.  The  health  of  the  regiment 
was  excellent,  and  it  had  left  no  sick  en  route. 

Rwer  Transport  and  the  Medical  Service. 

I  Assouan  on  April  1st  by  train  for  Shellal,  at  the  head 
01  the  Inst  Cataract.  From  this  point  all  transport  of 
troops  and  stores  is  done  by  the  army.  Opposite  Shellal  is 
the  beautiful  island  of  Philse.  The  temple  is  now  being  ex¬ 
cavated  and  rubbish  cleared  away  by  Captain  Lyons,  R.E. 

Ihe  transport  by  river  is  carried  out  by  stern  wheelers. 
There  are  at  present  twelve  of  these  boats  working  continu¬ 
ously  between  Shellal  and  Haifa.  Men,  horses,  and  stores 
are  conveyed  in  native  boats  and  specially  constructed  barges 
which  are  lashed  alongside  the  steamer,  as  the  boats  are 
heaydy  ioaded  and  are  going  up  stream.  The  passage  from 
Shellal  to  Haifa  (210  miles)  occupies  about  three  days.  It 
was  quite  impossible  to  send  a  medical  officer  with  each 
steamer,  but  one  was  sent  with  headquarters  of  each 
battalion  or  corps  with  necessary  medicines  and  medical 
comforts,  and  a  non-commissioned  officer  or  man  was  de¬ 
tailed  to  each  steamer  with  a  few  simple  mixtures  and  neces¬ 
saries. 

Korosko  and  its  Hospital. 

Korosko  is  about  half-way  between  Assouan  and  Haifa,  and 
here  an  Egyptian  battalion  is  stationed.  There  is  a  hospital 
of  twenty  beds,  which  is  found  sufficient  for  the  garrison. 
Well  equipped  as  other  hospitals  along  the  line,  Korosko  is 
the  most  southern  direct  outlet  of  the  Abu  Hamed  road  and 
the  nearest  point  to  Muirat  Wells.  These  wells  are  now’held 
by  Government,  and  the  garrison  consists  of  Arabs,  who 
obtain  supplies  from  Korosko,  and  guard  the  desert  route 
from  Abu  Hamed.  It  was  by  this  route  that  it  was  con- 
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templated  to  send  the  Cameron  Highlanders  in  the  Nile 
Expedition  to  join  the  River  Column  at  Abu  Hamed,  and  as 
a  route  for  supplies  to  the  column,  but  this  plan  was  given 
up  owing  to  the  withdrawal  of  the  River  Column  and  the 
abandonment  of  the  expedition. 

Medical  Arrangements  at  Halfa. 

Haifa  was  reached  on  the  morning  of  April  4th.  The  North 
Staffordshire  reached  Haifa  on  April  2nd,  and  went  into  the 
lines  at  the  northern  end  of  the  cantonment.  The  British 
garrison  here,  including  the  various  details,  numbers  about 
1,000.  The  troops  are  in  mud  huts,  well  ventilated,  but  the 
roofs  are  hardly  thick  enough,  a  defect  which  will  be  remedied. 
The  men  are  supplied  in  the  barrack  rooms  with  native  bed¬ 
steads,  consisting  of  wooden  frame,  about  i|  foot  from  the 
ground,  covered  with  twisted  rope  of  date-palm  fibre,  and 
make  a  most  comfortable  bed.  The  water  is  drawn  from  the 
other  side  of  the  river,  and  brought  in  a  boat,  as  the  foreshore 
on  the  Haifa  side  is  apt  to  be  fouled  by  the  natives  washing 
and  bathing.  There  has  been  very  little  sickness  yet,  and  all 
slight  cases  ;  the  majority  are  venereal.  The  hospital  is  in 
the  lines,  in  similar  huts  as  occupied  by  the  men.  There  is 
a  field  hospital  equipment,  and  equipment  for  bearer  com¬ 
pany  for  100  sick,  all  available  for  pack  transport.  The 
Medical  Staff  consists  of  Surgeon-Major  Hoggett,  S.M.O. ; 
Surgeon-Captains  Holmes  and  Carr ;  and  Lieutenant  and 
Quartermaster  Short,  with  a  detachment  of  30  non-commis¬ 
sioned  officers  and  men,  Medical  Staff  Corps.  A  sick  officers’ 
ward  is  being  organised  for  British  officers  connected  with 
the  expedition,  which  will  be  in  charge  of  the  British 
authorities,  and  will  be  available  for  British  officers  attached 
to  the  Egyptian  army.  The  weather  at  present  is  very  hot 
during  the  day,  and  often  blowing  a  dust  storm,  but  at  nights 
the  temperature  is  delightful,  and  accompanied  by  a  cool 
north  breeze. 

The  Advance  to  Akasheh. 

The  Sirdar  and  headquarter  staff  of  the  army  are  at  Haifa. 
Colonel  A.  Hunter,  D.S.O.,  is  officer  commanding  Sarras  and 
south.  The  distribution  of  troops  at  the  front  and  on  the  line 
of  communications  is  almost  complete.  Colonel  Hunter  occu¬ 
pied  Akasheh  some  time  back  without  resistance,  and  this  is 
at  present  the  advance  post  of  the  expedition. 

The  Relaying  of  the  Railway. 

A  railway  extends  from  Haifa  to  Sarras,  a  distance  of 
thirty-four  miles.  Formerly,  before  the  evacuation  of  1886, 
the  railway  had  extended  to  Akasheh  ;  but  when  the  British 
troops  were  withdrawn  the  railway  was  abandoned,  and  was 
promptly  destroyed  by  the  dervishes,  who  used  the  sleepers 
as  firewood  and  for  building  purposes,  and  took  away  the 
bolts  and  plates.  The  permanent  way  is  not  much  injured, 
and  the  rails  themselves  are  there ;  the  object  now  is  to  com¬ 
plete  the  railway  along  the  old  route  from  Sarras  to  Akasheh 
as  quickly  as  possible.  The  distance  is  about  fifty-four  miles 
by  railway,  and  it  is  hoped  that  a  mile  and  a-half  a  day  will 
be  laid  ;  so  that,  roughly  speaking,  it  will  take  two  months  to 
complete  the  line  to  Akasheh. 

A  Trying  March. 

The  country  between  Haifa  and  Akasheh  is  in  every  sense 
of  the  word  “a  howling  wilderness.”  The  railway  route  after 
leaving  Sarras  does  not  touch  the  river  again  until  Akasheh. 
The  river  route  by  which  supplies  are  conveyed  now  to  the 
front  on  camels  touches  the  river  at  Semneh,  Wady  Atirah, 
Ambigole,  Tangin,  Okmeh,  and  Akasheh.  The  march  is  a 
trying  one  both  for  man  and  beast,  and  the  heat  in  some  of 
the  rocky  valleys  is  terrible. 

The  Dervishes  :  a  Forecast. 

The  dervishes  as  yet  have  shown  no  disposition  to  attack, 
but  small  parties  of  them  have  been  seen ;  they  are  probably 
astonished  at  the  sudden  advance.  Their  probable  line  of 
campaign  will  be  to  attack  and  fire  upon  small  posts,  inter¬ 
cept  convoys  of  supplies,  or  tear  up  the  railway  at  night. 
They  can  move  far  more  quickly  than  the  troops  can,  and 
know  every  yard  of  the  country,  and  are  a  difficult  enemy  to 
intercept.  The  health  of  the  force  is  excellent  in  every  way, 
and  sickness  is  at  present  considerably  under  2  per  cent. 
Officers  and  men  are  eager  for  the  advance,  but  this  will  be 
naturally  slow,  as,  until  the  railway  is  completed,  supplies 


have  to  be  conveyed  by  camels,  and  at  this  time  of  tin 
year  the  river  is  not  navigable  for  boat  transport  to  an} 
extent. 


LITERARY  NOTES. 

Dr.  A.  Fraenkel  has  been  appointed  editor  of  the  Wiene, 
klinische  Wochenschrift ,  in  succession  to  Dr.  Riehl,  who  ha 
accepted  a  “  call  ”  to'  Leipzig. 

A  Manual  of  Midivifery  for  the  Use  of  Students  and  Prac 
titioners ,  by  Dr.  W.  E.  Fothergill,  will  be  issued  shortly  b 
William  F.'  Clay,  of  Edinburgh. 

According  to  the  Leipzig  Nachrichten  aus  dem  Buchhandt 
the  literary  output  of  Germany  during  1895  in  the  province  0 
medical  science  was  1,651  new  books.  This  is  a  sligh 
advance  on  1894,  when  the  number  of  medical  works  publish^ 
amounted  to  1,631. 

Messrs.  John  Wright  and  Co.  (Bristol)  will  publish  ver 
shortly  a  Textbook  of  Histology,  by  Arthur  Clarkson,  M.B! 
C.M.Edin.,  formerly  Demonstrator  of  Physiology  in  Owen 
College,  Manchester,  and  late  Demonstrator  of  Physiology  i: 
the  Yorkshire  College,  Leeds.  The  purpose  of  the  wort 
which  will  contain  about  600  pages,  with  174  original  eoloureij 
illustrations,  is  to  furnish  the  student  of  histology  with  botll 
the  descriptive  and  the  practical  parts  of  the  science  in  on 
volume. 

A  Committee  of  the  New  York  Chamber  of  Commerce  ha, 
been  formed  for  the  further  improvement  of  the  library  of  th 
New  York  Academy  of  Medicine.  An  attempt  is  being  made  ti 
collect  100,000  dollars  (,£20,000)  for  the  library,  which  is  on 
of  the  most  complete  in  the  world,  and  which  is  open,  with 
out  charge,  to  all  wishing  to  use  it. 

A  work  entitled  Physicians  and  Surgeons  of  America  ha 
lately  been  published  at  Concord,  '  IT. S. A.  It  contain; 
biographical  accounts,  with  portraits,  of  more  than  1,20 
representative  physicians  and  surgeons  of  the  United  States 
Mexico,  and  Canada.  The  editor  is  Dr.  Irving  A.  Watson 
secretary  of  the  American  Public  Health  Association  and  0 
the  New  Hampshire  State  Board  of  Health. 

One  argument— and  perhaps  the  best— for  writing  prescripj 
tions  in  Latin  is  that  it  affords  a  means  of  eluding  the  eensoi 
ship  of  the  patient.  But  Dr.  Loeffier,  of  Dresden,  complain 
that  even  the  obscurity  of  the  cryptographic  Latin  used  b; 
prescribers  loses  its  protective  power  in  the  case  of  nei 
remedies,  the  names  of  which  have  been  made  familiar  to  ib 
public  by  the  enterprising  pharmacopole.  He  therefor; 
clothes  the  mutilated  forms  of  Latin  words  in  the  additional 
disguise  of  Greek  letters,  and  he  commends  this  simpl< 
device  to  prescribers  who  may  find  it  necessary  to  “  dis 
semble.”  Thus  if  he  wishes  to  order  an  antipyrin  powder  in 


does  it  as  follows  : 

R  avrnrvpiv 

.  1.0 

A.  tccA.  A co o'.  Nco 

.  X 

2  etc. 

This  precaution,  however,  could  hardly  be  effectual  again? 
any  but  those  to  whom  medical  Latin  naked  and  not  ashamei 
would  be  an  equally  inscrutable  mystery.  There  would  stii 
appear  to  be  room,  therefore,  for  a  medical  cypher.  In  tin 
meantime  many  prescribers  derive  a  sense  of  security  from 
the  fact  that  their  handwriting  is  a  sufficient  protectioi 
against  any  inconvenient  curiosity  on  the  part  of  then 
patients.  .  .  „  f 

Professor  Edmond  Souclion,  of  Tulane  University,  New 
Orleans,  is  evidently  a  liero-worshipper  of  a  very  pronounce! 
type.  He  has  written  an  account  of  a  pious  pilgrimage  wnicr 
he  has  made  to  “places  rendered  famous  by  Dr.  Marion  bun* 
in  Montgomery,  Ala.”  He  gives  photographs  of  the  follownii 
places  consecrated  by  association  with  the  great  man:  inf 
dilapidated  house  of  the  first  patients,  free  negroes  who  sen 
for  him  when  he  first  came  to  Montgomery  ;  the  modest  omc 
which  he  occupied,  and  in  the  rear  yard  of  which  was  erecte 
the  for  ever  famous  little  hospital  in  which  he  experimente 
upon  Lucy,  Betsy,  Anarclia,  and  finally  cured  them ;  t 1 
hardware  store  where  he  bought  the  legendary  pewter  spon 
from  which  developed  the  great  and  celebrated  J 

speculum  ;  the  jeweller’s  store  where  the  memorable  - 
silver  wire  for  sutures  was  drawn ;  the  second  house 
which  he  lived,  and  in  which  he  was  living  when 
determined  to  leave  Montgomery  to  go  to  New  1  ork.  ( 
it  is  often  said  that  Americans  are  deficient  in  reverence  - 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

'RiPTiONS  to  the  Association  for  1S96  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
ociation  not  belonging  to  Branches  are  requested  to 
rard  their  remittances  to  the  General  Secretary,  429 
md,  London.  Post-office  Orders  should  be  made  payable 
lie  General  Post  Office,  London.  ^  * 
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SATURDAY,  MAY  2nd,  1896. 

- -♦> - - 

“BRITISH  MEDICAL  JOURNAL”  COMMIS¬ 
SION  ON  IRISH  WORKHOUSES  AND 
INFIRMARIES. 

the  report  on  Edenderry  Workhouse  we  close  this 
of  articles  on  the  Irish  workhouses,  and  in  conclusion 
ii e  sum  UP  the  value  of  the  information  acquired 
ofer  a  few  suggestions  as  to  the  direction  in  which 

3rs  should  work. 

ire  tempted  to  take  a  review  of  the  Irish  Poor  Law, 
though  framed  on  the  same  lines  as  that  of  Eng- 
et  partakes  of  the  nature  of  panic  legislation  in  that 
with  an  exceptional  amount  of  destitution  existing 
a  peasantry  whose  standard  of  comfort  was  extremely 
d  whose  means  of  subsistence  was  most  precarious 
must  leave  this  part  of  the  subject  to  be  studied  in 
■hoi’s  report,  and  pass  to  matters  which  have  come 
ately  under  our  notice. 

•eaders  will  have  been  struck  by  the  very  meagre 
>n  made  for  the  nursing  of  the  sick  and  the  almost 
ibsence  of  comfort  in  the  quarters  assigned  to  the 
d  affirm,  two  classes  of  inmates  who  were  scarcely 
ed  by  the  framers  of  the  Poor  Law  ;  they  must  also 
en  impressed  by  the  absence  of  all  sanitary  appli- 

nd  by  the  fact  that  in  domestic  administration  these 
ises  represent  the  manners  and  customs  of  sixty 
0.  Though  the  hands  on  the  clock  of  the  country 
wed  on,  those  on  the  dial  of  the  Poor  Law  stand 
ey  did  when  they  were  set  in  the  year  1839  ;  the  law 
ther  out  of  harmony  with  the  condition  of  the  people 
needs  it  is  supposed  to  minister, 
who  have  studied  the  administration  of  State  relief 
md  and  m  Ireland  are  aware  that  the  underlying 
of  the  whole  system  is  that  the  condition  of”  the 
ball  not  be  better  than  that  of  the  poorest  among 
unng  class,  and,  as  regards  the  able-bodied,  the 
■  should  be  rigorously  maintained.  In  England  the 
1  standard  of  comfort  outside  the  workhouse  has 
some  extent  met  by  a  general  levelling  up  within 
louse  walls.  But  in  Ireland  this  is  not  the  case, 
ie  material  condition  of  the  peasant  outside  has 
■eptibly  improved ;  moreover,  the  guardians  seem 
1  ed  with  the  idea  that  they  are  dealing  with 
that  the  unhappy  inmates  under  their  charge  are 
find  clothed  than  real  criminals  in  the  prisons,  and 
onal  liberty js  almost  as  restricted. 


EnsShTorth  mai°rity  °f  *he  inmates  of  “  Msh,  as  of  an 

persons  ,  ‘S  T,  n°W  made  "p  of  “Me-bodied 

lh  ’  bom  alone  the  economic  principle  mentioned 
above  should  properly  apply.  The  rigour  of  the  mendicancy 

lation  16  G?1?ratl0n  of  the  more  vigorous  part  of  the  popu- 
1  *  ’  and  mcreased  facilities  for  seeking  work  have 

residuum  n™heTBof  ab!e'bodied  paupers,  and  tend  to  leave 
a  residuum  of  aged,  infirm,  sick,  and  children  as  the 

1  imanent  inmates  of  the  workhouses;  it  is  for  these  help- 

less  classes  that  their  shelter  is  now  mainly  requtd 

Imtnd  that  th  ^  ^  ^  C°nCem  0Urselves-  b^  we  do 

asvhims  foi  tl  W°n  Sh°Uld  be  niade  suitable 

theZe  ofit  iS  beUer  b°SpitaIS  f0r  the  ^ck.  In 

the  case  of  the  former  class  the  provision  of  more  suitable 

quarters  and  of  a  more  varied  diet  can  only  be  asked  on  the 

score  of  humanity,  since  these  poor  creatures  can  never  be  of 

any  further  service  to  the  community ;  but  in  the  case  of  the 

sick  we  need  not  rely  on  this  plea  alone,  inasmuch  as 

piompt  and  efficient  medical  aid  is  the  best  economy  •  it 

often  saves  the  rates  from  the  burden  of  maintaining  a 

chronic  invalid  or  his  destitute  family.  It  is  on  this  ground 

that  we  urge  the  maintenance  of  these  rural  workhouse 

hospitals  on  an  efficient  footing  in  the  matter  of  structure 
and  nursing. 

Before  these  reforms  ’can  be  effected  it  will  be  necessary 
to  amend  the  general  orders,  which ‘have  not  been  altered 
since  they  were  framed.  Four  points  seem  to  call  for  special 
^tention:  («)  The  recognition  of  the  trained  nurse  as  an 
official ;  at  present  the  nurse  is  not  even  named  in  the  general 
orders;  (6)  the  removal  of  the  lunatic  class  from  the  care  of 
the  guardians  in  the  country  districts,' and  their  classifica¬ 
tion  in  the  large  towns  under  officers  specially  selected  and 
trained  for  the  post ;  (c)  the  relaxation  of  the  rule  of  locking 
up  at  night  in  the  case  of  the  aged,  infirm,  and  sick  ;  ( d )  the 
relaxation  of  the  prison-like  discipline,  with  leave  days  at 
stated  intervals  for  the  well-conducted  among  the  aged  and 
infirm.  If  the  reform  of  that  section  of  the  Poor  Law  which 
refers .  to  the  administration  of  the  workhouses  takes  this 
dilection,  the  guardians  will  be  able  to  humanise  their  deal¬ 
ings  with  the  inmates,  though  the  comfort  of  the  paupers 
must  still  depend  in  great  measure  on  the  character  and 
ability  of  the  master  and  matron,  whose  posts  we  would  fain 
see  filled  by  a  better  class  of  officer. 

The  question  of  structure  is  a  very  serious  one.  The  great 
majority  of  the  Irish  workhouses  were  built  between  1839  and 
1842,  and  however  well  they  were  adapted  to  that  date  and 
the  class  of  inmates  for  whom  they  were  designed,  they  are 
quite  inadequate  to  present  requirements.  Yet,  as  they  are 
solid  and  well  built,  the  guardians  are  naturally  reluctant  to 
incur  any  heavy  expenditure  in  the  erection  of  more  suitable 
buildings.  Here  we  think  that  Government  should  come  to 
the  aid  of  the  local  rates,  but,  whatever  the  means  adopted, 
these  obsolete  structures  will  have  to  be  modified  and  sup¬ 
plemented  in  accordance  with  changed  conditions. 

We  have  not  yet  referred  to  the  condition  of  the  infants 
and  the  children  under  the  Poor  Law,  though  our  Commis¬ 
sioner  has  invariably  drawn  attention  to  the  dirt  and 
wretchedness  of  the  nurseries.  The  whole  question  is  too 
large  to  admit  of  discussion  within  the  scope  of  this  article, 
but  we  are  so  fully  alive  to  its  importance,  bearing  as  it  does 
on  the  economic  welfare  of  the  whole  nation,  that  we  hope  to 
see  the  attention  of  Government  directed  to  it. 
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'in  the  naturally  somewhat  violent  criticism  which  our 
reports  have  evoked  we  have  been  repeatedly  charged  with 
•exaggeration  and  distortion  of  the  facts.  In  explanation  of 
discrepancies  we  would  point  out  that  the  visits  of  our  Com¬ 
missioner  were  surprise  visits,  a  condition  not  always  attain¬ 
able  for  the  inspector  in  a  country  district,  and  quite  im¬ 
possible  for  the  guardians  ;  the  reports  therefore  exhibit  the 
habitual  condition  of  the  Irish  pauper,  not  his  condition  as 
amended  for  official  inspection,  and  they  are  for  that  reason 
of  the  more  value  for  framing  a  just  estimate  of  the  need  of 
reform. 

We  are  deeply  indebted  to  the  medical  officers  of  the 
various  districts  visited  in  the  course  of  this  inquiry ;  their 
hearty  co-operation  was  invaluable  in  securing  for  our  Com¬ 
missioner  permission  to  visit  the  workhouse.  In  taking  this 
•opportunity  of  thanking  them  for  the  assistance  they 
rendered,  we  would  assure  them  of  our  continued  desire  to 
serve  the  sick  poor,  in  whose  cause  they  are  such  zealous 
workers. 

We  cannot  conclude  without  recording  our  gratification  in 
being  able  already  to  point  to  some  fruits  of  our  inquiry. 
An  association  of  influential  persons  interested  in  procuring 
the  reforms  indicated  in  our  reports  had  a  public  conference 
this  week,  and  it  will  be  seen  that  they  are  forming  a  per¬ 
manent  organisation  to  take  up  the  question  where  we  have 
left  it.  The  main  resolution  was  moved  by  Mr.  Horace 
Plunkett,  M.P.,  and  seconded  by  Lord  Monteagle — men  of 
great  prudence  and  weight ;  while  it  had  the  support  of  Mr. 
Michael  Davitt  by  letter,  and  of  Dr.  Jacob  and  Dr.  Moorhead, 
who  were  present  to  support  the  motion.  We  hear  that,  as 
minor  gains,  armchairs  are  being  provided  for  the  aged ;  that 
baths  and  water  supply  are  engaging  the  attention  of  guar¬ 
dians  ;  that  medical  officers  are  being  instructed  to  revise 
the  dietary.  These  are  small  mercies,  but  they  are  indica 
tions  of  the  turn  of  the  tide,  and  justify  the  hope  that  we 
may  henceforth  look  for  more  enlightened  administration. 


THE  MIDWIVES’  REGISTRATION  BILL. 

The  Midwives’-JRegistration  Bill  has  at  last  been  printed, 
with  the  names  of  Mr.  Skewes-Cox,  M.P.,  and  Mr.  Bonsor, 
M.P.,  as  its  only  sponsors.  We  cannot  help  thinking  that 
the  promoters  of  the  measure  would  have  been  better  advised 
if  they  had  issued  it  earlier.  When  a  Bill  ordered  to  be 
printed  on  February  14th  does  not  make  its  appearance  till 
the  last  week  in  April,  only  a  few  days  before  it  is  set  down 
for  second  reading,  the  delay  requires  explanation,  and  more 
especially  when  the  measure  is  a  reprint  of  a  last  year’s  Bill. 
The  public,  including  the  profession,  have  a  right  to  know 
what  is  proposed,  just  as  much  as  the  select  tea  parties  which 
have  had  the  measure  explained  to  them  by  eminent 
specialists  in  fashionable  drawing-rooms. 

The  delay,  which  might  have  been  extremely  inconvenient, 
is  fortunately  of  no  consequence,  as  the  Bill  has  now,  we  are 
assured  by  our  friends  in  Parliament  who  are  arranging 
opposition  to  it,  little  or  no  chance  of  coming  on  this  session. 
The  Government  carried  a  resolution  last  Monday  to  take  all 
the  time  of  the  House,  and  private  members’  chances  of 
legislation  on  controversial  subjects  are  therefore  gone  for 
this  session. 

The  reception  of  the  deputation  of  the  Council  of  the  Asso¬ 
ciation  which  was  appointed  on  April  1 5th  to  wait  on  the  Lord 
President  of  the  Council,  has  been  postponed  by  him  for  the 


present,  as  he  considers  that  the  Midwives  Bill  is  not  inanycf 
likely  to  be  reached.  It  would  probably  be  a  waste  of  ti: 
to  bring  up  busy  men  from  all  parts  of  the  LTnited  Kingdi 
under  these  circumstances,  but  there  is  still  work  to  be  dc 
by  the  Branches  and  the  individual  members  who  are  opposi 
the  Bill. 

The  promoters  of  the  measure  have  issued  a  letter  sigr 
by  the  medical  members  of  their  Committee,  fourteen 
number,  asking  members  of  Parliament  to  vote  for  the  secc 
reading,  and  they  enclose  among  other  documents  a  list 
some  300  medical  men  in  London  and  the  provinces  who 
in  favour  of  the  registration  of  midwives.  The  opponents 
the  measure  ought  to  be  able  to  send  to  Parliament  dur 
the  next  few  weeks  petitions  signed  by  twice  as  m; 
thousands  as  this  so-called  preliminary  list  contains  hundre 
The  medical  practitioners  in  each  town  and  district  sho' 
do  this  work,  and  forward  the  petitions  for  presentation 
their  members  of  Parliament,  with  personal  requests  t 
they  will  oppose  the  Bill. 

Such  action  will  bear  good  fruit,  and  the  record  of  it  \ 
be  remembered  next  year,  or  whenever  the  measure  is  ag; 
brought  before  the  House  of  Commons.  It  will  be  seen  t1 
Dr.  Rentoul  and  his  colleagues  are  taking  useful  and  act 
measures  to  make  clear  the  extent  of  professional  opposit 
by  circulating  in  the  general  press  and  the  House  of  Cc 
rnons  influentially  signed  and  ably  worded  documents  giv 
the  reasons  for  objection,  which  have  been  already  fully 
forth  in  our  columns. 


EXAMINATIONS  IN  PHARMACOLOGY. 


The  letter  upon  this  subject  from  medical  teachers  in  C i 
bridge,  which  we  print  in  another  column,  is,  we  venture 
think,  an  extremely  satisfactory  commentary  upon 
decision  of  the  Royal  College  of  Physicians  of  London 
withdraw  all  regulations  applying  to  a  proposed  examinat 
in  Pharmacology.  Soon  after  the  meeting  at  which  t 
resolution  was  passed  we  published  an  article  in  wh 
regret  was  expressed  at  this  retrograde  step,  and  this  art 
produced  a  letter  from  Dr.  Fowler,  which  was  published 
the  British  Medical  Journal  of  February  29th.  To  a  la 
extent  Dr.  Fowler  was  answered  by  Dr.  Leech,  who,  as  om 
the  examiners  in  Materia  Medica  at  the  Royal  College 
Physicians,  could  speak  with  authority  of  the  insufficie: 
of  the  scheme  then  adopted,  and,  as  an  examiner  in  Phan 
cology  at  the  Victoria  University,  could  protest  with  eq 
weight  in  favour  of  an  examination  in  this  subject. 

We  thought,  and  we  still  think,  that  medical  stude 
should  be  required  to  show  an  intelligent  appreciation 
the  actions  of  drugs  upon  living  organisms,  without  wh 
the  science  of  therapeutics,  the  rational  treatment  of  disea 
conditions,  becomes  almost  an  impossibility.  The  letter  fi 
Dr.  Clifford  Allbutt,  Dr.  Bradbury,  and  Dr.  Donald 


Alister  re-echoes  and  amplifies  the  opinion  already  expres 
in  our  articles  upon  this  subject,  and,  coming  from  such  wi 
known  authorities,  it  is  an  encouraging  indication  that 
question  is  not  to  be  allowed  to  rest. 

Teachers  and  examiners  in  medicine  and  pharmacol 
may  hold  contrary  views.  It  is  clearly  indicated  in  t 
letter  that  of  late  years  a  great  change  has  come  ovei 
relative  importance  attaching  to  the  several  d.sti 
branches  of  study  formerly  included  under  the  old  £ 
“  materia  medica.”  In  these  days  most  teachers,  examim 
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DISEASE  IN  THE  GRAVE. 


.  1  members  of  the  profession  are  agreed  that  it  is  cruel  “  to 
upon  the  student  the  duty  of  learning  by  rote  the 
1  lities,  oiigins,  preparations,  and  doses”  of  the  medley 
,  uded  111  the  Pharmacopoeia ;  they  are  equally  agreed  that 
rrnaey  should  be  based  upon  “the  practical  manipula- 
1,8  °f  the  dispensary,”  and  that  satisfactory  evidence  of 
•tica!  worh  can  scarcely  be  obtained  by  examination. 

'  .while  the  tendency  has  been  to  increase  the  interest 
clung  to  pharmacology— “  the  science  or  analysis  of  the 
ts  of  mineral,  vegetable,  or  animal  substances,  singly  or 
■ombination,  administered  to  living  organisms.”  This 
ntion,  extracted  from  the  letter,  may  be  com- 

those  Fellows  of  the 
know  what  was  meant 
and  it  will,  perhaps, 
distrust  which  resulted 
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ded  to 


age  who 
the 


the  attention  of 
professed  not  to 
term  “  pharmacology,’ 

1  teract  the  distaste  and' 

’  the  somewhat  ambitious  schedule  of  pharmacology 
nally  issued  by  the  Conjoint  Board.  Clearly  the  intention 
oat  the  subject  of  therapeutics,  if  studied  apart  from 
macology,  should  be  based  upon  a  rational  and  intelli- 
oundation  ;  that  students  should  be  prepared  to  under- 
; the  Pr^clplf  wllich  govern  the  employment  of  certain 
f  Afferent  phases  of  disease;  that  they  should  be 
jved  from  the  temptation  of  mentally  labelling  different 
•ses  with  the  names  of  particular  drugs  ;  that,  in  short, 
subsequent  treatment  of  disease  should  be  intelligent 
ltd  of  automatic. 

‘  inauguration  of  a  new  system  of  examination  neces- 
... Provokes  opposition,  and  for  the  present  the 
ition  within  the  Royal  College  of  Physicians  has 

,  .  Jt  may  well  be  hoped  that  at  no  distant 

lie  views  so  clearly  expressed  by  Dr.  Clifford  Allbutt 
is  colleagues  will  be  brought  before  the  notice  of  the 
e’  .and  that  space  Wl11  be  found  for  the  adequate  recog- 
‘  °.  ?,  ®Ubje^fc  whlch  so  largely  influences  the  future 
;  of  the  medical  profession  and  the  welfare  of  the 


mld'S, ®?‘ence  connected  with 
other  bv-lawcs  id  e]I&lbIe  foi  nomination  as  members.”  In 

Aw”«bTTU:he;  {*  «-ere  is  „o 

contemplate  the  admission  of  Tf?  n0t 

‘person”  is leo-allvahvTva  one  ”  tbe  same  time, 

The  question  however  hf  21 T tf<1  a,8  ln,cludhlS  botI«  sexes, 
on  any  technical  issue  and  •  U  lKJ  t  f  lou  '  n°t  be  decided 
Society  as  a^.eTo^r ’SZZJ**  ^  ** 

*  11  ,  .  dr.  herz. 

the 


Bournemouth  on  Anri  1  *  10n  with  Dr.  Era* 

examination  by  Sir  Bridgfon^prfr^*  tfle^ 

heart  disease,  involving  esSciaBv  tlm  It™6  f°m  diabetes> 
vomiting,  which  is  nt  nnco  Ln,,  Jl  ie  aoitlc  valves,  and  from 

the  examination  he  had  to  remain  iiTtl  J  any  e?ort'  during 
and  Sir  Richard  Quain  agreed  fu  v  J  r?£umbent  Position, 

sented  by  counsel.  ueienaant,  who  will  be  repre- 

™E  DIF^'^ULTY  AT  the  GENERAL  HOSPITAL 
ADELAIDE,  SOUTH  AUSTRALIA 

come  toTand  Sisweetwe  learn  ' ’£?  affff  haTC 

Jts  way  to  this  country,  and  will  problb^aS vety  an 


;ssbeejected.1SterhaS  aocept<!d  nomination,  and  will 
Herbert  Spencer  and  Eden's  and 

■tend  to  WeX  SrS01057  °f  tha  pla- 

iSSION  OF  WOMEN  TO  THE  PATHOLOGICAL 
SOCIETY. 

’o?Lo0ndo°nLleC-ti01laS  a  member  of  the  Pathological 
le  onSS  ;  ?,ng  bee.n  received  from  a  duly  qualified 

»ety  will  be  Submitted  to'tb1*7  °f  ad,mitting  women  to 
Society  nn  V  bmitted  to  the  annual  general  meeting 

aS  to  ytb?  I  S7!' May  J9th.  The  by-law  of  the 
:  iario  ot  C  qualification  of  members  is  as  follows- 
’  surge°ns,  general  practitioners,  and  persons 


DISEASE  IN  THE  GRAVE. 

A  correspondent  writes:  While  all  are  agreed  as  to  thp 

menSterof°bifrV  G?St  thu  inexpedienc y,  of  intramural  inter¬ 
ment,  of  bunal  in  vaults,  and  m  the  “dead”  earth  of  ei tv 

churchyards,  the  apologists  of  earth  burial  insist  on  thl 
destiuction  of  pathogenic  by  saprophytic  microbes  and  the 
energy  of  the  nitrifying  process  in  suitable  soils  and  he 
advocates  of  cremation  believe  in  the  greater  vitality  of  some 
disease  germs  and  the  real  risk  of  the  pollution  of  the  -round 
water  and  wells,  though  this  danger  is  minimised  bv  the 

fnTlW  substltutl0n  of  Public  water  supplies  for  private  wells 
m  all  towns  or  large  villages.  Even  Hoffmann  the  official 
defender  m  Germany  of  the  existing  practice  admits  the 
persistence  and  diffusion  of  the  bacteria  of  typhoid  and 
cholera,  and  recently  Professor  Albu,  in  a  prize  e^sav  on 
cremation,  has  collected  a  large  mass  of  well-authenticated 
instances  of  this.  It  is  true  that  Skrzeczka,  Wernicke  and 
Pistor  have  endeavoured  to  account  for  the  greater  mortality 
fiom  typhoid  fever  and  cholera  pointed  out  by  Zuelzer  among- 
the  population  residing  m  the  immediate  vicinity  of  the- 
Berlin  cemeteries  on  such  hypotheses  as  lowness  of  site 
movements  of  ground  water,  density  of  population  which” 
Albu  deems  insufficient,  but  the  pollution  of  the  ground 
water  and  wells  in  Vienna  from  1875  until  the  provision  of  a 
puie  public  supply  from  distant  highlands,  percolation  from 
the  cemeteries  which  encircle  the  city  on  rising  ground 
became  more  and  more  pronounced,  the  water  at  length 
being  turbid  and  yellow,  charged  with  nitrites,  and  positively- 
offensive  from  hydrogen  and  ammonium  sulphides.  Dr.. 
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Levison,  in  a  report  published  in  1886  on  the  graveyards  of 
Denmark,  stated  that  Copenhagen  and  twenty  of  the  sixty- 
eight  towns  in  the  kingdom  had  suffered  from  this  cause, 
and  that  78  epidemics  of  typhoid  were  distinctly  traceable 
to  the  proximity  of  graveyards.  Dr.  Lamm  says  that 
around  the  three  cemeteries  near  St.  Petersburg  the 
annual  mortality  had  for  some  years  been  from  75  to 
85  per  1,000,  while  that  of  other  and  even  poorer 
quarters  of  the  city  was  only  25.  To  Dr.  Doenitz, 
who  for  many  years  held  a  professorship  of  medicine  at 
Tokio,  we  are  indebted  for  one  of  the  most  striking 
instances  of  the  persistence  of  infection  in  the  earth. 
During  the  epidemic  of  1877  a  detachment  of  troops  sent  to 
quell  a  disturbance  in  a  remote  district  had  suffered  very 
heavily  from  cholera,  but  from  that  year  until  1879  the  dis¬ 
ease  was  entirely  absent  from  the  whole  empire.  The  authori¬ 
ties  then  determined  on  removing  the  bodies  of  the  soldiers 
to  a  public  cemetery,  employing  a  number  of  labourers  for  the 
purpose.  While  so  engaged  cholera  suddenly  broke  out 
among  them,  in  the  absence  of  any  other  possible  means  of 
infection,  and  the  same  occurred  at  another  place  under 
similar  circumstances,  these  two  localities  forming  the  centres 
of  origin  of  the  epidemic  of  that  year.  The  outbreak  of 
cholera  at  Jativa  in  1890,  when  Spain  and  Europe  generally 
had  been  free  for  five  years,  though  not  connected  with 
cadaveric  infection,  having  been  ascribed  with  every  appear¬ 
ance  of  probability  to  the  excavation  of  soil  saturated  with 
the  evacuations  of  sufferers  in  the  preceding  epidemic,  is 
analogous;  while  Sir  Joseph  Lister’s  case  of  the  hospital 
haunted  with  gangrene  which  baffled  all  efforts  at  its  sup¬ 
pression  until  the  bodies  in  an  adjacent  churchyard  had  been 
exhumed  and  burnt,  and  Mr.  Wheelhouse’s,  of  the  Yorkshire 
village,  where  scarlatina  of  the  most  virulent  type  reappeared 
after  the  lapse  of  thirty  years,  while  the  remains  of  the 
victims  of  the  fever  in  the  preceding  generation  were  being 
exhumed  for  the  purpose  of  adding  part  of  the  closed  church¬ 
yard  to  the  parsonage  garden,  with  like  instances  of  the 
resuscitation  of  yellow  fever  and  the  plague,  suffice  to  prove 
that  if  there  have  been  some  exaggeration,  there  is  nothing 
incredible  or  even  improbable  in  the  most  ghastly  stories  of 
the  plague  in  mediaeval  times,  and,  indeed,  until  the  close  of 
the  seventeenth  century.  It  is  a  question  demanding  the 
most  earnest  consideration  whether  the  practice  of  earth 
burial  may  not  afford  some  explanation  of  the  indisputable 
fact  of  the  naturalisation  or  acquired  endemicity  of  cholera  in 
Russia  and  France  of  late  years. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES  : 

EDENDERRY. 

Since  our  Commissioner  visited  Edenderry  Workhouse  (the 
report  will  be  found  in  another  column)  the  guardians  have 
so  far  recognised  the  insufficiency  of  the  nursing  staff  as  to 
appoint  a  night  nurse,  and  this  concession  leads  us  to  hope 
that  they  have  embarked  on  a  course  of  reform,  and  may  be 
disposed  to  lend  a  willing  ear  to  the  suggestions  embodied  in 
the  report.  The  usual  defects  are  noted-defects  for  which 
the  structures  and  the  traditions  inherited  from  a  time  when 
the  conditions  were  very  different,  and  not  the  actual 
guardians,  are  responsible,  but  for  which  they  may  well  set 
themselves  to  find  a  remedy.  It  is  neither  just  nor  humane 
to  subject  aged  men  and  women  to  the  conditions  which  were 
framed  as  deterrents  for  the  idle  and  vicious  able-bodied 
vagabond,  and  we  hope  that  our  Commissioner’s  plea  for 
better  quarters  and  more  comforts  for  the  aged  and  infirm 
will  not  go  unheeded.  With  regard  to  the  infants,  their 
present  quarters  and  upbringing  are  not  likely  to  rear  them 
to  be  decent  and  self-supporting  members  of  the  community. 
A  workhouse  medical  officer  of  great  experience  points  out 
that  these  hapless  infants  grow  up  with  all  the  habits  and 
vices  of  their  mothers,  and  it  is  from  the  females  among 
them  that  the  ranks  of  illegitimacy  are  recruited  generation 
if  ter  generation.  We  note  that  the  master  confirmed  the 


opinion  that  the  straw  ticks,  unless  the  straw  is  chan 
more  frequently  than  is  possible  (on  the  score  of  expr 
and  labour)  in  a  workhouse,  tend  to  harbour  vermin,  and 
hope  before  long  that  that  style  of  bedding  will  be 
carded  in  Edenderry  Workhouse.  In  this  house  the  sanii 
appliances  are  such  as  they  were  half  a  century  ago,  when 
inmates  were  mostly  able-bodied,  and  sanitary  science  as! 
now  understand  it  was  hardly  born.  We  trust  that 
necessary  reform  in  this  respect  will  not  be  long  delayed. 


OPHTHALMIA  IN  BARRACK  SCHOOLS. 

At  the  ordinary  meeting  of  the  Board  of  Management  of 
Cuckoo  Schools,  held  on  April  20th,  a  letter  was  read  f 
Dr.  Stephenson,  dated  April  18th,  calling  attention  to  ano' 
outbreak  of  ophthalmia  at  Hanwell.  The  trouble  begai 
Sunday,  April  12th,  when  two  infant  boys  were  notieec 
have  something  wrong  in  their  eyes.  It  had  rapidly  spni 
so  that  at  the  time  of  writing  (April  18th)  21  infant  boys 
been  affected.  Llis  impression  was  that  the  outbreak  w<j 
be  short  and  sharp,  at  the  same  time  it  was  manifestly 
possible  to  put  any  conjectural  limit  as  to  spreading,  whel 
occurred  amongst  so  large  a  number  of  children  as  they 
at  Hanwell.  This  fresh  outbreak  occurs  at  an  instruc 
moment. 


THE  RED  CROSS  AND  THE  SICK  AND  WOUNDED 

WAR. 

On  April  24th  Lord  Knutsford  presided  at  the  Royal  lb 
Service  Institution,  when  Mr.  J.  Furley  read  a  paper  on 
Convention  of  Geneva  and  the  Care  of  Sick  and  Wounded 
War.  Mr.  Furley  reminded  his  hearers  that  the  coirrar 
was  drawn  up  in  1864,  and  that  within  six  months  it 
signed  on  behalf  of  eight  European  States,  including  G 
Britain,  also  that  at  the  present  time  it  had  been  accej 
by  thirty-six  Governments.  A  red  cross  on  a  white  gro 
was  adopted  as  the  badge  of  neutrality,  and  since  1864  th: 
seven  national  Red  Cross  societies  had  been  formed,  < 
with  an  independent  national  existence,  but  with  the 
international  object  of  the  amelioration  of  the  position 
sick  and  wounded  soldiers  in  war.  Did  we  possess  in  J 
land,  he  asked,  the  means,  personnel ,  and  materiel  out  of  wl 
an  effective  supplement  to  the  Army  Hospital  Corps  a 
be  formed?  He  said  this  question  could  be  answered  1 
hesitatingly  in  the  affirmative,  and  he  urged  that  our 
should  be  (1)  a  more  general  appreciation  of  the  Conven 
of  Geneva,  signed  and  adopted  by  this  country  more  tlis 
quarter  of  a  century  ago  ;  (2)  the  recognition  of  the  red  0 
as  a  military  badge  of  neutrality,  the  abuse  of  which  in  ( 
of  war  inevitably  entailed  certain  serious  penalties, 
which,  therefore,  in  time  of  peace  should  be  carefully 
tected  ;  and  (3)  the  organisation  of  a  powerful  Bed  L 
society  entirely  under  military  control  for  all  war  purposi 
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Another  Bill  to  amend  the  Infant  Life  Protection  Ac 
being  promoted  by  the  Society  for  the  Prevention  of  nr 
to  Children.  The  chief  clauses,  briefly,  are :  (1)  That 
registration  of  baby  farmers  shall  be  compulsory  ;  (2) 
the  inspection  of  baby  farms  shall  be  compulsory ;  (3) 
the  baby  farmer  shall  prove  herself  to  be  of  good  char? 
and  a  fit  and  proper  person  for  such  work— with  aw 
proper  premises.  In  connection  with  the  Society  s  wori 
far  as  it  deals  with  the  baby  farmers,  the  Daily 
published  the  report  of  an  interview  between  their  1 
sentative  and  the  officer  of  the  .  Society  who  conducts 
inquiries.  The  facts  testified  to  in  the  report  are  certai  j 
revelation.  The  trafficking  in  infants  is  shown  to  Prev“j 
a  much  greater  extent  presumably  than  is  generally  supp^ 
Moreover,  the  business  is  conducted  upon  such  m 
lines  that  it  is  by  no  means  surprising  that  so  many 
should  embark  upon  it.  As  much  as  £\oo  may  >  » 
together  with  a  costly  outfit,  to  the  principal  won 
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the  jennee  centenary. 


ducte  Om  first;  transaction.  Of  this  sum  she  may 

ftoJSiY.?  per  cent.;  tlie  rest  she  hands 
to  another  agent,  to  whom  she  passes  tlie  baby  The 

«nd  agent  passes  the  baby  with  half  the  money  received 
ier  to  a  third  agent  and  so  on.  At  last  the  baby  reaches 

fnl7f  arrro/trt"„ilhed  !?“  that  its 

imatt  it  any  pioht  is  to  be  made  out  of  the  deal.  It  is 
fd  }hat.  in.one  ^stance  a  baby  was  passed  through  half  a 
n  hands,  m  each  case  the  fee  dwindling  down  lower  and 
■r.  The  principal  women  apparently  make  lame  sums 
se  is  given  in  which  such  a  woman  displayed  Bank  of 
:and  notes  to  the  amount  of  two  thousand  pounds  She 

f  111  children.  In  Dover  she  had  been  mol  tai-.v  . 
Iren  to  Brussels.  In  Brighton  she  had  been  seen  selling 
li  en  m  the  streets.  The  same  woman  received  a  hundred 

mvTonndrio  f?^Ch”d  °f  5  ”'d  sold  il'again 

ii  ,y  pounds  to  a  lady  who  was  anxious  to  adont  one 
woman  kept  her  money  in  a  specially  constructed  puree 

Uo  US'S"  “V  Sh°  be  q„?tePpre- 

to  make  a  bolt,  if  ever  the  circumstances  arose  re 

ng  her  to  do  so  Although,  no  doubt,  thes  is  an  ex- 

onal  case,  nevertheless  it  shows  how  lucrative  the 

^  baby  traffickers  ^  farmers  may  become  The 

t  also  deals  laigely  with  the  various  methods  adopted 

aby  farmers  of  disposing  of  and  destroying  their  little 

e  offoSplIvltH  ^  obtaining 

nee  01  tout  play  at  the  inquests  on  dead  babies  There 

lemably  a  good  deal  of  truth  in  this  latter  observation 

re  are  no  external  marks  of  violence  a  rnZ 

n  ThTreport  th„aU  ■  eh death,  has  be’en  dua  "-vu": 
pportune  iS 


T  The  British 
L Medical  Journal 


IIO9 


gi 


ttoplayh^Sf  anTan'oM™'6  i,,va,lid;  Chi,d™  st»p 

bony  hand  as  diS  n Mi WOm  n  rubs  her  cheek  with 
ffirl  to  the  loff  1  cioiiotiul  of  the  reality  of  the  recovery  A 

village  girl  wRl^blM  skirt*  w?t°n  the  W&11  to  gaze’  a  simPle 
but  yet  a  figure  exmessivp’J1  T°n>  and  yellow  kerchief, 
pathy.  The  skv  is  o-  1  °!  ,c10m<dy  grace  and  kindly  sym- 

light  of  an  autumn  evIniZ  A^ih*  I1?",  Wi?L  the  warm 
are  charmingly  painted  and  tlu  tlle  detads  of  the  picture 
harmonious.  Of  the  mim  re  S<r  !i’me  colour  is  most 
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cessful  vaecinWon.6,  thet  Brst 

medical  and  aanSy  sdence^ lor ‘a ‘d“*  repres®teUveS  of 
14th  in  honour  of  Ve  SS^*  S“^SSgL«»g 


meeting  is  to  be 


in  the  nature  of  a 
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oyal  Academy,  which  will  be  opened  to  the  public  on 

medica^men1  V?  thfi  yGar  in  Portraits  of  well- 
,.3  ‘c^  T  Perhaps  the  most  notable  of  these  is 

^  the  J1T  RlchardQ.uain  by  Sir  John  Millais.  Here 
the  veteran  physician  to  the  life.  Standing  win, 
arms,  upright  figure,  and  resolute  air,  Sir  S  ’  looks 
3  defied  hme,  and  did  not  feel  the  weight  of  liis  eiMitv 
Diessed  in  a  simple  black  coat,  the  whole  interest  of 

oTmTvZ  in  ,thS,  head-  0f  a  differeni  type  fs  he 
of  Mr.  Frederick  Treves  by  Mr.  Luke  Fildes  The 

?“  pXefntediStand1ing  at  a  table  as  if  lecturing  to 
it’ominl  him  i1®  a  sbu11,  a  femur>  and  other  bones 

Treves  full^oT  1  fT®  ?  b°ttleS-  The  figure  and  face 
,rit!  i!u11  of  h/e  and  verve,  contrast  strongly  with 
-umevidences  of  death.  The  portrait  of  Dr.  J.  L 

b^t  sTMr6'  Thea  characteristic  Picture  in  the 
west  style.  Ihe  picture  is  finelv  nninfori 

C  portrait  seems  to  be  “a  speaking  likened” 

aiso  tha<t’„PfTrt  T,  by  0U^SS'  V  agreeable  por¬ 
trait  of  S'  w  tZ,2ar^  byLuke  Hides,  E. A. 

nuait  of  S11  Henry  Acland,  by  Ouless  is  a 

pCaW?binbnga  Sir  tae  thougitM 

ge  -obeb  TlrnnW  m.asj-es  ?J  scai'let  and  black  of 
,e_rooe.  Ihe  picture  of  Sir  Joseph  Lister  bv  T  H 

PPV  fnPhtentati°n  P°i'trait-  The  artist  lias  not  befn 

1  expression^? rfp8^1^11011  °f  the  great  sm'S°°n,  who 
-  piession  of  deep  depression.  Among  other  medi- 

iaRs  may  be  mentioned  that  of  Dr.  E  Liveiim  bv 
kincls,  and  of  Sir  Peter  Eade,  M.D.,  Mayor  of  *No/ 

\  Stanhope  Forbes.  A  picture  which  is  sure  to  be 
^popular  is  that  called  “Back  to  Life-  a  district 
Slber  H9]iild  f°r  the  first  walk  after ’a  long  BL 
•cn?  artst^°me!i  The  picture  represents  a 
1,  ’  stieam  lushes  through  a  srreen  field  nnrim- 

d  poplwtree^in  leafless  branches 

ket  lim  f  1  the  background  is  a  child  wrapped 

*1'  Pa!e  n\face’  and  with  that  far-away  look  in  her 

let  mftlC  °/  th°Se  Wh°  have  been  lonS  Seriously  ill 
1Ct  Mree-  bnxom  and  beautiful,  in  black  uniform. 


thanksgiving 


festival,  and  is  also  intended  no  n  ,  '  -  - V  lug 

antivaccinist  agitation,  which  as  stalet/'hJ^P  a?ainst  tbe 
Leyden  at  the  recent  M™kai  Correress  at  Jlesbfd” 
gaming  strength  in  Germany.  There  is  also  to  be  nbr?d  n’-i  -S 

gSiS  n  ) 

portraits,  ^  <>.vaf  ^tion, 

Russian  Public  Healf1-  SoeieAr  +n  n  bb  Petersburg  the 

3-S0IPS: 

vaccination.  An  exhibition  of  objects 
vaccination  will  be  held  A  J  A.  connected  with 

small-pox  and  vLcination  S  E„“la  Sch  wm  anneS  »/ 
cJtbr^fon^Ithe^ent^im^fnive^lfee^mad^^a^con  joint 

nieetinD'  nf  f°r  ^Iay  7th,  the  third  day  of  the 

Snta  gand  Jw  Amenca\\  Medical  Association  at  At? 
iantfi,  and  will  occupy  the  whole  of  that  day  At 

the  morning  session  Dr.  N.  S.  Davis  nf 
deliver  an  address  on  the  Character  of’ Dr.  Edward °Jeimer 
and  the  Historv  of  his  Discoverv  of  the  vm-A  A 7  •  Je^nei 

^b  will  be  followed 

Status  of  Vaccination  in  the  United  States.  At  the  afternoon 
session,  Dr.  George  M.  Sternberg,  Surgeon-General  of  the 
United  re tates  Army,  will  read  a  paper  on  the  Scientific  Ee- 
vai dies  relating  to  the  Specific  Infectious  Agent  of  Small 
pox  and  the  Production  of  Artificial  Immunity  in  that 
Disease ;  and  Dr.  Francis  Martin,  of  Boston,  will  contribute 
yfraper  01^  the  Propagation,  Preservation,  and  Use  of  Vaccine 
Vims.  At  the  evening  session,  Dr.  Euo-ene  Foster  Z 

™e°rgV  v“ read “ )>aper  0,1  the  Statistic  Evidences 
Of  the  Value  of  Aaccmation  to  the  Human  Race  AB 

these  papers  will  be  followed  by  general  discussions  And 
here,  what  is  being  done  to  do  honour  to  ^e  memory  of 
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Jenner?  Nothing.  We  are  a  practical  people,  and  leave 
that  kind  of  thing  to  sentimental  foreigners.  Is  it  not 
written  that  a  prophet  is  without  honour  in  Ins  own 
country  ?  _ _ 


THE  NEW  OPERATING  THEATRE  AT  THE  LEEDS 

INFIRMARY. 

Among  the  many  improvements  in  the  accessories  of .  modern 
surgery  there  is  none  in  which  we  have  lagged  behind  Con¬ 
tinental  progress  so  much  as  in  the  construction  of  operating 
rooms.  The  historic  but  dirty  operating  theatre,  ill-lighted, 
unventilated,  and  inconvenient,  still  lingers  in  many  of  our 
most  important  hospitals,  recalling,  no  doubt,  memories  of 
the  great  surgeons  of  the  past,  and  containing,  perhaps,  germs 
which  have  directly  descended  from  those  which  reigned 
undisturbed  in  their  day.  In  this  respect,  as  in  many  others, 
London  would  do  well  to  follow  the  example  of  the  piovincial 
hospitals.  The  plan  just  adopted  for  the  new  operating 
department  of  the  Leeds  General  Infirmary  might  serve  as  a 
model  both  in  respect  of  the  local  enterprise  which  has  pro¬ 
vided  the  ^5,000  required  for  its  erection  and  the  excellent 
manner  in  which  the  building  has  been  planned.  It  will 
consist  of  two  theatres,  looking  east  by  south  and  east  by 
north  respectively,  and  separated  by  a  brick  partition.  Each 
will  have  its  special  waiting  and  anaesthetic  rooms,  and  the 
common  entrance  will  be  at  the  foot  of  the  principal  stair¬ 
case.  The  two  theatres  will  be  separated  by  an  instrument 
room  opening  into  each  ;  the  floors  of  these  rooms  will  be  of 
tenazzo  and  the  woodwork  principally  teak.  The  walls  will 
be  lined  from  floor  to  ceiling  with  opaline,  an  exclusively 
mineral  enamel  unaffected  by  acids,  frost,  or  damp.  The 
cost  of  lining  these  three  rooms  is  estimated  at  ,£360.  There 
will  be  roof  lights  as  well  as  front  and  side  lights,  and  the 
remaining  portions  of  the  roof  will  be  concrete.  The  whole 
of  the  windows  throughout  the  department  will  be  double 
glazed  with  plate  glass  ;  the  heating  and  ventilation  will  be 
on  the  Plenum  system,  and  the  lighting  by  electricity.  All 
these  details  have  only  been  arrived  at  by  the  most  careful 
deliberation,  and  the  result  bids  fair  to  be  an  almost  ideal 
operating  department.  The  records  of  the  surgical  side  at 
Leeds  have  always  been  wonderfully  good,  and  we  may 
expect  them  to  reach  a  still  higher  level  when  this  new  and 
important  undertaking  is  completed. 


THE  CIRCULATION  OF  ORGANIC  MATTER. 


At  the  evening  meeting  of  the  Royal  Institution,  on  April 
24th,  Dr.  G.  V.  Poore  gave  a  discourse  on  this  subject.  W  ith¬ 
out  attempting  to  define  “  organic  matter,”  Dr.  Poore  began 
by  saying  that  all  organic  matter  was  combustible,  and  that 
all  our  common  combustibles  were  of  organic  origin.  A  com¬ 
parison  was  made  between  combustion  in  a  furnace  and  the 
combustion  of  food  in  the  body  of  an  animal,  and  it  was 
shown  that  whereas  in  the  furnace  the  fuel  was  used  up  and 
the  furnace  worn  out,  in  the  animal  there  was  increase  of 
size,  while  its  droppings  stimulated  the  soil  to  an  increased 
production  of  food.  This  apparent  increase  was  probably 
due  to  the  holding  in  suspension,  by  the  extra  growth  of 
plants,  of  both  water  and  soluble  salts,  which  otherwise 
ivould  percolate  the  soil  and  find  their  way  to  the  sea.  Re¬ 
cent  experiments  made  it  certain,  also,  that  some  of  the 
atmospheric  nitrogen  was  appropriated  by  microbes  in  the 
soil.  The  animal  was  a  true  regenerative  furnace,  and  led 
to  the  increase  of  the  herbage  at  the  expense  of  the  sea  on 
the  one  hand,  and  the  atmosphere  on  the  other.  It  was  im¬ 
possible  to  imagine  an  increase  in  one  direction  without  some 
compensating  decrease  in  another  direction.  "VV  hen  oiganie 
matter  collected  under  water,  fermentations  were  set  up,  and 
the  organic  matter  was  reduced  instead  of  being  oxidised. 
The  tendency  of  organic  matter,  when  thus  treated,  to  foim 
combustible  bodies  was  very  remarkable.  The  inflammable 
gases  which  sometimes  formed  in  cesspools,  and  the  marsh 
gas  evolved  by  mud  in  ponds  and  rivers,  were  familiar  ex¬ 
amples,  as  were  also  the  alcohols  formed  by  the  fermentation 


of  carbohydrates.  Our  immense  stores  of  coal  and  peat  w  \ 
due  to  the  silting  up  of  marsh  plants  in  past  ages  and  in  . 
cent  times,  and  so-called  mineral  oils  were  certainly  | 
organic  origin,  as  were  also  the  nitrates  which  were  so  mi  1 
used  in  the"  manufacture  of  explosives.  If  we  were  to  ju< : 
what  has  been  by  what  is,  it  was  impossible  not  to  cornel 
the  conclusion  that  life  must  have  preceded  combustion 
this  world.  This  biological  theory  of  the  cosmogony  ma 
the  world  subject,  like  all  other  things,  to  the  processes 
development,  evolution,  and  decay,  and  he  believed  that  st 
a  theory  had  fewer  drawbacks  than  might  at  first  sight  appq 
Organic  matter  was  our  capital  in  this  world,  and  the  m 
frequently  we  could  make  it  circulate  the  greater  would « 
our  increase  of  material  wealth.  If  we  burnt  it  or  threw 
into  the  sea  we  thereby  spent  money  for  dissipating  .ji 
capital,  but  if  we  placed  it  on  the  land  we  increased  c 
capital  and  earned  frequent  dividends.  The  role  of  micro! 
in  the  soil  in  bringing  about  the  humification  and  nitrifK 
tion  of  organic  matter  was  next  dealt  with.  It  was  slici 
that  farming  without  frequent  additions  of  organic  matteil 
the  soil  must  end  in  ultimate  failure.  We  found  everywh- 
that  vegetable  organisms  co-operated  with  animals  in 
destruction  and  circulation  of  organic  matter,  and  it  • 
peared  to  be  probable  that  the  correlation  of  the  biologij 
forces  was  not  less  rigid  than  the  correlation  of  the  physil 
forces.  Allusion  was  made  to  the  observations  of  M.  Mega 
on  the  destruction  of  animal  bodies  by  successive  squadru 
of  insects  and  microbes,  and  many  facts  were  brought  forwj 
to  show  that  the  comparatively  new  doctrine  of  symbicj 
was  probably  of  universal  application.  The  intestines! 
every  animal  swarmed  with  microbes,  which  were  essenj 
for  digestion  during  life,  and  at  death  were  active  in  start  1 
the  dead  body  upon  the  cycle  of  events  which  led  to  1 
ultimate  circulation  and  reappearance  in  plant  form.  Thl 
were  no  fewer  than  628  species  of  fungi  which  flourished 
excrement,  and  of  these  no  fewer  than  402  were  peculiar! 
certain  animals.  There  could  be  no  doubt  that  the  ex| 
ment  often  contained  the  organisms  which  led  to  its 
solution  and  circulation.  The  proper  course  to  pursue  mi 
organic  matter  was  to  place  it  near  to  the  surface  cGv 
tilled  ground,  and  such  a  course  seemed  to  be  both  profit?! 
and  sale.  By  mixing  it  with  water  we  had  all  the  evil 
putrefaction,  while  our  capital  was  thrown  into  the  sea  a 
our  water  supplies  were  poisoned  by  leakage.  Our  meth; 
of  sanitation  inevitably  lead  to  overcrowding,  and  farnl 
were  often  taxed  to  provide  expensive  apparatus,  win 
merely  deprived  them  of  organic  matter  which  otherv 
might  fertilise  the  land  instead  of  involving  them  o 
ruinous  expense. 


MAGISTRATES  AND  POLICE  DOCTORS. 

In  the  Daily  Neios  for  April  22nd  appears  a  paragraph: 
which  it  is  said  that  “  Mr.  Plowden  at  Marylebone  bo. 
Court  yesterday  again  marked  his  sense  of  what  he  descr  ^ 
as  the  perfunctory  way  in  which  doctors,  called  m  y 
police  to  pronounce  as  to  the  sobriety  or  msobmL 
prisoners,  often  performed  their  duties.  The  parpl 
then  goes  on  to  relate  that  a  cabman  who  had  brougnt 
cab  into  collision  with  a  lamp  post,  and  was  chaig" 
drunkenness,  denied  the  charge,  and  asked  to  see  a  . 
The  doctor  (whose  name  is  not  stated)  prononnc 
drunk.  Before  the  magistrate  (presumably  next  aay; 
cabman  denied  the  charge,  though  admitting  that  ne, 
had  “  a  couple  of  drops”  of  whisky,  and  said  that  tu  a  ( 
had  merely  looked  at  him,  and  said  “  drunk,  . 

even  feel  his  pulse.  Mr.  Plowden  on  this  said  1 

perience  at  that  Court  was  that  the  doctois  Pe[  ‘  ne  { 
duty  in  a  very  perfunctory  manner,  and  that  ‘  • j*in. 

sent  for  a  doctor  “  had  a  right  to  be  throughly  t 

On  this,  and  without  (as  far  as  the  account  go  .  ‘  ^ 

doctor,  he  discharged  the  prisoner,  and  d  q  , 

doctor’s  expenses.  We  are  most  unwilling  1  M()re 
propriety  of  any  judicial  decision,  and  of  couise  * 


IgMffiWATHY^ND  THE  TREATMENT  OF  INSANITY. 


ot  but  think  that  justice  dM  /ot  hoM  the  ba“a “eleven 

S almost  aTnmch  as  the trmer  wt'l  T  UP»" 

_,ence  (quite  as  grave  to  him  as  that  of  drunkenness  tn  a 
tan),  while  the  latter  is  acouitterl  MTf  n  1Jveillfe ,ss  t0  a 
•nee  in  suite  of  the  fn«t  next  day  on  his  own 

by  the  very  authority  to  whom  had  liimself ' ^ 
fnouLT*?  by  “  disallowing  the  docto.4  expenSs'”? 
r  attends  ?  A  n. i/i <  t  '  f  the  Person  charged  when  the 
;|ot  a  d  ter  ^ = 

ntortunate  StrthenUhe^lVhiskhly  ‘l  be.that 

'■7  *  nothing  to’showthauClsl^rLTS 
>1  oSaTs  Snd  COUrteous  footment  from 
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FROM  LEAD 


ENAMEL  WORKER 
POISONING. 

„aged  l6’.  recently  died  in  Birmingham  from  lead 
•as  the  fifth  deathStfted  &t  fhe  ?0roner’s  inquest  that 

■nUrom  the  jur^' Th? noT  pa s^ without 
mt  that  the  process  would  be  more  costly  and  that 

ca?be 

d,fpeZ| st 

« TS 

•very  properly  been  brought  under  the  notice  of  S t 
secretary,  who  has  promised  that  a  Ml  inquhy  sha 

ommendati(mrofSthe<WhSUerL^d^Ck>m^ittee1  dea^^’ 

IntSrSpSfhtshoS 

St  of  lead  anTth,tCrPdUnd  c?ntained  a«  much  as 

steneill  nc  mllnir  the  danSer  laY  in  what  is  known 
rencnimg  01  dustmg-off  process.  Clouds  of  dust 

nch  were  strongly  impregnated  with  lead  and  as 

ey rS»va suftred‘PJ0yed  T  tbis  P-ticuialdep’art! 
•rL  1  ily  from  plumbism  if  their  health 

OnPeeHthad  failed  a"d  “heTot 
tee  was  that  no  riS,?  ?  the  rec°mmendations  of  the 
.  mat  no  gnl  under  20  years  of  a»e  should  he 

as  oTSp?  thiS  ^HmenL  As  Sir  Matthew  W 

,  xnrpscf 1  ed  fn  inquilT’  we  reserve  for  the  present 
xpression  of  our  opinion.  present 


atSffs\tteInn:meai,N0,'ft’  N®T*»-  ‘earned 

the  AvleZan  iSLi .  .**  rf,veaI'‘.d  <«•  reported  in 
jubilation  at  the  event  as Bull^\n^  expresses  his 
of  the  Norfolk  Satal  ti  In  Sef,u,in8  control 
ceived  their  first  reo  t„,’  16  homoeopaths  have  re¬ 
us  realise  that  in  the  Mi«n°n-  the  State-  Let 

Western  Empire  our  feet  V?ey  m  this  mighty 

homoeopaths.”  Whether  there  °Ur  natlve  heatlb  and  Ave  are 
in  the  hint  that  lmmmonnfw  h  &ny  Special  significance 
lunatic  asylum  is  at  last  on' it  yuiaV.ng  g0^  a  footing  in  a 
Stop  to  inquiS.  We  aal°  Voi  •  ?atlv?  iieath’”  We  need  llot 
intendent’s  views  on  insanity  f  ^eiested  m  the  new  super- 

highly  scientific  classification  This  is  his 

patients  in  the  Norfolk  Tip  •  •/  i  Two-thirds  of  all  the 
the  runts  of  scrub  familfpS^™  and  frequently 

stools;  flat-chested'  tbin.lp  11^wood»  piPed  animal  toad- 
backed,  hump-shouldered  k.  bjp-shouldered,  sway- 

jointed,  slab-sided  mud  mold  '^need>  .bow-legged  loose- 
beaded  assortment  S  ™  i  d’-  +squmt-eyed,  monkey- 

without  cno4“;nLbUi„1POnodr  pecT‘hr°rd  .  ^ 

"cruL'aTrr  ,Mr-  MicawC^would  say  wtat‘ 

soi u ds  aie,  but,  however  “mud-molded”  +1  nat 

be,  we  should  be  son-v  in  +1  •  1  ra10lded  they  may 

K  ssf  ?£$£&  -? rf^j? 

treatment  would  result  in  got 


We 


would  result  in  good“i;“thI^orTs  "a,  St  mZt! r“ 

BaShers°fw„CuTbe  Selvtol  but  twitted 

such  treatment  here  i a lln 7 ^  shmM  ^ 

X££xs? whS strt? 


'MCEOPATHY  AND  THE  TREATMENT  OF 
INSANITY. 

>  kn?,:e0PTpthie  treat.ment  °f  insanity  ?  We  confess 
know.  It  is  certain  that  homceopatlis  must  in™ 

eonX‘leTa°rtUnitif  °f  a‘adymg  eve4vaUr  ‘etyao 
mav  uot  Siari:®th<!U'Patifnts'  but  il  is  Possible 

vit  i  ;  k  o  necessary  to  treat  this  particular 
et  bow  madness  could  be  dealt  with  on  the 

hat  nnnClp  6  Is  a  Pro.blem  not  without  interest 
id  flit*  y  ^,agges/s  J^bself  in  connection  with  religious 

might  be  tried  in  acute  delirium.  We  venture  tn 

l  6 weXfvebirotS  lr  While  awaking 

he  ft  t0  extract  such  edification  as  can  be 

X  TZaTS  °\  au  dcisCipIe  of  Hahnemann,  Who 
y  been  appointed  Superintendent  of  the  State 


A  PECULIAR  CASE  OF  RABIES.” 

I  nder  the  above  heading  reference  had  been  made  bv  the 
lay  press  to  circumstances  connected  with  some  casls  of 
rabies  occurring  in  Cheshire.  On  September  pT  ,^  !!  f 
cows  were  attacked  by  a  dog  which  was  afterwards  shot  and 
declared  by  the  veterinary  inspector  who  made  the  Zt- 
01  te™  examination  to  have  been  rabid.  Eight  cows  iun 

posed  to  have  been  bitten  were  examined  by  the  inlpeeW 

abrLTonTof  thheatsk-<m-  ^  °r  five  °f  these  animals  flight 
abiasions  of  the  skin,  in  no  case  sufficiently  serious  to  be  de¬ 
scribed  as  a  wound,  were  found.  The  eight  cows  were  liow- 
ver,  regarded  as  possibly  inoculated,  and  kept  under  ob- 

calMhlVr^pnvTnthS‘  f  Sn  January  251  h  last  a  month  old 
calf,  the  piogeny  of  one  of  the  suspected  cows,  died  suddenlv 

in  a  convulsive  fit.  The  inspector  made  a  post-mortem  exa¬ 
mination,  but  attached  no  importance  to  the  case.  On 
March  5th  last  another  calf  of  the  same  age,  the  progeny  of 
another  suspected  cow,  died  in  a  similar  fashion  The  in¬ 
spect™  at  the  necropsy  of  this  animal  was  unable  to  find  anv 
evidence  of  disease,  so  the  brain  and  medulla  were  forwarded 
to  the  Brown  Institute,  and  as  the  result  of  inquiries  there 
the  case  has  recently  been  declared  to  have  been  one  of  rabies? 
Tb?  ca.se  is  said  to  be  “of  special  interest  from  the  fact  that 
6  1?  +C°WS  aii?  Still  aPParently  in  perfect  health,  two 

fnflplt-  thaf  +Tert-?°£n  of  ,*hese  cows  s°me  months  after  the 
nfliction  of  the  bite  have  died  of  the  disease.”  The  inference 

is  evidently  that  while  the  cows  remain  to  all  appearances 
healthy  the  calves  were  infected  while  “  foetus1  m  utero  ” 
Without  even  suggesting  the  fallibility  of  the  experimental 
method  of  determining  the  existence  or  absence  of  rabies  by 
the  inoculation  of  rabbits,  the  report  from  the  Brown  Insti¬ 
tute  would  account  for  but  one  of  two  calves  There  re 
mams  for  consideration  the  possibility  of  the  calf,  whose" 


;;  I* 


I 

p  I 


■ 

I 


1 


i 

I 


■f 


I  1 1  2 


Thf  BameH  "| 
Mkdical  JoubnalJ 


milk  and  epidemic  skin  disease. 


[May  2,  1896. 


brain  and  medulla  were  experimented  with,  having  been 
inoculated  afterbirth.  The  fact  of  five  cows  being  bitten  by 
a  rabid  dog  and  neither  showing  any  signs  of  rabies  for  more 
than  seven  months  is  of  itself  very  remarkable,  and  if  taken 
into  consideration  in  arriving  at  an  opinion  on  the  matter 
tends  rather  to  cast  doubt,  either  on  the  condition  of  the 
do^  or  on  the  allegation  of  the  cows  having  been  bitten. 

indeed,  very  doubtful  whether  this  case  can  without 


further  support,  be  brought  forward  as  evidence  of  the  infec¬ 
tion  of  the  foetus  with  rabies  after  inoculation  of  the  mother. 


KITSON  V.  PLAYFAIR. 

The  appeal  of  the  defendant  in  this  case  was  set  down  for 
bearing  on  April  30th,  but  Sir  Frank  Lockwood,  counsel  for 
the  defendant,  stated  that  it  would  be  unnecessary  to  trouble 
the  court,  as  terms  had  been  arranged  between  the  parties 
in  accordance  with  which  the  appeal  would  be  witlidiawn- 
Tlie  terms  of  settlement  were  not  made  public. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mb.  Murray,  Mr.  Sherlock,  Dr.  Cranny,  and  Dr.  Harrison 
Scott  are  candidates  for  the  vacancy  on  the  Council  caused  by 
the  retirement  of  Mr.  Wm.  Stoker.  The  election  is  fixed  for 
Monday  next,  May  4th.  _ _ 


w  Mr.  Southam,  M.B.Oxon.,  upon  Football  Ear,  wliic 
appeared  in  the  British  Medical  Journal,  December  8tl 
18S8,  as  if  the  author  were  Mr.  Oxon. 


THE  OTOLOGY  OF  HIPPOCRATES. 

The  works  of  the  Father  of  Medicine  are  more  often  quoted 
and  talked  about  than  read  ;  indeed,  many  practical  sur¬ 
geons  are  not  ashamed  to  own  themselves  ignorant  of  the 
traditional  knowledge  of  the  Asclepiadse  crystallised  by 
Hippocrates.  Dr.  Otto  Korner,  the  Directoi  of  the  Aural 
Policlinic  at  Rostock,  is  not  one  of  these,  for  he  has  recently 
issued  a  short  paper  upon  the  otological  knowledge  of  Hippo¬ 
crates  which  is  full  of  interest,  especially  to  the  English  reader, 
for  it  deals  with  the  later  books  of  “  The  Epidemics,  which 
are  less  generally  known  than  the  first  and  the  third,  it  has 
long  been  a  matter  of  common  knowledge  that  Hippocrates 
knew  and  described  the  hsematoma  auris,  called  by  us  t  le 
•‘football  ear,”  and  this  is  not  surprising,  for  111  ancient 
Greece  athletics  held  as  high  a  place  in  the  estimation  and 
in  the  education  of  the  public  as  they  do  amongst  ourselves, 
and  their  votaries  were  subject  to  like  accidents  in  both 
countries.  It  is  less  commonly  known  that  Hippocrates 
recognised  the  relationship  between  the  pharyngeal  affections 
and  disease  of  the  ear,  but  Dr.  Korner  shows  that  the  various 
symptoms  now  known  to  be  associated  with  the  presence  of 
adenoids  were  known  to  and  are  described  by  Hippocrates  111 
the  seventh  book  of  that  interesting  collection  of  cases  to 
which  the  term  u  Epidemics  ’  has  been  traditionally  applied. 
The  acute  and  chronic  forms  of  otorrlicea  are  cleaily  de¬ 
scribed,  and  the  relationship  between  disease  of  the  ear  and 
cerebral  symptoms  of  the  most  severe  type  was  well  estab¬ 
lished  The  pathology  indeed  was  mostly  wrong,  but  the 
cases  are  described  with  singular  clearness.  Here  is  one, 
told  as  well  as  we  should  now  tell  it.  “  Nereus  had  a  pretty 
daughter,  aged  nearly  20,  who  was  struck  upon  the  bregma 
with  the  open  hand  of  a  girl  friend  with  whom  she  was  play- 
iim.  Her  eyes  became  dim,  and  she  immediately  ceased  to 
breathe.  When  she  got  home  she  was  attacked  with  a 
violent  fever,  her  face  became  flushed,  and  she  had  a  head¬ 
ache.  On  the  seventh  day  there  was  a  discharge  of  stinking, 
slightly  blood-stained  pus  from  the  right  ear,  and  rather 
more  than  a  cyatlius  (about  three-quarters  of  a  pint)  111 
amount.  This  seemed  to  relieve  the  patient  and  she  was 
better  but  she  again  became  feverish  and  sleepy,  she  lost  the 
power' of  speech,  the  right  side  of  her  face  was  drawn,  there 
was  a  difficulty  in  breathing,  she  was  seized  with  a  convul¬ 
sion  and  tremor,  her  tongue  was  hampered,  her  eyes  dis¬ 
traught,  and  she  died  on  the  ninth  day.  The  difficulty 
experienced  by  foreign  writers  in  regard  to  our  medical  titles 
is  well  illustrated  by  Dr.  Korner,  who  alludes  to  an  article 


MILK  AND  EPIDEMIC  SKIN  DISEASE. 

Since  1891,  when  an  epidemic  skin  disease  first  attract! 
attention,  outbreaks  in  one  or  other  of  the  infirmaries  or  ho 
pitals  have  each  year  come  to  light.  Dr.  Spill,  in  his  origin 
observations,  regarded  the  disease  as  infective,  convey, 
directly  from  person  to  person.  But  some 1  later 'observe., 
have  sought  to  find  a  cause  m  some  altered  quality  01  tl 
milk  Siinnlv.  From  Dr.  Monckton  Copeman  s  report  to  t. 
Local  Government  Board  on  an  outbreak  which  arose  m  t 
Enfield  Workhouse  during  April  and  May,  1895,  it  appeg 
that  the  disease  was  almost  entirely  confined  to  tne  si 
wards,  where  the  patients  are  served  with  milk,  and  the  or 
two  persons  occupying  the  workhouse  Pr0Per  who  m 
attacked  were  also  in  receipt  of  milk.  In  both  departmer 
of  the  institution  milk  in  small  quantity  was  served  with  t 
tea,  but  the  inmates  of  the  workhouse  proper  are  not  knoi 
to  have  consumed  milk  in  any  other  form.  The  suspicj 
thus  cast  upon  the  milk  was  further  strengthened  by  th e  h 
that  fresh  contractors,  Messrs.  A.,  started  (Maicli  31.  .) 
supply  this  article  to  the  inmates  just  prior  to  the  date  wl 
the  first  patient  exhibited  the  eruption  (April  9th).  Ihesa 
contractors  had  in  .894  supplied  another  >"flemary  winch, 
the  scene  of  a  similar  outbreak;  but  it  is  not  stated  if, I 
either  occasion,  they  were  at  the  same  tune i  supplying :  . 

institutions  where  the  disease  did  not  appear.  This  .  ou 
of  mBk  supply  was  stopped  on  May  24th,  when  the  outbn 
had  already  practically  ceased,  and  it  was  lesumed  11 
June  9th  toMtli,  but  no  cases  developed  the  eruption  ai 
Mav  24th.  These  facts  certainly  combine  to  throw  son. e  t 
picionon  the  milk,  and  if  the  cases  had  arisen  simultaneous 
or  in  any  degree  concurrently,  the  evidence  wouldbe  very  stio 
The  first  patient  was  attacked  with  the  eruption  on  April  J 
,nd  no  other  case  arose  for  six  days,  when  2  pat  e 
developed  the  eruption.  Then  after  a  further  interva, cl 
days  3  others ;  eight  days  later,  1  more ;  eight  days  late 
more  six  days  later,  15  cases  arose  on  one >  day  (May  12 
when  the  climax  of  the  epidemic  was  reached.  After 
date  it  gradually  died  out,  1  case  appearing  on  May  21st 
2  on  the  24th,  after  which  no  cases  occurred.  All  these  lb 
with  the  2  exceptions  mentioned,  arose  111  one  depaitn 
the  workhouse  (the  sick  wards)  and  in  patients  unda 
care  of  three  nurses.  In  each  set  of  wards  also  the  m 
was  that  of  an  infective  disorder  characterisedby  a  gi 
vise  and  fall.  Concerning  the  two  inmates  of  the  boo 

ttyothaer.t0awomgan,  it  is  stated  that  ti.e  female  s.ekw 
are  in  direct  communication  with  the  body  oi  tne  e 
where  she  slept.  Ill  health  and  advancing  years  ^re 
mittedly  predisposing  causes  of  the  malady,  and  that 
be  the  reason  why  no  more  of  the  able-bodied  inmates 
attacked.  It  is  not  stated  whether  any  inspection 
of  the  contractors’  cows  and  dairy,  and  m the  ab. 
more  conclusive  clinical  or  pathoffigicalevidencetliai 
adduced  we  are  unable  to  attribute  the  Enfield  ootbrd 

any  physical  or  chemical  change  111  the  milk  snPPD' 
of  course,  possible  that  the  germs  of  tins,  like  0, 

fectious  disorders,  may  have  been  conveyed  by  mlk 

that  thus  the  disease  was  started  in  the  instil  j 
exfoliative  disorder  similar  to  the  epidemic  skin  J 
man  is  known  to  affect  cattle,  and  it  wouh  We 

know  whether  anything  of  the  kind  was  presen 
whence  the  Enfield  Workhouse  derived  its  supply. 


Mr.  William  Macdonald,  of  Montreal,  who  is  wePk 
for  his  munificent  contributions  to  McGill  , 

just  given  another  £100, oco  to  that  r?nv 

donald  has  in  recent  years  contributed  to  McGill  u 
no  less  a  sum  than  2,000,000  dollars. 
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IRISH  WORKHOUSES  AND  INFIRMARIES. 


IRISH  WORKHOUSES  AND  INFIRMARIES. 

;  influential  conference  on  this  subject,  largely  attended 
.8  held  on  April  29th  at  the  St.  Martin’s  Town  Hall’ 
taring  Cross.  Mr.  Charles  S.  Roundell  occupied  the 
lir,  and  in  opening  the  proceedings  explained  that  the  ob- 
t  of  the  conference  was  to  discuss  the  question  of  Irish 
rkhouse  reform,  one  branch  of  which  relating  to  provision 
nurses  had  such  a  very  strong  bearing  upon  the  comfort  of 
sick  and  suffering  poor.  A  great  many  letters  had 
•n  received  from  persons  unable  to  be  present,  and 
Jung  struck  him  more  than  the  consensus  which 
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1  through  them  all  of  agreement  and  strong  and 

?  / ynaPatiiy  Wlt  1  x  the  0,dects  of  the  conference. 
dy  -Londonderry  wrote  that  the  subject  was  one  which 
crested  hei  deeply,  and  which  all  Irish  people  ought  to  do 
nr  utmost  to  assist  Mr.  Michael  Davitt  wrote  :  “  You  are 
Aenng  a  great  service  to  Irish  people  in  promoting  such  a 
iference,  and  thus  drawing  the  attention  of  English  people 
die  evils  of  the  abominable  Irish  workhouse  system  ”  He 
1  also  received  a  letter  from  Dr.  Rose,  one  of  the  greatest 

’the  1  rwi I  001'-1'™  system n  this  country,  and  Chairman 
it  a  +1  I' mon,  who  concluded  his  letter  by 
remedy,  some  blame  the  Local 
eminent  officials,  others  condemn  the  guardians 

x  in  ih  fUFgest  the  real  bfame  must  at  any 

?  in  the  future  rest  upon  the  shoulders  of  the  public  if 

Lai]0WiSUCr  a  ®tate  °f  thinSs  to  continue,  as  they  can  no 

s\lr  CerePt  H17fn0ran^?  was  Phased  to  think  that 
31r  Gerald  Balfour  they  had  a  Minister  who  was 

uinely  and  personally  interested  in  the  subject  of  work- 
ise  reform,  and  it  was  a  work  in  which  they  could  hope  for 

™t°yorCweed.aS  ^  ^  entirely  free  from  consideration 

AT p a; 0  *?  R  H  E)  D; . Honorary  Secretary  of  the  Irish  Poor 
-  Medical  Association,  said  he  had  often  heard  Irish 

khmdZZCnbefd  !aS  official  dustbins,  into  which  the 
k,!  I?™  „of  humanity  were  thrust  out  of  the 
g  aud  foi gotten,  and  as  long  as  the  general 

nenr-vitwediln  f°rCe  u  W?S  useless  to  expect  any  reform. 

khm^P  twe?Jy  yeara  he  had  been  a  medical  officer  of  a 

te,andf0r  hirteeih°r  fuurteen  years  he  made  con- 

a  ak  .to.  Set  some  improvement  in  his  own  work- 

fa  troinari  Z  years  f$°  he  got  ,the  guardians  to  let  him 

ointment  nf  nrsei’  -a“,d  -he  fa?  to]d  that  that  was  the  first 
ointment  of  its  kind  in  Ireland.  He  had  read  the  ex- 

fmt  r/  P°rff-  111  fhe  British  Medical  Journal  on  the 
ealwith  i°n  °f  Irish  workhouses,  and  he  now  proposed 
a  ,  points— the  nursmg  question,  the  clothing  of 

i  rf’if  nll  'a  tany’  There  were  164  workhouses  in  Ireland, 

i  'Hd  fS  rd  af  °fi  thmm  °n  tfhe  subiect.  Replies  were 
VfiinfiZ  •  mfd’fal  oncers,  from  which  it  appeared 

ilirmnHp?v,naS  ha+d  7-7  tJained  nurses  among  them,  but 
mrmaries  had  no  trained  nurses  at  all.  That,  however 
>eing  remedied,  as  the  Local  Government  Board  were 
'  A?Pf,e  medical  officers  in  the  matter,  and  he  only 
neraptf  V?  6  ?ngliTsb  Local  Government  Board  would  act 

hJfSin  1Iy-  m  xthe  matter-  His  next  question  was 
ner  pauper  inmates  were  employed  in  tending  the  sick 
he  answer  to  that  was  “  Yes  »  in  73  cases  ;  and  to  the 
i  on  Aie  the  wards  in  charge  of  pauper  inmates  at 
•  V1  answers  were  in  the  affirmative.  That  was  a  very 
of  the  eighty.  He  would  be  glad  to  see 
Y/.ffP  entirely  done  away  with  in  workhouse  infirmaries, 
mil  that  was  done  they  would  never  be  able  to  treat  the 
,Q  2®  workhouse  infirmaries  as  they  should  be  treated, 
vi  pf y  great  lmprovement  could  be  hoped  for  they  must 
Upir  nursmg.  root  and  branch,  but  it  could  not  be 
Dv  iLpCe’  l  use  they  had  not  eot  sufficient  nurses. 
HaripV  l  ?•  been  trymg  to  get  probationers  into  the 
illi™  L  if  in.Amany  cases  the  Boards  of  Guardians  were 
•  2  allowit.  But  as  it  was,  the  position  of  the  trained 
•f  np+  y  seU°ns  one,  because  in  Ireland  as  in  England 
1  w?aC°gniS^  as  an  officer  of  the  Louse,  and  so  long 
of they  could  never  hope  to  get  the  better 
whipim611  ?UjSes  m  workhouse  infirmaries.  Another 
mch  he  wished  to  emphasise  was  that  it  should  be  in 


patientf  should  h,f  f?6  T>lical  officer  whether  infirmary 
thp  a  w  should  be  allowed  to  wear  their  own  clothes.  As  to 

Board  placed^nrf  rfi’  •  tbeoretieaBy  the  Local  Government 
1 1  a  Placed  no  restriction  upon  the  dietary  but  the  diffi- 

y  was  that  111  most  of  the  workhouses  there  were  no  mnli 
“veTi  “herewe?/ Hd  which  the 

wiiil  t  !  r  there  were  110  knives  or  forks  or  plates  from 
$ Son  IT J,,d  f?‘  ‘V  t&t  needed 

in  savin"  that  8tlmulan  V  he  had  no  hesitation 

tIjoL  ymgi  1  at  uquors  were  used  indiscriminately  in  some- 

sa^l?atCsrZ^D  said  ?he  wished  in  the  first  place  to 
the  British °WG Va  ?reat  debt  of  gratitude  to 
and  fearlessl v  rmhH ai dotJKNAL  {or  instituting  at  its  own  cost 

h5us£”n^ 

t}nty/mf  ber.ngiVin  t0  the  stateof  tilings  prevailing ^and 
that  had  set  the  ball  rolling.  Miss  Wood  then  2Le  ? 

andPlinCfi  description  of  the  terrible  condition  of  the"  aged 
1  uflrm  m  Lash  workhouses,  which  she  said  she  con- 

littleedchnddreifraine  n  this  cou?try.  The  condition  of  the 
!  L  I  ?  I  the  nurseries  attached  to  the  work- 
f  ,aa’  sbe  said,  dreadful,  there  being  an  utter  want 

of  sanitation  Regarding  the  work  of  mini  hi  infirmaTfes 

lthtYntoTanv  of  ithe  "U,"S  had  br»^ht  sweetness  and' 
dnve  them  of  ly  plac,cs’  and  ‘here  was  no  desire  to 

tl-lfir  6m  °i  f  a  Run  who  was  not  trained  in  nursing: 

They  had  afe  „SeVf  taf  the,  pIa“  ‘he  trained  nurse 
■  be?  b?;d’  sb?  considered,  made  out  a  strong  case  for  reform 
dr*sb  workhouses,  but  unless  they  stood  shoulder  to 
-Zder  ,tbe,y  would  not  get  what  they  wanted,  and  therefore 
x  e  hoped  that  the  outcome  of  that  meeting  would  be  the 
formation  of  a  strong  association.  S 

saidr>bJpACfPri2eLPfiSenmng  Z  L’ish  Medical  Association) 
xfnd  the  facts  that  had  been  brought  forward  as  to  the  condi- 

]  '™,d  ,the  sick  and  the  poor  m  the  workhouses  of  Ireland 
tended  to  show  that  a  root-and-branch  reform  was  eminently 
desirable  m  the  system.  He  welcomed  the  idea  of  the  formal 
tion  of  an  Association  with  that  object,  for  there  were  a  great 
variety  of  matters  for  it  to  deal  with.  To  take  the  question  of 
stimulants— m  one  Irish  workhouse  the  cost  was  3d.  per  head 
while  in  another  it  was  15s.  It  ivas  clear  that  some  inquiry 
should  be  made  as  to  the  cause  of  that  enormous  disparity 
and  an  Association  could  investigate  that  question.  Then 
Die  condition  of  the  sanitation  of  the  many  Irish  workhouses 
was  simply  filthy  and  disgusting  above  measure,  and  such  as 
could  not  be  described  m  any  decent  assembly.  The  system 
of  supplying  drugs,  too,  amounted  to  a  gross  scandal,  for  in¬ 
ferior  articles  were  supplied,  and  the  doctor  had  to  use  them 
on  hm  patients.  He  wished  it  to  be  qnderstood  that  it  was 
not  tne  Boai ds  of  Guardians  or  individuals  they  were  com¬ 
plaining  of,  but  the  system  under  which  such  abuses  were 
tolerated. 

Miss  Dr.  Catherine  Macquire  (Dublin)  suggested  that  the 
subject  was  such  a  large  one,  that  before  any  real  reform  could 
be  accomplished,  it  Avould  be  necessary  to  appoint  a  com¬ 
mittee,  on  which  the  Local  Government  Board  could  be 
represented,  to  collect  statistics  showing  the  extent  and 
nature  of  the  evils  they  wished  remedied. 

Laxly  Frances  Balfour,  Miss  S.  Craaatord,  Dr.  Collf.s 
and  others  having  briefly  addressed  the  meeting,  the  Hon' 
Horace  Plunkett,  M.P.,  proposed  the  following  resolution  : 

That,  in  the  opinion  of  this  meeting,  it  is  desirable  to  form  an  associa¬ 
tion  for  the  purpose  of  promoting  reform  in  the  Irish  workhouse  admini¬ 
stration  ;  and  that  this  association  be  desired  to  put  itself  in  communi¬ 
cation  with  the  Irish  Medical  Association  and  such  other  bodies  ox- 
committees  as  may  be  working  in  the  cause  of  the  reform,  of  the  work- 
houses. 

He  said  that  he  would  be  averse  to  joining  any  political  agi¬ 
tation  at  this  stage  because  he  was  convinced  that  Mr. 
Gerald  Balfour  was  fully  in  sympathy  with  the  objects  of  the 
Conference  ;  but  still  he  thought  that  an  association  as  sug¬ 
gested  might  do  good  by  ventilating  the  matter,  and  getting 
up  a  strong  opinion  on  it. 

Lord  Monteagle  seconded  the  motion,  which  was  unani¬ 
mously  agreed  to,  and  a  vote  of  thanks  to  the  Chairman  for 
presiding  closed  the  proceedings. 
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THE  BATTLE  OF  THE  CLUBS. 


The  Medical  Profession  and  the  Management  of  Clubs. 
A  correspondent  sends  us  an  “  Application  Form  ”  to  be  used 
by  those  desiring  to  become  members  of  the  Small  Heath  Medi- 
«cal  Provident  Club,  and  asks  whether  such  an  institution  is 
not  as  much  to  be  condemned  as  a  medical  aid  society. 

*  *  A  medical  club  of  the  kind  this  appears  to  be  cannot 
properly  be  compared  with  the  letter,  as  it  is  founded  on 
altogether  different  principles.  From  the  printed  form  sent 
to  us  it  seems  that  this  is  a  medical  provident  club  estab¬ 
lished  to  supply  to  the  deserving  poor  suitable  medical  at¬ 
tendance  by  a  combination  of  most  of  the  medical  practi¬ 
tioners  of  the  district,  who  have  taken  the  working  of  it  en¬ 
tirely  into  their  own  hands,  and  have  made  their  own  rules. 
•One  of  these  says  :  “All  members  must  be  approved  by  the 
Committee  of  Management.”  It  is  also  required  of  each  can¬ 
didate  to  state  (1)  his  trade,  (2)  usual  weekly  wage,  (3)  all 
other  sources  of  income,  and  (4)  rent  of  Ins  house.  He 
further  has  to  undergo  a  medical  examination,  and  no  children 
are  admitted  under  2  years  of  age. 

If  the  profession  is  successfully  to  oppose  the  present 
iriendly  society  medical  clubs,  medical  men  must  endeavour 
to  organise  some  system  of  clubs  by  means  of  which  the  leally 
poor  will  be  able  to  get  medical  attendance  for  low  fees.  If 
these  were  successful  the  evil  of  improper  members  being 
•enrolled  would  be  done  away  with,  or  at  least  it  would  be  the 
fault  of  the  profession  if  it  were  not.  . 

If  such  institutions  were  well  managed,  the  working  classes 
would  soon  find  it  to  their  interest  to  support  them  m  pre¬ 
ference  to  those  of  the  friendly  societies,  which  would  pro¬ 
bably  die  a  natural  death.  There  can  be  no  doubt  that  if  a 
•complete  revolution  of  the  present  club  system  is  imminent, 
which  seems  not  unlikely,  in  any  future  system  which  may 
take  its  place,  medical  men  must  insist  on  the  management, 
.at  least  as  far  as  the  admission  of  members  is  concerned, 
being  entirely  in  their  hands. 

The  only  objection  that  might  be  urged  against  the  Small 
Heath  Medical  Provident  Club  is  that  the  fees  are  too  low. 
Twopence  a  week,  except  under  exceptional  circumstances, 
ought  to  be  a  minimum,  and  our  correspondent  is  right  in 
objecting  to  the  indiscriminate  circulation  of  this  application 
form  as  a  handbill  in  houses  where  the  occupants  may  be  the 
patients  of  practitioners  unconnected  with  the  club.  It  is, 
as  he  describes  it,  a  species  of  “touting”  similar  to  that 
•carried  on  by  the  medical  aid  societies,  which  has  been  so 
•universally  condemned.  _ 


officers  who  have  honourably  carried  out  their  undertaking 
resign  if  the  clubs  referred  to  accept  the  very  moderate  sc 
of  fees  and  other  regulations  propounded  by  the  medical  p 

^  We  trust  that  this  boast  is  unfounded.  Any  medical  ir 
who  retains  or  accepts  these  appointments  in  face  of  1 
clearly  expressed  opinion  of  the  profession  on  the  spot,  g 
in  face  also  of  the  strong  views  on  the  subject  held  by 
great  majority  of  the  profession  in  all  parts  of  the  Uni 
Kingdom  takes  a  very  serious  responsibility.  Even  on 
very  lowest  ground  of  personal  advantage  and  expediency 
would  ask  any  man  who  may  be  tempted  to  come  to  the  res 
of  the  club  managers  to  consider  in  the  first  place  the  sc 
remuneration  ancl  absolute  servitude,  and  in  the  second  pi 
the  kind  of  opinion  which  working  men  who,  by  combinat 
have  won  for  themselves  so  many  substantial  advantfq 
must  hold  of  professional  men  who  desert  their  brethren 
an  emergency  of  this  kind. 


Royal  College  of  Physicians  of  Ireland. 

The  Registrar  of  the  Royal  College  of  Physicians  of  Ireland 
has  been  good  enough  to  forward  to  us  the  copy  of  the 
•following  resolution,  which  was  adopted  by  the  College  on 
November  3rd,  1893.  It  will  be  read  with  interest  at  the 

•present  time.  ....  ..  . 

That  the  Royal  College  of  Physicians  of  Ireland  desires  to  express  their 
disapproval  of  their  Licentiates  accepting  office  in  medical  aid  associa¬ 
tions  as  at  present  conducted  in  England,  inasmuch  as  the  independence 
•of  the  physician  is  destroyed  by  the  system  and  the  services  of  the  physi¬ 
cian  are  used  so  as  to  produce  a  profit  for  lay  persons. 

The  resolution  has  not  the  force  of  a  by-law,  and  lias,  we  are 
informed,  no  relation  to  the  declaration  made  by  a  Licentiate 
of  the  College  on  receiving  the  diploma.  It  is  intended  as  a 
guide  to  conduct,  and  it  is  much  to  be  desired  that  the 
College  should  take  pains  to  enforce  it. 

A  Licentiate  of  the  College  complains  to  us,  with  sonae 
excusable  bitterness,  that  having,  in  compliance  with  this 
resolution,  resigned  an  appointment  which  he  held  under  a 
medical  aid  association  he  finds  himself  immediately  suc¬ 
ceeded  by  a  M.R.C.S.Eng.  and  L.R.C.P.Lond.  The  facts  as 
stated  to  us  appear  to  deserve  the  consideration  of  these 
Colleges,  and  we  have  no  doubt  that  if  formal  communica¬ 
tions  be  addressed  to  the  Registrar  of  the  Royal  College  of 
Physicians  of  London  (Pall  Mall  East)  and  to  the  Secretary 
-of  the  Royal  College  of  Surgeons  (Lincoln’s  Inn  Fields) 
inquiries  will  be  instituted. 


Our  contemporary  the  Lincolnshire  Echo  has  published  recently  a 
respondence  on  this  subject  under  the  title  of  The  Battle  ot 

D“CAn  S6ld  Member  ”  of  one  of  these  clubs,  evidently  indignant  at 
attitude  assumed  by  the  profession  at  Lincoln,  rushes  to  the  fore  wi 
letter  which  might  be  fitly  pointed  out  as  affording  ample  justffica 
for  that  attitude.  “  The  word  cheap  does  not  apply  at  all,  he  says,  v\ 
an  alderman  may  get  his  medical  attendance  tor  a  penny  a  week, 
further  says  :  “  Friendly  societies  were  established  and  have  been  111 
tained  and  developed  by  the  middle  classes.”  Such  a  statement  as  1 
if  made  bond  fide — and  there  is  no  reason  to  suppose  it  is  not  so  made 
strong  evidence  of  the  way  in  which  clubs  and  friendly  societies 
been  dbused  of  late  years  ;  so  many  members  of  the  middle  classes 
been  admitted  into  them  that  the  middle  classes  have  come  to  be) 
that  these  institutions  have  actually  been  ‘  established,  maintain 
and  “  developed  ”  by  them ;  they  think  that  in  the  same  way  as  t.ie ; 
ness  contribution  is  calculated  actuarially  so  that  their  sick  pay  1 
more  than  what  they  subscribe  for  on  ordinary  business  principles,  sc 
uennv  a  week  contribution  for  the  doctor  fairly  pays  him,  and  that  1 
entitled  to  no  more.  It  is  time  the  middle  classes  were  disabused  of 
notion  and  that  it  was  clearly  pointed  out  to  them  that  the  p  ofe. 
only  accepted  these  poor  payments  originally  because  the  members  0 
early  clubs  were  unable  to  afford  more,  and  that,  although  unloituiii 
no  wage  limit  was  then  established,  it  was  well  recognised  that  the  c 
were  almost  entirely  composed  of  working  men,  whose  wages  in  t 
days  were  well  below  the  lowest  “wage  limit  suggested  in  more  1110 
times.  Medical  men  have,  in  fact,  been  hardly  treated  by  the  woi 
classes,  seeing  that  for  the  above  reason  they  originally  agreed  to  ai 
a  penny  a  week  per  member  when  wages  were  50  per  cent,  less  than 
in  common  justice  when  wages  have  so  greatly  increased  and  the  b 
power  of  money,  owing  to  the  cheapening  of  the  commodities  of  life 
nearly  doubled  itself,  they  might  raise  a  little  their  contribution  to 
doctors ;  for  example,  pay  twopence  where  they  originally  paid  a  pen 
One  point  which  is  urged  by  a  medical  correspondent  is  wortl 
notice.  He  asserts  that  the  working  classes  suffer  not  a  little  from 
crowding  into  friendly  societies  of  well-to-do  members  of  the  m 
class,  as  the  latter  are  more  exacting,  and  by  taking  up  more  than 


Lincoln. 

The  statement  has,  we  are  informed,  been  circulated  by  the 
•representatives  of  the  clubs  in  Lincoln  that  seven  medical 
men  have  proffered  their  services  to  replace  the  three  medica1 


Class,  as  Llie  lilttei  (lie  luuippAivouuife,!  .-  - - — o  . 

share  of  the  doctor’s  time,  deprive  the  pwrer  members  of  then 
share  of  his  attention.  “  An  Old  Member  ”  ridicules  this  notion,  and 


snare  01  ms  aiimuuuu.  An  Old  Member  * ^  ~  — ; — ; - ,  _  j  , 

the  remedy  is  in  the  doctor’s  own  hands,  and  that  he  can  always  de 
to  Hive  such  members  more  than  their  fair  share  °f.^js  attention. 

This  seems  reasonable  enough  to  those  unacquainted  with  the  \ 
of  friendly  societies  ;  but  the  unfortunate  doctor  knows  only  too  we 
influence  of  these  well-to-do  members  on  the  committee  of  the  institi 
where  they  almost  invariably  find  a  place.  Owing  to  their  su) 
position,  and  to  the  fact  that  they  have  more  time  to  devote  to  tlie 
ness  of  the  society  than  the  poorer  members,  theyareneariya. 
selected  to  be  committeemen,  and,  as  such,  can  make  themselves  vei 
pleasant  to  a  doctor  who  has  not  recognised  their  merits,  and  given 
extra  attention  accordingly.  The  importance,  too,  of  this  cia 
managing  these  societies  is  well  shown  by  the  consequencesaosei 

be  threatened  by  their  expulsion  :  “  It  would  drive  out nof  the  older 
best  legislators,  financiers,  and  the  directors.  Theie  may  no  douD 
good  deal  of  truth  in  this,  and  there  is  no  need  for  the ^expulsion  o 
class ;  let  them  only  be  excluded  from  the  medical  benefit,  while  st 

maining  entitled  to  sick  benefit.  no 

In  the  Ancient  Order  of  Foresters  all  country  members  have  °° 
to  do  with  the  court  doctor,  so  that  if  all  members  whose  eaining- 
over  a  certain  limit  were  compelled  to  be  like  country  member 
greatest  complaint  of  the  profession  would  be  taken  away.  ... 

Lastly,  the  working  classes  ought  to  be  warned,  that 
the  middle  classes  to  “  sweat  ”  the  doctor,  they  are  not  unlikely  r 
their  own  chance  of  ever  getting  again  medical  attendance  at  au 
like  the  same  rate  they  have  paid  heretofore.  It  is  flult®  d  , 
them  to  force  medical  men  to  attend  them  for  these  iow  fees,  and  1 
they  are  prepared  to  make  the  reform  the  doctors  demand,  the  me 
result  will  be,  that  for  their  own  protection  the  medical  profess  0 
be  compelled  to  repudiate  altogether  a  system  which  has  be  'mi 
boon  to  the  working  classes  in  the  past,  and  mW1ht,oc<i1J>[11.l  s0  °er 
the  future,  except  for  the  abuses,  which  have  of  late  yeais  s 
undermined  it.  _ 


Fair  Rate  for  Workmen’s  Sick  Club.  „ 
M.R.C.S.— It  is  very  difficult  for  an  outsider  to  determine  tins,  v 
generally  each  workman  should  contribute  2d.  per  week 
of  his  weekly  earnings,  and  the  same  for  his  wife.  A  furt 
tion  ought  to  be  made  for  children,  which  might  be  on  as 
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it-  example,  no  member  whose  earnings  are  not  over  40s.  a  week  to  pay 
iore  than  is.  per  week.  Operations  should  be  paid  for  on  the  Poor-law 
■ale,  and  no  confinement  taken  under  21s.,  except  under  exceptional 

rcumstances.  _ 

HOSPITAL  ABUSE. 

Belfast. 

ensure  a  suppression  of  the  abuse  of  medical  charities 
v  so  widely  prevalent  in  all  the  large  towns  of  the  United 
:  ngdom,  the  co-operation  of  members  of  the  medical  profes- 
;n  in  general  practice  in  the  various  localities  is  essential. 
;e  way  in  which  this  co-operation  may  take  effect  is  by 
;  leral  practitioners  calling  the  attention  of  the  authorities  of 
jpitals  and  charitable  dispensaries  to  instances  which  come 
;  ler  their  notice.  There  is,  however,  sometimes  a  difficulty 
doing  so  owing  to  the  absence  of  any  united  action  on  the 
;-t  of  the  medical  staffs  of  the  institutions, 
he  medical  staff  of  the  Belfast  Hospital  for  Sick  Children 
re  set  a  good  example  by  circulating  to  every  medical  man 
]  he  city  the  following  letter  : 

The  Belfast  Hospital  for  Sick  Children,  Queen  Street, 
April  18th,  1896. 

jab  Sib,— It  having  been  reported  to  the  medical  staff  that  cases  un- 
;  able  for  treatment  at  this  hospital  do  from  time  to  time  present  them- 
<  es,  the  medical  staff  will  feel  obliged  if  you  will  communicate  to  me 
i  name  and  address  of  any  such  case  coming  under  your  notice  and 
I  eby  assist  them  in  preventing  abuse  of  this  charity.  Any  such  com- 
ucation  to  me  will  be  treated  as  confidential.— Faithfully  vours 
J.  M'Caw,  M.D., 

Hon.  Secretary  to  the  Medical  Staff. 

THE  REGISTRATION  OF  MID  WIVES. 

EPUTATION  OF  THE  COUNCIL  OF  THE  ASSOCIATION  TO  THE 

Lord  President  of  the  Council. 
accordance  with  the  resolution  adopted  by  the  Council  of 

1  British  Medical  Association  at  its  meeting  on  April  15th 
k  page  1,117)  the  following  letter  was  addressed  to  the 

2  ie  of  Devonshire : 

[Copy.) 

r  T  ..  A  ,  429.  Strand,  IV. C.,  April  22nd,  1896. 

’  Lord  Duke,— I  am  directed  by  the  Council  of  the  British  Medical 
relation  to  ask  your  Grace  to  receive  a  deputation  of  the  Association 
!  1  the  subject  of  the  Midwives’ Registration  Bill  now  before  Parliament 
:  lie  views  of  the  profession  are  very  strong  upon  the  subject,  the 
tied  of  the  Association  would  wish  that  these  views  should  be  placed 
re  you,  and  I  shall  be  glad  to  know  when  it  would  be  convenient  for 
1  ouncil  to  wait  upon  your  Grace  for  this  purpose. 

I  have  the  honour  to  be,  my  Lord  Duke, 

Your  most  obedient  servant, 

Francis  Fowke, 

,  ,  „  , ,  „  General  Secretary, 

e  Right  Honourable  the  Duke  of  Devonshire,  K.G., 

Lord  President  of  the  Council, 

Privy  Council  Office,  Whitehall,  S.W. 

)  this  letter  the  following  reply  has  been  received  : 

[Copy.] 

,  T  ..  .  ^  ,  Privy  Council  Office,  April  24th,  1806. 

I  am  directed  by  the  Duke  of  Devonshire  to  acknowledge  the  re- 
of  your  letter  of  the  22nd  inst.,  and  to  state  in  reply  that  as,  so  far  as 
:  race  is  aware,  the  Bill  111  question  has  not  been  printed,  and  is  notin 
1  ase  likely  to  be  reached,  it  will  not  be  worth  while  to  take  up  the 
'°i members  of  your  Association  by  receiving  a  deputation  on  this 
ct;  but  any  statement  the  Council  are  willing  to  submit  in  writing 
have  the  most  attentive  consideration. 

.  I  am,  Sir,  your  obedient  servant, 

rowke,  Esq,  _  Almeric  FitzRoy. 

Circular  Letter  to  the  Press. 

'•  R-  R-  Rentoul  forwards  us  a  printed  copy  of  a  weighty 
1  well-worded  circular  letter,  numerously  and  influentially 
fed,  which  he  is  sending  to  the  London  and  provincial  daily 
lTS)  setting  out  in  full,  with  much  force,  the  objections 
e  Midwives’  Registration  Bill,  together  with  a  further 
r  of  reasons  against  the  (so-called)  proposed  registration 
Kiwiyes,  still  more  numerously  signed.  We  trust  that  it 
;  knd  extensive  publication  in  those  papers.  It  will  ex- 
■' 1  forcibly  the  reasons  entertained  for  objection  to  this 
It  will  be  seen,  however,  that  in  reply  to  a  communica- 
to  the  Lord  President  of  the  Privy  Council  to  receive  a 
‘dation  from  the  Council  of  the  British  Medical  Associa- 
>  m  opposition  to  this  Bill,  the  Lord  President  states  that 
'-•in  is  not  likely  to  receive  parliamentary  consideration 
ie  present  year.  In  view  of  the  great  detail  with  which 
13  objections  have  already  been  set  forth  in  our  columns 
lany  occasions,  it  is  hardly  necessarv  to  reprint  here  at 
"resent  time  the  documents  forwarded. 
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BRANCH  MEETINGS  TO  BE  HELD. 

'^ST,EfjN  Beanch  :  East  Sussex  District.— Tlie  next  meeting 
^30  p  Mh  DratAthp  wn  s  Hotel,  Eastbourne,  on  Tuesday,  May  12th,  a? 
L3  Lpi’  Sherwood  in  the  chair.  Dinner  at  5.30  P.M.;  charge 

Norcotfd'Fsterri  -''a11®'!  +T  he  , following  papers  are  promised  :-Mr.  J. 
AOatnfrih  '  tAn  Interesting  Case  of  Skin  Disease.  Dr.  Redmayne  : 
Dr°  Rankhmhwn?  ~!,at®&  byf  •  Tuberculin  and  Guaiacol  Hypodermically. 
British  Medfci  IL™ dl  attention  to  the  unsatisfactory  attitude  of  tlie- 

as  discffised^nAth^  nntV°n  t0W:jrds  so-calied  homoeopathic  practitioners, 
as  uisciosea  in  the  correspondence  between  Mr.  Fowke  and  Dr  Par- 

coSsidered1  fromnDS^  \v  ^  fa  ^esolljH°n  0,1  the  subject.  A  letter  will  be 
the  adontim  of  Si°.rd  and1  *f.r-  R,aven-  urging  the  advisability  of 

tion  -J  W  RATTwp^LdeunCe  dutl(i3.  by tllc  Britisli  Medical  Associa- 
Sm.aparTaef^e™'1*,110”0™7  Dl8tnot  *•<"•*•*  House, 


Rranch  :  East  Surrey  District.— The  next  meeting 
vinbehcldattbe  Greyhound  Hotel,  Croydon,  on  Thursday,  May  14th,  at 
4  p.m.  ,  W.  Rosser,  M.D.,  of  Croydon,  in  tlie  Chair.  Dinner  at  6  p  m  • 

are  enetH?e&etoClattened°fandnt  ‘  w  naembers  °,£  tbe  South-Eastern  Branch 
The  AdontionnfPho  D  tof  professional  friends.  Agenda  : 

Association  Til  l  w  i  ?£  Medical  Defence  by  the  British  Medical 
son°  Tho  <?nr  1  Bivil  Rights  Defence  Committee.  Mr.  William  Andcr- 
Skin  T  Mr  ’f6"]  °4  bupu3  and  Tuberculous  Disease  of  the 

Hfnrv  T  PriwtX  R^whnd’  B. A. :  Demonstration  on  Skiagraphy.— 
Henry  J.  Prangley,  Honorary  Secretary,  Tudor  House,  Anerley,  S  E. 

Mtv  tthEat^Ap^Y  ^.eanch.— The  next  meeting  will  be  held  on  Tuesday 

May  5111,  at  6  P.M.,  at  tlie  Sun  Hotel,  Kingston-on-Tliames.  Business- _ 

(1)  Discussion  of  the  attitude  to  be  adopted  by  the  British  Medical  Asso- 

mittee1  t<^DerS-— Mr1®?1  ,def1®nce-  £2)  Tbe  formation  of  an  Ethical  Com- 
f  *  Ml*  J-  Jackson  Clarke  :  Complications  of  Suppurative 

on  Thames  Dlsease,~RoGER  N-  Goodman,  Honorary  Secretary,  Kingston- 


,  METRopoT-ITA^  Counties  Branch.-A  meeting  of  this  Branch  will  be- 
¥,daaf.th®  Geological  Museum,  Jermyn  Street,  on  Tuesday,  May  12th, 
1896,  at  8.30,  subject— The  Amendment  of  the  Laws  relating  to  Certificates 
h  aPd  Coroners  Inquests.  Andrew  Clark  and  Isambard  Owen, 
nouoiaiy  secretaries.  ’ 

North  of  England  Branch.— The  spring  meeting  will  be  held  at 
?^a“®nJh?rSday,May  21st,  at  4.30  p.m.  The  questions  of  medical 
detence,  and  of  a  local  Cubical  committee  will  be  taken  up.  Members 
5lsblRg  t0  exhibit  patients  or  specimens,  or  to  read  papers,  are  requested’ 
to  send  notice  to  the  Honorary  Secretary  of  the  Branch.  The  dinner 
after  the  meeting  will  take  place  at  the  County  Hotel  at  6  p.m  •  6s  6d 
each,  exclusive  of  wine.-G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre¬ 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne.  y 


South  Wales  and  Monmouthshire  Branch.— The  spring  meetino 
will  be  held  at  Tenby  on  Saturday,  May  16th. — Alfred  Sheen,  M.D.- 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  of  this- 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  May  12th  at 
3  p.m.— H.^Villoughby  Gardner,  Honorary  Secretary,  Shrewsbury  ’ 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Belfast  oi> 
April  23rd,  Dr.  Thompson  (Omagh)  occupying  the  chair,  in- 
the  absence  of  the  President  (Dr.  Stuart).  Forty-three  mem¬ 
bers  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  winter  meet¬ 
ing  were  read  and  confirmed. 

New  Members.— The  following  were  elected  :  Robert  Allen, 
M.B.,  Crumlin  Road,  Belfast;  Robert  Currie,  L.R.C.P.& S. 
Edin.,  Ballymena;  W.  R.  Davison,  M.B.,  Ballymena;  J.  J. 
Dolan,  L.R.C.P.&S.L,  Lisburn  ;  Francis  T.  Gage,  M.B.,  Bay- 
view,  Ballycastle;  James  Huston,  M.B.,  Carrickfergus ;  A. 
W.  J.  M‘Fadden,  M.B.,  Crumlin  Road,  Belfast. 

Change  of  Hour  of  Meeting. — After  some  discussion  it  was 
moved  by  Dr.  Lindsay,  seconded  by  Dr.  St.  George  (Lisburn), 
and  passed  unanimously : 

That  meetings  be  held  alternately  at  the  hours  of  12  noon  and  4  p.m. 

Registration  of  Midwives. — Dr.  Simpson  moved  and  Dr. 
White  (Bangor)  seconded  a  resolution  : 

That  this  Branch  considers  that  any  legislation  empowering  midwives.- 
to  practise  independent  of  the  control  of  medical  men  would  be  pre¬ 
judicial  to  the  community. 

Ethical  Committee. — A  resolution  from  the  Council  of  the 
Association  regarding  the  formation  of  an  Ethical  Committee 
for  each  Branch  was  read  and  approved  of. 
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Grievances  of  Poor-lato  Medical  Officers. — A  resolution  from 
the  Dublin  Branch  concerning  the  grievances  of  Poor-law 
medical  officers  was  read  and  passed  unanimously. 

Coroners  (Ireland)  Bill—  It  was  proposed  by  Dr.  Thompson, 
seconded  by  Dr.  O’Hara,  and  passed  unanimously  : 

That  in  the  opinion  of  the  members  of  this  Branch  a  clause  should  be 
inserted  in  the  Bill  to  amend  the  law  relating  to  coroners  in  Ireland 
•empowering  coroners  to  pay  the  medical  officers  of  public  institutions 
for  performing  post-mortem  examinations  and  giving  evidence  at  inquests. 

Deceased  Members—  The  Hon.  Secretary  was  instructed  to 
forward  letters  of  condolence  to  the  relatives  of  Dr.  John 
•Strahan  (Belfast),  Dr.  W.  R.  A.  M‘Alister  (Carrickfergus), 
and  Dr.  J.  S.  Gunning  (Enniskillen). 

Communications—  Dr.  Darling  read  notes  of  a  case  of 
€olectomy,  with  partial  resection  of  the  stomach.— Professor 
Sinclair  read  notes  of  a  case  of  Pylorectomy,  and  exhibited 
the  morbid  specimen  and  a  microscopic  section. — Dr. 
M‘ Donnell  communicated  Observations  on  Some  Improve¬ 
ments  in  the  Heating  and  Ventilation  of  Buildings.— Dr.  E.  C. 
Thompson  (Omagh)  read  notes  of  27  cases  of  Ovariotomy,  and 
described  a  New  Method  of  Amputating  at  the  Hip-joint.— 
Dr.  Cecil  Shaw  gave  a  short  account  of  the  Roentgen  Method 
in  Surgery,  and  showed  the  apparatus. — The  Hon.  Secretary 
showed  (for  Dr.  Tate,  Downpatrick)  a  large  Fibroid  Tumour 
Tumour  of  the  Anterior  Nares,  and  a  microscopic  section  of  it, 
with  a  photograph  of  the  patient  before  operation.— Dr. 
Elizabeth  Bell  showed  a  remarkable  condition  of  Placenta 
and  Membranes,  and  gave  a  short  account  of  the  case.— Dr. 
John  Campbell  showed  the  following  specimens  :  (1)  Uterus 
•containing  an  Intramural  Fibroid,  successfully  removed  by 
vaginal  hysterectomy  for  haemorrhage  and  pain;  (2)  Uterus 
successfully  removed  by  vaginal  hysterectomy,  with  vaginal 
incisions,  from  a  maiden  lady,  aged  60,  for  cancer  of  the  body 
(malignant  adenoma)  ;  (3)  two  Suppurating  Cystic  Tumours 
•of  the  Pelvis  removed  by  abdominal  section.  The  patient 
died  on  the  seventeenth  day. 


METROPOLITAN  COUNTIES  BRANCH :  WEST  LONDON 

DISTRICT. 

A  most  successful  meeting  of  this  District  was  held  at  the 
Fulham  Union  Infirmary,  by  kind  permission  of  the  guar¬ 
dians,  on  April  23rd,  Mr.  Kiallmark,  Vice-President,  in  the 
chair.  Some  thirty  members  were  present. 

Confirmation  of  Minutes—  Dr.  T.  Dutton,  honorary  secre¬ 
tary,  read  the  minutes  of  the  last  meeting,  which  were 
confirmed. 

Communications. — A  very  practical  paper  on  the  More  Simple 
Varieties  of  Appendicitis  and  their  Treatment  was  read  by 
Mr.  Arbuthnot  Lane.  An  interesting  discussion  followed, 
in  which  Drs.  Cleveland  and  Alderson,  and  Messrs.  Jackson 
-Clarke,  Lynch,  and  the  Vice-President  took  part.  Mr. 
Lane  replied.— Mr.  Campbell  exhibited  an  Aerator,  by 
which  water,  milk,  wine,  etc.,  can  be  aerated  in  a  few  minutes. 
•Some  aerated  water  was  made  in  a  Scliweppe’s  soda  water 
bottle  in  one  minute.  The  members  who  tasted  it  expressed 
great  satisfaction  with  the  quality.  The  compressed  carbonic 
acid  is  stored  in  a  “  drop”  which  is  punctured  in  the  bottle. — 
Mr.  Steer,  the  Medical  Superintendent,  showed  a  rare  case 
of  Addison’s  Disease  and  a  case  of  Raynaud’s  Disease ;  also 
ether  instructive  cases  in  the  wards  of  the  infirmary. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
guardians  for  kindly  allowing  the  meeting  to  be  held  at  the 
infirmary;  to  Mr.  Steer  for  the  trouble  and  kindness  he  had 
shown  in  making  all  suitable  arrangements  ;  to  Mr.  Arbuthnot 
Lane  for  his  paper;  and  to  the  Vice-President  for  ably 
presiding.  .  . 

Tea. — Mr.'  Steer  after  the  meeting  kindly  invited  the 
members  to  afternoon  tea. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  held  in  the  Rad- 
cliffe  Infirmary  on  April  24th,  Mr.  H.  P.  Symonds  (President) 
in  the  chair.  About  fifty  members  and  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member. — Dr.  Robson,  of  Banbury,  was  elected  a  mem¬ 
ber  of  the  Branch. 


Skiagraphy. — Messrs.  Hill,  A.I.E.E.,  and  J.  H.  McLej 
M.I.E.E.,  gave  a  most  interesting  practical  demonstration 
skiagraphy.  The  instruments  were  shown  and  described,  a 
some  skiagraphs  taken,  the  resulting  negatives  being  v< 
successful. — The  President  expressed  the  thanks  of  t 
meeting  to  Messrs.  Hill  and  McLean  for  their  most  intere 
ing  demonstration. 

Medical  Defence. — The  question  of  medical  defence  by  t 
British  Medical  Association  was  discussed,  and  the  folk 
ing  resolution  carried: 

That  in  the  opinion  of  the  Oxford  Branch  of  the  British  Medical  A\ 
ciation  the  time  has  come  when  it  is  desirable  that  the  Association  sho 
undertake  the  work  of  medical  defence  individual  and  collective,  and  1 
the  resolution  be  sent  to  the  Council  with  the  request  that  they  will  di 
up  a  scheme  for  medical  defence,  and  submit  it  at  an  early  date  t 
special  general  meeting  of  the  British  Medical  Association. 

Civil  Rights  Committee. — The  petition  of  the  Civil  Rig 
Committee  was  placed  on  the  table  and  numerously  signed 

Ethical  Committee  .—It  was  resolved  that  an  Ethical  Cc 
mittee  be  formed.  Drs.  March,  Elsmore,  Benson,  and  Ada 
were  proposed  as  members. 


PROCEEDINGS  OF  THE  COUNCIL. 


At  a  meeting  of  the  Council  held  at  the  office  of  the  Assoi 
tion,  429,  Strand,  W.C.,  on  Wednesday,  April  15th, 

Present : 


Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chaii 
Dr.  Henry  Barnes,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer,  London. 


Dr.  James  Barr,  Liverpool. 

Dr.  George  B.  Barron,  South- 
port. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-H  il  1 . 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Dr.  J.  Spottiswoode  Cameron, 
Leeds. 

Mr.  Andrew  Clark,  London. 

Dr.  George  W.  Crowe,  Wor- 
chester. 

Dr.  E.  Harriman  Dickinson, 
Liverpool. 

Brig.-Surg. -Lieut. -Col.  E.  F. 
Drake-Brockman,  London 

Dr.  David  Drummond,  New- 
castle-on-Tyne. 

Dr.  William  A.  Elliston, 
Ipswich. 

Dr.  David  W.  Finlay,  Aber¬ 
deen. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Mr.  Richard  S.  Fowler,  Bath. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  C.  E.  Goodall,  London 
(Melbourne). 

Dr.  William  Gordon,  Exeter. 

Dr.  Ogilvie  Grant,  Inverness. 

Dr.  Henry  Handford,  Not¬ 
tingham. 

Mr.  John  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  Hughes  Hemming, 
Kimbolton. 

Dr.  Constantine  Holman, 
London. 

Dr.  John  B.  Isaac,  Crow- 


W.  T.  Vincent  Jackson, 
verhampton. 

Mr.  Evan  Jones,  Aberdarf 

Dr.  Jordan  Lloyd,  Birmi! 
ham. 

Dr.  Jas.  W.  Miller,  Dund< 

Dr.  John  William  Moc 
Dublin. 

Mr.  R.  H.  Bouciiier  Nick 
SON,  Hull. 

Dr.  J.  Waddell  Oswald,  I 
don. 

Mr.  C.  H.  Watts  Parkins 
Wimborne  Minster. 

Dr.  Charles  Parsons,  Per 

Dr.  Frank  M.  Pope,  Leicesj 

Dr.  Robert  Saundby, 
mingham. 

Dr.  Alfred  Sheen,  Cardi: 

Dr.  E.  Markham  Skerr 
Clifton. 

Mr.  Noble  Smith,  Londo^ 

Dr.  Robert  Somerville,  G 
shiels. 

Mr.  Henry  Stear,  Sal 
Walden. 

Dr.  Theophilus  W.  Tpj 
Southampton. 

Mr.  T.  Jenner  Verr 
Brighton. 

Sir  Willoughby  Wade, 


mingham. 


Wale 


Mr.  Frederick 
London. 

Mr.  C.  Galen  Wheelho 
Filey. 

Mr.  Joseph  White,  Londij 
Mr.  George  E.  William, 
Newcastle-on-Tyne. 

Mr.  Alfred  R.  Winkfj| 
Oxford. 

Dr.  S.  Woodcock,  Manche 


thorne. 

The  minutes  of  the  last  meeting  having  been  printed 
circulated  and  no  objection  received  were  signed  as  com? 

Read  letters  of  apology  for  non-attendance  from  the  1 
dent,  Sir  Russell  Reynolds,  Bart.,  Dr.  Batten,  Dr.  Level 
Dr.  Crocker,  Mr.  Eastes,  Professor  Gairdner,  Mr.  Jessop, 
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fining,  Mr.  Jones  Moms,  Dr.  Philipson,  Dr.  Roberts 
mison,  and  Dr.  Winterbotham. 

ead  letters  from  Mr.  Parkinson,  Mr.  Lawson  Tait,  and  Dr. 
foul,  suggesting  a  deputation  to  the  Government  to  peti- 
against  the  Midwives  Bill  on  behalf  of  the  Association. 
ie  President  of  Council  then  reported  upon  the  two  last 
tings  of  the  Special  Committee  appointed  to  consider  the 
lution  passed  at  the  Annual  Meeting,  a  copy  of  which  is 
dlows : 

it  it  is  to  the  interest  of  the  public  and  of  the  [medical  profession 
.the  Council  of  the  British  Medical  Association  should  take  power 
mthonty  to  protect  both  the  individual  and  collective  interests  of 
ledical  profession,  and  that  the  Council  be  requested  to  take  such 
as  may  be  necessary  to  enable  it  to  actively  undertake  these  duties, 
0  devote  a  portion  of  the  income  and  funds  of  the  Association  for 
purposes. 

oved  by  the  President  of  Council,  seconded  by  the 

■  surer : 

Itt  the  minutes  of  the  Special  Committee  of  Council  of  March  19th 
4th  inst.  be  received  and  approved,  and  the  recommendations  con- 
d  therein  carried  into  effect. 

minutes  of  the  Special  Committee  contain  the  form  of  notice  for 
an  extraordinary  general  meeting  for  insertion  in  the  British  Medi¬ 
cal  Journal  should  their  scheme  of  medical  defence  be  adopted  by 
the  Association,  and  the  necessary  alterations  of  the  Memorandum 
01  Association  for  undertaking  Medical  Defence. 

iereupon  an  amendment  was  moved  : 

1 1  the  Committee  be  thanked  for  their  report,  but  be  requested  to 
,t  consider  the  question  of  medical  defence,  and  report  to  the 
;  neeting  of  Council  on  a  scheme  or  schemes  for  me  ical  defence,  in 
lie  alterations  of  the  Memorandum  and  Articles  p  ould  be  legally 
<  effectual. 

f?  amendment  having  been  put  from  the  chair,  the  same 
leclared  to  be  carried.  The  amendment  having  been  put 
substantive  motion  was  also  declared  to  be  carried, 
solved:  That  Dr.  Saundby  be  requested  to  serve  on  the 
ial  Committee. 

solved:  That  Dr.  Goodall  of  Melbourne  be  requested  to 
sh  the  Council  with  a  copy  of  the  plan  adopted  in 
ourne  for  medical  defence. 

id  reply  from  General  Medical  Council  in  reference  to 
1 1  e  of  Council  3,312  regarding  the  instruction  of  students 

dwifery : 

General  Council  of  Medical  Education  and  Registration 

299,  Oxford  Street,  London,  W.,  February  8th,  i8g6.  ’ 

,®!r\  I  much  regret  that,  amid  much  pressure  of  business  I 
Vr°j“ f0,1'1 “  you  formally  that  the  petition  of  the  Council  of  the 
1  Medical  Association,  in  regard  to  attendance  by  students  on 
Eery  cases,  was  presented  to  the  Council  on  November  40th  1804 
was  received  and  entered  in  the  minutes,  and  that  it  was  referred 
Education  Committee  for  consideration  and  report, 
n  the  Education  Committee  has  presented  its  report,  I  shall,  I  pre- 
be  directed  to  send  you  a  copy.— Yours  faithfully. 

.CBF0WKE,ES,.  W.j.  C.  Inga 

d  replies  from  the  General  Medical  Council  to  various 
itions  of  the  Association  as  follows : — 

yn,._  ,  , .  299.  Oxford  Street,  London,  W.,  February  12th,  1896. 

^  oui  letter  of  February  10th,  forwarding  a  copy  of  a  resolution 
.  tbegeneral  meeting  of  the  British  Medical  Association  on  August 

”suhm^UpabinC+i0f  S*edlCw?  officers  in  the  public  services  will  be, 
submitted  to  the  Executive  Committee  at  its  meeting  on  April 


Cminriknf  f11aIgler  dutics  to  the  General  Medical  Council  (such  as  the 
G0^£ll80f  the  Incorporated  Law  Societies  of  England  and  of  Ireland 

Ireland  °f  Grcat  Brifcain  and  of 

sentethresom  v*3  nu  a  Qa  la  f  Veterinary  Surgeons)  consist  of  direct  repre- 
steDS  1 to  haw  I’m  Association  instructs  its  Council  to  take  immediate 
fr®??  10  1\^ve1  a  Bill  introduced  into  Parliament  provided  that  the  rems- 

five  daddRiona?rdirptp?nerS  in  Englaud  and  Wales  be  empowered  to  elect 
sIotland  nn^nLu^*  1  representatives,  the  practitioners  resident  in 
dent fa? Ireland* representative,  and  the  practitioners  resi- 
Medical  Council'  addltl°nal  direct  representative  to  the  General 


■SpS  ho  f  November  4th  and  5tli,  1895,  were  laid  before 

ormatim^nh^UpH  I''ovember  25th,  i8oS :  and  being  then  deemed 
i utp^wkh  submitted ,  were  directed  to  be  received  and  entered  iu 
Kites,  without  any  i-esolution  whatever.— Yours  faithfully 

jets  POWKE  Esq.  .  W.  J.  0.  ^ 

Annua^  Meeting  forwarded  under  Hate  of 

i018  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  election 
ed  ^''^representatives  to  the  General  Medical  Council  by  the 
ed  medical  practitioners  resident  in  the  United  Kingdom  and  is 

Council  mwnr™rPafgtr tP: of  this  Act  provides  that  the  General 
:  S  to  the  Privy  Council  that  it  is  expedient 

hted  kinaHm  if1  medl5al  Practitioners  resident  in  any  part 
bpresentSfvPs^ntu  P2wer  of,  returning  an  additional  number  of 
'  Counci^bn,  Ur  G<Lneral  Medical  Council ;  and  as  the  General 

.,  refused  ahsnl,uplwber’  I890’  N1ovember’  i89g  and  in  Novem- 
ofrSr^S±U»t0  m?£?  such  representation  ;  and  as  the 
d  5dlcal  practitioners  has  increased  from  22,714  in 
1 ’nm'ru,,  1894 ’  and  as  we  medical  practitioners  were  not  given  our 
terUmber  °l  diroct  representatives  in  1886 ;  and  as  the 
•  "by* \vdiich  °t'm'S\Tpi?m'n te  all  the  income  of  the  General  Medical 
ties  and  ppUpLo1  d  1  A?t®,  are  administered,  while  the  twenty 
:  Unite  an v  i n p orn^ U’ 9 ^ e  11  d  0 n  t he  General  Medical  Council  do 
d  pniippp/  K0IK!  A  <  and  as  tlle  representatives  of  the  univer- 
mnete  arQe  elpcted  the  General  Medical  Counci  by  he  r 
® ■  Senates,  and  Councils,  and  not  by  open  vote  of  all 
graduates  on  y;  and  as  other  important  councils,  having 


November  yth -°f  Annual  MeetinS  forwarded  under  date  of 

toThnnrnevptllfLm?mb0-'S  of  th,c  British.  Medical  Association,  while  anxious 
practi^l  scheme  fnv1  if  and  supervision,  and,  if  need  be,  to  support  a 
,  ca  scheme  foi  the  registration  of  medical,  surgical  and  mid- 

obiect  therformea?ionatnfallyiCOnd%m^  anA  Proposal  which  has  for  its 
oDject  tne  formation  ot  a  class  of  medical  or  surgical  or  midwifew 

asanow1existin°gther  tllan  th°Se  recoguised  under  the  Medical  Act,  1886, 

the^l^al^dTen^^i^Pn0!110^11  ai#  r?gret  tbe  recommendation  of 
Council  to  the  medical  examining  bodies  that  they 
a+d?Ft  students  to  their  final  examination  wlio  present  a  cer- 
“homf  statlnf  that  they  have  “conducted  personally”  only  three  and 
CounciFhTcfrpf^p  r\nme  confinements  ;  and  as  the  General  Medical 

insUuicVour  CminHiULNOT?bcrVil89°^toaltei'  this  recommendation,  we 

peJltl-<?i1  jibe  General  Medical  Council  to  recom- 
student  be  admitted  to  his  final  medical  examination  until 
least  ethh-tvpr,nfi1itifiCat?  sho'Jmg.  that  he  has  personally  conducted  at 
medicSpScti5o5e“e  8  UUdei‘  016  dU'GCt  ^vision  of  a  registered 

Resolutions  passed  at  the  Annual  Meeting  (London),  and 
forwarded  to  the  General  Medical  Council  under  date  of 
February  10th. 

n Z|la.t 3  '.occtiu."  desires  to  submit  a  respectful  suggestion  to  the 
m  the  AV^«d/f*a/  f  that  every  mefiical  officer  whose  name  appears 

List,  the  Army  List,  and  the  Indian  Army  List  shall  be  eon- 
sideied  to  be  still  alive  and  at  the  post  opposite  his  name. 

Drat?  qTr  v™,  °xfPrd  Street,  London,  W.,  February  27th,  1896. 
)nf.™  SlB*  Your  letter  of  February  10th,  commuuicatiug  the  resolu- 
lutions  passed  by  the  British  Medical  Association  on  August  1st,  i8gs,  and 
January  15th,  1896,  was  submitted  by  me  to  the  Executive  at  its  meeting 

the 

Francis  Fowke,  Esq.,  W'  J’  C’ 

Ihe  Registrai  lepoits  that  the  names  of  medical  officers  who  are  known 
Tnruen1^>1iirgu°t  fTANaval1  M^pl  Service,  the  Army  Medical  Staff,  or  the 
^lal\f edlcal  Department,  have  not  been  erased  from  the  Medical  Register 
under  the  provisions  of  Section  14  of  the  Medical  Act  (1858).  It  occasion- 
f2-wapP<pns  *  a  medical  officer  who  has  joined  the  public  services 
tails  to  inform  the  Registrar  of  the  fact ;  and  in  such  cases  the  name  may 
be  unknowingly  erased,  owing  to  incorrectness  of  address,  under  Section 
i4,  like  that  of  any  private  practitioner  who  neglects  to  answer  letters  of 
inquiry  ;  but  this  lias,  it  is  believed,  been  of  exceedingly  rare  occurrence. 
The  Registrar  suggests  that  it  would  he  an  advantage  if  the  Director- 
General  of  the  Public  Services  were  requested  to  supply  information  from 
time  to  time  as  to  the  names  of  the  medical  officers  who  are  in  those  ser¬ 
vices,  and  of  those  who  have  died  in  them. 

Resolved:  That  the  attention  of  the  Executive  Committee  having  been 
ij°  the  resolution  cf  the  British  Medical  Association  bearing  on  the 
difficulty  ot  keeping  the  Medical  Register  correct  as  regards  the  names  and 
addresses  of  the  medical  officers  employed  in  the  public  services,  the 
Registrar  is  directed  to  communicate  with  the  Directors-General  of  the 
several  departments,  and  request  them  to  advise  the  Executive  Com¬ 
mittee  on  the  plan  they  would  suggest,  so  that  the  present  staff  in 
tbe  Public  services  and  their  addresses  may  be  accurately  stated  in  the 
Register. 

It  was  moved  and  seconded  that  the  minutes  of  the  Medical 
Reform  Committee  of  April  14th  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 
effect. 

■Whereupon  an  amendment  was  moved  and  seconded  that 
the  minutes  of  the  Medical  Reform  Committee  be  received 
and  adopted  with  the  exception  of  Clauses  2  and  3. 

Whereupon  it  was  moved  and  seconded  that  the  minutes 
of  the  Medical  Reform  Committee  be  received  up  to  the 
6th  resolution  and  entered  on  the  minutes  for  further  con¬ 
sideration. 

The  second  amendment  having  been  put  from  the  chair  the 
same  was  declared  to  be  carried. 

Resolved :  That  the  minutes  of  the  Committee  be  received 
and  adopted  and  the  recommendations  carried  into  effect 
from  “  that  the  Council  of  the  Association  he  requested  ” 
to  the  last  resolution  finishing  “  embodying  reasons  against 
the  Bill.” 

That  the  Council  of  the  Association  be  requested  to  arrange  for  a  depu¬ 
tation  to  the  Lord  President  of  the  Council  to  urge  upon  the  Government 
the  duty  of  opposing  the  passage  of  the  Midwives’  Registration  Bill,  now 
before  the  House  of  Commons,  on  the  grounds  that : 

1.  The  Bill  practically  abrogates  the  existing  Medical  Acts  as  regards 
the  practice  of  midwifery. 

2.  That  it  is  fraught  with  danger  to  the  public,  inasmuch  as  it  con¬ 
templates  the  creation  of  an  inferior  order  of  practitioners  to  attend  upon 
the  poor. 
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3.  That  it  is  unjust  to  the  medical  profession,  inasmuch  as  it  proposes 
to  register  an  inferior  order  of  practitioners  instead  of  a  body  of  well- 
qualified  midwifery  nurses. 

Resolved:  That  the  Council  be  requested  to  prepare  a  petition  for 
presentation  to  the  House  of  Commons  embodying  reasons  against  the 
Bill 

Resolved :  That  all  the  members  of  the  Council  who  can 
attend  the  deputation  he  requested  to  join. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  April  14th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect  (see 
British  Medical  Journal,  April  25th,  page  1044). 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the 
accounts  for  the  quarter  amounting  to  ^8,910  15s.  9d.,  the  Financial 
Statement  for  the  year  ending  December 31st,  1895,  Auditor’s  Report, 
and  the  subject  of  inserting  ethical  questions  in  the  British  Medi¬ 
cal  Journal. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1895,  as  certified  by  the  auditors  as  correct,  be 
received  and  approved  and  published  in  the  Journal  in  ac¬ 
cordance  with  By-law  26  (see  page  1063.) 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  April  14th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  the  Report 
of  Librarian,  and  the  particulars  of  the  purchase  of  the  leases, 

4  and  5,  Agar  Street,  at  the  cost  of  ^750. 

Resolved  :  That  the  minutes  of  the  Committee  appointed  to 
consider  the  conduct  of  Annual  Meetings  of  April  14th  be  re¬ 
ceived  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect. 

The  minutes  of  the  Committee  to  consider  the  conduct  of  Annual 
Meetings  contain  a  resolution  that  only  members  of  the  Association 
and  the  reporters  of  the  medical  press  should  be  allowed  to  be 
present  at  the  general  meetings  of  the  Association  after  the 
addresses.  .  . 

Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  April  14th  be  received  and  ap¬ 
proved,  and  the  recommendations  contained  therein  carried 
into  effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  contain 
the  replies  of  the  Branches  on  the  formation  of  ethical  committees 
and  resolutions  passed  in  the  Ethical  Section  at  the  Annual  Meeting 
held  in  London. 

Resolved:  That  the  request  of  the  Civil  Rights  Defence 
Committee  to  have  5,oco  copies  of  the  reprints  of  minutes  of 
Council  3371  be  granted. 

Read  letter  with  report  of  the  Committee  appointed  to  con¬ 
sider  the  Mental  and  Physical  Condition  of  School  Children, 
forwarding  a  full  and  completed  report  on  the  100,000 
children  examined. 

Read  reply  from  the  Local  Government  Board  in  reference 
to  the  communication  from  Council  respecting  the  census 
taken  for  the  equalisation  of  rates,  and  stating  that  the  Local 
Government  Board  had  carefully  considered  the  representa¬ 
tions  made  to  them,  and  that  they  could  not  require  the 
particulars  as  to  age. 

The  President  of  Council  reported  that  he  and  the  Presi¬ 
dent-Elect  had  both  received  a  telegraphic  message  from 
Montreal  asking  the  Association  if  the  annual  meeting  could 
be  held  in  Canada  this  year. 

Copy  of  telegram  sent  to  President  of  Council  and  Presi¬ 
dent-Elect  : 

Montreal  Branch,  British  Medical  Association,  anxious  to  have  Asso¬ 
ciation,  Montreal,  present  year,  August.  Will  Carlisle  waive  rights  ? 
Answer  paid.  Roddick,  President. 

The  President  of  Council  replied  that  the  arrangements 
had  already  been  made  for  the  meeting  to  be  held  at  Carlisle, 
and  could  not  well  be  altered. 

Resolved:  That  the  members  of  the  Montreal  Branch  be 
warmly  thanked  for  their  kind  invitation  to  hold  the  meeting 
at  Montreal  this  year. 

Resolved:  That  the  21 1  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Read  resolutions  of  the  various  Branches  which  had  been 
passed  on  the  subject  of  medical  defence. 

Read  letter  from  the  Incorporated  Society  of  Medical 
Officers  of  Health  asking  the  Council  to  join  in  a  further 
deputation  to  the  Local  Government  Board  on  the  suhject  of 
3xity  of  tenure. 


Resolved :  That  in  the  opinion  of  the  Council  a  furt 
deputation  to  the  Local  Government  Board  on  the  fixit 
tenure  of  medical  officers  of  health  should  be  deferred  for 
present. 

Read  letter  from  the  South-Eastern  of  Ireland  Bra 
respecting  a  complaint  of  a  quack  cancer  doctor. 

Resolved  :  That  the  communication  of  the  South-Easi 
of  Ireland  Branch  be  referred  to  the  General  Praetitioi . 
and  Ethical  Committee. 

Read  letter  and  resolution  from  Dr.  J.  Craig,  Hono: 
Secretary  of  the  Dublin  Branch,  informing  the  Council  - 
Dr.  J.  W.  Moore  had  been  appointed  the  Representativ : 
the  Branch  on  the  Council  of  the  Association,  and  forw: 
ing  three  resolutions — on  the  abuses  of  Irish  med- 
Poor-law  relief  and  the  grievances  of  Irish  medical  officer 

Dr.  Moore  reported  that  he  had  placed  the  resolut : 
before  the  Parliamentary  Bills  Committee  on  April  14th. 

Read  letter  from  Dr.  Anderson,  of  Cape  Town,  suggesi 
certain  combinations  of  the  Association  with  native  . 
foreign  societies  in  South  Africa. 

Resolved:  That  the  Council  have  received  a  letter  fi 
Dr.  G.  E.  C.  Anderson  of  January  6tli  last,  and  desire  to  1 
cord  their  satisfaction  at  the  complete  loyalty  expressed 
towards  the  Association.  They  wish,  however,  to  inform; 
Council  of  the  Cape  of  Good  Hope  Branch  that  they  se ; 
objection  to  any  action  adopted  by  the  Branch  which  0 
not  contravene  the  by-laws  of  the  Association.  The  Com 
also  desire  to  express  the  hope  that  any  proposals  relatin  I 
the  modifications  of  their  organisation  may  be  forwarded 
them  for  their  consideration  and  approval,  and  that  the  ati 
tion  of  the  Branch  be  called  to  Article  27. 

Read  letter  from  Dr.  Clemow  on  behalf  of  the  Rusi 
National  Health  Society,  asking  the  Council  to  appoii 
delegate  to  the  centenary  celebration  of  the  first  experiri 
in  vaccine  inoculation  proposed  to  be  held  in  St.  Petersn 
on  May  14th  next. 

Resolved:  That  Dr.  Clemow  be  informed  that  the  Cov; 
will  do  their  best  to  send  a  delegate,  but  they  are  miab 
nominate  one  at  the  moment. 

Read  address  of  condolence  sent  to  the  Queen  on  the  d  1 
of  His  Royal  Highness  Prince  Henry  of  Battenberg,  an : 
ply  of  Colonel  Sir  Arthur  Bigge.  (These  have  appearc: 
the  Journal.) 

Read  replies  of  the  Branches  in  reference  to  the  repo, 
the  Civil  Rights  Defence  Committee.  (These  have  appe  = 
from  time  to  time  in  the  Journal.) 

Read  revised  by-laws  of  the  South  Indian  Branch. 

Resolved:  That  the  revised  by-laws  of  the  South  In: 
Branch  be  received  and  approved. 

Resolved:  That  the  President  of  Council,  the  Presto 
elect,  and  Treasurer  be  appointed  a  Subcommittee  to  dra  i 
the  annual  report  of  Council. 


SPECIAL  CORRESPONDENCE. 


PAKIS. 

An  Antitoxin  of  Alcoholism. Salicylate  of  Methyl.  The 
Photography. — Medical  Benevolent  Association  of  the  Set. 
General  News. 

M.  Toulouse  has  conceived  the  idea  of  finding  an  antit? 
for  alcoholism.  He  administered  to  a  dog  4°  gramffi 
ethylic  alcohol  daily  during  a  week.  He  then  took  I 
serum  from  the  animals,  and  injected  24  grammes  m  : 
doses  into  a  patient  suffering  from  delirium  tremens.  , 
next  day  the  temperature  was  lowered,  there  was  less  B 
and  the  patient  became  rational.  M.  Toulouse  is  10II0 
out  his  research  to  ascertain  if  the  serum  acted  as  an  ‘ 
alcoholic  serum  or  only  as  a  non-specific  serum. 

According  to  MM.  Linossier  and  Lannois,  if  the  surface 
limb  is  covered  with  salicylate  of  methyl,  and  tlns^  :s  & 
covered  by  a  sheet  of  some  impermeable  substance* 
salicylate  of  methyl  spread  on  the  surface  of  the  »k 
actively  absorbed  by  it.  Examination  of  the  urine  shows 
elimination  is  most  active  between  the  sixth  ana  p 
hours.  Repeated  experiments  proved  that  the  elinnii  - 
was  regular.  Every  care  was  taken  to  prevent  puinn 
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Ration  of  the  vapour  of  salicylate  of  methyl.  These  facts 
identical  with  those  observed  by  MM.  Linossier  and 
uois  concerning  guaiacol. 

M.  Chapuis  and  Chauvel  have  by  means  of  Roentgen’s 
i  succeeded  in  photographing  renal  and  hepatic  calculi ; 
I  organs  had  first  been  removed  from  the  body.  MM.  Bar- 
cniv  and  Oudin  have  photographed  rachitic  deformities, 
philitic  exostosis  of  the  humerus,  a  foreign  body  in  the 
d,  etc. 

ie  Association  of  Medical  Practitioners  of  the  Seine 
1  artment,  founded  by  Orfila  to  assist  members  of  the 
ideal  profession  in  need  of  help,  held  its  sixty-third 
aal  meeting  a  few  days  ago.  Dr.  Brouardel  was  in  the 
r.  The  income  of  the  Association  has  this  year 
unted  to  .£2,750.  Six  members  of  the  Association  have 
1  helped  and  fifty-five  widows  of  late  members, 

.  35  15s.  having  been  expended  for  these  purposes, 
ie  Laboratory  of  the  Technical  Committee  of  Health  is 
unisterial  decree  attached  to  the  Sanitary  Service,  and 
:  be  directed  by  that  administration.  M.  Malpean,  phar 
den  major,  second  class,  member  of  the  Technical  Sec- 
of  the  Health  Service,  is  appointed  Director  of  the 
iratory. 

Georges  Roche,  Docteur-es-Sciences,  Principal  Inspector 
ja  Fishing,  is  named  General  Inspector  of  Sea  Fishing. 


Red 
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ROME. 

Cross  Societies  and  Africa. — The  Treatment  of  the 
funded  Italian  Soldiers. — New  Regulations  for  the  Prepara 
of  Curative  Serums— The  Study  of  Pellagra.— General 

.  IDS. 

1  departure  of  the  ambulance  of  the  Russian  Red  Cross 
‘ty  for  Abyssinia  has  given  rise  to  much  discussion  in 
1  talian  press,  as  it  is  suspected  that  the  Society  has  not 
i  sent  to  Africa  altogether  from  humanitarian  motives.  It 
1  irs  that  in  the  beginning  of  March  the  German  Red  Cross 
1  ty  offered  to  assist  the  Italian  Society  in  treating  the 
md  wounded  Italian  soldiers  in  Africa.  This  offer  was 
'ted  to  the  extent  that  help  should  be  given  to  the  sick 
rounded  on  their  arrival  at  Naples,  as  it  was  useless  at 
lowah.  A  few  days  after  the  offer  of  the  Germans  the 
an  Red  Cross  Society  made  a  similar  application  to  the 
n  Government,  through  the  Russian  Ambassador  in 
1 ‘,  adding  that  they  wished  to  send  another  detachment 
t 1  Abyssinian  camp,  and  for  this  they  asked  permission 
s  passage  through  Massowah.  The  transit,  being  a 
Unitarian  work,  could  not  be  refused,  but  as  far  as  con- 
d  the  ambulance  for  the  Italian  troops  in  Africa  a  similar 
was  given  by  the  Italian  Government  as  that  already 
'  ,7  ^e  Italian  Society  to  the  German.  On  April  7th 
alian  Society,  in  consequence  of  the  unexpected  support 
?  obtained  in  Italy  and  from  Italians  living  abroad, 

'  aPhed  to  the  German  Society  that  their  aid  would  not 
luired.  A  similar  telegram  was  sent  by  the  Italian 
'  nment  to  the  Russian  Society.  On  the  same  date  a  St. 
burg  telegram  stated  that  the  Italian  Government  had 
Med  full  particulars  as  to  the  number  and  composition 
1  Russian  detachment  for  the  Abyssinians.  The  detach- 
•  had  left  St.  Petersburg  the  previous  evening,  and 
’ .  Odessa  on  the  iotli.  It  is  composed  of  61  persons, 
mg  1  priest,  16  surgeons,  20  assistants,  and  12  sisters’ 

;;  under  the  direction  of  Colonel  Scliwedow.  It  is 
6  ed  to  arrive  at  Alexandria,  Egypt,  by  the  end  of  this 
1  ,  and  according  to  the  Journal  de  Saint  Petershourq  it 
main  there  until  the  director  decides  where  it  wili  <?o 
>  byssinia.  s 

'  ms  complaints  having  been  made  in  reference  to  the 
f  nt  of  the  sick  and  wounded  Italian  soldiers  on  board 
msports  between  Massowah  and  Naples,  a  Government 
1 V' has  been  held,  with  the  result  that  the  distribution 
t0  the  invalids  must  be  made  twice  daily  in  the 
'  ee  of  the  surgeon  and  the  officer  in  command.  The 
to  consist  of  coffee  and  sea  biscuits  in  the  morning, 
mp  with  vegetables,  meat,  wine,  and  sea  biscuits  in 
mmg.  The  serious  cases,  by  the  order  of  the  surgeon 
-ms  presence,  are  to  have  a  special  diet  consisting  of 
'Oup,  beefsteak,  fresh  bread,  and  wine  in  the  morning; 


soup  with  vegetables,  beefsteak,  fresh  bread,  and  wine  at 
5  p.m.  Ice  is  to  be  given  by  the  surgeon’s  orders. 

One  of  the  last  official  duties  of  Signor  Crispi,  the  late 
Minister  of  the  Interior,  before  his  resignation,  was  the  sign¬ 
ing  of  the  new  regulations  in  relation  to  the  production  and 
sale  of  curative  and  pi’eservative  serums  in  Italy.  The  regu¬ 
lations  are  that  the  granting  of  permission  to  open  institu¬ 
tions  for  the  preparation  and  sale  of  serums  or  analogous 
preparations  is  to  be  in  the  hands  of  the  Minister  of  the 
Interior  on  the  recommendation  of  the  Superior  Council  of 
Health.  To  obtain  this  concession,  it  is  necessary  that  the 
action  of  the  new  serum,  first  tried  on  animals  when 
possible,  should  be  tested  for  its  preservative  or  curative 
action  on  nrnn  in  some  university  clinical  institute  of  the 
kingdom  indicated  by  the  Superior  Council  of  Health,  and 
that  the  mode  of  recognising  by  means  of  experiments  on 
animals  or  with  chemical  tests  the  identity  of  the  prepara¬ 
tion  be  furnished.  These  experiments  and  chemical  tests, 
when  they  are  not  controlled  in  the  laboratories  of  the  clinics 
indicated  by  the  Superior  Council  of  Health,  must  be  performed 
in  the  laboratories  of  the  Direction  of  Health.  The  Minister 
on  the  advice  of  the  Superior  Council  of  Health  will,  during 
the  period  the  tests  are  being  performed,  permit  the  use  of  the 
serums  under  the  direct  and  exclusive  responsibility  of  the 
inventor,  on  the  conditions  that  he  is  a  man  of  recognised 
scientific  distinction,  that  the  innocuousness  of  the  prepara¬ 
tion  has  been  demonstrated,  that  the  method  of  preparation 
be  declared,  and  that  curative  or  preservative  conditions  be  not 
announced  to  the  public  or  in  the  denomination  of  the  pre¬ 
paration  which  are  not  yet  discovered.  These  concessions 
may  be  revoked.  The  regulations  for  the  opening  and  work¬ 
ing  of  new  institutions  will  be  the  same  as  those  already  in 
force  for  the  antidiphtheritic  serum,  but  modified,  if  necessary, 
according  to  the  special  conditions  of  the  different  serums. 
The  above  regulations  are  not  applicable  to  the  new  serums 
and  analogous  preparations  which  were  prepared  by  the 
directors  of  the  clinical  institutes  and  those  of  experimental 
pathology  of  the  medical  schools  of  the  kingdom  and  made  in 
the  laboratories  opened  under  the  responsible  direction  of 
their  authors.  These  serums  can  be  freely  used,  under  the 
responsibility  of  the  respective  inventors,  who  will,  with 
suitable  declaration,  testify  to  their  relative  innocuousness. 
The  inventor  must  always  furnish  to  the  Minister  of  the 
Interior  those  means  which  are  believed  to  be  adaptable  for 
discovering  eventual  imitations. 

The  Commission  for  the  Study  of  Pellagra,  appointed  a  year 
ago  by  the  Provincial  Administration  of  Perugia,  have  esta¬ 
blished,  by  way  of  experiment,  sanitary  stations  in  those  parts 
of  TJmbria  where  the  disease  is  most  prevalent,  in  the  interests 
of  the  inhabitants  and  public  hygiene. 

The  late  Minister  of  Public  Instruction,  Professor  Baecelli, 
has  resumed  his  clinical  teaching  at  Santo  Spirito.  He  was 
very  warmly  welcomed  back  by  his  students  from  the  thorny 
field  of  politics  to  the  more  stable  one  of  medicine.  Pro¬ 
fessor  Rossoni  very  ably  acted  as  Professor  Baccelli’s  sub¬ 
stitute  during  his  absence. 

The  Medical  Congress  of  the  Ligurian  region  was  opened  at 
San  Remo  on  April  9th  by  Professor  Caselli,  Director  of  the 
Surgical  Clinic  of  Genoa. 

Professor  Postempski,  the  well-known  Roman  surgeon  and 
colonel  of  the  Italian  Red  Cross  Society,  has  started  for  Africa, 
to  inspect  the  various  ambulances  of  the  Society  at  the  seat 
of  war. 

BRISTOL. 

Conversazione  at  University  College. — Hospital  Sunday  Fund. 

The  conversazione  given  by  the  Council  of  University  College 
in  the  Victoria  Rooms  on  April  20th  was  one  of  the  most  suc¬ 
cessful  and  well  managed  entertainments  of  that  kind  that 
has  taken  place  for  some  time  in  the  city  Over  a  thousand 
persons  were  present.  The  large  hall  was  used  as  a  reception 
room,  while  the  smaller  ones  were  employed  for  more  or  less 
popular  lectures  on  scientific  subjects  and  demonstrations  of 
a  very  varied  description,  ranging  from  steam  engine  indi¬ 
cators  to  mechanical  toys.  Professor  Ramsay,  a  former  prin¬ 
cipal  of  the  College,  gave  a  short  lecture  on  argon  and  helium, 
and  Mr.  Chattock  a  lantern  demonstration  of  photographs 
taken  by  Roentgen  rays,  many  of  which  showed  very  dis- 
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tinctly  foreign  bodies  in  the  hand  and  the  epiphyses  of  the 
bones  in  the  hands  of  young  persons.  He  had  obtained  an 
excellent  photograph  from  a  baby’s  hand,  aged  3^  days.  An 
appeal  to  the  public  has  been  made  by  the  Council  for  funds 
to  clear  the  College  of  debt,  /io,ooo  being  asked  for,  of  which 
£5, 600  has  up  to  the  present  been  promised.  They  also  ask 
for  £700  to  the  annual  sustentation  fund,  which  has  fallen  off 
since  1882  from  £1,234  to  £539  ;  at  the  same  time  pointing  out 
in  their  circular  that  the  Government  grant  is  contingent 
upon  the  adequacy  of  local  contributions,  and  that  its  increase 
must  largely  depend  upon  the  response  to  the  appeal,  and 
that  the  part  that  the  College  will  take  in  the  proposed  new 
university  will  depend  on  the  encouragement  and  sustenance 
it  receives  from  Bristol  and  the  neighbourhood. 

The  amount  collected  on  April  19th  for  the  Royal  Infirmary 
was  £208  16s.  2d.,  for  the  General  Hospital  £159  12s.  6d.  This 
represents  only  a  part  of  the  sums  collected  at  the  churches 
towards  the  medical  charities,  for  many  returns  have  not  yet 
been  made,  and  in  some  cases  collections  on  other  days  than 
on  Hospital  Sunday  are  made.  None  of  the  Clifton  church 
collections  are  yet  announced,  nor  that  of  the  Cathedral. 
The  highest  contribution  so  far  comes  from  Highbury  Con¬ 
gregational  Chapel,  which  sent  £41  is.  gd.  to  each  of  the 
above-mentioned  institutions. 
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EXAMINATIONS  IN  PHARMACOLOGY. 

Sir,— The  decision  of  the  College  of  Physicians,  taken  on 
February  13th  last,  concerning  pharmacology,  is  so  important 
and  in  our  opinion  so  contrary  to  right  reason  that  we  have 
decided  to  express  our  formal  opinion  on  the  matter.  Hap¬ 
pily  there  is  no  present  probability  that  the  University  of 
Cambridge  will  wander  into  any  such  error  ;  but  as  Fellows 
of  the  College  largely  engaged  in  medical  teaching  we  are  in 
a  position  to  form  an  opinion,  and  to  express,  not  on  our  own 
part  only,  but  also,  as  we  believe,  on  the  part  of  many 
English  physicians  whose  voices  have  not  yet  been  heard,  our 
protest  against  the  doctrines  and  regulations  which  for  the 
moment  have  prevailed  in  the  counsels  of  the  College.  The 
meeting  of  the  Fellows  to  consider  the  place  of  pharmacology 
was  called  at  six  days’  notice  ;  and  it  fell  at  a  time  of  great 
pressure  of  work  in  the  Lent  term.  Scarcely  realising  the 
danger  of  the  position,  we  failed  to  attend  the  meeting  ;  one 
of  us  addressed  a  letter  to  the  President  of  the  College  on  the 
subject,  but  the  President  replied  that  no  means  exist  of 
bringing  before  the  College  the  views  of  any  Fellow  who  is 
unable  to  attend  in  person. 

So  meagre  are  the  published  reports  of  the  discussion  that 
we  find  no  little  difficulty  in  dealing  with  the  arguments  of 
the  speakers  ;  we  can  deal,  therefore,  only  with  the  general 
tenour  of  them.  Our  difficulties  are  not  lessened  by  a  perusal 
of  a  summary  of  the  views  of  the  majority  published  by  Dr. 
Fowler  in  a  letter  to  the  British  Medical,  Journal  of  Feb¬ 
ruary  29th  last ;  a  declaration  commented  upon  by  Dr.  Leech 
on  March  7th.  Dr.  Fowler’s  declaration,  indeed,  seems  to  us 
rather  to  increase  than  to  diminish  the  confusion  into  which 
these  matters  have  fallen.  Phrases  such  as  “  medicinal 
action,”  “abstract  therapeutics,”  and  the  like  have  little 
meaning  unless  carefully  defined;  yet  they  are  used  by  Dr 
Fowler  without  definition  and  with  a  bewildering  facility. 
Greater  and  greater  is  our  bewilderment  when  the  writer 
assures  us  that,  although  he  and  his  friends  have  cast  out 
the  word  “  pharmacology,”  yet  the  thing  remains  in  all  its 
parts  ;  surely  an  amazing  defence  of  a  serious  policy.  One 
definition,  indeed,  Dr.  Fowler  does  give  us  ;  he  defines  phar¬ 
macology  as  “a  subject  compounded  of  physiology  and  ab¬ 
stract  therapeutics  ” — obscurum  per  obscurius. 

Old  terms,  such  as  “materia  medica,”  a  term  which  for¬ 
merly  signified  far  more  than  the  mere  stuffs  used  in  medi¬ 
cine,  should  now  in  our  fuller  knowledge  be  discarded  or 
defined  anew.  Materia  medica  consists  of  three  parts  :  first, 
that  of  the  bodies— animal,  vegetable,  or  mineral— used  as 
medicines ;  secondly,  that  of  the  art  of  refining,  present¬ 
ing,  and  compounding  such  bodies;  and,  thirdly,  that  of 
their  effects,  taken  singly  or  in  combination,  upon  the 
organism.  The  first  part  we  may  call  in  a  stricter  sense 


materia  medica,  the  second  part  pharmacy,  and 
part  pharmacology — of  which  toxicology  is  a 

division.  ,  ,  ,  , 

As  regards  the  first  part,  crude  drug-stuffs  rarely  come  nt 
adays  even  before  the  dispensing  practitioner.  Some  rr 
may  make  their  own  pills  and  decoctions ,  some  may  m, 
their  own  plasters,  gauzes,  and  wools  ;  nay,  some  may  prc 
with  a  bag  in  the  moonlight  to  cull  their  own  simples ; 
a  desert  island”  a  physician  may  have  to  makehis  0 
clinical  thermometers;  but  by  the  medical  world  at  la 
such  things  are  best  left  to  the  professors  and  manufactur 

who  best  understand  them.  . 

-Win  we  are  well  aware  that  the  Pharmacopoeia  contain 
large  number  of  drugs  and  preparations  which  are  retail 
bv  mere  tradition  or  to  suit  the  whims  of  certain  pra 
tioners  ;  many  drugs  and  compounds  are  but  survivals  s> 
to  be  swept  away,  we  trust,  into  the  limbo  of  crabs  e? 
burnt  sponge,  and  the  urine  of  young  virgins.  To  lay  u; 
the  student  the  duty  of  learning  by  rote  the  quaht 
origins,  preparations,  compounds,  and  doses  of  this  mec 
comes  ill  from  those  who  profess,  and  properly  profess 
see  in  the  student  of  medicine  an  overburdened  labou 
That  such  exercises  may  have  their  interest,  or  ina 
some  educational  value,  may  be  admitted;  and  as  m 
may  be  said  for  the  collection  of  postage  stamps.  . 

We  turn  next  to  the  second  head,  of  pharmacy,  that  1 
the  art  of  so  dealing  with  crude  drugs  as  to  present  then 
efficient  and  palatable  forms,  and  of  so  combining  them  , 
their  qualities  shall  not  be  perverted  or  lost.  Fortunate.] 
his  patients  the  physician  in  this  work  relies  upon 
pharmacist,  as  the  surgeon  on  the  cutler ;  most  of 
movements  of  modern  pharmacy,  as  opposed  to  phar 
cology,  are  due  not  to  the  physician,  but  to  the  chemist 
the  manufacturer.  Of  late  years  dispensing,  that  is,  the 
sentation  of  medicines  m  palatable  and  convenient  foi 
has  made  great  advances,  since  it  has  been  taken  om  0 
hands  of  the  physician  and  handed  over  to  the  Phannacu 
druggist.  The  art  of  combining  drugs  compatibly  is  pait 
matter  of  chemistry,  partly  of  practical  manipulation, 
very  important  that  the  student  should  be  familiar 
these  details,  and  to  test  his.  knowledge  m  the  chem»tr 
dispensing  we  have  m  Cambridge  as  part  of  the >  Second 
termediate)  M.B.,  an  examination  m  P^aimaceu 
chemistry,”  which  answers  its  purpose  well,  and  dot. 
appear  to  lay  any  undue  burden  upon  the  candidates, 
practical  manipulations  of  the  dispensary,  useful  as  they 
can  only  be  learned  in  that  laboratory ;  as  the^  have  no  f 
educational  value,  an  examination  m  the  craft  is  und ,  : < 
A  certificate  of  sufficient  experience  should  be  required, 
necessarily  before  the  Final  Examination,  but  before  8i 

^Pharmacology,  the  third  of  the  heads  under  which  thel 
ject  is  divided!  may  be  defined  as  the  science  which  ana 
the  effects  of  mineral,  vegetable,  or  an'mal  subffa 
singly  or  in  combination,  administered  to  living  organ 
Therapeutics  is  the  art  founded  upon  this  basis.  (lox 
is  left  out  of  this  discussion.)  To  omit  pharmacology  1 
training  of  a  physician  is,  as  it  were,  to  omff  mathem 

1  -I  ~  ih  ~  4-vnG-inirr  r\$  on  PDCTlTlPPr.  10CuStlU& 


scientific  basis  of  practical  arts,  and  to  rely 
shrewdness,  dexterity,  and  resource,  has  always  oe  n 
besetting  sin  of  English  teachers;  even  teacheis  on. 
views  still  too  often  pretend  that  for  practical  purpose; 
tain  selected  fragments  of  a  science  can  he  admin  ste 
the  student  of  an  art,  and  its  principles  ieft .to  philoso I 
and  other  recluses  ;  they  forget  that  a  more  thorough  sc 
training  is  not  so  much  for  immediate  profit  as 
breadth  and  elasticity  thereby  given  to  the  mind 
Dr.  Fowler  does  well  to  admit  that,  whatever  the  ten 
success  of  those  Fellows  who  have  excluded  n. 
side  of  therapeutics,  pharmacology  cannot  be  hamane. 
medical  teaching  in  favour  of  the  current  lore  ot  the  Dt 
and  of  the  apothecary’s  shop.  All  that  these  ab 
fiuential  Fellows  can  do  is  to  see  that  pharmacology 
persist  in  its  crudest  and  most  speculative  form.  _  ‘  . 

putants  make  play  with  the  phrase  medicii 
phrase  without  a  definite  meaning.  There  aie  d 
methods  in  therapeutics :  the  physician  may  be  gaw 
traditional  lore,  that  is  by  a  sort  of  statistical  metliou, 
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ional  procedure  based  upon  experimental  investigation, 
iso  of  mercury  and  of  potassium  iodide  in  syphilis  is  an 
pie  of  the  first  method  ;  the  use  of  a  certain  serum  in 
lieria,  of  antipyrin  in  fever,  of  nitro-glycerine  in  angina 
ris,  are  examples  of  the  latter, 
i  erapeutical  devices  of  the  former  kind,  primary  as  is 
importance  in  his  craft,  can  only  be  laid  upon  the 
ory  of  the  student  ;  as  matters  stand,  they  have  little  or 
mcational  value  ;  indeed,  unless  carefully  guarded,  they 
do  him  harm  by  leading  him  to  think  that  he  under- 
is  processes  of  which  he  has  no  proper  conception.  In 
ilife  the  weaker  man  satisfies  himself  with  pasteboard 
lacra  of  reasons,  the  robuster  man  falls  into  scepticism, 
ach  rational  methods  of  treatment,  on  the  other  hand, 

1  high  educational  value,  for  in  the  use  of  them  are 
*d  capacities  of  the  mind  of  the  utmost  value  to  the 
ising  physician  in  all  the  phases  of  his  future  career. 
Fowler,  to  whom  we  refer  again  because  his  are  the 
authoritative  words  of  his  party  which  are  before  us, 
the  Editor  of  the  British  Medical  Journal  that  he 
,»t  agree  with  the  statement  of  the  Editor  that  “at  the 
examinations  answers  to  questions  on  therapeutics  often 
,  ierate  into  vague  generalisations.”  We  thus  hear  for 
rst  time  that  Dr.  Fowler  herein  differs  from  his  col- 
;es,  the  present  examiners  in  medicine  in  his  own  uni¬ 
fy.  Of  late  years,  this  veiy  defect  has  been  so  apparent 
0  Cambridge  candidates  on  their  return  for  the  final  uni- 
;  y  examinations  that  the  efforts  of  resident  examiners  at 
ite  have  been  given  from  year  to  year  to  modify  the 
1  ridge  teaching  and  examinations  so  as  to  reform  a  state 
ngs  so  unworthy  of  our  graduates.  The  defect,  which 
lorious,  is  attributedby  us  to  that  very  discouragement 
rational  or  scientific  side  of  therapeutics  which  the 
l?e  of  Physicians  is  now  doing  its  best  to  perpetuate. 

pharmacology  be  thrust  out  at  the  door,  it  will  return 
1 3  window ;  for  there  is  no  theoriser  more  incorrigible 
1  your  “ practical  man;”  none  whose  speculations  are 
intemperate.  Is  it  from  the  opponents  of  pharmacology 
iur  students  bring  to  us  the  crudities  and  futilities — 
for  example,  that  bismuth  carbonate  cures  gastritis  by 
■ring  the  coats  of  the  stomach  with  a  protective  coat — 

1  so  disfigure  and  permeate  the  answers  to  therapeutical 
:ons  as  to  make  marking  almost  an  impossibility  ? 
future  of  therapeutics  depends  upon  the  progress  made 
■ngthening  and  extending  the  work  and  spirit  of  the 
i  .ment  of  pharmacology ;  it  must  be  our  duty  to  teach 
udents  to  trace,  not  only  the  direct  working  of  single 
;  upon  the  organism,  but  also  the  correspondences  be- 
!  chemical  constitution  and  pharmacological  effects  ;  to 
'  them  that  by  means  of  chemical  clues,  such,  for 
de.  as  the  antipyretics  and  analgesics  afford,  the  under- 
affinities  of  symptoms  apparently  alien  may  be  de- 
q  to  separate  for  them  products  of  the  metabolism  of 
■ans  themselves,  which  possess  properties  allied  to  or 
identical  with  so-called  “  drugs,”  and  are  concerned  in 
|  ealtli  and  disease  ;  to  reveal  to  them  the  light  which  is 
Ipon  the  path  of  therapeutical  discovery  by  the  com- 
1  of  chemical  series  and  substitutions,  a  light  which 
■eady  led  to  the  discovery  of  many  new  remedies. 

'old  system  of  teaching  therapeutics  is  “  confidently  to 
Tdotients  when  both  divisor  and  dividend  are  un- 
!'  .  The  new  system,  based  on  pharmacological  re- 
’  1S  .  j?  way  to  disarm  the  scepticism  of  the 

a’  minds  in  our  profession,  and  to  bring  a  new  hope 
'thusiasm  into  the  field  of  the  treatment  of  disease. — 

1 ,  etc., 

T.  Clifford  Alldutt, 

J.  B.  Bradbury, 

i896-  Donald  MacAlister. 


MID  WIVES’  REGISTRATION  BILL. 

■I  am  much  obliged  to  the  Secretary  of  the  Midwives’ 
t  ,or  P?inting  out  my  error  in  attributing  this  Bill  to 
'Oy.  Like  many  others,  I  have  looked  upon  the  Mid- 
nstitute,  the  Obstetrical  Society  of  London,  the 
lying-in  institutions  throughout  the  country,  and  the 
es  Registration  Association  as  identical.  At  any 
would  appear  that  a  combination  of  these  various 


authorities  (?)  are  responsible  for  the  Bill  which  has  all  along 
been  backed  up  by  the  several  societies  acting  as  if  indepen¬ 
dent  one  of  the  other,  while  the  members  of  each  are,  for  the 
most  part,  members  of  all,  as  far  at  any  rate  as  the  very  in¬ 
significant  few  medical  supporters  of  the  measure  are  con¬ 
cerned.  Its  authorship,  however,  reverts,  I  suppose,  to  the 
original  promoters,  Dr.  Boxall  and  Mr.  Rowland  Humphreys,, 
who,  along  with  Sir  John  Williams  and  Dr.  Cullingworth, 
seem  to  be  the  only  medical  men  who  still  have  the  courage 
(?)  to  speak  and  write  in  favour  of  these  mischievous  pro¬ 
posals. 

I  shall  be  glad  if  you  will  allow  me  to  correct  a  grave  error 
of  your  correspondent,  who  (I  cannot  know  from  the  signa¬ 
ture  whether  I  am  referring  to  a  lady  or  man)  states  that  the 
Midwives  Registration  Association  is  composed  entirely  of 
medical  men,\  T  have  a  copy  of  the  original  list  of  members, 
all  duly-qualified  medical  practitioners.  In  February,  1894, 
Dr.  Boxall  and  Mr.  Rowland  Humphreys  subscribed  their 
names  to  a  circular  as  Honorary  Secretaries,  but  some 
remarkable  development  seems  to  have  takpn  place.  Before 
me  is  a  circular  purporting  to  emanate  from  “the  Association 
for  Promoting  the  Compulsory  Registration  of  Midwives,” 
and  addressed  to  the  Honorary  Secretary  of  a  Branch  of  the 
Primrose  League,  signed  as  beiow  : 

Lucy  M.  Robinson,  Cert.  Midwife  Lon.  Obs.  Soc.,  (Hon. 

Mabel  Bruce,  (Secs. 

I  cannot  see  either  of  these  names  in  the  Medical  Directory. 
Now,  Sir,  I  think  the  time  has  arrived  for  removing  the  mask. 
These  Associations  are  identical,  or  they  are  not.  The 
members  are  all  medical  men,  or  they  are  not.  Again,  how 
is  it  impossible  to  secure  a  recent  list  of  the  members  of  this 
Association  ?  Further,  how  is  it  that  the  Bill  which  is  to  be 
read  the  second  time  on  Wednesday  of  next  week,  May  6th, 
was  kept  back  until  a  few  days  ago  ?  It  is  all  too  obvious. 
The  profession  is  now  alive  to  the  objects  these  self-elected 
bodies  have  in  view,  and  most  of  those  who  when  the  ques¬ 
tion  was  first  discussed  were  in  doubt  are  now  in  direct 
opposition  to  this  “  wretched  Bill.” 

The  General  Medical  Council  has  a  tremendous  responsi¬ 
bility  in  the  matter.  This,  the  supreme  authority  on  medical 
education,  tacitly  recognised  these  busybodies  by  sanctioning 
a  form  of  certificate  to  the  Obstetrical  Society.  This,  I  am 
advised,  was  an  illegal  act,  and  they  well  know  how  dis¬ 
creditably  this  sanction  has  been  made  use  of.  They  know 
how  Dr.  Champneys  boasted  that  the  certificate  had  now  a 
real  value  as  it  bore  the  imprimatur  of  the  General  Medical 
Council,  and  I  hold  it  to  be  the  manifest  duty  of  this  Council 
to  speak  out  plainly  to  the  Government  and  tell  them  of  the 
dangers  of  adopting  the  principles  of  this  Bill.  I  would  urge 
every  practitioner  in  London  and  the  neighbourhood  to  make 
an  appointment  with  any  member  of  Parliament  he  may  know 
for  Tuesday  evening  next,  and  point  out  to  him  the  various 
objections  to  the  measure  which  he  will  have  to  hear  debated 
the  following  night,  and  I  would  suggest  to  every  provincial 
member  of  the  profession  that  he  write  to  the  member  repre¬ 
senting  his  division  by  Monday  night’s  post,  in  order  that  the 
question  may  be  fresh  in  the  mind  of  everyone  who  has  the 
privilege  of  being  present  in  Parliament  when  the  Bill  is 
brought  up  for  second  reading. 

Permit  me  further  to  say,  with  regard  to  references  of  your 
next  correspondent  to  the  Bill  of  the  Lancashire  and  Cheshire 
Branch,  and  the  adoption  of  the  Appendix  as  drafted  by  the 
Committee  of  the  Council,  I  had  two  important  alterations  to 
propose — one  the  deletion  of  the  whole  of  Clause  5 — but  pre¬ 
ferred  to  trust  to  the  common  sense  of  those  before  whom  the 
Bill  will  ultimately  have  to  pass,  than  to  jeopardise  the  whole 
measure,  for  it  was  quite  clear  that  the  few  gentlemen  pro¬ 
posing  to  take  the  Appendix  clause  by  clause  did  so  for  the 
purpose  of  baulking  its  progress,  and  not  in  view  of  amending 
it.  One  speaker,  Dr.  Fraser,  plainly  stated  this  at  the  early 
part  of  the  meeting,  so  that  it  is  not  surprising  that  an  over¬ 
whelming  majority  supported  the  Chairman  when  he  sug¬ 
gested  that  such  a  mode  of  procedure  was  wilful  obstruction. 

— I  am,  etc., 

Old  Trafford,  April  28th.  JAMES  BrASSEY  BRIERLEY. 


BEAVEN  RAKE  MEMORIAL. 

Sir, — In  response  to  a  letter  which  you  kindly  inserted  soon 
after  the  early  and  lamented  death  of  Dr.  Beaven  Neave  Rake, 
Superintendent  of  the  Leper  Asylum  at  Trinidad,  a  sum  of 
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^83  14s.  has  been  collected.  Of  this  sum,  fifty  guineas  were 
sent  to  Dr.  Rake’s  widow,  and  the  remainder  will  be  pre¬ 
sented  to  Mr.  A.  Lucchesi  towards  the  defrayment  of  the  cost 
of  a  very  beautiful  bronze  tablet,  which  he  has  designed  and 
executed.  This  has  been  placed  in  the  entrance  hall  of  the 
museum  at  Guy’s  Hospital,  and  a  photograph  is  herewith 
enclosed. 

As  there  may  still  be  some  old  Guy’s  men  and  other  friends 
of  the  late  Dr.  Rake  who  may  desire  to  add  their  names,  the 
subscription  list  has  not  yet  been  closed.  The  names  of  those 
who  have  already  subscribed  are  appended. 

The  tablet  allegorically  portrays  “Medical  Science”  com¬ 
bating  “  Disease,”  and  bears  the  following  inscription  : 


IN  MEMORIAM. 

Beaven  Neave  Rake,  M.D.Lond., 

SUPERINTENDENT  OF  THE 

ASYLUM  FOR  LEPERS  AT  TRINIDAD  AND  MEMBER  OF  THE  ROYAL 
COMMISSION  OF  INQUIRY  INTO  LEPROSY  IN  INDIA,  1892. 
REMARKABLE  FOR  HIS  SCIENTIFIC  INVESTIGATIONS, 
RESPECTED  FOR  HIS  ZEAL  AND  HUMANITY,  AND  BELOVED  FOR  HIS 
PERSONAL  CHARACTER. 

HE  WAS  CUT  OFF  BY  FEVER  IN  THE 
37TH  YEAR  OF  HIS  AGE. 

AUG.  24,  1894. 

— We  are,  etc., 


Dr.  Abraham 
Dr.  J.  R.  Atkinson. 

Dr.  G.  F.  Blandford. 
Dr.  E.  C.  Beale. 

Dr.  G.  A.  Buckmaster. 
Dr.  W.  Carter. 

Mr.  Jno.  Cork. 

Mr.  Wm.  Collin. 

Mr.  N.  Davies-Colley. 


THE  ELECTION 

THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — A  large  and  influential  Committee  has  been  formed 
to  promote  the  candidature  of  Dr.  Lovell  Drage,  of  Burleigh 
Mead,  Hatfield,  Herts,  as  one  of  the  three  direct  representa¬ 
tives  upon  the  General  Medical  Council.  The  election  will 
take  place  this  autumn,  and  it  behoves  every  general  practi¬ 
tioner  to  vote  for  one  who  is  in  general,  not  consulting,  prac¬ 
tice.  The  consultants,  the  universities,  and  the  licensing 
corporations  are  well — too  well— represented  upon  the  Council, 
and  of  the  three  elected  members  only  one  (Dr.  J.  G.  Glover) 
can  be  called  truly  representative  of  the  great  bulk  of  the 
profession. 

It  is  to  secure  a  representative  colleague  to  Dr.  Glover  that 
the  Committee  has  been  formed  to  promote  the  election  of 
Dr.  Lovell  Drage.  Dr.  Lovell  Drage  is  so  well  known  to  the 
profession  that  he  requires  no  introduction  ;  his  knowledge 
of  practical  professional  politics  is  great,  and  he  has  never 
spared  himself  in  the  interests  of  his  professional  brethren ; 
he  is  sound  in  his  opposition  to  the  Midwives’  Registration 
Bill  at  present  before  Parliament,  and,  if  elected  to  the 
General  Medical  Council,  will  undoubtedly  be  of  great  ser¬ 
vice  both  to  his  colleagues  and  the  profession. 

The  general  practitioners  have  once  again  an  opportunity 
of  returning  three  representatives  to  the  Council.  It  is  their 
duty  to  return  those  candidates  who  know  their  wants  and 
their  requirements  from  the  fact  that  they  are  drawn  from 
the  same  ranks  as  themselves,  provided  always  that  these 
candidates  possess  the  abilities  which  their  election  upon  the 
Council  requires. 

Will  those  members  of  the  profession  who  are  willing  to 
support  the  candidature  of  Dr.  Lovell  Drage  kindly  send  me 
a  postcard  with  their  name  and  address,  so  that  Dr.  Drage’s 
address  when  printed  may  be  forwarded  t®  them  ? — I  am, 
etc.,  A.  G.  Bateman, 

Hon.  Sec.  to  Dr.  Drage’s  Election  Committee. 

49,  Devonshire  Street,  W.,  April  28th. 


Phin.  S.  Abraham, 

2,  Henrietta  Street,  W. 

Geo.  A.  Buckmaster, 

Fairlawn,  Teddington, 

P.  H.  Pye-Smith, 

48,  Brook  Street,  W, 

List  of  Subscribers. 

Dr.  Floyd. 

Air.  J.  Hutchinson. 

Dr.  Horrocks. 

Sir  Geo.  Humphry. 

Mr.  W.  H.  A.  Jacobson. 

Dr.  Kanthack. 

Mr.  W.  Arbuthnot  Lane. Dr.  Stowers. 

Mr.  J.  E.  Layly.  Dr.  Hale  White. 

Dr.  Pavy.  Dr.  S.  Wilks. 


Hon.  Secs. 


Treasurer. 

Dr.  S.  Perkins. 

Air.  A.  Pringle. 

Dr.  J.  Pringle. 

Dr.  Pye-Smith. 

Mr.  H.  V.  Rake. 

Mr.  Thomas  Smith. 


OF  DIRECT  REPRESENTATIVE  ON 


OBITUARY. 


ANDREW  FLEMING  WOOD,  M.B.,  L.R.C.S.Edu 

Medical  Superintendent,  Edinburgh  City  Hospital. 
Edinburgh  has  sustained  a  great  oss  in  the  premature  d 
on  April  21st,  on  the  fifth  day  of  an  attack  of pneunn 
of  Dr.  Andrew  Fleming  Wood,  the  Superintendent  of 
City  Hospital  for  Infectious  Diseases. 

Born  in  Forfarshire  forty-eight  years  ago,  and  educah 
Dundee,  he  was  destined  for,  and  had  actually  entered 
the  duties  of  a  commercial  life ;  but,  full  of  desire  to 
doctor,  he  flung  commerce  from  him,  went  to  Edinburgh 
versity,  and  in  1878,  while  yet  a  student  of  medicine,  be< 
responsible  clinical  clerk  (practically  house  physician)  ii 
fever  wards  of  the  Old  Infirmary,  then  under  the  chap. 
Drs.  Wyllie  and  Affleck.  In  1879  he  took  the  licence  c 
Royal  College  of  Surgeons  of  Edinburgh,  and  in  188c 
degree  of  M.B.  of  Edinburgh  University.  In  1879  the  I 
Infirmary  was  moved  into  its  present  locale ,  and  the  man; 
came  under  an  obligation  to  provide  a  separate  hospii 
seventy-four  beds  for  infectious  diseases.  This  was  foui 
the  old  infirmary  buildings,  and  Dr.  Wood  continue 
resident  under  the  same  physicians.  In  1885,  largely  thr< 
the  instrumentality  of  Lord  Shand,  one  of  the  managers 
city  was  induced  to  take  up  the  question  of  infectious  dis 
relieved  the  infirmary  managers  of  their  obligations,  1 
the  Old  Infirmary  the  City  Hospital,  and  Wood  its 
medical  superintendent.  Dr.  Allan  Jamieson  was  at 
same  time  appointed  visiting  physician.  From  74  be 
1879  it  has  grown  to  between  300  and  400  beds,  and  even 
is  much  too  small  for  emergencies,  hence  the  recent  nece 
for  the  Canongate  and  Queen’s  Park  Hospitals  for  Small 
It  is  no  exaggeration  to  say  that  this  growth  has  taken  ; 
round  and  mainly  through  the  personality  of  Dr.  A 
Wood.  Fie  made  the  fever  hospital ;  he  lived  in  it  aw 
it,  and  too  rarely  could  be  induced  to  come  out  to  se 
friends  or  to  take  a  holiday.  One  cannot  imagine  it  wit 
him  ;  for  he  was  not  only  medical  superintendent  of  the 
pital,  but  the  administration  of  both  it  and  of  the  C( 
lescent  Home  at  Campie  House.  Musselburgh,  fell  upon 
Tn  the  actual  work  he  was  assisted  by  a  resident  phys 
and  non-resident  clinical  clerks. 

His  position  was  a  very  difficult  one  to  fill.  He  had  to 
with  the  Public  Health  Committee  of  the  Town  Council, 
the  medical  officer  of  health,  with  family  doctors  who  < 
to  attend  their  own  patients  in  the  hospital,  and  often 
injudicious  relatives.  Yet  no  one  ever  heard  of  fric 
and  all  were  his  friends. 

On  April  24th,  he  was  carried  to  his  resting  place  at  Dui 
Although  the  funeral  started  from  the  Edinburgh  Hos 
at  the  early  hour  of  8.45  there  was  a  very  large  represent; 
of  the  City  Corporation,  the  medical  profession,  clergy 
fever  hospital  nurses,  and  old  patients.  As  the  prove 
moved  to  the  Waverley  Station  the  streets  were  lined 
respectful  crowds.  Many  felt  that  they  had  lost  a 
friend. 


MARIANO  SEMMOLA,  M.D., 

Senator  of  the  Kingdom  of  Italy ;  Professor  of  Therapeutics  in  t 
University  of  Naples. 

Italian  medical  science  has  suffered  a  serious  loss  ii 
death  of  Professor  Mariano  Semmola,  which  took  plai 
already  announced  in  the  British  Medical  Journal 
April  5th  from  apoplexy.  He  was  born  at  Naples  in 
and  was  the  eldest  son  of  Professor  Giovanni  Semrpol 
able  physician  of  that  city.  He  showed  great  promise 
from  his  boyhood,  as  at  the  age  of  16  he  gained  the 
medal  at  the  University.  He  took  his  degree  in  1850,  a; 
the  following  year,  when  aged  20,  he  gained  the  Seme 
prize  for  the  discovery  of  a  new  antipyretic.  He 
began  his  studies  in  connection  with  Bright’s  diseaj 
1850,  which  he  continued  up  to  the  latest  years  of  ms 
In  1865  lie  presented  three  papers  to  the  Naples  Acadei 
Medicine  on  Bright’s  disease  and  albuminuria,  showin 
the  first  time,  by  means  of  researches,  performed  n 
Hospital  for  Incurables  at  Naples,  the  influence  of  a  1 
genous  and  non-nitrogenous  diet  on  the  daily  quauti 
albumen  eliminated  by  the  kidneys  in  Bright’s  disease. 
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•r  graduation  he  went  to  Paris  and  continued  his 
s  under  Trousseau  Claude  Bernard,  and  others.  In 
ie  read  a  paper  at  the  French  Institute  in  which  he 
1  l8tr,ate.d  f°r  tlie  dl'st  time  the  presence  of  glucose  in 
veat;  in  the  same  year  he  also  read  a  paper  on  the 

'arv  PrSessor8ytMSi  •  He,,wa?  appointed  in  1S64 
uj  iiofissoi  of  Materia  Medica  at  the  Naples 

rsity  and  Chief  Physician  to  the  Hospital  W 

-ibles  as  well  as  Consulting  Physician  to  two 

ree  other  institutions.  In  '  1866  he  was  eWtod 

nber  of  the  Royal  Commission  appointed  to  formu 

ew  sanitary  laws  for  Italy,  and  in  1874  he  repS- 

!it  ConfSen?e  h?i°dVeSfTnt  at,  the  International 
i>  bomerence  held  at  Vienna  for  the  purpose  of 

*  the  Protocols  of  the  Constantinople  Conference  and 

j!fXSrnatl0nal  regulations  ^  reference  to’ the 

he  International  Medical  Congress  in  Amsterdam  in 

l  arl^sta" es&^nd°at  tflfp  curability  of  hepatic  cirrhosis 
.  aii)' stages,  anci  at  the  London  meeting  held  in 

mumcated  for  the  first  time  the  exfstence  of  h  sto- 

lesions  in  the  central  sympathetic  system  in  AddisoAs 

1  without  histological  changes  in  the  suprarenal  cap- 

’  I1!  ^5  lie  was  one  of  the  delegates  nominated  by  the 

Italy  to  tlie  International  Sanitary  Conference  held 

ken01p  aceePat'Pt°he  Vi  COm^eti^  the7  discussi?nwSfch 
ken  place  at  the  A  lenna  Conference  in  reference  to 

represented  Italy  at  tlie  various  Inter 

^papers  which  hf  contributed  several 

“nt  “ the 

tt  *0M8^a?  £n!h°ef 

jit  work  he  had  done  in  reference  to  public  health 
^the  Grand  Cross  of  the  Crown  of  Italy  The 
ality  of  Rio  de  Janeiro  presented  him  with  a  sold 

-•DonPeXoof  Brazil1  RdreSS  f?T  his  treatment  of  the 

•  ftSian House 5  Pa  iiamViTand  Trfttw  *  depU,ty 
-of  the  Kingdom.  clinament,  and  m  1886  was  made 

dited,  in  collaboration  with  Professor  rnnmtA 

Z  till  T‘mm:  “d.-ely  LaMM^tct- 

■cunatbm?  )PJZ/reSS°  Medico-  ,  Notwithstanding  all 
cupations,  he  was  a  very  prolific  writer.  Amongst 

rP/L  •  RVGt-L\ -Lezioni  di  Terapia  Empirica  e 

.  “d  * 
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°-.  Piacenza,  founder 
Dr.  Wilhelm  Baum  ehW dl/exr«-pia  e  Igiene ,  aged  44  ; 
Danzig  aged  60  •  Dr  Pietm  p.geo?  Municipal  Hospital, 

and  one  of  the  most’  dis  BoI°gna>  the  ^est 

aged  81  ;  and  Professor  Hugo  PKck  of  Dresde?naPJl0AistS, 
Ibrector  of  the  Central  Publfe  HeaiS  Offig,  of  Saxony”  8 

medico-parliamentary. 

HOUSE  OF  LORDS. 

been  fix^or  Friday,3  PtUbklic  HcaBb  Has 

measure,  its  sponsor  In  the 

The  Earl  to  Wem yss  Water  Board  Bill. 

Liberty  and  Property Defence League  toVn  ^  'Aper  House  of  the 
reading  of  tlie  Metropolitan  Counties WitwR^T^n  T  tbo  second 
that  inasmuch  as  the  Royal  Con 1 1 n  i  i  n, ? •oa/d1  B  1  * 1  He  will  move 
water  supply  of  the  metropolis  laniZ.hnolf  i°  .nufuiro  into  the 
water  supplied  to  London  by  the  wH^  P^L  P-orted  ln  i893  that  the 
quality  for  domestic  purposes  and  Kn,0p.s  was  of  a  very  high 
sources  were  sufficient  to  supply  ^allons^6^^^*1  readilY  available 
12,000,000  persons,  legislation  such  as  fs  V)rnr,n«.n  d  +1°  a  Population  of 
for  and  impolitic.”  Lord  Twecdmonth  nv™?foed  +n  tHe  Bill  is  uncalled 
more  sharp  and  incisive  negative H  vfM f  to  tfet  the  Bil1  with  a 
second  reding  that  it  be  «*e 

On  Thursday™l?3^his(SBi[lE^LANw  D?AINS>  Bl^- 
Public  Health  Acts  with  regard  to  sewers  and* rB-JhiCh  is  to  amend  *He 
Lord  Ampthill  (for  Earl  Beauchamp),  ft  wa  refd ^  fir’stTmf  ‘ 3Sented  by 


£e  Of  1!  dUnCeutIie  death  of  Dr-  George  F. 
riA™-?/  .S  o16’  w^°  succumbed  after  a  long 
iveof  H  °  i  ‘  Ge?rge  farbridge  Stainthorpe,  who 
.  ,  Hexham,  where  his  family  was  lon^  estah- 

ool'of  Medi^np^Ca^e<fUCati0n  at  Gie  Newcastle-on- 
iator  nf  aw  ’  and  s<?me  tlme  held  the  post  of 
Unrr  ■  Anatomy.  He  obtained  tlie  diploma  of 
hng.  m  1854,  and  that  of  L.R.C.P.Edin.  inTsS  Hp 

S?CandeSterhetTe-St-Part  °f  Newcastle,  near  the 
that  distrfpf  Ip  ttailnng  great  success  as  a  practi- 
Two  years  a^n  re™oved.  S011ne  ten  Years  ago  to  Eldon 
tice  carrvin?-  wi+BhB?  *11  hls  72?d  year,  he  retired 

|  ndeChr#raWc«i^Trethe  “d  eStet-m  of  his 

'  Vb  is  reported,  at  the  age  of  79,  of  Mr  Chart  fs 
.840Ca"dCTt„UoY-  f -Eng.  and 

lfa^peace°for  the^tyof  Canterbury. » 

.V-P-S.GIasg.,  died  at  his  resi- 
e  and  im r,t  "aP11i  m?rd’  ^he  deceased  was  76 
'  paralysis  inca^^itate^him!6^11^  Until  ten  years 

-dij?1 EprofeSonIObiAf„BO“-'_Am0.n?  the  members 
ed  arelJr  f  r,  ^  foreign  countries  who  have 

,  and  author  If  ’  Dlrector  of  the  Aledical  School 
d  author  of  numerous  works  on  hypodermic 


Apr  if  2j tin  Su  nder'<theS piesidencyof1 Lor  **  a  further  sittAg  on 

difficulty  of  effectively  dealing  with  toe  varimf,  !dealt  with  the 

had  no  power  of  inspection  over  such  houses  ind  S  Houses.  They 
given  wrong  information.  He  str^  \?Sten  reflised,  and 

inspectors  in  this  respect  should  be8  consfdm--,^ th,e  P°wers  of  the 
present  Bill.  His  experience  had  been  that  in  n^n  L  la/ged  u.nder  tHa 
people  advertised  for  the  adoption  of  chihten  f^^  ^  °f  CafSes  111  wllich 
children  were  kept  by  the  advertisers  mTiyW,  f01  a  fnnl  °.f  money,  the 
aftervva;rds  farmed  out.  In  such  cases  frise'ifnnfeJ  sH°rt  Lme  and  were 
invariably  given,  and  it  therefore  heenm «  a^Se  nRP1,es.  ar*d  addresses  were 
of  the  children  ’  He  thought! there  wmildmhPe°SSlble  to  tEa(Le  the  parentage 
part  of  the  respectable  working ^classes^icfh^vini’Tifi’-6^  obJecti°n  on  the 
although,  from  various  cireunfstances  thev  h-enneEtf  h,ouses  registered, 
nurse.  Out  of  9,795  cases  he  had  inmiired  in^  tif5UeintIyu  to°H  children  to 
of  infringement  of  the  Act.  Of  these  116  lnf  nnf  hbbnd been  °?1Y  2°5  cases 
promised  to  comply  with  the  Act’  in  to W  *  fe  Prosecuted,  but  had 
ments  for  the  adoption  of  infants  had  J1: ie7  number  ot  advertise- 

thought  was  owing  to  the  fact  th? ^^ewspaSrs  and  *His  he 

sfee?ied' 

„„  _  HOUSE  OF  COMMONS. 

On  TUnrc-T™  Be?10et  of  the  Vaccination  Committee 

Local  GZrnme.ftPBl2^1f  he  couMsfate  wS  theRPre^ent  °f  the 
on  Vaccination  was  likely  to  make  a  report  -Mr  C^rn^  S m(1SS^ 
can  add  nothing  to  the  reply  which  T  in vp  frnr.nobtiHAI-I'IN  ’  tlln  afraid  I 
House  this  session. 1 1  have  (mmmunicated^vWlfLhf^fto^11^6^0113  in  the 

am  informed  that  they  are  coSS  SeU ^  report  ' 3toTirV?d 
presented  very  shortly.  lcPort,  and  that  it  will  be 

Suicides  at  Sea. 

iissgiSiSis 

Higssssssiis 

nr,.  Miners’  Nystagmus, 

a'  ^ohn  A  idson  (Durham)  asked  the  Secretary  of  State  for  the  Home 
Department  whether  it  was  part  of  the  duties  of  an  inspects  of  mine^  to 

investigations  into  its  causes,  ?,  SSeTsuch  isisSnA  i  « in“  Nf 
power  by  the  inspector  of  the  district.  The  conclusions  so  far  ohtnineH 
point,  I  understand,  to  other  causes  than  the  use  of  safety  lamps.  1  d 
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gfflSaSS.  t.  M?»J -and 

educated  under  the  Elementary  Education^ Act ,189^  ^ 

pen^ve'cliara^tei^o^ttie^duc^on  g^en  to  blind^and^eaf  children^take 

&ss-*sj5rafSsfflMssaf£.  ss  aas  Wen. 


x&ffs&ig?  .H^gSiSSBsi 

mode^of1  admitting  them  t9  tlie  lunatic  wards  at  workhoi^e^  and^also^of 

“f?  ste 

SSSS^ggrS^SKa 

q  Sir  Albert  ’Ueeo^uestion  to 

SSH^SSSS 

Kmc”hKS '  iSoliJn  member, yhowover,  put  off  the  query  fora 
week-  ctt?ansing  Verminous  Persons.  , 

On  the  same  cauldto  ttfe'facfthat 

vermin,  and  that  the  same  conmtuj  1  vei.min0Us  state  hindered  even 
vincial  cities  ;  and  whether,  since  t  employment,  and  spread  the  evil 

being  in  any  way  treated  as  paupers.  Mr.  ^^“^a^praltice'to 

SSgi  iSaSSSili 

STtfch D“miSt  The  subject  is,  however,  recemug  my 

attention.  _  AND  American  Assurance  Companies. 

Mr  Catjfw  asked  the  Chancellor  of  the  Exchequer  upon  what  ground  t 

as 

(Lct-wj^Kepor  s  5  Q  .  ,  -  ,  difference  of  treatment  does  not  rest  on 

an  alteration  m  the  law  itie  ai  e*  whQ  insure  in  British  companies  are 

mission  of  the  tax  on  the  premiums  paid. 


tRo2  been  fixed  at  13,  except  for  those  holding  the  certificate  of  ele 
t arv' education ,  who  may  tie  employed  as  young  as  12  In  Norway  tl: 
rh  June  iSq2  which  regulates  the  age  of  admission  to  factories  fixe 
aseC  full  employment  at  14,  but  permits  the  employment  of  chi 
under  certain  conditions  for  not  more  than  six  hours  a  day, 
ace  o  employment  was  fixed  at  x4  in  Illinois  by  a  law  of  June,  1803 
OI  employ  11  o{  M  l8  In  Portugal  a  royal  decree  of : 

1A\v,'°s1rlcfinod  the  conditions9  under  which  children  between  1 
if  and  over  i^might  w1?k  in  certain  industries  I  may  add  that  ch 
nf’thP  nature  of  those  I  have  mentioned  are,  as  they  are  brought  ti 
knowledge  of  Her  Majesty’s  Government,  published  from  time  to  ti 
the  Labour  Gazette. 


GOVERNMENT  GRANTS  FOR  IRISH  PAUPER  LUNATICS 
...  asked'  the  Irish  Secretary  whether  he  had  yet 

+  Local  Government  Board  auditor  whether  the  coll 

tained  from  the  Local  Goveinnieiich  nQ  Government  grant  was  r 

numbei  of  days  in  P  ^  ^  in  Irish  district  lunatic  asylums  wa 
f?I  P^per  ?nd  whether  it  was  his  intention  to  amend  the  instru 
^  ’Scn  S  auditors  on  this  subject -Mr.  G.  Balfou 
issued  to  Gove lnin  cceived  from  all  the  auditors  dealing  wi 

Matter  rlferrld to in tlfe  question,  but  the  Board  hope  t9  receive  f 
mattei  reieri eu  L  nll  these  reports  have  been  received  1  t  an 

already" stated,  decide  whether  further  action  is  called  for  in  the: 
tion  suggested  in  the  second  paragraph. 


Notices. 

ivrv  tt  c*  ‘Rtpttards  lists  put  upon  tli6  po-per  &  notice  to  <&sk  tllC 
dent  O?  the  Local  Government  Board  “whether  his  attention  ha 
dent  or  the  noun  «u  -Rrivinn  Hicks  on  December  31st 


in  tirn  dnublic  by  disallowing  such  visits  .  unless  under 

prpat  riskat" entering llie  hospital , lout  that  they  are  allowed  to  sj 
Fu^i-thni  the  ohlv  protection  to  such  visitors  is  a  cloak  plac 

SS|S§||s£ii|d 

a  statement  of  one  ot  the  Hoc  Schools  Inquiry,  that  on 

SSSff • — * 


Miscellaneous.  _ 

M5gf5g£B3$B® 

mSnTcall  SS&Sto®  treatment  TlmbhuH ’drunkards 
to  the  ground. 


The  Proposed  Registration  of  Mhwives 

registration l!f ’linSwifer/nurses  W s  opij ! 

properly  qualified  medical  men.  ^r.  Mundema  saifb  1  g 

Bill  had  no  chance  of  being  proceeded .with  tte 
inquiries,  and  communicate  again  with  the  pioicss 


Employment  of  Children.  .  Aff„ir. 

,,,.  -ft-  tott  Lees  asked  the  Under-Secretary  for  Foieign  Allans 

iiifSlifSmSES 

Governments  with  regard  to  the  e  I  >  law  of  November, 

France  the  age  of  admission  to  factories  has,  by  the  taw  or  novemoei, 


Alleged  Death  from  Vaccination.  g  J 
Mr.  Thomas  Bayley  asked  the  Presiden  t  inquest  lic| 
Board  whether  Ins  attention  had L  been  caUed .  to  onlthc  ho] 
the  Deputy  Coroner  for  East  London,  on  Api  7  »  ^  Ge(j 

daughter  of  a  printer,  residing  .^rrf^lmliffects  direct  or  indirc 
who  was  alleged  to  have  died  from  the  effects,  bcen  made 

cination  ;  and  whether  any  1e<1u  /  ,  .,  j  Gie  Royal  Comm 

the  Local  Government  Board  or  °n  behalf  $e™e0£alyGovernm 

&8S£A,**mi»-  >^«2rs?8S458»^“*‘. 

to  be  necessary. 


>  nocobjULAA  j  -  - - - 7-  -  I 

The  foundation  stone  oi E  the  .1 Hom®. 

at  the  Epileptic  Colony,  JasG,r’  with 

Lord  Addington  Provincial  Grand  Mast. er, 
honours,  on  Tuesday,  May  26th,  at  4-1 5  P-M- 


[AY  2,  1896.] 


NAVAL  AND  MILITARY. 


4VAL  AND  MILITARY  MEDICAL  SERVICES. 

....  .  .  ,  the  navy. 

iolloiving  appointments  have  been  made  at  the  Admiralty  Horace 

Apr11  Hth; 
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ARMY  MEDICAL  STAFF. 

ade-.Surgeon-Lieutenant-Coloneu  J.  p.  h  Boii  e  Air  MO 

on  half-pay  in  Decern  berlast  ’  1  Ij  L  U1»e0n  Major  Kavanagh 

■ geou-Major-General  W.  R.  Rice,  M.D.,  C.S.I.,  has  been  selected  fnr 
ntment  as  an  Honorary  Physician  to  the  Queen.  selected  foi 

?eon-Lieutenant-Colonel  Richard  Wiltiam  Hare  at  t?  *. 

28th,  1876,  retiring  from  the  service,  June  13th,  1888.  “  Maj01’ 

ARMY  MEDICAL  RESERVE 

ShCAPTAIK  F'  H'  APPLEBi’  is  promoted  t0  be  Surgeon-Major, 
INDIAN  MEDICAL  SERVICE 

IKS?  W- 

undennentioncd  Surgeon-Lieutenants,  having  completed  three 
vm  Young,  John  J.  Bourke,  George  Y.  C  Hunter  Be rnar^r’ 

arassftsjs’r^ 

^Establishment ;  the  former  him  VpS^th^the'  Kl-lrtm 
iP\tn8r  r!'ldra*  ■’  Surgeon-Majors  J.'  Mr m  aV/’m'd  M  ( ; °  r ' 

1  be Surgeon-LieutetlaDt-Coiou^iis^froniEmrch3tstf '  "'  *•  B' 

_ _  the  volunteers. 

LIABILITY"  TO  RECALL 

officer  who  retires  after  fifteen  ?.  £2;2S°-  >or  is  a  combatant 
that  be  ?  °  ter  fitteen  years  service  on  ^1,600.  Why 

'  14  that  xt  would  be  the  full  pay  and  allowances  of  his  rank. 

'?o\tipvt  ,  TVE  ARMY  medical  staff. 

>ate  the  denial  ofa  true  m?m^ +u?ethc  ^  v,ised  tltlc  it  will  only 
‘iri n  from  citovf  «  •  i  ftiilitciiy  title,  and  be  the  old  “  doctor” 

be  di^X^1Sh  Itrust  the  attention  of  the  War  Office 

by  .!„• «i“  M toKw  SluonXWl ‘'lty  °‘  '-bb  Mbdical 
uos  as  othei  army  oflicers  possess-always,  of 


officer ’finds1  hhnseh  inkin'  inferior1  noiir  these  the  medical 

and,  as  a  “  non-combatant  ”  i«trentefiP°S  tl0n  *?  a11  combatant  officers, 
mander-in-Chief  spoke of a distin^lw11  0utsider’  •  The  late  Com- 
civilian,”  and  his  successor stated sm/geon-major  as  a  “brave 
that  “  the  fact  of  beEing to IS MedieT?frdor  Co“mission 
medical  officers  no  military  position ’’  Thi  em  1  DT£tmaent  gave  the 
Corps  who  do  not  go  into  a?  !  with  Vi  e  «ffi,C5rs  of.the  A™y  Service 
batant  officers  ’’  ncverthe?ess  Tint  ,nn!imi?  %htlng  troops,  are  “  corn- 
fighting  line,  and  render  aid  to  the  w^fv  ^  n011',61’3  vIho  accompany  the 
dangers  of  the  battle field 'as proved  hvnffinT^^ +flr°’  Glaring  in  the 
among  them,  and  obtain  the  Victoria  OrLSl  returns  of  casualties 
combatants.”  Nothin?  but  the  to1  bravery,  are  only  “  non- 

ties  prevents  tlie  proper  treatment  nf>li'US/  °.t.the  military  autliori- 
nation  to  ask  why  do  the  mldTcal  nrnfS^al,  °fflc^s-  lfc  is  for  the 
tl.e  medical  leas  Llitar?  t fiS  oX^TSlmiSToSprtSf  W“r  18 

°  doK^No' S°  a™g  ™»fA  “  good 
obtain  them— to  treat  them  and  deal  witll^h!?  there  is  only  one  way  to 
themselves  are  the  best  iudves  of  what  thi^  Properly.  The  doctors 
not  the  “military  advisers ^  who * r ®y- considcrproper  treatment, 
think  for  the  doctors  ’  seem  to  lma£ine  they  alone  should 

RuMOU^points  with^muc^unanimitv^iid11^  DIRECTOR-GENERA L. 
that  Surgeon-Major-General  w‘?n  vln?’ win  1  !?eed’  Practical  certainty, 
Assistant.  No  better  ’ appointment  the  new  Director-General’s 

could  be  made.  He  is  well  known  not  nniv  n?ore  £eperally  acceptable, 
and  acquainted  with  the  work  of’  that  office  *b°£01,8bly  trained 

talents,  possessing  the  affection  anfi  but  ?f  high  rectitude  and 

new  Director-General  is  indeed  h£°£fiden?e,0I  a11  who  knew  him.  The 
vices  of  such  a  competent  officer.  ongratulated  if  he  secures  the  ser- 


Itoge^nIS  officer,  NETLEY. 

Aldershot  to  Netley  totakeup  his^DDofnWnTn^oi1^  proceeded  from 
Royal  Victoria  Hospital.  Netley  in^ucc^sion tn  S  registrar, 

tenant-Colonel  Evatt,  proceeded  to  ™'IS  r' t0  BnSade  Surgeon-Lieu- 
officer  vice  Preston.  ploceeaea  t0  Hong  Long  as  principal  medical 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

nr  t,  -r  THE  PREMIER  AND  THE  DOCTOR 

charged  for  attendance  on  a  pauper  patient  Uegally  tlle  fees  be  bad 

*5S  Sr/r.fS  Swi”o  SsluHil'ik0”  »T*t  ™ 

complicated  An  pfeurisy  Vm  Sn  S  p  ^'S  broken  ribs, 
amounted  to  ^3  16s.  6d.,  and  was  ohieefedtr,1  im  attendance 

Colony  on  the  following  grounds  :  “  The  medical  tlie 

111  excess  of  the  actual  requirements  ”  “id  also  “  thof  h  WaS  ^eatly 
visits  seemed  to  him  (the  PreS  in  Wn  io  that  the  number  of 
necessary.”.  Our  correspondent,  howevery  boldly  “stood  ™ 
rights,  maintaining  that  it  was  “  nresnmRfinn  ”  ca,-,  +1  d  UPafoF  bis 
Premier  to  make  the  above  criticisms  as  he  could  paiR,  °,f  tlle 

what  attendance  was  necessarv  Fniiino-  n°t  possibly  know 

put  the  matter  into  the  lmnd“  of  lds^LitofJ s!^led’  be 
process  the  whole  of  the  same  with  costs  ’  recovered  by  legal 

l'ights^f  the  J)i'ofession!’0n^ratU*a’e<’  °"  “n  success  in  vindicating  the 


xr  r  PONDSOR  CONTRACTS  IN  RESTRAINT  OF  PRACTICF 
“M.B.  submits  some  points  for  our  opinion  arigi™  n  „  a 
between  employer  and  assistant.  Without  giving  in  detail  the  wZ  w 
our  correspondent’s  statement,  we  gather  that  the  contra  l  i?f 

refers  contained,  among  others,  the  following  clauses  whlch  he 

, .A1)  An  agreement  on  the  part  of  the  assistant  not  to  practise  either  n„ 
yearsWn  account  or  as  assistant  within  ten  miles  of  the  district  for  ten 

(2)  On  breach  by  the  assistant  of  this  clause  either  in  whole  or  in  nnvt 
as  apInaTty  ^  t0  Pay  ^  employei’  a  large  sum  as  damages  andCt 

spondradPdf sir^s*1 to'fcnow ^m^na^od  by  mutual  consent,  and  our  corre- 

(1)  Whether  the  fact  that  the  parties  mutually  agreed  to  terminate 
the  arrangement  originally  made  for  a  given  term  before  the  term 
expired  rendered  the  other  clauses  or  the  whole  agreement  null  and 

(2)  Whether  the  employer  can  recover  the  amount  named  in  the  event 
of  tlie  assistant  commencing  to  practise  within  the  defined  district  lio 

SbiMrifilSr3”11  “iS  Wlllt“gM88  tor  “»  ussistonuo SSf^'ch 

###  with  regard  to  the  first  question,  without  reading  the  agreement 
as  a  whole,  we  cannot  express  any  very  reliable  opinion  ;  but  spealdno- 
generally,  we  do  not  think  that  the  termination  of  tlie  agreement  bv 
mutual  consent  would  invalidate  the  restraining  covenants. 

With  regard  to  the  second  question,  we  think  that  if  the  agreement  to 
pay  the  sum  named  as  damages  is  clearly  defined  to  be  liouidated 
damages,  and  the  breach  is  established,  there  is  primd  facie  no  reason 
to  suppose  the  amount  could  not  be  recovered,  and  possibly  an  iniune- 
tion  could  be  obtained  with  regard^to  future  practice. 
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STAMPS  ON  AGREEMENTS  WITH  ASSISTANTS.  , 

*  *  we  are  advised  that  if  the  agreement  is  in  the  form  of  an  ordinary 

House  the  impressed  stamp  must  be  affixed  within  fourteen  days  after 
House,  menu  i  signed.  If  the  bond  takes  the  ordinary  form 

7a  bond,  the  stamp  duty  varies  in  proportion  to  the  ^ount  U^ted 
to  be  recovered  as  liquidated  damages-from  3d.  foi  *10,  7s.6d.  for  £3°°, 
above  that  10s.  _ 


M  t; _ v  Burrow,  E.  H.  Sutcliff,  T.  Streatfleld,  G.  H.  Tomlinson, 

iSton-sS  B  Poole,  F.  W.  Rowland  E.  W.  Joscelyne,  P.  L.  A 
S  t  Davidson  C.  H.  Dickens,  W.  T.  Darkness  C.  H.  Joy  H.  MAI 
rick-Jones,  H,  Newsome,  W.  H.  Richards,  L.  W.  Richards,  J.  D.Sliapla 

Wh^'— p1^1  Armstrong,  L.  Davidson,  Y.  Burrow,  W.  T.  Harkness,  C 
ir^j  P  T  aunliton-Smitli,  H.  M.  Meyrick-jones,  H.  Newsome,  T.  B.  Po 
L  W^tk' hards,  W  H.  Richards,  F.  W.  Rowland,  T.  Streatfleld,  J.  D  SI 
land  G.  H.  Tomlinson,  W.  H.  Wliitehouse. 

B.IIy. — A.  E.  Thompson. 

Dipl.  Public  Health, — W.  F.  Brunton. 

A. Sc. — W.  A.  Warriner. 


GRATUITOUS  PAMPHLETS. 

would  be  a  perfectly  legitimate  proceeding ;  but  to  include  laymen 
therewith  would  justly  subject  the  author  to  severe  criticism  and  pr 
fessional  reproof. 


LUNACY  CERTIFICATES. 

•ttsE-  “UefSSXS  SI 

W-£  #pr£>lf  vmw  weak-minded,  raises  most  unreasonable  objections. 
Wouid6 il?  be  .SsTaS  t^  obtain  her  consent  to  obviate  any  after 

U*PJ®.““e  petition  shall  be  presented,  if  possible,  by  the  husband  or 
wife,  or  by  the  relative,  of  an  alleged  lunatic,”  are  the  words  of  the  Act. 
The  petitioner  must  be  prepared  to  prove  that  he  or  she  acted  with  good 
faith  and  reasonable  care,  and  that  the  petition  was  presented  on 
behalf  of  the  true  interests  and  welfare  of  the  alleged  lunatic.  j^sks 
must  always  be  run  in  putting  a  lunatic  under  care  and  control.  T 
Act  does  not  provide  for  composing  the  differences  of  opinion  between 
the  friends  of  lunatics  as  to  their  treatment. 


COVERING.  .  ... 

~  r.ciTmv  Tiip  tlifit  the  person  44  covered.”  happens  to  he  the  son 
ClJEIS!IaT^'dTfference^ in the  offence  The  matter  should  be  reported  to 
the* CJeneraA* Medical  Council  either  direct  or  through  the  Medical 
Defence  Union.  _ _ . 


ILLEGAL  USE  OF  MEDICAL  TITLES. 

Tttvrf  was  no  legal  proof  of  the  possession  of  any  diploma  from  any 
revised university  in  the  case  mentioned  The  degree  mentioned  is 
lecogniscu  uuiv  ci  j  under  the  Medical  Act,  and  therefore  the 

SmgiSlsw^eS^ ffn  inflicting  a  penalty  for  the  unlawful  assump¬ 
tion  of  the  title  “  Dr.  ’  _ 


UNIVERSITIES  AND  COLLEGES. 


Biology... 

Second  M.B. 
Pharmacy 
Anatomy,  etc. 


sth 


utli. 


3rd 

oth 


nth. 

15th. 


AND  DUNDE'I 


THE  UNION  OF  ST.  ANDREWS  UNIVERSITY 

COLLEGE.  1 

i  correspondence,  extending  to  three  columns  of  the  Dundee  Advert 
Plati  c  to  the  union  between  the  University  of  St  Andrews  and  km 
sitv  College  Dundee,  has  just  been  published.  The  correspondence  j 
between  the  Chairman  of  the  Council  ot  Dundee  College  the  Umversi, 
Commissioners,  and  the  Secretary  for  Scotland  It  will  be  remernb. 
ti?at  the  union  between  the  University  and  the  College  was  provide, 
in  the  Universities  (Scotland)  Act,  1889,  Clause  16,  S.  1.  which  runs  thi 
“  Without  prejudice  to  any  of  the  powers  hereinbefore  conferred  : 
Commissioners  shall,  with  respect  to  the  University  ot  St.  Andrews  and 
University  College  of  Dundee,  have  power  (i)  to  affiliate  the  said  Lin 
Stv  College  to,  and  make  it  form  part  ot  the  said  University,  with 
consent  of  the  University  Court  of  St.  Andrews,  and  also  of  the  said 
feee  with  the  object,  inter  alia,  of  establishing  a  fully  equipped  cod 
iTniversitv  School  of  Medicine,  having  dueregaid  to  existing  lntcr-i 
and  to  the  aims  and  constitution  of  the  said  College,  as  set  forth  r 

<dt0n  ^eZmary^Tsth^^ll^an  agreement  for  union  was  signed,  an. 
Maicli  21st  of  the  same  year  the  Commissioners  issued  an  order  deem, 
the  union  effected  in  terms  of  the  agreement.  In  the  course  of  the 
few  vears  a  desire  to  modify  the  original  agreement  and  to  provide 

closer  union  having  arisen,  a  supplementary  agreement,  which  it 
intended  should  be  embodied  in  an  Act  of  Parliament,  was  mmJ 
drawn  up  The  supplementary  agreement,  known  as  Schedule  B. 
nnanhnouslv  adopted  by  the  governors  of  the  College,  and  ji  .is  fli 
considered  by  St.  Andrews  Court  on  December  gtli,  1893,  and  adopted 
votes  to  6  It  was  not  proceeded  with,  however,  as,  immediately  Arc. 
decision  of  the  Court,  legal  proceedings  directed  against  the  validi 
tlie  order  of  the  Commissioners  and  of  the  original  agreement  we.c 
menced  in  the  Court  of  Session.  The  order  of  the  Commissioners  wa 
n  sfde  bv  the  House  of  Lords  on  April  8tli,  1895,  on  the  ground  of  err, 
procedure  but  foreseeing  the  possibility  of  this  result,  the  Co, r 
h.  i*ri oiin  fiio  pqon  was  "Gendins’,  prep&red  an  ordinance  1*  <it1ii) 

the  union^ on'the basis  Se  origfnalVeement  and  this  ordinance; 
lies  before  the  Privy  Council,  its  final  consideration  having  been  del 
until  the  termination  of  legal  proceedings.  The  validity  ot  the  agree 
1  a  -nvesent  being  contested  in  the  law  coui ts.  .  , 

The  Council  of  Dundee  College,  in  this  correspondence,  has  taker 
inithHvc  in  nn  effort  to  bring  litigation  to  an  end.  It  lias  made  co 
sions  of  the  most  reasonable  kind  to  St.  Andrews,  which  concesi 
pretty  much  represent  the  feeling  of.  the  Senators  of  St  40tedtlia 

ItSvfS  „Do»TlSp™Lte™avfnc"»  of  D  hi,,,.. 


UNIVERSITY  OF  CAMBRIDGE.  .  ,, 

Medical  Examinations.— The  following  dates  in  reference  to  the 

tr1  '■'■■ssssarrfcmtoa™ 

sent  in.  sent  in.  begins. 

Chemistry,  etc.  ...  May  22nd  ...  June  3rd  ...  June  9th. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


May  22nd  ... 

ql^TTARY  SCIENCE -The  following  have  satisfied9 the  Examiners  in  both 
partfo^  this  Examination,  and  are  entitled  to  the  University  Diploma  m 

PH1WHBeitch  J-  J.  G.  Blandford.G.F.  Collins,  J.N  Cook  F  J.Craw- 

f  T  %n  ,-  ran  A  E  Evans,  C.  A.  Kent,  A.  M.  Mitchell,  F.  W. 
nfu  ’  aJ'  TSlru-D  H.  Thompson,  W.  B.  Vance,  C.  L.  Williams. 
Pathology.— Owing  to  the  illness  of  Professor  Roy,  Dr.  A.  A.  Kanthack, 
nf  inlin’s  College  has  been  appointed  Deputy  Professor  of  Pathology, 
and  wilf  give  the  ■ usual  courses  of  instruction  during  the  present  term. 


IN  thirty-three  of  SKMfuding  London, 

AprilS  25th.4 'Th^annuS^^te^cf^mOTteUt^n^lffies^^wns^wlucI 

toe?9.s20lastaweek.'0Theer  rates  in  the  S^t^ • 

rst^^ 

two  nrovinciai  towns  the  mean  death-iate  was  19.7  P  ’  er 
exceeded  by  0  4  the  rate  recorded  in  London,  which  was  19.3  P« 
The  zymotic  death-rate  in  the  thirty-three  towns  averafed^. 4  P  y 
London  the  death-rate  was  equal  to.4A,  while  it  aveiagea^^.  ^^ 
the  thirty-two  provincial  towns,  and  was  highest  in  .  j,„ 

Chester,  and  Sunderland.  Measles  caused  a 

,  in  Oldham,  3.1  in  Manchester,  _and_4.8  in  Sunderlana^wr  p. 


UNIVERSITY  OF  DURHAM. 

At  n  in  opting  of  Convocation  of  this  University,  held  on  April  25th,  at  the 
College  of  Medicine,  Newcastle-on-Tyne,  by  virtue  of  a  recent  supplemen- 
tarv  charter  (the  Warden,  Dean  Kitchin,  presiding),  the  honorary  degiee 
of  D  C  L.  was  conferred  on  Professor  Arnison  and  Dr.  Dallinge  . 

The  following  degrees  were  also  conferred  : 

m'.D.  F  W.  Brown,  J.  Davies,  B.  J.  Lowne, 

R  AL^-B^Cox0'  H.  F.aSfen.WE.SW?aWver,  F.  Hawthorn,  J.  W  Leech, 
C.  W.  Lovely,  H.  J.  Matthews,  It.  W.  Morgan,  O.  W.  Ogden,  S.  S.  Whillis. 


of  x^^i^^OTd^n^i.^ln^^anch^terraiffi^s  "in  Bolton  ;  and  ^ 

of  1.6  in  Swansea.  The  mortality  from  scarlet  fever  |B°w°d 

excess  in  any  of  the  large  towns.  The  64  death f  10m -JW 
the  thirty-three  towns  included  41  in  London,  5  in  bu™  !  ()f 
Liverpool,  3  in  Manchester,; and  3  m  Leeds.  One  fatal  aw  f 
pox  was  registered  in  Bristol,  but  not  one  1  f  sma 

other  of  the  thirty-three  large  towns.  Thm-e  were  tt icases^  ^  ^ 
under  treatment  111  the  Metropolitan  Asylums  H( .  P  ‘  t  a)1 

gate  Small-pox  Hospital  on  Saturday,  April  25th, 
the  end  of  the  three  preceding  weeks ;  8new  cases  were  admjtett. 
the  week,  against  2,  5,  and  4  in  the  three  preceding  itals  and 

scarlet  fever  patients  111  the  Metropolitan  Asylums  Ha  at  t!, 
London  Fever  Hospital,  which  had  been  2,676  2  587,  ““^turda. 
of  the  three  preceding  weeks,  had  rIfen  again  to  2,534  on  ^  and 
236  new  cases  were  admitted  during  the  week,  agains 
the  three  preceding  weeks. 


MEDICAL  NEWS. 
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..  ,  HEALTH  of  scotch  towns. 

ring  the  weekending  Saturday  last,  April  25th,  1,030  births  and  =;8o 
ths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
mal  rate  of  mortality  in  these  towns,  which  had  been  19.7  and  10  o 
I  1,000  tW0  prece<hng  weeks,  rose  again  to  ig^last  week 

I  exceeded  by  0.4  per  1,000  the  mean  rate  during  the  same  period  in 

th'  rates6  raime^from  WJi8,  ^mong  thcse  Scotch  towns  the 

th-rates  ranged  from  16.1  in  Aberdeen  to  22.5  in  Leitli.  The  zymotic 

e'mmrded1  inVaistev  2’3,  '’°°°’  the  highest  retes 

ig  recoraea  in  Paisley  and  Greenock.  The  280  deaths  registered 

nsSt  fever  21  fr°m  wll°°ping-cough,  5  from  measlef,  and  4 


..  THE  VACCINATION  QUESTION  AT  EASTBOURNE. 

;  attention  has  been  drawn  to  the  fact  that  the  Eastbourne  Board  of 
rdians  have  quite  lately  had  once  again  under  their  notice  the  oucs- 
1  of  the  arrears  in  the  returns  of  the  vaccination  officer,  this  time  in 
leet  of  last  year,  the  children  born  during  which  have  escaped  vac¬ 
ation  to  the  extent  of  81  per  cent,  of  the  total  births.  It  appears  that 

(e^tCVOne  ynefal;i1'e/urunt  of  default  had  reached  the  figure  of  90 
cent.  One  of  the  lady  members  asked  what  the  guardians  were 
posing  to  do  in  the  way  of  enforcing  the  Vaccination  Acts  see  ng  that 
11-pox  was  raging  at  Gloucester.  Dr.  Willoughby, the  medicfl Officer 
chnvn  the  somewhat  improved  returns  of  1895  to  the  fright  of  that 
■  presumably  occasioned  by  small-pox,  and  Eastbourne  was  a  torn 
mding  largely  on  visitors.  Should  small-pox  even  to  the  thousandth 
1,i  'atQPreVaiI!ng:,at  Gloucester  reach  Eastbourne  the  town  would 
mined.  Seemingly  the  guardians  intend  to  do  nothing  as  the 

nnlp?eci,  discussion  arose  upon  if  And  yet  we 

1  hertowngf  refm  tha^wh  i  cb^m  guaI dian  ,?n  her  outspoken  attempt  to 
nei  mwn  rrom  mat  wnicli  may  at  anv  time  overtake  ii  in  nmni. 

'  as  Gloucester  has  been  smitten  The  attitude  of  the  Me 

ernSfor  tKeSth^esortiMte  ntter  °f  gen-eral  knowledge,  and  it  will 
bLneaitn  resort  if  its  name  remain  tree  from  notorietvns  o 

:  a  Fair'  share  “of  °the‘  <Wn£»°-ng+the  1-ight  way  to  work  to  secure  for  it 
es  from  GtennLS®  dlseasG  just  now  being  carried  in  ever-widening 


es  from  Gloucester. 

,  ,  PLUMBERS’  WORK. 

Xv  Anri/®  Worshipful  Company  of  Plumbers,  held  at  Guildhall,  on 
.  ‘iy,  Apnl  25th,  it  was  reported  by  Dr.  Farquharson  M  P  tint  ti>.> 

rnveCrTssl]baTJdi?bU^h’  Glasg™’  Dundee,  Abe’ffieen,  Dumfries^ 

:  ioeSeioi  (®cotif  S1 'Mis0  tit 

Stessaj  tefR  ?LXS 

the  regulations  represented  the  best  opinion  up  to  date  of 

irSSh  tif efnti?  JaVitary  T0rk’  and  were  It  the  same  time  hi 
ct.  y  1  1  tlie  spint  °f  fhe  most  recent  legislation  bearing  upon  the 


)™!d  be  formed  ;  and  if  our  correspondent  has  under  the  new  arrange 

t  ,  S™aller  area  ^signed  to  him,  his  salary  would  doubtless  be  less 
man  at  the  present  time. 

MEDICAL  OFFICER  OF  HEALTH  AND  PRTVATF  PR  APTrn? 

TimprevaaTencm  of  typhoid  fe  °wi-ng  to  h|gh  infantile  mSSlity  and 
by  the  district  f  fever  in  an  urban  district,  he  lias  been  asked 

tions  011  the  nufste^  ete1  U?  a  p.aI?phiet>  giving  simple  instruc- 
typhoid  fever  for  dfstrihVif/r.^f^ tS  fnd  th+e  doincstic  means  of  averting 
asks  whether  f  here  f-  n  -  n  ?  h\0n}J10?30  to  house  in  the  district.  Hi 

i..g  hi,  signataeas o&'Sffifii?  hlS  d0l"B  s0’  *nd 

,I<;  “ay  be  assamed  that  “  Incertus  ”  is  in  practice  in  the  district  re- 
n-  ’  and’under  these  circumstances,  he  might  obviate  any  pos¬ 
sible  objection  by  arranging  for  the  pamphlet  to  be  issued  by  the  dis- 
lict  council,  and  for  the  signature  appended  being  that  of  the  clerk  or 
of  the  chairman,  or  other  member  of  the  council. 


,  (c  ,,  ..  NOTIFICATION  PROBLEMS, 

calls  fn  te-g  n  patfnDtS  iU  wi.th  scarlatina  in  the  same  house, 

ify  the  cases  Dr‘  a  n  •  the  cases  m  consultation.  Should  Dr.  B 
O  ine  cases,  Hi.  A.  having  already  done  so  ? 

*  Section  hi  (1)  (b)  sets  forth  that  “everymedicalpractitionerattend- 
on  or  called  into  visit  the  patient”  shall  notify.  Hence  it  would 
n  to  be  the  duty  of  Dr.  B.  equally  with  Dr.  A.  to  notify  the  cases, 
ms  but  one  of  the  many  anomalies  in  the  Act,  Section  in  (1)  (a) 
lich  requires  under  certain  circumstances  notification  of  a  case  by 
y  person  m  charge  of  or  in  attendance  on  the  patient.”  The 
utory  duty  in  these  instances  and  the  absolute  necessity  seem  to  us 
‘  l'v°  very  different  things. 


PUBLIC  VACCINATORS  AND  THE  NATIONAL  V4CCINE 
.RrT_Vl„  ESTABLISHMENT. 

rn  te  \VhiItmXTnR+rrite;S  *°  ask  us  if  i*  is  compulsory  for  him  to 
3  furnished  off  schedlde  which  is  forwarded  to  him  every  time 
rc  'u  ts  nufi™  h ™  P°uJts  of  calf  lymph,  such  schedule  to  show 
ed  thrL  £  operations  performed  with  the  lymph,  he  “  having  re- 

nilhthe  '?1uct,tl.e  lastf  one 

Other  practitioners,  chagrined  at  the  same  request,  have  from 
10  lime  put  the  identical  question  to  us.  We  can  only  say  of  it 
of' Vuppiytl0n  1S  °ne  °f  official  cliaracter.  It  appears  to  be  a  condi- 

OFFICER’S  DISTRICT. 

'difol  ®Sys  that  the  council  of  a  parish  in  the  district  of  which  he 
1  modicti  offif'1erSfi?Pl-ie?  to  the  Local  Government  Board  to  have  a 
listaneo  /?„  cer  app0111ted  for  this  one  parish  on  the  ground  that 
^'tendance  fnt£ueS)  w  llcli  9V3  Patients  now  have  to  send  for  medi- 

d  hare  referred  fP^  ai'dS  -lp  °+nt2lem’  The  Local  Government 
dpnt  noi-le  inf?  this  question  to  the  guardians,  and  our  corre- 

if  so  wharthetheef?emnLP^  o£  ,his  district  can  be  taken  from  him, 
y  ’  the  effect  of  this  change  would  be  in  reference  to  his 

,By  Art  5  of  L°cal  Government'Board  Order’  dated  May  25th,  1837, 
dians  may  (when  a  change  in  the  district  of  a  medical  officer  is 
d  necessary  for  the  better  medical  relief  of  the  poor)  with  the 
J;.  !e.  LoGal  Government  Board,  and  after  six  months’  notice, 

Should  the  guardians  in  this  case  decide  on 
g  ie  district  (which  we  think  highly  improbable)  a  new  district 


MEDICAL  NEWS. 

Professor  Silvanus  Thompson,  F.R.S.,  wil!  give  a  Friday 
py|'nyi8'1cEscottese  at  the  Royal  Institution  on  May  8th,  the 
subject  being  Electric  Shadows  and  Luminescence.” 

Sra  Matthew  White  Ridley  has  approved  the  appoint¬ 
ment  of  Miss  May  Abraham,  the  senior  lady  inspector  of 
factones,  to  the  rank  of  superintending  inspector. 

of  Charing  Cross  Hospital  have  decided  to 

d.°J?  ' To° [e  s  and  the  Beefsteak  Club  above  it, 

and  add  the  space  to  the  hospital.  9 

George  J.  Jenkins,  M.B.,  C.M.,  assistant  at  the  Argyle  and 
Bute  Asylum,  has  been  appointed  resident  medical  officer 
Coundl  °Ckhait  ■Poorhouse  under  the  Edinburgh  Parish 

riA  hinner  in  aid  of  the  funds  of  the  Royal  Eye  Hospital 
(the  Koyal  South  London  Ophthalmic  Hospital,  Southwark) 
was  held  on  April  21st,  in  the  Whitehall  Rooms  of  the  Hotel 
Metropole,  under  the  presidency  of  Mr.  James  Bailey,  M.P. 
Donations  to  the  amount  of  ^2,059  were  announced. 

The  current  number  of  the  Pharmaceutical  Journal  contains 
an  interesting  account  of  an  investigation  by  Dr.  Roos  and 
Professor  Baumann  (of  Freiburg),  in  which  they  claim  to  have 
isolated  the  active  principle  of  the  thyroid  gland,  to  which 
the  therapeutic  action  of  the  gland  is  attributable. 

,  A  Practical  Treatise  on  Traumatic  Separation  of  the  Epiphysis. 
by  Mr.  John  Poland,  F.R  C.S.,  will  be  published  shortly  by 
Messis.  Smith,  Elder,  and  Co.  It  will  form  an  octavo  volume 
of  some  of  some  800  or  900  pages,  and  will  contain  numerous 
original  woodcuts. 

The  issue  of  Nature  for  next  week  (May  7th)  will  contain 
as  an  addition  to  the  “Science  Worthies  Series”  a  life  of 
Sir  Joseph  Lister,  and  an  appreciation  by  Professor  Till- 
manns,  of  Leipzig.  A  photogravure  portrait  will  accompany 
the  number,  which  will  be  issued  from  the  offices  of  Nature 
(29,  Bedford  Street,  Strand),  price  6d. 

The  lectures  on  Wednesday  afternoons  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  will 
be  lesumed  on  May  6tli,  when  Dr.  Gowers  will  deliver  the 
first  lecture  of  the  summer  course  at  the  usual  hour  3  p  m. 
The  subsequent  lectures  of  the  course  will  be  delivered  by 
various  members  of  the  staff  of  the  hospital  at  the  same 
hour. 

At  the  request  of  his  colleagues  on  the  staff  of  the  Brompton 
Hospital  for  Consumption,  Dr.  Theodore  Williams  will  give 
the  introductory  lecture  of  a  course  on  Pulmonary  Tuber¬ 
culosis  to  be  given  on  each  Wednesday  in  May  and  June  afc 
4  p.m.  The  subject  of  Dr.  Williams’s  lecture  on  May  6th  will 
be  the  Arrest  of  Pulmonary  Tuberculosis.  The  course  of 
lectures  is  open  to  all  medical  practitioners  inscribing  their 
names. 

Presentation.— Mr.  James  Leslie  Callaghan,  L.R.C.P.Edin. » 
L.R.C.S.I.,  has  been  presented  with  an  illuminated  address 
and  gold  watch  by  his  patients  and  friends  as  a  token  of 
respect  and  esteem  on  the  occasion  of  his  leaving  Colyton. 
He  was  also  presented  with  a  barometer,  with  silver  plate 
suitably  inscribed  from  the  members  of  the  Colyton  Social 
Club,  in  recognition  of  his  services  as  president. 
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We  have  received  from  Mr.  H.  K.  Lewis,  136,  Gower  Street, 
specimens  of  a  nursing  chart  published  by  him.  They  are 
suitable  for  the  use  of  a  nurse  in  attendance  upon  a  severe 
case,  and  contain  spaces  for  hourly  notes  both  with  regard 
to  the  condition  of  the  patient  and  the  stimulant,  medicine, 
or  nutriment  administered.  They  are.  sold  at  the  rate  of 
3s.  6d.  a  hundred,  or  twenty  for  is.,  in  either  case  post  free. 

Three  prominent  West  End  clubs,  the  Bachelors’,  the 
Turf,  and  White’s,  have  each  contributed  £1,000  towards 
endowing  a  bed  to  bear  the  name  of  the  club,  in  Giiy’s  Hos¬ 
pital.  A  whip  is  now  going  round  the  Carlton  and  the 
Reform  with  the  same  qbject.  As  the  Prince  of  Wales  has 
for  a  long  time  taken  a  special  interest  in  Guy’s,  it  is  not 
imurobable  that  the  members  of  the  Marlborough,  His  Royal 
Highness’s  favourite  club,  will  also  soon  subscribe  then- 
quota. 

At  St.  Thomas’s  Hospital  Medical  School  the  Tite  Scholar¬ 
ship  for  the  session  1895-96  has  been  awarded  to  Mr.  C.  F. 
Selous,  the  Peacock  Scholarship  to  Mr.  J.  Gaff,  the  Musgrave 
Scholarship  (second  tenure  with  First  College  Prize)  to  Mr. 
H.  E.  Hewitt,  the  Mead  Medal  for  Practical  Medicine  to  Mr. 
A.  W.  Sikes,  and  the  Cheselden  Medal  for  Surgery  and  Sur¬ 
gical  Anatomy  to  Mr.  J.  P.  Scatchard,  who  receives  also  the 
Treasurer’s  Gold  Medal. 

The  Victoria  Hospital  for  Children,  Chelsea. — We 
are  informed  that  the  medical  and  surgical  staff  of  the 
Victoria  Hospital  for  Children  will  give  a  course  of  lectures 
during  the  summer  session  upon  the  Diseases  of  Children. 
The  first  lecture  upon  Meningitis  in  its  Surgical  Aspects,  by 
Mr.  D’Arcy  Power,  will  be  delivered  in  the  Board-room  of  the 
hospital,  at  4  p.m.  on  Thursday,  May  14th.  A  lecture  will  be 
given  every  subsequent  Thursday,  at  the  same  time  and 
place,  each  being  followed  by  a  demonstration  of  cases  in  the 
wards.  Practitioners  and  students  of  medicine  are  invited  to 
attend. 

Testimonial  to  Sir  Joseph  Fayrer. — The  Committee  of 
the  testimonial  fund  have  invited  Sir  Joseph  Fayrer,  Bart., 
K.C.S.I.,  to  sit  for  his  portrait  to  Mr.  Sydney  Hall,  and  it  is 
hoped  that  the  picture  may  be  ready  to  be  placed  in  the 
•officers’  mess  at  Netley  in  July.  The  portrait  has  been  sub¬ 
scribed  for  by  Sir  Joseph  Fayrer’s  brother  officers  of  the 
medical  services  and  other  friends  and  admirers,  as  a  recogni¬ 
tion  of  the  great  services  he  has  rendered  by  his  writings  and 
by  his  official  life  to  the  army  and  to  the  Army  Medical 
School,  of  the  Senate  of  which  he  was  an  active  member  for 
many  years. 

The  festival  dinner  of  the  Royal  National  Hospital^  for 
■Consumption,  Ventnor,  which  was  held  at  the  Hotel  M6tro- 
pole,  London,  on  April  29th,  was  to  have  been  presided 
over  by  the  late  Prince  Henry  of  Battenberg,  who  had 
given  a  promise  to  do  so  before  undertaking  his  fatal  journey 
to  Ashanti.  The  Queen  telegraphed  from  Cimiez  that  she 
would  contribute  fifty  guineas  to  the  funds  of  the  hospital. 
The  chair  was  taken  by  Sir  Richard  Webster,  wlio,  after  a 
sympathetic  reference  to  the  death  of  Prince  Henry,  described 
the  arrangements  of  the  hospital,  where,  he  said,  the  plan  of 
treatment  pursued  was  the  most  perfect  that  science  could 
•suggest  to  make  the  cure  of  consumption  as  effective  as 
possible.  During  its  career  since  its  establishment  in  1868 
owing  to  the  efforts  of  Dr.  Hill  Hassall,  over  16,000  patients 
had  been  received  within  its  walls  and  treated  on  the  separate 
system,  with  the  result  that  many  useful  lives  had  been  pro¬ 
longed.  Contributions  amounting  to  £1,753  IOS-  were  acknow¬ 
ledged,  and  it  was  announced  that  Messrs.  Erard  had  pre¬ 
sented  a  grand  piano  and  Messrs.  Burroughs  and  Watts  a 
billiard  table  for  the  use  of  the  patients. 


DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  ( 
DENTAL  SURGERY,  Leicester  Square.— Lecturer  on  Mechanii 
Dentistry.  Applications  to  Morton  Smale,  Dean,  by  May  nth. 

DONEGAL  DISTRICT  LUNATIC  ASYLUM,  Letterkenny.  —  Assists 
Medical  Officer;  qualified  in  medicine,  surgery,  and  midwifery ;  i 
married  and  not  more  than  30  years  old.  Salary,  £100  per  anrni 
with  furnished  apartments,  rations,  washing,  fuel,  light,  and  attei 
ance,  valued  at  £100  per  annum.  Applications  to  Dr.  Moore,  Re 
dent  Medical  Superintendent,  by  May  9th. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Junior  Assistant  Medi 
Officer.  Salary,  £130,  rising  £ 10  a  year  to  £150  per  annum,  if  approv 
with  board  (no  beer  or  wine),  lodging,  and  washing.  Applications 
the  Medical  Superintendent  by  May  12th. 

HOSPIT  AL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne.— Resident  Me 
cal  Officer,  doubly  qualified.  Salary,  £60,  with  board,  lodging,  a 
laundry,  Applications  to  Robert  J.  Gibson,  Secretary,  18,  Ro 
Arcade,  Newcastle-on-Tyne,  by  May  4th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician,  dou 
qualified.  Appointment  for  six  months.  Salary,  ^30.  Applicatic 
to  David  Cannon,  Secretary,  by  May  qth. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone.— House-Surge 
Salary,  for  the  first  year  .£125  and  ^150  after  the  first  year,  with  f 
nished  apartments  and  attendance  in  the  hospital,  but  without  boa 
Applications  to  Matthew  A.  Adams,  Surgeon  to  the  Hospital. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Appointment 
six  months  subject  to  re-election.  Honorarium  of  £21  for  the 
months,  with  board,  residence,  and  washing.  Applications  to 
Secretary,  24,  Friar  Lane,  Leicester,  by  April  27th.— Also  Honor 
Ophthalmic  Surgeon.  Applications  to  the  Secretary  by  May  4th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverp; 
House-Surgeon.  Salary,  ^85  per  annum,  with  board  and  Jodgi 
Applications  to  C.  W.  Carver,  Honorary  Secretary,  by  May  9th. 

METROPOLITAN  ASYLUMS  BOARD.— Medical  Superintendent  of 
South-Eastern  Hospital,  Hatfield  Street,  Old  Kent  Road,  S.E.;  dou 
qualified.  Salary,  £400  per  annum,  increasing  by  £25  yearly  to  £ 
with  partially-furnished  house,  attendance,  coals,  gas,  and  washi 
Annlications,  on  forms  to  be  obtained  at  the  office  of  the  Board,  Non 
House,  Norfolk  Street,  W.C.,  to  be  sent  to  T.  Duncombe  Mann,  Cl 
to  the  Board  by  May  7th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Surgeon  and 
Assistant  Surgeon,  must  be  F.R.C.S.Eng.  Applications  toC.  H.  By1 
Secretary,  by  May  4th. 

MONMOUTH  HOSPITAL.— Resident  Dispenser;  certified,  not  undei| 
years.  Salary,  ^80,  with  board.  Applications  to  F.  G.  1  >-os 
Surgeon,  Monmouth. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  A 
PARALYSIS,  Soho  Square— Resident  Medical  Officer ;  doubly  qt 
fled.  Appointment  tor  six  months.  Board,  residence,  laundry, 
honorarium  of  io  guineas.  Applications  to  the  Secretaiy  May  i 

PLYMOUTH  ROYAL  EYE  INFIRMARY.— Honorary  Surgeon.  Appl 
tions  to  the  Secretary  by  May  9th. 

RANGOON  MUNICIPALITY.  —  Health  Officer  for  the  Municipal 
Salary,  Rs. 600  per  mensem,  rising  to  Rs. 1,000  per  mensem  byanr 
increments  of  Rs.50  per  mensem.  The  Health  Officer  also  appmr 
Ex-officio  Inspector  of  Factories,  and  receives  as  such  .  Rs.150  pei  n 
sem.  Passage  to  Rangoon  will  be  paid.  Applications  to  Mes 
Ogilvy,  Gillanders,  and  Co.,  Sun  Court,  67,  Cornhill,  E.C. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  Ho 
Surgeon.  Appointment  for  six  months.  Gratuity,  ^10.  Applioati 
to  T.  A.  Fisher  Hall,  Secretary,  by  May  15th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Star 
Cavendish  Square,  W. — Assistant  Resident  Medical  Officer.  T01 
qualified.  Appointment  for  six  months.  Salary  at  the  rate  of  ,65°; 
annum,  with  furnished  apartments,  attendance,  coal,  and  light, 
plications  to  the  Secretary  by  May  4th. 

ST  THOMAS’S  HOSPITAL.— Assistant  Obstetric  Physician;  must 
M.R.C.P.Lond.  Applications  to  Mr.  E.  M.  Hardy,  Treasurer  s  Cl 
by  May  2nd.  . 

SHEFFIELD  ROYAL  HOSPITAL.-House-Physician ;  unmarried, 
pointment  for  one  year.  Board  (exclusive  of  wine  and  beer),  lodg 
and  an  honorarium  of  25  guineas.  Applications  to  Dl.  bine 
White,  Secretary  to  the  Honorary  Medical  Staff,  by  May  7th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appt 
ment  for  six  months,  with  board  and  residence.  Honorarium 
Applications  to  the  Secretary  by  May  5th. 

STRETTON  HOUSE  PRIVATE  ASYLUM.-Resident  Medical  Off! 
unmarried.  Applications  to  Campbell  Hyslop,  Stietton 
Church  Stretton,  Salop.  ,  ,  . 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road  Che 
g  w  —House-Physician  for  In-patients.  Honorarium,  £5°  per  a  . 
with  board  and  lodging.  Appointment  for  twelve  months.  Asm- 
PI, ysician.  to  outpatients.  Appointment  «v.  *■ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BULUWAYO  HOSPITAL.— Resident  House-Surgeon  ;  unmarried.  Salary, 
A400  per  annum,  with  free  board  and  lodging.  Applications  to  be 
addressed  to  “The  Chairman,  Hospital  Board,  Buluwayo,  Rhodesia, 
to  reach  not  later  than  J une  30th. 

BURGH  OF  LEITH.— Resident  Physician  to  the  Public  Health  Hospital, 
doubly  qualified.  Salary,  50  guineas.  Applications  to  T.  B.  Laing, 
Town  Clerk,  Town  Clerk’s  Office,  Leith,  by  May  gtli. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.— Anesthetist 
and  Assistant  Anaesthetist,  must  be  duly-qualified  medical  practition¬ 
ers.  Applications  to  J.  Francis  Pink,  Secretary,  by  May  nth. 


MEDICAL  APPOINTMENTS. 

Lnderson,  John,  C.I.E.,  F.R.C.P.,  appointed  Lecturer:  on  LTropicai 
eases  at  St.  Mary’s  Hospital  Medical  School. 

Ieaumont,  J.  C.  1L,  L.R.C.P.,  L.R.C.S.Edin.,  appointe^Medicai  u 
to  the  Infirmary  and  the  Gordon  Road  Workhouse  of  the  Cam 
Parish,  vice  H.  Chabot,  M.R.C.S.Eng.,  resigned. 

Iurt,  D.  J.  S.,  M.B.,C.M.Edin.,  appointed  House-Surgeon.to  the  hi  g 
Hove,  and  Sussex  Throat  and  Ear  Hospital,  Brighton. 

Ilark,  R.  L.,  M.B.,  C.M.Edin.,  appointed  Medical  °1ffi£Ft/?r£ p  E 
port  District  of  the  Cockermouth  Union,  vice  J.  Little,  -  • 
resigned. 


[ay  2,  1896.] 
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:,K-  }}'.■  T-  M.,  L.R.C.P.Lond., M.R.C.S.,  reappointed  Medical  Officer  of 
lealth  to  the  Twickenham  District  Council. 

:ant,  R.  B.,  M.D.Durh.,  appointed  Medical  Officer  for  the  Bradnincli 
hstriet  of  th*  Tiverton  Union,  vice  C.H.  Hallett,  M.B.,  C.M.Glasg 

esigned. 

in'ds,  Henry  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 

'll  C  P  E^hit  Ci4CsJyiiedtriCt  °f  tllG  Henlcy  Lnion>  vice  O.  Roberts, 

ie,  Edward,  M.D.St.And.,  reappointed  Medical  Officer  of  Health  to 
ie  Stone  Urban  District  Council. 

,  George  B.,  M.D.Brux.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Vmcs- 
ictist  to  the  National  Dental  Hospital.  ’  apponuea  Ances- 

v,  Robert  A.,  F.R.C.P.,  L.R.C.S.I.,  appointed  Gymecologist  to  the 
rumcondra  Hospital,  Dublin.  b 

T--’1MTTRkC'S‘^n?M- appointed  Medical  Officer  of  Health  to  the 
lddlewick  Urban  District  Council. 

Samuel  E.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident 
effical  Officer  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 

(0ND,  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medicii 
fleer  for  the  No.  6  District  of  the  Liskeard  Union5  Medical 

1  cImoupm1°-'  "W“  Pub,lc  "“*•*  ftt* 

.  Henry  T.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 

Ulli°n’  W’Ce  J-  W-  M01'iS0n’ 

:oSSstSSk^UiSririted  M6diCal  0ffice1'  £“ 

ice? to" the  Ro>miStTor k^Dispensar y ’  apP°inted 

ilay  Bryce  J.  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.&  S.Glasg.,  appointed 

fchest^Brornpton  th6  Hospital  for  Consumption  and  Diseases  of 

theBafford0Union.POinted  Medical  0fflcer  for  the  Kirkby  District 

nwS;{5;btDDfs?I?3WP0i“*ea  Medl“‘  ot  Hraltl>  *<>«» 

^-’H-C-S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health 
i^ned"lgan  Rural  -District,  vice  J.  A.  Marsden,  M.R.C.S.Eng., 

spi’tS  Medical  SffiioolS  A'’  appointed  Bacteriologist  at  St.  Mary’s 

dth  f 0? the1  Borough’ oO-Sighfey  ’  appointed  Medical  of 

:  ssassstsso^ppointed  Medi- 

•sYci  ati* to* the  A i ty^ 0? London  Hos^  i?aT.' Ro nd ' ’  pointed  Assistant 
l“nnUrtanDistS:Edin"  appointcd  Medical  0fficer  of  Health 


n!w,I,'.0TfPa  of  Cvai-y  and  Ovarian  Ligament  Removed  by 
9pf£ati?n'  Wltl>  a  series  of  after-histories  of  cases  reported 
Colpotomy lSacHons  Slnce  i879-  Dr.  John  Phillips :  Anterior 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m. — Dr.  Allan  Mac- 

entse?fanTsLMr- S’  .Foule^tori:  More  Important  Constitu- 
ents  of  Normal  Urine.  Central  London  Sick  Asylum 

Lecture  Street>  vv->  5-3°  p.m.  Mr.  John  Hopkins  :  Clinical 

Ophthalmological  Society  of  the  United  Kingdom,  „,  Chandos 
a  ’?  ndnis!i  Square,  W.,  8  p.m.— Clinical  evening: 

Ci'dchett:  (1)  Restoration  to  Normal  Vision 

Sid  TenP?  wftti1CrPhihulmiiiS-  (2)  Extraction  of  Dislo¬ 
cated  Lens  with  Good  Result.  Dr.  R.  D.  Batten  •  Ontic 

Nerve  Disease  in  a  Mother  and  Three  Children.  Mr. 
Holmes  Spicer :  Case  of  Spurious  Optic  Neuritis  Mr 
p®**'7  Power ;  Case  of  Lightning  Stroke  of  Face  without 
Permanent  Lesion  of  the  Eyes.  Dr.  D.  Mowat :  Lvmph- 

fvDs?f  oC  %S^t,?£NEyelid^  +Ir‘  Madehose  :  One-sided  Para- 
;  S  ‘h  Nerve;  Contracts  of  Orbicularis  and  Re¬ 
traction  oi  Globe  on  Rotation  Inwards.  Dr.  Bell  Tavlor  • 
SSPoain  a  i0Ilu  Skin  to  8urface  of  Eyeball  for  Cure  of 
,M-ri  Cartwright:  Posterior  Rental  Opacity, 
Remains  of  Hyaloid  Artery,  and  Coloboma  of  Lens.  Mr. 
a<;eE  '  CaSe  ot  Detachment  of  Retina  Treated  by  Drain- 

Harveian  Society  of  London,  Stafford  Rooms,  Titcliborne  Street 
Thlrapeutms  ’  8’3°  F-M-~Dr-  A-  T-  Schofield  :  On  Mental 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col- 
MethnrK^f  r!u?feS+-°r  Cl'ooksliank  :  The  Microscope  and 
vationsS  °f  Cultlvatl0n-  4  to  5  p.m.— Examinations  of  Culti- 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 

mV  if  ^7ldA0rlriMA  case  of  Malingering  in  a  boy  aged  12. 

ard;.  Three  cases  of  Laryngectomy.  Mr.  W.  A. 
caseiHustrating  a  Condition  of  Partial  Congenital 
Dislocation  of  both  Ifip-joints  Forward  and  Upwards.  Mr 
Raymond  Johnson  :  Fracture  of  the  Neck  of  the  Femur  in 
M).°M1?-Sub',<ict  resu]Hng  from  Dry  Caries  of  the  Bone. 
Mi .  Makins  :  A  case  of  Division  and  Immediate  Snture  of 
the  Left  Vagus. 

Central  London  Throat,  Nose  and  Ear  Hospital,  Gray’s  Inn  Road, 

«f'ihk4Tn'M'  .M1- Wyatt  Wingrave:  On  Malignant  Disease 
ot  the  Throat  and  Larynx. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

*  post-Graduate  Course,  Royal  London  Ophthalmic  Hospital. 
S5»  dT  1  '  fi  Dang :  Clinical  Examination  of 

8  P  M  y  MrLw  dHnu  hQrr0at  H?s^ta1’  Grea.t  Portland  Street, 
8  p.m—  Mi.  W.  H.  R.  Stewart:  Examination  of  the  Ear. 

logical  Society  of  Great  Britain,  40,  Leicester  Square,  W  C 
LP^-_Dlsc^s?10npn  Early  Treatment  of  Crowded  Mouths 
by  Mr°G-e  arunton^'  J'  E’  Golyer-  Casual  communication 

TUESDAY. 

Post-Graduate  Course,  Parkes  Museum,  Margaret  Street,  W 
4-30  p.m.— Professor  A.  Wynter  Blyth. 

inical  Museum,  211,  Great  Portland  Street.— Open  at  2  pi 
Lecture  at  4.  ’ 

igical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m  — 
Papers  :  Drs.  Norman  Moore  and  Kanthack  :  Malarial 
H.ematozoon  in  Ashanti  Fever.  Mr.  Johnson  Smith- 
DymPh.  Scrotum  with  Filaria.  Drs.  Arkle  and  Hinds 
(Worthing) :  Pneumonomycosis.  Mr.  Shattock  :  Healing 
ot  Incisions  in  Vegetable  Tissues.  Card  specimens  by  Mr 
Sydneyjones.  Mr.  J.  R.  Lunn,  Dr.  H  C.  Sharp  (Truro), 
Mi.  fat.  Clair  Thomson,  Mr.  Targett,  and  Dr.  Rolleston. 

WEDNESDAY. 

Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Jiiackfnars,  4.30  p.m.— Dr.  Payne  :  Erythema.  Royal  Lon¬ 
don  Ophthalmic  Hospital.  Moorfields,  8  p.m.  —  Mr.  A 
Quarry  Silcock  :  Diseases  of  Choroid,  with  cases. 

J  F0E  D°NsuMpTiON  AND  Diseases  of  the  Chest,  Brompton,  4 
T'ub'm-cuiosisTlle0d0re  Williams :  The  Arrest  of  Pulmonary 

l  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
w.C.,3p.m.—  Lecture  by  Dr.  Gowers. 

f  AL  ?,?^IETV  Dondon,  20,  Hanover  Square,  W.,  8  p.m.— Speci- 
«imSTW1H  be  fll0wn  by  Dr.  Lowers,  Mr.  Doran,  Dr.  Hand- 
new  Jones,  and  others.  Papers:  Adjourned  discussion  on 
ni '  .M°mson  8  and  Drs.  Spencer  and  Eden’s  papers  on 
Deciduoma  Malignum.  Mr.  Alban  Doran  :  Cases  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Brockway.— On  March 17th,  at  Southport,  Queensland,  the  wife  of  Dr.  A 
B.  Brockway,  M.O.H.,  ot  a  daughter. 

MARRIAGES. 

1 1  a ig-YVihtto n.-Ou  Apr i i  21st.  at  St.  Cuthbert’s,  Philbeach  Gardens,  by 
tb®  Rev.  C.  Hatt,  Surgeon-Lieutenant-Colonel  Percy  do  Haga  Haig 
I.M.S.,  1st  Punjaub  Cavalry,  to  Eleanor  Beatrice  (Norahf,  eldest 
Mansions  °S  NPri&ade^Sur&cou  G-  E-  Whitton,  M.B.,  of  32,  Kensington 

Overend— Payne.— On  April  22nd,  at  All  Saints,  Edmonton,  bv  the  Rev. 
R.  fa.  Gregory,  M.A.,  Vicar,  assisted  by  the  Rev.  L.  G.  Fry  M  A  Vicar 
of  St.  James’s,  Upper  Edmonton,  Wilkinson  Overend  Esq  ’  M  B 
B  A.Oxon.,  of  Sheffield,  younger  son  of  the  late  Thomas  Overend  Esq’’ 
of  Keighley,  to  Elizabeth  Russell,  eldest  daughter  of  William  Francis 
and  Jane  Willton  Payne,  of  Bringhurst,  Bush  Kill  Park,  Enfield! 

Pringle— Wilkie.— On  April  28th,  at  St.  George’s  Church,  Charlotte 
Square,  Edinburgh,  by  the  Rev.  H.  M.  Hamilton,  D.D..  Hamilton 
assisted  by  the  Rev.  T.  L.  Ritchie,  Brechin,  G.  L.  Kerr  Pringle  M  b’ 
Edin.,  Bridgwater,  Somerset,  only  son  of  John  Pringle,  M  D  ’’De’putv- 
Inspector-General  of  Hospitals,  late  Madras  Army,  to  Millie  voungest 
daughter  of  the  late  William  Wilkie,  of  Gartferry,  Lanarkshire  and 
Mrs.  Wilkie,  23,  Dean  Park  Crescent,  Edinburgh. 

Sutherland— Barwell.— On  April  30th,  at  St.  John’s,  Hollington  St 
Leonard’s,  by  the  Rev.  W.  H.  Green,  M.A.,  Vicar,  and  the  Rev  E  n' 
Powell,  M. A.,  Henry  .Sutherland,  M.D.,  of  Richmond  Terrace,  White¬ 
hall,  to  Meta  Prescott,  second  daughter  of  Captain  William  Blunt 
Barwell,  formerly  16th  Bengal  Lancers,  and  granddaughter  of  the  late 
General  William  Prescott. 

Urquiiart— Leslie.— On  April  27th,  at  St.  Andrew’s  Episcopal  Church* 
Aberdeen,  by  the  Very  Rev.  J.  M.  Danson,  D.D.,  Aberdeen,  assisted  by 
the  Rev.  W.  Walker,  D.D.,  Dean  of  Aberdeen  and  Orkney,  Charles 
Tliiselton  Dyer  Urquhart,  M.B.,  Aberdeen,  to  Blanche,  fourth  daughter 
of  the  late  Rev.  Alexander  Leslie,  Folla-Rule.  No  cards.  At  home 
8th,  9th,  and  10th  June. 

Williams— Swire.— On  April  16th,  at  St.  Andrew’s  Church,  Southport  by 
the  Rev.  Henry  Evans,  B.D.,  Vicar  of  Pembrey,  assisted  by  the  Rev 
Grantley  C.  Martin,  M.A.,  Vicar  of  St.  Andrew’s,  and  the  Rev.  Robert 
Williams,  M.A.,  Vicar  of  Dolyddelen.  Walter  Ebner  Williams  M  B 
C.M.Glasg.,  of  Portmadoc,  to  Maud,  fifth  daughter  of  the  late  John 
Swire,  A.K.C.,  Pembrey,  South  Wales,  and  niece  of  Mrs.  Hardv  and 
the  late  Frederick  Hardy,  M.D.,  F.R.C.P.,  Southport. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


CAN  CEB,  Brompton  (Tree).  Attendances — Daily,  2.  Operations.  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operations.- Daily,  „  1Qn. 

Charing  Cross  Attendances. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  '  ■ .  I . 
Skin  M  il);  Dental,  M.  W.  ¥.,  9;  Throat  aud  tiar,  f\,  9.30.  Operations.- Vi.  Th. 
F.,3l 


Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  F., 2. 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  por  Children.  Operations—  F., 2. 

Great  Northern  Central.  ^ttendances.-Mo^l  and l  Surgical ,  M.  Til  W.Th F., 


;^30NOoL™  WN,  2.1);  Throatl and  Ea^Tu.F.  2.30  Skin,  W  ’ 

2.30;  Dental,  W.,  2.  Operations.— W ., 


z.cu;  DBuiai,  yy 

HttvN  Attendance'  -Medical  and  Surgical,  daily,  1.33:  Obstetric,  M.  Tu.  F.,  1.30 ;  Lyc, 
M  Tu  Th  PL  1.30;  Ear,  Tu..l;  Skin,  TuA  :  Dental,  daily,  9  ;  Throat,  F„  1. 
Operations. — (Ophthalmic)  M.  Tli.,  1.30;  Tu.  1 1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations  —  M.  Th., 
rTYp’q  fnT  t  ftt'  A ttoidances  -"Medical ,  daily , 2 ;  Surgical,  daily,  1.30  ;  Obstetiic,  ciailj , 
K’NG  S  COLLEGE.  E^M.  Th.,  130;  Ophthalmic  Department,  W  2;  Ear. 

Th/2°’Wn,F  ,  1.30:  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.- M.  F.  S„  2. 
London’  ’Attendances.-^™},  daily  ex c  8  .2;  Surgical.  dmly,  L9»  anil  2 :  Ohstetac 


don.  Attendances.- Medical,  aauy  exc  o„  “q.  np^tRlTu  ’ 

M.  Th.,1.30  -  o.p.,  W.  S.,  1.80;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  lh.,  9,  Dental,  iu.} 

9.  Operations. — M.  Tu.  VV.  Th.  S.,  2. 


y.  wpei  u.iiunx.  -u.  au.  »»  .  AAi.  u.,  •>. 

London  Temperance.  Attendances.— Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Th.,2.  Opera¬ 
tions. — M.  Th.,  4.30. 


lions. — JXL.  A  a.,  ‘h.okj.  wo  rx 

Metropolitan.  Attendances.- Medical  and  Surgical,  daily,  9 ;  Obstetric,  W .,  2.  Opera- 
tions  —  F.,9.  ,  ,  .  -  QA 

Middlesex.  Attendances— Medical  and  Surgical,  daily,  1.30 .mV*  qo()i 
n  r»  tit  F  Q  -  W  130*  Eve  Tu.  F.,9  ;  Ear  and  Throat,  Tu.,  9 ;  Skill.  Iu., 4,  iii.,y.du. 
Dental,’  M.'w.F.’,’ »  Operations- W„  1.30  ;  S.,2;  (Obstetrical), Th„  2. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations.— Vi 10. 

_  ...  ■»  T-\_  _  fl  Onl.Il.nlvnln  TV  C  D  QA 


JNATIUJNAIj  UiauurmDiL.  - - ~  . 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  1\.  S.,  9.30  Opera 
tions.— T  u.  F.,  9 


'fORTH-WEST  London.  Attendances. — Medical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F..  9.  Operations—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations.— Dailj  . 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2 ;  A>iseasps  of  NV  °Tneir  Tu.  S., 
9:  Eye,  M.  F..  9;  Dental,  Th.,  9.  Operations—  W .  S.,2;  (Ophthalmic),  M.  1 .,  10.30, 
(Diseases  of  Women) ,  S.,  9.  . 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  1.  Operations  —  M., 2. 

Royal  Westminster  Ophthalmic.  Attendanees.-V&Wy ,  1.  Operations- Daily. 

ST’  Bij®Tg02°^)pW\y  si/g*HEye.CW._The<^S?f Vio1? Ear^ualF.f2i;1^kim0A?]0.^tLarjmx, 
F.,  2.30 ;  Ortliopsedic,  M„  2.30;  Dental,  Tu.  F„  9.  Operations  -M.  Tu.  W.  S„  1.30; 
(Ophthalmic),  Tu.  Th.,  2. 

St  George's  Attendances — Medical  and  Surgical,  M.  Tu.  F.  S.,  12 ;  CHistetnc.  51.  Th., 
S  2- op  Eye  W  S  2;  Bar^  Tu..  2;  Skin,  W.,2;  Throat,  F.,2;  Orthopedic,  W„  2; 
Dental  Tu.  ’s.,  9.  Operations.— M.  Tu.  Th.  F.  S. ,  1 . 

_ .  .  n  a  i  *n  -  j A 1  ^  n  C  O  .  n  Inn  ■ 


L/lU  Ictl  f  A  U,  O.,  ■  0  0/  1 

3t  Mark’s  Attendances.-FistvAo  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W..  9.45.  Operations.— M.,  2 ;  Tu.,  2.30. 


W  yjperuiiuu*. — m.i  «  »  . 

St  Mary’s  Attendances . — Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30 :  Ohstetrc,  lu.  1 ., 
k'T‘  i  JA-  n’-n  At  Til  1  SO-  Eve  Tu.  F.  S.,  9;  Ear,  M.  Th..  3;  Orthopedic,  W  .,  10;  Throat, 
Tu  F  ‘s’b:  Skin,’ M.  Th.^9.30;  Electro-therapeutics,  M.  Th.,  2.30 ;  Dental,  W.S.,  9330; 
Children’s  Medical.  Tu.  F„  9.15;  Children’s  Surgical,  S.,9.15.  Operations.-*  1.,  -.30.; 
Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 


XU.  VV.  r  .,  u  J  AIL.,  U.Jv  ,  U.,  JU  J  vv-'r  ”  /  »  —  ’ 

ST.  Peter’s.  Attendances.— M.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children) , 
2;S.,4.  Operations.— Vi.  F.,2. 

St  Thomas’s  Attendances. — Medical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
6  ’  Obstetric  Tu  F  2-  op  W.  S.,  1.30 ;  Eye,  Tu.  F„  2;  o.p.,  daily,  exc.  S„  1.30;  tar. 
M  Tai  Skiii.  F..  1.30;  Throat,  Tu.  F„  1.30;  Children,  S„  130 :  Electro-therapeu¬ 
tics,  O.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th..  10 ;  Dental,  Tu.  F„  10.  Operations—  M. 
W  Th  S  2  •  Tu  Th  ,  3.30 ;  (Ophthalmic),  Th.,  2;  (Gynecological ),  Th.,  2. 

•  ’  ’  '  ’  _  _ _  i  st - 7 r\nii„  i  on 


Samaritan  Free  eor  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions— Vi.,  2.30. 


LtCz/co,  yy  >j  •|»ov« 

Throat,  Golden  Square.  Attendances.  —  Daily,  1.30;  Tu.  F..  G.30.  Operations.— Th.,  2. 
University  College.  Attendances.— Medical  and  Surgical,  daily,  Obstetrics,  M. 
AY  F  i  30 ;  Eye,  M.  Th..  2  ;  Ear,  M.  Th..  9  ;  Skiu,  AY.,  1 .4o,  S.,  9. Id  ;  Thi oat,  M.  Tli.,  9 , 
Dental,  w!,  9.'30.’  Operations— Tu.  AY.  Tli.,  2. 


xieniai,  .,  ».ou.  u-uw/io.  • - >  — 

\Yfst  London  Attendances. — Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.F.,  9.30 ;  Ey( 
U  EST Tn  10  ;  Orthopaedic.  VY.,  2;  Diseases  of  Women .  W  .  S.,  2  :  Electrw 
Tu!,  10 ;  F.,  4  ;  Skin,  F.,  2 ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  I' 2.30. 
tY’f^t’M’tnster  Attendances. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn..  1  1 ,  Eye, 

AVES  Tu.^f.SO;  Ear,  M.,  9  ;  Skin,  AV..  1  ;  Dental,  W.  S.,  9.15.  Operations— Tu.  AY.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


*3,  Queries,  answers,  and  communications  relating  to  subjects  to 
special  departments  o)  the  British  Medical  Journal  are  devoted  v 
found  under  their  respective  headings. 

UITERIES. 


H  AV  asks  for  information  as  to  a  lunatic  asylum  for  clergt 
graduates  of  the  University  of  Oxford,  which  he  believes  exists. 

Ur  W  P  Warren  (Enfield,  Middlesex)  wishes  to  know  of  a  s 
suitable  for  a  boy  of  weak  intellect.  He  is  n  years  old,  and  c!e 
habits.  His  father  can  afford  to  pay  £oo  a  year. 

R.  II.  asks  for  a  good  book  on  vegetable  gardening. 

*#*  We  have  referred  this  query  to  Mr.  Robinson,  the  Editor  <| 
Garden,  who  thinks  that  the  Vegetable  Garden,  published  by 
Murray,  will  answer  our  correspondent’s  purpose. 

Member  would  be  glad  to  know  whether  he  can  legally  make  chavg 
attendance  extending  over  six  weeks  in  case  ot  complications. 
peral  peritonitis,”  following  confinement,  and,  it  so,  from 
period  after  the  said  confinement  he  can  make  such  charges, 
actual  cause  could  not  be  definitely  be  ascertained.  The  c  ase  v. 
strumental,  but  “  Member”  is  positive  no  septic  matter  was  introc 
and  special  precautions  were  adopted  before  leaving  the  room. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele 
grams  can  bFReceived  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  tlieir  names— of  course  not  necessarily 
for  publication.  , , 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Ordering  Hospital  Instruments. 

T.  A.  W.  asks’ what  rule  (if  any)  obtains  in  ordering  hospital  instru 
for  the  use  of  a  hospital. 


Disinfection  of  Water  Beds. 

R  J.  C.  asks  (i)  whether  it  is  possible  to  disinfect  a  water  bed  usee 
typhoid  fever  case.  The  bed,  which  was  only  used  for  one  nay,  cc 
practically  of  onelarge  india-rubber  bottle.  (2)  Whether  it  is  ach 
under  any  circumstances  to  give  a  certificate  that  the  water  b( 
been  disinfected  and  may  be  used  in  non-inf ectious  cases. 


Irregular  Heart. 

Ceylon  asks  for  an  explanation  of  the  following  case  .  A 
aged  30,  suffers  from  slight  irregularity  ot  the  hearts  act.101 
is  spare  in  build,  and  of  a  nervous  temperament.  No  m 
can  be  detected.  He  is  able  to  ride,  dn\e,  climb 
and  walk  a  distance  of  over  five  miles.  Has  always  been  < 
abstainer,  of  moral  habits,  and  not  addicted  to  excessive  indulge 
tea,  coffee,  etc.,  and  is  not  a  dyspeptic.  The  heart  appears  to 
beat  after  two,  nine,  eleven  beats,  etc.,  and  when  ■ there  is  no  int| 
sion  tlie  force  of  the  beat  varies.  Digitalis  lias  been  tried  witl 
or  hardly  any  benefit.  Preparations  containing  strychnine  ms 
pulse  almost  regular.  He  never  had  any  attack  ot  acute  rheuu 
but  suffers  from  bronchitis  now  and  then,  as  the  result  of  exposi 


Boat  Racing. 

Member  wishes  to  know  if  statistics  have  been  collected  of  tlie  af 
histories  of  men  who  have  rowed  in  the  annual  Oxford  and  Can 
boat  race  since  its  inception.  If  so,  whe re  c an  thes e  s U t  s Lc s 
Has  training  for  boat  racing  ever  been  proved  to  cause  phtlnsis  . 

***  Our  correspondent  might  consult  University  Oars ,  by  J.  E.  A| 
M.D.  (Macmillan,  1873).  for  the  information  he  seeks.  There  is 
book  dealing  with  the  after-history  of  interuniversity  crews  win 
written  by  the  Rev.  W.  F.  Macmicliael  a  few  years  subsequent!: 
above.  The  names  of  all  the  crews  up  to  the  year  i88r  werepu; 
in  the  report  of  the  jubilee  dinner  of  the  boat  race  held  that 
London ;  and  from  it  our  correspondent  could  find  how  many  uc 
at  that  date,  but  he  would  get  no  information  as  to  the  cause  0 
We  have  never  heard  it  suggested  that  training  for  boat  racm.i 

cause  of  phthisis.  _ 

A  Case  for  Diagnosis.  , 

An  Anxious  Inquirer  asks  for  a  hint  for  the  treatment  0.  t 
case:— A  woman,  aged  65,  of  abstemious  habits,  living 
ease,  well  nourished,  and,  except  for  the  troubles  desenbea, 
eellent  health.  Her  right  leg  is  slightly  swollen  about  the  ins 
inkle  and  some  of  the  veins  on  the  dorsum  ot  the  too*,  a 
cose  but  not  to  a  marked  extent,  yet  she  complains  of  a  feelmg 
ness  in  the  limb  from  the  knee  downwards,  and  she  feels  a 
desire  to  rub  it.  The  leg  from  the  knee  downwaids  is  wr.i 

surgical  wool,  unmedicated,  and  over  this  Pt7i°oni  time 

worn.  The  left  leg  is  to  all  appearances  healthy,  yet  horn ;  tim< 
she  suffers  from  violent  spasm  ot  the  extensor  of  the  great,  toe, 
is  very  suddenly  pulled  up  to  a  right  angle  with  the  foot,  ana 

tensor  tendon  and  muscle  stand  out  like  “^dge  of  bone.  L 
time  the  pain  is  dreadful.  Occasionally  the  sP??“st„gieespec 
short  intervals :  they  usually  last  one  01  two  minutes,  - 
night;  in  the  early  part  of  the  day  spasms  seldoin  occur.  Kes ^ 
seems  to  prevent  tlieir  occurrence,  and  when  a  series  01 
(which  may  run  to  ten  or  twelve)  commences,  full  doses,  m 
solution  of  opium  stop  them.  Trmitnne  was  of  no  use  .  p 
foot  on  a  splint  and  binding  down  the  toe  intensified  the  t 


ANSWERS. 


L.— We  regret  that  we  have  no  information  on  the  subject  referre 
W.G.P.— There  is  no  reason  to  think  that  any  possible  connec 


Y.U.X. - J.UCIC  AO  LAW  LLKWUU  ^  ~ 

exist  between  the  effect  and  the  alleged  cause. 


Surgeon-Captain.— We  have  placed  the  matter  of  wliu  J 

dent  so  justly  complains  in  the  hands  attention 

Only  one  of  the  persons  named  is  mteied  -“‘c  filU.al  „ 
licensing  corporation  will  probably  be  called  to  the  cftj  Ac 
The  other,  it  is  lioped,  will  be  prosecuted  undei  tlie  IV 


Y  2,  I 
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I.— Our  correspondent  will  find  books  of  the  kind  lie  wants 
ioned  in  replies  to  correspondents  in  the  British  Medical 
val  of  January  nth,  p.  126,  and  January  18th,  p.  190. 


low  of  the  British  Laryngological,  Rhinological,  and 
oou  at.  Association.— Failing  to  receive  an  official  report  we 
•  to  the  Sccietaiy  specially  asking  for  one,  which  will  be  found  on 
1 1094. 


"The  inquiry  of  1  Silex  was  as  to  the  curriculum  which  must 
mpletcd  by  a  registered  medical  practitioner  before  he  is  eligible 
animation  for  the  L.D.S.  “  Exeter  ”  will  find  that  the  quotations 
es  refer  to  those  who  are  only  registered  students.  On  page  21, 
;  S  in  the  Calendar,  lie  will  find  the  requirements  of  the  College  of 
jons  given  as  follows  :  In  cases  of  qualified  surgeons,  evidence  of 
od  of  not  less  than  two  instead  of  three  years  of  such  instruction 
je  sufficient. 

Treatment  of  Cramps. 


Aunauuiipu  U1-  LltAMFS. 

iDuigan,  M.B.  (Oxford)  writes  :  In  answer  to  query  by  S.  P.  H  in  the 
<11  Medical  Journal  of  April  25th,  p.  1075,  I  may  say  that  I 
A  o£  copper  sulphate,  repeated  if  necessary  every  hour  for 
>ses,  verv  effectual  in  mlipvmcr  f  n n  -rvoi^fni  ±1.  - 


Vi&  j*  X  Aopuatuu  jl  necessary  every  Hour  tor 

three  doses,  very  effectual  in  relieving  the  painful  cramps  in  the 
irmg  the  later  stages  ot  pregnancy.  I  think  the  treatment  was 
■ted  by  a  conespondent  to  the  Journal  some  years  ago. 


Leeches 

inious.— The  Pharmaceutical  Journal  of  April  5th  contains  at  p  4C0 
ic  e  on  tlie  keemnp  of  pac  ipo  _  M 


■  V  H,.  1  •  01  April  sm  contains  at  p.  4ss 

icle  on  the  keeping  of  leeches,  recommending  the  use  of  some 
nver  sand  and  pebbles  111  the  tank,  with  a  water  plant  such  as 
eria  spiralis  or  aiiarcliis,  and  the  water  snail,  plenorbis  corneus 
cleanses  the  water  by  consuming  the  slimy  matter  produced  bv 
'dies.  By  this  arrangement  it  is  stated  that  the  loss  of  leeches 
ry  considerably  reduced. 


A  Midwifery  Emergency-. 

Tin  ei  sion  of  the  uterus  may  take  place  without  any  mismanage- 
Nemo,  of  course,  ought  to  have  a  fee,  but  considering  the 
ItA  of  bringing  home  the  liability,  the  possibility  of  disagreeable 
.  being  said,  the  loss  of  time,  the  legal  expenses,  and  the  smallness 
tee  when  got,  Nemo  might  be  well  advised  to  write  it  off  as  a 

Ady-ertising  Quacks. 
ne  advertiser  has  been  convicted  under  tlie  Medical  Acts  about 

]rt8h”52S;  been,  prosecu£ed  by  the  General  Medical 

V  T  PamPhlets  have  been  repeatedly  brought  before  the 

ahnt'iIrithmH1  withe  £°lice  autllorities  by  the  Medical  Defence 
,  but  without  avail,  as  there  seems  to  be  some  difficulty  in  bring- 
offendei  to  book.  It  is  high  time  that  a  short  Act  was  passed 


for  n  oPnbliC^°n  °f  suc)l  pamphlets  illegal,  and  imprilonSgthe 
for  not  less  than  six  months  with  hard  labour. 


Antitoxins,  and  the  Homoeopathic  Fallacy 
;;nl=thlefXPeJ1I?,enfaLevidence  •il1  Professor  Fraser’s  address  and 
+S  tlle  so,  point  to  an  antagonism  between  toxic 
!‘'°if1nnmb+ianmS'  In  thee?-86  o£  stomach  administration  of 
its  \cnom,  the  idea  suggested  is  that  the  venom— which  is  known 
!‘u-f£urf.,o£  many  constituents— contains  in  itself  both  toxic  and 
fhS  1  t.hat.  the  antitoxic  constituents  find  their  way 

n  fhp  hwili  eitle  t0-xlc  constituents  do  not;  and  that  tlie  former 
°°d  a?ta"oru®os  tlle  toxic  constituents  when  venom  is  in- 
Mibcutaneously  or  otherwise  introduced  into  the  blood.  No  such 

vaii«M tl0U  aS  tllat  1 16  t0XiC  constitueuts  antagonise  themselves 


Treatment  of  Obesity-. 

I  i;  u^X(PT0rtland  Place- W.)  writes, in  answer  to  “Medico,”  in  the 
k  f  Ap-nl 2?t'1  ’iP'  .I075,:  The  on,y  safe  plan  of  treat- 

f  wJuch  starch,  sugar,  and  fat  are  nearly 
!nh  k^i  •  lth  combined  exercise,  such  as  walking,  riding 
TbF?£.exercls?’  judicious  use  of  Turkish  baths,  with 

ecit^fofp Sa«LSbn^ld  be  treated  011  its  merits  and  thoroughly 

mimWe  t<?n  v  vbiingG  Proper  dlet- .  Salisbury’s  or  Schott’s  cure 
buiiaoie  to  a  veiy  limited  number  of  cases 


\  G Ifal;ley  Street,  W.)  writes  in  reply  to  “  Medico  ” : 

t  the  Salisbury  treatment  is  too  severe  for  any  ordi- 
no/hifa  hfiV  °Ut’  aind  't  leads  to  many  ailments.  It  con- 
1  stQDDod  ^Lp1ina^Jneat-and  hot  water,  and  as  soon  as  the  treat- 
h«  t  c  lncrease  m  weight  is  more  rapid  than  ever  To 

rm  and  to  JnJ?1  h  and  to  improve  health  and 

1  -essirvtw r®n?fchen  th.e  in/apably  weak  heart  of  the  sufferer, 
if ^  that  each  case  should  he  treated  strictly  011  its  merits 

1  that  tlmre^ihoiiLd'  01"min^  foc{d  should  be  cut  out  of  the® 
i.  L  fV  f  u  should  ln  110  case  be  any  starving,  other  and  more 

o,  ld  hobei111-gi,plentifully  given’  Tllat  during  the  treatment 
„*  ald  he  strictly  supervised)  the  habit  of  taking  fat-form  hm 

ofweigfit  cr  l  nn brw,en ’  and  that  the  diet  should  be  varied  a! 
»  f  S°es  °n.  Where  a  proper  course  of  dieting  is  under- 
tasteftjr  fsllShtly  modified  in  the  future,  and  an  abso¬ 

lve  f  Tims  th!  nLSVVm  k  and  starclles  and  other  fatteningfoods 
nee.  thus  the  benefit  becomes  permanent  and  lifelong. 


c^TreaPient  of  Chronic  Constipation. 

luenffin  th/-R?T^S  Qyinipole  Street,  W.)  writes  :  In  answer  to 
nt  n?  1,  British  Medical  Journal  of  April  25th  regarding 

;  due  to  oUlaitl0n  wth,e.  colon,  presuming  the  accumu- 

Yvifi  i  thfnu  L,i  the  large  intestine  and  not  to  organic  trouble, 
tails  efffffik,Lu^raaSSage  a.Vd  e  ectncity,  combined  witli  certain 
'esofrlfm  ?  overcome  the  difficulty.  I  have  just  finished  with 
■  of  ten  TiH?om»  eonstipation  one  of  twenty-three  years’  stand- 
ut  and  th.Hn  ,"  Sly  Jears>  ah  of  which  got  well  by  tlie  above 
W  but  De.ta}  s  naturally  differ  according 

or  fo  d1^?1^1®  follou’lng  18  «ie  method  I  adopt :  (1)  Glass 
r  cold  water  before  massage ;  (2)  massage  of  large  intestii  e 


of^ervantl^lDhni1!^^11  he, taught  to  husband,  wife,  daughter, 

h  inedh  telv  if^CfW1ftlfnrCakfast ;  U)  cffort  to  bo  made  regularly 

niimeaiatciy  attei  breakfast  (this  is  most  important)  1  htma.waw  nf 

011  going  to  bed  ;  (6)  never  to  miss two  Wl^tUouf  an 
tfnuou7  curren?f  OLs0me  aPerient  to  be  used  if  necessary ;  (7)con 
testine  thrmfy^ih^y  ?s  PlIllamp6res  strength)  applied  to  large  in- 
se  n  s'  e  instruct  in  JJi  1  u  al  wai  i  s  twice  a  week  ;  (8)  ordinary  common- 

sense  instructions  as  regards  exercise,  diet,  etc. 

^■eplvlo'u’  (Sutherland  Avenue,  W.)  writes:  In 

r/rosc r i p t i o  1  >  ’ i nl-f  li ^ n d  th c  remedies  mentioned  in  the  enclosed 
*  J Sr;1c.,°.n  ipvmuable  for  that  purpose.  R  Tinct.  zingib.  3i  •  lia  opii 
3i?v  :  liq’’  acidj:  carbol.  c. glycerin,  mxvi  (i  in  v);  whisky 

once  twice  oTthri;  d  a  v’  M’  bene-  ,  A  tablespoonful  to  be  taken 
mme,  twice,  01  tliree  times  a  day  as  may  be  required. 


A  t _ Th a  m,it£°?fPA^Eu  Trading  in  Medical  Advice. 

Ane  matter  of  winch  our  correspondent  complains  has  been  under 
the  consideration  ot  the  Medical  Defence  Union  O  wing  to  the  Tom 
PaRle8i.Ac.tas  at  present  enacted,  persons  can  by  formilg  themselves' 

fo^°he1Kel1kasbi^raP,ryhd°nto  which  it  would-be  unlawful 
fnn ,as,lndividuals.  Under  these  circumstances  it  has  been 

cal  Actsin  thebif  F0S,e?Rte  either  under  the  Apothecaries’  ortheMedi- 
,c,c<lse  £o  winch  you  refer.  Every  effort  is,  however  being 

vent  the  anomali^^tvTe1106  Utn-i0n  t?„aLter  the  Companies  Act  to  prl- 
of  Lords  Th^  ucstion  wiH  be  shortiy  raised  in  the  House 

meat £  not  qua^fied  “  surgeons  mentioned  in  the  advertise- 
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a  -r  A  Warning. 

A  lteS  h  Inia  Prov£ncial  town  a  person  has  been  going  the  round 

taking Tt  fo^^'ifnLrf  quallfied  locu™  tenens,  each  practitioner 

nR •  01  8ra5t.e(^  there  was  no  necessity  to  inquire  into  bis 
qualifications,  and  innocently  recommending  him  to  his  brother  praeti- 

dD^^edb^Pviled  t0Reeda  locum  tenenl  until  accidentally  he  was 
ducoveied  to  liave  no  qualification  whatever,  to  the  great  disgust  of  all 
parties.  Perhaps  it  may  not  be  out  of  place  to  suggest  that  medical 
meu  should  consult  the  Medical  Directory  when  engaging  a  locum  tenens. 


p,PT,TM  WTrI?JAL-ABST?NAENC?  AND  Arctic  Exploration. 

C/APtatn  Wiggins,  in  an  interview  with  a  representative  of  Travel  n  npw 

foftvvearf'VoHf  WpS  a  totil1  abstainer,  and  had  been  so  for 

roityyeais.  Total  abstinence,  he  said,  was  very  beneficial  to  Arctic 
explorers  and  lie  never  took  anything  in  the  shape  of  liquor  witli  him 
f  !irlOIT1H1 11  voyages  except  what  the  Board  of  Trade  compelled  him 
visitors  to  hiSaUtudes  5  WlgginS  f°ll0WS  the  example  of  many 


Calf  Lymph  Supplies. 

Apropos  of  the  Gloucester  small-pox  epidemic,  the  Rebman  Comuanv 
(11,  Adam  Street,  Adelphi)  have  forwarded  to  us  some  of  their  calf 
lymph,  desirmg  us  to  test  it.  We  do  not  feel  able  to  accede  to  this 

Lb  h h « 8  n n V ! ° n g  * 1  r  v^eovds  of  its  efficacy  we  note  that  Dr.  Richard 
^hbf.  °ne  of  the  medical  officers  to  the  Dublin  Guardians,  says  of  it  as 
follows  .  I  hereby  certify  that  I  have  vaccinated  800  persons  with  calf 
lymph,  obtained  from  Mr.  Rebman,  and  that  I  had  only  two  arms  which 
did  not  take.  The  vesicles  m  all  the  subjects  were  perfect,  and  I  had 
wmGriSpngle  S<fr?  aVm’  aP  having  healed  within  a  reasonable  time.  I 

Wm1 nh  tlle  strongest  recommendations  to  this 

lymph,  which  is  the  best  I  have  ever  used.” 


Instances  of  One  Disease  Curing  Another 
Dr.  Joseph  Dulberg  (Manchester)  writes  :  With  reference  to  the  corre- 
^LWin^intGec0lfmus  o£  the  British  Medical  Journal  on  the  above 
subject,  pei nut  me  to  mention  a  case  Yvhicli  will  no  doubt  prove  of 
inteiest  to  your  readers.  Some  years  ago,  when  acting  as  house- 
physician  under  Professor  Leube  at  the  Julius  Hospital  in  Wurzburg 
I  had  in  one  ot  my  wards  a  case  of  acute  yellow  atrophy  of  tlie  liver 
which  was  diagnosed  as  such  not  only  by  Professor  Leube,  but  also  bv 
two  or  three  other  eminent  men  whom  he  brought  to  look  at  the  case 
'vh’vh  Presented  some  interesting  ieatures.  The  liver  was  becoming 
smaller  from  day  to  day,  and  the  patient  was  sinking  rapidly,  when  we 
discovered  one  morning  to  our  greatest  astonishment  that  she  had 
been  seized  during  the  night  by  a  typical  attack  of  erysipelas  of  the 
face.  We  immediately  had  all  tlie  other  patients  removed  into  adjoin¬ 
ing  wards  and  treated  the  erysipelas  in  tlie  usual  way.  Strange  to'  sav 
the  patient  not  only  recovered  from  tlie  latter,  but  the  symptoms  of  tlie 
acute  yellow  atrophy  commenced  to  show  marked  improvement,  and 
we  were  all  surprised  at  tlie  turn  tlie  illness  took.  I  had  to  leave  Wurz¬ 
burg  a  few  days  later,  so  that  I  am  not  acquainted  with  tlie  particulars 
of  convalescence,  but  I  learned  afterwards  that  shortly  after  I  left  she 
had  to  be  removed  to  the  gynaecological  side,  where  she  was  delivered 
o£  three  months  foetus.  I  believe  the  case  was  fully  reported  in  one 
of  the  German  periodicals,  though  I  am  not  quite  sure.  Tlie  patient 
made  finally  an  excellent  recovery. 


Lead  Poisoning. 

Dr.  William  Murrell  (Welbeck  Street,  W.)  writes  :  I  have  much  pleasure 
m  replying  to  Dr.  Barry  Brereton’s  questions  respecting  my  case  of  lead 
poisoning.  0  J 

1.  I  know  of  nothing  but  the  tinned  meat  extract  which  could  have 
produced  the  symptoms.  I  have  not  a  shadow  of  a  doubt  respecting 
tlie  correctness  of  the  analysis.  My  patient  took  about  4  ounces  of  the 
extract  five  days  a  week  and  for  six  months  in  each  year  for  three  years 
Only  one  of  tlie  tins  was  reserved  for  examination,  and  there  mav 
have  been  dozens  of  them  impregnated  with  lead  of  Yvhicli  we  knoiv 
nothing. 

2.  In  addition  to  the  gum  line  and  the  fatigue  caused  by  writing  tlie 
other  symptoms  observed  were  the  patches  on  tlie  mucous  membrane 
inside  the  cheek  and  on  the  roof  of  the  mouth,  erosion  of  tlie  gums, 
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loosening  of  the  teeth,  the  rapid  decay  of  two  molars,  constipation,  and 

failure  o jn  siting  was  not  due  to  neurosis,  but  simply  to 

muscular  fatigue  of  the  hand  and  forearm.  .  ,  .  ,  .  . 

a  The  treatment  consisted  of  sulphate  of  magnesium  and  sulphate  of 
sodium  in  the  form  of  natural  purgative  waters,  with  the  administration 
of  full  doses  of  iodide  of  potassium.  This  treatment  was  kept  up  at 
intervals  for  a  period  of  three  years.  The  patient  also  paid  a  visit  to 
Aix-les-Bains.  from  which  he  derived  much  benefit. 

s.  The  patient  has  two  houses— one  in  town  and  one  m  the  country— 

and  these  he  has  occupied  for  many  years.  _  , 

6  There  has  been  a  decided  amelioration  of  the  symptoms.  It  may 
be  mentioned  that  the  bromides  were  found  to  be  quite  as  efficacious 
as  the  iodides  in  the  elimination  of  lead— an  observation  which  I  have 
confirmed  in  other  cases. 

So-called  “Auriculae  Fistula”  with  Ulceration. 

Dr.  Arthur  H.  Cheatle  (Ilarley  Street,  W. )  writes  :  I  have  at  the  pre¬ 
sent  time  a  case  resembling  that  of  Mr.  Wrights  under  observation  at 
the  Roval  Ear  Hospital.  A  young  woman  has  a  small  scar  in  tiont  of 
the  right  pinna  and  an  ulcer  in  front  of  the  left  with  a  track  leading 
backwards  and  downwards  from  it  into  the  helix,  the  history  being 
that  an  abscess  forms  periodically,  bursts,  and  leaves  an  ulcer,  wine  i 
heals  up.  Various  treatment  has  been  tried  elsewhere,  with  no  benefit. 
The  ulcer  certainly  has  no  appearance  of  being  tuberculous,  and  is 
healing  rapidly  under  ordinary  simple  dressing.  The  track  I  propose 
to  dissect  out  to  prevent  recurrence  of  the  trouble.  The  term  fistula 
is  not  a  good  one,  as  the  track  does  not  communicate  with  any  cavity, 
and  is  simply  the  remains  of  the  first  branchial  cleft. 

Creasote  Inunction  in  Fever. 

Brigade-Surgeon-Lieutenant-Colonel  Jas.  Smith,  Madras  Retired 
List  (West  Devonport,  Tasmania)  writes :  Having  seen  .Surgeon-Captain 
Rogers’s  note  in  the  British  Medical  Journal  of  January  4th,  p.  18, 
on  the  external  use  of  creasote  in  malarial  fevers,  I  have,  following  lus 
lead,  used  the  drug  in  the  same  way  in  a  number  of  cases  of  high  tem¬ 
perature  with  the  best  results.  In  every  case  m  which  I  have  used  it,  it 
lias  reduced  the  temperature  with  the  greatest  certainty.  In  one  case, 
that  of  a  child  with  a  groin  temperature  of  1070  F.  (teething  convulsions 
and  bronchitis),  where  seven  cold  baths  had  been  given,  with  the  lesult 
of  only  temporarily  lowering  the  hyperpyrexia,  15  minims  of  bushwood 
creasote  rubbed  into  each  armpit  produced  profuse  sweating,  followed 
by  complete  defervescence,  in  two  hours.  The  fever  did  not  return. 
Several  other  cases  have  been  almost  equally  striking.  It  is  quite  as 
efficacious  as  the  aniline  group,  without  lowering  the  heart  s  action. 

A  Centenarian  in  Practice.  .  . 

According  to  the  American  Medico-Surgical  Bulletin  Dr.  AVil  1 1  am  “Prague, 
of  Coldwater,  Michigan,  who  recently  celebrated  his  ninety-ninth  birth¬ 
day,  is  still  actively  engaged  in  the  practice  of  his  profession. 

Curious  Recovery  of  a  Needle  under  Skin. 

Dr  E.  M.  Tyrrell  (Galashiels)  writes:  A.  B.,  grocer,  slipped  and  tell 
against  the  edge  of  a  counter  on  March  21st,  striking  his  left  forearm. 
The  following  day  he  came  to  see  me  with  the  arm  considerably  swollen 
and  inflamed  between  elbow  and  wrist.  I  prescribed  a  soothing  lotion, 
and  saw  nothing  of  him  till  April  14th,  when  he  showed  me  a  pointed 
swelling  a  few  inches  below  the  elbow,  towards  the  ulnar  side  and  in 
front  of the  forearm.  On  examination,  I  detected  a  hard  pointed  sub¬ 
stance  under  the  skin.  I  made  an  incision,  but  was  unable  to  extract 
it  with  forceps,  so  I  told  the  patient  to  put  011  poultices  till  the  follow¬ 
ing  night.  To  my  surprise,  the  next  night  the  point  of  a  stocking 
needle  perfectly  black  was  protruding  about  halt  an  inch  from  the 
wound  of  the  previous  evening.  On  extraction,  it  measured  just  under 
,1  inch  in  length.  Neither  the  patient  nor  his  father  have  any  recollec¬ 
tion  of  the  needle  getting  into  the  body.  I  believe  it  must  have 
entered  when  the  patient  was  very  young,  and  the  irritative  action  set 
up  by  the  injury  to  the  neighbourhood  where  it  was  imbedded  caused 
it  to  travel  with  the  result  above  indicated. 
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IE  CLINICAL  SIGNIFICANCE  OF  THE  SIMPLE 
SOLITARY  ULCER  OF  THE  URINARY 
BLADDER.1 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  tlie  London  Hospital ;  Surgeon  to  St.  Peter's  Hospital  for 
Urinary  Diseases. 


•r  knowledge  of  the  clinical  history  of  non-malignant 
aeration  of  the  bladder,  other  than  that  due  to  tubercu- 
;is,  is  meagre  and.  inaccurate.  Our  ignorance  is  perhaps 
cusable,  for  the  diagnosis  and  prognosis  of  such  simple 
;ions  of  the  mucous  membrane  in  precystoscopic  times 
■re  beset  with  difficulty.  Even  the  finger  of  an  experienced 
ierator  could  not  detect  an  ulcer  unless  it  had  eaten  deeply 
was  iime-encrusted,  while  the  medical  practitioner  ivas  so 
unted  by  the  teaching  that  chronic  ulceration  of  the 
idder  was  tantamount  to  tuberculosis,  that  he  expected  all 
A\  vesical  trouble  would  extend  to  the  kidney  and  end 
1  ally.  Light  years  of  careful  and  routine  cystoscopy  have 
:own  me  that  the  entire  subject  of  non-malignant  ulceration 
i  the  bladder  needs  recasting.  I  am  convinced  that  many 
nple  forms  of  ulceration  are  met  with,  which  are  wrongly 
( ignosed  as  tuberculous,  and  as  wrongly  considered  incur- 
ile.  I  venture  to  record  my  own  experience  on  the  subject. 
:d  propose  dealing  first  with  the  very  simplest  form  of 
forms  of  chronic  vesical  ulceration— the  solitary  ulcer. 

The  “  Solitary”  Ulcer  of  the  Bladder. 
t  well-nourished  man,  aged  20,  came  under  my  notice  in 
>8  with  intermittent  attacks  of  profuse  haematuria  and 
( istant  penile  pain.  He  never  had  had  sexual  connection, 
ith  the  cystoscope  I  saw  on  the  posterior  wall  behind 
1  ?  interureteral  bar,  a  small  ulcer  the  size  of  a  shilling. 

had  an  upraised,  gelatinous  edge,  and  a  blood-stained, 

;  u§hy  base-  Its  aspect  reminded  me  of  the  scar  of  a  bul- 
on  a  target.  I  was  not  allowed  to  operate,  but  he  has 
■ice  then  reported  his  progress  to  me  every  year.  Durin°r 
1?  last  two  years  all  his  symptoms  have  disappeared.  I 
I  jsume  that  the  ulcer  in  this  case  has  healed,  but  I  do  not 
’  any  stress  on  the  surmise,  as  I  have  not  recystoscoped 
11 patient.  I  merely  mention  the  case  as  having  been  the 
1  it  to  come  under  my  notice,  and  draw  my  attention  to  the 
1  ;ease. 

?ince  then  I  have  been  able  to  examine  and  re-examine 
ious  patients  of  both  sexes  with  a  similar  form  of  vesical 
er.  Most  of  them,  however,  have  been  young  men  at  or 
)Ut  the  a?e  of  2°-  They  have  had  no  venereal  history.  The 
,  has  been  sudden,  consisting  chiefly  in  slightly  increased 
quency  of  micturition.  Blood  has  subsequently  appeared, 
l  the  haematuna  has  been  intermittent ;  but  the  marked 
ture  lias  been  a  constant  pain  at  one  part  of  the  penile 
■tiira.  in  some  this  has  been  greatly  increased  by  exercise, 
by  jolting  or  overholding  water.  Some  walk  about  guard- 
i> tbeir  Penis  with  their  hand,  to  prevent  it  being  shaken  or 
red.  1  have  even  known  men  cut  away  the  pocket  of  their 
users  to  enable  them  to  carry  the  penis  in  their  hand, 
w,  although  the  pain  is  a  marked  symptom,  it  is  not 
lognomomc.  Other  salient  features  exist,  and  these  com- 
'eA0.,make  UP  a  clinical  picture,  which,  I  believe,  can 
readily  recognised  and  the  diagnosis  made  without  the  aid 
Uie  cystoscope. 

fiehfe-ffistory  of  the  “  solitary”  ulcer  may  be  divided  into 
stages.  The  first,  of  very  variable  duration,  is  before 
advent  of  cystitis.  It  is  most  important  to  recognise 
1  j  ,  sta&e>  for  in  lit  the  surgeon  may  interfere 
iii>  ,  adyantage.  The  following  three  cases  will  serve 
^uustrate  the  advancing  grades  of  severity  of  the  first 

Hy  hiTtm^nf  -2°--  ^venereal  history  or  sexual  intercourse  ;  no 
seized  s  ithisis.  Three  or  four  months  before  seeing  me  he 

^zed  suddenly  with  a  burning  pain  in  the  urethra,  at  the  peno- 

'  o'lgan sedehv pla’ it Vc,al  lectures  on  Obscure  Diseases  of  the  Urinary 
E  s  demeied  at  the  London  Hospital,  Winter  Session,  1895-6. 


scrotal  angle.  The  pain  was  only  there  during  micturition  A  fortnight 

With  thc- urine-  Siace  then  bright  h/ematmia 

nixed  wiib  the  !“d  on5:e  or  twice  a  week.  Sometimes  the  blood  was 

ftream  Exmiw  hs  A  Snebffmet8  lfc  T,as  pa?sed  pure  at  the  end  of  the 
stream.  Exercise  had  no  effect  on  the  pain  or  the  blood  He  had  no 

Urinkee^peciflcnffravitvrinati0n’J0r  h°t  — lkl  llold  water  fo1'  four  hours, 
pus.  eNTetvfden^aofteutffi  ££$££*  a  miCrOSCOpical  a“tof 
/i  Cystoscopy.  Situated  to  the  inside  of  the  right  ureteral  orifice  low 
down  on  the  posterior  wall  and  partly  overlaying  the  trigone  (Fig.  1)  was 


Shaded  area  represents 


Fig-  1.— Bladder  laid  open  to  show  trigone. 

ulcer. 

a  filin  ,of „grey.ish-white  material  (phosphatic  muco-pus  ?).  The  centre  wa s 
eroded,  forming  a  superficial  red-edged  ulcer.  The  rest  of  tlm  nmcous 

^iscuswas  normal*.  adder  WaS  in  faultless  health,  and  the  capacity  of  the 

This  case  represents  the  ulcer  in  an  early  part  of  the  first 
stage.  The  pain  was  not  constant,  tlie  frequency  was  not 
irarked,  tlie  ulcer  was  not  deep. 

f  i'AP’  P.Tf  G-’,a  robust-looking  lad  of  20,  without  venereal  history  or 
history  of  phthisis.  Ten  months  before  seeing  me  he  noticed 
ood  in  his  urine,  and  simultaneously  he  liad  to  pass  his  water  more 
often  than  usual,  rising  once  at  night.  At  the  end  of  six  months  the 
bleeding  ceased.  Pam  in  the  glans  penis  after  micturition  was  now  suf¬ 
fered  from,  and  the  vesical  irritability  increased.  Urine,  specific  gravitv 
1015;  pus  t.t,  acid.  I  cystoscoped  and  saw  a  small  ulcer  in  the  usual  area’ 
on  tlie  posterior  wall  low  down,  near  the  base  of  the  trigone.  No  evidence 
of  tubercle  anywhere.  I  suggested  to  the  medical  attendant  that  the 
bladder  should  be  washed  out  with  nitrate  of  silver  (gr.  j  ad  Sviii).  Two 
years  after  I  was  again  asked  by  his  medical  man  to  examine  this  patient, 
as  he  was  still  suffering.  I  learnt  the  following  interesting  history.  For 
^°.years  the  patient  had  daily  washed  out  his  own  bladder  with  nitrate 
solution.  2  5j).  half  an  ounce  of  which  was  always  left  in 

the  bladder.  This  relieved  him.  Jf  he  did  not  wash  out  he  used  to  get 
terrible  pain  in  the  penis  and  frequency  of  micturition.  He  could  not 
stand  up  when  the  pain  was  present,  and  much  walking  increased  its 
severity.  Directly  he  injected  the  solution  the  pain  left  him,  and  he  was 
tree  from  it  fqr  twenty-four  hours.  The  ease  he  obtained  was  greater  if 
he  lay  on  his  back  when  he  injected.  He  could  by  this  means  hold 
water  for  three  hours  in  the  day,  and  did  not  rise  at  night.  He  could  re¬ 
tain  15  ounces.  If  he  missed  injecting  a  day,  all  his  troubles  returned. 
Testes  normal,  prostate  normal.  Urine,  1030,  a  little  pus,  and  a  little 
bladder  epithelium  present  in  it. 

Second  Cystoscopy— Prostate  swollen.  Part  of  the  trigone  and  all  the 
urethral  orifice  was  covered  with  a  black  film,  not  shining  like  a  silvered 
surface,  but  a  dead  black.  Obviously  this  was  argyria  of  the  epithelial 
layer.  A  little  roughness  with  the  edge  of  the  prism  of  the  cystoscope 
detached  a  ilake  of  this  film,  and  the  subjacent  reddened  mucous  mem- 
brane  became  exposed.  Tlie  rest  of  the  bladder  was  quite  unaffected  by 
the  silver.  It  was  dull,  but  moderately  healthy  in  every  part,  except  at 
the  inner  side  of  the  right  ureter.  Here,  on  tlie  posterior  wall,  low  down 
was  an  ulcer  covered  with  a  white  layer  of  phosphate  of  lime  and  mucus’ 
(Fig.  2).  Its  edge  was  not  bloodstained.  It  struck  me  that  the  nitrate  of 
silver  had  “electroplated”  the  surface  of  the  ulcer  and  protected  the 
exposed  nerve  from  the  action  of  the  urine.  Pain  and  micturition  reflex 
were  therefore  relieved.  A  perineal  cystotomy  was  performed,  tlie  ulcer 
briskly  rubbed,  and  the  bladder  drained  for  six  weeks.  At  the  end  of  the 
second  week  all  pain  had  ceased. 

Case  hi.— A  fine  looking  man,  aged  26.  was  sent  me,  with  a  history  that 
for  seven  years  he  had  suffered  from  violent  attacks  of  hannaturia,  with 
excruciating  pain  in  the  penis  and  frequency  of  micturition.  The  colour 
of  the  urine  varied.  Sometimes  it  was  arterial  in  character,  and  some¬ 
times  it  was  very  dark.  The  pain  in  the  penis  was  constant,  but  was  felt 
most  acutely  on  any  jar  or  jolt  being  received.  The  frequency  of  micturi¬ 
tion  was  every  ten  minutes,  but  a  rectal  suppository  of  morphine  permitted 
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Fi<r  2  —Bladder  laid  open  to  shew  trigone.  Shaded  area  represents 

position  of  ulcer. 

him  to  retain  urine  for  three  or  four  hours  Urine  1020,  acid.  Cystoscopy 
revealed  a  deep  crateriform  ulcer,  situated  on  the  inner  side  of  the  left 
ureteral  orifice  (Fig.  3).  Its  edges  were  gelatinous,  everted  and  blood¬ 
stained.  t  Pei  ineal  section  was  performed,  and  the  ulcer  scraped.  He  has 
now  remained  well  for  eight  years. 


Fig.  -.—Bladder  laid  open  to  show  trigone.  Shaded  area  represents 

ulcer. 

These  three  eases  illustrate  only  the  first  stage  of  the  life- 
history  of  the  “solitary”  ulcer.  In  them  cystitis  had  not 
become  a  marked  feature,  for  in  each  the  urine  was  still  acid, 
the  specific  gravity  was  still  high,  and  pus  was  not  present  in 
any  quantity.  The  length  of  the  first  stage  is  very  variable. 
In  Case  111  it  had  already  lasted  seven  years. 

Second  Stage.— The  stage  of  cystitis.  In  common  with  all 
forms  of  chronic  ulceration  or  necrosis  of  the  vesical  mucous 
membrane,  the  “solitary”  ulcer  shows  a  marked  tendency 
to  become  encrusted  with  phosphate  of  lime  upon  the  super¬ 
vention  of  cystitis.  From  the  date  of  the  commencement  of 
this  deposit  the  character  of  the  symptoms  alter.  The  plios- 
phatic  crust  becomes  heaped  up  like,  a  limpet  shell,  which  it 
resembles  visually.  From  time  to  time  pieces  break  off,  and 
are  passed  with  more  or  less  suffering,  or  they  are  retained 
and  increase  in  size  until  they  form  definite  calculi.  I 
crushed  one  in  1890,  nearly  an  ounce  in  weight.  As  the 


fretted  bladder  becomes  more  and  more  inflamed  by  the  irri¬ 
tation  of  these  rough  crusts,  so  the  grade  of  the  cystitis  in¬ 
creases  in  severity.  The  inflammatory  exudation  traverses 
the  muscle  layers  (interstitial  cystitis),  and  first  shackles 
their  free  extension,  and  later  on,  when  the  infiltration  be¬ 
comes  absorbed  or  contracted,  reduces  the  capacity  of  the 
viscus. 

Stalactite  and  Stalagmite  Ulcers. 

In  some  bladders,  especially  the  female  organ,  there  is  a 
tendency  during  the  second  stage  to  form  “  contact”  ulcers 
A  corresponding  limpet-like,  lime-encrusted  ulcer  forms  oi 
the  anterior  wall  just  above  the  urethral  orifice.  There  it 
here  in  the  female  bladder  (Fig.  4)  a  distinct  ledge,  and  i 


Fig.  1. — Vertical  section  o£  bladder  and  uterus.  The  shaded  area  0 
anterior  wall  of  the  bladder  represents  the  encrusted  “contact”  ulcer. 


this  position  be  neglected  and  left  unscraped,  the  patien 
will  not  be  cured.  This  second  ulcer  is  often  due,  I  bel  eve 
to  the  actual  abrasion  of  the  anterior  wall  against  the  basa 
calcareous  collection,  as  the  bladder  empties.  Once  formed  i 
becomes  very  quickly  coated  with  lime  deposit.  In  cystoscopy 
these  ulcers  resemble  in  appearance  the  stalagmite  an< 
stalactite  collections  seen  in  limestone  districts. 

Third  Stage. — In  this  stage  the  mucous  membrane  ha 
become  more  or  less  destroyed,  but  the  areas  affected  hav 
skinned  over.  The  bladder  is  a  mere  inelastic  bag  capable  0 
holding  an  ounce  or  so.  The  patient  is  troubled  with  extrem 
frequency  of  micturition  or  suffers  from  incontinence.  A1 
though  I  have  met  with  such  cases,  I  suspect  that  this  stag 
is  rarely  reached  and  that  the  ascending  pyelitic  change 
which  affect  the  ureters  and  the  kidney  generally  terminat 
the  sufferings  of  the  patient  towards  the  end  of  the  secern 
stage. 

Diagnosis. — A  careful  inquiry  into  the  onset  symptoms  i 
of  the  highest  importance.  If  repeated,  causeless,  shar 
haematurias,  with  increased  frequency  of  micturition  an 
urethral  pain,  be  complained  of  by  a  young  adult  of  eitlie 
sex,  without  venereal  history  or  evidence  of  stone  or  tubercU 
ive  have  in  all  probability  to  deal  with  ulceration  of  th 
bladder.  Is  it  primary  tuberculosis  of  the  bladder  or 
simple  solitary  ulcer  ?  Maternal  phthisis,  extreme  vesica 
irritability  at  night,  and  pale  neutral  murky  urine  of  101 
specific  gravity  point  to  tuberculosis.  On  the  other  lianc 
constant  penile  pain,  clear  good-coloured  urine  of  specifi 
gravity  1020,  and  an  undisturbed  night  indicate  the  poss 
bility  of  the  solitary  ulcer  being  present.  This  latte 
suspicion  is  strengthened  if  morphine  or  a  nitrate  of  silve 
wash  subdues  the  frequency  of  micturition.  Of  coarse, 
glance  with  the  cystoscope  is  sufficient  in  the  early  stages  t 
arrive  at  a  correct  diagnosis.  In  the  solitary  ulcer  the  shee; 
of  the  rest  of  the  bladder  is  perfect  and  the  capacity  i; 
normal.  In  tubercle  the  posterior  wall  is  seen  patched  wit! 
areas  of  vivid  red,  and  peeling  from  them  are  the  white  flake 
of  necrotic  tissue,  whilst  the  capacity  of  the  bladder  i 


reduced  at  the  very  outset. 

Prognosis  and  Treatment  of  the  Solitary  Ulcer. — The  prognosi 
of  the  solitary  ulcer  is  excellent.  I  have  seen  them  even  hea 
spontaneously.  One  case  especially  impressed  me. 

J.  II. ,  aged  19,  without  venereal  history,  was  seized  in  Jar. nary,  1S0 
whilst  making  water,  with  so  violent  a  pain  at  the  peno-scrotal  angt 
that  he  almost  fell.  Well  marked  symptoms  of  solitary  ulcer  follower 
He  consulted  me  in  November,  1893,  and  I  found  him  still  in  the  urs 
stage.  I  examined  him  three  times  with  the  cystoscope.  The  uicei 
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,  liich  was  situated  on  the  posterior  wall  in  the  median  line,  showed  no 
isposition  to  heal.  In  March,  1894,  lie  became  infected  with  syphilis 
;ici  was  placed  upon  mercury.  To  my  surprise  the  bladder  symptoms 
radually  diminished,  the  penile  pain  from  which  he  had  suffered  so  lone 
isappeared,  the  unne  cleared,  and  in  October,  1894,  I  noted  that  he  waf 
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ipacity.ne’  1 1G  ieSt  °f  thG  bladder  was  in  Perfect  health,  12  ounces 

The  best  form  of  treatment  in  the  first  stage  is  sandal  oil, 
ffiowed  by  maltine  and  eod  oil,  small  doses  of  mercury  at 
ight,  libeial  diet,  and  fresh  air.  Should  the  ulcer  prove 
ostmate,  curettage  will  have  to  be  performed. 

7 'reatment  in  the  Second  Stoffe. — I  know  of  no  reliable  medi¬ 
ae  when  once  the  ulcer  has  become  encrusted  with  lime 
hosphate  (second  stage).  Vesical  washes  are  better.  Lactic 
id  fiom  1  per  cent,  or  nitrate  of  silver  or  acids  are  of  use 
ut  they  are  very  trying  and  uncertain.  The  best  way  is  to 
loroughly  scrape  the  surface  of  the  ulcer.  In  men  this 
ust  be  done  penneally  or  suprapubically.  In  women,  who 
■em  to  be  particularly  prone  to  this  form  of  ulcer,  curetting 

k  A  28  ^uge)  speculum  is  introduced  m 
,  1  udelenburg  position,  and  the  ulcer  scraped  every 

her  day  under  electric  light.  It  is  surprising  how  rapidly 

Ith6  6arlie/  S,ta-eH  imProve  after  this  treatment 
have  known  a  fortnight  a  sufficient  time  to  cure  an 
cei  of  months  duration.  But  when  the  case  is  ad- 
nced  much  patience  and  perseverance  is  necessary 
was  sent  me  by  Dr.  James  Tuxford,  of 
'.Aon  in  October,  1891,  was  almost  entering  the  third 
age  when  first  I  saw  her.  Her  bladder  only  retained  one 
“e  °f  that  with  difficulty.  Her  sufferings  were 

freme.  fehe  had  a  lime-encrusted  ulcer  in  the  usual  posi- 
m  on  the  posterior  wall,  and  a  “contact”  ulcer  on  the 
tenor  wail  (Fig  4).  I  scraped  these  ulcers,  with  and 
thout  the  electric  light,  fifteen  times,  and  I  am  glad  to  sav 
re  was  able  after  six  months’  treatment  to  hold  water  for 
ree  hours  m  the  day  and  longer  at  night,  and  is  now  witli- 
'  t  pain  or  discomfort.  When  I  last  examined  her  with  the 
otoscope  the  ulcers  had  healed.  1  e 

be  distinctly  understood  that  the  solitary 

in  rife  7S  actlVe  cu/efctage’  but  tuberculous  ulcera- 
1--  a  Proceeding.  I  fear  surgeons  often  do 
ildder I  t°b  by  interfering  with  the  tuberculous 

.  AT t  i  S  ,  Pfe  t  that  the  very  favourable  reports  which 
e  appeared  from  time  to  time  in  the  press  of  cure  of 
]ierculous  ulcer  of  the  bladder  after  curettage  and  drainage 

■mie?olita  v,11in  ani,eSi  at  leasti  been  attacks  open  the 
iple  solitaiy  ulcer  which  so  nearly  resembles  the  tubercu- 

itsprogn(SisPt0mS’  but  whlcb  differs  from  it  so  markedly 


THE  CAUSE  OF  MALARIA. 

'dract  from  an  Address  delivered  at  the  Grant  Medical  Colleae 
Bombay ,  April  4th,  1896.  ’ 

By  Surgeon-Lieutenant- Colonel  E.  LAWRIE,  M.B., 

Residency  Surgeon,  Hyderabad. 

recnrH^f  remarks,  the  lecturer  showed  a  case 

tever,  with  enlarged  spleen,  in  whose 

he^  bnd^r  b°id-ieiS  n  ere  f0Und-  Criticising  the  figures 

nalsandd  n  nfL11Ch  *?aV?  aPPeared  in  English  medical 
ther  forks,  he  characterised  them  as  “  fanci- 

fonntlA.^6  of.tbcm  being  “drawn  from  the  imagi- 
icaturJ?  of’  he  S7d’  especially  the  rosette  form,  are 
1  erg  h!  Pnnfci7aCu0lel  and  ,  disintegrating  blood  cells.” 
is  not  de-ed  as  bemg  “probably  crenating  red  cells.” 
arious  W,1^' fSlng;i  iie  eentmued,  “that  the  theories  of 
:ies  arp?7  ’  5ounded  uP°n  the  assumption  that  Laveran’s 
line  Parasites  living  in  the  blood  are  fantastic 

:  .nt  LtSr^'  nf  7!ter  abnef  sketch  of  some  of  the  more 
UwXl™  of,tbe  modern  doctrme  of  malarial  disease, 
i  J  as  fPfceeded>  m.  the  following  words,  to  give  his  own 
t0i  the  nature  of  Laveran’s  bodies  :— ] 

;..p  ‘  ti,  J  °°J  c°ntains  two  kinds  of  cells,  the  red  and  the 

1  rs" and  7fdcells  cofYe^  gases  to  and  fro  between  the 
ana  the  tissues.  Their  functions  are  urgent  and  all- 


important,  and  admit  of  no  interruption  or  relaxation 

elasticity  u°biSl0t-ierKm; 7vfe!lous  qualities,  they  possess  an 
carpp  Lt  a8  ,at®olutelypefi'ect ;  nothing  stops  their 
the  sbnvipit  7  daSh  throPgh  the  narrowest  channels,  round 
est  corners  and  past  obstacles  of  any  and  every 
kind  without  the  smallest  check  or  hindrance.  The  mobility 

sraemny’o?nwb°nttWnard  activ7y  7  the  red  cell  give  it  the 
stamp  ot  what  Drummond  calls  “  maleness  •”  it  is  an 

organism  principally  concerned  with  nutrition.’  The  white 
JhU®  aie  very  dlfferent  from  the  red ;  when  fully  developed 
they  appear  to  me  to  be  filled  with  granules,  which  are 
minute  living  protoplasmic  cells,  and  many  of  them  contain 
large  clear  spaces,  hitherto  regarded  as  nuclei,  whTch  must 
fk^r“ffi/ither  bc  or  nutrient  areas”  most 

lnni  L  a7  bo  f  roserves  of  protoplasm.  I  throw  it  out  as  a 

tisauM  that  l1-167!  supply  tbe  blood  and  all  the 

tissues  each  with  the  particular  kind  of  protoplasm  and 

2  Protoplasmic  cells  suitable  for  its  own  special  re^uire- 

I  Stfvities  nfyQnn^rp0rat7-m  their,  own  being  the  two  main 
S  bvmg  things,  nutrition  and  reproduction, 

thev  wi+?nia  actlv,11ty  01;  passivity,  and  the  fact  that 
n77+r V  y.0U1]g  cells  and  granules,  indicates  that  they 

the  blond  t!®’  1  v  -Jhe  a?nse  of  being  the  maternal  cells  of 
tne  blood.  The  white  cells  are  never  in  a  hurry  like  the  red  • 

5Q  n°f  al,)0Ut  4in  the  capillary  system,  and  stick  to  the 
walls  of  vessels  and  pass  through  them,  shedding  their  con¬ 
tents  eit.ier  in  the  blood  or  in  the  tissues.  The  white  cells 
a- f •  movcmen_ts  of  their  own,  which  consist  of 
activities  of  their  protoplasm.  These  cause  the  cell 
itseif  to  change  its  shape  and  position,  and  they  produce 
intracellular  movements  of  the  granular  contents,  which  are 
?«eae“  S0met,1,meaimbvingjsl0wly,  and  at  others  actively 
swaiming  with  the  identical  movement  described  bv 
Layeran  in  connection  with  his  malaria  bodies  as  that  of  the 
disturbance  of  boiling  water.” 

The  white  cells  of  the  blood  further  have  the  power  of 
throwing  out  pseudopod  processes  which,  if  thread-like  or 
amentous,  are  called  cilia  or  flagella,  and  these  protoplas¬ 
mic  offshoots  can  be  detached,  and  lead  for  a  time  an  inde¬ 
pendent  existence.  The  ordinary  forces  of  the  circulation, 
the  heart  and  the  elasticity  of  the  vessels,  are  not  sufficient  to 
I  account  for  the  whole  of  the  movement  of  the  blood  in  the 
capillaries,  and  it  seems,  therefore,  highly  probable  that  both 
the  intracellular  circulation  called  “  swarming”  and  the  evo¬ 
lution  of  “pseudopoda,”  which  is  a  primitive  force  of  the 
circulation,  are  what  Pettigrew  long  ago  described  as  those 
occult  forces  which  regularly  assist  in  the  peculiar  circulation 
ot  the  blood  cells  and  of  the  blood  plasms  in  the  capillary 
system.  J 

A  most  important  point,  bearing  on  the  origin  of  Laveran’s 
bodies,  is  the  source  from  which  the  blood  cells  are  derived 
They  are  largely  manufactured  or  elaborated  in  the  spleen  or 
liver.  In  man  the  red  cell  is  not  nucleated  but  in  the  human 
embryo  it  is  nucleated,  and  it  is  also  nucleated  in  the  frog, 
and  in  the  frog  the  nucleus  is  clearly  the  intracorpuscular 
stage  of  the  white  cell. 

No.  1  is  a  photograph  of  a  red  and  white  cell  of  frog’s  blood 
copied  from  Landois  and  Stirling’s  book,  and  it  is  evident 
that  the  white  cell  is  identical  with  the  nucleus  of  the  red. 

I  was  led  to  make  an  examination  of  the  blood  of  the  frog  by 
an  accident.  In  accordance  with  letter  No.  3.278  from  the 
Government  of  India  Foreign  Department  to  the  Resident  at 
Hyderabad,  covering  a  paper  by  Dr.  Patrick  Manson  on  the 
[  Nature  and  Significance  of  the  Crescentic  and  Flagellated 
Organisms  in  Malarial  Blood,  the  medical  officers  serving 
under  the  orders  of  the  Resident  at  Hyderabad  were  directed 
to  make  observations  on  the  “organisms  of  malaria,  and 
were  specially  enjoined  to  pay  particular  attention  to  the  life 
history  of  the  parasite.”  At  the  time  this  letter  was  received 
in  my  office  we  had  been  working  for  several  months  at  the 
microscropic  appearances  of  the  blood  in  malaria,  and  it  ap¬ 
peared  to  me  that  before  Laveran’s  bodies  could  be  properly 
assumed  to  be  parasites  they  must  be  shown  to  have  an  inde¬ 
pendent  existence  outside  the  human  body,  and  that  a  likely 
habitat  for  them,  if  they  had  such  an  existence,  would  be 
the  body  or  the  blood  of  frogs,  frogs  being  known  to  flourish 
where  malaria  abounds.  The  examination  of  the  blood  and 
of  the  liver  and  spleen  of  frogs  was  undertaken  while  the 
animals  were  alive  (anaesthetised).  In  the  blood  and  in  the 
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free  protoplasm  of  the  liver  and  spleen  we  discovered,  to  our 
astonishment,  not  Laveran’s  bodies,  but  their  perfect  and 
complete  analogues.  In  the  liver  and  spleen  of  frogs  were 
found  small  protoplasmic  cells  and  granules,  identical  with 
those  contained  in  the  white  blood  cells  in  man,  “  swarming’ 
with  the  same  movement  of  boiling  water  which  Laveran  had 
discovered  in  his  organisms,  and  which  we  had  discovered  in 
the  leucocyte.  We  also  found  blood  cells  in  every  stage  of 
development,  and  the  white  cell  could  be  traced  from  its 
origin  as  an  intracorpuscular  body,  when  it  sometimes 
becomes  the  nucleus  of  the  red  cell  and  at  others  becomes  a 
free  and  independent  leucocyte,  until  it  changes  into  an 
extracorpuscular  body  by  bursting  through  and  incorporating 
with  itself  the  red  cell.  The  white  cell  in  the  frog  lias  to 
serve  the  purpose  of  nutrition  of  a  simple  slow,  cold-blooded 
amphibious  animal,  and  the  processes  of  its  development 
are  correspondingly  simple,  and  easy  to  follow. 

In  man  the  blood  cells  are  unquestionably  formed  on  the 
same  lines  as  those  of  the  frog,  but  the  nutritive  processes 
are  so  complex,  and  the  difficulties  of  examining  the  blood 
glands  during  life  are  so  insuperable,  that  it  is  correspond¬ 
ingly  difficult  to  follow  the  stages  of  the  developmental  pro¬ 
cesses.  It  is  a  curious  fact,  however,  that  wherever  difficulty 
arises  in  tracing  out  the  analogy  between  the  two  assistance 
is  afforded  by  Laveran’s  bodies. 

Lastly,  the  “  swarming”  movement  of  the  protoplasm  and 
of  the  young  protoplasmic  cells  in  the  spleen  of  the  frog 
indicate  that  there  is  a  double  circulation  in  that  organ,  and 
very  probably  in  the  liver  aiso.  This  view  receives  confirma¬ 
tion  from  the  discovery  of  Roy,  extended  by  Schafer  and 
Moore,  of  the  rhythmic  contractility  of  the  spleen.  I  men¬ 
tion  this  here  because  the  double  circulation  in  the  spleen 
may  turn  out  to  have  an  interest  bearing  on  the  diurnal 
variations  of  the  temperature  in  health,  as  well  as  on  the 
periodicity  of  malarious  fever  when  those  variations  are 
exaggerated. 

In  the  light  of  the  above  physiological  facts  we  are  in  a 
position  to  consider  the  actual  value  of  the  characteristic 
features  of  Laveran’s  bodies,  which  have  been  made  the 
foundation  for  the  belief  that  they  are  parasites  living  m  the 
blood. 

1.  They  are  intracorpuscular  in  one  stage  of  their  existence. 
But  the  white  cells  of  the  frog’s  blood,  which  are  the  analogue 
of  the  human  white  blood  cell,  are  at  one  period  of  their 
existence  intracorpuscular  bodies,  and  no  one  would  dream  of 
calling  them  parasites. 

2.  Laveran’s  bodies  are  at  another  stage  of  their  life  extra- 
corpuscular.  So  are  the  white  cells  of  the  blood. 

3.  The  free  body  changes  its  shape  and  becomes  oval  or 
crescent-shaped.  The  crescent  is  supposed  to  be  a  parasite 
and  to  “devour”  the  red  blood  cells.  There  is  nothing 
remarkable  about  the  change  of  shape  of  the  crescent.  All 
cells  which  contain  granules  tend  to  become  spindle-shaped 
when  the  granules  collect  in  the  centre  of  the  cell,  and  round 
again  when  they  spread  out  to  the  margin,  and  the  red  blood 
cell  of  the  frog  in  which  the  granules  of  the  nucleus  are 
collected  in  a  compact  mass  in  the  centre  is  itself  spindle- 
shaped.  The  resemblance  between  the  red  blood  cell  of  the 
frog  and  the  crescent  is  so  marked,  especially  when  the  latter 
is  changing  its  shape,  that  it  cannot  be  accidental.  The  true 
semilunar  shape  which  the  crescent  assumes  is  certainly  very 
carious  and  interesting;  but  it  only  takes  this  shape  when 
the  granules  are  collected  quite  in  the  centre,  and  the  cell  is 
consequently  very  markedly  spindle-shaped  as  a  mechanical 
result  of  the  force  of  the  blood  current  If  you  apply  the 
methylene  blue  stain  to  a  preparation  of  fresh  blood  first  to 
one  side  of  the  cover-slip  and  then  to  the  other,  so  as  to 
create  currents  in  opposite  directions,  you  can  make  the 
crescent  semilunar  in  either  direction  in  which  the  ends  are 
wafted  by  the  current  created  by  the  stain 

4.  The  -  -  -  ‘  " 


;  swarming 


5  granules  in  Laveran’s  bodies  occasionally  undergo  a 
ing”  movement,  which  Laveran  compared  to  “the 


disturbance  of  boiling  Avater.”  The  same  movement  was  dis¬ 


covered  by  us  in  the  normal  human  leucocyte,  and  it  can 
readily  be  produced  artificially.  The  importance  of  this 
“  swarming”  movement  cannot  be  overestimated.  From  the 
moment  when  we  found  swarming  in  the  leucocyte  it  became 
clear  that  Laveran’s  bodies  and  the  white  cells  are  closely 
allied,  and  that  one  is  no  more  likely  to  be  a  parasite  than 


the  other.  “Swarming”  is,  confessedly,  one  of  the  mos 
characteristic  attributes  of  Laveran’s  bodies ;  it  is  a  sign  0 
life  The  “sivarming”  movement,  therefore,  the  boil  in 
water  movement  of  Laveran,  on  which  the  plasmodists  rel 
most  confidently  for  the  identification  of  Laveran’s  bodies  a 
parasites,  if  it  is  conclusive  evidence  of  anything,  is  merel 
evidence  that  they  are  related  to  the  Avhite  cell.  The  proof  i 
clinched  by  the  discovery  of  the  same  SAvarming  movement  i 
the  normal  protoplasmic  cells  and  granules  in  the  liver  an 

spleen  of  frogs.  . ,  .  . 

The  same  thing  maybe  said  with  regard  to  the  developmer 
of  cilia  or  flagella  in  connection  Avitli  Laveran  s  bodies.  I 
view  of  the  elementary  truth  that  ciliary  and  flageliat 
varieties  of  pseudopods  are  known  to  be  present  and  to  coi 
stitute  normal  forces  in  the  circulation  in  plants  and  animal 
there  does  not  appear  to  be  any  reason  why  they  should  1 
described  as  signs  of  parasite  life  only  when  they  occur  1 
connection  with  Laveran’s  bodies  in  the  fever  blood 

11  AVe  now  see  that  none  of  the  qualities  of  Laveran’s  bodit 
warrant  the  assumption  that  they  are  parasites.  On  tl 
contrary,  they  have  their  complete  analogues  m  the  cells  ■ 
the  blood  both  of  man  and  of  animals.  Moreover,  they  a 
not  present  in  the  blood  in  a  considerable  proportion  of  cast 
of  malarious  fever  of  the  most  fatal  and  chronic  types.  Tlx' 
cannot  therefore  be  the  cause  of  the  fever.  If  Laverar 
bodies  were  the  cause  of  the  fever  in  malaria  the  plasinodis- 
would  surely  have  been  able  before,  now  to  isolate  them 
pure  culture  and  to  demonstrate  their  existence  outside  t. 
human  body.  Dr.  Patrick  Manson.  states  that  “  the  inti 
venous  injection  of  blood  containing  this  parasite  into 
a  healthy  individual  is  followed  by  the  multiplication  of  t 
parasite  in  the  blood  of  the  person  inoculated,  and  also  1 
the  occurrence  of  the  characteristic  fever.  ”  There  can  be  : 
justification  for  employing  intravenous  injections  of  malar! 
blood  in  the  human  subject,  but  during  our  investigation^ 
did  employ  them  repeatedly  in  dogs  and  m  monkeys.  Wh 
they  produced  any  effect  at  all  it  was  to  give  rise  to  a  sha 
attack  of  fever,  Avliich  passed  off  on  the  same  day,  and  ay 
not  accompanied  by  the  formation,  much  less  by  the  mu 
plication,  of  Laveran’s  bodies  in  the  blood.  According  to  i 
experience,  which  is,  however,  confined  to  cholera  cases,  1 
intravenous  injections  of  healthy  blood  or  of  saline  .  1 
produce  similar  effects  in  man.  They  give  rise  to  ague  a 
fever,  but  the  symptoms  so  produced  by  the  saline  fluid  , 
most  assuredly  not  malarial.  From  an  examination  of 
very  large  number  of  spleens  and  livers  of  frogs,  which  < 
ahvays  healthy,  we  have  come  to  the  conclusion  that  fro 
are  immune  against  malaria.  We  therefore  fed  one  of  c 
fever  patients  for  several  days  on  the  spleens  and  liver., 
frogs,  and  gave  him  daily  subcutaneous  mentions  of  fro 
serum.  This  treatment  had  no  effect  in  arresting  the  ath  1 
of  fever,  as  it  might  have  been  expected  to  have  had  it  1 
cause  of  the  disease  had  been  (a)  a  parasite  in  the  lblc 
against  which  the  frog  is  immune  or  (b)  a  defect  m 
snleen  of  the  same  nature  as  those  defects  of  the  tnyi 
gland  which  produce  diseases  which  can  be  remedied 

11  En0oughehansgbeen  said  to  show  that  Laveran’s  bodies 
not  animal  parasites  living  in  the  blood.  The  relations^ 
between  them  and  the  normal  blood  cells  is  well  brought 
in  this  table,  which  makes  it  perfectly  clear  that  in  ; 
phase  of  their  existence  Laveran  s  bodies  haA  C  tli 
analogue  in  normal  blood.  We  have  dealt  with  tl 

of  blood  cells :  ,  ,  .  .  •  . 

(«)  Those  of  the  fiog,  in  which  development  is  dow  < 

easy  to  follow.  ,  .  ,  .  ,  -  ,wPi 

(b)  Those  of  the  healthy  human  subject,  m  which  dev 

ment  is  so  rapid  that  it  is  difficult  to  trace  except 
of  analogy  with  the  frog.  ,.  ,  /T  ,wlVn 

(c)  Those  of  the  malarious  human  subject  (Lave 

bodies),  Avhicli  are  diseased  or  degenerate  but  in  wruci 
development  is  not  so  rapid  as  in  the  healthy 
cells,  and  in  which  the  analogy  to  normal  human  blood  ^ 
on  the  one  hand  and  the  frog  s  blood  cells  on 
be  traced  Avithout  difficulty.  in  ) 

A  study  of  Laveran’s  bodies  renders  many  P°  t)l 
physiology  of  the  blood  clear  and  distinct.  * ,  j( 

intracornuscular  stage  indicates  that  the  human 
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an(^  white  blood  cells  of  frog.  From  Landois  and  Stirling’s  Physiology.  Fig.  2. — Leucocyte  of  human  blood.  Diagram.  Fig.3. — 
intracorpuseular  body  of  Laveran.  Drawn  from  life.  Fig.  4. — Extracorpuscular  body  of  Laveran.  The  pigment>like  granules  are  spread 
about.  Drawn  from  life.  Fig.  4  (2). — Intracorpuseular  body  of  Laveran.  The  pigment-like  bodies  are  spread  out  to  the  edge  of  the  cell. 
Drawn  from  life.  Fig.  5.— Extracorpuscular  body  of  Laveran:  the  crescent.  This  cell  is  spindle-shaped,  because  the  granules  are  collected 
m  t  lie  centre.  Drawn  from  life.  Fig.  6. — Extracorpuscular  body  of  Laveran:  flagellated.  Drawn  from  diagram.  Fig.  7.— Cell  partially 
diseased.  Drawn  from  life.  Fig.  7  (2).— Cell  partially  diseased.  Drawn  from  life. 

Explanatory  Note  on  the  Photographs  of  Blood  Cells  and  of  Laveran’s  Bodies—  The  term  “Laveran  bodies ’’has  been  employed  for  convenience,  with- 
°ut  reference  to  the  school  which  claims  to  have  discovered  them.  The  striking  points  in  the  above  groups  of  blood  cells  are  :  (a)  The  re¬ 
semblance  between  the  white  cell  and  the  nucleus  of  the  red  cell  of  the  frog’s  blood.  ( b )  The  resemblance  between  the  red  blood  cell  of 
tne  trog  and  the  crescent,  (c)  “  Swarming”  was  seen  in  Figs.  2,  4,  4  (2),  6,  7,  and  7  (2).  (d)  In  Figs.  7  and  7(2)  the  cells  are  only  partially 
diseased.  In  Fig.  7  the  cell  contained  a  number  of  healthy  protoplasmic  cellules,  such  as  are  seen  in  the  healthy  leucocyte  along  with  the 
usual  black  pigment-like  granules  which  are  met  with  in  Laveran’s  bodies.  In  Fig.  7  (2)  the  cell  contains  a  clear  nuclear  space  like  the  nuclear 
spaces  in  the  leucocyte.  6  ' 

■11  begins  life  as  an  intracorpuseular  body.  The  extra- 
>rpuscular  stage  is  synonymous  with  the  free  and  inde- 
■ndent  existence  of  the  leucocyte.  The  crescents  indicate 
1P  sPindle  shape  of  the  red  cells,  which  is  normal  in  the 
°£  and  other  lower  animals  ;  and  the  swarming  movement, 
id  the  development  of  ciliary  or  flagellate  pseudopods 
lords  strong  presumptive  evidence  that  these  circulatory 
rces,  which  are  recognised  conditions  of  the  circulation  in 
umals  and  plants,  are  regularly  at  work  in  the  capillary 
’stem  of  man.  F  3 

It  only  remains  to  state  or  reaffirm  the  source  of  origin  of 
iveran’s  bodies  and  to  consider  the  theories  of  malarious 
yer  based  upon  it  to  the  extent  to  which  it  is  warranted  by 
tual  facts.  The  spleen  is  undoubtedly  the  organ  mainly 


concerned  in  the  production  or  elaboration  of  the  white  blood 
cells,  though  other  blood  glands  may  assist  in  the  process. 
We  have  just  seen  that  the  analogy  between  Laveran’s  bodies 
and  human  blood  cells  as  well  as  those  of  the  frog,  which  are 
manufactured  in  the  liver  and  spleen,  is  close  and  absolute, 
and,  in  the  third  place  the  spleen  is  invariably  diseased  in 
malarious  poisoning.  From  these  three  facts  it  is  evident 
that  the  Laveran’s  bodies  are  mostly  the  kind  of  degenerate 
blood  cells  which  are  turned  out  by  the  spleen  when  it  is 
dragged  down  from  its  high  pinnacle  of  evolution  by  malaria. 
The  precise  manner  in  which  malaria  acts  upon  the  spleen 
can  only  be  determined  by  future  observation.  All  we  know 
at  present  is  that  in  certain  localities  and  climates  which  we 
call  malarious  enlargement  of  the  spleen  with  fever  and 
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anaemia  is  endemic,  just  as  we  know  that  in  other  localities 
and  climates  enlargement  of  the  thyroid  gland  with  broncho- 
cele  and  various  constitutional  symptoms,  and  in  others 
again  stone  in  the  bladder,  are  endemic. 

Our  theory  of  malarial  fever,  then,  is  that  it  is  produced  by 
the  action  of  malaria  on  the  spleen,  and  that  the  production 
of  Laveran’s  bodies,  which  are  not  found  in  anything  like  all 
cases  of  malarial  fever,  is  one  of  the  effects  of  the  distem¬ 
pered  condition  of  the  spleen — of  splenitis.  Several  facts 
point  irresistibly  to  this  conclusion :  for  instance,  congestion 
of  the  spleen  characterised  by  enlargement  or  tenderness,  or 
both,  is  the  most  constant  of  all  the  symptoms  of  malarious 
poisoning.  Secondly,  it  is  the  sign  on  which  reliance  may 
most  safely  be  placed  in  making  the  diagnosis  of  the  malarial 
origin  of  fever,  and  if  it  is  not  present  it  is  generally  well  to 
consider  the  advisability  of  excluding  malaria  as  the  cause. 
In  the  third  place,  the  only  drug  which  can  be  trusted  to 
cure  enlargement  of  the  spleen  from  malaria  and  the  fever 
which  springs  from  it  is  quinine,  and  it  restores  equally  those 
cases  in  which  Laveran’s  bodies  are  and  those  in  which  they 
are  not  found  in  the  blood.  Lastly,  when  Laveran’s  bodies 
are  present  they  attest  in  terms  which  are  unmistakable 
that  the  spleen  is  the  organ  primarily  affected  by  malaria. 

The  first  effect  of  malaria  on  the  spleen  is  to  disorder  its 
functions,  and  the  patient  gets  fever,  sometimes  markedly 
periodic,  sometimes  not.  It  must  not  be  forgotten  that  the 
temperature  of  the  blood  in  health  shows  regular  diurnal 
variations  between  97 °  and  990,  which  depend  to  a  large 
extent  upon  the  periodic  nocturnal  inactivity  and  the  diurnal 
activity  of  the  spleen.  The  periodic  attacks  of  fever  are 
amply  accounted  for  by  the  view  that  they  are  exaggerations 
of  the  diurnal  activity  of  the  spleen.  The  disturbance  of  its 
functions  may  cause  the  diurnal  variations  to  be  exaggerated 
daily — quotidian  ague,  or  every  alternate  day — tertian  ague,  or 
every  third  day — quartan  ague.  As  the  disorder  of  the  spleen 
increases  its  functions  of  regulating  the  diurnal  variations  of 
temperature  become  less  clearly  pronounced,  they  are  as  it 
were  lost  in  the  disease,  and  as  a  consequence  the  attacks  of 
fever  seldom  maintain  periodic  regularity  for  any  length  of 
time,  and  they  become  irregular.  If  the  irritation  of  the 
spleen  is  very  great,  or  if  it  is  accompanied  by  derangement 
of  important  organs  like  the  brain,  the  liver,  the  stomach,  or 
the  bowels,  the  fever  may  be  irregular  or  continuous  from  the 
onset. 

As  the  disease  progresses  the  spleen  is  no  longer  able  to 
elaborate  its  full  complement  of  perfect  white  cells.  It 
manufactures  a  certain  number  of  imperfectly  developed  or 
abnormal  cells,  which  pass  into  the  blood,  and  these  are 
Laveran’s  bodies.  The  symptoms  produced  by  the  presence 
of  these  bodies  in  the  blood  are  easy  to  understand  ;  they  are 
symptoms  of  disordered  nutrition.  Instead  of  receiving 
their  normal  supply  of  life-giving  white  cells  all  the  tissues 
of  the  body  get  a  proportion  of  Laveran’s  barren  innutritious 
and  not  infrequently  lifeless  organisms.  It  is  not  surprising 
that  a  patient  who  has  malarial  fever  is  generally  pale,  and 
has  headache  or  perhaps  severe  cerebral  symptoms,  with 
indigestion,  constipation,  and  derangement  of  the  liver,  or 
that  he  feels  very  ill  and  becomes  thin ;  the  nutrition  of 
every  tissue  and  organ  in  the  body  suffers.  Finally,  when 
the  enlargement  of  the  spleen  becomes,  as  we  say,  chronic, 
its  functions  as  a  blood-forming  organ  are  entirely  in  abey¬ 
ance  ;  even  the  degenerate  cells  of  Laveran  are  no  longer 
produced  and  the  anaemia  becomes  permanent  and  profound. 


ON  THE  VARIOUS  EXPLANATIONS  OF  SPON¬ 
TANEOUS  FRACTURE  OF  STONES  IN 
THE  BLADDER. 

By  DEBOUT  D’ESTREES,  M.D., 

Contrexeville. 


I  do  not  here  wish  to  quote  the  old  authors  who  have  treated 
the  interesting  question  of  the  spontaneous  fragmentation 
of  calculi  in  the  bladder,  nor  to  relate  the  facts  which  I  have 
observed  since  the  first  example  came  under  my  notice  at 
Contrexeville  in  1869,  which  with  many  others  I  related  at 
the  International  Congress  of  Medicine  held  at  Brussels  in 
i875- 


I  wish  now  to  speak  of  what  I  have  learnt  on  this  ques¬ 
tion  in  my  experience  at  Contrexeville,  where  I  have  prac¬ 
tised  since  1868.  The  explanations  which  have  been  offered 
by  different  authors  of  the  mechanism  of  this  spontaneous 
fragmentation  have,  in  my  opinion,  the  fault  of  being  too 
exclusive,  and  they  have  been  successively  rejected.  There 
are  at  least  three  ways  of  explaining  the  spontaneous  frag¬ 
mentation  of  calculi. 

The  first  is  the  theory  of  my  late  master,  Civiale— energetic 
contraction  of  a  bladder  the  muscular  tunic  of  which  if 
hypertrophied. 

Secondly,  the  exfoliation  or  rupture  of  the  cracking  of  the 
peripheral  layers  of  a  large  calculus,  or  of  numerous  smal 
calculi  which  are  no  more  moistened  by  urine  either  01 
account  of  their  size  or  their  number. 

Thirdly,  the  bursting  of  the  calculus  caused  by  the  expan 
sion  of  its  nucleus,  according  to  the  theory  more  particularly 
adopted  by  Dr.  Ord. 

The  opinion  of  Dr.  Civiale  is  not  shared  by  many,  and  his 
theory  would  not  apply  to  the  great  majority  of  the  cases  3 
have  observed  at  Contrexeville,  nor,  amongst  others,  to  those 
which  Dr.  Wilberforce  Smith  and  Mr.  Hurry  Fenwick  prel 
sented  in  1890  to  the  Pathological  Society.  But  this  is  not  j| 
reason  for  rejecting  it  altogether,  and  I  give  here  an  example 
in  its  favour. 

A  man,  aged  70,  had  been  passing  uric  acid  and  smal 
calculi  for  thirty  years.  He  had  been  suffering  for  about  1 
year  from  severe  attacks  of  pain  which  had  their  seat  in  the 
region  of  the  bladder,  and  which  were  always  followed  by  the 
expulsion  of  fragments  of  calculi.  He  came  to  Centrex6vill<j 
five  years  ago,  and  took  from  3  to  4  pints  of  water  daily' 
without  medical  advice.  He  passed  the  voluminous  frag; 
ments  represented  in  Fig.  1. 

A  B 


Fig.  1. — Fragments  expelled  at  Contrexeville,  and  two  of  the  fi'P 
calculi,  one  a  integral  the  other  B  partially  broken,  removed  by  a 
suprapubic  cystotomy. 

The  last  of  these  fragments  caused  a  violent  attack  0 
urethral  fever,  and  the  patient  sent  for  me.  The  diagnosi 
was  easy — vesical  calculi  not  capable  of  passing  by  tli 
natural  channels.  I  ordered  cessation  of  the  hydrominera 
treatment,  which  I  would  never  have  advised  had  I  been  con 
suited  from  the  first.  An  exploration  showed  the  existenc 
of  numerous  large  calculi,  which  were  shortly  after  remove' 
by  a  suprapubic  cystotomy  by  Dr.  Segond  at  the  Cham 
Hospital  in  Paris.  We  do  not  operate  on  patients  at  Con 
trexWille  as  a  rule.  The  surgeon  withdi’ew  five  calculi,  tw 
of  which  are  represented  in  the  above  figure. 

Three  of  these  calculi  were  intact,  but  two  presented  lb 
appearance  of  more  or  less  recent  fracture,  and,  as  win  0 
seen  by  Fig.  1,  b,  this  fracture  only  appeared  on  one  angle 
the  calculus.  There  could  not  be  any  question  of  exfoliatioi 
or  bursting  in  this  case,  and  it  therefore  seems  to  me  to  0 
but  just  to  admit,  with  Civiale,  the  explanation  of  the  phono 
menon  by  the  contraction  of  a  hypertrophied  bladder  com 
ciding  with  the  painful  attacks  experienced  by  the  pat  ion.  • 

The  theory  of  exfoliation  applies  more  particularly  to  nirg 
calculi,  of  which  the  parts  not  moistened  with  urine  dry  uj 
and  retract,  thereby  producing  cracks,  which  bring  about  0 
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integration  of  the  peripheric  surface.  A  good  example  of 

nm'7,  nie  tJ^atl.se  on  Maladies  Ginito- Urinaires, 

Di.  Leioy  d  Etiolles  (Pans,  1855),  which  contains  nume- 
s  engravings  and  simplifies  the  study  of  spontaneous  frag- 
■itation.  The  author  however,  seems  to  prefer  the  explo¬ 


itation.  “scuio  w  Liit-it-i  mt‘  exina- 

lon  of  the  retraction  of  the  nucleus,  which  in  these  stones 
enerally  composed  of  uric  acid,  has  a  dense  structure  and 

10  longer  saturated  with  urine. 

own  to  not  well  understanding  what  my  regretted  confrere 
mt  by  this  and  I  will  not  insist  on  the  theory  of  exfoliation 

11  explanation  of  fragmentation,  for  during  tlie  last  twenty- 
it  years  I  have  never  observed  a  case  where  exfoliation 
!d  have  been  said  to  have  been  the  cause  of  fragmen- 

dw,  the  theory  of  the  bursting  of  the  nucleus  is  quite  a 
■lent  matter,  and  it  is  the  most  likely  explanation  of  the 

have  collected  at  Contrexeville, 

« I  TV?!1  \av?  be?n  able  to  see  in  the  museums  of 

,s  (Hopital  Necker)  London  (College  of  Surgeons),  New 
k,  Boston,  and  St.  Petersburg.  ' 

is,  moreover,  the  theory  to  which  Dr.  Ord  gives  pre- 

Taction11  Dranrd  belieY.lng  witli  Hr.  Leroy  d’Etiolles  in  a 
laction,  Di.  Old  admits  an  expansion  of  the  nucleus 

:•  !  causes  an  explosion  of  the  peripheric  surface.  Unfor- 
itely  chemistry  has  not  been  able,  in  this  as  well  as  in 
y  othefr  ?ases  to  furnish  us  with  the  key  to  the  problem 

7 oCthe?r<S  nol>°mPTT-d  0f  acid  “d  burst,’ 

nt  w  ni  0  T>°  •  1  -Jt  lsi  not  due  to  Hie  age  of  the 

fo1  °laus  Bomcliius  related  in  1671  the  case  of  a  child 

"1?  -Ph SS?  H'afments  of  stone  broken  in  the  bladder.  On 
hand,  I  have  at  the  present  time  an  old  patient 
jeais  of  age,  who  passed  some  fragments  at  Contrex6- 
’  bat  who  refuses  on  account  of  his  age,  and  because  he 
■e  fioni  suffering  to  allow  those  which  the  bladder  can 
expel  to  be  broken  up.  Neither  is  it  the  number  Sf 
ill,  foi  I  saw  a  patient  at  Contrexeville,  in  1875,  who  was 
ta  me  by  Hr.  Durand  Fardel,  of  Vichy,  and  whose  case  I 
ed  at  the  Academy  of  Medicine  in  Paris  in  1876.  This 
■nt  passed  at  Contrexeville  the  nucleus  of  a  solitarv 
ilus,  spontaneously  fractured  sontaiy 

f,d?TdyiF?lished  in  1869  a  similar  case  of  a  solitary 
lus  of  small  dimension,  and  of  which  all  the  fragments 
1  have  been  expelled  at  Contrexeville.  But  in  thereat 
nty  of  cases  these  calculi  are  numerous,  and  one  of  the 
typical  specimens  that  one  can  see  in  the  Museum 
rofessor  Guy  on,  at  the  Hopital  Necker  in  pfSs 
ie  tlie  bladder  is  three-quarters  filled  with  these  calculi' 
uch  the  largest  has  not  the  dimension  of  a  hazel  nut  and 
!i  are  all  more  or  less  fragmented.  ’ 

an  also  quote  the  case  of  another  old  man  a<red  76 

illvrcf?edSi,ll  thf  SymiJton"s  of  stone>  but  ’whS  ener- 
consnmi?  i  exPloratlon-  He  took  a  cure  at  Contrexd- 
g’  h.owever>  a  very  small  quantity  of  water 

1  After  Sthfs?V?me?Unen?Ugb  to  fil1  the  two  hands 
earswtS?  Cfe  t0  Contl'ex<5ville  for  eight  succes- 
y  ais  without  suffering  or  expelling  any  more  frag- 

osSalvrav^fS'ri?  C/riSeS  a°f  these  numerous  calculi 

a“i.urates’tbe  /mgments  are 


”39 


an  eggshell,  and  the  nuclei 


are 


i 


Fig.  2.— Calculi  broken  in  the  bladder, 
ce  inketb'Q+  .so“e  more  rare  casGS)  as,  for 

4  adhere  tolKucleus.6  t0ll0™g  (Fig'  2)'  certai” 


1  Path.  Soc.  Trans.,  vo\  xxviii,  et.  seq. 


h?  ifQai1’  aged  .62  years,  came  to  Contrexeville  in  1892  who 
had  had  several  attacks  of  renal  colic,  though  he  did  not  nre 
n?lainy  T^msof  vesical  calculus.  This  decided 
oidei  lnm  the  use  of  the  waters.  During  his  cure  he  expelled 
the  two  nuclei  represented  in  Fig.  2.  The  expu  sfm?  e? 

i8Q?d  Th?ar°rtmigllt  after  his  cure,  which  hePrenewed  in 
ied3sand  8  ^  h°WeVer’  he  did  not  exPel  anything  bit 

dimp?+iai  fr0D?  stating  that  the  waters  of  Contrexeville  pro- 
drdthe  rupture  of  these  calculi.  They  wereofasi/efn 
pass  by  the  natural  channels.  All  I  can  affirm  is  that  the 

forced  their  expulsion.^  COIltra<!tiwli‘y  °*  ‘be  bladder 

In  conclusion,  I  would  say:  “Do  not  be  too  exclusive  in 

the  bladdS?101!  think??116011!  lamentation  of  stones  in 

TWO  CASES  OF  HEART  DISEASE  TREATED 
BY  SALINE  BATHS. 

By  G.  V.  POORE,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital.  ’ 

Apropos  of  the  discussion  which  lately  took  place  in  the 
British  Medical  Journal  as  to  the  effect  produced  hv  foil  6 

recital  of  i?ntientS  with  heart  disease,  the  following"  brief 
Lhi?1  ?  t  +  ca?es  r'uay  Pr9ve  of  interest.  The  point  5 
which  attention  has  been  mainly  directed  is  the  effeet  nf  ti 
baths  upon  the  area  of  cardiac  dulness  Ct  °f  the 

h  7?  bafthS  ,usod  contained  4  lbs.  of  sodium  chloride  amt 
6  ozs.  of  calcium  chloride  to  40  gallons  of  water  Tim 
temperature  of  the  baths  was  950  F.,  and  the  time  nf  imn  16 
S‘0„  was  in  every  instance  limiSd  to’e“ht  minutes 

of  -77?  S-’  ax?ed  33>  employed  on  the  Midland  Railwav 
was  admitted  on  November  28th,  1895,  suffering  from  drmivm 

aortic  disease  The  heart  was  greatly  enlaced and  thp 
patient  was  liable  to  severe  anginal  attacks.  He  had  been  in 
University  College  Hospital  on  two  previous  occasions  and 

cS44brfmp°rf„vTe  W6ekS  °n  ^  °CCaSio”’  had  ™ 

that  a)!  the^grfs^f  aortic  disea^e(obstru^ive1andSregijrgitaiu7 

were  present  in  a  marked  degree,  and  that  the  murmurs  wS? 
perhaps,  exceptionally  loud.  urs  were, 

The  cardiac  dulness  was  limited  by  the  upper  border  of  tlm* 
‘be  mid;stcr.ml  line, andhine  effendingoW.Wlv 
horn  the  upper  limit  to  a  point  three  inches  outside  the  lef* 
nipple.  _  The  “apex  beat”  could  be  felt  in  the  sixth  inter 
space,  3  inches  outside  Die  left  nipple.  U  lntei" 

Tlie  patient  was  admitted  on  November  28th,  and  the  firsf 
bath  was  administered  on  November  30th,  but  as  the  patient 
was  seized  with  anginal  pain  the  bath  was ’discontinued  aft? 
a  minute  or  so.  This  first  attempt  led  me  to  think  that  th? 
paDent  was  too  ill  to  continue  with  the  treatment  but  a? 
he  volunteered  the  statement  on  the  following  day  that 
he  “had  felt  better  after  the  bath,  which  seemed  todohm 
good,  it  was  resolved  to  continue.  lmi 

On  December  2nd  the  bath  was  brought  to  the  bedside  and 
the  patient,  without  the  fatigue  of  walking  to  the  bathroom 
stepped  eisurely  and  quietly  out  of  his  bed  and  into  Ids  bath’ 
This  bath  was  borne  well,  and  between  this  date  and  Januarv 
3rd  the  Patient  had  twelve  baths,  and  careful  observations  and 
measurements  were  made  immediately  before  and  imme¬ 
diately  after  drch  bath.  nme 

When  the  patient  got  into  the  bath  and  assumed  a  mom 
recumbent  position  than  he  had  previously  maintained  the 
apex  beat  on  two  occasions  was  observed  to  move  directlf 
upwards  into  the  fifth  space,  but  on  sitting  upriX  it 
moved  back  again  into  the  sixth  space.  Beyond  tl? 
no  alteration  of  the  position  of  the  apex  beat  took  place" 
Immediately  after  every  bath  the  apex  beat  was  precisely  in' 
fhe  same  position  as  it  was  before  the  bath,  and  when  hi 

left  the  hospital  the  apex  beat  was  in  exactly  the  same  no? 

tion  as  it  occupied  on  his  admission.  p  b1' 

The  area  of  cardiac  dulness  was  invariably  diminished  after 
the  bath,  and  both  the  transverse  and  vertical  measurement 
were  proportionately  decreased.  The  appreciation  of  Sit 
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ferences  in  percussion  sounds  and  the  inherent  difficulties  of 
taking  exact  measurements,  doubtless  afford  scope  for  con¬ 
siderable  error,  but  as  these  examinations  were  repeated  on 
many  occasions,  this  error  will  be  minimised  by  taking  the 
average  of  many  examinations.  .  ,  . 

The  diminution  of  the  cardiac  dulness  immediately 
after  the  bath  averaged  1  inch  tranversely  and  |  inch  verti¬ 
cally,  and  on  no  single  occasion  did  we  fail  to  note  a  diminu¬ 
tion  in  both  directions.  On  one  occasion  (December  23rd)  the 
diminution  of  transverse  measurement  amounted  to  2§  inches, 
while  on  December  15th  only  J  inch  of  diminution  was  noted, 
the  average  of  n  measurements  amounting,  as  has  been  said, 
to  1  inch.  Moreover  this  transverse  measurement  tended 
steadily  to  diminish  from  the  first.  Thus  on  the  1 1  occasions 
between  December  10th  and  January  3rd  the  measurements 
were  (in  inches) : 


Before  bath 
After  bath 


8i  8i  7  6|  7 

Ol 


■I  8j  6|  64  5if  64  4 


7?  6|  4l  6|  si  4| 

f'~  ‘  3  5s  4i  3'a 


There  was  no  permanent  alterations  in  the  upper  level  of 
cardiac  dulness,  only  a  transient  diminution  after  each  bath. 

Chest  measurements  were  also  taken  before  and  after  the 
baths.  Thus  the  circumference  of  the  chest  was  taken  on 
twelve  occasions  ;  ( a )  at  the  upper  border  of  the  fourth  rib ; 
and  ( b )  at  the  upper  level  of  the  hepatic  dulness.  Both 
these  measurements  were  slightly  decreased  after  the  bath 
on  eleven  occasions.  Measurement  a  (at  upper  border  of 
fourth  rib)  gave  an  average  diminution  of  slightly  more  than 
1  inch,  and  measurement  b  (at  upper  border  of  liver  dulness) 
gave  an  average  diminution  of  f  inch. 

The  antero-posterior  diameter  of  the  chest,  from  the  second 
rib  in  front  to  a  corresponding  point  behind,  were  taken  with 
calipers  on  both  the  right  and  left  side  on  six  occasions,  and 
it  was  found  that  there  was  an  average  increase  on  both  sides 

of  &  inch.  .  _  , 

On  two  occasions  it  was  noted  that  the  upper  level  of  the 
liver  dulness  had  slightly  descended  after  the  bath.  On  one 
occasion  this  amounted  to  inch,  and  on  another  occasion  to 
§  inch,  but  this  fact  was  not  so  systematically  noted  as  the 
others  which  have  been  dealt  with.  There  was  no  permanent 
change  in  any  of  the  chest  measurements.  On  no  occasion 
was  any  difference  in  the  cardiac  sounds  noted  as  a  result  of 
the  bath.  The  character  of  the  murmurs  remained  un¬ 
changed.  .  ,  , 

The  patient’s  condition  improved,  and  on  January  22nd, 
after  fifty-five  days  in  hospital,  he  felt  well  enough  to  ask  for 
his  discharge.  The  improvement  has  taken  place  on  two  pre¬ 
vious  occasions,  and  whether  that  which  took  place  on  the 
present  occasion  is  to  be  attributed  to  the  bathing  or  the 
rest  in  bed,  or  both,  is  necessarily  a  matter  of  doubt. 

Case  ii. — R.  D.,  a  coach  painter,  aged  26,  admitted  on 
December  21st  with  all  the  signs  of  double  aortic  disease 
(obstructive  and  regurgitant).  The  upper  level  of  cardiac 
dulness  was  at  the  lower  border  of  the  third  rib,  and  the  trans¬ 
verse  dulness  extended  from  the  left  border  of .  the  sternum 
to  Itj  inch  outside  nipple.  The  apex  beat  was  in  the  sixth 
interspace,  just  outside  the  nipple  line.  This  patient  had 
four  baths  only,  and  on  every  occasion  the  cardiac  dulness 
was  diminished  both  transversely  and  vertically  after  the 
bath,  the  averages  being  f  inch  transversely  and  -§  inch  ver¬ 
tically.  The  apex  beat  moved  about  \  inch  inwards  aftei 
every  bath  except  one,  but  its  position  when  the  patient  left 
the  hospital  had  undergone  no  permanent  change.  The 
bath  usually  caused  a  considerable  eructation  of  flatus  from 
the  stomach.  .  . 

Chest  measurements  were  also  taken,  but  the  variations 
in  the  measurements  were  so  slight  that  the  result  of  them 
may  be  regarded  as  negative. 

I  am  much  indebted  to  my  house-physician  Mr.  Bates,  and 
to  Mr.  Ernest  Stock,  the  clinical  clerk  who  had  charge  of  the 
patient,  for  the  care  with  which  they  assisted  in  making  the 
observations  detailed  above. 


AUSCULTATORY  PERCUSSION  :  A  REPLY. 

By  W.  BEZLY"  THORNE,  M.D. 


I  neither  expected  nor  desired  that  the  paper  which 
read  before  the  British  Medical  Association  on  the  subj' 
of  Auscultatory  Percussion  would  be  allowed  to  pass  withe 
criticism.  Allow  me,  at  the  outset,  to  point  out  tha 
carefully  avoided  connecting  the  name  of  Dr.  Schott  w 
that  method  of  physical  examination.  He  has  long  practis 
percussion  in  a  manner,  devised  by  himself  and  his  broth 
for  which  he  claims  special  advantages. 

The  auscultatory  method  of  percussion  was  first  introdm 
to  my  notice  by  Dr.  P.  Watson  Williams,  of  Clifton,  in 
autumn  of  1894,  as  one  which  “  would  probably  enable  mt 
determine  the  relative  diminution  in  the  area  of  deep  card 
dulness  with  greater  accuracy  than  ordinary  deep  percuss 
or  any  other  method  of  physical  examination  known 
present.”  After  a  continuous  experience  of  a  year  and  a  h 
during  which  time  I  have  had  recourse  to  the  ordin 
method  for  purposes  of  comparison  only,  I  gratefully  ; 
emphatically  bear  witness  to  the  correctness  of  Dr.  Wat: 
Williams’s  view.  I  would  state  that  my  paper  embod 
nothing  more  than  my  own  views,  as,  at  the  time  when  it-  \ 
written,  I  was  quite  unacquainted  with  the  literature  on 

subject.  ,  ,  , 

In  1876,  however,  Dr.  Noel  Gueneau  de  Mussy  published 
the  Union  Medicale  (3e.  serie)  an  interesting  paper  on 
subject  under  the  denomination  of  “auscultation  pie 
mdtrique,”  but  it  is  necessary  to  state  that  in  matters! 
detail  and  application  there  are  differences  between  the  p 
tice  of  Dr.  de  Mussy,  Dr.  Watson  Williams,  and  of  mys, 
Such  as  they  are  they  do  not  touch  the  fundamental  acou: 
facts  upon  which  auscultatory  percussion  is  based.  Dr. 
Mussy  stood  at  the  side  of  his  patient  and  percussed  ligl 
and  sharply  on  the  spinal  column  near  to  the  vertebra  prej 
nens,  or  on  the  sternum  and  clavicles,  while  his  ear,  appl 
to  the  chest,  was  moved  from  place  to  place  on  the  oppo 
side  of  the  thorax.  Dr.  Williams  and  I  practise  percuss 
by  somewhat  different  methods  on  the  same  side  of  the  b 
as  that  to  which  the  chest  piece  of  a  binaural  stethoscope 
applied  to  convey  the  waves  of  sound.to  the  ear. 


On  the  subject  of  the  acoustic  basis  of  the  method  Dr. 
Mussy  suggests  two  alternative  theories,  namely,  that  j 


The  Ohio  State  Legislature  has  passed  a  Bill  which  provides 
for  the  execution  of  criminals  by  electricity  instead  of  by 
hanging.  The  law  will  come  into  force  on  July  1st. 

Presentation. — Dr.  H.  Rogers-Tillstone,  of  Clevedon,  has 
been  presented  with  a  black  marble  clock  by  his  (female) 
ambulance  and  nursing  classes,  in  token  of  their  esteem. 


waves  of  Tound,  starting  from  the  periphery,  are  eit 
transmitted  directly  through  the  body,  or  conveyed  by 
enclosing  structures,  and  are  in  either  case  modified  by 
varying  densities  of  the  subjacent  . tissues..  It  is  also, 
down  that  increased  density  of  subjacent  tissue  diminit 
the  sonorousness  and  raises  the  pitch  of.  the  note  elici 
and  tuberculous,  inflammatory,  and  other  indurations  as  ii 
as  the  heart  and  the  liver  are  enumerated  as  causing  1 
change  of  note.  The  author  further  states. that  where  or  : 
ary  percussion  yields  but  doubtful  and  equivocal  results, 
auscultatory  method  may  yield  diagnostic  indications  of  g< 

value.  ... 

My  own  observations  would  lead  me  to  believe  that 
waves  of  sound  are,  as  regards  the  thorax,  mainly  condu 
by  the  walls.  The  effect  of  percussion  on  the  clavicles,  w 
the  chest  piece  is  made  to  travel  to  and  from  the  regie 
the  heart  in  different  directions,  as.  compared  with  tn 
obtained  when  percussion  is  practised  on  the  verte; 
seems  to  me  to  be  opposed  to  the  idea  that  the  v  101  a 
are  in  the  main  conducted  directly  through  t.ie  ae 

structures.  ,  .  ,, 

Although  Dr.  de  Mussy  is  able  to  quote  the  name 
William  and  Trousseau  as  practical  adherents  of  auscii 
tory  percussion,  it  is  evident  from  the  following  passage  , 
he  did  not  find  the  path  of  the  innovator  to  be  strewn- 
roses:  “I  foresee  that  one  objection  will  be  raised  a- , 
this,  as  it  has  been  against  every  other  novel  expior 
method ;  it  is  formulated  in  good  faith  by  those  who 
to  being  disturbed  in  the  enjoyment  of  opinions  and  01  n4; 
already  formed,  or  who,  without  realising  that  it  n  i, 
like  the  labour  of  initiating  themselves  in  a  practice  to  W; 
they  have  been  hitherto  unaccustomed.  All  this  y  _ 
is  very  fine  drawn  and  subtle;  you  are  endeavo  -  J 
establish  delicate  distinctions,  so  delicate  that  it  is  110  -  g- 
to  everyone  to  discern  them.” 


[AY  9,  1 
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ies£  quotations  show  that  the  method,  under  considera- 
is  not,  as  has  been  asserted,  a  new  one ;  they  advance 
er  and  wider  claims  than  I  ventured  to  suggest  when 
mg  nearly  a  year  ago,  and  they  prepare  the  way  for  the 
les  which  I  am  about  to  submit  to  specific  objections, 
me  also  add  that  the  objections  which  have  been  ex- 

•  sed  in  your  columns  seem  to  me  to  be  somewhat  strange, 
ir  as  1  can  understand,  they  amount  to  this  :  the  stetho- 
1 3  is  an  instrument  of  precision  of  great  value  in  con¬ 
ag  to  the  ear  waves  of  sound  produced  by  the  movement 
ases,  fluids,  and  more  or  less  solid  bodies  within  the 
ix,  but  from  the  moment  that  you  apply  it  to  the  appre- 
lon  of  vibrations  extraneously  produced  on  the  chest  wall 

sounding  board  the  imagination  is  brought  into  play 
any  statements  based  on  observations  made  in  that 
ler  “must  be  rejected  as  absolutely  untrustworthy.” 
•less  that  such  reasoning  seems  to  me  to  be  no  more  in 
■dance  with  logic  than  with  facts. 

•ill  now  turn  to  Sir  William  Broadbent’s  objections.  It 
d  that  in  my  diagrams  tjie  upper  limit  of  cardiac  dulness 
1  tde  to  extend  nearly  horizontally  outwards  almost  as  far 
;e  right  nipple  line,  an  extension  which,  in  the  absence 
eurysm  or  mediastinal  tumour,  is  inconceivable  at  that 
.  Whichever  of  the  diagrams  it  may  be  to  which  allu- 
is  made,  the  change.of  note  which  was  observed  at  the 

■  of  the  heart  was  identical  with  that  which  was  taken  to 
late  the  extreme  limit  of  ventricular  dilatation,  the  cor- 

^  .9 ,  attested  by  the  position,  of  the  apex 
1  The  initial  line  of  diagram  No.  Ill  was  drawn  by  a 
:on  physician,  who  had  called  me  in  to  see  the  patient 
ie  basis  of  a  change  of  note  which  he  had  elicited  by  the 
ary  method,  and  was  confirmed  by  me  by  auscultatory 

•  ssion.  Further,  it  is  reasonable  to  suppose  that  if  the 
oie  ventricular  limit  may  extend  so  far  as  the  sub- 
ry  region,  as  shown  both  by  impairment  of  resonance 
I  tie  apex  beat,  the  auricles  may  in  certain  cases  become 

rtionately  dilated.  I  do  not,  however,  wish  to  express 
:.f  dogmatically  on  this  subject,  as  I  have  never  enjoyed 
ctvantage  of  seeing  a  dilated  heart  exposed  in  living 

next  objection  is  that  the  bipartite  outline  is  even 
i  irreconcilable  with  anatomy  and  with  clinical  experi- 
and  that  there  can  be  no  possible  correspondence  of  the 
'  ,ei*ber  ^be  auriculo-ventricular  rings,  because 
lade  to  occupy  the  place  where  the  pulmonary  artery 
irta  would  be  found.  j  j 

order  that  that  argument  might  be  valid  it  would  be 
<ary  to  establish  the  contention  that  it  is  not  possible 
'languish  between  the  impairment  of  resonance  caused 
'  subjacent  heart  and  the  vessels  respectively;  but  the 

' 6  °?.P<JSt  1  is  case-  Not  only  have  1  myself  often 
so,  but  I  have  frequently  seen  the  position  of  those 
:s  marked  out  by  percussion,  and  a  line  drawn  at  the 
where  the  vascular  dulness  ends  and  the  cardiac  dul- 
:  ommences.  Moreover,  when  last  year  I  was  attending 

■  ical  man  affected  with  aortic  disease  and  aneurysm  of 
tending  ai cli  of  the  aorta,  the  patient  himself  was  in¬ 
ly  able,  by  his  unaided  sense  of  hearing,  to  confirm 
curacy  of  my  observations  on  that  very  point.  Indeed 

:  tw  “e(luent  conferences  with  him,  when  we  had  ob- 
tnat  the  notch  always  preserved  its  anatomical  rela- 
0  the  great  trunk  vessels,  that  we  came  to  the  conclu- 
hat  it  must  correspond  to  the  auriculo-ventricular 
n!Lmay{u  pertinent  to  add,  as  a  single  instance  of 
nation  °f  the  occasional  existence  of  the  notch,  that 
recently  I  was  present  when  a  medical  man  of  repute 
lentihc  clinician  marked  out  the  area  of  dulness  in  a 
'  lilrni°Wn  in  my  presence  by  bimanual  percussion, 
dicated  the  existence  of  a  bipartite  outline.  The  notch 
the  depth  of  about  an  inch,  and  was  found  to  be  at 
e  same  distance  to  the  left  of  the  midsternal  line. 

no  question  of  the  percussor  having 
«  the  sternal  change  of  note.  The  observation 
n  confirmed  by  auscultatory  percussion,  the  cliest- 
n  respective  stethoscopes  being  so  placed  as  to 
;  mherent  relations  to  the  line  of  percussion.  I  could 
score  of  such  instances  of  independent  confirmation 
.Wff  the  notch,  and  I  am  not  prepared  to 
mat  all  the  practised  auscultators  who  have  been 


mi ES  in  th^se  observations  have  been  the  victims  of  a 
misguided  imagination. 

which  pSjty8  that»  inasmuch  as  the  fibrous  tissue 
Hnlr  i  a  '  A to  the  composition  of  the  auriculo-ventricular 
o  mosit^ln'/w  fUt  UntA  ^  ceases  to  exist  at  a  point  which  is 
cm? nice  t  ni  ft  fr0+m  w.hlcb  it  springs  from  the  central  fibro- 
caituage,  and  contracts  and  expands  with  the  ventricle,  it 

5eStrhfienits?ifrerTh1Sta-nt  P?WCT  than  the  substance  of  the 
nmnr-  S'  Thenng  is,  however,  a  mechanical  and 

notnmve  Jn  hi’  J  fl2d  Jtdlfficult  to  believe  that  it  would 

fibrePi of»  i-he  first  lnstance,  less  yielding  than  the 

nbres  of  a  degenerating  myocardium. 

in'  the  h  proceeds  to  imply  that  the  diminution 

therp  Jf/cfiLi  the  !ieart  whl,ch  ia  observed  to  take  place  as 
cbfei !;°f iec°ni-se  to  properly  administered  baths  and  exer- 
methoda  nf  £1eeatter  ^n  that  which  may  ensue  under  other 
fhp  nifl,  im  ^ent-  I/cnture  to  affirm  that,  according  to 
GfSa *  testimony  of  those  who  have  extended  oppor- 

mentieth°i  df telling  the  effects  of  systematic  physical  treat¬ 
ment,  the  diminution  of  volume  which  is  effected  by  that 

whfch8  filffiwf ally  g£;at?’ and  more  raPidly  effected,  than  that 
which  follows  any  other  known  remedial^  natural  process. 

aS  t0Tthe  criticisms  of  Dr.  Herschell  in  the 
f¥DICAL  Journal  of  April  nth.  He  noted  in  the 
radiaflv  fvmi  experiments  that,  when  percussion  is  practised 
a ■  7  ^  the  chest  piece  applied  to  the  thoracic  wall,  a 
certain  change  of  note  takes  place  at  a  distance  from  the 
chest  piece  which  varies  in  different  cases,  and,  though  he 

fw  he  nanv°ffer  no,  explanation  of  the  phenomenon, 
affirms  that  such  change  of  note  offers  a  reductio  ad  absurdum 
lL  ti  th  re®illfs  and  advantages  which  have  been  claimed 
for  the  auscultatory  method.  I  think  that  I  can  supply  the 
missing  interpretation.  The  pressure  of  the  chest  piece, 
however  light,  interferes  with  the  vibration  of  the  component 
parts  of  the  chest  wall  within  a  radius  which  varies  according  to 
circumstances.  Had  a  physician  of  so  great  ability  and  acumen 
as  Di.  Herschell  pursued  his  investigations  a  little  further, 
he  would  have  learned  to  distinguish  between  that  change  of 
note  and  another  and  a  different  one  which  is  characteristic 
of  deep  cardiac  dulness.  _  Little  practice  is  needed  to  train 
tne  ear ;  but,  if  a  modification  of  de  Mussy’s  method  be 
adopted,  and  the  chest  piece  or  the  ear  be  made  to  travel 

?iTer vi  1 thorax  whlle  percussion  is  made  on  the  clavicles 
the  block  oyer  which  Dr.  Herschell  has  stumbled  will  be 
a-voided,  and  the  ear  will  soon  learn  to  appreciate  the 
cardiac  note. 

A  casual  reader  of  the  last  paragraph  of  Sir  William 
Bioadbent  s  note  might  gather  the  impression  that  he 
wishes  to  convey  that  I— the  only  person  specifically  alluded 
to— am  m  the  habit  of  indiscriminately  applying  the  Schott 
methods  to  cases  where  no  real  heart  affection  exists  and 
have  made  statements  which  seem  to  imply  that  it  is  equally 
efficacious  under  all  circumstances.  On  reflection,  however 
it  will  become  obvious  that,  if  Sir  William  had  intended  to 
lay  such  a  reflection  on  me,  he  would  have  done  so  in  a 
manner  so  definite  and  circumstantial  as  to  enable  me  to 
meet  it  no  less  definitely.  It  only  remains  for  me  to  add 
that  there  is  no  one  in  the  ranks  of  the  medical  profession 
to  whom  I  should  be  prepared  to  haul  down  my  flag  more 
frankly  and  loyally  than  to  Sir  William  Broadbent,  while  at 
the  same  time  I  do  not  at  present  think  that  he  has  shown 
cause  for  my  taking  that  step. 


PLACENTAL  TISSUE  :  FRESH  AND  OLD. 

By  W.  E.  FOTHERGILL,  M.A.,  B.Sc.,  M.B., 

Manchester. 

Late  House-Physician  Simpson  Memorial  and  Royal  Maternity  Hospital 
and  Gynaecological  Wards,  Royal  Infirmary,  Edinburgh.  P  ’ 


Statements  are  frequently  made  to  the  effect  that 


‘  placental  polypus  ”  and 


“  sarcous  ” 


m 


or  “  fleshy  ”  mole,  pla¬ 


cental  tissue  can  remain  fresh  and  comparatively  unaltered 
for  many  months  after  the  death  of  the  feetus.  The  conclu¬ 
sions  I  draw  from  the  specimens  figured  in  the  accompanyina- 
illustrations,  and  from  others  I  have  examined,  are  quite 
opposed  to  these  statements.  The  drawings  are  from  sec¬ 
tions  of  placental  tissue  which  has  been  retained  in  utero 
for  varying  periods  after  the  death  or  expulsion  of  the  foetus. 
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fig.  1.— Villi  from  placenta  of  fresh  three  to  four  weeks’  abortion. 

No.  1  is  from  a  section  of  placenta  in  an  early  stage  of  de¬ 
velopment,  that  is,  from  a  three  or  four  weeks’  abortion  re¬ 
moved  whole,  and  hardened  at  once.  The  villi  are  covered 
with  foetal  epithelium,  one  layer  thick  in  some  parts,  two 
layers  thick  in  others.  The  core  of  the  villus  is  mucoid 
connective,  and  the  blood  vessels  of  the  villus  are  hardly 
developed. 


Fig.  2. — Villi  from  placenta  of  fresh  abortion,  about  four  months. 

No.  2  is  from'  a  fresh  placenta  about  four  months  old.  It 
shows  the  foetal  epithelium  covering  the  villus  reduced  to 
one  layer  of  cells.  The  core  of  the  villus  is  better  formed 
connective,  still  mucoid  in  type.  The  blood  vessels  are  well 
developed,  and  contain  unaltered  foetal  blood.  Between  the 
villi  nothing  but  fresh  blood  is  seen.  These  two  sections  are 
given  to  show  the  appearance  of  fresh  unaltered  villi  at  dif¬ 
ferent  stages  of  development. 


Fig.  3. — Villi  with  organising  blood  clot  between  them,  from  two  and  a- 
half  to  three  months’  placenta,  retained  in  utcro  a  few  days. 


Fig.  4.— Villi  from  two  and  a-lialf  to  three  months’ placenta  retainer 
weeks  in  utero.  Organised  blood  clot  compresses  the  villi. 

No.  4  is  from  an  abortion  of  similar  age,  whose  placenlw 
retained  in  utero  for  a  longer  period — namely,  for  six  or  v 
weeks.  The  maternal  blood  between  the  villi  is  consist 
organised,  and  the  villi  are  markedly  degenerated.  I 
foetal  epithelium  has  separated  from  the  subjacent  eonn  i 
in  places,  and  the  cells  have  lost  their  outline  and  boi 
fused  into  an  almost  uniform  layer,  showing  traces  of  ;je 
in  places.  The  connective  core  of  the  villus  is  comprise 
and  the  blood  vessels  are  obliterated,  leaving  no  trace iit 
little  pigment. 


Fig.  5.— Villus  in  organised  blood  clot  from  a  three  months’  pi h 
retained  five  months  in  utero. 

No.  5  is  more  interesting.  The  patient,  who  had  met 
ated  regularly,  missed  two  periods,  and  when  the  third  ]h 
was  due  lost  some  blood  and  clots.  When  examined  ? 
weeks  later  the  os  was  firmly  closed,  and  she  had  set 
further  discharge  of  blood.  The  uterus  was  so  large  t 
was  thought  that  the  original  pregnancy  might  be  gon! 
or  that  a  new  one  might  have  commenced  just  aftei  ■ 
posed  abortion  at  the  third  month.  She  remainec 
amenorrliceic  until  five  months  after  the  supposed  a  lCj 
and  then  began  to  have  pains  and  bleeding.  A  placenta  < 
the  size  of  a  goose’s  egg  was  removed,  solid,  linn,  and 
in  texture.  Thus,  five  months  before,  the  emln>< 
perished,  and  during  these  five  months  no  bleed  1  .  ■ 


No.  3  is  from  a  two  and  a-half  or  three  months’  abortic 
portion  of  the  placenta  was  retained  in  utero  for  a  few  j 
The  intervillous  space  is  filled  with  altered  maternal  \  0 
showing  commencing  organisation.  Strands  of  fibril  a 
seen,  and  between  them  numerous  leucocytes  and  red  x 
corpuscles,  which  are  undergoing  disorganisation.  Th<  ] 
thelium  of  the  villi  is  degenerating.  The  cells  bav:< 
their  clear  outline,  the  protoplasm  is  cloudy,  and  the  i  e 
are  becoming  irregular  in  outline,  and  stain  in  a  def< 
manner.  The  connective  is  not  much  altered,  but  the  0 
vessels  are  compressed,  and  contain  foetal  blood  in  proc  s 
disintegration. 
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irred  externally.  Therefore  in  this  case,  if  in  any,  one 
v  Id  expect  to  find  the  placental  tissue  as  vital  and  un- 
i  red  as  it  could  be  five  months  after  its  function  and  fcetal 
i  flation  ceased.  The  drawing  shows  a  villus  from  this 
j  enta  which  can  hardly  be  described,  so  complete  is  its 
i  itegration.  Compressed  by  organised  blood  clot  and 
e  rated  from  its  fellows,  it  is,  indeed,  but  a  wreck  of  a 
i  «s.  _ 

relieve  that  after  the  foetal  circulation  has  ceased  no  con- 
t  ctive  process  continues  in  the  foetal  elements  of  the  pla- 
?  I  find  no  trace  of  division  in  either  epiblastic  or  meso- 
Uic  fcetal  cells  of  a  placenta  whose  embryo  has  been  dead 
Q  length  of  time ;  while  karyomitotic  figures  are  common 
1  •O'rmg  villi  hardened  immediately  after  the  death  of  the 
The  foetal  tissues  may  increase  in  size,  but  only 
i  the  swelling  of  degenerative  processes.  The  ma- 
:  il  blood  occupying  the  intervillous  spaces  clots  and  be- 
ll'S  organised,  lendering  firm  and  tough  the  originally 
’  gy  placenta.  Indeed,  the  villi  in  a  placental  relic  play  a 
1  comparable  to  that  of  a  sponge  graft,  and  afford  a  struc- 
:  round  which  new  connective  tissue  is  formed,  just  like 
[fibres  of  a  dead  sponge  would  do.  Young  villi  degenerate 
c  quickly  than  mature  villi,  but  their  epithelium  is  more 
^  act  and  perfect  than  that  of  old  villi.  Therefore  in  de¬ 
railing  the  length  of  time  a  placenta  has  been  retained, 

1,  hould  judge  by  the  degree  of  organisation  that  has  oc- 
1  dm  the  blood  clot  between  the  villi,  rather  than  by  the 
ntion  of  the  villi  themselves.  Now  the  time  occupied  bv 
■  ansformation  of  blood  clot  into  fibrous  tissue  is  fairlv 
j  mown,  so  that  there  should  be  no  difficulty  in  deciding 

I  tier  any  placenta  has  been  retained,  for  days,  weeks 
onths ;  though  after  fibrous  tissue  is  once  formed  it 

1}  dess  undergoes  very  little  further  alteration. 

I I  placenta  has  been  supposed  to  grow  after  the  death  of 
£  etus  in  ectopic  gestation.  But  recent  work  has  shown 
a  ill  progressive  changes  that  occur  are  in  the  blood  clot 

hat  none  but  degenerative  processes  occur  in  the  villi.1  ’ 
the  piesent  discussion  on  deciduoma  malignum  it  is 
by  some  that,  foetal  epiblast  lives  and  grows  in  the 
1  nal  tissues,,  while  others  hold  that  the  origin  of  the  new 
:>  hs  in  question  is  decidual  cells,  which  are  simply  con¬ 
e/e  tissue  cells  of  the  uterine  mucosa.  It  is,  however  far 
1  Proved  that  foetal  cells  play  any  part  in  the  matter,  so 

1  vU.  ,ma  malignum  at  present  affords  no  argument 
1  st  the  above  conclusions. 


SUfle  cleai?’  but  Pale;  the  urine  clear,  of  a  dark  colour, 
specific  gravity  1011  ;  it  contained  no  albumen  nor  sugar,  but 
gave  a  deposit  of  bright  urates.  The  blood  was  pale  and 
water y ;  the  discs  greatly  reduced,  and  did  not  form  rouleaux , 

w  I  n  111  !12ie  and  shaPe>  some  large,  others  distorted,  a 
cT,!t  Smra  and  deeply  coloured  ;  granular  masses  were  pre- 
^  1  f^Sret  I  had  not  the  appliances  for  estimating  the 

haemoglobin  or  haemocytes. 

on?"1?6  ?SUal  .2Ane  of  treatment  was  adopted— arsenic,  iron, 
saioi,  etc.-  with  marked  improvement  for  a  few  days.  Then 
an  a?Sravation  of  all  the  symptoms,  incessant  vomit- 
ig  of  greenish  fluid  without  blood.  There  was  no  epigastric 
pain,  suffice  it  to  say  that  in  spite  of  every  care  she  went 
from  bad  to  worse;  the  temperature,  normal  at  first,  now 
In™??  \°°  h,1  IOIrI,h'->  with  slight  delirium  and  cadaveric 

om  the  breat h.  The  heart’s  action  was  more  feeble,  so 

tnat  she  became  comatose  and  died  on  February  14th  No 
post-mortem  examination  was  allowed.  The  home  surround¬ 
ings  were  good,  and  the  other  members  of  the  family  were 
strong  and  healthy.  * 


iSE  OF  FATAL  PERNICIOUS  AN2EMIA  IN 
A  GIRL  AGED  20. 

By  J.  BROOKE  RIDLEY,  M.D.Edin., 

Woking,  Surrey. 

blowing  case  of  this  interesting  disease  appears  to  be 
t  7  of  record,  owing  to  the  early  age,  the  sudden  onset 
mental  strain  and  worry,  and  the  fatal  course  : 

•  ,  aged  20,  single,  a  school  teacher,  had  always  been 
and  m  robust  health,  and  gave  no  history  of  any 

J  illness  or  blood  loss.  * 

die  end  of  December,  1895,  she  was  noticed  to  be  getting 
1  +1  was  ^Hbuted  to  mental  strain  and  worry  she 

rb  iacl;  ,  Afj  sbe  Sot  worse,  I  saw  her  on  Janu- 
,  1S9&.  She  looked  very  ill,  complained  of  vomiting, 

;  ®a> ,  aaar,exia.  dimness  of  vision,  severe  headache, 
ie  debility  and  fainting.  There  was  intense  pallor, 

I,  f-  9ein|,  of  a  transparent  waxen  hue,  with  a  lemon 
,  mill  1  Plucous  membranes  of  the  lips  and  eyelids 

1  lhaL=°i?U+rl+tSS'  There  were  no  submucous  or  retinal 
mages,  but  there  was  pallor  of  retime  and  optic  discs. 

,  110  .cuaacmtmn  ;  no  oedema  of  lower  extremities  ; 

frr,!IainS  ’  110  bePRtic  or  splenic  enlargement;  no 
,  |  ^  »  i  passage.  The  area  of  cardiac  dulness  was 

■  Aloiid  systolK!  murmur  was  heard  at  the  apex  and 

k  \v,  \  continuous  venous  hum  in  the  vessels  of  the 
<  Z  wlmtever  of  any  thoracic  or  abdominal 

i’Xl°J  1Qtestinal  parasites  was  afforded.  The  patient 

■  t  y_  constipated ;  menstruation  was  normal;  the 

:  %>icp7ea^/^n^\ icanaJou™-  Obstet.,v ol.  xxv,  ,892;  and  Web- 
I  ,  vol.  .xxxvii TTr^Oba  Soc  IO* 5  alSO  Alban  Doran  on  PlaceQtal 


MEMORANDA* 
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CHRONIC  HYDROCEPHALUS,  WITH  DEATH  IN  THE 
TWENTY-THIRD  YEAR. 

A  case  of  hydrocephalus,  lasting  from  infancy  well  into  man¬ 
hood,  is  sufficiently  rare  to  deserve  recording.  The  following 
is  such  a  case  :  & 

B.,  a  male,  died  on  April  13th,  1896,  aged  22  years  and  1 

He  1S  said  to  have  had  “  water  in  the  head  ”  when  a  year 
old,  but  was  supposed  to  have  recovered  from  this,  though 
t11?  beao  remained  large.  He  grew  up  a  bright,  intelligent 
child  till  his  7th  year,  when  the  head  symptoms  recurred  and 
rapidly  developed.  Very  soon  he  became  blind,  and  a  few 
years  afterwards  his  speech  also  was  lost,  though  hearing  re¬ 
mained  unaffected  till  death.  During  the  course  of  the 
disease  he  was  subject  to  infrequent  and  very  slight  con¬ 
vulsions. 

At  death  the  measurements  of  the  head  were  :  Circumfer¬ 
ence  at  the  level  of  the  occipital  protuberance  26  inches  (this 
had  been  the  measurement  for  some  years)  ;  length  over  the 
surface  from  root  of  nose  to  occipital  protuberance,  16  inches  ; 
from  mastoid  process  to  mastoid  over  the  vertex,  19  inches. 
The  skull  was  completely  ossified,  the  face  infantile  in  size 
and  appearance,  the  teeth  decayed. 

The  spine  was  sharply  curved,  the  convexity  to  the  left; 
the  left  thorax  flattened,  the  right  prominent  and  reaching 
down  over  the  pelvis.  All  the  joints  were  strongly  flexed, 
the  feet  extended ;  the  head  of  the  left  femur  lay  upon  the 
ilium.  The  body  and  limbs  were  shrunken  to  the  skeleton, 
and  of  boardlike  rigidity.  Only  the  shoulder  and  fingers  of 
the  right  side  were  movable,  voluntary  movement  being 
accompanied  with  tremors.  A  straight  line  from  vertex  to 
great  toe  measured  40  inches.  The  genitals  were  well  de¬ 
veloped,  and  covered  with  hair.  For  fifteen  years  he  had 
been  nursed  in  the  arms  like  an  infant,  constantly  whining 
and  crying  out.  Death  was  preceded  by  coma  of  about  four 
hours’  duration. 

Both  parents  are  alive  and  healthy  ;  two  sisters  are  healthy 
young  women.  The  mother  had  one  stillbirth.  This  was 
all  her  family. 

Glasgow.  John  Lindsay,  M.A.,  M.B. 


CEREBRAL  MENINGITIS  FOLLOWING  INFLUENZA. 
When  I  first  saw  the  patient,  a  boy  aged  14J,  he  presented 
the  following  symptoms  :  Severe  frontal  headache,  excessive 
lachrymation,  together  withpainonpressing  over  the  eyeballs, 
aching  pain  in  the  lumbar  region  and  legs,  furred  tongue, 
anorexia,  somewhat  scanty  and  high-coloured  urine,  and 
constipation.  The  temperature  was  104. 20  F.  and  the  pulse 
117. 

From  what  the  boy’s  mother  told  me,  I  came  to  the  con¬ 
clusion  that  the  illness  had  commenced  with  a  rigor  and  some 
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sickness,  but  apparently  no  actual  vomiting.  There  seemed 
to  be  no  doubt  whatever  that  the  boy  was  suffering  from  in¬ 
fluenza,  and  I  ordered  pulv.  phenacetin  gr.  vij  to  be  taken  at 
once,  and  a  mixture  containing  sulphate  of  quinine  and 
liquor  ammonise  acetatis. 

The  next  day  I  found  the  patient  in  a  much  more  comfort¬ 
able  condition.  The  temperature  was  100.80  F.,  the  pulse 
100,  pains  better,  tongue  slightly  less  furred,  and  he  could  be 
induced  to  take  a  little  milk  pudding. 

This  improved  condition  continued  for  a  week,  but  liis 
temperature  never  fell  below  ioo°  F.  At  the  end  of  this 
period  he  began  to  lack  interest  in  what  was  going  on  about 
him.  He  had  a  dull,  almost  stupid,  expression;  did  not 
seem  Ho  understand  what  was  said  to  him,  and  at  times  he 
talked  incoherently  and  picked  at  the  bedclothes. 

The  ophthalmoscope  revealed  optic  neuritis  ;  there  was  in¬ 
tolerance  of  light,  the  head  was  slightly  retracted,  tache 
c6r6brale  could  be  demonstrated,  but  there  was  no  distinct 
boat- shaped  abdomen.  The  evidence  certainly  pointed  to 
cerebral  meningitis.  This  had  been  going  on  just  three  days, 
when  I  was  called  in  great  haste  to  see  the  boy,  “as  he  was  in 
a  fit.” 

I  found  the  patient  seized  with  tonic  contractions  of  nearly 
every  muscle  of  the  body  ;  there  was  opisthotonos,  and  both 
sides  of  the  body  seemed  about  equally  affected.  He  soon 
relapsed  into  a  comatose  condition,  and  died  about  ten  and 
a-half  hours  after  the  onset  of  the  spasmodic  contractions, 
notwithstanding  the  fact  that  he  had  constant  care  and 
frequent  liquid  nourishment  and  stimulants,  to  say  nothing 
of  numerous  drugs.  Potassium  bromide,  quinine  sulphate, 
liquor  ammonite  acetatis,  phenacetin,  and  sodium  salicylate 
were  alike  of  no  avail. 

No  'post-mortem  examination  could  be  obtained,  but  there 
seemed  to  be  no  doubt  that  it  had  been  a  case  of  cerebral 
meningitis.  A  careful  examination  revealed  no  condition 
likely  to  give  rise  to  the  disease,  and  the  question  seems  to 
be — Is  meningitis  to  be  added  to  the  list  of  sequelae  of  in¬ 
fluenza  ?  It  may  be  that  this  was  but  a  coincidence,  and  that 
lowered  vitality  was  alike  the  predisposing  cause  of  both. 

Wilfred  R.  Kingdon,  M.B.Durh., 

Queen’s  Crescent.  N.W.  Late  Junior  Medical  Officer  at  the  Stoke 

Newington  Dispensary,  London. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

The  perusal  of  Dr.  Swayne’s  contribution  on  Puerperal 
Eclampsia  has  induced  me  to  place  on  record  an  extremely 
severe  case  of  that  disease  treated  successfully  by  me  in  the 
month  of  May,  1894. 

Mrs.  R.  was  suddenly  seized  with  “  fits  ”  late  one  evening. 
I  found  her  in  a  semi-comatose  condition,  with  symptoms  of 
an  epileptiform  convulsive  character,  that  is,  tonic  spasm 
succeeded  by  clonic  alternating  with  a  few  minutes’  interval 
between  each  form  of  convulsion.  Forcible  rousing  enabled 
her  to  answer  simple  questions,  but  in  an  incoherent  mono¬ 
syllabic  fashion.  The  spasms  were  chiefly  confined  to.  the 
head  and  arms,  and  their  tonicity  and  clonicity  were  especially 
marked  in  the  latter  situation.  The  legs  were  moved  about 
in  a  restless  manner,  but  were  not  spasmodically  affected. 
There  was  no  disturbance  of  sensation  of  the  affected  areas. 
The  conjunctivae  were  quite  sensitive  both  to  light  and  touch, 
and  equally  so.  The  mouth  was  frothy,  but  the  tongue  was 
not  bitten  during  the  attack.  The  sphincters  were  under 
full  control.  During  the  attack  the  urine  was  not  albuminous, 
but  became  so  afterwards.  Respiration  was  difficult,  and 
both  tactile  and  vocal  fremitus  being  increased  suggested  a 
temporary  liypereemia.  The  pulse  was  tense  and  accelerated. 
The  reflexes  were  normal. 

The  patient,  aged  25  years,  was  about  eight  months 
advanced  in  her  second  pregnancy,  and  there  was  a  history  of 
slight  hysteria  before  marriage.  The  family  history,  so  far  as  I 
could  ascertain,  was  good,  and  cross-examination  failed  to 
elicit  any  history  of  nervous  disorder.  The  first  child  was 
about  two  years  old,  and  healthy. 

During  the  present  pregnancy  the  patient  had  been  treated 
for  acid  dyspepsia.  The  morning  sickness  was  never  very 
troublesome,  and  ceased  entirely  at  the  fifth  month.  Lattei'ly 
the  urine  had  become  thick,  scanty,  and  high  coloured,  and 
deposited  a  copious  brick-red  sediment  of  urates,  but  no 


albumen.  At  times,  especially  when  left  to  herself,  she  1 
been  subject  to  languor  and  nervousness. 

I  at  once  gave  30  grains  of  bromide  of  potassium,  with  ir 
of  chloroform  in  mixture,  which  caused  cessation  of  the 
and  a  night’s  sleep.  The  fits,  however,  returned  with  grea 
intensity  on  the  following  afternoon  and  evening,  and  so  < 
until  on  the  fourth  day  1  considered  it  dangerous  to  mot 
and  child  to  temporise  longer,  and  set  about  the  inductior 
premature  labour.  This  I  effected,  but  with  great  diflicu! 
by  means  of  the  British  Pharmacopoeia  liquid  extract  of  en. 
together  with  digital  dilatation  of  the  os,  which  a, 
extremely  rigid.  However,  I  could  not  persuade  myself  topi 
cure  chloroform  anaesthesia,  as  the  patient  was  in  an  ext.  rein 
weak  condition,  and  the  relatives  would  not  have  allowed; 
During  the  dilating  process  the  fits  again  returned,  but  w 
of  short  duration.  The  presentation  was  O.  L.  I\,  and  h 
up  in  the  pelvis.  The  membranes  protruded  in  a  sausa 
shaped  manner,  but  did  not  aid  in  the  dilatation  of  the  oi 
any  appreciable  extent.  After  waiting  two  hours,  and  a: 
dilating  the  os  to  three-quarters  of  its  normal  extent,  as  1 
patient  was  becoming  weaker,  and  especially  as  the  high  ] 
sentation  and  sausage-shaped  protrusion  of  membranes  d 
gested  a  pelvic  contraction,  with  some  difficulty  I  managed 
get  the  blades  of  Stephenson’s  forceps  past  the  os  ;  and,  a 
a  good  deal  of  traction,  combined  and  alternated  with  m 
oeuvres  of  flexion  and  rotation  on  my  part,  the  patient  ; 
delivered  of  a  male  child.  She  made  a  very  tardy  recovti 
but  had  no  more  fits. 

After  careful  consideration  of  the  literature  of,  and  my  (j 
experience  in,  puerperal  eclampsia,  I  am  inclined  to  th: 
that  the  disease  originates  from  a  renal  insufficiency  cans 
a  high  arterial  pressure,  this  again  reacting  on  the  mo 
areas  of  the  brain,  producing  the  characteristic  epileptic  f< 
manifestations  in  the  parts  of  the  body  presided  over  by 
centres  which  are  subject  to  the  abnormal  blood  pressure. 

R.  Maxwell-Trotter,  M.B.,  C.M.(Aberd. 

Cramlington,  Northumberland. _ _  . 
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LEWISHAM  INFIRMARY. 


A  CASE  OF  PREGNANCY  COMPLICATED  "WITH  A  PAROVARIA 
CYST  SIMULATING  EXTRAUTERINE  FCETATION. 

(Under  the  care  of  F.  S.  Toogood,  M.D.Lond.,  Medica 
Superintendent.) 

S.  T.,  aged  26,  married,  no  previous  pregnancy,  was  admi 
on  February  13th,  1896,  complaining  of  abdominal  pam. 
brought  with  her  a  letter  from  the  obstetric  physician  0 
of  the  large  London  hospitals,  stated  that  he  regarded 
case  as  one  of  extrauterine  foetation.  She  regarded  heuC' 
being  four  months  pregnant,  but  stated  that  there  had  t 
some  slight  discharge  at  each  of  the  missed  periods  ;  t 
was  constant  abdominal  pain,  which  had  increased  m  sevt. 
during  the  last  month. 

The  left  part  of  the  lower  abdomen  was  occupied  by  a 
elastic  tumour  reaching  almost  to  the  level  of  the  urn  inn. 
which  yielded  no  sounds  whatever  when  examined  by  j 
stethoscope  and  plionendoscope.  By  the  Vagina,  a  roiin, 
elastic  swelling  was  found  to  occupy  the  whole  of  the  p(| 
of  Douglas,  while  the  cervix,  which  was  pushed  forwards 
upwards,  was  firm,  and  the  os,  whilst  rather  large,  was 
patulous.  ,  ,  ,,  , 

It  could  not  be  demonstrated  that  the  tumour  felt  U  - 
the  abdominal  walls  was  not  the  pregnant  uterus,  noi  1 
there  was  any  connection  between  the  above  tumour  an 
felt  in  the  pouch  of  Douglas.  _  i 

The  patient  was,  however,  anxious  for  operation,  <  ■ 
February  20th  the  abdomen  was  opened  in  the  niiau 
and  there  wTas  found  a  pregnant  uterus  and  a  parovaiia 
about  the  size  of  a  cocoanut,  which  was  incarcerated 
pelvis  and  was  pushing  up  the  lower  segment  01  t 
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isfixed  and  tied  with  silk  and  dropped  back  into  the  ab- 
nen.  The  recovery  was  uninterrupted  ;  she  did  not  abort, 
deep  stitches  were  removed  on  the  ninth  day,  and  the 
:  lerficial  on  the  fourteenth  day.  She  got  up  on  the  twenty- 
■  fitli  day,  and,  having  been  supplied  with  a  belt,  left  on  the 
ty-fifth  day,  announcing  her  intention  of  coming  back 
1  e  to  be  confined.  Mr.  E.  E.  Badcock,  Assistant  Medical 
lerintendent,  supplied  many  practical  hints  and  assisted 
he  operation. 


STATION  HOSPITAL,  JULLUNDUK,  PUNJAB. 

DISLOCATION  OF  THE  KNEE  BACKWARDS. 

nder  the  care  of  Surgeon-Captain  H.  A.  Haines,  A.M.S.) 

:  K.,  aged  25  years,  got  his  left  foot  caught  in  a  wheel  of  a 
-carriage.  He  was  brought  as  a  case  of  “  broken  leg”  to 
hospital.  There  was  a  bruise  on  the  middle  of  the  shin, 
1  considerable  extravasation  in  the  popliteal  space  and 
.  On  lifting  the  thigh,  the  ends  of  the  condyles,  with  the 
i  ‘Ha  between  them,  projected  under  the  skin  above  the 
a  and  fibula,  which  bones  fell  back  on  the  pillow,  leaving 
arked  hollow  below  the  knee.  The  patella  was  attachedto 
tibia  and  the  fibula  was  in  normal  relation  to  the  same, 
re  was  little  pain  on  movement,  no  crepitus,  and  the 
■rth  of  the  tibia  was  the  same  as  that  of  the  other  side 
ie  patient  can  now  (two  months  after)  walk,  but  a  little 
ly.  The  joint  is  weak,  and  there  are  some  remains  of 
;  mtis. 
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RY  Trentham  Butlin,  D.C.L.,  F.B.C.S.,  President,  in 

the  Chair. 

Tuesday ,  May  5th,  1896. 

T  Malarial  ILematozoon  in  Ashanti  Fever. 

Norman  Moore  and  Kanthack  made  a  short  com- 
a  cation  on  this  subject.  The  hsematozoon  resembled 
uamoeba  prsecox,  and  occupied  the  red  corpuscles.  It  was 
d,  with  a  curved  axis,  and  contained  some  pigment 
ules  in  the  middle.  From  its  greater  curve  there  pro- 
d  two  small  processes,  and  in  this  it  differed  from  any  of 
■ran  s  figures,  or  those  of  Marchiafava  and  Bignami ;  the 
actions  resembled  pseudopodia.  The  blood  (from  the 
t)  had  been  exposed  immediately  to  osmic  acid,  and  after- 
is  stained  with  eosin  and  methyl  blue.  The  parasites  were 
lumerous.  The  patient  was  an  officer  who  had  served  in  the 
it  expedition  ;  he  became  ill  on  his  return  voyage,  having 
ily  temperature  of  104°,  and  a  continued  fever.  This 
1  mshed ;  but  a  week  after  his  arrival  he  suffered  from 

■  fever,  with  an  intermission  of  about  four  hours,  aecom- 
ed  with  enlargement  of  the  spleen  and  liver.  The  fever 
Jd,  and  he  had  no  relapse.  The  blood  was  examined 
^  +1  e*e  •  urs  before  the  hour  of  highest  temperature,  and 

'?  time  no  quinine  had  been  administered  for  a 
'  ight. 

I  -  Patrick  Manson  inquired  whether  the  processes  of  the 
•ute  had  taken  the  blue  or  the  red  stain,  as  in  the  latter 

■  they  would  really  be  parts  of  the  red  corpuscle.  In  two 
ree  cases  of  Ashanti  fever  he  had  himself  found  that  the 
ent  form  was  present. 

1  ■  Norman  Moore  answered  that  the  processes  in  ques- 
stamed  with  the  blue  and  not  with  the  eosin.  There 
very  few  haematozoa  present. 

,Tf  Heahno  of  Incisions  in  Vegetable  Tissues. 

.  fe.  G.  Shattock  read  a  communication  on  this  subject, 

?  a  detailed  account  of  the  different  methods  as  studied 
'rir?  «n  i  by  himself.  The  methods  were  comparable  to 
*  ot  first  intention  and  third  intention  in  the  human  sub- 
ihe  author  commenced  by  adverting  to  the  process  of 
uediate  union,”  which  assumed  the  reunion  of  the  parts 
is  actually  divided.  He  had  never  observed  this  in 
1  s,  in  spite  of  every  care  ;  and  lie  did  not  believe  that  it 
p  ace  in  animal  tissues,  even  in  the  case  of  so  simple  a 
as  a  leucocyte,  for  Hofer  had  shown  that  if  an 
11a  were  divided,  two  individuals  resulted,  of  which 
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the  one  wanting  the  nucleus  after  a  while  perished. 
Under  healing  of  incision  in  plants  by  first  intention,  the 
author  stated  that  in  general  it  consisted  in  cell  division  on 
either  side  of  the  face  or  plane  of  the  injury;  the  remains  of 
the  cells  laid  open  in  the  course  of  the  incision  became  com¬ 
pressed,  and  as  growth  proceeded  the  line  of  these  adpressed 
remnants  was  interrupted  or  broken  into  segments  by  the 
interpolation  of  new  cells.  This  was  the  most  perfect  pro- 
cess,  occurring  without  separation  of  the  surfaces.  Starch 
shed  into  the  incision  from  the  opened  cells  remained  un¬ 
changed,  doubtless  because  it  was  no  longer  in  contact  with 
living  protoplasm  ;  and  its  fate  contrasted  with  that  in  slowly 
dying  branches,  from  which  it  was  removed  for  consumption 
elsewhere,  as  happened  in  the  life  of  ordinary  foliage  leaves.. 
Sometimes  the  faces  of  the  incision  were  separated  by 
tension ;  the  gap  was  then  filled  up  by  the  growth  of  large- 
callus  cells  from  those  bounding  it.  These  callus  cells  might 
undergo  secondary  thickening,  but  no  cork  tissue  was  pro¬ 
duced  if  the  wound  was  sealed  from  the  air,  and  it  was  upon 
this  distinction  that  the  author  made  the  division  into 
healing  by  first  and  healing  by  third  intention.  In  the- 
petioles  of  rheum  rhaponticum  a  coagulable  latex  was  shed 
into  and  filled  the  wound,  and  it  hindered  union,  just  as 
blood  clot  does  in  animal  textures.  Under  third  intention  was 
considered  the  case  where  two  surfaces  were  freely  exposed  and 
subsequently  coalesced.  Each  of  the  surfaces  under  such 
circumstances  healed  by  the  formation  of  a  stratified  layer  of 
cork ;  but.  when  they  at  length  met,  seeing  that  no  further 
physiological  reason  existed  for  a  protective  production  of 
cork,  the  latter  was  broken  through  by  the  subjacent  paren¬ 
chyma,  which  thus  became  continuous.  This  process 
occurred  as  the  final  stage  in  the  well-known  .’method  by- 
whicli  denuded  wood  was  covered  over  by  callus  in  exo¬ 
genous  shrubs  and  trees ;  and  it  was  commonly  seen  in 
grafting,  where  no  union  took  place  between  the  cut  surfaces, 
but  between  the  callus  from  the  cambium  of  the  stock  and 
scion.  The  analogy  with  the  human  process,  however, 
differed  in  this,  that  the  two  surfaces  were  first  healed  by 
cork,  whilst  in  animal  tissues  they  remained  granulating  till 
brought  together.  The  investigation  had  a  further  interest 
in  that  its  results  coincided  with  what  was  now  generally  held 
of  animal  tissues,  namely,  that  in  repair  of  common  connec¬ 
tive  tissue  the  scar  tissue  was  developed  from  the  connective 
corpuscles,  the  leucocytes  taking  no  part  in  its  formation, 

Pneumonomycosis. 

Drs.  Aricle  and  Hinds  read  a  paper  on  pneumonomycosis- 
founded  on  the  following  case:  H.  H.,  an  agricultural 
labourer,  aged  22,  without  any  apparent  cause  began  to  suffer 
from  shortness  of  breath,  with  occasional  attacks  of  urgent 
dyspnoea.  He  developed  signs  of  pulmonary  emphysema, 
although  he  had  always  been  a  very  healthv  man,  and  had 
oeen  subjected  to  no  single  one  of  the  causes  which  usually 
bring  about  that  condition.  Four  months  after  the  onset  of 
his  illness  he  died  in  one  of  the  attacks  of  dyspnoea. 
Post-mortem—  The  lungs  were  found  to  be  in  a  condition  of 
most  extreme  emphysema,  and  microscopically  were  per¬ 
meated  with  a  mycelial  growth.  There  was  great  dis¬ 
organisation  of  the  lungs,  so  that  in  many  places  the  tissue 
would  not  be  recognised  as  such.  The  mycelial  growth  was- 
found  chiefly  where  the  structural  changes  were  most 
marked.  The  other  organs  were  healthy.  The  authors 
described  the  mycelium,  which  was  characterised  by 
lie  presence  of  numerous  varicosities,  but  no  sign  of 
fructification  could  anywhere  be  made  out.  The  fungus  lay 
to  some  extent  in  small  cavities,  which  it  might  have  itself 
produced,  and  in  the  opinion  of  Professors  Marshall  Ward 
and  Oliver,  who  kindly  examined  sections  of  the  lung,  it  was 
almost  certain  that  the  growth  was  an  aspergillus.  The 
authors  considered  that  the  occurrence  of  an  emphysema  in  a 
young  adult  living  a  life  in  the  open  air  in  one  of  the  healthiest 
parts  of  Sussex  and  proving  fatal  in  four  months  was  unusual. 
They  considered,  further,  that  in  the  absence  of  any  definite 
causal  condition,  either  in  the  habits  of  the  man  or  in  his 
surroundings,  the  discovery  of  a  mycelial  growth  through¬ 
out  his  lungs  offered,  perhaps,  the  best,  if  not  the  only,  ex¬ 
planation  of  the  case  as  it  stood.  They  reviewed  the  observa¬ 
tions  which  had  been  made  in  the  past  on  similar 
conditions.  Just  forty  years  age  Virchow  observed  the 
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condition,  and  gave  a  summary  of  all  previous  observa 
tions  up  to  1856.  Subsequently,  many  observers  have  noted 
the  presence  of  the  higher  fungi  in  diseased  conditions,  while 
the  pathogenic  properties  of  these  bodies  have  often  been 
proved  experimentally  on  animals.  The  authors  called  at¬ 
tention  to  the  fact  that  as  a  general  rule  these  fungi  have 
been  found  associated  with  tuberculous  cavities,  gangrenous 
lung,  or  some  other  morbid  process ;  in  this  case,  however, 
they  thought  the  mycelium  had  attacked  the  lung  of  a  healthy 
individual.  They  compared  this  affection  with  one  like 
actinomycosis,  pointing  out  that  it  occurred  in  a  man 
who  worked  amongst  straw  and  grain,  and  that  the  probable 
date  of  his  infection  would  roughly  correspond  with  harvest 
time.  Reference  was  made  to  the  experimental  cases  on 
record,  where  the  spores  of  such  fungi  had  been  injected 
into  the  circulation  in  animals  and  the  mycelium  discovered 
subsequently  in  the  organs,  the  appearances  in  the  lungs 
being  practically  identical  with  those  described  above.  The 
-observations  of  Cliantemesse  made  on  a  class  of  people  in 
Paris  who  crammed  pigeons  and  who  suffered  from  phthisical 
symptoms  were  alluded  to,  the  changes  here  being  probably 
due  to  a  mycosis.  In  conclusion,  the  authors  considered  the 
emphysema,  both  in  its  origin  and  course,  an  unusual  one  ; 
that  the  occurrence  of  a  mycelial  growth  throughout  an 
otherwise  healthy  lung  was  uncommon,  and  they  suggested 
that  its  existence  there  offered  perhaps  the  best  explanation 
of  the  conditions  found  both  during  life  and  after  death. 

Mr.  S.  G.  Shattock  observed  that  the  obvious  point  at  issue 
was  whether  the  mycelium  was  an  ante  or  a  post-mortem 
growth.  It  must  be  remembered  that  mycelium  would  grow  in 
Muller’s  fluid  under  careless  conditions  of  preservation,  but 
there  did  not  seem  such  a  fallacy  as  this  to  refute  in  the 
present  case. 

Dr.  H.  D.  Rolleston  adverted  to  the  case  of  mycosis  of 
, skin  recorded  by  Dr.  Del^pine  in  the  Society’s  Transactions , 
where  the  fungus  was  aspergillus  niger,  and  to  the  observa¬ 
tion  made  by  Dr.  Del^pine  of  the  pulmonary  irritation  he  ex¬ 
perienced  whilst  working  with  the  cultures,  a  result  pre¬ 
sumably  due  to  the  inhalation  of  spores. 

Card  Specimens. 

Mr.  Sydney  Jones  :  Small  Bony  Tumours  from  the  Scalp. 
• — Mr.  J.  R.  Lunn  :  Aneurysm  of  the  Inferior  Thyroid  Artery. 
— Dr.  H.  C.  Sharp:  Primary  Colloid  Cai'cinoma  of  the 
Bladder. — Dr.  St.  Clair  Thomson  :  Angioma  of  Nasal 
Septum.— Dr.  H.  D.  Rolleston  :  (1)  Myeloid  Cells  in  a  Mam¬ 
mary  Sarcoma.  (2)  Loose  Body  lying  above  the  Liver. — Dr. 
Cyril  Ogle  :  (i)  Aneurysm  of  the  Heart.  (2)  Embolism  of 
Coronary  Artery.— Mr.  J.  H.  Targett  :  (1)  Psammoma  of 
Dura  Mater.  (2)  Breast  with  a  Duct  Carcinoma  and  a  Sepa¬ 
rate  Spindle-celled  Sarcoma. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON. 

Felix  Semon,  M.D.,  President,  in  the  Chair. 

Wednesday ,  April  15th,  1896. 

-Adjourned  Discussion  on  Foreign  Bodies  in  the  Upper 
Air  and  Food  Passages.  _ 

Dr.  Scanes  Spicer  remarked  that,  for  removing  foreign  bodies 
impacted  in  the  air  and  food  passages  in  children,  a  general 
anaesthetic  should  be  given  at  once  unless  asphyxiation  was 
imminent,  in  which  case  tracheotomy  should  be  done,  anc. 
then  anaestlietisation.  Foreign  bodies  in  the  nose  in  child¬ 
ren  were  not  usually  to  be  detected,  even  by  skilled  rhino¬ 
scopy,  and  the  diagnosis  must  depend  on  the  probe.  This 
must  be  used  with  caution  in  the  right  direction,  and  the 
Anger  inserted  in  the  naso-pliarynx  to  guard  against  back¬ 
ward  dislodgment  into  the  larynx  or  oesophagus.  Forcible 
injection  of  water  with  a  syringe  was  undoubtedly  attendee 
with  risk  to  the  ears,  especially  if  practised  through  the 
pervious  nostril  with  the  other  one  blocked.  Gentle  injection 
of  a  stream  of  water,  insufflation  of  air  up  the  open  nostri 
(Dodd’s  method)  and  sternutatories  he  had  seen  tried  without 
avail.  He  intended  trying  these  methods  again  while  hold¬ 
ing  open  the  anterior  nares  of  the  blocked  side  with  a  specu¬ 
lum,  tilting  up  the  tip  of  the  nose,  so  as  to  enlarge  anc 
straighten  the  passage,  and  flexing  the  head  well  on  to  the 
sternum.  It  was  not  improbable  in  the  case  of  certain 
metallic  foreign  bodies,  for  example,  needles  and  pins  which 
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had  perforated  the  wall  of  the  oesophagus  and  were  lyii 
more  or  less  parallel  to  its  axis  (such  bodies  as  it  was  mo 
important  to  remove  forthwith),  that  assistance  would 
given  by  a  strongly-magnetised  bougie  of  flexible  st< 
shaped  like  an  ordinary  gum  oesophageal  bougie  but  Hut 
ongitudinally.  Emesis  was  likely  to  increase  impaction  a  . 
damage  surrounding  structures. 

Mr.  Laurence  drew  attention  to  the  difficulty  of  localisi ; 
Jiroat  impressions  generally. 

Dr.  A.  A.  Kanthacic  showed  a  piece  of  meat  which  duri : 
hasty  swallowing  had  become  lodged  in  the  aditus  laryngl 
A  sagittal  section  had  been  made,  showing  the  relation  : 
the  parts  to  the  foreign  body.  The  epiglottis  had  bu 
pushed  forwards  against  the  tongue,  and  the  piece  of  mi 
had  been  firmly  moulded  into  the  upper  part  of  the  laryi , 
The  specimen  afforded  a  good  example  of  what  happerl 
when  the  epiglottis  did  not  act  and  was  pushed  forward,  si 
refuted  the  view  of  Professor  Anderson  Stuart  that  the  c  • 
glottis  during  deglutition  was  applied  against  the  ba; 
linguae,  and  acted  as  an  inclined  plane  for  the  bolus  to  si  ■ 
along  into  the  oesophagus  beyond  the  larynx.  Experime- 
ally  this  view  had  already  been  disproved  by  the  speaker  1 
conjunction  with  Mr.  H.  Iv.  Anderson  of  Cambridge,1 
Dr.  Lambert  Lack  had  always  considered  that  a  unilate! 
feetid  and  purulent  and  often  irritating  discharge  from  ; 
nose  of  a  child  indicated  a  foreign  body;  he  had  usua; 
administered  an  anaesthetic,  and  only  once  failed  to  find  v; 
foreign  body.  With  regard  to  fish  bones  in  the  pharynx,? 
thought  that  they  were  sometimes  present  when  we  did  ;t 
find  them,  and  that  the  persistence  of  symptoms  so  vl 
known  was  really  due  to  their  presence.  These  symptc; 
usually  lasted  one  or  more  months,  and  possibly  their  <;■ 
appearance  at  the  end  of  this  time  was  due  to  absorption! 
the  bone.  If  it  was  a  needle  or  similar  unabsorbable  bq 
which  was  complained  of,  it  would  probably  be  found) 
heard  of  later.  The  places  in  which  these  foreign  bocs 
most  often  lodged  and  escaped  observations  were  the  tons- 
faucial  and  lingual.  These  should  always  be  examined) 
palpation  as  well  as  illumination.  Dr.  Lack  entirely  agr: 
with  Mr.  Symonds’s  remarks  about  the  real  danger  of  fore: 
bodies  entering  the  windpipe  during  cliloroformisation.  < 
would  also  point  out  that  in  some  cases  of  foreign  bodies  in  < 
larynx  breathing  might  not  be  restored,  even  after  trac- 
otomy,  until  the  foreign  body  ivas  removed,  apparently 
cause  of  the  spasm  its  presence  excited. 

Mr.  Cresswell  Baber  showed  three  rliinoliths  to  illustu 
the  subject  under  discussion.  In  addition  to  forceps  t 
found  a  steel  hook,  of  which  the  hook  itself  measure** 
quarter  of  an  inch  in  length  and  one-eighth  of  an  inch 
breadth,  very  useful  for  removing  foreign  bodies  in  the  m 
and  rhinoliths.  It  must  be  strong;  as  in  the  case  of  rim 
liths  it  was  often  necessary  to  use  considerable  force.  1 
remarked  on  the  necessity  of  examining  the  naso-pharynn 
cases  in  which  a  foreign  body  was  felt  by  the  patient  in  * 
larynx,  as  sensations  in  the  naso-pliarynx  were  often  refei* 
to  that  region.  _  ,1 

Dr.  Clifford  Beale  referred  to  the  possibility  of  sudi 
obstruction  of  the  larynx  during  meals  by  scraps  of  nit 
and  related  a  case  in  which  by  instant  inversion  of  the  bl 
and  a  deep  inspiration,  followed  by  a  forcible  expiration,  * 
foreign  body  was  ejected.  The  necessity  for  a  very  a] 
expansion  of  the  lungs  under  such  circumstances 
insisted  upon.  .  ,1 

Dr.  Herbert  Tilley  mentioned  a  case  in  which  a  cry 
aged  4,  swallowed  an  intubation  tube,  which  was  rem*'< 
from  the  rectum  two  days  later  by  means  of  a  nasal  poly1 
forceps.  He  also  mentioned  a  case  of  almost  fatal  aspliy 
during  operation  for  adenoid  overgrowths. 

Dr.  W.  Hill  remarked  that  one  of  the  commonest  form- 
foreign  body  which  he  had  been  called  upon  to  deal  with  1 
been  pledgets  of  wool  and  lint  which  had  been  inserted  li¬ 
the  nose  after  operative  measures  for  the  suppression 
haemorrhage  ;  from  the  fact  that  several  pledgets  or  piec*  ?- 
lint  were  often  inserted,  one  such  body  was  liable  to  be  0 
looked,  and  great  discomfort  and  stqncli  resulted  iron}- 
retention.  In  reference  to  Dr.  Spicer’s  remark  that  one-si^ 
nasal  suppurations  in  children  under  6  years  of  age  dn 
npppssnrilv  point,  to  foreign  bodies,  but  were  tn^in* j ; 

1  Journal  of  Physiology,  1893. 
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;sociated  with  deflections  and  deviations  of  the  septum,  Dr. 
ill  said  the  fact  that  septal  deformities  were  so  comparatively 
re  in  young  children,  and  unilateral  suppurative  rhinitis 
•ing  not  so  very  uncommon,  would  point  to  this  explanation 
■iiig  far-fetched  and  inadequate. 

I)r.  Grant  recommended  the  use  of  the  air  bag  by  tlieoppo- 
te  nostril  instead  of  fluid  syringing.  Cocaine  should  first 
applied,  then  an  oily  spray  should  be  used,  and  Dr.  Spicer's 
vice  to  dilate  the  orifice  should  be  carried  out.  During 
e  use  of  the  bag  both  ears  should  be  plugged  by  means  of 
ishing  in  the  tragus,  and  the  patient  directed  to  blow  out 
p  cheeks  forcibly.  Dr.  Grant  had  found  an  instrument  like 
;harp  recurved  crochet  hook  of  considerable  value.  He  on 
I-  occasion  used  the  pan-endoscope  for  the  oesophagus,  and 
nid  no  difficulty  m  introducing  the  instrument,  and  the 
lount  of  light  was  sufficient  to  make  it  certain  that  no 
■eign  body  was  present. 

Dr.  Adolph  Bronner  had  seen  numerous  cases  of  foreign 
dies  in  the  nose.  These  had  in  nearly  every  case  been 
;ily  removed  by  the  use  of  Politzer’s  bag,  or  by  a  stream 
water  applied  to  the  opposite  nostril  (not  the  douche).  In 
es  of  foreign  bodies  in  the  trachea  it  was  always  best  to 
form  tracheotomy,  as  the  body  might  at  any  time  become 
se  and  get  impacted  in  the  glottis  with  fatal  results.  Kir- 
ins  autoscope  was  often  of  great  use  in  nervous  patients 
in  childien,  who  would  not  allow  the  laryngoscopic  mirror 
be  introduced.  ^ 

Ir.  W.  R.  H.  Stewart,  speaking  as  an  otologist,  strongly 
ected  to  the  forcing  of  a  stream  of  water  up  one  nostril  if 
other  was  blocked,  owing  to  the  damage  that  might  be 
le  to  the  ears.  The  ordinary  use  of  the  Higginson’s  douche 
j  on®  °j  . de  ways  of  employing  nasal  irrigation,  but 
’applied  8  efficacy  111  removinS  a  foreign  body  unless  force 

Ir.  Gharsley  promised  to  exhibit  a  specimen  showing  one 
tebiR  of  a  haddock  which  had  passed  through  the  larynx 
a  child  aged  6,  and  had  become  impacted  immediately 
ow  the  glottis.  The  dyspnoea  produced  was  not  excessively 
ent.  j  here  was  no  history  of  anything  having  been  swal- 

'r.  Sherman  asked  if  stiffness  of  the  neck  had  been  noticed 
1  symptom  of  a  foreign  body  in  the  oesophagus.  In  a  child 
saw  at  the  Throat  Hospital,  that  had  swallowed  a  half- 
Ry  three  weeks  before  admission,  the  only  symptom  was 
Ehess  of  the  neck.  The  child  would  not  put  its  head  either 
ards  one  shoulder  or  the  other,  almost  as  if  disease  of  cer- 
d  spine  were  present.  Nothing  could  be  seen  with  the 

the°halfpe'nnySe  ^  coin‘catc^er  immediately  brought 

t  JESS,0P  inquired  from  Mr.  Symonds  as  to  any  practical 
Hod  of  getting  rid  of  very  viscid  mucus  occurring  after 
iated  examination  of  the  throat  for  foreign  bodiesf  The 
orella  probang  was  useful  in  satisfying  the  feeling  of 
ents  after  assuring  them  that  there  was  really  no  foreign 
y  present.  6 

r.  M  aggett  had  been  working  with  Mr.  Sydney  Rowland 
rove  the  use  which  could  be  made  of  the  Roentgen  rays 
he  diagnosis  and  treatment  of  foreign  bodies  in  and 
at  the  larynx  [An  account  of  their  results  was  published 
he  British  Medical  Journal  of  April  18th,  p.  997.] 

detnSedlnhe  and  Crypt°SCOpe 

■!mLRInII,F;,NTlj  T ?al  1  ins  upon  Mr.  Charters  Symonds 

eply,  thanked  Mr.  Waggett  and  Mr.  Rowland  for  their 
n  eu  sting  demonstration,  which  in  connection  with  the 
ect  under  discussion  opened  up  new  and  most  important 
iDUities  for  the  diagnosis  and  removal  of  foreign  bodies 
mr>vf  ,uPPer  air  passages.  He  then  briefly  summarised 
weolmPu0rtantP°ints  touched  upon  in  the  discussion, 

‘  Sc.ed  as  such  (1)  the  question  of  danger  to  the  ear 

RiVnjefctl0n.?f  water  int0  the  nose  for  the  removal  of 
g"b°dies  f.rom  the  nasal  cavity.  This  danger  he  thought 
greater  when  a  continuous  than  when  an  interrupted 
hprlan  aS  Produced  by  Higginson’s  syringe,  was  used  ; 
iL  m  ger  °f  pieces  of  adenoid  vegetations  penetrating 
1  axir  Passages  when  the  operation  was  performed 

.  np?matl eint  slttlng  up  ;  he  warmly  advocated  the  position 
imnpr  Dg  head  ’  the  deficient  power  of  localisation  in 
upper  air  passages  ;  sensations  even  when 
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originating 


the  ffirvnfp  f'ph?Tnigeal-  cavity’  frequently  being  referred  to 
n  S  '  hea  rcg!°u  ;  (4)  the  desirability  of  any  digital 
/0Pt}°„ ipriS nnS  preceded  by  careful  inspection  of  the  parts; 
forffign  body^  °f  Sensatl0ns  IonS  after  the  removal  of  the 

u  nil  fit  ^  qp  Vi in  re^Iy  to  JlT-  sPicer,  said  he  recognised  the 

lateral  discharge  from  the  nose  in  young  children  with 

the  other  side  was  obstructfd,  but  he  had 
,  ened  to  a  purulent  discharge  without  any  such  cause.  The 

offvriniin^T1  H  °nS  exprpssed  by  the  speakers  as  to  the  danger 
d  ov  w  I,  tbe  uoseshGwed  that  the  method  might  be  em- 

afteyr  e  nsk  ofmjury  to  the  ear.  The  fatalities 

oiatoHEfSi?P?fig-0t0^ly,  were  due  to  septic  cellulitis.  He  sug- 
fn  th+at  thlS  migM  be  avoided  with  certainty  by  operating 

a?tmWs0uttif|’tlTegffiby  PlUgging  the  W°u/d  -itE  ^ 

GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

G.  A.  Turner,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  25th ,  1896. 

-p.  T  Specimens,  etc. 

Dr  Jardine  showed  a  Flexible  Pelvis  made  of  material  re¬ 
cently  introduced  by  Dr.  Cathcart,  of  Edinburgh,  for  making 
models,  and  showed  how  easily  by  its  means  the  various 
pelvic  deformities  could  be  demonstrated. — Professor  Mur- 

wWL  ViAMEROuN  showed  two  large  Ovarian  Cysts,  in  one  of 
which  the  pedicle  was  found  to  be  twisted.  He  also  showed 
a  modification  of  the  Spoon  Curette,  which  he  believed  to  be 
more  convenient  for  use  in  the  uterus. 

Paper. 

Dr.  J.  Coulson  Howie  read  Notes  of  Five  Cases  of  Endo¬ 
metritis  occurring  in  Private  Practice. 

Abscess  of  Broad  Ligament. 

•  Buchanan  described  a  uterus  with  an  old  abscess 

in  the  broad  ligament  which  had  been  removed  from  a  fatal 
case  of  puerperal  peritonitis.  Besides  the  expected  signs  of 
recent  inflammation  following  an  exceptionally  difficult 
labour  111  which,  after  repeated  use  of  the  forceps,  the  patient 
a  primipara,  had  to  be  taken  to  the  Maternity  Hospital  and 
required  craniotomy,  the  uterus  was  found  to  be  anchored  to 
the  left  side  of  the  pelvis  by  fibrous  bands,  and  there  was  an 
abscess  111  the  left  broad  ligament  with  a  sinus  leading  from 
it,  and  opening  by  a  very  small  orifice  in  the  posterior  tin  of 
the  cervix  at  the  left  side. 

Rupture  of  Uterus. 

Dr.  R.  M.  Buchanan  afterwards  showed  and  described  a 
ruptured  uterus  in  which  the  tear  extended  along  the  whole 
posterior  surface  of  the  uterus  passing  obliquely  towards  the 
right  cornu.  The  rent  passed  right  through  the  wall  of  the 
uterus  and  widened  from  above  downwards,  exposing  the 
lower  half  of  the  uterine  cavity  over  the  cervical  canal  and 
the  upper  end  of  the  vagina,  and  the  rectum  lay  within  it. 
When  the  whole  mass  was  removed  from  the  pelvis,  there! 
was  seen  to  be  a  longitudinal  tear  extending  from  the  middle 
of  the  body  of  the  uterus  obliquely  into  the  right  side  of  the 
vagina,  and,  in  addition,  a  transverse  tear  in  the  situation  of 
the  ring  of  Bandl.  On  the  left  side  there  were  some  old 
shortening  adhesions  involving  Fallopian  tube  and  ovary 
and  it  was  seen  that  this  ovary  had  been  torn  from  off  the 
fundus  to  which  it  had  been  adherent.  An  eroded  surface 
2  cm.  by  1.5  cm.  appeared  in  the  mesentery  of  the  rectum 
close  to  the  bowel,  and  when  the  bowel  was  replaced  in  posi¬ 
tion  this  surface  was  found  to  overlie  the  central  part  of  the 
rupture.  Streptococci  in  great  number  and  almost  in  pure 
culture  were  found  in  the  peritoneal  exudation. 

In  the  absence  of  Dr.  Malcolm  Black,  Dr.  Jardine 
described  the  previous  history  of  the  case.  The  patient  was 
33  years  of  age,  and  it  was  her  ninth  pregnancy.  She  had 
been  attended  by  two  nurses  from  the  Maternity  Hospital 
and  had  had  labour  pains  for  five  hours  when  they  arrived’ 
They  found  the  pains  strong,  the  head  presenting,  the  mem¬ 
branes  intact,  and  the  os  not  quite  fully  dilated.  Two  hours  later 
the  membranes  ruptured,  and  progress  was  satisfactory  till 
about  three  hours  later,  when  she  had  several  severe  pains, 
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and  a  sudden  change  in  her  appearance  was  afterwards 
observed.  She  was  almost  pulseless,  and  the  head  had 
receded.  The  outdoor  surgeon  was  summoned,  and  he, 
finding  the  uterus  ruptured  and  the  patient  collapsed,  ad¬ 
ministered  stimulants  and  had  her  removed  to  the  hospital. 
Drs.  Oliphant,  Malcolm  Black,  Stark,  and  Jardine,  after 
examination,  decided  that  operation  was  impracticable  in  her 
condition  of  collapse.  Dr.  V  .  L.  Reid  saw  the  patient  a  few 
hours  later,  and  advised  no  operative  interference.  The 
patient  was  freely  stimulated,  morphine  suppositories  were 
used  for  relief  of  pain,  the  boric  acid  douche  was  given,  and 
an  iodoform  gauze  drain  introduced.  The  patient  died  thirty- 
six  hours  after  admission. 

Dr.  Oliphant  pointed  out  that  the  only  operation  that 
could  be  done  in  this  case  was  the  removal  of  the  uterus,  and 
that  under  such  conditions  it  was  unjustifiable. 

Dr.  Jakdine  said  he  had  agreed  with  the  other  members 
of  the  staff.  He  referred  to  the  recent  statistics  of  such 
cases  of  rupture  of  the  uterus,  which  showed  that  20 
per  cent,  recovered  without  treatment,  36  per  cent,  where 
drainage  was  used,  and  44  per  cent,  when  laparotomy 
was  done,  and  remarked  that  it  had  to  be  borne  in  mind 
that  the  cases  subjected  to  this  operation  would  not  be 
tlio  worst.  Ho  also  pointed,  out  tliat  tlio  Maternity  Hos- 
pital  was  not  a  very  suitable  place  for  such  an  opera¬ 
tion,  past  experience  showing  a  death-rate  of  upwards  01 
30  per  cent,  in  abdominal  sections  done  on  women  who  weie 
not  suffering  from  shock.  The  conditions  found  in  th e post¬ 
mortem  examination  showed  the  wisdom  of  not  having 
attempted  an  operation. 

Dr.  Balfour  Marshall  called  attention  to  some  very 
valuable  statistics  founded  on  a  study  of  80  consecutive 
cases  published  by  Dr.  Koblanck.  Cases  should  not  be 
transported  to  hospital  if  it  could  be  avoided,  as  the  usk 
was  greater.  Sepsis  was  a  more  common  cause  of  death  m 
complete  than  in  incomplete  rupture,  whereas  haemorrhage 
was  more  frequently  fatal  in  incomplete  than  in  complete 
rupture.  As  regards  treatment  complete  and  incomplete 
rupture  had  to  be  considered  separately.  In  a  com¬ 
plete  rupture  sterilised  gauze  drainage,  or,  if  haemoi- 
rhage  continued,  the  tampon  was  the.  best  method. 
In  complete  rupture  laparotomy  and  stitching  the  wound  in 
the  uterus  was  the  ideal  treatment,  provided  that  the  patient  _s 
condition  permitted,  and  that  septic  infection  of  the  abdomi¬ 
nal  cavity  could  be  prevented.  Porro  s  operation  had  not 
been  successful  in  Koblanck’s  cases,  but  Freund  had  had 
good  results.  Probably  the  best  treatment  where  the  child 
had  been  delivered  per  vaginam  was  by  the  tampon,  or  drain¬ 
age  by  gauze.  The  condition  of  this  patient,  and  the  exten- 
sivc  nature  and  character  of  tlie  tear  in  this  case,  made  it 
quite  unsuited  for  operation,  and  he  believed  that  drainage 
would  have  been  the  best  method  had  the  patient  lived.  I  ur- 
ther  proof  was  necessary  that  laparotomy  and  stitching  the 
tear  was  good  treatment,  except  in  a  few  rare  favourable 
cases 

Professor  Murdoch  Cameron  said  that  he  had  been  out  of 
town  at  the  time,  and  had  not  seen  this  case.  He  was  in 
favour  of  operation,  and  in  this  case  would  have  recommended 
operation,  not  perhaps  at  the  time,  but  in  the  morning,  when 
the  patient  had  rallied  a  little.  Fie  felt  sure  that  befoie  long 
laparotomy  would  be  thoroughly  established  as  the  piopei 
treatment  for  rupture  of  the  uterus. 
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Charles  H.  Shears,  M.R.C.S.,  Vice-President,  in  the  Chair. 
Thursday,  April  30th,  1S96. 

Spina  Bifida. 

Mr  Thelwall  Thomas  read  notes  of  two  cases  of  spina 
bifida.  (1)  A  woman,  aged  32,  had  a  very  large  lumbo-sacrai 
sac,  24  inches  in  circumference,  which  had  burst.  In  it  were 
two  nerve-like  structures,  which  were  excised,  and  proved  to 
be  simple  fibrous  cords  with  no  nerve  elements  therein,  ine 
neck  of  the  sac  was  sutured  with  a  saddler  s  suture,  tee  - 
knotted  each  time  the  needles  crossed,  and  a  catgut  ligature 
tied  around.  She  made  an  uninterrupted  recovery.  (2) 
child,  aged  6  years,  with  sacral  spina  bifida,  globular,  3  indies 
in  diameter,  the  whole  of  the  posterior  wall  of  the  sacral  canal 
was  missing.  Excision  was  performed,  and  the  redundant 


dura  mater  and  arachnoid  removed.  Continuous  sutures 
united  the  arachnoid  and  then  the  dura,  and  over  the  new 
canal  were  folded  two  flaps  of  fascia  from  the  gluteus  maxi- 
mus  as  additional  protection.  Leakage  occurred,  so  tin 
wound  was  reopened  and  a  small  orifice  closed  by  buried 
silk  sutures.  The  wound  then  healed  slowly  notwithstanding 
an  attack  of  measles.  Mr.  Thomas  had  found  46  recent  cases 
on  record  of  treatment  by  excision  with  a  death-rate  of  17.4 
percent.  The  Clinical  Society’s  Committee  report  in  1885  gav. 
Morton’s  own  statistics— 50  cases,  9  unsuccessful,  or  18  peij 
cent,  failures;  the  Clinical  Society’s  71  cases  treated  by  Mor 
ton’s  fluid  with  27  deaths,  or  38  per  cent.,  and  they  condemns 
excision  on  a  published  table  of  23  cases  with  7  deaths,  or  31 
per  cent.,  apparently  paying  no  heed  to  the  cases  treated 
before  and  those  after  the  antiseptic  era.  If  this  had  been  don. 
the  result  would  have  read— 16  cases  before  1870,  6  deaths 
equal  37.5  per  cent. ;  7  cases  after  1880,  1  death,  equa 
14.2  per  cent.,  then  their  pronouncement  might  havtl 
been  less  decidedly  adverse  to  excision.  , ,  ,  _  , 

Mr.  R.  TV.  Murray  drew  attention  to  the  fact  that  hydro 
ceplialus  frequently  followed  upon  the  cure  of  spina-  bifid: 
during  infancy. 

Strangulated  Ovarian  Tumour. 

Dr  E  T.  Davies  related  the  case  of  a  woman,  aged  49,  wh 
was  known  to  have  an  abdominal  tumour  which  was  regarded 
as  a  myoma.  Grave  symptoms  suddenly  arose,  diffuse  pen 
tonitis,  and  stoppage  of  bowels.  At  the  end  of  a  fortnight,  th 
patient  being  collapsed  and  apparently  moribund,  laparotom 
was  performed.  A  strangled  ovarian  tumour,  universall 
adherent,  and  quite  black  was  discovered  and  quick!; 
removed.  Recovery  was  quite  uneventful. 

Pyosalpinx  and  Blood  Cyst. 

Dr.  E.  T.  Davies  also  related  a  case  of  pyosalpinx  an 
doubtful’  ectopic  pregnancy.  A  woman,  aged  29,  married  1 
years,  three  children,  last  child  five  years  ago.  Mense 
regular  until  two  months  ago,  when  she  missed  two  week* 
History  of  ruptured  tubal  pregnancy.  At  operation  pyosa 
pinx  found  on  right  side  and  blood  cyst  on  the  left,  hepsi 
followed  with  peritonitis,  pus  escaping  from  lower  angle  c 
wound.  He  thought  the  infection  occurred  in  one  of  Wire 
wavs :  through  the  wound,  from  the  stump  of  the  tube,  c 
from  the  gut,  which  was  slightly  injured  111  the  caeca 
region. 

Dr.  Imlach  made  remarks  on  the  cases. 


Insanity  of  Conduct  and  the  Tests  of  Insanity  . 

Dr.  Stanley  Gill  read  a  paper  on  this  subject.  He  pomte 
ut  that  conduct  was  evolved  from  certain  primitive  move 
ients  ;  that  is  to  say,  from  random  automatic  movement 
nt  psychically  initiated,  or  rather  those  Yvhich  seemed  to 
ndependent  of  sensory  stimulation  ;  also  from  senson-motx 
novements  which  were  conscious  or  unconscious  a 
ording  as  they  involved  the  cerebral  cortex  or  no;  aw 
astly,  from  instinctive  movements.  These  unacquire 
novements  sufficed  to  bring  into  play  the  motor  mechanisJ 
.f  volition,  and  thus  supplied  experience.  It  was  honi  e 
lerience  so  gained  that  we  were  enabled  to  C11J, 
hough  ts,  feelings,  and  actions  into  the  proper  clianne 
Lus  adapt  ourselves  to  the  particular  environment  m  whit; 
ve  might  be  placed.  He  defined  conduct  as  the  adjusting 
>f  the  organism  to  its  environment.  A  itli  regaid  ^ 
nsanity  of  conduct,  he  drew  attention  to  the Him  g 

,ests  of  insanity-namely,  testamentary  capacity ,  crimini 
•esponsibility,  and  a  commission  of  inquiry  as  to  th<  ca|  c 
if  a  person  to  manage  himself  and  his  own  affairs.  I  ‘  ’ 
lot  believe  in  the  tests  for  criminal  responsibility.  Lasi 
:ie  quoted  several  cases  to  show  that  insanity  mi  a 
Ling  more  than  disorder  of  mind— namely,  disordei  01 

luct. 


Dr.  Imlach  said  that  if  conduct  was  three  parts  of  insamf 
was  an  argument  against  medical  theories  which  .  att .  -I 
-  explain  insanity  by  animal  physiology.  Eondu  t  W4 

isentially  a  human  act  in  accordance  with  reason  0 

iously  opposed  to  it.  The  word  could  only  be  applieu^ 
le  acts  of  an  animal  by  analogy  or  to  main)  am  a  theaib.  j 
limal  always  made  the  best  of  its  environm  •  , 

hat  it  was  it  could,  under  given  circumstances,  do  no  d 
man  had  a  choice  which  the  animal  had  not,  and 
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light  load  him  into  a  foolish  or  criminal  act.  When  this 
•eedom  of  choice  had  gone  his  actions  were  no  longer  strictly 
uman.  they  stood  apart  as  lunatic.  An  expert  witness 
as  able  to  point  out  facts  which  a  jury  might  overlook  but 
le  practical  decision  rested  with  the  jury,  for  this  was  not  a 
uestion  of  science  but  of  practical  reason  and  common  sense 
Dr.  Permewan,  Dr.  Stansfield,  and  Dr.  Ross  took  part  in 
le  discussion ;  Dr.  Gill  replied.' 


o£  Aacne  sebacea  and  dermato-syphilis.— The 
President,  Dr.  Abraham,  Mr.  Biowell,  Dr.  Bowles,  Dr. 

Sav ?tt  r>r  Jir'  Eddo^s’  Mr-  Hitchens,  Dr.  Pegler,  Dr. 

Stopford  Taylor  (Liverpool),  and  Dr.  Stowers 

the  nESiVi  , the  van°ns  discussions.— It  was  announced  that 
the  annual  general  meeting  and  conference  would  be  held  on 

to  eaXmen  b^7  2°tb’ fuU  Particulars  of  which  would  be  sent 


Kidderminster  Medical  Society.— At  a  meeting  on  April 
th,  Mr.  W.  Moore  (President)  in  the  chair,  Mr.  Thomas 

■nnington  and  Mr.  E.  P.  Hasluekwere  elected  members _ 

e  President  exhibited  a  man  with  a  rare  form  of  Eruption 
1  the  back  of  the  Wrist  and  side  of  the  Face.  Each  patch 
.mmenced  as  a  small  papule,  and  gradually  spread  The 
an  attended  horses,  and  the  President  regarded  the  case  as 
•e  of  infection,  probably  kerion. — Dr.  Evans  showed  a  lad 
ion  whom  he  had  operated  for  Hammer  Toe  by  dividing 
e  lateral  ligament  subcutaneously  with  a  very  good  result 
Dr.  Evans  and  Mr.  J.  L.  Stretton  demonstrated  the  use  of 
e  Phonendoscope  on  a  Case  of  Bronchitis.— Mr  J  L 
retton  showed  :  (1)  A  large  Multilocular  Ovarian  Cyst  witli 
risted  Pedicle  removed  from  a  pregnant  woman  aged  37.  He 
ened  the  abdomen  by  a  median  incision.  On  opening  the 
ritoneal  cavity,  an  object  like  a  gangrenous  piece  of  in¬ 
line  presented ;  this  proved  to  be  a  locule  of  a  multilocular 
■  anan  cyst  with  the  pedicle  twisted.  About  5  pints  of  fluid 
re  evacuated  and  the  cyst  removed.  The  uterus  was  en- 
■ged  to  the  size  of  a  3  or  4  months’  pregnancy  The 
:  domen  was  flushed  with  boracic  solution,  and  closed  with 
s kworm  gut  sutuies.  -The  patient  made  an  uninterrupted 
;  overy,  the  first  dressing  on  the  seventh  day.  No  suppura- 
i  11  or  rise  of  temperature.  (2)  The  bones  consisting  of  the 
Aer  end  of  the  Humerus,  with  the  heads  of  the  Ulna  and 
Idius  removed  by  excision  for  Tuberculous  Disease.  (3) 
irtion  of  the  Right  Ramus  of  the  Lower  Jaw  with  2  Molar 
1  i  Bicuspid  Teeth,  excised  for  Malignant  Disease.  The 
.lent,  a  man  aged  64,  had  an  epithelioma  of  the  lower  lin 
moved  by  Mr.  J.  L.  Stretton  in  June,  1895.  There  was  a 
np,  the  size  of  a  small  orange,  firmly  attached  to  the  lower 
j  which  had  been  growing  for  two  months.  Mr.  Stretton 
•ised  the  growth,  together  with  the  portion  of  the  ramus 
1 1  the  submaxillary  gland.  The  man  made  an  uninterrupted 
overy,  and  was  not  much  inconvenienced.  The  growth 
uarently  commenced  in  a  gland,  and  spread  to  the 
i  'losteum,  and  so  involved  a  small  portion  of  the  surface  of 
.‘  bone.— Mr.  Joseph  Robinson  read  a  paper  on  the 
iLoiogy,  Symptoms,  and  Treatment  of  Some  Chronic 
Rural  Discharges. 


he  Dermatological  Society  of  Great  Britain  and 
At  a  meeting  on  April  22nd,  Dr.  P.  H.  Pye-Smith, 
mb.,  President,  m  the  chair,  Dr.  Robert  J.  Carter,  Mr.  J. 
kson  Clarke,  a,nd  Dr.  C.  H.  Thompson  were  elected  mem- 
mot  the  Society.  The  following  cases  were  exhibited- 
^  President  :  A  Symmetrical  Pustular  Eruption  resembling 
1 1  produced  by  an  iodide  (an  unknown  medicine  having 
'  n  taken  previous  to  admission  into  hospital)  in  a  male 
1  lent ,  agefl  52  years,  who  was  suffering  aortic  valular  dis- 
e.  Dr.  P.  S.  Abraham:  (i)  Lichen  Planus,  having  un- 
al  characters,  on  the  Legs  and  Forearms  of  a  female  :  (2) 
itiple  Subcutaneous  Tuberculous  Nodules  in  a  girl  aged 
-ears  ;  (3)  Extensive  Dermato-Syphilis  of  nodular  form,  of 
‘  years  duration,  in  a  woman  aged  53;  (4)  Dermato- 
>mhs  01  squamous  form  in  two  females,  aged  60  and  43 
■lectively.—  Mr.  L.  A.  Bidwell  :  A  boy,  aged  8  years 
,!,  Persistent  (Edema  of  the  Upper  Lip  of  ^hree 
^  duration  commencing  with  ulceration  inside  one 
tnl  and  at  the  angles  of  the  mouth.— Dr.  A.  Eddowes  : 
A-erodermia  m  a  boy,  specially  to  illustrate  the 
nation  of  the  efficacy  of  thyroid  extract  as  a  treat- 
77  (2)  A  girl  with  peculiar  (Edema  of  Right  Ear  and 
ck,  sometimes  accompanied  by  swollen  eyelids.— Dr.  T. 
uvill  :  Keratosis  Follicularis  in  a  woman  aged  38  years! 
r.  Stowers:  (i)  Lichen  Planus  Hypertrophic™  in  a 

hum  *  rf  years-  (2)a  Papulo-Tuberculous  Dermato- 
tiuiae  of  Universal  Distribution  in  a  woman  aged  39 
(3)  An  unusual  Facial  Eruption,  due  to  the  apparent 
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Uric  Acid  as  a  Factor  in  the  Causation  of  Disease  By 
Alexander  Haig,  M.D.,  F.R.C.P.  Third  edition.  London: 
J.  and  A.  Churchill.  1896.  (Demy  8vo,  pp.  600,  54  illus¬ 
trations.  12s.  6d.) 

The  question  of  the  part  played  by  uric  acid  in  the  causation 
of  familiar  morbid  conditions  of  the  body  is  one  which  lias 
occupied  the  attention  of  Dr.  Haig  for  many  years  past,  and 
Ins  views  on  the  subject  have  been  duly  recorded  from  time 
to  time  in  the  British  Medical  Journal.  The  bulky  volume 
+i6- .Ie  j®, ‘.contains  most  of  these  papers,  and  in  this,  the 
third  edition  of  the  work,  is  comprised  a  good  deal  of  new 
matter,  especially  dealing  with  the  effect  of  uric  acid  upon 
temperature,  menstruation,  and  fatigue.  The  main  idea 
underlying  the  problem  which  Dr.  Haig  has  set  himself  to  solve 
is  that  excess  of  uric  acid  is  seldom  or  never  due  to  increased 
oimation  within  the  body,  but  that  its  irregular  appearance 
in  the  urine  depends  upon  failure  of  excretion  from  the 
tissues  and  consequent  retention  within  them.  He  asserts 
that  he  is  able  by  means  of  alkalies  to  increase  the  amount  of 
uric  acid  in  the  urine,  by  thus  rendering  the  blood  capable  of 
dissolving  the  acid  out  of  the  tissues  in  which  it  has  been 
stored  up.  Uric  acid  taken  pure  by  the  mouth  may  set  up 
the  same  symptoms  as  if  it  had  been  introduced  in  food  stuffs 
unless  the  blood  be  maintained  at  a  sufficient  degree  of 
alkalinity,  in  which  case  the  amount  of  uric  acid  ingested  is 
almost  entirely  excreted.  Space  will  not  permit  us  to  follow 
Dr.  Haig  through  the  elaborate  and  most  painstaking  investi¬ 
gations  by  which  he  has  shown,  to  his  own  satisfaction  at 
least,  that  this  storage  of  uric  acid  is  the  leading  factor  in  a 
long  series  of  morbid  conditions.  Much  material  for  careful 
thought  will  be  found  in  his  pages,  although  some  of  his 
readers  may  possibly  be  inclined  to  explain  some  of  the 
phenomena  which  he  relates  by  a  more  simple  method  than 
that  which  he  employs. 


Archives  of  Clinical  Skiagraphy.  By  Sydney  Rowland, 

B.A.  London  :  The  Rebman  Publishing  Company.  Part  I. 

(Demy  4to,  pp.  16,  6  plates.  4s.) 

This  is  the  first  part  of  what  the  publishers  announce  as  an 
intended  serial  record  of  the  progress  of  the  new  photography 
and  its  various  branches,  and  also  a  record  of  cases  in  which 
the  new  method  has  proved  of  benefit  in  diagnosis.  The  first 
number  contains  an  introduction  describing  the  methods 
which  are  at  present  in  use  for  obtaining  shadowgraphs  or 
skiagraphs,  and  also  a  series  of  six  finely  executed  collotype 
plates  representing  (a)  a  full-sized  photograph  of  a  full-grown 
child  of  3  months  old,  showing  the  entire  skeleton  as  far  as 
the  pelvis,  in  which  picture,  curiously  enough,  the  heart, 
liver,  and  intestines  cast  definite  shadows ;  (/>)  a  case  in 
which  by  the  aid  of  the  new  method  the  position  of  a  needle 
was  discovered  in  the  hand  of  a  patient  after  two  attempts 
had  been  made  to  discover  its  position  by  the  usual  methods 
of  diagnosis  ;  (c)  a  skiagraph  of  a  knee-joint  in  a  ease  of  mul¬ 
tiple  exostosis;  ( d )  the  skiagraph  of  the  forearm  and  hand  of 
the  same  case,  these  plates  illustrating  the  aid  which  the  new 
process  may  afford  in  the  delineation  of  the  condition  of  the 
epiphyses  ;  ( e )  a  skiagraph  of  wrist  and  forearm  in  a  case  of 
syphilis.  In  this  plate  the  radius  is  seen  to  be  curiously  t  ent 
and  atrophied.  Before  the  skiagraph  was  taken  a  condition 
of  fracture  was  diagnosed.  The  text  of  the  publication  in¬ 
cludes  a  clinical  account  of  each  case,  written  either  by  the 
author  or  by  the  medical  man  in  whose  practice  the  ea^e  oc¬ 
curred.  With  this  first  number  is  issued  a  very  neat  port¬ 
folio  prepared  for  the  use  of  those  who  desire  to  keep  t  ogether 
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this  and  the  successive  numbers  in  their  library.  The  pub¬ 
lication  is  one  of  considerable  interest  as  furnishing  permanent 
records  of  these  latest  additions  to  surgical  knowledge  and 
resources.  It  is,  both  from  the  scientific  point  of  view  and  in 
mechanical  production,  very  well  executed,  and  the  success 
already  attained  by  its  author  in  this  kind  of  work  is  now 
familiar  to  our  readers.  A  favourable  reception  by  the  pro¬ 
fession  at  large  may  well  be  expected,  and  we  wish  it  success. 


Die  geschlossenen  Hetlanstalten  fur  Lungenkranke 
uni>  die  Behandlung  in  denselben.  [The  Private  Sana¬ 
toria  for  Consumptives  and  the  Treatment  in  the  same.] 
By  Dr.  Arthur  von  Jaruntowsky,  of  Posen,  formerly 
Assistant  to  Dr.  Brehmer,  in  Goebersdorf.  Berlin :  S. 
Karger.  1896.  (Demy  8vo,  pp.  48.  is.) 

The  success  that  has  attended  the  efforts  of  Dr.  Brehmer  and 
others  in  dealing  with  tuberculous  disease  of  the  lungs  in  a 
systematic  and  rational  manner  by  insisting  on  and  enforcing 
absolute  obedience  on  the  part  of  the  patient  is,  perhaps,  too 
little  recognised  in  this  country.  Hence  the  information 
contained  in  the  monograph  before  us  is  of  more  than  ordi¬ 
nary  interest,  coming  as  it  does  from  one  who  has  been  per¬ 
sonally  concerned  in  the  management  of  Dr.  Brehmer’s 
institution  for  five  years.  The  considerations  which  should 
govern  the  choice  of  situation  and  surroundings  for  sanatoria 
for  consumptives  and  the  structural  and  sanitary  arrange¬ 
ments  which  have  gradually  come  to  be  recognised  as  essential 
to  success  are  fully  described.  A  systematic  account  is  given 
of  the  various  rules  of  conduct  and  lines  of  treatment  which 
have  been  found  most  successful  in  dealing  with  consumptive 
patients  at  the  various  stages  of  their  disease.  The  thera¬ 
peutic  value  of  fresh  air,  both  for  the  active  and  the  bed¬ 
ridden  classes  of  patients,  is  justly  insisted  upon,  and  the 
various  methods  by  which  such  treatment  may  best  be 
applied  are  clearly  indicated.  A  short  description  is  added 
of  the  principal  Continental  establishments  where  the  system 
is  in  operation. 

This  small  work  should  be  of  interest  to  all  concerned  in 
the  treatment  of  consumption,  emphasising  as  it  does  the 
important  fact  that  good  advice  is  of  very  little  avail  unless 
practical  means  are  provided  for  carrying  it  out. 


Festskrift  1  Anledning  af  Professor  Doktor  Medicine 
Hjalmar  Heiberg’s  25  Aars  Jubilaeum  som  Professor 
ved  Kristiania  Universitet.  [“Festschrift,”  on  the 
Occasion  of  Professor  Hjalmar  Heiberg’s  25th  Anniversary 
as  Professor  at  Christiania  University.]  By  Past  and  Pre¬ 
sent  Assistants.  Christiania  :  A.  W.  Broegger’ Bogtrykkeri. 
1895.  (Pp.  270.  Portrait  and  6  coloured  plates.) 

The  twelve  authors  of  this  book  have  chosen  a  very  appro- 
pi’iate  way  of  expressing  their  congratulations  and  respect  to 
Professor  Heiberg  by  dedicating  to  him  a  volume  in  which 
each  has  contributed  an  article  of  value  and  interest.  Pro¬ 
fessor  Laache  hopes  that  he  will  not  be  looked  upon  as  a 
voice  from  the  past  when  he  contributes  an  article  on  percus¬ 
sion  of  the  heart.  The  efforts  of  the  clinical  physician  to 
arrive  by  percussion  at  the  real  limits  of  the  heart  have  of 
late  years  been  followed  by  a  fair  amount  of  success.  Ries 
was  the  first  to  point  out  that  the  relative  heart  dulness  could 
be  obtained  by  means  of  uncomplicated  simple  percussion. 
The  same  metliodlias  been  further  perfectedby  ProfessorPetter- 
son  of  Upsala,  who  uses  a  very  light  simple  percussion,  and 
whose  results  have  been  proved  exceptionally  accurate.  It 
is  this  method  that  has  been  chiefly  used  by  the  author,  but 
he  also  attaches  great  importance  to  palpation,  and  has  occa¬ 
sionally  followed  Scott’s  suggestion  of  preventing  the  side 
diffusion  of  the  sound  by  a  “percussion  avec  dtouffement 
lateral.”  He  first  experimented  on  25  corpses,  using  the  old 
Hope-Gendrin  method  ;  80  per  cent,  of  his  results  were  found 
correct;  the  mistakes  varied  from  J  cm.  to  i|  cm.  He  then 
examined  40  male  and  as  many  female  subjects.  The  most 
important  measurement  clinically,  the  extent  of  the  hori¬ 
zontal  maximum,  wras  found  by  the  author  to  be  13  cm.  for 
man,  12  cm.  for  woman.  These  figures  differ  somewhat  from 
those  of  other  investigators.  Scott  gives  15  and  13,  Petter- 


son  14  and  13,  Israel  Rosenthal  a  mean  for  both  sexes  of  11.5. 
Although  much  still  remains  to  be  investigated  in  this  sub¬ 
ject,  the  author  considers  that  a  good  deal  has  been  gained 
by  these  later  investigations  by  teaching  us  to  be  indepen¬ 
dent  of  the  edges  of  the  lungs. 

Jeyens  Bugge  contributes  an  article  on  congenital  tuber¬ 
culosis.  After  reviewing  the  various  modes  of  entrance  of 
the  tubercle  bacillus  into  the  foetal  organism,  he  gives  an 
account  of  the  results  of  examining  the  placentm  and  infants 
of  five  tuberculous  mothers.  In  one  of  these  cases  it  was 
fully  proved  that  the  bacillus  had  passed  from  the  mother  to 
the  child  through  the  placental  circulation.  There  were  no 
tuberculous  changes  in  the  tissues,  but  bacilli  were  found  in 
the  blood  of  the  umbilical  vein,  and  a  few  also  in  the  lumen 
of  a  small  blood  vessel  in  one  section  from  the  liver  only. 
Three  guinea-pigs  were  inoculated  respectively  with  blood 
from  the  umbilical  vein,  pieces  of  lung,  and  of  liver,  and 
died  from  tuberculosis  after  respectively  2J,  5^,  and  4^ 
months. 

Amongst  the  other  articles  the  following  may  be  men¬ 
tioned  :  Axel  Holst,  on  the  presence  of  streptococci  and 
mastitis  in  cows  as  a  cause  of  acute  gastro-enteritis  in  man : 
Ivjerschow,  on  the  effect  of  gunshots  at  slight  distances; 
Harbitz,  on  atypical  croupous  pneumonia,  particularly 
streptococci  pneumoniae  ;  Nicolaysen,  on  lichen  menstrualis. 
To  each  article  is  appended  a  short  summary  in  French. 


La  Febbre  Tifoide  negli  Spedaei  ni  Bologna  dal  1862 
al  1892  ;  risultati  Statistici  e  Clinici.  Pel  Dott.  L, 
Silvagni.  [Typhoid  Fever  in  the  Hospitals  of  Bologna 
from  1862-1892  considered  Statistically  and  Clinically]. 
Milan  :  Francesco  Vallardi.  (Demy  8vo,  pp.  221.) 

This  work  consists  of  a  careful  study  of  the  records  of  over 
3,000  cases,  and,  for  all  such  facts  about  typhoid  fever  as  can 
be  readily  dealt  with  statistically,  should  prove  a  valuable 
addition  to  the  literature  of  the  subject.  The  first  part  deals 
chiefly  with  the  frequency  and.course  of  typhoid  in  relation 
to  the  hygienic  and  meteorological  conditions  of  the  city,  the 
increase  of  population,  the  sex,  age,  and  period  of  admission 
into  hospital.  On  the  whole,  the  conclusions  deduced  are 
confirmatory  of  cuiTent  opinions.  Pettenkofer’s  hypothesis 
receives  no  countenance  from  the  author’s  figures,  for  he 
found  that  the  typhoid  epidemics  in  Bologna  coincided  with 
periods  of  high  level  in  the  well  water,  nor  could  any  con¬ 
stant  relation  be  found  to  exist  between  rainfall,  tempera¬ 
ture,  and  the  incidence  of  the  fever.  The  average  mortality 
for  the  whole  period  was  17.58  per  cent.,  and  somewhat  unex¬ 
pectedly  appears  to  be  greatest  at  the  times  when  the  fre¬ 
quency  of  the  disease  is  least.  Further,  the  mortality  in 
women  was  greater  than  that  of  men  at  all  ages. 

In  the  second  part,  which  deals  with  784  cases,  various 
clinical  aspects  of  the  disease  are  discussed.  The  author  is 
inclined  to  believe  that  there  may  be  an  antagonism  between 
typhoid  and  diphtheria,  inasmuch  as  all  the  cases  of  typhoid 
that  had  suffered  previously  from  diphtheria  recovered.  The 
cases,  however,  are  too  few  to  form  any  reliable  conclusion. 
A  somewhat  large  proportion  of  cases  had  initial  rigors,  and 
the  author  believes  that  those  in  which  prodroniata  an 
marked,  are  rather  more  severe  in  type.  No  mention  is  made 
of  sore  throat  or  scarlatiniform  eruptions  amongst  tin 
prodroniata.  Only  5  cases  had  constipation  throughout  and 
only  1  defervesced  by  crisis.  It  would  have  been  interesting 
to  have  had  figures  showing  the  relation,  if  any,  between 
severe  tremor  and  deep  ulceration.  _  . 

As  regards  treatment,  the  author  believes  nothing  is  s< 
efficacious  as  the  cold  bath,  which  not  only  reduces  the  mor¬ 
tality  (thus,  with  the  bath  alone  there  was  a  mortality  of  8.r 
per  cent. ;  with  the  usual  chemical  antipyretics  a  mortality  0 
12.03  Per  cent.),  but  lessens  the  frequency  and  severity  ol 
complications.  Haemorrhage  is  no  contraindication,  nitli 
regard  to  relapses  the  author  is  somewhat  unwillingly"  forced 
to  the  conclusion  that  these  may  be  precipitated  by  dietetic! 
errors.  It  is  also  interesting  to  observe  that  several  cases, 
were  noted,  in  which,  though  the  spleen  remained  large, 
there  was  no  relapse.  .  . 

The  work  is  copiously  illustrated  by  graphic  charts,  am 
there  is  a  good  bibliography  at  the  end,  but  no  index. 
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Illustrations  of  Pathological  Anatomy.  By  Professor  Ivast 
nd  Dr.  Th.  Rumrel.  English  edition.  Edited  by  Dr 
irmand  Ruffer.  Parts  vii .  and  vm.  (London:  Bailliere! 
indall,  and  Cox.  1894.  Folio.  £2  8s.  for  complete  work.) — 
he  succeeding  instalments  of  this  valuable  work  display  the 
une  artistic  qualities  which  we  have  noticed  in  former  parts 
n  1  ait  mi  we  have  six  plates  illustrating  affections  of  the 
eart,  ulcerating  and  vegetative  endocarditis,  and  muscular 
(‘generation.  The  clinical  and  post-mortem  reports  are  short 
ut  adequate  for  the  diagnosis  of  the  lesions.  Part  vm 
>ntams  four  plates  representing  the  lesions  of  typhoid  fever 
1  various  stages,  which  form  a  valuable  and  instructive 
\ies,  such  as  could  only  have  been  selected  from  a  large 
umber  of  cases. 

Dod's  Parliamentary  Companion.  (London  :  Whittaker  and 
a.  1S96.  32mo,  pp.  394.  4s.  6d.)— We  have  received  a  copy 
this  very  useful  companion  for  1896.  From  it  it  will  be 
!™“atthe  professions  or  occupations  of  the  members  of 
t  new  House  of  Commons,  of  whom  about  200  gentlemen 
ive  never  served  in  Parliament  before,  has  been  roughly 
mputedas  follows  :  Titled  people,  as  baronets,  P.C.’s,  etc. 
°w6er S  sons  and  heirs>  98  ;  barristers  and  solicitors,  154  ’ 
udowners,  no;  army  and  navy,  40;  medical  men,  10;  work- 
p  jnen.’  10  >  newspaper  proprietors,  etc.,  30;  farmers  16  • 
ho.astic,  12.  Total  620.  The  rest  of  the  670  may  be  put 
\n  .as  commercial,  being  for  the  most  part  brewers 
nken?,  manufacturers,  stockbrokers,  etc.,  though  these 

ieregrouns°f  iTth®’  *alS0  ^presented  in  the  titled  and 
1  &roups.  In  the  Appendix  is  given  Mr.  Balfour’s  sun- 

(sKessi°na  P  rnles  of  procedure  with  regard  to  sup- 

*MfntoremK!Ctl0nS’  et°-  TWS  Ut0e  ™IU1“  is 


wellWrSwe<^S0  U+Se*u}  -in  »he  hands  of  Others,  Dr.  Bram- 
Utll  s  collected  material  is  of  much  importance.  The  accom- 

text  eonsists  of  Dr.  Bramwell’s  address  to  the  Der- 

Sqa  1  TwnalnmCiet^  °/  Great  Britain  and  Ireland  on  May  31st, 

i)olLiv  'liti!  he-  platf.s,  are  devoted  to  cases  of  acute  anterior 
poliomyelitis  or  infantile  paralysis. 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


an.  improved  hip  splint. 

Ai  I  reciating  the  difficulty  of  obtaining  bony 


it  Sw(ihMftkid  Me  Treatment  of  Chrome  Disease  of  the 
art,  With  an  Account  of  the  Nauheim  Baths,  and  of  the 
V.S  Exercises.  By  W.  Bezly  Thorne,  M.D.,  M.R.C.P 
-■ond  Edition.  London  :  J.  and  A.  Churchill.  1896.  (Deinv 
] PP’  97-  Ss.)— New  methods  of  treating  old  diseases  are 
ecessity  subject  to  the  searchlight  of  criticism,  and  any 
vs  m  the  reasoning  by  which  they  are  defended  are  liable 
hd: Srnd’  and  Perhaps  made  greater  than  they  really 
ho  la  - .  ldaaill]ating  process.  Criticism,  however,  if  it  is 

tJr^mUSt  bern?unded  upon  a  clear  understanding  of  the 
L-  hi!  e-  The  account  which  Dr.  Thome  gives  in  the 
k  before  us,  which  has  already  advanced  to  a  second 

irdsp  LaSevieS+nleiCareful  attention  of  those  who  would 
inse  harshly  the  treatment  of  which  it  tells.  Beginning 

i  SS  of  Nauheim  and  its  baths,  and  the  methods 
S  t  ll  maJ  artificially  prepared,  a  description 
cffiprl  1  the  *°9ms  of  disease  which  have  been  found  to  be 
™ tQed  by  their  use.  The  effects  upon  chronic  cardiac 

dts  ceiaim?HWfhat+v,tartling’fbut  they  are  surpassed  by  the 
•  limlJanH  f°f  J!16  Te  ?f  graduated  movements  of  all 
stance  Til  f  A‘e  tr1unk>  under  varying  conditions  of 
ffT^pfpUh  a^h,or  clearly  describes  how  these  move- 
lv  tn  ho  pbf  applie,d  and  ,la  what  class  of  case  they  are  most 
ch  better  fLSe'f  MaiW  illustrative  cases  are  quoted  from 
sicianm^fan  fr°many  general  description,  the  practical 

raav  nTh  f  f°r  h,m}seU  a  fair  opinion  as  to  what  may 
nay  not  be  expected  from  the  use  of  the  Schott  treat- 


- 0  - j  union  in 

all  fractures  about  the  hip 
joint,  which  he  takes  to  be 
due  to  want  of  proper  appo¬ 
sition,  with  want  of  proper 
fixation  of  the  bony  frag¬ 
ments,  and  neglecting  to 
fix  the  entire  pelvis  during 
treatment,  Mr.  A.  Herbert 
Butcher,  of  Birkenhead, 
lias  had  a  splint  made  for 
him  by  Messrs.  Arnold  and 
Sons,  which  meets  all  these 
requirements,  and  of  which 
he  forwards  us  a  descrip¬ 
tion.  The  splint  consists 
of  two  long  side  splints, 
a  b,  with  sliding  foot 
piece,  o,  and  by  thus  fix¬ 
ing  both  lower  extremities 
the  pelvis  is  fixed.  Exten¬ 
sion  is  obtained  by  means 
of.  the  .  screw  f.  The  hip 
joint  is  prevented  from 
sinking  into  the  bed  by  the 
back  c,  which  is  movable 
along  the  slot.  To  obtain 
absolute  approximation  of 
the  fragments  in  capsular 
fractures,  pressure  must  be 
made  on  the  great  trochan¬ 
ter  of  the  injured  side,  and 
this  is  provided  for  by  the 
screw  e,  which  when 
turned  gradually  approxi-* 
mates  the  upper  ends  of 
the  two  long  side  splints. 
The  splint  is  reversible,  so 
that  it  may  be  used  for 
either  side  of  the  body. 
Also,  as  it  is  detachable, 
one  side  splint  can  be 
used,  if  required,  as  a  long 
piston. 


%  Chmcal  Medicine.  By  Byrom  Bramwell,  M.D. 
*  1 ,2;  (Edmburgh  :  T.  and  A.  Constable.  1894. 

the  v.olP,rTbls  part  of  Dr-  Byrom  Bramwell’s 
t  if  -  .oe9upied  by  sixteen  illustrations  of  the  treat- 

of  th vri!f 13 V1Ch+thy^t1S ’  lupus  fey  the  administra¬ 

te  tbvf^ld  extract  The  illustrations,  taken  from  plioto- 

|.i)cm‘)  ip  nfnnrkai  e  “nproyement,  and  even  complete 
l  f  t!ie  skl?  adectlons  under  this  treatment,  in 

kine  thp  ^rUt  P?1  appl1ications  1  though  the  effect 
SfheiltfP  tlGn!S  “tohosmtol,  regulating  their  diet  and 
‘  1  health,  must  not  be  forgotten.  Though  the  remedy 


IMPROVED  SPLINT  FOR  FRACTURES  OF 
THE  LEG. 

Dr.  J.  Hurd-AVood  (Leatherhead)  writes  :  A  well  known  diffi¬ 
culty  in  the  treatment  of  fracture  in  country  practice  is  the 
impossibility  of  getting  the  limb  held  properly  whilst  set¬ 
ting  and  bandaging.  To  obviate  this  I  have  had  a  splint 
made  by  Messrs.  Allen  and  Hanburys,  which  will  I  think 
quite  overcome  this  difficulty  in  most  cases.  It  is  made  in  tivo 
pieces,  one  for  the  foot  (a),  the  other  for  the  leg  ( b ),  from  the 
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foot-piece  a  rod  (c)  extends  and  passes  through  a  ring  (d)  on 
the  leg-piece  through  which  is  a  screw  (e).  Before  attempt- 
in"  to  set  the  bone,  the  foot  and  leg  are  separately  bandaged 
to  the  two  pieces,  and  then  extension  is  made,  the  ends  of 
the  hone  brought  into  apposition  and  the  screw  turned,  at 
once  holding  everything  in  position.  The  line  of  the  great 
toe  can  be  altered  if  necessary  by  turning  the  foot-piece  on 
the  rod  without  interfering  with  the  bandage  m  the  least. 


DIASTASE D  FARINA. 

The  results  of  our  examination  of  this  preparation  show  it  to 
be  a  highly  diastased  farinaceous  food  containing  1.75  per 
cent,  mineral  constituents.  When  the  food  was  mixed  with 
water  and  digested  for  a  few  minutes  at  70°  C.,  the  whole  of 
the  starch  originally  present  in  the  preparation  was  found  to 
be  converted.  On  adding  the  “  diastased  farina  ”  to  gelatin¬ 
ised  arrowroot  and  digesting  the  mixture  at  a  temperature  of 
70°  C.,  it  digested  more  than  five  times  its  own  weight  of 
starch  in  fifteen  minutes.  It  is  therefore  likely  to  be  of  service 
to  children  and  invalids  where  a  diastasic  agent  is  required. 
It  can  be  obtained  from  Messrs.  E.  Beanes  and  Co.,  Hackney 
Wick,  N.E. 


MEAT  JUICE. 

The  Liquor  Carnis  Company,  of  Aston  Clinton,  Bucks,  have 
sent  us  samples  of  this  preparation,  in  which  improvements 
have  been  made  by  covering  the  raw  meat  flavour  and 
increasing  the  proportion  of  muscle  plasma.  The  samples 
received  had  a  very  pleasant  flavour,  and  contained,  according 
to  our  analysis,  nearly  twice  as  much  nutritive  material  as 
that  present  in  a  sample  of  Liquor  Carnis  previously 
examined  by  us.  One  advantage  claimed  for  Liquor  Carnis  is 
that  it  can  be  added  to  hot  beef  tea  or  to  soup  without  alter¬ 
ing  its  food  value.  In  all  respects,  therefore,  Liquor  Carnis 
is  likely  to  prove  a  valuable  preparation  for  use  in  the  sick 
room,  or  when  a  pleasant,  nutritious  food  is  required. 


SHOULDER  BRACES. 

Mr.  Wk.  A.  Carson  (Eccles)  writes  :  I  regret  that  Mr.  Bernard  Rotli,  in 
his  letter  appearing  in  the  British  Medical  Journal  of  March  14th, 
should  have  so  erroneously  described  my  “  Antistoop  ”  as  to  apply  to  if 
the  term  “  useless  straps.”  If  he  will  examine  the  appliance  itself  at 
Messrs.  Arnold  and  Sons’,  or  even  the  diagrams  which  appeared  with 
your  notice  of  it  on  December  7th,  189.5,  be  will  see  that  the  only  straps 
about  it  are  the  belt  round  the  waist  and  the  back  strap  connecting  the 
lower  end  of  the  appliance  to  the  belt.  Neither  of  these  straps  comes 
round  the  shoulders,  and  they  are  not  in  the  slightest  degree  essential 
to  the  efficacy  of  the  appliance. 

The  circumstances  which  caused  me  to  invent  my  “  Anti  stoop  ”  did 
not  have  their  rise  in  a  desire  to  reap  riches  from  its  sale.  Having 
always  been  round-shouldered,  I  had  endeavoured  in  vain  to  obtain  a 
cure  bv  means  of  shoulder  straps,  and  had  suffered  much  pain  from  their 
use.  it  then  occurred  to  me  that  a  pair  of  steel  arms  coming  up  the 
back  and  branching  out  below  the  neck,  so  as  to  pass  over  and  to  the 
front  of  the  shoulders,  and  there  to  exert  a  springy  elasticity  to  press 
the  shoulders  backwards,  would  not  only  be  painless  if  the  pressure 
were  transmitted  by  means  of  padded  blocks,  but  would  probably  be 
effective  also.  I  accordingly  had  a  pair  made,  and  wore  them  for  two 
or  three  months,  by  which  time  I  had  received  incalculable  benefit, 
being  fully  two  inches  broader  across  the  chest  than  I  had  been  before. 
Regarding  the  alleged  necessarily  evanescent  character  of  such  an  im¬ 
provement  brought  about  by  mechanical  means,  I  may  say  that  though 
I  have  not  worn  my  “Antistoop”  for  nearly  twelve  months,  I  have 
nevertheless  remained  about  the  same,  so  far  as  straightness  of 
shoulders  is  concerned,  as  when  I  first  cast  it  off.  I  attribute  this 
result  to  the  fact  that  my  “Antistoop”  does  not  splint  the  shoulders 
back  and  keep  them  so,  thus  superseding  the  muscles  of  the  back,  but 
that,  by  acting  as  a  continuous  and  slightly  assistant  reminder  to  the 
wearer  to  hold  himself  or  herself  up,  it  stimulates  the  use  of  those 
muscles,  and  thus  strengthens  and  invigorates  them. 


POCKET  SURGICAL  CASE 

Dr.  Henry  Greenway  (Plymouth)  writes :  In  the  British  Medical 
Journal  of  April  25th,  p.  1042,  is  described  as  “new”  an  instrument 
case  devised  by  Dr.  T.  II.  Ward.  In  the  Journal  of  September  14th  last 
a  case  having  the  same  advantages  was  brought  out  by  Dr.  Appleford  as 
a  novelty,  and  in  the  Journal  of  October  5th,  p.  845,  there  appears  a 
letter  from  me  stating  I  had  devised  a  similar  pocket  case  very  many 
years  ago,  which  was  made  by  Messrs.  S.  Maw,  Son,  and  Thompson.  As 
to  the  choice  of  instruments  to  be  placed  in  the  case  opinions  may  vary. 

At  the  last  meeting  of  the  Manchester  Medico-Ethical 
Association  a  discussion  took  place  on  the  registration  of 
nurses,  and  a  resolution  was  adopted  to  the  effect  that  any 
scheme  for  the  legal  registration  of  all  nurses  with  a  common 
standard  of  education  was  “  inimical  to  the  public,  the 
general  body  of  nurses,  and  the  medical  profession.”  The 
Committee  was  instructed  to  oppose  any  such  scheme. 
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INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

F.  C.  Batchelor,  M.D.,  President,  in  the  Chair. 

(Continued  from  page  1101.) 

Tuberculosis  in  Man  and  in  Animals. 

At  a  general  meeting  on  February  5th,  which  was  ver; 
largely  attended,  several  veterinarians  being  present,  a  dis¬ 
cussion  on  Tuberculosis  in  Man  and  Animals  was  introduce' 
by  Professor  AVatson  (Adelaide).  He  said  the  object  of  th 
discussion  was  to  wake  up  the  public  to  the  fact  tha 
tuberculosis  was  an  infectious  and  therefore  preventable  and 
under  favourable  conditions,  a  curable  disease.  He  though 
also  some  stress  should  be  laid  on  those  manifestations  i 
man  and  in  animals  which  apparently  diverged  from  the  ole 
world  types.  It  had  been  said  that  tuberculosis  was  Nature 
method  of  working  off  the  weak,  that  it  was  a  disease  c 
degenerate  tissues  in  a  degenerate  race.  Tuberculisation  d 
an°  individual  did  not  appear  to  confer  immunity,  but  apa; 
from  vigour  of  constitution  there  must  in  some  way  be 
natural  or  acquired  immunity  which  enabled  one  person  t 
escape,  while  another,  apparently  stronger,  in  the  sarr 
environment  succumbed.  As  regards  South  Australia,  apai 
from  alcohol,  hydatids,  and  syphilis,  the  rapid  extinction  < 
the  native  race  was  due  entirely  to  tuberculosis.  Luc 
cavitation  was  the  exception,  glandular  tuberculosis  fonowc 
by  general  dissemination  the  rule.  After  referring  at  son 
length  to  the  pathology  of  the  disease  and  the  relations  of  th 
lesions  to  the  bacillus,  and  the  possibility  of  the  latter  beirj 
descended  from  a  harmless  saprophyte  widely  distributed  1! 
Nature,  which  after  the  advent  of  animal  life  gradually  a, 
quired  its  parasitic  nature  by  long  custom,  he  proposed  t 
following  questions:  1.  What  were  the  chief  modes  of  tl 
spread  of  tuberculosis?  2.  AA[as  there  any  large  direct  rel 
tion  between  its  prevalence  in  man  and  in  the  lower,  mo; 
especially  the  domestic,  animals  (bovine,  etc.)  ?  2.  AVas  the 
any  hope  of  largely  diminishing  its  prevalence  as  by  unpro 

ing  the  environment  ?  . 

Dr.  Springthorpe  (Melbourne)  dealt  with  the  medic 
aspect  of  tuberculosis.  Dr.  MacLaurin’s  statistics  show 
that  it  was  the  greatest  single  cause  of  death  througlioi 
Australasia,  and  that  it  was  already  as  common  in  their  lap 
cities  as  in  those  of  Europe.  Its  peculiarities  in  Australas 
were  its  comparative  rarity  in  the  young  and  frequency  111  tl 
aged,  and  its  later  and  slower  infection  of  the  nuddle-age 
Such  Australian  records  as  were  available  proved  that  the 
cattle  were  affected  to  at  least  an  equal  extent  as  those 
European  countries.  As  regards  the  diffusion  of  the  diseas- 
it  was  beyond  question  that  environment  might  be  polluu 
by  tuberculous  discharges,  and  that  one  serious  source 
tuberculosis  lay  in  such  polluted  environment.  Equally 
not  more  important  was  the  question  of_  tuberculo 
meat  and  milk.  Systematic  and  skilled  inspection 
the  food  and  milk  supply  stood  out  as  among  the  me 
important  of  the  hygienic  functions  of  a  governmei 
Dr.  Springthorpe  went  on  to  discuss  the  nature  of  suscep 
bility  to  tuberculous  infection  and  the  diagnosis  of  the  a 
ease.  The  bacillary  test  must  be  supplemented  by  clime 
examination,  and  he  strongly  recommended  tuberculin  as 
invaluable  aid  in  diagnosis.  He  referred  to  papers  111 1 
Australian  Medical  Journal ,  March  15th,  April  15th,  a 
November  20th,  1894,  in  which  he  had  {riven  instances  01  t 
value  of  tuberculin  for  this  purpose.  Yet  he  believed  that ) 
was  the  only  medical  man  in  Australasia  who  made  an>  u 
of  this  aid.  As  regards  the  prevention  of  the  disease,  1^ 
Springthorpe  dwelt  on  the  necessity  for  disinfection  0 
sputum,  precautions  as  to  the  use  of  milk  and  the  pun  < 
tion  of  rooms  and  dwellings  in  which  consumptive  pa  1  1 
lived.  He  had  for  eighteen  months  past  been  m  the  . ham J 
giving  to  patients  or  their  friends  a  printed  slip  of  direc 
which  he  had  drawn  up  for  the  Australian  Health  toocie- 
He  advocated  the  compulsory  notification  oi  ™bercu 
Therapeutically  he  still  used  tuberculin  in  small  gi a  <_ 
increasing  doses,  avoiding  anything  like  serious  ieay  . 
In  this  way  he  had  had  good  results,  even  m  aPP  , 
hopeless  cases,  details  of  some  of  which  were  given.  _ 
culin  he  thought  might  prove  of  great  service,  even  m 
cases  under  circumstances  which  required  to  be  test 
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enerality  of  such  cases,  however,  needed  something  different 
om  tuberculin— a  mixed  antitoxin  peculiar  to  the  individual 
*se,  and  he  proposed,  in  association  with  M.  de  Bavay,  to 
t tempt  to  manufacture  such  an  antitoxin.  Dealing  witli  tlie 
lfluence  of  climate,  Dr.  Springthorpe  said  it  would  be  a  great 
lin  if  some  competent  authority  would  prepare  a  handbook 
>r  the  profession  upon .  the  important  question  of  Austra¬ 
lian  climatology ;  and  if  the  Congress  would  pass  a  resolu- 
on  pointing  out  the  cruelty  of  dumping  down  on  their 
lores  advanced  and  often  friendless  cases  of  phthisis,  and  the 
^suitability  of  the  coastal  regions  for  phthisis  in  any  sta^e 
hatever.  Dr.  .Springthorpe  next  discussed  the  questions  of 
ft  and  of  treatment  by  drugs  such  as  cod-liver  oil,  liypo- 
losphites,  arsenic,  quinine,  strychnine,  iron,  etc.;  but  he 
peated  his  belief  that  it  was  by  preventive  rather  than  by 
medial  measures  that  the  disease  might  be  checked. 

Dr.  G.  A.  Syme  (Melbourne)  discussed  the  surgical  aspect 
tuberculosis.  Owing  to  the  labours  of  pathologists  and 
ctenologists  the  surgeon  had  been  able  to  grasp  the  real 
ture  of  the  disease,  namely,  that  as  it  presented  itself  to 
m  it  was  a  local  infective  disease ;  therefore,  his  object  must 
to  remove  the  local  trouble  at  as  early  a  stage  as  possible 
d  this  could  now  be  done  in  almost  all  the  cases  which 
me  under  notice.  He  thought  even  that  when  the  disease 
ected  the  lungs  it  was  possible  that  a  great  deal  more  might 
made  of  surgical  interference  by  attempting  to  remove  the 
posit  of  tubercle  there  by  surgical  means  than  had  been 
erupted  111  the  past.  In  the  case  of  tubercle  affecting  the 
“tents  of  the  cranium,  the  failure  of  surgical  procedure  up  to 
?  present  had  perhaps  been  due  to  its  not  having  been  suf- 
lently  ladical  or  its  not  having  been  adopted  sufficiently 
■ly.  Constitutional  treatment  must  not  be  neglected. 

\Ir.  A.  Park,  M.R.C.V.S.  (Wellington)  expressed  himself 
being  peifectly  satisfied  that  with  tuberculin  he  could 
dicate  tuberculosis  from  the  dairies. 

i1  (-Melbourne)  said  that  until  the  profession 

ked  at  the  matter  from  a  hereditary  point  of  view,  it  was 
t  of  the  slightest  use  their  considering  it  from  the  point  of 
w  of  environment.  So  long  as  strumous  children  were 
•n  they  must  expect  tuberculous  disease  to  flourish.  With 
:ard  to  the  surgical  aspects  of  tuberculosis,  he  could  not 
•ee  with  Dr.  Syme.  There  was  one  name  above  all  others 
ich  lie  thought  should  be  put  on  the  scroll  of  fame  in  con- 
■tion  with  the  surgical  treatment  of  tuberculosis,  and  that 
3  the  name  of  Thomas,  the  inventor  of  the  hip-joint  splint. 
_tli  regard  to  tuberculin,  they  must  put  it  in  the  first  place 
tar  as  purposes  of  diagnosis  were  concerned. 

,r:  M^kay-Aynsley  deprecated  the  pessimistic  views 
ich  had  been  expressed  as  the  diffusion  and  fatality  of 
•erculosis.  Nearly  everyone  who  had  made  post-mortem 
ruinations  must  have  noticed  in  many  bodies  old  tubercu- 
s  spots  that  had  been  healed.  He  had  not  been  quite 
isned  with  the  results  that  had  followed  his  use  of  tuber- 
in,  but  must  admit,  after  hearing  Dr.  Springthorpe’s  paper 
t  he  had  not  used  it  rightly.  He  strongly  condemned  the 
hePcolon1es0f  dumping  down  homeless  phthisical  patients 

t.  Garland,  as  a  practitioner  of  twenty  years’  standing  in 
f  Zealand,  had  been  much  impressed  by  the  increase  of 
erculous  diseases.  He  spoke  favourably  of  the  effect  of  the 
!f°X  .treatment,  ^combined  with  residence  at  a  high  alti 


Cpntral  Otago,  Queenstown,  and  other  places. 

1.  b.  >S.  Cameron,  M.R.C.V.S.  (Dunedin)  said  it  was  a 
icy  to  suppose  that  tuberculosis  among  animals  could  not 
•t  in  a  country  where,  as  in  Australia,  they  roamed  in 
docks  instead  of  being  penned  up.  He  believed  one  of 
main  causes  of  the  spread  of  tuberculosis  had  been  the 
t  of  opportunity  afforded  to  medical  men  of  tracing  the 
ee  of  the  infection.  During  the  past  three  months  he 
oeen  making  an  inspection  of  the  dairy  cattle  supplying 
•  lledin)  and  had  kept  a  register  of  the  condition  of 
be  daines  and  dairy  cattle,  with  notes  on  the  health  of 
catne,  and  this  register  would  be  open  to  the  inspection 
icdical  men  m  Dunedin.  He  had  proved  the  value  of 
rcuun  as  a  diagnostic  agent. 

ftnnT ecrf,?\ark?1fr?m  Dr-  Chapple,  Dr.  Taylor  You  no 
tiion,  JN.fe.W.)  said  that  as  a  Congress  they  would  do  good 
nring  h^manity  if  they  insisted  on  their  Legislatures 
ig  something  to  prevent  the  introduction  of  consump- 
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tives  into  the  Colonies.  The  shipping  companies  sometimes 
n  lscriminately  classed  together  in  close  cabins  dying  con- 
sumptiyes  and  young  people  in  whom  there  was  no  trace  of 
the  disease.  Mr.  Sydney  J ones,  of  New  South  Wales,  was  now 
•,  ,e,  riffht  lines,  and  lie  believed  that  the  formation  of 
model  farms  m  the  interior  for  the  treatment  of  early  cases 
would  result  m  benefit  to  many. 

n  ^  w  d^SCUSTs^on  was  continued  by  Dr.  Kenny  (Melbourne), 
Dr.  V  ilton  Love  (Brisbane),  Dr.  Lindo  Ferguson  (Dunedin), 
Di.  Hudson  (Ndson),  Dr.  F.  Wallace  Mackenzie  (Welling¬ 
ton),  Dr  Symes  (Christchurch),  Dr.  Mulholland  (Mel¬ 
bourne),  Dr.  A.  Martin  (Wellington),  and  the  President. 

resolution  US1°n’  Dr’  Springthorre  proposed  the  following 

That  a  subcommittee  be  appointed,  consisting  of  Drs.  Ogston  and  Grace 
(ot  New  Zealand),  Professor  Watson  and  Dr.  Hamilton  (of  South  Australia), 
Drs.  Knaggs  and  Worrall  (of  New  South  Wales),  Dr.  Love  (of  Queensland), 
lofessor  Allen  and  Dr.  Syme  (of  Victoria),  with  power  to  add  to  their 
number,  to  draw  up  and  report  to  Congress  for  approval :  (1)  Printed 
slips  of  advice,  suitable  for  general  use  by  medical  men  in  dealing  with 
cases  of  phthisis.  (2)  Resolutions  to  be  brought  under  the  notice  of  the 
jrovernments  of  the  different  colonies,  having  as  their  object  the  general 
preventive  measures  deemed  necessary  for  the  prevention  of  the  spread 
of  tuberculous  disease. 

This  was  seconded  by  Dr.  Jennings  (Christchurch),  and 
earned  unanimously. 


THE  SOUDAN  EXPEDITION. 

The  Jf  eather.  Health  of  the  Troops. — The  Medical  Arrange¬ 
ments.— The  Haifa  Hospital— The  Medical  Corps.— Field 
Hospitals. — The  Line  of  Communication. — The  Failway. 

We  have  received  the  following  additional  letter  dated  Haifa, 
April  17th,  from  our  special  war  correspondent  with  the 
advanced  iorces,  whose  last  letter  appeared  in  the  British 
Medical  Journal  of  May  2nd,  p.  1103. 

The  Weather. 

The  weather  has  not  been  quite  so  hot  during  the  week, 
but  very  unpleasant,  as,  up  to  yesterday,  a  dust  storm  was 
almost  continuously  blowing,  and,  until  one  experiences  this, 
one  can  hardly  conceive  the  general  discomfort  and  mental 
worry  it  gives  rise  to.  In  hospital  practice  it  is  annoying 
beyond  everything,  as  it  is  impossible  to  keep  out  the  dust, 
and  a  ward  soon  gets  into  a  state  which  almost  drives  one  to 
despair ;  but,  like  all  things,  one  even  gets  inured  to  this, 
and  the  patient  resigns  himself  to  the  discomfort  of  the  time, 
with  his  usual  Eastern  resignation  to  fate.  At  present  there 
is  a  calm  in  Haifa,  most  of  the  troops  for  the  front  having 
been  now  despatched,  and  taken  up  their  various  positions 
on  the  line.  The  8th  Battalion  Egyptian  Infantry  are  shortly 
expected,  and  also  two  more  squadrons  of  cavalry.  As  yet  the 
dervishes  have  given  no  signs  of  attack  on  any  of  the  posts 
along  the  line  or  to  intercept  any  convoys. 

Health  of  the  Troops. 

The  British  troops  are  in  excellent  health  ;  the  sick-rate 
amongst  them  is  under  5  per  cent.,  and  there  are  no  serious 
cases,  the  majority  of  cases  being  due  to  mild  venereal  and 
ordinary  contusions  and  wounds.  The  rations  are  good  and 
ample,  and  the  men  appear  to  enjoy  the  change  after  the  mono¬ 
tony  of  garrison  life  in  Cairo.  They  have  ample  opportunities 
of  bathing,  and  indulge  in  it  to  a  great  extent.  There  have 
been  some  fatal  cases  of  pneumonia  among  the  Soudanese. 

The  Medical  Arrangements  for  the  Egyptian  Troops. 
Haifa  has  been  formed  into  the  base  hospital  of  the  ex¬ 
pedition,  and  will  receive  all  sick  from  Haifa  itself,  and 
those  transferred  from  stations  south.  All  protracted  cases 
that  can  be  moved,  and  men  who  become  unfit  for  further 
service  during  the  expedition,  will  be  invalided  down  to  the 
general  hospital  at  Cairo  for  ultimate  disposal.  All  weakly 
men  who  knock  up  and  are  debilitated  from  the  climate,  and 
become  unfit  for  active  service  for  some  months,  but  who  do 
not  actually  require  treatment  in  hospital,  will  be  sent  direct 
from  here  to  their  villages  on  unpaid  furlough. 

The  Halfa  Hospital. 

The  Haifa  Hospital  contains  140  beds,  fully  equipped,  in 
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wards,  but  could  equip  200,  putting  the  men  in  tents.  There 
are  four  large  wards,  each  holding  24  beds,  well  ventilated 
and  airy ;  the  remaining  wards  are  in  the  old  railway  station 
building,  and  are  smaller,  and  are  used  for  the  more  serious 
medical  cases.  The  bedsteads  are  strong  iron  ones,  7  feet 
long,  and  of  simple  and  excellent  pattern.  The  mattress 
consists  of  a  paillasse  stuffed  with  crin  vegbtal,  which  makes 
a  sweet,  clean  bedding.  It  has  been  decided  to  increase  the 
hospital  accommodation  here  to  340  beds,  and  equipment  has 
been  sent  for  that  purpose.  To  do  this  three  large  barrack 
rooms  adjacent  to  the  hospital  have  been  taken  over,  well 
cleaned,  and  whitewashed;  200  native  bedsteads  have  been 
purchased  locally,  and  will  be  placed  in  the  new  wards,  and 
it  is  thought  that  there  will  be  ample  accommodation  for  the 
sick  from  the  south.  A  large  supply  of  surgical  stores  and 
necessaries  have  arrived.  An  advanced  depot  of  hospital 
equipment  and  medical  and  surgical  stores  has  been  estab¬ 
lished  here,  which  will  issue  all  material  for  use  in  field 
hospital  at  the  front. 

The  Medical  Coups. 

The  strength  of  the  medical  corps  at  present  engaged  in 
the  expedition  is  as  follows  :  British  officers,  5  ;  British  non¬ 
commissioned  officer,  1  (Sergeant  Ess,  Medical  Staff  Corps)  ; 
Egyptian  officers,  25  ;  Egyptian  non-commissioned  officers 
and  men,  175.  The  Principal  Medical  Officer  of  the  Egyptian 
army,  Surgeon-Lieutenant-Colonel  Gallwey,  is  at  present  in 
Cairo,  but  is  shortly  expected  to  arrive  at  Haifa.  The  British 
officers  with  the  force  now  are :  Surgeon-Captains  G.  D.  Hunter 
(S.M.O.),  Penton,  Hill-Smitli,  Spong,  Trask. 

Field  Hospitals. 

The  organisation  for  the  treatment  of  sick  and  wounded  in 
the  field  will  consist  of  stationary  field  hospitals  and  movable 
field  hospitals.  The  former  will  be  established  when  con¬ 
sidered  necessary  at  any  spot  occupied  by  troops  for  any 
length  of  time  or  any  important  post  on  the  line  of  com¬ 
munications.  The  sick  at  first  will  be  treated  in  tents  as  in 
this  country;  there  are  no  buildings  which  can  be  occupied. 
But  if  a  post  is  to  be  occupied  for  some  time  or  by  its 
position  will  be  an  important  one  on  the  line  of  communica¬ 
tion,  it  is  proposed  to  substitute  grass  huts  for  tents  as  far  as 
possible ;  these  huts  were  also  used  during  the  Nile  expedi¬ 
tion  of  1884,  and  were  found  very  convenient,  and  are  far 
cooler  than  tents  during  the  hot  weather.  They  are  roughly 
built,  of  course,  but  are  quickly  and  easily  erected  and  involve 
no  expense.  The  movable  field  hospitals  are  very  complete 
in  themselves,  and  are  being  organised  as  a  field  hospital  and 
bearer  company  combined.  They  will  be  kept  in  reserve  and 
intact  until  the  actual  advance  against  the  enemy  takes 
place  or  when  any  rapid  movement  of  troops  is  carried  out. 
I  will  describe  one  later  more  in  detail. 

The  Line  of  Communication. 

Haifa  is  naturally  the  advanced  base  for  supplies.  All  sup¬ 
plies  and  stores  arriving  here  from  the  north  are  unshipped  and 
sent  on  to  the  front.  The  railway,  as  I  mentioned  in  my  last 
letter,  leaves  Haifa  and  skirts  along  the  Second  Cataract.  The 
first  point  reached  is  Gemai,  where  there  is  a  small  post  in  a 
fort;  this  is  only  about  fourteen  miles  from  Haifa,  and  as 
there  are  two  trains  into  Haifa  daily  it  is  not  considered  ne¬ 
cessary  to  have  a  medical  officer  there,  but  a  non-commis¬ 
sioned  officer  with  a  small  supply  of  simple  medicines  and 
surgical  dressings.  Gemai  now  is  only  a  small  defensive 
post  on  the  railway,  at  the  mouth  of  rather  an  important  khoi, 
but  in  the  expedition  of  1884  it  was  then  the  furthest  limit  of 
the  railway  at  the  commencement  of  operations,  and  was  the 
point  at  which  the  Nile  boats  were  launched,  equipped  and 
started  from.  The  old  stern  wheeler  Lotus ,  which  now  lies 
scuttled  in  Dal  Cataract,  was  put  together  at  this  spot.  On 
leaving  Gemai  the  next  post  on  the  line  is  Sarras  ;  the  post 
of  Sarras  now  lies  about  a  mile  and  a  half  north  of  the  old 
station,  as  this  spot  was  found  more  suitable  for  defensive 
purposes.  It  has  now  been  occupied  for  some  years  past  as  a 
permanent  advanced  post,  and  was  garrisoned  by  a  battalion 
of  infantry  and  a  detachment  of  artillery.  There  is  a  small 
hospital  of  10  beds  here,  which  is  only  used  for  slight  cases 
of  illness,  as  any  serious  cases  were  sent  in  at  once  by  train 
to  Haifa  Hospital.  The  hospital  at  Sarras  continues  the 


same,  as  all  transfers  of  sick  from  the  south  will  be  pass 
through  as  quickly  as  possible  to  Haifa  by  train.  There  is 
medical  officer  here  for  the  treatment  of  sick,  and  to  lo< 
after  the  sick  being  transferred  to  Haifa. 

The  Railway. 

As  the  railway  is  being  pushed  on  from  this  point,  ai 
there arelargeworkingpartiesemployed,  there  is  thepossihili 
of  an  attack  by  dervishes  at  any  time.  Surgeon-Captain  Tra 
is  at  Sarras,  with  No.  2  section  of  the  movable  field  h< 
pital,  which  is  kept  in  readiness  to  move  out  to  any  point 
case  of  attack.  The  line  has  now  been  constructed  about  si 
miles  beyond  Sarras  ;  the  construction  is  somewhat  slow 
first,  as  the  working  parties  are  new  to  the  work,  but  wh 
they  get  used  to  it  it  is  hoped  that  the  construction  will 
far 'more  rapid.  As  the  railway  advances,  and  supplies  a 
stores  are  pushed  along  the  railway,  Sarras  will  natura 
lose  its  present  importance.  It  is  the  headquarters  of  Color 
Hunter,  D.S.O.,  who  is  in  command  of  the  troops  at  San 
and  South.  The  medical  arrangements  for  the  troops  p 
tecting  the  head  of  the  railway  and  the  working  parties  C( 
sist  simply  of  a  medical  officer,  with  medical  and  surgi. 
boxes  and  some  light  tents.  All  serious  cases  who  requ 
treatment  in  hospital  can  be  run  back  on  the  railway  to  San- 
and  then  on  to  Haifa  Hospital.  The  telegraph  line  is  11- 
being  constructed  from  Sarras  to  Akasheh,  and  will  be  alo: 
the  river,  connecting  the  post  established  there.  It  will 
completed  in  about  three  weeks’  time.  The  next  post  of  i 
portance  from  a  medical  point  of  view  is  Anibyrh  on  t 
river.  This  is  the  most  central  post  between  Sarras  a 
Akasheh,  and  is  the  headquarters  of  cavalry,  camel  cor 
and  the  battalion,  and  all  convoys  to  and  from  the  fn 
touch  here.  A  twenty-bed  hospital  has  been  established 
tents,  which  may  have  to  be  increased  if  troops  are  long  tin 
or  any  difficulties  arise  with  regard  to  the  evacuation  of  i 
sick.  It  was  at  first  only  the  headquarters  of  a  battalion,  1 
the  mounted  corps  have  now  gone,  as  they  will  be  in 
central  position  in  case  of  an  attack  on  f  he  line.  Surget 
Captain  Hill-Smith  is  now  in  medical  charge  of  t! 
station. 


OBSTETRIC  HOSPITALS  AND  TREATMENT  1 

MID  WIVES. 


The  Deadlock  at  the  Livekpool  Lying-in  Hospital. 
The  Board  of  Management  of  the  Liverpool  Ladies’  Char 
and  Lying-in  Hospital  have  sent  the  following  communicat; 
to  those  members  of  the  medical  staff  who  signed  the  let 
printed  in  the  British  Medical  Journal  of  May  2nd: 

Ladies’  Charity  and  Lying-in  Hospital,  5,  Dale  Street,  Liverpoo 

April  29th,  1896. 

Dear  Sir,— The  letter  dated  April  24th,  and  signed  by  you,  was  brou, 
before  the  Board  of  Management  at  their  meeting  to-day,  and  tl:e  bo 
regret  to  observe  that  the  medical  staff  refuse  to  offer  themselves  for 
election  on  the  terms  of  my  letter  of  April  21st. 

The  Board  are,  notwithstanding,  desirous  to  meet  the  wishes  01 
medical  staff  so  far  as  they  possibly  can,  and  before  coming  to  a  dew 
decision  to  throw  the  appointment  open,  they  instruct  me  to  say  that, 
enclosed  statement  expresses  their  views  as  to  the  relative  positionsoi 
hospital  medical  staff,  the  matron-midwife,  and  the  indoor  patients. 

I  am  to  ask  your  careful  consideration  of  the  enclosed,  and  I  hope  1 
the  result  may  be  that  you  will  be  able  to  see  your  way  to  resume  j 
former  position  on  the  medical  staff. 

Yours  truly, 

Willm.  Bartlett,  Presideu 


Suggested  Proposals  to  Medical  Board.  ! 

1.  That  for  the  purpose  of  exercising  that  general  supervision  over  l 

medical  matters  in  connection  with  the  hospital  which  it  is  com  - 
ought  to  be  undertaken  by  the  hospital  medical  staff,  the  no.  pi 
medical  officer  on  duty  may :  .  ,  .„„„  _:j.i 

(a)  Lay  down  general  rules  for  the  treatment  by  the  matron- ni 
and  nurses  of  the  normal  cases  in  the  hospital  under  her  cuar0  .  , 

(b)  Pay  occasional  visits  to  one  or  more  normal  patients,  ana  ■ 

such  examinations  as  he  may  consider  necessary  m  order  10 
tain  that  liis  general  rules  are  thoroughly  understood  and  are >  j 
efficiently  carried  out ;  but  no  such  visit  is  to  be  regarded  as  1. 
ing  the  matron-midwife  from  her  responsibility  or  cnaige  1 
case,  unless  the  medical  officer  observes  that  it  is  an  abnoi  . 
and  to  be  treated  by  him  on  that  ground.  .  ,  ita 

2.  That  under  no  circumstauces  are  the  normal  cases  in  tne mo» P  I 
be  treated  as  subjects  for  general  observation,  for  the  purpose  - 
ing  statistics  or  literary  articles,  or  for  instruction  to  students. 


In  reply  to  tfiis  communication  the  medical  stall  sim} 
referred  the  Board  of  Management  to  tlieir  letter  of  Apri  4 
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id1  they  desired  to  be  regarded  as  final.  It  is  not  yet 
avn  what  line  of  action  the  Board  will  now  pursue 
meeting  of  the  medical  profession  of  Liverpool  will  be 
d  on  May  nth  at  4.30  p  m.,  at  the  Medical  Institution  to 

siaer  tne  subject  of  the  Ladies’  Charity  and  Lyin^-in-  I  been  Zr,  ^giaiicUlUh.  unless  so  protected  it  would  have 
.pital,  and  the  position  taken  up  by  the  Board  ot  Manage-  SoctetyTpresentTalie  and  ^ *  ama'«ration>  t0  adopt  the 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

annual  geneial  meeting  of  this  Society  was  held  at  th& 
-cat.  Restaurant,  Oxford  Street.  onMay  ,Tt7Mr  Jonathm 

ilieXh- '  '  "  RK-C-S-’  r'R-S-  the  Aesiden™ng 

ic  annual  repoit  presented  to  the  members  stated  that 
ough  the  Society  had  had  the  good  fSS? to  awid% 
expensive  lawsuits  in  the  past  twelve  months,  there  had 
itheless  been  a  large  amount  of  work  done  on  behalf  of 

and  7ei7  ma.n7  eases  had  been  dealt  with  and 

3ht  to  <1  satisfactoiy  issue.  The  annual  balance-sheet 
mded  to  the  report  showed  that  on  December  list  last 
total  outstanding  liabilities  amounted  to  the  sum  of 

Irstas  /i^°Unt  °f  CaSh  hl  hand  and  witb  the  Soc“tj?s 
'•  hRPCE  Clarke  moved  the  adoption  of  the  report  and 
-^agmedCtoWaS  SeC°nded  by  Dr‘  Oswald VnTunanh 

-steTby'thl  C°nnS7jreaSrer)  stid  that  he  had  been 
„  u  Council  to  make  a  statement  concerning 

!2i°n br?Taklng  off  the  late  negotiations  S  thI 
f.-a  defence  Union  for  the  amalgamation  of  the  two 

;  ^odet>  thatU  n  iSo.  TiP  be  \vitJni1  the  recollection  of 

i  -d  came  iewAat3  suddenTy”  toXen?’ t  been 

X  ™%r%'X£L  JS  to’receive 
dfer  S?h1SColcSe„t  ST/die^ef 

'  S  tlfa?  ZyC 

:D  whom  they  objected.  The  Society  consenTed  to  that 
hce^TnSh  6i  re^e.st>  bufc  stipulated  that  the  Medical 
MWrp  Sh°,uM  m,  return  furnish  the  Society  with  a 
!  their  Council  in  order  that  the  Council  of  the  Medina? 
etion  Society  might  deal  with  that  list  precisely  inthJ 
1  WayL  Tbe  M?dical  Refence  Union  did  not  see  their  wav 

the 

iT^wVthe  negotiation^wer^broke^ofif^was^^as 

’I 

b  t°ATleoPe^  negotiations  with  the  Society  but  if  wqs 

'?ub^temAsrinai8Q?e  CrinCiI  aPP™.ached  the  Society 
.  “  AUv,r  “8  in  i893,  when  everything  seemed  to  be 

gotiations  th^eflfSam  arose  a  question  which  wrecked 
ftOiiations.  Ihat  question  had  no  reference  fn  what 

oth  °of  tf|7a?1Tal-gamatc"d  society  should  be.  The  Coun- 
oth  of  the  Union  and  of  the  Society,  as  well  as  the 

be  ”Thea8Kddi  na“e.of  tile  new  SocWy 

miaiou  Avf  Tdie?1  Refence  Union,  with  which  is 

1  Society”  T°hed01Land  °°unti«8  Medical  Pro- 
j  i  •  J-I16  agreement  which  wbs  rJpuwn 

3uncils1Cif  the8  twn^  H.guide  the  delegates  and 

tHlI  uSesSeffStered  .s®cie^rt0  add  to  its  title 
s  of  re?reeistrathfn  t  ™-reglstered>  and  as  part  of  the 
1  be  given  in  foil  Tt  necesfary  that  the  new  name 

filer  and  Vr  Ki  V™8  agre7d  on  a11  hands  that  the 
were  ? n>i  P?bllc  documents  of  the  Medical  Defence 
thaf  1  baVe  stamped  upon  them  the  new  name  But 

SlutfcTofThe8  SStd,  i!  was  Pf 1 !^ly  0bavT„us 
■  „„  ,  uie  Council  of  the  amalgamated  Societv  all 

-1  tank  tMtdleaI  Dotection  Society  might  atfiny 
-  stmek  out,  because  the  addition  would  nit  be  legah 


might  be  thought  fit  TW  V1  Ior  anF  Purpose  that 

bad 

Protection SocietyhrdrelinmVislfedmWdb^hb1'  the  Medical 
only  of  scandal  W  ^  ghtbavebeenacausenot 

i?i iSli 

negotiations  of  the  breakdown  of  the 

pressed  thTifa^rovS^  aSfonTS  SfgSSS^ffl 
n  J°nathan  Hutchinson  was  re-elected  President  of 

Russell  S-*5| 

iiero^’was  're-elected  “llo^rTa  su®/'  ZT^k  *£ 
Woods  and  Mr  A.  G.  R.  Foulerton  Hon  I’eAteries  gh 

fund  eoiTsisthS  of  dot1  r  Was  PrcJ>os?d  t0  start  a  reserye 
7ot  hCOcS1-  ?g  of  donations,  subscriptions,  etc  in  ordnr 
that  the  Society  might  have  something  to  draw  upon ’in  emerv 

o!““d  a®  w-  srffis 

\  otes  of  thanks  to  the  officers  and  to  flip  Prooirinnt 
passed,  and  the  meeting  closed.  '  1  iesident  were 

Restaurant eilMr’  Hova1^1  d??ner  was  beld  in  the  Frascati 
rtestamant.  Mr.  Jonathan  Hutchinson  presided  and  a 

lai-ge  number  of  members  were  present  P  ’  a 

In  proposing  the  toast  of  “  The  Society,”  the  Prfstdpmt 

said  it  was  a  Society  which  added  very  much  to  the  comfort 

of  those  who  belonged  to  it,  giving  them  a  sense  of  freedom 

from  anxiety,  and  defending  them  from  what  might  in  some 

cases  be  very  serious  sources  of  annoyance  He  was  vlari  tn 

see  that  the  Society  was  in  a  state  of  prosperity  ‘speakimr 

of  the  amalgamation  scheme,  he  declared  that  the  Society 

iu  IrP  tw6  sbgbt?st  feeling  of  antagonism  towards  the 
, ,  edlca^  Refence  Union.  The  two  Societies  were  working  in 
the  same  sphere  of  labour,  and  there  were  obvious  reasons 
nnpy  ^  w.°uld  be  more  convenient  that  there  should  be  only 
one  Society  instead  of  two.  The  Council  of  the  Societv 
had  devoted  nearly  the  greater  part  of  two  years  towards 
bnngmg  about  an  amalgamation,  and  believed  they  had  doim 
all  they  could  towards  that  end.  * 


MIDWIVES’  REGISTRATION. 

S  HEFFIELD 

A  meeting  of  medical  men  in  Sheffield  was  held  recently 

B?l1ennwhp5fir uani  UP  °f+Dr-  Dgson’  when  objections  to  the 
Bill  now  before  Parliament  were  formulated  to  the  effect  that 

the  General  Medical  Council  aid  other  legalised  medical 
bodies  had  not  been  asked  to  institute  inquiry ;  that  the  need 
for  such  a  measure  on  public  grounds  had  not  been  shown  • 
that  the  registration  of  midwives  would  institute  a  new  and 
inferior  class  of  medical  practitioners,  and  would  consequently 
be  dangerous  to  the  public  welfare ;  and  that  the  medical 
profession  is  now  open  to  women  on  the  same  footing  as  men 
The  meeting  was  m  favour  of  a  measure  for  the  registration  of 
midwifery  nurses  to  act  under  the  control  of  qualified  medi¬ 
cal  men  or  women,  but  not  to  be  entrusted  with  sole  charge 
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and  responsibility.  Resolutions  in  this  sense  were  signed 
by  over  200  medical  practitioners  in  Sheffield,  Rotherham, 
Chesterfield,  Retford,  Worksop,  Barnsley,  Alfreton,  Lake- 
well,  and  other  places.  A  deputation  representing  this  meet¬ 
ing  had  an  interview  with  Mr.  Mundella,  M.P.,  at  the 
Medical  School,  Sheffield,  recently,  and  explained  to  him  the 
objections  taken  to  the  Bill.  Mr.  Mundella  stated  that  lie 
would  inquire  into  the  matter,  but  added  that  he  was  oi 
opinion  that  the  Bill  had  practically  no  chance  of  being  pio- 
ceeded  with  this  session. 

Northampton. 

At  a  meeting  of  the  medical  practitioners  of  Northampton 
and  its  neighbourhood,  held  at  the  General  Infirmary,  on 
Anril  29th,  the  Chairman,  Dr.  Arthur  H.  Jones,  President  01 
the  South  Midland  Branch  of  the  British  Medical 
Association  was  requested  to  communicate  with  the  mem¬ 
bers  of  Parliament  for  the  borough  and  county  oi  North¬ 
ampton,  and  to  bring  to  their  notice  the  opinions  of  the 
meeting  in  opposition  to  any  Bill  resembling  that  presented 
in  the  last  session  of  Parliament  for  the  registration  oi  mid¬ 
wives.  These  objections  were  founded  mainly  on  the  follow- 
in"  considerations  :  That  the  registration  of  women  under  the 
name  of  midwives  who  had  been  trained  for  a  few  weeks  or 
months  only,  whose  efficiency  was  not  tested  by  examination, 
and  the  scope  of  whose  operations  was  unlimited  by  any  ade¬ 
quate  or  penal  restrictions,  would  be  to  constitute  a  new 
order  of  female  practitioners,  having  the  care  of  women  in 
childbirth ;  that  the  Bill  proceeded  upon  the  presumption 
that  there  is  such  a  thing  as  natural  labour  never  passing 
into  unnatural  or  complicated  labour,  and  that  childbirth  is 
a  process  so  simple  that  a  few  months’  course  at  a  lying-m 
institution  is  sufficient  qualification  for  a  midwifery  prac¬ 
titioner.  Further,  it  was  pointed  out  that  recent  enactments 
of  Parliament  had  resulted  in  the  enforcement  of  the  pro¬ 
vision  that  no  persons  should  be  considered  qualified  to 
take  the  care  of  a  woman  in  labour  unless  he  or  she  had 
spent  five  years  in  the  practical  study  of  medicine,  surgery 
and  midwifery,  and  had  passed  stringent  examinations,  it 
was  also  pointed  out  that  in  dental  surgery  prolonged  study 
and  strict  examination  were  enforced,  and  that  even  a  sick 
nurse  who  never  acted  on  her  own  responsibility,  was  by 
common  consent  required  to  train  for  years.  It  was  urged 
that  the  conduct  of  midwifery  practice  should  not  be  legally 
committed  to  any  person  who  had  not  a  general  knowledge 
and  ability  to  practise  in  each  of  these  three  branches,  and 
that  any  person  having  any  legal  status  short  of  full  medical 
or  surgical  qualification  should  be  placed  under  the  direction 
and  control  of  legally-qualified  practitioners.  In  conclusion, 
as  a  proof  of  the  importance  of  the  public  interests  involved, 
it  was  stated  that  from  1871  to  1894  no  fewer  than  5°>542 
women  lost  their  lives  from  puerperal  fever,  and  52,819  from 
the  accidents  of  childbirth,  in  England  and  Wales. 

Societies  for  the  Promotion  of  Registration. 

Mrs.  Wallace  Bruce,  Honorary  Secretary  for  the  Associa¬ 
tion  for  Promoting  the  Compulsory  Registration  of  Midwives, 
writes  to  correct  an  error  in  Dr.  Brierley  s  letter  published  in 
the  British  Medical  Journal  of  May  2nd.  She  states  that 
the  Midwives’  Registration  Association  is  composed  entirely 
of  medical  men,  whereas  the  Association  for  Promoting  the 
Compulsory  Registration  of  Midwives  is  a  lay  body  entirely 
different,  and  composed  mainly  of  women.  Mrs.  Bruce  states 
that  this  Association  consists  of  considerably  over  2,000 
women,  and  that  its  funds,  membership,  and  officials  are 
entirely  different,  with  the  exception  that  Miss  Lucy  Robrn- 
son,  one  of  the  Honorary  Secretaries,  and  a  member  of  the 
Midwives’  Institute,  has  lately  been  put  upon  the  Bills  Com¬ 
mittee  to  represent  the  Association  for  Promoting  the  Com- 
nulsory  Registration  of  Midwives.  Mrs.  Bruce  adds  that  the 
circular  referred  to  by  Dr.  Brierley  was  sent  out  by  her  Asso¬ 
ciation  to  every  woman’s  political  association  m  the  king¬ 
dom,  and  that  the  Women’s  Co-operative  Guild  and  the 
Women’s  Industrial  League  have  expressed  their  intention 
to  use  every  effort  to  bring  about  this  legislation. 

The  Bill  of  the  Lancashire  and  Cheshire  Branch. 

We  have  received  also  a  letter  from  Dr.  William  Fraser 
(Salford)  with  reference  to  Dr.  Brierley  s  letter.  Di.  riasei 


states  that  the  assertion  made  with  regard  to  his  action  i 
connection  with  the  Appendix  to  the  Bill  of  the  Lancashn 
and  Cheshire  Branch  is  entirely  without  foundation ;  so  ff 
from  encouraging  obstruction,  he  persistently  and  pointed1 
discouraged  his  friends  from  attempting  anything  of  tl 
kind,  and,  except  under  very  extreme  circumstances,  strong] 
deprecates  any  tactics  of  the  kind. 

Midwifery  Nurses  and  Lying-in  Hospitals. 

Dr.  R.  R.  Rentoul  (Liverpool)  in  the  course  of  a  letter  on  till 
subject, writes :  Mr.  C.  Burdett,  editor  of  the  Hospital ,  suggests 
that  110  resident  medical  officer  should  be  employed  in  smr: 
lying-in  hospitals,  but  that  his  place  should  be  taken  by 
midwife.1  This  excludes  resident  medical  officers.  The  coil 
mittees  of  the  City  of  London  Lying-In  and  of  the  Britif 
Lying-In  Hospitals  will  not  allow  medical  students  to  be  train  ( 
in  these  hospitals  in  midwifery.  This  excludes  medical  st 
dents.  In  March,  1895,  the  Leicester  Board  of  Guardia: 
tried  to  appoint  a  midwife  to  take  the  place  of  their  distri 
medical  officer,  but  the  Local  Government  Board  would  n 
allow  it.  This  proposed  to  do  away  with  district  medic- 
officers  conducting  pauper  confinements.  In  Novembt 
1895,  the  Peterborough  Guardians  (guardians  of  the  poor 
inverted  commas)  sent  a  circular  letter  to  all  the  other  Poc 
law  guardians  inEngland  asking  them  to  resolve  :  “  I  hat  tl 
members  of  this  Board  are  of  opinion  that  it  is  desirable  th 
Boards  of  Guardians  should  have  discretionary  power 
appointing  duly  qualified  midwives  for  attendance  at  chili 
birth  in  place  of  the  district  medical  officer  subject  to  t; 
condition  as  laid  down  in  the  Poor-law  Boards  Circul 
No.  88,”  a  most  modest  suggestion  for  those  who  .show 
be  the  real  guardians  of  sick  women  and  infant 
I11  the  Hospital  Annual  of  1891  Mr.  Burdett  again  write 
“  It  behoves  all  midwives  just  now  to  be  sure  of  obtaining 

good  certificate . Every  reason  which  was  brought  forwa 

for  the  registration  of  medical  men  applies  also  to  midwive; 
Dr.  Rentoul  argues  that  the  effect  of  the  Bill  would  be  (a)  to  c 
elude  medical  students  from  lying-in  hospitals  for  training,  1 
to  exclude  all  resident  medical  officers,  (c)  to  exclude  all  vis 
in"  medical  staffs,  ( d )  to  exclude  the  district  Poor-1; 
medical  officers  from  attending  Poor-law  confinements,  a 
(e)  generally  to  degrade  and  prostitute  the  Medical  Act,  d 
and  to  revert  to  those  death-dealing  times  when  midwife' 
was  an  occupation  of  the  uneducated,  and  dangerous. 


Midwife  or  Midwifery  Nurse  ? 

Mr.  Rowland  Humphreys  (Fellows  Road,  N.W.),  in  v 
course  of  a  letter  on  the  subject  of  registration,  write; 
There  is  a  widely-spread  notion  amongst  the  lay  pub; 
that  there  is  an  intention  to  secure  possession 
the  midwifery  now  in  the  hands  of  midwives  to  fi 
extent  of  some  45°, 000  cases  Per  annum.  It  is  bare 
necessary  for  me  to  point  out  what  a  disastrous  eflec 
idea,  if  not  speedily  and  effectually  dispelled,  will  have  up 
future  Bills  in  which  we  are  interested.  Me  are  threaten 
with  serious  opposition — an  opposition  which  will  be  u. 
with  telling  effect.  We  have  plenty  of  weak  points  in  ( 
armour ;  we  desire  to  patch  them  up.  We  must  not  nn 

- 1,  ^  ~  Alii*  r\  Llf  £vn  PPC 
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NOTES  ON  HEALTH  RESORTS. 

XXIV.— THE  SPA  OF  OEYNHAUSEN. 

Oeyn hausen — formerly  better  known  as  Rehme— celebial 
last  year  the  fiftieth  anniversary  of  its  existence  as  a  . 
The  jubilee  has  been  commemorated  by  a  lestschrijt,  em. 
Oeynhausen  und  seine  Indicationen,  written  jointly  °y - 
doctors  of  the  spa.  It  must  be  acknowledged  that  tins  sp-f 
not  nearly  so  well  known  m  England  at  the  present  t 
Nauheim,  though  both  belong  to  the  class  of  ^  ■ 

“Thermal-Soolbader,”.  that  is,  possess  gaseous  therj 

muriated  waters.  During  Julius  Lraun  s  lifetime,  A,P'u ; 
owing  to  his  careful  management  of  the  cases,  0(  3  ‘ 
established  a  reputation  in  the  treatment  of  tabes  . 
and  chronic  organic  diseases  of  the  nervous  sysb-m,  G 
tion,  from  the  nature  of  the  diseases,  necessari  y  *■  ^ 
what  unstable  character.  It  is  hardly  Jo  be  exp _ __ — . 


1  See  Pamphlet  No.  8, 1888,  Hospitals  Association. 
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dish  medical  men  will  send  patients  there  to  be  cured  of 
>es.  A  great  future,  indeed,  would  lie  before  any  spa  really 
•cessful  m  this  complaint.  The  claims  of  Oeynhausen  in 
■  treatment  of  scrofula  are  not  likely  to  receive  much  more 
>port  in  this  country ;  for  England,  with  her  bracing  sea- 
e  health  resorts,  can  hardly  be  advised  to  send  her  scrofu- 
s  children  to  hotter  inland  Continental  spas  of  only  low 
ration,  such  as  ICreuznach  and  Oeynhausen.  In  cases 
rever,  of  retarded  convalescence  from  acute  diseases' 
ecially  from  rheumatic  fever,  there  is  no  reason  why 
mhausen  should  not  gain  a  reputation  in  England  similar 
hat  of  Nauheim,  and  even  rival  the  latter  in  her  treatment 
heart  affections  and  various  form  of  chronic  rheumatism, 
respect  to  gynaecological  complaints  Oeynhausen  like 
■uznach,  may  be  of  use  for  the  remnants  of  pelvic  cellulitis 
The  spa  has  a  railway  station  on  the  line  between 
lover  and  Cologne,  one  hour  and  three-quarters  from 
lover. 
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leasure  Cruises  in  Summer  and  Winter. — Since  first 
commenced  the  description  and  advocacy  of  holidays  at 
the  practice  of  taking  winter  vacations 'in  the  southern 
1  aj  summer  holidays  in  high  latitudes  has  greatly  in- 
sed.  Not  only  is  it  growing  in  favour  with  medical  men 
then-  own  behoof,  as  many  recent  contributions  to  the 
nsH  Medical  Journal  testify,  but  it  has  acquired  such, 
portions  as  to  require  a  small  fleet  of  its  own  to  satisfv 
public  requirements.  The  Orient  Company  has  especially 
itself  out  to  supply  this  need,  and  now  during  the  past 
jer  its  pleasuie  cruising  steamers,  the  Lusitania  and 
jwie,  have  made  a  series  of  cruises  laden  with  seekers  for 
th,  lest,  and  recreation,  of  which  we  have  received  from 
y  quaiteis  the  most  favourable  reports.  One  favourite 
se  appears  to  have  been  that  of  January  15th,  lasting  till 
ch  17th,  and  taking  in  Teneriffe,  the  West  Indian  Islands 
nuda,  and  Madeira.  From  November  till  April  the 
ate  of  the  West  Indian  Islands  during  the  winter  afloat 
escribed  as  being  most  like  a  glorious  summer ;  and  Sir 
icer  \\  ells  recently  gave  a  most  favourable  description  in 
e  columns  of  his  experiences  during  a  longer  stay  there 
‘cond  cruise  of  which  we  hear  most  favourable  accounts 
that  which,  starting  on  February  20th,  included  in  its 
se  Tangier, Malaga,  Palma  in  the  Balearic  Isles,  Palermo 
•out  for  Baalbec  and  Damascus,  Jaffa  for  Jerusalem’ 
.andna  for  Cairo  and  the  Pyramids,  the  homeward  path 
g  by  Malta,  Algiers,  and  Gibraltar.  It  is  possible  to 
k  the  journey  at  any  of  these  points  by  those  who  desire 
lake  a  longer  sojourn  on  land,  and  it  is  needless  to  say 
from  either  of  these  great  ports,  as  at  Malaga,  whence 
mda  and  the  Alhambra  may  be  visited,  or  at  Jaffa, 
e  2  ef^salem  and  the  Holy  Land  are  within  easy 
1,  facilities  are  afforded  for  landing,  and  excursions 
ully  planned  and  provided.  All  these  steamers, 

1  aie  especially  fitted  for  pleasure  cruises,  are  arranged 
teet  a  high  ideal  of  comfort,  and  even  luxury.  They  are 
ious,  well  provided  with  smoking  and  lounging  rooms 
shed  with  special  requirements  for  pleasure  trips  such 
msic,  a  high  class  cuisine,  a  large  and  selected  staff 
.ewards,  and  for  such  frivolities  in  the  way  of  music 
lighter  entertainments  as  suit  the  temperament  of 
sure  seekers  and  are  adapted  to  the  holiday  spirit.  Now 
the  winter  trips  are  over  cruises  begin  to  the  Norway 
Is  and  the  North  Cape  for  the  midnight  sun.  The  first 

S  at0  Ioth-  0n  J une  23rd  an  expedition  is  arranged 
uthern  Norway,  taking  in  all  its  most  celebrated  sights  ; 
on  July  24th  a  three  weeks’  cruise  to  the  Norway  Fiords 
Vadso  has  been  arranged,  Vadso  being  selected  as  an 
laiiy  favourable  position  for  observing  the  total  eclipse 
e  sun  on  August  9th.  Later  on,  at  the  end  of  July,  is 
lse  to  Norway  and  Spitzbergen.  At  Spitsbergen  the  sun 
he  above  the  horizon  at  midnight  until  August  14th. 
laiest  of  the  autumn  cruises  begins  on  August  23th  end- 

'n .W «\er?>bT  2?nd ’  .U  touclies  at  Copenhagen,  Stock- 
1  and  bt-  Petersburg  for  Moscow,  and  during  the  stay  at 
ow  an  excursion  may  be  made  to  the  famous  fair  at 
1  Novgorod,  one  of  the  most  picturesque  spectacles  in  the 
•  llie  of  these  cruises  is  less  than  that  of  the  aver- 
utumn  holiday  in  Switzerland  when  taken  in  comfort, 

-  an  seem  to  agree  (that  is  to  say,  all  who  possess  aver- 


restE  vp  S  f  ’  fiS6a  J°urney>  that  in  ease,  comfort,  and 
For  n,  ,  1  ftcaC^  they  have  unsurpassable  attractions, 
son  wi  ar  nat.10,n  yith  maritime  instincts  holidays  at 
sea  have  a  perennial  attraction.  They  can  hardly  bo  taken 

whfoh  n'rireifgreeabl?  conditions  than  the  pleasure  cruises  of 
cruisos  tr  TvrAaVe  sPoken-  Other  companies  are  arranging 
Com™™  way>  a™onS  being  the  Albion  Steamship 

Gompany,  who  will  despatch  during  June,  July,  and  August 
the  steam  yatch  Midnight  Sun  to  the  Norwegian  Fjords.  ’ 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  eomitia  was  held  on  Thursday  April 
30th;  S.  Wilks,  M.D  F.R.S.,  President,  in  the  chafe  The 
following  gentlemen  having  been  elected  to  the  Membership 
MD  dldyadniitted-namelv,  A.  F.  Bill,  M.B.;  R.  H.  Cole, 

Whiting,'  M.“  ’  ;  •  G'SteVens>  M.D.;  and  A.  J. 

The  licence  of  the  College  was  granted  to  154  gentlemen  of 
whom  all  but  two  came  before  the  Conjoint  Boai’d 

datiKm-1 Mr«f  nhG  11tG  ?r-  James  Copland  was  offered  by  his 
daughter  Mis.  Bramley  for  the  acceptance  of  the  College ;  the 

the  Pr^ J™  tha  iibrary,  and  after  a  few  reminiscences  by 
the  President  of  the  subject  of  it,  the  picture  was  gratefully 

B^amW’  aA  1  f  b6St  thanks.of  the  College  returned  to  Mrs 
Biamley  A  letter  was  read  from  Dr.  Bagshawe  offering,  on 

behalf  of  Miss  Greenhill,  for  the  acceptance  of  the  College  a 
en^aIed  portraits  of  eminent  medical  men  and 
men  of  science  at  the  end  of  the  last  century  and  the  begin- 

rrplvhin16  nUeSe^’  °ne  fornied  by  her  brother,  the  late  Dr. 
Greenhill.  The  gift  was  received  and  accepted  with  acclama- 

GreeifhiB  ^  16  beSt  tkanks  of  tde  College  returned  to  Miss- 

.  Letteis  fiom  Dr.  Lauder  Brunton  and  Dr.  Saundby  resign¬ 
ing  their  respective  examinerships  were  received  and 
accepted  with  regret.  On  the  motion  of  the  Treasurer,  it 
was  decided  to  accede  to  the  request  of  the  head  master  of 
Bury  St.  Edmunds  School  that  the  College  should  present  an 
engraving  of  Sir  T.  A  atson  to  be  added  to  the  collection  of 
distinguished  past  pupils  of  the  school. 

T].ie  Murchison  Scholarship  was  awarded  to  Stanley 
Gillies,  M.B  Lond.,  of  St.  Bartholomew’s  Hospital,  who  was 
present,  and  was  briefly  addressed  by  the  President. 

The  following  gentlemen  were,  on  the  nomination  of  the 
Council,  elected  to  the  Fellowship :  Charles  Montague  Chad¬ 
wick,  M  D.Oxf  ;  Harry  Campbell,  M.D. Lond. ;  Arthur 
Gamgee,  M.D.Edin. ;  John  Anderson,  C.I.E.,  M.D. St.  And  • 
John  Michell  Clarke,  M.D.Camb.;  Sir  Hugh  Reeve  Beevor 
Bart.,  M.D. Lond. ;  Ernest  Septimus  Reynolds,  M.D.Lond.  - 
William  Hunter,  M.D.Edin. ;  Wm.  Aldren  Turner,  M.D.Edin  : 
Arthur  Pearson  Luff,  M.D.Lond. 

A  report  was  received  from  the  Council  respecting  a  peti- 
jj01}  medical  practitioners  in  Mauritius  ;  it  was  stated 
that  the  Secretary  of  State  for  the  Colonies  had  practically 
gi anted  the  request  of  the  petitioners,  and  that  there  was 
therefore  no  need  to  take  any  steps  in  the  matter. 

The  quarterly  reports  of  the  Finance  Committee  and  of  the 
examiners  for  the  licence  were  received  and  adopted,  and 
reports  from  the  Committee  of  Management  and  the  Labora¬ 
tories  Committee  were  likewise  received  and  adopted.  A 
vote  of  thanks  was  passed  to  the  donors  of  books  during  the 
past  quarter. 


The  Medical  Society  of  London. — A  general  meetin°’  of 
this  Society  will  be  held  on  Tuesday  next.  A  ballot  for  the 
election  of  officers  and  Council  will  be  opened  at  8  p.m.  The 
annual  reports  will  be  presented  by  the  Council,  Honorary 
Librarian,  and  House  and  Finance  Committee.  The  retiring 
Council  propose  for  election  as  President  Mr.  Reginald  Har¬ 
rison,  and  as  new  officers  or  members  of  Council  as  Vice- 
Presidents  Dr.  C.  Holman  and  Mr.  A.  Pearce  Gould,  as 
Honorary  Secretary  Dr.  R.  Maguire,  as  Honorary  Secretary 
for  Foreign  Correspondence  Mr.  Alban  Doran,  and  as  members 
of  Council  Dr.  J.  Anderson,  C.I.E.,  Mr.  W.  H.  Battle,  Dr.  F. 
L.  Benham,  Dr.  R.  Bowles,  Dr.  Mitchell  Bruce,  Mr.  Clutton, 
Dr.  Sidney  Coupland,  Sir  J.  Crichton-Browne,  Sir  Dyce  Duck¬ 
worth,  Mr.  .Tuler,  Mr.  Macready,  Dr.  H.  Port,  Dr.  Amand 
Routh,  and  Mr.  A.  K.  Willis. 
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BRITISH  MEDICAL  JOURNAL  REPORTS, 


A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 

[Specially  prepared  for  the  British  Medical  Journal.] 

[The  use  of  the  bicycle  both  for  business  purposes  and  as  a 
pastime  has  increased  enormously  during  the  last  few  years. 
It  is,  indeed,  producing  a  distinct  change  in  the  habits  of  a 
large  part  of  the  population  and  in  some  of  the  conventions 
of  Society.  Such  changes  necessarily  interest  members  of 
the  medical  profession,  who  are  now  frequently  consulted  as 
to  the  advisability  of  adopting  the  practice,  both  in  the  case 
of  growing  boys  and  girls  and  in  persons  suffering  from 
various  forms  of  disease  of  the  heart,  lungs,  and  nervous 
system.  This  being  so,  it  has  appeared  desirable  to  obtain 
from  an  authoritative  pen  a  report  on  the  general  bearings 
of  the  use  of  the  cycle,  and  especially  the  bicycle,  on  health, 
the  dangers  to  be  avoided,  and  the  conditions  of  ill-health  in 
which  the  exercise  may  be  beneficial.  We  have  been  fortu¬ 
nate  enough  to  secure  the  co-operation  of  Mr.  E.  B.  Turner, 
E.R.C.S.,  Vice-President  of  the  National  Cyclists’  Union. 
We  publish  below  the  first  instalment  of  his  report.] 

I.— INTRODUCTORY. 

The  Increase  of  Cycling:  Statistics. 

In  the  year  1891,  the  General  Committee  of  the  National 
'Cyclists’  Union  estimated  the  number  of  riders  of  cycles  of 
various  kinds  in  the  United  Kingdom  at  about  400,000.  In 
the  absence  of  any  system  of  registration,  it  is  impossible  to 
state  the  number  of  those  who  in  the  present  day  participate 
in  the  sport  and  pastime  of  cycling  with  absolute  accuracy, 
but  taking  the  known  life  of  a  machine,  and  the  number  of 
different  hands  each  bicycle  or  tricycle  usually  passes  through 
before  it  is  finally  broken  up,  together  with  the  published 
output  of  the  different  factories  both  of  entire  machines  and 
of  essential  parts,  such  as  tyres  and  rims,  it  is  computed  by 
those  in  the  best  position  to  judge  that  rather  more  than 
1,500,000  souls  of  both  sexes  are  more  or  less  regular  practi¬ 
tioners  of  the  art  of  “  wheeling.”  Of  this  enormous  increase, 
women  now  form  an  appreciable  number.  Ten  years  ago,  a 
woman  on  a  tricycle  was  a  rara  avis  to  be  hooted  at  by  small 
boys  in  the  street ;  to-day  the  manufacturers  cannot  cope 
with  the  demand  for  ladies’  bicycles.  In  1886  there  were 
about  68  cycle  factories  in  England  ;  to-day  there  are  nearly 
700. 

Medical  Questions  Arising. 

It  stands  to  reason  that  the  introduction  of  a  new  and 
-fascinating  form  of  exercise,  and  one  which  has  lately  been  in 
many  cases  adopted  by  those  who  have  not  been  accustomed 
to  physical  exertion  from  their  youth  upwards,  must  have  a 
marked  effect  on  the  health  of  those  who  indulge  in  it,  and 
it  therefore  behoves  the  guardians  of  the  public  health  to 
study  its  effects  in  the  sound  and  in  the  unsound,  to  regu¬ 
late  its  use  and  prevent  its  abuse,  and  to  formulate  such 
general  rules  as  may  seem  best  calculated  to  assist  those  who 
rely  on  their  advice  to  obtain  all  the  good  and  avoid  any  evil 
which  may  spring  from  the  pursuit  of  this  new  pastime. 

Exercise  and  Fatigue. 

The  first  essential— whether  a  bicycle  be  ridden  by  the 
sound  for  pleasure,  or  by  the  unsound  as  a  means  of  cure— is 
strict  moderation  in  use.  This,  of  course,  applies  to  all, 
young  or  old,  male  or  female,  but  should  more  particularly 
be  impressed  on  young  girls.  Most  boys  have  all  their  life 
been  accustomed  to  hard  exercise,  and  so  undertake  a  new 
form  of  sport  more  or  less  prepared ;  but  the  reverse  is  often 
the  case  with  their  sisters.  The  exertion  required  to  propel 
an  up-to-date  bicycle  under  favourable  circumstances  seems 
so  small,  that  an  inexperienced  rider  is  very  easily  led  to 
overtax  his  powers,  and  in  struggling  home  against  a  wind  in 
an  untrained  condition  may  inflict  injuries  on  himself  of  life¬ 
long  duration. 

The  novice  must  stop  short  of  fatigue ;  as  condition  im¬ 
proves  more  may  be  attempted,  but  loss  of  appetite  and 
inability  to  sleep  are  unfailing  indications  that  too  much  has 
been  done,  and  that  an  attack  of  fatigue  fever  has  been  the 


result.  Hills  must  be  attempted  with  great  circumspection 
and  on  the  first  signs  of  exhaustion  should  be  “walked. 
How  much  each  rider  maybe  allowed  to  attempt  mustdepem 
on  the  circumstances  of  each  case.  What  is  child’s  play  fo 
one  may  mean  death  to  another,  but  so  long  as  individua 
capacities  differ  the  distance  which  may  safely  be  attempts 
cannot  be  laid  down  in  miles  and  yards. 

Hill  Climbing  and  Speedy  Riding. 

One  thing  only  has  been  proved  by  experiment— which  b 
that  of  all  forms  of  excess  too  much  hill  climbing  is  the  mo?; 
injurious  ;  excessive  speed  comes  next,  and  too  long  a  dh 
tance  at  a  moderate  pace,  though  harmful,  is  not  so  great 
tax  on  the  system  as  either  of  the  above-mentioned  errors: 
Let  the  wise  physician  preach  always  moderation ;  and  thoug! 
as  the  powers  increase  by  continual  practice  more  latitud 
may  be  allowed,  still  the  one  thing  needful  to  inculcate,  if 
“  Keep  within  your  powers.” 


THE  BATTLE  OF  THE  CLUBS. 


Small  Heath  Medical  Provident  Club. 

Sir, — In  the  British  Medical  Journal  of  May  2nd,  p.1114 
you  publish  certain  remarks  which  to  some  extent  reflee 
upon  the  character  and  management  of  the  Small  Heat) 
Medical  Provident  Club. 

These  remarks  appear  to  be  based  upon  the  statements  c: 
an  anonymous  correspondent,  who  objects  to  the  “  indiser 
minate  circulation  of  our  application  forms  as  handbills 
houses  where  the  occupants  may  be  the  patients  of  practi 
tioners  unconnected  with  the  club.” 

So  do  we  most  emphatically,  and  we  should  never  for  on 
moment  countenance  any  such  objectionable  proceeding 
But,  as  a  matter  of  fact,  we  have  no  knowledge  of  any  sue! 
indiscriminate  circulation  as  your  correspondent  alleges,  am 
we  believe  his  statement  to  be  absolutely  unfounded. 

The  Small  Heath  Medical  Provident  has  been  formei 
by  medical  men  who  object  to  these  “medical  aid  societies 
and  the  abuses  associated  with  them  ;  and  every  practitione 
in  this  district  (with  one  unfortunate  exception)  has  sul 
scribed  to  the  principles  upon  which  it  is  founded. 

We  quite  agree  with  you  that  the  fees  are  too  low,  but  ur 
fortunately  we  are  compelled  to  adopt  them  as  the  only  mean 
of  successfully  opposing  the  various  “  medical  aid”  societie 
which  are  still  being  worked  in  the  district,  but  which  hav 
been  resigned  by  every  member  of  our  staff. — We  are,  etc., 

T.  A.  Brown,  ...  . 

T  'NJ> at  v  Committee  of 

("Management. 

F.  W.  Spiller J 


May  4th. 


In  a  recent  issue  of  tlie  Western  Morning  News,  under  the  heading  “  Friendl 
Society  Notes,”  appears  the  following :  “  The  Executive  (of  the  A.O.F.)  sa 
that  a  most  important  question  for  the  Courts  of  the  Order  ‘  seems  t 
be  coming  into  prominence  by  the  injudicious  conduct  of  a  certai 
portion  of  the  medical  profession.’  It  is  claimed  by  them,  and  tliei 
contention  is  upheld  by  the  British  Medical  Journal,  that  the; 
independently  of  questions  of  health,  shall  have  the  right  to  say  wn 
shall  and  who  shall  not  be  admitted  into  a  friendly  society.  This  contei 
tion  was  advanced  three  years  ago,  when  the  friendly  societies^  medic, 
associations  were  practically  on  their  trial  before  the  General  Med'CS 
Council  of  the  United  Kingdom,  but  the  governing  body  of  the  professio 
was  unable  to  endorse  it.  On  our  part  we  are  not  prepared  to  admit  trie 
if  a  person  is,  or  is  supposed  to  be,  able  to  pay  the  private  fees  of  a  medic, 
man,  he  is  therefore  to  be  refused  admission  into  a  friendly  society. 

If  this  really  represents  the  attitude  about  to  be  taken  by  the  Groce 
nothing  remains  but  for  the  profession  to  consider  seriously  wnetiie 

medical  men  can  continue  to  act  as  surgeons  to  their  courts.  The  su: 

gestion  that  there  is  any  intention  on  the  part  of  the  profession  to  ' hni; 
the  opportunities  of  extending  the  work”  of  the  Order  in  any  lcgitima 
manner  is  absurd.  Foresters’  courts  could  still  exist  andatiordeiicouiagi1 
ment  for  thrift  without  having  surgeons.  The  suggestion  that  theGenci. 
Medical  Council  is  opposed  to  the  present  agitation  is  equally  absurd,  n 
assume  that  it  approves  of  them  because  it  is  unwilling  to  strike  praro 
tioners  off  the  Register  for  accepting  posts  where  certain  abuses  exisi 
most  unjustifiable.  _ 


After  the  Battle.  ,,  f 

Caveat  Emptor.— The  local  profession  are  to  be  congratulated  on  - 
success  in  dealing  with  a  Medical  Aid  Society  in  their  district,  am 
same  result  is  almost  certain  to  follow  everywhere  if  medical  me  ■  : 

only  be  got  to  unite  loyally  together  to  remove  grievances  which  11  w 
fere  with  the  common  welfare.  With  regard  to  the  questio  ,  v 
pounded,  it  may  be  stated  that  a  lay  society  cannot  sell  a  medma  P 
tice,  and  that  it  is  altogether  opposed  to  professional  ethics  for ’  , 

cal  man  to  enter  into  negotiation  with  a  body  of  this  kind  101 
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irposc.  If  a  medical  practitioner  were  to  do  so  his  conduct  micht  ho 
ought  under  the  notice  ot  the  General  Medical  Council  Tlie  British 
epical  Journal  would  not  insert  in  its  columns  an  advertisement 
mi  a  lay  committee  for  the  sale  of  a  medical  practice.  aaveitisement 


T  The  British 
LMedpcal  Journal 


Trowbridge. 

Ei.r.-A  [tended  and  representative  conference  of  members  of  sick 
>fit  societies  and  medical  men  was  held  at  Trowbridge  on  Saturday 
2nd,  to  consider  an  expressed  opinion  of  medical  men  that  there  is 

totfina  JSSSS  to  need8’  iW*  "T0?8  ^tain  SicTaMwho 

th®  contention  being  that  this  not  only 
t.  tlie  various  medical  officers,  but  is  111  manyand  important  resn^ctq 
iful  to  the  societies  themselves.  Lord  Edmund  FhzmauHoe 

Colne  DevVdelt,0vvt0  men  from  Trowbridge  BradSrd-om 

1,  Caine,  Devizes .Warminster,  Frome,  Freshford  etc  deleft?* 

the "f? 0 m e 6(ii strict* of g omo rs e\n Ci P a  1  friendly  societies  in  West  Wilts 

ere  agreed  that  no  easy  method  of  solution  presented  itllff  strong 

?n behalf of* ‘the* doctoJf 

imately  the  111  each  district- 

lt  *h“  mCC'lng. takes  note  of  the  recommendation  which  has  been 

a  v?armraieCS  Prelent  at  this  meeting  that  £2  a  week  wages, 
15  a  veai  rateable  value,  be  adopted  as  a  limit  to  prevent  persons 
ning  medical  aid  by  their  friendly  societies  who  by  their  position  do 

n^friendi  ^  ^  b°  recommended  by  this  meeting  to  the 

“fnt  “J7.  societies  to  consider  whether  any,  and  if  so  what,  limit 

S'ssr”  me”bersi,ip  ot  <0 « t<> 


“59 


Lincoln. 

?tw  !koat^arairaph  the  Linc°lnshire  Echo  it  would 
ar  that  the  friendly  societies  m  that  city  are  carrying  on 

t^itftho  tl0nS-m  1  a  Nottinghamshire  town”  and  elsewhere 
tain  the  services  of  medical  men  to  replace  the  medical 
is  who  as  already  stated  have  resigned.  The  secrecy 
flinch  the  negotiations  are  conducted  ought  to  do  some7 

>achedPe  ShmdHtk,8  °f+  th|  .raedical  men  who  have  been 
’ached.  Should  they  stand  m  need  of  further  enlighten- 

W1  ^  T  tbe  facts  of  tpe  controversy  stated  in  the 

rx.?™'0' Aprii  4th’ p-  s«- Aprii 


aspect  ‘  monstrum,  horrendum,  informe  et  ingens’”  n 

aXc  ti^andwl  that  ‘  -onsTSm ’’TsTak’en  for  mi 

of  which  VilTl  w  .c morpo ver .  vol ves  an  error  in  scansion 
we  have  not  ft,  If  nai  ?0t  gudtW  We  must  confess  that 

purists  s^v^verV'wni  10rr0r10+f  ^^^8,  as  such,  which  the 
P,"?8,  ®ay  ‘.woiy  well  regulated  mind  should  have.  The 

to  0the  factPtliatSlff  1fsSaid  t(?  °^e  its  exceptional  qualities 

T£Sinnlg  aV  an  SStoLSffi  ’ideafof  ‘el/mologS 

obviously  could  have  nothing  to  do  with  tlfe  Greek  pre^osi- 

thougr  rnifo? Kn efi  'ilatter  of  fact-  is  Quite  thoroughbred, 
inougn  not  of  English  origin,  and,  possibly  as  Dr  Greaves 

connec?endewithr7'‘  ^edPnd«“f.“  retinitis7  because  retina  is 
connected  with  “rete,”  which  is  Latin:  he  therefore  pro¬ 
poses  arcuitis  ”  because  apxvs  is  the  Greek  for  a  net  On  the 
same  principle  he  wishes  to  substitute  “  synapsitis”  for 

tion  ”U  Whlf^b  1S  the  Greek  for  “conjune- 

fw'c hoi?  1  f 6  •°^hthall^?loglst  wants,  however,  is  a  word 
that  shall  denote  inflammation  of  the  retina  or  the  conjunc- 
tiva,  not  inflammation  of  a  net  or  of  a  conjunction.  As  for 
the  proposeii  replacing  of  “  appendicitis  ”  by“  exartematitis  ” 
fhnp  I?  ?f  fePauxcsicctomy  ”  when  one  wishes  to  s  gnffy 
the  removal  of  growths,  really  life  is  not  long  enough 

Jmagi^ttn.USS10n  SUCh  flightS  °f  the  lexic&raphiSl 

•  (which  it  may  perhaps  not  be  superfluous  to  explain 

Isle  o^  Wighneti«  Cal  uHStr!J1menl’  but, the  Latin  name  of  the 
Isle  of  \\  ight)  is  a  weekly  journal  of  local  and  general 

interest,  which,  as  the  title-page  informs  all  whom  it  may 


LITERARY  NOTES. 

dS*?®*' yL^l'cf  ^^e/,PhiladelPhia)  January 
hbeit  S.  Ashmead  deals  with  the  subject  of  racial 

eracy  m  America.  He  reviews  the  prevalence  of  goitre 
phvsSi0  a7idnd  dw.ardsJ?ness  in  America  as  factors  in 
iSrt£’  ?PSyChlC'a  ^generation.  He  includes  in 
y  the  native  as  well  as  the  immigrant  American 

ncefonn  tr)apec\-Hf  iha.S  C0ll1ected  a  large  amZS 

f  In  •  Ub]ect’ but  on  the  whole  he  has  not  suc- 
ntg  of  tSZ  w7  mPtral  PredisPosition  in  the  in- 
acial  disease!  ^  M  t0  retrogressive  transformation 

^nn^l1802’  Surgeon-Major  in  the  Austrian  army,  is 
mi  S  a  crp^ehenre  W01;k  on  the  vital  statistics  of 
ceJs  of  fhn  WOr?  1S  intended  as  a  textbook 

deal  Unf  5?edlcaJ,  .department  of  the  Austrian  army, 
he  effholc  medlcal  and  surgical  history  of  recent 
g  to  mflifL°fQ,m0dern  Projectiles,  and  other  matters 
History  c  i  rgery.  Two  parts  of  the  work,  namely, 
Tbpt0vr  aPd.  Present  of  the  French  Corps  de  Sant/” 
The  Medical  History  of  the  Crimea”  have  already 

?atWf°nS“9en  of  f  second  edition  of  Schulgesund- 
",  a  comprehensive  treatise  by  Dr.  H.  Eulenberg 
11  Pnvy  Councillor,  and  Dr.  Theod.  Falk,  Director  of 

L  ir.'n  ?er!h’’  on  ‘he  ^nitatio’n  of  schools 

Hn  /i  Lpomc  aspects  generally,  has  just  ap- 

hcai  n?nofGe’SVerlag’  ?e/inL  The  work  is  intended 
icai  practitioners,  architects,  teachers,  officials  and 

bodJes  concerned  with  education.  ’  °mcials’  and 
ives  !£?  Qnurterly  Medical  Journal  for  April  Dr.  C. 

IID  //1  etymological  purity  in  medical  nomen- 
•  ns  soul  is  vexed  by  such  terms  as  “  annendieifis  ” 


■h  if  w!0^1  is  Vexed  by  s.uch  terms  as  “  appendicitis,' 

body  Th l  l°-^Prf  iV-1’  8  ?reek  tail  is  attaehed  to 
eoay.  -fhis  kind  of  thing  has  to  Dr.  Greaves 


concern  is  edited  and  conducted”  by  Dr.  G.  H.  R.  Dabbs 
the  well-known  doctor- dramatist  of  Shanklin.  Dr.  Dabbs 
discourses  therein  de  omnibus  rebus  et  guibusdam  aliis  not 
unpleasantly  Among  other  things  we  learn  that  the  Royal 
bpa  chalybeate  spring,  which  was,  analytically  speaking 
fcarsed  LytLelateDr.  Hassall,  has  now  been  blessed  by  Pro- 
nSS<n  dl  .^.bo  sbaH  decide  when  experts  disagree  3 

aDu °Sbs  spatri.otls(a  naturally  leads  him  to  prefer  Professor 

AttfieMs  amalysis.  Here,  he  says,  “is  a  water . which 

will  simply  end  anaemia,  and  it  occurs  in  a  locality  in  which 
anaemia  is  more  indigenous  than  perhaps  in  any  part  of  the 
island  .  How  a  thing  can  be  more  or  less  indigenous  we  do 
not  exactly  understand,  but  if  the  water  will  really  “end” 
anaemia  or  even  definitely  mend  it,  we  need  not  too  critically 
analyse  the  lyric  raptures  of  its  sacred  bard. 

Hi  another  number  of  Vectis  Dr.  Dabbs  reports  a  remark 
ot  the  late  Dr.  Jowett’s  which  strikes  us  as  a  particularly 
good  example  of  the  mucli-storied  Master’s  sententious 
H^e^nces.  Dr  Dabbs  had  been  holding  forth  to  him  on 
the  TV  hitechapel  murders,  of  which  he  had  a  theory  of  his 
own,  which  he  expounded  to  the  Master  at  great  length  at 
an  advanced  hour  of  the  night.  Dr.  Jowett  listened  in 
silence,  and,  when  Dr.  Dabbs  had  said  all  he  had  to  sav 
delivered  himself  as  follows:  “I  can’t  see  a  flaw  in  your 
theory,  but  I  don’t  believe  a  word  of  it.”  How  often  one 
has  thought  this  in  listening  to  the  exposition  of  a  pet 
theory  by  some  remorseless  enthusiast ! 

.L.\  Lritz  and  Jan:  A  Wheel  through  Shakespeare's  Country 
(Bolton  :  Tillotson  and  Son),  Dr.  John  Johnston,  of  Bolton 
(tlie  Jan  of  the  travelling  partnership),  gives  a  pleasant 
account  of  a  holiday  on  wheels.  Dr.  Johnston  appears  to  be 
an  enthusiastic  cyclist— being  moved  even  to  poetry  on  the 
subject— and  although  one  rather  envies  the  facility  with 
which  “  Fritz’s  ”  friends  are  amused  by  his  jokes,  only  a  dys¬ 
peptic  misanthrope  can  fail  to  be  refreshed  by  the  record  of 
their  tour,  told  as  it  is  without  pretence  at  literary  style  but 
with  a  simple  delight  in  all  that  is  seen  and  experienced  that 
makes  one  long  to  follow  in  the  author’s  wheelmarks.  Dr 
Samuel  Johnson  counted  rapid  motion  one  of  the  pleasures  of 
life,  instancing  driving  in  a  postcliaise  as  the  particular  form 
of  motion  he  preferred.  The  imagination  rather  shudders  at 


an  |  the  idea  of  the  great— and  massive— lexicographer  bowling 


i  i6o 
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along  on  a  bicycle,  but  there  is  no  doubt  that  this  is  the 
easiest  the  cheapest,  and  one  of  the  best  methods  of  obtain¬ 
ing  the  rapid  motion  which  he  thought  so  agreeable.  Cyclists 
may  find  valuable  hints  as  to  how  to  enjoy  their  favourite 
pastime  without  risk  to  health  in  a  short  paper  by  Dr.  Johnston 
on  Cycling  and  Health,  which  is  printed  at  the  end  of  the 
narrative  of  the  tour. 


nn  the  spur  of  the  moment,  such,  for  instance,  as  differences  in  tl 
manner  of  obtaining  information.— Mr.  Crooks,  a  member  of  the  Londc 
County  Council,  gave  evidence  in  favour  of  extending  the  registratre 
provisions  of  the  Bill. 


MEDICO-PARLIAMENTARY. 


Safety  of  Nurse  Children  Bill. 

This  Bill  was  read  a  second  time  in  their  Lordships'  House  on  Monda 
Lord  Herschell,  who  has  charge  of  it,  in  submitting  it  contented  hi) 
self  with  pointing  out  that  it  was  the  offspring  of  the  National  Society  f 
the  Prevention  of  Cruelty  to  Children,  whose  secretary  was  about  to  gi 
Evidence  be  ore  the  Select  Committee  on  the  Infant  Life  Protection  Bi 
He  recommended  the  Bill  should  be  referred  to  the  Select  Comraitt 
referred  to,  and  this  course  was  adopted  without  debate. 


HOUSE  OF  LORDS. 


The  London  Water  Trust. 

Lord  James  of  Hereford,  having  formally  moved  the  second  reading  of 
his  Metropolitan  Counties  Water  Board  Bill,  Lord  Tweedmouth  pro¬ 
tested  against  the  creation  of  a  water  trust  and  to  taking  the  supply  ot 
water  to  the  metropolitan  counties  out  of  the  hands  of  the  London 
County  Council.  He  submitted  that  the  Bill  was  antagonistic,  to  the 
whole  trend  of  Parliamentary  practice  and  opinion,  which  was  in  favour 
of  handing  over  the  supply  of  water  to  the  principal  municipal  authority. 
He  condemned  the  Bill  in  detail  as  well  as  in  principle,  holding  that  the 
proportion  of  members  of  the  Water  Trust  to  be  allotted  to  the  London 
County  Council  in  proportion  to  population  and  rateable  value  should  be 
23  out  of  the  30  instead  of  16  as  proposed  in  the  Bill.  He  held  that  the 
purchase  of  the  water  undertakings  under  the  Lands  Clauses  Act  would 
be  unfair  to  the  ratepayers,  and  that,  as  the  Bill  had  been  declared  im¬ 
practicable  at  a  conference  of  the  united  counties  affected,  it  should  be 
dropped.— Lord  Onslow  defended  the  Bill,  pointing  out  that  it  was 
framed  very  much  on  the  lines  of  the  policy  advocated  by  the  Moderate 
Party  in  the  London  County  Council. — Lord  Monkswell  submitted  that 
the  Bill  was  uncalled  for,  and  would  lead  to  no  practical  result,  as  the 
ratepayers  would  refuse  to  take  over  the  water  undertakings  at  the  price 
demanded  by  the  companies. — Lord  Ashcombe  said  that  he  could  not  sup¬ 
port  the  measure,  which  he  trusted  would  be  considerably  amended  in 
Committee.— Lord  Dunraven  supported  the  Bill,  and  Lord  Welby  opposed 
it,  after  which  Lord  James  of  Hereford  spoke  at  some  length  in  defence 
of  liis  measure.  The  London  County  Council  had  no  claim,  he  submitted, 
to  the  uncontrolled  exercise  of  power  over  the  water  supply  of  a  million 
and  a  quarter  of  people  outside  its  jurisdiction,  therefore  it  was  necessary 
to  create  an  independent  body  to  take  over  the  water  companies.  He 


undertook,  in  Committee,  to  afford  every  opportunity  for  the  amendment 

e  1-1  _  nin  •  ,  M -  4- /-»  i.ninnno  1  non  1  o  1 1  111  Aui  f  i  DC  inffivr'Qbr'ri 


of  the  Bill  in  order  to  satisfy  the  various  local  authorities  interested. 


With  regard  to  compensation  the  water  companies  were  entitled  to  an 
adequate  amount,  although  the  question  of  how  it  was  to  be  fixed  did  not 
arise  at  that  stage.— Lord  Rosebery,  contrary  to  custom  in  the  discussion 
of  a  Conservative  measure,  wound  up  the  debate.  11c  argued  for  the 
treatment  of  London  in  regard  to  its  water  supply  on  the  lines  of  the 
treatment  of  the  other  great  municipalities  of  the  country ;  he  denied 
that  the  County  Council  was  vested  with  too  many  duties  to  undertake 
the  charge  of  waterworks,  pointing  out,  in  this  context,  that,  the  Govern¬ 
ment  themselves  were  proposing  to  throw  upon  the  Council  the  control  of 
the  education  of  London.  No  more  wanton  measure  than  this  had  ever 
been  proposed.  Nobody  wanted  it ;  even  the  counties  for  whom  the  trust 
was  being  created  repudiated  it.  and  he  doubted  if  the  Ministry,  despite 
their  large  majority,  would  be  able  to  force  it  through  Parliament. — On  a 
division  the  second  reading  was  carried  by  96  to  27. 


HOUSE  OF  COMMONS. 


Infant  Life  Protection— Legitimate  and  Illegitimate. 

The  Committee  of  the  House  of  Lords  on  Infant  Life  Protection  at  their 
meeting  ion  Thursday,  April  30th  (the  Earl  of  Denbigh  presiding),  con¬ 
tinued  the  examination  of  Mr.  Braxton  Hicks,  Coroner  for  the  Southern 
Division  of  London.  The  witness  spoke  approvingly  of  the  proposal  to 
extend  the  Act  of  1872  to  houses  in  which  only  one  child  was  kept,  and  to 
raise  the  age  of  protection  to  5  years.— Mr.  E.  de  M.  Rudolph,  Secretary 
to  the  Church  of  England  Waifs’  and  Strays’  Society,  gave  evidence  to  the 
effect  that  in  the  experience  of  his  Association,  they  had  never  known  a 
case  of  child  neglect  by  the  foster  parents  to  whom  they  had  entrusted 
the  care  of  children.  He  pleaded  for  the  exemption  of  societies  like  that 
which  he  represented  from  the  registration  provision  of  the  Bill. 
The  people  who  adopted  children  would  object  to  have  their 
names  registered.— Isabel  Smith,  Inspector  to  the  London  County  Council, 
who  was  the  next  witness,  stated  that  she  had  forty-one  registered  houses 
in  London  under  her  care.  The  smallness  of  the  number  of  such  places 
she  attributed  to  the  fact  that  as  a  general  rule  the  keeping  of  these 
children  was  not  a  lucrative  business.  The  fee  was  5s.  a-week  or  less  ; 
very  seldom  did  it  run  up  as  high  as  10s.  It  had  been  stated  to  her  by  a 
person  who  had  had  charge  of  children  that  an  infant  of  1  month  cost 
3s.  8id.,  and  one  of  10  months  5s.  s|d. 

At  the  sitting  of  the  Committee  on  Tuesday,  April  5th,  Dr.  John  Tatliam, 
the  head  of  the  Statistical  Department  of  Somerset  House,  and  formerly 
medical  officer  to  Manchester  and  Salford,  was  examined.  In  the  course 
of  his  evidence,  he  stated  that  in  1894  there  wers  890,289  births  in  England 
and  Wales,  of  which  851,946  were  legitimate  and  38,343  illegitimate  ;  the 
percentage,  therefore,  of  children  born  out  of  wedlock  being  4.3.  Fifty 
years  ago  the  proportion  of  illegitimate  births  was  7  per  cent.  During  all 
the  intervening  years  the  decrease  of  illegitimate  births  had  been 
steady.  He  was  not  able  to  state  the  comparative  mortality  as  be¬ 
tween  legitimate  and  illegitimate  children,  because  no  statistics 
existed.  It  was  impossible  to  state  what  number  of  births  were 
never  registered  at  all,  but  there  was  no  doubt  that  the  proportion 
of  children  whose  births  escaped  registration  had  considerably  de¬ 
creased.  The  return  of  deaths  of  illegitimate  children  appeared  exces¬ 
sive  because  a  womau  on  registering  the  birth  of  her  child  concealed 
her  shame  by  pretending  that  the  birth  was  legitimate,  but  where 
deaths  took  place  she  usually  had  no  scruple  in  disclosing  the  fact 
that  the  child  was  illegitimate.  Of  course  the  decrease  of  illegiti¬ 
mate  births  was  largely  due  to  the  increased  morality  of  the  country, 
but  there  might  be  other  special  causes  which  lie  could  not  deal  with 


Large  Poor-law  Schools. 

Sir  Samuel  "Montagu  asked  the  President  of  the  Local  Govcrmicc 
Board  whether  he  had  been  requested  by  the  Hanwell  District  School ! 
add  tional  dormitory  accommodation  ;  whether  he  had  noticed  tne  rec  o 
mendations  of  the  Poor-law  Schools  Committee  that  no  more  large  scho, 
be  built,  that  the  existing  schools  be  not  enlarged,  and  that  the  numb, 
for  which  they  were  at  present  certified  be  considerably  reduced ;  if  1  tv 
the  intention  of  the  Local  Government  Board  to  sanction  the  plans  of  t 
Mile  End  Guardians  for  building  a  pauper  school  on  the  grouped  coit, 
system  or  village  community  plan  ;  and  whether  he  was  aware  that , 

Poor-law  Schools  Committee  recommended  that  where  practicable  not  me 
than  two  cottages  be  established  in  close  proximity,  and  that  anj  ad 
tional  provision  needed  be  supplied  by  boarding  out  cottage  homes,  a 

isolated  homes,  similar  to  those  established  at  Sheffield,  01  by  utilising  ve 

fled  homes.— Mr.  Chaplin  :  The  Local  Government  Board  have  received. 
aDDlication  from  the  managers  of  the  Central  London  District  School,; 
Hanwell  for  sanction  to  the  provision  of  additional  dormitory  accomi 
dation  The  Board,  on  April  1st,  informed  the  managers  that  they  cl 
sidered  that  the  question  of  the  provision  of  additional  accommodat 
must  be  deferred  until  the  report  of  the  Poor-law  Schools  Committee  1 
been  issued,  and  had  been  considered  by  the  managers  and  the  Boa. 
With  respect  to  the  hamlet  of  Mile  End,  the  Board  informed  tne  guard,  j 
in  December,  1893,  that  they  were  prepared  to  approve  of  the  purchase: 
laud  at  North  Weald  as  a  site  for  new  schools,  and  an  order  was  sm: 
quently  issued  authorising  the  purchase.  Under  these  circumstaDces  1 
the  guardians  desire  to  erect  schools  on  this  land,  on  the  guupea' 
tage^’  system,  I  should  not  feel  justified  in  withholding  sanction  to  tl . 

so  doing.  „  _  _ 

The  “Stopping”  Power  of  the  Service  Bullet. 

Mr  Brookfield  asked  the  Under-Secretary  for  War  whether  the  s 
Ding'”  power  of  the  Lee-Metford  bullet,  as  shown  m  the  Chitralexpedi 
aucf  by  recent  events  in  South  Africa,  had  engaged  the  special  attent 
of  the^nilitary  authorities,  and  whether  it  had  been  shown  that  t he  br 
in  ouestion  was  capable  of  any  improvement  with  the  special  obje.  • 
“  stopping”  as  distinguished  from  merely  inflicting  mortal  wounds,  1 
could  he  state  what  was  the  minimum  hole  required  to  abruptly  ai  ■ 
the  progress  of  a  man  charging  ;  and  whether  he  could  state  the  res 
five  calibres  of  the  revolver  used  in  the  Royal  Navy  and  the  Le  -Mct 
.-me  _Mr  Brodrick  :  The  respective  calibres  of  the  revolver  used  in 
navy  and  the  Lee-Metford  rifle  are  0.441  ando.303.  The  whole  questioi? 
calibres  has  been  carefully  considered,  with  a  view  to  effici eu  v>  m  1 
fare  and  any  steps  found  necessary  will  be  taken.  With  legaraio- 
m inimum  hole  required  to  abruptly  arrest  the  progress  of  a  man  chi 
ing,  that  would  depend  very  much  on  the  part  of  Ins  Person .  wine  1 
struck  by  the  bullet.-Sir  W.  Lawson  :  Is  it  not  the  object  of  a  n  : 

inflict  a  mortal  wound  ?— Mr.  Brodrick  :  That  is  the  object  of  the  bi 
but  it  cannot  always  be  attained. 


Public  Health  (Scotland)  Bill  . 

Dr.  Farquharson  asked  the  Lord  Advocate  when  he  inten 
take'tlie  second  reading  of  the  Public  Health  (Scotland)  Bill, 
whether  when  that  stage  was  completed,  he  intended  to  refer  the  B 
a  Scottish  Grand  Committee  ?- Sir  Charles  Pearson  .Every  eft. 
being  made,  consistently  with  the  full  consideration  of  the  Bill,  t 

Hbrought  to  this  House  on  an  early  date and  the  lion  .member  m 
assured  there  will  be  no  unavoidable  delay.  I  cannot,  however, 
any  announcement  at  present  as  to  the  date  of  the  second  reading.' 
to  the  subsequent  procedure  in  this  House.— Dr.  Farquharson  .  1  m 
Hve  notice  that  when  this  Bill  passes  through  the  second  reading 
flint,  it  he  referred  to  a  Grand  Scottish  Committee. 


Notices,  etc. 

Mr.  Samuel  Smith  has  deferred  “  till  an  early  day”— which  nu  y  E.; 
cally  mean  until  another  session— his  notice  To  caH  attention  I 
report  of  the  Poor-law  Schools  Committee,  and  move  a  resolta.d 
Colonel  Hughes  has  given  notice  of  his  intention  To  tall  at  1 
the  practicability  of  creating  out-pensions  from  j/o,, 

and  to  move  for  the  appointment  of  a  Select  Committee  ofthmli  ^ 
consider  and  report  thereon.  He,  like  Mr.S.Sm  ,  «  q  ( 

owing  to  the  Government  monopoly .of  private  membeis  ti^ 
for  his  motion,  and  the  probability  is  that  it  will  ^vance  no  farther 
the  notice  paper.-On  Tuesday  a  petition  was  presented  from  the  . 
Medical  Association  against  the  Midwives  Registiation  Bill. _ , 


The  late  Dr.  Carroll  Lee,  of  New  York.— The  direc 
of  the  Post-Graduate  Medical  School  and  Hospital  01 
York  have  named  one  of  their  wards  in  memory  ol  tne 

Dr.  Charles  Carroll  Lee,  who  was  for  many  years  a  piu 

in  the  institution.  A  tablet  has  been  placed  in  the  war 

which  are  inscribed  the  names  of  the  contributors  t 
fund  for  the  memorial,  which  amounted  to  10,00c mu  , 
(£2,000).  The  members  of  the  Faculty  of  the  school 
scribed  largely  to  the  fund. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

3CRIPTI0NS  to  the  Association  for  1896  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
.sociation  not  belonging  to  Branches  are  requested  to 
ovard  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  Orders  should  be  made  payable 
the  General  Post  Office,  London. 
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KITSON  Y.  PLAYFAIR, 
close  of  the  legal  proceedings  by  the  settlement  of  the 
■al  in  this  very  painful  case  brings  to  a  natural  end  the 
:>rtant  discussions  to  which  it  has  given  rise.  We  have 
■t  as  fully  as  appears  to  be  possible  with  the  multitude  of 
1  ts  and  problems  which  our  correspondents  have  raised, 
time  has  come  when  we  may  perhaps  sum  up  the  matter 
take  leave  of  it. 

e  are  sure  that  the  sympathy  which  has  been  expressed  by 
y  members  of  the  profession  and  by  many  laymen  for  Dr. 
fair,  whose  high  and  honourable  character  no  one 
in  anyway  impugned,  is  entirely  misinterpreted  by  those 
ns  of  general  public  opinion  which  have  suggested  that  the 
ng  in  the  profession  is  in  any  way  lax  as  regards  the 
itenance  of  professional  secrecy.  Those  who  followed 
liscussion  in  our  columns  will  be  aware  that  we,  and  a 
it  majority  of  our  individual  correspondents,  would  much 
?r,  on  the  contrary,  that  the  sanctity  of  medical  confi- 
es  should  be  recognised,  as  it  is  not  now,  by  law.  The 
i  of  Hippocrates  remains  the  first  rule  of  the  profession, 
no  one  has  the  least  desire  to  tamper  with  it.  N ever¬ 
ts,  it  is  only  the  ignorant  who  will  deny  that  very 
ult  cases  must  from  time  to  time  arise,  and  it  was  the 
ideration  of  this  fact  which  led  Sir  John  Williams  and 
\  illiam  Broadbent  to  set  up,  perhaps  in  rather  too  wide 
aage,  their  propositions  as  to  the  “discretion”  vested  in 
medical  man  to  break  the  seal  of  confidence,  where  it  is 
ssary  to  prevent  danger  to  those  to  whom  he  owes 
her  sacred  duty. 

idoubtedly  the  difficult  and  peculiar  circumstances  of 
particular  case  in  which,  by  no  fault  of  his  own,  Dr. 
fair  found  himself  involved,  have  partly  obscured  the 
“•  It  is  a  maxim  in  the  legal  profession  that  “hard 
)  make  bad  law.”  The  one  thing  essential  in  such 
ers  is  to  state  broad  principles  unflinchingly  and  to 
”  the  exceptions,  if  such  there  be,  to  take  care  of  them¬ 
's. 

J  think  the  broad  principle  which  has  emerged  from  the 
ission  may  be  fairly  stated  thus  :  The  knowledge  which 
tor  obtains,  whether  voluntarily  or  involuntarily,  from 
atient  is  the  patient’s  secret,  and  not  the  doctor’s.  It 
he  taken  to  have  been  obtained  on  an  absolute  under¬ 
ling  that  it  will  not  be  used  without  the  patient’s  con- 
By  that  understanding  a  doctor  is  bound,  however 
upon  himself  the  circumstances  may  be,  except 


in  one  class  of  cases.  These  are  the  cases  where 
the  law,  reinforced  in  fact  by  the  widest  principles  of 
morality,  lays  upon  him  the  duty  to  break  the  seal.  The 
outermost  limits  of  that  duty  may  be  a  question  as  to  which 
legitimate  difference  of  opinion  might  arise,  but  the  ground 
and  general  statement  of  it  are  clear  enough.  We  prefer  to 
look  at  it  from  the  standpoint  of  its  most  obvious  case, 
that  is,  as  we  have  more  than  once  insisted,  the  case  in 
which  the  doctor’s  continued  silence  would  make  him 
practically  the  accomplice  in  a  crime,  which  would  be  pre¬ 
vented,  and  can  only  be  prevented,  by  revealing  the  secret  of 
his  patient.  When  we  say  a  crime  we  are  bound  to  include, 
as  the  instances  which  have  been  mentioned  in  these  columns 
plainly  prove,  a  certain  number  of  cases  where  the  mischief 
to  be  prevented,  though  not  a  “crime  ”  in  the  exact  sense  of 
the  word,  involves  a  legal  and  moral  wrong  of  great  conse¬ 
quence  to  innocent  third  parties,  such  as  the  preventable 
communication  of  a  dangerous  disease.  In  the  case,  for 
example,  mentioned  by  one  of  our  correspondents  where 
the  parents  of  a  child  in  scarlet  fever  kept  a  small  shop, 
and  were  anxious  that  the  doctor  should  assist  them  in  con¬ 
cealing  the  fact  of  contagion  from  their  customers  on  the  one 
hand  and  from  their  nursemaid  on  the  other,  it  seems  clear 
that,  although  they  were  probably  committing  no  definable 
“  crime,”  they  were  proposing  an  illegal  and  immoral  course 
of  action,  in  which  the  doctor  was  not  only  not  bound  to 
assist  them,  but  was  in  fact  bound  to  stop  them.  Beyond 
these  limits  we,  for  our  part,  do  not  propose  to  go.  In  cases 
of  suspected  pregnancy,  such  as  those  which  we  have  dis¬ 
cussed  with  our  correspondents,  the  general  rule  would 
appear  to  be,  that  apart  from  questions  of  attempted  aboi’tion, 
there  is  hardly  any  reason  which  authorises  a  medical  man  to 
reveal  his  patient’s  secret. 

The  questions  connected  with  abortion  are,  however,  in 
some  respects  the  most  difficult  branch  in  the  whole 
subject.  We  do  not  agree  with  the  theory  which  has 
obtained  influential  support  that  a  medical  man  ought  to 
denounce  to  the  police  completed  crimes  which  come  to  his 
knowledge  in  the  way  of  his  profession.  It  may  be  that  in 
theory  the  good  citizen  ought  to  denounce  all  criminals  to 
the  law,  but  in  practice  it  is  no  part  of  his  duty  as  that  is 
ordinarily  understood.  To  a  doctor,  bound  as  he  is  by  a 
special  fiduciary  relation  to  keep  his  patient’s  secret  in¬ 
violable,  the  reasons  against  becoming  an  informer  are 
infinitely  stronger  than  they  are  to  other  men.  Where,  how¬ 
ever,  there  is  any  question  of  the  repetition  of  the  crime,  or 
where,  as  in  matters  of  abortion,  a  doctor  believes  himself  to 
have  evidence  that  some  quack  is  making  a  custom  of 
nefarious  practices,  then  the  duty  of  giving  information  to 
the  police  is  obvious,  if  the  facts  are  sufficiently  clear. 

The  whole  discussion  has  brought  into  clear  relief  the 
great  difficulty  and  delicacy  of  the  conditions  under  which  in 
many  cases  a  doctor’s  practice  must  be  carried  on.  Patients 
and  the  friends  of  patients  are  too  often  unreasonable, 
and  even  reasonable  people  are  commonly  altogether  regard¬ 
less  of  the  wider  aspects  of  their  own  case ;  and  a  man 
must  expect  to  suffer,  and  perhaps  suffer  severely,  however 
wisely  he  may  steer  his  course.  The  only  safety  is  that 
general  rules  should  be  laid  down,  as  clearly  and  cogently  as 
possible,  in  such  a  form  that  the  doctor  may  be  able  to  refer 
to  them  as  his  justification  when  individuals  complain.  It 
appears  to  us  that  a  grave  necessity  has  arisen  for  a  clear 
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pronouncement  upon  the  whole  matter  by  authority.  The 
natural  authorities  for  the  purpose  are  those  who  administer 
the  internal  discipline  of  the  profession.  They  have  their 
opportunity.  If  they  let  it  pass,  it  is  quite  possible  that  the 
Legislature  may  attempt,  as  in  other  countries,  to  enact  a 
rigid  rule.  We  do  not  think  that  it  is  in  the  interest  either 
of  the  profession  or  of  the  public  that  the  latter  course  should 
be  taken.  The  authorities  of  the  profession,  especially  in  the 
light  of  the  recent  discussions,  are  far  better  able  to  legislate 
in  a  delicate  and  complex  matter  of  this  kind  than  the 
House  of  Commons.  It  is  for  them  to  say  what  form  their 
action  ought  to  take. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND,  AND  THE  REPRE¬ 
SENTATION  OF  MEMBERS. 

The  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
England,  which  will  be  held  on  May  14th  will  be  an  im¬ 
portant  one,  on  account  of  the  resolution  which  will  be 
brought  forward  by  Mr.  Rivington  with  reference  to  the 
representation  of  Members  on  the  Council.  It  may  be  of 
interest  briefly  to  review  the  steps  taken  by  the  Council  in 
this  regard  during  the  past  few  months. 

At  the  February  meeting  the  Committee  which  had  been 
appointed  to  inquire  into  the  various  suggested  alterations 
in  the  charters  brought  forward  by  the  Association  of  Fellows 
and  the  Society  of  Members  presented  its  report.  This 
report  was  based  on  representations  made  to  the  Committee 
by  two  deputations  which  had  been  received  on  behalf  of 
these  two  bodies,  and  also  the  historical  resolution  passed  at 
the  January  meeting  of  the  Fellows  with  reference  to  the 
direct  representation  of  the  Members  on  the  Council,  which 
had  been  referred  to  the  Committee  by  the  Council.  As  a 
matter  of  fact  the  report  was,  it  would  appear,  unfavourable 
to  all  of  the  suggested  reforms,  and  it  recommended  that  no 
change  should  be  made  in  the  direction  indicated.  When, 
however,  the  discussion  took  place  in  the  Council  respecting 
it  we  are  informed  that  Mr.  Tweedy,  who  was  a  member  of 
the  Deputation  Committee,  moved  an  amendment  to  the 
effect  that  the  report  should  not  be  adopted,  but  that  a  poll 
of  the  Fellows  should  be  taken  on  the  question  of  the  direct 
representation  of  the  Members  on  the  Council.  This  amend¬ 
ment  was  carried,  and  when  it  became  a  substantive  motion 
another  amendment  was  moved,  namely  : 

That  before  a  a  poll  of  the  Fellows  be  taken  the  Council  do  take  into 
consideration  at  an  early  meeting  the  question  whether  Members  should 
or  should  not  be  represented  on  the  Council. 

This  amendment  was  ultimately  accepted,  and  so  the 
matter  remained  until  the  meeting  of  the  Council  in 
March.  At  this  meeting  quite  a  retrograde  step  was 
taken  by  the  adoption  of  the  following  resolution  by  11 
votes  to  8 : 

That  as  the  members  of  this  Council  represent  the  body  corporate 
of  this  Royal  College,  and  consequently  its  Members  as  well  as  its  Fellows, 
it  is  the  opinion  of  this  Council  that  no  further  representation  of  the 
Members  is  desirable. 

In  consequence  of  this  decision  the  conclusion  was  formed 
that  a  temporary  majority  of  the  Council  had  succeeded  in 
throwing  over  the  whole  matter,  despite  the  strongly-expressed 
wishes  of  the  “  body  corporate”  upon  the  subject. 

It  is  much  to  be  regretted  that  this  resolution  should  have 
been  passed  ;  and  as  the  numbers  show  that  a  full  council 


was  not  present,  there  are  some  reasons  for  believing  that  tl 
result  would  have  been  different  had  this  not  been  the  cas 
However,  it  soon  became  evident  that  the  strong  minori 
of  the  Council  would  not  be  content  to  allow  the  matter 
rest,  and,  therefore,  no  surprise  need  be  felt  that  some  acti 
should  already  have  been  taken  in  this  regard.  As  a  pi 
liminary  step,  Mr.  Rivington  will  move  at  the  next  meeti 
of  the  Council  that  the  retrograde  resolution  above  quot 
shall  be  rescinded.  In  view  of  this  fact,  it  is  to  be  trust 
that  all  the  reforming  members  on  the  Council  will  do  the 
utmost  to  be  present  and  record  their  votes  in  favour 
Mr.  Rivington’s  motion. 

The  occasion  is  really  an  important  one.  If  the  m 
lution  be  carried  a  great  point  will  have  been  gained.  T 
way  will  be  opened  to  proceed  with  the  discussion  of  t 
details  with  reference  to  the  representation  of  the  Mernbe 
which  is,  after  all,  the  main  subject  upon  which  serious  ccl 
tention  is  likely  to  arise.  But  another  matter  is  worthy 
mention,  and  that  is  the  reintroduction  of  the  resolution 
Mr.  Tweedy  relating  to  the  suggestion  of  taking  a  poll  of  ti 
Fellows  upon  the  question  of  the  direct  representation  of  t 
Members  on  the  Council.  Mr.  Tweedy  has  been  permitted 
bring  forward  his  motion  on  this  subject  for  the  second  tin 
despite  its  defeat  by  an  amendment  at  the  February  meeti 
of  the  Council.  The  effect  upon  the  present  aspect  of  t 
Members’  question,  if  this  resolution  be  carried,  cannot  f 
to  be  salutary,  inasmuch  as  a  common  belief  prevails  tha 
plebiscite  of  the  Fellows  will  show  that  the  latter  are 
favour  of  the  Members  being  directly  represented  on  t 
Council.  Fortified,  then,  by  such  a  result  as  this,  the  refor- 
ing  Fellows,  both  within  and  outside  the  Council,  will  ■ 
able  to  press  forward  their  measures  for  reform  upon  the  Couni 
with  much  greater  effect.  Meanwhile,  it  is  only  fair  to  re: 
to  the  moderate  and  dignified  attitude  which,  at  the  presii 
juncture,  is  being  assumed  by  the  Members  themselves,  i 
understand  that  at  a  meeting  of  the  Committee  of  the  Sock 
of  Members  held  last  week  a  resolution  was  passed  exprt- 
ing  regret  at  the  recent  decision  of  the  Council  on  the  M<  - 
bers’  question,  and  it  was  also  agreed  that  no  action  shod 
be  taken  for  the  present  regarding  the  suggestion  of  J 
Members  being  represented  on  the  Council  by  the  Fellows 


THE  POOR-LAW  OFFICERS  SUPERANNUATE 

BILL. 

This  Bill  passed  through  the  Grand  Committee  of  t 
House  of  Commons  on  May  1st,  and  was  repori 
as  amended  to  the  House  on  the  same  day.  Tin 
were  a  good  many  amendments  made,  but  they  w* 
mostly  drafting  improvements.  On  the  second  clause  it  > 
attempted  to  narrow  the  scope  of  the  Bill  by  exclud! 
officers  (except  medical  officers)  who  devote  only  a  portion 
their  time  to  the  Poor-law  service.  It  was  shown  in  the 
cussion  that  this  distinction  would  be  unwise  and  unfair, 
the  amendment  was  withdrawn.  The  time  limit  for  reC 
ment  for  disablement  from  age  was  fixed  at  sixty,  cr  hv 
five  years’  service— an  amendment  which  we  think  <[’•' 
fair. 

The  fifth  clause,  which  permits  the  guardians,  with  >' 
consent  of  the  Local  Government  Board,  to  add  a  nuinbe  1 
years  to  the  actual  service,  not  exceeding  ten,  as  a  rew< 
for  exceptionally  valuable  work,  was  warmly  coutes 1 


v  9.  i 


896.] 


THE  A.M.D.  AND  THE  NEW  AAr  ARRANT. 


The  British 

Lat 


as  finally  retained  by  a  majority  of  17  to  3.  The 
-as  made  a  little  more  liberal  to  the  holders  of  joint 
by  the  concession  of  twenty  years’  service  as  a  qualifi- 
foi  a  letiiing  allowance,  irrespective  of  age,  instead  of 
ictei  requiiement  of  fifty  years’  age  and  twenty  years’ 
>.  As  this  alteration  was  carried  against  the  Govern- 
we  hope  it  will  not  be  allowed  in  any  way  to  inter- 
ith  the  smooth  pi  ogress  of  the  Bill  in  its  remaining? 

question  of  the  extension  of  the  Bill  to  Ireland  and 
id  was  laised  and  discussed,  but  there  appeared  to  be 
erable  difficulties  of  a  technical  character  in  the  way  as 
3  Scotland.  The  case  of  Ireland  was  unfortunately 
pported  by  the  presence  of  a  single  Irish  member, 
Mi.  T.  A\ .  Russell,  who  was  present  as  representing 
cal  Government  Board.  He  stated  that  the  guardians 
md  were  not  all  agreed  on  the  question,  but  promised 
e  extension  to  Ireland  should  be  open  to  consideration 
ort.  The  Bdl  now  stands  well,  as  well  as  any  private 
r  s  Bill  can,  for  passing  this  session,  but  we  are  warned 
lere  will  be  opposition  to  it  on  the  third  reading.  It 
lerefore  be  arranged  that  the  Bill  should  have  facilities 
t  to  ensure  its  passage,  and  we  hope  the  Government 
this  for  a  measure  likely  to  be  of  great  value  to  the 
w  service.  In  the  meantime  all  those  interested  in 
sage  of  the  Bill  should  bring  pressure  to  bear  upon  the 
ment  to  ensure  its  enactment. 
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CHOLERA  AND  WATER 

S°°k  Cholera  in  Indian  Canton- 
ments  and  How  i°  Beal  with  it,  gives,  as  an  example  of  how 

the  outbreak  ^  “*  \°  the  °V«in  of  cholera,  the  story  of 

where ‘^E ®  *  Lancashire  Regiment  in  Lucknow, 

time  an  alfoSmf  7  es^pe^  111  what  was  considered  at  the 
S  bv  thKf  inexplicable  manner.  The  barracks  occu- 

b arracks  m  pa"y  Tre  almost  surrounded  by  the 
barracks  of  companies  which  suffered  severely  vet  the 

disease  passed  over  the  men  of  “  E  ”  company  though  thev 

"he  reToflw  "Ving.  ““‘l*  simUa/londitfons  to 

c  rest  of  the  regiment.  Mr.  Hankin  writes  :  “  On  Question¬ 
ing  the  colour-sergeant  of  this  company  the  mystery  at  first 
appeared  to  deepen,  for  he  roundly  asserted  that  ^tlie  men 

water  as1  the  rest  !\ad  exactl7  the  same  supplies  of  food  and 
watei  as  the  lest  of  the  regiment.  But  on  his  being  pressed 

replied°thatehennW  /w  t}16  wat.er  SUPP1T  was  the  same  he 

■'  ,rS 

had  n0tbeen  tok“  by 


METROPOLITAN  COUNTIES  BRANCH  :  POSTPONEMENT 

OF  MEETING. 

It  has  been  found  necessary  to  postpone  the  special  General 

Ssm^fi  tlie  Meiropo+litan  Counties  Branch  summoned  to 

of  Deaththand  ^endmen>  r°f  the  Laws  relating  to  Certificates 
of  Death  and  Coroners  Inquests  from  Tuesday  next,  May 

,1.2th,  to  Friday,  May  22nd.  The  meeting  will  take  place  at 

the  Geological  Museum,  Jermyn  Street,  AT.,  at  8.30  p.m. 


mderstand  that  Dr.  AVilks,  on  being  elected  President 

Sil? °f 5? 3  n  if bysicia?s’  ^signed  his  position  as 
ntahveof  the  College  on  the  General  Medical  Council, 
.11  A\  llham  Roberts,  F.R.S.,  has  been  elected  to  fill 
mey  on  the  Council  thus  caused. 

•  J.  Cranny  has  been  elected  to  the  seat  on  the 
°/.  tae  Loyal  College  of  Surgeons  in  Ireland  vacant 
•etirement  of  Mr.  AT.  Stoker.  ’ 


IN  TROPICAL 


stated  that  the  experiments  carried  out  in  India 
fip^wYh tf ,t)ullft  liave  been  so  successful  that  a 
n?  fl  th  e%Ctl!"  Stopping  ”  powers  has  at  last  been 
na  this  without  loss  of  accuracy  in  shooting. 

announced  that  the  thanksgiving  festival  in  honour 

,  trVFnM  the,fatl0nal  Health  Society  of  Russia  had 
to  hold  on  the  occasion  of  the  centenary  of  vacci- 
ay  i4vh),  has,  on  account  of  the  coronation  of  the 
en  postponed  till  October. 


MR.  CHAMBERLAIN  ON  INSTRUCTION 

MEDICINE. 

PR;  Patrick  Manson  will  commence  his  second  course  of 
lectures  on  the  Diseases  of  Tropical  Climates,  at  St.  George’s 
Hosp.ta  on  Tuesday,  May  19th,  and  continue  them  twice  a 
week  until  July  24th.  The  value  of  the  step  previously  urged  in 
these  columns,  and  taken  last  year  by  the  St.  George’s  school 
m  initiating  systematic  instruction  in  tropical  medicine  has 
been  speedily  recognised  by  the  business-like  statesman  who 
now  presides  over  the  destinies  of  the  colonies.  Anannounce- 

0f  -ii  -s  yerav  s  1C0urse  Laving  been  sent  to  the  Colonial 
Ofhce,  within  a  few  days  the  following  letter  was  received  by 
the  Dean  of  the  school :  ^ 

Sm,-I  am  directed  by  Mr.  Secretary  ChaXta?n fflnfS lou  that  if 
uill  'ho1  &S°2*  enough  to  supply  fifty  copies  of  tlie  enclosed*  notVeehe 
rvn!^  k-Ci bung  it  to  tlie  notice  of  such  medical  officers  lioldino- 
the  present  t^mentS  “  tropical  colonies  as  may  be  in  this  country  at 
I  am,  Sir,  your  obedient  servant, 

.  ,  Edward  Wingfield. 

A  certificate  of  attendance  on  instruction  in  tropical  medicine 
will  doubtless  before  long  be  made  a  necessary  condition  for 
a  colonial  appointment  in  hot  climates. 


veksazions  Will  be  given  by  the  Medical  Society  of 

sh  SmLa00wS  0f  Society’  n>  Chandos  Street, 
trSTZ’t L  «“  MV  ,8‘b-  m  W.  H.  Allchin 


THE  ARMY  MEDICAL  DEPARTMENT  AND  THE  NEW 

WARRANT. 

I.ver  an  oration' at  8  "7-  V*/*'  I  We  learn  from  a  trustworthy  source  that  the  AVar  Office  iq 

aking  Strain  At  qispv  f  chosen  ,3e|ng  trying  hard  by  liberal  promises  to  whip  up  a  supply  of  can- 

resident.  ’  9-5  ‘  1  Wl11  be  a  reception  |  didates  for  the  next  examination  for  commission^  in  the 


-IVERPOOL  POST-GRADUATE  COURSE. 

ionsUhfR  h°rSe  comprising  thirty  lectures  and  de¬ 
mons  has  been  arranged  to  be  held  in  the  principal 

-  of  Liverpool,  and  at  University  College,  during  Mav 
5  commencing  May  iath.  The  subjects  to  be  dealt 

wi  Ttfe  m  the  handS  °f  acknowl edged  authori- 
e  materia1  at  their  dis- 

Medkal  exp«cted  to  prove  an  unqualified 

-  foi  he  ew  1  i°nf S  Wh°  desire  t0  d0  80  can  enter 

res  on  lactures  and  demonstrations,  or  for 

“  on  anatomy,  physiology,  and  bacteriology. 


a  -vr  -1  •  -1  ta  1  r - :: —  wLiinncoiuiib  in  Liie 

Army  Medical  Department,  which  takes  place  in  August. 
ATe  earnestly  advise  young  men  who  may  be  thinking  of 
offering  themselves  to  wait  until  the  new  AVarrant  now  in 
preparation  is  actually  promulgated.  The  AVar  Office  has  on 
previous  occasions  shown  that  it  is  not  above  using  the  con¬ 
fidence  trick  to  lure  doctors  into  the  service,  and  there  is  no 
reason  to  believe  that  it  is  likely  to  be  less  scrupulous  in  the 
present  instance.  If  men  enter  the  Army  Medical  Depart 
ment  trusting  to  vague  promises,  they  will  have  only  them¬ 
selves  to  thank  for  whatever  may  befall.  The  fate  of  Sur¬ 
geon-Captain  Fowler,  cast  adrift  for  no  fault  of  his  own 
without  a  farthing  of  compensation,  after  nearly  ten 
years  faithful  service,  should  be  a  warning  to  all 


Who  may  be  simple  enough  to  accept  the  assurances 
of  the  War  Office  in  a  spirit  of  blind  faith.  It 
a  sufficient  number  of  candidates  can  be  got  in  August  t  ie 
War  Office  will  doubtless  take  advantage  of  the  fact  to  keep 
back  the  Warrant,  or  to  whittle  down  any  c-oncesssons  which 
it  may  contain  to  the  finest  degree  of  tenuity.  This  tactical 
manoeuvre  will  easily  be  defeated  if  men  will  only  be  wary 
enough  not  to  walk  into  the  trap.  If  the  War  Office  is  in 
earnest  in  its  professed  desire  to  put  the  Army  Medical 
Department  on  a  more  satisfactory  footing,  let  it  produce  the 
Warrant  so  that  candidates  may  know  exactly  what  they  are 
about.  It  is  unfortunate  that  we  should  have  to  warn  medical 
men  who  wish  to  serve  their  country  in  the  Army  Medical 
Department  that  they  should  make  their  bargain  with  the 
State  as  cautiously  as  they  would  with  a  sharp  horse  dealei , 
but  that  is  not  the  fault  of  the  doctors. 


THE  ROYAL  SOCIETY. 

The  list  of  candidates  selected  by  the  Council  of  the  Royal 
Society  for  election  as  Fellows  contains  the  names  of  two 
members  of  the  medical  profession,  Dr.  F.  W.  Mott, 
Pathologist  to  the  London  County  Council  Asylums,  whose 
numerous  contributions  to  physiology  and  pathology  of 
diseases  of  the  nervous  system  have  well  earned  him  this 
recognition  ;  and  Professor  Charles  Stewart,  M.R.C.b., 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons 
of  England,  and  President  of  the  Linnean  Society,  who  has 
made  numerous  valuable  investigations  in  comparative 
anatomy.  Among  the  other  names  are  those  of  two  biologists, 
Dr.  John  Murray,  the  editor  of  the  Reports  on  the  scientific 
results  of  the  voyage  of  Her  Majesty’s  ship  Challenger ,  and 
the  Rev  T.  R.  R.  Stebbing,  who  described  the  amplnpoda 
collected  by  the  Challenger.  The  list  is  completed  by  the 
names  of  two  chemists— Dr.  J.  N.  Collie,  Assistant  1  rofessor 
of  Chemistry  at  University  College,  London,  and  Dr.  W.  F. 
Wynne,  Assistant  Professor  of  Chemistry  in  the  Royal 
College  of  Science,  South  Kensington;  two  astronomers— 
Dr  A  M  W.  Downing,  Superintendent  of  the  Nautical 
Almanac,  and  Mr.  W.  E.  Wilson,  of  Rathowen  ;  two 
geologists — Dr.  G.  J.  Hinde,  and  Mr.  H.  B.  M  oodward,  of 
the  Geological  Survey;  one  mineralogist  Mr.  H.  A.  iviieis, 
of  the  British  Museum;  two  engineers— Sir  G.  E.  Clarke, 
R.E.,  and  Dr.  Elgar,  the  naval  architect ;  one  mathematician 

_ Professor  Karl  Pearson,  of  University  College,  London  ; 

and  one  physicist — Professor  A.  Gray,  of  the  Univeisity 
College  of  North  Wales.  _ 


the  actual  impressions  in  medical  and  pathological  case 
The  “aerator”  exhibited  by  Messrs.  Read  Campbell  and  C 
is  an  ingenious  and  rapid  method  of  aerating  water  ai 
drinks.  The  aerator  is  used  in  combination  with  a  so< 
water  bottle  and  patent  stopper.  It  is  made  of  sheet  ste< 
and  contains  compressed  carbonic  acid  gas  ;  the  soda  wat 
bottle  being  filled  with  water  or  other  liquid,  the  aerator 
inserted  in  the  stopper,  and  the  closing  of  the  latter  liberal 
the  gas,  producing  strongly  aerated  water  or  oth 
liquid.  The  aerators  may  be  charged  with  oth; 
o-ases,  and  used  for  other  purposes  than  aerating  liquic; 
The  stereoscopic  photo-chromoscope,  exhibited  by  Mr.  F. 
Ives,  is  yet  another  effort  to  reproduce  the  colours  of  objei 
and  of  Nature  in  the  photographic  picture.  It  is  an  insta 
ment  which,  with  almost  equal  simplicity,  records  and  rep 
duces  colours  more  perfectly  than  the  phonograph  recoi 
and  reproduces  sounds.  The  plioto-cliromoscope  cairn 
makes,  at  a  single  exposure  on  a  commercial  photograp! 
sensitive  plate,  three  pairs  of  images,  which  by  different 
in  their  light  and  shade  constitute  a  record  of  everyth! 
that  excites  vision  in  the  two  eyes.  The  stereoscopic  pho- 
chromoscope  translates  this  record  to  the  eyes,  so  that  t 
object  photographed  appears  to  be  seen  tliiougli  it.  Hie  n 
binocular  field  glasses  and  stereo-telescopes  of  Mr.  C 
Zeiss  are  beautiful  instruments.  The  most  perfect  ster 
scopic  vision  of  distant  objects  is  obtained,  and  at  the  sa> 
time  a  considerably  larger  field  than  in  a  Galilean  telesco 
of  similar  magnifying  power.  A  most  interesting  series 
photographs  illustrating  the  evolution  of  a  splash  v 
shown  by  Professor  Worthington,  F.R.S.,and  Mi.  K.  ■*— C(.. 
These  photographs  were  taken  each  with  an  electric  spa, 
giving  an  exposure  of  less  than  3-milliontlis  of  a  secoj. 
The  spark  could  be  so  timed  as  to  pick  out  any  desired  st;; 
of  the  splash  within  limits  of  error  not  exceeding,  as  a  n , 
about  2-tliousandtlis  of  a  second.  In  this  way  the  pi ogis 
of  a  great  variety  of  splashes  has  been  followed  in  mint 
detail.  The  Marine  Biological  Association  showed  a  se  s 
of  specimens  illustrating  the  boring  habits  of  certain  man 
animals,  amongst  them  being  a  series  of  shells  showing  ( 
gradual  disintegration  due  to  the  action  of  boring  spon;> 
During  the  evening  Professor  Meldola  gave  a  demonstrali 
bv  means  of  the  electric  lantern  of  Professor  Lippmai 
colour  photographs  by  the  inferential  method.  Iliese  n 
sented  stained  glass  windows,  landscapes  and  flowers  ta 
from  Nature,  vases,  and  a  portrait  from  life.  At  n  oc>i 
Professor  Dewar,  F.R.S.,  gave  a  most  interesting  sene, 
experiments  with  liquid  air. 


THE  SOIREE  AT  THE  ROYAL  SOCIETY. 

The  exhibits  at  the  Royal  Society  soiree  on  Wednesday  even¬ 
ing  were  not  very  striking  and  original,  and  there  was  little 
if  any  direct  medical  interest.  The  new  photography  by 
Roentgen  rays  was  well  demonstrated  by  Messrs.  Swinton, 
Jackson,  and  Sydney  Rowland.  Mr.  Swinton  showed  the 
actual  progress  of  photography  by  the  x  rays,  and  photo¬ 
graphs  of  the  hands  of  distinguished  persons  were  taken 
during  the  evening.  A  number  of  pictures  of  interesting 
specimens  of  normal  and  abnormal  bones  in  the  living  were 
thrown  on  the  screen  by  the  limelight.  A  large  collection  of 
skiagrams  were  also  shown  by  Mr.  Sydney  Rowland,  most 
of  which  illustrated  the  application  of  the  new  photo¬ 
graphy  to  the  diagnosis  of  dislocations,  fractures, 
and  bone  diseases.  Mr.  Jackson  gave  an  admirable 
demonstration  of  the  use  of  phosphorescent  materials  in 
rendering  .r  rays  visible.  <  Mr.  W.  Friese  Greene  exhibited 
rapid  photographic  printing  machines.  By  these  machines 
no  fewer  than  from  2,000  to  3,000  copies  of  a  photograph  can  be 
printed,  developed,  and  fixed  in  an  hour.  In  one  machine, 
however,  the  number  can  be  increased  to  18,000,  the  photo¬ 
graphs  being  printed  on  both  sides  of  the  paper  at  once. 
The  paper  used  is  a  highly  sensitive  bromide  paper,  and  the 
developer  is  amidol.  These  machines  will  shortly  be  used 
by  some  of  the  illustrated  journals,  and  it  can  readily  be 
understood  how  very  valuable  they  may  prove  in  lecoiding 


THE  SELECT  COMMITTEE  OF  THE  HOUSE  C 
LORDS  AND  THE  INFANT  LIFE 
PROTECTION  BILL. 

It  is  curious  to  note  how  history  has  repeated  itself  in  res  < 
to  the  attempt  to  introduce  legislative  reforms  for  the  b 
protection  of  infant  life.  The  Government  of  1871  could 
be  induced  to  take  action  in  this  regard  until  the  whole 
munity  had  been  horrified  by  the  revelations  m  ccnnei 
with  the  baby  murders  committed  by  the  woman 
Waters,  and  the  repeated  discovery  of  murdered  in 

wrapped  up  in  brown  paper  in  various  localities  mho 

After  the  report  of  the  Select  Comnuttee  of  th 
Commons  then  appointed  to  consider  a  Bill  drafted  D 
Ernest  Hart  and  others,  the  present  emasculated  A 
passed,  and  now,  nearly  a  quarter  of  a  century  adertn^ 
came  into  force,  the  public  are  being  horrified  by  the  si 
ing  details  almost  daily  disclosed  by  the  police  in<£ine; 

I  the  Reading  case.  Moreover,  it  is  a  fact  well  j 
public  knowledge  that  the  coroners  m  the  various  b 
districts  of  late  have  repeatedly  been  called  upon  b 
inquests  upon  the  bodies  of  infants  which  taw  _  .  , 

up  on  doorsteps,  in  areas,  and  other  places.  -t 

the  only  conclusion  to  be  drawn  from  this  -l 
history  is  that  the  Infant  Life  Protection  -  ctl’ 
form,  is  powerless  to  deal  effectually  with  the  (V 


Y  9.  1896.1  THE  EDINBURGH  AND  ST.  ANDREWS  ELECTION. 


["  The  British  ,  ,  c  - 

I  MeDICAI,  JoURNAt  1  1  U  3 


paraphimosis.  The  recent  outbreak  of  small-pox  at  Gloucester 
nas  revived  the  question  as  to  whether  the  Hebrew  race  is 
evei  affected  by  that  disease.  We  have  accordingly  looked 
mto  Die  subject,  and  have  succeeded  during  the  past  week  in 
obtaining  the  histories  of  nine  Jewish  variola  patients,  among 
whom  is  a  lady  who  has  had  the  disease  twice.  Furthermore, 
those  whose  memories  go  back  five-and-twenty  years  or  so 
will  recall  the  sad  death  from  malignant  small-pox  of  Numa 
Hartog,  the  only  Jew  who  has  ever  attained  the  distinction 
of  benior  Wrangler.  .  There  is  thus  no  ground  for  the  state¬ 
ment  that  small-pox  is  unknown  in  the  Hebrew  race.  Still 
experience,  both  medical  and  lay,  points  to  the  fact  that  the 
occurrence  of  the  disease  in  Jews  is  comparatively  rare.  In 
tins  it  resembles  some  other  specific  fevers,  particularly 
diphtheria ;  m  both  cases  the  relative  immunity  is  largely 
due  to  the  general  good  hygiene  of  the  race,  supplemented  as 
i  egaids  small-pox  by  the  general  practice  of  vaccination  among 
them  ;  but  it  has  yet  to  be  decided  whether,  when  this 
main  reason  has  been  allowed  for,  there  remains  a  substratum 
of  generic  resisting  power  to  the  organism.  The  investiga¬ 
tion  of  this  pioblem  and  its  far  reaching  consequences  opens 
up  a  wide  field  for  future  research. 


PARLIAMENTARY  REPRESENTATION  OF  EDINBURGH 
AND  ST.  ANDREWS  UNIVERSITIES. 

An  Edinburgh  correspondent  writes :  Sir  Charles  John 
Pearson,  Q.C.,  Lord  Advocate  for  Scotland,  has  been 
formally  appointed  one  of  the  Senators  of  Her 
Majesty’s  College  of  Justice  in  Scotland,  in  room  of  Lord 
Rutherford  Clark,  resigned.  The  Parliamentary  representa¬ 
tion  of  Edinburgh  and  St.  Andrews  Universities  is  thus 
definitely  vacant.  It  is  now  believed  to  be  practically  certain 
that  the  member  for  Buteshire  (Mr.  Andrew  Graham  Murray) 
wiH  be  the  new  Lord  Advocate,  and  Mr.  Charles  Scott 
Dickson  the  new  Solicitor-General  for  Scotland.  A  seat  will 
probably  be  found  for  the  latter  gentleman,  but  that  is  not 
likely  to  be  the  seat  for  the  Universities,  so  far  as  present 
information  goes.  It  is  felt  by  many  members  of  the  universities 
that  the  large  number  of  medical  graduates  have  a  claim  to 
representation  ;  and,  further,  it  appears  necessary  to  break  the 
tradition  which  of  late  has  made  this  particular  seat  a 
belonging  of  the  Solicitor-Generalship  for  Scotland.  The 
Conservative  Committee  of  Edinburgh  and  St.  Andrews 
Universities  met  on  Tuesday,  and  unanimously  adopted  the 
following  resolution  : 

That  this  meeting  of  the  Committee  of  the  Conservative  Association  of 
the  Universities  of  Edinburgh  and  St.  Andrews  having  learned  that  Sir 
William  Priestley,  M.D.,  is  willing  to  place  his  services  at  the  disposal  of 
the  constituency,  and  that  his  candidature  will  be  acceptable  to  both 
wings  of  the  Unionist  party,  cordially  adopt  him  as  the  Conservative  can¬ 
didate  for  the  vacant  seat. 

Many  Liberals,  we  understand,  have  put  their  names  upon 
Sir  William  Priestley’s  committee,  and  there  appears  to  be 
little  probability  of  opposition.  The  election  is  to  take 
place  next  week.  The  leaders  of  the  Conservative  party  in 
England  have,  we  understand,  expressed  their  satisfaction  at 
the  prospect  of  a  member  of  the  medical  profession  sitting 
on  their  side  of  the  House,  to  whose  advice  they  may  be  able 
to  refer  on  many  occasions. 


ession  of  which  it  came  into  force.  It  is  important  to 
out  that  the  Act  had  not  been  in  force  for  twelve 
is  before  its  inefficiency  became  apparent.  In  1873  the 
ipolitan  Board  of  Works  endeavoured  to  introduce 
mending  Bill,  and  from  that  time  practically  till 
oard  came  to  an  end,  and  subsequently  up  to  the  pre- 
ime  by  the  London  County  Council  the  same  efforts 
been  continued.  With  all  these  facts  before  them,  it  is 
3tly  to  be  hoped  that  the  Lords’  Committee,  now  sit- 
will  not  lightly  discount  the  important  evidence  in 
r  of  the  Bill  which  is  being  submitted  to  their  judg- 
Already  several  most  valuable  suggestions  have  been 
lit  under  their  notice  bearing  directly  upon  the  objects 
Bill.  Mr.  Braxton  Hicks,  the  Coroner  for  the  South- 
■rn  Division  of  London,  forcibly  expressed  his  convic- 
f  the  necessity  of  registering  and  providing  for  the 
inspection  of  all  lying-in  houses.  He  affirmed  that 
dng-in  houses  were  the  source  whence  the  baby  traf- 
3  and  farmers  obtained  the  material  for  their  trade, 
widence  bearing  upon  this  point  was  incontestable. 
ic  difficulty  then  arose,  What  definition  could  be  given 
ying-in  house  ?  Lord  Llandaff  and  one  or  two  other 
>ers  of  the  Committee  desired  specific  information  upon 
etail.  To  define  in  precise  terms  for  the  purposes  of 
dll  what  a  lying-in  house  is  is  not  an  easy  matter.  Of 
*  the  idea  is  that  the  definition  should  apply  to  all 
s  of  the  kind  the  owners  of  which  habitually  make  a 
of  receiving  women  for  confinement.  But  Lord  Thring 
d  out  that  any  registration  of  lying-in  houses  would 
a-e  with  ladies  taking  lodgings  near  their  physician 
ser rices  for  their  confinement  they  specially  desired, 
fiably  this  fact  adds  to  the  difficulty  of  discovering  a 
ion  for  a  lying-in  house.  There  are  reasons  for  be- 
l  that  the  Lords’  Committee  are  by  no  means  hostile  to 
ggestion  which  Mr.  Hicks  has  advanced  in  this  regard  ; 
fi  course,  for  the  purposes  of  the  Bill,  it  is  essential  to 
in  a  satisfactory  manner  the  difficulty  which  has 


:al  certificates  and  the  London  school 

BOARD. 

ormal  discussion  of  the  matters  in  dispute  between  the 
al  profession  and  the  London  School  Board  as  to  medi- 
•tificates  of  illness  took  place  on  May  6tli  at  the  School 
Offices.  The  medical  deputation,  which  consisted  of 
over,  Dr.  Bridgwater,  and  Dr.  Colcott  Fox,  was  received 
most  friendly  and  courteous  manner  by  the  School 
lance  Committee,  Mr.  Sharp  being  in  the  chair. 


ALLEGED  RACIAL  IMMUNITIES. 

respondent  writes :  The  question  of  racial  immunity, 
r  partial,  from  certain  diseases  has  always  been  one 
has  interested  the  minds  of  medical  men,  in  spite  of 
t  that  scientific  inquiry  reveals  in  many  such  cases 
he  non-appearance  of  the  disease  is  due  rather  to 
e  of  the  specific  germ  than  to  its  failure  to  invade  the 
Still,  there  is  no  doubt  that  certain  nations  possess 
specific  powers  of  resistance  in  various  directions 
thers,  though  the  causes  of  such  powers  are  at  present 
m  being  satisfactorily  established.  To  no  people  has 
ununity  been  more  freely  assigned  than  the  Jews,  and 
tief  in  their  preternatural  invulnerability  persists  still 
rge  extent,  not  only  among  the  uneducated  but  in  the 
of  cultivated  and  intelligent  observers.  Till  quite 
y  it  was  generally  held  that  the  tubercle  bacillus 
ted  the  Chosen  People  from  its  ravages,  and  it  is  still 
>nly  asserted  that  venereal  diseases  are  less  frequent  and 
rulent  among  Jews  than  among  Gentiles.  This  may  be 
ie.  extent  true,  as  a  result  of  the  cleanly  practice  of 
icision,  but  the  popular  view  of  the  subject  is  some- 
■onfused,  as  is  shown  by  an  amusing  query  recently 
a  Jewish  doctor,  who  was  asked  whether  Jews  were 
:irely  free  from  two  forms  of  syphilis  (!),  phimosis  and 


OUR  NATIONAL  BEVERAGE. 

Under  this  heading  the  Brewers'  Journal ,  in  a  temperately- 
written  article,  brings  forward  some  facts  which  serve  to 
show  that  the  condemnatory  statements  frequently  appearing 
in  the  papers  as  to  the  materials  used  in  brewing  are  very 
exaggerated,  and  in  some  instances  quite  erroneous.  In  the 
first  place  it  is  shown  that  the  barley  malt  employed  in  brew¬ 
ing  the  32,000,000  barrels  of  beer  annually  produced  in  the 
United  Kingdom  amounts  to  more  than  80  per  cent,  of  the 
material  used  in  brewing.  This  fact  alone  should  suffice  as 
an  answer  to  the  wild  statements  that  beer  is  concocted  of  all 
xinds  of  abominable  substitutes  for  malt  and  hops.  Then  it 


is  stated  that  of  this  quantity  of  barley  malt  some  portion  is 
the  produce  of  foreign  barley ;  and,  further,  that  no  brewer 
uses  English  barley  alone.  Although  it  has  been  stated 
that  two  leading  brewers  do  not  use  either  sugar,  maize,  or 
rice,  the  partial  substitution  of  English  barley  malt  by 
one  or  other  of  these  materials  or  by  foreign  barley  malt 
is  alleged  to  be  indispensable  for  the  production  of  beer 
that  will  satisfy  the  present  public  taste  and  compete 
with  beer  imported  from  the  Continent.  In  connec¬ 
tion  with  this  point  it  is  urged  that  so  far  as  purity  is 
concerned  one  cereal  is  as  good  as  another,  and  though  barley 
is  most  suitable  for  brewing  purposes  the  technical  reasons 
for  the.  use  of  substitutes  for  English  barley,  to  the  extent  of 
io  or  20  per  cent.,  are  sufficiently  strong  to  do  away  with  the 
charge  that  the  practice  amounts  to  an  adulteration.  These 
statements  relating  to  the  raw  material  which  plays  the 
chief  part  in  the  production  of  beer  are  capable 
of  being  submitted  to  the  test  of  indisputable  evidence  ob¬ 
tainable  from  the  State  department  under  which  the  trade  of 
brewing  is  very  stringently  supervised  for  fiscal  purposes ; 
they  cannot  therefore  be  disposed  of  by  mere  sensational 
charges.  In  regard  further  to  the  material  employed  for 
flavouring  beer,  the  statement  is  made  that  substitutes  for 
hops  are  used  only  by  a  few  brewers  whose  production  of 
beer  is  but  small.  At  the  same  time  it  is  contended  that 
these  substitutes — quassia,  cliiretta,  calumba,  etc. — are  as 
wholesome  as  hops,  while  possessing  qualities  similar  and, 
in  some  respects,  superior  to  those  of  hops.  Altogether  the 
position  taken  by  our  contemporary  in  defence  of  brewers  is 
an  obviously  rational  one,  and  it  will  be  no  adequate 
answer  to  its  arguments  to  assume  that  its  defence  of  the 
brewers  rests  upon  no  better  foundation  than  the  interested 
relation  of  a  trade  journal  to  that  business.  Those  who 
maintain  that  pernicious  adulteration  of  beer  is  a  practice  so 
common  as  to  be  injurious  to  the  public  must  either  support 
their  charge  by  satisfactory  evidence,  or  admit  that  they 
have  been  misled.  Meanwhile  there  appears  to  be  reason  for 
attaching  credit  to  the  assurance  given  by  the  Brewers'  Jour¬ 
nal  that  at  the  present  day,  no  less  than  in  the  time  of 
Tacitus,  the  beer  produced  in  this  country  “is  a  perfectly 
genuine  potus  ex  hordeo  confectus ,  although  its  degree  of  ex¬ 
cellence  may  sometimes  vary.” 


TYPHOID  FEVER  AND  THAMES  WATER. 

In  his  report  on  the  sanitary  condition  of  the  parish 
of  St.  George  Hanover  Square,  issued  in  June,  1895, 
Professor  Corfield,  the  medical  officer  of  health, 
states  that  of  the  65  cases  of  enteric  fever  which  had 
occurred  in  his  district  during  the  preceding  year,  no 
fewer  than  29  were  notified  in  November  and  December 
and  only  14  in  the  three  previous  months  when  the  seasonal 
prevalence  of  the  disease  usually  takes  place.  This  he  says 
followed  upon  the  delivery  of  inefficiently  filtered  Thames 
water  when  the  river  was  in  flood,  which  was  especially 
noticeable  in  the  year  in  question,  the  samples  taken  in 
November  having  been  very  bad  indeed.  This  tends  to  con¬ 
firm  the  conclusions  given  in  the  article  published  in  the 
British  Medical  Journal  for  May  2nd  on  London  Typhoid 
and  London  Water. 


THE  BERLIN  EXHIBITION. 

Our  Berlin  Correspondent  writes  :  The  Berlin  Industrial 
Exhibition  was  opened  in  state  by  the  German  Emperor  on 
May  1st.  In  spite  of  its  modest  title,  the  exhibition  is  of 
far  more  than  merely  local  interest.  The  large  and  beautiful 
buildings,  erected  in  a  vast  and  picturesque  park  that  runs 
down  to  the  Spree,  the  artificial  lakes  with  full-size  ship 
models,  the  elegant  restaurants,  and  so  on,  give  one  the  im¬ 
pression  of  an  international  exhibition.  A11  idea  of  the  size 
may  be  gained  by  the  fact  that  the  grounds  cover  a  greater 
area  than  those  of  the  Paris  exhibition  of  1889.  A  prominent 
place  is  given  to  scientific  and  practical  hygiene.  It  is  a 
well-known  fact  that,  thanks  to  the  untiring  and  intelligent 


efforts  of  the  municipal  authorities,  Berlin  is  now  ahead  0 
most  other  European  cities  as  regards  drainage  and  genera 
sanitation.  A  series  of  models  and  drawings  in  the  “Pavilloi 
der  Stadt  Berlin  ”  show  how  this  position  has  been  won.  1 
arge  building  is  devoted  to  scientific  and  medical  instru 
merits,  optical,  chemical,  physical  apparatus,  etc.  It  goes  li¬ 
the  name  of  “Cliemie  Gebarde.”  Another  entire  buildin’ 
contains  apparatus  relating  to  education  and  to  the  safot 
and  well-being  of  workmen,  etc.  All  these  department 
promise  to  be  of  the  highest  interest  as  soon  as  they  arj 
completed,  for  it  need  hardly  be  said  that  the  Berlin  exhibi 
tion  shares  the  fate  of  all  other  exhibitions,  in  so  much  as  i 
was  not  finished  on  its  opening  day. 


THE  APOTHECARIES’  HALL,  DUBLIN. 

The  appeal  of  the  Apothecaries’  Hall,  Dublin,  against  thi 
refusal  of  the  General  Medical  Council  to  appoint  assistanj 
examiners  in  surgery  will  be  heard  publicly  by  the  Priv, 
Council,  in  the  Privy  Council  Chamber,  Whitehall,  on  Mom 
day  next,  May  ntli.  We  understand  that  the  “case1'  sun 
mitted  by  the  Apothecaries’  Hall  relies  chiefly  upon  th 
argument  that  it  was  not  the  intention  of  Parliament  t 
enable  the  General  Medical  Council,  directly  or  indirectly,  t 
deprive  the  Hall  of  its  status  as  a  body  capable  of  holdin 
qualifying  examinations,  as  would  be  the  case  if  the  Genev; 
Medical  Council  persists  in  its  refusal  to  appoint  examiner 
in  surgery.  Stress  is  laid  upon  the  fact  that  the  Hall  i 
mentioned  by  name  as  a  qualifying  body  in  the  Medical  Act;, 
The  “case”  submitted  by  the  General  Medical  Council  cor 
tends,  we  believe,  that  the  discretion  vested  in  the  Cotrac 
was  duly  exercised,  that  the  examinations  of  the  Hall  had^o 
four  special  visitations  and  inspections  been  reported  to  th 
General  Council  as  insufficient,  and  that  the  appointment  <. 
two  assistant  examiners  in  surgery  would  not  secure  t! 
maintenance  of  the  necessary  standard  of  proficiency  r 
quired  by  the  Medical  Acts.  We  are  not  aware  whether  tl 
Royal  College  of  Physicians  of  Ireland  will  be  represented  1 
counsel  at  the  hearing,  but  that  body  has  issued  a  slat 
ment  ”  which  rehearses  the  history  of  the  negotiations  as 
the  Hall  in  recent  years,  and  recalls  the  now  almost  forgottd 
action  brought  by  the  College  in  the  Irish  Chancery  Coin 
in  which  it  was  held  by  the  Vice-Chancellor  that  the  Apothl 
caries’  Hall  was  a  medical  corporation  capable  of  granting 
diploma  in  medicine. 

THE  MIDWIVES’  REGISTRATION  BILL. 

The  Midwives  Bill  was  not  reached  on  May  6th,  and  ti 
motion  for  its  second  reading  is  now  set  down  for  June  iot 
No  private  Bill  which  is  opposed  has  now  any  chance  of  hen 
seriously  proceeded  with  this  year.  Nevertheless,  it  will  n 
be  without  good  effect  to  acquaint  members  of  the  House 
the  extent  and  grounds  of  the  opposition  which  it  will  e 
counter  from  the  medical  profession. 


THE  PRIVILEGE  OF  THE  PATIENT. 

The  legal  aspects  of  the  relation  of  doctor  and  patient  £• 
very  usefully  summed  up  in  a  short  article  which  appears ^ 
the  May  number  of  the  New  Review  under  the  initials,- 
“  L.  II.”  The  writer  discusses  the  question  from  the  po,‘ 
of  view  of  the  absolute  privilege  conceded  by  British  im¬ 
prudence  to  confidential  communications  made  for  obtains 
legal  advice.  He  also  gives  instances  of  the  fact  that  1 
already  been  noticed  in  these  columns  that  judges  01  j 
highest  eminence  have  more  than  once  or  twice  reman 
that  it  is  an  anomaly  that  this  kind  of  privilege  shou  | 
admitted  in  the  case  of  lawyers  alone,  although  the  rea  - 
which  the  law  gives  for  protecting  legal  secrets  are  exm 
applicable  in  every  way  to  medical  secrets  also.  He  a  J 
however,  with  great  energy  the  propositions  as  .  Ji.- 
conduct  laid  down  by  Sir  John  Williams  and  Sir  W  1  - 
Broadbent  in  the  recent  case,  and  points  out  t  ie 
which  attention  has  not  been  so  definitely  cal  ei 
that  in  most  other  countries  the  revelation  of  a  me 
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?t,  excepting  in  a  case  where  the  law  obliges  the 
or  to  state  his  knowledge,  is  a  misdemeanour  punish- 
witli  six  months’  imprisonment,  and  that  independently 
ly  unfriendly  intention  to  the  patient.  As  some  of  our 
srs  may  be  curious  to  see  the  provisions  of  the  European 
we  add  the  references  given  by  “  L.  H.”  They  are  as  fol- 
:  The  Penal  Code  of  France,  Article  378,  as  explained 
an  arret  of  the  Cour  de  Cassation,  dated  Decem- 
1  Sth,  1S85  ;  and  the  Penal  Codes  of  Belgium,  Art.  458 ; 
aany,  Art.  300;  Austria,  Art.  328;  Holland,  Art.  272; 
nark,  Art.  220;  Italy,  Art.  163;  Turkey,  Art.  215;  Por- 
1,  Art.  420;  and  Spain,  Art.  510. 


THE  BRITISH  ASSOCIATION. 

meeting  of  the  British  Association  will,  as  at  present 
lged,  commence  at  Toronto  on  August  18th.  The  last 
>ion  on  which  the  British  Association  visited  Canada 
n  1884,  when  the  meeting  was  held  in  Montreal. 

MEDICAL  OFFICERSHIP  OF  THE  WEST  RIDING. 

Sanitary  Committee  of  the  West  Riding  County 
teil  had  before  it  thirty-one  applications  for  the  post  of 
cal  Officer  to  the  West  Riding  County  Council,  rendered 
it  by  the  appointment  of  Dr.  Wliitelegge  to  be  Chief 
‘ctor  of  Factories.  The  Committee  have  selected  Dr.  J. 
aye,  Medical  Officer  of  Health  for  Huddersfield;  Dr. 
Y  Barwise,  Medical  Officer  of  Health  for  the  County  of 
y;  and  Dr.  Spottiswoode  Cameron,  Medical  Officer  of 
th  for  Leeds.  The  Committee  will  recommend  to  the 
ty  Council  the  appointment  of  Dr.  Kaye. 

DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

( Continued  from,  page  986.) 

LV. — W.  T.  AVray,  M.R.C.S.,  L.R.C.P.  (Hull).* 

;  Case:  Tracheotomy:  Recovery:  Exanthem:  Loeffiers 
'us  not  Found.—  The  patient  was  a  girl,  aged  9,  who  was 
een  for  a  croupy  cough ;  nothing  could  be  seen  in  the 
t  or  heard  in  the  chest,  but  the  temperature  was  ioo° 
he  pulse  no.  Three  days  later  the  tracheal  symptoms 
greatly  increased,  and  the  urine  was  loaded  with 
len.  The  patient  was  evidently  being  asphyxiated,  the 
•eing  pallid  and  covered  with  perspiration,  and  the  lower 
rawn  iu  with  each  inspiration.  Tracheotomy  was  per- 
dby  Mr.  E.  H.  Howlett  at  1  a,m.  next  morning,  a  con- 
lerable  amount  of  membranous-like  material  being 
u  out  of  the  opening,  with  immediate  relief  to  the 
nng.  At  11  a.m.,  after  a  fair  night,  25  c.cm.  of  anti¬ 
obtained  from  the  British  Institute  of  Preventive 
ine,  were  injected ;  the  pulse  ivas  140,  the  temperature 
,  and  the  respirations  40.  Seven  hours  later  the  tem- 
ire  was  990,  the  pulse  130,  and  the  respirations  38.  Next 
luch  softened  pultaceous  material  was  coming  away 
he  tracheal  opening;  the  pulse  was  148,  the  tempera- 
)9-3  >  and  the  respirations  36.  A  second  injection  of 
n.  of  antitoxin  was  given.  The  following  day  the  pulse 
20,  the  temperature  98°,  and  the  respirations  23  ;  the 
rge  was  still  free,  and  the  patient  very  much  better, 
g  tiie  next  three  days  the  tracheal  secretion  was  very 
reduced  in  amount ;  the  albumen  had  sunk  to  a  trace, 
f  general  improvement  maintained.  On  the  eleventh 
ier  being  first  seen,  however,  she  became  worse,  and 
udence  of  pneumonia  at  the  left  base.  A  further  injec- 
10  c.cm.  was  given,  and  by  the  next  day  the  condition 
iproving.  Resolution  and  recovery  soon  followed.  The 
■r  bacillus  could  not  be  found  in  some  of  the  tracheal 
on  forwarded  to  the  British  Institute  of  Preventive 
ine.  A  slight  erythematous  rash  was  seen  twenty-four 
ifter  the  first  injection  ;  there  were  no  joint  pains.  The 
njection  of  antitoxin  was  given  to  see  if  it  had  any 
ai  properties  towards  the  toxins  produced  by  the 
"me  process,  but  Mr.  AVray  is  not  certain  whether  the 
is  really  attributable  to  the  serum. 

'i  ts  kindly  forwarded  by  the  Director  of  the  British  Institute  of 

Preventive  Medicine. 


Greenwood,  M.R.C.S.,  L.R.C.P.  (Crouch  End).* 
jne  Case:  Death  on  Twenty-fifth  Day :  Bacteriological  Exam- 
nation A egative :  Exanthem.— The  patient  was  an  ill-nourished! 
girl  of  5,  who  complained  first  of  malaise ,  and  two  days  latex* 
of  sore  throat.  She  was  not  seen  till  the  eighth  day  of  her  ill¬ 
ness  ;  she  was  then  somewhat  somnolent,  taking  'little  food. 
Ihe  temperature  was  102. 50,  the  pulse  150,  and  the  respirations 
not  much  quickened.  There  was  no  cough,  but  the  sub- 
maxillary  glands  were  enlarged,  especially  on  the  right  side, 
t  here  was  white  membrane  on  both  tonsils,  particularly  the 
nght.  Liquor  ferri  perchlor.  was  given  locally  and  inter¬ 
nally.  Next  day  the  condition  was  worse,  the  throat  being 
unchanged,  and  nourishment  badly  taken.  The  temperatui'e 
was  i°5° ,  and  there  were  sordes  on  the  lips  and  teeth.  Twenty 
c.cm.  of  Burroughs  and  AVellcome’s  antitoxin  were  injected, 
and  the  following  morning  there  was  a  distinct  improve¬ 
ment,  the  temperature  being  lower  and  the  mouth  much 
clearer.  The  membrane  was  peeling  off  the  tonsils,  and 
nourishment  was  better  taken.  Towards  evening  the  right 
tonsil  appeared  to  become  covered  again  ;  10  c.cm.  more  anti¬ 
toxin  were  accordingly  injected.  During  the  next  three  days 
the  child  appeared  to  be  steadily  improving,  and  the  mem¬ 
brane  diminished  considerably.  On  the  fourteenth  day  of 
the  illness,  however,  the  temperature  rose  suddenly  to  104.5° 
and  15  c.cm.  more  antitoxin  were  injected.  Next  day  there 
was  slight  laryngeal  obstruction,  and  a  large  mass  of  mem¬ 
brane  could  be  seen  on  the  right  side;  5  c.cm.  of  antitoxin 
were  injected.  A  day  later  the  condition  was  unchanged, 
and  15  c.cm.  of  antitoxin  supplied  by  the  British  Institute  of 
Preventive  Medicine  were  given.  The  following  day  there 
was  a  red  blotchy  eruption  on  the  face  like  measles,  but  less 
confluent.  There  was  a  branny  desquamation  on  the  chest 
and  fingers  ;  no  history  of  a  previous  rash  could  be  obtained. 
Next  day  the  laryngeal  obstruction  was  worse,  and  there  was 
some  inspiratory  recession  ;  from  this  time  there  was  some 
improvement,  and  the  throat  was  clear  three  days  later. 
Nourishment  continued  to  be  well  taken  throughout.  On 
the  twenty-fourth  day  the  pulse  became  very  weak  and  rapid, 
the  respirations  were  30  and  almost  entirely  abdominal.  The 
child  died  next  day  from  paralysis  of  the  cardiac  and  respira¬ 
tory  centres.  There  had  been  some  bronclio-pneumonia  dur¬ 
ing  the  second  week.  Mr.  Greenwood  calls  attention  to  the 
desperate  condition  of  the  child  when  first  seen,  and  con¬ 
siders  that  the  antitoxin  prolonged  life  by  assisting  in  the 
removal  of  the  membrane.  Some  membrane  was  bacterio- 
logically  examined  at  the  British  Institute  of  Preventive 
Medicine,  but  it  was  not  taken  till  ten  days  after  the  first  in¬ 
jection  of  antitoxin,  and  the  result  was  negative. 

LYII. — F.  AV.  Jollye,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical 
Officer  of  Health  to  the  Alresford  District  Council. 

Seven  Cases:  Recovery  in  All:  Bacteriological  Diagnosis  in 
Three:  Paralysis  in  Two. — 1.  The  patient  was  a  girl  aged  10,  who 
two  days  after  first  complaining  of  sore  throat  was  found  te 
have  a  thick  membrane  covering  both  tonsils  and  the  uvula. 
The  temperature  was  ioi°,  the  pulse  90,  and  the  urine  cloudy 
with  albumen.  The  symptoms  gradually  increased  in  severity, 
and  four  days  later  she  complained  of  earache,  could  get  no- 
sleep,  and  would  take  nothing  but  port  wine  ;  there  was  a 
sanguineo-puruleut  discharge  from  the  nose.  The  pulse  was 
1 18,  very  feeble,  and  the  temperature  101.4° ;  15  c.cm.  of 
antitoxin  were  injected.  Next  day  the  throat  looked  cleaner, 
although  no  membrane  had  separated  ;  the  nasal  discharge 
was  still  very  great,  but  she  had  had  some  sleep  and  a  little 
milk.  The  temperature  was  99°,  and  the  pulse  120,  and 
counted  with  difficulty;  the  urine  contained  one-sixth  of 
albumen.  Ten  c.cm.  more  antitoxin  were  injected;  during 
the  night  a  great  deal  of  membrane  came  away  by  the  nose 
and  mouth,  and  on  the  following  morning  the  throat  was 
much  clearer  and  the  nasal  discharge  much  less.  The  tem¬ 
perature  was  990,  and  the  pulse  112.  A  day  later  there  was 
only  a  little  membrane  on  the  left  tonsil,  and  the  child  was 
much  better  in  every  way;  the  temperature  was  98.4°,  the 
pulse  105,  and  the  urine  contained  three-fourths  of  albumen. 
Twenty-four  hours  later  the  membrane  had  disappeared,  and 
there  was  no  nasal  discharge  ;  nourishment  was  well  taken. 
From  this  time  onwards  there  was  steady  improvement  in  the 
general  symptoms,  but  on  the  fourteenth  day  of  the  illness  a 
nasal  twang  appeared,  associated  with  regurgitation  of  liquids 
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and  absence  of  the  knee-jerks.  The  signs  of  paralysis  deve¬ 
loped  rapidly,  and  in  another  fortnight  the  patient  was 
unable  to  stand  alone  ;  there  was  weakness  of  the  aims  arid 
hands,  diplopia  with  strabismus  and  paralysis  of  accommoda¬ 
tion  «reat  difficulty  in  swallowing,  and  partial  anaesthesia  ol 
the  le'o-s.  Recovery  from  these  affections  was  slow,  and  two 
months  later  the  knee-jerks  were  still  absent,  and  she  could 
only  shuffle  along.  The  membrane  was  examined  at  the 
British  Institute  of  Preventive  Medicine,  and  found  to  contain 
the  bacillus  diplitherise.  , 

n.  The  patient  was  27  years  old,  and  when  seen  had  been 
suffering  from  sore  throat  for  two  days  ;  the  right  tonsil  was 
covered  with  membrane.  The  temperature  was  100  ,  the 
pulse  99,  and  the  urine  free  from  albumen.  Next  day  10  c.cm. 
of  antitoxin  were  injected ;  a  day  later  the  membrane  showed 
no  difference,  the  temperature  was  990,  and  the  pulse  100. 

In  another  twenty-four  hours  all  the  membrane  had  dis¬ 
appeared  ;  temperature  98.2°,  and  no  albuminuria. 

hi.  The  patient,  a  child  of  7,  had  been  ailing  some  days 
when  first  seen ;  there  was  then  membrane  on  both  tonsils, 
the  temperature  was  100.5°,  and  the  pulse  115.  Two  days 
later  the  membrane  had  partly  cleared  off  the  left  tonsil ;  the 
temperature  was  100. 40,  the  pulse  120,  and  there  was  a  cloud 
of  albumen  in  the  urine.  The  British  Institute  of  Preventive 
Medicine  having  reported  that  the  membrane  contained 
diphtheria  bacilli,  5  c.cm.  of  antitoxin  were  injected.  Next 
day  the  left  tonsil  was  quite  free  from  membrane  ;  the  tem¬ 
perature  was  990,  the  pulse  1 18,  and  the  albumen  as  before. 
During  the  night  there  was  some  epistaxis,  and  the  following 
day  the  temperature  was  ioi°,  the  pulse  134,  and  the  mem¬ 
brane  was  disappearing  from  the  right  tonsil.  Twenty-four 
hours  later  the  throat  was  free  and  the  temperature  normal. 

iv.  The  patient  was  a  boy  aged  10,  brother  to  the  last.  No 
membrane  was  seen  until  two  days  after  he  had  first  com¬ 
plained  of  sore  throat.  A  piece  the  size  of  a  split  bean  then 
appeared  on  the  left  tonsil.  The  temperature  was  98.4  ,  the 
pulse  70,  and  there  was  no  albumen  in  the  urine.  Ten  c.cm. 
of  antitoxin  were  injected,  and  next  day  no  membrane  was  to 
be  seen.  The  temperature  and  pulse  were  normal,  the  latter 

being  slightly  irregular.  ,  ,  .  .  ,  , 

v.  The  patient,  who  was  14  years  old,  had  complained  ot 
sore  throat  and  feverishness  for  two  days  before  being  seen. 
There  was  membrane  on  both  tonsils  and  the  uvula.  The  tem¬ 
perature  was  ioi°,  and  the  pulse  100.  The  diagnosis  of  diph¬ 
theria  had  been  bacteriological ly  established  at  the  British 
Institute  of  Preventive  Medicine.  Two  days  later  the  condi¬ 
tion  was  unchanged,  the  breath  very  foul,  and  the  urine  con¬ 
tained  a  trace  of  albumen.  The  temperature  was  99.8°,  and 
the  pulse  100.  Twenty  c.cm.  of  antitoxin  were  injected.  Next 
-day  the  membrane  was  peeling  off  the  tonsils.  The  tempera- 
tuxe  was  98.8°,  and  tli6  pulsG  ioo,  but  tlie  patient  had  been 
unable  to  sleep  during  the  night  owing  to  pain  at  the  seat  of 
injection,  which  was  relieved  by  hot  fomentations  ;  a  trace  of 
albumen  was  still  present.  Three  days  later  the  membrane 
had  quite  disappeared,  and  the  urine  was  free  from  albumen. 

vi.  The  patient  was  a  boy  of  14,  who,  after  two  days’  illness, 
was  found  to  have  considerable  swelling  of  the  right  tonsil 
and  the  glands  at  the  angle  of  the  jaw.  The  breath  was  very 
•offensive,  the  tonsils  and  uvula  were  covered  with  membrane, 
there  was  some  nasal  discharge,  and  sleep  was  interfered  with 
by  dyspnoea.  The  temperature  was  100. 90,  the  pulse  94.  Ten 
c.cm.  of  antitoxin  were  injected.  Next  day  the  symptoms 
were  unchanged.  The  temperature  was  100,  the  pulse  76,  and 
another  20  c.cm.  of  antitoxin  were  given.  The  following 
morning  he  felt  better,  and  had  had  some  sleep.  Much  blood 
and  membrane  had  been  discharged  by  coughing  and  through 
the  nose.  The  glandular  swelling  was  decidedly  less  tense, 
the  temperature  99  6°,  and  the  pulse  80.  Ten  c.cm.  more  anti¬ 
toxin  were  injected.  Next  day  the  swelling  of  the  throat  and 
angle  of  the  jaw  was  much  less,  and  the  membrane  had  almost 
disappeared ;  in  another  twenty-four  hours  it  had  quite  gone, 
the  temperature  was  98°,  and  the  pulse  76. 

vii.  The  patient  was  a  young  man  of  20,  whose  illness 
began  with  sore  throat ;  next  day  the  left  tonsil  was  swollen 
and  covered  with  membrane,  the  glands  at  the  left  angle  of 
the  jaw  were  very  much  swollen,  and  there  was  great  diffi- 
culty  in  swallowing.  The  temperature  was  102. 50  and  the 
pulse  112.  On  the  following  day  both  tonsils  were  covered 
with  membrane,  swallowing  and  breathing  were  more  diffi¬ 


cult,  and  sleep  was  absent.  A  day  later  the  membrane  h; 
spread  to  the  uvula,  the  temperature  was  102°,  the  pulse  ( 
and  the  urine  contained  one-third  albumen  ;  30  c.cm.  of  ail 
toxin  were  injected.  Next  day  the  patient  felt  better  a 
had  had  some  sleep  ;  some  membrane  had  been  expectorate 
and  the  right  tonsil  and  right  side  of  the  uvula  were  mu 
clearer.  The  temperature  was  ioo°,  the  pulse  84,  and 
urine  slightly  cloudy  with  albumen  ;  20  c.cm.  more  ar: 
toxin  -were  injected.  During  the  night  he  coughed  up  rati, 
membrane  and  2  or  3  tablespoonfuls  of  bright  red  blood; 
the  morning  the  glandular  swelling  was  much  less,  h 
temperature  was  99.8°,  and  the  pulse  100,  but  membrane  v 
still  visible  on  the  left  tonsil  and  left  arch  of  the  palate.  T 
days  later  (seventh  day  of  the  disease)  the  throat  was  qu 
free  from  membrane  and  the  patient  eating  and  sleeping  w. 
the  pulse  was  68,  the  temperature  98°,  and  the  urine  free  fn 
albumen.  There  was,  however,  some  regurgitation  of  m 
through  the  nose.  This  lasted  only  a  few  days,  but  t 
patient  was  still  weak  a  fortnight  later,  although  the  km 

jerks  were  present.  j  . 

The  general  treatment  adopted  in  all  these  cases  v\  as ; 
follows:  Free  chlorine  dissolved  in  water  and  glycerine  ii 
o-iven  every  hour  day  and  night  if  awake,  and  if  old  enor; 
the  patient  gargled  frequently  with  Condy s  fluid,  Whs 
possible,  a  kettle  containing  dilute  carbolic  acid  was  ku 
steaming  in  the  room.  When  the  membrane  was  gone  d 
the  temperature  down,  liq.  ferri  perclilor.  was  given,  eit  : 
alone  or  with  the  chlorine  mixture.  Brandy  or  port  1 
varying  doses  was  administered  in  every  case,  mixed  w: 
the  milk  or  other  food.  The  antitoxin  was  prepared  by 
British  Institute  of  Preventive  Medicine  and  supplied  1 
Messrs.  Allen  and  Ilanburys.  .  , 

During  four  months  Mr.  Jollye  had  m  all  20  cases  of  di- 
tlieria  under  his  care  ;  19  of  these  were  in  one  village  ana  ■ 
infection  was  spread  by  the  school  children  ;  the  other  w<| 
sporadic  case  in  a  village  some  miles  distant.  Out  0.  tin 
20  cases  there  was  one  sudden  death  on  the  sixteenth  da  , 
the  disease  due  to  cardiac  paralysis,  the  Pu}8e  having  fal 
to  32  per  minute,  and  vomiting  having  persisted  for  two  di 
previously.  t/h a  extreme  nervousness  oi  the  ci. 


this  case  was  not  treated  with  antitoxin,  and  an  1 

was  thus  afforded  of  comparing  its  course  with  that  of  Om 
which  was  rather  more  severe  and  which  was  under  tieH  - 
at  the  same  time.  There  was  another  death  due  presume, 
to  laryngeal  diphtheria,  but  not  included  in  the  20  ca.e. 
the  patient  died  before  being  seen  by  Mr.  Jollye,  and  no  / 
mortem  examination  was  made. 

Mr.  Jollye  further  points  out  that :  ,  , 

1.  No  rash  was  observed  m  any  case  ;  Case  1  peeled  - 

C°2.V  Only6  one  case  complained  of  severe  pam  after  | 
injection. ase  ^  &  great  increase  of  albumen  in  the  urine  ) 
noticed  after  the  second  injection,  but  this  did  not  occ  | 
any  other  case,  and  in  Case  vn,  after  the  largest  dose 
the  albumen  decreased  from  one-third  to  a  slight  cloud. 

4.  Slight  irregularity  of  the  pulse  after  injection  was  not. 

in  several  cases.  . 

5.  Haemorrhage  from  the  throat  and  nose  seemed  raj 

more  than  usual,  especially  m  Case  vii  m  which  the  W 

dose  was  used ;  this  may  be  the  result  of  the  pre  r 

separation  of  the  membrane.  .  i 

6  The  only  severe  symptoms  of  paralysis  appeared  in  tj 
in  which  the  antitoxin  treatment  was  not  begun 

seventh  day  of  the  disease.  sonawiii'1 

The  chief  point  noticeable  was  the  speedy  sepaiai 
the  membrane  if  the  remedy  was  given  in  sufficient  dos, 
20  c.cm.  for  a  young  child,  or  30  c.cm.  for  an  adult.  ■  7  . 
the  patient  felt  better  within  twenty-four  hours  of  the 
injection.  Cases  11  and  in  probably  derived  no  bene 
treatment  owing  to  the  smallness  of  the  dose. 


Professor  Behring  has  been  elected  an  honorary  m 
of  the  Imperial  Medical  Society  of  Constantinople,  ■  • 
Imperial  Medical  Society  of  Wilna,  and  of  the  Royal  1 

Society  of  Hygiene.  _  .  ,  ,  , 

An  international  exhibition  of  a  somewhat  n  see 
nature,  but  including  hygiene  and  food  products,  wn 
at  Baden-Baden  during  August  and  September  next. 


! 
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IE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

tixg  of  the  Committee  of  the  Association  of  Fellows  of 
oyal  College  of  Surgeons  of  England  was  held  on  May 
Ir.  T.  Holmes,  Vice-President,  in  the  chair. 

Percy  Dunn,  Honorary  Secretary,  reported  that  in 
r  to  the  resolution  passed  at  the  last  meeting  of  the 
littee,  with  reference  to  the  admission  of  reporters  at 
df-yearly  meetings  of  the  Fellows,  he  had  received  a 
from  the  Council  to  the  effect  that  it  had  been  decided 
ait  reporters  to  the  meetings. 

iscussion  then  arose  upon  the  question  of  the  resolution 
I  at  the  March  meeting  of  the  Council,  with  reference 
direct  representation  of  the  Members  on  the  Council, 
was  ultimately  agreed  that  the  following  resolution  be 
sd,  and  a  copy  thereof  forwarded  to  the  President  of  the 
,je,  namely : 

the  Committee  of  the  Association  of  Fellows  regret  that  the 
l  of  the  Royal  College  of  Surgeons  should  not  have  seen  their  way 
pt  the  resolution  passed  by  a  large  majority  at  the  meeting  of 
>  on  January  2nd,  1896,  in  favour  of  direct  representation  of  the 
rs  of  the  College  upon  the  Council,  and  trust  the  opinion  of  the 
i  Fellows  on  this  important  subject  may  be  ascertained  as  agreed 
;  the  meeting  of  the  Council  on  February  nth,  1896. 

Honorary  Secretary  reported  that  he  had  received  a 
unication  from  Mr.  W.  G.  Dickinson  with  respect  to 
embers’  question,  and  a  reply  was  directed  to  be  sent, 
ting  that  the  Committee  of  the  Association  intended  to 
mtil  the  result  of  the  next  meeting  of  the  Council  was 
1  before  taking  any  further  steps  in  the  matter, 
subject  of  the  forthcoming  vacancies  on  the  Council 
ten  briefly  discussed,  in  the  course  of  which  Mr.  A.  T. 
>n  stated  that  it  was  not  his  intention  to  become  a 
late  for  a  seat  on  the  Council  at  the  next  election. 

1  other  names  of  probable  candidates  were  mentioned, 
was  decided  to  postpone  the  consideration  of  these 
lie  next  meeting  of  the  Committee  (May  18th). 
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MICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

NGS  of  the  Council  will  be  held  on  July  8th  and 
jr  21st,  1896.  Candidates  for  election  by  the  Council 
Association  must  send  in  their  forms  of  application  to 
neral  Secretary  not  later  than  twenty-one  days  before 
leeting— namely,  June  18th  and  October  1st,  1896. 
qualified  medical  practitioner,  not  disqualified  by  any 
of  the  Association,  who  shall  be  recommended  as 
e  by  any  three  members,  may  be  elected  a  member  by 
uncil  or  by  any  recognised  Branch  Council, 
lidates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
‘■by  a  Branch  Council  unless  their  names  have  been 
‘d  in  the  circular  summoning  the  meeting  at  which 
eek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

RS  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  fitted  up  for  the  accommodation  of  the 
rs  in  commodious  apartments,  at  the  offices  of  the 
ition,  429,  Strand.  The  rooms  are  open  from  ioa.m.  to 
Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
addressed  to  them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

>rP0HrAN  Counties  Branch  :  East  London  and  South  Essex 
‘■rihe  next  meeting  will  be  held,  by  kind  invitation  of  Dr. 

‘  D,  rSok.T  House,  Upper  Clapton,  011  Thursday,  May  14th,  at 
n  *  •  H.  Daly,  J.P.,  Vice-President  of  the  District,  will  take 
:  ■L,r- Stephen  Mackenzie  will  give  a  demonstration  of  Diseases 
1tt>Y~HEEBEKT  E’  Powell>  Honorary  Secretary,  Glenarm  House, 


niMT  ■  P  counties  hranch.— Owing  to  unforeseen  and  unavoid- 
nir£.ri£ ts  necessary  to  postpone  the  meeting  of  the  Branch 
Mn?rad«^nn+)once<*  £or  Jnesday,  May  12th.  It  will  take  place  on  Friday, 
TlfJ  8.30  ] p.m.,  at  the  Geological  Museum,  Jermyn  Street.  Subject : 

oL,^,A™®ndrment  ?£  the  Laws  relating  to  Certificates  of  Death  and 
Secretaries  In<luests-~ANDREW  Clark  ;  Isamiiard  Owen,  Honorary 


; P0I,!T  ,N.  Counties  Branch  :  North  London  District.— A  meet- 
IT?,0  ,  le  District  will  be  held  on  Thursday,  May  21st,  at  4  p.m.,  at  the 
ISaMH<l8p  ta1’  The  Green  Tottenham,  N.  Dr.  Cleveland  will 
^ri  Andrew  Clark,  F.R.C.S.,  L.S.A.,  will  read  a  paper  upon 
m0i?fSi,°n  Eractures  o£  the  Leg.  Interesting  clinical  cases  will 
Awn  iMinn  the  staff  of  the  hospital.  Visitors,  not  members  of  the 

i?XwRdj,Hiei,gra11Tc-_HUGK  woods' 


Ti^^DTBRANC.?-~IJle  annual  meeting  will  be  held  at  Nottingham  on 
iiiuisaay,  June  nth.  Members  desirous  of  reading  papers  or  exhibiting1 

Carline6  Lmcoln  °d  t0  communicate  with  the  Honorary  Secretary,  Dr. 

Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Sherborne  on  Wednesday,  May  ^th.  The  business  meeting  will  be  held 
o  meYeatman  Hospital  at  2.30  P.M.  Agenda:  Secretaries’  Accounts  for 
Report  of  Election  of  Branch  Council.  Election  of  a  Representative 
of  the  Branch  on  the  Council  of  the  Association.  Election  of  a  Repre- 
sentative  of  the  Branch  on  the  Parliamentary  Bills  Committee.  Election 
of  New  Members  of  the  Branch.  Place  of  the  Summer  Meeting.  Com- 
?,*u fi1  i1  s JTP 1 1 1  tlie  Council  of  the  Association  :  1.  Respecting  the 

Civil  Rights  Defence  Committee  ;  2.  Respecting  the  Formation  of  Ethical 
Committees.  Communication  from  Dr.  Rentoul  asking  for  Subscriptions 
towards  Expenses  incurred  by  him  in  opposing  the  Midwives  Bill.  Com¬ 
munication  from  Messrs.  Raven  and  Welsford  respecting  the  undertaking 
by  the  Association  of  Medical  Defence.  Communications  respecting  the 
Poor-Law  Officers’  Superannuation  Bill.  Consideration  of  the  Midwives’ 
Registration  Bill  as  drafted  by  a  Subcommittee  of  the  Parliamentary 
r1 1?  Committee  of  the  Association.  Discussion  :  Bacteriology  as  Applied 
to  Modern  Medicine,  to  be  opened  by  the  President.  Communications  : 
Dr.  McLean  :  On  Ambulance  Teaching  in  the  County  of  Dorset,  Mr. 
Curme  :  Short  Notes  of  an  Outbreak  of  Diphtheria  at  Sliroton.  Dr.  Ewan  • 
Notes  on  a  case  of  Death  from  Puncture  of  the  Heart  by  a  Needle  and  a 
Piece  of  Wire ;  specimen  to  be  shown.  Dr.  Whittingdale  :  Notes  on  some 
cases  of  interest  in  the  Yeatman  Hospital;  patients  to  be  shown.  Dr. 
Lawrie:  (1)  Notes  on  two  cases  of  Total  Extirpation  of  the  Uterus  for 
Cancer ;  (2)  Two  cases  of  Radical  Cure  of  Hernia  with  an  Unusual  Con¬ 
dition  of  the  Sac.  Mr.  Atkinson  :  A  case  of  Cirrhosis  of  the  Liver.  Dr. 
Ramsay :  Notes  of  a  case  of  Uterine  Myoma  causing  Obstruction.  Dinner 
at  the  Digby  Hotel  at  6.30  P.M.;  charge  6s.  each,  without  wine.  Members 
intending  to  be  present  arc  requested  to  intimate  their  intention  to  Mr. 
Williams,  Sherborne,  on  or  before  Monday,  May  nth.  Mr.  Atkinson, 
Bainton  House;  Dr.  Whittingdale,  Brecon  House;  and  Mr.  Williams,  The 
Cedars,  will  be  pleased  to  see  any  members  or  friends  at  their  residences 
to  luncheon  before  the  meeting.  Mr.  Atkinson  will  also  be  pleased  to 
show  members  his  collection  of  birds.  A  conveyance  will  be  at  Penmill 
Station  to  meet  the  12.52  train  and  take  members  to  Sherborne,  returning 
for  the  9.50  train.  Gentlemen  wishing  to  avail  themselves  of  it  should 
communicate  with  Mr.  W.  Rendall,  Maiden  Newton,  two  days  before  the 
meeting.— William  Vawdrey  Lush,  M.D.,  Weymouth;  C.  H.  Watts  Par¬ 
kinson,  Wimborne,  Honorary  Secretaries. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Tuesday,  May  12th,  at 
3.30  P.M.  Dr.  A.  P.  Sherwood  in  the  chair.  Dinner  at  5.30  P.M.;  charge 
6s.,  exclusive  of  wine.  The  following  papers  are  promised :— Mr.  J. 
Norcott  d’Esterre  :  An  Interesting  Case  of  Skin  Disease.  Dr.  Redmayne  : 
A  Case  of  Phthisis  treated  by  Tuberculin  and  Guaiacol  Hypodermically. 
Dr.  Ranking  will  call  attention  to  the  unsatisfactory  attitude  of  the 
British  Medical  Association  towards  so-called  homoeopathic  practitioners, 
as  disclosed  in  the  correspondence  between  Mr.  Fowke  and  Dr.  Par- 
dington,  and  will  submit  a  resolution  on  the  subject.  A  letter  will  be 
considered  from  Dr.  Welsford  and  Mr.  Raven,  urging  the  advisability  of 
the  adoption  of  medical  defence  duties  by  the  British  Medical  Associa¬ 
tion.— J.  W.  Batterham,  Honorary  District  Secretary,  Bank  House, 
Grand  Parade,  St.  Leonard’s. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  14th,  at 
4  p.m.  ;  W.  Rosser,  M.D.,  of  Croydon,  in  the  Chair.  Dinner  at  6  p.m.; 
charge,  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  Agenda  : 
The  Adoption  of  the  Duties  of  Medical  Defence  by  the  British  Medical 
Association.  The  Civil  Rights  Defence  Committee.  Mr.  William  Ander¬ 
son  :  The  Surgical  Treatment  of  Lupus  and  Tuberculous  Disease  of  the 
Skin.  Mr.  Sydney  Rowland,  B.A. :  Demonstration  on  Skiagraphy. — 
Henry  J.  Prangley,  Honorary  Secretary,  Tudor  House,  Anerley,  S.E. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Durham  on  Thursday,  May  21st,  at  4.30  p.m.  The  questions  of  medical 
defence,  and  of  a  local  ethical  committee  will  be  taken  up.  Members 
wishing  to  exhibit  patients  or  specimens,  or  to  read  papers,  are  requested 
to  send  notice  to  the  Honorary  Secretary  of  the  Branch.  The  dinner 
after  the  meeting  will  take  place  at  the  County  Hotel  at  6  p.m.  ;  6s.  6d. 
each,  exclusive  of  wine. — G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre¬ 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting 
will  be  held  at  Tenby  on  Saturday,  May  16th.— Alfred  Sheen,  M.D.; 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 
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Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  May  12th,  at 
3  p.m. — H.  Willoughby  Gardner,  Honorary  Secretary,  Shrewsbury. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  29th,  Dr.  Swayne  in  the  chair.  There  were  present 
twenty-nine  members  and  one  visitor. 

New  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  Branch:  A.  W.  F.  Sayres, 
M.R.C.S.,  L.R.C.P.,  Wincanton,  and  J.  O.  Symes,  M.B.Lond., 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  Clifton. 

Medical  Defence.— The  question  whether  Medical  Defence 
shall  be  undertaken  by  the  British  Medical  Association  was 
considered,  and  the  following  members  took  part  in  the  dis¬ 
cussion  :  Mr.  Fowler,  Mr.  Carr,  Mr.  Flemming,  Dr. 
Skerritt,  and  Dr.  Waldo.  On  the  proposition  of  Mr. 
Fowler,  seconded  by  Dr.  E.  Markham  Skerritt,  it  was 
resolved  that : 

This  Branch  is  of  opinion  that  it  is  desirable  to  postpone  action  pend¬ 
ing  the  consideration  of  the  subject  by  the  Central  Council. 

Communications. — Drs.  Bannatyne  and  Wohlmann  showed 
specimens  and  cultures  of  the  Bacilli  of  Rheumatoid 
Arthritis.  Remarks  were  made  by  Dr.  Cocks,  Mr.  Freeman, 
Dr.  Waldo,  Dr.  Michell  Clarice,  Dr.  Goodridge,  Dr. 
Parker,  Dr.  Shingleton  Smith,  and  Mr.  IIarsant. — Dr. 
Preston  King  read  a  paper  on  Classification  in  Chronic 
Joint  Affections.  Dr.  Wohlmann,  Dr.  Bannatyne,  and  Mr. 
Freeman  joined  in  the  discussion  which  ensued. — Mr.  S.  E. 
Rigg  showed  a  specimen  of  Spina  Bifida. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  special  meeting  of  this  Branch  was  held  on  Thursday, 
April  ;3oth,  the  President  in  the  chair,  fifty-four  members 
being  present.  The  circular  convening  the  meeting  was  read. 

Management  of  Association. — It  was  moved  by  Mr.  Lawson 
Tait,  seconded  by  Mr.  M.  A.  Messiter,  and  carried  : 

1.  That  it  is  desirable  so  to  modify  the  management  of  the  Association 
that  its  members  shall  have  supreme  control  of  the  policy  of  the 
Association. 

2.  That  a  Committee  be  appointed  by  this  Branch  to  inquire  into  the 
best  means  of  furthering  the  above  object  with  instructions  to  report  to 
the  annual  meeting  in  June,  and  to  confer  with  any  other  similar  com¬ 
mittee. 

3. -  That  the  Council  of  the  Branch,  with  Sir  Walter  Foster,  Sir 
Willoughby  Wade,  and  Mr.  Lawson  Tait,  be  appointed  a  subcommittee  in 
accordance  with  the  previous  resolution. 

Medical  Defence.— It  was  moved  by  Dr.  Carter,  seconded 
by  Mr.  McCarthy,  and  carried  unanimously  : 

That  ill  the  opinion  of  this  Branch  the  time  has  arrived  when  the 
British  Medical  Association  should  undertake  the  work  of  medical 
defence,  both  individual  and  collective. 

Midwives'  Registration  Bill. — It  was  moved  by  Sir  TV  alter 
Foster,  seconded  by  Mr.  Lawson  Tait,  and  carried: 

That  the  officers  of  the  Branch  be  requested  to  prepare  a  petition  to 
Parliament  against  the  Midwives’  Registration  Bill,  on  the  following 
grounds : 

1.  That  it  repeals  the  Medical  Act,  1886,  as  regards  the  practice  of  mid¬ 
wifery. 

2.  That  it  is  fraught  with  danger  to  the  public,  inasmuch  as  it  con¬ 
templates  the  registration  of  a  new  and  imperfectly-educated  class  of 
practitioners  to  attend  upon  the  poor  in  childbed. 

3.  That  it  is  unwise,  inasmuch  as  it  proposes  to  legalise  the  practice  of 
an  inferior  order  of  practitioners  instead  of  registering  a  body  of  well- 
qualified  nurses. 

4.  That  such  petition,  when  drawn  up,  be  signed  by  the  officers  on 
behalf  of  the  Branch,  and  forwarded  to  the  Right  Hon.  Joseph  Chamber- 
lain,  M.P.,  for  presentation  to  the  House  of  Commons. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  Ventnor  on 
April  17th,  1896;  Dr.  Sinclair  Coghill  in  the  chair. 

Proposed  Ethical  Committee.— A.  letter  having  been  read  from 
the  General  Secretary  of  the  Association  containing  a  recom¬ 
mendation  from  the  Council  to  each  district  to  form  an 
Ethical  Committee,  it  was  resolved  that  such  question  would 
be  better  left  in  the  hands  of  the  Branch  to  be  discussed  at 
their  annual  meeting,  at  which  this  District  would  be  repre¬ 
sented. 


Medical  Defence.— A  resolution  was  also  passed  that  1, 
question  of  the  Association  undertaking  the  duties  of  rnedi  I 
defence  should  likewise  be  discussed  at  the  annual  meeting  | 
die  Branch,  the  Secretary  to  be  asked  to  place  this  quest 
on  the  agenda. 

Election  of  Officers.—  The  following  were  chosen  off, 
bearers  for  the  "ensuing  year:  President:  Dr.  R.  Roberts! 
Ventnor.  Vice-President:  Dr.  Sinclair  Coghill,  Ventr . 
President-Elect:  Dr.  S.  Harland,  Ryde.  Honorary  Secretary  (  j 
Treasurers:  Dr.  E.  M.  Shirtliff,  Ryde. 

Installation  of  New  President.  —  Dr.  Coghill,  in  a  1 
graceful  words,  introduced  Dr.  Robertson  as  President  1 
the  coming  year;  who,  having  taken  the  chair,  performed  j 
first  and  very  pleasant  duty  of  proposing  a  vote  of  thanks') 
his  predecessor,  which  was  heartily  received  and  carried,  ;j 
acknowledged  in  suitable  terms  by  Dr.  Coghill. 

President's  Address.— Dr .  Robertson  delivered  his 
sidential  address, :  taking  as  his  subject  the  Influence  «.f  - 
heritance  in  the  Transmission  of  Tuberculosis.  He  poinl 
out  that  the  effect  of  Koch’s  discovery  of  a  specific  tubens 
bacillus  was  to  create  a  presumption  that  every  e; 
of  tuberculosis  was  a  case  of  infection  from  withe, 
from  some  other  man  or  animal  suffering  from  that  <■ 
ease.  This  did  not,  however,  invalidate  the  accumulaj 
evidence  of  a  family  liability  to  phthisis  or  tuberculosis] 
any  degree,  but  simply  raised  a  question  of  how  that  liabi.j 
ought  to  be  interpreted  with  our  knowledge  of  the  spec;: 
nature  of  the  disease.  The  varying  susceptibility  of  sped 
and  the  varying  constitutional  resistance  to  tuberculosis 
the  same  species,  even  of  the  same  individual  under  differ! 
conditions,  all  pointed  to  the  influence  of  a  predispositil 
and  it  seemed  reasonable  to  believe  that  predisposing  W(js 
ness  might  be  inherited.  The  actual  inheritance  of  t 
tubercle  bacilli  was,  however,  maintained  by  capable 


servers. 


Baumgarten  had  seen  the  bacillus  within  tl 


e  ovi 


of  the  rabbit ;  others  had  noted  the  presence  of  bacilli  ami 
active  spermatozoa;  and  a  good  many  cases  had  been- 
corded  of  congenital  tuberculosis  in  animals,  and  soma 


newlv-born  and  unborn  infants,  showing  that  if  the  ovi 

_  J  .  -  •  i  j  i  *i  1  .  J  ...  4-V.  ,,  ini  n  iViv/Mimi  1 


had  not  been  inoculated  it  had  received  the  virus  through 
placenta,  which  was  practically  the  same  thing.  There  : 
nothing  very  surprising  in  intrauterine  infection.  Itcecuu 
in  other  diseases,  and  might  have  been  looked  for  from  u. 
was  known  of  tuberculosis.  But  as  these  observations  v; 
being  used  to  support  the  hereditary  origin  of  tuberculi 
developing  during  the  first  thirty  years  of  life,  and  eve  < 
maintain  the  possibility  of  inheritance  of  such  late-cieve;] 
ing  tuberculosis  from  grandparents,  they  assumed  very  gi 
importance  and  required  attentive  consideration.  1° '  &uPf 
ment  this  view  of  inheritance  of  tubercle  bacilli  hart  ai  1 
the  doctrine  of  “latency.”  Encapsulated  tuberculosis  ' 
not  meet  all  the  requirements  of  this  theory  of  late 
The  transmission  of  virulent  bacilli  from  a  grandpa 
who  showed  symptoms  of  tuberculosis  through  a  pa 
who  showed  no  symptoms  to  a  grandchild,  who  a* 
exhibited  visible  signs  of  disease  at  the  age  of  25orti. 
abouts  could  not  be  explained  by  what  was  unders 
as  encapsuled  disease.  The  development  of  tuoe 
lous  disease  of  the  foot  from  a  blow  in  a  P®r8°  I 
previously  suffering  obviously  from  that  disease  .>as 
satisfactorily  accounted  for  by  the  existence  of  tut 
bacilli  in  a  remote  lymphatic  gland.  Still  it  was  adoct 
that  needed  very  careful  examination,  that  virulent joa 
circulated  harmlessly  in  the  fluid  of  the  body  unhs  ( 
conditions  favoured  their  arrest  and  growth,  the 
of  the  recent  Royal  Commission  on  Tuberculosis  show 
very  wide  divergence  of  opinion  between  clinical  an  pc. 
logical  authorities  on  this  aspect  of  inheritance,  ana 
much  more  conclusive  evidence  of  the  inheritance  - 
latency  of  tubercle  bacilli  was  brought  forward,  no  posj 
opinion  could  be  arrived  at.  .  nT1  t 

Next  Meeting.— Time  not  permitting,  discussion  01 


ext  meeting. — Lima  uui  _Aotni< 

highly  interesting  and  useful  address  had  to  be  l 


Highly  interesting  an u.  u&tuui  ctuuicoo  ...  u 

until  the  next  meeting,  which,  by  kind  invitation 
Barrow,  will  be  held  at  Ryde. 


by1 


Dr.  Edward  de  L.  Wickham  has  been  selected 
Home  Office  for  the  appointment  9f  Medical  Officer 
Majesty’s  prisons  at  Woking  and  Winchester. 
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THE  ANNUAL  MEETING  AT  CARLISLE. 


L 


ilTISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING, 
ixty-fourth  Annual  Meeting  of  the  British  Medical 
ition  willbe  held  at  Carlisle  on  Tuesday,  Wednesday, 
tay,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896. 

THE  ANNUAL  MUSEUM. 

Drill  Hall. 

duseum  in  connection  with  the  sixty-fourth  Meeting 
British  Medical  Association  will  comprise  the  fol 
;  Sections :  ^ 

x>d  and  Drugs,  including  Prepared  Foods,  Chemical 
aimaceutical  Preparations,  Antiseptic  Dressings  etc. 
kdical  and  Surgical  Instruments  and  Appliances : 
Diagrams,  Charts,  etc.  ’ 

nitary  and  Ambulance  Appliances. 
s'atomy  and  Physiology. 
vthology  (see  below). 

vrS  w^ich  include  the  commercial  side 

Museum,  will  be  accommodated  in  the  Drill  Hall, 
ill  is  exceptionally  adapted  for  the  purposes  of  an 
ion.  It  is  135  ft.  long  by  52  ft.  in  breadth  ;  it  is  well 
throughout,  and  is  situated  in  close  proximity  to  the 
on  Room  and  other  buildings  where  the  Sectional  and 
meetings  will  be  held. 

'itois  in  Sections  A  and  B — other  than  members  of 
.1  profession— will  be  charged  for  table  space,  at 
inging  from  2s.  6d.  per  square  foot,  according  to  the 

f  °T  peSeS:H  abteS  A  ft‘  and  3  ft-  6  in-  wide  being 
1.  Hie  Committee  further  propose  to  allot  by  private 

the  most  desirable  sites  for  exhibits.  In  Section  C 

rge  for  floor  space  will  be  6d.  per  square  foot  (all 

lobe.PIOVlded  by  the  exhibitor),  and  wall  space  will 
;ed  at  the  same  rate. 

of  the  hall  and  forms  of  application  for  spaces  will 

,rn  Aay  IS,fc>  after  which  they  may  be  obtained  from 
orary  Secretary  of  the  Museum. 

mection  with  the  Museum  it  is  proposed  to  issue  a 
f',ot  vt1c1V  1  >200  to  1,400  copies  will  be  printed  and 
ted  without  charge  to  members.  Applications  for 

L  oHh e^ST  (WlUCfh  m?st  be  PrePaid)  should  be  in 
^  ?  f  TtaiA,1ief0Tre  25th-  Advertisements 

t  mo  1v,Seilefd-m^re  bocal  Guide.  Information  on 
’arlis^6  °btamed  from  Dr-  °SiIvy  Ramsay,  Lonsdale 


Regulations  regarding  Exhibits. 
imunications  on  general  matters  connected  with  the 
"•spH  ?Pl?!lcatlons  from  intending  exhibitors  should 
^sed  to  the  Honorary  Secretary,  Dr.  Macdonald,  17, 

yable  ’  Carhsle’  to  whom  a11  cheques  shall  be 

hcations  for  space  must  be  in  the  hands  of  the  Secre- 
nf  il6  25th.  accompanied  with  a  brief  descriptive 
of  each  exhibit  for  insertion  in  the  Museum  Cata- 
nformation  of  the  allotment  of  space  will  be  fur- 
>  piomptly  as  possible,  and  on  receipt  of  cheque  for 

'nvarded8^6’  &  Card  f°r  the  admission°f  the  exhibit 

directed  to  the  Secretary  of  the 
,c?fdl ^sbMedfcal  Assocmtmn,  Carlisle,  with  the  name 

dm^sed  tn  ahfih  f  iey  are  nIte.nded-  Packages  must 
messed  to  a  firm’s  representative  at  the  Museum. 

tdr4m,ust  be  delivered  between  July  20th  and  25th  ; 

]ihnrua  Card  iadlcatinS  the  name  and  address 

ire  2  pL’  must  be  arranged  in  their  allotted 

noved  fHl  ,  July  27tTb,  and  xlfc  18  desirable  that  they 
noved  till  5  p.M.  on  July  31st. 

?centPlpvLr-vf-+mUSt  Hf°  ranged  as  not  to  interfere 
mSrppSu-1!’  °R  the  central  tables  no  sign  or 
v'd  re.acb  higher  than  2  ft.  6  in.  from  the  table! 

t?Stedtetn  Tb1  tajL  exTry  reasonable  care  of  the 
Ac  or  d  1  the“’  but  Wl11  not  be  responsible 
exclude  PPnenSeS!  ^nrred  ;  they  reserve  discretionary 

on  1  v  ir.ef^ eXhv!bv K  tbey  ??xay  consider  unsuitable  ; 
y  ectne  exhibits  conditionally  upon  and  strict 
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of  ™ mi b^a n cTd i ff i c u U v  t  lw ^  regulations,  and  in  all  matters 
01  uoudc  and.  ainiculty  their  decision  shall  be  final 

James  Macdonald,  M.D.,  Honorary  Secretary 
17,  Portland  Square,  Carlisle.  ’ 

Pathological  Museum. 

.  Grammar  School  Dormitories. 

he>evCim^n^  of  nRerest  for  exhibition  in  this  Museum  should 

Dr'toman  reS,msteiU0  «™municate  with 

ins  a„y“^,men  ’  7’  Man°r  PIaCe’  EdmburS*b  before  send- 

drTi^f  Comniittee  specially  request  contributions  of  casts 

specimensanGentlemCOP1^  sPeeim.ens  in  preference  to  “wet  ” 
eLctly Tow  m  i  ? h°  reqmre  microscopes  must  state 
power7  7  they  recluire>  and  whether  high  or  low 

Norman  Walker,  M.D.,  Honorary  Secretary 
=====7,  Manor  Place,  Edinburgh.  ’ 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Sale  °f  Serum-~ Laboratories  in  Paris  Hospitals.— Hosnital 
Reform. — General  News. 

According  to  the  law  passed  on  April  28th,  189?  regulating 
the  sale  and  preparation  of  serum  of  different  ldndl  thes? 
substances  can  only  be  sold  when  prescribed  bv  a  medieal 
man.  Is  one  but  qualified  pharmacists  have  the  right  to  sell 

sold  ’  D1^  Lufaud6  rfnPfh  S1rle  f°r;th7e  c°ndition  of  the  serum 
soia.  111  Eutaud,  in  the  Journal  de  MJdecme  of  MW 

eanVd-at  are.the  distinctive  characteristics  of  serum?7  How 

can  a  dispensing  chemist  judge  of  the  value  and  quantity  5 

antitoxic  units  that  such  and  such  a  serum  contains  ?  Further 

phaimacists  are  legally  responsible  for  the  drugs  they  sell’ 

otherwise  they  would  be  useless.  With  regard  to  the  sale  of 

xt  Is  impossible  for  dispensing  chemists  to  control  or 

analyse  the  serum  they  sell,  inasmuch  as  these  substances 

cannot  be  either  chemically  analysed  or  examined  under  the 

microscope.  Dr.  Lutaud  considers  that  dispensing  chemists 

ought  not  to  be  held  responsible  for  theconSfion  0? the 

they  SeJ-‘  iJt-  is  also  beyond  doubt  that  the  visit  of 

cuiarP  ffT.ra<TLo1CA  insP°ctor  utterly  useless  as  a  serum 
guarantee.  The  Journal  de  Medecme  is  in  favour  of  the  sale 

t0  the  Institut  Paste“'a»d  oSS 

and  cl?arly  shows  the  meagre  resources  possessed  by  chefs  for 
scientific  purposes.  No  more  than  ^80  is  ever  allotted  to 
a  laborato17  This  is  all  but  useless’:  If  thlsumg  given  to 
the  different  hospital  laboratories  were  given  in  luniD  for 

WL1'11106  u  one  common  laboratory  attached  to  every 
hospital,  the  result  would  be  more  satisfactory.  At  present 
there  are  two  or  three  small  laboratories  in  certain  hospitals 
whilst  others  have  none.  The  Lanboisiere,  one  of  the  most’ 
if  not  the  most,  important  of  the  Paris  hospitals,  is  entirely 
destitute  of  a  laboratory  or  even  a  room  where  a  microscopical 
examination  can  be  made.  As  to  bacteriological  research  so 
important  at  the  present  time,  it  is  utterly  out  of  the  ques¬ 
tion.  Thus  the  interests  of  the  patients  and  the  progress  of 
science  are  both  lost  sight  of.  Treatment  might  often  be 
greatly  assisted  or  modified  by  bacteriological  examinations 
.  Jbe  excitement  provoked  by  the  hospital  reforms  has  sub- 
sided. ,  both  the  fact  and.  its  cause  seem  to  be  forgotten.  The 
hospital  outdoor  department  is  organised  according  to  the 
new  regulations,  more  than  one  voice  in  the  medical  press 
declares,  with  advantage  to  the  patients,  and,  it  is  said  the 
administration  has  done  well  to  remove  the  outdoor  depart¬ 
ment  from  the  jurisdiction  of  those  whose  indifference  was 
evident  _  Unfortunately,  there  seems  to  be  some  occult 
power  which  prevents  any  regulation  of  the  administration  of 
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the  Assistance  Publique,  however  good  it  may  be,  from  being 
properly  observed.  Some  cmisultation  assistants  appeal 
in  the  wards,  and  become  official  assistants  of  a  special .  chef 
de  service,  who  thus  benefits  more  than  his  0 

the  outdoor  department  supply  of  patients.  Wi Ththe  e  tcep 
tion  of  this  circumstance,  it  is  generally  admitted  that  the 
service  of  the  outdoor  department  is  greatly  improved. 
Another  modification  even  more  important  than  that  of  the 
outdoor  department  or  the  district  hospital  division  is  that 
of  the  conseil  de  surveillance.  This  is  to  be  constituted  on  a 
entirely  new  model.  A  hospital  accoucheur  and  a  doctoi 
attached  to  the  Bureau  de  Bienfaisance  are  to  have  seats  on 
the  Council.  This  step  is  applauded  by  the  medical  world, 
but  the  disproportionate  increase  of  the  political  section  on 
the  Council  inspires  some  distrust.  The  result  is  anxiously 
awaited,  and  110  adverse  prophecies  are  uttered.  The  ten 
municipal  councillors  and  the prudhomme  councillor  added  to 
the  Council  are  advised  by  the  medical  press  to  consider  the 
interests  of  the  patients  and  those  of  science  without  being 
biassed  or  influenced  by  any  outside  questions.  , 

Dr.  Roubinovitch,  the  distinguished  chef  of  St.  Anne  s 
Hospital,  ever  active  in  combating  alcoholism,  is  giving  a 
series  of  three  lectures  on  the  subject  at  the  dean  Baptrste- 
Say  professional  school.  He  delivered  the  Inst  a  few 
evenings  ago  in  the  presence  of  the  professors,  the  admini¬ 
strative  personnel,  and  the  360  pupils,  among  which  was  a 
plentiful  sprinkling  of  “old  pupils.  The  dangers  of  alco¬ 
holism  were  forcibly  demonstrated.  Dr.  Roubinovitch  ren-. 
dered  his  facts  more  impressive  by  visual  representations. 
The  luminous  projections  of  the  St.  Anne  clinical  lectuies 
were  used  for  this  purpose. 

The  Maine  and  Loire  General  Council  has  voted  to 
create  a  bacteriological  laboratory  at  Angers,  and  also  A33&  to 
enable  twelve  scholarship  pupils  to  attend  the  lectuies  loi 

the  blind  organised  by  Miss  Mulot.  , 

The  H6rault  General  Council  urges  that  a  law  be  passed 
obliging  communes  with  more  than  5>00°  inhabitants  0 

°T: new  sanatorium0  is  to  be  established  at  Salies  du  Salat. 
The  waters  are  the  same  as  those  of  Salis  de  Bearn. 


seriously  and  carefully.  Professor  Rydygier,  of  Krakow, 
an  article  recently  published,  gives  Ins  opinion  on  the  sv 
iect  On  the  ground  of  the  opinions  of  certain  professors 
Switzerland  who  have  the  largest  experience  on  this  poii 
and  on  other  considerations,  he  vehemently  prote: 
against  the  admission  of  women  to  the  profession  as  a  “  r.  | 
danger  for  the  health  and  development  of  future  gene, 

tlTt  'one  of  the  last  meetings  of  the  Society  of  Physical; 

_ n  •  1  _ _  J  n  TTAY1TT  1  f  A  t  1  rf  A  V./.M 


Dr.  Siegfried  Grosz  read  a  very  interesting  paper 


Our  Knowledge  of  the  Antitoxic  Substances.  He  has  btji 
trying  to  proceed  on  the  way  first  taken  by  'Wooldridg,. 
that  is  to  produce  immunity  by  substances  of  non-bacte: 
origin  Such  qualities  have  been  proved  by  V\  ooldndge } 
■"  rmntron  ”  which  is  identified  by  Grosz  with  ' 


VIENNA. 


The  Salaries  of  Professors.—  Women  and  the  Medical  Profession. 
—Antitoxic  Substances.—  The  Recent  Antitoxin  Fatality  at 
Berlin  .—  General  Neivs. 

In  the  Lower  House  of  the  Legislature  a  Bill  lias  been 
brought  in  by  the  Government  providing  for  the  regula¬ 
tion  of  the  university  professors’  salaries.  Hitherto  the 
heavier  part  of  the  burden  of  paying  the  professors 
has  been  on  the  shoulders  of  the  students,  who  pay 
certain  fees  for  every  lecture  they  attend,  the  salary  paid 
by  the  Government  being  very  small.  The  income  of  the 
professor  therefore  depends  mainly  on  the  students  fees. 
The  principal  clause  of  the  new  Bill  consists  m  raising  and 
eaualising  the  professors’  salaries,  which  are  to  be  in  future 
their  only  income,  the  students’  fees  being  paid,  not  to  the 
professor  himself,  but  to  the  Government.  It  is  not  the  stu¬ 
dent  who  profits  by  the  new  ordinance,  nor  is  it  the  clinical  pio- 
fessor  with  a  large  audience,  but  chiefly  the  numerous  class 
of  teachers  who  have— notwithstanding  the  same  rights  and 
+p,le — only  a  limited  number  of  pupils.  It  is  left  to  those  pro¬ 
fessors  who  would  be  likely  to  prefer  the  old  order  of  things 

to  decide  for  themselves  which  they  will  accept. 

The  question  of  admission  of  women  to  the  medical  proies- 
sion— a  cause  which  has  now  not  a  few  adherents  m  Austria— 
has  been  advanced  a  stage  further  by  a  recent  decision  of  the 
Minister  of  Public  Education,  concerning  the  nostrmcation 
of  the  diplomas  of  female  doctors.  Ladies  who  have  obtained 
diplomas  at  certain  foreign  universities  are  to  be  admitted  to 
the  “  nostrification  of  their  diplomas  that  is,  after  unc  er- 
going  all  the  due  examinations  like  any  Austrian  student 
(only  excepting  those  in  zoology,  mineralogy,  and  botany; 
an  Austrian  diploma  is  granted  to  them,  and  with  it  the  vema 
practicandi.  The  question  is,  however,  at  present  more 
of  theoretical  than  of  than  of  practical  interest  m  Austria, 
and  on  the  whole  is  likely  to  remain  so  for  some  time,  otiil 
there  seems  to  be  now  a  great  disposition  to  discuss  it 
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liis°  “fibrinogen,”  which  is  identified  by  Grosz  with 
“  nucleohiston  ”  of  Kossel  and  Lilienfeld.  Grosz  and  Er  \ 
Freund  sought  to  discover  some  relations  between  < 
process  of  immunisation  and  that  of  the  coagulation  of  a 
blood.  They  found  that  substances  which  favour  the  lat: 
have  also  some  immunising  properties.  An  example  of  tj 
they  found  in  “  liiston,”  a  product  of  decomposition  of  i 
above-named  “nucleohiston.”  Grosz  also  found  others- 
stances  especially  the  albumoses— all  obtained  excluBivi 
by  chemical  procedures— effective  against  infective  disea; 
(diphtheria,  tetanus)  when  injected  into  animals  previoc; 
poisoned  by  tlie  specific  toxins  or  cultuies.  As  xegErds  \ 
quantity,  they  were  not  as  effective  as  the  antitoxins  (sd 
furnished  by  the  modern  specific  methods,  btill,  the  aut  1 
looks  at  these  as  mere  “  circuits,”  and  sees  the  direct  met] 
of  procuring  antitoxic  substances  in  the  continuation] 
similar  chemical  investigations. 

The  public  mind  here  has  been  greatly  shocked  by  t 
recent  fatal  result  of  an  injection  of  antitoxin  m  her. 
Professor  Paltauf,  director  of  the  institute  foi  suppljs 
diphtheria  antitoxin,  gives  his  opinion  intb e  Wiener  khmo 
W ochenschrift .  He  thinks  the  whole  affair  a  depiom 
post  hoc,  erqo  propter  hoc.  In  an  elaborate  paper  by 
late  brother  all  the  cases  of  sudden  death  in  children  wit 
occur  yearly  in  Vienna  are  carefully  recorded.  1  here ' 
about  ioo  cases  every  year  the  cause  of  which  could  no> 
made  out.  Some  cases  occur  of  children  dying  saddt, 
without  obvious  cause  in  the  arms  of  their  nurses,  in  wl 
also  the  post-mortem  examination  is  unsatisfactory,  tor  nt 
of  these  cases  an  alleged  “  lymphatico-chlorotic  constitutu 
has  been  held  responsible.  It  is,  Paltauf  thinks,  no.  a - 
probable  that  the  mere  injection  of  the  serum  might  b 
been  the  only  cause  of  the  death  of  Professor  Langerlm 

Cl  Dr.’ Hans  von  Hebra,  son  of  the  famous  “  father  of  den 
olo°y,”  and  himself  docent  for  the  same  discipline,  has  h 
distinguished  by  the  title  of  Professor. _ 


CORRESPONDENCE. 


EXAMINATIONS  IN  PHARMACOLOGY. 

Sir, — it  is  unfortunate  that  none  of  the  signatories  <.< 
manifesto  from  Cambridge  on  the  above  subject,  whir 
pears  in  the  British  Medical  Journal  of  May 
able  to  attend  any  of  the  three  consecutive  meetings  o 
College  of  Physicians  when  the  question  was  under 
sion.  The  expression  of  their  views  would  doubt  less 
received  due  attention,  and  the  occasion  would  nave 
more  suitable  for  an  answer  to  their  arguments  tw 
afforded  by  your  columns.  _rMpnt  mofl 

I  regret  that  urgent  engagements  at  the  present 

and  during  this  week  at  Cambridge  prevent  me  from  f 
ing  at  length,  but  I  hope  during  the  intervals  of  the 
nations  to  point  out  to  the  Regius  Professor  ^  , 

the  crucial  question  which  the  Cffilege  had  to  .  . 
whether  pharmacology  was  entitled  m  the  1 inal  J 

of  the  Conjoint  Board  to  a  position  of  equality’ jiM  , 
cine  (including  medical  anatomy,  practical  pharmacy,  i 
logy,  forensic  medicine,  and  public  health),  surgery  ( 

ing  pathology,  surgical  anatomy,  and  the  use  of  surg  ? 
pliances),  and  midwifery  (including  the  diseases  of  wo 
The  Third  M.B.  Examination  at '.Cambridge  at  Puse 
sists  of  Part  I  (surgery  and  midwifery),  ana 
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ine).  Is  Dr.  Allbutt  prepared  to  add  Part  III  (phar- 
gy),  to  consist  of  a  paper  set  by  special  examiners,  or 
i  agree  with  the  College  of  Physicians  that  the  sub- 
ould  he  left  to  the  examiners  in  medicine  in  Part  II  ? 
le  communication  should  contain  no  reference  to  this 
3  to  show  that  the  point  at  issue  has  not  been  under 


>e  also  to  be  able  to  convince  the  Regius  Professor  that 
eciate  quite  as  clearly  as  he  does  the  importance  of 
;g  rational  methods  of  treatment,  based  upon  pharmac- 
1  research,  in  all  cases  where  our  knowledge  of  the 
of  remedies  permits  of  such  teaching  being  given.  I 
•  howevei,  piepared  to  admit  that  at  the  present  time 
ite  of  “  the  science  which  analyses  the  effects  of 
1,  vegetable,  or  animal  substances  administered  to 
organisms  is  such  as  to  justify  us  in  placing  it,  as  a 
of  examination,  on  a  level  witli  medicine,  surgery 
Iwifery.  0  J  ’ 

.auder  Brunton1  defines  therapeutics  as  “  the  science 
t  of  healing.”  _  Dr.  Clifford  Allbutt  thinks  that  “the 

of  therapeutics  depends  upon  the  progress . of 

cology.”  Others  are  of  opinion  that  the  future  of  the 
sealing  depends  upon  the  attainment  of  a  more  com¬ 
ad  exact  knowledge  of  the  nature  of  disease.  Herein 
b  difleience.  To  what  but  this  is  the  marvellous 
ment  of  surgery  in  recent  times  due,  or  the  antitoxic 
nt  of  diphtheria  and  rabies,  and  the  cure  of  myxoedema 
idministration  of  thyroid  extract  ?  Is  it  really  thought 
London  we  do  not  teach  rational  methods  of  treat- 
ise;l  upon  bacteriological  and  pathological  research  P 
at  a  loss  to  understand  what  ground  there  is  for  the 
nt  that  all  the  present  examiners  in  medicine  at 
ige  except  myself  are  of  opinion  that  “at  the  Final 
ation  of  the  Conjoint  Board  answers  to  questions  in 
atics  often  degenerate  into  vague  generalisations.”  I 
aware  thatany  of  the  present  examiners  but  myself 
er  examined  in  medicine  on  the  Conjoint  Board  and 
t  remember  during  the  last  four  years  to  have  had  the 
■  of  seeing  them  as  visitors  at  the  examination, 
ckinson  and  Dr.  Sidney  Martin,  authorise  me  to  state 
*y  have  never  expressed  such  an  opinion.  I  am  not 
ed  with  the  views  of  Dr.  Laurence  Humphry  •  the 
ammer  is  the  Regius  Professor. — lam,  etc., 
street,  W.,  May  4th.  J,  K.  Fowler. 


Mime  of  us  who  are  not  Cambridge  examiners 
ne  letter  signed  by  three  gentlemen  in  the 
Medical  Journal  of  May  2nd  does  not  err  on  the 
lodesty.  The  Fellows  of  the  College  of  Physicians 
st  exclusively  men  with  large  experience  of  examin- 
^eaching,  while  their  academic  functions  have  been 
y  combined  with  the  broader  duties  of  practice.  A 
n  earned  by  so  large  a  majority  in  such  an  assembly 
more  respect  than  I  can  find  in  that  letter, 
iposition  to  the  proposal  to  add  to  the  final  exami- 
n  medicine  a  separate  examination  in  pharma- 
riginated  with  the  examiners  in  medicine  at  the 
Board.  They  have  found  that  the  subjects  already 
tax  the  average  candidate  too  highly,  as  is  shown  by 
age  rejection  which  nearly  reaches  50,  and  they  have 
n  to  believe  that  they  are  exacting  too  high  a 

S^bieCi?;  fact.’  the  language  of  the 
the  General  Medical  Council  implied  the  contrary, 
ese  circumstances  the  examiners  felt  that  it  would 
at  the  present  time  to  increase  the 
-  hy  the  addition  of  a  subject  which,  however 
'gaad  suggestive  as  a  study,  has  not  reached,  and 
Qever  will  reach,  the  position  of  being  a  basis  for 


!™eiaCtj?ere  clearly  laid  before  the  College  this 
,™d0^ed  by  an  overwhelming  majority,  and  such  a 
ei,  i,  ariy,f  rfc  weight.  It  is  the  first  protest 
,  msane  multiplication  of  subjects  for  examination 

hstnfn,i°lngr  °nf  !01'  ,the  laft  thirty  years,  at  the 
‘  ft  of  this  set  of  teachers  then  of  that,  each  con- 

Shmfm  K0Wn  s^ed  is  ,al1  important.  That  such 
-  0Uld  bp  made  in  the  higher  grade  examinations 


1  Quain’s  Dictionary  of  Medicine. 


infn/ii  er*ough,  but  in  such  an  examination  as  the  Con¬ 
joint  Board  conducts  it  would  be  folly.— I  am  etc. 

Binmngiiain,  May  4th.  Robert  Saundby. 


BRITISH  TROOPS  AT  WADY  HALFA. 
[Communicated  by  the  Director-General  of  the  Medical 
Department  R.N.] 

BrmsuM™!^0!1011  Wltb  ,tbe  valuable  remarks  in  the 
British  Medical  Journal  of  April  18th,  p.  1012  on  the 

above  subject,  I  should  like  to  refer  to  a  report  of’ an  inter- 

£Zrd  andeFathSr°Rei 5p°nde,nt  °/  the  Na™1  <™d  Military 
cant  ve  wifi,  B°sfgn°lb  .wbo  was  for  twelve  years  a 

Anril  16D1 1 if  hdlStS^  ? nting  111  your  contemporary  of 
ruLVi1 In’  •  corespondent  says  :  “  One  curious  point  lie 

KhaHoum088^0^  Tn  ab°Ut  tbe  fate  of  the  captives  at 
t  ,  among  the  European  residents  be- 

amonl  thfS^-Lf;h  Sa4?Amucb  hlgher  than  the  death-rate 
tb?  Pjmoners.  When  they  were  free  they  lived  in 
fashion,  a: nd  took  meat  often  in  the  day  ;  as  cap- 

wofse  fhoryiL”re  reduced  to  native  diet>  and  were  none  the 

I  have  always  urged,  to  the  best  of  my  ability,  that  the 

YwrfSS  fr°m  WT1Ci1  British  sailors  and  soldiers  suffer  in  the 

to  ^iolatton^nf  nn!a’  aU<?-  other  hot  countries,  is  mainly  due 
to  violations  of  the  ordinary  laws  of  health  of  tropical 

climates,  and  that  the  most  common  violation  of  these  laws 
is  eating  too  much  animal  food. 

Fiom  your  remarks  it  is  evident  that  wise  precautions  are 
being  taken  m  connection  with  the  feeding  of  the  English 
regiment  which  has  gone  to  Wady  Haifa,  but  the  result  of 
the  expei iment  to  which  the  Soudan  prisoners  were  involun- 

finmytbpbLWH=LW°mld’  ,perhaPs’  warrant  a  greater  departure 
10m  the  English  soldier  s  routine  of  eating  and  drinking  than 

the  postponing  of  his  principal  meal  and  his  procuring  of 
beer  until  after  sundown.  a 

•  ?be  statement  °f  Father  Rossignoli  has  appeared  to  me  very 
interesting  and  important,  especially  when  one  considers  the 
ciuel  and  trying conditions  of  European  captivity  in  the 
Soudan,  disclosed  by  Father  Ohrwalder’s  narrative. — I  am, 
a  n,  ^  av.  Gilbert  Kirker, 

Apriitsf  ,  Staff-Surgeon  R.N. 


THE  MALARIA  PARASITE. 

Sjr,  Living  so  far  from  the  headquarters  of  the  British 
Medical  Journal,  I  am  loath  to  continue  a  discussion  in 

character118  whlch  mUSt  °f  necessity  be  of  such  an  interrupted 

In  justice  to  myself,  however,  I  would  ask  leave  to  point 
out  to  Dr.  Daniels  in  your  columns  that  I  did  not  take  ex¬ 
ception  to  his  statement  “  to  the  effect  that  the  malaria 


parasite  could  not  be  found  in  many  cases  of  acute  malaria 
in  the  peripheral  blood.”1 


The  very  first  paragraph  of  my  letter  in  the  Journal  of 
December  28th,  1895,  reads,  “While  agreeing  with  Dr. 

Daniels  s  remarks . that  in  many  cases  of  malarial  fever 

terminating  fatally,  very  few,  or  even  no,  intracorpusclar 
bodies  may  be  found  in  the  peripheral  circulation....”  How 
then  can  Dr.  Daniels  say  that  I  take  exception  to  his  state¬ 
ment  P 

1  did  and  still  do,  take  exception  to  his  words  that  “  to  find 
the  bodies  in  an  ordinary  transient  attack  of  malaria  in  the 
small  quantity  of  blood  that  is  examined  is  only  rather  more 
jnobable  than  to  find  filaria  in  the  daytime  in  a  case  of 
filanasis.  ’  Anyone  who  has  worked  at  filarial  disease  knows, 
how  exceedingly  difficult  it  is  to  find  the  parasite  during  the 
daytime  (speaking,  of  course,  of  filaria  nocturna).  Anyone 
who  has  worked  in  the  proper  manner,  and  for  a  sufficient 
period  of  time  at  malarial  disease,  knows  how  exceeding  easy 
it  is  to  find  the  parasite  in  even  ordinary  transient  attacks  of 
malaria. 

Tropical  pathology,  so  far  from  receiving  a  severe  blow  by 
tli6  insistence  of  the  ease  with  which  anyone  may  become 
acquainted  with  the  parasite  will,  on  the  other  hand  receive 
an  immense  impetus  to  its  advance.  It  is  this  very  parasite 
that  we  have  been  waiting  for  for  so  many  years  to  establish 
the  identity  of  malarial  from  other  pyrexias. 


i  Vide  Letter  British  Medical  Journal,  |March  x4th,  189C,  p.  696. 
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Cases  of  pernicious  anaemia  due  to  the  ankylostoma,  cases 
of  filariasis  cases  of  gastro-intestinal  troubles,  accompanied 
wHh  nvrexia  all  “  fall  into  line  with  the  recognised  types 
of  pyrexia.  Cases  of  mistaken  diagnosis  are  beside  the  mark 
altogether ;  most  other  diseases  are  just  as  liable  as  rnalana 
in  wron0*  lv  diagnosed.  ., 

My  experience  of  stained  specimens  is  that  they  are  quite 
as  misleading  as  fresh  unstained  specimens,  sometimes  more 
Until  an  improved  and  more  certain  method  of  staining 
is  discovered,  I  would  strongly  advise  those  111  search  of  the 
parasite  to  use  only  fresh  unstained  specimens.-I  am,  etc., 

Demerara,  April  16th.  British  Guiana  Medical ’service. 


AN  APPEAL.  .  p  a 

gIR _ At  the  last  Liverpool  Assizes,  an  action  for  damages 

I'Bamber  v.  Wright)  was  brought  against  a  medical  prac¬ 
titioner  in  Wigan  for  alleged  negligence  111  the  performance 
hie;  duties  as  club  surgeon.  The  plaintiff  received  a 
severely-contused  wound  of  the  hand,  to  which  the  defendant 
o-ave  particular  attention  with  a  good  result.  Owing  to  an 
nninion  that  the  metacarpal  bone  had  been  fractured  and  not 
discovered  by  the  defendant,  the  plamtifl  entered  an  action 

Cl TChe  verdmt* o^the^jury  without  leaving  the  box  was  for  the 
defendant,  but  as  the  plaintiff  is  unable  to  pay  the  defend¬ 
ant’s  costs  which  amount  to  nearly  ^15°)  a  committee  ha 
been  formed  to  raise  this  amount.  Of  course  it  is  to  be  re- 
SpH  tiiat  the  defendant  did  not  belong  to  a  medical 
defence  union,  but  as  he  has  successfully  defended  an  action 
which  should  never  have  been  brought,  we  trust  an  appeal  to 
his  professional  brethren  will  not  be  mvain. 

tPp  Committee  Mr.  C.  M.  Brady,  Chairman,  Mr.  C.  R. 
CTiaham  Dr.  Benson,  and  myself  as  Secretary  will  be  glad  to 
SceiTany  subscriptions,  and  will  also  be  grateful  if  you  will 
insert  this7 appeal  in  your  valuable  Journal.-I  am  etm,^ 

Wigan,  May  4th,  1896.  .  ' 

The  following  subscriptions  have  been  promised  or  receiv 


faced  but  let  the  medical  officer  face  them  in  a  calm  an 
determined  spirit,  and  in  the  end  he  will  see  things  con 
right  He  should  have  the  cordial  support  of  the  Loc; 
Government  Board  and  its  inspectors.  I  am  afraid  he  do. 
not  always  get  it.  ,,  ..  .  ,, 

There  must  always  be  divided  authority  111  a  workhous 
The  master  and  matron  are  master  and  mistress  of  the  who 
house  in  a  domestic  sense,  but  the  medical  officer  is  mast 
of  his  own  department ;  much  depends  on  the  way  he  asset 
his  authority.— I  am,  etc., 

Alfred  Sheen, 

April  27th.  Visiting  Medical  Officer,  Cardiff  Workhouse 
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THE  POLICE  AND  THE  DOCTOR. 
gIR  —When  the  body  of  a  newly-born  child  has  been  foui 
it  is  a  common  practice  for  one  of  the  police  to  go  the  roui 
of  the  medical  practitioners  of  the  district,  and  to  inquire 
each  one  if  lie  has  recently  been  attending  any  woman  w 
might  possibly  be  the  mother.  I  should  be  glad  to  be  1 

formed :  ,  .  , 

1.  Whether  the  doctor  is  bound  in  any  way  to  answer  su 

an  inquiry  ?  and  ....  ,  •  .  , 

2  Whether,  supposing  mm  to  give  an  answer  which  .ea 

to  detection,  the  woman  so  incriminated  might  sue  the  doct 
for  betrayal  of  professional  confidence  ?  If  not,  why  not  r- 
am,  etc.,  K‘  K 

*  *  1  A  policeman  has  no  authority  to  ask  questions 
persons  whom  he  thinks  likely  to  be  able  to  give  him  inf 
mation.  Those  of  whom  such  inquiries  are  made  are  qu 
entitled  to  refuse  to  answer.  A  person  summoned  as  a  witrn 
mav  when  sworn  in  the  witness-box,  be  bound  to  discla 
what  he  knows  ;  till  then,  no  legal  means  exist  of  making h 
say  anything,  if  he  chooses  to  keep  silence. 

2.  A  person  injured  by  the  betrayal  of  professional  c 

fidence  may  in  some  cases  bring  an  action  for  damages  con¬ 
sequent  thereon.  Such  actions  have  hitherto  been  infreque. 
There  seems  to  be  no  precedent  exactly  similar  to  thee : 
suggested;  but  the  action  in  such  a  case  would  probably 
maintainable. _ 


NURSING  IN  WORKHOUSE  INFIRMARIES. 
gIR  —i  Was  extremely  sorry  not  to  be  able  to  accompany 
-the  deputation  to  the  President  of  the  Local  Government 
Board  on  this  question  a  fortnight  ago.  In  these  days  no 
one  who  knows  anything  of  the  matter  will  dispute  the  axiom 
that  the  nursing  of  the  sick  must  be  done  by  those  who  have 
been  trained  to  the  work.  This  axiom  is  recognised  and 
icted  upon  in  private  life,  in  voluntary  hospitals,  and  by 
many  Boards  of  Guardians  throughout  the  kingdom. 

The  circular  issued  by  the  Local  Government  Board. m  95 
was  sound  in  many  points  m  its  instruction,  but  weak  m 
that  it  did  not  insist  on  Boards  of  Guardians  carrying  out  1  s 
Instructions,  and  instructing  its  inspectors  to  see  that  they 
were  carried  out.  What  is  wanted  is  that  m  every  work- 
house  large  or  small,  separate  accommodation  shall  be  pro¬ 
vided  for  the  sick.  When  small  iron  hospitals  can  be  cheaply 
■erected  there  should  be  no  more  difficulty  in  doing  this  than 
in  having  a  small  sanatorium  111  connection  with  a  small 

’COn°tiie  question — a  most  important  one— of  preventing  the 
undue  interference  of  the  matron  in  the  work  of  the  head 
tmrse  deferred  t0  by  Miss  Gill  in  her  letter  last  week,  I 

•should  like  to  say  that  very  much  depends  °  onl v  uSTthem 
officer.  He  has  large  powers,  and  if  lie  will  only  use  them 

•discreetly  and  with  tact,  there  ought  to  be  no  difficulty.  The 
nursino-  of  the  sick  in  workhouses  must  be  carried  out  under 
the  orders  of  the  medical  officer  alone,  he  being  responsible 
to  the  Board  of  Guardians,  and  I  have  always  insisted 
my  twenty-five  years’  experience  of  workhouse  medical  work 
that  this  should  be  done.  I  know  there  are  difficulties  to  be 


MAGISTRATES  AND  POLICE  DOCTORS. 

Sir  —Your  interesting  and  appropriate  remarks  under  tf 
heading  lead  me  to  urge  upon  you  the  great  importance 
firmly  demanding  and  securing,  as  you  well  express, 
guarantees  for  fair  and  courteous  treatment  from  uh 
officials.”  In  the  case  you  relate  we  are  without  full  ] 
ticulars  and  complaint  is  indefinite  and  the  wrongs 

P1?n  the  case  of  Anderson  v.  Gorrie  and  others  the  Court 
Anneal  claims  the  right  for  judicial  officials  not  only  t 
unfair  and  discourteous,  but  to  illegally  deprive  us  of  ‘ 
earnings,  punish  and  imprison  us  for  the  proper  and  la 
practice  of  our  profession,  which  are  outrages  far  bey 
those  you  relate^  and  which  are  definitely  proved 
dispute.  In  this  case  we  have,  by  the  wide  public  inxr  . 
is  at  length  arousing,  and  with  the  support  of  the  lay  j 
an  opportunity  and  a  reasonable  hope,  great  as  are  t  e  f 
arrayed  against  us,  of  making  good  this  demand  He  bb 
shire  and  Mid-Wales  Branch  is  taking  a  very  active  mtetf 
and  heartily  endorses  the  action  of  the  Association  .b^ 
only  by  much  more  vigorous  efforts  of  the  Council,  an 
devoting  far  more  space  to  the  subject  in  the 
Medical  Journal,  that  the  prime  importance  of  the  ca^s^ 
the  purpose  of  securing  general  advantages  will  D 

stood.-I  am,  etc.,  Ed>  Cureton,  M.D. 

Shrewsbury,  May  5th. _ _ President  Shropshn  e  BraP_ 
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JAMES  SEATON  REID,  M.D.Edin.,  L.R.C.S.Edin., 

Consulting  Physician  to  the  Belfast  Royal  Hospi  a  . 

One  of  the  most  notable  figures  in  the  medical Iproj*^, 
Ireland  passes  away  by  the  death  of  Dr.  Seato  K  {’a? 
took  place  at  his  residence,  Ulsterville  House,  ^ 
May  3rd.  James  Seaton  Reid  was.  born  in  i8n  <  _J.  1 

in  co.  Donegal.  Several  members^ f  Ins  family  att 
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■tion  the  best  known  being  his  uncle,  the  Rev.  James 

*  •’  tlme  Professor  of  Ecclesiastical 

Civil  History  in  the  University  of  Glasgow. 

r‘i  *e  ^  i^aS  edacat,ed  at  Ramelton  and  in  Belfast,  and 
iplcted  his  medical  education  in  Edinburgh,  where  he 
lined  the  degree  of  M.D.  After  graduation  he  was  for 
‘ial  years  House-Surgeon  to  the  City  and  County  of 
ry  Infirmary.  He  soon,  however,  sought  a  wider  field 
his  eneigies  in  Belfast,  and  when  in  1840  the  Board  of 
1th  opened  a  second  fever  hospital  in  that  city  he  was 
Dinted  to  the  medical  oversight  of  the  new  institution, 
gradually  came  to  be  recognised  as  one  of  the  leading 
non  ties  on  fever  m  the  North  of  Ireland.  In  1846  he  was 
Dinted  1  liysician  to  the  fever  hospital  in  connection  with 
anion  workhouse,  a  position  which  he  continued  to  hold 
ughout  a  long  and  active  life,  and  which  he  only  resigned 
ieent  years  owing  to  increasing  age  and  infirmities.  & 

1857  Dr.  Reid  was  appointed  Professor  of  Materia  Medica 
Therapeutics  in  the  Queen’s  College,  a  post  which  he 
med  until  the  year  1890.  He  was  for  many  years  Phv- 
n,  and  subsequently  Consulting  Physician  to  the  Belfast 
ii  Hospital.  During  his  long  career  he  was  elected  to 
y  posts  of  honour.  He  was  an  Ex-President  of  the  Bel- 
Climcai  and  Pathological  Society  and  of  the  Ulster 
ical  Society.  Among  his  contributions  to  medical  litera- 
may  be  mentioned  Statistical  Report  on  Contagious 
*rs  for  year  i847-8,  on  the  Classification  of  Irish 
“rs.,  contributed  to  the  Dublin  Quarterly  Journal  and 
)us  papers  on  heart  disease,  aneurysm,  and  Addison’s 
ue,  chiefly  contributed  to  the  Dublin  Hospital  Gazette 
r  many  years  Dr.  Reid  enjoyed  one  of  the  largest  prac- 
111  Belfast,  and  Ins  services  were  much  in  request  as  a 
ultant,  especially  in  fever  cases.  He  was  much  esteemed 
ie  general  public  and  by  his  professional  brethren  for  his 
and  integrity,  and  not  less  for  his  frank  and  kindly  dis- 
10?‘  A1-?-  ^ln^-s  .that  bind  the  present  generation  of 

tCa  Petitioners  in  Belfast  with  the  generations  that  are 
are  being  snapped  one  by  one.  One  of  the  oldest  of 
,J  hnks  1S  broken  by  the  death  of  Dr.  Reid.  The  recent 
1  1  11  j  wde  gave,  a  shock  to  one  whose  physical  powers 
'1,^,7,  undermined  by  age  and  unremitting  labours 
ued  tin  ougli  a  life  prolonged  beyond  the  average  dura- 
and  an  attack  of  congestion  of  the  lungs  precipitated 
illhQf‘lti10Ug  1  Peid  had  quite  retired  from  practice, 

ifibe  truly  regretted  as  a  fine  example  of  the  old  school 
'dical  practitioners. 
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ARTHUR  ANDERSON,  M.D.,  C.B., 
Inspector-General  (Retired)  of  Her  Majesty’s  Hospitals. 

Arthur  Anderson,  C.B.,  died  at  Pitlochry  on  Sunday 
26th,  at  the  age  of  81.  He  graduated  M.D.  at  the 
ersdy  of  Edinburgh  m  the  year  1835,  and  in  1838  he 
WhV4l’m£  Medical  Service.  He  served  with  the 
root,  the  10th  Hussars,  the  2nd  Battalion  of  the  Rifle 
de,  in  Canada,  the  Mediterranean,  and  elsewhere 

h  WaS  “ade  Surgeon-General,  and  in  that  capacity 
-sed  through  all  the  hardships  of  the  Crimean  war.  He 
nesent  at  the  battle  of  Alma,  of  Balaclava,  of  Inkerman, 
it  the  siege  of  Sebastopol.  Later  he  was  on  service 
g  tne  war  with  China,  and  was  present  at  the  capture 
?  in  *?57-  Thereafter  he  served  in  India,  where  he 
hief  medical  officer  in  Bengal.  When  he  came  home  he 
ie  the  head  at  Netley  Hospital. 

ie  course  of  his  long  career  he  received  many  honours 
rewards,  and  many  mentions.  He  was  a  C.B.  and  a 
it  ot  the  Legion  of  Honour ;  he  had  the  Crimean  medal 
torn  clasps,  the  Turkish  medal,  the  China  medal  and 
and  much  else. 

well-nigh  twenty-five  years  he  had  lived  in  the  quiet 
Mochry,  where  he  was  much  esteemed, 
nere  lie  died.  He  had  many  interests  outside  his  call- 
*e™no  sma11  antiquary,  for  example,  and  was  some- 
quoted  as  such.  He  leaves  a  son  and  daughter. 

YiLLiAM  Lockhart,  F.R.C.S.Eng.,  died  at  his  residence 
on  April  29th  in  his  85th  year.  He  was  the 
otestant  medical  missionary  to  China,  having  been 
ut  by  the  London  Missionary  Society  in  1838.  After 
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Macao 16  attamPt.ed  t°1  commence  medical  work  in 
of  the’  PnHn^L  pelled-^  Wlthdraw  owing  to  the  hostility 
family  ci,r  mw  authorities  to  British  residents.  In  1864 
lannly  circumstances  made  it  necessary  for  him  to  return  to 
-S-d,  and  his  work  as  a  medical  missionary  ceased.  He 
stttled  in  private  practice  in  Blacklieath.  Mr.  Lockhart 

HUorsSffitalhlDSbbnCal  stadiesa5.  Guy’s  Hospital  and  the  Meath 
MRpI1’ tfUblin ,  and  qualified  as  L.S.A.  in  1833  and 
M.R.C.S.Eng.  in  1834,  becoming  a  Eellow  of  the  College  in 

We  regret  to  announce  the  death,  at  the  age  of  51  years  of 
Mr.  Edward  Day  McNicoll,  of  Southport,  from  sarcoma 
aftera  Jong  and  painful  illness.  He  was  the  son  of  the  late 

oiip  nf  th'o  Mc?^lco1  >  formerly  m  practice  in  Southport,  and 
one  of  the  early  members  of  the  Town  Council.  He  was  edu- 
cated  at  the  Liverpooi  Collegiate  School,  and  was  7n  ear?y 

Taw  TTtlG?d  wP,b.  ^be  idea  of  becoming  an  engineer 
Towards  the  close  of  his  apprenticeship,  however,  he  decided 
that  he  would  prefer  to  follow  in  his  father’s  footsteps  as  a 
medical  man,  and,  after  the  usual  period  of  study,  he  was  ad- 

Ed  nbumh  1Csnn  6  °f  t],iei  R?yal  uC°llege  of  ^Wsicians  of 
til  p  ng  years  later  be  obtained  the  Fellowship  of 

in  s£thngoH°fnfeUFge0nfS  Edinbui'gb.  He  was  in  practice 
n  Southpoit  foi  twenty-three  years,  and,  commencing  in 

1875,  was  for  some  years  in  partnership  with  the  present  Sir 

offir  f  /b a1  \gt  °n  ‘  H+e  ,fas  at  one  time  resident  medical 
officer  of  the  Southport  Convalescent  Hospital,  and  he  was 

learl  medlcal.  officer  to  Her  Majesty’s  Post 
Office  officials  at  Southport,  whilst  his  general  practice  was  a 
very  extensive  one.  He  was  always  a  warm  supporter  of  the 
Southport  Infirmary.  He  was  unmarried. 


We  regret  to  have  to  announce  the  death  of  Dr.  John  Gason 
of  Rome,  on  April  12th  from  erysipelas.  He  was  born  in  the 
year  1818  at  Enmskerry,  Wicklow,  Ireland,  where  his  father 
who  was  also  a  medical  man,  then  practised.  He  became 
t  £-n°c?TTl'inity  College,  Dublin,  in  1836.  He  became 
.R.C.fe.I.  in  1839,  and  L.K.Q.C.P.  in  1844,  and  a  Fellow 
of  the  latter  College  111  1863.  Dr.  Gason  went  to  Italy 
about  50  years  ago  as  private  physician  to  Lord  Crofton, 
and  he  practised  for  some  years  at  Pisa,  which  was  then 
a  noted  health  resort  for  patients  suffering  from  diseases 
of  the  chest.  Whilst  at  Pisa  he  married  a  daughter  of 
Baron  Gieen.  After  a  time  he  moved  to  Rome,  where  he 
resided  until  his  death.  For  ten  years  or  more  he  had 
almost  retired  from  private  practice,  but  up  to  a  few  days 
before  his  death  he  acted  as  physician  to  the  Anglo-Italian 
Protestant  Dispensary,  in  connection  lvith  which  he  has  done 
excellent  work  for  many  years  amongst  the  poor  Romans 
living  in  Trastevere,  one  of  the  most  impoverished  districts 
of  Rome.  Dr.  Gason  was  a  staunch  low  churchman  and  in 
1875,  through  his  exertions,  Trinity,  the  first  Protestant 
church  permitted  to  be  built  inside  the  walls  of  Rome,  was 
erected  in  Piazza  San  feilvestro.  During  the  summer  months 
he  practised  at  the  baths  of  Lucca,  and  he  there  also  did 
good  work  amongst  the  poor,  who  were  greatly  attached  to 
him. 


In  Dr.  Constantin  Paul,  who  died  on  April  12th,  thera¬ 
peutic  science  loses  one  of  its  most  devoted  students,  and 
one  of  its  foremost  representatives  in  France.  Born  in  Paris 
in  i833,  lie  became  interne  in  1857,  and  took  his  doctor’s 
degree  in  1861.  In  1866  he  became  professeur  agrege  by  com¬ 
petition,  and  in  1872  he  was  appointed  physician  to  the  Paris 
hospitals,  being  attached  successively  to  Bicetre,  Saint- 
Antoine,  Lariboisiere,  and  the  Charity.  He  was  elected  a  mem¬ 
ber  of  the  Academy  of  Medicine  in  1880.  Hegave  his  professional 
life  to  the  study  of  therapeutics,  particularly  in  relation  to 
diseases  of  the  heart.  His  principal  work  was  his  Diagnostic 
et  Traitement  des  Maladies  du  Camr.  He  edited  Trousseau  and 
Pidoux’s  classic  Traite  de  TMrapeutique  et  de  Matibre 
Medicate ,  enriching  each  successive  issue  with  copious  and 
valuable  notes.  He  was  the  author  of  the  article  Electricity 
in  the  Dictionnaire  Encyclopedique  des  Sciences  Medicales. 
Among  his  other  contributions  to  scientific  literature  may 
be  mentioned  his  papers  on  the  Influence  of  Chronic  Lead¬ 
poisoning  upon  Conception;  on  Antagonism  in  Pathology 
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and  Therapeutics  ;  on  the  Action  of  Convallaria,  of  Strontium 
Salts,  of  Nervous  Transfusion;  on  the  Therapeutic  Uses  of 


Oxygen  :  on  the  Physical  and  Physiological  Properties  of 
Podophyllin ;  on  the  Value  of  Ergot  in  Metrorrhagia,  etc. 
Constantin  Paul  was  greatly  respected  as  a  teacher  and 
valued  as  a  consultant.  He  was  also  highly  esteemed  by  all 
who  knew  him  for  the  frankness  and  integrity  of  his  character. 
He  had  a  cultivated  taste  for  art,  and  was  an  assiduous 
collector,  especially  of  Oriental  art  work. 


We  regret  to  have  to  announce  the  death  of  Mr.  Robert 
Innes  Nisbett,  M.R.C.S.,  L.S.A.,  on  March  18th,  at  Over- 
cliffe.  He  was  born  at  Forres,  Morayshire,  in  1826,  and  when 
21  years  of  age  he  came  to  London  and  studied  at  the  Royal 
College  of  Chemistry.  Subsequently  in  1851  he  went  out  to 
Calcutta  as  analytical  chemist..  The  study  of  surgery  and 
medicine  proving  more  attractive  to  him,  he  returned  to 
England  in  1855  and  entered  Guy’s  Hospital.  Three  years 
later  he  became  M.R.C.S.Eng.  and  L.S.A.  At  Guy’s  he  was 
clinical  clerk  to  Sir  William  Gull.  He  was  a  member  of 
the  British  Medical  Association.  Shortly  after  settling  at 
Gravesend  he  became  Surgeon  to  the  infirmary,  which  he 
attended  for  eighteen  years,  and  when  it  became  an  enlarged 
hospital  he  was  elected  Consulting  Surgeon.  With  the  first 
day  of  1894  came  the  severe  attack  of  illness  from  which, 
though  rallying  from  time  to  time,  he  never  recovered.  He 
was  at  once  compelled  to  resign  his  practice,  and  lingered 
only  as  a  confirmed  invalid. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr. 
.Teannel,  formerly  Professor  of  Therapeutics  in  the  Catholic 
Faculty  of  Medicine,  Lille,  aged  82;.  Dr.  Eduardo  Talegon, 
Professor  of  Pharmacology  in  the  University  of  Madrid  ,  Dr. 
Isidoro  Casulleras,  a  retired  officer  of  the  medical  department 
of  the  Spanish  army,  and  a  poet  of  considerable  reputation  ; 
Dr  Ramakers,  Professor  in  the  Medical  School  of  Algiers  ; 
Dr  Alfred  Boiffin,  Professor  of  Clinical  Surgery  in  the  Medical 
School  of  Nantes,  aged  39 ;  Dr.  Joaquim  Theotomo  da  Silva, 
Emeritus  Professor  of  Obstetric  Medicine  in  the  Escola 
Medico-Cirurgica  of  Lisbon,  aged  79  ;  and  Dr..  Paul  Wulffius, 
Director  and  Chief  Physician  of  the  St.  TV  ladimir  Children  s 
Hospital  of  Moscow,  aged  66.  _ 
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other  medical  institution,  or  in  a  building  or  place  belonging  thereto, 
or  used  for  the  reception  of  the  patients  thereof,  whether  the  same  be 
supported  by  endowments  or  by  voluntary  subscriptions,  the  medical 
officer  whose  duty  it  may  have  been  to  attend  the  deceased  person  as  a 
medical  officer  of  such  institution  as  aforesaid,  shall  not  be  entitled  to 
such  fee  or  remuneration.” 

From  the  above  paragraph  it  appears  that  if  our  correspondent  was 
the  medical  officer  to  the  cottage  hospital,  and  that  it  was  his  duty  as 
such  to  attend  the  deceased  person  dying  in  the  hospital  and  upon 
whom  an  inquest  was  held,  he  is  on  the  summons  of  the  coroner  bound 
to  give  evidence  without  claim  for  fee  or  remuneration. 

With  regard  to  the  question  of  declining  to  obey  the  order  of  the 
coroner  we  would  refer  him  to  Section  23  of  the  same  Act,  which  says 
“  Where  a  medical  practitioner  fails  to  obey  a  summons  of  a  coroner, 
issued  in  pursuance  of  this  Act,  he  shall,  unless  he  shows  a  good  and 
sufficient  cause  for  not  having  obeyed  the  same,  be  liable  on  summap 
conviction  on  the  prosecution  of  the  coroner  or  of  any  two  of  the  jury 
to  a  fine  not  exceeding  five  pounds.” 


PROFESSIONAL  PRIVILEGE. 

W.  G.  N.  writes  :  A  servant  suffering  from  phthisis  consults  a  doctor,  win 
telis  her  mistress  the  nature  of  her  illness.  In  consequence  of  tills  tin 
servant  is  discharged.  Is  it  likely  she  would  be  successful  in  ;;n  aet.101 
for  damages  against  the  doctor  ?  Also,  if  the  servant  was  seen  at  hf 
mistress’s  request,  would  it  make  any  difference  to  the  case  ? 

***  We  are  advised  that  it  is  contrary  to  the  law  for  a  doctor  who  i 
consulted  by  a  servant  to  inform  her  mistress  without  her  consent  of  an; 
secret  knowledge  he  obtains,  whether  it  reflects  upon  her  moral  cliaiaete; 
or  merely  upon  her  physical  fitness  for  work.  Where  the  informatioii 
given  does  not  fall  within  the  technical  definition  of  “  defamation  0 
character”— for  example,  where  the  statement  is  merely  that  the  girl  ha 
the  misfortune  to  suffer  from  such  a  complaint  as  phthisis— it  is  ilea 
that  an  action  for  slander  would  not  lie,  even  where,  as  in  the  oas 
supposed,  serious  damage  has  resulted  to  the  girl.  It  is  quite  possibh 
however,  that  an  action  might  be  framed  to  meet  that  case  also,  an 
that  the  girl  might  get  damages.  As  we  have  already  remarked,  ill 
fact  that  the  girl  was  seen  at  her  mistress’s  request  would  make  H  e  eas 
worse  and  not  better,  unless  the  girl  herself  expressly  consented  tin 
the  doctor’s  opinion  upon  her  condition,  whatever  it  might  turn  outt 
be,  might  be  communicated  to  her  mistress.  There  is  no  safe  rale  i 
this  class  of  cases  except  the  broad  rule  that  the  professional  secret 
the  secret  of  the  patient,  and  that  the  doctor  holds  it  in  all  ordinal 
circumstances  in  trust  for  the  patient  alone. 


ETIQUETTE  AND  SUBSTITUTES. 

TonY — Rule  0,  Chapter  I,  Section  3,  of  the  Code  0)  Medical  Ethics,  states 
clearly  the  patient’s  right  to  change  liis  medical  adviser.  The  ethical 
duties  of  the  second  man  called  in  are  laid  down  in  Chapter  II,  Sec¬ 
tion  s,  Rule  9,  which  is  as  follows  :  ,.  .  , 

“  When  a  practititioner  is  called  in  to,  or  consulted  by  a  patient  who 
has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  lie  should  on  no  account  interfere  111  the  case,  except  111 
an  emergency, — having  provided  for  which,  he  should  request  a  consul¬ 
tation  with  the  gentleman  in  previous  attendance,  and  decline  further 
direction  of  the  case  except  in  consultation  with  lnm.  If,  however,  the 
latter  refuse  this,  or  has  relinquished  the  case,  or  if  the  patient  insist 
on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  himf  the  practitioner  last  consulted  will  be  .-justified  in  taking 
charge  of  the  case— ere  assuming  which,  however,  lie  should  satisfy 
himself  that  such  intimation  has  been  given  by  the  patient  or  family. 
Under  such  circumstances,  no  unjust  or  illiberal  insinuations  should  be 
thrown  out  in  reference  to  the  conduct  or  practice  previously  pursued— 
which,  as  far  as  candour  and  regard  for  truth  and  probity  will  permit, 
should  not  only  be  justified,  but,  if  right,  honourably  persisted  in  ;  for 
it  often  happens  that  when  patients  (capricious  ones  especially)  do  not 
experience  immediate  relief  from  the  treatment,  they  become  dissatisfied, 
and  under  the  impression  that  their  case  is  not  understood  by  the 
‘  doctor,’  unjustly  impute  the  blame  to  him ;  many  diseases.,  moreover, 
are  ver  se  of  so  protracted  a  nature  that  the  want  of  success  in  the  early 
stage  of  treatment  affords  no  evidence  of  a  lack  of  skilled  professional 
knowledge.” 


LUNACY  CERTIFICATES  AND  MAGISTRATES. 

AI  B.  writes  :  Will  you  kindly  inform  me  as  to  the  usual  method  0.  pr 
cedure  of  magistrates  requested  to  sign  an  order  in  the  case  or  priva 
lunatics?  In  the  borough  in  which  I  practise  a  justice  oi  the  pea' 
visits  the  patient,  attended  by  the  clerk  to  the  justices  clerk.  Bo„lis< 
the  patient.  A  fee  of  2  guineas  is  charged.  They  expect  one  at  least 
the  certifying  doctors  to  be  present.  I  can  find  no  mention  111  ti 
Lunacy  Act  of  1890  of  a  fee  due  to  the  justice  or  to  his  clerk;  nor  car 
find  that  the  presence  of  the  latter  is  required.  If  the  fee  is  an  mpo. 
tion,  what  is  the  remedy  ?  If  the  presence  of  the  clerk  to  the  justiu 
clerk  is  an  intrusion,  who  is  to  exclude  lnm  ? 

V*  The  practice  is  understood  to  vary  in  different  places.  There  ac 
not  appear  to  be  any  provision  in  the  Act  for  the  attendance  of  aji 
tices’  clerk  in  the  case  of  a  private  lunatic,  nor  does  the  Act  require 
provide  for  his  presence  at  the  consideration  of  the  “petition'’  by  t 
justice.  But  the  justice  “  shall  be  assisted,  if  lie  so  requires,  by  t 
same  officers  as  if  he  were  ’’acting  in  the  exercise  of  his  ordinary  junsri 
tion,  “  and  their  assistance  under  this  Act  shall  be  considered  in  tai 
their  remuneration”  (Lunacy  Act,  1890).  These  words  of  the  Act  se* 
to  show  that  if,  in  a  case  such  as  is  referred  to  by  M.  B.,  the  justice  t 
the  assistance  of  a  justices’  clerk,  such  duty  on  the  part  of  the  latter 
to  be  paid  for  in  (and  is  to  be  considered  in  fixing)  the  fixed  remune 
tion  of  such  clerk.  But  as  regards  any  expenses  not  covered  by  tk 
words  of  the  Act,  the  Home  Secretary  apprehended  that  such  must 
met  by  the  person  presenting  the  petition.  (House  of  Conimo 
August  1st,  1890.)  The  justice  therefore  appears  to  have  the  ngh  • 
have  the  clerk  present,  but  it  does  not  appear  that  a  fee  for  the  cl 
can  be  exacted  from  the  petitioner. 


COTTAGE  HOSPITAL  OFFICERS  AND  CORONERS’  INQUIRIES. 

II  J  I  writes  to  ask  if,  as  honorary  non-resident  medical  officer  to  a  cot¬ 
tage  'hospital,  he  is  entitled  to  claim  fees  for  giving  evidence  at 
coroners’ inquests  concerning  the  death  of  a  patient  dying  in  the  said 
institution,  and  whether  lie  would  be  justified  in  declining  to  make  a 
post-mortem  examination  if  ordered  by  the  coroner. 

***  We  have  often  answered  this  question  before  in  the  British 
Medical  Journal,  and  we  would  now  refer  our  correspondent  to 
Clause  22  of  the  Coroners’  Act,  1887,  paragraph  2,  by  which  it  is  enacted  : 
“Where  an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a 
county  or  other  lunatic  asylum,  or  in  a  public  hospital,  infirmary,  or 


A  QUESTION  OF  CONTRACT. 

M.  inquires  what  proportion  of  the  expense  lie  ought  to  , 

following  circumstances.  M.  is  a  doctor  living  in  the  same  t  -  • 

one  week’s  journey  from  England.  M.  is  not  Ik  s  ‘  j. 

In  October,  M.  and  B.  find  that  in  the  spring  of  the  ensuing  y  - 
will  need  a  maternity  nurse,  M.  for  the  first  time,  B.  for  the  tmra.. 
agreed  to  engage  one  in  England,  and  share  the  expense.  .  ■ 

make  the  arrangements,  but  B.  asks  to  be  allowed  to  do  tli  .  ^ 
cumstances  which  have  no  bearing  on  the  question.  M.  rec  ■ 
want  the  nurse  the  last  day  in  February  or  early  m  March,  m  -  . 
the  end  of  the  third  week  of  April.  I11  November,  B.  informs > 
the  nurse  will  leave  England  on  February  8th.  M.  reghem  1 
her  leave  so  soon  ;  the  first  week  in  March  will  be  sufficient.  1  * 

to  write  to  this  effect.  M.  hears  no  more  till  Februaiy  15m. 
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isually  learns  that  the  nurse  lias  arrived,  and  is  staying  with  B.  M. 
-cs  her  in  three  days,  and  informs  lmr  he  will  be  ready  for  her  to  stay 
ith  him  in  four  days.  She  replies,  “  I  will  stay  with  B.  till  I  am  actu- 
ly  wanted.”  On  the  following  day,  M.  meets  B.,  and  tells  him  the 
.me.  B.  replies,  “  She  can  stay  with  us,  as  she  will  be  a  companion  for 
y  wife,”  and  there  the  matter  rested.  M.’s  wife  is  not  in  labour  till 
ie  4th,  and  on  the  7th  B.’s  wife  also  commences.  B.  sends  for  the 
arse  at  n  p.m.,  who  promptly  packs  up  and  departs,  after  being  in  the 
ause  four  days. 

***  This  is  a  somewhat  difficult  question,  and  one  in  which  many 
unions  might  be  formed,  there  being  no  definite  rule  to  meet  the  case- 
is  certainly  a  case  for  an  amicable  settlement,  but  if  we  offer  a  sug" 
stion  by  way  of  forming  a  basis  for  arriving  at  this,  it  must  be  taken 
tentative  only  and  not  authoritative.  An  error  in  point  of  time  was 
ade  by  both  parties,  and  although  “  M.  ”  only  had  the  services  of  the 
irse  at  the  time  of  the  birth  and  for  a  period  of  four  days,  this  may 
ive  been  an  important  factor,  “  M.’s ’’wife  being  a  primipara.  An  ap- 
•opriate  basis  for  settlement  occurs  to  us  as  follows  Let  each  party 
:ar  ail  equal  share  of  the  expenses  of  the  journey.  Let  “M.”  pay  for 
e  services  of  the  nurse  for  the  period  for  which  she  was  actually  in 
s  house,  and  an  additional  sum  to  make  it  equal  to  say  a  fortnight’s 
lary  (the  nurse  having  been  present  at  the  important  period  of  the 
rth),  and  let  “  B.  ”  pay  for  the  remainder  of  the  nurse’s  services. 

INTRODUCTIONS. 

.  writes  :  Having  purchased  a  practice  caused  by  a  death  vacancy,  I 
ould  teel  very  much  obliged  if  you  could  inform  me  wliat  is  the  usual 
stom  employed  to  get  acquainted  with  my  predecessor’s  patients. 

'**  It  is  usual  for  the  acting  locum,  tenens  and  the  family  of  the  de- 
ised  practitioner  to  give  the  customary  and  essential  introduction  to 
e  patients.  If,  moreover,  as  we  assume,  A.  X.  is  a  young  practitioner, 
the  threshold  of  independent  professional  life,  he  may  consult  with 
vantage  the  Young  Practitioner,  His  Code  and  Tariff,  published  by  Mr. 
K.  Lewis,  136,  Gower  Street,  London,  W.C. 


holiday  depression  was  less  marked  in  1894  than  in  1892  and  1893,  and 
"'i1,8  probably  some  other  influence  at  work.  “  The  diagram  un¬ 
doubtedly  shows  diminished  scarlet  fever  prevalence  in  the  four  weeks 
mW1\t  !?,e  exPected  to  be  influenced  by  closure  of  the  School  Board’s 
«r.rv?i8’i  ,  decrease  began  two  weeks  earlier,  and  was  continued 

j.  .  Ijlau  would  be  explicable  on  this  hypothesis  alone.”  In 
t0  diphtheria,  the  holiday  depression  on  the  diagram  is  more 
^Parked,  and,  as  in  previous  years,  it  is  shown  to  be 
ect£Ua  diminution  in  the  number  of  cases  occurring 
rUrni+v,  •  n  df  school  age.  A  considerable  increase  in  the  prevalence  or 
tXhT  ^a-1fi)lloweii  t,ie  reassembling  of  the  children  after  the  holidays. 
/ ng  children  of  school  age  alone,  it  is  shown  that  while  during  the 
t?dr  weeks  during  which  the  effect  of  the  holiday  would  be  manifested 
fhcce  was  a  diminution  of  23.9  per  cent,  in  the  notifications  :  this  was  fol- 
the  subsequent  four  weeks  by  an  increase,  of  no  less  than  44.5 
hcr  ccdt.  It  is  also  pointed  out  that  the  August  depression  of  the  curve 
ci hddren  un der  3  years  of  age  occurs  somewhat  later  than  in  the 
nft-n  children  of  school  age  “in  a  way  to  suggest  that  the 

m wi chddren  at  the  earlier  age  were  due  to  infection  from  the 
1  d e  re  h  1 1  dr  en ,  and  that  the  decrease  in  the  attacks  of  the  former  was 
duetodinumshed  opportunities  of  infection  from  the  latter.” 

an(K  Overcrowding.— A  map  of  London  is  given  showing  the 
^^bution  of  phthisis.  J ust  as  the  mortality  from  “  all  causes  ”  in  the 
S„  ldlS  ncte  increases  steadily  as  the  proportion  of  the  population 
in,.!,!  !,  ^crowded  tenements  rises,  so  does  that  of  phthisis.  On  com- 
P  rin?  •  e  phthisis  map  in  this  report  with  the  li  overcrowding  ”  map 
S-dn1“-a  Pilous  report,  a  difference  is  at  once  obvious  in  the  local 
Vm-hI!  ,10,?  °f  the  affcctecl  areas ,  certain  areas,  such  as  Westminster,  St. 
hi« ‘o-iQ-the- Fields,  St.  Giles,  and  certain  parishes  over  the  water,  being 
black  as  regards  phthisis  which  are  by  no  means  “  black  ”  in  reference 
°0,\elC1fowdlH»l.Possibly,in  sonl®  of  these  dampness  of  soil  and  in  others- 
occupation  may  be  the  disturbing  influences  ;  in  any  case  such 
differences  are  well  worthy  of  further  investigation. 


MEDICAL  AGENCIES. 
iheespondent  asks  the  following  questions  : 

1)  If  a  medical  agency  (an  agency  for  locum  tenencies  and  assistant- 
,ps  under  a  private  individual’s  name)  must  be  registered  under 
veinment  Regulations  of  any  kind,  and,  if  so,  what  is  the  approxi- 
te  registration  fee  ? 

2)  Is  it  a  breach  of  etiquette  for  a  qualified  registered  medical  man  to 
id  such  an  agency  in  his  own  name  ? 

3)  Can  he  act  as  medical  referee  to  a  private  agent  ? 

**  In  reply  to  our  correspondent’s  questions  : 

0  We  do  not  think  that  registration  of  such  an  agency  is  necessary. 

’■)  We  are  not  aware  of  any  such  medico-ethical  rule. 

1)  We  do  not  quite  understand  what  is  included  in  the  term  acting 
•medical  referee,”  but  primd  facie  we  think  it  would  not  be  a  breach 
nedical  etiquette  for  a  medical  man  so  to  act. 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEKVICES. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
OF  THE  ADMINISTRATIVE  COUNTY  OF  LONDON,  1S94. 

•s  annual  report  Mr.  Shirley  Murphy  lias  to  a  large  extent  dealt  with 
rehensk  n1  &  d,agrammatic  manner,  which  greatly  facilitates  their 

hs,  Marriages,  and  Deaths— The  marriage-rate  still  goes  down,  but 
>t  yet,  descended  as  low  as  it  was  in  1887  and  1888,  but  the  birth-rate 
-acned  a  lower  depth  than  ever  before  during  the  forty-five  years  in- 
1  m  Oie  table.  The  death-rate  went  down  in  even  greaterpropor- 
nut  the  average  death-rate  of  London  is  an  average  of  great  differ- 
.  t  ie  corrected  death-rates  ranging  from  10.5  per  1,000  in  Stoke 
rf/1,  ,  27-4  tn  St.  George-m-the-East.  The  zymotic  death-rate  is 
'  iat  below  the  average,  owing  to  the  comparatively  small  amount 
sc'u')ct  fever,  whooping-cough,  enteric  fever  and  diarrlicea ; 
ts  and  diphtheria  were  above  the  average. 

■^-enjorcement  of  the  Vaccination  Acts.- In  regard  to  vaccination, 
neiesting  to  note  the  extraordinary  differences  as  to  the  enforce- 
,, i1®  m'fm  different  parts  of  London,  the  children  “  not  finally 
ntedfor  being  only  3.5  per  cent,  of  the  total  births  in  St.  George 

hnmGree  aD<^ in  ^°°^W^Cl1’ W^G  ^bey  ainounted  to  54  percent. 

Mortality  of  Measles.— The  death-rate  from  measles  was  twice  what 
■  ine  year  before.  This  great  mortality  was  very  unevenly  dis- 
■„’5“g  only  at  the  rate  of  0.06  per  1,000  in  Stoke  Newington, 

1  j °AVIP.Yr  Southwark  it  amounted  to  1.73  per  1,000. 

-O^Phtheria :  Scarlet  Fever.— While  scarlet  fever  was  “  down,” 
,‘® r]ajPd  C1'°np  were  “  up  and  it  is  interesting  to  note,  as  show- 
tw  iipendenc?  of, these  diseases,  much  as  thev  are  often  asso- 
,  mat  the  areas  in  which  they  most  prevailed  were  not  the  same  for 

P^ry.  Schools  and  the  Spread  of  Infection. — Attention  is  again  drawn 
"‘L™  bfet the  spread  of  scarlet  fever  and  diphtheria  and 
n  of  ?iCe  S-  lldren  at  elementary  schools.  The  most  cursory  in- 
nim„nC/lagrai]\s  1S  sufficient  to  show  the  drop  in  the  number  of 
munea  during  the  holiday  season.  In  regard  to  scarlet  fever  the 


.  ..  .  .  „  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,438. 
births  and  3,838  deaths  were  registered  during  the  week  ending  Saturday, 
May  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19 .0  and  19.5  per  1,000  in  the  two  preceding  weeks,  declined  again 
to  18.4  last  week.  The  rates  in  the  several  towns  ranged  from  8.6  in 
Burnley  113  m  Brighton,  ami  12.4  in  West  Ham  to  26.4  in  Swansea,  26.5, 
in  Manchester,  and  28.7  m  Salford.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  18.4  per  1,000,  and  was  slightly  below  the  rate 
recorded  in  London,  which  was  18.5  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  3.1  per  1,000;  in  London  the  rate  was 
equal  to  3.9  per  1,000,  while  it  averaged  2.5  in  the  thirty-two  provincial 
towns,  and  was  highest  in  Croydon,  Salford,  Oldham,  and  Sunderland- 
Measles  caused  a  death-rate  of  2.0  in  Manchester,  2.2  in  Croydon,  4.0  in 
Oldham,  and  4.5  m  Sunderland ;  scarlet  fever  of  1.2  in  Salford ;  whooping- 
cough  of  1.4  in  Bradford,  1.5  in  Salford,  1.7  in  Bolton,  and  1.8  in  Croydon  ; 
and  fever  of  1.1  in  Halifax.  The  67  deaths  from  diphtheria  in  the 
thirty-three  towns  included  36  in  London,  5  in  Liverpool,  4  in  West 
Ham,  4  m  Birmingham,  3  in  Hull,  and  3  in  Newcastle-upon-Tyne.  Two- 
fatal  cases  of  small-pox  were  registered  in  London  and  1  in  West  Ham, 
but  not  one  in  any  other  of  the  thirty-three  large  towns.  There  were 
13  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  May  2nd, 
against  16  at  the  end  of  each  of  the  two  preceding  weeks  ;  3  new  cases  were 
admitted  during  the  week,  against  5,  4,  and  8  in  the  three  preceding  weeks, 
llie  number  of  scarlet  fever  patients  in  the  Metropolitans  Asylum  Hos- 
pitals  and  in  the  London  Fever  Hospital,  which  had  been  2,527  and  2  534 
at  the  end  of  the  two  preceding  weeks,  had  declined  again  to  2,523  on 
Saturday  last,  May  2nd ;  236  new  cases  were  admitted  during  the  week, 
against  226,  201,  and  236  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  2nd,  1,046  births  and  556. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  and  19  9, 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  19.0  last  week, 
but  exceeded  by  0.6  per  1,000  the  mean  rate  during  the  same  period  in 
thirty-three  of  the  largest  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  11.9  in  Leith  to  22.8  in  Paisley.  The  zymotic 
death-rate  in  these  towns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen,  Greenock,  and  Paisley.  The  258  deaths  registered 
in  Glasgow  included  14  from  whooping-cough,  8  from  measles,  and  3; 
from  scarlet  fever.  Two  fatal  cases  of  “  fever  ”  were  recorded  ill  Paisley- 
and  2  in  Greenock. 

ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1896 
The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  March  last 
82,421  births  and  52,893  deaths  were  registered  in  these  thirty-three 
towns,  equal  to  an  annual  rate  of  30.4  per  1,000  of  their  aggregate 
population,  estimated  at  more  than  ten  and  three-quarter  millions  of 
persons  in  the  middle  of  this  year.  In  the  corresponding  periods  of  the 
three  preceding  years  the  birth-rates  in  these  towns  were  33.2,  32.0,  and 


in  Halifax,  24.^  in  Brighton,  and  25.7  in  Bradford  to  33.5  in  Wolver¬ 
hampton,  33.7  in  Salford,  34.1  in  Liverpool,  and  34.6  in  Sunderland  and  in 
Gateshead. 

During  the  quarter  under  notice  52,893  deaths  were  -registered  in"the 
thirty-three  towns,  corresponding  to  an  annual  rate  of  19.5  per  i'ooo, 
against  22.9,  21.0,  and  25.2  in  the  first  quarters  of  the  three  preceding 
years,  1893-4-5.  In  London  the  rate  of  mortality  was  equal  to  19.5  per 
1,000,  and  corresponded  with  the  mean  rate  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  14.4  in  Croydon,  15.4  in  Cardiff,  rs.5 
in  West  Ham,  16.3  in  Portsmouth  and  in  Nottingham,  and  16.4  in  Hudders- 
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field  to  21.9  in  Norwich,  22.2  in  Preston,  22.4  in  Bolton,  23  2  in  Manchester 
and  in  Salford,  and  23.8  in  Liverpool.  The  52,893  deaths  registered  in 
the  thirty-three  towns  last  quarter  included  7,231  which  were  refen  eel  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.7  per 
1,000  ;  in  London  the  zymotic  death-rate  was  equal  to  3,2  per  1,000, 
while  it  averaged  2.3  in  the  thirty-two  provincial  towns,  and  langed 
from  0.8  in  Swansea  and  in  Plymouth,  0.9  in  Brighton  and  in  Preston,  1.0 
in  Nottingham,  and  1.1  in  Portsmouth,  Halifax,  and  Hull  to  2  9  in 
Leicester,  3.2  in  London,  3.5  in  Bolton,  3.9  in  Birmingham,  4.1  in  Norwich, 
and  4.4  in  Salford.  The  7,231  deaths  referred  to  the  principal  zymotic 
diseases  in  the  thirty-three  large  towns  included  2,569  which  resulted 
from  measles,  2,019  from  whooping-cough,  1,136  from  diphtheria,  584  10m 
scarlet  fever,  459  from  “fever”  (principally  enteric),  450  from  diarrhoea, 
and  14  from  small-pox.  The  fatal  cases  of  measles,  which  had  increased 
from  972  to  2,123  in  the  four  preceding  quarters,  further  rose  to  2,569 
during  the  three  months  ending  March  last ;  111  London  the  death-rate 
from  this  disease  was  equal  to  1.25  per  1,000,  while  it  averaged  0.20  in  the 
thirty-two  provincial  towns,  among  which  measles  showed  the  highest 
proportional  fatality  in  Birmingham,  Norwich,  Leicester,  Birkenhead, 
Salford,  and  Burnley.  The  deaths  referred  to  whooping-cough,  which  had 
been  805  and  856  in  the  two  preceding  quarters,  further  rose  to  2,019 
during  the  three  months  under  notice  ;  in  London  the  whooping-cough 
death-rate  was  0.88  per  1,000,  while  it  averaged  0.65  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  this  disease  was  proportionally  most  fatal  in 
Derby,  Bolton,  Salford,  Leeds,  and  Sheffield.  The  fatal  cases  of  diph¬ 
theria,  which  had  been  761,  907,  and  1,287  in  the  three  preceding  quarters, 
declined  to  1,136  during  the  three  months  ending  March  last;  m 
London  the  death-rate  from  this  disease  was  as  high  as  0.62  per  1,000,  while 
it  averaged  0.28  in  the  thirty-two  provincial  towns,  among  which 
diphtheria  was  proportionally  most  fatal  in  West  Ham,  Wolverhampton, 
Birmingham,  Norwich,  Burnley,  and  Halifax.  The  deaths  from  scarlet 
fever,  which  had  been  334,  514,  and  648  in  the  three  preceding  quarters,  de¬ 
clined  to  584  during  the  three  months  under  notice  ;  in  London  the  scarlet 
fever  death-rate  was  equal  to  0.24  per  1,000,  while  it  averaged  0.20  in  the 
thirty-two  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  fatality  in  Bristol,  Bolton,  Manchester,  Salford,  and 
Gateshead.  The  deaths  referred  to  different  forms  of  “fever  (including 
typhus,  enteric,  and  simple  and  ill-defined  forms  of  “  fever’  ),  which  had 
increased  from  324  to  848  in  the  three  preceding  quarters,  declined  to  459 
during  the  three  months  ending  March  last ;  in  London  the  fever 
death-rate  was  equal  to  0.13  per  1,000,  while  it  averaged  0.20  in  the  thirty- 
two  provincial  towns,  among  which  “fever”  was  proportionally  most 
fatal  in  Wolverhampton,  Nottingham,  Derby,  and  Bolton.  The  450  fatal 
cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.17  per  1,000;  this 
disease  showed  the  highest  proportional  fatality  in  Wolverhampton, 
Bolton,  and  Preston.  The  deaths  referred  to  small-pox  in  the  thirty-three 
towns,  which  had  been  15,  53,  and  23  in  the  three  preceding  quarters, 
declined  to  14  during  the  three  months  ending  March  last,  of  which  5 


occurred  in  London,  3  in  West  Ham,  2  in  Cardiff,  2  in  Swansea,  1  i 
Bristol,  and  1  in  Bradford.  ,  ,  ,,  ,. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  propoitio 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  150  pc. 
1,000  last  quarter,  against  145,  154,  and  161  in  the  corresponding  periods  ( 
the  three  preceding  years.  In  London  the  rate  of  infant  moitality  in 
142  per  1,000,  while  it  averaged  155  in  the  thirty-two  provincial  town 
among  which  it  ranged  from  115  in  Croydon,  118  111  Sunderland,  130  1 
West  Ham,  and  131  in  Brighton  to  174  in  Preston,  190  m  Huddersfield,  if 
in  Leicester,  and  193  in  Norwich  and  in  Oldham 

The  causes  of  847,01'  1.6  per  cent.,  of  the  deaths  in  the 1  thirty  tl.rc 
towns  during  the  first  quarter  of  this  year  were  not  certified,  either  by 
registered  medical  practitioner  or  by  a  coroner.  The  proportion  of  ui 
certified  deaths  in  London  did  not  exceed  0.7  per  cent.,  while  it  average 
2  2  in  the  thirty-two  provincial  towns.  The  causes  of  all  the  clea . 
in  Croydon  during  the  quarter  were  duly  certified ;  in  the  other  tovvi 
the  lowest  proportions  of  uncertified  deaths  were  registered  111  rJ, 
mouth,  Bolton,  Oldham,  Leeds,  and  Sunderland,  and  the  highest 
West  Ham,  Birmingham,  Preston,  Sheffield,  and  Hull. 


DIPHTHERIA  AND  SCHOOL  ATTENDANCE. 

A  report  by  the  Medical  Officer  of  the  School  Board  for  London,  on  ti 
prevalence  of  diphtheria  in  London  or  elsewhere  and  its  alleged  comic 
tion  with  the  elementary  schools,  has  just  been  published.  It  is  a  Jengu 
document,  containing  many  tables,  and  a  number  of  diagrams  and  cm  1 
which  illustrate  the  results  of  an  elaborate  statistical  investigate 
Plates  11  to  v  demonstrate  the  geographical  distribution  of  diphtheria  m 
tality  in  England  and  Wales  in  successive  decades,  and  Plates  vii  to  xai 
xi  to  xiv  give  the  results  of  similar  inquiries  concerning  measles  a, 
scarlatina  respectively.  These  plates  serve  to  illustrate  Part  I  of  tne  ■ 
port,  which  deals  with  the  “  general  evidence  from  mortality  01  an 
theria  in  England  and  Wales.”  In  Part  II  of  the  report  the  case  of  Lona 
is  discussed  in  detail,  and  the  question  of  the  influence  91  si  11 
attendance  upon  diphtheria  prevalence  receives  special  considerau'. 
It  is,  indeed,  to  this  matter  that  the  medical  officer  of  the  School  no. . 
Dr.  William  R.  Smith,  wishes  to  direct  particular  attention.  Dr.  bn  1 
refers  to  the  “important  memorandum  by  Mr.  Shirley  Murpliy,  moo 
Officer  to  the  London  County  Council,  dated  March  8th,  1894,  which,  ra 
in  conjunction  with  liis  presidential  address  to  the  Epidemiologies  ■ 
ciety,  in  November,  1894.  gives  such  statistical  evidence  of  the  mere  - 
incidence  of  diphtheria  in  the  school  ages  as  to  callfor,  as  lie  says,  ^ 
investigation  into  the  question  of  the  importance  of  school  mmieu 
Referring  to  the  memorandum,  Dr.  Smith  says,  that  “  it  may  be  as 
freely  admitted  that  if  it  were  true  to  say  (a)  that  children  agea  3 
years  attend  school,  and  that  children  under  3  years  of  G 
lb)  further,  that  diphtheria  has  of  late  years  increased  greatly  aim 
children  aged  from  3  to  10  years,  whilst  children  under  3  years  01  ago 
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>een  comparatively  exempt,  then  undoubtedly  there  would  be  a  very 
droug  presumption  that  school  attendance  is  the  chief  cause  of  the  in- 
•reased  incidence  of  the  disease.”  It  is  to  these  two  propositions  that 
)r.  Smith  addresses  himself,  and  he  suggests  that  the  age  of  school 
ttendance  practically  begins  at  4  years,  and  the  special  liability  to  dipli- 
lieria  begins  at  2  years.  He  finds  that  “  the  decline  during  1871-80  was 
ertainly  least  at  school  ages,  and  notably  so  in  London  :  and,  so  far,  the 
igures  support  Mr.  Shirley  Murphy’s  conclusions.  But  this  cannot  be 
aid  of  the  figures  relating  to  the  recrudescence  of  the  disease  in  1881- 
0.” 

In  dealing  with  the  London  notifications  in  respect  to  holiday  periods 
a  Board  schools,  Dr.  Smith  gives  six  charts  showing  the  weekly  notifica- 
;ous  of  cases  of  diphtheria  occurring  in  London  in  the  years  1890-05,  and 
e  endeavours  to  show  that  ‘’there  is  nothing  like  constancy  in  the 
elationship  of  school  holidays  and  decrease  of  the  notifications  of  dipli- 
lieria.”  In  discussing  this  matter,  Dr.  Smith  does  not  appear  to  make 
ilowance  of  an  interval  for  period  of  incubation  and  delay  in  notifica- 
on  of  the  disease.  If  such  allowance  be  made,  the  existence  of  depres- 
mns  in  the  curves  of  notifications,  in  correspondence  with  the  period  of 
nmnier  holiday,  during  the  years  1893-4-5,  does  not  seem  to  be  open  to 
oubt.  \'  ith  regard  to  1895,  the  extent  to  which  the  drop  in  the  notifica- 
ons  affects  children  at  school  age,  as  compared  with  the  ages  below 
liool  ago  and  above  school  age,  is  discussed,  and  from  the  figures  given 
1  Table  xxvii  it  appears  that,  while  the  drop  and  subsequent  rise  are 
larked  m  all  three  groups  of  ages,  they  are  somewhat  more  marked  at 
ie  school  age  period  than  they  are  at  the  other  two  age  periods.  The  re- 
ort  goes  into  further  detail  with  regard  to  the  behaviour  of  diphtheria  in 
ie  separate  districts  of  London,  and  also  in  certain  large  towns,  and 
om  the  results  set  out  conclusions  of  a  negative  character  are  deduced 
id  Dr.  Smith  observes  that  “  the  negative  character  of  their  evidence  is 
self  a  strong  argument  against  any  preponderating  influence  exercised 
,-tlie  elemeutary  schools  on  the  spread  of  the  disease.” 

Part  hi  of  the  report  deals  with  a  special  inquiry  made  concerning  2  168 
insecutive  cases  of  diphtheria  removed  to  hospitals  of  the  Metropolitan 
sylums  Board.  In  1,618  of  these  cases  no  source  of  infection  was  dis- 
wered;  in  124  cases  infection  was  traceable,  directly  or  indirectly,  to 
bool;  m  55  cases  infection  was  traceable  to  a  school-attending  child, 
sting  therefore  some  suspicion  on  the  school ;  and  in  324  cases  infection 
is  traceable  to  other  sources  than  school. 

In  summarising  liis  report,  Dr.  Smith  formulates  a  number  of  conclu 
3ns,  the  last  of  which  is  that  “school  influence,  as  such,  plays  but  an 
[important  part  in  the  enormous  increase  of  the  disease  during  recent 

ars  in  London. 

VACCINATION  IN  STOCKPORT. 

'  the  recommendation  of  the  medical  officer  of  health  (Dr.  Charles 
iter)  the  following  resolution  was  adopted  on  April  20th:  “That  the 
nitary  Committee  regard  with  anxiety,  and  hereby  invite  the  attention 
the  Board  of  Guardians  to,  the  very  unsatisfactory  condition  of  affairs 
heated  by  the  figures  published  on  p.  28  of  the  medical  officer’s  Annual 
port  for  1894.  From  those  figures  it  is  apparent  that  during  the  years 
>3  and  1894  the  number  of  children  ‘  unaccounted  for  ’  in  regard  to  vac¬ 
ation  is  about  three  and  a-half  times  as  many  as  in  any  previous 
ir,  the  cases  of  ‘  postponement  by  medical  certificate’  are  nearly  twice 
numerous,  and  cases  of  ‘  insusceptibility  ’  have  increased  four  or  five 
d\  , >,  tbis  th?  clerk  of  the  guardians  have  replied  that  the  “  supplc- 
ntal  returns  for  1893  and  1894,  received  since  the  publication  of  the 
dical  officer  s  figures,  mitigate  somewhat  the  unfavourable  comparison 
united ;  but  that  even  as  they  now  stand  the  returns  are  unsatisfactory 
;  1  that  the  guardians  have  directed  inquiry  to  be  made  of  the  officers 
: t0  the  cause  of  the  decreasing  number  of  vaccinations  and  the  increas- 
number  of  cases  “  unaccounted  for,”  and  no  doubt  will  take  further 
!  ion  in  the  matter. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

■  E  Keport  of  the  Chairman  of  the  Metropolitan  Asylums  Board  for  the 
rending  March  25th,  1896,  shows  that  considerable  progress  has  been 
ie  in  providing  hospital  accommodation  for  infectious  diseases. 

’°k  Hospital  at  tehooter’s  Hill  is  evncctcH  t.n  Ur-  TT'nrUr  fru-  -nn 


SonEnf  t  W  .'SI116  notifying  practitioner  before  acting  upon 
to  keen  t  b  o  r  n  io  ,^  certificate  was  erroneous,  and  to  have  endeavoured 
10  keep  the  case  under  observation  in  the  hospital  with  adeouate  isola¬ 
tion  from  other  cases,  rather  than  send  it  home  peremptorily  q 

PROFITS  of  watered  milk. 

bare  Tlrn0^0!^  ^  i°ff  P°od  and  Act  have  often  been  laid 

Act  itqpif  tuo  l.10wevcl  '  defects  in  its  administration  as  well  as  in  the- 
* *ie  flnes  imp°sed  being  too  often  quite  trivial  in 
with  the  profits  to  be  made  by  breaking  the  law  comparison, 

livered  bv  ^Mr  w®  U  was J^ted  in  a  lecture  recently  de- 

a1:® re-  ,  Py  AhL’  H.  Mansfield  Robinson  before  the  Sanitary  Insnectnrs 
Association,  that  one  milk  dealer  found  it  more  profitable  to  nav  S a 

only  as  afood^rm^nHs86  wateibnS  tbe  milk  he  sold.  If  milk  werfused 
watered  it  d  dtt  wfe  may  be  pi:?tty  sure  that  whenever  it  was  unduly 

BSt  milt  is  t^  c/  1  t  o£,  consumption  as  being  a  wasteful  form  of  food- 
“  k  t  t  f00d  of  babes>  and  on  the  feeding  of  the  infants  the- 

“p the 


„  ..  c  drug  CONTRACTS  IN  IRELAND. 

ihe  question  of  whether  it  is  possible  to  supply  good  dru^s  at  pprtnin 

Kensamn  Ireland  ?enrinehy}  thc  Mcffiicaf Officer  ofthe  Lismor° 
pensai  y  m  11  eland.  The  tender  of  a  firm  was  dulv  auountprl  hv  tbo 

Wans,  a^d  Dr.  Dennehy  then  called  the  attention  of  the  Local 
S,r UV ® 1  n m e n t  Board  to  some  of  the  prices  charged,  which  he  regarded  as; 
quite  unremunerative.  01.  morrhuse  was  tendered  for  at  iod  a  gallon  is 
compared  with  7s.  to  12s.  in  the  monthly  list  of  another  firm  •  sulphate  of 
?afjesimatr4d'  per  cwt-  instead  of  10s.  Other  differences  were  also- 
f mtho  J1G  Local  Government  Board  point  out  that  a  person  tendering 
«e  supplyof  anythmg  must  be  allowed  to  name  his  own  price  an  cl 
foffii^hm  UaKrian+®  have  tlle,  fullest  powers  for  compelling  contractors  to- 
all1/1,;  01  obligations.  So  long  as  the  drugs  are  up  to  the  standards  o? 
the  Phai macopma  there  can  be  no  objection  to  any  person  supplying  them 

?te’  tbink’  however,  that  the  Local  Government 
•Boaid,  which  has  to  conti  ol  the  supply  of  medicines  to  the  noor  of 
country,  ought  to  do  one  of  two  things-f either  to  supply  all  workhouses 
and  dispensaiies  from  a  central  depot  or  to  establish  a  laboratory  at 
which  any  necessary  testing  in  doubtful  cases  could  be  carried  out  and 
unsatisfactory  contractors  could  then  be  effectively  dealt  with.  ’ 

rp  T  t  +  THE  HIGHGATE  SMALL-POX  HOSPITAL. 

f  fslnigton  guardians  are  said  to  have  under  consideration  the  ques- 
tion  of  the  acquisition  of  the  Small-pox  Hospital  at  Highgate.  This 
institution  has  been  little  used  during  recent  years,  and  serious  ques- 
£>°“8  would  no  doubt  be  raised  were  there  to  be  any  accumulation  of 
?a8®8  if  bin  its  walls  consequent  upon  an  increase  in  small-pox  preva- 
iii  London,  inasmuch  as  the  existence  of  an  institution  of  the  kind 
Tii mv?  neighbourhood  of  houses  is  now  recognised  as  an  anomaly- 

JbU®  seems,  however,  to  be  some  doubt  as  to  the  exact  position  of  the 
tiustees  of  the  hospital  111  tlie  matter.  If  a  satisfactory  agreement  can  be 
arrived  at  there  will  certainly  be  cause  for  congratulation  from"  public 
health  point  of  view,  as  the  situation  of  the  existing  hospital  is  now  very 
fulfil  apted  for  tbe  purpose  fbe  institution  was  originally  designed  to- 


*  o  — lui  iiiioouiu  no  uibDtibUb.  The 

>qk  Hospital  at  Shooter  s  Hill  is  expected  to  be  ready  for  patients 
'  mg  the  ensuing  summer,  the  Park  Hospital  at  Hither  Green  early  in 
summer  of  1897,  and  the  Grove  Hospital  before  the  spring  of  1898. 
»e  three  hospitals  will  give  1,556  additional  beds,  and  it  is  hoped  that 
wo  or  three  years  the  available  accommodation  will  amount  to  upwards 
,000  beds  for  fever  and  diphtheria  patients.  Plans  also  are  under  con- 
aation  for  the  erection  of  a  permanent  hospital  for  small-pox  on  land 
!  l  where  the  hospital  ships  are  at  present  moored. 


BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHERIA 
At  the  meeting  of  the  Strand  Board  of  Works  on  April  20th,  acting  on  the- 
suggestion  of  Dr.  F.  J  Allan  medical  officer  of  health,  it  was  resolved 
that  in  all  cases  where  the  medical  man  in  attendance  is  either  in  doubt 
as  to  the  illness  being  diphtherial  or  as  to  the  convalescence  of  the- 
patient,  he  should  be  at  liberty  through  the  medical  officer  of  health  to 
have  the  assistance  of  a  bacteriological  examination  of  the  patient’s 
mucous  membrane.  It  was  further  agreed  that  the  Board’s  medical 
officer  should  be  authorised  to  make  the  necessary  arrangements  for 
carrying  out  the  scheme,  with  instructions  to  report  to  the  Board  on  its 
working  and  results. 


THE  DIAGNOSIS  OF  ENTERIC  FEVER. 
xmKLAND,  of  Airdrie,  N.B.,  sends  us  copies  of  correspondence  be- 
;  bimseif  and  the  burgh  authorities,  and  in  doing  so  directs  atten- 
10  a  lormer  difficulty  of  somewhat  similar  character  and  between  the 
e  pai  ties,  which  was  noted  in  the  British  Medical  Journal  of  April 
In  tbe  present  instance  it  seems  that  a  child  suffering 
was  admitted  upon  Dr.  Kirkland’s  certificate  to  the' 
bays  later  the  medical  officer  of  the  hospital 
t  siatmg  that  the  case  was  one  of  cerebro-spinal  meningitis,  not 
i  ,r Yi?Ieir’  an£  be  removed.  He  also  asked  Dr.  Kirkland  to  meet 
ai  me  hospital,  but  this  was  declined.  A  few  days  later  another 
,  ,!5e  same  family  fell  ill,  and  at  Dr.  Kirkland’s  instance  Dr.  J.  W. 

ln’ and  certified  both  cases  to  be  enteric.  Under  these 
Rirkiand  claimed,  and  the  burgh  authorities  refused, 
r  Allan’s  fee  °f  the  doubt  cast  upon  his  diagnosis  ;  and  the  payment 

casp  upon  a,  very  different  footing  to  that  of  1894  (when 
1  I  ;‘  ;l„,°„ll!cfr  health  is  said  to  have  called  at  the  patient’s  house 
™™ed  to  the  friends  his  opinion  that  the  diagnosis  of  enteric 
fiU  ?neous)i  the  burgh  authorities  seem  to  have  been  again  unfor- 
ininim!eUfman?er  of  treating  these  difficult  questions  of  diagnosis. 

:  s,uc  i  an  authority  as  Dr.  Allan  carries  great  weight,  and 

assnminrrtt  31tS-V  the  correctness  of  Dr.  Kirkland’s  diagnosis.  But 
assuming  that  it  was  open  to  doubt,  the  better  and  more  usual  course 


CONDITIONS  OF  APPOINTMENT  OF  MEDICAL  OFFICER  OF 

HEALTH. 

The  Clerkenwell  Vestry  at  a  recent  meeting  had  under  consideration  the 
question  of  the  appointment  of  a  medical  officer  of  health  to  succeed  Dr 
J.  W.  Griffith,  who  is  now  retiring.  Much  discussion  took  place  witli 
regard  to  the  salary  to  be  offered,  and  as  to  whether  conditions  as  to  the 
age  of  applicants  for  the  appointment  should  be  imposed  The  Public 
Health  Committee  recommended  that  the  salary  be  ^450  a  year,  and  this- 
recommendation  was  ultimately  adopted.  It  was  further  suggested  thafr 
the  new  medical  officers  should  not  be  under  30  or  over  50  years  of  age  •  an 
amendment  was  however  moved  that  the  age  limit  should  be  struck  out 
and  this  amendment  was  carried. 


SOME  PLAIN  SPEAKING. 

The  Public  Health  Report  for  Midlothian  for  1895  has  just  been  issued  bw 
the  County  and  Districts  Medical  Officer  of  Health,  Dr.  W.  J.  Brock  A 
curious  leading  article  has  appeared  in  the  Edinburgh  Evening  Dispatch 
dealing  with  the  report.  The  writer  of  the  article  in  question  takes  ex¬ 
ception  to  a  number  of  the  statements  and  suggestions  made  by  the 
medical  officer  of  health.  Dr.  Brock  insists,  for  example,  upon  the  fact 
that  chemical  analysis  is  powerless  to  detect  the  germs  of  disease,  and  he 
adds  :  “  Whenever  there  is  liability  to  pollution,  and  especially  pollution 
from  the  secretions  and  excretions  of  human  beings,  there  is  danger” 
This  doctrine  is  made  the  subject  of  criticism  by  the  writer  of  the  Dispatch 
article,  who  says:  “  It  has  been  an  axiom  with  every  sanitary  authority 
of  any  standing  that  if  any  water  was  chemically  good  it  was  also  bac- 
teriologically  good.”  Again,  Dr.  Brock  refers  to  annoyance  caused  by  the- 
town  refuse  traffic,  and  suggests  that  house  dust  “  taken  from  a  house  in 
which  phthisis  exists — and  we  know  how  numerous  these  are— must  teem 
with  the  bacilli  of  tubercle,”  This,  says  the  critic,  is  something  new  and 
there  can  be  no  danger  of  spread  of  tuberculous  disease,  “  for  the  best 
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reasons  are  for  the  most  part  opposed  to  our  contemporary. 


whether  paupers  or  no,  in  respect  of  whom  he  receives  orders  from  the 
narish  council.  The  rate  of  remuneration  is  fixed  by  statute  at  not  less 
than  is  6d  for  each  case  vaccinated  within  two  miles  (by  the  nearest 
public  road)  of  the  public  vaccinator’s  residence,  and  2s.  6d.  outside  of 

that  area. 


REMOVAL  TO  HOSPITAL. 

A  Medic  vr.  Officer  of  Health  sends  further  particulars  with  reference 

Health  Act  authorises  such  a  proceeding. 

*  *  Probably  the  difficulty  of  complying  with  Section  cxxvi  of  the  Act 
us  to  taking  proper  precautions  against  spreading  the  disorder,  or  the 
unwillingness  of  the  single  person  living  in  the  neighbourhood  to 
receive  the  patient  in  view  of  Section  cxxvm  of  the  Act,  may  have  had 
weight  in  the  matter.  There  is  no  provision  directly  authorising  the 
sanitary  authority  to  prevent  such  a  removal  as  that  contemplated. 


REE  FOR  CASES  OF  REVACCINATION  IN  WORKHOUSES, 
w  M  P  who  is  a  workhouse  medical  officer  asks  what  fee  he  is  entitled 
"  to  for  1 revaccinating  any  of  the  inmates  of  the  house. 

***  For  revaccination,  tlie  guardians  can  onlytpay  two-thuds  of  t.ic 
fees  allowed  for  primary  vaccinations. 


COUNTY  COUNCILS  AND  THE  NOTIFICATION  OF  INFECTIOUS 

in‘‘0rRtuir°ul  MO  H’’ St°hinkfseCmany  officer's  have  made  these  weekly 

ilSiliSiili 

sftSliSflfi 

health  officer  can  be  consulted  by  “  A  Rural  and  thus  madeto 


WORKHOUSE  INFIRMARY  MANAGEMENT. 

CORK  UNION.  x  t . 

From  time  to  time  we  find  side  lights  are  cast  on  our  reports,  which  show, 
no  the  accuracy  of  the  statements  therein  contained,  and  bring  ou 
defects  in  these  institutions  on  which  we  have  commented.  We  hav, 
rece  vedfrom  the  clerk  to  the  Cork  Board  of  Guardians  a  copy  of  a  repor 
made  to  the  Board  by  the  medical  officers,  in  which  they  draw  the  atten 
Mon  ofthe  guardians  to  the  overcrowding  111  the  lunatic  department  h 
unsuitability  of  the  underground  wards  in  St.  Joseph’s  Hospdal  a  id  Hi, 
extravagance  of  the  straw  mattresses,  which  they  at  the  same  time  cod 
demn  af  insanitary.  The  Freeman’s  Journal  of  April  23rd reproduces 
Sr  Horn  the  medical  officer  to  the  North  Dublin  Union,  complamm 

s°ckdeSide  asbfo?tileonney  Stoft  gatS  Vl^edas  if  is  K ;  or  | 
feet  ’of  the  deadhouse  of  a  fever  and  two  other  hospitals,  I  should  h 
nfruid  to  expiiss  my  opinion  of  it  in  words.”  He  also  remarks  on  th 
fnsuniturv  state  of  the  wards  from  overcrowding,  asking  the  Board! 
insanitary  stare  o  hospital  “  where  the  patients  will  have  som 

chance  of^ [airplay,  and  the medical  officers  a  hope  of  their  efforts  .beta 
of  some  avail  ”  This  same  journal  has  a  brief  editorial  on  a  difftrenc 
bptween  the  medical  officer  of  the  South  Dublin  Union  and  that  of  tt 
nsvlum  •  the  asylum  medical  officer  makes  some  grave  charges  again 
the  management  of  the  South  Dublin  Union  for  senSing  the  patients  m 
veryihrty’ ccmdition ,  and  that  when  complaints  were,  made  through  tb 
telephone  “  they  were  replied  to  with. gross  piofanity. 


carrying  out  of  useful  work. 


MEI..CAL  GUAEmANS^CEETg™  SURGEONS  FOR 
v  a  M  B  writes  to  ask  whether  a  medical  practitioner  who  is  a  Poor- 

SrSldV'  ZZT*  ttoVpS.™'  .be  present  Poor  L„  as 
it  would  involve  payment  to  one  of  the  guardians  out  of  the  poor  rate 
If  a  guardian  should  wish  to  act  in  such  capacity-which  we  should 
regard  as  bad  taste— he  certainly  ought  to  forego  all  claim  to  a  fee. 


HORSHAM  WORKHOUSE  INFIRMARY. 

We  have  for  a  long  time  been  aware  that  the  condition  of  this  house  ai 
its  management  was  not  all  that  could  be  desired.  It  is  a  fact  that  t 
services  of  trained  nurses  within  the  wards  have  not  met  with  thesyi 

ESn^°ega^®CisuSperflJousat  Our  option  noTrlcSs^official'co 
firmation  from  the  medical  taKo 

deimm6  thehoverCTOwdingnande  want  of  classification 'in  the  wards,  t 
deficiency  in  thrsupply  of  linen  and  in  vessels  for  the  proper  service  a: 
storage  of  the  food,  the  defects  in  the  water  service,  and  the ant 
cleanliness  in  the  ward  appliances.  On  this  last  point  he  censured  t 
who  stated  in  explanation  that  when  she  endeavoured  to  keep  t 

administration  and  discipline  in  the  wards  at  a  .hfimUd^mnnit  the^iax 
interfered  saving  “  that  he  was  responsible,  and  should  peimit  tne  lax 
to  continue  aTitiad  done  in  the  past,  because  ttic >  inmates were  ace 

Kni°o?i ni?ht  nS'  andto  thTfact  that  “the  wet  and  dirty  cases  i 
in  the  administration. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


PUBLIC  VACCINATION  CHARGES. 
p  Rnv  writes  •  Five  years  ago  I  was  appointed  medical  officer  foi  a  '  eiy 
rural’narish  The  population  is  820,  and  there  is  an  average 
scattered  rural  parmn.  H  £  appointment  the  inspector 

*  »  Our  correspondent  was  doubtless  appointed  public,  vaccinator  as 
well  as  medical  officer.  In  the  former  capacity  it  is  his  duty  under  the 
Vaccination  Act  ((6  and  27,  Viet.,  cap.  108)  to  vaccinate  all  persons, 


THE  NAVY. 

The  following  appointments  have  been  made  at  S?1  stott  *11  . 

?he%iS«.t^RiSS,  to?  “f  ££  ■,  t, ; 

KS' I 

S1Dneputy-Inspector-General  James  Flanagan  died  at  Portsmouth! 

at  the  age  of  61,  He  was  appointed  Suigeon,  May  24111, » 
Staff  Surgeon  August  3rd  1859:  Fleet-Surgeon,  December  7th,  1876,, 
D^mty-Inspector^General  on  "retirement,  November  7th,  He  > 

a  daspi 

Lucknow.  _ . 


ARMY  MEDICAL  STAFF. 

The  Director-General.  0 , . 

Surgeon-Major-General  Sir  William  a.  Mackinnon,  K.  _  'j  , 
Director-General  Army  Medical  Department,  is  placed  o 

^Tlie*” appointment  of  Surgeon-Major-General  J.  Jameson. 
Director-General  of  tlie  Army  Medical  Department,  wee  SirW.Mackm 
is  gRiZottcd 

Surgeon-Colonel  A.  F.  PRESTON^K^promoted  to  be  Surgeot-Md 
General,  vice  J.  Colahan,  M.D.,  retired,  March  30th,  1896. 


tf AY  9,  1896.I 
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rigade-Surgeon-Lieutenant-Colonel  G.  J.  H.  Evatt,  M.D.,  is  promoted 
r  Surgeon-t  olouel,  vice  A.  F.  Preston,  M.B.,  March  30th  P 
.rginm-Lieiitcnant-Colonol  J.  D.  Edge,  M.D.,  F.R.C.S.l.',  is  promoted 
,c  Bngade-Surgeon-Lieutenant-Colonel,  vice  J.  H.  Reynolds  V  C 

retired,  January  8tli.  J  ’  v 

irgeon-Lieutenaut-Colonel  C.  E.  Dwyer  is  also  promoted  to  be 
;ade-Surgeou-Lieutenant-Colonel,  vice  G.  J.  H.  Evatt, M.D.,  March  3otli. 

ARMY  MEDICAL  RESERVE. 
geox-Captain  David  Thomson,  M.D.,  is  promoted  to  be  Surgeon- 
or,  May  oui.  ° 


INDIAN  MEDICAL  SERVICE. 

' E N i p IF T t  A‘  E'  J-  Ward,  Bengal  Establishment,  who 
j™Jt Uie  servlce  January  29th,  1895,  is  permitted  to  resign  from 


THE  YEOMANRY  AND  OTHER  VOLUNTEERS 
geon-Captain  J.  F  D.  Willoughby,  Southern  Nottinghamshire 
manry,  has  resigned  his  commission,  April  iSth  s  e 

*“ a**— 

c  appointment  of  M.  E.  F.  Elliot  as  Surceon-Eieutemnt  in  fhp  Tof 
ipshire  Artillery  (Southern  Division  Royal  Artillery),  which  appeared 
:  le  London  Gazette  of  April  10th,  is  cancelled  at  his  own  request 
rgeon-Lieutenant-Colonel G.  Banks,  M.D.,  1st  Caithness  Artillery  has 
coipmission,  retaining  his  rank  and  uniform,  May^nd 

iTwSfw  p-^HILP°T’  M-D.,  *st  Volunteer  Battalion  the  Queen’s 
.11  V e»t  pulley  Regiment),  and  Surgeon-Lieutenant  A.  Hood  M.B 
Glamorganshire  Artillery,  have  also  resigned  their  commissions] 

..  .  ,  ,  ..  DIPHTHERIA  ANTITOXIN. 

1flt„r0duitl0!1  o*  antitoxin  into  general  use  a  large  number  of 
V';’  ®  ifro^iaff\Cted.thl-°ats  ?or  examination  by  the  Professor  of 
i°2a?y  at  Netlcy  Das  been  received,  so  much  so  that  it  lias  now  been 
:  led  to  issue  a  number  of  microscopes  to  station  hospitals  and  dis- 


THE  SANITARY  STATE  OF  THE  NETLEY  HOSPITAL 
s  of  scarlet  fever  and  diphtheria  still  continue  to  occur  anions' 
iits  in  the  Victoria  Hospital,  and  attention  has  been  directed  to 
rains,  etc.,  in  connection  with  the  wards.  It  is  understood  tint 
ges  have  been  discovered  in  the  waste  pipes.  Somethin"  is  clearlv 
n^DtDesamtary  arrangements.  Most  of  the  fittings  at  theRovai 
11a  Hospital  are  of  a  somewhat  primitive  kind,  and  have  from  time 
ae  been  patched  up.  The  interior  of  the  hospital  has  been  renovated 
tl>  in  the  case  of  flooring,  latrines,  etc.,  but  a  great  deal  vet  reimin*? 

'JS££2S&&,'F*em,  "P  i»®anitetio»ye,Ke¥£! 

cement  is  needed  m  the  quarters  for  married  families  for  no  nt 
both  hygiene  as  well  as  decency  are  set  at  defiance 
'Tero  usually  built  to  accommodate  the  families  of 
Vhcvnrc  ^°C0Up,cd  them  temporarily-say  for  two  or  three 
Tlley  are,  however,  now  appropriated  for  married  mem  hers  nf 
etley  garrison— for  example,  Medical  Staff  Corps  men  Fm  those 

!fallvT?heS  Wh0  0CCUPy  only  one  room  it  iSP  particularly 
lally  in  the  summer,  when  cooking,  etc.,  has  to  be  done  In  short 
?,  sleeping,  and  cooking  lias  to  be  carried  on  in  the  mm  f™’ 

’■ 1S  uo  reason  why  at  a  small  outlay  each  quarter  should  not  have  n 
Each  room  may  fulfil  military reSements  as  to 
space,  but  the  elements  of  hygiene  require  more  than  this. 

erxF  of  LATE  DIRECTOR-GENERAL  A.M.S. 

Itr  C  B  wfs  iaideShveCH  etimen°fy  of«t£e  late  Sir  Thomas  Craw- 
1  ivhAV-  s  Rai”  H.R.H.  the  Duke  of  Cambridge  at  the  recent 
^  ^b.ose  interested  in  the  Royal  School  for  Officers’ 
e  hat)  “amLvbeld  the  Royal  United  Service  Institution.  He  said 
e  had  lost  a  great  friend,  and  one  he  had  highlv  Drived  ”  Tn +1,0 

■  ribute  r  whfch1'  wH^be1' have  ahpeayed  no  mention  is  made  of 
s  Sir  Timm io  m  -gladly  rcead  by  the  late  Director-General’s 
1  ti»  improve  wad  °f  th°  8011001  did 


10POSED  CHANGES  IN  THE  ARMY  MEDICAL  SERVICE  IN 
1  INDIA. 

oiofeSEa^°thrpeS0^ndien't  ^tes:  A  word  of  timely  warning  to 

i™  solidted  on  hthaH  neKdeif  and.  a  demand  on  their  esprit 

,  i  behalf  of  their  brethren  in  the  army,  against  whom 

3  and  lnsidl0US  attack  is  about  to  be  made  by  the  autho- 

,  but  suffice  it tTsav  t0  eniicr  int0  the  Pr°P°sal  that  ts  hatch- 

:  'ritiSh  Medmaiserviceiriindiafwill  certainly'^fa^l4  to'meet 

Lhe  Se^cretai'y^o1/ State* for 
-ible  sch('mo  ,nt  hlltr'l0°r  su?Plcion  on  any  apparently 

crto  has  onlv  intin^GHmby  hm  nnhtary  advisers,  whose  action 
of  the  militar^t^lrr^didiSCOn+ent  and  rendered  the  administra- 
ical  department  most  difficult.  The  Army 

t  pres  t  'S'™8',11  e-very-  camPaign  have  done  so  much  to 
i  forsaken  bv  the  ISfll0!6!,8?' 18 .  n°t  likely  at  a  critical  moment 
bers.  y  influential  Association  that  numbers  some  17,000 

C5S  Anril^Hh  Si  haS  receiv?d  Publicity  in  the  Army  and 
are  worth  the  mnsiHo^r  the  comments  of  our  military  contempo- 
1  lilitarv  considerati°n  of  the  Secretary  of  State  for  War  *  If 

cnoughdto  pomh^  i?  Secretary  of  State  for  War  feel  that  they  are 
1  s  of  a  fevoLtS the  ,profe?slou  and  the  schools  by  making  pro- 

difficulties,  I 


a  r,  THE  CASE  OF  SURGEON-CAPTAIN  FOWLER-  tv 

SurgeomCaptafn  Fowler re-^.nt  exPosure  of  JcalQfek  of 
Medipat  'Svitr  ^y  the,  mihtary  authorities  in  the  British 
towards  the  only  to°  well  the  wretched  policy  adopted 

the  doctors  down  ^  MiTdlCal  Department.  It  has  only  one  aim,  “  to  keep 
tionipwmf  a  iS'  H,e  says>  no  medical  officer  can  obtain  an  investiga- 

The  iublic  m^intawheC,°1;I,ler  °ne)  int0  ai-ly  cha,-ge  made  against  him. 

Vnaglnc-  when  they  see  a  medical  officer’s  career  suddenlv 

aSdCodpen  ?xamffi^Co1  ^  rePptation  perhaps  ruined  that  somedt 
that  iFa  mist  ko  Thni  the  matter  against  him  had  taken  place ;  and 
prevent  iT  Rut some  care  at  least  had  been  taken  to 
to  be  guiltv  and  iiiP  Tilu,?4  S?:  A  niedmal  officer  accused  is  presumed 
ki nd  o^cou’rt rtia  Presumption  acted  on,  without  even  a  drumhead 
geHii  oDDortnnftv^o  ,neve.r’  even  subsequently  to  a  decision,  does  he 
at  least TeHin  1  a  hearing  lest,  having  lost  his  position,  he  should 

tlieTedical  officer  The  War  Office  seem  to  want  to  impress 

our  hands  ’’  ^  wc  have  yeu  body  and  soul  in 

a  sort  of  boggin"  memm-iai  S  Htatc  h.ls  case.’  0l;g'et  others  to  state  it  in 
reopeii  theBmaft?r®  *■  tlle  outco™e  is  always  a  polite  refusal  to 

mint  a  vorrniof  ’  ^  see  no  reason  to  reopen  it.  It  is  in  vain  to 

far4 

once  asked  his  r’easnn  ??  _i etii mg  at  twenty  years’  service,  was 

a  score  of  vearsCv^ them hl+  answer  was  that,  having  weathered 
a  aeuie  or  years  without  accident,  the  risk  of  remainino  nr  wna  tee 

gatfoii  h!toqtbeSfnth  should  be  pressed,  Why  was  there  no°open  investi- 
the  filthy  case  into  which  poor  Fowler  was  unwittinulv  nnrl 

tlmtemS  ^  1medical  ?choolseVnd%UiSsioIlyhaavJ 

supplied.  ”y  f  t  e  scandals  111  their  own  hands  by  “  stopping 

ArfsksEtoCwSS]PmedffiNnT  'f631  Your  iate  a>'th'le  shows  plainly  the 
iisKs  to  winch  medical  officers  are  daily  exnosed  as  \vp11  as  the 

was1  absolutelvYnno^ent  7  bt  subiected-  Surgeon-Captain  Fowler 
a5)S°1,uW‘y  mnocent  of  any  known  crime;  without  the  least  sem- 
blance  of  trial  he  was  condemned  and  ruined  by  mere  arbitrary  military 
fiat.  In  avoiding  the  scandal  likely  to  arise  fromtlmnublictrffiTofth  e 
^^tbemihtary  authorities  have  created  a  g?“ater  by  thei?-  hardness 
offenders  bthe^sfelv?seSS'Tt  E°wl-er  was  more  severely  punished  than  the 

Ther“estniasmall^<^ldS^^Ed;ei^S^ll^ei;o)pllIo^ld^a°^^1*nS^b®1hmtter" 


t  MEDICAL  OFFICERS  ON  PARADE. 

Indian  Medical  Service  asks  our  opinion  whether,  in  the  case  of  a 

T  ?e  1rigiPmentegB?itfstb0nrPi t0,-,be  Photographed,  all  the  officers 

flrst  llnerCffie^SScS  ,i?o‘Sr&h’fi  fXliTFn 

not  t°o  deo"o,  bdn^tVSSt”  Sr“  t0ld  bj  “le  S“°“d 
Tf  baVG  n°  auth°rity  on  which  to  decide  this  recondite  question 

It  the  medical  officer  wears  a  sword,  we  think  he  should  be  allowed  to 
draw  it  on  such  show  occasions  ;  otherwise,  why  should  he  wear  one  ? 
The  combatant  jealousy  of  the  medical  officer  and  his  sword  we  look 
upon  as  sheer  puerility,  unworthy  of  grown  men,  much  more  of 
soldiers. 


INDIAN  MEDICAL  SERVICE. 

A  writer  m  a  recent  issue  of  the  Pioneer  says  ;  Indian  medical  officers  of 
any  standing,  it  is  well  known,  will  do  anything  to  escape  from  the  false 
and  humiliating  position  they  hold  in  regiments— junior  at  mess,  what¬ 
ever  their  rank  or  age,  to  the  latest  joined  subaltern.  But  if  they 
escape  into  civil  employ  they  find  themselves  in  an  exactly  similar  infe- 
efficien'cy  011  lawes^  y°un&  magistrate,  who  even  reports  on  their 

***  ^  e  are  afraid  the  medical  officer  is  thus  continually  between  the 
devil  and  the  deep  sea.  In  the  public  services  he  is  considered  an 
inferior  being,  and  this  is  no  doubt  the  main  reason  why  he  now  gives 
these  services  a  wide  berth. 


UNIVERSITIES  AND  COLLEGES, 

TT  UNIVERSITY  OF  CAMBRIDGE. 

University  Finance.— In  consideration  of  the  heavy  and  continuous 
fall  m  the  incomes  of  the  Colleges,  the  Chancellor  has  reduced  by  Xq  000 
the  amount  of  the  annual  contribution  to  be  paid  by  them  to  the  Uni¬ 
versity  for  the  three  years  1896,  1897,  1898. 

A ffi liaiton -—The  Universities  of  Toronto  and  Bombay  are  to  be 
admitted  to  the  privileges  of  affiliation. 

Lord  Kelvin’s  Jubilee.— Sir  George  Stokes,  F.R.S.,  Dr.  Forsyth, 
F.R.S.,  and  Professor  J.  J.  Thomson,  F.R.S.,  will  represent  the  Uni¬ 
versity  at  the  celebration  to  be  held  next  month  in  Glasgow  of  Lord 
Kelvin’s  jubilee  as  Professor  of  Natural  Philosophy. 

Medical  Degree.-G  F  Still,  M  A  M.B.,  of  Caius  College,  was  on 
April  30th  admitted  to  the  degree  of  M  D. 

.Third  M.B.  Examination,  Easter  Term,  i896.-Part  I.  Surgery  and 
Midwifery—  Examined  and  Approved  : 

Baiiffi,  B.A.,  Gonv.  and  Cai.;  Barraclougli,  B.A.,  Christ’s  ;  A.  P.  Beddard 
B.A.,  Trin.;  W.  L.  Brown,  B.A.,  Joh.;  Bumsted,  B. A.,  Joh  •  Butler’ 
B.A.,  Job.;  W.B.  Dove,  B. A.,  Christ’s;  Duckworth,  M  A.,  Jes.“j  & 
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Pardiner  B  A  Trin.  H.;  Haslam,  B.A.,  Gonv.  and  Cai.;  W.  B. 
Hevwood  B  A  Emm.;  Houseman,  B.A.,  Cla.;  Hughes  B.A  Gonv. 
anl Cai.;  G  II.  Hunt,  B.A.,  Cla.;  G.  C.  Jackson,  B.A.,  Joh.;  Jerrard, 
B  A.  Gonv.  and  Cai.;  Langdon,  B.A.,  G on.  and  Cai. ,  C.  F.  Lillie, 
B  A  ’  Joh  '  G.  M.  MacDonald,  B.A.,  Christs  ;  Macnamara,  B.A. ,  Pet., 
T  M  Martin  B  A  ,  Pet.;  F.  A.  Mills,  B.A.,  Cla.;  Molesworth,  B.A  , 
Gonv  and  Cai.:  P  L.  Moore,  B.A..  Joh.;  Muriel,  B.A. ,  Down.;  F  H. 
Pearce  B  A  Trin.;  A.  S.  J.  Pearse,  M.A.,  Trin.;  Petyt,  M.A., 
Christ’s  •  Sh’oyer,  B.A.,  Trin.  H.;  Townsend,  B.A.,  Cla.;  Twigg.  B.A., 
Christ’s  •  Tyrrell,  B.A.,  Cla.;  Wakefield,  M.A  ...Trin.;  F  F.  A\ard, 
B.A.,  h!  Selw.;  Watson.  B.A.,  Pet.;  O,  K.  Williamson,  M.A. ,  Trin., 
Williamson,  B.A.,  Joh.;  H.  W.  P.  Young,  B.A.,  Gonv.  and  Cai. 


UNIVERSITY  OF  LONDON. 

\  meeting  of  Convocation  is  to  be  held  on  Tuesday,  May  12th.  It  will  be 
proposed  that  a  Special  Committee  of  thirteen  members  be  nominated  to 
prepare  for  ^presentation  to  the  Statutory  Commission  when  appointed,  a 
memorandum  of  points  in  the  scheme  of  the  Royal  Commission,  m  which 
potffication  is  desirable,  and  that  this  Special  Committee  have  power  to 
confer  with  the  Statutory  Commission,  and  with  the  Senate  or  any  com¬ 
mittee  thereof  and  if  the  Special  Committee  thinks  fit,  to  piepare 
amendments  to  the  London  University  Commission  Bill,  to  be  proposed 
in  either  House  of  Parliament  on  behalf  of  Convocation.  The  Committee 
on  the  Standing  Orders  of  Convocation  will  present  its  report.  New 

Z$gJSZ.l, 


f ppfvhmetheU cloTuVeTwilT be  “proposed"  A  third  annual  ordinary 
MWivocation  -HI  be  recomended  to  be  held  on  the  last  Tues- 


day1  i rToctober .V  °It  will  be  proposed  to  constitute  a  Standing  Committee 
in  place  of  the  Annual  Committee,  such  Standing  Committee  to  consist 
of  elected  members,  9  belonging  to  each  of  the  Faculties  of  Arts,  Laws, 
Medicine  and  Science  (inchufin!  music),  to  be  elected  for  a  period  of 
three  years,  one-tliird  retiring  annually,  but  being  eligible 
There  will  thus  be  twelve  vacancies  to  fill  up  eveiyjeai.  If  this  resoru 
tion  be  carried  it  will  be  proposed  that  such  Standing  Committee  be 
elected  at  the  ordinary  meeting  of  Convocation  in  May,  1897,  each  mem- 
ber  of  Convocation  having  at  that  election  nine  votes.  On  Tuesday  next 
the  Annual  Committee  for  the  coming  year  will  be  elected. 


UNIVERSITY7  OF  EDINBURGH. 

The  examinations  in  Clinical  Surgery  for  the  Final  Professional  for  the 
Degrees  of  M.B.  andC.M.  began  on  Monday,  May  4th,  and  those  111  Clinical 

M The  Slimmer ^essio A  in  the  University  and  Extra-Mural  Medical  Classes 
was  opened  on  Tuesday,  May  5th. 


EDINBURGH  AND  ST.  ANDREWS  UNIVERSITIES. 

Tn  conseauence  of  the  appointment  of  Sir  Charles  John  IVarson,  Loicl 
Advocate  for  Scotland,  to  the  Scottish  Bench,  in  the  room  of  Lord  Ruther- 
furd  Clark  resigned,  a  vacancy  is  created  in  the  Parliamentary  iepie- 
sentation  of  Edinburgh  and  St.  Andrews  Universities,  which  together 
return  one  member  to  the  House  of  Commons.  In  response  to  re¬ 
presentations  made  on  behalf  of  many  medical  graduates  of  the  two 
Universities,  Sir  William  Overend  Priestley,  M.D.Edm.,  LL  D.,  F.R.C.P., 
has  decided  to  accept  nomination  as  Unionist  candidate^  for  the  seat, 
mi.p  last  contest  was  in  1885,  when  the  Right  Honourable  J.  H.  A. 
Macdonald  (C.)  polled  2,840  votes,  and  Sir  J.  E.  Enchsen  (LA  2,4.53- 
Mr.  Macdonald  was  returned  unopposed  in  1886 ,  Mr.  M.  T.  S.  Darling 
(C  )  was  unopposed  at  a  by-election  in  1888,  and  Sir  C.  J.  leaison.Q.C. 
(C  )  was  unopposed  at  a  by-election  m  1890,  and  was  again  letuined 
unopposed  at  the  general  elections  of  1892  and  1895- 


Bachelor  in  Surgery  (B.S).-V.  L.  Armstrong,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  V.  Burrow,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hos¬ 
pital-  L.  Davidson,  College  of  Medicine,  Newcastle-upomTvne ;  W. 
T  Harkness,  College  of  Medicine,  Newcastle-upon-Tyne  ;  0.  H.  Joy, 
Mason  College,  Birmingham ;  F.  Laughton-Smith,  M.R.C.S. 
L  R  C  P  ,  Mason  College,  Birmingham  ;  H.  M.  Meyrick 
Jones’  MRC.S.,  L.R.C.S.,  College  of  Medicine,  Newcastle-upon 
Tvne  •’  H  Newsome,  College  of  Medicine,  Newcastle-upon-Tyne;  T 
B  Poole,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital;  L.  W.  Richards 
M  R  C  S  L  R.C.P.,  St.  Thomas’s  Hospital :  F.  W.  Rowland,  M.R.C.S. 
LRCP  ’  Guy’s  Hospital;  W.  H.  Richards,  College  of  Medicine 
Newcastle-upon-Tyne;  T.  Streatfeild,  M.R.C.S.,  L.R.C.P.,  University 
College  Hospital ;  J.  D.  Shapland  B  A.Cantab  University  t'Ak-g; 
Hospital-  G.  H.  Tomlinson,  M.R.C.S.,  L.R.C.P..  Mason  College 
Birmingham  ;  W.  H.  Whitehouse,  Mason  College,  Birmingham. 
Rnrhrlnr  in  Iluciiene. — A.  E.  Thompson,  M.B.,  B.S.Durh. 

Diploma  in  Public  Health  (D.P.H.).— W.  R.  Brunton,  M.B.,  M.R.C.S. 
L.R.C.P. 


Third  Examination  for  the  Degree  op  Bachelor  of  MedicN 
(New  Regulations). — The  following  candidates  have  satisfied  the  e 

a™eco«(V  Class  IIonours.-A.  G.  W.  Pearson,  College  of  Medicine,  Nev. 

PassTist- P/Holgate,  College  of  Medicine,  Newcastle-upon-Tyne:  AY 
H  Lister,  College  of  Medicine,  Newcastle-upon-Tyne,  J.  Cowry 
College  of  Medicine.  Newcastle-upon-Tyne;  W.  Simpson,  Colleg 
of  Medicine,  Newcastle-upon-Tyne. 


UNIVERSITY  OF  DUBLIN.  .  m 

At  the  Previous  Summer  Commencements,  held  m  Trinity  Term  on 
April  18th,  1896,  the  following  Degree  in  Medicine  was  conferred  by  the 
University  Caput  in  the  presence  of  the  Senate  : 

Doctor  in  Medidnd. — F.  A.  de  T.  Mouillot. 


ROYAL  UNIVERSITY7  OF  IRELAND. 

The  examiners  have  recommended  11 1  at  the  following,  candidates 
adjudged  to  have  passed  the  Third  Examination  in  Medicine. 

Tinner  Past.- N.  J.  Blaney,  Catholic  University  School  of  Medicine ;  *E„ 
Butler,  Queen’s  College,  Cork;  *G.  E.  Charles,  B. A.,  Queen  s  (0 
lege,  Cork  ;  *M.  Henry,  Queen’s  College,  Galway ;  *G.  M.  Keanu; 
Catholic  University  School  of  Medicine ;  T.  McKelvey,  Queen 
College,  Galway  ;  A.  Montgomery,  Queen  s  College,  Belfast. 

Pass  List—  R.  Ahern,  Queen’s  College,  Cork,  and  Catholic  L  mversit 
School  of  Medicine;  W.  L.  Armstrong.  Queens  College,  Behest 
J  P  Barry,  Queen’s  College,  Cork;  W.  J.  Cousins,  Queens  to 
lege,  Belfast :  T.  F.  Dillon,  Queen’s  College,  Cork  ;  D.  Fmnegai 
Queen’s  College,  Belfast ;  T.  P.  Flynn,  Queens  College,  Cork:. 
Grahame,  Queen’s  College.  Belfast;  T.  K  Greenfield,  Queen s to 
lege,  Belfast ;  G.  C.  R.  Harbinson,  Queen  s  College,  Belfast ;  Jsab 
W  Harper,  Royal  College  of  Surgeons  111  Ireland;  J.C.B.  Ir.yo 
Queen’s  College,  Cork;  J.  J.  Hill,  Queen’s  College  Cork ;b  Hi! 
Queen’s  College,  Belfast;  G.  A.  Hogg,  Queen’s  College,  Belfast, 
Keogh,  Catholic  University  School  of  Medicine;  C.  Kidd,  'facer: 
College  Galwav  •  H  J.  F.  Nugent,  Catholic  University  School 
Medifne  ;  R  Officer,  Queen’sSCollege,  Belfast ;  P.  E.  O’Flahcrt 
Queen’s  Colleges,  Belfastand  Galway  ;  P.  M.O  Meara.  B.A.,  (athol 
University  School  of  Medicine;  R.  S.  Ryce,  B.A.,  Queen s  Colleg 
Cork;  J.  R.  Sinton,  Catholic  University  School  of  Medicine, 
Sloane,  Queen's  College,  Galway;  G.  K.  Smiley,  Queen  s  Colleg 
Belfast;  R.  B.  Tlirelfall,  Queen’s  College,  Galway. 

*  Candidates  marked  thus  (*)  may  present  themselves  foi  theiuitJ 
Examination  for  Honours. 


UNIVERSITY  OF  DURHAM.  . 

At  the  Convocation  held  on  Saturday,  April  25th,  Hie  following  gen¬ 
tlemen  were  recommended  for  the  undermentioned  degrees.  . 

Doctor  in  Medicine  jor  Practitioners  of  Fifteen  Years  Standing.  E. 
Blacker  M  R.C.S.,  L.R.C.P.  :  F.  W.  Brown,  M.R.C.S.,  L.S.A.,  J. 
Davies,  M.R.C.S..  L.S.A.  ;  B.  T.  Lowne,  F.R.C.S.,  L  S.A. ;  R.  Mackm- 
lav  L.R.C.P.Edin.,  L.F.P.S.Glasg. :  C.  E.  Matthews,  M.R.C.S., 
L  R  C  P. ;  W.  S.  Mavor,  M.R.C.S.,  L.R.C.P. 

Doctor  in  'Medicine  —  B.  Cox,  M.B. ,  B.S.Durh. ;  H.  Iv  Dawson,  M.B.,  B.S. 
D  Durh,  E.  W.  Diver,  M.B.Durh.  ;  F.  Hawthorn,  M.B.,  BS.Din-h. ; 

J  W.  Leech.  M.B.,  B.S.Durh. ;  C.  N.  Lovely,  M.B  ,  B.S.Durh. ;  H.  J. 
Mathews  M.B.Durh.;  R.  W.  Morgan,  M.B.,  B.S.Durh.;  O.  W. 
Ogden  M-b';  B.S.Durh.  ;  S.  S.  Whillls,  M.B.,  B  S.Durh. 

Bachelor  in  Medicine  (M-B-l.—Honours  Second  Class. 

M  R.C.S..  L  R.C.P.,  St.  Mary’s  Hospital;  E.  H.  Sutclifi,  St.  ihomas  s 
Hospital  ;  T.  Streatfeild.  M.R.C.S.,  L.R.C.P.,  University  Co  lege 
Hospital  -  G.  H.  Tomlinson,  M.R.C.S.,  L.R.C  P.,  Mason  College, 
Bh-mingham;  F.  Laughton-Smith,  M.R.C.S.,  L.R.C  P. ,  Mason  Col¬ 
leg™  Birmingham  ;  TB.  Poole,  M.R.C.S..  L.R  C.P., Guy’s  Hospital 
FgW.  Rowland.  M.R.C  S.,  L.R.C.P.,  Guy’s  Hospital.  Pass  List. 
P  L.  Armstrong,  College  of  Medicine,  Newcastle-upon-Tyne ;  L. 
Davidson,  College  of  Medicine,  Newcastle-upon-Tyne ;  C.  H 
Dickens,  St.  Thomas’s  Hospital;  W.  T  Harkness,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  E.  W.  Jo.scelyne,  L.S.A.,  St.  Maiys 
Hospital  ;  C.  II.  Joy,  Mason  College,  Birmingham;  H.  M.  Meynck- 
Tones  M  R  C  S.,  L.R.C.P.,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;’h.  Newsome,  College  of  Medicine,  Newcastle-upon-Tyne; 
L  W.  Richards,  M.R.C.S.,  L.R.C.P.,  St.  Thomas  s  Hospital :  W.  H. 
Richards,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  D.  Shap- 
land,  B.A. Cantab.,  University  College  Hospital;  IV.  H.  Wlnteliouse, 
Mason  College,  Birmingham. 


CONJOINT  BOARD  IN  SCOTLAND.  1 

At  the  April  sittings  of  the  Conjoint  Board,  held  m  Glasgow,  the  nil 
ing  candidates  passed  the  respective  examinations.  Those  mar.mo  «■ 
an  asterisk  (*)  passed  with  distinction  : 

First  Examination. — Five  Years’  Course.--* J.  C.  Douglas,  J.  B.  nmier, 
A  Ogilvy,  C.  M’Donnell,  E.  M.  M’Swmey,  J.  T.  Bradley,  P.  J.  Ba 
man,  G.  S.  Coghlan,  J.  G.  Grant,  and  *D.  M.  Donovan. 

First  Examination. — Four  Years’  Course. — F.  G.  Henderson,  L.  it.  u 
Romaine,  A.  E.  Crabbe,  J.  R.  Dodds,  and  C  K.  Darnell. 

Second  Examination.— Five  Y  ears  Course.—  H.  8.  Andemo  , 
M, Gregor,  W.  Hutton,  J.  Dick,  W.  Jubb,  R.  Staward,  J. 
Inverarity,  J.  Dunlop,  W.  Carey,  T.  D.  Bird,  H.  G.  Ogilvic,  h. 
Aiken,  J.  T.  O’Connor,  and  E.  H.  Harrison.  0n 

Second  Examination—  Four  Years’ Course— C.  F.  Spinkes.  L.  -  _  J 
T.  J.  Lumley,  R.  E.  Roberts,  F.  Lilley,  J.  H.  Stewart,  Mary  A 
Han dson,  J  Boyd,  M.  L.  Neylen,  F.  N  Jaboor,  J.  G.  Gibson, 
M’Kechnie,  E.  O.  Jones,  J.  H.  Fleming,  C.  R.  White,  and  - 

Third  Examination.— A.  M  Credie  and  J.  M .Glynn.  ^prit 

Final  Examination  (and  admitted  Licentiates  of  the  Lire® 

Colleges).— G.  Henderson,  E.  E.  Crowther,  D.  8.  Henderson, 
Morrison,  P.  J.  Calnau,  M.  O’Brien,  Annie  Christma  Sutherland. 
H.  Richardson,  C.  A.  Marrett,  D.  Viliesid,  D.  Moinssy,  A. 
Pollard,  and  A.  Hamman. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examinees.— The  following  gentlemen  have  been  e 
Examiners  of  the  College  -.—Anatomy  :  JohnBarton,  Alexander  it  .. 
Surgery:  Arthur  Chance,- William  Stoker.  PhyswUm  and  Histology 
Alfred  Scott,  Charles  Coppinger.  Biology:  J.  Allred  Scott,  Gewge  * 
bidge  White.  Pathology:  Thomas  Myles,  Edward  H.  Taylor,  mi 
and  Gynaecology  :  E.  Winifred  Dickson  Ophthalmology  :  Pa[[icL  ^  7 
Maxwell ,  John  Benjamin  Story.  Dental  Surgery  and  Ic^lody.  Ai  j 
W.  Baker,  R.  Theodore  Stack.  Mechanical  Dentistry  :  ^enstone  • 1 .  h  _ 
Charles  Wall.  Chemistry  and  Physics  :  J.  Dallas  Pratt,  Edwin Lappn  • 
tary  Law  and  Vital  Statistics:  D.  Edgar  Flinn  Bac  te nologu  ■  J ■  , . 

Scott.  Engineering  and  Architecture:  J-  Charles  Wilmot.  Lang 
Robert  John  Montgomery.  Mathematics,  Physics,  Dictation,  and 
Essay :  Robert  Morton. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Allowing  candidates  having  conformed  to  the  By-laws  and  Reeula- 
;tiXUftSheedCotCge?qUirCd  Examinations,  haSe  been  tfiSgSl 

;J4F.;SiVdonityCOllege  ^London’  W*  Cambridge  and 

dw'H  ' '’mrmUSw  gi«.  R-  A.  L.,  St.  Thomas’s 

,  \\  .  H.,  Birmingham  Hitchfield.  A.  R.,  Guy’s 

rson,  J.  S..  St.  Bartholomew’s  Holliday  \V  H  Leeds 

^Hr’TN™M0mew’S  *Hope,ayE.  cHMelbodrne  and  Uni- 
ay.  JL  F  • ’  A’cw  Zealand  versity  College 

t  E.  M„  Cambridge  and  St.  Hopkins,  C.  H.,  St.  Bartholomew’s 
m  itt  X7  t  *  i  Horder,  T.  J.,  St.  Bartholomew's 

w,  T.  W.  N. ,  Liverpool  Hutton,  A.  E. ,  Leeds 

ov,  J.  H.,  Edinburgh  and  Infield,  S.,  Guy’s 
dlesex  Innes,  H.,  London 

rinfcro?s  ’  Bombay  and  Johnson,  H.  H.  P.,  Charing  Cross 
HA"  »Vs  College  M-  B"  C»»ita'i<lse  ana  St. 

•its,  F.,  St.  Mary’s  Knowles,  R.,  Manchester 

t’  n  RwEl  g-s  College  Latchmore,  A.  T..  Leeds 

.rd ,n’.  S  CharinJ Cross  J ’  C‘  H’ -  University  Col- 

L.  B.,  Cambiidge  and  Middle-  Tjowe,  II.,  Birmingham 

■n,  J.  J.,  St.  Bartholomew's  "SgSJ*  *•  *•  C““>-  «• 

L-.W;  F;,Y-’  Middlesex  Maurice,  W.  B.,  St.  Mary’s 

ed,  C., King  s  College  Milbank-Smitli,  H.  J.  M.,  Guy’s 

’  J'fA'T°'\;St-  Bartholomew’s  Moon,  E.  G„  St.  Mary’s  y 

T,  St  Bartholomew’s  Mm-phy°j  Bj  sT&ffilo™  G?y’S 

!mF°G  It 0Ararv’sfc'  Mary’S  Murray,’w.  B.’,  King’s  College"  ® 

3ie>  v  C-1  St.  Maiy  s  Nash,  E.  H.  T.,  St.  Thomas’s 

Pn7  H  Cnv’°«n  ■  ?oble,  H-  P-  Middlesex 

b .  J.  H.,  Guy  s  Parsons,  C.  C.,  St.  Mary’s 

ipherson,  J.  B  Cambridge  Pendred,  B.  F.,  Guv’s  y 

R  BarMidd°WvS  Phillips,  C.  A.,  Leeds 

a  Hr  Middlesex  Pierson,  A.  C.  B.,  Leeds 

A.  V.,  Cambridge  and  Guy’s  Plummer,  W.  E.,  Guy’s 
,aEs  L”  0xford  and  St-  Fo'vell,J.  C  ,  St.  Bartholomew’s 
tt  \r  of  n  1  Piatt,  E.,  St.  Bartholomew's 

"iSSU  Gars  Maiys  M“cheste  «*  «• 

ad,  C.  E.f  Cambridge  and  Price!  0\‘h.’,  Birmingham011686 

\v  T  p  r  ,  Priclrnore,  J.  W.,  University  College 

\LL  B  Guys  and  Birmingham  3 

■?’  £■  P’  {■;  Bartholomew’s  Prior,  J.  R.,  King’s  College 
b,  S.  R.,  St.  Bartholomew  s  Reid,  E.  S..  Edinburgh 
R.  A..  Cambridge  and  St.  Richards,  L.  W.,  St.  Thomas’s 
p  -p  T.  .  ,  .  Richmond,  B.  A.,  Guy’s 

i:a'DBrit°B.rtbolomeWs  ™K”y'M“,u ley-  w-  «•  *»■ 

>n,  G.  H„  Glasgow  Roberts,  R.  L.,  Guy’s 

W.’ Birmingham  Rowlands,  W.  H  Birmingham 

'be,  G-  H.  W.,  St.  Bartholo-  Savage  E.  S„  Oxford  and  London 

aRr st- Bartholomew’s  Hie/hei-d°irFB.B Middlesex 

J. W.'Sldon1*5'  Iege 

IS;  J£ 

s.  C  C.,  st.  Mary’s  Smith,  S.  F.,  St.  George’s  y 

'  h  yCrvG  Spark,  P’  C->  Charing  Cross 

F  St  Bartimirm  „  .  Spear,  J;  A.,  St.  Bartholomew’s 

K,  St.  Baitholomew  s  Spicer,  A.  H.,  Guy’s 

,  g.  H.,  St.  Bartholomew’s  Stanton,  T.  W.,  Guy’s 
J.,  Guy  s.  Stead,  C.  C.,  Cambridge  and  Guy’s 

0,8.  A.,  Kings  College  Stephens.  S.,  St.  Mary’s  y 

i’’FLoado>l  ,  Sturdee,  F.  H.,  St.  Thomas’s 

:  Majy  s  Sutcliff.  E.  H.,  St.  Thomas’s 

.  J.,  Middlesex  Sweet,  E.  II.,  St.  Mary’s 

v  B  ’ Cambridge  and  Guy’s  Sworder,  E.  G..  St.  Mary’s 
p  <1'ai'1'?<?  Cross  Tahmisian.  B.  B.,  St.  George’s 

'  S' E:^lddlesex  Taylor,  G.  E.  O.,  St.  Thonms’s 

»ok’  F  n  t-  ,  Teale,  M.  A.,  St.  Thomas’s 

Sil  R->  Liverpool  and  Thomas,  W.  G.,  Birmingham 
tIII*  Tipper,  E.  H..  Guy’s 

T  n  aa  i  •  T  Vellacott,  P.  N„  Guy’s 

J.  B.,  Adelaide,  London,  Vise,  J.  N.  B.,  Westminster 

a  r  t  w  tt  ■  -a  Walter.  A.  E„  Middlesex 
-  a.  l.  J.  H.,  University  Ward,  A.  B.,  Cambridge  and  St.  Bar- 
t  m  „  ,  tliolomew’s 

Sheffield  and  University  Warner,  A.,  St.  Thomas’s 

q  u«u.  ,  Welburn,  C.  M.,  St.  Bartholomew’s 

3.,  Melbourne  and  Guy’s  Whitelaw,  F.,  St.  Mary’s 

r  t  «VL£?don  .  Williams,  C.  E.,  King’s  College 

ir'  F”  Qt  Thomas  s  Williams,  R.  P.,  King's  College 

UWm-'  Tbomas  s  Williams,  S.  W„  Liverpool  8 

k"  Guv’s  4®1  Wimble,  H.  C„  St.  Bartholomew’s 

W^uy  s  Woods,  W.  J., Belfast 

,ndmC  AanYg  Cross  Wright,  S.  R.,  Charing  Cross 

mdi dates  have  not  presented  themselves  under  the  regulations 
_  of  the  Examining  Board. 


hospital  and  dispensary  management. 

THE  PROPOSED  MATERNITY  ITOSPITAT  AT  7)TTl'tfT7Tn? 

with  other  sums  m-ondspn  alloc^?d  t]ie  Cobb  Trustees,  along 

object  After  full  +  Foi'farshire  Medical  Association  for  the 

report"  of  thl  r  “u6  was  decided  to  approve  of  the  following 

LPdered  the  miestrnn  H01mnitT0:  “The  Committee,  having  fully  com 
connection  with  and  undL®^'^  a "d  working  a  maternity  hospital  in 

referred  to  tLre  ranfaim  >s  dfTt!ng  t  lls  from  the  ^10,000  above 
of  3  per  cent  woulr  nniv  investment,  which  at  the  current  rate 

dellcieney  unprovided  giig  ZSjZl.,.™0™  «  d 

Thtp  -u-  MARK’S  HOSPITAL  FOR  FISTULA 

remodenedn;fnd°a  nelfblocf  built been‘  converted  and 

t  lieatr  e'®1 '  T  lfe  sanitary4  Wal’dS'  “f  “S  S°SpM? 

thi-ouo-liont  thP  hTnTy  lall7e,"cut.s  Lave  been  overhauled  and  renewed 
introduced*  The  air  sfnkrf  a  special  system  of  heating  and  ventilaUng 

fiYYY  m  en&'lle  a  thcnough  current  of  air  without  draught  Thealtera- 
F.R.I.B.A.®  bCen  carried  out  from  the  designs  of  Mr.  Rowland  Plumbe, 


T„„  ,  ..  TME  LONDON  LOCK  HOSPITAL 

The  annual  meeting  of  this  institution  was  held  on  April  soth  the  ehw 

IS  i  havi-ng  bee,n  considerably  reduced,  partly  from  the  ’receipt  of 

UmvardsC?fieS’ri-PairtT  a,s  thc  result  of  economies  in  management 
upwaids  of  700  patients  had  been  admitted  during  the  vear  into  fhe- 

omale  hospital,  many  of  them  being  very  young  girls  and  in  addition  tr> 
the  more  purely  medical  treatment  in  the  hospital  proper  a  considerable- 
amount  of  “  rescue  ”  work  had  been  done  in  the  Ho^which ^is^  aSSd 


INDIA  AND  THE  COLONIES, 


'iirth  Congress  of  Criminal  Anthropology  will  be  held 
on  August  24th  and  four  following  days.  The 
congresses  were  held  in  Dome  in  1885,  in  Paris  in 
l  in  Brussels  in  1892. 


„  ^  INDIA. 

Enteric  Fever  and  Venereal  Disease.— The  annual  report  of  the 
Sanitary  Commissioners  with  the  Government  of  India  shows^that  in  one 
year,  1804,  enteric  fever  accounted  for  36  per  cent  of  deaths  am  on  w 

'T'A1  tlH0ps’  .The  ravages  of  venereal  diseases  are  still  rapidly  mount? 
mg,  the  admissmns.to  hospital  rising  to  over  super  1,000  as  compared 
with  166  m  the  previous  year.  Sixty-three  per  cent,  of  the  whole  "arrGoii 
over  70,000  strong  are  declared  to  have  been  infected,  and  ov  er  3^0  men 
daily  were  ineffective  from  this  cause  alone.  3’ 

Dr.  Haffkine’s  Anticholera  Inoculations.— Dr.  Haffkine  has  had 
placed  at  his  disposal  the  services  of  two  surgeons  and  an  assistant- 
surgeon  m  Calcutta,  in  order  to  carry  out  the  anticholera  inoculation  of 
tlie  tea  gai  den  coolies.  No  difficulty  is  being  experienced  in  the  work  as 
the  coolies  willingly  submit  to  the  process.6  The  results  of  this  expmi? 
tigS-I  'VlB  ?lose'y.viatched.  Some  thousands  of  persons  will  be  on  Dr 
s  Vst’  a.ndlt  will  be  easy  to  trace  them  hereafter  in  the  gardens’ 
as  the  Tea  Association  and  the  planters  are  anxious  to  give  every  assist¬ 
ance  m  the  matter.  To  say  nothing  of  the  general  interests  of  humanity 
the  success  of  the  Haff  kine  process  would  mean  a  good  deal  to  the  Assam 
tea  trade,  tor  the  constantly  recurring  epidemics  amongst  thc  imported 
coolies  are  the  greatest  difficulties  it  has  to  contend  against 

Hospitals  and  Dispensaries. — The  Madras  Weekly  Mail  of  April  2nd 
contains  an  article  showing  the  aid  given  to  patients  in  hospitals  and  dis¬ 
pensaries  either  conducted  or  administered  by  thc  Indian  Medical  Ser- 
yrne.  In  1895  no  fewer  than  18,893,231  patients  received  treatment,  equal  to« 
a  total  ot  8.22  per  cent,  of  the  population  of  the  areas  in  which  the  hos¬ 
pitals  and  dispensaries  were  situated.  The  relief  afforded  varies  greatlv 
m  the  different  Governments  and  administrations.  It  would  appear  that. 
Mohammedans  resort  more  to  European  medical  treatment  than  Hindus 
statistics  ot  operations,  major  and  minor,  are  given,  but  on  these  is 
lounded  a  fallacious  argument  as  to  the  advantages  of  the  training  in 
operative  surgery  for  Indian  Medical  Service  officers  forming  the  “  civil  ” 
reserve  for  war. 

Poisoning  by  Cobra  Venom.— In  the  Madras  Weekly  Mail  an  extract 
appears  from  a  report  by  the  Chemical  Examiner,  Bombay,  regarding  the 
method  of  administering  cobra  poison.  The  procedure  is  as  follows  •  A 
cobra  is  caught  and  put  into  an  earthen  cliattie  (a  vessel  used  for  storine- 
water)  along  with  a  plantain  (fruit).  A  fire  is  then  lighted  round  the 
cliattie,  and  the  snake,  finding  his  quarters  growing  uncomfortable  nets 
angry  and,  for  want  of  something  better  to  bite,  strikes  at  the  plantain 
Atter  a  while  the  snake  is  removed,  and  the  plantain  containing  the 
poison  is  mashed  up  to  form  a  sort  of  paste,  and  the  paste  applieefto  a 
rag,  which  is  then  introduced  into  the  rectum  of  the  animal  which  it 
intended  should  be  poisoned. 


MEDICAL  NEWS, 


The  Royal  Chest  Hospital,  City  Road,  London,  has  re- 
•ceived  from  Messrs.  Rothschild  a  donation  of  fifty  guineas 
towards  its  funds  in  connection  with  the  annual  dinner  to  be 
held  at  the  H6tel  M6tropole  on  May  26th. 

Among  the  gentlemen  called  to  the  Bar  at  the  Middle 
Temple  last  week  were  three  members  of  the  medica  pro¬ 
fession— Dr.  F.  J.  Waldo,  Medical  Officer  of  Health  for  the 
Middle  and  Inner  Temple,  and  for  St.  George,  Southwark, 
Dr.  William  M.  Leslie,  and  Dr.  Sidney  R.  Dyer. 

At  the  meeting  of  the  Medical  Society  of  London  on  Mon¬ 
day  next  (May  nth),  at  8.30  p.m.,  Dr.  Allan  McLane  Hamil¬ 
ton,  of  New  York,  a  corresponding  Fellow  of  the  Society,  will 
read  a  paper  on  “The  Connection  of  Autotoxis  with  certain 
Common  Forms  of  Insanity.” 


attributed  partly  to  the  preceding  prevalence  of  mild  cas 
which  were  not  reported  to  the  sanitary  authorities,  ai 
nartlv  to  an  assemblage  in  Alexandria  of  Soudanese  ai 
tribesmen  which  took  place  about  that  time,  in  relation 
which  it  is  to  be  noted  that  these  people  furnished  almc 
two-thirds  of  the  patients  who  were  attacked  by  the  disea 
at  that  time. 


The  42nd  dinner  in  aid  of  the  funds  of  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  A  ictoria  Park,  L.,  w 
heldPat  the  Whitehall  Rooms  of  the  Hotel  Metropole  °n  May 
5th  under  the  chairmanship  of  Lord  Woiverton.  Donatio  ^ 
to  the  amount  of  about  ^2,000,  inclusive  of  100  guineas  fiom 
the  chairman,  were  announced. 


University  College  Hospital.— The  festival  dinner 
aid  of  the  funds  of  University  College  Hospital  was  held 
the  Holborn  Restaurant  on  May  6th,  the  chair  being  tak 
by  H.R.H.  the  Duke  of  Cambridge.  In  proposing  “  > 
snerity  to  the  Hospital,”  the  Chairman  alluded  to  the  1. 
which  the  institution  had  suffered  by  the  death  of 
Julian  Goldsmid,  Bart.,  M.P.,  and  of  Sir  George  Buchan 
M  T)  FRS  both  of  whom  had  been  long  connected  w 
the  management  of  the  hospital;  and  by  the  resignation 
the  position  of  Treasurer  by  Sir  Douglas  Gal  ton.  He  refer., 
to  the  gratifying  increase  in  the  People  s  Contribution  l  u  , 
The  great  decrease  in  the  permanent  sources  of  income  r- 
dered  it  necessary  to  secure  the  widest  possible  co-operati 
Donations  to  the  amount  of  ^1 ,444  were  afterwaids  annouml 
by  the  Secretary.  __ _ 


Two  sites,  one  at  Grantham  and  the  other  at  Sieaford,  aie 
under  consideration  for  the  new  asylum  for  the  Lestven 
Division  of  Lincolnshire.  Meantime  the  patients  will  be 
housed  in  temporary  buildings,  and  Dr  J.  A.  Ewan  Senior 
Assistant  Medical  Officer  of  the  Dorset  County  Asylum,  has 
been  appointed  Medical  Superintendent. 

The  National  Aid  Society  for  the  Sick  and  Wounded  in  time 
of  War  have  sent  to  the  Cape  Drs.  fcutcliffe  and Jtedpatli .  who 
will  proceed  to  the  front,  on  the  arrival  of  the^ Moor,  to  leport 
•themselves  to  Earl  Grey.  It  is  proposed  to  form  ambulance 
classes,  on  leaving  Madeira,  under  the  charge  of  Drs 
Sutcliffe  and  Redpatli,  when  several  volunteers  foi  the  fiont 
will  be  instructed  in  bandaging  and  stretcher  drill. 


The  Prince  of  Wales  paid  an  unexpected  visit  to  Guy’s 
Hospital  on  May  5th,  and  spent  an  hour  and  a-half  m  inspect¬ 
ing  the  wards,  museums,  and  residential  college,  with  the 
medical  and  dental  schools.  His  Royal  Highness  was  re¬ 
ceived  by  Lord  Aldenliam  (the  President),  Mr.  E.  H.  Lushmg- 
ton  (the  Treasurer),  Dr.  Pye-Smith  (the  Senior  Physician), 
Mr.  Howse  (the  Senior  Surgeon),  Dr.  Perry  (the  Superin¬ 
tendent),  Mr.  A.  Fripp  (the  Senior  Demonstrator  of  Anatomy), 
and  Dr.  Shaw  (the  Dean  of  the  Medical  School).  He  e 
pressed  himself  much  gratified  by  the  report  made  to  lnm  of 
the  satisfactory  progress  of  the  fund  to  be  announced  by  lnm 
at  the  festival  dinner. 


Sir  James  Crichton  Browne  presided  on  May  1st  over  the 
annual  meeting  of  the  Royal  Institution  of  Great  Britain. 
The  annual  report  of  the  Committee  of  Visitors,  testifying  to 
continued  prosperity  and  efficient  management,  was  lead  aiic 
adopted.  The  real  and  funded  property  now  amounts  to 
above  /ioo,ooo,  entirely  derived  from  the  contributions  and 
donations  of  the  members  and  of  others  appreciating  the 
value  of  the  work  of  the  institution.  Seventy-two  new  mem¬ 
bers  were  elected.  Among  the  officers  unanimously  chosen 
for  the  ensuing  year  were  -.—President:  The  Duke  of  North¬ 
umberland:  Treasurer:  Sir  .James  Crichton  Lrowne  ;  oecie- 
tary :  Sir  Frederick  Bramwell. 


Cholera  in  Egypt.— Owing  to  the  great  difficulty  which 
has  been  experienced  in  obtaining  early  notification  of  cases 
of  cholera  occurring  among  the  native  population  in  Egypt, 
which  has  no  doubt  been  largely  due  to  the  objections  felt  by 
the  lower  classes  to  the  removal  of  their  sick  to  hospitals  ancl 
to  the  malicious  rumours  which  have  been  spread  by  dis¬ 
affected  persons  as  to  the  treatment  of  the  patients  by  t  le 
sanitary  and  medical  authorities,  Rogers  Pasha  lias  issued  a 
report  on  the  prophylactic  measures  taken  against  cholera. 
He  shows  that  a  very  careful  surveillance  is  constantly  exer¬ 
cised  over  the  ambulance  service  to  prevent  the  exhibition  01 
any  harshness  in  their  proceedings,  and  states  that  as_ a  tact 
the  sick  are  always  treated  with  the  utmost  regard.  11 
regard  to  the  recrudescence  of  cholera  which  took  place 
during  the  first  few  days  in  April,  it  is  said  that  this  is  to  be 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

itnn’WAYO  HOSPITAL.— Resident  House-Surgeon  ;  unmarried.  Sa I 
U/4noner  annum  with  free  board  and  lodging.  Applications  t 
addressed  to  "The  Chairman,  Hospital  Board,  Buluvvayo,  Rhode, 

to  reach  not  later  than  June  30th. 

-nuTCTOT  EYE  HOSPITAL.— House-Surgeon.  Salary,  £(>o  per  .un 
BR  wS  board  and  residence.  Applications  to  Mr.  T.  Hampton,  Secre  i 

emeHESTFR  INFIRMARY.— House-Surgeon.  Salary,  £So  per  amt 
CHIwRh  board,  lodging,  and  washing.  Applications  to  the  Secrete) 

COUNTY  ASYLUM,  Dorchester.— Senior  Assistant  Medical  Officer.  , 
°  not  under  26,  and  unmarried.  Salary,  415°,  rising  to£°o  per  an  1 
Applications  to  the  Medical  Superintendent  before  May  20th 
COUNTY  BOROUGH  OF  G ATESHE  AD.— Medical  Officer  o  H 

Infectious  Diseases,  for  which  an  additional  salai^o  ^5  ?er 

Applications  to  W.  Swinburne,  Town  Clerk,  Town  Hall,  GateUieb 
T4 1? M-r  i  t  r rm P T T  A T .  OF  LONDON,  Leicester  Square,  W.— Ansest  i 

and  Assistant  Anaesthetist,  must  be  duly-qualified  medical  pract 

ers.  Auplications  to  J.  Francis  Pink.  Secretary,  by May  ^  n. 
DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOO- 
DENTAL  SURGERY,  Leicester  Square.— Demonstrator.  Ho  • 
Ao  ner  annum.  Also  Lecturer  on  Mechanical  Dentistry.  Ap 
Hons  to  Morton  Smale,  Dean,  for  the  former  post  by  May  25H 

for  the  latter  by  May  nth. 

GENERAL  HOSPITAL,  Barbadoes —Junior  Resident  Surgeon,  ap 
ment  for  three  years.  Salary,  ^00  per  annum  payable  month  5 ] 
unfurnished  quarters.  Passage  paid.  Applications  to 
Barbadoes  General  Hospital,  by  July  8th.  .  .  t 

GLAMORGAN  COUNTY  ASYLUM, 

Officer.  Salary,  ^130,  rising  £10  a  year  to  £150  per  annu  ,  Ft 

with  board  (no  beer  or  wine),  lodging,  and  washing.  PP 
the  Medical  Superintendent  by  May  12th  ,  rmwrof  D 

HORNCASTLE  URBAN  DISTRICT  COUNCI L.-MedicalOfficei  o 

HOMary,45oPej  jnuum  ‘SXITil  SBtS- 

be  sent  sealed  to  Mr.  John  Day,  J.v.,  oiianman 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  {  ‘ 
Ihonq  on.-Resident  Assistant  Medical  Officer  Salary.  ^ 
annum,  with  board  and  residence.  Applications  to  the  secre 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  StreeL  Bloonis'l 
House-Surgeon,  unmarried.  Apponitment  fot  siv  moii^^  ^ 
/20,  with  board  and  residence  in  the  hospital.  R  ;si. e  , , 
superintendent.  Appointment  for  ™ejc“  Bub]Mt  J  luj 
fialarv  /ioq  per  annum,  with  board  and  1  esiaence  in  ^  . 

Applications ,^ni  forms  to  be  provided,  to  be  sent  to  the  Secre  i 

May  29th.  ,  , ,  .  ci, -opt  W 1 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  St  -  , 

resident  House-Surgeon.  Appointment  for  .^Xnorary  Se! 
rate  of  25  guineas  per  annum.  Applications  to  the  Hono 
of  the  Medical  Committee  by  May  20th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  T^IE  He. 

PARALYSIS,  Soho  Square.— Resident  Medical  Officer N  ]d, 

fled.  Appointment  for  six  months.  Board,  residence,  J; 
honorarium  of  10  guineas.  Applications  to  the  S 
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HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  qualified 
edical  Women  as  House-Surgeons  ;  and  a  Lady  Dispenser.  Applica- 
ms  to  the  Secretary  for  the  former  by  May  27th,  and  for  the  latter 

■  May  23rd. 

IN’S  Jl'BILEE  HOSPITAL,  Earl’s  Court,  S.W. — Surgeon.  Appliea- 
ans  to  the  Secretary  by  May  9th. 

tL  HOSPITAL  FOR  DISEASES  OF  TIIE  CHEST,  City  Road,  E.C.— 
ouse-Physician.  Appointment  for  six  months  from  June  1st.  Salary 
the  rate  of  ^40  per  annum,  with  board,  lodging,  and  laundry.  Ap- 
ications  to  the  Secretary  by  May  nth. 

\L  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant  House- 
irgeon.  Appointment  for  six  months.  Gratuity,  A 10.  Applications 
T.  A.  Fisher  Hall,  Secretary,  by  May  15th. 

,L  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
est  Strand.— House-Surgeon  and  Clinical  Assistant.  Applications 
T.  Beattie  Campbell,  Secretary,  by  May  30th. 

NDREW'S  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton. - 
inior  Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salary, 
50  per  annum,  with  board,  furnished  apartments,  and  washing, 
iplications  to  the  Medical  Superintendent  by  May  18th. 

)RIA  CHILDREN’S  HOSPITAL,  Park  Street,  Hull.— Resident  House- 
rgeon.  Ladies  eligible.  Salary,  ^50  per  annum,  with  board  and 
indry.  Applications  to  the  Honorary  Secretaries  by  May  18th. 

1RIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
^•-House-Physician  for  In-patients.  Honorarium,  ^50  per  annum, 
th  board  and  lodging.  Appointment  for  twelve  months.  Assistant 
ysician  to  Out-patients.  Appointment  for  five  years,  but  eligible 
•  re-election.  Applications  to  the  Secretary  by  May  16th. 


MEDICAL  APPOINTMENTS. 

H.R.C.P.Lond.,  appointed  House-Surgeon  to 

ng’s  College  Hospital. 

Charles  S^  B.A.Camb.,  M.B.,  B.C.,  appointed  Assistant  Medical 
icer  to  the  Chelsea  Infirmary. 

dgs,  H.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
King’s  College  Hospital.  6 

,  A- F- H-.  M.B.Durh.,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of 
alth  to  the  Bromley  Urban  District  Council. 

Dr.,  appointed  C  onsulting  Physician  to  the  Pembrokeshire  County 
Srmary. 

Frederic,  M.D. Cantab.,  F.R.C.S.Eng.,  appointed  Honorary  Opli- 
ilmic  and  Aural  Surgeon  to  the  Scarborough  Hospital  and  Dis- 

lsary. 

i?-T’  9’  9,’  ’Jp  M-R.C.S.Eng., L.R.C.P.Lond.,  appointed  House-Surgeon 
King’s  College  Hospital. 

Arthur  H.,  appointed  Senior  House-Physician  to  the  Westminster 

spital. 

John  Alfred,  M.D.Edin.,  appointed  Medical  Officer  to  the  Kesteven 
1  Grantham  Asylum. 

T.  Campbell,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Surgeon  to 
Great  Northern  Railway  Co. 

ra,  W..M.B.,  C.M.Edin.,  appointed  Consulting  Physician  to  the 
nbrokeslure  County  Infirmary. 

eaves,  W.  H.,  M.R.C.S..  L.R.C.P.,  appointed  Obstetric  House- 
i  psician  to  Middlesex  Hospital. 

d,  David,  M.D. St. And.,  L.R.C.P.,  M.R.C.S.,  appointed  Consulting 
.’sician  to  the  Pembrokeshire  County  Infirmary. 

F.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  -Assistant  House- 
.’sician  to  King’s  College  Hospital. 

s,  George  J.,  M.B.,  C.M..  appointed  Medical  Officer  to  the  Craig- 
mart  Pool-house  of  the  Edinburgh  Parish  Council. 

A.,L,R.C.P.,L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
on  District  of  the  Brentford  Union. 

H-,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Pliysi- 
l  to  King’s  College  Hospital. 

E,  Dr.,  appointed  Medical  Officer  for  the  Laharvane  District  of  the 
tlebar  Union. 

3N,  T.  A.,  F.R.C.S.Edin.,  appointed  Ophthalmic  Surgeon  to  the 
tings,  St.  Leonard’s,  and  East  Sussex  Hospital. 

ie,  E.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
oucheur  to  King’s  College  Hospital. 

H.  P.  J. .  M.R.C.S.Eng.,  L.S. A.,  appointed  Consulting  Physician  to 
Pembrokeshire  County  Infirmary. 

>.  A.  M.D.Edin.,  M.R.C.S.,  appointed  Consulting  Physician  to  the 
ibrokeshire  County  Infirmary. 

us,  E.  A.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Consulting  Physician 
ie  Pembrokeshire  County  Infirmary. 

M.Ch.R.U.I.,  L.A.H.Dubl..  appointed  Medical  Officer 
ea.th  for  Bloemfontein  Orange  Free  State. 

H  ,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical 
■er  to  the  Birmingham  Workhouse  Infirmary. 

I,  Ai  thur,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  late  Resident  Medical 
er’hu*sex  County  Hospital,  appointed  Assistant  Medical  Officer 
ie  -North  Western  Hospital  of  the  Metropolitan  Asylums  Board. 

H  >  B.p.n  oxon.,  F.LC.,  appointed  Medical  Officer  of  Health 
lenatli  Urban  Sanitary  Authority,  vice  Dr.  Brabazon,  deceased. 

•  Robert  Stanley,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P. 

1.,  appointed  Medical  Officer  to  the  Exmouth  Dispensary. 

;  ’  9'  ®‘>  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Ilouse- 
"lclieur  to  King’s  College  Hospital. 

aPP°'ntcd  Consulting  Physician  to  the  Pembrokeshire 
>ty  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Couese,  Royal  London  Ophthalmic  Hospital, 
Moor  fields,  1  p.m.— Mr.  W.  Lang:  Lachrymal  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Dr.  Edward  Law:  Examination  of  the  Throat  and  Nose. 
Medical  Society  of  London,  8  p.m.— General  meeting  for  election  of 
Officers  and  Council.  8.30  p.m.,  Ordinary  Meeting. — Dr. 
Me  cane  Hamilton  (New  Yorkl :  “On  the  Connection  of 
Autotoxis  with  Certain  Common  Forms  of  Insanity.” 


TUESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  Margaret  Street,  W 
4.30  p.m. —Professor  A.  Wynter  Blyth :  Lecture  II :  Con¬ 
struction  of  Dwelling  Houses. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W  , 
8.30P.M.— Messrs.  W.  Edmunds  and  C.  A.  Ballance  :  Observa¬ 
tions  and  Experiments  on  Intestinal  and  Gastro-Intestinal 
.Anastomosis.  The  paper  will  be  illustrated  by  lantern 
SllClCS. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Payne  :  Pemphigus.  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Moorfields,  8  p.m.  —  Mr.  A. 
Quarry  Silcock  :  Diseases  of  Retina,  with  cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  4 
p.m. —Dr.  Haberslion:  Mitral  Stenosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m— Lecture  by  Dr.  Beevor. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W. ,  5  p.m. — 
Cases  and  specimens  will  be  shown  by  Dr.  Barclay  Barron 
Dr.  Felix  Seinon,  Dr.  Bond,  Dr.  II.  Lambert  Lack,  Dr, 
Herbert  Tilley,  Dr.  Scanes  Spicer,  and  Dr.  Brady  (Sydney). 


THURSDAY. 

London  Iost-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan  Mac- 
fadyen  and  Mr.  A.  G.  Foulerton  :  Proteid  Substances  found 
in  Urine  in  Disease.  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  VV.,  5.30  p.m.— Dr.  Stephen  Mackenzie  :  Clinical 
Lecture. 

British  Gynjecol9gical  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Specimen :— Dr.  Scliacht :  Unruptured  Tubal  Gestation 
containing  Foetus.  Papers  :—  Dr.  Bell  (Glasgow) :  The 
Treatment  of  Carcinoma  of  the  Uterus,  Certain  Forms  of 
Ovarian  Disease,  and  Fibroids  of  the  Uterus,  by  means  of 
Thyroid,  Parotid,  and  Mammary  Gland  Therapeutics.  Mr. 
Bowreman  Jessett:  The  Early  Diagnosis  of  Malignant 
Disease  of  the  Body  of  the  Uterus,  illustrated  by  Museum 
Specimens. 

Victoria  Hospital  for  Children,  Tite  Street,  Chelsea,  4  p.m— Mr. 

D’Arcy  Power  :  O11  Meningitis  in  its  Surgical  Aspects. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m.— Professor  Crookshank  :  Examination  of  Air, 
Soil,  and  Water.  4  to  5  p.m.— Plate  Cultivations. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  4  p.m.— Mr.  Wyatt  Wingrave  :  Diseases  of  the  Throat 
and  Nose. 

Epidemiological  Society  of  London,  h,  Chandos  Street,  Cavendish 
Square,  8  p.m.— Dr.  George  Reid:  On  Infectious  Sore 
Throat  and  Diphtheria. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Grant.— On  April  30th,  at  8,  Upper  Wimpole  Street,  W.,  the  wife  of  Dundas 
Grant,  M.A.,  M.D.,  F.R.C.S.,  of  a  son. 

Hurry.— On  April  29th,  at  Abbotsbrook,  Reading,  the  wife  of  Jamieson 
B.  Hurry,  M.A.,  M.D.,  of  a  daughter. 

Johns.— On  April  25th,  at  Hornsea,  E.  R.  Yorks.,  the  wife  of  Henry  Douglas 
Johns,  M.B.,  etc.,  of  a  daughter. 

Latter.— O11  May  6th,  at  10,  Earl’s  Avenue,  Folkestone,  the  wife  of  Cecil 
Latter,  M.D.,  B.C. Cantab.,  of  a  son. 


MARRIAGE. 

David— Williams.— On  April  28th,  at  Llanwonno  Parish  Church,  by  the 
Rev.  Llewellyn  Lloyd  Davies,  M.A.,  W.  Washington  David,  M.R.C.S., 
Tonypandy,  to  Annie  Williams,  daughter  of  the  late  Thomas  Williams, 
Y"-Clog,  Llanwonno. 

DEATHS. 


Darling.— At  The  Hawthorns,  13,  Mercliiston  Place,  Edinburgh,  on  the 
1st  inst.,  after  a  short  and  severe  illness,  Janet  A.  Walker,  beloved 
wife  of  T.  Brown  Darling,  M.D. 

Robertson.— At  Benview,  Dumbarton,  on  the  17th  ult..  Allan  McLean 
Robertson,  M.B.,  C.M.,  aged  23  years,  second  son  of  John  Robertson, 
M.D.,  J.P.,  Dumbarton. 


gg"  Queries,  answers,  and  communications  relating  to  subjects  to  vik 
special  departments  oj  the  British  Medical  Journal  are  devoted  wiU 
found  under  their  respective  headings. 


CANCEB,  Brompton  (Free).  Attendances — Daily,  2.  Operations.  Tu.  F.  S.,o. 

CENTRAL  London  Ophthalmic.  Operations.- Daily,  . 

Charing  Cross.  Attendances. —  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Fm  1.30 ; 
A  Skin,  M„  1.30;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  1' .,  9.30.  Operations— W .  Th. 
F  3 

Chelsea  Hospital  por  Women.  Attendances.— Daily,  1.30.  Operations.— M.  F., 2. 
City  Orthopedic.  Attendances. — M.  Tn.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  por  Children.  Operations.— F.,2. 

fipi?  irp  at t? t tt t*' r “N"  CfntraIj  Attendances. — Medical  sud  Surgical,  1VI.  Tu.  ML  Tli.  F., 
Great^NortherN  Atienao ^ «  ago.  Throat  and  Ear,  Tu.  F.  2.30  Skin,  \V„ 

2.30 1  Dental,  W„  2.  Operations—  W .,  ,  „„  _ 

Guy's.  Attendances.- Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F  1.30 ;  Eye, 
M  Tu.  Tli.  F.,  1.30;  Ear,  Tu..  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ,  inioat,  1 .,  i. 
Operations. — (Ophthalmic)  M.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Solio.  Attendances.— Daily,  10.  Operations  — M.  Tb.,  2. 

King’s  College.  Attendances.— Medical .  daily, 2;  Surgical,  daily,  1.30;  Obstetric  daily, 
180-O1)  Tu  W  F.  S..  1.30;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  W  2;  Ear. 
Th! 2 -  skill,  fV,  1.30 ;  Throat,  F’.,  1.30;  Dental.  Tu.  Th.,  9.30.  Operations .-51.  F.  S„  2. 
London’.  Attendances. -Medical,  daily  exc  S  2;  Surgical, daily, ,1.30  and 12;  Ohstetne, 
M  Th  1  30 ;  o  p  ,  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  lh.,  9,  Dental,  lu., 
n  *  Til  W  Th  S  9 


QUERIES. 


Andrew  asks  what  are  the  best  books  to  read  up  for  the  M.D.  St.  Andre 
for  practitioners  over  40  years  of  age. 


Ail.,  >  'A  * 

9.  Operations. — M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  F., 
tions. — M.  Th.,  4.30. 


2 ;  Surgical,  M.  Th., 2.  Opera¬ 


tions.—  All.,  *.OV.  . 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  \\  .,  Opera¬ 
tions—  F.,  9. 


ZlOnS. — A;,  r. 

Middlesex.  Attendances— Medical  and  Surgical,  daily,  L30 ;  Obstetric,  51.  Th.,  1.30; 
on  AT  V  Q  •  W  iso*  Eve  Tu  F.,  9  :  Ear  and  Throat.  Tu.,  9 ;  Skin,  in.,  4,  Ih.,J.3U, 
Dental,  M.  W.  F.',  9.33.  ’  Operations'.- \\ ..  1.30;  S..2;  (Obstetrical), Th„  2. 

_  „  ...  1,1  _ _ _  ha  rr.,  i)  nnhv/i/i/uie — W  Ifl 


UVlUiOil,  JML.  » »  .  A  . j  ..  .,  ' 

National  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera¬ 
tions. — Tu.F.,9.  , 

North-West  London.  Attendances.  —Medical  and  Surgical,  daily,  2 ;  Obstetric,  W 
Eye,  \V„  9;  Skin,  F.,  2;  Dental,  F..  9.  Operations—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.  —  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  <la_ily.  2;  Diseases  of  Women,  Tu.  o., 
9:  Eye,  51.  F..  9;  Dental,  Th.,  9.  Operations. — W  .  S.,  2;  (Ophthalmic),  M.  F.,  1C.30, 
(Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances. — Daily, 9.  Operations.  Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  1.  Operations  —51.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations— Daily. 


St.  Bartholomew’s.  Attm&nee'.-TjMte*} :  and 

.  •  f  *  -n’  ’  /•» _ /  51  rr,,  W  <2  1  9/1. 


Th  S  2  -  nn  \V  S  <)■  Eve  VV .  Th.  S.,  2.3U ;  liar,  tu.  r..a;  omu,  a  a..jd,  jjmxua, 
F.,’2.30;  Orthopaedic,  M.,2.30;  Dental,  Tu.F.,9.  Operations.— U.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.,  2. 


'upntnaimicj,  iu.  m.,  a.  . 

3t  George’s  Attendances. — Medical  and  Surgical,  M.  Tu.  F.S.,  12 ;  Obstetric,  M.Th., 
2  op  Eve  W.  S..2;  Ear,  Tu.,  2;  Skin,  W.,  2;  Throat,  F.,2;  Orthopaedic,  W.,  2; 
Dental,  Tu.  S.,  9.  Operations—  M.  Tu.  Th.  F.  S.,  1. 

St  Mark’s.  Attendances. —  Fistula  and  Diseases  of  the  Rectum,  males  S.,  3,  females, 
W.,  9.45.  Operations.—  M.,  2 ;  Tu.,  2.30. 

T  M  . . . J-  1  id.  ^  1  Oft.  rwiefotf'/*  Tn  17 


Children  s  Medical,  iu.  r.,  w.io;  bimureii  s  ouipiua 
Tu  W.  F.,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  PETER’S.  Attenda.nces.-M.  2  and  5  \  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2:  S.,4.  Operations. — W.  F.,  2. 

....  ,  r-,  ■  -%r  rm.  t?  o  .  ~  4 1 TT  1  OA  . 


ti  ,  O.,  CVC.IX/HO.  "  •  .,  “• 

St  Thomas’s.  At  tendances.— 51  edical  and  Surgical.  M.  Tu.  Th.  F.,2 
Obstetric,  Tu.  F„  2  ;  o.p  W.  S„  1.30 ;  Eye.  Tu.  F  2  ;  u.p,  daily, 
51  130-  Skin.  F..  1.30;  Throat.  Tu.  F„  1.30;  Children,  S.,  130; 

.U"  I  OU,  i  ..  i.  .  >T.  ln.  neiita.1  Til  F  .  10 


2  ;  o.p.,  daily,  1.30  ; 
exc.  S.,  1  30;  Ear, 

M  130-  Skin.  F..  1.30;  Throat,  tu.  r  .,  i.su;  umiurui,  ,.ou  Electrotherapeu¬ 
tics  on  Th  2:  Mental  Diseases,  o.p.,  Th..  10;  Dental,  Tu.  F„  10.  Operations- M. 
W.  Th.  S.,  2  ;’ Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological) ,  Th.,  2. 

_  _  _  .  — —  ci  ■  -  — -  —  —  , , A  4 /  it  1 7  M  /i/.ii T~5o  1 1  it  1  Qff  C  iii 


W.  in.  O.,  ii  ;  AU.  A  Al. ,  0.«JV7  ,  \vpupuaiiiii<.M  -  j  i'-.t - - - - ’ 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera 
tions.— W.,  2.30. 


lions. —  vr  .,  .i.ou. 

Throat,  Golden  Sriuare.  Attendances.— Daily,  1.30;  Tu.  F.,G.30.  Operations.— Th.,  2. 
University  College.  Attendances.— Medical  and  Surgical,  daily.  1.30;  Obstetrics,  M. 
5V  F  1  30  •  Eye,  51  Til..  2  ;  Ear.  51.  111., 9;  Skin,  W , ,  1 .43,  S.,9.1o;  Throat,  51.  Th., 9. 
Dental,  w!,  9.30.’  Operations  —  Tu.  W.  Th.,  2. 

West  London.  Attendances. — 5Iedical  and  Surgical,  daily,  2  :  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu  Tli  S  11  ■  Ear  Tu  10-  Orthopaedic.  W.,  2;  Diseases  of  W  omen.  V\.S.,2;  Electric, 
Tu!,  10;  F„  i  ;  Skin,  F.,  2;  Throat  and  Nose,  S„  10.  Operations—  Tu.  F.,  2.30. 
Westminster.  Attendances. — 51edical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,1;  Eye, 
Tu.  F„  9.30 ;  Ear,  51.,  9  ;  Skin,  W„  1 ;  Dental,  W.  S„  9.15.  Operations.— Tu.  W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


J  T.  asks  whether  there  is  in  England  any  semi-private  institution 
which  a  boy  suffering  from  spastic  paraplegia  could  be  received  a 
moderate  payment.  The  boy’s  parents  reside  in  a  British  colony. 


G.  O.  asks  to  be  recommended  a  short  book  on  the  examination  of 
supposed  to  be  diseased  or  unfit  for  human  consumption. 

***  A  Practical  Guide  to  Meat  Inspection,  by  Thomas  Walley,  Nf.R.C.t 
(Edinburgh  and  London  :  Young  J.  Pentland),  will  probably  meet  ij- 
correspondent’s  requirements. 


Clinical  Thermometers. 

R  N.  asks  for  information  as  to  whether  the  statement  is  true  t 
clinical  thermometers  alter  after  two  years  as  a  rule,  that  is,  regisl 
higher  than  they  ought  to  do. 


Incosie  Tax  Deductions.  _ 

In  Doubt  asks  what  expenses  a  medical  practitioner  can  deduct 
making  out  returns  for  assessment  of  income  tax  ? 

***  We  find  that  the  expenses  of  horses  and  carriages,  if  used  entir 
for  professional  work,  such  portion  of  rent  as  would  refer  to  consult; 
and  visiting  rooms,  cost  of  medicine  bottles,  etc. — in  other  words,  wi;- 
ever  working  expenses  that  might  be  charged  to  the  firm  in  ease  <L 
partnership— may  be  deducted  from  income  tax. 


The  Question  of  Medical  Titlfs. 

Dr.  L.  CA5IPBELL  Black  (Glasgow)  writes  :  Am  I  to  infer  that  the  pi- 
graph  under  “  Medico-Legal  and  Medico-Etlncal  m  re  (i)  the  ‘'  lilt 
use  of  Medical  Titles”  is  a  reply  to  the  question  addressed  you  by  i ; 
May  I  ask,  further,  if  it  is  your  opinion  that  (2)  no  one,  unless  in  pos  ■ 
sion  of  some  diploma  from  a  recognised  university,  or  other  registn  1 
qualification  under  the  Medical  Act,  can  either  append  the  let, 
M.D  ”  to  his  name  or  prefix  the  title  “  Dr.  ?  (3)  If  a  Canadian  51 , 

for  example,  cannot  use  the  M.D.  title,  as  not  being  registrable,  cat; 
use  the  prefix  “  Dr.  ?”  Kindly  give  your  opinion  categoncahy.  (4)  ) 
any  legally  qualified  medical  man  use  the  title  “  Dr. . 

***  (1)  Yes.  (2)  Yes.  (3)  No,  if  he  intend  to  practise.  (4)  Yes,  wit!  1 
fear  of  prosecution. 


ANSWERS. 


Mr.  Richmond  Allen. — It  is  quite  impossible  to  reply  to  this  quest 
without  having  full  particulars  of  the  practice  in  question. 


Suffer. — The  opinion  that  it  is  not  possible  for  typhoid  fe\  ei  10  be  1 
tracted  from  sewer  gas  from  defective  drains  is  certainly  notumven, 
entertained. 


Austral. — The  Australasian  Medical  Gazette, .which  is  published .  monij 
can  be  consulted  in  the  Library  of  the  British  Medical  Association^ 
can  be  purchased  in  this  country  from  Messrs.  Baillicic,  Tindalu 
Cox,  20,  King  William  Street,  Strand,  London,  W.C. 


J  H  m  —We  think  that  the  list  of  diplomas  and  degrees  might  very  1 
have  been  omitted  from  the  letter  to  a  lay  paper  upon  a  non-meij 
subject :  it  is,  to  say  the  least,  a  bit  of  ostentation  likely  to  excitei 
favourable  comment. 


C05I5IUNICATI0NS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

GRA5IS  CAN  Be" RECEIVED  ON  THURSDAY  MORNING. 

COM51UNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  tlic  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

in  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 

'Public  Health  Departsient.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


T.  C.  A.  writes:  The  asylum  for  the  insane  inquired  for  by  H. 
(British  Medical  Journal,  May  2nd,  p.  113°)  is  Warneford  Asy 
Oxford,  an  institution  doing  admirable  work,  charitable  and  0 
wise,  under  the  superintendence  of  Dr  Bywater  Ward,  ok 
vantages  of  the  asylum  are  not  confined  to  graduates  of  Oxfoici 
indeed,  to  the  clergy. 

E.  M.— It  is  uncertain  how  the  advertiser  can  be  dealt  with  ;  the  Ap  i 
caries  Act,  under  which  so  many  prosecutions  a,re , ^ccess  u  y  1 
ducted  in  Great  Britain,  would  not  have  effect  m  Ireland,  and  tno 
no  breach  of  the  Medical  Acts  as  far  as  we  can  see.  W evrih flwiR- 
papers  over  to  the  Medical  Defence  Union.  !f  any  fuither  lnfoin 
should  reach  our  correspondent  he  will  perhaps  be  good  enough  to 
municate  with  the  Secretary  of  the  Union,  20,  King  William  Sheet,, 


ASYLU5I  FOR  Idiot  Child. 

M  J  B.— We  know  of  no  charitable  institution  that,  receives  idiot  cm 
*  as  young  as  3^  years  old.  The  Royal  Albert  Asylum  for  Idiots  and 
cilcs  of  the  Northern  Counties  receives  patients  fi  om  Ma.ich es  u 
on  application  to  the  Medical  Superintendent  the  medical  raa 
parents  would  learn  how  soon  the  child  could  be  admitted. 


Treatment  of  Crasips.  „  „ 

Dr.  Alice  Ker  (Birkenhead)  writes  :  In  answer  to  I  - 
advice  for  cramps  in  the  legs  in  advanced  pregnancy.  I 
regular  rest  for  one  hour  at  least  in  the  middle  of  the  day  .  hy 
mean  lying  down  and  sleeping  if  possible:  a  warm  bath  beloreii  ^ 
to  bed  containing  one  teaspoonful  of  (foreign)  oii  of  rosema  y  ( 
ordinary  plunge  bath  :  and  gentle  massage  of  the  legs  in 1  bed  jusi 
going  to  sleep.  “  I).  P.  H.  ”  might  also  ascertain  whether  hmP  ' 
wears  high-heeled  shoes  or  garters,  and  prohibit  them  if  sne  ^ 
Probably  no  one  who  has  not  worn  temimne  articles  of  attirc 
lise  how  much  discomfort  can  be  caused  by  a  cumpa  atwu)  - 
cause.  He  has  doubtless  already  eliminated  the  pressure  i if  ■  , 

which,  of  course,  interferes  with  the  venous  return  lioin  un- 
limbs. 


Quack  Advertisements. 

M.B.-Tlie  person  whose  pamphlet  is  forwarded  by  our  correspon- 
18  about  to  be  prosecuted  under  the  Apothecaries  Act  by  the 
ical  Defence  Union.  Our  correspondent  might  communicate  with 
Secretary,  20,  King  William  Street,  V  .C. ,  and  obtain  an  application 
for  membership  With  regard  to  the  aural  “  specialist,”  this  matter 
has  been  in  the  hands  of  the  Medical  Defence  Union,  and  already 
patient  of  the  quack  s  has  been  saved,  although  threatened  with  a 

ity-court  action  by  the  “  specialist.” 


3  T.?EA™E^Ti),T  Wounds  and  Ulcers  by  Oxygen  Gas. 
b.  II.  O.,  and  Others.— W  e  have  communicated  with  Mr.  Georee 
er,  whose  paper  on  the  subject  was  printed  in  the  British  Medical 
:xal  ot  May  2nd,  and  he  writes  as  follows  :  “  In  answer  to  many  in- 
es  in  reference  to  the  apparatus  necessary  for  the  oxygen  treat- 
aud  the  method  of  applying  the  same,  I  beg  to  say  that  the 
ratus  can  be  obtained  from  Mr.  Fellows,  49,  Hertford-street  Lon 
W„  and  instructions  for  using  it  will  be’  ready  hr  a  few  days,  and 
.e  sent  put  with  the  apparatus.  In  order  to  develop  the  system 
rive  both  medical  men  and  nurses  an  opportunity  of  learning  its 
is  the  Oxygen  Home  lias  (by  the  kind  assistance  of  an  influential 
iiittee)  been  opened  at  35,  St.  George’s  Square,  Pimlico,  S.W.,  and 
frn.n  toft  1!'  beftlC-’e  on  Tuesdays,  Thursdays,  and  sktur- 
oiu  3-3q  to  4.30  to  give  instruction  to  those  who  wish  to 
the  practical  working  of  the  system.  I  beg  to  sav  that  if  nnv- 
vishes  to  start  the  treatment  in  any  hospital,  etc.,  it  will  give  me 
ure  to  be  of  any  use  I  can.  Nurses,  either  private  oi-  from 
tals,  infirmaries,  etc.,  are  received  in  the  home  to  learn  the 

xt  ,  .The  F.R.C.S.(Eng.). 

*EP*  0  candidate  is  admissible  to  the  Second  Professional  Exami- 
11  for  the  I  ellowslup  of  the  Royal  College  of  Surgeons  of  England 
has  not  passed  the  Final  Examination  of  the  Examining  Board  in 
nid,  and  been  admitted  a  Member  of  the  College.  “  Enquirer ’’will 
Member  of  the  College  before  he  can  prese.it 
If  ioi  the  Fellowship.  To  do  this  he  will  only  have  to  pass  the 
Examination  of  theExamming  Board,  his  University  degree  excus- 
im  the  other  examinations.  J  s  exeus 

E'  \\  J;  -S-fEngQisnot  an  inordinately  difficult  examination,  though 

V? d  a  1  u  r  o  J' 1 C  S-  °  °  U  ? 1  4e  r  a  3  y  T-lth  di  be  rent  examiners,  particularly 
11 U”1  Plotespional  Examination.  The  questions  are  published  by 
s;  Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street.  E.C.  Further 
natmn  as  to  certificates,  etc.,  can  be  obtained  from  the  Secretary  to 
xaimning  Board  in  England,  Victoria  Embankment,  W.C. 

imv tbOuafn°nnrie  au.tbors  ara  suggested  as  most  useful : 

’layV,Qaam  and  Ellis;  Physiology,  Foster ;  Histology,  Schafer  • 
ry,  Enchsen  ;  Operative  Surgery.  Jacobson;  Surgical  Anatomy’ 


XOTES.  LETTERS.  Etc. 


_r  A  Twenty-Fourth  Child. 

,  „OCK-^nmsbanno?’  C0,  Cork)  writes  :  Recently  I  was  sent 
see  a  parish  case,  and  on  arrival  found  the  woman  a  poor 
rers  wife,  confined  of  her  “  twenty-fourth  ”  living  child  Is  not 
yfynun,usual  case?  Thinking  there  might  be  some  mistake  I 
to  the  clergyman,  who  assured  me  it  was  quite  true. 


Motor  Cars  for  Medical  Men. 

Truman  (Reading)  writes  :  Those  members  of  our  pro- 
?  interested  in  the  subject  of  autocars  should  not  fail  to 

Imperial  Tu^D  fpeXT-nltl0n  tot  b<?  Publicly  open  next  Saturday 
ih  TlU  onS  a?tually  sees  and  rides  in  the  motor 

husiiy  tracking  round  the  quadrangle  there  one  scarcely 
:s  that  S9  useful  and  ornamental  a  thing  exists.  But  a  moment’s 
|1wh'nemm^!i ufs,  ,thaJ;  the  autocar  is  no  stranger  to  our  American 
1,  who  is  so  deftly  steering  his  way  in  and  out  of  the  throng  but 
is  onlj  our  own  unfortunate  engineers  who  have  been  denied  an 

Parliament °"Thns°  a  Sfi’Jinciniotiicrly  restriction  in  an  antiquated 
uaifiament.  Those  who  were  fortunate  enough,  by  the  kind 

e  enni  ithe?K0ti°ir  C-ar  Club’ t0  llave  a  foretaste  of  the  good  things 
‘G  LJnUi* 110 ^  imP^essed  by  the  ease  with  which  the  carriages 

'wanisdnia?in>freeii’cd'  andTs.ti.11  more  by  their  especial  adaptability 
tTn^Pavi,™  d  f1™!6!11’  Ifc  !s  reasonable  to  hope  that  in  a  very 
w,lU  rcPeal  a  clause  that  was  framed  in  utter 
,  etoi  future  developments,  and  that  our  English  manufacturers 
,.en  see  their  way  to  offer  to  those  of  our  profession  who  cannot 
the  luxury  of  a  carriage  and  pair  the  still  greato Tuxu^f  ?he 

_ _  Cotton  Wool  in  Chronic  Synovitis. 

ui^oon)  writes  :  I  think  the  advantage  to  be  gained  bv  adontino- 
i  cottnn1  eiUicl0pinS  a  j°int’  the  seat  of  chronic  synovffil  tliffikem 
selvesVn'm}  prlor  to  the  application  of  a  Martin’s  rubber  band- 
n  wiui,?  Wldey  known.  I  have  recently  witnessed  in 

uin1  ThV  iSmnS  ™anPlenf  the  benofit  t0  be  obtained  by  this 
r..  „■  ri, Jomt,  a_  swollen  knee,  was  enveloped  by  a  roller 
niiiSVm®  °f  Darngee  s  tissue,  carried  three  times  round  it  before 

le  over  t  l,2fi  !mrUlTbC;1;  bauda£e’  ^Ich  was  adjusted  as  tight  y  af 
•c  °\  er  the  w  ool.  In  the  course  of  a  fortnight  the  swelling  wniHi 

thoutthlreS1Sied  the  ordinary  treatment  of  rubbing  and%anda  »- 
t bout  the  wool,  was  almost  entirely  overcome  The  practice  i* 
/araslam  aware,  referred  to  at  all  in  the  usual  textbooks  on 

inr  T -c-x  ,PKE  Disease  Curing  Another. 

il  iith  tl  eri  w^^  Trites:  In  the  British  Medical  Journal 
one  disease  Knnti  interesting  communication  recording  the 
le  of  P  another.  Some  years  ago  I  had  a  most  interesting 
account  of  ™  nil1  bad  ??  Papeut  a  little  girl,  about  10  years 
course  bUerfe 1  albug?  m  the  left  eye,  almost  covering  the  pupil 
a-'k  of  in*g  Wlt  l  tbe  Pphf-  1  Ilad  not,  attended  her  for 

for  maiHm^ns causing  the  deposit,  but  I  had  attended  the 
many  > ears,  and  had  reason  to  .believe  it  was  of  a  specific 


attack  of  typhoid,  in  the  a.  V.CI7  severe 


little  nourishment  .,?,i  th,e^eateV  Part.°f  bei'  illness  she  took 


little  nourishment  and  thefnf,  “fJW  ?,art  ot  ber  illness  she  tool 

good  purpose acould1thoffetivf  ho"  were  1,11  llll!  “*e.  it  was  asked  what 
they  would  shovv  thc  n  t  ;  and  jt  was  replied  that 

by  feeding  on  it!  own PKL»  e  ,  ,0<1Jto  sustal’1  itsclf  for  some  time 

process— fasthigs  TLePUliP°iSe’+eSpiiclally  111  combination  with  the  first 
ingf  but  so  far  at  S  tendency  of  recent  times  is  to  the  feed- 

says^*  f  oho w"uie  indicMdiion?* o^Nat^^’^  T.6 Watson 


o  r  r.  -«r  Surgeons  and  Ceremony. 

’lectures  givIn  iV  tL  a^llegfSn?ntlly  able  t0  bc  Present  at  the 

When  I  was  importance  of  its  chief  officers  are  well  know? 

and  infrflvVew  nf/tm  pme  agothere  vyas  at  the  right  of  the  lecturer’ 
believe i^so  of  remdent  and  ot  his  attendant  Fellows,  and  I 

SPi?  SO  ot  the  entne  audience,  a  long  common  deal  table  such  as 
th  j’nn  be’  0r  1glay  bave  been,  used  to  support  a  dissected  “  subiect  ”  for 
ieasKhvt?,Le?amininTg  stude,nts  for  the  Membership  Is there good 
head  mSnt  ra5n  wbo  at  any  given  time  is  the  acknowledged 

sented  bv  tKf  cniwd  ovastly  advanced  branch  of  our  profession' repre- 
rounding?  5h  TnC°d(;gif  n  ?uld  be  received  with  such  unsuitable  sur- 

seemed  iramned  Pin  the  Processi°n  headed  by  the  mace  bearer  :  it 
foemea  ciamped  in  the  small  area  allowed  for  it.  So  soon  as  tho 

°£  lc  ,re?al  acknowledgment  of  the  College  had  been  placed 
upon  its  crumpled  cushion,  the  bearer  of  it  took  his  place  behind  tbp 
wooden  partition,  and  was  seen  no  more  until  the  time  came  fo?onel 
Juapp  So1pOU.lden?g  Place’ and  taking  it  back  through  the  common¬ 
place  doorway  by  which  the  procession  made  its  exit  The  occasion  of 
bavin^1?8^  the  College  may  not  improbably  be^  Sing  to  a ^PresMent 
having  aitistic  feelings  at  the  unsuitability  of  things  about  him  but  it 
grates  upon  the  feelings  of  the  audience^ too,  partly  in  sympathy  with 
seem  to  gfvo  tnb' ?hpU&„e  °t the  ®.llrnnken  importance  which  the  things 
centre.  S  *  th  great  Profession  ot  surgery  right  at  its  very 

snicTTnrmmm^  to  s^§est  that  we  of  the  audience  should  show  re- 
spect  ioi  our  leadeis  by  standing  whilst  the  procession  is  making 

ontCifivnff  President  be  slated.  This  ?s  doneinour  ffiwcolrts 
nl  ip0e0f  o  y-t°f  tl  e  and  ought  most  certainly  to  be  the  practice 

at  least,  so  it  seems  to  me,  when  tlie  representatives  of  either  medicine 
01  surgery  come  m  their  official  position  to  give  the  dignity  and  the 
lecturer*106  °f  t  lCU’ presence  to  tbe  functions  discharged  by  the  learned 

M?pLA™1E,?  ®’t?ee’  m;d,;  (Birkenhead),  writes  :  The  letter  of  your  cor- 
f.SP°,ndent-  Tliqrough  suggests  a  fresh  question  which  has  always 
rae  111  ,tlns  C9nnection,  namely,  why  the  number  of  places  m 
which  an  arm  is  vaccinated  should  be  reckoned  rather  than  the  extent 
s urface  scanfie!!.  Surely  four  small  places  vaccinated,  as  they  often 
aie,  by  puncture  only  cannot  be  more  effectual  than  two  scarified  sur- 
e,achothe  Slze  ?f  sixpence  into  which  the  vaccine  is  thoroughly 
lubbed.  Since  employing  this  method  I  have  never  once  had  an  unsuc-  * 
cesstul  case,  and  I  have  been  able  to  test  its  efficacy  by  the  failure  of 
revaccmation  some  years  later.  According  to  my  experience  the  poor 
quality  of  the  marks  cannot  always  be  taken  as  a  sign  of  inefficient 
vaccination,  for  I  have  noticed  that  a  fine  white  skin  on  a  plump  arm 
shows  pitting  much  less  distinctly  than  a  coarser  skinned  thin  limb.  I 
have  seen  a  regularly  “  bad  arm  ”  show  surprisingly  little  trace  of  the 
undoubtedly  efficient  vaccination  after  tlie  Japse  ot  a  few  years.  I  agree 
with  your  correspondent,  however,  that  a  recognised  standard  of  uni¬ 
formity  would  be  desirable,  only  I  would  have  it  fixed  by  extent  of 
surface  rather  than  by  number  of  places. 


Vaccination  and  Coincidence. 

Dr.  Richard  M.  Hugo  (Purley)  writes:  This  may  interest  some,  show¬ 
ing  how  narrowly  I  escaped  giving  support  to  the  advocates  of  anti- 
vaccination.  Mrs.  S.  B.  brought  her  baby,  3  months  old,  to  me  on 
April  pth,  1895,  for  private  vaccination.  She  stated  that  the  baby  was 
111  good  health,  and  took  his  bottle  well,  being  fed  on  cow’s  milk  and 
barley  water  (1  to  3).  As  it  looked  delicate  I  said  I  would  postpone 
vaccination  lor  two  months.  The  mother  rather  reluctantly  consented 
On  the  morning  of  April  16th,  the  eighth  day  following,  I  was  wired  for 
to  see  the  baby,  and  found  he  had  died  in  a  convulsion  about  half  an 
hour  before  my  arrival.  Now,  if  I  had  vaccinated  the  baby,  the  merest 
suggestion  of  a  coincidence  would  have  been  scoffed  at  in  this  case. 


The  Sanitary  Improvement  of  Rome 
From  official  statistics  just  published  by  the  Health  Office  it  results  that 
t.ie  deaths  from  ipalaria  .have  .gradually  become  fewer,  as  follows 
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[May  9,  1896. 


KTsfi rS'e  ^f0 H>e8 tubffe 

morearemarkabfe  if  one  considers  that  m  th^deaths ?rom 

malaria3  ^^limked^to  "thoTc  P°easaiTs  Pand  wokinjmen  who  take  the 

so  that  Rome  is  now  one  of  the  healthiest  capitals.in  Eui  ope. 


DR  E  D  SH?RTLiFFC^MaTvernr^ writes  f  Concerning  Dr.  B?hren<lt’s  com- 

Ksfsffls 

1  hSld  ;”y  thePinc«b.«on  period  coold  be 

nuted  if  there  were  several  of  such  cases  agreeing,  but  even  then  I  can 
irn affine  it  possible  for  a  person  to  carry  the  contagium  about  Ins 
person  without  at  once  contracting  the  infection,  and  thus  one  onl^r  of 
iiii-h  cases  (single  exposures)  could  not  be  depended  upon.  Thus  loo 
not  think,  if  Dir  Behrendt  will  allow  me  to  say  so,  that  any  of  the  cases 
given  by  him  could  be  absolutely  relied  upon  Jo  compute  the  timeof 
vnpnhatioTi  The  baby  even  might  have  resisted  infection  for  some 
hours^ ^andthus  the  incubation  in  her  case  might  have  been  no  more 
than  t'wentv-four  or  thirty-six  honrs.  The  brother  being  oldei  (aged  8) 
mie-ht  have  and  probably  did,  resist  infection  still  longer,  and  thus  the 
Itum  1  hatior? s tage Appeared  prolonged;  and  in  the  case  of  the  mother, 
aged  ^  sL  prfbXy  resisted  longest  and  therefore  in  her  case  the 
incubation  period  appeared  longest.  I  should  regard  as  the  more  pi o 
bable  explanation  that  as  the  incidence  of  the  disease  decreases  wit 
age,  the  resistance  to  infection  increases,  and  that  these  cases  aie  wh 

aiDr:wnioughby!  & SSlj  of  Specific  Diseases  (H.  K.  Lewis ; 
0,0 avs  (n  si)  •  But  it  is  also  highly  probable  that  a  man  may  carry  the 
cemtagfon  extern al  1  y  in  his  clothes,  or  on  his  person,  for  a  week  or  so, 
rSw  infection  for  that  time.  To  this  Dr.  Reincke  would  apply  the 
term  deferred  infection  and  such  apparent  prolongation  of  tliepenod 

[of  incubation]  is.  perhaps,  not  infrequent.  Dictionary  of 

Dr  William  Souire  says  m  the  last  edition  01  qjuam  s  yncuonury  yj 
Marine  •  “ All  accurate  investigation  of  the  cause  of  infection  in 
scarlet  fever  tends  to  reduce  the  estimate  of  the  aveiage  mi'ubatio^ 
noriod  to  less  than  three  days.  In  the  longer  periods  adduced  it  is  pio- 
bable  that  infection  attaches  to  something  without,  instead  of  imme- 
diately  acting  on,  or  within,  the  sufferer.”  I  think  myself  that  to  de¬ 
termine  accurately  the  maximum  incubation  period  is  very  difficult 
and  D?  S  J.  Gee,  in  Reynolds’s  System  of  Medicine,  considers  it  impos¬ 
sible.  ..  . Students  in  German-Speaking  Universities. 

The  following  list  taken  from  the  most  recent  issue  of  the  German 
University  Calendar ,  shows  the  number  of  students  of  medicine  111  the 
8“erTGeSSsp»tiog  universities  in 

Vienna  i  -27 •  Munich,  1,466;  Berlin,  1,258,  Wurzburg,  78s,  Reip/ag, 
J99;  Graz,’  63V;  Erlangen.  472;  Freiburg,  380;  Greifswald,  351  i  Bres’au, 
316:  Strassburg,  312  ;  Zurich,  3°9  i  .Bonn,  270,  Kiel,  4  , ’  Tjlbi’  ^  ’ 
Marburg,  226;  Gottingen,  225;  Konigsberg,  223,  Jena,  207,  Tubingen, 
206  ;  Heidelberg,  201 ;  Giessen,  154,;  Rostock,  98. 


Vertebral  Puncture  in  General  Paralysis  of  the  Insane. 

Dr  John  Turner  (Brentwood)  desires  to  make  the  following  corrections 
in  his  article  on  this  subject  in  the  British  Medical  Journal  of  May 
2nd  •  P  1086  col.  i,  line  29  from  top.  albumen  should  be  albumose,  and 
the  last  word  but  one  in9the  article  should  be  inflammatory,  not  in¬ 
flammable.  _ 


P.  W. MacDonald,  Dorchester;  Dr.  S.  G.  Morris,  Nan tgaredig ;  Medico 
Mr  J  McC  McCarthy,  St.  George,  Salop  ;  Dr.  J.  C.  Martin,  Dublin  ;  M 
J  H  McAuley,  Dublin.  (N)  Mr.  J.  Neal,  Birmingham;  Mr.  W.  j 
Nash  Dublin.  (O)  Mr.  A.  Ozzard,  Georgetown  ;  O.  B. ;  Dr.  J.  Oiivc 
London-  Mr  G.  Okell,  Winsford ;  Dr.  S.  H.  Owen,  Manchester.  (J 
P  L  B  -’Mr  J  S.  Panton,  Leicester ;  Mr.  H.  E.  Powell,  London;  N 
T.’  a’.  Papillon,  St.  Leonards-on-Sea ;  Dr.  C.  Porter,  Stockport.  (R)  1 
W  R  Russell,  Edinburgh;  Dr.  J.  G.  Robertson,  Asliwcll ;  R.  N. ;  R.  . 
Dr  R  R  Rentoul,  Liverpool ;  W.  Ridley,  M.B.,  Newcastle-on-Tyne ;  J 
H  T  Roxby,  London  ;  R.  Roxburgh,  M.B.,  Weston-super-Mare  ,  Dr. 
Roper,  London.  (S)  H.  Sinigar,  M.B.,  Birmingham ;  Dr.  A.  She. 
Cardiff  •  Mr  M.  Style,  Moreton-in-Marsli ;  Dr.  J.  O.  Symes,  Cliftoi) 

E  M  Smith,  York;  Mr.  E.  D.  Sliirtliff,  North  Malvern;  Dr.  W  , 
Smith,  London;  Suffer;  Mr.  F.  A.  Southam,  Manchester;  Dr. 
Saundby,  Birmingham  ;  G.  Sharp,  M.B.,  Leeds ;  Dr.  \N  .  R.  Scott,  Bloc  ■ 
fontein;  Messrs.  R.  Sumner  and  Co.,  London;  Dr.  W.  Scatter. 
Keighley  •  Dr.  G.  Stoker,  London  ;  Dr.  J.  H.  Stowers,  London ;  . 
Stephenson,  M.B.,  London;  Dr.  A.  Stanley,  London.  (T)  Dr.  W.L 
Thorne,  London  ;  Turkish  Diploma;  Mr.  C.  A.  P.  Truman,  Readii 
P.  E.  Todd,  M.B.,  Robins  Island,  Cape  Colony;  Mr.  R.  C.  E.  Tribe,  L- 
don  •  Mr  O  R.  Travers,  St.  Leonards-on-Sea  ;  T.  E.  S.  (W)  Mr.  I 
F.  Wright,  London  ;  Mr.  D.  E.  Walsh,  Halifax ;  Mr.  C.  Wray,  Lond, ; 
Dr.  S.  Wilks,  London  ;  Dr.  J.  Woodman,  Southernhay ;  Dr.  H.  NNoc, 
London ;  H.  S.  Willson,  M.B.,  Weybridge  ;  Dr.  P.  W.  Williams,  Cliftl 
(Z)  Dr.  T.  Zangger,  Zurich  ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


De  l’Aphasie  Sensorielle.  Par  Dr.  C.  Mirallie.  Paris :  G.  Steinheil.  i 

Traitement  des  Maladies  des  Femmes  par  l'Electricite.  Par  Dr.  I 
Regnier.  Paris:  Felix  Alcan.  1896. 

Manuel  pratique  des  Methodes  ^Enseignement  spdciales  auxEni 
Anormaux.  Par  Dr.  H.  Du  Fougeray  et  Dr.  L.  Couetoux.  I  s 
Felix  Alcan.  1896.  Fr.5. 

Sterility.  By  Robert  Bell,  M.D.,  F.F.P.S.G.  London  :  J .  and  A.  Cliur,] 

A  System '"of  Surgery.  Edited  by  Frederick  Treves.  Vol.  II.  Lorn 
Cassell  and  Co.  1896.  24s.  . 

Mdmoires  et  Bulletins  de  la  Societe  de  Medecme  et  de  Chirmgie  dej 
deaux.  Fasc.  1  et  2.  1895-  Pans  :  G.  Masson.  1896. 

Snecielle  Pathologie  und  Therapie.  Herausgegeben  von  Dr.  IP.. 

1  nagel.  XXIII  Band,  Erste  und  Zweite  Halfte :  Syphilis.  Non 
Neumann.  Wien:  Alfred  Holder.  1896.  ... 

AntSS.M?S 

Esercito.  1896. 


ioyu.  ,  ..  r_  „  -r- 

QUTni  3 

ana  iroiesm  v.  iu.  Thane  and  Professor 


and  Surgflfal* An  atomy.  By  Professor  G.  D.  Thane  andProfessor 
tit  s  T.nndon  :  Longmans,  Gieen,  and  Co.  189^.  os.  ou. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from ; 

(A)  Andrew;  Messrs.  Arnold  and  Sons,  London.  (B)  C.  W.  Branch, 
M.B.,  St.  Kitts  ;  Mr.  M.  A.  Burke,  London ;  Mr.  W.  M.  Beaumont,  Bath ; 
Dr.  D.  C.  Black,  Glasgow;  Mr.  G.  S.  Bishop,  Manchester;  Mrs.  \  . 
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REMARKS 

ON 

CYSTIC  LYMPHANGIOMA  IN  CHILDHOOD: 

ITS 

REFERENTIAL  DIAGNOSIS  AND  TREATMENT.1 

By  D’ARCY  POWER,  F.R.C.S.Eng., 

Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea. 


fSTic  lymphangiomata  may  occur  in  any  part  of  the  body, 
id.  they  are  not  unusual  in  the  neighbourhood  of  the 
ilia.  They  are  least  frequent  on  the  face,  but  they  are  seen 
congenital  or  acquired  tumours  in  the  tongue,  where  they 
use  macroglossia,  and  even  in  the  mucous  membrane  of 
e  intestines.  They  present  many  points  of  interest  wher- 
er  they  occur.  Their  pathology,  their  mode  of  growth,  and 
eir  anatomical  peculiarities  are  all  subjects  which  might 
■  considered  with  profit,  but  I  shall  restrict  myself  to  the 
pints  of  clinical  interest ;  and  it  seems  to  me  that  the  two 
eat  points  which  have  to  be  answered  about  such  tumours 
|e :  How  are  they  to  be  recognised  P  And,  when  they  have 
en  recognised,  How  are  they  to  be  treated  P 
A  cystic  lymphangioma  varies  from  a  few  scattered  vesicles 
owing  from  the  skin  and  filled  with  lymph  to  a  tumour  like 
e  one  you  see.  The  scattered  vesicles  to  which  the  fanciful 
me  of  “  lupus  lymphaticus,”  and  the  more  correct  one  of 
mphangioma  cutis  circumscriptum,  has  been  given,  is  not 
:ely  to  be  mistaken  for  anything  else,  but  the  more  solid 
■ms  of  tumour  must  be  distinguished  from  enlarged  lym- 
latic  glands,  from  a  fatty  tumour,  from  a  nacvus  or  other 
m  of  blood  cyst,  from  a  dermoid  and  from  a  sarcoma,  for 
iy  of  those  swellings  may  be  found  in  a  newly-born  child. 
Ley  all  increase  in  size  shortly  afterbirth,  and,  in  the 
rly  stage  at  any  rate,  none  of  them  are  necessarily  asso- 
ited  with  any  marked  alteration  of  the  skin  covering  them, 
tch  of  these  tumours,  too,  may  require  surgical  treatment. 
Local  hypertrophy  of  a  part  which  is  known  as  macro- 
ctyly,  either  general  or  due  to  the  overgrowth  of  a  single 
;sue  is  perhaps  most  likely  to  be  mistaken  for  a  cystic 
mphangioma  occurring  in  one  of  the  extremities.  Such  a 
sewas  under  the  care  of  Mr.  Robert  Jones,  of  Liverpool, 
10  recently  asked  me  to  bring  it  before  one  of  the  London 
rneties.  The  patient,  a  girl,  aged  18  months,  presented  a 
lse  and  elastic  swelling,  covered  by  healthy  skin,  on  the 
nd.  It  invaded  the  thumb,  the  forefinger,  and  the  radial 
le  of  the  right  hand,  rendering  the  thumb  and  finger  so  use¬ 
’s  that  they  had  to  be  amputated.  The  swelling  was 
100th  and  uniform,  and  its  growth  was  so  slmv  and  steady 
at  its  nature  was  correctly  diagnosed  before  the  operation 
s  undertaken.  Subsequent  microscopical  examination 
owed  that  the  whole  of  the  subcutaneous  connective  tissue, 
Id  even  the  intermuscular  planes  were  infiltrated  with 
lpose  tissue,  which  did  not  differ  in  any  respect  from 
althy  fat.  The  bones  are  thin  and  elongated,  but  the 
ange  is,  I  think,  secondary  to  the  increased  deposit  of  fat, 
d  did  not  imply  that  they  were  involved  in  the  hypertrophy, 
e  enlargement,  therefore,  was  due  to  an  overgrowth  of  fat 
iich  for  some  obscure  reason  had  increased  out  of  all  due 
'portion  over  this  very  limited  area  of  the  body.  Other 
fuse  lipomata  also  occur  in  children.  They  are  deeply 
iced  amongst  the  muscles  of  the  limb,  and  they  grow  from 
J  outer  layers  of  the  periosteum. 

These  forms  of  diffuse  lipomata  are  much  more  likely  to  be 
staken  for  cystic  lymphangiomata  than  are  the  lobulated 
1  well  circumscribed  swellings,  which  there  is  no  difficulty 
recognising,  for  they  present  the  characters  of  an  ordinary 
ty  tumour.  Cystic  lymphangioma  may  be  distinguished 
m  diffuse  lipomata  by  the  greater  tenseness  of  theTymph- 
c  swelling  and  by  the  peculiar  elastic  sensation  which  is 
ren  when  a  number  of  cysts  are  felt  beneath  the  skin, 
list  the  lipomata  are  softer  and  more  doughy.  The  skin 
>  is  more  intimately  blended  with  the  lymphatic  tumour 
m  with  the  lipoma  unless  the  cyst  lies  beneath  the  deep 
caa,  when  the  skin  is  freely  movable  and  is  absolutely  un- 
^cted.  Lymphangiomata  usually  present  prolongations  of 
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theii  tissue,  which  may  run  considerable  distances  either 
deeply  or  superficially,  and  they  are  thus  less  well  defined 
than  even  diflused  fatty  tumours.  These  prolongations  are 
sometimes  represented  by  isolated  'tumours,  which  are 
separated  from  the  main  growth  by  an  area  of  healthy  tissue, 
as  was  the  case  in  the  girl  you  have  seen  to-day.  The 
recurrent  attacks  of  lymphangitis,  if  they  are  present,  will  go 
tar  to  prove  the  lymphatic  origin  of  such  a  tumour,  but  the 
surgeon  must  be  on  his  guard  lest  he  mistake  these  attacks 
for  true  erysipelas. 

Cystic  lymphangiomata  have  also  to  be  distinguished  from 
cavernous  nagvi  and  those  rarer  forms  of  blood  tumours 
which  arise  either  subcutaneously  or  much  more  deeply 
beneath  the  muscles  as  pockets  or  pouches  in  the  veins,  like 
the  botryoidal  _  appendages  seen  in  some  of  the  vermes. 
Cavernous  nasvi  very  closely  resemble  the  cystic  lymphangio¬ 
mata,  from  which  indeed  they  only  differ  in  being  developed 
fiom  the  vascular  instead  of  from  the  lymphatic  system, 
bievi,  however,  are  more  common  than  lymphangiomata, 
they  can  always  be  emptied,  or  at  any  rate  they  can  be 
reduced  in  size  by  well  regulated  pressure  applied  for  some 
length  of  time,  whilst  muscular  exertion  and  all  efforts  lead¬ 
ing  to  venous  engorgement  of  necessity  increase  their  size, 
borne  nsevi  have  a  distinct  varicocele-like  feel,  and  in  some 
the  skin  is  the  seat  of  a  capillary  nsevus  or  it  presents  other 
evidence  of  disturbance  of  the  vascular  system.  Nsevi  in 
which  there  is  much  connective  tissue  and  those  rarer  forms 
containing  fatty  or  sarcomatous  tissue  are  less  easy  to  dia¬ 
gnose  from  cystic  lymphangiomata,  and  in  such  cases  an 
exploratory  puncture  will  alone  give  a  correct  diagnosis.  The 
lymphatic  changes  sometimes  go  hand  in  hand  with  the 
vascular  ones,  so  that  the  cystic  lymphangioma  is  at  the 
same  time  a  cavernous  nsevus,  whilst  in  other  cases  the 
lymphatic  cysts  may  contain  a  blood-stained  fluid.  The 
relation  of  lymphangiomata  to  “degenerate  nsevi  ”  is  an 
interesting  one,  but  it  need  not  detain  us  to-day. 

Dermoid  tumours. are  frequently  met  with  in  children,  but 
they  must  not  be  mistaken  for  lymphangiomata  even  though 
they  contain  loculated  cysts.  The  walls  of  a  dermoid  are 
thick,  and  they  have  a  much  more  resistant  contents  than 
the  serous  fluid  filling  lymphatic  cysts.  Some  dermoids  are 
more  likely  to  be  mistaken  for  the  extensive  lymphatic 
tumours  to  which  allusion  has  already  been  made  under  the 
name  of  cystic  hydrocele  of  the  neck.  Indeed,  in  the  earlier 
stages,  before  the  skin  lias  become  thinned,  it  may  be  im¬ 
possible  to  distinguish  with  any  certainty  between  the  two 
conditions.  Dermoids,  however,  are  always  situated  where 
the  developmental  processes  are  more  complex  than  usual ; 
they  are  more  regular  in  shape,  they  are  better  circumscribed, 
they  grow  more  slowly  and  more  uniformly  than  lymphatic 
tumours. 

Sarcomata  are  not  unusual  in  children  ;  they  may  be  con¬ 
genital,  but  much  more  often  they  occur  some  weeks  after 
birth ;  they  increase  rapidly  in  size,  the  skin  is  soon  involved, 
they  fungate,  and  dissemination  is  a  very  early  feature. 
These  characters  are  usually  so  well  marked  that,  except  in 
the  earlier  stages,  a  sarcoma  should  not  be  mistaken  for  a 
cystic  lymphangioma.  The  difficulty  of  diagnosis  may  be 
great,  but  the  more  rapid  growth  of  the  malignant  tumour 
would  be  an  important  help  in  distinguishing  between  the 
two  conditions. 

History  of  a  Case. 

N.  W.,  then  a  fortnight  old,  was  admitted  into  the  Victoria 
Hospital  for  Children  on  August  16th,  1894.  The  photograph, 
(Fig.  1)  taken  on  the  day  after  her  admission,  shows  that  she  had 
a  large  swelling  which  involved  the  whole  of  the  left  side  of  the 
face  and  the  upper  half  of  the  neck.  It  was  painless,  soft,  and 
roughly  lobulated.  There  was  an  isolated  tumour  with  the 
same  characters  behind  and  just  below  the  lobule  of  the  ear. 
It  was  as  large  as  a  walnut,  and  seemed  to  be  cystic.  The 
skin  was  stretched  over  both  the  tumours,  and  was  natural  in 
colour  and  in  consistence.  It  did  not  present  any  warty 
growth,  but  it  was  adherent  to  the  swellings,  which  could  be 
moved  upon  the  deeper  structures.  There  was  no  oedema  of 
the  tissues,  nor  were  the  veins  enlarged.  The  mucous  mem¬ 
brane  lining  the  cheek  and  lying  immediately  beneath  the 
swelling  was  healthy.  The  neighbouring  lymphatic  glands 
were  unaffected. 

The  mother  said  that  the  left  cheek  was  larger  than  the 
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right  when  the  child  was  born,  but  that  both  cheeks  then  felt 
equally  soft.  The  left  side  of  the  face  increased  rapidly  in 
size,  and  the  swelling  became  harder  as  it  got  larger.  The 
child  took  the  breast  well,  and  had  thriven.  An  elder  child 
was  healthy  in  every  respect,  and  there  was  no  history  of  any 
similar  tumour  in  the  family.  The  mother  was  very  delicate, 
and  she  had  been  ailing  during  the  whole  of  her  pregnancy. 


pig  I# — Photograph  of  a  child,  aged  14  days,  with  a  cystic  lymph¬ 
angioma  of  the  cheek. 

The  patient  was  put  under  the  influence  of  chloroform  on 
August  20th,  and  incisions  were  made  over  the  tumour,  so  as 
to  remove  an  elliptical  piece  of  skin  measuring  about  2  inches 
in  its  widest  diameter.  The  long  axis  of  the  ellipse  was  ver¬ 
tical  and  extended  from  top  to  bottom  of  the  large  tumour. 
As  soon  as  the  skin  was  divided  the  tumour  was  seen  to  con¬ 
sist  of  numerous  cysts  varying  in  size  from  a  pea  to  a  pigeon  s 
egg,  each  containing  a  clear  serous  fluid  unmixed  with 
blood.  The  cysts  were  separated  by  septa  of  fibrous  tissue, 
but  there  was  no  definite  capsule.  It  was  continuous  with 
the  deeper  layers  of  the  skin,  and  involved  the  connective 
tissue  beneath  it.  As  it  was  impossible  to  dissect  out  the 
whole  tumour,  the  cysts  were  removed  as  completely  as  pos¬ 
sible,  and  the  gaping  walls  of  the  remainder  were  cut  away. 
Many  filaments  of  the  facial  nerve  were  involved  in  the 
tumour,  and  some  of  them  had  to  be  divided;  the  laiger 
branches,  however,  were  carefully  avoided,  and  those  going 
to  the  orbicularis  palpebrarum  were  recognised  and  pre¬ 
served.  The  tumour  was  thoroughly  removed  from  the 
cheek,  but  a  portion  was  left  upon  the  temple,  and  the  iso¬ 
lated  tumour  behind  the  ear  was  not  touched.  The  skin  was 
drawn  (together  with  interrupted  sutures  of  horsehair,  lhe 
two  edges  of  the  wound  came  together  accurately  on  the  face, 
but  there  was  a  considerable  excess  of  skin  in  the  neck,  so 
that  it  was  thrown  into  folds.  I  did  not  regret  this,  for  the 
skin  of  children  retracts  readily,  and  Nature  is  very  kind  m 
rendering  their  rough  places  smooth.  A  tube  was  put  into 
the  lower  end  of  the  wound,  and  a  dressing  of  cyanide  gauze 
was  applied.  The  child  was  somewhat  collapsed  after  the 
operation  as  it  lost  a  considerable  amount  of  blood  in  spite 
of  the  prompt  application  of  pressure  forceps  to  the  bleeding 
points,  but  it  soon  recovered.  The  tube  was  removed  when 
the  wound  was  dressed  two  days  later,  but  no  further  dress¬ 
ing  was  required  until  August  31st,  more  than  a  week  after¬ 


wards.  The  wound  had  then  healed  so  completely  that  the 
sutures  were  removed,  and  the  child  was  sent  home. 

The  child  was  again  admitted  to  the  hospital  two  months 
later  for  an  attack  of  diarrhoea,  from  which  she  recovered 
under  appropriate  treatment. 

She  was  readmitted  to  the  hospital  on  June  26th,  1895, 
when  her  mother  stated  that  for  some  weeks  previously  she 
had  had  recurrent  attacks  of  inflammation  of  the  face  and 
neck  upon  the  aflected  side.  The  skin  became  red  and 
eczematous,  and  a  clear  fluid  exuded  from  the  inflamed  sur¬ 
face,  forming  crusts,  whilst  the  surrounding  tissues  became 
swollen.  The  attacks  recurred  every  ten  days  or  a  fortnight, 
and  lasted  for  three  or  four  days.  They  were  not  accom¬ 
panied  by  any  feverish  symptoms.  The  child  had  one  of 
these  attacks  whilst  she  was  in  the  hospital,  and  we  thus  had 
an  opportunity  of  confirming  the  accuracy  of  the  mother’s 
account  and  of  ascertaining  that  there  was  no  rise  of  the 
body  temperature.  Such  recurrent  attacks  of  lymphangitis 
are  said  to  be  characteristic  of  cystic  lymphangioma,  and  it 
is  also  said  that  the  tumours  then  grow  rapidly,  but  I  could 
not  satisfy  myself  that  the  swelling  behind  the  ear  or  that 
part  which  remained  upon  the  temple  had  sensibly  increased 
in  size  since  I  had  last  seen  the  patient. 

On  July  15th,  1895,  I  removed  the  tumour  behind  the  ear, 
and  with  it  some  of  the  redundant  skin  left  after  the  first 
operation.  The  wound  was  dressed  on  July  17th;  it  had 
healed  by  first  intention  and  without  any  rise  of  temperature. 
The  stitches  were  removed,  and  a  few  days  afterwards  the 
child  was  sent  home  cured.  Fig.  2  is  a  photograph  of  the 
child  taken  in  December,  or  seventeen  months  after  the  last 
operation.  It  shows  that  there  is  still  some  fulness  over  thf 
left  temple. 


Fie.  2.— Photograph  of  same  child  seventeen  months  after  removal  of 

the  tumour. 


I  examined  microscopical  sections  of  the  tumour  aftu 
a  portion  of  it  had  been  hardened  in  Fobs  solution  ana 
in  alcohol.  The  epithelium  was  normal  in  every  respect,  ma 
even  the  connective  tissue  forming  the  papillae  of  t  ‘  '  „ 
skin  contained  dilated  lymphatic  spaces,  so  that  it.  wa  y 
to  see  how  a  further  slight  dilatation  might  give  rise  , 
vesicles  often  seen  upon  the  skin  in  these  cases,  it ie  -P 
layers  of  the  cutis  vera  surrounding  the  sweat  glanas 
riddled  with  large  lymphatic  sinuses.  Each  sinus  con 
unicellular  lymphoid  cells  with  coagulated  lymph,  w 
some  cases  a  few  red  blood  corpuscles  were  present,  Dut  > 
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ppeared  to  have  gained  admission  accidentally.  The  walls  of 
he  sinuses  consisted  of  a  layer  of  endothelial  cells,  external  to 
rhich  was  a  coat  of  connective  tissue.  This  coat  contained 
rt  nearly  every  instance  a  larger  or  smaller  number  of  un- 
tnped  muscle  fibres.  The  sinuses  were  usually  well  circum 
cnbed,  but  in  a  few  instances  the  walls  were  deficient  at 
ome  part  of  their  circumference,  so  that  the  sinus  was  in 
irect  connection  with  the  lymphatic  spaces  in  the  surround- 
lg  connective  tissue.  There  was  a  good  vascular  supply  to 
| he  tumour,  and  the  arteries  were  remarkable  for  the  thick 
ess  of  their  walls,  a  thickness  due  partly  to  an  increase  in 

he  connective  tissue  elements  of  the  middle  coat  and  partly 

1  an  increase  in  the  subendothelial  layer.  The  sweat  -lands 
l  their  follicles,  and  the  adipose  tissue  appeared 

1  be  normal  me  very  respect.  There  was  no  formation  of 
/mphadenoid  tissue  in  any  part,  nor,  if  the  repeated  in¬ 
animation  to  which  the  tumour  had  been  subjected  be  taken 
ito  consideration,  was  there  an  undue  proportion  of  small 
>und  cells  in  the  connective  tissue  of  the  growth.  The 
imour  was,  therefore,  a  cystic  lymphangioma  agreeing  in 
lost  ot  its  histological  characters  with  that  described  by  Mr 

;ax'oId  StTnS  1  nt  le  fin?  volume  of  the  Edinburgh  Hospital 
The  absence  of  a  part  of  the  wall  in  some  of  the 
^sts  is  interesting,  for  it  shows  how  the  more  rare  form  of 
,s  ,  lymphangioma  may  pass  directly  into  a  cystic  hygroma 
kxckxsa  httle  rmon'  The  lymphatic  swelling  hi 
T  hydri°CieI<i  of  the  neck  consists  of  a  single 
iiin  P  6  °r  ^bulated,  which  is  deeper  in  its 

gfoma”d  6  COmplex  relations  than  a  cystic  lymph- 

ent6  nfre^fent  of.cystic  lymphangiomata,  like  the  treat- 
v?^enef  of  ASU-rg.lcal  conditions,  is  open  to  the  widest 
opinion.  It  appears  that  some  cysts,  even 
nMi-1  +aVe  at tain cd  to  a  considerable  size,  may  dis- 

disanXmmo0-118  y’  but  \s  unreasonable  to  expect  such 
aisappeaiance  in  any  individual  case  ;  and  I  believe  that 

thPe0tPumoCurU1'STft0Q  ^  9*™  was  that  of  eLision 

tumour.  It  seemed  at  the  time  a  severe  measure  for 

thins  couldabp1Hilated+Up0n  th+e  ,cheek*  where  of  necessity 
tiling  could  be  done  to  arrest  liamiorrhage  exceot  the 

?emchiadP fontl0n  °f  pressure  forcePs  t0  the  Weeding  points, 
thv  H.i  ’  very  y°unS;  on  the  other  hand  it  was 

ae  anxious  ?ng  WaS  V/-‘ly  UILlsightly’  and  the  parents 
ered  a  ?  operation  should  be  performed  if  it 

.lised  mv  p  b  f  chance  of  success.  The  result  more  than 

lion  SJnSP«10nB1i  for  the  wound  healed  by  first  in- 
'h  ca’Jl  f  °ffen  hapPens  that  union  is  not  kindly  in 

tre  isTiLl  wn  La  °Perations  upon  young  children,  where 
.I  miniO  M1  b  mVck  loss  of  blood,  an  attempt  was  made 
bration  n^pth  sh?ck1  by  putting  the  patient  during  the 
1  flftP^UPann  Vter-bed  half  filled  with  water  at  no°F., 

1,^  ™ds  by  keeping  her  more  than  usually  warm. 

‘^tum?ur  “<?  ‘he  frequent  attacks  of 

‘rationg  ^P  pf  inted  m+\fr2m  m  P^ce  of  the  second 

itmpnt  pfYi  fi  the  methods  which  are  available  for  the 

aeSucedienlafiIFr  n£e+Vb  Electrolysis  at  its  best  would 
ild  W  Wf  fibTOUS  tumour,  and,  this  being  removed, 

nexrSnn  flii  SCa-  n°  !less  marked  than  that  resulting 
ead  T  the  original  cyst.  Setons,  even  of  the  finest 

,,,t  ’  l0°k  uP?fi  as  relics  of  a  bygone  surgery,  whilst 

iDle  nnn?fd  drama|e  p feJt  sure  would  be  Ineffectual. 
kP  f  puactare  may  be  effectual  in  cases  of  hydrocele  of  the 

ho  11  Id  1!  tl,mi0Ur  18  ?ldy  a  sinSle  cyst,  and  in  such  cases 
i  L  Wiln  /S  be  trix?  bef0re  any  more  formidable  opera- 
,  a  !'dtiupon;  Itis  easy  to  keep  the  cyst  aseptic  after 
;  2  e-  a?d>  if  the  fluid  again  collects,  the  patient 

no  worse  position  than  he  was  before,  whilst  if,  as  I  have 
Llhha?S  does  not  refill  the  child  is  saved  from  an  opera- 

raTinn  p  lways  piuts  xt  in  peril  of  its  life  either  during  the 
ration  or  from  subsequent  complications. 
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snnnnrt  f°]lowing  PapET  d  is  my  intention  to  quote  cases  in 
miffiilf0  remarks  made  by  me  during  the  discussion 
Sfcl  ^hl(J  to.ok  Place  in  the  Section  of  Diseases 

01  fibddrcu  during  the  last  annual  meeting. 

edect  of  syphilis  on  the  joint  structures  has  received 
orWnL^n\neafm+£t  f,r0Ip  surgical  writers.  In  most  of  the 
bripfl^  T,  tbe, le81?!’?  Produced  are  dismissed  very 

briefly ,  and  by  the  student  this  affection  is  spoken  about  as 

litSp°aCUrr,ence  were  very  rare.  On  the  contrary,  as  time 
and  more  attention  is  directed  to  accuracy  in  dia- 
f  ’  iG0  doubt  many  cases  which  are  now  considered 
wili  hp  v  i  a!ldi  an°malous  forms  of  rheumatoid  arthritis, 
tliinbt  we+Lated  t0  +thei.r  proper  category.  It  is  advisable, 
■5’ tkl af  fbe  reports  of  such  cases  should  be  brought  to 
ignt,  so  that  not  only  will  the  frequency  of  these  joint 
™A°piS  bG  “PPreciated,  but  we  shall  be  able  to  note  the 
pathological  subdivisions  in  which  they  may  be  placed. 

*  r‘  Jonathan  Hutchinson,  jun.,  as  Erasmus 
son  Lecturer  at  the  Royal  College  of  Surgeons,  delivered 

a  ™ry  Tte+lestli^§.  address  on  th?  subject,  and  pointed  out 

efimtely  the  different  pathological  headings  under  which 
such  cases  should  be  grouped. 

With  trifling  exceptions,  the  same  pathological  grouping 
holds  good,  whether  the  cases  are  due  to  acquired  or  eon- 
"vii11 1  syphlbs  >  in  hotli  origins  of  the  disease,  we  presum¬ 
ably  have  analogous  pathological  forms. 

In  this  paper  my  remarks  have  reference  only  to  the 
lesions  met  with  in  children.  Congenital  syphilis,  as  we 
shall  see  later,  claims  one  or  two  forms  especially  as  its  own. 
Ma.ny  cases  in  older  children  may  be  due  to  either  the 
hereditary  or  acquired  disease.  In  an  experience  of  some 
years  among  children  at  the  East  London  Hospital,  one  is  so 
struck  with  the  frequency  of  the  acquired  disease  as  to  cause 
a  halt  when  classifying  the  cases  as  belonging  to  either  one  or 
the  other. 

Most  of  the  cases  appended  were  undoubtedly  due  to 
heredity,  as  the  history  shows.  In  the  others,  although 
actual  proof  was  wanting,  there  is  strong  probability  of  this 
being  the  fons  et  origo  of  the  disease:  at  the  same  time  one 
remembers  the  possibility  of  these  cases  being  caused  by 
the  disease  acquired  in  early  life. 

Bearing  the  above  remarks  in  mind,  a  classification  of  the 
joint  disease  in  children  may  be  made  on  the  following  lines  ■ 

1.  Epiphysitis  of  infants. 

2.  Symmetrical  effusions,  usually  from  8  to  15  years  of  age. 
The  above  two  forms  are  essentially  associated  with  the 

congenital  disease. 

-  Us^.eiUs  (a)  with  simple  effusion;  ( b )  with  gummatous 
infiltration  of  the  synovial  membrane  and  effusion. 

4-  Primary  gummatous  synovitis. 

These  forms  are  met  with  whether  the  disease  be  inherited 
or  acquired. 

Peribursal  gummata,  so  frequent  in  adults  round  the 
patella  and  olecranon  bursae,  I  have  not  met  with  in  children 
nor  have  I  been  able  to  locate  in  children  that  rare  patho¬ 
logical  form,  the  chondro-arthritis  described  by  Virchow,  of 
which  some  admirable  examples  from  adults  were  exhibited 
in  the  museum  of  the  annual  meeting. 


tfawi!,e’S?y  °J  Yfcre-Cht  (where  Bonders  the  great 
e  ra  °?iSt  and  physiologist  was  professor)  will  cele- 

^fl^  fouSSui^^17  °f  itS  foundation  on  June  22nd 

tlv  SSTF*  \PaP  Pr°fessor  Zaeliarjin,  of  Moscow,  will 
lirkoff  gP  Vs  ChaV£,  the  University  of  that  city.  Dr. 
T  is  <n\nL-r(defSOr  °*  Therapeutics  in  the  University  of 
L  is  spoken  of  as  most  likely  to  succeed  him. 


I.  Epiphysitis  of  Infants. 

This  condition  is  the  earliest  manifestation  of  syphilitic 
disease  of  bones  and  joints,  the  epiphysis  being  first  in¬ 
volved,  and  almost  immediately  being  attended  by  effu¬ 
sion  into  the  neighbouring  joint.  The  disease  develops 
rapidly,  and  is  accompanied  by  well-marked  signs  of  in¬ 
flammation.  The  affected  limb  seems  to  lose  all  power, 
and  for  this  the  child  may  be  brought  to  your  notice — 
pseudo-paralysis.  There  is  a  tendency  for  the  epiphysis  to 
become  loosened,  but  with  treatment  fixation  again  takes 
place  in  most  cases  apparently  without  any  subsequent  altera¬ 
tion  to  the  length  of  limb.  As  a  rule  the  synovial  membrane 
does  not  suffer  much  change,  the  fluid  becoming  absorbed, 
leaving  the  joint  undamaged  or  with  trivial  adhesions.  In 
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exceptional  cases  suppuration  may  occur,  but  if  such  be  the 
case  the  possibility  must  be  borne  in  mind  of  an  additional 
infective^process  at  work.  The  prognosis,  if  treatment  be 
soon  adopted,  is  favourable,  especially  if  a  single  joint  be 
attacked ;  if  several  joints  are  involved  this  appears  to  indicate 
a  greater  intensity  of  the  disease,  and  is  accordingly  moie 

of  Uvver  End  of  Tibia;  Effusion  into  Knee—  J. ,W., ,1  month. 
December  30th,  1887.  For  four  days  swelling  over  upper  part  of  right  leg 
and  knee-joint.  On  examination,  leg  oedematous  below  knee,  and.  over 
its  upper  third  it  is  reddened  with  pseudo-fluctuation.  Fluid  m  right 
knee^ioint  an(i  the  upper  epiphysis  of  tibia  loosened.  No  enlargement  of 
femoral  glands.  No  evidence  of  umbilical  ulceration.  No  other  joints 
swollen.  Pigmented  spots  about  anus  and  wasting,  but  no  other  evidence 
of  congenital  syphilis  nor  any  history  of  it.  Resolved  under  hydrarg.  cum 

CT<Fninhvsitis  of  Lower  End  of  Femur;  Effusion  into  Knee.— EL.  G.  W.,6 
months'  December  7th,  1887.  Began  to  waste  at  2  months.  Snuffles.  No 
rash  Head  iather  Cv  no  craniotabes.  No  injury.  For  .some  days 
sweliing  about  lower  end  of  left  femur  and  knee-joint  which  is  now 
(edematous  with  fluid  in  the  joint.  No  history  of  miscaiiiages.  H.  C.  W  . 
is  the  third  child  ;  (1)  alive  and  well ;  (2)  died  at  4  months  of  whooping- 
cough  and  bronchitis  Knee  strapped  with  Scott’s  dressing  and  hydrarg. 
cum  creta,  gr.A  bis  die  given.  By  January  6tli  complete  resolution. 

Fnivhvsitis  of  Humerus  cind  Femur ;  Effusion  into  Knee  and  Shoulder- Joints. 
-H  J.  6  months.  August  31st,  1886.  Marked  effusion  into  right  shoulder- 
joint,  which  first  appeared  fourteen  days  before.  For  one  week  left  knee 
had  been  swelling ;  this  jiow  had  a  little  fluid  in  it.  but  the  lower  end  of 
femur  was  much  Diickened  and  the  limb  was  flexed.  No  snuffles  and  no 
eruptions  No  history  of  injury.  Mother  had  had  nine  children,  with 
two1  miscarriages  among  the  first  four  ;  had  had  sore  throat  and  loss  of 
hair  but  no  eruption.  All  the  children  were  healthy  except  (2)  had  fits 

was  an  idiot  and  died  at  2  years ;  (3)  died  at  3  years apott’s^e^ine  and 
with  left  hemiplegia;  and  (9)  the  present  child.  Scott s  diessmg  ana 
gutta  percha  splints  were  applied  to  the  joints,  and  hydra^.  cum  creU 
err  ’  bis  die  and  pot.  iodidi  gr.3  per  diem  given..  September  7th,  all 
effusion  gone,  but  child  very  weak  and  wasted ;  given  inunction  of  ol. 

(Bn*;  Efu„on 

A  W.  2  months.  September  28th,  1886.  Scaly  eruption  on  aims,  but 
tocks' and  soles,  very  profuse  and  pigmented  for  three  weeks.  Snuffles 
and  craniotabes.  One  of  seven  children;  f1)  Died  aged  4;  (3)  died  at  16 
■months"  and  (D  died  at  s  months.  (5)  and  (6)  had  bronchitis  as  babies, 
but  no  eruption.  MotlieAad  miscarriage  between  (x)  and  (2),  and  ulcers 
on  the  arms  four  years  ago.  Dusting  powder  and  hydiag.  cum  creta  gr.  1 
omni  nocte  given  October  sth,  swelling,  with  tenderness  over  lower  end 
of  both  humeri,  with  slight  effusion  into  elbow  joints 
October  12th,  swelling  ot  liumcn  gone;  lowei  ends  of  laan  ana  umce 
swollen  with  fluid  in  wrist  joints.  Rash  on  arms  faded,  leaving  typn  al 
pigmentation.  Diffuse  redness  of  genitals  and  papules  on  abdomen  and 
legs.  Marked  snuffles.  Some  development  of  Parrot  s  nodes.  Vng. .hydiarg. 
used  on  account  of  purging.  Pot.  iodidi  gr.  j,  t.d.s.  Octobei  26th, 
marked  wasting.  Still  swelling  lower  ends  of  forearms.  November  2nd, 

IT.  Symmetrical  Effusions. 

These  are  almost  without  exception  met  with  only  m  the 
knee-joints.  The  effusion  is  rapid  and  almost  painless ; 
it  is  not  accompanied  by  any  definite  change  in  the  joint. 
These  effusions,  which  may  be  very  extensive,  as  a  rule  are 
very  responsive  to  treatment.  They  occur  during  the  same 
period  as  interstitial  keratitis  manifests  itself— namely,  be¬ 
tween  8  and  15.  Since  attention  was  drawn  to  these  cases 
by  Clutton  in  1886  their  occurrence  has  been  frequently 

n0\Ve  now  come  to  the  later  manifestations  of  syphilis,  those 
of  the  tertiary  period,  and  the  preponderance  of  cases  finding 
their  place  under  Section  3  (where  the  bone  is  first  affected 
and  the  joint  secondarily)  will  be  noted.  In  adults  certain  y 
we  may  find  a  larger  number  having  primarily  synovial 
changes,  but  I  do  not  think  we  have  at  present  sufficient  data 
to  lay  down  authoritatively  any  hard  and  fast  rule  as  to  the 
relative  proportion  of  one  to  the  other. 


healthy  as  babies;  (5)  (6)  (7)  born  dead,  (8)  and  (9)  both,  lived  only  a  fort- 
She  was  given  1  gr.  of  iodide  of  potasli  thrice  daily,  and  hyd.  cum 
cretfi  gr  1?  night  and  morning.  On  May  3;st  a  lump  was  noticed  over  the 
leftnarietal  eminence  which  fluctuated ;  no  injury  to  account  for  this,  which 
had  been  coming  one  week.  Her  walking  was  bettei,  and  time  was  less 
swelling  of  the  legs.  June  28th.  Thickening  of  femur  not  so  marked,  and  no- 
fluid  in  knee-joint  ;  thickening  over  tibiae  and  fibulae  almost  disappeared ; 
swelling  on  head  the  same.  During  July  she  hardly  took  any  medicine, 
Ind  in  consequence,  on  August  2nd,  the  swellings  were  all  again  larger, 
to  the  iodide  was  increased  to  6  gr.  per  diem.  On  August  30th  the  lump 
on  the  head  had  disappeared  and  the  legs  were  nearly  all  right.  From 

this  date  nothing  was  seen  of  her  until  August  11th,  1803.  blie  tlien  aad 
turn  aarc  nocni  b  over  tibia,  which  fluctuated;  offensive 

discharge  from  the' nose  and  enlargement  of  left  preauricular  gland ; 
thickening of  lower  epiphysis  of  right  radius,  with  some  effusion  into- 
11  -cd^inf  niid  tiltimr  of  hand  to  the  ulnar  side;  periostitis  also  over 
middle  of  right  ulna  fat' lower  end  of  right  femur,  at  lower  end  ot  left 
fomur  with  effusion,  and  over  middle  of  fourth  right  metacarpal  bone..' 
The  nose  was  ordered  to  be  washed  out  with  boracic  lotion  and  intcrnally 
she  took  r^ains  of  pot.  iodide  with  iron  three  times  a  day.  On  August 
risth  offusiogn  into  the  right  wrist  and  left  knee  more  marked,  and  enlarge- 
8tV,i  of  w-tical  set  of  right  inguinal  glands,  iodide  of  potash  raised  to 
?  -rah  s  daVw  On  Septembef  22nd  she  came  up  with  a  broken  down 
rnimma  over  the  hard  palate,  which  had  perforated  into  nose,  but  the 
other1  lesions  were  better.  Liq.  hyd.  perchlor.  mao ;  pot. . iod.gr.  10;  mf. 
(,et.  co.  5j,  t.d.s.,  given.  From  this  time  on  she  iapidl>  got  well. 

(h)  With  gummatous  infiltration  of  the  synovial  mem¬ 
brane  local  or  general,  with  effusion.  .  „  ., 

oSeiti  with  Localised  Gumma  in  Subsynovial  Tissue  and  R 

aged  *c  was  brough  t  up to  see .me  on  ^comp^of 

precedingg  fortnight.  She  had  received  no  injury. 
There  was  a large  U 

iiiiglSSl 

butnot’typfcaL^She had’never  Aa’d  bad  eyes-  There "D“ed°^th'S" 

-E.  W.,  a  delicate-looking  girl,  aged  1 * This  first  came  or 
Bft?  end 

w>«.  *.  j 


SATSeVppc’r  p-frtrfffie  patell.  -MWfc*  SfTettS" 

which  hfd^been'presem  tor'rix  i^°^gd^„a^oiany  ^xtent^wirifthe^clbOT 

«SA.“*  or  nine  .nontin.  Bet 


III.  Osteitis. 

(a)  With  Simple  Effusion.- In  these  cases,  although  the 
bone  changes  were  very  marked,  besides  the  effusion  theie 
was  no  evidence  of  any  involvement  of  synovial  membrane. 

Osteitis  of  Femur;  Effusion  inf 0  Jotnf  ;  Gumma  ofPalate.  G  .P.,  aged  3| 
years,  first  came  to  me  111  April,  1892,  with  swellingofthe  f  t_ 

pain  in  it  which  came  on  seven  weeks  before  ;  the 

rtio-lit  afterwards  The  pain  gradually  subsided,  so  that  at  the  fust  alien  a 
armetherewaslft'tle  complaint  made  of  it.  On  examination  there  was  found 
thfekentog^  of  the  lower  epiphysis  of  the  left  femur,  extending  halfway 
untlie  shaft  over  which  no  evidence  of  fluctuation  could  be  got,  tlieie 
was  fluid  in  the  knee-joints.  There  was  some  j^el 

tibia  at  the  junction  of  the  upper  and  middie  thirds,  and at  the  same  level 
on  the  left  side  involving  both  bones.  The  right  knee-joint  was  normal. 
Both  corneas  were  dotted  with  opacities,  with  some 

face,  evidently  due  to  strumous  ulcers  coming  on  eighteen  mouths 
■nreviouslv  The  child  had  very  marked  snuffles  as  a  baby,  out  no 
rash  was  noticed.  The  mother  had  good  health,  and  had  had  no  mis¬ 
carriages.  She  had  had  ten  children  of  which  the  patient  was  the 
youngest,  but  only  three  were,  living  ;  (1)  alive  and  well,  (2)  died  after  fall 
at  4,  (3)  alive,  (4)  died  in  convulsions  at  13  months— all  the  above  were 


ornese  (keratitis  punctata; ,  uit  uD..»  “  months 

n<Bothparents  had  good  health,  and  had  had  four  children,  as  see 
below;—  .  ,  ,  . 

almost  total”  blind  slnoo  S  years  old :  then  abort*. 

at  4th  month. 

2.  Girl,  11,  the  present  patient. 

3.  Boy,  9j  l_QUjte  healthy,  both  now  and  as  babies. 

Her 'treatment  was  hydr.  cum  «re^|r^8^“teappe”^thn8c^' 
of  pot.  iodidi  three  times  a  day-  Jde  knee  ™*5h®“fp£amed,  ung.  hy< 
dressing.  September  2nd.  As  ieft  eye  seemed  rati  er  i  mircumferenCe  ■ 

the  knee  was^only'i^iiml'm^'and^hehmderness^over  the^uiternal  condy 

was  not  so  marked.  There  was  some  Assuring  at  ^nges^  ;8? 

mouth.  From  this  date  she  gradually  improved,  and  on  D  b  ^  fr(1 
jotot,°and  oSy^lfitT^pulpytlfickeningriett  ^elbow  imt  quite  cleared  up 

This  case  was  a  very  interesting  one,  for  if  the ;  mo 
tale  is  to  be  credited,  the  genu  valgum  had  its  ongm 
alteration  in  the  line  of  the .articulation brought  »b»“*  ^ 
gumma  in  the  external  condyle.  That  there  was  con 
loss  of  tissue  the  marked  irregularity  to  he  detec  ssonat) 
and  the  lessened  resistance  so  caused  may  ha\  e  re  a  | 

induced  the  deformity.  ,  ,  rnnuinatov 

Pathologically,  one  must  suppose  .^at  the  gum^  ^ 
swellin0,  which,  from  the  amount  of  thickem  , 

considerable  in  the  substance  of  the  extarm.1 
softened  in  its  centre,  and  under  the  influence  0 
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re  on  the  outer  side  of  the  articulation  the  articular  sur- 
•e  had  been  crushed  in. 

This  case  bears  a  very  strong  likeness  to  one  described  by 
\  Jonathan  Hutchinson  in  the  Pathological  Society’s 
ansactions,  1887. 

steitis:  Diffuse  Gummatous  Thickening  of  Synovial  Membrane;  Effusion. 
C  .  ii  years,  was  brought  to  me  on  February  15th,  1895,  with  swelling  of 
left  knee,  which  had  been  present  for  about  twelve  months.  On 
ruination  the  lower  end  of  the  femur  was  enlarged,  and  there  was 
rusive  gummatous  infiltration  in  the  form  of  a  crescent  in  the  upper 
rch  of  the  joint ;  it  was  apparently  in  the  synovial  membrane,  extend- 
from  there  upwards  in  the  connective  tissue  beneath  the  crureus 
scle ;  the  skin  and  muscle  were  free  over  this  thickening.  The  rest  of 
synovial  membi'ane  was  very  lax,  and  there  was  a  considerable  quan- 
of  fluid  in  the  joint.  There  was  a  second  slight  thickening  just  in 
it  of  the  external  lateral  ligament,  and  some  fulness  behind  due  to 
d.  The  joint  could  be  over-extended,  and  there  was  slight  lateral 
cement.  There  was  no  pain  complained  of,  but  there  was  tenderness 
pressure.  She  had  also  ulceration  of  the  soft  palate.  Just  to  the  left 
he  middle  line  was  a  vertical  slit  with  ragged  edges,  but  above  this  was 
tie  transversely-placed  scar.  To  the  left  of  the  slit  the  faucial  pillars 
eared  natural,  except  that  there  was  a  well-marked  adhesion  passing 

II  die  posterior  pillar,  just  above  the  level  of  the  middle  of  the  tonsil,  to 
pharynx.  In  the  position  of  the  right  tonsil  was  a  honeycombed  exeava- 
1,  the  size  of  ahalf-crpwn,  but  yet  its  ulcerated  surface  was  quite  clean.  A 
phad  been  first  noticed  on  the  palate  two  years  before,  four  months 
r  leaving  the  Fever  Hospital,  the  throat  becoming  gradually  more 
lful,  with  difficulty  in  swallowing.  Eighteen  months  ago  she  at- 
led  for  this  at  the  Throat  Hospital,  Golden  Square.  On  the  right 
'  °f  the  neck,  at  the  angle  of  the  jaw,  is  an  old  puckered  cicatrix 
n  glandular  trouble  some  eleven  months  before.  The  lump  got  red 
swollen,  and  then  broke  down  in  five  or  six  little  holes.  Latterly  she 
been  deaf  on  the  right  side,  but  had  had  no  discharge  from  ear.  She 
also  double  congenital  dislocation  of  the  hips,  the  heads  being  just 

ivv  the  anterior  spines  with  marked  tilting  of  pelvis.  Her  walk  was 
7  typical.  Eyes  never  been  bad.  Left  lower  canine  teeth  pegged.  As 
by  she  had  a  sore  mouth  and  spots  on  the  body.  The  mother  had  had 
Si  A?1'  like  ringworms,  and  on  the  left  breast  are  scars  which 

1  her  description  of  their  appearance  seem  to  have  been  gummata. 
had  had  one  miscarriage  three  years  ago,  and  seven  children,  all  of 

III  are  alive. 

Girl ;  quite  healthy. 

The  above  patient.  ^ 

Boy,  aged  8 ;  had  sores  on  abdomen  and'at  anus. 

Boy,  aged  6  t 

Boy,  aged  5 
Girl,  aged  2 
Boy,  aged  n  months  ) 

patient  was  given  pot.  iodid.  gr.  v,  liq.  hyd.  perclilor.  11130,  inf.  gent, 
ss  t.d.,  with  pot.  chlor.  for  gargle.  She  attended  for  three  weeks,  and 
ved  great  benefit  from  the  treatment.  The  throat  showed  signs  of 
risation,  and  the  fluid  diminished  somewhat  in  the  knee-joint.  "After 
she  ceased  attendance,  and  went  without  any  treatment  until  June 
when  she  was  again  brought  to  me,  and  presented  the  under- 
tioned  conditions  :  The  lower  end  of  the  left  femur  was  enlarged  as 
re.  but  the  thickening  of  the  subsynovial  tissue  on  the  inner  side  of 
trochlear  surface  was  not  nearly  so  marked.  Over  the  outer  side, 
iver  a  very  different  taJe  must  be  told.  Here  there  was  a  large 
ma  the  size  of  a  five-shilling  piece  ;  the  central  slough  was  completely 
rated  at  its  edges,  but  firmly  attached  by  its  “wash-leather”  base  to 
structures.  As  I  feared  it  might  possibly  open  up  the  knee-joint  in 
eparation,  the  child  was  admitted  into  the  hospital.  Her  throat  was 
practically  quite  healed  ;  the  portions  of  soft  palate  on  each  side  of 
ertical  slit  before  described  had  become  firmly  united  to  the  pos- 
r  wall  of  the  pharynx,  so  that  this  central  opening  was  the  only  com- 
lcatmn  between  the  nasopharynx  and  parts  below.  She  was  in  the 
ital  tor  some  weeks,  and  after  energetic  treatment  she  lost  all  the 
in  her  knee-joint,  the  slough  gradually  separated  and  left  a  clear 
mating  surface  without  any  accident  befalling  the  joint.  She  went 
ierfectly  well  and  has  remained  so  since. 


•  All  healthy. 


IV.  Primary  Gummatous  Synovitis. 

Crete  Gummata  in  Synovial  Membrane  ;  Effusion .— D.  G.  first  came 
t  my  notice  in  April,  1886,  when  she  was  6  years  of  age.  At 
time  there  was  an  eruption  of  small  scales  on  the  extensor  sur- 
ot  the  arms  and  on  the  buttocks  and  legs.  Well-marked 
nes  were  to  be  felt  in  the  subcutaneous  tissue  of  the  but- 
’  ana  jgs\-  ^iiere  were  enlarged  glands  and  old  cicatrices  in 
icck,  and  slight  cough.  She  had  had  a  similar  eruption  in  the 
;amg  spnng.  There  was  no  history  of  any  rash  as  a  baby.  Her 
■r  Had  recently  died  of  phthisis ;  her  mother  had  chest  mischief 
Haemoptysis two  brothers  were  quite  healthy.  There  was  no 
ry  ot  syphilis  to  be  got  from  the  mother:  the  only  fact  worth 
g  was  a  miscarriage  just  before  this  girl’s  birth.  The  case,  then, 
ued  to  be  without  doubt  tuberculous,  the  rash  being  ordinary 
asis  guttata  so  common  m  tuberculous  children,  and  the  nodules 
■a  so  found  frequently  in  the  same  class  of  case.  Accordingly 
treated  with  cod-liver  oil  and  iron  and  arsenic.  After 
usiaerable  interval  she  reappeared  in  my  out-patient  room  on 
ou  V  vf  I°93,1  pke  now  had  effusion  into  both  kuee-joints,  especially 
t  ng  lt  sidt!-  .The  joint  capsules  were  rather  lax,  apparently 
mif  \  *1  n2lon’  and  in  the  synovial  membrane  were  thickenings 
mata) ;  the  bone  ends  appeared  normal.  The  upper  end  of  the  left 
j  ;U3  'Puc  ,  thickened.  There  was  a  punclied-out  ulcer  on  the  inner 
right  leg,  just  above,  the  ankle.  Several  old  white  cicatrices 
dc  seen  on  the  inner  sides  and  calves  of  both  legs.  There  were 
_aP„s  ln  the  neck,  both  just  below  the  old  cicatrices,  which  arc 
|  lamented  and  circular.  She  had  not  had  bad  eyes,  and  her  por- 
,  “  were  fairly  good.  Her  treatment  was  pot.  iodidi.  gr.  v, 
_.e  .I'/’U1-'1;8-’  a,n h  hyd.  cum  cretil.  gr.  j.  t.d.s.  Iorloform  and  vasc- 
s  used  to  the  ulcers.  On  February  14th  she  had  developed  a  small 


ulcer  on  the  outer  side  of  the  upper  third  of  right  leg.  Her  knees  were 
about  the  same.  The  right  knee  was  strapped  with  Scott’s  dressing  and 
fixed,  and  her  iodide  was  increased  to  10  gr.  twice  daily.  She  stayed  away 
tm  18th,  going  for  some  weeks  without  any  treatment,  consequently 
”h®  effusion  into  the  right  knee  was  increased.  The  ulcers  seemed  a 
little  smaller.  The  same  treatment  was  repeated  and  continued  till  June 
2ph>  when  she  was  much  improved.  As  she  was  anaemic  she  was  given  in 
addition  ferr.  carb.  saecharata,  gr.  x  t.d.s.  June  27th.  Now  no  fluid  in  left 
knee,  and  only  very  little  in  the  right.  As  the  ulcers  wTere  tardy  in  heal¬ 
ing,  ung.  hyd.  ox.  rubrum  was  used.  August  1st.  Liq.  hyd.  perclilor.  3ss. 
was  added  to  her  mixture,  substituting  hyd.  cum  ere  tit.  When  she 
attended  on  August  25th  the  fluid  in  both  knees  was  practically  gone,  and 
tkere  was  very  slight  evidence  of  any  thickening,  and  after  September 
18th  she  stopped  her  visits,  considering  lierselt  well.  She  came  back 
again  on  January  8th,  1895,  with  a  fresh  effusion  into  the  right  knee,  with 
thickening  of  the  synovial  membrane  between  the  patella  and  internal 
condyle.  The  left  knee  was  quite  sound,  and  her  ulcers  were  quite 
healed.  There  was  some  small  glands  in  neck,  just  in  the  region  of  the 
old  cicatrices.  Her  voice  was  hoarse,  but  nothing  was  detected.  Her  old 
treatment  was  repeated,  and  in  ten  days  there  was  a  very  marked  im- 
provement.  Foolishly  she  again  stopped  attendance  for  a  month,  so  that 
at  the  end  of  February  there  was  more  fluid  in  the  right  knee,  slight 
effusion  into  the  left  knee,  and  some  effusion  into  the  left  elbow-joint, 
which  had  prevented  extension  for  a  week.  Her  iodide,  gr.x,  was  re¬ 
peated,  witli  an  increased  dose  of  liq.  hyd.  perclilor.  (mxl).  "she  rapidly 
improved,  but  she  soon  ceased  attending,  and  has  not  been  to  the  hospital 
since. 

This  condition  of  the  knee-joints  I  have  never  met  with  in 
any  other  child,  but  it  resembles  exactly  cases  seen  in  adults. 
There  is  no  doubt  in  this  case  that  the  patient  was  the  victim 
of  both  tubercle  and  syphilis  (which  is  far  from  infrequent), 
and,  after  reading  the  earlier  notes,  some  might  be  inclined  to 
consider  the  former  as  the  sole  origin  of  her  trouble.  If  the 
knee-joints  had  been  tuberculous,  they  would  be  included  in 
the  special  form  associated  with  Kbnig’s  name,  but  from  an 
experience  of  several  typical  cases  of  the  latter,  the  joints  bore 
no  real  resemblance,  and,  besides,  the  diagnosis  was  sustained 
by  the  associated  periostitis  and  characteristic  ulceration. 

The  cases  described  above  are  fairly  typical  examples  of 
the  various  forms  of  syphilitic  joints,  and  my  paper,  to  me, 
will  have  borne  some  fruit  if  it  only  induces  others  to  record 
their  experiences  of  a  similar  class  of  case. 


PERMANGANATE  OF  POTASSIUM  AS  AN 
ANTIDOTE  FOR  OPIUM  AND 
MORPHINE  POISONING. 

By  ARTHUR  P.  LUFF,  M.D.,  B.Sc.,  M.R.C.P., 
Physician  in  Charge  of  Out-patients  and  Lecturer  on  Forensic  Medicine 
in  St.  Mary’s  Hospital. 


In  the  British  Medical  Journal  of  June  22nd,  1895,  there 
was  published  a  paper  by  Dr.  William  Moor,  of  New  York, 
advocating  the  use  of  potassium  permanganate  as  an  antidote 
in  cases  of  opium  and  morphine  poisoning.  The  paper  gives 
details  of  the  results  of  two  experiments  performed  by  Dr.  Moor 
upon  himself,  which  strikingly  demonstrate  his  courage  and 
belief  in  the  powers  of  the  antidote  he  recommends.  On  one 
occasion,  three  hours  after  a  light  supper,  he  took  3  grains  of 
morphine  sulphate,  followed  in  about  30  seconds  by  4  grains 
of  potassium  permanganate,  both  in  aqueous  solution.  On 
the  other  occasion  he  took,  about  two  hours  after  breakfast, 
5  grains  of  morphine  sulphate  dissolved  in  a  fluid  ounce  of 
water,  followed  in  a  few  seconds  by  8  grains  of  potassium 
permanganate,  dissolved  in  eight  fluid  ounces  of  water.  On 
neither  occasion  did  he  experience  any  ill  effect  from  the- 
narcotic  poison.  He  recommends  that  in  a  case  of  opium  or 
morphine  poisoning  8  or  10  grains  of  potassium  permanganate- 
dissolved  in  water  should  be  administered  at  once,  and 
repeated  at  intervals  of  30  seconds  once  or  twice.  He- 
further  advises  that  a  weak  solution  of  the  antidote, 
about  1  grain  to  a  tumblerful  of  water,  should  be 
administered  by  the  mouth  from  time  to  time  even 
after  all  the  opium  or  morphine  in  the  stomach  is  sup¬ 
posed  to  have  been  rendered  inert.  This  is  on  account  of  the 
now  well-known  fact  that  morphine,  after  absorption  into  the 
circulation,  either  from  the  gastro-intestinal  tract  or  from 
hypodermic  injection,  is  excreted  in  considerable  quantity 
by  the  stomach  ;  the  quantity  of  morphine  thus  excreted  by 
the  stomach  after  subcutaneous  injection  is  about  half  the 
amount  injected,  and  this  excretion  by  the  stomach  continues 
for  about  one  hour  after  the  hypodermic  injection  of  the 
morphine.  It  is  for  this  reason  that  I  have  advised  in  my 
Textbook  of  Forensic  Medicine  repeated  washing  out  of  the 
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stomach  after  the  subcutaneous  injection  of  poisonous  quan¬ 
tities  of  morphine  salts. 

Moor  states  that  up  to  June,  1895,  thirty-five  cases  of  opium 
poisoning  occurring  in  America  had  been  successfully  treated 
by  potassium  permanganate.  Since  then  six  cases  of  opium 
or  morphine  poisoning  treated  by  this  method  have  been 
recorded  in  this  country  ;  five  of  the  six  recovered,  the  one 
lost  being  that  of  a  man  who  had  taken  more  than  a  pint  of 
laudanum  some  hours  before  he  was  treated.  The  following 
is  a  brief  account  of  the  first  five  cases,  which  were  treated 
and  described  by  Nathan  Raw  :l 

Case  i.—  A  woman,  aged  27,  took  2  fluid  ounces  of  laudanum.  Previous 
to  treatment  she  was  profoundly  comatose.  Her  stomach  was  washed 
out  with  a  solution  of  Condy’s  fluid  (3ij  to  a  pint  of  water)  until  the  wash¬ 
ings  were  colourless.  Afterwards  3ij  of  liquor  potassii  permanganatis 
were  given  every  hour  for  four  hours.  Artificial  respiration  was  kept  up 
for  two  hours.  The  woman  made  a  good  recovery. 

Case  ii.— A  woman,  aged  59,  took  a  large  quantity  of  laudanum  (amount 
not  stated).  Previous  to  treatment  she  was  profoundly  comatose ;  the 
respirations  were  only  6  per  minute.  The  treatment  was  similar  to  that 
of  Case  1,  but  artificial  respiration  was  not  resorted  to.  Good  recovery. 

Case  iii.— A  woman,  aged  52,  took  a  quantity  of  opium  (amount  not 
stated).  Previous  to  treatment  she  was  profoundly  comatose.  The  treat¬ 
ment  was  similar  to  that  of  Case  11.  Good  recovery. 

Case  iv.— The  same  woman  (Case  hi)  a  fortnight  later  was  again  treated 
•similarly  for  opium  poisoning.  Good  recovery. 

Case  v. — A  chemist,  aged  35,  took  over  a  pint  of  laudanum,  and  was  not 
discovered  until  several  hours  later.  He  was  treated  in  a  similar  manner 
to  Case  1,  but  died  suddenly  from  respiratory  paralysis. 

Case  vi.— This  case  is  described  by  Stanley  Walker.2  A  man  took  in 
solution  rather  more  than  16  grains  of  morphine  sulphate.  He  was  not 
treated  till  an  hour  and  a-half  after  taking  the  poison,  when  he  was  in  a 
semi-comatose  state  ;  5  gr.  of  potassium  permanganate,  dissolved  in 
half  a  pint  of  water,  were  administered,  and  about  half  an  hour  later 
vomiting  occurred.  The  dose  of  potassium  permanganate  was  repeated 
a  second  and  a  third  time,  vomiting  occurring  about  half  an  hour  after 
each  dose.  On  account  of  the  feebleness  of  the  heart’s  action  hypodermic 
injections  of  strychnine  were  given.  The  man  made  a  good  recovery. 

Although  it  has  been  known  for  some  time  that  morphine 
is  readily  oxidised  by  potassium  permanganate,  the  latter 
being  reduced  to  manganese  dioxide,  yet  bearing  in  mind 
the  fact  that  the  contents  of  the  stomach  contain  so  many 
organic  substances  capable  of  rapidly  reducing  the  per¬ 
manganate,  it  seemed  to  me  desirable  to  thoroughly  in¬ 
vestigate  the  property  alleged  to  be  possessed  by  potassium 
permanganate  of  destroying  morphine  before  it  is  itself 
attacked  and  rendered  useless  by  the  stomach  contents.  In 
■other  words,  I  thought  it  desirable  to  ascertain  whether, 
when  morphine  is  mixed  with  the  stomach  contents,  the 
addition  of  a  quantity  of  potassium  permanganate  slightly  in 
excess  of  that  required  to  destroy  all  the  morphine  present, 
would  actually  effect  and  complete  such  destruction  prior  to 
the  reduction  of  the  potassium  permanganate  by  the  ordinary 
contents  of  the  stomach. 

The  only  published  experiment  I  can  find  which  is  at  all 
relevant  to  this  question  is  one  described  by  Moor  in  the 
paper  previously  referred  to ;  to  demonstrate  the  selective 
faculty  of  potassium  permanganate  for  morphine,  he  mixed  250 
grains  of  white  of  egg  with  1  ounce  of  water,  then  dissolved 
in  the  mixture  1  grain  of  morphine  sulphate,  and  added  to 
the  whole  1  grain  of  potassium  permanganate  dissolved  in 
1  ounce  of  water.  After  thoroughly  mixing,  not  a  trace  of 
morphine  could  be  detected.  This  experiment  does  not,  to 
my  mind,  conclusively  demonstrate  the  selective  faculty  of 
potassium  permanganate  for  morphine,  since  the  reducing 
action  of  white  of  egg  on  potassium  permanganate  is  in  no 
sense  comparable  to  that  exerted  by  the  complex  organic  con¬ 
tents  of  the  stomach.  I  therefore  thought  it  desirable  to  take 
quantities  of  vomit,  obtained  from  human  beings,  and,  after 
adding  a  solution  of  a  morphine  salt  to  the  vomit,  to  then  add 
potassium  permanganate  in  the  quantity  recommended  to  be 
used  as  an  antidote,  and  after  thorough  mixing  to  ascertain 
whether  any  unaltered  morphine  could  be  extracted  from  the 
mixture. 

The  following  is  a  brief  description  of  the  method  employed 
in  each  experiment :  A  known  quantity  of  a  morphine  salt  in 
solution  was  mixed  with  vomit,  and  after  thorough  agitation, 
a  known  quantity  of  potassium  permanganate  in  solution  was 
added  and  the  mixture  agitated  at  intervals  for  half  an  hour. 
It  was  then  mixed  with  alcohol  acidulated  with  acetic  acid, 
filtered  through  linen,  and  the  filtrate  evaporated  at  350  0.  to 
a  syrup  ;  the  syrupy  residue  was  extracted  with  successive 
quantities  of  absolute  alcohol,  which  were  filtered  and  the 

1  British  Medicat.  Journal.  July  i3t'i,  1895.  p.  76. 

2  British  Medical  Journal,  Jam  ary  nt'i,  1896,  p.  82. 


alcohol  evaporated  off ;  the  residue  was  then  extracted  wit 
water  acidulated  with  acetic  acid,  which  would  dissolve  on 
any  morphine,  and  the  acidulated  liquid  was  filtered;  th 
filtrate  was  rendered  alkaline  with  ammonia  and  then  shake 
with  twice  its  volume  of  hot  amylic  alcohol,  which,  aft< 
separation,  was  removed,  and  the  extraction  with  amylj 
alcohol  repeated  a  second  and  third  time ;  the  amylic  alcoh< 
extracts  were  mixed,  filtered,  and  evaporated  to  dryness  ov< 
a  water  bath.  The  residue  was  then  dissolved  in  a  litt 
water  acidified  with  acetic  acid,  the  solution  filtered,  coi 
centrated,  and  a  slight  excess  of  ammonia  added;  it  w? 
then  allowed  to  evaporate  spontaneously,  and  the  residi 
was  carefully  examined  for  morphine. 

Experiment  7.— Five  gr.  of  morphine  acetate  were  mixed  with  Sijss 
vomit,  and  8  gr.  of  potassium  permanganate  dissolved  in  Sviij  of  wati 
added.  No  morphine  could  be  extracted  from  the  mixed  substances. 

Experiment  77.— Five  gr.  of  morphine  acetate  were  mixed  with  ji 
of  vomit,  and  7  gr.  of  potassium  permanganate  dissolved  in  Jviij 
water  added.  No  morphine  could  be  extracted  from  the  mixed  3u 
stances 

Experiment  777.— Three  gr.  of  morphine  acetate  were  mixed  with  l 
of  vomit,  and  4  gr.  of  potassium  permanganate  dissolved  in  jiv 
water  added.  No  morphine  could  be  extracted  from  the  mixed  su 
stances 

Experiment  IV.— Three  gr.  of  morphine  acetate  were  mixed  with  5 
of  vomit,  and  4  gr.  of  potassium  permanganate  dissolved  in  Jiv 
water  added.  No  morphine  could  be  extracted  from  the  mixed  su 
stances. 

These  experiments  demonstrate  the  selective  faculty  of  tl 
permanganate  for  morphine  in  the  stomach  contents,  and  cot 
firm  Moor’s  conclusions  as  to  the  value  of  potassium  permai 
ganate  as  an  antidote  for  opium  and  morphine  poisonin; 
When  the  quantity  of  morphine  that  has  been  taken  ; 
known,  I  should  advise  the  administration  of  a  quantity  r 
potassium  permanganate  slightly  in  excess  of  the  morphine 
if  .  it  is  laudanum  that  has  been  taken,  and  the  quantity 
known,  6  grains  of  potassium  permanganate  should  be  adinii 
istered  for  each  fluid  ounce  of  laudanum  taken.  Ifinar 
case  the  quantity  of  morphine  or  opium  taken  is  unknowi 
from  8  to  10  grains  of  the  permanganate  should  be  admini 
tered  according  to  the  severity  of  the  symptoms. 

It  should  be  given  dissolved  in  from  4  to  8  ounces  of  wate 
The  stomach  should  afterwards  be  washed  out  two  or  thri 
times,  at  intervals  of  half  an  hour,  with  a  weak  solution 
permanganate,  in  order  to  decompose  the  morphine  that  hi 
been  absorbed  and  that  is  being  excreted  into  the  stomac 
In  cases  of  poisoning  by  the  hypodermic  injection  of  me 
pliine  I  do  not  think  that  the  hypodermic  injection  of  tl 
permanganate  would  be  of  any  use,  but  the  washing  out 
the  stomach  with  the  weak  solution  of  the  permangana 
should  certainly  be  resorted  to.  In  cases  of  threatened  r 
spiratory  failure  strychnine  or  atropine  (the  former  preferabl 
should  be  administered  hypodermically,  in  order  to  stimula 
the  respiratory  centre,  and  artificial  respiration  should  1 
resorted  to  if  necessary. 


THE  TREATMENT  OF  OPIUM  POISONING  BY 
PERMANGANATE  OF  POTASSIUM. 

By  F.  P.  MAYNARD,  M.B.Durh.,  D.P.H.Camb., 
Surgeon-Captain  I.M.S. 

While  officiating  as  Resident  Physician  at  the  Medic 
College  Hospital,  Calcutta,  I  had  unusual  opportunities 
seeing  and  treating  cases  of  opium  poisoning.  After  ready 
Dr.  Wm.  Moor’s  paper  on  the  treatment  of  such  cases  1 
permanganate  of  potassium  in  the  British  Medical  Jolrn 
of  June  22nd,  1895— a  treatment  originally  suggested  by  i 
Barber  Smith  in  1884 — I  decided  to  give  the  method  a  trn 
and  the  following  briefly  related  19  cases  seen  during  the  If 
three  months  are  the  result. 

Solutions. 

In  the  treatment  of  the  eases  the  following  solutions  were  used : 

No.  1  solution  :  R  potass,  permang.,  gr.  x  ;  acid,  sulph.  dil.,  3iJ ,  “4- 
As  this  does  not  keep  well,  the  sulphuric  acid  has  to  be  kept  sepaun 
and  the  quantities  in  the  stock  mixtures  are  so  arranged  that  39  ■» 
permanganate  and  3ij  of  the  sulphuric  acid  concentrated  solutions  a 
to  a  pint  of  water  provide  the  proper  amount  for  use.  _  ,  ,  t 

No.  2  solution  :  R  potass,  permang.,  gr.  ij ;  aq.  Oj.  This  is  also  W 
concentrated  stock  mixture,  and  though1  used  by  me  as  here  given, 
probably  act  better  if  mixed  with  sulphuric  acid  like  No.  1. 

No.  3  solution:  R  potass,  permang.,  gr.  j ;  aq.  mxx ;  for  nypoat 
injection. 
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[etuoi)  of  Application  and  Possible  Dangers  of  the 
Treatment. 

first  the  treatment  was  carried  out  as  recommended  by 
Moor— namely,  by  introducing  two  or  three  strong 
iated  permanganate  solutions  into  the  stomach  at 
,-als,  and  afterwards  weaker  solutions  at  intervals  for 
hours  to  oxidise  any  morphine  that  might  be  re-excreted 
the  stomach.  It  was  found,  however,  that  these  solu- 
if  allowed  to  escape  through  the  stomach  tube,  re¬ 
el  discoloured,  and  as  this  indicated  organic  matter  (or 
a)  remaining,  it  was  soon  decided  to  wash  out  the 
ich  with  weaker  permanganate  solution  until  it  returned 
and  I  finally  issued  the  following  instructions  to  the 
•  physicians  regarding  the  use  of  the  stock  solutions,  the 
lire  for  which  have  been  already  given  : 

Vasli  out  stomach  twice  with  plain  water,  keeping  wasli- 
or  chemical  examiner. 

Vasli  out  stomach  with  No.  2  solution  until  washings 
back  pink,  retaining  the  solution  in  the  stomach  one 
te  each  time. 

’hen  introduce  No.  1  solution,  and  leave  it  in  the 
itch. 

tepeat  No.  1  solution  twice,  at  intervals  of  half  an 

hen  give  No.  2  solution  every  half  hour  until  complete 
?ry. 

ordinary  stomach-pump  tube  has  too  small  eyes  to 
of  the.  contents  of  the  stomach  being  thoroughly  washed 
nd  it  is  better  to  use  a  tube  entirely  open  at  the  stomach 
an  ordinary  §  inch  drainage  tube  answers  the  purpose, 
up  by  means  of  which  the  solution  can  be  forcibly  in¬ 
is  better  for  dislodging  the  adhering  opium  than  an 
.ed  funnel,  which  only  causes  a  gentle  stream  to  enter 
omach. 

amount  of  permanganate  required  depends  of  course 
the  amount  of  drug  taken.  The  washings  must  be 
med  until  the  solution  returns  pink.  Experimentally 
s  found  when  permanganate  solution  was  added  to 
1  in  aqueous  solution  and  shaken  that  the  mixture 
lto  give  any  reaction  with  pure  nitric  acid  after  1.25 
of  permanganate  had  been  added  (taking  the  opium 
it  at  one  part  by  weight).  It  ceased  to  smell  of  opium 
he  addition  of  3.5  parts,  and  to  be  discoloured  after  ten 
of  permanganate  had  been  added. 

general  effect  of  permanganate  of  potash  does  not 
r  to  be  poisonous.  No  reference  to  it  is  to  be  found  in 
ooks  on  toxicology.  One  cannot  imagine  it  being 
ied  as  such,  and  the  hydrated  dioxide  of  manganese  is  non- 
ious.  Locally  it  is  an  irritant,  and,  if  in  strong  enough 
on,  an  escharotic.  In  no  case,  however,  were  any  signs 
,  either  after  recovery  or  post-mortem  examination,  of  its 
g  caused  inflammation  of  the  gastric  mucosa.  Much 
lposed  permanganate  (hydrated  dioxide),  but  no  trace 
lamination,  was  found  on  post-mortem  examination  at 
ite  of  hypodermic  injections,  while  other  cases  that 
■red  after  hypodermic  injections  showed  no  ill  effects, 
tmg  after  the  introduction  into  the  stomach  of  perman- 
3  solution  may  be  taken  as  a  good  sign,  as  it  indicates  a 
1  of  excitability  in  the  gastric  mucosa,  and  is  only  met 
luring  recovery. 

II.  Mode  of  Action. 

Moor  states  that  permanganate  decomposes  morphine 
ate  infinitely  more  rapidly  than  albuminous  matter,  and 
t  selects  the  former  when  both  are  present ;  and  in 
i  poisoning  he  gives  dilute  sulphuric  acid  or  white 
ir  with  the  permanganate,  on  the  ground  that  the 
ible  morphine  will  be  thereby  at  once  converted  into 
mole  sulphate  or  acetate.  This  can  hardly  be  the  true 
ale,  however,  as,  while  morphine  acetate  is  very  soluble 
er(i  in  i2)and  spirit,  morphine  sulphate  is  oniy  half  as 
ein  water  (1  in  24,  the  same  as  the  hydrochlorate),  andbut 
igly  soluble  in  spirit,  and  the  explanation,  if  it  holds  for 
■etate,  will  not  do  so  for  the  sulphate.  The  truer  ex- 
tion  is  probably  to  be  found  in  Lauder  Brunton’s  state- 
(taken  from  Stoluikow)  that  “  the  activity  of  morphine 
rs  to  depend  on  the  presence  of  hydroxyl  (HO)  in  it. 
,,  is  is  replaced  by  SO.t  its  activity  is  greatly  dimin- 
■  the  antidotal  power  of  permanganate— such  as  it  is 


—is  probably  due  still  more,  however,  to  the  oxidation  of  the 
alkaloids.  To  quote  Brunton  again:  “In  the  alkaloids  pro¬ 
duced  from  morphine  by  oxidation  (oxy-dimorpliine  and  oxy- 
morphine)  their  narcotic  action  is  diminished  without  the 
convulsant  action  being  increased.”  When  given  by  the 
stomach  with  sulphuric  acid,  therefore,  permanganate  may  be 
regarded  as  acting  in  three  ways  :  (1)  by  substituting  SOt  for 
HO  in  the  morphine  present ;  (2)  by  oxidising  the  morphine 
present ;  and  (3)  by  mechanically  washing  out  the  opium 
present,  and  in  my  opinion  its  especial  value  lies  in  this— in 
that  its  discoloration  (deoxidation)  tells  us  readily  whether 
any  opium  remains  to  be  removed. 

As  regards  hypodermic  injection  Dr.  Moor  says,  “while  a 
part  of  the  potash  salt  is  reduced  by  the  subcutaneous  tissues, 
yet  enough  remains  to  find  its  way  to  the  circulation  to  select 
the  morphine  out  of  the  albuminous  constituents  of  the 
blood.’  It  is  difficult  to  believe  that  this  is  possible  of  a  very 
readily  deoxidised  substance  like  permanganate  of  potassium, 
and  the  appearances  in  hisj?os£  mortems  reported  above  make 
it  even  less  likely.  What  Brunton  says  of  permanganate  is 
quite  applicable  :  “It  very  readily  parts  with  its  oxygen,  and 
thus  destroys  organic  matter ;  when  mixed  with  cobra  poison 
it  completely  destroys  the  deadly  power  of  the  latter,  and  the 
mixture  may  be  injected  subcutaneously  without  any  bad 
effects.  When  injected  after  the  poison,  however,  it  does  not 
appear  to  come  into  such  immediate  contact  with  it  in  the 
tissues  as  to  destroy  it,  and  it  therefore  does  not  act  as  an 
antidote.”  The  italics  are  mine. 

III.  Value  of  the  Treatment. 

In  considering  the  results  of  any  mode  of  treatment  of 
poisoning  by  opium  (or  by  any  other  drug)  statistics  are 
practically  useless-  unless  extending  over  a  considerable 
number  of  years.  The  quantity  of  poison  taken,  time  elaps¬ 
ing  before  treatment,  previous  health  of  the  patient,  etc.,  all 
vary  widely,  and  each  case  must  be  judged  alone. 

The  peculiarities  of  administration  of  the  drug  in  different 
countries  have  also  to  be  considered.  In  Western  countries, 
where  morphine  is  more  often  swallowed  in  solution  or  in¬ 
jected  hypodermically,  and  where  the  patients  are  more 
quickly  brought  to  hospital,  it  is  possible  that  the  permanga¬ 
nate  treatment  may  answer  better.  It  might  even  be  pos¬ 
sible  to  inject  the  permanganate  at  the  same  spot  in  mor¬ 
phine  injection  cases,  like  Calmette’s  treatment  of  snake 
bite  with  hypochlorite  of  lime,  and  perhaps  with  more  suc¬ 
cess.  But  in  the  East  opium  itself  is  most  commonly  swal¬ 
lowed,  either  alone  in  hard  masses  (usually  90°  consistence) 
or  intimately  mixed  with  oil  of  various  thirds  or  spirits.  The 
patient  is  frequently  not  treated  until  much  of  the  poison  has 
been  absorbed  (especially  if  it  has  been  mixed  with  spirit), 
and  when  brought  to  hospital  the  difficulty  of  removing  what 
remains  is  great,  especially  if  it  has  been  taken  mixed  with 
oil. 

Surgeon-Major  Gibbons,  I.M.S.,  Police-Surgeon  of  Calcutta, 
and  formerly  Resident-Physician  at  the  Medical  College 
Hospital,  whose  experience  of  opium  poisoning  cases  and 
their  treatment  by  the  classical  methods  is  unique,  and  who 
made  the  post-mortem  examinations  in  the  fatal  cases  recorded 
above,  informs  me  that  he  found  no  lumps  of  opium  in  any  of 
those  treated  with  permanganate,  such  as  he  frequently  lias 
found  in  those  treated  by  the  ordinary  methods.  On  the 
other  hand,  he  has  among  these  latter  met  with  cases  showing 
no  trace  of  opium  in  the  stomach  (in  18  out  of  44  in  1893-94), 1 
so  that  more  numerous  post-mortem  records  are  required  to 
make  it  certain  that  the  good  results  are  really  due  to  the  use 
of  permanganate. 

From  the  reasons  given  it  is  unwise  to  draw  any  dogmatic 
conclusions  from  the  results  of  these  19  cases.  But  the  fol¬ 
lowing  table  gives  the  results  such  as  they  were  : 

From  this  table  it  will  be  observed  that  15  were  Hindus, 
13  were  males  and  6  females  ;  14  were  aged  from  18  to  26  years, 
and  2  mere  babies  ;  10  were  suicidal  and  9  accidental ;  8  were 
opium  eaters.  Six  died,  and  in  these  cases  the  amount  of 
opium  varied  from  16  to  360  gr.  Three  of  the  fatal  cases  were 
treated  within  two  hours  of  their  taking  the  drug,  and  Case  x, 
dying  from  16  gr.,  should  probably  be  added  to  these  three. 
Six  deathsout  of  19  treated  gives  a  mortality  of  31.5  per  cent., 
compared  with  a  mortality  of  35  per  cent,  met  with  in  97  cases 

1^Trans.  Ind.  Med.  Cone.,  1894,  p.  469. 


The  British  “I 
Medical  Journal J 


MECHANISM  OF  CONTRE-COUP. 


[May  i 6,  1896 


1196 


treated  in  the  Medical  College  and  Mayo  Hospitals  during 
the  year  1893. 


No. 

of 

Case. 

Caste. 

Age. 

Sex. 

Sui¬ 

cidal 

or 

Acci¬ 

dental. 

Result. 

Opium 

taken 

or 

not. 

Amount 

taken — 

grains. 

Period- 

Hours 

before 

treatment. 

Period 

before 

death— 

Hours. 

I 

H. 

20 

F. 

Ace. 

R. 

Yes 

25 

24 

2 

H. 

18 

M. 

S. 

R. 

Yes 

40 

3t 

— 

3 

H. 

40 

M. 

S. 

D. 

No 

3i  ? 

7i  ? 

4 

E.I. 

26 

M. 

s. 

R. 

No 

40 

— 

5 

E.I. 

48 

F. 

Acc. 

R. 

Yes 

15 

ii  ? 

— 

6 

H. 

20 

M. 

S. 

R. 

No 

90 

Sk 

— 

7 

N.X. 

21 

M. 

s. 

R. 

No 

180 

— 

8 

M. 

20 

M. 

s. 

R. 

? 

3° 

35 

— 

9 

H. 

*9 

M. 

s. 

D. 

No 

90 

2 

4l 

10 

H. 

25 

F. 

s. 

D. 

No 

l6 

Shortly 

5  ? 

11 

H 

19 

M. 

Acc. 

R. 

Yes 

35 

5 

— 

12 

H. 

20 

M. 

s. 

D. 

P 

5° 

15 

P 

13 

H. 

22 

M. 

Acc. 

R. 

Yes 

6 

— 

14 

H. 

35 

F. 

Acc. 

R. 

No 

3 

Shortly 

— 

IS 

H. 

M. 

Acc. 

R. 

Yes 

f? 

Shortly 

— 

l6 

H. 

2 

F. 

Acc. 

R. 

No 

2 

2 

— 

17 

H. 

21 

M. 

Acc. 

R. 

Yes 

1 12 

5ff 

— 

18 

H, 

18 

F. 

S. 

D. 

P 

p 

4| 

7i  ? 

19 

H. 

55 

M. 

Acc. 

D. 

Yes 

360 

4 

4 

H.,  Hindu.  M.,  Mohammedan.  N.X.,  Native  Christian.  E.I.,  Eurasian. 


To  sum  up,  we  may  say  that  permanganate  of  potassium  is 
a  strictly  local  antidote,  it  can  only  act  upon  such  opium  as  it 
comes  into  contact  with  in  the  stomach,  and  can  have  no 
effect  upon  such  as  has  already  been  absorbed.  That  it 
oxidises  morphine  re-excreted  into  the  stomach  does  not 
affect  this  statement.  The  treatment  is  excellent  as  leading 
to  thorough  washing-out  of  the  stomach,  and  at  the  same 
time  affording  a  reliable  indication  when  this  is  accomplished  ; 
but  it  is  not  to  be  expected  that  it  will  save  life  where  a 
lethal  quantity  lias  already  been  absorbed  into  the  circula- 
lation,  nor  can  permanganate  be  regarded  as  a  physiological 
antidote  to  opium  such  as  eserine  is  to  atropine. 


THE  MECHANISM  OF  CONTRE-COUP  AND  OF 
CERTAIN  OTHER  FORMS  OF  INTRA¬ 
CRANIAL  INJURY.1 

By  F.  J.  ALLEN,  M.A.,  M.D.Cantab., 

Professor  of  Physiology  in  Mason  College,  Birmingham. 

Several  theories  have  been  put  forward  to  explain  the 
mechanism  of  cerebral  injury  by  contre-coup.  but  none  of 
them  can  be  regarded  as  satisfactory.  Among  them  I  cannot 
find  the  following ;  and  yet  it  seems  too  obvious  to  be  novel ; 
in  fact  it  occurred  to  me  almost  instantly  when  years  ago  I 
first  learned  the  existence  of  injuries  by  contre-coup. 

It  must  be  remembered  that  the  brain  is  not  everywhere 
supported  by  the  cranial  wall.  In  each  position  of  the  head 
the  brain  will  be  supported  at  certain  parts,  while  at  others 
there  will  be  a  layer  of  arachnoid  fluid  between  the  brain 
and  dura  mater.  Where  the  arachnoid  fluid  would  be  most 
abundant  I  am  not  in  a  position  to  say.  We  cannot  reason 
from  its  situation  post  mortem ,  nor  even  in  cases  of  fracture 
or  trephining  of  the  skull,  for  in  all  these  instances  the 
natural  circumstances  have  been  interfered  with.  But  since 
the  brain  has  a  higher  specific  gravity  than  the  arachnoid 
fluid,  it  may  be  expected  to  rest  at  any  time  on  that  surface 
of  the  cranium  which  happens  then  to  be  downwards,  Avhile 
the  arachnoid  fluid  should  accumulate  on  the  upward  side. 

The  accidents  which  usually  produce  injury  by  contre-coup 
are  those  in  which  the  patient  falls  and  strikes  the  occiput 
or  the  parietal  region  against  the  ground.  In  the  former  case 
the  frontal  lobes  are  injured,  in  the  latter  the  opposite 
temporo-splienoidal  lobe.  In  either  instance  the  part  struck 
is  downward  at  the  time,  and  the  brain  would  be  in  contact 
with  this  (downward)  rather  than  the  opposite  cranial  wall. 
The  accompanying  diagrams  represent  sections  of  the  cranium, 
drawn  for  simplicity  as  if  the  cavity  were  spherical,  and  with 
an  exaggerated  space  between  the  brain  and  dura  mater. 

1  Read  before  the  Pathological  and  Clinical  Section  of  the  Birmingham 
and  Midland  Counties  Branch  of  the  British  Medical  Association. 


Fig.  1  represents  the  natural  condition,  the  brain  rest 
slightly  flattened  on  the  downward  floor,  and  a  slight  intei 
existing  between  the  brain  and  dura  mater  at  the  upw 
surface,  this  interval  occupied  by  arachnoid  fluid. 


o 


F.£  1. 


Now  let  the  skull  receive  a  sudden  impulse  at  any  poi 
as  a,  Fig.  2.  I  have  hinted  above  that  the  impulse  usu; 
occurs  at  the  lower  part.  Such  an  impulse  will  cause 
comparatively  rigid  skull  to  move  as  a  whole  along 
direction  from  a  to  b.  But  the  brain,  owing  to  its  sof tn  | 
lags  behind  and  tends  to  flatten  itself  against  the  era; 
wall  on  the  struck  side.  Some  direct  injury  may  be  cau 
by  the  inward  bending  of  the  elastic  bone  at  the  point  stru 
nevertheless,  the  ci’anial  wall  distributes  the  force  of 
blow  over  a  wide  area,  and  renders  it  nowhere  acute, 
brain  substance  is  supported  by  the  bone,  and  protei 
from  laceration.  The  chief  injury  must  occur  on  the  oppo< 
side,  where  the  cranial  wall  tends  to  move  away  from  the 
ging  brain,  and  to  afford  it  no  support.  At  the  centre  of 
unsupported  surface  there  is  a  point  (c)  from  which 
soft  brain  substance  is  tending  to  depart  in  several  direct! 
in  the  act  of  flattening  itself,  as  indicated  in  the  diagram 
the  arrows.  At  this  point  of  greatest  strain  the  rupture 
occur.  After  the  first  centrifugal  movement  which  causes 
rupture,  there  will  occur  a  return  wave  towards  the  cen 
point,  then  a  second  centrifugal  wave,  and,  in  fact,  a  se 
of  oscillations,  which  will  tend  to  aggravate  the  first  injil 
and  to  produce  the  pulping  of  brain  substance  which  is  so 
times  observed. 

I  have  put  this  theory  to  experimental  test  as  folio 
Placing  a  soft  hemispherical  jelly,  flat  side  downwards,  os 
stout  board  at  least  1  inch  thick,  1  strike  the  under  surfac 
the  board  smartly  by  bringing  it  down  against  the  surfac 
a  table  protected  by  a  folded  cloth,  the  cloth  being  intern 
to  represent  the  buffer  provided  by  the  scalp,  etc.  I 
moderate  blow  be  given,  first  the  jelly  flatttens  itself 
mentarily,  then  waves  of  oscillation  play  more  or  less  violei; 
to  and  from  the  apex.  A  stronger  blow  causes  a  small  rag) 
rupture  at  the  apex.  A  still  stronger  blow,  causes  the  ap 
portion  to  ^be  disintegrated  and  shot. out  in  fragments,]' 
jected  a  foot  or  more  into  the  air,  leaving  an  obconical  cal 
at  the  top  of  the  jelly.  The  behaviour  of  the  jelly 
astonishingly  true  to  my  expectations,  for  an  impulse  app  * 
pretty  evenly  to  the  supported  surface  causes  a  break 
strain  whose  focus  is  at  the  centre  of  the  unsupported  :j 
face. 

Injury  by  Oblique  Movements. 

If  the  skull  were  struck  at  a  point  at  some  dista 
(especially  at  about  90  degrees)  from  the  centre  of  the  « 
ported  surface  of  the  brain,  there  would  occur  (somewhat  av 
contre-coup )  a  shifting  of  the  brain  towards  the  struck  sidJ 
the  cranium  ;  but  the  brain  movement  would  be  oblique  ? 
rolling,  like  the  movement  of  a  ball  in  a  basin  when 
basin  is  suddenly  moved  in  a  horizontal  direction. 

A  somewhat  similar  movement  would  be  produced  by ;. 
kind  of  oblique  blow  which  communicated  a  rotary  m<] 
ment  to  the  skull.  In  either  of  these  cases  the  injury  voj 
be  felt  most  on  the  unsupported  surface  of  the  brain,  thoi 
not  necessarily  opposite  to  the  external  injury  of  the  sk 
Probably  most  cases  of  contre-coup  are  complicated  with  s< 
degree  of  injury  by  oblique  movement. 
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Detachment  of  the  Dura  Mater  by  Contre-Coup. 
this  form  of  injury  can  occur,  as  some  observers  affirm, 
lould  be  the  result  of  exhaust  or  suction  at  the  moment 
n  the  lagging  brain  suddenly  separates  from  a  portion  of 
cranial  wall  against  which  it  has  been  lying.  This  ex- 
ation  assumes  that  the  brain  is  not  in  contact  with  the 
•k  side  of  the  skull— its  more  usual  position — but  is  lying 
41st  the  opposite  side,  probably  from  some  exceptional 
e.  This  injury  is  said  to  occur  only  in  the  squamous 
:  m,  where  the  dura  mater  is  less  firmly  attached  than 
vhere. 

■  iCHMENT  OF  THE  DURA  MATER  BY  DIRECT  BLOW  WITHOUT 

Fracture. 

■  C  harles  Bell  pointed  out  that  if  post  mortem  the  skull  be 

■  k  sharply  with  a  mallet,  although  not  violently  enough 
tcture  the  bone,  the  dura  mater  may  be  locally  detached 
-•ause  of  this  I  would  explain  as  follows  : 


‘  bone  is  slightly  flexible  and  very  elastic.  If  a  blow  be 
ued  at  any  point,  as  a,  Fig.  3,  the  bone  and  dura  mater 
1  e  depressed  for  a  moment,  say  as  far  as  b.  The  excur- 
may  be  very  small,  but  the  velocity  very  great.  The 
:  :'ity  of  the  bone  will  cause  it  to  return  instantly  to  its 
( osition,  but  the  dura  mater,  having  no  such  elasticity 
mtinue  to  move  in  the  first  direction  (say  as  far  as  c) 
ius  the  bone  and  dura  mater  will  separate  from  one 
ut,  even  though  this  may  cause  a  momentary  vacuum 
m  them. 


HE 
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RHEUMATOID 


By  Wm.  ARMSTRONG,  M.R.C.S.,  J.P., 

Buxton. 


dying  the  subject  of  rheumatoid  arthritis,  I  have  been 
7  impressed  by  the  various  standpoints  from  which 
tent  observers  have  viewed  it;  also  by  the  many  dif- 
conditions  and  circumstances  under  which  it  makes 
learance,  and  not  less  by  the  fact  that  treatment  so 
tty  beneficial  in  other  ailments,  accompanied  by 
similar  joint  symptoms,  does  no  good — nay,  some- 
wen  does  harm — in  this  disease. 

;  authorities  seem  to  agree  that  the  disease  is  progres- 
aat  the  prognosis  is  very  unfavourable,  and  that  those 
that  are  cured  without  deformity  only  attain  that 
lesired  goal  with  difficulty. 

'xceptional  facilities  which  residence  in  Buxton  gives 
ng  this  disease  in  its  various  forms  has  enabled  me 
mulate  a  fairly  complete  series  of  data  concerning  it, 
-s, experience  has  made  me  a  firm  believer  in  the  “  dys- 
theory  of  its  causation.  This  theory,  first  mooted 
^r0l?ght  prominently  before  the  profession 
VT b  j.d' >whose  classic  address  at  the  meeting  of 
•tish  Medical  Association  at  Belfast  in  1884  first  drew 
ntion  to  the  subject.  Remak  contended  that  certain 
:  roa7ct.‘®s  were  due  to  irritative  states  of  the  spinal 
ana  of  the  sympathetic  nervous  system,  and  he  sug- 
'inJ8  of  “arthritis  myelitica  ”  for  those  cases 
1?  then  had  borne  the  name  of  “arthritis  deform- 
11 .  Urd  pointed  out  three  important  facts:  (1)  That 
changes  m  the  nutrition  of  the  joints  take  place 
of  Athe  nervous  system  ;  (2)  that  certain 
specially  the  uterus  and  ovaries,  have  the  power, 
centripetal  nervous  influence,  of  producing  con¬ 


siderable  excitement  in  the  spinal  cord,  which  frequently 
reflects  this  irritation  on  to  certain  joints ;  that  in  cases  of 
debility  and  anaemia  the  reflex  irritability  of  the  spinal  cord 
is  greatly  increased. 

Whatever  the  variety  of  the  disease,  the  subjects  of  it  will 
generally  be  found  to  have  had  the  power  of  resistance  of 
their  nervous  systems  weakened  by  anxiety  or  other  similar 
cause,  or  the  reflex  irritability  of  their  spinal  centres  in- 
creased  by  debility  or  anaemia.  It  is  not  to  be  wondered  at 
if  joints  already  the  seat  of  lesions,  whether  rheumatic 
gouty,  or  inflammatory,  should  take  on,  when  either  one  or 
poth  of  the  foregoing  conditions  of  loss  of  resisting  power,  or 
increase  of  reflex  irritability  in  the  joint  centres,  are  present, 
changes  of  a  special  kind  -bearing  a  family  resemblance  to 
the  local  trouble  from  which  they  started,  but  differing 
greatly  both  as  regards  prognosis  and  treatment. 

I  classify  my  cases  as  follows  First,  into  two  divisions 
according  to  the  manner  of  invasion  (1)  acute,  (2)  gradual! 
secondly,  into  groups  based  as  far  as  possible  on  the  probable 
exciting  causes  of  the  disease  : 

1.  Rheumatic:  (a)  Cases  following  acute  or  subacute 
rheumatism,  local  or  general ;  ( b )  mixed  cases,  subacute  or 
chronic  rheumatism  running  concurrently  with  rheumatoid 
arthritis. 

2.  Gouty  :  ( a )  Cases  following  acute  or  subacute  gout ;  ( b ) 
cases  of  gout  running  concurrently  with  rheumatoid  arthritis 
sometimes  with  more  or  less  acute  gouty  attacks  coming  on 
during  the  course  of  the  disease. 

3.  Utero-ovarian :  A  very  large  class,  the  chief  exciting 
causes  of  which  seem  to  me  metritis,  menorrhagia,  dysmenor- 
rhoea,  ovaritis,  the  climacteric  period,  premature  menopause. 

4.  Phthisical  and  Strumous  :  Cases  preceded  by  ansemia  and 
marked  debility,  often  having  a  family  history  of  phthisis  or 
struma. 

5.  Neurotic  :  Cases  having  either  a  neurotic  family  history 
or  broken-down  nervous  systems  ;  they  often  follow  exhaust¬ 
ing  illness  and  other  causes  of  depressed  nerve  power  as 

I  influenza,  anxiety,  shock,  worry,  hard  work,  oversuck¬ 
ling,  etc. 

6.  Local :  Injury  to  a  joint  or  joints,  either  from  mechanical 
or  inflammatory  causes,  or  from  changes  of  age.  I  in¬ 
clude  in  this  group  many  cases  of  monartliritis,  such  as  the 
senile  hip. 

Important  points  are  :  (1)  Early  diagnosis  ;  (2) ‘recognition 
of  the  special  variety  of  the  disease  with  which  we  have  to 
deal ;  (3)  the  use  of  remedies  which  will  act  not  only  upon 
the  local  joint  mischief,  but  also  upon  the  original  cause  of 
the  disease,  upon  nutrition  generally,  and  especially  upon  the 
nervous  supply  to  the  joints.  As  a  rule,  I  have  found  the 
following  drugs  and  methods  more  or  less  harmful,  as  indeed 
are  all  forms  of  treatment  which  exercise  a  debilitating  influ¬ 
ence: — Soda  salicylate,  potassium  iodide,  alkalies  generally, 
colchicum,  bromides,  Turkish,  Russian,  and  vapour  baths,  and 
very  hot  immersion  baths  whether  mineral  or  plain.  Sulphur, 
guaiacum,  and  iehthyol  have,  in  my  hands,  given  negative 
1  results.  There  are  certain  remedies,  however,  which  I  find 
most  useful  in  nearly  every  case  of  rheumatoid  arthritis, 
whatever  its  base  may  be,  as  they  fulfil  the  indications  which 
I  have  before  mentioned,  and  upon  which  I  would  lay  special 
stress,  namely,  to  soothe  and  strengthen  the  nervous  system, 
and  to  improve  the  general  health,  and  these  are  galvanic 
baths,  constant  and  alternating,  and  as  an  adjunct  wine  of 
cod-liver  oil. 

The  Galvanic  Bath. 

Dr.  Julius  Althaus  in  1872  suggested  the  systematic  use  of 
electricity  in  rheumatoid  arthritis.  The  late  .Dr.  Steavenson, 
of  St.  Bartholomew’s,  obtained  some  excellent  results  from 
the  use  of  the  galvanic  bath,  which  is,  in  my  experience,  by 
far  the  most  efficient  method  of  applying  electricity  in  the 
treatment  of  this  disease.  I  use  it  in  two  forms  (1)  constant 
current,  (2)  alternating  current.  The  bath  is  given  at  a 
temperature  of  from  920  to  940,  and  lasts  from  ten  to  twenty 
minutes,  the  dosage  being  carefully  regulated  by  an  Edei- 
man’s  galvanometer.  The  constant  current  is  especially 
useful  in  cases  where  there  is  an  excessive,  amount  of  pain 
and  irritability,  and  is  also  of  exceptional  service  in  many 
cases  of  the  utero-ovarian  variety.  The  alternating  current, 
carefully  regulated  as  regards  voltage,  passes  backwards  and 
forwards  through  the  patient,  from  50  to  100  times  in  the 
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second  as  required.  There  is  not  the  slightest  pain,  shock, 
or  discomfort  in  taking  either  of  these  baths,  which  is  a  point 
of  no  small  importance  in  dealing  with  delicate  and  nervous 
natients.  The  alternating  current  has  a  remarkable  effect 
upon  nerve  nutrition,  and  greatly  helps  metabolic  changes. 
By  means  of  a  branched  cord  and  a  spade  electiode  any 
special  joint  or  nerve  maybe  acted  upon  This  current  I 
find  most  useful,  and  for  my  knowledge  of  it  I  am  indebted  to 
mv  friend  Dr.  Lewis  Jones,  physician  m  charge  of  the  elec¬ 
trical  department  at  St.  Bartholomew’s,  who  holds  a  very 
high  opinion  as  to  its  value.  I  do  not  consider  that  the 
ordinary  faradic  bath  is  of  service  in  these  cases.  I  have 
observed  the  following  effects,  in  a  greater  or  less  degree, 
attend  the  use  of  the  galvanic  baths  m  the  great  majority  of 
the  cases  treated:  (i)  definite  increase  in  strength  both 
nervous  and  muscular ;  (2)  improvement  of  appetite,  diges¬ 
tion,  and  general  nutrition;  (3)  slowing  and  steadying  of 
pulse  (in  acute  cases)  ;  (4)  marked  decrease  of  joint  swelling 
and  pain  ;  (5)  even  in  chronic  cases,  improvement  m  power  01 

movement  and  arrest  of  muscular  atrophy. 

The  acute  form  of  rheumatoid  arthritis  is  probably  one  ol 
the  most  terrible  non-mortal  ailments  known  ;  it  frequently 
comes  on  in  young  subjects,  and  progresses  more  or  less 
rapidly  till  it  leaves  the  sufferer  a  crippled  wreck. 

Most  of  these  patients  are  in  feeble  health,  and  there  is 
often  a  neurotic  or  phthisical  family  history  present.  I  iey 
should  be  given  rest  both  of  body  and  mind,  and  have  steady 
and  somewhat  forced  feeding,  with  carefully  prepared  nutri¬ 
tious  food.  In  many  cases  pronounced  benefit  is  found  it 
the  patient  is  placed  under  the  care  of  strangers— in  fact,  a 
course  of  “  Weir-Mitchellism,”  with  this  difference:  that  the 
patient  should,  on  a  reclining  wheeled  chair,  spend  as  much 
time  out  of  doors  as  possible,  and  that  the  constant  cuiient 
galvanic  bath  should  at  first  take  the  place  of  massage  ;  this 
treatment,  with  cod-liver  oil  wine  and  the  liq.  aun  et  arsen. 
bromid.,  lias  given  excellent  results  in  many  severe  cases.  I 
would  lay  special  stress  on  the  absolute  need  in  really  bad 
cases  of  isolation  from  friends  and  relatives,  which  I  regard 
as  a  most  important  element  in  the  treatment.  I  have  seen 
many  patients  in  whom  under  this  treatment  the  persistently 
raised  temperature  became  normal,  the  rapid  pulse  slowed, 
and  the  joint  pain  decreased  in  a  way  which  was  remarkable. 
In  several  cases  when  all  the  symptoms  were  improving  _  ex¬ 
cept  the  rapidity  of  the  pulse,  the  artificial  ‘Aauheim 
baths,  which  I  use  largely  in  the  treatment  of  cardiac  affec¬ 
tions,  did  excellent  service. 

Under  the  heading  of  the  various  groups  I  mention  briefly 
certain  remedies  which  I  have  found  of  .service  : 

1.  Salicin,  quinine  salicylate,  iodine,  iodide  of  iron. 

2.  Colchicine  salicylate,  quinine  salicylate. 

3  Cimicufugin,  viburnum,  hydrastin,  cannabis  Inclicus. 

4!  Red  marrow  of  bone,  virol,  hypophosphites. 

5.  Eux  vomica,  sumbul. 

6.  Blisters.  ,  ,  „ 

In  Group  3  I  have  found  great  improvement  follow  gyn {eco¬ 
logical  treatment  of  local  lesions. 


Diet. 


I  am  strongly  in  favour  of  a  generous  dietary,  giving  as 
much  nutritious  food  as  can  be  digested  and  assimilated. 
In  rheumatic  and  gouty  cases  a  modified  “  Salisbury  dietary 
is  most  useful,  the  carbohydrates  being  cut  down  as  much  as 
possible,  and  increased  quantities  of  animal  food  being  grv  en, 
any  ill  effects  from  which  are  guarded  against  by  the  drinking 
of  hot  water  one  hour  before  meals. 


Dry  Massage. 

In  the  early  stages  of  the  disease,  or  when  there  is  much 
tenderness  of  joints,  1  am  sure  that  local  massage  is  harmful; 
as  a  general  treatment,  however,  having  a  special  effect  upon 
the  nervous  system,  I  have  seen  it  do  much  good.  It  is  most 
helpful,  after  the  acute  stage  has  passed  over,  in  the  general 
form  of  the  disease,  and  combined  with  joint  movements  is 
often  effective  in  the  later  stages  of  all  classes  of  rheumatoid 
arthritis. 

Hybrotherapy. 

This  is  a  most  important  form  of  treatment  for  good  or  ill, 
and  requires  to  be  most  carefully  and  discreetly  used.  My 
observations  have  convinced  me  that  frequent  and  prolonged 


Russian,  vapour,  Turkish,  and  hot  immersion  baths,  n 
they  may  at  first  somewhat  relieve  the  local  sympt< 
eventually  do  considerable  harm.  Where  the  patients 
of  gouty  or  rheumatic  type,  and  are  in  comparatively  ro 
health,  fairly  vigorous  hydrotherapy  may  be  used.  Tin 
called  wet  massage,  given  either  in  the  reclining  or 
sitting  posture,  with  douching,  is  useful,  as  it  gives 
benefit  of  thermal  treatment  with  the  tonic  effect  of 
massage  on  the  nervous  system,  and  of  the  pttrissarj I 
the  muscles  and  lymphatics.  It  is  to  the  excellent 
scientific  manner  in  which  this  treatment  is  adminislt 
there  that  Aix-les-Bains  has  attained  so  high  a  repufit 
for  the  treatment  of  rheumatoid  arthritis.  The  more 
case  of  rheumatoid  arthritis  is  allied  to  gout  or  rheuma 
the  more  successful  is  wet  massage  or  any  other  fori  1 
hydrotherapy  likely  to  be.  Other  most  useful  spas  are  t  f 
in  elevated  and  bracing  situations  such  as  Buxton,  Hb 
gate,  and  Strathpeffer.  I  do  not  wish  to  make  any  e:» 
vagant  claims  on  behalf  of  Buxton  ;  it  has  long  had  a  )L 
repute  for  the  treatment  of  atonic  gout  and  rheumq 
arthritis,  due  no  doubt  to  two  great  advantages  : 

1  Its  situation  on  the  mountain  limestone,  1,000  feet  an 
the  sea  level,  gives  it  a  peculiarly  bracing  air  and  a  ra| 
drying  surface,  whilst  the  surrounding  lulls  shelter  it  n 

cold  winds.  .  J 

2.  The  mineral  water  is  at  a  temperature  of  82  L;  till 
carefully  heated  as  required,  but  its  undoubted  mfluencefi 
arthritis  in  any  form  is  most  pronounced  the  nearer  you  t 
it  to  its  natural  temperature.  This  is  of  great  import* 
when  we  consider  that  very  hot  baths  are  so  harmf  1 
rheumatoid  arthritis.  Some  patients  are  never  able  to  i 
a  bath  at  so  low  a  temperature  as  82°,  but  all  can  bathe  ii 
comfort  at  920  or  94° •  The  water  at  tlie  natuial  wenip°i<i] 
lias  an  especially  tonic  effect  on  the  nervous  system,  a  > 
important  element  in  dealing  with  so  debilitating  a  disc;. 

I  have  found  superheated  air  useful  in  the  local  treat  ja 
of  the  joint  thickening  of  chronic  cases.  I  have  haefl 
opportunity,  in  some  instances,  through  patients  a; 


coming  to  Buxton,  and  in  others  through  the  courte 
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their  medical  advisers,  of  following  up  [he  after-history 
number  of  cases  treated  on  the  lines  laid  down,  and  t' 
been  greatly  pleased  to  find  that  the  good  efiects  ha 
most  cases  been  maintained,  and  that  in  a  not  inconfj 
able  number  progressive  improvement  has  been  shown. 

I  am  wishful  to  avoid  any  exaggeration  of  the  resul  a 
Gained,  and  have  in  consequence  to  confess  to  many  i 
parative  failures,  and  to  not  infrequent  disappointmt 
especially  during  my  earlier  investigations.  L 

Dealing  with  cases  of  a  progressive  disease  of  this  i 
where  the  lesions  are  so  severe,  it  would  be  ridicule 
pretend  that  you  can  “cure ’’them  as  you  can  manvrhi 
atic  and  gouty  patients  by  a  single  course,  or  that  the  j 
ment  I  have  suggested  is  a  panacea  for  all  cases  of  rhea 
toid  arthritis,  but  I  do  know  this,  that  my  own  results  « 
least  50  per  cent,  better  than  they  used  to  be.  I  attrl 
this  in  some  degree  to  an  attempt  to  differentiate  t  ie 
ing  point  of  the  disease,  but  more  especially  and  direct 
the  soothing,  nourishing,  and  at  the  same  time  tome 
ence  of  the  galvanic  bath  on  both  the  central  and  perfi 
nervous  systems  ;  and  I  am  becoming  more  and  more  he 
that  by  its  use  we  may  to  a  considerable  extent,  u  n  > 
pletely,  convert  a  progressive  arthritis  into  a  simple  on 
enormous  gain. 


At  the  annual  general  meeting  of  the  Pathological  80* 
of  London,  which  will  be  held  on  Tuesday  next  at  8.3g 
Mr  Stanley  Boyd  will  move  “  That  in  the  opinion i  o 
meeting  it  is  expedient  that  ladies,  who  are  duly  quaff 
medical  practitioners  should  be  eligible  for  the  mem 

of  this  Society.”  At  the  same  meeting  the  new  officer^ 

members  of  Council  proposed  by  the  retiring  C  f 

balloted  for-namely,  four  new  vice-president^  Dr».. 
Gowers  and  Samuel  West,  and  Messrs.  Arthur  Barker  a. 
G.  Shattock.  Dr.  R.  G.  Hebb  will  be  proposed  foi  ji  . 
of  Honorary  Secretary  in  succession  to  Dr.  Newton  Pm  . 
will  be  proposed  for  election  to  the  Council,  togetl  ^ 
Drs.  Julius  Dreschfeld  and  H.  M.  Murray,  and  Mmsis.  ^ 
Spencer,  H.  Betham  Pobinson,  Raymond  Johnson, 
Leopold  Hudson. 
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)ICAL,  SUKGICAL,  OBSTETEICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

REVOLVER  WOUND  OF  INTESTINES. 

C.,  aged  62,  was  accidentally  shot  in  the  abdomen  at 
on  March  6th,  1896.  I  saw  her  ten  minutes  afterwards, 
as  in  a  state  of  complete  collapse,  pale,  pulseless,  and 
scious.  Aromatic  spirit  of  ammonia  was  administered, 

;  le  presently  recovered  consciousness  and  complained  of 
1  n  the  belly.  About  2  inches  above  and  to  the  right  of 
nbilicus  the  skin  was  found  to  be  perforated.  A  probe 
■  assed  3  inches  inwards  and  downwards,  but  the  bullet 
not  be  felt.  On  a  consultation  being  held,  it  was 
'd  that  an  operation  was  contra-indicated  by  the  age 
teutness  of  the  patient  and  her  present  condition  of 
se.  She  lingered  for  fourteen  hours — bloody  serum 
h  from  the  wound  and  the  belly  becoming  gradually 
nitic— and  then  died. 

he  post-mortem  examination  it  was  found  that  a  coil  of 
junum  had  been  scratched  and  bruised,  and  a  coil  of 
jum  had  been  perforated  in  five  places,  one  of  these 
being  twice  the  size  of  the  others.  The  bullet  had 
•d  the  peritoneum  below  the  left  kidney,  and  lodged  in 
bcutaneous  tissue  of  the  left  lumbar  region.  In  the 
neal  cavity  were  found  blood  clots  and  a  quantity  of 
’’  serum,  some  liquid  faeces,  and  bad-smelling  gas. 
had  been  due  to  internal  haemorrhage  and  commencing 
j  semi  a. 

!  bullet,  which  weighed  120  grains,  had  been  fired  from 
dver  about  6  feet  from  the  woman,  and  had  passed 
it  completely  through  her  abdomen.  It  was  scratched 
at  the  apex  but  not  flattened. 

case  bears  out  the  contention  of  Dr.  Marion  Sims  in 
utish  Medical  Journal  of  February  18th,  1882,  p.  222, 

.  epticaemia  and  not  peritonitis  is  the  usual  cause  of 
in  gunshot  wounds  of  the  abdomen.  AVithin  fourteen 
1  of  the  accident  several  pints  of  bloody  serum  had 
I g  been  poured  out  in  the  peritoneal  cavity,  while  the 
*  nes  were  congested  but  had  not  lost  their  glossy 
ance. 

ae  _ Geo.  A.  Pirie,  M.D. 

LTANEOUS  DISLOCATION  OF  BOTH  SHOULDERS. 
jcord,  in  the  British  Medical  Journal  of  March  14th, 

1  J.  Steele,  of  a  case  of  simultaneous  dislocation  of  both 
ers,  induces  me  to  send  you  particulars  of  a  case  which 
1  ed  in  my  practice  many  years  ago. 
ian  was  oiling  the  fly-wheel  of  an  engine  whilst  in 
jb  when  his  shirt-sleeve  became  entangled  in  the 
liery.  He  instantly  caught  hold  of  the  spokes  of  the 
with  his  hands,  was  whirled  round  several  times,  and 
‘11  to  the  ground.  Every  particle  of  clothing  on  him 
rn  to  shreds.  Five  minutes  later  I  found  him  in  a  state 
nse  syncope,  with  dislocation  at  both  shoulder  joints, 
implete  dislocation  of  the  jaw.  All  four  dislocations 
nmediately  reduced,  and  I  left  him  in  bed.  Next  day 
.1  to  my  surprise — when  on  my  way  to  visit  him,  I  met 
iving  the  horse  himself  in  a  spring-cart,  apparently 
he  worse  for  the  mishap.  He  had  no  subsequent 
!  >ms. 

hall.  John  T.  Hartill,  L.R.C.P.L.,  M.R.C.S.Eng. 


A  CASE  OF  HYPERPYREXIA  WITH  COMA, 
ril  16th  I  was  summoned  to  see  J.  P.,  aged  76,  a 
er,  married.  The  history  I  got  was  that  his  daughter, 
‘pt  in  the  same  room,  spoke  to  him  at  4  a.m.,  and  that 
londed ;  that  at  4.30  a.m.  his  bowels  moved ;  that  she 
opt,  and  at  6.30  a.m.  was  awakened  by  a  sound  as  if  her 
were  trying  to  get  breath  or  to  vomit,  and  that  on  going 
bedside  lie  was  unconscious.  He  was  said  to  have 
the  previous  evening  in  his  usual  health. 

Q  I  saw  him  at  7.15  a.m.  he  lay  on  his  back  in  bed ; 
t  forearm  was  flexed  and  laid  across  the  chest ;  the 
■nn  and  forearm  were  extended,  and  lay  close  to  the 
he  right  half  of  the  mouth  was  open,  the  left  half 


closed ;  eyelids  closed,  conjunctival  reflexes  absent,  pupils 
equal  and  contracted  to  points.  The  skin  of  the  trunk  was 
burning  hot  and  dry  to  touch,  that  of  hands  and  feet  cooler, 
but  not  cold.  Breathing  was  loud,  but  not  stertorous,  15 
a  minute  and  regular ;  the  temperature  in  the  left  axilla  was 
109°,  in  the  right  1080.  Two  thermometers  were  used,  one  in 
each  axilla,  and  they  were  inserted  twice  with  the  same  result. 
The  pulse  was  160,  regular,  full,  and  of  high  tension.  Twice, 
when  the  patient  appeared  to  cough,  the  right  arm  became 
raised  and  convulsed.  Once  the  patient  uttered  a  sound  like 
a  groan,  gradually  rising  towards  a  scream,  and  suddenly 
ceasing. 

Last  October  while  at  work  the  patient  had  fallen  and 
fractured  the  neck  of  his  left  radius.  Afterwards  while  walk¬ 
ing,  if  he  were  turning  round  to  retrace  his  steps,  he  tended 
to  fall  to  the  left ;  his  wife  as  well  as  I  had  noticed  this  to 
occur. 

Death  occurred  at  10.30  a.m.,  exactly  four  hours  after  the 
seizure.  There  was  no  post-mortem  examination. 

Jedburgh, N.B.  Donald  Macgregor,  M.A.,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TAUNTON  AND  SOMERSET  HOSPITAL. 

A  CASE  OF  HYPERTROPHY  OF  THE  PROSTATE  TREATED  BY 
ORCHIDECTOMY. 

(Under  the  care  of  Mr.  Farrant.) 

[Reported  by  W.  H.  Maidlow,  F.R.C.S.,  House-Surgeon.] 
The  result  of  removal  of  both  testicles  (orchidectomy,  as  I 
prefer  to  call  the  operation)  has  been  in  this  case  very 
satisfactory ;  and  since  it  is  probably  the  first  so  treated  in 
Taunton,  and  since  the  treatment  of  the  condition  by 
some  operation  on  the  testicles  is  still  in  its  childhood, 
sufficient  excuse  seems  present  for  its  being  briefly  re¬ 
ported,  as  I  am  enabled  to  do  by  Mr.  Farrant’s  kind  per¬ 
mission. 

E.  S.,  aged  67,  gardener,  a  widower,  was  admitted  on 
December  28th,  1895,  with  symptoms  of  acute  cystitis,  with 
history  of  severe  pain  on  micturition  for  the  past  four 
months  and  retention  of  urine  four  days  previously.  By 
treatment  with  ordinary  means  this  was  relieved,  and  he 
was  directed  to  pass  the  catheter  every  night  to  draw  off 
residual  urine  that  amounted  to  gxv.  But  he  quickly 
relapsed,  and  was  readmitted  on  January  31st  in  much  the 
same  condition  as  before.  He  had  not  used  the  catheter, 
but  his  urine  was  decomposed.  On  examination  per  rectum  a 
tense  mass  could  be  felt  about  1  inch  from  the  anus,  quite 
3  inches  in  breadth,  and  extending  too  high  to  allow  the 
finger  to  feel  the  trigone  of  the  bladder.  A  catheter  passed 
9  inches  before  drawing  off  urine,  and  required  considerable 
depression.  Day  and  night  his  micturition  was  frequent  and 
painful.  His  general  health  was  good.  Some  improvement 
was  soon  obtained  by  ordinary  measures,  such  as  washing 
out  the  bladder,  boric  acid  and  salol  internally,  but,  seeing 
that  relief  would  be  but  temporary,  that  he  would  require 
constant  medical  attention,  something  more  radical  was 
necessary. 

On  February  9th  Mr.  Farrant  removed  both  testicles,  and 
the  operation  was  well  borne.  Except  for  a  little  suppura¬ 
tion  around  the  stumps,  nothing  locally  occurred  worth  men¬ 
tioning.  For  five  days  there  was  still  painful  micturition, 
but  the  frequency  was  less,  and  on  the  tenth  day  he  was 
free  from  all  pain.  Examined  per  rectum  on  this  day 
the  mucous  membrane  had  a  distinctly  puckered  feel¬ 
ing,  as  if  it  had  been  previously  distended.  A  flexible 
catheter  passed  quite  easily,  and  drew  off  urine  7  inches  from 
its  eye.  From  February  20th  to  25th  he  was  distinctly  mad, 
but  these  symptoms  improved  as  soon  as  some  hyoscyamus 
was  removed  from  a  mixture  he  was  taking.  On  March  nth 
ue  was  discharged,  when  the  following  note  was  taken: 
Residual  urine  still  averages  6  to  8  ounces  ;  he  gets  up  twice 
in  the  night  to  micturate,  but  without  pain  ;  the  finger  can 
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easily  reach  the  trigone,  and  the  lateral  dimension  of  the 
prostate  is  about  i  inch.  He  is  very  grateful  for  his  im¬ 
provement.  Urine :  Specific  gravity  1020 ;  no  albumen  ;  no 
pus. 

When  seen  on  March  21st  the  residual  urine  was  1  ounce  ; 
on  April  14th  there  was  no  residual  urine.  He  still  gets  up 
twice  in  the  night,  but  goes  to  bed  at  8.30.  There,  is  no  pain 
in  the  act,  and  no  retention  attack  since.  He  is  a  man  of 
bovine  temperament,  slow  of  speech  and  thought,  but  liis 
expressions  of  pain  were  very  real,  and  his  gratitude  for  being 
“another  man”  is  quite  distinct. 

Remarks. — Doubtless  this  man,  under  better  social  circum¬ 
stances,  could  have  endured  “  catheter  life”  fairly  safely,  but 
in  the  most  careful  hands  there  is  an  element  of  risk,  which, 
though  more  remote,  is  hardly  less  than  the  simple  operation 
of  removal  of  the  testicles.  But  seeing  the  impossibility  of 
catheter  life  in  his  case  (he  lived  in  the  country  with  an  old 
housekeeper),  and  the  failure  to  relieve  his  chronic  retention  by 
ordinary  means,  some  more  radical  measure  was  necessary. 
Suprapubic  prostatectomy  is  still  full  of  danger,  and  could 
only  have  dealt  with  a  hypothetically  enlarged  median  lobe. 
Bottini’s  boring  operation  is  an  operation  in  the  dark,  and 
unsatisfactory  in  its  result ;  drainage,  whether  suprapubic  or 
perineal,  is  at  best  palliative.  An  operation  that  can  be  fol¬ 
lowed  by  a  severer  one,  if  necessary,  is  always  preferable  if  the 
milder  offers  a  fair  chance  of  success.  The  patient  was  a 
widower,  aged  67  ;  therefore  the  operation  on  the  testicles, 
which  meets  all  the  above  requirements,  has  none  of  their 
disadvantages,  is  scientific  in  its  conception,  fairly  certain  in 
its  result,  and  neat  in  its  execution,  seemed  distinctly  the 
best.  Whether  ligature  of  one  or  both  vasa  deferentia,  or 
single  orchidectomy,  would  have  sufficed  is  of  course  open  to 
question;  but  the  major  operation  includes  the  less;  it  is 
both  simple  and  safe,  removed  from  him  unimportant  organs 
and  a  possible  source  of  annoyance.  The  essential  element — 
vas,  sympathetic  plexus,  arteries  or  veins,  or  whole  testicle 
that  requires  to  be  dealt  with,  must  be  settled  by  those  who 
pioneer  surgery.  In  small  towns  a  fit  case  for  operative 
measures  can  occur  but  rarely,  and  the  failure  of  one  opera¬ 
tion  causes  the  shyness  of  those  who  think  themselves  once 
bit.  There  is  very  little  reason  to  believe  from  the  published 
cases  that  there  is  any  special  liability  to  mental  symptoms. 
I  do  not  think  our  patient’s  had  anything  to  do  with  orchid¬ 
ectomy  directly.  _ 


STATION  HOSPITAL,  JULLUNDUR,  PUNJAB. 

A  CASE  OF  POPLITEAL  ANEURYSM. 

(By  Surgeon-Captain  H.  A.  Haines,  A.M.S.) 

H.  K.,  aged  26  years,  gave  his  knee  a  slight  twist  on  Decem¬ 
ber  14th,  1894.  He  was  admitted  to  hospital  on  December 
21st,  after  a  seven  days’  march.  There  was  an  aneurysm  the 
size  of  a  small  hen’s  egg  in  the  left  popliteal  space.  He  had 
had  secondary  syphilis.  He  was  given  a  milk  diet,  potassium 
iodide  grs.  xx  thrice  daily,  and  his  leg  was  fixed  acutely 
flexed. 

On  December  24th  there  was  distinct  improvement,  but  on 
December  28th  no  further  improvement  had  occurred.  I  ap¬ 
plied  a  tourniquet  as  long  as  he  could  bear  it — four  hours. 
The  leg  was  flexed,  and  calcium  chloride,  grs.  x,  was  ordered 
thrice  daily. 

On  January  2nd,  1895,  the  tumour  was  much  larger. 
The  circulation  in  the  femoral  was  now  stopped  by  a  pad, 
which  he  could  keep  on  an  hour  at  a  time.  On  January  nth 
the  aneurysm  was  solid  except  in  the  line  of  the  artery,  but 
there  was  a  little  swelling  at  each  side  of  the  joint ;  the  cal¬ 
cium  chloride  was  discontinued.  On  January  19th  the  leg 
was  very  painful,  and  swollen  behind  and  at  the  sides  ;  the 
skin  was  green  and  yellow  but  there  was  no  pulsation.  On 
January  20th  the  leg  was  swollen  with  oedema  at  the  ankle. 
At  the  evening  visit  the  joint  was  greatly  distended.  The 
patient  said  this  came  on  suddenly  on  turning  in  bed,  and 
that  he  felt  a  tearing  in  the  knee.  It  was  thought  to  be  a 
rupture  of  the  aneurysm  into  the  joint,  but  a  hypodermic 
needle  being  put  into  the  joint  only  synovial  fluid  came  away. 
On  January  21st  the  skin  was  hot  but  there  was  no  redness  ; 
the  patient  was  nervous.  On  January  31st  the  synovitis  had 
subsided,  the  swelling  and  oedema  were  gone,  but  to  our 
disappointment  the  bruit  was  heard  once  more.  On  Febru¬ 


ary  6tli  the  pulsation  was  gradually  ‘coming  back,  ai 
arranged  a  weight  on  the  femoral  and  an  indicating  rod  or 
tumour,  the  patient  watching  the  pulsations  and  altering 
weight  himself  as  required.  On  February  8tli,  under  1 
tinuous  pressure,  the  pulsation  had  nearly  stopped  bull 
bruit  was  still  audible,  At  midday,  getting  on  the  bed  1 
he  felt  something  give.  The  tumour  swelled  all  round} 
knee  and  down  the  calf.  I  at  once  tied  the  superficial  fenji 
artery.  The  wound  healed  by  first  intention,  and  the  pa  p 
made  an  uninterrupted  recovery  to  a  complete  cure. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIIi 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  May  12th ,  1896. 

[Intestinal  and  Gastro-Intestinal  Anastomosis.  > 
Messrs.  Walter  Edmunds  and  Charles  A.  Ballance  p 
an  account  of  observations  and  experiments  on  this  man 
The  object  of  the  experiments,  which  were  made  on  cp 
was  to  determine  the  best  method  of  uniting  either  bowi 
bowel  or  bowel  to  stomach.  (1)  Intestinal  Anastonna 
There  were  three  main  methods  of  uniting  two  pieces  op 
testine,  namely :  ( a )  Side-to-side  ;  ( b )  end-to-end  ;  (c)  en  ( 
side.  Transverse  sections  of  human  small  and  large  mtesa 
and  also  of  dogs’  intestine  were  examined  microscopil 
and  measured,  and  it  was  found  that  while  the  intestiii 
the  dog  was  more  muscular  than  that  of  man,  the  I 
important  submucous  tissue  was  of  about  equal  thickned 
the  small  intestines  of  man  and  dog,  and  somewhat  tbit 
in  the  large  intestine  of  man.  (a)  Lateral  Anastomis 
Yarious  methods  were  tried,  namely :  Senn’s  plates,  Dai 
plates,  Littlewood’s  plates,  Mayo  Robson’s  bobbin,  Aurp 
button,  and  Halsted’s  method  of  suturing.  In  the  cac 
Senn’s  plates,  Mayo  Robson’s  bobbin,  and  Halstedsop 
tions  the  animals  did  well ;  with  Davis’s  plates  and  Lu 
wood’s  plates  the  experiments  were  not  carried  tocomple  i 
With  Murphy’s  button  the  dog  died  from  leakage,  bece 
the  button,  which  had  been  specially  made  for  use  m  § 
from  actual  measurement,  was  very  slightly  too  large  fora 
dog  in  question ;  this,  therefore,  did  not  tell  much  agains  i 
button,  but  it  indicated  a  difficulty  that  might  arise  in  ofi 
tions  on  man.  (6)  End-to-end  Junction:  Of  these  methods  1.1 
were  tried:  Paul’s  tube,  Jessett’s  tubes,  and  pure  suturing  d 
with  Czerny-Lembert  sutures  and  by  Maunsell  s  mete 
The  five  cases  done  by  the  Czerny-Lembert  sutures  an<I 
Maunsell’s  operation  ;were  all  successful.  By  the  fo.| 
method  a  circular  ridge  was  formed  round  the  interior  01 
bowel,  which  acted  as  a  diaphragm  and  contracted  the  lull 
This  circular  ridge  was  absent  after  Maunsell’s  operation  1 
a  longitudinal  ridge  was  present  at  the  site  of  the 
tudinal  incision ;  it  did  no  harm,  however,  (c)  Implantatiq 
one  Intestine  into  another  Vertically:  The  two  cases  in w 
this  was  done  (both  by  pure  suturing)  were  successful.  ■ 
conclusions  arrived  at  were:  (1)  For  lateral  anastom 
Halsted’s  operation  was  best ;  a  needle  should  be  thread* 
each  end  of  each  suture ;  the  needles  then  had  only 
passed  in  one  direction.  (2)  For  end-to-end  suturing 
most  perfect  result  was  obtained  by  Maunsell’s  operation  ^ 
the  conditions  will  not  always  allow  of  its  performance.,; 
For  certain  cases  implantation  was  indicated.  Choice  of  - 
ation :  There  were  three  main  conditions  for 
these  operations  were  required  —  namely,  artificial  a 
from  any  cause,  gangrenous  hernia,  and  malignant 
ease  of  intestine.  The  enterotome  appeared  to 
fallen  into  disuse  in  the  treatment  of  artificial  < 
and  the  extraperitoneal  operation  was  only  app  1 ' 
to  certain  cases ;  the  intraperitoneal  operation  , 
therefore  be  used  for  the  majority.  This  could  De  ¬ 
formed  either  by  an  end-to-end  junction  or  by  1  j, 
tation,  or  by  lateral  openings  after  inverting  and  closi  % 
open  ends.  The  last  was  considered  the  easiest  ana  ^ 
proceeding,  especially  if  the  surgeon  had  not  mu 
perience  in  intestinal  surgery ;  and  of  the  methods  01  1 

ing  it  Halsted’s  operation  was  preferred  to  Seims.  *°rj 
to-end  anastomosis,  which  was  the  ideal  operation,  Aia 


ly  i 6,  1896.] 


CLINICAL  SOCIETY  OF  LONDON. 


tion  was  preferred  to  all  those  in  which  recourse  was  had 
•chamcal  aids,  whether  of  decalcified  bone  or  of  metal, 
treatment  of  intussusception,  gangrenous  hernia,  and 
nant  disease  of  the  bowel  was  discussed  ;  in  the  last  the 
growth  should,  if  possible,  be  excised  at  the  primary 
tion.  Whether  or  not  an  attempt  at  reunion  or  anasto- 
should  now  be  made  depended  mainly  on  whether 
was  any  chronic  obstruction  or  not ;  if  there  was  any  to 
of,  the  reunion  should  be  postponed,  because  the  pas- 
of  pent-up  feces  and  the  muscular  action  which  this 
•ed  were  unfavourable  to  surgical  repair.  2.  Gastro¬ 
stomy  :  Operations  were  performed  by  pure  suturing 
ie^Watl0n>  ai?d  also  ky  Paul’s  method  with  ivory 
both  these  methods  were  successful ;  their  relative 
>  weie  discussed.  3.  Physiological  Observations  :  (a)  in 
1  anastomosis  the  blind  ends  became  shorter,  and  prob- 
,-ould  in  time  entirely  disappear  ;  the  lateral  opening 
illy  ceased  to  be  lateral,  and  tended  to  come  more  and 
in  the  natural  direction  of  the  bowel.  ( b )  In  short¬ 
ing  experiments  the  partially  excluded  portion 
gh  not  in  any  way  occluded,  became  shorter  and  smaller’ 
short-circuiting  experiments  suggested  a  treatment  for 
c  volvulus;  a  lateral  anastomosis  would  probably  be 
atisfactory  than  an  artificial  anus,  and  safer  than  total 
■n  of  the  volvulus  with  reunion  of  the  bowel,  (c)  In 
ttation  experiments  it  made  a  difference  whether  the 
the  upper  bowel  was  implanted  into  the  side  of  the 
’rJjkf  ^verse.  In  the  former  the  blind  end  was  small 
.the  direction  of  its  natural  peristalsis  was  to  expel 
.erts ;  in  the  latter  case  the  caecum  was  enlarged  for 
’osite  reason,  (d)  In  reversal  experiments  a  length  of 
ie  was  completely  turned  round.  The  animals  lived  • 

!Tm£?n10-n  ^minished  in  length  ;  there  appeared  to 
-  difficulty  in  the  chyme  entering  the  first  part  of  the 
d  portion ;  but  the  chyme  once  having  entered,  it 
to  have  passed  along  satisfactorily  in  the  direction 
e  to  the  original  peristalsis,  (e)  Certain  changes  oc- 
n  the  mucous  membrane  in  these  experiments.  Above 
ol  reunion  the  valvufe  conniventes  disappeared  for 
possibly  as  the  result  of  pressure.  The  paper  was 
;ed  by  numerous  lantern  slides.  1  P 

resident  had  had  occasion  as  a  pathologist  to  notice 
vellous  healing  powers  of  the  intestine.  In  a  case  of 
' °rf ln.,whlcb  a  im'ge  amount  of  the  gut  was 
id  was  impossible  at  the  subsequent  post- 
-xamination  to  find  the  site  of  this  lesion 
Greig  Smith  warmly  congratulated  the  authors  on 
mabie  paper,  which  contained  so  many  points  of  im- 
f+i  aV]t  was  impossible  to  do  justice  to  it  in  the 
the  discussion.  They  had  come  to  the  important 
-1  w®s  ,wisef,t  to  avoi(i  instruments;  in  some 
ip?l1Ch  ne  Sad  colleeted  for  a  work  in  the  press  he 
™TCtythAsa™  opinion.  The  facts  about  the 
^pectively  of  Lembert’s  and  Halsted’s  sutures  were 
importance.  He  had  been  one  of  the  first  to  insist 
i^/alue  of  Halsted’s  suture,  which  did  not  give 

ilnw'!l0  dTKg  °l the  g.ut  seen  when  Lembert’s  suture 
;  loyed.  The  observation  that  Lembert’s  suture  gave 
ndge  or  diaphragm  across  the  bowel  was  so  important 
l  ould  raise  the  question  whether  it  ought  not  to  be 
ueci.  All  lateral  anastomoses  tended  to  contract 
utton  or  bobbin  could  prevent  this,  while  Halsted’s 

fS,SaFt-SffCtP-ryS  He  asked  for  further  information  as 
aPS  °;  mmsLnal  anastomosis  the  authors  preferred  • 
ed  that  they  inclined  towards  lateral  anastomosis, 
ara  to  resection  of  the  intestine  for  the  cure  of  arti- 
tt  a-j  fistula,  he  did  not  now  regard  this  as 
•'  Ja  dlr  aot  hesitate  to  make  a  fecal  fistula  when 
j ,  and  so  had  plenty  of  experience  of  such  cases,  but 

IfenSE?  Cl0Sfi,the1  fistula  without  opening  the 
wTL#  If  need  the  peritoneum  could  be  peeled 
narV  f  forsom,e  distance.  In  resecting  the  bowel 
'  in  LtU“+°^rS  hii  Performed  the  operation  in  two 
in  one  sitting  ;  this  was  a  troublesome  task  for  the 
Parents  nearly  always  recovered  when  it  was 
1  ’  Wf he  ^Ver  had  any  anxiety  as  to  the  issue.  With 
rta  IS  ™  f1®84  Perfect  apposition  of  the 

u  nnprnT-th  b  llttle  trouble  t0  the  surgeon  at  the 
c  operation.  It  was  said  that  it  gave  rise  to  “pres- 
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o-an£rrenpPhr’onbUt  thlf  process  was  very  much  like 

Tam?  anri  i (  grene  of  .the  bowel  gave  rise  to  marked  col- 
SC  cases  in  which  Murphy’s  button  had  been 

fourth  day  d  °tlced  the  onset  of  severe  symptoms  about  the 

amt tomn^wn1!  9ripps  said  the  whole  question  of  intestinal 
aimstonioses  was  too  complicated  to  discuss  at  the  present 

wSp’  wf  -S  8ronglyd  opinion  that  the  surgeon’s  fingers 
He  habd  ^xnrS wU?ientS  than  any  mechanical  apparatus. 
PHtW  M  aP-  1  Ad  th?  same  0Pmi0n  at  the  meeting  of  the 

Muri3^v^VniTffAn^8SHCiabl0n+-  asbjyear  011  the  discussion  on 
was  due  w t?  '  nHe  mentioned l  two  cases  in  which  death 
firSt  thp  iwL1  nthe  °Peration,  but  to  the  button ;  in  the 
fii  st  the  button  became  impacted  in  the  bowel  and  then 
ulcerated  through  into  the  peritoneal  cavity ;  in  the  second 

on  boUtlwideerr^  inqthf  bowe1’  w]lich  became  gangrenous 
both  sides  of  it.  Such  apparatus  he  consider^  dan- 

t,eious  in  themselves,  but  he  thought  it  only  fair  to  mention 

Pbved  bvCMrSfq  CaSea  111  ^hi,c.h^ Murphy’s  button  was  em- 
M,by iM»  ’  hy/jmnds.  He  did  not  agree  with  the  opinion 
that  Murphy  s  button  shortened  the  time  of  the  operation  • 

fieefebon  W  putHtlng  d  in>  most  surgeons  did  not  feel  satis¬ 
fied  about  it,  and  went  on  to  put  m  Lembert’s  sutures.  In 

on!  !S°rf'S  Performed  with  Lembert’s  suture,  he  had 
nefeqfflfS’  bTi  in,thls  <rase  thfre  Wfts  a  double  anastomosis 
flfffSaiy'  blie  f°rmation  of  a  ridge  or  diaphragm  when 
Lembert  s  _  suture  was  used  was,  he  thought,  due  to  the 

tww  biemg  m®er1ted  to.°  far  from  the  free  edge  of  the  in¬ 
testine  ;  he  would  have  introduced  them  one-eightli  of  an 
incii  BiWciy, 

Mr.  L.  A.  -Biowell  had  noticed  a  temporary  fecal  fistula  in 
three  cases  of  Maunsell’s  operation.  In  Maunsell’s  operation 
ome  American  surgeons  had,  he  believed,  introduced  a 
second  row  of  sutures,  and  in  a  recent  case  of  excision  of  the 
bowel  he  had  thought  it  necessary  to  adopt  this  course.  In 
some  recent  cases  of  gastro-enterostomy  performed  with 
Mayo  Robsons  bobbin,  the  passage  of  fluid  out  of  the 
St^fla<A1  had  been  c°mpletely  obstructed  by  the  bobbin. 

Mr.  .Bryant  thought  that  a  good  deal  of  the  ridge  seen 
with  Lembert  s  suture  in  the  authors’  lantern  slides  was  the 
lesult  of  operating  on  dogs,  whose  intestines  were  more 
muscular  than  those  of  human  beings.  He  quite  agreed  that 
as  a  rule  apparatus  should  not  be  employed.  There  were 
however,  exceptional  cases  in  which  they  were  of  great  use 
at;  the  operation.  In  a  recent  case  of  gastro-duodenostomy 
the  stomach  was  so  fixed  by  adhesions  that  he  would  not 
have  been  able  to  complete  the  operation  had  it  not  been  for 
Murphy  s  button.  The  patient  did  well  for  a  time,  but  died 
on  the  fourteenth  day  as  the  result  of  leakage. 

Mr.  Edmunds,  in  reply,  said  that  the  common-sense  form  of 
anastomosis  was  the  end-to-end  one,  and  the  other  kinds  had 
been  employed  only  because  it  was  unsuccessful.  They  con- 
sidered  Halsted’s  operation  of  lateral  anastomosis  the  safest 
and  the  most  satisfactory,  and  had  never  lost  a  case  either  in 
man  or  dog  when  employing  it. 

Mr.  Ballance,  in  reply,  said  that  in  using  Lembert’s 
suture  they  inserted  the  stitches  quite  close  to  the  free  edge 
and  that  one  of  their  lantern  slides  showed  the  ridge  pro¬ 
duced  by  Lembert’s  suture  in  the  human  subject,  so  that 
they  were  quite  certain  that  it  had  this  effect.  Their  experi¬ 
ence  as  to  the  obstruction  to  the  passage  of  food  induced  by 
bobbins  agreed  with  that  of  Mr.  Bidwell. 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  May  8th,  1896. 

Malingering  in  a  Boy. 

Mr.  Leopold  Hudson  showed  a  specimen  of  urine,  coloured 
to  imitate  heematuria,  which  was  brought  to  the  Hospital  for 
Sick  Children,  together  with  the  boy,  aged  n,  who  was  said 
to  have  passed  it.  Examination  of  the  urine  showed  absence 
of  blood  and  albumen ;  it  was  acid  and  of  normal  specific 
gravity.  Dr.  Archibald  Garrod  made  a  spectroscopic  examin¬ 
ation,  which  revealed  absence  of  haemoglobin  band.  Urine 
drawn  off  by  catheter  presented  normal  properties.  The  boy 
confessed  that  he  had  added  red  jargonelle  pear  drops  to  his 
urine,  in  order  to  be  sent  home  from  school,  where  he  said  he 
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had  been  made  to  clean  steps  in  cold  weather  without  shoes 
or  stockings.  Afterwards  his  aunt  brought  to  the  hospital  a 
piece  of  rag  dyed  with  Turkey  red  dye,  which  had  evidently 
been  used  to  produce  the  coloration. 

Laryngectomy. 

Mr.  E.  Ward  (Leeds)  described  the  main  feature  of  the 
operation,  which  he  had  practised  in  three  cases,  as  the  com¬ 
plete  shutting  off  of  the  wound  from  the  mucous  canals  open¬ 
ing  into  it.  This  method,  in  favourable  cases,  resulted  in 
union  by  first  intention  throughout  the  whole  extent  of  the 
wound.  No  preliminary  tracheotomy  was  required  where  not 
already  rendered  necessary  by  urgent  dyspnoea.  The  first 
part  of  the  operation  was  carried  out  on  the  ordinary  lines, 
the  larynx  being,  in  preference,  separated  by  division  of  the 
crico-tracheal  membrane  and  dissection  from  below  upwards, 
enucleation  of  the  upper  part  being  thus  facilitated.  In  cases 
of  intrinsic  disease  the  opening  into  the  pharynx  need  not 
be  more  than  a  small  vertical  slit.  After  the  larynx  had  been 
removed  a  large  tube  was  passed  from  the  mouth  into  the 
stomach,  and  the  cut  edges  of  the  pharynx  were  carefully 
brought  together  over  it  by  closely-set  sutures  of  fine  silk, 
the  pharyngeal  wound  being  entirely  closed.  Then  two  half¬ 
discs  of  skin  were  cut  out  of  the  edge  of  the  fla.ps  opposite  to 
the  tracheal  aperture,  which  was  closely  stitched  to  the 
circular  opening  thus  made,  and  the  skin  wound  was  closed 
by  suture  throughout.  Drainage  tubes  were  inserted  at  each 
end  of  the  cross  incision  at  the  upper  part.  By  this  method 
of  closing  the  wound  the  trachea  and  pharynx  were  com¬ 
pletely  shut  out  from  it,  and  the  trachea  was  so  held  open 
that  no  tracheotomy  tube  was  required.  The  oesophageal 
tube  was  removed  or  left  in  situ  for  feeding,  according  to  the 
requirements  of  the  case  and  the  difficulty  with  which  it  ivas 
passed.  Three  cases  in  which  the  operation  was  performed 
were  related.  In  two  (a  man,  aged  64,  with  epithelioma,  and 
a  man,  aged  42,  with  dyspnoea  and  dysphagia),  it  was  suc¬ 
cessful  ;  in  the  third  (a  child  with  laryngeal  papillomata)  the 
patient  died  sixty  hours  after  the  operation.  Mr.  Ward 
claimed  for  this  operation  (i)  that  it  would  reduce  the 
mortality  of  the  operation;  (2)  that  it  would  shorten  the 
convalescence  ;  (3)  that  it  would  add  immeasurably  to  the 
comfort  of  patients  during  convalescence  and  after  recovery ; 
(4)  that  it  would  justify  attempts  at  radical  treatment 
in  some  cases  in  which  this  was  at  present  considered  inad¬ 
missible. 

Dr.  F.  Semon  said  there  were  two  observations  made  by 
the  author  from  which  he  must  dissent,  (i)  that  in  regard  to 
big  operations,  such  as  laryngectomy,  the  subsequent  general 
condition  of  the  patient  need  not  concern  the  surgeon..  The 
patient  should  decide  whether  he  would  undergo  operation  to 
prolong  his  life,  but  ivith  some  subsequent  serious  disability, 
which  should  be  fully  described,  or  whether  he  would  be. left 
to  die  sooner  without  operation.  (2)  He  protested  against 
the  performance  of  laryngectomy  for  papilloma  of  the  larynx 
in  a  child.  The  disease  was  quite  amenable  to  other  milder 
methods  of  treatment.  Had  the  child  survived,  what  would 
have  been  its  condition  through  life  without  a  larynx ?  A 
prophylactic  tracheotomy,  with  removal  of  exuberant  masses 
of  the  growth,  would  have  sufficed.  Indeed,  with  a  combina¬ 
tion  of  general  chloroform  narcosis  and  local  cocaine  anaes¬ 
thesia  (as  suggested  by  Dr.  Scanes  Spicer),  it  was  possible  to 
remove  such  growths,  even  in  children. 

Mr.  Arruthnot  Lane  had  performed  an  operation  very 
similar  to  that  described  by  Mr. Ward,  which  was  very  useful. 
In  a  case  of  papilloma  of  the  larynx  where  recurrence  took 
place  after  removal  of  the  growths,  he  gave  arsenic  freely, 
that  remedy  effecting  the  removal  of  warts  elsewhere,  and 
after  raising  the  dose  to  fllvij  of  Fowler’s  solution  given 
thrice  daily  the  growth  had  completely  disappeared.  Hie 
age  of  the  patient  was  about  7.  _  . 

Mr.  Ward,  in  reply,  said  he  would  not  again  be  inclined  to  do 
laryngectomy  for  papilloma  in  children.  He  thought  the 
child  would  have  died  from  any  operation  on  the  larynx.  At 
the  same  time  he  knew  now  of  three  cases  of  curetting  and 
dissection  followed  by  recurrence  and  closure  of  the  larynx, 
thus  rendering  the  operation  useless..  He  did  not  think, 
however,  that  children  were  usually  suitable  subjects  for  the 
operation.  He  had  not  seen  his  procedure  described  else¬ 
where. 


Partial  Congenital  Dislocation  of  both  Hip-Joix 
Forward  and  Upwards. 

Mr.  Arbuthnot  Lane  showed  a  child  on  whom  lie 
operated  successfully  for  a  deformity  which  he  had  n 
before  seen  in  the  marked  degree  presented  by  this  pat 
The  deformity  consisted  in  outward  rotation  of  the  legs, 
apparently,  to  slight  forward  and  upward  displacement  of 
hip-joints.  When  the  child  lay  on  its  back  the  feet  resti 
their  outer  margins  on  the  floor.  On  attempting  to  r 
the  thighs  inwards  it  was  only  possible  to  do  so  till  the  i 
margins  of  the  feet  became  fparallel  to  one  another, 
same  was  true  of  the  child  in  the  erect  posture.  Di 
walking  the  legs  were  flung  outwards  and  very  slightly 
wards,  so  that  progress  was  slow  and  ungainly.  Mr. 
divided  each  femur  at  the  junction  of  the  middle  and  1 
third,  and  after  rotating  the  lower  fragment  inwards  op 
upper  through  an  angle  of  90  degrees,  he  secured  the: 
gether  with  wire.  The  result  as  regarded  locomotion  an 
pearance  was  very  good.  He  pointed  out  that  this  p; 
displacement,  though  produced  during  intrauterine  life 
fered  clinically  from  the  cases  of  congenital  displaceim 
hip  upwards  and  forwards  where  the  head  of  the  f 
articulated  with  a  new  acetabulum  cavity,. the  old  one  1 
its  form  rapidly.  He  ascribed  the  cause  in  both  condi 
to  pressure,  in  one  case  resulting  in  displacement  e 
head,  in  the  other  in  displacement  of  the  hip-joint  to  a  t 
degree. 


Fracture  of  the  Neck  of  the  Femur  in  a  1  oun 
Subject  resulting  from  Dry  Caries  of 
the  Bone. 

Mr.  Baymond  Johnson  brought  forward  this  case, 
patient,  a  boy,  aged  17,  fell  whilst  skating,  and  presented 
of  fracture  of  the  neck  of  the  left  femur.  During  several  ’ 
before  the  accident  the  boy  had  limped  slightly,  an 
younger  sister  had  early  hip-joint  disease.  After  nearl, 
months’ fixation  there  was  no  evidence  of  repair.  Ope 
was  therefore  undertaken  with  the  object  of  either  pe 
the  fracture  or  excising  the  separated  head.  After  op 
the  capsule  a  transverse  fracture  through  the  middle  e 
neck  of  the  bone  was  displayed.  The  bone  showed  ext< 
superficial  caries  ;  the  head  was  therefore,  removed, 
years  and  a-lialf  after  the  operation  the  patient  was  wi 
fairly  satisfactorily,  the  shortening  of  the  limb  bei 
inches.  After  describing  the  naked-eye  and  microseop 
pearances  of  the  bone,  it  was  concluded  that  these  weie 
cedent  to,  and  not  the  result  of,  the  fracture,  and  tnaij 
were  of  the  nature  of  dry  tuberculous  caries,  ihe  cn| 
terest  lay  in  the  fact  that  with  such  a  degree  of  bone  d(l 
tion  the  boy  was  able  to  skate  without  discomfoic. 
insisted  that,  if  in  a  young  subject  after  an  injury  to  o 
the  symptoms  suggested  intracapsular  fracture  01 tii 
of  the  femur,  the  possibility  of  pre-existing  patnoi 
changes  in  the  bone  must  be  carefully  borne  in  nnna- 
though  the  clinical  evidence  of  such  might  be  ve 
perfect. 


of  the  Left  \ac 


Division  and  Immediate  Suture 

Nerve. 

Mr.  Makins  recorded  a  case  of  removal  ofa  sec<j 
epitlieliomatous  tumour  from  the.  neck,  in  which  opt 

the  left  vagus  nerve  was  divided  just  above  the  cent  ■ 

cervical  portion,  and  immediately  sutured.  A 0  , 

results,  either  immediate  or  remote,  beyond  the  paia? 
the  muscles  supplied  by  the  recurrent  laryngeal  branu, 
observed.  With  regard  to  the  laryngeal  paralysis,  tm 
of  the  voice  rapidly  improved,  and  two  months ^ 
following  report  was  made  by  Dr.  Semon Ihe  1 
cord  now  stands  quite  fixed  near  the  middle  hn 
right  joins  it  in  phonation,  and  the  voice  is  almost 
occasionally  slightly  hoarse  and  a  little  higi  P 
Apparently  after  suture  of  the  nerve  the  adductor 
partially  recovered,  but  not  the  abductor.  Alter  t  ^ 
recovery  the  adducting  fibres  had  on  phonation  mo  . 
vocal  cord  into  the  phonatory  position,  and  in  this  px  - 
gradual  paralytic  contraction  of  the  adductors  ha  j 
place,  fixing  the  cord  where  it  was  now  seen.  It  was  - 
that  the  functional  activity  of  the  vagus  111  this  >  case 
have  been  lowered  by  continuous  pressure  by  t  ie 
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,  it  was  claimed  that  the  case  supported  the  opinion  lately 
pressed  by  Roswell  Park  as  to  the  comparative  safety  of 
iding  out  vagus  if  necessary,  and  also  offered  some  evi- 
ice  as  to  the  possible  recovery  of  function  if  immediate 
ure  were  performed. 

ir.  Semon  thought  the  case  very  interesting  in  the  gradual 
3very.  of  function  in  tlie  paralysed  laryngeal  muscles.  In 
gressive  lesions  involving  the  laryngeal  nerves  the 
actors  were  the  first  to  suffer.  This  case  was  the 
diary  of  that.  It  showed  that  when  adductors  and 
uctcHS  weie  involved  and  partial  improvement  ensued 
adductors  were  the  first  to  recover.  He  referred  to  a  case 
which  a  syphilitic  tumour  pressed  upon  the  recurrent 
ngeal  nerve,  causing  loss  of  speaking  as  well  as  of  singing 
:e.  Under  active  treatment  the  adductors  recovered  but 
abductors  were  incapable  of  recovery.  The  adductors 
j’fd  into  a  condition  of  contracture,  and  the  laryngeal  cord 
he  side  was  thereby  pulled  into  a  condition  of  phonation 
the  patient  consequently  quite  recovered  his  singing 


:e. 
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Specimens. 

Lewers  :  Two  Uteri  removed  by  Vaginal  Hysterectomy 
^ervical  Cancer.  Mr.  Alban  Doran  :  Cystic  Myoma  of 
Uterus  weighing  over  15  lbs.-Dr.  Robert  Wise  :  Pla- 

n  ’  Mwf.  F°i\TUS’7\fnd  Membranes  from  Abortion  of  the 
1  ^  Ml-  Malcolm  :  Two  Solid  Ovarian  Tumours. 

.  Horrocks  :  Elastic  Bags  for  Induction  of  Labour. 


j  Adjourned  Discussion  on  Deciduoma  Malignum. 

.  Kanthack,  at  the  request  of  the  President,  resumed 
hscussion.  In  all  essential  points  he  agreed  with  Dr 

fhiffromT-  T-  7asf  necessai'y  to  approach  a  question 
b 1  l 6 iP° -n+  ti  view  “?t  of  the  specialist  but  of 
general  pathologist.  It  was  evident  that  the  “  deciduoma  ” 
a  malignant  tumour— all  were  agreed  upon  that  point ;  but 
(  traced  its  origin  to  decidual  cells,  others  to  syncytial 

thanonfl  ea^  —  ^fi1'  authority  even  to  the  connec- 
ti&sue  of  the  chorionic  villi.  On  analysing  the  published 
ants,  it  would  be  found  that  according  to  their  nature 
i  decKluomns  wcre  either  sarcomas,  in  which  case  they 
said  to  have  developed  from  the  decidual  cells  ;  or  c-ai- 
°T,lgm  t+°,the  ^ncytium.  It  was  evident 
hpnaia  ft  0ma’  apart  f11'01?  lts  hybrid  nature,  was  a  bad 
^mfaaUSe  Yas  not  ln(dusive.  He  wished  to  suggest 
ither  names  to  cover  the  carcinomas— namely,  “syncy- 

il  °i  .JjroPh°blastoma.”  He  himself  firmly  believed 
the  deciduoma  was  a  typical  sarcoma  characterised  by 

most  Iff  Ta  a  mnny  form!  of  sarcoma.  It  was  certahi 
most  of  the  demduomas  described  or  shown  were  sar- 

f •  agreed  with  Dr.  Eden  that  Dr.  Whitridge  Wil- 

5rwClmen  ran  uncloubted  sarcoma,  and  certainly 
°ma‘  P™f.ess01’  sPencer  had  described  his  case 
a^d  ^ ,consisting  chiefly  of  syncytial  masses,  and  he 
aid  great  stress  on  the  growth  in  the  lungs.  The  latter 

“yt°  th,e  ntenne  growth,  and  certainly  a  sarcoma 
i  curing  ^V;Xtra0rd!nary  sarcoma.  The  uterine  growths 
,m  Presented  nothing  incompatible  with  sar- 

^  th  111  otlier  re§10ns  of  the  body.  Mr.  Ruther- 
S°n  S  fase. 110  one  c°nld  consider  anything  else  than 
fsvncvtSl31111118  ^  celtain  situations  iarge  plasmodial 
iwffid  +nmnSeS)'  Dr-  Hebb’s  specimen  also  was 
ip  ing  tn  be  a  sarcoma,  the  secondary  growths 

lodiu  SnShf°-W!mg  S0‘calIed  syncytial  masses.  The 
See  noini=ytVa\^fSeS  ^  said  to  be  characterised 
ee  points :  («)  Absence  of  cell  outline,  (!,)  deeply- 

afnedUCt&  ^  Yacuolation.  Now  he  (Dr.  Kanthack) 
tbi  ^  similar  plasmodial  masses  formed  by  cell 
niany  rapidly-growing  sarcomas,  and  that 
DlasSnS  t0  argUe  f5°n-  morphological  analogy  that 
'■s  hlSIpc  TTf?  are  denved  from  syncytium.  Some 
decidufl  specimens  as  sarcoma  developed 

md  undir  h  Tihe  latter  w^e  connective  tissue  cells 
;  under  the  unknown  proliferative  stimulus  of  preg- 

g  •  den  had  well  said,  the  decidual  cell  was  not 
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a111rfpt1riifiCOfpregnancy-  Ifc  was  necessary  before  calling 
laige-celled  sarcoma  a  deciduoma  that  (1)  pregnancy  must 

ma  .TdZtV!iLTd  t0  h“Ve  existed  (‘his  i.X  IS  rS 

havelxisted  bifnl  il  ma"y  cases)’  (2)  the  Pregnancy  must 
nave  existed  befoie  the  sarcoma  appeared. 

ldo  larence  Webster  (Edinburgh)  having  expressed 

lie  bn d If U1  *"  at  bein?  adie  to  attend  the  meeting,  said  that  as 
he  had  seen  no  specimens  of  the  so-called  deciduoma  malig- 

SceT  he  wonld  rndbiy-  Mr-  ^ntherford  Morison  and  D?. 

he  had  noticed  ^^b  f^  US  ,ei?ark?  to  certain  points  which 
ne  naa  noticed  in  his  perusal  of  various  published  cases  re- 

feinng  m  particular  to  some  embryological  considerations  in 
which  he  was  particularly  interested.  Like  mlny  others  n 

of  this  newytw-mha  That  SUrprisedf  at  the  appearance 

seemed  eWdeX’  Z  f  i  dl^ase  was ,of  a malignant  nature 
w +1  •  cement.  Apart  from  the  novelty  of  the  name  he  did 

h»rt  unt1  b  iherebwas  anything  in  the  clinical  symptom  which 
ad  not  before  been  recognised  in  cases  of  primary  malignant 

Hth  nreluf  UterUSA  Nor  was  .the  connection  of  magS 
1  ;P  e&rlancy  or  the  puerperium  anything  unknown  The 
tba  uafW  ielement  m  the  new  disease  seemed  to  him  to  be  in 

discordant0  vAwsdp?10  °gyn0fi  the  condition  or  rather  in  the 
2fn?SwaV  eW8  expressed  by  writers.  Thus  the  following 
statements  were  made  as  to  the  nature  of  the  new  growth 
namely,  timt  it  was  sa-rcomatous,  that  it  was  carcinomatous’ 

tous\issuc  "?• 0f  bot;;  aareomatous  and  cSomi 

us  tissue.  As  to  the  tissue  of  origin  of  the  new  °rowth  the 
following  were  mentioned  :  1.  Matemal-epitS 
0  mucosa,  connective  tissue  elements  of  mucosa  muscle  of 
uterine  wall.  2.  Fcetal-epiblastic  elements  of  villi  meSo- 

elemenSoT  Idlfi  °f  fp°rmb1med,  epiblas5ic  and  mesoblastic 

Tnlrinrr  1.x  .  3-  Maternal  and  foetal  elements  combined 

Taking  together  all  the  cases  which  had  been  published  from 
the  microscopical  appearances  described,  three  distinct  types 
were  to  be  made  out:  (i)  In  some  the  tumour  and 
metastases  were  composed  of  cells  sarcomatous  or  cai> 
c  nomatous  in  shape ;  (2)  Others  were  composed  of  cells 
as  in  JNo.  1,  along  with  masses  of  plasmodial  tissue 

placentaSyi?1t  rub1  l0Ulld  n01'malIy  in  connection  with  the 
placenta.  (3)  Others  were  made  up  of  the  above  constituents 

with  the  addition  of  villous  structures  exactly  resembling 

tbl  7n  hri-f  th£  placenta  as  they  were  found  normally  or  in 
the  condition  known  as  vesicular  mole.  The  nature  of  the 
syncydium  of  pregnancy  had  long  been  discussed.  Some 
stated  it  to  be  formed  from  the  epithelium  of  the  uterine 
mucosa;  others  that  it  was  a  foetal  structure  epiblastic  in 
nature  the  outermost  layer,  in  fact,  of  the  early  ovum 
The  foetal  origin  could  not  now  be  denied.  It  had  been 

Vm  LnT  ed  difl’erent  mammals,  especially  by 

\an  Beneden  and  Ilubrecht.  The  maternal  origin  of  the 
syncytium  was  advocated  in  the  days  when  there  was  no  such 
careful  technique  111  microtomy  as  was  found  at  the  present 
day.  If  it  could  be  established  that  the  syncytium  found  in 
connection  with  these  malignant  growths  was  the  same  as 
that  of  piegnancy,  and  if  it  also  were  found  in  metastatic 
growths,  it  must  be  admitted  that  whatever  were  the  origin  of 
the  other  cells  111  the  tumour,  the  syncytial  part  was  due  to 
the  malignant  development  of  foetal  epiblast,  parasitic  on  the 
uterine  mucosa  resulting  from  the  product  of  conception 
However,  another  question  had  to  be  settled  before  such  a 
conclusion  could  be  formed— namely,  to  what  extent  does 
plasmodial  formation  take  place  in  connection  with  the 
growth  of  sarcomata  entirely  unconnected  with  the  influence 
of  pregnancy .  Dr.  Kanthack  stated  that  this  change  was 
fairly  common  111  sarcomata  of  different  tissues  of  the 
body.  I  his  was  an  important  point  to  establish  in 
order  to  discredit  a  belief  in  the  development  of  these 
tumours  in  the  uterus  from  the  syncytium  of  pregnancy 
Pr;  M.  E.  Fothergill  (Manchester)  said  one  observer  only 
(Gottsclialk)  had  stated  that  the  foetal  connective  tissue  wr  s 
concerned  in  the  growths  under  discussion.  The  question  at 
issue  appealed  to  be,  Can  foetal  epiblast  (call  it  syncytium 
or  what  you  will)  form  new  growths  in  the  uterus  and  pro¬ 
duce  metastatic _  growths  elsewhere?  At  present  there  was 
no  proof  that  this  could  occur.  When  it  was  found  the  new 
chorionic  carcinoma  ”  would  be  welcomed,  but  not  before 
When  it  was  recognised,  it  certainly  would  not  be  under  the 


deceptive  and  unnecessary  misnomer 
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After  a  few  remarks  from  Dr.  Lewers.  . 

Mr.  Bland  Sutton  spoke,  stating  that  his  own  views  of 
this  question  were  simple.  He  was  of  opinion  that  a  de¬ 
ciduoma  was  a  sarcoma  arising  in  decidual  tissue.  Concerning 
other  varieties  supposed  to  originate  in  chorionic  villi  he  pre¬ 
ferred  to  maintain  an  attitude  of  scepticism.  Their  occur¬ 
rence  was  possible,  but  their  existence  had  not  as  yet  been 

satisfactorily  demonstrated.  _  ,  ,,  _  , 

Mr.  Alban  Doran  maintained  that  Mr..  Kutherfoid 
Morison’s  case  was  clearly  an  instance  of  the  disease  which 
the  Germans  termed  “  deciduoma  malignum,”  whatever  the 
correct  interpretation  of  that  malady  might  be.  Certain 
authorities  seemed  assured  that  there  was  a  true  deciduoma 
malignum,  but  they  had  not  calculated  the  chance  of  coinci¬ 
dence  of  simple  sarcoma  which  occurred  in  young  women 
with  gestation.  Yet  Apfelstedt  and  Aschoff  recently  found 
vesicular  mole  tissue  forming  a  secondary  deposit  in  tlie 
labium  three  months  after  the  expulsion  of  the  mole  from 
the  uterus.  Decidual  tissue  was  hardly  more  complicated  ; 
its  diffusion  by  metastasis  was  therefore  conceivable.  There 
had,  on  the  other  hand,  been  too  much  eagerness  to  make  out 
decidual  tissue  in  primary  and  secondary  deposits.  Thus  in 
the  Centr.f.  Gyn.  for  May  2nd  last  two  cases  of  deciduoma 
were  reported.  The  patients  were  of  the  ages  of  38  and  42 
respectively.  Epithelioma  was  far  more  probable  in  both 
instances.  The  first  case  was  described  as  epithelial  cancer 
over  twenty  years  ago,  so  that  to  reclassify  it  as  a  deciduoma 
was  hardly  scientific.  In  the  second,  the  uterus  was  removed 
nearly  two  years  after  the  expulsion  of  a  vesicular  mole,  and 
there  were  no  secondary  deposits.  The  Society  could  not 
admit  that  the  existence  of  deciduoma  malignum  as  distinct 
from  sarcoma  stimulated  by  gestation  had  been  proved. 

Dr.  Spencer  thought  that  whether  the  disease  belonged  to 
the  sarcomata  or  the  carcinomata  was  a  matter  of  slight 
importance  ;  so  also  was  the  name  by  which  it  was  designated. 
The  really  important  question  was  whether  we  had  to  deal 
with  an  ordinary  malignant  growth  in  the  uterus  or  whether 
we  had  to  do  with  a  malignant  growth  which  developed 
from  the  products  of  conception  (foetal  or  maternal).  He 
thought  all  the  facts  were  in  favour  of  this  latter  view. 

Dr.  Eden  said  he  was  very  glad  to  find  that  Drs.  Kanthack 
and  Webster  shared  the  doubt  he  had  expressed  as  to  the 
identity  of  the  plasmodial  masses  found  in  cases  of  deciduoma 
malignum  with  the  placental  syncytium.  The  question  of 
identity  depended  upon  one  point,  namely,  whether  the 
placental  syncytium  possessed  any  specific  characters  by 
which  it  could  be  distinguished  from  masses  of  nucleated 
protoplasms  derived  from  different  sources.  He  believed 
that  it  did  not  possess  any  such  characters,  and  considered, 
therefore,  that  the  plasmodial  masses  found  m  these  growths 
could  not  be  identified  as  syncytium  merely  from  their  micro¬ 
scopical  appearances.  If  experience  should  prove  that 
malignant  growths  consisting  of  proliferating  placental  villi 
might  arise  in  the  uterus  and  spread  by  the  ordinary  channels 
of  metastasis,  such  tumours  would  form  a  distinct  addition  to 
our  pathology.  It  was  obvious,  however,  that  the  term 
“  deciduoma  malignum”  was  quite  an  unsuitable  designation 
for  new  growths  composed  of  placental  villi. 

In  closing  the  discussion  the  President  did  not  doubt  that 
the  debate,  which  had  brought  much  special  experience,  tern- 
pered  with  general  knowledge  and  a  logical  spirit,  to  bear 
upon  the  subject,  would  prove  useful.  In  reading  the  cases 
which  had  been  reported  he  often  wondered,  as  in  the  case  of 
any  other  “new”  disease,  what  such  cases  had  been  called 
before.  He  supposed,  but  was  not  sure,  that  most  of  them 
would  have  been  regarded  as  forms  of  cancer  or  sarcoma.  The 
conclusion  of  the  debate  seemed  to  be  that  the  question  was  far 
from  being  settled,  and  that  it  was  yet  too  soon  to  add  a  new 
disease  to  the  list. 


made  to  save  an  eye  which  had  been  injured  by  a  nail ;  tli 
cornea  and  lens  had  been  wounded ;  the  attempt  failed,  am 
the  eye  was  excised  thirty-five  days  after  the  accident 
Twelve  days  after  the  excision  of  the  injured  eye  the  othej 
eye  became  inflamed,  and  vision  was  reduced  to  <  fingers 
Under  the  use  of  atropine  and  mercurial  inunction  tlie  ii 
flammation  subsided  gradually,  and  the  vision  was  eventuall 
restored  to  normal. 


Extraction  of  a  Dislocated  Lens  with  good  Result. 
This  case  was  also  shown  by  Mr.  Critchett.  Two  montl 
before  her  visit  to  the  hospital  a  middle-aged  woman  received  I 
blow  on  the  right  eye  by  which  the  lens  was  displaced  dowi 
wards.  The  left  eye  had  been  injured  twenty-three  veai 
before ;  at  that  time  there  had  also  been  an  attack  of  infianl 
mation  in  the  right  eye.  The  dislocated  lens  was  remove 
with  a  vectis  ;  there  was  no  loss  of  vitreous,  and  vision  we 
eventually  The  section  was  within  the  cornea.  Tli 
vectis  was  preferable  to  the  spoon  in  some  cases,  as  it  sad 
into  the  lens  and  held  it  more  securely. 

The  President  thought  Mr.  Critchett  s  second  ca.r 
was  another  instance  of  recovery  from  sympathetic  op! 
thalmia.  This  added  to  the  interest  of  the  operation  tli: 
had  been  performed. 


Optic  Nerve  Disease  in  a  Mother  and  Three  Childre 
These  cases  were  shown  by  Dr.  R.  D.  Batten.  T1 
mother’s  sight  had  failed  when  she  was  12  years  old;  one  1. 
her  sisters,  aged  33,  had  the  same  affection,  also  one  brothe 
In  the  mother’s  case  the  vision  was  reduced  to  '•  the  opt 
discs  were  atrophic,  there  was  slight  contiaction  of  the  visu 
field.  In  the  younger  generation  one  boy  and  two  girls  we; 
affected ;  their  sight  had  failed  at  about  1 2  years,  tl 
same  age  as  the  failure  in  the  mothers  case.  In  the  be 
vision  was  TGff,  and  there  was  a  central  scotoma.  In  the  elde 
girl  there  was  pallor  of  discs,  several  scotomata,  and  coloi 
blindness.  In  the  other  girl  the  signs  were  less  markq 
There  was  no  other  disease  in  the  family. 
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Clinical  Evening. 

Restoration  to  Normal  Vision  after  Sympathetic 

Ophthalmitis. 

This  case  was  shown  by  Mr.  Ckitchett.  An  attempt  was 


Spurious  Optic  Neuritis. 

This  case  was  shown  by  Mr.  Holmes  Spicer.  The  patie: 
was  a  boy,  aged  11J  years,  whose  refraction  in  each  eye  w 
emmetropic,  and  whose  vision  was  £ .  His  visual  fields  we 
normal ;  his  light  and  colour  sense  were  normal.  Both  opt 
discs  presented  the  appearance  of  the  early  subsidence  sta; 
of  severe  optic  neuritis ;  their  edges  were  quite  mdistine 
they  were  very  pale  ;  the  vessels  were  covered  in  places  wi 
a  light  veil  of  haze  ;  there  was  swelling  amounting  to  abo 
3  D.  The  patient  had  been  under  continuous  observation  1 
three  years,  and  there  had  not  been  the  slightest  change 
the  appearance  of  the  optic  discs.  .  „  . 

Mr.  Hartridge  objected  to  the  term  spurious ; 
thought  it  was  a  case  of  persistent  optic  neuritis,  m  win 

the  macular  fibres  had  escaped.  .  ,  .  , 

Dr  R  D.  Batten  was  reminded  of  those  cases  m  whioii 
tilting  of  the  optic  disc  gave  rise  to  an  appearance  of  neurit 

on  one  side  only.  . 

Mr.  Marcus  Gunn  asked  if  a  case  of  this  kind  had  beense 
in  which  recovery  had  taken  place ;  he  had  seen  it  once  in 

adMr."  Silcock  had  watched  a  case  of  this  kind  lately  in  whi 
the  patient  had  been  thought  to  have  a  cerebral  tumour ;  s 
had  been  under  observation  now  for  a  long  time,  ana  1 
appearances  were  unchanged.  , . 

Mr.  Adams  Frost  did  not  think  the  long  persistence  of 
appearances  without  change  excluded  optic  neuritis. 

Mr.  Holmes  Spicer,  in  reply,  said  he  regarded  the  condit 
in  this  case  as  a  physiological  one,  simulating  optic  neon 
if  it  were  inflammatory  it  would  be  necessary  to  assume 
serious  inflammation  could  last  for  years  without  proam 
any  impairment  of  function  in  such  a  delicate  sti 
the  optic  nerve. 


Lymphangiectasis  of  the  Eyelids.  . 

Dr.  D.  Mowat  showed  a  case.  A  small,  soft,  lU-aeni 
swelling  had  first  appeared  in  the  lower  lid;  it  incraM 
slowly  for  some  months,  then  spread  to  the  upper  11a.  . 

swelling  could  be  displaced  from  one  lid  to  the 
pressure;  if  pressure  was  made  on  both  lids  tli  ’ 

appeared  behind  the  ear  of  the  same  side;  theie 
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aioafin-  cliannds  over  the  zygoma.  The  swelling  had 

'h1  vj1fKieaSe^  S°  ^  was  no  longer  possible  to  transfer 
duid  from  one  part  to  another. 

xe-sidei)  Paralysis  of  Sixth  Nerve  Associated  with 
Contraction  of  Orbicularis  and  Retraction 
oe  the  Globe  on  Inward  Rotation. 
us  case  was  shown  by  Mr.  Maclehose.  It  belonged  to  a 
mtegroup  of  cases,  9f  which  he  had  seen  several  which  alt 
ented  the  above  signs  with  some  variations.  Although 
•ailed  it  paralysis  of  the  sixth  nerve,  he  thought  the  con- 
m  was  congenital,  and  depended  on  variations  in  nerve 
ily  or  muscular  development. 
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xsplantation  of  Skin  to  the  Surface  of  the  Eyeball 
for  the  Cure  of  Symblepharon 
us  case  was  shown  by  Dr.  Bell  Taylor.  A  man  aged 
md  symblepharon  following  a  burn  by  hot  slag.  The 

1  tv  T38^!?1  y  adberent  to  the  globe,  covering  the 
r  third  of  the  cornea.  Repeated  attempts  to  secure 

iat  1  Event unPvHdhrnnt  tisi.ues  bF  the  usual  methods 
b  Eventually  the  hd  was  dissected  off  the  eyeball,  and 

ece  °f  skin  from  the  upper  eyelid  of  the  uninjured  eye 

frbDe*eteudnit°eDd.the  °f  tha 

erior  Lental  Opacity,  Remains  of  Hyaloid  Artery 
AND  COLOBOMA  LeNTIS. 

is  case  was  shown  by  Mr.  Cartwright.  The  coloboma 
e  lens  was  upwards  and  outwards  ;  the  suspensory  lio-a 
was  attached  to  the  remains  of  the  fibrovascular  sheath 

)etachment  of  the  Retina  Treated  by  Drainage 

Scfof  choroiditi^and  ^  Eve-  A  young  maR  showed 
nee  ot  clioroiditis  and  vitreous  opacities  before  Christ 

“  Februaiy  the  retina  became  suddenly  detached 

position  haddnofpfrptatSS1UAm,-pil-°®arp-in’  and  the  recum- 
position  had  no  effect.  An  incision  into  the  sclera  was 

,  a  trochar  and  cannula  were  inserted,  the  fluid  witli- 

1,  and  a  horsehair  drain  placed  in  the  eye.  Seven  weeks 

ormal.taChment  C°Uld  be  made  out’  and  the  visual  field 

of  Proptosis  Optic  Atrophy,  and  Ophthalmoplegia 
s  casewas  shown  by  Mr.  mArcus  Gunn  X  female' 
6,,  suddenly  had  proptosis  of  the  right  eye.  The  third’ 

’•  a,nd  Slxtb  nerves  were  paralysed,  the  optic  nerve  was 
ed,  the  pupil  was  dilated  and  inactive,  the  coniunctiva 
;  „°“s-  He  thought  the  ease  was  probab  y  one  of'tomo™ 
n?"  ianial'1‘,'.lrysm  of  ?he  ophthalmic  artery. 

„  e  had  had  a  case  with  a  similar  history,  which  Droved 
a  pulsating  sarcoma  of  the  back  of  the  oAbit 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

Friday,  April  10th,  1896. 

Exhibits. 

showed  :  (0  A  Hydrosalpinx  of  the  Outer 

of  the  Fallopian  Tube,  which  he  removed  from  a  young 
d  woman  who  was  sterile.  She  had  comMabfed 
wLPnAv  -nfthe  laft  side>  with  unbearable  dyspareunia 
dAd  mhl;Sn°ly- of  any  inflammatory  trouble.  Thetube  was 
f  adhesions  Recovery  was  rapid.  (2)  Another 
-le  of  complete  Hydrosalpinx,  which  he  removed  from  A 
t Toman-  a?ed  35-  The  history  was  well-marked  of 

irs  ago"  1  A'lnip  f?illofW1r  g  thebirtb  of  a  Premature  child 
n  A  *  oince  tliat  time  she  had.  become  almnQt  n 

it  bA^m'a’  and  sPent  ber  time  in  various  hospitals 
?  tf J  dyspareunia  intense  ;  recovery.  (3)  A  Solid 

ad°Ltbe  °Vary  the  size  of  a  goose  egg,  which  he 

wh  Taid  TCc”’  ageti  «-In  reply  GlhJn 

ons  in  both  cases?  Very  extenslve  P«itonitie 

rnwxr  ur  ^  Pulmonary  Embolism. 
aftAr  nJr LENX  r?ad  notes  of  a  case  of  pulmonary  em- 
bosie.  Th?S.”nt'r«?vered.arkS  °"  peripheral  veil0us 


diSiiS™'  ^Plying,  said  that  only  10-minim  doses  of 
laS^XecTlll^mVon  fb"  ^  Ib‘ ^ave  diffilSbleTmii- 
have  some  efficacy  ii?0mw^?*aUSe  amm.°n.la  was  supposed  to 

helping  the  resoffitW of  hlnnd  n?ntCOaf?lai10?  °f  bIood  and  in 
would  act  nnintiir  ood  clots  all eady  formed.  Oxygen 

clots.  1  y’  ut  would  not  assist  the  resolution  of  blood 

Dr  Trr,  PREPARATION  OF  CATGUT  SUTURES 
method  dfiC1Albed  a  niodification  of  Dr.  Fowler’s 

the-St  vpSm ^^od  recommended  was  as  follows  :  iRffil 

“blol"  „VS  ,°0  tdM?etg  f,lePi£  C  ,?Me  “  P  •  * 

wate,  and4 beep  ft 

mm spin 

n  the  saucepan.  Another  method  which  was  good  was  to 
take  a  saucepan  and  put  half  an  inch  of  sand  in  the  bottom  of 
it,  then  some  waxed  paper  over  it,  and  then  dehydrated  caf- 
hV-  T  uS+Wai  ?overed  over  with  sand  and  put  on  the  fire  a 
thermometer  being  passed  down  to  the  waxed  paper  The 
sand  could  be  raised  to  a  temperature  of  380°  for  three  hours  • 
t  heated  pretty  evenly,  and  the  catgut  was  perfectly  strong 
when  taken  out.  Another  method  was  to  boil  the  catgut  in 
pensive.9*1  01  7  Substance  which  boi]s  at  38°.  It  was  vfry  ex- 
Dr.  Glenn  wished  to  know  what  was  the  advantage  of  it 
tubes8vray  gl)ol!n  envelopes  hy  dry  heaL  He  found  Fowler’s 

_  ‘-iiith  used  catgut  pretty  extensively  and  never  had 
any  trouble  with  it.  He  dehydrated  it  with  alcohol  then 
bf>,d?d  lt  ln  alcohol,  and  left  it  in  oil  of  juniper.  Chloride  of 
calcium  had  been  used  for  dehydrating  catgut. 

bottom^? 1Th  Said  he  kept  th,e  steriliser  separated  from  the 
bottom  of  the  saucepan,  as  he  had  once  found  the  catgut 

n’^iTn;ed‘  dlT  steriliser  had  always  to  be  watched.  Dr 
had  examined  the  catgut  a  couple  of  times  and 
wm  hfA?  unabIe  fc?  grow  any  cultivations  from  it.  Dr.  Smith 
boiled  Hie  catgut  m  alcohol ;  but  in  an  open  vessel  there  was 

™  heat-  ?yl01  and  eumol  had  not  the  a^e 

geimicidal  power  as  water  or  other  substance  at  2120  which 
penetrated  more.  ,V1UU1 


Section  of  State  Medicine. 

J.  M.  Redmond,  M.D.,  President,  in  the  Chair. 
Friday,  April  17th,  1896. 

Dr 1 r'ALL  Ma™s  on  Preventive  Principles. 
Di .  \\  alter  Bernard  read  a  paper  on  this  subject  and 
submitter!  models  of  portable  apparatus  for  domestic  disin- 
fection  of  articles  by  heat  and  fumigation.  He  referred  to 
the  building  of  houses,  through  building  societies  and  of  W 
agencies,  on  polluted  ’subsoil  raised  by  filthy  rubbiAh ^  and 

QtAAm  TeefPnP’  and  with  no  concrete  foundations.  The 
standaid  of  the  people  was  further  lowered  by  the  tacit 
encouiagement  by  those  burial  societies  to  make  false 

returns  of  ages  and  state  of  health;  and,  what  was  worse  a 

stone  in  the  sleeve  was  hidden  for  the  doctor  who  wSn’ot 
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shorten,  in  the  death  certificate,  the  duration  of  the  illness, 
so  as  to  make  it  correspond  with  the  statement  of  the  person 

insured.  _  _  ^  , 

Dr.  Bernard,  in  reply  to  Dr.  E.  Flinn,  Dr.  Doyle,  and 
Dr.  Bewley,  said  the  antiseptic  he  used  was  eucalyptus  oil 
and  carbolic  acid.  This  was  heated,  and  the  articles  weie 
fumigated  for  a  considerable  time.  The  apparatus  was  6  feet 
long  and  13  inches  wide,  and  could  be  carried  from  one  house 
to  another  after  being  rendered  aseptic. 


Criminal  Responsibility  in  the  Insane.  _ 

Dr.  Conolly  Norman  read  a  paper  on  this  subject.  He 
pointed  out  the  injustice  and  absurdity  of  the  supposed  legal 
tests  of  responsibility,  as  applied  to  the  insane,  since  a 
strict  application  of  the  criteria  of  knowledge  of  the  nature 
of  the  act  done  or  of  knowledge  of  right  from  wrong  would 
lead  to  all  the  insane  being  held  responsible,  with  the  excep¬ 
tion  of  low-class  idiots  and  a  few  acute  cases.  At  the  same 
time,  he  deprecated  anything  like  an  attempt  at  present  to 


substitute  medical  for  legal  definitions  111  this  matter.  Io 


endeavour  to  define  that  which  was  indefinable  was  to  risk 
repeating  the:  mischief  already  done,  and  laying  down  cri¬ 
teria  the  validity  of  which  would  soon  be  as  disputable  as 
that  of  the  former  ones.  Owing  to  a  variety  of  circumstances 
there  was  not,  he  thought,  much,  if  any,  practical  injustice 
done  under  the  present  state  of  the  law,  however  unjustifiable 
it  might  theoretically  be.  ^  ^  _ 

The  paper  was  discussed  by  Dr.  Bewley,  Dr.  Potter,  Dr. 
McWeeney,  Dr.  Doyle,  Dr.  Parsons,  and  Dr.  E.  Flinn,  and 
Dr.  Norman,  in  reply,  said  “  irresistible  impulse”  was  a  term 
too  freely  used  by  medical  men.  It  was  better  to  look  out 
for  other  signs  of  insanity  than  irresistible  impulse.  He 
thought  the  question  of  a  criminal  being  insane  should  be 
left  to  the  jury  to  decide.  A  question  of  life  or  death  should 
not  be  left  to  a  single  expert  or  body  of  experts.  The  chief 
cause  of  complaint  of  medical  witnesses  was  that  one  judge 
wanted  nothing  but  facts,  and  another  wanted  one’s  opinions. 
The  law  regarding  a  lunatic  giving  evidence  was  much  the 
same  as  that  of  a  lunatic  making  a  will.  He  could  give  evi- 
dence  if  he  understood  tlie  nature  of  an  oath  and  if  he  had 
not  delusions  on  the  point  at  issue.  He  could  make  a  will 
if  his  memory  was  sound  and  in  case  he  had  not  delusions 
which  referred  to  his  relations  or  others  that  would  be  benefited 
by  the  will. 


Village  Water  Supplies  in  Ireland. 

Dr.  Edgar  Flinn  read  a  paper  on  village  water  supplies  m 
Ireland,  in  which  he  laid  stress  on  the  difliculty  there  ex¬ 
isted  in  procuring  a  really  pure  and  wholesome  drinking 
water  in  the  smaller  Irish  villages  and  towns,  most  of  the 
wells  being  of  a  shallow  character  and  liable  to  pollution 
from  surface  and  drainage  percolation.  No  account  appa¬ 
rently  being  ever  taken  of  the  site  or  the  configuration  and 
condition  of  the  soil  in  the  immediate  locality  whence  the 
supply  was  derived,  the  result  was  that  in  the  majority  of 
the  villages  the  quality  of  the  water  supply  was  defective 
and  below  the  standard,  and  the  quantity  in  dry  seasons 
scanty.  The  smaller  class  of  hamlets  suffered  much  m  this 
regard,  the  inhabitants  having  often  to  take  the  water  from 
obviously  tainted  sources.  Sanitary  reform  in  this  question 
was  much  needed. 


Parknasilla  as  a  Health  Resort. 

Dr.  Edgar  Flinn  also  read  a  paper  in  which  he  recom¬ 
mended  Parknasilla  as  a  winter  and  spring  health  resort. 


Section  of  Pathology. 

Conolly  Norman,  F.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  April  24-th,  1896. 

Sacro-coccygeal  Tumour. 

Mr.  Wheeler  exhibited  a  specimen  of  cancerous  tumour, 
removed  from  a  male  patient  in  the  City  of  Dublin  Hospital, 
which  extended  from  the  sacro-coccygeal  articulation  to 
about  the  second  lumbar  vertebra.  It  could  be  felt  occupying 
the  right  and  left  iliac  regions,  and  could  be  felt  by  y octal 
examination  about  4  inches  from  the  anus.  The  patient  had 
lost  weight  and  was  of  sallow  complexion.  The  tumour  was 
firmly  adherent  to  the  sacrum,  and  when  torn  away  the  bone 
was  bared  and  roughened.  The  growth  was  hard  and  nodular , 


the  enlarged  glands  were  hard  but  small ;  superior 
the  aorta  and  inferior  vena  cava  were  surrounded  by,  ai 
almost  disappeared  in,  the  tumour.  The  small  intestin 
and  ciecum  were  distended  with  air ;  in  the  ascending  trar 
verse  and  descending  colon  could  be  felt  small  masses 
hardened  faeces.  The  sigmoid  flexure  was  pushed  over 
the  right  side  of  the  middle  line.  The  upper  part  of  t 
rectum  was  involved  and  surrounded  by  the  growth,  a 
from  the  posterior  part  of  the  mucous  membrane  the  grow 
appeared  to  have  had  its  origin.  The  posterior  wall  of  t 
bladder  was  adherent  to  the  tumour ;  the  left  ureter  w 
dilated,  embedded  in,  and  nipped  by  the  tumour;  the  rig: 
ureter  was  normal ;  the  left  kidney  was  a  dilated  cyst ;  t 
kidneys  presented  the  horse-slioe  variation;  the  stoma( 

spleen,  and  liver  were  healthy. 

Dr.  McWeeney  had  received  part  of  tlie  tumour  for  mie 
scopical  examination.  It  was  a  carcinoma,  but  could  r 
exactly  be  called  either  scirrhous  or  enceplialoid.  It  had  1 
sufficient  fibrous  tissue  in  proportion  to  the  glandular  tisS 
to  be  called  scirrlius.  The  shape  of  the  cells  was  not  read ; 
determinable,  as  the  specimen  was  not  in  good  conditio 
With  reference  to  the  horse-shoe  kidney,  he  wished  to  kn 
whether  both  kidneys  were  displaced  downwards  and  o' 
what  vertebrae  the  connecting  band  between  them  passi 
and  the  relations  of  the  ureters  ? 

Mr.  Wheeler,  replying,  said  that  the  ureters  were  exac 
in  the  normal  condition.  The  kidneys  were  a  little  lower  da 
than  usual,  and  the  connecting  band  passed  over  the  secoi 
lumbar  vertebra. 

Specimens. 

Dr  A.  R.  Parsons  showed  specimens  exhibiting  Lesions1 
the  Gastro-intestinal  Tract :  (1)  Extensive  Ulcer  of  Stomat 
(2)  Perforating  Ulcer  of  Duodenum ;  (3)  Malignant  Stricti 
of  Pylorus ;  (4)  Fibrous  Stricture  of  Pylorus  (Gast 
enterostomy  by  Murphy’s  Button).— Mr.  Benson  show 
Intraocular  Sarcoma.— Mr.  Wheeler  showed  a  Malign* 
Tumour  and  Abnormal  Condition  of  the  Kidneys  — 
McWeeney  showed  Pyelitis  Calculosa,  with  Ulceration 
Stomach. 


MEDICAL  SOCIETY  OF  LONDON. 

Sir  James  Crichton  Browne,  M.D.,  President,  in 

the  Chair. 

Monday,  May  11th ,  1896. 

The  Connection  of  Autotoxis  with  Certain  Forms 

of  Insanity. 

Dr.  Allan  McLane  Hamilton,  of  New  York,  read  a  pa 
on  this  subject,  giving  the  results  of  experimental  i 
clinical  observations  on  the  dependence  of  certain  foi 
of  psychic  disturbance  on  the  absorption  of  the  solu 
products  of  intestinal  prutrescenee,  and  he  formulated 
following  conclusions :  (1)  Urines  rich  in  indican  cont 
very  little  or  no  preformed  sulphuric  acid,  and  are  to> 
(2)  when  the  sulphate  ratio  is  materially  changed  it  proba 
indicates  autotoxis  in  connection  with  an  increase  m  1 
amount  of  combined  or  ethereal  sulphates  ;  (3)  such  mu 
tions  are  generally  found  with  acute  insanities  in  wlr 
rapidly-developing  symptoms  occur ;  (4)  fugacious  i 

changing  illusions  and  hallucinations,  unsystematised  j 
lusions,  confusion,  and  verbigeration  in  connection  vi 
insomnia,  pallor,  intestinal  indigestion,  constipation,  1 
rapid  exhaustion  are  due  to  autotoxis  ;  (5)  paranoic  states 
those  in  which  concepts  are  the  main  feature,  Giro 
stuporous  conditions,  and  certain  forms  of  dementia  h 
little  to  do  with  the  formation  of  the  intestinal  product: 
putrefaction;  (6)  various  post-febrile,  traumatic,  alcolu 
or  drug  insanities  are  those  in  which  autotoxis  is  most  < 
stant ;  (7)  the  variations  in  the  excretion  of  combi 
sulphates  keep  pace  in  the  changes  with  the  progress  0 
established  insanity,  acc'es  and  epileptiform  attacks  0 
directly  connected  with  putrefactive  processes  ;  (»)  tne  n  - 
successful  treatment  consists  in  lavage,  intestinal  douc 
gastric  and  intestinal  antisepsis  by  means  of  hydrocmj 
acid,  borax,  salicylate  of  soda,  charcoal,  guaiacol,  or  na 
thalin,  in  small  and  repeated  doses,  associated  win. 
administration  of  a  combination  of  the  red  marrow  irom 
small  bones,  blood,  and  glycerine.  . 

The  President  observed  that  the  paper  opened  oil 
ground,  though  the  similarity  between  the  symptoms 
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•ndered  by  indigestion  with  those  of  curare  poisoning  had 
>en  pointed  out  by  Dr.  Lauder  Brunton  in  years  gone  by.  It 
id  often  occurred  to  him  that  the  presence  of  an  excess  of 
omaines  in  the  blood,  either  from  over-production  or  from 
■fective  action  of  the  liver,  might  explain  the  attacks  of 
elancholia  in  patients  whose  symptoms  yielded  to  a  cure  at 
irlsbad  or  Mariensbaff  He  alluded  to  the  enormous  number 
bacterial  and  fungoid  growths  which  throve  in  faeces,  and 
pointed  out  that  any  alteration  in  the  physical  contents  of 
e  lower  bowel  or  changes  in  their  environment  might  lead 
a  distui  bance  of  the  balance  in  the  struggle  for  existence 
t'.veen  these  fungi  or  bacteria  with  a  corresponding  increase 
the  quantity  of  particular  poisons  by  them  elaborated. 

Dr.  Haig  reiterated  his  views  on  the  far-reaching  effects  of 
isonmg  by  uric  acid,  and  he  endeavoured  to  show  that 
ects  which  the  author  had  ascribed  to  intestinal  antisepsis 
the  action  of  a  regulated  dietary  were  in  reality  due  to  an 
luence  on  the  uric  acid  present  in  the  blood, 
dr.  Andriezen  pointed  out  that  the  mere  retention  of  fiecal 
simulations  in  the  bowel  for  comparatively  short  periods  of 
ae  gave  rise  to  symptoms  which  could  not  fairly  be  ascribed 
any  excess  of  uric  acid.  He  himself  had  obtained  marked 
,  ®  in  certain  cases  of  hysteria  from  the  administration  of 
phthalin,  showing  the  dependence  of  the  symptoms  on 
'a‘  absorption.  He  dissented  from  the  view  that  all  rapidly 
reloping  manias  and  insanities  were  necessarily  of  auto- 
uc  origin.  lie  reproached  the  author  with  having  omitted 
mention  a  certain  diathetic  group  of  insanities — that  is, 
>se  associated  with  constitutional  conditions  such  as  myx- 
ema  and  acromegaly.  He  concluded  by  referring  to  the 
domical  arrangement  of  lymph  channels  in  the  nervous 
tem,  the  blocking  of  which  might  conceivably  lead  to  auto- 
oxication  on  the  part  of  the  brain  itself. 

)r.  Hare  observed  that  many  things  which  had  of  late 
irs  been  demonstrated  were  none  the  less  well  known  to 
‘ancients,  who  had  left  proofs  of  their  views  in  the  terms 
ianchoha,  etc.,  showing  that  they  recognised  the  inter- 
lenclence  of  certain  mental  conditions  with  a  disordered 
estion. 

)r.  Tiieodore  Williams  said  that  if  insanity  was  in  any 
7  dependent  on  freedom  of  excretion,  then  mental  affec- 
os  ought  to  be  vastly  commoner  in  France  than  in  Eng¬ 
el,  seeing  that  in  France  neither  the  bowels  nor  the  skin 
:e  kept  in  a  healthy  state  of  function,  while  the  contrary 
5  the  case  in  England. 

m  F°ri*es  Winslow  thought  observations  of  this  kind 
la  only  be  carried  out  in  large  institutions,  and  he  in- 
aced  a  case  in  which  the  removal  of  a  vesical  calculus  had 
eved  a  patient  of  pronounced  mental  symptoms. 

>r.  Hamilton  then  replied. 


Iunterian  Society.— At  a  meeting  on  April  22nd  Mr. 
tGETT  gave  a  Lantern-Slide  Demonstration  of  the  changes 
cli  occurred  in  the  joints  in  Charcot’s  disease  and  syringo- 
Jna,  and  pointed  out  that  the  lower  extremity  was  chiefly 
cted  in  the  former  disease,  and  the  upper  extremity  in 
latter  —Mr.  Eve  showed  specimens  of  Distortion  of  the 
it,  with  Trophic  Changes  in  the  Joints  and  Hands  from 
ljmeral  -Neuritis. — Dr.  Cotman  brought  forward  a  patient 
»  had  an  Unusual  Condition  of  the  Ankle  Joint  following 
'rain  of  a  year  ago  ;  there  was  an  increase  in  the  swelling, 
i-.  Charters  J.  Symonds  mentioned  the  case  of  a 
cut  who  with  distinct  symptoms  of  Locomotor  Ataxy, 
tour  Perforating  Ulcers  on  his  Feet,  in  one  of  which  lie 
15erV°.vW  ,!e  carious  head  of  the  metatarsal  bone,  with 
•esstul  healing  of  ulcer  in  a  fortnight ;  curetting  of 
ier  ulcer  had  failed,  the  joint  not  having  been  entered. 

her  patient  he  removed  the  head  of  a  carious  meta- 
ai  bone  with  success.  He  did  not  consider  it  always 
"?ary  IP  amputate.  The  cases  might  be  left  alone  for  long 
~~P r-  Fortescue  Fox  attributed  the  difference  of  joints 
1R  Charcot’s  disease  and  in  syringomvelia  to  the 
!vre  °i  TdjV weight  in  the  former,  and  to  the  liability  to 
J  and  to  degenerate  changes  of  slioulder-joint  in  the 
1,  suggesting  thus  a  certain  parallelism  between  syringo- 
-vfaf  traumatic  or  local  arthritis.— Dr.  Horrocks 
,  i°  a  ea^e  wbere  the  removal  of  a  band  pressing  on 
2da  Cffuina  in  a  case  of  Spina  Bifida  Occulta  had 
vea  nervous  symptoms  in  feet— Mr.  Targett  replied. 


.  West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing,  on  May  1st,  Dr.  Symons  Eccles,  the  President,  in  the 
cnair,  B>r.  S.  Bontor  read  a  paper  on  the  Treatment  of 
\\  hooping-cough.  He  pointed  out  that  the  death-rate  from 
11s  disease  was  nearly  as  great  as  itwas  thirty  years  ago,  and 
that,  although  the  disease  was  supposed  to  have  a  mierobic 
ongni,  the  treatment  was  not  based  on  this  supposition.  He 
therefore  suggested  the  free  use  of  antiseptics  both  internally 
and  locally  during  the  first  stage.  As  the  second  stage  of  the 
disease  should  be  considered  a  neurosis  produced  by  the  pro¬ 
ducts  of  the  micro-organism,  the  treatment  should  be 
directed  to  reducing  the  number  and  severity  of  the  spasms 
and  to  loosening  the  mucus  in  the  trachea  and  larynx  :  for 
this  purpose  he  had  found  the  local  application  of  a  solution 
ot  menthol  in  liquid  vaseline  to  be  the  best  method  of  treat- 
ment.  fie  had  treated  forty  cases  (mostly  severe)  in  this  way 
with  only  one  death.  Mr.  Mayo  Collier  found  it  easy  to 
examine  the  larynx  in  cases  of  whooping-cough  if  the  nose 
and  pharynx  were  sprayed  with  a  solution  of  menthol  and 
cocaine  111  parolein ;  he  found  only  intense  vascularity  and 
congestion.  Dr.  Campbell  Pope  recommended  a  thorough 
application  of  menthol  spray  to  the  nasal  fossae  and  pharynx, 
since  the  mucus,  which  was  the  exciting  cause  of  the 
spasm,  was  probably  formed  in  the  nasal  cavities.  Dr. 
Chapman  remarked  on  the  utility  of  the  inhalation  of 
a  few  drops  of  chloroform  in  checking  the  spasms.  Dr. 
Burrell,  Dr.  Achard,  and  Dr.  Dobson  also  made  re¬ 
marks— Mr.  Mayo  Collier  read  a  paper  on  Some  Effects  of 
Chronic  Nasal  Obstruction,  illustrating  its  serious  effects 
upon  the  growing  skull,  especially  on  the  upper  jaw.  The 
immediate  result  of  nasal  obstruction  was  the  production  of 
a  partial  vacuum  in  the  nasal  chambers,  whose  walls  in  the 
young  were  unable  to  support  the  increase  of  atmospheric 
pressure,  and  consequently  collapsed.  In  this  way  he  ex¬ 
plained  the  production  of  high  palates,  irregular  teeth,  ap¬ 
proximation  of  the  maxillary  bones,  and  the  secondary 
almost  complete  obliteration  of  the  nasal  cavities.  He 
showed  several  casts  of  the  jaws  of  such  cases.  Dr.  Thudi- 
chtjm  did  not  think  the  atmospheric  pressure  was  sufficient 
to  distort  either  the  septum  or  the  maxillary  bones,  and  con¬ 
sidered  that  the  patients  from  whom  the  casts  had  been 
taken  were  the  subjects  of  congenital  deformity,  and  had 
narrowly  escaped  being  idiots.  He  pointed  out  that  hyper¬ 
trophy  of  the  inferior  turbinated  bone  was  the  most  frequent 
cause  of  nasal  obstruction,  and  referred  to  the  good  effects 
following  its  removal.  Mr.  Batten  had  noticed  a  peculiar 
form  of  myopia  as  a  result  of  chronic  nasal  obstruction.  Mr. 
MacAdam  Eccles,  Mr.  Yearsley,  and  Dr.  Campbell  Pope 
also  made  remarks,  and  Mr.  Mayo  Collier,  in  reply,  stated 
that  the  subjects  from  whom  the  casts  had  been  taken  were 
in  no  way  mentally  deficient,  and  that  the  condition  had 
commenced  about  the  age  of  puberty.— Mr.  Keetley  showed 
a  girl  on  whom  he  had  performed  Temporary  Colotomy  for 
Tuberculous  Ulceration  of  the  Rectum. 


Harveian  Society.— At  a  meeting  on  May  7th,  Dr.  W.  Hill, 
Vice-President,  in  the  chair,  Dr.  Schofield  read  a  paper  on 
Mental  Therapeutics.  He  mentioned  three  ways  in  which 
mental  therapeutics  (setting  aside  all  question  of  hypnotism) 
could  be  applied  to  the  body:  1.  By  the  unconscious  mind 
directly  in  spiritual  or  physical  influences  and  environment. 
2.  By  the  unconscious  mind  acted  on  by  the  conscious  in¬ 
directly,  arousing  faith  in  persons,  remedies,  or  places, etc.  3. 
By  the  unconscious  mind  acted  on  by  the  conscious  in  direct 
effect,  in  determination  to  get  well,  to  shake  off  illness, 
ignore  pain,  etc.  He  gave  a  number  of  examples  of  these 
three  methods,  and  concluded  with  a  vigorous  plea  for 
the  better  study  and  application  of  the  powers  of  mental 
therapeutics,  which  had  as  yet  no  recognised  place  in  the 
curriculum  of  the  medical  student. — Remarks  were  made  by 
Dr.  Sansom,  Dr.  F.  Warner,  and  Mr.  Parkes  Young  ;  and 
Dr.  Schofield  replied. 


West  Kent  Medico-Chirurgical  Society. — At  a  meeting 
on  May  1st,  Dr.  Ernest  Clarice,  President,  in  the  chair, 
the  President  delivered  his  annual  address,  the  subject 
of  which  was  the  Various  Manifestations  of  Eye  Strain 
upon  the  Eye  Itself  and  the  Bearing  this  has  upon  Treat¬ 
ment.  He  showed  that  the  correction  of  ametropia  was 
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the  essential  part  of  the  treatment  of  many  chronic  or  recur¬ 
rent  diseases  of  the  eye,  such  as  blepharitis,  many  forms  of 
conjunctivitis,  scleritis,  iritis,  and  even  glaucoma.  He  ex¬ 
hibited  tables  showing  that  in  200  eyes  where  cataract  was 
present,  in  150  (that  is,  75  per  cent.)  there  was  astigmatism, 
and  he  showed  that  by  correcting  the  ametropia  in  incipient 
cataract  the  advance  of  the  disease  might  be  arrested  or 
retarded. — Messrs.  Moore  and  Webster  gave  a  demonstra¬ 
tion  of  the  Roentgen  Rays. — Messrs.  Johnson  and  Johnson 
exhibited  Surgical  Dressings  and  Plasters,  and  Messrs.  Maw, 
Son,  and  Thompson  Surgical  Instruments  and  Appliances. — 
Twenty-five  members  and  ten  visitors  were  present. 


the  bladder.  The  spines  and  laminae  of  the  second,  third,  an 
fourth  dorsal  were  removed,  and  an  abscess  opened  betwee 
the  left  side  of  the  dura  and  the  body  of  the  third  vertebr; 
About  3  ss  of  pus  was  removed,  the  cavity  scraped,  and  sora 
iodoform  applied.  The  patient  gained  control  over  th 
bladder  directly  after  the  operation.  There  was  very  littl 
attempt  at  movement  until  January,  1896;  she  could  the 
raise  herself  in  bed  and  move  her  toes,  and  since  had  rapid! 
improved,  so  that  now,  with  some  help,  she  could  walk.  SI 
has  had  massage  and  electricity  daily  since  the  operatioi 
Mr.  Littlewood  also  showed  a  case  of  Achondroplasia. 


Glasgow  Medico-Chirurgical  Society.  —  The  annual 
general  meeting  of  this  Society  was  held  on  May  8th.  The 
public  business  consisted  in  the  exhibition  of  a  series  of  in¬ 
teresting  cases.  Dr.  Walker  Downie  showed  a  child  some 
12  months  old  with  a  Congenital  Membranous  Occlusion  of 
the  Left  Nostril,  a  condition  which  he  described  as  of  great 
rarity,  in  support  of  which  many  authorities  wei'e  quoted 
as  well  as  his  own  experience. — Dr.  Lindsay  Stevens  showed 

(1)  a  patient  suffering  from  what  he  termed  Spastic  Hemi¬ 
plegia,  which  had  followed  an  attack  of  enteric  fever  con¬ 
tracted  in  India.  (2)  He  described  a  series  of  cases  illustra¬ 
tive  of  Disease  of  the  Lymphatic  Glands,  amongst  those 
shown  being  cases  of  Hodgkin’s  disease,  sarcomatous  and 
tuberculous  affections  of  various  glands.  He  also  showed  the 
parts  from  a  case  of  Congenital  Absence  of  the  Common  Bile 
Duct,  and  specimens  from  a  case  of  Lymphosarcoma  in¬ 
volving  the  Mediastinum  and  Pleura.  Microscopic  sections 
of  these  were  shown  by  Dr.  W.  K.  Hunter. — Dr.  Hawthorne 
showed  photographs  and  coloured  drawings  of  a  case  of  Leuco- 
derma,  and  the  Suprarenal  Capsules  from  a  case  of  Addison’s 
disease. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  a  clinical  meeting  on  March  20th,  Mr.  Mayo  Robson  in 
the  chair,  the  following  cases,  etc.,  were  shown  :  Mr.  Simeon 
Snell  :  (1)  A  series  of  Stereoscopes,  with  photographs  illus¬ 
trating  eye  operations  and  clinical  cases  ;  (2)  a  series  of 
Photographs  of  eye  cases.  Mr.  Moynihan  :  Patient  with 
Transposition  of  the  Viscera.  Dr.  Barrs  :  (1)  Miners’ 
Nystagmus  with  functional  tremor  ;  (2)  Tuberculous  Laryng¬ 
itis,  Strumous  Dactylitis ;  (3)  Ataxic  Gait  with  increased 
knee-jerk  (?  tabetic  form  of  peripheral  neuritis) ;  (4)  Photo¬ 
graphic  transparencies  of  cases  of  Nervous  Disease.  Dr. 
Churton  :  Cases  from  the  wards.  Dr.  Adolph  Bronner  : 

(1)  Late  Congenital  Syphilitic  Laryngitis  (two  cases)  ; 

(2)  Rupture  of  Choroid  ;  (3)  Cholesteatoma  of  Attic  of 
twenty  years’  duration,  simulating  disease  of  the  mastoid 
process  :  operation  by  incision  above  the  auricle.  Mr.  Mayo 
Robson  :  (i)  Case  of  Suppuration  in  the  Lateral  Sinus,  treated 
by  trephining  and  ligature  of  the  internal  jugular  vein ; 

(2)  Two  cases  of  Abdominal  Hysterectomy  (new  method  of 

treating  the  pedicle)  ;  (3)  Litholapaxy  in  a  child :  (4)  Retro¬ 
peritoneal  Nephrectomy  (lateral  incision).  Mr.  Ward  : 
(1)  Excision  of  both  Knees ;  (2)  Excision  of  Popliteal 

Aneurysm;  (3)  a  new  method  of  Craniectomy;  (4)  Double 
Amputation  (thigh  and  leg)  for  Senile  Gangrene.  Dr. 
Trevelyan  :  (1)  Various  cases  of  Goitre  treated  by  thyroid 
tabloids  ;  (2)  case  of  Paraplegia  without  atrophy  in  a  child 
aged  4,  with  rapid  recovery ;  (3)  an  exceptional  case  of  Pro¬ 
gressive  Muscular  Atrophy ;  (4)  a  case  of  Pseudo-hypertrophic 
Paralysis  ;  (5)  a  case  of  Spastic  Paralysis  limited  to  one  leg  ; 
(6)  some  Laryngeal  cases.  Mr.  Knaggs  and  Dr.  Trevelyan  : 
A  case  of  Homonymous  Hemianopsia.  Dr.  Stewart  :  Case 
of  Sporadic  Cretinism,  with  photographs  before  and  after 
three  months’  treatment  with  thyroid  gland.  Dr.  Samuel 
Lodge,  jun. :  (1)  A  painter  with  Optic  Atrophy;  (2)  two 
miners  with  Paralysis  of  the  Laryngeal  Adductors,  both  of 
whom  were  suffering  from  plumbism  ;  (3)  demonstration  of 
the  use  of  Kirstein’s  autoscope  (for  larynx,  etc.).  Mr.  W.  A. 
Johnson:  Child  with  Abnormal  Rib.  Dr.  Mantle:  (i) 
Sensory  Aphasia;  (2)  Muscular  Dystrophy  of  face  and  neck  ; 

(3)  Muscular  Dystrophy  of  neck  and  shoulders,  with  tremor. 
Dr.  T.  Wardrop  Griffith  :  Some  cases  of  Muscular  Atrophy. — 
Mr.  Littlewood  showed  a  girl,  aged  8,  on  whom  he  had  per¬ 
formed  Laminectomy  for  Spinal  Caries  on  August  22nd,  1895. 
There  was  complete  motor  paraplegia  and  loss  of  control  over 
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A  Course  of  Elementary  Practical  Bacteriology,  ii. 
cluding  Bacteriological  Analysis  and  Chemistry.  I 
A.  A.  Kanthack,  M.D.,  M.R.C.P.,  Lecturer  on  Patholog 
and  Bacteriology,  and  Curator  of  the  Museum,  St.  Ba 
tholomew’s  Hospital ;  and  J.  H.  Drysdale,  M.B.,  M.R.C.F 
Casualty  Physician,  St.  Bartholomew’s  Hospital ;  la1 
Demonstrator  of  Bacteriology,  University  College,  Live 
pool.  London  and  New  York :  Macmillan  and  Co.  189 
(Cr.  8vo,  pp.  204.  4s.  6d.) 

In  the  practical  little  work  now  before  us,  Drs.  Kanthack  ar 
Drysdale,  who  are  high  authorities  on  their  subject,  supply 
good  deal  of  useful  and  reliable  information  for  the  elemental 
student  of  bacteriology  and  bacteriological  chemistry.  Tt 
work  is  in  many  respects  different  from  the  ordinary  Germs 
textbooks  in  so  far  as  it  gives  detailed  instruction  for  evei 
operation,  while  it  goes  only  cursorily  into  general  descri 
tions. 

The  first  part  of  this  valuable  little  book  is  devot< 
to  useful  descriptions  of  the  methods  used  in  gener 
bacteriology — namely,  methods  of  inoculation,  of  stai: 
ing  and  examination  of  moulds  and  various  micr 
organisms,  hanging  drop  cultures,  staining  of  pus,  spo: 
formation,  and  asporagenous  cultures  in  anthrax  bacil! 
the  methods  of  attenuating  bacilli,  of  making  plate  cu 
tures,  and  of  staining  spores  and  tissues.  The  varioi 
methods  of  working  with  the  cholera  organism  are  given,  ar 
then  in  turn  are  described  pyogenic  cocci,  the  organisms 
typhoid  fever,  diphtheria,  pneumonia,  and  leprosy  ;  and  tl 
various  methods  of  examining  fresh  sputum  and  tissues  fro 
tuberculous  cases  which  are  also  applied  to  other  disease 
such  as  glanders,  tetanus,  and  the  like.  A  short  account 
phagocytosis  and  of  the  methods  employed  in  studying  tli 
condition  is  also  given.  .  ■ 

In  the  second  part,  devoted  to  bacteriological  analysis,  tl 
work  that  has  to  be  done  by  the  candidate  for  any  of  tl 
Public  Health  diplomas  is  given  in  a  fairly  full  and  in  an  a 
curate  manner. 

The  third  part,  devoted  to  bacteriological  chemistry, 
less  detailed  but  gives  a  good  outline  of  the  work  whu 
should  be  carried  on  by  an  elementary  student. 

A  careful  examination  of  the  work  indicates  that  the  autno 
themselves  have  tried  most  of  the  methods  that  they  descnt 
and  many  of  the  methods  are  exceedingly  good.  Some 
them,  however,  although  they  may  give  results  in  the  ban 
of  skilled  bacteriologists  like  the  authors,  are  likely,  we  ve 
ture  to  suggest,  to  cause  some  trouble  to  the  student;  for 1 
stance,  in  two  places  a  student  is  told  to  dry  his  cover  gin 
between  folds  of  filter  paper  and  to  clean  the  unsmear 
surface.  Is  not  this  method  calculated  to  give  a  dirty  eov 
glass,  except  in  the  most  skilful  hands  ?  Again,  it 
stated  that  fresh  distilled  water  contains  fewer  organist 
than  tap  water ;  there  certainly  are  fewer,  but  would  it  11 
be  well  to  say  that  there  are  none  in  fresh  distilled  watt 
and  that  when  it  is  no  longer  fresh  the  number  depen' 
very  much  on  the  way  in  which  it  is  preserved?  Inrespe 
to  the  examination  of  tap  water  the  method  of  deterrmnn 
the  number  of  organisms  is  hardly  satisfactory: 
student  is  told  that  “  if  the  water  to  be  tested  be  suspected 
containing  large  numbers  of  bacilli,  smaller  quantities,  ie 
than  0.1  c.cm.,  should  be  added  to  the  gelatine.”  K^c 
original  method  of  making  dilutions  in  series  is  we  tim 
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erable  to  this,  as  the  waste  of  a  few  plates  is  comparatively 
nportant,  whilst  the  sample  of  water  is  utterly  past 
mnation  by  the  time  that  any  indications  as  to  the 
iber  of  organisms  can  be  obtained  from  plate  cultures, 
general  plan  of  the  work,  however,  is,  as  we  have  said, 
1,  and  the  student  who  works  through  this  book  con- 
ltiously  will  have  a  knowledge  of  methods  which  will 
ile  him  to  take  up  bacteriological  investigation  with  the 
ihood  of  obtaining  good  results  as  soon  as  he  under- 
ds  the  principles  of  bacteriology  and  acquires  a  know- 
e  of  the  systematic  work  that  has  already  been  done. 

History  of  Surgical  Anaesthesia.  By  H.  Bellamy 
.rdner,  M.R.C.S.Eng.,  etc.  London  :  Baillffire,  Tindall 
dCox.  1896.  (Demy  8vo,  pp.  31.  is.) 

history  of  surgical  anaesthesia  has  often  been  written 
Dur  sources  of  information  are  not  quite  so  widely  scat- 
l  as  Mr.  (tardner  would  have  us  suppose.  The  various 
ids  have  been  gathered  up  in  a  masterly  manner  in  the 
ichtion  °1  the  Bncyclopcedia  Britannica  ;  whilst  so  lately 
'94  an  article  was  published  in  the  British  Medical 
.nal,  vol.11,  p.  927,  on  the  Discovery  of  Anaesthesia, 
led  upon  Mr.  Snell  s  account  in  the  Century  magazine  of 
on  s  discovery  The  story  is  always  an  interesting  one, 
Mr.  Gardner  has  told  it  fairly  well  in  a  paper  which  he 
before  the  Medical  Society  of  Charing  Cross  Hospital. 
>ssay  is  cast  in  chronological  form,  and  begins  with  the 
known  quotation  from  the  Odyssey,  telling  of  the  drug 
led  by  Helen  into  the  wine  which  formed  an  antidote  to 
and  rage,  inducing  oblivion  to  all  ills.  Reference  is 
made  to  the  allusions  to  narcotic  drugs  by  Herodotus 
■orides,  Pliny,  Galen,  Lucian,  vEtius,  and  LIoa-Tlio,  the 
sse  physician,  until  we  are  safely  landed  in  the  Middle 
with  Andrew  Borde,  after  which  we  soon  reach  firmer 
id  m  the  present  century. 

Gardner  here  passes  from  the  academic  to  the  practical 
it  the  question,  and  he  speaks  with  great  favour  of  there- 
if  adnnmstenng  a  small  percentage  of  oxygen  with  nitrous 
in  cases  of  dental  and  other  short  operations.  He  has 
such  a  mixture  in  183  cases,  and  he  finds  that  it  produces 
L  complete,  and  sleep-like  anaesthesia  ;  the  cyanosis 
ctitation  usually  attending  the  use  of  pure  gas  are 
aated,  while  the  available  time  for  operation  is  very  con- 
ibiy  prolonged  ;  the  patients,  also,  are  in  a  few  moments 
0  rise  from  the  chair  or  bed  without  nausea  or  any  of 
incapacitating  after-effects  which  remain  when  ether 
Uorofonn  have  been  exhibited.”  He  further  considers 
ie  lisk  attending  the  use  of  the  mixture  is  absolutely 
r  no  strain  is  thrown  upon  the  circulation  by  its  use), 
^se  conclusions  are  substantiated  by  further  experience 
nxture  of  nitrous  oxide  and  oxygen  should  prove  of 
value  to  anaesthetists. 

(inclusion,  we  may  point  out  to  Mr.  Gardner  that  it  is 
to  say  that  The  Breuyary  of  Health  was  written  in  Lon- 
1  1547,  and  that  it  is  more  than  doubtful  whether  its 
r  was  ever  even  titular  physician  at  Winchester  to  King 
n,V 11  ;„tha*  Sir  Humphry  Davy  did  not  spell  his  name 
aplney,  and  that  Dr.  “  Boot  ”  should  be  Dr.  Boott. 

;tbook  upon  the  Pathogenic  Bacteria  for  Students 
Medicine  and  Physicians.  By  Joseph  McFarland, 
Demonstrator  of  Pathological  Histology,  and  Lecturer 
Bacteriology  in  the  Medical  Department  in  the  Uni- 
ity  of  I  ennsylvania ;  Fellow  of  the  College  of  Physicians 
hiladelphia ;  Pathologist  to  the  Rush  Hospital  for  Con- 
Ption  and  Allied  Diseases.  Philadelphia  :  W.  B. 
iders.  1896.  (Demy  8vo,  pp.  360,  113  illustrations. 
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[cFarland  in  bringing  out  a  new  book  on  pathological 
\a  c^tamW  opens  up  very  little  new  ground ;  on  the 
nand,  by  setting  limitations  upon  the  scope  of  his 
’  1S  ,enafrled  to  enter  into  a  little  more  detail  in 
1  parts  of  his  work  than  other  authors  writing  books  of 
me  size.  Although  there  appears  to  be  nothing  new  in 
rk,  except  perhaps  in  the  introduction,  there  are  placed 
tne  student  a  fairly  full  account  of  the  methods  of 


separating,  cultivating,  and  examining  pathogenic  bacteria, 
arm  accounts  of  the  pathogenic  bacteria  in  which  are  in¬ 
cluded  those  spirilla  resembling  the  cholera  organism.  As  a 
special  textbook  it  will  probably  be  useful,  but  we  cannot  see 
that  it  has  any  very  great  advantages  over  those,  of  which  the 
number  is  legion,  already  in  the  market.  There  is  the  great 
disadvantage  that  bacteriology  is  not  treated  as  a  whole,  and 
any  student  working  through  it  and  through  nothing  else 
W°i  d]  be  very  apt  to  be  misled.  Many  of  the  problems  in¬ 
volved  in  the  study  of  disease  can  be  solved  only  by  the 
application  to  them  of  general  biological  principles,  as  illus¬ 
trated  by  the  processes  carried  on  both  by  pathogenic  and 
nonpathogenic  bacteria,  so  that  what  advantage  is  gained  by 
a  concentration  of  the  attention  on  special  groups  is  neces¬ 
sarily  lost  in  the  want  of  grasp  of  the  subject  as  a  whole.  For 
this  reason  we  should  say  that  this  book  may  be  useful  to 
those  _who  have  not  time  to  make  a  prolonged  study  of 
bacteria,  but  we  should  certainly  recommend  that  it  be  not 
read  by  those  who  have  more  time  at  their  disposal  until  the 
general  principles  of  bacteriology  have  been  mastered.  The 
illustrations  are  full  and  accurate,  and  are  mostly  derived 
from  reliable  sources. 


Relations  of  Diseases  of  the  Eye  to  General  Diseases. 
By  Professor  Max  Knies,  M.D.  Edited  by  Henry  D. 
Noyes,  A.M.,  M.D.  London:  Bailliere,  Tindall,  and  Cox. 
1895.  (Demy,  8vo,  pp.  455.  18s.) 

In  presenting  the  English  translation  of  this  well-known 
book  to  his  readers,  the  editor  gives  to  a  valuable  work  a 
wider  sphere  of  usefulness.  The  general  physician  may  here 
learn  the  various  eye  lesions  which  may  occur  in  any  given 
disease,  while  the  ophthalmologist  may  widen  his  point  of 
view  by  a  knowledge  of  the  relationship  of  eye  disease  to 
general  pathology  and  therapeutics.  The  aim  of  the  author 
has  been  to  present  a  well  digested  summary  of  the  main 
features  of  each  disease,  including  in  it  a  particular  descrip¬ 
tion  of  the  manner  in  which  the  eye  may  be  affected.  Affec¬ 
tions  of  the  nervous  system  naturally  occupy  the  greater  part 
of  the  book,  but  sufficient  consideration  is  given  to  other 
diseases,  as  far  as  is  compatible  with  conciseness.  The 
editing  and  translation  are  well  and  carefully  done. 

Entzundung.  [Inflammation.]  By  E.  Ziegler,  Director  of 
the  Pathological  Institute  of  Freiburg-im-Breisgau.  Re¬ 
printed  from  the  ReaTencyclopcidie  der  gesammten  Heilkunde. 
Third  Edition.  Vienna  :  Urban  and  Schwarzenberg. 

In  this  monograph  Professor  ZiEGLERgives  a  summary,  enriched 
with  a  copious  bibliography,  of  the  subject  of  inflammation. 
He  sounds  no  uncertain  note  as  to  his  own  views  on  the  sub¬ 
ject,  for  he  heads  the  article  with  the  following  definition, 
“Inflammation  is  essentially  a  local  degeneration  of  tissue 
bound  up  with  a  pathological  exudation  from  the  blood 
vessels,  and  usually  conjoined  later  with  a  regenerative  pro¬ 
liferation  of  tissue.”  Concerning  the  appearances  met  with 
in  inflammation  the  author  is  at  one  with  all  observers  since 
Cohnheim,  but  it  is  as  regards  the  interpretation  of  some  of 
them  that  he  is  at  variance  with  certain  of  the  leading 
authorities  of  the  day.  He  quotes  Strieker  and  Grawitz,  but 
adds  “  there  can  scarcely  be  a  competent  investigator  of  the 
subject  who  is  inclined  to  agree  ”  with  them.  Metchnikoff ’s 
view  of  inflammation  as  a  combat  between  phagocytes  and 
the  causes  of  disease  he  maintains  is  not  even  “permissible 
as  a  poetical  conception.”  Since  the  undoubted  facts  that 
Metchnikoff  observed  as  to  the  existence  of  phagocytosis  only 
obtain  with  the  object  of  taking  up  nutritive  materials,  he 
says,  “  It  seems  quite  impossible  to  regard  the  taking  up  and 
destruction  of  the  leucocytes  by  fibroblasts  inside  granula¬ 
tions  as  a  combat,  and  the  same  is  true  of  the  taking  up  of 
fat  droplets  or  the  debris  of  blood  or  cinnabar  or  Indian  ink. 
At  best  it  may  find  a  certain  amount  of  appropriateness  if  the 
cells  of  the  body  incorporate  micro-parasites,  bacteria,  yeasts, 
moulds,  or  protozoa,  but  an  unprejudiced  mind  and  one  not 
under  the  influence  of  a  definite  idea  can  here  also  recognise 
the  insufficiency  of  Metehnikoff’s  view.  Phagocytosis  which 
follows  upon  an  infection  has  in  individual  cases  very  different 
effects,  so  that  in  one  case  the  parasites  inside  the  cells  die, 
in  another  increase  in  numbers,  while  in  certain  cases 
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(  malaria  plasmodium,  coccidia  of  epithelioma  molluscum, 
masses  of  coccidia  in  the  livers  of  rabbits,  leprosy  bacillus), 
they  actually  find  their  best  situation  for  growth  and  their 
best  protection  inside  the  cells.  We  have,  therefore, 
no  grounds  for  the  belief  that  in  these  conditions  a  combat 
between  cells  and  parasites  is  going  on . Phago¬ 

cytes  are  by  their  properties  accustomed  to  take  up 
foreign  bodies  which  themselves  possess  certain  pro¬ 
perties.  Whether  the  phagocytes  are  able  to  exercise 
their  functions  or  no  depends  upon  the  properties  of  the 
micro-parasite,  and  in  the  first  place  upon  whether  the  sub¬ 
stances  produced  by  the  micro-parasite  act  in  a  positive  or  a 
negative  chemiotactic  manner.  Many  bactei’ia,  therefore, 
are  not  incorporated  by  cells,  and  others  only  when  they  are 
taken  up  in  a  dying  or  an  already  dead  condition.  Others, 
again,  very  soon  after  infection  are  to  be  found  inside  cells. 
The  view  that  phagocytosis  is  a  phenomenon  of  war¬ 
fare  between  cells  and  foreign  bodies  must,  therefore,  be 
rejected;  and  it  must  no  less  clearly  be  stated  that  Metch- 
nikoff’s  further  view  that  the  essence  of  inflammation  lies  in 
phagocytosis  is  completely  erroneous  and  in  nowise  correct.” 
The  essential  point  of  Ziegler’s  view  is  that  he  sharply  sepa¬ 
rates  the  “  inflammatory  ”  from  the  “regenerative”  portion 
of  the  phenomena,  and  denies  that  the  latter  is  a  part  of  in¬ 
flammation  at  all.  He  therefore  objects  to  Neumann’s  view 
that  inflammation  is  purposeful.  It  seems  to  us  that  a  line 
can  hardly  be  drawn  between  pathology  and  physiology,  and 
that  it  is  somewhat  dogmatic  to  regard  the  “reparative”  phe¬ 
nomena  as  physiological  and  the  “inflammatory”  phenomena 
as  pathological  when,  for  example,  the  “  pathological  ”  phe¬ 
nomena  of  inflammation  can  be  so  readily  studied  in  the 
“physiological”  separation  of  the  tail  of  a  tadpole.  It  is  no 
doubt  intelligible  from  his  eminent  position  as  a  histologist, 
but  it  seems  to  us,  further,  that  Professor  Ziegler  has  in  his 
extremely  valuable  article  considered  inflammation  from  the 
narrower  view  of  morbid  histology  rather  than  from  the 
broader  view  of  general  pathology.  Nevertheless,  we  cor¬ 
dially  recommend  the  perusal  of  the  article  to  those  of  our 
readers  who  are  interested  in  the  scientific  study  of  the  sub¬ 
ject. 


NOTES  ON  BOOKS. 


Illustrations  of  Pathological  Anatomy.  By  Professor  Ivast 
and  Dr.  Rumpel.  English  Edition  edited  by  Dr.  M.  A. 
Ruffer.  Parts  ix  to  xii.  (London :  Bailliere,  Tindal  and 
Cox.  1895.  Folio.) — The  artistic  excellence  of  these  plates 
is  well  sustained,  but  the  language  of  the  descriptions  leaves 
much  to  be  desired.  “Phosphor  liver”  is  neither  German 
nor  English.  “  Par’s  pylorica”  (used  more  than  once)  is  cer¬ 
tainly  not  Latin,  and  paralysis  “ad  motum  et  ad  sentum”  is 
no  better.  But  perhaps  the  climax  is  reached  when  “Ade¬ 
noma  sarcomatosus  pseudo-papillaire  renis  ”  is  given  as  the 
equivalent  of  “  Sarcomatous  adenoma  of  the  liver.”  The 
English  is  evidently  the  work  of  a  foreigner,  and  is  often  un¬ 
intelligible.  It  is  a  pity  it  was  not  more  carefully  edited. 


The  Sewerage  Engineer's  Note  Book ;  being  standard  Notes  on 
Server  Formula;  and  Sewerage  Calculations.  By  Albert 
Wollheim,  AsSoc. M. Inst. C.E.  (London  :  The  St.  Bride’s 
Press.  Or.  8vo,  pp.  140.  2s.  6d.) — This  little  notebook  has 
been  “  evolved  from  notes  and  data  originally  collected  anc. 
compiled  by  the  author  for  his  own  use,  and  printed  last  year 
in  serial  form  in  The  Surveyor  and  Municipal  and  County  Engi¬ 
neer.  The  formulae  given  relate  to  area,  perimeter,  hydraulic 
mean  depth,  etc.,  in  sewers  of  different  forms,  to  problems  o:: 
sewer  discharge,  and  the  relation  of  sewer  discharge  to  rain¬ 
fall.  The  book  is  not  one  which  he  who  runs  may  read,  as  it 
is  a  notebook  for  those  possessed  of  some  mathematical  capa¬ 
city  and  interested  in  sewer  discharge  problems  rather  than  a 
guide  to  the  beginner  altogether  uninitiated  in  the  mysteries 
of  hydraulics  as  applied  to  sewage.  The  reader,  however,  i:: 
he  persevere,  will  ultimately  find  himself  revelling  in  the 
intricacies  of  “  Flynn’s  simplified  lvutter  formula,”  and  using 
with  delight  the  labour-saving  tables  which  render  the  appli¬ 
cation  of  Rutter’s  formula  “  a  matter  of  the  greatest  ease  anc. 
pleasure.”  The  note  book  is  illustrated  by  numerous  dia- 
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grams,  and  a  number  of  useful  tables  are  printed  as  ; 
appendix. 

The  Eye  in  its  Relation  to  Health.  By  Chalmer  Prentic 
M.D. Chicago.  (Bristol  :  John  AV right  and  Co.  1895.  Dec 
8vo,  pp.  214.  6s.  6d.) — It  is  difficult  to  treat  this  bo< 
seriously  ;  it  contains  statements  of  so  startling  a  characte 
that  one  would  think  the  author  was  writing  a  satire  on 
form  of  extreme  specialism  in  medicine,  were  it  not  fori 
good  faith  as  shown  in  the  introductory  remarks.  T 
system  of  pathology  set  forth  is  a  mechanical  one,  based  c 
the  assumption  that  excessive  abnormal  innervation  of  t 
eye  muscles  depletes  the  nerve  centres,  and  gives  rise 
brain  irritation.  The  author  sets  out  to  discover  the  a 
normal  irritation  by  means  of  prisms,  and  having  found 
prismatic  glasses  are  ordered  to  be  worn  constantly,  or  t! 
tendon  of  the  offending  muscle  is  divided.  A  list  of  t 
affections  which  have  been  cured  by  this  treatment  is  give1 
in  it  are  such  diseases  as  diabetes,  prostatitis,  asthma,  hen 
plegia,  consumption,  hay  fever,  cirrhosis  of  the  liver,  a 
constipation.  _ 


Philip's  Handy-Volume  Atlas  of  London.  (London:  (t< 
Philip  and  Son.  1896.  8vo.  5s.)— This  small  book 

designed  as  a  carriage  companion  for  reference,  arid 
likely  to  prove  very  useful  to  all  classes  of  the  medical  pi 
fession  in  the  metropolis.  By  means  of  an  index  at  t 
end,  one  is  referred  to  the  sectional  map  containing  our  di 
tination.  Each  of  these  occupies  one  opening,  so  there 
not  the  inconvenience  of  unfolding  a  large  chart.  P 
general  accuracy  and  convenience,  we  can  cordially  reco 
mend  it  to  the  profession.  Sevei’al  maps  of  the  more  dista 
suburbs  and  some  miscellaneous  information  are  appended 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTKR 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SOLOIDS  OF  COMPRESSED  CARBOLIC  ACID. 
Messrs.  Burroughs,  Wellcome,  and  Co.  (Snow  Hill  Bui 
ings,  E.C.)  prepare  compressed  antiseptics  under  the  na 
of  soloids.  They  are  of  a  characteristic  shape  and  colour,  a 
are  thus  at  once  distinguished  from  tabloids  intended 
internal  use.  Soloids  of  compressed  carbolic  acid  coats 
5  grains  each  of  the  acid  ;  they  readily  dissolve  in  vat 
forming  a  bright  green  solution.  This  distinctive  colour 
communicated  to  the  liquid  so  that  it  cannot  be  confounc. 
with  other  solutions  in  use  at  the  operating  table  or  in  1 
sick  room.  A  soloid  of  carbolic  acid  may  be  used  as  • 
escharotic  by  holding  it  in  a  small  piece  of  cotton  wool  a 
gently  rubbing  over  the  part.  This  compressed  carbolic  a- 
possesses  the  advantages  of  portability  and  safety,  ana 
be  found  exceedingly  convenient  for  the  preparation  of  ai- 
septic  solutions.  _ _ 

EMPTY  GELATINE  CAPSULES. 

AVe  have  received  from  Messrs.  Parke,  Davis,  and  Compa. 
manufacturing  chemists  (451,  Oxford  Street,  W.),  special' 
of  empty  gelatine  capsules.  These  capsules  are  short  tu  > 
closed  at  one  end,  telescoping  into  one  another,  and  ti 
forming  a  cylinder  with  rounded  ends.  They  can  be  used  • 
the  administration  of  powders,  and  are  made  of  various  sm 
so  as  to  contain  from  1  to  10  grains  of  ordinary  povyuo 
The  capsules  intended  for  rectal  use  are  pointed  at  one  e , 
so  as  to  facilitate  their  insertion.  They  appear  to  be  1 
adapted  for  the  introduction  of  medicaments  into  the  reel  ■ 
The  vaginal  capsules  can  be  used  for  the  introduction 
medicated  cotton  as  a  topical  application. 

AVe  have  also  received  from  the  same  manufactu 
samples  of  nutrient  suppositories,  which  we  find  to  ne  s 
factory  as  regards  melting  point  and  peptone  reaction , 
eutliymol  tooth  paste  in  collapsible  tubes.  Tins  1  J 
aromatic  antiseptic  application,  and  appears  worthy  01  an 
ciation. 
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NON-ALCOHOLIC  CIDER.’ 
have  examined  some  samples  of  non-alcoliolic  cider 
ifactured  by  Messrs.  Kingsford  and  Rake,  of  the  St. 
s  Cider  Yorks,  Chepstow.  The  cider  is  described  as 
sting  of  pure  apple  juice,  and  as  having  been  preserved 
heating  process.  We  find  the  samples  to  be  free  from 
ol,  and  to  be  also  free  from  chemical  preservatives  and 
poisonous  metals.  They  had,  in  fact,  the  composition 
, mine  cider  devoid  of  alcohol.  The  cider  is  pleasant  to 
iste,  and  will  make  an  agreeable  and  ^wholesome  drink 
r  alone  or  mixed  with  aerated  water. 


EXHIBITION  OF  HORSELESS  CARRIAGES, 
exhibition  of  horseless  carriages,  brought  together  by 
lotor  Car  Club,  though  the  number  of  exhibits  is  not 
,  is  sufficient  to  show  that  the  manufacture  of  these 
les  is  now  passing  out  of  the  experimental  stage.  It 
s,  further,  that  the  purchaser  of  the  near  future  will 
to  choose  between  oil  and  electricity  as  a  source  of 
r.  Electricity  has  the  advantage  that  it  works  without 
and  with  less  noise  and  vibration,  but  the  disadvantage 
\  costliness  of  the  accumulators,  and  the  impossibility 
harging  except  where  the  electric  supply  is  available, 
ages  made  and  exhibited  by  the  Universal  Electric 
age  Syndicate,  Victoria  Street,  S.W.,  can,  it  is  stated, 
liirtv-live  or  forty  miles  at  eight  miles  an  hour  without 
rging  an  operation  which  takes  about  three  hours, 
rs.  Offord  and  Son,  of  Gloucester  Road,  S.W.,  also 
an  electric  carriage  made  as  an  experiment,  and 
lently  encouraging  to  warrant  further  practical  trial. 

!  objections  to  the  carriages  driven  by  oil  motors  have 
indicated  above,  but  they  have  the  immense  advantage 
their  fuel  can  be  obtained  easily.  The  Arnold  Motor 
ige  Co.,  Mark  Lane,  E.C.,  showed  a  very  workmanlike 
ge,  which  was  easily  steered  and  stopped,  and  did  not 
>ut  much  smell.  Its  price  is  stated  to  be  “about  ^125. ” 
uel  used  is  benzoline,  of  which  it  can  carry  enough  to 
seventy  miles  at  the  cost  of  a  halfpenny  a  mile.  The 
lme  is  lighted  by  an  electric  spark.  A  number  of 
cal  vehicles  are  shown  also  by  the  Daimler  Motor  Co.— 
ons,  a  private  omnibus,  and  a  tramcar,  among  others.  The 
5  on.  Messrs.  Hollier,  Gascoyne  and  Co.,  of  Maidstone 
urmingliam,  exhibit  an  oil  machine  known  as  Rogers 
>ss  Autocar ;  and  Messrs.  New  and  Mayne,  of  West- 
er,  a  Hildebrand  oil  motor  bicycle,  an  apparatus  in 
the  art  of  packing  a  great  deal  of  complicated  machinery 
1  small  space  appears  to  have  been  carried  to  great 
tl0n-  Steam  carriages  of  two  patterns  are  shown : 
upollet,  already  described  in  these  columns,  which  has, 
compared  with  the  old  motors,  a  rather  clumsy  appear¬ 
and  a  steam  tricycle,  shown  by  the  British  Motor 
cate,  Holborn  Viaduct,  in  which  the  fuel  is  methylated 
ihe  interest  if  not  the  utility  of  the  exhibition  is 
sed  by  the  display  of  certain  flying  machines.  Mr. 
n  shows  a  model  of  his  steam  flying  machine,  one  of 
+1  r  ^n§ines>  and  one  of  the  screw  propellers.  Herr 
thal  s  flying,  or  rather  gliding  or  soaring,  machine,  is 
ited,  as  also  a  similar  apparatus  invented  by  Mr.  P.  S. 
;r:  H.  Midleton  shows  a  flying  machine,  in  which 

ting  power  is  obtained  by  two  small  balloons.  The 
ition  will  remain  open  for  some  time,  and  the  visitor 
ake  trial  of  some  of  the  motor  cars,  which  are  manoeuvred 
*  ground. 


THE  ORIOLE  PILLOW  SLING, 
nole  Pillow  Sling  (Lipsett  and  Co.,  21,  Leece  Street, 
)ool)  is  another  of  the  numerous  attempts  which  have 
nade  t°  render  more  comfortable  the  lot  of  those  who 
alined  to  their  beds  by  sickness,  and  especially  of  those 
maladies  prevent  them  from  lying  down.  Everyone 
how  quickly  even  the  most  comfortably  arranged 
s  tend  to  go  flat,  and  what  labour  is  involved  raising  up 
itient  whenever  this  happens.  Now,  a  great  deal  of 
iinculty  is  caused  by  the  mass  of  soft  pillows  which 
0  be  used  to  produce  the  desired  effect.  Yet  if  bed 
or  inverted  chairs,  or  other  devices  are  had  recourse  to 
1  Purpose,  the  whole  erection  has  too  often  to  be  pulled 
•es  n  the  slightest  alteration  of  position  is  required, 
intention  of  the  Oriole  Pillow  Sling  is  to  obviate  these 
J 


difficulties  by  making  it  possible  to  alter  the  position  of  the 
pillows  by  means  of  a  mere  strap  and  buckle,  instead  of  taking 

SJ.T”11}?  the  patient  at  all-  The  accompanying 
woodcut  explains  the  arrangement,  and  we  can  testify  that, 
so  far  as  it  goes,  it  is  very  effectual.  We  do  not  suggest  that 

do  wifb11 -T7CaSe;  in,fact>  no  one  who  has  had  much  to 
do  with  sickness  would  venture  to  claim  that  any  one 


appliance  would  relieve  all  the  various  miseries  and  discom¬ 
forts  which  those  have  to  bear  who  suffer  from  ortliopncea ; 
nevertheless,  it.is  a  help,  and  a  great  one  ;  and  is,  we  under¬ 
stand,  already  in  use  in  a  considerable  number  of  institu¬ 
tions.  It  is  also  claimed  that  by  throwing  the  bed  clothes 
over  the  straps  the  pressure  of  the  clothes  is  taken  off 
the  limbs,  and  that  the  bed  is  kept  cooler  than  otherwise 
would  be  the  case. 


A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 

[Specially  prepared  for  the  British  Medical  Journal.] 
By  E.  B.  Turner,  F.R.C.S. 

II.— VIBRATION  AND  FATIGUE  FEVER. 


Solid  Tyres. 

Seven  years  ago,  when  bicycles  and  tricycles  were  shod  with 
solid  rubber  tyres  of  about  half  an  inch  in  diameter,  there 
were  great  complaints  among  riders  of  “  vibration,”  and  the 
numerous  ill-effects  which  were  supposed  to  be  produced  by 
the  shaking  which  the  body  generally  and  the  nerve  centres 
in  particular  experienced  when  a  cycle  was  propelled  over  a 
rough  macadam  road.  Numerous  devices  were  invented  in 
the  way  of  spring  frames  and  suspension  saddles,  which  were 
all  in  their  time  expected  to  counteract  this  evil ;  but  still, 
until  the  advent  of  the  pneumatic  tyre,  the  vibrations  com¬ 
municated  from  a  rough  road  to  the  person  of  the  cyclist 
were  held  responsible  for  a  long  train  of  unpleasant  sym¬ 
ptoms,  and  it  seemed  as  if  this  drawback  was  to  be  a  perma¬ 
nent  objection  to  an  exercise  otherwise  healthy  and  bene¬ 
ficial.  As  soon  as  the  use  of  the  inflated  tyre  passed  from 
the  stage  of  experiment  and  became  more  or  less  general, 
there  was  an  almost  universal  consensus  of  opinion  that  it 
had  “killed  vibration,”  and  riders  without  number  wrote 
rejoicing  that  with  an  air  shod  wheel  they  could  ride  the 
same  distances  over  the  same  roads  at  an  increased  speed, 
and  suffer  none  of  the  unpleasant  sensations  to  which  they 
had  formerly  been  subject. 


Pneumatic  Tyres. 

It  had  always  seemed  to  the  writer  that  the  effects  of  vibra¬ 
tion  pure  and  simple  were  exaggerated,  and  that  some  other 
cause  must  be  sought  to  explain  the  various  symptoms  to 
which  all  riders  good  and  bad  were  liable.  A  great  number 
of  experiments  were  organised  and  carried  out  on  pneumatic 
tyred  machines,  on  solid  tyred  machines,  and  over  roads  good 
and  bad,  flat  and  hilly,  and  the  freedom  from  ill-effects  which 
followed  the  use  of  the  air  tyre  was  found  to  depend  on  the 
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increased  ease  of  propulsion  and  consequent  diminution  of 
exertion,  rather  than  on  decreased  shaking.  If  the  tyres  of 
a  modern  bicycle  be  properly  blown  up,  so  as  to  produce  the 
best  possible  results,  the  direct  vibration  which  is  _  ex¬ 
perienced  in  the  hands,  perineum,  and  in  the  feet,  especially 
if  steel  rat-trap  pedals  be  used,  is  just  as  much  as  was 
common  with  a  solid  tyred  machine.  The  “  bicycle  hand  ” 
which  is  now  often  talked  about  is  simply  a  temporary  numb¬ 
ness  of  the  little  and  ring  fingers  dependent  on  direct  concus¬ 
sion  of  the  ulnar  nerves  in  those  who  hold  the  handles  of 
their  machine  too  tightly,  and  was  well  known  among  riders 
ten  years  ago.  The  air  tyre  absorbs  all  the  smaller  shocks 
consequent  on  slight  inequalities  of  the  road  surface,  but 
exaggerates  rather  than  not  those  which  are  caused  by  larger 
obstructions.  The  modern  machine  is  therefore  much  faster 
than  the  first  low  bicycles  built,  and  consequently  more  easy 
to  drive,  so  that  a  ride  of  twenty  miles  in  two  hours  causes 
much  less  body  waste  when  accomplished  on  an  inflated  than 
when  on  solid  tyres.  It  is  to  this  fact  that  the  disappearance 
of  many  unpleasant  sensations  is  due,  and  not  to  the  lessen¬ 
ing  of  the  actual  concussion  due  to  the  inequalities  of  the 
surface  ridden  over.  It  must  also  be  remembered  that  the 
central  nerve  organs  are  so  well  protected  by  the  provisions 
of  Nature,  that  even  in  the  case  of  a  rider  who  simply  sat 
heavily  on  his  saddle  and  never  “  rode  ”  his  bicycle  at  all,  all 
the  vibrations  due  to  a  modern  velocipede  could  never 
seriously  affect  the  brain  and  spinal  cord,  or  overcome  the 
safeguards  of  the  cerebro-spinal  fluid  and  the  intervertebral 
cartilages. 

Vibration  or  Fatigue  ? 

The  symptoms  which  usually  supervened  after  a  hard  ride, 
and  which  used  to  be  attributed  to  vibration,  were  as  follows  : 
sleeplessness,  thirst,  want  of  appetite,  lassitude  the  next  day, 
headache,  and,  in  severe  cases,  palpitation  of  the  heart  and 
great  depression.  Experimental  rides  were  taken  on  the 
footplate  of  the  engine  of  a  fast  express  leaving  London  and 
running  over  100  miles  without  stopping,  and  engine  drivers 
and  firemen  on  such  trains  closely  questioned  and  their 
excreta  carefully  analysed,  but  no  such  ailments  were  com¬ 
plained  of  and  no  such  symptoms  observed  by  the  writer, 
who  subjected  himself  to  several  such  experiments.  It  ap¬ 
peared  clear  then  that  as  the  vibration  of  an  engine  footplate 
was  many  times  more  intense  than  that  which  is  experienced 
on  any  bicycle,  however  rigid  and  however  insufficiently 
tyred,  some  other  cause  must  be  sought  for  the  un¬ 
doubted  “seediness”  which  was  consequent  on  a  bicycle 
ride.  Therefore  a  stretch  of  road  was  chosen  from  the  Marble 
Arch  to  a  point  three  miles  beyond  Barnet,  and  another  from 
the  same  point  to  Thames  Ditton,  crossing  Richmond  Park, 
the  distant  point  in  each  case  being  fourteen  miles  away, 
and  this  was  ridden  backwards  and  forwards  without  a  rest, 
making  a  distance  of  twenty-eight  miles  in  all,  on  all 
kinds  of  machines,  shod  with  both  kinds  of  tyres.  The 
road  to  Barnet  was  rough  and  bumpy  in  the  extreme,  that  to 
Thames  Ditton  was  smooth  and  “good  going.”  The  excreta 
were  most  carefully  analysed  and  compared  after  each  ride 
with  the  results  of  a  series  of  analyses  when  the  rider  was 
keeping  quiet,  and  the  results  showed  that  with  a  solid-tyred 
machine  the  body  waste  was  from  10  per  cent,  to  20  per  cent, 
more  than  when  a  pneumatic  tyred  machine  was  used,  the 
amount  varying  according  to  the  wind  and  weather.  It  was 
also  found  that  the  difference  in  the  amount  of  waste  tissue 
excreted  varied  much  more  whether  a  solid  machine  was 
ridden  over  a  smooth  road  or  over  a  rough  one.  TV  ith  a 
pneumatic-tyred  machine  the  difference  was  very  little. 

Excess  of  Waste  Products  in  the  Circulation. 

It  was  thus  apparent  that  the  symptoms  complained  of 
when  a  rigid  solid-tyred  bicycle  was  ridden  over  a  rough  road 
did  not  depend  on  the  shaking,  but  on  the  amount  of  waste 
products  thrown  into  the  circulation.  To  make  quite  certain 
the  writer  rode  twenty-five  miles  on  the  perfectly  smooth 
track  at  the  Paddington  Recreation  Ground,  on  a  tricycle  shod 
with  2-inch  roadster  Dunlop  tyres,  and  with  an  easy  spring 
and  large  saddle.  Under  these  circumstances  vibration  was 
impossible.  A  high  wind  was  blowing  at  the  time,  and  he 
rode  at  a  pace  of  eighteen  miles  an  hour,  and  without  pace¬ 
makers,  finishing  quite  exhausted,  as  at  the  time  he  was  in 
an  untrained  condition.  He  suffered  from  every  symptom 


supposed  to  be  typical  of  vibration,  and  that  night  had 
temperature  of  102.6.  All  unpleasant  sensations  subsidt 
after  forty-eight  hours’  rest. 

Fatigue  Fever. 

It  is  therefore  clear  that  the  fever  induced  by  fatigue,  ar 
the  condition  of  the  blood  loaded  with  the  products  of  tissv 
change  cause  all  those  ills  which  were  supposed  to  depend  c, 
concussion  of  the  nerve  centres,  and  so  far  as  any  fear  of  i! 
effects  caused  by  direct  vibration— excepting  of  course  tl 
temporary  numbness  of  the  hands  and  feet  caused  by  utiski 
ful  riding— the  bicycle  may  be  held  harmless,  and  safe’i 
recommended  to  those  who  fear  to  attempt  it  on  account 1 
the  presumed  evils  of  vibration.  But  the  fever  induced  1: 
fatigue  is  another  matter,  and,  as  we  stated  last  week,  ridei 
must  be  warned  against  any  over-exertion  in  an  unfit  eond 
tion,  which  will  most  surely  produce  it,  and  if  it  be  oftc 
produced  the  whole  system  must  suffer — and  this  applies  wit 
much  more  force  to  the  young  and  growing  than  to  the  fall 
matured. _ _ 
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Section  of  Public  Health. 

President's  Address—  On  February  6th  the  President  of  tt 
Section,  Dr.  J.  W.  Springthorpe,  Lecturer  on  Hygiene.  lTn 
versity  of  Melbourne,  delivered  his  presidential  addres 
taking  as  his  subject  “  The  Battle  of  Life.”  He  said  all  livir 
things  came  under  the  same  general  law  of  constant  strugg 
for  existence,  with  final  survival  of  the  fittest,  which,  indeed 
bore  a  suggestive  resemblance  to  that  which  underlay  a 
operations  of  matter.  The  constant  vital  struggle  thus  nece 
sitated  constituted  “  the  battle  of  life.”  For  man,  above  al 
life  must  be  a  battle  in  which  success  meant  healtn  ar 
defeat  brought  with  it  unnecessary  disease  or  prematu: 
death.  The  issue  depended  primarily  upon  heredity  ar 
development.  There  was  no  gift  given  the  young  life  thi 
could  compare  with  that  of  healthy  parentage.  Developmei 
represented  the  progress  of  inherent  activities  in  response 
environment.  For  all  living  things  to  be  well  bunt  tl 
organism  must  obtain  sufficiency  of  proper  materials  to  ket 
current  expenditure  within  the  bounds  of  reaccumulatio 
and  not  impede  the  conversion  of  potential  energy  m 
kinetic.  The  battle  itself  had  to  be  waged  man  against  ma 
man  against  other  forms  of  life,  and  man  against  hupffil 
Man’s  conflict  with  other  forms  of  life  was  the  subject  chief 
pertinent  to  the  physician.  For  the  present  putting  on  oi 
side  the  question  of  germ  diseases,  man  acted  as  the  host 
eight  protozoans,  fifty-one  helminths,  and  twenty-one  artiu 
pods.  There  were  reasons  more  or  less  strong  for  associatn 
cancer  with  protozoan  invasion.  The  common  round  won 
the  guinea  worm,  the  ankylostoma,  and  the  megaston 
were  all  found  in  the  intestines  of  other  anima 
as  well  as  man,  and  were  undoubtedly  interchangf 
from  one  to  the  other.  In  the  different  tapeworn 
—the  beef  tapeworm,  the  pork  tapeworm,  and 
hydatid— there  were  alterations  of  form  and  effect  with  11 
difference  of  habitat ;  the  mature  forms  inhabited  the  1 
testine,  and  the  larval  conditions  were  assumed  m  n 
internal  organs.  The  trichina,  again,  which  was  then 
cause  of  many  epidemics,  variously  described  as  poisonin 
rheumatics,  typhoid,  typhus,  and  formerly  as  Black  l  ea 
and  English  sweat,  existed  in  man  in  both  developed  ana  u 
developed  states,  whilst  the  hog  was  its  peculiar  and  origin 
host.  Besides  this  interchange  of  parasites,  and  to  a  jar 
extent  owing  thereto,  man  had  found  the  lower  animals  011 
calculable  use  for  protection  against  the  still  subtler  g 
diseases.”  It  would  be  difficult,  for  example,  adequately 
assess  the  value  of  the  calf  in  affording  against  smaii-p- 
such  a  safeguard  as  we  had  in  properly  performed  vaeu 
tion.  What,  again,  could  exceed  the  value  of  the  .a. 
against  hydrophobia,  of  the  horse  in  the  preparation  0  P 
theria  antitoxin,  of  the  dog  for  tetanus  antitoxin, 
monkey  in  brain  localisation,  and  of  the  gumea-pife  . 
settlement  of  many  bacteriological  problems  of  the 
importance?  Nor  was  the  struggle  simply  betwe 
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ijenn;  it  laged  equally  between  germ  and  germ 
mixed  infection  was  by  no  means  uncommon.’ 
there  any  prospect  of  the  sanitary  millenium 
infectious  diseases  should  be  no  more?  We 
first  have  dealt  satisfactorily  with  all  disease'  germs 
ut;  we  must  be  able  to  control  entrances  and  exits  :  or 
iuflu  become  able  to  confer  racial  immunity.  Then 
A  till  then  would  the  plague  be  stayed.  The  spread  of 
ry  information  was  of  incalculable  importance  Igno- 
was  the  mother  of  an  untold  amount  of  preventable 
e.  It  was  a  great  satisfaction  to  him  that  lie  had  been 
toria  associated  with  the  introduction  of  such  teaching 
State  school  and  college  curricula.  With  this  spread 
tary  knowledge  there  was  needed  also  a  widening  of 
there  of  the  physician  s  influence,  for  extended  profes- 
per  ormancemust  accompany  the  broadening  of  public 
lion.  The  physicians  usefulness  must  necessarily 
far  beyond  the  remedial  treatment  of  the  sick  It 
^?“d  m01?  recognised  that  he  was  the  trained 
t  of  Mature,  able  to  do  more  preventively  than  cura- 
and  more  valuable  by  his  advice  than  his  drugs  Dr 
thorpe,  m  conclusion,  referred  to  Mr.  Ernest  Hart’s 
'  f,or  reorganisation  of  the  sanitary  service  in  India. 

'fnr  ti  oGme  C0P^ltuted  such  a  splendid  and  imposing 
^j/b^P^qp&r  State  regulation  and  prevention  of  dis- 
seemed  to  linn  that  this  Congress  would  do  well 
nrio10  £.oncePfr.on  nr  its  completeness  and  suggestive- 
of  -  9ie  Colonial  Governments,  and 
1  them  under  the  notice  of  the  Federal  Council. 

'dwws.— Several  other  interesting  and  valuable  papers 

Hnn°wn I.  en  1.Uai  K +6+th  and  7th>.  and  the  proceedings  of 
t  on  were  brought  to  a  conclusion  by  the  passing  of  the 

g  resolutions,  on  the  motion  of  Dr.  SpbInothorpe  : 

[!“  !e  opinion  pf  this  Congress  elementary  hygiene  should 

actifab^teafhTr?-011  aU»  State-supported  schools,  and  that 

of  Tnsh-netfon  ln+fU  1  SCh00lS  Sh0Uld  be  reduired  t0  un(ierg0 
to  teach.  ^  1U  th<3  Same  subject  P^vious  to  their  being 

s  carried. 

roloni^i0  rgreSS  reSp?CtfulIy  beg  t0  draw  the  attention  of  the 
tolomal  Governments  to  the  scheme  by  which  the  authorities 

alth  withraP°Se  f°  «eal  With  sanitary  administration  and  the 
b  suiUble  toietL  +Cal  adoption  of  sucl1  Portion  thereof 

Uv  asked  +n  n  m  -reSP  e  reciuirernents ;  and  that  they  be 
'd  to  reno^t  as  to  °ti1Seua  +COnference  of  their  medical  advisers 
rthered  manner  in  which  sanitary  progress 

s  carried  nem.  con. 

a  resolution  regarding  alcoholism  is  at  present  unnecessary. 

ti  ...  Section  of  Medicine. 

\~a rl!  !fTgtPfrir  read  on  February  6th 
.  A  Case  of  Diabetes  Melhtus  from  Cancer  of  the 

%  0ytw  and  Deichmann’s  Diseaal 

a  ?w  &t0J?aeh  Conditions,  by  Dr.  D.  Colquhoitn. 

,  a  9ase  of  Myxoedema,  which  was  mentioned  at  the 
ne  of  ’  unn'6  ^1Ven  by  Dr‘  Whitton  (Oamaru)  ;  and  a 
don?f  Th  T  o  SVZn  -WnS  exhibited  by  Dr.  Martin 
Turn*?  o  La  T  (Rrisbane)  read  papers  contributed 
nd9!tN\R^ai.nd.  Ashworth  (Brisbane)  on  Ankylosto- 

,  HospVfa^'wo111  m  D?hithfria’  The  statistics^  the 
-  hospital  were  quoted  to  show  that  the  general 

pel-  (denfltlnria  treat6d  iby  antitoxin  had  decreased 
oravSdi  ccn>’  while  the  mortality  after 

wfm  m  fr<??.6iI  per  cent*  t0  40  per  cent.- 

lod  lesnhs  hnd  ?!!^1^^1  in  South  Australia  uni- 
u°a  results  had  followed  the  use  of  antitoxin. 
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I,  ,,  Section  of  Surgery. 

the  papers  contributed  to  this  Section  werp  The 

■n  tAn,!Zr%te’t  *?  *  !■  °-  SToSSt 
a  C  sp  SS  Prostate  by  Dr.  W.  Gardner  (Mel 
f  tL  a  Section  of  the  Spermatic  Cords  for  Hyper- 

tomv  bv^D8’  a7  5r-  HLH™  (Auckland)  ; 
omy ,  by  Dr.  A.  Martin  (Wellington) ;  Thyroid- 

r  (Ssel  of  r  SS<t’  fyiDr*  JA°-  Gloss  (Dunedin) ; 
Tissues  nV?  Galculus  and  the  Effects  on  Sur- 

d>  NewSo0uk0^ales).e  Treatment’  by  ^  d-  B.  Nash 


p,,  .  r  r<  Section  of  Midwifery. 
which  <mve  (°amaru)  read  a  paper  on  Puerperal  Fever 

the  Treatment  of  Ve^mdP?  dlscusfion-  A  discussion  on 

opened  by  Dr.  Worrall  (Sydney^Dr  Pd-rdy  tWeW  S  ^ 
read  ua  paper  on  Rapid  iifatSn 

ThQ  ™  Subsection  of  Eye,  Ear,  and  Throat 
Atrophicans8  Si  da  1  by  SS  Rhinitis  Chronica 

2?asfc 

Br.  W.  M.  Ste?hoS  (teed?n)  °gy  °f  Scleritis’  by 

-n  7  ,.  .  Bast  General  Meeting. 

the  ^ 

MTh  ....  „  Tuberculosis. 

great  climatic  value  in  the  eLliS  “nd  curalL  d+ferent  Colonies 

public  spittoons,  conveyances,  buildings,  etc.,  known  or  suspected  to 

oftuberouiSnas  a  lit  D a|!;"  urges  the  general  nsc 

and  oth«  stock.  PreSence  °<  ^ouloas  disease  in  dairy 

each  Co(Miyfandncarned!  *  representative  of 

The  Congress  urges :  TEST'N0  THE  V,sroN- 

inliste7oLho?VSfX0,.?S™a  LerdeeCetCh0l°V  ii'OUid  he 


5.  That  the  attention  of  the  different  Governments  he  n iwi  tl 
report  ot  the  Committee  on  Colour  Vision  m  esentoa  to  +ir»ud  to  th(' 

+  the  attention  of  the  different  Governments  be  sneciallv  rlirontoa 

to  the  law  passed  in  the  State  of  Alabama  in  1887,  dealhig  w  h  riflw^v 
servants  eyesight,  entitled  an  Act  for  the  Protection  of  the  TraveS 
Pubhe  against  Accidents  caused  by  Colour  Blindness  and  PofWtUro 
Vision,  as  a  model  on  which  suitable  legislation  might  be  based  f  ctlve 
moP0ldei' t0  put  m  f  definite  form  the  standard  that  should  be  aimed  at 
the  Congress  suggests  that  no  candidate  be  allowed  to  enter  the  dangerous 
services  unless  he  is  free  from  any  chronic  inflammation  of ^  the  cmiiune- 
A^,01  Ads ,  he  must  be  free  from  strabismus,  and  possess  perfect  emii- 
external  ocular  muscles  ;  his  distant  vision  must  not  be 
less  than  6.6  in  one  eye  and  6.9  with  the  other  without  glasses  the  tests  to 
be  matle  with  Snellen’s  types  ;  he  must  have  a  perfect  colou?  sense  tested 
both  with  Holmgren  s  wools  and  with  distant  colour  tests  under  varvine- 
conditions,  and  lie  must  also  have  a  normal  field  of  vision  for  both  form 

enterhng^the  semcesetr°pia  m°retban  oue  diopt^  shouldbe^’fbarto 
This  was  presented  by  the  Subsection  of  Eye,  Ear,  and 
Throat  Diseases,  and  carried.  The  resolutions  of  the  Public 
Health  Section  on  Hygiene  were  confirmed. 

Next  Meeting  of  the  Congress. 

Dr.  Batchelor  (the  President)  announced  that  a  letter  had 
been  received  from  the  members  of  the  medical  profession  of 
Brisbane  inviting  the  Congress  to  meet  in  that  city  in  1899 
and  lie  moved  that  the  invitation  be  accepted 
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Dr.  Love  (Brisbane)  supported  the  motion,  which  was 

carried  unanimously.  ,  ,,  ,  _  _  ,  . 

Dr.  Garde  (Brisbane)  proposed  that  Dr.  John  Thomson,  of 
Brisbane,  be  elected  President  of  the  Congress,  and  the 
motion  was  carried  nem.  con.  _ _ 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Juvenile  Offenders  (Whipping)  Bill.  , 

This  measure  was  passed  through  the  Committee  stage  in  their  lordships 
House  and  has  been  read  a  third  time.  It  stands  in  much  the  same  form 
as  it  did  when  introduced.  Lord  Norton  sought  to  raise  the  age  at  which 
..  i)0V  should  come  under  the  provisions  of  the  measure  from  14  to  16,  but 
this  endeavour  was  considered  ill-advised  by  the  Lord  Chancellor,  who 
resisted  Lord  Norton’s  proposal  as  inappropriate  to  the  cliaiacterof  the 

the  Public  Health  (Scotland)  (No.  2)  Bill. 

Tn  Committee  on  this  Bill  the  Earl  of  Rosslyn  moved  an  amendment 
empowering  the  county  council  to  appoint  a  chief  medical  officer,  thi-ough 
whom  all  medical  officers’  and  sanitary  inspectors’  reports  and  o 
public  health  business  shall  be  transmitted,  and  to  whom  all  othe 
rnedical  officers  and  sanitary  inspectors  shall  be  subordinate.  Loid 
Balfour  of  Burleigh  opposed  the  amendment,  as  likely  to  prove  un¬ 
acceptable  to  Scotland  generally,  pointing  out  that  the  Bill  already  pi  o- 
vided  a  remedy  for  dealing  with  cases  of  friction  between  the  sanitary  and 
medical  officers.  As  Lord  Rosslyn  seemed  determined  to  press  the  matter 
iciinst  the  Government,  Lord  Rosebery  assured  him  that  lie  could  not 
count  on  the  support  even  of  the  modest  party  which  constituted  the 
Opposition.  The  amendment  was  withdrawn.— Lord  Tweedmouth 
obiected  to  Clause  131  for  tlie  reason  that  it  took  hospitals  out  of  the  class 
of  subiects  for  which  a  special  district  could  be  formed,  and  it  limited 
Se  geS  assessment  to  is.  in  the  pound  which  was  against  the  pre¬ 
cedent  set  in  the  English  and  the  London  Acts.  The  clause  ivas 
accordingly  omitted 


The  Infant  Life  Protection  Bill. 

The  Select  Committee  of  the  House  of  Lords,  presided  over  by  the  Earl 
of  Denbigh,  have  taken  further  evidence  on  tins  Bill.  Mr.  Waugh, 
Director  of  the  Society  for  the  Prevention  of  Cruelty  to  Childien,  de¬ 
scribed  tlie  operations  of  liis  association  111  connection  witli  it,  and 
denounced  the  baby-farming  class,  declaring  that  very  often  the  husbands 
of  the  baby  farmers  spent  idle  lives  and  dissipated  the  money  received 
for  the  maintenance  of  the  children.  The  remuneration  paid  foi  the 
keep  of  children  had  nothing  whatever  to  do  with  their  treatment,  for 
whether  there  were  weekly  payments  or  the  payment  of  a  lump  sum  the 
interest  of  the  nurse  to  get  rid  of  the  child  was  the  same  Starvation 
was  the  favourite  method.  Any  number  of  children  might  be  disposed 
of  in  that  way,  as  no  medical  man  could  tell  whether  a  child 
under  six  months  had  died  from  insufficient  food,  or  from  inability  to 
assimilate  food.  Public  certificates  should  be  given  to  facilitate  the 
Fimvriimr  out  of  illegitimate  children.  Lord  Herschell  s  Nurse  Children 
Bill  woufd  he  iieliefeS  meet  the  case.-Dr.  Tatham  and  Dr.  Barnardo 
gave  evidence  as  to  the  need  for  legislation.— Mr.  Percy  Dunn,  F.R.G.S., 
on  the  staff  of  the  West  London  Hospital,  stated  that  he  had  made 
fnvPsDpations  into  this  matter  on  behalf  of  the  British  Medical 
Tournal at the Request  of  the  Editor,  and  he  had  found  that 
there  were  only  two  registered  nursing  houses  in  the  twenty- 
seven  towns  he  had  communicated  with  apart  from  London.  He 
had  receded  reports  from  the  chief  constables  in  the  twenty-seven 
large  towns  of  England,  and  in  Scotland  as  far  as  Edinbuigli  only. 
Tlie  two  towns  where  these  registered  houses  were  one  at  Manchester 
ami  another  at  Bath.  They  were  registered  by  the  local  authorities, 
but  no  special  inspector  was  told  off  to  attend  them.  According  to 
the  Regiltral-General’s  statistics  in  1894  there  were  5  000  illegitimate 
children  in  twenty-five  of  the  towns  he  had  spoken  of  excluding  London, 
and  Manchester,  and  Bath.  In  all  these  towns  the  present  Infant  Life 
Protection  Act  was  a  dead  letter  and  was  not  administered.  In  his 
nnhiion  an  inquest  should  be  held  on  the  death  of  every  illegitimate 
child,  and  the  plain-clothes  policeman  visiting  the  nursing  Douses  would 
see  that  the  provisions  of  the  Act  were  properly,  complied  with.  ^  Miss 
Gi  1  wore  the  head  of  the  Deaconesses  Institution  of  Rochester,  and 
Miss  VI  as'on  inspector  under  tlie  Local  Government  Board  ior  boardecl- 
out 8 chfldr  ill  gave  evidence  in  favour  of  the  employment  of  female 
inspectors.  _ 


HOUSE  OF  COMMONS. 

BARRACK  SCHOOLS. 

Tiie  Report  of  the  Poor-law  Schools  Committee. 

Children  Emigrated  to  Canada. — Mr.  Samuel  Smith  asked  the  President 
of  the  Local  Government  Board  whether  his  attention  had  been  drawn  to 
paragraph  si7  of  tlie  report  of  tlie  Poor-law  Schools  Committee,  where  it 
was  stated5  that  the  present  system  of  reporting  on  the  condition  of 
HBldren  emigrated  to  Canada  was  decidedly  unsatisfactory  as  second 
renorts  had  not  hitherto  been  received  on  the  same  child  by  the  Govern¬ 
ment authorities :  and  whether  he  would  take  steps  to  ensure  that  an 
arfmial  inspection  of  each  pauper  child  brought. to  Canada  by  voluntary 
agencies  should  be  made  annually,  in  conformity  with  the  regulations  of  the 
Canadian  Government. — Mr.  Chaplin  :  My  attention  has  been  drawn  to  the 
uaragranli  referred  to.  The  Canadian  Government  have  provided  for  an 
annual  inspection  of  children  sent  out  to  Canada  by  Boards  of  Guardians 
but  not  for  an  inspection  of  each  child  each  year.  It  would  undoubtedly 
he  very  mucli  more  satisfactory  if  tlie  children  were  more  frequently 
visitedfand  I  will  take  the  necessary  steps  with  a  view  to  communicating 
witi'i  flip  Dominion  Government  on  tlie  subject.  . ,  ,  , 

Children  for  Industrial  Schools. — Mr.  Lewis  Fry  asked  the  President  of 
the  Local  Government  Board  what  provision  was  made  for  children 
remanded  by  justices  to  allow  of  an  industrial  school  being  found  toi 


them  under  Section  xix  of  the  Industrial  Schools  Act,  1866  ;  whetli 
could  state  what  number  of  such  children  came  annually  into  workh 
in  the  metropolis  under  this  section  ;  and  whether  it  was  the  into 
of  the  Local  Government  Board  to  provide  a  central  home  for 
children,  as  recommended  by  tlie  report  of  tlie  Pool -law  Schools 
mittee -Mr.  Chaplin  :  The  provision  made  for  children  remand* 
ustices  prior  to  their  being  sent  to  an  industrial  school  varies  111  difl 
workhouses.  I  am  unable  to  state  what  is  the  number  of  children  0 
class  that  come  annually  into  the  workhouses  of  the  metropolis.  As  re 
the  concluding  question,  the  Local  Government  Board  in  Novembi 
communicated  with  the  Home  Secretary,  stating  that  the  arrange, ne 
regards  children  of  the  class  referred  to  are  in  many  of  the  metrop 
workhouses  far  from  satisfactory.  The  children  are  in  fact  prisoner 
tiipvp  ronsiderable  difficulty  in  making  in  cacli  woi  kliou.se  such  seji 
provision  for  these  children  as  is  desirable.  The  Board  added  tha 
believed  that  of  tlie  children  who  are  detained  111  the  metropolitan 
houses  under  remand  orders  the  great  majority  are  remanded  in  cc 
tion  with  applications  made  on  behalf  of  the  London  School  Boaidf 
sending  of  the  children  to  industrial  schools,  and  that  this  being  th  1 
it  appeared  to  tlie  Board  that  it  was  a  question  for  consideration  w 
it  was  not  desirable  that  the  law  should  be  amended,  so  as  to  ad 
these  children  being  sent  to  the  truant  schools  provided  by  the  Li 
School  Board  as  an  alternative  to  the  workhouse.  The  Board  sugf 
for  the  consideration  of  the  Secretary  of  State  that  the  Committe 
were  sitting  with  reference  to  the  reformatory  and  industrial  « 
might  be  asked  to  consider  whether  the  course  suggested  by  he  , 
might  not  with  advantage  be  adopted  in  the  case  of  London.  The  1 
has  been  referred  to  that  Committee,  and  is  under  tlieir  considerate 
Mentally  Weak  Pauper  Children  in  London.- Mr.  Luttrell  askcl 
Pres  dent  of  the  Local  Government  Board  whether  his  attention  nan 
drawn  to  a  return  made  by  the  Poor-law  Schools  Committee  to  the 
that  there  were  in  the  Metropolitan  Poor-law  Schools  105  civ 
mentally  deficient,  20  liable  to  fits,  and  .8  otherwise  disqualified  t 
part  in  school  work  (exclusive  of  those  m  the  school  infirmaries) 
what  provision  the  Local  Government  Board  had  made  or  intone 
make1  for  the  reception,  training,  and  protection  of  these  cln, 
Mr  Chaplin  :  The  managers  of  the  Metropolitan  Asylums  Distnc 
made  provision  in  their  school  at  Darenth  for  imbecile  children 
it  is  not  improbable  that  some  of  tlie  cases  referred  to  might  be  s 
the  school  provided  by  the  managers.  There  are,  no  doubt,  other  eh 
whose  mental  condition  is  not  such  as  to  require  tlieir  being  sent 
Darenth  Schools,  and  for  whom  it  would  be  desirable  to  make  ctlu 
vision  This  question  is  an  important  one,  and  it  is  by  no  means  h 
to  London,  and  I  am  not  at  present  in  a  position  to  state  what  coi 
will  be  best  to  adopt  in  the  matter.  It  must  be  borne  m  mind  that  1 
is  some  difference  of  opinion  as  to  whether  feeble-minded  chndrei 
not  be  helped  by  association  witli  children  .who  are  not  similarly 
tive,  and  there  are  some  persons  who  would  be  m  favour  of  their  i 
retained  in  the  existing  schools,  special  attention  being  given  10 
education  and  training. 


Reorganisation  of  the  London  University. 

In  reply  to  Sir  Albert  Rollit,  Sir  John  Gorst  said  that  a  B 

pursuance  of  the  recommendations  of  the  Gresham  Commission  f 
reorganisation  of  the  University  of  London,  was  m  preparation  I 
Council  Office,  but  had  not  been  finally  approved  by  the  Go. on 
It  would  probably  be  introduced  in  the  House  of  Lords. 


The  Commission  on  Vaccination.  , 

In  reply  to  Mr.  Logan,  Mr.  Chaplin  said  that  he  was  informed  til 
inspector  of  tlie  Local  Government  Board  who  visited  the  Warn 
Union  had  no  recollection  of  having  made  a  statement  to  the  cleik 
guardians  to  the  effect  that  the  effect  of  the  report  of  the  Roya 
mission  when  issued  would  be  an  amendment  of  the  Act  so  tn 
penalty  would  be  imprisonment  after  the  second  offence,  and  tha 
conversation  with  the  clerk  the  matter  came  under  discussion  it 
have  been  impossible  for  him  to  have  announced  what  would 
result  of  the  report  of  the  Royal  Commission  on  Vaccination  w 
reason  that  he  had  no  knowledge  whatever  of  the  views  of  theCc. 
si  on  Pi’S 

Small-pox  near  London. 

In  reply  to  Mr.  Disraeli,  Mr.  Chaplin  said  that  he  was  inform 
the  Town  Council  of  Chipping  Wycombe  that  111  consequence  < 
occurrence  of  cases  of  small-pox  they  had  determined  to  erect  . 
porary  building  in  a  meadow  in  the  neighbourhood  of  Hughenden 
The  Town  Council  apparently  did  not  propose  to  apply  to  t 
Government  Board  for  sanction  to  a  loan,  and  in  that  case  the  Bo  I 
no  jurisdiction  in  the  matter  and  were  not  empowered  to  give  d  ) 
to  the  medical  officer  of  health  of.  the  district.  The  Corpoiffi 
regards  the  erection  of  the  building  in  question,  were  m  f 
tion  as  a  private  individual,  and  were  not  under  departmental  coni 
to  the  site  which  had  been  selected  by  them. 


Diseased  Horses  as  Food. 

Mr  Wootton  Isaacson  asked  the  Secretary  of  State  for  tne 
Department  whether  his  attention  had  been  drawn  to  a .case m 
recently  came  before  Mr.  Mead,  of  tlie  Thames  Police-court,  brod 
the  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals,  wh 
horses  were  stopped  which  were  being  led  to  the  docks  for  exporta 
Rotterdam,  both  of  which  were  suffering  from disease ;  whethaf 

aware  that  diseased  horses  were  daily  shipped  to  Rotterdam  01  1. 
pose  of  being  slaughtered  and  prepared  for  human  food,  when  tne 
reshipped  to  this  country  m  the  form  of  sausages  and  tijuied  mea 
that  this  practice  had  been  earned  on  to  a  considei  able  extufftff 

time  •  and  whether  he  would  take  means  to  put  a  stop  to  a  cum 
dangerous  to  health.-The  Home  Secretary  :  T  have  seen  report 
newspapers  of  the  case  referred  to,  and  have  communicated 
learned5 magistrate  by  whom  it  was  heard.  The  two  hoises  iu 
conveyed  to  Rotterdam,  presumably,  as  they  were  past .work,  for  tj 
pose  of  being  slaughtered  for  food.  There  was  no  evident 
that  the  horse  in  respect  ?f  which  the  conviction  took :  place  was is^ 
from  any  disease  rendering  it  unfit  for  food ,  it  was  lame  D  1  : 
consequence  of  a  contracted  tendon  and  a  diseased  foot,  me 
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t,  I  believe,  that  horses  in  a  similar  condition  are  frequently  shipped 
itterdam;  but  I  have  no  evidence  that  a  trade  in  diseased  horses  is 
2d  on.  or  that  the  food  prepared  from  their  carcasses  reaches  this 
;ry.  Nor  have  I  any  power  to  prevent  the  business  in  question. 

Nursing  at  Longford  Workhouse. 

J.  P-  Farrell  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
id  whether  lie  was  aware  that  the  Longford  Board  of  Guardians  at 
meeting  on  April  25th,  offered  to  leave  the  advertising  for  a  compe- 
1  person  to  discharge  the  duties  of  night  nurse  in  the  hands  of  the 
Government  Board,  but  that  Major  Fair  regarded  this  offer  as  a 
d  to  comply  with  the  Board's  request.  Whether  he  was  also  aware 
he  fact  of  the  refusal  of  the  guardians  to  admit  paying  patients  to 
infirmary  for  surgical  treatment  rendered  the  presence  of  a  ninlit 
unnecessary.  And  would  he  order  a  thorough  inquiry  into  the 
•subject  by  a  medical  inspector  of  the  Local  Government  Board 
3  sanctioning  any  decision  put  forward  for  his  approval  for  the  dis- 
on  of  the  local  Board  of  Guardians.  Mr.  G.  Balfour  :  I  am  makinsr 
ry  into  the  matters  alleged  in  the  first  and  second  paragraphs  The 
ig  arrangements  in  the  Longford  Workhouse  had  formed  the  sub- 
:  frequent  communications  with  the  Board  of  Guardians,  and  before 
lestion  of  the  lion,  member  was  placed  on  the  paper,  the  Local 
nment  Board  had  instructed  their  medical  inspector  to  visit  the 
louse,  and  to  report  whether  the  person  proposed  to  be  appointed 
e  guardians  as  night  nurse  possesses  sufficient  qualifications  to 
3  the  piesent  airangement  in  this  respect  to  become  permanent 
ng  the  receipt  and  consideration  of  the  report  of  the  medical  in¬ 
i’,  no  further  action  in  the  matter  will  be  taken. 

j  Oysters  and  Typhoid  Fever. 

•ighton  Improvement  Bill,  which  among  other  matters  proposes  to 
ith  the  oyster  beds  at  Southwick,  Shoreham  Harbour,  now  under 
nsideration  of  the  House  of  Commons  Committee  on  Police  and 
ry  Regulations,  raises  the  question  of  the  possibility  of  the  spread 
ctious  disease  by  means  of  oysters.  The  Bill  proposes  to  give  power 
medical  officer  of  health  to  inspect  any  place  where  shellfish  are 
ited  or  kept  if  he  has  reason  to  believe  that  the  consumption  of 
kellfish  has  caused  infectious  disease,  or  that  the  shellfish  are 
to  be  exposed  to  contamination  by  sewage.  The  medical  officer  of 
would  under  such  circumstances  be  authorised  to  report  the  result 
inspection  to  the  corporation,  which  would  have  power  to  give 
to  the  person  cultivating  or  keeping  the  shellfish  to  appear  to  show 
why  an  order  should  not  be  made  prohibiting  the  supply  of  such 
;h  within  the  borough.  The  Local  Government  Board  objected  to 
the  corporation  those  powers  under  a  private  Bill,  holding  that 
spection  contemplated  should  be  carried  out  under  a  public 
:.  The  further  consideration  of  the  Bill  by  the  Committee  has  been 
ned. 

Notices,  Etc. 

jOugh  has  intimated  his  desire  on  Tuesday,  May  19th,  to  move  ■ 
the  continued  depopulation  of  Ireland  points  to  the  existence  of 
11c  causes  capable  of  removal  by  improved  financial  arrangements 
i  e  9Umon  House,  calls  for  immediate  consideration  at 

ids  of  the  Legislature.  Of  course,  as  the  Government  have  now  a 
;°  y  °f  the  time  of  the  House,  the  hon.  member  is  hardly  likelv  to 
to  elicit  the  opinion  of  the  House  on  his  motion.— Mr.  Burns  has 
t  in  a  Bill  to  consolidate  and  amend  the  law  relating  to  the 
y  of  employers  for  injuries  to  their  workmen. 

Petitions. 

10ns  against  the  Poor  Law  Officers’  Superannuation  Bill  have  been 
ted  during  the  week  from  New  Monkland  and  Helston,  and  in 
of  the  same  measure  from  Stourbridge  and  Shoreditch  ;  against 
>ps  (Early  Closing)  Bill  from  Leicester,  and  in  favour  of  that  Bill 
arrington  and  Colne,  and  the  Royal,  Parliamentary,  and  Police 
of  Scotland ;  m  favour  of  the  Midwives  Registration  Bill  from 
don  :  and  in  favour  of  the  Plumbers  Registration  Bill  from  the 
Parliamentary,  and  Police  Burghs  of  Scotland. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE, 
i  Examination  for  M.B.  and  B.C.  -  Part  II.  Medicine,  etc.— Ex- 
ana  Approved : 

Barker,  B.A.,  Emm. ;  Blatchford,  B.A.,  Sid.  Suss. ;  Fletcher  B.A., 
onv.  and  Can;  W.  L.  Garner,  B.A.,  Emm.;  Guinness,  B. A.,  Gonv. 
id  Cai. ;  Haward.  B.A..  Sid.  Suss.;  Holmes,  B.A..  Joh. ;  Hunter, 
A.,  Down.;  F.  A.  S.  Hutchinson,  B.A.,  Trin.;  Lance,  B.A..  King’s  ; 
iwe,  B.A.,  Jes.:  G.  M.  MacDonald,  B.A.,  Christ’s;  McCarthy, 
qnv.  and  Cai.;  Manby,  B. A.,  Christ’s :  E.  J.  Maxwell,  B. A.,  Corp. 
w  ’  !>.'  BA  •  Gonv-  and  Cai.;  Moritz,  B.A.,  Gonv.  and  Cai.; 
i  v  ’iM;’.  Kln£  s  ;  Nlx’  B  A”  Pembd  Parker,  B.A.,  Gonv.  and  Cai.; 
\.  Ieathng.  B.A.,  Magd.;  A.  G.  Penny.  M.A..  Pet. ;  A.  S.  Robin- 
m  'K'’.El£m’:  A’  Rotherham,  B.A.,  Trin.;  Seccombe,  M.A.,  Joh.; 
Jby,  B.A.,  Down.;  W.  M.  Sing.  B. A.,  Christ’s  :  Stabb,  Down.;  K.  S. 
^.Emm.;  Sturrock.  B.A.,  Gonv.  and  Cai.:  Thornely,  B.A.,  Cla.; 
F.  Tod  B  A  Trin.;  Tyson.  B.A.,  Gonv.  and  Cai.;  Verdon,  M.A., 

,wLA'v,?'  )Yard’  BA’  H-Selw-;  Webb,  B.A.,  Cla.;  Wedd,  B.A., 
nvn.:  Woodhouse,  B.A.,  King’s. 

.rsiti  of  Toronto. — The  Special  Board  for  Medicine  have  recog- 
le  umyernly  of  Toronto  as  a  Colonial  school  of  medicine,  at  which 
study1  tbe  M’B'  and  B’C‘  deSrees  may  pursue  their  course  of 

and  Seoond  M.B.  Examinations.— In  consequence  of  the  in- 
-  leiigtn  of  the  Natural  Sciences  Tripos  Examination,  which  now 
the  time  assigned  to  the  earlier  examinations  for  medical 
To  a‘  a.egyees.  it  is  proposed  in  future  to  postpone  the  latter  in  the 
•m  to the  second  or  third  Monday  in  June,  and  in  the  Michael- 
111  to  the  end  of  full  term.  It  appears  that  an  increasing  number 


[The  British 
Medical  Journal 


1215 


^LU^dical  students  are  following  with  advantage  the  course  for  the 
T’w.  .  y,B,A-  degree,  but  the  present  coincidence  in  time  of  the  General 
■“* h  the  medical  examinations  throws  difficulties  in  their  way. 

^  ieoC09gregat’0n  on  Hay  7th  the  following  degrees  were 
conferred  —MI)  :  R.  Sevestre,  M.A.,  Trinity.  M.B.:  H.  E.  J.  Biss, 
B’A.,  Kmg  s ;  F.  Villy,  B.A.,  St.  John’s.  B.C.:  Hi  E.  J.  Biss. 


UNIVERSITY  OF  LONDON. 

at™ing  of  Convocation  was  held  on  Tuesday,  May  12th ;  Mr.  E.  II. 
£?!?>  Cbairman  of  Convocation,  presided.  Mr.  E.  H.  Allen  re-elected 
i report  of  the  Annual  Committee  was  presented,  and  received. 
c.,,ii1XKreS?  a  ions’.recomruended  bytlie  Annual  Committee,  respecting  the 
®  tti1  »  examinations  in  mathematics  were  adopted  en  bloc ;  and  the 

attention  ot  the  Senate  was  directed  to  the  serious  errors  that  have  crept 
into  the  examination  papers  on  this  subject. 

The  Reconstruction  of  the  University. 

Mi.  J.  Stanley  Boyd,  M.B.,  moved  that  a  special  Committee  of  thirteen 
members  be  nominated  to  prepare  for  presentation  to  any  Statutory  C0111- 
11 1 1  ssi  °  n  w  1 1 1  chin  ay  be  appointed,  a  memorandum  of  points  in  the  scheme 
01  the  Royal  Commission  in  which  modification  is  desirable,  and  with 
power  to  confer  with  such  said  Statutory  Commission,  and  with  the 
Senate  or  any  committee  thereof.  It  was  also  resolved  separately  that  the 
Special  Committee  should  have  full  power,  if  it  thinks  fit,  to  prepare 
amendments  to  the  London  University  Commission  Bill,  and  to  have 
them  proposed,  on  behalf  of  Convocation,  in  either  House  of  Parliament. 
JLne  Special  Committee  was  composed  of  the  following  thirteen:  The 
Chairman  of  Convocation,  Dr.  Allchin,  Dr.  Benson,  Mr.  Bompas,  Mr. 
Staniey  13oyd,  Dr.  Cave,  Mr.  Cozens-Hardy,  Mr.  Thiselton  Dyer.  Dr.  Heber 
Hart,  Dr.  Napier,  Mr.  Blake  Odgers,  Dr.  Sansom,  and  Dr.  S.  P.  Thompson. 

Standing  Orders. 

/L.  Bassett  Hopkins  moved  certain  resolutions  in  respect  of  the 
Standing  Orders  of  Convocation,  recommended  for  adoption  by  a  Special 
Committee,  appointed  ctd  hoc.  The  House  approved  of  the  Standing 
Orders  relating  to  the  simplifying  of  its  procedure.  No  speech  may  for 
the  future  exceed  fifteen  minutes  in  length,  except  with  the  consent  of 
the  House.  The  closure  may  be  moved  at  any  time,  with  the  consent  of 
the  Chairman,  but  not  so  as  to  interrupt  a  speech.  It  was  further  re- 
solved  that  there  shall  be  (subject  to  the  consent  of  the  Senate)  three 
ordinary  meetings  of  Convocation  in  each  year— one  on  the  third  Monday 
m  January,  one  on  the  second  Tuesday  in  May,  the  third  on  the  last 
Tuesday  111  October. 

The  rest  of  the  business  was  adjourned  until  the  next  meeting  of  Con¬ 
vocation,  to  be  held  on  Tuesday,  June  23rd. 

Degree  Dayl 

On  May  13th  the  formal  presentation  of  degrees  took  place.  Sir  Henry 
Roscoe,  the  newly-elected  Vice-Chancellor,  presided,  and  in  a  speech 
following  the  presentations,  after  thanking  the  University  for  the  honour 
done  him,  and  a  graceful  reference  to  the  loss  which  had  been  sustained 
by  the  death  of  the  late  Vice-Chancellor,  Sir  Julian  Goldsmid,  discussed 
the  present  position  of  the  University  and  its  financial  relations  with  the 
Government. 

Examiners. 

The  following  examiners  have  been  newly  appointed :— Medicine  :  Dr.  W. 
II.  Allchin  ;  Surgery  :  Mr.  William  Anderson  ;  Anatomy  :  Professor  G.  D. 
Thane  :  Physiology  :  Professor  W.  D.  Halliburton  ;  Obstetric  Medicine  : 
Dr.  C.  J.  Cullingworth  ;  Materia  Medica  and  Pharmaceutical  Chemistry  :  Dr. 
Tirard:  Forensic  Medicine:  Dr.  Thomas  Stevenson:  State  Medicine:  Dr. 
Edward  Seaton ;  Mental  Physiology  :  Professor  A.  Alexander  and  Dr.  T. 
Claye  Shaw. 

THE  REPRESENTATION  OF  EDINBURGH  AND  ST.  ANDREWS 

UNIVERSITIES. 

The  formal  election  of  a  member  of  Parliament  for  the  Universities  of 
Edinburgh  and  St.  Andrews,  in  room  of  Sir  Charles  Pearson— raised  to 
the  Bench— took  place  on  Tuesday,  May  12th,  in  the  Senate  Hall  of  Edin¬ 
burgh  University.  Principal  Sir  William  Muir,  the  Vice-Chancellor  of 
the  University  of  Edinburgh,  returning  officer,  presided,  and  about  forty 
gentlemen  were  present. 

The  Vice-Chancellor  having  read  the  writ,  and  asked  for  nominations, 
Dr.  John  Duncan  proposed  Sir  William  Priestley  as  a  fit  and  proper 
person  to  represent  the  constituency.  They  had  been  represented  in  the 
past  by  a  series  of  able  and  distinguished  men.  and  perhaps  he  might  be 
permitted  to  say  that  the  constituency  had  had  no  more  able  and  no 
more  popular  representative  than  Sir  Charles  Pearson.  They  regretted 
his  loss,  while  at  the  same  time  they  congratulated  him  on  his  elevation 
to  the  Bench.  But  it  had  been  long  felt,  and  sometimes  somewhat 
strongly  expressed,  that,  in  consideration  of  the  constitution  of  the  con¬ 
stituency,  every  department  of  University  activity  might  at  times  bo 
worthy  of  consideration— such,  for  instance,  as  the  scientific  and  medical 
departments.  It  was  not  always  easy  to  find  a  suitable  candidate  in  a 
scientific  and  medical  man,  but  on  that  occasion  they  had  been  fortunate 
in  obtaining  the  services  of  Sir  William  Priestley,  a  man  of  high  medical 
distinction,  whose  name  was  honoured  and  respected  throughout  the 
country,  and  who  was  associated  with  Scotland  and  its  Universities. 
Professor  Scott  Lang,  St.  Andrews,  seconded  the  nomination,  and  no 
other  candidate  being  proposed,  the  Vice-Chancellor  declared  Sir  William 
Priestley  duly  elected. 

Sir  William  Priestley  delivered  a  short  address  in  returning  thanks 
for  his  election.  Though  there  was  a  feeling  that  the.  seat  should  be  held 
on  this  occasion  by  other  than  a  member  of  the  legal  profession,  he  would 
go  to  the  House  of  Commons,  not  representing  the  medical  profession 
only,  but  as  representing  all  the  interests  of  the  two  Universities.  It  was 
a  great  satisfaction  to  him  to  know  that  he  represented  a  constituency 
every  member  of  which  was  more  or  less  an  educated  man.  He  would 
promise  them  diligent  service,  and  he  should  go  to  Parliament  as  a  sup¬ 
porter  of  Lord  Salisbury,  both  in  his  foreign  and  domestic  policy.  There 
were,  as  they  knew,  a  great  many  enemies  to  University  representation, 
and  if  this  seat  had  come  to  be  regarded  as  a  sort  of  birthright  of  the  law 
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officers  of  tlie  Crown  of  the  Conservative  party,  the  adversaries  of  Uni¬ 
versity  representation  would  have  had  given  to  them  a  very  potent  handle 
which  might  have  been  brought  forward  on  any  occasion  when  it  was  pro¬ 
posed  to  abolish  University  seats. 

The  newly-elected  member  proposed  a  vote  of  thanks  to  the  Vice-Chan¬ 
cellor,  which  being  accorded,  the  proceedings  terminated. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations  : 

Second  Examination  in  Medicine. — I! pper  Pass:  *J.  F.  Begley,  Catholic 
University  School  of  Medicine;  *P.  Canning,  M. A.,  Catholic  Uni¬ 
versity  School  of  Medicine;  *W.  V.  Coppinger,  Catholic  University 
School  of  Medicine;  *T.  J.  Little,  Catholic  University  School  of 
Medicine ;  *D.  Mahony,  Catholic  University  School  of  Medi¬ 
cine;  *J.  W.  D.  Megaw,  B.A.,  Queen’s  College  Belfast;  *0.  M. 
Praeger,  Queen’s  College,  Belfast ;  *R.  Steen,  Queen's  College, 
Belfast.  Pass  :  E.  V.  Cantillon,  Queen’s  College,  Cork  ;  J.  A.  Clarke, 
Queen’s  College,  Galway  ;  H.  Donnelly,  Queen’s  College,  Belfast;  A. 
J.  Hewitt,  Queen’s  College,  Galway;  A.  E.  Knight,  Queen’s  College, 
Belfast ;  K.  McGaliey,  Queen’s  College,  Belfast :  A.  Murphy,  Queen's 
College,  Cork ;  W.  O’S.  Murphy,  Queen’s  College,  Cork ;  R.  A. 
Neilson,  Queen’s  College,  Galway :  J.  F.  O’Maliony,  Queen’s  College, 
Cork,  and  Catholic  University  School  of  Medicine  ;  R.  L.  Patterson, 
Queen’s  College,  Belfast;  E.  C.  T.  Smith,  Mason  College,  Birming¬ 
ham  ;  A.  M.  Staunton,  Queen’s  College,  Galway ;  Isabel  A.  Tate, 
Queen’s  College,  Belfast;  K.  II.  White,  B. A.,  Queen’s  College,  Cork. 

M.B..  B.Ch.,  B.A.O.  Degree. — Upper  Pass  .  *S.  T.  Boggs,  Queen’s  College, 
Belfast;  *S.  L.  Cummins.  Queen’s  College,  Cork  ;  *R.  J.  Johnstone, 
B.A..  Queen’s  College,  Belfast ;  *T.  J.  Kenny,  B.A.,  Queen’s  College, 
Belfast;  J.  St.  L.  Kirwan,  Queen’s  College,  Galway,  and  Catholic 
University  School  of  Medicine ;  *W.  S.  Smyth,  Queen’s  College, 
Belfast ;  W.  M.  H.  Spiller,  Queen’s  College,  Belfast.  Pass : 
R.  Allan,  Queen’s  College,  Belfast ;  II.  F.  Browne,  Queen's  College, 
Belfast;  R.  A.  Cunningham,  Queen’s  College,  Belfast,  and  School  of 
Medicine,  Edinburgh ;  Mina  L.  Dobbie,  London  School  of  Medicine 
for  Women  ;  G.  K.  Finlay,  Catholic  University  School  of  Medicine; 

F.  T.  Heron.  Queen’s  College,  Belfast ;  B.  B.  Hosford,  Queen’s  Col¬ 
lege,  Cork  ;  E.  J.  Liddle,  Queen’s  College,  Belfast ;  G.  M.  B.  Liddle, 
Queen’s  College,  Belfast;  F.  J.  L.  P.  McKenna.  Queen’s  College, 
Cork,  and  Catholic  University  School  of  Medicine;  W.  J.  Prendev- 
gast,  Queen’s  College,  Cork  ;  P.  J.  Scannell,  Queen’s  College,  Cork  ; 

G.  Scott,  Queen’s  College,  Belfast;  J.  V.  G.  Tighe,  Catholic  Univer¬ 
sity  School  of  Medicine ;  Clara  L.  Williams,  B.A.,  Royal  College  of 
Surgeons  in  Ireland. 

M.D  Degree.— Emily  W.  Dickson,  M.B. ,  B.Ch,,  B.A.O. ;  and  J.  II.  McGee, 
M  B.,  B.Ch.,  B.A.O. 

Candidates  marked  thus  (*)  may  present  themselves  for  the  further 
Examination  for  Honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  Diploma  of  Fellow  : 

Monday,  May  utli : 

J.  A.  N.  Scott,  M.R.C.S.Eng.,  M.D.  and  C.M.Glasg.,  L.R.C.P.Lond.,  of 
Glasgow  University;  A.  G.  Inco,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of 
CharingCross Hospital ;  C.E.M.  Kelly,  M.R.C.S.Eng., L.R.C.P.Lond.: 
D.  S.  Wylie  and  H.  H.  Broome,  of  Owens  College,  Manchester;  and 

H.  S.  Clogg,  of  University  College  of  South  Wales,  Cardiff. 

Fourteen  gentlemen  were  referred  back  to  their  professional  studies 
lor  six  months. 

Tuesday,  May  12th : 

H.  Wolseley-Lewis,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Westminster  Hos¬ 
pital  :  E.  G.  Thurston,  M.R.C.S.Eng.,  L.R.C.P.Lond..  of  St.  Thomas’s 
Hospital;  PI.  A.  Duffett,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  C.  W. 
Hewlett.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  and  L.  Wilkin,  of  Guy’s  Hos¬ 
pital;  G.  S.  Dodgson,  of  Cambridge  University  and  Middlesex  Hos¬ 
pital  :  E.  J.  Fox.  of  Owens  College,  Manchester. 

Nine  gentlemen  were  referred  back  to  their  professional  studies  for  six 
months. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  passed  the  undermentioned  examina¬ 
tions  : 

First  Professional  Examination. 

Honours— J .  S.  P.  Stewart. 

Completing  Examination. — A.  G.  Bennett,  H.  H.  A.  Carter,  W.  C.  Croly, 
S.  W.  Cumming.  F.  G.  Fitzgerald,  J.  J.  Givncy,  M.  M.  Goldfoot,  P. 
Heffernan,  J.  F.  C.  Meyler,  F.  J.  Moore,  J.  L.  M‘ Car  thy,  P.  J. 
M’Ginn,  Miss  E.  P.  D.  Rose,  F.  R.  Thom,  A.  L.  Tyndall,  S.  L. 
Worthington,  and  J.  G.  Young. 

Anatomy. — E.  S.  Barnard.  R.  A.  Campbell,  J.  Flanagan,  D.  L.  Harding, 
R.  A.  Johnston,  G.  W.  Knight,  C.  .T.  Laven,  A.  L.  C.  Lett,  D.  F. 
O’Donogliue,  O.  F.  M.  Ormsby,  and  II.  G.  Westropp. 

Chemistry  and  Physics. — E.  S.  Barnard,  R.  A.  Campbell,  R.  R.  Faussett, 
D.  L.  Harding,  Miss  La  Fontaine,  and  C.  B.  Vance. 

Chemistry  (exempt  Physics) . — A.  J.  W.  Barnes. 

Pharmacy. — E.  S.  Barnard,  A.  J.  W.  Barnes.  R.  A.  Campbell,  D.  L. 
Harding.  R.  A.  Johnston,  G.  W.  Knight,  Miss  La  Fontaine,  D.  J.  F. 
O'Donogliue,  H.  G.  Westropp,  alid  F.  C.  Whitmore. 

Biology. — A.  J.  W.  Barnes,  T.  W.  Dclany,  .T.  Flanagan,  Miss  La  Fon¬ 
taine,  L.  J.  H.  Rooney,  C.  B.  Vance,  H.  G.  Westropp,  and  F.  C. 
Whitmore. 

Second  Professional  Examination. 

Completing  Examination. — W.  J.  P.  Adye-Curran,  J.  C.  Baskin.  C.  W. 
Caldwell,  E.  P.  Connolly,  B.  A.  Craig,  It.  U.  Davies,  D.  J.  Farrell, 
J.  Foley.  T.  S.  G.  Martin,  W.  Meagher,  J.  McCarthy,  W.  Patterson, 
J.  J.  Potter,  J.  F.  Treston,  C.  J.  Valiey,  F.  S.  Walker,  and  T.  A.  J. 
White. 

Anatomy—  G.  R.  Barton,  W.  Bennett,  W.  S.  D.  Bird,  C.  W.  Crean,  T.  J. 
0‘C.  Donelan,  R.  M.  Fisher,  J.  Gordon,  C.  G.  Jones,  J.  M'Donald, 


J.  H.  O'Connell,  D.  J.  O'Regan.  P.  S.  O'Reilly,  R.  W.  Orpen 
W.  Richards,  M.  J.  Russell,  W.  Scott,  W.  H.  Spaight,  and 
Stephenson. 

Materia  Medico—  W.  Bennett,  II.  H.  A.  Carter,  H.  M.  Clarke,  T.  J.  1 
Donelan,  R.  M.  Fisher,  J.  W.  Langstaff,  W.  J.  Murphy,  J.  M'Don 
and  D.  J.  O'Regan. 

Hospital  Practice—  H.  H.  A.  Carter,  W.  J.  Murphy,  and  D.  J.  O'Regai 

Histology.— J .  F.  Allen,  G.  R,  Barton.  B.  M.  M.  Coffey,  C.  W.  Crowe 
M.  Fisher,  J.  Gordon,  C.  G.  Jones,  N.  Kirkby,  J.  M'Donald,  J 
O’Connell,  P.  S.  O’Reilly,  R.  W.  Orpen,  R.  W.  Richards,  and 
Scott. 

Physiology.— G.  R.  Barton,  W.  Bennett,  B.  M.  M.  Coffey,  J.  Conway,! 
O’C.  Donelan,  J.  Gordon,  S.  Jacob,  N.  Kirby,  C.  It.  A.  Lever,  1 
O’Reilly,  R.  W.  Richards,  andM.  J.  Russell. 

Third  Professional  Examination  (Four  Years’  Scheme.) 

Completing  Examination. — J.G.  Cookman,  T.  E.  Cotter,  J.  J.  Foley,! 
Hung'erford,  J.  O’M.  Irwin,  W.  M.  Jones,  T.  C.  Mackenzie, 
Mauglian,  W.  II.  Odium,  and  B.  R.  Pliillipson. 

Anatomy.— G.  H.  Fisher.  P.  D.  Glynn,  C.  A.  Kenny,  F.  J.  Potter,  ( 
Powell,  and  J.  P.  O'D.  Quinn. 

Physiology.— A.  A.  Cooper  and  F.  W.  Woods. 

Medicine.— A.  A.  Cooper,  F.  J.  Potter,  C.  J.  Powell,  and  J.  1'.  ( 
Quinn. 

Surgery.— A..  A.  Cooper,  F.  J.  Potter,  C.  S.  Powell,  and  J.  P.  O’D.  ui 

Third  Professional  Examination  (Five  Y’ears’  Scheme.) 

Completing  Examination.— F .  J.  O, Farrell. 

Medicine,  Surgery,  Pathology,  and  Therapeutics. — F.  Hall. 

Surgery. — E.  M.  j.  O’Farrell. 

Final  Professional  Examination. 

Completing  Examination. — W.  M.  Cummins,  G.  G.  Dela.p,  W.  J.  Heal 
H.  E.  W.  Kinsella,  B.  M'Caul,  W  M.  M'Cormack,  S.  J.  Scott,  ami 
H.  O.  Young. 

Medicine, — W.  J.  Beveridge,  S.  G.  Elgee,  T.  Fitzgerald,  J.  G.  Gill,  J 
O’Keefe,  and  V-  B.  Taylor. 

Surgery. — W.  J.  Beveridge,  S.  G.  Elgee,  T.  Fitzgerald,  J.  G.  Gill, 
Scales,  and  Miss  L.  F.  Strangman. 

Midvrifery.—T.  Fitzgerald,  J.  F.  O’Keefe,  M.  Scales,  and  Miss  L.  F 
Strangman. 

Ophthalmology. — W.  J.  Beveridge,  S.  G.  Elgee,  T.  Fitzgerald,  J.  G.  G 
and  Miss  L.  F.  S.  Strangman. 

Forensic  Medicine  and  Hygiene.— W .  J .  Beveridge,  S.  G.  Elgee,  and. I 
Gill. 

The  following  gentlemen  have  passed  the  examination  for  the  diph  1 
in  State  Medicine : 

F.  C.  A.  Bushman,  L.R.C.P.  and  S.I.,  and  Surgeon-Major  F.  J.  Do; 
F.R.C.S.I. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  (: 
births  and  3.858  deaths  were  registered  during  the  week  ending  Satur 
May  9th.  The  annual  rate  of  mortality  in  these  towns,  wliieli  i 
been  19.5  and  18.4  per  1,000  in  the  two  preceding  weeks,  rose  afi 
to  18.5  last  week.  The  rates  in  the  several  towns  ranged  from  12.1 
Portsmouth,  12.7  in  Gateshead  and  in  Swansea,  and  13.3  in  Croydon  toi 
in  Manchester  and  in  Plymouth,  25.9  in  Burnley,  and  31.4  in  Salford.  1 
the  thirty-two  provincial  towns  the  mean  deatli-rate  was  19.0  per  1 
and  exceeded  by  1.1  the  rate  recorded  in  London,  which  was  17.9 : 
1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  3.0. 
1,000;  in  London  the  rate  was  equal  to  3.5  per  1,000,  while  it  averaj 
2.6  in  the  thirty-two  provincial  towns,  and  was  highest  in  Birkenln, 
Manchester,  and  Salford.  Measles  caused  a  death-rate  of  1.8  in  Bril 
and  in  Manchester,  2.0  in  Burnley,  2.2  in  Sunderland,  and  2.9  in  Bill 
head  ;  scarlet  fever  of  1.0  in  Huddersfield  ;  whooping-cough  of  1.8  in  Vj 
Ham  and  in  Croydon  ;  1.9  in  Manchester,  and  2.2  in  Salford  ;  and  “fev 
of  1. 1  in  Halifax.  The  74  deaths  from  diphtheria  in  the  thirty-tl  i 
large  towns  included  41  in  London,  6  in  West  Ham,  6  inBirniingln 
5  in  Manchester,  and  3  in  Burnley.  No  fatal  case  of  small  pox  '• 
registered  either  in  London  or  in  any  of  the  thirty-two  large  proem  l 
towns.  There  were  15  cases  of  small-pox  under  treatment  in  the  Me- 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  1 
Saturday  May  9th,  against  16  and  13  at  the  end  of  the  two  preceding  wed 
5  new  cases  were  admitted  during  the  week,  against  4,  8,  and  3  in  the  tit 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  the  Me- 
politans  Asylum  Hospitals  and  in  the  London  Fever  Hospital,  which  1 
been  2,527  2,534,  and  2,523  at  the  end  of  the  three  preceding  weeks,  1 
2.527  on  Saturday  last;  238  new  cases  were  admitted  during  the  wa 
against  236  in  each  of  the  two  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  9th,  984  births  and  - 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  J 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.9  aua  1 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.9  last  wG 
but  exceeded  by  0.4  per  1,000  the  mean  rate  during  the  same  period 
thirty-three  of  the  large  English  towns.  Among  these  Scotch  towns  ^ 
death-rates  ranged  from  16.8  in  Greenock  to  22.1  in  Paisley  Thezymo 
death-rate  in  these  towns  averaged  2.4  per  1,000,  the  highest  rates  be, 
recorded  in  Dundee  and  Glasgow.  The  265  deaths  registered  in  Glasfv 
included  17  from  whooping-cough,  7  from  measles,  and  6  from  ‘‘  1®'1. 
Four  fatal  cases  of  “  fever  ”  were  recorded  in  Edinburgh,  and  2  of  scai 
fever  in  Aberdeen. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

iscRiPTiONS  to  the  Association  for  1S96  became  due  on 
inuary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429 
xand,  London.  Post-office  Orders  should  be  made  payable 
the  General  Post  Office,  London. 
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THE  MALARIAL  PARASITE. 

intimated  some  time  ago  that  Surgeon-Lieutenant- 
ael  E.  Lawrie,  of  Hyderabad,  was  being  credited  with 
ig  stated,  in  a  more  or  less  public  way,  that  the  modern 
option  of  malarial  disease,  based  as  it  is  on  the  view 
Laveran’s  bodies  were  of  the  nature  of  parasites,  was 
?  y  wiong.  Several  telegrams  appeared  in  the  Times 
laper  reiterating  this  statement,  and  long  notices  of 
purported  to  be  Dr.  Lawrie’s  work  were  published  in 
n  Indian  newspapers.  Considering  the  present  position 
u  ary  a  airs  m  India,  and  as  the  matter  appeared  to  us 
urgent— seeing  that  public  opinion  ran  some  chance  of 
influenced  by  views  said  to  emanate  from  so  respons- 
quarter,  and  as  no  authoritative  presentment  of  the 
lents  in  question  had  reached  us,  we  considered  it  our 
0  appeal  to  Dr.  Lawrie  to  repudiate  or  confirm  what 
mg  advanced  in  his  name.  We  presume  that  the  paper 
•eater  part  of  which  we  published  last  week,  was  for- 
l  to  us  by  Dr.  Lawrie,  and  we  beg  to  express  to  him  our 

1  ,  hls  courtesy  in  this  matter,  and  for  his  prompt 
se  to  our  appeal. 

fly.  Dr.  Lawrie  maintains  the  truth  of  the  statements 
ted  to  him,  and  stoutly  asserts  that  Laveran’s 
are  not  parasites  ;  that  the  figures  and  descriptions  of 
oodles,  as  given  by  many  distinguished  writers,  are 
•ate  and  misleading  ;  and  that  the  bodies  in  question 
ther  more  nor  less  than  white  blood  corpuscles  at 
stages  of  development,  and  variously  altered  by  the 
use  of  malarial  disease  which,  he  holds,  is  still 

awne’s  views  are  founded  on  an  absolutely  novel 
•  regarding  the  origin  of  the  white  blood  corpuscles 
H  lf  ^understand  him  aright,  that  at  its  earliest 
‘  rfd  bIood  corpuscle  is  nucleated,  and  that  the 
ood  corpuscle  is  derived  from  the  nucleus  of  the 
\  blood  corpuscle  ;  that  it  is,  in  fact,  the  nucleus  of 
u  winch  has  escaped  and  become  free  in  the  blood 
e  founds  this  view,  so  far  as  we  can  gather  from 
■nptions  and  arguments,  on  observations  on  the 

OT  tin  U  l _ j 


The  evolution  of  the  white  blood  corpuscle,  he  says,  takes 

d  ™„Tonyin  the  SPlee"'  ^hen  this  organ  becomes 
diseased  in  consequence  of  malarious  influences,  the  escape 

p  ac  'evTir113  °f  thVed  bl°Cd  C°rpUSdp  d0es  take 
red  blood  1S>  m  Ct’  arrested,  and  the  still  nucleated 

nucleus  ?  V  v  f  V  tbe  gGneral  circulation.  It  is  this 
nucleus  which  Lawrie  holds  to  be  Laveran’s  body.  Laveran’s 

puscle  iewayr’  1  f  Vlrtually  an  immature  white  blood  cor- 
meanffig.  ™  haVG  not  misrepresented^.  Lawrie’s 

The  whole  then,  of  Lawrie’s  theory  of  the  nature  of 
Laveian  s  bodies  hangs  on  a  question  of  physiology-the 
igm  of  the  white  blood  corpuscles.  Hitherto  the  views 
on  this  point  were,  it  is  true,  somewhat  indefinite  ;  but 

white  blooT  /  lmd  VentUred  t0  su^est  “  the 

white  blood  corpuscle  originated  from  the  red  blood  cor- 

puscle,  although  it  has  often  been  suggested  that  in  some 

instances  the  reverse  might  be  the  case.  Much  time  and 

much  patient  research  have  been  devoted  by  men  of  the 

iighest  scientific  attainments  to  the  question  of  the  origin  of 

resuRs00b-n0rPr  ’  ^  ^  rGd’  but  with  Vei’y  different 
suits  fiom  those  arrived  at  by  Dr.  Lawrie.  Dr.  Lawrie 

must  excuse  us,  therefore,  if  we  hesitate  to  accept,  on  evi- 

I  dfaTf80  n  aS  thRt  Which  he  advances,  a  theory  so 

ametrically  opposed  to  the  accepted  views  of  leading  phy¬ 
siologists  Moreover,  we  question  very  much  the  accuracy  of 
ie  few  observations  on  which  his  theory  is  founded,  and  we 
venture  to  think  that  in  this  we  shall  be  in  accord  with  all 
who  are  qualified  to  form  an  opinion  in  the  matter. 

If,  then,  Dr  Lawrie’s  views  as  to  the  origin  of  the  white 
blood  corpuscles  are  wrong,  necessarily  it  follows  that  that 
which  hangs  on  these  views-his  theory  of  the  nature  of 
Laveran  s  bodies-is  also  wrong.  As  a  result  of  some  study 
o  the  subject  and  of  a  patient  comparison^  the  many  care¬ 
fully  executed  drawings  and  descriptions  of  Laveran’s  bodies 
as  given  by  those  authors  of  whom  Dr.  Lawrie  speaks  so 
disparagingly  in  the  earlier  part  of  his  paper— a  part  which 
we  deemed  it  unnecessary  as  well  as  undesirable  to  publish— 
we  have  concluded  that  the  descriptions  and  drawings  of 
Laveran,  Marcliiafava,  Golgi,  Mannaberg,  and  many  others 
are  substantially  correct,  and  that  Laveran’s  body  is  a  genuine 
parasite ;  and,  moreover,  that  it  is  the  cause  of  malaria,  and 
not  as  Dr.  Lawrie  would  have  us  believe,  one  of  its  effects 
In  reading  Dr.  Lawrie’s  somewhat  obscure  description  of  the 
bodies  he  found  in  the  spleens  of  frogs,  the  suggestion  arises 
that  possibly  they  refer  to  the  sporulating  forms  of  drepani- 
dium,  or  of  dactylosoma,  or  of  some  other  and  similar  intra- 
corpuscular  parasite,  and  not,  as  he  appears  to  believe  to 
normal  physiological  elements,  and  that  he  may  have 
been  misled  in  this  way.  However,  in  fairness  to  Dr 
Lawrie,  we  have  deemed  it  right  to  publish  the  greater  part 
of  his  paper,  and  to  allow  him  to  state  his  case  for  himself 
We  are  inclined  to  think  that  his  own  statement  of  his  views 
carries  their  refutation. 


-  ,  7  yjii  tilt? 

the  red  blood  corpuscle  of  the  frog.  He 
, ieS,6  Nervations  as  proving  that  the  nucleus  of 
food  corpuscle  of  the  frog  is  what  he  calls  the  intra- 
ar  stage  0f  the  white  blood  cell,  and  he  says  he  has 
»  evolutmn  into  the  leucocyte.  Arguing  from 
concludes  that  the  human  white  blood  corpuscle 


An  anonymous  “  pious  founder  ”  has  given  100,000  dollars 
(^20,°°o)  to  Harvard  University  for  the  establishment  of  a 
Lhair  of  Comparative  Pathology,  the  only  one  of  the  kind  we 
believe,  in  any  leading  American  University. 

The  foundation  stone  of  a  new  wing  for  the  accommodation 
of  the  nursing  staff  at  the  Royal  Alexandra  Hospital  for  Sick 
Children,  Brighton  was  laid  by  the  Duchess  of  Fife  on  May 

Wales  flfteen°y?ars  a™  °PeUed  by  ^  PlinCe  and  Princess  of 
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Thb  Bbitihh 
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THE  WHOLE  DUTY  OF  THE  SURGEON. 

In  1887  von  Nussbaum  published  a  short  paper  “On  Some 
Unhappy  Accidents  in  Surgery,”  after  the  example  of  one  of 
Sir  James  Paget’s  Clinical  Lectures  and  Essays  “On  the 
Calamities  of  Surgery.”  Grave  errors  in  surgery  are  happily 
rare,  but  at  the  present  time,  when  we  have  more  records  of 
success  than  we  can  read  or  remember,  a  good  way  to 
advance  surgery  would  be  more  freely  to  admit,  to  oui  selves 
and  to  others,  that  we  make  mistakes.  The  religio  media, 
like  all  religion,  should  include  the  rule  of  confession,  and 
our  confession  should  be  made  to  others,  and  not  in  secret. 
We  have  the  right  to  withhold  our  names  ;  we  are  all  the 
more  bound  to  confess  our  defects.  It  is  a  wholesome  dis¬ 
cipline,  a  good  example,  a 'sure  method  of  teaching,  a  pioof 
that  the  religio  medici  is  real  and  not  formal. 

It  is  certainly  good  for  a  surgeon  to  find  fault  with  him¬ 
self  :  lie  should  keep  a  notebook,  and  at  the  end  of  each  day 
record  his  work  as  if  his  worst  enemy  had  done  it :  he  will 
find  plenty  of  faults  in  it  by  this  method.  At  the  end  of  an 
operation  let  him  review  each  stage  of  it,  and  note  even  the 
most  trivial  want  of  skill  ;  a  slight  inaccuracy  in  the  in¬ 
cision,  a  moment’s  delay  in  tying  a  vessel,  the  least  careless¬ 
ness  in  adjusting  the  edges  of  his  wound  :  let  him  contrast 
his  fineness  of  touch  with  that  of  a  watchmaker  01  a  type¬ 
setter,  his  use  of  saw  or  chisel  with  the  dexterity  of  a  good 
carpenter  or  a  stonecutter,  his  stitches  with  those  made  in 
fine  needlework.  Most  of  the  operations  of  suigeiy,  since 
the  discovery  of  anaesthetics,  are  done  with  no  very 
special  skill,  and  in  all  or  almost  all  some  slight 
fault  might  be  found.  A  visitor  to  a  London  hos¬ 
pital,  viewing  the  operating  theatre,  which  was  at 
the  top  of  the  building,  asked  whether  the  vibration  of 
traffic  in  the  street  a  hundred  feet  below  did  not  have  a  bad 
effect  on  the  operations  ;  and  there  are  many  who  believe,  as 
he  did,  that  all  surgery  is  a  miracle  of  skill ;  but  in  truth 
many  operations  are  easy,  and  few  are  exact,  and  watch¬ 
making,  stonecutting,  and  embroidery,  in  accuracy  and 
finish  far  surpass  some  of  the  methods  of  the  suigeon.  He 
need  have  no  difficulty  in  finding  fault  with  himself.  Some, 
like  the  bad  workman,  find  fault  with  their  tools  ;  and  there 
are  a  few  who  find  no  fault  even  with  bad  tools,  and  from 
affectation  of  simplicity  fail  to  select  their  instruments  with 
sufficient  care. 

It  is,  therefore,  the  first  duty  of  a  surgeon  that  aftei  any 
operation  he  should  examine  himself  on  each  stage  of  it , 
and  he  will  best  do  this  by  keeping  a  daily  record  of  liis  work, 
and  of  every  slight  fault  in  it ;  the  smallest  faults,  like  the 
smallest  calculi,  are  the  best  worth  finding ;  and  these 
lightest  offences,  like  the  confession  of  the  school  gill  in 
Miss  Bronte’s  Villette — “  J’ai  menti  plusieurs  fois  will  all 
help  to  fill  the  notebook. 

Next,  there  is  no  perfect  way  of  teaching  surgical  practice, 
unless  we  confess  our  own  imperfect  work ;  it  is  as  von  Nuss- 
baum  says,  a  single  reverse  has  more  teaching  in  it  than  ten 
successful  cases.  Students  are  quick  to  remember  eveiy 
criticism  that  the  surgeon  makes  on  himself,  and  tiust  him 
all  the  more  for  it ;  and  they  tend  to  distrust  him  who  seems 
always  satisfied,  or  finds  fault  in  everybody  and  everything 
but  himself.  Again,  the  reports  in  the  medical  press  and  at 
medical  societies  of  isolated  successes — unless  they  maik 
some  definite  advance  of  surgery — do  not  teach  much  to  those 


who  read  or  hear  them  ;  they  make  us  wish  that  the  surget 
had  published  other  cases  where  the  result  had  been  le 
pleasing  to  himself  ;  they  raise  unkind  doubts  whether  b 
experience  is  not  in  inverse  ratio  to  his  readiness  to  pu 
lish  it>  And  it  is  certain  that  in  the  long  run  we  hesitate 
believe  in  the  man  who  always  believes  in  himself ;  ai 
he  who  begins  by  publishing  nothing  but  his  succe 
may  end  by  having  nothing  to  publish. 

Recognition  of  our  demerits  is  essential  to  improveme 
of  our  practical  work.  An  operation  that  is  faultless  is 
wonder  indeed,  and  most  operations  are  far  from  faultlesj 
the  exquisite  accuracy,  fine  touch,  resource,  insight,  sw 
decision  which  the  public  attribute  to  the  surgeon  are  seldc 
seen  in  practice.  But  if  the  surgeon  will  keep  a  daily  reco 
of  his  slightest  faults  he  will  find  a  sure  way  of  improvi: 
his  skill.  “Live  in  your  own  heart,”  says  Persius,  “a: 
you  will  then  find  how  scanty  your  furniture  is.”  And  if 
desires  the  advancement  of  surgery,  let  him  not  be  silent, 
like  an  ostrich  hide  his  head  in  the  sand  of  success  and  thi. 
that  nobody  sees  the  tail  feathers  of  failure.  It  would  bei 
good  rule  for  every  hospital  surgeon  to  point  out  to  the 
round  him  at  least  one  slight  defect  in  each  operation,  a 
seldom  to  publish  isolated  cases  ;  for  these,  as  a  rule,  are 
no  great  value  unless  they  are  ahead  of  what  other  men  ha 

done. 

We  offer  two  suggestions  to  him  who  wishes  to  till  t 
blank  left  in  the  literature  of  surgery  by  the  want  of  a 
regular  record  of  our  faults.  We  do  not  propose  to  i 
apart  a  confessional  in  the  pages  of  the  British  Medic 
Journal.  We  made  such  an  essay  formerly  with  t 
result  that  the  records  forwarded  were  chiefly  vicanc 
confessions  of  the  faults  of  others.  But  there  is  r 
need  of  a  careful  and  complete  statement  of  the  defe 
I  of  surgical  work.  Yon  Nussbaums  essay,  publisl 
in  1887,  is  only  a  sketch  of  what  might  be  done, 
begins  with  the  dangers  of  the  anaesthetic ;  next,  the  gei 
ral  risks  of  operation,  such  as  haemorrhage,  septic  absovpti 
and  traumatic  delirium ;  then  he  considers  the  mista 
made  in  various  operations,  some  of  them  belonging  1 
“  minor  surgery,”  such  as  tenotomy,  circumcision,  punct 
of  hydrocele,  removal  of  tonsils ;  others  being  of  a  gra 
character,  such  as  tracheotomy,  ovariotomy,  and  the  op« 
tion  for  strangulated  hernia.  He  gives  examples  of  fat 
in  all  these  operations  and  in  many  others  ;  and  indeed 
ways  of  error  in  tracheotomy  and  herniotomy— to  t 
these  two  only — are  many  and  hard  to  avoid ;  each 
of  them  might  well  afford  a  whole  chapter  of  accidents, 
his  essay  is  short,  incomplete,  and  somewhat  old-fashion 
and  we  want  a  full,  careful,  fresh  account  of  the  defect 
surgery.  Happily,  grave  errors  are  rare ;  it  is  the  tn 
faults,  the  slight  mistakes  of  skill  or  judgment— many  of  tl 
j  too  slight  to  have  the  least  influence  on  the  result  of 
I  operation— that  require  to  be  set  forth.  The  risks  of 
anaesthetic,  the  drawbacks  of  this  or  that  antiseptic  lotioi 
dressing,  the  disadvantages  that  may  attend  the  boilm 
instruments— these  might  go  toward  the  first  chapters  of 
essay.  But  the  essayist  would  find  that  his  chief  busi: 
lay  apart  from  these  subjects,  in  collecting,  arranging, 1 
criticising  all  the  small  technical  faults  of  operative  surd 
and  thus  raising  the  standard  which  we  desire  to  reach, 
ideal  of  the  surgeon,  as  Plato  said  of  the  ideal  repuDb 
laid  up  in  Heaven  for  him  who  will  see  it  and  will  regi 
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s  life  according  to  it ;  and  the  recognition  of  all  the  slight 
fects  of  average  surgery  will  surely  help  toward  a  clearer 

flit  of  our  ideal. 

Our  second  suggestion  is  that  surgeons  should  publish  less 
en  isolated  cases,  and  more  often  groups  of  cases,  sets  of 
nsecutive  operations,  every  example  that  has  come  under 
‘ir  care.  This  has  been  done  by  many  surgeons — Sir 
encer  Wells,  Mr.  ICnowsley  Thornton,  Mr.  Herbert 
lingham,  and  others ;  the  method  may  be  studied  in 
di  works  as  Bardeleben’s  Klinik,  or  in  some  of  our  hospital 
torts.  This  is  the  way  to  advance  knowledge  and  to  carry 
Eviction;  and  we  may  be  sure,  for  example,  that  Sir 
?ncei  M  ells  would  have  had  even  greater  difficulty  in 
ablishing  the  success  of  ovariotomy  if  he  had  published 
y  selected  cases  ;  it  was  just  because  he  published  every 
e  that  he  won  the  field  for  the  operation,  and  for  himself  a 
ine  that  will  not  soon  be  forgotten. 

he  confession  and  record  of  our  imperfect  work,  and  the 
plication  of  consecutive  rather  than  isolated  cases,  are  a 
e  way  *°  improve  the  details  of  operative  surgery ;  and 
ess  we  do  these  things  we  remain  exposed  to  the  reproach 
t  the  suigeon  s  art  owes  its  high  place  in  the  minds  of  men 
wholly  to  his  own  skill  and  insight,  but  in  some  degree 
>  to  the  fact  that  he  practises  it  on  a  fabric  more  frail  and 
e  precious  than  anything  else  in  the  world. 


THE  TSETSE  FLY. 

:  mystery  which  has  hung  so  long  over  the  cause  of  that 
iliar  African  epizootic  known  as  “  fly  disease,”  a  disease 
certain  domestic  animals,  which  our  great  traveller 
1  ngstone  was  among  the  first  to  describe  accurately  and 
e  familiar  to  the  English  reader,  seems  at  last  to  be  in  a 
way  of  being  cleared  up.  It  has  all  along  been  believed, 

1  by  the  natives  and  by  the  majority  of  travellers,  that 
tsetse  fly  (Glossina  morsitans,  Westwood)  was,  if  not  the 
e,  at  all  events  the  principal  medium  for  the  distribu- 
of  the  disease  it  seemed  to  be  associated  with.  This  fly 
dipterous  insect,  slightly  larger  than  the  common 
estie  fly.  It  is  provided  with  powerful  maxillary  ap- 
tus  by  which  it  is  enabled  to  penetrate  the  skin  and  suck 
blood  of  the  lower  animals,  and  even,  traversing  the 
es,  of  man  himself.  As  the  tsetse  is  a  voracious  blood- 
Jb  passing  in  search  of  food  from  one  animal  to  another, 
well  adapted  as  a  medium  for  the  conveyance  and 
mission  of  the  germs  of  blood  diseases.  It  has  an  ex- 
ve  distribution,  being  found  here  and  there  over  almost 
iole  of  Central  Africa;  it  abounds  to  the  north  of  the 
5vaal,  and  on  the  right  bank  of  the  Zambesi,  and  it  is 
ommon  on  the  low  country  lying  between  the  Ougogo  and 
astern  shore  of  the  Continent.  It  shuns  villages,  and 
ated  places,  preferring  the  borders  of  swamps  and  woody 
and,  curious  enough,  in  some  way  or  other,  its 
bution  is  bound  up  with,  and  depends  on  the 
ace  of  large  game.  The  goat,  the  buffalo,  the  ante- 
the  zebra,  and  man  are  not  seriously  affected;  but 
■og,  the  ox,  the  sheep,  the  ass,  and  the  horse,  when 
1  by  it  under  what  are  now  well-known  conditions,  are 
,  almost  certain  death.  Travellers  tell  us  how 
•erds  of  oxen  have  perished,  one  animal  after  another, 
in  this  way,  it  is  a  serious  obstacle  to  the  settle- 
and  civilisation  of  the  Dark  Continent. 


Hitherto  the  nature  of  the  poison,  assumed  to  be  intro¬ 
duced  into  its  victims  by  the  tsetse  fly,  was  unknown. 
Livingstone  suggested  that  it  might  be  derived  from  the 
secretion  of  certain  glands  which  are  rather  a  conspicuous 
feature  in  the  anatomy  of  the  insect.  Others  conjectured 
that’it  might  be  a  germ  of  some  description.  Others,  again, 
have  denied  that  the  fly  was  in  any  way  the  cause  of  the 
disease.  It  would  now  appear  that  the  natives  were  right, 
and  that  to  a  certain  extent  Livingstone,  too,  was  right,  in  so 
far  as  he  recognised  the  causal  relationship  of  the  fly  to  the 
disease,  though  wrong  as  to  the  nature  of  the  virus.  Surgeon- 
Captain  David  Bruce  has  shown  that  the  true  cause  of  the 
tsetse  fly  disease  is  not  any  secretion  or  property  of  the  fly 
itself,  but  that  the  fly  is  merely  the  passive  agent  for  convey¬ 
ing  a  living  virus  from  infected  to  uninfected  animals. 
This  virus  he  has  clearly  shown  to  be  a  protozoon,  closely 
resembling,  if  not  identical  with,  the  trypanosoma  evansi 
the  acknowledged  cause  of  the  surra  disease  of  India  and’ 
possibly,  identical  with  the  similar  flagellated  organism 
found  in  the  blood  of  rats  and  hamsters  in  England  and  on 
the  continent  of  Europe.  Bruce  has  also  shown  that  when 
the  tsetse  fly,  after  feeding  on  the  blood  of  an  affected  animal 
proceeds  to  feed  upon  an  unaffected  animal,  it  introduces  the 
trypanosome  with  its  bite  ;  and  that  after  a  short  incubation 
period  the  trypanosome  appears  in  the  blood  of  the  latter 
concurrently  with  the  outbreak  of  fever,  and  that  sooner  or 
later  death  is  almost  inevitable,  a  high  degree  of  angemia 
accompanied  by  wasting  and  dropsical  swelling,  preceding  the 
fatal  issue.  s 

It  is  manifest  that  an  accurate  knowledge  of  the  life  history 
of  the  tsetse  fly  is  of  great  importance  in  studying  the  eti¬ 
ology  of  the  disease  with  which  it  is  so  intimately  associated 
One  interesting  fact  in  the  life-history  of  the  insect,  hereto¬ 
fore  unknown,  Bruce  brings  out.  He  finds  that  the  tsetse  fly 
does  not  lay  eggs,  but  that  it  gives  birth  to  a  living  larva 
which  almost  immediately  seeks  to  bury  itself  in  the  ground. 
Hitherto  his  efforts  to  find  out  the  subsequent  steps  of  its 
development  have  not  been  successful,  but  the  natives  of  the 
“  fly”  districts  say  that  the  proper  habitat  of  this  larva  is  the 
dung  of  the  buffalo.  If  this  should  prove  to  be  the  case,  we 
have  in  the  fact  an  explanation  of  the  circumstance  that  fly 
disease”  vanishes  with  the  disappearance  of  the  lar^  p-amo 
from  a  district. 

Many  interesting  points  suggest  themselves  for  investiga¬ 
tion  not  only  as  regards  the  disease  in  domestic  animals 
I  caused  by  Bruce’s  parasite,  but  also  with  regard  to  the 
immunity  enjoyed  by  wild  animals.  It  would  be  extremely 
interesting  to  learn  what  is  the  natural  habitat  of  the  try¬ 
panosome.  Clearly,  it  cannot  be  domestic  animals  ;  rather 
it  is  probable  that  it  exists  either  as  an  insect  parasite,  ’or  as  an 
innocuous  parasite  in  the  blood  of  certain  wild  animals,  just  as 
the  trypanosoma  evansi,  according  to  Lingard,  exists  as  an 
innocuous  parasite,  or  a  practically  innocuous  parasite  in 
the  blood  of  Indian  rats.  We  do  not  know  if  any  experi¬ 
ments  have  been  made  in  Europe  with  the  view  of  ascertain¬ 
ing  whether  the  trypanosome  of  European  rats  is  pathological 
to  the  horse  and  other  domestic  animals  in  this  country  in 
the  same  way  as  the  similar  parasite  of  Indian  rats  is  patho¬ 
logical  to  horses,  dogs,  and  certain  other  animals  in  India. 

But  although  the  “fly”  disease  trypanosome  is  pathological 
to  the  ox  in  Africa,  the  “surra”  trypanosome  is  not  patho¬ 
logical,  or  only  feebly  so,  to  the  ox  in  India.  It  would 
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almost  seem  that  the  European,  the  Indian,  and  the 
African  trypanosomes,  although  closely  resembling  each 
other  morphologically  and  biologically,  belonging  probably 
to  the  same  species,  yet  differ  in  their  pathological  proper¬ 
ties,  the  trypanosome  of  Europe  being  innocuous  in  the  case 
of  all  animals,  the  trypanosome  of  India,  if  deadly  to  certain 
domesticated  animals,  being  almost  innocuous  to  the  ox 
of  that  country,  whilst  the  African  trypanosome  is  deadly 
to  nearly  all  four-footed  domestic  animals,  the  ox  included. 
Seemingly  the  pathological  equalities  of  the  tlmee  varieties  are 
graded,  as  it  were,  by  climate  or  by  breed  or  by  other  circum¬ 
stances.  A  similar  peculiarity  has  long  been  known  to  exist 
in  connection  with  the  bacillus  of  anthrax,  which,  though 
fatal  to  the  sheep  of  Europe,  does  not  affect  the  Algerian 
sheep. 

Surgeon-Captain  Bruce’s  discovery  will  draw  attention  once 
more  to  the  part  played  by  insects,  particularly  blood¬ 
suckers,  as  factors  in  pathology.  The  role  of  the  mosquito  is 
beginning  to  be  recognised ;  that  of  the  tsetse  is  now  estab¬ 
lished  and,  possibly,  ere  long,  other  bloodsuckers  will  be 
found  to  possess  similar  properties,  either  as  active  agents  in 
the  biological  cycle  of  disease  germs,  as  in  the  case  of  the 
mosquito,  or  as  media  for  their  conveyance  from  one  human 
being  or  from  one  animal  to  another,  as  in  the  case  of  the 
tsetse  fly.  Diseases  with  peculiarly  localised  geographical 
distributions — distributions  apparently  not  directly  depen¬ 
dent  on  climate,  but  on  some  strictly  local  and  limited 
circumstance — may  be  conveyed  in  the  same  way  as  this 
tsetse  fly  disease,  and  owe  their  peculiar  geographical  distri¬ 
butions  to  something  of  the  same  sort. 

We  trust  that  every  encouragement  and  opportunity  will 
be  given  to  Dr.  Bruce  to  continue  his  investigations  so  as  to 
enable  him  to  carry  them  to  a  successful  issue,  for  we  feel 
that,  apart  from  their  manifest  economic  importance,  this 
and  similar  studies  in  comparative  pathology  are  full  of 
lessons  and  of  guidance  to  the  student  of  human  pathology. 

- ♦ - - 

The  Council  of  the  Sanitary  Institute  have  accepted  an 
invitation  from  Newcastle  to  hold  a.  Sanitary  Congress  and 
Health  Exhibition  in  that  city  in  the  autumn  of  this  year. 


The  Croonian  Lectures,  before  the  Royal  College  of  Phy¬ 
sicians,  will  be  delivered  by  Dr.  George  Oliver,  on  June  2nd, 
4th,  9th,  and  nth,  at  5  p.m.  on  each  day.  The  course  will  be 
a  Contribution  to  the  Study  of  the  Blood  and  the  Circulation. 


Mr.  Chamberlain  is  informed  by  telegram  from  the 
Governor  of  Hong  Kong  that  seventy-four  fresh  cases  of 
bubonic  plague  occurred  in  the  colony  in  the  week  ending 
May  12th,  and  that  the  number  of  deaths  from  the  plague  in 
the  same  period  was  sixty-four. 


Dr.  James  Robert  Kaye  was  appointed  Medical  Officer  to 
the  West  Riding  County  Council  on  May  13th,  in  succession 
to  Dr.  Whitelegge,  appointed  Chief  Inspector  of  Factories. 
Dr.  Kaye,  who  is  a  native  of  Perthshire,  was  educated  at  the 
Universities  of  St.  Andrews  and  Glasgow,  and  is  D.P.H. Can- 
tab.  Por  the  past  six  years  he  has  held  the  office  of  Medical 
Officer  of  Health  and  Medical  Superintendent  of  the  Infec¬ 
tious  Hospitals,  Huddersfield. 


The  festival  dinner  for  the  endowment  of  Guy’s  Hospital, 
over  which  H.R.H.  the  Prince  of  Wales  has  promised  to  pre¬ 
side,  will  take  place  at  the  Imperial  Institute  on  June  10th, 
at  7.30  p.m.  The  whole  of  the  Imperial  Institute  has  been 


reserved  for  the  exclusive  use  of  those  invited  to  the  dinne 
and  reception.  The  dinner  will  take  place  in  the  Summt 
Dining  Room  in  the  East  Garden  of  the  Institute. 


LUNACY  COMMISSION  IN  IRELAND. 

The  following  gentlemen  have  been  appointed  Commissioner 
for  General  Control  and  Correspondence  and  for  the  Supei 
intending  and  Directing  the  Erection,  Establishment,  am 
Regulation  of  Asylums  for  the  Lunatic  Poor  in  Ireland :  Th 
Right  Hon.  Mr.  Justice  Holmes,  Mr.  Thomas  Robert  so 
(Chairman  of  the  Commissioners  of  Public  Works  in  Ireland; 
George  Plunkett  O’Farrell,  M.D.  (Inspector  of  Lunatic  Asj 
lums  in  Ireland),  Edward  Maziere  Courtenay,  M.D.,  Inspecto 
of  Lunatic  ^Asylums  in  Ireland),  Francis  R.  Cruise,  M.D. 
Mr.  David  Drummond,  J.P.,  and  Mr.  Charles  Kennedy 
J.P. 


THE  MEDICAL  OFFICER  TO  THE  LONDON 
COUNTY  COUNCIL. 

In  the  report  presented  by  the  General  Purposes  Committe 
to  the  London  County  Council  at  its  meeting  on  May  nth 
the  Committee  recommended  that  the  salary  of  the  Medica 
Officer  (Mr.  Shirley  Murphy)  should  be  increased  from  £1,00 
to  .£1,250  a  year.  Mr.  Thornton  moved  as  an  amend  men 
that  the  salary  be  increased  to  ,£1,200  a  year  by  annual  insta! 
ments  of  £50  each,  this  amendment  being  seconded  by  Mr 
Crooks.  On  a  division  the  Committee’s  recommendation  wa 
carried  by  70  to  3 1 .  The  proposal  was  supported  by  all  the  medica 
members  of  the  Council  with  one  exception.  Since  the  offici 
was  created  the  Council  has  adopted  a  standing  order  requirin. 
all  officers  to  retire  at  the  age  of  65,  and  providing  that  n 
pension  shall  be  paid.  Mr.  Shirley  Murphy’s  services  to  th 
cause  of  public  health,  and  the  remarkable  ability  an 
industry  with  which  he  has  filled  the  laborious  an 
responsible  post  which  he  occupies,  are  so  widely  know 
that  this  slight  recognition  will,  we  feel  sure,  be  universall 
greeted  with  approval  and  satisfaction. 


THE  MIDWIVES  REGISTRATION  BILL. 

Our  Lobby  correspondent  writes  in  regard  to  this  measure 
Mr.  Skewes-Cox  and  those  who  have  been  supporting  him  i 
his  endeavours  to  get  the  scheme  on  the  Statute  Book  hav 
been  driven  to  the  conclusion  that  there  is  no  hope  of  il 
becoming  law  this  session.  The  Bill  was  down  for  its  seeon 
reading  stage  on  Wednesday,  May  6tli,  and  if  Ministers  ha 
not  taken  that  day  for  Government  business,  it  is  just  po: 
sible  that  the  measure  would  have  advanced  to  the  stage  f 
which,  after  Whitsuntide,  it  would  have  had  a  priority,  an 
would  have  gone  into  the  Committee  stage.  But  owin 
to  the  action  of  the  Government  in  annexing  a 
private  members’  time,  the  Bill  is  effectual! 
blocked.  As  a  matter  of  fact  the  Bill  has  been  si 
down  for  second  reading  on  June  10th,  but  there  is.  1 
course,  little  likelihood  of  its  being  reached  on  that  da; 
This  is  practically  the  same  Bill  as  was  passed  last  sessic 
in  the  House  of  Lords,  but  it  was  thought  for  tactical  reasor 
that  it  would  be  better  to  introduce  it  this  year  into  tl 
House  of  Commons.  No  other  measure  dealing  with  t. 
same  subject  has  been  introduced  into  the  Upper  Chainb< 
this  session,  so  that  all  expectation  of  legislation  on  tt 
matter  may  be  abandoned  for  this  year. 

THE  RECONSTRUCTION  OF  THE  UNIVERSITY 
OF  LONDON. 

The  question  which  is  now  absorbing  the  attention  of  tho 
who  are  most  actively  engaged  in  considering  the  reco 
struction  of  the  University  of  London  is  the  mode  in  wln< 
the  examinations  of  the  internal  and  external  students  sna 
be  carried  on.  Sir  Henry  Roscoe,  the  newly-elected  vie 
Chancellor,  in  his  address  on  Degree  Day  (May  13th)  passe 
over  this  point  somewhat  lightly,  saying  that  the  mode 
which  the  necessities  of  internal  and  external  studen 
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d  be  satisfied,  and  the  “much-debated  question 
ier  two  different  sets  of  examinations  were  to  be 
I  ished  or  whether  all  comers  were  to  be  treated  alike 
problems  which  admitted  of  more  than  one  successful 
on.  It  is  to  be  feared,  however,  that  the  prospects  of 
ition  tins  session  are  somewhat  uncertain.  As  will  be 
from  oui  1  arliamentary  report,  the  Vice-President  of 
mneil  was  only  able  to  say  that  a  Bill  to  appoint  a 
ory  Commission  is  in  preparation,  but  added  that  it  had 
et  been  considered  by  the  Government.  It  will  pro¬ 
be  introduced  into  the  Llouse  of  Lords,  but,  if  it 
’  th^.re’ Wl11  have  to  run  the  gauntlet  of  the  Lower 
a,  .Vie  smaP.Gst  opposition  would  doubtless  be  fatal 
The  C  onvocation  of  the  University,  at  its  meeting 
eek  appointed  a  Committee  to  watch  the  proceedings 
Statutory  Commission  should  it  be  appointed.  The 
sition  of  this  Committee  encourages  the  hope  that 
rhes  in  Convocation  are  at  length  willing  to  sink  the 
‘ices  which  have  divided  them,  and,  if  that  be  so 
ppears  to  be  some  hope  that  the  Bill  for  a  Statutory 
ission  nught  be  unopposed.  Under  these  circum 
5  it  will  be  generally  felt  that  it  is  the  duty  of  the 
:men t  to  introduce  the  Bill  into  the  House  of  Lords 
Ulntsuntide. 

THE  GLOUCESTER  EPIDEMIC. 

crease  111  the  number  of  fresh  cases  which  commenced 
eks  ago  at  Gloucester  has  been  maintained  during 

HiTtW  w?  7i  havV1P  been  notified,  as  compared 
1  111  that  which  preceded  it.  The  isolation  hospital 
se,  continues  quite  full,  with  296  patients,  in  addition 
a  a  large  number  have  still  to  be  treated  at  their  own 

orUof  ‘‘iw1118110!'  ffes  the  city  has  been  visited 
ts  of  professors  of  the  healing  art,  each  of  whom 
•  his  own  particular  nostrum  to  be  infallible,  not  only 
g  but  in  preventing  an  attack  of  small-pox.  Under 
omsing  influence  of  the  local  daily  paper  which  has 
iany  years  done  its  best  to  discredit  vaccination,  the 
.s  of  these  panaceas  have  been  allowed  free  scope  for 
their  claims  known  to  the  public  in  its  news  and 

lenCtlCt  fiT'  Ifc+need’  therefore’  be  no  subject 
se  that  the  hopes  thus  unscrupulously  held  out 

m.rf at.  by  the  unfortunate  victims  of  the 
and  their  friends,  and  that  the  noble  army  of 
>  is  doing  a  brisk  trade  just  now  in  the  city 
he  precm^s  of  whose  cathedral  the  statue  of  Tenner 

tllls  t?rm°il of  noisy  pretenders  with  the  calm 
ce  of  true  science. 
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the  only  difference  between  Gloucester  ami  T 

insanitary  conditions  have  nf' 'sfi ceTavf™  far  as 'they 

s^plier6'1  SySte“  andrreM^aTater 

THE  HEALTH  OF  THE  RAND. 

Ihe  first  annual  report  of  Dr.  Visser  HenPP  , 

tJotr“cbTSteTthat  tf neral  hflth  ai,’d  sanitation  0/  the 

f  caupe  durms  lS95  being  estimated  to  have  amounted  to 
UT  .  Pncinnonia  during  the  winter  months  was 

.-A  re?et,ltl0f  of  tllls  can  only  be  obviated  by  the  sufficient 
watering  of  streets  to  completely  lay  the  dust  wliiefi  +1 

chief  cause  of  the  annual  epidemic.  The  report  also  ciof 
that  the  sanitation  of  Johannesburg  is  very  crude  and  that°a 
proper  sewage  farm  should  be  established  to  dispose  effec 
tively  of  the  night  soil  without  danger  to  the  inhabitants. 


IMPUNITY  V.  IMMUNITY. 

nc\Ion^r  able  to  point  to  the  immunity 
all-pox  enjoyed  until  recently  by  such  important 

wataffU  ,WilImha11’  “d  Glower  n^hanks 

d  Who  fipp  fPlniu  1as*they  Prefer  t0  cal1  it,  among 

abTe  to had  Gnt  an  ear  to  their  sophistries, 
able  to  claim  them  as  unvaccinated  communities  are 

n  to  appeal  to  the  impunity  with  which  places  with 

nSffiaf °ffita  1S’  anid  °ff  the  high  roads  of  social 

I  ll  Tf’  faVe  hlthert0  defied  the  law. 
nee,  under  the  heading  of  “No  panic  at  King’s 

eK  ™rJ?-SertS  a  Tletter  from  “A  Guardian”  stating 
on  A  r  fting  °ni  dIayftb  a  resolution  to  enforce  the 
Act,  moved  by  the  chairman,  was  rejected  by 
05,  and  giving  the  number  of  births  for  the  years 
’o’  ^f1’  ^J4’  527,  and  605  respectively,  and  of  vacci- 

me’wffioh  ’w  f ??  giving  a  .total  Percentage  of 
e  hst  pft  fwnfr°m  M-34in  the  first  year  to 

res  ?  B  ti  W111iat  WOuld  they  have  us  infer  from 
lae  wholly  unvaecmated  people  of  the  New 
enjoyed  absolute  immunity  for  thousands  of  years 

irds  Sri  Jf  em  Jrcf?  by  millions  Jsoon 
ar  off  if  fh  the.^feGtlon  from  Europe.  As  long 
ofi,  petroleum  will  no  more  ignite  than  water,  and 
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The  appeal  of  the  Apothecaries’  Hall,  Dublin,  to  the  Privy 
Counc11  against  the  decision  of  the  General  Medical  Council 

;?POint  exa“mers  m  surgery,  which  was  heard  on 
May  nth,  is  reported  m  another  column.  The  history  of  this 
question  is  briefly  as  follows  ;  Upon  the  Medical  Act  of  iHSfi 
coming  into  force,  the  Apothecaries’  Hall,  Dublin,  which  had 
not  the  power  of  granting  a  qualification  in  surgery,  apffi  ed 
to  the  General  Medical  Council  for  the  appointment  of  afsist- 
ant  exammers  in  surgery.  This  request  was  granted,  but  in 
1887  this  arrangement  was  abandoned,  and  the  Hall  entered 
into  a  combination  with  the  Royal  College  of  Surgeons  of 
Ireland,  under  which  joint  examinations  in  medTcine 
surgery,  and  _  midwifery  were  instituted  and  diplomas 
granted  This  combination  was  dissolved  in  1895  by  the 
action  of  the  Royal  College  of  Surgeons  of  Ireland,  which  it 

Rn vo  AlP.embef  e<Pi  ‘ad  f°rmed  also  a  combination  with  the 
Royal  Col  ege  of  Physicians  in  Ireland.  The  Hall  then 

sought  without  success  to  enter  into  combination  with  the 
University  of  Dublin,  or  the  Royal  University  of  Ireland  In 
consequence,  the  Apothecaries’  Hall  last  November  applied 
to  the  General  Medical  Council  to  appoint  two  examiners  in 
surgery.  This  request  was  refused.  Previous  to  this  how- 
ever,  on  June  13th,  1895,  the  General  Medical  Council  had 
reported  to  the  Privy  Council  that  the  standard  of  proficiency 
m  the  subject  of  medicine  required  from  candidates  at  the 
qunlifymg  examinations  held  by  the  Conjoint  Board 
of  the  Royal  College  of  Surgeons  of  Ireland  and 
the  Apothecaries’  Hall  of  Dublin  had,  after  four  special 
inspections,  been  found  insufficient.  A  term  had  indeed 
been  put  to  this  Conjoint  Board,  but  as  the  Apothecaries’ 
Hall  had  been  responsible  for  the  examinations  in  medicine 
of  that  Board  the  force  of  the  unfavourable  reports  of  the 
inspector  and  visitors  and  of  the  formal  action  of  the  Council 
thereon  remained  undiminished.  This  action  of  the  General 
Medical  Council  was  tantamount  to  asking  the  Privy  Council 
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to  “declare  by  order”  that  the  examinations  of  the  Apothe¬ 
caries’  Hall  of  Dublin  should  “not  be  deemed  to  be  qualify¬ 
ing  examinations  for  the  purpose  of  registration  under  the 
Medical  Acts.”  To  this  the  Hall  replied  in  a  communication 
addressed  to  the  Privy  Council  in  August,  setting  out  in  par¬ 
ticular  that  the  imperfections  in  the  conduct  of  the  examina¬ 
tions  to  which  attention  had  been  directed  were  remediable, 
and  would  be  remedied,  and  that  upon  an  undertaking  on  the 
part  of  the  Hall  to  do  this  the  General  Medical  Council 
ought  to  appoint  examiners  in  surgery  for  the  examinations 
of  the  Hall  which,  it  was  contended,  had  done  nothing  to 
merit  “  disfranchisement.”  The  General  Medical  Council, 
however,  on  November  27th,  after  considering  this  reply, 
adhered  to  its  original  resolution  by  which  the  examinations 
were  reported  to  the  Privy  Council  as  insufficient.  It  was 
under  these  circumstances  that  arguments  were  heard  by  the 
Privy  Council  on  Monday  last,  and,  as  will  be  seen,  the 
resuit  has  been  an  adjournment  of  the  case  to  give  the 
General  Medical  Council  an  opportunity  at  its  meeting 
next  month  to  consider  whether  it  will  not  .  appoint 
examiners  not  only  in  surgery  but  also  in  medicine.  Its 
decision  will  be  awaited  with  much  interest,  for  the  mattei 
is  one  of  great  difficulty,  and  the  appointment  by 
the  General  Medical  Council  of  assistant  examiners  m 
two  subjects,  in  one  of  which  the  Hall  was  competent  to 
grant  a  qualifying  diploma,  would  create  a  new  precedent. 
It  would,  in  fact,  throw  upon  the  General  Medical  Council  a 
very  peculiar  and  heavy  responsibility  as  to  the  examina¬ 
tions  of  the  Apothecaries’  Hall,  Dublin.  It  must  be 
admitted  that  the  Hall  has  brought  this  difficulty  entirely 
upon  itself  by  its  neglect  to  take  proper  notice  of  the 
warnings  which  it  received  in  the  reports  of  the  inspections 
and  visitations  made  by  the  Council  and  the  resolutions  o 
the  Council  thereon.  On  the  other  hand,  it  is  urged  with 
some  force  that  the  Hall  may  claim  that,  if  it  is  to  be  dis¬ 
franchised,  it  should  be  by  a  deliberate  decision  of  the 
Council,  ratified  by  the  Privy  Council  according  to  the  pro¬ 
cedure  laid  down  in  the  Medical  Act,  1886,  and  not  as  it 
were  by  a  sidewind,  owing  to  the  Council  refusing  to  appoint 
examiners  in  surgery,  a  subject  in  which  the  Hall  has  always 
been  under  a  statutory  disability. 


■he  diphtheria  antitoxin  can  be  obtained  me 
rapidly  than  has  hitherto  been  possible.  His  early  , 
suits  have  already  been  reported  to  the  Royal  Society,  a; 
have  sufficed  to  show  that  the  difficulties  and  expense  cc 
neeted  with  the  preparation  of  the  serum  will  be  very  mu 
diminished  in  the  future  ;  and,  further,  that  the  bulk 
serum  which  it  will  be  necessary  to  inject  will  be  ve 
materially  reduced— an  important  practical  point,  especia' 
in  the  treatment  of  children.  Under  the  provisions  of  t 
same  grant,  Dr.  T.  G.  Brodie  will  undertake  an  investigati 
into  the  chemical  position  of  the  serum,  and  Dr.  Wansbrou 
Jones  is  investigating  independently  the  physiological  acti 
of  the  diphtheria  antitoxin.  In  addition  to  the  work  carri 
on  in  connection  with  diphtheria  antitoxin,  thirteen  otl 
investigators  are  engaged  in  various  inquiries.  It  will 
seen,  therefore,  that  under  the  able  direction  of  Dr.  Wo, 
head’  much  valuable  scientific  work  is  being  done,  not  a  lit 
of  which  has  an  immediate  practical  application. 


DIPHTHERIA  ANTITOXIN. 

The  preparation  of  diphtheria  antitoxic  serum,  under  the 
supervision  of  Dr.  Sims  Woodhead,  the  Director  of  the  Con- 
joint  Laboratories  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  London,  has  now  for  some  time  past  been 
thoroughly  organised.  In  the  three  months  beginning  De- 
'cernber  6th  last,  2,389  doses  were  supplied  to  the  hospitals  of 
the  Metropolitan  Asylums  Board,  all  demands  being  fully 
met.  In  addition,  a  reserve  of  2,500  doses  has  been  accumu¬ 
lated  to  meet  any  sudden  emergency.  The  average  daily 
number  of  specimens  of  morbid  secretions  examined  for  the 
diphtheria  bacillus  has  been  nearly  43.  The  grant  made  by 
the  Goldsmiths’  Company  is  being  used  to  defray  the  ex¬ 
pense  of  investigations  now  being  carried  on  by  Dr.  bidney 
Martin  and  Dr.  Cartwright  Wood.  Dr.  Martin  has  investi¬ 
gated  the  action  of  the  diphtheria  antitoxin  in  neutralising 
the  effects  of  the  ferment  toxin  and  the  albumoses  formed 
during  an  attack  of  diphtheria.  He  finds  that  antitoxin, 
if  properly  prepared,  is  harmless  when  tested  on 
animals,  and  in  fact  neutralises  the  toxic  effects  produced  by 
the  ferment  toxin,  and  very  largely  diminishes  those  pro¬ 
duced  by  the  albumose.  The  albumose  produces  degenera¬ 
tion  of  both  nerves  and  muscles,  and  its  exhibition  fre¬ 
quently  causes  paralysis,  but  when  antitoxin  is  given  along 
with  it  the  conditions  are  not  produced.  Dr.  Martin  lias 
shown,  also,  that  in  patients  suffering  from  severe  diphtheria 
it  is  necessary  to  give  much  larger  doses,  as  much  as  4,000 
immunisation  units,  to  neutralise  the  action  of  the  ieiment 
toxins  and  albumoses  than  [are  necessary  in  ordinary  cases. 
Dr.  Cartwright  Wood  has  been,  and  is,  engage* 


DEATH  CERTIFICATES  AND  CORONERS’  INQUEST 

At  the  meeting  of  the  Metropolitan  Counties  Branch,  whi, 
as  was  mentioned  last  week,  will  take  place  on  Friday, 
22nd,  at  the  Museum  of  Practical  Geology  in  Jermyn  Stre 
the  discussion  of  the  amendments  desirable  in  the  la 
relating  to  death  certificates  and  coroners’  inquests  will 
opened  by  Sir  Plenry  Thompson,  who  will  move  a  resoluti* 
which  will  be  seconded  by  Dr.  Farquharson,  M.P.^  request: 
the  Government,  in  view  of  the  report  of  the  Select  Cc 
mittee  of  the  House  of  Commons,  over  which  Sir  V\al 
Foster  presided,  to  introduce  a  Bill  to  give  effect  to 
recommendations  of  the  Committee  as  to  inipio\ed  p 
cedure  in  regard  to  the  certification  of  death  and  to  t 
inquiry  in  cases  of  sudden  death  or  of  death  under  smyiu  i 
circumstance.  The  principal  recommendations  of  this  C<- 
mittee  were  that  in  no  case  should  a  death  be  legistel 
without  production  of  a  certificate  of  the  cause,  signed  bi 
registered  medical  practitioner,  or  by  a  coroner  after  • 
quest,  or,  in  Scotland,  by  a  procurator  fiscal.  Further  t ; 
medical  practitioners  should  send  their  certificate  to  1 
registrar  direct,  and  that  in  each  sanitary  district  a  registe 
medical  practitioner  should  be  appointed  as  public  modi 
certifier  of  the  cause  of  death  in  cases  in  which  a  eertib« 
from  a  medical  practitioner  in  attendance  is  not  fortheom 
It  was  recommended  also  that  stillbirths  which  have  mc- 
die  stage  of  development  of  seven  months  should  be  r» 
-ered  upon  the  certificate  of  a  registered  medical  practruo' 
and  that  it  should  not  be  permitted  to  bury  or  otherwise 
pose  of  the  stillbirth  until  an  order  for  burial  lias  U 
issued  by  the  registrar.  _ 


on  an  investigation  as 


to  the  means  by  which 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

We  have  received  from  the  Organising  Committee  oD 
Twelfth  International  Congress,  which  is  to  be  held  at  J 
cow  August  19th  to  26th,  1897,  a  copy  of  the  regulation 
modified  at  a  meeting  of  the  Committee  on  March  19U1. 
work  of  the  Congress  is  now  divided  among  nineteen  seci 
as  follows :  1,  Anatomy  (anthropology,  normal  ana  , 

normal  embryology  and  histology);  2,  Physiology  (mem 

medical  chemistry);  3,  General  Pathology  and  Patho 

Anatomy;  4a,  General  Therapeutics  (including  iy  ^ 

climatotherapy,  etc.);  4b,  Pharmacology ;  4c,  Pharmaa^ 
sis  and  Pharmacy ;  5,  Internal  Diseases  ;  6,  Diseases  01 
ren  ;  7,  Nervous  and  Mental  Diseases  ;  8,  Dermatology 
Venereal  Diseases  ;  9,  Surgery  ;  9a,  Odontology ;  , 

Medicine;  1 1,  Ophthalmology  ;  12,  Otology;  12b,  Lor}1 v 
and  Rhinology  ;  13,  Obstetrics  and  Gynaecology ;  [4, -  7' 
(including  sanitary  statistics,  social  medicine,  epiden 
epizootology,  and  technical  sanitary  science)  ,  hi 

Medicine.  A  note  is  appended  to  the  list  to  the  eff  • 

case  of  necessity  further  supplementary  seettons  ^ 

organised.  An  important  change,  as  has  already  . 

nounced  in  the  British  Medical  Journal,  has  - 
the  clause  referring  to  the  languages  which  may 


AY  1 6,  1896.] 


CONFLICTING  ANALYSES. 


Jongress.  In  its  modified  form  the  clause  runs  as  follows  • 
mch  is  recognised  as  the  official  language  of  the  Congress 
11  international  relations.  In  the  general  meetings  it 
be  permissible  to  deliver  addresses  in  other  European 
jages.  As  legaids  the  communications  and  discussions 
le  Sections  of  the  Congress,  they  may  be  in  French  in 
lan,  in  English,  and  in  Russian.”  The  linguistic  difficulty 
now,  therefore,  be.  looked  upon  as  happily  ended.  The 
nising  Committee  is  to  be  heartily  congratulated  on  their 
ness  to  acknowledge  and  rectify  a  mistake.  We  have  no 
t  that  in  their  decision  to  exclude  English  from  the  list 
cognised  languages  they  were  animated  solely  by  the 
to  make  the  Congress  somewhat  less  like  a  conference  of 
udders  of  the  Tower  of  Babel  than  it  has  been  in  the 
We  are  sure,  however,  that  the  rescinding  of  the 
lal  resolution  is  a  step  that  will  not  only  satisfy  the 
nent  of  English-speaking  members  of  the  profession, 
v ill  materially  help  to  make  the  Moscow  Congress  a 
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THALMIA  AND  SCARLET  FEVER  AT  BARRACK 
SCHOOLS. 

not  umeasonable  that  the  guardians  and  managers  of 
■r  schools  should  be  indignant  at  the  report  of  the 
Law  Schools.  Committee.  The  Hanwell  managers  pro- 
?amst  the  strictures  of  the  Committee  on  the  History  of 
talmia  in  that  institution,  and  one  speaker  after 
er  congratulated  himself  that  the  schools  were  all 
should  be,  and  provided  more  than  pauper  children 
get  outside.  This  is  true  so  far  as  good  food,  clothing 
:>use  room  are  concerned  ;  it  is  also  true  that  they  get 
ophthalmia  inside  the  schools  than  they  could  <*et  out- 
ur  0.46  per  cent,  of  the  outside  juvenile  population 
trom  that  disease  against  15  to  20  per  cent,  of 
211  m  aggiegated  schools.  It  must  be  remembered  that 
not  the  computation  of  two  independent  persons  with 
nt  standards,  but  is  the  opinion  of  the  same  man, 
vliorn  no  one  is  more  competent  to  judge.  The  same 
1  winch  affirms  the  managers’  satisfaction  at  their  school 
5  also  a  fresh  outbreak  of  ophthalmia,  which  in  spite  of 
ephenson  s  prompt  and  thorough  measures  still  con- 
to  spread.  The  Forest  Gate  District  School  Managers 
conscious  of  virtue  that  they  are  desirous  all  should  see 
nstitution, .  and  they  have  written  to  invite  the  local 
jrs  0  Parliament  to  do  so.  We  trust  these  gentlemen 
)  to  the  schools ;  they  will  find  all  clean,  airy,  and 
'  u]  these  Pauper  palaces,  at  which  it  should  be  re- 
‘red  each  child  is  paid  for  at  the  rate  of  ns.  oM.  a 
)ut  they  should  bear  in  mind  that  it  is  just  ‘'this 
organisation  which  is  destructive  to  individual  deve- 
Lt  and  that  the  naturally  dependent  offspring  of  the 
should  be  specially  trained  to  be  self-dependent,  and 
}uer  difficulties  by  having  them  to  face.  Our  argu- 
iat  these  schools  are  prepared  soil  for  disease  is  well 
med  by  F orest  Gate,  which  in  spite  of  careful  adminis- 
has  been  severely  visited  by  scarlet  fever,  no  fewer 
4  cases  out  of  some  600  or  700  children  having  already 
a  there,  besides  20  of  diphtheria,  and  the  epidemic  is 
over. 


annually  per  1,000  persons  living,  which  rate  was  3.9  below 
the  average.  The  increased  mortality  in  1895  was  chiefly 

di^dn$-P-erS°nSi  a?fd  60  years  and  uPwards,  of  whom  60,454 
died,  giving  a  death-rate  among  such  persons  of  109.0,  or  154 

Tan-  In  1896  39,208  persons  aged  60  and 
dSth  l+fied  Ul  January’  February,  and  March,  and  the 

Thpla'2!f-T-aS  less  tlian  26-2  below  the  average. 

Ihese  statistics  furnish  anew  evidence  of  the  close  relation- 

^1d)  0xlRtn|s  between  a  mild  winter  and  low  death-rate  in 


CHOLERA  IN  ALEXANDRIA. 

Notwithstanding  every  effort  of  the  sanitary  authorities, 

dnnlprianfS-flnCreaS1^g  n!  Alexandria>  and  there  is  now  some 
danbei  of  its  spreading  to  the  provinces,  where  it  had  been 

completely  stamped  out.  It  has  already  broken  out  in  vil¬ 
lages  m  the  neighbourhood  of  Alexandria.  In  a  communica- 

reCei7 ?di1017  ?ur  Cairo  correspondent,  we  are  informed  that 
iy  gieat  difficulties  are  met  with  in  dealing  with  the  outbreak, 
partly  from  the  insanitary  condition  of  the  town,  but  largely 
!°m  ^he  hostility  of  an  ignorant  press,  which  had 
throughout  the  winter  not  only  denied  that  the  disease 
officially  pronounced  to  be  cholera  was  cholera  at  all,  but  had 
|  excited  the  population  to  oppose  the  measures  necessary  for 
the  control  of  the  disease.  In  158  cases  which  have  occurred 
since  December,  136  of  which  have  been  fatal,  the  bacterio- 
ogical  evidence  has  been  conclusive.  The  water  supply  of 
the  town  is  unfortunately  drawn  from  a  canal,  and  is  at  any 
moment  liable  to  contamination,  for  already  cases  are  oecur- 
1  ing  along  the  banks  of  the  canal.  The  position  is  clearly 
one  to  cause  considerable  anxiety. 

PROFESSOR  FRANKLAND  ON  THAMES  WATER. 

In  an  aiticle  in  the  May  number  of  Science  Progress  on  The 
1  a,st,  Present,  and  Future  Water  Supjily  of  London  Professor 
Yankland,  F.R.S.,  definitely  takes  up  the  view  that  the 
sources  whence  water  is  drawn  are  of  small  moment  if  proper 
storage  and  filtration  be  effected,  and  perhaps  we  need  not 
difier  very  greatly  from  him  if  we  can  come  to  terms  as  to 
what  is  proper  storage  and  filtration.  If  Thames  water  can 
be  turned  again  into  what  may  be  practically  looked  upon  as 
spring  water  no  one  will  quarrel  with  it,  but  that  is  a  matter 
of  enormous  expense  and  of  a  very  different  type  of  filtration 
from  what  we  have  at  present,  for  we  cannot  allow  to  pass  un¬ 
challenged  the  assertion  that  efficient  filtration  was  finally 
secured  in  the  year  1884  and  has  ever  since  been  maintained. 
ITis  conclusions  as  to  the  comparatively  simple  means  by 
which  the  future  water  supply  of  London  may  be  derived 
from  the  Thames  are  really  matters  for  engineers  to  decide. 
There  may  not  seem  to  Professor  Frankland  anything 
“  heroic  ”  about  them,  but  we  fancy  that  it  will  be  found  a 
fairly  large  undertaking,  even  by  the  engineers  of  the  coming 
century,  to  provide  in  the  Thames  basin  such  reservoirs  as 
shall  store  sufficient  water  to  tide  over  droughts  and  storms 
and  to  supply  London,  as  he  suggests,  with  250  millions  of 
gallons  per  day  beyond  what  is  now  being  provided,  and  for 
all  this  amount  to  provide  filtration  of  such  a  character  as 
really  to  stop  the  living  matter  in  the  river  water  from  reach¬ 
ing  the  consumer. 


TWO  WINTERS:  A  CONTRAST. 

st  quarters  of  1895  and  1896  in  England  and  Wales 
a  great  contrast  in  so  far  as  the  general  temperature 
ir  was  concerned.  In  the  former  year  the  mean  tem- 
;  ot  the  piree  months  was  35. 20,  which  was  3.70  below 
'age,  whilst  in  February  it  was  no  less  than  9.90  be- 
mean  of  that  month.  In  1896  the  temperature  of 
6  ^nt]ls11was  42-3°>  or  3-4°  above  the  average.  The 
leaith  fully  reflected  these  noteworthy  differences  in 
uk  .  In  1895  the  deaths  in  the  first  quarter  amounted 
W  and  the  death-rate  was  22.8,  or  1.1  above  the 
in  1896  the  deaths  in  the  corresponding  period 
‘a  *36, 809,  and  were  in  the  proportion  of  17.9  deaths 


CONFLICTING  ANALYSES  OF  LONDON  WATER. 

We  have  received  various  reports  in  regard  to  the  defective 
filtration  to  which  the  water  supplied  by  the  London  com¬ 
panies  is  sometimes  subjected  before  distribution,  and  we 
have  heard  various  whispers  suggesting  that  the  analyses 
made  on  behalf  of  the  water  companies  are  not  always  re¬ 
ceived  by  the  sanitary  authorities  with  implicit  confidence. 
As  an  example  of  this,  it  may  be  well  to  refer  to  certain 
reports  which  have  been  laid  before  the  Kensington  Vestry 
in  regard  to  the  analyses  of  drinking  water  made  by  the 
public  analyst  on  the  one  hand,  and  by  an  analyst  appointed 
by  the  Chelsea  and  West  Middlesex  Water  Companies  on  the 
other.  What  the  public  analyst  seems  more  especially  to 
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complain  of  is  the  tendency  shown  in  the  reports  furnished 
by  the  companies  to  speak  favourably  of  waters  which,  by 
the  figures  furnished  in  the  reports  themselves,  ought  in  his 
view  to  have  been  condemned.  He  says,  “I  am  entirely 
unable  to  agree  with  the  assertion  that  the  results  reported 
by  the  companies’  analyst  are  satisfactory  in  any  respect. 
The  fact  remains  that  insufficiently-purified  water,  unfit  for 
public  supply  and  for  drinking  purposes,  was  obtained  at 
certain  points  of  delivery  in  Kensington  on  December  24th 
last,  and  the  documents  put  forward  in  defence  by  the  com¬ 
panies  not  only  fail  to  disprove  the  statement,  but  afford 
confirmatory  evidence  in  support  of  it.”  In  fact,  he  says 
that  in  some  of  the  samples  the  data  indicative  of  organic 
pollution  were  very  high — higher  than  those  yielded  by  the 
unfiltered  river  water  itself.  Again,  on  April  9th  the  public 
analyst  reported  that  certain  samples  of  water  were  “of  bad 
quality,”  “insufficiently  purified,”  and  “unfit  for  public 
supply  and  for  drinking  purposes.”  The  average  good 
quality  of  London  water  everyone  admits,  but  that  is  of 
small  benefit  so  long  as  bad  water  is  distributed  whenever 
stress  of  weather  or  other  cause  makes  it  inconvenient  to  the 
companies  to  keep  up  the  quality.  If  we  are  to  depend  upon 
filtration,  it  seems  clear  that  every  filter  bed  should  be  under 
the  constant  supervision  of  a  public  official  armed  with 
power  to  turn  aside  from  the  mains  at  any  moment  the  pro¬ 
duct  of  any  filter  bed  which  may  be  acting  imperfectly.  The 
present  system  of  mixing  all  the  water  together  and  then 
drawing  a  sample  for  examination  is  a  mere  farce,  a  means 
of  whitewashing  the  companies  perhaps,  but  certainly  a  poor 
way  of  discovering  the  deficiencies  of  the  filters. 


Bemrose,  M.P.,  Mrs.  S.  A.  Barnett  (Toynbee  Hall),  Mr.  Geor; 
Dixon,  M.P.,  Mr.  Beaclicroft,  L.C.C.,  Mr.  John  Burns,  M.l 
and  Miss  Davenport  Hill.  The  list  of  those  who  ha' 
expressed  their  approval  of  the  proposal  is  one  of  the  mo 
representative  which  could  possibly  be  desired ;  it  inelud 
the  Bishops  of  London,  Winchester,  Lichfield,  Wakefiel 
Gloucester  and  Bristol,  Durham,  and  Hereford,  the  Rig] 
Hon.  A.  Acland,  M.P.,  Dr.  Farquliarson,  M.P.,  Sir  Samu 
Montagu,  M.P.,  Sir  W.  Cameron  Gull,  M.P.,  and  Lo 
Farrer. 


SIR  JOHN  MILLAIS. 

We  are  glad  to  learn  that  since  the  operation  of  tracheotomy, 
which  was  performed  late  on  Saturday  night,  Sir  John 
Millais  has  obtained  great  relief  from  the  distress  which  he 
had  suffered  on  the  two  preceding  days,  sufferings  borne 
with  great  patience  and  heroism.  He  is  now  able  to 
breathe  freely  through  the  tube,  takes  nourishment  well,  and 
has  a  fair  amount  of  sleep.  The  first  indications  of  the 
disorder  of  the  throat  declared  themselves  some  eighteen 
months  since,  but  down  to  a  few  weeks  ago,  though  hoarseness 
was  troublesome,  Sir  John  Millais’s  general  health  was  not 
affected,  and  he  had  devoted  himself  with  zeal  and  happiness 
to  his  art.  Since  his  election  to  the  Presidency  of  the  Royal 
Academy  he  has  been  able  also  to  discharge  the  duties  of 
that  office,  with  some  assistance  from  colleagues,  without 
unduly  straining  his  strength.  About  six  weeks  ago  a 
change  for  the  worse  took  place,  and  warty  growths  appeared 
on  the  left  vocal  cord,  together  with  some  thickening  and 
congestion  of  the  surrounding  parts.  On  May  7th  he  caught 
cold,  the  congestion  and  difficulty  in  breathing  became  much 
aggravated,  and,  as  already  said,  it  was  found  necessary  to 
perform  tracheotomy  on  Saturday  night.  The  operation  gave 
great  relief.  _ 


SIR  RUSSELL  REYNOLDS. 

The  health  of  Sir  Russell  Reynolds,  President  of  the  Britif 
Medical  Association,  has  unhappily  recently  caused  gre 
anxiety.  Mr.  Cooper  Bentham,  his  usual  medical  attendar 
has  had  the  advantage  of  consultation  with  Dr.  Wilks  1 
Buzzard,  Dr.  Gowers,  and  Dr.  Barlow.  As  we  go  to  pre 
we  learn  that  the  condition  of  Sir  Russell  Reynolds,  thouj 
exceedingly  grave,  has  shown  some  amendment  during  ti 
last  two  days.  _ 


THE  DEATH  OF  M.  GERMAIN  SEE. 

The  death  is  announced  in  Paris  of  M.  Germain  See,  memb 
of  the  French  Academy  of  Medicine,  and  a  pathologist  : 
European  celebrity,  at  the  age  of  77.  Professor  See  fill* 
many  important  offices,  and  made  many  valuable  discoveri 
of  new  medicaments.  His  lectures  on  heart  disease,  deliver* 
at  the  Cliarito  in  1874-76,  were  translated  into  several  forei) 
languages. 


SIR  WILLIAM  PRIESTLEY. 

It  will  be  seen  with  much  satisfaction  that  Sir  AVillia 
Priestley  was  elected  Parliamentary  representative  of  t: 
Universities  of  Edinburgh  and  St.  Andrews  on  Tuesday  la 
without  opposition.  He  will  be,  we  believe,  the  only  medi( 
member  on  the  Government  side. 


POOR-LAW  CHILDREN  AND  THE  EDUCATION 
DEPARTMENT. 

A  highly  influential  deputation  waits  upon  the  Duke  of 
Devonshire  to-day  (Friday)  at  the  Education  Department,  to 
express  approval  of  the  proposed  transfer  of  the  care  of  chil¬ 
dren  in  workhouse  schools  from  the  Local  Government  Board 
to  the  Education  Department.  This  is  one  of  the  results  of 
the  Barrack  Schools  Committee,  which  was  appointed  as  a 
consequence  of  the  reports  of  the  British  Medical  J ournal, 
Clauses  by  which  it  is  to  be  effected  are  included  in  the  Edu¬ 
cation  Bill  introduced  by  Sir  John  Gorst  in  the  House  of 
Commons.  In  some  of  the  details,  however,  it  is  desired  to 
strengthen  the  Bill.  In  carrying  out  this  important  public 
object  the  Parliamentary  Bills  Committee  of  our  Association 
will  act  in  accord  with  a  number  of  other  public  bodies 
and  persons  of  the  highest  experience  and  consideration. 
Among  the  leading  speakers  will  be  the  Archdeacon  (Sinclair) 
of  London,  the  Right  Hon.  Sir  William  Hart-Dyke,  Mr. 


THE  JENNER  CENTENARY. 

The  next  issue  of  the  British  Medical  Journal  () lay  231 
will  be  a  special  Jenner  Centenary  number.  It  will  eonta 
a  life  of  Jenner,  embodying  the  results  of  original  researc 
with  reproductions  of  all  the  known  portraits  of  thediscovei 
of  vaccination,  facsimiles  of  a  page  of  the  unpublished  MS. 
the  first  draft  of  his  famous  Inquiry ,  and  of  a  letter  from  Jo 
Hunter  to  him,  and  numerous  illustrations.  A  specially  : 
teresting  feature  of  the  number  will  be  a  series  of  colour 
illustrations  of  vaccinia  and  inoculated  variola  up 
the  sixteenth  day,  reproduced  from  a  unique  set  of  drawn 
by  G.  Kirtland,  dated  1802,  which  have  never  before  be 
published.  These  original  drawings,  which  have  been  kmc 
lent  for  the  purpose  of  reproduction  by  Mr.  G.  W.  Collins, 
Wanstead,  were  submitted  to  the  Royal  Commission 
Vaccination,  and  have  excited  the  greatest  interest  a 
admiration,  in  those  best  qualified  to  judge,  for  their  ndel 
to  Nature  not  less  than  for  their  extraordinary  artist 
beauty.  Among  the  literary  matter  in  the  Jenner  Centenf 
number  will  be  articles  from  leading  authorities  on  vaccu 
tion  in  all  its  aspects— historical,  clinical,  technic 
statistical,  and  legislative.  In  short,  the  number  is 
tended  as  a  tribute  to  Jenner,  whose  inestimable 
vices  to  mankind  seem  to  be  in  some  danger  of  being 
gotten  by  his  countrymen ;  and  it  was  felt  that  the  j 
way  of  doing  honour  to  his  memory  was  to  place  the  va  ut 
his  discovery  fully  on  record. 


It  is  stated  that  there  are  in  the  Patent  Office  at  A  as 
ton  1 ,137  different  patents  taken  out  for  methods  and  c  c 
for  the  manufacture  of  alcohol.  .. 

The  annual  dinner  of  the  old  students  of  Kings  Colic i 

London,  will  be  held  at  the  Holborn  Restaurant  on  Jun  j 

when  the  chair  will  be  taken  by  Sir  Benjamin  < 
K.C.M.G.,  F.R.S.  Information  can  be  obtained  on  app* 
tion  to  Mr.  William  Vincent,  King’s  College. 


lY  i  6,  1896.J 


THE  NEW  PHOTOGRAPHY. 


ORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal. 1 
By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

XII. 

Demonstration  of  a  Bone  Abscess. 
ollowing  case,  under  the  care  of  Mr.  R.  W.  Parker  of 
Tman  Hospital,  is  one,  I  venture  to  think,  of  novelty 
unusual  interest,  and  shows  the  value  the  new  method 
ave  m  diagnosing  and  locating  carious  areas  in  bone, 
arker  has  kindly  sent  the  following  note  : 
ken  from  a  boy  suffering  from  what  appeared  to  be  a  tuber- 

:e.  how-joint,  fhe  skiagraph  rpypaled  disease  of  the  upper 
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kiagraph  showing  caries  of  uina  (Sydney  Rowland). 

h  bid?;  subse(iuent  operafion  confirmed  what  the 
e  aim S  ’fiHel^i a  defect  in  the  b™e  of  the  size 
in-n/J:  fi  -lef  Wlth  carious  (Uhris,  exactly  in  the 
iiown  ,  the  joint  was  apparently  free.”  The  important 

1 11s  case  are  (1)  that  the  presence  of  the  defect  in  the 
bv0ttheSPt^ted  ’  1 th^  tue  diagnosis  was  indicated 
•Sifirmed  thKaP  ’  that  subseclueilt  operation 

}s  reproduced  herewith  shows  very 

lnnJS“Cef  ,Tblcb  sueb  a  carious  area  presents. 

method  «  f  thlS  character  are  clearly  indicated  by 

ve  alre«^eLS/?v  a  very  wide  fleld  of  usefulness, 
ve  a  ready  had  the  opportunity  of  skiagraphing 

u  htaBScimilar  "ature  with  equally  satisfactory 
uch  as  abscesses  due  to  carries  of  spine  under  the 

lesh-e  of  Wh°  haVe  brouSht  them  to  me 

nosfs  °fTbavinS  the  assistance  of  the  new  method  in 
•  In  cases  not  well  marked  it  requires  some 


Semite  ?ight  areas  due  t0  disease 

but  whSi the skb,™  t  ie  lntnnslc  structure  of  the  bone, 

the  bodv  is  onS  f^a?-hlC  aPPeaVance  of  the  various  bones  of 
y  s  once  familiar,  there  is  not  much  risk  of  error. 

mi  Recent  Developments. 

&&&£&-&&  rs. « 

,!iafi  ®traubel  of  Jena  have  found  that  by  backing-  the 

necativet8hofntheeflPen81He  mat.erifd  they  are  able  to  obtain 
t-inch  snark  ^Tt  ger  b°Pos  m  about  ten  seconds,  using  a 
H  s  very  dlfticult  to  judge  from  this  renorf 
ow  far  these  observers  have  succeeded.  It  is  first  necessary 
to  know  what  variety  of  Crookes’s  tube  was  employed  With 
Hie  focus  tube  the  same  result  is  quite  pSSbfe  and  Dr 
Macintyre  lias  gone  further  and  obtained  a  fair  negatfve  with 

*  Sor  in  Si“n<“d  by(  -0,le  /ibrati»"  of  a  meSmy  com- 

frarns  if  tXfwhfrreCi10n’t00’lt  ma/be  noted  that  all 
™,s  .  ,tu  which  I  have  examined  work  with  a  far 

fananffVntenSltB  ^°r  tbe  first  few  seconds,  after  which  they 
fall  oft  to  a  much  lower  standard.  What  the  exnlanation  rvf 

Solee’uilra”™0^  t^hff  1  it 

S-Triit  tbe  tube  lias  been  resting,  are  uniformly 
distributed  through  the  tube,  and  so  are  more  available  for 

for  soSTm^tlb  s  eas  after  the  tube  has  been  in  action 
able  one  1  1  8tate  of  tbnigs  changes  into  a  less  favour- 

Mll  New  Methods  of  Shortening  the  Exposure. 
a.^uch  of  the  work  m  shortening  the  exposure  has  been 
dnected  along  the  lines  of  placing  a  fluorescent  screen  either 
m  front  of  or  behind  the  plate,  and  results  in  this  direction 
seem  more  promising.  From  the  fact  that  it  is  possible  to 
obttun  several  records  of  the  same  object  by  using  in  place  of 
vi Ph^tugrapluc  plate  a  pile  of  rapid  bromide  paper  it  is 

S  httle  of  the  energy  of  the  rays  is  absorbed 

in  effecting  the  change  in  the  silver  salt  which  produces  the 
image.  If  we  can  save  the  extra  energy  which  is  thus  wasted 
when  a  single  plate  is  used  it  is  obvilL  that  the  time  0f  ex¬ 
posure  must  be  considerably  shortened.  Fluorescent  screens 
seem  the  most  effective  means  of  doing  this?  The  onW 
drawback  at  present  is  that  the  substances  of  which  thev  are 
composed  are  at  present  so  expensive  that  to  make  a  screen 
large  enough  for  a  10x8  plate  would  cost  a  sum  that  few 
would  c^e  to  pay.  Edison’s  calcium  tungstate  has  not 
y  elded  such  good  results  in  this  country  as  the  original 
platino-cyamde  screens.  Some  substance  easily  prepared 
cheap,  and  permanent,  which  will  fluoresce  under  the  in¬ 
fluence  of  x  lays,  is  most  urgently  needed  at  present. 

Some  Successful  Applications  of  the  Method 
Numerous  reports  have  come  to  hand  of  cases  successfully 
diagnosed  by  the  help  of  the  new  method.  They  are  too 
numerous  to  publish  in  full,  but  the  following  extracts  will 

derived  -  ^  °  &SS  °f  CaSeS  in  which  most  benefit  is  being 

G.  E.  Williamson,  M.A.,  F.R.C.S.,  Surgeon  to  the  Royal 
Infirmary  Newcastle-on-Tyne,  sends  notes  of  a  case  of  which 
Mr.  Havelock  and  Professor  Stroud  produced  the  skiagraph 
Ihe  skiagraph  represents  the  appearance  of  a  tibia  some 
years  after  excision  of  the  shaft,  and  bears  testimony  to  the 
completeness  with  which  the  bone  has  been  reformed  This 
case  opens  a  new  field  for  the  use  of  the  x  rays.  It  is  quite 
possible  and  may  be  found  most  useful  to  examine  periodic¬ 
ally,  either  by  the  screen  or  skiagraph,  the  progress  being 
made  m  similar  cases  and  the  rate  at  which  new  bone  is 
being  formed. 

Dr.  L.  Howard  Sturge,  Folkestone,  sends  an  excellent 
skiagraph  of  a  hand  showing  very  clearly  a  fracture  of  the 
terminal  phalanx  of  the  first  finger.  This  skiagraph  shows 
beautifully  the  detailed  structure  of  the  bones,  the  rays 
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having  traversed  the  bones  entirely  and  revealed  their 

internal  condition.  .  , 

Dr.  G.  W.  Tawse,  Whitehaven,  sends  a  skiagraph  of  a  foot 
in  which  a  needle  is  embedded.  By  the  aid  of  the  picture 
the  needle  was  removed  under  ethyl  chloride. 

Dr.  Thelwall  Thomas,  Liverpool,  also  sends  a  similar  case 
in  which  a  needle  was  removed  from  the  hand  by  the  aid  of  a 
skiagraph  after  a  fruitless  search  had  been  made  with  the 

■ordinary  means.  „  ,,  _  ,  _  _ 

From  Mr.  Walter  Ridley,  F.R.C.S.,  of  the  Royal  Infirmary, 
Newcastle-on-Tyne,  comes  the  report  of  a  successful  lemoval 
of  a  fragment  of  metal  embedded  in  the  hand. 

For  the  information  of  numerous  correspondents  who  ask 
which  is  the  best  form  of  battery  for  use  in  working  coils,  I  may 
say  that  my  experience  has  decided  in  favour  of  the  Lithanode 
■element ;  the  electromotive  force  is  exceedingly  constant, 
and,  the  internal  resistance  being  very  low,  enables  the  bat¬ 
teries  to  be  discharged  at  very  high  rates,  without  any  mate¬ 
rial  variation  in  the  potential.  Another  point  in  their  favour 
is  that  for  unit  capacity  they  are  lighter  and  smaller  than  any 
other  accumulator  with  which  I  am  acquainted.  Owing  to 
the  form  of  construction,  there  is  little  or  no  local  action  in 
the  elements,  and  therefore  the  cells  will  retain  tlieir  cunent 
tor  a  very  long  time.  One  other  point  in  their  favour  is  that 
the  discharge  is  exceedingly  uniform,  and  there  is  practic¬ 
ally  no  variation  in  the  potential  during  the  whole  of  the  dis- 
•charge. _ 


gIR  In  the  British  Medical  Journal  for  February  29th, 
1896,  p.  559,  in  a  letter  on  “  Therapeutic  Use  of  Roentgens 
Rays,”  Professor  Sheridan  Delepine  concludes  that  the  .r  rays 
have  ’  not  much  germicidal  action,  because  various  organisms 
in  test  tubes  were  not  affected  by  them.  Does  this  evidence 
warrant  the  conclusion,  considering  the  fact  that  the  glass  of 
which  the  tubes  are  made  would  almost  entirely  prevent  the 
transmission  of  the  rays  ?— I  am,  etc., 

Nottingham  Place,  W.,  April  7th.  T.  Vv  AKEFIELD. 


obtained  by  the  similar  employment  of  a  screen  coated  1 
powdered  fluorspar.  . 

The  chief  objection  to  this  method  lies  m  the  fact  that  ] 
very  difficult  to  avoid  granular  results.  Unless  the  flue 
cent  material  be  in  a  finely-divided  condition  its  grain  si 
distinctly,  and  marks  the  detail  of  the  finished  picture, 
platino-cyanide  does  not  work  so  efficiently  when  fi 
powdered  as  when  in  moderately  coarse  crystals,  but  £| 
results  can  be  obtained  by  thickly  coating  a  thin  celt 
film  with  an  emulsion  of  this  salt  ground  to  fine  powd. . 
collodion,  and  using  the  screen  so  prepared  with  its  celli  i 
surface  in  contact  with  the  sensitive  surface  of  the  pi  ■< 
graphic  film.  I  have  obtained  considerably  better  ml 
with  a  finely-ground  sample  of  tungstate  of  calcium, 
pared  for  me  by  Messrs.  Hopkins  and  Williams.  This  . 
be  used  either  in  loose  powder,  or  made  up  with  gum  in 
paste  and  dried.  With  this  substance  it  is  easy  to  oil 
sharp  and  fully-exposed  negatives  of  the  hand  in  from  fh.t 
ten  seconds  with  a  moderately-excited  tube,  with  wc 
with  ordinary  arrangements  one  to  two  minutes  expej 

would  be  necessary.  .  ,  ,  ,  ,  . 

I  have  also  tried  some  special  plates  prepared  for  m 
Messrs.  Marion  into  the  sensitive  emulsions  of  which  flu 
cent  substances  such  as  powdered  fluorspar  and  cat 
tungstate  were  introduced  before  application  to  the  g 
Though  the  results  so  far  obtained  by  this  method  art* 
very  satisfactory  owing  to  granularity,  the  presence  0 
fluorescent  substance  in  tlie  photographic  lilm  appeals 
doubtedly  to  increase  its  sensitiveness  to  the  rays.  / 
from  the  question  of  granularity,  the  introduction  01  flu 
cent  material  into  the  film  does  not  appear  to  take  awaj 
sharpness  of  the  result,  and  the  same  may  be  said  with  rc 
to  the  application  of  a  fluorescent  screen  behind  tee 
vided  the  surface  of  such  a  screen  is  even,  and  is  in  very 
proximity  to  the  sensitive  gelatine.  No  doubt  much  ex 
menting  remains  to  be  done  in  order  to  obtain  the  best 
sible  results.— I  am,  etc.,  Q 

Victoria  Street,  S.W.,  April  22nd.  A.  A.  E.  bWINTf 


IMPROVEMENTS  IN  ROENTGEN’S  PHOTOGRAPHY. 

Sir,— It  is  highly  desirable  that  the  exposures  necessary 
lor  obtaining  good  results  by  means  of  Roentgen’s  photo¬ 
graphy  when  applied  to  the  human  body  should  if  possible  be 
reduced.  This  is  not  so  important  when  it  is  merely  a  ques¬ 
tion  of  photographing  the  extremities,  for  which  the  neces¬ 
sary  exposures  are  in  any  case  now  not  very  prolonged.  Even 
in  these  instances  in  the  case  of  children  shorter  exposures 
would  be  an  advantage,  but  the  question  of  reducing  the  ex¬ 
posures  becomes  of  real  importance,  more  especially  in  con¬ 
nection  with  the  thicker  portions  of  the  body..  Indeed,  in 
order  to  ensure  convenience  and  certainty  in  detecting 
■calcareous  deposits  in  the  interior  organs  for  photographing 
the  spine  and  such-like  purposes,  a  considerable  reduction  m 
the  exposures  now  required  is  a  sine  qua  non.  . 

Happily  there  is  every  prospect  of  great  improvements  in 
this  respect.  The  chemical  action  of  the  Roentgen  rays  upon 
.a  photographic  film  may  be  either  a  direct  action  or  may  be  a 
secondary  effect,  due  to  fluorescence  of  the  film  itself  or  of  its 
support.  In  either  case  only  a  very  small  portion  of  the 
energy  in  the  rays  is  photographically  utilised  under 
•ordinary  circumstances.  This  is  clear,  from  the  fact  that  a 
large  number  of  photographs  may  be  taken  at  once  by 
means  of  superimposed  films,  and  also  by  the  fact  that  if 
a  photographic  film  mounted  on  celluloid  be  observed 
through  a  cryptoscope,  it  will  be  seen  to  be  exceedingly 
transparent.  . 

Nearly  three  months  ago,  m  some  remarks  that  I  made  at 
the  close  of  Mr.  Porter’s  demonstration  at  University  College 
on  January  30th,  I  suggested  as  a  means  of  more  completely 
utilising  the  energy  of  the  rays,  and  thereby  shortening  the 
necessary  exposure,  the  use  of  suitable  fluorescent  material 
applied  either  in  the  form  of  a  screen  behind  the  photographic 
film,  or  introduced  into  the  substance  of  the  film  itself. 

Since  then  I  have  made  numerous  experiments  in  the 
direction  indicated,  and  some  weeks  ago  obtained  conclusive 
•evidence  that  by  means  of  a  screen  thickly  coated  with  potas¬ 
sium  platino-cyanide  and  gum,  placed  behind  a  celluloid 
photographic  film,  the  necessary  exposure  could  be  greatly 
reduced ;  also  that  in  a  less  degree  the  same  result  could  be 
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A  meeting  of  the  members  of  the  medical  professi 
Liverpool  and  the  neighbourhood  was  held  at  the  Met 
Institution  on  May  nth,  to  consider  the  subject  0: 
Ladies’  Charity  and  Lying-in  Hospital,  and  the  recent 
tion  taken  by  the  Committee  of  the  Institution,  wl  iel 
involved  the  resignation  of  the  entire  medical  stall, 
wards  of  200  practitioners  were  present.  The  debate  v, 
an  animated  character  ;  all  the  speakers  were  unamme 
condemning  the  action  of  the  Board  of  Management f 
difference  of  opinion  that  was  expressed  having  refe 
only  to  the  exact  wording  of  the  resolutions  which  snot 
submitted  to  the  meeting.  The  resolutions,  which 
finally  approved  and  carried  with  only  one  dissentient 
agreed  on  the  main  principle,  were  as  follows : 

1 .  That  this  meeting  of  the  medical  profession  views  with  much  hi 
tion  the  recent  action  of  the  Board  of  Management  of  the  Ladies’  O’ 
towards  the  medical  staff  of  the  charity,  and  desires  to  express  it; 
approval  of  the  action  of  the  staff  in  refusing  to  hold  office  under  . 
ditions  proposed  to  them. 

2.  That  this  meeting  trusts  that  while  the  present  regulations 
force  at  the  charity  no  member  of  the  medical  profession  will  accefl 
at  that  institution,  or  will  give  assistance  on  or  after  May  1# 
officials  either  gratuitously  or  for  gain,  thus  rendering  the  ii 
Management  responsible  to  the  public  and  to  the  law  for  any  dai 
consequences  that  may  occur  to  patients  treated  by  its  officials. 

The  resolution  was  proposed  by  Mr.  W.  M.  Bank! 
seconded  by  Mr.  W.  H.  Manifold. 

The  latter  clauses  of  the  second  resolution,  it  was  ■-  p- 
by  Mr.  Banks,  are  not  intended  to  debar  any  pracgi 
from  rendering  aid  to  any  woman  in  labour  who  is  neb 
tended  by  a  midwife  in  the  service  of  the  charity  n  , 
sent  for  either  by  the  patient  herself  or  her  fnenas. 
clauses  are  necessary  to  prevent  the  Board  of  Manag 
from  attempting  to  carry  on  their  district  work  win  - 
pointing  any  regular  medical  officers,  relying  on  ; 
omr  nvonfifi AlIPl’  f.Vl P  TTlldwifft  IliaV  CHOOSE  W 


ance 


AY 
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aid.  The  intention  of  the  resolution  is  to  inform  the 
mittee  that  if,  after  a  certain  date,  they  endeavour  to 
7  on  their  work  m  a  manner  of  which  the  members  of  the 
388ion  do  not  approve,  they  must  not  count  upon  receiv- 
my  help  from  the  profession.  Two  alternatives  are  thus 
^  -  Vi  t  'Ommittee  to  adopt  before  the  date  named — 
ely,  either  to  accede  to  the  views  of  the  medical  profes- 
or  to  close  the  charity  and  leave  the  cases  to  be  attended 
ie  parish  doctor,  that  the  Board  of  Management  con- 
dated  escape  from  the  difficulty  they  have  got  into  bv 
nmg  paid  help  from  members  of  the  profession  is  made 
by  a  letter  to  one  of  the  daily  papers  from  the  Chairman, 
iv  m.  Bai  tie tt,  m  which  the  writer  protests  against  the 
"sal  that  the  profession  should  withhold  such  help 
the  meeting  one  member  of  the  late  staff  of  the  hospital 
red  that  he  would  not  consent  to  be  re-elected  unless 
m  members  of  the  Board  of  Management  resigned.  It  is 
ured  that  among  the  supporters  of  the  hospital  great 
ence  of  opinion  prevails,  and  that  two  of  the  most 
-ntial  members  of  the  Ladies’  Committee  have  resigned 
y  to  the  action  of  the  Board  of  Management. 
are  at  bkerty  to  state  that  Dr.  James  M.  Bennett,  of 
es  Road,  Liverpool,  was  on  May  4th  visited  bv  the 
man  and  matron  of  the  Lying-in  Hospital,  and  invited 
lem  to  accept  the  duties  of  lecturer  to  midwives  at  a 

nm  Ua0niif9?  per  ailnum-  , He  Vas  also  informed  that 
■uld  be  called  upon  to  render  aid  in  cases  where  diffi- 

s  arose  in  labour,  and  would  probably  be  associated  with 
7  physmian  as  a  colleague.  Dr.  Bennett  firmly  and 
itely  declined  the  offer.  ^ 

lTvred’  but  W<1  ^rust  the  tumour  is  not  true,  that 
ai  .  f  Management  have  secured  the  services  of  a  prac- 
er  in  Manchester  to  deliver  lectures  to  the  midwives. 

such  practitioner  has  undertaken  the  office,  we  feei 
m  has  done  so  in  ignorance  of  the  real  state  of  affairs 
rnt  when  he  realises  it  he  will  support  the  action  of  his 
practitioners  m  Liverpool. 

he  meantime,  a  number  of  women  who  have  entered  for 
class  ar,e  awaiting  instruction,  and  unless  the 
of  Management  comes  to  terms  with  the  late  staff' 

Snte?o0Cpupifs.°f  their  being  able  to  Mm  their 

3“!*  for  medical  officers  to  the  hospital  and 
d W  appeared  m  the  daily  papers,  the  last  day 

amg  in  applications  being  May  18th. 

!nKw^U^  at  hospital,  our  representative 
formed  that  the  lectures  to  the  pupil  midwives  have  been 
aken  by  a  lady ,  a  member  of  the  medical  profession  prac- 

aken1  nT -lg  -t0Wn-  Tt  1S  Pr°bable  that  this  lady  has 
,drfn  Hie  work  m  ignorance  of  the  circumstances  which 

ion  nT  Hnatl01f  °f  -he  late  staff  of  the  hospital,  and  of 
t^uProfe??10,n  m  Liverpool  thereupon.  It  is 
d  late  to  hope  that  when  she  fully  understands  the 
stances,  she  will  put  herself  in  line  with  her  esteemed 
ues  111  Liverpool,  Dr.  Lucy  Cradock  and  Dr.  Mary  B 

onev^  nS+imaS  w  ha7e  l°/alIy  supported  their  brother 
°aeor8  in  the  district .  It  is  announced  that  the  Board 
lagement  of  the  charity  have  decided  to  hold  a 

esented  atan  6  B10ai;d  anJ  the  Committee  will 

esented  at  an  early  date,  to  consider  the  present  posi- 

ffairs  and  the  attitude  of  the  medical  profession.  In 

^ouencp^of  «fds  VS-SUe?  5°  °"tside  Patents  state  that, 
r  on  fi?f  a.?tl0P  taken  by  the  medical  profession 
ipool,  the  charity  is  without  any  outdoor  medical 

ifhsmvi1  °ny’  therefore,  attend  outdoor  cases  by 
u  its  midwives  ;  patients  must  therefore  provide  them- 

ses  SUCl1  medlcal  attendance  as  may  be  necessary  in 
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pi  ogress  in  this  direction  has  already  been  made  though  tlie 

experiments  are  not  sufficiently  numerous  or  advanced  to 
be  more  than  eneonramncr  tb*  mi _ V.  auvancea  to 


?;6h“m-  length”,  and  about"^1  third  oTttiif  toZZ&ti!’' 

dWsion  iiea,HllP™e  m  the  centrV specimens  this 
r.  i  11 1  °r®  Pronounced.  Occasionally  two  diplo- 

ffingS-bacniufdTe>fd  t°  end,  .and  give  the  impression  oi  a 

by  Dr  Klein  n  mvHn^101'0^  1S  n.ot  milike  the  bacillus  found 
th0  i  ordinary  calf  vaccine.  It  is  easily  stained  bv 

dti  -fi  dy ? S’  -ucllSin  and  gentian  violet.  It  grows  with 

virulence  t  dLa^bUt  g^d-Ually  becomes  attfnulted  in 

larlv  mr  of  £  F£' wth  d  air’  80  much  so  that  in  the 

an  animal  won ffi5  kiTl  ti  beS  ■'ub1bed  !nto  sores  on  the  skin  of 
an  animal  would  kill  the  animal,  whereas  twelve  tubes  now 

"‘I ■  ®n‘y  P'-oduce  a  slight  illness.  It  is  a  mot™  bacillus  X 

mi  bubblesniand  foS  ‘“bouillon  with  the  formation  of 

^  tor™3.alr  bubbles  in  stab  cultures  of  gela- 

« &  °f  ^en g0nly 

was  the  same  disease  as  that  which  had  caused  so  much 
destruction  in  cattle  in  England  in  1866,  the  questiS  of 

tbaf1«ting+nnidialfl  by,  moculating  them  with  the  crude  virus 
that  is,  with  the  fluids  taken  from  a  sick  animal  was  dis¬ 
cussed,  so  also  was  the  amount  of  protection  produced  bv 

SsseThadabeenai;?nnWitfh  vaccine  .lymph  ;  both  of  these  pro- 

Sf  wnht?yelatlsfa2toeiy  restus"  “  ^  A"stria-  but 

tViraJni  i1.10cuiating  with  the  crude  virus,  it  was  found  that 
ougli  m  many  cases  a  mild  disease  was  caused  verv  fre- 

rrincoyntSrU„tnrffPe^aS  Produced,  and  that  fhe’re  wL  S> 
wfth  oTJi  l  vl-  1  disease.  In  the  case  of  vaccinating 

nest  Kddp//id  e  £mph’  because  of  the  view  that  rinder¬ 
pest  is  allied  to  small-pox  m  man,  the  evidence  as  to  nrn 

action6  With  The  1°°  C°nfli£ting  to  justify  any  practical 
action.  With  the  microbe,  however,  now  in  our  hands  T 

consider  it  to  be  merely  a  matter  of  time  to  prepare  a  vaccine 
which  shall  not  only  be  protective,  but  which  shall  give  us 
contiol  over  the  disease.  I  have  carried  on  a  number  of  ex¬ 
periments  m  this  direction,  but  they  are  not  sufficiently  ad¬ 
vanced  to  make  any  observations  upon  them  at  the  present 
time.  In  a  number  of  these  I  have  been  fortunate  in  securing 
the  able  assistance  of  Veterinary-Captain  Gunn,  the 
Veterinary  Inspector  for  Bengal,  who  has  from  the  first  been 
most  anxious  to  push  forward  the  experiments.  We  propose 
to  takq.  advantage  of  the  first  large  epidemic  of  rinderpest 
which  chiefly  occurs  in  Northern  India,  to  carry  these  exS 
ments  to  a  further  stage,  and  with  the  microbe  ffiPour 
ands  there  is  a  prospect  that  not  only  will  a  vaccine  for 
preventive  purposes  be  prepared,  but  also  an  antitoxin  for  the 
treatment  of  those  cattle  that  have  become  affected.” 


the  microbe  of  rinderpest. 

\pni^eeting  ofithe  Calcutta  Microscopical  Society, 
ierneX°n  PrellnVnary  Communication  on 

bi  the  enff  pr°be‘a  By  «ocuiatlon  or  intravenous  in- 
:-st  and1n  nQibr°iUCea  the  characteristic  symptoms  of 
and  will  natural  rinderpest  the  same  microbe  can  be 

’in  caW  Tinoin°CUbIat:ed  °?  injected,  reproduce  the 
and  nf  n-ex^  jP  1S  ihe  preparation  of  a 

nd  of  an  antitoxin,  and  we  understand  that  some 


THE  APOTHECARIES’  HALL  OF  IRELAND 
AND  THE  GENERAL  MEDICAL 
COUNCIL. 

A  Committee  of  the  Privy  Council,  consisting  of  the  Duke  of 
evonshire,  Lord  Rathmore,  Lord  McNaughten,  and  Lord 
James,  sat  on  May  11th  for  the  purpose  of  hearing  the  appS 
catmn  on  the  part  of  the  Apothecaries’  Hall  of  Ireland  for  the 
appointment  of  examiners  to  assist  at  the  qualifying  exa¬ 
minations  which  are  held  by  that  body.  y 

The  appellants  were  represented  by  Mr.  Haldane  OC  M  P  nmi  i\r,-  n 
S.  Forster  ;  and  Sir  R.  T.  Reid  and  Mr.  Muir  Mackenzie  anneared  fm- 
respondents,  the  General  Medical  Council.  iViaLKCnzie  appeared  foi  the 

Mr.  Haldane,  Q.C.,  M.P.,  in  opening  the  case  for  the  apnellants  snYt 
the  application  was  in  the  nature  of  an  appeal  on  the  nart  of  tho  ,  . 

caries’  Hall  of  Ireland  against  the  refusal  o?  a  m3orityPof  the  Senders  of 
the  General  Medical  Council  to  appoint  an  assistant  evTminov 
Medical  Act  of  18S6.  By  Section^ of '  flie  ' ^fedRal  Act  0^^^!+ wnd=Gr  the 
medical  corporation  represents  to  the  General  Medical 
Council  that  it  is  unable  to  enter  into  such  combination  as  is  fn  this  Act 
Hientioned  for  the  purpose  of  holding  qualifying  examinations  nnri  ti-io. 

^ei!ieualuMeidic^  Councii  are  satisfied  that  the  mldi^l  corStion  hal 
used  its  best  endeavours  to  enter  into  such  combinations  as  aforesaid  and 
w^b,lep°  d°  -?°f  on  "“onable  terms,  it  shall  be  lawful  for  the  GenerH 
Medical  Council  fiom  time  to  time,  if  they  think  fit  on  the  nrmiicn- 
such  Corporation,  to  appoint  any  number  of  examiners  to  assist  at 
the  examinations  which  are  held  by  such  corporation  for  the  purpose  of 


granting  any  diploma  or  diplomas  conferring  on  the  holders  thereof,  if 
they  have  passed  a  qualifying  examination,  the  right  of  registration 
under  the  Medical  Acts.”  By  Section  xix  of  the  Medical  Act,  1886,  it  was 
also  provided,  “  If  at  any  time  it  appears  to  the  Privy  Council  that  the 
General  Medical  Council  has  failed  to  secure  the  maintenance  of  a  sufficient 
standard  of  proficiency  at  any  qualifying  examinations,  or  that  occasion 
has  arisen  for  the  General  Medical  Council  to  appoint  assistant  examiners 
under  this  Act  for  the  purpose  of  examinations  held  by  any  medical 
corporation,  or  to  exercise  any  power,  or  perform  any  duty,  or 
do  any  act  or  thing  vested  in,  or  imposed  on,  or  authorised  to  be 
done  by  the  General  Medical  Council  under  the  Medical  Acts 
or  this  Act,  the  Privy  Council  may  notify  their  opinion  to  the 
General  Medical  Council,  and  if  the  General  Medical  Council  fail  to 
to  comply  with  any  directions  of  the  Privy  Council  relating  to  such  noti¬ 
fication  the  Privy  Council  may  themselves  give  effect  to  such  directions, 
and  for  that  purpose  may  exercise  any  power  or  do  any  act  or  thing 
vested  in  or  authorised  to  be  done  by  the  General  Medical  Council,  and 
may  of  their  own  motion  do  any  act  or  thing  which  under  the  Medical 
Acts  or  this  Act  they  are  authorised  to  do  in  pursuance  of  a  representa¬ 
tion  or  suggestion  from  the  General  Medical  Council.”  He  was  there, 
the  learned  counsel  continued,  to  ask  their  lordships  to  notify  their 
opinion  to  the  General  Medical  Council  that  assistant  examiners  ought 
to  be  appointed  as  asked  by  the  Apothecaries’  Hall  of  Ireland.  The 
Apothecaries’  Hall  was  a  medical  corporation  constituted  by  an  Act  of 
the  Irish  Parliament  in  1790.  The  term  apothecary  in  Ireland  amounted 
to  very  much  the  same  as  the  term  general  practitioner  in  England,  and 
did  not  refer  to  a  man  who  sold  a  pennyworth  of  drugs  in  a  shop. 
The  profession  of  apothecary  was  one  which  was  practised  to  a 
considerable  extent  in  Ireland ;  in  the  suburbs  of  Dublin  alone  there 
were  some  fifty  apothecaries  who  had  obtained  their  qualifications 
from  the  Apothecaries’  Hall.  The  learned  counsel  then  reviewed  the 
provisions  of  the  Medical  Act  of  1858.  The  purpose  of  that  Act,  he  said, 
was  to  establish  a  General  Medical  Council,  composed  of  representatives  of 
various  corporations,  which  should  secure  a  certain  degree  of  pro¬ 
ficiency  in  candidates  passing  the  examinations  of  the  various  qualify¬ 
ing  bodies.  The  learned  counsel  declared  that  the  Act  of  1858  did 
not  prohibit  unregistered  persons  from  practising  medicine  ;  it  only 
made  it  an  offence  for  any  unqualified  man  to  assume  the  title  or 
diploma  of  any  of  the  bodies  granting  such  diploma,  and  debarred  such 
person  from  recovering  his  fees.  It  imposed  certain  restrictions  and 
conferred  certain  privileges.  The  Act  of  1886  sought  to  make  the  class  of 
privileged  persons  still  more  restricted.  They  were  still  to  be  persons 
holding  qualifications  from  the  various  bodies,  but  a  qualification  from  a 
single  body,  which,  for  instance,  qualified  only  in  surgery,  was  not 
to  be  sufficient  to  enable  a  person  to  get  on  the  Register.  If  there  was  a 
body  which  taught  medicine  only,  it  must  either  get  assistant 
examiners  in  surgery  appointed,  or  must  enter  into  combination 
with  a  body  that  could  examine  in  surgery,  so  that  there  might  be 
a  Conjoint  Examining  Board  to  qualify  for  coming  on  the  Register.  The 
Act  also  provided  that  the  bodies  combining  must  be  in  the  same 
part  of  the  kingdom  ;  that,  for  example,  the  College  of 
Physicians  in  Ireland  could  not  combine  with  the  College 
of  Surgeons  in  England.  The  result  of  that  was  that  the 
Apothecaries’  Hall  was  limited  with  regard  to  the  number  of  bodies 
it  could  combine  with ;  as  a  matter  of  fact,  the  only  body  it  could  com¬ 
bine  with  was  the  College  of  Surgeons  in  Ireland.  After  reviewing  the 
various  clauses  of  the  Act  of  1886,  the  learned  counsel  said  the  Apothe¬ 
caries’  Hall  was  recognised  by  the  Legislature  as  a  qualifying  body.  Up  to 
1858  it  had  the  right  of  enabling  its  Licentiates  to  practise  medicine,  and 
the  Acts  of  1858  and  1886,  taken  in  combination,  imposed  upon  that  right 
the  restriction  that  the  examinations  should  be  up  to  a  certain  standard. 
The  control  of  the  privilege  of  the  Apothecaries’  Hall  to  put  its  qualified 
members  upon  the  Medical  Register  was  confided  by  the  Act  to  the  Privy 
Council ;  no  doubt  the  General  Medical  Council  was  to  supply  the 
materials,  but  the  Privy  Council  was  specially  designated  as  the  body 
which  had  jurisdiction,  and  the  only  jurisdiction,  to  deal  with  the  nature 
of  the  qualifying  examinations.  Power  was  given  to  a  body  examining 
only  in  medicine  to  enter  into  combination  for  a  combined  examination, 
to  be  subject  to  the  same  control  as  the  old  single  examination.  If  a 
body  could  not  enter  into  a  combination,  it  would  have  been  a  great  hard¬ 
ship  to  take  away  its  right  altogether  for  some  fault  not  its  own,  and  if  it 
was  proved  that  it  was  not  possible  for  the  Apothecaries’  Hall  to  enter 
into  a  combination,  then  a  power  was  given  to  the  General  Medical 
Council  to  appoint  assistant  examiners,  simply  for  the  purpose  of 
getting  over  the  difficulty.  He  suggested  to  their  lordships  that  the 
whole  scheme  of  the  Act  was  to  hold  the  balance  amongst  the  various 
medical  corporations.  The  Legislature  entrusted  to  the  Privy  Council 
the  business  of  exercising  any  functions  which  were  really  judicial ;  with 
the  passing  of  the  Medical  Act  of  1886  it  became  necessary  for  the  Apothe¬ 
caries’  Hall  to  enter  into  a  combination  or  to  get  the  assistant  examiners 
appointed,  and  finding  that  the  College  of  Surgeons  were  going  to  com¬ 
bine  with  the  College  of  Physicians,  it  applied  to  the  General  Medical 
Council  to  appoint  assistant  examiners,  and  the  General  Medical  Council 
did  so.  Then  the  Collefe  of  Surgeons  in  Dublin  said  that  although  they 
had  entered  into  a  combination  with  the  College  of  Physicians  there  was 
no  reason  under  the  Act  why  they  should  not  enter  into  a  combination 
with  the  Apothecaries  too,  and  accordingly  they  entered  into  a  combina¬ 
tion  with  the  Apothecaries’  Hall,  which  superseded  the  appointment  of 
examiners  of  the  Council.  That  was  too  much  for  the  College  of  Phy¬ 
sicians  of  Ireland,  and  therefore  in  November,  1887,  they  began 
an  action  before  the  Courts  in  Ireland  to  have  it  declared  that 
the  Apothecaries  were  people  who  dispensed  drugs  merely,  and 
were  not  a  medical  body,  and  were  not  entitled  to  qualify  in 
medicine.  That  action  was  dismissed,  and  judgment  was  given 
that  the  Apothecaries  in  Ireland  corresponded  to  the  College  of 
Physicians  in  England,  and  that  they  were  within  the  Statute.  In  1891, 
the  General  Medical  Council  passed  a  resolution  for  an  inspection  of  the 
examinations  of  the  whole  of  the  qualifying  bodies.  In  November,  1893, 
'she  report  of  the  inspectors  was  issued.  Many  examinations  throughout 
the  country  were  found  at  that  time  to  be  in  an  unsatisfactory  condition, 
.  ai  amongst  them  were  the  examinations  of  the  Conjoint  Board  of  the 
.  ollege  of  Surgeons  and  the  Apothecaries’ Hall.  The  learned  counsel 


then  went  through  the  reports  of  the  visiting  inspector  and  the  1 , 
of  the  Examination  Committee  thereon.  Further  visitations  and  v , 
tions  were  made,  and  in  May,  1895.  the  visitor  and  inspector  m 
further  report  to  the  General  Medical  Council  that  in  medicine  the 

-rr> _ on  PR  Iavi  +-  fliot  rtfli  m*  cn  Kinnto  4-K . . 


Examination  was  still  not  sufficient,  but  that  in  other  subjects  the 
Examination  was  sufficient.  The  Examination  Committee  reporter  ( 
this  report  to  the  Council,  and  ou  June  6th,  1S95,  the  General  Mi 
Council  passed  the  following  resolution:  “That  it  appears  tc( 
Council  that  the  standard  of  proficiency  in  the  subject  of  me 
required  from  candidates  at  the  qualifying  examinations  held 
Conjoint  Board  of  the  Royal  College  of  Surgeons  of  Irelam 
the  Apothecaries’  Hall  of  Dublin,  after  four  special  inspect 
have  been  found  insufficient.  That,  in  accordance  with  Section- 
of  the  Medical  Act,  1886,  the  General  Medical  Council,  deb 
make  a  representation  to  that  effect  to  the  Privy  Council."  r 
combination  existing  between  the  Royal  College  of  Surgeons,  h  i, 
and  the  Apothecaries’  Hall  was  dissolved  by  the  former  in  k 
1895.  On  June  13th  the  resolution  of  the  Council  was  forvl 
to  the  Privy  Council.  In  reply,  the  Privy  Council  wrote,  sk 


that  it  appeared  to  be  unnecessary  for  them  to  come  to  any  del 

1  1  1  ■  _ nf*  -  ‘  ^  «  tL  /wivirl  r,  a  /-v T  i  1,  a  /Mr  n  in  1  1 1  n  r  1  n  o  n  n  /]  1  ♦  a  v,. 


as  to  the  insufficiency,  or  otherwise,  of  the  examinations,  and  it  api 
that  the  Conjoint  Board  was  no  longer  in  existence.  In  Novembe 
the  Apothecaries’  Hall  petitioned  the  Council  to  appoint  two  exaii] 
in  surgery  under  the  provisions  of  the  Medical  Act,  1886,  as  their  col 
tion  with  the  Royal  College  of  Surgeons  (Ireland)  had  ceased  ii  \ 
1895 ;  and  after  considerable  debate  and  discussion  on  the  part 
General  Medical  Council,  which  the  learned  counsel  detailed,  the  a  L 
tion  was  refused.  The  learned  counsel  submitted  on  behalf  of  the  ,\n 
caries’ Hall  of  Ireland  that  the  decision  of  the  General  Medical  Cn 
was  erroneous,  and  that  the  Privy  Council  should  exercise  the  p 
conferred  on  them  by  Section  19  of  the  Act  of  1886,  in  so  far  as  it  n 
to  the  appointment  of  examiners  for  the  purposes  he  had  mentione 
contended  that  the  Apothecaries’  Hall  of  Ireland  was  a  medical  cc< 
tion  expressly  declared  by  Parliament  in  the  Medical  Acts  to  ha 
right  of  granting  diplomas  conferring  upon  the  holders,  if  they  had  3 
a  sufficient  qualifying  examination,  a  title  to  registration  und: 
Medical  Acts.  He  declared  that  the  powers  conferred  on  the  G 1 
Medical  Council  by  Section  v  of  the  Medical  Act,  iS8b,« 
conferred  by  Parliament  not  for  the  purposes  of  dep 
any  medical  corporation  of  such  right,  or  of  its  capacil 
status  in  relation  thereto,  but  of  securing  a  sufficient  standard  o.t 
ciency  in  the  qualifying  examinations.  The  Apothecaries’  Hall 
land  was  willing  to  keep  the  standard  of  its  qualifying  examinat  1 
such  a  level  as  the  General  Medical  Council  might  decide  to  be  1 1 


and  was  prepared  to  have  examiners  appointed  by  the  Council  in  a , 
all,  of  the  subjects  of  examination.  The  Apothecaries’  Hall  of  I ; 

1 _ :  „  ~  Pl  PI  /-wd  -P/-V  /YKnnf  rl  T-ral  /v m  o  O  O  n  rl  -fr*v  flint  nnvnncp  t  n  "hnl.1  Pimp 


being  entitled  to  grant  diplomas,  and  for  that  purpose  to  hold  qua  i 

_ aPI^va/i  ?■»•»  Vint  nnt  in  cnvfronr  O  n  rl  llOl  T1  (T  Tin  nhil  P 


examinations  in  medicine  but  not  in  surgery,  and  being  unable 
a  combination  for  examinations  with  any  other  medical  corporal 
Ireland  capable  of  granting  diplomas  in  surgery,  it  became  the  dut; 
General  Medical  Council  under  Section  v  of  the  Act  of  1886,  togivi 
to  the  title  of  the  Hall  by  exercising  its  power  of  appointing  exann  r 
surgery.  He  contended  that  it  was  not  the  intention  of  Parliani 1 
enable  the  General  Medical  Council,  directly  or  indirectly,  to  dep: 
Apothecaries’  Hall  of  Ireland,  or  any  other  of  the  medical  corpo: 
recognised  by  the  Medical  Acts,  of  its  status  as  a  body  capable  of  i 
qualifying  examinations,  and  that  Parliament  by  Section  iv  of  the 
1886  had  reserved  all  jurisdiction  as  to  such  status  for  the  Privy  Co 
At  the  conclusion  of  the  learned  counsel’s  address 
Lord  McNaughten  expressed  a  hope  that  some  arrangement  m:. 

come  to.  ,  .  .  ,  ,  , . 

Sir  R.  T.  Reid  said  he  did  not  know  what  view  their  lordships< 
take,  but  he  was  sure  they  would  believe  that  the  General  Medica  < 
cil  had  only  done  their  duty  with  the  object  of  keeping  up  the  staui 
medical  examinations. 

Lord  James  asked  whether,  in  the  event  of  a  great  improvement' 
effected  in  the  examinations,  and  the  examinations  being  brougli 
a  satisfactory  standard,  the  General  Medical  Council  would  wish  ]i 
out  the  Apothecaries’  Hall  ?  .  , 

Sir  R.  T.  Reid  said  the  Council  would  not  wish  to  shut  out  any  bod 
having  the  fullest  and  fairest  examination.  It  was  perfectly  open 
Apothecaries’ Hall  to  make  an  application  to  the  General  Medical' 
cil  now.  He  pointed  out  that  the  Apothecaries’  Hall  had  never  ass 
the  appointment  of  examiners  in  medicine,  but  had  studiously  ai. 
posely  confined  it  to  surgery.  The  General  Medical  Council  only  = 
to  do  that  which  appeared  right  in  their  lordships’  opinion.  J 
questioned  the  right  of  their  lordships  to  interfere  if  they  tlioug  i 
do  so.  He  submitted  that  it  was  a  matter  in  which  there  was  a  n 
cretion  and  not  a  limited  discretion,  and  that  there  was  a  autyE 
bent  on  the  General  Medical  Council  to  see  that  a  proper  standard 
mination  was  carried  out.  He  felt  certain  that  the  Council  had  no  wi 
anything  except  to  try  and  keep  the  examinations  up  to  a  proper  at;  J 
Lord  McNaughten  said  that,  as  far  as  their  lordships  could 
General  Medical  Council  had  done  nothing,  and  did  not  inter* 
anything  except  their  duty.  He  thought  the  suggestion  si  un¬ 
accepted  that  the  matter  should  be  considered  by  the  General  a 
Council,  and  that  the  Apothecaries’ Hall  should  submit  some  nau 
of  which  the  General  Medical  Council  could  choose  examine 
would  be  perfectly  satisfactory  to  the  General  Medical  Council.  1 
Sir  R.  T.  Reid  asked  if  their  lordships  would  allow  the  matte- 
brought  before  the  attention  of  the  General  Medical  Council. 

Loicl  McNaughten  said  that  was  exactly  what  they  desired.  ' 
Sir  R.  T.  Reid  suggested  that  the  proposal  should  be  made 
Apothecaries’  Hall  before  the  next  meeting  of  the  Council. 

Mr.  Haldane  undertook  to  do  so.  , , .  I 

SirR.  T.  Reid  thought  the  most  convenient  course  would  oei 
Apothecaries’  Hall  to  write  a  letter  to  the  General  Medical 
making  any  proposals  or  suggestions  they  might  have  to  maae,  ai 
that  the  Council  could  take  action. 

Mr.  Haldane  promised  that  should  be  done  at  once.  c 

The  hearing  was  then  adjourned  sine  die  for  the  purpose  01  in 
caries’  Hall  making  certain  proposals,  as  suggested,  to  the  uou 
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MIDWIVES  REGISTRATION  BILL. 

cpi'tation  of  medical  practitioners,  consisting  of  Drs. 

Davies,  A.  Oreenwood,  Major  Greenwood,  waited  on 
^ssor  Stuart,  M.P.  for  the  Hoxton  Division  of  Shore- 
1,  on  May  8th,  to  present  a  petition  signed  by  nearly  all 
medical  practitioners  in  the  borough  of  Shoreditch 
1st  the  Midwives  Registration  Bill.  Professor  Stuart 
issed  with  the  deputation  the  details  of  the  Bill  The 
that  the  measure  was  likely  to  be  detrimental  to  the 
esrs  both  of  the  public  and  the  profession  having  been 
•d  before  linn,  Professor  Stuart  promised  to  oppose  the 
md  to  vote  against  it. 


THE  SOUDAN  EXPEDITION. 

itd  Provision.— Health  of  the  Troops.— Pneumonia.— 

asles,  Small-pox ,  and  Typhus. — The  British  Force. 

vable  Field  Hospitals. 

correspondent  with  the  advance  force  writes  as  follows 
•  date  Haifa,  April  24th  : 

Hospital  Provision. 

the  number  of  sick  is  increasing  at  Ambigolo,  it  has  been 
iered  advisable  to  increase  the  hospital  there  to  30 
this  should  meet  all  present  requirements.  The  most 
iced  post  is  Akasheli,  where  a  fortified  camp  has  been 
ished;  it  is  garrisoned  by  three  battalions— 1  ith,  12th 
3th  Soudanese— a  squadron  of  cavalry,  and  some  camel 
-Major  7  ,MacP°?ald>  D.S.O.,  is  Commandant, 
on-taptam  Penton  is  in  medical  charge,  and  has  with 
£’U);.ian  medical  officers  and  40  non-commissioned 
ien  of  the  medical  corps.  A  stationary  field  hospital  of 
ds  is  now  established  ;  the  sick  were  at  first  treated  in 
but  grass  huts  are  being  rapidly  built.  In  addition 
b,  there  is  No.  4  Section  movable  field  hospital,  and  all 
id  equipment,  medical  and  surgical,  which  was  origin- 
iken  out  when  the  place  was  first  occupied,  and  which 
™  able/or  a  fu^her  advance.  So  far,  the  hospital 
modation  for  the  Egyptian  force  at  Haifa  and  South  is 
Jianfa’  340;  Sarras,  10;  Ambigolo,  50;  Akasheli, 
,:al >5°°.beds -  Troops  are  stationed  at  intermediate 
L  ,nj0re’  Altemooleh,  Wady  Atira  ;  a  medical  officer 
;ach  place,  with  medical  and  surgical  boxes,  medical 
ts,  and  some  light  tents  for  treatment  of  slight  cases 
serious  cases  are  sent  to  the  nearest  field  hospital’ 

nkf wpHo  vfH!  detachments  of  troops  at  Semneh, 

0  wells,  Moghrat  wells  ;  anon-commissioned  officer 
.mall  supply  of  simple  medicines  and  surgical  dress- 
’  w  j  eacb  detachment.  All  Egyptian  troops  have 
issed  through  Haifa,  with  the  exception  of  the  horse 
,  winch  is  on  its  way  up  from  Cairo. 

Health  of  the  Troops. 

lumber  °f  sick  in  Haifa  Hospital  is  150,  but  this  will 
e  considerably  as  the  summer  sets  in  ;  at  present  the 
te  is  remarkably  small,  only  about  2  per  cent,  of  the 
here  are  a  large  number  of  admissions  from  wounds 
— fa  sThSht  natare ;  this  is  attributable  to  the 

DfSvi,™!1?  lS  Y,ei7  heavy’  °winS  to  the  necessity 
pecdy  depatch  of  all  stores  and  supplies  to  the  front. 

Pneumonia. 

’S’J’ii1,®  “onthl7  cases  of  pneumonia  have  been  ad- 
the  among  tb?  recruits  at  the  Soudanese 

feel  inn  c  d  TLSe  ar-  Ve7y  liabIe  t0  Pneumonia  and  other 
Le  Sr*  5heinaJOnJy  of  these  17  cases  have  been  of 
.s!iJe’an,d  3  deaths  have  resulted  ;  the  remainder  are 
2  l£mgWe11,  „Tbe  onset  of  the  d'sease  is 
urffiL  tbp^en,nguner?^ lly  after  a  chill  at  night,  as  lat- 
nfcrVa  a  y’  1ihaS  b?en  very  hot>  with  low  tempera- 
ith  li  n^  L  a  distinctly  cold  wind.  In  most  of  the 
Shave  been  affected,  and  there  has  generally 
■ai  id  n,Sy'  instances,  especially  those 

pid  fuh  pulse  difficulty  of  breathing  and  deficient 
^etlc  doses  of  ipecacuanha,  dry  cupping 
net  cupping  are  resorted  to,  and  usually  with  excel- 

md  i  temperature  chart  of  a  fatal  case. 

3  are  charts  of  two  severe  cases  ending  in  recovery, 
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Chart  z  —Effects  of  cupping  on  the  morning  of  April  8th 
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week,  chest  symptoms  relieved,  easy  cough  and  expectoration, 
although  up  to  April  19th  the  case  was  very  serious  and  symptoms 
threatening ;  ordinary  treatment. 

111  some  of  these  cases.  The  Soudanese  very  often  develop 
chronic  pneumonic  phthisis.  ^ 

Measles,  Small-pox,  and  Typhus. 

Ten  cases  of  measles  have  also  occurred  amongst  the 
Soudanese  depot  without  any  death.  The  symptoms  were 
quite  typical  of  the  disease,  although  by  a  novice  the  rash 
might  be  overlooked;  on  their  jet  black  skins  it  can  be  felt 


quite  distinctly,  and  desquamation  occurs  in  the  usual  way. 
Two  cases  of  small-pox  have  also  occurred;  these  are 


isolated  on  the  other  bank  of  the  river.  _  A  large  number 


lSOiaieu  un  me  -Tv 

Soudanese  recruits  have  lately  been  vaccinated  with  vaccine 
obtained  from  the  Sanitary  Department  in  Cairo,  and  the  re¬ 
sults  have  been  very  good.  There  has  been  one  severe  case  of 
typhus  fever  in  a  man  recently  returned  from  furlough,  and 
without  doubt  contracted  in  an  insanitary  village ;  he  was 
isolated,  and  is  now  convalescing. 


The  British  Force. 

The  health  of  the  troops  remains  good;  the  men  are  in 
good  spirits  and  very  cheerful ;  there  are  55  cases  in  hospital, 
that  is  to  say,  about  5* per  cent,  of  the  force  ;  they  are  all  mild 
cases,  a  good  number  of  them  due  to  “  poisoned  wounds  by 
insects.  The  transport  of  sick  from  the  south  to  Sarras  by 
boats  has  not  yet  been  arranged,  owing  to  the  difficulty  of 
getting  boats  above  the  cataracts  ;  but  it  is  hoped  that  tins 
will  soon  be  satisfactorily  settled.  At  present  all  sick  con¬ 
valescents  who  can  sit  up,  but  not  cot  cases,  are  sent  down 
on  camel  “cacolets.”  Lately  6  cases  left  Akasheh  under 
medical  charge  of  Surgeon-Captain  Spong  on  camel  “  caco¬ 
lets.”  The  distance  between  Akasheh  and  Sarras  by  the  con¬ 
voy  road  is  about  52  miles.  This  was  accomplished  in  tliiity- 
three  hours  and  half  (including  a  halt  of  twelve  hours  be¬ 
tween  3  p.m.  and  3  a.m.).  The  men  were  given  a  rest  at 
Sarras  of  about  four  hours,  and  then  entrained  t<D  Haifa,  ar¬ 
riving  at  Haifa  Hospital  none  the  worse  for  their  journey. 


The  mover  of  the  second  resolution  gave  the  folk 
definition  of  the  “  sixpenny  doctor,”  namely,  a  medicaV 


who  openly  or  otherwise  lets  the  public  know  that  lit 
ffive  them  advice  and  medicine  for  sixpence,  and  will 
them  for  one  shilling  ;  or  any  medical  man  who  has  in 
way  commenced  his  practice. 


Movable  Field  Hospitals. 

There  are  at  present  three  sections  of  movable  field  hospi¬ 
tals  with  the  force— Nos.  1,  2,  and  4.  No.  3  section  is  at 
Suakin.  These  sections  are  very  complete  and  compact,  and 
will  combine  a  bearer  company  and  field  hospital  in  one. 
Each  section  is  complete  in  itself,  and  they  can  also  be  used 
in  combination  with  a  large  force.  They  are  devised  so  as 
to  be  available  for  pack  transport  by  camels,  the  sick  and 
wounded,  as  far  as  possible,  to  be  carried  on  camels,  with  a 
certain  number  of  stretchers  for  serious  cases,  carried  by 
hand.  The  tents  are  small  Indian  tents  (single  fly),  and 
accommodate  about  three  men  each ;  they  each  fit  into  a 
bag,  complete  with  poles,  etc.;  weight  55  ^s*  With  each 
section  there  are  some  larger  tents  for  sick  officers  or  serious 
cases  (double  fly),  similar  in  shape  to  the  Indian  mountain 
service  pattern,  each  tent  weighing,  with  poles,  etc.,  com¬ 
plete,  120  lbs.  Each  section  has  13  small  tents  and  3  officers 
tents.  The  surgical,  medical,  and  hospital  material  is  packed 
in  boxes  as  follows  : 

lbs. 

2  boxes,  canteen  . weight  160  each, 


1  box,  fracture  splints,  etc. 

2  boxes,  medicines . 

2  boxes,  surgical  . 

2  boxes,  medical  comforts 

1  box,  stationery,  office,  etc. 
1  box,  clothing 


160 


go 

80 


70 

80 

160 


The  above  contain  a  large  quantity  of  surgical  and  medical 
necessaries.  The  No.  2  surgical  box  contains  an  excellent 
case  of  surgical  instruments  by  Down  Bros.;  all  instruments 
with  metal  handles  and  in  one  piece,  and  most  complete  m 
every  way.  With.  Gacli  section  there  will  he  15  cacolets  and 
5  stretchers,  that  is  to  say,  a  carrying  power  of  35.  Stretchers 
of  course  can  be  augmented  when  necessary.  The  camel 
transport  required  for  this  will  be  as  follows  ;  For  cacolets,  15  , 


hospital  material,  tents,  etc.,  12  ;  Egyptian  medical  officer, 
baggage  and  water,  2 :  total  30  camels.  Each  section,  it 
hoped  will  be  in  charge  of  a  British  medical  officer  when 
the  field.  _ 


is 

in 


THE  BATTLE  OF  THE  CLUBS. 

At  a  meeting  of  the  Birkenhead  Medical  Society  on  May  8th 
the  following  two  resolutions,  of  which  due  notice  had  beer 
given,  were  considered  and  carried,  the  first  unanimously  anc 
the  second  with  two  dissentients  : 

1.  That  in  the  opinion  of  this  meeting  it  is  unprofessional  for  medical 
men  to  serve  any  medical  aid  society  in  which  touting  is  carried  on,  in 
which  there  is  no  wage  limit,  and  where  money  is  funded  by  the  society 
at  the  expense  of  the  medical  staff. 

2.  That  in  the  opinion  of  this  meeting  the  members  of  this  Society 
should  refuse  professional  recognition  of  “  sixpenny  doctors,”  whether  by 
meeting  them  in  consultation  or  otherwise. 


Lincoln  :  An  Appeal. 

Sir, — Doubtless  the  majority  of  your  readers  have  wa 
with  interest  tlie  fight  which  is  in  progress  in  Lincoln  ; 
ever,  when  appealing  to  the  profession  for  assistance  a» 
summary  of  the  facts  may  be  useful.  ! 

The  area  worked  by  the  Lincoln  medical  clubs  h 
population  of  50,000,  and  of  this  number  some  20,000  0 1 
their  medical  attendance  through  the  clubs  at  rec; 
rates.  The  clubs  have  amalgamated,  and  have  fc 
■;wo  large  institutions  managed  by  lay  committees, 
resident  medical  officers,  though  debarred  from  p,p 
practice,  do  not  receive  the  whole  of  the  money  earni 

iheir  exertions.  .  .  ,,  .  ...  ,.  . 

All  classes  are  invited  to  ]om  these  institutions,  hendl 
medical  officers  have  to  attend  wealthy  tradesmen  and  d 
in  a  large  way  of  business,  as  well  as  those  who  have  rjj 
in  affluence.  All  the  abuses  of  the  club  system  are  h.|i 

ffieir  worst  form.  •,  •  -  ,,, 

The  medical  officers  of  these  institutions,  having  felt  ] 
under  these  circumstances  their  continuance  in  office' 
not  in  accordance  with  the  usual  standard  of  piofesn. 
ethics,  approached  the  Lincoln  Medical  Society  with  ;  i 
to  combined  action  for  the  remedying  of  these  abuses  a 


as  a  result  the  clubs  were  asked  to  establish  a  wage 


and  make  sundry  other  alterations.  Ihe  Committee, j< 
ever,  which  are  chiefly  composed  of  the  interested  mem 
have  refused  to  consider  the  proposals,  and  conseqn 
three  of  the  medical  officers  have  resigned,  and  the  p/ 
practitioners  of  Lincoln  have  pledged  themselves  n 
mously  to  refuse  to  meet  in  consultation  any  persomv 
may  be  induced  to  fill  the  vacancies. 

To  prevent  any  injustice  to  the  working  men,  a  pro  ! 
medical  association  is  being  formed,  which  will  be  d 
under  medical  management,  and  will  be  free  from  the  a 
of  the  present  institutions. 

In  the  meantime,  the  lot  of  the  three  medical  ofiiceb 
have  resigned  is  a  hard  one ;  they  have  no  private  pracki 
fall  back  on,  and  yet  in  the  interests  of  the  profession 
have  thrown  up  tlieir  appointments,  thus  cutting  olil 
only  source  of  income. 

Such  disinterested  action  throws  a  responsibility  upoh 
professional  brethren,  and  to  meet  this  the  Lincoln  JM1 
Protection  Fund  has  been  started.  The  Lincoln  ni 
practitioners  confidently  appeal  _  to  the  profession  to 
them,  and  show  their  appreciation  of  the  generous  v 
which  these  gentlemen  have  considered  the  genera .< 
rather  than  their  own  personal  profit. 

It  should  be  stated  that  the  fund  will  help  to  mai 
those  gentlemen  in  the  New  Provident  Association  unt 
pays  its  way,  the  success  of  which  would  mean  vie ioiy 
profession,  and  a  victory  in  this  stronghold  of  thw 
system  will  immensely  help  the  cause  elsewhere. 

Subscriptions  will  be  thankfully  received  and  aeknowi 
by  the  Hon.  Treasurer,  Dr.  W.  A.  Carline,  Lincoln. 

Signed  by  request  of  a  meeting  of  the  Lincoln  praetit 

George  Mitchinson,  Chaim 


Amounts  already  received  or  promised : 

£  s.  d 


C.  Harrison 
G.  Mitchinson  ... 
J.T.  Collier  ... 
G.  H.  Mounsey 
F.  S.  Lambert  ... 

F.  Genney 
Wm.  O’Neill  ... 

G.  Lowe... 

B.  McFarland  ... 
E.  M.  Sympson... 
J.  S.  Thompson 

C.  Brook . 

W.  J.  Cant 


W.  H.  B.  Brook 
E.  Palmer 
W.  A.  Carline 

D.  Johnston 

E.  Whitwell 
W.  McDade 
A.  P.  Russell 

F.  B.  Cooper 

G.  J.  R.  Lowe 
A.  D.  Roberts 
T.  H.  White 
A.  L.  Peacock 
D.  J.  G.  Watkins 


We  learn  from  the  Lincolnshire  Echo  that  a  meeting f 
medical  men  of  Lincoln  was  held  on  May  nth  to  ro 
report  of  a  subcommittee  which  submitted  a  draft  01 
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iosed  rules  for  the  new  Medical  Provident  Association.  The 
[raft  was  approved,  and  the  subcommittee  was  empowered 
0  draw  up  the  actual  code  of  rules,  which  will  be  submitted 
0  a  further  meeting  of  the  profession. 


Medical  Men  and  Friendly  Societies. 

‘it-  G.  H.  Broadbent.— The  scheme  referred  to  under  this  head,  in  the 
British  Medical  Journal  of  April  18th,  p.  999,  was  quoted  by  us 
from  the  Friendly  Societies'  Recorder  to  illustrate  the  point  of  view  from 
which  friendly  societies  regard  the  efforts  of  medical  men  to  obtain  a 
reasonable  remuneration  for  their  services.  As  to  its  authenticity  we 
have  no  knowledge,  nor  in  fact  is  its  authenticity  of  any  importance  in 
regard  to  the  point  raised.  Whether  the  scheme  has  ever  been  really 
propounded  or  not,  the  fact  that  so  moderate  a  suggestion  should  be 
looked  upon  as  extravagant  by  writers  representing  the  clubs  shows 
the  extreme  difficulty  there  is  in  discussing  such  matters  with  people  of 
that  sort.  \\  e  only  quoted  it  to  illustrate  that  point,  and  to  show  to  how 
low  an  ebb  club  practice  has  now  been  reduced. 


THE  WRIGHT  DEFENCE  FUND. 

r.  William  Berry,  Appleton  Cottage,  Great  George  Street 
rigan,  asks  us  to  state  that  the  following  additional  sub- 
riptions  have  been  received  or  promised  for  the  above  fund 
nee  the  last  list : 

Mr.  Thomas  Jones,  F.R.C.S.Eng..  Manchester .  /,  , 

Mr.  J.  B.  Stuart,  F.R.C.S.Edin.,  J.P.,  Wigan  J 

Mr.  T.  Brayton,  Hindley . 

Mr.  A.  O.  Bentliam,  Abram 
Mr.  J.  E.  Dunn,  Preston 
Dr.  G.  B.  Barron,  J.P.,  Southport 
Dr.  Benson,  Wigan  (additional) 

Mr.  Barnes,  Bolton  . 

As  /150  is  required,  the  Committee  will  be  pleased  to  re¬ 
ive  further  subscriptions,  the  subscription  list  closing  on 
me  1st. 


o 
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LITERARY  NOTES. 


new  medical  review  has  recently  started  at  Monaco  under 
e  editorship  of  Dr.  Guimbail,  under  the  title  of  La  Thera- 
’.dique  Nouvelle par  les  Agents  Physiques  et  Naturels.  Another 
w  journal  that  has  lately  begun  to  appear  in  France  is  a 
inthly  publication,  the  Echo  de  Medical  de  Lyon. 
Burgeon-General  Maclean  has  printed  privately  a  volume 
reminiscences,  which  deserves  a  larger  public,  and  which 
;  h°P?  m.ay  be  more  widely  published.  At  the  age  of  84  he 
lalls  incidents  of  a  career  which  form  a  most  interesting 
ik  between  the  past  and  the  present.  His  uncle,  Sir  John 
icleod,  brought  600  gallant  men  to  the  colours  of  the  78th 
ten  the  second  battalion  of  that  distinguished  regiment  was 
sed  by  himself  and  Lord  Seaforth.  Surgeon-General 
iclean  himself  “almost  daily  saw  Walter  Scott  limpiim 
me  to  his  house  in  Castle  Street he  knew  the  Ballantynes^ 
anas  Jeffrey,  and  Cockburn.  His  account  of  India  and  of 
111a  m  the  expedition  of  1840  is  deeply  instructive.  He 
ords  the  unserviceableness  of  the  flintlock  muskets  which 
1  Duke  of  Wellington  was  so  loth  to  see  superseded, 
umng  the  “  Brown  Bess”  the  queen  of  weapons.  The 
ke  s  objection,  he  tells  us,  was  a  curious  one,  namely,  that 
;  clumsy  fingers  of  soldiers  could  not  be  taught  to  use  such 
au  objects  as  percussion  caps  in  action.  It  was  to  meet 
s  objection  that  the  percussion  caps  first  introduced  into 
|  service  were  made  nearly  three  times  larger  than  those 
'u  by  sportsmen,  and  shaped  like  a  miniature  Dutchman’s 
'  t0.  £lve  Tommy  Atkins’s  supposed  “  clumsy  fingers  ”  a 
P  01  them.  The  author  modestly  omits  much  of  liis  own 
bonal  exploits,  and  nearly  all  the  great  services  which  he 
*  lendered  to  his  comrades  and  colleagues,  and  to  his 
uerous  band  of  pupils  to  whom  he  taught,  not  only 
aieme,  but  the  highest  traditions  of  conduct  at  Netley. 
pays  a  well-deserved  tribute,  however,  to  his  colleagues, 

•  >  Adken,  and  Longmore,  who  have  all  passed  away, 
ung,  however,  an  unforgettable  record.  Surgeon-General 
■leans  career  hasbeen  long  and  laborious;  it  is  studded 
.  inci“enJs 't.0  which  many  happy  memories  are  attached. 

ecora  of  liis  life  will  be  deeply  interesting  to  the  many 
-as  to  whom  it  is  addressed,  and  would  be  hardly  less  so, 

‘  in  a  different  character,  to  the  general,  medical,  and 
aer.  Everyone  will  hope  that  he  may  live  to  enjoy 
y  moie  years  of  honoured,  respected,  and  happy  old  age. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  8th  and 
October  21st,  1896.  Candidates  for  election  by  the  Council 
01  the  Association  must  send  in  their  forms  of  application  to 
t  le  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting  namely,  June  18th  and  October  1st,  1896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
r"  qo  t  Association,  who  shall  be  recommended  as 
e  ky  any  three  members,  may  be  elected  a  member  by 
“bD  Gouncil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPiy  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Branch  :  East  Kent  District. — The  annual  meeting 
or  this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Mav 
2ist,  at  3  p.m.,  Dr.  Thomas  Eastes,  of  Folkestone,  in  the  chair.  Agenda  : — 
II1®,  business  of  the  annual  meeting.  Communication  from  the 

Civil  Rights  Defence  Committee,  re  Mr.  R.  B.  Anderson,  F.R.C.S.  A 
Demonstration  of  Radiography  as  applied  to  Medical  and  Surgical  Work, 
win  be  given  by  A.  F.  Stanley  Kent,  F.L.S.,  etc,,  M.A.Ofon.,  of  St. 
ihomas  s  Hospital.  Members  are  invited  to  present  suitable  cases  for  the 
Roentgen  Photography.  As  many  photographs  will  be  taken  as  time  will 
permit.  Dr.  T.  Whitehead  Reid:  The  Surgical  Treatment  of  Extrauterine 
t  cetation.  The  Chairman  kindly  invites  members  and  visitors  to  luncheon 
at  the  County  Hotel,  High  Street,  from  1.30  to  2.30.  Members  intending 
to  avail  themselves  of  Dr.  Eastes’s  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  May  19th,  or  they  will  not  be  expected.  The 
annual  dinner  will  take  place  at  the  County  Hotel,  at  6  p.m.:  charge,  ex- 
elusive  of  wine,  6s.  6d.  It  is  hoped  that  the  dinner  will  be  well  attended, 
and  members  intending  to  dine  are  particularly  requested  to  communi¬ 
cate  with  the  Honorary  Secretary  by  May  19th,  so  that  adequate  arrange- 
™®nj;s  ,may  be  made.  All  members  of  the  South-Eastern  Branch  are  en¬ 
titled  to  attend  these  meetings,  and  to  introduce  professional  friends. — 
Thos.  F.  Raven,  Hon.  District  Secretary,  Barfield  House,  Broadstairs. 

Metropolitan  Counties  Branch.— Owing  to  unforeseen  and  unavoid¬ 
able  circumstances,  it  is  necessary  to  postpone  the  meeting  of  the  Branch 
already  announced  for  Tuesday,  May  12th.  It  will  take  place  on  Friday, 
May  22nd,  at  8.30  p.m.,  at  the  Geological  Museum,  Jermyn  Street.  Subject: 
The  Amendment  of  the  Laws  relating  to  Certificates  of  Death  and 
Coroners’  Inquests.— Andrew  Clark  ;  Isambard  Owen,  Honorary 
Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  the  District  will  be  held  on  Thursday,  May  21st,  at  4.15  p.m.,  at  the 
Tottenham  Hospital,  The  Green,  Tottenham,  N.  Dr.  Cleveland  will 
preside.  Mr.  Andrew  Clark,  F.R.C.S.,  L.S.A.,  will  read  a  paper  upon 
Some  Remarks  on  Fractures  of  the  Leg.  Interesting  clinical  cases  will 
be  shown  by  the  staff  of  the  hospital.  Visitors,  not  members  of  the 
Association,  will  be  welcome.  Election  of  Distrist  Committtee  and 
officers  for  the  coming  year.— Hugh  Woods,  Honorary  Secretary,  n. 
Archway  Road,  Highgate,  N. 

Southern  Branch  :  South-East  Hants  District.— An  ordinary  even¬ 
ing  meeting  of  this  District  will  be  held  at  the  Medical  Library,  5,  Pem¬ 
broke  Road,  Portsmouth,  on  Tuesday,  May  19th,  at  9  p.m.  Members  de¬ 
sirous  of  reading  papers  or  of  introducing  cases  or  specimens  are  re¬ 
quested  to  communicate  with  the  Honorary  Secretary,  C.  C.  Claremont 
M.D.,  57,  Elm  Grove,  Southsea. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Durham  on  Thursday,  May  21st,  at  4.30  p.m.  The  questions  of  medical 
defence,  and  of  a  local  ethical  committee  will  be  taken  up.  The  fol¬ 
lowing  communications  will  be  made:— Dr.  Ainsley :  The  Patient  and 
Specimen  from  a  Case  of  Intussusception  with  Enterectomy  by  MaunseU’s 
Method.  Mr.  Rutherford  Morison  :  Notes  on  Four  Cases  of  Pyloroplasty. 
Dr.  Murphy :  The  Surgical  Treatment  of  Gall  Stones,  with  specimens. 
Mr.  Williamson :  Photograph  of  a  Case  of  Abscess  of  the  Forehead, 
Bursting  Symmetrically  through  the  Upper  Eyelids.  The  dinner 
after  the  meeting  will  take  place  at  the  County  Hotel  at  6  p.m.  ;  6s  6d 
each,  exclusive  of  wine.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre¬ 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 
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Midland  Branch.— The  annual  meeting  will  be  held  at  Nottingham  on 
Thursday,  June  nth.  Members  desirous  of  reading  papers  or  exhibiting 
cases  are  requested  to  communicate  with  the  Honorary  Secretary,  Dr. 
Carline,  Lincoln. 


South-Western  Branch.— The  anuual  meeting  of  this  Branch  will  be 
held  on  Wednesday,  May  27th,  at  St.  Andrew’s  Hall,  Plymouth.  Luncheon 
will  be  provided,  by  invitation  of  the  President-elect,  at  St.  Andrew’s 
Hall,  at  1  o’clock.  After  the  meeting  there  will  be  a  steamer  excursion 
around  the  Breakwater  and  up  the  Hamoaze  from  4  to  6  o’clock.  The 
annual  dinner  will  be  held  at  the  Duke  of  Cornwall  Hotel,  at  7  P.M.; 
tickets,  6s.  each  (exclusive  of  wine).— W.  Gordon,  Honorary  Secretary, 
Barnfield  Lodge,  Exeter. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Birmingham  Medical  Institute,  on 
Thursday,  June  nth,  at  3.30  p.m.,  when,  after  the  ordinary  business  has 
been  disposed  of,  an  address  will  be  delivered  by  the  President-elect,  Mr. 
M.  A.  Messiter.  The  annual  dinner  will  take  place  the  same  evening,  at 
6.30  P.M.,  at  the  Grand  Hotel.  Members  of  the  Branch  intending  to  be 
present  should  intimate  this  to  Mr.  F.  Marsh,  34,  Paradise  Street,  Bir¬ 
mingham.—  F.  Marsh,  F.R.C.S.,  and  W.  F.  Haslam,  F.R.C.S.,  Honorary 
Secretaries. 


Aberdeen,  Banff,  and  Kincardine  Branch.— A  meeting  of  this 
Branch  will  be  held  in  the  Free  Church  College,  on  Wednesday,  May  20th, 
at  8  p.m. — C.  Thiselton  Urquhart  and  J.  Scott  Liddell,  Joint  Honorary 
Secretaries,  Aberdeen. 


DUNDEE  AND  DISTRICT,  EDINBURGH  (FIFE  AND 
LOTHIANS),  AND  PERTHSHIRE  BRANCHES. 

A  conjoint  meeting  of  these  Branches  was  held  in  Dundee 
Royal  Infirmary  on  May  1st,  1896;  Dr.  Maceavan,  President 
of  the  Dundee  and  District  Branch,  in  the  chair. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  year:  President:  J.  Stewart,  L.R.C.S.Edin., 
Newport.  President-elect:  A.  J.  Duncan,  M.D.,  Dundee.  Vice- 
Presidents:  J.  Iv.  Anderson,  M.D.,  Arbroath;  A.  M.  Stalker, 
M.D.,  Dundee.  Council:  J.  Cable,  L.R.C.P.Edin.,  Forfar;  D. 
Laing,  M.D.,  Arbroath ;  J.  F.  Sturrock,  M.B.,  Droughty  Ferry ; 

C.  Templeman,  M.D.,  Dundee  ;  J.  Mackie  Whyte,  M.B., 
Dundee;  C.  S.  Young,  M.R.C.S.,  Dundee.  Hon.  Treasurer: 

D.  M.  Greig,  F.R.C.S.Edin.,  Dundee.  Hon.  Secretary :  R.  C. 
Buist,  M.D.,  Dundee.  Representative  on  the  Council  of  the 
Association:  J.  W.  Miller,  M.D.,  Dundee. 

President's  Address. — Dr.  Macewan  delivered  an  address. 
After  referring  to  the  loss  which  the  Dundee  and  District 
Branch  had  suffered  by  the  death  of  Dr.  Anderson,  he  said 
the  Branch  had  now  entered  upon  the  third  year  of  its 
existence,  and,  judging  by  the  large  membership  and  the 
interest  taken  in  the  meetings,  they  had  every  reason  to  be 
satisfied  with  its  progress  and  prospects.  Although  the 
scientific  work  of  the  city  and  district  was  mainly  carried 
on  by  the  older  established  and  honoured  Forfarshire 
Medical  Association,  still  the  Branch  had  not  been 
idle,  and  had  bestowed  a  large  amount  of  attention 
upon  questions  affecting  medical  politics.  The  ques¬ 
tion  of  the  relation  of  friendly  societies  and  their  medical 
officers  occupied  a  good  deal  of  their  attention.  The 
remuneration  that  was  given  to  the  medical  officers  was 
notoriously  inadequate,  and  a  considerable  number  of  their 
members  acted  in  a  professional  capacity  to  these  societies. 
At  their  request  the  Countil  undertook  to  give  utterance  to 
their  grievances,  and  had  supported  their  claim  for  remune¬ 
ration  proportionate  to  the  large  amount  of  work  they  had  to 
do.  Negotiations  were  still  in  progress,  and  they  were  in 
hopes  that  they  would  be  able  to  bring  about  the  desired 
result.  The  work  of  medical  defence  had  been  carried  on 
very  successfully  by  voluntary  associations,  but  a  proposal 
had  been  made  to  have  that  work  carried  on  by  the  British 
Medical  Association  on  behalf  of  its  members.  It  seemed  to 
him  legally  possible  so  to  alter  the  articles  and  memorandum 
of  association  as  to  enable  the  Association  to  undertake  that 
duty.  At  the  last  annual  meeting  of  the  Association  in 
London  a  resolution  was  passed  asking  the  Council  to  take 
powers  to  protect  the  individual  and  collective  interests  of 
the  profession.  That  resolution  was  considered  at  one  of  the 
Branch  meetings,  and  it  was  unanimously  agreed  to  petition 
in  favour  of  it.  The  work  of  medical  defence  would  embrace 
such  questions  as  club  practice,  the  suppression  of  the  abuse 
of  medical  charities,  the  prosecution  of  medical  men  for  in¬ 
famous  conduct,  and  the  suppression  of  the  illegal  prac¬ 
titioner.  Before,  however,  they  could  deal  effectively  with 
illegal  practice  in  its  manifold  ramifications,  it  would  be 


necessary  to  get  an  amendment  of  the  Medical  Acts, 
one  of  the  Branch  meetings,  a  resolution  was  unanimous 
passed  to  the  effect  that  medical  men  ought  not  to  adminis 
chloroform  for  unregistered  dentists.  The  Branch  had  a  : 
under  consideration  the  question  of  appointing  a  Medi  j 
Committee;  but  it  said  a  great  deal  for  the  professioi] 
morality  in  Dundee  that  it  was  unanimously  agreed  that  sr  ] 
a  Committee  was  unnecessary  in  the  meantime.  In  ex¬ 
cluding,  Dr.  Macewan  said  they  would  allow  him  to  expm 
their  indebtedness  to  Dr.  Buist,  their  Secretary,  for  the  ah 
and  energetic  way  in  which  he  conducted  the  affairs  of  L 
Branch. 

Demonstration  of  Cases. — The  following  cases  were  show: 
Dr.  Raw:  (i)  (Two)  Myxoedema  treated  with  Thyroid;  ] 
Hodgkin’s  Disease  improving  under  Arsenic  ;  (3)  Ichthyoja 
Hystrix. — Dr.  Maceavan:  (i)  Gastrostomy;  (2)  Second:? 
Suture  of  the  Musculo-spiral  Nerve;  (3)  Thiersch’s  Sk- 
grafting  after  Excision  of  Mamma. — Dr.  Halley  :  Posture  1 
Rickets,  simulating  Pseudo-hypertrophic  Paralysis.—]. 
M'Gillucray  :  (1)  Microphthalmos  ;  (2)  Nystagmus  persist!; 
after  Mules’s  Operation  ;  (3)  Complete  Traumatic  Aniri.j 
with  normal  vision.— Dr.  R.  Stirling  (Perth):  Syrinj1- 
myelia. — Dr.  Mackie  Whyte:  (i)  Ataxic  Paraplegia;  ) 
Progressive  Muscular  Dystrophy;  (3)  Cervical  Pott’s  Cul¬ 
ture  which  had  improved ;  (4)  Homologous  Twins,  An 
Congenital  Spinal  Paresis  and  other  homologous  lesions- 
Dr.  Greig:  (i)  Splint  for  Spinal  Curvature;  (2)  Result  t 
Operation  for  Unilateral  Ankylosis  of  Jaw ;  (3)  Result : 
Operation  for  Bilateral  Ankylosis  of  Jaw. — Professor  Cla: 
(GlasgoAv)  :  (1)  Woman  after  Resection  of  Gangrenous  Bow; 
(2)  Boy  after  removal  of  Scapula  for  Sarcoma. — Dr.  Stalki: 
Ophthalmic  Migraine. 

The  Neiv  Photoyraphy . — A  lantern  demonstration  of  Roertgi 
photographs  of  clinical  interest  was  given.  Dr.  Raw  showe: 
(1)  Atrophy  of  Metacarpal  Stumps  after  Amputation;  > 
Phalangeal  Dislocation  in  the  Index  Finger  ;  (3)  Old  Fraetis 
of  Thumb  ;  (4)  Old  Injury  to  the  Ulna  ;  (5)  Congenital  Chi 
foot;  (6)  Head  of  Four  Months  Foetus;  (7)  Ditto,  sliowi; 
Foreign  Bodies. — Professor  Waymouth  Reid:  (i)  Norn! 
Pland;  (2)  Needle  in  the  Finger;  (3)  Bifid  Thumb;  1 
Strumous  Dactylitis ;  (5)  Dislocation  of  the  Trapezium ;  > 
Old  Injury  to  Wrist ;  (7)  Greenstick  Fracture  of  the  Foreari; 
(8)  Ununited  Fracture  of  Tibia;  (9)  Bullet  within  the  Skull  1 
an  Adult. 

Dinner. — The  annual  dinner  Avas  held  in  the  Queen’s  Hot; 
Sixty-nine  were  present.  Dr.  Maceaa-an  presided.  The  toas 
Avere :  “The  British  Medical  Association,”  proposed  byt- 
President,  and  replied  to  by  Professor  Annandale,  Preside; 
of  the  Edinburgh  Branch;  “Other  Branches,”  proposed 
Professor  Waymouth  Reid,  and  replied  toby  Professor  Cl  vi, 
President  of  the  Glasgow  Branch  ;  “  Universities  and  Medi'I 
Schools,”  proposed  by  Dr.  Sinclair,  and  replied  to  by  P- 
fessor  Ogston  ;  “  Hospitals  and  Asylums,”  proposed  by  P- 
fessor  Chiene,  and  replied  to  by  Mr.  William  Kidd,  Cha- 
man  of  the  Dundee  Royal  Infirmary,  and  by  Dr.  Ror, 
Medical  Superintendent  of  the  Dundee  Royal  Asylum. 


SOUTH-EASTERN  BRANCH :  WEST  SUSSEX  DISTRIC- 
A  meeting  of  this  District  was  held  at  the  Worthing  J- 
firmary  on  April  30th,  Dr.  Gostling  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Chichesr 
meeting  Avere  read  and  confirmed. 

Next  Meeting. — It  was  decided  that  the  next  meeting  ‘ 
held  at  Bognor. 

Medical  Defence. — Dr.  Gostling  introduced  a  discuss!  > 
upon  the  adoption  of  the  duty  of  medical  defence  byt' 
British  Medical  Association.  It  was  resolved,  after  disci- 
sion,  to  postpone  further  consideration  of  this  subject  tib 
future  meeting. 

The  “  Open-air  ”  Treatment  of  Phthisis. — Dr.  Arkle  react 
paper  on  this  subject,  with  special  reference  to  HeilanstaW 
or  sanatoria.  He  drew  attention  to  the  great  number  of  cud 
phthisical  cases  which  Avere  observed  by  persons  who  madci 
large  series  of  post-mortem  examinations  on  old  town  dweller 
male  and  female,  and  remarked  that  it  Avas  almost  usuaL 
such  necropsies  to  find,  either  from  old  cicatrices,  calcareos 
nodules,  or  old  caseous  foci,  evidences  of  an  attack  of  tuber<* 
in  early  life.  Probably  the  majority  of  these  patients  b- 
thrown  off  the  attack  without  any  special  treatment.  Cor' 
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mything  be  learnt  from  observations  on  the  life-history  of 
lie  tubercle  bacillus  in  the  laboratory  or  from  a  study  of  the 
lisease  as  it  was  seen  clinically  ?  Points  of  importance  seemed 
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0  be  the  somewhat  limited  range  of  temperature  at 
yhieh  this  particular  organism  flourished  in  the  labora- 
ory,  the  dangers  which .  arose  from  the  dissemination 
■f  the  bacillus  or  its  dried  spores  in  everyday  life,  and 
he  ease  with  which  these  latter  could  be  counteracted. 
,’linically,  the  veiy  considerable  amount  of  digestive  disturb- 
nce  which  was  so  common  in  cases  of  phthisis  was  referred 
0,  and  the  great  repugnance  these  patients  had  to  fatty 
x>ds.  Irom  the  observation  of  these  two  points,  in  the 
atural  history  of  the  disease,  the  author  urged  that  treat- 
lent  in  a  sanatorium  offered  the  best  prospects  of  success, 
he  essentials  of  a  good  sanatorium  were  then  enumerated 
Decial  reference  being  made  to  the  facilities  for  keeping  the 
atients  in  the  open  air,  in  the  construction  of  such  an  estab- 
shment,  and  to  the  care  which  must  be  taken  to  disinfect  all 
iuta  and  other  dejecta.  Attention  was  also  called  to  the 
stem  of  hardening  ”  patients  which  was  carried  on  in 
iese  institutions.  In  the  climatic  treatment  of  phthisis  the 
a,  the  day  land,  mountains  and  valleys,  hot  dry  air  cold 
y  air,- all  varieties  of  elevation,  temperature,  and  situation 
id  theii  advocates,  but  without  doubt  the  most  important 
lality  must  be  the  purity  of  the  air  in  the  locality  where 
e  patient  was  treated.  The  author  considered  that  with 
oper  care  and  selection  suitable  places  could  be  found  in  the 
•ltish  isles.  In  the  matter  of  diet  and  medicinal  treatment 
e  digestive  functions  were  kept  active  and  vigorous,  as 
uch  milk  taken  as  possible  in  addition  to  a  good  full  diet 
e  patient  being  kept  as  long  as  possible  in  the  open  air  in 
V+v/Vi1 11  with  the  windows  of  his  sleeping  room  open  at 
=  .  >  Iittlethenremamed  to  be  done  except  toprevent  him  con- 
ninatmg  Ins  surroundings  with  sputa  or  other  tuberculous 
leeta.  Inasmuch  as  pure  air,  antisepticism,  and  nourish- 


t  le  light  iliac  fossa  by  many  adhesions;  other  organs 
healthy.  Attention  was  called  to  the  presence  of  a  tumour 
as  being  unusual,  and  the  fatal  result  was  attributed  to  the 
extent  of  bowel  and  mesentery  involved,  which  had  pre- 
vented  recovery  taking  place  after  relief  of  strangulation. 

Votes  °J  [hanks—  Formal  votes  of  thanks  to  the  readers  of 
papeis  and  to  the  Committee  of  the  Worthing  Infirmary 
closed  the  meeting. 

SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

A  general  meeting  of  the  this  District  was  held  at 
I  chaFlimS^er  °n  Aprb  3°th,  C.  S.  Evans,  M.B. Cantab.,  in  the 

Medical  Defence. — The  following  resolution  was  carried : 

That  in  the  opinion  of  this  meeting  it  is  desirable  that  the  British 
ledical  Association  should  undertake  the  duties  of  medical  defence. 
Abuse  of  Medical  Charities. — The  question  of  the  abuse  of 
medical  charities  was  further  discussed. 

Papers.  Dr.  R.  L.  Willcox  read  a  paper  on  a  Fatal  Case 
°*  iv,  on  -^ace- — The  President  read  a  paper  on  Chronic 
and  1  regressive  Gland  Enlargement  in  an  adult  following 
sub maxillary  duct  suppuration.  The  patient  was  shown. 
Ilie  1  resident  also  read  a  paper  on  Plumbism  with  Raynaud’s 
Disease.  The  patient  was  shown. 

Representative  on  Council. — Mr.  Stratton  was  elected  a  repre¬ 
sentative  of  the  Council  on  the  Southern  Branch. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 
A  meeting  was  held  at  Portsmouth  on  April  22nd,  1896, 
Mr.  James  Green,  President,  in  the  chair. 

New  Members. — The  Secretary  announced  the  election  by 
the  Council  of  the  following  gentlemen  as  members  of  the 
Association  of  the  Southern  Branch  and  of  the  South-East 

1  SSSSSSi 

of  the  Southern  Branch  and  of  the  South-East  Hants  District 
:  F.  Morley,  Portsmouth;  A.  L.  Bentham,  Southsea; 
H.  W  .  Morley,  Portsmouth  ;  H.  Rundle,  F.R.C.S.,  Southsea  ; 


•tain  restrictions)  by  any  health  resort,  due  thought  ought 
be  given  to  every  individual  case  before  it  was  decided  to 
nsh  such  patients  from  our  shores.  A 

lases  of  Nervous  Disease. — Dr.  Morris  read  notes  of 
)  cases  :  (1)  Cerebral  Haemorrhage  in  a  man,  aged  75  years 
ising  complete  left  liemianaesthesia  and  hemianopia  but 
hemiplegia  or  unconsciousness.  The  lesion,  without 
ibt,  was  in  the  posterior  third  of  the  hinder  limb  of  the 
it  internal  capsule,  and  was  probably  due  to  the  rupture 
'  miliary  aneurysm  of  the  internal  lenticulo-striate  artery, 
patient  (six  months  afterwards)  was  now  quite  well  the 
nanopia  alone  remaining.  (2)  Morvan’s  Disease  in  a  man, 
a  60.  The  disease  began  four  months  after  an  attack  of 

p  w  fnnJan",a,7’  I§92-  The  bullse>  although  painless, 
e  not  followed  by  a  great  amount  of  ulceration.  The 
stnesia  was  patchy,  and  did  not  correspond  with  the  dis- 
ution  of  the  nerves  ;  the  knee-jerks  were  lost,  and  there 
no  apparent  wasting.  There  were,  besides,  neuralgic  pains 

e  qUm^t0^vr\SLUIibanCei  The.  electl’ical  reactions  were 
mnw+B  d‘f  Wlth  v16!  P°lyneuritls  probably  there  was  an 
“oid  f  neuroglial  tissue  around  the  central  canal  of 

ternal  Strangulation  of  the  Bowel.— Mr.  W.  S.  Simpson  read 
a  S6‘  Tbe  Patient,  aged  50,  had  had  typhoid 
in  Previously •  He  was  suddenly  seized  with 

„e  belly,  and  there  were  symptoms  of  intestinal  ob- 
nion.  when  seen  thirty  hours  later,  there  was  pain 
umbilicus,  reaching  from  that  part  to  the  pubes 

L  F-r Wlth  1Il  de jned  borders,  dull  on  percussion, 
beljy  was  opened,  and  a  small  quantity  of  bloody  fluid 

led  ami  n  rm  the  right  inguinal  ring  was 

ea,  and  a  second  band  likewise  was  divided;  the  colour 

lvavASentim§x^owel  was  a  dark  maroon;  the  bowel  was 

jafid  n6d upper  hmit  of  the  strangulation.  Flatus 
Jdssea  on  the  third  day,  and  a  motion  passed  011  the  fourth 

■  a;  T?Pgl?e  was  moist,  temperature  subnormal, 

i™-  but  patient  gradually  got  weaker,  and  died  on 
anJL  l,ay  after  be  was  taken  bad.  On  post-mortem  ex- 
v  fl,1’viheiTiWaS  s  lgbt  peritonitis  and  small  quantity  of 
J,rfa  d-  About '5  feet  of  the  lower  part  of  the  ileum 
h  ^  the  mesentery  in  the  middle  of  the 

‘  ^as-??uch  thickened  and  black,  as  was  the  gut  itself 
•  Position.  The  colon  was  bound  down  to  the  region  of 


D.  A.  Sheahan,  M.D.,  Portsmouth;  W.  J.  Essery,  M.B., 
Southsea:  Lockhart  E.  W.  Stephens,  Emsworth ;  H.  E. 
Counsell,  F.R.C.S.,  Liss. 

Cases.  Dr.  Watson  showed  a  boy  suffering  from  Pseudo- 
hypertrophic  Muscular  Paralysis.— Mr.  H.  Rundle,  F.R.C.S., 
showed  a  boy  with  large  Abdominal  Tumour,  varying  in  con¬ 
sistence  at  different  parts,  and  possibly  a  sarcoma  of  the 
omentum. — Mr.  R.  Emmett  showed  (1)  a  young  woman 
suffering  from  Morphoea.  (2)  a  boy  with  Haemophilia.  At 
the  present  time  he  had  effusion  into  the  left  knee-joint  and 
eccliymosis  over  the  left  shoulder.  He  had  been  unable  to 
extend  the  left  liip-joint  owing  to  haematoma  in  the  left  iliac 
fossa.  He  had  also  had  bleeding  into  the  bladder  ;  he  had 
never  had  haemorrhage  from  wounds.— Dr.  W.  Carling 
showed  a  Cretinous  Child  shown  at  the  meeting  of  Novem¬ 
ber  1st,  1895.  One  5-grain  tabloid  of  thyroid  gland  daily  had  pro¬ 
duced  a  remarkable  improvement  in  the  child’s  mental  and 
physical  development.  Its  immediate  effect  was  to  stimulate 
the  secretions  of  the  skin,  nose,  and  bronchi. 

Specimens .  — Tli e  following  specimens  were  exhibited  :  Dr. 
Carling  :  A  Six  Weeks’  Foetus.  A  Button  swallowed  and 
I  passed  by  an  Eight  Weeks’  Old  Baby,  and  a  Tooth  showing  a 
Secondary  Tootlibud.— Dr.  Claremont  :  The  Liver  from  a 
Woman,  aged  48,  containing  Three  Hydatid  Cysts.  One 
having  suppurated,  had  been  incised  and  drained,  and 
was  found  to  be  reduced  almost  to  a  sinus.  Another  situated 
beneath  the  right  vault  of  the  diaphragm  had  also  suppu¬ 
rated,  and  contained  many  daughter  cysts.  The  liver  had 
been  explored  with  a  vacuum  needle  during  life,  but  this 
cyst  had  not  been  hit  by  it.  It  was  large  enough  to  contain 
an  orange.  At  the  lower  margin  of  the  liver  was  another 
cyst,  the  contents  of  which  had  become  inspissated.  The 
patient  died  of  acute  nephritis  with  uraemic  symptoms  after  a 
long  illness.— Dr.  Owen  showed  a  Bullet  which  he  had  re¬ 
moved  from  a  boy’s  hand  after  it  had  been  localised  by  means 
of  a  photograph  taken  by  Mr.  Sydney  Rowland  with  the  x 
rays. 

President’s  Address.— The  President  delivered  an  address 
dealing  with  the  work  of  the  Society,  medical  defence,  the; 
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registration  of  midwives,  and  other  topics  connected  with 
medical  practice.  . 

Inflammation  and  Torsion  of  Ovarian  Tumours. — Dr.  J .  W  Ann 
Cousins  gave  an  address  on  this  subject,  which  will  be  pub¬ 
lished. 


Honorary  Secretaries:  J.  W.  Crerar,  M.B.,  Castle  Hi, 
Maryport;  James  B.  Bird,  M.B.,  8,  Brunswick  Strei 
Portland  Square,  Carlisle. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING. 

The  sixty-fourth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Carlisle  on  Tuesday,  W  ednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896. 

President:  Sir  J.  Russell  Reynolds,  Bart.,M.D.,  F.R.C.P., 
F.R.S.,  President  of  the  Royal  College  of  Physicians. 

President-Elect:  Henry  Barnes,  M.D.,  F.R.S.E.,  J.P., 
Physician  to  the  Cumberland  Infirmary,  Carlisle. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered,  by  Sir  Dyce 
Duckworth,  M.D.,  LL.D.,  Lecturer  on  Medicine,  St.  Bar¬ 
tholomew’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Roderick 
Maclaren,  M.D.Edin.,  Senior  Surgeon  to  the  Cumberland 
Infirmary. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Nine  Sections,  as  follows,  namely  : 


G.  Ophthalmology. 

Grammar  School,  Double  Class  Room. 

President:  David  Little,  M.D.  Vice-Presidents: ■  J. 

Lawford,  F.R.C.S.;  Patrick  W.  Maxwell,  M.D.,  F.R.C.S 
Honorary  Secretaries:  W.  M.  Beaumont,  M  R  G.S.,  4,  G 
Street,  Bath;  George  Mackay,  M.D.,  F.R.G.S.Ld.,  2,  Ra 
dolpli  Place,  Edinburgh. 


H.  Diseases  of  Children. 

Grammar  School  Dining  Room. 

President:  James  Finlayson,  M.D.  Vice-Presidents: 
Somerville,  M.D. ;  W.  E.  Ashley  Cummins,  WD.  Ho, 
vary  Secretaries:  W.  D’Oyly  Grange,  M.D. ,  Moffat  Hou, 
Clarence  Drive,  Harrogate  ;  Charles  W.  Graham,  L.I.I.al 
S.Glasg.,  19,  Portland  Square,  Carlisle. 


A.  Medicine. 

Grammar  School  Examination  Hall. 

President:  George  F.  Duffey,  M.D.  Vice-Presidents: 
Stewart  Lockie,  M.D. ;  John  Smith,  M.D.;  J.  O.  Affleck, 
M.D.  Honorary  Secretaries:  Wm.  Rushton  Parker,  M.D., 
Strickland  Gate,  Kendal,  Westmoreland  ;  Fred.  Hugh 
Clarke,  M.B.,  Charlotte  Street,  Dumfries  ;  James  Cal¬ 
vert,  M.D.,  36,  Queen  Anne  Street,  W. 


I.  Ethics. 

Courts  of  Law ,  Magistrates'  Court. 

President •  T.  F.  I’ Anson,  M.D.  Vice-Presidents:  Jo; 
Robert  Kealy,  M.D. ;  Harrison  Mitchell  M.D.  Honor, 
Secretaries:  T.  Garrett  Horder,  L.R.C.P.,  10,  VVindr 
Place,  Cardiff;  Robert  Mair,  M.B.,  15,  Oliver  Cresce, 
Hawick.  I 

Honorary  Local  Secretary :  R.  Dundas  Helm,  M.D.,  3,  Alf.l 
Street  North,  Portland  Square,  Carlisle. 

Honorary  Local  Treasurer :  Roderick  Maclaren,  M.D.,  , 
Portland  Square,  Carlisle. 


B.  Surgery. 


Grammar  School  Gymnasium. 

President:  Alexander  Ogston,  M.D.  Vice-Presidents:  J. 
A.  Macdougall,  M.D.,  F.R.C.S.Ed.  ;  Herbert  W.  Page, 
M.B.,  F.R.C.S.  ;  F.  A.  Southam,  M.B.,  F.R.C.S.  Honorary 
Secretaries:  William  Henry  Battle,  F.R.C.S.,  2,  Mansfield 
Street,  Cavendish  Square,  W.;  D.  G.  Pearce  Thomson, 
M.B.,  Bishopyards,  Penrith,  Cumberland  ;  N.  Henry  Hobart, 
M.B.,  33,  South  Mall,  Cork. 


Programme  of  Proceedings. 

Tuesday,  July  28TH,  1896. 

q.-io  a.m. — Meeting  of  1895-96  Council,  Law  Courts,  Grand  Jj 
^  ^  ^  ^ 

11. 15  a.m.— Special  Service  iu  Cathedral.  Sermon  by  the  Eft 
Rev.  the  Lord  Bishop  of  Carlisle. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Rep  a 
of  Committees ;  and  other  business,  New  Public  Hall. 
8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  Presidt  s 
Address,  New  Public  Hall. 


Wednesday,  July  29TH,  1896. 

9.30  a.m. — Meeting  of  1896-97  Council,  Law  Courts,  Grand  . " 
Room.  ^ 

10  a.m.  to  2  p.m.— Sectional  Meetings,  see  Sections. 

3  p.m. — Second  General  Meeting.  Address  in  Medico 
New  Public  Hall. 


C.  Obstetrics  and  Gynaecology. 

St.  Paul's  Mission  Hall. 

President  :  J.  Halliday  Croom,  M.D.  Vice-Presidents : 
John  Connel,  M.D. ;  Herbert  R.  Spencer,  M.D.  Honorary 
Secretaries:  John  R.  Hamilton,  M.D. ,  Elm  House,  Hawick, 
Roxburghshire  ;  William  J.  Gow,  M.D.,  27,  Weymouth 
Street,  W. 

D.  Public  Medicine. 

Lowther  Street  Board  School,  Infants'  Class  Room. 

President:  Sir  Joseph  Ewart,  M.D.  Vice-Presidents:  Wil- 
liam  Brown,  F.R.C.S.Edin.  ;  Charles  E.  Paget,  M.R.O.S., 
D.P.H.  Honorary  Secretaries:  J.  Maxwell  Ross,  M.B., 
F.R.C.S.Edin.,  County  Buildings,  Dumfries;  H.  Cooper 
Pattin,  M.B.,  D.P.H. ,  Municipal  Buildings,  Norwich. 


Thursday,  July  30TH.  1896. 

9  30  a.m. — Meeting  of  Council,  Law  Courts,  Grand  Jury  hi  a 
10  a.m.  to  2  p.m.— Sectional  Meetings,  see  Sections.  _ 

3  p.m.— Third  General  Meeting.  Address  in  burgery,  v 

Public  Hall.  .  , .  „  ,  ,  TT  ,, 

7  P  M- — public  Dinner  of  the  Association,  Market  Ran 


10.30  A.M.  to  1.30  P.M.- 
3  P.M.- 


Friday,  July  31ST,  1896. 

-Sectional  Meetings,  see  Sections. 

-Concluding  General  Meeting,  New  Public  Haiti 


SPECIAL  CORRESPONDENCE, 


E.  Psychology. 

Courts  of  Law,  Nisi  Prius  Court. 

President:  J.  A.  Campbell,  M.D.  Vice-Presidents:  Alex¬ 
ander  Stewart  Merrick,  M.D. ;  M.  D.  Macleod,  M.B. 
Honorary  Secretaries:  J.  Carlyle  Johnstone,  M.D.,  Rox¬ 
burgh  District  Asylum,  Melrose ;  S.  Rutherford  Macphail, 
M.D.,  Rowditch,  Derby. 


F.  Pathology  and  Bacteriology. 

Loiother  Street  Board  School,  Boys'  Class  Room. 
President:  Sheridan  Delepine,  M.B.  Vice-Presidents:  S. 
G.  Shattock,  F.R.C.S.;  William  Bramwell  Ransom,  M.D. 


PARIS. 

Hospital  Residents  in  Paris.— Foreigners  and  the  Practw 
Medicine  m  France. — The  Boucicault  Hospital.  Hospital  C 
crowding.— A  Revolting  Exhibition. — General  Beios. 

In  December  last  the  Director  of  the  Public  Assists 
acquainted  the  house  surgeons  and  physicians  of  the  JT 
hospitals  of  his  intention  to  modify  the  rules  aneeting  if 
and  their  competitive  examinations.  The  Directoi  a 
them  to  submit  to  his  judgment  a  scheme  winch  w< 
facilitate  these  modifications.  Several  meetings  were 
by  the  hospital  internes ,  and  the  following  docurne 
bodies  their  views  on  the  subject;  1.  All  Candida es 
victed  of  fraud  during  the  competitive _  examinations  ion 
post  of  house-surgeon  and  house-physician  shall  be  u 
the  right  of  holding  any  post  in  the  Public  Assistant'  . 
president  of  the  jury  will  be  bound  to  send  in  the  na  1 
the  culprits  to  the  Director  of  the  Public  Assistance.  •  ' 
March  1st  be  fixed  for  house-surgeons  assuming  t,nei  * 
in  hospital  wards.  This  date  is  to  be  unalterable,  as  1 
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e  affected  by  the  length  of  the  competitive  examinations 
.  It  is  necessary  in  the  interest  of  the  patients  that  the 
ouse-snrgeons  and  physicians  be  lodged  in  the  hospitals, 
uitable  bedrooms  sufficiently  distant  from  the  wards  are 
squired.  4-  According  to  the  present  law  house-surgeons 
ad  physicians  cannot  legally  prescribe,  nevertheless  they 
re  frequently  called  upon  to  do  so.  They  ask  for  l 
lodincation  of  these  statutes,  and  suggest  that  their  chefs 
ho  can  judge,  of  their  capabilities,  be  authorised  to  give 
leni  the  permission.  The  internes  also  ask  that  the  list  of 
ad  order  of  punishments  be  revised. 

fwo  hundred  and  eighteen  of  the  Paris  hospital  internes 
ive  signed  the  following  petition  ;  eleven  opposed  the  peti- 
on:  Every  foreigner  may  be  allowed  to  be  registered  as  a 
edica  student.  The  doctor’s  degree  will  not  give  foreigners 
,e  right  to  practise  in  France.  This  right  should  only  be 
.erased  by  those  who  are  Bacheliers  and  naturalised  French 
bjects. 

It  is  now  some  years  since  Mme.  Boucicault  bequeathed  to 
e  Assistance  Publique  a  considerable  sum  of  money  for  the 
irpose  of  building  a  hospital  bearing  her  name.  For  some 
ars  after  her  death  interest  was  allowed  to  accumulate  on 
e  capRal  in  order  to  build  the  hospital  without  breaking 
to  the  capital.  The  hospital  is  now  finished,  but  it  is  as 
t  neither  furnished  nor  peopled.  In  this  state,  according 
the  piesent  inscrutable  decree,  it  will  remain  for  two 
lg  years,  so  that  Mme.  Boucicault’s  philanthropy  will 
main  barren  of  result  until  1898.  The  Boucicault  Hospital 
capable  of  containing  200  patients.  Considering  the  aver- 
e  t  me  a  patient  renmins  m  a  hospital,  the  number  of  sick 
d  suffering  who  could  be  relieved  and  cured  in  these  two 
nters  may  be  estimated  to  be  more  than  2,000,  without 
ung  into  account  the  summer  or  slack  season.  These 

wded  hospitals. t0  many  fruitless  iourneys  to  over- 

lie  medical  press,  unable  to  understand  what  appears  to 

WIpnhH^g  ACt-  °/  valua^le  material,  criticises  the  policy  of 
Public  Assistance  Administration.  The  Gazette  des 
pdaux-  declares  that  an  ordinary  mortal  would  consider  it 
)e  i  ^ritorious  act  to  relieve  the  sufferings  of  the  sick 
»t  ,  but  the  thoroughly  initiated  are  aware  that  “  a  true  ad- 
nstrator  is  more  interested  in  suppressing  the  indemnity 
lospffal  dressers  and  refusing  to  pay  for  washing  the  blood- 
ined  aprons  worn  by  the  students  in  the  wards.  In  Eiw 
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i  ±\T  -  y  in  tiitj  vvcii as.  m  ii/no-- 

a,  says  the  same  journal,  hospitals  are  founded  and  kept 
by  private  charity ;  but  in  France  no  more  legacies  no 

ir  SunesnL°lt jmP°ri aiiK'e;  Th-“  millionaires  bequeath 
r  fortunes  to  other  philanthropic  enterprises,  and  the 

istance  Publique  becomes  reduced  to  its  very  limited 
ia  resources.  The  Journal  de  Medecine  protests  against 
overcrowding  of  certain  hospitals,  whilst  others  are  barely 
ntiJ  ul  the  resuit  of  the  district  hospital  system,  con- 
,  tlie,  mos|-  serious  objection  against  the  measure 
t(?  sfek  the  remedy  in  a  repeal  of  the  measure 
entire  Pans. liospitai  medical  staff  has  failed  to  obtain  it’ 

:edthpfi?S  m  'f8  faV0U;' the  fact  that  Patients  are  now 
edthe  fatigue  of  going  from  one  hospital  to  another  seek- 

if “A Nevertheless  the  present  state  of  [hfngs 
‘sbhnn|ed  mu?h  longer  The  Journal  de  Medecine 
.  es  the  only  remedy  is  to  treat  chronic  cases  in  the 
■try  and  provincial  hospitals.  The  Municipal  Council  has 
)Sfd  tllls  scheme.  Several  thousand  beds  are  occupied  by 
me  eases.  At  Machy-les-Ornieres  and  Nogen t-le^Ruraf 

oundeHn^Tt0f  S?aI1  P,ro1vmcial  centres,  philanthropists 
lounded  cottage  hospitals  containing  fifteen  and  twenty 

are  vfrh,°„  n,Pe°ple  pr?fl‘  by,them  the  winter,  but 

esp  wS  /  unoccupied.  Arrangements  could  be  made 

tending  ohroni° at » 

aanwh^wT1  Pfris  an  exhibition  of  a  hanging  and  fast- 

bed  by  ahcoSrfn  arg?r  r°WC  S>  A  Tn  named  Durand  is 
a  ied  mnffl  d  1  thf  ^llmg,;  heTTls  dressed  in  a  blouse, 

best  hu?' f1  roPnd  kls  n®ck-  Hls  bead  is  bent  towards 
vis  are  «  WoCfe  u  and  bony  and  appears  convulsed, 
Jain  S  Shut’  51S  veins  are  sw°ben,  and  the  com- 
odv  m  u  Thf  arms  djr°P  dowu  at  a  little  distance  from 
ls  bands  are  contracted,  the  fingers  bent.  The 
a. V0  sw°lk?.n  that  they  seem  on  the  point  of  bursting 
S  ng  straight  and,  stiff.  This  barbarous  spectacle  is 


thoTedi  Up  Yiith  an  accomPaniment  of  music.  It  is  observed 
that  when  the  music  strikes  up  the  hanging  man  is  seiled 
with  painful  convulsions.  In  this  position  he Si  remain 

will  Hen  il3  ;,afteii that  trial  be  will  remain  buried  365,  and 
takes  ii  bii  lilf  1?  RCe  an-\°ns  tbc  living.  The  rest  Durand 
Jbls,  ban^ug  position  consists  of  leaning  against  a 

wRhounS+taP1!0 f  m -a  p?aition  t0  Permit  bim  to  dos l 
without  in  the  least  changing  his  attitude.  During  this  time 

fnnH  nfrUbbei?-  Witd  f  sedative  lotion  and  inhales  ether.  No¬ 
rood  of  any  kind  is  taken. 

read  a°mnpr°^attn  re-Cent  r!ieeti,1lof  the  biological  Society, 
serum  i?ap1L0an  Ahe  imPortance  of  injecting  streptococcic- 
previous  to  operating  on  diabetic  patients.  He 

cataract  7  recommends  this  treatment  in  operating  for 

Mai?°s!dnt?efl?or+naifcS  ef1r!)itrd  this  year’  at  the  Champs  de 
fealon  are  those  of  Dr.  Roux,  of  the  Institut  Pasteur 
Piofessor  Bernheim,  of  Nancy,  of  Dr.  Pezzer  Dr  Rnvmrmri 
Durand,  H.  Fardel,  the  hydrologist,  Dr.  Renaud’  and  Dr  Airier. 

„  ,  .  BERLIN. 

The  Jvoc]l  Institute .—  Voluntary  Ambulances  during  the  Franco - 
German  War.— An  Antivaccinist  Counter  Demonstration . 
Jruolic  Health  Legislation . 

JiVE  illstl!iute  I3  not  to  be  transferred  to  Dahlem  after 
e  ^lli®sian  Government  has  decided  to  buy  a  plot  of 
and  close  to  the  ground  on  which  the  new  fourth  municipal 
hospital  is  to  be  erected— in  the  See  Strasse— and  to  buildPan 
enlaiged  and  improved  Koch  institute  upon  it.  The  decision 
simple  as  it  seems,  has  been  arrived  at  only  after  long  and 
3S°n, ?  negotiaGons.  Now  it  is  hoped  that,  this  knotty 
s<?|vcd).  the  rebuilding  and  enlargement  of  the 
Chante  Hospital  will  be  attacked  in  earnest.  The  ground  at 
present  occupied  by  the  Koch  Institute  is  required  for  the 
hospital,  but  of  course,  until  the  future  of  the  institute  itself 
had  been  definitively  settled,  it  was  impossible  to  begin  work. 

A  new  museum  for  the  pathological  collections  is  urgently 
needed  as  \  irehow  is  terribly  cramped  in  the  Pathological 
Institute.  It  is  said  that  1896  is  to  see  this  building  be|un  • 
but  delays  have  been  so  frequent  in  this  Charity  business- 
that  it  is  best  not  to  prophesy. 

The  German  Empress  took  the  leading  part  in  an  imposing 
function  last  week,  to  commemorate  the  work  done  bv 
voluntary  ambulances  and  sick  nurses  during  the  Franco- 
Prussian  war— twenty-five  years  ago.  The  invited  guests 
who  consisted  of  members  of  the  Central  Committee  of  the 
Red  Cross— delegates  from  the  different  committees  in  dif¬ 
ferent  parts  of  the  Empire,  the  Prussian  Cabinet  Ministers 
the  Ambassadors,  etc,  assembled  in  the  White  Hall  of  the 
Imperial  Palace.  Under  the  canopy  of  the  throne,  amongst 
palms  and  flowering  shrubs,  stood  a  bust  of  the  late  Empress- 
Augusta,  who  was  up  to  her  death  not  only  the  nominal 
patroness  of  the  Red  Cross  Society,  but  one  of  the  foremost 
workers  in  the  cause.  At  ten  o’clock  the  reigning  Empress 
entered  the  White  Hall,  accompanied  by  the  Grand  Duchess- 
of  Baden,  Princess  Frederick  Leopold,  the  Hereditary  Prin¬ 
cess  of  Saxe-Meiningen,  Princess  Elizabeth  of  Schaumburg 
Lippe,  and  Prince  Herman  of  Saxe  Weimar,  the  honorary 
president  of  the  Wiirtemberg  Red  Cross  Society,  and  the  pro¬ 
ceedings  began  by  a  sacred  chorus  sung  by  the  Cathedral 
choir.  Then  Herr  von  dem  Kuesebeck,  vice-president  of  the 
German  Central  Committee,  read  a  paper  on  the  work  done 
in  1870-71,  and  on  the  organisation  of  the  Red  Cross  Societies 
recalling  in  grateful  and  enthusiastic  words,  how  much  they 
owed  to  the  untiring  efforts  of  the  late  Empress  Augusta 
An  aria  from  Mendelssohn’s  “  Paulus,”  sung  by  Herr  von  zur 
Miihlen,  and  a  ringing  cheer  for  the  Empress  concluded  the 
proceedings.  The  Empress,  before  leaving  the  Hall,  entered 
into  conversation  with  the  lady  delegates. 

.  The  antivaccinists  have  decided  to  hold  a  demonstra¬ 
tion  against  the  Jenner  festivities.  Their  programme  will 
consist  of  funeral  music,  speeches,  appropriate  tableaux- 
vivants ,  the  burning  of  vaccine  lymph,  and  similar  absurdi¬ 
ties.  The  committee  are  sending  out  invitations,  and  expect 
a  large  attendance. 

.  In  the  Prussian  diet  Dr.  Kruse  and  Dr.  Martens  brought 
in  last  week  a  Bill  demanding  improved  legislation  in  matters- 
relating  to  public  medicine  and  hygiene,  and  asking  especially 
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that  in  future  the  Government  district  physicians  should  be 
made  independent  of  private  practice  by  higher  salaries,  so  that 
their  undivided  efforts  might  be  given  to  matters  relating  to 
Public  health  and  forensic  medicine.  Dr.  Ivruse  said  that  for 
many  years  improved  legislation  on  these  subjects  had  been 
promised  by  the  Government,  and  that  it  could  be  waited  for 
no  longer.  It  had  long  been  known  amongst  the  general 
public  that  more  stringent  regulations  and  more  fre¬ 
quent  inspections  were  required  for  our  lunatic  asy¬ 
lums,  and  yet  it  was  only  after  the  terrible  disclo¬ 
sures  of  the  Alexianer  asylum  case— disclosures  that 
were  made,  not  by  Government  officials,  but  by  private 
individuals— that  the  Government  roused  itself  to  action. 
He  warned  the  Government  not  to  wait  with  its  reforms  until 
a  catastrophe,  perhaps  a  cholera  epidemic,  had  shown  them 
the  insufficiency  of  their  hygienic  regulations.  The  Govern¬ 
ment  representative,  Dr.  von  Bartscli,  denied  that  the  Govern¬ 
ment  had  been  dilatory  in  medical  matters.  He  drew  atten¬ 
tion  to  the  sanitary  improvements  m  all  provinces  of  the 
kingdom,  and  spoke  of  the  Imperial  legislation  on  epidemics, 
etc.°  The  Minister  of  Finance,  Dr.  Miquel,  said  that  he  too 
was  heart  and  soul  for  reformed  medical  legislation,  but  that 
he  was  obliged  to  proceed  step  by  step,  and  that  he  could  not 
honestly  promise  to  bring  out  a  Bill  next  session.  As  re¬ 
garded  the  financial  basis,  the  parishes  and  districts  would 
have  to  contribute,  and  he  thought  the  faces  of  their  repre¬ 
sentatives  would  probably  lengthen  when  asked  to  do  so. 
Eventually  the  Bill  was  passed  on  to  the  Budget  Committee. 


I  am  sure  that  my  co-signatories  will  agree  with  Dr.  Fow 
that  “  the  future  of  the  art  of  healing  depends  upon  t 
attainment  of  a  more  complete  and  exact  knowledge  of  t 
nature  of  disease”  ;  but  it  is  not  easy  to  see  how  this  obvic 
truth  bears  on  the  particular  discussion.  Dr.  bowler  takes i 
illustrations  of  his  aphorism  the  antitoxic  treatment  of  dip 
tlieria  and  rabies  and  the  therapeutic  uses  of  thyroid  extra.,: 
I  could  desire  no  better  examples  of  the  advance  of  t 
scientific  side  of  therapeutics— in  other  words,  of  phari> 

TlfJ  matter  at  issue  is  a  far  broader  one  than  the  place  ] 
pharmacology  in  this  part  of  an  examination  or  in  tli. 
In  medicine,  as  in  all  the  arts  of  this  geneiation,  it  is  one] 
the  unwillingness  of  the  practical  man  to. admit  that.l 
dav  of  reliance  upon  the  rule-of-thumb  teaching  of  the  sli: 
is  gone  by;  and  that,  if  we  are.  to  hold  our  own  m  the  ra . 
the  disinterested  pursuit  of  principles— that  is,  of  abstr.i 
knowledge  apart  from  immediate  reference  to  practical  end:- 
must  be  put  to  the  front.  In  mechanics’  shops,  111  factor! 
in  dye  works,  in  chemical  works,  and  even  m  breweries  V 
same  strife  is  going  on  between  the  technical  teacher  and  : 
scientific  teacher  ;  and  until  the  mental  attitude  of  the  L<- 
don  teachers  of  medicine  is  profoundly  modified  by  the  esti- 
lishment  of  a  university  of  London,  there  also  the  new  spi 
will  have  to  fight  for  its  life  and  for  English  supremacy.! 

a  OamWdBe,  May  «th.  T-  Cliffobd  ALLBB-n 
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EXAMINATIONS  IN  PHARMACOLOGY. 
gIR  — My  co-signatories,  like  myself,  will  I  am  sure  feel  very 
Grateful  to  Dr.  Saundby  for  his  lesson  on  modesty.  That  the 
College  of  Physicians  will  claim  submission  of  our  modesty 
rather  than  of  our  intelligence  we  are  not  ready  to  believe. 
But  in  the  ethical  field  we  will  not  compete  with  Dr.  Saundby. 

Dr  Fowler’s  letter  deserves  a  more  serious  reply  ;  andespe- 
eiallv  in  respect  of  his  appeal  to  Dr.  Dickinson  and  Dr.  Sidney 
Martin.  At  the  time  when  we  wrote  Dr.  Martin  had  examined 
in  Cambridge  once  only.  If  we  have  implicated  Dr.  Dickin¬ 
son  and  in  a  sense  Dr.  Fowler  himself,  in  an  opinion  that  in 
our’  examinations  the  replies  to  the  therapeutical  questions 
tend  to  “  degenerate  into  vague  generalisations,  I  must  state 
that  we  did  not  write  without  excuse.  We  were  not,  indeed, 
speaking  of  actual  examiners  only— and  of  Cambridge  .ex¬ 
aminers  few  have  had  so  large  an  experience  as  the  Downing 
Professor  and  Dr.  MacAlister.  But  even  of  actual  examiners 
we  did  not  write  without  some  information.  AJter  the 
Michaelmas  examination  of  1894  a  serious  discussion  arose 
among  our  examiners  on  this  very  matter  of  the  hollowness 

of  the  answers  to  the  therapeutics  papers  year  after  year.  It 

was  alleged  by  us  all  that  the  difficulties  of  bringing  these 
answers  to  any  definite  test  were  so  great  that  too  many 
JnaiLs  were  often  obtained  for  vague  and  chatty  replies. 
I  have  on  a  file  before  me  letters  from  Dr.  Dickinson,  Dr. 
Fowler,  and  our  other  colleagues,  which  led  to  a  series  of  con¬ 
clusions  The  matter  on  this  file  is  of  a  confidential  charactei , 
nor  indeed,  could  any  part  of  it  be  properly  quoted  without 
the  context  ;  but  perhaps  I  may  say  that  among  the  conclu¬ 
sions  fi  the  opinion  that  the  answers  to  the  questions  in  the 
therapeutics  papers  had  the  very  fault  now  alleged  ;  and  the 
counsel  that  “  the  questions  and  answers  on.  therapeutics  be 
kept  as  closely  as  possible  to  definite  and  positive  knowledge, 
and  that  marks  be  not  given  to  merely  ‘  chatty ’.replies  or 
nmts  of  replies.”  The  whole  tenour  of  the  criticisms  of  all 
our  examiners  then  appeared  to  us  to  be  to  the  same  effect  as 
that  which  was  also  alleged  in  our  letter,  of  May  2nd. 

If  on  further  consideration  Dr.  Dickinson  and  Dr.  Fowlei 
differ  from  us,  or  think  that  their  words  on  the  occasion  1 
refer  to  were  misinterpreted,  their  views  will  receive  the 
respectful  attention  which  is  due  to  both  these  co  - 

lSmes  and  due  especially,  as  Dr.  Fowler  will  be  the  first  to 
say^  to ’the  signal  services  of  Dr.  Dickinson  to his  University 
during  so  many  years.  Of  the  views  of  the  Conjoint  Boaid 
we  never  professed  to  have  intimate  knowledge  ;  our  remarks 
were  made  on  general  principles,  illustrated  by  the  examina¬ 
tions  of  which  we  have  an  intimate  knowledge. 


KITSON  v.  PLAYFAIR. 

Sir — I  have  had  my  attention  called  to  your  leader  m  b 
British  Medical  Journal  of  April  4th,  and  I  note  that  ji 
have  founded  it  on  a  misapprehension  of  the  evidence.! 
have  no  intention  to  enter  into  any  controversy  on  the  si- 
ject,  but  I  must  request  you  to  note  the  following  facts  1 

justice  to  my  wife  :  ,,,,,,  . .  „  +  ( 

Dr  Playfair  in  his  evidence  swore  that  at  the  time  lie  m 
Sir  James  Kitson  he  did  know  that  the  latter  was  pays 
my  wife  an  allowance  of  £5°°  Per  annum.  You  have  stab 
the  contrary  in  your  article.  I,  m  my  evidence,  swore  thal 
had  reason  to  believe,  what  I  afterwards  found  to  be  tr 
that  Dr.  Playfair  had  also  told  others  not  members  of  ; 
family.  There  was  no  contradiction  of  that  statement,  ai 
no  attempt  was  made  to  shake  my  evidence.  . 

You  will  see  that  these  statements  cannot  m  any  man’' 
be  reconciled  with  your  article,  which  conveys  a  wrc; 
impression  to  your  readers — an  impression  detrimental  to 
plaintiff. — I  am,  etc.,  17-Tm„^v 

South  Kensington,  May  13th.  _  ARTHUR  KlT. 


THE  RECONSTRUCTION  OF  THE  COUNCIL  OF  Of 

ASSOCIATION. 

gIR  —For  some  years  a  few  earnest  workers  have  been  try; 
to  devise  apian  which  would  make  our  Association  a  work, 
and  business-like  body.  In  1889  I  brought  the  subject - 
proxy  voting  before  my  Branch,  and  in  1890  Dr.  H.  Wof 
brought  it  before  the  annual  meeting  of  the  Association, 
thought  that  it  would  be  a  good  plan  to  allow  those  mernb 
who  could  not  attend  a  meeting  and  who  were  anxious 
record  their  vote  upon  a  question  of  winch  due  notice 
been  given  to  be  empowered  to  do  so.  For  so  far  such  a  p- 

has  not  been  adopted.  ,  .  o  , 

Again,  for  some  years  I  have  asked  my  Branch  to  a  for 
rule  which  will  allow  members  to  nominate  and  to  elect 
Branch  Council  by  voting  in  absent* w;  : m  other  words,  E 
voting  papers  sent  by  post.  TV  ltli  the  aid  of  Mi.  C. 
and  others  our  Branch  has  now  such  power.  I  wish  to 
the  same  plan  adopted  in  connection  with  tbociect  oi  o 
central  Council  of  the  Association;  and  as  Mr.  G. -  Camp 1 
Mr.  Lawson  Tait,  and  a  few  others  have  laid  their  b  , 

shoulders  to  this  I  hope  this  proposal  will  soon  be  a  rea  . 

If  along  with  it  we  can  adopt  Dr.  Welsford  s  Pr0P°feals’  , 
our  Association  would  be  a  success,  and  one  would  ceas 
hear  of  the  growling  and  discords  which  now  exist-  g  ] 
What  is  the  numerical  size  of  the  central  Council 
1894  the  Council  consisted  of  86  members.  In  189S  » .Hj 
sisted  of  94  members,  these  being:  1  President,  i¥t&uw 
elect,  1  President  of  the  Council  1  Treasurer  19  ^  * 
sidents,  and  71  Branch  representatives.  In  the  same  y 
there  were  65  Branches— 38  home  and  27  Colonial ,  the  n 
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•anches  having  62  elected  representatives  and  the  Colonial  o 
ie  total  membership  of  the  Association  was  15,703  The  38 

anches.  The  27  Colonial  Branches  had  2,072  members  and 

5hSeedto75irLecrhe?e: Thus8  wlfile  3 >9  were  un- 

acnea  to  mancnes.  Ihus,  of  a  total  membership  of  ic  7m 

23  were  members  of  the  Branches,  while  5,880  d  d  not 
ong  to  Branches,  or  less  than  half.  5  1 

Vs  regai ds  the  distribution  of  the  Branches  and  the  number 

r5.adaagnii“hed  the VSSfc 


CORRESPONDENCE. 
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Branches. 


England  and  Wales 

Scotland  . 

Ireland  . 

Colonies 


25 

8 

5 

27 


Members 

Attached. 

•  6,768 

827 

475  . 

>753 


Members 

Unattached. 

4,233 
...  876 

452 
319 


>ref ore,  in  England"and  Wales  there  areinooi  members  of 
Cofo“7i.m  ®c°ttand  1,703  ;  in  Ireland  J^ndin 

may  be  of  comparative  interest  here  to  show  tw  tv,  +i 
r  ,895,  according  to  the  Medical  the  followtaa 

s  of  the  kingd^d'Ca  PraCt“loners  ^dent  in  the  several 
England 


as  to  fit  the  altered  ^conditionsCofn^ed  !rom  ^ime  to  time  so 
enc’e  be ^mnde  ToTl 

England  and  Wales  lms  2fp  ral1Che!  lfc  wil1  be  found  that 

fnd  48  repr^^^tiveson\lie  central  members’ 

tative  to  every  140  members  y/,,1  Council  or  1  represen- 
Branch  members  has  8  branches,  827 

Council,  or  1  representative  rpP^fsentatiVes  on  the  Central 
has  5  Branches  47c  Branch  io3  members.  Ireland 

95?  What  sense  is  ffeln If,0'  ‘  ‘°  ,4°‘  1  t0  ’°3,  *nd  .  to 
Branches  Sh°WS  “le  smaI1  membership  of  some  Home 


Scotland 

Ireland  ...  ” 

Wales . 

Army,  navy,  etc. 
Resident  abroad .. 


20,537* 

3,264 

2,563 

1,028 

2,602 

2,451 


Members. 
79 

41 

81 
9r 
48 


Reading . 

Shropshire 
South-East  of  Ireland 

Stirling . 

Thames  Valley 
West  Somerset 
Worcestershire 


Members. 
50 
83 
37 
36 
90 
68 
72 


Total  . 

*  Be!I1lg  5.835  in  London  and  14,707  in  the  provinces 
nention  these  hgures  to  show  that  the  membership  of  our 
elation  rs  as  yet  much  too  low;  in  fact  about  haU  ?o0 

IdesThat^je^,1  Branch6  stmU^elee^one^presentative^to 

.issasa  So1 ts 

At  is  the  result  of  these  rules?  Tn  t8oc  -,8  1 

ilisssssis 

iwelTldo "Z sfvtheZ  cZGr  ^Tpe  tbe  representa- 
esentatives  but  tbnf  t  Branches  now  elect 

,0 .  ’  DUt  tbat  theF  have  the  dangerous  power 

^“weloJ^S8  th?  nn“  L  111  ^  ^  t0  be 
al  Branch.  the  number  of  members  to  each 


es 

a 


Mluinbia 


down 


Members. 

3° 

23 

44 

29 

32 

29 
32 
29 


Griqualand  ... 

Halifax . . 

Hong  Kong  ..." 
Leeward  Islands 

Malaya . 

Manitoba 
Punjab . 


Members. 
16 
44 

31 

33 
47 
22 
22 


members  ”Ler  to  Iturn  ?  7  °f  gTf  ng  a  Branch 
"  fiat  granted  to  a  ’representative,  a  similar 

ur  Association  L/  f  of  200  members.  In  former 

sociation  had  a  rule  enacting  that  no  Branch 


Cambridge 

Cork  . 

Dundee...  ... 

Gloucester 
Londonderry ...  "" 

Oxford1"11  Counties  ot'  Scotland  50 
Perthshire  ®9 

.  tdow  is  this  absurd  state  to  he  remedied  ?  The  ,4 
t^° I'^^'l  sb?^1ld^bo ^ndmied  from ^4^  also °th^at\he 

sentatives,  I  would  propose  the  followtog  draft  rules  ‘  P1'6' 

Branch a  or^of  "two*??86  °f  eIectinS  a  representative  of  a 

^Bran°h  which  has  not  300  attached  members  shall  w 

prevents°them  ^‘Sly  hidl 

elec|n  fhonld  be  conducted™  SoSowto^  CZ  °Ut' the 

JaIaBT lT° of in  the  flrst 

toelch  Wlthdtarti^s.6  iSSUed  fa  the  Same  JoTON“ 

(c)  Nomination  forms  to  be  returned  in  in„  n 
Secretary,  in  the  ease  of  home  BrSes  not  late?  Ip?1 

June'yth  ’’  ™d  m  °aSe  °f  Oolollial  Branches  not  later  than 

m^blf  S?  thftoM  b&Sedis?ue^f  “?» 

case  of  home  Branches,  and  in  the  third  June  issue  in  case 

ber  3rd  in  case  of  a  Colonial  Branch.  -°Idncil »  and  Ucto- 
Jo^rting  °f  V°teS  and  publication  of  result  in  the 
It  will  be  observed  that  there  is  no  originalitv  in  the 

fheVdi,S„Ceteme-  "A""  l>lan  Mowed  out  when  electing 
the  direct  representatives  to  the  General  Medical  Council 

in  the  election  of  the  Councils  of  the  Colleges  of  Surgeons' 
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(England  and  Ireland)  ;  and  in  the  election  of  the  Councils  0 

the  incorporated  Law  Societies  of  England  and  of  Ireland.  T  e 

proposal  is  a  good  one  because  it  would  be  very  inexpensive, 
all  postage  being  nil  owing  to  the  forwarding  of  the  nomina¬ 
tion  form  and  voting  paper  in  the  Journal.  It  would  be  a 
great  saving  of  time  to  Branch  members,  because  they  would 
not  be  required  to  leave  their  duties  to  attend  a  Branch 
meeting  for  the  sole  purpose  of  voting.  I  would  .recommend 
that  any  twenty-four  Branch  members  be  empowered  to 
nominate  any  other  Branch  member,  no  matter  where  lie 
reside ;  in  fact,  I  would  follow  as  far  as  possible  our  system 

of  Parliamentary  nomination.  ,  , 

If  a  Council  of  twenty-four  were  elected,  this  could  easily 
appoint  a  small  and  strong  executive,  and  no  objection  could 
be  taken  to  the  paying,  not  only  of  the  1 travelling  expenses  0 
such  executive,  but  in  paying  each  about  guineas  per 

diem  while  doing  executive  duties,  a  plan  now  m  foice  with 
the  thirty  members  of  the  General  Medical  Council  and 
with  the  Finance  Committee  of  the  London  College  of 

PUveS“r  Bo™  B-  BE'™'11- 


INDIAN  MEDICAL  SERVICE. 

RrtgADF-SURGEON-LIEUTENANT-COLONEL  C.  W.  CALTHORP.  M.D.,  MeC 

Storekeeper  to  the  Government  in  the  Punjab  Command  and  Prmc 
Medical  Officer  Malakand  Brigade,  will  accompany  the  native  In. 
troops  who  are  to  be  sent  to  Suakin  as  Principal  Medical  Officer.  He 
seen1  active  service  in  Afghanistan,  and  has  the  medal  with  clasp  foi 
migrations  round  Kabul  in  December,  1889.  . 

PSade-Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop  is  granted 
temporary  rank  of  Surgeon-Colonel  from  April  9th,  1895,  while  oihcia, 
as  Pri licit) al  Medical  Officer  Rangoon  District. 

Sureeon-Colonel  S.  B.  Hunt  is  granted  the  temporary  rank  of  Surgi 
Major-General  from  April  7th  while  officiating  as  Principal  Medical  Oil 

MBr[gad^°Surgeon- Lieutenant-Colonel  F.  C.  Nicholson,  M.B  Be 
Establishment,  is  permitted  to  retire  from  the  service  from  April  1st. 
was  appointed  Assistant-Surgeon,  October  1st,  1869  ; 
Lieutenant-Colonel,  April  1st,  iS94:  He  was  with  the  Lusliai  expel 
in  tS7i-2  and  has  the  Indian  Frontier  medal  with  clasp. 

It  is  announced  from  the  India  Office  that  an  examination  foi  app 
ments  in  the  Indian  Medical  Service  will  be  held  m  London  mAu 
The  number  of  appointments  to  be  made  has  not  yet  been  stated,  b 
will  not  be  fewer  than  twelve.  _ 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  ofcceis  of  tne  n 
Medical  Staff  have  been  officially  notified  to  have  taken  place  durmij 
past  month : 


PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

gIR _ Will  you  pardon  a  suspicion  that  the  two  concluding 

sentences  of  the  note  in  the  British  MEmcAL  Journal  of 
April  25th,  on  a  “  Proposed  Central  Hospital  Boaid  for 
London,”  were  added  by  someone  who  had  not  had  an 
opportunity  of  studying  the  plan  suggested  by  the  Chanty 

Organisation  Society  ?  ,  ...  ..1  +v>„ 

So  fully  did  the  authors  of  that  plan  sympathise  with  the 
writer’s  opinion  that  “  it  would  be  contrary  to  the  principles 
which  govern  public  life  in  this  country  to  subject  voluntary 
institutions  to  the  control  of  a  Board  on  which  they  were  no 
represented”  that  they  allotted  130  out  of  the  total  number 
of  169  seats  upon  the  Board  to  the  representatives  of  t 

voluntary  institutions  in  question.  _  .  QTia  . 

There  is  one  other  point  on  which  I  may  peiliaps  be 
allowed  to  say  a  word.  You  speak  of  a  body  of  169  members 
as  “  so  unwieldy  that  it  would  be  paralysed  from  the  first. 
The  Council  of  the  Charity  Organisation  Society  itself  con¬ 
tains  about  250  members.  It  has  successfully  warded  off 
paralysis  hitherto  by  the  device  of  a  small  elected  Executive 
Committee,  with  Subcommittees  for  special  pui poses.  We 
claim  no  monopoly  in  this  simple  remedy. —l  am,  etc., 

E.  Montefiore,  Lieut. -Col., 

Secretary  to  the  Medical  and  Convalescent  Subcommittee 
May  12th  of  the  Charity  Organisation  Society. 


Surg.-Maj.-Gen.  W.  Taylor,  M.D.  ... 
Brig.-Surg.-Lt.-Col.  H.  T.  Brown,  M.D... 
Surg.-Lt.-Col.  B.  M.  Blennerliassett  ... 

,,  J.  Martin  ... 

Surg. -Major  J.  Tidbury,  M.D.  . 

,,  A.  E.  J.  Croly... 

R.  O.  Cusack  ... 

W.  D.  A.  Cowen 
A.  M.  Kavanagli 
,,  R.  D.  Donaldson,  M 
J.  Rarran 

,,  R.  F.  Adams,  M.B.  . 

,,  T.  E.  Noding  ... 

,,  S.  H.  Creagh  ... 

,,  R.  J.  L.  Fayle... 

C.  R.  Bartlett... 

J.  Hickman  ... 
Surg.-Capt.  C.  L.  Josling  ... 

G.  Cree . 

J.  S.  Green,  M.B. 

J.  Kearney,  M.D. 

F.  A.  Saw,  M.B. 

F.  T.  Skerrett 
T.  G.  Lavie  ... 

R.  J.  D.  Hall  ... 

A.  Hosie,  M.D. 

W.  L.  Gray,  M.B. 

E.  G.  Browne... 

G.  Hilliard,  M.B., 

J.  E.  Carter,  M.B. 

Surg. -Lieut.  H.  C.  French  ... 

J.  C.  B.  Statham 
R.  M.  Le  H.  Coope 
A.  W.  Hooper... 

W.  A.  Ward  ... 

E.  G.  Forrest,  M.B 
Quartermaster  E.  Lines  ... 

J.  Mathews 


From. 
Dover 
Punjab  ... 
Aldershot 
Madras  ... 
Malta 
Bombay  ... 
Madras  ... 


Half' Pay ... 
Punjab  ... 


Dover 


Canterbury; 

Edinburgh 


M.G. 


,, 

Norwich  ... 
Aldershot 
Belfast  ... 
Hounslow 
Manchester 
Chester  ... 
Mary  hill ... 
Sheerness 
Woolwich 
Punjab  ... 
Bengal  ... 
Dover 


To. 

Headquarr 

Cork. 

Netley. 

Balliucollj 

Cork. 

Hounslow 

Dublin. 

Cork. 

Bury. 

Cork. 

Tipperan 

Chatham. 

Canterbu 

Devonpo: 

Shornclifj 

Piershiil. 

Maryhlll. 

Sierra  Le - 

Dover.  ' 

Birr. 

C.  of  G.  B 


M.B. 


Coldst.  Guards... 
Edinburgh 

Dover  . 

Chester  . 


Dublin  ... 
West  Africa 


Egypt. 

Chatham 

Sierra  Ld 

Lydd. 

Buttevad 

Shorncli 

Dublin. 

Chester. 

Maryhill 

Canterbu. 

Coldst.GJ 

Ashtn-u. ! 

CurraghJ 

Netley. 
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1  Mar  news  ...  Edinbur, 

Surgeon-Lieutenant-Colonel  J  Coats,  M.B  who  was j  recently  Pjj 
retired  pay,  had  been  previously  transfened  from  Shoeburyness 
and  is  continued  at  this  station. 


THE  NAVY.  3 

The  following  appointments  have  been  made  at  the  Admiralty  .  Alfre 
m  Va  c  f Surgeon  to  the  Royal  Marine  Depot,  Walmer,  May  9th 
ARTHUR  W.  B.  Livesay,  Surgeon,  to  the  Victory ,  additional,  for  disposal, 

May  9th.  . _ _ 


ARMY  MEDICAL  STAFF.  ..  ,  . 

Surgeon-Lieutenant-Colonel  Richard  William  Hare,  M.B.,  died  at 
Melcombe  Regis on  April  18th.  He  was  appointed  Assistant-Surgeon, 
Oetober  1st  1862 :  Surgeon.  March  1st,  1873;  Surgeon-Major,  April  28th 
^876,  ranked  as  Lieutenant-Colonel,  October  1st,  1882 ;  and  went  on  retned 

PaIssJistnanl3Surgeon  John  Alexander  Lamb  died  at  Dub lin  February 
12th  last.  He  dated  as  Assistant-Surgeon  from  June  22nd,  1858  ,  ana 

retired  from  the  service,  January  15th,  1870.  nf,.r  „  innt, 

Surgeon-Major  Henry  Ogilvy  Stuart  died  on  May  ITtk-  after  a  long 
and  painful  illness.  He  entered  the  service  as  Surgeon,  February  4th, 
1882  becoming  Surgeon-Major  twelve  years  thereafter.  He  seived  111  th 
Afghan  war  in  1880  (medal)  ;  in  the  Soudan  Expedition  under  Sir  Gerald 
Graham  in  18S4  iu  command  of  detachments  of  the  Army  Hospital  Corp, 
BoD  I  n  it  in  the  engagements  of  El  Teb  and  Tamar  (medal  with  clasp 
and  Khedive’s  bronze  star) ;  and  with  the  Nile  Expedition  in  1884-85,  when 

he  was  present  at  the  action  of  Kirbekan  (two  clasps).  Tpohruarv 

Quartermaster  W.  J.  Blackman,  whose  commission  dates fiom  Febiua  y 

27th,  retires  on  retired  pay,  May  13th. 


ARMY  MEDICAL  RESERVE.  .  .  . 

W.  Richardson  has  resigned  Ins  commission, 


Surgeon-Major  T 

^Surgeon-Captain  C.  R.  Laurie, _  1st  Volunteer  Battalion  the  Duke  of 

Cornwall’s  Light  Infantry,  is  appointed  Surgeon-Captain,  May  13th. 


THE  VOLUNTEERS.  ,  TT.,, 

Surgeon-Lieutenant  H.  K.  Anderson.  M.B.,  4th  (Cambridge  Univ 
Volunteer  Battalion  the  Suffolk  Regiment,  has  resigned  his  comm- 

M  Mr  ^William  Moir,  M.B.,  and  Mr.  James  A.  Wilson,  M.D. .  areaptf 

sion  retaining  his  rank  and  uniform,  and  vacating  at  the  same  | 

shire  Reeiment,  has  resigned  his  commission.  May  v 0] 

mission,  with  permission  to  retain  Ins  rank  and  unlt°1.rP’Jnny|hc  ff 
shlro  ghtTInSn&?isCkp?oi?ted  ’  Second°  Lieutenant  in  the  samS 

Battalion  the  Prince  of  Wales’s  Own  West  Yorkshire  Regiment  , 
Major  A  R  Hopper,  8th  Lancashire  Volunteer  Artilleno  ^ 
Surgeon-Lieutenant-Colonel  W.  E.  S.  Bubnett.  4th  VoJinteerB 
thp  Cheshire  Resiment;  Surgeon-Lieutenan«- Colonel  • 

5th  Volunteer  Battalion  tlie  Cheshire  Regiment^  ■  surgel 

■?  ■  -  ’  -.i  n  T>  Thomas.  18th  Middlesex  runes.  ■- ^ fcr 


5th  Volunteer  Battalion  the  cnesnn  e  Hegimem .  ^ . 

SSS  2:  ?: 

Surgeon-Lieutenant  E.  H.  Kelly,  9th  Lanarkslinc  1 
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he  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 

re  Arti  Iter  V  ’  J  M  M '  TnoMA?E na  r  Jst  ,s!u'°Pshire  and  Stafford- 

f®  Artillery,  J.  m.  m.  Thomas,  2nd  Gloucestershire  Engineers.  Fortress 

1  Railway  Forces,  Royal  Engineers;  J.  H.  G.  Whitefoud  MB  S 

ision,  Submarine  Miners,  Royal  Engineers.  Clyde 

he  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 

IRaflway  Forces  Roval  VnHn^’e  lSt  r1Iampsbire  Engineers,  Fortress 
(Kauwaj  forces,  Koyal  Engineers ;  James  Cameron,  6th  Volunteer 

tahon  the  Royal  Scots  (Lothian  Regiment) ;  Edward  J.  Weightman 
4th  \  olunteei  Battalion  the  Cheshire  Regiment-  Witttam  f’ 
)0K,  2nd  Volunteer  Battalion  the  Welsh  Regiment  ’  IAM  F' 
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PROBATIONERS’  UNIFORM  AT  NETLEY. 
erting  to  previous  correspondence  on  this  subject,  “  I.  M  S  ”  writes  • 
hian  Medical  candidates  should  not  be  required  to  wear  patrol  jackets 
!d  the  jumper  (which  are  no  use  to  them  afterwards)  at  Netlev  He 
ggests  instead  a  khaki  serge  uniform  ;  this  would  save  initial  SnFe 
course  the  full  dress  mess  uniform  would  continue.  Most  of  the  sick 
ldiers  at  Netley  are  quite  familiar  with  the  khaki  uniform  which 
erefore  would  be  fully  recognised  from  a  disciplinary  point  of  ’vTew 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

..  .  THE  CASE  OF  MR.  ANDERSON, 

nteresting  debate  took  place  at  the  ordinary  meeting  of  the  “  Hard- 
'e  .  Soc'cty-,  att  the  Inner  Temple  Lecture  Hall,  on  May  8th  The 
ict  was,. “That  the  modern  interpretation  of  the  law  of  judicial  im- 
‘ty  is  mischievous  and  dangerous,  is  an  encroachment  on  the  liberty 
e  subject,  and  ought  to  be  revised.”  Mr.  W.  C.  Copeland  of  the 
!e  Temple,  was  the  opener;  and  Mr.  Candy,  Q.C.,  gave  an  admirable 
msition  on  the  present  state  of  the  law  on  this  subject,  and  sffid  that 
1 7  °  .  the  points  in  the  recent  case  of  Anderson  v.  Gorrie  were  of  the 
™P°,rtance  as  affecting  the  public  interest.  Among  the  speakers 
Mr.  'Anderson,  Dr.  Major  Greenwood,  and  Mr.  H.  H.  L.  Bellot  who 
ecently  contributed  two  very  able  articles  to  the  Westminster  Review 
is  question.  The  general  feeling  of  the  Bar,  as  represented  by  this 
ug,  seemed  decidedly  adverse  to  the  latest  claims  of  our  judges. 

'(  ALIFIED  DENTISTS  AND  CHLOROFORM  ADMINISTR  ATION 
eew<K1uIfy  9th,  before  Mr.  Justice  Wright,  Joseph  Priestley,  on 
'l'  charged  with  the  manslaughter  of  Lavinia  Sawdon 

nU?.UHPri1  *7tb’  i896-  Mr.  Edmondson  prosecuted  on  behalf  of  the 
‘he  prisoner  was  defended  by  Mr.  C.  Mellor  and  Mr.  Horace 

!‘prhai7iteoPriS0ner’iacc0r^lng  *9  the  report  published  in  the  Tunes 
e:ob£1S  -aind  a  niakerof  imitation  teeth,  and,  though  unqualified’ 
ses  dentistry  at  Idle,  near  Bradford.  Lavinia  Sawdon  was  a  servant 
|i  the  employ  of  Mrs  Sykes,  of  Idle.  Mrs.  Sykes  stated  that  on 
17th,  at  12,  deceased  made  a  hearty  meal  of  beef  potatoes  nnd 
ng  and  at  the  girl’s  request  she  sent  for  the  prisoner.  The  prisoner 
Jl  •’  £?d  ^amiiied  the  girl’s  mouth,  and  said  he 

■g  WUne«  aswi*  aU.”&ht,  The  girl  asked  if  she  might  have  it  out 
>■  Witness  asked  if  it  would  do  any  harm,  and  he  said  “Oh  no” 

finTtn  /)ien  ment  t0Jhe  Prisoner’s  house,  which  was’next  door 
n  gm  i0o,t^,eVldenCelthe,prlS0ner  had  administered  about  half  an 
IV  assistance11  or  w  1  ^ if n-? k e rcl ^ J e f >  and  had  drawn  the  tooth  witli- 
marations  wi  L!  h  fny  °Jiher  pei’sons  present  in  the  room. 

n  afd  been  made;  and  no  remedies  were  at  hand  in  case 
n  should  not  come  round  in  the  ordinary  way  Mrs  Svkes  he 
Lneh  "If di  the  Prl’s  absence,  went  to  tT^prfsonel-’s  house 
e  but  ufc  bhetrh«rl  iad  n.ot  c°?e  r°uncL  A  doctor  was  called 
any  assistance  nr.  w0n  hnd  stopped:  and  he  was  too  late  to 
iL^„ant;e',  ■  Honeybourne  stated  that  he  formed  the 

1  thatdfueased  dled  chloroform  because  of  the  asphyxia,  and 
1lcre,  "'as  nothing  found  post  mortem  to  account  for  the 
orm  Tlnne  eJhef9ractlce  fo/  qualified  men  ever  to  administer 
W  •?  Sases  of  urgency.  Half  an  ounce  was  a  very 
Stored  in  l^t  H  depended  much  on  the  way  in  which  it  was 
ilful  d Sonld ohe  JudgP’ J^nesfs  stated  that  no  care,  how- 
l  K  Sr1  .a.  pe.rs°n  s  dying  from  shock  after  the  admini- 
aercnP  f  rofo  mV  Al.tificial  respiration  properly  performed  would 
c'  lh°n  ,r°mm  Sph  uXla, lf  applied  before  the  stoppage  of  the  heart 
nohcc  =,Vld  probably  have  saved  the  deceased  in  this  case.  Dr 
C  S  VOT™’  confirmed  the  above.  Arthur  A.  Matthews; 
cailin  suiMeon  to  the  Bradford  Dispensary,  stated  he 

on  T]alcCa*  mal!  to  administer  chloroform  while  he  did  the 
'lator  canim^dn^^^  ,wa?cbed  >vhile  under  chloroform,  and 
;r  the  result4  that’  The  judge,  m  summing  up,  stated  that, 

,n  to  tl  p  Hnnri  prosecutioii  was  perfectly  proper.  It  had  called 
,  dangerous  results  that  may  arise  from  allowing  ignorant 

,  fied  Derson^r,P^,CftlSe  a  skld?d  Profession.  The  law  allows  an 
d  hePfs  nm  lP5for?  operations  and  practise  his  profession,  and 
The  m,2^  neghgent  but  uses  due  care,  he  was  not  criminally 

nim?s&1wwuw¥therithad  bcen  madc  out  that  this  man 
drag  kPew-  or  ought  to  have  known,  was  a  dan- 

in  th*e  necessary  precaution  of  having  assist- 

ft  wm  i p&ticnt  8#s  he  ought  to  have  known  were  neces- 
>rm  oulht  w  $rcus  and  stays  ought  to  have  been  loosened ;  the 
re  ought u  have  been  administered  after  a  heavy  meal; 
i  the »nfleenire«edies  ready  at  hand  and  some  person 
,  cam/tn  nLan«j  apply  those  remedies  if  anything  went  wrong. 

!rm when  hi  urn  Waf ,  he  guilty  °t  criminal  negligence  in  using 
honri  anrthKvdo  diD0«  kno^vmore  about  it  ?-Tlie  jury,  after  retiring 
■>  unahli  ii  ty'five  minutes,  returned  into  court  and  stated : 

agree ;  we  think  the  indictment  is  too  hard."-The 

J  nt>  are  in  favour  of  the  prisoner,  you  must  remember 


SSid'fverfic,  Tnof  of  W  1»«bt.-The  jury  then 

judge  stating  that  the  ,$ry  gad  && 

Kme«7ffEMayN2ndNinSeh^SI  US  a  copy^ "oMffie  blastings  and  St.  Leonard’s 
agSnst' advertfsinghm^bemi1  a^erselv^criticfscd00^1^^  *n  0l*r  columns 

S’Sssi  is  sa 


Ul  Ar„  the  red  lamp. 

thfng  “  derSo^v  fo  ■ t0  aSk  whether  be  will  be  doing  any- 

“  a  rid  rePUtati°n  ”  by  having 

taste  TThere  a  maiter  tkat  ™ust  be  left  entirely  to  our  correspondent’s 
rfl;  JJ  f  ?  ,be  no  doubt  that  many  respectable  practitioners  still 
make  use  of  red  lamps,  as  their  fathers  did  before  them,  but  at  the 
same  time  there  is  reason  to  believe  that  the  feeling  at  the  present  day 


t  f  «  practice  OF  MIDWIFERY. 

T-  ,E-  S.  writes  as  follows:  Would  it  be  in  any  way  illegal  for  a  medical 
student  who  lias  completed  his  curriculum,  passed  the  first  two  exami¬ 
nations,  and  attended  nearly  400  midwifery  cases,  to  practise  midwiferv 
on  lus  own  account,  provided  that  he  does  not  use  instruments  doe? 
n<7  J?iescrlb®’  an<f  does  not  in  any  way  lead  people  to  believe  that  he  is 

him11Lqhtsfiaesdm|acCh1HFhtr L  °Ur  correspondent  adds  that  it  seems  to 
wiS  116  JlaS  aS  I1UC1  ug  lt  t0  Practise  midwifery  as  the  ordinary  mid- 

\*  In  answer  to  the  above  inquiry,  we  would  refer  our  correspondent 
to  the  provisions  of  the  Medical  Act,  1886,  which  prescribe  that  a  quali¬ 
fying  examination  in  medicine,  surgery,  and  midwifery  shall  be  neces- 
sm-y  for  obtaining  a  diploma  conferring  the  right  to  be  registered  under 
the  Medical  Acts,  and  although  there  is  no  express  regulation  against 
the  practice,  as  such,  of  midwifery,  by  an  unqualified  or  unregistered 
person,  we  think  it  would  at  least  be  unbecoming  for  our  correspondent 
to  undertake  such  practice,  and  might  seriously  prejudice  his  career. 

Our  correspondent  could  not  recover  any  fees  for  such  practice  by 
action  at  law.  If  he  prescribed  at  all  he  would  render  himself  liable  to 
penalties.  He  could  not  legally  perform  any  operation,  or  give  a  certifi¬ 
cate  of  death  ;  and  it  might  be  difficult  to  avoid  a  charge  of  representing 
himself  to  be  a  duly  qualified  medical  practitioner.  We  would  strongly 
recommend  the  inquirer  not  to  take  the  step  hejsuggests. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  AFTER-CARE  ASSOCIATION. 

The  annual  report  of  this  Association,  formed  for  the  relief  of  noor 
persons  discharged  recovered  from  asylums  for  the  insane  shows  that 
dining  the  year  1895  there  was  no  falling  off  from  previous  years  •  qo 
women  and  22  men  have  been  assisted  by  being  boarded  out  in  cottages  in 
thecounlr/,  grants  of  money  or  clothing,  and  finding  occupation  in  other 
ways  as  the  committee  have  thought  Best.  Since  the  Association  was 
stai  ted.  patients  liave  been  assisted  from  37  different  asylums.  Tlie 
council  is  made  up  of  many  well-known  asylum  medical  superintendents 
who  take  a  deep  interest  in  this  most  excellent  Association,  and  the 
treasurer  is  Dr.  Savage,  of  3,  Henrietta  Street,  W.,  who  will  gladly  receive 
subscriptions.  Tlie  modest  sum  of  5s.  entitles  tlie  donor  to  membership. 

Donations  and  Bequests.— The  late  Lady  Emily  Maria  Wil¬ 
liams  of  Brighton  has  by  her  will  bequeathed  ^50  to  the  Cheyne 
Hospital  for  Sick  and  Incurable  Children  ;  £25  to  the  Devon¬ 
shire  Hospital,  Buxton ;  ^25  to  the  Sussex  County  Hospital 
Brighton ;  ^50  to  the  Dorset  County  Hospital,  Dorchester’ 
Mr.  Henry  Burlington,  of  Evesham,  who  died  on  January 
24th,  has  bequeathed  ^100  to  the  Evesham  Cottage  Hos¬ 
pital. 
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The  German  Ophthalmological  Society  will  hold  its  annual 
meeting  this  year  at  Heidelberg  on  August  5th  and  three  fol¬ 
lowing  days. 

Messrs.  T.  de  la  Rue  and  Co.  have  contributed  too 
guineas  to  the  fund  now  being  raised  in  connection  with  the 
annual  festival  on  May  26th,  of  the  Royal  Chest  Hospital, 
City  Road. 


The  King  of  Hungary  (better  known,  perhaps,  in  this 
country  as  the  Emperor  of  Austria)  has  conferred  patents  of 
nobility  on  Dr.  Arpad  Bokai,  Ordinary  Professor  of  Phar¬ 
macology,  and  Dr.  Janos  Bokai,  Extraordinary  Professor  of 
Children’s  Diseases  in  the  University  of  Buda-Pesth. 


Dr.  Laurance  Turnbull,  the  well-known  otologist,  cele¬ 
brated  on  April  30th  his  golden  wedding  anniversary.  He 
was  the  author  of  the  first  book  on  otology,  and  has  been  an 
occasional  visitor  to  the  annual  meetings  of  our  Association, 
of  which  he  was  a  member. 


The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  be  held  at  the  Cafd  Monico,  Piccadilly  Circus,  on 
Wednesday,  May  20th,  at  7.30  p.m.  Among  the  guests  who 
have  accepted  the  Society’s  invitation  are  the  Cavendish 
Lecturer  (Mr.  Bryant)  and  the  Presidents  of  several  of  the 
other  London  Societies 


Dispensing  Practices  in  France. — According  to  the  Con- 
cours  MSdical,  there  are  2,618  places  in  France  without  a 
pharmaceutical  chemist.  It  is  only  in  places  thus  unpro¬ 
vided  that  medical  practitioners  are  permitted  by  the  French 
law  to  dispense  their  own  medicines.  The  number  of  doctors 
who  do  so  in  France  is  at  present  about  3,000. 


The  Duchess  of  Buccleuch  and  Lady  Brunner  laid,  on 
May  9th,  two  memorial  stones  of  a  new  general  hospital  at 
Kettering.  The  site  of  the  new  building  was  presented  by 
the  Duke  of  Buccleuch  ;  Lady  Brunner  gave  £500  to  the  fund. 
The  cost  of  the  hospital  will  be  about  £10,000,  all  of  which  is 
to  be  raised  by  public  subscription. 


Dr.  Savage,  who  has  been  appointed  by  the  Treasury  to 
examine  Mrs.  Dyer  as  to  her  mental  condition,  visited  Hollo¬ 
way  Prison  on  May  12th,  and  was  engaged  examining  the 
prisoner  for  some  hours.  At  her  trial,  which  is  fixed  for 
Monday,  May  18th,  both  Dr.  Savage  and  Dr.  Scott  will,  if 
necessary,  relate  the  result  of  their  observations  of  the 
prisoner’s  present  mental  condition 


The  next  general  meeting  of  the  Medico-Psychologica 
Association  will  be  held  at  the  rooms  of  the  Association, 
11,  Chandos  Street,  Cavendish  Square,  W.,  on  Thursday, 
May  21st,  under  the  presidency  of  Dr.  David  Nicolson.  The 
adjourned  discussion  on  Dr.  Iiyslop’s  paper  on  Pseudo- 
General  Paralysis  of  the  Insane  will  commence  at  4  o’clock ; 
Dr.  Robert  Jones  will  read  a  short  account  of  Claybury 
Asylum  (the  first  new  asylum  of  the  London  County  .Council) 
and  the  History  of  its  First  Year;  and  Dr.  Mercier  will  read  a 
paper  on  Medical  Reticence 


The  Cholera. — The  Times  correspondent  at  Cairo, 
graphing  on  May  13th,  states  that  large  numbers  of  Europ 
are  leaving  Alexandria,  frightened  by  the  increase  of 
cholera.  On  May  12th  36  new  eases  were  reported,  wit 
deaths.  The  Public  Works  Department  has  some] 
tardily  begun  pumping  from  the  Nile  into  the  Mahmn 
Canal,  which,  though  the  sole  source  of  supply  to  the 
has  year  after  year,  during  the  months  of  low  Nile, 
allowed  to  fall  into  a  polluted  and  stagnant  condition  da  ji 
ous  to  the  public  health.  The  Government  sanitary  ofi 
and  the  Alexandria  municipality  are  taking  rigorous  mea 
to  combat  the  disease. 


The  examination  for  the  certificate  in  psychological  medi¬ 
cine  of  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  will  be  held  in  July.  Fourteen  days’  notice  must 
be  given  by  candidates  in  writing  to  the  Registrar  of  the 
Association,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield. 
The  examination  for  the  Gawkell  Prize,  open  to  those  who 
possess  the  certificate  of  the  Association,  will  be  held  in 
London  in  July.  Particulars  can  be  obtained  from  the 
Registrar. 


Proposed  Regulation  of  Practice  by  Opticians.- 
is  a  Bill  now  before  the  Legislature  of  New  York  to  creat 
Optical  Society  of  New  York  and  to  regulate  the  praetp 
dispensing  and  refracting  opticians  in  the  State.  Th>E 
makes  it  the  duty  of  the  Society  to  nominate  on  or  Ik 
the  third  Tuesday  in  May  of  each  year  six  persons,  k 
whom  the  Board  of  Regents  of  the  University  of  the  ) 
of  New  York  shall  appoint  three  on  or  before  the  first  <> 
July  of  each  year,  who  shall  compose  the  State  Boa!. 
Examiners  of  the  Optical  Society  of  the  State  of  New  V 
It  shall  be  the  duty  of  the  Board  of  Examiners  to.exai 
all  persons  applying  for  certificates  to  practise  as  dispe  i 
or  refracting  opticians.  It  shall  be  unlawful  for  any  pi 
on  and  after  the  first  day  of  August,  1896,  to  practise 
optician  by  executing  ophthalmic  prescriptions  for  lens 

L  .  •  i  i  1  V  ^  i  1.  i.  « —  »  1  L  1-1 L  nil  n  tfn  n 


adapting  glasses  to  the  sight  unless  he  shall  have  5 


granted  a  certificate 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 


ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  Kouse-Siije 
Salary.  ^50  per  annum,  with  board  and  washing.  Appbcatis 
Alex.  Forrest,  Honorary  Secretary. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £%o  per  a  1 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  c 
rary  Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  May  29th. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £60  per  rr 
with  board  and  residence.  Applications  to  Mr.  T.  Hampton,  Serti 
by  May  19th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN 
Honorary  Surgeons  for  In-patient  Department.  Assistant 
Surgeon  ;  doubly  qualified.  Appointment  for  six  months,  on  s 
tory  completion  of  which  an  honorarium  of  25  guineas  will  be  g 
Applications,  endorsed  “  Surgeons  ”  and  “  Assistant  House-Su 
respectively,  to  the  Secretary  by  May  23rd. 

BOROUGH  OF  CHESTERFIELD.— Medical  Officer  of  Health.  Al 
ment  for  one  year.  Salary,  £300  per  annum.  Applications  eiW 
“Medical  Officer,”  to  be  sent  to  Jno.  Middleton,  Town  cm, 
June  1st. 

BULUWAYO  HOSPITAL.— Resident  House-Surgeon  ;  unmarried.  1 
/400  per  annum,  with  free  board  and  lodging.  Applications 
addressed  to  “The  Chairman,  Hospital  Board,  Buluwayo,  Rhf 
to  reach  not  later  than  June  30th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  ££o  per 
with  board,  lodging,  and  washing.  Applications  to  the  Seen 
May  18th. 

CITY  OF  BIRMINGHAM.— Medical  Superintendent  for  the  City  I 
for  Infectious  Diseases,  Little  Bromwich,  Birmingham.  Mustb 
40  years  of  age.  unmarried,  doubly  qualified.  Salary,  £200  per 
rising /20  yearly  to  ^300  per  annum,  with  apartments,  ratic 
attendance.  Applications,  endorsed  “Medical  Supermtcuclen  1 
addressed  to  Mr.  J.  Keyte.  Clerk  +0  the  Health  Committee,  t 
House  Birmingham,  by  May  29th. 

COUNTY  ASYLUM,  Dorchester.— Senior  Assistant  Medical  Offict 


The  American  Pediatric  Society,  the  President  of  which  is 
Dr.  Joseph  O’Dwyer,  of  New  York,  is  organising.  a  collective 
investigation  of  the  antitoxin  treatment  of  diphtheria  in 
private  practice.  Two  points  are  to  be  made  prominent 
first,  the  length  of  time  elapsing  between  the  first  appearance 
of  the  disease  and  the  administration  of  the  serum  antitoxin  ; 
this  is  to  be  stated  as  accurately  as  possible,  even  to  fractions 
of  a  day  :  secondly,  the  severity  of  the  disease,  as  shown  by  («) 
extent  of  membrane,  (b)  general  prostration,  (c)  involvement 
of  the  larynx.  A  full  report  will  be  published  by  the  Society 
in  due  course. 


U1N1I  AulLUiU)  L/UlCHCobCl  . - COUlOl  Xiooimivuu 

not  under  26,  and  unmarried.  Salary,  ^150,  rising  to  £200  pel  u 
Applications  to  the  Medical  Superintendent  before  May  20U1.  j 


GENERAL  HOSPITAL,  Barbadoes.— Junior  Resident  Surgeon.  J* 
ment  for  three  years.  Salary,  £200  per  annum,  payable  month 
unfurnished  quarters.  Passage  paid.  Applications  to  the  se 
Barbadoes  General  Hospital,  by  July  8th. 

HORNCASTLE  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 


‘itlN  LAul  LL  U  IVlJAi'i  •OIOl.ivivJ.  v/ xi  vy  j.  •  1  U»  o  1 JI 

Salary,  £so  per  annum.  Appointment  for  one  year.  Apphca  u 
be  sent  sealed  to  Mr.  John  Day,  J.P.,  Chairman  of  the  to 


May  18th.  , 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF.  THE  * 
Brompton.— Resident  Assistant  Medical  Officer,  salary, 
annum,  with  board  and  residence.  Applications  to  the  seci 1 
May  27th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  5i‘oonl 
House-Surgeon,  unmarried.  Appointment  for  six  months- 
£20,  with  board  and  residence  in  the  hospital.  Resident  - 
superintendent.  Appointment  for  one  year  subject  to  rt- 
S alary,  £ioS  per  annum,  with  board  and  residence  in  tne ■  ■  j 
Applications,  on  forms  to  be  provided,  to  be  sent  to  the  »cu 
May  20th. 


1 6,  1896.] 


VACANCIES  AND  APPOINTMENTS. 


ON  INFIRMARY,  Banbury. — House-Surgeon  and  Dispenser.  Salary, 
,  per  annum,  wdfii  board  and^  lodging.  Applications  to  Mr.  C.  H. 
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vids,  Honorary  Secretary,  21,  Marlborough  Road,  Banbury,  by  May 

cL 

TAL  FOR  WOMEN,  Soho  Square,  W. — Assistant  House-Physician 
m-resident).  Appointment  for  three  months.  Applications  to  David 
mon,  Secretary  by  May  26th. 

COUNTY  OPHTHALMIC  'HOSPITAL. — House-Surgeon.  Salary, 
h  furnished  apartments  and  attendance  in  the  hospital,  but  with- 
boavd,  for  the  first  year  36125,  and  36150  after  the  first  year.  Appli- 
ions  to  Matthew  A.  Adams,  Surgeon  to  the  Hospital,  Trinity  House, 

idstone. 

ISIIIRE  COUNTY  ASYLUM,  Kainhill.—  Locum  Tenons,  Assistant 
dical  Officer.  Salary,  £ 2  2s.  per  week,  with  board  and  lodging.  Ap- 
ations  to  the  Medical  Superintendent. 

)N  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W. — Non- 
ident  House-Surgeon.  Appointment  for  six  months.  Salary  at  the 
?of  25  guineas  per  annum.  Applications  to  the  Honorary  Secretary 
he  Medical  Committee  by  May  20th. 

NAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
RALYSIS.  Soho  Square,  W.— Resident  Medical  Officer;  doubly 
ililicd.  Board,  residence,  laundry,  and  an  honorarium  of  10 
neas  for  the  term  of  office  for  six  months.  Applications  to  the 
retary  by  May  25th. 

IOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  qualified 
lical  Women  as  House-Surgeons  ;  and  a  Lady  Dispenser.  Applica- 
is  to  the  Secretary  for  the  former  by  May  27th,  and  for  the  latter 

May  23rd. 

I-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
li,  N.E.— House-Physician.  Appointment  for  six  months,  at  the 
nation  of  which  he  will  be  required,  if  eligible,  to  serve  as  House- 
gcon  for  six  months.  Salary  as  House-Physician  at  the  rate  of  £60 
annum  ;  as  a  House-Surgeon  (the  senior  post)  at  the  rate  of  £ 80 
annum.  Must  be  doubly  qualified.  Junior  House-Physician  ; 
bly  qualified.  Appointment  for  six  months.  No  salary,  but  board 
lodging  (including  washing)  provided.  Applications  to  the 
'etary  at  the  City  Office,  27,  Clement’s  Lane,  E.C.,  by  June  8th. 
S'CrTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.-Physician 
lut-patients,  and  .Surgeon  to  Out-patients.  Applications  to  the 
•etary  by  May  30th. 

^  OF  GLENELG.— Medical  Officer  for  the  Northern  Division  of 
:sh.  Salary,  36110  per  annum  with  free  house  and  garden.  Gaelic 
commendation.  Applications  to  D.  McLure,  Inspector  of  Poor  bv 
e  30th.  ’  J 

iR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.-Assistant  Resi¬ 
st  House-Surgeon  ;  doubly  qualified.  Salary,  3680  per  annum,  with 
id.  lodging,  and  washing.  The  Second  Assistant  Resident  is  a 
•  udate;  should  he  be  elected  candidates  should  state  if  they  are 
ing  to  take  his  post.  Salary,  3650  per  annum,  with  board  and  wash- 
Apphcations  to  the  Secretary  by  May  22nd. 

COLLEGE  OF  SURGEONS  OF  ENGLAND. — Hunterian  Pro- 
:  irs,  Erasmus  Wilson  Lecturer,  and  Arris  and  Gale  Lecturer  for  the 
1  ung  years.  Applications  to  Edward  Trimmer,  Secretary,  by  June 

HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— 
se-Physician.  Appointment  for  six  months.  Salary  at  the  rate 
1 P  per  annum,  with  lodging  and  laundry.  Applications  to  the 
1  etary  by  May  25th. 

WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Strand.— House-Surgeon  and  Clinical  Assistants.  Applications 
>  Beattie  Campbell,  Secretary,  by  May  30th. 

)REW’S  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton.- 
or  Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salary, 
per  annum,  with  board,  furnished  apartments,  and  washing. 

]  nations  to  the  Medical  Superintendent  by  May  18th. 

'ORT  INFIRMARY.— Junior  Assistant  House-Surgeon;  doubly 
ned.  Appointment  for  six  months,  with  board  and  residence. 

1  onorarium  of  £10  given  after  six  months’  satisfactory  service. 

:  ications  to  the  Secretary  by  May  26th. 

;  IA  CHILDREN’S  HOSPITAL,  Park  Street,  Hull.-Resident  House- 
-on.  Ladies  eligible.  Salary,  3650  per  annum,  with  board  and 
1  ary-  Applications  to  the  Honorary  Secretaries  by  May  18th. 
’-SUPER-MARE  HOSPITAL  AND  DISPENSARY. — Medical  Officer 
e  Provident  Dispensary  ;  doubly  qualified.  Salary,  ;68oper  annum, 
Hoard,  lodging, and  washing.  Applications  to  the  Honorary 
!  aary  by  May  26th. 

MEDICAL  APPOINTMENTS. 

•'Y  John.  C.I.E.,  F.R.C.P.,  Physician  to  the  Seamen’s  Dreadnought 
l  tV  aPPointed  Lecturer  on  Diseases  of  Tropical  Climates  at  St. 

;  s  Hospital  Medical  School. 

in'  H.,M.B.,C.M.,  appointed  Honorary  Assistant  Medical  Officer 
3  oouthport  Infirmary. 

1  a-\ -M'R-C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 

1  a  s  Hospital,  Birmingham. 

ancis  T.,  M.D.Lond.,  M.R  C.S.Eng.,  reappointed  Medical  Officer 
Cirencester  Urban  District  Council. 

'  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 

li  to  the  Westhampnett  Rural  Council. 

.  H'  H., ,  M.D.,  M.Ch.,  M. A. O.,  appointed  IMcdical  Officer  of  Health 
’e  Hoole  Urban  District,  vice  W.  C.  Watson,  M.R.C.S. 

■  ^M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the  Old- 

1  uurmary. 

r  T' ^ar*toP- U-R-C.P.Lond.,  M.R. C.S.Eng.,  reappointed  Medical 
r  to  the  Twickenham  District  Council. 


Cle«o  J  Gray,  M.D.,  B.S.Lond.,  F.R. C.S.Eng.,  etc.,  appointed  Senior 
House-Surgeon  to  the  Manchester  Royal  Eye  Hospital. 

(  C.S.Eng.,  L.R.C.P.,  appointed  a  Clinical 

Assistant  at  the  Chelsea  Hospital  for  Women. 

CR°^oimViFp  M-Ric-S,.,  E.R  C.p.,  appointed  House-Surgeon  to  the  Evan- 
louth  Tottenham’  Deaconesses  Institution  and  Training  Hospital, 

D AVH<?a  hhRt nTi n o1!? V^ibe?Td V.  M ' ’  reappointed  Medical  Officer  of 
Heal tn  to  the  Battle  Urban  District  Council. 

■D'^V  ^1', I-’  M,R’C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Dorchester  Town  Council. 

EDTn? J’’  ^'?,Vi,ctR-B'Ch'’  aPPointed  Honorary  Surgeon  to 
the  Clioilton-upon-Medlock  Dispensary,  Manchester. 

Elliott,  Dr.,  appointed  Police  Surgeon  for  the  Lytham  District,  vice  Dr. 
Macintosh,  resigned. 

Eyton- Jones,  Thomas,  L.S.A.,  appointed  Medical  Officer  for  the  Ash  Dis¬ 
trict  of  the  Eastry  Union. 

Fitzsimmons ,  J.  B.,  M.D  R.U.L,  L.R.C.S.I.,  appointed  Medical  Officer  to 
the  lupsley  Hospital  of  the  Hereford  Town  Council,  vice  Dr.  Edgar 
Morris,  resigned.  6 

GmFFiTHS,  A.  V.,  M.R.C.S.Eng.,  L.S.A.,  reappointed]  Medical  Officer  of 
Health  to  the  Fenton  Urban  District  Council. 

Griffith,  Dr.  W.  S„  appointed  Medical  Officer  of  Health  to  the  Milford 
Haven  Urban  District  Council. 

G0UMkldlesex  Kphkl^^0^’  F'R'°'S'En£'>  appointed  Surgeon  to  the 

Herbert,  B.  H.,  M.R. C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Uttoxeter  Parish  Council. 

Husband,  Charles,  M.R. C.S.Eng. ,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Ripon  City  Council. 

Jameson,  R  C.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant  House-Sur¬ 
geon  to  the  Huddersfield  Infirmary. 

Jelly,  George  Aubrey,  L.S. A.,  appointed  Junior  House-Surgeon  at  the 
Macclesfield  Infirmary. 

Kirby,  W'  Egmont,  M.D.Brux.,  L.S. A.,  appointed  Medical  Electrician  to 
the  National  Hospital  for  Diseases  of  the  Heart  and  Paralysis,  Soho 

Lyddon,  Richard,  M.R. C.S.Eng.,  L.S.A.Lond.,  appointed  Surgeon  and 
Agent  to  II. M.  Coastguards  for  the  Deal  District,  vice  A,  Bruce  Payne, 
cie  cease  ci. 

Marshall ,  L.  W.,  M.R. C.S.Eng.,  L.S. A.,  appointed  Surgeon  to  the  Hud¬ 
dersfield  Infirmary,  vice  John  Martin,  M.D.St.And.,  resigned. 

Martin,  Sidney,  M.D.,  F.R.S.,  appointed  Professor  of  Pathology  in  Uni¬ 
versity  College,  London. 

Menzies,  J.  Ac  worth,  M.D..  C.M.Edin.,  appointed  Junior  House-Surgeon 
to  the  Manchester  Royal  Eye  Hospital. 

Messeter,  F.  G.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Queen  s  Hospital,  Birmingham. 

Morrison,  C.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Superin¬ 
tendent  to  the  County  and  City  Asylum,  Hereford,  vice  T.  A.  Chapman. 
M.D.,  retired. 

Munro,  J.  D.,  M.D.Edin.,  appointed  Medical  Officer  of  Health  totlieNant- 
wich  Urban  District  Council. 

Paton,  E.  Percy,  M.D.,  M.S.Lond.,  F.R.C.S.,  appointed  Surgical  Registrar 
to  the  Westminster  Hospital,  vice  Mr.  P.  de  Santi. 

Pocklington,  Evelyn,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Wimbledon  District  Council. 

Purnell,  Richard,  M  D. St. And.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Wells  Town  Council. 

Redahan,  T.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Swanlinbar  Dispensary  District,  vice  Dr.  O’Brien,  resigned. 

Richardson,  H.,  L.S. A.,  appointed  a  Clinical  Assistant  at  the  Chelsea 
Hospital  for  Women. 

Roberts,  Edward  C.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  to  the  Southgate  District  Council. 

Rowell,  George,  F.R. C.S.,  appointed  Senior  Anaesthetist  to  Guy’s  Hos¬ 
pital,  and  Demonstrator  of  Anesthetics  in  the  Medical  School. 

Sutton,  J.  Bland,  F.R.C.S. Eng.,  appointed.  Surgeon  to  In-patients  at  the 
Chelsea  Hospital  for  Women. 

Swainson,  E.  A.  C.,  M.B.Camb.,  M.R.C.S.Eng.,  appointed  a  Clinical 
Assistant  at  the  Chelsea  Hospital  for  Women. 

Thompson,  A.,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Grange  District  Council. 

Thompson,  Peter,  M.B.,  Ch.B,Vict.,  appointed  Senior  Demonstrator  in 
Anatomy  at  Owens  College,  Manchester,  vice  Arthur  Robinson. 

Wainman,  Benjamin,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  to  the  Ilunslet  Workhouse. 

Willmore,  W.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Obstetric  and  Ophthalmic 
House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Woodforde,  W.  T.  G.,  M.D.Lond.,  reappointed  Medical  Officer  of  Health 
for  Windsor. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  Port¬ 
land  Street,  W.,  8  P.M.— Dr.  Woakes  :  Ear  Disease  during 
Dentition  and  the  Exanthemata. 

Medical  Society  of  London. —Annual  Conversazione.  Oration  at  8.30  P.M. 
by  Dr.  W.  H.  Allchin  The  Breaking  Strain. 
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TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers  :  Messrs.  Thorburn  and  Westmacott  (Manchester) : 
On  Hypertrophic  Pulmonary  Osteo-arthropathy.  Dr. 
Fielder  :  Osteitis  Deformans.  Mr.  Edmunds :  Thyroid  Body 
in  Graves’s  Disease.  Dr.  Norman  Moore  :  Growth  of  Trans¬ 
verse  Colon.  Card  specimens  will  be  shown  by  Dr.  Tyson 
(Folkestone),  Mr.  Shattock,  Dr.  Seligmann,  Mr.  Johnson 
Smith,  Dr.  Rolleston,  and  Dr.  Hawkins. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m. — Dr.  Payne :  Herpes  and  Allied  Dis¬ 
eases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m. — Mr.  Godlee  :  Bone  and  Joint  Disease  associated  with 
Chest  Affections. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square, 
W.C.,  3  p.m. — Lecture  by  Dr.  Ormerod  (Friedreich’s  Ataxia). 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

7.30  P.M. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  4.45  p.m. — Annual  Meeting  and  Conference.  Elec¬ 
tion  of  Officers.  Introductory  Address  by  President.  Dr. 
Walter  G.  Smith  (Dublin) :  Notes  upon  Chrysarobin  and 
Chrysophanic  Acid.  Cases  will  be  shown  at  5.45  p.m. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan  Mac- 
fadyen  and  Mr.  A.  G.  Foulerton :  Qualitative  Tests  for  Albu¬ 
mins.  Central  London  Sick  Asylum,  Cleveland  Street,  W., 

5.30  P.M. — Mr.  Jonathan  Hutchinson  :  Clinical  Lecture. 

Victoria  Hospital  for  Children,  Tite  Street,  Chelsea,  4  p.m.— Dr. 

Montague  Murray  :  Selected  Medical  Cases. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  '  Street, 
Edgware  Road,  W.,  8.30  p.m.— Clinical  Evening. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m. —Professor  Crookshank  :  Anthrax  and  Malignant 
(Edema.  4  to  5  p.m. — Staining  Sections. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  4  p.m.— Dr.  Holloway:  Anaesthetics  as  [employed  in 
the  Practice  of  the  Hospital. 

Clinical  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m.— 
Annual  General  Meeting.  Election  of  Officers  for  Session 
1896-97.  Dr.  Clemow  :  A  case  of  Typhoid  Fever  with  Hyper¬ 
pyrexia  and  Cardiac  Dilatation ;  Venesection ;  Recovery. 
Dr.  Rolleston  and  Mr.  Haward :  A  case  of  Chronic  Dilata¬ 
tion  of  the  Colon.  Mr.  W.  G.  Spencer  :  Punctured  Wound 
of  Right  Ventricle  of  Heart  through  Second  Left  Inter¬ 
costal  Space;  Severe  Primary  and  Three  Secondary  Haemor¬ 
rhages  ;  Healing  of  the  Wound ;  Subsequent  Postmortem 
Examination  after  Death  from  Disease.  Mr.  G.  R.  Bald¬ 
win  :  A  case  of  Central  Sarcoma  of  the  Femur  with  Early 
Dissemination. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Trout.— On  May  8th,  at  412,  Monument  Road,  Birmingham,  the  wife  of 
J.  Ensor  Trout,  L.R.C.P.,  of  a  son. 

Wood. — At  Dalhousie,  Punjab,  on  May  7th,  the  wife  of  |Surgeon-Lieu- 
tenant-Colonel  Oswald  G.  Wood,  M.D.,  A.M.S..  of  a  son. 


MARRIAGES. 

Blake— Harris.— May  nth,  at  the  City  Temple,  by  the  Rev.  Samuel 
Newth,  M.A.,  D.D..  Victor  John  Blake,  M.B.,  B.S.Lond.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Elsinore,  Ventnor,  I.  of  W.,  second  son  of  J.  W.  Blake, 
C.C.,  of  Gosport,  to  Amy  Katharine  Harris,  eldest  daughter  of  B. 
Harris,  of  Wrexham. 

■Smith— Nelson.— May  nth,  at  St.  Andrew’s  Church,  Bombay,  by  the  Rev. 
T.  H.  Greig,  Church  of  Scotland  Chaplain,  Surgeon-Captain  J.  Black- 
burne  Smith,  M.B.,  Indian  Medical  Service,  Acting  Civil  Surgeon, 
Bijapur,  India,  son  of  the  late  Rev,  J.  A.  Smith,  M.A.,  Cork,  to  Leta 
Mayne,  elder  daughter  of  W.  A.  Nelson,  Fernville,  Strandtown,  co. 
Down,  Ireland.  (By  cable.) 

DEATHS. 

Cooper.— On  May  7th,  at  105,  Gower  Street,  W.C.,  Vernon,  nte  Wilkinson, 
formerly  of  the  nursing  staff  of  Charing  Cross  Hospital),  wife  of 
Ernest  Frederic  Cooper,  M.R.C.S.,  late  of  10,  Belsize  Road,  N.W.,  in 
her  31st  year. 

Stuart.— On  May  nth,  after  a  long  and  painful  illness,  Surgeon-Major 
Henry  Ogilvy  Stuart,  Army  Medical  Staff,  the  dearly  loved  eldest  son 
of  the  late  Dr.  H.  W.  Stuart,  of  Woolwich,  and  of  Mrs.  Stuart,  East¬ 
bourne.  No  flowers,  by  request.  Indian  papers  please  copy. 


HOURS  OF  ATTENDANCE  AND  OPERATION  ’ 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,2. 

Central  London  Ophthalmic.  Operations.— Daily, 

Charing  Cross.  A ttendances.— Medical  and  Surgical, daily,  1.30;  Obstetric, T  f 
Skin,  M„  1.30;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operation 
F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— J 

City  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations.— F„  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu. 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30 
2.30;  Dental,  W.,  2.  Operations.— W., 

Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Tkr 
Operations—  (Ophthalmic)  11.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations  —11.  Th. 

King’s  College.  Attendances.— Medical ,  daily, 2;  Surgical,  daily,  1.30;  Obste 
1.30;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  R 
Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations—  j 

London.  Attendances.—  Medical,  daily  exc.  S.,  2:  Surgical,  daily,  1.30  an<12,|t 
M.  Th.,  1.30;  o.p.,  W.  S.,1.30;  Eye,  Tu.  S„  9  ;  Ear,  S„  9.30;  Skin,  Th.,  9,  Da 
9.  Operations—  M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical,  II.  Tu.  F.,  2;  Surgical, M.  Th.ji 
tions.— 11.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  i 
tions.— T!.,  9. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.i 
op  II.  F.,  9;  W.,1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skin.  Tu., « 
Dental,  M.  W.  F„  9.30.  Operations.—  W„  1.30  ;  S.,2;  (Obstetrical), Tli.,  2. 

National  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W ., 

New  Hospital  for  Women.  Attendances.—  Daily,  2;  Ophthalmic,  W.  S.,9,  i 
tions—  T  u.  F.,  9. 


North-West  London.  Attendances.  —Medical  and  Surgical,  daily, 2;  Obste 
Eye,  W.,9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.  —  Daily, 2.  Operations—  Daily. 

Royal  Free.  Attendan  ces.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Worn 
9;  Eye,  M.  F..  9;  Dental,  Th.,  9.  Operations—  W.  S.,2;  (Ophthalmic),! 
(Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  ( 
Royal  Orthop.edic.  Attendances—  Daily,  1.  Operations  — M.. 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  7.  Operations- \1 
St  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30:Obs4 
Th.,S.,2;  o.p.,  W.  S„  9;  Eye.  W.  Th.  S.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.3L 
F.,  2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— M.  Tu,  V 
(Ophthalmic),  Tu.  Th.,  2. 

ST  George’s.  Attendances.—  Medical  and  Surgical.  M.  Tu.  F.  S.,  12 ;  Obstet:  1 
2;  o.p.,  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  F.,2;  Orthops:, 
Dental,  Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,:<? 
W.,  9.45.  Operations—  M.,2;  Tu.,  2.30. 

ST.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45 ;  o.p.,  1.30:  Obstct'" 
145;  o.p.,  M.  Th.,1.30:  Eye.Tu.  F.  S.,9;  Ear,  M.  Th..  3 ;  Orthopaedic,  W.  II 
Tu.  F  ,3.0;  Skin,  M.  Tk.,9.30;  Electro-therapeutics,  M.  Th.,2.30;  Dental,  ’8 
Children's  Medical,  Tu.  F„  9.15;  Children’s  Surgical,  S.,  9.15.  Operations. i. 
Tu.  W.  P.,2;  Th.,2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  M.  2  and  5 ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Womenandii 
2  ;  S.,  4.  Operations  —  W.  F.,  2. 

ST, 


r  Thomas’s.  A  ttendances. — M  edical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.p.,  i] 
Obstetric,  Tu.  F.,2:  o.p.,  W.  S.,1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  eve.  S.J 
M..  1.30;  Skin.  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electnk 

i.: m  1.  .1  .  1 1  in  on  nAO  /"V  TV  I  A  •  t  n  I  1 1  If  1 A  f  01 


tics  o.p  ,  Tli.,  2  ;  Mental  Diseases,  o.p.,  Th..  10 ;  Dental,  Tu.  F.,  10.  Oper 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological), Th„  2 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily, R  ’ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.—  Daily,  1.30;  Tu.  F.,0.30.  Operations.-., 
University  College.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obi r 
W.  F„  1.30; 'Eye,  M.Th.,2  ;  Ear,  M.  Th.,  9  ;  Skin,  W.,1.45,  S.,9.15;  Throat  . 
Dental,  W.,  9.30.  Operations. — Tu.  W.  Th.,  2. 

West  London.  Attendances. — Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.  M 
Tu  Th  S  ,2  ;  Ear,  Tu..  10  ;  Orthopiedic.  W„  2;  Diseases  of  Women.  Vi.  S„  1,1 
Tu.,  10;  F.,  4  ;  Skin,  F„  2;  Throat  and  Nose,  S.,  10.  Operations—  Tu.  l'.,2 
Westminster.  Attendances.—  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  I 
Tu.  P.,  9.30;  Ear,  M.,  9  ;  Skin,  W„  1 ;  Dental,  W.  S.,  9.15.  Operations.— Tu  . 
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CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  shouii 
the  Office  not  Later  than  Midday  Post  on  Wednesda 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be,  addres  l 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business^ 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  tne  w 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  tilth 
Medical  Journal  are  requested  to  communicate  beforehand* 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  comim.e 
should  authenticate  them  with  tlieir  names— of  course  not  in¬ 
i' or  publication.  L, 

Correspondents  not  answered  are  requested  to  look  to  the  > 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal- 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lent  ' 
editorial  business  of  the  Journal  be  addressed  to  the  Kan 
Office  of  the  Journal,  and  not  to  liis  private  house.  L 

Public  Health  Department.— We  shall  be  much  obliged  u. 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  • 
Reports,  favour  us  with  duplicate  copies. 


1 6,  1896.] 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  0)  the  British  Medical  Journal  are  devoted  will  be 
ider  their  respective  headings. 
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QUERIES. 


Palliative  Treatment  of  Movable  Kidney. 
asks  for  advice  in  the  treatment  of  a  case  of  loose  kidnev 
led  by  severe  neuralgic  pains  in  a  married  woman,  aged  26  who 
>1  advanced  stage  of  phthisis  She  has  been  troubled  with  these 
wer  since  she  was  a  child,  off  and  on,  but  for  three  months  the 
is  become  more  intense  and  continuous.  Operation  in  her  state 
0  the  question  Strapping  has  been  tried,  but  does  not  seem  to 
past  pamS'  blie  lias  not  llad  a  night’s  rest  and  sleep  for  some 

Homes  foe  Mentally  Deficient  Childeen. 
lquires  as  to  the  best  training  institutions  or  asylums  for 
:  ly  deficient  children.  The  patient  can  neither  sneak  nnr  wail- 
;  ly,  and  is  now  5  years  of  age.  er  speak  nor  walk 

here  are  several  training  institutions  for  mentally  deficient 
1  n  in  England.  They  are  the  Earlswood  Asylum,  Redhill 
1  he  Royal  Albert  Asylum,  Lancaster;  the  Darenth  Schools’ 
becile  Children,  near  Dartford,  Kent— this  institution  admits 
,n  from  London  only;  the  Eastern  Counties  Asylum  for  Idiots, 

:  fall,  Colchester  ;  the  W  estern  Counties  Asylum  for  Idiots,  Star 
near  Exeter;  and  the  Midland  Counties  Asylum,  Knowle  near 

i  entally  SST6  «  institutions  vS 


ERTI  FI  CATES  OF  DEATH  IN  CASES  OF  LIFE  ASSUEANCF 
\vntes.  I  have  frequently  been  called  upon  by  life  assurance 

a  rule  the  companies  stipulate  that  certificates  of  death  and  all 
necessary  to  satisfy  the  company  as  to  the  death  o! 

;  '  h  ‘  f  e  apPJlf nts  are  the  legal  representatives  of  the 

‘  .  “  1  ?  *urmshed  free  of  cost  to  the  company  Hence  the 

1  j  Sor  .m»u1,en!rd  "“‘T’  “he  tocfOT  of  deaffi 

1  tee  for  am°unts  of  ^200  and  upwards  is  one  guinea. 


.,  T  ,  The  Treatment  of  Obesity 

»<  *>«•  cone- 

i  direction  wo  o .  at  the  practitioner  seeks  enlighten- 
•  iei  chart  how  he  avoids  Dieted w Artheiuefore-’  Pirate  by  a 
1  id  height,  and  proper C\veie-lit°  ry[UtheSrv!tS’  ^mg  aS°-  actual 
d;  together  with exact ;^e^?tlent  j01'  whom  it  was 
whicli  food  may  be^hosTngd  a?d  m?als  allowed, 

ive  further  practical  ru  Ip?’ of.  treatment  and  result? 
should  be  varied to i  how  these  food 

and  degrees  of  obesity?  WH1  hf  akso  stnfo  ^ei^?ts, 

■  endered  permanent  withmVt  VtLui  stat?  how  the  reduction 


AXSWERS. 


■  be  ro  »„]„*■  Tests  foe  Albumen. 

:  is  suf s 

1  not  coagulable  bv  heat  Ti  /  vt  '  a^.™en  a  compound 


parents\o^s^  Hia^the cow  selected  for  D?«eSsary  Precaution  of  warning 

of  a  healthy  cow  that  is  hTcal r«l\eJUri?0Se  Is  ?  9alf-  The  milk 
it  is  fed  on  suitable  food  and  n  deiie^t?3/0!?  used  all  times,  provided 
hoped  for  by  tl  c  ^  all  tile  benefit 

pens  that  cows  ke£t L uihan -tf?  Prodpeed.  But  it  selddra  hap- 
usually  buy  newlySed ‘cows  and  „nk  ’n/fh  T°\v,n  daymen 
taneously.  Sucli  cows  mav  mLk  „™k  and  fatten  them  simul- 

wlienever  they  happen  to  be  i  “lervicl  thefr  milk7 i  ohreC  Wee,ks’  and 
wholesome,  and  mav  prove  to  he  awwli  lr  •  k  ls  more  or  less  un- 
cate  baby.  When  an  in-calf  enwfo  nhsolutely  poisouous  if  fed  to  a  deli- 

use  the  mixed  milk  from an entire herHatber  n  wo?ld  be  far  bctter  to 
having  milk  supplied  from  a  cow that, v,  thun  to  run  the  risk  of 
time  the  milk  was  drawn  Ut  may  have  been  in  service  at  the 


had  long  since  discovered  such  Tn  fv,?eereP  Ie<f  ^hat  they,  the  Hausas, 
a  mad  dog,  the  dog ^  is  immediatel?  kin?,?' S  °  a,nlan  being  bitten  by 
man  who  has  been  bitten  The VV J,,  -  i  an?  its  liver  is  eaten  by  the 
obviously  the  same  as  that  which  M  pistm??%^lng  th|s  treatment  is 
of  which  has  made  his  name  so  famous lst®ui  ^iscovered  the  discovery 
one  native  who  assured  me  most  pos?tivelv  m,ore  than 

a  patient  bitten  by  a  mad  dog  Wl  1  o?  bn  rl  },  had  himself  known 

treatment.  Another  remedv  Vfu.o  recoveied  as  the  result  of  this 
able  doubt  can  be  ascertained  ^nd  w?ffchn?<?eSS  °f  lvhich  no  reason- 
pr  nciple,  is  that  applied incased  snake  bite  rgng?£tlVe  ofJbe 
being  bitten  by  a  snake-an  i  l  In  the  event  of  a  man 

part  of  Afriea-he  is  at  once  tak?i  f?i  Lh,  lnSfUnco?llK)n  in  this 
him  with  poison  extracted  from  ilia doc^or’  'vho,  inoculates 


him  with  poison  extracted  from  ffho  inoculates 


extremely  unwilling  to  afford  VnV,  infn  SVlb  e  natlve  doctors  are 
Europeans.  I  was  assured  bv  in  °n  the  subject  to 

many  years’  experience  in  the  n^ufkif11  Government  official  who  had 

Coast,  that  he “MmSel?  known* ^a&  mZbftten^v^01'"’  the  GoId 
snake,  who,  having-  been  seen  hv  tho  by  a  most  venomous 

was  able  to  ’do  lus  ordinarv  woiL  n  s  nat?V®  td°Ct°r  a+V  h°ur  afterwards, 
This,  moreover,  was  on?y  one  of  several  nsta^es^whi^10^1^  day’ 
under  his  own  personal  observation  tu 2  which  had  come 

native  remedies  for  fever  and  dYsentei-J  whmf'USaS  bave  also  some 
ductive  of  good  results.  y  e  Cly  which  are  apparently  pro- 


17  wT  m  TmoAT  ArFBCTro"s 

aitonata“Sc?se  31Si<e1!SteSm12!iS"Sr)  : 

latina  in  a  child,  I  was ^  consulted  hv®  Wlth  ,an  attack  of  scar- 
sore  throat  having  suddenly  come  y0n  uifl  atk/-10  complained  of 
before.  I  had  seen* W the  day  of  the Mk  and  a  1CW  h°urs 

be  in  her  usual  robust  state  of  health  aVVacJ£>  and  s1]?  then  seemed  to 
tonsils  swollen  ;  the  right  wafOovered  ^fh  1  both 

which  easily  came  away  In  being  touched  ffialincr  hmi?r  1Sh  s?cretion, 
left  tonsil  had  one  small  white  pitch  tKa  g  bl?edlng  points  ;  the 

iLTwo'/X8  ss*  EZS&g'SZ  f 'Si2i 

The  patient,  lelio  refusedVo  rema^nVn  befestatel  llaf  to  IOO°- 

a  lump  of  stuff,”  and  as  a  SZ  Mi  coughed  up 

perature,  and  the  patient  expressedOierselfOO  he^O^  Wa?  n?rRal  tera- 
The  same  day  I  received  a  wire  from  nght  aPin’ 

diphtheria.  There  was  no  albuminuria  at  ?nv  tim?  i?gikthe  iase  to  be 


111 
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1  0  sta?e  Tw^EDICAL  Benevolent  College. 
f  Heal  Benevolent  CCollege0twe  PaPers  f°r  the  elections  at  the 
'formation  of  the  death  of  PorL1fued-  tbe  Secretary  has 
A  pension.  of  Bertha  Lucy  Brunton,  a  candidate 


,  ...  Sterilisation  of  Milk 

done  so.  He  states  that  the  question  of  profession a  eThlL  iV? -Vln/ 


knSsemefter1)E?TS  lN+?WISS  Universities. 


1  p.  Turvut 't'  ?I/iLk:  from  One  Cow.” 

<•  ^■'»ti0hfl|,?fSsu7o)b7j“sL%'llf»‘  "■?-  notintre- 


- Ttr”'*  dui  11111  u- 

-  fed  on  milk  produced  by  one 


mrT„  .  ..  ,  Th,e  Pasteur  Institute  at  Palermo 

The  two  directors  of  the  Municipal  Institute  established  at  Palermo  fur 
the  application  of  the  Pasteur  treatment  to  persons  bitten  h?  2,  -  , 

believed  to  be  sufferfng  from  rabies  have  prepared  fnr  tL  ^  an  majs 

Times,  of  the  work  done  from  the  opening  of  the  Institute  rm  v?.,, 
7th,  1887,  to  the  end  of  last  year.  The  total  number  of  persons  under 

;ris,aMs„bpyPsts  spes?ms 

,h^;,,1:a?(,  sfwoaun„daabKno  aifsar  s 
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bites  were  inflicted  in  2,066  cases  by  dogs,  in  87  by  cats,  in  17  by  donkeys, 
in  x,hv  mules  in  11  by  oxen,  in  6  by  pigs,  in  2  by  wolves,  and  in  1  each 
by  a  horse,  a  ferret,  and  a  rabbit ;  while  in  16  cases  there  was  a  contact 
of  recent  wounds  with  the  saliva  ot  a  person  suffering  bom  hydio- 
nhobia  The  cases  of  hydrophobia  have  always  been  more  frequent  in 
the  spring  and  in  the  winter  than  in  the  summer  and  autumn,  and  the 
number  of  persons  under  treatment  has  been  gradually  increasing  a 
the  existence  of  the  Institute  has  become  better  known  for  while  it 
was  only  108  in  1887,  it  had  risen  to  270  in  1893,  and  to  461  m  1894.  Theie 
waq  a  sliffht  decrease  last  year,  the  total  being  only  407 *  an<* 
de  Blasi  and  Russo-Travali  report  that  out  of  the  2,221  persons  treated 
only  19  have  died,  and  of  these  10  died  before  their  course  of  treatment 
was  completed.  This  reduces  the  mortality  to  a  very  low  rate. 


Postage  of  Microbes. 

Ttte  United  States  Postmaster-General  has  modified  the  order  forbidding 
the  use  of  the  mails  for  the  transmission  of  matters  expected  to  contain 
Cholera  vibrios  or  other  disease-producing  micro-organisms  By 
special  permit  such  substances  may  be  transmitted  to  United  States  or 
municipal  laboratories  in  mailing  packages  constructed  m  accordance 
with  certain  definite  specifications. 


Antivivisection  in  the  United  States. 

The  opponents  of  vivisection  in  the  United  States  are  preparing  for  < 
strong  pull  a  long  pull,  and  a  pull  altogether.”  In  addition  to  the  Bill 
now  be?ore  the  Senate  of  the  United  States,  which  provides  f 01  the  sup¬ 
pression  of  this  method  of  research  in  the  District  of  Columbia,  a  Bill 
with  the  same  obiect  has  been  introduced  m  the  Massachusetts  State 
Stature  A  similar  measure  is  to  be  submitted  to  the  New  dork 
State  Legislature. 

Bicycling  and  Insurance. 

Thf  mutual  accident  insurance  companies  of  the  United  States  have 
unanimously  resolved  that  bicycling  is  a  hazardous  occupation 
The  following  resolution  has  been  passed:  That  the  use  of  t 

bicvcle  should  be  covered  by  additional  cost,  or  reduction  of  death 
and  indemnity  benefits,  and  it  is  recommended  that  this  be  piovided 
fnr  hv  either  of  the  following  methods :  The  adequate  increase  ot 
•premiums  to  covei  the  added  risk,  or  the  classification  as  an  occupa- 
Unn  of  bicvcle  riders  in  a  class  twice  as  hazardous  as  the  pre 
f erred  risk  ;  that  benefits  by  accidents  by  bicycle  riding  be  speci¬ 
fically  reduced ;  the  including  of  bicycling  under  the  policies  to  be 
covered  only  by  specific  permits  at  an  extra  premium. 


Inefficient  Vaccination.  o  .  , 

tir  v  Murray  Braidwood  (Coleshill,  Amersham,  Bucks.)  writes  .  in 
reply  to  a  letter  from  Miss  Alice  J.  S.  Ker,  M.D.,  on  the  above  subjec  , 
niimv  me  to  refer  this  lady  and  other  correspondents  to  the  late  Dr.  Ed. 
r  Beaton’s  Handbook  of  Vaccination  published  by  Macmillan  and  Co. 
For  those  who  wish  to  learn  fully  the  characters  and  meaning  of  vaccine 
cicatrices  I  would  recommend  a  careful  study  of  the  veiy  beautiful  and 
expressive  engravings  depicted  in  Dr.  J.  E..  B.  Denarp-Decantelen  s 
Tableau  de  la  Vaccine  and  his  Monographic  des  Cicatrices  de.  la  I  qccirte  pub 
, .  1  t  i  T  fi  TT  The  discoverer  of  vaccincition  claimed  tlia/t 

£ 'dyuly  and ^efficiently  performed,  it  will  protect  the  constitution 
from  subsequent  attacks  of  small-pox  as  much  as  that  disease  itself 
will  I  never  expected  that  it  would  do  more,  and  it  will  not,  I  believe, 
do  less  "Dr  Seaton,  in  his  Handbook ,  p.  216,  writes  :  “  Persons  whose 
vaccination  has  resulted  in  their  having  one  genuine  vaccine  vesicle, 
and  one  only  are,  as  a  class,  much  less  protected  than  those  who 
have  had  two,  those  who  have  had  two  than  those  who  have  had  three, 

.  .  and  the  protection  against  fatal  small-pox  which  is  affoided  by 
four  o?  more  genuine  vesicles  is  almost  absolute.”  This  dictum  has 
been  proven  correct  by  very  extensive  experience  as  shown  by  manifold 
statistics  PubliS  both  in  this  country  and  on  the  Continent..  This 
holds  time  with  as  it  does  with  vaccinia  Other  epidemic  dis¬ 

eases  as  regards  protection  from  subsequent  attacks  follow  this  lulc 
with,  wonderful  consonance. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A!  J  Ambrose,  M.B.,  Bristol;  Messrs.  Arnold  and  Sons,  London  ;  C. 

F  V  Althorp,  M.B.,  Bradford.  (B)  Mr.  R.  W.  Brimacombe,  Kmgs- 
wo'od-  Dr.  R.  E.  Burges,  Chester;  Mr.  W.  Berry,  Wigan;  Mr.  W  G. 
Black,’  Edinburgh ;  Mr.  L.  A.  Bidwell,  London  ;  Dr.  M.  A_  Boy<L  Dublin ; 
Dr  G  W.  Balfour,  Edinburgh;  Mr.  J.  H.  Briscoe,  London ,  Dr.  P.  M. 
Braidwood,  Amersham;  Breach  of  Contract;  W.H.  Barrett,  M.B., 
Southport ;  Mr.  A.  Berliner,  London.  (C)  Mr.  W.  H.  Cooke,  Bath  ,  N. 
Caine,  M.B.,  Oldham;  Dr.  J.  Caldwell,  Barnsley;  Dr.  E.  Clarke,  Lon¬ 
don  ■  Dr.  W.  A.  Carline,  Lincoln;  Dr.  C.  C.  Claremont,  Southsea.  (D) 
Drax-  F.  Dittman,  M.B.,  Melrose;  Mr.  G.  J.  Dudley,  Stourbridge  ;  Dr. 
M.  Dockrell,  London  ;  Mr.  G.  H.  Dyson,  Leeds.  (E)  Dr.  E.  J.  Edwardes, 
London  -  Dr.  A.  Edwards,  Manchester;  Enquirer.  (F)  F.  W.  Fish, 
M.B.,  Southport ;  Dr.  J.  K.  Fowler,  Cambridge  ;  G.  Felton,  M.B., Es.on; 
Mr  C  E.  S.  Flemming,  Freshford ;  Mr.  R.  Fletcher,  London ;  R.  M. 
Fraser,  M.B.,  Belfast;  Mr.  S.  Forrest,  Southborough.  (G)  W  Gripper, 
MB.,  Wallington;  Dr.  W.  Gordon,  Exeter;  T.  A.  Glover,  M.B.,  Don¬ 
caster;  Mr.  B.  W.  Gowring,  Oxford.  (H)  Mr.  J.  Harrold,  London  W. 
Hardman,  M.B..  Blackpool;  Mr.  T.  Holmested  Bourncmoutli  Mr  . 
W.Hannaford,  London;  Mr.  J.  Holmes,  London;  Dr.  W  P.  Herimg- 
ham,  London  ;  Dr.  F.  Hinds,  Worthing.  (I)  G.  W.  Isaac,  M.B.,  London , 
Messrs.  Ingle  and  Co.,  London.  (J)  Justitia;  R.  Johnson,  M.B.,  Lon¬ 
don  ;  Mr.  H.  H.  Jennings,  London;  Mr.  G.  A.  Jelly,  Macclesfiel  1. 
(K)  O.  Kloster,  M.B.,  Newport,  Mon.;  Dr.  W.  H.  Kelson,  London  ,  Mi, 
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EDWARD  JENNER: 

HIS  LIFE,  IIIS  WORK,  AND  HIS  WRITINGS. 

Early  History. 

dward  Jenner,  tlio  son  of  the  Rev.  Stephen  Jenner  Rector 
Rockhampton  and  Vicar  of  Berkeley,  was  born  at  the  latter 
lace  May  17th,  1749.  His 
other  was  daughter  of  the 
lev.  H.  Head,  a  former  vicar 
Berkeley.  His  first  school 
as  at  Wotton-under-Edge, 
here  he  was  under  the  care 
the  Rev.  Mr.  Clissold  ; 
orn  there  he  was  removed 
the  Rev.  Dr.  Washbourn, 

:  Cirencester.  Jenner’s 
hool  career  was  of  short 
nation.  At  about  the  age 
13  he  began  his  profes- 
onal  education  under  Mr. 
iniel  Ludlow,  of  Sodbury; 
im  there  he  entered  as  a 
udent  at  St.  George’s  Hos- 
tal,  where  his  name  appears 
the  list  of  students  for 
70,  and  when  he  was  21  he 
*nt  as  house  pupil  to  John 
unter.  Jenner  had  an  in- 
te  love  of  natural  history, 
d  nothing  could  have  been 
ire  fortunate  than  his  fall- 
?  under  influence  such  as 
inter’s.  The  young  pupil 
ue  with  a  fair  knowledge 
both  zoology  and  geology  ; 

[3  fossiliferous  rocks  of  his 
tive  county  had  given  him 
iple  opportunity  for  study- 
?  geology,  and  the  collect- 
?  of  fossils  was  a  hobby 
ich  he  retained  tlirough- 
1.  his  life.  To  a  young 
m  with  these  tastes  Hun¬ 
’s  house  with  its  menagerie 
1  collection  of  speci¬ 
als  must  have  been  a  para- 
e. 

His  Correspondence 
between  master  and  pupil 


From  the  painting  by  Sir  Thomas 
Royal  College 


with  John  Hunter. 

,  . — - an  affection  sprang  up  which 

s  only  terminated  by  Hunter’s  death.  Unfortunately  the 
ters  from  Jenner  to  Hunter  have  disappeared,  but  those  of 
inter  show  that  Jenner’s  opportunities  in  the  country  of 
ting  specimens  and  carrying  out  experiments  were  always 
en  advantage  of  by  Hunter  and  lovingly  responded  to  by 
■  *'  j  These  attentions  of  Jenner  to  Hunter  were 

iprocated  by  the  latter  making  purchases  for  Jenner  in 
“•  I  have  sent  you  the  candlesticks  as  you  desired,” 
6 


writes  Hunter ;  I  hope  you  will  like  them.  They  coast  five 
pounds  and  a  shilling,  so  I  owe  you  four  shilling  ”  Aaain 
when  Hewson  s  preparations  were  for  sale,  Hunted  writes^nd 
offers  to  purchase  any  that  Jenner  may  require  A Tubse 
quent  letter  shows  that  prices  were  too  high  for  him  to  make 
any  bargains.  Hunter  writes:  “I  could  not  h  ? «  1 

preparation  for  you,  they  all  went  so  dear-injections  of  the 
lymphatics  of  a  turtle  sold  for  guineas,  an  eye  not  fnjec  ed 
fifteen  shillings,  and  so  of  all  the  rest.”  In  1786  we  read  in 

one  of  Hunter’s  letter:  “I 
have  bought  the  print  of 
\V  right,  viz.,  The  Smiths, 
which  is  his  best.  There 
is  one  more  I  would  have 
you  have— I  mean  Sir  Jos. 
Reynolds’s  of  Count  Hugolino 
(sic) ;  it  is  most  admirable, 
and  fit  only  for  a  man  of 
taste. 

Jenner  frequently  asked 
Hunters  advice  in  profes¬ 
sional  matters,  and  also  sent 
patients  up  to  London  to 
mm.  Hunter’s  replies  to 
Jenner s  queries  were  gene¬ 
rally  mixed  up  with  re¬ 
quests  for  specimens  or  for 
experiments.  In  1776  he 
writes:  “I  have  but  one  or¬ 
der  ‘to  send  you,  which  is 
send  every  thing  you  can  get, 
either  animal,  vegetable,  or 
mineral,  and  the  compound 
of  the  two,  viz.,  either  animal 
or  vegetable  mineralised.  I 
would  have  you  do  nothing 
with  the  Boy  but  dress  him 
superficially ;  these  Fungus’s 
will  die,  and  be  damnd  to 
them,  and  drop  off.  Have 
you  large  trees  of  different 
kinds  that  you  can  make 
free  with?”  Hunter  offered 
him  a  share  in  the  school  of 
natural  history  which  he  pur¬ 
posed  starting.  Jenner  re¬ 
fused  this  offer  ;  Hunter’s  re- 

Lawrence  in  the  possession  of  the  fa  Jai"m  *s  §iv®n  in 

of  Physicians.  facsimile  on  pages  1255-5G 

i  rr  a  ,  .  His  love  for  natural  history 

nearly  robbed  medical  science  of  Jenner’s  discovery.  He 
arranged  and  prepared  the  specimens  brought  home  bv  Cap¬ 
tain  Cook  in  1771,  and  was  offered  the  post  of  naturalist  to 
the  next  expedition,  which  sailed  in  the  following  year 
This  however,  he  declined,  and  settled  down  into  country 
practice  at  Ins  native  town  of  Berkeley.  Here  for  some 
years  he  led  the  quiet  life  of  a  country  doctor,  with  ample 
leisure  for  his  natural  history  pursuits.  Baron, in  his  life 

gives  us  a  picture  of  Jenner  from  the  pen  of  his  ^eat  friend! 

Edward  Gardner,  of  Frampton  :  ’ 

[1847] 


“  His  height  was  rather  under  tlie  middle  size,  liis  person 
was  robust  but  active  and  well  formed.  In  his  dress  he  was 
peculiarly  neat  and  everything  about  him  showed  the  man 
intent  and  serious  and  well  prepared  to  meet  the  duties  of 
his  calling. 

“  When  I  first  saw  him  it  was  on  Frampton  Green.  I  was 
somewhat  his  junior  in  years,  and  had  heard  so  much  of 
Mr.  Jenner,  of  Berkeley,  that  I  had  no  small  curiosity  to 
see  him.  He  was  dressed  in  a  blue  coat,  and  yellow  buttons, 
buckskins,  well-polished  jockey  boots  with  handsome  silver 
spurs,  and  he  carried  a  smart  whip  with  a  silver  handle.  His 
hair,  after  the  fashion  of  the  times,  was  done  up  in  a  club, 
and  he  wore  a  broad-brimmed  hat.” 

Baron’s  own  description  of  his  first  interview  with  Jenner 
is  as  follows  : 

“  The  simple  dignity  of  his  aspect,  the  kind  and  familiar 
tone  of  his  language,  and  the  perfect  sincerity  and  good 
faith  manifested  in  all  he  said  and  did  could  not  fail  to  win 

the  heart  of  anyone  not  insensible  to  such  qualities . He 

was  dressed  in  a  blue  coat,  white  waistcoat,  nankeen  breeches, 
and  white  stockings.  We  are  grateful  to  him  who  told  us  that 
Milton  wore  large  buckles  and  that  Washington  broke  in  his 
own  horses,  and  in  some  future  day  the  curious  reader  may 
be  thankful  for  such  particulars  descriptive  of  the  habits  of 
Jenner.” 

It  is  from  such  contemporary  descriptions  only  that  pictures 
of  the  great  men  of  the  past  can  be  completed;  for  this 
reason  it  is  worth  quoting  a  paragraph  from  the  obituary 
notice  of  Jenner  in  the  Gentleman' s  Magazine ,  xciii,  104,  evi¬ 
dently  written  by  someone  acquainted  with  him  : 

“  In  his  housekeeping  nothing  was  gaudy  but  all  was  good. 
The  cookery  was  tastefully  and  fashionably  set  out,  the 


wines,  commonly  five  or  six  kinds,  old  and  of  fine  tiavi 
At  a  striking  innocent  trait  of  character  the  philosopher 
a  keen  observer,  would  smile  cheerfully,  but  the  wnbj 
this  never  saw  him  indulge  in  what  is  called  a  hi 
laugh.” 

In  1778  Jenner  was  crossed  in  love;  this  he  took  | 
much  to  heart,  and  probably  his  correspondence  with  Hm 
did  not  improve  matters.  Although  not  such  a  misogyi 
as  his  brother  William,  yet  John  had  not  very  tender  feels 
towards  the  fair  sex.  He  had  evidently  heard  a  false  ref 
as  regards  Jenner,  for,  with  his  usual  disregard  of  grant 
and  spelling,  he  writes  :  “I  was  told  the  other  day  that, 
was  married,  and  to  a  young  lady  with  a  considerable] 
tune.  I  hope  it  is  true,  for  I  do  not  know  anybody  c 
deserving  of  one.”  On  hearing  the  truth,  Hunter  wj 
again:  “I  own  I  was  at  a  loss  to  account  for  your  sue] 
and  I  am  sorry  at  the  cause.  lean  easily  conceive  how- 
must  feel,  for  you  have  two  passions  to  cope  with,  | 
that  of  being  disappointed  in  love,  and  that  of  being 
feted ;  but  both  will  wear  out,  perhaps  the  first  soones 
own  I  was  glad  when  I  heard  you  was  married  to  a  wof 
of  fortune;  but  ‘let  her  go,  never  mind  her.’  I  shall 
ploy  you  with  Hedge  Hogs,  for  I  do  not  know  how  far  I 
trust  mine.”  There  seems  a  continuous  line  of  tliui 
here,  Jenner’s  future  mistrust  of  the  fair  sex  and  Hum 
present  mistrust  of  his  hedgehogs. 

Family  Life  at  Berkeley. 

In  1788  Jenner  was  married  to  Miss  Catharine  Kingsq 
although  Mrs.  Jenner  was  in  delicate  health  she  was  ab 
do  much  for  the  poor  and  suffering  in  her  neighbour^ 
In  this  she  was  efficiently  helped  by  her  husband.  <- e- 
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aok  an  active  part  in  all  local  work  ;  he  was  a  Justice  of  the 
>eace  for  the  County  of  Gloucester,  and  performed  the  duties 
ttaehmg  to  this  office  with  great  assiduity  ;  in  fact,  Jenner’s 
vother  justices  seem  to  have  left  a  large  part  of  the  work  to 
1m  ;  lie  also  filled  the  office  of  mayor  of  Berkeley.  In  Rud¬ 
er  ^  History 'of  Gloucestershire  it  is  stated  that  Berke- 
y  is  called  a  borough,  thoug.li  it  sends  no  members  to 
arhament,  and  has  a  mayor  annually  chosen  at  the  court- 
ct,  who  has  the  tolls  of  the  town  and  wheelage  of  all  o-00ds 
nded  from  the  vessels  in  the  river  at  2d.  a  load  ;  but  the 
uth  on  ty  •  ’  c 

id  privilege 
his  office 
•em  to  ex- 
nd  no  hir¬ 
er.” 

Jennervac- 
lated  all 
e  poor  in 
s  neigh- 
) u rho  0  d 
atuitously; 

•  this  pur¬ 
se  he  had 
special 
ice  erected 
his  gar- 
a,  which 
called  the 
mple  of 
iccina. 
im  one  pa- 
ih,  how- 
;r,  he  had 
a  long 
le  but  very 
r  patients ; 
at  once, 

)  m  this 
ae  parish, 

•pie  came 
reat  num- 
s.  On  his 
iking  in- 
ry  as  to 
T  sudden 
h  for  vac¬ 
ation,  he 

■  told  that 

■  church - 
dens  had 
'a  urging 

people 
pe  vacci- 
!*d  on  ac- 
it  of  the 
t  cost  to 
1  parish 
the  in- 
isednum- 
pf  coffins 
I  to  deaths 
‘  small- 
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•ere  were 
1  child- 
1  born  to 
ier-Ed- 
,  Cathe- 
and  Ro- 

' vinp'is  u™ter,8tofl^  godfather  to  the  eldest  boy.  The 
1  ke  °tldshifficeP- 7  t0  Jenners  re<Iuest  that  he  would  un- 


rom  a  painting  by  Janies  Northeote  now  in  the  National  Portrait  Gallery. 


January,  17S9. 
it  pours.  Rather 


h0JF(^PtE®r  1  you  joy ;  it  never  rains  but  it  pourb  MUiw 

1  '»e  unl  appn  uie^oormim!';Stian’, 1  Ti1  stand  godfather,  for  I 
1  d  act  stand  godfatl^  8  ould  S?  to  the  devil  because 

■0  look  e-1-iw. ,,  aii  V  1  hope  Mrs.  Jenner  is  well,  and- that  you 
look  giave  now  that  you  are  a  father.-Yours  sincerely, 

.  ■Joiin  Hunter. 


|  JeM^en-I^dThP If110 • tG’  aifld  for  his  tuition  at  home 
Dam  wll™ngndi!!  services  of  a  remarkable  youth,  John 
•  '  ,  01(=an  ,  he  was  a  lad  of  great  promise  and  was  nro- 

he  was  unable °tof<dn  With  the  vifw  ?f  beinS  ordained.  This 
died  tn  A  do  onf  acoount  of  weak  health,  and  he 

published  in  iStn6  a-*M  ^  volume  of  his  poems  was 

:  Poonsnea  m  1810,  with  a  preface  by  William  Havlev  Tho 

J®ner,  and  the  prefaced  ttaf 
"ail’s  life1  hv  JE?,  y0U’  who  animated  the  exertions  of  Wor- 
0  s  life  by  your  approbation,  and  who  watched  over  the 

couch  of  his 
affliction 
with  the  skill 
and  sympa¬ 
thy  of  an  af- 
f  e  c  t ionate 
physician, 
these  his  re¬ 
mains  must 
be  particu¬ 
larly  inter- 
est  i  n  g.” 
Though  Wor- 
gan  died  so 
young  he 
wrote  some 
essays  in  the 
Gentleman' s 
Magazine  in 
defence  of 
vaccination 
over  the  sig¬ 
nature  Cos- 
mopolitus.” 

Retirement 
from  Gene¬ 
ral  Prac¬ 
tice. 

In  1792  Jen¬ 
ner  obtained 
the  degree  of 
M.D.  from 
St.  Andrews', 
and  gave  up 
general  prac¬ 
tice.  This 
degree  was 
obtained  up¬ 
on  the  recom¬ 
mendation  of 
his  friends 
Dr.  Hickes  of 
Gloucester 
and  Dr.  Par¬ 
ry  of  Bath. 
The  entry  in 
the  minute 
book  of  the 
S  e  n  a  t  u  s 
Academicus 
is  dated  July 
8  th,  1792; 
Jenner’s 
name  is 
wrongly  writ¬ 
ten  in  the 
minute  book, 
as  the  entry 

University  agree  to  confer  the  Degree  of  Doctor  in^Mediciiie 
^-Edward  Jennings>  Sm'gcon  of  Berkeley,  in  the  county 
of  Giocester,  upon  recommendation  from  J.  H.  Hickes7 

PnPnf °r  GJ°St+er’  nld  C-  H-  ^arry,  M.D.,  of  Bath.”  In  the 
Roll  of  Graduates  the  name  was  originally  entered  as  Jen¬ 
nings,  but  has  been  subsequently  altered  to  Jenner. 

Accidents  and  Illnesses. 

Three  times  Jenner  had  a  very  narrow  escape  of  losing  his 
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life  The  first  was  during  the  severe  frost  of  1786.  Fie  had 
to  ride  from  Berkeley  to  Kingscote  on  an  intensely  cold  day 
in  a  blinding  snowstorm.  The  experience  is  worth  recording 


in  Jenner’s  own 


words:  “As  the  sense  of  external  cold  in- 


creased  the  heat  about  the  stomach  seemed  to  increase.  I 
had  the  same  sensation  as  if  I  had  drank  a  considerable  quan¬ 
tity  of  wine  or  brandy;  and  my  spirits  rose  in  proportion  to 
this  sensation.  I  felt,  as  it  were,  like  one  intoxicated,  and 
could  not  forbear  singing,  etc.  My  hands  at  last  grew  ex¬ 
tremely  painful,  and  this  distressed  my  spirits  m  some 
degree. 


caused  Jenner  great  anxiety  for  some  considerable  tin 
before  her  death,  which  took  place  at  Cheltenham,  Septemb 
13th  1815.  Jenner  had  taken  up  his  abode  at  the  last-nami 
place  about  five  years  previous  to  his  wife’s  death.  1mm 
diately  after  this  sad  event  he  again  went  back  to  Berkele 
and  except  for  a  day  or  two,  never  left  liis  native  place  agai 
The  marriage  of  his  daughter  Catherine  in  1822  left.lenn 
still  more  desolate.  This  lady  died  August  5U1  1833,  havii 
given  birth  to  a  daughter  four  days  previously.  His  otli 
son,  Capt.  Robert  Fitzharding  Jenner,  also  survived  hisfathc 


In  1820  Jt 


When  I  came 
to  the  house 
I  was  unable 
to  dismount 
without  as¬ 
sistance.  I 
was  almost 
senseless, 
but  I  had  just 
recollection 
and  power 
>  nougli  left 
to  prevent 
the  servants 
from  bring¬ 
ing  me  to  a 
fire.  I  was 
carried  to  the 
stable  first, 
and  from 
thence  was 
gradually  in¬ 
troduced  to 
a  warmer  at¬ 
mosphere.  I 
could  bear  no 
greater  heat 
than  that  of 
the  stable  for 
some  time. 

Rubbing  my 
hands  i n 
snow  took  off 
the  pain  very 
quickly.  The 
parts  which 
had  been 
most  b  e- 
numbed  felt 
for  some  time 
afterwards 
as  if  they 
had  been 
slightly 
burnt.  My 
horse  lost 
part  of  the 
cuticle  and 
hair  at  the 
upper  part  of 
the  neck,  and 
also  from  his 
ears.  I  had 
not  the  least 
inclination 
to  take  wine 
or  any  kind 
of  refresh¬ 
ment.  One  ,  ,  ,. 

man  perished  a  few  miles  from  Kingscote  at  the  same  time 

and  from  the  same  cause.” 

In  1794  he  had  a  severe  attack  of  typhus,  contracted  whilst 
attending  his  nephew  Henry’s  wife,  and  again  in  1811  he  was 
striken  down  with  the  same  disease. 

Jenner’s  home  life  at  Berkeley  for  many  years  was  one  of 
great  happiness.  This  was  afterwards  much  clouded  by  the 
illness  of  his  son  Edward,  which  terminated  fatally  m  1810. 
Mrs.  Jenner,  too,  was  very  delicate :  the  state  of  her  health 


fainting  lit 
his  gardej 
He  was  p; 
ked  up  inse 
sibleandca 
ried  to  lj 
house.  B 


once  su: 
moned,  a. 
on  his  arrh 
found  thj 
his  patie 
had  rail  it 
and  th 
there  was 
reason  for  £ 
prehendii 
i  m  m  e  d  i  a 
danger. Fro 
this  attack 
never  tl 
roughly 
covered.  T 
state  of  1 
feelings 
best  desc 
bed  in  1 


own  won 
which  i 
quoted  fra 
a  letter  wi- 
ten  to  Ban. 
M  ay  31, 
1821.  h 
original  isi 
the  Libir 
of  the  Koi 
College  f 


Surgeon 
“My  ners 
still  vibr: 
too  read/ 
when  toll¬ 
ed  by  un- 
tural soun . 
Nature  bit 
the  brain  £ 


nerves, 
g  1  a  s  s  e 
pi  a  t  e; 


Statue  in  Kensington  Gardens  by  Mr.  W .  Culder  Marshall,  R.A. 


knives,  foil 
and  spo* 
are  not  of 1 

m  a  n  u  f 

tory. 

sharp  sou ; 
elicited  3 

the  sudden  contact  of  these  bodies  when  forcibly  brought  > 
gether  produce  an  effect  like  the  splash  from  a  stone  forcij 
thrown  into  a  pool  of  smooth  water.  The  propensity  to 
this  and  the  violence  of  the  shock  is  in  proportion  to. 
length  of  the  interval  between  one  shock  and  anoti 
Hollow  sounds,  such  as  church  bells  at  a  due  distance,  ■> 
not  regard,  nor  the  rumbling  of  a  waggon,  however  near, 
thunder.  The  clatter  of  a  dinner  table  is  the  worst  ox 
from  the  clickings  of  knives,  forks,  and  spoons  on  ean 
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]ates ;  and  it  is  moi-e  annoying  when  there  are  only  two  or 
iree  at  table  than  when  there  is  a  party— perhaps  from  my 

ttention  being  more  abstracted  from  myself.”  V  y 

Death  and  Burial. 

On  January  24th,  1823,  Jenner  saw  a  patient  whom  he 
escribes  as  being  m  ‘‘a  state  of  paralytic  debility.”  On 
le  following  day  he  himself  was  found  insensible  on  a 
.uch  in  a  like  condition  to  the  last  patient  lie  eve? 

me  withou?  fnend  Bar0n  was  s*nt  f™’>  but  tJZ 

trail,  and 
e  11  11  e  r 
•eathed  his 
st  011  the 
)  1 1 0  w  i  11  g 
y.  On  Feb¬ 
ary  3rd  h  e 
is  laid  to 
it  in  the 
ancel  of 
e  r  k  e  1  e  y 
mreh  by 
9  side  of 
3  beloved 
fe. 

Che  vicar- 
[3  at  Berke- 
V  where 
mer  was 
'n  is  no 
ger  in  ex- 
?nce.  The 
ustration 
his  birth- 
ceistaken 
n  a  paint- 
in  the 
session  of 
F.  Moc- 
|?r.  The 
9m  in 
i c h  he 
1  is  that 

I  glass 
rand  Ye¬ 
an  shut- 

next  to 
t  cons  er  va¬ 
in  the 
ureof  the 
ent  vi- 

P’vA- 

)  which 
partly 
ted  on 
site  of 
e  Chan- 
"  The 
mple  of 
cina” 

II  stand- 
and  is 

ed  on  p. 

The 
of  the 
from 
ti  Jen- 
00k  the 

ICr  to  in-  From 


painting  said  to  be  by  Sir  Thomas  Lawrence  in  the  possession  of  Mr.  T.  Malcolm  Watson 


•e\Sfi>iSmeS  i?  F  the.  ««*“>«'»  room  at  St. 
d  n  1  1  •’*  f  inscription  states  that  it  was  pre- 

id  to  the  hospital  on  October  14th,  1857,  by  Jenner’  s  son. 

L  Discovery  of  Vaccination. 

ivuthIin  fwa  mTablet°ne  in  Jenner’s  history,  as 
•ow-nox  tTliycau  -he*  Performed  his  first  inoculation 
1  tqIv,  ’  t>i  •  le  subject  was  a  boy,  about  8  years  old 
1  James  Phipps,  and  the  matter  was  taken  from  the 


byhder°  masterteowf  ’  aT<’a-irymaid  who  !‘ad  '*»«  infected 
On  [ni,maSftei  s  .co.ws'  Tllis  was  an  anxious  time  for  Jenner 

wasin^Y* 

befofe-tliItTwbf611  the  di?ease but  in  its  casual  way 
hanToftlie  milter  T  comm“icated  from  the  cow  to  the 

ance  of  the  nnstnhc  *  WaS  as^nished  at  the  close  resembl- 
aice  of  the  pustules  in  some  of  their  stages  to  the  variolous 

pustules. 
But  now  lis¬ 
ten  to  the 
most  delight¬ 
ful  part  of 
my  story: 
The  boy  has 
since  been 
inoculated 
for  the  small¬ 
pox,  which, 
as  I  ventured 
to  predict, 
produced  no 
effect.  I  shall 
now  pursue 
my  experi¬ 
ments  with 
redoubled  ar¬ 
dour.” 

This  sub¬ 
ject  seems  to 
have  first  at¬ 
tracted  Jen¬ 
ner’s  atten¬ 
tion  when  he 
was  a  pupil 
at  Sodbury. 

A  young  girl 
came  there 
for  advice, 
and  on  small- 
pox  being 
mentioned 
she  exclaim¬ 
ed :  “I  can¬ 
not  take  that 
disease  for  I 
have  had 
cow-pox.” 
During  Jen¬ 
ner’s  pupil¬ 
age  he  men¬ 
tioned  this 
matter  to 
Hunter,  who 
does  not 
seem  to  have 
been  much 
struck  with 
the  idea,  but 
he  gave  to 
his  pupil  one 
good  bit  of 
advice,  “Do 
not  think, 
but  try ;  be 
patient,  be 
accur  ate.” 

On  his  return 


to  Berkeley  the  idea  was  ever  constant  in  his  mind.  He 
found  that  the  opinion  of  the  young  girl  at  Sodbury  was 
a  general  one  amongst  the  milkers  in  and  around  Berkeley. 
.,0  Die  truth  of  this  opinion  was  his  great  object,  but 

it  was  not  until  1780  that  he  felt  sufficient  confidence  in  his 
conclusions  to  warrant  his  imparting  them  to  others.  It 
was  to  Gardner  that  he  first  made  known  his  ideas  on  the 
subject  of  propagating  the  protective  cow-pox  from  one  in¬ 
dividual  to  another,  and  so  ultimately  staying  the  plague  of 
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Vicarage  at  Berkeley  showing  window  of  room  in  which  Jenner  died. 

tained,  and  so  gave  it  up  before  the  expiration  of  his  lee 
and  returned  to  Berkeley,  going  up  to  London  occasionally 


small-pox.  “Gardner,”  said  Jenner,  “1  have  entrusted  a 
most  important  matter  to  you,  which  I  firmly  believe  will 
prove  of  essential  benefit  to  the  human  race.  I  know  you, 
and  should  not  wish  what  1  have  stated  to  be  brought  into 
conversation,  for  should  anything  untoward  turn  up  in  my 
experiments  I  should  be  made,  particularly  by  my  medical 
brethren,  the  subject  of  ridicule,  for  I  am  the  mark  they  all 
shoot  at.”  In  1788  he  brought  the  question  under  the  notice 
of  the  profession  in  London,  but  he  does  not  seem  to  have 
made  much  impression  on  anyone  but  Henry  Cline.  The 
period  between  this  and  1796  was  spent  in  experimental  in¬ 
quiries,  and  on  May  14th  in  that  year,  as  before  stated,  he 
carried  out  his  first  inoculation  with  the  cow-pox.  Then  for 
two  years  there  was  no  material  for  further  experiments,  as 
cow-pox  disappeared  from  the  dairies  in  his  neighbourhood. 
The  publication  of  the  Inquiry  in  1798  is  referred  to  in  the 
article  on  Jenner’s  works  (p.  1257). 

Just  before  the  issue  of  the  Inquiry  Jenner  went  again  to 
London,  where  he  stayed  for  nearly  three  months  ;  but,  to  his 
great  mortification,  he  was  unable  to  find  one  person  on 
whom  he  could  show  the  benefit  of  vaccine  inoculation. 
Cline,  however,  in  August  of  the  same  year  inoculated  a 
child,  and  he  writes  to  Jenner:  “The  cow-pox  experiment 
has  succeeded  admirably.  The  child  sickened  on  the  seventh 
day ;  and  the  fever,  which  was  moderate,  subsided  on  the 

eleventh  day . I  have  since  inoculated  him  with  small-pox 

matter  in  three  places,  which  were  slightly  inflamed  on  the 
third  day,  and  then  subsided.”  Cline,  satisfied  with  the 
truth  of  Jenner’s  discovery,  tried  to  persuade  him  to  leave 
Berkeley  and  settle  down  in  London,  and  assured  him  of  a  large 
and  lucrative  practice  if  he  would  do  so.  Jenner  was.  proof 
against  this  tempting  offer,  and  decided  to  remain  in  the 
country.  Later  he  did  give  in  to  the  advice  of  his  friends, 
and  took  No.  14,  Hertford  Street,  Mayfair,  on  a  lease  for  ten 
years;  he  found,  however,  that  the  expenses  of  a  London 
house  were  not  compensated  for  by  the  practice  he  ob- 


business  required  his  presence  there. 

The  spread  of  vaccination  at  home  and  in  foreign  count: s 
is  dealt  with  in  another  article.  Here  it  may  be  noticed  1 1 
though  honours  fell  thickly  upon  him  at  home  his  reputatc 
was  still  greater  abroad.  On  more  than  one  occasion  he  s 
the  means  of  obtaining  the  release  of  Englishmen  detm 
in  captivity  abroad.  With  Napoleon  he  was  a  great  favour 
011  one  occasion  Jenner  petitioned  him  to  allow  two  friejf 
to  return  to  England ;  Napoleon  was  about  to  refuse  < 
petition  when  Josephine  reminded  him  that  it  was  fu 
Jenner.  “Ah,”  said  the  Emperor,  “Jenner,  we  can  reb 
nothing  to  that  man.”  So  great  was  his  influence  1 1<  < 
document  signed  by  him  was  a  good  passport  ;  Baron  i 
preserved  one  of  these  for  us.  It  runs  as  follows  :  I  nei.j 
certify  that  Mr.  A.,  the  young  gentleman  who  is  the  bearfo 
this,  and  who  is  about  to  sail  from  the  port  of  Bnsto . 
board  the  Adventure,  Captain  Vesey,  for  the  island 
Madeira,  has  no  other  object  in  view  than  the  recovep 
his  health. — Edward  Jenner,  Member  of  the  JS.  I.  01  rrai- 
etc.,  Berkeley,  Gloucestershire,  July  1st,  1810.  J 

The  principal  honours  awarded  to  J enner  at  home  ana  a  u 
will  be  found  in  a  tabulated  form  at  the  end  of  this  paper 

Attacks  on  the  Discovery  and  the  Discoverer. 

It  was  hardly  to  be  expected  that  so  great  an  advance 
protective  medicine  could  be  made  without  opposition.  * 
statement  and  misrepresentation  Jenner  had  to  put  up  _ 
and  combat.  The  caricaturists  of  the  period  were  noils’ 
to  take  the  matter  up  ;  in  many  of  these  persons  aic  a  • 
with  horns  and  cows’  heads  growing  from  their  bodies  <  . 
result  of  vaccination.  Nor  was  such  grotesque  iaisew 
limited  to  the  caricaturists.  Dr.  Rowley  pubhshea  a  if 
called  “Cow-pox  Inoculation  no  Security  against 
Infection  ;  ”  in  this  he  figured  an  ox-faced  boy,  the  laci 
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:  avely  stated  that  this  appearance  was  due  to  the  youimman 
aving  been  vaccinated.  Dr.  Benjamin  Moseley  too"  was 
most  determined  opponent  of  vaccination,  and  lost  110 
jportmnty  of  attacking  it.  Cases  were  published  where 
nall-pox  had  undoubtedly  followed  vaccination.  These 
■nner  had  anticipated.  “  I  expect,”  he  said,  “  that  cases  of 
us  sort  will  flow  m  upon  me  in  no  inconsiderable  numbers 
id  for  this  plain  reason-a  great  number,  perhaps  the 
ajonty  of  those  who  inoculate  are  not  sufficient  v 
quamted  with  the  nature  of  the  disease  to  enable  them  to 
•  scnminate  with  due  accuracy  between  the  perfect  and “m 
rfect  pustule.  This  is  a  lesson  not  very  difficult  to  learn 
‘t  unle8S  lfc  „1S  learnt,  to  inoculate  the  cow-pox  is  folly  SS 
esumption.  Another  cause  of  the  so-called  failures  was 
f  want  of  ,c.are  in  those  who  performed  the  vacc  natioTis 
inner  investigated  many  of  the  cases,  and  found  that  small ' 
x  matter  had  been  inserted  into  the  arm  on  the  third  and 
h  days  after  vaccination.  Some  of  the  CAT  w7  1  a 
■ciliated  in  the  variolous  atmosphere  of  the  Small-pox  Ho? 

tLaSr/SlSoT  f0U,,ded  “ 
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ing  the  poor ;  long  after 


benefits  of  vaccination 
1  been  .  clearly  shown, 
all-pox  inoculation  was 
ctised  at  this  hospital, 
t  was  hardly  to  be  ex- 
j  ted  that  Jenner’s  dis- 
!ery  would  escape  the 
]m  theolofficum many 
jiions  were  preached  to 
w  the  wickedness  of  vac¬ 
ation,  and  one  preacher 
t  so  far  as  to  try  to 
lonstrate  that  the  cow- 
inoculation  was  Anti- 
Ist. 


NTS  TO  JENNER  BY  THE 

House  of  Commons. 

1  March  17th,  1802, 

ier  presented  a  petition 
je  House  of  Commons, 
his  he  drew  attention 
hat  he  had  done  almost 
e-handed  for  vaccina- 
and  asked  the  House 
ant  him  suchremunera- 
as  in  their  wisdom 
d  seem  meet.  Stress 
laid  upon  the  fact  that 
;'.ew  discovery  was  made 
n  to  all,  and  that  the 
u-of  it,  instead  of  reap- 
uy  pecuniary  benefit, 

-een  put  to  consider- 
“xpense.  The  petition 
Jferred  to  a  Committee 
e  House  under  the 
nanship  of  Admiral 
hey.  The  three  heads 
quiry  were:  (1)  The 

of  the  discoveiy  - - 

iS  foundation  of  the  petition  •  (2)  the 
pefafaoner  to  claim  the  discovery  i  3  the 

mfn’t  »-hmhlntB  °fi  medlcal  practice  and  pecuniary 
ment  which  he  has  derived  from  it.  The  Com 

Id  forti  fif1  March  22nd  until  April  26th  and  ex- 
s  of  thefidlvW  ThpSeR,?  ln?U(Jiiaf  all  the  chief  practi- 
points  subrm'Vfp^  fn  ?fport  of  the  Committee  on  the 

iscow.ry  of  vacffinp1^^?  ^as  (l)<.The  result  is  that 
'■  (2)  thp  to-i  1  e  lnoc‘ulation  is  of  the  most  general 

itten  documents  "“l  ^positions,  as  well”  as  all 

■ur  of  Dr  Jenner’.  °ad  ’ are  ln’ll,onn  and  decisive 

has  nnt  ’  1  ner  s  olaim  to  originality  m  the  discoverv- 

o  has  h?!!  7  reaped. i10  advantage  from  his  discovery’ 
ion  whipB  n  \  co?lslderable  loser  by  the  persevering 

1  of  l,is,othehraSbSr8ed  UPOnTthhiS.T  SUbiecUo. thS 

ousiness .  What  his  gain  might 


-riuin  an  engraving 


SSSfiSjS™  ,b.een  if  lie  dad  been  solicitous  to  keep  the 
ls  own  practice  and  that  of  his  immediate 

can 'form  fionie'tmal'TpiS^  ta 

an  d  pub  1  i  c  srd  r  it  ?  f  °t  lu^ne  Hr'1 1  u  s  ^  ce  is  done  to  the  liberality 

eSuS^&r1  utility  to  the  --  s ?es 

h ax]  pit  n n  ( 7  stated  that  Jenner  might  have  expected  if  he 

Dr.  Bradlev  but  1  ai  1  ir\  the  wa7  mentioned  by 

pocket  4 it&'tfgStSZfS  X 

to  obtain  information  about 
the  discovery,  that  he  dubbed 
himself  “Vaccine  Clerk  to 
the  World.” 

In  June,  1802,  a  debate 
arose  in  the  House  of  Com¬ 
mons  on  the  report  of  the 
Committee.  Admiral  Berke¬ 
ley,  the  Chairman  of  the  Com¬ 
mittee,  explained  portions  of 
the  report,  and  proposed  that 
a  grant  of  £do,ooo  should  be 
made  to  Jenner.  He  stated 
that  personally  he  thought 
the  amount  too  small,  and  he 
should  leave  himself  quite 
open  to  vote  for  a  larger 
amount  if  an  amendment  to 
that  effect  were  submitted  to 
the  House.  The  gallant  Ad¬ 
miral  put  the  matter  in  a 
plain,  business-like  form,  to 
show  the  moderation  of  his 
proposal.  There  was  plain 
evidence,  he  said,  that  Jen¬ 
ner  had  been  the  means  of 
saving  4o,ooo.lives  per  annum 
in  the  United  Kingdom  only; 
taking  each  life  as  worth 
only  ios.,  there  was  due  to 
Jenner  ,£20,000  per  annum, 
feir  Henry  Mildmay  thought 
the  sum  proposed  quite  in¬ 
adequate,  and  moved  that 
,£20,000  be  inserted  in  place 
°f  ,£10,000.  Mr.  Bankes  op¬ 
posed  the  grant  on  econo¬ 
mical  grounds  ;  he  acknow¬ 
ledged  the  utility  and  general 
benefit  of  the  discovery,  but 
thought  that  Jenner  had  it 
by  J.  R.  Smith.  in  his  power  to  remunerate 

j?nnttimmrtiM  ’t'f  ^'"‘“P./enPm^ad^ad^^^'mistake 

—fK  aMSs 

Sinclair  Erskme  pointed  out  that  Jenner  had  come 
ondon  at  great  cost  to  render  his  discovery  more 
useful  and  that  he  had  sacrificed  his  practice  at 
Berkeley  for  this  purpose.  The  Chancellor  of  the 
exchequer  said  that  whatever  sum  was  voted  to  Jenner 
one  thing  was  clear,  namely,  that  he  had  already 
received  the  greatest  reward  that  any  individual  could 

Sons  The  UnanwTS  approval  of  tPe  House  of  Com¬ 
mons.  The  right  hon.  gentleman  pointed  out  that 

no  money  value  could  be  put  up?n  the  discovery 

as  it  was  beyond  all  calculation.  The  difference 

between  £10,000  and  £20,000  was  not  the  standard 

by  which  the  Committee  of  the  House  judged  of 


the  merit  of  Dr.  Jenner,  but  the  question  of  the  amount  had 
a  reference  to  the  duty  which  they  owed  to  the  public,  the 
Chancellor  thought  that  the  vote  would  largely  increase 
Jenner’s  practice,  and  that  he  would  be  thus  indirectly  bene¬ 
fited  To  this  Mr.  Grey  replied  that  there  was  no  reason  to 
expect  such  a  consequence  when  everything  attending  the 
vaccine  inoculation  had  been  rendered  so  easy  by  Dr.  Jenner  s 
generous  conduct.  After  Mr.  Wilberforce  and  Mr.  Courtenay 
had  spoken  both  in  praise  of  Jenner,  a  vote  was  taken  by 
which  it  was  decided  that  the  grant  should  be  £10,000.  lhe 
numbers  were:  For  the  retention  of  the  woids  ten  thousand 
pounds,  59;  against,  56;  majority,  3.  . 

On  July  29th,  1807,  the  question  of  giving  recompense  to 
Jenner  was  again  brought  before  the  House  of  Commons  by 
the  Right  Hon.  Spencer  Perceval  (Chancellor  of  the  Ex¬ 
chequer),  who  proposed  that  a  second  grant  of  £10  000  be  paid 
to  the  discoverer  of  vaccination.  In  doing  this  Mr.  Perceval 
referred  to  the  previous  grant,  and  pointed  out  that  the 
intervening  time  had  strengthened  the  general  opinion  as  to 
the  efficacy  of  vaccination  and  as  to  its  great  benefit 


House  it  would  have  been  carried  with  scarcely  a  dissentie] 
voice.  No  truer  estimate  of  the  high  opinion  which  educate 
men  held  of  Jenner’s  character  can  be  obtained  than  tin 
which  is  evident  in  reading  the  reports  of  both  of  these  d 
bates.  Even  where  a  speaker  disagrees  with  the  vote,  or  hi 
doubts  as  to  the  efficacy  of  vaccination,  there  is  not  a  word 
be  found  derogatory  to  Jenner’s  good  name.  No  better  evideir 
of  this  unanimity  can  be  given  than  that  of  Dr.  Mosele 
who  was  Jenner’s  most  bitter  opponent.  In  Ins  anger  1 
writes,  “It  will  not  be  credited  by  future  generations  th 
both  these  large  sums  were  granted  by  Parliament  witho 
even  a  symptom  of  controversial  discussion,  laity  tongu1 
were  dumb,  and  the  spirits  of  contention,  which  on  subjects, 
much  less  importance  to  the  human  race  have  so  oft. 
shaken  the  empire,  were  here  absorbed  in  sympathetic  cor 

posure  and  unity.”  ,  A  ,  .  ,,  .  .  .- 

Official  red  tape  was  well  illustrated  m  the  payment  of  t 
first  grant ;  there  was  considerable  delay  m  handing  ov 
the  money  to  Jenner,  and  when  this  was  done  near 
^1,000  was  deducted  for  fees  and  costs.  To  some  exte 


to  the  nation  at  large.  Mr. 

Shaw  Lefevre  stated  the  case 
of  the  antivaccinists  ;  his 
main  argument  was  that 
cases  had  been  reported 
which  were  not  successful. 

He,  however,  added:  “I  cer¬ 
tainly  shall  oppose  this  vote ; 
at  the  same  time  I  ought  to 
add  that  I  do  not  know  that 
I  shall  always  persist  in  op¬ 
posing  it,  for  that  my  great 
object  is  to  gain  time  and 
further  opportunity  to  ex¬ 
amine  the  report  of  the 
Royal  College  of  Physicians.” 

A  long  debate  ensued,  in  the 
course  of  which  Mr.  Edward 
Morris,  M.P.  for  Newport 
(Cornwall),  moved  that 
^20,000  be  substituted  for 
^10,000.  The  reason  given 
by  Mr.  Morris  for  his  amend¬ 
ment  was  that  “during  the 
progress,  thus  judiciously 
withheld  for  a  great  number 
of  years,  it  is  almost  impos¬ 
sible  that  he  (Jenner)  could 
have  followed  the  ordinary 
duties  of  his  profession  ;  he 
must  have  sacrificed  a  great 
portion  of  his  practice  as  a 
physician,  so  that  the  time 
which  he  devoted  to  the 
discovery  of  this  inestimable 
remedy  may  be  said  to  be 
time  devoted  to  the  interest 
of  the  public,  and  entirely 
at  liis  own  risk.”  Mr.  Wil¬ 
berforce  stated  that  on  the 
previous  occasion  he  had  voted 


this  was  remedied  in  t 
second  grant,  as  the  m 
lution  of  the  Committ 
distinctly  stated  that  t; 
amount  was  to 
“without  any  fee 
reward  whatever.” 


be 

or 


pa 

otl 


Jenner’s  Personal 
Character. 


In  forming  an  estimate' 


From  a  portrait  by  Vigneron. 


lcvwuo  _ _  for  the  smaller  sum,  but 

that  was  at  a  much  earlier  period  of  the  discovery  than  the 
present.”  Instead  of  giving  Jenner  either  ^10,000  or  ^20,000, 
he  was  in  favour  of  granting  ^1,000  per  annum,  “because  it 
looks  more  like  a  memorial  of  the  affection  and  gratitude  of 
his  country,  and  more  likely  to  point  him  out  as  a  person 
possessing  and  enjoying  the  affection  and  gratitude  of  his 
countrymen,  who  entertain  a  proper  sense  of  the  benefits 
they  have  received  from  him.”  It  was  pointed  out  that  as 
the  House  was  in  Committee  of  Supply  it  could  do  no  more 
than  vote  the  supplies  for  the  year,  so  that  Mr.  Wilberforc-e’s 
proposal  could  not  be  adopted.  The  Chancellor  of  the 
Exchequer  spoke  in  favour  of  the  smaller  amount,  but  the 
grant  of  ^20,000  was  carried  by  a  majority  of  13. 

In  looking  at  the  small  majorities  by  which  these  votes 
were  carried,  it  must  be  borne  in  mind  that  the  question  on 
each  occasion  was  not  whether  a  grant  should  be  made  to 
Jenner  or  not,  but  whether  the  amount  should  be  ^10,000  or 
^20, coo.  Had  the  former  question  been  the  one  before  the 


any  public  man’s  charae' 
there  is  generally  a  via  ma 
lying  between  the  too  <■• 
thusiastic  praise  of  we 
meaning  but  perhaps  1 
always  strictly  unprejudid 
personal  friends  and  b 
bitter  malice  of  opponen. 
In  very  few  instances  is.  t ; 
more  a  fact  than  it  is  1 
Jenner’s  case.  Baron  vi 
so  great  a  worshipper  1 
Jenner  that  his  statenies 
are  sometimes  warped  1 
liis  affection  for  his  frie  - 
On  the  other  hand,  th-3 
who  are  opposed  to  v- 
cination,  and  cannot  or  vl 
not  see  the  benefits  wn  J 
the  human  race  has  derm 
from  it,  can  hardly  0 
words  hard  enough  to 
press  their  contempt  1 
Jenner. 

That  he  was  a  great  nj° 
of  the  stamp  of  John  i-1 
William  Hunter  probably1 
one  would  assert.  But  j 
was  a  patient  observer,  w 
probably  dilatory  and 


a  great  love  of  Nature;  pruuauij  A'Vtnt 

methodical :  Baron’s  picture  of  him  with  his  fossils  scat 

about  rather  points  to  this.  .  ,  . 

Of  Jenner’s  manual  dexterity  Hunter  evidently  naa 
a  very  high  opinion.  To  carry  out  some  experiments? 
Hunter,  Jenner  had  asked  for  a  thermometer ;  tlu  _ 
sent  the  instrument,  but  in  his  letter  says :  1  * 

modestly  ask  for  a  thermometer ;  1  will  send  you  or  .  ^ 
take  care  that  those  damnd  clumsy  fingers  do  not  w 

it  also.”  .  , .  1 

His  perseverance  with  his  investigations  as  ieg>  ■ 
cow-pox  is  plainly  shown;  in  season  and  out  0  ,  .  „ 
he  talks  of  it  to  his  friends.  So  much  so  was  tin* 
case  at  the  local  societies  to  which  Jenner  belong! 
he  was,  by  his  fellow  members,  looked  upon  as  ■'  g 
a  bee  in  his  bonnet,  and  it  was  intimated  to  mm 
a  little  less  about  his  theory  would  be  very  act  J 
But  in  Baron  and  Gardner  he  had  friends  who  did 
and  who  urged  him  on  in  his  work  by  their  sympatny. 


As  a  friend  and  companion  he  was  evidently  mueli 
appreciated  by  his  neighbours  at  Berkeley  ;  in  all  local 
affairs  he  took  great  interest,  and  his  time  for  this  pur¬ 
pose  was,  so  far  as  his  professional  duties  would  permit 
always  freely  at  the  disposal  of  his  fellow  townsmen’ 
.Tenner  was  a  man  with  a 
deeply  religious  mind;  in 
[this  he  was  undoubtedly 
greatly  influenced  by  the  ex- 
imple  of  his  wife.  Some  of 
lis  last  words  were :  “I  do 
lot  marvel  that  men  are  not 
grateful  to  me,  but  1  am  sur¬ 
prised  that  they  do  not  feel 
rratitude  to  God  for  making 
ue  a  medium  of  good.”  His 
-ery  last  public  act  was  to 
ttend  a  meeting  at  Berkeley 
or  forming  a  Bible  Society'; 
t  this  meeting  he  moved 
he  chief  resolution. 

J enner’s  ideal  of  professional 
lonour  was  certainly  greater 
han  that  of  some  of  his  con- 
emporaries.  When  he  had 
Titten  out  the  account  of 
is  improved  mode  of  prepar- 
ig  tartar  emetic,  Hunter 
rites  off  at  once  and  sug- 
ests  that  Jenner  should 
ive  the  preparation  a  new 
ame,  and  he  adds:  “I 
ould  have  you  to  burn  your 
ook,  |for  you  will  have  all 
ie  world  making  it.”  Jen- 
?r  was  proof  against  this 
■mptation  to  reap  reward 
om  the  use  of  a  secret 
medy,  and  published  his 
iper  in  the  Transactions  of 
e  Society  for  the  Improve- 
°nt  of  Medical  and  Chirur- 
?al  Knoxcledye.  It  was  also 
tinted  out  by  persons  very 
mpetent  to  express  an 
tinion  on  the  subject  that 
nner  might  have  reaped  a 
*h  harvest  had  he  kept 
cret  his  method  of  vaca¬ 
tion.  Benjamin  Travers, 
itmg  in  1804,  says:  “You  should 
e  manner  you  have;  your 
ss -  ■  -  - 


Memorial  window  in  Berkeley  Church. 


not  have  acted  in 
^  v —  liberality  and  disinterested- 

everyone  must  admire  and  extol,  but  vou  are  sadlv 
ticient  in  worldly  wisdom.”  Again  he  writes  :  “If  you  had 


never  for  a  moment  hesitated  as  to  whether  he  might  not  be 
a  richer  man  by  keeping  his  information  to  himself. 

nf’  i!iu  er  W3S  ex^d1"^  fond  of  music  and  poetry ;  some 
hpJ ,  seises  still  live  in  printed  collections.  His  two 
best  known  poems  are  perhaps  “To  a  Robin  ”  and  “  Signs  of 

Rain.  ’  The  latter  was  writ¬ 
ten  as  an  excuse  for  not  ac¬ 
cepting  the  invitation  of  a 
friend  to  make  a  country  ex¬ 
cursion,  and  consists  of  the 
popular  signs  of  coming  rain 
ingeniously  strung  together 
in  rhyme.  As  four  specimen 
lines  we  may  take  the  follow¬ 
ing: 

The  walls  are  damp,  the  ditches 
smell. 

Clos’d  is  the  pink  ey’d  pimpernel. 
Hark!  how  the  chairs  and  tables 
crack ; 

Old  Betty’s  joints  are  on  the  rack. 

Although  Jenner  met  with 
much  opposition  in  the  intro¬ 
duction  of  vaccination,  and 
had  to  put  up  with  misrepre¬ 
sentation  and  abuse  in  his 
own  time,  it  has  been  reserved 
for  certain  persons  in  the  pre¬ 
sent  generation  to  speak  of 
him  as  a  charlatan,  a 
shuffler,  a  fool,  and  a  liar. 
Surely .  those  who  lived 
with  him  and  knew  all  the 
circumstances  of  the  case 
were  better  able  to  judge 
fairly  of  the  character  of  the 
man  than  those  who,  living 
a  century  later,  try  to  draw 
a  picture  of  him  by  distort- 
ing  facts,  and  by  assigning 
some  bad  motive  for  all  his 
actions.  The  debates  in  the 
House  of  Commons  show 
clearly  in  what  esteem 
Jenner  was  held  by  men  of 
education  in  his  own  time. 
The  bare  fact  that  a  man  who 
was  a  simple  country  doctor, 
without  any  outside  influence 
to  assist  him,  should  have 
risen  to  the  position  Jenner 


*  ij  ouc  pusuiun  jenner 

held  in  his  profession  is  a  sure  sign  of  the  personality  and 
character  of  the  man. 

„-Ther^edicaLan,d  Chirurgical  Society  was  founded  by  the 
elite  of  the  medical  profession,  and  amongst  the  names  of  the 
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%  fa$  SiioiB  in  ft  leaned  M^antd  MknMmz  k  Mb  *rripM 
to  fie  mraoro  of  Ik  latt  Sinatiijflinrr  Lii^roflertr  of  larrinafioii^cv 


dbSrAfthe  extlnctlon  of.  the  small-pox  yourself,  with 
?rof  y°?r  own  appointment,  I  am  confident  you 
:l  V  ,f  ^100  000  in  your  pocket,  and  the  glory  be  as 

1  lfni  herbenefit  to  the  community  the  same.”  As  is 
Known,  Jenner  made  public  his  discovery  at  once,  and 


Memorial  tablet  in  Berkeley  Church. 


first  Fellows  we  find  that  of  Edward  Jenner.  Oxford  Uni 
versity  must  have  had  a  high  opinion  of  his  qualifications  or 
the  authorities  would  not  have  departed  from  their  usual 

ofMedicfne  gnmted  him  the  Honorary  Degree  of  Doctor 
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Thb  Britisb 

MbDICAL  Jot'RNAL  I 


Jenner’s  Writings. 

To  the  Medico-Convivial  Society  at  Rodborough  Jenner 
contributed  several  papers  ;  one  of  these  was  on  Angina  Pec¬ 
toris  and  another  on  Ophthalmia.  Writing  in  the  Asclepiad , 
vol.  vi,  p.  268,  Sir  B.  TV .  Richardson  states  that  ‘‘  there  is  no 
written  record  bearing  on  these  subjects  left  behind  on  which 
we  can  found  any  correct  conclusions  as  to.  his  originality. 
This  is  not  quite  correct,  as  Dr.  Parry,  in  his  “  Inquiry  into 
the  Symptoms  and  Causes  of  the  Syncope  Anginosa,  has 
given  us  a  communication  from  Jenner  on  the  subject.  Dr. 
Parry  writes  as  follows:  The  substance,  of  the  following 
essay  was  originally  read  to  a  medical  society  in  Gloucester¬ 
shire.  In  that  society  the  influence  of  the  heart  on  the 
animal  economy  had  often  been  the  subject  of  discussion. 
It  was  generally  admitted  that  many  of  the  cases  which  are 
vulgarly  called  asthma  originated,  through  different  media, 
from  diseases  of  that  organ ;  and  it  was  suggested  by  Dr. 
Jenner  that  the  angina  pectoris  arose  from  some  morbid 
change  in  the  structure  of  the  heart,  which  change  was  pro¬ 
bably  ossification,  or  some  similar  disease  of  the  coronary 
arteries.  To  some  questions  which  I  have  lately  put  to  that 
excellent  pathologist  as  to  the  series  of  observations  which 
produced  that  opinion,  I  have  received  the  following  answer  : 

“  The  first  case  I  ever  saw  of  angina  pectoris  was  that  in 


“  Temple  of  Vaccina  ”  in  Jenner’s  Garden. 

the  year  1772,  published  by  Dr.  Heberden,  with  Mr.  Hunter’s 
dissection.  There,  I  can  almost  positively  say,  the  coronary 
arteries  of  the  heart  were  not  examined.  Another  case  of  a 
Mr.  Carter,  at  Dursley,  fell  under  my  care.  In  that,  after 
having  examined  the  more  important  parts  of  the  heart 
without  finding  anything  by  means  of  which  I  could  account 
either  for  his  sudden  death  or  the  symptoms  preceding  it,  I 
was  making  a  transverse  section  of  the  heart  pretty  near  its  base 
when  my  knife  struck  against  something  so  hard  and  gritty 
as  to  notch  it.  I  well  remember  looking  up  to  the  ceiling, 
which  was  old  and  crumbling,  conceiving  that  some  plaster 
had  fallen  down.  But,  on  a  further  scrutiny,  the  real  cause 
appeared  ;  the  coronaries  were  become  bony  canals.  Then  I 
began  a  little  to  suspect.  Soon  afterwards  Mr.  Paytherus 
met  with  a  case.  Previously  to  our  examination  of  the  body 
I  offered  him  a  wager  that  we  should  find  the  coronary 
arteries  ossified.  This,  however,  proved  not  to  be  exactly 
true ;  but  the  coats  of  the  arteries  were  hard,  and  a  sort  of 
cartilaginous  canal  was  formed  within  the  cavity  of  each 
artery,  and  there  attached,  so,  however,  as  to  be  separable 


as  easily  as  the  finger  from  a  tight  glove.  We  then  con¬ 
cluded  that  malorganisation  of  these  vessels  was  the  cause 
of  the  disease.  At  this  very  time  my  valued  friend  Mr.  John 
Hunter  began  to  have  the  symptoms  of  angina  pectoris  too 
strongly  marked  upon  him  ;  and  this  circumstance  prevented 
any  publication  of  my  ideas  on  the  subject,  as  it  must  have 
brought  on  an  unpleasant  conference  between  Mr.  Hunter 
and  me.  I  mentioned  both  to  Mr.  Cline  and  Mr.  Home  my 
notions  of  the  matter  at  one  of  Mr.  Hunter’s  Sunday  night, 
meetings,  but  they  did  not  seem  to  think  much  of  them. 
When,  however,  Mr.  Blunter  died  Mr.  Home  very  candidly 
wrote  to  me  immediately  after  the  dissection  to  tell  me  I  was 
right.  The  appearances  in  Mr.  Bellamy’s  case  gave  me  the1 
idea  that  the  disease  arose  from  a  determination  to  the  vasa 
vasorum,  and  that  the  concretions  were  deposits  from  the 
coagulable  lymph,  or  other  fluids,  which  had  oozed  out  on 
the  internal  surface  of  the  artery.”  Dr.  Parry  then  proceeds : 
With  these  observations  of  Dr.  Jenner  we  were  well 
acquainted  in  the  society.  Many  of  them  were,  indeed,  com 
municated  to  us  as  they  arose.  ITT” 

There  is  no  printed  collection  of  Jenner’s  poetry .T  Several 


“  Jenner  vaccinating  his  own  child.”  (From  the  Statue  by  Monteverde.) 

pieces  are  printed  in  Baron’s  “  Life  ”  ;  there  are  others  in  th» 
collection  of  Jenner  papers  in  the  Library  of  the  Royal  Coliegi 


of  Surgeons  of  England. 

Observations  on  the  Natural  History  of  the  Cuckoo,  m  j 
letter  to  John  Hunter,  Esq.,  F.R.S.,  Phil.  Trans.,  vol.  lxxvm 


A  Process  for  Preparing  Pure  Emetic  Tartar  by  Recrystalhsa 
tion,  by  Mr.  Jenner,  surgeon  at  Berkeley,  in  a  letter  to  <.0111 
Hunter,  Esq.,  read  June  4th,  1784,  Trans,  of  a  Soc.  for  m 
improvement  of  Med.  and  Chir.  Knowledge ,  vol.  i,  1 793  ?  P*  3°* 

In  the  Library  of  the  British  Museum  there  is  a  pamptne 
entitled  Cursory  Observations  on  Emetic  Tartar,  wherein  r 
pointed  out  an  improved  method  of  preparing  Essence 
Antimony  by  a  solution  of  Emetic  Tartar  in  Wine.  Wot  ' 
under-Edge,  printed  by  J.  Bence,  bookseller  and  statio 
There  is  no  date,  but  at  the  end  the  pamphlet  is 1  sibn t 
“  E.  Jenner,  Surgeon,  Berkeley,  Gloucestershire,  m  Jenner 


May  23.  1896.] 
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PORTRAITS  OF  JENNER. 


>wn  writing.  This  work  seems  to  have  escaped  the  notice  of 
trevious  writers  on  Jenner.  The  conv  in  r  01 

>retty  conclusively  that  it  ought  to  be  inclihe? in 
>'  'Ifbooks.  The  volume  of  tfacte  in  wh£h“t  is  LoulS  un 
it  the  Museum  contains  one  pamphlet  which  originallv 
.elonged  to  hr.  Lettsom.  It  is  probable  that  all  the  tract? 
vere  once  his  property,  and  that  this  one  is  a  presentation 
opy;  this  would  account  for  Jenner’s  signing  it  piesentatl0n 
An  Inquiry  into  the  Causes  and  Effects  of  the 
ai iolse  A  accinae,  a  Disease  discovered  in  some  of  the 
V  estern  Counties  of  England,  particularly  Gloucester 
are,  and  known  by  the  name  of  the  Cow-pox,  pp  Tv 
ates,  4to.  London:  1798.  Dedicated  to  C.  PJT  Parrv 

u?e  2istBf798.  PrefaCe  18  dat6d  Berkeley>  Gloucestershire,’ 

“^MSftelfto  “DTh?PfC- Vii>’  T’  fplates’  4to.  London: 
medicated  to  The  King.  Preface  is  dated  Berkeley, 
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loucestershire,  December  20th,  1799. 

or§aUThordfTedli10nu-*PP‘  vii’  I&2’  4  Plates.  4to.  London 
'oi.  Ihe  thud  edition  consists  of  “The  Inauirv  ” 

Further  Observations  on  the  Variohe  Vaccime  ”  “  A  Cmi 
nuation  of  Facts  and  Observations,  etc.”  ’ 

The  -  Inquiry  ”  was  also  published  in  America  and  tram 
ted  into  Latin  and  into  nearly  every  European  language 
There  are  two  kno  wn  manuscripts  of  the  “  Inquiry  ’Mn  exist- 
ice  one  in  the  Library  of  the  Royal  College  of  Surgeons  of 
igland,  and  the  other  in  the  collection  ^  Jenner  ielii 
onging  to  Mr.  Mockler.  The  former  MS  is  entirely  in 
nner  s  handwriting,  the  latter  in  that  of  his  brother-in-law 
tli  notes  and  corrections  made  by  Jenner  himself  The  Col’ 
n  b6en  ?xamined  by  Professor  Crookshank  who  has 

'yaliocietv  ^Tldsinin  Xoat  ^  18  tIle  paper  rejected  by  the 
i  c jety :  . 1  bis  opinion  is  given  mainly  on  the  fact  that 

uner  had  originally  written  in  the  MS.:  “I  shall  nrodnoo 
i"(V,n,'8i!mCeSr  (I  could  f11'1"1  uce  a  great  number  moreT^ut 

itis  ^ 

;f:Fe.,pr?iV“g  that  this  paper  was  rejected  by  the  Roval 

°Utb,r  Fdas  n  RamPh!et%  What  seems  to  W  happened 

irmfllv „ Tp  °“.e  t0°J-  St  t0  the  Society  showed  it 
irrnaHy  at  a  Council  meeting.  It  must  not  be  forgotten 

e ‘fwas  founded  on  a  start.ling  and  that  a!  tha" 

;  n  was  lounded  on  one  experiment  only.  There  is  not 

eh  to  be  wondered  at  in  the  Council  referring  the  a  n 
‘  ‘m  further  experiments  to  eormbomte  his 

•,  f  d  paper  been  formally  presented  bv  Home 
had  it  gone  through  the  regular  routine  at  the  SociSv 

evrbeenabTeKonfiCed0f  th\S  ln  the  Archives,  but  no  one 
ever  Deen  able  to  find  any  trace  of  it. 

ae^Scfcietv  whfclfba  evidently  anxious  to  make  the  most 

.  I  t?1,1  “rejected”  .Tenner's  paper.  In  the 
v  »  Thh  i1  g*e  of  &ar^e,°ns  Jenner  calls  it  “  this  learned 

StimT  LP?Re?e??o°®t?iank’ wldlst  professing  to  quote 
t  <*  ’  a,f  adere<I  to  this  very  learned  body”1  This 

renclXweeTthe  voL  *  p*  ^wherethe 

ted  out  vZT  1  7  M,S\  and  the  Panted  pamphlet  are 
e  “  in  a  different Crookshank  states  that  this  alteration  is 
_  .‘n  a  ninerent  handwriting.”  This  is  not  so  • 

*ed  tLtnd0Ubteid1^  by  Jenner  himself.  It  may  here  be 
\e,  [bat  the  quotations  from  the  MS.  in  Professor  CrooK 
-s  book  are  very  incorrect.  Jenner  writes  “maladv  ”  Pro 

‘puXsf'?fhki,P„rintS  “  "““W-  MS.Tas^for^e 

y] ^the7fnsHnLaPPe-ai71n  prmt  as  “  in  the  same  manner.” 
jfessovP  7  f  might  be  pointed  out. 

ub s t  it  ubhir? ^ r!  H d 7 7  ^ L  P-  264):  “  I  was  struck  by 
„  f0  Eh,  different  handwriting,  of  the  word  investl 

manuscS  and  fri??dly  mtlc  had  evidently  read 
Tannpr  a  d  Tmade  thls  correction,  among  others. 

correction' *de  a  dlse?y.ery,  and  if  so,  what  was  it? . 

oage  of  tho  f  HS  C1^lt!C-  was’  therefore,  fully  justified.” 
Jodueed  inZTUT/Pt  ln  7hicb this  afteratloi  is  made 

^WH^PfacsimileC  p.  12^9),  andit,  will  be  nuitenhvinns  tn 

1  rr  .  A  I  ~~  - 


History  of  Vaccination,  vol  i,  p.  2S3. 


SrhaSiSi1  thelesVoT0?  “  investigation  ”  is  in  the 
that  i„  Lin^,,as  the  lest  of  the  manuscript,  namely  in 

mMdle  Of  a  wnVdT„he  C?f ita,!  7',th?  Peculiar  t  and  the  “  ’tl  2 
,°f  W0ld>  me  identical  with  similar  letters  in  other 

this  Falls  Tr'.le  “iustification  ”  of  the  critta 

alteration  aWhutgh  Td'  ^  \nay  be  mentioned  that  the 
McKjkler7  learned  Vody  ”  is  also  made  in  Mr. 

ip  t  I  Py’i  h  dl  is  somewhat  earlier  than  the  College 
in  fivoi  8  Lan  be  seen  by  comparing  the  dates  mentioned 

Ifc  is  ^10t  hlcessaiy  to  iTboui  the 
Po  the  Ro^rSofSfftf  t  US  TaS  r.the  manuscript  taken  by  Home 
clusivelvthaf  °-r  h°b  Even  if  it  could  be  shoin  con- 

a  m?stok™n7ejSingUtthe  pa“re  °°Un0il  °f  the  S°°’iety  made 

mf^fo0^6^0118  0n  tbe  ^ariolfe  Vaccime  or  Cow-pox, 
Bail!  4n  ;  London:  1799.  Dedicated  to  C.  H.  Parry  MD 
4hroTi?atediBerkeley’  Gioucestershire,  April  5U1,  17L  ’’ 

Vadol^Y^cdme^r  aCtS  and  Gbservations  relative  to  the 
InshamVfoni  f  +J?°T;P0X’  PP-  42>  4t0-  London  :  1S00. 

Printed  bvJ?  N  Sh,he  V£ecm.e  Inoculation :  a  sheet.  1801. 
^mea  by  D.  N.  Shury,  Berwick  Street,  Soho. 

don  8oi°riThh  °f  6  Vaccme  Inoculation,  pp.  8,  4to.  Lon- 
fniw-  preface  reads:  “I  am  induced  to  give  the 

following  concise  History  of  the  Origin  of  Vaccine  Inocula- 

sid e/ 1 f raquent iy  observing  that  those  who  only  con- 
the  curs?fl1/ confound  the  casual  cow-pox  with 

tlie  disea,se^  Avhen  excited  by  inoculation.— Edward  Jenner 
Bond  street,  May  6th,  1801.”  This  pamphlet  is  very  Sc? 
and7as/®Prin{?d  111  1863  by  Mr.  J.  Brendon  Curgenven®  ” 
On  the  Varieties  and  Modifications  of  the  Vaccine  Pustule 

-7“  byca?  IIerpetic  Sfcate  of  the  Skilb  PP-  r3>  4ta 
Clieltenlmm:  1806.  The  preface  is  dated  Berkeley  March  iStli 

I'i^d  ?„ep»bted  GJ°,rat? ;  Thls  was  oTigtoahy  put 

iisned  in  Med.  and  Phys.  Jnl.,  xn,  1804,  p.  07,  as  a  letter  wifb- 
out  finy  printed  title ;  the  headline  of  page  98  is  “Dr. 
Jenner,  On  the  Eflects  of  Cutaneous  Eruptions ;”  on  pp  99, 
t0pQ01’  fDr-  Jenner,  On  Modifications  of  the  Vaccine  Ve?ide9” 
Facts  for  the  most  part  unobserved  or  not  duly  noticed 

,°8a.,<ito8agi0,‘’ PP'  ,S'4t°'  London;  ,8°8' 

.& ^TImX-cZ.  inDogs  (read  March2Ist- 

Two  Oases  of  Small-pox  Infection  communicated  to  the 
Foetus  m  Utero  under  Peculiar  Circumstances,  with  Addi¬ 
tional  Remarks  (read  April  4th,  1809.)  {Ibid.,  i,  269.) 

Letter  to  AVilliam  Dillwyn,  Esq.,  on  the  Effects  of  Vaccina¬ 
tion  m  Pieserving  from  the  Small-pox.  To  which  are  added 
sundry  documents  relating  to  vaccination  referred  to  and 

S?KanrgT»S  ]Gdt<;r>  Pp.  20,  8vo.  Philadelphia  :  Pub- 
lished  by  the  I  hiladelplna  Vaccine  Society.  1818 

TinLdter  1°  CMes  Henry  Parry,  M.D.,  F.R.S.,  etc.,  on  the 
Influence  of  Artificial  Eruptions  in  Certain  Diseases  inci¬ 
dental  to  the  Human  Body,  with  an  Inquiry  respecting  the 
1  lobable  Advantages  to  be  derived  from  Further  Experiment® 
pp.  67,  4x0.  London.  1822.  This  is  dated  Berkeley,  1821.  ’ 
Some  Observations  on  the  Migration  of  Birds,  by  the  late 
Edward  Jenner,  M.D.,  F.R.S.,  with  an  introductory  letter  to 
Sir  Humphry  Davy,  Bart.,  Pres.  R.S.,  by  the  Rev.  G.  C 
Jenner.  Read  November  27th,  1823.  Phil.  Trans.,  1824,  p.  1 1 . 


.  .  Portraits  of  Jenner. 

l  amting  by  Sir  Thomas  Lawrence,  now  in  the  possession 
ot  the  Royal  College  of  Physicians;  half  length,  seated  in 
chair.  An  engraving  of  this  picture  by  W.  H.  Mote  forms 
the  frontispiece  to  the  first  vol.  of  Baron’s  “Life,”  and  is  also  the 
illustration  to  the  Memoir  of  Jenner  in  Pettigrew  (see  p.  124O. 

Painting  said  to  be  by  Sir  Thomas  Lawrence  in  the 
possession  of  Mr.  T.  Malcolm  Watson.  On  the  back  of  the 
picture  is  the  following  written  statement:  “This  original 
portrait  of  Dr.  Jenner  executed  by  Sir  Thomas  Lawrence  was 
presented  by  him  to  his  former  pupil  and  intimate  friend, 
Mr.  Henry  Wyatt,  at  whose  death  it  became  the  property  of 
his  brother  Mr.  Thomas  Wyatt.  The  widow  of  the  latter 
piesented  it  to  her  sister  Mrs.  Edward  Wiinsch,  of  Glasgow, 
irom  whom  I  received  it  as  a  New  Year’s  gift  on  ist  January, 
1862.  Ihos.  Watson.”  The  present  owner  is  the  son  of  Dr. 
1  nomas  \v  atson,  who  wrote  the  above  note  (see  p.  1249). 
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Painting  by  Janies  Northcote,  painted  for  the  Medical 
Society  of  Plymouth  and  Plymouth  Dock ;  it  is  now  m 
the  National  Portrait  Gallery ;  seated,  fur  collar,  etc.,  right 
hand  on  paper  bearing  legend  “  Pustules  of  the  Cow  Pox  m 
its  successive  stages.”  Engraving  of  the  above  by  W.  Say. 
Engraving  by  Edward  Finden  :  as  illustration  to  the  Lives  of 
British  Physicians  ( Family  Library ),  1830.  Engraving  by  Ridley 
in  European  Magazine,  vol.  xlvi,  1804,  p.  163.  (See  p.  1247.) 

Portrait  in  Medley’s  group  of  the  Founders  of  the  Medical 
Society  of  London.  Jenner  was  not  in  the  original  picture, 
but  was  subsequently  introduced..  The  engraving  by  Bran- 
wliite  was  partly  finished  before  this  was  done,  and  a  piece  of 
copper  had  to  be  let  in  the  plate  so  that  J enner  s  head  &nd 
shoulders  might  be  engraved  on  a  spot  previously  occupied 
by  background  details. 

Painting  by  William  Hobday  represents  J  enner  seated ;  cloak 
with  fur  collar  round  him  ;  left  arm  rests  on  volume  lettered 
“John  Hunter”;  paper  relating  to  vaccination  lying  on 
table.  Engraving  of  the  above  “  begun  by  the  late  William 
Sharp,”  finished  by  William  Skelton.  Whilst  sitting  for  this 
portrait  Jenner  wrote  the  following  verse  : 


There  is  also  a  memorial  window  in  Berkeley  Church  w  1 
the  following  inscription:  “  The  east  window  in  the  chan  ] 
was  erected  October,  a.d.  1873,  by  voluntary  subscriptions 
the  memory  of  the  late  Edward  .Jenner,  M.D.,  the  discove: 
of  vaccination,  who  was  born  in  this  parish  a.d.  1749,  and  cl 
at  the  Chantry,  Berkeley,  a.d.  1823,  and  was  interred  in  1 
north-east  corner  of  the  chancel.” 


Ere  you  finish  your  job,  Mr.  Hobday,  you’d  better 
On  each  of  his  legs  clap  a  bit  of  a  fetter, 

Or  the  doctor  will  presently  show  you  some  fun— 
Yes,  start  from  the  canvas  and  certainly  run. 


J.  R.  Smith.  Engraving  in  mezzotint.  Jenner  is  repre¬ 
sented  leaning  against  a  tree  ;  milkmaid  and  cows  in  the  dis¬ 
tance.  Engraving  of  the  above  by  R.  Page.  1823.  (See  p.  1251.) 

J.  Hazlitt,  jun.  C.  Turner,  sculptor.  London :  Published 
October  20th,  1808,  by  J.  Hazlitt,  No.  109,  Great  Russell  Street, 

Bloomsbury.  ^  ..  .  „ 

Oil  painting.  Artist  unknown.  In  Royal  College  oi  bur¬ 
geons  of  England.  ,  _ ,  , .  .  , 

In  the  collection  of  portraits  at  the  Royal  Medical  and 
Cliirurgical  Society  there  is  a  small  photograph  said  to  be 
“  from  an  original  portrait  in  the  possession  of  Mr.  William 
Smith  of  Chesterfield.”  ,  T  , 

Portrait  by  Vigneron,  lithographed  by  C.  de  Lasteyne, 
1824.  This  was  reproduced  in  the  Asclepiad,  vol.  vi,  p.  250. 
Also  lithographed  by  Engelmann.  (Seep.  1252.) 

Portrait  of  Jenner  in  a  cocked  hat.  Hicks  sc.  1  ublished 
by  Henry  Fisher.  Caxton.  London:  March  1st,  1823. 

Miniature  by  J.  Robinson.  Jenner  with  pen,  ink,  and 
paper  in  front  of  him ;  cow  lying  down  in  back.  This  is 
in  Mr.  Mockler’s  collection.  There  is  an  engraving  of  this 
by  R.  M.  Meadows.  _  .. 

Head  on  large  scale,  drawn  and  etched  by  H.  E.  Shrapnell. 
Oil  painting.  Artist  unknown.  In  Mr.  Mockler’s  collection. 
Medallion.  J.  B.  Drayton,  ad  viv.  del.  Anker  Smith, 
A.R.A.,  sculp.  Published  February  1st,  1823,  by  J.  B.  Dray¬ 
ton,  Cheltenham,  Gloucestershire. 

Silhouette  from  the  title  page  of  Lettsom’s  “  Hints  De¬ 
signed  to  Promote'  Beneficence,  Temperance,  and  Medical 
Science,”  vol.  iii,  1801. 


Statues. 

Bronze  statue  by  Calder  Marshall,  R.A.,  now  in  Kensington 
Gardens.  This  statue  was  originally  in  Trafalgar  Square,  but 
was  removed  to  Kensington  Gardens  in  1862.  The  cost  was 
defrayed  by  public  subscription  raised  by  a  committee,  of 
which  Dr.  Conolly  was  Chairman  and  Mr.  G.  V.  Irving 
Secretary.  The  statue  was  unveiled  by  the  Prince  Consort  in 
May,  1858.  An  interesting  feature  of  this  ceremony  was  that 
amongst  those  who  spoke  was  the  Marquis  of  Lansdowne, 
who,  as  Sir  W.  Petty,  had  proposed  the  resolution  in  the 
House  of  Commons  for  the  grant  to  Jenner.  There  is  an 
engraving  of  the  statue  by  J.  Brown.  (See  p.  1248.) 

Statue  by  Sievier  at  the  west  end  of  the  nave  of  Gloucester 
Cathedral,  erected  by  subscription. 

Statue  at  Brunn,  in  Moravia. 

Bust  by  H.  Corbould.  A  lithograph  of  this  bust  by  R.  J. 
Lane  forms  the  frontispiece  to  vol.  ii  of  Baron’s  “Life  of 
Jenner.” 

Bust  by  S.  Manning.  Lithograph  by  M.  Gauci,  published 
by  N.  Chater  and  Co.,  33,  Fleet  Street,  and  Waslibourn  and 
Son,  Gloucester,  August  10th,  1823. 

Marble  statue  by  Monteverde.  Exhibited  at  the  Paris 
Exhibition  of  1878.  Now  at  Boulogne.  Jenner  is  represented 
vaccinating  a  child.  (See  p.  1254.) 


Medals. 

The  description  of  the  medals  in  the  following  list  is  tal : 
from  an  interesting  paper  by  Dr.  Storer  in  the  Ameri- 
Journal  of  Numismatics,  1894  and  1895. 

Obverse:  Apollo  presents  a  sailor  who  has. been  preser; 
by  vaccination  to  Britannia,  who  holds  a  civic  crown  bear . 
Jenner.  Legend,  alba  nautis  stella  refulsit,  iq 
Reverse:  An  anchor,  Above,  georgio  tertio  rege.  Bel 
spencer'duce  (Viscount  A1  thorp,  First  Lord  of  theAdmira , 
and  subsequently  Earl  Spencer).  Presented  to  Jenner  by  1 
surgeons  of  the  British  Navy.  Its  locality  is  now  unknow: 

Obverse:  don.  soc.  med.  London,  anno  salut.  i; 

INSTITUT.  E.  JENNER,  M.D.  SOCIO  SUO  EXIMIO  OB  VACCI'. 
tionem  exploratam.  j Reverse:  Apparently  blank  (the  me. 
cannot  be  traced).  Gold.  Presented  by  the  Medical  Socig 
of  London,  March  4th,  1804.  Baron  calls  this  medal  •  G: 
Medal  of  the  London  Medical  Society.”  The  minutes  ot  < 
Society  show  that  it  was  a  Fothergillian  medal.  On  Octal 
iotli,  1803,  a  resolution  was  moved  by  Dr.  Lettsom  ? 
seconded  by  Sir  J.  Hayes:  “That  it  be  recommended  U 
future  meeting  of  the  Council  to  consider  the  propnetj 
voting  the  Fothergillian  medal  to  Dr.  Jenner  as  a  testing 
of  respect  to  the  discoverer  of  vaccine  inoculation,  f 
November  7th,  1803,  it  was  resolved  on  the  motion  ot  • 
Lettsom,  seconded  by  Dr.  Bradley,  to  present  to  Jenner : 
gold  medal,  value  10  guineas,  struck  from  the  Fothergilii 
die,  and  accompanied  with  a  suitable  inscription.  JNovu 
ber  21st,  1803 :  “Dr.  Sims,  Dr.  Pinckard,  Dr.  Yellowly,  ;( 
Mr.  Aikin  were  nominated  a  committee  to  consider  ot  1 
address  to  Dr.  Jenner,  and  of  ah  inscription  for  the  mu 
voted  by  the  Society  to  be  laid  before  the  Society  at  < 


VOtv3U.  UV  Lilt;  oucicij  civ./  xt uu.  -  ,*1  /t  , 

ensuing  meeting.”  November  28th  :  The  report  of  the  U 


mittee  was  brought  up  and  various  inscriptions  weie  ; 
posed,  all  of  which  were  referred  to  a  future  meet , 
February  13th.  1804:  It  was  resolved  that  the  motto  to 
gold  medal  to  be  delivered  to  Dr.  Jenner  be  the  follow' 
“  E.  Jenner,  socio  suo  eximio  ob  vaccinationem  expi 
tarn.”  Dr.  Lettsom  was  requested  to  present  the  meaa 
the  ensuing  meeting,  and  “to  add  any  remarks  that  1 
appear  to  him  worthy  of  the  attention  of  the  Society.  < 
ner  was  unable  to  attend  the  meeting  on  March  8th,  1  4i 
receive  the  medal  personally.  Dr.  Sims  was  [L&reta, • 
pointed  to  receive  it  on  Jenner’s  behalf.  The  aaa 
delivered  by  Dr.  Lettsom  is  printed  m  the  Lure j 
Magazine,  vol.  xlvi,  p.  163. 

Obverse:  An  allegorical  group.  Reverse:  eduard  Jeni 
DOCTOR  IN  DE  GENEESKUNDE,  GEBOREN  DEN  17  MEY,  *.49; 
BERKLEY  IN  HET  GRAAFSCHAP  GLOCESTER  IN  ENGELAN  ; 
ALDAAR  OVERLEDEN,  DEN  26  JANUARII,  1823,  UITVIND  -  ‘ 
KOEPOKINENTING  IN  HET  JAAR,  1775,  DOCHEERST  'N'l 
HEM  BEKEND  gemaakt.  Copper.  By  A.  Bemme,  at  exp  - 

of  H.  Westhoff,  jun.  - nl 

Obverse:  Between  a  rosebush  and  a  cornucopia  f 
with  rose  in  hand  points  to  its  arm.  At  right  01*-’ 
l(oos).  Inscription:  eduard  jenner’s  wohltha-.t  > 
deckung.  Exergue:  vom  14  mai  1796.  Ueve™  ' .r{ 
ANDENIvEN  an  erhaltenen  und  mitgetheilten  SOB  ^ 
scroll)  GEREICHT  VOM  DOCTOR  BREMER  IN  BERLIN. 

As  preceding,  save  upon  reverse  there  follows  after  sell 
- . - ,  and  after  Berlin  : -  , 

Obverse:  Bust,  to  left.  Beneath  shoulder:  f.  loos. 


scr 

D 


joverse  :  jdusl,  tu  icu.  - - —  tmpf  1 

■iption:  eduard  jenner  entdecker  der  schutz 
u.  14  mai  1796.  Reverse:  An  angel  from  clouds  £ar  ‘  ’ 

cow  around  which  seven  children  are  dancing.  '  7  t 
ehre  sey  gott  in  der  hohe.  Exergue :  und  f 
erden.  Silver,  bronze.  . 

Obverse:  As  preceding,  save  that  engraver  s  nau 
exergue.  Reverse:  Ilygieia,  with  serpent  _up°n  *  ■ 

arm,  protects-  by  a  shield  bearing  a  cow  an  infant  ag 


a.  4**- 

9-r/  — ds 


&  jyrj -  /HLas?  ^ 
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ic  0to 
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flying  demon.  Legend:  triumph!  getilget  ist  des 
scheusals  range  wuth.  Silver,  bronze,  Berlin  iron. 

Obverse:  A  child  between  a  rose  tree  and  a  rising  sun 
exhibits  its  arm;  at  its  feet  a  serpent.  Legend  :  dank  der 
gutigen  vorsehung.  Exergue:  Kruger.  Reverse:  Within 
a  pearled  octagon  :  wohl  thatige  entdeckung  der  schutz- 
POCKEN  DURCH  ED.  JENNER.  Silver. 

Obverse:  Bust,  facing,  within  palm  branches.  Inscription: 
Edward  jenner.  To  left :  hamel  et  lecompte.  Beneath  : 
1749  (the  date  of  Jenner’s  birth).  Reverse:  Between  laurel 
branches:  medaille  de  ire  classe.  Inscription:  comite 
central  de  vaccine  du  departement  du  nord.  Silver. 

Obverse:  Like  preceding,  but  bust  somewhat  towards  the 
left  and  on  pedestal,  on  the  base  of  which  is  the  date. 
Reverse:  A  laurel  wreath,  beneath  which:  medaille  de  2e 
classe.  Field  vacant  for  name  of  recipient. 

Obverse:  Bust  upon  an  oval  shield  between  two  females 
holding  over  it  a  crown.  Beneath,  an  elongated  shield  upon 
which  is  a  cow,  to  right.  Reverse:  Blank.  Plaster-of- 
paris. 

Obverse:  Bust,  clothed,  to  left.  Upon  truncation  :  (I.  R.) 
Poole,  1809.  No  inscription.  Reverse:  Blank.  Of  pinx 
wax  upon  colourless  transparent  glass.  (In  Library  Royal 
Medical  and  Cliirurgical  Society  of  London.) 


List  of  Diplomas,  Honours,  etc. 

Chronological  list  of  diplomas,  honours,  addresses,  etc., 
presented  to  Jenner,  compiled  from  the  Appendix  to 
Baron’s  “  Life.” 


30  Germinal.  Official  address  from  the  Medical  Society  ( 

Indre  et  Loire.  _  . .  .  .  G  .  . 

May  25th.  Diploma  of  Fellow  of  the  American  Society. 

Arts  and  Sciences.  ,  ,  ,  .. 

July  29th.  Official  letter  of  respect  and  congratulation  upo 
the  general  success  of  vaccination  in  France,  from  the  Centr. 
Committee  of  Vaccination. 

August  10th.  Letter  from  the  Dowager  Empress  of  Russil 
signed  “  Marie,”  and  accompanied  by  a  ring  set  in  diamond: 

2  Messidor.  Diploma  of  Corresponding  Associate  of  tl 
Medical  Society  of  Tours. 

27  Brumaire.  Appointment  of  Associate  from  a  Society  < 

AVi8o3?Marcli  16th.  Diploma  of  Member  of  the  Society 

Medicine  at  Avignon.  ,  _  ,  ,  ,  . 

August  nth.  Freedom  of  the  City  of  London,  presented  1 
a  gold  box  of  the  value  of  100  guineas.  The  gold  be 
mentioned  was  sold  by  auction  on  October  25th,  1 S93,  ! 
Messrs.  Debenham,  Storr  and  Sons.  It  was  described  in  tt 
catalogue  as  “  A  magnificent  18-carat  gold  presentation  snu 
box  beautifully  enamelled  with  the  arms  of  the  City  of  Lo 
and’  other  subjects,  and  bearing  an  interesting  mscriptio 
date  1803,  11  ozs.  1 1  dwt.”  The  inscription  reads  as  follow 
“  Presented  to  Edward  Jenner,  M.D.,  LL.D.,  F.R.S.,  etc., 
the  Corporation  of  London,  nth  August,  1803,  111  1 

Mayoralty  of  the  Right  Hon.  Charles  Price,  M.P.,  as  a  tok. 
of  their  sense  of  his  skill  and  perseverance  in  the  discove 
of  and  bringing  into  general  use  the  vaccine  inoculation 
In  describing  it  as  a  “snuffbox”  the  auctioneers  fed  111 


Several  of  these  diplomas  are  in  the  collection  of  Jenner 
relics  formed  by  Mr.  Mockler.  An  effort  is  now  being  made  to 
raise  a  fund  for  the  purchase  of  this  collection,  so  that  it  may 
be  deposited  in  Bristol. 

1801.  February  20th.  Plymouth  Pock.  Address  from  Pr. 
Trotter  and  forty-four  medical  officers  of  the  navy,  sub¬ 
scribers  to  the  Jennerian  Medal. 


/•y  ^  . 


•i  /'  c.  ' —  -it  _  _ ...  > 


\  '-Tub  Cor  ro  ration  ofLoJ?im>n 
$  __L_ A.i'/ust  id 05  - -1-- 

'  .  "" /r'b 

'  sz/y///  /U/r  (/'//t/eO  i  '• 

•  '•  s,, /  S -  v/'/‘  M] 


j  ,  ■*.  A  y',.  ’S'-''  ;  "" 


error.  At  the  sale  the  casket  fetched  what  it  originally  co 
100  guineas.  It  is  now  the  property  of  the  Spciety  of  Apoti 

.  rn  1  -1  J  *  —  II  1  n  1  V\  d  1  tl  I  II  n  I  \  HY  1 


16  Thermidor.  Address  from  the  Bureau  of  the  National 
Institute  of  France,  and  thanks  for  the  dissertation  com¬ 
municated  to  them.  .  _  .  ,  . 

September  14th.  Diploma  of  Fellow  of  the  Royal  Society  of 
Sciences  at  Gottingen.  . 

1802.  February.  Certificate  of  the  success  of  Vaccine  Inocu¬ 
lation,  and  complimentary  address  thereupon,  from  the  staff 
of  the  Manchester  Infirmary.  .  ,  _  .  , 

February  20th.  Diploma  of  Fellow  of  the  Physical  Society 
of  Guy’s  Hospital. 

February  25th.  Testimonial  and  address  from  the  Presi¬ 
dents  and  members  of  the  above  Society. 

March  7th.  Diploma  of  Fellow  of  the  Royal  Medical  Society 
of  Edinburgh. 

24Vehto.se.  Diploma  of  Foreign  Associate  of  the  Medical 
Society  of  Paris.  -  , 


tdO.  11  AO  HUM  HIV.  - -  .  *  ,  • 

caries.  The  document  originally  contained  in  the  box  u> 
Mr.  Mockler’s  collection  of  relics.  , 

August  15th.  Diploma  of  Fellow  of  the  Royal  Medical  a- 

Economical  Society  of  Madrid.  . 

August  31st.  Diploma  of  LL.D.  from  the  Senate  of  Larva) 

U  September  14th.  Diploma  of  Honorary  Member  of  theRo;.: 
Humane  Society  of  London.  .  . 

28  Vendemiaire.  Diploma  of  Foreign  Associate  of  the  bcn< 

of  Medicine  at  Paris. 

21.  Frimaire.  Diploma  from  the  Society  of  Medicine,  1 
partement  du  Gand. 

1804.  March.  Freedom  of  the  City  of  Dublin. 

April  7th.  Diploma  of  Member  of  the  American  rhiji 

sophical  Society.  , 

October  31st.  Freedom  of  the  City  of  Edinburgh. 
December.  Diploma  of  Fellow  of  the  Imperial  Lnivei, 

of  Wilna.  _  .  .  .  r 

1806.  March  31st.  Diploma  of  Foreign  Associate  0 

Royal  College  of  Physicians  at  Stockholm.  p  n 

May  20.  Diploma  of  Honorary  Fellow  of  the  Royal  boi 

of  Physicians  of  Edinburgh.  f  . 

1807.  March  5th.  Diploma  of  Honorary  Associate  01 

Royal  Economical  Society  of  Valencia.  _ 

April  ist.  Freedom  of  the  Borough  of  Liverpool. 

April  23rd.  Diploma  of  Foreign  Associate  of  tnc  w 
Academy  of  Sciences  at  Stockholm. 
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November  8th.  Address  of  the  Five  Nations  of  Indians 
sembled  in  Fort  George  in  Upper  Canada.  With  the 
[dress  was  sent  a  belt  and  string  of  wampum. 

>SoS.  March  28th.  Diploma  of  bellow  of  the  Royal  Academy 
Sciences  at  Munich.  J 

.May  25th.  Diploma  of  the  New  Hampshire  Medical  Society 
June  20th.  Diploma  of  Corresponding  Member  of  the 
itional  Institute  of  France  in  the  class  of  Physical  and 
ithematical  Sciences. 

September  1st.  Freedom  of  the  City  of  Glasgow. 

1809.  April  27th.  Jieedom  of  the  Burgh  of  Ivirkcaldy. 

1810.  April  27th.  Diploma  of  Honorary  Member  of  the 
cerary  and  Philosophical  Society  of  Manchester. 

Sii.  May  13th  and  19th  Diploma  of  Foreign  Associate  of 
l*  Imperial  Institute  of  France  in  the  class  of  Physical  and 
ithematical  Sciences. 

813.  December  3rd.  Diploma  of  Doctor  of  Medicine  of  the 
uversity  of  Oxford.  Ibis  was  a  great  honour  to  Jenner,  as 

granting  of  an  Honorary  M.D.  by  the  University  is  a 
1  -y  rare  occurrence. 

814.  July  1st.  Diploma  of  the  Royal  Society  of  Medicine  at 

,  raeaux. 

Ictober  20th.  Address  of  the  Inhabitants  of  Briinn  in 
ravia.  ’ 

S15.  January  20th.  Address  of  Honorary  Associate  of  the 
psico-Medical  Society  of  Erlangen. 

S21.  March  16th.  Appointment  of  Jenner  as  Physician 
traordinary  to  H.M.  King  George  IV.  y 

^^5^it3°th:  ■RiEl01?1x  of  foreign  Correspondent  to 
Medico-Clnrurgical  Society  of  Berlin. 
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SMALL  POX  BEFORE  JENNER. 

Early  History  of  the  Disease, 
ast  amount  of  erudition  has  been  expended  to  little  pur- 
.  in  debating  whether  or  not  small-pox  was  known  to  the 
eks  and  Romans.  It  is  certain  that  it  is  not  mentioned 
name  either  by  Hippocrates  or  by  Galen,  and  certain 
ithematous  affections  mentioned  by  the  latter  which  have 
1  supposed  to  refer  to  variola  can  hardly,  even  when 
ijance  is  made  for  the  vagueness  of  the  clinical  descrfp 

nif  lVDoxy  &  hHiVe  beeU  th?  disease  now  known 
mall-pox.  It  is  certain,  however,  that  small-pox  was  a 

bar  scourge  m  India  and  in  China  long  before  the  davs 

Iippocrates.  Alexander’s  army  is  saM  by  Quintus  Cm- 

to  have  suffered  from  a  contagious  tetter  when  encamped 

the  mouth  of  the  Indus.  In  the  sixth  century,  almostSn- 

loraneously  with  the  birth  of  Mohammed,  small-pox  is  said 

attacked  by  the  disease  when  besieging  Mecca  Dr 

dte1accountt?fasmaliaUth0ritieS  are  agreed  that  th®  firs^ 
me  account  of  small-pox  was  given  by  Ahrun  or  Aaron 

"reiennofr}?S  ^  pbysi^an  ^ho  Dved  at  Alexandria  in 
eign  of  the  Emperor  Heraclius  (a.d.  610—641).  John 

ie,  Johannes  Serapion,  and  ot  her  Arabian  writers  on 

Se  onlt t0  FT  fldA?naSe/  (A'IK  900  or  thereabouts)  wrote 

irst  to  noint  ti  ^r'D'  98°)  seems  to  have  been 

,.,„fP01nt  ou.t  that  the  disease  was  contagious,  and  in 

meXg  TtH  Avi“n"a  differentiated  sulaH-poS 
I  hSo  t  a  1  he  and  Rhases  knew  that  a  person 
fhp  ked  ™ore  than  once  by  the  disease,  an  observa- 

WchSdKd0'^11  WaSJeni?d  P?  lessa  Person 

”ng  tl™Ma?t^°aXegreat  C°ntUS1°”  °f  men’s  mi'id3 

!!tnJ>lfVi?lenCe  °J  soiall-pox  in  Europe  in  the  Middle 
little  is  known.  It  may  well  be  that,  as  has  been  su«-- 

nationseTC?  reported  by  chroniclers  under  various 
but  tbp^mSSacer,i5es^etc-~werevisitations  of  small- 

he  obsCmftvgfnn^lndinagUln^SS  of,the  descriptions 
,  1.  n  y  which  the  whole  subject  is  wrapped 

confusion  of  small-pox  with  measles  chiclmn- 
-tain°whatei?PtlVe  dlS0rdfs>  “ake  it  quite  impossible  to 
interest^ A^era11),  these  questions  are  of 
ur  nSnS  £  Dryasdust  and  his  kind.  It  is  enough 
k?™  that,  by  nearly  every  writer  who 
isease  the  beginmng  of  the  vaccination  era 

of  Te  human  faPm°ny?S  Pra°tICably  unavoidable  by 

8 


,  An  Inevitable  Accident  of  Human  Life. 

subfect  onlv  n  W  °n]y<  ^tended  as  an  outline  sketch  of  the 
of  the  statPmpr,/  •  quotations  can  be  given  as  illustrations 
list  8  statcment  iust  made,  but  it  would  be  easy  to  extend  the 

In  the  ninth  century  Isaac  Judseus  wrote  de  febre  vario- 

etZ^±\7%buS  accidit-  Khases  invented  a  theory  to 

children  f  b  T?ly  any  escapes  it,”  and  particularly  “why 

this  dfse’asJ ® Tn  ma^e8’  rafrfly  e?cape  b«ng  seized  with 
Lins  disease.  In  the  sixteenth  century  we  find  Mercurials 

leasTLt  Tr,Tnt,e<?  tha,‘  evt‘ry°ne  h  aves  mall-pox  at 

ivSsvJ,,iJb!.7  In  1593  ?ellwaye,  the  author  of  the 
msi  systematic  treatise  on  small-pox  in  English  savq  •  “T 

becauseifisathin^wSf  £P°n  the  description&of  this  disease 
Mfoa  f  SAa  :  F  weI1  known  unto  most  people.”  In  1747 

?hafnn£S  t0  the  fact,that  it  had  “been  found  by  experience 
+w°dyWaS  S61-zed  with  the  small-pox  a  second  time 

Indi 78S  D?  uft un i n 'I  'a  tb°usand  ^ escaped  having  it  once.” 
IF  Di.  Black,  in  lus  Comparative  View  of  the  Mortality  of 

amafclefct  (P-  '°3)  say l  in  reference  to 

sman  pox  being  an  infantile  disease  • 

to»„3  ^  =°unt,T 

thS  the  eV?l  JIM01?  “Comm.ttee  of  the  House  bf  Common 
had  i!l  ™  °f„the  last  ® entury  an  adult  person  who  had  not 
TTnlfpd  J  scarcely  to  be  met  with  or  heard  of  in  the 

eludes  the  <?lchaF  ln  his  Anatomie  Pathologigue  in- 

Sfi  .  fact  that  usually  all  men  experience  it  ”  among 
characteristic  features  of  small-pox.  In  Buchan’s  Domestfc 
Medicine  (14th  ed.,  1794,  p.  214)  the  following  passage  occurs  • 

greatest  hazard efrom6 it  1Se,ThDi«  5^ound  >vith  gross  humours,  run  the 
miwut^descriptiorfof  i?is  iinnecessaiySe  “  S°  geDerally  known  tliat  a 
further  on  (p.  232),  speaking  of  inoculation,  he  savs  : 

liei  house  and  abandon  her  children  at  the  very  time  when  her  care 
most  necessai'y  ?  Aet  should  parental  affection  get  the  better  of  her  fearq 
the  consequences  would  often  prove  fatal  tears’ 

Lor  is  it  only  in  medical  books  that  one  finds  proofs  of  the 
which  small-pox  was  looked  upon  as  an  almost  in¬ 
evitable  accident  ol  human  life.  In  the  early  part  of  the 
eighteenth  century  Lady  Mary  Wortley  MontagJ,  writing  to 

fnto  E^djsays  ;  Intentl0n  of  i-Hroducing  inoculation 
iMihI°kncwawoJtth”St1hStTth2ug0M 

the.  hardy  wight  that  should  undertake  to  put  an  end  to  it  Per¬ 
haps  if  I  live  to  leturn,  I  may,  however,  have  courage  to  war  witli  them 
Upon  this  occasion  admire  the  heroism  in  the  hear/of  your  friend 
People  used  to  advertise  for  servants  who  had  got  over 
small  pox  in  much  the  same  way  as  we  now  advertise  for  a 

specimen^  dlstemper<  The  following  may  be  taken  as  a 

hnHoc'inV^  between  20  and  30  years  of  age,  to  be  a  footman  and  under 
butlei  in  a  gieat  family ;  he  must  be  of  the  Church  of  England  and  liavo 
had  the  small-pox  in  the  natural  way.  Also  a  woman,  middle  aged  to  wait 
upon  a  young  lady  of  great  fashion  and  fortune;  the  woman  must  be  of 
the  Church  of  England,  have  had  the  small-pox  in  the  natural  wav  verv 
sober,  steady,  and  well  behaved,  and  understand  rl i  It  , ^  T  y 
and  fine  linen,  and  doing  all  things  necessary  for  a  vouWdy  1 that  ioes 

of Uifs  pPapS'-POcteistni774eePS  the  bCSt  COmpany'-Enqufre  of  the  printer 
Tliese  quotations  are  sufficient  to  show  that  Sir  John 
Simon  spoke  “  by  the  card  ”  when  he  stated  in  his  evidence 
before  the  Royal  Commission  on  Vaccination  that  in  the 
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last  century  small-pox  was  a  common  current  contagion  in 
the  country  and  everybody  expected  to  have  it,  and  sooner 
or  later  nearly  all  got  it.  The  difficulty  of  getting  through 
life  without  small-pox  was  expressed  in  a  popular  saying 
very  current  in  Germany  in  the  eighteenth  century:  “  Von 
Pocken  und  Liebe  bleiben  nur  Weniye  frei  (Few  remain  free  from 
small-pox  and  love).” 

A  Constant  Dread. 

If  a  man  somehow  escaped  the  disease  in  childhood,  the 
danger  of  it  remained  with  him  as  an  abiding  dread.  As  Sir 
John  Simon  says  :  “  For  those  who  boasted  ‘  I  have  not  had 
small-pox’  there  was  the  saying  Nemo  ante  obitum  beatusP 
And,  indeed,  in  the  words  of  Thebesius,  ‘  no  nation,  no 
rank,  no  constitution,  neither  age  nor  sex,  escaped  small¬ 
pox  ;  all  trembled  in  mentioning  its  name.’  ”  Macaulay  tells 
us  how  people  felt  about  the  disease  at  the  end  of  the  seven¬ 
teenth  century.  The  passage  is  almost  a  stock  quotation, 
but  may  appropriately  find  a  place  here.  In  speaking  of  the 
death  of  Queen  Mary  from  it  in  1694,  he  goes  on  :x 

That  disease  over  which  science  has  since  achieved  a  succession  of 
glorious  and  beneficial  victories  was  then  the  most  terrible  of  all  the 
ministers  of  death.  The  havoc  of  the  plague  had  been  far  more  rapid  : 
but  plague  had  visited  our  shores  only  once  or  twice  within  living 
memory,  and  the  small-pox  was  always  present,  filling  the  churchyards  with 
corpses,  tormenting  with  constant  fears  all  whom  it  had  not  yet  stricken, 
leaving  on  those  whose  lives  it  spai’ed  the  hideous  traces  of  its  power, 
turning  the  babe  into  a  changeling  at  which  the  mother  shuddered,  and 
making  the  eyes  and  cheeks  of  the  betrothed  maiden  objects  of  horror 
to  the  lover. 

A  Loathsome  Scourge. 

The  following  letter  from  Sir  Matthew  Hale  (1609-1676)  to 
one  of  his  grandsons  shows  the  horror  which  it  inspired : 

First,  therefore,  touching  your  late  sickness  (small-pox)  I  would 
have  you  remember  these  particulars :  1.  The  disease  itself  in  its 
own  nature  is  now  become  ordinarily  very  mortal,  especially  to  those 
of  vour  age.  Look  upon  even  the  last  year’s  general  bill  of  mortality,  you 
will  find  near  two  thousand  dead  of  that  disease  the  last  year ;  and, 
had  God  not  been  very  merciful  to  you,  you  might  have  been  one  of  that 
number  with  as  great  likelihood  as  any  of  them  who  died  of  that  disease. 
2  It  was  a  contagious  disease  that  secluded  the  access  of  your  nearest 
relations.  3.  Your  sickness  surprised  you  upon  a  sudden,  when  you 
seemed  to  be  in  your  full  strength.  4.  Your  sickness  rendered  you 
noisome  to  yourself  and  all  that  were  about  you;  and  a  spectacle 
full  of  deformity,  by  the  excess  of  your  disease  beyond  most  that 
are  sick  thereof.  5.  It  was  a  fierce  and  violent  sickness ;  it  did  not 
only  take  away  the  common  supplies  of  Nature,  as  digestion,  sleep, 
strength,  but  it  took  away  your  memory,  your  understanding,  and  the 
very  sense  of  your  own  condition,  or  of  what  might  be  conducible  to 
vour  good  All  that  you  could  do  was  only  to  make  your  condition 
more  desperate,  in  case  they  that  were  about  you  had  not  prevented 
it  and  taken  more  care  of  you  than  you  did,  or  could  for  yourself. 
6  *Your  sickness  was  desperate,  in  so  much  that  your  symptoms  and 
the  violence  of  your  distemper  were  without  example  :  and  you  were 
in  the  very  next  degree  to  absolute  rottenness,  putrefaction,  and  death 
itself 

That  the  “  rottenness  ”  of  which  Sir  Matthew  Hale  speaks 
was  no  mere  figure  of  speech  is  shown  by  the  following  pas¬ 
sage  from  a  letter  of  Horace  Walpole’s  dated  April  2nd,  1750 : 

Lord  Dalkeith  is  dead  of  the  small-pox  in  three  days.  It  is  so  dread¬ 
fully  fatal  in  his  family  that,  besides  several  uncles  and  aunts,  his  eldest 
bov  died  of  it  last  year,  and  his  only  brother,  who  was  ill  but  two  days, 
putrefied  so  fast  that  his  limbs  fell  off  as  they  lifted  the  body  into  the 
coffin. 

Prevalence  of  Pock  Marks. 

Dr.  Creighton  in  his  History  of  Epidemics  in  Great  Britain, 
vol  ii  P  454;  makes  a  great  point  of  the  fact  that  in  the  offers 
of  rewards  for  the  apprehension  of  “wanted”  persons  which 
appeared  in  the  London  Gazette,  one  of  the  earliest  of  English 
newspapers,  between  December,  1667,  and  June,  1774,  only  16 
in  100  are  described  as  “pock  marked”  or  “full  of  pock 
holes.”  These  expressions  denote  a  degree  of  pitting  that 
implies  a  very  severe  attack  of  the  disease ;  the  number  of 
persons  so  disfigured  could  hardly  therefore  be  taken  as  an 
index  to  the  percentage  of  runaway  apprentices,  servants 
who  had  robbed  their  masters,  horse  stealers,  highwaymen, 
and  other  criminals  who  had  had  small-pox.  As  Dr.  Creighton 
himself  points  out  (ibid.,  p.  456)>  “ at  that  time  most  had 
small-pox  in  infancy  or  childhood,  wdien  the  chances  of  per¬ 
manent  marking  would  be  less.”  The  following  notice,  how¬ 
ever  which  appears  in  the  London  Gazette,  February  23rd  to 
27th’  1688,  seems  to  have  escaped  Dr.  Creighton’s  attention. 
It  relates  to  an  utterer  of  counterfeit  coin,  who  is  described 

a  TbomarBavly,  a  short,  burly  man,  fair  and  fresh-coloured,  without  pock 
holes  flat-nosed,  under  40  years  old,  commonly  wears  a  fair  Perriwig, 

and  u’seth  a  blue  as  well  as  a  red  coat.  , 

Surely  the  fact  that  the  absence  of  “pock  holes”  should 


-  History  of  England,  vol.  iv,  p. 


have  been  considered  a  help  to  identification  is,  as  Carly 
would  say,  “  significant  of  much.”  To  what  an  extent  smii 
pox  had  left  its  mark  on  the  faces  of  the  English  people 
the  eighteenth  century  may  be  gathered  from  the  report 
the  National  Vaccine  Board  for  1822 : — 

We  confidently  appeal  to  all  who  frequent  theatres  and  crowded  asse 
blies  to  admit  that  they  do  not  discover  in  the  rising  generation  a 
longer  that  disfigurement  of  the  human  face  which  was  obvious  evcii 
where  some  years  since. 

Even  in  the  early  days  of  the  present  century  there  we 
places  ivhere  a  large  proportion  of  the  population  bore  tlj 
scars  of  the  disease.  Mrs.  Crossland,  a  lady  of  some  litera 
distinction,  who  a  year  or  two  ago  at  the  age  of  80  publish^ 
reminiscences  of  her  life,  mentions  that  when  she  was; 
child  nearly  everyone  was  more  or  less  pock  pitted.  Mol 
people  whose  life  has  reached  beyond  the  common  span  cou 
confirm  this. 

Ravages  of  Small-pox  in  Europe. 

Of  the  ravages  of  small-pox  in  Europe  before  the  vaccin; 
tion  era  an  idea  may  be  formed  from  the  estimates  of  tl 
number  of  deaths  caused  by  the  disease  made  by  varioi 
writers.  Differing,  as  they  do,  in  their  figures  they  agr 
that  the  mortality  was  enormous.  Lettsom,  in  his  evident 
before  the  Committee  appointed  by  the  House  of  Commoi 
to  consider  the  question  of  a  grant  to  Jenner,  estimated  tli 
210,000  persons  annually  fell  victims  to  it.  PissiiD  puts  tl 
number  at  400,000;  Bohn3  at  half  a  million.  Oesterlei 
calculates  that  before  the  introduction  of  vaccination  Euroi 
lost  from  one-twelfth  to  one-tentlr  of  its  population  fro: 
small-pox,  which  was  especially  fatal  to  children,  one-half 
tlrree-fifths  of  the  mortality  among  them  in  some  years  beir 
due  to  the  disease.  Duvillavd5  estimated  that  two-thirds 
all  the  children  born  were  attacked,  the  average  death-ra 
being  1  in  7  or  8  of  the  cases;  in  severe  epidemics  tl 
mortality  sometimes  rose  to  1  in  3.  Bernouilli,  the  cel 
brated  mathematician,  believed  that  no  fewer  than  fiftef 
millions  of  human  beings  were  destroyed  by  small-pox  eve 
twenty-five  years,  that  is  600,000  annually.  De  la  Cond 
mine  estimated  that  it  destroyed,  maimed,  or  disfigured 
fourth  part  of  mankind. 

France. 

Taking  the  several  European  countries  separately,  we  fir 
that  in  1811  the  French  Minister  of  the  Interior  put  tl 
mortality  from  small-pox  in  France  at  150,000.  De  la  Cond 
mine  calculated  that  small-pox  was  responsible  for  one-tern 
of  all  deaths  in  France.  In  1774  Louis  XV,  who  had  alreac 
had  the  disease  when  he  was  14,  died  of  it  at  the  age  01  6 
Readers  of  Carlyle  will  remember  the  account  of  Ins  la, 

moments :  ,  ,  '  , 

Tlie  Louis  that  was  lies  forsaken,  a  mass  'of  abhorred  clay,  abandon 
“  to  some  poor  persons  and  priests  of  the  Chapellc  Ardente,  who  ina 
haste  to  put  him  “  in  two  lead  coffins,  pouring  in  abundant  spirus 


wine. 


A  Dauphin  of  France  died  of  small-pox  in  1711. 


Germany. 

In  Germany  it  is  estimated  that  the  annual  number 
deaths  from  the  disease  averaged  72,000.  In  the  year  17 
Prussia,  then  a  small  state,  lost  25,000  of  its  population 
one  epidemic.  According  to  Bohn,  in  the  last  century  0 
twelfth  to  one  tenth  of  the  inhabitants  of  Berlin  died 
small-pox  every  year.  Casper e  states  that  in  Berlin,  befo, 
the  vaccination  era,  the  average  mortality  from  small-p' 
among  infants  was  1  in  12. 

Sweden.  I 

As  regards  Sweden  during  a  period  of  28  years  (1 774  to  l5>c 
for  which  accurate  statistics  are  forthcoming,  the  avera 
annual  mortality  from  small-pox  was  2,050  per  100,00c; 
1779  it  was  7,200,  and  in  1784  it  was  5,800  per  100,000 
population.  A  Queen  of  Sweden  died  of  the  disease 

w- 

Denmark. 

Denmark,  from  the  middle  of  the  seventeenth  to  tlie  beg 
ning  of  the  nineteenth  century,  r,was  visited  by  severe  ov 
breaks  every  three  or  four  years. 


2  Reform  d.  Schutspockenimpfung  durcli  d.  Vaccination  direct  ion 

Berlin,  1868 

3  Bedeutung  nvd  Wertli  d.  Schutzpockenimpfung,  Berlin,  1867. 

*  Handbuch  d.  med.  Statistik,  Tubingen,  1864.  , 

s  Analyse  ct  Tableaux  de  V Influence  de  la  petite  \6rolc  sur  la  Mona 
chaque  age ,  etc.,  Paris,  1806. 

6  Beitrdge  sur  med.  Statistik  f.  1825. 
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SMALL-POX  BEFORE  JENNER. 


Turkey  and  the  Levant. 

Constantinople  was  visited  by  frequent  epidemics  of  small- 
x.  m  many  of  which  it  destroyed  one  half  of  those  whom  it 
tacked.  In  the  Levant  in  some  years  one-third  of  those 
10  caught  the  disease  perished. 


k 


The  British 
edical  Journal 


126 


THt 


Russia. 

In  Russia,  according  to  Sir  Alexander  Crichton,  before  the 
vernation  era  i  out  of  every  7  children  born  died  of  small- 
x.  The  disease  was  said  to  have  caused  2,000  000  deaths  in 
•  Russian  Empire  m  a  single  year.  In  1630  Siberia  was 
ited  by  an  epidemic  of  such  severity  that,  according  to 
iwzow  it  was  impossible  to  bury  the  dead.  Small-pox  is 
scribed  by  one  authority  as  the  chief  obstacle  to  an 
lease  of  the  population  in  some  parts  of  Siberia 
ssia  was  visited  in  1691  by  a  terrible  epidemic  which 
troyed  the  whole  population  of  several  towns.  In 
o  the  Czar  Feodor  fell  a  victim  to  the  disease,  in  spite 
1  stringent  order  issued  by  him  two  or  three  years  before 
t  no  one  m  whose  house  a  case  had  occurred  should  be 
med  within  the  precincts  of  his  palace.  Werewkin’s 
istics  show  that  m  the  period  1804-1810  small-pox  destroyed 
000  lives;  taking  the  proportion  of  deaths  to  cases  as  1  in 

* 'velrs ,a  Tn  ,Seri°,f  8’000’000  °f  pei'so”s  stacked 

ba  y  bi  '  ‘>87 J  llwS5^-  'P10X  caused  I00»000  deaths  in 
^ia,  in  1875  the  disease  claimed  12,760  victims  in  the 

1?d  in  th?  KasaW  Government 
67peisons  died  of  the  disease  111  the  period  1866-1880 

se  figures  make  it  almost  needless  to  state  that  vaccini 
1  is  not  compulsory  in  Russia.  vaccina 


mothfr  had7rlS  n'fP-?X  T?  his  yopjth,  /f^id  his  father  and 
of  Hnnsb  nt  =  h  of,lt,-*Jfc  may  be  dientroh  ^d-that  the  House 
Joseph  Dm  RWfrnd  Wlt-\.esPeci.al  verity  from  small-pox. 

coS  of  thl  IVS  a  V/iCtim  \°  li  at  the  aSe  of  33,  and  in  the 
killed  two  rr,  eig hteenth  century,  besides  him,  the  disease 

It  alsouTmv^f  tSSieS+ and  uu  archdukes  and  archduchesses. 

Elector^  Svaria!  °  “  BIect0r  ot  Saxony  “d  t0  th«  ^ 


,  _  ,  England. 

\enSn oUamTs^  Sn}fL'pox  first  came  \nto  prominence 
e  rt ien  oi  James  I  It  became  more  and  more  painfullv 

tbfriathe  coul„se  of  the  seventeenth  century  ;  in  1690  we 
fen  Thomas  Browne  writing:  “The  Small-nox  Lwq 
epernicious  than  the  great.”  The  scourge  reached  its 
ht  in  the  eighteenth  century,  but  it  is  difficult  to  form 

HTc  SonSnte-°f  the  <‘,xtent  t0  which  H  actually  pre- 
tBom  it  tS’  in  a  report  presented  to  the  Local  Govern- 
t.„°^d  11  j874,  estimates  the  annual  small-pox  death- 
1  England  in  the  last  century  at  3,000  per  million 

^  disSeaas2dd?edC°TiP^ted  V-at  ?n?  inevery  six  attacked 
eentl  of  tbp^oii  J  k  estimated  that  it  caused  one- 
°f  a  t0tal  1}umber  of  deaths  within  the  Bills  of 
ahty;  and  the  pemds-i667-S6  and  1 70 1-22-on  which 
eased  his  calculations  were  not  those  of  the  greatest 

ieTih°Jke  dk%se-  Lettsom  submitted  to  !  Com- 
tbe  ttouse  of  Commons  a  document  drawn  up  from 
-early  Bills  of  Mortality,  from  which  it  appeared  that  in 
oityyefirs  between  1667  and  1722  the  average  number  of 

7,  per  1,000  of  the  total 


Tu  The  Terrible  Legacies  of  the  Disease. 

bv  conmTnfTi  °f  S.mall-P°x,  eannot  be  fully  estimated  simply 

aii  attaek  w^Jiln  fi  whom  lfc  sle,w-  Those  who  survived 
ous  as  l, 2  equently  mere  wrecks-consumptive,  scrofu- 

Stutffin  foSVLroOPTS1^1,  1reD>,ileJaf>  bIhld-  A  report  of  the 
Blmie  In+mg^nt  Blind,  quoted  by  Sir  Gilbert 

nffief  ’ba^  Le  ^  two‘tbl!'ds  °f  those  who  applied  there  for 
Pissin  thp  f  their  sight  from  small-pox.  According  to 

Dresden  and  V  lf1  S  p°f  bospitals  f?r  diseases  of  the  eye  at 
blindims?  mc-h  show  a  very  large  proportion  of  cases  of 
it  “  small-P?x-  A*  Tralles,  writing  in  1 765  puts 

dav  theie  bGvp  hlme  smalpPOx  became  known  to  the  present 
oay  there  have  been  myriads  of  examples  of  the  sad  trace* 
w  lich  they  have  left  in  the  human  body  and  all  its  parts.” 


Of  thiawS  ?TUU^TI0N  AM0NG  Uncivilised  Peoples. 

civilised  nmSri  ^UC1°fn-,ffr0Ught  by  small-pox  among  un- 
oUrAS,ed  Peoples  some  striking  examples  were  collected  bv 
Sir  John  Simon  m  his  “Papers  Relating  to  the  History  and 

Mext^bv  ^rTti0-n”,(l857)a  Ifc  Was  mtroduced^ into 
P  mbb-mfc,  tbe  SPaniai’ds,  and  in  a  short  time  killed 
33  millions  of  human  beings— 111  the  words  of  Prescott 
“  sweeping  over  the  land  like  fire  over  the  prairies'  smS 

th^dead  bodfeefn?  thSant  V; ' ' '  leav.ing  its  path  strewn ’with  the 
tlie  dead  bodies  of  the  natives,  who  (m  the  strong  lano-uao-e  of 

-ini  h?aps  bke  cattle  sfrickISTith 

bnrv  tE?V,  f  ipamSh  blst0nan  says  :  ‘ ‘  There  was  no  one  to 

vbffied  vS'841®  qUlen  08  ™ferrasse)”  In  an  epidemic  which 
visited  Mexico  m  1779,  small-pox  caused  nearly  9,000  deaths 
among  nearly  39,000  attacks  in  the  capital  alone,  and  in  1797 
=fi,awhf,in  0,6  same  citJ  deaths  in  24,5.6  attacks.  In 

tl5ie3slme  timeeSitWv!n  je8troyei  by  the  disease,  and  about 
tlie  same  time  it  killed  more  than  100,000  Indians  in  the 

single  province  of  Quito.  At  a  later  period  it  spread  through 

cities  nM?ntP1”g  Trf  r 11  tP16  Indians  and  mulattos  in  the 
+L°f  P?tosi  and  Ue  La  Paz  ;  the  country  was  left  desolate, 
and  the  mines  were  for  a  long  time  deserted. 


ber  of  deaths  from  all  ea^es^ tK  it  forty-two6  years 
■d  to  it  b  t .  P™teoted  those  whoysub- 


Ifi  In  it  m-.t  r, — x^^'-i^uuLecteatnosewiiosub- 

PwL  but  bpre?a  fcbe  disease  to  others)  had  come  into 
ise,  the  proportion  rose  to  S9  per  1,000.  This  closffiv 
■s  with  Ileberdler’s  estimate  that  the  small-pox  deatlf 
o  if.y-'ff0  °.f.the  total  deaths  in  tte  S  thirty 

it  -iM  o;l?,!r  Trb,  Cej!  "!?'•  in  the  last  thirty 

,-ratp  f,™  Pf!  1  >0o°-  .  It  bas  been  calculated  that  the 
late  from  small-pox  in  England  during  the  last  half  r>f 
ighteenth  century  was  such  that  if  applied  to  the  present 

or  The  re  d  giVe  an  ,aVe/age  0f  *°°°  deaths  Tyear 
Jit,  the  disease  was  a  standing  menace  to  the  conntrV  n8 

h^Fnolisl?  nthe  f&i that  P!8  said  to  have  been  imported 
ri'Ssh  Channel  more  than  one  hundred  times  in 


,on  „  Royal  Victims. 

iuutrj  wl  nInT'Pc  a?°t th®  only  royal  personage  in 
round  nf  °i  e  l  ^v.1Gtimt°  small-pox.  If  we  set  aside  on 

iter  of  Alfred  tlSCrnt  fevidancef  case  of  Elfrida, 
are  said Great/  and  o^.ber  grandson,  both  of 
Uarvs  nnf‘]pS  °H ans  to  luive  died  of  the  disease,  we 
wbr,  t b e  TIIuke  of  Gloucester,  and  an 

lmht]!e  Th?rdJt  mtehan  in.  l66.°-  Her  husband, 

,  had  his  constitution  permanently 


North  America. 

A  or  was  the  scourge  less  devastating  in  North  America. 
Gatlin  writing  m  1841  says  : 

Thirty  millions  of  white  men  are  now  scuffling  for  the  roods  and 
luxuries  of  life  over  the  bones  and  ashes  of  twelve  millions  of  red  men 
srx.  millions  of  whom  had  fallen  victims  to  the  small-pox  and  there’ 
mamder  to  the  sword,  the  bayonet,  or  whisky.  P  ’ 

Elsewhere  the  same  author  says  : 

I  would  venture  the  assertion  from  books  that  I  have  searched  and 
horn  other  evidence,  that  of  the  numerous  tribes  which  have  already 
disappeared  and  of  those  that  have  been  traded  with  quite  to  the  Rockv 
Mountains  each  one  has  had  this  exotic  disease  in  tfieir  turn  andTn  a 
few  months  have  lost  one-lialf  or  more  of  their  numbers 

j  1®?0ld?d  Ibat  a  translation  of  the  Bible  having  been 
made  for  the  Six  Nations,  when  it  was  finished  there  was  not 
one  left  to  read  it,  the  whole  nation  having  been  exterminated 
by  small-pox. 


Iceland,  Greenland,  Kamstchatka. 

In  1707  the  disease  killed  18,000  out  of  a  population 
of  50,000  m  Iceland  In  1734  nearly  two-thirds  of  the 
inhabitants  of  Greenland  were  swept  away.  Crantz  in 
Ins  History  of  Greenland  gives  some  terrible  details.  He 
speaks  of  empty  depopulated  houses  and  unburied  corpses 
some  within  and  some  without  the  houses.”  He  says  that 
in  one  island  they  found  only  one  girl  with  the  small-pox 
upon  her  and  her  three  little  brothers  ;  the  father  having  first 
buried  all  the  people  in  the  place,  had  laid  himself  and  his 
smallest  sick  child  m  a  grave  raised  with  stone,  and  ordered 
the  gir!  to  cover  him.  In  Kamscliatka  Captain  Cooke  speaks 

a  ar  J  af,  makinS  lts  Progress  with  ravages  not  less 
dreadful  than  the  plague,  and  seeming  to  threaten  their 
entire  extirpation.” 
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India. 

As  regards  India,  tlie  following  account  of  its  ravages  in 
Bengal  by  Holwell  (1767)  will  serve  to  give  an  idea  of  what 
small-pox  was  there  in  the  middle  of  last  century : 

Every  seventh  year,  with  scarcely  any  exception,  the  small-pox  in  these 
provinces  during  the  months  of  March,  April,  and  May.  and  sometimes 
until  the  annual  returning  rains  about  the  middle  of  June  put  a  stop  to 
its  fury.  On  those  periodical  returns  (to  four  of  which  I  have  been  a 
witness)  the  disease  proves  universally  of  the  most  malignant  confluent 
kind,  from  which  few  either  of  the  natives  or  Europeans  escaped  that 
took  the  distemper  in  the  natural  way,  commonly  dying  on  the  first, 
second,  or  third  day  of  the  eruption.  The  usual  resource  of  the  Euro¬ 
peans  is  to  fly  from  the  settlements  and  retire  into  the  country  before  the 
return  of  the  small-pox  season. 

Thiret  and  China. 

The  capital  of  Thibet,  after  a  visitation  of  the  disease,  re¬ 
mained  unpeopled,  a  city  of  the  dead,  for  three  years.  In 
China,  Clarke  says  in  his  travels,  the  mortality  from  small¬ 
pox  was  “incalculable.”  In  a  letter  dated  “  Macao,  28th  of 
June,  1805”  (quoted  in  Bacon’s  Life  of  Jenner,  vol.  ii,  p.  82), 
•the  following  passage  occurs :  “  It  is  known  that  one-tliird  of 
4he  people  of  this  extensive  empire  when  the  natural  small¬ 
pox  is  raging  are  supposed  to  fall  victims  to  it.”  This  is  con¬ 
firmed  by  a  very  recent  traveller,  Dr.  G.  E.  Morrison,7  who 
says :  , 

Small-pox,  or  as  the  Chinese  respectfully  call  it,  “  Heavenly  Flowers,  is 
a  terrible  scourge  in  Western  China.  It  is  estimated  that  2,000  deaths— there 
is  a  charming  vagueness  about  all  Chinese  figures— from  this  disease  alone 
occur  in  the  course  of  a  year  in  the  valley  of  Tali . Vaccination  intro¬ 

duced  into  Western  China  would  be  a  means,  the  most  effective  that  could 
"be  imagined,  to  check  the  death-rate  over  that  large  area  of  country  which 
was  ravaged  by  the  civil  war,  and  whose  reduced  population  is  only  a 
small  percentage  of  the  population  which  so  fertile  a  country  needs  tor 
its  development.  Infanticide  is  hardly  known  in  that  section  of  A  unnan 
of  which  Tali  may  be  considered  the  capital.  Small-pox  kills  the  children. 
There  is  no  need  for  a  mother  to  'sacrifice  her  superfluous  children,  for 
she  has  none. 

“  He  Jests  at  Scars  that  Never  Felt  a  Wound.” 

If  in  these  days  the  fear  of  small-pox  has  become — for  those 
who  are  content  to  be  guided  by  the  logic  of  facts  without 
allowing  their  common  sense  to  be  led  astray  by  “  quips  and 
cranks  and  crooked  wiles  ” — almost  as  remote  as  the  fear  of 
leprosy,  we  owe  our  deliverance  to  Jenner.  Were  it  not  for 
the  safeguard  with  which  he  provided  us,  it  is  .  scarcely  too 
much  to  say  that  with  the  present  ease  and  rapidity  of  com¬ 
munication  between  the  most  distant  parts  of  the  earth,  the 
human  race  would  be  in  constant  danger  of  decimation  by 
small-pox.  As  for  the  fools  and  fanatics  who  decry  Jenner, 
and  seek  to  undo  his  work,  it  is  only  charitable  to  believe 
that  “  they  know  not  what  they  do.” 


SMALLPOX  INOCULATION. 

Antiquity  and  Wide  Diffusion  of  the  Practice. 

As  it  was  universally  believed  among  peoples  who  had  had 
experience  of  the  scourge  that  it  was  almost  impossible  for 
anyone  to  escape  small-pox,  it  was  not  unnaturally  thought 
—as  mothers  often  think  at  the  present  day  in  regard  to 
measles— that  the  sooner  it  was  got  over  the  better.  The 
fact  that  the  inoculation  of  matter  from  a  mild  case  would 
often  produce  a  mild  form  of  the  disease  which  would  suffice 
to  protect  the  person  against  the  graver  one  appears  to  have 
been  pretty  widely  known,  especially  in  the  East,  from  a 
very  remote  period.  In  India  inoculation  was  practised  by 
Brahmins,  who  went  on  circuit  at  regular  seasons  for  the 
purpose ;  it  was  also  in  common  use  in  Persia,  Georgia, 
Armenia,  Arabia  (where,  according  to  some,  the  knowledge 
of  its  efficacy  had  been  handed  as  a  tradition  from  the  old 
Arabian  physicians,  who  wrote  much  on  small-pox),  and 
other  oriental  countries. 

In  China,  “sowing  the  small-pox ”  (by  the  insertion  of 
dried  crusts  reduced  to  powder  into  the  nostril)  was  prac¬ 
tised  long  before  inoculation  was  known  to  the  medical  pro¬ 
fession  of  Europe;  the  method  is  fully  described  by  the 
Jesuit  missionary  d’Entrecolles  in  letters  from  Jao  Tcheon 
(1715)  and  Pekin  (1725),  which  were  published  in  the  Lettres 
Edifiantes  et  Curieuses  (t.  x,  p.  225  ;  t.  xi,  p.  343).  The  method 
is  still  in  use  in  China  ;  one  of  the  most  recent  travellers  in 
that  country,  Dr.  Morrison,1  speaking  of  Western  China, 
says  : — _ _ 

7  An  Ausirnian  in  China,' London,  1895. 

1  An  Australian  in  China,  London,  1895,  p.  213, 


Inoculation  is  practised,  as  it  has  been  for  centuries,  by  the  primit ; 
method  of  introducing  a  dried  pock  scab  on  a  lucky  day  into  one  of  ; 

Inoculation  was  also  practised  in  Senegal  and  other  pa  3 
of  Africa  by  the  negroes;  Cotton  Mather  learnt  it  from 
Garamantee  slave,  who  showed  him  the  scar  of  the  woul 
made  for  the  operation,  and  told  him  that  no  one  ever  d  1 
of  the  small-pox  in  his  country  that  had  the  courage  to  u 
it.  Mather  adds  : — 

I  have  since  met  a  number  of  these  Africkans,  who  all  agree  in  1 
story  :  that  in  their  country  grandy-many  dy  of  small-pox ;  but  now  t  ,■ 
learn  this  way :  People  take  juice  of  small-pox  and  cutty-skin  and  pulh 
a  drop  ;  then  by  ’nd  by  a  little  sicky,  sicky  ;  then  very  few  little  thife 
like  small-pox ;  and  nobody  dy  of  it,  and  nobody  have  siuall-pox  h 
more  Thus  in  Africa,  where  the  poor  creatures  dy  of  small-pox !  1 
rotten  sheep,  a  merciful  God  has  taught  them  an  infallible  preservat  . 
’Tis  a  common  practice,  and  attended  with  constant  success. 

“Buying  the  small-pox”  was  also  a  custom  in  some  pas 
of  Wales  and  in  the  Highlands.of  Scotland  long  before  inoct- 
tion  was  brought  to  the  notice  of  the  medical  professi . 


Its  Introduction  into  England. 

The  procedure  was  first  described  in  this  country  in  1 ; 
by  a  medical  practitioner  named  Kennedy;  shortly  afjr 
further  accounts  of  it  as  practised  among  the  Turks  w- 
given  by  Timoni  and  Pylarini.  The  introduction  of  sms- 
pox  inoculation  into  England,  however,  was  due  to  Lt,? 
Mary  Wortley  Montagu,  whose  husband  was  Ambassador  t 
Constantinople.  The  following  extract  from  a  letter  writ  1 
by  her  in  1717  tells  the  story  in  her  usual  lively  manner: 

Apropos  of  distempers,  I  am  going  to  tell  you  of  a  thing  that  l  am  s; 
will  make  you  wish  yourself  here.  The  small-pox,  so  geueral  and  so  fil 
among  us,  is  entirely  harmless  here  by  the  invention  of  ingraft  , 
which  is  the  term  they  give  it  here.  There  is  a  set  of  old  women  u 
make  it  their  business  to  perform  the  operation  in  the  month  of  ,- 
tember,  when  the  great  heat  is  abated.  People  send  to  one  another) 
to  know  if  any  of  their  family  has  a  mind  to  have  the  small-pox.  T , 
make  parties  for  the  purpose,  and  when  they  are  met— commonly  flfti 
or  sixteen  together — the  old  woman  comes  with  a  nutshell  full  of  the  It 
sort  of  small-pox  and  asks  what  vein  you  will  please  to  have  opened,  e 
immediately  rips  open  the  one  that  you  offer  to  her  with  a  large  nee  , 
which  gives  you  no  more  pain  than  a  common  scratch,  and  puts  into  2 
vein  as  much  venom  as  can  lie  upon  the  head  of  her  needle,  and  a  r 
binds  up  the  little  wound  with  a  hollow  bit  of  shell,  and  in  this  manr 
opens  four  or  five  veins.  The  Grecians  have  commonly  the  supeistil  1 
of  opening  one  in  the  middle  of  the  forehead  and  in  each  ann  and  on  e 
breast,  to  make  the  sign  of  the  cross ;  but  this  has  a  very  ill  effect,  all  e 
wounds  leaving  little  scars,  and  it  is  not  done  by  those  who  are  t 
superstitious,  who  choose  to  have  them  in  the  legs  or  m  that  part  01  ? 
arm  that  is  concealed.  The  children  or  young  patients  play  together  1 
the  rest  of  the  day,  and  are  in  perfect  health  till  the  eighth ;  then  e 
fever  begins  to  seize  them  and  they  keep  their  beds  two  days,  very  self  . 1 
three.  They  have  very  rarely  above  twenty  or  thirty  in  their  faces,  vvi  1 
never  mark,  and  in  eight  days’ time  are  as  well  as  before  their  film. 
Where  they  are  wounded  there  remain  running  sores  during  their  - 
temper,  which  I  doubt  not  is  a  great  relief  of  it.  Every  year ■  thotisas 
undergo  this  operation,  and  the  French  Ambassador  says  that  they  e 
the  small-pox  here  by  way  of  diversion,  as  they  take  the  waters  m  011 
countries.  There  is  no  example  of  anyone  that  has  died  in  it,  ana 
may  believe  I  am  very  well  satisfied  of  the  safety  of  the  experiment  sie 
I  intend  to  try  it  on  my  dear  little  son.  I  am  patriot  enough  to  take  p:» 
to  bring  this  useful  invention  into  fashion  in  England.  .  , 

Maitland,  the  surgeon  to  the  British  Embassy,  morula- 
Lady  Mary’s  son  in  1717.  Her  infant  daughter  was  ineculaJ 
in  England  in  1721,  the  event  exacting  the  greatest  interest 
fashionable  as  well  as  in  medical  circles.  It  was  not,  h  ■ 
ever,  till  the  method  had  been  successfully  tried,  on  set 
condemned  criminals  in  Newgate  that  people’s  minds 
reassured  as  to  the  safety  of  the  practice.  In  1722^ 
Princess  of  Wales  had  her  two  daughters  inoculated,  and  ti 
went  far  to  remove  prejudice.  Still,  however,  there  wa? 
great  deal  of  opposition  to  inoculation  ;  parsons  deiiounceJ 
as  sinful ;  doctors  called  it  “  an  artificial  way  of  depopulate 
a  country  ”  and  “  a  barbarous  and  dangerous  invention, 
more  temperate  controversialists  pelted  each  other  tv 
statistics.  The  practice  slowly  gained  ground,  however, ; 
in  1746  a  hospital  for  the  inoculation  of  the  poor  was  e 
blished  in  London.  In  1754  two.  scions  of  royalty  F 
inoculated,  and  the  procedure  received  what  may  be  ten. 
its  scientific  consecration  from  the  Royal  College 
Physicians,  who  issued  a  declaration  to  the  following  ene(; 

The  College  having  been  informed  that  false  reports  concerning^ 
success  of  inoculation  in  England  have  been  published  ,.  . 

countries,  think  proper  to  declare  their  sentiments  m  the  ioim 

manner,  namely:  That  the  arguments  vvhich  at  the  commented 

this  practice  were  urged  against  it  have  been  refuted  by  experie  • 

it  is  now  held  by  the  English  in  greater  esteem,  and  pi acmeu, 

them  more  extensively  than  ever  it  was  before;  and  that  n  t 
thinks  it  to  be  highly  salutary  to  the  human  race. 

The  enthusiasm  of  the  public  found  a  voice  in  a  poot 


May  2 3,  1896.] 


A  CENTURY  OF  VACCINATION. 


[  The  British 
l  Medical  Journal 


iose  name  we  must  sorrowfully  confess  our  ignorance  wlio 
•ote  a  Pindaric  ode  011  the  subject,  beginning,  “  Inoculation 

‘avenly  maid  !  ”  ’ 

Improvements  in  technique  made  inoculation  less  danger¬ 
s'  Daniel  Sutton  and  his  assistants  are  said  to  have  in- 
jl.afeY,  f°t°oo  cases  without  a  single  death  that  could 
airly  be  attributed  to  the  operation.  Another  famous 
>culator  was  Dimsdale,  who  in  1768  was  summoned  to 
ssia  to  inoculate  the  Empress  Catherine  and  her  son  re- 
vmg  for  his  services  a  fee  of  ^10,000,  with  an  annuity  of 
X),  with  the  title  of  Baron,  which  is  still  held  by  his 
pendant.  Inoculation  also  found  favour  in  North  and 
lth  America,  and  in  the  West  Indies. 

.  Small-Pox  Disseminated  by  Inoculation. 

>ut  inoculation,  although  it  protected  those  who  submitted 
it,  may  have  served  to  disseminate  the  disease  among 
s?  10  did  *763  it  was  prohibited  in  Paris,  as  an 

ciai  investigation  showed  clearly  that  a  very  virulent  epi- 
11c  was  kept  up  and  increased,  if  not  originated,  by  the 
chce.  In  Germany  the  practice,  owing  to  the  opposition 
die  medical  profession,  never  made  good  its  footing, 
the  says  in  his  Wahrheit  und  Dichtung  that  “  speculative 
,dishmen  visited  Germany  and  received  handsome  fees 
the  inoculation  of  the  children  of  persons  free  from  preiu- 
: ;  Pe°P|e  as  a  whole,  however,  would  have  none  of  it. 
ia  inoculation  helped  to  spread  small-pox  was  maintained 
leberden,  who  writes  as  follows  :  The  following  passage 
5  the  case  so  clearly  that  no  excuse  is  needed  for  quoting  it : 
e  V x»t*ii]ation  of  the  small-pox  having  been  first  used  in  England 
.  the  beginning  of  the  eighteenth  century,  and  having  been  now  for 

•  years  generally  adopted  by  all  the  middle  and  higher  orders  of 
t>.  it  becomes  an  interesting  inquiry  to  observe,  from  a  review  of 

years  what  have  been  the  effects  of  so  great  an  inn“ 

1  upon  the  mortality  occasioned  by  that  disease.  But  however  bcne- 

■UP  nV  !rZrtrOV-e  t0  1?dlviu,uals’  or  indeed  to  the  nation  at  large 
.his  ot  Mmtahty  incontestably  show  that  in  London  more  persons 
d'ed  of  small-pox  since  the  introduction  of  that  practice.  The  poor 
<lare  of  Preservmg  their  lives  beyond  the  getting  of  then- 
bread,  make  a  very  large  part  of  mankind.  Their  prejudices  are 
p  faS1  y  overcome  6y  reason.  Hence  while  the  inoculation 

ViUtb iUp ia  PerPetual source  of  infection,  many  others  who 
°^°.  or  do  not  choose  to  adopt  the  same  method 
ontmually  exposed  to  the  distemper,  and  the  danger  is  still  in’ 

mta  theUnnen^rate  manu?r  wllich  it  Has  lately  been  the  custom 
-arftotbe  ofP?nSC?nS  every  Stage  of  the  disease  without 

Gaia  to  the  safety  of  their  neighbours.  It  is  by  these  means  tint 
.  may  justly  be  esteemed  one  of  the  greatest  improve- 

•  ^uto  the  medical  art,  it  occasions  many  to  fall  a 
.ce  to  what  has  obtained  the  distinction ’of  the  natural  disease! 

Hhe  other  hand,  Gregory  and  others  held  that  inocula- 
diminished  small-pox  prevalence,  and  there  is  something 

said  for  this  view.  & 
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T  Final  Prohibition. 

inoculation  was  finally  prohibited  by  Act  3  and  4  Viet., 
c.  29,  sec.  viii,  passed  on  July  23,  1840. 


Inoculation  a  Serious  Affair. 
nay  be  added  that  when  inoculation  had  became  fairly 
dished  it  was  a  serious  affair.  Moore,  the  historian  of 
,'pox’  says  that  the  preparatory  treatment  commonly 
1  a  mon,  ,  and  medical  attendance  was  requisite  for  five 
:  weeks  longer.  Jenner,  as  Baron  tells  us,  had  a  painful 
lection  of  the  severe  discipline  which  he  himself  had 
a  through  as  a  preliminary  to  inoculation.  “There 
0  use  his  own  words,  “  bleeding  till  the  blood  was  thin  ; 
ng  till  the  body  was  Avasted  to  a  skeleton  ;  and  starving 
getable  diet  to  keep  it  so.”  It  is  easy  to  believe,  there- 
tnat  families  in  moderate  circumstances  and  timid 
eis  were  not  very  easily  induced  to  incur  the  expense 
isk  of  such  a  process. 

Diffusion  of  the  Practice. 
ording  to  Moore,  the  practice,  though  widely  diffused, 
n  a  great  measure  confined  to  the  opulent,  but  this 
V  agrees  with  Gregory’s  view  as  to  the  very  wide  diffusion 
cuiation  m  London.  Sir  John  Simon,  however,  says  : 
n  Avas  the  state  of  the  remaining  millions  of  the  popula- 
n,ni8  A  principal  point  of  improvement  in  the 

nent  ol  the  inoculated  was,  wherever  their  strength 
;f l?  se  ,  ^em  abroad  into  the  open  air ;  and  as  small- 
its  inoculated  variety  was  not  less  infectious  than  in  its 
,  ,'!rnL  the  result  may  be  imagined.  Especially  in  the 
pohs  itcouid  be  obser/ed  ;  for  here,  under  the  influence 
;Le  !loetnnes  which  (so  far  as  concerned  the  primary 
‘7  alone)  made  the  chief  improvements  in  treatment, 
7  Persons  were  allowed  to  become  incessant  sources 
eral  contagion.” 


A  CENTURY  OF  VACCINATION. 

i^DRED.^’shavePa^ed  away  since  Jenner’s  first  suc- 
vaccination  on  May  14th,  1796.  Jenner’s  brilliant  idea, 

L!iie!fd  °V-eri  f°y  m,or?.  than  twenty -five  years,  was  that 
mall-pox  might  be  abolished  by  the  universal  adoption  of 
vaccination.  Others  had  vaccinated  before  Jenner,  but  he 
was  the  nrst  to  rouse  the  civilised  world  to  take  an  active 
interest  111  the  subject ;  and  we  must  not  forget  that  vacci¬ 
nation  was  not  the  outcome  of  laboratory  experiments,  but  a 
P]aSylce  resting  upon  a  common  experience  in  many  countries 
01  LLurope,  not  to  mention  Mexico  and  Persia,  that  dairy¬ 
maids  and  others  who  had  “sore  hands”  from  milking  cows 
attested  with  cow-pox  Avere  afterwards  found  to  be  protected 
against  small-pox.  The  present  time  invites  us  to  review 
ie  progress  of  vaccination  in  this  and  other  countries,  with 
tlie  concomitant  alterations  in  the  mortality  from  small-pox, 
and  to  make  an  attempt  to  gather  into  a  feAv  lines  the  teach¬ 
ings  of  a  century. 

Average  Mortality  Last  Century. 

What  Avas  the  average  yearly  mortality  per  million  living 
ir ,sm- 1-pox,  which  we  will  throughout  call  the  mean 
late,  during  the  last  century  ?  In  the  large  cities  it  was  over 
3,000.  and  111  the  whole  nation  it  was  at  least  over  2,000.  This 
is  the  mean  rate  ;  during  some  years  the  mortality  rose  as 
high  as  5,000  or  6,000  per  million,  and  even  higher. 

Influence  of  Vaccination. 

Now  we  find  a  rapid  fall  of  small-pox  in  every  country  which 
we  examine  as  soon  as  vaccination  became  common.  The  fall 
was  abnormal  in  one  respect  because  the  adult  population  of 
Europe  then  consisted  largely  of  survivors  of  small-pox  in 
childhood.  This  fall  is  closely  connected  with  tlie  rise  of 
vaccination  in  every  country  separately. 

Sweden. 

Thus  in  Sweden,  during  the  28  years  1774-1801,  before 
vaccination  the  mean  rate  is  2,045 !  during  15  years  1802-16 
of  pei missive  vaccination  it  is  480,  and  during  77  years 
1817-94  of  compulsory  vaccination  it  is  155.  During  the 
last  10  years  the  mortality  is  insignificant. 


England. 

In  England  in  the  last  century  the  mean  rate  was  over 
2,000,  according  to  able  statisticians  ;  during  12  years  of  per¬ 
missive  vaccination,  1838-53,  the  mean  rate  is  417  ;  during  the 
succeeding  18  years  of  enjoined  vaccination  the  rate  sinks 
further  to  154;  and  the  mean  rate  since  the  epidemic  of 
1871-2  under  enforced  vaccination  is  only  53,  that  is,  for  the 
22  years  1873-1894;  while  for  the  10  years  1885-94  the  mean 
rate  is  26.  The  law  really  enforcing  vaccination  dates  onlv 
from  1871.  J 

Prussia. 

In  Prussia  vaccination  was  encouraged  only,  not  enforced 
on  all  children,  till  the  law  of  1874,  after  which  all  children 
born  in  the  German  Empire  were  required  to  be  vaccinated 
by  the  end  of  the  second  year  of  age,  and  all  school  children 
to  be  revaccinated.  Well,  the  permissive  era  yields  a  mean  rate 
of  309,  but  the  18  years  1875-92  have  a  mean  rate  of  only  15,  and 
during  the  last  10  years  of  this  the  deaths  from  small-pox  in 
Prussia  average  only  7  per  million  yearly. 

Austria. 

In  Austria  vaccination  is  not  compulsory  yet,  and  the  mean 
rate  there  corresponds  to  the  rate  of  the  permissive  stage  in 
other  countries.  It  is  even  higher,  notwithstanding  the 
advance  in  sanitary  knoAvledge  since  the  beginning  of  the 
century.  Austria’s  mean  rate  during  the  35  years  1847-1882  is 
580. 

Belgium. 

One  more  example  of  a  country  still  without  compulsory 
vaccination,  namely,  Belgium.  The  mean  rate  for  the  ten  years 
1875-84  is  441.  This,  again,  is  a  rate  resembling  that  of 
England  or  Siveden  in  the  permissive  era.  In  fact,  we  can 
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say  with  confidence  wliat  the  vaccination  law  is  in  any 
country  from  a  mere  inspection  of  the  small-pox  mortality 
for  some  years. 

Italy. 

Italy  has  followed  Germany  since  1888.  Vaccination  in 
infancy  was  then  made  universally  compulsory,  and  also  the 
revaccination  of  all  children  attending  public  schools.  The 
mean  rate  per  million  in  the  chief  townships  during  the  nine 
years  previous  to  the  law  as  put  in  practice  is  440,  just  as  we 
might  have  expected ;  the  average  during  the  five  years 
1890-94  is  100;  the  average  for  all  Italy  during  this  latter 
period  is  no. 

Diminished  Mortality  not  due  to  Sanitation. 

We  are  dealing  now  with  large  countries  and  vast  popula¬ 
tions,  and  we  are  considering  the  small-pox  mortality  alone, 
apart  from  the  question  of  the  vaccinated  or  non-vaccinated 
condition  of  those  who  died.  Examples  enough  have  been 
given  to  show  the  remarkable  uniformity  that  exists  in  the 
death-rates  of  various  countries,  according  to  the  state  of  the 
law  in  those  countries.  No  other  cause  than  vaccination  can 
account  for  this.  That  man  or  woman  must  be,  we  will  not 
say  a  lunatic,  but  certainly  a  very  prejudiced  individual, 
who  can  stand  up  and  deny  that  vaccination  is  the  cause  of 
the  reduced  mortality  from  small-pox.  It  cannot  possibly 
be  improved  sanitation  that  has  caused  the  remarkable 
changes  in  the  mean  death-rates  above  given,  for  more  than 
one  reason.  Compare  Prussia  with  Austria.  There  is  a  sud¬ 
den  and  striking  change  in  the  small-pox  death-rate  of 
Prussia  in  the  period  succeeding  the  law  of  1874.  Now 
Austria  shows  no  such  change  in  the  death-rate,  and  Austria 
is  still  without  compulsory  vaccination,  while  Austria  has 
participated  in  the  sanitary  improvements  of  the  age.  And, 
on  the  other  hand,  Prussia  did  not  suddenly  jump  into  an 
ideal  sanitary  condition  between  1870  and  1880.  But  further, 
the  reduction  in  small-pox  mortality  has  not  affected  all  ages 
alike,  whereas  improved  sanitation  does  affect  all  ages  alike. 

No  Natural  Decline  of  Small-pox. 

Again,  it  is  absurd  to  talk  of  a  natural  decline  of  small-pox, 
as  plague  has  declined  and  vanished,  from  this  country  at 
least,  when  we  observe  the  virulence  of  small-pox  in  local 
outbreaks,  and  when  we  think  of  the  very  large  mortality 
which  countries  like  Spain  and  Russia  still  show,  countries 
where  there  is  very  little  vaccination.  Here  are  the  small-pox 
death-rates  per  million  living,  for  the  single  year  1889  in  the 
following  provinces  of  Spain:  Almeria,  3,080;  Murcia,  2,670 ; 
Coruna,  1,230;  Malaga,  1,340;  Cadiz,  1,330;  Cordoba,  1,400. 
The  rate  for  Germany  is  4  for  the  same  year. 

Falsehoods  and  Futilities. 

“  Improved  sanitation  ”  and  “  natural  decline  of  small-pox” 
are  the  only  serious  arguments  which  antivaccinists  can 
bring  forward.  But  there  are  many  objections  made  against 
vaccination,  some  of  which  are  false,  some  futile,  and  some 
faddish.  It  is  a  false  objection  that  Prussia  had  a  general 
compulsory  vaccination  law,  except  as  regards  the  army,  be¬ 
fore  1874.  It  is  a  futile  objection  that  since  most  of  the  adult 
male  population  of  Prussia  belongs  to  the  army,  where  all 
recruits  are  revaccinated,  therefore  the  small-pox  mortality  of 
Prussia  (what  there  is  of  it)  ought  to  affect  exclusively  or 
mainly  the  female  population.  And  it  is  a  sentimental  fad 
to  talk  about  personal  liberty  where  the  health  and  lives  of 
our  neighbours  are  concerned  in  our  condition  as  to  suscep¬ 
tibility  to  small-pox,  and  in  a  country  with  rate-paid  compul¬ 
sory  education. 

Influence  of  Revaccination. 

An  altogether  new  field  of  argument  is  entered  on  if  we 
take  into  consideration  the  vaccination  condition  of  those 
attacked  by  small-pox.  In  order  to  treat  the  subject  ex¬ 
haustively,  we  require  to  know  also  the  condition  as  to  vacci¬ 
nation  of  every  individual  of  the  surrounding  community, 
and  such  information  cannot  possibly  be  obtained  for  the 
whole  population  of  a  country,  though  it  has  been  obtained 
in  some  separate  towns,  and  is  known  in  some  distinct 
classes.  So  many  elements  of  uncertainty  enter  into  this 
question,  that  the  Berlin  Imperial  Board  of  Health  preferred 
to  rely  exclusively  on  statistics  of  the  small-pox  mortality 
alone,  when  the  German  Vaccination  Commission  met  in 


1884.  Since  then  we  have  advanced  somewhat  in  reli; 
statistics  on  the  above  subject,  and  the  results  already 
tained  form  a  striking  and  convincing  body  of  evidence 
favour  of  vaccination  and  revaccination.  As  regards  nu  * 
and  servants  in  small-pox  hospitals,  Dr.  Marson  said  tlia 
thirty-five  years  he  had  never  had  a  nurse  or  a  servant  v ; 
small-pox  ;  he  revaccinated  them  when  they  came.  In  1 1 
out  of  a  total  of  no  attendants  at  Homerton,  all  but  two  vf 
revaccinated,  and  these  two  took  small-pox.  Again,  in  if 
77,  all  the  attendants  but  one  were  revaccinated,  and  i 
one  died  of  small-pox.  In  1881,  the  90  attendants  in  \ 
Atlas  small-pox  ship  were  all  revaccinated  except  one,  ’1 
took  small-pox.  Similar  instances  might  be  cited  from  olb 
special  classes  in  which  the  vaccination  condition  is  kn 
beforehand,  for  example,  the  police  and  post-office  oflkh 
Turning  to  special  towns,  the  chief  modern  instanc  i 
Sheffield,  where,  during  the  epidemic  of  1887-88,  the  w!l 
population  was  examined  as  to  the  vaccinated  condition,  : 
amazing  contrast  between  the  fatality  amongst  the  unvi* 
nated  and  that  amongst  the  vaccinated  is  already  well  kn* 
to  our  readers.  The  complete  statistics  are  given  in, 
interim  report  of  the  Royal  Vaccination  Commission,  anil 
a  separate  official  report  by  Dr.  Barry,  who  made  the  invl 
gation. 

Lessons  of  the  Century’s  Experience. 

What  are  the  lessons  which  a  hundred  years’  experii: 
of  the  practice  of  vaccination  by  various  nations  tan 
mankind  ? 

First,  we  know  that  the  rapid  spread  of  this  practice  1 
partly  due  to  an  erroneous  idea  of  the  early  vaccinal.' 
Jenner  himself  included,  namely,  that  one  vaccinatio: 
childhood  was  sufficient  to  protect  for  life. 

Secondly,  we  know  that  the  most  rigidly  enforced  vaca 
tion  in  infancy  alone  in  any  country  is  insufficient  to  preu 
severe  outbreaks  of  small-pox. 

In  Bavaria  in  1871  no  fewer  than  30,742  persons  contra1 
small-pox,  and  29,4290!  these  had  been  previously  vaccinat 
In  fact,  Bavaria  was  considered  the  best  vaccinated  cou  - 
in  Europe,  and  von  Iverchensteiner  told  the  German  Com : 
sion  that  as  to  the  large  number  of  cases  in  vaccinated  s 

sons,  “ . this  was  the  veiy  reason  why  they  had  ado;1 

compulsory  revaccination.  It  was  seen  that  primary  vacu 
tion  was  quite  insufficient.”  Again,  in  well-vaccine 
Sheffield,  that  is  as  regards  vaccination  in  infancy,  thousi: 
of  cases  occurred  in  vaccinated  persons,  and  of  these  ovei: 
died. 

Thirdly,  primary  vaccination  vastly  reduces  the  mqrtit 
from  smali-pox,  but  it  also  shifts  the  incidence  of  this  > 
tality  from  childhood  to  adult  life.  The  natural  suscepiibt 
towards  small-pox  sinks  of  itself  from  the  first  year  of 
till  the  end  of  childhood  or  the  beginning  of  puberty  u 
it  is  lowest,  after  this  it  rises  gradually  with  age.  .  1 

In  the  last  century  the  survivors  of  small-pox  in  childl: 
were  permanently  protected.  We  substitute  the  less  pet 
nent  protection  of  a  single  vaccination  in  infancy,  a  pr  ■ 
tion  which  as  a  rule  lapses  more  or  less  with  age,  and 
result  is  that  there  is  a  vast  saving  of  human  life  on  the  wll 
This  saving  is  entirely  amongst  the  young.  More  adults) 
die  of  small-pox  than  in  the  early  days  of  vaccination. 

Compulsory  Revaccination  a  Necessity. 

But  statistics  teach  us  that  a  successful  revaccind 
during  school-age  completely  alters  the  situation,  j 
renders  a  person  safe  for  life  against  small-pox,  * 
rare  exceptions.  Even  a  survived  attack  of  smaD 
does  not  absolutely  protect  against  death  from  a  sel 
attack.  Germany  over  twenty  years  ago  acted  < 
these  well-known  truths,  and  by  the  law  of  1874  enforced 
the  compulsory  revaccination  of  all  school  children  am 
vaccination  of  all  children  before  the  age  of  2  years.  A: 
Germany  small-pox  epidemics  are  abolished,  and  most  0 
few  cases  which  occur  are  on  the  boundaries  of  the 
Italy  lias  now  followed  suit.  England  has  never  been  a  ' 
vaccinated  country  in  the  proper  sense.  Compulsory  r  . 
cination  of  all  children,  rich  and  poor,  is  an  impel, 
necessity,  and  it  must  be  made  an  Imperial  measure, 
pendent  of  local  authorities,  and  certainly  independent  o 
administration  of  the  Poor  Law,  with  which  vaccin 
ought  never  to  have  been  associated. 
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Lastly,  revaccination  must  be  made  universal,  because 
Idle  even  revaccmation  is  not  an  absolute  protection  against 
eath  fiom  small -pox,  statistics  teach  us  that  the  protection 
Inch  an  individual  has  acquired  by  vaccination  and  revac- 
nation  is  v ery  gieatly  strengthened  by  the  well  vaccinated 
'lidition— the  phrase  is  convenient — of  the  surrounding 
immunity.  The  Prussian  army  plainly  shows  this.  Re- 
iccination  has  been  compulsory  in  this  army  ever  since  18^4 
it  up  to  the  year  1874  it  was  placed  amongst  a  badly  vacci- 
ded  population,  and  numerous  deaths  occurred  yearly. 

Since  1875  this  army  has  found  itself  amongst  a  well 
ccinated  population,  and  for  a  great  many  years  not  a 
lgle  death  from  small-pox  occurred  in  the  whole  Prussian 
my ;  one  solitary  death  has  since  occurred,  under  excen- 
mal  circumstances.  When  England,  the  place  of  origin  of 
ccination,  shall  have  adopted  in  a  proper  manner  this 
Mils  of  preventing  that  dire  scourge,  small-pox,  it  may  be 
ely  predicted  that  small-pox  mortality  will  be  even  lower 
re  than  in  Germany,  for  Germany  has  Austria  and  Hungary 
d  Poland  for  her  neighbours,  whereas  we  have  the  isolating 


IE  DIFFUSION  OF  VACCINATION:  HISTORY 
OF  ITS  INTRODUCTION  INTO  VARIOUS 
COUNTRIES. 

e  story  of  the  introduction  of  vaccination  into  the  various 
H1"®8  °f  th^  w<?rid  still  remains  to  be  told.  The  materials 
it  are  abundant  but  they  are  widely  scattered,  and  for  the 
sent  we  do  not  propose  to  do  more  than  collect  some  of 
most  easily  accessible  facts.  Yet  it  is  interesting  to 
f- Je  !10w  Sre&t  an  influence  the  English  nation  has  had 
th®  benefits  attaching  to  a  discovery  which  was 
%  English  origin.  Too  often  we  have  neglected  our 
discovenes  and  have  paid  undue  importance  to  those  of 
ign  origin. 


ASIA. 

.  .  The  East  Indies. 

!w?i°X  r°m1ti^immem°rial  bad  been  a  scourge  amongst 
•  ens(“ly  populated  countries  of  Hindustan,  and  its  deva- 
e,Yects  were  so  well  recognised  that  one  of  .Tenner’s 
est  attempts  to  promote  vaccination  was  directed  towards 
a.  At  the  end  of  the  year  1799  he  sent  copies  of  his  works 

^  anTas^Tnrt^  a  larf 6  quantity  of  lymPh  on  board  the 
1  W  d  f0r  conveyance  to  our  possessions 

mf+wova  the  vesse*was.  unfortunately  wrecked  upon 
outlaid voyage,  and  neither  books  nor  vaccine  ever 
lied  its  destination.  He  renewed  his  attempts,  but  the 
h  was  transmitted  upon  lancet  points  or  by  means  of 
ids  soaked  m  the  virus,  and  the  length  of  the  voyage  and 
nn/SStiUfeS  of  climate  for  a  time  rendered  futile  all 
rinu  *  transmit  vaccination  to  the  East.  Eventually 

ies  0UfSv°o  iTer  tr!umPhed> for  he  secured  the  services  of 
ies  of  volunteers  who  were  successively  vaccinated  during 

°yage  and  cow-pox  was  thus  transmitted  from  arm  to 
n  U  it  reached  Ceylon  and  India.  Vaccination “ow?ver 
not  pracGsed  in  the  Madras  Presidency  until  February 

dent ’^hfeLDM  JameiS  Anderson  Physician-General  and 
Pent  of  the  Medical  Board,  interested  himself  in  its 

lecSnY™  ^lth  characteristic  shrewdness  pointed  out 
“5  1  importance.  He  showed  that  each  life 

ie  taYAiiu.tnTYi  +°  £he  Residency,  on  account 
mlv  rf  lchJia?  be.  paid-  In  tbe  meantime 
t  m.n'fp  iym?h  bad.  entered  India  from  another 
to  \)r  ^  B?mbay,  for  m  the  spring  of  1799  Dr.  Pearson 
n  a  Vi-mrU  CaF^°’  a  Genevan  by  birth,  then  settled  in 
a  suPPly  of  lymph  upon  threads.  Dr.  do  Cairo  vac- 

h  toUThnSSfU  RWlth  w’  ?nd,  in  turn  sent  some  of  his 
rJ?,  Thomas  Bruce,  Earl  of  Elgin  (1766-1841),  the  col- 

antinm  ]iSinTimarb ’  Yh°  was  then  our  ambassador  at 
fi-T?  •  Hf’YVit]l  the  courage  of  a  WortleyMon- 

ofthewIwe?ihllOW11vf0n»  and  then  transmitted 
i  B°™  bay’  whence  the  practice  of  vacci- 

e  Sve/ wdlh‘  ■  T  k‘  n?v  method  was  at  first  opposed 
"a; I vesi  V,u t  their  objections  were  in  part  overcome  by 

ritnoemdn  ,}Mr'  Elbs,  of  Madras,  composed  a  short 
nc  poem  on  the  subject  of  vaccination.  This  poem  was 
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f  pi  ra?ed  °p  °  d  Paper,  and  was  said  to  have  been  found,  that 
tl.P  iWes?10n  °.f  .its  antiquity  might  influence  the  minds  of 
beniffi iS1?1 \wbllst  Stress  was  laid  upon  the  fact  that  the 
?t>i  as  ^°. be  derived  from  their  sacred  cow. 

nrpY  i  uYTaeC'lnaT  01iS  weYe.  soon  appointed  for  the  different 
nf  111  Tndl.a-  There  were  at  first  superintendents- 
ppvIoYv  p  vaccination,  under  whom  were  civil  surgeons  at 
anrl  pQYptafc-in  s’  sPecial  allowance  for  their  services, 

Yrora1  h,a  sfcafi  of  one  or  two  native  vaccinators.  The 

system  did  not  work  well,  and  vaccination  in  India  was  put 
YP° Y  sound  footing  by  the  Honourable  Mountstuart  Elpllin- 
stone  (1799- 1 854)  who  ruled  at  Bombay  from  1819-1827.  He 
-ded  tlie  whole  of  the  Presidency  into  four  grand  divisions, 
a  bv?/-  which  he  appointed  a  European  vaccinator,  with 
an  establishment  of  native  vaccinators  under  him.  The 
frp™P€nni  va?cinator  ivas  liberally  paid,  and  was  exempt 
If  i  n  1  1fCal  control— civil,  militaiy,  or  medical.  He  was 
at  liberty  to  carry  on  his  operations  in  any  part  of  his  dis- 
tloMr  he.  wus  ^etillcd  upon  to  make  a  monthly  report  to 
the  Medical  Board  at  Bombay.  This  system  had  the  great 
merit  that  it  brought  vaccination  directly  to  the  natives  in¬ 
stead  of  allowing  the  natives  to  seek  for  the  vaccinators, 
it  bas  undergone  many  changes,  but  the  vaccination 
of  Indf  Stl  make  an  lmP°rtant  feature  of  the  medical  history 

Vaccination  was  introduced  from  Bombay  into  the  Isles  of 
I  ranee  and  Bourbon  by  the  French  Government  during  the 
years  1806-10,  and  during  these  years  William  Scot,  a  surgeon 
m  the  service  of  the  Honourable  East  India  Company,  was 
in  cliaige  of  vaccination  on  the  Coromandel  Coast  with  a  staff 
ot  four  native  vaccinators.  He  proceeded  from  Madras  in  1810 
to  introduce  vaccination  into  the  Mauritius. 

Ceylon. 

Although  vaccination  was  introduced  very  early  into 
Ceylon,  the  piactice  never  flourished,  and  the  natives  in  the 
interior  were  only  persuaded  to  be  vaccinated  with  the 
greatest  difficulty.  The  practice  was  adopted  systematically 
during  the  year  1816,  and  it  was  then  found  that  the 
Kandyans  supposed  small-pox  to  be  of  divine  origin  and 
as  they  were  anxious  to  propitiate  its  goddess,  Patina 
(Deyane  Iyaria),  the  people  always  spoke  of  small-pox 
patients  with  the  greatest  respect.  They  thought,  too 
that  vaccination  was  performed  for  the  purpose  of  procuring 
a  permanent  cicatrix  upon  the  arm  to  enable  the  Govern¬ 
ment  at  a  future  time  to  recognise  individuals  and  to  call 
them  out  for  personal  service.  These  prejudices  had  to  be 
overcome  little  by  little,  but  in  course  of  time  vaccination 
was  successfully  introduced  even  into  the  most  remote  parts 
of  Ceylon. 

Dr.  de  Cairo  transmitted  some  of  his  lymph  to  Dr.  Short  a 
physician  at  Bagdad,  whence  it  was  transmitted  to  Bussora. 

Persia. 

.  Mr.  Jukes,  in  1805,  introduced  afresh  the  practice  of  vac¬ 
cination  into  Bushire  by  means  of  equine  matter  sent  from 
Vienna,  and  for  some  time  he  did  much  to  promote  the 
practice  throughout  Persia. 

Japan. 

The  history  of  vaccination  in  Japan  has  been  very  chequered 
not  from  any  animus  against  the  operation,  but  rather  from 
a  universal  apathy  in  the  pre-reformation  days  of  the  country. 

The  operation  was  first  introduced  into  Japan  by  Philipp 
Franz  von  Siebold  (1796-1866),  the  celebrated  naturalist,  who 
was  then  acting  as  chief  surgeon  at  the  factory  in  the  island 
of  Deshima.  Von  Siebold  obtained  his  supply  of  lymph  from 
the  Dutch  Government  in  Java,  where  the  operation  had 
been  regularly  performed  for  some  years.  He  instructed 
native  vaccinators,  and  for  a  time  all  went  well.  Von  Siebold 
left  the  factory,  and  the  master  mind  being  removed  the 
practice  rapidly  fell  into  disuse.  It  was  reintroduced  by  Dr. 
Molinike  in  1849,  who  also  obtained  his  lymph  from  java 
and  again  regular  instruction  in  vaccination  was  given  this 
time  in  the  hospital  at  Nagasaki.  The  operation  was 
thoroughly  performed  so  long  as  Dr.  Mohnike  remained  in 
Japan,  but  when  lie  left  in  1852  it  again  fell  into  the  hands  of 
the  native  practitioners  of  medicine,  who  soon  allowed  it  to 
become  a  lost  art.  In  January,  1858,  Dr.  Pompe  van  Meerde- 
voort,  who  had  been  selected  by  the  Japanese  Government  to 
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inaugurate  a  school  of  scientific  medicine,  once  more  intro¬ 
duced  vaccination  into  Japan,  and  in  i860  the  Daimio  of 
Satsuma  ordered  that  all  children  born  in  his  district  should 
be  vaccinated  before  they  were  two  years  old.  A  vaccine  insti¬ 
tute  was  established  at  Tokio  in  1874  under  the  immediate  con¬ 
trol  of  Dr.  Nagayo  Sensai,  the  Minister  of  Public  Health.  It 
has  attached  to  it  a  vaccine  farm  from  which  calf  lymph  is  dis¬ 
tributed  to  the  different  local  authorities  every  spring  and 
autumn  or  whenever  small-pox  happens  to  be  prevalent.  An 
elaborate  code  of  rules  was  promulgated  in  regard  to  vaccina¬ 
tion  on  April  12th,  1876.  Public  vaccinators  were  required  to 
be  properly  trained.  All  children  were  to  be  vaccinated 
between  the  time  they  were  70  days  and  1  year  old,  and  re¬ 
vaccination  was  to  be  performed  between  the  ages  of  5  and  7. 
The  operation  was  rendered  compulsory,  for  non-compliance 
with  the  law  was  to  be  punished  by  a  fine. 


EUROPE. 

Switzerland. 

Vaccination  entered  Europe  almost  simultaneously  by 
several  different  routes.  We  have  already  seen  how  Dr.  de 
Carro  obtained  his  lymph  at  Vienna  in  the  spring  of  1799. 
He  sent  some  to  his  friends  at  Geneva,  and  from  that  centre 
vaccination  soon  spread  through  Switzerland. 

Mediterranean  Coast. 

In  1799  Dr.  Joseph  H.  Marshall,  then  living  at  Eastington 
in  Gloucestershire,  had  vaccinated  his  own  children  with 
lymph  obtained  directly  from  Jenner,  and  he  was  so  satisfied 
with  the  results  that  he  very  soon  became  a  professional  vac¬ 
cinator. 

Our  fleet  and  army  were  at  this  time  acting  on  the  offensive 
along  the  shores  of  the  Mediterranean,  and  we  find  that  Dr. 
Marshall  and  Surgeon  John  AValker  sailed  from  Portsmouth  in 
H.M.S.  Endymion  on  July  1st,  1800,  vaccinating,  in  season  and 
out  of  season,  wherever  the  ship  touched.  They  advocated  the 
operation  of  “  cowpocking”  with  such  zeal  that  in  July,  1800, 
Admiral  Keith  and  Sir  Ralph  Abercrombie  ordered  that  all 
the  sailors  and  soldiers  under  their  respective  commands 
who  had  not  had  small-pox  should  be  compulsorily  vacci¬ 
nated.  The  garrison  at  Minorca  was  vaccinated  in  September, 
that  at  Gibraltar  in  October,  and  afterwards  that  at  Malta, 
where  Dr.  Marshall  remained  from  December  to  March. 

Sicily. 

About  the  same  time  an  outbi'eak  of  small-pox  at  Palermo 
so  frightened  the  Viceroy  of  Sicily  that  Dr.  Marshall  was 
enthusiastically  received  there,  and  for  some  time  found  full 
employment  in  vaccinating  the  majority  of  its  inhabitants. 

Italy. 

Vaccination  was  introduced  into  Northern  Ttaly  by  Dr. 
Saccho,  who,  says  Dr.  Crookshank,  was  so  instrumental 
in  persuading  the  Milanese  Government  to  adopt  strong 
measures  that  proclamations  were  read  from  every  pulpit, 
vaccination  was  practised  in  every  church,  and  the 
clergy  gave  such  effectual  aid  that  the  professor  and 
his  associates  vaccinated  70,000  persons  in  three  years, 
and  extinguished  the  small-pox  in  Lombardy.  In  South  Italy 
the  custom  spread  from  Sicily  to  Naples,  where  a  Jennerian 
establishment,  with  Dr.  Marshall  at  its  head,  was  founded 
by  Royal  ordinance.  A  certain  number  of  surgeons  from  each 
province  was  ordered  to  attend  Dr.  Marshall’s  instruction  in 
all  that  appertained  to  vaccination,  and  as  soon  as  they  were 
proficient  they  returned  home  to  practise  the  operation, 
whilst  Dr.  Marshall  himself  accompanied  the  expedition  to 
Egypt  under  Sir  John  Abercrombie. 

France. 

Vaccination  was  first  introduced  into  France  by  Dr.  Colladon, 
of  Geneva,  who  brought  lymph  from  England  and  made  some 
trials  with  it  at  the  Salpetrihre  in  Paris.  These  attempts 
proved  abortive,  but  the  whole  subject  was  warmly  taken  up 
by  the  Paris  Vaccination  Commission  under  the  able 
guidance  and  indefatigable  industry  of  its  Secretary, 
Henri  M.  Husson.  This  committee,  formed  May  nth, 
1800,  sent  Dr.  Aubert  to  London  to  inquire  into  the  prac¬ 
tice  of  vaccination,  and  to  ascertain  why  the  early  at¬ 
tempts  of  the  French  operators  had  failed  in  spite  of  the 
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care  with  which  they  had  been  made.  Jenner  sent  AVo<- 
ville  back  with  Aubert  to  France  to  teach  his  method  and  > 
convey  some  lymph.  The  formalities  connected  with  AVo<- 
ville’s  passport  caused  a  day’s  delay  at  Boulogne-sur-M . 
where  the  opportunity  was  taken  of  vaccinating  some  chi- 
ren.  The  event  proved  that  this  was  a  fortunate  precautiq 
for  on  his  arrival  in  Paris  AVoodville’s  lymph  was  found  to  > 
as  useless  as  the  previous  supply.  The  vaccinations  b 
Boulogne,  however,  were  successful,  and  from  these  child;  \ 
a  sufficient  supply  of  lymph  was  obtained. 

Spain. 

ATaccination  spread  from  Paris  to  Spain,  where  Ii 
Francisco  Piguilem  inoculated  four  boys  on  December  3, 
1800.  The  operation  was  early  adopted  at  the  Spanish  Coy 
and,  as  we  shall  see  presently,  the  Royal  interest  was  si- 
cient  to  spread  vaccination  throughout  the  enormous  tra  j 
of  South  America. 

Scotland. 

The  practice  of  vaccine  inoculation,  both  in  private  andj 
the  Vaccine  Institution,  established  at  Edinburgh  in  if, 
increased  very  rapidly  throughout  Scotland,  where  it  > 
entirely  gained  the  confidence  of  the  public  that  vaccinata 
very  soon  displaced  inoculation  with  small-pox. 

In  Glasgow  a  child  of  Dr.  T.  Garnett  was  vaccinated  1 
May  30th,  1799,  but  it  was  not  until  the  year  1801  that  ' 
procedure  was  generally  admitted  to  be  one  of  any  gr: 
value.  In  May  of  that  year  the  Faculty  of  Physicians  at 
Surgeons  advertised  as  widely  as  possible  that  they  wod 
vaccinate  all  comers  at  their  Hall  in  St.  Enoch’s  Square  ev  r 
Monday,  and  two  of  the  Members  were  regularly  told  off  - 
rotation  every  month  to  perform  the  work.  The  first  vacci  - 
tion  register,  says  Mr.  Duncan,  in  his  excellent  Memorial 
the  Faculty,  is  still  preserved,  and  in  less  than  five  years  10,0 
persons  had  been  gratuitously  vaccinated  in  Glasgow  alo. 
The  numbers  continued  to  increase  yearly,  until  a  sir] 
deposit  was  required  from  every  applicant,  to  be  returned 
the  case  were  shown  on  the  proper  day.  This  method  w 
continued  with  trifling  variations  until  the  passing  of 
Araccination  Act,  by  requiring  a  certificate  of  successful  v- 
cination,  compelled  the  child  to  be  brought  back  for  se¬ 
quent  inspection.  In  1813  the  Faculty  reported  that  e 
practice  of  variolous  inoculation  had  been  totally  abandoil 
in  Glasgow  and  the  AVest  of  Scotland. 

Ireland. 

The  practice  of  vaccination  was  introduced  into  Dub 
about  the  beginning  of  the  year  1801,  and  at  first  appears* 
have  made  inconsiderable  progress.  A  variety  of  cans 
operated  to  retard  its  general  adoption,  amongst  which  e 
novelty  of  the  practice,  the  extraordinary  effects  attributeo 
vaccination  by  the  uneducated,  and  even  by  those  who  shod 
have  known  better,  and  the  antagonism  of  the  professio  1 
inoculators  naturally  took  the  lead. 

In  the  beginning  of  the  year  1804  the  Cow-pox  Institute 
was  established,  under  the  patronage  of  the  Earl  of  fu  - 
wicke,  and  from  this  period  dates  its  general  introduce  ore 
all  parts  of  Ireland.  The  success  of  the  institution  in  > 
warding  the  new  practice  is  to  be  attributed  in  a  gif 
measure  to  the  diligence,  zeal,  and  attention  of  Dr.  Lab- 
the  secretary  and  inoculator,  and  of  John  Creighn, 
President  of  the  College  of  Surgeons  in  1812  and  1824,  on « 
the  earliest  and  most  ardent  of  Jenner’s  disciples. 

Russia.  ! 

In  October,  1801,  vaccine  was  sent  from  Bresfou  to  Most* 
by  Dr.  Friese.  The  lymph  was  transmitted  upon  threads,  d 
upon  Dr.  de  Carro’s  ivory  points.  The  Empress  Powai 
zealously  promoted  the  practice,  and,  as  is  well  known, 
desired  that  the  name  of  “  A^aceinoff  ”  might  be  givei  ^ 
the  first  child  who  underwent  the  operation.  The  yiA 
A^accinoff  was  afterwards  conveyed  to  St.  Petersburg  m 
of  her  Imperial  Majesty’s  coaches,  and  was  placed  in 
Foundling  Hospital,' where  a  special  provision  was  sett 
upon  her  for  life.  In  1802  the  Empress  sent  Jenner  a  leu, 
signed  with  her  own  hand,  with  a  valuable  diamond  TO 
The  operation  was  willingly  adopted  by  the  people,  and  n 
eination  committees  were  established  in  each  of  the  c  ■ 
towns,  whilst  an  economic  society,  founded  more  tnai 
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■ntury  since  provides  for  the  distribution  of  lymph  re 
■iving  a  subsidy  from  the  Government  for  its  services  in  tlifs 
■spect  Compulsory  vaccination  has  never  been  enforced 
it  a  return  of  the  children  vaccinated  is  made  twice  a  velr 

MSS  oTc1^ 

•rformed  by  one  or  more  vaccinators  in  each  distoct-y^nl 
en  who  have  been  taught  by  the  doctors,  and  wloin  rcturn 
r  then;  services  are  exempt  from  the  payment  of  taxes  and 
mi  military  service.  Each  vaccinator  may  recede  LoW 
.dal  from  the  National  Health  Society  on  the  completion^  of 
certain  number  of  successful  operations  comPietion  of 
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r  ^  Germany. 


,  ,r  1  .  ,  Denmark. 

w'Ke' ™mmToff.&?nand  ‘°  9°*** 

telv  takpn  mi  w  rc;  OI  ?ncl  tbe  .°Peiation  was  lmme- 
estigate  its  value  on  Dec?mber°5thf  &  committee  to 

,,  ..  Sweden. 

he  practice  spread  from  Denmark  to  Sweden  where  the 
t  vaccination  was  performed  in  tr™  „  J  ’  t  tne 

rr  ,  _  Turkey. 

«3«  A  upwgis' of  ttWy  f 

■ae  aud  two  other  young  ladS  of  the  harem  Twfwaa 

was  lo^’iU.for' Tr  d^cl^Tn iff  ^  disc<Tr>’ 
Oil  in  1803,  whilst  Lord  and  Lady  Elgin  with  vPsl.l 

it  the  same  time!®^  “  “t0  “d  tMipS** 

AMERICA. 

,  •  ,,  United  States. 

workthK  y-efr  r P9  •Dr-  Lettsom  sent  a  copy  of  Jen- 

ledieai  tiS 

ommunication  m  a  manner  worthy  of  his  exalted  nosi¬ 
er  from  England  nDrCm^fUl)attemp+ti  to  obtain  cow-pox 
oomn  f^  anck  Dr.  Waterhouse  at  length  succeeded  in 

Bristol  ofrc11  ^r‘  of  Bath,  who  forwarded  it 

stock  UrPrwSenf  lfc  thl'0Ugl11  Mr-  leaser  from 
seven  nf i,-  ^-..Waterhouse  inoculated,  on  July  8tli 
;®n  of  hls  Children  with  this  supply  and  six  of  the 

S  c  vaV'S  TCesHSK  .1“  orderPf„7ooS?m Uhe  pro® 
2ue  of  ,the  method  three  of  the  children  were  sent 
is  .wTf  hospital,  where  one  of  them  Dani  2 
of  fnf.?.-h  8mall,rx;  Hum  were  so£e  slifht 

iway  and  left  StSil!  fourt1l1  da5b  but  lll‘y  soon 
nni,  t  t  no  riaces  of  their  action.  A  fresh  snnnlv 

uP  and0m  ien,nle.r  alTiv‘’d  in  Boston  early  in  the  sp?Fm 

■law  vaccinated  nearWident  Thoma-s  jM»rson  and  hi! 

tag  July  and  Augusty  PelS°,1S  “  the  c'ol,,'se  of  the 

*5!°  H,e  B°uthern  States  by  the 
being  himself  iV.imAr  e  President,  Thomas  Jeafferson, 

,j  -  mmeeIf  trom  Virginia,  was  well  able  to  under- 
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n;“,ld  °‘£  ravages  of  small-pox  among  the  large  black  ponu- 

otter  p?r™f  Vi?gintabliShed  Succes8tu,1y  ™  Richmond,  and 

duce  th°e1\nSSfonnCn°fXftmade  in0st  1;iudable  efforts  to  intro- 
uuce  tne_ inoculation  of  the  cow-pox  into  Philadelnhia  Penn 

tiot  !r  J-8°2  hepubhshed  his  Practical  Observation s  on 
be^dS^ T and  PhiladelphS has  long 
i  .m  rv/  t  gU1fhod  hy  the  efficient  manner  in  which  the  one 
tice  of  vaccination  has  been  carried  out  P 


tt  «  Spanish  America. 

NXeSbertl?L™sSSf0Wn  atLim^  Pe™>  till  the  month  of 

Sisisa?  &  » 

world,  executed  with  the  sole  object  of  carrvmeto  =11?  the 

Stoab  egm  olTcci ^eSfn1?uiat1o“  bST  d  the 

Xol  55^5S^S?S“  X 

MSg?  ?Sd  voyage?CC^hey6  sSM"  1t” 

Corunna  on  November  20th,  1803,  touched  a?  the  °* 

Porto  Rico,  and  Caraceas.  They  then 
two  parries;  one  went  to  South  America  the  rftW  lnt° ' 
faendedAf°i  thf  Huvannahs,  and  from  thence  to  VS' 
tan.  Material  for  vaccination  was  lavishlv  u+caU 

through  the  northern  parts  of  Spanish  AmmSf ^bute^ 
m  each  capital  a  central  society  was  formed  ATf  ’  •  ^.n 4 
of  the  highest  authorities  and  the  -oi?  COns,«tedj 

practitioners.  Dr.  Balmisf  who  was  fn  LZ[° 1Snhmedica^ 
the  expedition  to  promote  vaccination  then  started*^?™ 
from  New  Spam,  taking  with  him  twentv-siv  ehfm  h 
to  be  successively  vaccinated.  Tlie  children  °blldrei* 
whom  were  very  small,  were  placed  under  th^’n imany  .of 
matron  brought  from  the  orphan  asylum  at  Coranna^fnr?^ 
tins,  as  in  the  previous  voyages,  the  greatest  nftenHrf  d  ln 
paid  to  their  cleanliness  and  comfort  Tlfp  o  re38 
arrived  at  the  Philippine  Islands,  and  propagated  tfite 

of  vaccination  throughout  their  length  and  breadth  ^t+  +i  e' 

proceeded  to  the  vast  archipelago  offew  ^  thfn 
until  it  arrived  at  Macao  and  Canton  EreSh  3  L'  ds’ 
erne  lymph  ww  thus  introduced  tato  the  Ch"  «£Z 
facteo?v  8UbseqUent  dis“'ibution  was  left  to  the  EnfnSg 

The  Peruvian  part  of  the  expedition  was  .• 

the  mouths  of  the  River  Madelaine  but  if  WQe!3C  <ed  111  one  °f 
the  natives,  and  the  sub-di?ect„“w’ith  h‘a  by 

and  the  children  were  taken  charge  of  bv  thp  rmri5  lyS1C1fns 
Carthagena  This  expedition  paged  across^ ^the  lSZ‘  “ 
Panama,  and  are  said  to  have  vaccinated  no  fewer' tha T?nnn* 
persons  along  the  Peruvian  coast.  FamiliariVv  wHi5 
dreadful  effects  of  small-pox  in  tropical  counfripV  ^ 
many  affecting  scenes  fn  the  course  of  the  exn^dlrio^  t? 
was  often  publicly  received  by  the  bishSf  m^Hf. ^ 
governors,  and  persons  of  the  greatest  distincrifSf’  f  f 
into  their  arms  the  little  children  whi  were  to  l??k 
cow-pox  to  the  indigenous  Americans  and  the  lvST7  th* 
the  Philippine  Islands,  and  returned Ihanks  to  oJdfi??.  °f 
mg  been  the  witnesses  of  so  happy  an  event.  d  f°  l  v' 
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A  SKETCH  OF  THE  LEGISLATIVE  MEASLRES 

relating  to  vaccination. 

Most  of  the  Governments  of  Europe  made  provision  for 
affording  the  benefits  of  vaccination  to  their  respective 
populations  very  soon  after  Tenner’s  discovery  of  its  prophy¬ 
lactic  value  in  small-pox.  In  many  cases,  as  m  Germany, 
Spain  and  Russia,  the  ruling  Sovereign  personally  interested 
himself  in  its  diffusion.  An  ordinance  in  regard  to  vaccina¬ 
tion^  was  published  in  Sweden  as  early  as  1803,  and  special 
enactments  were  soon  afterwards  made  in  Denmark  and  m 
manv  of  the  German  States.  The  first  Austrian  regulations 
wereyiaid  down  in  1808,  and  when  Jenner  died  in  1823  there 
Zlre  verv  few  European  Governments  except,  our  own  m 
which  one  or  more  regulations  were  not  in  force  upon  the 

SUV accinatlon0  was  practically  approved  by  the  Government 
in  England  on  June  2nd,  1802,  when  a  Committee  of  t  e 
Houseof  Commons  unanimously  voted “  that  it  is  the  opinion 
of  the  Committee  that  a  sum  not  exceeding  £ 10  ooo  be  granted 
to  His  Majesty  to  be  paid  as  a  remuneration  to  Dr.  Edward 
Tenner  for  promulgating  the  discovery  of  the  vaccine  inocula¬ 
tion  bv  which  mode  that  dreadful  malady  the  small-pox  was 
mWented  ”  The  National  Vaccine  Establishment  was  ap¬ 
pointed  on  June  8tli,  1808,  at  an  annual  cost  of  about  £5,000 
KI  vmmose  of  keeping  up  and  distributing  supplies  of 
vaccine  Cfph but it  was  not  until  the  year  .840  that  the 
22  Act  of  Parliament  was  passed  to  regulate  the  practice 
of  vaccination.  This  Act  appointed  one  or  more  medical 
nractitioners  to  vaccinate  gratuitously  m  each  Poor-law 
district  but  it  failed  in  part  because  its  administration  was 
entrusted  to  the  guardians  at  a  time  when  everything  con¬ 
nected  with  the  Poor  Law  was  excessively  unpopular,  and  in 
mrt  because  some  ignorant  guardians  were  unable  to  appr- 
ciate  the  fundamental  economic  principle  that  it  was  better 
tospend  a  small  sum  annually  in  prophylactic  measures 
rather  tiian  to  incur  the  heavy  expense  necessarily  attendant 
m,on  a  widespread  epidemic.  The  Vaccination  Extension 
Apt  ("1833)  made  vaccination  compulsory  under  penalty, 
whilst  various  Acts  have  been  successively  passed  to  ensure  a 
national  supply  of  lymph  and  to  regulate  the  performance  of 
vacc^ation  (the  Public  Health  Act  of  1858);  to  secure  an 
atfpnmte  inspection  of  the  results  of  public  vaccination 
O86o^  and  “to  consolidate  and  amend  the  statutes  relating 
to  vaccination  in  England”  (the  Vaccination  Act  of  1867). 
This  Act  of  which  the  provisions  are  tolerably  well  known  by 
every  medical  practitioner,  and  by  most  of  the  Puh.llci  im¬ 
ages  certain  duties  upon  the  parents  or  custodians  of 
children  ■  on  the  local  authorities  charged  with  its  administra¬ 
tion  -on  the  appointed  public  vaccinators,  and  on  the 
registrars  of  births  and  deaths.  Its  mam  provisions  still 
hold  o-ood  but  it  has  been  amended  in  several  important 

particulars'  by  the  Acts  of  1871  and  1874.  .  .  .  n  ^ 

P  The  Central  Committee  of  Vaccination  in  Pans  controlled 
for  many  years  the  practice  of  French  vaccination.  The 
Rival  Academy  of  Medicine  afterwards  continued  the  work 
of  the  Central  Committee,  and  issued  a  series  of  annual 
rpnorts  unon  the  state  of  vaccination  in  Fiance.  _ 

Vaccination  was  made  compulsory  in  Bavaria  in  1807,  and 

in  all  the  schools  and  official  establishments  of  the  Grand 
Duchy  of8  Baden  in  the  following  year.  It  became  com- 
nulsOTy  in  Denmark  in  1810,  and  in  1812  a  Committee  of  the 
Diet  in  Sweden  ventured  to  recommend  a  law  for  the  com- 
imlsory  and  general  introduction  of  the  practice  The 
Principle  was  approved  by  the  Diet,  but  it  was  not  confirmed 
Sntil  181 3  nor  was  the  Royal  Edict,  making  the  non-perform- 
^PP  of  vaccination  punishable  by  fine  and  imprisonment, 
fssimd  until  March  6th,  1816.  Wiirtemberg,  Hesse  and  other 
Per  man  States  made  vaccination  compulsoiy  in  1818,  Prussia 
?„  i?35  Eoumania  in  ,874,  Hungary  in  .876  and  Serna m 
toq,  Tn  Italy  it  was  only  so  lately  as  June  iSth,  1891,  that 
flip  Minister  of  the  Interior  consolidated  the  various  regula- 
S  f  vaccination,  and  enacted  that  all  children  mart 
be  vaccinated  within  the  solar  half  year  subsequent  to  their 
birth  unless  they  had  small-pox  or  were  in  ill-health.  It  lias 
been  compulsory  in  South  Australia  since  1872,  m  Victoria 
since  ^74Pand  in  Western  Australia  since  1878.  A  compul¬ 


sory  Act  was  passed  in  Tasmania  in  1882,  and  the  operat 
was  rendered  obligatory  in  Calcutta  in  1880,  111  Madras 
1884,  and  in  Bombay  a  few  years  earlier.  , 

Vaccination  is  compulsory  by  local  laws  in  10  out  of  the 
Swiss  cantons,  but  an  attempt  to  pass  a  Federal  compuls 
law  was  defeated  by  a  plebiscite  in  1 88 1 . 

Vaccination  is  not  compulsory  in  France  for  the  upper 
middle  classes,  but  it  is  so,  practically,  for  the  poor  as  t 
can  neither  obtain  relief  nor  can  their  children  be  admit 
to  the  schools  unless  they  have  been  vaccinated. 

Compulsory  vaccination  has  never  been  necessary 
Russia,  as  the  operation  has  always  been  adopted  wil hr 
bv  the  people,  nor  is  it  compulsory  in  Spam,  lortu. 
Belgium;  Norway,  or  Turkey,  though  in  these  countries! 
in  France,  various  classes  are  practically  compelled  to 

dergo  the  operation.  .  ,  , 

There  is  a  vaccination  statute  in  only  a  few  States  or  cil 
of  the  American  Union  ;  in  Canada  there  is  none,  nor  is  tb 
any  compulsory  vaccination  in  New  South  Wales,  though  1 
greatest  facilities  are  there  offered  for  free  vaccination  of  th 
members  of  the  community  who  choose  to  avail  themselv* 
its  beneficial  effects. 


Revaccination. 

Dr.  Goldson,  in  1804,  first  announced  that  the  protec, 
effects  of  vaccination  were  diminished  by  lapse  of  time ;  1 
in  1823  Dr.  Herder,  at  St.  Petersburg,  pointed  out  that  the  < 
phylactic  value  of  infantile  vaccination  became  nnpas 
about  the  age  of  14.  The  great  epidemic  of  small-pox  m  l 
in  1823,  when  the  mortality  was  greatest  among  adi 
frightened  the  chief  Governments  in  Europe,  and  led  ti 
to  insist  upon  revaccination.  It  was  accordingly  practise 
an  extensive  scale  in  Germany,  Sweden,  Denmark,  Pruy 
and  France.  It  was  made  compulsory  for  the  recruits  oh 
Wiirtemburg  army  in  1833,  and  for  those  of  the  Prussian  a. 
in  1834,  whilst  Hanover  and  the  other  German  States  ado: 
it  between  the  years  1835  and  1842  In  Belgium,  where 
cination  has  never  been  required  by  law,  the  Governmen. 
the  suggestion  of  the  Royal  Academy,  on  October  31st  , 
strongly  recommended  the  practice  of  revaccination  to 
local  authorities.  It  was  made  compulsory  in  Denmar 
1871  •  in  Roumania  in  1874,  and  in  1872  it  was  enacted  tires 
school  children  in  Holland  should  be  revaccinated 

Dr  Gregory,  Physician  to  the  Small-pox  Hospital,  le 
paper  before  the  Royal  Medical  and  Chirurgical  Socie 
London  in  1838,  pointing  out  that  small-pox  increase 
severity  as  life  advanced  both  in  the  vaccinated  and  11 
unvaccinated.  He  did  not  suggest,  however  that  revacj 
tion  should  be  performed,  and  it  was  left  to  Jr.  Mars 
1838  to  adduce  before  the  same  Smety  evidence  of  the 
of  the  practice.  He  showed  in  his  paper  that  for  upwan 
seventeen  years,  the  time  during  which  he  had  been 
nected  with  the  Small-pox  Hospital,  not  one  of  the  sen 
or  nurses  of  the  hospital  had  been  attacked  with  small 
although  vaccination  had  been  the  only  protection  of  m 
them  but  that  each  had  been  carefully  revaccinate 
their  first  coming  to  live  at  the  hospital.  On  rebuildin 
hospital  a  large  number  of  workmen  were,  employed 
several  months  after  the  arrival  of  the  patients  '  H, 
these  workmen  consented  to  be  revaccinated,  two  only 
attacked  by  small-pox,  but  they  were  amongst  tire  . 
were  not  revaccinated.  In  spite  of  this  and  sum  ar 
it  was  not  until  the  epidemic  of  1871,  when  young  adults 
chiefly  affected,  that  the  practice  of  revacci  nation  was  ad< 
to  any  great  extent  in  England.  It  has  not f  even jetj 
much  way  in  France,  though  the  Academy  of  Science, 
a  report  upon  the  subject  as  early  as  1845,  statmg  tijat  i 
cination  is  rationally  indicated  for  a  great  ^  ™!  ‘  „ 

viduals.  This  report,  though  not  an  unfavourable  one, 
to  have  long  hindered  the  practice  m  the  same  manne^ 
the  denunciation  of  the  National  Vaccine  EstabUshD 
1831,  that  revaccination  was  as  incorrect  m  theory  a 
uncalled-for  in  practice  The  French  revaccmate  them 
but  at  the  time  of  the  Franco-Prussian  war  it  was 1  acme 
slovenly  a  manner  as  to  call  forth  much  comment  no  . 
Prussians,  who  roundly  accused  the  £nB0““sof.b®i;j)S 
for  the  dissemination  of  small-pox.  In  Italy  the  con 
Vaccination  Regulations  of  1891  make  revaccination 

pulsory  after  the  age  of  eight  years. 


COW-POX  AND  SMALL  POX  : 

JENNER,  WOODVILLE,  AND  PEARSON. 

By  JOHN  C.  Me  VAIL,  M.D.,  F.R.S.E., 

iical  Officer  ;of  Health  to  the  Counties  of  Stirling  and  Dunbarton. 

SoiyjE  Early  Vaccinations  and  their  Results, 
e  reproduction  in  the  British  Medical  Journal  of  the 
tutiful  and  valuable  series  of  plates  by  George  Kirtland, 
fortunately  discovered  at  an  old  bookstall  by  Mr.  G.  W. 
ilins,  affords  a  convenient  opportunity  of  discussing, 
connection  with  the  ;Jenner  centenary,  one  of  the  most 
cresting  and  curious  episodes  in  the  early  history  of  vac¬ 
ation. 

n  the  year  1799  (the  year  following  the  publication 
enner  s  Inquiry,  in  which  work  he  first  gave  to  the  world 
results  of  his  investigations  regarding  the  variola 
cinac)  the  whole  project  of  vaccinal  prevention  of  small- 
ran  serious  risk  of  disaster.  The  risk  was  due,  not  to  its 
rnies,  but  to  one  or  two  of  its  most  active  friends  and 
rnoters,  and  that  utter  collapse  did  not  overtake  the 
prophylaxis  was  due  partly  to  the  shrewdness  and 
icity  of  Jenner  himself.  At  this  time  Dr.  William  Wood- 
e  was  physician  to  the  “Hospital  for  Small-pox  and  for 
eulation,”  which  had  been  established  in  1746  for  the 
ble  purpose,  as  its  name  indicates,  of  treating  small-pox 
>s  and  of  carrying  on  the  practice  of  variolous  inoculation 
ras  only  in  1796  that  Woodville  had  published  the  first 
ime  of  his  History  of  Inoculation ,  the  second  volume  of 
ich,  though  nearly  ready  for  the  press,  was  destined  never 
ppear,  owing  not  to  Woodville’s  death,  but  to  the  intro- 
iLion  of  the  vaccine  inoculation.  Woodville  was  intensely 
irested  in  Jenner’s  work.  Towards  the  end  of  January 
,  he  heard  of  an  outbreak  of  cow-pox  in  a  dairy  in  Gray’s 
Lane.  The  disease  had  infected  the  hands  of  several 
cers.  Armed  with  a  copy  of  Jenner’s  plates  he  visited  the 
17,  aecompanied  by  the  President  of  the  Royal  Society  and 
r  well  known  men  of  the  time.  There  being  no  doubt  of 
nature  of  the  malady,  and  the  vesicle  on  the  arm  of  a 
:er,  Sarah  Price,  being  very  perfect,  Woodville  at  once 
,ed  from  this  stock  the  practice  of  vaccination.  In  the 
lie  of  May  he  published  the  results  of  his  operations 
jr  the  title  of  Reports  of  a  Series  of  Inoculations  for  the 
Oias  Vaccinse  or  Cow-pox.  These  inoculations  had  all 
done  at  the  Small-pox  Hospital,  and  in  a  total  of  500 
about  300  had  had  a  general  eruption.  As  eruption  had 
the  ordinary  accompaniment  of  variolous  inoculation, 
dvule  looked  on  these  appearances  following  on  his  new 
?dure,  not  as  of  essential  consequence,  but  yet  as  disappoint- 
and  he  certainly  had  not  expected  them  after  what 
er  had  published.  But  the  occurrences  did  not  make 
propose  to  discontinue  vaccination  and  return  to  variola- 
as,  111  spite  of  the  eruptions,  he  found  the  new  disease 
on  the  whole  much  milder  than  the  old.  Jenner,  how- 
was  greatly  disturbed  by  these  proceedings.  He  com- 
icated  with  his  friends  regarding  them,  and  he  declared, 
matically,  that  wherever  variolous  eruptions  were  pro- 
1,  variolous  matter  must  have  produced  them.  A  singular 
vas  that  Jenner  himself  had  received  some  matter  “from 
iville,  taken  from  a  patient,  Ann  Bumpus,  who  had  310 
lies  on  the  body,  and  that  that  matter  had  been  sent  by 
*  Marshall,  who  had  done  many  inoculations 
it  indistinguishable  in  their  results  from  those  done 
other  sources  and  without  eruption. 

George  Pearson,  of  St.  George’s  Hospital,  who  was 
I  tile  nrst  to  take  up  the  new  inoculation,  had  obtained 

also  in  January,  1799 — from  a  dairy  in  Marylebone 
s  as  -well  as  from  the  Gray’s  Inn  Lane  stock.  No  doubt 
so  was  in  the  habit  of  visiting  the  small-pox  hospital 
'f  getting  matter  from  the  cases  there.  On  March  12th  of 
year  Pearson  sent  out  to  medical  correspondents  in  the 
iy  and  elsewhere  200  threads  soaked  in  matter  for 
ne  inoculation. 

What  was  the  Lymph  Used? 
iddition  to  the  lymph  from  the  two  London  dairies, 


1  other  stocks  were  originated  and  distributed  and 
interchanged  by  Jenner  and  Woodville  and  Pearson.  Wood- 
ville  states  that  he  often  went  back  to  the  cow  for  fresh 
inoculative  material,  and  also  that  he  got  some  from  Jenner 
if  oSiin?v  ’  ^ever,  impossible  to  disentangle  all  the  records 
nrw  a  straU?s  of  lymph  that  were  brought  into  use  and 
continued  or  discontinued,  and  I  do  not  propose  here  to 
0  low  the  details  of  the  heated  controversy  which  arose 
regarding  Woodyille’s  eruptions,  and  Jenner’s  ciiUcisS  of 
)e  hospital  results.  My  firstobject  is  to  examine  the  question 

mistaken}  A  lr  ^  tjiat  “ucb or  any  variolous  matter  was 
or  wWW  dls.tnbutod  and  used  and  propagated  as  vaccinal 
A  1S  PJ?b.able  or  possible  that,  instead  of  cow- 
pox,  the  matter  which  survived  the  controversies  and  was 
ultimately  brought  into  general  use  was  really  small-pox 
A  careful  examination  of  Woodville’s  Reports  of  his  300 
cases  reveals  some  interesting  facts.  These  cases  are  in  two 
e  les,  of  200  and  300  respectively.  Much  more  detail  is 
given  regarding  the  first  or  earlier  series  than  regarding  the 
second.  As  I  have  already  mentioned,  300  cases  of  the  total 
500  had  eruptions.  Of  the  first  series  of  200  cases,  91  had 
eruptions,  and  m  the  second  series  of  300  cases  the  propor¬ 
tion  of  eruptive  cases  was  even  greater.  In  many  of  the 
cases,  however,  the  pustules  were  few;  in  the  91  eruptive 
cases  of  the  first  series,  31  had  only  5  pustules  or  less,  11 
had  from  6  to  10  pustules,  and  only  24  had  over  100  pustules. 
In  many  of  the  slighter  cases  quite  possibly  the  eruption 
may  not  have  been  variolous  at  all.  Where,  however,  the 
eruption  was  of  appreciable  abundance  and  severity,  it  mav 
be  assumed  to  have  been  variolous. 

Were  these  variolous  eruptions  due  to  the  insertion  of 
small-pox  virus,  or  were  they  due  to  infection  of  the 
lospital  atmosphere,  or  were  these  two  separate  agencies 
at  work  m  different  cases  ?  No  inherent  impossibility 
attaches  to  any  of  the  alternatives.  There  is  abundant 
evidence  that  there  may  be  a  local  development  of  vaccinia 
on  the  arm  whilst  small-pox  is  incubating  in  the  blood. 
Looking  to  the  close  relationships  of  vaccinia  and  variola! 
tins  is  exactly  wliat  one  would  expect.  Cow  small-pox  and 
human  small-pox  are  so  nearly  allied  that  the  two  may  be 
cultivated  on  the  same  skin  at  the  same  time,  and  while  the 
results  of  such  experiments  and  observations  are  not  always 
the  same,  and  while  the  one  virus  may  often  modify  the 
effects  of  the  other,  it  seems  to  me  a  safe  rule  that  vaccina¬ 
tion  should  not  be  relied  on  as  a  certain  preventive  of  small¬ 
pox  by  infection,  until  the  vaccine  vesicle  has  had  time  to 
develop. 

As  regards  Woodville’s.  cases,  it  appears  that  the  great 
bulk  of  the  eruptions  which  were  really  variolous  in  his  first 
senes  of  200  cases  must  have  been  due  to  infection  from  the 
tainted  atmosphere  of  the  Small-pox  Hospital.  It  is  fortunate 
that  in  his  notes  Woodville  clearly  distinguishes  between 
matter  taken  from  the  arm  -from  the  vesicle  of  inoculation— 
and  matter  taken  from  pustules  of  the  general  eruption.  The 
great  majority  of  his  200  cases  belong  to  the  former  category. 
There  were,  however,  a  few  cases— about  14  or  15  in 
the  200 — for  which  he  used  matter  from  a  pustule  on  the 
body,  and  these  we  may  take  as  variolous  inoculations.  All 
these  cases  had  a  general  eruption,  amounting  in  half  a 
dozen  of  them  to_  from  100  to  300  pustules.  But  when  these 
cases  are  traced  in  the  records,  it  is  very  important  to  note 
that  they  were  not  themselves  used  as  sources  of  inoculation 
of  future  cases.  In  every  one  of  them  we  come  to  a  full  stop 
so  that  the  strain  of  variolous  matter  was  not  continued. 

Woodville’s  Blunder. 

Towards  the  end  of  his  500  cases,  however,  Woodville’s 
practice  greatly  degenerated,  and  he  began  to  take  matter 
much  more  freely  from  the  pustules  of  the  general  eruption. 

It  was  on  January  21st,  1799,  that  his  first  series  of  cases’ 
oegan.  This  series  was  completed  shortly  before  the  end  of 
March.  His  Reports  were  published  in  the  middle  of  May 
but  he  does  not  state  exactly  when  his  second  series  of  cases 
ended. 

The  next  noteworthy  point  is  that  almost  immediately  after 
publication  of  his  Reports— very  likely  as  a  result  of  publication 
— Woodville  became  alive  to  the  fact  that  he  had  been  blunder¬ 
ing.  On  June  13th  he  wrote  to  the  Medical  and  Physical 
Journal  giving  information  which,  he  said,  “I  deem  of  con- 
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siderable  importance,  as  it  leads  to  a  conclusion  widely  dif¬ 
ferent  from  that  published  in  the  reports.”  This  informa¬ 
tion  was  to  the  effect  that  “  the  results  would  probably  have 
been  more  favourable  if  the  matter  used  for  communicating 
the  infection  had  been  taken  from  those  only  in  whom  the 
disease  proved  to  be  very  mild.”  This  statement  as  to  great 
mildness  is  rather  vague.  Very  likely  Woodville  did  not 
care  to  go  into  too  much  detail  as  to  his  previous  mistakes. 
Three  weeks  later,  however,  we  learn  indirectly  exactly  what 
it  was  that  Wooclville  meant.  On  July  6tli  John  Ring, 
a  surgeon  well  known  in  early  vaccination  history,  wrote 
to  the  same  journal  as  follows :  “Of  those  whom  I  have 
inoculated  or  seen  inoculated  with  vaccinia  matter,  few  have 
had  any  considerable  eruption,  and  those  few  were  inoculated 
with  matter  which  there  is  reason  to  believe  was  not  taken 
from  the  original  pustule  on  the  arm,  a  circumstance  ivhich  Dr. 
Woodville  has  proved  to  be  of  great  consequence  in  this  disease .” 
(The  italics  are  mine.)  This  letter  of  Ring’s  quite  suffi¬ 
ciently  indicates  Woodville’s  meaning,  and  the  change 
which  had  taken  place  in  his  practice  immediately  after  the 
publication  of  his  Reports. 

It  is  not  possible  to  ascertain  quite  accurately  how  long 
Woodville  had  been  blundering  ;  perhaps  the  time  might 
extend  to  about  a  month,  possibly  a  week  or  two  longer  ;  but 
even  during  that  time  he  did  not  of  course  blunder  with 
regard  to  all  his  cases,  or  with  regard  to  anything  like  all  of 
them.  Through  the  medium  of  the  medical  periodicals  of 
the  time,  and  through  the  constant  stream  of  correspondence 
that  was  passing  between  town  and  country  regarding  the 
new  prophylaxis,  it  is  not  to  be  doubted  that  the  profession 
as  a  whole  quickly  became  aware  of  what  had  been  going  on, 
and  that  any  practitioner  ivlio,  during  that  month  or  six 
weeks,  had  received  small-pox  lymph  in  mistake  for  cow-pox, 
would  be  very  unlikely  to  continue  to  propagate  the  infec¬ 
tion, 

Pearson’s  Threads. 

Coming  now  to  Pearson’s  practice,  I  have  already  stated 
that  on  March  12th,  1799,  he  issued  to  medical  correspondents 
200  threads  of  material  for  inoculation.  I  cannot  find  the 
origin  of  this  material  stated  in  the  publications  of  the  time. 
Pearson  had  begun  with  two  stocks  of  lymph— one  from  the 
Gray’s  Inn  Lane  outbreak  and  the  other  from  Willan’s  dairy 
in  Marylebone  Fields.  Very  likely  it  was  lymph  from  these 
sources  that  he  sent  out ;  but  we  cannot  exclude  the  possi¬ 
bility  of  some  of  his  material  having  come  from  cases  ope¬ 
rated  on  at  the  Small-pox  Hospital.  He  states,  however,  at 
a  later  date  that  in  March,  1799,  lie  got  another  stock  of 
lymph  directly  from  the  cow.  If  lie  received  this  lymph 
in  time  it  is  more  than  probable  that  it  formed  part  of  the 
material  which  he  sent  out  on  the  12th  of  that  month.  Sup¬ 
posing,  however,  that  part  of  his  stock  came  from  the  cases 
operated  on  at  the  hospital,  is  it  likely  that  any  of  the  matter 
was  variolous  ?  Almost  certainly  it  was  not  so.  Any  hospi¬ 
tal  lymph  which  he  sent  out  on  March  12th  must  have  had 
its  immediate  origin  in  operations  performed  at  least  eight 
days  earlier.  But  Woodville’s  hospital  practice  had  not  then 
begun  to  deteriorate.  He  was  at  that  time  engaged  on  his 
first  series  of  cases,  and,  as  already  noted,  in  the  few  in¬ 
stances  in  which  he  used  matter  from  the  general  eruption, 
he  did  not  take  any  matter  from  those  who  were  thus  ope¬ 
rated  on,  so  that  these  strains  of  small-pox  lymph  were  at 
once  discontinued. 

Moreover,  Pearson  himself,  before  he  sent  out  Ins  threads, 
had  already  been  occupied  with  the  question  of  the  nature 
of  the  eruptive  cases.  On  February  15th,  1799,  he  wrote  to 
Jenner,  stating  that  in  the  case  of  a  child  whom  he  had 
inoculated  from  one  of  Woodville’s  patients  “  the  disorder 
proceeded  exactly  as  the  inoculated  small-pox,”  and  that,  in 
consequence,  lie  had  suspected  that  Woodville  might  have 
used  in  mistake  a  variolating  lancet ;  but  Woodville  had  re¬ 
plied  that  the  lancet  had  been  newly  ground,  and  was  above 
suspicion.  All  the  same,  Pearson  told  Jenner  that  lie  in- 
tended  to  satisfy  himself  by  making  some  experiments— “by 
inoculating  patients  with  the  matter  of  the  eruptions.’  On 
March  12th,  therefore,  he  was  fully  aware  of  the  need  there 
was  for  care  as  to  the  lymph  he  was  about  to  send  out  to  his 
medical  brethren ;  and  in  the  October  number  of  the  Journal 
_ie  reports  the  results  as  follows  :  “From  my  correspondents 
I  have  not  had  a  single  case  of  eruption  like  the  variolous 


since  that  of  Dr.  Redfearn’s,  of  Lynn ;  not  one  of  this  sor 
Dr.  Kelson’s,  of  Sevenoaks,  report  of  about  100  patients; 
one  in  Dr.  Mitchell’s,  of  Chatham,  of  about  50  patients; 
one  in  the  report  of  near  100  patients  from  Dr.  Harrisoi 
Ilorncastle,  communicated  to  the  Right  Hon.  Sir  Jos 
Banks  ;  and,  in  short,  not  one  case  with  these  eruptions 
pear  in  the  accounts  from  my  other  correspondents.”  1 
Carro,  of  Vienna,  the  principal  vaccinator  there,  received 
original  supply  of  lymph  from  Pearson  on  March  20th,  ) 
very  likely  this  was  part  of  the  200  threads  sent  out  on  M:;- 
12th.  This  lymph  was  ultimately  allowed  to  die  out 
Vienna,  but  the  kind  of  material  that  Pearson  was  using  1 
distributing  at  this  time  is  indicated  by  the  fact  that  in  ij 
tember,  1799,  in  writing  to  Pearson  and  Coleman  for  nl 
lymph,  de  Carro  stated  that  what  he  had  already  got  B 
Pearson  had  given  results  like  those  depicted  in  Jenq 
plates,  as  published  in  his  Inquiry;  and  in  October,  iSooii 
wrote  that  he  had  never  seen  eruptions.  Pearson  also  t: 
matter  to  Paris,  but  the  stock  died  out. 


The  Lymph  given  to  Jenner  by  Woodville. 

Now  we  come  to  the  interesting  point  as  to  the  mat 
which  Jenner  received  from  Woodville,  from  the  case  of  a 
Bumpus,  who  had  310  pustules.  Is  it  possible  that  Jett 
himself  on  this  occasion  mistook  small-pox  matter  for  ci 
pox,  and  caused  it  to  be  distributed  as  such  ?  Very  fortunaj; 
there  is  sufficient  evidence  to  indicate  that  this  t 
not  so,  and  that  what  Jenner  got  from  Woodville  was  cj 
pox,  not  small-pox.  The  date  of  the  operation  on  i 
Bumpus  herself  was  February  6th.  It  has  already  been  ml 
that  Woodville  carefully  recorded  whether  matter  had  bi 
taken  from  the  inoculated  arm  or  from  the  pustules  of 
general  eruption. 

The  exact  pedigree  of  this  lymph  is  as  follows  :  On  Jam,' 
21st  a  girl,  Collingridge,  was  inoculated  on  the  left  arm  vl 
matter  taken  from  the  teats  of  one  of  the  cows  affected  at j. 
Gray’s  Inn  Lane  Dairy.  On  the  fifth  day  the  vesicle  < 
formed,  and  on  that  day  Woodville  inserted,  no  dot 
as  a  test,  variolous  matter  on  the  other  arm.  On 
thirteenth  day  an  eruption  began  to  appear  on  the  b() 
This  was  probably  too  early  to  be  caused  by  the  varioli 
inoculation,  so  that  atmospheric  infection  again  ^ipp[ 
to  have  been  the  cause.  But  on  the  ninth  day  (aana 
30th)  cow-pox  matter  had  been  taken  from  Colli 
ridge’s  arm  and  inoculated  on  the  arm  of  Sarah  Bute  t 
No  general  eruption  occurred  in  her  case,  and  the  3 
of  variolous  inoculation  was  applied  on  the  sixt-ee  J 
day  (February  14th),  when  incrustation  of  the  cow-,, 
vesicle  had  occurred.  “The  variolous  inoculation  prodi  < 
a  little  redness,  which  disappeared  in  a  few  days, 
the  eighth  day  of  this  case  (February  6tli)  cow-pox  ma‘ 
had  been  taken  from  Sarah  Butcher’s  arm,  and  inserted  ini 
arm  of  Ann  Bumpus.  I  have  already  mentioned  that  it  ‘ 
at  the  Small-pox  Hospital  that  these  inoculations  were  btt 
carried  on  by  Woodville.  On  the  eleventh  day  (February  n 
two  or  three  pustules  appeared  on  the  face  of  Bumpus,  j 
this  was  the  beginning  of  an  eruption  which  by  the  mtea 
day  reached  to  a  total  of  310  pustules.  It  was  from  this  I 
that  Woodville  gave  lymph  to  Jenner.  Jenner,  howeP 
received  the  lymph  on  February  15th  (the  ninth  day),  arffl 
had  been  taken  from  the  arm  of  Bumpus.  At  this  a? 
indeed,  there  was  nowhere  else  to  take  it  from,  as  the  gen 
eruption  had  not  begun.  Variolation  was  not  perform 
until  the  twenty-second  day ;  and  if  Woodville  haci  < , 
recognised  that  the  eruption  was  in  all  probability  sniai h 
due  to  atmospheric  infection  in  the  hospital,  lie  might 
saved  himself  the  trouble  of  so  futile  a  test. 

Woodville  records  five  operations  as  done  from  Bumjf 
Four  of  these  had  not  a  single  pustule,  and  the  other  j 
174  pustules.  The  strong  contrast  between  these  resuh 
the  total  absence  of  pustules  in  four  cases,  and  the  1 
number  present  in  the  other — suggests  that  in  tin1  (‘1UB 
case  another  or  additional  agency  had  come  into  pay  . 
agency  of  atmospheric  infection.  The  suggestion  liu  1 
tliat  the  matter  which  did  not  produce  a  single  pustule  in 
four  cases  was  vaccinal  and  not  variolous.  The  JymP 
Jenner  got  from  Bumpus  was  obtained  on  xebruaiy  r 
The  general  eruption  appeared  on  Bumpus  on  the  i/W; 
on  the  1 8th  or  19th  March,  W.  Walker  was  inoculated  R 
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unpus.  In  Woodville’a  practice  at  this  time  lie  does  not 
pear  to  have  hesitated  to  go  back  to  the  same  arm  over  and 
ei  again  on  diflerent  dates.  He  gives  the  date  of  Walker’s 
'dilation  as  February  iSth.  It  happens,  however,  that  the 
her  of  Walker  was  an  engraver,  and  took  much  interest  in 
>at  was  being  done,  and  that  he  made  sketches  of  the 
Jpearances  on  the  arm  at  various  dates  during  the  progress 
the  case,  and  that  these  sketches  were  published  in 
;  hr^  ™lu.me  the  Medical  and  Physical  Journal.  Walker 
es  the  date  of  the  operation  as  Monday,  February  19th 
states  that  it  was  done  by  Woodville  in  presence  of  Dr 
Jlan.  No  pustules  resulted  on  the  body.  Chose  to  and  in' 
.tact  with  the  two  insertions  made  on  the  arm  by  Woo d- 
o,  which  developed  in  the  ordinary  way,  there  are  fom  or 

*  sn?fH  TeSlcIff  wbicb  are  noted  as  having  appeared  be- 
■cn  the  eleventh  and  the  fourteenth  day. 


f  The  Beitmh 
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Cow-pox  or  Small-pox  ? 

we  assume  that  Woodville,  in  the  course  of  his  second 
es  of  cases,  or  accidentally  at  any  other  time  01  thnt 
Ason,  among  some  of  his  200  threads  had  actukhv  w 
1  variolous  matter  under  the  name  of  cow-pox,  the  question 
ams  whether  there  ivas  any  chance  of  this  beincr1  largely 
nagated  in  the  country,  or  whether  the  profession  i/the 

n  toySn  ™Tlat}°n  had  the  ™ans  at  hand  to  enable 

i  vacc  Sa  S  Ofhn?etWeen  luoculated  variola  and  inocu- 
.1  vaccinia.  Of  cow-pox  on  the  cow  very  few  of  them 

•  complete  the  argument  it  may  be  as  well  to  show  from 

een°inpfll0I  what  Was/ctually  done’  that  the  difference 

•ssion  and  Tba?Xthnd  Smalbpo?  was  recognised  by  the 
saion,  and  that  the  material  in  use  was  really  cow- 


wSes^-^Peqiw^  111  the  Medical  Journal  of  December,  1800,  he 
infection  SfSTfffwS*?  whom  1  have  communicated  the 
have  not  vet  'Ip  win°8pital-0r  ?mong.my  private  patients,  I 
Dustnff«  tLi  11je^  ^Tl1,  instance  in  which  variolous-like 
Hi  ■  took  place.  And  in  the  same  letter  he  savs  •  “Tint 

made^'considerabT pE ’  GVen  aft?r  the  vaccine  inoculation  has 
Sionld  an  ernnS  pr0gr??-s’  llaYe  in  several  instances  occa- 
IlA  a  eruption  resembling  that  of  the  small-nox  •”  and 

tionYwe’may  iX  H'VPrecel  iHbseX 

pustular  eruption  ot  which itTnoUhl  caust“ended  » 


,  „  ,  .  The.  Hospital  Atmosphere. 

h  mScame^nra^n7  1?e  convenient  to  show  that  Wood- 
mmsejf  came  to  lecognise  the  eruptions  which  occurred 

cases  aSo  due  t0  the  hospital  itself.  In  the 

cal  Joumah  ^  °  he  W1’°te  thUS  to  the  Medic^  and 

t'ffdbefm-i°T§  practised  the  vaccine  inoculation  at  the 
S  in/rl  I(VVas  requested  to  extend  it  into  private 
ies  in  the  metropolis,  where  I  soon  discovered  that  the 

attZ'eTwLXX  in  itSr  and"  was 

attended  with  eruptions.  I  also  supplied  several 

-m  w't  u16  vf1111  the  vaccine  matter,  which  was  used 

'  eSsTed  some  nkP^f-SUlt-  He"c-e  f  began  to  ^peet  that 
xistea  some  peculiar  cause  which  rendered  the  patients 

H>onC1He  ln°culation  in  the  hospital  more  liablePto  nus- 

e  since  iefromnd  ^?at  this. suspicion  was  well  founded 
’  froTm  dai]y  experience,  been  fully  convinced. 

.  nes  I  procured  the  vaccine  virus,  as  produced  in 
«£d  with  it  inoculated  patients  in  the  h  os - 
,  c  effects  of  all  the  matter  I  tried  were  perfectly 

rt/rr1  (‘,°  ba  ?°‘  laas 

uence  ot  these  trials  than  of  those  made  with  the 

The ^ matte™ 

)r  Jenner  fn  i°f  -C'd  111nt?  ,tbe  .hospital  was  obtained 
d  -  iiti  u’-  d  originally  taken  from  Clark’s  cow  before 

•la’v7hrhP?US+maiter  1  inoculated  at  the  hospital  on  the 
,sXi  e:Patlentn8’  onJone  of  whom  about  100  variolous- 

‘oS,rtP^°drf  t  Thi?  instance,  and  numerous 

here  k  kind  which  I  could  adduce,  decidedly  prove 
cow  nSf6  Ca^  be  no,  d0llbt  entertained  of  Security 
Sin?61'  Wdb  wh?eh  the  patients  in  the  hos 
ulated,  pustules  will  frequently  be  the  conse- 


ishilfb’,  bowaver>  that  he  seems  to  have  been  slow  m 
?Mthe  m.°.dus  operandi  of  the  hospital  atmosphere 
■Z  vet  Sr  ■?  ^'0W'P0X\  Published  in  the  middle  of 
•d  to  HH-.-K  r  !utes  re8arding  the  eruptions:  “lam 
rioloui ^tb™«hem  \°  the!  adventitious co-operation  of 
•"  but  “  ii^who?  ieie+i°  wbl-e^  tbe  Patients  were  ex- 
ing  the  cow-nnJ™7  thif  vaFlolous  myasms_  act  in  thus 
dl  case<s  nf  P°*’  or.  why  they  co-operate  in  some  and 
cases  of  vaccine  infection,  I  shall  not  even  venture 


Tn  Woodville’s  Own  Description. 

it  il  t!eK°UlSeo  b-s  ReP°rts  on  his  500  cases— published 

ois  andMwV”  ,“ind-  l"  '799,  before  hi3  Observi 
Lions  and  befoie  his  letter  above  quoted— Dr  Wondvillo 

smaFfniv18  g  th*?  lo,cal  ?PPea?anees  of  ctlYpox  and 

inoculation  nt  hiTJ’  the-  IoeaI  lum',ur  excited  from  the 
arSmm^  t I  co w-Pox  is  commonly  of  a  different  appear- 

vari olous1  mat  t  er  If  m-  w  $e  c.onfleqnence  of  inoculation  with 
simtilp  n  imh!  uf  f  the  moc ulation  be  performed  by  a 
tfi  on? 5ntbenC0nse(luent  tumour  in  the  proportion  of 

circular  furl  i  n’  °r  more’  as^mes  a  form  completely 
cncrnar,  arid  it  continues  circumscribed  with  its  edo-ea 

stagelf  athe  III1  defined>  ?.nd  ■ Rs  surface  flat  through  every 
stage  ot  the  disease ;  while  that  which  is  produced  from 

X’n°g  thensHner  eIier  P1’eserves  a  Pustular  form  or  spreads 
A  °ng  {h®  s]vln  and  becomes  angulated  and  irregular  or  dis¬ 
figured  by  numerous  vesiculee.”  This  is  a  particular! v  in- 
S»atfmentA  T1,e  mention  of  the  ratio  “  three  tines 
pinna111  Sh0WSfhat  Woodville  had  not  always  found  whit 
tL  I?  Va?Cmia  t0  Produce  the  typical  vaccine  app?aralce 
The  natural  suggestion  is  that  exceptions  might  well  be 
xpected,  looking  to  the  fact  that  towards  the  end  of  his  qoo 

been  m  1Sf  here  ™PortinS>  Pad  not  infrequently 

Deen  using  matter  from  the  general  eruption.  But  in  the 

first  removes  from  the  cow  there  may  well  have  been  some 
--ne  Ve31InS  which  showed  their  cousinship  to  small-pol 
by  some  modification  m  shape  or  course,  and  Collingridge’s 
case,  in  which  there  were  supernumerary  vesicles  is  an 
^fa“pIe  of  f}lls-  He  is  very  clear,  however,  that  the  two 
If  If  could  Pr?ceed  Pari  passu  on  the  same  subject  and 
yet  preserve  their  distinctive  characters:  “The  general 

ln?JpC™r  ?f  the  ta™our  formed  by  the  inoculation  of  the 
sman-pox  is  very  different  from  that  of  the  cow-pox ;  and 

wPP  H1  °n  If  sai?+iday  a  person  be  inoculated  in  one  arm 
with  the  matter  of  the  cow-pox  and  in  the  other  with  that  of 

the  small-pox,  yet  both  tumours  preserve  their  respective 
characteristic  appearances  throughout  the  whole  course  of 
the  disease.  This  is  certainly  a  strong  proof  that  the  two 

anil  distinct  »eSpeC^  ^beir  i°oai  action,  continue  separate 


r  x!  Testimony  of  Other  Practitioners. 

In  the  medical  literature  of  the  period  there  is  abundant 
evidence  that  the  profession  generally  was  well  acquainted 
with  the  difference  between  vaccination  and  variolation. 
Ling  stated  in  his  Treatise  on  Coic-pox  that  where  matter 
from  eruptive  cases  was  used,  that  is,  variolous  matter  it 
nnv81'  rac°vers  the  vaccine  appearance  bypassing  through 
different  constitutions  even  when  used  from  arm  to  arm 
Fosbrooke  writing  to  the  Journal  in  February,  1800,  has  no 
doubt  that  cow-pox  is  not  accompanied  by  eruption  1 
pamphlet  published  in  1800  under  the  title  of  A  Comparative 
(statement  of  Facts  and  Observations  relative  to  the  Cow- 
oox  also  distinguishes  between  the  local  appearances  of  the 
two  diseases. 

In  January,  1801,  Stokes,  of  Chesterfield,  writing  to  the 
Journal,  showed  that  he  was  similarly  aware  of  the  distinc- 
tion,  and  two  months  later  Hutchinson,  of  Manchester,  wrote 
that  the  absence  of  eruption  is  so  striking  that  the  public 
distrust  cow-pox.”  They  had  been  so  used  to  the  eruption 
of  small-pox  inoculation,  that  they  doubted  the  virtue  of  anv 
nun-eruptive  preventive.  Writing  in  May,  1799,  when 
Woodville  s  hospital  practice  was  at  its  worst,  the  editor  of 
the  Medical  and  Physical  Journal  says  that  97  per  cent,  of  cow- 
pox  cases  were  like  Walker’s,  in  which  case  there  was  no 
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eruption.  In  November,  I799,  the  Medical  Journal  gives  the 
results  of  300  cases  inoculated  at  Finmere  with  matter  which 
had  been  got  from  Woodville  in  the  summer  of  that  year, 
subsequent  to  the  publication  of  his  Reports,  and  only  4  of 
these  had  any  eruption.  From  the  same  source  over  700  cases 
were  doneat  St.  Helens,  and  they  were  practically  without  erup¬ 
tion.  In  February,  1800,  Dr.  Stewart  recorded  in  the  Journal 
43  cases  of  which  1  only  had  a  very  trifling  eruption,  which 
disappeared  quickly  without  suppuration.  In  October,  1800, 
Dr.  Barry,  of  Cork,  reported  250  cases,  of  which  only  3  had 
eruptions,  also  disappearing  without  suppuration.  In  the 
Medical  Review  Mr.  Taynton,  of  Bromley,  wrote  in  April,  1800, 
that  though  he  had  vaccinated  a,  great  many  cases,  m  no 
instance  had  there  been  anything  like  an  eruption  ;  and  Dun¬ 
ning,  of  Plymouth,  in  his  Observation  on  Vaccination,  pub¬ 
lished  in  1800,  declared  that  cow-pox  never  gives  rise  to  a 
general  eruption.  Even  in  the  present  day  we  are  not  un¬ 
acquainted  with  occasional  trifling  eruptions  of  generalised 
vaccinia. 


infectious  disease  was  an  absolute  and  lifelong  protecl  „ 
against  all  future  attack.  True  small-pox  could  not  re.r 
When  a  person  who  was  pitted  with  small-pox  from  a  se>  •«. 
attack  in  infancy  developed  in  later  life  a  very  mild  atta 
it  was  dubbed  stone-pock,  water-pock,  horn-pock,  etc.,  c 
was  not  small-nox. 


“  SWINE-POX.”  _  _  1 

Jenner,  however,  working  away  in  his  own  fashp 
slow  yet  persevering,  had  evidently  concluded  IfcJ 
these  eruptions  were  variolous  in  their  nature,  and,( 
early  as  1789  he  inoculated  one  of  his  own  family  Yfl 
ci  modified  v&riolci  which  cit  that  time  and  place  was  cak 
4 4  swine-pox.”  The  inoculation  was  successful,  and  the 
of  variolation,  afterwards  applied,  showed  that  the  child  c 
been  protected  against  small-pox.  But  we  hear  nomorp: 
this  line  of  inquiry  on  Jenner’s  part,  his  other  investigate 
being  confined  to  cow-pox. 


The  Effects  of  Woodville’s  Blunder  not 
Permanent. 

From  such  facts  as  these  it  appears  to  me  that  no  other 
conclusion  can  be  arrived  at  than  that  the  errors  committed 
by  Woodville  had  no  permanent  or  appreciable  effect  on  the 
nature  of  the  inoculative  matter  which  came  into  use  in  this 
country  and  on  the  Continent.  The  nature  of  his  mishaps 
was  at  once  recognised  by  others,  and  was  soon  in  effect  ad¬ 
mitted  by  himself.  The  profession  as  a  whole  all  over  Europe 
was  well  aware  of  the  appearances  and  results  of  small-pox 
inoculation,  and  was  in  little  danger  of  confusing  the  new 
disease  with  the  old.  The  thousands  of  inoculative  variolous 
tests  which  were  performed  after  the  early  vaccinations  in 
order  to  ascertain  whether  there  still  remained  any  remnant 
of  susceptibility  to  small-pox  were  genuine  tests,  and  cannot 
be  set  aside  on  any  supposition  that  the  original  protective 
operation  had  been  itself  a  variolation  and  not  a  vaccination, 
and  the  stocks  of  lymph  which  came  into  existence  in  these 
early  times  consisted  not  of  small-pox  attenuated  by  cultiva¬ 
tion  from  arm  to  arm,  but  of  cow-pox. 


n  Pearl- POX*” 

In  the  year  1807,  Dr.  Adams,  Woodville’s  successor  at  tf 

_  ^  -v  v  .  I  T  1  •  1  _ _  i-  1  r-,  4  w,  il  nn  TYinl  nn/1  r / 


What  is  Cow-pox  ? 

In  calling  cow-pox  “  variolas  vaccinse”  Jenner  indicated  his 
own  opinion  as  to  the  nature  of  the  disease.  Some  of  his 
contemporaries  who  accepted  vaccination  as  a  preventive  of 
variola  denied  altogether  that  it  was  small-pox  of  the  cow. 
It  was  left  to  Robert  Ceely,  of  Aylesbury,  in  the  year  1839  to 
show  that  cows  really  can  be  inoculated  with  small-pox  with 
the  result  of  producing  a  result  indistinguishable  from  that 
of  cow-pox  both  locally  and  on  its  transference  to  the  human 
skin.  Badcock,  of  Brighton,  got  similar  results  in  the  follow¬ 
ing  year,  and  much  evidence  has  recently  accumulated  to  the 
same  effect.  Surgeon-Major  King  of  Madras,  Hime  of  Brad¬ 
ford,  Simpson  of  Calcutta,  Haccius  of  the  Swiss  Vaccinal 
Institute,  and  Copeman  and  Klein  for  the  Local  Government 
Board  have  laboured  in  the  same  field,  with  the  general  result 
that  in  the  course  of  a  few  removes  the  matter  obtained  has 
become  suitable  for  using  from  arm  to  arm  for  purposes  of 
ordinary  vaccination.  Occasionally,  as  in  Cliauveau’s. hands, 
small-pox  and  not  cow-pox  has  resulted,  so  that  it  does 
appear  as  if  small -pox  matter  may  remain  unchanged 
in  the  surface  tissues  of  the  cow,  and  may  be.  again  trans¬ 
ferred  to  human  beings.  The  age  of  the  cow  is  perhaps  of 
importance  here,  as  calves  appear  to  be  more  useful  than 
older  animals  in  effecting  the  desired  transformation  of  the 
disease 

Cow-pox  itself,  then,  is  only  attenuated  small-pox,  and 
its  peculiarity  is  that  the  attenuation  has  left  it,  as  an  inocu- 
lable  material,  safe,  convenient,  and  effective  for  the  protec¬ 
tion  of  the  individual,  while  it  is  safe  also  in  producing  a 
disease  which  does  not  spread  by  atmospheric  infection.  The 
question  remains,  Could  any  other  method  of  attenuation  pro¬ 
duce  a  like  effect  ?  There  seems  nothing  inherently  impos¬ 
sible  in  this.  In  the  histoiy  of  the  subject,  there.  are  some 
interesting  records  of  such  attempts,  and  the  more  important 
of  these  are  worthy  of  a  little  consideration.  Here  again,  for 
the  beginnings  of  this  line  of  research  we  have  to  go  back  to 
Jenner.  In  the  last  century  there  was  a  practically  unani¬ 
mous  belief  in  the  medical  profession  that  one  attack  of  an 


Small-pox  Hospital,  tried  an  exactly  similar  method,  k 
took  matter  from  an  outbreak  of  what,  owing  to  the  whi 
appearance  and  small  size  of  the  vesicles,  was  called  pd 
pox,”  and  he  declares  that  “  at  last  ”  he  had  got  the  vac  it 
appearance.  But  the  singular  fact  is  that  an  examination: 
his  records  shows  that  he  got  the  vaccine  appearance  it 
merely  at  last  but  at  first.  The  very  first  case  that  he  c 
with  the  matter  of  pearl-pox  had  on  the  tenth  day  a  ‘  vac  a 
appearance.”  Along  with  this  local  result  there  was  an  e  a 
tion  of  150  pustules.  In  the  first  remove  from  this  case, a 
local  result  was  “  perfectly  vaccine  in  all  its  stages,  ana 
the  second  remove  the  remarks  are  similar.  In  some  t.« 
was  more  or  less  of  a  pustular  eruption,  and  in  others  tn 
was  no  eruption.  Owing,  however,  as  Adams  states,  to  e 
judice  against  vaccination,  the  operations  were  not  comma 
It  is  very  unfortunate  that  no  plates  or  diagrams  must  * 
the  register  of  these  cases,  and  that  we  have  nothin;!* 
guide  us  in  the  way  of  description  beyond  such  term  at 
“  vaccine  ”  or  “  perfectly  vaccine.”  It  is  unfortuate  also  a 
these  experiments  with  pearl-pox  appear  never  to  have  u 
repeated,  and  indeed,  so  far  as  I  am  aware,  there  is  no  fur 
mention  of  pearl-pox  itself. 


“Varioloid.” 

In  another  series  of  experiments  in  the  direction 
variolous  attenuation,  vaccination  itself  played  a  pi osn  . 
part.  In  the  Journal  General  de  MSdecine  for  1827  thcro 
account  of  a  discussion  which  took  place  m  the  Acadt 
Medicine  regarding  certain  inoculations  which  had  oecm 
formed  by  a  surgeon  named  Guillou.  In  the _com  < 
small-pox  epidemic,  the  disease  when  it  attacked  th 
ated  manifested  itself  as  varioloid.  Guillou  s  stock  01 
cine  lymph  had  become  exhausted.  In  the  emer0_  J 
took  matter  from  the  varioloid  eruption.  The  ma 
taken  on  the  fifth  day  of  the  eruption  from  a  girl,  aged  15, 
with  it  a  baby  was  inoculated  in  10  places,  lhe  ream 
says,  consisted  of  10  fine  vaccine  vesicles.  From  tut. 
inoculated  40  infants,  and  from  these  again  anc *  ■ 

Satisfied  with  his  success,  he  began  a  new  series  01 top  ‘  ^ 

choosing  two  ecoliers  suffering  from  varioloid,  wh  . 

vaccinated  a  long  time  previously,  but  whoso  as 
not  stated.  Flere,  also,  he.  declares  that  the  n 
was  excellent,  but  he  mentions  that  them  _ 
wanting  in  some  cases  an  accompaniment  01  g 
eruption  with  fever.  These  operations  of  Gmllou  s,  no  • 
were  brought  to  an  end  through  the  interfer  _  ^ 

Minister  of  the  Interior,  who  was  advised  by  the  10 
of  the  Academy  that  the  experiments  were  dan0  .  j 
that  the  local  result  was  variolous,  not  vaccinal. .  w  ^ 
enough,  in  Ireland,  a  good  many  years  ago  the  autnc ■  . 

that  time  similarly  objected  to  the  use  ot  vaccine  m  -  ( • 

had  been  produced  in  the  cow  by  the  insertion  ot  \  'LG  a 

lou’s  own  thesis  appears  to  have  been  that  a  vaccina  . 

subject,  a  considerable  time  after  his  vaccination,  ^ 

same  position,  with  regard  to  attenuation  ot  v  .  7  n 

now  believe,  and  as  Jenner  from  the  very  beg  0  y. 


IIUVV  DtUlCVC,  Cl -LAVA.  CIO  uuiica  - -  .  *  .  rt.n,inipC 

pected  or  believed,  that  the  bovine  animal  occupies. 
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small-pox  inserted  in  the  calf  may  be  modified  into  cow- 
x,  so  small-pox  inserted  in  a  vaccinated  subject  may 

similarly  modified. 

Thiele’s  Experiments. 

n  his  Papers  on  Vaccination  (published  1857)  Sir  John 
non  gives  an  extract  from  a  paper  by  Dr.  Thiele,  of  Kasan 
1  ording  certain  experiments  made  towards  attenuation  of 
t  all-pox.  Thiele  held  that  cow-pox  as  manifested  in  the 
,  r  has  its  source  in  human  small-pox,  and  that  small-pox 
;  ild,  without  the  interference  of  the  cow,  be  artificially 

I  dified,  so  as  to  give  it  all  the  properties  of  vaccinia.  To 
i  omplish  this  attenuation  he  said  that  it  was  essential  that 
t  lymph  from  human  small-pox  should  lie  for  ten  days  be- 

•  -en  glasses  sealed  with  wax,  and  should  then  be  diluted 

II  h  warm  cow  s  milk  and  inoculated  like  common  vaccine. 

!  first  he  said  such  an  inoculation  causes  large  pustules  at 

points  of  insertion,  and  is  accompanied  by  a  preliminary 
r>er  about  the  third  or  fourth  day,  and  by  a  secondary  and 
ne  violent  fever  between  the  eleventh  and  fourteenth  day 
ally  there  is  a  considerable  areola,  and  small  pustules 
r  round  the  inoculated  places.  The  cicatrix  is  larger  and 
l  per  than  usual,  and  the  edges  are  sometimes  sharp.  He 
nit  down  that  this  procedure  must  be  observed  during 
t  generations.  By  that  time  the  pustule  will  have  gradu- 
.  become  equal  to  a  vaccine  vesicle.  When  the  secondary 
t>r  ceases  to  appear,  the  vaccinator  can  safely  proceed  to 
1  -to-arm  inoculation  without  further  attenuation  of  the 
\  ph  by  cow’s  milk.  The  reader  of  these  extracts  is  apt  to 
t  curious  as  to  the  particular  reasons  which  made  Thiele 
t  rt  to  cow’s  milk  in  his  experiments.  Had  he  any  half- 
:  led  theory  that  as  cow-pox  was  in  his  opinion  derived 

■  -1  human  small-pox,  and  was  itself  developed  on  the  cow’s 
"  s,_  the  secretion  of  the  cow’s  udder  might  have  some 
uliar  virtue  in  the  direction  of  dilution  or  attenuation  of 

11-pox  r  the  extracts  given  by  Simon,  however,  throw 

*  ight  on  this  side  question. 

Experiments  of  Trousseau  and  Delpech 
the  second  volume  of  his  Clinical  Medicine  Trousseau 
■rds  a  series  of  experiments  made  by  himself  and  Dr. 
oecli  for  the  attenuation  of  small-pox.  He  used  modified 
dl-pox,  which  he  defines  as  “  simply  small-pox  modified 
ier  by  antecedent  small-pox  or  antecedent  vaccination.” 
..s  is  most  likely,  the  cases  lie  chose  as  sources  of  inocula- 
i  matenal  had  their  modification  due  to  vaccination,  then 
.  xperiments  weie  similar  to  those  of  Gfuillou.  His  results 
3 i’ver  are  not  similarly  described.  “In  spite  of  that  pre¬ 
ion  (the  selection  of  mild  cases)  I  always  communicated 
iral  small-pox,  of  the  distinct  form,  it  is  true,  but  still 
ustakable,  natural  small-pox.”1  Further  on  Mie  reports 
1  results  a  little  more  favourably.  “We  obtained  the 

■  ed  result  in  some  children,  to  the  extent  that  the 
ner  pustule  (le  rnaitre  bouton ),  the  pustule  of  inoculation 
t  alone  developed,  and  that  around  it  there  were  little 

1 -des,  its  satellites . In  some  cases  I  attained  the  com- 

-  success  of  having  only  the  pustule  of  inoculation  ;  but 

ners,  m  which  the  very  tame  virus  had  been  employed 
f*  were  general  eruptions,  and,  worse  still,  communication 

nail-pox  to  non-inoculated  persons.  In  one  case . the 

n-pox  resumed  all  its  original  violence,  after  having 

■  'd  through  a  succession  of  individuals  in  a  series  of 
-nations.  For  such  reasons  he  found  it  his  duty  “to 

nice  inoculation.”  It  will  be  observed  in  Trousseau’s 
,  jPkion  of  the  local  result  that  he  does  not  assert  that  he 
lie  typical  vaccine  appearance— “around  it  there  were 
pustules,  its  satellites.”  Such  pustules  are  shown  in 
and  s  plates  of  inoculated  small-pox.  In  one  of  Wood- 
?  earliest  cases,  the  case  of  Collingridge  already  men- 
*Pd  vaccinated  directly  from  the  cow,  it  is  noted  that 
e  eleventh  day  the  inoculated  part  was  “beset  with 
te  confluent  pustules,”  so  that  here  also  we  have  not  the 
' 11  vaccine  appearance. 

a  not  going  to  attempt  to  appraise  the  total  value  of 
various  experiments  of  Adams,  Guillou,  Trousseau,  and 
A.,/  weight  to  be  attached  to  them,  as  a  whole, 

De  matter  of  opinion.  We  know  nothing  of  pearl-pox 


1  Sydenham,  Society’s  Transactions,  pp.  70-80. 
2  Page  92  et  seq. 


nowadays  ;  the  local  results  got  by  Adams  are  not  delineated, 
and  are  not  sufficiently  described,  and  Trousseau  had  not  the 
same  experience  as  Guillou.  Under  the  law  prohibiting 
variolation,  the  experiments  cannot  be  repeated  in  this 
country,  and  so  it  almost  seems  as  if  we  must  remain  in  the 
dark  regarding  the  possibilities  of  small-pox  attenuation 
without  the  intervention  of  the  cow.  Even,  however,  if  the 
small-pox  could  be  cultivated  down  to  the  mother  pustule, 
with  or  without  its  satellites,  and  could  then  be  established 
permanently  as  a  local  and  non-infectious  disease,  we  would 
still  have  to  pursue  the  inquiry  as  to  the  thoroughness  and 
duration  of  protection  acquired  in  this  way.  In  the  last 
century  there  was  a  small  percentage  of  variolous  inocula¬ 
tions  perhaps  6  or  7  per  cent. — in  which  there  was  no  erup¬ 
tion,  and  opinions  differed  greatly  as  to  whether  such  a  result , 
gave  much  protection  against  natural  small-pox. 

The  Jennerian  Attenuation. 

With  regard  to  cow-pox  the  case  is  different.  Jenner- 
formed  the  opinion  that  it  gave  life-long  safety.  Among 
milkers  there  are  many  instances  on  record  which  would 
to  support .  this  view,  were  it  not  for  one  important 
difficulty.  Obviously,  the  accidental  inoculation  of  a  milker’s- 
hands  was  a  vaccination,  not  of  an  infant  or  child,  but  of  an 
adolescent  or  adult.  It  was  like  a  primary  vaccination  done 
m  adult  life  in  the  present  day,  and  was,  as  regards  the  age- 
at  which  it  was  performed,  equal  to  an  ordinary  revaccina- 
tion.  There  was  110  subsequent  growth  and  development  and 
mciease  in  bulk  of  the  individual  such  as  occurs  after  the 
primary  vaccination  of  a  baby,  and  renders  necessary  a  repeti¬ 
tion1  of  the  protective  procedure.  Needless  to  say,  the  excessive 
inflammation  which  often  accompanied  casual  cow-pox  inocu¬ 
lation  had  nothing  in  it  protective  against  future  small-pox. 
Extraneous  filth  inoculated  along  with  cow-pox  had  no  virtue, 
and  the  fact  that  the  inoculation  usually  took  place  not  on  a 
carefully  protected  spot  on  the  upper  arm,  but  on  parts  of 
such  mobility  as  the  fingers  or  hands,  constantly  in  use  and 
constantly  exposed  to  dirt  and  injury,  would  make  the  in- 
flammation  and  general  disturbance  all  the  worse,  without 
adding  one  whit  to  the  protection.  In  our  own  day  we  have 
got  fairly  rid  of  these  extraneous  complications,  and  we  have, 
fairly  gauged  and  measured  the  powers  of  vaccination,  both 
as  to  the  amount  and  duration  of  its  protective  influence,  and 
as  to  the  amount  of  local  inoculation  necessary  to  produce  a 
satisfactory  result.  We  have  concluded  that  infantile  vac¬ 
cination,  properly  and  sufficiently  performed,  gives  a  protec¬ 
tion  which  during  juvenility  leaves  little  or  nothing  to  be- 
feared  from  small-pox.  As  adolescence  advances  this  protec¬ 
tion  diminishes  in  value,  though  it  by  no  means  disappears. 
On  account  of  this  diminution  it  is  an  essential  precaution 
in  the  interests  of  the  maximum  amount  of  safety  that  vac¬ 
cination  should  be  repeated,  and  this  second  operation  is 
fairly  sufficient  for  the  rest  of  life,  as  no  such  subsequent 
change  takes  place  in  the  tissues  of  the  protected  individual 
as  had  taken  place  after  the  infantile  vaccination.  In  the- 
presence  of  a  small-pox  epidemic  even  a  third  vaccination 
might  be  desirable,  especially  in  circumstances  of  exceptional 
exposure,  and  after  a  very  long  interval  from  the  second 
vaccination.  There  is  no  evidence  that  other  systems 
of  small-pox  attenuation  would  give  equal,  or  nearly  equal, 
protection.  While,  therefore,  the  whole  subject  of  dis¬ 
ease  attenuation  is  of  the  greatest  possible  interest,  there 
is,  after  all,  little  practical  reason  to  concern  ourselves  with 
the  possibilities  and  powers  of  variola  attenuated  by  other 
methods,  and  there  is  no  reason  for  departing  from  that  par¬ 
ticular  method  of  attenuation  which  we  owe  to  tlie  genius  of 
Jenner. 


Early  Illustrations. 

An  examination  of  the  facts  shows  that  there  was  abundant 
opportunity  to  learn  the  exact  appearances  of  vaccinia.  In 
his  Inquiry  in  1798,  these  had  been  delineated  by  Jenner 
in  coloured  plates.  In  April,  1799,  or  just  after  Pearson  had 
sent  out  his  threads,  and  while  Woodville’s  practice  was  at  its 
worst,  the  Medical  and  Physical  Journal  published  a  plate  giving 
on  a  hand  and  arm  several  examples  of  the  typical  rounded 
form  of  vaccine  vesicles.  In  the  following  year  a  little  work 
was  published  by  C.  R.  Aikin,  in  which  he  depicted  the 
successive  stages  of  local  vaccinia.  The  Medical  and  Physical 
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Journal  states  that  this  book  was  sold  in  thousands.  Its 
second  edition  was  published  in  1801,  and  the  plate  to  that 
edition  is  dated  October  10th,  1800.  There  could  be  no  pos¬ 
sibility  of  any  medical  man  who  chose  to  look  at  any  of 
these  plates  failing  to  note  the  differences  between  vaccina¬ 
tion  as  shown  by  Aikin  and  others  and  inoculated  small-pox 
as  known  from  everyday  experience.  In  1802,  as  a  frontis¬ 
piece  to  a  work  published  by  Pearson,  entitled  An  Examina¬ 
tion  of  the  Report  to  the  House  of  Commons ,  there  is  a  plate 
giving  side  by  side  at  successive  dates  the  course  both  of 
vaccination  and  small-pox  inoculation.  In  1801  the  Society 
of  Medicine  in  Paris  published  a  plate  showing  the  local 
results  of  the  matter  that  had  been  taken  to  Paris  by  Wood- 
ville  himself,  after  that  which  had  been  originally  supplied 
by  Pearson  had  died  out.  This  visit  of  Woodville’s  to  Paris 
was  made  in  July,  1800,  after  he  had  become  aware  of  the 
faultiness  of  his  proceedings  in  April,  1799.  This  French 
plate  of  1801  was  reproduced  in  1840  in  a  Memoir  on  Re¬ 
vaccination  published  in  Paris.  The  vesicles  shown  are 
typical  of  vaccinia  and  give  no  suggestion  of  variola¬ 
tion. 

Indeed,  I  have  met  with  no  evidence  in  the  history  of 
inoculation  that  any  such  vesicles  as  were  pourtrayed  by 
Jenner,  Aikin,  and  others,  had  ever  before  been  seen  or  heard 
of  as  a  result  of  any  inoculative  process.  The  appearances 
shown  in  the  plates  in  question  were  those  of  vaccinia  as  we 
still  know  it.  No  such  plates  had  ever  before  been  published, 
because  no  such  disease  had  ever  before  been  known,  and  the 
very  existence  of  the  plates  is  proof  of  the  nature  of  the  inocu¬ 
lative  material  that  was  being  used. 

We  thus  have  on  record  not  merely  the  written  descrip¬ 
tion  but  a  delineation  of  the  actual  appearance  of  vaccinia  as 
known  to  Jenner  and  Pearson  and  Woodville.  A  plate  by 
Ballhorn  and  Stromeyer,  published  in  Germany,  also  shows, 
though  not  so  explicitly  as  the  others,  the  contrast  between 
vaccinia  and  variola.  Ring’s  Treatise  on  Cow-pox ,  in  1803, 
contained  a  series  of  similar  illustrations. 

Kirtland’s  Coloured  Drawings. 

None  of  these  plates,  however,  are  at  all  equal  in  detail 
and  elaboration  to  those  which  are  published  in  the  British 
Medical  Journal  to-day.  These  drawings  of  Kirtland’s  do 
not  seem  ever  to  have  been  reproduced,  and  no  doubt  the 
cost  would  make  it  almost  impossible  to  publish  them  at  the 
time. 

Kirtland’s  plates  are  themselves  so  eloquent  that  it  is 
almost  an  act  of  supererogation  to  attempt  to  describe  what 
is  so  well  depicted.  They  show  vaccination  and  variolation 
day  by  day  from  the  second  to  the  sixteenth  day,  both  in¬ 
clusive.  Up  till  the  fifth  day  the  difference  appears  to  be 
merely  in  degree  of  size  and  inflammation.  Both  are  circular 
and  both  are  growing,  but  on  the  fifth  day  there  is  just  an 
indication  of  the  nature  of  the  difference  which  is  about  to 
develop  itself.  At  the  variolated  spot  there  is  an  appreciable 
beginning  of  an  areola,  and  close  to  the  vesicle  two  very 
small  vesicles  or  satellites  have  just  made  their  appearance. 
On  the  following  day  (the  sixth)  there  are  two  or  three  more 
supernumerary  vesicles.  On  the  seventh  day  all  have  coal¬ 
esced  so  as  to  make  a  single  irregularly-shaped  figure,  and  the 
surrounding  redness  is  much  increased.  By  this  time  also 
the  vesicle  has  become  a  pustule,  yellowish  at  and  near  the 
margin,  and  bluish  in  the  centre.  On  the  eighth  day  this 
sore  has  extended  its  borders,  and  a  new  group  of  satellites 
has  appeared  around  it.  On  the  ninth  day  there  is  an  addi¬ 
tion  to  the  satellites,  but  the  striking  feature  is  the  deepen¬ 
ing  of  the  areola.  In  the  centre  the  colour  is  becoming 
darker.  On  these  last  two  days  two  little  vesicles,  becoming 
pustular,  have  established  themselves  outside  the  general 
areola.  All  this  time  the  vaccine  vesicle  has  been  pursuing 
its  course  as  we  know  it  to  do  in  the  present  day.  The  circu¬ 
lar  form  is  retained  throughout ;  there  are  no  satellites,  and 
on  the  ninth  day  the  areola  somewhat  resembles  that  of  the 
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variolous  inoculation  of  the  sixth  day.  On  the  tenth  dai 
there  is  shown  a  decided  change  on  the  variolated  arm 
Instead  of  scattered  satellites  there  is  a  broad  circle  of  con 
fluent  vesicles  surrounding  the  original  spot.  On  the  eleventl 
day  these  have  become  yellower  in  hue,  the  areola  has  agaii 
extended,  and  round  the  confluent  circle  there  are  new  sate! 
lites  ;  but  in  addition  the  general  eruption  has  begun  toshov 
itself  on  the  arm  and  forearm,  the  eruption  at  this  time  eon 
sistingof  red  papules,  which  on  the  twelfth  day  are  vesieula, 
at  the  apex,  and  have  become  pustular  by  the  fourteenth  day 
By  the  fifteenth  day  the  areola  surrounding  each  of  thest 
pustules  of  the  general  eruption  has  disappeared.  Umbiliea 
tion  is  not  so  clearly  indicated  by  Kirtland  in  these  eruptive 
pustules  as  might  have  been  expected.  With  regard  to  th 
congeries  of  supernumerary  pustules  surrounding  the  inocu 
lated  spot,  on  the  eleventh  and  twelfth  day  they  are  showi 
with  a  central  punctated  depression,  but  by  the  thirteenth 
day  the  “bridle”  has  given  way  underneath,  the  umbiliea 
tion  has  gone,  and  we  have  instead  a  globular  appearance! 
On  the  fourteenth  day  the  globules  are  much  enlarged  anc 
distended,  and  their  yellow  colour  has  at  one  part  of  theeiret 
a  tendency  to  darkening  into  brown,  and  here  also  the  pus 
tules  are  contracting  rather  than  distended.  The  centre  0 
the  original  inoculation  is  also  getting  darker,  and  in  tin 
heart  of  it  there  is  just  an  indication  of  a  crust.  The 
surrounding  inflammation  has  certainly  not  extended  sinci 
the  twelfth  day,  but  is  rather  moving  towards  diminution 
By  the  fifteenth  day  there  is  obvious  decadence  of  th< 
whole  process  ;  the  areola  is  rapidly  disappearing,  tin 
pustules  are  much  darker,  there  is  considerable  incrustation 
especially  at  the  part  which  had  shown  this  tendency  on  th< 
previous  day,  and  the  centre  also  is  darker.  The  series  0 
plates  closes  with  the  sixteenth  day.  The  pustules  havi 
lost  their  separate  existence,  the  surrounding  areola  ha 
disappeared  excepting  for  a  narrow  line  just  at  the  edgeo 
the  circle,  and  there  is  a  general  contraction  of  the  affeete< 
area.  One  could  almost  have  wished  that  the  plates  ha< 
been  continued  for  a  day  or  two  longer  so  as  to  show  wliethe 
the  red  line  at  the  base  of  the  crusts  on  one  side  is  merely : 
remainder  of  the  areola,  or  whether  there  is  here  a  tendenc; 
to  a  separation  of  the  crust  and  the  leaving  of  an  ulcer  t< 
heal  by  granulation  from  the  base  and  margins.  It  i 
unnecessary  to  follow  in  detail  the  course  of  the  vaccin 
inoculation.  The  same  appearances  can  be  seen  at  th* 
present  time  by  any  medical  man  who  watches  the  course  0 
one  of  his  own  cases.  The  vaccination  of  1802  is  identiea 
with  the  vaccination  of  1896,  and  there  is  cultivation  neithe 
upwards  nor  downwards. 

The  appearances  of  small-pox  inoculation  being  such  a: 
are  recorded  by  Kirtland  and  Pearson  and  others,  it  i; 
simply  impossible  to  suppose  that  medical  men,  knowin; 
what  small-pox  inoculation  was  like — knowing  it  to.  bi 
as  we  have  it  depicted  by  Kirtland  and  others— and  knowing 
further,  from  Jenner  and  Aikin  and  the  Medical  and  Thysica 
Journal,  etc.,  what  vaccinia  was  like,  could  readily  blundei 
between  the  two.  It  is  impossible  to  account  for  the  capacity 
for  error  of  particular  individuals,  and  here  and  there  a  mis 
take  no  doubt  occurred ;  but  such  exceptions  weigh  nothing 
with  regard  to  the  general  question  as  to  whether  the  materia 
used  for  vaccination  in  the  early  years  was  cow-pox  or  small 
pox. 

[  The  Chromographic  reproductions  of  George  Kir  third 
coloured  drawings  of  vaccinia  and  inoculated  variola  will  be 
found  facing  this  page.~\ 
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BACTERIOLOGY  of  vaccinia 


THE  BACTERIOLOGY  OF  VACCINIA  AND 
VARIOLA. 

By  S.  MONCKTON  OOPEMAK,  M.A.,  M.D.(Cantab.), 

t'clnr“ 00  Uy8ic"e  a,,d  asgr  M.00,  „t  Wcs, 

since  the  p™«- of 

against  subsequent  invasion  of  t h/cv?™61!  aS  a  P^Phylactic 
a  somewhat  remarkabSfaetfh.f  TJlT  \ smalI'Pox,  it  is 
knowledge  of  the  intimate  vJ 11  Untl1,  c|uite  recently  our 
variola  has  been  extremely  scanty^7  °f  b°tb  vaccinia  and 

extreme  hiterest^of^he^’b^ect^eneradhv^01^^11  ^  fipld  ?  the 

controversy  which  almost  from  JennecJdav1m?va1CUaarly  the 
the  question  as  to  the  true  relation?wf  Sf  raged  aroun<l 
me  another,  having  been  sufficient 7nPnt/  tbese  affections  to 
)f  observers  into  this  field  of  research.  ttmct  a  greafc  number 

The  first  impuheCwts01SvenSAto  lh  VaccIne\ 
ind  Burdon  Sanderson2  demonstrated  JmL"’  '011  Chauveau1 
ueans  of  filtration  and  dennsit  ptIv  almost  concurrently  by 

reed  from  its  contained  particles  1and^mm1V1fVymphiWhen 
mmal  no  longer  causes  thp  a and  moculated  on  a  living 
he  other  haldAhe otv.fCCi,,lia’  whi,e’ ™ 
a  similar  fashion  iseamh  e  0ldjP°.slt  when  employed 
onsequence,  numerous  baetprim  p*odu<ring  the  disease.  In 
oted themselve?to?he  search *?i0£8t8.  have  sjnce  ‘hende- 
rganism  to  which  the  special  and  S!  yinpb  for  a  micro- 
ie  inoculation  of.such  lymph  is  due  effeCt  resultmg  on 

msiderecHo  hav^ucceededTn^he’ir111011^  fthey  cannot  be 
>eeific  to  either  vaccfnfa  o?  vaSo?? n  seara\for  an  organism 
patient  research,  done  much  to  tti  ’  byavast  amount 
:ccess©rs  may  be  n  SE  r  ®  the  ground  for  their 

>h>h  Quist,  Wat,  Cwm^htl^d’  pS°n  ganderaon, 
ecine  and  ^malhpox  lympll  wa^that*  ”licro-organisms  in 

'SglK'a^ Ifn'jt TtSVV16  byeE  a°s' 

:  nc-iple  of  these  diseases  ^ *\Vi t li ^rif^rat ors >  of  the  virulent 
"urrence  of  similar  bodies  in  thf  nex,t  two  years  the 

Burdon  Sanderson  and  Klebs  ' iTfg Was  described 
Eier  was  published  bv  Pnlir’i  *  vp: 2  a  most  important 
tated  the  morphologic^  oftht™1??’  }n  which  he 

-apleteness.  His  observations  wS?JhewbiexCt,  with  much 
‘l  variolous  lymph  have  as  rej^tef  to  both  vaccine 

n  mature  veSfes  at  TSs?  th?.lymPh  obtained 

111  all  subsequent  workers  with* d  entlr,®  corroboration 
apparently  believed  the  ?xeePtmn  that  while 

1  )f  one  species  onlv  anri  t  1  •  91  truisms  found  by  him  to 

‘“/^  ‘MordiDgly  be  gave  the 

1  r  observers  have  showifthat  orainicf8  thf  Case  might  be, 
lacs  are  usually  to  be  found  sms.of  more  than  one 
Iph.  y  o  oe  found  m  any  given  specimen  of 

£at  in  fleetly  fresh  vac- 
hrs  being  joined  CetW  ra  1  •  m-ost  part  occur  singly, 
figure  8,  and  he  states  that  «f|1S  Vi  a  form  resembling 
P  kept  for  a  time  the  n  Preparation  has 

[ease,  and  soon  chains  of  wJ  w  °!  uth<\s.e  double  cells 
chains  are  usually  curved  bag.int.°  be  distinguishable. 

•t  one  to  another  is  evbWwT  Zlgzagsc  their  attach- 
:dy  be  displaced  After  n  iv  v|’ly  sbgbt,  as  they  can 
«>  to  they 


ariola. 
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themselves  as^fioccul?" »acquire  considerable  size,  and  present 

Weigert  ;  dealing  with  the 

small-pox  pustules,  was  published  Wf®  Skln  at  ^he  site  of 
appearance  of  Cohn’s  Dacer  w2?t,»  8  previously  to  the 
atm  vessels  of  the  curi^weVe  nf, g< V°u.«d  that  the  lymph- 
of  what  appeared  to  be  mi  crooned  ™®d  ^th  granular  masses 
rations  were  obtained  fm  °cei,  provided  that  the  prepa- 
paratively  eariy  p"5od  ““tST"  Whofed  died  at  .1 
Pened  at  a  later  pSiod  the  !  i  aBe'  When  deatb  hap- 
distinguished  owing  apparent!?  ?o  fvUS  P®8?68  could  not  be 
infiltration  of  the  tissueP wh?ei,  i  th,e  abundant  corpuscular 
certain  stage  of  the  diseasl  always  noticeable  after  a 

Abouften  °ye“sTate°rEaSr :  k?D,ist’s 
ments  dealing  with  the  possibilitv^of  1Sl  a,?enes  of  experi- 
afimal  body  the  micro-organisms  'nLsent1Va  ng  •uts1ide  the 
He  obtained  the  best  results  with  ^emf  4  fln  yaeeine  lymph, 
equal  parts  of  blood  serum  ii™  cHIture  fluid  composed  of 
which  he  rendered  alkaline’ bv^f head’d -^d  distillod  water, 
carbonate  of  potash.  After  sterilising +h^n-A  K  part  of 
it  to  a  temperature  of  6o°  C  for  m  i,a,1S  fimd  by  exposing 
successive  occasions  it  was^ InocuSted  wfth  «d  ***?  °n  three 
sterilised  sponge  soaked  in  c W  i  d ,  Ith  a  minute  piece  of 
vaccine  “  crust”  which  had  J  0r  wUh.  a  piece  of 

and  then  carefully  dried  v  ashed  in  distilled  water 

‘thrSaT  ciDs!fcrd  bofh  °n  and 

while  the  latter  gradually  settled  E!  +r  1  ?!  minute  scales, 
as  a  fine  sediment.  Thc/scales  fornhn?  b„ottom  of  the  vessel 
face  of  the  fluid  he  found  n  g  a  scum  on  the  sur- 
micrococci,  which  when  LoculSted  i?0ra?h®ei-°f  s.warms  of 
in  some  cases  gave  rise  to  a  Si  of  animals 

He  does  not,  however  annS?  ra  i  Upl10n  of  vaccinia. 
subcultures.  Still  he  showed  ??  have  been  successful  with 
specific  contagium  of  vaccin^oonld  pS-  MdlIer>  that  the 
rate  in  a  fluid  composed  in  Sart  of  18ti  f°r  -a  time  at  any 
probably  in  consequence  of  the  ^wofk^ and  jt  ™ 

has  come  to  be  much  used  as  an  addddn^f  thls  .substanee 
when  it  is  required  to  be  sto?ldf  addltl0n  to  vae«ne  lymph 

a  i  ■  Carmichael  s  Experiments 

atten^dainoc™atio^ex^rimentsine^e^?^frSf  pS°  t0  have 

m„?ptOheTSeS 

tained,  and  which,  ^ by ^  the  way  altbo„S°?'iS  ^hich  he  °b- 
anothor  in  colour,  he  seems Vo  AonVidc?  vA®??1’8  from  one 
one  species  of  micrococcus  onlv  Tdei  were  the  product  of 
in  Quist’s  experiments  ?he  few  w™  ^oubld?ss  the  case 
cine  vesicles  resulted  at  the  site  of^fa^  111  ,w?.lch  time  vac- 
all  probability  have  been  due  to  tlm  lnocul.ations  must  in 
employed,  of  a  small  prapoHion  oHhe  IvS  ln-^e  material 
for  the  seeding  of  hiscuUmi  medium.  *  Ph  0nglnal!y  used 


«£ e“  »  Canary 

:  r- ^  0fflcer  t0 

3  \  irckow  s  Archiv,  xlii,  ig6s, 

2q  Loc.  cit.,  lv,  1872. 


PvnK  ,,  ,,  Buxst’s  Experiments. 

meiit^dealing  sei'iaa  »f  experi- 

organisms  found  in  vaccine  andC  in  variolon?  1  vari10us  micro- 
detaded  by  Buiat,-  o£  Edinburgh,  in  a  work  pfehed  by  h°iS 

fe^t  sSTmi<Sc^whi^Pan,0on  of  Ihree  dif- 

nary  nutrient  nSdS  gave’  rise  to  TiltW9^  °?  the  ordi' 
yellow,  or  orange  colour.  All  these  three  Bufst  °L&  White’ 
have  considered  to  be  essential  constUuents  afPpears.  to 
^mph,  as  is  evidenced  by  the  fact  that  he  sneaks  nf  ,\accine 
white,  yellow,  and  orange  vaccine  respectively  Gm  aS 

From  specimens  of  variolous  lvrrml,  m  y‘ 
taining  one  organism  only,  the  Jo  lour  if  wraCn6ded  in  ob' 
when  grown  on  solid  media  With  Wiu?i1  was  white 

did  be  obtain  any  definite  result on  tlieTnoculationof"1^1^8 
monkeys,  or  human  beings.  inoculation  of  calves, 


5  Centralb.  f.  Bald  .s,.  f,  A 
6  Berlin,  klin.  Woc/i!,  No/12’  iSSu 
‘  Trans.  Philosophical  Society  of  Glasgov ■  i8St 
I  accinia  and  Variola,  1S86.  ’  7‘ 
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Pfeiffer’s  Researches. 

It  was  reserved  for  Pfeiffer9  to  show  that  the  various 
micro-organisms  isolated  by  his  predecessors,  although  con 
stantly  to  be  found  in  lymph,  were  identical  with  certain 
named  species  with  which  he  was  familiar  as  also  occurring 
in  various  tissuc-s  and  body  fluids  under  circumstances  which 
had  no  relation  either  to  vaccinia  or  variola.  In  conse 
quence,  none  of  these  organisms  could  be  regarded  as  con¬ 
cerned  in  the  specific  action  of  the  lymph. 


Crooicshank’s  List  of  Bacteria.  .  . 

Crookshank10  in  his  evidence  before  the  Royal  Commission 
on  Vaccination,  and  also  in  a  paper  communicated  to  the 
International  Congress  of  Hygiene  in  1891,  states  that  he  has 
succeeded  in  isolating  from  vaccine  lymph  by  the  method  of 
plate  cultivations  an  immense  number  of  bacteria,  of  which 

he  sets  out  a  detailed  list.  , 

All  of  these  he  recognises  as  well-known  saproplij  tic  bac_ 
terial  forms,  many  of  which  have  been  shown  to  be  concerned 
in  the  processes  of  suppuration,  and  none  of  which,  he  says, 
can  be  regarded  as  the  contagium,  seeing  that  no  one  of 
them  is  constantly  present  in  either  human  or  calf  lymph 
vaccine.  As  regards  the  latter  statement,  I  find  myself  en¬ 
tirely  in  agreement  with  him,  but  the  evidence  of  his  p°|- 
tentous  list  of  the  bacterial  contents  of  vaccine  loses  what¬ 
ever  weight  might  otherwise  have  attached  to  it  as  proving 
the  danger  likely  to  be  incurred  in  the  operation  of  vaccina¬ 
tion,  for  the  reason  that  no  statement  is  made  as  to  whether 
any,  and  if  so  what,  precautions  had  been  taken  with  ie«ard 
to  the  collection  of  the  lymph,  neither  is  any  attempt  made 
to  distinguish  between  those  bacteria  which  are  commonly  to 
be  found  and  those  whose  presence  is  exceptional. 


Three  Species  of  Micro-organisms. 

As  the  result  of  my  own  work,11  it  would  appear,  however, 
that  there  are  at  least  three  species  of  micro-organisms- 
namely,  Staphylococcus  albus  epidermis,  S.  pyogenes  aureus, 
and  sfcereus  flavus,  corresponding  probably  to  Buist  s  white, 
orange  and  yellow  vaccine  respectively,  one  or  more  of  which 
are  almost  universally  to  be  found  in  every  specimen  of  vaccine 
lymph  examined ;  of  these  the  Staphylococcus  albus  epi¬ 
dermis  is  usually  to  be  found  in  the  upper  layers  of  healthy 

o]nn  .  • 

Of  more  importance  is  the  fact  that  in  certain  cases, 
though  rarely,  I  have  been  able  to  satisfy  myself  as  to  the 
presence  of  the  streptococcus  pyogenes,  and  moreover  it  is 
on  record  in  certainly  one  instance  at  least  that  the  strepto¬ 
coccus  of  erysipelas  has  also  been  isolated  from  a  specimen 
of  vaccine  lymph.  That  untoward  results  should  occasion¬ 
ally  in  certain  cases  follow  the  additional  inoculation  during 
the  act  of  vaccination  of  one  or  other  of  the  various  ex¬ 
traneous  organisms  which  may  be  present  m  the  lymph  em¬ 
ployed  is  hardly  to  be  wondered  at ;  indeed  it  would  appear 
rather  a  matter  for  congratulation  that  the  evil  results  fol¬ 
lowing  the  present  somewhat  empirical  practice  of  vaccina¬ 
tion  have  been  in  the  past  so  few  in  proportion  to  the  vast 
numbers  that  have  undergone  the  operation. 


The  Variola  Bacillus. 

In  this  connection,  however,  attention  may  be  called  to  the 
fact  that  recently  Klein12  and  myself13  have  found  it  Possible 
bv  the  use  of  certain  staining  methods  to  demonstrate  both 
in  vaccine  and  in  variolous  lymph  the  presence  of  a  small 
I  spore-bearing  ?)  bacillus,  sometimes  111  considerable  numbers. 

This  bacillus,  which  has  also  been  found  by  Kent  and 
myself14  in  sections  of  skin  passing  through  the  site  of  a 
vaccine  vesicle  obtained  from  the  calf,  is  to  be  found  most 
readily  in  early  lymph,  that  is,  lymph  taken  on  the  fourth  01 
fifth  day  (seventy-two  to  ninety-six  hours)  in  the  calf,  and  m 
the  human  vaccine  (or  variolous)  vesicle  about  the  fifth  day 
of  eruption,  while  later  lymph,  such  as  that  obtained  at  tfie 
ordinary  period  for  purposes  of  vaccination,  contains  but  a 


few  at  the  most.15  This  fact,  which  not  unlikely  lias  relatior 
to  spore  formation  by  the  bacilli  at  about  the  time  0 
maturity  of  the  vesicle,  probably  accounts  for  their  presence 
having  been  overlooked  by  previous  workers  in  this  field 
If  proper  precautions  as  to  time  and  method  be  taken  ml the 

SriSi; 

fifth 'day  M  eruption*1  tends  ‘to  gpothesie ,  J 

they  in  reality  constitute  the  active  contagium  of  tlie  dig 
eases Tn  question,  and  the  further  fact  that  it  lias  not  bee, 
found  possible  to  cultivate  them  111  any  of  the  artificial  medi; 
ordinarily  employed  renders  it  practically  certain  that  the, 
are  not  merely  “  extraneous  ”  saprophytic  organisms. 

Although  not  capable  of  growth  on  gelatine,  agar,  etc.,th 
writer  has  succeeded  in  obtaining  cultivations  of  the  yanoi 
bacillus 16  by  employing  for  the  purpose  the  lien  s  egg,  mocu 
lated  with  an  emulsion  of  small-pox  crusts  in  normal  sahn 
solution,  and  incubated  for  about  a  month  at  the  bod 
temperature.  With  material  obtained  from  such  an  egg 
Sof  calves  have  been  inoculated,  and  with  lymph  of  th 
third  remove  from  the  egg  numbers  of  children  have  beensui 

CeWithoutaresorting  to  cultivation  experiments,  it  is  po- 
sib  e  to  prepare  with  ease  and  certainty  from  vaccin 
lymph  a  material  containing  what  must  be  regarded  a 
a  pure  culture  of  the  organism  peculiar  to  vaccinia, 
and  which,  therefore,  is  of  special  value  for  purposes  c 

vaccination.  T  _ 

Glycerinated  Calf  Lymph. 

\s  already  stated,  it  has  been  abundantly  demonstrate 
that  vaccine7 lymph,  as  ordinarily  obtained,  gives  rise,  whe 
inoculated  into  different  nutrient  media,  of  which  plate  cult 
vations  are  subsequently  made,  to  growths  of  lanom  e. 
traneous”  saprophytic  organisms.  If,  however,  previous  1 
makteg  a  pLPte  cultivation  the  lymph  has  been  intimate: 
mixed  with  equal  parts  of  a  sterilised  50  per  cent,  solution  ' 
chemically  pure  glycerine  in  water  and  subsequently  ke) 
protected 5  from  the  air  and  light  in  hermetically  seal 
capillary  tubes,  for  a  period  of  from  a  few  days  to  a  couple  1 
montlisyit  will  be  found  that  all  “extraneous  organisms  lia 
now  been  killed  out  and  no  growth  occurs  in  gelatine  or  ag 
-nlates  inoculated  with  the  contents  of  such  tubes. 

P  In  glycerinated  calf  lymph  properly  produced  we  ha 
therefore  a  preparation  which,  while  even  more  acti 

vaccine  than  the  original  lymph,  can  extraneous 

belief  be  produced  absolutely  free  from  the  extraneou 
organisms  which  at  one  time  or  another  have  been  isolat 
from  fresh  or  stored  lymph,  with l  the  possible 'so^ta^xc 
tion  when  the  lymph  is  obtained  from  the  calf,  ot  oacu 
subtilis,  the  common  hay  bacillus,  which  however^  pos.e.^ 
no  pathogenic  properties.  This  statement,  if 
owl  authority  alone,  might  no  doubt  be  received  with then* 
tion  •  but  seeing  that  since  I  first  published  the  exPer ,  , 

on  which  it  is  based,  ampie  corroboration  h^  been  aftord^d^ 

the  fact  that  other  observers,  including  Chambon,  Me  • 
Straus19  in  France,  Leoni20  in  Italy,  and  Klein  m  Lng 
have  arrived  at  similar  results,  there  can  be,  I  thin  , 
longer  any  question  about  the  matter.  .  0p 

Such  glycerinated  lymph,  moreover r  won  Id  appw  to^ 

the  most  favourable  opportunity  for  the  fui t  fanac; 

specific  organism  of  vaccinia  and  variola,  as  possible  feu 1 
Seed  b|  the  presence  of  “  extraneous”  organisms  of  * 
kind  would  thus  be  obviated. 


SUPPOSEP  PSOROSPERMS  IN  LYMPH. 

In  consequence,  no  doubt,  of  the  apparMi  1  P  ^ 
which  existed  until  recently  of  isolating  anybacte^_^. 
is  Besser  (Centralbl.f.  Bakt.,  May  4th,  1893)  Has  described  a  small. | 


0  Zeitschrift  f.  Hygiene ,  iii,  2,  p.  189. 

10  Trms.  Internat.  Congress  of  Hygiene,  1891,  vol.  u. 
n  Loc.  cit. 

12  Report  of  Medical  Officer  to  the  Local  Government  Board  for  1892-93 

(1894). 

13  British  Medical  Journal,  September  22nd,  1894. 

14  T.nn 


is  Besser  (Ccntralbl.  f.  Bakt.,  May  4th,  1893)  nas  uesLy  ^  -  fifth  , 
as  found  by  him  in  the  papules  of  a  «  “  sT  f  ,Je  succecde ' 

which  can  be  stained  by  all  the  ordinary  aniline  day  .  e  at  < 

growing  the  microbe,  which  is  aerobic,  on  agar  and  broth  R 

bodv  temperature,  but  not  upon  gelatine,  serum,  or  potaioe 

is  British  Medical  Journal, 


16  URITISH  JlttlltAL  juunnan,  ~ - ,  '  J 

it  Trans.  Internal.  Congress  of  Hygiene,^,  vol.  u.,  ana  . 

Soc.,  1893. 

1®  Joum .  of  Pathology,  May.  1894. 
is  Gazette  des  Hopitaux,  December  15th,  1892. 
20  Revue  d' Hygiene,  August  20th,  1894. 
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accine  lymph  which  could  be  regarded  as  specific  to  vac- 
inia,  several  observers  have  sought  to  prove  that  organisms 
f  a  somewhat  higher  order  than  bacteria  might  be  concerned 
1  the  production  of  this  malady  and  also  of  variola.  In  this 
innection  it  may  be  mentioned  that  bodies  believed  to  be 
f  the  nature  of  psorosperms  or  sporozoa  have  been  described 
y  Pfeiffer,22  Guarnieri,23  Monti,21  Van  der  Loeff,  Doehle  23 
id  Sicherer 26  on  the  Continent,  and  by  Ruffer27  and  Jackson 
larke2'*  in  this  country,  as  capable  of  demonstration  in  and 
nong  the  epithelial  cells  of  an  inoculated  area. 

Buffer  and  Plimmer  describe  the  parasite  in  question  as  a 
nail  round  body,  which  sometimes  appears  to  have  a  more 
irkly-stainmg  centre.  It  is,  they  say,  about  four  times  the 
ze  of  an  ordinary  staphylococcus,  and  generally  lies  in  a 
ear  vacuole  in  the  protoplasm  of  the  epithelial  cells  of  the 
ratum  Malpigliii,  and  occasionally  indents  the  nucleus 
tough  it  has  not  been  found  enclosed  in  the  latter  structure! 
hese  observers  state  that  they  have  found  the  same  organ- 
ms  in  sections  of  skin  from  small-pox  patients  and  in 
istules  of  the  larynx  and  trachea. 

Pfeiffer  describes  similar  bodies  as  to  be  found,  not  only  in 
te  epithelial  cells  of  the  vaccine  vesicle,  but  equally  in  all 
her  vesicular  eruptions  of  man  and  the  lower  animals, 
ieiffer,  Guarnieri,  Ruffer,  and  Plimmer  all  assert  that  these 
irasites  exhibit  very  slow  amoeboid  movements. 

There  can,  of  course,  be  no  doubt  as  to  the  occurrence  of 
e  appearances  described,  although  one  may  not  be  prepared 
accept  the  interpretation  put  upon  them,  and  in  this  con¬ 
ation  it  is  well  to  bear  in  mind,  not  only  that  the  cell 
^closures  described  by  Guarnieri,  Monti,  and  Ruffer  are 
id  by  them  to  differ  essentially  in  their  staining  reaction 
d  in  their  appearance  from  those  of  Pfeiffer,  Van  der  Loeff 
d  others,  but  also  the  fact  that  the  most  recent  experi-! 
ental  work  in  this  direction  has  been  carried  out  on  the 
rnea  of  the  rabbit — an  animal  which  there  is  reason  for  be- 
ving  to  be  insusceptible  to  vaccinia.  It  may  be  added  also 
at  no  such  bodies  have  been  satisfactorily  demonstrated  in 
ccme  lymph  itself.  It  is  therefore  conceivable  that  the  ‘  ‘  para¬ 
des”  m  question  may  represent  merely  the  result  of  epithe- 

I  irritation  caused  by  the  scarification,  together  with  that 
if  a  non-specific  nature,  however— set  up  by  the  vaccine 
nph  employed. 

The  ^  irxjs  op  Small- pox  and  Vaccinia. 

In  the  other  hand  there  appears  good  reason  for  believing 
it  the  bacillus  demonstrated  by  Klein  and  myself  in  reality 
istitutes  the  specific  virus  of  small-pox  and  vaccinia 
;pectively. 

t  is  consequently  of  interest  to  note  that  the  operation  of 
icination  is  probably  one  of  the  earliest  instances  on  record 
the  employment  of  a  bacterial  inoculation,  although  of 
irse  its  true  nature  was  not  recognised  at  the  time  of  its 
roduction. 

A  Small-pox  Antitoxin. 

nspired  by  the  investigations  of  Tizzoni  and  Cantani  on 
anus,  early  111  the  course  of  my  work  on  the  pathology  of 
■cinia  and  variola,  my  attention  was  directed  to  the  ques- 
n  of  the  production,  if  possible,  of  an  antitoxic  serum,  29 
lch  might  be  of  use  in  the  treatment  of  small-pox,  it  being 

II  known  that  vaccination  is  of  practically  no  avail  when 
;'e  the  disease  has  become  developed. 

’he  results  of  my  first  experiments  in  this  direction,  which 
•e  carried  out  on  the  monkey,  were  not  very  encouraging 
vever,  as  owing  to  the  fact  that  at  that  time  I  had  not  suc¬ 
ked  in  isolating  what  I  now  believe  to  be  the  specific 
anisms  of  variola  and  vaccinia,  I  was  only  able  to  employ 
my  injections  the  blood  serum  of  a  monkey  which  had 
n  vaccinated  on  several  occasions. 

mce  my  work  was  carried  out  a  number  of  other  observers 
e  experimented  in  a  similar  direction,  the  results  recorded 
them  being,  however,  of  a  somewhat  conflicting  nature. 
is  Kramer  and  Boyce30  were  unable  to  produce  any  im- 

22  Die  Protozoen  als  Krankheitserreger ,  Jena,  1890. 

23  Centralb.f.  Bakt.,  August  25th,  1894. 

24  Loc.  cit. 

25  Centralb.f.  Bakt.,  Band  xii,  No.  25. 

26  Munch,  med.  Woch.,  August  20th,  1895. 

27  British  Medical  Journal,  June  30th,  1894. 

28  Med.  Press  and  Circular,  July  25th,  1894. 

29  Trans.  Epidemiological  Society,  vol.  xii,  1893 
80  British  Medical  Journal,  1893,  vol.  ii,  p.  989. 


munity  even  with  large  doses  of  serum  from  vaccinated  calves, 
and  recently  Beumer  and  Peiper31  have  arrived  at  a  similar 
conclusion  On  the  other  hand  Kenyon,32  and  also  Hlava 
and  tioul33  claim  to  have  obtained  successful  results,  but  as 
lar  as  can  be  judged  from  their  publications,  such  claim  would 
appear  to  rest  on  somewhat  slender  foundation,  although 
Mlava  and  Houl  state  that  in  one  instance  the  injection  of 
their  serum  to  the  extent  of  0.6  to  i.oc.cm.  per  kilo  of  body- 
weight  entirely  prevented  the  action  of  vaccine  lymph 
inoculated  four  days  later.  They  have  not  put  on  record  any 
experiment  with  variola  as  yet. 

The  fullest  and  most  recent  contribution  to  this  subject  is  a 
long  paper  by  B^clere,  Cliambon,  and  Menard.34  The  conclu¬ 
sion  at  which  the  authors  arrive  is  that  the  serum  of  a  vac¬ 
cinated  heifer,  gathered  after  the  drying  of  the  pustules 
immunised  to  a  certain  extent  against  the  effects  of  subse- 
quent  vaccination,  but  the  diagrams  with  which  the  paper  is 
lllustiated.  show  that  the  antagonism  is  by  no  means  com¬ 
plete. 

It  would  seem,  therefore,  that  in  default  of  having  at  com¬ 
mand  considerable  quantities  of  a  pure  cultivation  of  the 
specific  organism  concerned,  better  results  might  probably 
be  obtained  by  employing  colts  instead  of  calves  for  produc¬ 
tion  of  the  serum,  since,  as  Chauveau  has  shown,  inoculation 
of  colts  not  infrequently  gives  rise  to  a  generalised  eruption, 
the  effect  of  which  on  the  system  is  likely  to  be  more  potent 
than  when  the  reaction,  as  is  the  case  in  calves,  is  limited  to- 
the  area  of  inoculation.  The  writer  hopes  shortly  to  be  in  a 
position  to  publish  the  results  of  experiments  carried  out  on 
the  lines  thus  indicated. 

If,  as  appears  not  improbable,  further  investigations  should 
be  attended  by  a  greater  measure  of  success  than  has  at  pre¬ 
sent  been  attained,  we  may  hope  before  long  to  be  in 
possession  of  an  effectual  method  for  the  treatment  of  those 
cases  in  which  the  system  has  already  become  invaded  by 
small-pox,  which  would  form  a  fitting  complement  to  the 
Jennerian  process  of  preventive  vaccination. 


ANIMAL  VACCINATION.1 

By  THOMAS  WHITESIDE  HIME,  B.A.,  M.D., 
Calf  Vaccine  Institution,  Bradford,  Yorks. 


Introductory. 

It  is  no  uncommon  error  which  leads  people  to  suppose 
that  the  recent  general  recourse  to  the  employment  of  vac¬ 
cine  taken  direct  from  the  calf  (animal  vaccine),  as  a 

31  Bert.  klin.  Woch.,  August  26th,  1895. 

32  Philadelphia  Medical  News,  February  2nd,  1895. 

33  Wein  klin.  Rundschau,  October  6tli  and  13th,  1895. 

34  Annales  de  l’ Institut  Pasteur,  January,  1896. 

1  By  “animal  vaccination”  is  meant  in  this  paper  the  vaccination  of 
human  beings  with  animal  (bovine)  vaccine— that  is,  with  vaccine  from, 
genuine  cow-pox,  and  by  “animal  vaccine”  is  meant  vaccine  obtained 
Irom  bovmes  (the  calf).  The  nomenclature  of  vaccinia  is  very  defective 
and  misleading.  Unfortunately,  too,  matters  have  been  made  still  worse 
of  late  years  by  the  employment  of  the  terms  “  vaccine  ”  and  “vaccinate  ” 
to  indicate  the  agent  and  the  operation  of  protective  inoculation- 
against  other  diseases  than  small-pox.  This  was  done  by  Pasteur  with  the- 
generous  and  laudable  object  of  keeping  Jenner’s  great  discovery  for  ever 
before  men’s  minds.  The  result  is  none  the  less  perplexing.  Jenner 
employed  the  term  “vaccine”  as  specifically  referring  to  the  cow  (Lat 
vacca= a  cow).  Nowadays  it  is  high  science  to  speak  of  the  vaccine  of  diph¬ 
theria,  or  cholera,  etc.,  when  cow-pox  and  cows  are  in  no  ways  concerned 
The  expression  “pustule”  as  applied  to  the  eruption  of  vaccinia  is  also 
entirely  inaccurate  and  misleading,  but  no  more  so  than  the  equally 
common  term  “vesicle.”  The  specific  Jennerian  product  of  vaccination 
from  which  vaccine  is  taken  for  vaccinating,  is  not  a  pustule  nor  does  it 
contain  pus,  either  in  the  human  being  or  in  animals.  When  it  has-, 
ceased  to  be  specific  in  character,  and  is  undergoing  some  form  of 
degeneration,  it  may  or  it  may  not  become  purulent.  To  call  the  “  pock  ” 
a  “pustule”  suggests  the  untruth  that  pus  is  used  for  vaccinating.  Neither 
is  the  Jennerian  vaccine-pock  a  true  “vesicle,”  though  the  vaccine  may 
be  partially  contained  in  component  vesicles ;  the  pock  of  slieep-pox. 
is  a  true  unicellular  vesicle.  The  term  “  lymph,”  too,  is  quite  irrational 
as  applied  to  the  liquid  exuded  from  the  pock.  It  is  not  “  lymph  ”  and! 
does  not  come  from  the  lymphatics.  It  is  serum  mixed  with  a  proportion 
—greater  or  less  under  varying  circumstances— of  the  specific  products 
of  the  morbid  action  going  on  in  the  successfully  inoculated  (or  spon¬ 
taneous  ?)  pock.  In  the  existing  chaos  of  nomenclature  “vaccination”' 
is  thoughtlessly  used  to  signify  both  the  operation  of  vaccinating  and 
the  disease  which  results  from  it.  I  would  suggest  that  “  pock  ”  is  the 
most  suitable  word  for  the  local  sore  ;  that  “vaccinia  ”  (=cow-pox)  should 
be  employed  to  indicate  the  disease  ;  and  that  “  vaccine”  should  be  used 
instead  of  the  very  inappropriate  term  “lymph”  to  indicate  the  specific 
virus  of  the  Jennerian  pock. 
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substitute  for  that  taken  from  the  arm  (humanised  vac¬ 
cine),  is  a  new  and  modern  discovery,  and  that  the 
discovery  which  has  immortalised  .Tenner’s  name  is  dimin¬ 
ished  in  value,  or  its  true  nature,  as  described  by  himself,  is 
modified  by  the  more  recent  practice.  Nothing  could  be  more 
erroneous.  Jenner  is  not  only  the  discoverer  of  the  most 
pregnant  and  fruitful  fact  in  pathology — namely,  that  the 
virus  of  a  disease  occurring  in  bovines  and  some  other 
animals  may  be  transmitted  to  man,  and  afterwards  from  man 
to  man  in  uninterrupted  series,  without  undergoing  any  essen¬ 
tial  change  in  character ;  he  is  also  the  originator  of  the  modern 
systematised  animal  vaccination,  now  so  largely  used  and 
often  spoken  of  as  if  it  were  something  quite  novel.  All 
Jenner’s  early  experiments  were  made  with  virus  taken  direct 
from  the  animal — that  is,  with  what  to-day  is  called  animal 
vaccine,  employed  by  him  in  what  to-day  is  commonly  called 
animal  vaccination — that  is,  the  vaccination  of  human  beings 
from  bovines  infected  with  vaccinia  or  cow-pox.2  He  had 
worked  carefully  and  diligently  at  the  nature  and  results  of 
this  direct  vaccination  from  the  animal  before  he  attempted 
the  epoch-making  experiment3  of  inoculating  a  human  being 
with  matter  taken  from  a  pock  on  the  arm  of  another  human 
being  who  had  been  successfully  inoculated  direct  from  the 
animal. 

Jenner  had  abundant  opportunity  of  making  himself 
familiar  with  the  characters  of  true  cow-pox,  and  with 
his  characteristic  love  for  accurate  knowledge,  abundantly 
shown  in  his  prolonged  investigations  concerning  this  dis¬ 
ease,  he  fully  availed  himself  of  his  advantages  in  this  respect. 
Cow-pox  was  in  his  time  of  common  occurrence  in  the 
country,  and  particularly  so  in  Gloucestershire,  where  he 
carried  on  his  medical  practice,  the  district  being  largely 
devoted  to  dairy  work.  That  there  are  various  eruptions 
which  affect  the  teats  and  udders  of  cows,4 5  the  exact  nature 
of  many  of  which  even  to-day  is  not  understood,  he  was  well 
aware.  In  his  Inquiry  he  drew  attention  to  this  important  sub¬ 
ject,  and  described  one  spurious  form  of  “  pustulous  sores  ” 
which  frequently  appear  spontaneously  on  the  nipples  of  cows. 
Milkers  sometimes,  he  says,  become  affected  with  sores  on 
the  hands,  accompanied,  it  may  be,  with  a  feeling  of  indispo¬ 
sition.  The  symptoms,  local  and  general,  are  however  much 
less  severe  than  those  “  which  arise  from  that  contagion 
which  constitutes  true  cow-pox,”  and  “specific  effects  on  the 
human  constitution”  are  not  produced  by  it. 

Jenner  drew  attention  to  the  extreme  importance  of  being 
able  to  distinguish  true  cow-pox  from  other  similar  diseases. 
Nothing  could  show  more  plainly  the  importance  he 
attached  to  this  point  than  the  following  words  from  the 
Inquiry : 5  “It  is,”  he  writes,  “  of  the  utmost  consequence  to 
point  it  out  here,  lest  the  want  of  discrimination  should 
occasion  an  idea  of  security 6  from  the  infection  of  the  small¬ 
pox  which  might  prove  deiusive.” 

In  a  letter  to  a  friend  dated  Cheltenham,  September  29th,7 
he  recurs  to  this  all-important  subject:  “I  am  fearful  that 
before  we  thoroughly  understand  what  is  cow-pox  matter 
and  what  is  not,  some  confusion  may  arise,  for  which  I  shall 
unjustly  be  made  answerable.” 

Cow-rox  and  Small-pox  :  Jenner’s  View. 

The  special  and  altogether  remarkable  characteristic  of  cow- 
pox  in  his  eyes  was  that  it  protected  against  small-pox. 

He  always,”  writes  Baron,  “  considered  small-pox  and  cow- 
pox  as  modifications  of  the  same  distemper,  and  that  in  em¬ 

2  This  term  is  commonly  employed  in  a  vague  manner  to  express  the 
vaccination  of  the  animal  as  well  as  of  human  beings  with  vaccine 
■taken  from  the  animal. 

3  See  Inquiry  into  the  Causes  and  Effects  of  the  Variolae  Vaccinaj  (1798), 

Case  xvii. 

4  Any  reader  of  the  Report  on  Eruptive  Diseases  of  the  Teats  and 
Udders  of  Cows  in  Relation  to  Scarlet  Fever  in  Man,  by  Professor  Brown, 
C.B.,  of  the  Agricultural  Department  of  the  Privy  Council,  presented  to 
Parliament  in  1888,  will  be  struck  with  the  obscurity  and  complexity  of 
this  subject. 

5  Inquiry ,  end  of  his  introductory  remarks  preceding  Case  1. 

6  That  is,  the  person  who  had  suffered  from  inoculation  with  the 
■spurious  disease  might  entertain  the  delusive  idea  that  he  was  protected 
against  small-pox,  and  learn  to  his  cost  that  lie  was  mistaken. 

7  Baron’s  Life  of  Edward  Jenner,  vol.  i,p.  155.  There  is  no  year  assigned 

to  the  letter,  but  it  is  placed  between  one  dated  August  18th,  1798,  and  one 

■dated  November  20th,  1798,  so  one  may  assume  Jenner’s  biographer  re¬ 

garded  it  as  having  been  written  in  the  interval.  It  would  thus  be  later 

than  the  publication  of  the  Inquiry,  the  dedicatory  epistle  to  which  is 

dated  June  21st,  1798. 


ploying  vaccine  lymph,  we  only  made  use  of  means  t< 
impregnate  the  constitution  with  the  disease  in  its  mildest 
instead  of  propagating  it  in  its  virulent  and  contagioui 
form,  as  is  done  when  small-pox  is  inoculated. ”d  As  Sommer 
ing  expresses  it,  “Variola  et  vaccinia  sunt  morbi,  non  su; 
naturfi,  sed  gradu,  diversi.” 

Baron,  whose  learning  and  painstaking  industry  are  wel 
illustrated  by  his  researches  as  to  epizootics,  with  a  view  tc| 
collecting  information  on  the  history  of  cow-pox,  quotes,  amonj 
many  other  authorities,  a  paper  by  Dr.  Lazard,3 *  in  which  he 
describes  an  eruptive  disease  affecting  black  cattle  ii 
England  : 

“The  disease  "among  horned  cattle  is  an  eruptive  fever  0 
the  variolous  kind  ;  it  has  all  the  characteristic  symptoms 
crisis,  and  event  of  the  small-pox  ;  and  whether  received  bj 
contagion,  or  by  inoculation,  has  the  same  appearances 
stages,  and  determination,  except  more  favourable  by  inoeu 
lation,  and  with  this  distinctive  and  decisive  property,  that  i) 
beast  having  once  had  the  sickness  naturally  or  artificially 
never  has  it  a  second  time.” 

Many  other  quotations  might  be  given  showing  that  Jennm 
was  not  alone  in  regarding  cow-pox  as  being  variolous  in  ifi 
nature,  and  that  the  adoption  of  the  name,  variolae  vaccina 
(=  cow  variola  —cow-pox)  was  one  which  would  seem  in  hi? 
own  time,  as  in  ours,  appropriate. 

The  similarity  of  the  appearances  of  the  eruption  in  cow 
pox  and  human  variola  has  been  dwelt  on  by  innumerabli 
writers  of  various  dates,  and  no  more  eminent  authority  or 
the  subject  can  be  quoted  than  Chauveau.  In  explaining 
why  he  failed  to  test  the  nature  of  certain  “lymph”  bj 
inoculating  children  with  it,  instead  of  limiting  liis  expert 
ments  to  animals,  he  says  :  “  The  first  reason  arises  from  the 
difficulty — let  us  say,  rather,  the  impossibility— of  distin¬ 
guishing  the  primary  eruption  of  variola  from  that  produced 
by  vaccinia.”10 *  Though  the  likeness  here  insisted  upon  seems’ 
to  be  regarded  as  rather  more  confusing  than  is  warranted, 
still  it  is  interesting  to  note  how  one  of  the  most  acufi 
observers  and  dialecticians  of  to-day  agrees  with  Jenner  and 
older  writers  as  to  the  similarity  of  the  diseases. 

Cow-pox  and  “  Grease.” 

Jenner  regarded  cow-pox  as  being  derived  from  “the 
grease,”  a  disease  affecting  the  hoofs  of  horses.  “  Thus,”  he 
says,  “  the  disease  makes  its  progress  from  the  horse  to  the 
nipple  of  the  cow,  and  from  the  cow  to  the  human  subject.” 11 
But  though  the  equine  disease,  after  passage  through  th 
cow,  was  in  his  opinion  able  to  protect  a  person  who  hac 
suffered  from  it  against  small-pox,  so  “that  the  person  whej 
had  been  thus  affected  is  for  ever  after  secure  from  the 
infection  of  the  small-pox,” 12 *  he  regarded  the  origina 
equine  disease  which  has  not  passed  through  the  cow  as 
not  being  equally  protective.  “  Although,”  he  says,13  “  in  the 
two  former  instances  the  system  seemed  to  be  secured,  oi 
nearly  so,  from  variolous  infection,  by  the  absorption  0 
matter  from  sores  produced  by  the  diseased  heels  0 
horses,  yet  the  following  case  [that  is  No.  xv  in.  tin 
Inquiry]  decisively  proves  that  this  cannot  be  entire!) 
relied  upon,  until  a  disease  has  been  generated  by  the  morbk 
matter  from  the  horse  on  the  nipple  of  the  cow,  and  passed 

8  Life  of  Jenner,  vol.  i,  p.  162. 

9  Philosophical  Transactions  for  the  year  1780,  part  1,  quoted  in  Baron 

loc.  cit.  - 

10  “  La  premiere  raison  est  tiree  de  la  difficulty,  disons  plus,  c|< 
l’impossibilite  qu’il  y  a  a  distinguer  l’eruption  primitive  de  la  variole  at 
celle  de  la  vaccine.”  Chauveau,  Sur  la  Transformation  des  Virus,  Bullet! i\ 
de  I’Acaddmie  de  MMccine,  Paris,  October  20,  1891. 

11  Inquiry,  introductory  remarks,  preceding  Case  1. 

12  Inquiry,  loc.  cit. 

13  Inquiry,  Case  xv.  One  of  the  “two  former  instances”  referred tq 
above  by  Jenner  (Case  xm)  was  that  of  a  man  who  had  never  had  cow. 
pox,  but  had  suffered  from  sores  on  his  fingers,  with  “  pretty  severe  m 
disposition,”  due  to  accidental  inoculation  from  the  “sore  heels’  p 
infected  horses.  Six  years  afterwards  Jenner  inoculated  him  expen: 
mentally  with  variolous  matter,  without  producing  anything  more  nan 
“  slight  inflammation  ”  (presumably  at  the  point  of  inoculation),  kubsc 
quent  exposure  to  the  contagion  of  small-pox  had  “  as  little  effect.  Tn| 
second  case  (No.  xiv)  was  that  of  a  farmer,  infected  from  the  same  sonrci 
as  No.  xm,  and  subsequently  inoculated  with  variola.  The  result  wa: 
merely  “a  little  pain  in  the  axilla,”  and  “  a  slight  indisposition  ”  tor Uirc< 
or  four  hours.  “  A  few  eruptions  showed  themselves  on  the  forehead,  nu 
they  very  soon  disappeared  without  advancing  to  maturation.  1® 
reader  will,  no  .  doubt,  recognise  in  these  cases  the  history  of  person: 
“  secured  or  nearly  so,”  against  variola  as  Jenner  describes  them,  im, 

[  probably  had  “  varioloid  ”  or  modified  small-pox. 
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mgh^  that  medium  to  the  human  subject.”  Again  lie 
.es,  We  have  seen  that  the  virus  from  the  horse,  when  it 
/es  infectious  to  the  human  subject,  is  not  to  be  relied 
t  AVnnderiffg  1 16  sJstem  secure  from  variolous  infection 
erfectly  sm”^er  produced  b7 uPon  the  nipple  of  the  cow 

Tenner  s  A  iew  as  to  the  Permanent  Effect  of 
,  T  Vaccination. 

^  sh°ul.d  expect  that  the  protection  against  small- 

idfoided  by  vaccination  wouldbe  lifelong,  as  is  usually  (not 

as  common6  b™  i°^e  atfJac.k  of  small-pox,  was  natural, 
as  common  knowledge  that  one  attack  of  small-pox  is 

ective  (as  a  rule  but  with  exceptions)  against  a  second 
I  general  belief  prevailed  in  Gloucestershire,  confirmed  by 

and  e^erh}ients’  that  vaccinatiSi  pro7 
.  against  small-pox ;  therefore,  lie  would  expect  that 
mation  wouM  be  as  protective  as  an  attack  of  small-pox 
Stw?tWaS  not  mistaken.  But  it  must  never  be  fo?- 
\  ata  ?iersi>n  may  be  thoroughly  vaccinated  or  maybe 
imperfectly  done.  The  protection  afforded  by  oneTmall 
eveloped  pock  is  very  different  from  that  given  by  sev“?al 

aJ&al  P°°JpA  ,There  can  be  little  doubt  that  degree  of 
ction  piovided  by  vaccination  may  vary  in  accordance 
the  mode  m  which  it  is  done,  from  l  very  slight  fleet?nl 
action  to  complete  and  permanent  immunity.  ’  g 

Variolation  of  Bovines. 

does  not  appear  that  Jenner,  though  he  considered  small- 
attemnSdVn0  “  modiheations  of  the  same  distemper,” 
f  in TiPi  d  -t0+  in°?ulate  bovines  with  variola.  Baron  is 
t  on  the  point.  He  does  say,  that  at  the  time  Lazai3 
e,  less  lmportfince  Avas  attached  to  the  question  of  the 
efnvi°n  betweei]  diseases  of  men  and  animals  ;  “  no  trials 
/  hi’  rre  made  to  ascertain  whether  the  variola  of  man 
bef  communicated  to  the  brute,  or  vice  versa.  The  dis- 

ind  iinTf10  *  7accinf  bas  fuUy  established  the  latter 
l’in  nfp Ui  a1  a£temPts  to  demonstrate  the  former  have 
successful?^8  8°me>  °ther  investigators  have  been 

1  identity  of  origin  of  variola  and  cow-pox  may  be 

established  by  the  successful  variolation  of 
?S?7  ?naSd  1^  FwF7  the  Allowing:16  Guillon  (Lon- 

Celiv S<? Atlpinnd  (^^11),  1830;  Thiele  (Kasan), 
™wiy-  ^yiesbury),  1839;  Reiter  (Munich),  1839  ’ 
ick  (Brighton),  1840;  Gassner,  1840;  at  the  Berlin 

2  C  8s|egeLrl84°  ;  Senfft  (Bierstadt),  1872;  Voigt 

iso?-’  (Sen<oVa)’  l889i  Fischer  (Carls- 

,1890,  Hi  me  '(Bradford),  1892;  Freyer,*i896. 

cine,  resulting  from  the  variolation  of  the  calf  (or  beast) 
e  above  experimenters,  has  been  tested  in  every  wav 
,s  nature  established  beyond  a  doubt.  The  procedure  of 
d  wi  t  h^hmu  ’  wh?  simultaneously  inoculated  the 

e  other  °tU  one  side  and  with  variola 

L  ib?  •  7’' 7  01gfc>  ?as  been  objected  to  as  unscien- 
.,  ;2c~g'  But  my  own  experiments  are  free 
oenlnfpfHCt’  aS-1  “opiated  the  calf  with  variola  only. 

from  this  variolated  calf  («)  on  a  second 
f  lifh  nni  8Ufpaf  eruption  of  cow-pox,  and  (6)  on 
Ly*th  ™ly. a  tridmg  local  effect  (I  have  been  very 

cinated  afCC+inated^’  a?d  ^  °n  another  medical  man 
cinated  at  the  age  of  32),  on  whom  typical  vaccine 

1  ?nLPri°?Ced-  Calves  1  and  2  proved  refractory  to  a 
f  aH0Culatma  Wlth  active  calf  vaccine.  From  calf  2  I 
r?lf  Jihl  id,iP1'?d^Cing  typloal  Jennerian  pocks,  and 
fine+  typi0al  -P0cks'  Both  the  child 
n  3  pioved  refractory  to  revaccmation  with  active  vac- 

5S°SSSnatlon.of  a  “If  was  performed  from  the 
!  rhn™lar  positive  results,  and  the  vaccine  was 
•  o  c  gh  sre^l  gyrations  of  children,  always  pro- 
1  1  o  HP  ^P/r  i;eSUltS-  There  is  110  possibility  of 
of  mvfiri ;  t1 !  f h&t  true  C0W-P0X  was  produced  by  vario- 


[ 


The  British 
Medical  Journal 


1281 


14  Inquiry,  Case  xvm. 

nh  ,  ’  BaroT,’s  of  .Tenner,  vol  i,  p.216. 

Ibueh  der  sp.  Therapie  inn.  Krankheitm,  Jena, 


1894,  B.  1, 


nIinrmlePt®iare  ^scribed  in  the  British  Medical  Journal  for 
(forthcominl?Cvohfmpe  R,°yal  Com'iiission  on  Vaccination  in 
4SttaTg°v?n  to'tEokSr  p,'°Ceed",6s  l*ter  details  will 


Efficacy  of  Variola-Vaccine. 
inerta«n^app  lnsi®ts  that  variola-vaccine  speedily  becomes 
TlSawrHnn  -8  produce  active  virus  when  inoculated, 
mvsplf  Vn  !  is,  however,  contrary  to  facts  established  by 
S a  hS,  anfd  0theTrS-  VoigtH  bas  used  no  other  vac- 
8  b  i  ?i  r0m  January  1st,  1882,  up  to  the  present. 
“iS  I  Q  Pad  Hie  opportunity  of  testing  the  efficacy  of  the 
bv  the  vpInflnatl0riSidone  Wltb  his  variola-vaccine  in  1882, 
that  vem-S  compulsory  revaccination  of  the  children  done 
h  due  ln  i895-  The  result  showed  that 

onlv  tS  ^  Bpi  fthe  laminations  was  extraordinarily  low, 
excellent  efffirh  ^nccessful,  evidently  in  consequence  of  the 
r  the  Pyiinary  vaccination  with  Voigt’s 

good  obtained00  °  “  t0W°  in  GCTmany  were  such 

an?m0a°^Svpr;pTQfm^aintai^S  ^hat  the  matter  taken  from  the 

vaccinia  iTwi  1  ted  by.  CeeY  Produced  small-pox  and  not 
vaccinia  in  the  person  inoculated  by  him  with  it.  But  this 

objection  will  hardly  be  regarded  as  worthy  of  consideration 
len  we  consider  that  those  who  witnessed  the  experiments 

muTXS  jU?ge’  ”"d  «"»  familiar  SZS 

6  are  n°wadays.  Besides,  not  one  case 
Fe^onSn^mfl  disease  spreading  by  infection  from  the 
persons  inoculated  from  these  animals,  and  there  was  cer- 

at  th?  sa£ge,stfd  to  those  who  watched  the  cases 

at  the.patients  had  small-pox,  and  not  vaccinia. 

donlifirm?,  failed  to  variolate  adult  bovines,  and  did  un- 
doubtedly  inoculate  small-pox  on  a  child  by  means  of  matter 
c  ien  from  fin  arnmal  which  he  had  experimentally  inocu¬ 
lated  with  variola.  But  his  failure  cannot  invalidate  my ex- 

S  iTLTf  0Sef  0f  othfrs-  land  several  others  have 
used  the  calf  m  preference  to  the  adult  animal.  Chauveau 

though  professing  to  repeat  our  experiments,  has  persistently 
refused  to  use  the  calf,  or  to  inoculate  in  the  same  way  we 
c-  .  btad  he  really  repeated  our  experiments,  instead  of 
wnulrl111^  imp°r  nnt  conditions,  he  might,  and  no  doubt 
•  f°?  saine.rosults  we  did.  He  protests  that 

variola  inoculated  in  bovines  produces  a  disease  which  is 
genuine,  though  attenuated,  variola,  and  not  cow-pox  *  and 
he  asserts  in  the  face  of  indisputable  facts,  that  the  virus  of 
vanola,  after  a  few  passages  through  bovines,  dies  out. 
lheie  fire  some  who  will  not  be  convinced,  even  thousrh  one 
should  rise  from  the  grave.  The  variola- vaccine  of  Ceely, 
adcock,  A  oigt,  Fisher,  and  others  has  been  employed  to 
vaccinate  hundreds  of  thousands  of  persons  with  the  best 
results,  and  lias  never  yet  caused  small-pox,  though  Chauveau 
says  the  vaccine  used  is  variolous  and  not  bovine  pox  at  all. 

Nature  of  “Grease.” 

The  intimate  connection  between  “the  grease”  of  the  horse 
and  the  cow-pox  of  bovines  was  deeply  impressed  on  Jenner’s 
mind,  and,  as  we  have  seen,  he  regarded  the  latter  as  the 
result  of  the  passage  of  the  virus  of  “  the  grease”  throuffii  the 
system  of  a  bovine  animal.  To-day  the  conviction  exists  in 
the  minds  of  most  authorities  that  cow-pox  is  not  primarily 
a  disease  of  bovines.  J 

The  true  nature  of  the  grease  has  been  definitely  estab¬ 
lished,  mainly  through  the  masterly  analysis  of  the  eminent 
veterinarian,  Professor  H.  Bouley,21  of  Alfort.  He  estab¬ 
lished,  beyond  any  room  for  doubt,  the  fact  that  the 
grease  is  a  specific  disease  of  the  horse,  strictly  analogous 
to  cow-pox,  interchangeable  with  it,  in  the  sense  that 
the  grease  inoculated  on  bovines  produces  cow-pox  and 
cow-pox  inoculated  in  equines  produces  all  the  symptoms  of 
the  grease,  and  each  disease  protects  the  animal  which  has 
suffered  from  it  against  the  other.  Both  are  communicable 
to  man  by  inoculation,  and  protect  him  against  a  second 
attack  and  against  variola.  Further,  each  disease  can  be  pro¬ 
duced  in  the  respective  animals  by  inoculation  with  the  virus 
of  small-pox.  Both  diseases,  therefore,  have  a  common 
nature  and  common  origin,  and  therefore  Bouley  was  justified 
in  giving  to  the  grease  the  name  now  by  common  assent 
assigned  to  it,  of  horse-pox. 


,Q  TTDf-ntgch-  Vierteljahrschriftf.  Gf.  Gesundheitspflege,  1806. 

19  History  and  Pathology  of  Vaccination,  2  vols,  Loudon  1880 
20  Bulletin  de  V Academic  de  MMecine,  Paris,  No.  41,  1801 
ai  peiorigino  de  la  Vacc-ine  sur  le  Clieval,  Iliscours  k  l’Academie  de 
Medccme,  in  the  Recual  dc  M^decine  VMerinaire,  1862.  See  also  Lccom  de 
Pathologie  Comparie :  Le  Progrig  en  MMecine  par  V Experimentation,  Paris 
1882,  by  the  same  autlier.  ’ 
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Cow-pox  in  Non-bovine  Animals. 

Cow-pox  is  also  transmissible  to  the  goat,  the  dog,  the  ass, 
the  camel,  the  rabbit,  the  guinea-pig,  the  monkey,  and  the 
sheep  The  last-named  animal,  however,  offers  a  less  favour¬ 
able  soil  forthe  culture  of  the  disease  than  some  of  the  others. 
The  horse  is  particularly  susceptible.  While  human  beings 
and  bovines  may  be  regarded  as  possessing  about  equal  recep¬ 
tivity  to  the  virus,  the  horse  must  be  recognised  as  being 
more  susceptible  than  either. 

“Spontaneous”  Cow-pox. 

Although  the  occurrence  of  so-called  “  spontaneous  ”  cow- 
pox  (meaning  thereby  cases  of  the  disease  the  source  of  which 
cannot  be  satisfactorily  traced)  has  become  very  rare,  as  com¬ 
pared  with  what  it  was  in  Jenner’s  time,  still  cases  are  met 
with  from  time  to  time,  and  have  been  seen  within  quite 
recent  years  in  England,  France,  Belgium,  and  other 


or  sixth  day,  as  a  rule.  A  calf  may  be  inoculated  daily  for 
five  days,  and  the  pocks  of  each  day  will  mature  in  succession 
at  the  proper  time,  and  not  simultaneously.  In  fact,  this 
method  is  sometimes  employed  when  there  is  a  desire  to 
utilise  fully  the  vaccinogenic  ability  of  one  calf,  and  when, 
owin"  to  the  heat  of  the  weather,  a  cause,  it  is  desired  to  pro¬ 
duce  a  small  quantity  of  vaccine  on  several  successive  days 
rather  than  the  whole  quantity  on  one  day.  The  human  sub¬ 
ject  is  affected  in  a  strictly  analogous  manner.  \  accinaiions- 
made  daily  after  the  primary  inoculation  succeed  up  to  the, 
fifth  or  sixth  day,  as  a  rule  ;  after  the  seventh  day  failures 
become  more  frequent,  and  they  are  the  rule  after  the  ninth 
day  so  that  complete  immunity  against  the  action  of  the' 
vaccine  virus  (so  far  as  failure  to  produce  a  typical  vaccine1 
pock)  is  not  attained  in  the  human  being  until  about  the  tenth 
day  succeeding  vaccination.  This  is  true  whether  animal  of 
human  vaccine  be  employed. 


countries.  ,  „  .  „ 

A  few  years  ago  vaccine  from  such  a  spontaneous  case 
occurring  at  Bouge,  near  Namur,  was  adopted  at  the  Govern¬ 
ment  calf  vaccine-station  in  Brussels,  from  which  to  maintain 
the  regular  vaccinations  instead  of  the  old  Beaugency  stock, 
which  had  previously  been  in  use. 

Identity  of  Cow-pox  and  Hokse-pox. 

The  two  animal  diseases,  cow-pox  and  liorse-pox,  therefore, 
are  in  essence  but  one.  They  are  characterised  by  a  specific 
eruption  on  the  integument,  at  the  same  time  being  constitu¬ 
tional  diseases,  one  attack  of  which  protects  against  a  second 
for  a  period  the  exact  length  of  which  is  not  determined.  In 
bovines  the  eruption  is  almost  exclusively  observed  on  the 
udder  or  teats.  The  number  of  pocks  is  always  small,  not 
exceeding  some  20  to  30,  even  in  severe  cases. 

The  integument  is  the  seat  of  election  of  the  vaccine  virus. 
The  special  seat  of  the  vaccine  pock  is  the  upper  and  middle 
layers  of  the  stratum  lucidum.  The  pock  of  variola  occupies 
the  same  site,  but  extends  to  the  “prickle  cells.  It  is  ex- 
clusively  in  the  mucous  or  cutaneous  surfaces  that  the  virus 
of  vaccinia  is  cultivated.  This  may  be  demonstrated  in  various 
ways,  for  example  : 

1.  Inoculation  of  vaccine  in  the  anterior  chamber  of  the  eye 
produces  immunity  without  any  eruption. 

2.  Intravenous  injection  of  vaccine  produces  immunity 

without  eruption.  , 

3.  Transfusion  of  the  blood  of  an  animal  during  the  stage  of 
active  eruption  into  the  calf 22  and  the  horse  produces 
immunity  without  eruption.  The  quantity  of  blood  to  be 
transfused  must  be  very  considerable,  4  to  6  kilos.  (=  8.8  to 

13.2  lbs.)  ^ 

4.  Blood  or  serum  of  an  animal  suffering  from  cow-pox  used 
for  a  surface  inoculation  does  not  produce  an  eruption  of 

vaccine-pocks.  .  j  ^  ,  .  ,, 

Hence  it  is  evident  that  the  virus  is  not  cultivated  m  the 
blood.  The  unknown  organism  which  produces  the  disease 
can  only  be  present  in  the  blood  in  extremely  small  quantity, 
although  experiment  proves  that  other  soluble  substances 
exist  in  the  blood  of  the  infected  animal  which  render  it  both 
immunising  and  curative  against  cow-pox,  and  there  is  some 
reason  to  hope,  against  small-pox  also.23 

Immunity  produced  by  Yaccination. 

The  immunity  resulting  from  successful  vaccination  is  the 
result  of  the  local  culture  during  the  evolution  of  the  pock,  of  an 
organism  (unknown),  which  causes  the  production  of  an  im¬ 
munising  substance.  The  absorption  of  this  substance  causes 
the  subsequent  immunity.  A  different  explanation  has  been 
suggested,  founded  on  the  fact  that  pocks  only  occur  at  the 
site  of  the  dermal  inoculation,  and  that  such  inoculation  does 
not  produce  a  generalised  eruption.  It  has  been  suggested 
that  this  is  due  to  the  absorption  of  a  portion  of  the  inoculated 
vaccine  into  the  general  circulation,  this  absorbed  portion 
being  subsequently  conveyed  to  the  cutaneous  tissues,  andpro- 
ducing  immunity  tli ere,  too  early  to  allow  of  a  generalised  erup¬ 
tion  being  caused.  The  skin  of  the  calf  has  certainly  not  been 
rendered  immune  to  inoculation  with  vaccine  before  the  fifth 

22  Strauss,  Cliambon  et  Menard,  Comptes  Rcndus  de  V Academic  des 

Sciences,  Paris,  1890. 

2:1  Bernheim,  Immunisation  et  serotherapie,  1895,  p.  276;  also  Etude  sur 
l’lmmunitd  Vaccinale,  etc.,  by  MM.  Beclbre,  Cliambon  et  Menard,  Annates 
de  Vlnstitut  Pasteur,  T.  x,  No.  1,  1896. 


Animal  Vaccination. 

As  vaccinia  is  the  same  disease  as  cow-pox  in  the  cow  and 
liorse-pox  in  the  horse,  the  course  of  human  vaccinia  is  uni¬ 
form  whether  it  be  developed  from  humanised  vaccine  (that 
is,  animal  vaccine  which  has  passed  through  one  or  mort 
human  beings)  or  from  bovine  or  equine  pox.24 

As  stated  by  Mr.  Shirley  Murphy : 20  “  Judged  by  the  ex¬ 
perience  gained  during  the  first  year  s  operation  at  the 
Animal  Vaccine  Establishment,  animal  lymph  ‘  takes  with 
as  much  certainty  as  humanised  lymph,  and  produces  similar 
local  and  constitutional  effects.”  . 

One  of  the  earliest,  if  not  the  first,  to  practise  animal  vacci¬ 
nation  as  a  source  of  supply  for  vaccinating  human  being? 
was  Duquemelle,  who  employed  the  method  at  Eheims  sc 
early  as  1800.  In  1805  Troia  was  employing  it  at  JNaples 
where  in  1810  Galbiati20  continued  the  practice.  In  1840 >  Negri 
established  a  still  more  important  institution  at  Naples  fo 
the  carrying  on  of  bovine  vaccination  as  a  substitute  foi 

humanised.  , 

Italy  was  the  country  where  this  great  question  was  earliesj 
and  most  extensively  worked,  and  it  was  from  Italy  Ilia 
France  first  obtained  a  knowledge  of  the  method  and  a  suppp 
of  the  vaccine  virus.  It  was  in  1864,  after  hearing  addresser 
by  Dr  Viennois  and  Professor  Palasciano  on  the  subject  a 
the  Congres  Mddical  at  Lyon,  that  Drs.  Lanoix  and  Chamboi 
were  stimulated  to  investigate  the  subject.  They  obtamet 
a  calf,  which  was  incubating  vaccinia  after  inoculation  at  m 
Neapolitan  Institute,  and  brought  it  to  Pans.  From  dm 
dates  the  gradual  large  extension  of  the  use  of  calf  vaccinj 
in  France.  Dr.  Warlomont’s  establishment  was  startec.  11 
Brussels  in  1865,  and  subsequently  became  the  Governmen 
station  for  animal  vaccine.  .  .  ..  .  j 

In  Germany  the  use  of  calf  vaccine  for  public  vaccinatio 
has  become  general,  and  all  public  vaccinations,  as  well  a 
almost  the  whole  of  private  vaccinations,  are  done  from  tnr 
source.  The  German  Royal  Commission  on  Vaccinatior: 


1884,  of  which  Koch  was 


;  reporter,”  recommended  that  a 


“vaccination  with  animal  lymph  has  been  recently  so  pet 
fected  as  almost  to  equal  vaccination  with  human  lyrupi 
the  latter  is  to  be  superseded  by  animal  lymph.  '  . 

The  little  kingdom  of  Holland  provides  calf  vaccine  k 
public  vaccination,  and  so  do  many  of  the  American  bute. 
England,  where  vaccination  originated,  was  the  last  count 
to  utilise  this  most  beneficent  discovery  by  making  ge mu 
vaccination  obligatory  by  legal  enactment.  It  was  not  urn 
1871 2S  that  vaccination  of  all  children  was  made  c°mPu;;Y 
England,  true  to  her  conservative  principles,  has  been  <  n 


2i  Shcep-pox  seems  to  have  no  distinct  pathological  relationsh'P  1 
variola  or  to  equine  or  bovine  pox.  Human  beings  do  not  “W^entc 
slieep-pox.  nor  is  true  variolation  of  the  sheep  possible.  I  e.  p  we; 

on  the  subject  after  successfully  variolating  the  calf,  but  my  resUt s 

not  more  satisfactory  than  those  of  others.  I  obtained  only  < 
of  an  unsatisfactory  character.  .  Report 

25  Twelfth  Annual  Report  of  the  Local  Government  Board, 
the  Medical  Officer,  p.  39.  Mr,  Murphy  is  now  the  distinguished 
Officer  of  the  London  County  Council.  .  .  do« 

'  2e  Mcmoria  sulla  Inoculazione  coll ’  Umore  ncavato  ^medtaMM 
Vacca  precedentcmente  inoculata,  Napoli,  1810.  This  is  the  e< 
on  animal  vaccination  with  which  I  am  acquainted,  bee  .  • 
Animate  e  il  Vaccino  Umaniszato,  dei  Dottori  Dell  Acquu,  t  (r  1 

2 ^Beschluss  des  Bundesrates  vom  18  Juni,  1885  ;  !L  BeschliiflW 

die  allgemeine  Einfiihrung  der  Impfung  mit  Tier-Lynipuc. 

By  the  Vaccination  Act,  34  and  35  Viet,,  cap.  9«- 
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>  very  last  countries  to  introduce  calf  vaccine,  and  wliat 
1  Government  has  done  has  been  on  the  smallest  scale  and 
•y  tentative,  and  without  any  real  effort  to  supply  the 
naiuls  of  the  public  for  vaccine  from  the  calf.  The  Local 
vernment  Board  established  its  first  and  only  station  in 
adon  in  1881. 

.  Objections  to  Human  Vaccine. 
he  gieat  impetus  given  to  the  use  of  animal  vaccine  has 
n  due  mainly  to  two  causes  :  (1)  The  general  belief  in  the 
stence  of  a  tendency  to  degeneration  and  weakening  of 
cme  which  has  passed  through  many  generations  of 
nan  beings  ;  and  (2)  the  great  alarm  caused  by  the  occur- 
ce  of  cases,  and  even  epidemics  (Rivalta,  etc.),  of  syphilis, 

5  vaccination  from  children  who  were  suffering  from 
active  syphilis  at  the  time  vaccine  was  taken  from  their 
cme  pocks  and  inoculated  on  other  children.  In  some 
es  these  latter  were  syphilised,  and  gave  it  to  their 
theis,  who  infected,  their  husbands.  In  other  cases  wet 
ses  have  also  been  infected  by  suckling  children  syphilised 
?vere  vaccinated,  by  the  use  of  infected  vaccine.29 
doubt,  too,  (3)  the  great  facility  which  the  vaccination 
waives  offers  for  the  rapid  production  of  large  quantities 
1 9. ,9  vaccine,  in  cases  of  emergency  ;  and  (4)  the  universal 
nlhngness  of  parents  to  the  taking  of  vaccine  from  the 
is  of  their  children,  which  is  no  longer  necessary  when 
vaccine  is  used,  have  tended  to  encourage  the  use  of  calf 
2ine. 

T.  Degeneration  of  Vaccine. 

itn  regard  to  degeneration,  the  question  has  been 
ated  from  the  days  of  Jenner.  There  can  be  no 
bt  that  a  series  of  human  vaccinations  done  one 
1  the  other  would  die  out  unless  care  were  taken  to 
ct  the  best  typical  pocks  from  which  to  vaccinate  each 
•eeding  series.  Anyone  with  much  experience  in  vacci- 
on  can  convince  himself  of  this.  Comparison  of  the 
vrngs  and  descriptions  of  the  vaccine  pocks  as  known  to 
ler  and  to  Ins  early  followers  with  the  average  pock  seen 
at  public  vaccination  stations  to-day,  certainly  suggests 
there  is  considerably  less  activity  in  the  virus  now  than 
lerly.  The  small,  pale,  flabby,  rather  flat  pocks  one  so  often 
to-day ,  with  little  or  no  areola  (which  official  authority 
regards  as  non-essential)  and  containing  but  little  vac- 
,  and  causing  little  constitutional  disturbance,  offer  a 
ig  contrast  to  the  large,  full,  plump  pocks,  with  rosy 
la  and  decided  constitutional  symptoms  of  the  Jennerian 
s.  Although  the  more  inflammatory  results  and  “  ery- 
atous  appearance  often  mentioned  by  Jenner  and  the 
• *1  rs  were  no  doubt  partly  due  to  accidental  impuri- 
m  the  vaccine,  and  want  of  cleanliness  and  other  pre- 
.ons  in  the  operation,  and  subsequent  management  of 
arms,  still,  allowing  due  weight  to  this  source  of  dif- 
ce,  there  seem  grounds  for  believing  that  much  of  the 
nation  of  to-day  is  degenerate  in  the  sense  of  being  done 
weaker,  attenuated,  and  less  active  virus.  But  similar 
ulty  exists  m  preserving  a  strain  of  animal  vaccine 
pox;  through  many  successive  generations.  It  is 
dial  that  great  care  and  judgment  be  exercised  in 
1  ?  good  typical  pocks  with  which  to  continue  the 
ilations  from  series  to  series,  otherwise  the  vaccine 
degenerate  and  ultimately  die  out.  But  with  the 
ise  of  due  care,  the  propagation  from  calf  to  calf  may 
ntinued,  practically,  indefinitely. 

is  no  uncommon  thing  to  see  on  the  vaccinated  calf 
•  which  present  very  various  appearances.  Some  will 
erfect,  typical,  and  mature ;  while  others  may  be 
led  or  offer  various  indications  of  degeneration,  just 
see  in  the  infant.  Calves  do  not  all  exhibit  equal 
uvity  nor  even  do  all  parts  of  the  same  calf  serve 
ly  well  as  culture  grounds  for  the  virus. 


Efforts  to  prevent  the  apprehended  degeneration  of  the 
humanised  vaccine  have  been  made  many  times  by  what  is 
termed  retro  vaccination,  that  is  by  the  passage  of  humanised 
vaccine  through  bovines..  In  1837  the  Government  of  Bavaria 
issued  an  order  that  this  process  should  be  regularly  carried 
out.  Ketrovaccination  has  considerable  effect  in  thus 
reviving  the  activity  of  humanised  vaccine,  which  has  beo-un 
o  produce  poor  pocks.  Where  the  regular  employment  of 
animal  vaccine  is,  for  any  reason,  not  feasible,  the  practice  of 
retrovaccmation  is  to  be  strongly  recommended.  A  calf 
should  be  vaccinated  with  the  human  vaccine  in  question, 
and  the  very  best  pocks  on  the  calf  should  be  utilised  for 
further  vaccinations  of  human  beings. 

Vauolation  of  the  calf  is  a  still  more  effective  means  of 
rekindling  the  waning  activity  of  vaccine,  as  demonstrated 
by  the  great  success  of  Voigt’s  variola-vaccine  referred  to 
further  on. 

Theie  has  been  much  discussion  as  to  whether  humanised 
taccine,  when  inoculated  on  the  calf  (retrovaccmation),  can 
be  continued  successfully  through  many  passages ;  but  suc¬ 
cess  m  this,  like  all  other  modes  of  propagating  vaccine  in 
series,  depends  on  selecting  only  good  typical  pocks  from 
which  to  continue  the  vaccinations,  and  its  inoculation  on 
healthy  well-fed  calves,  which  are  not  too  young.  Schulz 
has  continued  to  propagate  humanised  vaccine  from  calf  to 
call  111  uninterrupted  series  for  over  two  years.30 

Efficiency  of  Animal  Vaccine. 

Judged  by  every  test  calf  vaccine  must  be  declared  to  be  as 
active  and  as  efficient  as  humanised  vaccine.  This  is  true 
whether  we  take  as  our  standard  (1)  the  character  of  the 
pocks,  (2)  the  insertion  success,  (3)  case  success,  or  (4)  the 
most  important  test  of  all,  the  protection  against  small-pox. 

It  is  true  that  so  esteemed  an  authority  as  the  late  Dr  E 
C.  beaton  held  a  very  different  opinion.  He  states  that 
\  accinathm  thus  performed  ”  (that  is,  with  vaccine  taken 
direct  from  bovmes)  “  is  much  less  successful  than  vaccina¬ 
tion  with  humanised  lymph.”31  In  another  passage 32  he 
wntes  as  follows :  “  The  difficulties  in  applying  such  a  plan 
to  the  vaccination  of  the  general  population  are,  I  appre¬ 
hend,  quite  insuperable  and  again,33  in  urging  that  the 
great  protection  against  small-pox  consists  “in  taking 
care  that  when  parents  bring  their  children  to  be  vac¬ 
cinated,  these  shall  be  infected  at  once  and  infected  com¬ 
pletely  ,  lie  adds  ;  “  and  this  is  just  what  animal  vaccination 
does  not  do. 

These  objections  can  no  longer  be  alleged.  Time  and  ex¬ 
perience,  which  dissolve  so  many  dogmatic  assertions,  have 
proved  that  every  one  of  these  objections  can  no  longer  be 
regarded  as  of  the  least  weight. 

Whole  nations  have  been  for  many  years  regularly  vac¬ 
cinated  and  revaccinated  with  calf  vaccine  with  success 
judged  by  eyery  standard.  In  Germany  not  only  are  all 
children  vaccinated  with  calf  vaccine  in  infancy,  and  revac¬ 
cinated  in  their  12th  year,  but  all  recruits  (some  300,000 
yearly)  are  vaccinated  for  the  third  time  on  joining  the  army. 
The  same  is  true  of  other  countries,  as  already  mentioned  •  so- 
that  this  “  insuperable  ”  difficulty  has  been  demonstrated  on 
the  largest  scale,  not  to  exist. 

The  allegation,  that  by  the  use  of  calf  vaccine  infants  are 
not  “at  once”  and  “completely”  infected  and  protected, 
is  known  to-day,  as  the  result  of  enormous  experience,  to 
be  equally  groundless. 

In  1893  there  were  1,518,793  infants  legally  liable  to  be 
vaccinated  in  the  German  empire.  Of  these  1,326,754,  or 
96.35  per  cent.,  were  vaccinated;  1,321,348  being  done  with 
animal  vaccine  (=87.37  per  cent.),  and  only  5,406  with  other 
vaccine.  Of  these  primary  vaccinations  96.35  per  cent,  were 
successful.  Of  1,143,947  children  who  were  liable  to  revac¬ 
cination  (in  their  12th  year),  1,107,025  were  actually  revac 
cinated,  or  96.77  percent.  Of  the  total  revaccinations,  91.71 
were  successful.  Of  the  children  revaccinated,  1,099860 
(=99-35  per  cent.)  were  done  with  calf  vaccine,  and  onlv  7  16c: 
with  other  vaccine.34  J  ’  * 


As  to  Other  Diseases  of  Calves. 
h  regard  to  the  second  cause  which  has  stimulated  the 
it  adoption  of  calf  vaccine  instead  of  human,  namely 
ar  of  the  simultaneous  inoculation  of  other  diseases’ 
ally  syphilis,  along  with  the  vaccine,  the  use  of  calf 
ie  is  absolutely  free  from  any  danger  as  to  syphilis,  as 
if  cannot  be  infected  with  that  disease. 

curnier,  Syphilis  et  Vaccination  ;  also  Simon,  Papers  relating  to  the 
History  of  Vaccination. 


,,  rr  30  Imp  Jung,  Impfgeschaft,  etc.,  von  Dr.  M.  Schulz.  i8qi. 

Handbook  of  Vaccination,  by  Edward  C.  Seaton,  M.D.,  Medical  Inspector 
of  (late  Medical  Officer  to)  the  Privy  Council.  London :  1868. 

32  Loc.  cit.,  p.  336,  note. 

33  Loc.  cit.,  p.  337,  note. 

34  Blattem  und  Schutzpockenimpfung ,  bearbeitet  im  Kaiser.  Gesundheitsamte 

Berlin,  1896. 
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The  Experience  of  Germany. 

"With  sucli  results  already  obtained,  it  is  no  longer  possible 
to  urge  either  that  calf  vaccine  is  not  efficient,  or  that  there 
is  any  serious  difficulty  in  its  general  employment  for  vac¬ 
cination.  All  the  difficulties  have  been  overcome  in  Germany 
and  other  countries  ;  and  the  wonderful  degree  of  immunity 
from  small-pox  enjoyed  by  Germany,  where  calf  vaccine  is 
most  extensively  used,  demonstrates  the  efficiency  of  the 
vaccine.  In  many  parts  of  the  empire  there  were  100  per 
cent,  successes  with  primary  vaccination.  Of  234,839  primary 
vaccinations  in  Posen,  Liibeek,  Lippe,  Scliaumburg-Lippe, 
Reuss,  Waldeck,  Scliwarzb-Rudolstadt,  Scliwarzb-Sonder- 
hausen,  Anhalt,  Sachsen  Altenburg,  Sachsen-Meiningen, 
Brunswick,  Oldenburg,  Mecklenburg-Strelitz,  Baden,  and 
Saxony,  the  whole  (  =  100  per  cent.)  were  successful. 

It  is  to  the  strict  enforcement  of  vaccination,  for  which 
calf  vaccine  is  employed,  that  the  German  army  enjoys  such 
a  remarkable  immunity  from  small-pox.  Every  officer  and 
soldier  in  the  army  has  been  at  least  three  times  vaccinated — 
in  infancy,  during  school  age,  and  on  joining  the  army.  From 
1873  to  1896  only  2  deaths  from  small-pox  had  occurred  in  that 
well  vaccinated  body  of  men.3-5  The  immunity  enjoyed  by 
the  German  soldier  during  the  war  of  1870,  when  exposed  to 
the  infection  of  small-pox  which  ravaged  the  French  troops, 
who  are  but  poorly  vaccinated,  is  most  striking.  There  were 
not  300  deaths  among  the  German  troops,  while  the  French 
lost  23,400  from  small-pox  alone.  The  French  prisoners 
interned  in  Germany  brought  the  infection  of  small-pox  with 
them  there,  and  great  numbers  fell  victims  to  it.  These 
captives  would  have  done  more  damage  to  their  conquerors 
than  the  weapons  of  their  soldiers  in  the  field,  had  the 
population,  amongst  which  they  were  themselves  dying  of 
small-pox,  not  been  well  protected  by  vaccination.36 

In  Jenner’s  time,  test  inoculations  of  persons  who  had 
been  accidentally  and  intentionally  vaccinated  with  animal 
vaccine  (cow-pox)  were  frequently  made,  and  they  were  found 
absolutely  immune. 

The  Experience  of  England. 

During  the  epidemics  of  small-pox  in  Sheffield  (1887-88), 
Bradford  (1893),  Halifax  (1S93),  and  Gloucester  (1896)  not 
fewer  than  50,000  to  60,000  persons  were  successfully  vaccinated 
and  revaccinated  with  calf  vaccine  from  the  Bradford  Calf 
Vaccine  Institution,  and  not  one  of  them  took  small-pox, 
even  where  they  resided  in  poor,  infected  homes,  in  close 
contact  with  the  variolous  patients.  Numerous  cases  could 
also  be  cited  of  nurses  in  small-pox  hospitals  who  have 
attained  complete  immunity  to  variola  by  vaccination  with 
calf  vaccine. 

There  is  no  reason  whatever  to  suppose  that  humanised 
vaccine  (which  is  animal  vaccine  passed  through  a  series  of 
human  beings)  has  acquired  more  protective  properties  than 
the  original  bovine  virus  from  which  it  is  descended.  If  one 
were  to  judge  by  the  appearance  of  the  pocks  commonly  seen 
to-day,  as  produced  by  humanised  and  by  calf  vaccine,  one 
would  unhesitatingly  say  the  latter  was  the  better  of  the 
two.  The  pocks  produced  by  calf  vaccine  propagated  skilfully 
to-day  are  identical  with  those  of  Jenner’s  time,  while  those 
produced  by  humanised  vaccine  are  often  very  inferior. 

With  regard  to  the  proportion  of  successful  results  among 
primary  vaccinations  with  calf  vaccine,  there  is  no  reason  to 
suppose  that  it  is  not,  in  the  hands  of  skilled  vaccinators, 
quite  equal  to,  if  not  superior  to  the  average  success  of 
humanised  vaccine. 

At  the  animal  vaccine  station  of  the  Local  Government 
Board  in  London,  the  results  with  different  vaccinators  vary 
somewhat  in  different  years.  The  lowest  percentage  of  suc¬ 
cesses  ever  obtained  since  1886  was  89.56  per  1,000;  but  Mr. 
Shirley  Murphy  during  two  consecutive  years  was  successful 
in  100  per  cent.  This  is  proof  enough  that  the  success  is  not 
altogether  dependent  on  the  vaccine,  as  unsuccessful  vacci¬ 
nators  like  to  assert.  Here  we  have  five  capable  vaccinators 
vaccinating  from  the  same  calves,  at  the  same  station,  on  the 
same  days,  yet  while  one  attains  100  per  cent,  successes, 
others  vary  from  88.56  upwards.37 

During  1893-4  Dr.  Cory  performed  6,569  primary  vaccina- 

35 Tlie  peace  establishment  is  nearly  600,000  men. 

38  British  Medical  Journal,  February  29th,  1896.  p.  561. 

37  Reports  of  the  Medical  Officer  of  the  Local  Government  Board. 


tions  at  this  station,  of  which  all  but  37  were  successful,  c 
99.43  per  cent.  There  are  not  many  stations  where  arm-to-arr 
vaccination  is  more  successful  than  this. 

Dr.  Cory  makes  five  insertions,  and  his  insertion  succes 
was  as  follows : 

Successful  in  5  insertions,  5942 
»»  m  4  >»  312 

n  3  if  *39 

fi  ff  2  »>  74 

1  f  if  1  f  f  65 

In  the  Grand  Duchy  of  Baden  there  were  41,061  primar 
vaccinations  performed  in  1 895, 38  all  being  done  with  cat 
vaccine  ;  of  these  40,248,  01*98  per  cent.,  were  successful. 

My  personal  experience  is  very  limited  as  compared  wit], 
these  enormous  numbers,  but  it  is  quite  in  accord  with  th 
results  given  above.  It  is  not,  as  a  rule,  the  calf  vaccine  whiel 
is  in  fault.  The  great  difficulty,  if  great  it  can  be  called,  lies  i: 
the  recognition  by  the  vaccinator  that  the  physical  characters 
of  calf  vaccine  are  not  quite  the  same  as  those  of  liumai 
vaccine.  The  former  is  thick  and  glairy,  the  latter  is  thii. 
and  watery.  Hence  the  minute  scratches  which  suffice  to  allov 
the  latter  to  penetrate  into  the  tissues  hardly  permit  thethickej 
material  to  enter  the  little  wound,  and  infect.  Thus  it  offer 
happens  that  public  vaccinators,  accustomed  for  long  years  6 
be  very  successful  with  human  vaccine,  are  disappointeil 
when  they  first  begin  to  use  calf  vaccine.  A  little  experienct 
teaches  them  the  necessary  modification  of  procedure  in  vac 
cination  with  calf  vaccine,  and  then  they  get  perfectly  satis 
factory  results  with  it. 

Vaccination  of  Calves. 

The  provision  of  a  suitable,  airy,  well-ventilated,  and  well 
drained  stable  is  a  primary  necessity.  They  should  be  largt 
enough  to  allow  of  a  sufficiency  of  stalls  for  changing  am 
evacuating  from  time  to  time.  The  whole  must  be  so  con 
structed,  flagged,  plastered,  lighted,  warmed,  and  draiaec 
as  to  provide  the  most  healthy  conditions  possible  for  tin 
animals.  These  must  be  very  carefully  selected,  and  al 
wliiGh  present  any  appearance  of  ill-health,  or  of  skin  irrita 
tion,  must  be  summarily  rejected.  The  character  of  the  stool 
must  be  particularly  noted.  If  they  are  inclined  to  diarrhoea 
the  calf  must  be  rejected,  and  if  the  animal  is  constipate<j 
there  is  also  good  reason  for  rejection,  because  it  arouses  : 
suspicion,  often  too  well  founded,  that  the  calf  has  beeij 
physicked  in  consequence  of  having  had  diarrhoea,  and  ha 
thus  become  constipated. 

The  best  age  is  about  three  to  four  months  (the  use  0 
calves  under  three  weeks  is  not  allowed  in  Germany),  am 
milk  calves  are  more  satisfactory  than  those  which  hav: 
been  weaned  early  and  fed  on  meal  and  other  substitutes 
Where  calves  are  unattainable,  adult  animals  can  be  used 
But  the  younger  animals  are  best,  being  more  manageable 
and  almost  certainly  free  from  tuberculosis.  .  J 

The  best  food  is  new  milk,  unskimmed,  of  body-heat,  witl 
two  to  four  eggs  daily.  Calves  vary  in  the  quantity  they  take 
but  an  average  calf  of  three  to  four  months  old,  if  takin; 
only  very  little  hay,  will  consume  2  to  2\  gallons  of  mil 
daily,  or  even  more.  It  is  better  to  give  the  milk  ration  11 
three  rather  than  in  two  parts.  It  is  essential  that  the  mil 
be  fresh. 

The  milk  should  be  sterilised  by  boiling,  and  be  kept  s 
protected  that,  while  cooling,  it  will  not  again  become  pol 
luted.  This  is  a  great  preservative  from  diarrhoea  Th 
addition  of  a  little  lime  water  and  salt  to  the  milk  is  verj 
desirable.  Some  thoroughly  well-boiled  gruel  or  a  littl 
broken  bread  which  has  been  scalded  is  sometimes  permis¬ 
sible,  well  mixed  with  the  milk.  Between  meals  a  lei 
handfuls  of  hay  may  be  left  for  the  calves  to  amuse  them 
selves  with.  .  ,  J 

Mr.  Murphy,  in  the  report  referred  to,  seems.  disposed  t 
regard  female  calves  as  more  successful  vaccinifers  tha, 
males.  I  do  not  think  there  is  any  merit  in  this  respec 
attached  to  the  sex,  but  undoubtedly  females  are  preferabi 
from  the  point  of  cleanliness,  especially  if  the  calves  arekep 
in  small  stalls,  as  their  litter  is  much  more  likely  to  be  kep 
dry  and  clean.  .  J 

Light-coloured,  if  possible  white,  calves  are  preferable  j 
others,  as  their  skin  is  more  delicate,  and  is  a  more  kind 

38  I  am  indebted  to  Sanitats-Rath  Dr.  Fischer,  Director  of  the  State  Cal 
Vaccine  Institution,  Carlsrulie,  for  these  figures. 
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ZT,  d°<*  not  “take”  so  well 


IS 

Of 


everal  calves  inoculated  the  same  day  and  with  the  same 
accinc  a  considerable  variation  in  the  relative  success 

Jmfe°UnSomeV1mrts°  o^the^H^17  gr,eater  susceptibility  ‘of 
“ly  11  me  Paits  of  the  surface,  selected  for  inoculation 
Mutually  are  more  successful  than  others.  The  buttock  is 
uy  generally  a  bad  site,  while  the  scrotum  is  one  of  the 

■,  , .  Method  of  Procedure. 

S?tL  meUmd°be 'd  va,"ous>  each  person  comes 
preiei  ine  method  he  has  been  longest  accustomed  to 

ime  make  single  incisions  about  1  inch  long,  arranged  in 

K  mieTdo^bn  i‘h?  •ineisi0'1  3everaIg’inche”glo„g” 
uers  maKe  a  double  incision  ;  some  prefer  insertion  hv 

incture  :  some  scarify  a  considerable  area.  The  fast  method 

is.  the  disadvantage  that  it  is  not  easy  to  recognSf  the 

pical  characteristics  about  the  pock  when  iWs  seen 

W;red  wuh  a  large  scab.  Further,  {he  lar“sm'toce  of  sue 

P1 rn  off  ««  ^.4-  A :  ..i-  • 


and  a  risk  of  increased  pollution  of 


;s  of  valuable  material 
e  vaccine. 

is  to  the  extent  of  surface  to  be  inoculated  decisive  facts 
>not  yet  forthcoming,  but  there  seems  to  be  a  limit  to  the 
mber  of  insertions  which  can  be  made  with  success  It 

satisfactory  result  J  due  to  Ihe  dip  e  on  tire 

uence  on  the  severity  of  the  disease.  noculated  bad  no 

nthvWMevyaf^nepad;nIie0fr^  amo-ng  Petitioners  that  the 
iiiny  01  vaccine  inserted  is  immaterial  and  tnKao 

cine  are  often  appraised  according  to  the  quantity  m?hei 

lmtlyqSM1tuhseil;.Cv°nte-nt-S-  ■  *hS  ™iora”gl?‘f £ 

luA  rU  statecl,  tnus  ..  Vaccinia  is  a  microbic  disease  •  as 
miciobes  multiply  in  the  body  until  it  is  infected  there 

■ini  “used  “Toth1"  the  ^SU,U’  whether  much  „r  littll 

ie  is  used.  JNotlnng  could  be  more  illogical  in  them-v 

ZZlliT^lthZt0  thi?  Ss itae 7t 

iment  as  a  guide.  To  mention  only  a  few  caDital  errm-s  • 
siegards  the  struggle  for  existence  between  the  inoculated 
*sand  th^nised  elements  of  the  body  ;  it  ignored 
tact  that  a  feeble  army  of  invasion  may  be  annihilated  nr 
ay  be  rendered  so  debilitated  and  attenuated  that  its  nro 
ve  operations  may  be  reduced  to  nothing  or  next  to' 

)lisii eif’f d etAu0 A11  ’  ihlS  the01V  is  at  variance  with  the 
fished  fact  that  the  degree  of  protection  varies  directlv 
the  number  of  insertions,  and  there  can  be  no  doubt  that 

wfthone8  o2TSbly  with 

£lb 11  •  ,  9ne  lar§e  insertion  would  no  doubt  give  as 

piotection  as  several  smaller  ones  of  exactlv  the 
area, :  but  there  is  a  distinct  advantage  in  not  makincr 

nma°t  orerFo0rnth°0  large’  in  the  .■ avoidfnee  of  the  risk  of 

Insertions  Il  S  hT®  *ieas*on  lfc  18  m°st  desirable  that 
nsertions  should  be  made  far  apart.  By  doim?  so  the 

'f  any  inflammatory  action  extending  from  on?  area  to 

your  pocks  wnich  have  become 
lea  and  included  in  one  area  of  irritation  are  a 
:,°9n7ch  more  serious  constitutional  and  local  disturb- 
han  four  detached  pocks,  each  of  which  is  inflamed  On 
ontinent  the  insertions  are  usually  divided  between  both 
m  order  to  minimise  this  risk.  A  single  la  e  ? 

ces  rather  more  siowiy  from  the  commlncmeS 

sew,  nlt?ie  SCf-b-  The  stage  of  incubation  is  shortened 
several  insertions  are  made.  ea 

ihsemmrn1!  slf-ving  of  the  parts  to  be  inoculated  and 

heS^n-eatest^rpln^pa?dv,dlS-ln^eC^ng  should  be  done 
d?e8th?haVvpft  a  ]  sbavmg  may  result  in  seriously 
i„  tlieliaivest.  Most  of  the  so-called  “  sunnlemenfarv 

emumerary  pocks  ”  referred  to  by  writers a?e  reSly dS 

inocnlaaHd  abJaS1°-nS  °f  the  skin’  fading  to  the  unin  tern 
inoculation  of  various  points.  A  general  eruption  never 


subsequently  disinfected  beforp  rf>!A°Ved’  -anA  tbe  Parts  be 
infectanta  LAi™ c  •?  Delore  the  vaccination.  As  dis- 

mercury  all  have^tlfoir  chaln^  ,aciT  ’  anci  perchloride  of 
which  is  excellent  both  as  ,  P10ns>  I  generally  use  lysol, 
is  necessary  that  the  skin  should^  dlsinfectant.  It 
disinfectant  before  the  vJcchSion^B^np  °m  absorbed 
may  be  sterilised  completely  1  done>  or  the  vaccine 

calf’thSm  thetama^bltaV™,  P.0*  ^  more  rapid  in  the 
the  details  of  the  evJluSon  n?fL  l®ntl^  variations  in 


t?  Evolution  of  Insertions  by  Punctttrtp 

ipsSHSISS 

asssasaa  m 

fe ,  X  fs  much  inSM8edron0UnCed'  aild  ““ 

y  the  sixth  day  the  pocks  have  increased  vreatlv  in. 
size,  a,nd  apparently  at  a  much  more  rapid  rate  durimr^the 

Smtilh^S&ntiil  sSteerPeriPh6ral  ind“ati»“ 

an^thlhpst»^ 

rs;?eisThe  are°ia  ”id p“p»™>  js1™ 

riQ?iUnngih?  f°ilowing  days  the  pocks  grow  flatter,  the  crusts 
darker  and  harder,  and  the  induration  and  the  colour  of  the 

fiffpo UfBdinS+i are°  a  become  much  less  marked.  About  the 
fifteenth  to  the  seventeenth  day  the  scabs  fall  off  usuallv  di« 
playmg  a  completely  healed  si-face,  pinkish  Z’d  ^Z^ 

When  the  insertions  are  made  by  incision,  the  phenomena 
LrlAllg£tlyi1£er(lnt  m  80me  detabs,  but  are  essentially  the 


T-  ,  ’  ^  vkju^iiiaiiv  tiit; 

In  general  the  process  is  rather 


same  in  character, 
accelerated. 

On  the  second  day  the  grey  vaceinogenic  zone  is  fairlv 

SieTi"4  itS  reddish  areo,a  “d  —Lffl 

On  the  third  day  the  central  linear  depression  is  distinct 


and  the  grey  pearly  margin  is  broader,  as  well'  as  more 
noticeable  ’  and  tbe  areo  a  and  PeriPberal  induration  are  more 

By  the  end  of  the  fourth  day  the  grey  vaceinogenic  zone  is 
distinctly  clear  and  transparent-looking,  its  internal  margin 
having  become  irregular  in  outline.  The  linocl 


o  in  uuiuiib.  xne  central  linear  dp~ 

“arkedpthe  peripheral  areola  is  of  a  bright 
pink  coloui ,  and  the  subjacent  and  surrounding  tissues  are 
more  distinctly  indurated.  &  die 

The  evolution  proceeds  rapidly  during  the  ensuing  twenty- 
four  hours  ;  the  clear,  transparent  appearance  of  the  pearl v- 
grey  zone  is  altered  to  a  dull  whitish  colour,  its  internal 
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border  being  uneven  and  jagged,  and  the  external  contour 
more  wavy  and  irregular;  the  central  depression  looks  less 
marked,  being  more  tilled  with  yellowish  crust ;  the  areola  is 
commencing  to  be  of  less  lively  colour,  and  the  induration 

mThedflftheday  may  be  in  general  regarded  as  the  point  of 
maximum  growth  and  vigour  of  the  pock,  whether  resulting 
from  puncture  or  incision,  and  after  this  date  it  begins  to 
show  decadence,  becoming  less  plump,  flatter  and  drier  every 
day,  though  the  total  quantity  of  material  which  may  be  col¬ 
lected  is  greater  on  the  sixth  than  on  the  fifth  day. 


Causes  of  Failure. 

The  evolution  of  the  pock  may  be  accelerated  or  retarded  by 
various  agencies,  not  all,  unfortunately,  well  understood.  In 
general  the  growth  is  more  rapid  111  hot  than  in  cold 
weather,  but  the  excessive  heat  of  summer  easily  leads  to  the 
complete  degeneration  of  the  culture.  On  the  Continent 
stations  have  sometimes  to  be  closed  during  the  heat  of 
summer,  owing  to  this  cause.  In  this  climate  it  is  necessaiy 
to  heat  the  stables  artificially  during  many  months  of  the 


y  The  success*  of  the  inoculations  may  be  unfavourably 
affected  by  the  age  and  health  of  the  animal,  and  by  the  con¬ 
dition  of  the  skin  (harsh,  inflamed,  scurfy,  etc.).  Diarrhoea 
is  a  serious  cause  of  failure.  The  sanitary  condition  of  the 
stables,  want  of  cleanliness,  defective  supply  of  fiesh  air, 
emanations  from  drains,  bad  dietary-all  these  things  may 
spoil  and  finally  destroy  the  finest  strain  of  vaccine.  Indeed, 
the  calf  is  a  delicate  creature,  and  the  successful  propagation 
of  cow-pox  calls  for  continuous  care  and  observation.  _ 

Should  a  culture,  from  whatever  cause,  begin  to  decline  m 
activity  in  its  passage  through  any  particular  calf,  it  is 
always  possible  to  restore  it  to  its  primitive  excellence  if  it 
be  at  once  passed  through  a  good  calf  before  it  is  too  late. 
But  it  is  only  by  constant  watchfulness  and  care  as  to  the 
selection  and  condition  of  the  calves  ;  by  careful  attention  to 
their  dietary  and  hygiene,  and  by  the  judicious  selection  of 
the  best  typical  pocks  for  further  progagation,  the  vaccine 
being  taken  on  the  day  of  maximum  virulence,  that  success¬ 
ful  propagation  in  continuous  series  can  be  attained. 

The  fifth  day  is  undoubtedly,  as  a  rule,  the  day  of  maxi¬ 
mum  virulence  (Pfeiffer  says  3^  to  4|X24  hours),  and  it  is  on 
this  day  that  the  vaccine  should  be  collected  for  further  pro¬ 
pagation  in  other  calves  if,  as  is  usually  the  cases,  the  pocks 
are  seen  to  be  in  their  best  condition  then.  On  the  sixth 
day  the  quantity  of  vaccine  is  larger,  but  the  quality  is  not 
quite  so  good,  so  far  as  activity. 

H  At  some  stations  the  vaccine  is  collected  habitually  on  the 
fourth,  and  even  on  the  third  day.  It  would  seem  to  be  pos¬ 
sible  to  evolve  a  strain  of  vaccine  which  matures  quicker  than 

^  When  the  pocks  have  undergone  a  decided  degeneration  in 
appearance;  if  small  and  dry,  with  little  or  no  areola ;  if 
they  become  crusted  over  too  early  ;  or  if,  on  the  other  hand, 
they  become  purulent  on  the  fourth  day,  instead  of  plump, 
elevated,  and  vigorous,  then  no  material  must  be  taken  tiom 
such  pocks  for  further  use,  either  on  man  or  beast. 

For  the  purpose  of  vaccinating  and  of  collecting  the  vac¬ 
cine  the  calf  must  be  securely  attached  to  a  specially-con¬ 
structed  table,  so  that  it  cannot  by  violent  movements  injure 
itself  or  the  pocks.  Such  pocks  as  are  on  the  sides  may, 
indeed  be  dealt  with  while  the  animal  is  on  its  feet,  but 
not  so' those  on  the  belly  and  other  parts  out  of  easy  reach. 
The  original  Dutch  (Rotterdam)  table  is  still  the  best  for 
the  purpose,  though  I  have  found  it  desirable  to  enect 
some  changes  in  its  construction. 


tained  in  this  serum  may  vary  enormously,  from  none  or  very 
little  up  to  sufficient  to  render  it  very  virulent  and  active 
From  the  structure  of  the  pock,  and  the  thick,  glairy  cha¬ 
racter  of  the  liquid  in  it,  the  latter  will  not  flow  freely 
when  the  pock  is  punctured,  as  is  the  case  with  huraai 
vaccine,  which  is,  as  compared  with  bovine,  tlnn  and  waffrj 
in  physical  character.  Therefore,  in  order  to  cause  the  exuda 
tion  to  flow,  it  is  usual  to  employ  special  compressor 
forceps,  of  which  there  are  several  forms  in  use. 

Some  persons  collect  this  liquid  as  it  exudes,  direct  uit< 
capillary  tubes,  either  straight,  or  furnished  with  a  centra 
dilated  chamber.  In  any  case  tubes  for  this  purpose  must  b. 
two  or  three  times  the  size  of  those  used  for  human  vaccine 
otherwise  coagulation  of  the  serum  in  the  tube  is  preutycei 
tain  to  occur,  and  it  is  almost  impossible  to  extiact  sue 
coagulated  material  from  very  fine  tubes.  Coagulation  doej 
not  affect  the  quality  of  the  vaccine.  Others,  again,  collec* 
the  vaccine  from  several  pocks  in  a  suitable  leceptaele,  anc 
when  flocculi  of  fibrin  have  formed  in  it,  carefully  remow 
each  particle,  and  then  fill  the  tubes  with  the  defibiin 
ated  liquid.  Thus  the  annoyance  and  loss  caused  by  coagu 

lation  in  the  tubes  is  avoided.  . 

Having  obtained  all  the  liquid  which  can  be  expressed  mt.  hr. 
wav  some  persons  are  content  to  leave  the  pocks  undisturbed 
But  they  still  contain  the  great  bulk  of  the  most  active  virus 
in  their  tissue,  probably  deposited  within  the  cells  of  the  surfac. 

^The  best  procedure,  therefore,  is  to  collect  this  infeefiv 
tissue  by  removing  the  surface  of  the  pock  by  scraping.  Tin 
expressed  liquid  contains  some  virus,  the  pock  contains  1 
all  Therefore,  by  dealing  in  this  way  with  the  surface  of  the 
pock,  the  most  active  material  is  obtained.  By  means  0 
suitable  appliances  the  abraded  material  should  be  reduce' 
to  a  perfectly  homogeneous  creamy  consistence.  It  may  0 
ground  in  a  mortar,  or,  better  still,  in  one  of  the  machine 
specially  constructed  for  the  purpose. 


The  Vaccine. 

Before  the  vaccine  is  collected  the  whole  surface  must  be 
carefully  cleansed,  and  the  whole  surface  wiped  with  disin¬ 
fectant.  As  already  mentioned,  the  specific  seat  of  the  culture 
of  the  unknown  organism,  to  which  vaccine  is  undoubtedly 
due,  is  not  the  blood,  or  the  lymph,  but  the  dermal  integu¬ 
ment.  The  so-called  “  vaccine-lymph”  (which  is  not  lymph 
at  all)  is  therefore  not  the  primary  or  special  seat  of  the  virus, 
but  is  only  a  secondary  receptacle  of  serum,  with  which  some 
of  the  virus  has  become  absorbed.  The  quantity  of  virus  con- 


Glycerisep  Vaccine. 

To  prevent  this  finely-ground  pulp  from  drying  quickly,  i 
is  necessary  to  add  some  liquid.  As  the  result  of  large  e> 
perience,  and  on  the  recommendation  of  no  less  an  autnont 
than  Koch,  pure  sterilised  glycerine,  free  from  acid,  is  mj 
versally  employed  for  this  purpose.  -Though  Loch  s  li  g 
authority  has  led  to  the  use  of  glycerine  for  this  purpos 
being  sanctioned  by  law  in  Germany,  it  has  been  used  1 
Italy  for  sixty  years.  My  experience  is  that  the  best  toim 
sterilised  glycerine  which  has  been  three  times  redis tu  i. 
Some  persons  dilute  it  with  more  or  less  water  Obvious 
if  any  water  is  used  it  should  be  distilled  and  stenl.se 
Vaseline  has  been  proposed  as  a  substitute  for  glycerun 
and  Surgeon-Major  King  employed  lanolin  111  India  ,1* 
these  substances  have  found  few  to  favour  them  - 
those  who  originally  suggested  them,  and  pure  stenl  s 
glycerine  is  still  at  the  present  time  the  best  mediu, 

^Glycerine  acts  not  only  as  an  extractive,  and  as  a  means 
keeping  the  vaccine  moist,  but  it  is  an  excellent  disintect 
for  the  purpose,  destroying  the  ordinary  moulds  and  tu  9 
and  also  the  three  microbes  which  are  commonly  found  - 
fresh  vaccine  as  collected ;  these  a-re  the  staphylococcia  ^ 
a  greyish  micrococcus,  and  a  white  one,  to  which  Antony  < 
given  the  name  of  the  “  porcelain  micrococcus.  -  At  tnesa 
time  the  glycerine  in  proper  proportion  does  not  attenna 
the  vaccine  virus  ;  on  the  contrary,  by  its  destructive  « 

on  the  extraneous  organisms  accidentally  present,  it  prevt 

their  injurious  interference  with  the  specific  viru '  , 
glycerised  compound  therefore,  when  properly  prep  -  1 
much  purer,  and  less  likely  to  produce  any  in  . 
results  than  vaccine  taken  from  the  calf  and  inoculate 
on  the  child.  I  have  never  seen  severe  inflammation  » 
its  use,  though  I  have  frequently  seen  such  where  ^  *  j 
was  done  directly  and  immediately  from  the  calf.  1  th 
of  the  great  experience  now  acquired  on  this  suDjeu’  • 
the  direct  use  of  vaccine  from  calf  to  arm  is  almo  ^ 
abandoned.  So  beneficial  is  the  action  of  the  g  y  *  Ci 
two  large  institutions  in  France  for  the  propagat  on- 
vaccine,  habitually  send  out  no  vaccine  for  use  whicfi^j- 
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on  kept  for  four  to  six  weeks.  During  this  interval,  their 
oprietors  assert,  all, extraneous  organisms  from  the  air  etc 
lich  may  have  got  into  the  vaccine  while  it  was  being  coi¬ 
ned,  are  killed  and  the  vaccine  thus  sterilised  they  coo¬ 
ler  gives  the  best  results  when  used  on  either  human  beings 
calves.  & 

This  glycerised  pulp  is  the  best  form  of  calf  vaccine,  anr 
e  one  which  is  in  almost  universal  use.  It  is  what  is  ex- 
isively  employed  and  with  the  best  possible  results,  in 
■iruany.  It  is  what  is  used  for  our  own  army  and  navy  it 
also  what  is  recommended  and  chiefly  sent  out  from  the 
adfoid  C  alf  Aaccine  Station.  This  form,  like  the  liquid 
ecme,  should  of  course  be  put  up  in  sterilised,  airtight 
aes,  vials,  or  other  receptacles.  s 

£lva““e  -Is.  also  used  dried  on  ivory  points  by  a  few 
iSons.  But  it  is  not  by  any  means  the  best  mode  of  pre- 
vation.  It  cannot  be  as  pure,  and  if  not  kept  thoroughly 
nccated,  decomposition  may  readily  occur.  The  pulp  (un- 
censed)  is  also  sometimes  dried  rapidly  and  ground  to  a 

e  powder  and  kept  for  nse.  It  must,  like  points,  be 
istened  before  being  employed. 


... ,  Blood  in  Vaccine. 

t  will  be  evident  that  during  the  process  of  collecting  calf 
•cine  whether  by  scraping  or  by  expressing  the  fluid  from 
pock  by  means  of  special  forceps,  some  blood  must  get 
0  it.  But  no  matter  how  limpid  the  clearest  human 
cine  may  appear,  it  always  contains  blood  corpuscles, 
•sons  who  are  not  familiar  with  the  use  of  calf  vaccine  and 
’  S10118,  under  which  it  is  prepared,  are  sometimes 
unshed  and  alarmed  if  they  see  a  minute  flocculus  of 
111  01  blood  clot  in  it,  and  reject  the  vaccine  on  that 
lunt.  It  seems,  however,  rather  refined  criticism  to  use 
tiout  hesitation  vaccine  which  contains  blood  cells,  if  only 
ie  colourless,  but  to  feel  alarmed  if  a  little  colouring 
ier  be  present.  Indeed,  to  employ  the  serum  which  has 
011  t]}e  child  or  calf,  and  object  to  a 
acle  of  the  colouring  matter  of  the  blood  in  it  seems  like 
VVnf  at  a  §nat  and  swallowing  a  camel.  If  the  vaccine 
S  h-om  the  living  tissues  be  fit  for  use,  if  the  particles 
winch  must  adhere  to  the  vaccine  and  get  carried 
'  tj]e  tubes,  or  conveyed  by  the  lancet  from  arm  to  arm 
ell  as  the  pulverised  pulp,  are  free  from  danger,  then  the 
id  cannot  be  dangerous.  Anyhow,  it  is  always  present 
epiesented  by  some  of  its  elements,  in  the  most  trans¬ 
it  and  transparent  vaccine,  whether  human  or  animal 
;^f0ni°HingT  stat^ents  on  the  subject  by  two  of  the 

m-t bi!rnAGOfenment  Board  are  taken  from  the 
cut  (1890)  of  theRoyal  Commission  on  Vaccination,  now 
niy  , .  •  c°ry,  Director  of  the  Government  Animal  Vac- 

fetation,  was  examined  as  follows  : 

423.— Did  you  get  clear  lymph  in  that  way  (from  the  calf)  free  from 
blood.-'  No,  it  is  always  mixed  with  blood  more  or  less 

quC“t°ty  of  &  °alf  lymph  ,'111>0Ut  ^king  also  a  certain 

,8^Y°U°^Cmt^Sfi'Tees.OWi6:ea  «<>  ** 

184.  And  that  very  frequently  blood  comes  with  it  5  Yes 

'  5’~  with  IS-68,’  roughly  speaking,  does  blood  come 

think  m  the  majority  of  cases. 

D  0/  Wood6  that  ?  1  £S We  MUSt  USe  lymph  with  a  certain  mixture 

^iSSSSSSSSPS,  ““  thong1' » 

83.— Therule^as^tothe^xaminati^on^  for  blood  before  it  i,  issued  does 
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ract  from  the  evidence  of  Mr.  Farn  «  Examiner  of  Vaccine  for 
our  Government  (loc.  cit. ). 

19.  Is  blood  m  calf  lymph  recognised  as  an  objection  ?  I  believe 
not.  My  instructions  are  not  to  that  effect. 

Cultivation  of  Virus  on  Artificial  Media. 
ny  attempts  have  been  made  to  cultivate  the  virus  on 
cial  media  ;  and  many  men,  like  myself,  have  felt  confi- 
they  .had  attained  that  glory  which  “  miscet  diis  im- 
Ubus  by  successful  culture  on  agar,  gelatine,  broth, 
tc.,  I  once  produced  perfect  Jennerian  pocks  on  a  child 
calf  vaccine  on  agar.  But  as  I  had  simulta- 
fly  inoculated  the  child  with  humanised  vaccine  (com- 

is  employed  by  the  Government  to  examine  the  vac- 
locured  from  various  sources,  including  that  from  the  Animal  Vac 
cation,  in  search  of  blood,  microbes,  etc  !  Animal  \  ac- 


pare  Ceely’s  and  Voigt’s  combined  inoculations  in  variolatino- 

duITo^tL  cu^e^VT8^8?^  that  the  resuIt  walacer0taiilf 

ha?  •  4  V?  t0  dh(i  Present  no  satisfactory  success 

as  been  attained.  It  probably  is  entirely  erroneous  to 

piopagatmg  such  organisms.  P  y  for 

Le  Da-ntec41  claims  to  have  discovered  and  isolator!  +uQ 
,™10l“  “Okus,”  which,  he  says,  is  to  be  found  in  the  Doct 
blood,  bones,  viscera,  muscles,  spinal  cord-  indoor)  -v’ 
ubiquitous.  There  are  serious  difficulties  in  accepting  tfif 

h!!  uS10rS  °f  the *  author  of  this  supposed  discoveiw  namelv 
the  abundance  and  ubiquity  of  the  organism  and  ^ 

®olved  the„  whole  difficulty.  Copeman42  cla?m= 
Of  -hiave  d-Jf.covered  the  bacillus,  not  only  of  vaccinia W 
A  variola,.,  His  organism,  however,  is  not  the  same 

PfpifflJ?«eC  Sd  fud  1S+  lltterly  different  from  the  sporozoa  of 
Pfeiffei  and  the  cytoryctes  variola)  of  Guarnieri  «P  1 


Employment  of  Animal  Vaccine  for  Human 
.  .  Vaccination. 

a!V.mal  and  human  vaccine  contain  the  same  virus 
only  differ  slightly  in  their  physical  properties  the  mnS’oS 
usmg  them  present  no  essential  differences  I  if’tloHm^68  °f 
of  detail  of  the  operation,  corresponding  to  the  diffei^erenC^S 
character  of  the  two,  will  make  the  u!eofcalf^?CeS  m 
successful  as  arm-to-arm  vaccination.  Only  gf  little  mo?? 
trouble  is  required  to  get  a  good  result,  but  with  that  ffff it 
full  satisfaction  can  be  attained.  1  1  ttle 

Human  vaccine  may  possibly  take,  on  the  human  subieet 
with  somewhat  greater  readiness.  But  if  so  just  all 
additional  trouble  will  cause  the  difference  to  disannea? 

fbab  WlllC1  has.  become  somewhat  attenuated  fn  reference 
to  the  human  subject,  may  often  be  inoculafpd  nn  i* 

W,tl.  perfect  snecess.  It  is  possible  that  in  ap 
way,  human  vaccine  may  have  a  greater  affinifv  fnr+L„ug 
focl!f,C>tfnd  lf,e  ’'!«>  komewC  lessTou&lVnd6  greX? 

ty  T1  an  calf  vaccine.  But  evidence  is  wanting  t<f  prove 
^  11S-  Bhe  practical  results  show  that  good  vaccinators  o-P+ 
as  satisfactory  results  with  calf  as  with  humanised  vaccine 
It  has  been  my  experience  to  witness  the  initial  attempts 
of  many  men  to  use  calf  vaccine  instead  of  human  whiS 
latter  they  had  long  been  familiar  with.  It  is  almost  a  rnl? 
that  men  become  more  and  more  skilful  after  thei?  irlt 
attempts  which  may  have  been  unsatisfactory  With 
mci eased  experience  increased  success  has  come  until  the 
results  have  been  perfect.  The  results  attained  by  the  indi 
vidual  men  at  the  Government  Animal  Vaccine  Station  in 
London,  during  a  senes  of  years,  prove  the  influence  of  the 
‘‘personal  equation”  in  vaccination,  as  in  other  thin??  Whv 
should  one  man  never  get  more  than  96  per  cent  °?ucce?7 
while  another  gets  98  per  cent.,  and  a  third  gets  io5  S 
cent  year  after  year,  with  thousands  of  casesf  thouSi  all 
?L)L!  ?ar' VUSmg  the rsame  vaccine  direct  from  the  calf  to 
child  ,  Tear  in  and  year  out  some  men  cannot  get  beyond 
a  certain  proportion  of  success,  perhaps  just  below  perfection 
while  others  attain  perfection  apparently  without  any  JS 
S'  obviously  it  is  not  the  vaccine  which  Tin 

It  is  not  a  little  remarkable  how  readily  men  blame  the 
vaccine  they  have  bought,, if  they  should  fail  Sth  it  while 
they  never  blame  the  vaccine  they  take  direct  from  the  arm 
it  should  fail  let  100  per  cent,  successes  are  by  no  meaS 
the  rule  even  with  arm-to-arm  vaccination  y  means 

I  am  constantly  consulted  as  to  the  keeping  property  of 
the  various  forms  of  calf  vaccine.  I  invariably  aLwer  that 
to  keep  it  long  in  stock  without  necessity  is  to  sacrifice  need¬ 
lessly  one  of  the  great  advantages  of  the  supply  0f  calf 
vaccine,  which  is  that  within  a  few  hours  it  can  be  mo 
cured  111  practically  any  quantity  required,  and  fresh  and 
active  ?  Why  then,  use  part  of  the  contents  of  a  tube  to-dSy 
and  store  up  the  remainder  for  use  after  a  lapse  of  month?? 
Calf  vaccine  will,  however,  keep  apparently  as  long  as  human. 

n  Archives  de  Mtdecine  Navale.  No.  6  i8og 
. ,  n  ,  .  _  7  42  BEmsH  Medical  Journal,!,  1896 

41  Centralbl.f.  Bcikt.,  No.  25,  1805  ;  Die  Protozoa  nh  VdAiv, 

1890,  and  various  other  writings  of  this  eminent  authorffv*  •J?na’ 

44  Archivio per  le  Scienze  Med.,  No.  2?,  1892  ^  °n  vaccinia- 


I  have  used  it  with  perfect  success  after  a  year.  I  have  sent  it 
to  Algiers,  Egypt,  India,  tropical  South  America,  and  it  has 
given  perfect  results  under  most  unfavourable  conditions  of 
time  and  climate. 

Where  storing  is  unavoidable,  the  vaccine  should  be  kept 
in  the  coolest  available  place  and  in  the  dark.  Points  and 
the  dry  powder  should  be  kept  perfectly  desiccated.  The 
glycerised  form,  which  I  term  “  conserve,”  may  be  opened 
and  used,  and  the  vials  may  be  resealed  and  re-used  many 
times  without  diminishing  the  activity  of  the  vaccine. 

Attempts  have  been  made  to  employ  other  aseptic  and 
disinfectant  substances — for  example,  small  quantities  of 
salicylic  acid  and  of  boracic  acid  have  been  added  to  the 
vaccine— but  these  methods  have  not  been  generally  approved 
by  experienced  men. 

It  is  impossible  to  state  what  is  either  the  case  or  the  inser¬ 
tion  success  of  public  vaccinators  generally  with  arm-to-arm 
vaccination,  much  less  to  give  the  average  for  the  whole 
country,  which  would  be  a  good  deal  lower  than  that  of  public 
vaccinators.  The  general  standard  must  be  very  far  below  that 
attained  at  the  Animal  Vaccine  Station  in  London,  where,  as 
stated  already,  some  of  the  vaccinators  attained  to  ioo  per 
cent,  successes.  Seaton  gives  it  as  his  opinioniJ  that,  “  while 
one  practitioner  is  disappointed  if  one  case  out  of  ten  exhibits 
a  number  of  vesicles  short  of  the  number  of  insertions  of 
lymph  which  have  been  made,  another  is  very  well  content  if 
he  get  the  full  number  of  vesicles  in  only  half  his  cases.”  I 
could  name  many  men  who  during  several  years  have  system¬ 
atically  never  failed  in  one  case  with  calf  vaccine  conserve. 

Seaton  mentions  several  stations  as  being  particularly 
successful,  and  yet  he  adds  that  the  insertion  suocess.was 
only  “  considerably  more  that  90  per  cent. !  ”  He  mentions 
that  at  Lincoln,  of  150  persons  who  caught  small-pox,  18  said 
they  had  been  vaccinated  [with  human  vaccine],  but  that  the 
vaccination  had  not  taken,  that  is,  only  88  per  cent,  had  been 
successful ! 

The  following  suggestions  for  successful  vaccination  with 
animal  vaccine  are  offered  as  the  result  of  my  own  experience, 
and  as  approved,  after  considerable  experience,  by  large 
numbers  of  medical  men  who  have  asked  my  advice  : 

Practical  Hints  for  Vaccinators. 

1.  Satisfy  yourself  the  child  is  in  thoroughly  good  health; 
always  examine  the  body  and  buttocks  before  vaccinating. 

2.  Vaccinate  only  with  lancets  kept  for  that  special  purpose. 
Disinfect  them  thoroughly  before  and  after  use.  The  lancet 
blade,  without  any  handle,  is  most  convenient.  Have  a  separate 
lancet  for  each  child  (they  cost  about  6d.  each,  and  last  a 
lifetime). 

3.  Disinfect  the  arm  before  vaccinating. 

4.  Use  soft  tissue  paper,  which  may  be  kept  cut  in  packets 
of  a  suitable  size,  about  4  square  inches,  for  washing  and  dry¬ 
ing  the  arm,  lancets,  etc.  Such  paper  “  napkins”  cannot  be 
used  more  than  once  ;  whereas  people  become  so  attached  to 
bits  of  rag  that  they  are  loth  to  part  with  them.  The  packets 
should  be  sterilised  by  baking  from  time  to  time,  and  be  kept 
in  a  well-closed  vessel. 

5.  Use  blunt  lancets  rather  than  very  sharp  ones. 

6.  Have  the  child’s  arm  completely  uncovered. 

7.  As  the  evolution  of  the  pock  takes  place,  mainly  in  the 
rete  Malpighii  and  upper  portion  of  the  papillary  bodies,  the 
surface  tissue  must  be  removed  so  as  to  enable  the  vaccine 
virus  to  be  deposited  there ;  it  is  useless  and  disadvantageous 
to  go  deeper.  By  making  too  deep  a  wound  some  of  the 
vaccine  is  deposited  where  it  will  not  infect  (in  the  deeper 
layers),  and  some  is  swept  away  by  the  haemorrhage  which  is 
needlessly  caused. 

8.  It  is  disadvantageous  and  unnecessary  to  cause  blood  to 
flow. 

9.  As  animal  vaccine  is  so  thick  and  tenacious,  it  will  not 
penetrate  readily  into  such  minute  scratches  as  suffice  for  the 
thinner  and  more  watery  human  vaccine,  therefore  a  slightly 
larger  raw  surface  is  necessary. 

10.  The  best  method  is  to  rub  off  the  surface  of  the  skin  by 
frequently  passing  the  edge  of  the  lancet  rapidly  over  it.  The 
spot  should  be  about  this  size  O-  Do  not  make  clean  cuts  or 
incisions. 


45  Loc.  cit.,  p.  160 


11.  Allow  a  few  minutes  for  absorption,  before  the  _ehild 

dressed. 

12.  Instruct  the  mother  carefully  (a  few  printed  rules  are 
great  assistance)  to  avoid  irritating  the  pock,  breaking  j 
poulticing,  applying  wet  cloths,  etc.,  and  as  to  keeping  tl 
pocks  scrupulously  clean.  About  the  seventh  day  it  is  a 
visable  to  have  the  sleeve  ripped  up  to  the  shoulder,  or  take 
off  entirely  to  prevent  rubbing  the  pock. 

13.  As  the  scab  is  a  natural  protector  for  the  raw  surfat 
below,  the  mother  should  be  instructed  to  take  every  care 
avoid  knocking  it  off. 

14.  Avoid  “  shields.”  The  dry  clean  scab  is  the  best  pr 
tector. 

15.  Do  not  be  too  economical  in  the  quantity  of  vaccii, 
used. 

16.  Make  at  least  four  insertions  well  apart. 

Alleged  Disadvantages  of  Animal  Vaccination. 

AVe  may  dismiss  the  older  allegations  that  persons  vacc 
nated  direct  from  animals,  acquired  physical  and  oth 
characteristics  of  the  vacc-inifer,  gradually  developing  tl 
voice  of  the  bull,  bovine  stupidity,  or  good  promise  of  a  tail! 

The  only  alleged  danger  which  it  is  worth  considering  • 
that  of  the  possibility  of  tuberculosis  being  inoculated.  It ! 
inconceivable  that  an  animal  suffering  from  anthrax,  or  ar. 
other  disease  offering  obvious  symptoms,  could  by  any  ace, 
dent  be  used  as  a  vaccinifer.  That  such  a  thing  should  liappi 
means  that  the  animal  must  pass  muster  when  first  obtained 
that  it  should  undergo  the  handling  and  observation  u; 
avoidable  during  the  preliminary  days  it  is  under  observ.- 
tion,  while  it  is  being  shaved  and  vaccinated  ;  that  durii 
five  to  six  days  after  vaccination  it  could  be  fed  and  tende 
and  no  one  know  it  was  ill,  and  that  ultimately  it  should  1 
again  placed  on  the  table,  and  the  vaccine  collected,  withot 
anyone  knowing  it  had  a  serious  disease  such  as  anthraS 
To  assume  all  this  is,  of  course,  to  assume  what  is  abnur* 
That  apparently  normal  pocks  would  rise  on  such  an  anim 
is  improbable  ;  but  that  any  medical  man  could  be  found  1 
collect  vaccine  from  pocks  on  such  an  animal,  knowing  it  1 
be  diseased,  is  incredible. 

Transmission  of  Tuberculosis  a  Groundless  Fear. 

As  to  the  possibility  of  tuberculosis  being  acquired,  su 
posing  it  to  exist  in  the  animal:  (1)  Such  a  case  has  nev 
been  known,  although  millions  have  been  vaccinated  for  son 
years  past  with  animal  vaccine,  and  there  are  suspicion 
persons  on  the  watch  who  would  be  only  too  glad  to  proclaim 
the  discovery  of  such  a  misfortune ;  (2)  tuberculosis  in  tl 
young  calf  is  so  rare  as  to  be  a  curiosity ;  (3)  the  existent 
tuberculosis  can  be  diagnosed  now  with  great  certainty  1 
means  of  tuberculin,  and  its  presence  has  never  betj 
detected  in  this  way  in  calves ;  (4)  the  calves  can  > 
slaughtered,  and  a  post-mortem  examination  made  before  tl 
vaccine  is  used  ;  this  practice  is  in  force  in  some  places  ;  ( 
all  attempts  to  produce  tuberculosis  by  experimental 
inoculating  susceptible  animals  with  vaccine  taken  fro 
human  beings  in  the  last  stage  of  general  (not  merely does 
tuberculosis  have  failed  ;  the  tubercle  bacillus  does  not  exi 
in  the  vaccine  even  in  such  advanced  eases  as  these,  wnn 
were  selected  because  they  were  of  the  most  marked  ai 
general  form  of  tuberculosis.  _ 

The  immunising  power  of  vaccine  shows  itself  earhei  ai 
is  more  powerful  than  that  of  the  inoculated  virus  of  vario 
The  primary  fever  in  variola  discreta  begins  on  the  twelt 
day  of  inoculation  ;  after  inoculation  with  the  virus  of  varic 
on  the  eighth  day  ;  after  vaccination  on  the  fifth  day.  Actl 
virus  can  be  obtained  from  the  pock  of  inoculated  vanoia  | 
the  fifth  day,  from  the  vaccine  pock  of  the  child  on  the  tin 
or  fourth  day.  There  is  an  interval  of  eight  days  from  1 
commencement  of  the  primary  fever  _  until  the  comment 
ment  of  the  secondary  fever,  in  varioloid  of  six  days, 
inoculated  variola  of  six  days.  From  vaccination  «ntu ■ 
falling  off  of  the  crust  about  twenty-one  or  twenty-two  aw 
elapse.  After  vaccination  there  are  but  three  day  ■ 
febricula  (sixth,  seventh,  and  eighth),  and  the  Patl‘‘ 1 
saved  not  only  the  high  fever  of  these  days,  which  occ  J 
all  three  classes  of  variola  (discreta,  varioloid,  anu 

46  I  possess  an  early  print  of  1802  in  which  all  these  sequel®  of  'AA, 
tion  are  represented,  pictorially  and  otherwise,  asm  process  01 
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Chart  showing  the  relative  course  of  small-pox,  spontaneous  and  inoculated,  and  vaccinia. 


d),  but  the  whole  of  the  secondary  fever  and  the  more  or 

u?the?actVfhraTh  hVaAtS  durinf  the  stage  of  intermission, 
at  the  fact  that  while  the  use  of  calf  vaccine  in  German v 

MMa  Continental  countries  has  increased  yearly 

inished  ^ W 1  n  universa^  while  tuberculosis  1ms  greatly 

vaccine  is  °W  groundlcss  the  fears  of  infection  by 

Absence  op  Serious  Sequelae 

'  never  seen  *  Th"  vaccinat.io,n  with  animal  vaccine  I 
1  •  f).0  .  %  ,  tiey  aieceitainly  not  more  common  than 

t  .  u&e  of  humanised  vaccine.  Of  course  if  obvious 

tne^if  Sthp6  negl^c,ted’  if  dijt  be  inoculated  along  with 
If’ini,1  •  W0^ndb?  kePt  foul  and  be  irritated  by  fric- 
if  injurious  dyes  from  the  clothing  be  allowed  to  ^ef 

to  toPS™„r\th(en  T  mufl  expeothhe  neoSa^b^ 

ne  as  not  due  t0  the  aitoal 

ne  as  such,  but  to  the  dirt  and  other  preventable  causes. 

Popularity  of  Animal  Vaccination. 
quite  certain  that  in  this  country  the  public  is  be- 
g  every  year  more  determined  to  use  animal  vaccine  in- 
of  humanised  vaccine.  The  quantities  consumed  increase 

ie  in  Germairv ' ”*"*  ^  c?unt.ry  is  flooded  with  cheap  stuff, 

1  It  is  rSy  olsewhere,  of  unknown  nature  or 

rise  fmm  f }fpP’vpnui therefora  sells-  That  serious  danger 
utelv  nrdrnnw  reckless  employment  of  material  of  such 
(nds  aeainsf°fdip  °ngin  obvious.  There  are  clamorous 
Ud  abm  d  ,  importation  of  beef  or  articles  manu- 
-  dW  l  d’  anles.s  they  bear  the  label  of  the  place  of 
•  Surely  such  an  important  matter  as  the  vaccine  which 

direftint0  substance  of  the  bod? 

ff  harmkps.^h  6  Wlthout  some  guarantee  as  to  its  being 


>1  a dU  vaecj.natop  begin  to  find  that  their  stations,  which 
had  become  deserted  while  they  used  humanised  vaccine 

vaccine^s  used 

\aGC1?^  1S  used-  In  Halifax  the  vaccination  station  had  been, 
closed  for  years,  as  no  children  were  brought  for  vaccination 
Small-pox  came,  still  the  station  was  deserted.  Calf  vac- 

Sons8  tbHlded;  and  a  some  ,^S> 

pei sons  flocked  to  get  vaccinated  in  this,  one  of  the 
most  anti  vaccinating  towns  in  England.  The  same 
thing  has  been  observed  in  many  places,  notably  in  Bradford 
and  more  recently  111  Gloucestershire  and  the  neighbourhood" 
ii  Roor  ceiIamly  have  a  legitimate  grievance  in  the  fact 
that  they  are  prevented  from  enjoying8 the  use  of  calf  vac¬ 
cine,  which  all  the  better-off  persons  use,  and  which  abroad 
ka"  generally  adopted  in  place  of  human  vaccine.  To 
add  to  the  haidslnp,  the  poor  man  is  obliged  to  pay  for  the 
humanised  vaccine  which  he  refuses  to  us?,  just  as  his  rich 
neighboui  does.  The  poor  man  pays  for  his  “free  vaccina- 
‘-i  HrfhfS  P°or'rate’  even  though  he  does  not  make  any  use 
of  it.  If  further  irony  could  be  imported  into  the  case  it 
would  be  merely  to  mention  that  the  poor  man  in  London 
can  get  vaccinated  with  calf  vaccine,  which  the  poor  man  oSt 

1  '  1  0rYf on  lias  p  Pay  ^or>  while  he  cannot  get  it  for 
himself  or  his  child  as  the  Government  station  in  London  is 
paid  for  out  of  the  taxes,  and  not  out  of  the  London  rates 
Our  soldiers  and  sailors  are  vaccinated  with  calf  vaccine  bv 
our  Government.  What  good  reason  can  then  be  urged  why 
the  respectable  civilian  should  be  forced  to  get  done  with 
humanised  vaccine?  b 

The  great  objection  to  vaccination  which  the  general  public 
has  is  to  the  use  of  humanised  vaccine,  and  it  would1  be  a 
most  wise  step  if  the  Government  would  take  steps  to  re¬ 
move  it.  LU 
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THE  FEELING  OF  THE  PUBLIC  WITH  REGARD 
TO  VACCINATION. 

What  opinion  of  vaccination  lias  tlie  “  man  in  tlie  street  - 
the  average  British  householder  and  paterfamilias,  who  is  not 
a  professed  antivaccinist  on  the  one  hand,  and  who,  on  the 
other  hand,  would  not  think  it  worth  his  while  to  champion 
the  affirmative  side  in  a  set  debate  on  the  question,  “  Should 
vaccination  be  compulsorily  enforced  ?  ”  His  opinion  varies 
so  considerably  under  different  circumstances,  that  it  is  not 
easy  to  give  even  an  approximate  average  of  his  views.  In 
Keighley,  for  example,  lie  may  be  apt  to  think  one  thing  and 
in  Gloucester  he  may  think  just  the  opposite.  The  Gloucester 
man’s  notions,  indeed,  may  be  entirely  different  according  as 
they  belong,  say,  to  the  year  1894  or  to  the  year  1896. 

What  the  “Man  in  the  Street”  Thinks. 

As  a  rule,  the  “man  in  the  street”  thinks  not  very  much 
about  the  subject.  He  believes  vaguely  that  small-pox  is  a 
very  horrible  disease,  but  then  the  chances  are  a  hundred  to 
one  that  he  has  never  seen  a  case  of  small-pox.  In  this  respect 
his  wife  resembles  him,  for  it  has  never  fallen  to  her  lot  to 
meet  small-pox  face  to  face.  When  her  babies  come,  how¬ 
ever,  she  does  not  like  them  to  have  a  sore  arm,  and  in  fear 
of  this  she  asks  the  doctor  to  vaccinate  them  only  in  one 
place.  But  the  doctor  has  a  conscience,  which,  by  the  way, 
is  often  a  most  expensive  luxury  for  a  doctor  to  possess.  He 
accordingly  argues  for  vaccinating  in  three  or  four  places,  and, 
as  a  compromise,  two  or  three  places  are  agreed  on,  or,  at  any 
rate,  if  there  are  to  be  only  one  or  two,  the  doctor,  without 
any  elaborate  discussion  on  the  point,  is  apt  to  make  them 
of  such  a  size  that  when  the  vesicles  are  in  the  acute  stage 
the  mother  may  ruminate  for  a  day  or  two  as  to  whether  she 
would  not  have  gained  more  by  discussing  the  question  of 
area  rather  than  number.  Then,  however,  the  child’s  arm 
heals  up  quickly,  and  the  question  drops  out  of  sight  again 
till  the  next  baby  arrives.  But  if  the  doctor  has  been 
weak  enough  to  yield  to  the  maternal  solicitations,  and  only 
a  small  vesicle  results,  then  when  small-pox  begins  to  be 
heard  of  as  prevalent,  in  Leicester  or  Gloucester  or  anywhere 
within  moderate  distance,  a  new  anxiety  arises  as  to  whether 
Tommy  would  not  have  been  better  to  have  had  bigger 
marks,  and  whether  he  ought  not  to  be  done  over  again. 

Where  Ignorance  is  Bliss. 

As  a  matter  of  fact  it  is  this  ignorance  of  what  small-pox  is 
that  causes  a  great  part  of  the  trouble  regarding  vaccination. 
The  “man  in  the  street”  does  not  read  much  history,  and 
when  he  does  start  to  it  he  tackles  the  French  Revolution  or 
the  Battle  of  Waterloo,  so  that  his  knowledge  of  what  small¬ 
pox  used  to  be  remains  practically  nil.  The  reason  that 
lie  knows  so  little  of  small-pox  is  that  vaccination  has 
well-nigh  abolished  it.  In  presence  of  such  outbreaks  as 
have  recently  occurred  in  various  parts  of  the  country  this 
may  seem  an  exaggerated  statement ;  but  an  examination  of 
last  century’s  statistics  shows  that  there  is  no  exaggeration. 
When  we  find  that  in  Glasgow,  just  before  the  end  of  the 
century,  small-pox  not  merely  attacked  but  slew  one  person 
for  every  four  persons  slain  by  all  other  diseases  combined,  and 
when  we  find  that  these  small-pox  deaths  were  almost 
entirely  among  the  young,  it  is  impossible  to  avoid  the 
conclusion  that  very  few  escaped  attack  by  the  disease. 

In  Kilmarnock  in  the  years  1728-64  the  share  contributed 
by  small-pox  to  the  deaths  from  all  causes  was  16  per  cent. 
In  Edinburgh  in  the  years  1744  to  1763  it  was  10  percent., 
and  in  London,  taking  the  eighteenth  century  as  a  whole,  it 
was  8.4  per  cent.  Relatively  to  such  figures  as  these,  the  rates 
now  experienced  in  this  country  are  the  merest  trifles.  But 
“the  man  in  the  street”  knows  nothing  of  such  statistical 
comparisons,  and  his  ignorance  of  small-pox  is  due  to  the 
prevalence  of  vaccination.  If  he  lived  in  Germany,  where  not 
only  primary  vaccination  but  also  revaccination  is  com¬ 
pulsory,  his  ignorance  would  be  even  greater.  It  is  indeed 
a  striking  fact  that  the  power  of  vaccination  in  preventing 
small-pox  is  about  the  only  thing  which  is  apt  to  make  people 
forget  the  gratitude  they  owe  to  Jenner.  Of  course,  with 
gradually  increasing  neglect  of  vaccination,  small-pox  will 
again  begin  to  assert  itself,  and  the  popular  knowledge  of  the 
disease  will  once  more  in  some  measure  return,  and  with  it 


there  will  return  the  intimate  personal  knowledge  of  the 
power  of  the  vaccine  prophylaxis.  In  Gloucester,  for  example, 
even  allowing  for  the  shortness  of  the  public  memory,  it  will 
take  another  generation  or  two  to  blot  out  the  teaching  which 
is  at  present  being  administered  there.  Not  only  will  there 
be  the  individual  knowledge  that  the  families  which  rushed 
in  time  to  the  vaccination  station  were  preserved  from  attack, 
in  the  midst  of  the  surrounding  danger,  but  for  many  a  year 
to  come  the  other  side  of  the  picture  will  continue  to  be  pre¬ 
sented  to  public  notice  in  the  scarred  and  blinded  visages, 
which  are  being  produced  among  those  who  are  fortunate 
enough  to  escape  with  their  lives  from  the  clutches  of  the: 

disease.  _ 

Ill-vaccinated  Communities. 


Since  vaccination  began  to  be  more  or  less  neglected  111  this 
country,  it  has  been  the  habit  of  its  opponents  to  point  to 
individual  instances  of  communities  which  had  refused  to 
vaccinate,  and  yet  had  not  been  overtaken  by  small-pox. 
Until  two  or  three  years  ago  Leicester  was  among  thej 
examples  given,  but  we  hear  less  of  Leicester  now ;  so  111  thd 
future  Gloucester  will  fall  out  of  the  list  of  examples  of  the 
needlessness  of  vaccination.  But  it  is  not  to  be  expected  that 


h  be 


every  place  which  ceases  to  protect  itself  shall  forthwitl 
overtaken  by  a  judgment.  Natural  laws  work  slowly,  and  it 
is  not  always  the  custom  of  the  gods  to  cause  the  lightning  to 
descend  forthwith  on  the  man  who  openly  defies  them.  It 
would  take  a  long  time  in  this  country  before  the  protection 
afforded  by  the  vaccinations  which  have  been  going  on  since 
the  days  of  Jenner,  could  cease  to  be  felt.  The  places  in 
England  where  vaccination  has  fallen  into  desuetude  are  not 
yet  very  numerous,  and  even  in  these  places  it  is  only  within 
quite  recent  years  that  the  neglect  has  been  anything  like! 
general.  In  this  matter,  too,  the  protection  which  vaccina- 
tion  gives  is  not  wholly  confined,  to  the  individual#  b) 
lessening  the  possible  sources  of  infection,  and  by  dimmish- 
ing  the  number  of  persons  susceptible  to  attack  by  small  pox,, 
vaccination  confers  even  on  those  who  are  themselves  unpro¬ 
tected,  a  measure  of  benefit,  in  so  far  as  they  are  much  less 
frequently  exposed  to  risk  of  infection.  Situated  as  they  are 
in  the  midst  of  a  vaccinated  kingdom,  places  like  Leicester, 
and  Gloucester,  and  Keighley,  and  Dewsbury,  have  for  long 
been  sheltered  behind  the  Jennerian  shield,  but  as  protection 
becomes  more  and  more  incomplete  by  means  of  continue! 
neglect,  the  risk  to  the  unvaccinated  becomes  all  the  greater. 


"Why  Jenner  is  Forgotten. 

In  this  way  the  “man  in  the  street  ”  may  have  his  ignorance 
of  history  atoned ’for  by  latter-day  knowledge,  and  his  who 
also  may  come  to  have  some  conception  of  the  relative  dis¬ 
advantages  of  a  pock  on  the  arm  and  an  attack  of  continent 
small-pox.  In  a  remarkable  passage  in  his  admirable  vo.ume 
on  English  Sanitary  Institutions ,  Sir  John  Simon  has  aimos 
predicted  the  kind  of  stampede  which  at  present  we  see  n. 
progress  in  the  West  of  England  :  “  It  is  a  favourite  reflexion 
among  philosophers  that  if  departed  great  benefactors  ot  out 
race  could  now  and  then  look  down  on  the  harvest  tieicn 
where  mankind  age  after  age  is  gladdened  by  the  iruits  0. 
their  labour,  they  would  in  general  find  themselves  ie. > 
remembered  than  perhaps  their  terrestrial  ambitions  n 
desired.  Doubtless  this  is  so ;  but  let  the  noble  compensa 
tion  be  noted,  that  often  the  thoroughness  of  a  reformer* 
victoiy  is  that  which  most  makes  silence  of  the  reformer, 
fame.  For,  how  can  men  be  adequately  thankful  for  rout  v 
tions  when  they  have  no  present  easy  standard,  no  contra 
between  yesterday  and  to-day,  by  which  to  measure  trie  g  “ 
ness  of  them  ?  And  to  some  readers  that  reflection  may  » 
occur  at  this  [present  point  as  they  say  their  EencdtMe  ] 
our  workers  of  the  eighteenth  century.  Of  _  the  pic 
generation  who  in  summer  holidays  enjoy  tlieir  drain, 
cider  in  Devonshire,  not  many  know  that  Baker  unpo*.. 
it  for  them.  Of  those  who  go  down  to  the  sea  111  snips  U( 
many  have  reading  and  imagination  enough  to  contra  « 
sea  life  which  now  is  with  the  sea  life  which  was  suite 
Anson’s  days,  and  to  be  grateful  for  Lind  and  l>la  ^ 
made  the  difference.  And  in  some  cases  ignorance  oe 
its  tale  by  swaggering  against  the  truce  which  pr<u  > 

At  the  antivaccination  meetings  of  which  we  now  °  '•  , 
ally  read,  where  some  pragmatical  quack  pretends  to  0  . 

iner  mincemeat  of  Jenner,  how  small  would  become  u 
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h°W  abruPt]y  would  the  meeting  dissolve 
tself,  if  but  foi  a  moment  the  leash  were  away  with  which 
fenners  genius  holds  back  the  pestilence,  and  small-  ox 

ould  start  into  form  before  the  meeting  as  our  grandfathers 
aw  it  but  a  century  ago  ?  ”  s  gx<*uuid,wiers 

,T ,  .  Prejudices  and  Delusions. 

'Vi#6’  V?Wev?.rA  alA  such  lessons  as  that  of  Gloucester  are 
seful  foi  the  edification  of  the  public,  it  is  the  duty  both  of 

Mribte  to  JEST ™ A x0f.  tL1-e3.ef  f sla ture  to  do  everything 


■ntlhe  "  Sm°?th  aW&y  the  prej udices  against  vaccination 
Inch  the  man  in  the  street  ”  has  acquired  from  an  occasional 
erusalof  some  anti-vaccination  tract,  or  of  a  letter Tontrl 
uted  to  the  columns  of  the  Star  or  the  Echo  by  some  mem- 
fowlfa  letter-wntmg  ring  of  the  Antivaccination  Society 
he  prejudices  have  reference  mainly  to  two  points— the  risks 
f  humanised  lymph  and  the  want  of  permanency  of  the 

aaTarePtheerisS‘  wh  me-dlc+al  man  knows  how  infinites- 
uaiare  the  risks  when  vaccination  is  performed  as  it  is  in 

ns  country  at  the  present  day.  But  seeing  that  calf  lymph 

quite  as  efficacious  as  humanised  lymph,  and  is  now  easily 

iaugl  obtainable  for  private  practice,  and  seeing,  moreover 

iat  even  the  most  credulous  “man  in  the  street  ”  could  not 

seasesto '3  ,°  beIi,f  W  could  pvodtce 

lows  that  rSsth  calf  itself  is  not  subject,  and  that  he 
>  well  R  ilk  ,rG  notf  subject  to  syphilis,  it  would 

deTwith  boPvineVrph.mat0rS  WOTe  now  pubIic1^ 

As  regards  the  shortness  of  vaccinal  protection,  the  “man  in 

imanbodvnSp11  been  mi,sled  b7  the  old  old  notion  that  the 
am  Dnhi?  lS°eS  me^morphosis  once  in  every  seven 
l  l0babIy.  e/eiT  medical  man  has  experience  of  the 
tients  or  acquaintances  who  seriously  ask  him  whether  it  is 
t  ie  case  thata  septennial  repetition  of  vaccination  is  neces 

na^ffi°the  streef  ”6 £y  a^[adns  mah-pox .  PrSSb^SSX 
e  stieet  _  has  been  more  or  less  misled  bv  the  rule 

be  mlwpd°^In  itself,  that  the  vaccine  protection  ought 

•ns  or  evon,  m?lt„the,-tlmeiy’at  the  >uvei'i,e  his 

renot  infominoJ,o,w!fr'  EveIy  opportunity  should  be 
ten  01  mloi  ruing  both  the  man  and  his  wife  that  even  in 

^absence  of  rcvaccinatiGn  at  this  period  of  life  much  of  the 

iumnorS1Ve  P°Wu  remaias‘ but  that  revaccination  is  a 

itt  e  ffkebbLPrire^a^  °n^  an?  -hat  done  at  this  there 
;  ,e  livelihood  of  its  ever  being  required  again  unless 

ahnox  thought  desirable,  in  the  actual  presence  of 
3.11  pox,  to  make  assurance  trebly  sure. 

n  nil  +iPt*EbPUTY  °,F  THE  Medical  Profession. 

st  recol  WltJlfQfmifdlCa-  Profef\on  does  in  this  matter  it 
,2lect  thfd  its  primary  duty  is  to  make  every  effort 

PnibllemnIf1ndlVld?al+^ithin  its  sphere  of  influence. 

J  ^ J  10  must  be  protected  against  itself,  even  against 

Cff,r8  miitS  0Wn  ignorance  and  folly.  In  par- 
h  which  fhi  eLhl  dren  must  be  protected  against  follies 
r  fovttl  they  have  no  concern.  It  may  not  always  be 

se  ST  rLd?Ct0r  -°  llsten  Patiently  to  all  the  non- 
*s  talked  against  vaccination,  and  there  may 

to  SnJS’ temptation  to  take  the  attitude  of  ceasing  to 
to  educate  ones  clientele  and  simply  to  let  them  have 

les^ffHtaTinP’^0 +pS  i^Pe  talk  against  vaccination  made 
obW^  !  g  f  Jhe  us^  practitioner  if  he  is  told  that 
time  Vo  £imply  Jo  obtain  the  vaccination  fee,  while  all 
d  more  f  knfuS  that  an  epidemic  of  small-pox  would 
artSml  fee\ tlian  a  whole  lifetime  of  vaccinations.  And 
f  who  ’  +There  Payonts  are  suspicious  and  ready  to  find 
!iin  .r  Lt  ie  medical  man  knows  beforehand  that  if  a 
?hgnnmPt  Llb  °r  diarrhoea>  ?r  disorder  of  any  sort  wliat- 
t  i  nf  chance  to  occur  within  the  next  two  or  three 
atLi  *nVI\e  vaceination,  there  is  every  risk  of  the 
S®  andt  the  operator  being  made  the  scapegoat  for 
mbsequent  ailment,  and  that  the  friends  and  neighbours 

led  fin  -ntS  FF?  many  of  bis  own  Patients  may  give 
natioF  T  o  °f  the  sequGnEe  of  events,  and  that  the  Anti- 
“atA°n  League  may  produce  an  edited  narrative  of  the 

UemS~iiniPre^nCe  °f  a11  this>  the  medical  man  is  no 
"  Sed  to  let  the  parents  have  their  own  way  and  to 

ke  t  mam  unprotected.  May  we  appeal  to  him  here 
high  view  of  Ins  duty,  and,  in  the  spirit  of  the  oath 
ppocrates,  to  do  his  best  for  the  helpless  baby,  leaving 
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^P^tion  to  take  care  of  itself  ?  Men  in  active 

md  e  win  b^C?ntendwiih  many  difficulties;  but  in  the 
best  for  F  m°St  Sl?ccessful  who  has  done  his 

fal-p  11  7  patients,  even  where  suspicion  and  innuendo 

word  h,iPlaCe  if  g^de,  and  even  i£  spite  of  the  w?rst 
the  street!”  be  Said  agamsfc  him  by  the  worst  “man  in 


THE  JENNER  CENTENARY  ABROAD. 

vSsa^ffi' hfs  Fi JdiTfd  JeTe1'  a,nd  the  hundredth  anni- 
fnv„.-  y  is  gi eat  discovery  have  been  honoured  in  several 

Wlth  pubIic  ceiebrations  of  one  kiiid  or 
below  A  bnef  account  of  the  principal  of  these  is  given 

France 

The  Council  of  the  Acaddmie  de  M^decine  considerino-  that 
so  memorable  a  centenary  as  that  of  Tenner’s  first  vaednat  on 
should  not  be  allowed  to  pass  without  a  formal  expression  of 
the  admn-atmn  which  it  feels  both  for  the  dfscSy  and  its 

on  the0AccSionr’  Tbi^b  MA-feiTieux  to  deliver  an  address 
un  me  occasion.  .  This  he  did  at  a  meeting  on  Mav  12th 

taking  as  Ins  subject  “  Jenner  and  Vaccine.”  He  sketched 

the  early  history  of  vaccination,  and  the  attacks  made  on  it 

aVd  ™  Vf  dlsc°verer  while  it  was  still  in  the^S5y^  Bte4 

These  attacks  were  Jenner’s  greatest  glory:  On  ne  jette  des 

jZZZevTTaimtoeShlm  fru-^  He  vindicated 

aenners  claim  to  be  considered  a  scientific  investigate- 
f1Amget  ier  afpart  h°m  tpe  particular  discovery  with  which  his 
un11181  everl.ast1lng1y  be  associated.  The  list  of  llis 
scientific  papers  is  long  enough  to  make  one  believe  that 

meFen  ialUn.dHrihiSieyeS  a11  the  scientific  l  Y0me 

jnesent  candidate  for  election  to  the  Academy  in 

the  Section  of  Natural  Sciences.”  M.  Hervieux  ?dded  • 
And  it  is  a  worker  of  this  spread  of  wing  that  his  brethren 
baV^.Wr0ngead’  f0111?  by  supposing  that  his  discovery 
\accine  was  due  to  chance,  others  that  the  honour  of  the  dis- 
E0,yery  ^ld  ^et  belong  to  him  .'—suppositions  as  unjust  as  ill- 
founued,  and  to  which  nothing  is  wanting  that  can  make  them 
odmus,  not  even  bad  faith.”  He  described  the  early  diffiAultS 
which  vaccination  had  to  encounter,  and  the  disappointments 

iTaAaI1’  1EtbeGOUrse  of  years,  came  to  temper  the  too  sanguine 
hopes  which  Jenner  had  at  first  entertained  as  to  the  perma¬ 
nence  of  its  protective  effect.  After  pointing  out  that  now 
animal  vaccine  had  replaced  human  vaccine,  and  its  ad¬ 
vantages  had  been  proved  by  an  _  experience  of  thirty  years 
G  }venf  011  to  say:  But  by  the  side  of  animal  vaccine  and 
under  the  specious  pretext  of  always  having  an  unfa’iliim 
source  of  vaccine  in  case  animal  vaccine  should  fail  a  party 
lias  come  into  existence  which,  it  is  true,  displays  no  hostility 
to  Jenner  s  discovery,  but  which  has  already,  it'  would  appeal 
a  considerable  number  of  adherents.  This  is  the  mrty  of 
modern  vanohsation.”  The  new  method,  accordinl  to  M. 
Hervieux,  consists  111  cultivating  successively  on  a  certain 
number  of  bovine  animals  the  variolous  virus,  which  is  sup¬ 
posed  thus  to  lose  its  malignant  character,  and  to  become 
transformed,  lifter  some  ^nerations,  into  a  virus  having  Si 
the  characters  of  cow-pox.  The  partisans  of  this  doctrine 
appeal  to  Jenner,  to  whom  they  attribute  the  belief  that 
vauola  and  vaccinia  are  identical.  M.  Hervieux,  however 
contended  that,  although  Jenner  said  that  cow-pox  was  the 
smaH-pox  of  the  cow,  lie  did  not  say  that  it  was  the  small-po£ 
of  man  transported  to  the  cow ;  he  held  that  cow-pox  was  one 
disease  and  variola  another.  M.  Hervieux  argued  against 
what  he  called  “the  practice  of  modern  variolators the 
attenuated  variolous  vaccine  which  they  produced  would  he 
said,  always  have  the  disadvantages  of  attenuated  viruses  • 
too  weak  it  loses  its  protective  power,  too  strong  it  is  too 
dangerous  to  use.  “Vaccination,”  exclaimed  M.  Hervieux 
had  triumphed  over  the  old  variolators  ;  it  will  also 
triumph  over  the  modern  variolation.  Antivaccinators  and 
vanolatois  will  pass  away,  but  vaccination  will  not  pass 
away.”  After  giving  some  striking  proofs  of  the  protective 
efficacy  of  vaccination  from  the  experience  of  the  French 
army,  the  orator  concluded  with  the  following  peroration 
M  e  are  no  longer  in  the  time  when  doubt  and  anxiety 
had  succeeded  to  the  enthusiasm  of  the  first  years  which 
followed  the  discovery  of  vaccination.  We  are  no  longer  hi 
the  period  when,  not  having  learnt  to  know  the  power  of  re- 
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vaccination  and  having  no  suspicion  of  the  great  resources 
which  we  have  in  animal  vaccine,  we  were  not  well  enough 
armed  to  resist  the  attacks  of  the  variolous  scourge.  But  a 
new  era  has  dawned,  and  the  progress  made  in  the  latter  part 
of  this  century  has  made  of  Jenner’s  discovery  a  power 
against  which  all  the  efforts  of  its  enemies  will  never  pieyail. 
Resting  on  the  triple  base  of  animal  vaccine,  revaccination, 
and  compulsion,  this  power  is  sufficient  to  defy  all  the 
assaults  of  small-pox,  and  may  be  ^proclaimed  to  be  the 
grandest  conquest  of  medical  science.” 

M.  Hervieux’s  discourse  was  warmly  applauded.  M.  farmer 
afterwards  proposed  that  the  Academy  should  “  testify  by 
some  emphatic  manifestation  in  the  form  of  a  medal  01 
memorial  tablet,  their  admiration  for  and  gratitude  to  the 
immortal  benefactor  of  humanity,”  in  praise  of  whom  M. 
Hervieux  had  spoken  so  eloquently.  The  Perpetual  Secretary 
said  the  matter  would  be  laid  before  the  Council  of  the 
Academy  at  its  next  meeting. 


Germany. 

Soiree  at  Berlin. — A  brilliant  soiree  to  commemorate  the 
hundredth  anniversary  of  Jenner’s  first  vaccination  was 
held  on  May  15th  in  the  large  room  of  the  Berlin  Town  I  fall. 
The  invitations  had  been  sent  out  by  a  committee  number¬ 
ing  amongst  its  members  Virchow,  von  Leyden,  Robert 
Koch,  Gerhardt,  von  Bergmann,  von  Coler,  the  Mayors  of 
Berlin,  Zelle,  etc.,  and  they  were  responded  to  by  nearly  all 
the  members  of  the  medical  faculty  of  the  University,  by 
delegates  from  the  various  medical  societies  and  corpora¬ 
tions,  by  the  Cultus-Minister,  Dr.  Bosse,  by  many  military 
surgeons,  by  members  of  the  Imperial  Board  of  Health,  and 
many  others.  A  portrait  of  Jenner  was  hung  in  a  conspicuous 
position.  Virchow  opened  the  proceedings  with  a  few  words  of 
welcome  to  the  guests,  who,  he  said,  had  met  that  evening  111 
admiring  and  grateful  remembrance  of  one  of  the  greatest  bene¬ 
factors  of  the  human  race.  Then  Gerhardt  rose  to  deliver  the 
address  of  the  evening.  He  described  Jenner’s  life,  and  the 
steps  which  led  him  from  a  simple  observation  to  his  won¬ 
derful  discovery.  He  said  that  the  most  striking  proof  of 
the  efficacy  of  vaccination  had  been  given  in  the  campaign 
of  1870-71,  in  the  course  of  which  only  459  out  of 
one  million  and  a  half  vaccinated  German  soldiers  died 
from  small-pox,  whilst  the  French  army,  where  vaccination 
had  not  been  stringently  enforced,  lost  23,400  men  from 
small-pox.  He  added  that  in  our  own  time  the  disease  had 
almost  died  out  in  Prussia.  From  1890  to  1894  there  had  been 
only  35  to  36  deaths  from  small-pox  per  year,  and  these  had 
been  nearly  all  introduced  cases.  Turning  to  the  anti- 
vaccinists,  he  said  that  in  spite  of  themselves,  they  had 
helped  to  improve  the  methods  of  vaccination,  by  drawing 
attention  to  the  possible  dangers  of  human  lymph,  and  thus 
giving  an  impetus  to  calf-lympli  vaccination.  On  the  con¬ 
clusion  of  Gerhardt’s  address,  Dr.  Kruse,  member  of  the 
German  Reichstag,  of  the  Prussian  Diet,  spoke  on  the  under¬ 
mining  work  carried  on  by  the  antivaccinists.  He  said,  that 
as  the  danger  from  small-pox  epidemics  decreased,  the  anti¬ 
vaccinists  grew  bolder,  and  petitions  from  them  came  pour¬ 
ing  into  the  Reichstag.  Their  chief  supporters  in  the  House 
were  the  Social  Democrats  and  the  Antisemites,  and  as  the 
number  of  medical  members  of  the  House  was  but  small,  the 
position  might  have  become  awkward  if  it  were  not  for  the 
iirmness  of  the  Imperial  Board  of  Health.  He  ended  by 
appealing  to  the  medical  profession  to  take  every  opportunity 
of  enlightening  and  instructing  the  masses  on  the  benefits  of 
vaccination.  One  of  the  town  councillors,  Dr.  Strassmann, 
then  gave  an  account  of  the  lymph  and  vaccination  insti¬ 
tutes  under  the  control  of  the  city  authorities,  and  with  his 
speech  the  official  proceedings  terminated.  Refreshments 
were  then  served,  animated  groups  formed,  and  conversation 
was  kept  up  till  a  late  hour. 

The  Medical  Press. — The  Deutsche  medicinische  Wochenscrift 
has  published  a  special  number  called  “  Festnummer  zur  100 
j&hrigen  Feier  der  ersten  Ausfuhrung  der  Schutzpocken- 
Impfung  am  14  Mai,  1796,  durch  Edward  Jenner.”  It  contains 
a  biographical  article,  with  portrait ;  papers  on  Variolation, 
on  Vaccination  in  the  German  Army  (by  Oberstabsarzt 
Werner,  referee  to  the  Prussian  Ministry  of  War),  on  the 
Arguments  of  the  Antivaccinists,  on  Mortality  from 
Small-pox  in  Prussia  from  1872-1894,  and  on  Vaccination 


with  Sterilised  Instruments.  The  Miinchener  medidnisclu 
W ochenschrift  of  May  12th  presents  its  readers  with  an  excel 
lent  reproduction  of  Vigneron’s  portrait  of  Jenner,  with  s 
special  article  on  the  man  and  his  discovery  by  Dr.  L 

^^The' Antivaccinists  —  But  the  antivaccinists  have  not  beei 
idle  either;  they  have  published  a  “  Trauernummer 
(funeral  number)  of  their  organ,  Der  Natur  und  Volksarr.t 
copies  of  which  were  distributed  outside  the  town  hall  on  the 
evening  of  the  soirte.  It  is  printed  on  black-edged  paper, ;; 
wreath  of  thistles  for  Jenner  embellishes  its  title  page,  and 
its  articles,  which  are  full  of  the  old  stock  phrases  anc! 
exploded  arguments,  are  illustrated  by  sensational  pictures 
calculated  to  frighten  the  ignorant.  Another  paper,  Lu 
Neue  Heilkunst,  has  a  leading  article  abusing  Jenner  and 

Address  by  Professor  von  Leyden. — At  the  Congress  of  Interna 
Medicine  recently  held  at  Wiesbaden,  Professor  Ernst  voi 
Leyden  delivered  an  address  on  the  Hundredth  Anniversan 
of  Edward  Jenner’s  First  Vaccination.  He  described  it  as  no; 
being  a  mere  lucky  hit ;  it  had  not  come  fully  developed  froir 
Jenner’s  mind,  as  Pallas  Athene  sprang  full  armed  from  the 
head  of  Zeus,  but  was  the  result  of  long  years  of^  though! 
and  labour.  The  speaker  gave  a  sketch  of  Jenner  s  life,  0: 
the  publication  of  his  investigations,  of  the  opposition  \vha  i 
vaccination  had  to  encounter,  of  its  introduction  into  foreigr 
countries,  and  of  its  final  triumph.  A  a  ivid  account  of  die 
ravages  of  small-pox  in  the  seventeenth  and  eighteentl 
centuries  was  given,  and  the  protective  powei  of  yaeei 
nation  was  illustrated  by  statistics,  mainly  lelatmf 
to  Germany.  The  two  chief  improvements  that  hac 
been  made  since  Jenner’s  time  were  the  appreciatioi 
of  the  value  of  revaccination  and  the  use  of  animal  vaccine 
For  the  latter  improvement  the  antivaccinists  had  pnn 
cipally  to  be  thanked.  There  were  a  good  many  of  them  11 
Germany.  In  1877  the  number  of  petitions  against  vaccina 
tion  was  only  21  ;  in  1891  it  was  2,951  with  90,661  signatures 
mostly  of  uneducated  or  half-educated  lay  persons.  Ihen 
were  few  medical  men  in  the  antivaccinist  camp  in  Germany 
In  the  present  session  the  agitators  had  been  very  active  ii 
the  Reichstag.  The  array  of  facts  set  forth  in  recently  pub 
lislied  reports  of  the  Imperial  Health  Bureau  for  1896  woul< 
serve  to  convince  any  unprejudiced  persons  of  the  blessing 
of  vaccination.  The  antivaccinists  had  painted  in  lurn 
colours  the  danger  of  transmitting  tuberculosis,  syphilis 
erysipelas,  and  other  diseases  by  means  of  human  vaccine 
The  result  of  this  has  been  that  in  Germany  the  use  0 
humanised  lymph  has  been  almost  replaced  by  amnia 
vaccine.  Since  1884  there  had  been  a  Commission  in  th 
Imperial  Health  Bureau  and  in  the  State  Vaccine  Institut 
charged  with  the  supervision  of  the  preparation  of  yaccin 
from"  the  calf,  its  preservation,  and  its  gratuitous  distribu 
tion.  Owing  to  this  system  and  to  compulsory  revaccmatio. 
Germany  showed  the  best  vaccination  results  of  any  countr 
in  the  world.  Professor  von  Leyden  concluded  by  pointm 
out  that  the  discoveries  of  Pasteur,  Koch,  and  Behring  wev 

the  development  and  outcome  of  Jenner’s  work.  .  I 

Jenner  Exhibition.— An  interesting  Jenner  exhibition  is  bein 
held  in  the  rooms  of  the  Berlin  Medical  Stores,  fortiait 
and  an  autograph  of  Jenner  form  the  central  group,  iianKc 
by  a  large  collection  of  medals,  some  of  which  were  strucK  t 

commemorate  successful  vaccinations  of  sovereigns  and  priiim 

others  to  honour  Jenner  himself,  and  others  again  for  w 
stowal  on  doctors  who  had  distinguished  themselves  in  u> 
cause  of  vaccination.  A  large  exhibit  of  books  on  vaccina..)  <■ 
gives  some  idea  of  the  literature  on  the  subject;  to  collect  a 
would  have  been  impossible.  The  little  town  of  Bucket)  - 
sends  the  insignia  of  a  quaint  annual  fete  held  tlieie  w 
nearly  100  years.  Its  history  is  as  follows:  A  conterr.porai 
and  enthusiastic  disciple  of  Jenner  was  one  Dr.  fail  si, 
Buckeburg.  Not  satisfied  with  vaccinating  as  many  cimom 
as  he  could  get  hold  of  in  his  lifetime,  he  left  a  sum  of  moi 
in  his  will  to  be  used  for  a  yearly  Jenner  holiday  for  cnjiare 
And  so,  every  year  on  the  14th  of  May,  the  children  of 
burg  sally  forth  into  the  country,  to  a  tree  on  which  'h'un 
portrait,  a  portrait  of  Dr.  Faust,  and  a  waxen  arm  with  vaj 
cination  pustules  are  hung  up  !  Here  they  assemble,  an 
of  the  town  worthies  makes  a  speech  explaining  the  imp 
nnpp  of  t.he  dav.  And  if.  towards  the  end  of  the  discou  - 
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the  children’s  attention  should  wander  a  little,  small  blame  to 
them,  foi  they  know  what  is  to  come  after  the  speech — a 
?rand  distribution  of  sweets  and  cakes  that  taste  none  the 
belng  ba^ed  in  the  shape  of  a  vaccinated  arm. 

The  Tirst  Merlin  T  accmator. — The  Jenner  centenary  calls 

ap  memories  of  a  fine  old  Berlin  dector,  Geheimrath  Heim— 
der  alte  Heim,  as  he  was  generally  called.  He  was  the 
irst  to  perform  a  vaccination  in  Berlin— in  February,  1800— 
md  he  was  one  of  the  founders  of  an  annual  medical  festival 
n  honour  of  Jenner,  which  he  attended  regularly,  and  which 
le  described  year  by  year  in  a  diary  that  has  been  pre- 
erved.  Ills  remarks  on  the  speeches,  company,  etc.,  though 
unous,  are  not  of  general  interest.  At  the  festival  of  1817° a 
oung  lieu tenant  was  present,  who,  says  old  Heim,  was  the 
,Tst  child  lie  vaccinated  in  1800,  and  also  Prince  and  Princess 
ladziwill,  to  whose  kindness  he  owed  the  first  cow  lymph 
Inch  they  had  received  from  London.  After  Heim’s  death 
1 1834  interest  in  the  Jenner  festival  gradually  declined  and 
;  was  given  up  soon  after.  ’ 

United  States. 

The  Jenner  centenary  was  celebrated  by  the  American 
ledical  Association,  which  held  its  forty-seventh 

n3e?fhmSngfaE  Atlan^a’  Georgia- on  M*y  5th,  6tll.  7th 
d  8th,  under  the  presidency  of  Dr.  R.  Beverly  Cole.'  An 

idress  was  delivered  by  Dr.  N.  S.  Davis,  who  related  the  life 
Jenner,  and  dwelt  on  the  importance  of  his  discovery.  Dr. 
'hu,S  3  ga,Ye  an  account  of  tlie  Jenner  medals,  portraits,' 
blets  and  other  memorials.  Dr.  Francis  E.  Martin  of 
assachusetts,  delivered  an  address  on  the  Propagation 
reservation,  and  Use  of  Vaccine  Virus.  Dr.  Eugene  Foster 
ad  a  paper  embodying  the  statistical  evidence  of  the  value 
vaccination  to  the  human  race.  Dr.  George  M.  Sternbero- 
th?er?  URlted  Sfates  Army,  delivered  an  address 

S^A^°  e"ftl^SfSearCheSa- ati\lg  t0  the  SPecifie  Infec- 
us  Agent  of  Small-pox,  and  the  Production  of  Artificial 

imumty  from  this  Disease.  The  experimental  evidence 

ting  to  the  nature  of  the  specific  infectious  agent  of 

ceine  and  of  variola  was  reviewed  ;  also  that  relating  to  the 

A  rp]nr  atlf°n+?f  C0W;P°X>  horse-pox,  and  small-pox;  and 
it  relating  to  the  production  of  artificial  immunity  by  sub 
taneous  inoculations  with  vaccine  lymph  and  by^  sub- 

iUmun?Li>mals  n0US  injections  of  blood  serum  hom 
"he  following  conclusions  were  stated  : 

.Small-pox  cow-pox,  and  horse-pox  are  genetically  re- 
d,  being  different  manifestations  of  the  same  infectious 

Tllll’  vf  g/n,e.ra  of  animals  (Man,  Bos,  Bquus). 

I.  Ihespecific  infectious  agent  of  variola  and  of  vaccinia 
’  been  demonstrated.  The  extended  experimental 
,  eKp\gatl0?s  yhich  have  been  made  indicate  that  it  does 

•  ^belong  to  the  class  of  micro-organisms  known  as  bac- 

H.  Various  bacteria  are  commonly  found  in  the  lvmnh 

inman1  nAmoClefi  °Mained either  from  boviSe  animSP0r 
1  man.  Among  these  are  the  well-known  pus  cocci  and 

fpeSf  £fl„are  ptr?bably lately  respon^ble  tol’  tte 
liirS  inflammation  and  other  unpleasant  compli- 
^ns  which  frequently  result  from  vaccination  with  such 

neLr£lprifei'Ved  in  glycerine  after  a  time  becomes 

*  ig  Us  /peelL  virEce?®  °  °  ‘8  c0nccrncd' without 

■  ^S™^7  may  St  induc,ed  hy  subcutaneous  inoculation 
^accine  virus,  without  the  development  of  a  vaccine 

ph  preserved  in'S!*16  that  the  subcutanoous  injection  of 
loftCntln^  glycerine  would  give  protection  without 

'Hon  bylEe usSmethlT8  S°  °°mm0n  “S  “  rSSU,t  °f  vac- 

:  cpTbe  blwd  serum  of  immune  animals  contains  a  sub¬ 
file  \irKwW  whlch  d«stl'°ys  the  specific  virulence  of 
ne  \  irus  when  brought  in  contact  with  it. 

!  a  the  bl^d85rn^  iS  fn-0t  present  in  sufficient  amount  to 
-iXenbrLSerUmi  f- lmmune  animals  available  for  the 
K immunity  m  man  (or  for  the  treatment  of 

bv  haps  £e-  obtained  iu  a  concentrated 

7  f  .  Cfd  methods,  and  in  that  case  would  be  likely 

is  disease!’  and  possibly  specific,  as  a  therapeutic  agent 
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ieX^'of  vL^TVnit7nrei®!llti?gxfroni  the  subcutaneous  in- 
ection  of  vaccine  lymph,  like  that  resulting  from  vaccination 

P  ete ^  uUnUialtheaef,7HiSHgradl!ial]y  develoPad  a"d  “nTcom- 
multiD  ication  nf  W  b  dePendinS,  no  doubt,  upon  a 

Sible  animal  (  IOU?  agent  in  the  body  of  the  sus- 

from  the  transfusion 

rensul?rsnue.rt™sfi:si„a„  3USCePtible  a“maI  is  a"  *■»“<*•* 

A  i  j  Russia. 

fis  already  announced  in  the  British  Medtcai  Wnu 

memSten  oNfali0,,al  P*?lth  Ua!  phoned  JeTom: 

hot  S  V  Jenner  s  discovery  of  vaccination  until  Gotc¬ 
ha-  The  absence  of  the  Court  from  St.  Petersburg  at  the 
piesent  moment  would  undoubtedly  have  miUtatedSasainst 
the  success  of  the  commemoration  had  it  been  held  this°week 

“oetobeVXS,  WU  C!i°nsei1  tor  commemoration 
is  uctober  12th  (24th)  which  will  be  the  128th  anniversary  of 

— fT 1  n 0 c el  1  a t, i on  with  small-pox  of  the  Empress  CatherineHI 

the  first  preventive  inoculation  ever  performed  in  Eussia 


SHORT  OUTLINE  OF  THE  EVIDENCE  GIVEN 
BEFORE  THE  ROYAL  COMMISSION 
ON  VACCINATION. 

Txtt,  . ,  The  Points  to  be  Considered. 

The  evidence  given  before  the  Royal  Commission  on  Vaccina- 

noinfs^fm^tif  °-f  vai7mg.  de£rees  of  relevancy  to  the  five 
points  for  the  investigation  of  which  the  Commission  wio 
appointed  These  points  were  as  follows  ._^0mmissi0n  was 

Q\*  J-he  effect  of  vaccination  in  reducing  the  prevalence  of 
and  mortality  from,  small-pox.  pievaience  01, 

2.  What  means,  other  than  vaccination,  can  be  used  for 
diminishing  the  prevalence  of  small-pox ;  and  how  far  such 
means  could  be  relied  on  in  place  of  vaccination 

3.  ine  objections  made  to  vaccination  on  the  around  of 
injurious  effects  alleged  to  result  therefrom  ;  and  the  nature 

resultXtent  °f  any  injurious  effects  which  do-  in  fact;  so 

4.  V  hether  any,  and  if  so  what,  means  should  be  adoDted 
for  preventing  or  lessening  the  ill-effects,  if  any  resulting 
fiom  vaccination;  and  whether,  and  if  so  by  what  means& 

S ^  aC  partof  plnr4“lVatffinne  8h0Uld  ** further  facilitatad 

m!nph^eLt^r„hrgd  & 

cination,  and,  in  particular,  in  the  provisions  of  the  Vaccina- 
with  thetfaw!^lth  reSpect  to  Prosecution  for  non-compliance 

Of  these  five  points,  the  first  and  third  seem  to  be  of  the 
greatest  importance,  for  on  the  answers  returned  to  them 
must  depend  m  great  measure  the  answers  to  the  others. 

_  .  The  Evidence. 

Putting  on  one  side,  then,  for  the  present  such  evidence  as 
JTas  ?£eared  as  to  individual  hardship  in  the  administration  of 
the  Acts,  as  to  the  possible  alternative  proceedings,  and  also 
all  historical  researches  as  to  the  nature  of  the  stuff  used  in 
the  vaccination  of  a  hundred  years  ago,  we  propose  to  give 
a  sketch  of  the  general  drift  of  the  evidence  on  the  basis 
expressed  in  the  following  words  of  Sir  John  Simon  :  “  When 
I  look  at  the  question  of  vaccination,  I  look  at  it  indepen¬ 
dently  of  the  question  of  origins.  I  look  at  current  vaccina¬ 
tion,  such  vaccination  as  you  will  find  at  any  well-conducted 
vaccination  station  in  England.”  ^uuteu 


.  Sir  John  Simon. 

1  lie  first  witness  was  Sir  John  Simon,  who  gave  evidence  as 

hirHnn  1Sto°fr7  0f  AmalI-pox  aVd  its  ravages  prior  to  the  iS  “ 
auction  of  either  inoculation  or  vaccination.  Manv 

statistics  were  put  in  by  Sir  John  Simon,  showing  the 
enormous  diminution  which  had  taken  place  in  small-po! 
since  the  introduction  of  vaccination  ;  one  diagram  showing 
the  small-pox  death-rates  in  the  kingdom  of  Sweden  for  each 
year  fioin  1774  to  1855  being  of  great  interest,  as  showing  how 
very  marked  had  been  the  influence  of  vaccination  in  reducing 
the  mortality.  uuu» 
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Dr.  Ogle. 

Mr.  William  Ogle,  M.D.,  Superintendent  of  Statistics  in 
the  office  of  the  Registrar-General,  while  admitting  that  the 
data  as  to  the  relative  mortality  of  small-pox  in  unvaccinated 
times  and  at  the  present  day  were  imperfect,  pointed  out 
that  it  was  possible,  by  means  of  the  bills  of  mortality  for 
London,  which  existed  for  two  centuries  back,  to  compare 
the  proportion  existing  between  deaths  from  small-pox  and 
deaths  from  all  other  causes,  and  thus  he  was  able  to 
show  that  in  the  present  century  small-pox,  measured  as 
above,  had  been  from  three  to  five  times  less  common  than 
it  was  at  equivalent  periods  in  the  two  preceding  centuries. 
He  also  pointed  out  that,  taking  the  cases  according  to 
their  ages,  the  decline  in  small-pox  had  been  entirely 
limited  to  the  earlier  years  of  life,  the  mortality  in  the  first 
5  years  having  fallen  85  per  cent.;  between  5  and  10  years  of 
age  64  per  cent.;  and  between  10  and  15  years  of  age  27  per 
cent.;  whereas  at  every  age-period  after  that  the  death-rate 
had  actually  increased.  Although  in  the  same  time  there  had 
been  a  fall  in  the  general  mortality  of  the  country  it  was 
nothing  comparable  to  that  from  small-pox.  There  were 
some  diseases,  however,  which  had  fallen  nearly  as  much 
as  small-pox,  for  instance,  fever.  But  the  diminution 
of  mortality  from  fever  had  been  at  all  ages,  as  one  might 
have  expected,  whereas  in  small-pox  it  was  confined  to  per¬ 
sons  under  15  years  of  age,  that  is,  within  a  few  years  of  the 
age  when  vaccination  had  been  commonly  performed. 

Dr.  Thorne  Thorne,  C.B. 

Mr.  Richard  Thorne  Thorne,  M.B.,  F.K.C.P.,  Assistant 
Medical  Officer  to  the  Local  Government  Board,  gave  evi- 
dence  to  show  liow  the  share  of  small-pox  borne  by  children 
varied  with  the  stringency  of  the  vaccination  law,  and  how  in 
this  country  the  fatality  of  small-pox  varied  with  the  amount 
of  vaccination  possessed  by  the  individual.  He  also  showed 
that  as  a  result  of  vaccination  the  very  period  of  life  at  which 
small-pox  in  its  natural  state  is  most  fatal  is  the  period  at 
which  when  the  scars  were  good  no  death  whatever  took 
place.  In  regard  to  the  suggestion  that.  the  lessened 
prevalence  of  small-pox  might  be  due  to  improved,  sani¬ 
tation,  he  pointed  out  that  the  special  saving  of  infant 
life  by  vaccination  in  infancy  had  by  no  means  been 
limited  to  the  well-to-do  classes,  but  had  in  ceitam 
instances  been  actually  greatest  among  the  poorer  classes, 
who  lived  under  inferior  sanitary  circumstances.  He  quoted 
from  a  report  in  regard  to  the  nurses  at  the  small-pox 
hospitals  of  the  Metropolitan  Asylums  Board  to  the  effect 
that  out  of  a  total  of  734  nurses  and  attendants  79  had  already 
had  small-pox,  and  none  of  them  were  attacked ;  645  were  re¬ 
vaccinated  before  entering  on  their  duties  at  the  hospitals, 
and  not  a  single  one  of  them  took  the  small-pox ;  the  10 
that  remained  had,  like  the  others,  been  vaccinated .  in 
infancy,  but  they  had  not  been  revaccinated  before  entering 
on  their  duties  at  the  hospital,  and  every  one  of  these  con¬ 
tracted  small-pox  at  one  period  or  another  of  their  service. 

Dr.  J.  H.  Rauch. 

Mr.  John  IT.  Rauch,  M.D.,  secretary  and  executive  officer 
of  the  Illinois  State  Board  of  Health,  gave  evidence  in  regard 
to  vaccination  as  it  was  practised  on  a  very  large  scale  when 
small-pox  broke  out  in  Chicago  after  the  great  fire..  About 
80,000  people  were  obtaining  food  from  the  Relief  and 
Aid  Society,  and  vaccination  was  made  compulsory  by  de¬ 
manding  a  certificate  of  vaccination  before  relief  was  given. 
These  80,000  people  were  for  three  or  four  months  constantly 
under  supervision,  the  officials  knew  all  about  them,  and 
during  all  that  time  attention  was  only  called  to  three  cases 
where  other  than  ordinary  results  were  produced.  He  had 
not  seen  a  case  of  syphilis  from  vaccination. 

Surgeon-General  Pinkerton. 

Surgeon-General  John  Pinkerton,  M.D.,  had  been  for  six 
years  superintendent  of  vaccination  in  Scinde,  and  for  seven 
years  Superintendent-General  for  the  whole  of  the  Bombay 
Presidency.  His  evidence  was  to  the  eflect  that  at  the  time 
he  went  to  Scinde  in  1863  nearly  the  whole  population  were 
marked  with  small-pox,  and  blindness  and  lameness,  result- 
ing  from  small-pox  wero  common.  Till  then  a  considerable 
amount  of  inoculation  had  been  practised,  but  vaccination 
had  not  been  pushed  at  all  until  after  1857.  After  he  took 


charge,  however,  inoculation  was  stopped,  and  the  number  c 
vaccfnators  was  greatly  increased  so  as  to  cover  the  whol 
area,  and  on  going  back  to  Scinde  in  1882  he  observed  tha 
the  younger  population  was  quite  unmarked  by  small  pox 
just  the  same  as  the  people  in  England,  and  very  few  had  los 
an  eye. 

Dr.  A.  F.  Hopkirk. 

Mr.  Arthur  F.  Hopkirk,  M.D.,  gave  evidence  as  to  the  stat 
of  the  vaccination  laws  in  Prussia.  He  said:  “In  183 
a  law  was  passed  making  vaccination  and  revaccination  cod 
pulsory  for  all  soldiers  in  the  Prussian  army  ;  but  there  wa 
no  law  making  vaccination  itself  compulsory  for  the  civ: 
population  of  Prussia  until  April  8th,  1874,  a  law  which  cam 
into  action  in  1875.  In  i835  there  was  in  Prussia  an  ordinany 
passed  dealing  with  cases  of  infectious  diseases,  which  df 
dared  that  should  any  child  suffer  from  small-pox  then,  : 
it  had  not  been  vaccinated,  its  parents  or  guardians  might  b 
punished;  but  there  was  no  law  rendering  it  absolutely  con: 
pulsory  that  every  child  should  be  vaccinated.”  He  also  gav 
much  statistical  evidence  in  regard  to  the  incidence  of  smal: 
pox  at  different  periods,  and  on  the  vaccinated  and  the  ur! 
vaccinated.  The  above  quotation,  however,  is  the  1110s; 
important,  as  bearing  upon  inferences  drawn  by  other 
against  vaccination  in  consequence  of  the  epidemic  i 
1871-72  in  Prussia,  which  was  presumed  to  be  a  well- vaccinate 
country.  In  answer  to  further  questions  on  this  point, 
letter  was  put  in  from  Dr.  Koch,  the  head  of  th 
Imperial  Health  Office  in  Berlin,  which  says:  “Previous  t 
1874  vaccination  in  Prussia  was  optional,  not  obligator} 
Compulsory  vaccination  dates  from  April  1st,  1875.’ 

Dr.  W.  Gayton. 

Mr.  William  Gayton,  M.D.,  Medical  Superintendent  of  th 
North-Western  Fever  Hospital,  had  observed  12,920  cases  0 
small-pox,  but  some  of  these  were  convalescent.  The  actur 
number  of  acute  cases  of  which  he  could  give  definite  an 
particular  account  was  10,403.  He  put  in  a  table  showing  th 
whole  of  these  cases  classified  under  four  headings  with  th 
case  mortality  of  each  class.  The  totals  came  out  thus:- 

(1)  Vaccinated  with  good  marks,  mortality  2.97  per  cent. 

(2)  vaccinated  with  imperfect  marks,  mortality  9.37  percent 

(3)  said  to  have  been  vaccinated  but  no  marks  visible,  mo 
talit.y  27.18  per  cent. ;  (4)  not  vaccinated,  mortality  43.24  pt 
cent.  He  also  gave  evidence  as  to  the  immunity  from  smal 
pox  enjoyed  by  the  staff  of  the  hospitals  with  which  he  ha 
been  connected  when  they  were  revaccinated  before  con 
mencing  duty.  Speaking  of  the  proportion  of  vacc 
nated  to  unvaccinated  cases  admitted,  he  said  (1809)  th; 
8,234  had  been  vaccinated  out  of  10,403  who  were  admitte< 
That  included  those  stated  to  have  been  vaccinated  but  in 
bearing  any  visible  [evidence  of  it.  On  the  other  hand  tl 
well  vaccinated  formed  an  extremely  small  proportion 
those  who  came  under  observation. 


Dr.  F.  W.  Barry. 

Mr.  Frederick  William  Barry,  M.D.,  Sc.D.,  was  an  Inspect 
of  the  Local  Government  Board,  and  in  January,  iSSB,  1 
ceived  instructions  to  inquire  respecting  the  small-pox  ej 
demic  at  Sheffield.  The  evidence  he  gave  had  to  do,  on  J 
one  hand,  with  the  evidence  of  small-pox  on  the  different  par 
of  Sheffield,  and  with  [the  influence  of  overcrowding  and 
the  neighbourhood  of  small-pox  hospitals  ;  and,  on  the  otin 
hand,  with  the  relations  between  small-pox  and  vaccinatio 
With  regard  to  the  whole  of  Sheffield,  of  the  268,3 
persons  returned  as  vaccinated,  1.55  per  cent.  had  ,“®( 
attacked  by  small-pox  and  0.07  per  cent,  had  died;  while 
the  5,715  persons  returned  as  unvaccinated,  9.7  per  cent,  a, 
been  attacked  and  4.8  per  cent,  had  died.  Diviai. 
these  persons  of  all  ages  into  two  classes,  nam  : 
children  under  10  years  of  age  and  persons  over  to  year 
age,  the  results  were  as  follows  :  Of  68,236  vaccinated  chi  .  1 
under  10  years  of  age,  0.5  per  cent,  had  been  attackec  < 
0.009  per  cent,  had  died,  while  of  2,259  unvacci 
children  under  10  years  of  age,  10.1  per  cent, 
been  attacked  and  4.4  per  cent,  had  died.  Ox  9  >4 
vaccinated  persons  aged  10  years  and  upwards,  t-9  ■: 

had  been  attacked,  and  0.1  per  cent,  had  died,  wt _  r 

3,439  unvaccinated  persons  aged  10  years  and  upwa 
per  cent,  had  been  attacked  and  5.1  per  cent.  had. 
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Vs  regards  the  incidence  of  small-pox  on  the  vaccinated 
,nd  he  unvaccinated  m  houses  which  had  been  invaded  bv 
mall-pox  there  were  18,020  vaccinated  persons  of  all  ages 
numerated  as  living  m  invaded  houses,  of  whom  23  per  cent 
,ad  been  attacked  and  1. 1  per  cent,  had  died;  while  of  7^6 
mvaccinated  persons  living  in  invaded  houses,  75  per  cent 
•ere  attacked  and  37  2  per  cent,  had  died.  In  all  the  above 
gures  children  under  one  month  old  are  excluded  I 
i  to  be  noted,  also,  that  the  workhouses  were  omitted  from 
ns  calculation,  as  they  could  not  be  considered  as  ‘‘  invaded 
ouses  in  the  same  sense  as  ordinary  dwellings. 

Dr.  R.  Cory. 

Mr.  Robert  Cory  M.D.,  gave  an  account  of  the  arrange¬ 
rs  for  the  supply  of  calf  lymph.  Taking  both  soi  t^of 
mph  lie  had  personally  vaccinated  close  on  50,000  children 
id  had  never  seen  a  case  of  insusceptibility.  The  only  S’ 
;o.ach  to  such  was  in  the  case  of  a  child  10  years  of  a?e 
mch  he  vaccinated  twice  without  result.  In  his  opinion 
ere  was  no  difference  between  the  effect  of  calf  I  ni 

t S16,?1?1111-  ,  you  have  a  dozen  chil&vacd 

ted  with  calf  lymph  and  a  dozen  vaccinated  with  humanised 
“Ot  ho.  able  to  tell  the  difference  between 
11  Ve  dldnot 'believe  that  the  vaccine  virus  deterior- 
Dperly  maiged"8  hUmfm  being  to  human  being,  if 

,,  ™  „  .  ,  PR •  C.  Creighton. 

whi?hSedTogthe  eaHv  v’  ?ave  efviden?e-  the  major  part 
wmui  ltiaiea  to  tiie  early  history  of  vaccination  hi<5  nmni 

SfeffvttS™,  had  not  sufficient 

aeace  to  justily  the  conclusions  at  which  thev  arrived  ns 

thishmcffec^ve11!^?^^0^  va9cination,  and  that  the  faith 

tag  already  modem  statisti's' 

r  Tr  Dr.  H.  W.  MacL  aurin. 

n'dani  ofthSd  of  faSh’in  NewTouS  WaT  ye<*rS 

>y  vaccination,  because  nobody  knew  who  mio-ht  bn 
and  the  probability  wm  that  Wy fev  peLn! 
ing  been  revaccinated  would  be  attar*kprl  QT1>q  fi  V 
r  would  have  less  severe  attacks.  In^reLd  t„  Pro! 
tin  roo>®banh  s  opinion  that  a  system  of  comnulsorv 
jt.on  will  replace  vaccination,  he  said  :  TS  „  f 

h taw11- ‘?ke  5he  place  of  vaccination.  I  have  1 
rv  fooli.r’Yr  01  vaccination,  and  think  it  would  be 

pnt|aSLragrpittti^AX\otla“*„tra,.t,i 

tlm  Sannei^tLT'1  C01?plete  notification  and  isolation 
iS>»  nannei  that  we  have  adopted  in  New  Soutli 

The  Rev.  W.  Fox. 

™rI7obieStmteFOX  h?  evidence,  besides  stating 
inii  i  objections  to  vaccination,  drew  particular  attpn 
to  the  hardship  suffered,  by  those  who  declined  vaeein a 

dfica°teSofqvfe?  °I- ' the>  Education  Depa?tme^iqui“ 
vincate  of  vaccination  before  engaging  a  pupil  teacher  ° 
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I>op<UaWhMbMome^Mted1w^^POrti<>^-0,-the 

tion  ofsmall-noxfrnm  tbo  H^ate?’ tJieie  had  been  no  diminu- 
liad  been  attained  (About  O'vhimvorygeneival  vaccination 
his  statistics  KiniS  US*0  i860  down  to  1S83,  where 
diminished  small-nox  nrpvab  80  considered  that.  the  greatly 
with  this  centurv  was  far  Za  enc?-,m  Sweden,  which  came  in 

introduction  of  vaeTinatln.  f?1 den  to  be  explicable  by  the 
great  fall  in  fi1Q  accination,  which  was  a  gradual  affair.  The 

only  about  a  quarter  of  the  1 firtlfaw  0cc|lrl'ed  at  a  time  where 
then  after  1822  there  hnrl  hl^1  Tere.bciRg  vaccinated,  and 
small-pox,  iXithstandinf  ?b.  T®  m  ^ e  m°rtality  from 
vaccination.  He  further  nSt  in  *nfcr?asiR?.  prevalence  of 
France  a  pnnntrv  g,  i  •  R  certain  statistics  regardin0- 

vaccination  increased.  pox  lncieased  as  the  amount  of 
Mv  41  a  r.r,  ^R.  Wheeler. 

pu^ do^^^  ^  Increased  In  ^prevalence  ^This^he 

tag  an’iseafemS  he' eSsiStth^  2°^°" 
small-pox  since  the  WiSnSa-  *  l116  dlmmution  of 

SSSSHlilig 

ever,  had  no  evidence  ihit  theyTad  b?e°n  re^eStedf  ’  W 


Mr.  A.  R.  Wallace. 
fit  rGad  5USSel  Wallace,  LL.D.Dubl.,  D.C.L  Oxon  had 

■r8  He  tTSTHtt  PUrely  aS  a  statistical 

and  00R  •  e  grormd  that  the  comparison  of  vac- 

•al  s  atisHcVSam,isf  bt  mortal1ity  contained  in  official  and 
tcs  “ust  be  wrong,  because  in  the  last  century 
lift  r  troatment  and  bad  surroundings,  the  average 

•emcre  mortal™?™  C6nt-'’  ^hde  we  are  n«w  told  that 
iae  mortality  of  unvaccmated  persons  is  about  rio  nw 

He  cons^ered  that  there  hadbeen  an  incorrect  dfs- 

ated^and  mt°  t-he-t^°  classes,  and  also  that  the 

•Hss  nf  d  unvaccmated  were  not  taken  from  the 
of  People-  He,  however,  had  not  paid  mucli  atten 

'  ISli0'  A’!"  Met  Vlita"  Asylums  E„a?d 

ffnfvr!o  f  ,  the  Prevalence  of  small-pox  in  the 
nty  years  of  last  century  and  the  first  twenty  years  of 


nr  -IT7-1T  m  ^R-  W.  Tebb. 

af-iSSSiaa-KrsT 

Fn followf  vaccinatfom 
thaffiSre^uTh  H°f  haVe  foll’owed  vaccinaSJn  It  waylaid 

sBHSHiSSS—S 

was  mentioned  as  having  suffered  from  soIdleJ 

by  revaccination  fifteen  years  before  TTp  ^  caused 
an  account  of  the  inoculalion  of  58  recr^ts  ?n  Al??™ 
with  syphilis  as  the  result  of  vaccination^  J  J^SES 
in  the  papers  at  the  time,  and  as  told  to  him  lZ  on 

hpM1S1?g/gierS’,by  Staff-Colonel  Gussaud  1  What 
he  considered  proved  was  that  the  child  from  which 
^fphllls  was,  communicated  was  apparently  a  healthy  mm 
Evidence  was  also  given  as  to  an  outbreak  of  imnetigo  coin” 
tagiosa  which  occurred  soon  after  vaccination bI  ■ 
oMdren  an'i  spread  to  others.  It' '^  Sed .  however  thS 
in  this  case  the  vaccination”  was  made  with  a  mivt-nvo 
lymph  and  glycerine  and  thymoiraS^r^SSflS^h 
was  used  in  other  places  without  producing  the  same  results 
He  next  drew  attention  to  a  series  of  f  deaths  occurring 
VHbift  ie  1vacciuation  of  40  children  in  the  neighbourhood  of 
Wllelranche.  It  appeared  that  an  official  investigation  had 
ended  in  acquitting  the  doctors  of  all  blame,  but  the  noin t 
raised  both  as  to  these  cases  and  the  Algerian  soldiers  was 

ab  ^bnf^nlrf t  ie  .gre,atest  ?are  such  accidents  might  happen 
all  that  told  against  vaccination.  A  good  deal  of  evidence 

from  various  sources  was  presented  by  this  witness  as^to 
possible  dangers  m  vaccination,  the  possibility  of  communi 
fcat  W  being  one  of  the  questions  raised.  iTrSd 

to  this  Mr.  Hutchinson  asked  whether  it  was  “  likelv  that  a 
disease  which  cannot  be  inoculated  when  all  care  is  taken  can 
yet  be  conveyed  by  accident.”  The  witness  stated  tw  iff 
was  evidence  on  tire  other  side,  ghdng  an  fnstance^f  s^pri- 
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soner  being  inoculated  with  leprosy  by  vaccination.  It  turned 
out,  however,  that  some  of  this  man’s  brothers  were  lepers,  • 
and'  that  he  was  living  amongst  a  population  of  whom  one  in 
•every  eight  was  a  leper!  “Surely,”  said  Mr.  Hutchinson, 
“it  is  not  fair,  is  it,  to  attribute  his  leprosy  to  the  inocula¬ 
tions  ?” 

Professor  Crookshank. 

Professor  Edgar  March  Crookshank,  M.B.,  gave  a  large 
amount  of  evidence  as  to  the  history  of  inoculation  and  vac¬ 
cination.  He  considered  that  vaccine  lymph  was  not  all 
■derived  from  the  same  source,  not  all  from  cow-pox ;  that 
Jenner’s  own  strain  of  lymph  was  lost,  and  that  the  lymph 
circulated  by  "VVoodville  and  Pearson  became  the  current 
lymph  in  England  and  on  the  Continent,  and  that  the  lymph 
thus  circulated  was  that  of  small-pox,  and  not  cow-pox.  He 
thought,  however,  that  there  was  a  temporary  antagonism 
between  cow-pox  and  small-pox,  that  is  to  say,  that  for  a 
period  of  two  or  three  years  small-pox,  by  the  test  of  inocula¬ 
tion,  would  not  take  after  an  attack  of  cow-pox.  Slieep- 
pox  also  exercised  the  same  temporary  antagonism  to  small¬ 
pox,  but  he  drew  a  distinction  between  this  and  any  specific 
protective  power,  as  of  a  previous  attack  of  small-pox. 
He  maintained  the  efficacy  of  isolation  in  dealing  with  out¬ 
breaks  of  small-pox,  but  if  he  had  charge  of  a  small-pox 
hospital,  and  was  going  to  admit  nurses  into  it,  he  would 
“vaccinate”  them,  not,  however,  with  cow-pox,  but  with 
variola.  Whether,  however,  he  would  for  this  purpose 
perform  the  now  illegal  inoculation  from  a  small-pox 
patient,  or  would  be  content  with  current  vaccine 
lymph  of  variolous  ancestry,  he  did  not  say.  When  asked, 
however,  whether  vaccination  as  generally  practised  did  pro¬ 
ject  many,  he  answered :  “Yes;  for  a  time.”  In  a  footnote, 
however,  he  stated  that  he  understood  the  question  to  refer 
to  variola  vaccine,  he  having  just  before  insisted  that  the 
immunity  of  the  nurses  referred  to  by  Marson  was  not  due  to 
vaccination  with  cow-pox,  they  having  been  vaccinated  with 
•Ceely’s  variola  vaccine. 

Sir  James  Stansfeld. 

The  Right  Honourable  James  Stansfeld,  M.P.,  held  that 
there  was  a  sufficient  case  for  what  he  would  call  “  moderate 
-compulsion,”  on  the  lines  of  an  exemption  from  furthei 
penalties  of  those  who  had  been  twice  fined  a  certain  sum. 

Mr.  C.  H.  Hopwood. 

Mr.  Charles  Henry  Hopwood,  Q.C.,  gave  an  account  of  the 
legislation  and  discussions  in  Parliament  which  had  taken 
place  on  the  subject,  and  gave  a  long  list  of  his  objections  to 
vaccination. 

Mr.  J.  T.  Biggs. 

Mr.  John  Tliomass  Biggs  related  cases  in  which,  m  his 
opinion,  illness  or  death  had  been  caused  by  vaccination.  In 
his  opinion  vaccination  was  an  exciting  cause  of  diarrhoea  in 
children  ;  he  also  thought  that  in  the  case  of  deaths  occurring 
after  vaccination  it  was  not  always  the  practice  of  medical 
men  to  mention  vaccination  on  their  certificates,  and  that, 
-therefore,  the  actual  deaths  from  vaccination  very  largely 
•exceeded  those  returned  by  the  Registrar-General.  He  put 
in  various  statistical  tables  in  regard  to  vaccination  and 
small-pox  in  Leicester.  He  then  described  the  system  adopted 
•in  Leicester  in  dealing  with  cases  of  small-pox. 

Other  Evidence. 

A  very  considerable  amount  of  evidence  was  also  given  as 
to  hardship  in  the  operation  of  the  Vaccination  Laws,  and  as 
•to  injurious  results  following  vaccination. 

The  last  of  the  published  evidence  was  given  on  July  22nd, 
1891,  and  we  believe  that  since  then  about  three  times  as 
unuch  more  has  been  received. 

The  Charge  against  Dr.  Stocks. — A.  circular  has  been 
^issued  by  Mr.  A.  S.  Muir,  11,  York  Buildings,  Edinburgh, 
Hon.  Secretary  of  a  Committee  which  has  been  formed  with  a 
view  to  raising  a  testimonial  to  Dr.  George  M.  Stocks  “as  an 
■expression  of  sympathy  in  the  position  in  which  he  was 
recently  and  so  unwarrantably  placed.”  It  is  not  desired  by 
the  Committee  to  do  otherwise  than  free  Dr.  Stocks  from  the 
expenses  incurred  by  him  to  his  counsel  and  agents,  and  any 
subscription  will  be  duly  acknowledged  by  Mr.  Muir. 


RECORDS  OF  AN  OLD 


MEDICAL  SOCIETY : 


SOME  UNPUBLISHED  MANUSCRIPTS  OF 
EDWARD  JENNER. 

Dr.  Alfred  H.  Carter,  of  Birmingham,  has  kindly  for¬ 
warded  to  us  the  manuscript  records  of  the  “Gloucester¬ 
shire  Medical  Society,”  of  which  Jenner  was  one  of 
the  founders.  They  were  placed  in  Ins  hands  by  a  medical 
friend  some  years  ago  ;  though  lie  cannot  trace  their  history, 
there  can  be  no  question  of  their  authenticity.  The  papeis1 
comprise  an  account  of  the  foundation  of  the  Society,  with  its1 
regulations,  signed  by  all  the  members  ,  repoits,  in  more  ci 
Ibss  perfect  sequence,  of  its  trcinscictioiis  foi  tlie  fust  tiiree  01 
four  years  of  its  existence ;  and  the  original  manuscripts  of  a 
few  papers  read  at  the  meetings,  and  certain  letteis.  Among1 
the  papers  are  one  complete  communication  and  two  fiag- 
ments  by  Jenner,  all  in  his  own  handwriting. 

The  “Gloucestershire  Medical  Society.” 

The  Society  whose  minutes  have  thus  strangely  survived  is 
probably  the  oldest  provincial  medical  society  of  which  there 
is  any  record.  It  was  founded  in  May,  1788,  and  held  its 
meetings  in  the  parlour  of  the  Fleece  Inn,  at  the  village  of 
Rodborougli,  in  Gloucestershire.  It  consisted  only  of  five 
members,  all  personal  friends,  practising  in  the  district,  and 
evidently  combining  good-fellowsliip  with  zeal  foi  knowledge. 

The  following  are  the  regulations  of  the  Society,  m  whose 
title  there  is  the  hiatus  indicated  by  the  blank,  with  the  list 
of  its  members : 

Regulations. 


1.  That  this  Society,  which  was  at  first  instituted,  and  lias  now  .  nice 
met  for  the  purposes  of  conviviality,  be  for  the  future  extended  to  the 
more  important  end  of  improvement  in  the  different  branches  of  science! 

connected  with  medicine  and  surgery.  .  -  J 

2.  That  for  this  purpose  it  be  agreed  to  meet  thrice  a-year,  on  the  first 
Wednesday  in  June,  the  last  in  July,  and  the  second  in  September. 

3.  That  the  first  meeting  be  on  Wednesday,  July  30th  next,  at  the  mfceee 

In4n  That°eabch  mlmber  pay  half  a  guinea  annually  in order -to •  d^ay  any 
accidental  expenses  which  may  be  incurred  by  the  Society  in  the  pro. 
cution  of  such  medical  inquiries  as  may  be  the  objects  of  the  institution. 

That  the  members  endeavour  to  provide  original  papers  to  oe  read  at 
the  resnective  meetings  on  some  of  the  following  subjects :  . 

(1)  The  anatomy,  physiology,  and  pathology  of  man  and  other  animah. 

(2)  The  seat,  distinctions,  and  causes  of  diseases,  especially  as  -Hus 

( 3 )  ' T Inf  ch  otc  e! °cu  1  tur e ,  and  preparation  of  the  different  substances 
(4 ” The 1  com para' ti  v  c  effects  of  those  substances,  and  of  various  modes 

(5) °  Tlie^use  of^new  medicines  or  measures,  and  the  new  application  0 
old  ones  in  cases  which  resist  those  commonly  employed. 

(6)  The  improvement  of  surgical  instruments.  .  .  f  • 

The  paper  to  be  discussed  with  candour,  yet  with  freedom ,  ana  ••  ■ 

conies  on  folio  foolscap  paper,  with  an  inner  blank  margin  of  at  least  ai 
inch  to  be  delivered  to  the  President  at  the  first  or  second  meeting  af-C 
that  at  which  they  were  read ;  in  defalt  of  which  the  membei  01 «. 
shall  forfeit  half  a  guinea  to  the  common  stock.  useful  know 

6.  That,  as  the  members  have  in  view  the  extension  of  usetu*  . 
ledge,  which  cannot  be  effected  by  their  meeting  111  any  other  way  thai 
by  publishing  their  papers  when  a  sufficient  number  of  these 
been  communicated,  they  shall  severally  be  reviewed  y  _  j 
consisting  of  the  whole  Society  except  the  respectn  e  autnor .  anfi  t. 
decision  of  that  Committee  shall  be  final  with  regard  to  thc  ineiiU  on 
paper,  though  the  author  shall  still  have  it  in  his  power  to  reluse  11 

be7infhatbwhenda  selection  has  been  thus  made .  the  papers irtiaU  berj 
delivered  to  their  authors,  who,  after  having  retained  them  three  ^ 
for  the  purpose  of  correcting  or  otherwise  amending  them, . .  “Viatel’ 
obliged,  under  the  penalty  of  half  a  guinea  for  each  paper,  1m  I 

to  restore  them  to  the  President.  ,  .  -m-inted  shall  be  pub 

8.  That  such  papers  as  are  judged  worthy  of  being  punted  snai  y 

lished  at  the  expense  and  for  the  benefit  of  the  Society.  PresjdeiH 

9.  That  each  volume  so  printed  shall  be  dedicated  by  a  ires 
according  to  rotation,  to  such  person  or  persons  as  he  shall  choos  , 

the  Society  shall  not  disapprove.  _  ,  .  .  afnnnn  and  that  eacl 

10.  That  the  chair  betaken  precisely  at  1  o  clock .at  noon ana  ,q  ^ 
member  who  is  not  present  at  that  hour  shall  forfeit  half  a  g 

common  stock.  .  .  shall  forfeit  on 

That  each  member  who  neglects  entirely  to  attend  si 


II. 


guinea  to  the  common  stock.  continue  ti’. 

12.  That  the  reading  of  papers  or  medical  conveisat  oncoi n  Qn  tl 
4  o’clock,  and  that  a  dinner  at  3s.  6d.  a  head,  exclusiy  e o !  liquor  0  ^  ^ 
table  at  a  quarter  past  four  o'clock ;  th®  ordinary  to  be  paid ^^ei 
members  whether  present  or  absent,  and  the  wines  ai 

expenses  by  those  who  are  present.  .  qncictv  is  the  niutus 

13.  That  as  a  principal  part  of  the  view  of  this s  Society  is  u  otll( 

communication  of  knowledge  without  1 ieaL  jes  admitted  for  the- 
authority,  than  that  of  truth,  no  new  member  shall  be  admineu 

ds  40  years  conviviality  fq 


- 


autnomy,  Brian  iiiaiiui  nu.ni»  uu  huh  mum 

seven  years  to  come  whose  age  exceeds  40  years.  conviviality  L' 

14.  That  nevertheless  as  it  is  still  wished  toictain.  that  con  ^  ^  mo, 
the  sake  of  which  the  Society  was  first  instituted,  *  frjend9,  schoo 
select  kind,  consisting  at  present  of  the  following 
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"VS,  and  fellow  students:  John  Heathfield  Hickes,  M.D.,  of  C.louces- 
Edward  Jenner,  surgeon,  of  Berkeley;  Tlios.  Pay  tlierus,  surgeon,  of 
3  •  Danl.  Ludlow,  jun.,  surgeon,  of  Sodburv  :  Caleb  Hillifir  Pnrrv  M  n 


— 1  -r  Ji —  . — 0 *  ^  ,  inua.  xctytiiui  us,  surgeon,  or 

s ;  Panl-  Ludlow,  jun.,  surgeon,  of  Sodbury  ;  Caleb  Hillier  Parry  M  D 
iath.  ■’ 

■  W  thc  same  r,eason  no  two  physicians  or  surgeons  of  the  same 
•e  shall  become  members. 

.  That  for  the  same  reason  the  mode  of  admitting  new  members  be  bv 
unanimous  application  of  the  Society  to  such  person  or  persons  as 
v  may  wish  to  have  among  their  number. 

.  That  no  visitors  be  admitted. 

.  That  each  member  shall  in  rotation  for  three  meetings  hold  the 
•es  of  President,  Secretary,  and  Treasurer;  regulating  the  conversa- 
,  making  minutes  of  the  proceedings  of  the  respective  meetings  and 
rering  111  an  annual  account  of  the  fund  of  the  Society 
.  That  Dr.  C.  H.  Parry  be  appointed  President  of  the  three  meetings 
[1  ensuing. 

’whose  names  are  underwritten  approve  and  declare  ourselves  to  be 
nd  by  the  above  regulations. 

(Signed)  C.  H.  Parry. 

J.  H.  Hickes. 

Edwd.  Jenner. 
Thos.  Paytherus. 
Danl.  Ludlow. 

N'NER  ON  THE  EFFECTS  OF  MECHANICAL  OBSTRUCTIONS  IN 

the  Heart. 

he  minutes  of  the  first  meeting  of  the  Society  as  a  regu- 
y  constituted,  body  are  dated  July  30th,  1788,  when  Dr 
ry  read  part  of  an  introductory  address  on  the  Best  Mode 
anducting  Medical  Enquiries. 

r.  Jenner  communicated  some  remarks  on  the  Effects 
luced  on  the  Vessels  about  the  Head  by  Mechanical  Ob- 
ctions  to  the  Passage  of  the  Blood  through  the  Cavities  of 
Heart.  The  following  is  the  paper : 

ten  the  heart  becomes  diseased  from  obstructions  formed  within  its 
ue!v,;he<-vSympt,oms-arising  aPPear  to  be  very  different  from  those 
Hi ^LHe„mSKVe*  1?  angina  pectoris.  In  both  cases  there  is  a  very 
ul  sensation  about  the  chest  upon  an  exertion,  but  in  the  former  the 
1  beeonies  affected,  and  not  in  the  latter  as  I  have  ever  seen.  This 
casi  y  be  accounted  for  from  the  appearance  on  dissection.  The  out- 
of  the  following  cases  will  probably  serve  to  point  out  the  difference 
=  ?oni,e  year.s  was  oppressed  with  a  complaint  about 

.°n  m.otion  her  breathing  became  very  laborious,  her  counten- 
as  pvld  as  1f  the  vessel  of  the  neck  had  been  compressed  with  a  cord 
her  reel  passing  along  a  room  after  she  had  taken  a 
aces,  and  hex  senses  suffer  a  momentary  suspension 

'£»,Ancfher/(!1ung  woman  became  affected  in  a  manner  similar 
;/t°UnF%  sjl?  died,  and  I  was  fortunate  enough  to  gain  an  inspec- 
p  wLb,i  dZ;  TLe  chief  disease  was  found  about  the  chest.  The  passage 
ic!c!d,''  0mc  l>e  left  auricle  to  the  left  ventricle,  was  so  contracted 

*  /?.fJhe17.alvula,mitralls  and  the  surrounding  parts  that 
dierh  dlfficu?ty  my  little  finger  would  pass  from  one  cavity  to 

le  blood  be  impeded  in  its  progress  from  the  left  auricle  to  the  left 
lcle  it  must  of  course  be  accumulated  in  the  vessels  of  the  head  so 
compress  the  brain.  The  check  will  first  be  given  to  the  circulation 
vT 1  u-e  1  PuLnonary  arteries,  and  thus  be  communicated  to  the 
ls>  which  pour  their  contents  into  the  right  ventricle. 

Jenner  on  Disease  of  the  Heart  Following 
Bheumatism. 

July  29th,  1789,  “Mr.  Jenner  favoured  the  Society  with 
irks  on  a  Disease  of  the  Heart  following  Acute  Rheum- 
1,  illustrated  by  Dissections.”  This  is  probably  the 
r  of  which  Baron  says,  in  his  Life  of  Jenner,  that  the 
-  especially  lamented  the  loss.  “  It  contained  observa- 
,  he  adds,  “respecting  a  disease  of  the  heart  which 
ently  comes  on  during  attacks  of  acute  rheumatism,  and 
to  enlargement  and  disorganisation  of  the  part.  This 
dable  disorder  had  very  much  escaped  the  notice  of 
3al  men.  Jenner’s  observations  were  original,  and  had 
been  published  at  the  time  they  were  first  communi- 
to  the  Society,  his  claims  to  priority  could  not  have 
set  aside  as  they  have  been  since  that  time  by  other 

^  S  • 

Swine-pox. 

•  uly  28th  it  is  recorded  that  Dr.  Hickes  favoured  the 
y  with  Observations  and  Experiments  made  upon 
ns  labouring  under  an  Eruptive  Fever  which  appeared 
-eral  Parts  of  Gloucestershire  in  the  Latter  End  of  the 
1 7°9-  The  disease  was  evidently  quite  new  to  the  author, 
was  known  to  the  common  people  as  the  swine-pox.  It 
y  puzzled  the  medical  staff  of  the  Gloucester  Infirmary. 

‘  Pase  of  a  girl  mentioned  by  the  author  the  eruptions 
,  so  much  like  the  small-pox  that  the  medical  gentle- 
no  saw  her  on  the  same  day  with  myself  were  not  able 
eiTirie1-Whet'.her  was  that  disease  or  not,  though  both 
tn  had  been  in  the  habit  of  inoculating,  and  one  of  them 
an  of  acute  observation  and  great  penetration,  and  who 
ay  deservedly  acquired  extensive  practice  and  much 


reputation,  namely,  my  friend,  Dr.  Jenner,  of  Berkeley.” 
Jenner  s  son,  Edward,  then  about  10  months  old,  whose  nurse 
was  one  of  the  patients  affected  with  the  mysterious  erup- 
tion,  was  inoculated  on  December  1 7 tla ,  1789,  with  matter 
taken  from  the  pustules  of  the  girl,  which,  from  its  colour  and 
consistence  could  not  be  distinguished  from  the  variolous 
matter.  Two  female  servants  in  a  neighbouring  family,  who 
had  never  had  small-pox  or  chicken-pox,  were  inoculated  at 
the  same  time  from  the  nurse.  Jenner’s  own  account  of  the 
result,  as  given  in  Dr.  Hickes’s  paper,  is  as  follows  : 

0J.a®  two  young  women  who  were  inoculated  at  King’s  Hill  with  the 
„^‘ne‘E?x  matter  sickened  on  the  ninth  day  after  its  insertion  into  the 
■  symptoms  were  more  severe  than  we  generally  find  them  in 
K!ckemng  Wltll  small-pox  from  inoculation.  The  headache  was 
tfniiou  iA  y  sev®.re>  apd  the  state  of  lassitude  and  general  debility  con- 
“! j  0  n  &  e  ( •  I  , could  not  observe  any  material  difference  between  the 
U  ogrc®s  °*.  fhe  inflammation  in  the  arm  and  its  termination  in  this 
and  the  common  small-pox.  A  few  pustules  or,  rather,  little 
aP.Pcm'cd  which  did  not  suppurate.  They  very  much  resembled 
the  eruption  in  the  case  of  Edward  Jenner. 

^Further  on  we  learn  from  Dr.  Hickes  that  “  on  January  12th, 
1790,  Edward  Jenner,  the  child  I  before  spoke  of  as  having 
been  inoculated  from  the  nurse,  and  had  the  disease  called 
the  swine  or  pig-pox  in  consequence  of  the  inoculation,  was 
inoculated  with  the  matter  of  the  true  small-pox,  as  was  at 
the  same  time  the  nurse,  but  no  inflammation  appeared  ujon 
their  arms  or  any  other  signs  of  disease.  The  child  was  in¬ 
oculated  several  different  times  afterwards  with  matter  taken 
from  different  persons  afflicted  with  the  true  small-pox,  but 
no  effect  followed.” 

Several  cases  of  patients  are  cited  who  had  contracted  the 
swine-pox”  by  contagion,  being  afterwards  inoculated  with 
variolous  matter  or  exposed  to  the  contagion  of  that  disease 
without  contracting  small-pox.  Dr.  Hickes  made  inquiries 
both  among  medical  practitioners  and  the  country  people ; 
the  latter,  it  is  said  by  one  surgeon,  called  it  sometimes  the 
•  pig-pox,  but  more  frequently  the  cow-pox.”  The  profes¬ 
sional  men  could  not  make  up  their  minds  whether  this  dis¬ 
ease  was  small-pox  or  not.  Dr.  Hickes  concludes  that  “if  it 
be  not  the  small-pox,  it  certainly  is  a  disease  which  renders  a 
person  who  has  had  it  much  less  liable  to  receive  the  infec¬ 
tion  of  the  small-pox  or  the  febrile  consequence  of  it.” 

The  subject  seems  to  have  excited  a  good  deal  of  interest 
among  the  members  of  the  Society,  for  among  the  papers  is 
the  following  note,  which  is  not  in  Jenner’s  handwriting  nor 
in  that  of  Dr.  Hickes  : 

Memoranda. 

To  collect  cases  of  swine-pox  ;  to  make  as  many  experiments  as  possible 
on  the  subject,  and  communicate  them  at  the  next  meeting. 

To  bring  matter  or  send  it  before  our  next  meeting. 

To  add  the  general  evidence  of  other  practitioners  as  to  the  first  appear¬ 
ance,  extent,  and  event  of  the  disease. 

The  opinion  of  the  old  women. 

Letter  to  Dr.  Hickes  on  the  S.  W. 

At  a  later  meeting  (September),  it  is  recorded  that  “Dr. 
Hickes  and  Mr.  Jenner  severally  communicated  to  the  Society 
some  further  particulars  relative  to  the  swine-pox.” 

The  following  undated  fragment  is  in  the  handwriting  of 
J enner,  and  appears  to  be  an  announcement  of  a  proposed 
publication  of  an  experimental  inquiry  by  the  members  of 
the  Society  on  the  subject : 

We  hear  that  an  eruptive  disease  has  lately  spread  through  many  parts 
of  the  county  of  Gloucester,  in  its  appearance  very  similar  to  the  small¬ 
pox,  but  generally  called  by  the  people  of  that  county  the  swine  or  pig- 
pox.  It  is  there  believed  that  this  disease  acquired  within  the  natural 
way  or  by  inoculation  is  capable  of  preserving  the  patient  from  the  infec¬ 
tion  of  the  small-pox.  It  is  with  pleasure  we  announce  to  the  public  that 
the  members  of  the  medical  society  who  meet  at  Rodborough  have  for 
some  months  past  been  engaged  in  an  experimental  inquiry  into  the 
nature  of  this  disease,  the  result  of  which  will  appear  in  the  1st  vol.  of 
their  mems.,  which  they  propose  publishing  in  the  course  of  the  ensuing 
year. 

Jenner  on  Hydatids  of  the  Kidneys. 

On  July  28th,  1790,  Jenner  read  the  following  paper  : 

James  Mei-rett,  aged  22,  about  eight  or  nine  years  ago  felt  an  uneasi" 
ness  about  the  region  of  the  kidneys.  As  it  was  never  severe,  and  only 
affected  him  after  laborious  exercise,  he  did  not  apply  for  medical  help 
for  three  years  afterwards.  The  pain  now  becoming  very  violent,  he  ap¬ 
plied  to  me,  and  a  blistering  plaster  was  directed  to  be  put  upon  the  part 
where  the  pain  was  felt  most  sensibly.  Abaut  two  years  ago  he  was 
affected  with  slight  symptoms  of  nephritis,  and  on  making  water  he 
plainly  found  now  and  then  some  substance  pass  the  urethra.  Conclud¬ 
ing  it  was  gravel,  and  not  being  prevented  by  it  from  following  his  usual 
occupation,  which  was  that  of  a  fisherman  in  the  River  Severn,  he  paid 
not  much  attention  to  it.  In  this  manner  he  was  affected  at  intervals  of 
three  or  four  months  (though  at  all  times  somewhat  uneasy)  until  he 
again  made  application  to  me,  and  this  happened  in  consequence  of  one  of 
the  paroxysms  being  more  than  ordinarily  severe.  It  was  on  November  8th 
1789, 1  found  him  much  indisposed ;  the  pain  in  his  back  was  exceedingly 
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acute,  and  darted  from  the  kidneys  in  the  course  of  the  ureters,  the 
symptoms  being  similar  to  those  which  accompany  the  discharge  of  sabu¬ 
lous  matter  from  the  kidneys,  and  supposing  from  the  narrative  of  the 
patient  that  he  had  formerly  passed  concretions  from  the  urethra, 
1  treated  the  case  in  the  common  way.  However,  no  relief  was 
■obtained,  and  he  never  went  through  a  day  without  feeling  constantly 
an  uneasiness  and  frequently  very  severe  pains  about  the  small  of  the 
back.  I  now  discovered  the  substances  coming  from  him  to  be  hydatids  ; 
he  brought  me  a  small  vial  containing  a  great  number  of  them.  They  are 
of  a  globular  form  and  of  various  sizes,  from  that  of  a  small  pin's  head  to 
that  of  a  pea.  Among  them  was  interspersed  the  skins  of  others  which 
had  passed  the  ureters  whole,  and  had  burst  in  the  bladder.  This  burst¬ 
ing  he  was  sensible  of,  for  he  had  often  felt  excruciating  pain  in  the 
bladder  accompanied  with  a  total  suppression  of  the  urine  for  a  short 
time,  when  something  would  seem  to  give  way,  and  presently  after  the 
skin  of  a  broken  hydatid  would  be  discharged  with  a  stream  of  urine. 

As  it  is  an  opinion  pretty  generally  received  that  hydatids  are  insects, 
it  occurred  to  me  that  oil  of  turpentine  might  be  so  introduced  into  the 
system  as  to  destroy  them  ;  and  their  present  situation  being  peculiarly 
favourable  for  the  experiment,  as  this  essential  oil  is  known  to  pass 
through  the  urinary  passages  without  undergoing  any  apparent  change, 
on  May  18th,  1789,  he  was  put  upon  the  following  plan  : 

R  01.  terebinth  5ij 
Conf.  rosar.  gij 
Sy.  simp.  q.  s.  ft.  electarium 

Of  this  he  tooke  a  large  teaspoonful  twice  a  day,  and  upon  the  skin  some¬ 
times  of  the  back  sometimes  of  the  arms,  about  a  spoonful  of  the  oil  of 
turpentine  was  directed  to  be  rubbed  daily.  After  he  had  pursu’d  this 
course  about  a  fortnight,  the  pains  began  to  diminish.  At  the  end  of  a 
month  he  scarcely  perceived  any  uneasiness,  and  he  is  now,  and  has  been 
for  some  weeks  past,  entirely  free  from  the  complaint.  The  hydatids 
which  he  passed  at  the  commencement  of  this  course  were  all  burst  and 
collapsed,  and  he  has  passed  none  lately  in  any  shape.  For  this  last  fort¬ 
night  he  has  omitted  the  use  of  his  medicines,  supposing  himself  quite 
well,  but  he  is  now  put  upon  the  use  of  the  turpentine  again. 

This  is  doubtless  the  case  concerning  which  John.  Hunter 
writes  to  Jenner  as  follows  on  December  8th,  1790  : 


I  have  just  received  the  favour  of  yours.  I  have  just  now  forgot  the 
case  of  the  hydatids ;  but  if  there  was  anything  that  struck  me,  I  daresay 
it  was  laid  by.  They  are  frequently  in  the  kidneys,  but  I  should  doubt 
your  oil  of  turpentine  having  any  merit  in  bringing  them  away.  My 
reason  for  supposing  them  animals  is  because  they  move  after  they  have 
been  extracted.  I  have  taken  ;them  out  of  the  head  or  brain  of  a  sheep, 
and  they  have  contracted  in  different  parts  of  them  when  put  into  warm 
water.  T  should  be  glad  to  employ  you  if  I  knew  in  what ;  but  if  anything 
comes  across  my  imagination  I  will  think  of  you.  The  measly  pork  are 
hydatids. 


Miscellaneous  Communications  by  Jenner. 

On  July  13th  (year  not  given)  the  minutes  state  that  “  Mr. 
Jenner  favoured  the  Society  with  a  few  particulars  respecting 
a  boy  that  passed  an  extraneous  substance  into  the  bladder, 
and  another  case  of  the  sudden  absorption  of  the  fluid  from 
an  hydrocele.”  On  July  25th,  1792  (the  year  Jenner  got  his 
M.D.  from  St.  Andrews),  it  is  recorded  that  “  Doctor  Jenner 
read  a  paper  giving  an  account  an  extraneous  body  being 
introduced  into  the  bladder  of  a  boy  14  years  of  age.”  Here 
the  minutes  of  the  Gloucestershire  Medical  Society  come 
to  an  abrupt  and  tattered  conclusion. 


Fines  and  Forfeitures. 

One  gets  little  glimpses  of  the  social  side  of  the  Society  in 
these  records.  Thus  the  minutes  of  a  meeting  in  September, 
1788,  state  that  no  business  was  transacted,  but  that  Dr.  Parry 
(the  President)  was  fined  one  guinea  for  absence.  On  July 
29th,  1789,  there  is  a  note  of  an  account  of  7s.  6d.,  disbursed 
by  Dr.  Hickes  for  “  two  dinners  ordered  on  the  wrong  day.” 
Various  forfeitures  are  recorded  for  being  late,  the  penalty  for 
which  was  10s.  6d.  On  June  5th,  1793,  Jenner  himself  is  fined 
1  guinea  for  absence. 

The  Convivio-Medical  Society. 

The  Gloucestershire  Medical  Society  was  called  by  Jen¬ 
ner  the  Medico-Convivial  Society,  but  he  was  a  member  of  an¬ 
other,  which  met  chiefly  at  the  Ship,  at  Alveston,  about  ten 
miles  from  Bristol.  This  he  called  the  Convivio-Medical. 
Baron  says  that  at  the  meetings  of  this  Society  Jenner  was 
wont  to  hold  forth  on  the  cow-pox  question  with  such  insist¬ 
ence  that  he  was  voted  a  bore  by  his  fellow  members,  and 
finally  threatened  with  expulsion  if  “  he  continued  to  harass 
them  with  so  unprofitable  a  subject.”  Truly,  there  are  some 
that  having  ears,  yet  hear  not  ! 


LITERARY  NOTES. 

The  May  issue  of  the  Practitioner  is  a  Jenner  centenary 
number.  It  contains  original  papers  on  subjects  connected 
with  vaccination  by  Dr.  Monckton  Copeman,  Dr.  E.  Seaton, 
Dr.  Buist,  Dr.  Colcott  Fox,  and  Dr.  E.  J.  Edwardes  ;  editorial 


articles  on  the  Gloucester  epidemic,  the  Vaccination  Coir 
mission,  small-pox  as  it  used  to  be  before  Jenner  drew  it 
fangs ;  abstracts  of  foreign  papers  relating  to  vaccination 
and  a  life  of  Jenner,  with  an  excellent  reproduction  of  Nortl 
cote’s  portrait.  In  connection  with  the  Practitioner ,  a  rt 
print  of  Jenner’s  Inquiry  is  published.  Mr.  Malcolm  Morris 
the  editor,  is  to  be  congratulated  on  a  distinct  journalist! 
success. 

The  following  note  is  to  be  found  in  the  life  of  ‘Williar 
Allen,  Lecturer  on  Chemistry  at  Guy’s  Hospital:  “Firs 
month,  9th,  1802.  Joseph  Fox  invited  me  to  meet  Dr.  Jennei 
Astley  Cooper,  etc.,  at  his  house,  and  go  from  thence  to  tin 
Physical  Society  at  Guy’s,  a  paper  on  cow-pox  being  befor 
the  Society.” 

It  is  stated  elsewhere  that  Jenner  was  fond  of  makin 
verses.  His  friend  Gardner  thought  that  the  world  had  los 
a  great  poet  by  the  discovery  of  vaccination.  This  seems  ur 
likely.  From  the  specimens  that  have  survived  it  is  clea 
that  Jenner’s  was  a  musa  pedestris,  though  not  untuneful.  Th! 

Address  to  a  Robin”  may  serve  as  a  specimen  : 

Come,  sweetest  of  the  feathered  throng  ! 

And  soothe  me  with  thy  plantive  song : 

Come  to  my  cot,  devoid  of  fear, 

No  danger  shall  await  thee  here  : 

No  prowling  cat,  with  whisker’d  face, 

Approaches  this  sequester’d  place  ; 

No  schoolboy  with  his  willow  bow 
Shall  aim  at  thee  a  murd’rous  blow  ; 

No  wily  lim’d  twig  e’er  molest 
Thy  olive  wing  or  crimson  breast. 

Thy  cup,  sweet  bird,  I’ll  daily  fill 
At  yonder  cressy,  bubbling  rill ; 

Thy  board  shall  plenteously  be  spread 
With  crumblets  of  the  nicest  bread. 

And  when  rude  Winter  comes  and  shows 
His  icicles  and  shivering  snows, 

Hop  o’er  my  cheery  hearth,  and  be 
One  of  my  peaceful  family  ; 

Then  sooth  me  with  thy  plantive  song, 

Thou  sweetest  of  the  feather’d  throng ! 

The  following  extract,  in  a  lighter  vein,  is  from  a  poem  0: 
“  Berkeley  Fair.”  Jenner  is  describing  the  sights  to  be  see: 
at  the  fair. 

Here,  neighbours,  are  sights  such  as  never  before 
Were  seen  at  a  Fair,  and  never  may  more. 

My  cabinets  all,  the  subject’s  terrific, 

Shall  nothing  contain  which  is  not  scientific  ; — 

There’s  an  encrinite’s  head,  a  cornu  ammonis, 

And  marquisites  fit  to  adorn  an  Adonis ; 

Fine  corals,  all  fossil,  from  Woodford’s  grand  rock ; 

And  granites  from  Snowdon  in  many  a  block  ; 

Alcyonites,  too,  we  have  joined  to  our  stock ; 

Hippopotamus’  bones,  and  the  great  alligator, 

And  things  most  surprising  thrown  out  of  a  crater ; 

All  changed  into  flint  are  an  elephant’s  jaws. 

The  mammoth’s  vast  teeth,  and  the  leopard’s  huge  paws; 

There  are  beautiful  agates  washed  up  by  the  fountains, 

And  crabs  that  were  found  on  the  tops  of  the  mountains ; 
Asbestos,  chert,  chrysolite,  quartz,  luematites, 

Madrepore,  scliistus,  basalt,  and  pyrites  ; 

Oolites,  zoolites,  grypliites  a  store, 

Pentacrinites,  chlorites,  and  many  things  more. 

All  this  we’ll  display  to  those  who  are  willing — 

Though  the  sight’s  worth  a  crown— yet  for  one  single  shilling! 

The  following  anecdote,  told  by  Baron,  is  interesting : 

The  celebrated  Charles  James  Fox,  during  a  residence  at  Cheltenhan 
had  frequent  intercourse  with  Jenner.  His  mind  had  been  a  good  dei 
poisoned  as  to  the  character  of  cow-pox  by  his  family  physician,  Moseie. 
In  his  usual  playful  and  engaging  manner,  he  said  one  day  to  J  enne, 
“  Pray,  Dr.  Jenner,  tell  me  of  this  cow-pox  that  we  have  heard  so  lmic 
about ;  what  is  it  like  ?  ”  “  Why,  it  is  exactly  like  a  section  of  a,  pearl  on 
rose  leaf.”  This  comparison,  which  is  not  less  remarkable  for  its  atvui  a, 
than  for  its  poetic  beauty,  struck  Mr.  Fox  very  forcibly. 

As  much  has  been  made  in  certain  quarters  of  the  rejeetio 
of  Jenner’s  first  draft  of  his  famous  Inquiry — a  specimen  png 
of  which  is  given  in  facsimile  at  p.  1259 — it  may  be  as  we 
to  give  Jenner’s  own  account  of  the  matter.  In  a 
James  Moore  (author  of  History  of  Small-pox,  etc.),  pubhdn 
by  Baron,1  he  says  : 

I  explained  in  conversation,  as  I  said  before,  all  that  passed 
my  first  paper  on  the  cow-pox  intended  for  the  Royal  Society,  n  „ 
with  Sir  Joseph  [Banks],  but  with  Home  [Sir  Everard] ;  he  took  tlic  p<  P 
It  was  shown  to  the  Council  and  returned  to  me.  This.  I  think. ' 
the  year  1797,  after  the  vaccination  of  one  patient  only:  but  eve  | 
was  strong  evidence,  as  it  followed  that  of  the  numbers  I  hau  pui  1 
test  of  the  small-pox  after  casual  vaccination. 


1  Life,  vol.  ii,  p.  364. 
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THE  JENNER  CENTENARY: 

A  Prophet  without  Honour  in  His  Own  Country. 
s  history  of  vaccination,  which  may  be  divided  into  three 
lods,  is  a  somewhat  curious  one.  In  its  first  period  it 
;  little  more  than  a  myth— an  article  of  folk-lore  ;  in  its 
ind  period  it  was  more  than  this,  but  still  a  specific 
Ledy  rather  than  a  rational  procedure  ;  upon  its  third 
' od,  when  it  is  recognised  as  an  instance  of  a  general  law, 

>  now  entering. 

ow  long  the  west  country  milkmaids  had  gossiped  of 
r  immunity  to  dull  ears  we  know  not ;  Jenner,  in  the 
■  spirit  of  the  man  of  science,  who  feels  that  no  belief  is 
lused,  and  that  all  beliefs  have  a  core  of  truth,  caught  at 
fiiance  word.  Is  not  the  “superior  person”  usually  lacking 
He  in  humility  or  in  sensitiveness  in  this  respect ;  is 
ot  too  ready  to  set  down  the  sayings  of  smaller  folk  as 
trifling  or  as  sheer  ignorance  ?  The  Berkeley  milk- 
3s  had  no  doubt  prated  of  the  virtues  of  vaccination  in 
rearing  of  many  worthy  and  ingenious  gentlemen  as  no 
it  milkmaids  and  their  like  are  doing  to-day ;  yet  but 
man  in  a  generation  has  ears  to  hear. 

•or  little  .John  Phipps,  too— the  brave  boy— is  it  not  his 
enary  also  ?  We  wonder  how  he  bore  being  gazed  at  as 
larbarians  gazed  at  St.  Paul ;  they  looked,  no  doubt,  that 
liould  have  swollen  or  fallen  down  suddenly;  but  no 
1  came  to  him,  nor  of  the  small-pox  either.  Even  as 
ers  stood,  what  a  dramatic  scene  that  was !  Had  the 
is  but  known  how  fully  charged  with  the  fate  of  man 
drama  was,  how  glorious  the  issue  of  the  play  !  It  is 
ant  to  think  that  Jenner  cared  for  Phipps  in  after-days 
1  John— the  fateful  cherub— had  probably  grown  up  into 
•n  as  dull  as  the  rest  of  us. 

d  where  is  the  chorus  here  in  our  own  country  now  to 
of  Jenner’s  immortal  fame,  and  of  gratitude  to  our 
erer?  Frenchmen,  Russians,  Germans,  Americans,  all 
•ublicly  and  heartily  celebrating  a  great  Englishman  ; 
'here  are  the  English  ?  Almost  as  profoundly  silent  as 
nation  commissioners  !  It  is  not  our  way,  one  says,  to 
p  national  feasts  or  to  be  drilled  into  demonstrations  on 
ersanes.  But  perhaps  it  ought  to  be  our  way  ?  When 
oose  it  can  be  our  way  well  enough  ;  do  not  we  rejoice 
•ur  Lord  Mayor  even  in  November  ?  Do  not  bald  men, 
he  fires  of  their  youth,  yet  gather  from  the  four  winds  of 
n  every  May  to  demonstrate  in  Exeter  Hall  ?  We  can 
a  noise  if  we  like  ;  but  herein  we  are  as  the  honest  man 


who  buttons  up  his  pocket  in  his  dislike  of  the  ostentation  of 
charity. 

Is  there  not  a  truer  reason  for  our  neglect  of  the  Jenner 
celebration  than  national  reserve ;  a  reason  less  to  our 
cie  it  ‘  Is  not  our  apathy  in  celebrating  our  great  men  of 
science  due  to  this,  that  of  all  western  peoples  the  English¬ 
man  is  nowadays  the  least  educated  ?  As  Virchow  truly  said 
the  other  day  the  English  are  before  the  Germans  in  sanita¬ 
tion,  but  far  behind  them  in  education.  Our  people  have 
greatness  in  them ;  the  not  infrequent  great  man  fights  his 
way  to  the  top  through  all  the  discouragement  of  contem¬ 
porary  ignoramuses,  soiled  and  battered  by  the  fight ;  but  all 
we  who  are  not  big  enough  for  tins  fight  remain  an  uneducated 
mass. .  The  average  man  is  content  with  his  mean  position  ; 
his  mmd  is  not  only  untrained  to  desire  intellectual  excellence 
in  himself,  but  he  is  also  without  the  perception  to  admire  ex¬ 
cellence  in  his  great  contemporaries.  Nay,  he  is  brought  up 
in  a  certain  suspicion  or  even  in  a  positive  mistrust  of  the  in¬ 
tellectual  life.  This  is  not  true  of  the  working  man  only  ;  for 
this  state  of  things  not  our  State  education  only,  but  our 
public  schoolmasters  also,  as  a  body,  are  largely  responsible  ; 
swayed,  as  they  themselves  too  often  are,  by  a  like  aversion.’ 

Jennei  s  feast,  and  the  feasts  of  other  great  men,  are 
ignored  in  England  because  Englishmen  as  a  nation  have  not 
learned  to  see  even  the  commercial  value  of  brains,  and  are 
far  indeed  from  any  disinterested  love  of  knowledge— of 
knowledge  for  its  own  sake.  Yet  what  did  Jenner’s  discovery 
mean  !  V  e  have  said  that  vaccination  is  now  entering  upon 
its  third  period  as  an  instance  of  a  general  law.  Pasteur  at 
the  London  Congress  said  in  his  address  on  Chicken  Cholera 
that  he  was  merely  developing  Jenner’s  discovery.  Incal¬ 
culable  as  is  the  value  of  vaccination  as  a  protection  against 
small-pox,  yet  a  value  even  more  widely  reaching  than  this 
is  seen  in  the  light  now  falling  upon  the  field  of  prophylaxis, 
and  not  of  prophylaxis  only,  but  also  of  cure.  Jenner  opened 
the  door  to  a  whole  realm  of  therapeutics  which  we  are  only 
now  beginning  to  survey  in  part.  The  folly  of  the  “anti- 
vack,”  even  if  he  shouted  from  the  housetop,  would  be  but  as 
idle  wind  in  a  country  where  men  possessed  some  little 
knowledge,  01,  still  better,  were  trained  in  the  scientific  spirit. 

Jenner  in  his  sleep  little  recks  of  our  praise  or  blame ;  he 
is  beyond  these  voices.  But  the  blight  of  our  neglect  of 
him,  and  of  great  men  like  him,  falls  not  on  them  but  on  us, 
who  lose  in  this  apathy  the  glow  of  enthusiasm  which 
should  inspirit  us,  their  children,  to  see  the  visions  which 
they  saw,  and  to  follow  in  their  steps. 


THE  LAW  AS  TO  VACCINATION  AND  ITS 

FUTURE. 

The  fiist  A  accination  Act  for  England  and  Wales  was  passed 
in  1S40,  and  since  that  date  six  other  Acts  have  been  passed. 
The  piesent  vaccination  law  is  embodied  in  the  Vaccination 
Act,  1867,  as  added  to  and  amended  by  the  Act  of  1871. 
Under  the  existing  law,  every  child  who  has  reached  the  age 
of  3  months  who  is  not  certified  to  be  either  insusceptible  of 
vaccination  or  unfit  for  vaccination,  or  to  have  had  small¬ 
pox,  comes  within  the  compulsory  clauses  of  the  Act,  sub- 
ject,  howevei,  to  the  condition  that  where  the  attendances 
of  the  public  vaccinator  are  at  intervals  exceeding  three 
months,  no  default  arises  until  after  the  termination  of  the 
next  ensuing  attendances.  Primary  vaccination  is  gratuit- 
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ously  performed  by  the  public  vaccinator  at  his  stational 
attendances  for  all  classes  of  persons,  and  a  vaccination 
officer  is  appointed  in  every  district  to  see  to  the  enforce¬ 
ment  of  the  law  as  regards  all  children  under  14  years  of  age. 
Revaccination  at  or  after  the  age  of  12  years  may  also  be 
procured  gratuitously,  subject  to  certain  conditions  affecting 
the  supply  of  lymph  available ;  but  it  is  permissive,  not  com¬ 
pulsory. 

The  vaccination  authority  is  the  Board  of  Guardians  of 
each  union  ;  and  upon  the  guardians  devolves  the  duty  of 
giving  instructions  to  the  vaccination  officer  to  enforce  com¬ 
pliance  with  the  law.  The  general  supervision  of  the  vac¬ 
cination  law  is  vested  in  the  Local  Government  Board,  who 
issue  orders  and  regulations  as  to  the  duties  of  the  several 
officers  concerned  ;  and  who,  through  their  medical  inspectors, 
use  their  influence  to  maintain  such  a  standard  of  efficiency 
in  the  work  of  public  vaccinators  as  is  known  to  afford  the 
best  available  protection  against  small-pox.  The  law,  and  the 
instructions  issued  under  it,  aim  at  securing  vaccination  by 
fresh  lymph  as  opposed  to  preserved  lymph ;  and  hitherto 
this  has  been  practicable  only  by  resort  to  that  which  is 
known  as  arm-to-arm  vaccination.  But  calf-to-arm  vaccina¬ 
tion  is  recognised  as  fully  equal  to  arm-to-arm  work  as 
regards  the  protection  afforded.  The  law  and  instructions 
under  which  public  vaccination  is  carried  out  in  England  and 
Wales  have  been  submitted  to  the  Royal  Commission  appointed 
on  May  29th,  1889,  and  pending  the  issue  of  their  report  no 
material  change  can  be  made  in  the  methods  of  procedure. 
But  it  is  obvious  that  the  time  has  come  for  some  further 
change  in  the  law  ;  and  the  main  interest  which  now  attaches 
to  the  question  of  the  law  of  vaccination  is,  not  what  the  present 
law  is  or  effects,  but  what  are  the  indications  afforded  by  re¬ 
cent  experience  as  to  the  best  statutory  scheme  in  the  future. 

Never  since  vaccination  came  into  operation  has  there  been 
more  convincing  proof  than  is  now  available  as  to  the  neces¬ 
sity  of  a  compulsory  law  as  to  vaccination ;  and,  as  regards 
primary  vaccination,  this  compulsion  must  take  account 
both  of  the  duty  of  parents  in  securing  for  their  children  the 
protection  afforded  by  vaccination,  and  of  the  duty  of  the 
vaccination  authority  in  enforcing  compliance  with  the  law. 
Dealing  first  with  the  parent,  compulsion  has  hitherto  been 
indirect ;  the  imposition  of  a  fine,  or  the  imprisonment  of  the 
defaulting  parent,  has  been  relied  on ;  and  though  this  has 
succeeded  in  the  large  number  of  cases  where  carelessness  or 
indifference  has  been  the  main  cause  of  default,  yet  it  has 
failed  in  a  few  instances  where  fine  and  imprisonment 
have  been  submitted  to,  the  children  in  question  still  remain¬ 
ing  unvaccinated.  Direct  compulsion,  that  is  to  say,  the 
actual  and  forcible  vaccination  of  a  child,  can  hardly  be 
regarded  as  a  practicable  measure ;  hence  some  alterna¬ 
tive  must  be  found. 

Thus,  vaccination  should,  as  at  present,  be  compulsory  in 
infancy,  but  it  might  be  conceded  that  any  parent  objecting 
to  vaccination  should  be  compelled  to  make  a  statutory 
declaration  before  a  magistrate  to  that  effect,  a  record  of  the 
transaction  being  kept  and  transmitted  to  the  sanitary 
authority  of  the  district  in  question.  The  making  of  such  a 
declaration  must  involve  as  much  trouble  on  the  part  of  the 
parent  as  the  attendance  at  a  vaccination  station  would  in¬ 
volve,  and  no  parent  or  guardian  should  be  allowed  to  make 
the  declaration  otherwise  than  in  person  unless  on  produc¬ 
tion  of  a  medical  certificate  of  ill-health. 


We  next  come  to  the  vaccination  authority.  Only  on 
reason,  we  imagine,  could  justify  the  devolution  of  so  im 
portant  a  public  health  function  from  the  sanitary  to  tli 
Poor-law  authority,  and  that  is  the  comparatively  large  are; 
of  Poor-law  unions  and  the  consequent  limitation  in  th 
number  of  executive  authorities.  But  so  many  guardian 
have  during  recent  years  exhibited  such  an  utter  indifferene 
to  the  public  health  aspects  of  vaccination  ;  and  so  many 
after  taking  upon  themselves  the  duty  of  a  vaccination  aul 
thority,  have  not  only  openly  advocated  disobedience  to  th 
law,  but  have  refused  to  perform  their  own  statutory  dirty 
that  it  seems  all  but  impracticable  to  allow  these  Poor-lay 
bodies  to  retain  this  duty  towards  the  public  health. 

On  the  other  hand,  it  would  hardly  do  to  constitute  som 
r,6oo  separate  sanitary  authorities  as  vaccination  authorities] 
for  such  subdivision  would  in  itself  be  an  almost  fatal  sonrcj 
of  weakness.  Hence,  one  of  the  most  important  question 
which  will  have  to  be  solved  by  the  Royal  Commission  is  that  0 
the  proper  vaccination  authority  of  the  future.  As  to  this,  it  i 
well  worthy  of  coirsideration  whether  this  duty  should  not  b> 
handed  over  to  county  councils,  including,  of  course,  tin 
town  councils  of  county  boroughs.  If  this  were  carried  ouj 
we  rather  doubt  the  desirability  of  the  retention  by  tin 
central  government  of  the  power  of  superseding  the  count] 
authority  in  cases  of  default;  for  the  constituencies  of  tin, 
counties  and  county  boroughs  ought  to  be  sufficiently  'arg, 
and  important  to  ensure  such  an  adequate  sense  of  responj 
sibility  in  this  matter  as  to  secure  the  election  of  reasonably 
intelligent  and  properly  qualified  councillors.  The  power  t 
over-ride  a  local  authority  lessens  the  sense  of  responsibility 
on  the  part  of  the  individuals  of  the  body  concerned. 

Then  again,  an  effort  should  be  made  to  remove  all  reason 
able  objection  on  the  part  of  parents.  Since  the  oceurrencj 
of  Mr.  Jonathan  Hutchinson’s  cases  of  vaccino-syphilis  i 
1871  no  effort  has  been  spared  on  all  hands  to  ascertain  i 


similar  cases  have  happened  in  this  country;  yet  ever, 
effort  has  failed.  But  the  possibility  of  such  an  occurreni' 
cannot  be  altogether  set  aside ;  hence  we  feel  that  th, 
Royal  Commission  would  be  right  if  they  recommended  thaj 
every  parent  seeking  vaccination,  as  provided  by  the  Staff 
but  objecting  to  the  use  of  humanised  lymph,  should  b 
allowed  to  have  his  child  vaccinated  with  calf  lymph.  Sue. 
a  provision  would,  unquestionably,  lead  to  a  very  general  us; 
of  calf  lymph,  and  since  our  present  laws  and  regulations  ar 
based  on  the  assumption  that  the  use  of  fresh  lymph  wa 
mainly  to  be  attained  by  resort  to  arm-to-arm  vaccination 
the  law  and  regulations  involved  would  have  to  be  repealed 
and  they  would  have  to  be  so  modified  as  to  ensure  that  al 
public  stations  should  be  so  organised  as  to  provide  tha 
vaccination,  and  above  all  primary  vaccination,  might  b 
done  with  fresh  lymph  from  calf  to  arm,  instead  of  with  pr< 
served  calf  lymph.  This  would,  of  course,  mean  the  mult, 
plication  of  calf  stations,  and  although  we  need  not  her 
discuss  the  precise  method  by  which  this  plan  could  b 
carried  out,  yet  we  feel  certain  it  could  be  done  by  count 
councils,  and  we  are  equally  certain  that  it  could  not  be  don 
by  a  majority  of  the  existing  sanitary  authorities,  nor  b 
Boards  of  Guardians. 

On  no  point  has  modern  experience  been  more  clear  tha 
as  to  the  necessity  for  securing  revaccination  at  about  th 
tenth  or  twelfth  year  of  life;  and  German  experience  c 
proved  that  compulsory  revaccination  is  not  only  necessar, 
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effective,  in  so  far  as  the  control  of  small-pox  is  con" 
ed.  Formerly,  when  vaccination  was  so  largely  carried 
.n  early  youth  and  at  adult  age,  it  practically  conferred  a 
ong  immunity ;  now  that  vaccination  has  been  pushed 
to  the  first  few  months  of  life,  the  protection  against 
k  is  much  less  than  was  formerly  anticipated,  although 
■ction  against  death  extends  to  later  years.  No  State 
m  of  vaccination  will  therefore  be  complete  unless  re¬ 
lation  is  required;  and  this  could  probably  be  best 
out  by  making  it  obligatory  on  school  authorities  to 
t  to  the  vaccination  authority  any  child  who  has  not 
nted  a  certificate  to  the  effect  that  successful  revaccina- 
las  been  performed  during,  say,  the  tenth  year  of  life, 
tilst  we  doubt  the  expediency  of  a  central  department  of 
rovernment  having  power  altogether  to  supersede  the 
lation  authority,  as  is  now  provided  for  in  such  mat- 
is  the  giving  of  instructions  to  vaccination  officers  to 
•e  compliance  with  the  law,  yet  we  consider  that  no  State 
n  of  public  vaccination  should  be  independent  of  State 
>1.  Uniformity  in  the  efficiency  of  the  work  as  regards, 
ample,  the  provision  of  proper  lymph  supplies  and  the 
enanee  of  a  proper  standard  of  vaccination,  is  most 
ble,  and  this  cannot  be  secured  except  under  a  system 
aection  and  control  by  the  central  authority. 

:ya  scheme  as  we  have  advocated  would  doubtless  tend 
lminution  in  the  number  of  public  vaccinators  and 
•ow  the  work  of  public  vaccination  largely  into  the 
of  practitioners  who  are  not  engaged  in  private  prac- 
iuch  as  is  the  present  tendency  in  the  case  of  medical 
5  of  health;  but  it  would  materially  add  to  its  efficiency, 
ust  as  the  central  authority  have  power  to  require 
3  and  rePorts  from  sanitary  authorities  and  their 
,  so  should  they  have  the  same  powers  with  regard  to 
ition  authorities  and  officials.  It  would  also  be  neces- 
)  efficiency  and  uniformity  of  administration  that 
should  be  vested  in  the  central  authority  to  require 
ignation  of  any  such  officials  as  failed  after  inspection 
irning  to  comply  with  regulations  framed  by  them 
ire  a  proper  standard  of  protection  as  the  result 
vaccination  performed  by  the  officials  concerned. 
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CINATION  AND  ITS  DEVELOPMENTS  : 
JENNER  AND  PASTEUR. 

the  last  two  or  three  decades,  as  in  the  history  of  all 
c  work,  men  have  been  very  prone  to  ascribe  to  acci- 
iat  they  have  called  the  fortunate  discoveries  of  some 
jreatest  scientific  workers.  Nowhere  has  this  been 
•arly  put  forward  than  in  the  field  of  the  production  of 
ty  by  inoculation,  and  nowhere  can  the  materials  for 
itation  of  this  erroneous  idea  be  more  readily  col¬ 
or  more  advantageously  applied.  It  has  certainly 
e  *ashion  amongst  a  certain  class  to  sneer  at  the 
lade  on  .Tenner’s  behalf,  in  connection  with  the  intro- 
of  vaccination  against  small-pox,  but  it  may  safely 
‘d  that  scarcely  one  of  the  objectors  of  this  class 
11  into  consideration  the  fact  that  the  same  mate- 
lt  Jenner  had  at  command  lay  ready  to  the  hands  of 
servers,  but  that  up  to  his  time  little  or  no  improve- 
been  made  on  the  method  of  protective  variolation, 
early  in  the  eighteenth  century,  been  introduced 
Fast.  In  the  light  of  what  we  now  know  of  pro¬ 


tective  inoculation  and  of  those  of  Tenner’s  theories  that 

“re  T  ,°f  Ume’  “  may  Sate,y  be  — Z  tlauo 

Jenner  still  greater  honour  must  be  given  than  many  of  even 

11s  most  enthusiastic  admirers  pay  to  him.  In  this  connec- 

tion  it  may  not  be  without  interest  to  compare  the  work 

done  by  Pasteur  with  that  of  his  predecessor,  especially  as 

}m"7  °.  ,thT  °J  hls  contemporaries  and  successors  who 
have  studied  and  criticised  Pasteur’s  work,  and  who  have 
appi  eciated  the  tremendous  issues  that  have  arisen  out  of  it 
have,  just  as  in  Jenner’s  case,  on  the  one  hand  ascribed 
much  °f  lt  to  lucky  accident,  or,  on  the  other,  have  claimed 
that  it  was  the  outcome  of  preconceived  ideas.  No  doubt  if 
by  preconceived  ideas  we  mean  the  application  of  a  logical 
and  accurate  mind  to  the  experimental  proof  and  gradual 
deve  opment  of  theories  based  on  careful  observation  then 
this  latter  theory  may  be  accepted,  especially  as  this  form  of 
I  preconception  is  only  to  be  found  in  connection  with  the 
highest  form  of  scientific  mind. 

In  drawing  a  parallel  it  is  interesting  to  note  that  Jenner 
and  I  asteur,  working  on  somewhat  the  same  lines,  the  latter 
undoubtedly  having  the  work  of  the  former  in  view  when  he 
commenced  his  great  experiments  on  immunisation,  fell  for 
a  time  into  much  the  same  traps,  and  met  with  the  same  diffi¬ 
culties,  but  ultimately  arrived  at  the  same  results. 

On  May  14th,  1796,  the  first  official  protective  inoculation 
with  vaccinia  was  made  by  Jenner,  who  believed  that  in  the 

virus  from  the  cow-pox  vesicles  he  had  found  “an  antidote 
capable  of  extirpating  from  the  earth  a  disease  which  is 
every  hour  devouring  its  victims-a  disease  that  has  ever 
been  considered  the  severest  scourge  of  the  human  race  •”  he 
lad  applied  a  new  method,  the  outcome  of  careful  observa¬ 
tion,  to  the  protection  against  small-pox  of  people  who  had 
not  already  had  that  disease.  The  results  were  so  startling 
that  he  was  led  to  expect  and  claim  for  his  system  more 
t  mn  he  had  a  right  to  expect ;  but,  as  has  frequently  been 
pointed  out,  only  time  and  experience  would  allow  of  the 
confirmation  or  modification  of  his  claims.  On  February 
28th  1881,  Pasteur  gave  his  official  communication  to  the 
Academy  of  Sciences  in  Paris,  and  on  May  5th  of  the  same 
year  he  practically  applied  his  method  of  protective  inocu¬ 
lation  and  repeated  for  anthrax  what  eighty-five  years  before 
Jenner  had  done  for  small-pox. 

Without  in  any  way  detracting  from  Pasteur’s  work,  rather 
indeed  as  an  additional  testimony  to  the  process  by  which  he 
arrived  at  his  results,  it  may  be  stated  that  it  is  evident  that 
he  was  following  exactly  in  the  case  of  another  disease  the  lines 
followed  by  J enner  in  his  work  on  small-pox.  Pasteur,  with  his 
knowledge  of  the  etiological  factor  of  anthrax,  was  able  to 
work  not  with  a  lymph,  but  with  the  specific  causal  agent 
of  the  disease  with  which  he  was  experimenting,  and  his 
experiments  on  the  modification  of  this  causal  agent  are 
theiefoie  more  accurate  and  more  convincing.  He  had  a 
definite  organism  which  he  could  cultivate  in  various  man¬ 
ners,  treat  with  various  reagents,  and  then  watch  the  pro¬ 
cess  of  disease  set  up  by  the  modified  organism;  havin- 
isolated  this  bacillus  he  could,  as  it  were,  perform  pure  ex¬ 
periments  the  results  of  which  were  not  obscured  by  the 
working  of  extraneous  factors. 

Pasteur’s  methods  of  modification  of  the  organism  or  of 
the  virus  were  essentially  those  that  had  been  tried  by  Jenner 
himself  or  by  those  who  had  studied  cow-pox  and  its  rela¬ 
tion  to  small-pox.  We  find,  for  example,  that  as  early  as  1839 
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Thiele  maintained  that  cow-pox  was  nothing  hut  small-pox 
that  had  lost  some  of  its  characteristics  and  virulence  during 
its  passage  through  a  cow,  and  lie  showed  that  the  virus  from 
small-pox  might  be  so  modified  by  drying  and  by  diluting  it 
with  milk,  that  when  inoculated  it  gave  rise  to  the  symptoms 
and  appearances  not  of  small-pox,  but  of  almost  typical 
cow-pox.  A  couple  of  years  later  Ceely  arrived  at  piactically 
the  same  conclusion,  and  we  see  here  the  first  application  of 
those  methods  that  are  now  so  commonly  employed  to 
modify  virus  that  is  to  be  used  for  purposes  of  protective 
inoculation. 

Beyond  this,  however,  some  of  the  earlier  observers  had  a 
shrewd  suspicion  that  the  passage  of  the  cow-pox  back  to  the 
human  subject  had  a  certain  effect  in  exalting  the  activity  of 
the  virus,  and  this  was  put  forward  as  affording  an  explana¬ 
tion  of  the  fact  that  it  was  sometimes  difficult  to  obtain  any 
very  definite  manifestations  of  cow-pox  in  cows  that  were 
inoculated  with  small-pox  virus,  although  material  taken 
later  from  the  seat  of  inoculation  was  capable  of  setting  up 
undoubted  vaccinia  in  the  human  subject.  Many  of  the  diffi¬ 
culties  then  experienced  in  transmitting  the  virus  from  the 
human  subject  to  the  cow  have  since  been  overcome,  and  the 
course  of  the  process  of  transformation  has  been  more  accu¬ 
rately  studied,  but  there  can  be  no  doubt  that  these  earlier 
observations  paved  the  way  for  Pasteur,  who  had  so  recently 
grasped  the  fact  of  the  bacteriological  causation  of  some  of 
the  specific  infective  diseases,  and  that  this  indicated  and 
opened  up  the  way  for  the  working  out  of  the  process  of 
immunisation  against  anthrax. 

It  may  be  pointed  out  that  three  observers  at  least  were 
working  along  the  lines  originally  indicated  by  Jenner  and  by 
Thiele.  In  June,  1880,  Greenfield  showed  that  by  cultivating 
a  virulent  anthrax  bacillus  through  successive  generations  in 
the  aqueous  humour  of  the  eye  of  the  ox,  he  was  able  to  bring 
about  a  distinct  modification  of  the  bacillus  anthracis ;  this 
modified  bacillus  set  up  a  mild  attack  of  anthrax,  and  pre¬ 
sumably  protected  an  animal  against  more  virulent  attacks. 
In  July  of  the  same  year  Toussaint  notified  to  the  French 
Academy  that  he  had  been  able  to  obtain  the  same 
results,  in  somewhat  irregular  fashion  no  doubt,  by  sub¬ 
jecting  the  blood  from  an  animal  that  had  died 
from  anthrax  to  processes  of  defibrination  and  filtration. 
Not  satisfied  with  this,  however,  he  found  that  he  could  ob¬ 
tain  more  definite  and  regular  results  by  subjecting  the 
anthrax  virus  to  a  temperature  of  550  C.  for  comparatively 
short  periods.  Duguid  and  Sanderson,  and  later  Klein,  made 
use  of  the  method  that  had  also  been  used  or  suggested  by 
Thiele  in  connection  with  small-pox;  they  modified  the 
anthrax  virus  bypassing  it  through  smaller  animals,  the 
former  using  the  guinea-pig,  the  latter  the  white  mouse  ; 
and  there  can  be  little  doubt  that  although  in  these  cases 
the  proof  obtained  at  the  time  was  not  absolute,  they  suc¬ 
ceeded  in  obtaining  a  modified  virus  which  was  capable  of 
giving  a  mild  attack  of  anthrax,  and  so  of  protecting  large 
animals  against  more  virulent  attacks.  Pasteui,  by  moie 
accurate  experiment,  obtained  somewhat  similar  results; 
he  passed  the  anthrax  bacillus  through  the  common  fowl, 
and  as  a  result  of  his  observations  he  came  to  the, 
conclusion  that  the  higher  temperature  of  the  fowl  had 
something  to  do  with  the  modification  of  the  activity  of  the 
bacillus  ;  he  therefore  heated  the  anthrax  bacillus  to  the  tem¬ 
perature  (42°  to  440  C.)  to  which  it  wgs  exposed  in  the  fowl, 


with  the  result  that  between  the  fresh  virulent  anthrax  cu 
ture  and  an  inert  culture  obtained  by  heating  to  the  abo\ 
■temperature  during  a  period  of  six  weeks  he  was  abl 
to  obtain  all  intermediate  stages  of  virulence.  Thes 
observers,  then,  in  the  case  of  anthrax— following  u 
the  theories  advanced  by  Jenner  and  Thiele,  wkic 
must  have  been  based,  as  we  now  know,  upon  moi 
careful  and  accurate  observation— had  obtained  experiment! 
proof  of  what  has  since  proved  to  be  a  principle  < 
comparatively  wide  application.  Again,  applying  the  ol 
principles  of  attenuation  and  exaltation  of  a  virus  of  unknow 
character  (as  regards  the  actual  etiological  factor),  Paster 
succeeded  in  obtaining  a  modified  virus  by  growing  tl 
organism,  causally  associated  with  fowl  cholera  in  ordinal 
broth  through  successive  generations  for  a  period  of  thr< 
months.  He  thus  obtained  an  attenuated  or  a  proteeth 
virus,  which  could,  however— as  had  been  suggested  1 
Thiele  in  the  case  of  small-pox  virus— be  again  exalted  1 
passing  it  through  a  series  of  fowls,  after  which  ic  was  four 
that  it  regained  its  original  activity,  which  it  would  retain  at 
fixed  level  so  long  as  it  was  passed  through  the  same  speck 
of  fowl.  In  the  same  way  the  organism  of  swine  fever  1 
rather  of  rouget  might  be  attenuated  by  passing  it  through 
series  of  pigeons ;  similar  modifications  were  also  obsem 
in  the  virus  of  rabies.  Here,  again,  Pasteur  and  Jemi- 
come  into  very  close  touch,  for  the  later  observer  work( 
with  hydrophobia  under  adverse  conditions  almost  identic 
with  those  under  which  the  earlier  investigator  had  to  co 
tend— he  had  to  do  with  a  virus  in  which  he  was  unable 
demonstrate  or  separate  the  specific  etiological  facte 
Working  along  Jenner’s  lines  he  obtained  the  same  result: 
the  virus  was  modified  by  passage  through  animals:  in  o> 
set_the  monkey— it  was  attenuated,  in  the  other  set— tl 
rabbit— exalted.  Thiele’s  observations  were  also  fully  co! 
firmed,  dilution  or  drying  of  the  virus  rendering  it  le 
active. 

It  would  be  possible  to  give  numerous  other  analogi 
between  the  theories  and  the  practice  of  these  two  gre 
men — Jenner  and  Pasteur,  but  those  given  are  quite  si 
ficient  for  our  present  purpose.  Jenner’s  work  was  epo< 
making  ;  it  was  of  such  a  character  that  it  stimulated  in 
special  activity  the  greatest  scientific  minds  of  the  earli 
part  of  the  present  century,  and  although  no  further  spec! 
advances  could  be  made  until  the  discovery  of  the  low 
forms  of  vegetable  organisms,  and  of  the  part  that  they  pi; 
in  fermentative,  putrefactive,  and  disease  processes,  had  bei 
made,  and  until  Traube,  Davaine,  and  Koch  had  each  ma 
their  contributions  to  the  etiology  of  the  specific  infecti 
diseases,  Pasteur’s  great  claim  to  be  the  direct  successor 
Jenner  rests  on  the  fact  that  he  was  able  to  focus  what  h 
already  been  done,  and  to  fill  in  as  the  result  of  his  own  0 
servation  and  induction,  the  gaps  that  remained  bifo 
Jenner’s  special  theories  as  regards  small-pox  and  eow-p 
could  be  applied  generally  to  the  specific  infective  disea, ? 
tliat  resemble  small-pox  in  their  history — cause,  course,  a. 

prevention.  I 

Jenner,  as  we  have  already  said,  claimed  that  he  had  iou 
the  antidote  or  “specific”  for  small-pox ;  similarly  Pastel 
in  the  earlier  stages  of  his  investigations,  was  so  si 
pessful  that  he  also  thought  that  he  could  produce  a  spew 
immunity  against  anthrax.  We  know,  however,  that  « 
(holds  good  for  the  one  holds  also  for  the  other,  and  t 
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,  lougha  h.gh  degree  of  protection  may  be  conferred  against 
"f  0  tbe  sPe,0lflc  ■ntective  fevers,  there  invariably  comes  a 
,  at  at  which  the  immunity  ceases;  this  point,  however  is 
ngh  in  tlie  scale  that  a  very  large  proportion  of  the  cases 
.  tected  require  no  further  assistance  to  ward  olf  ordinary 
cks  of  these  diseases. 

is  this  want  of  absolute  immunity— which,  after  all,  we 
-bound  to  anticipate  because  of  the  biological  limita- 
s  of  the  powers  of  reaction,  general  and  specific,  of  tissues 
;  le  human  and  of  the  animal  body-that  has  been  used  by 
ler  s  opponents  as  a  thong  with  which  to  scourge  his 
em  of  protective  vaccination.  Let  them  remember,  how- 
,  that  Pasteur  and  his  followers  after  falling  into  the  same 
,  ultimately  recognised  these  limitations,  but  have  still 
■  able  to  demonstrate  the  efficacy  of  protective  inocula- 
<  in.  conferring  immunity  against  all  but  exceedingly 
;e  virus.,  or  against  very  large  quantities  of  virus  of 
aary  activity,  in  a  series  of  diseases  which  at  onetime 
‘  considered  to  be  almost  incurable.  Those  who  are 
1  us  for  Jenner’s  honour  cannot  but  watch  with  satisfac- 
how  observation  after  observation,  experiment  after 
nment,  appear  to  fill  in  the  gaps  left  by  him  in  his 
and  to  confirm  in  some  fresh  detail  the  theories  that 
vanced  when  pressing  on  his  fellows  the  value  of  vac- 
<on  in  protecting  ,  against  small-pox-at  that  time  the 
ir  0  ie  Physician  and  a  veritable  scourge  in  the 
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assue  of  the  British  Medical  Journal  is  intended  as  a 
e  to  the  memory  of  the  great  man  who,  one  hundred 

ogth?Unrnnf  thT7  aS  to  the  Protective  efficacy  of  cow- 
atffin  POf  ^C-Ve  the  WOrld  the  P^celess  gift  of 

;  °?-  0f  tbe  feclmgs  with  which  the  men  who  had 

ehdtheafc0£ntificISt11rP0X  ^  grefdy  for  fresh  victims 
-  the  scientific  St.  George  who  rid  them  of  the  dreaded 

'*>  the  innumerable  medals  struck  in  honour  of  his 

•tffirtlTlelsewimarkSi  °f  di;stinction  showered  upon  him 
t  forth  elsewhere— bear  eloquent  witness.  If  in  these 

•  days  Jenner  is  almost  forgotten  by  the  neonTe 
ikoftC-°me  llttle,  more  than  a  legendary  figureP  to 
;; 5  aLh01Sf°r  pi:°  ession>  that  very  fact  is  a  proof  of  the 

teness  °f  the  victory  which  he  won  for  us  over  one  of 
;?8t  “formidable  shapes”  of  death.  Jenner  isfo?- 

•  teoT;  Small'P°x>  as  11  was  before  his  coming,  is  un¬ 
to  the  present  generation.  After  all,  Jenner’s  best 

:idbutethatWprk^KenCem  hasbeen  thought  that^he 
a  reco  d  of  hb  2e  P5  t0,  his  memory  here  would 
:d  St  be  and  W°rk/S  would  show  what  he 

sneak  fnr  f  A  for . mankind-  The  literary  contri- 
nSfu  I  themselves,  but  we  may  be  allowed 
one  or  two  features  which  we  think  likely 
ecial  interest.  The  series  of  thirty  coloured  i  11  us- 
eefcmia  and  inoculated  variola  are  reproductions 

ent  ?i°rUSd  drawinSs  by  George  Kirtland,  whidi  were 
-entfor  the  purpose  by  Mr.  G.  W.  Collins,  of  Warn 

-  tali  r  f0rtunate  en°ngh  to  pick  them  up  at 

•  TnLiT  ten,  years  ago,  when  he  was  actiim  as 
l  P  y  01  nnder  the  Local  Government  Board  &and 

itK”1  has.  cognised  by  all  com- 
atees  who  have  examined  them.  They  were  shown 

1  ced  bPSinT  0ntlVaCrnati0n’  and  they  have  been 
to  7  authonties  on  the  subject  of  vac- 

>e  nlate,  of*  more  complete  and  perfect 
'■inninaof  S1+milarT  kind  published  at 

■  l  SI  Rom,  th  <ientury  by  Pearson  in  Lon- 
,e  absnfn/Ii10™  -and  Stromeyer  in  Germany,  and  in 
solutely  unique.  We  refer  readers  to  the  descrip- 


Of  tb°pf  wm  glVf?,  by  Dr-  J-  C-  Mc Vail  in  another  column 
-  f  the  history  of  these  illustrations  nothing  is  known  but  nf 
their  authenticity  there  cannot  be  a  doubt  As  to  the  artGt 

catalogues  C  a7  ^  an  extended  search  through  libraries 
Mi™  D’A  acklp wledS^1  val liable  help^obbgffigly  'ffiven  by 

S35.31*, srAii'iis? 

Persons**”  exblblted  a  group  of  portraits  of  “  Country 
Persons,  and  in  1798  “Dissections  of  Horses’  Hoofs  ete 7 
Kirtland  also  illustrated  Freeman’s  V00ts>  etc; 

him8*  Pubbsbe<b  in  1796,  and  Mr.  Freeman Tpeaks  of 
mi  m  the  preface  to  that  work  as  “a  draughtsman 

resvs.  ss~;  “trsl ixS 

m  addition  to  his  other  productions,  has  left  a  work  of 

who  came  tohim,  and  the  memorial  window  in  Berkeley  Church 
which  are  reproduced  elsewhere.  To  Mr  T  Malcolm  \vl+0J  1 
are  indebted  for  permission  to  reproduce  tte “il  pSftog  of 
I  SnneiwUPF°Sed  be  by  La^rence,  which  is  in  his  posses- 

I  Alfred  H  aJs°  to .  acknowledge  the  courtesy  of  Dr. 

Alfred  H.  Carter,  of  Birmingham,  for  placing  at  our  disposal 

socieTvnTnJi  leC°TrdS  °f  tbe  °ld  Gjoucestershire  medical 
society  of  which  Jenner  was  one  of  the  founders  An 

account  of  the  contents  of  this  most  interesting  document  is 
given  m  another  column,  where  an  unpublished  pane?  com 
mumcfited  to  the  Society  by  Jenner,  and  one  0?  two  frag¬ 
ments  m  his  handwriting,  are  reproduced.  In  conclusion  we 
can  only  say  that  we  offer  to  our  readers  what  we  hope  will 
be  considered  a  not  altogether  inadequate  record  of  Jenner’s 
life  and  work.  Such  as  it  is  we  dedicate  it,  in  the  appropriate 
words  which  were  placed  around  his  portrait  in  Pails  i/ffioz 
yuode  matribus,  depuen.s,  de  pojmlis  bene  merito. 

THE  STATUE  OF  JENNER  IN  KENSINGTON 
GARDENS. 

The  monument  to  Jenner,  a  photograph  of  which  is  repro¬ 
north  endPnflLI24|’  in  Kensington  Gardens  atUhe 

noith  end  of  the  Serpentine.  It  occupies  a  commanding 

position,  looking  west  across  the  ornamental  waters  basins'" 
and  has  a  background  of  trees.  It  is  a  colossal  bronze  statue’ 
Jennei  is  represented  seated,  but  in  an  alert  attitude  with  a 
keen  expression  on  his  strongly  moulded  face.  The  chair  of 
antique  pattern,  bears  on  either  side  the  serpent  and  staff  of 
vEseuIapius.  The  statue  stands  on  a  limestone  pedeftaf 

StoSi  wtdngh-  IU  ltS  fc0nt  iS  a  red  «*“«•  P-efbearS^ 

r  JENNER. 

.  th®  foot  of  tbe  statue  on  the  left  side  is  the  sculntor’s 
signature,  “W.  Calder  Marshall,  R.A.,  Sculpt.,  1858.”  The 

^ltbe  m(™°11'ial  w.as  defrayed  by  an  international  sub- 
scnption  laised  by  a  Committee  reconstituted  in  18152  under 
the  chairmanship  of  Dr.  Conolly  after  a  period  of  suspended 
animation.  America  was  the  largest  contributor  to  the  fund 
sending  ^340;  Russia  came  next  with  ^241,  and  would  have 
contributed  more,  but  that  while  the  subscription  was  in 
pi  ogress  in  that  country  the  Crimean  war  broke  out ;  England 
came  third  on  the  list  with  £196,  of  which  not  very  bou£l 
gift  ^25  was  presented  by  a  single  subscriber,  Prince  Albert ; 
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Italy  sent  £93,  Sweden  and  Norway  £83,  Prussia  £28,  Holland 
and  her  colonies  £25,  and  other  foreign  countries  the  remainder 
of  a  total  of  £1,065.  The  unveiling  of  the  monument  which 
was  first  placed  at  the  south-west  corner  of  1  rafalgai  Square, 
was  celebrated  by  a  meeting  held  in  1858,  on  May  17th ;  the 
anniversary  of  Jenner’s  birthday.  Prince  Albert  presided, 
and  eulogised  Jenner  as  one  of  the  greatest  benefactois  of  the 
human  species.  “The  discovery,”  he  said— we  quote  from 
the  report  in  our  columns  on  May  22nd,  1858— “was  the 
result  of  long  and  thoughtful  observation  and  induction  from 
facts  and  experiments  to  which  the  discoverer  s  whole  life 
was  devoted.”  A  report  read  by  the  honorary  secretary,  Mr 
Irving,  referred  particularly  to  the  international  character  of 
the  commemoration  ;  Dr.  Conolly  gave  an  address,  and  the 
Marquis  of  Lansdowne  made  a  speech,  in  the  course  of  which 
he  recalled  the  fact  that  half  a  century  earlier  he  had  moved 
the  House  of  Commons  to  give  a  well-merited  reward  to 
Jenner.  He  had  then  had  some  intercourse  with  Jenner,  and 
had  observed  how  effectually,  though  slowly,  he  had  triumphed 
over  opposition. 


Jenner’s  disciples,  who  used  to  vaccinate  his  patients  on  01- 
arm,  and,  as  soon  as  the  pock  had  matured  and  a  certai 
time  had  elapsed,  he  vaccinated  again  on  the  opposite  ar: 
to  test  the  original  operation,  which  he  considered  wt 
successful  if  the  second  puncture  did  not  produce  any  effect 


PRECURSORS  OF  JENNER. 

The  milkmaids  in  Gloucestershire  and  elsewhere  had  four 
out  for  themselves  that  cow-pox  was  a  safeguard  again 


small-pox  before  the  insight  and  patient  labour  of  Jenn1 


transformed  a  piece  of  folklore  into  a  scientific  trutli  ai 
made  the  medical  profession  all  over  the  world  receive  it  ; 
such  It  is  also  unquestionable  that  he  was  not  the  first 
inoculate  cow-pox  with  the  object  of  giving  protection  again 
small-pox.  The  first  vaccinations  of  which  there  is  ar 
record  were  performed  by  Benjamin  Jesty,  a  farmer 
Yeominster  in  Dorsetshire,  who  in  1774  inoculated  his  wi 
and  two  sons,  aged  respectively  3  and  2  years.  He  himsej 
had  had  cow-pox  before  by  contagion  from  the  cow.  Jestj 
vaccinations  were  successful,  and  his  family  remained  pro 
against  small-pox  inoculation  and  contagion.  Agai 
in  1791,  a  Holsteiner  named  Peter  Plett  successful 
vaccinated  some  children.  He  was  tutor  in  a  family  J 
Sclionwaide,  in  Holstein,  where  the  milkmaids  had  at 
discovered  the  protective  efficacy  of  cow-pox  against  tl 
more  serious  disease.  Plett  having  seen  a  medical  man  pf 
form  variolous  inoculation,  conceived  the  idea  of  inoculatu 
cow-pox.  Accordingly  he  vaccinated  his  employer’s  thn 
children,  making  incisions  with  a  pocket  knife  < 
the  back  of  the  hand  between  the  thumb  and  forefingt 
This  rouffii-and-ready  method  of  vaccination  was  succcssfi 
and  when  an  outbreak  of  small-pox  occurred  in  the  pla 
three  years  later,  the  children  of  PletPs  employer  were  t) 
only  ones  spared  by  the  disease.  Neither  Plett  nor  Jest 
however,  appears  to  have  followed  up  the  matter ,  lien 
nothing  came  of  their  happy  thought.  A  claim  was  also  a 
vanced  by  Husson  on  behalf  of  a  French  Protestant  minist 
of  Montpellier  named  Rabaud.  Husson’s  story  is  that ■  th 
worthy  divine  had  in  1781  conceived  the  idea  of  the  artinci 
induction  of  cow-pox  as  a  prophylactic,  that  he  commui 
cated  this  to  Dr.  Pew,  an  English  physician  who  happen* 
then  to  be  at  Montpellier,  and  that  the  latter  communieat 
it  to  Jenner.  Even  if  this  were  true,  it  would  be  of  utt 
importance,  but  as  a  matter  of  fact  it  is  not  true.  The  sto 
was  completely  demolished  by  Jenner’s  biographer,  Baro 
The  supposed  passages  from  ancient  Sanscrit  writers  war 
have  been  cited  to  show  that  vaccination  was  practised 
the  Hindus  many  centuries  before  Jenner  are  interpo.atio 
made  with  the  object  of  getting  vaccination  accepted  Wi 
natives  as  a  practice  consecrated  by  their  own  traditio 
Let  Jesty  and  Plett  have  the  credit  that  is  their  due  ,  th 
had  a  glimpse  of  the  truth,  but  they  passed  away  and  leu 
trace.  To  Jenner  alone  belongs  the  glory  of  having  gi 
man  the  means  of  ridding  himself  of  a  hideous  scourge, - 
to  science  a  new  truth  which,  fruitful  as  it  has  a  rea 
been,  contains  within  it  the  germs  of  developments  yet  • 
dreamt  of. 


A  JENNER  MEMORIAL  MEDAL. 

AVe  have  much  pleasure  in  announcing  that  the  Epidemi¬ 
ological  Society  has  decided  to  found  a  medal  in  honour  of 
Edward  Jenner.  The  proposal  comes  with  special  fitness  at 
the  present  time,  and  will  do  something  to  redeem  Jenner  s 
countrymen,  and  the  medical  profession  in  particular,  nom 
the  charge  of  indifference  to  his  memory.  The  Epidemi¬ 
ological  Society  naturally  has  a  special  interest  in  the  matter 
on  account  of  its  past  work  in  connection  with  the  A  accma- 
tion  Acts,  and  the  work  that  possibly  lies  before  it  111  connec¬ 
tion  with  the  repression  of  small-pox  if  vaccination  ceases  to 
be  compulsory.  We  give  below  the  official  intimation  of  the 
proposal  to  found  a  Jenner  Memorial  Medal,  which  we  have 
received  from  the  officers  of  the  Epidemiological  Society  : 

Epidemiological  Society  of  London, 

11,  Chandos  Street,  Cavendish  Square,  W 
May  18th,  1896. 

Sir —At  the  annual  meeting  of  this  Society,  which  was  held  at  the 
above  address  on  May  15th,  1896,  it  was  unanimously  resolved,  having  re¬ 
gard  to  the  historical  connection  of  the  Society  with  vaccination  and 
other  preventive  measures,  to  found  a  medal  in  memory  of  Edward 
Jenner  on  this  the  centenary  celebration  of  a  discovery  which  has  been 
attended  with  such  brilliant  results  in  the  direction  of  preventive  inocu- 

laTis  proposed  that  the  medal  shall  be  founded  with  a  view  to  the  pro 
motion  of  epidemiological  research,  and  that  it  shall  be  bestowed  fi  om 
time  to  time  by  this  Society  on  persons  who  shall  have  contributed  to  the 
knowledge  of  preventive  medicine.  It  is  felt  that  in  the  foundation  of  a 
memorial  of  this  character  the  members  of  the  medical  profession  should 
be  afforded  an  opportunity  of  taking  part.  Donations  (not  exceeding 
1  guinea)  may  be  sent  to  the  Honorary  Treasurer  of  the  Society,  at 6,  Here¬ 
ford  Mansions,  Bayswater,  W.,  and  a  list  of  donors  to  this  fund  will  be 

issued  in  due  course. 

We  are,  Sir,  your  obedient  servants, 

Shirley  F.  Murphy,  President. 

R.  D.  R.  Sweeting,  Hon.  Treasurer. 

H.  Timrreli,  Bulstrode,  Hon.  Secretary. 

To  the  Editor  of  the  British  Medical  Journal. 


SOME  OF  JENNER’S  PATIENTS. 

It  is  not  without  interest  to  note  that  several  people  still 
live  near  Jenner’s  old  home  who  were  vaccinated  by  him. 
One  of  them  is  a  man  86  years  old,  who  appears  to  have  been 
vaccinated  when  5  years  old.  According  to  his  statement, 
Jenner  came  over  to  the  village  at  the  request  of  the  squire, 
who  asked  him  to  vaccinate  the  parishioners,  who  all 
attended  at  the  Court  for  the  purpose.  He  well  remembers 
the  sharp  puncture  of  the  lancet.  Within  recent  years  he 
has  been  revaccinated  at  the  suggestion  of  his  doctor. 
Another  old  man  of  about  the  same  age,  who  was  vaccinated 
by  Jenner  at  the  same  time,  is  now  in  the  Gloucester  Union. 
In  the  Gloucester  Chronicle ,  from  which  we  have  culled  these 
particulars,  we  are  reminded  of  the  modus  operandi  of  one  of 


THE  CONTROL  OF  SMALL-POX  IN  LONDON. 

The  haphazard  manner  in  which  tlie  _  sanitary  administra  1 
of  this  country  has  grown  up  is  curiously  illustrated .  . 

small  part  played  by  our  metropolitan  sanitary  authont 
the  prevention  and  management  of  small-pox.  ine  y  . 
pal  prophylactic  measure— namely,  vaccination  is 
taken  out  of  their  hands  and  given  over  to ■the ;  g?ai“’a“ 
the  poor,  on  whose  co-operation  and  good  will  it  aep 
whether  the  Vaccination  Acts  are  put  m  force  in  any  dis 

Not  only  then  is  the  authority  which  has  to  provide  ^ 

pital  accommodation  left  entirely  at  the  mei  j i  ti 
guardians  in  regard  to  the  extent  of  the  aceam®^ 
which  will  be  required,  but  if  any  really  serious  ep  ^ 
were  to  arise  a  duplicate  machinery  for  vaccmat  j; 

have  to  be  provided.  AVliile  then  the  vaccination  is  m 
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lands  of  the  guaidians,  who  enforce  the  law  without  the 
lightest  regard  to  uniformity— some  parts  of  London 


anking  with  the  best  vaccinated  towns,  and  others 
f  not  with  the  worst,  at  any  rate  standing  very 
own  dow  on  the  list — the  ambulance  service  is 
aken  out  of  the  hands  of  the  local  sanitary  authorities  and 
riven  to  the  Metropolitan  Asylums  Board,  as  also  is  the 
.revision  of  hospital  accommodation.  Yet  this  Board  is  by 
.o  means  bound  to  pro/ide  accommodation  for  any  but 
supers ;  and  although  in  scattered  outbreaks  of  small-pox 
11  goes  well,  it  is  not  difficult  to  imagine  what  would  happen 
ere  the  disease  once  to  break  bounds.  If  small-pox  were 
1  infect  anything  approaching  the  proportion  of  the  popula- 
ion  it  has  attacked  at  Gloucester  the  existing  provision  for 
s  treatment  would  be  utterly  swamped,  and  the  Asylums 
oard  unable  to  borrow  money  except  with  the  sanction  of 
ie  L°c^  Government  Board,  and  unable  to  acquire  sites 
xeept  after  long  and  tedious  formalities,  might  have  to  fold 
leir  hands  as  they  did  in  regard  to  scarlet  fever— put  up  the 
otice  ‘  hospitals  full,”  and  leave  the  sanitary  authorities  to 
ew  in  their  own  juice.  We  do  not  say  such  things  would 
we  are  an  adaptive  race,  and  no  doubt  something 
ouki  be  done;  but  in  view  of  the  disjointed  and  discom 
jcted  machinery  by  which  public  health  matters  are  regu- 
ted  111  London,  it  is  well  to  bear  in  mind  that  the  system 
ii'  v,11 ,  ei^  ls,kut  a  fair-weather  arrangement  which  is 
dly  likely  to  break  down  whenever  any  strain  is  put 
ion  it.  ^ 


“CONCRETE  FACTS”  CONCERNING  VACCINATION. 

is  curious  to  note  the  suspicion  with  which  many  people 
gard  all  forms  of  statistics  which  involve  any  but  the 
nplest  arithmetical  computations.  A  single  great  block  of 
e  most  heterogeneous  mixture  of  facts  they  will  accept  • 
y,  they  will,  as  Dr.  Creighton  did  in  his  evidence  before 
e  Vaccination  Commission,  rely  on  it  as  a  “  concrete  ”  fact 
t  any  attempt  to  be  more  exact,  or  to  sort  out  this  chaos 
to  heaps  of  similar  facts,  they  resent  as  an  attempt  to 
cus-pocus  and  ring  the  changes.  Dr.  Creighton  said  he 
a  a  ceitam  distrust  of  statistical  arrangements  of  all  kinds 
a  preferred  to  take  the  facts  in  as  concrete  a  form  as  pos- 
»  e.  He  thought  that  the  Sheffield  epidemic  was  a  concrete 
t  of  the  most  striking  kind,  as  showing  the  failure  of  vac¬ 
ation  to  ward  off  small-pox,  and  that  it  was  impossible  to 
oncile  the  Sheffield  epidemic  with  the  opinion  that  vacci- 
aon  is  protective  to  the  community.  Yet  all  the  time  the 
istics  of  the  Sheffield  epidemic,  by  the  simple  process  of 
lding  the  people  attacked  into  two  classes  according  as 
tney  were  vaccinated  or  not,  without  adding  or  subtract- 
a  single  individual  from  the  total,  showed' that  49.6  per 
t.  of  those  who  were  unvaccinated  had  died,  against  only 
per  cent,  of  those  who  had  been  vaccinated. 
f  concrete  facts  as  those  which  Dr.  Creighton  appears  to 
er  are  a  constant  cause  of  false  inferences,  and  as  much 
the  most  valuable  evidence  laid  before  the  Vaccination 
amission  is  derived  from  a  careful  assortment  of  the  cases 
)  sinnlai  groups  according  to  their  conditions  and  their 
s— things  which  are  purely  matters  of  fact— it  is  worth 
ie  to  bear  m  mind  that,  supposing  every  individual  ease 
mall-pox  which  occurred  during  the  epidemic  in  Sheffield 
iallen  upon  unvaccinated  persons,  and  the  vaccinated  had 
nutely  escaped,  the  concrete  fact  of  a  town  vaccinated  to 
extent  of  95  per  cent,  of  its  population  would  have  re- 
ned  unchanged,  although  its  teaching,  if  accepted  as 
ving  the  inutility  of  vaccination,  would  have  been  abso- 
iy  lalse.  We  draw  attention  to  this  because  it  is  a  stand- 
source  of  error.  “  Concrete  facts  ”  containing  a  multitude 
issimilar  elements  are  of  but  small  value,  and  their  real 
rung  cannot  be  ascertained  until  they  are  sorted  out. 

;  clear  that  the  concrete  fact  of  the  Sheffield  epidemic 
m  have  been  just  the  same  even  if  not  a  single  vaccinated 
vidual  had  been  attacked. 
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THE  ETIOLOGY  OF  VAOGIfflryAtfl 

So  much  has  been  said  and  so  many  views  have  been  held 
as  to  the  relation  between  variola  and  vaccinia  that  it  is 
aesirable  to  call  attention  to  some  experiments  made  by  Dr. 
Xlein,  I.L.S.,  m  regard  to  the  production  of  vaccinia  from 
vanolous  lymph,  which  are  described  in  that  portion  of  the 
evidence  given  before  the  Boyal  Commission  which  is  not 
yet  accessible  to  the  public.  The  experiments  were  made  for 
Die  Local  Government  Board,  and  are  to  be  found  in  the 
the  ^IedJ.cal  0fficer>  1892-93.  Two  tubes  were 
Vem  *r0D?  &u?pson’  of  Calcutta,  which  had  been 
thus  obtained  :  Lymph  taken  from  a  small-pox  patient  on 
the  ntth  day  of  eruption  was  inserted  into  calf  No  1  On 
the  seventh  day  lymph  was  taken  from  this  calf  and  inserted 
m  calf  No.  5.  On  the  sixth  day  lymph  was  taken  from  calf 
No.  5  and  transferred  to  child  No.  1.  On  the  fifth  day  lymph 
was  taken  from  child  No.  1  and  transferred  to  child 
No.  3  and  child  No.  4.  On  the  sixth  day  lymph  was 
taken  from  child  No.  3  and  transferred  to  calf  No.  21. 
-L  ie  vesicles  of  this  calf  were  scraped  122  hours  later, 
ine  material  thus  obtained  was  powdered  up  and 
mixed  with  double  the  quantity  of  lanolin.  This 
mixture  formed  the  the  contents  of  one  of  the  tubes  (a). 
Hie  other  tube  (b)  was  obtained  in  a  very  similar 
manner.  The  lymph  from  each  of  these  tubes  was  in¬ 
serted  by  Dr.  Klein  in  a  separate  calf,  and  in  both 
cases  typical  vaccinia  was  tlie  result.  From  one  of  them  z 
children  were  vaccinated,  and  in  all  the  result  was  typical 
vaccinia,  indistinguishable  from  that  raised  at  the  Govern¬ 
ment  Animal  Y  accine  Establishment.  There  was  no  general 
eiuption,  and  in  no  way  did  they  during  the  several  weeks 
that  they  were  kept  under  observation  show  anything  differ" 
ent  from  the  process  of  normal  vaccinia,  and  from  these  child¬ 
ren  other  children  were  vaccinated  with  typical  results.  A 
calf  was  also  vaccinated  with  a  similar  typical  result. 
Photographs  and  drawings  are  given  of  these  results  both 
in  regard  to  the  infants  and  the  calf.  In  another  series  of 
experiments  lymph  was  collected  at  the  hospital  ships  from 
patients  suffering  from  confluent  small-pox.  This  was 
inserted  into  calf  No.  2  by  cutaneous  incisions.  On  the  fourth 
day  several  of  the  incisions  were  swollen  but  there  was  no 
vesiculation.  These  were  compressed  and  scraped,  and  with 
the  stuff  so  obtained  calf  No.  4  was  inoculated  by  twenty- 
four  incisions.  On  the  fifth  day  four  of  the  incisions  in 
calf  No.  4  were  raised  and  surrounded  by  an  areola,  but 
there  was  no  trace  of  a  vesicle.  In  the  same  way  as  before 
calf  No.  6  was  inoculated  ;  again  there  were  no  vesicles  but 
the  effect  was  unmistakable,  and  from  this  calf  inoculation 
was.  performed  at  Lamb’s  Conduit  Street,  Avith  perfectly 
sterile  instruments  and  every  possible  precaution,  on  calf 
No.  8.  On  the  seventh  day  this  had  evidently  “  taken”  but 
no  vesicles  appeared.  Scrapings  were,  however,  obtained  and 
inserted  in  five  places  in  the  arm  of  an  infant,  with  the  result, 
of  producing  unmistakable  vaccinia.  The  case  exhibited  in 
all  respects  a  process  of  ordinary  vaccinia.  A  scab  taken 
from  this  child’s  arm  more  than  a  fortnight  after  the  vaccina¬ 
tion  was  mashed  up  in  sterile  salt  solution,  and  used  for 
vaccinating  calf  No.  16  with  complete  success,  and  lymph 
from  this  calf  was  used  to  vaccinate  two  infants  and  pro¬ 
duced  typical  vaccinia,  and  also  in  other  infants  who  were 
vaccinated  from  the  two  last  mentioned.  The  photographs 
undoubtedly  show  true  typical  vaccinia. 

THE  GLOUCESTER  EPIDEMIC:  HOW  IT  AROSE. 

So  many  incorrect  accounts  of  the  origin  of  the  epidemic  of 
small-pox  at  Gloucester  have  been  circulated,  mostly  with  the 
object  of  minimising  its  relations  to  the  disregard  of  vaccina¬ 
tion  which  had  for  some  years  prevailed  in  that  city,  that  it 
will  be  well  to  put  on  record  here  a  brief  statement  of  the 
matter.  So  far  back  as  twelve  months  ago,  one  or  two 
sporadic  cases  of  small-pox  occurred  in  the  city  and  surround¬ 
ing  suburbs,  but  up  to  the  end  of  September  they  did  not 
exceed  6  in  number.  Then  a  slight  increase  took  place,  few 
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weeks  being  without  a  ease,  and  by  the  beginning  of  this  year 
as  many  as  5  and  6  per  week  were  notified.  Up  to  this  time, 
however,  the  disease  was  well  under  control,  and  the  resources 
of  the  existing  isolation  hospital,  though  very  limited,  were 
sufficient  to  meet  all  requirements.  But  in  the  last  week  of 
February  a  sudden  explosion  of  infection  took  place,  the  notifi¬ 
cations  suddenly  ran  up  to  61,  and  the  accommodation  of  the 
hospital  was  at  once  exhausted.  Previous  to  this  explosion, 
although  some  unvaccinated  children  had  been  attacked,  the 
bulk  of  the  cases  had  been  young  persons  and  adults,  who 
had  been  vaccinated  in  infancy,  but  whose  protection  had  not 
been  renewed  by  revaccination.  The  great  outburst  of  the 
infection  which  then  took  place  occurred  chiefly  in  unvac¬ 
cinated  children  under  10  years  of  age,  most  of  whom  had 
been  in  attendance  on  the  infant  department  of  one  of  the 
large  Board  schools  which  have  within  the  last  few  years  been 
erected  in  the  newer  part  of  the  city.  The  precise  source  of 
the  infection  by  which  this  conflagration  was  kindled  has 
been  a  subject  of  much  controversy,  the  antivaccinators  hav¬ 
ing  endeavoured  to  make  capital  out  of  it  by  asserting  that 
it  was  introduced  into  the  school  by  “  a  vaccinated  teacher.” 
Whether  this  be  so  or  not  is  a  matter  of  no  great  import¬ 
ance  either  wav.  What  is  of  prime  consideration  is  that 
the  number  of  centres  of  infection  thus  established,  in 
a  neighbourhood  which  was  swarming  with  unvaccinated 
children,  and  under  conditions  which,  in  consequence  of  the 
sudden  exhaustion  of  accommodation  at  the  hospital,  rendering 
effective  isolation  impossible,  at  once  gave  such  an  impetus 
to  the  epidemic  that  from  that  moment  it  became  imprac¬ 
ticable  to  control  it.  Under  the  influence  of  the  panic 
created  by  this  circumstance,  the  local  authority  were  driven 
to  make  desperate  efforts  to  overtake  the  pestilence  by 
putting  up  building  after  building,  constructed  of  iron  and 
wood,  for  the  purpose  of  extending  the  available  accommoda¬ 
tion  ;  but  all  in  vain,  for  the  number  of  cases  that  had  to  be 
treated  in  their  own  homes  grew  steadily  larger.  There  is 
little  cause  for  wonder  if,  in  the  rush  which  was  thus  made  to 
increase  the  mere  ward  space  of  the  hospital,  there  was  some 
oversight  in  at  the  same  time  providing  for  corresponding 
enlargement  of  the  administrative  arrangements ;  until  a 
time  at  length  arrived  when  it  was  apparent  that  the 
whole  machinery  must  come  to  a  standstill  unless  a 
vigorous  effort  were  made  to  systematise  it,  and  to 
put  it  under  effective  control.  It  is,  of  course,  very 
easy  to  blame  those  who  were  responsible  for  this  administra¬ 
tive  breakdown,  but  it  is  less  easy  to  apportion  precisely  the 
responsibility  which  is  due  to  the  different  parties  involved. 
That  the  hospital  itself  has  been  the  cause,  in  more  ways 
than  one,  of  the  increase  of  the  epidemic  is  unquestionable, 
and  it  is  one  of  numerous  illustrations  of  the  general  irony  of 
the  situation  that  only  a  short  time  prior  to  the  present  out¬ 
break,  the  urban  and  rural  authorities  of  Gloucester  had 
practically  decided  to  unite  in  erecting  a  joint  hospital  some 
distance  outside  the  city,  as  a  result  of  which  the  present 
hospital  would  have  been  entirely  removed.  As  it  is,  several 
thousands  of  pounds  have  been  expended  in  the  erection  of 
buildings  of  such  a  temporary  character  that,  apart  from 
their  being  unfit  for  use  for  any  other  disease  than  small¬ 
pox,  it  is  very  doubtful  whether  they  can  be  removed  and 
used  again  even  for  that  purpose,  and  it  is  more  doubtful 
still  whether  the  Local  Government  Board  will  allow  any 
loan  to  be  effected  to  provide  for  payment  for  them.  In  this, 
as  well  as  in  other  respects,  the  present  epidemic  is  a  serious 
caution  to  the  sanitary  authorities  of  other  places  as  to  the 
folly  of  postponing  the  duty  of  making  provision  to  meet 
such  an  outbreak  as  this,  of  the  certainty  of  which  they  had 
been  repeatedly  warned,  until  the  enemy  was  at  their  doors 
and  had  forced  the  first  line  of  defence  before  they  had  had 
ime  to  strengthen  it  adequately. 


THE  GLOUCESTER  EPIDEMIC:  LAST  WEEK’S  REPORT. 

The  new  cases  notified  at  Gloucester  last  week  were  slightly 
in  excess  of  those  of  the  previous  week,  being  84  as  against 


81.  But  this  increase  was  apparent  rather  than  real,  being 
due  to  a  large  return  received  from  a  single  medical  practi¬ 
tioner  on  one  of  the  early  days  of  the  week,  a  considerable 
portion  of  which  ought  really  to  have  been  sent  in  during 
the  week  before.  Making  allowance  for  this  discrepancy, 
there  has  been,  therefore,  a  further  diminution  of  new  cases, 
though  not  a  large  one.  From  the  returns  to  hand  for  the 
present  week  there  is  reason  to  conclude  that  a  larger  dimin¬ 
ution  will  be  recorded,  and,  what  is  equally  satisfactory,  the 
type  of  the  epidemic  is  distinctly  ameliorating. 


HOW  GLOUCESTER  LOST  FAITH  IN  JENNER. 

The  irony  of  events  has  surely  never  asserted  itself  in  a 
more  striking  way  than  it  has  done  in  the  relations  of  the 
centenary  of  Jenner  to  the  city  and  county  with  which  his 
labours  are  more  intimately  associated.  One  hundred  years 
ago  Edward  Jenner  was  engaged  in  the  practice  of  his  pro¬ 
fession  in  the  small  town  of  Berkeley,  in  Gloucestershire, 
sixteen  miles  from  the  county  town  and  episcopal  city  of 
Gloucester,  then  the  chief  urban  centre  of  the  county,  a 
position  from  which  it  has  been  since  ousted  by  the 
increase  in  the  population  and  social  importance  off 
Cheltenham  and  by  the  enormous  growth  of  the  Gloucester¬ 
shire  portion  of  the  city  of  Bristol.  Although  Jenner  i 
was  no  exception  to  the  truth  of  the  old  adage  that 
a  prophet  is  generally  less  honoured  in  his  own 
country  than  he  is  outside  of  it,  he  was  not  with¬ 
out  warm  supporters  in  Gloucestershire  at  an  early 
stage  of  his  discoveries,  who  recognised  their  im¬ 
portance  and  appreciated  the  distinction  they  were  likely 
to  confer  upon  the  county  which  was  their  scene.  This 
recognition  was  formally  emphasised  in  the  marble  embodi¬ 
ment  of  her  distinguished  son,  which  the  county  placed  in 
the  cathedral  at  Gloucester  two  years  after  his  death.  Nor  is  1 
there  any  reason  to  think  that  from  that  time  until  about  fifteen 
years  ago  the  appreciation  of  vaccination  as  an  effective  preven¬ 
tive  of  small-pox  was  not  so  great  in  Gloucestershire  as  it  was 
in  any  other  portion  of  the  United  Kingdom.  But  about  that 
time  a  change  began  to  manifest  itself  in  this  hitherto  un¬ 
disturbed  feeling  of  confidence  in  vaccination  which  Glouces¬ 
tershire,  in  common  with  the  rest  of  Great  Britain,  had 
maintained.  A  centre  of  infection  was  developed  in  the 
cathedral  city  by  the  establishment  in  it  of  a  local  branch  of 
the  organisation  which,  under  the  name  of  the  Anti¬ 
vaccination  League,  had  begun  the  mischievous  agitation 
against  vaccination  it  has  since  so  persistently  carried  on. 
The  influence  of  this  agitation  in  Gloucester  would  pro¬ 
bably  have  been  small  had  it  not  been  for  the  casual  support 
it  was  able  to  obtain  from  the  fact  that  the  leader  of  the 
movement  happened  also  to  be  the  proprietor  of  a  daily 
newspaper  which  had  a  few  years  before  been  established  in 
Gloucester,  and  was  thus  in  a  position  to  lend  the  publicity 
of  his  columns  without  stint  to  every  statement,  however 
absurd,  which  tended  to  throw  discredit  on  Jenners  work. 
By  this  means,  aided  by  a  copious  diffusion  of  mendacious < 
antivaccination  literature,  the  faith  of  the  Gloucestrians  in 
vaccination  was  gradually  but  sux-ely  undermined.  The  next 
stage  in  the  campaign  thus  eleveidy  commenced  was  to 
“nobble”  the  local  Board  of  Guai'dians  by  making  com¬ 
pulsory  vaccination  a  test  question  at  the  annual  elections,  1 
and  in  this  way  to  obtain  a  majority  by  whose  aid  a  resolu¬ 
tion  was  passed  nine  years  ago  suspending  the  prosecution  of 
vaccination  defaulters.  From  that  time  to  this  the  state  of 
public  opinion  in  Gloucester,  which  by  a  process  of  inocula¬ 
tion  had  diffused  itself  iixto  the  neighbouring  portions 
of  the  county,  has  become  increasingly  disaffected  towards 
vaccination.  With  the  exception  of  periodical  protests  in  the 
annual  l-epoi'ts  of  the  medical  officers  of  health  for 
the  city  and  county,  there  was  no  effort  made  to 
stem  the  flood  of  misrepresentations  with  which  the 
antivaccinators  assiduously  deluged  the  district.  Then  came 
the  epidemic  which  in  the  early  paid  of  the  pi-esent  year  burst 
like  a  thundercloud  over  the  city,  and  awakened  it  rudeq 
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trom  the  fools’  paradise  into  which  so  many  of  its  inhabitants 
had  been  beguiled.  Whatever  may  be  the  results  of  the 
retributive  catastrophe  by  which  Gloucester  has  thus  been 
visited,  in  checking  its  prosperity  and  exhibiting  it  to  the 
nation  as  an  object-lesson  to  other  localities  which  have  fol 
lowed  similar  counsels  of  unwisdom,  there  is  every  reason  to 
nope  that  the  antiyaccmators  will  never  again  be  allowed  to 
litfuse  then  pernicious  literature  unopposed,  as  they  have 
utherto  done.  The  Jenner  Society,  which  has  recently  been 
established  m  Gloucester,  has  already  done  good  work  hi  ex 
losing  the  fallacies  and  misrepresentations  by  which  the 
int lvaccmators  have  endeavoured  to  whittle  away  the  teach- 
ngs  of  the  epidemic,  and  if  well-supported  will  be  able  to 
aesent  in  future  a  substantial  barrier  to  their  mischievous 
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THE  HAMBURG  VARIOLA  VACCINE  LYMPH. 

\  e  have  to  thank  Dr.  Leonhard  Voigt,  Senior  Public  Vacci- 
atoi  Hamburg,  for  the  reprint  of  his  highly  interesting 
rticle  on  the  Protection  afforded  by  the  Hamburg  Variola 
accine  Lymph  of  1881P  He  states  that  in  the  year  1881  a 
ilf  was  inoculated  with  small-pox  lymph  The  sore  nm 

“•atSlS^of  t  COr°X’  -^'the'oHg^^ 

;st  few  rSMutlS1  £ 

hen  stored  showed  a  higher  activity  and  caused  a  better 
welopment  of  vaccine  pustules  than  the  kinds  of  lymnli 
•eviously  used.  _  Dr.  Voigt  waited  with  interest  for  eCen 
5  to  pass  by,  m  order  to  see  what  effect  this  lymph  would 
ive  in  revaccinations  of  children:  already  vacSed  with 
e  same  Jymph  in  early  childhood;  and  now  shows  clear] v 
at  the  failures  reached  30  per  cent,  in  the  Hamburg  revac 

ac  ised  hands T)-  I§94’  although  vaccination  is  in 
actised  hands.  This  is  an  astonishing  result  when  we  con- 

1  fth*  average  of  failures  which  the  other  vacdne 

5tl  utes  of  Germany  present  is  under  6  per  cent  and  l  - 
ngt  concludes  that  the  present  Hamburg  lymph  is  e^ 
y  m  f7  111  protective  influence  against  small- 

^ fad  thatia^n?H0bjeCt  leSa0n  ^0r  EnSland  is  furnished  in 
that  small-pox  epidemics  are  so  rare  in  Germanv 
-1  its  compulsory  revaccination  of  school  children  that  Dr 

I  rnbui  1  LnTl!limSelf’  can  0nlytest  the  efficacy  of  Ms 
thJYrhh  hy  revaccinatl°ns  !  Further,  Dr.  Voigt 
tes  that  Ohauveau  was  wron«-  in  a«Prtir<T 

jcle  winch  flows  the  artiflcTaf  inVuSn  g„f ‘smaltpS 

■  «:i  «  ']v  nDh0'''  l'L!’‘,ally t0  “<:tI'k'ulaI  transference 
accine  lymph.  Experiments  have  now  been  so  numerous! 

I  so  carefuby  perfcnned  that  there  can  no  longS  be  any 


nolo?  neCeSSary  *°  hold  over  a  larSe  number  of  letters, 
tffSd 8nd  °ther  communications  ini 

President  a  ,warmly  appreciative  memoir  of  the 

excellent1  li  Eoyal  Socafty  <Sir  JosePh  Lister),  with  an 
P]v  c  ent  photogravure.  The  biographical  notice  is  by 
Professor  Tillmans,  of  Amsterdam.  7 

m;I\fniearnwr0r^  a  trustworthy  source  that  the  Royal  Com¬ 
mission  on  \  accmation  are  hard  at  work  on  their  report  and 

believe  that  wi»  not  let  the  present 

and  complete  fom  PaSS  Wltl'°Ut  presentinS  “  “  ^al 

SIR  JOHN  MILLAIS. 

A\e  are  glad  to  learn  that,  considering  the  gravity  of  the 
disease  from  which  Sir  John  Millais  is  suffering,  his  strength 
is  well  maintained  and  his  cheerfulness  is  unimpaired. 

BIRTHDAY  HONOURS. 

Hon  If'wT  taSb?n  011  the  occasion  of  the  celebra- 

ntw  f  H  Ma]eaty  s  birthday,  to  award  the  following  among 
nnH  r  °U1S  :  be  CoraPfmion  of  the  Order  of  St.  Michael 

and  St.  George,  Surgeon-Lieutenant-Colonel  Rogers  Pasha,  of 

!  j(!J5Pniair  t1nit;'7  Department  ;  to  be  Companion  of  the 
hdei  of  the  Bath,  Surgeon-Major- General  Charles  D.  Madden, 
LH.b.,  retired  pay,  late  Army  Medical  Staff;  to  be  Knight 
Commander  of  the  Order  of  the  Star  of  India,  Brigade- 
Surgeon-!  leutenant-Coione1  Alfred  S.  Lethbridge,  M.D., 

,of  tbe+1Indian  Medical  Service;  to  be  Companion  of 
Z°  of  .the.  Did ian  Empire,  Brigade-Surgeon-Lieutenant- 
Colonel  Benjamin  Franklin. 


ny  of  our  readers  who  may  wish  to  have  separate  reprints 
ie  series  of  coloured  illustrations  by  G.  Kirtland  show  m 
appearances  after  inoculation  of  cow-pox  and  smaB  poS 
ters  respectively  up  to  the  sixteenth  day,  should  make 

1Catl°n  t0  the  General  Secretary,  as  it  will  not  be 
able  to  preserve  the  lithographic  plates  for  any  lengthened 


E  learn  that  there  has  been  no  improvement  in 

condition  of  Sir  Russell  Reynolds,  which  is  one  of  great 


3  ;  ;IAMttPrIEST;EY  t00k  the  oath  and  Lis  seat  as 
the,  Universities  of  Edinburgh  and  St.  Andrews 

House  d  received  a  cordial  welcome  from  both  sides  of 


iNO  to  the  pressure  on  our  space  caused  by  the  publica- 
or  the  articles  111  connection  with  the  Jenner  centenary 

ntS/1MZde^  Hamburger  Variola  vaccine  des  Jalires,  18S1 :  Deutsche 
e  tcljahrsschnftjur  offentliche  Gesundheitspflege ,  1896,  Heft  2. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  meeting  of  this  Society  on  May  19th  being  the  last  of 
the  session,  the  ordinary  business  was  followed  by  the 
usual  votes  of  thanks  to  the  retiring  officers.  The  question 
of  admitting  women  to  the  membership  of  the  Society  was 
foimally  raised  and  discussed.  On  a  vote  being  taken  it 
was  made  evident  by  a  large  majority  that  the  opinion  of  the 
meeting  was  opposed  to  the  proposition.  The  chief  reason 
advanced  by  speakers  against  the  proposal  was  that  the 
presence  of  women  would  hamper  discussion,  and  so  injure 
the  objects  and  progress  of  the  Society.  Professors  Baccelli, 
Koch,  V  elcli,  and  Ziegler  were  elected  honorary  members 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  meeting  of  the  Fellows  of  the  Royal  College  of 
’  urgeons  in  Ireland  will  be  held  on  Saturday,  May  30th 
when  the  report  for  the  year  will  be  submitted.  On  Monday’ 
June  1st,  the  election  of  officers  will  take  place.  Sir  Thornlev 
Stoker  will  vacate  the  presidential  chair,  and  Mr.  William 
Thomson  will  become  President.  Mr.  Kendal  Franks  will 
become  \  ice-President,  Mr.  Swan,  who  would  otherwise  have 
been  elected,  having  retired  in  his  favour.  For  the  Council 
Sm  Thorn  ley  Stoker,  Sir  William  Stokes,  Mr.  Humphrey 
Broomfield  (Carlow),  Mr.  Sherlock,  and  Dr.  Harrison  Scott 
will  be  new  candidates. 

THE  DIFFICULTY  AT  THE  GENERAL  HOSPITAL, 
ADELAIDE,  SOUTH  AUSTRALIA. 

We  have  already  on  several  occasions  explained  sufficiently 
the  circumstances  of  the  controversy  which  has  arisen 
between  the  medical  staff  of  the  Adelaide  General  Hospital 
South  Australia,  and  the  Government  of  that  colony  The 
Premier  (Mr.  Kingston,  Q.C.)  appears  to  have  made  himself 
very  conspicuous  by  the  violence  of  his  language  in  criticis¬ 
ing  the  action  which  the  medical  staff  felt  themselves  com¬ 
pelled  to  take  as  a  protest  against  the  arbitrary  course 
adopted  by  the  Government.  Too  much  importance  must 


1308 


The  British 
Medical  Journal.) 


THE  ROYAL  COLLEGES. 


[May  23,  1896. 


not  be  attached  to  the  utterances  of  politicians  in  the  heat 
of  a  general  election,  but  there  is  one  statement  reported  to 
have  been  made  on  behalf  of  the  Government  as  to  which 
we  felt  bound  to  make  some  inquiries,  although  it  was  on 
the  face  of  it  exceedingly  improbable.  When  the  negotia¬ 
tions  which  had  been  opened  with  the  medical  profession  on 
the  spot  finally  broke  down,  it  was  given  out  that  in  reply  to 
cablegrams  it  had  been  ascertained  that  “three  hospital 
experts  could  be  obtained  at  Guy’s  for  a  reasonable  figure,” 
and  would  come  out  if  called  for.  We  have  communicated 
with  the  medical  superintendent  of  Guy’s  Hospital,  and  he 
is  unable  to  throw  any  light  on  the  statement.  So  far  as  he 
is  aware  no  attempt  has  been  made  by  the  Government  of 
South  Australia  to  induce  Guy’s  men  to  go  out  to  take  the 
vacant  appointments  at  Adelaide,  and  no  Guy’s  man  is 
going.  We  have  already  stated  in  previous  numbers  of  the 
British  Medical  Journal  (April  18th,  p.  993,  April  25th, 
p.  1053,  and  May  2nd,  p.  1107),  the  main  grounds  upon  which 
the  medical  staff  of  the  hospital  felt  compelled  to  take  the  ex¬ 
treme  course  of  collective  resignation,  and  that  in  this  action 
they  have  had  the  almost  unanimous  support  of  the  medical 
profession  in  the  colony.  From  a  careful  consideration  of  all 
the  facts  of  the  controversy  as  they  have  come  to  our 
knowledge,  we  have  no  hesitation  in  saying  that  the  medical 
profession  in  the  Colony  has  been  fully  justified  by  the  cir¬ 
cumstances,  and  that  members  of  the  medical  profession  in 
this  country  will  be  well  advised  to  refrain  from  helping  the 
Government  of  South  Australia  out  of  a  difficulty  which  it 
has  created  for  itself  by  a  long  course  of  arbitrary  conduct. 

[Since  the  above  was  written  we  have  learnt  with  regret 
that  Dr.  Leith  Napier,  of  London,  has  accepted  one  of  the 
vacant  surgical  appointments  at  the  Adelaide  Hospital.] 


THE  GENERAL  MEDICAL  COUNCIL. 

The  summer  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  June  2nd.  In  addition  to  the  ques¬ 
tion  of  appointing  examiners  in  surgery  and  medicine  for  the 
examinations  of  the  Apothecaries’  Hall,  Dublin,  which  has 
been  referred  back  to  it  by  the  Privy  Council,  there  will  be 
on  the  agenda,  we  understand,  several  disciplinary  cases, 
raising  important  questions  of  principle  for  consideration 
and  decision. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  Comitia  of  the  College  was  held  on  Thursday, 
May  14th,  Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  chair. 

The  President  announced  that  Dr.  W.  Collingridge  had 
been  appointed  Milroy  Lecturer  for  1897.  The  ten  members 
of  the  College  who  were  elected  to  the  Fellowship  at  the  last 
meeting  were  admitted  Fellows. 

A  letter  was  received  from  the  Head  Master  of  Bury  St. 
Edmunds  thanking  the  College  for  the  gift  of  an  engraving  of 
Sir  Thomas  Watson. 

A  communication  was  received  from  the  General  Medical 
Council  to  the  effect  that  the  terms  of  office  of  Sir  Dyce 
Duckworth  as  representative  of  the  College  expired  on 
May  14th,  and  an  election  was  held  in  accordance  with  the 
statute,  when  Sir  Dyce  Duckworth  was  re-elected  by  an  almost 
unanimous  vote  as  the  Representative  of  the  College  in  the 
General  Medical  Council  for  five  years. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons,  England,  was  held  on  May 
1 8th,  at  25,  Grosvenor  Street,  W. ;  Mr.  Timothy  Holmes, 
Vice-President,  being  in  the  chair. 

Mr.  Percy  Dunn,  Honorary  Secretary,  reported  that  he  had 
received  a  reply  from  the  President,  forwarded  through  the 
Secretary  of  the  College,  to  the  resolution  passed  at  the  meet¬ 
ing  of  the  Committee  on  May  6th.1  The  reply  was  to  the 

1  British  Medical  Journal,  May  9th,  1896,  p.  1169. 


effect  that  it  had  appeared  to  the  President  that  the  Committee 
had  misinterpreted  or  had  been  misinformed  as  to  the  pro¬ 
ceedings  of  the  Council  at  the  meeting  in  February,  as  nc 
such  agreement  as  that  referred  to  in  the  resolution  had 
been  arrived  at  by  the  Council,  either  at  the  meeting  in 
February  or  any  subsequent  meeting. 

It  was  decided  that  no  action  should  be  taken  regarding 
this  communication. 

With  regard  to  the  resolution  of  the  Council  of  the  College 
in  favour  of  polling  the  Fellows  on  the  question  of  the  repre-; 
sentation  of  the  Members  on  the  Council,  the  following, 
resolution  was  unanimously  adopted : 

Tlie  Committee  of  the  Association  of  Fellows,  understanding  that  tin 
Council  of  the  College  of  Surgeons  have  nominated  a  Committee  for  the 
purpose  of  ascertaining  the  opinion  of  the  Fellows  on  the  question  of  the 
Members’  representation  on  the  Council,  respectfully  suggest  the  follow) 
ing  as  the  points  which  should  be  submitted  to  each  Fellow :  (1)  Are  yoi 
in  favour  of  giving  to  the  Members  direct  representation  on  the  Council  1 
(2)  If  so,  do  you  think  that  such  representatives  should  be  Fellows  only/ 
or  would  you  accept  Members  as  representatives  ?  (3)  What  number  of 
such  representatives  would  you  admit?  (4)  Should  they  be  in  addition tej 
the  present  Council  ? 

A  copy  of  this  resolution  was  directed  to  be  sent  to  the 
Secretary  of  the  College,  with  the  request  that  it  be  laid  before; 
the  Council  at  their  next  meeting. 

It  was  also  reported  that  the  vacancies  on  the  Council  this 
year  would  be  caused  by  the  retirement  of  Mr.  Cadge,  Mr, 
Bryant,  and  Mr.  Pick.  It  was  understood  that  the  formei 
did  not  intend  to  offer  himself  for  re-election,  but  that  the. 
two  latter  would  again  come  forward.  It  was  pointed  out 
that  Mr.  Bryant  had  already  served  two  consecutive  periods 
of  eight  years  each.  The  Honorary  Secretary  was  instructed 
to  communicate  with  Mr.  Victor  Horsley,  with  a  view  tc 
ascertain  his  intention  as  to  becoming  a  candidate  for  the 
Council  at  the  election  in  July  next.  A  similar  instruction 
was  given  with  respect  to  a  provincial  Fellow.  A  long  dis¬ 
cussion  then  followed  regarding  the  action  which  it  would 
be  expedient  for  the  Association  to  take  in  the  event  ol 
certain  other  candidates  coming  forward.  Ultimately  the 
discussion  was  adjourned  until  the  next  meeting  of  the  Com¬ 
mittee. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  May  14th 
Mr.  Christopher  Heath,  President,  was  in  the  chair. 

The  minutes  of  the  last  quarterly  Council  were  read  and 
confirmed.  #  j 

Mr.  Harold  J.  Stiles  was  introduced  and  received  from  rht 
President  the  Walker  Prize  G£6o),  together  with  the  documenl 
declaratory  of  its  award. 

Dr.  A.  A.  Kanthack  was  also  introduced  and  received  tin 
Jacksonian  Prize  for  the  past  year,  together  with  the  instru¬ 
ment  declaratory  of  the  award  thereof. 

The  consideration  of  the  report  from  the  Committee  on  the 
dental  surgery  regulations  was  postponed. 

A  letter  was  read  from  Mr.  J.  S.  Edkins  forwarding  p 
memorial  signed  by  various  professors  and  lecturers  or 
physiology  in  the  United  Kingdom  requesting  that  certan 
alterations  be  made  in  the  present  examination  in  physiology 
for  the  Fellowship  of  the  College.  It  was  resolved  that  Mr.  J 
S.  Edkins  be  informed  that  the  questions  respecting  tin 
examination  for  the  Fellowship  having  been  very  fully  dis 
cussed  only  eighteen  months  ago,  the  Council  do  not  set 
their  way  to  reconsider  the  matter.  _ 

It  was  announced  that  the  annual  meeting  of  Fellows  0 
the  College  for  the  election  of  members  of  the  Council  wil 
be  held  on  July  2nd  at  1.30  p.m.  , 

A  meeting  of  the  Fellows  of  the  College  will  be  held  tn 
same  day  (July  2nd)  at  5  p.m. 

Mr.  Tweedy  proposed :  j 

That  a  poll  of  the  Fellows  be  taken  respecting  tlie  motion  passed  at  ij 
general  meeting  of  Fellows  on  January  2nd  in  favour  of  giving  to  ti 
Members  of  the  College  direct  representation  upon  the  Council,  and  ia, 
a  committee  be  appointed  to  prepare,  for  the  approval  of  the  Count  1.,  a>. 
elucidatory  statement  of  the  subject  in  question,  together  wit  1  I 
interrogatories  which  shall  be  submitted  to  the  Fellows. 

This  proposition  was  carried  and  a  committee  was  appointee 
Letters  were  read  from  the  Committee  of  the  Society 
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Members  and  from  the  Committee  of  the  Association  nf 
Fellows  respecting  the  resolution  adopted  by  the  Council 

Council  6  rePresentation  of  Members  on  the 


ASSOCIATION  INTELLIGENCE, 


GRANTS  FOR  SCIENTIFIC  RESEARCH 
Ae  Council  of  the  British  Medical  Association  desire  to 
ernind  members  of  the  profession  engaged  in  researches  for 
be  advancement  of  medicine  and  the  allied  sciences  that 
bey  are  prepared  to  receive  applications  for  grants  Tn  afd 
f  such  research  Applications  for  sums  to  be  granted  at  the 
ext  annual  meeting  must  be  made  on  or  before  June  ittli  in 
uting  addiessed  to  the  General  Secretary,  at  the  office  of 

udfdSsTf  , L9'  )V'C'  ,  Applications  '  must 1,“' 

.seMch  wMeh  is  propSir8  raCterSnd  obieets  of  the 
S’Mong  tT^AMo^tion.  °f 

Instiuments  purchased  by  means  of  grants  must  be  r<>- 
irned  to  the  General  Secretary  on  the  conclusion  of  tho 
■search  in  furtherance  of  which  the  grant  was  made 

129,  Strand,  London,  May  F°WKE>  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

reading  papers,  etc.,  will  kindlv  coinmnni^l  a “ii  Membprs  desirous 
ies,  Edgar  G.BiRKEs  M  F^  ri!!™,  Wlth  one  of  the.  Secre- 

rr,  M.D.,  Braintree ;  J  .Griffiths,  M.I).,  F.R.C^^Canibridgey™011  ’  T' 
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strict. -The  annual  meeting  for  tiie^Ieetiou  of  off!  S9?™  Essex 
■  Royal  Forest  Hotel,  Chingtord  on  Thursdav  h,  5  li  Wl1  rbo  held  at 
A.P.M.  the  members  and  their  friends  wni ?  Iltb>  at  6  p.m.  At 

mossible,  but  not  laTer  “^  Monday  JunfX's^Hfa^  aS,eai^ 

•  gements  may  be  made. — Herbert  EPnwpTr  so  that  adequate  ar- 
!  narm  House,  Upper  Clapton,  N  E  PowELL>  Honorary  Secretary, 


■»th.  .  The  Preside??,  Dr  ^ 

•ock.  Dinner  at  the  Victoria  Hofei  ot  «  ,  e  ,the  chair  at  3 

f  ft 

|rrom  Mr  ?T 

-  British Medical ^Aslociatffin  ^atiesfoft  Medical  Defence  by 

■lein  British  Medical  Joitrmat  of  statement  and  leading 

i ncil  recommending  the  formation  nf  -fn mrry,  p b,  i896-1  Report  of 

;?lker  will  move  tL  foS  Mr.  W. 

lion  the  General  Medical  Council  tn  tnim  .•  'f.  it  is  desnable  to 

'nailed  Medical  Aid Societies  and  fe ^dnto  COIVslderation  the  case 
'  are  it  infamous  to  knoS  v  accent  ^  pr-ess  a  ,hope  that  they  will 
etain  a  post  under any 

'ified  medical  practitioners  " Exh^hitinn'  £  Hie  services  and  skill  of 
'g  cases,  new  instruments  etc  hnm  WfW  specimens, 

;  s  of  Evanescent  Abdominal  Tumour  Mi  T  v  ,°n  Two 

-lit  case  ill  which  a  laree  Uterine  fik.Lupi  ‘  Yincen,t  Jackson :  A 


int  case  in  which  a  large  uterinTF^oin  ^  T'  ViDCent  Jackson :  A 

•  SSL”"  *  &^^SS£?g2Sj?g2i 


:  on  Wednesday?Maj  BrMoh  »e 

he  provided,  bv  nviW.im  „i  IS.  *n;  HJmouth.  Luncheon 

;  »t,  o'clock.  TftS  the  ,„eot  no  fl,™  ^n°f;elect' “t  St.  Andrew's 


i”5„AcVwm  teDheld\?,heTK^,iiVCH'^1‘e  meeting 

-day,  June  nth,  at  3.3o  p  j/  when  Medical  Institute,  011 

|  “t ’shoJJl  intimate*  tlds  Branch], "fendfng"!’  be 


lisp  ,,'i  KkN'  erecthd  to  tlie  memory  of  the  late  Dr.  McCand- 
r,;  e  r,  °n’  "T  unveiled  0,1  9th  in  that  town? 

RoHoNfWVvlectureshiP  in  Ophthalmology  at  Queen’s  Co1Wp 

SSaliS 

incumbent  of  Z  new  office?  M  Keown  as  the  first 

Eree^osffita^aiH^Njflth1  i*0  -patients  at  the  Samaritan 
the  Royal  CoIIpp-p  nf  «n10  0^lcal  Curator  to  the  Museum  of 

o^^md01tateyi?temat^““‘'P®I^od‘“I  Congres?dofEGyn* 

SSKPS® tbembeTmbered’  Md  d“™*  &•  St 

HospitalXiaw™lnnfn°MaTe2!thT01'8  the,  °helsea 

IEES1S#=SsiS 

mediSl  staff  ‘ed’  had  the  WO™1  of  the  existing 

sSSSASSSS 

Health  Society  s  examinations.  The  aim  of  the  Sooietv  is 
to  dilluse  sanitary  knowledge  among  all  classes  organise  lee 
tures  on  domestic  hygiene,  home  nursing  first  ffd  to  tha 
injured,  prevention  of  the  spread  of  infectious  disease  f™ri 

over  one  ye" 

n.e, toas^°t  T  rile  Medical  Profession,”  given  bv  Dip 

wS‘ceh,g|&  r Su& 

course  of  his  speech  that,  great  as  hkd  been  the  advance 

made  in  the  inventions  for  destroying  life  in  war  the 

advance  in  life-saving  methods  had  been  greJteT  ’  The 

of  lhe0fSnefpteVeni^g  "T  by  Mr*  Ro}»nson,  a  member 

of  the  Society,  and  acknowledged  in  a  brief  speech  bv  the 

President,  who  gave  also  the  toast  of  “The  Guests  ”  for 
which  Sir  F.  Abel  and  Dr.  W.  J.  Russell  President  nf  A 
Institute  of  Chemistry,  made  reply.  ’  ’  1  f  tlie 

A  Death  from  Wools9rter’s  Disease.— An  inquest  wns 
held  on  May  12th  at  Cullingwortli  as  to  the  death  of  a  man 
agcd  37  who  had  been  employed  by  a  firm  of  worsted  snin 
ners  and  manufacturers  at  Keighlev  Aeeordino-  in  sPm; 
in  the Bradford  Observer ,  the  man  was  a  “taker-off”  and  had 
some  five  or  six  men  under  him  who  opened  out  the 
and  separated  it  into  different  qualities  His  mVcin  ° 

then  to  “  take  them  off,”  anVsee  Z{  the  differed  sorts' wlrl 
whpn  f  p  to  a  certain  quality.  The  illness  commenced  on  May  1st 

Dr  T  ipatient  COm?ilain-ed  of  a  cold.  On  May  2nd 

Dr  J.,  Jackson  was  called  in,  and  made  a  diagnosis  of  wool- 
sorters  disease.  The  man  died  on  May  7th.  A  sample  of 
sputum  was  examined  by  Dr.  Bell  who  demnngfS  iL 
presence  of  the  anthrax  bacillus.  It  appeared  that  the  men 

d  „?2  movh??d"  fTherelr  and  washin8  accommoda- 

uon  was  piovided.  There  was,  moreover,  an  extracting  fen 

for  every  man,  and  all  the  “  arrangements  for  working °were 
as  good  as  they  could  be.”  Dr.  jlckson,  who  has  practised 
m  the  district  for  some  time,  had  seen  several  cases  of  wool 
sorter's  d‘seasc  fifteen  yeai’s  ago,  but  sinS  Sw  only 
observed  an  occasional  case  in  which  the  characteristic  boils 
had  appeared  He  attributed  the  decreased  prevalence  to  the 
precautions  which  were  taken.  P  e  10  tne 
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MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.— House- 
Surgeon,  doubly  qualified.  Salary,  ^100  per  annum,  with  apartments, 
board,  lodging,  and  washing.  Appointment  for  one  year,  but  eligible 
for  re-election.  Applications  to  the  Secretary  by  June  5th. 

BOROUGH  OF  CHESTERFIELD.— Medical  Oflicer  of  Health.  Appoint¬ 
ment  for  one  year.  Salary,  £300  per  annum.  Applications  endorsed 
“Medical  Officer,”  to  be  sent  to  Jno.  Middleton,  Town  Clerk,  by 
June  1st. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  ^80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  May  29th. 

BUCKS  COUNTY  LUNATIC  ASYLUM,  Stone,  near  Aylesbury.— Assistant 
Modical  Officer,  unmarried.  Salary,  ^ioo  per  annum,  with  board  and 
furnished  apartments  in  the  Asylum.  Applications  to  Wm.  Crouch, 
Clerk  to  the  Visiting  Committee,  County  Hall,  Aylesbury,  by  June  5th. 

BULUWAYO  HOSPITAL.— Resident  House-Surgeon  ;  unmarried.  Salary, 
/cooper  annum,  with  free  board  and  lodging.  Applications  to  be 
addressed  to  “  The  Chairman,  Hospital  Board,  Buluwayo,  Rhodesia,  ’ 
to  reach  not  later  than  June  30th. 

CHARING  CROSS  HOSPITAL.— Surgical  Registrar.  Salary,  £40  per 
annum.  Applications  to  Arthur  E.  Reade,  Secretary,  by  June  8tli. 

City  OF  BIRMINGHAM.— Medical  Superintendent  for  the  City  Hospital 
for  Infectious  Diseases,  Little  Bromwich,  Birmingham.  Must  be  under 
40  years  of  age,  unmarried,  doubly  qualified.  Salary,  £200  per  annum, 
rising /20  yearly  to  £300  per  annum,  with  apartments,  rations,  and 
attendance.  Applications,  endorsed  “  Medical  Superintendent.”  to  be 
addressed  to  Mr.  J.  Keyte,  Clerk  +0  the  Health  Committee,  Council 
House  Birmingham,  by  May  20th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Appointment  for  six  months  from 
July  1st.  Board  and  residence  provided,  and  salary  at  the  rate  of  £30 
per  annum.  Applications  to  the  Secretary  by  June  nth. 

DUNDEE  ROYAL  INFIRM  ARY.— Resident  Clinical  Assistant.  Board, 
lodging,  and  washing  provided.  Applications  to  the  Secretary,  D. 
Gordon  Stewart,  solicitor,  Dundee,  by  May  27th. 

GENERAL  HOSPITAL,  Barbadoes.— Junior  Resident  Surgeon.  Appoint¬ 
ment  for  three  years.  Salary,  £200  per  annum,  payable  monthly,  with 
unfurnished  quarters.  Passage  paid.  Applications  to  the  Secretary, 
Barbadoes  General  Hospital,  by  July  8th. 


GOV  AN  DISTRICT  LUNACY  BOARD.— Assistant  to  the  Medical  Superin 
.  ’  '  Hawk  head,  near  Paisley.  Salary,  ^100,  witl 


tendent  at  the  Asylum  at  Hawkliead,  near  Paisley.  Salary,  £too,  with 
board  and  apartments,  unmarried,  and  not  more  than  30  years  of  age. 
Applications  to  Andrew  Wallace,  clerk,  7,  Carlton  Place,  Glasgow,  by 
June  10th. 

II  YMBLEDON  UNION.— Medical  Oflicer  for  the  Workhouse.  Salary,  £70 
per  annum,  with  certain  extra  fees  for  midwifery  cases  and  vacci¬ 
nation.  Applications  to  Ferdinand  Smallpeice,  clerk,  Clerk’s  Office, 
Guildford,  by  June  2nd. 

IT  OVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY, 
172  Malden  Road,  N.W.— Two  Medical  Officers.  Applications  to  the 
Honorary  Secretary,  Mr.  Claud  Scott,  at  the  Dispensary,  by  May  27th. 

hospital  for  consumption  and  diseases  of  the  chest, 

Brompton.— Resident  Assistant  Medical  Officer.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
May  27th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury.— 
House-Surgeon,  unmarried.  Appointment  for  six  months.  Salary, 
/20  with  board  and  residence  in  the  hospital.  Resident  Medical 
Superintendent.  Appointment  for  one  year  subject  to  re-election. 
Salary  £105  per  annum,  with  board  and  residence  in  the  hospital. 
Applications,  on  forms  to  be  provided,  to  be  sent  to  the  Secretary  by 
May  29th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  House-Physician 
(non-resident).  Appointment  for  three  months.  Applications  to  David 
Cannon,  Secretary  by  May  26th. 

TONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  ^100 
per  annum.  Assistant  Physician,  must  be  M.R.C.P.Lond.  Applica 
tions  to  G.  Q.  Roberts,  Secretary  and  House  Governor,  by  June  nth. 

TONDON  LOCK  HOSPITAL,  Harrow  Road.  W.— House-Surgeon  to  the 
Female  Hospital,  doubly  qualified.  Salary,  ^50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
May  30th. 

M  ANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 

“  Park  Place,  Clieetham  Hill  Road.— Honorary  Assistant  Physician. 
The  selected  candidate  will  not  be  allowed  to  hold  any  other  hospital 
appointments.  Applications  to  Mr.  Hubert  Teague,  Secretary,  38, 
Barton  Arcade,  Manchester,  by  June  6th. 

MIDDLESEX  HOSPITAL,  W.— Assistant  Surgeon.  Applications  to  F. 
Clare  Melliado,  Secretary  Superintendent,  by  June  8th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALYSIS,  Soho  Square,  W—  Resident  Medical  Officer;  doubly 
qualified.  Board,  residence,  laundry,  and  an  honorarium  of  10 
guineas  for  the  term  of  office  for  six  months.  Applications  to  the 
Secretary  by  May  25th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— House-Physician.  Appointment  for  six  months,  at  the 
expiration  of  which  he  will  be  required,  if  eligible,  to  serve  as  House- 
Surgeon  for  six  months.  Salary  as  House-Physician  at  the  rate  of  £60 
per  annum  ;  as  a  House-Surgeon  (the  senior  post)  at  the  rate  of  ,48o 
per  annum.  Must  be  doubly  qualified.  Junior  House-Physician  ; 
doubly  qualified.  Appointment  for  six  months.  No  salary,  but  board 
and  lodging  (including  washing)  provided.  Applications  to  the 
Secretary  at  the  City  Office,  27,  Clement’s  Lane,  E.C.,  by  June  8th. 


PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— Physician 
to  Out-patients,  and  Surgeon  to  Out-patients.  Applications  to  tlie 
Secretary  by  May  30th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division  of 
Parish.  Salary,  ^110  per  annum  with  free  house  and  garden.  Gaelic 
a  recommendation.  Applications  to  D.  McLure,  Inspector  of  Poor,  by 
June  30th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— 
Resident  Medical  Officer.  Appointment  for  four  months.  Salarv  at 
the  rate  of  £60  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  June  1st. 

QUEEN’S  JUBILEE  HOSPITAL,  Earl’s  Court,  S.W.— Aurist  and  Laryngo- 
seopist  and  House-Surgeon.  Appointment  for  the  latter  for  six 
months ;  honorarium,  £100  per  annum  and  rooms.  Applications  to 
the  Secretary  for  the  former  appointments  to  reach  by  May  30th. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading.- Assistant  Medical  Officer.' 
Board,  lodging,  and  washing  provided.  Honorarium  of  ten  guineas 
will  be  awarded  if  the  duties  are  performed  satisfactorily.  Appoint¬ 
ment  for  six  mouths  from  July  1st.  Applications  to  the  Secretary 
before  June  5th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Hunterian  Pro¬ 
fessors,  Erasmus  Wilson  Lecturer,  and  Arris  and  Gale  Lecturer  for  the 
ensuing  years.  Applications  to  Edward  Trimmer,  Secretary,  by  June 
2nd. 

ROYAL  EYE  HOSPITAL,  Southwark.— Surgeons  and  Assistant  Surgeons; 
and  Clinical  Assisiants.  Applications  to  the  Secretary  at  the  Hospital 
by  June  8th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  - 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £40  per  annum,  with  lodging  and  laundry.  Applications  to  the 
Secretary  by  May  25th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand— House-Surgeon  and  Clinical  Assistants.  Applications 
to  T.  Beattie  Campbell,  Secretary,  by  May  30th. 


ST  GEORGE’S  AND  ST.  JaMES’S  DISPENSARY,  60,  King  Street,  Regent. 
Street,  W.— Surgeon  ;  must  be  F.R.C.S.  or  M.R.C.S.Eng.  Applications 
to  the  Secretary  by  May  23rd. 


STAMFORD  HILL,  STOKE  NEWINGTON,  CLAPTON,  Etc.,  DISPEN¬ 
SARY,  189,  High  Street,  Stoke  Newington,  N.— Junior  Resident  Medi¬ 
cal  Officer.  Salary  at  the  rate  of  £50  per  annum  during  the  first: 
quarter,  afterwards  at  the  rate  of  £75  per  annum,  with  board  and 
lodging.  Applications  to  .the  Senior  Resident  Medical  Officer  by 
June  3rd. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon ;  doubly 
qualified.  Appointment  for  six  months,  with  board  and  residence. 
An  honorarium  of  ,£10  given  after  six  months’  satisfactory  service. 
Applications  to  the  Secretary  by  May  26th. 


SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Physician,  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary  commencing 
at  .£50  per  annum,  with  board  and  residence  in  the  hospital,  and  wash- 
ing.  Applications  to  the  Secretary  by  June  3rd. 

UNIVERSITY  COURT  OF  ST.  ANDREWS.— Lecturers  on  (1)  Anatomy;! 
Salary,  ^300  per  annum,  with  class  fees.  (2)  Materia  Medica;  salary, 
/200,  with  class  fees.  (3)  History;  salary,  £200,  with  class  lees  Ap¬ 
plications  to  Mr.  Stuart  Grace,  Secretary  to  the  University  Court,  by 
June  1st. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Medical  Officer 
to  the  Provident  Dispensary  ;  doubly  qualified.  Salary,  £80 per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  May  26th. 


MEDICAL  APPOINTMENTS. 


Bowden,  Dr.  John  B.,  appointed  Medical  Officer  for  the  Second  District 
of  the  St.  Austell  Union.  1 

Devane,  Thomas  Francis,  L.R.C.P.E.,  L.R.C.S.E.,  appointed  Medical 
Officer  to  the  Linen  and  Woollen  Drapers’  Institute  tor  the  Districts 
of  Penge,  Anerley,  and  Sydenham. 

Fraser,  A.  Mearns.  M.B.,  D.P.H.,  appointed  Port  Sanitary  Medical  Officer 
and  Medical  Officer  of  Health  to  the  Borough  of  Portsmouth,  vice 
Mumby,  resigned. 

Freer,  E.  Luke,  M.R.C.S.Eng.,  appointed  Honorary  Assistant  Surgeon  tc 
Birmingham  Royal  Orthopaedic  and  Spinal  Hospital.  . 

Garstang,  Thos.  W.  H„  M.A.Oxon.,  M.R.C.S.Eng.,  appointed  Medica) 
Officer  of  Health  to  the  Winsford  Urban  District  Council.  I 

Gorringe,  Mr.  C.  J..  appointed.  Assistant  Medical  Officer  to  the  wont 
house  of  the  Sheffield  Union.  ,i 

Green,  John,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Heiutu 
the  Heath  Town  Urban  District  Council. 

Jameson,  R.  C.,  M.B.,  C.M..Edin.,  appointed  Junior  Assistant  Surgeo 
to  the  Huddersfield  Infirmary,  vice  E.  WhicheUo,  B.A.CainD.,  m.d 
B.C.,  resigned.  .  ni, 

Johnson,  Dr.  J.  J.,  appointed  Medical  Officer  for  the  Kings  su  - 
trict  of  the  Brackley  Union. 

Kaye,  .Tames  R„  M.B.,  C.M.Glasg.,D.P.H.  Camb. ,  appointed  Medical  Dm  c 
of  Health  to  the  West  Riding  County  Council,  vice  B.  A.  want  gb 
M.D.,  B. Sc.,  resigned.  , 

MACGREGOR,  D.  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
to  the  Denby  and  Cumberwortli  Urban  District  Council. 

.  Marshall,  W.  L.  W.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  Surgem 
to  the  Huddersfield  Infirmary,  vice  John  Martin,  resignea.  ,. 

\  Martin,  J.  C.,  L.R.O.P  I.,  L.R  C.S.L,  L.M..  appointed  Assistant  - 
i|  Officer  of  Donegal  District  Asylum,  Letterkenny. 
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DiM,"io*tl,^„tk«e°dbXP,;:nted  Medlcal  0fBoer  'or  ‘lie  Fourth 

Fiftii  District  of^ti^^Jswestry^jncoi-pohathj d  «■«»**  «“ 

House-Surgeon  to  the  Pod- 
CH-SMITH,  Reginald,  M.R  C  8  Fno-  t  t?  n  t>  t _ ^ 

dent  House-Physician  to  the  Wcstinin'sdcr  nStal. reappointed  Resi- 

lionorary  bphthahnfc’  Su i -geo n  toL th e° L< e ’i Jes  tVi /r-?  tlred )  appointed 
H.  Hodges,  P-R.C.S.Edin  deceased  Leicestel  Infirmary  vice  F. 

Health  to  the  Stourport ufban’DiSrict^ouncil111^  Medical  0fficer  of 

ician  to  the^m-re^Dibmnsary!'’  F'R  C'S-’  appointed  Obstetric  Pliy- 
ifttie  Durham  Uniorn°inte<*  Medical  °fficer  for  the  Tudhoe  District 

Ifficero? Heal  ith*f  or  *t  1 1  c Droi t w icl  1  (R nr aH Mstrl c t^Cou n l-\\C ^  Medical 

he  PadcRngtoi^Green  ChUdren’s^  H^spitaL  °^nted  House-IJh^ician  to 

:ordenUnfoPn0inted  MediCal  °fflcer  for  the  Berriew  District  of  the 

i'^altl?to^^' Ma^CT^Lki^UrbM^I)istrict>CouncH  ^e<Rcad  Officer 

appointed 
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HOURS  0]^  ATTEYr)ANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

CentralBLondo°n  Ophthalmic rfo”^*~RaiIy-  2n  Operations.- Tu.  F.  S 3. 

Charing  Cross  '  °Per*t’ons.- Daily, 

tettS  *MtIdZce*,-M  if tICF~^  13°r  0peration*- M- F„ 2. 

2-30 ;  Obstetric,  W.?£jao'  and  Sur8ica],  M.  Tn  \y  Th  F 

m JrwL] Dental- 2-  230;  Throat  and  £ar- Ta- *.  2.^6  sk,n.w:: 

M.  Tu^'p^uO^Ear  “tu  *Ur|^f'' d^ny>, 130 i  Obstetric,  M.  Tu  F  130-  Eye 

Ho^rrsr^cSsss?  i>tai- ^ 9  l 

King’s  College  Attendance*  —  ,fe'*da”c<'f  ■  £aily,  10.  Operations  — M.  Th  2 

Th^^Skh'1^/  S-1-33:  Eye,dMaThaiiy302 ;  Onhlftnm  dai&’  130;  Obstetric,  daily. 
Tavo!!  ’2,  Skm,  K..  1.30 ;  Throat,  f  L30- Dental  tI  tM,?  Department,  W.,  2;  Ear 
London.  Attendances .— Medl cal  rlniiv  o  >  Tu.  Th.,  9.30.  Operations.— M.  p.  s.  2. 
M-  Til.,  1.30;  0.p„  vv.  s„  1  30 1  EveyTu  S  Sq". 2ifi,r§ ic „]A  (iai'y.  1.30  and  2;  Obstetric 
9.  Operations.— M.  Tu.  w.  fhs'2.  S’’  9  ’  £a  ’  ®’>  9*B  Skl>b  Tli.,  9;  Dental,  Tu?’ 

Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Tli.,  2.  Opera - 

tions!-] F.ffl.  Attenaances. -Medical  and  Surgical,  daily,  9 ;  Obstetric,  W„  2.  Opera - 

N  IDS^f f »* 

National  Orthopedic.  AttendZes.-M  Tu  Tb'p  <0batetricaD.Th., 2.’  ’  Xd'’9'30’ 
New  Hospital  for  Women  1  „  la-  F’’ 2'  Operations.— W.,  10 

tions.- T  u.  l'?!?  0MEX-  Atte”a Daily ,  2;  Opb.balmic,  W.  S.,  9.30  0perQ. 

bItHSHS:  0b8tetric-w-2j 

Rotal  Free.  Attendance*  Medi^T  Daily,  2.  Operations  .—Daily. 

B„„,  10.  • 

Royal  Westminster  Ophth  a  ^  ;  <*«"««»• -M„  2. 

St.  Bartholomew’s  Attendances —-Me JenfanCJSB~1>a'liy’  1'  Operations.— Daily 

Fh'2  30-2:o°VPh’  VV?-,S-°:  Eye.  W'.  Th  s' 2  I^eI^^f  ^'V'30*  Obstetric,  Tu. 
Ophthalmic), 2M"  2'® ;  Deiltal’  Tll-E-.  9-  ’ OpAarioas.-M.’  Tu.1' w!  stT.30;’ 

2;  ^|y^^t'^^al2an|k^rt^  M.  T".  F.  S.,12;  Obstetric,  M  Th 
St  Dentf  ’  Tu- S-’ 9-  Operations.— ihTu^  Th.’F.  S.  “l  Tllroat,  F.,  2 ;  Orthopiedi’c,  W.,  2  • 

9.45.  OiierurionT— Tu.Ud2.3o!'SeaSeS  °f  th®  Eectum.  males  S.,  3;  females; 

4-45;  o’p..0hfTh?Uai'rEye  lTal  p’s  S9^ar’  W ’ti’  Lt5;n°'p-’  L30:  Obstetric  Tu  F 

ST.  peterO  'a, l  T> 2'30;  ^“b^j2sas,fs^ s- 9-15-  owttoXL Ms.;*fig?r 

2;  S.,i.  Operations8—^1)?. ,“d 5 :  Tu-> 2:  W-, 5;  Th.,  2;  F.  (Women  and  Children) 

St.  Thomas’s  a 1 1 &-n /i n n 


,  TIKSIIVY. 

uLinical^Museum,  m.  Great  Portland  Street.-Open  at  2  p.m., 

.  Medical  and  Chirukgical  Society,  20,  Hanover  Square  W 

;Venetd  fBrh  Garr°d :  On  the  Use  of  Guaiacum  in  the  Treat 
“ffAcSe  Attacks  :°  y  Affections> arldits  Value  in  Warding 

WED1VESDAY. 

N  P0STWaetfr h,™  Course,  Hospital  for  Diseases' of -therskin  1  „  „  ---  -  -  -  - - «—uuumia« 

Blackfnars,  4.30  P.M.— Dr.  Payne:  Seborrhcea.N  ’  “  ’  Sr’  T«?MAS’S-  -4 «e»d"aces. -Medical  and  s..^Mi  m  „ 

■AL  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  S * uaof’skta.V i aiMfi'  Tu  ;/yei’lur^ ,’2 ^^anv’, 24cP§  df»r’ 

Palate3).  GCtUre  by  Dr'  Beevor  paralysis  of  the  Soft  |  ^V,'p’&  T5v  ti^SS^L  Eiectro-th?Lp 

AL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  BromDton 
4  p.m.  Dr.  Biss :  Intrathoracic  Aneurysm  of  the  Aorta!  ’ 


THURSDAY 

ia  Hospital  for  Children,  Tite  Street  Chelsea  ,  b,,  at 

Pjckerihg  rich:  Oh  OperaUvT&SSfS  f.'Si 

Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street.  W.C.,  3.30  P.M-Dr  Allan  Mae 

'bmm 

p  FRIDAY. 

ST  le?eDUfTpMOUpS^  Bacteriological  Laboratory,  King  s  Col- 
S.  3  p.m.  Professor  Crooksliank :  Tuberculosis  and 
Lepiosy.  4  to  s  P.M.-Staining  Sputum  Sections  d 


•».™  fei ttsirs: *cS? ““»”»*«, .  & T"”“ -*■ 

tions. — W.,  2.30.  AND  Children.  A/femlanees.-Vni]y,  l.:X).  Opera- 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  o)  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


RITERIES. 


Dr.  George  T.  Woods  (Killingliall,  Ripley,  Yorks)  asks  for  advice  as 
to  the  best  place  for  a  patient  to  be  sent  to  for  a  time  who  is  suilering 
from  hysterical  paraplegia. 


Books  on  Treatment. 

A  Young  Practitioner  asks  for  information  as  to  the  best  books  to  read 
on  the  treatment  of  diseases. 

***  The  following  books  deal  with  the  treatment  of  disease :  A  Manual 
of  Medical  Treatment  and  Clinical  Therapeutics,  by  Dr.  Burney  Yeo,  2  vols. 
4th  edition,  21s.,  Cassell  and  Co.  A  Textbook  of  General  Therapeutics,  by 
Dr.  Hale  White,  8s.  6d.,  Macmillan  and  Co.  There  is  a  much  larger 
work  edited  by  Professor  Hare,  and  entitled,  A  System  of  Practical 
Therapeutics ;  it  is  published  by  Young  J .  Pentland. 


Death  by  Suggestion. 

Rosa  asks  if  there  is  on  record,  and  if  so  where,  the  case  of  a  man  con¬ 
demned  to  the  guillotine  in  France  who  was,  by  the  consent  oi  the 
authorities,  given  over  to  a  body  of  doctors.  One  of  whom  impressed 
upon  him  that  he  was  about  to  give  him  a  painless  death  by  bleeding, 
and  that  in  five  minutes  he  would  be  dead.  He  then  scratched  Ins  foot 
without  drawing  blood  and  placed  it  in  warm  water,  whereon  the  man 
died. 

***  We  are  unable  to  trace  the  incident  to  which  our  correspondent 
alludes.  Similar  ones,  however,  have  happened  at  all  times  and  in  all 
countries,  for,  as  Sir  Benjamin  Ward  Richardson  lias  lately  pointed  out, 
there  is  in  every  community  a  class  which  he  calls  the  “  morituri,  who, 
from  one  cause  or  another,  are  ready  to  die  under  unfavourable  cir¬ 
cumstances.  The  most  classical  instance  is  that  recorded  by  Johannes 
Capistranus,  appointed  a  judge  by  King  Ladislaus  about  1320.  He 
having  examined  a  certain  earl  accused  of  treason  by  torture,  con¬ 
demned  him  to  lose  his  head,  as  also  the  son  of  the  earl,  by  the  King  s 
order,  had  the  same  sentence,  but  yet  with  this  purpose  only— that, 
stricken  with  fear,  he  should  betray  some  of  his  father  s  counsels,  if 
possibly  he  had  been  partaker  of  them,  but  if  he  was  found  innocent 
that  then  he  should  be  spared.  They  were  therefore  both  led  to  the 
place  of  execution,  where,  when  the  son  had  seen  his  father  beheaded, 
and  verily  believed  he  was  destined  to  the  same  punishment,  seized 
with  an  extraordinary  fear,  he  fell  down  dead with  whose  unexpected 
fate  the  judge  was  so  vehemently  affected  that,  according  to  the  super¬ 
stition  of  that  age,  leaving  a  secular  life,  he  betook  himself  to  a 


monastery. 
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BOOKS,  Etc.,  RECEIVED. 


ANSWERS. 


.J.  D. — An  assistant  is  morally,  if  not  legally,  bound  by  his  agreement, 
whether  stamped  or  not. 

Treatment  of  Sprue. 

Surgeon-Captain  C.  Birt  (Meerut,  India)  writes  :  In  answer  to  “  Sprue, 
a  friend  of  mine  who  was  reduced  to  a  skeleton  by  this  disease 
attributes  his  recovery  to  an  exclusively  leguminous  diet,  composed  at 
first  of  revalenta  food,  for  which  he  afterwards  substituted  lentils,  or 
Indian  dholl.  A  paper  by  Bovet  abstracted  in  the  Epitome  of  the 
British  Medical  Journal,  August  10th,  1895,  on  leguminous  alimenta¬ 
tion  in  diseases  of  digestion  is  of  interest  on  this  point. 


NOTES.  LETTERS.  Etc. 


Erratum. — In  the  answer  to  “  G.  W.  I.”  on  Tests  for  Albumen  in  the 
British  Medical  Journal  of  May  16th,  p.  1243,  line  1,  for  “adoption 
read  “  addition.” 

Sugar  in  Urine  of  very  Low  Specific  Gravity. 

Dr.  Edward  O.  Daly,  M.D.Oxon.  (Hull),  writes  :  As  is  well  known,  it  is 
not  safe  to  infer  from  a  low  specific  gravity  alone  the  absence  of  sugar. 
I  have  lately  seen  a  lady  in  consultation,  the  specific  gravity  of  whose 
urine  was  found  to  be  only  1002,  and  yet  the  presence  of  sugar  was 
distinctly  shown  by  Feliling’s  solution.  The  urinometer  used  is  known 
to  be  accurate,  and  the  Fehling’s  solution  was  freshly  prepared,  and  the 
mixture  boiled  before  adding  the  urine.  I  should  not  have  tested  for 
sugar  in  this  case  had  not  the  ordinary  medical  attendant  told  me  that 
sugar  had  been  present  at  times  for  some  months. 
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DIAGNOSIS  OF  CARCINOMA  OF  THE 
BREAST  IN  ITS  EARLY  STAGES. 

(Delivered  at  St.  George's  Hospital.) 

Bv  A.  MARMADUKE  SHEILD,  M.B.Cantab.,  F.R  C  S 

Surgeon  to  St.  tx„ —L.,  .  ,  ,  .  .  .  '  o., 


.  .  .  o  1VA.I3.VJANTAB. ,  F  K  (I  s 

«,a„t  su,eem «.  ^sss&^ssur  Ass,st“‘  S™ 


Lecture  I. 

The  Frequency  of  Mammary  Cancer  in  Hospital 

-L  RACTICF* 

ie  frequency  of  mammary  cancer  is  very  serious  and  remm-L- 

STavftT  MSsM  rladfie? 

ireast diseases^e^Seyea™4 .875 ’ISf.&VsH  'h"'5? 
-half  were  carcinomatous.  7 These  figures  and  fSs^ib,1 
;  t0  “>e  ^ove  criticism,  are  sufflciiStly  accurate  to  2' 

Uas  SfSiae86™"8  atte”ti0"  to  a  malady  ^as'frel 


pated.  Finaflynrecou’eJte  th»t°laViCle  m,nst  be  car<‘fuI]5'  pal- 
tion  nf  nno  + ’  recollect  that  you  must  not  let  your  detec- 

exists  fS  ‘““examSS  17,1^  '“'T*  ^ther 
always  be  included  TO o  i°f  Vl?  °P.P0Slte  breast  must 

must  kDYrfXda„?emrS-°f,  h<>  t,ssu?  of  both  blasts 
save  von  L  methodically  examined.  This  will 

K»S 

conditions  you  did  not  nrimndh  o  1 st  ^ \me  at  operation 
tim'heart 'sounds  A  W 

neve?  be  oSted  '  TW^-T' lUion . of  °>o  l™g»  shoSl 


ipfiS&WME 

ateSthrsaen?eU??ied  fTnude  beneath  therf  Yon 

to  db£( %U  g  anC®  at  the  Patient,  and  you  will  do 

StSpSpSSH 

ii mpusis 

h®fS¥Hsss& 

lidetoNfde  fing*!'s  and  thumb  and  moved 

1  V  ?c??leSc7Ibi°s  dS°me  kind,0f  cystie  formation  though 
ay  lecollect  this  does  not  of  necessity  exclude  cancer 

■ous  glands  are  anMo  im-t  t  v  Pe^toia  muscle,  where 
o  t  le  skin  and  fascia,  and  thus  examining  for 


t  i  ,  ^he  Symptoms  in  Typical  Casfs 
symptoms  of  an  illustrative  case  of  earTycancer  and^I  wilt 

wards  Qho  Tol  PP  °n,  the  affected  side  is  drawn  in- 
breast,  the  nipple  often IaviSg‘ been^sore  Ind^ backed” 

herent  and  faintly  puckered hke^ame “pigSta  niSIc 

b?ea  tlifsTwiS??1  Th?P8U-led’  but  movcsSthe  sVroundfng 
anealmondUben1e?thktbJper(^oiali?mai'or?e'The11ivlr'letStZeu^ 

anxious,  but  is  well  nourished  and  in  fair  health***  11  00  8 
If  you  read  the  notes  of  cases  of  scirrhous  cancer  admitted 


Qrr?^spital  rec?r<?8  abundantly1, ‘show  that  the  most  likelv 
age  foi  cancer  is  between  40  and  cc  T  have  fnnoirinrnri  -  ^ 

cases  of  carcinoma  of  the  breast,  and  out  of  these  927  occuimed 
at  this  period  or  within  a  few  years  of  it  1  y  7  occurre<1 

George’s3  Hospital  b'etweeZ  Sfand  °fs  tho  nbreast  admitted  into  St. 
follows :  een  1875  and  1895  inclusive  the  ages  were  aa 

Between  2S  and  40  .  So  cases. 

*»  40  and  50  ...  tM  j  .-j 

>»  50  and  60  ...  I,  ” 

6oandover...  "'  ” 

Tlie  oldest  pat  ent  was  79,  the  youngest  only  19.  ” 

bJvanv"  bTTS  seen  a  case  in  a  woman  aged  23,  and  refers  tn 
another  by  Hi  nry  (of  Breslau)  in  a  patient  aged  2?  There  is 
■ome  doubt  in  my  mind  whether  cases  reported  at  an  earlier 
age  than  this  are  not  really  examples  of  soft  oorpun  + 
tumours.  This  was  probably7  tSe^etf  a  SaSn  ary 
tumour  reported  as  having  been  operated  upon  by  t Fo  late 

b  i;(;7rfe  loitei  m  the  Meath  Hospital  in  a  girl  aged  only 
13.  A  large  mammary  tumour  rpmminR  r _  - 


'Y  r  111  hue  iueain  Hospital  in  a  girl  aued  onlv 

A  large  mammary  tumour  removed  by  Barton  from  J 

irldlftOA  .•  U  nn  ntA.A  ..  .  .  "  ■ - 


»  means  of  Breast' V.  i4s 
-  Me  .  'lines,  No  vein  lie*  jiu,  1S33. 
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girl  aged  12,  was  shown  at  a  meeting  of  the  Academy  of 
Medicine  of  Ireland.* 4  This  tumour  was  sarcomatous.  The 
same  may  be  said  of  a  case  reported  by  myself  of  tumour  of 
the  breast  in  a  girl  aged  16,  which  was  removed  by  Sir  George 
Humphry.5  The  case  reported  by  Bransby  Cooper0  is  open 
to  the  same  criticism. 

Bryant  also  states  that  a  specimen  of  mammary  carcinoma 
exists  in  the  Museum  of  St.  Bartholomew’s  from  a  girl  aged 
16,  but  on  inquiry  I  am  inclined  to  believe  that  this  was  also 
of  a  sarcomatous  nature.  Personally,  I  have  never  seen  an 
undoubted  case  of  scirrhus  under  20. 

The  oldest  patient  with  mammary  cancer  that  has  come 
under  my  immediate  notice  was  78.  Bryant  has  seen  cases 
at  the  ages  of  86  and  96. 

The  practical  conclusions  to  draw  from  these  perhaps  some¬ 
what  dry  details  are  as  follows  :  A  tumour  commencing  in 
the  breast  of  a  woman  under  the  age  of  20  or  over  the  age  of 
80  is  not  likely  to  be  a  cancer.  The  likelihood  increases  from 
30  up  to  the  age  of  60,  and  then  gradually  lessens.  Next  you 
will  note  that  the  patients  usually  discover  that  they  have  a 
tumour  quite  accidentally ;  and  in  truth  I  may  venture  to 
give  you  this  general  rule,  that  anything  like  severe  pain  is 
quite  an  exceptional  feature  in  very  early  cancer  of  the 
breast.  Pain,  if  present,  is  of  a  neuralgic  type,  and  not 
associated  with  throbbing,  or  especially  tenderness  on 
pressure,  heat,  and  redness — symptoms  which  are  far  more 
characteristic  of  a  deep  abscess,  an  inflamed  cyst,  or  inter¬ 
stitial  inflammation  of  an  area  of  breast  substance,  than  of 
cancer  in  its  early  stages. 

Insidious  Onset. 

n  It  is  especially  in  very  fat  women  that  carcinoma  of  the 
breast  is  apt  to  remain  unnoticed  in  its  earlier  stages,  and 
indeed  the  dimple  in  the  skin  over  the  growth  may  first 
attract  the  attention  of  the  patient.  The  consideration 
that  early  carcinoma  may  escape  detection  explains 
those  most  important  cases  in  which  the  secondary 
effects  of  the  disease,  in  producing  deposits  of  growth 
in  other  parts,  become  more  noticeable  and  prominent 
than  the  primary.  Thus  a  case  of  pleurisy  in  an  elderly 
woman,  coming  on  insidiously,  may  be  due  to  a  deeply- 
seated  nodule  of  cancer  in  the  breast,  and  the  same 
may  be  said  of  pains  about  the  thorax  or  bones,  often  sup¬ 
posed  to  be  “  rheumatic.”  Of  still  greater  importance  are  the 
phenomena  of  spontaneous  fracture,  especially  of  the  femur, 
or  severe  pains  in  the  spine  terminating  in  paraplegia,  and 
the  sudden  and  rapid  appearance  of  innumerable  disc- 
shaped  nodules  of  cancer  over  the  skin  of  the  thorax  and 
abdomen.  In  all  such  cases  as  these  I  would  advise  you  to 
examine  the  breasts,  and  in  a  certain  proportion  of  them  a 
nodule  of  deeply-seated  carcinoma  will  explain  a  very 
mysterious  illness.  The  brief  notes  of  the  following  cases 
will  illustrate  these  points,  which  are  of  the  utmost  import¬ 
ance  in  clinical  medicine  and  surgery,  better  than  I  can 
express  them. 

Scirrhus  in  the  Breast  0 f  a  very  Fat  Woman  merely  marked  by  a  Dimple  in 
the  Skin.— This  patient  formed  the  subject  of  consultation  at  St.  George’s 
Hospital  on  June  15th,  1894.  On  the  inner  side  of  the  left  nipple  was  a 
deep  dimple  or  pucker  in  the  skin  of  an  enormously  fat  mamma.  Thei'e 
was  an  ill-defined  swelling  deep  beneath,  which,  however,  lacked  the 
peculiar  hardness  of  scirrhus.  The  nipple  was  not  retracted,  and  there 
were  no  enlarged  axillary  glands.  The  patient  stated  that  she  had 
noticed  the  dimple  in  the  skin  for  about  three  months,  having  previously 
struck  the  part  against  a  chair.  Great  differences  of  opinion  were 
expressed  as  to  the  true  nature  of  the  case,  owing  to  the  amount  of  fat 
preventing  the  proper  palpation  of  the  deeper  parts.  An  exploratory 
incision,  after  dividing  much  fat,  revealed  a  definite  nodule  of  scirrhus 
the  size  of  a  haricot  bean,  and  the  whole  mamma  was  removed. 

Paraplegia  due  to  Atrophic  Cancer  of  the  Breast—  A  woman,  aged  45,  was 
admitted  into  the  medical  wards  of  St.  George’s  Hospital  in  May,  1883, 
for  paraplegia.  For  three  months  she  had  complained  of  severe 
“catching”  and  “griping”  pains  in  the  liypochondrium,  and  soon  she 
lost  power  over  the  legs,  which  became  quite  motionless.  It  was  noticed 
that  the  woman  looked  sallow  and  excessively  ill,  and  then  it  was  dis¬ 
covered  that  she  had  disease  of  the  left  breast.  There  was  a  hard,  shrunken, 
lobulated  cancer  of  the  left  mamma,  which  had  existed  without  incon¬ 
venience  for  no  less  a  period  than  fourteen  years.  This  patient  lost 
control  over  the  bladder  and  rectum,  bedsores  formed,  and  she  ulti¬ 
mately  died.  At  the  post-mortem  examination  secondary  masses  of  growth 
were  found  in  both  lungs.  The  fourth  and  fifth  dorsal  vertebrae  were 
implicated  in  a  new  growth,  which  also  affected  the  fourth  and  fifth  ribs 
close  to  their  heads  on  the  left  side.  The  spinal  cord  was  compressed  at 

this  point. _ 

4  Lancet,  January  17th,  1885. 
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Scirrhus  of  Breast :  Secondary  Growth  of  Spine— A  woman,  aged  56,  wa> 
admitted  into  St.  George's  Hospital  on  June  27th,  1894,  under  Mr.  Bennett’!- 
care.  Six  months  before  admission  she  felt  pain  and  stiffness  in  the 
lower  part  of  the  back,  also  severe  pains  in  the  knees,  supposed  to  be 
due  to  “  rheumatism.”  For  the  last  month  she  had  suffered  from 
agonising  “  girdle  pains,”  and  could  hardly  be  moved  without  excessive 
suffering.  Two  months  only  before  admission  she  noticed  a  retraction  01 
the  right  nipple,  and  thus  her  attention  was  first  called  to  a  tumoui 
growing  in  the  breast.  In  the  right  breast  there  was  a  scirrhous  cancer 
with  the  usual  clinical  characteristics.  There  was  great  pain  and  tender¬ 
ness  over  the  lower  dorsal  spine,  but  no  motor  or  sensory  paralysis  oi- 
tlie  legs.  The  urine  had  to  be  drawn  by  a  catheter,  and  was  alkaline. 
She  remained  in  the  hospital  for  about  four  months,  emaciating  rapidly 1 
and  pain  being  relieved  with  morphine.  She  died  apparently  exhausted 
on  November  18th.  No  post-mortem  examination  was  made. 

A  case  is  also  related  in  vol.  xiii  of  the  Pathological  Society’s  Tract- 
actions ,  where  a  lady,  aged  55,  suffered  severe  pain  in  the  lumbar  region, 
and  in  the  knee  of  a  very  excruciating  nature,  with  retention  of  urine 
and  faeces.  She  was  seen  and  examined  by  at  least  ten  physicians  and 
surgeons,  but  none  of  them  suspected  the  true  nature  of  her  case  until) 
five  months  before  her  death,  when  scirrhous  cancer  was  found  in  the. 
breast. 

Multiple  Cancer  of  the  Spine  and  Bibs  Secondary  to  Scirrhous  Cancer  of  the 
Breast.1— A  woman,  aged  54,  admitted  for  progressive  emaciation  with 
shooting  pains  in  left  shoulder  and  down  arm,  and  enlarged  glands  on 
both  sides  of  neck.  Sharp  pains  were  experienced  in  the  back  between 
the  shoulders,  and  the  arms  were  excessively  weak  ;  she  could  stand  only 
when  supported.  Salicylates  were  freely  given  and  she  somewhat  im¬ 
proved.  After  being  an  in-patient  for  a  month,  a  tender  swelling  was 
observed  over  the  left  seventh  rib,  and  other  anomalous  symptoms  had 
meanwhile  been  observed,  as  dyspnoea,  thickening  about  the  cervical] 
spine,  with  signs  also  of  impairment  of  breathing,  the  air  entering  the 
right  lung  with  difficulty.  The  lump  on  the  left  seventh  rib  drew  atten¬ 
tion  to  the  mamma,  when  the  nipple  was  found  retracted,  with  a  mass  of 
cancer  in  the  substance  of  the  breast  about  the  size  of  a  walnut.  Finally, I 
multiple  deposits  of  malignant  disease  formed  in  the  ribs,  and  tlie 
patient  died  with  increasing  dyspnoea  and  exhaustion.  The  details  of  the! 
necropsy  will  be  omitted.  Deposits  of  malignant  disease  were  extensively- 
found  in  the  spine  and  ribs.  Dr.  Taylor  remarks,  “  The  above  case  tells 
its  own  tale.”  A  primary  scirrhous  carcinoma  of  the  breast  was  followed 
by  deposits  in  the  cervical  vertebral,  the  ribs,  sternum,  lung,  and  falx 
cerebri. 

Malignant  Disease  of  Mamma  in  a  very  Fat  Woman  :  Unexplained  Hydro- 
thorax  :  Death.— A  cook,  aged  52,  was  admitted  into  St.  George’s  Hospital 
on  November  29th,  1865,  under  Dr.  Fuller’s  care.  She  was  found  to  ii«.ve 
left  hydrothorax  and  considerable  dyspnoea ;  but,  as  she  was  excessively 
fat,  the  mammary  affection  was  not  noted.  She  died  on  December  28th 
from  exhaustion.  At  the  necropsy  a  scirrhous  nodule  was  found  in  the 
left  mamma,  and  the  parietal  layer  of  the  pleura  was  also  studded  with 
small,  hard,  malignant  deposits,  most  abundant  on  the  surface  of  the 
diaphragm.8  It  was  obvious  that  the  primary  infection  was  in  the 
breast.  This  is  a  matter  of  great  importance  in  the  causation  of  unex¬ 
plained  pleurisy  in  an  elderly  woman. 

Cancer  of  Liver  :  Concealed  Cancer  of  Breast.— A  woman,  aged  60,  consulted 
a  physician  of  repute  for  hepatic  pain,  and  a  hard  nodulated  tumour 
could  be  felt  in  the  liver,  with  cedema  of  both  ankles  and  ascites.  The 
patient  died  in  about  a  month.  At  the  necropsy  carcinoma  of  the  liver 
was  discovered,  and  to  the  surprise  of  friends  and  medical  attendants  it 
was  found  for  the  first  time  that  the  patient  was  also  suffering  from 
cancer  of  the  breast,  which  she  had  successfully  concealed,  even  from 
friends  and  relatives.9 


Locality  in  Breast. 

As  regards  the  locality  in  which  cancer  of  the  breast  in  its 
early  stages  is  apt  to  occur,  the  records  of  353  case-3  in 
St.  George’s  Hospital  show  that  there  is  no  essential  prefer¬ 
ence  for  one  side  more  than  the  other,  and  both  breasts  are 
affected  simultaneously  in  only  about  3  per  cent.,  a  lower 
average  by  far  than  noticed  by  many  other  observers.  MGst 
of  the  growths  seemed  to  have  occurred  near  the  nipple,  and 
in  far  the  larger  proportion  of  them  the  important  phenomena 
of  retraction  of  the  nipple  was  observed.  A  favourite  site  is 
the  upper  and  outer  quadrant,  though  you  may  reiy  upon 
what  I  now  tell  you  that  cancer  may  originate  in  any  portion  ol 
the  breast  substance;  and  if  it  lies  very  deep,  or  far  away  from 
the  centre,  retraction  of  the  nipple  need  not  be  observed. 

I  have  been  struck  by  the  observation,  founded  on 
the  notes  of  four  cases,  of  the  occasional  very  peculiar  occui- 
rence  of  cancer  in  what  I  may  ivell  term  the  thoracic 
mammary  junction,  and  when  the  breast  is  lifted  up  t  ie  can¬ 
cer  will  be  found  to  be  rather  in  the  skin  of  the  thorax  than 
in  the  breast,  which,  indeed,  appears  to  be  quite  free  01  1  • 
A  patient  exemplifying  this  very  interesting  condition  iv 
operated  upon  by  me  in  this  hospital  recently.  . 

The  essential  diagnostic  points  to  recollect  concerning 
early  diagnosis  of  this  apparently  superficial  form  01  scur 
is  as  follows  :  In  the  few  cases  I  have  observed  the  women 
asserted  that  a  little  pimple  had  existed  under  the  urea.  > 
they  could  not  state  how  long.  Then  this  .had  become  *>’1^ 
and  the  present  condition  of  affairs  resulted.  The  u  — _ 


Frederick  Taylor,  Guy’s  Hospital  Reports,  vol.  xlix,  p. 

case. 

*  Pos'-mortem  and  Case  Book,  186;. 
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ways  been  round  and  small,  about  the  size  of  sixpence  on 
.  average  The  edges  have  been  red  and  exceedingly  hard, 
,d  the  infiltiation  has  extended  around  over  an  area  the 

en°unaflfected  °r  &  half'crown-  The  axillary  glands  have 

Many  authorities  would  say  that  these  cases  owe  their 
beginning  in  an  accessory  mamma.  I 
lieve  that  they  are  rather  examples  of  the  disease  originat- 
l  man  outlying  lobule  of  breast  substance,  and  that  as  the 
jwth  begms  very  close  under  the  skin  the  integument  soon 
comes  involved  and  the  curious  little  circular  ulcer  above 
0Cl!Yrf*  1S  exactly  like  a  cutaneous  cancer  or 
ithelioma,  but  scirrhus  has  been  found  in  all  the  four  cases 
ave  seen.  I  cannot  to-day  deal  with  the  treatment  of  this 
?ction,  but  would,  remark  in  passing  that  you  must  look 
Dn  cancer  occurring _  below  the  breast  in  the  skin  of  the 
>rax  with  great  suspicion,  because,  though  the  little  ulcer 

80  *haty0U  Say’  “  1  COuld  easily 

that  thing  out,  the  cancer  is  often  really  deep,  and  unfor- 
lately  usually  infiltrates  the  intercostalsand  thoracic  fascia 
i  very  serious  and  irremediable  manner.  The  reason  is 
,10as=.tlie  ca?c?r  d°es  n?t  overlie  a  thick  pectoral  muscle 
fascia,  and  is  thus  m  absolute  continuity  with  the 
racic  panetes  proper.  y 

he  conclusions  to  draw  from  the  above  remarks  are  as 
ows  :  Cancer  may  occur  in  any  portion  of  the  breast,  even 
ts  most  peripheral  lobules,  which  extend  irregularly  into 
tissues  round,  far  more  than  you  are  apt  to  imagine!  The 
nomenon  of  retraction  of  the  nipple  is  only  found  when 
growth  is  sufficiently  near  it  to  include  in  its  contraction 
milk  duets  and  processes  of  fibrous  tissue  which  drag  the 
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The  Family  History. 

1  ere  is  generally  some  amount  of  truth  in  popular  beliefs 
no  idea  is  more  strongly  rooted  in  the  public  mind  than 

rmrodltain  •natmei)TC?neer‘  Now  statistics  can  be  made 
fan’t  anythu?g>  and  1  do  not  believe  that  because  one  of  a 
lan  s  near  relatives  has  happened  to  die  of  a  cancer  of  the 
bieast  she  is  likely  to  succumb  to  the  same  com- 
h  K d?  .beheYe!  however,  and  I  think  it  can  be  demon- 
.  ’  that  in  certain  individuals  peculiarities  of  structure 
growth  may  be  sufficiently  pronounced  to  become  here- 

nni  fin  pa?Lntbas  one  sebaceous  cyst  upon  the  scalp,  it 
not  follow  that  the  children  are  in  like  manner  affected  • 

a  PYr<int  ihaSi  mult?Ple  sebaceous  cysts  the  offspring 
veiy  likely  also  have  them— indeed,  there  is  no  class  ol 
ths  more  strongly  hereditary.  Again,  a  single  exostosis 
ldom  or  ever  hereditary,  but  multiple  exostoses  are  very 
nonly  so  ;  and  so  m  some  few  cases  a  remarkably  strong 
\Vioy  ™  .^he  development  of  malignant  growths  is  ob- 
4  , xt,ls  only  \n  this  way  that  we  may  explain  those 
rkable  instances,  familiar  to  all  practitioners  of  expe- 
e,  when  cancer  hunts  down  members  of  a  certain  family 
relentless  certainty.  On  the  whole  I  may,  however 
lently  advise  you  to  look  upon  the  family  history  of 
t  ,  so  far  as  breast  disease  is  concerned,  as  of  no  great  value 
ing  you  to  arrive  at  a  right  and  certain  conclusion 
nn  found  hereditary  history  in  29  per  cent,  of  his  cases, 
t  in  33  per  cent.,  while  Bryant  only  estimated  that  there 
My  history  in  12  per  cent.  In  the  cases  at  our  own 
tal  the  question  has  hardly  been  pressed  with  sufficient 
aiY  ay cm'acy  to  warrant  me  in  drawing  conclusions, 
subject  has  been  treated  in  the  strangest  possible  way. 
ital  patients  are  not  noted  for  accuracy  or  high  intelli- 
’  and  their  statements  as  to  what  their  relations  died  of 
1  tr°m  rtibable.  Furthermore,  not  only  the  history  of 
ts  ha8  been  taken  into  account,  but  uncles,  aunts,  and 
cousins.  In  the  collective  inquiry  into  facts  concerning 

*  8Ummary  of  which  was  published  by  Butlin  in  the 
‘fH  -tEDicAL  Journal  for  1887,  the  proportion  of  inherit- 
n  cancer  is  stated  to  be  about  one  in  three,  which  was 
was  observed  by  Paget  from  the  results  of  his  private 

several  instances  were  quoted  of  many  individuals 
same  family  dying  of  cancer.  A  very  important  case 
may  be  easily  quoted  against  the  inheritance  of  cancer 

fteiefsrorwWwte-ring  int°  th,e  question  of  infected  cancer  houses 
)f  the  tissnpftn  infn!.f-aSe&:  °t  hereditary  cancer,  a  vulnerable  con- 
>f  cell  growth* * * l0n  18  transmitted.  °r  a  tendency  to  strange 


chfldrenbyT??Pner’  °- D’  was  one  of  twenty-two 
miv  if  t'hiJ1  Y  amedh  N®lther  himself  nor  his  wife!  nor 
olnddi  th  extensive  family  suffered  from  cancer.  Seven 

than  six  diedenf°rU  °f  the  marriage,  and  of  those  no  fewer 
1  ft  w  1  d  f  ?anc.eI»  the  females  of  cancer  of  the  breast.” 

t  has  been  well  said  that  statistics  can  be  made  to  nrove 
anything,  and  tins  is  well  shown  by  a  paper  by  Mr  Cripps 

of  cancf  “[n^Sf  \lIo?Pital  ReP?rts,  vol.  xiv.  Of  168  cases 

andOctobm-  ^•^^tholomews  Hospital  between  June,  1869, 

seemedrellnb  o78tY  hereJhe  hlstory  of  cancer  in  the  parents 

ofi  28  AbonAvd  Pa?nn  ,m?ng  the  336  have  the  disease 
01  1  in  28.  Accoidmg  to  Baker  s  statistical  a,-. 


or  I  in  28  AnAAvdi  +  t)  i?ng  the  336  have  the  disease, 
James  Pafr<n’QC°ldU1u t0  bvaker  8  statistical  papers  from  Sir 
.  ames  Paget  s  practice,  the  proportion  is  about  1  in  24 

Taking  the  Registrar-General’s  reports  for  ten  years  there 

aovear^o^e8^01?,  CafnCe-  °ut  of  2>379,622  in  persons  over 
years  01  age,  or  about  1  in  29;  that  is  to  sav  that  the 

nitTthtoathirdlStlfnCterfiS  about  e«ual  in  the  wl“fe  eommu- 
whLre  AnceSus.  r0“  Can“r  m  the  pare,lts  of  th»se 

.  Hardness  and  Contour. 
ilardness  is  one  of  the  most  striking  and  reliable  cha¬ 
racteristics  of  scirrhous  cancer.  On  placing  the  fingers  “  flat  ” 
upon  a  breast  tumour,  if  the  latter  feels  like  a  piece  of  wrod 
01  stone  let  into  the  tissues,  it  can  hardly  be  anything  but 
carcinoma.  The  contour  is  rarely  perfectly  globular  more 
from  l1SRn™nSA0r  regular,  and  any  distinct  demarcation 
ted  lE  fT  mammary  tissue  cannot  be  demonstra- 
must  I  nfS  fiffrdnT  1S  so  characteristic  of  scirrhus,  this 
Wo  be  ®fifcien  fe  ^  ,to  be  properly  appreciated,  and  I  would 
cvi  ap^lally  p<?int  out  to  you  that  a  dense,  thick-walled 
[nflo’rvf  chronic  abscess  tightly  distended  and  surrounded  by 
inflammatory  tissue,  or  an  area  of  breast  tissue  thickened  by 
chronic  inflammation,  may  all  be  exceedingly  hard,  indeed  so 
hard  as  to  deceive  even  expert  observers.  At  my  next  lecture 

LportanfpSfaSeS  ‘°  »r°™  what  I  say  regarding  this  all 

Mobility. 

A  carcinoma  of  the  breast  is  very  seldom  encapsuled  and 

mow^wTfh  about  freely,  but  the  surrounding  breast  substance 
moves  with  it.  Innocent  tumours  through  inflammatory 

may  m  ti1^ith  lose  their  mobility,  but  carcinoma 
nevei  becomes  mobile.  A  perfectly  movable  tumour,  slipping 
about  within  its  capsule,  is  never  carcinoma.  I  must  here 
most  strongly  draw  your  attention  to  a  little-noticed  fact  of 
much  interest.  In  cases  of  women  with  very  fat  mammae  a 
deeply-seated  nodule  of  cancer  may  be  strangely  mobile 
owing  to  the  softness  and  semi-fluidity  of  the  medium  by 
winch  it  is  surrounded.  Furthermore,  the  skin  may  not  be 
implicated  m  the  least,  owing  to  the  depth  of  the  cancer 
from  the  surface.  One  of  the  accompanying  illustrations  is 
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Fig.  1. 


-Deeply  seated  nodule  of  scirrhus  in  a  fat  mamma, 
is  not  puckered,  the  nipple  is  not  retracted. 


GHG  del. 

The  skin 


diawn  fiom  a  case  of  this  nature,  and  the  tumour  you  see 
depicted  gave  rise  to  all  sorts  of  opinions,  but  most  of  them 
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were  erroneous,  stating  positively  that  the  disease  was  not 
cancer  owing  to  its  apparent  mobility.  This  was  apparent, 
not  real,  and  merely  due  to  the  quantity  of  oily  fat  which 
surrounded  the  little  hard  growth.  Some  years  ago  I  saw  a 
case  very  similar  to  this  one  in  the  practice  of  my  colleague, 
Mr.  G.  R.  Turner,  where  a  deeply-seated  nodule  of  scirrlius  in 
a  fat  mamma  gave  rise  to  great  differences  of  opinion. 


Retraction  of  the  Nipple. 

This  most  important  symptom  is  brought  about  by  the 
contracting  growth  drawing  upon  the  larger  milk  ducts  and 
fibrous  tissue,  but  it  may  be  entirely  absent  in  cancers  at 
some  little  distance  from  the  nipple.  If  a  hard  lump  forms 
near  the  nipple,  and  goes  on  increasing  progressively,  while 
the  nipple  pari  passuvfit\\  the  increase  of  the  growth  becomes 
retracted  more  and  more  towards  it,  this  is  the  strongest 
evidence  of  carcinoma  that  it  is  possible  for  any  one  sym¬ 
ptom  to  present  to  you. 

In  addition  to  the  contraction  of  a  carcinoma,  the  nipple 
may  be  contracted  from  the  following  reasons  : 

1.  The  appearance  of  retraction  may  be  closely  simulated  byfa  congeni¬ 
tally  imperfect  nipple. 

2.  Chronic  inflammatory  contraction,  especially  when  associated  with 
chronic  abscess. 

3.  Retraction  may  be  associated  with  a  cyst  which  has  discharged  its 
contents  and  is  shrivelling. 

4.  Operations,  as  incisions  of  cysts,  or  for  abscess  may  be  followed  by  re¬ 
traction  of  the  nipple. 

5.  Retraction  is  not  observed  in  a  rapidly  growing  carcinoma  with 
sparse  fibrous  tissue. 


Precancerocjs  Conditions. 

It  has  been  asserted  by  the  best  authorities  that  many 
chronic  inflammatory  affections  of  the  breast  are  precursors 
of  cancer.  Such  are  areas  of  chronic  inflammatory  tissue 
which  pass  under  the  ill-defined  name  of  chronic  mastitis, 
old  abscess  scars,  and  inflammatory  conditions  of  the  nipple. 
If  we  allow  the  fact  that  chronic  irritative  affections  of  the 
epithelium  of  the  breast  are  potent  causes  in  the  production 
of  cancer,  we  must  reflect  that,  considering  the  life-history 
of  the  mammary  gland,  its  constant  congestions  and  altera¬ 
tions,  its  liability  to  duct-obstruction,  injuries,  local  inflam¬ 
mations  of  all  kinds,  hardly  a  woman  can  reach  50  but  she 
must  have  an  area  of  mammary  tissue,  prepared,  as  it  were, 
lor  cancerous  change.  Such  areas  may  be,  indeed,  of  micro¬ 
scopical  dimensions,  yet,  are  they  the  less  capable  of  mis¬ 
chief  ?  In  calculating  statistical  details,  the  error  seems  to 
have  been  committed  of  supposing  that  only  cases  where 
damaged  areas  apparent  to  sight  or  touch  had  to  be  considered. 
You  may  safely  draw  this  conclusion,  that  women  who  have 
had  sore  and  troublesome  nipples,  or  who  suffer  from  chronic 
inflammations  of  the  breast  substance  in  the  neighbourhood 
of  .the  nipple,  are  more  liable  to  cancer  than  others.  Beyond 
this  you  cannot  go. 

Personally,  I  have  serious  doubts  as  to  the  generally 
received  connection  between  cancer  and  chronic  inflamma¬ 
tions  of  the  breast  substance  itself.  If  we  look  for  analogous 
conditions  through  the  body,  we  are  struck  by  the  fact  that  it 
is  irritation  of  surface  epithelium  that  is  so  generally  fol¬ 
lowed  by  cancer.  Such  are  cancers  of  the  gall  bladder  or 
ducts  from  tire  fretting  of  a  stone,  irritations  of  the  surface  of 
the  tongue,  ofjthe  os  uteri,  of  the  glans  penis.  I  do  not  know 
of  any  instance  of  interstitial  inflammations  of  glands  being 
followed  by  malignant  growth.  We  may  inquire  how  it  is 
that  the  epididymis  is  not  more  often  affected,  considering 
the  large  number  of  men  who  carry  in  this  locality  areas  0^ 
chronic  inflammation.  Yet  primary  carcinomas  of  this  part  are 
almost  unknown.  I  have  never  seen  carcinoma  of  the  liver 
develop  in  consequence  of  cirrhosis,  or  in  the  areas  of 
indurated  tissue  left  by  gummatous  disease. 

It  is  otherwise  with  constant  irritation  of  the  larger  milk 
ducts.  These  are  really  surfaceirritations,  or  infectious  for  those 
who  hold  the  latter  theory.  I  should  look  upon  constant  and 
abiding  irritation  of  the  nipple  in  an  elderly  woman  as  a  far 
more  important  precancerous  condition  than  an  induration 
deep  in  the  breast. 

And  here  I  may  with  propriety  speak  strongly  against  the 
practice  of  treating  all  chronic  diseases  of  the  breast  as  though 
they  were  sure  to  become  cancer.  As  an  instance  of  the  too 
prevalent  doctrine  of  dealing  with  every  case  of  disease  of  the 
breast  as  though  it  were  certain  to  develop  into  carcinoma,  I 


need  01  dy  refer  to  the  remarks  of  a  speaker  at  a  meet 
ing  of  the  Medical  Society  of  London,  reported  in  th 
British  Medical  Journal  of  December  14th,  1895:  “I 
patients  over  34  years  of  age  he  held  that  every  tumour  c 
the  breast,  whether  cyst,  fibroma,  or  what  not,  sooner  0 
later  underwent  malignant  development  in  one  form  0 
another.” 

If  this  be  correctly  reported,  I  can  only  say  that  with  al 
allowance  for  the  opportunities  for  observation  enjoyed  b 
the  speaker,  I  must  with  diffidence  dissent  from  such  sweep 
ing  assertions  regarding  a  class  of  disorders  of  which  vTe  still 
know  so  little,  and  which  are  so  variable  in  their  course  an( 
termination.  Mr.  Bryant’s  paper  at  the  same  meetim 
abundantly  proved  how  simple  cysts  could  be  dealt  with 
and  the  breast  saved  from  amputation. 


Eczema  of  the  Nipple. 

Any  abiding  soreness  and  inflammatory  irritation  about  th 
nipple  may  worry  the  epithelium  of  the  adjacent  ducts,  am 
so  predispose  to  cancerous  change,  whether  by  infection  0 
mere  error  of  growth.  The  peculiar  form  of  disease  1  an 
now  about  to  mention  is,  as  well  pointed  out  by  Thin,  no 
true  eczema  at  all,  and  the  term  “malignant  dermatitis”  is  fai 
more  appropriate  to  it.  While  chronic  eczema,  generally 
associated  with  lactation,  will  get  well  under  appropriah 
remedies,  the  malignant  dermatitis  generally  persists  it 
spite  of  all  remedies  short  of  extirpation.  This  curious 
affection  is  found  in  elderly  women,  and  is  characterised  by 
a  raw  kind  of  redness  of  the  areola,  exactly  like  an  acute 


Fig.  2.— Chronic  dermatitis  of  areola,  with  scab  formation  early  car¬ 
cinoma  beneath. 


balanitis,  to  which  Paget,  in  1874,  so  well  likened  it.  The  raw- 
surface  weeps  a  watery  and  viscid  discharge,  and  is  the  seat 
of  itching  or  burning  pains.  On  taking  a  portion  of  it  be¬ 
tween  the  finger  and  thumb,  a  distinct  thickening  of  the 
tissues  is  appreciated.  Sometimes  the  surface  is  covered 
with  white  scales,  and  patches  of  alike  nature  are  seen  on 
the  integument  around,  in  scattered,  livid,  reddish  blotches. 
This  affection  is  at  first  essentially  an  inflammatory  one  asso¬ 
ciated  with  marked  infiltration  of  the  corium,  and  deeper 
tissues  with  small  cells, 

Great  stress  has  been  laid  by  Wickham  and  Darier  on  th*' 
intensity  of  the  process  in  the  papillary  layer.  I  need  only 
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ntion  that  many  observers  assert  that  they  have  detected 
•apsuled  coccidia  in  these  cases,  and  the  dispute  as  to  tlie 
stence  of  these  bodies  and  their  relation  to  cancer  must 

r^  !fmy°n  mmd1S-  „Paget  met  with  fifteen  instances 
t  affecting  the  aieola,  all  of  which  seemed  to  be  ultimately 
owed  by  cancer.  The  growths  are  said  to  be  generally  of 
ordinary  scirrhous  variety,  though  some  are  of  the  nature 
hat  peculiai  disease  of  the  breast  known  as  “  duct  cancer  ” 
others  appear  to  have  originated  actual  epithelioma  of 
nipple,  with  ulceration  and  destruction  of  it.  I  may  add 

-hn iaftnf10n  Js ,an  uncommon  one,  and  by  no  means 
inably  followed  by  scirrhus  of  the  breast.  I  was  quite 

n  th» n°te f  °f  0nly  five  undoubted  instances  of  it 
r  fan  +io5f3/  weiS  of,  carcinoma  at  our  hospital.  Finally,  1 
^  add  that  (1)  the  disease  is  variable  in  its  progress  -  (2) 
^  in  a  few  months,  or  even  of  necessitv  at' ill 

cancer  of  the  breast.  You  may  conclude,  if  you 

q  T nvfstC  P  a  cafe’  +  iat  y?-u  are  Justified  in  looking  upon 

if  it  °Sant  ^edlSp0Smg  cause  of  carcinoma; 

•  I,  resists  the  ordinary  remedies  for  eczema,  and 

cially  if  you  feel  thickening  of  the  skin  or  subjacent 

of  the  whole  trS 

58?, £2  SStilS?  ®  %om  Chric,  Mali^nt 

-usqProgeny  was  *5? Ipril 

Affection  of  the  Skin. 

?iaCatlSn  °f  tPex  S^in  in  eai'ly  carcinoma,  if  properly 
led  and  appreciated,  is  of  the  utmost  value  and  import 
y°u  must  carefully  discriminate  between  the 
amg  and  dimpling  of  the  skin  caused  by  the  contrac- 
cancer  pulling  upon  the  fibrous  suspensory  bands 
1  pass  from  the  gland  septa  to  the  integument,  and  that 
iar  coarse  puckering  of  the  skin  which  is  seen  when  the 
r  is  close  to  the  integument  and  commencing  to  Lfil- 
it.  The  French  authors  term  this  latter  appearance 
wange ,  and  m  this  country  writers  on  surgery  have  well 
d  lfc  to  the  dimpling  seen  upon  a  coarse  pigskin  saddle 
as  I.  have  seen,  this  kind  of  appearance  of  the  skin’ 
idhesion  to  the  tumour  below,  is  not  found  in  anything 

-But  authorsof  repute  describe  it  in 
c  mastitis  and  in  gummata.  It  is  otherwise  with  the 
hmple  or  pucker  of  early  carcinoma. 

n  !>1^KoPeCially  in  fat  mammae,  may  be  the  earliest 
diseasf>  70U  must  remember  that  a  very  similar 
i  ved  inf^Und  1?  i111  o  d  abscess  which  has  burst  and 

aovnl  ?Q  ”1Telied  cystf’  oras  tbe  result  of  operations 
aoval  of  small  adenomatous  tumours.  If  a  hard  tumour 

-ker  in  ^  1S  iear1^  associated  with  a  dimple 

Twill  k  b  11  1S  almost  certain  to  be  carcinoma. 
m  H  ,,draW  y0U1'  attention  to  the  all-important  fact 
Pl£da  Jfgf  ^g  cancer  may  not  pucker  the  skin  over  it 
tS  -f0r  n  contains  but  little  contracting  fibrous 
This  is  well  illustrated  by  tlie  following  case  * _ 

tvA  „  a  n'PPIe- ,  Slie  had  noticed  the  tumour  for  five  or  civ 
The  1  was  d+eePjy  situated  in  the  upper  part  of  tlie  right 

n  was  *1?^  retracted  ;  the  skin  was  not  implicated  in  •fnv 

“Prfsure  over  the  growth  a  sense  of  elasticity  was  elicited  mil 
he  opmmns  were  rather  in  favour  of  it  being  a  evst  On  Tune  fith 

StuY  devoid  ofaStbea1e  bJMr'  Pic„k-  TheatuSur°waJsUanflS 
mniwL  t  it  •  ?  hardness  and  contraction  of  scirrhus 
on  the  pectoral  fascia  in  the  deeper  layer  of  mammary  tissue 
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f2i  ePTntmavai?etyof  breast  affections,  especially 
in flo  l0+  8  dlsease>  syphilitic  chancre,  and  some  cases  <d 
inflammatory  mastitis.  In  obese  individuals  you  may  easily 
“  '  Re,larged  Sla»d^  hence  tbe  importance  in  opera W 
?nPgfo?themSeST  w  °^TUg  fascia  and  carefully  ?xamhg 
accnVntP  J-  d  eVen  g0  farther,  and  say  that  to  be 

aS  affect^  ormiCfr°KCOpe  ?an  only  determine  whether  glands 
are  affected  01  not  by  carcinomatous  deposit. 

it, ■,  ,  Exploratory  Incision, 

h  Hen  you  make  an  exploratory  incision,  you  will  at  once 

aPsmSlianndifaSU?dei^  h,ardn.ess  and  resistance  offered  by  even 
,  •  lodule  of  scirrhus  to  the  scalpel ;  you  will  see  the 

that1?!1  h  Willte  aild  glistening,  like  a  section  of  unripe  pear 
that  the  hardness  fades  off  into  the  surrounding  tissues  which 
hre  drawn  together  and  contracted.  The  See  is  lomc- 
SLf°Vered  Wlty  bttle  yellowish  puncta,  from  which  on 
•  q  eezing,  accumulation  of  debris  of  cells  emerges  with  abun 

are  often  JKft 
U  eaking  of  the  tissue  on  section,  and  concavity  of  the  cut 
surface,  can  hardly  be  appreciated  in  a  nodule  of  scirrhus  the 
™of  a  nat  embedded  deeply  in  mammary  tissue.  I  would 

aipeaSSce°ofmflSnOUrSielf  •th1?roug^y  acquainted  with  the 
appearance  of  fleshly  cut  scirrhus.  You  will  soon  learn  that 

?n  case^oiF d^nhf°h  ^  and  awaythe  most  reliable  guide 
n  cases  of  df)ubt,  but  unless  you  know  what  you  see,  it  will 

avail  you  little.  Never  turn  to  a  friend  and  say  ‘‘What  do 
you  thrnk  of  that  ?  ”  Act  entirely  upon  your  own  respond 
p  tyand  knowledge.  Do  not  be  content  with  a  timid  and 
nsufficientincision.  Cut  well  into  the  suspicious  part,  and 
let  y°ur  assistant  evert  the  wound  ;  sponge  away  blood  from 
atelyUt  SUrfaces’  and  examine  the  area  carefully  1 and  deliber- 

Conditions  Liable  to  be  Confounded  with  Early  Cancer 
buch  being  the  estimation  you  should  hold  of  the  various 

o.nrP10Si^i  P?^ts  connected  with  early  cancer,  you  will  have 
gathered  that  there  are  a  variety  of  affections  you  may  easily 
confound  with  it.  These  may  be  tabulated  as  follows  :  Y 

\  Abscessiat0ly  conditions>  chronic  mastitis,  acute  mastitis. 

3.  Cysts  of  various  kinds. 

5.'  Phan tom'tumours  bl'°‘aden 0 nla’  sarcoma,  or  gummatous  formations. 
affecti°onsrare  conditionsof  tlie  skin  of  tlie  breast,  as  keloid  and  syphilitic 
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Enlarged  Glands. 

,  stony  glands  are  common  in  scirrhus,  yet  in  early 
ey  are  often  absent.  .  Do  not  look  upon  their  absence 
1T  that  the  disease  is  innocent.  Hard  glands  in  the 

,^ale.is,  in  exceptional  cases,  observed  on  the  scrotum  mrii 
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HEMORRHAGES:  THEIR  RELATION  TO 
METRIC  PRESSURE. 

By  THOMAS  WHITELAW,  M.D.Edin., 

Portobello,  Edinburgh. 

My  object  in  this  article  is  to  draw  attention  to  a  symptom 
that  m  diseased  conditions  of  the  system  may  appear  coin- 
cidently  with  an  abnormally  high  barometric  pressure 

We  have  had  many  contributions  to  the  literature  bearing 
upon  health  as  it  is  affected  by  the  weather ;  but  there  is 
perhaps,  none  of  more  scientific  value  than  that  which  ap¬ 
peared  m  the  Scottish  Metereological  Society’s  Journal  of 
Apnl,  1874,  by  Mr.  Alex.  Buchan  and  Dr.  Arthur  Mitchell  on 
tlie  Influence  of  W  eather  on  Mortality  from  Different  Dis¬ 
eases  and  at  .Different  Ages.  Though  this  paper  is  beyond 
praise,  there  is  yet  no  allusion  to  the  influence  exerted  by 
tlie  atmospheric  pressure  upon  the  course  of  disease.  In  the 
same  Society’s  Journal  of  April,  1891,  there  is  an  article,  Death- 
rate  and  Temperature,  by  Mr.  Gibbins,  of  Kettins.  but  no 
reference  to  the  readings  of  the  barometer.  In  the  most 
recently  published  book  on  meteorology  with  which  I  am 
acquainted,  Meteorology ,  Practical  and  Applied ,  by  Dr  J  W 
Moore,  there  are  several  chapters  on  the  relation  of  weather 
to  disease,  but  there  is  silence  in  regard  to  the  state  of  the 
barometer  as  affecting  disease,  except  at  p.  364,  where  the 
author  says  :  “The  coincidence  of  a  high  barometer  with  a 
gieat  development  of  cholera  has  often  been  remarked  but 
striking  exceptions  are  also  on  record.”  In  the  course  of 
this  writer’s  introductory  remarks  on  “Acute  Infectious 
Diseases,  he  states  at  p.  358,  “In  my  remarks  on  the  in¬ 
fluence  of  season  and  weather  on  disease,  I  shall  confine 
myself  almost  exclusively  to  those  meteorological  factors— 
mean  temperature,  rainfall,  and  humidity  ;  of  these,  the  first 
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is  the  most  important,  as  it  is  in  truth  the  resultant  of  many 
other  factors.” 

My  attention  was  attracted  by  the  repeated  coincidence  of 
what  are  called  “colliery  warnings,”  appearing  in  the  daily 
papers,  with  urgent  messages  to  attend  patients  attacked 
with  haemorrhage  from  the  lungs.  The  coincidences  were  so 
frequent  that  I  could  not  avoid  concluding  that  there  was 
some  connection  between  the  one  and  the  other.  Time  after 
time  cases  have  arisen  either  immediately  before  I  saw  the 
“warning”  or  very  often  on  the  day  that  the  public  notice 
appeared.  From  these  notices  I  naturally  turned  to  the 
barometer,  to  learn  that  in  almost  every  case  the  pressure  of 
the  atmosphere  was  exceptionally  high. 

At  first  my  attention  was  taken  up  almost  entirely  by  cases 
of  haemoptysis  :  but,  as  the  apparent  cause  began  to  impress 
itself  on  my  mind,  haemorrhages,  less  striking  at  first,  arrested 
interest.  From  the  observations  I  have  made  from  time  to 
time  during  the  past  few  years,  I  have  come  to  the  conclusion 
that  there  is  a  marked  affinity  between  a  high  barometer  and 
haemorrhages  of  various  kinds.  My  earlier  notes  are  missing, 
but  the  following  compressed  particulars  of  recent  cases  will 
bear  out  my  statement  as  to  the  close  relation  that  appears  to 
exist  between  a  high  barometric  pressure  and  the  tendency 
to  rupture  of  blood  vessels  that  are  not  in  a  healthy  condition. 

Cask  i.— J.  H.  Phthisis.  Haemoptysis  for  first  time  on  November. 20th, 
1854.  Barometer  30.0. 

Case  n.— Mrs.  A.  Amenorrhcea  for  three  months.  Not  pregnant. 
Menstruation  resumed  on  December  1st,  1894.  Barometer  30.46. 

Case  iii.—  D.  L.  Girl  aged  9.  Purpura  rlieumatica.  Extensive  sub¬ 
cutaneous  haemorrhages  on  December  2nd,  1894.  Barometer  30.38. 

Case  iv.— Mrs.  B.,  aged  41.  Phthisis.  A  trilling  haemoptysis,  began  on 
December  10th,  1894.  Barometer  29.77. 

Cash  v. — Mrs.  Z.  Pregnant  three  months.  Haemorrhage  set  in  on 
December  19th,  1895.  Barometer  29.25.  Abortion  followed. 

Case  yi.— Mrs.  C.,  aged  68.  Diabetes,  paralysis,  andsequelae  of  influenza. 
Cerebral  haemorrhage,  followed  by  death  within  an  hour,  occui’red  on 
April  nth,  1895.  Barometer  30.12. 

Case  vn. — Mrs.  X.,  age  under  60.  Arteries  markedly  atheromatous, 
probably  specific.  Cerebral  haemorrhage  on  April  15th,  1895,  followed  by 
death.  The  barometer  stood  on  that  morning  at  30.8. 

.,  °TSJ  vm.— W.  M-  Intestinal  haemorrhage  on  April  27th,  1895.  Disease 
doubtful.  Barometer  29.73. 

Case  tx.— Mrs.  C.,  aged  41.  Phthisis.  Haemoptysis  on  May  3rd  and  5th, 
1895.  Barometer  30.6  and  30.4  at  the  respective  dates. 

Case  x.— Mrs.  G.  Slight  pulmonary  haemorrhage  on  May  3rd,  1895. 
Barometer  30.6.  J 

Case  xi.— Mrs.  S.,  aged  92.  Senile  degeneration  ;  extensive  hsemor- 
rbages  beneath  skin  ol  face  on  May  5th,  1895.  Barometer  30.4. 

Case  xii.— P.  M.,  aged  17.  Phthisis;  haemoptysis  on  May  5th,  1895. 
Barometer  30.4.  y 

Case  xiti.—A.  it.  Slight  cerebral  haemorrhage  followed  bv  temporary 
paralysis.  The  patient  a  man  of  plethoric  constitution,  aged  between 
50  and  60.  Date  May  6tli,  1895.  Barometer  30.56. 

Case  xiv.— H.  W.  Phthisis  ;  slight  pulmonary  haemorrhage  on  May' 7th, 
1895.  Barometer  30.51. 

Case  xv.— Mrs.  A.,  aged  52.  Amenorrhcea  for  three  months  (meno- 
P.^nse > .  Period  reappeared  at  end  of  April,  1895,  the  loss  continuing  slight 
beginning  of  May,  when  it  became  copious. 

The  barometer  readings  given  are  only  corrected  to  the  temperature  of 
320  but  not  to  the  sea  level. 


As  will  be  seen  from  these  cases,  during  the  first  week  of 
May  tlie  readings  of  the  barometer  were  exceptionally  high. 
It  may  be  raised  as  an  objection  to  my  deduction  that  the 
cases  quoted  are  mere  coincidences  ;  but  when  similar  coin¬ 
cidences  have  occurred  time  after  time  during  several  years’ 
observations,  the  conclusion  drawn  is  a  fairly  justifiable  one. 
It  will  be  observed,  too,  that  these  haemorrhages  are  very 
varied  in  character,  and  are  consequently  more  significant. 

It  is  not  my  intention  to  attempt  to  give  a  scientific  ex¬ 
planation  of  how  the  atmospheric  pressure,  when  abnormally 
[ugh,  produces  such  results.  My  reason  for  not  essaying  this 
task  is  that  I  am  inclined  to  the  opinion  that  there  are  other 
conditions  of  the  atmosphere  which,  in  concert  with  that  of 
the  atmospheric  pressure,  act  on  the  body  in  such  a  way  as  to 
cause  an  unusual  strain  upon  the  vascular  system.  While  I 
am  fully  alive  to  the  importance  of  information  upon  these 
other  states  of  the  atmosphere,  the  unravelling  of  which  I 
must  leave  to  others,  I  shall  consider  that  the  purpose  of  this 
paper  has  been  attained  should  it  have  the  effect  of  attracting 
the  attention  of  the  profession,  especially  those  members  of 
it  engaged  in  general  practice.  To  the  latter,  the  fact  that  an 
examination  of  the  barometer  may  often  warn  them  of  danger 
that  menaces  a  patient  should  not  be  without  its  value. 

It  will  be  observed  that  there  are  no  cases  given  bearing  on 
surgical  practice  ;  but,  if  there  is  a  stratum  of  truth  in  the 
subject,  the  observation  should  not  be  uninteresting  to  the 
specialist  in  surgery. 


A  CASE  OF  ROENTGEN  PHOTOGRAPHY. 

By  HOWARD  MARSH,  F.R.C.S., 

Surgeon,  St.  Bartholomew’s  Hospital. 


The  following  case  affords  so  good  an  illustration  of  the  assist 
ance  in  diagnosis  which  may  be  afforded  by  the  Roentgei 
method  of  photography  that  it  seems  worth  while  briefly  t< 
record  the  facts,  and  to  give  the  pictures  which  were  oh 
tained. 

A  subaltern,  aged  22,  was  riding,  and  put  his  hors| 
at  a  fence.  The  horse  fell  and  rolled  over  him. 
saw  him  three  hours  later  with  Brigade-Surgeon-Lientenanti 
Colonel  Leake  and  Surgeon-Captain  Salvage.  As  he  wa: 
becoming  (after  having  been  for  a  time  quite  001, 
scious)  deeply  insensible,  as  his  pulse  was  small  and  goinj 
down  towards  50,  and  as  he  had  been  very  violently  sick,  i’i 
seemed  probable  that  intracranial  haemorrhage  was  tak’in; 
place,  and  that  the  case  might  end  fatally.  His  left  arm  was  evi 

clently  severely  injured  in  the  neighbourhood  of  the  elbow-joint 

but  there  was  so  much  swelling  and  blood  extravasation  tha 
it  was  not  possible  to  venture  a  precise  opinion  as  to  wha 
lesion  had  occurred.  It  seemed  probable,  however,  that  hi 
had  sustained  a  fracture  of  the  lower  end  of  the  humerus] 
extending  into  the  elbow-joint.  Having  regard  to  the  very 
grave  condition  of  the  patient  it  was  agreed  that  no  close  ex 
amination  should  be  made,  but  that  the  arm  should,  for  thi 
next  few  hours,  be  merely  kept  at  rest  on  a  splint.  The  nex 
morning  all  grave  cerebral  symptoms  had  passed  off,  and  hil 
general  condition  was  quite  favourable ;  the  arm,  however 
was  then  still  more  swollen,  and  no  accurate  opinion  couldbi 
formed  as  to  the  nature  of  the  injury.  Under  these  circum 
stances  it  was  proposed  that  a  Roentgen  photograph  shoulc 
be  obtained.  This  was  taken  in  the  afternoon  by  Mr.  T 
Moore,  of  Blacklieatli,  in  association  with  Mr.  Webster 
F.C.S.  The  plate  was  exposed  for  about  thirty  minutes,  and 
the  photograph  was  at  once  developed.  Fig.  No.  1  was  the  result 
and  the  existence  of  an  uncomplicated  dislocation  backwards 
at  the  elbow-joint  was  thus  veiy  completely  demonstrated 
The  upper  arm  was  then  photographed,  the  exposure  lasting 
a  quarter  of  an  hour,  and  the  picture  showed  that  the  shaft 
of  the  humerus  was  entire.  The  patient  was  at  once  placed 
under  chloroform  and  the  dislocation  reduced.  Photograph 
No.  2  was  then  taken,  and  it  showed  that  the  displacement 
had  been  completely  corrected. 

Some  regard  the  Roentgen  photography  merely  as  a  scien 
tific  toy,  and  it  is,  no  doubt,  often  employed  where  it  ear( 
give  no  valuable  information.  Moreover,  it  is  very  probable 
that  unless  great  caution  is  used  in  accepting  the  evident 
which  it  may  appear  to  afford  it  will  lead  to  either  positive  01 
negative  conclusions  which  are  erroneous.  But  in  cases  01 
injury  of  the  long  bones,  and  especially  of  injuries  involving 
the  articular  ends  of  the  bones,  and  when  it  is  a  questioij 
what  the  precise  injury  that  has  been  sustained  may  be,  the 
method  will  often  be  valuable  in  the  highest  degree. 

Many  surgeons  who  would  like  to  use  the  method  may  not 
have  the  necessary  apparatus  within  reach.  In  such  in¬ 
stances  common  prudence  must  suggest  a  reference  to  the 
subject,  and  an  expression  of  every  willingness  to  promotij 
any  feasible  plan  for  procuring  a  Roentgen  picture.  The  .n 
formation  given  by  this  method  may  be  absolutely  con 
elusive,  and  may  directly  contravene  the  best  opinion  that 
the  most  highly-qualified  observer  has  had  it  in  his  power- 
under  the  difficult  circumstances  of  the  case — to  form.  With 
a  photograph  before  him  any  layman  can  see  what  by  nuj 
other  means  could  be  only  a  matter  of  probability,  balanced, 
by  other  probabilities  of  almost  equal  weight.  From  f 
medico-legal  point  of  view  the  Roentgen  photography  wih 
clearly  play  a  leading  part  in  cases  where  surgeons  are 
charged  with  having  overlooked  a  fracture  or  a  dislocation 
when  no  such  injury  is  present. 

It  will  also  have  a  conclusive  answer  to  give  in  cases  11 
which  irregular  practitioners  charge  surgeons  with  haying  over 
looked  a  fracture  or  when  they  advance  the  mythical  state 
ment  that  “  one  of  the  small  bones  is  out.”  It  would  have  iui 
nished  valuable  information  to  a  patient,  met  with  some 
years  ago,  who  had  slight  lateral  curvature  of  the  spine. 
This  patient  was  told  by  a  bonesetter  that  “his  pelvis  hac 
opened  and  both  his  hips  were  out.”  The  reassurance  am 
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mental  calm  which  a  .Roentgen  photograph  could  now  bring 
to  anyone  who,  having  nothing  seriously  wrong,  had  been 
told  he  was  the  subject  of  such  a  formidable  condition  of 
things  can  be  easily  imagined. 


ON  HERNIA:  WITH  CASES.1 

By  J.  LLOYD  ROBERTS,  M.B., 

Honorary  Medical  Officer  to  tlie  Denbighshire  General  Infirmary. 


I  take  it  that  ordinary  reducible  hernia  is  much  more  fre¬ 
quent  in  general  practice  than  is  commonly  supposed,  and  this 
opinion  is  founded  upon  the  number  of  trusses  annually 
supplied  through  the  Denbighshire  General  Infirmary,  which 
probably  provides  by  far  the  greater  number  of  trusses  worn 
in  this  district.  About  100  trusses  will  be  annually  sup¬ 
plied  through  the  infirmary  for  first  wearings  and  renewals. 
It  is  not  possible  to  compare  this  number  with  either  popula¬ 
tion  or  area  or  to  give  it  a  statistical  value ;  but  it  may  be 
said  for  comparison— though  all  the  truss  wearers  are  not 
charity  patients— that  this  figure  is  out  of  some  2,500  patients 
annually  treated  by  the  charity. 

By  briefly  citing  illustrative  cases  a  classification  of  cases 
and  their  peculiarities  will  be  followed. 

Case  r. — Mrs.  L.,  aged  45  years,  wife  of  a  small  farmer,  liad  a  reducible 
femoral  hernia,  which  became  complicated  with,  and  could  not  be 
reduced  because  of,  a  large  abscess  which  formed  over  the  site  of  the 
hernia.  I  opened  the  abscess  freely,  and  about  2  ounces  of  most  offen¬ 
sive  fsecal-smelling  pus  escaped,  showing  the  nearness  by  contact  of  the 
pus  with  the  bowel.  There  was  no  immediate  connection  betwceu  the 
bowel  and  the  abscess.  The  patient  made  a  good  recovery. 

Case  ii. — A  child,  about  16  months  old,  was  brought  to  me  from 
St.  Asaph  with  an  inguinal  hernia,  which  could  not  be  reduced  because 
of  a  hydrocele.  This  hydrocele  I  tapped.  The  child,  being  frightened  by 
this  proceeding,  struggled  so  as  to  prevent  reduction  ot  the  hernia  at 
this  sitting.  As  there  was  no  urgency  the  attempt  was  suspended,  and 
at  a  subsequent  visit  the  bowel  was  readily  returned. 

The  next  case  is  one  which  required  no  operation,  but  is  an 
example  of  what  amount  of  “nipping”  a  bowel  can  endure 
without  serious  injury. 

Case  in.— A  man,  aged  about  20  years,  whilst  lifting  hay  on  to  a  load, 
late  on  a  Saturday  afternoon,  ruptured  himself.  He  walked  home,  about 
one-third  of  a  mile,  took  an  aperient,  and  bore  until  the  Monday  after¬ 
noon  following,  when  he  came  to  my  out-patient  room  at  the  infirmary. 

I  had  him  placed  in  a  hot  bath  for  about  half  an  hour,  and  by  taxis  with 
difficulty  reduced  the  hernia,  about  forty-eight  hours  after  the  rupture 
had  taken  place.  After  two  days  in  bed,  ana  before  the  bowel  had  acted, 
this  man  ran  away,  giving  as  a  reason  to  others  in  his  ward  that  “  he  was 
not  going  to  stay  there  to  be  starved.”  Nothing  further  was  heard  of 
him,  and  no  truss  was  subsequently  applied  for,  so  that  at  least  no  detri¬ 
ment  followed  the  abrupt  termination  of  treatment,  nor  was  there  return 
of  the  hernia. 

Two  cases  of  almost  spontaneous  reduction  of  strangulated 
hernias  have  occurred  to  me,  both  with  fatal  results. 

Case  iv.— An  old  man,  of  some  65  years  of  age,  was  sent  from  St.  Asaph 
into  the  infirmary  for  operation.  The  diagnosis  of  strangulation  was 
accepted  and  verified  without  much  application  of  taxis,  this  having 
already  failed.  Just  when  operation  was  about  to  be  commenced,  on 
fingering  the  tumour  lightly  the  bowel  returned  itself  into  the  abdo¬ 
minal  cavity.  The  patient  died  in  about  two  days’  time,  and  on  post¬ 
mortem  examination  was  found  to  have  the  included  parts  and  their  sur¬ 
roundings  coated  with  pus. 

Case  v— An  old  man,  W.,  aged  73  years,  I  saw  on  March  nth,  1895,  with 
a  medical  friend  who  had  before  seen  the  case  during  the  course  of  the 
day,  at  a  house  some  five  miles  out  of  town.  He  had  a  largd  and  exceed¬ 
ingly  painful  irreducible  inguinal  hernia,  formed  by  an  accession  of  bowel 
to  an  old  standing  reducible  hernia.  Morphine  had  been  given.  As 
vomiting  and  the  other  signs  of  strangulation  were  pronounced,  the  place 
and  every  attendant  circumstance  being  most  unsuitable  for  an  opera¬ 
tion,  more  morphine  was  given,  and  the  patient  was  removed  in  a 
brougham  to  the  infirmary.  All  was  immediately  got  ready  for  opera¬ 
tion.  Before  administering  an  anaesthetic  a  colleague  was  asked  to 
verify  the  strangulation,  when  upon  the  slightest  touch  the  hernia 
reduced  itself.  Trouble  was  subsequently  experienced  in  keeping  this 
rupture  up.  About  a  week  after  admission  a  quantity  of  bowel  came 
down,  which  threatened  to  be  irreducible.  A  day  or  two  afterwards 
this  bowel  came  down  a  second  time,  and  proved  irreducible.  On 
commencing  to  administer  the  ansesthetic— A.  C.  E.  mixture— for  opera¬ 
tion,  the  patient  twice  so  seriously  fainted  that  operative  procedure  had 
to  be  abandoned.  Post-mortem  examination  showed  more  strangulation 
(if  any)  in  the  sac  than  in  the  ring. 

Operation  Cases. 

Case  yi.— J.  J.,  aged  43,  was  admitted  into  the  infirmary  on  May  18th 
1891,  and  discharged  on  June  2nd.  .His  was  a  recent  inguinal  hernia, 
and  operation  was  performed  a  few  hours  after  accident. 

Case  vii.— T.  R.,  aged  58,  was  admitted  op  May  21st,  1888,  and  died ’on 
May  24th.  At  least  forty-eight  hours— with  a  long  journey  by  road  and  by 
rail — intervened  between  the  time  of  rupture  and  the  operation. 

Case  viii.— J.  M.,  aged  80,  treated  by  expectancy  first  and  operation 

1  Read  at  a  meeting  of  the  North  Wales  Branch  of  the  British  Medical 

Association. 


afterwards,  died.  Probably  expectancy  and  taxis  had  on  former  occasioi 

proved  successful. 

Case  ix.— J.  H.,  aged  35,  a  farmer,  was  ruptured  by  lifting  a  heavy  eoffi 
at  a  funeral.  After  the  funeral  he  returned  home  to  see  his  docto 
who  sent  him  to  the  infirmary.  On  November  8th,  1889,  operation  w; 
performed  without  delay,  about  six  or  seven  hours  after  the  acciden 
Uninterrupted  recovery  took  place,  and  he  was  discharged  on  Noveinbi 

30th. 

Case  x—  R.  J.,  a  farmer’s  child,  aged  ij  year,  was  brought  to  me  c 
July  24th,  1894,  with  a  strangulated  hernia  of  some  twelve  to  sixtei 
hours’  standing.  Ordinary  methods  of  reduction  failing,  an  operatic 
was  advised,  but  refused.  The  following  day,  however,  I  saw  the  child 
his  home  (eight  miles  away),  when  operation  was  readily  assented  to. 
sent  the  child  into  the  infirmary,  and  at  6  P.M.,  or  about  forty-three  hou 
after  the  rupture  was  found,  operated  and  reduced  the  hernia  sati 
factorily.  An  uninterrupted  recovery  followed.  The  child  was  discharge 
on  August  7th.  In  this  case  1  desire  it  to  be  noted  that  no  repeated  ■ 
prolonged  applications  of  taxis  were  made.  As  a  detail  in  the  operation 
may  say  that  in  making  up  the  wound  I  closed  the  inguinal  ring  with 
suture.  A  truss  was  worn  for  some  time,  and  there  has  been  no  return 
the  hernia. 

Case  xi— G.  M.,  29,  a  carter.  On  Friday,  September  28th,  18c I 
about  7  a.m.,  whilst  at  work  at  Rhyl,  an  old-standing  reducible  (cb 
genital)  hernia  was  suddenly  increased  by  the  accession  of  more  bow 
into  the  sac.  By  pain  and  other  signs  he  recognised  his  condition,  ai 
being  far  away  from  his  home  he  started  to  walk  to  the  St.  Asaph  Wor 
house,  a  distance  of  five  miles,  for  the  necessary  help.  Without  tasting 
bit  or  a  drop  of  anything  sustaining,  and  after  resting  and  sleeping  und 
hedges  and  haystacks,  he  reached  St.  Asaph  on  the  Monday  afternoc 
following.  From  there  he  was  sent  by  train  to  the  Denbighshire  I 
firm  ary.  Operation  was  at  once  decided  upon,  and  performed  at  8  E.J 
or  some  eighty -five  hours  after  the  accident.  No  taxis  was  tried  mo 
than  was  sufficient  for  diagnostic  purposes.  On  opening  the  sac  a  lar;j 
quantity  of  fluid  escaped  the  colour  of  a  port-wine  negus.  The  bow 
included  in  the  sac  was  also  of  a  very  deep  colour,  comparable  with  th 
of  a  fruity  port  wine,  but  it  had  not  lost  its  glistening  surface,  thoug 
this  was  of  much  less  than  ordinary  brilliancy.  As  much  fluid  as  cou 
be  got  at  was  drained  away,  and  the  bowel  returned  into  the  abdome 
The  pillars  of  the  congenital  sac  were  stitched  together  as  high  up 
could  be  reached,  and  the  wound  made  up.  Opium  was  given,  ai 
though  the  operation  was  well  borne  I  had  gloomy  forebodings  as  to  tl 
result.  However,  about  1  a.m.,  or  five  hours  after  the  operation,  tl 
bowels  acted  spontaneously.  In  subsequent  actions,  as  in  this,  no  bloc 
was  passed,  neither  was  there  any  intractable  diarrhoea.  An  unmtej 
rupted  recovery  took  place,  and  when  the  patient  was  last  seen  or  hear 
of  there  was  no  return  of  the  hernia. 

I  desire  now  to  advance  some  general  principles  upon  tl 
treatment  of  or  surgical  interference  with  strangulate 
hernia  ;  and  I  think  that  though  these  cases  are  few  and  varif 
the  latter  cases  will  sustain  by  their  results  the  evidence 
upon  which  these  principles  are  based.  It  is  not  clainu 
that  any  of  these  observations  or  principles  are  particular! 
new,  but  that  these  cases  are  very  illustrative. 

1 .  That  the  eai'lier  herniotomy  is  performed  after  strang1 
lation  of  bowel  is  made  out  the  better  are  the  patient’s  chancij 
of  recovery.  Indeed  in  serious  cases  of  hernia  I  would  s£ 
more  thaivthis,  that  less  risk  is  run  to  life  by  an  operatic 
early  done  than  by  delay,  expectant  treatment,  and  tax 
periodically  applied.  The  fatal  result  in  Case  vii,  in  wuk 
the  operation  was  performed  48  hours  after  injury,  ar 
previous  treatment  had  been  tried,  is  an  instance  of  tl 
latter  part  of  this  proposition.  And  Case  viii  is  another.  (. 
the  other  side  the  rapid  recoveries  of  Case  vi  and  of  Case  1 
(St.  Asaph)  who  were  both  operated  upon  within  a  few  hou 
of  rupture  illustrate  the  former  part. 

2.  That  frequent  or  severe  applications  of  taxis  do  rnoi 
injury  to  a  strangulated  bowel  than  does  the  mere  strangul 
tion  at  the  ring.  None  of  these  cases  show  any  direct 1 
visible  injury  to  bowel  by  the  direct  application  of  taxis,  01 
it  is  too  evident  that  taxis  is  an  additional  violence  10& 
already  damaged  organ  or  structure.  Whilst. one  regards  ti 
deaths  after  an  amount  of  expectant  treatment,  there  an1- 
contrast  Case  x,  the  infant  who  was  operated  upon  43  hou 
after  rupture,  and  Case  xi,  operated  upon  85  hours  ait 
rupture.  In  neither  of  these  two  cases  was  there  any e 
pectancy  treatment  or  taxis  tried.  In  these  even  after  t 
long  endurances  of  strangulation,  or  at  least  of  rupture,  tn  , 
were  no  inflammatory  or  other  unfavourable  sympto 
developed  to  interrupt  a  uniform  course  of  recovery.  j 

3.  That  a  strangulated  bowel  can  tolerate  a  very  consic 
able  amount  of  “  nipping  ”  or  squeezing,  both  as  to  cnara 
or  degree  and  as  to  time,  without  injury  to  its  vitality. 

xt  illustrates  this.  This  bowel,  even  after  all  the  hou 
strangulation,  recovered  itself  of  the  paresis  due  to  stra* A; 
tion  in  five  hours,  as  shown  by  the  spontaneous  acuon  0  - 
bowel.  And  Case  hi,  in  which  the  hernia  was  ream’ 
taxis  forty-eight  hours  after  injury  (and  who 
from  treatment  before  any  indication  of  the  bowel  p >  ,  ■- 
having  been  overcome  was  manifested),  also  strongly  * 
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ON  AN  EPIDEMIC  OF  JAUNDICE  IN 
KING’S  LYNN,  1895. 

By  CHARLES  B.  PLOWRIGHT  M  D 
Consulting  Surgeon,  West  Norfolk  and  Lyim  Hospital. 


^HS^Kasasrs 


■as  medical  writers  both  in  «  Cted  tile  notice  of 


1  Murchison  in  rXfi-,  «  *  U1  J0urnals  plainly  shows, 

itherham  in  ti,0  r  i’  men^Ions  an  outbreak  of  jaundice 

‘S—^rs'S-'s-’rigrs 

ISSSSl#  ■“ 

*s.  The  disease  nisn  ’^  -  j  h  were  males  and  11 

■s,  the  older  soldiers  esclptal!hln  the  prevlous  twel™ 

l895,  %case  came  “under  my  notice  in  Iviim’s 
chi^nW  samj'  3SX> 


during  ’the  last  ^ha^fof^he^vpn130^^  d\sease?  were  prevalent 

respondence  in  theL  frenn^f’- yeA  there.  is  no  actual  cor- 

must  be  remembered,  however Mnt^vhile^l  "S  m* *0n*h8*  Lt 

were  notified  the  jaundice  had  K  rI1?  thei  e?tenc  cases 
inquiry.  jaundice  Had  to  be  found  by  personal 

and1 anorexia1  lastknffrom  fmirod  *  histo^  of 

in  a  very  sSiilar  nlmbS  nn  nayS  to.+three  weeks,  whereas 
traced  ;  21  cases  had  distnnt  premomm'.V  malaise  could  be 
pain  aid  24 had vomiHnS  0r- les®  severe  epigastric 

majority  were  well  within  fpnUd  leimg  iri  /  }e  laundice  ;  the 
With'  regard  to  the  eHn  W  5  U°  fa,tal  case  occurred, 

vouno-  adnH«  nf  +n  ir  etl°l°gy— the  number  of  children  and 

SSS*. SSers  tedfetheal|L1tntSPd°:'ti0n  <?,  thc 
teSST  W°  m°nths  the  “ea„Te„fp“laWerfwaSaaL?e 

&3£&3&Ss££&*** 


the  present  position  of  the  radical  ope¬ 
rations  FOR  CHRONIC  SUPPURATIVE 
OTITIS. 

By  HUGH  ED.  JONES,  M.R.C.S. 

QClctcnf  O11 _ _  t  • 


tlQnQrary^Assis^^t^Su^ecm, ^Liverpool  ■^^®*^^g'^J,r^nfirmary  ; 
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ig  persons  under  20  years  of  ?ge °  and  that®*}?®6/ 
lered  more  than  the  male  ^g.tb  _d  $hat  th.e  female 


ere  met  with  in  alT  marts  drinker.  The 


*onnwi  j  ^  Lllti  montns  m  wliich  thp 

sTrtoV^ySlde  f°r  comPai'ison  with  the  enteric 


In  a  memorandum1  Mr.  E  White  E  p  r  «  ™  i 

iSS«lB55SS^ 

yeSa& 

reason  f°r  making  any  material  changfS  my  clalbS„n° 

s^pil3g?ss3%s,r: 

parts  of  the  tympamnn  or  meatus  ^r^eals^rri^n8  fr0m  fiea.si,ly  accessible 
roughened  bone  meatus  reveals  small  superficial  patches  of 

Cases  of  Group  A,  except  when  due  to  tubercle  are  amen 

properiy'earried  oil  0,6  °‘de1'  metllods-  including’ curetting, 

tnnbVei'al  CaSuSi°f  proi?P  B  might  be  cited  in  which  recovery 
took  place  without  radical  operation,  but  in  the  maioritv  no 
permanent  improvement  is  got  until  the  ossicles  a?e removed 
^ataral+or  artificial  means  ;  in  the  meantime  the  patSnt  is 
subjected  to  grave  risk  or  to  serious  discomfort 

G)  asss5ssrtion  of  th° mastoki  -^m. 

th^ouglfTnaccessfble  ^roued^the  Meatus1' can^he  fympani.c  walls  which, 
Without  risk  to  important  structured  ’  b<2  removed  by  operation 

No  lasting  good  can  be  done  in  cases  of  this  group  excent  bv 
radical  operation  ;  the  method  best  adapted  to  them  is  in  mv 
°?)ln/?Il’  so-called  Stacke-Schwartze  operation.  ’  y 

met  wUh  “  Gr0UP°  tlmt  u'b«™lonS  case?  ale  usually 


1  B?m-SH  MeP'cal  Journal,  Feb  vary  is‘  i8q6 

*  Liverpool  Med.  Chir.  .Town.,  vo).  ii  is94. 
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In  Group  D,  seeing  that  the  exfoliation  of  the  diseased  bone 
must  to  a  large  extent  be  allowed  to  take  its  own  time,  it  is 
better  to  establish  a  permanent  opening  in  the  mastoid. 

E.  (10)  Caries  and  hyperostosis  or  exostosis  proceeding  side  by  side. 

Unfortunately  the  detection  of  hyperostosis  is  practically  impossible 
until  operation  is  begun.  Owing  to  the  extreme  hardness  and  brittleness 
of  the  bone  and  the  sudden  change  to  cancellous  or  carious  bone,  these 
cases  can  only  be  safely  operated  on  with  the  dental  burr. 

In  conclusion,  I  wish  to  submit  the  following  question  :  Is 
it  better,  in  a  “radical  operation,”  to  completely  erase  the 
mucosa,  or  should  as  much  of  it  as  possible  be  preserved 
even  though  it  is  thickened  and  granular  ?  In  attempting  to 
answer  this  question  for  myself  I  have  examined  a  large 
number  of  my  operation  cases  (about  thirty)  of  the  last  three 
or  four  years  with  the  following  results  :  1.  Whenever  a  large 
amount  of  mucosa  is  left  a  certain  amount  of  mucus  con¬ 
tinues  to  be  secreted,  so  that  the  middle  ear  is  rarely  quite 
dry.  On  the  other  hand,  the  cavity  looks  healthy,  there  is 
no  pus,  no  fcetor ;  it  is  easily  kept  clean,  and  the  hearing  is 
relatively  good.  2.  Where  the  cavity  is  lined  chiefly  or  in 
large  part  by  skin  it  is  apt  to  become  choked  with  epithelial 
scales  and  secretion  from  the  skin  glands,  is  liable  to  attacks 
of  eczema,  and,  unless  there  is  a  permanent  opening  behind 
the  ear  so  that  a  forcible  through  current  can  be  got  in 
syringing,  it  is  difficult  to  keep  clean.  I  conclude,  therefore, 
that,  except  in  cases  of  tubercle  (when  recognised),  cholestea¬ 
toma  and  extensive  caries  (in  which  the  natural  termination 
is  sometimes  a  permanent  mastoid  opening  with  a  lining  of 
ingrown  skin)  it  is  better  to  preserve  as  much  as  possible  of 
the  natural  lining,  believing  that  perfect  dryness  is  not  a 
criterion  of  health  in  the  middle  ear  any  more  than  in  the 
nose  or  mouth. 


ON  A  NEW  FORM  OF  SHOULDER  BRACE,  ON 
THE  ACTION  OF  SUCH  APPLIANCES, 

AND  ON  THE  RIGHT  METHOD 
OF  FITTING  THEM. 

By  C.  B.  KEETLEY,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital  and  to  its  Orthopaedic 
Department. 


The  majority  of  cases  of  lateral  curvature  are  complicated 
with  dorsal  kyphosis,  and  in  some  the  latter  deformity— 
“  round  shoulders,”  as  it  is  commonly  called — is  the  princi¬ 
pal  defect.  The  more  the  shoulders  are  carried  forwards  the 
greater  is  the  leverage  with  which  the  weight  of  the  arms  tends 
to  increase  the  curvature,  as  well  as  to  interfere  with  the  full 
expansion  of  the  chest  in  respiration.  When  it  is  remem¬ 
bered  that  diseases  which  interfere  with  respiration — for 
example,  bronchitis  and  asthma — are  themselves  enough  to 
cause  curvature  of  the  dorsal  spine,  or  round  back,  it 
it  will  be  seen  that  there  is  a  double  reason  for  keeping  the 
shoulders  well  back,  namely:  (1)  to  prevent  the  weight  of 
the  upper  extremities  from  acting  to  increase  the  curve  of  the 
arched  dorsal  spine,  and  (2)  to  permit  the  chest  to  expand 
and  straighten  out  the  spine.  Furthermore,  freedom  of  ex¬ 
pansion  of  the  chest  benefits  the  general  health,  and  both 
carriage  and  appearance  are  improved  by  preventing  the 
shoulders  from  slouching  forward. 

It  has  been  objected  to  shoulder  braces  of  every  kind  that 
they  weaken  the  musclea  whose  duty  it  is  to  hold  the 
shoulders  back.  It  is  not  the  duty  of  muscles  to  perform 
any  such  wearisome  task  as  would  be  involved  in  steadily, 
hour  after  hour,  holding  back  shoulders  dragged  forward  by 
the  weight  of  upper  extremities  acting  with  the  leverage  lent 
by  a  kyphotic  dorsal  spine.  The  effort  would,  in  a  severe 
case,  be  greater  than  that  required  to  hold  the  arms  out  hori¬ 
zontally  hour  after  hour. 

An  essential  requirement  for  good  shoulder  braces  is  a  firm 
basis  such  as  a  plaster-of-paris  or  a  poroplastic  jacket  fitted 
to  the  trunk  as  low  as  the  hips.  Another  is  that  the  braces 
should  not  pull  or  press  downwards  at  all,  because  that  ac¬ 
tion,  as  Sayre  points  out,  tends,  by  bringing  the  two  ends  of 
the  spinal  column  nearer  together,  to  increase  spinal  curves. 

I  am  recommending  anterior  crutches  or  braces  only.  The 
ordinary  axillary  crutch,  inferior  in  position,  is  only  endured 
by  the  patient  when  it  does  not  act.  When  it  does  act  it 


is  well  known  to  paralyse  the  brachial  plexus  and  obstri  t, 
the  circulation  in  the  arm. 

A  third  requirement  of  the  anterior  crutch  or  shouh  ■ 
brace  is  that  its  support  should  be  elastic,  and  a  fouu 
that  the  degree  of  its  pressure  should  be  adjustable  by  1 
patient,  according  to  what  experience  shows  can  be  endui 
with  comfort. 

These  requirements  are  fulfilled  by  the  appliance  ho 
described.  A  large  number  have  been  made  for  me  • 
Messrs.  Maw,  Son,  and  Thompson.  Many  of  my  patien 
have  worn  them  for  several  years.  At  first  the  crutches  w  > 
fitted  to  Sayre’s  jacket  of  plaster-of-paris.  In  the  last  th 
years,  except  when  the  deformity  was  severe,  poroplastic  f 
has  been  used.  The  details  have  been  modified  experime5- 
ally  in  various  ways.  The  appliance  here  described  may  ) 
relied  on.  A  jacket  of  poroplastic  felt  or  of  plaster-of-parh s 
made,  and  its  fit  perfected. 

The  patient,  standing  erect  with  the  jacket  on,  a  measu- 
ment  is  taken  from  the  lower  border  of  the  clavicle  strain 
down  to  a  clear  inch  above  the  waist  of  the  jacket.  The  po¬ 
tion  when  the  upper  edge  of  the  jacket  crosses  this  lb 
should  be  noted.  The  instrument  maker  then  fits  on  :) 
pair  of  crutches  illustrated.  Above  the  jacket,  they  ;|a 
covered  with  chamois  leather.  Their  lower  extremities  mu 
on  hinges  attached  to  plates  riveted  to  the  jacket.  In  1? 
case  of  plaster  jackets  there  should  be  inner  as  well  as  our 
plates  with  all  or  most  of  the  plaster  layers  gripped  tigh  ; 
between  the  two.  This  point  must  be  insisted  on.  Theta 
crutches  are  united  behind  the  back  of  the  jacket  by  is 
elastic  webbing  strap  S,  which  can  be  tightened  or  looseil 
by  the  buckle  B.  The  hinge  plates  H  H  should  be  set  w  1 
back,  rather  behind  the  mid-axillary  line. 

The  final  fitting  must  be  done  by  the  surgeon  himself  w  1 
a  pair  of  simple  wrenches  of  any  description.  The  leatli  - 
covered  parts  have  to  be  bent  in  until  they  adjust  themsel 


along  the  inner  border  of  the  deltoids.  Their  flat  surfad 
must  look  backwards,  their  points  turn  forwards  a  little,  s 
in  the  sketch. 

The  combination  of  felt  jacket  with  these  crutches  1 1 
proved  beneficial  to  the  anaemia  from  which  manyroui' 
shouldered  young  girls  suffer.  It  effectually  prevents  tip 
lacing,  it  improves  respiration,  and  inspirits  the  patient 
giving  her  a  feeling  of  health  and  well-being  to  which  she  1J 
not  been  accustomed.  But  I  must  emphasise  the  import  an 
of  making  both  jacket  and  crutches  fit  properly.  Expend  ‘ 
teaches  every  inventor  of  surgical  appliances  that  if  too  mm 
is  left  to  the  instrument  maker  imperfect  fit  results  in  tail1 
or  discomfort,  and  then  modifications  are  introduced  nice 
sistent  with  the  spirit  of  the  original  invention. 


#  # 
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CASE  OF  MALIGNANT  DISEASE  OF  THE 
PANCREAS. 

By  W.  E.  FOTHERGILL,  M.A.,  B.Sc.,  M.B.Edin., 
■hcstcr;  late  PhysiciaM  Department),  Edin- 


fol lowing  case  of  primary  malignant  disease  of  the  pan- 
3  presents  some  striking  resemblances  to  the  two  de- 
icd  by  Dr.  Guthrie  Rankin  in  the  British  Medical 
{\tal  of  May  11th,  1895,  and,  like  them,  it  differs  from 
classical  descriptions  of  the  condition. 

1  Februaiy  26th  I  saw,  for  Dr.  Darling,  of  Edinburgh, 
-,a  we  ^  nourished  and  healthy  looking 
an.  She  was  dressed,  sitting  on  a  chair,  and  leaning 
a  basin.  Between  paroxysms  of  pain  in  the  upper  part 
le  abdomen  she  made  ineffectual  attempts  to  vomit.  She 
suffered  from  a  similar  attack  in  September,  1894,  after 
;h  she  had  been  somewhat  jaundiced.  The  passage  of 
;  slonfes  Yu  s  diagnc>sed.  Great  abdominal  tenderness  re¬ 
ed  for  the  next  few  days,  and  there  was  threatened 
:  notion  of  the  bowels,  which  was  finally  overcome  by 
nata.  There  was  then  some  diarrhoea.  The  stools  were 
cammed  for  gall  stones,  but  none  were  seen  ;  the  motions 
high  coloured,  and  contained  no  fat. 
h  patient  having  become  less  fleshy,  and  the  abdominal 
omess  having  disappeared,  palpation  now  revealed  a 
tumour  in  the  epigastric  and  umbilical  regions.  It  was 
unded  by  an  area  giving  a  clear  percussion  note,  so  bein°- 
ict  from  the  liver,  which  was  normal  in  size.  There  was 
mdme.  The  urine  contained  abundant  sugar.  Malignant 
■  se  affecting  the  pancreas  was  now  diagnosed,  but  in  the 
?e  the  week  the  patient  had  several  violent  rigors 

'  ulen-ttfribuie?1  to  chlIls  011  Setting  out  of  bed.  She  was 
uilh  diet,  and  there  was  now  no  disturbance  of  digestion. 

dept  very  badly,  and  lost  flesh  rapidly.  On  March  i2tli 
mltation  was  held,  at  which  it  was  thought  that  the  con- 
mignt  be  due  to  suppuration  round  an  impacted  gall 
“ind  the  history  of  gall  stones  in  the  pre- 
.-eptembei  and  the  rigors.  The  surgeon  who  was  asked 
her  the  same  evening  found  her  condition  good  enough 
tify  an  incision  in  search  of  pus.  g 

March  13th  the  incision  was  made,  nothing  being  found 
aim  tumour,  consisting  of  infiltrated  glands  filling  the 
of  the  abdominal  cavity.  That  evening  the  patient 
VL^lt;  h100^’  and  she  died  on  the  following 
i7ifTrabd0nle^  °?  y  could  be  examined  post  mortem. 
avity  contained  very  little  fluid.  The  organs 
considerably  matted  together,  and  the  peritoneum 
uaded  m  parts  with  cancerous  nodules.  With  some 

‘rLtiiL!?aSSn0kglands  in  the  mesentery  and  omentum 
lavelied,  and  the  pancreas  was  found  completely  dis¬ 
ced  by  malignant  disease.  The  liverwas  not  infiltrated. 
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,Tbfre,was1  a  fibroid  tumour  the  size  of  a  hen’s 
Sth  d/°ttlie  fundus  of  the  uterus  by  a  pedicle.  This 
Ubioid  was  of  stony  hardness,  being  calcified  throughout. 

nninitl1S  CaSY  aSm  those  reported  by  Dr.  Guthrie  Rankin, 
™  sympt?ms  mpid.  emaciation  after  an  onset  of 
?/////!  Pam,  with  deep-seated  tenderness.  As  in  his 
Ha  r;,  ierlWaS  absence  of  fatty  stools  and  of  marked  diges- 
tU1'banu’  0f  Jaundice»  and  of  a  family  history  of 
S  S  nfCn  Here’  however,  glycosuria  was  a  prominent 
Gon  wo/  th?  °as?i.  The,  humour,  on  palpation  and  percus- 
Ti  s  mQ1.e  ln  tbe  umbilical  than  in  the  epigastric  region. 

1, e  impression  of  being  more  firm  centrally  than 

m fPfn  0/0/1  y ’  Yhl-C  \TaSl  so;  .  Dr-  Rankin’s  remarks  appear  to 
rue  to  apply  admirably  to  this  case. 


A  CASE  OF  SIMULTANEOUS  UTERINE  AND 

EXTRAUTERINE  GESTATION. 

By  THOMAS  E.  MITCHELL,  M.B.,  B.C., 

Old  Hill,  Staff's. 


a,  liver  dulness ;  b,  tumour  dulness. 

^rebetweenzoo  and  300  gall  stones  in  the  gallbladder, 
\as  distended  and  had  thickened  walls,  but  showed  no 
/  malignancy  or  acute  inflammation.  No  gall  stone 
oacted  in  any  duct.  The  walls  of  the  stomach  were  so 
hil  +  e’  a.s,w,ere  fbose  of  the  duodenum,  that  it  was 

them-  The  vomited  blood  had 
y  entered  the  stomach  from  a  tear  or  ulceration  near 


On  Christmas  Day,  1894,  I  was  called  to  see  S.  W.,  aged  ™ 
whose  first  child  was  little  over  a  year  old.  She  was  of  highly 
neurotic  typQ,.and  had  a  strong  family  history  of  insanity. 
She  was  suffering  from  severe  pain  in  the  lower  part  of  the 
abdomen,  which  came  on  suddenly.  There  was  no  collapse. 
Her  last  period  had  occurred  on  November  5th,  and  she 
lought  she  might  be  pregnant.  A  vaginal  examination 
revealed  no  symptoms  of  hsematocele  or  other  abnormality 
except  a  slight  tendency  to  prolapse  of  the  bladder.  Under 
rest  and  opiates  the  pain  speedily  subsided,  and  the  patient 
went  on  well  for  some  weeks,  when  she  had  an  attack  of  influ¬ 
enza.  She  then  complained  of  difficulty  in  micturition,  but 
this  was  attributed  to  the  condition  of  the  bladder,  and  as 
she  was  a  very  neurotic  subject  no  further  vaginal  examina¬ 
tion  was  made  at  this  time. 

During  March  she  again  began  to  complain  of  abdominal 
Pam,  and  the  contour  of  the  abdomen  differed  from  that  of 
normal  pregnancy.  To  the  right  of,  and  nearly  on  the  level 
with,  the  umbilicus,  was  a  rounded  globular  swelling,  clearly 
defined  and  resembling  a  gravid  uterus.  This  was  separated 
by  a  slight  sulcus,  from  a  diffuse,  ill-defined  swelling  to  the 
left  of  the  umbilicus,  over  which  could  be  heard  a  distinct 
souffle.  No  souffle  could  be  heard  at  the  right  of  the  umbilicus 
nor  could  the  foetal  heart  at  this,  or  any  other  time,  be  de¬ 
tected.  The  os  uteri  was  tilted  very  much  forward,  and  was 
so  patulous  that  the  finger  impinged  directly  on  the  internal 
os.  Behind,  and  to  the  left  of  the  os,  could  be  felt  what  was 
evidently  a  foetal  head ;  the  case  was  evidently  not  one  of 
retroflexion,  and  I  regarded  it  as  one  of  extrauterine  feeta- 
lYi.-  •  Tompson,  of  Cradley,  who  saw  the  case  in  con¬ 
sultation,  considered  that  there  were  strong  grounds  for  this 
conclusion,  but  from  the  evidently  enlarged  condition  of  the 
uterus  it  was  not  considered  advisable  to  introduce  a  sound 
or  bougie  into  the  uterus. 

I  he  patient  was  kept  in  bed,  and  opium  was  given  for  the 
relief  of  pain. 

On  April  27th  pains  resembling  labour  pains  set  in,  and 
next  day  a  bag  of  membranes  presented,  on  rupturing  which 
a  hand,  foot,  and  funis  presented.  The  foot  was  brought 
down,  and  a  foetus  (5  6  months)  was  born.  The  placenta 
came  away  naturally,  and  there  was  no  haemorrhage.  The 
swelling  to  the  right  now  contracted  to  the  usual  cricket  ball 
size,  and  that  on  the  left  became  more  central,  and  a  blowing 
souffle  could  be  heard  over  its  surface. 

On  April  28th  pains  again  commenced,  and  opium  had  to  be 
pushed  to  its  utmost  limits  to  procure  any  cessation  of  the 
intense  agony. 

„  On  the  morning  of  April  29th,  with  the  assistance  of  Dr. 
Griffith,  of  Netherton,  who  had  occasionally  seen  the  case 
with  me,  the  patient  was  put  under  an  anaesthetic,  and  a 
digital  exploration  of  the  uterus  confirmed  the  view  of  extra- 
uterine  gestation.  The  chance  of  operation  was  offered,  but 
not  recommended,  to  the  friends,  as  the  pulse  was  now  120, 
and  the  facial  aspect  indicative  of  commencing  peritonitis' 
Operative  measures  were  declined,  and  the  patient  sank  and 
died  on  the  morning  of  April  30th. 

A  very  limited  examination  of  the  body  was  allowed.  This 
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showed  the  uterus  firmly  contracted.  The  foetus,  slightly 
smaller  than  its  uterine  fellow,  lay  in  an  adventitious  sac 
behind  the  left  broad  ligament,  to  the  posterior  surface  of 
which  the  placenta  was  attached.  The  peritoneum  was  full 
of  blood-stained  amniotic  fluid,  which  escaped  immediately 
the  peritoneum  was  opened  at  the  level  of  the  umbilicus. 

I  think  there  is  no  doubt  that  an  ante-mortem  rupture 
resulting  from  the  tugging  of  the  uterine  contractions  had 
occurred.  The  position  of  the  placenta  anterior  to  the  foetus 
demonstrated  the  almost  inevitable  death  from  haemorrhage, 
which  must  have  preceded  any  delivery  by  laparotomy. 

Although  the  souffle  heard  in  pregnancy  is  held  to  be 
uterine  and  not  placental,  it  was  certainly  heard  in  this 
case  over  the  region  of  the  placenta  in  an  extrauterine  sac. 
The  accessible  position  of  the  foetal  head  in  the  pouch  of 
Douglas  suggests  the  possibility  that  in  this  case  the  foetus 
might  have  been  removed  by  the  vagina. 

I  think  the  foetation  most  probably  was  primarily  tubal, 
and  that  the  rupture  of  the  tube  occurred  on  Christmas  Day, 
although  the  absence  of  collapse  and  symptoms  of  hema¬ 
tocele  or  peritonitis  go  far  to  negative  this  view. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HYPERPYREXIA  WITH  COMA. 

M.  R.,  a  female,  aged  3  years,  was  out  playing  on  May  13th, 
a  very  hot  day.  In  the  evening,  she  complained  of  headache, 
and  vomited  several  times.  I  saw  her  on  May  14th  ;  she  was 
then  comatose ;  eyes  deviated  to  the  left ;  pupils  fixed  and  con¬ 
tracted  ;  carpopedal  tonic  contractions  ;  temperature  io6°F. 

On  the  following  day,  the  ocular  deviation  had  disappeared; 
the  pupils  were  contracted,  fixed.  Cheyne-Stokes  respira¬ 
tion  ;  pulse  rapid,  irregular  ;  urine  suppressed  ;  skin  hot  and 
dry ;  temperature  107°  F.  She  died  the  same  day,  having 
been  ill  forty-eight  hours.  Half  an  hour  after  death,  the 
rectal  temperature  was  105°. 

The  case  presents  the  history  and  symptoms  of  hyper- 
pyrexial  insolation,  a  diseaserarein  this  country,  but  common 
amongst  children  abroad.  I  am  at  a  loss  to  what  other  cause 
to  attribute  the  attack.  The  child  had  for  a  few  days  pre¬ 
viously  been  “  seedy”  and  out  of  sorts,  an  increased  suscep¬ 
tibility  to  the  sun’s  action  being  thus  present ;  but  she  had 
presented  no  symptoms  which  might  have  pointed  to  mening¬ 
itis.  Cerebral  haemorrhage,  to  which  some  of  the  symptoms 
seemed  to  point,  is  so  rare  in  healthy  children  that  I  think 
it  may  be  dismissed  as  very  improbable.  Unfortunately,  no 
'post-mortem  examination  was  allowed. 

R.  Milbourne  West,  M.R.C.S.,  L.R.C.P.Lond. 

Leicester. 


Dr.  Macgregor’s  case  published  on  May  16th  reminds  me  of 
one  which  occurred  at  sea.  The  child  had  had  two  convul¬ 
sions  the  previous  day,  and  was  taken  to  see  a  medical  man 
in  Kingston,  Jamaica,  who  said  that  she  was  teething.  It 
embarked  at  2  p.m.,  January  10th,  1896,  then  being  to  all 
appearances  in  perfect  health. 

I  was  called  at  4.30  p.m.,  and  found  a  female  child,  aged 
1  year,  lying  on  her  back,  deeply  comatose,  the  pupils  semi- 
dilated,  eyes  wide  open,  the  limbs  cool  and  limp,  the  body  hot 
and  sweating,  the  head  hot,  and  face  pallid.  The  temperature 
was  1080.  This  was  taken  in  both  axillae,  and  with  four 
different  thermometers.  The  respirations  were  78.  The  pulse 
very  rapid,  weak,  and  uncountable.  There  was  no  eruption 
and  no  diarrhoea.  I  gave  hydrarg.  subclilor.  gr.  iij  on  the  back 
of  the  tongue,  and  applied  ice  to  the  head  and  chest.  At  6  p.m. 
the  temperature  was  ioi°,  respiration  54,  pulse  130.  The 
bowels  were  opened.  The  temperature  gradually  rose  again, 
and  at  7.30  was  107°,  the  patient  having  slight  general  con¬ 
vulsions  and  stertorous  breathing.  She  died  ait  8  p.m.  No 
post-mortem  examination  was  allowed. 

Here,  however,  a  suspicion  of  either  malaria  or  sunstroke 
arises,  as  she  came  from  Costa  Rica,  and  the  temperature  at 
Kingston,  where  the  family  had  stayed  the  week  previous, 
was  from  86°  to  89°. 

Caversliam  Road,  N.W.  W.  D.  Betenson,  L.R.C.P.Lond. 


NEURITIS  OF  THE  PNEUMOGASTRICS. 

In  the  beginning  of  November,  1893,  J.  H.,  aged  52,  a  1 
who  had  frequently  been  subject  to  attacks  of  gout,  be 
to  be  sick  after  his  meals,  and  to  complain  of  gastric  pain 
discomfort  after  taking  any  kind  of  food.  The  sioki 
became  frequent,  and  the  flatulence  and  discomfort 
marked  and  prolonged  that  he  soon  was  unable  to  leave 
bed.  None  of  the  ordinary  remedies  relieved  him,  and 
most  careful  dieting  had  little  effect  in  diminishing 
sickness.  There  was  extreme  superficial  tenderness  over 
epigastric  region,  but  no  tumour  could  be  felt,  lie  t 
began  to  have  attacks  of  coughing,  incessant,  long  eontim 
and  most  distressing.  At  intervals  he  had  attacks  of  larynj 
spasm,  which  caused  choking  and  much  difficulty  in  insr 
tion.  His  heart  action,  which  had  throughout  been  ra 
became  extremely  so,  and  then  he  had  attacks  of  h 
failure,  with  a  tendency  to  faintness,  and  the  pulse  bec;l 
irregular,  intermittent,  and  very  feeble.  On  December  :[] 
heart  failure  and  tendency  to  syncope  were  so  marked  tk 
he  constantly  required  subcutaneous  injections  of  etlieib 
inhalations  of  nitrite  of  amyl.  The  sickness  had  continuer 

The  case  being  then  supposed  to  be  hopeless,  and  prohej; 
one  of  malignant  disease  of  the  pylorus,  all  other  treatni 
was  given  up,  and  he  was  kept  well  under  the  influencip 
opium,  which  up  to  that  time  had  not  been  pushed  but  cr 
used  in  small  doses.  The  sickness  ceased.  By  slow  degh 
he  recovered  his  strength  and  was  able  to  take  food,  and; 
the  beginning  of  March  was  able  to  go  out  and  resume 
business.  Two  other  cases  presenting  much  the  same  s;i 
ptoms  had  previously  been  noted  in  patients  who  frequer 
had  gout.  During  the  influenza  epidemics  of  1893,  1894,  .< 
1895,  other  cases  also  markedly  similar  were  observed; 
myself  and  Dr.  Plummer.  In  some,  the  gastric  sympte 
predominated  ;  in  others,  the  laryngeal  (not  only  laryrgisir 
and  extremely  violent  and  prolonged  fits  of  coughing  v< 
noticed— some  had  true  expiratory  asthma).  In  all,  1 
heart’s  action  was  rapid,  and  there  was  tendency  to  fainti 
and  prostration.  Opium  seemed  to  be  the  only  eflicaci : 
remedy.  Strychnine  was  injurious  at  any  stage  of  the  9 
ease.  In  all  cases  there  was  prolonged  illness  and  tende; 
to  relapse.  Restricting  the  amount  of  fluids  to  30  oil 
ounces  a-day  seemed  to  relieve  the  gastric  diseomfa 
Stimulants  were  used  sparingly  and  carefully.  From  1 
various  symptoms  described,  one  may  fairly  infer  that  1 
lesion  present  was  a  neuritis  of  the  pneumogastrie.  1 
whether  of  one  or  both  nerves  one  cannot  say.  Marked  u 
derness  on  pressure  was  noted  in  some  of  the  cases  over  < 
course  of  the  nerve  in  the  neck. 

West  Bromwich.  H.  LANGLEY  BbO'WN. 


DEFORMITY  DUE  TO  PERIOSTITIS  OF  THE  RIBr,: 
W.  M.,  aged  16,  a  grocer’s  assistant,  consulted  me  Janus' 
1S89,  about  a  protrusion  of  the  left  side  of  his  chest,  wit 
occurred  since  a  fall  he  had  while  playing  football  about  k 
months  previous  to  our  interview.  For  two  months  he  lj£ 
been  suffering  from  pain  at  the  junction  of  the  fourth  jl 
with  its  cartilage,  he  describing  it  as  sharp,  shooting,  | 
intermittent,  not  worse  at  any  particular  time  in  the  tweff 
four  hours.  About  a  month  after  the  pain  started  he  not)  > 
a  small  prominence  at  the  spot  indicated,  which  slowly  beca* 
more  noticeable.  With  the  appearance  of  the  pain  he  uoti 
that  his  heart  began  to  palpitate.  His  family  history  |f 
good.  •  u  ^ 

The  patient  was  muscular,  but  rather  anaemic;  ne  sw 
with  the  left  shoulder  at  a  lower  level  than  the  rigid.  Tl| 
was  no  curvature  of  the  spine.  The  left  pectoral  rousq 
were  much  atrophied,  and  there  was  a  distinct  bulging  of  .. 
left  side  of  the  chest  between  the  mammary  and  pam.-td 
lines;  the  prominence  was  most  marked  at  the  junction', 
the  fourth  costal  cartilage  with  the  rib.  The  fourth,  n? 
sixth,  and  seventh  left  ribs  were  much  broader  than  tnostp 
the  opposite  side,  and  widely  separated  from  each  other  . 
the  convexity  of  the  prominence,  the  space  between  the 
and  sixth  costo-chondral  junction  admitting  two  ungy 
From  this  point  they  converged  and  almost  touched 
another  in  the  mid-axillary  line.  The  apex  heat  was  a; 

1  A  palatable  and  nutritious  form  of  beef-tea  can  be  made  U.jVU''  , 
a  teaspoonful  of  bovril  to  6  ounces  of  hot  milk.  Flavour  wii 
salt. 
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utly  displaced  downwards,  beating  in  the  left  seventh  inter¬ 
nal  space  immediately  below  its  normal  position;  there 
is  also  visible  pulsation  in  the  epigastrium.  There  was 
lness  all  over  the  area  above  indicated,  extending  outwards 
far  as  the  left  mammary  line.  A  systolic  pulmonary 
irmur  and  occasional  reduplication  of  the  heart  sounds  were 
0  P™,‘seiA>  but  no  respiration  ivas  audible  over  the  dull 
•a  The  radial  pulse  (130)  was  equal  in  volume  and 
ichronous  m  both  wrists.  AVith  rest  in  bed  his  heart 
■adied  down  to  its  normal  action,  the  murmur  disappeared 
Pain  ceased  gradually,  the  respiratory  murmur  came  back 
its  normal  area,  and  expansion  of  the  chest  became  freer, 
gamed  m  weight  lbs.  in  two  months  ;  after  which  date 
came  to  see  me  now  and  then  for  one  year.  The  protrusion 
:er  disappeared,  but  became  less  noticeable  as  the  pectoral 
scles  increased  in  size. 

lie  interpretation  I  venture  to  put  on  this  case  is  that 
■  fall  caused  periostitis  of  the  ribs,  the  periosteal  effusion 
■arated  the  ribs  and  cartilages,  vital  ankylosis  of  the 
“9 ted  side  caused  the  ribs  affected  to  occupy  a  position  of 
nration,  while  the  costal  cartilages  still  moved  with 
piration  of  tlie  right  lung;  when  the  effusion  disappeared 
rjbs  united  to  the  cartilages  at  an  abnormal  angle,  so  that 
vital  ankylosis  disappeared  and  the  ribs  were  elevated 
m  for  respiratory  purposes  a  protrusion  at  the  costo- 
ndral  junctions  was  the  result. 

onkstown,  co.  Dublin.  Armstrong  Todd,  M.B.,  B.Ch. 
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DICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
A.ND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 


CASHEL  UNION  HOSPITAL. 

EXCISION  OF  THE  HIP-.JOINT:  RECOVERY. 

(Under  the  care  of  Dr.  Laffan.) 
a  male,  aged  7,  was  admitted  on  May  3rd,  1893.  He 
suffered  from  the  disease  for  two  and  a-half  years.  The 
.1  treatment  by  rest  and  extension  had  been  ordered  but 
not  been  perseveringly  carried  out,  so  that  the  disease 
ea  ground,  and,  the  constitutional  symptoms  having 
me  grave,  an  operation  was  proposed.  This  was  not 
ested  until,  in  addition  to  an  abscess  in  the  joint  the 
e  made  it  plain  that  the  head  of  the  bone  was  deeply 

e  patient  was  operated  on  on  May  nth.  Dr.  Hourigan 
m stored  chloroform.  Drs.  O’Connell  and  Heffernan 
ted  at  the  operation.  There  is  nothing  to  chronicle  in 
•peration  itself.  Two  inches  of  the  femur  were  removed, 
periosteum  was  so  altered  as  to  be  quite  unrecognisable, 
acetabulum  was  quite  filled  up  and  no  diseased  bone 
l  be  detected  there. 

e  patient  bore  the  operation  well,  and  went  on  satis- 
nly  for  some  days.  He  was  on  May  15th  attacked  with 
pelas,  and  for  eight  days  life  hung  in  the  balance.  After 
be  gradually  improved,  and  left  the  hospital  on  July  31st 
rounds  continued  to  discharge  for  some  time,  and  his 
al  health  was  delicate  in  proportion. 

‘  w™nd,S  h^Ye  lonS  since  healed.  His  general  health  is 
Ihe  limb  is  2  inches  shorter  than  the  other.  A  con- 
ice  has  been  adapted  by  which  he  is  enabled  to  put  his 
0  the  ground,  and  he  is  constantly  going  about  witli 
bt  01  a  crutch  and  stick.  These  now  can  be  soon  dis- 

this  case  excision  has  plainly  saved  the  life  of  the 
U,  whose  best  hope  without  it  would  have  been  to 
mb  after  prolonged  suffering.  AVith  the  aid  of  the  new 
we.  shall  be  able  to  differentiate  the  cases  which  call 
'Cdsion  from  those  which  will  permit  a  milder  treat- 
ihe  exactitude  which  this  aid  promises  will,  of 
*,  prevent  on  the  one  hand  those  losses  which  are  the 
.  over-caution,  and,  on  the  other,  save  patients 
he  knife  where  the  local  conditions  promise  us  relief 
ans  01  less  heroic  measures.  '.‘>1  • 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

AV.  H.  Dickinson,  M.D.,  President,  in  tlie  Chair. 

Tuesday,  May  26th,  1896. 

The  Use  of  Guaiacum  in  the  Treatment  of  Chronic 
Gouty  Affections,  and  its  Value  in  Warding 
a  .  Off  Acute  Attacks. 

biR  Alfred  B.  Garrod  read  this  paper.  He  first  alluded  to 
a  communication  to  the  Royal  Medical  and  Chirurgical  So- 
Tjef\y  on.^bbruary  8tli,  1848,  entitled,  Observations  on  the 
1  athological  Condition  of  the  Blood  and  Urine  in  Gout 
Rheumatism,  and  Bright’s  Disease,  in  which  he  had  the 
piivilege  of  demonstrating  the  presence  of  uric  acid  in  the 
DiooG,  and.  also  the  relation  between  uric  acid  and  gout,  and 
many  other  points  ;  these  were  referred  to  as  they  bore 
upon  the  present  paper,  the  chief  object  of  which  was  to 
•  U+i  a  ie  attention  of  the  Society  to  the  value  of  guaiacum 
m  the  tieatment  and  prevention  of  gout.  The  name  guaiacum 
was  given  t9  the  resin  of  a  tree  called  Guaiacum  officinale,  the 
wood  of  which  was  termed  lignum  vitse.  After  speaking  of 
numerous  observations  carried  on  for  very  many  years  among 
both  hospital  and  private  patients  with  guaiacum,  both  in 
tne  101  m  of  a  powder  and  as  ammoniated  tincture  of  guaiacum 
lie  thought  he  had  been  successful  in  establishing  the  follow¬ 
ing  points  111  regard  to  the  action  of  guaiacum  :  (1)  Guaiacum 
is  innocuous,  and  may  be  taken  for  an  indefinite  period  of 
time,  and  looked  upon  as  a  condiment  rather  than  a  drug— as 
harmless  as  ginger  or  any  other  condiment.  (2)  Guaiacum 
possesses  a  considerable  power  (but  less  than  colchicum)  in 
directly  relieving  patients  suffering  from  gouty  inflamma- 

r+l1?  any  part 5  [t  .may  pe  given  whenever  there  is  but 
little  fever.  (3)  Guaiacum  taken  in  the  intervals  of  gouty 
attacks  has  a  considerable  power  of  averting  their 
recurrence  ;  in  fact,  it  is  a  very  powerful  pro¬ 
phylactic.  (4)  Guaiacum  does  not  appear  to  lose 


its  prophylactic  power  by  long-continued 


use. 


(5) 


mi  ^  ^  - -  -'-'“to  hvh.iuj.hhgi.1.  HOC. 

mere  are  a  few  persons  who  cannot  readily  continue  the 
use  of  guaiacum  ;  for  sucli  cases  there  are  other  drugs  whose 
action  as  prophylactics  is  in  some  respects  similar  ;  perhaps 
serpentary  is  one  of  the  most  powerful  of  these.  The  author 
gave  a  short  account  of  serpentary,  and  mentioned  the  fact 
that  he  had  given  it  successfully  in  gouty  inflammation  in 
the  elderly  subject ;  as  a  prophylactic  he  had  less  personal 
experience,  but  he  did  not  doubt  that  it  was  possessed  of  con¬ 
siderable  power.  Before  attempting  to  explain  the  mode  of 
action  of  guaiacum  in  the  treatment  of  gout,  he  gave  his  view 
of  the  origin  of  uric  acid  in  the  animal  economy ;  instead  of 
supposing  that  it  was  formed  in  the  system  by  the  meta¬ 
bolism  of  the  nitrogenised  tissues  and  then  thrown  out  by 
the  kidneys,  he  was  of  opinion  that  it  was  produced  from  urea 
and  other  nitrogenised  bodies  in  the  blood  by  the  direct 
action  of  the  kidney,  and  that  when  uric  acid  was  con¬ 
tained  in  the  blood,  this  arose  from  the  absorption  from  the 
kidney  structures  of  the  urate  of  ammonium,  depending  on 
the  want  of  sufficient  throwing-off  powers  from  these  tissues. 
The  author  was  aware  that  it  was  from  his  own  discovery  of 
uric  acid  in  the  blood  that  the  opposite  view  of  the  formation 
of  uric  acid  arose.  To  explain  the  prophylactic  action  of 
guaiacum  the  author  did  not  think  that  it  affected  the  forma- 
tion  of  uric  acid,  but  that  it  acted  directly  on  the  kidney 
itself  as  a  stimulant,  and  enabled  it  to  get  rid  of  any  accu¬ 
mulation  in  the  tubules,  and  thus  prevented  absorption  from 
them  into  the  blood.  In  confirmation  of  this  view  it  was 
found  that  patients,  when  taking  guaiacum,  often  had 
unusual  deposits  of  urates  in  their  urine.  The  paper  closed 
with  the  following  remarks:  “If  the  statements  contained 
in  this  communication  have  the  effect  of  inducing  my 
medical  brethren  to  direct  their  attention  to  the  value  of 
guaiacum  in  the  treatment  and  prevention  of  gout,  I  feel  I 
shall  have  conferred  some  benefit  on  the  profession  and 
through  them  on  the  public  at  large.” 

Dr.  Norman  Moore  said  that  it  was  seldom  that  they  were 
able  to  hear  the  viva-voce  opinions  of  one  who  had  absolutely 
established  tlie  morbid  anatomy  of  such  an  ancient  disease 
as  gout.  At  St.  Bartholomew’s  Hospital— perhaps  from  the 
proximity  of  the  meat  markets — gout  was  very  common.  He 
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had  himself  examined  post  mortem  100  eases.  From  his 
experience  he  thought  colchicum  given  for  a  long  time  was 
efficacious  in  warding  off  acute  gout.  This  success  was  not 
entirely  due  to  the  directions  as  to  regimen  which  formed 
part  of  the  treatment.  It  would  be  interesting  to  hear  the 
history  of  the  value  put  on  guaiacum  as  a  drug.  In  works  of 
the  seventeenth  century  it  was  described  as  the  best  remedy 
for  tertiary  syphilis.  Was  this  explained  by  its  action  on 
the  throat,  or  were  some  of  the  pains  it  relieved  in  reality 
gouty  and  not  syphilitic  ? 

Dr.  R.  A.  Caldwell  had  found  guaiacate  of  lithium  useful 
in  chronic  gout.  He  distinguished  between  rich  man’s  and 
poor  man’s  gout,  and  referred  to  the  appropriate  treatment  of 
each.  He  thought  much  could  be  done  in  sweating  the  gout 
out  locally. 

Dr.  Murrell  had  used  guaiacum  without  combiningit  with 
any  other  drug  at  the  Westminster  Hospital.  The  guaiac  lozenge 
of  the  Throat  Hospital  did  not  contain  a  large  enough  dose  ;  the 
mistura  guaiaci  (British  Pharmacopoeia)  was  too  nauseous,  and 
the  tincture  did  not  mix  properly  with  water.  He  therefore  em¬ 
ployed  a  confection  containing  guaiac  resin  gr.x  to  honey 
5j,  in  doses  of  two  drachms  three  times  a  day  after  meals. 
This,  however,  had  some  disadvantages,  acting  as  a  purgative 
sometimes  markedly,  giving  rise  to  a  rash,  intensely  irritating 
which  avoided  the  face,  and  was  like  the  copaiba  rash,  and  to 
a  burning  sensation  in  the  throat.  He  had  not  employed 
guaiacum  in  acute  gout. 

Dr.  Haig  agreed  that  guaiacum  was  a  prophylactic  against 
gout,  but  suggested  a  different  explanation  of  its  action. 
Iodide  of  potassium,  salines,  lithium,  ammonium,  etc.,  given 
by  the  author  in  association  with  guaiacum  diminished  the 
excretion  of  uric  acid.  He  thought  guaiacum  diminished 
both  the  excretion  of  uric  acid  and  the  amount  of  uric  acid  in 
the  blood  by  means  of  the  acids  contained  in  its  resin.  If 
for  long  periods  the  blood  was  kept  free  from  uric  acid,  there 
was  no  uric  acid  to  be  precipitated  into  the  joints.  He  thought 
guaiacum  suppressed  but  did  not  eliminate  gout,  and  that  if 
patients  left  off  taking  guaiacum,  uric  acid  would  reappear  in 
the  blood,  and  be  driven  thence  into  the  joints.  Guaiacum, 
like  all  other  drugs  which  diminished  the  amount  of  uric 
acid  or  its  salts  in  the  blood,  made  the  patient  feel  better. 
His  researches  corroborated  Sir  A.  Garrod’s  view  that  uric 
acid  was  never  converted  into  urea.  Uric  acid  taken  by  the 
mouth  could  be  recovered  as  such.  Uric  acid  found  in  disease 
was  not  manufactured  in  the  body,  but  introduced  into  the 
body  in  the  food  taken. 

Dr.  W.  Ewart  was  anxious  to  hear  more  about  the  meta¬ 
bolic  side  of  the  question.  He  had  found  guaiacum  very 
useful  in  conditions  allied  to  gout,  more  especially  in  muscu¬ 
lar  affections,  and  thought  it  exerted  abenefieial  action  on  mus¬ 
cular  metabolism.  Its  stimulating  effect  was  probably  not 
limited  to  the  renal  capillaries,  but  was  powerful  for  good  on 
the  capillaries  of  muscles,  and  perhaps  also  in  the  case  of  the 
liver.  How  was  the  purgative  action  of  guaiacum  explained  ? 
He  administered  guaiacum  in  combination  with  iodide  of 
potassium,  mercury,  and  salicylates,  but  especially  with 
tinct.  iodi. 

The  President  expressed  the  gratification  the  Society  felt 
in  listening  to  the  interesting  paper  of  the  author,  whose  ex¬ 
perience  of  gout  was  unsurpassed  in  Europe.  He  was  rather 
surprised  that  no  reference  had  been  made  to  the  treatment 
of  rheumatism  by  guaiacum.  The  late  Dr.  Seymour  employed 
it  in  rheumatic  fever,  and  on  comparing  his  cases  with  those 
of  his  contemporaries,  treated  with  opium,  calomel,  and 
bleeding,  his  treatment  (that  is,  by  guaiac)  was  found  to 
be  the  more  satisfactoiy.  Guaiacum  was  often  and  with 
good  results  used  in  chronic  rheumatism.  He  threw  out  a 
suggestion  as  to  the  nature  of  the  association  between  uric 
acid  and  gout.  He  was  by  no  means  convinced  that  gout 
was  solely  and  entirely  due  to  uric  acid.  Possibly  uric  acid 
was  rather  a  bye  product  in  the  gouty  process.  He  referred 
to  Dr.  P.  W.  Latham's  Croonian  Lectures  at  the  College  of 
Physicians  in  1886,  in  which  the  formation  of  uric  acid  from 
urea  was  experiments lly  demonstrated. 

Sir  A.  Garrod,  in  reply,  was  quite  certain  that  urate  of 
sodium  was  to  be  found  in  every  gouty  joint.  He  quite  agreed 
that  guaiacum  was  useful  in  chronic  rheumatism,  especially 
in  muscular  affectiors.  From  an  examination  of  the  late  Dr. 
Seymour’s  cases,  mrde  many  years  ago,  he  was  ceitain  that 


some  described  as  acute  rheumatism  and  relieved  by  guaiacui 
were  in  reality  gouty.  Healthy  skin  never  allowed  uric  aci 
to  pass  through  in  sweating;  he  had  examined  as  much  £ 
to  ounces  of  sweat,  and  had  never  found  any  uric  aci< 
Uric  acid  could,  of  course,  be  obtained  from  the  fluid  of 
blister. 


CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  May  22nd,  1896. 

Typhoid  Fever:  Hyperpyrexia:  Venesection. 

Dr.  A.  H.  Weiss  Clemow  read  details  of  a  case  of  typhoi 
fever  with  hyperpyrexia,  acute  cardiac  dilatation,  venesection 
and  recovery.  The  patient,  a  man,  aged  25,  on  the  14th  day  had 
severe  rigor;  he  became  wildly  delirious,  and  the  axillaij 
temperature  rose  to  106. 70.  Vigorous  iced  sponging  reduce 
this  to  103°,  and  he  became  quiet,  though  he  continued  mi? 
conscious.  At  7  a.m.  his  temperature  was  normal,  but  at  7.; 
there  was  another  rigor  with  delirium,  and  the  axillai 
temperature  rose  to  107°.  Between  xi  and  11.30  a.m.  a  rapi| 
change  for  the  worse  occurred,  and  Dr.  Clemow  found  th 
patient  apparently  in  articulo  mortis,  the  face  deeply  cyanosec 
the  jaw  dropped,  conjunctival  reflex  absent,  and  respiratio 
consisting  of  almost  futile  inspiratory  efforts.  Examinatio 
of  the  heart  revealed  distension  of  the  right  side  of  acut 
onset.  Venesection  from  the  left  median  basilic  vein  was  r« 
sorted  to,  eight  ounces  of  blood  being  removed,  and  sull 
cutaneous  injections  of  digitalin  (gr.  and  strychnine  (gi 
At),  and  brandy  administered.  The  cyanosis  then  gradual! 
diminished,  the  pulse,  although  feeble  and  irregular  for  a  fej 
minutes,  became  fuller  and  less  rapid,  and  shortly  th 
respiratory  movements  improved,  air  entering  the  chest  moi 
readily.  An  hour  later,  and  subsequently  every  three  houi 
for  the  next  twenty-four  hours,  the  injection  of  digitalin  an 
strychnine  was  repeated,  supplemented  by  enemata  of  pei 
tonised  milk,  beef  tea,  and  brandy.  About  5  o’clock  he  n 
gained  consciousness,  and  was  able  to  take  nourishmen 
Next  day  hypostatic  congestion  of  the  lungs  manifested  itsel 
but  passed  off  under  appropriate  treatment.  During  the  r< 
mainder  of  his  illness,  rigors  threatened  on  two  or  third 
occasions,  the  temperature  rising  to  103°  or  104°,  but  th 
patient  made  a  perfect  recovery. 

Dr.  Chapman  remarked  that  the  venesection  not  only  sue 
ceeded  in  reducing  the  temperature,  but  did  so  after  th 
usual  antipyretics  had  failed. 

Dr.  F.  L.  Benham  thought  it  an  open  question  how  far  thi 
reduction  of  temperature  was  due  to  venesection,  whici 
might  have  acted  by  influencing  the  pulmonary  complied 
tion.  In  a  case  of  rheumatic  hyperpyrexia  that  was  no 
benefited  by  ordinary  antipyretic  remedies,  such  as  cold 
etc.,  he  employed  venesection  as  a  last  resort,  but  withou 
benefit. 

Dr.  S.  "West  said  that  rigors  not  infrequently  followed 
hyperpyrexia.  Bleeding  relieved  the  overdistended  righ 
ventricle  in  a  mechanical  way,  and  the  amount  should  1> 
regulated  by  the  size  of  the  patient.  He  did  not  think  i 
would  generally  reduce  pyrexia.  There  were  comparative!; 
few  cases  in  which  bleeding  was  called  for;  and  in  these  i 
was  rarely  performed  at  the  proper  time. 

Dr.  Clemow,  in  reply,  said  the  venesection  was  done  to  re 
lieve  the  overdistended  right  heart. 

Chronic  Dilatation  of  the  Colon. 

Dr.  H.  D.  Rolleston  and  Mr.  Warrington  Haward  con, 
tributed  this  case.  A  boy,  aged  12,  had  been  subject  to  con 
stipation  since  6  months  of  age.  On  admission  to  St.  George) 
Hospital  he  was  emaciated,  the  eyes  were  sunken,  and  tin 
complexion  of  a  bistre  tint.  The  abdomen  was  enormously, 
distended,  and  peristaltic  contractions  of  the  intestine  coun 
be  seen.  During  the  three  months  that  he  was  under  observa 
tion  his  condition  varied,  often  very  suddenly.  He  would  im 
prove  for  a  time,  the  bowels  acting  daily  and  the  abdomen  be¬ 
coming  soft.  Then  suddenly  constipation  and  vomitim 
would  come  on  without  manifest  cause.  These  attacks  usually 
subsided  in  a  day  or  two,  but  in  one  of  them  he  died,  Hien 
was  never  any  obstruction.  The  treatment  was  varied,  out 
with  the  exception  of  calomel,  nothing  seemed  to  do  any 
material  good.  Postmortem  great  dilatation  of  the  colon  wa£ 
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:>un<?'  stricture  or  cause  for  obstruction  could  be  found 
ny where  There  were  numerous  ulcers  in  the  colon  due 
resumably,  to  distension  ;  the  muscular  coats  were  hypertro- 

.nsrtiiiAtion^wasEweneited  that  th,e  aC(luired  fr'™i  due  to 
mstipation  was  well  known  and  not  very  important 

everal  cases  of  the  congenital  kind  had  been  reSedof 

Inch  no  satisfactory  explanation  had  been  offered  The 

.ses  occurred  equally  among  males  and  females.  Coiotomv 

love  the  distended  part  had  been  practised  to  allow  fS 

o°uUtt’an1le^freedstPOrti0n  °f  bowel  ^  —7 

i?Mn<?UCE  CLARKE  related  an  example  of  another  case  of 
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Central  Sarcoma  of  the  Femur  with  Early 
_  Dissemination. 

~th  \  QA IN  read  a  PaP°r  °n  the  case  of  a  man,  aged  -zc 
th  central  sarcoma  of  the  femur.  The  thigh  was  amon- 
ted,  and  the  man  discharged  on  October  2nd.  Soon  after 
ivmg  the  hospital,  he  suffered  from  pain  in  the  right  arm 

?1CA  fm?S^qUentlf  .became  stiff  and  weak.  On  November 
;f  ff^  nd  on  waking  that  he  was  paralysed  over  the  lower 
rt  of  the  trunk  and  lower  limbs.  He  was  readmitted  on 

Xed'and’devo^d'nf’  Hmb,  a«d  stump  being 

raiysetl  and  devoid  of  sensation.  He  was  suffering  fr0m 

■ontinence  of  urine  and  faeces.  The  right  arm  was  com 

•tely  paralysed  and  the  left  partially ;  both  uppelextrem 

%Ze/fWlt}°Ut  ^nsation,  save  over  the  deS  mSclS' 

died  two  days  after  admission.  A  post-mortem  examinV 
J\^as  and  widely-disseminated  growths  were  found 
at vertebrea  argeSt  W&S  °ne  gr0winS  from  the  seveiffh  cer- 

Annual  Meeting. 

.  ,  ,  ,,  J  Deport  of  Council. 

11s  showed  that  the  Society  was  prosperous,  consisting  of 
members.  An  index  to  all  the  volumes of  TWctSS  of 

retSv  S,bT: i'pr : parejd  !'y  a,  committee.  ot  which  the 

"index  5  been  enirust™  ’  *°  Wh°m  the  task  °f 

Report  of  Treasurer. 

w£?01?  Yas.taken  as  read;  it  showed  the  finances  of 
Society  to  be  in  a  satisfactory  condition. 

Votes  of  Thanks. 
r  KoLLESTON  proposed,  and  Mr.  Baldwin  seconded  votes 
lanks  to  the  \ ice-Presidents  and  other  members  of  the 
ned  who  were  retiring ;  Mr.  R.  W.  Parker  aekniwledged 

Glover  proposed  a  very  hearty  vote  of  thanks  to  the 

sxEE&r Secretary’ Dr- Ha,e 

iahy  thanked  the  Society  for  this  recognition  of  his 

New  Officers  and  Council. 
e  officers  proposed  by  the  retiring  Council  were 
ed  unammously  The  following  are  the  names  of  those 
]w/n?fc  P^Y?Usly  Tserved  ^  the  same  capacity  - 

in  M?  F  V  i  T  rJ'  r>Walsham-  Council }  Sidney 
C  P  i  Gi  Penrose,  M.D.,  W.  Hale  White, 

•  ,C.L.  Lwkwood,  Rushton  Parker,  B.S.,  A.  Q.  Silcock 

:stmfFowTer,  M.DPeUCer’  M‘&*  JWw*  Secretany :  J‘ 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

ay  Trentham  Butlin  D  C.L.,  F.K.C.S.,  President,  in 

the  Chair. 

Tuesday ,  May  19th,  1896. 

Hypertrophic  Pulmonary  Osteo-arthropathy. 

’RS.  Ihorburn  AND  Westmacott  demonstrated  the  oost- 
a  «>Se  of  hypertrophic  pulmonary 
w  and  k  L  HhlS  rare  disease  was  described  by  Marie 
ilr  TWW  BlITPH  Me?ic/l  Journal  of  June  3rd, 
ion-onp  ^  1  i  md  ree°rded  three  examples  of  the 

i  wh,Vh  ’tLld’ !remamec  Tdel'  observation  until  his 
,  yaich  took  place  m  September,  1895,  bis  clinical 


symptoms  undergoing  no  material  altpvntinn  mi 

i SihaSSS 

ss  SF Wv dbs 

no  changes  were  oSUed  Dm8! -egH°  iS  and  the  clavicles 
picttaisrS°uUegwPOr°f  layej  of  'subperiosteal*^  bone^Hiefr^om- 

giiptlsgssii 

nn  l  JO. nt  closely  analogous  appearances  were  observed 

Synov?aiememeeUs8.  TZ  ‘  a» °f, 

carpal,  tarsal,  and  other  small  Totals’,  eZ&  of  carti  aae 
principally  marginal,  were  also  found.  ’  The  general  conditS 
was  a  highly  symmetrical  and  almost  imWersal  ostPo 
periostitis  of  the  limb  bones,  with  a  trophic  erosion  of  the' 

extensive  but  much  “snl' 1  Tde  ,vi®cera  indicated  a  somewhat 
tensive  out  much  subdued  tuberculosis.  Mr  Thorbm-n 

regarded  as  unsatisfactory  the  theory  of  Marie  which  at 

up^Si^^ot eaaSntlt0f  the!  abs01’ptr  0f  PtomaSsIrom 

bereeFs  view  that  ft  f  f°^ud  110  evidence  in  favour  of  Bam- 
erger  s  view  that  it  was  due  to  venous  congestion  •  while  re- 

reiving  any  strong  expression  of  opinion  he  was  inclined  to 

endorse  his  own  suggestion,  based  on  the  clfnical  appeal 

the  residtatf  ?Krtro?Vlc,  Pulm°nary  osteo-arthropathy  was 
M  E?r™wdlfUS  bUt  VnI  mild  ^erculosis  of  bone. 

Mr.  Kickman  J.  Godlee,  after  noticing  that  one  case  of 
hypertrophic  pulmonary  arthropathy  originally  so  described 

man y ^ Ifferen  ^k. i n  rhf n f* °  °f  acromegaly,  observed  that 

many  ditt(  lent  kinds  of  conditions  were  apparently  included 

under  this  heading,  and  time  was  necessary  for  them  subdivi- 

sion  Some  were  examples  of  septic  osteo-arthritis.  Of  this 

he  cited  two  cases  :  one  was  that  of  a  man  about  30  years  of 

age,  sufleiing  from  cough,  and  offensive  expectoration  of 

three  years’  duration;  there  was  marked  clubbing  of  the 

fingeis  and  apparent  enlargement  of  the  wrists  and  ankh  s  • 

pain  was  absent,  but  there  was  fever,  and  effusion  into  certain 

of  the  joints  ;  there  was  no  evidence  of  tuberculosis.  In  the 

second  case  one  of  pleurisy  and  bronchiectasis  with  em- 

Py.errla  Similar  enlargements  were  present,  and  there  was 

effusion  into  the  knee-joints.  The  speaker  had  observed  tl  e 

first  case  of  the  kind  in  1885,  and  designated  it  as  clubbing  cf 

ankles,  wrists,  a,n(I  fingers;  this  case  was  associated  with  i  n 

old-standing  empyema,  and  was  completely  cured  afJer 

removal  of  a  drainage  tube  which  had  slipped  into  the  pleura} 

cavity.  Of  the  first  patient  referred  to  in  his  remarks  skia- 

giaplis  had  been  taken  of  the  apparently  enlarged  ends  of  the 

bones,  but  no  actual  increase  in  size  was  revealed. 

Further  Observations  and  Experiments  on  the 
,,  ,xr  Pathology  gf  Graves’s  Diseash. 

1  f1’  ^•PaDMtr^s’  ifiustrating  his  remarks  by  means  of 

lantern  slides,  said  that  the  removal  of  the  whole  thyroid  and 
of  one  parathyroid  was  not  fatal  to  dogs,  that  is,  a  single 
parathyroid  was  enough  to  prevent  the  symptoms  of  atffi 
roidea.  If  both  parathyroids  were  removed7,  if  wS  necessary 
to  leave  a  considerable  portion  of  the  proper  thyroid  to  pie7 
vent  death.  Histologically,  the  parathyroid,  when  left 
hypertrophied,  the  number  of  secreting  cells  increasing 
occasionally  an  area  of  very  large  cells  might  be  found,  and  a 
tubule  lined  with  columnar  cells ;  no  proper  thyroid  i  ssue 
was  developed,  even  111  six  months,  from  the  parathyroid 
tpough  a  few  minute  collections  of  colloid  were  to  Ire  met 
with.  The  hypertrophy  of  thyroid  tissue  when  left  was  seen 
in  enlargement  of  the  vesicles  and  projection  of  the  interior  In 
ridges,  the  cells  becoming  columnar  ;  the  colloid  was  mostly 
replaced  by  less  deeply  staining  material ;  these  changes  were 
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like  those  that  occurred  in  the  enlarged  thyroid  of  Graves's 
disease,  whence  the  author  inferred  a  similarity  of  nature  in 
the  two  conditions.  With  respect  to  exophthalmos,  the  exci¬ 
sion  of  the  parathyroid  glands  in  rabbits  seemed  to  cause  the 
opposite  condition  of  enophthalmos.  In  dogs  a  widening  of 
the  palpebral  opening  was  occasionally  observed  after  partial 
excision  of  the  thyroid  gland. 

Carcinoma  of  the  Transverse  Colon. 

Dr.  Norman  Moore  exhibited  this  specimen.  The  growth, 
Which  had  produced  extensive  thickening  and  ulceration  of 
the  mucosa  of  the  middle  of  the  transverse  colon,  was  a 
spheroidal-celled  carcinoma.  It  was  adherent  to  the.  stomach, 
but  had  not  penetrated  the  mucous  surface  of  that  viscus. 
The  only  secondary  growth  was  a  mass  of  the  size  of  a  walnut 
in  the  Avail  of  the  colon  at  another  point — a  somewhat  unusual 
condition.  The  patient,  a  man,  aged  45,  had  ailed  for  some 
months,  and  it  was  remarkable  that  his  symptoms  (except  for 
slight  diarrhoea  on  four  days)  were  altogether  gastric. 

Osteitis  Deformans. 

Dr.  Fielder  exhibited  an  example  of  this  disease.  It 
occurred  in  a  woman,  aged  45,  and  was  in  all  ways  typical ; 
the  breathing  became  entirely  diaphragmatic  from  fixation  of 
the  ribs.  A  mixed-celled  sarcoma  ultimately  formed  in  the 
pelvis,  death  ensuing  from  double  pneumonia. 

i 

Card  Specimens. 

,  Dr.  Tyson  (Folkestone) :  Elongated  Appendix  Avitli  Calcu¬ 
lus. — Mr.  S.  G.  Siiattock  :  Cultural  Variation  of  Strepto¬ 
coccus  Pyogenes  Bovis,  in  the  form  of  mossy  outgrowths 
from  the  coionies  of  a  stab  gelatine  culture. — Mr.  Seltgmann  : 
Streptotlirix  Madurse,  isolated  by  Vincent  from  Madura 
disease. — Mr.  J.  Smith  :  Living  Filariae,  from  a  case  of  lymph 
scrotum.— Dr.  II.  D.  Rolleston  :  Large  Cyst  in  connection 
with  Carcinoma  of  the  Breast. — Dr.  F.  Hawkins:  (i)  Perfora¬ 
tion  of  Gall  Bladder  in  Enteric  Fever ;  (2)  Horseshoe  Kidney. 
• — Dr.  Cyril  Ogle:  (i)  Congenital  Atresia  of  Pulmonary 
Artery  ;  (2)  Gumma  or  Aneurysm  of  the  Heart.— Mr.  Malcolm  : 
Sarcoma  of  the  Kidney. — Mr.  J.  II.  Targett  :  Adrenal 
Tumour  of  the  Kidney. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Walter  G.  Smith,  M.D.,  in  the  Chair. 

Friday,  May  8th ,  1896. 

Cases. 

Dr.  A.  R.  Parsons  exhibited  the  following  patients :  ( a )  A 
•case  of  Ataxic  Paraplegia,  (Z>)  a  Avoman  Avith  Atresia  Auris, 
Unilateral  Facial  Paralysis,  and  Loss  of  Sensation  of  Taste  ; 

(c)  a  case  of  Hemichorea,  ( d )  a  case  of  Empyema. 

* 

Suppurative  Pericarditis  treated  by  Drainage. 

Dr.  O’Carroll  read  an  account  of  a  case  of  suppurative 
pericarditis  secondary  to  pneumonia,  which  had  been  treated 
by  free  and  constant  drainage.  The  patient  lived  for  two 
months  afterwards.  The  pericardial  cavity  gradually  con¬ 
tained  less  and  less  pus,  but  unfortunately  the  patient  died 
of  asthenia.  Post  mortem  the  Avails  of  the  pericardial  cavity 
were  adherent  everywhere  except  in  front,  Avhere  there  Avas 
about  a  drachm  of  pus. 

The  Chairman  said  he  thought  Dr.  O'CarroH’s  paper  gave 
great  encouragement  to  the  early  exploration  of  similar  cases. 

Dr.  M.  A.  Boyd  related  a  case  in  Avhicli  he  drew  off  four 
ounces  of  serous  fluid,  and  the  patient  recovered.  The  tem¬ 
perature  might  be  normal,  with  pus  in  the  pericardium.  I11 
children  broncho-pneumonia  often  preceded  the  collection  of 
fluid  in  the  pericardium  ;  he  thought  that  paracentesis  should 
be  resorted  to  more  frequently  than  at  present  in  cases  of 
pericarditis  in  children. 

Dr.  Doyle  asked  if  the  pericardium  was  sutured  to  the  in¬ 
tegument  in  the  surgical  operation  succeeding  the  operation 
of  tapping,  as  if  so  this  might  account  for  the  secondary  in¬ 
fection  of  the  left  lung. 

Dr.  Heard  dreiv  attention  to  the  observation  of  Dr.  Ewart, 
of  London,  that  a  patch  of  dulness  might  be  detected  at  the 
inner  side  of  the  angle  of  the  left  scapula  at  the  base  of  the 
left  pleura  as  an  early  symptom  in  these  cases. 


Dr.  Drury  asked  Dr.  O’Carroll  to  mention  the  exact  site 
selected  for  the  operation,  as  it  had  been  recommended  some 
time  ago  to  tap  the  pericardium  as  close  as  possible  to  the 
left  margin  of  the  sternum  in  the  fourth  interspace.  He  had 
examined  a  large  number  of  subjects  in  the  dissecting  room 
of  Trinity  College,  Dublin,  and  found  that  in  a  considerable 
proportion  of  cases  either  the  internal  mammary  artery  or 
vein  would  be  Avounded  by  such  a  proceeding. 

Dr.  Finny  said  that  in  his  long  experience  he  had  only  met 
Avitli  one  such  case  of  suppurative  pericarditis  requiring 
operation.  The  result  was  fatal,  the  fault  being  one  oi 
omission  rather  than  commission  ;  as,  though  he  tapped  the] 
pericardium  1  inch  outside  the  sternum,  between  the  fourth 
and  fifth  ribs,  and  dreAv  off  8  ounces  of  purulent  fluid,  giving’ 
immediate  relief,  a  second  attempt  to  perform  the  same 
operation  Avith  a  larger  needle  did  not  succeed,  as  for  some 
unaccountable  reason  he  failed  to  reach  the  pericardium.  The 
post-mortem  examination  revealed  a  large  collection  of  pus  in 
the  pericardium.  He  thought  that  pericarditis  was  compara¬ 
tively  a  rare  disease,  and  extensive  pericardial  effusion  was! 
very  rare,  and  consequently  the  cases  requiring  tapping  were] 
very  few ;  but  when  the  symptoms  did  not  yield  to  other 
forms  of  treatment  tapping  should  be  resorted  to,  and! 
especially  so  when  the  contents  were  believed  to  be  purulent 
in  nature. 

Dr.  O’Carroll,  in  reply,  said  that  he  left  the  surgical 
details  to  Sir  Thornley  Stoker,  who  performed  the  operation 
for  him  ;  there  was  no  infection  of  the  left  pleura,  as  the  fluid 
which  it  contained  was  a  clear  serous  fluid  due  to  the  cardiac 
failure  Avhicli  occurred  at  the  end  of  the  patient’s  life. 
Though  he  had  carefully  examined  the  patient’s  chest  he  had 
not  remarked  the  symptom  referred  to  by  Dr.  Heard.  In1 
reply  to  Dr.  Drury  he  stated  that  in  making  his  puncture  he 
had  selected  a  point  in  the  fourth  space  a  thumb’s  breadth 
internal  to  the  nipple  line. 

Leucocythjemia. 

Dr.  Craig  read  a  short  paper  on  leucocytlisemia.  lie 
exhibited  photographs  and  stained  blood  films  of  a  case  of  the 
lymphatic  type  of  this  disease  which  had  died  in  hospital 
after  a  short  but  acute  illness  of  two  months’  duration.  The 
symptoms  were  general  enlargement  of  all  the  lymphatic 
glands,  pallor,  severe  epistaxis,  diarrhoea,  temperature  Ally¬ 
ing  from  990  to  103°  F.,  dyspnoea,  slight  increase  in  size  of 
spleen  and  liver,  no  tenderness  "ver  bones,  and  in  the  case  of 
the  blood  there  was  a  diminution  01  red  cells  to  at  least  one- 
third  of  the  normal  number,  and  an  absolute  and  relative 
increase  of  the  leucocytes,  so  that  the  proportion  of  white  to! 
red  averaged  about  1  to  20.  The  author  drew  attention  to  the 
detailed  description  of  the  leucocytes  found  in  normal  blood 
given  in  a  recent  article  by  Kanthack  and  Hardy,  and  pointed 
out  that  in  the  case  he  was  recording  all  the  forms  of  white 
cells  could  be  seen,  although  the  increase  was  entirely  due  to 
the  presence  of  lymphocytes.  It  was  pointed  out  that  a 
purely  lymphatic  form  of  leukaemia  was  rare,  that  when  it  did 
occur  its  victims  Avere  among  the  young,  and  that  the  disease 
generally  ran  an  acute  and  rapidly  fatal  course.  The  severe 
epistaxis  and  persistent  diarrhoea  required  symptomatic 
treatment,  so  that  arsenic  Avas  not  given  a  fair  chance,  and 
bone  marrow  was  not  tried. 

The  Chairman  laid  stress  on  the  great  advance  that  had 
been  made  in  the  microscopic  examination  of  the  blood  in 
these  cases,  and  thought  that  it  should  more  generally  be 
carried  out  in  hospital  practice,  as  the  process  Avas  not  a 
difficult  one;  he  thought  that  clinically  the  specific  signi¬ 
ficance  of  the  various  leucocytes  Avas  still  very  doubtful.  lie 
stated  that  the  continuous  use  of  arsenic  in  chronic  cases  was 
not  devoid  of  danger,  as  peripheral  neuritis  might  follow  as  a 
result.  He  mentioned  the  great  chemical  changes  that  oc¬ 
curred  in  the  urine  in  this  disease,  the  uric  acid  increased  and 
xanthine  bodies  also  increased.  The  normal  oxidising  power 
of  the  body  Avas  not  seriously  affected. 

Dr.  Boyd  mentioned  that  he  had  treated  a  case  01  the 
lymphatic  form  in  Avhicli  there  Avas  marked  tenderness  of  tibiae, 
sternum,  and  ribs.  Under  arsenic  there  was  distinct  improve¬ 
ment  (proportion  of  leucocytes  1  to  300).  The  patient  was 
then  put  on  bone  marrow  but  distinct  relapse  occurred  (leuco¬ 
cytes  1  to  20).  On  returning  to  the  arsenic  treatment  im¬ 
provement  again  took  place,  and  the  patient  returned  to  ihc 
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'  ^months!  h0WeVer’  he  relaPsed  again,  and  died  in  three 

,  Craig,  in  reply  said  that  he  had  tried  arsenic,  but  as  it 
‘d.  diairlioea  and  pain  in  the  stomach  he  had  to  cease 
mistering  it.  He  had  thought  of  using  marrow  fat 
tad  to  content  himself  with  trying  to  keep  his  patient 
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.  „  Clinical  Cases. 

■iR  Mh£itSiVS  SarTn0teSn°f  Extensive  Empyema 
nt  exhibited),  (b)  Unusually  short  case  of  Croupous 

i  noinci.  Che  Chairman  said  that  in  such  cases  the  heart 
i  enerally  the  first  organ  to  return  to  its  normal  posi  fon 
aspiration  the  effects  of  the  diplococcus  of  pn?umonia 
1  d  more  amenable  to  treatment  than  those  of  the  strepto- 
s  ’  ,t  ie,  examination  of  the  pus  drawn  off  was  therefore  of 
eatest  consequence.  He  agreed  with  Dr.  Parsons  that  a 
ar  tympanitic  note  on  percussion  and  roughness  on 
;nng  were  often  the  first  symptoms  in  such  cases  as 
lated.  Di.  Doyle  made  remarks  and  Dr.  Parsons  re- 
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Wednesday ,  May  6th,  1896. 

I  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

_  Cases. 

™is  Thomson  showed  (1)  two  cases  of  Perforating 
oi  nfe  Fo-°V  on<j  111  a  9ase  of  tabes  dorsalis  and  the  other 
sfe  -°fi  ^!'V'V  iera  n®.uritls-  (2)  A  patient  after  operation 
..forated  Ulcer  on  the  lesser  curvature  of  the  stomach 
Alexis  Thomson  showed  (for  Professor  Annand^le)  a 
t  on  whom  a  plastic  operation  for  Rodent  Cancer  of  the 
ad  been  performed.  The  essence  of  the  operation  was 
ation  of  the  nose  from  the  upper  lip,  which  was  freed 
ts  attachments  to  the  jaw  posteriorly,  and  was  lifted 

d  trTfhelt9  aS  t0  °mUpf  lhe position  ^  the  nose, 'beiii f 
1  d  the  skm  over  the  glabella  above.  Then  when  this 

t  odf  fife  ]|in  hv\m0Ve<1  upwards  was  separated  from 
■t  of  the  lip  by  two  incisions  directed  obliquelv  in- 

fewl  p -VrWDAVTgp  Wbr°Ught  ^0get]ler  aild  SRtured  to 

ulousTars^sand  liffP  ALLACE.sbowed  (1)  a  patient  with 
uious  laisus  and  little  finger-joint  and  tuberculous  dis- 

1  the  cranial  vault  over  the  frontal  lobe.  In  the  last  lesion 

hi  of  bone  had  become  separated,  and  disappeared  into  a 

mtsKle  the  membranes  from  which  it  was  removed  by 

fi'  /  a  A  patl9nt  who,  in  consequence  of  an  injury  to 
id,  had  a  curious  series  of  Symptoms. — Dr  Jvmes 
ihael  showed  a  case  of  Pseudo-Paralysis  in  a  body  of  7 
i  no  definite  cause  and  no  precise  force  had  been  de- 

,  ,T  Specimens. 

;  a  lantern  demonstration  of  a  few 

I  llustrating  the  Pathology  of  the  Appendix  Vermi- 


Dr  r  n  n  l\r  MidWIFERY  Eorceps. 
of  the  Midwifery^ ForcensreaHp  papero^  Some  Modifications 

dSSgbisefr0] The  fiMtio8’  bUt  S°  that  they  COuld  ^t'sh^out 

and  generally  t  hn f  °f  the  han.dles  was  an  advantage, 

simplicity  7  U  t  the  f0rceps  now  indicated  moved  towards 

Drs.  Fordyce  and  McVail  also  spoke. 


nr  t  w  pRIMINAL  Abortion  in  the  Punjab. 
ur.  j.  w.  Ballantyne,  on  behalf  of  Surgeon-Cantain  r  hr 

fatiDKM^^ 

resMnsfble  onSin2‘7eSf^n?  “ale  llativ<’  quacks  werc  the 
responsible  cnmmais.  Local  means  were  mainly  used  1p«q 

law  was  « e^a1nedernDeat1miniStra  °f  drugs-  The  ^ian 
iaw  was  exinanied.  Death  occurred  from  sepsis,  or  bv  neri- 

tomtis  from  injury,  or  from  perforation  of  the  uterus^  ^The 

vanous  abortifacients  were  referred  to  and  the  various  local 

means.  Of  the  twenty-four  cases,  four  were  produced  at  the 

fte  sS torh>  !>™  the  fifth, *and  o  Je  a? 
1  9  sixth.  Septicaemia  and  peritonitis  caused  ten  deaths 

opium  poisoning  two,  aconite  and  opium  one  Abortion  had 
occurred  in  twenty  cases  before  death.  °n  nad 


Paper. 

1 F0UR  r®ad  a  paPer  entitled  A  few  more 
‘tern?  R  T  r~The  paPer  was  discussed  by  Drs. 
t h^e,  R.  F.  C.  Leith,  A.  Lockhart  Gillespif 
Brown,  and  others,  all  of  whom  expressed  the 

■  toJdUtalisjhaDrh  TD  t Undvr  ,Certain  conditions 
10  aigitaiis  — Du  Balfour  replied,  and  among  other 

tliat  itaLSo-htPbtntlhUS  "'aS  so  dangerous  a  heart 
that  it  ought  to  be  expunged  from  the  Pharma- 
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Wednesday ,  May  13th,  1896. 
sor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 

„  Exhibits. 

V .  Ballantyne  showed  on  behalf  of  Surgeon-Cantain 

ts'and  CtSaCifS  Td  in  In'dlaDiaSef" 

a?d  internally  as  an  irritant.  %  of 
l  a  l'a'l  cri.'a,  an  irritant  and  narcotic.  (■;>  Crimes 
arpus  A nacardium,  the  marking  nuts  (“  Bhilawa^T 
of  which  when  applied  to  the  cervix  produces  Ibor 
Abortion  Sticks  (“Buttees”)  from  Punjab  These 
y  consist  of  central  sticks,  wool,  paste  of  nutmeg, 


Dr  t  ®ILATATION  OF  the  Perineum  in  Labour. 

fCahmata  VwTYNE’,  °n  behalf  of  Dr*  G-  Coromolas 
(Daianmta,  Greece),  read  a  paper  on  the  Techniaue  of 

Dilatation  of  the  Perineum  in  Labour.  After  preliminary 

antiseptic  preparations  four  fingers  of  one  hand  wereXced 

within  the  vaginal  orifice  and  semilunar  movements  first  at 

one  side  and  then  at  the  other,  were  made.  The  fingers  of 

nfh9ii+et-hanid  T ue  similai'ly  used  when  the  needful  amount 
of  dilatation  had  been  attained,  the  fingers  were  fully  passed 

into  the  vagina  till  the  index,  middle,  and  rin/  fingers 
touched  the  os  uteri,  when  the  same  movements  were  Sain 
carried  out,  the  perineum  being  now  pushed  outwards  bv 
the  palmar  surface  of  the  hand.  This  was  done  until  the 
presenting  part  pressed  on  the  dorsum  of  the  fingers  Bv 

w„?I«fHUre  lt-was  held  ?iat  means  were  taken  to  prevent 
luptuie  of  the  perineum,  and  to  hasten  labour.  An  anaesthetic 

Vr  selme  X  6  per  cent-  of  cocaine  and  antipyrin 
allowed  of  delivery  without  severe  pain.  pyiin 


^  T  iTT  t>  Teratogenesis. 

Dr.  J .  W .  Ballantyne  read  a  paper  on  Teratogenesis— an 
Inqmrymto  the  Causes  of  Monstrosities  :  Part  II.  Theories 
of  the  Past  and  Physical  Causes. 


The  University  Education  of  Women.— The  twenty-eighth 

XX  °f  Edinburgh  Association  for  the i Uni¬ 

versity  Education  of  Women  was  held  on  May  13th  when  it 
was  announced  that  three  scholarships  of  the  values  of  X 
£30,  and  would  be  offered  at  the  University  of  EdinbmS; 

y!ai,  op9n  competition  in  October  next  to  women 
students  desiring  to  read  for  the  M.A.  Degree  women 
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LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR¬ 
GICAL  SOCIETY. 

Mayo  Robson,  F.R.C.S.,  in  the  Chair. 

Friday ,  April  17th,  1S96. 

Suppurative  Disease  of  Middle  Ear. 

Mr.  Secker  Walker  showed  two  cases  of  suppurative  dis¬ 
ease  of  the  middle  ear  and  mastoid  cells  in  which  Stacke's 
operation  had  been  performed.  In  one  case  the  mastoid  cells 
were  so  much  diseased  that  a  large  cavity  had  been  left  in 
the  bone,  and  this  had  since  been  “  papered  ”  with  epithe¬ 
lium,  giving  a  good  result  with  improved  hearing  and  cessa¬ 
tion  of  discharge.  In  the  other  case  facial  paralysis  had 
occurred  a  week  before  operation,  and  this  had  since  quite 
passed  off. 

Exhibits. 

Mr.  Secker  Walker  also  showed  :  (1)  A  Suction  Curette  for 
soft  cataract,  made  of  glass,  so  that  it  could  be  boiled  and 
completely  sterilised;  (2)  a  rapidly  growing  Tumour  of  the 
Optic  Nerve. 

Chorea  in  a  Rheumatic  Patient  after  Emotion. 

Dr.  Churton  showed  an  ironmoulder,  aged  18,  admitted 
into  the  Leeds  Infirmary  on  February  22nd,  with  general 
chorea.  In  1894  he  had  rheumatic  joints,  was  at  home  four 
days,  then  resumed  work.  A  slight  chorea  followed ;  he 
continued  to  work,  and  after  some  weeks  recovered.  In 
October,  1895,  after  kneeling  in  wet  sand,  he  had  pain  in  both 
knees  ;  his  hands  afterwards  became  painful  and  swollen,  but 
he  keptatwork,  and  late  in  January  last  had  apparently  almost 
recovered.  On  February  5th  he  had  a  violent  quarrel  with  a 
relative.  On  the  following  day  he  had  choreic  movements  in 
right  face,  arm,  and  leg.  On  February  8tli  his  right  hand  was 
swollen  and  painful,  but  on  February  13th  he  was  nearly  well. 
On  this  day  a  serious  quarrel  occurred  with  the  foreman  of 
his  department,  and  on  the  following  day  chorea  returned  in 
right  hand,  quickly  spreading  to  all  his  limbs.  The  case 
illustrated  the  general  principle  enunciated  at  a  recent  meet¬ 
ing  of  the  Society,  and  founded  upon  observation  in  thirty- 
three  cases,  that  in  a  person  about  to  be  rheumatic  the  first 
point  of  attack  is  determined  by  local  chill,  injury,  or  shock. 
If  in  a  young  person  the  organ  thus  damaged  be  the  brain, 
chorea  or  some  other  cerebral  disorder  will  be  the  first  and 
sometimes  the  only  result. 

Acute  Intestinal  Obstruction. 

Mr.  West  (Morley)  and  Mr.  Littlewood  showed  a  boy, 
aged  15,  who  had  suffered  from  acute  intestinal  obstruction, 
and  had  been  operated  on  on  March  9th,  1896.  The  obstruc¬ 
tion  was  in  the  small  intestine,  caused  by  a  coil  which  had 
become  adherent  in  the  pelvis  to  the  side  of  the  rectum,  and 
had  invaginated  a  portion  of  the  rectal  wall.  This  could  be 
felt  before  the  operation.  The  adhesion,  which  was  about 
the  size  of  half-a-crown,  was  separated  ;  it  bled  freely,  and  at  the 
edges  some  purulent  lymph,  with  a  distinctly  fiscal  odour,  was 
present.  The  parts  were  carefully  sponged,  and  the  abdomen 
closed  without  drainage. 

Operative  Treatment  of  Cancer  of  the  Rectum. 

Mr.  Littlewood  read  notes  of  eight  cases  he  had  success¬ 
fully  operated  on  during  the  past  eighteen  months.  In  all 
the  cases  he  had  operated  without  a  preliminary  colotomy,  and 
he  advocated  this  plan  in  all  cases  where  the  intestinal  tract 
above  the  disease  could  be  thoroughly  emptied.  The  opera¬ 
tions  were  all  performed  in  the  prone  position,  as  recom¬ 
mended  by  Mr.  Godlee.  The  great  advantages  of  this  position 
were  discussed.  In  three  of  the  cases  the  growth  was  near 
the  anus,  and  after  removal  the  divided  portion  of  the  bowel 
was  attached  to  the  surface  by  deep  sutures  and  drained 
posteriorly.  In  five  the  disease  was  high  up,  so 
that  part  of  the  sacrum  was  divided  to  facilitate 
removal.  In  four  of  these  the  divided  ends  were  united, 
one  with  a  Murphy’s  button  (this  did  not  succeed) 
and  three  by  means  of  a  Robson’s  bobbin.  In  one  of  these 
there  was  good  union,  all  the  motions  passing  the  natural 
way;  in  the  other  two  a  fistulous  opening  in  the  posterior 
part  of  the  bowel  formed.  These  latter  operations  l  ave 
only  been  done  six  and  four  weeks  respectively,  and  there  is 
every  reason  to  think  the  fistulous  openings  will  close.  Mr. 


Littlewood  referred  to  a  temporary  mania  after  the  operat 
occurring  in  some  of  the  cases. 

The  President  considered  that  the  chief  points  in  fav 
of  this  operation  were  the  great  facility  in  exposing 
rectum,  the  use  of  the  bougie  in  showing  the  limits  of  , 
bowel  and  the  stitching  together  of  the  ends  of  intesti  • 
IJe  thought  very  highly  of  this  method  of  operating. 

Mr.  W.  H.  Brown  still  preferred  to  have  a  prelimint 
colotomy  pt  1  formed  a  few  weeks  beforehand. 

Mr.  Ward  agreed  with  Mr.  Brown,  particularly  in  tin 
cases  where  the  growths  affected  the  rectum  and  anus. 

Dr.  Woodcock  spoke  of  the  dementia  following  sev 
operations,  and  mentioned  four  cases  which  had  occurred 
his  experience. 

Dr.  La  Touche  mentioned  that  in  one  of  Mr.  Littlewoc 
patients  whom  he  was  attending  secondary  deposit  had  lat 
occurred  in  the  liver. 

Dr.  Solly  thought  that  the  dementia  might  be  produ 
by  fiscal  poisoning. 

Mr.  Littlewood  replied. 

Tubal  Pregnancy. 

Mr.  E.  O.  Croft  related  three  cases  of  ectopic  pregnan 
(1)  Multipara,  aged  37.  Amenorrhoea  and  symptoms  of  pi; 
nancy  for  six  weeks,  followed  by  irregular  haemorrhage  i : 
pain  for  nine  weeks.  Decidua  passed  shortly  after  bleed  i 
commenced.  Uterus  enlarged  and  displaced  forwards  5 
effusion  behind  cervix.  Subsequent  increase  of  swelling, 
lowed  by  escape  of  tarry  blood  from  rectum.  Septicim, 
acute  peritonitis,  and  death.  Necropsy  showed  exi 
peritoneal  hsematoma,  rupture  of  tube  downwards  into  brd 
ligament,  opening  into  rectum,  and  recent  small  open; 
above  into  peritoneum.  (2)  Patient  aged  27.  One  chile: 
years  old.  No  history  or  symptoms  of  pregnancy.  Irregui 
bleeding  and  spasmodic  pains  for  twelve  months.  Turno 
felt  above  pubes,  and  also  soft  swelling  behind  cervix.  .  • 
dominal  section.  Tarry  blood  in  peritoneum,  partia; 
limited  by  false  membrane  above.  Left  Fallopian  tube  ■ 
larged  (3^  inches  by  1  inch),  removed  with  ovary.  Its  c  ■ 
tents  a  tubal  mole  with  remains  of  amniotic  cavity  al 
chorionic  villi.  The  ostium  closed.  Right  tube  and  ov.» 
congested,  ostium  patent.  Recovery.  (3)  Patient  aged  , 
Multipara.  Suspected  pregnancy  eight  weeks,  followed  j 
irregular  haemorrhage  and  labour-like  pains  for  three  mont , 
Oval  tumour  felt  above  pubes  on  right  side.  Abdominal  s- 
tion.  Tumour,  the  size  of  a  lemon,  proved  to  be  the  enlard 
right  Fallopian  tube  embedded  in  dense  adhesions.  Remod 
with  adherent  ovary.  Specimen  consisted  of  unruptured  ex¬ 
tended  tube,  containing  mole  with  villi  and  amniotic  cavi. 
Ostium  closed.  Mr.  Croft  referred  to  points  of  interest  in  1; 
history  and  conditions  present,  especially  with  regard  to  $ 
difficulty  of  diagnosing  during  life  the  situation  of  the  bid 
collection  in  hiematoma  and  lisematocele.  InCase(i)ea7 
abdominal  section  was  advised,  and  drainage  of  the  haetaato  i 
later,  when  septic  symptoms  appeared,  but  operation  was  ■ 
fused. 

Severe  H.ematemesis  and  Meljena. 

Mr.  Salisbury  reported  the  case  of  a  woman,  aged  45?  w  1 
chronic  indigestion.  Two  years  past  menopause  she  si 
denly  developed  signs  of  internal  haemorrhage,  and  vomit 
two  or  three  pints  of  blood,  followed  by  evacuation  of  bow 
of  about  same  amount  of  offensive  tarry  fluid ;  Li ree 
after  vomited  bright-coloured  blood  again.  She  got  stead 
worse  in  spite  of  injections  of  ergot  and  the  use  of  <ngita 
and  stimulant,  and  as  the  patient  got  completely  blancm 
with  delirium  and  imperceptible  pulse,  one  pint  oi  noin 
saline  solution  was  injected  into  the  median  basilic  vein,  a 
steady  administration  of  nourishment  carried  on.  I  he  my 
tion  of  saline  solution  seemed  to  be  the  turning  pomt, 
though  the  patient  was  in  great  danger  for  some  time,  . 
steadily  improved  and  made  a  good  recovery.  , 

The  paper  was  discussed  by  Drs.  Hellier  and  1>ari<s 
by  Mr.  Ward  and  Mr.  Littlewood. 

Diffuse  Popliteal  Aneurysm.  ,  ,1 

Mr.  Littlewood  showed  a  man,  aged  37,  on  whom  ne  m 
operated  for  diffuse  popliteal  aneurysm.  About  12  oun  • 
blood  clot  were  removed  and  the  aneurysmal  portion 
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•v;  The  patient  made  an  uninterrupted  recovery,  and  now 

ed  about  without  any  difficulty.  °'f 
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Cases,  Specimens,  etc. 

?es  and  specimens  were  also  shown  by  Mr  W 
\  AKDROP  Griffith  and  Dr.  Trevelyan. 


A.  Stott, 
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Pathological  and  Clinical  Section 
Arthur  Foxwell,  M.D.,  in  the  Chair. 

Friday ,  April  24th,  1896. 
c  -  Election  of  Officers. 

T.  J.  Morrison,  ’  R™|  ’ 

lesion™  re'eleCted  Honorary  Secretaries  for  the 

Syphilitic  Stenosis  of  Larynx. 

Codd  showed  a  man,  aged  22,  the  subject  of  congenital 
is  upon  whom  Mr.  Leedham-Green  had  performed 
S  r  mcre.as}?g  dyspnoea  in  January,  1893,  at  the 
gham  General  Hospital.  A  tracheotomy  tube  had 
roin  until  February  nth,  1896,  when  Dr.7 Codd  ver- 
"ltubation  in  the  Wolverhampton  General  Hospital 
iryngeal  tube  was  retained  for  a  week  after  whffih  it' 
scon  niued,  and  the  tracheal  fistula  quickl^heaffid 
tient  being  able  to  breathe  comfortably  perviam 

dory  and 1  ther?rnS 6int  tlme-  re,sPiration  was  quite 

acs7’on  phoMUon  7  remam<“d  a  sligl,t  of 

Exfoliative  Dermatitis  and  Pemphigus. 

Chairman  brought  forward  a  boy,  aged  10  who  an- 
to  him  to  be  a  good  example  of  the  exfoliative  dermafc- 
ich  sometimes  supervened  on  pemphigus  The  SeL 
ffie  bulla?  had  been  were  still  red,  and  covering  a  gr!at 

ine  Thl  SL WaS  much  thickened  and  tuberculous 
ne.  The  history  was  as  follows  :  two  months  nre- 

caLi^hoUh^iun^  the  SUeen’s  Hospital  with  a 
dnl  of  the  hbn^gtLfaUCen’  a!imentaiT  tract,  and  skin. 

•  e-  b?dy  throughout  was  covered  with  a 

Sffiar'butThf,  wyther?au  That  0f  the  lips  soon  bo^ 

'  Late^’ bnfl^L T as.putd°wn  as  due  to  pneumonic 
uater,  bullae  aiose  in  all  parts  of  the  bodv  form  in  o- 

:rger  than  the  adult  palm.  The  child  became  ereatlf 
ed  and  irritable,  and  the  inflamed  akin  ye“| tender 

Hy and  ’curSeoumsfyr.OVement  ‘°°k  p,ace  botI‘ 


Keloid  of  Leg. 

Jorrison  showed  (for  Dr.  Leslie  Phillips)  a  man 
vated  patches  of  keloid,  presenting  a  rough  rasp-like 

1  Ehrlich’s  Diazo  Reaction, 

odd  read  a  note  on  the  examination  of  urine  bv 

urine  wbh  ??  refeiTed  to  the  original  method  by 
T^  ner  Tnf  a  saturated  solution  of  sulphanilic 
a  5  per  cent,  aqueous  solution  of  hydrochloric  acid 

rhed*™^'  aqui?us  elution  of  sodium  nitrite  ;  and 
and  h,wLrblgU0?,s  resu,ts  »btained  in  cases  of 

ad  fs,dnS„  a°S1S-  v,  He  su«??ted  that  the  diazo 
rail  ^sulphon-diazo-benzene  chloride)  was  formed 
“ti°n  of  nitrous  acid  on  sulphonaniline  hydrochlorate, 
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Mr  Uior  Tuberculous  Tumour  of  Cerebrum. 
a  laraptJw!  i’ead  +notes  of  a  case  in  which  he  had  removed 

ifif  m 

apreadingWe^'o? the  bS„m°nthS  fr°m  inanimation 
n,.  n  o  Syphilitic  Brain. 

?  er?  W  ent  *»»  »/<*»»*  nian  with  bidet  signs  of  syphnjt' 
®e  reflexes’0  V™  J?cf,i  bu,biI?ter?>  rigidity  with  inereas  ■  ot 

of  the  TChm,  inti,  ,"'1'-,1' l'fluslon  f™m  syphilitic  thickening 
xrivi-Gn  )  velum  luterpositum  was  diagnosed,  and  this  wat 
venfied  on  post-mortem  examination. 

Neoplasm  removed  by  Colectomy 
,  ?,AS  showed  a  sarcoma  of  the  emm  which  he  had 
successfully  removed  from  a  woman,  aged  77,  by  means  of  an 
end-to-end  anastomosis  with  Murphy’s  button  A 

“^tlKetSOdat  th°  “d 

Malignant  Endocarditis. 

Mr.  Leedham-Green  showed  a  specimen  of  militmanf 

W°Cai+?ltlS  taken1fr?m  a  Patient  who  died  from  pyamnafol- 
ffiwmg  the  removal  of  an  epithelioma  of  the  lip.  7 


c6h4  Cns§3^  +  hno2=c0-h4  <  nnci 


+  2H0O 


d  referred  to  Dr.  Hewlett’s  paper  in  the  British 

ntrodi^/f n  Uai7 1  V1  ?96Aan<1  desci’ibed  the  tabloids 
IS  M  1 'Ce?  give  effect  to  Dr.  Hewlett’s  suggestions. 

or?  ri,nl  a  °‘i  S  rr'  9,odd  h?d  obtei“«l  ”>**!>  more 
or>  results  in  testing  the  urine  of  typhoid  patients 

cMts  nfm-10Ij  IP?  ^est  uiight  be  made  moredeli- 

'rd^  thp1  vLCalfVa  Ue  inc1reased-  At  present  he  did 
tlle  reaction  as  absolutely  pathognomonic  of 
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C.  H.  F.  Rourn,  M.D.,  Vice-President,  in  the  Chair. 
Thursday ,  May  14th,  1896. 

-n  r  r,  c  Specimens. 

•  Schacht  showed  a  specimen  of  Unruptured  Tubal 

-M? F°p.n wrS!11  l  T  &  fcetus,of  ab?ut  six  weeks’  development. 
C^t  of  iha  n  EMfN Jessett  showed  a  specimen  of  Multilocular 
f  nh  Omentum.  It  was  uncertain  whether  the  cyst  was 
igmally  omental  or  whether  it  was  a  vagrant  ovarian  evst 
which  had  formed  a  secondary  attachment  to  the  omentunf. 

-p. ,  -r,  Opotherapy  in  Uterine  Diseases. 

Di.  Robert  Bell  (Glasgow)  read  a  paper  on  the  treatment 
of  carcmonui  of  the  uterus,  certain  forms  of  ovarian  disease 
and  fibroids  of  the  uterus  by  means  of  thyroid,  parotid  and 
mammary  gland  therapeutics,  From  the  beneficial  effects  of 
lyioid  extract  on  the  epithelium  of  the  skin  in  psoriasis  the 
author  inferred  that  epithelioma  of  the  cervix  uteri  might  be 
flue  to  the  absence  of  some  obscure  catalytic  action  of  this 
gland,  and  that  thyroid  extract  might  consequently  be  useful 
m  the  treatment  of  epithelioma  of  the  cervix  and  of  other 
unhealthy  conditions  of  mucous  surfaces.  In  his  experience 
metrorrhagia  was  frequently  associated  with  unhealthy  con¬ 
ditions  of  the  thyroid  gland.  He  regarded  lesions  of  the 
cervix  uteri,  such  as  lacerations  and  hypertrophy  due  to 
endometritis,  as  the  predisposing  cause  of  malignant  disease 
and  from  his  experiments  he  concluded  that  the  exciting 
cause  existed  in  an  abnormal  condition  of  the  thyroid 
gland  It  would  further  appear  that  the  parotid  gland 
exerted  a  powerful  influence  upon  the  ovaries,  and  though  not 
able  to  judge  whether  ovarian  disease  was  superinduced  bv 
any  lack  of  influence  of  the  parotid,  he  was  able  to  vouch  for 
the  fact  that  ovarian  disease  could  be  brought  under  sub¬ 
jection  by  the  administration  of  parotid  glands  of  healthy 
youngsheep  calves,  and  pigs.  Again,  he  regarded  it  as  beyond 
dispute  that  fibroids  of  the  uterus  as  well  as  hyperplasia  and 
flaccidity  of  that  organ,  could  be  beneficially  affected  by  the 
employment  of  mammary  glands  of  healthy  animals.  He 
had  also  ascertained  that  ovarian  disease  was  beneficially  in¬ 
fluenced  by  the  administration  of  mammary  gland.  He  re¬ 
lated  the  history  of  3  cases  of  epithelioma  of  the  cervix 
treated  by  thyroid  extract ;  2  cases  of  uterine  fibroids  and  2  of 
menorrhagia,  treated  by  mammary  palatinoids  ;  and  4  cases  of 
ovarian  disease,  treated  by  parotid  palatinoids.  They  had  all 
been  treated  within  the  last  six  months,  except  the  first  case 
of  epithelioma,  winch  dated,  from  last  summer. 

Mr.  Bowreman  Jessett  thought  the  comparison  of  epi¬ 
thelioma  with  psoriasis  and  myxeedema  had  no  rational 
basis.  He  noted  that  the  cases  of  epithelioma  were  also* 
treated  by  curetting,  and  the  application  of  such  strong 
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caustics  as  chromic  acid  and  chloride  of  zinc ;  and  he  was 
inclined  to  attribute  the  improvement  to  the  use  of  the 
caustic.  The  results  would  be  more  convincing  if  no  local 
measures  had  been  adopted.  As  regards  fibroids,  it  was  well 
known  that  they  were  apt  to  get  smaller  under  the  influence 
of  rest  and  the  menopause.  Dr.  Bell’s  cases  were  too  recent 
for  the  deductions  from  them  to  be  regarded  as  conclusive. 
The  cases  of  ovarian  disease  were  also  treated  locally  by 
means  of  iodised  phenol  and  ichtliyol  tampons,  and  these 
means  alone  were  generally  found  sufficient. 

Dr.  Leith  Napier  had  had  no  experience  of  this  treatment; 
but  he  had  recently  read  a  paper  by  a  Dr.  Jonin,  who  in  one 
case  was  treating  a  patient  for  obesity  by  means  of  thyroid 
extract.  She  happened  to  have  a  fibroid,  and  at  the  end  of 
twelve  months  he  discovered  that  it  had  shrunk  from  2  inches 
above  the  umbilicus  to  i  inch  above  the  pubes.  This  led  him 
to  try  the  remedy  in  other  cases.  The  second,  a  soft  fibroid, 
was  benefited  ;  the  third,  a  hard  fibroid,  was  not.  Three  other 
cases  were  too  recent  to  draw  conclusions  from.  The  recent 
views  of  the  pathology  of  soft  fibroids  regarded  them  as 
associated  with  morbid  glandular  action  ;  so  it  was  quite 
possible  that  thyroid  extract  might  exert  an  influence  over 
them. 

Dr.  IIeywood  Smith  observed  that  Dr.  Bell  did  not  mention 
what  was  the  condition  of  the  cervix  in  the  first  case  at  the 
time  of  the  last  examination;  but  in  all  cases  there  seemed 
to  have  been  an  improvement  in  a  much  shorter  time  than 
they  were  accustomed  to.  It  would  be  useful  to  know 
whether  any  of  the  cases  were  treated  by  animal  extracts 
alone,  and  what  led  Dr.  Bell  to  decide  which  extract  to 
employ  in  any  given  case.  In  view  of  the  results  recorded 
in  the  paper,  he  thought  they  should  give  the  new  method  a 
trial. 

After  some  remarks  by  the  Chairman  and  Dr.  Macan,  Dr. 
Bell  in  reply  said  he  thought  Mr.  Jessett  was  under  a  mis¬ 
apprehension  in  thinking  that  he  compared  epithelioma  to 
psoriasis.  It  was  rather  that  in  view  of  the  action  of  the 
thyroid  on  the  epithelium  in  psoriasis  he  thought  it  might 
also  have  a  good  effect  in  epithelioma.  He  used  mammary 
extract  for  fibroids  because  the  mamma  and  uterus  were  in 
close  physiological  sympathy,  ivdiilst  the  physiological  rela¬ 
tion  between  the  parotid  gland  and  the  ovaries,  as  shown  by 
the  frequent  metastases  between  the  two,  led  him  to  give 
parotid  extract  in  ovarian  disease.  He  felt  sure  that  those 
who  tried  the  method  would  be  satisfied  with  the  results. 
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H.  R.  Hutton,  M.B.,  President,  in  the  Chair. 

Wednesday ,  May  13th ,  1896. 

Hydatid  Disease  of  the  Liver  and  Transverse 
Mesocolon. 

Dr.  Peter  Thompson  showed  specimens  of  hydatid  cysts 
affecting  the  liver  and  transverse  mesocolon.  The  liver  "was 
the  seat  of  extensive  growths,  there  being  five  distinct 
tumours  in  various  stages  of  activity.  Two  had  suppurated, 
two  had  died  and  had  been  converted  into  inert  masses, 
whilst  the  fifth  cyst  was  in  the  active  growing  stage.  The 
tumour  found  in  the  transverse  mesocolon  was  about  the 
size  of  a  small  orange.  It  was  easily  felt  through  the  abdo¬ 
minal  walls,  and  was  freely  movable  to  all  parts  of  the  abdo¬ 
minal  cavity.  It  was  quite  hard  and  solid,  and  on  section 
the  interior  showed  a  large  number  of  opaque  membranes, 
the  walls  of  shrunken  daughter  cysts  with  putty-like  material 
in  between.  It  was  a  typical  example  of  a  dead  hydatid 
cyst  which  had  been  converted  into  an  atheromatous  mass. 
Booklets  were  formed  in  all  the  tumours. 

Anencephalous  Fcetus. 

Dr.  Arnold  W.  W.  Lea  showed  an  anencephalic  foetus,  in 
which  the  whole  of  the  medullary  canal  had  remained  open. 
The  foetus  was  a  female,  and  weighed  2  lbs.  12  ozs.  The  whole 
of  the  vault  of  the  skull  was  absent.  The  base  was  very 
prominent,  and  covered  by  a  firm  fibrous  membrane,  contin¬ 
uous  with  the  skin  at  the  sides  of  the  head.  This  membrane 
was  also  continued  along  the  length  of  the  spinal  column  as 
far  as  the  sacrum,  and  formed  a  band  2-§  inches  wide,  extend¬ 
ing  from  the  angles  of  the  ribs  on  each  side.  It  was  united 
late  ally  to  the  skin  of  the  back.  Projecting  just  behind  the 
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eyes  from  the  base  of  the  skull  were  two  solid  masses,  appr 
ently  representing  the  cerebral  hemispheres.  On  reflect!] 
this  membrane  numerous  nerves,  cranial  and  spinal,  wt 
seen  passing  from  its  under  surface  towards  the  foramin 
The  eyes  and  external  ears  were  well  formed.  The  base 
the  skull  was  very  convex,  and  showed  at  each  side  of  t 
basisphenoid  a  bony  plate,  probably  representing  the  win 
of  the  sphenoid  or  the  exoccipitals.  The  bony  foramina 
the  base  of  the  skull  were  all  present.  The  laminae  a; 
spinous  processes  of  all  the  vertebrae  were  absent,  and  : 
trace  of  spinal  cord  could  be  detected.  All  the  other  orga 
of  the  foetus  were  normal  and  well  developed.  This  condith 
of  the  nerve  centres  appeared  to  be  the  result  of  intrauteri: 
hydrocephalus  occurring  before  the  fourth  week.  As  a  cons 
quence  of  this  the  ventricles  and  the  central  canal  of  t 
cord  became  much  dilated  and  ruptured,  the  fluid  escapii, 
The  cranial  and  spinal  nerves  were,  however,  developed  fros 
the  nervous  tissue  remaining.  The  membrane,  then,  iu  tl 
case  would  consist  of  pia  mater  and  arachnoid,  contairm 
also  a  small  amount  of  nerve  tissue,  and  from  this  the  nerv 
were  developed.  Cases  of  anenceplialus  were  not  uncommo 
It  was  very  rare  to  find  the  whole  of  the  spinal  canal  remai 
ing  open,  with  consequent  non-development  of  spinal  pi 
cesses  and  lamime. 

Fcetus  with  Cystic  Malformation  of  Kidney. 

Dr.  Lea  also  showed  a  male  fcetus  weighing  3  lbs.  :•  2  ozs 
with  solitary  cystic  kidney,  absence  of  ureters,  iinperfora 
anus,  double  talipes  equino-varus,  genu  recurvatum  on  tl 
right  side.  The  origin  of  the  cystic  kidney  of  infants  b; 
been  attributed  to  intrauterine  inflammation  occluding  tl 
papillre.  In  this  case  it  appeared  to  be  due  to  a  develo 
mental  condition.  The  ureter  and  renal  pelvis,  wiii< 
normally  arose  as  a  protrusion  from  the  lower  end  of  tl 
Wolffian  duct,  had  failed  to  develop.  The  connection  of  tl 
allantois  with  the  hind  gut  had  remained  patent,  and  the1 
had  been  no  involution  of  epiblast  to  form  the  anal  end 
the  gut. 

Arseniitretted  Hydrogen  Poisoning. 

Professor  Dixon  Mann  and  Dr.  J.  Gray  Clegg  described  tl 
post-mortem  appearances  of  2  cases  of  poisoning  by  arsei 
urettecl  hydrogen,  and  showed  specimens.  There  were 
cases  in  all,  3  terminating  in  recovery.  They  occurred  in 
manufactory  where,  for  trade  purposes,  it  was  necessary 
dissolve  a  considerable  quantity  of  zinc  in  hydrochloric  aci 
The  hydrochloric  acid  being  used  at  the  time  of  the  poiso: 
ing  was  found  afterwards  to  contain  an  excessive  amount 
As.,  namely,  0.309  per  cent,  of  metallic  As.  The  zincal: 
contained  As.  in  small  amount.  The  symptoms  were  briefly 
Pain  the  back,  vomiting,  melsena,  hsemoglobinuria,  ar 
jaundice.  Post-mortem  appearances  :  Broad  dark  blue  iinec 
gums,  ante-mortem  clots  in  heart  and  great  vessels,  cedelr. 
and  congestion  of  the  lungs,  general  bluish  tinge  of  oraentur 
hypersemia  of  and  pe  tec  him  in  the  mucous  membrane 
stomach  and  intestines.  Congestion  of  spleen,  slight  e: 
largement  of  liver.  Great  swelling  and  congestion  of  kidney 
on  section  the  substance  was  dark  red,  and  there  were  biu 
black  patches  in  the  central  parts  of  the  pyramids.  Bladdf 
contracted,  in  one  case  empty  :  in  the  other,  contained  aboi 
a  drachm  of  fluid  tinged  red,  in  which  were  found  kidnf 
epithelium,  fatty  casts,  albumen,  and  a  trace  of  bile  pigmen 
In  Case  1  arsenic  was  found  in  the  liver,  kidneys,  bile,  unn 
blood,  and  in  the  pericardial  and  pleural  fluids.  In  the  hv< 
only  was  the  amount  sufficient  to  enable  a  quantitative  est 
mation  to  be  made ;  it  equalled  0.002  g.  As20:,  for  the  enti 
viscus.  In  Case  11  As.  was  found  in  the  kidneys,  spleen,  -ar 
liver,  in  which  the  total  amount  equalled  0.0016  g.  As2U 
The  microscopical  preparations  exhibited  the  follown 
characters  : — Liver :  The  cells  were  swollen  and  cloudy,  but  tr 
nuclei  stained ;  no  appreciable  bile  staining  ;  no  deposit  of  U*] 
Spleen  :  Extensive  congestion  and  slight  fatty  changes,  wit 
failui-e  in  patches  to  stain.  Kidney :  Glomeruli  swollei 
epithelium  of  tubules  swollen  and  cloudy,  and  the  nuclei  <11 
not  stain  where  the  degeneration  was  most  marked  ;  bioq 
vessels  markedly  distended,  granular  matter  in  blood  ana  1 
tubules.  Osmic  acid  preparations  showed  fatty  granules  111 1  > 
cells  of  all  the  three  organs. 

Tumour  of  Dog’s  Heart.  ,, 

Dr.  Hutton  showed  a  tumour  growing  from  just  below  1 1 
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mer  flap  of  the  tricuspid  valve.  The  animal  from  which  it 

ThSS ^winIhwSettei5ilad  been  feeble  and  thin  fo7a  year 
id  had  twice  had  a  sudden  attack  of  syncope.  The  tumour 

as  hbro-cystic,  and  about  an  inch  in  diameter.  The  walls 
lated.  B  lt  Ventriele  were  much  thinned,  and  the  cavity 
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Epidemiological  Society. — At  a  meeting  on  May  icth  Mr 
f!nLI  Yr)^'  Murphy  (President)  in  the  chair,  Dr.  George 
.id  read  a  paper  on  Infectious  Sore  Throat  and  Diphtheria 
which  after  referring  to  the  doctrine  of  progressive  de- 

hTMilmt  I^T47  !,S  ex5ressed  »y  Dr.  Thome  Thome 
oivlLa Hectm'es,  and  applied  to  diphtheria  he 

crobial^chm-acter^n6  pr?ba,bly  several  diseases  also’of  a 

hcular  tonsil  itis’  C°2ipn1sed  Rnder  the  designation  of 
tonsillitis.  He  described  an  outbreak  which 

n ,  aVnf  Vn  ail  school,  a  few  days  after  the  opening 

t  Z1°  ;ft(r,Mk'd  drain  immediately  beneath  the  windows® 
SS  nnt  lT‘tof  ‘be  second  week  to  the  other  del 
ldSSt800Untln  conSx?erably  over  one-third  of  the  300 
ldren,  as  well  as  the  whole  of  the  teachers  and  the 

I  corn?eUty  “f  d?la?  Resting  P«so na! 

al  T  ip  l  n  !  by  whlch  lfc  was  subsequently 
rth'dav  thnnah  xS/mpto“?  usually  subsided  after  the 
rtn  aa>  though  the  swelling  of  the  glands,  which  was 

iouXifl  bufne  ^i1  1$?ger-  Some  Patients  seemed 
0  1.  ill,  but  none  died.  He  next  referred  to  similar  out- 

™  withSbao^s?r?-  Wheat0n’  Thresh’  Kcnw”od  and 
ers  witlnn  the  last  few  years,  m  which  larve  numbers 

children  were  attacked,  but  the  essential  gfea^ures  of 

there  were  very  few  if  any 
pW*™* was  inclined  to  accept  the  theory  of  progressive 
elopment  so  long  as  it  did  not  imply  the  evolution  of  one 
//I from  another,  and  thought  that  it  explained 
ntd\n.0>’°  or,gin  of  some  infectious  diseases,  as 
in  n’nf  JhlC-b  as1..Dr-  Harrison  showed,  broke 
0ntari?.  ln  solitary  homesteads,  cut  off  from 

3im“d1Ufromtl0tbeWlth  • the  iWOrJd’  and  as  yet  scaree 
?  riv  w  the  Primeval  forest.  After  remarks 
1T  )1',  Wheaton  and  Fleet-Surgeon  Preston  Dr 

w  thf,  use  of  such  unscientific  expressions 

bSSna-  Infectious  sore  throats  had  long 
the  do  u  -hi’f  f  WGre  ful!y  described  by  Trousseau,  nor 
ed  imnlied  fn  n  Progressive  development  new,  being 
m  fi  pl  d  ln,  the  seasonal  waves  of  infectious  diseases 
Sen  SnMif  'f,W  "  ??  dea4hs  among  a  large  number  oi 
‘ved  tl  a  flT  iL  mightfl  be  ,  excluded.  Dr.  Kenwood 
ise  Tn  V  i  if1  outbreaks  were  of  one  and  the  same 
“  hls  was  undoubtedly  the  milk  from  a  single 

t’hat  f  bv  T-  °/ n  'e  C°WS  Were  ilL  Dl'.  Willoughby 

a  buminnri»d  ^hiheriaiWaS  meant  a  sore  throat  attended 
and  paralysis  we  must  no  longer  think  of 

ffismiX  1  eharactens ti c  phenomenon ,  for  Loeffler’s 

e  were  tl!ipbmr.PreHentfTlth?ut  a  trace  of  membrane. 

eoncerned  in  all  infectious 

nervmVc'  nLoefflers  bacillus,  the  cause  of  the  renal 

"v  ocoef  i  !!  u0Ta  ;  strePtococci  of  the  purulent,  and 
ylococc!  of  the  fibrinous  exudations.  All  had  an  ext.ra- 

rimia?X1Stenc-ei  Fiey  migllt  invade  the  throat  separately 
se  thus  determining  the  character  of  the 

ouahttPcH1  3  bf iever  ln  evolution  in  the  widest  sense, 
asin^irS  ™ucl1  Progressive  intensification  meant  an 
Jf reentege  of  the  more  virulent  microbes  in  suc- 

lers  to  t3P  T  °-C0CC.1  g\vlllg  nse  to  membrane  and 

present  n  Piw 1  7iS1S’  et<Iv.  bu!  cocci  of  one  kind  or  other 
tastoirncc  u  f°ul  sorp  throats.  The  President  had  no 
hease  w  tary  conditions  being  the  original  source  of 
lS  i=  uaS  certain  that  the  aggregation  of  children 
lools  was  the  grefitest  factor  m  the  spread  of  dipli- 

•  'iPr1/eid  8  case  ^e  drain  was  doubtless  the  cause, 
i  snould  remember  that  infants,  as  the  most  sus- 

on  Count USrally  fir8t  attacked.  In  his  report  to  the 
1  attend7  GouPpll>  he.  had  investigated  the  influence  of 
attendance  with  age  incidence  on  diphtheria  and  other 
^±e3Sefi  Progressive  development  or  intensifica- 
n  Do  id11  t}i?  course  of  cholera  epidemics,  and  might 
"pother  diseases,  as  typhus  or  relapsing  fever,  were 
yance  for  years  together.  Dr.  Reid  in  reply  maintained 


!!in°(lfic.atlon  of  every  case  would  be  too  costly  and 
healtl?ClmCnrirt-eCV?n  all,8chools  by  the  medical  officer  of 
should  !1li1C;a,)JeLbul  that  sucl1  outbreaks  in  schools 
vohmtnriP/  reported  by  the  master,  and  others  might  be 
voluntarily  by  medical  practitioners. 

_ Theannm?(ffoAL  Society  of  Great  Britain  and  Ireland. 

was1  held  general  meeting  and  conference  of  this  Society 
2" the  S Mr  Ti7  3°th’  w  1  •  ?•  Pye-Smith,  the  President, 
StoweiS  TuJf  H  reP0rt  for  ^95-96  was  read  by  Dr.  J.  II. 
&  following  were  elected  officers  and  members 

Pavne  MU  for  the  ensuing  year  -.-President :  Joseph  Frank 
Dwfi*  t  , J  wc-Presulents :  McCall  Anderson,  M  D  •  J 

Phifn  T? 8  pJaCkcf°^  M;?-A  FFR-S-’  ^bert  Liveing'  m’.D.J  . 
PRS  ^  P  nep  M,H-»  P-P-S.;  Samuel  M7ilks,  M.D., 

•  K.S.,  P.R.C.P.  Treasurer:  Jas.  Herbert  Stowers  M  D. 

Pwmet"  Mr'(?^ VLe017r(p  Ay  F-P.C.S. ;  George  , 

Anderson  E  R  P  ^  Cb~/.-  P.  S.  Abraham,  M.D.;  William  , 
naerson,  I  R.C.S.,  Robert  L.  Bowles,  M.D.:  Henrv  \  G 
Brooke  M  B,  Alfred  Cooper  P.R.C.’s,  JamS  olllow^  ' 
FRS  0m'  M.Bv  J.P.;  Jonathan  Hutchinson 

F  R  C  <3  •  \uiif en  u  A[a('k‘;nz^>  M-H.;  Buxton  Shilldoe, 
Afte\h  vn+lVnfte!’i  G‘  Smith  M.D.;  Frederick  Taylor,  M.D.  - 
Pavne  fulfil  f  tGaHks  to  the  retiring  President,  Dr.  J.  F. 
h'^fE  took  the  chair,  and  delivered  an  introductory  address 
the  Etiology  of  Diseases  of  the  Skin,  with  special  reference 

oreaffi^m?0  DC01wgl0Sa  aRd  eczema,  and  th?  role  of  micro" 
oieanisms.— Dr.  Walter  G.  Smith  (Dublin)  followed  with  a 

Acid1'  ' Dr  t  ^n1'0pert’rS  °f  Chrysarobin  and  Chiysophanic 
l-  Stopford  Taylor  (Liverpool),  Dr.  Waldo  (Clif¬ 
ton),  and  the  President,  took  part  in  the  discussion.— The 
following  cases  were  shown Dr.  D.  Walsh:  Elephantiasis" 
tlip™b+e  Fczenu'-  Hr.  A.  Eddowes  :  Unilateral  Lupus  Ery, 
tliematosus  ;  Ichthyosis  ;  Urticaria  Papulosa  ;  Eczema  of , 

Dr  pd<3  ?ysidrosis  and  Hypendrosis,  in  the  same  patient, 
Di.  P.  S.  Abraham  :  Erythema  Persians,  etc. 


Mnv^?B^STnL0ND0N^EDICAL  SociETY.-At  a  meeting  on 
fay  *3th,  Dr.  Gilbert  Richardson  in  the  chair,  a  paper  was 
read  by  Dr.  Amand  Routh  on  Hiemorrhage  during  the  Early 
Months  of  Pregnancy,  in  the  course  of  which  a  distinction  was 
d  awn  between  those  cases  in  which  the  hemorrhage  was 

,  ,UWnidUie  t0  thl  Pregnancy,  such  as  abortion,  moles,  decidual 
endometritis,  and  extrautenne  gestation ;  and  those  in  which 
tne  haemorrhage  was  due  to  some  condition  complicating  the 
piegnancy,  such  as  persisting  menstruation,  granular  erosion 
andadenomii  of  cervix,  mucous  polypus,  malignant  disease, 
and  the  various  forms  of  ulceration.— A  discussion  followed, 
in  which  Dr.  Benjamin  Duke,  Dr.  Caldmell  Smith,  Mr.  John 
Gay,  Surgeon-Major  Mark  Robinson,  Dr.  Hillstead  Mr. 
I.  A.  J.  Hewell,  and  others,  took  part. — Dr.  Amand  Routb 
having  replied,  a  hearty  vote  of  thanks  was  accorded  to  him 
for  his  paper. 

Bradford  Medico-Chirurgical  SociETY.-At  a  meeting 
on  May  5th,  Dr.  A.  Bronner,  President,  in  the  chair  Dr 
Campbell  read  a  paper  upon  Recent  Results  of  the  Treat- 
ment  of  Diphtheria  by  Antitoxin.  After  giving  a  summary 
of  the  statistics  of  the  treatment  both  at  home  and  abroad 
he  discussed  the  recent  report  of  the  medical  officers  of  tho 
Metropolitan  Asylums  Board  hospitals,  and  pointed  out  that 
these  statistics  were  not  open  to  the  same  objections  as  some 
of  the  foieign  records,  in  that  the  cases  were  all  subjected  to 
the  examination  of  the  doctor  sending  the  cases  up,  and  to  ' 
the  expert  opinion  of  the  medical  officer,  in  addition  to  the' 
bacteriological  examination  of  the  throat,  so  that  tlie 
patients  were  all  suffering  from  clinical  and  not  from  what  1 
might  be  described  as  bacteriological  diphtheria.  The 
question  of  dosage  was  then  referred  to,  and,  on  the  autho-  : 
rity  of  Dr.  Goodall,  it  was  stated  that  in  the  Eastern  Hospital  ! 
larger  doses  of  antitoxin  had  been  used  recently,  with  better 
results  than  they  had  before  obtained.  The  mode  of  action  ' 
of  the  remedy  was  then  considered,  and  the  experiments  of ' 
hi sch el  and  Wunschheim  were  quoted  in  support  of  the' 
view  that  the  antitoxin  apparently  acted  upon  the  tissue' 
cells  in  such  a  way  as  to  enable  them  to  destroy,  or  at  least  ' 
to  render  inert,  the  injurious  action  of  the  toxin.  In  all,1 
diseases  associated  with  the  presence  of  toxins  it  was  of  the  * 
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utmost  importance  to  keep  the  kidneys  well  Hushed,  the 
toxic  bodies  being  eliminated  by  these  organs.  The  results 
obtained  in  the  prevention  of  diphtheria  by  using  the  anti¬ 
toxin  as  an  immunising  agent  were  next  described,  and  Ohl- 
maclier’s  and  Biggs’s  observations  upon  the  length  of  time  the 
immunity  persists  were  referred  to.  In  conclusion,  an  account 
was  given  of  the  pathological  effects  produced  by  the  remedy 
itself.  Drs.  S.  Johnston,  Goyder,  and  Mercer,  and  the  Presi¬ 
dent  made  remarks  ;  Dr.  Campbell  replied. — Dr.  Major  read 
notes  of  a  case  illustrating  the  clinical  significance  of  Hemian- 
sesthesia.  A  man,  aged  50,  had  been  ailing  for  three  months. 
There  had  been  headache,  deafness  on  the  right  side,  failure  of 
sight,  slight  failure  of  power  of  the  right  arm  and  leg,  some 
numbness  of  tlielegs,  and  loss  of  taste  and  smell.  No  history  of 
stroke.  When  he  first  came  under  observation  there  was  very 
slight  motor  failure  on  the  right  side,  but  there  was  complete 
right  hemiansestliesia  of  the  skin  and  of  mucous  membranes, 
and  also  of  the  special  senses.  The  optic  discs  were  clear,  the 
field  of  vision  wasmarkedly  contracted, 'especially  on  the  right 
side.  Perimetric  tracings  were  exhibited.  The  man  looked 
well ;  no  obvious  paralysis,  no  mental  defects.  The  right 
plantar  reflex  was  reduced.  The  question  of  diagnosis  and 
the  exact  seat  of  the  lesion  and  its  probable  nature  were  dis¬ 
cussed.  It  was  pointed  out  that  in  cases  of  hemiplegia  from 
haemorrhage  or  thrombosis  motion  was  often  alone  affected, 
because  the  posterior  part  of  the  internal  capsule  had  es¬ 
caped  injury,  the  lenticulo-striate  artery  being  situate  in  the 
anterior  part.  If  in  these  cases  sensation  were  more  or  less 
affected,  it  was  inferred  that  the  lesion  to  some  extent  had 
involved  the  posterior  extremity  of  the  internal  capsule.  In 
the  case  under  consideration  there  was  slight  motor  para¬ 
lysis,  but  complete  anaesthesia  of  one  side,  involving  touch, 
pain,  and  temperature,  the  skin,  mucous  membranes,  and 
special  senses  being  all  implicated.  The  differential  dia¬ 
gnosis  was  discussed,  and  the  views  of  Ferrier  quoted  as  to 
the  results  of  section  of  the  posterior  division  of  the  internal 
capsule.  With  regard  to  eye  troubles  in  lesions  of  the  in¬ 
ternal  capsule,  the  views  of  Gowers,  Ross,  and  Ferrier 
were  mentioned,  the  latter  being  of  opinion  that  besides 
hemianopsia  one  occasionally  foundcasesof  crossedamblyopia, 
as  in  the  case  under  consideration.  The  case  was  discussed 
by  Drs.  Farrow,  H.  Bronner,  and  the  President,  and  Dr. 
Major  replied. 


Folkestone  Medical  Society.— At  a  meeting  on  May  6th, 
Dr.  Thomas  Eastes  read  a  short  paper  on  Incision  of  the 
Membrana  Tympani  for  Acute  Suppurative  Catarrh  of  the 
Tympanum.  After  quoting  two  cases  in  which  immediate 
relief  from  pain  was  given  by  this  method  of  treatment, 
with  complete  recovery  of  hearing,  he  gave  a  short  account 
of  the  commonest  causes  and  of  the  usual  course  of  this 
affection,  drawing  attention  to  the  chief  signs  and  symptoms 
and  to  the  marvellous  relief  given  by  the  simple  operation  of 
incision  of  the  drumhead,  the  seat  of  election  for  the  puncture 
being  the  posterior  inferior  quadrant. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  May  6tli,  Dr.  Mutch,  President,  in  the  chair,  Dr.  W.  B. 
Ransom  read  a  paper  on  the  Liver.  Attention  was  drawn  to 
the  remarkable  power  of  regeneration  of  this  organ.  The 
functions  of  the  liver  in  regard  to  fat,  glycogen,  and  sugar 
were  discussed,  and  the  conclusion  drawn  that  the  greater 
part  of  the  liver  glycogen  was  normally  converted  into  sugar 
not  by  a  ferment  but  by  the  hepatic  cells.  In  regard  to  bile 
formation  the  seat  of  blood  destruction  was  considered,  and 
the  view  expressed  that  it  normally  commenced  all  over  the 
body  and  not  exclusively  in  the  spleen.  Microphotographs 
were  shown  of  the  deposit  of  iron  in  the  liver  in  pernicious 
anaemia.  In  the  case  of  a  man  with  biliary  fistula,  the  daily 
quantity  of  bile  passed  was  found  to  average  30  ozs.,  the 
colour  being  always  yellow,  the  stools  remained  inoffensive, 
and  the  patient  had  a  good  appetite,  and  digested  all  kinds  of 
food.  The  reduction  products  of  bilirubin  were  discussed 
and  spectroscopically  illustrated.  Evidence  was  given  of  the 
identity  of  normal  and  pathological  urobilin.  The  pigment 
of  the  faeces  (stercobilin)  was  usually  found  to  be  largely 
urobilin,  but  in  one  case  appeared  to  be  mainly  hydro¬ 
bilirubin.  Intermediate  reduction  products  were  also  prob¬ 


ably  present  in  faeces.  The  relation  of  the  liver  to  urea  was 
considered,  and  the  results  obtained  by  Nencki,  Paulow, 
etc.,  with  an  Eck’s  fistula  detailed.  The  power  of  the  liver 
to  detain  and  destroy  poisons  introduced  into  or  manufac¬ 
tured  in  the  alimentary  canal  ivas  pointed  out.— Remarks 
were  made  by  the  President,  Dr.  Hunter,  and  Dr.  Watson; 
and  Dr.  W.  B.  Ransom  replied.— At  a  meeting  on  May 
20th,  Dr.  Mutch,  President,  in  the  chair,  Dr.  Michie 
showed  (1)  Hydroneplirotic  Kidney  containing  two  calculi; 
(2)  Large  Myoma  Uteri ;  (3)  Uterus  removed  for  Pyosalpinx, 
the  tubes  being  opened  from  below;  (4)  Two  Uteri  removed' 
for  Cancer ;  (5)  Five  Inches  of  Colon  removed  for  Cancer ;  (6) 
Portion  of  Pig’s  Intestine  showing  method  of  suturing.- -Di  . 
Michie  then  read  a  paper  on  Gastro-enterostomy.  He  claimed) 
that  the  operation  relieved  pain  and  prolonged  life  in  cases 
of  cancer  of  the  pylorus  for  a  year  or  two.  He  deprecated 
preliminary  washing  out  of  the  stomach  and  abstinence  from 
food  by  the  mouth.  Washing  out  should  be  done  through 
the  wound  at  the  time  of  operation.  The  method  of  uniting 
the  stomach  to  the  jejunum  was  described,  suturing  being 
considered  preferable  to  the  use  of  Murphy’s  button  or  other 
mechanical  appliance.  Nothing  should  be  given  by  the 
mouth  for  the  first  twenty-four  hours,  but  ordinary  diet  could 
generally  be  borne  on  the  fourth  day.  Out  of  six  cases 
operated  on,  four  survived  for  considerable  periods,  one  died! 
from  the  operation,  and  one  from  the  effects  of  the  anaesthetic 
(ether).  The  paper  was  discussed  by  the  President,  Messrs. 
Watson,  Tresidder,  Hunter,  Wood,  and  Ringrose. 


Cardiff  Medical  Society.— At  a  meeting  on  May  8tli,  Dr. 
Edgar  Jones  (President)  in  the  chair,  Dr.  Hier  Evans 
showed  a  case  of  Diffuse  Scleroderma  in  a  boy  aged  9  years. 
No  other  members  of  the  family  suffered  from  a  skin  disease. 
— Dr.  Rhys  Griffiths  showed:  (1)  (for  Dr.  Hardyman)  A 
case  of  Compound  Pott’s  Fracture  saved  by  conservative 
treatment,  a  large  wound  having  been  subjected  to  oxygen 
treatment ;  (2)  a  Roentgen  Photograph  taken  by  Mr.  Allee 
showing  Injury  to  the  Internal  Condyle  of  the  Humerus.- 
Mr.  J.  Lynn  Thomas  showed:  (1)  A  case  of  Bazin’s  Malady 
in  a  girl  aged  19  years.  The  lesions  were  confined  to  the 
region  betiveen  the  knees  and  ankles,  symmetrical,  and  had 
been  treated  for  some  months  as  syphilitic.  The  patient  gav< 
a  perfect  counterfeit  synopsis  of  the  manifestations  0 
secondary  syphilis.  On  Boxing  Day,  1894,  she  was 
“ravished”  in  the  train  by  an  unknown  man;  she  subse 
quently  had  “skin  eruption,”  “  sores  on  the  genitals,”  “loss 
of  voice,”  and  “  this  disease  on  my  legs.”  On  close  examina 
tion  she  turned  out  to  be  a  virgo  intacta,  the  “  sores  ”  wen 
retention  cysts  on  the  labia  minora,  the  “  sore  throat 
depended  upon  simple  laryngitis  which  she  was  liable  to,  thi 
“  skin  disease ’’proved  to  be  acne,  and  “  the  disease  on  her  legs 
to  be  what  Mr.  Hutchinson  had  designated  Bazin’s  malady 
(2)  A  Series  of  Roentgen  Photographs  illustrating  Foreigi 
Bodies  in  Hands,  Fracture  of  Forearm,  Disease  of  Elbow 
and  a  Foetus  five  months  old,  showing  three  rows  of  ossim 
centres  in  the  vertebral  column. — Dr.  A.  AY.  Sheen  read : 
paper  on  Surgical  Measures  in  the  Aged.  The  paper  empha 
sised  the  importance  of  antiseptic  surgery  in  operation,  am 
the  urgency  of  allowing  aged  patients  to  get  up  early  after  an; 
injury  or  operation.  Confinement  in  the  recumbent  positioi 
and  carelessness  in  asepsis  or  antisepsis  were  frequen 
avoidable  causes  of  death  in  the  aged. — Dr.  Paterson  showed 
(1)  A  case  of  unusual  Hemispasm  following  hemiplegia  u 
a  child  aged  2  years  ;  (2)  the  Bulbous  Extremity  of  a  Divide* 
Spinal  Accessory  Nerve. — Dr.  Alfri*;d  Sheen  showed  a  mai 
with  a  very  extensive  Keloid  on  the  back  following  a  ourn. 

—  .  ■  | 

The  festival  dinner  of  the  Royal  Hospital  for  Diseases  0 

the  Chest,  City  Road,  was  held  at  the  Whitehall  Roomsoi 
May  26th.  The  chair  was  taken  by  Lord  Charles  Bruce,  Pve 
sident  of  the  hospital,' who  in  proposing  the  toast  of  the  even 
ing  drew  attention  to  the  alteration  and  improvements  whic, 
had  been  effected  in  the  hospital,  including  an  entire  re 
modelling  of  the  drainage.  This  had  cost  ^2,800,  beside 
which  the  resources  of  the  hospital  had  been  greatly  straine 
by  the  number  of  applications  for  relief,  the  result  being  tna 
the  institution  was  in  debt  to  the  extent  of  over  ^2,000.  >11  1 
scriptions  and  donations  amounting  to  between  ^i000  ant 
_^4,ooo  were  announced. 
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Treatise  on  the  Nervous  Diseases  of  Children  for 
Physicians  and  Students.  By  B.  Sachs,  M.D.  London  : 
Baillit're,  Tindall,  and  Cox.  1895.  (Demy  8vo,  po.  684 
21s.) 

ery  writer  of  books  on  disease  as  observed  in  children  is 
nfronted  by  the  same  difficulty,  the  difficulty  of  drawing 
e  line.  The  diseases  from,  which  children  suffer  are  on  the 
iole,  indeed  with  very  few  exceptions,  diseases  from  which 
ults  suffer  also.  The  differences  to  be  observed  spriim 
unly  from  two  causes  either  the  greater  frequency  of  cer^ 
11  classes  of  diseases,  as,  for  instance,  the  acute  infectious 
■eases  among  children,  or  the  special  effects  produced  in 
owing  organisms  by  pathological  processes.  Dr.  Sachs  in 
work  before  us  has,  we  fear  it  must  be  said,  suc- 
irnbedto  this  difficulty,  and  has  rendered  his  work  need- 
sly  clumsy  by  including  detailed  descriptions  of  disorders 
1  ich  are  either  extremely  infrequent  in  childhood,  or  do  not 
[■sent  any  features  in  early  life  which  distinguish  them 
tm  those  produced  111  adults.  With  this  qualification,  liow- 
r,  we  are  able  to  praise  Dr.  Sachs’s  work  almost  without 
er\e.  It  is  carefully  compiled,  contains  descriptions  of  a 
,’e  number  of  interesting  cases,  and  is  well  illustrated. 
!?subject  of  treatment  is  fully  discussed,  although  it  must 
admitted  that  a  perusal  of  these  pages  has  a  somewhat 
oressmg  effect,  since  it  becomes  but  too  evident  that  the 
lurces  of  medical  art  in  the  treatment  of  these  disorders 
i  as  yet  extremely  limited. 

1  discussing  the  treatment  of  tuberculous  meningitis  the 
lior  refers,  to  the  now  well-known  case  of  Ord  and  Water- 
i;se,  m  which  the  subarachnoid  space  was  drained  after  tre 

’niD^i1le  1  a?d  adds  the  observation  that  “  such  drain 
could  be  effected  quite  as  readily  by  a  lumbar  puncture, 

-  u-ding  to  Quincke  s  method.”  It  is  true  that  Furbringer  in 
•cent  paper  appears  to  imply  that  intracranial  fluid^may 
is  be  drawn  away,  but  it  is  at  least  doubtful  whether  the 
lod  could  be  depended  upon  in  the  majority  of  cases, 

1  e  it  could  not  be  efficacious  if  the  foramen  of  Magendie 
'  losed,  as  must  most  frequently  be  the  case. 
ie  value  of  the  volume  is  much  increased  by  the  biblio- 
)  meal  references  given  at  the  end  of  the  various  chapters, 

1  it  is  furnished  with  an  excellent  index. 
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[anual  of  Pathology.  By  Joseph  Coats,  M.D.,  Pro¬ 
hor  of  Pathology  in  Glasgow  University.  Third  Edition, 
mdon:  Longmans,  Green  and  Co.  1895.  (Demy  8vo* 
'•  11 54-  31s.  6d.)  ’ 

-this  new  edition  of  Dr.  Coats’s  well-known  work  the 
ation  and  scope  of  the  book  remain  the  same,  notwith- 
dmg  the  large  portions  that  have  been  altered  and 
itten.  As  a  work  on  pathology  it  is  largely  based  on 
ological  anatomy,  111  which  domain  the  author  is  well 
|  led  to  speak  with  authority.  To  this  edition  have  been 
7,  new  illustrations  ;  with  the  exception  of  10,  these 
1  U  photographic  reproductions  of  actual  specimens.  Many 
lese  additions  are  microphotographs.  The  wisdom  of 
tiatmg  a  textbook  by  photographic  means  cannot  be 
?a;  a  photograph,  however  imperfect,  is  calculated  to 
to  students  a  sense  of  reality  entirely  absent  from  even 
oest  drawings.  We  can  only  congratulate  the  author  on 
success  of  his  work.  When  a  book  of  the  standing  of 
j8  ethology  has  reached  its  third  edition  criticism  is 


s  of  Clinical  Medicine.  By  Dr.  Byrom  Bramwell. 
'•ni,  Part  II.  Edinburgh  :  T.  and  A.  Constable.  1895. 

W-  4to,  pp.  49—96,  10  plates.) 

part  of  Dr.  Byrom  Bramwell’s  Atlas  contains  a  full 
nt  of  a  remarkable  case  of  gumma  of  the  medulla  ob- 
ha  due  t°  hereditary  syphilis  in  a  child  6  years  old, 
e  the  diagnosis  was  only  made  by  the  family  history, 
een  infancy  and  the  second  dentition,  we  may  remark, 
diagnosis  is  often  extremely  difficult.)  There  is  also  a 
ic  account  of  congenital  syphilis,  and  references  to 

O 


O 


other  cases,  forming  a  good  summary  of  the  subject  Pro- 

bvmfinn^USfCU  arfatI0pliy  is  also  described  in  the  same  way 
i  s7fol  loiedht10,,  nn f  atypic;al  case  and  a  general  discussion.  This 
accounts  of  other  forms  of  muscular  atronhips 

a?edweyifmSsDea^dnb  0f.PseudodfPe.rtWPhic  paralysis,  which 
ThLJ1  illustrated  by  figures  and  clinical  histories. 

mo-  !ar?  numerous  woodcuts  and  ten  plates  coloured  or 
plain,  which  illustrate  not  only  the  above  subjects  but  ich- 

folk>wS’  TheCvrWand  cya?°.sis> the  descriptions  of  which  are  to 
BramwolV»Z  well  sustam  the  high  reputation  of  Dr.  B. 
than  ^i  k’  whlch  may  certainly  claim  to  be  much  more 

Movement.  By  E.  J.  Marey.  Translated  by  Eric 

Pritchard,  M.A.,  M.B.,  B.Ch.Oxon.  London:  William 
Ieinemann.  1895.  (Cr.  8vo,  pp.  340.  7s.  6d.) 

of+  the  substance  of  this  volume  has  already  been  made 
known  to  English  readers  in  various  scientific  naoer^  but 
ZW  f^,the  l  rst  time  he  has  the  opportunity  ofP reviewing 
the  whole  subject  in  one  volume.  Few  pieces  of  scientifin 

tlurk  re markaW e™ an d°  hll  k?°Wn  t0  the  general  public  as 
TA  ti.i  *  k  and.  brilliant  researches  of  M.  Marey 
To  the  art  world  especially  among  the  public  have  his  results 
proved  of  most  use,  and  the  well-known  proof  given  bv  him 
ctvMr6  ac°uracF  of.the  Japanese  in  delineating  the  downward 

in  -the  flight  of  bMs  is  too  well  known  to 
need  more  than  passing  reference. 

ofthpHrnr  SCIentifi.e  the  work  will  appeal  more  by  reason 
of  the  brilliant  way  in  which  the  purely  mechanical  difficulties 
of  the  work  have  been  overcome.  Thus  the  arran™  J 

blt-rPf  aratU+Si  f°r  tahlng  three  simultaneous  views  of  a  fiyiim 
bird  from  three  points  of  view-front,  side,  and  above- 

genuity!06  °f  mechanism  of  which  all  will  admire  the  in- 

The  volume  is  most  profusely  illustrated,  and  amoiw  flip 
many  beautiful  and  unique  plates  there  are  some  that  esneei- 
aJty  cai  ifor  mention  as  illustrating  the  methods  successfnllv 
adopted  by  the  author,  as,  tor  instance,  the flight of ^  a  heron  in 
p.  233,  and  the  successive  phases  of  a  long  jump  (Fig.  92).  Both 
these  illustrations  are  excellent  examples  of  the  results  that 

graphic  mefhoded  TiVf  ■  °1btained  the  use  of  the  chrono- 
grapmc  method.  The  triple  arrangement  already  alluded  to 

gives  three  views  of  the  same  object  at  the  same7  time  from 

different  sta-ndpoints.  From  such  views  it  is  possible  to 

make  solid  models,  giving  in  great  detail  the  successive 

atatudes  of  any  given  series  of  movements.  The  statue  of  a 

runner  figured  is  a  good  example  of  the  perfection  to  which 

this  method  may  be  carried.  It  is  extremely  interesting  to 

compare  the  results  obtained  by  M.  Marey  with  thospgoh 

tamed  by  the  Greek  sculptors.  y  “lose  ob- 

We  heartily  congratulate  the  translator  on  having  given 

us  a  volume  of  great  interest  and  scientific  worth. 

An  Atlas  of  the  Fertilisation  and  Karyokinesis  of  the 
Ovum  By  Edmund  B.  Wilson,  Ph.D.,  with  the  co-opera¬ 
tion  of  Edward  Leaming,  M.D.  New  York  and  London  • 
Macmillan  and  Co._  1895.  (Roy.  4to,  10  plates,  pp.  40.  i7s.) 

It  is  the  object  of  this  work  to  place  before  students  a  series 
of  figures  photographed  directly  from  Nature,  illustrating 
some  of  the  principal  phenomena  in  the  fertilisation  and 
early  development  of  the  animal  ovum. 

.A  Photograph  whatever  maybe  its  shortcomings,  at  least 
gives  an  absolutely  impartial  representation  of  what  is  pre¬ 
sented  m  the  preparation  and  discounts  ail  elements  of  ner 
sonal  bias  of  interpretation.  The  photographs  in  this  work 
though  most  beautiful,  can  afford  but  a  faint  idea  of  what 

the  original  preparation  must  have  been  to  have  given  such 
good  results.  given 

The  plates  are  reproduced  from  photographs  of  the  sen 
urchin  toxopneustes  variegatus  Aq.,  and  are  the  only  suc¬ 
cessful  attempt  that  has  been  made  to  show  the  early  history 
of  the  ovum  by  similar  means.  The  photographs  nubliVhpS 
m  ,887  by  Van  Beneden  and  Heyt  were  tS  ( entto 
ova;  the  blurring  of  images  resulting  from  this  procedure  is 
so  great  as  to  render  them  unsatisfactory  and  not  to  be  com¬ 
pared  with  the  magnificent  results  here  reproduced 
We  can  only  c9ngratulate  the  authors  on  having  added  a 
most  valuable  series  of  illustrations  to  hi.ol0oicai  literature 
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Atlas  op  Illustrations  of  Pathology.  Compiled  (chiefly 
from  Original  Sources)  for  the  New  Sydenham  Society. 
Fasciculi  ix  and  x  (Demy  folio).  Plates  42~49  '•  Diseases  of 
the  Testes.  (London  :  The  New  Sydenham  Society).1 
We  congratulate  the  New  Sydenham  Society  on  the  continu¬ 
ation  of  their  useful  Atlas  of  Pathology.  The  illustrations 
are  as  they  always  have  been,  most  excellent.  Plate  42  is 
taken  entirely  from  Sir  Astley  Cooper’s  work,  and  consists  of 
various  forms  of  hydrocele  of  the  cord  and  pedunculated 
cartilaginous  and  calcareous  bodies,  together  with  a  multi- 
locular  cyst.  Plate  43  shows  cases  of  hydrocele  and  varico¬ 
cele,  also  taken  from  Astley  Cooper’s  work.  Plate  44  con- 
tains  drawings  of  undcscended  and  atrophied  testes,  and 
have  been  taken  from  more  recent  sources,  particularly  from 
the  museums  of  existing  hospitals.  Similarly  Plate  45  shows 
illustrations  of  syphilis  of  the  testis  taken  from  modern 
sources,  and,  as  one  might  expect,  these  are  fiom  original 
drawings  in  Mr.  Hutchinson’s  collection.  The  same  remarks 
apply  to  Plate  46,  which  is  well  coloured. 

Fasciculus  x  also  contains  some  very  good  illustrations  01 
new  growths  which  were  originally  reported  upon  before  the 
Pathological  Society.  Plate  48  returns  to  hydrocele,  but  also 
gives  cases  of  malignant  tumours.  And  49  gives  an  illustra¬ 
tion  of  misplaced  testis  in  the  perineum,  and  has  been  ob¬ 
tained  from  the  collection  in  St.  Bartholomew’s  Hospital 

Museum.  ,  ,,  , 

The  fasciculus  ends  with  a  short  paper  on  the  pathology  of 
the  testis  by  J.  Hutchinson,  jun.,  which  will  prove  very 
useful  for  reference,  as  it  contains  notices  of  the  various 
well-known  papers  and  cases  to  be  found  in  different  publica¬ 
tions. 


A  CHART  HOLDER. 

Messrs.  John  Wright  and  Co.,  Bristol,  have  sent  us  a  ligh 
and  inexpensive  chart  holder,  which  will  be  found  useful  i 
hospitals.  It  is  made  of  millboard,  with  nickel-plate 
corners  for  catching  the  chart,  and  an  eyelet  for  suspensioi 
It  is  stated  that  these  cases  will  be  made  to  suit  charts  < 
any  size,  and  stamped  with  the  name  of  the  hospital  at  pric< 
ranging  for  quantities  from  is.  each. 


A  SELF-CLOSING  DRAWER. 

Messrs.  Reynolds  and  Branson,  surgical  instrumei 
makers,  13,  Briggate,  Leeds,  have  devised  an  ingenioil 
drawer  for  keeping  bandages  and  dressings  free  from  dus) 
The  principle  is  of  course  applicable  to  drawers  used  forothj 
purposes.  In  the  first  place  the  drawers  are  self-closing,  s) 
that  they  are  not  likely  to  be  left  open  accidentally.  Thi) 
however,  would  not  in  itself  be  sufficient  to  exclude  dust 
since  with  every  fall  of  temperature  in  the  air  of  the  room  ai 
and  with  it  dust,  would  be  sucked  into  the  drawer.  To  me1 
this  difficulty  there  is  in  the  front  a  perforated  openii 
backed  by  a  layer  of  cotton  wool.  This  acts  as  an  airfiltd 
and  after"  testing  it  in  London  where  the  atmosphere  is  coi 
stantly  dust-laden,  we  have  found  the  contrivance  to  } 
efficient. 


REPORTS  AND  ANALYSES 


PORTABLE  VAPOUR  DIFFUSER. 

Mr.  H.  R.  Proctor,  chemist,  The  Grove,  Hammersmith,  h 
devised  a  simple  portable  vapour  diffuser  which  can  1 
applied  to  any  kettle.  The  steam  tube,  which  has  t> 
ordinary  form,  ends  in  a  disc  which  fits  on  to  an  ordina 
kettle  after  the  lid  has  been  removed.  A  wire  clip  holds  tl 
apparatus  in  position.  The  main  advantages  of  the  appanit 
over  the  ordinary  bronchitis  kettle  are  :  (1)  That  it  is  chef 
(is.  6d.)  ;  and (2)  portable. 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COCOA  AND  CHOCOLATE. 

We  have  received  samples  of  some  of  the  principal  products 
of  the  chocolate  and  cocoa  factory  of  Messrs.  J.  and  S.  Fry, 
Limited.  These  have  now  been  for  so  many  years  before  the 
public  as  standard  productions  of  the  highest  class  that  it  is 
only  necessary  to  say  that  our  examinations  of  the  samples 
recently  forwarded  to  us  confirm  the  favourable  opinions 
expressed  in  the  documents  submitted  to  us  fiom  lead¬ 
ing  analysts  and  dietetic  authorities  which  have  been 


IRISH  WHISKY. 

Messrs.  Kinahan  and  Co.,  Dublin  and  London,  have  su 
mitted  to  us  samples  of  their  Irish  whisky  bearing  the  maj 
LL.  The  whisky  is  said  to  be  specially  suitable  for  medicir 
purposes  on  account  of  its  softness,  mellowness,  and  especial 
the  almost  total  absence  of  acidity,  as  well  as  from  its  havi 
been  well  matured.  The  results  of  our  analysis  show  t- 
wlffsky  to  have  a  specific  gravity  of  939-5,  and  to  contl’ 
alcohol  equal  to  15.8  degrees  under  proof,  0.068  per  cet 
extractive  matter,  and  a  comparatively  infmitesin 
degree  of  acidity,  amounting  in  terms  of  acetic  acid  to  on 
0.002  per  cent.  The  whisky  has  a  good  flavour  and  aroma, 
free  from  irritating  constituents,  and  is  evidently  of  hi 
quality.  _ 


accumulating  for  many  years,  in  the  course  of  which 


SOUP  CAPSULES.  J 

Messrs.  Cosenza  and  Co.,  of  95,  Wigmore  Street,  W. ,  has 
sent  us  samples  of  Maggi’s  consomme.  It  is  a  concenuat. 


d  v '  *  t  LA  AAA  Cl  A  Cl  Al  A  A  A  1 ^  a  a  aaa  ' — '  v*  *■  — —  J 

the  manufacturing  of  cocoa  and  chocolate  have  been  brought 

to  a  high  degree  of  perfection.  Fry’s  pure  concentrated  cocoa  .  ^  - — — ;  .t  -  jiilou  „h( 

is  a  soluble  preparation  of  cocoa  deprived  of  its  superfluous  soup  ingeniously  packed  in  small  gelatine  capsules  aDt; 
fat  and  prepared  by  a  process  which  renders  it  m  the  highest  |  i|  inch  in  length.  The  events  of  one^ capsule^ j| 
degree  recommendable,  both  as  to  purity,  delicacy  of  flavour, 


and  digestibility.  Everyone  would  wish  to  see  the  use  of 
cocoa  as  largely  extended  as  possible,  for  there  is  no  doubt 
that  it  is  at  once  a  more  nutritious  and  wholesome  beverage, 
especially  for  the  young  and  for  the  old,  than  either  tea  or 
coffee.  Fry’s  cocoa  extract  is  particularly  recommendable  as 
a  breakfast  product.  It  responds  under  test  accurately  to 
the  statement  that  it  is  made  exclusively  of  selected  cocoa 
nibs  from  which  the  superfluous  oil  has  been  extracted.  In 
flavour  and  aroma  it  is  most  agreeable.  In  their  malted 
cocoa  a  concentrated  nutritive  drink  is  supplied,  in  which 
the  extract  of  malt  supplements  the  dietetic  qualities  of  the 
cocoa,  and  for  delicate  people — especially  for  invalids, 
children,  or  convalescents— this  malted  cocoa  has  earned 


about  90  grains  are  sufficient  to  make  three-quarters  of  apint. 
a  very  clear  and  palatable  soup.  It  contains  sufficient  sain 
and  flavouring  ingredients  without  any  further  addition, 1 
that  travellers  will  find  these  little  capsules  of  soup  stocb 
very  ready  means  of  preparing  a  refreshing  beverage,  u 
analysis  showed  the  consommd  to  contain  29.3  per  cent,  me 
extractives,  62.0  per  cent,  saline  constituents,  and  8.7  1 
cent,  water. 


great  favour.  We  have  had  all  the  specimens  which  have 


giuau  lavuuA.  » 1  v  aa^vv*  ~  -  . 

been  forwarded  to  us  carefully  examined,  and  it  is  satis- 
factory  to  find  that  this  old-established  firm,  which  com¬ 
menced  business  in  1728,  maintains  the  quality  and  character 
of  its  products  in  the  same  eminent  position  as  at  the  outset, 
and  which  have  in  the  interval  won  for  it  over  130  gold  medals 
and  diplomas. 


A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 

[Specially  prepared  for  the  British  Medical  Journal 
By  E.  B.  Turner,  F.R.C.S. 

III.— TIIE  LIMITS  OF  AGE  FOR  CYCLING. 
Youth  and  Old  Age. 

One  of  the  most  frequent  questions  which  have  J to  ■ 

_ ,„HL  vnrfnvd  Tvi r.TT-r.1 0  riHinor  flt  Wlldt  agt  10 


1  New  Sydenham  Society.  The  annual  subscription  to  the  New  Sydenham 
^Society  is  ^ris,  Agent,  Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C. 


answered  with  regard  to  bicycle  riding  is  at  what  ?  ,  q 
safe  to  allow  a  child  to  learn,  and  at  wliat  age  an  adu  ^ 
be  warned  that  it  is  not  safe  for  him  to  comnien  _ 
exercise.  [Each  case  that  comes  under  observation 
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•se,  be  judged  on  its  own  merits  ;  but,  soundness  in  wind 
>,  and  constitution  being  granted,  the  experience  of  the 
twelve  years  may  suggest  a  few  general  principles  on 
h  a  decision  may  be  arrived  at. 

Cycling  for  Children. 

the  first  place,  no  child  under  the  age  of  7  years  should 
icrmitted  to  learn  under  any  circumstances,  and  very 
:  care  must  be  taken  that  any  boy  or  girl  of  that  tender 
becoming  a  rider  is  properly  fitted  with  a  suitable 
1  ia^  Pedads,  handle-bar,  and  saddle  are  so 
sted  that  he  can  sit  properly  upright,  and  use  his  strength 
e  best  advantage  without  distorting  his  body,  or  injuring 
rowing  tissues.  The  crank  should  be  short— inches 
(p h--and  the  gear  low,  and  the  “reach”  so  short  that 
1  the  child  is  sitting  easily  on  the  saddle  he  can  place 
eel  on  the  pedal  when  at  its  lowest  point.  The  handle- 
mst  be  raised  to  such  an  extent  and  the  handles  so 
pit  round  that  they  can  be  conveniently  grasped  when 
orearm  is  nearly  fully  extended,  and  the  trunk  erect 
saddle  must  be  of  a  proper  size,  and  so  adjusted  that 
eak  does  not  cause  any  undue  pressure ;  and,  when  all 
pieliminanes  are  fulfilled,  the  strictest  supervision 
be  exercised  to  ensure  that  the  greatest  moderation  as 
?  distances  ridden,  and  the  pace  at  which  they  are  ridden 
iserved.  All  hill  riding,  except  up  a  very  slight  incline 
ill  excessive  speed  should  be  forbidden,  and  the  great 
fter  a  ride  is  the  condition  of  the  child  the  next  day.  If 
ts  well,  sleeps  well,  and  is  bright  and  lively,  he  has  not 
too  much,  and  is  likely  to  reap  benefit  and  suffer  no 
from  Ins  exercise.  These  rules  apply,  of  course, 
y  to  males  and  females,  and  from  the  age  of  7  upwards 

\°-Ildaexmay  al^ays.  be  given  to  a  person  not  otherwise 
aimed  by  constitutional  or  accidental  causes. 

Materfamilias  . 

as  been  suggested  by  a  French  physician  that  no  woman 
3  “other  of  a  family  ”  should  ever  be  allowed  to 
11ns  is  entirely  opposed  to  the  experience  gained  in 
nd.  Numerous  women,  mothers  of  many  children,  ride 
and  their  reward  is  increased  and  renewed  health  ;  and 
ct  tiiat  a  woman  has  had  children  should  be  no  bar  to 
immencing  this  pastime  unless  she  suffers  from  some 
c  lesion  of  the  pelvic  organs,  the  result  of  childbirth, 
•ases  will  be  discussed  in  a  future  article. 


PAUPER  CHILDREN  AND  BARRACK  SCHOOLS. 
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Middle  Life. 

“n  a  person  has  been  riding  for  some  time  and  has  remi- 
ePt  up  Ins  condition  by  constant  practice,  there  is  no 
why  advancing  years  should  compel  him  to  give  up  his 
non  and  Ins  exercise.  There  are  within  the  personal 
edgemf  the  writer  scores  of  men  who  have  passed  the 
m  of  60  years  who  are  still  capable  of  forty  or  fifty  miles 
without  fatigue,  and  the  number  of  those  who,  though 
i  ,|£r®e  ,score  years  and  ten,”  attribute  their  con- 
health  to  the  regular  use  of  their  bicycle  or  tricycle  is 
considerable.  He  would  be  a  rash  man  who,  without 
(fry  good  and  definite  cause,  ventured  to  debar  his 
hat  aged  patients  from  an  exercise  which  suited  them 
nch  is  so  adapted  to  persons  who  cannot  walk  much— 
aust  always  be  remembered  that  a  man  on  a  bicycle 

jVar^hls  own  weiSht>  ^  is  rolled  on  wheels'  for 
ind  the  difference  there  must  be  in  the  exertion  when 
it  has  both  to  be  supported  and  propelled,  and  when  it 
/  propelled  on  any  kind  of  carriage,  is  apparent.  An 
al  rider,  therefore,  may  be  allowed  to  use  his  wheel  as 
1  .Nature  will  allow  him,  and  the  more  regularly  he  uses 
in  reason  the  longer  will  Nature  allow  him  the  use 

Age. 

ther  a  man  over  65/or  70  may  begin  to  learn  is  another 
’n,  and  the  almost  necessary  falls  which  the  beginner 
ice  and  the  brittleness  of  tlie  neck  of  the  femur  in  old 
must  be  considered,  as  well  as  the  degenerated  muscular 
id  atheromatous  vessels,  which  may  resent  any  new  and 
ponied  strain.  But  experience  again  teaches  that  if 
malls  can  be  avoided  good  may  come  from  the  easv 
dilated  exercise.  Two  years  ago  a  gentleman,  then  aged 
s,  commenced  to  ride,  and  since  then  he  has  covered 


nearly  2,000  miles  on  a  bicycle,  with  the  result  that  a  chronic 
Droncinal  catarrh  and  numerous  patches  of  gouty  eczema 
nave  together  disappeared.  Five  years  ago  a  sufferer  from 
almost  continual  lumbago  trusted  himself  to  the  wheel,  and 
now  m  his  seventy-fifth  year  rides  twenty  or  thirty  miles  a 
day,  and  never  knows  a  day’s  illness.  The  late  Major  Knox 
-Holmes  exchanged  his  arm  chair  and  chronic  rheumatism  for 
a  tricycle  at  the  age  of  74,  and  in  his  eighty-fourth  year  rode 
100  miles  111  the  day  on  the  North  Road,  and  died  of  influenza 
at  the  age  of  85. 

Each  case,  then,  of  an  old  man  wishing  to  cycle  must  be 
carefully  considered  and  judged  on  its  merits,  always  remem- 
Dering  that  those  who  wish  to  take  up  a  new  exercise  at  that 
time  of  life  are  those  for  the  most  part  who  have  lived  a  well- 
01  aeied  and  active  life,  and  therefore  are  capable  of  more 

ease  ”  °Se  Wh09e  earliei' dayS  lmVe  been  Passed  in  “slothful 


THE  REMOVAL  OF  PAUPER  CHILDREN  FROM 
BARRACK  SCHOOLS. 

On  Friday,  May  15th,  a  large  and  influential  deputation  of 
ladies  and  gentlemen  waited  upon  the  Duke  of  Devonshire 
Lord  President  of  the  Council,  and  Sir  John  Gorst,  to  ask 
that  Section  v  of  Clause  2  of  the  Education  Bill  might  be 
stiengthened  so  as  to  secure  that  the  children  shall  be  under 
the  charge  and  jurisdiction  of  the  Education  Department. 

Archdeacon  Sinclair  introduced  the  deputation.  He  said 
tiiat  they  had  a  strong  consensus  of  opinion  from  men  of  all 
parties  that  the  clause  in  question  should  not  be  permissive 
but  compulsory.  He  read  letters  from  the  Bishops  of  Lon¬ 
don  and  Lichfield  expressing  approval  of  the  objects  of  the 

deputation,  and  from  Sir  .1.  Crichton  Browne,  who  said  “ . . 

my  own  observations  have  convinced  me  that  a  radical  chan°-e 
in  the  present  system  is  necessary.  I  regard  Poor-law  schools 
as  at  present  constituted  as  in  some  degree  manufactories  of 
mentally  defective  beings  and  feeders  of  our  imbecile  and 
lunatic  asylums.” 

Sir  W.  Hart  Dyke,  M.P.,  said  that  there  was  no  part  of  the 
Education  Bill  which  was  likely  to  meet  with  more  general 
approval  than  the  clause  dealing  with  the  treatment  of  pauper 
children,  but  unless  the  clause  was  made  compulsory  he 
feared  it  would  remain  a  dead  letter.  It  might  be  argued 
that  the  change  would  involve  a  larger  expenditure  of  public 
funds,  although  he  believed  there  would  be  a  saving  but 
even  if  it  did  cost  a  little  more  per  child,  the  State  would  be 
the  gamer  in  the  long  run  by  having  a  better  class  of  citizens. 
JLhere  might  be  a  disposition  on  the  part  of  some  of  the 
Boards  of  Guardians  to  give  up  the  functions  which  they  now 
exeicised,  but  the  matter  was  such  a  vital  one  that  he  would 
appeal  to  the  Government  to  put  the  interests  and  the  future 
of  these  pauper  children  first,  and  the  interest  of  the 
guardians  second.  They  ought  to  get  rid  of  the  system  of 
aggregating  large  numbers  of  differently  constituted  children. 
They  should  no  longer  maintain  a  system  whereby  weak  and 
strong  children,  children  of  weak  intellect  and  those  who 
gave  early  promise  of  intellectual  power,  were  mixed  together 
in  one  great  mass. 

Mrs.  Barnett  spoke  out  of  seventeen  years’  experience  as  a 
manager  of  a  large  district  school,  and  out  of  a  personal 
knowledge  of  130  girls  who  had  lived  in  her  house.  She 
pointed  out  that  16,000  London  children  were  in  aggregated 
schools,  in  which  individual  care  was  impossible,  and  of  which 
tlie.cost  had  been  a  million  and  a  quarter.  She  argued  that 
their  life  in  such  schools  was  further  affected  by  their  con¬ 
nection  with  the  machinery  of  the  Poor  Law.  A  child  knew  to 
which  parish  it  was  chargeable,  and  because  it  was  a  pauper 
it  was  not  so  eligible  for  emigration.  It  was  educated  under 
a  special  and  often  inferior  code,  and  had  not  the  training 
given  under  the  control  of  the  Education  Department.  If  the 
children  were  transferred  to  the  Education  Department  they 
would  cease  to  be  paupers  ;  they  could  be  dealt  with  as  indi¬ 
viduals,  and  be  placed  under  conditions  best  fitted  to  develop 
their  capacities. 

Mr.  Bemrose,  M.P.,  referred  to  the  prevalence  of  ophthalmia 
in  the  pauper  schools,  and  cited  Mr.  Sydney  Stephenson 
who  in  1894  said  that  from  15  to  20  per  cent,  of  the  children 
in  these  schools  needed  isolation  and  special  treatment. 


mbd?c\lBS™l]  obstetric  hospitals  and  treatment  by  midwives. 
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Mr.  G.  Dixon,  M.P.,  Miss  Davenport  Hill,  Mr.  W. 
Crooks,  L.C.C.,  and  Mr.  Alderman  Beachcroft,  L.C.C., 
having  spoken, 

Archdeacon  Sinclair  said  he  wished  to  inform  his  Grace 
that  Mr.  Ernest  Hart  was  exceedingly  sorry  he  was  unable  to 
be  present.  Mr.  Hart  had  for  years  been  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  which  had  made  strenuous  efforts  in  the  direc¬ 
tion  of  obtaining  the  reform  in  question. 

The  Duke  of  Devonshire,  in  reply,  said  that  he  had 
listened  with  the  greatest  attention  and  interest  to  the  views 
which  had  been  expressed  by  the  deputation.  Personally  he 
was  entirely  in  sympathy  with  many  of  the  objects  they  had 
in  view,  and  so,  he  believed,  were  the  members  of  the  Govern¬ 
ment.  There  could  be  no  doubt  that  considerable  evils  had 
been  found  to  exist  in  the  great  aggregation  of  pauper 
children  which  had  been  brought  about  by  the  formation  of 
district  Boards.  He  thought  there  could  be  no  doubt  that 
the  system  of  boarding  out,  so  far  as  it  was  practicable,  was  a 
great  deal  preferable  to  that  of  bringing  the  children  together 
in  great  aggregations.  He  also  fully  sympathised  with  the 
desire  felt  by  the  deputation  to  remove  as  far  as  possible  the 
pauper  associations,  or  what  had  been  called  the  pauper 
taint,  from  these  children.  He  thought  it  would  be 
generally  admitted  that  probably  the  Education  Depart¬ 
ment  had  greater  facilities,  and  was  in  many  respects 
better  qualified  to  deal  with  and  to  superintend  the  education 
of  pauper  children,  as  distinguished  from  their  maintenance. 
While,  however,  he  expressed  full  sympathy  with  the  object 
he  believed  the  members  of  the  deputation  had  in  view,  and 
would  undertake  to  represent  to  the  Government  the  strong 
approval  which  had  been  expressed  of  the  second  clause  of 
the  Education  Bill  as  far  as  it  went,  and  of  their  desire  to 
extend  it  by  making  it  compulsory  instead  of  permissive,  he 
must  express  his  own  doubt  whether  it  would  be  practical  or 
prudent  in  the  course  of  the  present  year  to  go  beyond  the 
permissive  provision  contained  in  the  Bill.  The  obvious 
reasons  for  such  doubt  on  his  part  were  that  the  time  since 
the  publication  of  the  report  had  been  very  short,  and  already 
there  were  signs  of  opposition  from  the  Boards  of  Guardians, 
and  whatever  strong  opinions  the  deputation  might  have 
formed  he  was  sure  they  would  admit  that  it  would  be 
extremely  inexpedient  that  any  great  and  far-reaching  and 
final  change  should  take  place  until  the  representatives  of 
those  who  had  hitherto  discharged  the  difficult  task  of  look¬ 
ing  after  the  education  of  these  pauper  children  should  have 
had  an  opportunity  of  urging  upon  the  Government  and  the 
public  the  views  which  they  held  upon  the  question.  It  had 
not  been  mentioned  by  any  of  the  speakers,  but  it  had  been 
brought  to  his  knowledge  that  some  question  had  been  raised 
whether  the  evidence  which  had  been  taken,  and  which  very 
few  people  had  had  time  fully  to  consider,  fully  bore 
out  the  whole  of  the  statements  made  in  the  report. 
He  was  sure  they  would  all  admit  that  in  such 
an  important  matter  very  full  consideration  should 
be  given  to  any  allegation  of  that  kind  which  might  be  made. 
A  further  consideration  which  he  was  bound  to  ask  the  depu¬ 
tation  to  bear  in  mind  was  that  the  Education  Bill  raised  a 
large  number  of  very  important  questions,  and  it  might  be 
doubtful  in  the  view  of  the  Government  how  far  it  might  be 
expedient  to  overweight  it  with  provisions  respecting  that 
subject  which  in  many  respects  differed  from  the  matters 
which  were  primarily  dealt  with  in  the  Bill.  Further  it 
seemed  to  him  that  many  of  the  changes  which  they  desired 
to  see  brought  about  could  only  under  any  circumstances 
come  gradually.  For  instance,  the  barrack  schools  which  they 
desired  to  see  replaced  could  not  be  done  away  with  under 
whatever  authority  for  some  considerable  time.  It  must  also 
be  remembered  that  the  bodies  to  be  created  by  the  Education 
Bill  would  be  new  and  untried  bodies,  and  it  would  therefore 
be  prudent  to  proceed  in  a  cautious  manner  in  conferring  the 
proposed  powers  upon  them,  and  therefore  the  permissive 
principle  might  have  some  advantages  over  the  compulsory. 
Those  were  reasons  which  to  his  mind  pointed  in  the  direction 
of  prudence,  and  in  not  attempting  in  the  present  session  to 
go  beyond  the  permissive  powers  contained  in  the  Bill, 
although  he  did  not  say  that  in  the  opinion  of  the  Govern¬ 
ment  they  would  be  conclusive  reasons. 

The  deputation,  having  thanked  his  Grace,  then  withdrew. 


OBSTETRIC  HOSPITALS  AND  TREATMENT  BI 

MID  WIVES. 

The  Deadlock  at  the  Liverpool  Lying-in  Hospital. 

A  joint  meeting  of  the  Board  of  Management  and  the  Ladii 
Committee  was  held  on  May  15th,  at  which  the  followii 
resolution  was  adopted,  at  the  suggestion  of  Mr.  Willia 
Rathbone : 

That  the  medical  officer  on  duty  at  the  hospital  shall  have  sole  a 
entire  medical  charge  of  all  patients  in  the  hospital,  but  it  is  understo 
that  the  matron-midwife,  as  before,  shall  have  charge  of  the  cases 
natural  labour,  summoning,  when  requisite,  the  medical  officer  on  du! 
who  shall  have  the  right  to  exercise  general  supervision  over  all  t 
cases,  and  take  charge  of  any  patient  in  whom  he  detects  anyth; 
abnormal. 

It  hardly  needs  to  be  pointed  out  that  the  first  clause  of  it 
resolution,  which,  if  it  stood  alone,  would  concede  all  t 
medical  staff  have  been  contending  for,  is  rendered  nugato 
by  the  “  understanding  ”  which  follows  it. 

It  is  not  easy  to  see  what  good  was  looked  for  from  tt 
simple  restatement  of  the  former  proposals  to  which  t 
medical  staff  refused  to  consent  ;  and  the  staff  rightly  rega 
the  whole  question  as  remaining  precisely  where  it  was  beta 
Mr.  Rathbone  intervened. 

The  local  daily  papers  of  May  19th  publish  a  long  ai 
thoughtful  letter  from  Mr.  \V.  Mitchell  Banks,  setting  for 
the  details  of  the  controversy  into  which  he  has  enthusiast 
ally  thrown  the  weight  of  his  influence,  and  replying  to  sor 
of  the  gross  allegations  which  have  been  made  against  t 
late  medical  staff,  one  of  these  being  that  unwarrantal 
experimentation  was  carried  out  on  some  of  the  patients. 

Mr.  Banks  explains  that  the  experiment  in  question  co 
sisted  in  the  use  of  the  pelvimeter  with  a  view  to  ascertaini: 
by  external  measurements  what  patients  were  likely  to  requi 
instrumental  help,  and  that  as  a  matter  of  fact  five  out 
about  a  dozen  patients  measured  did  require  such  help.  1 
further  brings  a  countercharge  of  cruelty  against  the  hospit 
in  respect  to  a  parturient  woman  admitted  with  convulsioj 
and  hemiplegia.  After  she  had  been  two  days  in  the  hospit 
it  was  found  that  she  had  only  been  married  seven  montl 
and  the  matron  informed  the  medical  officer  that  the  wome, 
who  was  dying  at  the  time,  would  have  to  be  removed  to  t  ■ 
workhouse.  The  medical  officer,  however,  took  the  law  ii 
his  own  hands  and  refused  to  sanction  the  removal.  V- 
venture  to  assert  that  such  gross  misconceptions  and  lia 
cases  as  are  here  referred  to  could  not  have  arisen  had  t* 
medical  staff  had  a  due  share  in  the  management  of  t- 
institution. 

On  the  same  day  a  letter  was  published  from  Lie  If 
medical  staff',  formulating  the  terms  on  which  they  wot 
be  willing  to  resume  office.  These  terms  are  as  follows  : 

1.  That  the  medical  officer  on  duty  at  the  hospital  should  have  sole  a* 
entire  medical  charge  of  all  patients  in  the  hospital. 

2.  That  the  medical  staff  should  be  represented  on  the  Board  of  Mana- 

ment  by  four  members  of  the  Medical  Board,  to  be  selected  from  tune- 
time  by  the  staff.  .  , 

The  lady  practitioner  from  a  neighbouring  town  who  unci- 
took  to  lecture  the  midwives  at  the  hospital  has  ceased  to  > 
so,  and  has  expressed  her  regret  that  she  should  have  nnd- 
taken  them  in  ignorance  of  the  exact  circumstances  of  t 
C8-S0. 

The  Board  of  Management  of  the  hospital  met  on  May  191 
when  it  appeared  that  no  application  had  been  received 
the  vacant  posts  in  connection  with  the  charity.  The  dos 
then  passed  a  resolution,  framed  in  somewhat  violent  tern 
expressing  regret  and  surprise  at  the  action  of  the  professi] 
with  regard  to  the  charity’s  action,  which  is  characters 
in  the  resolution  as  “wanton  cruelty.”  A  second  resoluti 
expresses  “sorrow  that  Mr.  Rathbone’s  wise  and  well-mes 
endeavour  to  bring  the  Board  and  the  late  medical  start  11 
agreement  has  failed  through  the  refusal  of  the  la.tei 
accept  the  proposal  he  made.”  .  , 

It  is  sufficient  answer  to  the  charge  of  cruelty  m  trie  n 
resolution  to  point  out  that  the  late  medical  staff  are  now 
hitherto  desirous  of  giving  every  aid  in  their  power  to  t 
patients  of  the  charity,  if  they  are  allowed  to  do  so  m 
manner  they  consider  best;  any  “wanton  cruelty  ,s  .  . 

part  of  the  Board,  who,  for  no  apparent  reason,  are  spam  g 
ingenuity  to  prevent  the  poor  from  receiving  this  aiu. 
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iwness  of  their  case  is  made  still  more  apparent  by  the 
ad  resolution,  since,  as  we  have  already  pointed  out,  Mr. 
bones  proposal  is  no  different  from  tlieir  own.  The 
d  would  do  well  to  remember  that  the  reputation  of  the 
for  humanity ^  and  integrity  is  not  the 
th  of  a  day,  and  will  not  be  shaken  by  the  vituperation 
small  committee,  and  that  honourable  men  are  not 

ii  osemtatbm  °m  th®  path  of  duty  by  violence  and 

ico  the  meeting  on  May  19th  a  voluminous  corre- 
ience  has  taken  place  111  the  columns  of  the  daily  press, 
10  further  development  of  the  situation  has  come  to 
.  Among  a  mass  of  more  or  less  worthless  corre- 

ifI+>fQt-M-0aS-fcatieSTma?‘illk-e  letters  from  Dr.  Caton,  Presi- 
of  the  Medical  Institution,  and  a  letter  from  Dr.  T  B 

ead0Sf  ™ng  0f  attention.  Dr.  Caton  points  out 
of  Management  are  trying  to  reduce  the 
to  a  position  of  subjection  and  dishonour 
1  has  no  paiallel  111  any  hospital  in  existence,  and  that 
lysician  or  surgeon  of  a  hospital,  having  a  due  sense  of 

™lTief  i°ifaUiS  duties,  will  submit  to  be  interfered 
and  controlled  by  subordinates  in  the  exercise  of  his 

TsToanwH^‘l  ?rffGi’imSidaie  points  out  that  although 
dmiffiS  -t  attached  to  the  hospital  patients  are 
d-  itOQit.  On  the  night  of  May  21st  he  was  sum- 
n;?  3“®n,d  a  woman  111  labour  who  required  instrumenta- 
md  who  had  been  admitted  without  being  informed  that 
was  no  medical  officer  attached  to  the  institution.  It  is 
S  3Tg  t?  find  that  after  his  resignation  had  been 
2loa'd  Jj.1®.  known  willingness  to  accept  office  on 
a?  ?  ?11,8,  disregarded  he  should  still  be  sum- 
a  j- a  HoJever>  for  reasons  of  humanity, 

,  w k  rttei?ded  and  gave  what  help  was  needed 
1  position  of  affairs  on  the  part  of  the  hospital  needs  no 

oil  natnrp^f  10SIa^aViaS  to  depend  for  its  existence  on 
aust  be  closecfedlCa  men  wbo  are  not  connected  with 

'  tb(<H/vu>?0tHS  that  so  far  all  the  controversy  on  the 
mhprC  Tt  tte<i  Ih keen  carried  on  by  three  or  four  of 
aibeis.  It  would  be  interesting  to  ascertain  the  views 
other  members,  and  more  especially  of  the  Ladies’ 
J?fe»  am°ng  whom  there  is  good  reason  to  believe 
,1  7  Wh°3  r?aIlse  the  justice  of  the  claims  of  the 

on  wlff nlf Vl-,anp  haJe  l10  sympathy  with  the  line  of 
on  which  the  President  and  certain  other  of  the  oflice- 
3  have  embarked. 
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(Birkenhead)  writes:  As  I  have  already  been  asked  if  T 
►our  huT }ab  m„ember  of  the  medical  profession  practising  in  a 
pm  l?Mit0Wn'  whom  you  mention  as  having  lectured  to  the  ounil 

v«4y  U°clo  h  Zl°  Say,that1I  S'?  nods  I  ide  followedthe 
closely  to  have  been  led  into  such  a  mistake  3  lam 

id  I yvvonfdCw 'Tlth  my  fiends  Dr.  Lucy  Cradock  and  Dr.  Mai y 
pn  ii-  ^  i1 ?ive  piesent  at  the  meeting  on  May  nth  had  I 

mior  honorary  Scaloffllew  ®  lying'iu  ll0SPital  llere>  of  which 


The  profession  at  Walton  are  much  to  be  commended  for  the 
courageous  stand  they  have  made  against  clu“abuses;  they 
deserve  eveiy  success,  and  will  have  the  sympathy  of  the  nro 
fession  with  them  throughout  the  country  P  7  P  ° 

to  ootS  fdatly  t0nbe  regretted  that  medical  men  can  be  found 
onnol-t1oTiaoTLrt-hy  adart  aB,  t0  place  themselves  in  direct 
t o?enderfmiloeiy)r?  e8+i10inal  b£et.hren’  and  to  do  their  best 
good  TknS  V,  ff  s  that  are  being  made  for  the  common 
1  .hcse  who  are  so  shortsighted  as  to  disregard  the 
fho eia  .Interests  of  the  profession  must  not  be  surprised  if 

a  ‘,"7  T  ,re,f,used  r“»S»ition  by  their  brethren 

and  Dnd  too  late  that  the  acquisition  in  this  way  of  a  few 
clubappomtments  hardly  compensates  for  the  professional 
tW  nwm  W11C11  1S  sure  *°  follow-  The  fact  that  some  of 

^nd  wpd  n^er?bdSiCOnSlder  the  doctors  inadequately  paid, 
and  weie  not  afraid  to  say  so  at  this  meeting,  from  which  we 

terestecMn’  nleans  *akeat?  exclude  all  but  those  in- 

attftudpfbQftih  nClU+S,i  IS  sudicient  condemnation  of  the 
attitude  that  lias  been  taken  against  the  doctors. 

Qy~ he  Profession  at  Walton  are  about  to  start  a  dispensary  to 
admit  members  of  the  old  clubs  whom  they  think  entitled  to 
medical  relief  at  reduced  ffees.  The  plan  is  a  good  one? and 
twer ^SneVery  succes?  J  the  public  are  interested  in  seeing 
rnpHiP.i  nff  P?i0r  people  are  able  to  provide  for  themselvel 
SSoSW4”06  at  rates  within  their  means,  but  they  are 
not  interested  in,  neither  are  they  likely  to  assist  in,  pro- 

dSfttt ^toa^lei.^^1106  f°r  ‘h0Be  aWe  t0  ™  the 

Medical  Union  at  Nottingham. 

At  the  second  meeting  of  the  Nottingham  Medical  Union 
which  was  very  well  attended,  it  was  announced  that  a  large 
proportion  of  the  local  medical  men  had  joined,  while  others 
had  expressed  their  intention  to  do  so.  The  meeting  elected 
a  1 1  esident.  Treasurer,  two  Honorary  Secretaries  (Drs.  E.  W 
1  aul  and  W.  O.  Laws),  and  a  Council,  consisting  of  fourteen 
representatives  of  the  town  of  Nottingham  and  ten  of  the  ad¬ 
joining  district. 

The  object  the  union  has  in  view  is  to  prevent  the  abuse  of 
clubs  and  medical  aid  societies,  and  the  Council  was  in¬ 
structed  by  the  meeting  to  take  into  consideration  at  once 
measures  to  combat  the  abuses  of  medical  aid  and  life 
assurance  societies. 


THE  BATTLE  OF  THE  CLUBS. 

W  alton-on-Thames  . 

°f  Mpyn6th,  r,eporfcs  a  meeting  held  at  the 
•nd  1  ’  o/  fke^ delegates  of  the  various  clubs 

,  ntypf  fTtieS  ■!  lJie  dlstriet’  that  had  been  convened 

tht,°hn  5efU^tedi  lCtl0n  of  the  local  Profession  to 
thve  <?lub  syste.m  m  that  neighbourhood, 
chairman,  said  .“  They  had  nothing  to 
JSf  the  medical  men  with  whom  they  had  been 

SSK  tbe,T,  deBir®  "ias  t0  get  the  latest  benefit  at  the 
possible  cost  (the  italics  are  our  own)  ;  “they  had  to 

1  ti  and  a  though  they  did  not  mind  paying  for  what 

’t  b!yrre  determined,  he  hoped,  not  to  be  made  to 
1  was  unreasonable. 

en  said  there  was  a  very  suitable  candidate  who  would 
at  members  fit  4s.  per  annum,  and  juveniles  at  3s.  A 
hotL  fp  audlcnce  said  lie  thought  the  doctor  should 
imafpd  Ha(JUAfc  \nd  Blende  members,  but  the  chair- 
-  tbat  Dr.  Moore  had  agreed  to  take  them  at  the 

iPina  di^teVaclld  lf  the  terms  “were  altered  it 
S"?  1  goc?d  de.al  of  expense  and  trouble  with  the  Regis- 
riendJy  .Societies.”  6 


Trowbridge. 

1  m  ,W<itsh'Lre  Ch™nicle  of  May  9th  reports  a  conference 
held  at  the  Pown  Hall,  Trowbridge,  between  the  most  im¬ 
portant  benelit  societies  of  West  Wiltshire  and  their  medical 
officers. 

This  gathering  was  the  outcome  of  a  circular  sent  round  bv 
Dr.  Flemming,  of  Freshford.  The  chair  was  taken  by  Lord 
L.  Iitzmaunce,  and  there  were  present  Sir  W.  R.  Brown,  Drs 
C.  L  S.  Flemming,  Wise,  Richardson,  Dalby,  and  others! 
together  with  numerous  representatives  from  the  friendlv 
societies  of  the  district.  J 

Tbp  Flemming,  on  the  part  of  the  medical  men,  pointed 
out  that  doctors  could  not  live  on  club  practice,  and  that  if 
tradesmen  and  persons  of  independent  means,  and  others 
whose  income  was  such  that  they  could  well  afford  to  pay  a 
medical  man  Ins  ordinary  charges  for  attendance  were  ad- 
rnittod.  in  these  societies  it  was  in  effect  doing  away  with 
their  private  practice ;  these  persons  were  abusing  societies 
which  were  originally  maintained  for  the  use  and  benefit  of 
bona  fide  working  men  and  poor  persons.  He  asked  them  to 
hnd  some  means  of  excluding  from  medical  benefit  improper 
members,  and  suggested  a  wage  limit,  or  that  all  be  excluded 
who  paid  more  than  a  certain  rental. 

Dr.  Dalby  also  spoke  in  similar  terms,  and  said  that  they 
asked  the  societies  to  check  a  certain  grievance,  which  they 
could  do  better  than  the  doctors  themselves.  3 

On  the  other  side,  although  it  was  confessed  by  several 
delegates  that  the  doctors  had  a  grievance,  there  was  little 
sympathy  given  as  to  finding  a  practical  remedy.  Several 
delegates  expressed  an  opinion  that  the  doctors  were  already 
sufficiently  paid,  -  and  ridiculed  the  idea  of  a  wage  limit 
or  taking  into  consideration  the  rental  of  members.  One 
delegate,  Mr.  T.  Moore,  said  the  question  of  a  rating  qualifica¬ 
tion  was  ran  ed  some  twenty  years  ago  at  Stratford-on-Avon 
and  was  met  with  a  decided  negative.  A  proposition  from 
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the  doctors  was  asked  for  by  some  of  the  delegates,  that  they 
might  be  able  to  report  it  to  their  societies,  and  take  it  into 
consideration.  The  following  conclusion  was  ultimately 
arrived  at  with  but  few  dissentients : 

That  this  meeting  takes  note  of  the  resolution  which  has  been  made  by 
the  medical  men  present  at  the  meeting,  that  £2  a  week  wages  and  ^15  a 
year  rateable  value  be  adopted  as  a  limit  to  prevent  persons  obtaining 
medical  aid  by  their  friendly  societies,  who  by  their  position  do  not 
require  it,  and  that  it  be  recommended  by  this  meeting  to  the  various 
friendly  societies  to  consider  whether  any,  and  if  so  what,  limit  can  in 
future  be  imposed  on  membership  of  friendly  societies  so  as  to  accom¬ 
plish  this  object.  _ 


at  the  rate  of  ijd.  a  week.  Her  husband  is  in  a  position  to  pay  2s.  6> 
for  a  visit  and'  medicine,  and  did  so  formerly.  When  I  was  asked  1 
attend  her  again.  I  found  that  while  paying  i^d.  a  week  for  medic 
attendance  her  Burgundy  cost  2s.  a  bottle.  This  was  being  perpetrate 
under  the  beneficent  auspices  of  a  provident  club,  and  is  doubtless  n< 
an  individual  instance.  Only  last  week  I  was  asked  by  another  patiei 
in  a  somewhat  similar  position  of  life,  if  I  belonged  to  any  club,  as,  if  s 
she  would  like  to  join  it.  She  had  been  told  that  for  ijd.  a  week  slj 
could  have  the  choice  of  six  medical  men  to  attend  her,  but  as  1  was  ti 
one  of  them,  she  has  so  far  resisted  the  allurement.  Medical  me 
should  realise  that  there  must  be  a  charge  between  i|d.  a  week  ai 
2S.  6d.  a  visit  or  consultation,  or  the  production  of  improvidence  an 
pauperisation  will  continue  and  increase  alarmingly.  The  public  shorn 
certainly  be  educated  by  the  profession  to  understand  that  theirs  is  n 
the  one  in  which  a  labourer  is  unworthy  of  his  hire,  as  would  appe;| 
from  the  rates  of  payment  into  these  clubs. 


Lincoln. 

Dr.  W.  A.  Carline,  Honorary  Treasurer  of  the  Lincoln  Medical 
Protection  Fund,  desires  to  acknowledge  the  following  sub¬ 
scriptions  received  since  the  appeal  published  in  the  British 
Medical  Journal  of  May  16th  : 

£  s.  d. 


J.  B.  Neale,  New  Wandsworth 
H.  T.  Butlin,  Harley  Street,  W.  ... 

T.  T.  Blease.  Altrincham 

E.  E.  Llewellyn,  Ramsey,  Hunts... 
Portsmouth  Medical  Union. 

C.  Arblaster,  Madeley,  Salop 

H.  P.  and  G.  C.  Taylor,  Trowbridge,  Wilts  ... 

H.  C.  P.  Howes,  Lincoln 

F.  Cassidi,  Derby 

H.  Meadows,  Leicester ... 

C.  H.  Marriott,  Leicester 

It.  H.  Dawson,  Saundby,  Notts  ... 

Previous  list 
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Two  of  the  late  officers  of  the  Medical  Club  are  now  associ¬ 
ated  with  the  New  Lincoln  Provident  Medical  Association, 


whilst  the  third  officer  is  at  present  engaged  in  locum  tenens 
work.  “  It  is  impossible  as  yet,”  Dr.  Carline  adds,  “to  estimate 
the  amount  that  will  be  required  for  the  purposes  of  the  fund, 
but  should  the  practical  sympathy  of  the  profession  enable 
us  to  carry  on  for  a  few  months,  we  have  every  hope  of  an 
ultimate  victory.” 

Messrs.  C.  Brook,  C.  Harrison,  and  G.  Murchinson,  together 
with  Dr.  Carline,  have  been  appointed  trustees  for  the  fund. 


JUVENILE  AND  SENILE  MEMBERS. 

Dr.  Flemming,  of  Freshford.  reports  that  last  November  an  attempt  was 
made  by  one  of  the  principal  clubs  in  his  district  to  change  its  rules,  so 
that  the  medical  officer  might  be  called  upon  to  attend  children  from  the 
age  of  1  year  and  upwards,  and  old  people  after  they  had  been  forced  to 
leave  the  Society  for  all  other  purposes  but  medical  aid.  In  consequence, 
all  the  medical  officers  met  together  and  objected  to  the  change,  which 
was  subsequently  withdrawn. 

It  is  painful  to  be  told  that  efforts  to  promote  union  among  the  profes¬ 
sion  in  his  district  are  hampered  by  the  refusal  of  some  old-established 
practitioners  to  act  with  them.  We  trust  that  the  rumour  is  unfounded. 


Devonport. 

Mr.  F.  Everard  Row  writes  from  Devonport  giving  some  interesting 
details  as  to  the  relations  between  the  medical  profession  and  friendly 
societies  in  that  locality. 

It  would  appear  he  has  been  surgeon  to  a  court  of  Oddfellows  for  the 
last  ten  years,  and  has  been  for  some  time  past  agitating  to  get  the  pay¬ 
ment  raised  from  3S.  a  member  annually  to  4s.  In  the  meanwhile  a  com¬ 
plaint  was  lodged  against  him  by  a  member,  and  although  this  on  investi¬ 
gation  by  the  court  was  declared  to  be  unfounded,  Mr.  Row  considered 
that  the  time  had  come  for  him  to  sever  his  connection  with  the  lodge,  and 
accordingly  resigned  his  post  as  surgeon.  He  has  sent  letters  to  his  pro¬ 
fessional  brethren  in  the  district  detailing  his  relations  with  the  lodge, 
and  intimating  that  whatever  changes  the  club  may  make  with  regard  to 
remuneration  of  the  doctor  or  otherwise,  it  is  not  his  intention  to  seek 
re-election  ;  but  he  strongly  urges  all  practitioners  in  the  town  to  be 
united  on  this  point — namely,  not  to  accept  the  post  he  has  vacated 
unless  the  remuneration  is  increased. 

The  advice  he  offers  is  well  worthy  of  consideration  ;  there  can  be  little 
doubt  that  the  chief  reason  for  the  wretched  payment  given  to  their 
doctors  by  so  many  of  these  societies  is  the  want  of  confidence  in,  and  dis¬ 
trust  of.  one  another,  which  is  unfortunately  so  commonly  met  with  in 
the  profession.  “  If,”  as  Mr.  Row  says,  “we  could  feel  unanimous  on  this 
one  point  for  twelve  months.  I  feel  convinced  that  we  should  achieve  a 
victory  noiselessly  and  without  risk  or  sacrifice  on  our  part,  and  the 
result  would  be  that  at  the  end  of  this  time  each  of  us  holding  now  a  club 
appointment  would  still  hold  it,  but  at  an  increased  rate  if  he  desired  to 
do  so.” 

It  is  satisfactory  to  learn  that  no  medical  man  in  Devonport  is  likely  to 
apply  for  Mr.  Row's  appointment  under  4s.  per  annum,  and  the  pernicious 
action  of  the  Medical  Aid  Society  against  the  interests  of  the  profession  is 
well  shown  by  the  following  remarks  of  the  writer  :  “  I  believe  that  many, 
and  possibly  all,  would  have  stuck  out  for  5s.  per  annum,  but  for  the  fact 
that  the  lodge  would  go  into  the  Medical  Aid  Society.” 


The  Abuse  of  Clubs  and  Improvidence. 

M.D.  writes  :  I  think  it  might  interest  some  of  your  readers  to  hear  from 
the  Birkenhead  Medical  Society  their  opinion  of  the  following  incidents. 
A  surgeon  to  the  hospital  in  this  town,  an  F.R.C.S.,  attended  a  patient 


THE  ASSOCIATION  OF  BRITISH  POSTAL 
MEDICAL  OFFICERS. 

There  was  a  very  numerous  gathering  at  the  fourth  annu 
dinner  of  the  Association  of  British  Postal  Medical  Office] 
held  in  the  Whitehall  Rooms  of  the  H6tel  Mdtropole,  Londo 
on  May  17th.  Dr.  Matthew  Halton,  J.P.  (President)  occ 
pied  the  chair.  The  Duke  of  Norfolk  (Postmaster-Genera 
wrote  expressing  regret  at  his  inability  to  he  present. 

The  loyal  toasts  having  been  duly  honoured,  Dr.  Paramoi 
proposed  “  The  Navy,  Army,  and  Reserve  Forces,”  which  w. 
responded  to  by  Captain  Henry  Berkeley,  R.N.  ;  also  1 
Surgeon-Lieutenant-Colonel  Murray,  and  Surgeon-Lie; 
tenant-Colonel  Phillips. 

Sir  Dyce  Duckworth  proposed  “The  Houses  of  Parli 
ment,”  to  which  Sir  Walter  Foster  and  Mr.  Alfred  Arnol 
M.P.,  responded. 

Dr.  Bertram  Thornton,  J.P.,  proposed  “The  Postmasti 
General,  the  Secretary,  and  other  Officers  of  the  Department 
to  which  Mr.  Lewin  Hill  and  Sir  Robert  Hunter  replied 

Sir  Thomas  Rae  proposed  “The  Association  of  Eritis 
Postal  Medical  Oflicers.”  He  said  this  Association  w 
organised  not  for  purposes  allied  to  trades  unionism,  but  f 
the  purpose  of  joining  together  all  the  members  of  the  mec 
cal  profession  connected  with  the  postal  service  in  the  b rub 
Kingdom. 

Dr.  Henry  Fitzgibbon  responded. 

Dr.  Farquharson,  M.P.,  proposed  the  toast  of  “  Sta 
Medicine.”  He  emphasised  the  necessity  and  importance 
having  one  special  department  in  the  State,  duly  represent' 
in  the  Government,  to  deal  with  all  medical  questions 
every  kind  that  may  arise. 

Dr.  Thorne  Thorne  replied. 

The  Chairman  was  proposed  by  Dr.  Walton  Browne  in 
felicitous  speech,  which  was  most  cordially  received,  and 
most  enjoyable  evening  terminated  with  the  President  toat 
ing  the  Secretary.  _ 

The  annual  general  meeting  of  the  Association  was  held 
the  hotel  in  the  morning,  when  many  matters  were  discusse; 
The  executive  for  the  ensuing  year  was  then  elected  as 
lows  :  President :  Dr.  Henry  FitzGibbon,  Dublin.  I  ice -Pre 
dents:  Dr.  Matthew  Halton,  Y.P.,  Barnsley;  Dr.  Frank  Hit 
Derby  ;  Dr.  John  Watson,  Manchester.  Honorary  Secretary 
Scotland:  Dr.  W.  Dougan,  Glasgow.  Honorary  Secretary 
Ireland:  Dr.  Walton  Browne,  Belfast.  Honorary  General  a- 
return  and  Treasurer:  Dr.  Ritchie  Giddings,  Nottingna. 
Committee:  Dr.  McVeagh,  Coventry;  Dr.  Bertram  Ihorntr. 
J.P.,  Margate;  Dr.  Samuel  Walker,  Middlesborough ;  I 
Matthew  Coates,  London  ;  Dr.  Richard  Paramore,  Lonao, 
Dr.  Poole  Lansdowne,  Bristol ;  Dr.  Taylor,  Cardiff.  Audit 
Dr.  West  Symes,  Halifax  ;  Dr.  W.  Dougan,  Glasgow. _ 


Medical  Legislators  in  Spain. — The  following  membe 
of  the  medical  profession  have  been  elected  members  0 
Spanish  Senate:  Dr.  Marques  de  Magaz  represents  1 
University  of  Barcelona,  Dr.  Romero  Blanco  the  uni 
of  Santiago,  Dr.  Amalio  Gimeno  the  University  of  yaienc. 
and  Dr.  Calleja  the  University  of  Saragoza.  Alicante; 
represented  by  Dr.  Fernandez  Caro,  Corunna  by  yr. A 
Enriquez,  Gerona  by  the  Marquis  del  Busto,  Madrid  ) 
Cortajarena,  Orense  by  Dr.  Taboada,  Santander  «. 
Martinez  Pacheco,  and  the  Royal  Academy  of  Medicine  ■ 
Madrid  by  Dr.  Manuel  Iglesias.  This,  including  Dr.  ua 
y  Martin,  who  is  a  life  member  of  the  Upper  Chambe  ,  < 

a  total  of  twelve  medical  Senators.  There  axe-o  y 
medical  Deputies,  namely,  Drs.  Camisdn  and  Puiiuo. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896.  * 

ascriptions  to  the  Association  for  1896  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
iie  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
>rward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
i  the  General  Post  Office,  London. 


ISttttsf)  J&ebtcal  “Journal. 
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AN  EXAMPLE  OF  UNANIMITY. 

articles  in  which  the  extraordinary  course  taken  by  the 
"d  of  Management  of  the  Liverpool  Lying-in  Hospital  have 
[described  in  our  columns1  will  have  been  read  with  much 
-est.  The  attitude  of  the  Board  is  typical  of  much,  though 
iroposal  actually  made  is  unprecedented.  Th  e  Board  desired 
force  a  regulation  under  which  the  patient  when  admitted 
tie  hospital  should  come  under  the  sole  care  of  the 
on-midwife,  and  should  only  be  seen  by  the  medical 
■r  on  duty  should  the  matron  see  fit  to  send  for  him. 
was  at  variance  with  the  fundamental  principle  that  the 
cal  officer  of  a  hospital  is  directly  and  personally  re- 
sffile  for  the  well-being  of  those  who  enter  its  wards, 
nedical  staff  refused  to  act  under  such  a  rule.  The  atti- 
of  the  Board  was  defined  further  in  a  resolution  adopted 
e  subscribers  (April  15th)  to  the  effect  that  while  the 
cal  officer  on  duty  was  to  be  responsible  for  all  medical 
Jrs  in  connection  with  the  hospital,  “the  subscribers 
d  the  executive  responsibility  for,  and  attendance  upon, 
al  cases  as  resting  with  the  matron-midwife.”  As  the 
l  added  a  rider  to  the  effect  that  the  medical  officer  on  duty 
1  have  the  right  of  access  to  all  the  wards  for  the  purpose  of 
al  supervision,  there  was  a  disposition  to  take  this 
basis  for  compromise,  but  in  a  subsequent  letter  the 
lent  of  the  Board  stated  that  the  matron-midwife  was 
?lieved  of  her  responsibility  for  all  normal  cases,  and 
>  be  the  sole  judge  whether  cases  were  normal  or  not. 
ledical  staff  replied  that  it  must  be  stated  definitely 
die  matron-midwife  acted  under  the  direction  of  the 
al  officer.  It  was  clearly  impossible  for  the  medical 
s  to  share  the  responsibility  of  the  treatment  of  the 
ts  with  a  midwife  over  whom  they  had  no  control.  To 
he  Board  replied  (April  29th)  that  the  duties  of  the 
al  staff  were  to  be  confined  to  laying  down  general 
or  the  treatment  of  normal  cases  by  the  matron  and 
’  and  to  paying  surprise  visits  to  “one  or  more  normal 
ts”  to  see  that  the  rules  were  carried  out.  To  this 
Ided  a  resolution  which  appears  to  reveal  the  real 
s  of  the  Board,  since  it  laid  down  that  under  no  cir- 
inces  were  the  normal  cases  in  the  hospital  to  be 
[  as  subjects  for  general  observation,  for  the  purpose  of 

ftri^0SpAtals  a0n<*  Tr,eat™ent  of  Midwives,  British  Medical 
U  Apni  4th,  p.  876;  April  18th,  p.  1004;  April  25th,  p.  1058; 

■’  1102  >  May  gth,  p.  1154;  May  16th,  p.  1226. 


compiling  statistics  or  literary  articles,  or  for  instruction  to 
students. 

On  May  ntli  a  meeting  of  the  medical  profession  in  and 
around  Liverpool  was  held,  and  was  attended  by  215  gentle¬ 
men  and  2  ladies.  Resolutions  moved  by  Mr.  Mitchell  Banks 
m  a  powerful  speech  and  seconded  by  Mr.  Manifold  were 
adopted  approving  the  action  of  the  medical  staff  and 
pledging  everyone  present  not  to  accept  office  in  the  institu¬ 
tion  and  not  to  render  assistance  to  its  officials.  The  pledge 
has  been  loyally  kept.  An  attempt  was  made  to  represent 
this  as  a  woman’s  question.  It  is  not.  It  is  a  professional 
question,  as  has  been  perceived  by  some  of  the  wiser  mem¬ 
bers  of  the  Ladies’  Committee,  and  as  has  been  proved  also 
.  y  a<Aion  of  the  duly  qualified  medical  ladies  practising 
in  Liverpool,  who  have  recognised  the  importance  of  the 
principle  at  stake,  and  have  thrown  in  their  lot  with  the  rest 
of  the  medical  profession. 

The  hospital  is  now  without  a  medical  staff,  and  the  Board 
which  created  the  difficulty  have  launched  out  in  abuse  of  the 
members  of  the  medical  profession  as  “  utterly  regardless  of 
common  humanity,”  and  guilty  of  “  wanton  cruelty,”  because 
they  decline  to  recognise  the  Board  and  to  run  at  its  bidding. 
The  individual  members  of  the  profession  are  as  ready  as  ever 
to  give  assistance  to  any  suffering  woman  who  :rmay  herself, 

01  by  her  friends,  apply  for  aid.  These  charges  of  cruelty  and 
want  of  humanity  are  the  last  desperate  attempts  of  the 
Chairman  and  his  friends  to  distract  attention  from  their  own 
blunders  by  throwing  dust  in  the  eyes  of  the  public.  There 
is  but  one  course  which  those  who  have  inspired  the  present 
policy  of  the  Board  can  take  with  honour.  They  have,  by 
want  of  knowledge  and  experience,  landed  the  Lying-in  Hos¬ 
pital  in  a  position  in  which  it  is  unable  any  longer  to  fulfil  its 
duties.  They  should  make  way  for  others  of  better  judgment 
and  wider  sympathies. 

The  most  significant  point  in  the  whole  matter  has  been 
the  desire  displayed  to  surround  the  practice  of  the  hospital 
with  a  kind  of  Chinese  wall,  from  which  no  statistics  and  no 
information  for  the  benefit  of  humanity  should  issue,  and 
within  which  no  instruction  should  be  given  except  to  a  few 
aspirant  midwifery  nurses.  This  exclusion  it  has  been 
attempted  to  justify  by  assertions  that  “  experiments  ”  were 
made  in  the  hospital.  When  looked  into,  the  ^experiments’* 
were  found  to  consist  in  certain  pelvimeter  measurements 
with  the  view  of  ascertaining  what  patients  were  likely  to 
require  instrumental  help.  But  persons  who  wish  to  put 
obstacles  in  the  way  of  the  increase  and  diffusion  of  medical 
knowledge  are  not  fit  to  be  entrusted  with  the  management 
of  medical  charities.  Hostes  humani  generis,  they  would 
stereotype  the  knowledge  of  to-day.  Had  they  lived  a  few  cen¬ 
turies  ago,  they  would  have  denounced  the  cruelty  of  Ambroise 
Par<5,  who  made  the  experiment  of  not  pouring  boiling  oil  into 
the  wounds  of  the  soldiers  at  Pavia.  Had  they  lived  half  a 
century  ago,  they  would  have  joined  those  who  declaimed 
against  the  wickedness  of  the  men  who  first  administered 
chloroform,  and  so  mitigated  the  primeval  curse,  and  more 
recently,  they  would  have  shrieked  against  the  surgeons  who 
published  statistics  pioving  that  antiseptic  dressings  were 
better  than  poultices. 

The  medical  men  of  Liverpool,  in  fighting  their  own  battle, 
have  also  been  fighting  the  battle  of  the  whole  profession’ 
and  they  have  increased  the  value  of  the  services  rendered 
by  the  splendid  example  of  unanimity  which  they  have 
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given.  The  conflict  is  a  part  of  a  greater  conflict  over  a 
wider  area— a  conflict  of  which  the  end  is  not  yet,  but  which 
can  only  be  allowed  to  end  in  one  way.  True  the  casus  belli 
is  not  always  the  same  ;  in  one  place  it  is  the  arrogance  or 
false  sentimentality  of  a  lay  Board  of  Management  presuming 
to  speak  in  the  name  of  charity,  in  another  the  parsimony 
and  self-seeking  of  club  managers  disguised  under  the  name 
of  providence,  in  another  the  frankly  commercial  schemes  of 
a  trading  company  to  make  a  profit  by  sweating  the  doctors 
in  their  employ.  The  medical  profession  is  awakening  to 
the  necessity  of  asserting  its  rights  against  encroachments 
on  every  side.  With  a  united  profession,  resolved  on  this 
vital  principle  to  sink  all  minor  differences  and  to  forget  all 
jealousies,  the  conflict  need  not  be  long  nor  the  result 
doubtful. 


PUBLIC  HEALTH  (SCOTLAND)  BILL. 

II.1 

The  Scottish  Public  Health  Bill  was  read  a  third  time  in  the 
House  of  Lords  on  Tuesday  of  last  week,  and  will  enter  upon 
the  Committee  stage  in  the  House  of  Commons  immediately 
after  the  Whitsuntide  recess. 

The  Bill  has  been  materially  improved  in  its  passage 
through  the  House  of  Lords,  and  Lord  Balfour,  the  Secretary 
for  Scotland,  is  to  be  congratulated  upon  the  success  of  his 
policy  of  judicious  concession  in  points  which  did  not  touch 
the  fundamental  structure  of  the  Bill.  The  fifteenth  clause 
of  the  Bill,  which  deals  with  the  appointment  of  officers, 
has  been  considerably  expanded,  upon  lines  which 
were  suggested  in  the  British  Medical  Journal  at 
the  time  of  the  introduction  of  the  Bill.  It  incorporates 
the  provisions  of  the  Local  Government  and  Burgh  Police 
Acts  with  respect  to  the  qualifications  of  health  officers,  and 
with  respect  to  security  of  tenure,  and  it  provides  for  the 
appointment  of  deputies.  It  deals,  in  a  degree,  with  the 
vexed  question  of  the  relationships  of  medical  officers  of 
health  and  sanitary  inspectors,  which  have  been  disturbed  by 
the  model  regulations  of  the  central  authority,  the  Board  of 
Supervision,  who  declared  that  the  sanitary  inspector  occu¬ 
pied  a  position  independent  of  the  medical,  and  whose  regu¬ 
lations  required  that  the  sanitary  inspector  in  his  annual 
report  should  deal  with  questions  of  the  housing  of  the  work¬ 
ing  classes,  isolation  hospital  accommodation,  and  other 
matters  peculiarly  within  the  province  of  the  medical  officer. 
The  result  of  these  regulations  has  been  to  create  a  co¬ 
ordinate  jurisdiction,  which  has  given  rise  to  serious  friction 
and  a  very  grave  impairment  of  the  efficiency  of  sanitary 
administration  in  Scotland. 

With  the  object  of  meeting  this  difficulty,  words  have  been 
inserted  in  the  clause  giving  powffi-  to  local  authorities  in  their 
by-laws  to  regulate  the  relations  of  medical  officers  and  sani¬ 
tary  inspectors  to  each  other.  But  what  has  been  given  with 
one  hand  has,  in  effect,  been  withdrawn  with  the  other.  For 
while  in  the  past  the  making  of  by-laws  by  local  authorities 
has  not  been  obligatory,  the  word  “  shall  ”  has  now  been 
introduced,  and  a  subsequent  clause  provides  that  the  central 
authority  may  disallow  any  by-law  made  by  a  local  authority. 
There  is,  therefore,  no  security  that  the  friction  at  present 
existing,  which  amounts  to  a  public  scandal,  shall  not  con¬ 
tinue  to  exist.  The  difficulty  would  be  adequately  met,  and 
the  rights  of  local  authorities  conserved,  as  Lord  Balfour 
1  Article  I  appeared  in  tlie  British  Medical  Journal  of  March  7th. 


desires  that  they  should  be  conserved,  if  after  “medical 
officers”  in  the  clause,  the  words  were  introduced,  “who 
shall,  subject  to  the  control  of  the  local  authority,  and  in  the 
way  and  to  the  extent  which  the  local  authority  shall  deter¬ 
mine,  superintend  and  direct  the  work  of  the  sanitary 
inspector.”  Without  some  such  safeguard,  the  powers  which; 
the  new  Public  Health  Act  confers  will  be  rendered  lamely  i 
nugatory.  The  matter  is  one  which  demands  the  attention] 
of  the  medical  members  of  the  Lower  House. 

The  clauses  dealing  with  infectious  disease  have  been' 

materially  improved  and  strengthened,  upon  lines  which  we1 

suggested  in  a  preceding  article.2  The  limitation  involved 

in  the  insertion  of  the  word  “  dangerous  ”  in  certain  cased 

before  “infectious  diseases”  has  been  abolished.  New] 

clauses  have  been  inserted ;  one  of  these  empowers  the> 

medical  man  to  enter  any  house  in  which  he  has  reason  to 

believe  that  infectious  disease  exists,  and  examine  any 

v  ; 

person  with  a  view  to  ascertaining  whether  such  person  is; 
suffering  from  any  infectious  disease.  This  is  a  power  which} 
will  only  be  exercised  under  very  exceptional  circumstances,’ 
and  in  cases  in  which  the  public  safety  would,  in  the  ab¬ 
sence  of  such  a  provision,  be  endangered.  A  clause  has  also 
been  introduced  imposing  a  penalty  upon  parents  and 
teachers  who  permit  children  to  attend  school  from  a  house 
in  which  there  has  been  infectious  disease,  without  a  medical 
certificate  that  the  child  is  free  from  infection,  and  that  the 
house  has  been  properly  disinfected.  A  proviso  has  been 
introduced  into  the  clause  authorising  medical  officers  of 
health  to  inspect  dairies  outside  of  their  districts,  to  the 
effect  that  intimation  of  the  inspection  shall  be  made  to  the 
local  authority  of  the  outside  district.  The  clause  dealing; 
with  the  compulsory  removal  to  hospital  of  patients  suffering 
from  infectious  'disease  has  been  strengthened,  as  we  sug-l 
gested,  by  the  insertion  of  the  words  “  or  in  a  room  occupied 
by  others  besides  those  necessarily  in  attendance  on  such 
person  and  the  clause  providing  for  the  recovery  of  the 
cost  of  maintenance  of  patients  in  hospital  has  been  struck 
out.  Power  has  been  given  to  local  authorities  to  employ 
trained  nurses,  if  necessary,  to  attend  upon  infectious  cases 
in  their  own  homes.  A  new  clause  has  been  inserted  em¬ 
powering  local  authorities  compulsorily  to  remove  to  a  recep¬ 
tion  house  persons  resident  in  a  house  in  which  there  is  or 
has  recently  been  a  case  of  infectious  disease.  Other  minor 
but  useful  changes  in  the  law  as  at  present  existing  have 
been  introduced. 

It  will  be  observed  that  the  clauses  dealing  with  infectious 
diseases  mark  a  distinct  advance.  Unfortunately  the  advance 
is  not  uniform.  In  two  respects  the  Bill  calls  for  amend 
ment.  In  the  first  place,  the  Bill,  instead  of  incorporating 
notification  clauses — as  in  the  London  Public  Health  Act— t 
merely  declares  that  the  Infectious  Disease  (Notification)  Act 
shall  extend  to  every  district  in  Scotland.  This  is  a  distinct 
disadvantage  as  a  matter  of  convenience  ;  the  London  clauses 
are  also  an  improvement  upon  those  of  the  General  Act ;  anc 
without  the  incorporation  of  the  notification  clauses  it  is 
impracticable — as  local  authorities  and  public  health  officers; 
in  Scotland  desire  should  be  done — to  exclude  erysipelas 
from  the  list  of  notifiable  diseases.  In  the  second  place,  ii 
the  two  clauses  succeeding  the  notification  clause  cumbrous 
provision  is  made  for  the  application,  by  formal  order  of  tin 
local  authority,  of  “all  or  any  ”  of  the  powers  contained  ii 

2  British  Medical  Journal,  March  7th,  p.  610. 
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cceeding  clauses  to  any  non-notifiable  disease.  Under  these 
luses  the  law  with  respect  to  infectious  disease  would  vary 
different  districts;  there  would  be  room  for  infinite 
rersity  of  practice,  and  the  unfortunate  citizen  would 
ver  know  when  lie  was  driving  a  coach  and  six  through 
Act  of  Parliament.  All  this  confusion  would  disappear 
clause  46  were  omitted  and  Clause  45  were  reconstructed, 
as  simply  to  define  the  diseases  to  which  the  succeeding 
uses  dealing  with  infectious  diseases  are  to  apply. 
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v?ce ^  andQWead  Und,®r  ^be  existing  conditions  of  ser- 
efficiencv  tberpf^  1  f  remedlf  en?ur™g  a  high  standard  of 
of  the  medieal  L  1?Wen^°f  qua  Nation  and  a  degradation 
•  service-  We  much  doubt  Lord  Lansdowne’s 

discreditedgbmn  f  ,s,chema  of  tidinS  over  difficulties  in  a 
it  will  bed  met  w-H  16  pn  bhC  Service‘  We  have  no  doubt 
General  tT  )!^  the  fi?m  Protest  of  the  new  Director- 
intervene  *  rUm°Ur  be  confirmed  Parliament  must 


0QoiileTW  Ya  f  1°  Press»  that  the  condition  of  Sir 
ssell  Reynolds,  who  has  been  seriously  ill  for  the  last 
ee  weeks,  is  now  exceedingly  grave. 


he  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
ertamed l  the  out-going  President  (Sir  Tliornley  Stoker)  at 
ner  in  the  Shelbourne  Hotel  on  Saturday,  May  23rd.  Mr 
Thomson,  Vice-President,  was  in  the  chair 


he  Hackney  Guardians  having  refused  to  put  the  Vacci- 
on  Acts  into  operation,  the  Stoke  Newington  Vestry 
>se  district  is  included  in  the  Hackney  Union,  have  re¬ 
ed  to  petition  the  Home  Secretary  for  the  issue  of  an 
Yn  C+?unci1  ^erring  on  the  vestry  the  powers  pos- 

edby  the  guardians  under  the  Acts.  P 


THE  LONDON  CENSUS. 

™Ytl0n  ofw.e  inhabitants  of  London  last  March 
>  s  that  the  population  of  registration  London  at  that  date 
4,411,271.  The  population  according  to  the  census  of 
was  4,211,743  ;  there  has  thus  been  an  increase  of  a  little 

ie  m iddlpYf  • he  fiVe  ?CarS‘  The  estimated  population 

middle  of  this  year  is  4,421,492,  which  is  14,463  less 
the  estimate  hitherto  in  use.  3 


CHOLERA  IN  EGYPT,  AND  ITS  FUTURE  PROSPECTS. 

We  are  now  face  to  face  with  a  considerable  and  increasing 

SS  in  ««|  the  circumstooeTlhl 
more  important  because  cholera,  having  prevailed  more  or 

partsmofaSZCeSi0,m  ?Uring  winte?  L,nVs1„”erta£ 

first  weeklf  Mnv  Yiint°  new  actlvitT  in  Alexandria  in  the 
st  week  of  May.  Strenuous  efforts  were  made  to  control  it 

dtaiS?  thY?  ,«the  daily  numher  of  deaths  show”  no 
to  CaYo  Tmuflh1 ihe,fme  fime  the  disease  has  extended 

from  cliJera  tn  v  °,  er  plf\Ces’  and  the  record  of  deaths 
twLY  1  mTESypt  averaged  about  sixty  a  day  during 

on  Mav  zS  and  th  p  +°  al°ne  Yf 6  were  thWsix  death? 
ins  Ye?entmPn?dptthY^ native  population  in  old  Cairo  are  show- 
enforced  1  WpSY  thei  sa,nitary  precautions  which  are  being 
Y  Yf  d-  We  have  also  to  remember  that  this  cholera  may 
as  the  season  advances,  exhibit  an  activity  quite  in  excess  of 
that  whmh  attaches  to  the  infection  of  the  1892-95  epMemic 
and  which  is  now  on  the  wane  in  Eastern  Europe  ;  for  sTfar 
f  JY?  +6  ascertamed,  its  source  in  the  Hedjaz  last  year  was 
tiaced  to  a  new  distribution  from  the  Far  East.  Marseilles 
seems  to  anticipate  considerable  risk  this  summer,  and  the 

YIp  Y  YY  W1Se!Ytaking  Precautions  in  advance.  It  is 
be  hoped  they  will  be  of  the  truly  preventive  sort  In  tbp 
meantime  we  have  the  summer  before  us,  and  wUh  access  of 
hot  weather-especially  any  moisture  combined  with  K- 
e  in  this  country  may  have  to  be  very  much  on  the  alert. 
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annual  conversazione  of  this  Society,  marking  the 

dentthSireif°n’  n°0k  Place,,on  MaY  18th,  the  retiring 
dent,  Sir  James  Crichton  Browne,  in  the  chair.  After 

nnual  oration  had  been  delivered  by  Dr.  W.  H.  Allchin 

he  Breaking  Strain,  there  was  a  reception,  followed  by  a 

1  gathering  of  the  time-honoured  kind.  There  was7  a 

Yed  In  fY6  °YFelI°^  and  an  additional  charm  was 
ted  to  the  gathering  by  the  choice  selection  of  music 
nuously  rendered  by  the  “  Bijou  ”  orchestra. 

UNHEALTHY  OCCUPATIONS. 

the  Home  Office  returns  it  appear  that  during  April  6; 
of  lead  poisoning  in  factories  and  workshops  were 

if’?6  Same  number  as  in  March.  Of  those  affected 
re  men,  18  women,  and  6  young  persons  (1  lad  and  5 
^  There  was  also  one  case  of  phosphorus  poisoning  (a 

■  VACANCIES  IN  THE  ARMY  MEDICAL  STAFF. 

re  requested  by  the  Secretary  of  State  for  War  to  call 
ion  to  a  notice  in  our  advertisement  columns  of  an 
nation  to  be  held  on  August  7th  and  following  days  for 
F-five  commissions  in  the  Army  Medical  Staff.  This 
nusuai  number  of  vacancies  is  to  be  attributed  to  the 
number  of  suitable  candidates  at  recent  examinations 
■ar  persistent  rumours  that  the  dearth  of  candidates  is! 
able,  to  be  met  by  lowering  the  standard  of  examina- 

u-Y!nCY  Yh°5e  thlS  is  not  true:  first>  for  the  sake 
army  and  the  department  itself;  and,  secondly,  for 

diicrpYf  w  the..War  0ffice.  A  Policy  more  suicidal 
discreditable  it  were  hard  to  conceive.  Duly 

ed  medical  men  of  proper  social  standing  decline  to 


THE  GENERAL  MEDICAL  COUNCIL. 

The  summer  session  of  the  General  Medical  Council  will 
be^m  on  Tuesday  next.  The  meeting  of  the  Executive  Com- 
mittee  wdl  be  held  on  the  previous  day.  The  first  business 
befoie  the  Council  will  be  to  receive  the  nomination  of  two 
TT  .  me.orbers— Sir  William  Roberts,  representative  of  the 

F  tTcYt7  +°/  London’  a?d  Mr.  William  Thomson,  M.D., 
k  .K.C.b.I.,  the  newly-elected  direct  representative  of  Ireland 
The  next  business  will  be  the  election  of  President,  and  we 
understand  that  the  re-election  of  Sir  Richard  Quain  will  be 
moved  by  Sir  A\  llliam  Turner  and  seconded  by  Mr.  Wheel- 
louse.  A  communication  will,  we  understand,  be  made  by 
the  legal  adviser  of  the  Council  as  to  the  recent  proceeding 

HnurefT?  mnvy  C°1uncil  in  the  matter  of  the  Apothecaries^ 
Sm  °i  ?UbJln’ond  aY°n-g  the  earliest  matters  to  be  con- 
re  lered  by  the  Council  will  be  an  application  of  the  Hall 
for  the  appointment  of  assistant  examiners.  We  believe  that 
the  Hall  will  apply  for  the  approval  of  the  Council  for  its 
examiners  in  medicine  and  midwifery  as  well  as  in  surgery 

hIY  Y  iY!Y  En  im.P°rtant  question  of  principle,  and  is 
ikel^ie4ead  to  considerable  debate.  A  somewhat  revolu- 
tionaiy  resolution  stands  in  the  name  of  Mr.  T.  P 
leale,  who  has  just  been  renominated  as  a  Crown 
member  for  a  further  term  of  five  years.  He  will 
propose  that  the  whole  matter  of  the  arrangement  of  the 
subjects  of  examination  for  medical  qualifications,  as  welJ 
as  the  relative  importance  of  each,  should  be  reconsidered 
No  decision  on  so  large  a  question  can  be  arrived  at  withl 
out  very  fu!l  discussion  and  investigation,  and  the  resolution 
will  doubtless  be  referred  to  the  Examination  Committee  for 
report  during  a  subsequent  session.  The  midwives  question 
will  come  up  on  a  report  of  the  Committee  on  Midwifery 
Diplomas,  and  the  Association  for  Promoting  the  Compulsory 
Registration  of  Midwives  will  also,  we  understand  present  a 
petition  praying  tire  Council  to  tree  its  influence  to  favour  of 
t  ie  Bill,  which  the  House  of  Commons  has  practically  shelved 
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for  this  year.  Certain  disciplinary  inquiries  to  be  held 
during  this  session  are  likely  to  take  up  much  time,  and 
the  Executive  Committee  will  probably  present  a  report  from 
its  Subcommittee  appointed  to  inquire  into  the  present 
disciplinary  or  penal  powers  of  the  qualifying  medical 
authorities,  with  the  view  to  their  extension  where  neces¬ 
sary.  The  Council  will  meet  for  the  first  time  on  Tuesday  in 
its  new  Council  Chamber,  to  which  the  finishing  touches  are 
being  given  as  we  write.  The  chamber  is  a  large  and  hand¬ 
some  apartment,  nearly  square.  It  is  well  lighted  both  by 
top  and  side  lights,  has  a  parquet  floor,  a  table  for  the  mem¬ 
bers,  a  raised  chair  tor  the  president,  and  a  stand  for  wit¬ 
nesses  in  penal  cases.  There  is  a  gallery  for  the  public,  and 
a  reporters’  gallery  on  the  floor  of  the  chamber,  which  is 
ornamented  by  busts  of  Sir  George  Paget,  Sir  Henry  Acland, 
and  Mr.  John  Marshall,  former  presidents.  The  chamber  is 
on  the  same  level  as  the  entrance,  and  the  space  below,  which 
was  in  part  occupied  by  the  old  chamber,  has  been  utilised 
for  .storerooms. 

-i  _ _ 

SCHOOLS  AND  DISEASE:  A  MODEL  PREVENTIVE 

SYSTEM. 

Dr.  Leslie  McKenzie,  the  Health  Officer  for  the  Borough  of 
Leith,  refers  in  his  annual  report  for  1895  to  the  system 
followed  in  the  town  for  the  better  prevention  of  the  spread 
of  infectious  disease  by  the  agency  of  schools.  Each  day  an 
official  of  the  School  Board  of  Leith-  calls  upon  the  health 
officer  for  the  purpose  of  receiving  lists  of  infectious  cases 
notified  to  him,  and  then  proceeds  to  distribute  particulars  to 
the  different  masters  whose  schools  are  interested  in  the  cases, 
with  the  view  of  at  once  securing  the  absence  from  school  of 
all  children  from  an  infected  house  until  the  house  has  been 
declared  to  be  disinfected,  etc.,  to  the  satisfaction  of  the 
health  officer  or  some  medical  practitioner.  Headmasters 
also  notify  to  the  School  Board  all  cases  of  sickness  coming 
to  their  knowledge,  and  thereupon  similar  steps  are  taken. 
The  system  is  modelled  on  that  obtaining  at  Glasgow,  and 
gives  satisfaction.  Given  the  strict  carrying  out  of  the  plan 
it  ought  to  succeed.  _ 

DISEASE  NOTIFICATION  AT  DAIRIES. 

Dr.  Maxwell  Ross,  the  medical  officer  of  health  for  the 
county  of  Dumfries,  raises  an  important  and  interesting 
question  of  the  needed  extension  of  the  Notification  Act  so  as  to 
cover  all  diseases  in  the  cases  of  dairies  and  of  milk  purveyors 
generally.  The  matter  arose  in  his  county  last  year  owing  to 
a  series  of  scarlatina  attacks  at  a  dairy  farm,  which  had 
their  beginning  in  “slight  colds”  in  the  servant  of  the 
household,  who  carried  the  infection  of  scarlatina  to  the  farm 
after  visiting  her  brother  soon  after  his  declared  convalescence 
from  the  disease,  and  after  “fumigation”  of  the  house 
wherein  he  lived.  Apart  from  showing  the  uselessness  of 
fumigation  in  such  cases,  Dr.  Ross  thinks  the  instance  calls 
for  amendment  of  the  law  as  affecting  milk  producers  and 
sellers,  inasmuch  as  in  this  case  the  farmerprofessed  ignorance 
of  the  nature  of  the  malady  which  he  had  been  harbouring  ; 
and  the  prompt  notification  of  such  ailments  to  the  health 
authorities  would  enable  a  correct  diagnosis  to  be  made,  and 
often  much  mischief  could  be  thus  prevented. 


THE  MEMBERSHIP  QUESTION  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

As  will  be  seen  in  another  column,  the  Council  of  the  Royal 
College  of  Surgeons,  England,  passed  Mr.  Tweedy’s  resolu¬ 
tion  with  reference  to  polling  the  Fellows  upon  the  question 
of  the  representation  of  the  Members  on  the  Council,  and  a 
committee  has  been  appointed  to  draw  up  a  schedule  of 
interrogatories.  Thus  the  hope  which  we  expressed  a  fort¬ 
night  ago,  that  this  course  would  be  adopted  by  the  Council, 
has  been  fulfilled.  It  is  gratifying  to  know  that  the  former 
resolution  of  the  Council  which  gave  effect  to  the  nonpossumus 
policy  upon  this  subject  has  been  disposed  of  by  the  adoption 
of  Mr.  Tweedy’s  motion.  There  is  now  some  prospect  of  pro¬ 


gress  being  made  ;  of  the  body  of  Fellows  being  brought  fac¬ 
to  face  with  the  most  important  reform  with  which  tl 
Council  have  been  called  upon  to  deal  for  a  long  time ;  an 
of  the  opportunity  being  afforded  the  Fellows  of  categorical] 
expressing  their  convictions  in  connection  therewith.  Tl 
result  will  certainly  be  looked  forward  to  with  great  interes1 
and  especially  so  with  regard  to  the  replies  as  to  whether  tl: 
Members  should  be  represented  on  the  Council  by  Membei 
or  by  Fellows.  One  of  the  arguments  advanced  in  favour  >1 
the  latter  arrangement  is  that  many  Fellows  who  are  i 
general  practice  might  conveniently  form  the  class  froi 
which  the  Members  could  draw  their  representatives.  But  i 
should  be  borne  in  mind  that  however  ready  a  means  thj 
might  be  of  reconciling  some  of  the  opposition,  the  fa- 
remains  that  the  Members  as  a  body  would  still  be  exclude] 
from  sitting  on  the  Council.  Inasmuch,  therefore,  as  arj 
arrangement  short  of  conceding  to  the  Members  as  a  boc 
the  privilege  of  having  seats  on  the  Council  could  not  1 
regarded  as  final,  it  seems  to  be  a  pity  that  time,  labour,  ar 
discussion  should  be  wasted '  in  considering  any  alternate! 
scheme.  Nor  can  it  be  regarded  as  expedient  that  the  Merj 
bers  should  be  advised  to  accept  any  temporary  settlemen 
The  best  policy,  it  appears  to  us,  for  the  Members  to  adopt 
that  of  firmly  and  unanimously  agreeing  to  claim  dire 
representation  of  their  body  on  the  Council,  and  to  tal 
measures  to  show  that  this  is  the  only  claim  with  which  the 
will  be  satisfied. 


A  LADY  EXAMINER. 

Our  Dublin  Correspondent  writes  :  At  the  recent  ek 
tion  of  examiners  at  the  Royal  College  of  Surgeons 
Ireland,  Dr.  Winifred  Dickson,  a  Fellow  of  the  C< 
lege,  was  selected  a  member  of  the  Midwifery  Boar 
Of  her  qualifications  there  could  be  no  question.  But  th 
action  of  the  Council  has  offended  the  students,  who  have, 
usual,  held  a  meeting,  and  have  requested  Dr.  Dickson 
resign.  The  reasons  are  not  set  out,  but  it  is  understood  th 
they  object  to  being  examined  by  a  woman,  on  the  plea  th 
it  is  not  quite  proper.  To  their  protest  is  added  the  thre 
that  if  their  demand  is  not  complied  with  they  will  transf 
themselves  to  some  other  school  and  to  another  licensi: 
body.  I  do  not  know  what  reply  the  Council  of  the  Colie 
will  make  to  this.  I  can  think  of  only  one ;  they  mn 
stand  by  their  deliberate  decision.  It  is  beside  the  questi 
to  consider  whether  the  selection  of  a  woman  was  prudent 
not.  No  college  could  yield  to  dictation  of  this  kind  frej 
its  pupils,  who,  I  hope,  will  see  the  unwisdom  and  unfa 
ness  of  their  attitude.  _ 

SCHOOL  BOARDS  AND  MEDICAL  CERTIFICATES. 

The  Macclesfield  School  Board  has  passed  the  follow!: 
resolution  in  regard  to  the  question  of  medical  certificates : 

That,  with  a  view  to  secure  the  more  regular  attendance  of  children - 
school,  on  the  one  hand,  and  to  avoid  unnecessary  prosecution  of  pare  i 
on  the  other,  a  medical  officer  be  appointed,  whose  duty  it  shah  be  1 
examine  all  children  sent  to  him  by  the  clerk,  and  to  report  as  to  tlr 
fitness  or  otherwise  to  attend  school ;  and  that  the  clerk  keep  a  count- 
foil  record  of  children  so  sent ;  and  that  the  medical  officer  be  paid  h  ■ 
yearly  at  the  rate  of  is.  for  each  child  so  sent. 

From  the  Chairman’s  statement  that  last  year  139  medi  l 
certificates  had  been  actually  received,  and  from  his  foul¬ 
ing  upon  that  the  probable  cost  of  the  arrangement,  we  rtf' 
presume  that  the  intention  is  to  take  into  their  own  har  j 
the  provision  of  certificates  in  every  case.  When  a  medi 
man  is  in  attendance  it  is  probably  a  small  matter,  after  - 
has  decided  that  the  child  is  not  fit  for  school,  for  nun- 
write  his  opinion  in  the  form  of  a  certificate.  But  to  pa;' 
special  visit  to  a  distant  part  of  the  town,  and  examine 
case  with  such  completeness  as  to  give  a  certinea.e,^ 
another  affair  ;  and  we  think  the  suggestion  that  a l  certifie 
worth  having  can,  under  such  circumstances,  be  had  101 
is  enough  to  damnify  the  whole  proposal.  In  regar 
police-court  proceedings,  it  is  clear  that  such  certificate?  ■ 
the  Board  may  obtain  in  the  way  proposed  will  be  compie  i 
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vate  arrangements  between  the  Board  and  their  officer 
>y  will  have  no  legal  value  whatever  ;  the  parents  will 

6  '?  P.ei^e+i  ngbt  refuse  admission  to  the  Board’s 
poet  or ;  if  the  case  should  come  before  the  magistrates 
fact  that  the  inspector  was  admitted  will  not  improbably 
taken  as  strong  evidence  as  to  the  bond  fide  belief  of  the 
?nt  that  the  child  really  was  unfit  for  school  ;  and  always 
Boaid  will  be  liable  to  meet  in  the  police  court,  not 
!QaPS  a  medical  certificate,  but  the  medical  man  himself 
1  maa  wll,°  kn?^s  a11  about  the  case,  and  whose  evidence 
m-tamly  wdgh  morc  than  that  of  an  inspector  who  has 
■  1  the  child  for  a  few  minutes  only. 

SWORD  AND  SCALPEL. 

May  25th  an  interesting  relic  of  two  celebrated  men  was 
'd  tf’  )  he  museum  of  the  military  hospital  of  Val-de- 
Tas  a  sword  which  had  originally  been  worn 
^Napoleon  I.  The  story  is  that  at  the  close  of  a 
dy  tke  Emperor  came  upon  the  Surgeon-in-Chief 
is  airny,  Barron  Larrey,  who  seemed  to  be  in  tribulation 
1  Napoleon  asking  what  the  matter  was,  Larrey  said 

'%,}  'nVnn  0S  fa  my  baggage,  and,  what  is  more,  my 
d.  Do  not  worry  about  that,”  said  the  Emperor 
unbuckling  his  own  sword,  he  handed  it  to  Larrev’ 
historic  weapon  was  bequeathed  by  Larrey  to  his  son 
eminent  surgeon,  who  died  a  few  months  ago.  On  5 
1  the  precious  sword  went  with  all  his  property  to 
;  D.oda’  by  her  work  in  the  hospitals  and  ambu- 
™.in  the  Eranco-German  war,  had  earned  the  title  of 
Florence  Nightingale  of  France,  and  who  was  his  gocl- 

m  the  Legmn  of  Honour.  Mile.  Dodu,  fearing  it 
it  fall  into  less  careful  hands,  had  it  enclosed  in  a  case 
presented  it  to  the  Chapel  of  the  Val-de-Gr^ce.  The 
lain  placed  it  on  the  altar  during  mass,  blessed  it  and 
hung  -  where  it  could  be  seen  by  all.  After  the  seWTee 
-  formally  handed  over  to  the  authorities  of  the  hospital 
Made  is  finely  engraved,  and  on  the  gold  hilt  the  follow" 

r/miS’’reCCD^ke:  f“rA  Mc  le  BaronLarrey,  BEmpe^r 
6on-  .  -fhe  Duke  of  Cambridge  and  Lord  Wolselev  as 
iow,  think  medical  officers  should  not  wear  swords7’  in 

erha™°*t  °r  T°  0tl^  points-they  differ  from  one  Who 
eihaps  as  great  a  soldier  as  they. 
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‘m  Ree!}  defined  as  the  continuous  adaptation  of  the 
smto  the  environment.  A  test  of  the  vigour  of  the 
!-i  ;  i  0r,gan1isn+1  would,  then,  be  the  ease  and  rapidity 
lie'll  it  adapts,  itself  to  changes  in  the  environment7 
d  thus  the  University  of  Cambridge  has  given  fresh 
for  Vltal.lty  by  the  arrangements  which  it  has 

r!i  convenience  of  “advanced  students.”  An 
ced  student  is  one  who,  having  obtained  a  degree  from 
other  university,  desires  to  prosecute  at  Cambridge  a 
either  of  advanced  study  or  of  research.  In  exeen- 
cases  persons  who  have  not  obtained  a  degree  else- 
ma  vffie  admitted  as  advanced  students  provided  they  gi  ve 
ce  of  special  qual  lfication.  ‘  ‘  Advanced  student  s  ’  ’  may  for 
more  terms  pursue  courses  of  advanced  study  01  research 

ls  withoutfffifo  Und+L  the  d!reCti0n  0f  the  University 
s’  without  followmgthe  usual  course  of  study  and  exami- 

i  required  for  the  degrees  of  the  University,  and  mjy?e- 

aembers  of  certain  colleges  without  fulfilling  the  same 

.ons  as  are  imposed  on  junior  students.  Speaking  ^ene- 

wUak  ng!hte  Stfi  tUfS  a^imilated  to  that  of  students 
Z  taken  the.ir  first  degree  in  the  University  At  the 

h  orTeeoSrV^m  ^  may  °btahl  a  certificate  of 
wo*  ehgible  to  compete  in  certain  parts  of 

pos  (Honours)  examinations,  and  after  residence  for 
they  are  admissible  to  the  degree  of  B.A.  or  I  T  B 
case  may  be.  Having  obtained  the  degree  of  B 
without  further  residence,  after  the  Tapse  of  the 
xd  time  (six  years  from  the  end  of  the  first  term  of 
>  admissible  to  the  degree  of  M.A.  Subsequently, 


case  gthefv  d  *  ■  .^0ndltl0ns  prescribed  in  each 
case,  they  are  admissible  to  higher  decrees  in 

University,  such  as  D.Lit.,  D.Sc  M  D  B  D  u  T 

Si?  I H*- 

the  Universal  nf  pUlaJ!°aS  U1?der  which  students  may  enter 
l  Cambridge  for  advanced  study  or  research 

oww  -aVe  been  drawn  with  the  aim  of  rendering  them  as 

istic  q ual i t i es°of  PEn  wl ^  ^  maintenance  of  the  character- 

as 

ipaHiilg 

lippssiilii 

U  T^um^ced  8tudy  and  Research  in  the  University  of 
t  Tt  tt  S  been  prepared  at  the  request  of  the  Syndics  6i 

the  Cambridge  University  Press,  by  whom  it  is  nrinted  TiW 

w“llTe  JounT  toh  ’b/wSU  drawn L0m  °®oW  “°»™e‘s,  “d 

Among 

Phys2l"vmeannd  p„^e,?1Clne  “d  s”g«'y.  Human  Anatomy. 

SHORTHAND  FOR  MEDICAL  STUDENTS 

We  are  informed  that  a  petition  has  been  sent  in’  in  in 
General  Medical  Council  by  the  Society  of  Medical  Phonrf 
graphers  praying  that  shorthand  should  be  made  an  extra' 
optional  subject  at  the  Preliminary  Examination  The 

the1  Son  S-°n  th,e  advantage  which  shorthand  may  be  to 

the  student  in  the  lecture  room,  the  hospital  wards  and  in 
every  branch  of  practical  work.  In  addition  tW  L  c 
Hires  of  Dr  W  R.  Gowers,  the  Rodent* of  the^Socfetv' 
of  Dr.  Gray  of  Oxford,  its  Treasurer,  of  Dr.  Neil  its  £oZ’ 
tary,  and  of  194  members  of  the  Society,  the  petition  has’ 
been  signed  as  an  individual  expression  of  annroval  i  •* 

Dr  e\v-uy  Sp  J°S;ph  Lister’  President  of  the  Royal  Society3 
p,  -AV  kn’  Irlside.nt  of  the  Royal  College  of  Physicians  Mr’ 
Christopher  Heath,  the  President  of  the  Royal  College  of 
f^f.eons-  Sir  Russell  Reynolds,  Sir  William  Bioadbent  Sh 
William  Stokes,  Sir  John  Williams,  Drs.  Hughlings  Jackson 
Pramwe  11,  Newman,  Dreschfeld,  and  many  others’ 
The  petition  will,  it  is  understood,  be  considered  bv  the 
Council  at  its  next  meeting.  ea  Dy  tpe 

THE  RECENT  SERUM  TRAGEDY  AT  BERLIN  • 
OFFICIAL  REPORT. 

Professor  Ehrlich’s  official  report  on  the  serum  used  in  ih* 
sad  Langerhans  case  has  been  published  by  the  Prussian 
Cultus-mimster.  Ehrlich  comes  to  the  conclusion  that  Do 
serum  was  entirely  normal  in  its  constitution.  He  says 
“In  the  Langerhans  case  No.  216  of  the  Hochst  / 

ilth"  ^his  No'  216  had  been  officially  tesfed  on  DeceXr 
1 6th,  189S)  and  passed  on  for  sale  on  December  rXth  tv, 
examination  .having  demonstrated  the  required  Jm 
munising  unities  per  cubic  centimetre,  perfect  steDl  S  o  a 
the  prescribed  admixture  of  earboli’c  S  Imn .edkteW 
after  the  announcement  of  the  death  this  serum  was  subiected 
to  a  careful  re-examination.  As  the  le^al  antw  l  Td 
disposed  of  the  remainder  of  the  bottle  used  for  the  njeet  on 
samples  of  the  same  pass  number  that  had  remained Tt  thi 
station  were  taken,  and  also  bottles  of  the  same  nun  .,  .,  , 
the  stock  of  the  CharitO  Dispensary,  where  ProfessS 
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Langerhans’s  bottle  had  come  from.  The  serum  again  showed 
the  required  100  unities  per  cubic  centimetre,  and  bacterio¬ 
logical  examination  proved  it  to  be  free  from  germs,  so  that 
there  can  be  no  question  of  any  subsequent  formation  of 
poisonous  bacterial  products.  By  a  number  of  experiments 
on  animals  the  admixture  of  carbolic  acid  was  shown  to  be 
no  higher  than  permitted.  Thus,  on  re-examination  too,  the 
serum  answered  to  the  tests  exacted.  Nevertheless,  it 
seemed  important  to  ascertain  wlmther,  perhaps,  toxic  effects 
produced  by  this  number  had  been  noticed  anywhere 
else.  About  1,300  portions  of  this  serum  had  been 
brought  on  the  market,  and  if  it  really  contained 
toxic  substances  it  seemed  extraordinary  that  no  one  had 
drawn  attention  to  the  dangerous  qualities  of  this  particular 
member.  Resesearches  were  made  in  the  hospitals  that  had 
received  No.  216  serum  from  the  Hochst  works  (serum  depot 
of  the  Royal  Charity  Dispensary,  Julius  Hospital  in  Wurz¬ 
burg,  General  Hospital  in  Hamburg,  sick  club  of  the  Royal 
Dockyards  in  Kiel,  Municipal  Hospital  in  Magdeburg, 
Krefeld  Hospital)  ;  in  none  of  these  places  had  any  special, 
much  less  any  toxic, Jeffectbf  the*  serum  been  observed.  Accord¬ 
ing  to  the  statement  of  the  director  of  one  of  these  hospitals, 
a  child  of  18  months  had  been  given  a  dose  of  16  c.cm. 
without  showing  any  alarming  symptoms.  This  is  at  least 
ten  times  the  dose  used  for  Professor  Langerhans’s  child. 
The  director  of  the  Hamburg  Hospital  gave  an  account  of 
immunising  experiments  on  children.  He  says  that  four 
bottles  of  the  No.  216  serum  were  used  for  immunising 
children  in  the  eye  department ;  not  only  were  no  ill-effects 
observed,  but  it  might  be  confidently  asserted  that  none 
existed.  Thus  the  clinical  communications  also  contradict 
the  assumption  that  substances  of  strong  toxic  action  were 
contained  in  the  serum.  On  the  contrary,  the  No.  216  serum 
has  shown  itself  to  be  a  preparation  answering  to  all  the 
tests  at  present  exacted,  and  perfectly  normal  in  its  consti¬ 
tution.”  _ 

THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

We  are  informed  that  blank  forms  of  the  requisite  notice 
from  a  candidate  seeking  election  as  member  of  Council  next 
July  and  of  his  nomination  may  be  obtained  on  application 
to  the  Secretary,  and  the  same  must  be  received  by  him,  duly 
filled  up,  not  later  than  Friday,  June  12th.  A  voting  paper 
will  be  sent  by  post  to  each  Fellow  whose  address  in  the 
United  Kingdom  is  registered  at  the  College  on  Monday, 
June  22nd.  Hence  Fellows  will  not  be  obliged  to  apply  for 
voting  papers.  Mr.  Bryant  will  offer  himself  for  re  election. 
Mr.  Bryant,  as  representing  the  College  on  the  General 
Medical  Council,  is  an  important  member  of  the  former,  so 
that  his  re-election  is  considered  advisable  on  this  ground. 
Mr.  Cadge  has  decided  not  to  seek  re-election,  but 
Mr.  Pick,  at  present  Vice-President,  will  again  present  him¬ 
self.  The  election  will  be  held  on  Thursday,  July  2nd. 


THE  VACCINATION  QUESTION  AT  EASTBOURNE. 

It  is  doubtless  hard  on  the  people  of  Gloucester  that  they 
should  be  sacrificed  for  the  greatest  good  of  the  greatest 
number,  but  after  all  they  are  only  paying  the  penalty  of 
their  own  folly.  Tu  Vas  voulu,  Georges  Dcindin!  And  cer¬ 
tainly,  if  a  visitation  of  small-pox  was  to  come,  it  could 
not  have  come  at  a  more  opportune  moment.  The  Royal 
Commission  on  AAccination,  like  Edgar  Allan  Poe  s  raven, 
“  ever  sitting,”  had  reduced  the  faith  of  the  public  in 
Jenner’s  protective  to  a  state  of  suspended  animation  ;  the 
“concrete  fact”  of  Gloucester  has  already  quickened  it 
into  a  saving  activity  which  finds  expression  in  works. 
At  Eastbourne,  where  the  Vaccination  Act  has  been  a 
dead  letter  for  eight  years,  the  Board  of  Guardians  on 
May  22nd  decided  to  enforce  it.  The  “  antivacks  ”  tried  to 
have  the  matter  discussed  privately,  on  the  ground  that  on 
a  former  occasion  “the  medical  profession  got  hold  of  a 
report  of  the  proceedings,  and  had  done  the  town  a  great 
deal  of  harm.”  This  discretion  is  natural,  for  the  children  of 


darkness  love  not  the  light.  It  is  less  easy  to  understan 
the  attitude  of  the  Vicar  of  Eastbourne,  who,  while  profei 
sing  belief  in  vaccination,  said  he  was  unable  to  vote  fc 
the  motion  for  the  exquisite  reason  that  “the  law  wa 
resting  for  execution  in  the  hands  of  their  officers.  The 
had  carried  it  already,  and  it  was  unnecessary  for  him  t 
stultify  himself  by  voting  for  or  against  a  motion  which  ha 
been  already  carried.”  From  this  it  would  appear  that  thl 
reverend  gentleman  thinks  he  would  “  stultify  himself  ”  bj 
helping  to  put  a  stop  to  the  open  defiance  of  a  law  which  h, 
implicitly  acknowledges  to  be  beneficial.  It  is  no  busines; 
of  ours,  however,  to  unravel  the  psychological  processes  <1 
this  learned  divine.  The  essential  point  is  that,  althoug 
Bumble  in  his  wisdom  may  think  the  law  “  a  ass,  a  idiot,”  ; 
long  as  it  is  the  law  it  is  his  duty  to  administer  it.  We  coj 
gratulate  Eastbourne  on  the  fact  that  its  parochial  niiei) 
have  at  last  “  found  salvation  ”  in  this  matter.  The  “  En| 
press  of  Watering  Places  ”  has  perhaps  rather  too  good 
conceit  of  herself  in  respect  of  her  sanitary  condition.  V 
would  say  to  her,  in  the  words  of  honest  Dogberry,  “  Ft 
your  favour,  why,  give  God  thanks,  and  make  no  boast  of  it. 
for  assuredly  it  is  more  by  good  luck  than  by  intelligeij 
management  that  she  has  escaped  an  invasion  by  small-pc 
that  would  have  brought  her  vaunted  “  growth  ”  to  a  prom 
ture  end.  Now  that  her  feet  are  on  the  path  of  progresj 
might  we  suggest  that  an  improvement  in  the  quality  of  In 
water  supply,  and  the  purification  of  her  sewers— the  odou 
from  which  come  over  the  wayfarer  not  exactly  like  tl. 
“sweet  South” — might  profitably  engage  the  attention 
those  who  have  the  public  health  of  the  place  in  their  kee; 
ing  ?  If  sanitary  reformers  in  Eastbourne  want  a  “cry,”  tin 
might  find  a  useful  one  in  “  Remember  Worthing  !  ” 


THE  GLOUCESTER  EPIDEMIC  AND  THE  ARMY. 

We  are  informed  that  the  military  authorities  in  the  We 
of  England  have  taken  active  steps  to  prevent  the  spread 
small-pox  both  among  the  troops  and  their  families  and  tl 
civil  population  near  military  centres.  All  recruiting 
Gloucester  and  within  a  radius  of  twenty  miles  of  th 
city  has  been  stopped,  and  a  number  of  militia  trainin 
and  volunteer  camps  have  been  counterordered.  T 
understand  that  the  3rd  and  4th  Gloucester  Militia,  tl 
Gloucester  Yeomanry,  the  Glamorgan  Artillery,  and  oth 
corps  are  not  to  come  out  for  training  this  year.  T. 
precautions  taken  for  the  protection  of  the  troops  iia 
been  so  successful  that  we  believe  we  are  correct  in  stall) 
that  not  a  single  case  of  small-pox  has  occurred  among  tiie  m 
or  their  families  in  the  entire  AVestern  District.  The  cost 
the  country  of  these  necessary  precautions  is  neoessan 
very  heavy,  and  the  money  lost  to  the  militia,  the  tow 
near  which  they  encamp,  the  railways,  the  contracto: 
etc.,  must  amount  to  a  considerable  sum.  As  John  Bull 
generally  amenable  to  the  argumentum  ad  cvumemm ,  ev 
when  he  is  deaf  to  logic  and  blind  to  facts,  this,  experien 
may  have  an  enlightening  effect.  Perhaps  vaccination  w 
be  accepted  as  a  lesser  evil  than  the  loss  of  thousands 
pounds  to  the  country. 

THE  PROPOSED  REGISTRATION  OF  LYING-IN 

HOUSES. 

The  difficulty  in  connection  with  the  definition  °^a 
in  house  ”  for  the  purposes  of  registration  by  Act  of  lari- 
ment  is  still  occupying  the  attention  of  the  Select  to 
mittee  of  the  House  of  Lords  on  the  Infant  Life  Protean 
Act  Amendment  Bill.  A  medical  witness  who  gave  evidei 
last  week  expressed  his  conviction  that  any  registration 
the  kind  would  meet  with  the  opposition  of  the  professity 
by  reason  of  the  fact  that  it  would  seriously  interfere  witn 
practice  of  ladies  taking  lodgings  near  their  medical  man 
whom  they  specially  wished  to  be  attended  in  their  con  1 
ments.  Generally  speaking,  the  position  of  affairs  wi  1 
gard  to  this  matter  is  this  :  These  ladies  will  not  be  aamiL 
to  hotels,  the  managers  declining  to  take  them  tor  on  1 
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is  ;  nor  can  they  secure  accommodation  in  the  nursing 
s  inasmuch  as  the  proprietors  of  the  latter  do  not  £? 

™t.‘»  confinement  cases  ;  the  only  alte.'na 
herefore,  is  to  engage  apartments  as  near  as  possible  to 

e7  Serein"!)  0Wh°Se  s™<*s  have  Especial!, 

Li  ™1,  !"1'  co,1,;;s  difficulty  in  respect  to 

tko!vTo,  elf  iw  house.  If  the  law  rendered  it 
ilsoiy  foi  all  lying-m  houses  to  be  registered,  how 

ration  wh°nS1Se  t0  exclude  lodging-house  keepers  from 
f  0  wll0>  say>  °nce  or  twice  a  year,  let  their  apart- 
for  the  purposes  above  pointed  out.  There  seems  to 
iic  doubt  as  to  the  extent  to  which  ladies  resort  to  this 
of  bemg  attended  m  their  confinements.  In  the 

ZS  i  °f  ?ir.  James  Simpson’s  fame,  the  rush 
hes  to  Edinburgh  in  order  to  be  under  the  care 
e  gieat  obstetrician  was  undeniably  great  But 
er  leading  obstetricians  or  well-known  genera 
.oners  are  now  often  called  upon  to  attend  midSy 
mdei  the  circumstances  above  mentioned  there  is  so 
evidence  to  show.  The  consideration  of  this  detaYl 
viously  a  most  important  bearing  upon  the  point  at 
“  able  clearly  to  determine  that  only  a 

fraction  of  ladies  would  be  inconvenienced  bv  the 

Je£ra  i°p  °f  Iyi“g‘iu  houses>  then  it  could  not  be 
ment  of3  i  institute  a  sufficient  objection  to  the 
ment  of  legislation.  So  much  evidence  exists  of  the 

douffi  of6  l0W-°tfss  lyingd»  houses  are  the  source 
fnYfW  possibly  prevail  as  to  the  urgency  which 

ln?eU  iKglSirat!°n  and  insPection  being  provided 
aw’  e  T^undant  evidence  was  produced  before 
*TSf  of  Commons  Committee  in  1871,  before  the 

the  Yh  Ll/e  Protecti°n  Act  was  passed,  showing  how 
the  private  lying-m  establishments  were  utilised  for 
mg  infant  life ;  a  point  which  may  be  borne  in  mind 

are  Yew11  1S  whlle  the  advertisements  of  baby 
ow  scarcely  ever  seen  in  newspapers  certain 
5  oontinue  to  receive  advertisements  of  the’  private 
dn  wS‘  ^°S+Slb  ^  Under  these  circumstances  baby 

d for  them  t  advertise •  «  may  be  that  it  is  only 

T  f°r  them  to  communicate  with  the  proprietors  of 

trade8  ST*  mat%ial  is  short  with  which  to  carry 
trade.  However,  the  question  of  the  registration  of 

usted  tha t°fth°  hTghiy  an  imp?rtant  nature  that  it  is 
usted  that  the  Lords  Committee  will  take  steps  to 

°fP!n-10-n  °f  0ther  medical  witnesses,  such  as 
ol  the  subject nS  WeI1'known  *™™1  P™cti- 
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would  do  an  immense  amount  of  good.  The  su<mestinn 


UGGESTED  REMEDY  FOR  THE  EVILS  OF 
BABY-FARMING. 

aidst  of  all  kinds  of  artificial  undertakings,  such  as 
for  the  preservation  of  cats,  female  suffrage 
and  so  forth,  there  is  undeniably  an  opening  for 
lopic  ladies  to  found  a  society  with  the  object  of 
provision  for  the  offspring  of  illicit  intercourse 

mfnts f0mi  the  TTtay  <>f  the  baby-farming 
J  correspondent  in  the  Daily  Chronicle 

that  a  body  of  ladies  might  form  themselves  into 
S7,  iW1ith  headquarters  in  London,  and  a  set  of 
lady  helpers  m  different  towns  and  villages  and 

busilless 

ntr  f.  b,  to  put  itself  into  communication  with 
mp'n  hospital,  every  nursing  association,  with 
Jen,  and  as  many  midwives  as  possible  The 

^the8  iY°Uld  pb(‘  directed  t0  headquarters, 
e  the  ladies,  by  means  of  their  numerous 

would  have  at  their  disposal  the  names  o! 
?no£°™ iat  matr01?s  willing  to  take  illegitimate 
in  +  ■  nlf  n  agraemS  to  have  their  homes  inspected 
to  time  by  a  visitor,  who,  with  the  mother’s  sane 
o-operation,  would  watch  over  the  infant’s  welfare 
csts.  Properly  organised  and  efficiently  carried 
is  much  reason  for  supposing  that  such  a  society 


™E  DIFFAnp,L7lnC:AT  ™E  GENERAL  HOSPITAL, 

XT  r  ADELAIDE,  SOUTH  AUSTRALIA. 

iln.  \  ictok  Horsley,  in  a  letter  published  in  another 
•o  umn,  recapitulates  the  story  already  traced  during  the  last 
two  months  in  these  columns  of  the  controversy  between  the 

„TtS'  cPo?onvBi0M!aH  ““S'1  A^tralia  Government 

not  tfn  i  n  Ml-  ?IorsIeF  adds  some  fresh  facts  which  do 
not  d.mimsh  the  gravity  of  the  situation.  As  we  mentioned 
m  the  British  Medical  Journal  of  May  23rd  Di  Leith 
Napier  lias  consented  to  accept  one  of  the  vacant  surgical  an! 
pomtments,  and  we  read  in  the  Rhyl  Journal  that  Dr  Ramsay 
*1111  tli  of  that  town  has  accepted  the  post  of  Senior  Physician 

pearsTo  bJ medl®al,  department.  Our  contemporary  ap¬ 
pears  to  be  disposed  to  congratulate  Dr.  Smith  on  his 
appointment,  but  we  doubt  whether  the  medical  profession 
as  a  whole  will  be  disposed  to  join  in  these  congratulations 
At  “7  rate  it  cannot  be  said  that  these  gentlemen  have  not 
accepted  the  terms  of  the  South  Australian  Government 
with  then  eyes  open.  The  opinion  of  the  profession  on  the 
spot,  at  least,  has  been  expressed  with  sufficient  clearness. 

A  COUNTY  MEDICAL  OFFICER  FOR  SHROPSHIRE. 

V°te+°f1  the  chairma.n,  the  Shropshire  County 
Council  have  rejected  a  proposition  to  appoint  a  countv 

P,f»d;?^T0f.healthoUp0n  bnes  approximating  to  those 
established  elsewhere.  Such  a  defeat  carries  with  it  promise 
of  early  victory,  and  Dr.  McCarthy,  to  whom  the  credit  of 
this  much-needed  effort  in  the  direction  of  sanitary  reform  is 
mainly  due,  is  to  be  congratulated  upon  the  result,  even 
though  success  has  not  yet  been  attained.  By  the  liffiit  of 
the  experience  gained  in  other  counties,  the  need  for  such  a 
step  iS_  placed  bey°nd  doubt,  and  the  brief  report  of  the 
debate  in  the  Midland  Evening  News  shows  that  Shropshire  is 
no  exception  to  the  rule.  y 


THE  “UPLIFTED  HAND.” 

The  eccentricities  of  magistrates  on  the  question  of  the 
scotch  oath  die  hard  ;  though  why  they  persist  in  breaking 
the  law  in  order  to  drive  unwilling  persons  to  kiss  a  dirty 
pohee-court  Testament  we  wholly  fail  to  see.  The  latest  case 
which  has  come  to  our  knowledge  is  more  extraordinary  than 
most  of  its  predecessors.  A  charge  was  brought  before  the 
Mffiliurst  Bench  on  April  30th  against  two  lads,  who  are  sons 
of  the  Rector  of  Graffham,  for  ill-using  a  cob.  The  solicitor 
who  defended  them  submitted  at  the  end  of  the  case  for  the 
prosecution  that  there  was  no  evidence  of  any  cruelty  but 
desired,  if  the  Bench  thought  there  was  a  case,  to '  call 
evidence  for  the  defence.  The  Bench  after  a  consultation 
said  that  they  would  hear  evidence  for  the  defence  and 
thereupon  the  Rector  himself  came  up  to  be  sworn.  ’  The 
Sussex  Daily  News,  which  reports  the  case  fully,  then  relates 
the  following  dialogue  :  “The  Rev.  Rowley  Lascelles  was  then 
called,  and  refused  to  be  sworn  in  the  usual  way.  He  asked 
to  be  sworn  in  the  Scotch  fashion.  The  Clerk  :  But  you  are 
a  clergyman  of  the  Church  of  England.  Mr.  Lascelles  -  I 
refuse  to  answer  any  such  questions,  and  claim  to  be  sworn 
in  the  Scotch  fashion.  The  Chairman  :  Are  you  not  an 
Englishman?  After  some  consultation  the  Bench  decided 
not  to  hear  the  rev.  gentleman’s  evidence.”  This 
being  the  only  evidence  available  for  the  '  defence 
inasmuch  as  the  lads  themselves  were  not  competent 
witnesses,  their  solicitor  was  obliged  to  say  that  he 
must  leave  the  case  where  it  was,  and  the  Bench  pro¬ 
ceeded  to  convict.  Whether  substantial  justice  was  done  or 
no  we  have  not  the  remotest  idea;  but  it  is  perfectly 
certain  that  in  this  procedure  the  Midhurst  magistrates  have 
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done  not  only  a  flagrantly  illegal  but  a  monstrously  unjust 
tiling,  and  it  is  perfectly  certain  that  if  the  rector  chose  to 
apply  for  a  mandamus  to  compel  them  to  take  the  case  again 
and  receive  his  evidence,  the  Queen’s  Bench  would  grant  the 
writ  and  make  them  pay  all  costs.  It  is  high  time  that  some 
of  these  foolish  justices  were  punished  for  what  is  perfectly 
inexcusable  defiance  of  the  law.  If  they  do  not  know,  their 
clerk  ought  to  be  able  to  tell  them  that  the  Rector  of  Graffham 
and  every  other  subject  of  the  Crown,  whether  he  be  an 
Englishman  or  a  New  Zealander,  has  an  absolute  right  by 
statute  to  demand  to  be  sworn  “in  the  Scottish  fashion” 
without  “kissing  the  Book”;  neither  clerk  nor  magistrate 
has  any  right  to  object  to  his  choice.  When  it  comes  to  a 
refusal  to  hear,  on  such  a  ground,  the  only  evidence  for  the 
defence,  the  thing  becomes  so  monstrous  that  it  is  almost 
incredible.  We  shall  be  curious  to  see  if  the  Midliurst  Bench 
has  any  explanation  to  offer. 

INTERNATIONAL  CONGRESS  OF  DERMATOLOGY. 

The  third  International  Congress  of  Dermatology  will  be 
opened  at  noon  on  Tuesday,  August  4th,  in  the  Examination 
Hall  of  the  Royal  College  of  Physicians  and  Surgeons  on  the 
Victoria  Embankment,  London,  by  the  President  (Mr. 
Jonathan  Hutchinson),  who  will  deliver  an  address.  In  the 
afternoon  a  discussion  on  Prurigo  will  be  opened  by  Dr. 
Besnier  (Paris),  Professor  Kaposi  (Vienna),  Dr.  J.  C.  White 
(Boston),  and  Dr.  J.  F.  Payne.  On  the  succeeding  mornings 
of  the  Congress,  which  will  continue  throughout  the  week, 
clinical  demonstrations  will  be  given  at  9  a, m.,  and  discus¬ 
sions  will  take  place  at  10.30  a.m.  The  subjects  chosen  are 
keratosis,  tuberculosis  of  the  skin,  erythema  multiforme  in 
the  General  Section,  and  in  the  Section  on  Syphilis  re¬ 
infection,  the  duration  of  the  period  of  contagion,  and  malig¬ 
nant  syphilis.  On  Thursday  afternoon,  August  6th,  a  dis¬ 
cussion  on  Ringworm  and  the  Trichophytons  will  take  place, 
in  which  Dr.  Sabouraud  (Paris),  Professor  Rosenbach  (Got¬ 
tingen),  Mr.  Malcolm  Morris,  Dr.  Unna,  Dr.  Colcott  Fox,  and 
Dr.  Leslie  Roberts  will  take  part.  Further  particulars  can 
be  obtained  from  the  General  Secretary,  Dr.  J.  J.  Pringle,  23, 
Lower  Seymour  Street,  London,  W. 


THE  LONGFORD  BOARD  OF  GUARDIANS  AND  THEIR 
WORKHOUSE  INFIRMARY. 

The  triangular  duel  between  a  section  of  the  Longford  Board 
of  Guardians,  their  medical  officer,  and  the  Local  Govern¬ 
ment  Board  over  the  persistent  refusal  of  the  Board  of 
Guardians  to  provide  an  adequate  nursing  staff  for  the 
infirmary,  which  has  been  going  on  for  the  last  twelve 
months  and  has  made  this  Board  notorious,  has  had  an  un¬ 
expected  development.  The  guardians  being  unable  to 
combat  the  statement  of  the  medical  officer  that  two  nuns 
and  one  probationer  were  unable  to  attend  to  the  wants  of 
nearly  three  hundred  acute  cases  admitted  to  the  infirmary 
during  the  twelve  months,  and  discovering  that  ninety  of 
the  patients  were  poor  ratepayers  who  paid  the  cost  of  then- 
maintenance  in  the  hospital,  have  decided  by  resolution  to 
level  the  number  of  patients  down  to  the  capacity  of  the 
two  nuns  and  the  probationer  by  refusing  admittance  to 
any  more  ratepayers,  so  that  practically  they  refuse  the  bene¬ 
fits  of  the  ratepayers’  hospital  to  the  very  people  who  are 
supporting  it.  We  do  not  know  whether  the  Local  Govern¬ 
ment  Board  will  tolerate  this ;  they  have  borne  a  good  deal 
from  the  Longford  Board.  The  Athlone  Board  were  dissolved 
on  much  smaller  provocation,  and  it  looks  very  much  as  if 
the  Longford  Board  were  riding  for  a  fall.  Certainly  if  the 
determination  not  to  carry  out  the  duties  to  the  poor  im¬ 
posed  upon  them  by  Act  of  Parliament  is  to  be  taken  as  evi¬ 
dence  of  unfitness  for  their  position  as  “guardians  of  the 
poor,”  this  Board  has  afforded  ample  proof  of  their  incapacity 
in  that  respect.  We  trust  that  the  Irish  Local  Government 
Board,  who,  we  believe,  are  sincerely  desirous  of  having 
workhouse  reform  carried  out,  will  show  these  people  that 
there  is  a  limit  to  their  forbearance,  and  either  compel  them 


to  do  their  duty  or  appoint  guardians  who  will  do  it,  and 
an  end  to  a  strife  which  only  serves  to  negative  the  necess 
authority  of  the  Central  Board. 


THE  ALLEGED  DANGERS  OF  DIPHTHERIA  ANT 

TOXIN. 

At  a  meeting  of  the  Societe  Mddicale  des  Hopit; 
(Semaine  Medicate,  April  29th)  held  on  April  24th,  M.  Va 
made  a  brief  communication  concerning  a  case  of  death 
lowing  the  use  of  antitoxic  serum.  A  child  aged  eight 
months  had  a  slight  attack  of  pharyngeal  diphtheria, 
lowed  by  croup,  with  spasm  of  the  glottis.  Intubation 
resorted  to,  and  20  c.cm.  of  antidiphtherial  serum  was  in 
duced  in  two  doses  ;  the  child  died  in  forty-eight  hours,  v 
a  temperature  of  40. 50  C.  (104.90  F.).  On  post-mortem  ex? 
nation  no  special  cause  for  the  death  was  found  in 
pharynx  or  larynx,  from  which  the  membrane  had  di: 
peared.  Without  affirming  that  the  antidiphtherial  sei 
was  the  cause  of  death  in  this  case,  M.  Variot  suggests 
it  may  possibly  have  had  something  to  do  with  the  proc 
tion  of  the  high  temperature,  and  throws  out  the  suggest! 
that  there  may  be,  in  certain  serums,  a  fever-producing  b 
which  cannot,  however,  be  recognised  by  chemical  analj 
Fully  recognising,  as  he  does,  the  enormous  value  of 
serum,  he  desires  to  have  this  point  settled  at  once.  A 
league,  M.  Sevestre,  who  has  had  very  extended  experic 
of  the  use  of  serum,  has  never  observed  any  such  accic 
amongst  his  cases,  and  he  thought  that  this  must  be  !oc 
upon  as  quite  an  exceptional  case  ;  he  therefore  did 
think  it  right,  until  the  proof  of  the  nexus  between 
serum  and  the  high  temperature  could  be  more  fullyi 
monstrated,  that  the  serum  should  get  the  blame.  There! 
be  little  doubt  that  with  some  serums,  and  in  the  ha: 
of  some  physicians,  a  larger  percentage  of  high  tempi 
tures  have  been  observed  than  in  others.  This  staten: 
does  not  apply  to  the  slight  initial  rise  of  tempera! 
which  frequently  follows  the  introduction  of  antitoxic  se: 
and  precedes  the  fall  which  is  now  by  most  people  lot! 
upon  as  a  somewhat  favourable  sign,  indicating  as  it  < 
that  the  serum  is  exerting  its  specific  effect  on  those  < 
that  have  been  overstimulated  and  paralysed  by  the  to 
It  applies  rather  to  the  secondary  fever  which  is  usually 
sociated  with  the  rashes,  the  joint  pains,  and  the  0 
sequelae,  which  are  said  to  be  associated  with  the  use  of 
substance,  and  which  appears  to  be  due  to  the  fact  that 
skin  may  be  stimulated  to  excrete  the  products  formec 
the  tissue  cells  under  the  influence  of  the  antitoxic  sei 
and  perhaps  also  of  the  toxin.  The  second  possibilit 
that  there  may  be  some  irritant  matter  in  the  serum,  ui 
certain  conditions,  which  may  determine  these  results, 
view,  however,  of  the  fact  that  only  one  patient  in  eveiy 
or  three  ever  has  the  slightest  symptoms  which  could  in 
way  be  ascribed  to  the  serum,  and  as  some  physicians 
case  after  case  without  the  occurrence  of  any  such  sympt" 
only  one  occurring  here  and  there,  may  it  not  be  that  1 
syncrasy  plays  an  important  part  in  determining  the  et. 
mentioned  ?  Coming,  however,  to  the  special  cases 
which  death  has  been  ascribed  to  the  injection  of  a 
toxin,  it  must  be  borne  in  mind  that  diphtheria  ; 
always  been  looked  upon  as  one  of  the  most  treacha 
diseases  with  which  a  physician  ever  has  to  deal.  latn 
who  appear  to  be  on  the  high  road  to  recovery 
succumbed  with  symptoms  of  heart  failure,  of  pyrexia, 
various  forms  of  paralysis.  It  is  too  much  to  hope  tha  j 
toxin,  especially  when  administered  in  the  later  stag 
the  disease,  can  prevent  the  fatal  issue  of  a  number  ° 
cases  of  diphtheria  that  come  up  for  treatment,  the  J 
rate  will  be  and  has  been  diminished  by  the  use  0  ' 
remedy  in  the  early  stages  of  the  disease  even  in  severe  ci 
but  when  not  given  until  the  later  stages  we  mus  a 
expect  a  certain  proportion  of  accidents  similar  to  t 10s  t 
which  we  have  hitherto  been  only  too  famihai  be 
introduction  of  antitoxic  serum. 
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THE  SOUDAN  EXPEDITION. 
oncent ration  towards  the  Front. -The  Camel  Corps. -The  Great 
Heat  by  Day -Cool  Nights.-The  Health  of  the  Troops  - 
Transport  of  the  Sick.— A  Brush  with  the  Enemy. 

iteMay^rd  S’HSSSa®*  ^  'r°m  Wady  Halfa 

t  ONCENTRATION  TOWARDS  THE  ErONT. 

Tihe4rLiweCHnt  h  been.a  gradual  move  up  along  the  line 
id  Akasheh  has  been  strengthened  by  a  battalion.  The 
■adquartersof  cavalry  and  camel  corps  still  remain  at  Ambi- 
1°.  _  The  transport  is  now  working  most  admirably  it  is 
gamsed  in  companies,  of  which  there  are  thirteen  •’  each 
rnpany  is  under  Die  command  of  a  British  officer  orexpor 
ced  Egyptian  officer,  with  2  junior  officers  and  122  Son- 
mmissioned  officers  and  men,  and  200  camels;  each  com- 

niff  ln  anf  the  rasult  is  that  the  camels  are 

lHooked  after  and  cared  for,  and  great  efficiency  is  ob- 

,,  co  The  Camel  Corps. 

n  t  ie  1884  expedition  the  loss  of  camel  life  was  very  great 
i,  apart  from  the  absolute  loss  of  life,  there  was  ai/enor- 
>us  loss  of  efficiency,  due  to  sore  backs,  the  result  of  the 
cers  and  men  m  charge  of  the  animals  not  understanding 
or  knowing  how  to  load  them.  Since  then  numerouf 
•leties  and  modifications  of  pack  saddles  have  bee  “Sed 
e  one  that  has  given  the  best  results,  and  which  is  now  in 
°dUCed  b-y  Veterinary  Captain  Griffith,  E.A.  In 
rfn r S n fU °+n- ,s P,e.c ia  1  attention  has  been  bestowed  on  the 
nnerof  distribution  of  the  weight  on  the  camel’s  back  so 

actffindandab?Vc^-eh?lieSLUr®  aS  po,ssible  in  a  longitudinal 
ction,  and,  bycaieful  shaping  and  padding,  to  avoid  the 

jct  vertical  pressure  on  the  transverse  spinous  processes 
ambar  vertebrae.  The  result  has  so  fai  b?en  most 
sfactory ,  and  sore  backs  ”  are  few  and  far  between. 
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°rn  atTniSbt,  as  the  breeze  is  often  quite 
cliilly  after  the  excessive  heat  of  the  day.  The  evening  bathe 

nnd  «  nfTer’  althouSh  most  enjoyable,  is  a  risky  proceeding 

and  tisdeiffimAt^USe  °-  diarrh®a  and  dysenteric-  trouble!; 
Crated 1 nt  t!  convince  people  of  this  until  it  is  demon- 
the  hit  lby  pamful  exPenence.  This  climate,  although 
“  ®at  at  times  is  excessive  and  most  trying,  is  for  a 
vidld  twd  s?asoned  mana  good  one  to  campaign  in,  pro- 
day^ and diiB^t?  PraoSiUtions  are  taken  against  the  sun  by 
vonnVinri  •  at  night,  and  all  excesses  avoided.  For  the 
past.8  mature  soldier  it  has  been  most  fatal  in  the 

r™  The  Health  of  the  Troops. 

-anison  imf  JfiL  T  further  ^as?s  of  measles  in  the 

convalescPnt1  tb  1  iten  £ases  ^nutted  did  well  and  are 
convalescent.  There  has  been  one  more  death  from  rmen 

remmkabl  v  Vlealt b  °f  the  ,EgyPtiau  troops  remains 

™xab,y  sood,  and  remains  practically  at  the  same  figure 
namely  an  average  of  about  2  per  cent  of  the  force  This  fs 
fs  ooThJ  l0a  considering  the  work  that  has  been  done  and 

very  o-ood^The lhe  bealth.of  the  British  troops  remains 
’,the  dady  average  varies  between  4a  and  5  percent 

d?sease  e^t;0f  Ah6Se  F*  Sui  te  sli§ht  cases-  P?evS?ng 
lsease  exists  ,  there  has  been  one  death  in  the  regiment 

during  the  last  week,  due  to  enteric  fever.  The  me  ° 

good  spirits.  Rations  are  ample  and  of  good  quality. ' 


men  are 


m 


The  Great  Heat. 

urnig  the  last  week  the  weather  has  been  very  hot  and 
ng,  and  we  have  had  a  real  touch  of  summed weather 
^daTand  [be  Previous  day  were  most  trying.  The  for¬ 
te  and  saving  clause  in  this  climate  is  its  intense  drv- 

in?nfetL1S+e  lfc  W0Uid  be:  almost  unbearable.  Below  is^a 
mg  of  the  temperature  daily,  taken  under  the  usual  con- 
ms  for  meteorological  observations,  for  the  last 
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South,  to¬ 
wards  West 
in  evening. 

days ;  the  wind 


There  is  a  daily 
then  veers  round 


lows  for  T  ‘I?  L1‘e  vvina  men  veers  round 

ai  l  n  r  !1*11'66  day?  fr0m  the  east>  south-east,  or 
west,  and  the  thermometer  rises  still  more  ;  the  wind 

dry’  Parching  wind,  generally  accompanied  by  dust, 
-  eveiy  way  most  trying.  This  may  even  last  a  week 

-d  reHe/llf'c'pSin"ndgb+er  aiid+ biisber  ’  at  last  comes  the 
and  blow?  Cfei'a  iy  a  '  nighA the  wind  shifts  round  sud- 
’  The  t  Strong  y  from  w  north,  and  temperature 
i  1  o vtiff  -perature . during  the  summer  in  this  part  of 
•dr  tl  1S  ?Xeef1Ve’  but  tbanks  t0  the  great  dryness 
mre  is  „  hZ!  S°  ftrym?  as  on  tde  Bed  Sea  coast.  As  a 
Wit ,  onmW  -ze  n0m  the  noi*th  at  night,  and  one  can 
JvurenS^  1  m  th!  ?pen’  ®“d  without  danger,  if  only 
s  are  taken.  There  is  absolutely  no  dew 

t  as  orlLn^r t?  aVd  malarial  fever  is  almost  unknown, 
as  onginatmg  de  novo.  A  flannel  belt  around  the  loins 


q  ,  Transport  of  the  Sick. 

Surgeon-Captain  Penton  has  arrived  at  Haifa  from  Akasheli 
SSptr  P[lIl  Smith  is  now  at  Akasheli,  and  Surgeon-' 
Capffim  Trask  at  Ambigolo.  It  is  found  that  at  present 
t  ansport  of  sick  by  river  is  practically  out  of  the  question 

northn^iid°a-tS  available.  being  native  boats,  and,  when  the 
noith  wind  is  blowing  it  is  found  that  they  cannot  come 
down  against  the  wind  in  the  reaches,  so  that  all  sorts  of 

Si8  ,SOm‘'  s'?"8h'S  onlhl 

P  ot  dhoolies,  have  been  made  to  carry  serious 

cases  if  necessary,  to  send  them  down.  A  severe  ease  of 
hepatitis  was  brought  in  from  Akasheh  to  Sarras  yesterdav 
on  one  of  these— a,  distance  of  fifty-two  miles— the  patient 

staTmns^dmhiff UtingHtlle  and  resting  at  intermediate 

well  d  g  the  day-  He  bore  the  journey  remarkably 

Another  50-bed  hospital  has  been  sent  to  Akasheh  as  a  re- 
sei  ve,  to  be  kept  in  store  until  required  for  a  further  advance 
A  small  mule  bearer  company  is  being  organised  to  accom¬ 
pany  cavalry  on  the  march,  cacolets  being  used  for  the  car¬ 
nage  of  sick.  This  will  be  a  useful  addition  to  the  other 
°f  slci^At  present  the  transport  of  sick 
t  -n0  Sari'a®  and  Rail  Head  will  be  carried  out  by  • 

1,  Camels,  with  cacolets  ;  2,  mules,  with  cacolets  ;  3,  stretchers’ 
by  hand;  4,  swinging  cots,  by  hand.  From  Rail  Head  and 
Sarras  to  Haifa  by  train,  direct  to  Base  Hospital,  the  line 

GseflLSf  Sht-  t0  th!‘  hosPitab  Later  on/when  the  river 
will  be  practicable.1’  aUd  m°rG  comfortable  transport  by  boats 

A  Brush  with  the  Enemy. 

At  last,  there  has  been  some  excitement.  The  Eowiitian 
cavalry  came  m  contact  with  a  body  of  dervish  cavalry  and 
footmen  about  six  miles  from  Akasheh.  Although  ahead  of 
the  battalion  of  infantry  who  were  in  their  support  tliev 
engaged  the  dervishes,  who  were  finally  routed.  Cantain 

f  tnJa^hghtly  T-n11  aedrn0n'P?netrating  gunshot  wound 
inHlA t-  t  man  kdIed  J  8  wounded.  As  yet,  no  details  of 
the  wounded  have  arrived.  They  are  being  treated  in  hos- 
pital  at  Akasheh. 

[Owing  to  an  order  recently  issued  from  headquarters  pro¬ 
hibiting  persons  m  official  employment  from  acting  as  cor¬ 
respondents,  we  fear  that  we  shall  be  deprived  of  much  of 
the  valuable  information  which  we  have  been  able  to  publish 
under  the  above  heading.]  1  u 


I  he  Plague  at  Hong  Kong.— Seventy  fresh  cases  of 

M^T?uPla|ue  oceuJred,1?  Hong  Kong  in  the  week  ending 
May  19th.  The  number  of  deaths  from  the  plague  in  the  same 
period  was  91.  In  the  week  ending. May  26th.  76  fresh  caS 
occurred  and  the  number  of  deaths  was  68. 
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THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  members  of  the  Council  who  retire  in  July  having  served 
eight  years  are  Mr.  Bryant,  Mr.  Cadge,  and  Mr.  Pick.  There 
wfll  not  be  more  than  three  vacancies,  since  no  deaths  of 
members  of  Council  have  occurred  during  the  past  year  ; 
hence  there  will  be  no  more  “  substitute  members.” 

The  Council  consists  of  the  following  members,  twenty-four 
in  number,  including  the  President  and  Vice-Presidents. 
Three  retire  yearly,  whilst  the  vacancy  caused  by  the  death 
of  a  member  must  be  filled  by  a  “  substitute  member”  until 
the  deceased’s  eight  years  are  completed. 

President—  Mr.  Christopher  Heath;  C,  (i)  1881,  (2)  1889,  President,  1895 
(took  the  place  of  Mr.  Hulke  after  his  decease  in  189s  ;  re-elected  Presi¬ 
dent  July  1895). 

Vice-President—  (I)  Mr.  Reginald  Harrison  ;  C,  (1)  1886,  (2)  1894. 
Vice-President. — (II)  Mr.  Pick  ;  C,  188S. 

Other  Members  of  Council— Nr.  Cadge  ;  C,  (1)  1880,  (2)  1S88. 

Mr.  Bryant ;  C,  (1)  1880,  (2)  1888  ;  P.  1890-92. 

Mr.  Thomas  Smith;  C,  (1)  1880  (substitute).  (2)  1884,  (3)  1892. 

Sir  W.  MacCormac;  C.  (1)  1883,  (2)  1891. 

Mr.  Macnamara;  C,  (1)  1885,  (2)  1893. 

Mr.  Pemberton  :  C,  (1)  1885.  (2)  1893. 

Mr.  Willett ;  C,  (1)  1887,  (2)  1895. 

Mr.  Howse ;  C,  1889. 

Mr.  Langton  ;  C,  1890. 

Mr.  Mitchell  Banks  ;  C,  1890. 

Mr.  Rivington;  C,  1891. 

Mr.  Jessop ;  C,  1891. 

Mr.  Howard  Marsh;  C,  (1)  1892  (substitute),  (2)  1894. 

Mr.  Tweedy ;  C,  1892.  ,  ,  ... 

Mr.  Henry  Morris  ;  C,  1893  (substitute  for  Mr.  Marcus  Becx  until  next 
year). 

Mr.  Mayo  Robson  ;  C,  1893. 

Mr.  James  Hardie  ;  C,  1894. 

Mr.  Ward  Cousins  ;  C,  1895  (substitute  for  Mr.  Hulke  till  1897). 

Mr.  Alfred  Cooper ;  C,  1895  (substitute  for  Mr.  Durham  till  1900). 

,  Mr.  Butlin  ;  C,  1895. 

Mr.  Treves  ;  C,  1895. 

The  following  list  explains  the  proportional  representation 
of  metropolitan  schools,  the  provinces,  etc. : 

St.  Bartholomew’s  ...  ...  ...  ...  5 

St.  George’s  ...  ...  •••  1 

Guy’s  ...  ...  ...  —  2 

London  ...  ...  ...  •••  •••  2 

Middlesex  ...  ...  •••  1 

St.  Thomas’s  ...  ...  ...  •••  1 

University  College ...  ...  ...  •••  2 

Westminster  ...  ...  ...  •••  1 


Total  number  attached  to  London  schools  ...  15 

Members  attached  to  special  hospitals  in  London 
Provincial  members  ...  ...  •••  7 

Total  ...  ...  ...  24 


There  are  no  representatives  of  three  London  hospitals  on 
the  Council— Charing  Cross,  King’s  College,  and  St.  Mary’s, 
nor  is  there  a  member  like  the  late  Mr.  Sibley  to  stand  for 
the  general  practitioners  of  London. 

The  last  four  .members  of  Council  in  the  above  list  were 
elected,  it  will  be  remembered,  last  year  when  Mr.  Willett 
was  re-elected.  They  rank  on  the  Council  according  to  order 
of  seniority  as  Fellows.  On  the  other  hand,  “substitute” 
membership  is  settled  by  the  number  of  votes  when  the 
member  was  elected  on  the  Council,  hence  the  order  of  the 
last  four  according  to  votes  being  just  the  contrary  to  their 
order  as  Fellows  ;  Mr.  Alfred  Cooper,  the  last  but  one  as  to 
number  of  votes,  takes  the  longer  term  of  substitution, 
Mr.  Ward  Cousins  taking  the  shorter,  which  terminates  next 
year.  _ 


per  patient,  some  ^130  extra  expense  to  the  borough  for 
maintenance  only.  Dr.  Iliffe  speaks  of  the  average  of  ,£8  per 
patient  throughout  as  the  cost  to  the  rates,  and  he  instances 
two  families  wherein  the  unvaccinated  members  persistently 
refused  vaccination,  with  the  result  that  1  case  of  small-pox 
in  each  led  to  9  in  all,  a  cost  of  £ 72  therefore,  as  compared 
with  only  13s.  6d.  if  vaccination  had  been  accepted  and  small¬ 
pox  thus  prevented.  Of  the  other  families  related  one  to  the 
other,  he  shows  that  1  case  having  occurred,  7  of  the  13  mem¬ 
bers  contracted  the  disease  ;  7  once  vaccinated  members  sup¬ 
plying  only  1  non-fatal  attack,  and  the  6  unvaccinated  mem¬ 
bers  furnishing  the  remaining  6  cases,  2  of  which  ended 
fatally.  _ _ 


THE  REGISTRATION  OF  MIDWIVES. 

Deputation  of  the  Council  of  the  Association  to  the 
Lord  President  of  Council. 

The  following  further  correspondence1  on  this  subject  has 
taken  place  : — 

[Com-  ]  [ Enclosure .] 

British  Medical  Association,  429,  Strand,  London,  W.C.. 
May  7th,  1896. 

My  Lord  Duke,— Referring  to  your  reply  of  the  24th  ultimo,  to  a  re¬ 
quest  of  the  Council  of  the  British  Medical  Association  to  receive  a  depu¬ 
tation  I  regret  having  to  further  trouble  your  Grace  in  the  matter  of  the 
Midwives  Registration  Bill,  and  to  give  the  following  reasons,  which  the  ! 
Council  of  the  British  Medical  Association  trust  will  alter  your  decision 
for  receiving  a  deputation  on  the  subject. 

The  Bill  is  nowin  print,  and  I  enclose  a  copy  herewith.— I  have  the 
honour  to  be,  my  L01  d  Duke,  your  most  obedient  servant, 

(Signed)  J.  Ward  Cousins,  M.D.Lond.,  F.R.C.3.. 
President  of  Council. 

The  Right  Honourable  the  Duke  of  Devonshire,  K.G., 

Lord  President  of  the  Council, 

Privy  Council  Office,  Whitehall,  S.W. 

(1)  The  British  Medical  Association  represents  directly  the  large 

majority  of  medical  practitioners  actively  engaged  in  the  practice  of  their 
profession.  ,  .  „  .  ,  „ 

(2)  The  British  Medical  Association  has  been  engaged  since  1894  m  fully) 
discussing  the  question  and  preparing  legislation  to  deal  with  the  ac¬ 
knowledged  existing  evils.  Two  draft  Bills,  which  are  appended  to  this 
letter,  have  been  constructed  respectively  by  the  Parliamentary  Bills) 
Committee  and  the  Lancashire  and  Cheshire  Branch  of  the  Association. 

These  Bills  deal  with  the  subject  in  a  manner  at  once  far  more  compre¬ 
hensive  and  in  full  accordance  with  existing  legislation,  whereas  the  Bui 
now  before  the  House  of  Commons  leaves  many  important  particulars 
untouched,  and  in  addition  is  in  direct  contradiction  of  existing 

stfljtll  1 6S 

(3)  The  British  Medical  Association  is  in  a  position  to  afford  the  Privy 
Council  much  information  supplementary  to  that  furnished  in  1895  to  the 
Privy  Council  by  the  General  Medical  Council. 

The  Association  also  wishes  to  explain  the  serious  importance  of  many 
of  the  proposals  furnished  by  the  General  Medical  Council,  but  which 
were  not  adopted  by  the  Privy  Council  in  amending  the  House  ol  Lords 
Bill  on  report,  and  to  indicate  the  necessity  of  the  embodiment  of  lie 
proposals  in  question  in  future  legislation.  | 

(4)  The  Midwives  Registration  Bill  is  now  printed  and  fixed  for  second 
reading  on  May  6th. 

(5)  The  British  Medical  Association  desire  to  point  out  that  whethei 
the  Bill  is  reached  or  not  on  May  6th,  the  matter  is  one  of  national  im¬ 
portance,  and  the  Government  has  not  yet  had  placed  before  it  the  views 
and  plans  of  the  medical  profession. 

Privy  Council  Office,  May  9th,  1890. 

Sir, — I  am  directed  by  the  Duke  of  Devonshire  to  acknowledge  the 
receipt  of  your  letter  of  the  7th  instant,  and  the  enclosures.  His  Grace  if 
aware  that  the  Bill  in  question  is  now  in  print,  but  as  no  opportunity  can 
possibly  occur  for  the  discussion  of  its  provisions  in  the  House  of  Com¬ 
mons,  I  am  to  say  that  he  does  not  feel  justified  in  occupying  public  time 
with  the  reception  of  a  deputation,  which  is  not  concerned  with  any 
practical  issue  before  Parliament  or  the  country.— I  am,  Sir,  your  ooe 
client  servant,  .  _ 

J.  Ward  Cousins,  Esq.,  M.D.  (Signed)  Almeric  FmBOi. 


LITERARY  NOTES. 


VACCINATION  AND  SMALLPOX  IN  1895. 

No.  XXV. — Derby. 

Dr.  Iliffe  gives  a  detailed  account  of  much,  interest  con¬ 
cerning  the  experience  of  Derby  in  the  matter  of  small-pox 
in  1895,  in  liis  report  for  last  year.  Of  89  cases  reported,  he 
tells  us  that  62  were  of  vaccinated  persons,  all  of  whom  re¬ 
covered,  and  that  27  were  of  unvaccinated  persons  who  con¬ 
tributed  all  the  8  deaths,  or  nearly  29  per  cent,  of  attacks  of 
that  class.  No  unvaccinated  child  under  tlie  age  of  10  years 
was  attacked.  The  difference  between  the  two  classes  was 
further  marked  by  the  fact  that  whereas  the  vaccinated 
patients  were  on  an  average  32  days  in  hospital,  tlie  unvacci¬ 
nated  sufferers  had  to  be  detained  46  days,  or  a  full  fortnight 
longer  ;  and  this  meant,  even  at  tlie  low  rate  of  £\  per  week 


The  first  volume  of  A  System  of  Medicine  by  Many  II  riten 
edited  by  Dr.  Clifford  Allbutt,  Regius  Professor  of  Physic  11 
the  University  of  Cambridge,  lias  just  been  issued  by  Messrs 
Macmillan  and  Co.  It  contains  two  divisions  of  what  pro 
mises  to  be  one  of  tlie  most  representative  and  authoritative 
works  on  medicine  which  have  ever  issued  from  the  Lnglisj 
press.  The  first  division,  entitled  “  Prolegomena,’  deals  witi 
sucli  general  questions  as  medical  statistics,  anthropology 
and  medicine,  fever,  climate,  dietetics;  the  second  con1 
mences  the  study  of  fevers.  Among  the  contributors  to  .111 
volume  are  Professor  Burdon  Sanderson,  Mr.  Hutchinson,  hi 
Hermann  Weber,  Dr.  Leech,  Sir  Dyce  Duckworth,  Sir  Josep 
Fayrer,  Mr.  Watson  Cheyne,  Dr.  Dreschfeld,  Dr.  Whitelegg 
Dr.  Gee,  Dr.  Thorne  Thorne,  Sir  George  Humphry,  1 

1  British  Medical  Journal,  May  2nd,  p.  ms. 


May  30,  1896.] 


ASSOCIATION  INTELLIGENCE. 


The  volume 
provided 


is 


adeod,  Mr  Ernest  Hart,  and  Dr.  J.  E.  Payne. 

JeIJ  ®?d  adequately  illustrated.  It 

Vhfeh a poe  t  was ‘  iEl°vLbIfiy  SDke  h Pe°P>«  «  a  subject 

"men  <1  poet  was  likely  to  find  inspiration.  No  Ipss  n  nnp* 

“iS™.™1  ,Tay>“'  Coleridge,  however,  thought  dilienUv 
3.  lottci  to  Jennei,  datod.  SoDtombor  27H1  ToTT  ttt  ■  + 
take  the  liberty  of  intruding  onvnS  Z'W  b } ’  he  wntes  : 
wliat  publication  I  shall  fine?  the  best  any  how  ??JlSk  y<lu+^rhere  and 
tter  as  a  preventive  of  the  smail-nov  a  t  t;  hi st°ry  of  the  vaccine 

>ught  first  suggested  itself  to  vm?  land  «?6ain  tIle,  year  111  which  the 
pect  me  of  the  baseness  of  flatterv  if  t*  lffa  honestheart  would 

All-preserver,  as  a  eounterooise  m  ini  ilad  said,  inspired  into  you  by 
Pled  war)  and  ’  the  process  of  Its  ™ii£F8„hl?g  IV Blgllt  of  this  imex- 
tives  are  two-fold  :  first  a nd  ?,  ■  i , ™  ii  l  n  ! -t0  tl,ie  Present  day.  My 
Courier  (the  paper  of  the  widest  ciixnilation6^6  laS  now  c?me  when 
li  more  read  in  the  country  and  rood  oi  iT’  ^|nd’ as  an  evening  paper, 
ers),  is  open  and  prepared  for  -1°  Ieisurethan  the  morning 

only  painful  thought  that  will  mimrle  wltvf  this  3Rbject,  and 

^oHhehdfscovW?raLd  U^co^le^’  ai^V^  ‘^native 

•s  5?  sg-g*#®*  agfSSr  s  ts  saw 

t  is,  appealing  to  the  sensls  bv  nnaL?Setc7’  fS  sirV)lc<  ^nsuous- 
3  it  only  for  this-tinHi  S  and  tlle  fashl0u  of  smooth  falsehood 

™K^^&aOfte0n1,tlie  ^"‘feeliws® 

love,  and  know  that  it  is  our  duty  todosn'h'mw  d°  mde-ed  revere 
eel  as  if  they  had  lived  centnrWw^’  t  ode  concerning  whom 
centuries  after  us  all  good  and  wise  men  will”  fTel  ’  ^  the  Certainty 
Italian  poet,  Gioachino  Ponta,  of  Genoa  did  actually 

iA  lu  |n  song  on  the  same  topic  ;  he  nro- 

i!if’l,?fe'?edT  LaDecouverte  de  la  Vaccine:  Podme 
101s  Chants,  which  was  published  at  Narbonne  in  1816. 

iX’tnTT  ?osbl'oke  also  paid  a  tribute  to  Jenner  in 
J  pT  -t0  mygeia  on  rthe  Vaccine  Inoculation.” 

;  Reginald  Farrar  (Stamford)  writes: — 

contemporary^itoato-e  on^l^subjeet^/im^ulation  ?n  the°Ta^°nS 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

Council  of  the  British  Medical  Association  desire  to 
(fvancement^f1^  Py°?ession  engaged  in  researches  for 
fre  nremSd  in  ™°dlCine  a?-d  he  allied  sciences  that 
hrSch  Lfinfr6  applications  for  grants  in  aid 
1  reseaich.  Applications  for  sums  to  be  granted  at  thp 

mnUm  naeeting  must  be  made  on  or  before  June  1  cth  in 
l£  abcb'.essed  to  the  General  Secretary,  at  the  office  of 

7J£}™,’  W.C.  Appfeations  must  iS! 

chwbichLpXS56  chara'ter  objects  of  the 

Cbdougt'o01thedAffiodatitohn.  assistance  of  Association 

irUSefhp  ?drchaf  Q  by  +means  of  Slants  must  be  re- 
l,  in  nvf  ’a  Secretary  on  the  conclusion  of  the 
1  in  fuitherance  of  which  the  grant  was  made. 

rand,  London,  May  i9th*A8?6CIS  F°WKE’  General  Secretary. 


ASSOCIATION  INTELLIGENCE, 

)TICE  OF  QUARTERLY  MEETINGS  FOR  1806 
ELECTION  OF  MEMBERS. 

™2is°t  rtfi  W.T11  fbe  beld  on  Ju]y  8th  and 
r  21st,  1896.  Candidates  for  election  by  the  Council 

Association  must  send  in  their  forms  of  application  to 
aeral  Secretary  not  later  than  twenty-one  days  before 
nSSrf-^nami-ly,iJune  l8th  and  Gctober  1st,  1896. 
qof  thadAmedl?aJ-  Pracfcltioner,  not  disqualified  by  any 
of  the  Association,  who  shall  be  recommended  as 


membet  by 

apply  to the®  sYcfetafy^ftheV7  a}  BraEch  CounciI  should 
elected  by  a  Branch  f’mmm?  ^hanch.  No  members  can  be 

inserted  in  the  circular  ??,?L  un  e.ss  tbair  names  have  been 
they  seek  election.  ummonmg  the  meeting  at  which 

Francis  Fowke,  General  Secretary. 
LIBRARY  OF  ThFbrITISH  MEDICAL 
ASSOCIATION. 

“Te^sociaKlVtted  upte*^  “d  W"U?*  «»»■« 

members  in  commoL,  !  !?/  tbe  accommodation  of  the 
Association  420  St?and  ^Partments>  ^  the  offices  of  the 
5  p.m.,  Saturdays  10  a  m  in  6  r°0m‘lare  °Pcn  from  10  a.m.  to 
fetters  addressed’to  them  at  theOffic^8  CSU  haVe  their 

BRANCH  MEETINGSTO  BE  HELD 

yin  °’f  this  Bl’aacn 

day,  June  23rd,  at 6  p.m.  After  the  m-dinn^K, Hanover  Square,  on  Tues- 
delivered  by  Mr.  H.  T  Butlin  Presfden^  PwSS’  a*n  address  will  be 
Isambaed  Owen,  Honorary  Secretaries  d  *  1  t-  ~  Andrew  Clark, 

Branch  will^he  heVd^^the  ^oom^nT'ti  SP\rClr  general  meeting  of  this 
Chandos  Street?  Cavendish  Square' ^  on Loadon>  11  • 

Business  :  To  discuss  the  Midwives  Bill  drafted  hv’ti^p6  at  5  p.m. 

Committee  as  amended  bv  thp  Tnn^oiU^ratt^  Parliamentary  Bills 

CLAM,  ISMBAHuS ^iS“AsheSlnreBr"Cl*  -A><DIiEj 

the  dinner  will  be  well  attended  13  hoped  that 

ticularly  requested  to  communicate  with  th?f  w  lntendlDg  to  dine  are  par¬ 
as  possible,  but  not  latoThanMon^a?  Jun^Sth1'^  &et^ry  as,early 
rangements  may  be  made.-HERBEET  E  PnwFr  r’  u?  at  adequate  ar- 
Glenarm  House,  Upper  Clapton,  N.E.  '  OWELL>  Honorary  Secretary, 

annuafnmeUng1 ^vil^bZ^afst^Tlfoma^ros  Lt°^°Ni  Dls™iCT.-The 
beth  Palace  Road)  at  ,  I  p  m  on  Th^rfd^0TPltal  ^ntrance  from  Lam- 
ofiicers  for  next  yearwmtlke'  XceTllTrdaAy’iun^  4\h'  The  election  of 
demonstration  of  the  Roentgei?  photom?,’DhvF‘  6 f"  I)?n-t  wdl  give  a 
from  the  wards  of  the  hospital  null  beg  shown  clinical  interest 

members  of  the  staff  All  nraetitirmpvc  ihS  and  demolistrated  on  by 
tion  or  not,  will  be  ' hearth v  wpknmlrt  "  members  of  the  Associa- 

Secretary,  1,  Upper  Wimpoley Street?  W  d'  H'  Betham  robinson,  District 

SirSuSc 

emmmmmm 

6.30  P.M.,  at  the  Grand  Hotel.  MembeVs  of  Uie  Br^.h  t^LeJ-eniIlg'  uat 
present  should  intimate  this  to  Mr .  F.  Marsh^  ^ ^Paradfs? 

"e“lt SlF-  M“SE'  auaw.g. 

ilgsfllSSBfesgg 

Midland  Beanch.— The  annual  meeting  will  be  held  nt  r„no„i 
Dispensary,  Nottingham,  on  Thursday,  June  nth  atTpl  S 

b™?r??h?mS  will  be  brought 

deTenc^'Pa^s1  C°^miCtttje  ^ B-nch?  the  Asso&at^ 

Pyloric  Stenosis  treated  by  OperaUon  Mi^W  SstranrS"'111 
A?id  Solvent.  Luncheon  will  be  provided  b?  tlm  Preshdfmt-EIcet ’at 
Hn?inik  H°utsei  a+fc  I2-3°.  and  the  dinner  will  take  place  at  Hie  George 
Hotel,  at  5.30,  tickets,  7s.  6d.,  exclusive  of  wine.— W  \  Cartinf  mu 
Honorary  Secretary  and  Treasurer,  Lincoln.  LAKLINE>  M-D., 
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Northern  Counties  of  Scotland  Branch.— The  annual  meeting  will 
be  held  at  Strathpeffer  on  Thursday,  June  18th.  Particulars  will  be  sent 
bv  circular.  Members  desiring  to  make  any  communication  should  w  lth- 
Hpin.v  inform  the  Secretary.— J.  W.  Norris  MacKay,  Elgin. 


Perthshire  BRANcn. — A  special  meeting  of  this  Branch  will  be  held 
on  Wednesday,  June  iotli,  with  representatives  from  other  Scottish 
Branches,  to  consider  club  practice,  registration  of  midwives,  and  othei 
business  affecting  members  of  the  Association.  Members  intending  to  be 
present  will  please  intimate  the  same  to  the  Honorary  Secretary  on  or 
before  May  31st.— A.  K.  Urquhart,  Honorary  Secretary,  Janies  Murray  s 
Royal  Asylum,  Perth.  _ 


DUNDEE  AND  District  Branch— A  Branch  meeting  will  be  held  in 
the  Anatomy  Department,  University  College,  Dundee,  on  June  30th, 
at  4  p  m  Business :  Midwives  Registration :  To  consider  and  resolve 
on  the  Draft  Bills  (see  British  Medical  Journal,  1895— July  27th,  pp. 
219  and  220 ;  ^-February  Sth  p  37a ;  April  18th,  p.  IOo6)  Donation  of 
books  from  the  British  Medical  Association  Library  Committee.— R.  C. 
Buist,  M.D.,  Honorary  Secretary,  Annfield  House,  Dundee. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Buckingham  011  June  18th.  Agenda :  Minutes  ot  last 
autumnal  meeting.  Report  of  Committee  of  Management,  comprising 
report  of  Subcommittee  on  hospital  abuses  (to  be  printed  and  circulated 
amongst  the  members  of  the  Branch);  appointment  of  Ethical  Com¬ 
mittee  ;  report  on  Midwives  Registration  Bill  (printed  and  circulated 
through  Northamptonshire  district) ;  and  on  tlie  Bill  of  the  Parliamentary 
Bills  Committee  of  the  Association  for  the  Registration  of  Midwifeiy 
Nurses;  question  of  medical  defence.  Proposal  of  new  members.  Elec¬ 
tion  of  Committee  of  Management.  President-elect  s  address.  Papers 
and  Cases:  The  following  have  been  promised :  Dr.  Kennish  (Winslow) . 
Pulmonary  Embolism.  Mr.  W.  G.  Nash  (Bedford) :  Rotation  of  the  Testis 
causing  Strangulation.  Dr.  Maguire  (Stony  Stratford) .  A  Stiange 
Paternity  Case  Mr.  Milligan  (Northampton) :  Two  cases  of  Iliac  C oto¬ 
tomy.  Gentlemen  are  invited  to  introduce  new  members.  Aftei  the 
meeting  a  visit  will,  by  special  permission,  be  made  to  Stowe  House.  The 
10  40  A  M.  train  from  Castle  Station,  Northampton,  will,  by  arrangement, 
stop  at  Bletchley  to  set  down  for  the  convenience  of  members ;  and  a 
special  train  will  be  in  waiting  there  to  take  them  on  to  Buckingham. 
— C  J.  Evans,  Honorary  Secretary,  Northampton. 


Civil  Rights  Committee.— Letters  were  read  from  Mr.  Bous- 
field  Q.C.,  M.P.,  and  Mr.  H.  Robertson,  M.P.,  acknowledging 
receipt  of  petition  sent  to  the  District  by  the  Civil  Rights 
Defence  Committee  on  behalf  of  Mr.  R.  B.  Anderson, 
F.R.C.S.,  and  signed  by  the  members  present  at  the  last 

meeting.  J  , 

Demonstrations. — Dr.  Stephen  Mackenzie  demonstrated  the 
following  cases  of  Skin  Disease  :  Keratosis  Palmaris  ;  Urti¬ 
caria  Papillosa ;  Dermatitis  Herpetiformis;  Exfoliative  Der¬ 
matitis  (in  a  Child)  ;  Gutta  Rosea  ;  Exfoliative  Dermatitis  ; 
Lichen  Planus  ;  Acute  Pustular  Eczema  of  Hands  :  Adenoma 

Sebaceum.  ,  ,,  TT 

Vote  of  Thanks. — Dr.  Adams  proposed  and  the  Honorary 
Secretary  seconded  a  most  cordial  vote  of  thanks  to  Dr. 
Stephen  Mackenzie  for  his  instructive  and  interesting  demon¬ 
stration.  This  was  carried  unanimously ;  and  Dr.  Stephen 
Mackenzie  replied. _ 


East  Anglian  and  Cambridge  and  Huntingdon  Branches.— A  con¬ 
joint  meeting  will  be  held  at  Dersingham,  Norfolk,  on  Thursday,  June 
iStli  President,  A.  R.  Manby,  M.D.,  East  Rudliani.  Members  desirous 
of  reading  papers,  etc.,  will  kindly  communicate  with  one  of  the  Secre¬ 
taries,  Edgar  G.  Barnes,  M.D..  Eye;  M.  Beverley,  M.D.,  Norwich ;  T. 
Carr,  M.D.,  Braintree  ;  J.  Griffiths,  M.D.,  F.R.C.fe.,  Cambridge. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
will  be  held  at  the  infirmary,  Cardiff,  on  Tuesday,  June  30th.—  Alfred 
Sheen,  D.  Arthur  Davies,  Honorary  Secretaries. 


BORDER  COUNTIES  BRANCH. 

A  general  meeting  of  the  the  Border  Counties  Branch 
was  held  at  Galashiels  on  April  10th  ;  Dr.  Smith,  the  Presi¬ 
dent  in  the  chair.  There  were  also  present  Drs.  Barnes, 
Maclaren,  Menzies,  Somerville,  Young,  Cullen,  Macgregor, 
Tyrrell  Wade,  Calvert,  Thomas,  Sturrock,  Ross,  Hamilton, 
Haddon,  Muir,  Connal,  Mair,  Bowser,  Stephenson,  and  the 

^Neio  Members. — The  following  were  elected  members  of  the 
Branch:  J.  A.  Adamson,  Moniaide ;  A.  W.  Anderson,  Dal¬ 
beattie  ;  R.  M.  Brown,  Denholm ;  J.  D.  Duncan,  Carlisle  ;  G. 
Hill  Abbey  Town;  A.  Kirkwood,  Peebles;  C.  B.  Lucas, 
Annan  ;  F.T.  Long,  Greenodd;  G.  W.  Martin,  Silloth  ;  J.  W. 
Martin,  Holywood  ;  W.  Murdoch,  Annan;  J.  Nivison  Castle 
Douglas;  S.  C.  Noble,  Kendal;  J.  0.  Rossie,  New  Abbey  ,  J. 
H.  Robertson,  Penpont ;  N.  Stevenson,  Galashiels. 

Communications. —  Dr.  Somerville,  Galashiels,  introduced  a 
discussion  on  the  Law  regarding  Unqualified  Practice.— Dr. 
Hall  Calvert,  Melrose,  showed  a  case  of  Caries  of  the 
Bones  of  the  Forearm. — Dr.  Wade,  Melrose,  read  an  interest- 
ino*  paper  on  cases  of  Diphtheria  treated,  by  Antitoxin.  Di. 
Macgregor,  Jedburgh,  showed  the  following  specimens  :  (1) 
A  Gangrenous  Foot  and  Lower  Half  of  the  Leg  removed  from 
a  hemiplegic  patient ;  (2)  Portions  oi  Placental  Tissue  re¬ 
moved  from  a  uterus  after  artificial  dilatation.— Dr.  Tyrrell, 
Galashiels,  read  a  paper  on  Puerperal  Eclampsia. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  was  held  at  Tenby  on  May  16th ;  Mr. 
J  G.  Lock,  President,  in  the  chair.  Members  were  kindly 
invited  to  breakfast  on  their  arrival  at  the  President’s  resi¬ 
dence.  The  meeting  was  held  at  the  Assembly  Rooms  at 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  (Clinical)  at  Cardiff,  and  of  the  special  meeting  in 
connection  with  the  Medical  Defence  scheme  were  read  and 

confirmed.  ,  ,  .  .  j 

Communications. — Mr.  Arnallt  Jones  gave  notes  of  (i)a 
case  of  Addison’s  Disease ;  (2)  a  case  of  Sarcoma  of  Testis.— 
Mr.  J.  Lynn  Thomas  read  a  paper  on  Errors  in  the  Diagnosis 
of  Abdominal  Tumours,  with  remarks  upon  five  illustrative 
cases ;  and  showed  a  Photograph  (Roentgen’s  rays)  of  a  Hand 
with  embedded  Needle,  which  was  subsequently  extracted.- 
Dr.  A.  Sheen  showed  a  Photograph  of  an  extensive  Keloid 
on  large  burn  cicatrix  on  back.  The  papers  gave  rise  to  much 
interesting  discussion. 

Excursion. — In  the  afternoon  a  pleasant  excursion  was 
arranged  to  the  Island  of  Caldy,  Mr.  Cunningham  having 
courteously  placed  his  steam  launch  at  the  service  of  th( 

members.  „ 

Dinner. — The  Mayor  of  Tenby  and  other  guests  were  presen 
at  the  dinner  at  the  Royal  Gate  House  Hotel  in  the  evening. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEN  DISTRICT. 

The  fifth  meeting  of  this  District  was  held,  by  kind  invitation 
of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
May  14th.  The  chair  was  taken  by  Dr.  Daly,  Vice-President 
of  the  District.  Thirteen  members  and  two  visitors  were 

present.  . 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Sherborne 
on  May  13th,  Mr.  William  Rendall,  President,  in  the  chair 
Forty-four  members  and  visitors  were  present. 

Election  of  Council  and  Representatives—  Dr.  G.  H.  Batter 
bury  (Wimborne),  Mr.  G.  W.  Daniell  (Blandford),  I-r. .  J 
Davison,  Dr.  H.  G.  Lys,  and  Dr.  W.  V.  Snow  (Bournemouth) 
Dr.  J.  M.  Lawrie  and  Dr.  A.  McLean  (Weymouth),  Dr.  J.  b 
Leach  (Sturminster  Newton),  and  Dr.  P.  M .  MacDonali 
(Dorset  County  Asylum)  were  elected  members  of  the  Brancr 
Council  for  the  ensuing  year ;  Mr.  C.  H.  W.  PaUanson  ( J  mi 
borne)  was  re-elected  representative  on  the  Council  ot 
Association  and  on  the  Parliamentary  Bills  Committee. 


.BSUL'lilUlUU  tuiu  UU  UI1L  J.  - - J  — - - - 

New  Members.— The  following  were  elected:  Dr.  bamue 


Leonard  Clift,  Dr.  Alfred  Charles  Coles,  Dr.  Daniel  McCmr 
Ross,  and  Dr.  Charles  Simonds  Storrs,  of  Bournemouth ,  M 
William  Reader  Hanbury,  of  Dorset  County  Asylum;  m 
Alexander  Matthew  Moore,  of  Weymouth  ;  Mr.  Alfred  1  robu 
Trinder,  of  West  Lul worth  ;  and  Mr.  Pelham  M  yke-Suuth,  0 
Dorset  County  Hospital 


Next  Meeting.— It  was ’decided  to  hold  the  summer  mee 


tin 


at  Christchurch  on  July  15th.  .  ., 

Ethical  Committee.— It  was  resolved  by  a  large  majority . 

That  this  Branch  do  not  entertain  the  proposal  of  the  formation  ol 
Ethical  Committee. 

Medical  Defence.— It  was  resolved  :  J 

That  the  matter  be  postponed  until  the  scheme  of  the  British  Me 
Association  be  before  the  Branch. 

Mid  wives  Registration  Bill.— It  was  resolved : 

That  the  members  of  this  Branch  be  requested  to  forward  ui 
opinions  on  the  two  Bills  to  Mr.  Parkinson  by  June  25th  next. 

Dr.  RentouVs  Expenses— A.  donation  of  five  guineas  w< 
granted  to  Dr.  Rentoul  towards  the  expenses  incurred 
him  in  opposing  the  Midwives  Bill. 


7  30. 


1896.] 


id&nts  Address.— An  address  was  delivered  bv  the 

SS AppIied  t0  Mode™  Median”'6 

S*  ■;  ®UPcDo°NALDm(bfoiaDre 

eedlearida  Pje^e iYfe,\Iiwhlcl!‘1!?  Heart  was  Punctured 

nicious  Anremla^  e)  Two  cashes  ^/pseudo-hyperti'oppfe 

SLffi  8“PP°s<id  Hereditary  Chorea;  1 SeXi e 
'  n  ^  1  Atkinson  showed  a  ease  of  Cirrhosis  of  the 

?  0^Xn.ShOWed  a  eyeing  In- 

er.— The  members  dined  at  the  Digby  Hotel. 


SPECIAL  CORRESPONDENCE. 


[  Thb  British 
Medical  Journal 


r353 


amSwedwveralcas'S1'1  “  Pap"  °n  Irideotomy  tor  Iritis, 
U^SSfc^iS^£.conc,,,*d  with  *  ™te  of 


I-EASTERN  BRANCH:  EAST  SUSSEX  DT^trtpt 

“ft  pe>d  > 

y  .  ,v  Ul  •  A.  Sherwood  in  the  chair 

T£chT^Ln  SttpV’Esterre  read  notes  of  a 

rers  and(  Toes  (A  ?lai\us’  (2)  Atrophy  of  Nails 

irbitalis  occurred  in  suc^lssfoiUnlh’e  sfL^feST 

w.  t  i„V)t],ea“?nn^  days-,  There  was^me genSd 
.  the  lung  anUhf  JourTof  thl’  l"11  thet  physical 

doBesf^mmii wW  ad1v-ocated  the  use  of  still 
°J  tuberculm  at  the  commencement 

hsuc]tieatmenfeVPHna  carefnl  election  of  the 

sucn  treatment.  Hr.  Bagshawe  spoke  hiehlv  of  the 

ird°edeiTs'ca;SeCti0nS  0f  g”aia“‘ 

f  / fcf e-r  rWas  read  from  Mr.  Raven  and  Dr 

duS  bvtheBritfb  MS^S  fhAe  adoPtio11  of  medical 
usolutio/™^^^  Assomtion-  The  fol- 

East  Sussex  District  signifies  its  general  approval  of  the  pro 
defence  SS°Ciati0n  Sh°uld  u^ertake  the  duties 


SPECIAL  CORRESPONDENCE. 


DEHN,  BANFF,  AND  KINCARDINE  BRANCH 

Dr- GaI1 

in  tne  Koyal  infirmary,  and  operated  on  bv  p,-a 

rte^&ss!  5  S5 


.frBANCH  :  SOUTHHAMPTON  DISTRICT 
:residen Mn  the  &'!*W  °"  ApriI  28111  i  lessor 

f2,llci“,,i“S  were  elected  officers  for 

er  of 

^d^^Tmhr^^^^PPrhnte^by^the^Councifonhe 

"irtS”8“tte  duties” 

ciS0finhfiAhiS^ieeting,it  is  desirable  that  the  British 
ciahon  should  undertake  the  duties  of  medical  defence 

jRnWas  greeted  to  send  a  copy  of  this  resolution 

■ht  90un?ll»  and  to  request  that  adeauate  onnor 

;i  couv^r;;  Oto  di?°?.ss  tiw  “eS'aZi 

boS°„f,tt  l«edS  Mr  *°  ba 


PARIS 

DpZSiZd the  Retina. — Another 
— General  News  «  France.- Artificial  Serum. 

eTeHrWn|o°KScia„0sn  &%g£  £/°y  ?“*  *»  *«*  * 

lias  been  formed  to  remedv  tlA  ^  Philosophers,  that  a  society 
Rationale  pom  le  ReSvImenf  de Y„  p  11  Vs  .e.nlitled  ^Alliance 
I  Fgalite  des  Families  devant  let Imufltf  ?N»t?n  *w?,?aise  par 
Increasing  the  French  PoduDh™  V  P°ts  ^at,lonal  Alliance  for 
Families)  M  Bm ti  on  Pfbe  TH  T  an  ^ual  system  of  taxing 
tistics,  is  the  founder  ?f  Sife1*0 ""  c'ity  Paris  sta- 
formed  composed  of  M  Bertillon  commfrtee  has  been 
Paris  Medical  Facultv  Dr  To  ii  Professor  Richet,  of  tlie 
Medicine  and  of  the  Ch  aI>  Member  of  the  Academy  of 
and  M.  Cheysson.  The fiS  w  S1( M’  Houno?at, 
on  May  16th.  About  a  linndvpd  b  °  ithe  Society  was  held 
invitations  issued by  the  Soe?etv  ff°£iVnSp0?ded.  to  «w 
coming  results  of  the  nmo-rpcciv  *  a  P  tdl°n  described  the 
remarks  being  rendered  imnrPsIfv^HP°H-Ulatl0n  of  France>  bis 
statistics.  Professor ChafSf  pfnhofj  diagrams  and  tabulated 
is  only  the  1?owadays  it 

tion  by  their  neirfiwV  Sf  tKlat^ed  with  absoi’P- 

at1  ih’sBSr j » r  " 

aiders  the  improvement  insuffieipnf  nP^ngi  taxes,  but  con- 
perfectly  carded  of  t  hwf  Td  decIares  it  to  be  im- 
Deputieswas^  the  instirator  of  rtS?’ th.e  Chamber  of 

las 

WssuMmmm 

ophthalmoscope  on'y  three  at  a  time  at  the  utmost  iau  do 
has  touted  * 18  lmpro''“«  ‘he  photographic  apparatus  he 

m  the  provinces.  In  the  Commune  of  Tilhfivn1  al 

ae8<?hgi„y  Sy  Tilere’^Ihe  damY  ^?"eh  window; 
pupils  all  declare  that  they  saw  the^rgiTholdfn^the^  t  “  t 
Jesus  in  her  arms.  More7  than  pnjiime  Vve  yTsUei 


CORRESPONDENCE. 


[May  30,  1 89 


T  -  -  .  The  British  "| 

1  J04  Medical  JobrnaiJ 


Tilly  on  one  Sunday  only.  Every  evening  a  certain  tree  near 
which  the  Virgin  appears  is  surrounded  by  nearly  500 people; 
the  whole  district  is  in  a  state  of  excitement.  The.  sceptics 
attribute  these  visions  to  the  phosphorescence  escaping  from 
the  limekilns,  which  are  very  numerous  in  this  locality.  . 

The  Mutual  Association  of  Medical  Men  of  the  Seme, 
founded  by  Dr.  Lagogney,  has  a  reserve  capital  of  £6,000.  It 
has  been  in  existence  only  eight  years.  Dr.  Rondeau  is  its 
president.  A  subscription  of  8s.  a  month  and  an  entiance 
fee  of  as  many  francs  as  the  subscriber  numbers  years, 
entitles  him  to  8s.  a  day  during  illness.  Dr.  Cizelly  has 
organised  a  similar  association  for  the  benefit  of  provincial 
medical  men.  The  Caisse  des  Retraites  des  MtSdecins  de 
France  (the  retiring  pension  fund)  assures  after  ten  years’ 
subscription  a  retiring  pension  to  subscribers  of  60  years  of 
ao-e  in  proportion  to  the  sums  they  have  paid  either  weekly 
or  annually.  Wives  of  medical  men  can  subscribe.  Such 
societies  impose  less  sacrifice  than  assurance  companies.  The 
French  Mineral  Water  Society  requires  from  its  adherents  a 
donation  of  £2,  and  only  admits  medical  men.  All  medical  men 
buying  “  une  part  de  puissance  ”  for  £2,  or  a  share  and  “  une 
part,”  amounting  to  £6  10s.,  gives  the  right  to  receive  at  the 
age  of  60,  and  fifteen  years  after  the  payment  of  the  above,  a 
pension.  This  year  the  pensions  are  £8  15s.  a  year.  Sixty 
members  are  in  receipt  of  them.  The  widows  and  children 
of  the  deceased  members  of  the  Society  are  also  succoured. 
At  Bondonneau,  in  the  Drome  department,  there  is  a  retreat 
where  the  aged  members  of  the  Society  are  received  and  well 
looked  after  for  £2  8s.  per  month.  The  Society  lias  a  capital 
of  £6,071.  The  shares  bought  by  the  members  bear  an 
interest  of  5  per  cent.  ....... 

M.  Leiars  has  obtained  excellent  results  111  infectious  ill¬ 
nesses  by  treating  them  with  artificial  serum  injections, 
which  he  terms  “  blood  washing.”  In  1896  he  published  in 
the  Presse  Medicale  the  results  obtained  by  this  treatment. 
At  a  meeting  of  the  Biological  Society  on  May  9th,  M. 
Leiars  read  a  paper  on  this  subject,  in  which  he  stated  that 
large  doses  of  artificial  serum  injected  into  the  veins  m  cases 
of  acute  infection  and  in  cases  of  confirmed  infection,  produce 
most  favourable  results.  In  the  most  dangerous  conditions 
these  injections  are  always  followed  by  a  period  of  calm,  and 
the  symptoms  are  slightly  modified.  This  slight  am  el  1  ora- 
tion  must  not  be  neglected,  inasmuch  as  it  is  possible  that 
it  may  lead  the  way  to  cure.  In  urgent  cases  venous  injec¬ 
tions  are  preferable  to  hypodermic. 

Since  cholera  appeared  in  Egypt  last  October,  the  French 
Sanitary  Administration  has  exercised  a  strict  supervision  on 
the  vessels  arriving  in  French  ports  from  the  contaminated 
region.  The  ports  on  the  Mediterranean  Coast  are  especially 
overlooked.  The  passengers  and  the  crew  are  medically  in¬ 
spected  ;  disinfection  is  also  practised. 

M.  Bompard  and  M.  Clairin  have  submitted  to  the  Muni¬ 
cipal  Council  the  proposal  of  forming  a  technical  committee 
to  study  the  means  of  preventing  tuberculous  contagion  m 
hospitals,  which  constitute  a  perpetual  source  of  infection. 
The  male  and  female  nurses  are  the  principal  victims ; 
among  them  mortality  from  tuberculosis  is  considerable. 
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The  Adelaide  Hospital  is  a  Government  hospital,  man? 
by  a  Board  annually  appointed  by  the  Government,  excep 
two  members  who  represent  the  University  and  the  Cht 
Commissioners  respectively.  The  Board  usually  consist 
an  equal  number  of  medical  and  non-medical  men,  am 
the  former,  three  may  be  members  of  the  staff.  The  B 
itself  is  under  the  control  of  a  Cabinet  Minister— the  C 
Secretary.  The  tenure  of  office  of  the  honorary  staff  is  lim 
to  three  years,  but  the  members  are  eligible  for  re-elecl 
The  Hospital  Board  has  always  worked  amicably  with 
University  Council. 

The  troubles  commenced  about  fifteen  months  ago,  wh. 
vacancy  occurred  in  the  post  of  Night  Superintender, 
Nurses.  The  Chief  Secretary  practically  directed  the  B 
to  appoint  one  of  the  nursing  staff.  The  Board  then  re< 
mended  to  the  Chief  Secretary  for  appointment  a  n 
who  happened  to  be  his  (the  Chief  Secretary’s)  sister, 
who,  although  the  junior  of  all  the  “charge  nurses 
wards,  was  thought  by  the  medical  superintendent  t< 
from  her  superior  education  and  attainments,  the  1 
suitable  person  for  the  post.  This  caused  great  dissati 
tion  amongst  the  other  charge  nurses,  who  suspe 
favouritism  and  political  influence,  and  thought,  more( 
that  their  claims  had  been  overlooked.  With  the  assist 
of  the  daily  papers  their  grievances  were  well  aired, 
finally  matters  reached  such  a  pitch  that  a  Royal  Comma 
was  appointed.  The  finding  of  this  Commission  conth 
the  action  of  the  Board,  but  somewhat  illogically  msiste 
the  reinstatement  of  two  nurses  who  had  been  most  pr 
nent  in  the  mutiny,  and  who  had  been  suspended  i 
recommended  for  dismissal. 

As  the  Board  refused  to  carry  out  the  instructions  oi 
Government,  they  were  not  reappointed  and  the  nurses 
suspended  were  reinstated.  The  climax  appears  to 
been  reached  when  the  Government  department  reconstit 
the  Board,  for  on  the  new  Board  no  representative  of 
staff  was  appointed,  but  amongst  the  medical  rnembe 
the  new  Board  was  a  practitioner  whose  name  had 
removed  from  the  list  of  members  of  the  local  Branc 
the  British  Medical  Association.  This  appointment  arc 
the  indignation  of  the  staff,  who  thereupon  resigne 
a  body.  Some  feeble  attempts  at  conciliation  were  1 
by  the  Government,  but  all  chance  of  this  was  frust’ 
when  the  Premier  in  an  electioneering  speech  alluded 
chief  gynaecologist  as  a  “Medical  Jack  the  Ripper, 
staff  has  been  so  thoroughly  supported  by  the  pmfessu 
Adelaide  that  the  Government  have  found  themselves  ui 
to  replace  the  staff,  having  alternately  tried  threats 
attempts  at  conciliation. 

Finally  not  to  be  vanquished  the  Government  lia\ 
nounced  that  they  had  cabled  to  London  and  ascertained 
“three  hospital  experts  could  be  obtained  at  Guys 
reasonable  figure,”  and  would  come  out  if  cabled  for. 
informant  goes  on  to  say  that  the  profession  in  Adelaide 
wishes  the  facts  to  be  known  so  that  anyone  proposi 
come  out  would  be  aware  of  the  actual  state  of  aflairs. 
not  find  in  the  letters  received  any  special  explanation  < 
passage  concerning  Guy’s  Hospital ;  perhaps  the  autiio 
of  Guy’s  have  some  further  information  which  may  oe 
to  members  of  the  Association.— I  am,  etc., 

Cavendish  Square,  May  20th.  ^  ICTOR  HORs 


THE  DIFFICULT!7"  AT  ADELAIDE  HOSPITAL. 

— x  have  now  received  by  the  mail  two  letters  from 
different  practitioners  occupying  leading  positions  in 
Adelaide,  giving  details  of  the  trouble  which  has  led  to  the 
resignation  of  the  honorary  medical  staff  of  the  Adelaide 
Hospital,  and  a  reference  to  which  was  made  in  telegrams 
already  commented  on  by  you,  and  which  showed  that  it 
would  be  necessary  for  any  medical  man  to  consider  the 
matter  very  closely  before  accepting  an  appointment  under 
the  South  Australian  Government.  . 

The  facts  appear  to  be  as  follows  :  In  connection  with  the 
University  of  Adelaide  a  medical  school  was  established  some 
eleven  years  ago,  and  its  importance  may  be  estimated  in 
some  degree  by  the  fact  that  there  are  over  fifty  medical 
undergraduates  at  the  present  moment.  The  students  re¬ 
ceive  their  clinical  instruction  at  the  Adelaide  Hospital,  an 
institution  with  about  250  beds. 


Sir,— The  announcement  in  the  British  Medical  Jot 
of  May  23rd  that  Dr.  Leitli  Napier  had  accepted  a  su 
appointment  at  the  Adelaide  Hospital  is  a  serious  one. 
medical  staff  of  the  Adelaide  Hospital  either  do  or  a 
deserve  our  support  in  the  action  which  they  have  tf 
Everything  turns,  in  the  first  place,  upon  the  facts.  1  f 
questioned  that  they  enjoy  the  practically  unani 
approval  of  their  colleagues  on  the  spot,  and  this  snou 
quite  enough  to  make  any  practitioner  who  cares  01 
about  the  dignity  and  interests  of  our  profession  to 
before  superseding  men  who  have  at  least  a  prima 


grievance. 

Our  Association  has  lately  awakened  to  some  sense 
luties  and  responsibilities  in  connection  with  medical 
ind,  if  our  ethical  organisation  is. to  be  anything  nioi 
in  empty  name,  here  is  a  case  which  demands  clost  1  - 
-  -  • '  •  ’  •  action.  I  would1 


lareful  consideration,  and 
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at  the  Ethical  Committee  of  tlie  Association  at  once  take 
}  the  matter,  and,  if  after  going  fully  into  it,  they  endorse 
e  attitude  of  our  Adelaide  friends  as  justifiable  and  desir- 

°i  1  -nPe  v1  not  llesitate  to  deal  promptly  and 
raly  with  any  delinquent  who  deliberately  sacrifices  the 
beTtT1^s  the  interests  of  the  profession  to  wh  ch 

rgrd.-i1amt,hetca!  0rganisatlon  »  real  and  potent  influence 
!*»  Editort^fT’  Bil'"’insl"nl  and  MMlan^CoSnuSaneh. 

_ Tn  ii.Jn®  MAhAEIAL  paRASITE. 

ir,  In  the  British  Medical  Journal  of  April  16th  in  a 

!  lo  gof  Dr  6  Lawrie?  Du1'?1  parfas/,te’  you  rei*ark  that  the 
’iie  m  nr.  Eawiies  theory  of  the  nature  of  Laveran’si 

'  !eSv.iian^S  0n  a  ^nestion  of  physiology — the  orivin  of  tli<j 

i  na  K  rPfdel  ,Alth«"«'0  agree  11th  in 
1  Eawries  views  regarding  the  origin  of  the 

te  blood  cell  are  not  proved  in  his  naner  T  thmi 

hit  should  be  clearly  understood  tlmt  whether  Ids  views 
s0  the  origin  of  the  white  corpuscle  are  right  or  wron?  he 
Lh\*elieve’.Wte Jailed  to  invalidate'  the  evideSfe  on 
ch  the  parasitic  nature  of  Laveran’s  bodies  rest! 
iat  evidence  has  now  a  much  stronger  basis  th an  when 
;eran  s  discovery  was  first  published?  The  proof  that  a 
nucleated  spore  attacks  a  red  corpuscle,  develops  in  its 
dance,  and  reproduces  itself  by  dividing  within  a  fixed 
a  into  a  new  generation  of  nucleated  spores  varvimr  in 
nber  and  size  and  relative  position  to  the  red  corpuscle 
n-dmg  to  the  species,  is  the  irrefragable  proof  that 

■  van  s  body  is  a  parasite.  Dr.  Lawrie  gets  over  this  fact  bv 
’  mg  that  sporulation  occurs,  and  it  is  quite  possible  tint 
■as  never  seen  the  sporulating  parasite?  There  is  no  evf 
e  in  his  address  that  he  lias  seen  one.  Inquirers  who 

•thafdo  thm  HPOnUl^ing  parasite  will  only  do1  so  in  cases 

■  hat  described  by  Dr.  Lawrie,  if  they  examine  a  dron  of 
1  taken  from  the  spleen.  But  in  countries  where  quartan 
.ertian  fevers  occur  they  will  find  them  in  the  blood  from 
1  t>  a  /  pres?me.  that  these  forms  of  malarial  fever  in 

Pa,'aSHe  iS  S° 

nee  than  that  which  has  been  already  published  but  I 
be  pardoned  f°r  calling  attention  to  the  paplr  by  Dr 
,  ,?•  an^  ™y®el.f  m  the  Transactions  of  the  Roycd  Medical 

d  nTTLS°Clety’  Wbich  is  iust  Published,  and  which 

X  t0rrnthe  Aew.  rul™  of  the  Society,  can  be  had 
•  ,  y‘  The  plate  m  this  paper  shows  drawings  of  the 
;  nt  species  of  parasites  in  all  their  stages ,  S  develop! 
n  the  same  patient  from  the  earliest  to  the  final  stave 
drawn  from  Nature  The  evidence  thus  given  will  be 

t  ottPl?Xltlr-ei1^  c°nfirP?atory  of  the  data  which  have 
;0  well  compiled  and  edited  byMannaberg,  whose  useful 

o!  mryone  wh° pTa 

'  1  Anne  Street,  W.,  May  19th.  q.  Thin 


T  Tier  BaiTibH 
LMbdicai  Journai 
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Queen  Anne  Street,  W„  May  18th,  Patrick  Manson. 


,  Surgeon-Lieutenant-Colonel  Lawrie  has  mentioned 

Sted  tromf £t T on,R  r  r  of  ““  it°h« 

r7Qt0  me  that  I  should  reply  to  him.  I  am  told 

fe  1 ^  unaa“swerd 
•elntr  diaWn'i  f  iat  be  1S  unanswerable  is  very  far 
case  ;  but  to  answer  him  adequately  would 
ore  of  your  space  than  you  would  care  to  sacrifice  and 
f  my  time  than  I  can  afford.  Neither  is  it  necessary 

iriflX0t  k  ’  °f  hls  °hjections  to  the  parasitic  doctrine 
;  na  have  been  upset  over  and  over  again  by  pens  more 

^  about  XpXtY0U)  §ir’  have  sufBcienUyPansw“  ed 

f  Jt££Srfnd  ong-i] of  the  white  bi°°d  ceu- 

'icienUv  wl  ft!VS  ar-e  n?\the?  sufficient  in  number 
m  them  attested  to  justify  the  speculation  he  has 


examinations  in  pharmacology. 

sidered  my  letter *  unwoHh'y  oT^ny  tip  ly  exceptby  a  sneerX' 

Se'st0  and^bis'  the  SU%ct  ^  SSnfaof^e 

challltes  further  S1sm!h0U8h  to  Fowler, 

Because  the  College  of  Physicians  refused  to  add  to  thp 
already  overloaded  examination  of  the  Conjoint  Board  he  and 

,,  am  not  greatly  concerned  with  the  personal  asneet  nf 
this  discussion,  and  need  not  further  refer  to  ?t  The  two 
really  interesting  questions  are  :  (1)  the  merits  and  claims  of 
pharmucology  to  be  a  basis  of  therapeutics,  and  (2)  the  s“ope 
"  j1  lnUr^f  of  tlie  examinations  of  the  Conjoint  Board. 

1  do  not  propose  to  discuss  the  former  question  further 
than  m  needed  to  show  the  misleading  nature  of  the  analogy 
which  Professor  Allbutt  suggests  between  pharmacolXyS 
medicine  on  the  one  hand,  and  chemistry  and  brewfng  or  dve 
ing  on  the  other.  Modern  chemistry  in  its  relations’^  brew¬ 
ing  and  dyeing  is  nothing  less  than  the  scientific  and  experi 
mental  study  of  these  processes,  which  are  capable  of  investi- 

ence  1  Buttlm  thf  rules.  of  experimental  sci- 

+mCeYi  U  ,  -e  a?fc  °,f  med,cme  has  only  a  distant  and  Ques¬ 
tionable  relation  to  pharmacology,  if  I  may  venture  to  assume 
that  by  this  is  meant  the  science  of  the  physiological  action 

twmedieS'i  •  SiUcb  knowledge,  however  interesting,  is  not 
that  upon  which  our  present  practice  is  based  ;  nor  in  spite  of 
an  enormously  active  propaganda,  backed  by  tremendous 
commeicml  interests,  has  the  pharmacological  school  been 

S2L‘S«JS£pSSSiU  °la,m  t°  have  estabfished  a  scientific 

fessional  opinion  in  the  problems  which  it  presents.  As  the 

aiwenr  °f  chan§es  \nade’  for  the  most  part,  during 
the  last  twenty  years,  we  have  a  system  which  involves 
the  average  student  m  an  endless  number  of  examinations 
and  m  which  the  percentage  of  rejections  is  so  high  as  to 
indicate  a  decided  want  of  harmony  between  the  student  the 
teaching,  and  the  examinations.  As  the  teachers  and  ex¬ 
aminers  are  largely  identical,  it  is  probable  that  the  want  of 
harmony  is  between  the  student  and  his  teachers  and  ex¬ 
aminers,  rather  than  between  the  last  with  the  former  two 
In  fact,  I  have  very  reluctantly  formed  the  opinion  that  a 
large  number  of  students  are  totally  incapable  of  deriving 
any  intellectual  advantage  from  a  large  part  of  our  present 
medical  education  and  that  scientific  principles  are  mere 
dust  and  ashes  in  their  mouths.  Yet  I  as  firmly  believe  that 
most  of  these  men  have  in  them  the  making  of  good  medical 
practitioners,  and  as  after  all  this  is  the  object  of  med  ca 
education,  our  present  system  cannot  be  right. 

This  subject  will  be  brought  before  the  General  Medical 
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Council  at  its  next  session  by  Mr.  Pridgin  Teale,  in  support¬ 
ing  the  following  motion : 

That  the  present  system  of  accumulated  examinations,  with  the  conse¬ 
quent  enormous  increase  in  the  number  of  rejections,  is  not  only  unjust 
to  the  student,  but  also  damaging  to  medical  education;  therefore  the 
time  has  now  arrived  when  the  Council  should  consider  (1)  how  far  exa¬ 
minations  and  the  occasions  of  rejection  can  be  reduced  in  number  ;  (a) 
how  far,  whilst  retaining  effective  examinations  in  those  subjects  which 
it  is  essential  that  every  medical  man  should  know  and  retain  the  know¬ 
ledge  of,  it  is  possible  to  remove  from  the  sphere  of  public  examination 
several  other  subjects  which  it  is  desirable  that  every  man  know  about, 
but  with  the  details  of  which  he  need  not  burden  his  mind ;  a  bird’s-eye 
survey  of  such  subjects  being  ensured  by  compulsory  short  courses  of 
lectures  with  class  examinations  certified  by  the  teachers. 

Probably  most  readers  will  sympathise  with  the  object  of 
this  resolution,  and  if  the  idea  can  be  generally  grasped  that 
the  system  needs  amendment  by  simplification  and  not  by 
multiplication,  as  has  been  the  tendency  for  so  many  years, 
I  do  not  doubt  that  a  more  suitable  and  just  examination  can 
and  will  be  devised. — I  am  etc., 

Birmingham,  Mayjisth.  Robert  Saundby. 


help  This,  however,  is  totally  inadequate  to  meet  the  re 
auirements  of  the  case,  and  in  view  of  the  sympathy  whicl 
many  of  our  medical  brethren— especially  those  who  knev 
the  late  Dr.  Illingworth,  and  who  could  appreciate  hi: 
sterling  though  possibly  perfervidum  ingenium— have  ex 
messed ’  we  venture  to  hope  that  they  will  be  pleased  to  cod 
tribute  towards  the  relief  of  the  helpless  ones  whom  he  ha: 

left  in  such  distress.  .  , 

Subscriptions  011  their  behalf  will  be  gladly  received  an 
gratefully  acknowledged  by  any  of  the  undersigned.— We  art! 

etc,J  George  W.  Potter,  M.D.Edin., 

8,  King  Street.  Cheapside. 

German  Sims  Woodhead,  M.D.Edin., 
Conjoint  Laboratories,  Victoria  Embaukmenj 
Dundas  Grant,  M.D.Edin.,  F.R.C.S., 

8,  Upper  Wimpole  Street,  W. 


OPHTHALMIA  AND  SCARLET  FEYER  IN  BARRACK 

SCHOOLS. 

gIR  Exception  must  be  taken  to  two  points  in  the  para¬ 
graph,  “  Ophthalmia  and  Scarlet  Fever  at  Barrack  Schools, 
which  appears  in  the  British  Medical  Journal  of  May  16th. 
In  the  first  place  to  infer,  as  the  paragraph  does,  that  from  15 
per  cent,  to  20  per  cent,  of  the  children  at  the  Central  London 
District  School  contract  ophthalmia  is  not  correct.  A  refer¬ 
ence  to  the  careful  records  of  the  institution  will  show  that 
such  has  not  been  the  case  for  a  considerable  number  of 
years.  In  point  of  fact,  since  the  Ophthalmia  School  was 
opened  nothing  of  the  kind  has  occurred.  Thus,  in  1891, 
1^87  per  cent,  of  the  school  population  (calculated  at  800)  were 
isolated  on  account  of  muco-purulent  ophthalmia.  Since 
then  the  numbers  have  steadily  decreased  until  last  month, 
when  a  small  outbreak  took  place.  For  example,  in  1892, 
x. 62  per  cent,  of  the  average  population  were  separated;  in 
1893  1. 12  per  cent.,  in  1894  and  also  in  1895  0.5  per  cent. 

These  figures  compare  favourably  with  those  lately  pub¬ 
lished  in  the  Lancet,  showing  the  amount  of  ophthalmia  at 
one  of  our  best  known  public  schools.  Secondly,  the  state¬ 
ment  that  the  recent  outbreak  of  ophthalmia  at  Ilanxvell 
“still  continues  to  spread”  is  not  warranted  by  the  facts. 
As  set  forth  in  the  report  sent  to  you  on  May  nth  the  last 
•case  occurred  on  April  24th.  There  is  every  reason  for  think¬ 
ing  that  the  outbreak  is  at  an  end.— I  am,  etc., 

Sydney  Stephenson, 

Surgeon  to  the  Ophthalmic  School,  Hanwell,  W. 

Welbeck  Street,  W.,  May  18th. 
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AN  APPEAL. 

SiR> — With  the  permission  of  the  Editor  of  the  British 
Medical  Journal,  we  beg  to  recommend  to  the  generous 
consideration  of  our  medical  brethren  the  case  of  the  widow 
and  four  children  of  the  late  Dr.  Charles  Rumney  Illingworth, 
whose  death  occurred  recently  under  most  distressing  cir¬ 
cumstances.  Owing  to  specific  infection  acquired  about 
three  years  ago  during  his  attendance  on  an  obstetric  case, 
his  health  and  capacity  for  work  were  materially  impaired, 
and  ultimately,  from  the  disease  affecting  his  brain,  he  died 
within  a  few  days  after  his  unavoidable  removal  to  an  appro¬ 
priate  hospital.  t', 

During  the  latter  stages  of  his  lamentable  illness,  Dr. 
Illingworth’s  affairs  became  so  involved  that  he  was  able  to 
leave  no  provision  whatever  for  his  widow  and  four  children, 
aged  13,  12,  and  11  years,  and  6  months  respectively. 

Unfortunately  the  three  elder  children,  whose  education 
has  been  considerably  retarded  owing  to  the  removals  and 
other  circumstances,  brought  about  by  their  father  s  _  ill- 
health,  are,  on  account  of  ages,  ineligible  for  reception  into 
either  the  medical  or  the  Masonic  schools.  Mrs.  Illingworth 
intends  to  qualify  as  a  midwifery  nurse,  and  hopes  in  this 
way  to  earn  at  least  a  bare  subsistence  for  herself  and 

children.  . 

For  immediate  necessities,  some  small  temporary  assist- 
ance  lias  been  promised  by  two  uncles  of  the  late  Dr.  Charles 
Rumnev  Illingworth,  the  only  relatives  who  can  in  any  way 


WILLIAM  SALMON,  M.R.C.S. 

On  May  10th  the  senior  member  of  the  profession  in  th 
country  passed  away  at  his  residence,  Penllyn  Court  Cox 
bridge  William  Salmon  was  born  m  Suffolk,  on  March  i6ti 
17900  so  that  he  had  reached  his  107th  year.  There  is  a  gocj 
record  of  the  date  of  his  birth,  as  Mrs.  Salmon  kept  a  dmr; 
The  entry  relating  to  William’s  birth  lias  been  reproduced  1 
facsimile  A  copy  of  this,  together  with  a  portrait  of  Ml 
Salmon  taken  on  his  100th  birthday,  is  in  the  library  of  tl 
Royal  College  of  Surgeons  of  England.  The  entry  reads  < 

follows  :  ..  , ,  , 

AlBrcli  i6tli  Tuesday,  1790.  Dear  little  boy  was  born  (liow  thankfiu  a 
I  to  Heaven  who  obliged  me  to  go  thro’  the  trial  with  tolerable  coil 
nosurel  Grant  that  he  may  prove  a  comfort  to  us  in  manhood,  a.  lie  j 
now  beloved  by  us  in  his  infancy.  Promising  does  lie  seem  :  may  no 
blight  rob  us,  liis  fond  parents,  of  the  fruit  we  in  expectation  hope  ft 
Above  all,  may  virtue  be  his  darling  pursuit.  .  _  . 

Mr  Salmon  was  the  son  of  a  medical  practitione  ,  ai 
passed  the  Royal  College  of  Surgeons  of  England  April  71, 
1809  •  his  death  snaps  the  last  link  of  connection  between  tl 
College  and  the  Corporation  of  Surgeons.  Mr.  Salmon  w 
examined  before  a  Court  the  members  of  which  had  all  hfi 
office  in  the  old  Corporation ;  it  consisted  of  Mr.  Clundl 
(Master),  Mr.  Iveate  and  Sir  C.  Blicke  (Governors),  Mr.  Ha 
kins,  Sir  Jas.  Earle,  Mr.  Dundas,  Mr.  Thompson  Forster,  ail 

^Mr^ Salmon’s  first  professional  work  was  in  the  army,  b 
he  does  not  seem  to  have  seen  much  service.  His  whe 
professional  life  was  uneventful,  as  by  a  lucky  stroke  of  f 
tune  he  was  placed  in  affluent  circumstances.  Major  l>eei 
a  man  with  large  estates,  died  suddenly  at  Swansea  111  18 
about  the  time  of  the  battle  of  Waterloo.  It  fell  to  the  low 
Mr.  Salmon  to  break  the  news  to  the  major  s  family  ,  n 
way  he  became  acquainted  with  Miss  Esther  Deere,  U  v 
he  was  married  in  the  following  year.  The  estates  of  Ma. 
Deere  thus  came  into  Mr.  Salmons  possession,  and  11 re 
him  from  the  cares  of  practice.  He  was  f ond  of  Uavel,  at 
used  to  boast  that  he  was  one  of  the  first  Englishmen 

enter  Brussels  after  Waterloo.  „,lfi  r0i. 

Mr.  Salmon  had  been  a  magistrate  for  fifty  years,  and  ct 
lav  claim  to  being  the  oldest  Freemason.  o  P 
wonderful  vitality,  and  until  within  the  test  few  yearsl 
all  his  faculties;  latterly  his  eyesight  liad_failed  linn,  ana 

hearing  had  been  very  defective.  .  f  t}  e  . 

Mr.  Salmon  was  most  methodical  in  Ins  habits  ,  for  t  • 
formation  of  subsequent  historians  of  centenarians,  jtm  y 
interesting  to  record  that  he  drank  two  gla&se  >  L 
daily  up  to  the  last,  but  he  abandoned  the  use  of  tob< 
when  he  had  reached  the  age  of  90. 


Dr.  Charles  S.  Leach,  who  was  murdered  cat  Sfaks,  Tufi 
was  the  son  of  the  late  Surgeon-Major  Leach,  > 

Medical  Service,  and  was  born  in  Rangoon  British .InOia,. 
i860.  Fie  studied  medicine  m  Edinburgh,  win  1  .  a  t 

the  diplomas  of  L.R.O.P.  andL.R.O.S.in  .882  H.stet 


the  diplomas  01  n.n.u.r.  dim 

pointmentwas  as  surgeon  to  one  of  the  Clan  •  [ 

Subsequently  he  was  appointed  Resident  Surge  .  .  h-  ]  > 
ren’s  HosDital.  Birmingham.  Afterwards  he  practised  J 
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naval  and  military. 


S?"at  In.!88»  he  j»ined  «  small  American 

mssion.  liie  deceased  gentleman  and  his  wife  had  been  for 

\fter  a  brielX  in  ?f?bersT?'  Tthe  ?°rth  African  Si  " 

vliei  fS  se?SIl  r-  Le5ch  Proceeded  to  Tunis, 

witie  101  ^e\eral  yeais  he  carried  on  a  most  successful 

he  SkeTanJS M5slems  and  Jews-  A  few  months 
mssion  at  Sfaks  t°btail?ed  piave  to  open  a  new  medical 
aiddle  of  March  and  St  plaCe  he,  Proceeded  about  the 
n  getting  l  is  station  iS  be^?  mainly  occupied  since  then 

rime  is  unknown  W°’ rkmg  0rder‘  The  motive  of  the 

'  EHC  SEnlt0TkpPlane  °n  M?y  9th  of  Mr-  William  Statter, 

.  .0.0. lm&.,  J  I  .,  who  was  for  many  years  a  medical  nrac 

s  bom  in  jSf  “f^TAW,ke,“  Th“ 
foifi?1UTTn  Ju]y>  i8o6j  had  been  for  some  time  in  failing 

n  completin^Ws^Mim6 r  at  V'0  Wakefield  Grammar  School. 
Ir  ^niro  1+  education  he  was  apprenticed  to  his  uncle 

Isas’and  M  K  i°£  'Vak«fcld'.  He  qualified  as  L  S  A.’ 
r  Qtaff?  m  1829,  becoming  F.R.C.S.Eng.  in  1841 

r.^Statter  was  the  President  of  the  Wakefield  Medical  So- 

,HM^Yr  °’Nagbte n  Fraser  Luckie,  who  died  of  phthisis 
th’  aWaS  ,edacated  at  the  International  Co^le^e  at 
SV  Faithoiomew’s  Hospital  ini 884. 
December,  1894,  he  took  the  degree  of  M.B.Lond  and  in 

flriprP  l895,  Ste™dmt°  partnership  with  Dr.  Oooinber  of 
enhani.  He  had  two  attacks  of  influenza  which  weakened 

™ucb’  and  a  fresh  cold  started  a  pneumonic 
itliisis  affecting  the  whole  of  his  left  C  3 

e  upper  lobe  of  the  right  lung.  He  gave  up  his  partner 
ip  and  returned  to  London  early  in* JuneP  HePgained 
™ndfor  ahout  two  months,  then  began  to  get  worse'  and 
October  last  went  to  Bordighera,  but  in  DecemTei  he  de 

Feb?uSvebnt °Z  laTy?S^s-  Mr.  Buckie  returned  home 
repiuaiy,  but  he  gradually  sank,  and  on  Easter  Mondav 

^eloped  pneumothorax.  His  heart  failing  towards  the 
I,  he  passed  quietly  away  on  May  5th. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Ind  »•»"*•* 

missions,  dated  May  i3tli :  y  1  Navy’  llave  becn  granted  com- 

A,  E.  Merewetlier,  M.B . 

C.*M.'BeadnellM.'B' .  263° 

S’g'powiS”01"'  N  B- 

j.  c.  G.  Reed V” .  A9i 

E.  G.  E.  O’Leary .  2’44 

W.  M.  Keith,  M.B . .  2’^ 

axiIk it  f!  I|i a  rP|  if  rf?u  rgeo If  "  If  t lie  4 a d  q  ,4  Admil’alty :  Alex 

Surgeon,  to  the  H^o8X’DivSio^&^«a?th  ;  4°rHN  H’  «tenhouse 
Ferguson,  M.B.,  Sureeon  In  tbi  iS  es’  May  28th;  John  C, 

Stalkartt,  m  D  Sure-eon  Vn+hi  ir  Ee).,aM;  May  21st;  Walter  il.  s 
Surgeon,  to  the  'kdinburqh  May^st Xvw  r  2IGst;  AltTHUR  s-  Nance, 
Victory ,  additional,  for  the' Dull  of  JFellhwton  A^‘v8°rhTH’  8m'geon’ to  the 

-bed  at  Dawlish 

was  made  a  S^u^nf  £J^?'aFebrua*y°9*h,  i864; 

1884;  and  Deputy-InsDertor  rprioimi  ZvT’  ’  Fleet-Surgeon,  May  30th, 
was4  present  at  tL  bK  of  Ikorudu  in  P  e'Talnq’  TJune  I2th’  l8^’  He 
services  in  attending  the  military wounded  nn  fho  Jfg°01»s,  in  1865  :  his 
were  mentioned  ill  despatches  and  +?11 +, fie  01]  tbls  occasion 

of  State  for  War.  He  served  for  three  t?le  of  tho  Secretary 

Eagos  Lagoons,  and  was  in  medical  chlree  ofnthbe  £}vesiWatorJn  the 

shut  5ais?snxo.ni»  ■;,?  a?  4  4 

asf- hare  bee“  sasss  •ussr^ss^ 


\  E  rcgiet  to  have  to  announce  the  death  on  March  26th  of 
444  ^HmsTiE  Smart,  F.R.C.S.Edin.,  ex-M.P.  and  Privv 
ancillor,  Tasmania.  He  was  an  elder  brother  of  T)r 

ilvalSl°f  Edinburgh,  was  educated  in  that  city,  and 
urnW  Lt  k  gi  hlf  d^ree  he  sailed  for  Australia.  After 
juining  foi  a  short  time  in  Victoria,  Dr.  Smart  crossed 

f  ateentamwaniHnW-herf  he  COntinued  to  reside  for  nearly 

at  Medie  J'ni?  lg  _  °r  T°me  yearR  acted  as  a  Govern- 
at  Medical  Officer  under  Imperial  authority,  he  resigned 

appointment  to  take  up  practice  in  Hobart.  Dr  Smart 

efWCtlVe+lntereSt  ]in  a11  Public  questions,  and  his  crown- 

iffiSl  WHe  notCZlPletef  reformation  of  the  Hobart  General 
1  itai.  he  not  only  acted  as  an  honorary  surgeon  of  that 
ltution,  showing  himself  an  accomplished  surgeon  but 

laeementffiJf^  the  dutl6S  of,Chairman  to  the  Board  of 
lagement  for  close  on  a  score  of  years. 

^had'^llpld  rf,ported  °.f  ^Ir-  Jamfs  S.  Hichens,  of  Redruth, 

0  1  *  ?h7°  feTetuM  SK3 

[ . R . (XS .Eifg^and  l! S .  A ^  hi6i  85’  1  ®edruth-  He  qualified 

asfg  tL^  annouHce  the  death  of  Dr.  F.  C.  S.  Corry,  of 

late  Mr  CTL S 6 d ’ r a h 0 1  WaSc. 7 1  years  of  a8e>  was  son  of 
■ockcon-l'  cl  naS  Cha;les  &tuart  Corry,  and  was  born 
received  aftbpR  C°'i  yr°Paghan  His  early  education 
cceivecl  at  the  Royal  Academical  Institution,  afterwards 
ntered  the  old  Belfast  Medical  School.  He  qualified  as 

itSrV#’,-  M-D.King’s  College,  aI*“  £ 
and  -I^R.G.P.Edinburgh  m  1859.  Dr.  Corrv  was  a  Fellow 
V  ice-I  resident  of  the  Obstetrical  Society  of  London. 

fihtrbr;IAfn1p.m10RTHRTrP  hf^  bea?  aPPointed  Professor 
diatncs  in  Bellevue  Hospital  Medical  College,  New 

succession  to  Dr.  J.  Lewis  Smith,  who  has  been 

lrend  Lmeritus  Clinical  Professor  of  the  Diseases  of 


Surgeon-Major-General1  w1  Taylor  Am  ^TA^f- 

to  that  rank  for  his  services  in  the  recent  experm°iona+nPAe?allty-P1romotcd 

JKffiK*  Pro,essio“1  ««*»•  % 

6Bth0onf'remmSltav0w“1t  oS^of^h?'8"  **  Kil'Kee  on 

September  30th,  1874  •  Surgeon-Maior“  SenWn hHe  aPP°mted  Surgeon, 

Lieutenant-Colonel4 September  30th  iso?1  ™Qth’ 1886  :,,ai.ld  burgeon- 

war  in  1881,  and  in  the ^Sou”camuaien4'in  T8  eil?a?cd  i]1  the  Boer 
medal  with  clasp  andlhe  Khedive^bronze  star’  ^°r  WlUCh  he  received  a 

Norwood  a  sZrUimmsim’e  He  enferedTho ?AVIE’  M4„  died  at  Upper 
November  xst,  x8  became ^nrgeon^  wSSKf  x8S  Ass^ant-Surg^n, 

from  May 5 xSss^tcfjune.'fsse^  i^  Turkey  ^n^^KertchVTui^isii11^11^6!^ 
served  throughout  the  operations  in  Perak  Mahv  stntio  jkisli  medal); 

war  oi  1882,  being  present  at  the  battle  nf  ii  rUr  the  Egyptian 
despatches,  medal  with  clasp,  3rd  class  of  the  MedjldiS.Sd  KhS’s 

Vboh  appo;!’^a 

t,  „  INDIAN  MEDICAL  SERVICE 

Brigade-Surgeon-Lteutenant-Colonel  d.  Sinclair  mb 
Establishment,  is  granted  tlie  rank  of  Surgeon-Colonel  whn7t;’i^  d*?8 
appointment  of  Inspector-General  of  Gao  s  withc  vd  med  .nl  h°ldmg  the 
tion  in  Burmah,  from  February  I2th  ’  medical  admimstra- 

Surgeon-Major  Frederick  Duckworth,  MD  formerlv  nf 
Establishment,  died  recently  of  Bright’s  <  1  i sease  ' aue d  '  T m  ,  t  Madras 

Indian  .Medical  Service  as  Surgeon  October  ist  ’  4Ic-  cn4rcd  the 

Major,  October  nth,  1872  ;  and®  Au^st 1st ^  bec0111lng 
Surgeon-Lieutenant-Oolonel  Andrew  Deane  M  D  Beno-ai  EofoKiioi 
ment  is  promoted  to  be  Brigade-Surgeon-LieuteuanUColone  December 

w-  eM.eD. ,  Madras6  Estabhshrnemi^wMch^ 

tlm  Queen11  ^  BRmSH  Medical  Journal,  has  received  the  appro^ 

dated  September  30th,  1875.  y  3  Iis  hist  appointment  was 

General  r  s.  Turnbull,  retlrel  Su^ico&V'MUffiJd,o,u 
service  as  iVssistant-Surgeon,  March  31st,  1863.  becoming  Surglon  Colonef 
from  September  18th,  1890.  He  was  born  June  1st  s.,  Sil0 
quently  nearly  completed  liis  55th  year  ’  4I-  “d  lias  conse- 

Brigade-Surgeon- Lieutenant-Colonel  R.  Jameson,  M  D  Denutv  SanitnrTr 
Commissioner.North-West  Provinces  and  Oude  is  DermitVnd  tn  7 

OctoberV2nd,  /seTan^Brigade-SuSlon  ‘ 1Marcristrl8gASSHe  wa^in  the 
Abyssinian  war  in  1868,  and  has  the  medal  for  that  campaign  ’  th 
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Surgeon-Colonel  T.  J.  McGann  is  appointed  Principal  Medical  Officer  of 

th8urgeon-I4ajortM?tB.  Braganza,  in  medical  charge  of  the  30th  Bombay 
Infantry,  has  been  severely  reprimanded  by  a  court-martial  sitting  at 
Kurrachee  on  March  16th,  for  neglecting  to  be  present  at  tr 1(^  pspeetion 
of  the  hospital  of  the  30th  Bombay  Infantry,  although  he  had  been  duly 
warned  to  be  so  present. 


ARMY  MEDICAL  RESERVE.  . 

Surgeon-Captain  T.  J.  Compton  is  promoted  to  be  Surgeon-Major,  May 
20tll.  _ 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  G.  A.  Lang,  M.B.,  the  Highland  Artillery,  and 
Surgeon-Lieutenant  W.  H.  Bourke,  M.D.,  1st  Middlesex  Engineers,  are 
promoted  to  be  Surgeon-Captains  in  their  respective  corps.  May  20th. 

Surgeon-Lieutenant  W.  L.  Hughes,  1st  (Pembrokeshire)  \  olunteer 
Battalion  the  Welsh  Regiment,  has  resigned  Ins  commission,  May  20th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  May  20th  :  Alfred  Allport,  1st  London  (City 
of  London)  Artillery ;  George  Lowe,  M.D.,  4th  Volunteer  Battalion  the 
Norfolk  Regiment ;  John  S.  F.  Clark,  5th  (the  Hay  Tor)  Volunteer 
Battalion  the  Devonshire  Regiment;  Evan  T.  Hughes,  2nd  Volunteer 
Battalion  the  Royal  Welsh  Fusiliers;  Charles  C.  BuLLMORE,ist  Volun¬ 
teer  Battalion  the  Duke  of  Cornwall’s  Light  Infantry ;  John  B.  Okell,  1st 
Nottinghamshire  (Robin  Hood)  Rifles. 


THE  NEXT  EXAMINATION,  INDIAN  MEDICAL  SERVICE. 

The  number  of  appointments  to  be  made  at  the  next  examination  for  the 
Indian  Medical  Service  in  August  has  not,  says  the  Homeward  Mail  ot 
May  nth,  been  settled  by  the  India  Office,  but  will  not  be  less  than 
twelve.  This  unusual  uncertainty  points  to  changes  that  have  already 
been  rumoured  as  pending. 


THE  HEADQUARTERS  STAFF  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

We  have  such  frequent  occasion  to  find  fault  with  the  military  authori¬ 
ties  as  regards  their  dealing  with  the  Army  Medical  Department  that  it 
is  a  particular  pleasure  to  us  to  be  able  honestly  to  congratulate  them  on 
certain  changes  which  have  recently  been  effected  in  the  staff  of  the 
Director-General’s  office.  The  appointment  of  Surgeon-Major-General 
W.  Taylor  as  “  Professional  Assistant  ”  to  the  Director-General  has  given 
general  satisfaction,  both  in  the  department  and  outside  it;  in  that 
position  he  is  emphatically  the  right  man  in  the  right  place. 

An  important  correlative  change,  on  which  we  congratulate  the  autho¬ 
rities  even  more,  is  the  removal  of  the  chief  civilian  clerk  to  another 
sphere,  where  he  will  no  longer  rule  the  roost — or  the  roster — as  far  as 
the  Army  Medical  Department  is  concerned.  In  his  personal  capacity  we 
are  willing  to  believe  that  he  has  all  the  virtues  that  can  adorn  a  man 
and  a  citizen;  but.  speaking  of  him  purely  as  an  official,  we  are  con¬ 
strained  to  say  that  he  leaves  the  Director-General’s  office  “unwept, 
unhonoured,  and  unsung”  by  the  officers  of  the  department.  The  exist¬ 
ence  of  this  “power  behind  the  throne”  at  No.  18,  Victoria  Street,  has 
long  been  a  standing  grievance  of  medical  officers,  quite  independently 
of  the  personality  of  the  individual  wielding  it ;  it  was  galling  to  them 
to  feel  that  a  War  Office  clerk,  who  was  neither  of  the  medical  nor  of 
the  military  profession,  should  hold  their  departmental  destinies  in  the 
hollow  of  his  hand.  Apart  from  the  sentimental  aspect  of  the  matter, 
however,  it  is  clear  that  the  concentration  of  so  much  power  in  the  hands 
of  a  subordinate  official  is  wrong  in  principle,  and  might  have  led  to 
gross  abuses.  It  was  high  time,  therefore,  that  the  government  of  the 
Department  should  be  placed  in  reality— as  well  as  in  name— in  the  hands 
of  medical  officers  who  understand  the  requirements  of  the  service  from 
a  professional  point  of  view,  and  are  in  touch  with  the  feelings  of  those 
over  whom  they  exercise  authority. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  TITLES. 

The  Queen  v.  Lewis  and  Frickart. 

(Before  Mr.  Justice  Grantham  and  Mr.  Justice  Collins.) 

In  this  case  Mr.  Leslie  showed  cause  why  a  mandamus  should  not  issue 
commanding  the  stipendiary  magistrate  of  Cardiff  to  state  a  case.  Mrs. 
Eliza  Frickart  was  summoned,  on  the  information  of  Dr.  Morris  Evans, 
for  unlawfully  using  the  title  of  doctor  of  medicine,  contrary  to  the 
Medical  Act,  1858,  Section  xl.  Airs.  Frickart  was  a  Licentiate  of  the  Royal 
College  of  Physicians  of  Ireland  and  of  the  University  of  Zurich.  As 
Licentiate  of  the  former  College  she  undertook  not  to  advertise.  She 
went  to  practise  in  Australia,  where  she  advertised  in  the  newspapers,  as 
was  the  practice  in  that  Colony.  The  Royal  College  of  Physicians  of 
Ireland  took  proceedings  before  the  General  Afedical  Council  to  have  her 
name  struck  off  the  Medical  Register.  She  arrived  in  England  a  day  after 
her  name  had  been  struck  off  the  Register  for  “infamous  conduct  in  a 
professional  respect.”  The  evidence  before  the  magistrate  was  that  the 
informant  came  to  Mrs.  Frickart  representing  himself  to  be  a  working 
gardener  who  desired  to  be  excused  from  his  work,  and  at  his  request 
she  made  a  certificate  that  he  was  unfit  for  work,  in  which  she  signed 
herself  M.D.  The  magistrate  dismissed  the  information,  and  refused  to 
state  a  case  on  the  ground  that  the  case  was  frivolous  and  that  there  was 
no  question  of  law.  Section  xl  of  the  Aledieal  Act,  1858,  provides  as 
follows:  “Any  person  who  shall  wilfully  and  falsely  pretend  to  be  or 
take  or  use  the  name  or  title  of  a  physician,  doctor  of  medicine,  etc.,  or 
any  name,  title,  addition,  or  description  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  recognised  by  law  as  a  physician,  doctor  of 


medicine,  etc.,  shall  upon  a  summary  conviction  for  any  such  offence  pay 

a  Mr" Leslie*  conten^mi0 that  it  was  no  offence  for  a  person  to  describe 
himself  as  AI.D.  if  he  actually  was  one,  though  he  was  not  registered  as 
such  in  England.  He  cited  “  Ellis  v.  Kelly  (3°  L.  J>,  AI.  C.  35)  and 
“  Carpenter  v.  Hamilton  ’  (37  L.  T.,  J57)- 
Mr  Muir  Alackenzie,  in  support  of  the  rule,  contended  that  if  a  person 
billed  himself  M.D.  that  was  a  representation  that  he  was  registered  or 
entitled  to  be  registered.  He  cited  “Reg  v  Baker”  (56  J-  P.,406;  and 
“  meele  v  Ormsbv  ”  (10  The  Times  Law  Reports,  683). 

The  Court  discharged  the  rule  on  the  ground  that  there.was  no  evidence 
that  Mrs  Frickart  used  the  name  of  doctor  of  medicine  wilfully  or  falsely. 

Mr  Justice  Grantham  said  that  under  the  circumstances  it  would  be  a 
hardship  on  the  lady  to  impose  upon  her  the  obligation  and  expense  of 
fighting  the  principle  of  law,  especially  as  the  point  contended  for  by  Mr. 
Mackenzie  was  a  very  doubtful  one,  and  one  of  the  cases  cited  by  him, 
namely  “  Steele  v.  Ormsby,”  appeared  to  be  very  much  m  favour  of  the 


AI.D.,  U.S.A. 

The  Queen  v.  Lewis  and  Bridgwater. 

(Before  Air.  Justice  Grantham  and  Mr.  Justice  Collins.) 

In  this  case  Air.  A.  T.  Lawrence  showed  cause  against  a  rule  commanding 
the  stipendiary  magistrate  of  Cardiff  to  state  a  case.  The  case  was  of  the 
same  nature  as  that  of  “  The  Queen  v.  Lewis  and  Frickart,  and  the  object 
was  to  test  the  law  with  regard  to  the  assumption  of  the  title  of  M.D.  by 
unqualified  practitioners.  A11  information  was  filed  against  Bnagwa,er 
for  that  he  did  unlawfully,  wilfully,  and  falsely  pretend  to  be  a  doctor  oi 
medicine  contrary  to  the  Medical  Act,  1858,  Section  4°.  The 1  evidence  was 
that  Bridgwater  was  not  a  registered  doctor  ot  medicine  m  England,  that 
a  person  named  Evans  went  to  consult  Bridgwater  at  his  surgery  and 
was  prescribed  for  by  him  ;  and  that  Evans  saw  upon  the  windcw  o  the 
surererv  Bridgwater’s  name,  followed  by  the  letteis  M.D.,  U.S.A. ,  ar.  a  111 
side  the  surgery  a  diploma  of  some  American  university.  The  mugisu  ate 
dismissed  the  case  on  the  ground  that  the  defendant  only  held  mmselt 
out  to  be  a  doctor  of  medicine  of  the  United  States  of  America  thus  im¬ 
plying  that  he  could  not  be  registered  under  the  Medical  Act.  de 
refused  to  state  a  case  on  the  ground  that  the  question  was  one  of  fact 

aiMrn  Muir  Mackenzie,  on  behalf  of  the  Medical  Defence  Union,  appeared 
in  support  of  the  rule.  He  contended  that  the  assumption  of  the  lcttcio 
“  AI  D,”  after  the  name  of  a  practitioner,  whether  these  were  followed  by 
other  letters  or  not,  implied  that  the  practitioner  chimed  to  be  a  lcrally 
qualified  doctor  of  medicine.  The  addition  of  the  letteis  l  ■',  a- 
meant  nothing.  The  defendant  might  just  as  well  have  added  the  letters 
“  P  Q  R  ”  He  referred  to  Andrews  v.  Styrap  (26  L.  T.,  704 ,  Reg.  1.  Laker 
(S6  J.P.,  406) ;  and  Reg.  v.  Ferdinand  (12  The  Times  Law  Reports,  133. 

Air.  Justice  Grantham  said  that  the  magistrate  m  this  case  had  found 
that  there  was  no  intention  on  the  part  of  the  defendant  to  deceive.  T.ie 
real  question  was  whether  the  fact  of  a  practitioner  using  the  letien. .  • •  • 
after  his  name  was  evidence  that  he  intended  to  hold  himself  out  as  a  re¬ 
gistered  doctor  of  medicine.  No  case  went  so  far  as  to  say  that  it  was,  and 
that,  although  he  added  the  letters  U.S.A.,  he  was  nevertheless  guilty  of  a 
false  pretence.  The  rule  would,  therefore,  be  discharged. 

Mr.  Justice  Collins  said  it  might  be  that  the  meaning  of  the  statute  wa» 
that  a  person  should  not  pretend  to  be  a  registerad  doctor  of  iiied  Aune 
and  that  if  it  was  proved  that  he  called  himself  AI.D.  without  having  . 
right  to  be  registered,  and  knowing  that  he  had  not  the  right  he  would  be 
guilty  of  an  dffence  under  the  Act.  That  was  an  important  question,  but 
it  was  impossible  to  say  that  it  arose  in  the  present  case.  For  the 1  man,- 
trate  was  warranted  in  finding  that  the  defendant  had  no  intention  to 
ceive.  At  present  the  law  on  the  subject  was  111  a  fog.  It  was  impossible 

to  say  what  were  decisions  of  law,  and  what  were  decisions  of  fact. 


AIORE  ASPECTS  OF  THE  QUESTION  OF  SECRECY. 

We  continue  to  receive  many  curious  and  interesting  communications  on 
this  subject.  Amongst  others  a  medical  gentleman  from  Calcutta  unonm 
us  broadly  “  that  it  often  happens,  here  in  India,  that  information  gained 
in  the  practice  of  one’s  profession  has  to  be  divulged.  _  He  gees  on  t 
relate,  in  justification  of  this  sweeping  statement,  a  ease  in  which  lie  baa 
treated  a  gentleman  for  phthisis,  and  shortly  afterwards  was  asked 
whether  he  could  marry,  and  answered  111  the  negative.  After  tins,  lio  v 
ever,  he  came  to  hear  that  there  was  a  talk  of  marriage  between  tins  saue 
patient  and  a  daughter  of  one  of  his  own  friends.  The  bride  was.  acco  a 
ing  to  the  extraordinary  Hindu  custom,  a  girl  of  only  12  years  old  and  11 
was  also  certain,  according  to  the  same  custom,  that  if  her  husband l  diea. 
as  he  was  sure  to  do,  she  would  be  prevented  from  marrying  again  ana 
would  spend  the  rest  of  her  life  in  the  very  unfortunate  position  or  j 
Hindu  widow.  Under  these  circumstance  our  correspondent  declare- 
that  he  felt  himself  bound  to  divulge  the  state  of  health  of  the  Piopo.xd 
husband,  and  that  he  should  do  so  again  in  a  like  case,  although,  a 
matter  of  fact,  the  communication  was  disregarded.  and  the  nuseniei  at, 
had  feared  came  about  in  spite  of  him.  We  think  there  is..n°  ^oubt  t 
in  this  case  our  correspondent,  however  excellent  Ins  motives  may  ■  > 
been,  transgressed  the  rule  of  secrecy;  and  whatever  may  be  the s.  t 
the  law  according  to  the  Indian  Code,  we  have  no  doubt  that  sucnaco 
munication  would  in  the  courts  of  this  country  prove  to  be  very  aangei, 

ous  if  any  legal  claim  was  made  against  the  medical  man.  _ 

Our  correspondent  “Alpha”  asks  us  whether  lie  has  commit 
error  of  judgment.  Having  been  called  upon  to  treat  a  case  of  m  ^ 
riage  during  the  absence  of  the  husband  in  America,  lie  then,  umiei  p 
sure,  wrote  to  the  husband  and  described  what  had  taken  ffiace.  , . 
result  was  that  several  persons  concerned  got  into  very  severe  , 

,  1  i  1  _  . .  htr+llAluiohann  in  a 


_ _ _ _  -  JIL  lilt;  llia-llUl  WUCiO  AU  ’’““I  „  ruw, 

until  he  was  called  upon  to  give  evidence  in  any  legal  ar< 

difficulties  which  result  from  any  other  line  of  action  in  these  w. 
exemplified  by  this  communication,  in  which  our  correspondent  pi 
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■ase  o£rapelieVe  that  thC  apparent  misconduct  of  the  wife  was  in  reality 

'•ret^1”1  ra?sres  Sa°  nSv  HV5  headi°£  “ Is  it  the  Patient’s 

ctor'ought  to  keep  sflence  in  face  ^fthe^S’  a 

Till  d^rectton “curiou” and °Su°f  da“aging  an  illn°cent  person  ? 
uiib  uiiecuon,  cunous  and  difficult  questions  mav  obviouslv  ari^p  • 

which  heSwif^no“efuSv  to  a°Ur  ?orfrespofnd?°t  <the  circumstances 
terial  evidence  wlhFh  w1^,  n-a  pFvat?  n?te)  it  is  quite  clear  that  the 

reality  a  part  of  the  medical  fecFet  atFalh*  The  midmal^elreUn  the 

fcv  a  id  lZm-'wFiFhn?.  b°  confiaed  to  the  circumstances  of  the  preg 
icy  ana  iapoui ,  which  are  111  no  way  in  dispute.  Statements 

present  case  °bv areMTOnFfi6’  eitherby  the  patient  herself  or,  as  in 
secret  ’t„  ?  °f,tlle  patient,  are  not  necessarily  within  the 

,u Id  not  gfve  ev  dencfaboutththePn,CSellt  we  5oe  no  reas0Q  why  a  doctor 
e  in  fact  tliaFtlm  rieht  neu  tile/n  acs  an  ordinary  witness,  and  we  be- 
not  different  from  the  °f  oul’ correspondent  in  the  matter 

.penedTo  be  iiX  room  °f  any  °ther  gander  who  may  have 
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A  MIDWIFE’S  OFFENCE. 

iidwife  was  summoned  recently  at  the  South-Western  Police  Court 

rkM?  ABrlSon  Hi?ksaS  t0  a  child  that  was  bomTliOTn^til  fc 
d  onwhose  body  he  held  nn^1161’’  Pouted  aud  stated  that  the 

hi tti^efen^nt^vea^oertificate^of^tillbirttf  ^There3^61' 

SS 


,r  ~  ,  .,  .  .  CERTIFICATES  OF  DEATH 

‘  ne wly-born ^hil^ ^upooseii  tn ^he  ?aSf?  irl  which  he  was  called  to  see  a 
whether  he  would  wPe  h2e  t9  be  suffering  from  convulsions,  and  asks 
of  death/  U  d  1  e  been  Justlfied  in  giving  a  certificate  of  the  cause 

,.***  As  onr i correspondent  never  attended  the  deceased  child  during 

in  declining  LTrtthfe  5°^  ^  death’  WG  consider  that  he  acted  wisely 
done  on  The  st?t  7  t°  tbe  cause  of  death,  which  he  could  only  have 
aone  on  the  statements  of  other  people.  He  should  explain  to  the 

FfathecauStehofCdea(tihhat  ^  law,only  permits  him  to  give  a  certificate 
sons  duHnl  tn  •  F  ?  CaSeS  where  he  has  attended  the  deceased  per- 

coFonei  no  ot,  er^ii  St  !UneSS>  and  that  in  referring  the  case  to  the 
coroner  no  other  alternative  was  open  to  him. 


Pro  TT  n  CONSULTATIONS  IN  CLUB  PRACTICE 
ims°\vfihD+Y>fON’  Secretary  to  the  Prince  of  Wales  Lodge,  No  62  K  U 
tv  rn  t'f.tVn6  permission  of  our  medical  officer  I  am  requested  to 
you  to  kindly  answer  the  following  question  in  vour  next  issue 
mely.  Is  the  medical  officer  to  a  lodge4  entitled  leglllv  to  claim  « fe7 
^having  met  a  consultant  in  consultation  over  a  brother  member’s 

b*tS.eomedi°!1-°ffiCer  tG  a  friendly  society,  unless  in  his  contract 
h  the  same  it  is  specially  stipulated  to  the  contrary,  can  legally 
mi  a  fee  for  having  met  a  consultant  in  consultation  over  a  member 

ietTon1  airfc?er  ray’  he  iS  fully  Witllin  his  ri?hts  in  refusing  to 
et  a  consultant  unless  such  fee  is  guaranteed.  In  the  ordinary  con- 

ct  between  a  medical  man  and  a  club,  the  former  is  bound  to  afford 

the  members  entitled  to  the  services  of  the  doctor  necessary  medical 

he^e’  °r  t0r°Vide  "  4Ualifled  deputy  iu  his  place !  in  ma^y  cases! 
i^^qU1f!d.t0pr°Vlde  necessary  medicines,  but  in  no  case  is  he 
ected  of  light  to  consult  with  another  medical  practitioner  about  a 
:Ub"rS.Case;  indeed,  if  a  member  calls  in  another  practitioner,  he 
facto  loses  his  right  to  be  attended  by  the  club  doctor. 

FOREIGN  DEGREES  :  TURKISH  DIPLOMA 
i  voce  examination  to  all  foreigners  wishing  to  practise  h 
opinion  for  himself  and  other  holders  of  this  dipfoma  on  tit 

'K °tam2ta£Saf‘.£^-iln  “««  “  Pe™“  to  Practise 

“ Dr”  1" 

aSl  themSes  *°  E”Sl“d,  would  'they  have  a  right 

' nm t  w,' ^rc ,ons,tarn.ti  11  Ppl e which  some  holders  of  this  diploma 
ined?  th  MedlccU  Dl1'ectory,  be  a  fair  description  of  what  they  had 

liP5°1™etP0n?e?i  add^  tliat  the  chief  reasons  why  some  of  his  col- 
ies  ai  e  tempted  to  make  much  of  the  diploma  in  the  direction  indi 
d  above  is  because  all  the  other  foreign  doctors-AmeHo^nt 
stnrv  rtrtnCfhVual?d  evei1  natives— have  ALD.  to  their  names  as  a 
tSvLy^0f  tlleir.  medical  equipment.  Then  our  correspondent 
degree  with  that  of  ’ '  M .  1).  Brussels ,”  but  wetomrt  pro 
to  discuss  the  lelative  merits  of  foreign  degrees.  ^ 

In  reply  to  our  correspondent’s  questions  : 

lGi  h,°-der  ?f  *bG  diploma  would  in  the  Ottoman  Empire 
‘t'tl®dt°  s.tyl,e  luniself  Dr.,”  assuming,  of  course,  that  there  is  no 
v  ?!  implied  legal  regulation  in  force  there  to  the  contrary, 
e  think  that  in  this  country  a  registered  medical  practitioner 
ng  in  addition  the  Turkish  diploma  would  have  no  greater  right 

^leJumself  “Dr.”  than  any  other  registered  medical  practitioner 
ossessing  a  university  degree. 

M  D.  Constantinople  ”  does  not  appear  to  be  an  improper  or  unfair 
nation. 


W  M  T  EMPLOYER’S  LIABILITY 

■mm 

wmm 

for  accidents  \vl!ich'hapi 

V  The  person  responsible  now  for  the  fees  due  is  the  patient  as  the 
account  should  have  been  forwarded  with  the  claim  by  C.  under  Se 

SPtnntrSthlablhty  f  ?  Wlthm  Six  Weeks  toA  -who  would  then  have 
had  to  pay  the  amount  together  with  the  liquidated  damages.  As  the 

time  for  claiming  compensation  has  unfortunately  been  allowed  to 
lapse  owing  to  C.’s  inaction,  it  is  purely  a  question  of  law  which ThouM 
!n„t  h!edby^  county  court  action  against  C„  when  the  point  at  issue 
w!  i  raiSeid'  ”  °U1'  corresp°ndent  is  a  member  of  the  Medical  De- 
fence  Umon,  he  should  refer  the  matter  to  that  body,  as  the  question  is 

Lmf'Fii  ,SS10?al/rinClple  and  n0t  a  mere  debt-collecting  case.  Pro¬ 
bably  if  the  legal  advisers  of  the  Union  were  to  write  to  A.  the  cost  of  a 

egal  action  might  be  avoided,  and  reasonable  remuneration  be  paid 
for  the  medical  services  rendered.  p 


objected  to  by  the  other  practitioners  in  the  neighbourhood.  y  6 
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r,  i  1  1  A  QUESTION  OF  MEDICAL  ETHICS 

loubt 1  that  A.  was  justified  in  retaining  the  case  ’  °  °  leason' 

..^PR'K-ation  of  the  prescribed  rules  of  medical  ethics  is  not 
ted  to  this  country,  and  should  be  strictly  regarded  bv  dl  Lm 
,f  the  profe8S1on  wherever  they  may  happen  togcarFy  on  pradke! 


t;,  UNIVERSITY  OF  CAMBRIDGE 

ExamiDattm0ha9  teeH^imnged^rom^Tune^fi  to'june^.ith 

nation  m  Anatomy  and  Physiology  will  eftend  flom  Jme  .3U1  to  Jum 

Scholarships  and  Exhibitions  in  Natural  Sciencp  —The  rmie™ 
examinations  for  entrance  scholarships  in  Natural  Science  durin^th? 
current  academical  year  will  be  held  as  follows  ■  St  John’s  tnd  T,?i n  ! 

The  First  Examination  for  the  degree  of  M  R  Pnvf  t  +  a 

Physics),  will  commence  on  Tuesdly?  jSne  oth  Part  m  lMd 
Biology)  on  Thursday,  June  nth.  The  Second  Examination  P^f? 
i!  nap!oIlaC-e?tlCai1  Chemistry),  on  June  nth,  and  Part  II  (Human  Anatom v 

Anatomy  and'Tphysiotog|  TheatoeT/professor  ' j/j^Thomson  F  RS 
The  subject  for  the  present  year  is  Roentgen’s  Rays.  ’  F’R’S’ 

?,EW.  Statutes.— The  Queen  in  Council  has  approved  the  statutes 
authorising  the  University  to  confer  the  B.A.  or  LL  B?  degree  on  “ad- 
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vanced  students  ”  after  two  years’  residence.  A  guide  to  the  courses  of 
advanced  study  and  research  in  Cambridge  open  to  graduates  of  otliei 
Universities  has  been  prepared  by  Dr.  Donald  MacAlister,  Tutor  of  St. 
John’s  College,  and  will  be  published  by  the  University  Press  as  soon  as 
the  arrangements  for  the  ensuing  academical  year  are  completed. 
Another  statute,  approved  at  the  same  sitting  of  the  Privy  Council,  gives 
■power  to  the  University  to  deprive  of  tlieir  degrees  and  privileges 
graduates  of  the  University  who  have  been  convicted  of  crimes  for  which 
they  have  been  sentenced  to  penal  servitude  or  imprisonment.  This  ex¬ 
tension  of  the  University’s  disciplinary  authority  is  in  the  direction  ot 
that  which  has  been  repeatedly  desiderated  by  the  General  Medical 

Women’s  Degrees. — The  Council  of  the  Senate  have  nominated  a  new 
syndicate  to  consider  this  question,  that  first  nominated  having  been 
“  non-placeted  ”  by  the  Senate.  The  proposed  syndicate  is  not  open  to 
the  accusations  brought  against  its  predecessors,  in  that  it  contains  only 
three  members  of  the  Council,  and  a  large  proportion  ot  the  others  are  of 
less  than  twenty  years’  standing  as  graduates.  More  care  also  appears  to 
have  been  taken  to  represent  the  various  shades  of  opinion  current  in 
the  University  on  the  subject.  It  remains  to  be  seen  whether  any  tui  ther 

opposition  will  be  offered  to  the  Council’s  action.  ....  ,.  . 

Degrees. — At  the  congregation  held  on  May  21st  the  following  medical 

degrees  were  conferred :  „  _  „T  T>  . 

M.D. — H.  T.  Maw,  M.A.,  Christ’s  College ;  G.  W.  Thompson,  B. A., 

Christ’s  College.  .  „  ,, 

M.B.  and  B.C'.—E.  G.  Sworder,  B.A.,  King’s  College. 

Thruston  Prize.— The  triennial  Thruston  Prize  ot  ^54  will  be  awarded 
in  the  current  year  to  the  member  of  Gonville  and  Caius  College  who  has 
published  in  the  course  of  the  last  three  years  the  best  original  investiga¬ 
tions  in  Physiology,  Pathology,  or  Practical  Medicine.  The  prizeman  is 
required  to  give  an  account  of  his  investigations  in  the  form  of  a  lecture 
to  be  delivered  in  the  College.  The  names  of  candidates  are  to  be  sent  to 
the  Master  by  the  last  day  of  July,  1896. 

UNIVERSITY  OF  EDINBURGH.  ,  , 

Students’  Handbook.— At  a  meeting  of  the  Edinburgh  Students^ 
Representative  Council  held  on  May-  15th,  it  was  resolved  that  a  Students 
Handbook  to  the  University  should  be  prepared,  and,  if  possible,  pub¬ 
lished  early  next  session.  ......  , 

University  Court. — At  the  last  meeting  of  this  Court  on  Monday,  May 
18th,  intimation  was  made  of  a  bequest  by  the  late  Mrs.  Jane  Allan,  5, 
Magdala  Crescent,  of  ^1,500  for  the  foundation  of  a  Fellowship  111  the 
Faculty  of  Medicine  in  memory  of  her  late  husband,  John  Allan,  M.D., 
H.E.I.C.S.  The  fee  for  the  class  of  advanced  practical  physiology  was,  on 
a  statement  and  recommendation  of  the  Faculty  of  Medicine,  fixed  at 
£4  4s.  in  future.  Certain  suggested  alterations  m  the  constitution  ot  the 
Students’  Representative  Council  were  approved  of. 

UNIVERSITY  OF  LONDON. 

M.B.  Pass  Examination,  May,  1896. 

Pass  List.— First  Division  :  J.  A.  O.  Briggs,  St.  Bartholomew  s  Hospital; 
G.  G.  Genge,  St.  Thomas’s  Hospital ;  A.  Heath,  St.  Bartholomew  s 
Hospital;  T.  P.  Legg,  St.  Bartholomew’s  Hospital;  J.  C.  H. 
Leicester,  B. Sc.,  University  College ;  F.  T.  Waldron.  London  Hos¬ 
pital;  T.  H.  Wells.  Middlesex  Hospital.  Second  Division:  J.  A. 
Clough,  Leeds  Medical  School ;  J.  E.  P.  Davies,  B.Sc., 
St.  Mary’s  Hospital;  A.  D.  Ducat,  St.  Bartholomews  Hos¬ 
pital;  J.  Ganner,  Mason  College;  A.  H.  Gerrard  Uni- 
versify  College;  J.  A.  K.  Griffiths,  University  College; 
A.  G.  Gillian'  University  College,  Liverpool;  J.  C.  Hibbert, 
University  College;  J.  H.  Hugo,  St.  Bartholomew’s  Hospital ;  Is. 
Instone,  Guy’s  Hospital ;  R.  M.  Johnston,  University  College;  J.  T. 
Leon,  B.Sc.,  St.  Mary's  Hospital ;  Amelia  Maitland  Le  Pelley.  Lon¬ 
don  School  of  Medicine  for  Women  ;  H.  W.  Lyle,  King’s  College ; 
Rachel  Elizabeth  W.  Mackenzie,  London  School  of  Medicine  for 
'Women;  J.  Maughan,  Royal  Infirmary.  Liverpool,  and  University 
College,  London  :  J.  H.  Murray,  University  College  ;  H.  Nolan,  Guy’s 
Hospital;  J.  W.  F.  Rait,  University  College  ;  A.  R.  H.  Skey,  St. 
Bartholomew’s  Hospital ;  G.  U.  Smith,  King’s  College  Hospital :  T. 
II.  C.  Stevenson,  University  College  ;  E.  Thomas,  University  Col¬ 
lege  ;  R.  H.  Townend,  London  Hospital ;  W.  B.  Warde,  St.  Bar¬ 
tholomew’s  Hospital;  F.  K.  Wilson,  Westminster  Hospital;  H.  M. 
Wise,  Guy’s  Hospital. 


SCIENCE  DEGREES  IN  TILE  SCOTCH  UNIVERSITIES. 

The  Scotch  Universities  Commissioners  have  just  issued  a  supplementary 
ordinance  relating  to  degrees  in  science.  Candidates  for  the  degree  of  B.Sc. 
in  Pure  Science  or  in  Public  Health,  may  in  their  preliminary  examination 
offer  themselves  for  examination  in  mathematics  on  the  lower  instead  of  on 
the  higher  standard  ;  provided  that,  in  addition  to  the  ancient  or  modern 
language  already  taken,  they  also  offer  themselves  for  examination  in  a 
modern  language  as  a  fifth  subject,  such  further  examination  to  be  on 
the  standard  prescribed  by  the  Joint  Board  of  Examiners  for  the 
Preliminary  Examination  under  the  provisions  of  ordinances  already 
issued. 


SCOTTISH  UNIVERSITY  PRELIMINARY  EXAMINATIONS. 

The  statistics  of  passes  and  failures  in  the  preliminary  examination  in 
Arts  and  Science  and  in  Medicine  (March- April)  of  the  four  Scottish 
universities,  issued  by  the  Joint  Board  of  Examiners,  show  that  at  St. 
Andrews,  in  Arts  and  Science,  155  entered,  58  failed,  56  passed,  23  passed 
on  the  lower  standard,  1  on  the  intermediate  standard,  and  17  on  the 
higher  standard ;  while  in  Medicine  8  entered,  4  failed  and  4  passed.  At 
Glasgow,  in  Arts  and  Science,  404  entered,  122  failed,  183  passed,  42  passed 
on  the  lower  standard,  12  on  the  intermediate  standard,  and  45  on  the 
higher  standard ;  while  in  Medicine  82  entered,  30  failed,  52  passed,  12 
passed  in  one  subject,  and  21  in  two  subjects.  At  Aberdeen,  in  Arts,  157 
entered,  54  failed,  70  passed,  17  passed  on  the  lower  standard,  3  on  the 
intermediate  standard,  and  13  on  the  higher  standard ;  in  Science,  17 
entered,  3  failed,  and  8  passed ;  and  in  Medicine,  40  entered,  16  failed,  and 
24  passed.  In  Arts  and  Science,  at  Edinburgh,  452  entered,  152  failed,  200 


passed,  54  passed  on  the  lower  standard,  15  on  the  intermediate  standard, 
and  31  011  the  higher  standard;  while  in  Medicine,  124  entered,  52  failed, 

and  72  passed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted; 
Members  of  the  College  : 


Acland,  J.  M.,  L.R.C.P.Lond. 

Adams,  W.  F.,  L.R.C.P.Lond. 

Alford,  C.  W.,  L.R.C.P.Lond. 

Allen,  W.  H.,  L.R.C.P.Lond, 
Anderson,  J.  S.,  L.R.C  P.Lond. 
Anstey-Chave,  T.  L.R.C.P.Lond. 
Barclay,  H.  C.,  L.R.C.P.Lond. 

Barker,  E.  M.,  L.R.C.P.Lond. 

Barlow,  T.  W.  N.,  L.R.C.P.Lond. 
Behramjee,  D.  B.,  L.R.C.P.Lond. 

Bell,  W.  B..  L.R.C.P.Lond. 

Bennetts,  F.,  L.R.C.P.Lond. 

Benson,  J.  R.,  L.R.C.P.Lond. 

Betts,  L.  B.,  L.R.C.P.Lond. 

Bickford,  N.  S.,  L.R.C.P.Lond. 

Black,  L.  P., L.R.C.P.Lond. 

Blagden,  J.  J.,  L.R.C.P.Lond. 

Bonney,  W.  F.  V.,  L.R.C.P.Lond. 
Bramwell,  C.,  L.R.C.P.Lond. 

Briggs,  J.  A.  O.,  L.R.C.P.Lond. 
Broadbent,  J.,  L.R.C.P.Lond. 

Brock,  J.,  L.R.C.P.Lond. 
Browne-Mason,  H.  O.  B.,  L.R.C.P. 
Lond. 
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natomy  and  Physiology  for  the  Diploma  of  Fellow. 

Wednesday,  May  13th : 

R.  II.  Castellote,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  University  College. 
London  ;  F.  J.  Stewart,  M.R.C.S.Eng..  L.R.C.P.Lond.,  of  Guy  s  Ho 
pital;  V.  Pendred,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Durham  t  m 
versity  and  Guy’s  Hospital;  E.  C.  Taylor,  M.D.Lond.,  M.R.C.S. Kng., 

L. R.C.P.Lond.,  of  Cambridge  University  and  Guy  s  Hospital .  >• 
Howsc.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  London  Hospital ,L.  H.U 
Stack,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond  of  Cambridgi 
University  and  St.  Bartholomew’s  Hospital ;  W.  C.  G.  Aslidown 

M. R  C.S.Eng.,  L.R.C.P.Lond.,  of  St.  Marv’s  Hospital ;  A.  I .  Mac 


VIay  30, 


1896.] 
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ifonfhsntlemenWerereferred  back  t0  their  professional  studies  for 

hursday,  May  14th : 


(’olloPP  Trmrlrm  •  T  a  d5  ’  i  A.  -K.  Y.  Jrai’SOIlS,  01  King’s 

conege,  L,onuon ,  J.  A.  Barnes,  of  St.  Thomas’s  Hosnitai  •  t  i> 

gentlemen  were  referred  back  to  their  professional  studies  for  six 
iday,  May  15th  : 

^n«DgCrHeHr°bStoJi 

ne  gentlemen  were  referred  back  to  their  professional  studies  for  six 
>nday,  May  18th : 

'^gentlemen  were  referred  back  to  their  professional  studies  for  six 
'  'sday,  May  19th  : 

’  bridgrrUnive?sltv'CandmsV  M^c-S-Eng  L.R.C.P.Lond.,  of  Cam- 

M"Th65SS‘^ip&?5?T3: 

ven^cntlemen  were  referred  back  to  their  professional  studies  for 

fi'M'SM.*™1™' ,or  this 


f  Thh  British 
LMrdical  Journal 


1361 


„  m ttOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
e  May  Sessional  Examinations  for  the  Licences  of  the  PnlWo  +i,„ 

nee  to  Practise  Midwifery. — J.  T.  R.  Miller  T  SATnnri  ’ 

.  stated  meeting  of  the  President  and  Fellows' helcfon  Friday  Mav 

wssmmsm^ 


COLLEGE  OF  SURGEONS,  EDINBURGH 

;S^^enFte’0ffiDJolfe1eSf  the  ^^examinations, 

ook’lLFPC|'|:r  S,urr?e°n-Captain  Indian  Medical  Service-  A 

•  M.Edin. ;  R  Hartley  TRcTt’  o C-MV  Hardyman,  M.B., 
[capital  ;  T  H^  Pope  M  D  C  M  &!0n«to  hambart  Memorial 
ledical  Service.  P  ’  ’  C’M-Edm->  Surgeon-Major,  Indian 

vTOt?<5C^L  C0LLEGE  OF  SURGEONS  IN  IRELAND 
vison,  G.  W.  Dawson,  S.  Deane,  J.  D.  McFeely,  and  J.  I.  Moore. 


,rc,m  ,r  SOCIETY  OF  APOTHECARIES  OF  LONDON 
,  rl  ^pay.T  l8A6vAT1ief  foE°wing  candidates  passed  in  ' 

ckmlay,  Westminster  Hospita!;  M.  Orangl,  Royaf  Free  Hot 
capital’-  C  Mlddleaex  Hospital  ;  W.  V.  P.  flague London 

?rPg?skSsp?tal  S’  nd°n  H0Spital;  G‘  S'  TlWpsonfst" 

ine,  Forensic  Medicine ,  and  Midwifery. — F  J  Avre  «t  ATqto,d 
ospital ;  E.  M.  Henwood,  Royal  Free  Hosnital  T  WDnf  f 
iiversity  CoUege  Hospital;  L.  St.  J  Reilly  Londin  llotnitel  ’ 
tal  aW  orensic  ifeofcfne.—D.  C.  Kemp,  University  College  Hos- 

i^  Mediane  and  Midwifery.- A.  P.  Murtz,  Ki„e>s  College  Hos- 

fcfigfeS&i?-  SchuUz’  “•  M">"s  Hospital ;  V.  A.  Settle. 
H.  Nicholson,  Middlesex  Hospital. 

«:ehSAdmcs;?YSA£.  McKtoI* c- « 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

Tm?  ^pipct  ,  Infant  Life  Protection. 

the  Bills  bearin  ™oneth°ef  protection6  of  infant’  v? gaged  in  considering 
inquiry  on  Mayi5th  had  UfnAih  in  u.e  u!  hte,  on  resuming  their 
to  the  Ladies’  Health  Societv  of  Mo^S*  Pard^,’ Honorary  Secretary 
Society  worked  in  harmony  with  thtrvf eatel+-  Sb<i  stated  that  her 
were  partly  paid  by  them5  ThevtbTHoO31d>CTatl0n  of  Manchester,  and 
poorest  districts  took  with  them  ll0USes  ,?f  PeoPle  ^  the 

and  circulated  papers  on  sanit'ition  'inJi  Dff  tlng  P°,wdfr’  and  so  forth, 

never  refused  admission  and  tho  llt  t  care  of  children.  They  were 
them  again.  She  did  not  believf  th atP baby  far,  g-eneral]y  Slad  to  see 
Manchester  as  in  London  the  lwnni^ V,  ti  f nnBg  'vas  Practised  in 
fond  of  their  children  and  ’whenPfhJw r,i?™d B,former  town  being  very 
frequently  putting  them  under  the  bem  ou,t  to  nurse,  most 

other  relative.  The  deaths  which  nnnn™^6  of  a  gTan  Another  or  some 
poor  people,  whether  the  infaSts  w£p^P«??on?8t  the.  children  of  these 
most  frequently  caused  by  ignorance  m- nie?fo,S?te  ?/'  legitimate,  were 
attributed  the  high  rate  of  fnfanf  mortYM^f^dVng  tha?.by  neg]ect.  She 
marriages  of  people  of  16  or  17  years  ofaJe  ^  the  early 

which  prevailed  amongst  the  moor  thmhriwiLo^  to  t  le  Intemperance 
to  the  respectable  worling  closes’  d  d  11  ot  aPPly 

the  ladies  of  the  Society  to  which  shp  &d  Hmt  thc  illsPection  of 
welcomed  than  official  lnsnection  llon??.d  was  more  readily 

referred  to  were  not  over-sensitive  though  the  class  she 

the  Society,  gave  addition!?  detHlT  af w  ^K\?nother  lady  from 

several  rescue  societies  gave ^evidence  MrJ‘  We™ered,  of 

adoption^of 'a  S“ 

Burlekm  1  ha?  Imen  !  0F 

diseases  on  board  ship  are  unduly.  dealing  with  the  infectious 


HOUSE  OF  COMMONS. 

t-t  +i,„  -1  •  PtiE  Naval  Medical  Vote 

Medical  s™3 in^the®  Na'vfhL^een1  tl/en"  uV^  CXpfinSes  of 

when  the  House  was  emntv  and  '  ^  ^a®I?acbedat  the  dinner  hour 

minutes.  Admiral  Field  took  the  Admiralty  loaSi^w°Sed  °fi  in.a  few 
appoint  a  head  nursing  sister  and  aS  R  °  task  for  neglecting  to 
would  be  remedied.— Mm  Macartney  mmh  trY\ ,assi:lrancc  that  this 
rendered  by  the  nursing  sisters  but  the  valuable  services 

was  a  head  nursing  sister  It  Malta  ^  Said  that  be  Understood  that  there 

„  . ,  Poor-law  Officers’  Superannuation  Bilt 

also  given  notice  of  the  followingadditio'n  tPciaus™  i0^' “YpSvido^  tw 
where  there  are  two  medical  officers  fnr  +1i/a  j-  provided  that 

r,  ,,  . .  ,  T  Barrack  Schools. 

gSSSSHl i 
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to  see  this  matter  taken  out  of  the  hands  of  the  guardians.  So  would  the 
<n-eat  majority  of  my  colleagues  on  the  late  inquiry  into  the  schools  of 
Ifhe  metropolis.  The  Sheffield  plan  is  a  good  one,  but  this  is  entirely 
under  the  supervision  of  the  guardians.” 

The  Shops  (Early  Closing)  Bill. 

Manv  of  the  most  influential  London  and  provincial  textile  firms  have 
■signed  a  protest  against  the  Shops  (Early  Closing)  Bill  now  before  Parlia¬ 
ment,  and  down  for  report  in  the  House  of  Commons  on  June  ioth.  Mr. 
Harry  Samuel  has  given  notice  of  his  intention  to  move  a  clause  topio- 
vide  that  the  measure  shall  not  apply  to  London  ;  Mr.  Duncombe  to 
move  a  clause  to  provide  that  it  shall  not  extend  to  shops  in  which  the 
hours  of  employment  do  not  exceed  60  a  week  ;  and  Mr.  H.  Robertson 
has  given  notice  for  a  provision  to  the  effect  that  no  shop  shall  be 
■obliged  to  shut  at  an  earlier  hour  than  7  o’clock  in  the  evening  on  more 
than  one  day  of  the  week,  notwithstanding  that  it  may  fall  within  two  or 
more  classes  of  shops  to  which  orders  fixing  different  days  for  closing 
before  that  hour  shall  apply.”  Several  members  have  given  notice 
of  amendments  to  leave  out  the  words  exempting  a  pharma¬ 
ceutical  chemist  or  chemist  and  druggist”  from  the  operar 
tion  of  the  measure,  and  Mr.  Milbank  seeks  to  add  after  the  woid 
“  druggist  ”“  herbalist,  or  vendor  of  patent  medicines.  Ainongst  the 
other'numerous  amendments  are  several  to  limit  the  Bill  to  shops  m 
which  paid  assistants  are  employed,  and  one  by  Mr.  Herbert  Robertson 
to  include  in  the  schedule  of  exempted  shops  “confectioners,  fruiterers, 
■or  vendors  of  any  article  of  food  ready  for  consumption,  chemist  or 
■druggist,  or  vendor  of  medical  appliances.” 

New  Bills. 

Mr  Hanbury  has  intimated  his  intention  of  moving,  on  the  first  day 
after  the  Whitsuntide  recess,  for  leave  to  bring  in  a  Bill  to  consolidate 
the  enactments  relating  to  friendly  societies  and  industrial  assurance 
companies  which  receive  contributions  and  premiums  by  means  of  col¬ 
lectors,  and  a  Bill  to  consolidate  the  law  relating  to  friendly  and  other 
societies. 

Poor-Law  Officers'  Superannuation  Bill. 

On  report  of  this  Bill  Mr.  Boulnois  intends  to  move  the  following 

y^lo'ITOOC  *  , 

“In  the  case  of  nurses  and  attendants  on  the  sick  the  ages  at  which 
this  Act  shall  apply  to  each  such  nurse  and  attendant  on  the  sick  shall 
be  so  years  and  55  years  respectively  in  place  of  60  and  65  years,  and  the 
period  of  aggregate  service  shall  be  twenty-years  m  place  of  forty  yeais, 
the  superannuation  allowance  being  reduced  in  proportion,  in  accordance 

with  the  reduced  scale  laid  down  in  this  Act.  , 

“  Nothing  in  this  Act  shall  in  future  apply  to  any  nurse  01  attendant 
upon  the  sick  who  shall  within  three  months  of  first  coming  under  the 
provisions  of  this  Act  signify  in  writing  to  such  authority  a  desire  to  this 
effect.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COUNTY  RETURNS  OF  INFECTIOUS  DISEASES. 
The  Act  which  brought  county  councils  into  existence  gave 
them  the  right  to  receive  copies  of  the  annual  reports  of 
medical  officers  of  health,  and  advantage  has  usually  been 
taken  of  the  information  so  collected  to  prepare  a  summary  or 
digest,  useful  not  only  to  the  council  but  also  to  the  local 
authorities.  In  the  dozen  or  so  counties  in  which  sanitary 
work  has  been  taken  up  in  earnest,  a  further  and  most  valu¬ 
able  extension  of  this  practice  has  been  brought  about  with¬ 
out  any  statutory  basis,  the  county  authority  inviting  the 
local  medical  officers  of  health  to  furnish  periodic  returns  of 
notified  cases  of  sickness,  collating  them,  and  issuing  a  weekly 
or  monthly  print  showing  the  progress  of  infectious  diseases 
in  the  county.  Copies  of  this  return  are  of  course  sent  to  all 
contributors,  and  the  cost  of  the  whole  arrangement  is  borne 
by  the  county  council.  The  whole  system  is  a  purely  volun¬ 
tary  one  on  all  sides,  like  the  similar  scheme  which  the  Local 
Government  Board  carry  out  with  regard  to  the  larger  towns 
•of  the  kingdom.  In  each  case  it  is  quite  optional  with  the 
medical  officer  of  health  whether  he  supplies  the  figures  for 
his  district  or  not,  and  the  only  reward  which  he  receives  for 
the  not  very  onerous  task  of  inserting  the  particulars  in  the 
return,  is  the  receipt  of  prompt  information  as  to  the  state  of 
affairs  in  all  the  other  contributing  districts.  The  advantage 
of  such  systematic  interchange  of  information  seems  obvious, 
mid  it  is  with  much  regret  that  we  find  from  the  South  W ales 
Daily  Neics  that  some  misunderstanding  with  regard  to  it 
has  arisen  in  the  county  of  Glamorgan.  It  is  reported,  we 
hope  erroneously,  that  the  clerk  of  the  county  council  has 
written  to  the  several  district  councils  “  demanding”  a  weekly 
return  from  the  medical  officers  of  health.  Such  a  demand 
would  be  absurd,  and  the  invitation  which  would  be  the 
proper  preliminary  to  any  arrangement  of  the  kind  would 
much  more  fittingly  come  from  the  county  medical  officer  of 


health  to  his  colleagues  in  the  several  districts.  At  all  event 
the  application,  whatever  its  nature,  was  in  one  instance  n 
f erred  to  the  Local  Government  Board,  who  very  natural 
replied  that  it  formed  no  part  of  the  official  duty  of  the  med 
cal  officer  of  health  for  the  district  to  make  any  such  retur:  ( 
It  scarcely  needed  an  official  letter  from  Whitehall  to  mal 
clear  a  point  so  obvious,  and  it  is  to  be  hoped  that  nothii 
will  occur  to  interfere  with  the  harmonious  working  of  loc; 
with  county  authorities  in  Glamorgan  for  the  common imere 
of  the  county,  even  in  matters  not  defined  by  any  Act  of  Pa 
liament  or  order  of  the  Local  Government  Board.  Brobab 
few  district  councils,  and  still  fewer  medical  officers  of  healtl 
would  elect  to  remain  in  ignorance  of  the  advances  of  infej 
tious  diseases  in  neighbouring  communities,  or  would  regai 
the  privilege  of  suppressing  the  like  information  with  reft 
ence  to  their  own  district  as  one  to  be  desired  or  valued. 


NEW  YORK. 

The  Fifteenth  Annual  Report  of  the  Board  of  Health  of  the  State  of  N< 
York  for  the  Year  1894  is  a  large  volume  of  nearly  800  pages,  illustrated 
a  multitude  of  maps,  and  the  variety  of  subjects  dealt  with  shows  t 
energy  with  which  health  matters  are  dealt  with  m  the  State  of  New  Yo 
bv  the  health  officials. ,  Numerous  sketch  maps  are  inserted,  some 
which  are  of  a  much  rougher  description  than  we  are  accustomed  to  s< 
but  are  quite  sufficient  for  their  purpose  as  illustrating  the  meaning 
the  text.  In  regard  to  the  more  elaborate  maps,  which  are  enclosed  11 
separate  cover,  it  is  worth  noting  that  in  most  cases  they  are  furnish 
with  contour  lines,  which  render  them  much  more  explanatory  than  th 
otherwise  would  be.  _ _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6, 
births  and  3,830  deaths  were  registered  during  the  week  ending  Satuid. 
May  16th.  The  annual  rate  of  mortality  in  these  towns,  which  h 
been  18.4  and  18.5  per  1,000  in  the  two  preceding  weeks,  declined  ag? 
to  18  4  last  week.  The  rates  in  the  several  towns  ranged  from  1.7 
Brighton,  13.3  in  Derby,  and  13.4  in  West  Ham  to  23.0  in  Sunderland,  2 
in  Plymouth,,  and  28.5  in  Manchester.  In  the  thirty-two  provinc 
towns  the  mean  death-rate  was  18.8  per  1,000,  and  exceeded  by 
the  rate  recorded  in  London,  which  was  17.8  per  1,000.  The  zymo 
death-rate  in  the  thirty- three  towns  averaged  2.7  per  1,000;  in  Loud 
the  rate  was  equal  to  3.2  per  1,000,  while  it  averaged  2.4  in  1 
thirty-two  provincial  towns,  and  was  highest  in  Birkemiead,  -Yoydc 
Sunderland,  and  Manchester.  Measles  caused  a  death-rate  01  1.8 
Portsmouth,  2.1  in  Manchester,  2.2  in  Sunderland,  and  2.9  mBirkenhe 
and  in  Oldham ;  whooping-cough  of  1.6  in  Huddersfield, 
in  Birmingham,  and  3.2  in  Swansea  ;  and  “fever  of  ^  “ 

The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  on 
large  towns.  The  72  deaths  from  diphtheria  in  the  thi  ty-th. 
large  towns  included  43  m  London,  5  in  West  Ham,  4  “b 
3  in  Cardiff,  and  3  in  Birmingham.  One  fatal  case  of  smaKpox  ' 
registered  in  Cardiff,  but  not  one  in  London  or  in  any  other  of  tbe  ai 
towns.  There  were  20  cases  of  small-pox  under  treatment  in  the  Met 
politan  Asylums  Hospitals  and  in  the  Hi ghgate  S mal  - p ox  H osp) t<  l 
Saturday  last,  May  16th,  against  16  and  13  at  the  end  of  the  two  prececu 
weeks;  6  new  cases  were  admitted  during  the  week.agamst  8>  3,  ““  5 
tlie  three  preceding  weeks.  The  number  of  scarlet  fever  patieiiis  m 
Metropolitans  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
had  been  2,523  and  2,527  at  the  end  of  the  two  piecedmg  ’ 
further  risen  to  2,539  on  Saturday  last;  293  new  cases  were  admit, 
during  the  week,  against  236  and  238  in  the  two  Preceding  weeks 
In  thirty-three  of  the  largest  English l  towns 1  including  ^0°,  6 
births  and  3,775  deaths  were  registered  during  the  week  ending  Satui 
May  23rd.  The  annual  rate  of  mortality  in  these  towns  which  had  be 
18.5  and  18.4  per  1,000  in  the  two  preceding  weeks,  f  urther  declined  to 
last  week.  The  rates  in  the  several  towns  ranged  from  12.4  m  Bnsloi, 
in  Brighton  and  in  Hull,  and  12.6  in  Leicester,  to  24.5  towns’  t 

in  Oldham,  and  26.0  in  Salford.  In  the  thirty-two  P*™^^ 
mean  death-rate  was  18.4  per  1,000,  and  was  0.6  abovetherato  r 
London,  which  was  17.8  per  1,000.  The  zymotic  death-i ate  in  the  tm 
three  towns  averaged  2.8  per  1,000;  in  London  the  rate  was  3-5  P-  -j 
while  it  averaged  2.4  in  the  thirty-two  provincial  towns,  and .WM  w-n 
in  London,  Salford,  Oldham,  and  Sunderland.  Measl.es  caused  a 
rate  of  1.9  in  Birkenhead,  2.6  in  Sunderland,  3.2  m  Portsmouth,  ant  U- 
Oldham  ;  and  whooping-cough  of  1.5  in  Newcastle-upon-Tyne,  -a 
ford,  2.3  in  Preston,  and  3.0  in  Sunderland.  The  mentality  “J , 

fever  and  from  whooping-cough  showed  no  marked  ■ excess  mi W° 
large  towns.  The  83  deaths  from  diphtheria  in  the  thirty-three  towu 
eluded  56  in  London,  7  in  West  Ham,  5  in  Birmingham,  and  3  in  Leiu^ 

One  fatal  case  of  small-pox  was  registered  in  Bristol,  but  not • 
London  or  in  any  other  of  the  ^uty-three  large  towns  ^  T  ^nms  H 


cases' of  small'-'pox”under  treatment  in  the  Metropolitan  Asylums 
pitals  and  in  the  Higligate  Small-pox  Hospital  on  Saturday  last,  M  ; 
against  13, 15,  and  20  at  the  end  of  the  three  preceding  weeks  ,5  £e"ed 
were  admitted  during  the  week,  against  3,  5,  and  6 1 V, ^  t  , l  Asylu 

weeks.  The  number  of  scarletfever  patients  in  the  Metropolitan 
1 . . ...  _■  j  _  1 ..  ^  , ..  t  ....  . . .  ■  r, ..  i  f  nciini  wh  i  had  in  Cl  ease  . 


weeks.  The  number  of  scarletfever  patients  in  tne  fr 

Hospitals  and  in  the  London  Fever  Hospital,  which  had  inert,  ea 

h*»  *9 


,23  to  2,539  at  tne  end  or  rue  uiree  preeeumg  vvccm,  »  the  we 

to  2,596  oil  Saturday  last;  305  new  cases  were  admitted  during  t 

against  236,  238,  and  293  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS  ’  , 

During  the  week  ending  Saturday  last,  May  _  16th,  943  b11'  ^ 

deaths  were  registered  in  eight  of  the  principal  Scotch  an(j  } 
annual  rate  of  mortality  in  these  towns,  which  had  been  9-  we, 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  19-3  rj0(ji 
and  exceeded  by  0.9  per  1,000  the  mean  rate  during  the  sa  f 


May  3o,  1896.] 


>  death-rates  rangedgfrom  'VI\ong  these  Scotch  towns 

notic  death-rate  in  these  towns  m2°Ck  t0  2I-X  iu  Glasgow.  The 
ug  recorded  in  Perth  and  Aberdeen5  dThiPeLI,^>°,*t?e  highestrates 
sgow  included  24  from  whooping  court  ™  f?™de  rhs  registered  in 
asles,  2  from  scarlet  fever,  and  2  from  “  feUr  »fl0m  diarrhcea,  6  from 

».  births  aha  s6o 

iual  rate  of  mortality  in  these  tm,i  ie  Principal  Scotch  towns  The 
-o  in  the  two  preceding  weeks  declin^1C^  ]Ud  b®en  18.9  and  19.3  pe? 

,  eededby  x  1  the  mean  rate  during the -V-9'2 dast  week,  but 
.  :e  English  towns.  Among  these  Period  in  the  thirty-three 

>  n  13-7  in  Perth  to  22.7  in  Ireenock  Th  *^DS  ?-he  death-rates  ranged 
1 -ns  averaged  2  8  per  1,000,  the  highest  rate/hc?o1C  deat,'  ratc  in  these 

ITAL  STAnSHCS^LOjroON^iMy  DISTRICTS  DURING 

i  "if  **»  «***. 

•S  1  Tiie  ^nortafity3  figures^  ‘in^tlm^table1'  W,inftei'  huarte/of ‘the^urrent 

™-o-?SSSl£5?-t«SKgsgg  sisasgsalSs 

f  .'Infest  were%utTtoC^inniwl  rat  ”o?^ring  t?e  three  months  ending 
;  liate<jl  a.t  4,435.955  persons  in  the  middle  of3 this  of+1tbe  Population, 

E  000  belovv  the  mean  rate  in  the  co^Sn^TuLi^ Tt. ^ 
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tion.  in  Kensington  Vf  ci  sex  ?rnd  a^e  distribution  of  the  norma 
Martin-in-the-Fieldl ImL^  Hanover  Square,  Hampstead  St 
siderably  below  the  averace-w.fi’ie^'1  Lfe  th®  birtli-rateswero ’con- 
pUke,  Bethnal  Green,  Whitechapel sV  rtn^0^6?,8,  marked  excess  in  St 
Town,  St.  George  Southwark,  and ^Bm-m^ndsgevin‘the'EaSt’  MiIe  Eud  0Id 

^tarte2r  under  notic? were  equaf  to"  an  gannmind°fn  r^istered  during  the 

Green.  During  the  quarter  under  ’  notice"  Stran<?’  and  27.2  in  Bethnal 
to  the  principal  zymotic  diseaW  •  3,577  deaths  were  referred 

fr°mmeasles,  g7g  from  whoopfn|  cou^h  68x°fl-^f  ^  ^suited 

tvnhiiR  fever;  138  from  different ^form! ’0f  4ev?r  264  from 

typhus,  133  from  enteric  fever  and  ,  f»L  -IT®,1  „  (including  1  from 
tmued  fever),  127  from  diar^™™  i  ill-defined  forms  of  con- 

deaths  were  equal  to  an  nnni^iea’+an§  5  fl'om  small-pox.  These  2  <77 
recorded  in  the  corresponding  iS^ra' o?eLv°^f,«ioh+exceeded® 

years  during  which  the  zymotic qrate  averio-cny  f  tlle  ten  Preceding 

zymotic  death-rates  during  last  Qm  S  £  %3  Per  1,000.  The  lowest 
areas  were  1.2  in  Stoke  Newington  f  Too  Q  t^e-  vanous  sanitary 
London  City,  1.8  in  Woolwich  ,  „  in’  t.'A,111  Eee  and  ln  Lewisham,  1.6  in 
Fields ;  while  the  rates  ranged' up  ward^toT,’  Martin-in-the- 

4-5  in.  St.  George  Southwark  c  n  in  Tiz-vii  ^*3  Southwark 

Shoreditch  and  in  Bethnal  Green,  and  s.eTnVaryleboS.1”15"^11’  5'5  iu 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Ihc T  T  *»•’  Sh°rediich  “*  to  Bethn^^^  5’5  1 

_ _ _ _ in  Public  Inst^z^o^^uringlthe  ^ir^t  Qumrt^°of  jr 896^"  Distribution  °f  D™ths  occurring. on- 
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Five  deaths  from  small-nox  of  persons  belonging  to  London  were 
registered  during  the  three  months  ending  March  last,  of  which  2 
belonged  to  Lambeth,  2  to  Greenwich,  and  1  to  Shoreditch  sanitary 
areas.  Measles  showed  the  highest  proportional  fatality  in  Marylebone, 
Islington,  Holborn,  Bethnal  Green,  St.  Saviour  Southwark,  St.  George 
Southwark,  Newington,  Rotherliithe,  and  Camberwell ;  scarlet  fever  m 
Shoreditch,  St.  George-in-the-East,  Mile  End  Old  Town,  and  St.  George 
Southwark;  diphtheria  in  Fulham,  Bethnal  Green,  Whitechapel,  Lime- 
house,  Mile  End  Old  Town,  Camberwell,  Greenwich,  and  Plumstead ; 
whooping-cough  in  Hammersmith,  Hackney,  Shoreditch,  Bethnal  Green, 
Poplar,  St.  George  Southwark,  Bermondsey,  and  Camberwell ;  and 
“  fever  ”  in  London  City  and  Rotherhitlie  sanitary  areas.  The  mortality 
from  diarrhoea!  diseases  showed  no  marked.excess  in  any  of  the  sanitary 

During  the  quarter  ending  March  last,  1,874  deaths  from  phthisis 
were  registered  in  London,  equal  to  an  annual  rate  of  1.6  per  1,000. 
Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates  were 
recorded  lin  Paddington,  St.  James  Westminster,  Hampstead,  Stoke 
Newington,  Wandsworth,  Lee,  and  Lewisham  ;  and  the  highest  rates  in 
St.  Giles,  Strand,  Holborn,  Clerkenwell,  St.  Luke,  Whitechapel,  St. 
George-in-the-East,  and  Limehouse. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  142  per 
1,000,  and  was  slightly  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  preceding  years,  1886-95.  Among  the  various  sanitary 
areas  the  rates  of  infant  mortality  were  lowest  in  Stoke  Newington, 
St  Martin-in-the-Fields,  St.  Luke,  St.  George-in-the-East,  Lambeth,  Lee, 
and  Lewisham  ;  while  they  showed  the  largest  excess  in  Hammersmith, 
St.  George  Hanover  Square,  Westminster,  St.  Giles,  Holborn,  Bethnal 
Green,  and  St.  Saviour  Southwark. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  first,  or 
winter,  quarter  of  this  year,  and  to  the  marriages  during  the  three  months 
ending  December  last.  The  marriage-rate  was  equal  to  17.4  per  1,000  of 
the  population,  and  slightly  exceeded  the  average  rate  in  the  cor¬ 
responding  periods  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  March  last  numbered  222,582,  equal  to  an  annual  rate  of  29.1 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
nearly  thirty  and  three-quarter  millions  in  the  middle  of  this  year.  The 
birth-rate  was  below  that  recorded  in  the  corresponding  period  of  any 
of  the  ten  preceding  years,  during  which  the  rate  averaged  31.7  per  1,000. 
The  birth-rates  in  the  several  counties  ranged  from  23.4  in  Wiltshire. 

23.6  in  Sussex,  and  23.8  in  Surrey  to  33.3  in  Staffordshire,  33,4  in  South 
Wales,  and  34.5  in  Durham.  In  thirty-three  of  the  largest  English 
towns  the  birth-rate  last  quarter  averaged  30.4  per  1,000,  and  exceeded 
by  1.3  per  1,000  the  general  English  rate.  In  London  the  birth-rate  was 
30.3  per  1,000,  while  it  averaged  30.5  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  19.3  in  Huddersfield,  24.3  in  Croydon  and  in 
Halifax,  and  24.9  in  Brighton  to  35.7  in  Salford.  34.1  in  Liverpool,  and 

34.7  in  Sunderland  and  in  Gateshead. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  !ast  exceeded  the  deaths  by  85,773 ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  It  appears  from  returns 
issued  by  the  Board  of  Trade  that  40,224  emigrants  embarked  during  last 
quarter,  for  places  outside  Europe,  from  the  various  ports  of  the  United 
Kingdom  at  which  emigration  officers  are  stationed.  _  Of  these,  19,381 
were  English,  2,450  Scotch,  4,882  Irish,  and  13,511  of  foreign  origin.  Com¬ 
pared  with  the  averages  in  the  corresponding  periods  of  recent  years,  the 
proportion  to  population  of  emigrants  from  each  of  the  three  divisions 
of  the  United  Kingdom  showed  a  decline. 

During  the  first  quarter  of  this  year  the  deaths  of  136,809  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.9  per 
1,000  of  the  estimated  population  ;  this  rate  was  considerably  below  that 
recorded  in  the  corresponding  period  of  any  preceding  year,  and  was 
as  much  as  3.9  per  1,000  below  the  mean  rate  in  the  first  quarters  of  the  ten 
preceding  years.  The  lowest  county  death-rates  last  quarter  were  13.4 
in  Middlesex,  13.7  in  Surrey,  14.3  in  Berkshire,  and  14.8  in  Bedfordshire  ; 
while  the  highest  rates  were  20.1  in  Staffordshire,  20.4  in  North  Wales, 
and  20.5  in  Lancashire.  In  the  urban  population  of  the  country,  esti¬ 
mated  at  nearly  twenty-one  millions  in  the  middle  of  the  year,  the 
rate  of  mortality  during  the  quarter  under  notice  was  18.4  per  1,000, 
while  in  the  remaining  and  chiefly  rural  population  of  nearly  ten 
millions  the  rate  was  16.6  per  1,000.  These  rates  were  respectively  3.9 
and  4-2;per  1,000  below  the  mean  rates  in  the  corresponding  quarters  of 
the  ten  preceding  years.  Among  thirty-three  of  the  largest  English 
towns  the  mean  death-rate  was  19.5  per  1,000;  in  London  the  rate  was  19.5 
per  1,000,  and  corresponded  with  the  mean  rate  in  the  thirty-two  large 
provincial  towns,  among  which  the  rates  ranged  from  14.4  in  Croydon, 
15.4  in  Cardiff,  15.5  in  West  Ham,  and  16.3  in  Portsmouth  and  Nottingham 
to  22.2  in  Preston,  22.4  in  Bolton,  23.2  in  Manchester  and  in  Salford,  and 

23.8  ;in  Liverpool,  In  sixty-seven  other  large  towns,  with  an  estimated 
aggregate  population  of  about  three  and  a  half  millions,  the  mean  death- 
rate  was  17.7  per  1,000,  or  1.8  per  1,000  below  the  mean  rate  in  the  thirty- 
three  great  towns. 

The  136,809  deaths  from  all  Tcauses  registered  in  England  and  Wales 
during  the  three  months  ending  March  last  included  5,395  which 
resulted  from  measles,  3,674  from  whooping-cough,  2,389  from  diphtheria, 
1,367  from  scarletfever,  1,290  from  diarrhoea,  1,160  from  “fever”  (including 
typhus,  enteric,  and  ill-defined  forms  of  fever),  and  192  from  small-pox ; 
in  all,  15,467  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  2.02  per  1,000,  against  an  average  rate  of  1.74.111 
the  corresponding  quarters  of  the  ten  preceding  years.  The  mortality 
from  scarlet  fever,  whooping-cough,  “  fever,”  and  diarrhcea  was  below 
the  average,  while  that  from  small-pox,  measles,  and  diphtheria  showed 
an  excess.  Of  the  192  fatal  cases  of  small-pox  registered  last  quarter  in 
England  and  Wales,  144  [belonged  to  Gloucester,  5  to  London,  and  3  to 
West  Ham  ;  while  7  occurred  in  Lancashire,  6  in  Monmouthshire,  and  9  in 
South  Wales. 

The  rate  of  infant  [mortality  in  EnglaixUand'Wales  last  quarter,  or  the 


proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  t< 
143  per  1,000,  and  was  slightly  below  the  mean  proportion  in  the  ten  pro; 
ceding  corresponding  quarters.  In  London  the  rate  of  infant  mortality 
was  142  per  1,000,  while  it  averaged  155  in  the  thirty-two  large  provincial 
towns,  among  which  it  ranged  trom  115  in  Croydon,  118  in  Sunderlandl 
130  in  West ‘Ham,  and  131  in  Brighton  to  190  in  Huddersfield,  192  i; 
Leicester,  193  in  Norwich,  and  197  in  Oldham. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Roya 
Observatory,  Greenwich,  was  42. 20,  and  was  3.40  above  the  average  in  th 
corresponding  periods  of  125  years  ;  the  mean  was  3.90  above  the  averag 
in  January,  i.6°  in  February,  and  4  6°  in  March.  The  rainfall  during  th 
quarter  amounted  to  3.99  finches,  which  was  nearly  an  inch  below.th 
average. 

THE  VALUE  OF  COUNTY  MEDICAL  OFFICERS. 

The  Shropshire  County  Council  has  had  under  consideration  a  report  b 
its  Sanitary  Committee  dealing  with  the  question  of  the  appointment  of 
county  medical  officer  of  health.  The  Committee  “having  given  th 
matter  their  careful  consideration  recommended  the  Council  to  make  n 
change  in  the  arrangements  already  existing  in  the  county.”  This  recon 
mendation  met  with  considerable  criticism,  and  an  amendment  sva 
moved  to  the  effect,  “  That  in  consequence  of  the  admittedly  unsatisfactory 
state  of  the  sanitary  administration  of  the  county  of  Salop,  a  medics 
officer  of  health  be  appointed  for  the  county  at  a  salary  of  ^500  a  year,  anj 
that  he  be  allowed  to  act  as  district  medical  officer  for  a  number  < 
districts  to  be  approved  by  the  Committee,  so  that  his  total  salary  doe 
not  exceed  ^800  per  annum.”  This  amendment  was  moved  by  D 
McCarthy,  who  said  that  the  better  plan  would  be  to  appoint  a  medic; 
officer  of  health  for  the  county  at  an  adequate  salary.  Having  regard  1 
the  opposition  to  the  adoption  of  such  a  course,  he  asked  them  to  let  liii 
introduce  a  modified  scheme.  He  asked  that  the  medical  officer  shou) 
be  relieved  of  the  majority  of  the  district  work,  because  Dr.  Thursfieh 
who  would  no  doubt  be  appointed,  was  very  pressed  with  work  at  presen 
He  referred  to  the  need  of  the  exercise  of  the  Council’s  powers  with  regai 
to  isolation  hospitals,  rivers  pollution,  the  housing  of  the  workm 
classes,  and  the  making  of  formal  representations  to  the  Local  Goven 
ment  Board,  under  Section  ccxxix  of  the  Public  Health  Act,  in  the  evei 
of  default  on  the  part  of  a  local  authority,  and  he  urged  that  it  was  n< 
enough  that  the  medical  officer  should  be  called  in  when  difficulty 
presented  themselves,  as  was  the  line  of  action  up  to  now.  After  a  lor 
discussion  the  amendment  was  put  to  the  meeting,  when  25  voted  for 
and  25  against  it.  The  Chairman  then  gave  his  casting  vote  against  1 
The  Committee’s  report  was  ultimately  adopted.  .  . 

There  appears  to  be  an  increasing  sense  of  the  need  of  exercising  tl 
statutory  power  to  appoint  a  medical  officer  for  the  county,  and  it  may  I 
anticipated  therefore  that  when  the  matter  next  comes  under  consider 
tion  it  will  find  favour  with  members  of  the  Council. 


DEPUTIES  FOR  POOR-LAW  MEDICAL  OFFICERS. 

R.  A.  S.,  who  is  both  a  workhouse  and  district  medical  officer,  with  1 
other  medical  practitioner  in  his  immediate  neighbourhood,  finds  1 
requires  an  occasional  holiday,  and  not  being  in  a  position  to  pay 
locum  tenems,  writes  to  ask  whether  it  is  not  the  duty  of  the  Board 
Guardians  to  pay  a  deputy  to  take  bis  duties  occasionally. 

***  The  guardians  are  not  compelled  under  any  circumstances 
provide  a  [deputy,  and  we  apprehend  that  under  existing  Poor-ls 
regulations  very  few  Boards  would  consent  to  do  so. 


HOSPITAL  APPOINTMENT.  .  . 

A  Correspondent  submits  the  following  point  for  our  opinion :  Tl 
clerk  under  the  direction  of  a  local  authority— as  we  gather  the  facts 
wrote  to  each  of  the  medical  practitioners  in  the  district  of  su< 
authority  to  inquire  upon  what  terms  he  would  be  prepared  to  attei 
certain  patients  at  the  hospital  for  one  year,  the  terms  to  include  ; 
attendances,  medicine,  etc.  Our  correspondent  replied  stating  t 
terms  on  which  he  would  be  willing  to  attend,  and  he  was  the  on 
practitioner  who  tendered  for  the  appointment.  The  question  ask 
is  whether  the  local  authority  is  not  bound  to  accept  the  tender 
made,  or,  as  the  local  authority  do  not  apparently  propose  now 
make  any  appointment,  whether  they  are  not  bound  to  pay  1 
remuneration  for  one  year. 

***  In  reply,  we  are  of  opinion  that  the  letter  of  the  clerk  to  the  lot 
authority  did  not  amount  to  a  contract  or  promise  to  appoint  a 
practitioner,  and  that  the  local  authority  have  not  therefore  incun 
any  liability  to  our  correspondent, if  the  facts  are  correctly  represent 
in  the  above  statement. 


GOVERNMENT  MEDICAL  INSPECTORSHIPS. 

A  Member.— A  diploma  in  State  Medicine  would  be  an  advantage  toa 

applicant  for  a  medical  inspectorship  in  the  Local  Government  Boai 
There  is  no  examination  for  the  post,  which  is,  we  believe,  in  the  naL 
of  the  President  at  the  time  of  a  vacancy.  It  is  to  him  that  all  appn 
tions  should  be  addressed. 


NOTIFICATION  FEES  TO  HEALTH  OFFICERS. 

Drax  asks  whether,  having  been  notified  by  the  parent  or  guardian  ( 
patientsufferingfrom  a  notifiable  disease,  he  may  claim  the  fee  inrno- 
lngthe  case  to  himself  after  visiting  the  house  in  his  capacity  of  nieu 
officer  of  health,  there  being  no  medical  man  in  attendance,  nut  ic 
having  been  asked  to  prescribe.  J 

*#*  The  notification  in  question  is  part  of  the  dual  system  laid  0 
by  the  Notification  Act,  and  is  one  that  is  too  frequently  made. 
visit  made  by  a  medical  officer  of  health  to  an  invaded  house  m 
official  capacity,  as  a  result  of  such  notification,  would  not  entit  e 
to  any  fee  under  the  Act. 
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'  W'1V't'  given  by  Mr-  Mestley  Smith 

i  nth  itsef,’  T  TIni  an.’’  °.n  Wednesday,  June  .oth 

locular  Vision  and  the  Causes  eg ‘ ,S t I’rij g 1 1' u 0 ° 1 ' ,u " H ' 1 '  of 

b  ty  I  in  ham  College  of  Medicine.  The  subiect  of  tlx* 
1  Trea°tment  ”  Con*enital  Deformities,  their  Pathology 

<or  onii?^  Memoiiial. —Professor  Podwissotzky,  the 
.or  of  the  Russky  Archw,  has  formed  a  committee  for  flip 

M  C“mbbers°noSf  tT,rt* 

,J.u.  D  Tne^barf  °l  Dus  committee  are  Professor 
othera.  S‘  T'  B  dsky’  Di’ofessor  Bunge,  Professor  Heibel, 


iff 2 

known  the  obiects  of  the  •el1  ^ieat  kindness  in  making 
topher  Heath  and*  oS  f  7  Was  pro1posed  Mr-  Chris- 

Malcolm  Morris  and ’M?  RS  rSteI’  Mf-  F?untaine>  Mr! 

passed  to  the  Presidonf  tU^  m'T>  ^  Y°7e  thanks  was 

presiding  at the meetinJ  Jam6S  Paget’  f°r  his  killdlless  * 

16' 


-•Uy  U.nigdVfthe5;„igofZrberseg  n^UM^V* 

fthTmeetinu6  11  ^  Si— Sj 

r  ine  meeting,  and  will  remain  open  until  the  end  of  the 

ie  Tenner  Centenary  in  Russia.— We  learn  from  Vrntoh 

wlAsssbSE 

Lh?  hans  f°ne  ,n  -re  ation  «0  vaccination,  has  been 
cd  by  a  large  majority  Honorary  Secretary  of  the 

3  aie,  a?H^d.t0  state  that  the  annual  meeting  of  tbo 

’EM  ^,edi<S1  ,Practit“"«' s’  Association  was®  held  n 
14th  at  the  Holborn  Restaurant.  The  annual  renort 
nnft  ia?\dly  increasing  membership,  and  the  formation 
portant  branches  in  Devon  and  Cornwall  and  in  Lan- 
ie  and  Cheshire  during  the  past  year.  A  number  of  new 
s  piovidmg  for  an  extended  organisation  of  the  Asso- 
(  passed-  Dr.  Bedford  Fenwick  was  elected  Presi- 
c  d  the  Council  and  their  officers  were  appointed  for 
7.  .A  considerable  number  of  their  friends  dned 

ientnMherVeDingT  u!lder  tpe  chairmanship  of  the  late 
lent,  Mr.  George  Jackson,  F.R.C.S,  of  Plymouth 

:  twentieth  annual  meeting  of  the  British  tviwHpqI 
eiance  Association  was  held  on  May  21st  at  the  Wilfrid 
m  Temperance  Hotel.  Woodford  Green  Essex  Sir  B 

l  iTVfS’  anf  the report  read  by  the  Honorary 
ary  Di.  J.  J.  Ridge,  showed  that  24  new  members  nnrl 
had  fee11  enrolled  during ^he  yem 

associates  stulent  associates,7^ 

■S  .  i  -lie  Med>Pal  Pioneer ,  the  official  organ  of 
’Si  havmg  been  sent  to  every  member 

-sociate  and  to  a  large  number  of  subscribers  had  bepn 
jalmtously,  to  the  number  of  upwards  of  g^copfe" 
ical  men  and  to  medical  schools  and  libraries  It1  was 
M  that  a  Continental  Medical  Temperance  Association 
en  formed  on  similar  lines.  A  prize  of  ^3  offered  tS 

1  SratS  fwan  e^Say  on  the  Action  of  Alcohol  on  the 
is  and  Circulatory  Systems  had  been  awarded  to  Mr  T 
>s,  jun.,  of  the  Bristol  Medical  School  J‘ 

,aaaual  general  meeting  of  the  Society  for  the  Relief 
*.owts  and  Orphans  of  Medical  Men  was  held  on  Mav 
in  the  chair.  From  the  report  mud  by 
^  secretary,  it  appeared  that  during  the  year  7  new 
• *a,d„been  etectert,  ..  had  died,  and  6  restaeT 
.  296  at  the  end  of  the  year.  Three  widows  liad~been 
°the  49  on  the  funds,  and  4  had  died.  The  number 
oS  receiving  assistance  had  been  reduced  by  one 
'  1  Hie  receiPts  available  for  payments  had  been 
and  the  grants  and  expenses^  had  been  b  22, 

gto  thaw'd  ^52  given  at  Christmas  as  a 
to  the  widows  and  orphans  on  the  books 
xded  property  had  been  increased  by  the  pur- 

'frv^5°°  Sj  Tlie  funded  property  ‘  being  now 
^000,  an  additional  amount  of  ^500  liad  been  received 


_  ,  „  MEDICAL  VACANCIES, 
me  following  vacancies  are  announced  • 

AD™2VeK^  ?»»-  »<  Health. 

Clerk,  Chorley,  by  June  Fst  Applications  to  John  Stanton, 

FEVER  HOSPITAL.— House- 
board,  lodging,  and  washing'  '  Arm ,£0, af  n  n  u m  ’  Wlth  apartments, 
RnRrnirww?  AppSffi^s  eli^ible 

qualified  ialaSf^6oBpereannSm  “With  ^ bo  ^0Use(1Sl1lrf on-  doubly 

Weekly  Board  by  June  9th  PPllcatlons  to  the  Chairman  of  the 

Health.  Appoint- 

‘Efedfeafojnfer  oPVwkhouscaLidUSchoVhlld-nit  °f  .rnfirnlarV  ",l'1 

with  furnished  residence  in  the  infi™!™'  salary,  .4250  per  annum, 
A300  with  furnished residence waWhin£-  et<D  or 
Must  be  not  less  thin  ,»  ™r  mlo  g'  etc->  but  wltliout  rations. 

qualified.  Also  Assistant  Med  “aT  Officer  d°UbIy 

with  furnished  anartmcnt«  in  t,  r;  r'  tealary>  Ai°o  per  annum, 

BUCMeSdk2lUOffi?e^  unmarrie"dS1  SidnW St?ne’  Aylesbury  -Assistant 

annum.  Applications  to  Arthur  E.  Reade,  lecretary  bv  June'itli  PC1 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHFST  Vic 

GENERAL  HOSPITAL,  Barbadoes.— Junior  Resident  Surgeon  Amioint 

Juneioth0nS  t0  AndrCW  Wallace>  clerk>  Carl  ton  Place?  Glasgow,fy 

HAMBLEDON  UNION.— Medical  Officer  for  the  Workhouse  Salarv 

per  annum,  with  certain  extra  fees  for  midwifery  clses  and  vatii 
SilidTfi™"!0  Ferdinand  Sm.Hpelee,  Art,  Cler^oSl 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House 
S^-geonto  Out-patients,  non-resident.  Appointment  for  six  months 
but  eligible  for  re-election  lor  a  second  term  of  office.  Salarv  2- 
guineas.  Applications  to  the  Secretary  by  June  16th.  3 

L0^,°?  hospiTAL,  Whitechapel,  E.-Medical  Registrar.  Salary  rIOo 
per  annum.  Assistant  Physician,  must  be  M.R.C.P.Lond.  Annlica- 
w°nS  Pobei4;s'  Secretary  and  House  Governor,  by  June  nth 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDRFN 
Park  Place,  Cheetham  Hill  Road.— Honorary  Assistant  PWoS’ 

The  selected  candidate  will  not  be  allowed  to  hold  any  other  hosnitai 
appointments.  Applications  to  Mr.  Hubert  Teague,  Sec?etarv  s8 
Barton  Arcade,  Manchester,  by  June  6th.  S  oecretary,  38, 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
Fountain  Fever  Hospital,  Lower  Tooting,  S.W.  Unmarried  not  mo.-e 
than  3s  years  of  age,  and  doubly  qualified.  Salary,  /160  durinsr  the 
first  year,  £180  during  the  second  year,  and  /200  during  the  thh4  and 
subsequent  years  of  service.  Applications,  on  forms  to  be  obtained  at 
tlie  offices  ot  the  Board,  to  be  sent  to  T.  Buncombe  Mann  Olovk-  tn  ttm 
Board,  Norfolk  House,  Norfolk  Street,  StraSd  W  C.  by  JuS  xst 

MUIDLESEX  HOSPITAL,  W.-Assistant  Surgeon.  ApphcaUons  to  F 
Claie  Melhado,  Secretary-Superintendent,  by  June  8th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN  Haeknev  RnnH 

ditch,  N.E.— House-Physician.  Appointment’  for  six  months’,  at  The 
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expiration  of  which  he  will  be  required,  if  eligible,  to  serve  as  House- 
Surgeon  for  six  months.  Salary  as  House-Physician  at  the  rate  of  £60 
per  annum  ;  as  a  House-Surgeon  (the  senior  post)  at  the  rate  of  £80 
per  annum.  Must  be  doubly  qualified.  Junior  House-Physician; 
doubly  qualified.  Appointment  for  six  months.  No  salary,  but  board 
and  lodging  (including  washing)  provided.  Applications  to  the 
Secretary  at  the  City  Office,  27,  Clement’s  Lane,  E.C.,  by  June  8th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician  to  Out-patients  ;  must  be  F.  or  M.R.C.P.Lond. 
Applications  to  T.  Glenton-Kerr,  Secretary,  at  the  Office,  27,  Clement 
Lane,  E.C.,  by  June  10th. 

PARISH  OF  CREICH,  Sutherland.  —  Medical  Officer  and  Vaccinator. 
Salary  as  Medical  Officer,  ,£45  per  annum ;  as  Vaccinator,  statutory 
fees  and  allowance  of  £s  in  addition.  Applications  to  David  Ross, 
Inspector  of  Poor,  Bonar  Bridge,  Sutherland,  by  June  19th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division  of 
Parish.  Salary,  /no  per  annum  with  free  house  and  garden.  Gaelic 
a  recommendation.  Applications  to  D.  McLure,  Inspector  of  Poor,  by 
June  30th. 

PARISH  OF  KINCARDINE,  Ross.  —  Medical  Officer  and  Vaccinator. 
Salary  as  Medical  Officer,  £42  10s.  per  annum ;  as  Vaccinat<pr,  the 
statutory  fees  with  an  allowance  of  £5  in  addition.  Applications  to 
Mr.  G.  G.  Macleod,  Chairman  of  the  Parish  Council,  by  June  19th. 

PARISH  OF  LAMBETH.—  Assistant  Medical  Officer  and  Dispenser  for 
the  Workhouse,  Renfrew  Road,  Lower  Kennington  Lane;  doubly 
qualified;  must  reside  in  the  workhouse.  Salary,  £100  per  annum, 
rising  after  two  years’  service  to  a  maximum  of  ^125  per  annum,  with 
board,  apartments,  and  washing.  Applications  on  printed  forms  pro¬ 
vided  to  be  sent  to  W.  B.  Wilmot,  Clerk,  Guardians’  Board  Room  and 
Offices,  Brook  Street,  Kennington  Road,  S.E.,  by  May  30th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at 
the  rate  of  £60  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  June  1st. 

ROY”AL  BERKSHIRE  HOSPITAL,  Reading.- Assistant  Medical  Officer. 
Board,  lodging,  and  washing  provided.  Honorarium  of  ten  guineas 
will  be  awarded  if  the  duties  are  performed  satisfactorily.  Appoint¬ 
ment  for  six  months  from  July  1st.  Applications  to  the  Secretary 
before  June  5th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Hunterian  Pro¬ 
fessors,  Erasmus  Wilson  Lecturer,  and  Arris  and  Gale  Lecturer  for  the 
ensuing  years.  Applications  to  Edward  Trimmer,  Secretary,  by  June 
2nd. 


Lyddon.  Richard,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Office) 
Health  to  the  Urban  and  Port  Sanitary  Authorities,  Deal,  rico 
Bruce  Payne,  deceased. 


ROY'AL  EYE  HOSPITAL,  Southwark.— Surgeons  and  Assistant  Surgeons 
and  Clinical  Assisiants.  Applications  to  the  Secretary  at  the  Hospital 
by  June  8th. 

STAMFORD  HILL,  STOKE  NEWINGTON,  CLAPTON,  Etc.,  DISPEN¬ 
SARY”,  189,  High  Street,  Stoke  Newington,  N.— Junior  Resident  Medi¬ 
cal  Officer.  Salary  at  the  rate  of  £50  per  annum  during  the  first 
quarter,  afterwards  at  the  rate  of  £75  per  annum,  with  board  and 
lodging.  Applications  to  the  Senior  Resident  Medical  Officer  by 
June  3rd. 


SUSSEX  J  COUNTY’  HOSPITAL,  Brighton.— House-Physician,  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary  commencing 
at  £5°  per  annum,  with  board  and  residence  in  the  hospital,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  June  3rd. 

TOW  LAW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £20 per  annum.  Applications  to  Edward  Milburn,  Clerk  to  the 
Council,  High  Street,  Tow  Law,  County  Durham,  by  J une  2nd. 

UNIVERSITY”  COURT  OF  ST.  ANDREWS.— Lecturers  on  (1)  Anatomy; 
Salary,  ^300  per  annum,  with  class  fees.  (2)  Materia  Medica  ;  salary, 
A200,  with  class  fees.  (3)  History;  salary,  £200,  with  class  fees.  .Ap¬ 
plications  to  Mr.  Stuart  Grace,  Secretary  to  the  University  Court,  by 
June  1st. 


MEDICAL  APPOINTMENTS. 


Adams,  J.,  M.D.,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Eastbourne  Union. 


Archibald,  A.,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer  to 
the  Gordon  Road  Workhouse  and  the  Infirmary  of  the  Camberwell 
Parish. 


Bostock,  R.  H.  F.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Norton  District  of  the  Malton  Union. 


Meyer,  W.R.,  L.S.A.,  appointed  Medical  Officer  for  the  No.  4  (Hurstp 
point)  District  of  the  Cuckfield  Union. 


Morrison,  A.  T.,  M.B.  R.U.I.,  B.Ch.,  appointed  District  Medical  Office n 
the  Aylesbury  Union. 

Pirtridge,  Thomas,  M.R.C.P.I.,  M.R.C.S.Eng.,  appointed  Medical  Ofl;i 
to  the  Stroud  Joint  Hospital  Board,  and  reappointed  Medical  Ofl;i 
of  Health  to  the  Stroud  Rural  and  Urban  Sanitary  Districts. 
Pollard,  Geo.  W.,  M.B.Edin.,  appointed  Senior  House-Surgeon,  Myk< 
Street  Children’s  Hospital,  Liverpool. 

Sandat.l.T.  Edward, B.A..M.B.,  B.C. Cantab. , M.R.C.S.Eng., L.R.C.I 
armni Tiled  Medical  Officer  of  Health  to  the  Alford  Urban  Dista 


Buckell,  Francis,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  to  the  Borough  of  Romsey. 

Crawfurd,  Raymond,  M.  A.,  M.B.Oxon.,  M.R.C.P..  appointed  Physician 
to  Out-patients  at  the  Victoria  Hospital  for  Sick  Children,  Chelsea. 

Eskrigge,  R.  B.,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Royston  Urban  District  Council. 

Evers,  Charles  J..  M.D.Durli.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Faversham  Urban  Town  Council  and  the  Port  Sani¬ 
tary  Authority. 

Findlay,  Dr.,  appointed  Medical  Officer  to  the  Aberdeen  Dispensary,  vice 
G.  M.  Edmond,  M.D.Aberd.,  resigned. 


DALI.,  ±.  11UVVIUU,  x>.n... 

appointed  Medical  Officer  ot  Health  to  the  Alford  Urban  Distp 
Council. 

Thomson  J  A.  M.,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officto 
Health  to  the  Bradford-on- Avon  Rural  District  Council. 
Woodforde,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Ea.stlislp 
stead  District  Council.  _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  1-t 
land  Street,  W.,  8  P.M.— Mr.  George  Stoker  :  Clivu 
Glandular  Diseases  of  the  Nose  and  Naso-Pharynx. 
Odontological  Society  of  Great  Britain,  40, Leicester  Square.!:. 

3  p.m. — Annual  general  meeting.  Dr.  Washbourn:  Sju 
points  in  connection  with  the  Bacteria  of  the  Mouth,  tx 
illustrated  with  lantern  slides. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.  Open  at  2  n. 
Lecture  at  4- 

Royal  College  of  Physicians  of  London,  5  P-M-— ^e”tr?,e  9Jr 
A  Contribution  to  the  Study  of  the  Blood  and  of  the  cm 
lation.  Croonian  Lecture  I. 


WEDNESDAY 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  in 
Blackfriars,  4.30 p.m. — Dr.  Payne:  Acne. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bronqn 
4  p.m.— Dr.  Wethered ;  Types  of  Pulmonary  Tuberculos 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.^ 

mens  will  be  shown.  Papers  ;  Mr.  Alban  Doian  .  Cas(o 
Fibroma  of  the  Ovary  and  Ovarian  Ligament  re  move  ft; 
operation,  with  a  series  of  after-histories  of  cases  repqw 
in  the  Transactions  since  1879.  Dr.  John  PhiLips :  Ant  0 
Colpotomy.  Mr.  T.  H.  Morse  :  A  case  of  Impacted  Oval 
Dermoid  Cyst  removed  during  the  ninth  month  ot  JJ! 
nancy. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  s|X 
—Mr.  S.  Paget :  Surgical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  QueenScpje 
W.C.,  3  p.m.— Lecture  by  Dr.  Tooth  (Paralysis  of  the  u  ia 

Nerves). 

THURSDAY. 

LONDON  post-graduate  Course,  British  Institute  of  Preventive  M 

cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan 
fadyen  and  Mr.  A.  G.  Foulerton:  Quantitative  Teste 
Sugar  and  Acetone  in  Urine.  Central  London  Sick  As} 
Cleveland  Street,  W.,  5.30  p.m.— Mr.  Thomas  Bryant :  Cli.a 
Lecture. 

Royal  College  of  Physicians  of  London,  s  P.M.-Dr.  George  Obi 
A  Contribution  to  the  Study  of  the  Blood  and  of  die  U 
lation.  Croonian  Lecture  II. 

Victoria  Hospital  for  Children,  Tite  Street,  Chelsea  4  p.m-31 
Rolleston :  Hepatic  Disease  in  Children. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  v.M.-ei 
ture  by  Dr.  Barlow. 


Hogg,  F.  S.  D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Bradwell  District  of  the  Maldon  Union. 


Hughes,  A.  E.  R.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to 
the  Gordon  Road  Workhouse  and  the  Infirmary  of  the  Camberwell 
Parish. 

Juckes,  F.  A..M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Work- 
house  of  the  Horsham  Union. 


Kay,  J.  G.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Tintern 
District  of  the  Chepstow  Union. 

Lambert,  P.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  No. 
3  District  of  the  Newbury  Union. 


FRIDAY.  .  ,, 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King  « 
lege,  3  p.m.— Professor  Crookshank:  Actinomycosi 
Glanders.  4  to  5  p.m.— Staining  Sections  and  Cultivat  - 
West-London  Medico -Chirurgi cal  Society,  West  London  Hospih 
8.30  p.m.— Clinical  evening.  Dr.  Clemow :  R°denT.  " 
excised  and  grafted.  Mr.  S.  Edwards  :  Curious  Ana  « 
tion.  Dr.  Dockrell  and  Dr.  Abraham:  Skin  Afiec® 
And  other  cases  by  Dr.  Chapman,  Messrs,  keetley,  r- 
and  Bidwell. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  v 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  tnse 
the  current  issue. 

DEATHS.  r  . 

Harkness.— On  May  22nd,  at  his  residence,  Fairliglit  House,  Ha 
Hill,  Dr.  Alex.  Harkness,  aged  45  years. .  na 

Hodder.— At  Kingwilliamstown,  South  Africa,  on  2^n(l  May,  5,  ;a 

due  to  active  service  in  Pondoland,  Eric  Andaman  ^ 

Mounted  Rillemen,  aged  21,  eldest  son  of  Brigade-Surge  .'1  jfi 
Colonel  F.  W.  L.  Hodder,  M.B.,  Army  Medical  Staff,  K-l  •. auu 
Ellen,  his  wife. 


LAY  30,  t8q6.1 


LETTERS,  NOTES,  Etc. 


OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

•tf£Srff*!^ssssB^ 

>ka  Hospital  fob  Women.  Attendances— Daily  1  30  Operation#  — m  if  9 
Obthomsdic.  Attendances.- M.  Tu.  Th.  F„  2.  Operations  - Z  4  ’  ' 

LONDON  HOSPITAL  FOR  CHILDBEN.  Operation^ -F 2 

?n  d  y-  tu-  w-  Th.  f„ 

30;  Dental,  \fr.,  2.  Op^aifLj^W  ’  -'30,  Throat  aud  Ear>  Tu.  F.  2.30  Skin,  W., 
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.  Obstetric,  W.,  2.30;  Eye,  II.  Th. 

30;  Dental,  W.,  2.  Operatio?is.~W., 

.  t“  Frr30?dEaar,aT«  T"-  F-,  1.30;  Eye, 

perations— (Ophthalmic)  M.  Th’  1  30 •  Tu  # 1  i  30  6  ’  daiiy>  9  ;  Throat,  F„  I. 

PAL  for  WOMEN,  Soho.  Attendances— Daily  AO.  Operations -11  Th  9 

SO ; °oIpLiTu.'  W. *f! S^W*’l:feedMa,1Thaiiy302.: '  ■dai if’ 130 ;  Obstetric,  daily, 
i.,  2 ;  Skin,  F.,  1.30 ;  Throat,  f./lOO  ■  Eent^’T?,P  Th  0“^°  J^pa‘'Hllent;’  Y"  2  5  Tar. 
x.  Attendances.- Medical  (laily^  nc  S  0  ,n'i  ^  OperaUons  -U.  F.  S„  2. 
.  Th.,  1.30;  o.p.,  W.  S„  1.30;'  Eye  Tu  S  9  -2b»r  f  oV^sE’  IS  aIld  2:  Obstetric, 
Operations— 11.  Tu.  W.  Th.  S.',2  &  ’  8 ’  Fai ’  “•»  9-29l  Skm,  Th.,  9 ;  JDental,  Tu., 

iCTK^S  ^«e»d“»«s.-Medical,  M.  Tu.  F„  2 ;  Surgical,  SI.  Th.,  2.  Opera . 

m-F.?9.  Attem,anees- -Medical  and  Surgical,  daily,  9;  Obstetric,  W„  2.  Opera- 

^SE  F.'llTw.T^' Eye6 TuaVani?  •  T&r8^1  Thaily2  V®'  0bstetric,  M.  Th.,  130- 

it  Ostbopedic.  Attendance#.  —  SI.  Tu.  Tli.  F.,2.  Operation#  -W  in 
OSPITAL  FOB  WOMEN.  a«ce,-DaiIy,  2;’ophS£  w.?;^  0**,*. 

!'”S,  Obstetric,  W.,2; 

l;”:;h0l‘t.1!'Va;k-  At tendances .  -Daily,  2.  Operations.- Daily. 

Eye,  St.  F.r9VDent'al,JTh1C9 1  J-atfows -w'1^'  2 1  peases  ?f  M'01ne»,  Tu.  S„ 
seasies  of  Women) ,  S.,  9.  peratwns .  W.  S.,  2;  (Ophthalmic),  M.  ]£.,  10.30; 

Attg^"-^Vr.-9.  Operations- Daily,  10 


2.30  f  Ortliopaedie,  2  30  •  Dental  T’  >  V :  SH»>  MO;  iSSySS; 

lithalmic) ,  Tu.  Th„  2  ’  ’  Iu'  F  >  9-  Operations— 11.  Tu.  W.  S.,1.30; 

■“V1 'w"&Va^e^Ca]2 

tal.Tu.  S.,9.  Operations— M.  Tu  'S’li.' p' s’. ~i.  Thloal>  p-  2J  Orthopaedic,  W.,  2; 
9.45.  ^^a«fo^;rM®t2VT“d2.^l8eases  °'f  the  Kecturn,  males  S.,3;  females; 

F ,J S .f 9  "^Ear ’  MUl  ^j.O^efic,  Tu.  F„ 

3^®dmah  'Dn  ^L^.is^'ch^dSmi’^JurgiMi  ^S  ' '9^5  2^^T>ente],’  w!  S^SAoj 
"•  F-,  2;  Th.,  2.30;  S„  10;  (Ophthalmic)  F  lo  '  S"  Operations— M„  2.30.; 

8,4.-  fc1^r-WMF2,a2nd5i  Tu  *2>  'w./5;  Th.,  2;  F.  (Women  and  Children), 

T  '2;°-Po  daily,  1A»  ; 

1.30,  Skin  J  1.30;  ^Throat,  Tu.  F.  130 •  Children  s’  ei?f*  T90;  Ear, 

PhP'fcTo'’9i:  Mmtal  Diseases,  o.p.,  Th  10-  Dental  Tu  V^in  T-lectro-therapeu- 
N  F^^oJ^3'301  (°pbth almic) ,  Tip,’ 2 ;  ^Gyiisecoic^i’ca3) ,  M. 

-W„  2.30.  F  0MElr  AND  CniLD1!EN-  attendances— D&Uy,  1.30.  Opera- 

TYCotLEGF6'  Tu.  F.,  0.30.  Operations- Th..  2 

ft  30;Eye,GSKi:  T^fE^MedrlkiSd  WUrfr\da^  W  Obstetrics,  SI. 
9.1,  W.,  9.30.  Operations— Tu  W  Th  •>  '  S"  Throat,  M.  Th.,  9; 


etters,  notes,  and  answers  to 

CORRESPONDENTS. 

CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  <iHOITTT)  PFictr 
f-iCE  not_Later  than  Midday  Post  on  Wmpwtv  t—* 
'  can  be  Received  on  Thursday  Morning — "  '  :  T 

i  SS^i1o^™MiMttcn  SljOU?d  be  ^dressed  to  tbo 

‘  V,  Sll£rS¥teS^°  Ss 

•  indents  of °tl i e  ’f o ]  1  o vv i  n g ' yCe kq u e s tc d  to  look  to  the  Notices  to 

PTS  FORWARDED  TO  THE  OFFICF  OF  Tirrc  i„,„„ 

vny  Circumstances  be  Returned  Journal  cannot 


found  under  their  respective  heading  L  deV°ted  be 

QUERIES. 

B  ol  tob!cco°  n1heeygoung°  hCar  °f  any  literature  on  the  injurious  effects 

“  to  the  bGSt  method  for  hypodermic 

^(CSa^'or  hS^dn^en1su1ip1hideI( the'svqtp^011  ^t'carbon-bisulphide 
to  know  whether  eiUier  produSls  perm  nJn  Tr'  *,He  Wlshes.  especially 
auy  nervous  derangement.  Permanent  or  temporary  insanity  or 

-RscuLAinu^asks  ;T^il^0someCmember°wlK»HhaIs!IANS  rjfAMIN'ATIOK- 
examination  or  who  can  advise  as  to  itq  r  recently  passed  this 
the  best  medical  works  to  read  for  thi^0™2  kindly  let  inquirer  know 
that  may  be  useful  to aiUnSdSl  SndidSte“atl°n  and  give  any  hint 

J’  R;  as^s  '  WIiat  is  the  best  cychngTaddle  for  a'lady  ? 

to  report  op  them  ell  when  I  write  on  saddle? in  a  few  weeks  P° 

VATTvTn  13  .  Professional  Secrecy 

\  oi  ng  Practitioner  asks  for  help  with  recard  to  th<*  fniirvi  • 
stances.  A  few  days  ago  he  was  called  ?n  tn  following  circum- 

woman  who  had  recently  miscarried  On  inmiirfno-  Xoung  .unmarried 
had  been  used,  she  admitted  that  it  wn«  or,  n<|illllnS  Jt  any  instrument 
was  in  a  very  critical  cSioiS  but  she^ is  now  SoK  ?/,?  ‘I1?  P^ient 
he,  seeing  that  the  attempt  to  procure  abortioif  is  In  .Ought 

offence,  to  report  the  case  to  the  police  ?  U  ltself  a  criminal 

ifidWethLVe  already  discussed  this  question,  but  we  apprehend  that 

it  has  not  been  finally  decided,  especially  in  view  of  the  opinion  stated 
o  have  been  glven  to  the  College  of  Physicians  by  their  legal  advfser 

been  P° tUrther  aUtheDtiC  infopmation  has  up  to  now' 

ANSWERS. 

E.  H.  M.— -Chemists  wlio  prescribe  either  evade  or  break  the  law  and 
iraSTSSSfiSS  »<  Apothecaries*  S^el/or 

Beta.— Up  to  the  present  time  the  invitation  has  not  been  accented  unri 
defer  min  ed’ Y  n°  SUC  arrangements  as  those  asked  about  have^t  beS 

J.  R.  B.— We  have  no  information  confirmingSthat  our  corresnnndeni 
He  might  apply  to  the  Minister  of  War  for  France,  who  mav  he  able 
give  any  official  information  which  exists.  7  be  able  to 

Inquirer.— It  is  possible  that  the  brown  coloration  of  fthe  condenser! 
milk,  described  by  our  correspondent,  may  be  due  to  corroMon  nftw 
tinned  iron  of  which  the  pots  are  made,  but  it  is  nft  safe  to'eiv^n 
opinion  without  examination.  saie  ro^give.an 

tf£°totheUt^\°of  R0£'fmere\TsaSeUs 

author  of  the Herbal  and that  lie  flourished  i8x6 -i8m, whflst BHttraand 
Boulger,  in  their  British  and  Irish  Botanists,  copy  Jackfon’s  ftlte 

Member -Thc'A.  B.  C.  liniment  is  usually  made  with  equal  pronorr.ions 
fnHnt  Idimen*S  °f  aConlt1e’  belladonna,  and  chloroform.  The  i  jient 
sprmlded  on  impermeable  piline  or  the  textile  side  of  American 

and  applied  constantly  has  been  used  to  relieve  lumbago  Tt  is 
also  .u®ed  for  neuralgia..  J unker’s  inhaler  is  very  generally  used  for  flip- 
administration  of  chloroform.  A  very  convenient  drnSti^  E? 
chloroform  is  oiie  having  a  stopper  with  two  opposite  grooves.  When 
it  is  desired  to  allow  the  liquid  to  run  from  the  bottle  the  stonner  is 
turned  so  that  a  connection  is  made  between  the  groove  in  the  neck  of 
the  bottle,  terminating  m  the  lip  and  that  of  the  stopper  The  ommsit^ 
groove  in  the  stopper  is  brought  at  the  same  time  opposite  a  smaKk 
and  thus  air  enters  as  the  liquid  leaves  the  bottle  Bv  nhfpincr  tnE 
finger  over  this  hole  the  flow  of  liquid  can  be  rYguiated  either  as  a 
stream  or  in  drops.  cuuuasa. 

Village  Water  Supplies. 

Member  asks  to  be  referred  to  any  books  on  village  water  supply  It  it 
proposed  to  erect  an  hydraulic  ram  in  his  village,  with  reservoir 
lie  is  anxious  for  any  information  on  this  or  other  schemes  °  ’  d 

%*  We  have  referred  this  query  to  Mr.  E.  Bailey  Denton,  who  replies  as 
follows :  There  are  several  small  pamphlets  on  village  water  supply  which 
can  be  obtained  at  Messrs.  Spon’s,  the  engineering  publishers  of  the 
Strand.  Their  cost  is  trilling,  and  they  embrace  consideration  of  all 
the  various  motive  powers,  including  the  ram.  Of  course  in  this  in 
stance  the  advice  of  an  engineer  should  be  obtained  before  a  ram  is 
adopted,  for  the  question  as  to  whether  it  would  be  sufficient  for  the 
object  in  view  would  have  to  be  considered.  A  ram  raises  compara 
tively  speaking  a  very  small  supply  of  water  when  the  lift  is  great  -  and 
during  the  last  few  years  many  motive  pow  rs  have  sprung  up  such  as 
the  oil  engine,  etc. ,  which  might  be  better  than  the  ram 
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Consultation  with  Officers  of  Medical  Aid  Societies. 

M.D.— We  are  not  aware  that  any  general  rule  has  been  laid  down  as  to 
the  question  of  consulting  with  medical  officers  of  medical  aid  associa¬ 
tions.  The  Birmingham  and  Midland  Counties  Branch  of  the  British 
Medical  Association  has,  we  believe,  picked  out  one  town,  and  agreed 
not  to  meet  the  officers  of  that  Association,  but  it  has  not  decided  to 
apply  the  rule  generally.  If  there  is  no  official  declaration  by  the 
General  Medical  Council  or  the  colleges  against  the  men  who  fill  these 
appointments,  the  profession  cannot  well  call  on  consultants  not  to 
meet  them.  It  seems  desirable  that  the  general  question  should  be 
considered  by  the  Ethical  Committees  of  the  Branches  and  some 
general  rule  laid  down. 


The  Palliative  Treatment  of  Movable  Kidney. 

Mr.  Heather  Biggs (Wimpole Street,  W.)  writes :  The bestmechanical  treat¬ 
ment  consists  in  pressing  into  the  surface  of  the  abdomen  a  large  and 
pretty  thick  falciform  pad,  whose  concave  curve  is  a  little  bigger  than  the 
contour  of  one  side  of  the  kidney.  This  pad  is  kept  in  place  by  pressure 
by  a  belt  or  by  a  truss  spring,  according  to  circumstances,  but  the  belt  is 
generally  the  better.  A  movable  kidney  is  most  commonly  found  high 
up  in  the  inguinal  region  ;  further,  the  pain  usually  only  arises  when 
the  trunk  is  erect,  and  ceases  with  recumbency.  In  such  instances  the 
pad  is  pressed  in  just  below  the  kidney,  so  as  to  make,  as  it  were,  a  shelf 
on  which  the  kidney  can  rest.  I  believe  the  pain  is  ordinarily  due  to 
the  kidney  dragging  by  its  own  weight  on  the  vessels  and  nerves  which 
constitute  a  cord  running  to  it,  and  that  the  pad  by  undersupport  takes 
off  this  strain  just  as  a  suspensory  bandage  removes  the  strain  on  the 
cord  of  the  testicle.  It  is  wise  to  only  fix  the  pad  temporarily  to  the 
belt,  as  its  best  position  for  pressure  is  frequently  found  out  experi¬ 
mentally  by  the  patient.  I  believe  an  enlarged  and  tender  ovary  has 
sometimes  been  confused  with  movable  kidney,  but  I  may  add  that  the 
same  belt  and  pad  treatment  generally  alleviates  both  these  con¬ 
ditions. 


NOTES.  LETTERS.  Etc. 


“Animal  Vaccination.” 

Dr.  Thos.  Whiteside  Hime  sends  us  the  following  corrections  of  errors 
in  his  paper  on  Animal  Vaccination  published  in  the  British  Medical 
Journal  of  May  23rd :  P.  1282,  col.  2,  2  lines  from  end,  read  1853  for  1871. 
P.  1282,  col.  2,  note  28  to  ditto,  read  16  and  17  Viet.,  c.  100,  for  34  and  35 
Viet.,  c.  98.  P.  1283,  col.  2,  line  9  from  end,  read  87.36  for  96.35.  P.  1284, 
col.  1,  line  10  from  top,  read  238,148  for  234,839.  P.  1284,  col.  1,  line  15 
from  top,  read  after  were,  add  vaccinated  with  calf  vaccine,  the  success 
varying  from  95  per  cent.  (Baden)  to  99.9  per  cent.  (Schaumburg- 
Lippe).  P.  1288,  col.  2,  line  8  from  bottom,  add  after  Fever,  in  variola 
discreta 

Vaccination  and  Coincidence. 

Dr.  G.  J. Dudley  (Stourbridge)  writes:  Dr.  Hugo’s  case  in  the  British 
Medical  Journal  of  May  9th  reminds  me  of  a  case  I  had  a  few  years 
ago.  A  patient  brought  her  baby  to  be  vaccinated  saying  that  he  was 
quite  well,  and  had  always  been  a  healthy  child.  On  looking  at  the 
child  I  thought  it  looked  as  though  a  rash  was  coming  out,  so  I  told  her 
to  bring  the  baby  again  in  a  week,  and  then  if  he  was  all  right  I  would 
vaccinate  him ;  but  before  the  week  was  out  she  brought  him  saying 
that  a  rash  had  come  out,  which  an  examination  proved  to  be 
hereditary  syphilis,  and  he  was  under  treatment  for  more  than  two 
months.  On  inquiry  I  found  that  the  father  had  had  syphilis.  Now  had 
I  vaccinated  the  child  I  should  have  got  the  credit  for  introducing  the 
disease  by  vaccination,  and  blamed  accordingly. 


Bicycling  and  Dysmenorrhcea. 

Dr.  G.  A.  Garry  Simpson,  M.O.H.  (Acton)  writes  :  I  have  of  late  come 
across  patients  who  tell  me  that  since  they  took  to  cycling  they  suffer 
far  less  at  the  menstrual  period.  One  lady,  aged  28,  has  suffered  from 
severe  spasmodic  dysmenorrhcea  for  nine  years ;  since  she  has  taken  to 
cycling  she  suffers  very  little  inconvenience.  It  would  be  interesting  to 
know  if  any  other  practitioner  has  heard  of  similar  relief  being  obtained. 


A  Small-pox  Epitaph. 

A  western  contemporary  prints  the  following  as  having  been  deciphered 
on  an  old  tombstone,  which,  having  been  partly  buried,  was  unearthed 
and  cleaned  at  the  churchyard  of  Instow,  on  the  Torridge : 


A  lovely  son  and  eke  a  daughter  fair 
Cut  off  by  death  do  ly  interred  here. 

Whose  early  piety  their  souls  did  move 
To  leave  this  earth  to  reap  the  joyes  above. 

Their  tender  age  the  small-pox  did  not  spare 
That  mortal  sickness  to  the  young  and  fair  ; 

But  though  their  beauty,  youth,  and  innocence 
Against  their  kind  disease  were  no  defence, 

Mourn  not  their  spotted  faces,  whose  souls  shall  reign 
In  Heaven  unblemished  and  secure  from  slain. 


The  difficulties  of  reading  this  epitaph  are  increased  by  the  vagary  cf 
the  sculptor,  who,  being  unable  to  make  his  lines  within  the  compass  if 
the  stone,  ran  them  on  as  prose. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Dr.  T.  McC.  Anderson,  Glasgow;  Anxious;  ^Esculapius;  E.  An- 
trobus,  M.B.,  Great  Malvern.  (B)  J.  W.  Batterham,  M.B.,  St.  Leonard’s- 
on-Sea;  Birdseye;  Beta;  Dr.  G.  Beale,  Bournemouth;  Dr.  E.  M.  Brock- 
bank,  Manchester;  Dr.  J.  Barr,  Liverpool:  Dr.  J.  A.  Boyd,  Dublin; 
Dr.  R.  C.  Buist,  Dundee;  Mr.  L.  A.  Bidwell,  London.  (C)  Mr.  H.  B. 
Chapman,  London ;  Dr.  T.  F.  Chavasse,  Birmingham ;  Dr.  H.  Carter, 
St.  Louis;  Dr.  W.  A.  Carline,  Lincoln;  Mr.  W.  E.  Crow,  Hong  Kong ; 
Mr.  M.  Crocker,  Bingley  ;  Mr.  C.  Campbell,  Saddleworth.  (D)  Mr.  W. 
K.  Dutt,  Cambridge;  Mr.  E.  B.  Denton,  London.  (E)  Egypt;  Mr.  F. 


Elvy,  Eastbourne  ;  Enquirer  ;  Dr.  G.  Elam,  Stoke  Newington.  (F)  Pi 
fessor  E.  Fawcett,  Bristol ;  Dr.  R.  Farrar,  Stamford;  Dr.  J.  Farquha 
son,  Marlborough;  A.  M.  Fraser,  M.B.,  London;  T.  H.  Fyfe.  M.I 
Forres.  (G)  Mr.  H.  Greenway,  Plymouth  ;  Mr.  A.  Greenham,  Shanklii 
Mr.  G.  P.  Gaskell,  London  ;  Dr.  W.  N.  Gilmour,  Govan  ;  G.  Govan,  M.B, 
Cockermoutli.  (H)  Dr.  It.  D.  Helm,  Carlisle  ;  Miss  Hadway,  Great  Ya 
mouth;  R.  Howden,  M.B.,  Newcastle-on-Tyne ;  Mr.  J.  Hamilton,  Dai 
ford  ;  Miss  A.  Hannan,  London  ;  Dr.  D.  Havard,  Newport ;  Mr.  F. 
Humphreys,  London  ;  Dr.  Hcricourt,  Paris.  (I)  Incorporated  Medic 
Practitioners,  Secretary,  London ;  Messrs.  J.  G.  Ingram  and  Sop 
London.  (J)  J.  H.;  Mr.  H.  Jenkins,  London  ;  R.  Johnson,  M.B.,  Lo 
don.  (K)  Mr.  B.  Kemp,  Horbury ;  Dr.  A.  ICer,  Birkenhead.  (L)  L.  ' 
C.;  Dr.  C.  J.  Lewis,  Stirling;  Dr.  W.  Lattey,  Southam  ;  Logic;  Liqu 
Carnis  Company,  London ;  Dr.  C.  Leet,  Liverpool.  (M)  Mr.  J.  Middl 
ton,  Chesterfield ;  Dr.  J.  M.  McCormac,  Belfast;  Mr.  J.  P.  Molyneu 
Ashton-in-Makerfield ;  Mr.  E.  H.  Monks,  Southport;  W.  Moir,  M.I 
Darwen;  Medicus ;  Mr.  F.  C.  Melhado,  London;  Messrs.  Margra- 
Brothers,  Llanelly;  Dr.  Moorhead,  Cootehill;  N.  McDonald,  M.lj 
Liverpool;  Dr.  R.  W.  Merrick,  Surbiton  ;  Mr.  F.  J.  McArdle,  Durban 
Member.  (N)  J.  H.  Neale,  M.B.,  Leicester.  (O)  Dr.  G.  Oliver,  Londoi 
Dr.  J.  O’Conor,  Buenos  Ayres.  (P)  Pilgrim;  J.  J.  Pringle,  M.B.,Lo 
don ;  Mr.  T.  Partridge,  Stroud ;  Mr.  R.  D.  Patterson,  Caledon  ;  Dr.  V 
M.  Parham,  Brecon.  (R)  Dr.  H.  D.  Rolleston,  London  ;  Mr.  D.  Roben! 
London  ;  Dr.  J.  J.  Ridge,  London  ;  Mr.  E.  J.  Rowbotham,  London  ;  I 
H.  B.  Robinson,  London ;  R.  A.  S.;  Dr.  E.  S.  Reynolds,  Manchestej 
(S)  Messrs.  Street  and  Co.,  London  ;  Mr.  F.  H.  Squire,  Leeds  ;  Mr. 
Slater,  London  ;  Dr.  T.  P.  A.  Stuart,  Sydney  ;  Mr.  G.  M.  Smith,  Cliftoi 
Mr.  G.  F.  Stone,  Bristol ;  Sarcoma.  (T)  Dr.  E.  Trevithick,  Cheltenhai 
Dr.  N.  Tirard,  London  ;  Mr.  C.  W.  Tides,  London.  (W)  Dr.  G.  WilscJ 
Warwick;  Dr.  J.  C.  Whyte,  Dalkeith  ;  Miss  G.  M.  Weatlierlcy,  Bristci 
Mr.  S.  W.  Wilson,  Dublin.  (X)  X.  (Y)  A  Y'oung  Practitioner ;  etc. 


BOOKS,  Etc.,  EECEIVED. 


The  Frog ;  an  Introduction  to  Anatomy,  Histology,  and  Embryology,  li¬ 
the  late  A.  Milnes  Marshall,  M.A.,  D.Sc.,  M.D.,  F.R.S.  Edited  by. 
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AN  ADDRESS 


ON 

IE  AMENDMENT  OF  THE  LAM'S  RELATING  TO 
CERTIFICATES  OF  DEATH  AND  CORONERS’ 
INQUESTS, 

I  hvered  at  the  meeting  of  the  Metropolitan  Counties  Branch  on 

May  22nd, 

By  SIR  HENRY  THOMPSON,  M.B.,  F.R.C.S., 

urgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians’  and 
consulting  burgeon  to  University  College  Hospital. 

i  uiNO  the  last  twenty  years  or  more  circumstances  liave 
infrequently  occurred  to  attract  public  attention  to  the 
'•dcnee  of  grave  defects  in  the  system  of  death  certification 
1  pted  in  this  country,  whether  regarded  as  a  safeguard 
1  uist  ciimmal  attempts  on  life  or  as  a  means  of  forming 
-t worthy  records  of  disease  for  scientific  purposes.  And 

•  ’  k.1.  has  naturally  led  to  observation  of  the  practice  in 
?rtaimng  the  cause  of  death  followed  elsewhere,  the 
.  fit  being  that  it  is  impossible  not  to  remark  the  contrast 
’  eh  is  presented  between  the  slight  and  brief  procedure 
uoyed  for  framing  a  certificate  here  with  that  adopted  in 
r  countries,  and  especially  with  the  minute  inquiry  by 

.“Xpert  demanded  111  I  ranee  and  made  compulsory  by  laiv 
I  very  case  of  death  without  exception.  Many  years  a°"o  I 
bribed  and  published  full  details  of  that  procedure, °in- 
lmga  copy  of  the  schedules  of  questions  which  must 
I  lys  be  answered  before  any  removal  of  the  body  is  por¬ 
ed,  venturing  to  advocate  the  adoption  of  a  similar 
ern,  or  some  modification  thereof,  for  this  country,  as 
^desirable  or  indeed  necessary  for  the  security  of  the 

ien  at  a  comparatively  recent  date,  in  1892,  a  notable  in- 
ce  of  failure  in  our  regulations  occurred,  which  some  of 
r  lay  lemember,  namely,  the  death  by  criminal  poisoning 
je  girl  (Clover)  whose  case  had  been  duly  certified  as  the 
It  of  natural  causes  by  a  qualified  practitioner  who  had 
.^een  her 'but  relied  on  statements  made  without  further 
n-y.  Ibis  discovery  aroused  public  attention  to  the 
eel,  and  the  leading  journals  strongly  advocated  the 
jloyment  of  more  stringent  regulations. 

.  on  after  this  event,  which  had  unquestionably  some  in- 
oce  in  accelerating  the  movement,  namely,  in  January 
;  a  deputation  on  various  medical  subjects  was  intro- 
uf  by  the  Duke  of  Westminster  to  the  Right  Hon.  TI.  H. 
■nth,  then  Her  Majesty’s  Secretary  of  State  for  the  Home 
j.rtment,  when  it  fell  to  my  lot  to  open  the  question  of 
:  \  certification  and  registration,  and  to  point  out  the 

•  s  and  dangers  of  the  present  system.  Mr.  Asquith  re- 
,  d  the  statements  made  with  favour,  and  after  full  con¬ 
ation  granted  a  Select  Committee  of  the  House  of  Com- 
i  to  study  the  subject ;  Sir  Walter  Foster,  M.D.,  then 
a'\ieiVi,ll7  Secretary  to  the  Local  Government  Board, 

:  the  Chairman.  A  long  and  searching  examination  of 
evidence  obtained  from  thirty-three  witnesses,  repre- 
|  five  men  taken  from  town  and  country,  appeared  in  the 
d  ing  September  m  the  form  of  a  Blue  Book  of  350  pages 
;  mmg  the  evidence  and  a  very  carefully  prepared  report 
on,  together  with  recommendations  suggested  for  im- 

SIwt  p™c‘ed?re  I?1  th.e  future.  The  report,  in  fact, 
Jed  the  defects  alleged,  and  endorsed  much  of  the 
hal  action  which  had  been  proposed  by  the  witnesses 
1  tad  appeared  before  the  Committee. 

•  me  now  briefly  call  your  attention  to  wliat  were  011 
occasion  regarded  as  the  chief  defects  of  the  present 
11,  seemg  that  they  still  exist.  It  was  shown  from  the 
Jiar-General  s  report  for  England  and  Wales  for  the 
ms  year  that  in  15,000  cases  of  death  no  inquiry  had 
made  as  to  its  cause,  and  that  no  certificate  had  been 
'led  from  any  source;  a  number  amounting  to  nearly 
!  cent,  on  the  total  returned  for  the  year.  Moreover  on 

me  authority  it  appeared  that  in  25,000  more,  or  4.)  ’per 

h?bl^-SeS  ^re  so  inadequately  certified  as  not  to  be 
3able,  making  together  a  class  of  7-i-  per  cent  in 
no  evidence  of  any  value  as  to  the  cause  of  death 


existed.  In  Scotland  and  Ireland  the  certified  cases  were 
n,u,merous-  Jt  should,  however,  be  said  that 
nb  the  last  two  years  there  has  been  a  slight  diminution 
m  the  proportion  of  uncertified  deaths. 

111 Provide  a  remedy,  it  was  generally  agreed  by 
those  who  asked  for  an  inquiry  :  y 

_  nK,!'e  detailed  statement  should  be  demanded  as 

a  certificate  of  death  than  is  obtainable  by  the  form  at 
piesent  employed.  Moreover  that  certain  other  facts  of 

recordSf06  n0t  hltherto  re(luired  should  be  explicitly 

2  That  in  all  ordinary  cases  this  certificate  should  be  given 
py  the  qualified  medical  man  who  had  attended  the  patient 
ln  lns  last  illness,  and,  further,  that  a  small  fee  should  be 
paid  by  Government  to  indicate  that  the  duty  was  an  im- 
poitant  one,  to  be  seriously  and  carefully  performed,  and  not 
as  a  mere  form  which  may  be  treated  in  a  perfunctory 
manner.  J 

3.  That  whenever  clear  evidence  respecting  the  cause  of 
death  was  not  obtained  from  a  qualified  medical  attendant 
an  examination  should  be  made  by  the  medical  officer  of 
health  in  the  district,  or  by  some  competent  person  appointed 

y  pl.m1101’  tup  purpose,  Avho  should  thereupon  certify  if  he 
were  fully  satisfied  after  inquiry.  And  if,  on  the  other  hand, 
circumstances  indicated  that  an  inquiry  by  the  coroner  was 
desirable,  the  case  would  be  sent  to  his  court.  That  the  prin- 
mple  was  to  be  regarded  as  inviolable  that  no  dead  body  was 
to  be  buried  or  otherwise  disposed  of  until  it  had  been  ex- 
annned  and  reported  on  by  a  qualified  medical  man. 

4.  I  hat  all  experience  demonstrates  the  importance  of 
ascertaining  the  cause  of  death  in  every  case  without  need¬ 
less  delay  while  the  body  is  within  reach,  and  before  marked 
putrefactive  changes  occur. 

5.  That  the  duty  of  registering  deaths  should  be  entrusted 
as  far  as  possible  to  more  competent  hands  than  heretofore. 
Probably  it  might  forma  department  subordinate  and  sub- 
ject  to  the  supervision  of  the  medical  officer  of  health  for  the 
district. 

One_  or  two  other  topics  I  have  omitted  here  which  will  be 
01 011  gJit  before  you  by  other  speakers,  such  as  the  registration 
ot  stillborn  children,  etc. 

I  will  now  ask  you  to  listen  to  an  extract  or  tivo  given 
verbatim  from  the  Report  of  the  Select  Committee  on  the  evi¬ 
dence  presented.  They  state  : 

I.  Respecting  the  class  of  certified  deaths :  “That  among 
these  many  are  to  be  found  attended  by  unqualified  assistants 
and  certified  by  qualified  practitioners  who  may  never  have 
seen  the  cases  ;  deaths  certified  by  medical  practitioners  who 
have  not  seen  the  patient  for  weeks  or  months  prior  to  death,, 
and  who  only  know  by  hearsay  of  death  having  occurred,  and 
deaths  m  which  the  true  cause  is  suppressed  in  deference  to- 
the  feelings  of  survivors.” 

Also  that :  “  So  far  as  affording  a  record  of  the  true  cause  of 
death,  and  the  detection  of  it  in  cases  where  deaths  may  have 
been  due  to  violent  poison  or  criminal  neglect  is  concerned, 
the  class  of  certified  deaths  leaves  much  to  be  desired.” 
(P.  in.) 

And  again :  “  Respecting  that  considerable  class  of  cases 
where  no  qualified  medical  man  lias  been  in  attendance,  and 
the  registrar. is  instructed  to  accept  such  evidence  as  any 
relative  or  neighbour  may  offer,  who  is  thereupon  regarded  as 
the  qualified  informant,’  the  Committee  states  :  ‘  There  can 
be  little  doubt  that  much  of  the  information  as  to  the  cause 
of  death  obtained  in  these  cases  is  very  far  from  trustworthy 
......  What  happens  in  some  is  that  the  informant  describes 

the  symptoms  of  the  disease  to  the  registrar,  and  he  does  the 
best  he  can  to  give  the  disease  a  name.  In  other  cases  it  is- 
to  be  feared  that  the  information  given  to  the  registrar  is  not 
only  untrue,  but  it  is  known  to  be  so  by  the  informant.  There* 
appears  to  be  nothing  in  the  existing  procedure  to  prevent  a 
fictitious  cause  of  death  being  assigned  in  case  of  a  persom 
who  has  been  got  rid  of  by  foul  play  ;  and  for  a.  burial  certifi¬ 
cate  to  be  issued  upon  registration  of  such  information.  In 
short,  the  existing  procedure  plays  into  the  hands  of  the 
criminal  classes.’  ”  (P.  x.) 

II.  As  regards  the  class  of  uncertified  deaths,  it  is  declared 
that  the  evidence  is  “such  as  to  force  upon  your  Committee  the 
conviction  that  vastly  more  deaths  occur  annually  from  foul 
play  and  criminal  neglect  than  the  law  recognises.”  (P.  hi.) 
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Finally,  the  Committee  make  various  recommendations 
with  a  view  to  amend  the  present  system,  and  have  given  a 
brief  summary  of  them.  [This  is  reproduced  in  the  report  of 
the  meeting  at  page  1415.] 

I  think  that  you  will  conclude  with  me  that  nothing  could 
be  more  satisfactory  than  the  expression  ■  of  opinion  which 
emanated  from  the  Select  Committee.  Desirous  to  see  some 
practical  result  arising  therefrom,  it  was  deemed  desirable 
in  the  following  year  again  to  approach  Mr.  Asquith,  and  to 
learn  what  steps,  if  any,  were  to  be  taken  for  the  purpose  of 
carrying  it  into  effect.  A  deputation  from  the  British  Medical 
Association  on  several  medical  subjects  was  received,  and  Sir 
Walter  Foster  was  on  this  occasion  associated  with  the  Home 
Secretary,  in  connection  especially  with  the  present  subject. 
Both  replied  favourably  to  our  statements  and  inquiry,  and 
it  was  understood  that  the  Local  Government  Board  might 
be  expected  to  move  in  the  matter  and  prepare  a  Bill  to  carry 
out  the  recommendations  of  the  Committee. 

However,  not  very  long  after  all  thishadbeen  accomplished 
a  change  of  Ministry,  as  we  all  know,  took  place,  necessarily 
putting  an  end  to  the  business  for  a  considerable  period.  But 
many  of  us  think  that  the  time  has  now  arrived  for  taking 
some  further  action  to  obtain  the  object  in  question,  which  is 
not  one  involving  any  very  serious  labour  or  difficulty,  seeing 
that  the  evidence  is  so  complete  and  has  been  already  so  well 
considered.  Then  happily  also  this  is  not  a  party  question. 
All  that  appears  to  be  necessary  at  present,  so  far  as  I  can 
learn,  is  that  we  should  forward  a  memorial  to  Her  Majesty’s 
Secretary  of  State  for  the  Home  Department,  with  a  request 
that  he  will  consider  the  important  work  which  has  been 
already  done  by  the  Select  Committee  and  has  been  so  clearly 
set  forth  for  the  purpose  ;  and  if  he  sees  fit,  that  he  will  take 
steps  to  embody  their  recommendations  in  an  Act  of  Par¬ 
liament  with  such  modifications  or  additions,  if  any,  .  as 
may  be  in  his  judgment  desirable,  for  the  purpose  of  giving 
the  country  a  greatly  improved  procedure  in  exchange  for 
that  which  is  at  present  employed. 

[Sir  Henry  Thompson  concluded  by  moving  the  resolution 
printed  at  page  1415.] 


THE  MED  FOR  REFORM  OF  TIIE  MEDICAL 
EXAMINATION  SYSTEM. 

By  T.  PRIDGIN  TEALE,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon  to  the  General  Infirmary,  Leeds  ;  Member  of  the 
General  Medical  Council. 


[The  observations  in  which  Mr.  Teale  explained  the  object 
and  scope  of  the  resolution  proposed  at  the  General  Medical 
Council,  as  stated  at  page  1397,  with  regard  to  alterations  in  the 
system  of  medical  examination  are  of  so  much  general  interest, 
that  it  lias  seemed  desirable  to  reproduce  them  in  full.] 

The  motion  is  substantially  the  same  which  was  proposed  at 
the- last  session  of  Council,  the  discussion  of  which  was 
postponed  at  my  request.  Since  the  motion  was  placed 
upon  the  programme  of  business,  two  events  have  happened 
which  go  some  way  to  justify  the  course  taken.  Two  sub¬ 
jects,  which  would  have  been  occasions  of  rejections,  have 
been  withdrawn  from  their  scheme  by  the  most  important 
examining  body  in  the  United  Kingdom,  the  Conjoint  Board 
for  England.  These  subjects  are  the  examination  in  element¬ 
ary  anatomy  at  the  end  of  the  first  year  of  study,  and  the 
proposed  examination  in  pharmacology  as  a  new  and  separate 
subject  for  rejections  in  the  Final  Examination.  In  proposing 
such  a  motion,  I  am  undertaking  a  serious  responsibility  not 
only  in  raising  the  question  at  all,  but  also  in  occupying  the 
time  of  the  Council  with  what  I  have  to  say.  As  to  the  latter 
point,  members  of  Council,  and  not  least  the  older  members, 
will  bear  me  out  when  I  claim  to  have  occupied  during  my 
twenty  years  of  service  here  but  little  time  in  making 
speeches.  On  the  former,  I  wish  to  state  views  which  have 
been  forcing  themselves  upon  my  mind  more  and  more, 
silence  about  which  on  my  part  might  be  blameworthy,  and 
for  the  utterance  of  which  no  fit  opportunity  has  heretofore 
seemed  to  have  arisen. 

During  the  past  twenty  years  the  Council  has  added  to  the 
subjects  which  have  of  necessity  to  be  examined  upon,  has 
doubled  the  number  of  examinations  which  have  to  be  passed, 
has  by  its  visitations  and  inspections  increased  the  stringency 
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of  examinations,  that  is,  has  caused  a  higher  pereentagi  t 
rejections,  and  finally  has  added  one  year  to  the  meai  I 
course.  All  lias  been  done  with  this  object,  that  the  medil 
practitioner  may  be  turned  out  a  more  perfect  article,  id 
that  incompetent  men  may  be  excluded  from  our  professio 

You  may  rightly  ask  on  what  evidence  such  opinions  3 
are  expressed  in  the  motion,  are  based. 

They  are  based  upon  : 

1.  The  statistics  of  rejections,  as  reported  to  this  Counc-i 

2.  The  fallibility  of  examination  in  respect  of: 

(«)  The  element  of  chance. 

lb)  The  inevitable  hurry  with  which  a  great  portion  of  r 
examinations  have  to  be  conducted. 

(c)  The  unsuitable  misguiding  questions  which  appea:n 
examination  papers. 

3.  The  interference  with  clinical  work. 

4.  The  probable  working  out  in  practice  of  the  five  ye! 
course. 

5.  The  cost  to  parents  of  multiplied  rejections. 

The  Statistics  op  Rejections. 

Let  us  take  the  first  point,  the  statistics  of  rejections,  a 
inquire  what  lessons  they  teach,  and  see  what  has  been  1 
attitude  of  the  Council  towards  this  question. 

On  May  25th,  1876  (Minutes,  XIII,  p.  135),  it  was  mod 
by  Dr.  Andrew  Wood,  and  seconded  by  Mr.  Quain,  and  agrd 
to : 

That  the  tableishowing  results  of  examinations  for  degrees,  diploin. 
and  licences  granted  in  187s  by  the  bodies  in  Schedule  A  of  the  Med  1 
Act  be  referred  to  a  Committee  to  consider  the  table  of  results,  vh 
reference  to  so  large  a  number  of  rejections,  and  to  report  thereon. 

And  what  was  the  large  number  of  rejections  that  mod 
the  concern  of  the  Council  ?  It  was  this,  that  the  percents 
of  rejections  in  the  Final  Examination  had  risen  from  12.4  r 
cent,  in  1862  to  22.2  per  cent,  in  1876,  and  had  become  pi  - 
tically  double.  At  the  present  time,  twenty  years  later,  tly 
are  38  per  cent.  The  Committee  reported  on  June  h 
(Minutes,  XIII,  p.  261)  suggesting  that  the  Executive  Cu- 
mittee  should  obtain  information  from  the  licensing  bocs 
on  several  points  bearing  upon  the  question.  The  Execute 
Committee  on  July  7th  (Minutes,  XIII,  p.  341)  addressea 
letter  to  the  several  licensing  bodies  on  the  results  of  p- 
fessional  examinations.  On  March  9th,  1877  (Minutes,  Xj, 
p.  277),  Professor  Humphry  was  requested  by  the  Execute 
Committee  to  report  upon  the  answers  from  the  licensg 
bodies.  This  report  (Minutes,  XIY,  p.  64)  was  presented! 
the  Council  on  May  16th,  1877. 

As  an  outcome  of  this  report,  the  Council  “  recommend* 
that  there  should  be  three  professional  examinations  (Minu  s 
XIY,  p.  99),  and  that  a  committee  should  be  appointed  1. 
no)  to  consider  the  subjects  of  professional  examinations 
be  required,  and  the  limitations  of  the  range  of  the  subjs 
by  schedule.  Again,  in  1880,  after  a  resolution  of  the  Counci 0 
resume  the  visitation  of  examinations,  it  was  moved  by  b- 
fessor  Humphry,  seconded  by  Dr.  Rolleston,  and  agreed  to 

That  it  be  a  direction  to  the  Executive  Committee  to  instruct  visi  s 
to  inquire  into  the  causes  of  the  rejections  which,  appear  in  the  anal 
returns.  (Minutes,  Y,  XXII,  152.) 

The  percentage  of  rejections  at  the  Final  Examination  M 
in  that  year  risen  to  28  per  cent.  Lastly,  on  May  24th  13 
(XXX,  52),  a  resolution,  moved  by  Dr.  Heron  AVatson  h 
seconded  by  Dr.  Bruce,  was  carried  : 

That  the  tables  of  rejections  of  the  programme,  May  23rd,  1895,  be,-j 
ferred  to  the  Examination  Committee  with  a  view  to  prepare  a  statist 
statement  of  the  percentages  reported  in  previous  years,  as  well  as  tH‘ 
since  the  passing  of  the  Medical  Act,  1886,  etc. 

The  primary  object  of  this  resolution  was  to  find  an  - 
plantation  of  the  variability  of  the  percentage  of  rejection' 
the  several  examinations.  The  outcome  of  the  invest igati » 
by  the  Examination  Committee  was  practically  nil,  except" 
one  respect.  ■  _ 

A  most  striking  table  of  the  rejections  reported  to 
Council  from  the  year  1861  to  the  year  1892  was  drawn  up} 
our  Registrar,  which  to  my  mind  speaks  volumes,  alt  hot? 
its  message  seemed  to  fall  on  deaf  ears  in  the  Commitv  - 
AVRat  do  we  find  in  this  document?  Taking  Final  Lxami; 
tions  only:  in  1861,  rejections  12.4;  in  1876,  22.2 ;  in  1  • 
28.9  ;  in  1892,  38.9.  But  there  is  another  point  in  all  t.ns. 
1861,  with  very  few  exceptions,  the  Licensing  Boards  gi;,h  ' 
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ieir  qualification  after  one  examination  only ;  whereas  in 
•>92  every  Board  held  at  least  three  separate  examinations, 
ot  to  speak  of  subdivisions.  So  that  we  have  in  the  year 
^92,  besides  the  38.9  per  cent,  in  the  Final,  47.1  per  cent,  in 
ie  Second,  and  37.1  in  the  Primary.  Let  us  put  it  in  another 
'rm‘  ir1  72  “iere  were  9,820  examinations  and  4,028  reiec- 
°ns,  affecting  at  the  outside  about  2,000  students,  assuming 
art  the  whole  number  registering  went  through  to  the  Final 
xa  m  mat  ion.  And  so  it  comes  about  that  every  student,  if 
1  took  his  share  of  plucks,  would  be  rejected  twice  in  his 
!’e,e.r\  ,  tbis  calculation  takes  no  account  of  the  further 

tbdivision  beyond  those  required  by  the  Council,  which 
itail  a  third  pluck  per  man.  There  is  a  still  further  aspect 
tins  question,  the  continuous  rise  in  the  percentage  of 
jections.  Take  each  fifth  year : 


12.4 

14-5 

16.6 

22.2 


1881 

1886 

1891 


31.0 

34-8 

39-3 


1861 

1866 

1871 

1876  . 

‘  Quousque  tandem  ?  ” 
d  reads  as  if  the  more  we  multiply  examinations,  the  more 
j.  ,  <J,  f  ilial  Examinations  become.  Ls  the  quality  of 
■dieal  tiaimng  deteriorating?  or  are  the  examinations 
oommg  more  fallible  as  tests  ?  This  leads  to  my  second 

The  Fallibility  of  Examinations. 
there  are  three  aspects  in  which  many  of  our  examinations 
■m  to  be  faulty:  («)  In  the  element  of  chance  which  is 
re  or  less  inseparable  from  all  examinations,  even  the 
>t ,  (0)  111  the  inevitable  hurry  with  which  a  great  many 
conducted  ;  (c)  in  the  unsuitable,  misguiding  questions 
ich  are  frequently  set.  (a)  On  the  element  6f  chance  I 
I  not  delay  you  long,  merely  quoting  from  a  scientific 
lonent  of  statistics,  Professor  Edgeworth,  who  has  dis- 
sed  the  point  in  a  paper,  The  Element  of  Chance  in  Com- 
ltive  Examinations,  Journal  of  the  Royal  Statistical  Society 
itember  and  December,  1890.  As  a  result  of  a  careful 
uiry,  partly  statistical,  partly  from  observation  and  com- 
ison  of  actual  facts,  he  says,  speaking  of  the  examinations 
the  Indian  Civil  Service,  the  Army  and  Home  Civil 
vice,  I  find  the  element  of  chance  in  these  public  exarni- 
ums  to  be  such,  that  only  a  fraction— from  a  third  to  two- 
•ds— of  the  successful  candidates  can  be  regarded  as  quite 
‘,  above  the  danger  of  coming  out  unsuccessful  if  a 
“rent  set  ot  equally  competent  examiners  had  happened 
>e  appointed  A  corresponding  proportion  of  the  success- 
iom  two-thirds  to  one-third — must  be  described  as 
ate.  A  rather  larger  number  of  the  unsuccessful  candi¬ 
es  would  have  a  chance  of  succeeding  at  a  re-examination.” 
Ihis  question  may  also  be  asked :  What  number  of  dis- 
ements  is  most  likely  to  occur  in  the  event  of  re-examina- 
r  I  lie  answer  in  some  cases  which  I  have  scrutinised 
fes  to  be  about  one-seventh  part  of  the  successful.” 

?am,  “  It  may  surprise  even  experts  to  hear  that,  as  be- 
m  two  examiners,  A  and  B,  who  upon  the  whole  are  fairly 
abreast,  occasionally  A  is  ahead  of  B,  and  B  ahead  of  A 
ie  extent  of  50  per  cent.” 

ft  may  be  added  that  we  have  taken  no  account  of  what 
be  cahed  extraneous  elements  of  chance,  such  as  the 
lbility  of  the  candidate  being  out  of  sorts  on  the  day  of 
aination,  or  of  the  questions  being  unfavourable  to  him  ” 
i  regards  :  ( b )  The  inevitable  hurry,  seeing  how  much  we 
*  undertaken  m  the  way  of  examinations,  it  is  more  or 
unavoidable— an  “inseparable  accident,”  as  logicians 
id  say.  But  it  exists  in  varying  degrees.  It  is  less  in 
)odies  who  examine  few  candidates,  more  in  the  case  of 
e  who  have  to  deal  with  large  numbers,  until  it  cul- 
ites  m  the- what  shall  I  call  it  ? — of  the  ten  minutes 
mg  bell  of  the  London  Conjoint  Examination,  a  patent 
:e  tor  making  overwrought  candidates  nervous,  and  for 
mg  it  the  unenviable  reputation  of  not  infrequently 
ting  good  men  and  passing  inferior  ones.  One  may 
^  ask,  How  can  it  be  otherwise,  considering  the  amount 
>rk  which  has  to  be  got  through  ?  And  what  a  work  ! 
is  look  it  in  the  face.  In  1892  there  were  9,820  examina- 
;  of  individuals.  I11  each  there  would  be  on  the  average 
'Pose,  three  subjects,  which  means  29,460.  At  least  half 
ese  subjects  would  involve  a  written,  a  practical,  and  an 
examination.  So  we  must  add  two  functions  to  one 
or  one  function  to  the  whole,  which  doubles  it,  making 


58,920  items  in  one  year.  How  can  this  mass  of  work  be 
done  properly?  AVliat  an  array  of  examiners  has  to  be 
employed !  How  can  we  guarantee  that  they  are  all  fit  for 
tlieir  work  ?  There  is  no  known  means  of  testing  their  judg¬ 
ment  their  appreciation  of  what  ought  to  be  required  of  a 
candidate,  their  appreciation  of  the  fact  that  by  the  questions 
tbey  set  they  in  a  great  measure  determine  the  future 
study  of  those  who  are  coming  forwards.  Are  the  questions 
set  always  unexceptionable  from  the  point  of  view  either  of 
work-  or  setting  the  standard  of  future  work  ? 

.  -*“11S  suggests  the  consideration  of  (c)  unsuitable  misdirect- 
mg  questions.  _  Let  me  select  a  few  from  my  museum  of  in¬ 
teresting  specimens.  We  will  begin  by  making  a  study  of 
questions  set  to  first  year’s  students,  and  as  a  preface  to  this 
lot  me  quote  a  passage  from  Sir  George  Humphry’s  report  on 
Rejections  (Minutes,  XIV,  p.  68)  : 

“The  burdening  of  the  memory  with  mere  facts,  which 
nave  no  direct  or  obvious  connection  with  science  or  prac- 
that  is,  unassociated,  with  ideas  or  practical 
utility,  is  on  the  whole  of  little  value  educationally  or  other¬ 
wise,  and  such  facts  make  but  a  transient  impression  on  the 
memory.  Laboriously  crammed  together,  with  efforts  worthy 
of  a  better  purpose,  they  are  with  difficulty  held  until  the 
examination  crisis,  and  then  quickly  escape  with  little  regret 
at  their  departure.  Indeed,  the  examination  in  each  subject 
of  professional  study  should  be  restricted  to  the  general 
principles  and  the  more  important  facts  of  the  science,  and 
should  be  of  such  a  character  as  to  induce  students,  in  their 
piepaiation  for  it,  to  observe  and  think  for  themselves  more 
than  is  now  commonly  the  case.  The  examinations  should  be 
regarded  from  an  educational  point  of  view,  with  reference, 
that  is,  to  the  influence  which  they  are  likely  to  exert  upon 
the  character,  the  education,  and  the  mental  training  of  the 
students  who  are  to  come  after,  as  well  as  with  reference  to  their 
being  a  test  of  fitness  for  admission  to  the  Medical  Reyistei 

Perhaps  the  choicest  examples  of  misdirected  energy  are  to 
be  culled  from  the  questions  set  in  “  materia  medica.”  And 
please  remember  that  they  are  set  for  first  year’s  students, 
who  are  supposed  never  to  have  seen  a  sick  human  being 
except  by  accident,  and,  under  our  present  degenerating 
system,  as  I  should  call  it,  are  discouraged  from  entering  the 
wards  of  a  hospital  or  the  operating  theatre  during  their  first 
two  years. 

Questions. 

“Name  six  of  the  most  important  emetics.  What  dose  of 
each  is  necessary  to  induce  vomiting,  and  how  is  it  best  ad¬ 
ministered  ?” 

“  What  is  an  enema  ?  State  the  composition  of  each  of  the 
following  [naming  three]  of  which  one  is  ‘  enema  magnesise 
sulphatis.’  ” 

This  examiner  seems  to  be  enamoured  of  “  enema  magnesias 
sulphatis,”  as  he  asks  the  question  again  the  year  following. 

I  wonder  how  many  of  those  present  here  ever  prescribed 
“enema  magnesiae  sulphatis.” 

“  Contrast  the  physical  and  chemical  properties  of  castor 
oil  and  oil  of  turpentine.” 

“Name  the  pharmacopceial preparations  into  which potassii 
tartras  acida  enters  and  give  their  doses.  Describe  the 
action  of  this  drug.” 

“Give  an  account  of  sulphur,  including  its  origin,  physical 
properties,  official  preparations,  and  doses.” 

“  Describe  the  action  of  this  drug.” 

“  AVliat  is  ‘  lini  farina  ’  ?  Give  its  source  and  enumerate  all 
the  preparations  into  which  it  enters.”  Happy  “linseed 
meal,”  it  will  hardly  recognise  itself  when  set  on  such  a 
pedestal  of  honour.  Let  us  take  leave  of  materia  medica  for 
first  year’s  students  with  one  quotation  from  a  report  of  our 
Inspector  and  a  Adsitor :  “  The  dosage  of  various  drugs,  in¬ 
cluding  picrotoxin,  phenazonum,  apomorphime  liydro- 
chloras,  etc.,  many  of  which  first  year’s  students  probably 
never  heard  of.  The  majority  of  the  questions  could  not  be 
fairly  included  in  the  subject  of  practical  pharmacy  as  gene¬ 
rally  understood  at  the  first  examination  of  a  student  of 
medicine,  although  perfectly  legitimate  at  the  examination 
for  the  licence  of  a  Pharmaceutical  Society.” 

And  this  is  the  kind  of  rubbish  that  the  elaborate  and 
costly  machinery  of  a  public  examination  has  to  waste  its 
energies  upon.  I  have  a  few  morbid  specimens  from  the 
Elementary  Physiology  Examination  of  the  English  Conjoint 


1372  Med"®™?* J  REFORM  OF  THE  MEDICAL  EXAMINATION  SYSTEM.  [June  6,  1896. 


Board,  but,  thanks  to  the  prevalence  of  good  sense,  this 
examination,  as  well  as  that  in  Elementary  Anatomy,  has 
disappeared. 

From  the  questions  set  in  Physiology  at  the  end  of  the 
second  year  I  have  selected  three  which  seem  to  me  to  be 
open  to  criticism  on  principle,  as  tending  to  cram. 

“Explain  the  terms  myopia,  liypermetropia,  astigmatism. 
How  would  you  correct  these  errors  of  refraction  ?  ” 

“Describe  the  appearance  of  the  interior  of  the  larynx  as 
seen  by  the  laryngoscope.  What  changes  are  noticed  in 
plionation  and  respiration,  and  how  are  they  brought  about?” 

‘ ‘  What  sounds  can  be  heard  on  applying  the  ear  to  the 
chest  ?  Explain  exactly  how  they  are  caused.” 

For  my  part  I  do  not  see  how  these  questions  can  be 
answered,  except  by  means  of  mere  verbal  cram,  by  those 
who  cannot  have  worked  clinically  at  “refraction,”  “laryn¬ 
goscopy,”  and  “auscultation.” 

It  is.  however,  when  we  come  to  the  rather  fancy  subjects, 
such  as  hygiene  and  medical  jurisprudence,  that  we  meet,  in 
the  later  stages  of  medical  education,  with  the  most  question¬ 
able  questions.  In  hygiene,  for  instance  : — 

“What  do  you  understand  by  the  expressions  ‘effective 
population,’  ‘  dependent  population,’  ‘  density  of  popula¬ 
tion  ’  ?” 

“  What  impurities  of  a  deleterious  character  are  found  in 
bread  ? ” 

“  How  ought  a  hospital  to  be  constructed  in  order  that  each 
patient  may  have  an  efficient  supply  of  pure  air  ?  ” 

“  Define  the  word  ‘nuisance’  according  to  law.  Show  the 
different  statutory  provisions  under  which  nuisances  may  be 
dealt  with.” 

“  How  will  you  dispose  of  the  house-refuse  (liquid  and  dry) 
of  a  large  urban  district  ?  ” 

Questions  such  as  these  are  suitable  enough  in  an  examina¬ 
tion  for  a  diploma  in  public  health,  but  are  unpardonable 
when  set  for  medical  students. 

There  is  one  more  question,  to  which  I  will  take  the  liberty 
of  suggesting  the  answer : 

“In  the  event  of  cases  of  typhoid  fever  occurring  in  a 
family,  what  steps  should  be  taken  to  ascertain  that  the  water 
supply  and  sanitary  fittings  are  in  proper  order?  ” 

My  answer  is,  what  I  should  do  myself  in  such  a  case, 
“  Send  for  the  sanitary  inspector.” 

Then  as  to  medical  jurisprudence.  Were  an  examiner  to 
restrict  his  questions  to  those  parts  of  the  subject  which  are 
really  useful  in  practice,  and  with  which  in  ordinary  life  a 
medical  man  is  brought  into  contact,  such  as  making  a  will, 
giving  evidence  in  court,  dealing  with  the  insane,  or  with  the 
apparently  drowned,  attempted  suicide,  and  such-like,  he 
would  be  almost  driven  to  give  the  same  questions  every 
year.  As  it  is,  he  goes  forth  into  matters  which  probably 
never  come  before  one  practitioner  in  ten  thousand,  and  even 
then  no  doubt  such  practitioner  would  be  obliged  to  refer  to 
his  book.  For  instance : 

“  What  are  the  effects  produced  on  the  living  body  by 
intense  cold?  What  post-mortem  appearances  have  been  ob¬ 
served  when  death  has  resulted  ?  ” 

“  Describe  the  symptoms  and  post-mortem  appearances  pre¬ 
sented  in  a  case  of  death  from  starvation  ?” 

With  regard  to  the  Final  Examinations  in  the  practical 
subjects  of  Medicine,  Surgery,  and  Midwifery,  it  is  an  inte¬ 
resting  fact  that  I  find  but  few  questions  to  criticise,  but 
there  are  one  or  two  comments  I  would  venture  to  make  as 
expressive  of  my  own  opinion.  I  will  quote  one  question 
from  a  surgical  and  one  from  a  midwifery  and  gynaecological 
paper. 

“  Mention  the  complications  which  may  be  associated  with 
chronic  suppuration  of  the  middle  ear,  and  describe  the  ope¬ 
ration  for  opening  the  mastoid  antrum.” 

“Describe  the  operation  for  vaginal  extirpation  of  the 
uterus.” 

Now  the  setting  of  these  questions  for  an  ordinary  diploma 
would  seem  to  imply  that  they  were  operations  that  anyone 
might  do  without  any  more  preparation  than  an  ordinary 
student  would  get  in  reading  for  his  pass  examination, 
whereas  they  ought  only  to  be  attempted  by  men  seriously 
intending  to  do  the  more  advanced  surgery. 

The  “  conclusion  ”  of  the  three  Visitors  in  1882  on  a  similar 
point,  in  reference  to  operative  surgery  in  an  ordinary  quali¬ 


fying  examination,  seems  to  me  to  be  a  sound  one :  “  Tin 
for  every  ‘  minimum  ’  qualification  the  examination  in  open 
tive  surgery  should  be  confined  to  emergency  operations,  sue 
as  any  practitioner  may  suddenly  be  called  upon  to  perform- 
for  example,  amputation,  deligation  of  arteries,  eatheterisn 
urethrotomy,  tracheotomy,  etc. — and  should  for  the  most  pa; 
exclude  complicated  operations  not  of  sudden  urgency,  sue 
as  ovariotomy,  excisions  of  joints,  plastic  operations,  lithJ 
tomy,  litliotrity  ”  (vol.  XIX,  Visitation  Report). 

Let  me  conclude  this  part  of  my  speech  with  another  sell 
tence  from  Professor  Humphry :  “  Every  question  put  must  1 
regarded  as  a  drop  in  the  educational  current  of  the  futun 
and  examiners  must  recognise  that  they  are  not  simp!; 
judges  of  the  students  who  come  before  them,  but  that  tin 
are  in  no  less  degree  directors  of,  and  so  responsible  for,  tn 
teaching  of  those  who  will  follow”  (Hunterian  Oration). 

Interference  with  Clinical  Work  and  Practical 

Training. 

My  third  point  is  interference  with  clinical  work  air 
practical  training. 

So  far  we  have  been  dealing  chiefly  with  facts  and  staff 
tics.  The  next  point  does  not  admit  of  statistical  proof,  an 
is  one  of  testimony  and  inference.  It  is  an  opinion  severs 
times  expressed  to  me  by  clinical  teachers,  and  confirmed  b 
young  men  who  have  recently  completed  their  medical  edt 
cation,  that  advanced  industrious  students  are  unable  tj 
devote  sufficient  time  to  work  in  the  wards  and  to  sell 
training,  because  they  dare  not  tear  themselves  away  from  tlj 
drudgery  of  book-work,  dreading  failure  in  the  examination 
As  a  result  of  this  deficiency  in  clinical  training  and  the  wan 
of  a  larger  element  in  self-education,  I  frequently  he; 
bitter  complaints  from  medical  men  in  country  places,  wH 
find  their  newly-fledged  assistants. woefully  deficient  in  thej 
fitness  and  adaptability  to  practise.  They  can  talk  abon 
bacteriology  and  recondite  neurology,  but  they  have  not  tlj 
capacity  for  simple  observation  of  the  cases  that  come  befoi 
them,  nor  the  power  of  turning  to  profitable  use  the  knov 
ledge  they  have  acquired  during  their  career  as  student! 
Testimony  such  as  this  may  not  be,  is  not,  exact  evidence 
but  as  a  contribution  to  the  evidence,  though  a  small  one, 
give  it  for  what  it  is  worth.  I 

On  this  point  let  me  quote  a  hospital  surgeon,  Mr.  Tobil 
of  Dublin.  In  his  introductory  address  at  the  opening  c 
the  sessions  1895-96,  at  St.  Vincent’s  Hospital,  he  says: 

“  It  thus  appears  that  there  are  two  stages  in  the  enn 
culum— a  preliminary  scientific  stage  and  a  stage  devote 
directly  to  medical  problems.  It  is  with  this  second  stag 
that  I  as  a  hospital  teacher  am  most  concerned,  and  tlj 
question  that  I  ask  you  to  consider  with  me  to-day  is  tiff 
Does  the  student  spend  his  time  dui'ing  this  stage  to  the  be; 
advantage?  As  far  as  I  can  see  he  does  not.  For  in  plac 
of  being  relegated  to  the  hospital  for  his  training  dunnj 
this  second  period,  he  is  obliged  to  attend  the  school  M 
theoretic  lectures  in  medicine  and  surgery,  and  for  examin 
tions  in  connection  with  these  lectures,  and  these  examin; 
tions  so  dominate  his  views  that  he  spends  his  time  ij 
hospital,  not  watching  the  changes  in  his  patients,  hi 
on  the  look-out  for  ready-made  answers  to  questions.  ' 
urged  to  make  records  of  cases,  he  does  so  reluctantly,  for  b 
knows  that  from  an  examination  point  of  view  it  does  nd 
pay  ;  and  if,  towards  the  conclusion  of  his  course,  he  is  offere! 
the  position  of  resident  pupil  in  a  large  and  busy  hospital,  h 
often  refuses  it,  because  he  is  going  in  for  his  ‘  final,  and,  < 
course,  the  one  thing  essential  is  to  pass.  His  medics 
education  therefore,  notwithstanding  a  large  amount  of  ho* 
pital  attendance,  is  literary  rather  than  practical.”  “  Morj 
over,  education,  as  at  present  conducted,  teaches  us  to  so 
with  the  eyes  of  others  rather  than  with  our  own.”  “  Funnel 
the  regulations  are  armed  with  a  revolver  in  the  shape  'I 
examinations,  which  enforces  the  obedience  of  student* 
Nothing  else  could  keep  alive  such  a  system — one  which, ; 
it  were  by  violence,  keeps  theory  and  practice  apart.”  L 

Akin  to  this  question  of  impairment  of  clinical  study,  an 
really  a  part  of  it,  is  the  general  outcome  of  our  present  syj 
tem.  Let  me  quote  from  the  report  of  our  Visitor  and  i\ 
spector  on  the  Final  Examination  of  one  of  our  leading  mi 
versifies,  whose  candidates  have  gone  through  a  three  yea1 
course  in  arts  before  becoming  medical  students,  and  who, 
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,T>  R*  sll«w  satisfactory  results  of  medical  training1 

e  reP°.rt  says  :  In  no  case  was  the  answering  of  any  of  the 
candidates  we  heard  examined  brilliant,  in  the  majority  it 
spoor;  but  they  had  a  sufficient  knowledge  of  clinical 
aicme  to  warrant  the  examiners  in  passing  them.” 

11  an  examination  of  a  Conjoint  Board  the  Visitor  and 
pector  report :  Many  of  the  candidates  appeared  to  have 
lere  book  knowledge  of  these  subjects  ;  and,  when  asked  to 
lain  their  answers  or  to  give  some  reasons  for  the  state- 
,'R  t'.’Vy  enunciated  as  if  by  rote,  were  unable  to  do  so.” 
w  Vy  llham  btokes,  m  opening  the  session  at  Meath  Hos- 
UmCctober,  1895,  makes  the  following  statement  as  the 
,  t  of  *11S  l°ng  experience  as  a  teacher  and  as  an  examiner  : 
lie  student,  wearied  and  weighed  down  by  an  accumula- 

I  of  courses,  and  with  the  sword  of  Damocles,  in  the  shape 

II  annual  examination,  ever  hanging  over  his  head,  has 
Jier  time  nor  inclination  to  do  anything  that,  in  student 

remf  n0t  fPay  !n  the  lamination.  It  seems  to  me 
J  the  outcome  of  most  modern  changes  in  medical  educa- 
I ^  ™  the  direction  of  making  students  read  not  few  books 
1  but  many  books  badly,  and  that  the  brain  has  been 
.ed  upon  too  much  as  an  organ  with  an  unlimited  capacity 
retaining,  digesting,  and  absorbing,  in  a  given  time, 
y  ascertained  fact,  not  only  of  medicine  and  surgery,  but 
°f  ,  rlv  sciences  auxiliary  to  medicine.  The  attempt 
my  out  the  arrangement  is  fraught  with  real  injury  to 
iy,  with  disaster  to  some.  I  can  speak  with  some  con- 
iice  on  this  subject  after  a  long  experience  both  here  and 
xloul,  and  I  have  satisfied  myself  over  and  over  again 
the  failure  of  a  large  proportion  of  candidates  to  answer 
0  the  required  standard  was  due,  not  to  want  of  diligence 
lonest  conscientious  work  on  their  part,  but  simply  to 
n  exhaustion  from  attempting  to  overload  it  with  facts 
■h  were  believed  to  be  essential.” 

ofessor  Mitchell  Banks,  a  member  of  Council  of  the  Col¬ 
ot  burgeons,  for  five  years  a  most  valued  colleague  on 
bouncd,  and  an  experienced  teacher  and  examiner,  said 

herd?XofS  <P^el1°rklhire  ColIege  Medical  Society  in 
her,  1895;  When  he  began  teaching  in  Liverpool  the 
iary  Examination  of  the  College  of  Surgeons  consisted  of 
-  but  aMtomy  physidogy  required  being  small  in 
ant  the  students  did  a  great  deal  of  dissection,  and  he 
often  surprised  at  the  extent  and  accuracy  of  their 

innJtJ  fkl-°W/-dge'  B!lt.for  many  years  they  had  been 
lily  deteriorating  in  their  knowledge,  and  he  had  been 
1  pamed  to  note  that  when  they  came  to  be  dressers  in 
ital  their  whole  knowledge  had  vanished  in  a  few 
JL1S‘  ^  was  the  same  as  regarded  physiology.  One 
itment  alone— that  relating  to  the  nervous  system  and 
ectiical  experiments  therein — was  now  more  extensive 

f  111  his  student  days;  but  what  was 

esult  ?  Endless  time  was  spent  in  galvanising  frogs  and 
n?  tracings  on  drums,  whilst  only  the  other  day  a 
lcian  complained  that  his  clerks  seemed  to  be  ignorant 
®RaP Rst  functions  of  the  liver  and  kidney.” 

Pr?fe®s.or  ,of  Physiology  in  University  Col- 
bouth  \\  ales,  in  his  introductory  address  in  savs  : 
Y  OP’!1.10!1  the  medical  student  is  overworked  and  badly 
loi  Js  examinations  are  in  many  cases  foolishly 
led,  entailing  useless  labour  on  his  part ;  and  any  change 
L  should  advocate  would  bring  him  less  rather  than  more 

7  W01;]C . .-Physiology  has  now  become  more  than  the 

31  anatomy  in  the  needless  tax  it  lays  upon  the  student’s 
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The  Five  Years’  Course. 
now  reach  the  fourth  point — the  five  years’  course, 
us  consider  how  the  five  years’  course  will  work  out  in 
ice.  When  in  1890  the  Council  added  one  year  to  the 
3us  minimum  of  four  years,  the  aim  of  the  Council,  or 
:  rat.e  ^e  ami  of  many  who  were  anxious  to  impose  an 
lonai  year  of  study,  was  that  this  year  should  be  a  clear 
tunity  for  clinical  work  at  a  hospital,  or  for  work  partly 
al  and  partly  as  pupil  to  a  registered  practitioner,  freed 
die  ordinary  anxieties  attending  preparation  for  a  book- 
examination  This  fifth  year  so  employed  was  to  be 
lake-weight  that  was  to  compensate  for  what  we  have 
n  the  disappearance  of  the  apprenticeship  and  of 
ige  and  the  practical  discouragement  of  clinical 
luring  the  earlier  years  of  medical  study.  That  it  may 
8 


to  h a  n  a-yf7r  1S  possible,  but  for  most  students  it  will  have 
to  be  a  sixth  year,  not  a  fifth.  And  why?  As  soon  as  the 
filth  year  was  added,  what  did  we  do  ?  We  allowed  a  new 
subject-bmffigy  to  thrust  itself  into  the  first  year  which 

thev  wouldCChPy  the  tlX?f+?nd  fnergies  of  most  students  that 
t  ley  would  have  .very  little  chance  of  passing  in  anatomv 

ld  Physiology  at  the  end  of  the  second  year.  Hence  the 
?ndS  lng  °ff  ithe  m®dicine  and  surgery  at  the 

befnltPvad  nf  th  y6?r  bemg  lost>  the  fifth  year  must 
mr  tmir/  °-nfurdmm^y  examinations,  and  the  clinical 
y  ai  becomes  a  sixth.  The  same  result  must  happen  to 

Vnd6  7- 10  iarei  Pjucked  more  than  once— and  the  average 
student  is  plucked  at  least  twice  in  his  career,  whether  he 

!ni  lSn0UH  °-V  not*  S,ome  may  mailltain  that  such  a  result 
would  be  good,  inasmuch  as  it  would  prolong  their  medical 
education  and  make  them  more  fit  for  practice.  l“or  one 
very  much  doubt  it.  Real  education  only  begins  when  exa¬ 
minations  have  ceased,  and  I  doubt  whether,  for  the  average 
student  who  is  to  become  the  family  doctor,  his  chances  of 

better  bvaf}fp°d  Practi,t.ionerf  do  not  grow  worse  instead  of 
better  by  the  prolongation  of  the  time  spent  in  school  and 
hospital  under  pressure  of  examination. 


Ti7HnEf+S°ST  7?  Parents  of  Multiplied  Rejections. 
f  *  nnd  last  point  for  consideration  is  “the  cost  to 
parents  of  multiplied  rejections.” 

Tins  is  an  aspect  of  the  question  which  I  have  never  seen 
stated  and  one  which  doubtless  in  the  opinion  of  many 
ought  to  be  entirely  ignored.  It  is  worth  being  stated  nevei- 
tneiess,  and  to  some  persons  may  be  somewhat  startling. 

. us  ^ake  the  report  on  the  Final  Examination  in  medi¬ 
cine,  surgery  and  midwifery  of  the  Conjoint  Board  for 
Lngland  of  1894.  In  medicine,  out  of  865  candidates,  363 

Sre7piaCtef~f  ?er  Cenk  In  surger>’>  out  of  916  candidates 
3  weie  rejected  42  per  cent.  In  midwifery,  out  of 
831  candidates,  264  were  rejected — 32  per  cent.  We 
thus  have  a  total  of  rejections  of  1,017  out  of 
2  612  examinations.  Assuming  that  in  every  instance 
the  candidate  went  up  for  re-examination,  these  re-examina- 
tions  impose  upon  parents  and  others  a  cost  of  in  one 

year  111  the  Final  Examination  of  one  conjoint  body  repre¬ 
senting  two  out  of  twenty  licensing  bodies.  Nor  is  thisall 
home  of  the  rejected  candidates  have  to  take  out  fresh 
attendance  tickets  at  their  hospital,  nvolving  the  expendi- 
ture  of  several  guineas  for  an  additional  three  or  six  months’ 
clinical  practice.  And  even  this  is  not  the  limit  of  expendi¬ 
ture  tor  those  who  come  up  from  provincial  schools.  For 
these  we  must  add  return  railway  fare,  and  the  cost  of  living 
111  London  some  five  or  six  days.  & 

I  know  not  how  far  I  may  have  convinced  the  Council  that 
under  our : responsibility  medical  education  is  drifting  in  a 
wrong  direction  or  whether  I  can  persuade  it,  seeing  clearlv 
the  evils  that,  exist  boldly  and  with  true  statesmanship  to 
face  the  question  and  find  and  apply  the  remedy. 

Surely,  our  ponderous  machinery — like  the  mountain  in 
labour— is  producing  the  “ridiculus  mus.”  Propter  vitam 
vivendi  perdimus  causas.  Losing  sight  of  the  end  and  aim  of 
our  educational  machinery,  we  are  worshipping  the  means 
and  making  them  our  golden  calf. 

In  what  direction  shall  we  look  for  release  from  this  in¬ 
cubus  ?  On  what  lines  can  we  plan  amendment  ? 

We  must  decentralise.  We  must  unload  our  public  exa- 
mmation.  A\  e  must  relegate  to  the  schools  not  only  to 
teach,  but  to  examine  and  to  certify  in  all  secondary  subjects 
such  as  elementary  biology,  materia  medica,  pharmacy’ 
hygiene,  perhaps  even  chemistry,  and  certainly  forensic 
medicine.  Then  let  all  the  rest  be  covered  by  three  public 
examinations  :  one  in  anatomy  and  physiology,  presumably  at 
the  end  of  the  second  year  of  professional  study ;  one  in  path¬ 
ology  and  therapeutics  at  the  end  of  the  fourth  year  •  and 
tlio  clinical  examination  in  medicine  and  surgery  to 
getlier  with  the  examination  in  midwifery  (truly  in  midwifery 
not  111  fancy  gynaecology)  at  the  end  of  the  fifth  year.  Surely 
fitter  that  we  may  see  the  ten  minutes  bell  and  all  it  implies 
abolished.  The  licensing  bodies  will  be  able  to  afford  to 
examine  more  thoroughly,  less  hurriedly,  to  find  out  what  a 
student  really  knows,  and  to  re-examine  those  on  the  border 
line  of  pluck  or  pass.  Then,  when  plucking  examinations 
are  reduced  from  9  (vide  Report  of  the  Conjoint  Board  for 
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England  in  1895)  to  3,  and  become  less  matters  of  chance, 
there  will  be  some  room  for  calm  clinical  study,  for  self 
raining,  for  learning  something  during  studentship  of  that 
very  important  and  terribly  neglected  better  half  of  the  train¬ 
ing  of  a  true  doctor,  the  knowledge  and  observation  of  a 
human  being ;  that  which  was  expressed  in  the  wise  saying 
of  Andrew  Clark,  “I  first  attended  to  the  man  and  then  to 
the  malady.” 

Could  Brodie,  or  Green,  or  Lawrence,  or  Graves,  or  Stokes 
look  down  upon  the  work  of  this  Council,  they  would  be 
amazed  to  witness  how  far  we  have  departed  from  their  ideals 
of  the  training  of  a  medical  man. 


THE  CROON  IAN  LECTURES: 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
BLOOD  AND  TIIE  CIRCULATION. 

Delivered  before  the  lloyal  College  of  Physicians  of  London. 
By  GEORGE  OLIVER,  M.D.,  F.R.C.P. 


Lecture  I. — The  Circulation. 

My  observations  on  the  circulation  in  man  have  been  mainly 
directed  to  the  determination  of  the  radial  calibre  and  blood 
pressure,  with  the  view  of  ascertaining  the  causes— physio¬ 
logical  and  pathological— which  produce  variation  or  which 
may  prevent  variation  in  these  important  aspects  of  the 
pulse. 

Appabatus  Employed. 

Tlie  observations  on  the  pulse  were  made  by  means  of  two  instruments  ; 
one  the  arteriometer— so-called  because  it  measures  the  calibre  of  the 
artery_and  the  other  the  pulse  pressure  gauge.  The  former  mstniment, 
however,  not  merely  directly  records  the  calibre,  but  indirectly  indicates 
the  blood  pressure  ;  for  the  calibre  is,  as  a  rule,  determined  by  the  pres¬ 
sure  in  the  normal  condition  of  the  circulation.  Hence  the  arteriometer 
has  been  largely  relied  on  in  these  observations,  especially  too  as  the 
varying  resistance  of  the  tissues  over  the  artery  does  not  affect  the  read¬ 
ings  obtained  by  it.  The  two  facts— calibre  and  pressure— are,  however, 
not  always  in  accord  in  the  pathological  field;  and  for  the  purpose  of 
discriminating  between  them  the  pressure  gauge  lias  been  found  useful. 
A  hydrostatic  method  of  measuring  the  volume  of  the  limb  lias  also  been 
adopted.  The  following  is  the  method  which  has  been  found  the  most 
satisfactory.  The  observations  have  as  a  rule  been  made  on  the  arm.  A 
large  trial  jar  is  placed  in  an  overflow  basin.  After  it.  has  been  very 
carefully  adjusted  to  an  absolutely  horizontal  position  by  a  spirit  level,  it 
is  filled  exactly  to  the  brii  -.'itli  tepid  water  (950  F.).  The  arm,  on  which 
an  aniline  line  has  been  di^.rn  around  it  above  the  elbow,  is  immersed 
until  the  line  is  touched  all  round  by  the  surface  of  the  water.  The  over¬ 
flow  is  then  measured  before  and  after  the  experiment.  In  the  experi¬ 
ments  on  animals  made  in  conjunction  with  Professor  Schafer  111  the 
Physiological  Laboratory  of  University  College,  the  usual  appliances  ot  a 
well-appointed  laboratory  were  employed. 

The  Arteriometer. 

No  results  have  been  accepted  unless  confirmed  by  two  or 
three  separate  applications  of  the  instrument,  and  the  cor¬ 
rections  it  has  furnished  have  often  been  very  considerable. 
The  tactile  estimation  of  others  in  regard  to  the  lumen  have 
been  tested  by  it  with  similar  results.  The  outcome  of  these 
observations,  therefore,  suggests  that  it  is  not  always  such  an 
easy  matter  as  is  usually  supposed  accurately  to  distinguish 
between  the  beat  of  the  pulse  and  calibre  of  the  artery.  Per¬ 
haps  this  defective  discrimination  is  apt  to  arise  mainly  from 
the  ictus  so  monopolising  the  tactile  appreciation  that  the 
observer’s  estimate  of  the  calibre  is  liable  to  be  biassed  by  it, 
and  from  the  difficulty  of  duly  appreciating  more  than  one 
sensation  through  the  sense  of  touch  at  the  same  time.  The 
well-trained  finger  is  not  so  apt  to  go  astray  in  gauging  the 
lumen  when  high  tension  exists  as  in  estimating  it  when  the 
minimum  pressure  is  much  reduced,  for  then  it  would  seem 
as  if  the  increased  difference  between  the  minimum  and 
maximum  pressures  is  apt  to  afford  an  exaggerated  impres¬ 
sion  of  the  calibre. 

Physiological  Variations  of  the  Radial'  Pressure 

and  Calibre. 

x.  Posture.— A.  change  of  posture  in  health  is  almost  in¬ 
variably  accompanied  by  an  immediate  and  decided  alteration 
in  the  radial  blood  pressure  and  calibre.  They  both  fall 
as  the  recumbent  posture  is  assumed;  taking  the 
average  of  observations,  the  variation  in  the  pressure  is 
from  20  to  40  mm.  Hg.,  and  that  of  the  calibre  from  0.4 
to  0.6  mm.  As  a  rule  when  the  health  is  good,  and  pie- 


sumably  when  the  vasomotor  tone  is  satisfactory,  the 
postural  .variations  are*so  well  adjusted  to  the  changes 
posture  that  they  take  place  together,  without  any  detectah 
interval  between  them,  and  without  any  oscillatory  distui 
ance  intervening  ;  but  even  in  apparent  health  slight  tran 
tional  variations  lasting  but  for  a  few  seconds,  and  imn 
diately  following  the  change  of  posture  are  not  uncommoi  • 
met  with  before  the  normal  level  for  the  posture  assumed 
attained.  Such  transitory  intervening  variations  £ 
probably  accounted  for  by  the  hydrostatic  moment  not  bed 
compensated  for  by  the  dynamic  moment,  but  in  a  f‘j 
seconds  the  compensation  is  duly  adjusted.1  As  life  advamp 
beyond  the  middle  period  the  range  of  postural  variation  1 
the  radial  pressure  and  calibration  becomes,  as  a  rule,  gran- 
ally  lessened,  and  may  even  be  abolished.  The  period  win 
restricted  variation  may  set  in  is,  however,  a  pretty  wh 
one,  and  may  be  said  to  extend  from  the  55th  to  the  75th. r 

even  Both  year.  ,  ,  0  J 

How  are  these  normal  postural  variations  produced  ?  I  > 
effect  of  gravity  on  the  circulation  when  the  posture  fe 
changed  would  be  exactly  the  reverse  of  that  which  obtas 
in  health  ;  for  in  the  erect  posture  the  blood  would  collect! 
the  capacious  venous  system  within  the  abdomen,  and  gra- 
tate  into  the  legs,  and  when  the  recumbent  posture  w 
assumed  the  blood  would  become  more  evenly  distributi 
Under  such  conditions  the  radial  artery  would  enlarge  in 
recumbent  and  diminish  in  the  erect  posture— a  result  will, 
actually  does  obtain  when  the  effect  of  gravity  is  allowed; 
manifest  itself  from  failure  in  the  compensating  mechanist 
Therefore,  in  normal  man  the  hydrostatic  influence  If 
gravity  in  the  erect  postures  must  be  compensated  by  b 
vasomotor  mechanism,  and  especially  by  the  splanchnic  p- 
tion  of  it— a  fact  which  has  been  so  well  established  by  : . 
Leonard  Hill.2  This  observer  found  that  in  the  monkey  fe 
compensation  is  more  developed  than  in  rabbits,  cats,  or  do  , 
and  that  it  is  still  more  developed  in  man.  There  is  b<- 
ever,  evidence  that  gravity  does  still  influence  the  blcl 
pressure  and  calibration  of  tlie  arteries  ;  but  the  effect  of  t  ^ 

interference  is  comparatively  insignificant. 

For  example,  the  subject  being  recumbent,  a  radial  calibre  of  1.6  r  . 
at  the  level  of  the  arch  of  the  aorta  may  become  1.7 -mm.  10 'laches  I belh 
and  1  4  111m.  10  inches  above  that  level.  But  even  this  slight  lnflaem  t 
gravity  is  eliminated  from  the  postural  measurements  by  placing  B 
wrist  always  at  the  same  distance— for  example,  4  inches  below  tne  1< 
of  the  aortic  arch.  . ,  .  , 

In  the  recumbent  posture  gravity  may  be  made  avanae 
for  supplying  a  large  amount  of  additional  blood  dei)\edlia 
the  limbs  for  circulation  in  the  rest  of  the  body,  a  fact  wn  1 
may  be  observed  when,  on  putting  both  legs  up  and  suppQ* 

.  J  1  •  i  Vi _  :  „  iL «  f  nnofnro  fly 


ing  them,  a  radial  calibre  in  the  recumbent  posture 


advance 

position 


in  two  minutes  from  1.7  mm.  to  2.2  mm.  Siicjj 
of  the  limbs  may  prove  useful  in  certain  emerg- 

cies,  as  in  syncope.  .  _  ,  ,  ' 

2.  Exercise. — General  exercise,  and  exercise  confined  to  e 
forearm  at  first  raises,  and  then  after  a  variable  nitei 
diminishes,  the  radial  blood  pressure  and  calibre  when  taw 
in  the  sitting  posture.  When  this  reduction  was  appsirentp 
the  result  of  general  exercise  the  pressure  and  the  calibre  in 
when  the  subject  assumed  the  recumbent  posture.  H- 
exercise  increases  the  volume  of  a  limb  to  a  marked  m'bu* 
In  a  subject,  aged  22,  it  was  observed  that  screw-drmng  'u  S 
minutes  raised  the  volumetric  measurementof  the  arm  ti  om  r  .a  ^ 
1,800  e.cm..  and  for  ten  minutes  more  to  i.SiS  c.cm.,  and  VhJvniiui'if 
expiration  of  two  hours  after  the  cessation  ot  the  excicise  the 
the  arm  still  exceeded  tlie  initial  measurement  by  ES  c.cm. 

In  the  first  stage  of  exercise  the  enlargement  of  tin  arts 
and  the  increase  of  tlie  blood  pressure  are  obviously  the  rcA 
of  excitation  of  tlie  heart’s  action— of  tlie  increased  cliscMB 
of  blood  into  the  arteries— and  of  the  active  determination 
blood  towards  the  muscles;  and  perhaps,  also,  this  resuiw 
increased  by  muscular  pressure  on  the  peripheral  ve. 
(arterioles  and  veins).  But  how  is  the  reduction  1 
about  ?  It  has  been  repeatedly  observed  that  the  dimmu 
of  the  radial  calibre  is  not  in  the  first  instance  the  resuJ- 
exhaustion  or  fatigue,  though  it  undoubtedly  becomes i  • 
more  pronounced  when  the  fatigue  stage  of  exercise  el  -■ 
and  that  it  is  primarily  and  intimately  associated  witn Jr 
cular  effort,  and  therefore  is  much  longer  in  supervej 


1  The  same  fact  was  repeatedly  observed  by  Mr.  Leonard  Hih) ® 
experimenting  ou  the  effects  of  change  of  posture  on  the  bicou 
in  animals  ( Journal  of  Physiology.  1895). 
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respond  to  chanee1^of'no^t?XemPT^e^  by-tbe  radda^>  ceases  to 

this  is  a  sign  of^rt^rfnTfro6'-  La,r;'  °,n  M  wil1  be  shown  that 
menstruation  vaso  con^triorS10n:  b  robably  therefore  during 
tends  to  those  of  middll  a?™  r  i  in,\ades  the  arteries,  and  ex- 
phase  of  arterial  ■  ®  k°  th<!  1,'adiab  This  transitory 

common  for  limited  neHnda  FeS(?*nbles  thafc  which  is  quite 
always  accompanies  atScks^f  Tigm!„l?Uty’  “d  that  whioh 

Variations  OF  Arterial  Tension  from  the  Phvs.oloo.cal 

suffeete'iftZfu  %*JVT**?  H,e  cumulation  in  normal 
never  of  18  a  system  of  elastic  tubing  which  is 

tim^ifnlauSg  fl  .id‘mseo  That  T,  P,artS  fllled  with 

every  part  a  n,-Jtff  ,  that  t.liere  always  exists  in 
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Sir1 fs°“  r-1 
XTgeee0feS“HT!fd¥^^^ 

this  inquiry.  1  ^  test  has  been  adopted  throughout 


iedXfTeXdT„eflCT  iTt!,is  iSe  be^f  tbe  ^ 

the  acme  of  fulness  of  the  H^f1180’  wblcb  corresponds 
Jdes  before .the  next  meal is  taken  n0S  graduaHy 

i, a  ;,v  .mipeatea  observation  has  shown  that  the  e<=;<afm 

^nxtrwition .  Throughout  the  menstrual  period  the 

3  Jovm.  of  Physiol.,  1S94. 

4  Loc.  cit. 
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reverse  order  to  that  which  ohtahL^he^ltVp6^^17- 111  tlie 
ceases  to  vary  on  chsnop  nf  i-mc  8  m  health,  or  persistently 

dition  may Ye°nfS ?to  patholoSieal  con- 

the  normal  formula  of  radinl^^  ’  and  tbe.se  deviations  from 
groups  together  certain  morbid  eoTdSnT  ’  e“  persisten‘. 

de^SSSd  H*" 

S“?SS?~5SliypS 

s-sssssss 

Observed,  that  when  the  i  VnlihriT.  T  repe?tedly 
restored  by  the  same  procedure Iw  rtb.(n,bIood  Pressure 

01  ll,e  no™al »< 
Radial  Calibre. 

Before  forced  inspiration  ifmm'  decumbent 

After  sue  forced  inspirations  ...  1.9  mm'.  ^Sin' 

These  observations  indicate  that  when  the '  vasomotor 
mechanism  is  impaired,  as  is  shown  by  the  reducS Tf  thl 

adial  p“  f  ‘.'m  “Prigbt  postures,  the  blood  unduly  collects 
m_the  splanchnic  area ;  m  fact,  a  portion  of  the  hloodT  iifT 


5  j_,oc  cit 

Dr  .Edffi'tl™,  whoT^lfe'  10  my  not,ce 

some  Jems  past  In’the  tre&lnt  of'dil»te™id  wShSs*PP,U!d  “  «* 
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abstracted  from  the  arterial  side  of  the  circulation  and  is 
transferred  to  the  venous  side.  This  radial  sign  of  a  damaged 
state  of  the  vasomotor  mechanism  is  commonly  met  with  m 
in'emia  in  all  the  various  forms  of  nervous  exhaustion,  in 
Hie  febrile  state,  in  convalescents,  and  in  cardiac  mcom- 
uetency.  It  would  seem  that  the  underlying  pathological 
condition  is  asthenia,  and  especially  asthenia  which  spi mgs 
from  impoverishment  of  the  blood  or  from  denutrition  of  the 
nerve  centres  It  is  pretty  constantly  present  m  neur¬ 
asthenia  and  in  closely  allied  ailments  of  the  n. emms  syjr tern 
It  is  therefore  probable  that  m  cases  of  this  type  a  paretic 
condition  of  the  vasomotor  constrictors,  is  a  prominent 
pathological  feature, which  may,  moreover,  in  a  great  measure 
Account  for  many’  of  the  symptoms  which  such  cases 

min1 * * * * *  the  erect  posture  the  reduced  supply  of  blood  to  the 
arteries  which  are  distributed  to  the  upper  portions  of  t  e 
body  and  the  drain  of  blood  into  the  lower  parts  and  especi¬ 
ally  into  the  abdominal  area,  will  undoubtedly  favoui  the  de 
velopment  of  cerebral  anaemia  and  the  occurrence  of  vano 
abdominal  disturbances  and  ailments  th' 

of  denutrition  of  the  nerve  centres  are  so  liable.  Influenza 
during  the  past  seven  years  has  developed  a  large  ciop  0 

11  Tim C Gravitation  of  blood  into  the  splanchnic  area  in 
anaemia  and  neurasthenia  will  doubtless  foster  ^  ^^vaso- 
of  digestive  and  intestinal  disorders.  In  cases  01  vas 
motor  inadequacy  it  is  not  at  all  an  uncommon  observat  o 
to  find  the  liver  slightly  enlarged,  and  with  a  ™  { 

Thirteen  years  ago  Germain  See7  recoided  the  pronenes 
nelras&c  sublets  to  dilatation  of 

more  recent  years  the  same  clinical  association  lias  Dee 
pointed  out  by  Dujardin-Beaumetz,8  Champagnac,  and  quite 
recently  by  A.  S.  Eccles.10  The  last  observer  has  moreover 


while  in  the  second  it  may  rise.  Transitory  attacks  of  high 
arterial  tension  of  apparently  peripheral  origin  (probably 
constrictive  in  nature)  are  of  frequent  occurrence  m  the 
elderly12  and  it  lias  been  observed  that  throughout  each 
attack  the  radial  calibre  becomes  fixed,  while  in  the  intervals 
postural  variation  reappears.  The  subjects  of  such  attacks, 
though  they  may  themselves  be  free  from  the  ordinary  mam-, 
^stations  of  gout,  frequently  belong  to  families  m  which  a 
history  of  true  gout  exists.  It  has  been  observed  that  111 
transitory  tension  a  rise  in  radial  blood  pressure  of  a  little 
over  the  normal  variation  for  posture  (30  mm  of  Hg.)  will, 
determine  postural  uniformity  m  the  calibre  ;  and  that  when 
this1 'excess  disappears,  the  arterial  wall  will  once  more 

ref0Thet0predominintOScauese  of  persistent  uniformity  is 
structural  change  in  the  arterial  wal  .  The  blood  pressure 
:  v  !lv  not  be  increased.  This  invariability  is  exceed 


-111  M  »  •  — - -  w  - -  -  A' 

maw  or  may  noTbe  increased.  This  invariability  is  exceed- 
imdy  common  in  arterio-sclerosis,  either  alone  or  accomj 
parrying  chronic  interstitial  nephritis,  angina  pectoris,  01. 
ehronic  gout,  und.  in  accjuirGd.  sypliins. 

In  arterio-sclerosis  it  has  been  observed  that  even  th 


in  arteno-scierosis  it  ~  -  ,  __  , 

nresenceof  a  very  marked  degree  of  anaemia  as  may  be  met 
with  in  chronic  Bright's  disease,  does  not .  prevent  thd 


sho™  that  “a  large  proportion  o( the  mtro-i^Unal^«| 


“eSsfuny  treapa  the  ‘  rest  cure  ’  have  been  associated 

WThe ISgmmted'supply  of  arterial  blood  to  the  tissues- 
and  especially  to  the  impoverished  nerve  centres— which  ob 
tains  when  the  recumbent  posture  is  assumed,  should  prove 
ISSal  in  all  cases  in  which  the  maximum  radia  calibre  s 
habitually  present  in  the  recumbent  postuie ,  and  ‘he  ’  esults 
of  observation  have  distinctly  shown  that  this  18  the  case. 
In  exceptional  cases  of  this  type,  absdute  lest  should  be 
ndonted  for  a  time,  but  when  exercise  is  feasible,  the  proper 
adjustment  of  it  tends  to  accentuate  the  restorative  value  of 
recumbency  which  is  enjoined  between  whiles.  As  the  aite 
riometer  has  shown  that  in  these  cases  of  damaged  compen¬ 
sation  the  sitting  posture  maintains  the  mal-distribution  of 
blood  which  perpetuates  many  of  the  symptoms  it  1S  obvious 
that  that  posture  does  not  secure  physiological  rest  at  all,  it 
should  therefore  be  abolished  for  a  tune,  and 

replaced  by  recumbency,  m  which  the  blood  is  fully  an 

normally  distributed. 


postural  invariability  of  the  calibre  from  manifesting  itsefi 
—even  though  it  is  found  that  m  such  cases  the  I  Luc 
pressure  is  higher  in  the  recumbent  than  it  is  in  the  sitting 

P  ThTsize  of  the  lumen  of  the  artery  is  largely  determine! 
bv  the  blood  pressure;  but  in  all  cases  after  a  time  il 
diminishes  ve?y  considerably.  .  Acquired  syphilis  differ 
from  arterio-sclerosis,  however,  111  the  fact  ^  r  r' 

shrinks  to  a  far  greater  degree,  especially  after  the  lapse 
several  years  from  the  primary  infection,  and  especially,  too 
when  the  disease  is  producing  its 

manifestations  ;  a  reduction  to  one-lialf  of  the  measurement 
which  it  may  again  acquire  after  treatment  by  mercury,  ha 

•  a  IT  1-  ,  ^  a  K  n  AVTTA  /~\ 
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not  infrequently  been  observed. 


The  Calibre  is  Uniform.  . 

In  clinical  observation,  an  unvarying  radial  calibre  is  re- 

ni^^^meHmportant  pathological  SS.  Vi? 

A1  met  with  as  a >  result of 

vasomotor  contraction,  and  the  consequent  rise,  of  aiteiia 
tension  Good  examples  are  afforded  by  migraine  anc  oy 
passing  gouty  states.  When  the  contraction  is  chiefly  peri¬ 
pheral  or  terminal,  the  radial  blood  pressure  rises  ;  but  when 
Ft  involves  the  radial  itself,  the  .  blood  pressure  within  the 
artery  generally  falls,  but  rises  in  the  central  arteries.  In 
chronic  gout,  the  radial  calibre  may  be  large  and  unifoii 
with  raised  blood  pressure,  or  it  may  be  smalb  and  unifor 
with  a  normal  or  subnormal  blood  pressure.  When  the  gouty- 
state  is  relieved,  and  there  is  no  arterio-sclerosis  present,  the 
uniformity  of  the  calibration  in  both  classes  of  cases  gives 
place  to  variation,  and  the  blood  pressure  in  the  fiist  falls, 


1  Dee  Dyspepsies  Gastro-intestinales,  1883. 

»  Journ.  de  MMecine  de  Paris ,  1889. 

s  Gazzetta  degli  Ospitali,  Naples,  1891.  .  f 

10  The  Relationship  between  Digestion  and  Neurasthenia  (Dilatation  of 

the  Stonmch  and  Constipation),  by  A.S.  Eccles,  M.B.,  Proc.  Roy.  Med.  Chir. 

(Soc.,  London,  1894 


Radial  Measurement  in  Experimental  Physiology 
Anesthetics.— Ether  increases  while  chloroform  reduce; 
the  radial  calibre.  Nitrous  oxide  occupies  an  intermedia! 
nosition  causing  a  slight  rise  which  may  be  followed  by. 
Fall  -  the  fall  however,  fails  to  be  detected  when  the  gas  1 
inhaled  along  with  oxygen .  Oxygen ,  like  ether,  enlarges  th 
calibre  The  A.C.E.  mixture  reduces  it,  but  to  a  less  <  e  n 
than  chloroform.  Mr.  Leonard  Hill  has  shown  expenmen 
ally1  that, 1  while  chloroform  rapidly  paralyses  compensatio 
and  damages  the  heart,  ether  does  not  in  ”  ' 

imnair  the  vasomotor  mechanism,  and  only  does  so  re 
gradually  and  to  a  limited  degree  when  pushed  in  enorrao 
amounts  and  it,  moreover,  stimulates  and .  maintains  th 
heart’s  action.13  This  difference  in  the  physiological  actio 
of  these  anaesthetics  suffices  to  account  for  the  redue  1011 1  < 
the  radial  artery  by  chloroform  on  the  one  hand,  and  fo 
augmentation  of  it  by  ether  on  the  othel  v  „  wm  \ 

The  nractical  application  of  these  observations 
nbvimif  The  nosition  of  the  abdomen  in  relation  to  tl 
head  must  be  of  much  greater  importance  in g^lor®form  tid 
in  ether  anaesthesia,  for  m  the  former  tbe^  splanclimc  ura 
will  be  much  increased  in  the  vertical  postme,  ei 
the  head  and  shoulders  are  raised  somewhat  above  the^. 
men,  while  in  the  latter,  unless  the  ether  has  ,,  j,.  , 

tered  in  large  quantity  or  for.  a  Prolonged  P^d^ea.  '  Det 
undue  collection  of  blood  m  the  abdomi  _  vej, 

inspiration  and  abdominal  eomjn-ession  reduce  1  v* 
when  containing  an  excels  of  blood  ,  henc  1  W]H 

artificial  respiration  and  of  pressure  ®  1  ch  lor  of  or 

death  is  threatened  by  vasomotor  paralysis  dunn  chi  ^  ^ 

anaesthesia,  and  hence  also  the  utility  efficient  mot 

able  sign,  the  act  of  vomiting,  which  is  a  most  emcienu 

of  abdominal  compression.  ...  ,,  nrterioniet 

Vasodilators. — Some  few  observations  with  the  artei nom 

have  indicated  that  the  nitrites  and  mti  g  y  subjoin1 
lower  the  radial  blood  pressure  and  cabbie.  ^  0f  niti 
table  of  data  shows  that  the  action  of  T<n>th  grai  - Jj 


ti  rpi,„  -pvnrtit'P  nf'Mnssnne. 


13  Professor  Clifford  Allbutt  refers  to  ciiscs  of  tluslypc^niiloi^tlic 


12  protessor  (jnnora  auuuw  ,L,\yL-D  tatirmai., 

mination  of  “  senile  plethora ;  British  Medical  JouRi 

P-  535- 


13  T  nn  nit. 
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glycerine  is  rapid  and  decisive,  and  lasts  but  a  short  time — in 
this  case  not  beyond  an  hour.  This  result  may  be  explained 
by  the  lessening  of  the  blood  pressure  within  the  artery  con¬ 
sequent  011  dilatation  of  the  peripheral  vessels.  This  fact 
lias  been  proved  by  perfusion  through  excised  organs,  and 
was  ably  illustrated  by  Professor  Leech  in  the  Croonian 
Lectuies  111  K  93-  Inasmuch  as  the  radial  artery  is  but  a 
conduit  between  the  heart  and  the  peripheral  vessels,  the 
blood  pressure  within  it  necessarily  falls  as  these  dilate,  and 
the  calibre  of  it  is  thus  correspondingly  reduced.  From  the 
observations  made  it  would,  however,  seem  that  the  vaso- 
hlatory  action  extends  to  the  splanchnic  area,  so  that  in  the 
■rect  posture  a  large  amount  of  blood  gathers  in  the  capacious 
reins  within  the  abdomen,  and  largely  contributes  to  the 
•eductmn  of  the  systemic  arteries.  This  position  is  sup- 
lorted  by  two  facts  :  the  enormous  rise  of  the  radial  calibre 
vhen  the  subject  assumes  the  recumbent  posture,  and  the 
production  of  a  similar  rise  in  the  sitting  posture  by  the 
tpplication  of  pressure  to  the  abdomen. 

'he  Effect  of  1-100  gr .  A  itro-glycerine  on  the  Radial  Diameter. 
Subject,  a  If  oman,  aged  27 ,  suffering  from  Raynaud's  Disease. 


Sitting. 


efore  the  dose  ... 
ifteen  minutes  after 
orty  minutes  after 
bdominal  pressure 
fty-five  minutes  after, 
xty  minutes  after 


j.o  mm. 
1.0  „ 

o-5  » 

*•5  » 

°5  ,, 

1.0  ,, 


Recumbent. 


0.8  mm. 

*•3  >» 

1.8  ., 


*•4  „ 

0.8  ,, 


established  at  the  expiration  of  one  hour,  when,  indeed,  that 
ot  mtro-glycerine  has  completely  passed  away  ;  and,  further¬ 
more,  after  the  lapse  of  three  honrs  and  a  half,  it  is  still  well 
maintained,  with  some  probability  of  continuing  some  hours 
longer,  though  no  later  observation  was  made.  The  relative 
vasodilator  activity  of  nitro-glycerine  and  erythrol  tetra- 
mtrate  is  expressed  in  the  degree  of  reversals  of  the  postural 
measurements. 

The  reduction  of  the  blood  pressure,  especially  of  the 
minimum  pressure,  produced  by  the  vasodilator  affords  to 
the  finger  an  illusory  impression  of  enlargement  of  the 
artery. 

Dr.  Leech,  in  his  second  Croonian  Lecture  (1893),  in  refer¬ 
ring  to  this  point,  says:  “How  are  we  to  account  for  the 
markedly  greater  distinctness  of  the  pulse  which  is  so  often 
noted  after  nitrites,  and  for  the  increased  height  of  the  up¬ 
stroke — the  so-called  percussion  wave— of  the  tracing  which- 
is  almost  invariably  seen  after  small  doses  of  nitrites  ?  ”  He 
refers  this  change  in  the  pulse  to  two  causes,  namely :  (r) 
dilatation  of  the  arterioles,  which  induce  a  more  complete 
collapse  of  the  artery,  and  an  increased  difference  between 
systole  and  diastole  of  it  both  to  the  finger  and  in  the  tracing; 
and  (2)  relaxation  of  the  artery  itself.  “  The  difference  be¬ 
tween  the  calibre  of  the  artery  in  systole  and  diastole  being, 
augmented  it  is  felt  to  be  more  distinct  and  more  full.”' 
This  explanation  accords  with  the  results  of  my  observations  ; 
only  I  am  inclined  to  regard  arteriolar  dilatation  as  sufficient 
to  account  for  all  the  facts  of  the  case. 

The  vasodilators  afford  the  most  satisfactory  experimental 
evidence  of  the  manner  in  which  the  postural  formula  is 
reversed _  in  various  transitory,  physiological,  and  persistent 
pathological  conditions,  all  characterised  by  a  reduction  of 
vasomotor  tone  which  impairs  compensation  for  gravity. 


In  the  Bradshaw  Lecture,  delivered  before  this  College  in 
ovember  last,  Dr.  Bradbury  ably  supported  the  claim  of  the 
lid  organic  nitrates  (erythrol  tetranitrate  and  mannitol 
-xamtrate  4)  as  vasodilators  of  more  enduring  action  than 
ose  m  present  use,  and  therefore  more  likely  to  prove  use- 
Dian  they  m  the  necessarily  somewhat  continued 
jatinent  of  several  morbid  conditions  associated  with  in- 
eased  peripheral  resistance.  Dr.  Bradbury  showed  as  the 
jult  ot  perfusion  experiments  on  excised  organs  and  of 
iiygmographic  observation,  that  the  vasodilator  action  of 
ese  substances  was,  though  less  energetic  and  slower  to 
iniiest  itself,  very  much  more  prolonged  than  that  of  the 
lutes  and  mtro-glycerine. 

e  Effects  of  Erythrol  Tetranitrate  (1  gr.)  on  the  Radial 
Diameter.  Subject  as  in  previous  Table. 


ore  the  dose . 

teen  minutes  after . 

ty  minutes  after  . 

i  hundred  and  ten  minutes  after 
lominal  pressure  . 


Sitting. 


1.2  mm. 
i-7  „ 

1.2  ,, 

°-7  ii 
1.2 


Recumbent. 


0.7  mm. 


^  ijh  the  view  of  comparing  the  action  of  the  solid  organic 
rates  on  the  arteries  by  the  side  of  that  of  nitro-glycerine 
•ae  observations  were  made  with  erythrol  tetranitate  on 
same  subject,15  which  provided  the  date,  recorded  above, 
't  the  results  obtained,  though  obtained  by  totally  different 
■thods,  entirely  support  Dr.  Bradbury’s  conclusions.  It 
a  been  shown  that  the  vasodilator  effect  of  nitro-glycerine 
already  pronounced  within  fifteen  minutes,  but  it  requires 
lapse  of  thirty  minutes  before  it  becomes  apparent  after 
Uowmg  1  grain  of  erythrol  tetranitrate  (see  preceding  table). 
reover,  the  vasodilator  action  of  erythrol  nitrate  is  only 

j4  See  British  Medical  Journal,  1895,  vol.  ii.  p.  i2n. 
am  indebted  to  Dr.  Fletcher  Little  for  the  opportunity  of  making 
ie  observations  on  a  case  of  Raynaud’s  disease  under  his  care  at  the 
perance  Hospital. 


A  CASE  or  LEONTIASIS  OSSEA,  MEGALO 
CEPHALIE,  OR  HYPEROSTOSIS 
CRANII. 

By  W.  HALE  WHITE,  M.D., 

Physician  to  Guy’s  Hospital. 

From  time  to  time  several  curious  deformities  of  the  head 
have  been  recorded  under  the  names  at  the  title  of  this  com¬ 
munication.  Virchow  1  used  the  term  leontiasis  ossea,  but  he 
does  not  describe  a  case  like  the  one  I  am  about  to  relate.  In 
many  of  his  patients  the  face  or  the  orbits  were  affected,  the  de¬ 
velopment  of  bone  was  often  local,  and  commonly  mental 
symptoms  or  headache  were  present.  Baumgarten,2  in  an 
essay  I  have  not  been  able  to  see,  is  quoted  as  stating  that 
very  likely  those  in  which  the  face  is  affected  were  examples 
of  acromegaly.  Starr3  describes  a  case  under  the  title  of 
megalocephalie.  In  his  patient  the  head,  face,  and  neck 
slowly  increased  in  size,  the  hard  and  soft  tissues  were  equally 
affected,  and  the  whole  of  the  bony  calvarium  was  uniformly 
hypertrophied.  The  patient,  who  was  always  stooping  and 
walked  slowly,  suffered  from  great  mental  irritability,  general 
nervousness,  and  numbness  of  the  hands.  Putnam1  has  re¬ 
ported  four  cases  under  the  title  of  hyperostosis  cranii. 
His  first,  a  woman,  suffered  for  many  years  from  sero- 
purulent  discharge  from  the  ears,  and  from  headache,  loss 
of  teeth,  deafness,  discoloration  of  skin,  double  facial 
paralysis,  cataract,  and  feeble  gait.  For  at  least  ten  years 
immediately  before  death,  which  took  place  from  chronic 
suppurative  inflammation  of  the  pericranium,  the  head  grew 
broad  and  the  eyes  prominent.  There  was  much  thickening 
of  the  walls  of  the  skull,  obliteration  of  sutures,  and  narrow¬ 
ing  of  cavities.  The  second  patient  had  two  large  exostoses 
in  the  neighbourhood  of  the  vertex,  and  diffuse  hyperostosis 
of  the  skull.  He  suffered  from  headache,  convulsions,  optic 
neuritis,  and  deafness.  In  the  third  case,  that  of  a  man,  the 
surface  of  the  head  was  uneven  from  small  exostoses,  and 
the  thickening  seemed  to  be  universal.  The  principal  sym- 
ptoms  were  pain,  nausea,  vomiting,  and  impairment  of  hear- 

1  Die  Krankha Jten  Geschu-ulste,  Bd.  ii. 

2  Leontiasis  Ossea.  Paris,  1892. 

3  American  Journal  of  Medical  Sciences,  December,  1894,  p.  676. 

4  Journal  of  Nervous  and  Mental  Disease,  August,  1895,  p.  500. 
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ing.  The  fourth  patient,  a  woman,  aged  35,  had  a  very  large 
head,  but  the  face  below  the  forehead  was  not  affected,  and 
the  eyes  were  not  prominent ;  the  surface  of  the  head  was 
covered  with  bony  prominences  of  different  shapes.  Horsley5 
has  recently  given  an  account  of  five  cases,  in  four  of  which 
the  bony  growth  was  sufficiently  localised  to  render  operation 
possible. 

It  seems  clear  that  many  different  conditions  have  been 
described  by  the  above  authors,  for  sometimes  the  soft  tissues 
are  affected  as  well  as  the  bones ;  sometimes  caries  is 
present,  sometimes  there  are  multiple  exostoses,  or  even 
only  a  single  exostosis.  My  case  differs  entirely  from  these 
and  most  resembles  Horsley’s  first  case.  I  hardly  know 
what  name  to  give  it,  but  to  facilitate  reference  I  have 
put  the  names  given  by  other  authors.  No  doubt  when  more 
of  these  curious  cases  have  been  recorded,  we  shall  be  able  to 
arrange  them  in  their  proper  groups. 

E.  P.,  aged  32,  a  house  carpenter,  was  sent  to  Guy’s  Hospi¬ 
tal  by  Dr.  Stephen  Floyd,  and  was  admitted  under  my 
care  on  June  1st,  1895.  His  father  died  from  a  frost  bite, 
his  mother  from  heart  disease ;  one  brother  died  abroad 
from  fever,  and  he  has  two  sisteis  alive  and  well.  There 


is  no  history  of  rheumatism  or  nervous  disease  in  his 
family.  When  3  years  old  the  patient  fell  from  a  window 
into  the  street,  and  the  present  deformity  of  the  skull 
has,  he  says,  slowly  developed  since  then.  Later  on  in 
childhood  he  fell  down  in  the  street  and  broke  his  left 
femur ;  about  ten  years  ago  he  was  thrown  over  by  a  wave 
and  broke  his  other  femur.  There  is  no  evidence  of  rheu¬ 
matism,  gonorrhoea,  or  syphilis.  Three  ynars  ago  he  first 
noticed  some  slight  stiffness  about  the  right  shoulder- 
joint  ;  it  did  not  trouble  him,  and  he  continued  his  work 
as  a  carpenter  till  six  months  ago.  The  stiffness  became 
worse,  and  he  began  to  suffer  from  pain  in  the  joint,  and  at 
the  same  time  the  arm  and  forearm  began  to  waste.  He  was 
born  at  Swansea,  and  has  spent  a  good  many  years  abroad  as  a 

5  Practitioner,  vo1.  ii,  new  series. 


ship’s  carpenter.  He  returned  to  Swansea  seven  years  ago, 
and  he  has  been  living  there  ever  since. 

General  Appearance—  Patient  is  a  man  of  stunted  growth, 
standing  about  4  feet  10  inches  high.  There  is  a  very  promi¬ 
nent  ridge  of  bone  running  round  the  head  horizontally.  It 
starts  from  a  point  an  inch  behind  and  on  a  level  with  the 
outer  cantlius  of  the  eye,  and  running  horizontally  backwards, 
it  ci-osses  the  occipital  bone  close  to  the  superior  curved  line, 
and  comes  forward  again  to  a  point  an  inch  behind  the  outer 
cantlius  of  the  other  eye.  It  displaces  the  auricle  downwards, 
and  when  the  patient  is  looked  at  from  the  front  it  appears 
that  the  ridge  is  rather  more  prominent  on  the  right  than  the 
left.  It  is  very  difficult  to  define  the  upper  margin  of  the! 
ridge,  it  blends  with  the  general  bony  surface  of  the  skull, 
and  except  in  the  position  of  the  zygoma  the  lower  edge 
is  equally  difficult  to  define,  but  here,  on  both  sides,  it 
appears  as  though  the  zygoma  formed  its  lower  edge  and 
the  temporal  fascia  was  replaced  by  a  continuation  of 
the  bony  ridge.  The  most  prominent  part  of  the 

ridge  is  rounded,  and  the  whole  appearance  is  very 
well  shown  in  the  accompanying  illustrations.  The 
maximum  circumference  of  the  head  is  24^  inches,  the  dis¬ 


tance  from  as  near  the  foramen  magnum  as  possible  to  the 
highest  point  on  the  vertex  is  5!  inches.  The  transverse 
measurement  from  just  above  the  attachment  of  one  ear  to  thd 
attachment  of  the  other  is  inches,  the  frontal  width  front 
one  anterior  extremity  of  the  ridge  to  the  other  anterior  exj 
tremity  is  6f  inches  ;  the  width  of  the  base  of  the  ridge  is  very 
difficult  to  estimate,  but  it  is  about  3  to  3!  inches. 

The  bridge  of  the  nose  is  slightly  flattened,  the  face  is 
tanned.  The  patient,  although  extremely  and  equally  deal 
in  both  ears  to  both  bone  and  ordinary  conduction,  is  verj 
intelligent.  The  membranes  cannot  satisfactorily  be  seen 
The  pupils  are  equal,  and  act  normally  ;  the  optic  discs  an 
healthy,  and  there  is  slight  nystagmus.  The  thyroid  appears 
normal  ;  the  bones  of  the  face  are  unaffected.  There  is  m 
need  for  any  special  description  of  the  arm,  as  it  ap 
pears  to  be  affected  with  ordinary  rheumatoid  arthritis  am 
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,  ,?»><>  -I”1"  i"  the  arm  is  much 
the  mtienf  ,  aatlier,  and  this  is  the  only  thing  of  which 
itie  patient  complains.  He  has  no  headache  no  sickness 

in^bTd?Tre01neXmptTS  ?f  aSy  s°rt’  A11  the  functions  of 
felt  about  th (Fir  .  11'ui‘<t  natui’ally.  Some  thickening  can  be 

there  since^ te^nr i  tllis’ he  ^ys,  lias  been 
o-nnb  nf  i  •  16  if1?  \e  ttiem.  He  has  shown  me  a  photo- 
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CLINICAL  LECTURES 

ON  THE 

DIAGNOSIS  OF  CARCINOMA  OF  THE 
BREAST  IN  ITS  EARLY  STAGES. 

[With  Chromo-Lithographs.] 

( Delivered  at  St.  George's  Hospital.) 

A  A/  MaRMaduke  SHEILD,  M.B. Cantab.,  F.R.C.S. 
ssistant  Surgeon  to  St  Ge?rge’s  Hospital ;  late  Assistant  Surgeon  to 
Charing  Cross  Hospital.  s 

Lecture  II. 

.  Inflammatory  Affections. 

maftit/sC»natf7ttiiial  i?ifl!JmniatiSn  °? the  breast — or  “chronic 
mofn  rliffin  H  « ‘s,calI.ed— ;elosely  simulates  cancer,  and  the 
™ndh1™  •  Y  that  arises  is  the  consideration  that  this  very 
condition  is  stated  to  be  an  important  precursor  of  cancerous 

know?  aTfc/ated  it-  Very  little  really  is  accurSy 
r-nniwf?' °ut  the  causation  of  chronic  mastitis  or  the  true 
mS  l?1  -°f  lfc  Wlth  PailCer-  Areas  of  clironic  inflammation 
ness"  on  yt i  nc7‘ase  0 i  fibrous  tissue,  and  clinically  by  haid- 
d  th  formation  of  lumps  and  knotted  portions  of 
tissue,  are  commonly  a  sequel  of  some  inflammation  about 
the  breast  associated  with  the  lactation  period  or  old  abscess, 
ihe  origin  !S  then  clear  enough  and  pathologically  explain¬ 
able,  and  these  portions  of  hard  and  altered  gland  tissue  may 
remain  for  many  years  or  for  life,  unaltered  and  harmless. 
Glironic  thickening  following  blows  and  effusions  of  blood  is 
also  familiar  to  surgeons.  But  in  practice  you  will  sometimes 
find  cases  of  this  peculiar  condition  of  induration  of  the  breast 
coming  on  in  women  of  40  or  50,  which  to  my  mind  are  very 
mysterious.  I  have  suspected  that  some  of  these  cases 
especially  when  associated  with  much  pain  of  a  neural <dc 
type  m  stout  individuals,  are  gouty,  and  this  point  has  not 
escaped  the  notice  of  Mr.  R.  Williams,1  who  speaks  of  the 
case  of  a  stout  gouty  clergyman,  aged  about  so,  both  of 
whose  breasts  had  been  hypertrophied  since  youth,  with 
painiul  noduiar  induration  of  the  right  breast,  which  lie, 
attributed  to  subacute  gouty  mastitis.  I  have  clinical  evi¬ 
dence  that  some  are  due  to  a  syphilitic  taint.  In  many  ca=es 
iave  been  finite  unable  to  attribute  any  cause  for  the 
affection,  which  I  feel  sure  is  one  not  clearly  understood  by 
le  piofession  and  concerning  which  much  remains  to  be 
learned. 

I  would  only  now  say  that  in  many  cases  of  chronic 
mastitis  the  signs  of  eancer  are  clearly  simulated,  and  the 
more  closely  because  the  contraction  of  the  fibrous  tissue 
obstructs  the  ducts  and  naturally  produces  one  or  more  small 
cysts,  which,  being  very  tightly  distended,  may  exactly  imi¬ 
tate  a  small  hard  nodule  of  cancer.  The  following  diagnostic 
pomts  have  been  very  useful  to  me,  and  I  can  only  hope 
they  will  be  of  equal  utility  to  you  : 

J.  “tumour”  of  chronic  mastitis  is  very  apparent 
when  the  affected  portion  of  the  breast  is  taken  between  the 
lingers  and  thumb. .  But  when  the  patient  is  supine  on  a 
couch  and  one  examines  with  the  flat  of  the  fingers,  you  will 
note  at  once  that  no  real  tumour  is  present.  I  can  say  truth- 
fully  that  if  ever  you  certainly  feel  a  definite  nodule  or  tumour 
under  the  fingers  placed  flat  on  the  part,  this  is  something 
more  than  mere  inflammation,  and  nine  times  out  of  ten  in 
the  cases  we  are  discussing  such  a  tumour  will  be  a  hard 
nodule  of  cancer  or  a  thick-walled  small  cyst. 

2.  Chronic  mastitis  is  seldom  localised  strictly,  but  areas 


1  Diseases  of  the  Breast,  p.  109. 
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of  it  are  scattered  about  within  the  breast,  and  both  breasts 
are  commonly  enough  affected.  This  is  in  striking  contrast 
to  early  scirrhous  cancer,  when  the  growth  is  generally  single 
and  isolated  ;  yet  I  think  it  right  to  tell  you  that  some  of  the 
worst  cases  of  carcinoma,  well  termed  infiltrating,  spread 
about  the  breast  almost  exactly  like  chronic  mastitis.  They 
are  exceptional,  and  in  the  cases  I  have  seen  I  have  never 
failed  by  palpation  with  “the  flat  of  the  fingers”  to  detect 
one  or  more  definite  nodules,  which  at  once  made  me  suspect 
the  true  nature  of  the  case. 

3.  Remarks  made  in  a  previous  lecture  will  prevent  you 
placing  too  great  reliance  upon  retraction  of  the  nipple  or 
puckering  of  the  skin.  I  have  seen  both  of  these  symptoms 
in  chronic  inflammation. 

4.  The  glands  in  the  axilla  are  often  enlarged  and  indurated 
in  chronic  mastitis.  Without  the  microscope  accurate  know¬ 
ledge  of  their  condition  is  impossible. 

The  fact,  indeed,  is  very  evident  that  a  number  of  these 
cases  come  before  us,  when,  though  our  mind  may  be  inclined 
one  way  or  the  other,  and  though  the  balance  of  evidence  is 
in  favour  of  one  malady  rather  than  the  other,  yet  those  of 
us  who  possess  the  requisite  knowledge  and  experience  to  be 
aware  of  the  limitation  of  our  powers  of  diagnosis  are  quite 
unable  to  answer  the  question  urgently  put  forward,  Is  the 
case  cancer  or  is  it  chronic  inflammation  ? 

Now  all  this  is  exceedingly  vexatious  and  puzzling,  and 
often  enough  such  instances  are  most  difficult  to  manage 
judiciously  in  private  persons,  and  I  can  only  tell  you  the 

course  I  always  follow  myself  with  regard  to  them. 

In  the  first  place,  if  I  discover  any  definite  tumour  by  the 
proper  palpation  I  always  advise  immediate  exploration,  with 
full  permission  to  act  as  I  think  fit  as  to  removal  of  a  part  or 
the  whole  of  the  mamma. 

In  the  second  class  of  cases,  the  most  perplexing  of  all, 
when  one  is  in  doubt  between  chronic  induration  and  infil¬ 
trating  cancer,  I  always  advise  the  following  course  of  treat¬ 
ment.  The  breast  is  covered  with  a  plaster  of  diluted  ung. 
hydrarg.  co.,  and  then  with  several  layers  of  cotton  wool  01 
Gamgee  tissue.  The  old-fashioned  breast  bandage  is  then 
applied  and  reapplied  daily  with  care  and  even  pressure.  If 
the  parts  are  not  very  tender  an  elastic  bandage  can  some¬ 
times  be  borne.  At  the  same  time  I  give  internally  full 
doses  of  the  iodides  with  mercury.  Sir  J .  Paget  and  some  of 
the  older  surgeons  used  to  give  drachm  doses  of  the  liquor 
potassse  in  these  cases,  and  I  have  certainly  known  the 
remedy  beneficial.  Now  you  will  find  to  your^  surprise  and 
the  satisfaction  of  your  patients  that  a  certain  number  of 
these  cases  will  definitely  improve  under  this  plan  of  treat¬ 
ment,  that  the  “  lumps  and  knots”  will  get  softer  and  less 
and  less,  and  finally  the  mamma  will  assume  much  its 
normal  condition.  The  course  of  events  may  be,  however, 
very  different.  The  pressure  and  the  remedies  do  little 
towards  alteration  of  the  conditions  observed,  which,  if  any¬ 
thing,  increase  in  spite  of  them.  As  a  fair  average  of  time,  I 
would  give  a  full  three  weeks’  trial  to  these  tentative  reme¬ 
dies.  If  at  the  end  of  that  time  matters  are  as  bad  as  ever, 
what  is  next  to  be  done  ?  Now  these  conditions  of  the  breasts 
are  common  enough  in  women  under  the  age  of  25,  and  re¬ 
moval  is  to  them  a  most  serious  consideration.  In  such,  un¬ 
less  there  is  a  definite  increase,  you  may  wait  and  watch. 
The  remedies  may  be  continued  and  the  general  health  care¬ 
fully  attended  to.  In  older  persons,  when  the  mammae  are 
functionless,  and  thq  time  of  life  is  that  when  cancerous 
change  is  prone,  I  have  no  doubt  that  removal  is  the  best 
policy  to  adopt,  and  to  urge  very  strongly.  _  You  will  be  right 
in  saying  that  the  disease  is  one  which  will  not  improve  by 
less  severe  measures,  but  I  do  not  know  that  you  are  jus¬ 
tified  in  saying  that  it  will  “  end  in  cancer.”  When  such 
breasts  are  removed  you  will  appreciate  to  the  full  the  extra¬ 
ordinary  difficulty  of  discriminating.  You  will  find  that  even 
distinguished  and  accurate  pathologists  are  often  in  doubt 
whether  the  cellular  proliferations  present  are  inflammatory 
or  really  early  carcinoma.  Sections  being  made  in  all  parts 
of  the  indurated  tissue  will,  commonly  enough,  justify  the 
expression  “probable  early  carcinoma.” 

I  must  honestly  say  that  I  have  not  been  much  helped  by 
the  teachings  or  writings  of  others  in  the  matter  of  chronic 
mastitis  and  cancer.  I  know  nothing  more  difficult,  and  some 
of  these  cases  will  give  you  the  greatest  anxiety  in  important 


private  individuals,  and  none  have  ever  filled  my  own  mi 
with  more  doubts  and  fears  of  wrongdoing  towards  t 
patients.  I  ask  you,  therefore,  to  give  the  remarks  I  ha 
made  full  consideration,  and  I  believe  the  rules  I  have  k 
down  will  be  found  sound  and  useful. 

The  true  connection  between  chronic  mastitis  and  cane 
as  cause  and  effect,  is,  in  my  judgment,  still  subjudice,  a 
the  subject  is  surrounded  by  all  sorts  of  difficulties  and  soun 
of  error.  The  following  cases  will  make  my  meaning  clear 
and  help  to  elucidate  what  I  have  said : 

Chronic  Interstitial  Mastitis  of  Both  Breasts  simulating  Cancer  r  Impn 
went  under  Mercuricds  and  Pressure ,  with  Large  Boses  of  Iron— A  single  la 
aged  41,  was  brought  to  me  in  January,  1803,  by  Dr  Norton,  oiqu; 
Anne’s  Mansions,  with  an  affection  of  both  breasts.  I  was  told  they . 
been  pronounced  to  be  cancerous  by  a  hospital  surgeon.  She  was  tl 
haggard,  and  pole,  and  had  been  losing  llesli.  She  had  suffered  from  v 
severe  shooting  pains  in  both  breasts,  and  three  months  before  1  saw 
had  developed  “  lumps,”  which  she  discovered  from  their  painfulnes:- 
both  mammae.  There  was  no  family  history  of  carcinoma.  The  skin 
not  affected,  but  both  nipples  were  retracted.  Very  obvious  hard  tumo 
could  be  felt  in  both  breasts,  but  on  feeling  them  with  the  flat  cf 
Aimers  ”  these  could  not  definitely  be  made  out,  the  hardness  disapp 
ing  Marked  svmptoms  in  this  case  were  the  tenderness  and  hy; 
aesthesia  on  manipulation,  which,  as  1  have  before  observed  are  not  11; 
in  early  cancer.  There  were  enlarged  glands  m  both  axilhe.  I  wa= 
complete  doubt  of  the  true  nature  of  this  case,  and  suggested  a  mon 
trial  of  mercurials  with  pressure.  The  carbonate  of  iron  was  aumimsu 
internally,  and  the  breasts  covered  with  the  plaster  of  mercury  v 
ammoniacum.  They  were  kept  well  bandaged.  I  saw  this  patient  ag 
011  March  13th.  Her  condition  had  steadily  improved,  and  on  examiii 
I  found  only  ill-defined  thickening,  the  hardness  having  quite  di 
neared  ;  the  mammae  were  flaccid,  and  even  on  “  pinching  up  portion; 
distinct  tumours  could  be  felt.  A  further  course  of  iron  was  ordered. 
January,  1896, 1  wrote  for  particulars  regarding  this  patient,  and  lie 

tlC/t(ro??<fc1CJ/as«fffs  Vfollouing^ Removal  of  Adenoma  of  Breast,  leadinc 
Suspicion  of  Recurrent  Tumour  and  Amputation.  A  single  woman,  aget 
was  admitted  into  St.  George’s  Hospital  on  June  9th,  1892.  Three  moi 
before  she  was  an  inmate,  and  then  an  undoubted  “  fibro-adenomato 
tumour  was  removed  from  the  right  breast.  Now  in  the  scar  >. 1 
former  operation  is  a  little  hardening  and  slight  redness,  the  little  n 
being  adherent  to  the  skin.  On  June  10th  the  whole  breast  was  renio 
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aged  40",  admitted  into  University  College  Hospital,  January  17th, 
According  to  her  own  account  the  right  mamma  had  previously  1 
removed  lor  “cancer.”  Immediately  after  the  operation  the  left  bi 
began  to  be  painful,  and  caused  her  great  annoyance.  The  breast, 
noted  to  be  larger  than  normal ;  it  was  indurated  and  knotty,  it  "as 
very  tender  when  handled,  but  was  the  seat  o£  much  paiD.  As 
natient  was  single  and  treatment  produced  no  eilect  the  bi  east  j 
removed.  General  chronic  interstitial  inflammation  was  found, 
numerous  cysts.  The  cysts  are  dilated  acini,  distended  by  secretin 
consequence  of  the  pressure  of  newly-formed  connective  tissue  upon 
ducts.2 

Acute  Mastitis. 

Occasionally  cancer  attacks  the  breast  of  young,  rob 
and  vascular  women,  and  if  they  are  pregnant  or  lactatini 
grows  with  frightful  rapidity.  Indeed,  so  rapid  is  the  cot 
of  cancers  during  lactation  and  pregnancy,  and  so  marked 
the  inflammatory  symptoms,  that  such  cases  are  tern 
by  the  French  authors  “  mastite  carcmomateuse. 
breast  is  hot,  red,  and  inflamed,  and  these  sympt< 
occurring  in  connection  with  pregnancy  or  lactation  . 
naturally  make  you  think  of  abscess.  There  is  one  aij 
ential  sign,  however,  and  that  is  the  condition  01  the  , 
which,  though  hot  and  red,  is  infiltrated  with  cancer,  so j 
it  is  thickened  and  brawny  to  the  touch,  and  has  that  coil 
puckering  likened  to  a  pig-skin  saddle  or  the  “  peau  a  ora) 
of  the  French.  Sometimes  the  lymphatics  of  the  skin  »cu 
strangely  implicated  or  obstructed,  and  then  the  sui 
becomes  coveredwitli  varicose  yellow  or  white  lymphatictiy 
with  bead-like  dilatations.  This  curious  appearance  is  bea 
fully  seen  in  the  accompanying  coloured  illustration.  _  1  - 
mention  in  passing  that  this  form  of  acute,  brawny,  im 
matory  cancer  is  seldom  if  ever  improved  by  operative  u, 
ment,  recurrence  taking  place  with  virulence  and  rapuj 
Nunn  relates  such  a  case  in  his  work  on  tumours  ot  the.Dit 
The  patient  was  actually  treated  for  acute  mammary  in 
mation,  and  an  exploratory  incision  made  with  the  iu 

finding  pUS.  ,,,  ,  .  , 

A  very  striking  case  is  related  by  Mr.  Morrant  Baker  in  4  oh  , 
Bartholomew’s  Hospital  Reports.  The  patient  wa  s  a  lady,  aged.  34,  , 

confined  four  months  before,  and  who  was  still  nursing  he 
right  breast  became  large,  hot,  tense,  elastic,  and  painful,  and  - 

it  was  ruddy  and  cedematous,  as  if  occupied  by  lnflammatoiy  cxu^ 

The  surgeon  who  was  attending  the  patient  believed  that .. n  a  ts  ^ 

in  course  of  formation,  and  ordered  that  the  breast  should 

and  it  was  not  till  six  months  later  (at  about  the  time  at  "huh  — _ 


2  Cata'ogue  cf  University  Coll.  Hosp.  Museum,  p.  43s- 


I 


Pig. 


Fig.  4- 


‘.-eI™  ?L“c?nSmal“SretS4l?UlS?“^  8frrh?'  P,“'  >  — A  small  c.ncerous  ulcer  In  thes 

the  areola  with  healing  scars  and  fissures,  there^ro^shterabVe^rdu^ss^ndTndural^u  f  the  case  had^been  diagnosed 
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aices  oTnumei’CHis^an^S-ous^mfciu^es  fifths  777  dcciar+?d  b>’ tbe  appear- 

nent  of  the  axillary  glands  The  misHkVhV.ivin’  an  u  1 10  rapid  enlarge- 
■mnsta nees  of  the  cafe  suggested  the  all tho  "r“ 

eat  ot  abscess,  and  secondly  because  m!in„  bat  tlle  breast  was  the 
hepatient,  and  the  vascularity  of  iii’mS  ?  the  comparative  youth  of 
malignant  growth  was  very  active1 art  pe-?,dlng  °?  station,  the 

urbance,  leading  to  redness  and  (pdpnn  n?dn,n  '0v,lbl  eat  vascular  dis- 
.ud  local  heat.  When  Mr  Baker  tivWF1  Viie  sklu’  an(i  to  tenderness 
•resence  of  cancerous turnouts  in  ffikta  amf  faetting  asid9  the 
lands,  its  likeness  to  a  deen-smteH  -ihfjriFL’  and  “le  enlargement  ot  the 
n-ites  Gross,3  takes  a  rapid  growthabnrwfSiYa,oi+0n^1^ti‘  Wllen  cancer, 
mall-celled  infiltration  Jf  its  frame wnrkdn J ™Dde+  by  an  extensive 
icated  clinically  by  increase  of  suffering’  P1,?1!6  to  lndame»  as  is  in- 
oloration  of  tlie  skin.  Under  these  1<?i’,P!?Va+cd  temperature,  and  dis- 
■  hen  the  tumour  deveiops  during  nremlFFF1StanCiesV  *i?d  Particularly 
layform  at  the  expense  of  the  hiffltiVnTp™  Cy  °£  iactation,  an  abscess 
le  mamma  is  not  functionallv  aPn™  c?£™,~n*°ctlve  tlssue-  Ev°n  when 
ise  of  a  married  sterile  woman  ai-pii^wwT  may  ensue,  as  in  the 
uly.  The  tumour,  which  had  acmifrerf^^SS86  bre^st  1  extirpated  last 
vo  months,  contained  an  abscesf  as  ^aTSSbSr^gS  withlree^ 

4r0pem“ao October  4u/x8^ni  Rapid  ^rence 

out,  florid,  healthy  looking  w’om9an  771  at  St.  George’s  Hospital  a 
lildren,  who  had  been  a  patS  of’  l)fweShh  „  Vn,?therT>of  several 
ght  breast  had  always  been1  troublesome '  Uu  nimfi  Jwi=ain  RoacL  Her 
tion  to  suckle  and  had  given  her  mnPiPP’nrPPrPPPple  mas  n.eTe*  m  a  con¬ 
ker  sisters  had  suffered  from  “  stonv  tuii  oFo  s  -Ffn  ,.sile  stated  that  two 
iticed  the  right  breast  enlarp-imr  fnJ  iVFPP101!18  ln  *b,e  breast.  She  has 
en  rubbing  ?t  with iodfne ul\ments  m°ntbs-  and  lately  has 

ilarged  rapidly  and  become  more  aciitiuVS?-tnfe?*S\8mce  when  it  has 
e  right  breast  showed  it  to  be  Generally  enfarJed  th?  Q^aminati°n  of 
,d  red,  with  increase  of  local  heat  Th/ the  *sklIl  was  dusky 
in  adherent  to  an  ill-defined  tender  6  was  retracted,  and  the 

pect  of  the  breast  was  another  mass lt-  0n. tbe  inferior 
:mer  by  ill-defined  tracts  of  indm-Uwf’ ,aPParently  connected  with  the 
uld  not  be  felt  enlarged  On  the opposite glaP„ds  in  the  axilla 
e  orifice  of  a  mammary  abscess  whieh  di?„,  east-,ls  an  o  d  scar,  marking 

3  left  is  more  obvious.  A  consultation  wf,V~raSt’  the  induration  in 

ilist.^1  Tlhs^1wasaidone)<and0thougii  ^ Expected  ^to^lnl.6  pS^l 
jointed.  Then  it  was  obvious  that  t0  ,d  pus  1  was  dis- 

n,  and  that  the  skin  was  extensive?!  cancerous  infiltra- 
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coneXnseofbyr>SeAhr0^ing  P-ain  ?miliar  irt  deeply  seated 
probable  one  ?UiS’  tbe  ,dlaSn?sls  of  ab3ees6ybeeomes  a  very 

8 These  i1,khr,a  ?’,??,lntai  0llt  to  y°a  otrtain 

onlv  tn  Ko  o  th-^e  are  llttle  sores  or  cracks  on  the  nipple 

history  of  absecnesWs  dnrinr°ng  Ife?8',°^that  .there  is  a  distinct 
trices  If  Von  o-ot  •  ,ln®,1Pas^ac^10nwithscarsandeica- 

every ’breast  tunfonrhifo  the  8ystematlc  way  of  cutting  into 
into  the  1  tumoui  before  you  remove  it,  you  will  never  fall 

you  are  bkelJ 0tord^°SoingTthe  breast  f°r  an  abscess  ;  otlierwise 

ofV  VKe  y  .  do  so-  In  some  rare  cases  abscess  is  assnni 

Se  MamZn.rS’  '1'en  “ 

bl'e3St-  »«haps  - 


, ,  ,  .  Chronic  Abscess. 

old  or  chronic  abscess  forms  within  the  mammarv  aland 
m  a  variety  of  causes.  Some  are  tuberculous  somcarc  tbo 

nit  the  al?S01'Ptl01F  irom.  tiny  and  overlooked  cracks  or  sores 
1  i  areola,  others  arise  we  do  not  know  bow 

in  necrosis  of  aaribS  PU1'Ulent  C°llection  is  dependent 

J  w?J°ases  where  chronic  abscess  exists  there  is  a  dis- 
listoiy  01  evident  marks  of  previous  suppurations  T 

W  .w  0f  sever!i1  s«ki”e  to  show  twffSus  my 

'hF  rfoH  ahifl,°yr0n,1C  abfoe?ses,o£  the  breast  have  their 
,  in  old  inflammatory  foci  ;  the  pyogenic  oruanisme 

i!h?n!n?S  remainfd  *.ate Pf  >  are  started  into  activitySby  some 

lood  whhf-  ™  8al"’  1?l0?S  m'V  produce  extravasations 
hood,  which,  communicating  with  the  milk  ducts  admit 

imsms,  and  abscess  is  the  result.  But  however  these 
;1v^-?rigmatfi’  ifc  is  f0r  you  t0  know  that  Tey  often 
the  Sistak-P^f  16ir  ess?ential  symptoms  scirrhous  cancer, 
k  ?*f  removing  the  breast  for  abscess  has  beeV 

o^ta4riaably1dubioushardne88  “  "*  deCeptive  and 

triiFnature^^the  caseF’  ",K"  raiaa  a  ™Pieioi  as  to 

l  examining  with  the  flat  of  the  pulp  of  the  fimrers  the 
ent  being  supine,  you  will  often  at  some  one  spot  on  firm 

il!pdVlVClt  +inSe  of  elasticity,  and  on  raising  your  finger 
t  oedema  of  the  superficial  parts  may  he  observed  These 
bugs  are  often  definitely  tender,  and  at  soml  one  spot 
bkmjnay  be  a  little  hot  and  reddened,  and  if  Wiifis 

_  3  Tumours jj]  the  Mammary  Lila nd,  p  142 


Fig'cVis£' whlV thmkCVins  'VncfV  A,  ^onic  abscess- 

orifice  of  a  sinus  seen  on’tlie  left  led  to  the  defi?ivk  nlle  puckered 
puckering  of  the  skin.  °a  t0  tlle  aelusiv<3  appearance  of 

The  following  cases  will  illustrate  some  of  the  ahovo  rc 

sssil 

inTheTr : r?stinS  and  instructive  series  are  quoted  by  Beclus 

1  the  Climques  Chirurgicales  de  Paris ,  1888,  p.  417  and  also  bV 

Castex  in  the  Revue  de  Chirurgie ,  1S89  1  4  7’  S0  by 

xsfVT ‘sVv^s WTnd^S  Jbut  h?althVloik-Cm’~0n  AugUst  2^th> 

fS“‘r  o,  &  Mf  1 

Her  general  health  wafgVod^and  mere  wa^VV^^  neVf^  pJWna>m 
syphilis.  She  had  noticed  the  occurmn^  Pi  ,n  of  tubercle  or' 

tumour  for  about  four  months  The  nF^l g  cg  Jldu^1  &r?wth  of  tlie 

incorporated  with  a  hard  rounded  masSPPthe  sfzed  Fctracted  and 
beneath  it.  The  skin  was  slmhfiv  aolikma  f  Slze  °b  a  smaH  orange,, 
glands  were  not  affected  ;  pressure  e  1  i c  f  d  V n VVF VS Pf° 1  i and  the  axillary 
I  could  not  appreciate  any  flSfflSV tenderness,  but 
suffered  from  nfpple  ncver 

was  made,  and  after  cutting  through  a  nmnw^f  expioiatory  mcision 
felt  and  looked  like  infiltrating  canfer  tcissue’  which 

with  smooth  walls  the  size  of  a  small  waln1niPUTiWelled  Up  fr?m  a  cavity 
Slater  contained  the  staphylococcus  pyrenes  aurenV^T^00'1  b/  Dl'- 
even  after  incision,  completely  in  doubt  as ^to^ whether  m^  lbu8'  /  was 
been  one  of  those  rare  cases  VhmVVVniViVV,?,  Ilus  may  not  have 
nection  with  a  mass  of  scirrhus  and  icFFVw  I  Cyst  occu’'red  in  eon- 
breast.  The  following  is^  Dr  Roi’letton’a  Sp?m0TCd(  the  wb°  e 
and  compressed  mammary  tubes  enclosed  in'  nmn°Fpsfof  atrophied 

fibrous  tissue . Sections  of  the  Wall  S  abundaut  well-forme  d 

fibrous  tissue,  with  an  irregular  hnfng  of  small  cMbf^ m!?W  well-formed 
are  some  traces  of  hemorrhage  ”  g  1  Cells’  among  which  tlicr 

Nothmg  coulei  illustrate  more  forcibly  the  difficulty  of  sotup 
of  these  cases  I  have  no  doubt  that  had  I  scraped  out  and 
gained  this  abscess  and  afterwards  applied  pressure  thi? 
breast  might  have  been  preserved.  The  policy  of  removal 
would,  however,  commend  itself  to  those  sur-eons  w  m 

nale  In  Sneer  °mC lnflammat“'y  conditions gZ%t,S 

College  Hospital  she  had  noticed  retraction  of  mF.1SS-10n,  lnt9  University 
and  induration  of  the  parts  round  and  “  shootina VV -,PP  ^.ltb  swelling 
under  poulticing  There  was^ ^a^ tuberculous^ ^his?ogr?  The  ,JnS  subsidtd 
noted  to  be  dqeply  retracted.  There  was  si Win i ; , 1  eftr  n?PPle  was 
skin  was  shiny,  and  xW 
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beneath  the  nipple  there  was  a  mass  of  induration  about  2  inches  in  dia¬ 
meter  It  was  not  isolated  from  the  surrounding  parts,  and  there  was  no 
fluctuation.  The  rest  of  the  breast  seemed  healthy,  and  there  were  no 
enlarged  glands.  There  were  aching  and  shooting  pains  111  the  breast. 
The  patient  was  pale  but  strong,  and  fairly  weli-nourislied.  The  dia- 
srnosis  of  cancer  was  made  and  tlic  breast  was  amputated.  After  removal 
a  small  abscess  with  dense  walls,  surrounded  by  a  wide  zone  of  indurated 
tissue,  was  found.  The  abscess  was  not  connected  with  lactation  or 
injury.  There  was  nothing  in  its  appearance  to  prove  that  it  was  tuber¬ 
culous.^  • 

Chronic  Abscess  Simulating  Scirrhus. — A  woman,  aged  44,  was  admitted 
into  University  College  Hospital  for  a  tumour  of  the  breast,  which  had 
originated  in  a  blow  inflicted  three  months  before.  A  blow  had  also  been 
inflicted  on  the  same  breast  three  years  before.  Removal  of  the  breast 
had  been  advised  at  an  infirmary.  There  was  an  induration  of  stony 
hardness.  The  surface  was  roughly  lobulated  and  the  margin  indurated ; 
the  nipple  was  retracted,  and  there  was  one  enlarged  axillary  gland.  Oil 
incision  an  abscess  was  found.5  .  ,  ,  . 

Chronic  Abscess  simulating  Cancer.6 — A  woman,  aged  44,  received  a  blow 
on  the  breast  three  years  before  admission  and  again  three  months  before 
admission.  There  was  an  induration  in  the  breast  of  stony  hardness. 
The  surface  was  roughly  lobulated  and  the  margin  indistinct.  Removal 
of  the  breast  bad  been  advised  at  another  institution.  The  nipple  was 
retracted,  and  there  was  one  slightly  enlarged  gland  in  the  axilla.  An 
incision  was  made,  and  an  abscess  incised,  drained,  and  fomented,  felic 
was  discharged  cured  on  the  fifty-first  day. 

Supposed  Scirrhus  of  Breast  turning  out  to  be  an  Abscess  on  Exploratory  In¬ 
cision.— A  married  woman,  aged  47.  was  admitted  into  St.  George  s  Hospi¬ 
tal  on  May  30th,  1883.  She  had  never  been  pregnant,  and  stated  that  her 
mother  had  died  of  cancer  of  the  liver.  She  had  noticed  a  hard  and 
rather  tender  lump  in  the  right  breast  for  about  five  months.  There  was 
found  a  tender,  hard,  rather  lobulated  mass  deep  m  the  right  breast. 
The  nipple  was  not  retracted  or  the  skin  implicated,  the  axillary  glands 
were  not  affected.  A  consultation  was  held  upon  the  case,  and  an  ex¬ 
ploratory  incision  decided  upon.  This  was  performed  by  Mr.  Pick,  and 
the  supposed  solid  tumour  turned  out  to  be  an  abscess. 

Abscess  of  Breast  supervening  upon  Old  Inflammation  :  Residual  A  bscess  and 
■  Simulation  of  Scirrhus. — January  29th,  1895.  A  pale,  emaciated  man  led 
woman,  aged  40,  saw  me  at  the  Waterloo  Bridge  Hospital  f or  Women  on 
November  25th,  1894,  for  abscess  in  the  right  breast.  She  stated  that  the 
inland  had  become  swelled  and  painful  for  some  weeks,  for  no  apparent 
cause.  Four  years  ago  had  two  abscesses  in  this  breast  during  lactation. 

These  were  opened,  and  they  got  better  in  about  six  or  eight  weeks.  No 

tuberculous  history,  but  has  lost  twelve  children  from  different  com¬ 
plaints.  On  examination,  the  right  breast  is  irregularly  swollen,  and  in¬ 
ternal  to  a  deeply-retracted  nipple  are  two  rounded,  red,  fluctuating 
swellings,  obviously  abscesses.  The  breast  is  very  hard  and  indurated. 
December  5th.  The  abscesses  were  opened  by  small  incision.  Boracic 
lotion  was  applied  with  the  breast  bandage.  January  3rd.  The  sinuses 
have  healed,  but  there  is  a  hard  mass  in  the  breast  which  feels  exactly 
like  a  scirrhous  cancer.  The  breast  bandage  with  the  cotton-wool  pressure 
to  be  continued.  Large  doses  of  potassium  iodide  to  be  given  internally. 
February  1st.  Under  pressure  the  formidable  hard  swelling  quite  disap¬ 
peared,  and  nothing  is  now  left  but  scars  on  the  gland,  and  puckermgs 
:  about  them.  The  pus  was  examined  for  me  by  Dr.  Slater,  and  found  to 
contain  the  staphylococcus  aureus. 

Abscess  of  Breast  simulating  a  Fungating  Tumour— A  fat  married  woman, 
mother  of  eight  children,  aged  60,  was  admitted  into  Burton  Ward  of  St. 
George’s  Hospital  on  December  8th,  1882.  Seven  or  eight  months  ago,  she 
began  to  suffer  from  “  darting  pains  ”  in  the  right  breast,  and  at  the  same 
time  she  noticed  the  organ  becoming  rather  “  knotty.”  In  the  last  month 
the  swelling  has  much  increased,  and  has  become  hot  and  tender.  On 
admission,  it  was  noted  that  there  was  a  prominence  near  the  nipple, 
•which  was  not  retracted.  This  prominence  was  black  111  colour,  and 
:serum  escaped  from  it  ;  it  looked  as  though  soon  about  to  fungate.  The 
skin  was  inflamed  and  hard,  but  not  adherent;  beneath  it  could  plainly 
!be  felt  a  firm  hard  growth.  The  skin  was  not  adherent,  and  there  were 
no  enlarged  glands.  A  copious  discharge  of  thick  pus  took  place  spon¬ 
taneously  in  a  few  days  from  the  prominence  near  the  nipple,  and  the 
swelling  rapidly  disappeared.  In  a  month’s  time,  the  patient  was  dis¬ 
charged  from  the  hospital.  No  note  is  made  of  any  tumour  having  ex- 
isted. 

Scirrhus  of  Breast  combined  with  Suppurating  Cavity.— A  married  woman, 
aged  67,  was  admitted  into  St.  George’s  Hospital  on  October  1st,  1892.  Her 
father  had  died  of  “  cancer.”  She  had  children,  and  never  any  difficulty 
in  suckling.  Quite  fourteen  years  ago  she  had  a  discharge  oi  blood  from 
the  left  nipple,  and  then  noticed  a  slight  svvelling.  Lately,  tlic  breast  has 
increased  considerably  in  size.  On  admission,  a  semi-fluctuating  tumour 
occupied  the  centre  of  the  breast.  The  nipple  was  retracted.  The  skin 
was  reddened,  but  not  adherent.  There  was  a  good  deal  of  pain  and 
tenderness.  Axillary  glands  enlarged  and  hard.  On  October  6th  an  ex¬ 
ploratory  incision  was  made,  and  a  quantity  of  greenish  pus  escaped.  It 
was  thought  that  this  came  from  a  suppurating  cyst.  A  hard  mass  was 
felt  beneath,  which  had  all  the  characters  of  scirrhus,  and  the  whole 
breast  was  therefore  removed.  The  axillary  glands  were  not  thought  to 
be  implicated.  The  disease  was  proved  to  be  carcinomatous. 

Suppurating  scirrhus  is  very  rare.  Indeed,  should  a  swel¬ 
ling  in  the  breast  suppurate,  this  may  rather  be  looked  upon 
as  a  proof  that  the  disease  is  not  cancerous.  Yet  the  last  case 


shows  you  that  this  rule  has  its  curious  exceptions. 
A  case  is  related  in  Vol.  xv  of  the  St.  Bartholomew’s  Ilospi 
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and  an  enlarged  axillary  gland.  The  skin  over  the  tumour  was  quite  ad 
lierent  The  swelling  had  been  noticed  for  six  months.  She  had  no 
suckled  or  been  pregnant  for  seven  years.  At  a  consultation,  opinion; 
were  unanimous  that  the  lump  was  a  solid  tumour,  most  likely  scirrhus 
On  exploratory  incision  an  ounce  or  more  of  pus  was  evacuated,  and  ai 
“  end  was  made  of  the  tumour.” 

Again;  carcinoma  has  even  been  known  to  actually  ongi; 
nate  in  the  floor  of  an  abscess  cavity.  Mr.  Baker,  ii 
Yol.  xxiii  of  the  Bartholomew' s  Hospital  Reports,  mentions  ; 
most  interesting  case  in  support  of  this  statement. 

A  woman,  aged  50,  had  a  discharging  sinus  in  the  right  breast,  wliicl 
had  existed  for  nearly  four  months.  The  deeper  parts  ot  the  breast  weri 
occupied  by  a  tumour  growth.  Mr.  Baker  removed  the  whole  mass,  am 
discovered  a  carcinoma  the  size  of  a  small  orange  growing  fiom  theabsces 

a After  hearing  these  cases,  and  what  I  have  said  regardind 
them  I  hope  you  will  for  ever  bear  in  mind  the  importance  0 
thoroughly  exploring  by  incision  supposed  “  cancers  ”  of  tkd 
breast  before  you  remove  the  organ  entirely. 


(To  be  continued.) 


THE  DETECTION  OF  SPINAL  CARIES  BY  THI 
ROENTGEN  PROCESS. 

By  NOBLE  SMITH,  F.R.C.S.Edin., 


Senior  Surgeon  to  the  City  Orthopedic  Hospital,  and  Surgeon  to  the 
All  Saint’s  Children’s  Hospital. 


Hospital  Reports , 


A  case  is  iciateu  m  vui.ay  or  ino  oe.  .  ~  •  +1 

where  a  woman,  aged  38,  six  months  pregnant,  had  a  hard  tumour  in  the 

,  I**  t  —  n n  A  n  4-v.  I-*  0|  J  ^  Ka/io  no  a  vaH  o  to  /1  1 1  n  p.t.n  s.i.pr I 


wnere  a  woinau,  ageu  30,  oja.  mumno  , 

breast  for  several  months.  Soon  the  swelling  became  red  and  fluctuated, 
and  on  opening  it  pus  escaped.  It  soon  became  clear  that  more  serious 
trouble  ”  remained  behind.  The  breast  was  removed,  and  the  tumour  was 
found  to  be  a  well-marked  case  of  suppurating  scirrhus.  In  connection 
with  this  case  a  most  interesting  example  of  the  converse  is  mentioned. 
A  woman,  aged  30.  had  a  hard  lumn  in  her  left  breast,  a,  rcD-apted 


*  Catalogue  of  University  Coll.  Hosp.  Museum,  p. 
5  University  College  Hospital  Repoits,  p.  51,  1884. 
6  University  College  Hospital  Reports,  1884. 
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[With  Skiagrams  by  Mr.  Sydney  Rowland]. 

The  difficulty  of  detecting  spinal  caries  in  its. early  stages  ha 
necessitated  the  observance  of  great  caution  in  the  treatmen 
of  children  suffering  from  obscure  spinal  symptoms.  It  ha 
been  felt  that  when  any  uncertainty  exists  as  to  whethe 
caries  be  present  or  not,  it  is  better  to  err  on  the  side  0: 
caution,  and  keep  the  patient’s  spine  fixed  and  his  body  a, 
rest,  perhaps  unnecessarily,  than  to  run  the  risk  of  movin' 
diseased  vertebrae  by  allowing  too  much  freedom. 

When  we  suspect  caries,  the  application  of  a  thoroughly 
efficient  spinal  support  will  enable  us  in  many  cases  to  alloi 
the  patient  to  move  about  cautiously. without  having  to  msis 
upon  the  absolutely  recumbent  position,  but  some  month 
generally  elapse  before  we  can  allow  greater  freedom  0; 
movement. 

Examination  by  the  Roentgen  rays  has  proved  a  means  0 
diagnosis  of  very  great  value  in  these  cases,  and  I  will  urn 
describe  two  instances  in  which  I  have  made  use  of  thf 

method.  ,  ^  Jr 

Case  1.— Master  B.,  aged  5^,  was  sent  to  me  by  Dr.  keay  01 
February  29th,  1896.  There  was  torticollis  dependent  upoj 
contraction  of  the  right  sterno-mastoid  muscle,  but  althougl 
there  seemed  to  be  a  firm  permanent  contraction  ot  tin 
muscle,  yet  there  was  also  some  spasmodic  action,  and  it  wa 
difficult  to  decide  whether  the  contraction  was  due  to  unfa 
tion  produced  by  caries,  or  whether  it  was  independent  0 
that  disease.  I  found  some  lateral  curvature  m  the  cervica 
region  to  the  left,  and  posteriorly,  with  cedema  about  tu 
neck,  as  one  sees  in  cases  of  caries.  There  was  compensatinj 
lateral  curvature  in  the  upper  dorsal  region  to  the  right,  an< 
in  the  lumbar  region  to  the  left.  There  was  no  severe  pan 
upon  movement  of  the  spine,  but  rigidity  and  discomfort  n 
the  cervical  region  existed,  and  as  I  had  seen  many  ease 
which  proved  subsequently  to  be  caries,  occurring  wit 
exactly  the  same  symptoms,  I  applied  a  fixation  apparatus  t 

the  spine  and  neck.  ,  ,, 

The  spine  was  now  held  in  a  straighter  position,  and  tu 
child  immediately  began  to  improve  in  general  strength  am 
appearance.  A  few  weeks  later,  April  iotli,  I  found  that  the 
was  less  rigidity  about  the  neck,  and  I  operated  upon  .  1 
sterno-mastoid.  Both  the  sternal  and  clavicular  attachment 
and  subsequently  some  fibres  near  the  mastoid  process  wei 
divided,  and  theheadwas  placed  in  a  perfectly  straight  positm. 

Although  there  were  now  fewer  signs  of  caries  than  fonnw-1, 
I  still  felt  uncertain  as  to  an  exact  diagnosis,  and  hesitated  v 
relax  in  any  way  the  careful  fixation  of  the  spine,  lhe 
of  the  Roentgen  rays,  however,  enabled  me  to  clear  up 
difficulty,  fora  skiagraph  (Fig.  1)  proved  the  absence  oian. 
tuberculous  disease.  It  will  be  seen  that  the  shadows  p  Q 
duced  by  the  cervical  and  upper  dorsal  vertebrae  aie  h 
regular,  there  being  no  signs  of  roughness  of  bone  nor  11 1 
tion  of  an  abscess. 
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Lase  II.— Miss  M.,  aged  27.  I  first  saw  this  patient  in  July 
‘93*  w’ien.  complained  of  severe  pain  upon  the  least 
ovement  in  the  cervical  and  upper  dorsal  region,  and  pain 
ith  a  choking  sensation  upon  attempting  to  swallow.  The 
nipt oms  had  been  attributed  to  hysteria,  but  they  increased 
piuly.  The  patient  was  then  seen  by  an  eminent  pliysi- 
ui,  who  thought  more  seriously  of  the  case,  and  at  his 
•sire  I  was  consulted.  I  formed  the  opinion  that  caries  of 
e  cervical  vertebrae  existed.  When  the  spine  was  thoroughly 
pported  the  pam  was  greatly  relieved,  and  the  patient  from 
at  time  very  slowly  but  steadily  improved 
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Unonathei/^alSO  inidicated  the  line  for  treatment. 

Upon  this  evidence  1  have  commenced  a  course  of  massage  of 

the  neck  and  shoulders  carried  out  very  cautiously,  and  so  for 
the  result  is  satisfactory.  It  is  in  the  neck  thJt  this  dia- 
gnostm  process  must  be  most  applicable,  for,  except  in  very 
11  tbe  obstruction  caused  by  the  sternum  and 
the  ve?tebr*.tlSSUeS  lnterferes  with  a  satisfactory  shadow  of 
The  skiagraphs  were  kindly  taken  for  me  by  Mr.  Sydney 
inetl  nddnf  ph0SefmedlC-!!  traininS  enables  him  to  apply  the 

medical  onSf???  Wfd  l  an  aPtitude  impossible  to  the7 uon- 
meaicaf  operator.  In  future  cases  we  shall  endeavour  to  tret 

SeSe™"8’  “  y  Wi“  P0SSiWy  Sh0W  tl,e  disea“e 


1.  Skiagraph  of  Case  1  showing  even  shadows  of  the  three  lower 
cervical  and  six  upper  dorsal  vertebrae. 

the  early  part  of  this  year  (1896),  although  the  patient 
•mproved  very  greatly  m  strength  and  in  ability  to  walk 
0,  she  still  very  much  dreaded  any  movement  of  the  neck 
isturbance  of  the  supporting  apparatus,  and  I  became 
>us  to  determine  how  far  this  was  due  to  any  active  dis- 
1 11  ,the.  Present  time,  or  to  other  causes.  The  skiagraph 
2)  shows _  from  the  second  to  the  seventh  cervical 
bra-  The  intervertebral  spaces  between  the  fourth  and 
ie  fifth  and  sixth,  and  the  sixth  and  seventh  are  dis- 
:  ished  by  light  shading,  but  above  the  fourth  there  seems 
a  mass  of  bone,  there  being  no  sign  of  cartilage.  The 
nance  of  the  bones  demonstrates  the  severity  of  the 
'se  which  has  existed  and  the  amount  of  repair  which 
•ken  place.  The  value  of  this  informal  ion  can  hardly  be 
stimated.  It  c  eared  up  ad  r'oubt  as  to  therature  of 


kiH.  2.  Skiagraph  of  Case  n  showing  clear  shadows  of  5th,  6th,  and 
cervical  vertebrae  with  the  lighter  intervertebral  cartilages. 
From  the  5th  upwards  there  is  an  irregular  mass  of  bone  ;  A,  indi¬ 
cates  the  junction  between  the  5th  and  4th  cervical  vertebrae. 


A  METHOD  OF  TEMPORARILY  CLOSING  THE 
OPENING  AFTER  GASTROSTOMY  OR 
ENTEROTOMY. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Surgical  Staff,  St.  Bartholomew’s  Hospital 


The  chief  trouble  after  gastrostomy  or  enterotomy  is  the 
keepmg  of  the  wound  clean.  The  gastric  juice  or  fluid  faeces 
it  allowed  to  escape,  excoriate  the  wound,  making  the  surface 
raw  and  tender  for  some  inches  round.  Dressings  or  trusses 
however  carefully  applied,  quickly  get  sopped,  while  plugs 
put  into  the  wound  unnecessarily  enlarge  it.  In  three  cases 
recently  under  my  care  I  have  found  the  following  plan 
effectual  in  overcoming  the  difficulty.  The  opening  in  these 
cases  is,  of  course,  always  small,  seldom  larger  than  a  six¬ 
penny  piece.  A  circular  disc  of  sheet  india-rubber  the 
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thickness  of  a  shilling  is  cut.  Its  diameter  should  be 
nearly  double  that  of  the  orifice  to  be  closed.  A  thread  of 
No.  4  silk  is  passed  by  a  needle  a  little  to  one  side  of  the 
centre  of  the  disc,  and  is  passed  back  again,  coming  out  a 
little  distance  from  the  original  puncture  and  on  the  same 
side  (see  Fig.  b).  The  two  ends  of  the  thread  are  now 
parallel  to  each  other,  and  should  be  left  6  inches  long. 
The  india-rubber  disc  is  now  folded  into  a  circular  roll  and 
kept  in  this  position  by  a  fine  pair  of  dressing  forceps 
(Fig.  a).  The  roll  is  thus  introduced  lengthways  through 
the  orifice  into  the  interior  of  the  bowel  or  stomach,  and 
when  released  from  the  forceps  immediately  expands  to  its 


original  circular  form. 


By  drawing  up  the  two  strings  the 


B. 


A  .Disc  rolled  up  m  Forceps  for  introduction. 
B.  Disc  with  s/ik  thread. 


C.  Disc  &  rod  of  tint  in  position. 


\  ■  V-  ‘  '  v‘-  rj'  "-y.  I 

"  ' 

a 


>r 


jt  ■<  t. 


‘ 

’ _ _  '  a.  Roil  of  lint 


IS:Vry»- 


A. 


b.  Skin 

c.  Abdominal  lAfalls 

d.  Via! I  or  Bowel  or  Stomach 

e. Disc  in  Position 


disc  is  lifted  up  against  the  mucous  surface,  and  in  this  way 
effectually  stops  anything  coming  through.  Indeed,  the 
greater  the  pressure  of  the  fluid  within  the  firmer  is  the  disc 
pressed  against  the  mucous  wall.  A  little  roll  of  lint  the 
thickness  of  a  pencil  and  an  inch  long,  stiffened  with  a  pin 
or  a  piece  of  wire  down  the  centre,  is  laid  over  the  external 
opening  between  the  two  strings,  which  are  then  tied  in  a 
bow  across  it,  with  just  sufficient  firmness  to  press  the  roll 
well  down  on  the  skin  (see  Fig.  c).  It  requires _  some  experi¬ 
ence  in  each  particular  case  to  find  the  exact  size  and  thick¬ 
ness  of  the  disc  required. 

For  feeding  the  patient  or  obtaining  relief  all  that  is  neces¬ 
sary  is  to  untie  the  bow,  remove  the  lint  roll,  and  then, 
holding  the  thread  lightly,  press  back  with  the  director  the 
disc  into  the  bowel.  It  can  be  at  once  drawn  back  again 
into  position  when  required.  I  have  found  this  method 
absolutely  effectual  in  keeping  the  patients  dry  and  clean. 


Assault  on  a  Doctor  by  a  Lunatic.— Professor  Tolly, 
Physician-in-Chief  to  the  Lunatic  Department  of  the 
Charity  was  attacked  suddenly  by  one  of  his  patients 
the  other  day.  The  man  had  been  considered  a  harm¬ 
less  lunatic,  and  left  at  liberty.  When  Dr.  Tolly  passed  on 
his  morning  round,  tlie  man  suddenly  took  up  a  chair,  and 
dealt  him  a  severe  blow  on  the  head,  making  a  considerable 
wound.  Consternation  was  great  at  first,  but  luckily  the 
injuiy  proved  trifling,  so  that  Professor  Tolly  was  enabled  to 
resume  his  duties  next  day. 
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female,  small  bi 
I  put  the  patiei 
of  pressure  on  tl 


ECLAMPSIA:  RECOVERY  FOLLOWIN 
A'ENESECTION. 

Mrs.  S.,  aged  20,  sent  for  me  to  attend  her  in  her  first  coi 
finement  on  February  3rd,  1896.  I  visited  her  about  6  p.m 
and  left  as  labour  had  scarcely  begun.  I  called  at  8  and  aga: 
at  11  p.m.  On  the  last  occasion  she  was  kneeling  beside  tl 
fire,  holding  on  to  a  chair,  and  in  that  position  the  baby  w; 
born  in  a  few  minutes.  The  child  was 
full  period,  and  presented  by  the  head, 
into  bed,  and  with  a  moderate  amount 
fundus  the  placenta  was  expelled. 

I  left  at  12  p.m.  for  home,  but  before  I  reached  there  I  w<i 
requested  to  return,  as  she  was  in  a  fit.  I  was  called  again  <j 
6  a.m.  to  see  patient,  who  had  four  more  fits,  and  when 
entered  the  room  she  had  a  violent  one.  I  drew  off  tw 
ounces  of  urine,  specific  gravity  1030,  and  loaded  wit 
albumen.  The  legs  were  swollen,  and  pitted  on  pressun 
and  the  tongue  was  bitten.  I  applied  two  leeches  to  tl 
temples,  and  gave  an  enema  of  hot  water.  Fit  followed  t 
rapidly,  and  the  thirteenth  looked  as  if  it  would  terminal 
life. 

I  opened  a  vein  in  the  right  arm,  and  drew  therefrom  apii 
of  blood.  Two  slight  fits  followed  quickly.  I  then  injecte 
10  drops  of  solution  of  morphine  hypodermically.  The  ten 
perature  was  990. 

At  10.30  a.m.  on  the  following  day  she  was  unconscious,  i 
1  p.m.  I  passed  a  catheter,  and  gave  an  injection  of  Ik 
water.  At  9.30  p.m.  I  drew  off  some  smoky  urine.  Tlj 
patient  was  restless  and  unconscious,  the  temperature  w: 
ioo°.  On  February  5th  the  temperature  fell  to  98°.  Oj 
hearing  the  baby  cry  she  inquired  whose  child  it  was..  SL 
stated  that  her  mind  was  a  blank  up  to  this  point.  I  injecte 
5  drops  of  pilocarpin  hypodermically  (that  is,  |  grain),  an 
two  8-ounce  mixtures  of  mist,  alba  with  digitalis  eomplettj 
the  cure  within  three  "weeks. 

M.  M.  Bradley,  M.B. 


Jarrow-on-Tyne. 


HEART  DISEASE  TREATED  BY  SALINE  BATHS. 

In  his  article  in  the  British  Medical  Journal  of  May  9tl 
Dr.  G.  V.  Poore  quoted  two  cases  of  heart  disease  treated  b 
saline  baths.  The  baths  employed  by  him  contained  4  lbs.  < 
sodium  chloride,  and  6  ounces  of  calcium  chloride  to  40  ga 
Ions  of  water.  I  have  seen  many  cases  of  heart  disease  tre&te 
by  saline  baths,  and  the  most  noticeable  point  in  such  treaj 
ment  is  that  the  baths  are  varied  in  kind,  strength,  frequenc 
duration,  and  temperature,  according  to  the  requirements  ( 
each  individual  case. 

As  regards  the  strength,  commence  the  weaker  baths  an 
gradually  increase  the  strength.  As  much  idiosyncras 
is  shown  by  patients  for  baths  as  for  certain  drugs.  Lac 
case  must  be  carefully  considered  and  carefully  examine 
throughout  the  whole  treatment.  In  some  cases,  with  11 
weaker  baths  as  employed  by  Dr.  Poore,  the  results  are  neg 
t-ive,  and  it  is  not  till  the  stronger  baths  are  taken  that  ai 
definite  result  can  be  hoped  for.  .... 

As  regards  duration,  here  again  great  discrimination  mu| 
be  exercised.  Some  few  patients  experience  great  depressia 
on  taking  a  bath,  even  if  only  of  4  or  5  minutes,  while  otne. 
stand  the  stronger  baths  of  long  duration  with  mipuni 
The  duration  of  baths  varies  from  4  to  20  minutes.  I 

The  temperature  is  another  important  element,  it  « 
bath  is  too  hot  the  results  are  not  only  negative,  but  pa. 
tively  harmful.  It  is  often  necessary  to  alter  the  tempo i 
ture  as  the  treatment  proceeds.  As  the  solid  constituen  I 
the  bath  are  increased,  a  lower  temperature  can  be  borne 

the  patient.  ,  ,  ,  ,  ,  . 

The  frequency  of  the  baths  must  be  regulated  to  nidi  j 
cases.  It  is  necessary  for  some  patients  to  take  tllf nl 
on  alternate  days,  while  others  take  them  missing  °W  , 
third  or  fourth  morning.  Lastly — a  most  important  P 
the  kind  of  bath  which  is  prescribed.  Some  must  bp 
up  with  the  saline  baths  before  passing  on  to  those  impr 


a  ted  with  carbonic  acid  eras  Then  ™  , . 

=»teiSSSi 

r  a  permanent  J,™d)  —  *“ 

tad  Nauheim,  Gemany°RMAN  McArth™,  M.R.C.S.,  L.R.C.P. 
DISLOCATION  OF  BOTH  SHOTTT  tattrq 

°h  “  Bkitish 

IlcsiptsiS! 

V™  d“nSoet  sU^  — 

T.  P.  Anderson  Stuart,  M.D 
Professor  of  Physiology,  University  of  Sydney. 

afWi«  DIPHTHERIA.  IN  CATS. 

lerit  p0uwSfon:aPPear8 met»beofSuoh  interest  as 

0a„  ldnyuaT/.“f  Af&ereT3’ the 

SrSMSS 

.*  g™.  ^“iStouStafe'^  Imuse^andT 

rof^ such  aToceurenceT  d*fc°»*  demonstra“  W 

MvltbWhnS\had  -been  brou-ht  t0  the  house  on  or  about 
T„y..f  ’  had  been  in  constant  contact  with  the  nation t 
anuaiy  19th,  and  on  this  account  at  mv  sua'^estinn  it 

S  °TtJthnenaS  23A  T'  kept 

ament,  it  then  piesented  no  signs  of  sickness 
January  29th  it  was  attacked  with  vomiting  and  diar 
bsTbe  n^k  was  slightly  swollen,  and  the  faimes  showed’ 
es  of  yellow  exudation.  These  patches  extended  >  1 

lie  much  elSciISltmg  ““  retusal  of  food  «*  mature 

&  was •SS&Zt 

*  T^hnd  Unfortunately  the  body  was  hastily  disposed  of 

r  te‘«fS'S,,1fcfm,,W,,8  examine- 

Posing,  however,  the  diagnosis  of  diphtheria  to  hovo 

,ee00A1?,°,pe’  thiI  case  illustrates  the  eSeme  fm- 

liolds^in  whielOhere  watcl.1InB  the  domestic  animals  of 
risnih  1  tlieie  may  have  been  infectious  disease 

;™ding  inSfomCOme  ,rnU,ul  and  “"suspected  means 

W  duratioS48  T,f  8enera’P  an  illness  of  more  than 
'<iys  omation.  In  the  cases  reported  bv  Dr  'William 

nnVi  r  Penods  °f. Sickness  varied  from  twelve  to  sixteen 

,h  illness  of  still  longer  duration  Thorn  o 

'he  poss.tahtj;  that  the  kitten  was  the Sinai  some? 
rtion,  the  initial  symptoms  being  of  so  slight  a  nature 
»eape  observation.  The  animal  I.ad  been  brought 
nee,  and  I  was  unable  to  procure  deiaiis  as  to  IS 

J.  O.  Symes,  M.D.,  D.P.H. 


REPORTS 


ON 

&  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 

BRANCH  SEAMEN’S  ^HOSPITAL  (ALBERT  DOCKS, 

A  CASDi°AGNOsfsISIl?SMPLICATED  I!Y  MALARIA  :  MICROSCOPICAL 
IAGNOSIS  .  RAPID  IMPROVEMENT  UNDER  QUININE 

(Under  the  care  of  Dr.  Manson  ) 

m  f  James  Rust,  M.D.,  C.M.,  House-Surgeon.] 

trafp?in°rnfg-iCRSe  °f  phthisis  complicated  by  malaria  illus- 

&isaoSafiamanner  the  TOlue  of  microscope3^ 

M^ch°27thSiiaSohSei VT an>  ag?d-  29a  years>  wa«  admitted  on 
nf  floil  -VT96,  He  complamed  of  cough,  weakness  loss 
S-  sweats,  and  had  suffered  film  hemoptysis  on 

exceptiim°tlnt  iiwRR-f  j:ed1th?t  be  had  always  been  healthy, 
lit!  in  1887  he  had  a  severe  attack  of  malarial  fever 
appaiently  remittent  at  first,  and  intermittent  afterwards’ 
The  malaria  continued  for  three  months,  and  l  ad  not  so  far 
as  he  was  aware  recurred  during  the  last  eight  years  ’ 
Examination  showed  that  he  had  a  very  large  cavitv  occu¬ 
pying  most  of  the  upper  lobe  of  the  left  lung.  The  sputum 
svstnbT  I  tubercle  bacilli  in  great  abundance.  A  loud 
^ f  ^  a  a  Ulf  -was  audlble  in  the  pulmonary  area  The  snleen 

fm  TdiGd  mdh  bey01ld  the  costal  margin!  The  liver  was 
lot  enlarged  I  he  urine  was  free  from  albumen.  The  patient 

tint  TndthP  fi  WGak  '“I1  an8smi19-  Tlie  skin  had  a  faint  lemon 
tmt,  and  the  finger  nails  were  slightly  clubbed. 

On  the  evening  of  his  admission,  March  27th  1806  his 

duTShernSe  tV°5;6°,F"  a"d  >«  >'ad  Prohe’e  sweating 
AvhU hS in  i i  g  t-  blnularIy  on  Marcb  28th  his  temperature, 
which  m  the  morning  was  normal,  rose  to  103. 20  F  in  the 

sweSg  “  ™  mUch  «l‘austed  by  profusCnight 
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On  March  29th,  suspecting  from  the  high  temperature, 
the  enlargement  of  the  spleen,  and  the  colour  of  the  skin 
that  there  might  be  a  malarial  element  in  addition  to  the 
tuberculous  disease  of  the  lungs,  I  examined  his  blood 
microscopically  and  found  in  it  the  parasites  of  malaria. 
Crescent-shaped  parasites  were  unusually  abundant,  and 
small  ring-shaped  intracorpuscular  plasmodia  were  fairly 
numerous. 

On  March  30th  the  highest  evening  temperature  was 

1  -»  1  •  1  J  *  _  I.  —  ^  n  +  T 1  i  1  Cl 


104.40  F.,  and  a  slight  rigor  was  observed  just  before  this 


On  April  15th  I  gave  one  tabloid  at  night.  The  amount  c 
urine  "passed  (from  8.30  p.m.  to  7  a.m.)  was  160  ozs.,  specifi 
gravity  1006,  was  strongly  acid,  and  contained  neither  albume 


nor  sugar. 


rise  of  temperature/  His  morning  and  evening  temperature 
chart  at  this  time  resembled  that  of  hectic  fever. 

On  March  31st  treatment  by  quinine  sulphate  was  begun. 
After  a  preliminary  dose  of  15  grains  this  salt  of  quinine  was 
given  in  5-grain  doses  thrice  daily.  On  the  first  evening  of 
quinine  treatment  the  temperature  rose  to  102°  F.  only. 

On  April  1st  the  temperature  fell  to  970  F.,  and  since  that 
date  has  been  practically  normal,  with  occasional  evening 
elevations  to  ioo°  F.  From  that  time  also  night  sweats  have 
been  infrequent  and  slight,  the  patient  lias  gained  6  lbs.  in 
body  weight,  and  the  anaemia  has  considerably  diminished. 
The  crescents  did  not  finally  disappear  from  the  blood  till 
seventeen  days  after  the  quinine  treatment  was  begun. 

Remarks.— But  for  the  use  of  the  microscope  in  such  cases 
the  malarial  element  would  probably  be  unrecognised,  and 
this  case  would  certainly  ere  now  have  reached  a  fatal  issue, 
for  the  phthisis  was  far  advanced.  The  parasites  present 
were  the  small  ring  intracorpuscular  and  the  crescentic 
bodies  characteristic  of  pernicious  types  of  fever.  That  these 
were  exercising  a  very  pernicious  influence  was  evidenced  by 
the  rapid  deterioration  in  the  condition  of  the  patient  during 
the  first  few  days  he  was  in  hospital  and  by  the  immediate 
improvement  which  followed  the  use  of  quinine.  One  would 
not,  I  think,  have  given  quinine  in  such  doses  to  a  patient 
apparently  dying  of  phthisis  unless  one  had  been  absolutely 
certain  of  the  presence  of  malaria.  That  certainty  was  sup¬ 
plied  in  a  few  minutes  by  a  microscopic  examination  of  the 
blood.  One  fact  in  connection  with  the  development  of  the 
crescents  into  flagellated  bodies  is  noteworthy.  Before  the 
administration  of  quinine  this  process  required  about  two 
hours,  while  after  quinine  was  given  it  was  completed  in 
twenty  minutes  after  the  blood  was  taken  from  the  finger, 
other  conditions  being  as  far  as  possible  the  same. 


On  April  1 6th  she  took  another  whole  tabloid,  and  on  tb 
next  day  felt  decidedly  better,  and  not  so  thirsty.  She  ha 
sl6pt  four  hours.  A-iiothor  tabloid  was  takon  at  night. 

On  April  iSth  one  tabloid  was  given. 

On  April  21st  she  felt  improved  “  every  way,  was  not  5 
thirsty  and  had  slept  seven  hours.  She  took  one  tabloid  1 
night.  ’  The  amount  of  urine  passed  (from  8.30  p.m.  to  7  a.m 
was  156 ozs.,  the  specific  gravity  1006. 

From  April  24th  to  29th  she  took  one  tabloid  daily. 

On  April  25th  her  weight  was  9  st.  5  lbs. 

Remarks. — It  will  be  seen  from  the  above  account  of  th 
case  that  the  patient  undoubtedly  made  improvement  durii 
the  treatment.  This  was  especially  so  with  regard  to  h| 
general  health.  She  “  felt  altogether  better  and  slept  more: 
There  was  no  gain,  however,  in  weight.  The  amount  of  urn 
passed  in  the  twenty-four  hours  also  diminished  horn  aj 
proximately  394  ozs.  to  340  ozs.  The  tabloids  were  supplifl 
by  Messrs.  Burroughs  and  Wellcome.  


CONVALESCENT  HOSPITAL  AND  SEA  BATHING 
INFIRMARY,  SOUTHPORT. 


DIABETES  INSIPIDUS  :  TREATMENT  WITH  SUPRARENAL 


TABLOIDS. 

(By  Fred.  W.  Fish,  M.B.,  Ch.B.Vict.,  Resident  Medical 

Officer.) 

B.  T.,  a  married  woman,  aged  45,  was  admitted  on  April  4th 
ult.  She  then  specially  complained  of  great  thirst,  weak¬ 
ness,  and  want  of  sleep.  Her  weight  was  10  st.  She  was  able 
to  move  about  fairly  well,  but  had  a  poor  appetite.  The 
mouth  and  tongue  were  very  dry  and  hot,  and  there  was 
marked  constipation.  There  was  no  history  of  head  injury, 
and  no  symptoms  of  cerebral  tumour.  She  was  extremely 
neurotic.  The  urine,  specific  gravity  1006,  was  alkaline,  but 
contained  neither  sugar  nor  albumen  ;  she  passed  two  gallons 
or  more  in  the  twenty-four  hours. 

On  April  5th  I  gave  her  half  a  suprarenal  tabloid  at  night. 

On  April  6th  she  complained  of  feeling  “  strange  in  the 
head,”  of  vertigo,  and  “  buzzing  and  cracking  in  the  ears.” 
The  amount  of  urine  passed  (from  8.38  p.m.  to  7  a.m.)  was 
181  ounces. 

On  April  7th  she  again  had  vertigo,  noises  in  ears,  and  also 
pain  in  temples. 

On  April  8th  she  felt  much  better,  had  no  vertigo,  but  still 
slept  very  little.  At  night  I  again  administered  half  a  supra¬ 
renal  tabloid, 


On  April  10th  she  complained  of  pain  in  the  legs  and  arms, 
and  of  “noises  and  cracking  in  the  ears.”  Sleep  was  disturbed. 

On  April  12th  she  complained  of  epigastric  pain  and  ear¬ 
ache,  but  had  slept  better.  Another  half  tabloid  was  given  at 
night. 

On  April  14th  she  had  a  sore  tongue  and  throat,  was  still 
very  thirsty,  and  “  ached  all  over.”  She  had  slept  three 
hours  and  a-lialf. 
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Wednesday,  May  20th ,  1896. 

D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Demonstrations.  .11 

Dr  Norman  Walker  demonstrated  a  handy  method  of  usi; 
the  flash  light  in  photography.  A  small  quantity  of  powder 
magnesium  and  chlorate  of  potash  was  placed  on  gun  cotto 
ignited  by  a  match,  and  gave  a  brilliant  flash  which  enabl 
an  instantaneous  photograph  to  be  taken  irrespective 
weather  and  sunlight. — Dr.  Giles  showed  another  mode 
using  magnesium  for  flash  light.  The  powder  was  put  in 
clay  pipe  and  blown  by  an  indiarubber  balloon  on  to  the  iiair 
of  a  spirit  lamp. 


Roentgen  Photography  and  Gunshot  Injury. 

Dr.  Joseph  Bell  showed  a  young  man  who  had  receiv. 
the  contents  of  a  rook  rifle  obliquely  through  the  arm.  I  ■ 
shot  was  discharged  close,  the  lower  end  of  the  radius  v, 
splintered,  and  fragments  were  removed  later,  as  well  asps 
of  the  bullet.  A  good  recovery  was  made,  and  the  joint  v 
freely  movable.  Roentgen  photographs  were  shown,  mwim 
were  seen  fragments  of  the  bullet  and  the  callus  at  the  seat  1 

injury.  _ 

Treatment  of  Inoperable  Cancer. 

Dr.  George  T.  Beatson,  surgeon  to  the  Glasgow  Cair: 
Hospital,  read  a  paper  on  the  Treatment  of  Inoperable  Cas- 
of  Cancer.  He  referred  to  three  illustrative  cases:  (D 
married  woman,  aged  33.  During  her  second  period  of  fac¬ 
tion  a  hard  lump  was  noticed  on  the  left  breast  (the  0 
breast  being  used),  which  only  showed  signs  of  growth  F 
months  after  weaning.  The  mamma,  axillary  glands,  a 
part  of  the  pectoral  muscle  were  removed  and  found  to  be  cr 
cerous.  Three  months  later  the  disease  again  manifested  ust , 
and  the  case  was  considered  hopeless  for  operation,  lhyr, 
was  given  to  a  physiological  extent,  but  in  vain.  The  ovai-- 
and  tubes  were  then  removed,  and  the  thyroid  again  push- 
In  little  more  than  two  months  she  was  much  improved  1 
five  months  the  malignant  tissue  had  become  yellow  k 
fatty,  and  in  six  it  had  gone;  now  she  appeared  a\  the  < 
of  twelve  months  practically  well.  Certainly  there  were 
traces  of  cancer.  (2)  A  woman  of  40,  with  a  large  tnmou  ^ 
the  right  breast,  said  to  date  from  an  injury.  1  he  sKin  - 
partly  adherent,  the  nipple  retracted,  there  were  fixed  gi<|  ‘ 
in  axilla  and  up  as  high  as  the  ear.  Operation  was  out  01 
question.  The  ovaries  and  tubes  were  removed,  and  tnyi 
treatment  begun.  In  three  weeks  the  tumour  was  muen  ■ 
vascular.  Two  months  after  operation  a  nodule  was  remo 
from  the  tumour,  and  found  to  be  cancer  cells  undergo 
fatty  degeneration.  The  tumour  got  much  smaller,  a  j 
patient  ceased  to  lose  weight.  (3)  A  woman,  aged  39,  . 
ulcerating  cancer  of  left  breast  of  at  least  six  years  du 
no  glandular  infiltration.  Microscopic  examination  re 
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mcrr  cells.  Thyroid  treatment  was  tried  without  result 
s  the  menopause  had  passed  he  did  not  suggest  removal  of 
varies,  etc.,  since  that  in  such  cases  sometimes  led  to  an 
igravation  of  the  breast  condition.  Thus  the  first  case  was 
ired  the  second  much  relieved,  the  third  was  still  under 
and  consi(ieration.  Epithelium  proliferation  in 
healthy  mamma  became  a  factor  in  milk  production 
an  unhealthy  mamma  a  factor  in  cancer  product  on 
.ere  was  a  close  relation  between  the  ovaries  and  the  pro: 
.chon  of  milk  or,  in  other  words,  of  cell  proliferation  in  the 
anes.  Of  what  nature  then?  ’The  nervous  system  S 
•rvous  system  had  comparatively  little  influenceVver  milk 
eduction  ;  the  ovaries,  etc.,  much.  It  was  pretty  much 
iced  in  regard  to  cancer  that:  (0  It  was  epithelial  in 
lgm  ’1  (2).ltconsi|ted  of  a  proliferation  of  epithelium:  (?) 
o  d  be  ?etected  :  (4)  the  disease  was  rapid  in 

red  bvthe(k)n  feWaThiWayS  fatal5  and  d  could  only  be 
•  Dy  the  knite.  They  were  not,  however,  agreed  as  to  the 

>g  hk>nda^Spr°f  tlie  malignant  Process.  Local  irritation, 

)  ood,  nervous  causes,  and  so  forth,  were  given.  He 
leved  some  pathological  condition  in  the  ovaries  to  be  the 
•iting  cause  of  cancer  of  the  breast.  He  did  not  believe  in 
iparasUic  theory  He  believed  that  cancer  cells  would 

lTel£  Tnb in ?0Wn  t0  be  germinal  epithelial  cells.  Epithe 
s  111  the  ovary  and  111  the  testicle  became  terminal 
Is  by  some  influence  in  these  organs.  The  horning  of 
-  tin °w  a  side  light  on  tins  matter.  Removal  of  ovaries 
esticles  had  an  inhibitory  influence  on  thi3  proliferation 
epithelial  cells.  Removal  of  the  ovaries  in  young  nursing 
thers  had  great  influence  in  preventing  the  further 
°f  aancei  where  local  operation  had  failed.  He 
riar  fiom  urging  wholesale  removal  of  ovaries  and  tubes  • 
y  111  really  inoperable  cases.  His  views  were,  of  course’ 

erers  tlC’  bUt  Urged  his  the017  in  th«  interests  of  the 

MnfStagpap“gratUlated  Dr-  Beatson  011  his 

SlM.PS0N  agreed  that  the  ovaries  had  some 
r  S  un-fc  lnd^nCe  m  nthe  human  economy,  but  his  experi- 
led  him  to  the  conclusion  that  patients  from  whom  both 

1  Sammarl  emS?TCd  ^  “S  'a’'ge  “ PercentaSe  of  daaU>s 

din? °bn(fHt^oEfiSatid  the  theory  was  beyond  his  under- 
ding  but  the  first  case  appeared  to  have  been  cured  bv 

iperation,  and  he  therefore  thought  that  in  fit  cases  of 

tnheo' C‘6r  mAght  be  justified  in  removing  ovaries 
tubes  and  in  giving  thyroid  extract.  S 

•  J?®: J*ELL  thought  the  first  case  had  been  cured,  and 
is  one  of  the  most  remarkable  he  had  ever  seen 
.  James  Ritchie  said  that  in  cases  of  osteomalacia 

SSfaf  of  thSe  ovartel  Climacteric  a  cure  had  ^ectei 

e  }  k  Jloid°niTpr  tW°  a°du,les  that  remained  were  of  the 
ncer  Tn  d« w  agre?d  in  discarding  the  parasitic  theory 
(  A  ,,  slow-growing  mammary  tumours  the  death- 
)f  th.e  ceIls  was  almost  as  great  as  the  birth-rate  and  in 
Towing  cases  the  opposite  was  the  case.  The  removal  of 
vanes  might  probably  diminish  the  birth-rate  of  cancer 

m?ohTnfhn0t  satlsfied  that  removal  of  the  testicle  could 
much  influence  on  cancer  growth. 

eatson  rep>hed!E  Norman  Walker  also  spoke,  and 
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3  !  th?  abscess  cavity  over  the  appendix  was 

eventnntpi  anSed’ anid+draine<1,  A  Prolonged  convalescence 
eventuated  in  complete  recovery.  The  chief  points  raised 

opeSti?onSinnnWHre  the  Allowing :  (1)  The  question  of  early 
OT  <  r  R,  ini'r|  Cafes  °\  aPPendicitis.  Mr.  Moynihan 
SI??  0"  Fowler,  who  remarks,  “As  soon  as  the 
should  hf  °fProgressive  appendicitis  is  assured,  the  abdomen 
that  trW °Pened  and  the  appendix  removed.”  It  was  urged 
t  at  Wau  attended  by  little  or  no  risk,  and 

cedure  S  t!  results  would  be  found  to  justify  the  pro¬ 
cedure.  (2)  The  administration  of  opium  during  the  first 

twentvfourn?1?8*  T1-nff^as  strongly  deprecated.  The  first 
twenty-tour  or  forty-eight  hours  were  those  in  which  the  svm- 

&ntionreandatdbUally  fS+S-erting  their  claim  to  the  surgeon’s 
ST>  and  their  relative  value  was  wholly  impaired  by  the 

wfset^  nmif1  or  morphme.  (3)  The  advisability  or  other- 
Sve  tP  f  ?  lavage  was  discussed,  and  Mr.  Moynihan 

method1  addedhlSLfirmly  established  opinion  that  the 
metnod  added  very  considerably  to  the  dangers  of 

the  operation,  and  in  most  cases  was  unnecessary 

s  o n mng^  tW  .,C0Ul d  be  faS-  ^o/oughly  cleansed  by  careful 
ponging  with  tampons  of  iodoform  gauze.  Drainage  bv 

l0St^S  0f  gauze’  in  Place  of  or  in  addition  to  Sail? 
removaf1  nfS  i?6’  WaS  advocated-  (4)  The  importance  of  the 
nohdlfl1  ??  i appendlx , in  all  cases  of  abscess.  It  was 
~  V-  IK)t1  aIew  recorded  cases  a  second  attack 

ot  iicute  inflammation  had  occurred  in  an  appendix  not  re- 

te?m1narioninLflPeratHnH  and  thafc  in  one  case  at  least  a  fatal 
termination  had  resulted.  It  was  suggested  as  a  o-uide  to 

fr-t-ent  that  some  ready  rule  should  be  adopted  such  as, 

If  at  the  end  of  a  certain  well-defined  period  a  case  of 

shoukfbcV?  ?  eitaUnr  stationary  or  progressive,  operation 
should  be  performed.”  It  was  mentioned  that  the  American 

SThTS  C0"stltute  twenty-four  hours  as  the  duration 
this  period.  This  was  perhaps  a  little  early,  but  it 
emphasised  the  importance  of  early  operative  procedures 

"  M?PBm?wwe  ihat  Ci°h  dfha+ridly  beit0°  strongly  insisted  upon.’ 
was  £  objected  to  the  early  use  of  opium  because  it 

was  likely  to  conceal  danger.  He  thought  washing  of  the 
peritoneum  was  of  great  value,  and  that  there  were  other 
more  important  factors  in  the  production  of  shock. 

tfni  wpHURI°iN  °bserved  that  a  large  number  of  these  patients 
got  well  without  operation,  and  he  could  recall  many  cases 
where  an  advancing  peritonitis  ultimately  receded  and  got 

The  President  mentioned  three  cases  in  which  he  had 
operated  with  success. 

+1  Fittlewood  thought  that  perforation  occurring  during 
the  first  attack  was  much  more  serious  than  when  occurring 
m  latei  attacks.  He  did  not  believe  it  possible  in  many 
cases  to  cleanse  peritoneum  absolutely,  and  he  thought  it 
ol  importance  to  use  boiled  normal  saline  solution  rather  than 
boric  acid  or  plain  water  for  intra-abdominal  lavage 
Dr  Griffith  drew  attention  to  the  anatomical  arrange¬ 
ment  of  the  peritoneum  around  the  appendix  and  its  bearing 
on  the  mode  of  bursting  of  an  abscess  within  or  without  the 
peritoneal  cavity. 

Mr.  Moynihan  replied. 


38  WEST  RIDING  MEDICO-CHIRUR¬ 

GICAL  SOCIETY. 

Mayo  Robson,  F.R.C.S.,  in  the  Chair. 

Friday ,  May  1st,  1896. 
riNAL  Section  for  Acute  Perforative  Appendicitis 
doYNiHAN  read  notes  of  a  case  of  acute  perforative 

SirhTd'f.W"600!?7  flJlowed  abdominal  section. 

,  aged.  Lb  bad.  suffered  for  three  and  a  half  days  from 

md  6davC  ThPerf^ati°n  OCCUrring  towards  the  end  of 
The  abdomen  was  opened  by  a  median 

Iens?ve  cayity,  which  was  found  to  con- 

lsive  pus,  was  thoroughly  cleansed  and  drained.  By 


Cases,  Specimens,  etc. 

Mr.  W  H.  Brown  :  (1)  Patent  Urachus  closed  by  Opera¬ 
tion;  (2)  Enterectomy  after  Gangrene  of  Umbilical  Hernia 
(specimen  and  patient) ;  (3)  Extensive  Keloids  ;  (4)  Recur- 
rent  Iibroid  after  more  than  twenty  removals;  (?)  Talioes 
Equino-varus  treated  by  Phelps’s  method.  Dr.  Chadwick  • 
Case  of  Ataxic  Paraplegia.  Dr.  Wardrop  Griffith-  (O 
Case  of  Congenital  Weakness  of  Interossei  Muscles  •  (2)  Dis¬ 
sections  to  show  the  “Undefended  Area”  of  the’  Cardiac 
Septum.  Dr  Mantle  :  (i)  Two  adult  patients  with  Muscular 
Atrophy  ;  (2)  Aneurysm  of  Arch  of  Aorta  cured  by  Rest  and 
Application  of  an  Icebag  ;  (3)  Cerebral  and  Spinal  Hiemor- 
™ag%,  Dr-  C.1™0!;,  (I)  sPleidc  Leucocytluemia ;  (2) 
(2)  CEdema  without  Albuminuria ;  (3)  Sarcoma  of  Corpora 
Quadngemina  and  Pineal  Body.  ^ 

British  Balneological  and  Climatological  Society _ 

or/inJiry  meeting  was  held  on  May  20th  in  the  rooms’of 
tlie  Medical  Society,  Chandos  Street,  Cavendish  Square,  the 
President  (Dr.  Henry  Lewis)  in  the  chair.— Dr.  Haldane 


read  a  paper  on  the  Climate  and  Mineral  Springs  of  Bridge  of 
Allan.  He  pointed  out  that  the  mildness  and  freshness  of 
the  climate,  due  to  the  situation  of  the  town  on  a  gentle 
slope  facing  south,  surrounded  behind  and  at  sides  by  hills, 
make  it  a  suitable  Scottish  winter  resort  for  many  invalids,  1 
while  the  waters  acted  as  a  mild  and  safe  aperient,  diuretic,  and 
deobstruent,  and  were  used  with  success  in  chronic  constipa¬ 
tion  and  liver  and  glandular  affections,  the  treatment  and 
baths  being  carried  on  equally  well  in  summer  or  winter.  The 
baths  were  found  useful  in  some  cases  of  chronic  skin  diseases 
and  rheumatism.  Dr.  Myrtle  (Harrogate)  considered 
Bridge  of  Allan  more  suitable  for  cases  of  bronchial  irritation 
and  phthisis  than  any  other  part  of  Scotland.  Dr.  Moxon 
and  Dr.  Gilbert,  Dr.  Tyson,  Dr.  Solly,  Dr.  Snow,  Dr. 
Leonard  Williams  and  Dr.  Shirley"  Jones  (Droitwicli)  also 
spoke,  and  (Dr.  Haldane  replied.  Dr.  Hyde  (Buxton)  then 
moved  the  following  resolution:  “This  meeting  is  of 
opinion  that  increased  travelling  facilities  in  the  shape  of 
specially  reduced  fares,  through  communication,  and  quicker 
and  more  frequent  train  services  in  connection  with  British 
health  resorts  are  desirable,  not  only  in  the  interests  of  such 
resorts,  but  also  in  those  of  the  visitors,  and  particularly  in¬ 
valids,  who  have  to  resort  to  the  spas  and  watering  places  in 
search  of  health  ;  and  the  meeting  further  resolves  that  the 
Council  be  requested  to  appoint  a  committee  to  consider  the 
subject,  with  a  view  to  influencing  the  various  railway 
authorities,  and  taking  such  other  steps  as  may  be  deemed 
•desirable.”  Dr.  Snow  (Bournemouth)  warmly  seconded  the 
resolution,  and  after  some  remarks  from  Dr.  Myrtle,  Dr. 
Solly,  Dr.  Moxon,  and  Dr.  Tyson,  Dr.  Cuffe  (Woodhall 
Spa)  said  that  at  Woodhall  Spa  they  had  approached  the 
railway  company  some  years  previously  with  the  greatest 
success  as  regards  reduced  fares,  extended  time  of  stay,  and 
■through  carriages,  dlie  resolution  was  carried  unanimously. 


REVIEWS, 


.A  System  of  Medicine.  By  many  Writers.  Edited  by  T. 
Clifford  Allbutt,  M.A.,  M.D.,  F.R.S.,  etc.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  Vol.  i. 
London:  Macmillan  and  Co.  1S96.  (Demy  Svo,  pp.  1008 
38  illustrations,  13  charts,  1  coloured  plate.  25s.) 

We  welcome  the  first  instalment  of  a  work  which  must  rank 
.as  one  of  the  most  important  standard  books  of  medical  refer 
-ence  in  the  English,  or  indeed  any  language,  that  lias  ap¬ 
peared  for  many  years.  It  may  be  regarded  as  the  successor, 
.and  as  occupying  the  same  authoritative  position  that  Rey¬ 
nolds’s  System  did  twenty  years  ago.  There  is  a  melancholy 
interest  attaching  to  the  Editor’s  dedication  of  this  present 
System  to  Sir  J.  Russell  Reynolds,  whose  death  lias  so  nearly 
coincided  with  the  publication  of  a  work  which,  like  liis  own, 
records  the  high  water  mark  of  contemporary  medical  pro¬ 
gress  and  opinion. 

Professor  Clifford  Allbutt  in  the  introduction  deals  in  a 
broad  and  scholarly  fashion  with  the  general  principles  of 
•classification,  definitions,  and  terminology. 

The  first  division  pf  the  System,  entitled  Prolegomena,  con¬ 
tains  twenty  encyclopaedic  articles,  which  give  broad  surveys 
of  such  subjects  as  medical  statistics,  general  pathology,  and 
therapeutics.  The  editor  has  been  particularly  fortunate  in 
the  selection  of  his  writers,  who  are  drawn  not  only  from  this 
•country  but  from  America.  Dr.  Billings,  than  whom  there 
Is  no  higher  authority,  contributes  the.  first  article  on  medi¬ 
cal  statistics;  Professor  Adami,  of  Montreal,  has  written  a 
most  thoughtful  and,  on  the  whole,  probably  the  most  com¬ 
plete  account  of  inflammation  that  has  yet  been  put  before 
the  world.  Dr.  J.  K.  Mitchell  has  given  an  account  of  the 
technique,  physiology,  and  therapeutic  uses  of  massage. 

The  complicated  problem  of  the  laws  of  inheritance  of 
disease  is  clearly  stated  and  aptly  illustrated  by  Mr.  Hutchin¬ 
son.  Temperament 'is  the  subject  of  a  short  but  suggestive 
essay  by  Dr.  Rivers  ;  while  in  “  Anthropology  and  Medicine” 
Dr.  Beddoe  provides  us  with  an  interesting  original  article 
on  somewhat  different  lines.  Medical  geography  receives 
ample  recognition,  and  has  been  entrusted  to  the  able  hands 
of  Mr.  Haviland. 


The  article  on  inflammation  is  divided  into  three  parts. 
There  is  first  a  sketch  of  the  comparative  pathology  of  inflam¬ 
mation  with  a  criticism  of  the  views  of  Metchnikoff,  Colni- 
heim,  and  others.  The  second  part  deals  with  the  factors  of 
the  inflammatory  process.  A  useful  table  of  the  varieties  of 
leucocytes  described  by  various  authorities  is  given,  and  a 
full  description  of  leucocytosis  and  phagocytosis  follows. 
The  part  played  by  the  blood  vessels,  the  nervous  system,  | 
and  the  fixed  cells  of  the  tissues  is  fully  dealt  with,  and 
there  is  a  section  on  the  relation  of  fibrosis  to  inflammation, 
which  the  author  has  recently  expanded  in  his  Middleton- j 
Goldsmith  Lectures,  1896.  The  third  part  on  the  various 
forms  of  inflammation  concludes  by  a  definition  of  inflam¬ 
mation  as  “  the  local  attempt  at  repair  of  actual  or  referred 
injury.” 

The  doctrine  of  fever  is  treated  by  Professor  Burdon  San¬ 
derson  in  two  parts,  a  historical  retrospect  and  an  account  of 

recent  researches  since  1883. 

Dr.  Mott  introduces  the  general  pathology  of  nutrition  byj 
a  useful  physiological  summary,  in  which  the  internal  secre¬ 
tions  and  the  influence  of  the  nervous  system  are  included ; 
then  in  a  well  illustrated  and  lucid  article  he  deals  with* 
necrosis,  atrophy  and  fibrosis,  and.  the  degenerations.  The 
author  has  introduced  valuable  original  work  into  the  text,! 
and  the  result  is  a  model  of  what  such  a  contribution 

should  be.  ,  .  .  ,  , 

After  a  description  of  the  pathological  anatomy  of  new 
growths,  Messrs.  Sliattock  and  Ballance  give  a  masterly 
summary  of  our  present  knowledge  of  the  pathogenesis  of 
tumours.  The  results  of  original  work  done  by  others  and 
by  themselves  are  critically  reviewed  and  rigorously  tested, 
and  in  conclusion  reference  is  made  to  the  treatment  by 
Coley’s  and  Fehleisen’s  fluids. 

The  principles  of  drug  therapeutics  are  fully  expounded  by 
Professor  Leech.  Dr.  Hermann  Weber  is  responsible  for  two 
authoritative  articles  on  the  treatment  of  disease  by  climate 
and  baths,  in  which  he  is  assisted  by  Dr.  M.  G.  Foster  and 
Dr.  Parkes  Weber  respectively.  The  climate  and  baths  are 
first  classified,  and  the  appropriate  treatment  for  various  dis¬ 
eases  is  then  systematically  indicated. . 

Artificial  aerotherapeutics  is  the  subject  of  an  essay  by  Dr. 
C.  T.  Williams.  There  is  a  concise  account  of  the  methods 
and  application  of  electricity  in  medicine  from  the  pen  of  Dr. 
Lewis  Jones.  It  is  accompanied  by  some  useful  drawings 
showing  motor  points,  but  does  not  deal  with  the  use  oi  elec 


tricity  in  surgery  or  in  gynaecology;  the  latter  subject  win 


UWil(y  111  ouiguy  WJ.  in  &|7  ^  ,  - ^  --  - 

be  presumably  considered  in  another  part  of  the  by  stem. 

Sir  Dyce  Duckworth  describes  the  appropriate  diets  tor  tnej 
various  diseases,  and  out  of  the  fulness  of  their  experience 
Dr.  Eustace  Smith  and  Dr.  Clement  Dukes  have  contributed, 
two  thoroughly  practical  and  reliable  articles  on  the  diet  and 
therapeutics  of  children  and  on  the  hygiene  of  youth,  inej 
last  is  so  full  of  sound  common-sense  directions,  that  1 
should  be  in  the  hands  not  only  of  every  medical  man,  but  ot 
every  schoolmaster.  Schools  would,  then  perhaps  more 
generally  come  up  to  the  author’s  definition  of  them,  nameiyi 
“places  in  which  to  prepare  the  young,  and  not  to  unn 
them,  for  their  duties  as  men  and  women.” 

The  editor  has  done  well  to  include  an  article  on  nursm- 
by  Miss  Amy  Hughes,  not  only  that  medical  men  may  know] 
what  to  expect  from  their  nurses,  but  they  may  when  oua 
sion  arises — and  how  often  this  is  so — be  head  nurse  am 
doctor  at  the  same  time.  The  subject  of  the  duties  of  nie< 
cal  men  advising  life  insurance  offices  is  adequately  trea 
by  Dr.  Symes  Thompson.  .  .  . 

With  this  article  the  Prolegomena  or  first  division  ol  m 
System  closes,  and  the  remainder  of  the  volume  is  occupi  • 
with  the  commencement  of  the  second  division  of  the  wo 
namely,  fevers.  This  is  divided  into  two  parts:  (0  ‘ 

tion,  by  Sir  J.  Fayrer;  and  (2)  the  large  class  of  the  roiee 
tions  which  again  is  broken  up  into  four  main  groups, 
eases  of  more  or  less  established  bacteriology,  . 
uncertain  bacteriology,  infective  diseases  communicable 
animals  to  man,  and  diseases  due  to  protozoa.  Ibe  j 
group  is  again  subdivided  up  into  three ;  local  or  gen  ‘ 
diseases  due  to  pyococci,  infective  fevers,  and  miet 
diseases  of  chronic  course.  With  the  second  of  these 
infective  fevers — the  first  volume  ends.  ,, 

The  infections  are  introduced  by  a  monograph  on 
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general  pathology  of  infection  W  tw  xr  ^  ,  . 

after  sketching  the  mornholno-v  ^  1  ■  ^anthack,  m  wliieli 

organisms,  he  proceeds  to  •)  ,.'hh  Dfe-lustory  of  micro 

knowledge  of  the  products  of  bacter/nfS^^  °o  r  present 
infection,  and  contagion  actlvity. ,  Specificity, 

wildering  problem  of  immunity  ^n^ed»  a“(|  then  the  be- 
phieally  discussed.  In™S?on  th^S  ly  anf  Pbiloso- 
serum  therapeutics  are  ably  gone  into^Tho  afd7  scope  of 
is  a  complete  summary  of  th^mwi  +  ^bewbole  article 
admirable  companion  '  to  the  !n+  ec  .’  aTnd  ,would  form  an 
Bacteriology.  t0  the  authors  book  on  Practical 

msly  treated  by^Mr^Watsmi  Chevne*^  1  ^ysipelas  are  vigor- 
iisease  falls  to  the  lot  of  Dr.  Playfffir  ’  W 6  puerperal  septic 

uily6 treated^ Imre  V®0?-™  endocarditis  are 

eatures  of  the  diseased  wbfpiv<^1S1+dera^1i)1i  of  the  clinical 
0  his  article  in  a  later  part  iifi'lJn  by  Dr<  Dreschfeld 
n  the  group  of  the  infective  T  on  endocarditis, 

[escribed  by  Dr.  .Whitele^e  ffinhf 8  ep}demic  Pneumonia, 
nd  exhaustive  account  ofg?nldem 1  ll806’  and  a  careful 
tis  is  supplied  by  Dr.  Ormerod.  cerebro-spmal  mening- 

ubject  of  ai/  article?  wefl^consIdSfdT11 ^fluf,nza"Tfoi'ms  the 
en,  by  Dr.  Goodhart.  d  ed  and  attractively  writ- 

Mho? 'which®  dtifeh  wofk  ol  adid!ffd  W  f(°nUr  sectious- 
home  Thorne  gives  a  mas  ter  if  1  different  authority.  Dr. 

rophylaxis,  which  he  concludes  bv°JSir°*  th?  e!!°logy  and 
ve  inoculation  of  the  serum  ^ F  Tb!  +to  .^e  protee- 
athology  is  a  valuable  contribution  "from  dT  S  ?7  1 
Inch  two  points  strike  us  as  nf  r‘  -Kanthack,  111 

ice— his  remarks  on  the  use  of  3P<f?ial  1?<terest  and  import- 
icillus,”  and  the  criticism  nf  c^erm  Pseudo-diphtheria 
ews  as  to  thTmSS  °if  Martin,8  well-known 

toxication,  based  partly  on  his  own^0688  +°f  dlPhtherial 
willi  escape  into  the  circulation  „  obsf1rvatlo»s  that  the 

e  hSding^^thSiU^^fc  ,?f  f  under 
mptoms  under  the  headings  '  0f°a«  ^aii^tadd+8.  the  local 
lasal  diphtheria  ”  etc  The  ?ta+-+-  diphtheritic  croup,” 

latment  are  concisely  stated  by  Dr  Herrlngham  ^ 

f  % 

kaustiveepitom^of^pre^i^us^^^ffP^1^^^^^^0^^ 

itematic.  P  p01tl0ns  are  most  complete  and 

Ifully  handled  by  Drs  Kantha  ‘Penology  of  cholera  are 
Option  of  the  disease  itedf  is^by  Dr^mtleod  ^  ^ 

h  charts  P10auced  an  interesting  article  well  illustrated 

ifipSSS-sHr- 

ass 

:,ess°f  Uie  r6SUlt  °f  his  labours  and  t0  anticipate  certain 
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The  Present  Evolution  ok  Alwr  r>^  r  a 
London..  Chapman  and  Hall/ V^/ £ 

tlnwo' w!S'’a!lf tOT  femmar  to"  us  '“iff?1'6”*  '!uaiiV  f‘«m 

able  knowledge  of  biological  m^iT*  to  possess  a  consider- 
Moxon,  whom  Mr  Re  d  ouotes  and  the  la*e  Dr. 

from  us  before  the  new  prob]  L  ’£p  °  °  i?fute>  ^as  taken 
any  case  Dr.  Moxon  was  a  wi/tv  .f  u  W+eI1  Perceived.  In 

impartial  and  profound  thinker  7  1  aeUte  ratllcr  than  an 

We  do  not  hesitate  to  sav  that  AFY  p 
deserve  attention  from  thinlfers  nf  Si  Reld  s  arguments 
Spencer  and  others  wlmm  -5  •  tlw  eminence  of  Mr. 
scattered  through  the  book  iifthi01868*  M?reover>  there  are 
luminous  statements  and’hin  l  0°UrSe  of  argument,  many 
hand  which  show  an  aconrat?Pa  ?xpressions  of  matters  iii 
may  refer,  for  instance,  to  tS  ^Stion  T/ 1?  thinke/.-  We 
fissiparous  reproduction  l.ctwcml  j  f  tbe  generations  of 
to  the  construction  of  the  oomuound^?^  con|ugations 
organisms,  in  which  the  fPnc™pd  ,bodT  of  higher 
differentiated.  CeIls  iemaiu  adherent  and  are 

that  we  hesitate  ^adinirthat  aYa^sn^111!  are  good’  excePt 

development ;  the  ancestor  mi Jl+n  1S  always  an  arrest  of 
descendant.  To  say  that  it  « tb?' 8  m°\G  Cc0mplex  than  the 
accurate.  We  mayVfer  also  to  M^pf a  seides  is  more 
reason  and  instinct  as  verv  imnortan t  ^  f  &i  ob?ervations  on 
we  agree  with  them  or  not  i^sf  Hn  o1  and  striking ;  whether 
sideration.  That  what  is  inhori?' a.a.matter  for  further  con-- 
acquirement  we  regard  as  ce  taH^  \S  capaeity  rather  than  - 
difficult  to  have  th!s  nofnt  and  3t  w.ould  be 

author’s  paves  Tmffibri  o  ett(1  put  than  we  find  it  in  the  ' 

ascertain  the  present  standnomTdf1  read.flr  ^.bo  desires  to 
be  cordially  recommended  ?n  «if°ATSC1plt-1il)e  blol°gists  may- 
point  we  think  t™the  autho?1s^HfSeids  book-  In«^- 
111  the  precise  appreciation  of  lttle  wanting— namely, 

devotion  he  plainly  savs  that  i!!  gl0ns  and  cereuiony.  In 
From  these  passages  and  some' ffiherswH9  f?,lutional  vakie. 

now  to  indicate,  we  think  tlm  autliorls  w  f  2t  o?re  t(?°  lonS 
writings  of  the  Into  Af,-  autu01  is  not  famdiar  with  the-  • 

Physics  and  Politics ),  throw^ifucli  f°f  instance 

evolution.  iuch  li&ht  on  such  elements  in 

toMr.'Sel^V'ZX'o'f'  ' Iei  f“ P»*ical«ly 

IS  indeed  the  main  purpose  of  his book^T?  t0  dl^ea?e»  which 
to  us  a  little  thinner  than  tho  k'  Tbese  chapters  seem 
perhaps  the  author  liad^snoilt  us^Tn  considerations ; 
preliminary  arguments  RHll  in  y  the  goodness  of  his 

not  incontioveffle  reksSii^  vi  are-  fulltof  slirewd,  if 
as  no  antidotes,  but  eas01educatb!cf  vie^  °f .  antitoxins  ” 
interesting-  so  arp  v.;0  „  vaccinations,  is  very 

type  ib  those  diseases  whic^Xnp  tbe-  variability  of> 
of  existence  outside  the  borlv  epeijd  on  microbes  capable 
the  varying  pressure  fpil’,  and  th^efore  subject  to 
that  the  young  are  more  liable  .cn^nuistances.  Or,  again, 
represent  an  earlier  stage  in  the  nbvlr  “feetl0n)  hi  that  they 
resistance  was  not  yet  established,  anefso' fortli8'3®6  Which 

Will  bfmKl  "with  som“Vfurtive  amusemmt6  ifi"8'  “l0?11,01' 

t,d,s  ^ 
the  position  of  the  Eiii  islander  w  2lcb  Wld  put  us  in 

making  alcohol  cheap  and  abundant  -P°Ct  +?f-measles-  but  by 
we  work  out  our  resistance  Tifl  N  -n  .tbjs  way  only  can 
survival  of  those  who  cmve^  the  le^t  t0  ^  tho 

says  the  author  “  that  all  »m.i,  S  -  Therefore  it  follows,”  ‘ 
temperance  (such  as  total  abatinei  iem^s  fo.r  tbe  promotion  of 
systems,  etc.)  are  inSfiin6’  l?Cal  YiCto’  Gothenburg 
the  promotion  of  drunkenness  or  at  5>tber  Jhan  schemes  for 

tion  of  the  craving  for  it.”  We  trust  that  a^6  f°r  the  prom°- 
humour  of  the  situation  i  J  ™  US  a  kcen  sense  of  the 

the  author’s  arguments.  On  page^M^Eeid^f6?  f^' 

for  ai~ 1  s  ats 

ease  iS  other  countries  Uie  coelSteSsoilv  o  t6TCr  b°  tl“>’ 
our  own.  isienct  is  only  too  common  ny 
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PA.iiA.smsM,  Organic  and  Social.  By  Jean  Massart  and 
Emile  Vandervelde.  Translated  by  W.  Macdonald, 
revised  by  J.  A.  Thomson.  London:  Swan  Sonrienschein 
and  Co.  1895.  (Cr.  8vo,  pp.  136.  2s.  6d.) 

This  interesting  volume,  to  which  Professor  Patrick  Geddes 
has  written  a  preface,  is  no  ordinary  book.  It  is  an  extremely 
su^estive  and,  in  a  sense,  a  novel  book,  taking  the  chief 
known  forms  of  parasites  found  in  the  animal  and  many  of 
the  most  striking  kinds  from  the  vegetable  world ;  the 
authors  then  attempt  to  compare  them  with  abnormal  condi¬ 
tions  in  the  social  world.  It  will  be  useful  to  give  some 
examples.  In  reference  to  mimetic  parasitism,  they  write  : 

“  The  learned  professions,  or  those  to  which  a  diploma  is 
attached,  afford  equally  interesting  examples  of  mimicry. 
What  relation  is  there,  for  instance  between  a  purely 
theoretic  examination,  referring  to  matters  which  can  be  got 
up  by  sheer  force  of  memory,  and  the  real  work  of  a  pro¬ 
fession  such  as  that  of  lawyer  or  doctor  where  so  much 
depends  upon  the  exercise  of  special  aptitudes  of  which  an 
examiner  can  take  no  account  since  he  cannot  verify  them 

Proprietary  parasites  in  the  social  world  are  likened  to  the 
Tcenia  solium,  and  under  the  term  “  political  parasites  come 
all  kinds  of  sinecurists,  from  courtiers  of  the  most  dazzling 
order  to  the  obscurist  supernumerary.  Tins  class  includes 
those  who  filled  what  Taine  called  in  his  Ancien  Regime 
honorary  or  “gracious  ”  offices  at  the  Court  of  A  erseilles,  and 
mentions  the  two  stool-bearers  to  His  Majesty.  Iliese  gentle¬ 
men  came  eveiy  morning  clad  in  velvet  habits,  and  with 
swords  at  their  sides,  to  “verify  and,  if  forthcoming,  to 
empty  the  objects  of  their  office.  The  duty  was  worth  to  each 
of  them  20,000  livres  a  year. 

The  book  abounds  in  parallels  of  this  kind ;  111  many  in¬ 
stances  the  comparisons  are  apt,  others  are  ingenious,  and  a 
few  are  wide  of  the  mark.  Here  and  there  the  translators 
indicate  dissent  from  the  statements  of  the  authors.  I  ie 
book  is  the  result  of  wide  reading  and  careful  thought; 
though  it  epitomises  rather  than  discusses  the  matters  of 
which  it  treats,  this  little  volume  is  well  worth  careful 
perusal.  _ 


enters  into  the  motives  which  justify  the  assistance,  treat¬ 
ment  and  education  of  degenerate  children,  and  the  way  111 
which  this  treatment  should  be  carried  out.  He  advo¬ 
cates  schools  in  which  the  two  sexes  should  be  taught 
together,  and  thinks  that  they  should  be  admitted  at  the  age 
nf  2  vears  In  England  idiot  children  are  not  admitted  into 
the  existing  institutions  under  the  age  of  5  or  7  years-a  suf¬ 
ficiently  early  age,  as  children  require  chiefly  nursing  and 
attention  to  their  physical  condition  up  to  that  time. 

4Xn  the  third  part  of  the  book  the  treatment  adopted  at  the 
Bicetre  is  described,  and  some  illustrations  of  the  apparatus 
employed  there  are  included.  Education  of  the  senses,  of 
attention,  of  the  hand,  and  in  speech  and  walking,  is  im¬ 
parted  in  the  same  manner  as  in  England,  America  and  on 
the  Continent,  while  medical  treatment  is  adapted  to  the 
different  complications  or  diseases  usually  met  with  111  sue.i 
cases  The  book  will  be  useful  to  all  those  who  are  in¬ 
terested  in  the  subject,  as  it  brings  up  to  the  present  time! 
the  means  in  operation  throughout  the  civilised  world  for  the 
treatment  of  idiot  and  degenerate  children. 


Assistance,  Traitement,  et  Education  des  Enfants  Idiots 
et  Degen£rBs.  Par  Bourneville,  M6decin  de  Bicfitre, 
Section  des  Enfants  nerveux  et  arri<h'6s.  [Assistance, 
Treatment,  and  Education  of  Idiot  and  Degenerate 
Children.]  Paris :  Bureaux  du  Progres  Medical,  et  Ftfiix 
Alcan.  1895.  (Demy  8vo,  pp.  246.  Price  Fr.  3.50.) 

This  is  a  report  made  by  the  author  to  the  National  Congress 
of  Public  Assistance,  at  the  meeting  held  at  Lyons  m  June, 
1894,  and  forms  the  fourth  volume  of  the  Library  of  Special 
Education,  which  is  being  formed  by  Dr.  Bourneville.  The 
book  consists  of  three  parts:  the  first  contains  the  report  it¬ 
self  •  the  second  the  discussion  on  it ;  and  the  third  describes 
the  medico-educational  treatment  which  is  being  pursued  at 
the  department  of  the  Bicetre  under  the  direction  of  the 
author.  He  commences  by  giving  the  history  of  the  caie 
and  treatment  of  idiot  and  degenerate  children  in  France, 
Germany,  England,  and  the  United  States  of  America,  and 
pays  due  honour  to  Seguin  for  having  been  the  first  to 
originate  the  medico-educational  treatment  of  idiocy.  Ihe 
author  then  describes  the  institutions  m  the  different  de¬ 
partments  of  France  in  which  idiot  children  are  treated,  and 
we  find  that  altogether  about  800  are  accommodated  111  public 
lunatic  asylums  in  which  no  attempt  at  training  or  education 
is  made.  Moreover,  in  most  cases  the  children  are  admitted 

as  dangerous,  and  not  for  the  purpose  of  improvement.  _ 

In  the  chapter  dealing  with  the  private  institutions  wine  1 
admit  these  cqses,  an  account  is  given  of  the  asylums  which 
were  founded  by  the  pastor,  John  Bost,  m  1  17- 
Before  his  death  in  1881,  at  the  age  of  63,  lie  had  built 
no  fewer  than  nine  houses,  which  accommodated  j3° 
idiot  and  epileptic  patients,  of  whom  120  were  under  20 
years  of  age.  In  the  department  of  the  Seine,  there  aie  5  m- 
stitutions,  including  the  Bicetre,  which  educate^  and  train  982 
of  these  cases,  and  aii  account  of  the  progress  which  has  been 
made  in  them  during  the  last  twenty  years  is  fully  detailed. 
A  good  account  of  the  institutions  m  Europe,  the  L  nited 
States,  and  in  South  America  is  given,  and  the  author  then 
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Leitfaden  DER  -  _  _ 

Dr.  Aug.  Gartner.  Second  edition.  Berlin:  b. 

1896.  (Demy  8vo,  pp.  4°8,  with  146  figures.  7s.) 

Dr  Gartner’s  name  is  in  itself  a  guarantee  of  sound  work, 
but  we  venture  to  describe  this  as  the  most  complete  text¬ 
book  of  its  size  that  we  have  yet  seen.  The  best  chapters  are 
just  those  that  are  as  a  rule  the  least  satisfactory  in  English 
manuals  :  for  example,  the  influence  of  meteorological  condi¬ 
tions  on  the  animal  functions  and  health  the  mutual  rela¬ 
tions  of  the  physical  characters  of  the  soil,  ground  air  and 
ground  water  on  the  temperature  and  humidity  of  the  atmo¬ 
sphere,  the  incidence  of  the  sun’s  rays  at  various  seasons  and 
hours  in  relation  to  the  aspect  of  houses,  and  the  chemical 
processes  going  on  in  the  soil.  The  questions  of  the  sources, 
purity  or  pollution,  filtration  and  storage  of  public  wate 
supplies,  and  the  methods  of  chemical  and  bacteriological 
examination  as  practised  111  Germany  are^ully  explame 
Frankland’s  “organic  carbon  and  nitrogen,  and  Wanklyna 


?  I  dllivldiiu.  O  ^  ’  J  "l_ __  A 

‘albumenoid  ammonia”  are  not  recognised,  but 


organic 


“alDUmenoiU  amrnuma  cxi-v,  - - _ , 

matter  is  estimated  by  the  oxygen  consumed,  the  iiitiaL  s 
diphenylamine  or  by  Schulze-Tiemann  s  method  of  evolvin, 

nitrogen  by  acid  ferric  chloride,  and  the  nitrites  by  Z11  01. 
KI  and  H  SO,.  The  Pasteur-Chamberland  and  its  congeners 
are’  the  only  domestic  filters  deemed  worthy  of  mention. 

The  science  of  dietetics  as  worked  out  in  the  Muniol 
School  is  well  expounded,  but  food  adulteration  is  noticed 
only  incidentally.  The  control  of  the  trade  in  live _and  dead 
meat,  as  carried  out  in  the  German  markets,  will  repay 
reading,  but  that  of  milk  is  less  satisfactory,  too  much  vain 
heinc  attached  to  the  indications  of  creamometers,  etc.,  tnt 
exact  methods  of  Soxhlet,  Schmid  and  Berger  being  i^jored, 
One  of  the  best  sections  is  that  on  the  central  heating  by 
steam  or  hot  water,  combined  with  ventilation  with  warm 
airfwliich  has  been  brought  in  Germany  to  great  Perfection 
The  section  on  disposal  of  sewage,  on  the  other  hand,  is  das. 
armointing  for  though  “  irrigation  has  been  cairieu  ou 
most  successfully  at  Berlin  and  other  Prussian  towns 
privies  and  “tonnen”  hold  their  ground  in  many  .places 
Englishmen,  too,  may  be  shocked  at  the  notion  of  having  s 
pipes  and  wastes  inside  the  house,  but  it  must  he  rememb  « 
that  with  a  winter  temperature  at  Munich,  for  examplei 
several  degrees  lower  than  that  of  Iceland,  no  other  positioi 

1SfheSchapter  on  industrial  hygiene  is  very  complete  deahn? 
with  the  dangers  incident  to  all  the  more  important  indm 
tries,  the  conditions  of  employment  of  OP®^1!®8 ieties. 
sexes  and  all  ages,  workmen’s  dwellings,. benefit  societi^ 
day  nurseries,  “holiday  colonies,  and  various  ^  <1  ^ 

U  The  concluding  chapter,  which  occupies  nearly  one-fouit| 
of  the  entire  work,  is  an  admirable  summary  of  the  bacte  > 
ology  and  pathology  of  all  the  more  important  mfectio^ 
diseases  of  man  and  the  domestic  animals,  tl  ,g 
propagation  and  means  of  prevention,  with  tli  p  . 
natural  and  acquired  immunity  infeci tion  and  dis: infect 
and  the  general  principles  and  details  of  hospital  con 
tion.  Sulphurous  fumes  and  chlorine  are  mentioned  me 
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apparatus^are  described I'uidisgni^d61*  °f  Steam  disinfecting 
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notes  on  BOOKS. 


Council  for  1895.'  (Cassell  an^  Oo^  °^_3m,^Iansion  House 
how  much  work  has  been  donp h,,/'  This  report  shows 
the  Mansion  House  Council  Tt  i«  ct  f1  .pa,s^  year  by 

out  of  2,223  insanitarc condiHnne 3tat-ed  tha<i  111  West  Ham, 
March  1 9th,  1894  1  5?7sSli  easting  in  596  houses  in 

1895.  Attention  is’Jrawn to  a I?nr+e-medTied  in  d«ne, 
the  London  County  CounciT  in  tl^fec-b  m  the  by-laws  of 
compel  a  separate7  water  f ve<no  Puerto 

erected  prior  to  the  passin^ff p  lr1X'  rSets  111  houses 
and  that  thus  the  efforts  of  th  J  Jho.Pubhc  Health  Act,  1891, 
tically  paralysed  in  nineteen  out  oToJpf  a+uthof ties  are  prac- 
this  particular  type  of  insanitoti  (1!  .eveiy  twenty  cases  where 
by  drawing  atteiSfon S M  to  only 

ness  on  the  part  of  the  auth  or^  «  the  law,  and  to  dilatori- 
House  Council  would  be  a  Sood  n T°?-  °f1the  Mansion 
report  that,  besides  th£  it  i  ,  ’  18  cIear  from  its 

many  other  matters  by  which  thf  f!  ?  7  occ«Pies  itself  in 
be  made  more  comfc/aMe and  more Kthf  °f  ‘he  p001 

James  HolSf  mT^A^I ReporL  B°° *•  Edited  by 

8vo,  long  fornaT  S’ tHv  fe  eStei':  T;  H- Haylmrst.  Cr. 

vement  form  of  notebook  >orJi,TeS  bafs  devised  a  very  con- 
geons.  The  different ^  kinds  of  f  rtif^ing  factory  sux-- 

record  are  provided  for  in  cAm  +  fhcral  memoi’anda  needing1 
the  use  of  tinted  papers  so that  t?]fpectl0ni ?>  distinguished  by 
notebook  can  be  foffiin  a^omo„r9  TbeVl"?1^  of  th* 
ac  i  reduces  to  a  minimum  the  troSSi  n/  e  fabular  fOTm  of 
>ary  notes  and  the  risk  of  omittiSSfo?  I  .makxng  the  neces- 
The  only  page  open  to  nnfP,  anything  of  importance 
rfunh  giVeS  f  raSer  casua”  Sb  6  critiA8m  *  the  last 

‘onditions  as  samples  of  caused  Hf  s9m®.  Slxty  diseases  and 
-tility  of  the  list  isPnot  obvious  bffiTtT;  ,The  metical 
iave  been  taken  to  correct  the  Tri  it  >  lnserted,  care  should 

nd  dVhtherif.  SUThefbSokaisWofdc 

ocket,  neatly  got  up,  and  tecta! 

"Ji^betelhftei  %§oKace  s-onv, 
ssociation.  (London  :  J.  and  A  Chur 9^cers  oj  Schools’ 

ft  a  conlderabll  Srttan ‘of  W^t  J""*  ‘°  the  c“'-ClusioS 
•hemes  must  be  put  down  to  wS  ]TTars  as  food  in  some 
1  comparing  the  smaks  in  fmTTl  ’iTT1’  more  Particularly, 
Haileybury  and  Rno-hv  pA  Ct  and  the  gi*owth  of  the  boys 

tter  school  must  have  some  ffifficnfen^  the  -boys  at  the 
et,  or  that  the  waste  in?oWed  in  feSdYnS  ^8ppBini  °f  their 
•use  must  be  vastlv  out  nf,,rnJrS-g\m^  ln  a  boarding- 
°i  as  is  daily  done  at  Hailevbiirv  '  T101?-  ^ ba^  in  feeding 
appetite  he  points  out  the  odvo  fU  dls^usslng  the  matter 
ere  being  an ^expectation^ ^  advantages  to  be  derived  from 

ming  to  “that  food  fresh  anc  “S  varied  '»od :  of 

'tli  being  clean;  of  the  avoidance If’;,?™1  especially  of  the 
•  good  waiting  at  table  clean  ki  ^  11  regular  grubbing;” 
kists  on  the  benefit  of  good  carving?  ’  f°rks’  etc<’  and  lle 

irkungen.  ^[The  Spa  of  Knnkf?wi  t  f 'oralpen  und  seine 
J varian  AlpLs  a^id^ts ^T^erapeuCc'use \Z ‘H  Lo^r 

'•T1ppR'222T1)-Thediti0n-f  Plz:  E.  Stal.  1896.  Demy 

■  itage  of  a  beautiful  si (  u; t ti on'' acorn? ?! e 11 I!5 1  z  has  .tIie  ad- 
1  excellent  climate  TlnA  onsiderable  elevation,  and 

1  for  the  comparatively  wLk^lnenh^o't  great  part,  makes 
•ie  energetic  balneo-them non t in  t  absation  of  its  waters. 

1  he  results  of  spa-treatment  at  KrankenM,  miy'ceSly 
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^Mmeknhdis0bookytk2Sf'  included  by 

180  are  of  various  1^1 th?  °/. these  cas^  about 

syphilis,  speaks  for  itSf  as  to  ,affectloJls>  scrofula,  or 
sent  to  Krankenheil  for  treatment!  C  aSS0S  °f  patients  ehiefly 


REPORTS  AND  ANALYSES 

DESCRIPTIONS  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

^  ^  DIRECTOR  cannula 

a  pleuritic  effusion  has  resolved  if S?  With  certainty  whether 
often  places  the  surgeon  in  the  uisitSn  nnf n  ?mp/ema  or  not 
an  aspirator  cannula  in  nXiHl  o  of  having  to  withdraw 

for  drainage  and  irrigation  Once  the GUi’al- CaV-ty  freely 
it  is  not  always  easy" to  <ret  a  dii-pr.tr  1  caiiuula  is  withdrawn 
into  the  pleural  cavifv&na  tin  6W'  to  ollow  the  same  track 
faecin,  an‘d  plklf  JtVapt  tfbeLlS  <*  the  <*•». 

and  by  a  change  in  the  posit innllf  nd  by  the  escape  of  fluid 
obviate  this  difficulty  Dr  HenrvEitvrpyK^^^  order  to 
instrument  represented  ’  in  tko  tzGlbbon  has  designed  the 
and  he  has  found  it  to  f.  .  -tiCC0™pa,iynW  woodcuts, 
a  drainage  tube  into  tk  o  tL°A1.n  tate  introduction  of 
operation  to  be  performed  mu'  T  ^  eiy  mucb>  and  to  enable  the 
without  its  aid  P  ed  much  more  rapidly  than  is  possible 


Pi 


c, 


Fit  B  represents  K??a7  aspirator  trocar. 

Fig.  c  represents  a  cann^S  ^direcm?^^^  t0  !'hc  trocai'- 

6,°0Ve  ‘“dC  “  “""Mr 

...  *  represent,  a  <1, rector  .annul,  fitting  the  trocar  a  alone. 
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The  trocar  a  being  put  into  the  cannula  b,  the  director 
cannula  c  is  passed  over  both,  and  the  handle  d  put  in  situ. 

L  slight  skin  incision  may  be  made  at  the  point  that  it  is 
proposed  to  tap  the  thorax  and  the  trocar  plunged  through 
in  the  usual  manner,  and  then  withdrawn,  leaving  the  two 
cannula?  in  ;  if  the  fluid  which  escapes  proves  to  be  serum  it 
can  be  allowed  to  flow  off  or  be  aspirated  as  the  operator 
thinks  fit,  but  if  it  proves  to  be  purulent,  and  it  is  necessary 
to  make  a  free  opening  for  the  drainage  and  irrigation  ot  an 
empyema,  the  cannula  is  withdrawn,  leaving  the  grooved 
director  cannula  in  the  cavity,  which  can  be  rapidly  opened  as 
freelv  as  is  thought  necessary  by  running  a  bistoury  or  a 
scalpel  along  the  director  to  the  stop  at  the  end,  and  cutting 
in  the  direction  of  the  intercostal  space  as  the  knife  is  with¬ 
drawn.  Figure  e  is  a  director  cannula,  which  Dr.  FitzGibbon 
uses  in  cases  where  there  is  no  doubt  of  the  existence  of  an 
empyema,  and  in  which  a,  free  opening  has  to  be  made  with¬ 
out  exploration.  Dr.  FitzGibbon  says  Messrs.  Fannin  and 
Co.  have  made  several  of  these  instruments  for  him  very 
neatly,  and  it  is  essential  that  the  director  cannula  should  be 
made  to  fit  accurately,  and  gently  tapered  at  the  point  to 
prevent  it  from  pushing  the  costal  pleura  before  it.  When 
skilfully  made  he  has  found  the  instrument  a  most  valuable 
assistance  in  opening  the  thorax  for  drainage  and  irriga¬ 
tion.  _ _ 


NEW  TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings  EC.  have  sent  specimens  of  some  recent  additions,  to 
their  list  of  tabloids.  The  effervescing  litliia  citrate  tabloids 
are  very  convenient  for  the  administration  of  a  lithium  salt. 
Compared  with  the  usually  prescribed  solution  or  mixture, 
the  tabloids  possess  the  advantage  that  they  can  be  easily 
carried  in  the  pocket,  and  are  always  ready  for  use.  It  a 
tabloid  be  placed  upon  the  tongue  and  allowed  to  dissolve 
slowly,  it  will  be  found  that  the  taste  of  the  litliia  citiate  is 
covered  by  the  pieplant  effervescence.  Litliia  in  combination 
with  tartaric  acid  is  also  prepared  in  a  compressed  form- 
effervescent  tabloids  of  bitartrate  of  litliia.  This  salt,  it  is 
stated,  does  not  produce  those  unpleasant  effects  sometimes 

attributed  to  alkaline  combination  of  litliia. 

The  tabloids  of  compressed  oxalate  of  cerium  readily  disin¬ 
tegrate  on  the  addition  of  water;  they  certainly  surpass  m 
convenience  the  ordinary  methods  of  administering  this 
remedy  for  sea  sickness  and  the  vomiting  of  pregnancy.  Fel 
bovinum  purificatum  in  tabloids  coated  with  keratine  can  be 
recommended  as  a  form  of  administration  from  which  the 
full  effects  of  the  drug  may  be  obtained.  The  tabloids  do  not 
disintegrate  until  they  reach  the  alkaline  contents  ot  the 


Pancreas  substance  tabloids  represent  the  whole  substance 
of  the  gland.  They  are  keratin-coated,  so  that  they  pass  un¬ 
changed  through  the  stomach,  and  are  not  dissolved  until 
they  reach  that  part  of  the  alimentary  tract  where  their 

action  is  required.  .  ,.  , 

The  whole  of  the  tabloids  sent  for  examination  are  excel¬ 
lently  finished,  and  evidently  great  care  and  skill  have  been 
employed  in  their  production. 


^CID  GLYCERINE  OF  PEPSINE  AND  AURAL  OVOIDS. 
We  have  received  from  Messrs.  J.  L.  Bullock  and  Co.,  phar- 
naceutical  chemists,  3,  Hanover  Street,  Hanover  Square.  W., 
samples  of  various  pharmaceutical  products  of  their  own 
nanufacture.  Acid  glycerine  of  pepsine  is  a  glycerine  solu¬ 
tion  of  the  active  principles  of  the  gastric  juice  slightly 
acidified  with  hydrochloric  acid.  This  solution  is  undoubt¬ 
edly  a  very  active  one,  and  possesses  very  great  digestive 
power.  It  has  a  sweet  taste  and  an  agreeable  flavour,  and 

can  be  very  easily  taken  by  patients.  .  ,  .  . 

Aural  ovoids  are  small  conical  solids,  having  a  basis  of 
gelatine,  and  intended  for  the  application  of  various  medica¬ 
ments  such  as  boric  acid,  cocaine  hydrochlorate,  cupric  sul¬ 
phate,  extract  of  opium,  extract  of  opium  with  cocaine  iodo¬ 
form,  morphine  liydroclilorate,  zinc  sulphate,  etc.,  to  the  ear. 
They  are  recommended,  hy  Drs.  Law  and  Jewell  in  theii  trans- 
lation  of  Professor  Gruber’s  Diseases  of  the  Ear. 

Improved  Gregory’s  powder  differs  from  the  ordinary  com¬ 
pound  rhubarb  powder  in  being  condensed,  some  extractive 


form  evidently  of  rhubarb  being  used,  and  thus  a  powder  is 
obtained  which  mixes  readily  with  water,  and  is  compara¬ 
tively  tasteless.  The  dose  is  smaller  than  that  of  Gregory’s 
powder. 


ANOMALIES  IN  THE  FORM  AND  POSITION 
OF  ALL  THE  MALE  GENITALS,  WITH 
THE  APPEARANCE  OF  TWO  PENES. 

Dr  J  W.  Ballantyne,  of  Edinburgh,  sends  us  the  following 
note  on  the  malformation  represented  in  the  accompanying 
illustration.  Tlic  case  was  reported  by  Piofessoi  Sangalli  in 
the  Gazzetta  Medica  Lombarda ,  December  13th,  1894.  Sangalli 
first  saw  the  subject  of  his  memoir  in  1876  ;  the  man  was  then 
3^  years  of  age,  and  showed  a  pelvis  wider  than  noimal  hut  de¬ 
fective  in  the  middle  line  anteriorly,  and  a  double  penis.  This 
man  died  shortly  before  the  date  of  the  report,  and  Sangalli  was 
able  to  dissect  the  malformed  genital  organs.  Between  thetwo 
thighs,  which  through  the  breadth  of  the  pelvis  were  more 
widely  separated  than  usual,  was  seen  a  pubo-permeal  swell¬ 
ing  •  on  dissection  this  sac  was  found  to  contain  part  of  the 
small  intestine  (the  ileum),  for,  through  defect  of  the  pelvis 
and  its  muscular  floor,  the  abdominal  cavity  and  that  of  the 
sac  were  continuous.  In  the  right  inguinal  region  above  the 
pubo-perineal  tumour  was  a  slight  ovoid  swelling  covered 
with  a  few  short  hairs;  within  this  swelling  was  a  small 
testicle  in  a  state  of  fibrous  atrophy,  with  a  large  epididymis 
and  a  vas  deferens.  Internal  to  and  below  the  testicular 
swelling  was  a  slender  penis,  2  inches  long,  with  a  small 
o-lans,  directed  transversely  to  the  axis  of  body ;  there 
was  a  small  prepuce,  but  the  penis  was  malformed  and  quite 


imperforate,  there  being  no  trace  of  a  urethra;  it  co 
sisted  of  a  single  corpus  eavernosum,  and  was  not  erectm 
during  life.  In  the  left  groin  was  another  swelling,  w men 
also  contained  a  testicle  (the  left  one)  whose  tissue  showea 
senile  changes.  Below  this  swelling  was  the  second  penis . 
it  passed  obliquely  from  above  downwards  and  from  witno  . 
inwards  ;  it  was  larger  than  that  on  the  right  side  ,  it 
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g^ans  and  a  prepuce  and  was  traversed  by  a  urethra  which 

opened  externally  but  internally  ended  in  a  blind  sac’  from 

tins  urethra  during  life  some  serous  fluid  exuded  once ™ 

Te1  ection  W^h  Pf  ^  fl’°m  ifc-  P®*  was  capable 
or  erection,  out  without  the  emission  of  semen  -  it  consisterl 

of  two  well  developed  corpora  cavernosa,  below  which  in  the 

imddie  line  was  the  urethra,  and  there  was a  large  dorsal 

aOeiy.  K ear  the  internal  termination  of  the  two  corpora 

cavernosa  in  the  subcutaneous  tissue  of  the  neighbourhood 

e,ld  0f  ,he  ™  -  third  (median) 

From  the  kidneys  the  ureters  passed  downwards  and 

nf  Hnt0  a!  double  bladder  situated  ^nThe  upper 
pait  of  the  pubo-penneal  tumour  at  the  spot  where 
the  symphysis  pubis  ought  to  have  been  P  The  two 

(See  Fie"  &  a  8>>ort  transverse  canal. 

riVhf  iict.vi  ■  gllt  bladder  opened  externally  below 
'?ht  testlcle  m  an  area  which  had  the  annem 
Sdpr  1a,m.UC0U8  membrane.  The  urine  from  tli?P  left 
fladde!  had  to  pass  into  the  right  before  it  was  voided  for 
it  had  no  excretory  duct  of  its  own.  There  was  a  bodv  whirl 

3  and6  tbheenaufhodldlentaiiy  prostate  ^land  on  the  right 
„vz-’,na  author  describes  two  rudimentarv  seminal 

vesicles  and  ducts.  Below  the  urethral  opening  on  the  right 
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other  functions  were  performed  by  the  two  organs  at  once, 
un  the  outer  side  of  each  was  attached  a  fully  developed 

scrotum  x,  ml  testfes.'  Between  them  hung  a  shrunken 
sciotmn  which  contained  two  testes  until  he  was  io  years 

abdnn according  to  his  statement,  they  ascended  into  the 
not  Hfe  .refased  to  have  bougies  passed,  so  that  it  could 

mid  ^“‘hamcd  where  the  urethral  passages  communicated 
conl  d  T  mey  ?af ed  lut0  the  bladder.  The  man  said  he  had 
e?Fdon  b  f  vmle  P?wer-  The  third  leg  exhibited  marked 
aF  abortive  effort  at  the  production  of  two  twins. 

qinn  &mi  y  hl3tory  of  deformity.  Mr.  Hart’s  conclu- 

liim  n,o  i  'at  F  -16  iase  oneof  a  man  having  attached  to 
him  the  lower  limb  and  the  penis  of  a  partly  developed  twin. 

and  A  A  Q/Tai(-Ap-ri1’  iS95,P-95),  Drs.  J.  W.  Ballantyne 
n  !d  m  „Vr  fc  ^hirvmg  report  another  case  of  double  penis, 
Io,  !  1  subsequent  numbers  of  the  same  publication  (July 
Izfh  ?•  Ib4>  «?•  se9->:  October,  1895,  P-  266,  et  sen.)  they  give 

tion  r!  eSCv.-Pitl0ir!S  °f  ,a  ,1'e  examples  of  the  same  malforma- 
:  ;  ,  -  they  have  been  able  to  find  record  in  medical 

conclusions,  which  maybe  taken  as  em- 
lodymg  all  that  is  known  on  the  subject,  are,  with  some 

t  >  deviations  and  slight  verbal  changes,  as  follows:  1.  Diph- 
i ndivi  )01  duphcation  of  the  penis,  in  an  otherwise  single 
individual  is  a  very  rare  anomaly,  records  of  only  twenty 
cases  liaymg  been  found.  2.  It  does  not  of  itself  interfere 
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T;  «'d  internal  t°  the  pubo-perineal  tumour  was  the  ami 

ife  °<&tenea«„n°™okf  lllTby  ^ 

labmuil  constipation.  In  the  normal  position  V the® anus 
.a»  a  whitish  area,  like  a  fan-shaped  cicatrix  Internal  ev 
nination  revealed  that  the  rectum  also  was  displaced  it 

>  n  the  light,  side  of  the  pelvis  and  was  much  twisted  and 
■Mehrhl‘n0ted  Iumen-  »«  '“‘1  also  the  last  part  of  The  cofoT 
'  unfo  ST?!,  ™  on,  tIle.  right  side  of  the  body  ThS 

blue  f  ly’  110  deserIP‘“>”  of  the  lower  part  of  the 

iSstmshTK8  that  at  fl,r8‘  si?ht  th«  condition  suggested  a 
mt  defoe  TrT,  exces,s  ;  l,m  ?“er  consideration  it  was  seen 

as'  tlie  chief*  feature8  "'ti,  thcir  division  and  transposition 
10  f!r+i  ni-  •  •  uie*  The  appearance  of  two  nenes  was 
t<.  the  division  of  the  corpora  cavernosa  and  therefore 
nr-f;Tere  ^omjiletely  formed  and  insufficient  for  their 
notions.  Along  with  the  appearance  of  two  penes  there  woe: 

'  theeibla'dde  he  aUtb°! is  also  of  opinion  that  the  duplicity 
,ff  was  not  primary,  and  he  refers  to  reported 

Dr  BaSlnoretfira  ^  of  multiPle  vesical  cavities, 
a  s  of  which  » !SrtS  t0tthe  Case  tbe  infant  witli  a  double 
■  'UifvAr  nf  rvf  8£ort  nRte  appeared  m  the  British  Medical 

0  penes  we??Sw7hh’il894;  P'  964,  but  in  that  case  the 
penes  were  situated  close  together. 

Jldy  29th,  1865,  Mr.  Ernest  Hart  reported 
'asim!,at  Slmilar  c,ase’  buf  W1tfi  tlie  additional  abnormality 

•4  BEtT^ar«J  Ter  hmb*  The  man,  whose  name  was 

>  F  barista  dos  Santos,  was  a  native  of  Faro,  in  Portugal 

I  io-hf'd  n  bed  as,  19  years  of  age>  about  5  feet  7  inches  in 
i  petfl nourishedf  and  symmetrically  formed  in  other 

iS  ideHb^eSSed,  tW0i  comPfete  and  well-formed  penes, 
i(.L  ,  ■  by  Slde,  and  a  large  central  third  le«-  and  foot 

1  ev  w?in-^HceTldt te  1?  itself ,in  anatomical  characters.’ 
ffian  lfneP  of  1  f  7’  eaeh  about  an  inch  from  the 
mi  ,,..  !  f  ^b*3  Pubes.  Each  measured  4|  inches  in 
pth  while  pendent;  the  left  was  4J  inches  the  risht  -z2 
}f,es  ln  circumference.  When  thebladdefacted  the  con 

der'lSftpmen^  brnT"8'1  bf  pene®  at  the  same  moment, 
excitement  botli  simultaneously  became  erect,  and 


will,  1,,+,.  &  “  v  •  uoes  n°L  01  itself  interfere 

Hn,  all 1  i°r  e+xtra;uterine  life  ;  but  the  associated  anomalies 
£’•  a!ies.ia  ,ani)  may  be  sources  of  danger.  If  not 
and  Fd  at  birth,  : it  is  not  usually  discovered  till  adult  life, 
1  1  !en  the  dlscovery  is  commonly  accidental.  3. 
Unne  may  be  passed  by  both  penes,  by  one  alone,  or  bv 
neither ;  m  the  last  condition  it  finds  an  exit  by  an  apertine 
m  the  perineum.  There  is  reason  to  believe  that  semen  may 
f,  Pasfd  ^  the  same  way,  but  in  most  of  the  recorded  cast's 
ia|  beep  Sterility,  if  not  impotentia  coeundi.  4.  All 
aegiees  of  duplication  have  been  met  with,  from  a  fissure  of 
t“®  glaus  to  the  presence  of  two  distinct  penes  inserted  at 
;,me  distance  from  each  other  in  the  inguinal  regions.  ^ 
the  two  penes  are  usually  somewhat  defective  as  regards  pre¬ 
puce,  urethra,  etc.  They  may  be  side  by  side,  or,  more  rarely, 
antero-postenor  y ;  they  may  be  equal  in  size,  or  less  com¬ 
monly  one  may  be  larger  than  the  other  ;  one  or  both  may  be 
peHorate  or  imperforate.  6.  The  scrotum  may  be  normal  or 
spilt ;  the  testicles,  commonly  two  in  number,  may  be  normal 
or  atrophic,  descended  or  undescended;  the  prostate  may  be 
normal  or  imperfectly  developed,  as  may  also  the  vasa  defer- 
entia  and  vesiculae  seminales.  7.  The  commonly  associated 
defects  are  :  More  or  less  completely  septate  bladder,  atresia 
ani’  rarely  double  anus,  double  urethra,  increased 

Dieadth  of  the  bony  pelvis,  with  defect  of  the  symphisis  pubis 
and  possibly  duplication  of  the  lower  end  of  the  spine  and 
hernia  of  some  of  the  abdominal  contents  into  a  perineal 
pouch  Much  more  rarely,  duplication  of  the  heart,  lungs, 
stomach  and  kidneys  has  been  noted,  and  the  lower  limbs 
may  be  shorter  than  normal. 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Assurance  Society  was  held  on  May  24th  at 
429,  Strand  W.C.  There  were  present  the  Chairman,  Dr. 
de  Havillmid  Hall;  Dr.  G.  E.  Herman,  treasurer :  Dr  J  B 
Ball  Mr.  W.  Thomas,  Dr.  Walter  Smith,  Mr.  William  J.’ 
Stephens,  Mr.  J.  Brindley  James,  Dr.  M.  Greenwood,  Dr. 

J-  Allan  Dr  Alfred  S.  Gubb,  Mr.  Frederick  Wallace,  Dr. 
VV.  Ivnowsley  Sibley,  and  Mr.  F.  Swinford  Edwards  The 
accounts  presented  showed  that  the  Society  was  steadily  in¬ 
creasing  its  sphere  of  usefulness,  and  it  is  clear  that  the 
annual  report  to  be  submitted  to  the  members  in  July  next 
will  contain  satisfactory  evidence  that  in  110  twelve  months 
since  the  Society  started  in  1884  has  it  been  of  more  service 
to  those  who  needed  it  than  in  the  year  now  closing.  During 
the  twelve  years  of  its  operations  the  Society  has  steadily 
grown,  and  up  to  the  present  the  average  age  of  the  members 
in  benefit  has  also  steadily  increased.  The  new  members 
however,  are  for  tlie  most  part  young,  and  the  steady  influx 
of  these,  combined  with  the  necessary  falling  out  of  the  older 
members,  will  before  long  make  the  average  age  of  the 
members  nearly  stationary,  a  result  which  may  be  expected 
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to  have  a  marked  effect  upon  the  list  of  sickness  claims.  An 
exceptionally  large  number  of  these  claims  have  arisen 
recently  from  accidents  incurred  in  operations  and  other 
professional  avocations.  The  risk  of  these  must  be  incurred 
by  all  medical  men  in  active  practice,  and  the  Society  offers 
a  welcome  alleviation  of  the  losses  which  in  such  cases  have 
to  be  borne.  Prospectuses  and  all  particulars  can  be  had  on 
application  to  Mr.  F.  Addiscot.t,  Secretary,  Medical  Assurance 
Society,  33,  Chancery  Lane,  W.C. 


within  the  income  by  £197  6s.  4d.,  and  the  debit  balance 
figured  at  £3,896  os.  4d.,  as  compared  with  £4,093  6s.  8d.  in 
the  previous  year.  The  mortgage  account,  as  an  immediately 
realisable  asset,  stands  at  £7,000 ;  but  at  present  market 
rates  this  claim,  if  called  in,  would  bring  a  much  larger 
amount.  The  College  also  possesses  the  Carmichael  College, 
taken  over  at  the  time  of  amalgamation,  and  it  is  likely  that 
this  building  will  soon  be  disposed  of.  The  report  was- 
adopted.  _ 


ISCHIOPAGOUS  DOUBLE  MONSTER. 

We  are  indebted  to  Rogers  Pasha,  C.M.G.,  the  Director-Gene¬ 
ral  of  the  Sanitary  Service,  Egyptian  Government,  for  the 
photograph  from  which  the  accompanying  illustration  is  taken, 
together  with  a  letter  from  Dr.  Flood,  sanitary  inspector. 

The  following  is  a  translation  of  Dr.  Flood’s  letter  : 

“  I  have  the  honour  to  forward  to  your  Excellency  a  photo¬ 
graph  of  a  double  monster  (autositarian,  monomphalous,  and 
iscliiopagous).  It  was  born  of  a  native  primipara  at  about 
the  eighth  month  at  the  village  of  El  Arachieh,  near  Ismailia, 
and  only  lived  for  a  few  minutes.  The  orifice  of  a  vagina 
lies  between  the  left  legs,  and  an  anus  is  situated  between 
the  right.  The  aponeurosis  of  the  scalp  on  the  head  lying  to 
the  right  was  distended  into  a  pouch,  which  held  about  80  g. 
of  a  sero-sanguinolent  fluid.  I  have  placed  the  foetus  in  alco¬ 


hol  in  order  to  send  it  to  the  Anatomical  Museum  of  the 
School  of  Medicine.”  (Signed)  “  Flood,  Sanitary  Inspector.” 

The  photograph  represents  a  rare  form  of  double  monster, 
the  tlioracopagous  type  being  more  frequent.  Dr.  Flood  very 
properly  obtained  a  photograph  of  the  monster  when  fresh. 
It  is  always  right  to  secure  the  services  of  photography  before 
dissection.  Doubtless  the  Cairo  School  of  Medicine  will 
have  a  photograph  or  drawing  taken  of  the  back  of  the 
monster  and  of  the  side  furthest  off  in  our  drawing.  A  care¬ 
ful  dissection  of  the  specimen  cannot  fail  to  prove  of  interest. 
Teratologists  would  particularly  like  to  know  the  degree  of 
development  of  the  pelvis,  the  mode  of  termination  of  each 
large  intestine,  and  the  position  of  the  bladder  or  bladders. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Officers. 

At  a  meeting  of  the  Fellows  held  on  June  1st  for  the  election 
of  President,  Vice-President,  Secretary,  and  Council  of  the 
College  for  the  ensuing  year,  the  following  gentlemen  were 
elected: — President:  William  Thomson.  Vice-President: 
Kendal  Franks.  Secretary:  Sir  Charles  A.  Cameron.  Council: 
Archibald  H.  Jacob,  Edward  Hallaran  Bennett,  Henry  Gray 
Croly,  Sir  Philip  Crampton  Smyly,  Robert  Lafayette  Swan, 
Sir  William  Stokes,  Henry  Rosborough  Swanzy,  Sir  Thornley 
Stoker,  William  Ireland  Wheeler,  Austin  Meldon,  William 
Carte,  Sir  Charles  A.  Cameron,  Fredk.  Alcock  Nixon,  Richard 
D.  Purefoy,  Charles  Bent  Ball,  Henry  Fitzgibbon,  Arthur 
Henry  Benson,  Francis  T.  Heuston,  and  John  Lentaigne. 

Annual  Meeting. 

The  annual  meeting  of  the  Royal  College  of  Surgeons  in 
Ireland  was  held  on  Saturday,  May  30th  ;  Sir  Thornley 
Stoker,  President,  in  the  chair.  The  report  showed  an 
improved  financial  condition.  Although  there  was  a 
decreased  income  by  £289  17s.  3d.,  the  expenditure  was  kept 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  in  Dublin  on  June  1st,  Dr.  Austin  Meldon,  President,  in 
the  chair.  The  financial  statement  showed  a  balance  to 
credit  of  £105  17s.  2d.  The  general  report  referred  to  the 
Poor-law  Superannuation  Bill  at  present  before  Parliament,, 
and  expressed  a  hope  that  a  clause  extending  its  provisions 
to  Ireland  would  be  accepted.  The  following  officers  were 
then  elected : 


President,  Dr.  Austin  Meldon,  J.P., 

D.L.,  Dublin 

Vice-Presidents : 

Leinster— Dr.  G.  E.  T.  Greene,  Ferns 
Ulster— Sir  J.  Aclieson  M’Cullagh, 
Londonderry 

Munster— Dr.  Thomas  Hayes,  Rath- 
keale,  Limerick 

Connaught — Dr.  Ivinkead,  Forster 
House,  Galway 

County  Councillors. 


The  President  and  Vice-President 
for  the  time  being  of  the  Royal 
College  of  Physicians 
The  President  and  Vice-President 
for  the  time  being  of  the  Royal 
College  of  Surgeons 
The  President  for  the  time  being  of 
the  Royal  Academy  of  Medicine 


Antrim— Dr.  J.  M.  Killcn 
Armagh— Dr.  H.  A.  Gray 
Carlow-  Dr.  H.  J.  Broomfield 
Cavan— Dr.  T.  H.  Moorhead 
Clare— Dr.  A.  Greene 
Cork— Dr.  T.  B.  Moriarty 
Donegal— Dr.  T.  G.  Gilmore 
Down— Dr.  John  W.  Olpherts 
Dublin— Sir  Philip  C.  Smyly 
Fermanagh — Dr.  R.  M.  Tagart 
Galway — Dr.  R.  A.  O’Kelly 
Kerry— Dr.  F.  G.  Mayberry 
Kildare— Dr.  F.  Thos.  Bray 
Kilkenny— Dr.  W.  May 
King’s  County — Dr.  T.  H.  Browne 
Leitrim — Dr.  A.  O’Flynn 


Limerick— Dr.  H.  G.  Molony 
Londonderry— Sir  Wm.  Miller 
Longford— Dr.  F.  W.  Smartt 
Loutli— Dr.  H.  MacDonnell 
Mayo— Dr.  Brennan 
Meath— Dr.  Canton 
Monaghan — Dr.  Elliott 
Queen’s  County— Dr.  W.  J.  Jacob 
Roscommon— Dr.  Wm.  Hamilton 
Sligo— Dr.  Joseph  Petit 
Tipperary— Dr.  W.  D.  Hemphill 
Tyrone— Dr.  T.  Leary 
Waterford— Dr.  P.  Cutler 
Westmeath— Dr.  W.  Carleton 
Wexford— Dr.  Jas.  H.  Bogan.  ,T  P, 
Wicklow— Dr.  H.  P.  Truell,  J.P, 


Dr.  O’Riordan  and  Dr.  Laffan  were  elected  auditors. 


In  the  evening  the  annual  dinner  was  held.  There  was  a 
large  company.  The  speakers  were  Surgeon-Major-General 
Preston,  P.M.O. ;  the  Lord  Chancellor ;  Sir  Thornley  Stoker; 
Dr.  Grimshaw,  President  of  the  Royal  College  of  Physicians ; 
Dr.  Jacob  ;  Monsignor  Molloy  ;  Dr.  Jas.  Little  ;  the  President 
(Dr.  Weldon)  ;  and  Dr.  Garland. 


IRISH  MEDICAL  BENEVOLENT  FUND. 


The  annual  meeting  of  this  Association  was  held  in  the 
College  of  Physicians,  Dublin,  on  June  1st,  Dr.  Grimshaw. 
President  of  the  College,  in  the  chair. 

The  report  complained  of  the  general  apathy  of  the  profes¬ 
sion  in  regard  to  the  Society.  The  great  mass  of  the  pro¬ 
fession  did  not  give  any  support.  The  total  amount  divided 
since  last  meeting  was  £1,413  4s.  The  applicants  numbered 
80,  including  5  medical  men,  9  widows,  and  66  orphans.  In 
only  20  instances  has  the  medical  man  by  whose  death  or 
misfortune  the  application  has  been  rendered  necessary,  ever 
contributed  anything  to  the  Society’s  funds. 

The  speakers  were  Mr.  Croly,  Deputy-Surgeon-Generai 
Potter,  Dr.  Taggart,  Mr.  Thomson,  President  of  the  College 
of  Surgeons ;  Dr.  Strahan,  Mr.  Laffan,  Sir  Christopher 
Nixon,  Mr.  Hamilton,  Sir  Charles  Cameron,  and  Sir  Thornley 
Stoker. 

The  following  officers  were  elected : 


The  President  R.C.P.I.  ( cx .  off.) 
The  President  R.C.S.I.  (ex.  o  ff.) 
Atthill,  L.,  M.D. 

Beaumont,  T.,  M.D. 

Banks,  Sir  J.  T.,  K.C.B.,  M.D. 
Bennett,  E.  H.,  M.D. 

Benson,  Arth.  H.,  F.R.O.S.I. 
Benson,  J.  Hawtrey,  M.D. 
Cameron,  Sir  Charles.  M.D. 
Cosgrave,  E.,  McD.,  M.D. 

Croly,  H.  Gray,  F.R.C.S. 

Cruise,  F.  R.,  M.D. 

Finny,  J.  M.,  M.D. 

Fitzpatrick,  T.,  M.D. 

Gordon,  S.,  M.D. 


Grimshaw,  T.  W.,  M.D. 
Hamilton,  Edward,  F.R.C.S. I, 
Hepburn,  W.  J.,  F.R.C.S. Ed. 
Horne,  A.  J.,  F.R.C.P. 

Joynt,  C.  M.D. 

King,  Henry,  M.B. 

Little,  J.,  M.D. 

Martin,  William  J.,  M.D. 
Moore,  J.  W..  M.D. 

Parsons,  A.  R.,  M.D. 

Potter,  H.,  F.R.C.S. 

Pollock,  James  F.,  M.D.,  M.A. 
Smyly,  Sir  P.  C.,  M.D. 

Stokes,  Sir  William.  M.D. 
Truell,  H.  P.,  F.R.C.S.I.,  J.P. 
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| Branch  Honorary  Secretaries  and  Treasurers. 

0.  Antrim— Di\^McCaw,  Hon.  Sec.,  Londonderry— Dr.  Donaldson, 

”  DlBeifastk’ Hm '  T,'ea'-’  CfoI|7Dgford_Dr-  Cochrane’  LonS‘ 

0  Uarlmv-Dr'' ■?' '  ^rn,a?1h  < ’°- Louth-Dr.  J. V.  Byrne,  Drogheda 

Bagnalstown"  Cooper  Stawell,  Co.  Mayo-Dr  Do Exeter- Jordan, 

°-  Cavan— Dr.  Malcoinson,  Cavan.  Dr  Win0  Dp  Fvptpv  i™. 

o.  Clare— Dr.  Maenamara,  Corofln  dan  CastlJbai*  J 
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Tuesday ,  June  2nd. 

ie  Summer  Session  of  the  General  Medical  Council  cora- 
enced  on  June  2nd. 

Mr.  Wheelhouse  announced  that  on  May  26th  the  period 
r  which  Sir  Richard  Quain  had  been  elected  as  President 
pired,  and  although  Sir  Richard  remained  a  member,  the 
amcil  was  now  without  a  President.  As  Chairman  of  the 
lsmess  Committee  he  proposed  that  Sir  Dyce  Duckworth 
e  Senior  Treasurer,  should  take  the  chair. 

\r'1S-iiras  secondod  by  Sir  Wm.  Turner  and  was  agreed  to 
Mr.  Wheelhouse  introduced  Sir  Wm.  Roberts  as  repre- 
itative  of  the  University  of  London  in  place  of  Dr  Wilks 
signed.  '  ’ 

iii  John  Banks  introduced  Dr.  Wm.  Thomson  as  direct 
iresentative  for  Ireland,  and  Dr.  Charles  R.  C.  Tichborne  as 
iresentative  of  the  Apothecaries’  Hall  of  Ireland  in  place 
Dr.  Charles  Moore,  resigned. 

1,.  Re-election  of  President. 

'lr  Wm.  Turner  then  moved  : 

hat  Sir  Richard  Quain,  Bart,  be  re-elected  President  of  the  General 
.cal  Council  till  the  expiration  of  the  term  for  which  he  has  been 
“mated  a  member  of  the  Council  by  the  Crown. 

;  th«t  they  all  knew  Sir  Richard  as  one  of  the  most  de- 
lttul  and  pleasant  of  their  colleagues;  as  a  man  who  had 
infinite ^capacity  for  taking  pains,  and  as  one  who  threw 
whole  heart  into  the  work  he  had  to  do.  They  had  now 
experience  of  him  for  five  years  in  the  presidential  chair, 

I  he  would  ask  if  during  that  somewhat  lengthy  period 
Richard  had  shown  the  slightest  want  of  diligence 

lbdity  m  the  conduct  of  the  affairs  of  the  Council.  The 
ce  oi  President  was  110  sinecure,  and  every  year  made  its 
les  more  and  more  arduous.  Sir  Richard  was  extremely 
nous  to  see  the  new  edition  of  the  Pharmacopoeia  ;  his 

II  1  ear^  had  been  in  tin1  work  for  many  years,  and  it 
fid  be  a  great  pride  and  gratification  to  him  if  he  were  in 

presidential  chair  when  the  new  edition  of  the  Pharma¬ 
cia  was  produced. 

Tr.  Wheelhouse  seconded  the  motion, 
ir  .John  Banks  said  it  was  a  matter  of  extreme  regret  to 
1  that  he  had  not  had  the  pleasure  of  proposing  Sir  Richard 
>  was  one  of  his  oldest  and  dearest  friends.  He  most 
I'tily  endorsed  all  that  had  fallen  from  the  lips  of  Sir  Wm 
ner. 


Mr.  Carter  said  that  having  proposed  Sir  Richard  five 
yeais  ago,  lie  could  not  allow  that  opportunity  to  pass  without 

C?unci1  ,t0  s,ay  how  thoroughly  the  remarks  he  had 
made  on  that  occasion  had  been  justified. 

Sir  Philip  Smyly  suggested  that  the  motion  should  be  ear¬ 
ned  by  acclamation,  which  was  accordingly  done. 

Q.  Presidential  Address. 

Sir  Richard  Quain  then  took  the  chair,  and  delivered  the 
following  address  : 

Gentlemen,— I  have  to  offer  you  my  heartfelt  thanks  for  the 
Honour  you  have  thus  unanimously  conferred  on  mein  placing 
me  111  my  present  position  on  ourassembling  on  this  occasion  for 
the  sixtieth  session  of  the  Council.  It  is  exceedingly  gratifying 
to  me  to  feel  that  the  confidence  which  you  reposed  in  me  five 
years  ago  is  still  retained.  I  have  endeavoured,  to  the  best  of  rav 
ability,  to  perform  the  duties  which  devolved  on  me,  some- 
tinies  it  is  true,  under  difficulties,  but  I  gladly  acknowledge 
that  I  have  at  all  times  been  sustained  by  the  generous 
advice  and  support  of  my  colleagues.  I  trust  that  during  the 
period  m  which  I  may  retain  my  present  position  I  may  see 
this  great  Council  continue  to  advance,  as  it  has  hitherto 
done,  111  its  devotion  to  the  interests  of  the  public  and  the 
welfare  of  the  medical  profession.  It  is,  to  some  extent,  the 
7I1 .f10P  to  find  fault  with  the  Council  and  the  performance 
of  its  functions,  but  these  censures  are  made  by  persons  who 
have  not  made  themselves  acquainted  with  the  duties  im- 
posed  on  the  Council  by  statute,  nor  do  they  take  note  of 
the  efforts  which  the  Council  conscientiously  makes  to  fulfil 
.  When  we  look  back  to  the  comparatively  short  history 
of  this  institution,  and  when  we  see  the  names  of  Brodie  Green 
a^  lence,  Hawkins,  Arnott,  J ames  Paget,  Marshall  Humphry 
and  bimon,  amongstsurgeons  ;  when  we  see  also  Clark,  Watson! 
Burrows,  George  Paget,  Sharpey,  Acland,  William  Baly,  Gull, 
l  arkes,  Lumsey,  Rolleston,  Matthews  Duncan,  Nussey,  and 
other  equally  distinguished  physicians,  representing  the 
English  educational  bodies :  when  we  see  such  names  as 
Clmstison,  Begbie,  Syme,  Lister,  the  Woods,  Haldane,  Allen 
1  homson,  McLeod,  Leishman,  Strutliers,  and  others  equally 
distinguished,  representing  the  profession  in  Scotland;  when  we 
see  fi om Ireland  Corrigan,  Stokes,  Hudson,  Apjolin,  Hargrave 
Porter,  Macnamara,  Lyons,  referring  thus  only  to  those  who 
have  been  members  of  the  Council,  I  would  ask  could  there 
be  found  anywhere  members  of  our  profession  of  greater 
ability,  higher  character,  learning,  and  wisdom?  I  would 
then  turn  to  those  gentlemen  who  are  now  happily  still  with 

us  engaged  in  the  performance  of  their  duties  as  members  of 
this  Council,  and  who  are  not  inferior  in  their  qualifications 
to  those  whom  I  have  enumerated,  chosen  for  their  eminence 
and  their  special  fitness.  Surely  it  is  not  too  much  to 
ask  that  the  utmost  confidence  should  be  reposed  in  the 
ability  of  a  Council  which  has  been  and  is  thus  consti¬ 
tuted,  and  which  has  contained,  and  does  contain,  such 
eminent  representatives  of  the  profession,  all  desirous 
of  promoting  _  the  welfare  of  the  public  and  the 
interests  of  their  profession.  It  is  quite  true  that  some  things 
may  have  been  left  undone  that  ought  to  have  been  done  and 
that  some  things  have  been  done  that  might  have  been  left 
undone,  or  done  in  a  better  form  ;  but  it  must  be  remembered 
that  the  General  Medical  Council  is  a  modern  creation,  that 
the  laws  under  which  it  exists  aimed  at  bringing  together  a 
number  of  elements  which  had  previously  had  a  separate  and 
independent  existence,  that  each  of  these  several  elements 
followed  its  own  traditional  method,  which  it  believed  to  be 
the  best,  and  that  consequently  it  has  taken  much  time  to 
amalgamate  these  bodies  and  to  secure  that  unity  which 
has  been  most  desirable,  and  towards  which  much  progress 
has  been  made.  In  the  early  days  of  the  Council  we  had 
to  witness  what  was  described  by  Sir  Dominic  Corrigan 
as  “  thebattle  of  the  shops”;  but  few  traces  of  such  battles 
now  exist,  and  I  earnestly  hope  that  we  have  seen  the 
last  of  them.  Difficulties,  too,  have  arisen  with  regard 
to  the  statutes  under  which  ive  act.  There  are  many 
members  of  the  profession  who  think  that  we  should 
have  much  larger  power  than  we  possess.  On  the  other  hand, 
there  are  those  who  think  that  our  powers  are  all-sufficient, 
and  who  would  resist  their  extension.  My  impression  is  that 
by  patience  and  perseverance— “  moral  suasion  and  a 
steady  exercise  of  the  powers  which  the  Council  possesses, 
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wo  shall  he  able  to  accomplish  all  that  we  need  or  that  public 
opinion  would  sanction.  When  I  look  back  to  the  days  of 
the  Council  when  I  was  first  appointed  one  of  its  members,  I 
recognise  a  wonderful  progress  and  improvement  in  all  its 
proceedings.  I  need  hardly  indicate  to  you  how  much  medi¬ 
cal  education  has  been  advanced,  not  only  as  regards  the 
length  of  the  period  of  study,  but  also  as  regards  the  subjects 
of  study,  and  the  tests  by  examination  as  to  a  knowledge  of 
those  subjects,  over  all  of  which  the  Council  exercises  a 
supervision  by  means  of  its  Visitors,  its  Inspectors,  and 
Examination  and  Education  Committees.  And  this  pro¬ 
gress  is  not  only  to  be  noted  as  regards  education  and 
qualification  to  practise,  but  I  think  also  that  the 
reputation  with  the  public  of  medical  students  and 
medical  practitioners  stands  much  higher  than  it  did 
in  those  days.  To  give  a  parallel  illustration  of 
our  progress,  I  may  illustrate  my  observations  by  com¬ 
paring  our  present  position  in  this  chamber  and  the  other 
portions  of  this  building  which  we  occupy  with  the  position 
of  the  Council  in  its  early  days,  when  we  transacted  our  busi¬ 
ness  in  two  or  three  rooms  in  Soho  Square  as  joint  lodgers 
with  the  Dental  Hospital,  and  when  we  had  to  accept  the 
hospitalities  of  the  two  Royal  Colleges,  always  generously 
afforded  us.  And  here  we  may  be  congratulated  on  occupying 
as  our  freehold  property  the  chamber  in  which  we  now  sit,  and 
which  we  obtained  in  spite  of  peculiarly  exceptional  difficulties, 
now  all  happily  overcome.  Our  architect,  Mr.  Porter,  to  whose 
ability  we  are  indebted  for  the  very  admirable  accommodation 
provided  for  us,  has  furnished  me  with  full  particulars  con¬ 
cerning  the  new  premises,  of  which,  as  these  particulars  can¬ 
not  fail  to  interest  the  members  of  the  Council,  I  may  give  a 
brief  abstract.  The  new  chamber  for  the  meetings  of  the  Council 
has  been  formed  over  the  former  room,  which  was  much  below 
the  level  of  the  street.  The  chamber  occupies  the  same  space 
as  formerly — namely,  about  30  feet  square — but  with  different 
arrangements.  It  is  well  ventilated  and  warmed,  and 
abundant  provision  is  made  for  lighting  by  both  natural  and 
artificial  means.  The  acquisition  of  the  privilege  of  placing 
windows  in  the  south  wall  was  a  matter  of  considerable  diffi¬ 
culty  and  long  negotiation  with  the  adjoining  owner,  as  was 
also  the  arrangement  for  raising  the  roof  to  its  present  height. 
As  the  Council  are  aware,  the  design  for  the  roof  as  originally 
contemplated  could  not  be  carried  into  execution,  owing  to  a 
mortgage  of  16,  Hanover  Square,  forbidding  the  lessee  from 
giving  his  consent  without  obtaining  compensation,  at  first 
named  at  ^1,000,  but  subsequently  compromised  for  little 
more  than  a  fourth.  The  ventilation  is  provided  for  by  means 
of  six  air  flues  in  the  pilasters  of  the*-  room  for  the  supply  of 
fresh  air  which  is  drawn  from  a  lofty  shaft,  as  also 
by  the  windows,  whilst  the  gas  sunlight  will  act 
as  extractor  of  tlie^  impure  air.  The  Council  room 
is  warmed  by  a  fireplace,  which  is  fitted  with  a 
“  Teale  grate,”  and  by  two  liot-water  radiators  from 
a  boiler  in  the  basement  having  pipes  which  will  ensure 
the  warmth  and  drying  the  storeroom  under  the  Council 
chamber,  where  all  books  and  papers  can  be  stored.  The 
Council  room  floor  is  of  fireproof  construction,  and  this  con¬ 
tributes  to  the  safety  of  the  store  room  as  a  depository.  In 
addition,  it  has  been  found  necessary  to  do  a  considerable 
amount  of  work  to  the  building  generally,  including  the  roof, 
which  was  in  an  unsatisfactory  condition.  The  drainage  was 
found  to  be  extremely  imperfect.  This  defect  has  been 
remedied  by  a  connection  with  one  of  the  “  main  drainage  of 
London  ”  sewers,  near  the  opposite  side  of  Oxford  Street,  and 
50  feet  below  the  surface.  Our  thanks  are  due  to  two  of  our 
colleagues,  Mr.  Teale  and  Dr.  Thorne  Thorne,  for  the  super¬ 
vision  of  the  sanitary  arrangements.  The  tables  in  the 
Council  room  are  but  a  temporary  arrangement,  in  which 
experience  may  suggest  useful  changes.  I  should  like  here 
to  express  my  sincere  and  earnest  hope  that  the  colleagues 
whom  I  see  around  me  may  be  spared  for  many  years  to  come 
to  occupy  this  charming  room  in  which  I  am  addi’essing  you. 
With  regard  to  the  incidents  of  my  stewardship  since  the 
last  meeting  of  the  Council  (for  under  the  circumstances  of 
my  jusf  having  been  elected  as  your  President  I  am  hardly 
pi’epared  to  enter  at  length  on  the  business  which  has  to  come 
before  you),  it  may  be  mentioned  that  there  have  been  eleven 
cases  of  unprofessional  conduct  inquired  into,  of  which  three, 
together  with  one  that  could  not  be  dealt  with  during  the  last 
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session  of  the  Council  as  the  matter  was  being  heard  in  a 
court  of  law,  will  be  submitted  for  your  consideration.  There 
is  also  a  report  of  the  Dental  Committee  on  the  first  case  of 
“covering”  by  a  dental  practitioner.  Some  of  these  cases  ! 
are  of  very  special  character,  and  will  involve  the  grave  and 
patient  consideration  of  the  Council.  Since  the  last  sitting  a 
practitioner  at  Leeds,  whose  name  was  removed  from  the 
Register  on  November  25th,  1887,  has  been  prosecuted  and 
fined  for  continuing  to  style  himself  “  Dr.,”  the  fine  being 
paid  to  the  Council.  A  person  without  any  qualification,  ' 
styling  himself  “Dr.  Bell,”  practising  in  London,  has 
been  prosecuted  for  using  the  titles  “  M.D.”  and  “  Dr.  of 
Medicine,”  and  fined,  the  penalties  in  this  instance  going  to  . 
the  receiver  of  the  Metropolitan  Police.  A  penalty,  at  first  j 
retained  by  the  Staffordshire  Potteries  stipendiary,  has  been  \ 
paid  over  to  the  Council,  as  the  result  of  the  action  of  our 
solicitor.  In  two  other  cases  conducted  by  a  society  penalties  I 
have  been  recovered,  and  in  one  instance  remitted  to  the  i 
Treasurers  of  the  Council.  There  have  been  numerous  appli-  j 
cations  for  registration  by  dentists  who  failed  to  register 
when  the  Register  was  open,  which  have  been  inquired  into 
and  reported  on  by  the  solicitor.  The  Executive  Committee  ' 
will  submit  a  report  on  the  disciplinary  functions  and 
penal  powers  of  the  licensing  bodies,  in  accordance  with 
the  resolution  passed  by  the  Council  at  its  last  session. 
The  Council  will  desire  to  be  informed  as  to  our  pro¬ 
ceedings  with  reference  to  the  Pharmacopoeia.  On  this 
subject  I  can  inform  the  Council  that  whilst  progress 
has  been  continuous  it  necessarily  has  been  slow,  in  con¬ 
sequence  of  the  great  care  that  is  being  bestowed  upon  the 
work.  The  Pharmacopoeia  Committee,  since  its  appointment, 
has  held  several  meetings,  namely,  three  in  July,  1895,  two  in 
November,  and  two  in  April,  1896.  The  subjects  which  have 
been  brought  under  consideration  have  been  those  relating  to 
the  general  construction,  the  omissions  and  the  additions, 
the  weights  and  measures,  nomenclature,  dosage,  and  the 
classification  of  the  monographs  into  sections  (ten)  for 
revision  purposes.  Four  such  sections  are  in  type,  two  of 
them  having  been  revised,  and  two  wait  revision.  This 
section  contains  many  hundreds  of  monographs,  and  com¬ 
prises  a  large  proportion  of  the  work.  The  Committee  has 
already  had  occasion  to  invite  the  assistance  of  the  pharma¬ 
cological  refei'ees,  Drs.  Lauder  Brunton,  Ralph  Stockman, 
and  AValter  Smith,  and  has  received  valuable  information 
in  answer  to  questions  from  the  Committee.  The  work  is 
not  yet  sufficiently  advanced  for  the  Committee  to  take 
advantage  of  the  courtesy  of  the  chemical  and  botanical 
referees,  but  as  soon  as  the  materials  are  ready  the  Com¬ 
mittee  will  gladly  avail  themselves  of  the  services  of  Pro¬ 
fessors  Thorpe,  Tilden,  and  Emerson  Reynolds,  Dr.  Tliiselton 
Dyer,  and  Mr.  Holmes.  The  Pharmaceutical  Society’s 
Pharmacopoeia  Committee  has  been  engaged  more  or  less 
continuously  in  replying  to  the  many  questions  of  the  Phar¬ 
macopoeia  Committee  of  the  Council,  and  has  already  sent 
in  three  l'eports.  The  Committee  has  decided  to  introduce 
the  metric  system  of  weights  and  measures  side  by  side  with 
the  imperial  throughout  the  general  text,  and  to  employ  the 
metric  system  alone  in  the  paragraphs  relating  to  analysis. 
Under  present  circumstances,  to  forecast  the  period  at  which 
the  new  Pharmacopoeia  will  be  issued  is  impossible.  In  the 
meantime,  it  lias  been  found  necessary  to  order  500  addi¬ 
tional  copies  of  the  present  issue.  The  Council  has  already 
been  kept  fully  informed  of  the  steps  which  have  followed 
the  communication  to  the  Privy  Council  of  the  Council’s 
refusal  to  appoint  Assistant  Examiners  in  Medicine  to  the 
Apothecaries’  Hall  Dublin.  Our  legal  advisers  will  report  to 
the  Council  as  to  the  action  which  lias  been  taken  by 
the  Privy  Council  in  the  matter,  and  an  application, 
which  has  already  been  presentecl  by  the  Apothecaries’ 
Hall  in  accordance  with  the  suggestion  of  the  Lords  of 
the  Council,  will  come  on  for  early  consideration.  Such, 
then,  is  a  brief  epitome  of  the  proceedings  which  have  taken 
place  during  the  closing  period  of  my  office.  With  regard 
to  the  important  business  which  now  lies  before  the  Council, 

I  may  say  that,  having  been  just  appointed  to  my  present 
office,  I  cannot  do  more  than  refer  to  the  various  valuable 
reports  which  have  been  prepared  by  the  various  Committees, 
and  which  will  in  due  course  be  submitted  to  the  Council. 
From  the  Examination  Committee  we  may  expect  a  codifica- 
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tion  of  the  Council’s  recommendations  in  regard  to  profes¬ 
sional  examination  prepared  as  a  result  of  the  recent 
visitation  and  inspection  of  these  examinations ;  from  the 
Education  Committee  a  like  report  in  regard  to  professional 
education,  another  on  preliminary  education,  and  possibly 
reports  on  minor  matters ;  from  the  Public  Health  Com- 
rmttee  the  report  on  the  examination  for  the  diploma  of 
Public  Health  of  the  University  of  Oxford,  the  last  of  the 
cycle  of  inspections,  and  a  revised  table  of  recommendations  • 
from  the  Dental  Education  and  Examination  Committee  a 
report  on  an  alleged  case  of  laxity  in  admitting  an  American 
dental  graduate  sme  curriculo  by  one  of  the  licensing 
bodies,  remitted  to  that  Committee  for  report  at  the  last 
meeting  of  the  Council,  and  a  report  by  the  Committee 
specially  constituted  for  the  purpose,  on  the  so-called  mid- 
wdery  diplomas.  The  last  of  the  dental  licensing  examina¬ 
tions  has  just  been  visited,  but  as  the  remarks  of  the  bodies 
have  not  yet  all  been  received-indeed,  there  has  not  been 

reporis  hereon  by  the  Dental  Education 
and  Examination  Committee  will  be  presented  in  November, 
^thanks  of  the  Council  are  justly  due,  and  I  am  sure  will 
be  gladly  offered  by  the  Council  to  the  Chairmen  and 
members  of  these  several  committees,  who  fulfil  their 
important  duties  with  great  zeal  and  with  no  small  amount 
of  labour  Having  said  thus  much,  I  cannot  conclude 
-  n  referring  to  the  changes  in  the  personnel  of  the 

,  a L  Tt6  mJS\  £om  amongst  us  Dr.  Kidd,  who  was 

elected  as  the  first  direct  representative  of  the  profession 
m  Ireland  on  November  29th,  1886,  was  re-elected  in  1891, 
*nd  o6,ld  .^at  position  till  his  death  on  December  26th, 
1895,  a  pei lod  of  a  little  over  nine  years.  In  our  Council, 
dfld  often  address  «s,  he  was  always  ready 
with  w  01  ds  of  wisdom  emphatically  expressed,  more  especially 
with  reference  to  educational  matters,  in  which  he  took  very 
great  interest.  I  need  not  say  how  highly  we  all  respected 
can  *  attempt  to  say  in  what  high  esteem  he  was 
held  in  Ii  eland— a  fa_ct  which  is  best  indicated  by  his  election 

fSl^SlSSS0Ina8  FePre.sentative  of  the  profession  in 

v  Tir  W  if"  Drv£ldd  s  m  the  Council  will  be  occupied 
by  Dr.  \\  llliam  Thomson,  who  brings  to  us  a  very  high  repu¬ 
tation  and  special  fitness  for  the  duties  which  he  will  be 
called  on  to  perform  amongst  us.  We  have  been  deprived, 
too,  of  a  most  valued  member,  Dr.  Wilks,  who  has  represented 
the  University  of  London  for  nearly  ten  years.  He  has  been 
taken  from  us  by  the  Fellows  of  the  Royal  College  of  Physi¬ 
cians  of  London,  who  have  chosen  him  for  their  President.  I 
need  not  speak  of  the  high  esteem  in  which  he  is  held 
imongst  us,  and  how  much  we  regret  his  loss ;  at  the  same 
;ime  we  congratulate  him  heartily  on  the  distinction  which 

Spnfiim/n  daservedl7  conferred  upon  him.  His  place  has 
ieen  filled  by  the 1  appointment  of  Sir  William  Roberts,  F.R.S. 
.Those  high  and  special  attainments,  great  ability,  sound 
’  a?d  exPerience  - cannot  fail  to  bring  valuable  aid  to 
he  deliberations  of  our  Council.  At  the  last  moment  a  fur- 
bei  vacancy  has  been  created  by  the  resignation  of  Dr. 
charies  Moore,  in  consequence  of  severe  domestic  sorrow 
i  -  u  ieco^lsed  and  appreciated  the  conscientious  zeal  with 

lie^erfi).r^ied^he  duties  of  his  office,  sometimes  under 
onsiderable  difficulties,  and  we  now  sympathise  with  him  in 
11s  domestic  affliction.  Dr.  Moore’s  place  has  been  filled  by 
he  appointment  of  Mr.  Charles  R.  C.  Tichborne,  an  eminent 
nemist  and  sanitarian,  the  Governor  of  the  Hall.  In  conclu- 
ion,  I  will  not  detain  you  longer,  for  there  is  a  very  great 
mount  of  important  business  before  us.  I  desire  once  more 
0  thank  you  for  the  distinguished  honour  which  you  have 
waredf  Up°JP-  mrl  SorJ  r('gard  the  holder  of  the  office  of 
iVpadfntn°Lthls  Council,  chosen  as  he  is  by  the  representa- 
nesol  all  the  educational  and  licensing  authorities  bv  the 

jpresentaUves  of  the  Crown,  and  by  Ihe  direct  represen ta- 
ives,  as  holding  the  position  of  the  representative  of  the 
lechcal  profession  m  Great  Britain  and  Ireland. 

On  the  motion  of  Sir  Wm.  Turner,  seconded  by  Mr.  Bryant 
ddress°f  thanks  was  then  Passed  to  the  President  for  his 

n  Formal  Business. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by 
r.  Jjairdner,  the  Business  Committee  was  reappointed 
onsisting  of  Mr, ,  Wheelho  ise  (Chairman),  Sir  Wm.  Turney’ 

-i.  Bryant,  and  Dr.  Wm,  Moore. 
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theTrecm,HnEn  ^fUSE  ?°+vedand  Dr*  Heron  Watson  seconded 
me  reception  of  yearly  tables  for  189^,  showing  (1)  results  of 

professional  medical  examinations  during  1895  ;  (2)  results  of 

pmfessmna  examimations  for  qualifications’  in  sSry 

rPun]f„e’ fPuk^ic  health,  or  State  medicine  during  1895;  (3) 

?esiilf«  Pr°vSS-10nal  dental  examinations  during  1S95  (4) 
lesults  of  preliminary  examinations  during  1895  ;  (O  excep- 
lonal  cases  in  regard  to  length  of  course  of  study  dm ing 
^95  ,  (6)  lesults  of  competition  held  on  May  4th  1806  for 

mSiXS  1U  the  Medical  Department  of  the  Royal  Navy  ; 
(7)  esults  of  competition  held  on  February  7th,  1896  for  com¬ 
mons  in  the  Medical  Staff  of  the  Army.  It  was  agreed  th“t 
these  tables  should  be  received.  agreed  mat 

m.  The  Examination  System. 

„  4-  nfXt  business  before  the  Council  was  the  following 
notice  of  motion  by  Mr.  Teale  :  g 

P+^e8ent  sftemc  of  accumulated  examinations  and  the  enormous 
to  thP  at  a  thf°  nu.m^er  of  rejections  resulting  from  it  are  not  only  unjust 
to  the  student  nut  damaging  to  medical  education ;  therefore,  that  the 
™®haS.  arrived  when  the  General  Medical  Council  should  consider  : 

in  number  e^MmnnatlfnS  occasions  of  rejections  can  be  reduced 

+1  '  j  )  10.w  ^ar»  maintaining  effective  examinations  in 

those  subjects^  which  it  is  essential  that  every  medical  man  should 

c  1  aHd  f  ^  the  knowledge  of,”  it  is  possible  to  withdraw  from 
J  .  Sp'!er°  °f  publlc  examination  several  other  subjects  which  it  is 
t1iat,erry  m®dical  man  should  “know  about,”  but  with  the 
details  of  which  he  need  not  permanently  burden  his  mind,  the  “  bird’s- 
eye  survey”  of  such  subjects  being  ensured  by  compulsory  short  courses 
ol  lectures  with  class  examinations  certified  by  the  teacher. 

Mr.  Teale,  in  proposing  the  above  motion,  made  the 
observations  printed  at  page  1370. 

Dr.  Pettigrew,  in  seconding  the  motion,  said  the  import¬ 
ance  oi  the  subject  could  scarcely  be  exaggerated.  The  pre¬ 
sent  system  m  his  opinion,  had  broken  down  and  failed 
One  of  two  things  was  evident:  either  the  education  of  the 
present  day  was  imperfect  or  the  mode  of  examination  was 
,00  high  Twenty  years  ago  his  late  master  said :  “  There  is 
too  much  examination  and  too  little  education  and  since 
that  time  education  had  deteriorated  and  become  inefficient. 
Altei  all,  it  was  education  which  made  or  marred  the  man 
not -examination.  Examination  conferred  nothing  upon  him' 
and  therefore  he  said  education  should  be  the  beginning  the 
middle,  and  the  end  of  the  function  of  the  Council.  It  was 
a  Council  of  Medical  Education  and  Registration,  and  it  was 
its  primary  function  to  see  that  the  medical  education  was 
conducted  upon  proper  methods. 

Sir  Wm.  Turner  said  there  was  not  a  single  practical  sug¬ 
gestion  m  the  motion.  The  Council  as  a  Council  was  not 
competent  to  enter  into  the  discussion  ;  they  had  an  Educa¬ 
tion  Committee  and  an  Examination  Committee  to  whom 
the  matter  might  be  referred. 

Mr.  Carter  thought  the  deficiency  in  examiners  was  in  no 
respect  more  noticeable  than  in  the  written  questions  put 
before  candidates. 

Dr.  Glover  suggested  that  Mr.  Teale  should  ask  the 
Council  to  refer  the  matter  to  the  Examination  Committee 
!t  was  the  business  of  the  Council  to  see  that  education  was 
effective,  in  order  that  the  examiner  should  have  less  to  do, 
and  that  he  should  have  occasion  to  reject  a  far  less  pro¬ 
portion. 

Dr.  McYail  said  it  was  true  that  the  Council  was  the 
Council  of  Medical  Education,  but  it  could  only  be  so  by 
examination.  No  doubt  there  were  a  great  many  rejections, 
but  the  men  must  be  rejected  until  they  knew  the  subject. 

.  Mr.  W  heelhouse  said  that  with  regard  to  the  examinations, 
if  the  Council  should  in  any  way  devise  a  means  by  which  the 
subdiyision  of  subjects  for  examination  and  the  consequent 
rapid  increase  of  the  number  of  examinations  might  be  pre¬ 
vented,  a  very  great  deal  could  be  effected.  As  one  of  the 
Visitors  he  had  constantly  to  regret  that  the  examinations' 
were  divided  and  subdivided,  until  at  last  he  had  been  at 
fault,  and  thought  that  a  man  had  passed  when  he 
had  passed  his  final,  whereas  the  man  had  been  stopped 
in  Physiology. 

The  President  said  that  the  resolution  was  academic,  and 
asked  if  it  could  not  be  referred  to  a  committee. 

Dr.  MacAlister  moved  as  an  amendment : 
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That  the  Council,  without  committing  itself  in  any  way  to  the  views  ex¬ 
pressed  in  Mr.  Teale’s  motion,  refers  it  to  the  Examination  Committee 
for  consideration  and  report. 

He  was  not  satisfied  that  the  terms  “  enormous  increase  in 
the  number  of  rejections,”  “injustice  to  students,”  and  so 
forth  had  been  proved.  If  his  amendment  were  carried  they 
would  show  that  they  considered  that  Mr.  Teale  had  raised  a 
great  question,  the  matter  would  be  referred  to  the  proper 
body  to  deal  with  it,  and  at  the  same  time  they  would  not 
commit  themselves  to  the  views  held  by  Mr.  Teale. 

Dr.  Tuke  seconded  the  amendment. 

Mr  Teale  agreed  to  the  substitution  of  the  amendment  for 
his  original  motion.  He  said  it  had  been  spoken  of  as 
academic.  Of  necessity  it  must  be  so,  because  he  was  raising 
a  question  which  had  to  grow  for  future,  consideration.  His 
was  not  a  voice  from  the  past  but  the  voice  of  the  future,  and. 
his  opinions  would  find  an  echo  all  over  the  kingdom  ;  they 
were  prevalent  in  all  directions. 

Dr.  MacAlister’s  amendment  was  then  agreed  to,  and  on 
being  put  as  an  original  motion  was  also  carried. 

The  Council  adjourned  at  a  quarter  past  4  o’clock  in  order 
that  the  Committees  might  meet. 


Wednesday ,  June  3rd. 

Sir  R.  Quain,  Bart.,  President,  in  the  Chair. 

The  Apothecaries’  Hall  of  Dublin. 

The  Solicitor  presented  a  report  on  the  recent  application 
of  the  Apothecaries’  Hall  of  Dublin  to  the  Privy  Council  111 
regard  to  the  appointment  of  assistant  examiners  m  surgery. 
After  stating  the  facts,1  the  report  showed  that  it  was  sug¬ 
gested  by  the  Privy  Council  that  the  Apothecaries  Hall 
should  apply  to  the  General  Medical  Council  for  the  appoint¬ 
ment  of  examiners  in  medicine  and  surgery  renewing  their 
application,  adding  medicine.  This  suggestion  having  been 
acquiesced  in  by  the  representatives  of  the  Apothecaries  Hall, 
the  case  was  adjourned  sine  die. 

In  conformity  with  this  an  application  was  now  made  by 
the  Apothecaries’  Hall  of  Dublin  for  the  appointment  of 
assistant  examiners  in  surgery  and  medicine. 

Dr.  Chas.  R.  C.  Tichborne,  the  representative  of  the 
Apothecaries’  Hall  of  Ireland,  moved : 

(a)  That  the  application  contained  in  the  memorial  of  May  25th,  pre¬ 
sented  by  the  Apothecaries’  Hall  of  Ireland  to  the  Medical  Council,  that 
the  Council  should  appoint  assistant  examiners  in  medicine  and  surgery 
be  agreed  to  ;  ( b )  That  the  names  of  the  proposed  examiners  in  medicine 
and  surgery  respectively  be  approved ;  (c)  or,  if  the  Council  think  fit,  that 
any  other  examiners  be  appointed  in  those  subjects. 

Sir  John  Banks  seconded  the  motion.  _ 

Sir  Philip  Smyly  supported  the, motion.  He  said  the 
minority  of  the  Council  on  the  last  occasion  was  a  very 
important  one,  including  the  President,  and  he  appealed  to 
the  majority  to  hesitate  before  wiping  out  an  ancient  institu¬ 
tion.  ,  ,  ,  ... 

Mr.  Bryant  contended  that  nothing  had  occurred,  either 
before  the  Privy  Council  or  elsewhere,  to  cause  the  Medical 
Council  to  alter  its  previous  decision. 

Mr.  Wheelhouse,  as  the  Visitor  at  two  examinations, 
supported  the  report  on  which  action  had  been  taken,  and 
said  that  every  possible  good  point  had  been  recorded  in 
favour  of  the  Hall. 

Dr.  Glover  supported  the  motion,  and  was  followed  by 
Mr.  W.  Thomson,  the  newly-appointed  direct  representative 
for  Ireland,  who  urged  that  the  Council  should  re-assert  its 
previous  decision. 

Sir  Dyce  Duckworth  opposed  the  motion. 

The  discussion  was  continued  by  Sir  Walter  Foster,  Dr. 
Thorne  Thorne,  Dr.  Gairdner,  Dr.  MacAlister,  and  other 
members. 

Sir  William  Turner  moved  as  an  amendment : 

That  the  Council  defers  for  the  present  the  expression  of  an  opinion 
on  the  application  of  the  Apothecaries’  Hall  of  Ireland  for  the  appoint¬ 
ment  of  assistant  examiners  in  medicine  and  surgery,  and  directs  com¬ 
munications  to  be  made  to  the  Apothecaries’  Hall  and  to  the  Royal 
College  of  Surgeons  in  Ireland,  with  a  view  to  a  reconsideration  of  their 
respective  positions,  so  that  such  a  combination  may  be  effected  between 
them  as  may  ensure  that  an  efficient  standard  of  examination  shall  be 
maintained  which  would  be  satisfactory  to  the  General  Medical  Council. 

1  British  Medical  Journal,  May  9th,  p.  1166 ;  May  16th,  p.  1227. 


Mr.  Teale  seconded  the  amendment. 

Dr.  Tichborne  having  withdrawn  his  motion  the  amend 
ment  was  accepted  as  a  substantive  motion.  The  debate  was 
then  adjourned. _ 


DEATHS  UNDER  ANAESTHETICS . 

INVERSION  IN  CHLOROFORM  ACCIDENTS. 

SIR _ in  an  annotation  occurring  in  the  British  Medicai 

Journal  of  July  19th,  1879,  p.  100,  it  was  stated  that  Dr 
Chisholm,  of  Baltimore,  had  up  to  that  date  administered 
chloroform  in  more  than  10,000  cases  without  a  single  serious; 
accident.  The  secret  of  his  success  seemed  to  be  inversion 
and  his  opinion  was  “that  what  would  be  otherwise  very 
alarming  symptoms  during  anaesthesia,  well  calculator 
terribly  to  frighten  the  inexperienced,  soon  disappeared  whei; 
the  patient  was  in  an  inverted  position.  His  hospita 
assistants  were  so  familiar  with  these  death-like  appeal ances 
and  their  simple  means  of  correction,  that  instead  of  rushing 
about  wildly  for  fans,  hypodermics,  batteries,  etc., 
quietly  elevated  the  feet,  hanging  the  head  downwards,  witl 
the  chin  pushed  back,  and  confidently  awaited  restoration 
invariably  inversion  for  one  or  two  minutes  produced  thi 

desired  result.”  , ,  ,  .  ,  ,,, 

From  the  above  it  seemed  reasonable  to  infer  that  no  othel 
means  of  resuscitation  were  combined  with  inversion,  but  t< 
make  sure  on  this  point  I  recently  wrote  to  Dr.  Chisholm,  anc; 
had  the  pleasure  of  receiving  the  following  reply,  which  is  t< 
me  of  great  interest : 

Dear  Sir,— I  have  received  your  letter,  and  gladly  reply to  you 
inquiries.  In  cases  of  suspended  animation  m  chloroform  anaesthesi 
the  patient  is  immediately  suspended  head  downward,  the  body  being  a 
an  angle  of  at  least  45  degrees,  and  kept  so  until  Af  jifeor 

Artificial  respiration,  electricity,  or  any  other  method  is  not  uaedin  cor 
nection  with  the  inversion.  Sometimes  it  is  two,  °F  f<2P  .-1’  „ne 

before  breathing  becomes  more  regular,  colour  returns  to  the  face  an 
lips,  and  heart  beats  steadier.  So  lar  relief  has  always  come, 'fortvfou 
has  occurred  from  chloroform  in  our  practice  since  1852,  now  foity-fou 
years.-Yours  very  truly,  Jultan  j  Chisholm. 

The  writer,  who  is  an  M.D.  and  LL.D.,  is  associated  in  prac 
tice  (as  appears  from  the  circular  in  which  I  received  th 
above)  with  Dr.  Francis  M.  Chisolm,  one  of  the  editors  c 
the  Journal  for  Eye,  Ear,  and  Throat  Diseases ,  of  Baltimon 
The  late  Dr.  Thorburn,  of  Manchester,  published  a  case  1 
which  a  patient  was  saved  by  inversion  after  the  abandoi 
ment  of  artificial  respiration.  In  many  cases  the  result  ha 
not  been  so  fortunate,  but  the  remedy  has  always  been  con 
bined  with  the  use  of  artificial  respiration  It  has  bee 
argued  that  inversion  is  unphysiological  and  that  it  impel  1 
respiration.  It  certainly  would  appear  to  do  so  in  the  lire 
instance,  but  it  is  possible  that  it  is  for  this  very  reason  . 
proves  beneficial.  I  have  long  thought  that  artificial  lespira 
tion  is  of  extremely  doubtful  propriety  in  many  cases,  an 
that  it  is  often  too  vigorously  performed.  Meanwhile,  lac 
must  be  accepted,  and  I  must  record  my  belief  that  11 
practice  of  the  Messrs.  Chisholm  were  followed  our  result 
would  be  better. — I  am,  etc., 

Partick,  Glasgow,  May  14th.  ROBERT  IvIRK, 


The  Moscow  Congress. — It  is  announced  that  the  organisin 
Committee  of  the  Twelfth  International  Medical  Congress  In 
acceded  to  the  request  of  Dr.  Ignatiew,  supported  by Frolesst 
Erisman,  to  establish  a  section  for  the  discussion  of  the  alco 
question.  The  Congress  will  therefore  consist  of  sixtei 
sections.  This  is  the  first  time  a  special  section  for  alcoholisi 
had  been  formed. 


International  Congress  of  Criminal  Anthropology.- 
The  fourth  International  Congress  of  Criminal  Anthropoio, 
will,  as  already  stated  in  the  British  Medical  Journal, 
held  at  Geneva  from  August  24th  to  the  29th,  “  under 
high  patronage  of  the  Swiss  Federal  Council  and  o 
Government  of  Geneva.”  M.  Adrien  Lachenal,  President 
the  Swiss  Confederation,  is  Honorary  President  oi  the  u 
gress.  Dr.  Paul  Ladame  is  President  of  the  Organisn 
Committee.  The  British  members  of  the  International  001 
mittee  are  Dr.  Bevan  Lewis,  Surgeon-Captain  Buchanan, 
the  Central  Gaol,  Bhagalpur ;  Dr.  T.  S.  Clouston,  Sir  bran 
Galton,  Mr.  Havelock  Ellis,  Dr.  Maudsley,  Rev.  Dou0i 
Morrison,  Dr.  Nicolson,  and  Dr.  J.  G.  Garson. 
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A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 
Specially  prepared  for  the  British  Medical  Journal  ] 
By  E.  B.  Turner,  F.R.C.S. 

IV.-  CYCLING  FOR  WOMEN. 

IFRE  is  no  reason  whatever  why  any  sound  woman  should 
it  ride  either  a  bicycle  or  a  tricycle.  For  the  slim  and  active 

Dicycle  is  decidedly  the  better  mount,  because  in  the  first 

ice  it  can  be  built  lighter,  and  consequently  is  easier  to 
opel,  and  secondly  because  being  a  “  one-track”  machine  it 
possible  to  pick  a  small  smooth  path  where  the  road  is 
igli  and  stony,  whereas  a  tricycle  requires  three  smooth 
:cks,  one  for  each  wheel,  to  be  really  comfortable.  The 
■ycle  is  also  the  safer  mount.  When  once  the  difficulties 
acquiring  a  stable  equilibrium  are  overcome  the  balance 
comes  automatic,  and  then  in  case  of  danger  it  is  much 
ner  for  a  woman  clad  in  a  skirt,  to  dismount  and  free  her? 
f  from  a  bicycle  than  from  a  tricycle.  On  the  latter  machine 
?  is  shut  m  between  the  handle-bar  in  front,  and  the  side 
eels  and  seat-pillar  behind,  and  has  to  stick  to  her  mount 
hi  it  and  she  come  to  earth  together.  Of  course  for  the 
ddle-aged  and  very  portly  a  well-designed  tricycle  is  more 
y  to  mount,  and  to  dismount  from  when  at  a  standstill 
i  it  has  the  additional  advantage  of  allowing  a  more  digni- 
i  appearance,  but  it  misses  the  exhilaration  of  the 
anced  wheel,  and  the  gift  of  improved  nerve  tone  which 
Derience  shows  a  course  of  judiciously  regulated  bicycle 
ing  confers  on  the  weaker  sex.  Of  coursed f  a  womaii  be 
bed  in  so-called  rational  dress  (that  is  loose  knicker- 
tes  and  coat)  the  objection  that  she  cannot  dismount 
Cy^Ie  +in  motlon  does  not  obtain,  for  she  can  get  off 
•kwards  in  the  same  way  as  a  man.  But  as  aesthetic 
sons  alone  are  likely  to  keep  the  vast  majority  of  cycling 
nen  sknt-clad  this  need  not  be  taken  into  practical  ac* 

int  when  considering  all  the  questions  which  arise  when 

S?rmlH0l+i,ht  Wli5tter1  a  w°man  should  ride  at  all,  and,  if 
should,  then  which  class  of  machine. 

he  question  whether  women  and  girls  should  cycle  at  all 

attracted  much  more  attention  abroad  than  in  this 

r.Spnt<lmrre  especially  m  France  and  America,  where 
p  esent  cycling  craze  was  evident  some  year  or  so  before 
.ecame  general  here.  Many  physicians  mid  surgeons  in 
se  countries  have  placed  their  experiences  on  the  subiect 
lecord,  and  with  hardly  an  exception  there  is  a  consensus 

Pindu£redati  nTft  exercise  ,?f  wheeling,  properly  regulated 
pfif  1  a}  proper  tlmes  and  seasons,  is  of  great 

efit  to  all  sound  women  and  girls,  and  has  frequently  had 
rative  effect  in  cases  of  atonic  dyspepsia  antenna  cnn- 
•ation,  functional  nerve  troubles,  and  general  “flabbiness  ” 
that  good  has  also  ensued  in  various  conditions  of  organic 
oundness  of  which  we  hope  to  treat  when  discussing 
rclmg  for  the  Unsound.”  In  the  case  of  gilds  objection 
-  oaf1  laiSid  tbe  use  the  cycle  on  the  ground  that  it 
cause  enlargement  and  hardening  of  the  muscles  lying 
he  pelvic  inlet,  and  thus  by  diminishing  the  size  0/ the 
j  aufe  subsa(Iuent  parturition  to  be  more  difficult  Ex- 
ence  does  not  bear  this  out,  nor  is  it  tenable  in  theory 

^7nTaVld<;i  P^Periy  and  has  her  machine  rightly 
Kited  to  her  length  of  reach  the  flexion  of  the  thigh  011 
pelvis  is  very  small,  not  much  more  than  in  walking  up 
ght  lull  and  the  psoas  and  lliacus  can  hardly  become  so 

S  S  donea?,v  f  f ny  d/fficulty-  T1,ie  Sreatl  portion  of 
woik  is  done  by  the  extensor  muscles  of  the  thigh  and 

e  of  the  calf  and  leg  which  control  the  movements  of  the 

ifn  do  Tff “acbi£e  in  the  ridiculous  “paws  up, 

I „y  •  attitude  affected  by  some  beginners,  with  the 
We  3  inches  too  iow  and  the  handles  6  inches  too  high 

,  ie  fn°^kr1  ^  doae  at  n  gl'eat  dlsadvantage  with  an  im- 
cles7of  thpIliS  a  nd  +more  stress  is  thrown  on  the 
bnna  v  1  c  *°ssa>  but  even  111  such  cases  which  have 

dect?r’nmSmn?tl0n  th®  prT°fC£ss  of  parturition  has  pursued 
■  ;  a.'y  normal  course.  It  has  also  been  suggested  tint 

£££££»  peak.f?n  «•»  f.-ternli’llnitels  may 
mumcateii  to  the  sensitive  portions  at  the  anterior 

T}f;  Va  7a’  and  thus  lead  to  the  practice  of  masturba- 
11113  is  a  most  unlikely  consequence.  When  the 
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square  onZ?  t^hi7  a<?Psted  woman  sl.ould  sit  fair  and 
of  thp  r  oll  tuberosities  on  the  back  of  it,  and  the  pressure 

be  afmosf  w?  ‘h„V POnneum  and  external  labiaP  should 
tlrpW  of  !'  rand  a11  those  parts  should  be  en- 

necessarv  £Unnig  movoments  of  the  thighs 

necessary  to  propel  the  machine.  There  can  be 

no  friction  between  the  labia  majora  which  could 

inches  Too  £  nyi?Pha3.  Unless  the  seat  was 

mil ori  f  /a  °  ■  j1,  and  ^be  rider  while  m  motion  purposely 
Slde  t0  S1,de  ’  and  if  the  peak  directly  impinged  on 

painfuHhat  thV6ry J°lts,d°n  a  rou§h  road  woSld  be  so 
that  the  position  would  soon  be  altered.  The  French 

suthcasesoccS  treatmS  of  this  subject,  says  that  if 
sucn  cases  occur  it  is  the  woman  and  not  the  bicycle  which  is 

at  fault,  and  that  those  who  wish  to  indulge  in  such  practices 

Fh1  heluhv  axarH?b'-e  V70'6  to  obtain 'their ^gmtfflcation! 

minimlsethe^pr  uln  +the  °?en  air  may  also  be  trusted  to 
minimise  the  inclination  to  such  excess.  A  woman  then  mav 

nffyibeiall0Wed  to  ride>  Provided  that  she  be  healthy  and 
mt  she  be  content  to  keep  well  within  her  powers,  gradually 

SheXusTnnf  d!Stire  ridden  as  she  becomes  more  “fit,” 
8t  not  de  dunnS  the  menstrual  period,  during  the 
*  °  pregnancy,  nor  for  three  months  at  least  after  her 

confinement.  An  exception  to  this  last  rule  occurred  within 
the  experience  of  the  writer.  A  lady  an  exnert  cvc^T 
utterly  unable  to  walk  during  the  latter  months  of  her  third 

?hn?FSJe?: ’  r11?  Wlth  grea£  benefit  to  her  general  health  rode 
hpfm  pefSy  dlstances  01}  a  tricycle  regularly  until  a  day  or  two 

child  h£uhT£nH,merif ’fWhlG a  Wml-easy  and  natural,  And  the 
uml!1!?  and  ^el  fo™ied.  This  is  the  exception  which 

mnIt  hphrP iand  Sf  0ul,d  ?ot  be  taken  as  a  Precedent.  It 
ust  be  distinctly  understood  that  anything  in  the  wav  of 

“mjftor  speed  competition  on  cycles  must  be  injurious  to 
noft  wThpf  aild  should  never  be  allowed.  It  is  also  most  im¬ 
portant  that  each  rider  should  have  a  machine  properly  fitted 

wa?ktniUfneni  ^  berfeadf-.  Yoa  can  get  no  good  results  from 
if  will  f  j  t  bo<?fo.  Observe  these  simple  rules,  and 

females  *  d  that  cychng  Wl11  mean  health  to  thousands  of 


THE  WRIGHT  DEFENCE  FUND. 

Dr.  W.  Berry  (Great  George  Street,  Wigan),  Honorary 
g^retaiy ,  writes:  The  following  additional  subscription! 
ThT«  P,Tn  receiy.ed  or  promised,  since  your  issue  of  May  16th 
Tf\\S£t  ? gf  up  the  amount  to  ^52  15s.,  and  as  this  is  far  short 
p!£  fn0ta  ^ectair.ed’  tbe  Committee  have  determined  to  keep 
June  jb®hsubscnPtl0n  hst  for  a  few  days  longer,  that  is,  until 

L-;^mny  suggestions  have  been  made  by  some  who  have 
kindly  sent  subscriptions  as  to  Mr.  Wright  belonging  to  a 
ffGiep  Cp  nni?n  ;  nnfortunately  he  did  not,  as  in  all  probability 
if  he  had  the  case  would  never  have  been  heard  of.  It  is  a 

nfTpTl haV®  1l<?t  °ne  lc?Ige  d?fence  union,  and  if  the  members 
0  the  Association  could  work  such  a  defence  union  either  in 
conjunction  with  or  outside  the  Association,  5s.  subscription 
would  be  ample  and  we  should  hear  less  ofsucli  vexatious 
prosecutions.  Why  not  each  Branch  work  its  own  branch 
defence  union,  and  collect  with  its  own  subscription  the 
annual  amount  for  the  defence  fund  ?  We  should  then  get  all 
TTp?1pgingTti°  tde  Parent  Association  joining  the  Branches. 

ti  1  h0pe  S00n  so“ethlng  wil1  he  set  afloat  that  will 
induce  the  younger  members  to  join,  aye,  and  even  the  old 


ones,  too. 

Mr.  Cooke  (Aspull)  ... 

Dr.  Adam  (Liverpool) 

Mr.  Clironnell  (Hindley) 
Dr.  Barron  (Liverpool) 
Mr.  G.  F.  Walker,  F.R.C. 

(Liverpool)  ... 

Mr.  Cowan  (Wigan) 

Dr.  Dreschfeld,  F 
(Manchester) 

Mr.  Kirk  (Hindley) 

Mr.  Hall  (Ince) 


R.C. 


£  s.  d. 

1  1  o  Dr.  Rees  (Wigan)  . 

1  1  o  Mr.  Barwise  (Southport) 

1  1  o  Mr.  Whitaker  (Horwich)  ... 
1  1  o  Mr.  Rigby  (Adlington) 

Mr.  Aspinall  (Ainsdale)  ... 
1  1  o  Mr.  H.  D.  Harthan  (Salford) 
i  1  o  Dr.  Robt.  Patrick  (Bolton) . 

Dr.  Storrs  (Southport) 

1  1  o  Mr.  Gibson  (Southport)  ... 
1  1  o  Dr.  Ivennyon  (Wigan) 

1  1  o  Previous  lists . 


£  s.  d. 


o  10 
o  10 
o  10 
o  10 
o  10 
o  10 
o  7 

o  s 


38 


6 

6 

o 

6 

6 

6 

o 

6 


At  an  examination  for  certificates  of  competency  in  sanitary 
knowledge  for  inspectors  of  nuisances,  held  by  the  San  S 
[Institute  in  London  on  May  8th  and  9th,  142  candidate?  pref 

sented  themselves,  and  81  passed.  Among  the  successful 
candidates  were  12  ladies.  sutcessim 
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[June  6,  1896. 
- - 


VACCINATION  AND  SMALLPOX. 

XXVI. — Birmingham  :  1893-95. 

Dr.  Alfred  Hill,  the  medical  officer  of  health  of  the  county 
borough  of  Birmingham,  presents  a  succinct  and  interesting 
account  of  the  small-pox  epidemic  which  prevailed  in  the 
town  from  1893-95,  incorporating  the  matter  in  his  report  for 
last  year.  The  summary,  as  he  gives  it,  is  worthy  of  record, 
hut  short  as  it  is  our  want  of  space  compels  us  to  state  it  only 

in  brief.  .  . 

In  so  far  as  1895  was  concerned  with  small-pox  m  Birming¬ 
ham,  there  were  only  100  cases,  with  6  deaths  among  them, 
and  oddly  enough  all  these  deaths  were  of  vaccinated  per¬ 
sons,  of  whom  there  were  85  attacked,  showing,  as  Dr.  Hill 
veiy  truly  says,  the  folly  of  drawing  deductions  from  small 
numbers.  Of  the  whole  number  of  cases  during  the  epidemic 
2,701  were  of  vaccinated  persons,  of  whom  121  died,  a  per  case 
rate  of  4.4  per  cent.;  343  were  of  unvaccinated  persons,  of 
whom  107  died,  a  per  case  rate  of  31.2  per  cent.;  and  of  109 
the  condition  as  to  vaccination  was  doubtful,  20  dying,  or  18.3 
per  cent,  of  attacks.  The  mortality  among  the  unvaccinated 
was  thus  seven  times  that  of  the  vaccinated  sufferers.  Had 
the  vaccinated  cases  died  at  the  rate  at  which  the  unvac¬ 
cinated  succumbed  to  the  disease,  there  would  have  been 
among  them  not  the  actual  121  deaths,  but  842  deaths;  and 
had  the  unvaccinated  cases  died  only  in  the  ratio  of  the 
vaccinated,  there  would  have  occurred  among  them  not  the 
actual  107  deaths,  but  only  15  deaths. 

The  following  table  supplies  the  data  for  the  whole  period. 


Age  Periods. 

Cases. 

Deaths. 

Case  Mortality 
per  cent. 

Vaccinated. 

Unvaccinated. 

Doubtful. 

Vaccinated. 

Unvaccinated.  j 

Doubtful. 

Vaccinated. 

Unvaccinated. 

Doubtful. 

Under  1  year 

O 

55 

I 

O 

38 

I 

0.0 

69.0 

100.0 

1  to  s years 

12 

65 

7 

O 

25 

O 

0.0 

38.0 

S  »>  i> . 

84 

74 

12 

O 

5 

I 

0.0 

7.0 

0.0 

I  ,,  IO  . . 

96 

194 

20 

O 

68 

2 

0.0 

35-o 

10.0 

264 

40 

5 

I 

3 

O 

0.4 

7.0 

0.0 

15  >>  25  . . 

1.095 

57 

3° 

20 

12 

2 

2.0 

21.0 

7.0 

1,042 

4i 

35 

79 

19 

II 

8.0 

46.0 

31.0 

45  and  upwards  ... 

204 

11 

19 

21 

5 

5 

10. 0 

45-0 

26.0 

All  Ages  . 

2,701 

343 

iog 

121 

107 

20 

4-5 

31.2 

18.3 

Dr.  Hill  reckons  that  there  are  100,000  vaccinated  children 
in  the  town  aged  under  10  years,  and  18,000  unvaccinated 
children  of  like  ages.  On  this  estimate  the  attack-rate  on  the 
two  classes  has  been,  on  the  vaccinated,  1  per  1 ,000  ;  on  the 
unvaccinated,  n  per  1,000.  In  the  first  five  years  of  life,  the 
attack-rate  on  the  estimated  48,000  vaccinated  children  was  1 
in  4,000;  on  the  9,000  unvaccinated  children,  1  in  each  75. 
Hence  there  has  been  almost  absolute  immunity  against 
attack  of  vaccinated  children  under  5  years  of  age,  and  prac¬ 
tical  immunity  in  the  case  of  children  aged  10  years  and 
under.  In  the  matter  of  fatality,  there  is  complete  immunity 
of  vaccinated  children  of  those  ages,  as  compared  with  35  per 
cent,  of  unvaccinated  attacks.  Indeed,  look  at  the  table  as 
one  may,  the  truth  of  the  fact  that  primaiy  vaccination  is  of 
enormous  benefit  to  the  individual  and  to  the  community, 
especially  in  the  earlier  years  of  life,  is  forced  upon  the  obser¬ 
vation.  For  the  rest,  we  let  the  tabulated  data  speak  for 
themselves. 

Dr.  Hill  points  to  the  statements  that  have  been  made  as  to 
Birmingham  being  a  well-vaccinated  town,  and  yet  having 
been  heavily  invaded  by  small-pox.  He  points  out  that  in 
the  epidemic  of  two  and  a  half  years,  the  rate  of  attack  by 
small-pox  was  6  per  1,000  of  population  ;  and  that  in  unvacci¬ 
nated  Gloucester,  there  had  been  a  rate  of  22  per  1 ,000  in  the 
space  of  three  months.  Sustained  through  the  length  of 
epidemic  prevalence  experienced  in  Birmingham,  this  would 
have  yielded  220  against  the  6  in  that  city.  The  Gloucester 
attack-rate  has  been  enormously  increased  up  to  date — 


namely,  44  per  1,000 — thus  showing  how  false  is  the  notice 
that  we’ll-vaccinated  Birmingham  has  suffered  more  severely 
than  an  unvaccinated  centre.  And  we  have  also  to  bear  ii 
mind  that  Gloucester  being  a  sufferer  to  the  extent  it  has  i 
even  now  only  escaping  without  an  even  higher  attack  rate  b 
reason  of  its  acceptance  at  last  of  the  prophylactic  provide 
by  vaccination. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  will  publish  very  shortly  a  ne1 
work  entitled  Gall  Stones  and  Cholelithiasis ,  by  Dr.  E.  M.  Brock 
bank,  of  Manchester.  They  have  also  in  preparation  A  Cm 
tribution  to  the  History  of  the  Respiration  of  Man ,  being  tli 
Croonian  Lectures  for  1895,  by  Dr.  William  Marcet,  F.R.s 
The  work  is  illustrated  with  diagrams. 

In  consequence  of  Dr.  Ruffer’s  migration  to  Egypt,  D 
Voelcker,  Pathologist  to  the  Middlesex  Hospital,  has  unde 
taken  to  edit  the  second  and  final  series  of  Illustrations  j 
Pathological  Anatomy,  by  Professors  Kast  and  Rumpel  (wit 
the  co-operation  of  Professor  Virchow),  the  first  part  of  wine 
has  just  been  published.  These  plates  are  unique,  beiii 
painted  direct  from  Nature  in  German  hospitals.  Typic; 
cases  are  selected,  and  the  drawings  are  made  immediate] 
after  death,  so  that  the  exact  pathological  conditions  ai 
represented.  The  English  publishers  are  Messrs.  Baillier 
Tindall,  and  Cox. 

Mr.  William  Draper,  Honorary  Obstetrical  and  Gynsec 
logical  Surgeon  to  the  York  Dispensary,  has  sent  us  a  copy  < 
a  pamphlet  entitled  Remarks  on  Vaccination ,  with  an  Examin, 
tion  of  some  of  the  Arguments  advanced  against  its  Employmen 
published  by  him  in  1872.  The  benefits  of  vaccination  ai 
clearly  and  convincingly  set  forth,  and  the  objections  again; 
it  are  considered  in  a  judicial  spirit  and  satisfactorily  refute* 
In  connection  with  the  history  of  the  discovery,  he  quot< 
the  inscription  over  the  grave  of  Benjamin  Jesty,  who,  £ 
stated  in  the  British  Medical  Journal  of  May  23rd,  was 
precursor  of  Jenner.  It  runs  as  follows  : 

Sacred  to  the  memory  of  Benjamin  Jesty,  who  departed  this  life  on  tl 
16th  April,  1816,  aged  79  years.  He  was  born  at  Yetminster  in  thiseoun 
[Dorset],  and  was  an  upright,  honest  man,  particularly  noticed  for  liavii 
been  the  first  person  (known)  who  introduced  cow-pox  by  inoculatio 
and  who,  from  his  great  strength  of  mind,  made;  an  experiment  from  tl 
cow  on  his  wife  and  two  sons  in  the  year  1774. 

Jesty  had  thimself  had  cow-pox  acquired  by  contagion.  ; 
the  time  of  his  experiment  on  his  wife  and  children,  he  he 
a  large  farm  at  Yetminster,  but  he  afterwards  removed 
Downshay,  in  the  Isle  of  Purbeck.  The  inscription  quote 
by  Mr.  Draper  (who  omits  the  words  “  of  Downshay  ad 
Jesty’s  name)  is  on  a  tombstone  in  the  churchyard  of  Worl 
Maltravers,  near  Swanage,  where  he  was  buried. 

Messrs.  Macmillan  and  Co.  have  made  arrangements  f 
the  publication  in  London  and  New  York  of  a  Dictionary 
Philosophy  and  Psychology ,  under  the  editorial  supervision 
Professor  Baldwin,  of  Princeton  University.  The  subjects 
“  Mental  Pathology  and  Anthropology”  have  been  assigned 
Professor  Joseph  Jastrow,  of  Wisconsin,  and  that 
“Biology”  to  Professor  Lloyd  Morgan,  of  University  Codeg 

Bristol .  9  ! 

Messrs.  Bell  will  shortly  issue  a  volume  of  letters  by  tl 
late  Deputy  Surgeon-General  Bostock,  who  saw  active  servi 
in  India  and  the  Crimea.  In  India  he  was  present  at  t 
battle  of  Punniar,  the  last  battle  in  which  the  old  flint  lo 
was  used  by  British  troops.  Bostock’s.  experiences  m  t 
Crimea  are  especially  interesting.  A  third  series  01  letu 
which  he  wrote  home  during  an  official  visit  to  Prussia  gn 
valuable  glimpses  behind  the  scenes  of  the  Austro- Prussi 
war  in  1866. 

The  first  part  of  a  work  on  Traumatism  as  a  Cause  - 
Diseases  of  Internal  Organs,  by  Dr.  Richard  Stern,  of  Bret.  - 
entitled  TJeber  traumatische  Entstehung  inner er  Krankheiu, 
has  been  published  by  G.  Fischer,  of  Jena.  It  deals  wi 
diseases  of  the  heart  and  lungs,  and  is  an  interesting  coni* 
bution  to  a  subject  which  has  not  hitherto,  so  far  as  we  < 
aware,  received  systematic  study.  It  contains  many  rep  • 
of  cases  and  numerous  references  to  the  literature. 


June  6,  1896.] 


THE  ANNUAL  MEETING  AT  CARLISLE. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
rand  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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of  the  English  Lake  District  come  down  to  meet  the  Land  of 
>  cott  and  the  Land  of  Burns.  Many  delightful  excursions- 
have  been  organised  by  the  Border  Counties  Branch  and  the 
Executive  of  the  Annual  Meeting,  but  scores  of  interesting 
places  remam  unmentioned  to  be  discovered  for  himself  by 
the  individual  traveller.  * 


Bifttsf)  iUftebtcal  journal. 

SATURDAY,  JUNE  6th,  1896. 

ANNUAL  MEETING  AT  CARLISLE,  1896 
The  arrangements  for  the  annual  meeting  at  Carlisle  are 
progressing  very  satisfactorily.  We  publish  this  week  some 
details  of  the  meeting  as  settled  up  to  date,  and  it  will  be 
seen  that  the  preparations  are  very  complete  and  promise 
well  both  for  the  scientific  and  the  social  sides  of  the  meet- 
mg.  Dr  Barnes,  the  President-elect,  has  a  large  knowledge 
of  the  affairs  of  the  Branch  and  of  the  Association,  and  his 
ong  experience  and  vigorous  but  judicial  character  afford 
guarantees  for  the  successful  conduct  of  the  meeting  He 
has  been  actively  supported  by  the  Local  Secretary  and  Com¬ 
mittees,  and  the  public  spirit  and  active  hospitality  which 
dictated  the  invitation  have  been  thus  far  and  are  likely  to 
be  justified  by  the  successful  results. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  and  a  glance  at  the  programme  of  work  pre¬ 
pared  by  the  officers  of  the  several  Sections  will  show  that 

many  subjects  have  been  selected  of  great  interest  at  the 
present  moment. 

Tuberculosis,  upon  the  nature  and  prevention  of  which  so 
much  light  has  recently  been  thrown,  will  be  discussed  both 
in  the  Section  of  Medicine  and  in  that  of  Public  Health.  The 
treatment  of  heart  disease  by  exercises  and  baths— a  subject 
which  has  recently  occupied  much  space  in  our  columns— 
will  be  the  subject  of  a  discussion  in  the  Section  of  Medicine 
which  will  be  opened  by  Sir  Grainger  Stewart. 

Two  of  the  subjects  selected  for  discussion  in  the  Section 
of  Surgery  deal  with  the  treatment  of  abdominal  disorders 
and  injuries,  which  but  a  few  years  ago  were  regarded  as 
almost  beyond  the  reach  of  treatment ;  while  the  third  sub¬ 
ject,  the  treatment  of  prostatic  hypertrophy,  raises  questions 
if  gieat  scientific  as  well  as  of  practical  importance 
The  Section  of  Ethics,  which  did  much  useful  work  last 
fear,  has  again  been  organised.  By  it  will  be  discussed 
nany  matters  affecting  the  material,  social,  and  ethical 
•elations  of  the  profession.  In  particular  we  may  point  to 
he  discussion  on  the  abuse  of  the  out-patient  departments 
)t  hospitals,  to  be  introduced  by  Mr.  C.  S.  Loch,  whose 
experience  as  secretary  of  the  Charity  Organisation  Society 
ias  given  him  unequalled  opportunities  of  obtaining  informa- 
ion  as  to  the  extent  of  the  abuse,  and  as  to  the  means  by 
fhich  it  may  be  remedied. 

Carlisle,  the  Border  capital,  itself  a  city  of  much  historic 
1  1  est,  stands  within  easy  reach  of  some  of  the  most  beauti- 
U  Seenery  in  these  isles,  at  the  point  where  the  mountains 
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Mol-pirr7  of  one  piece  of  work  on  which  the  British 
‘  -ssociation  is  employed  is  very  pressing.  When 
one  of  Her  Majesty’s  judges,  sitting  in  the  High  Court 
as  a  Judge  of  Appeal,  declares  that  the  decisions  under 

of1Gw  fr10?  °f  th(?  MediCal  Act  are  in  such  a  “  state 
0  log  that  it  is  impossible  to  say  which  are  deci¬ 
sions  of  fact  and  which  decisions  of  law,  it  is  a  matter  of 
the  utmost  importance  that  an  amended  or  new  Act  be 
brought  into  the  House  of  Commons  as  a  Government 
measure  as  speedily  as  possible.  Upon  reviewing  all  the 
reports  of  cases  decided  in  the  courts  under  this  section,  we 

cannot  fail  to  agree  with  Mr.  Justice  Henn  Collins  in  lii& 
severe  criticism. 

It  is  quite  clear  that  the  Medical  Act  of  1858  was  intended 
by  the  Legislature  to  make  the  distinction  between  qualified 
and  unqualified  practitioners  perfectly  apparent  to  persons 
requinHg  medical  aid.  This  is  stated  in  the  preamble  to 
the  Act  and  the  natural  inference  to  be  drawn  from  the  said 
pieamble  was  that  all  persons  practising  medicine  and  using 
medical  titles  whose  names  did  not  appear  upon  the  Medical 
for  the  time  being,  were  necessarily  ipSo  facto  un¬ 
qualified.  In  Section  xxxi  it  is  stated  that  “every  person 
registered  under  this  Act  shall  be  entitled,  according  to  his 
qualification  or  qualifications,  to  practise  medicine  or  surgery 
or  medicme  and  surgery,  as  the  case  may  be,  in  any  part  of 
Hei  Majesty  s  dominions.” 

Per  contra,  therefore,  it  should  be  held  that  persons  whose 
names  do  not  appear  upon  the  Register,  are  not  so  “  entitled 
to  practise,  otherwise  the  section  is  utterly  unnecessary. 
f  he^er  unnecessary,  however,  or  not,  the  section  (40th)  re- 
ferred  to  is  practically  useless,  as  in  the  cases  of  Bridgwater  and 
Tnckart  (both  of  which  were  reported  in  our  Medico-Legal, 
columns  last  week),  the  judges  have  refused  to  grant  a  rule- 
against  a  stipendiary  magistrate  at  Cardiff  who  had  declined  to 
convict  the  persons  named  for  an  offence  charged  under  the  Medi¬ 
cal  Act.  In  the  one  case  (that  of  Bridgwater)  the  original  sum¬ 
mons  was  taken  out  (on  behalf  of  the  Medical  Defence  Unions 
or  that  he  did  unlawfully,  wilfully,  and  falsely  pretend  to  be 
a  doctor  of  medicine,  contrary  to  the  provisions  of  the 
Acts  The  defence  raised  at  the  Police  court  was  that  the 
defendant  only  held  himself  out  to  be  a  Doctor  of  Medicine 
of  the  United  States  of  America  (M.D.,  U.S.A.),  thus  him¬ 
self  implying,  by  the  addition  of  the  letters  U.S.A.  that 
he  was  not  and  could  not  be  registered  under  the  Act  and 
that  therefore  there  was  no  wilful  and  false  pretence  within 
the  meaning  of  the  Act.  In  this  defence  the  learned  magis¬ 
trate  concurred  and  dismissed  the  summons,  though  without 
costs.  When,  later,  he  was  asked  to  state  a  case,  he  declined 
to  do  so  on  the  ground  that  the  question  was  one  of  fact  and 
not  of  law.  The  Medical  Defence  Union  instructed  their  legal 
advisers  to  apply  to  the  Court  of  Queen’s  Bench,  before  the 
judges  sitting  as  a  Divisional  Court,  for  a  rule  commanding 
the  stipendiary  magistrate  to  state  a  case. 
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The  application  was  granted,  and  on  May  19th  the  case 
was  argued  before  Mr.  Justice  Grantham  and  Mr.  Justice 
Henn  Collins,  and  counsel  appeared  for  the  original  defend¬ 
ant,  Bridgwater,  to  show  cause  why  the  rule  obtained  should 
not  be  made  absolute.  The  counsel  for  the  Medical  Defence 
Union,  Mr.  Muir  Mackenzie,  contended  in  favour  of  the  rule, 
arguing  that  the  assumption  of  the  letters  M.D.  after  the 
name  of  a  person  practising  medicine  implied  that  the  prac¬ 
titioner  claimed  to  be  a  legally  qualified  doctor  of  medicine, 
even  if  these  letters  (M.D.)  were  followed  by  other  letters  or 
not.  The  addition  of  the  letters  U.S.A.  meant  nothing. 
The  defendant  might  as  well  have  added  the  letters  P.Q.R. 
Various  cases  in  support  were  cited,  notably  R.  v.  Ferdinand, 
which  was  actually  on  all  fours  with  the  present  case,  and 
in  which  the  Medical  Defence  Union  had  succeeded  in  con¬ 
victing  one  Ferdinand,  who  used  the  title  M.D.U.S.A., 
and  this  conviction  was  upheld  when  the  appeal  was  made  to 
the  London  County  Sessions  before  Sir  Peter  Edlin. 

The  judges,  without  calling  upon  Mr.  Lawrence,  who  ap¬ 
peared  for  Bridgwater,  discharged  the  rule,  and  one  of  them, 
in  giving  his  decision,  stated  that  the  question  was  an  im¬ 
portant  one  ;  it  might  be  that  the  meaning  of  the  statute 
was  that  a  person  should  not  pretend  to  be  a  registered 
doctor  of  medicine,  and  that  if  a  person  called  himself  M.D. 
without  the  right  to  be  registered  and  knowing  that  he  had 
not  the  right  he  would  be  guilty  of  an  offence  under  the  Act. 
The  magistrate  was  right,  they  considered,  however,  in  find¬ 
ing  that  there  was  no  intention  to  deceive.  “  At  present  the 
law  on  the  subject  was  in  a  fog.  It  was  impossible  to  say  what 
were  decisions  of  law  and  what  were  decisions  of  facts.” 


The  erasure  of  a  person’s  name  from  the  Medical  Register , 
it  has  always  been  implied,  carried  with  it  disabilities  of 
various  kinds,  including  those  referred  to  in  Section  40  of 
the  Act,  and  these  disabilities  might  be  summed  up  as 
relegating  the  unregistered  to  the  position  of  the  unqualified. 
By  the  decision  in  the  case  of  Frickart  this  interpretation 
can  no  longer  be  held,  and  it  is  quite  clear  that  erasure  of  a 
name  and  loss  of  qualification  carries  with  it  only  the  penalty 
of  being  unable  to  recover  fees  by  process  of  law  and  non¬ 
exemption  from  Militia  ballot. 

It  has  been  declared  by  two  of  Her  Majesty’s  judges  that 
Mrs.  Frickart,  whose  qualification  was  removed  and  whose 
name  was  erased  from  the  Register ,  can  use  the  title  of 
Doctor  of  Medicine  and  continue  to  practise  as  before.  We 
say  “as  before,”  but  this  hardly  represents  the  case  fully. 
A  person  so  practising  is  practically  free  from  both  the 
written  and  unwritten  laws  of  the  profession,  and  so  has 
considerable  advantages  over  the  “ethically”  bound  prac¬ 
titioners.  The  terrors  of  the  General  Medical  Council,  under 
its  penal  powers,  will,  we  imagine,  rapidly  wane  aftei  this 
decision  until  the  law  is  altered,  as  it  must  be  without  loss 
of  time.  The  position  of  duly  qualified  and  registered  prac¬ 
titioners  of  medicine  must  be  placed  upon  a  secure  and 
unassailable  foundation,  and  the  Medical  Act  must 
be  made  an  enactment  of  no  doubtful  interpretation. 
The  law  at  present  has  an  extraordinary  leaning  in  favour  of 


On  the  previous  sitting  of  the  Court  the  same  learned 


the  unqualified  medical  practitioner,  owing  to  the  vague 


judges  had  refused  to  compel  the  same  magistrate  to  state  a 
case  in  re  Frickart.  In  this  case  a  summons  had  been  taken 
out  against  one  Eliza  MacDonagli  Frickart  under  the  40th 
Section  of  the  Act  for  unlawfully  using  the  title  Doctor  of 
Medicine ;  the  summons  was  issued  at  the  instance  of  the 
Medical  Defence  Union.  Miss  or  Mrs.  Frickart  was  originally 
registered  as  M.D. Zurich  and  L.K.Q.C.P.I.  As  Licentiate  of 
the  College  she  had  given  the  usual  undertaking  not  to 
advertise.  She  went  to  practise  in  Australia,  and  later  on 
information  reached  the  College  authorities  that  she  was 
advertising  extensively.  The  matter  was  duly  inquired  into, 
and  the  offence  being  proved  her  diploma  was  cancelled  and 
a  report  made  to  the  General  Medical  Council.  The  General 
Medical  Council,  after  due  investigation,  ordered  the  name  of 
Eliza  MacDonagh  Frickart  to  be  erased  from  the  Register. 

Information  later  reached  the  Medical  Defence  Union  that 
she  was  practising  at  Cardiff  in  conjunction  with  Bridgwater 
—the  defendant  in  the  case  mentioned  above— and  a  certifi¬ 
cate  was  obtained  in  which  she  had  used  the  title  M.D.  The 
magistrate  dismissed  the  summons  on  the  ground  that  there 
was  no  question  of  law  involved.  The  judges,  after  healing 
counsel  on  both  sides,  discharged  the  rule,  stating  that  there 
was  no  evidence  that  Mrs.  Frickart  used  the  name  of 
Doctor  of  Medicine  wilfully  or  falsely,  and  that  the  point 
contended  for  by  Mr.  Muir  Mackenzie— namely,  that  if  a 
person  called  himself  M.D.  it  was  a  representation  that  he 
was  registered  or  entitled  to  be  registered  was  a  very 
doubtful  one. 

After  these  decisions  the  advantages  of  being  either 
qualified  or  registered  appear  more  than  doubtful  from  a 
legal  point  of  view. 


wording  of  the  40th  Section  of  the  Medical  Act.  In  any 
future  Act  it  must  be  made  perfectly  clear  that  for  the  pur¬ 
pose  of  distinguishing  qualified  from  unqualified  practitioners, 
registration  must  be  synonymous  with  qualification,  and  that 
only  those  persons  whose  names  are  upon  th e  Medical  Register 
shall  be  entitled  to  assume  medical  titles  and  to  practise 
medicine  for  gain.  Nothing  short  of  this  will  satisfy  the 
profession  or  protect  the  public,  and  it  is  the  absolute  duty 
of  the  General  Medical  Council,  in  whose  hands  is  placed  the 
execution  of  the  Medical  Acts,  at  once  to  take  the  necessary 
steps  to  secure  such  an  alteration  in  the  law  as  will  prevent 
the  possibility  in  future  of  such  absolutely  contrary  legal 
decisions  as  those  given  in  Regina  v.  Ferdinand  and  Regina 
v.  Bridgwater.  A  special  session  of  the  Council  should  be 
called  in  the  autumn  to  consult  with  the  various  bodies,  such 
the  British  Medical  Association,  the  Medical  Defence 


as 


Union,  and  others  which  have  interested  themselves  so 
much  in  this  matter,  and  a  Bill  should  be  drafted  and 
presented  to  the  Government  for  its  consideration  early  in 
the  coming  year. 

The  correspondence  in  the  Times  which  followed  a  leading 
article  in  that  paper  upon  the  subject  of  the  unsatisfactory 
state  of  the  law  in  relation  to  the  unqualified  in  medicine, 
dentistry,  and  pharmacy,  will  be  of  great  service  in  educat¬ 
ing  the  public  to  a  sense  of  what  is  required.  Mr.  Victor 
Horsley,  writing  as  President  of  the  Medical  Defence  L  nion 
trenchantly  exposed  the  weak  points  of  the  Medical  Act,  and 
criticised  by  no  means  too  severely  the  extraordinary  leniency 
with  which  the  “  quacks  ”  are  treated  in  the  courts  of  law, 
and  contrasted  unfavourably  the  manner  in  which  condign 
punishment  is  always  inflicted  upon  the  unqualified  solicitor 
who  has  dare'd  to  assume  the  name,  style,  or  title  of  a 
solicitor.  With  a  properly-drafted  Medical  Act  in  which  no 
loophole  of  escape  for  the  medical  pretender  could  be  found, 
there  would  be  no  leniency  possible  on  the  part  of  those 
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even  who  “  indifferently  administer  justice.”  The  only  ques¬ 
tion  which  should  then  have  to  be  decided  by  a  magistrate 
should  be  whether,  after  conviction,  the  offender  should  be 
sent  to  prison  for  a  term  of  months  or  whether  a  fine  should 
be  inflicted. 

A  new  Medical  Act  is  absolutely  necessary,  and  it  must  be 
drafted  by  those  who  are  cognisant  of  the  working  of  the 
present  Acts.  It  would  not  be  possible  to  pass  the  Bill  this 
year,  but  if  the  next  nine  months  be  spent  by  those  to  whom 
the  Act  is  at  present  entrusted  in  collecting  evidence  as  to 
the  necessity  for  legislation,  and  in  drafting  a  new  or 
amended  Act,  it  would  be  time  well  spent. 

It  is  to  the  General  Medical  Council  that  the  profession 
looks  at  present  to  overcome  the  impasse ,  but  the  General 
Medical  Council  must  show  the  profession  that  it  is  deter¬ 
mined  to  accept  no  half  measures  this  time,  and  that  the  new 
Medical  Act  must  enable  persons  who  require  medical  advice 
lj0  determine  without  difficulty  between  the  qualified  and  un¬ 
qualified,  and  that  qualification  must  be  synonymous  with 
•egistration. 
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THE  BATTLE  OF  THE  CLUBS. 

Imid  much  which  is  discouraging  in  the  aspects  of  profes- 
ional  life  at  the  present  day,  the  gallant  stand  which  has 
)een  made  in  many  parts  of  the  country  against  the 
ttempt  to  alter  the  time-honoured  relations  which  have 
xisted  between  the  profession  of  medicine  and  the  public  is 
matter  foi  deep  congratulation.  It  must  be  remembered, 
nd,  in  face  of  the  misrepresentations  which  are  continually 
rnde,  repeated  again  and  again,  that  this  battle  of  the  clubs 
;  none  of  our  seeking.  In  past  times,  when  sick  clubs  were 
?ally  pi  ovident  institutions,  they  were  warmly  supported  by 
lembeis  of  the  medical  profession,  who  were  not  disposed  to 
>ok  too  closely  into  the  amount  of  remuneration  which  they 
'ceived.  All  this  has  now  been  altered  owing  to  the  lax 
lanner  in  which  many  sick  clubs  have  been  conducted,  the 
■adiness  with  which  persons  in  superior  financial  posi- 
ons  were  admitted  to  membership,  and  the  uncompromising 
ne  which  was  held  in  reply  to  the  reasonable  remonstrances 
the  medical  oflicers.  The  medical  profession  in  Cork  have 
te  honoui  of  being  the  first  to  show  that  upon  this  matter 
e  profession  could  be  united.  It  is  true  that  the  struggle 
not  yet  over,  but  there  is  reason  to  believe  that  if  the 
anagers  of  the  clubs  had  realised  the  nature  of  the  con- 
wersy  which  they  precipitated,  means  would  have  been 
and  to  come  to  an  arrangement  at  an  earlier  period, 
lfortunately,  in  all  such  controversies  passions  have 
en  aioused,  and  few  possess  the  moral  courage  pub- 
ly  to  confess  that  a  false  step  has  been  taken. 

A  very  similar  position  has  come  about  in  Lincoln,  where, 
will  have  been  seen  from  the  articles  published 
ring  the  last  few  months  in  our  columns,  the  profession 
s  almost  unanimously  adhered  to  the  determination  no 
lger  to  continue  the  one-sided  arrangements  with  the  clubs 
d  friendly  societies  which  have  been  found  to  work  to  the 
lous  detriment  of  the  medical  profession,  and  has  organised 
nedical  provident  system  on  a  sound  basis  with  proper 
eguards  against  abuse.  It  is  true  that  in  both  places  the 
bs  have  been  able  to  obtain  the  services  of  practitioners 
're  mindful  of  an  apparent  immediate  advantage  than 
those  wider  considerations  which  should  never  be  absent 


In  Inverness,  in  Portsmouth,  and  in  many  other  towns  scat¬ 
tered  through  the  length  and  breadth  of  the  kingdom  similar 
encroachments  have  led  to  similar  action  on  the  part  of  the 
medical  profession.  It  is  this  united  action  in  so  many 
separate  localities  which  is  the  most  hopeful  feature  in  this 
very  serious  controversy.  It  is  not  to  be  expected  that  in  a 
profession  so  large  as  ours  there  will  not  be  found  men  ready 
to  accept  the  most  onerous  conditions.  It  is  only  by  the 
growth  of  a  healthy  professional  opinion  and  its  clear  ex¬ 
pression  111  action  that  we  can  hope  effectually  to  bring 
pressure  to  bear  upon  all  ranks.  The  battle  of  the  clubs 
will  have  been  a  blessing  in  disguise  if  it  forces  upon 
us  all  a  recognition  of  the  necessity  and  of  the  value 
of  professional  unity,  a  unity  which  should  embrace  all — - 
the  more  fortunate  as  well  as  the  less  fortunate 
—for  the  profession  must  stand  or  fall  as  a  whole. 
Those  who  are  more  highly  placed  are  deeply  concerned 
in  the  status  of  their  less  fortunate  brethren,  while  the 
humblest  of  us  must  remember  that  his  estimate  of  profes¬ 
sional  responsibility,  and  the  degree  in  which  he  acts  up  to 
the  highest  standard  of  professional  conduct,  react  upon 
the  whole  profession  to  its  elevation  or  degradation.  We 
have  pointed  recently  to  the  united  action  of  the  medical 
profession  in  Liverpool  as  an  example  worthy  of  admiration 
and  imitation.  There  it  has  been  clearly  realised  that  an 
attempt  to  place  certain  members  of  the  medical  profession 
in  an  unworthy  position  was  not  a  matter  for  them  alone,  was 
not  a  matter  for  one  class  of  the  profession  alone,  but  one 
which  nearly  touched  the  best  interests  of  the  profession  as 
a  whole,  young  and  old,  rich  or  poor,  man  or  woman. 

The  existence  and  the  continued  growth  of  the  British 
Medical  Association  is  in  itself  a  proof  that  the  need  for  such 
co-operation  is  recognised.  We  have  recently  had  fresh 
proof  of  the  solidarity  of  the  interests  of  the  medical  profes¬ 
sion  throughout  the  British  empire ;  and  the  Association, 
through  its  Branches  and  through  the  medium  of  communi¬ 
cation  and  information  afforded  by  the  British  Medical 
Journal,  is  a  link  which  binds  together  the  members  of  a 
profession  which  by  the  nature  of  its  duties  is  scattered,  and 
thus  largely  debarred  from  exercising  the  influence  upon 
public  opinion  and  political  decisions  which  is  desirable  in 
the  interests  both  of  the  profession  and  of  the  public. 

We  were  told  a  generation  ago  that  before  many  years  of 
the  next  century  were  passed  medicine  would  cease  to  be  a 
learned  profession.  That  there  are  causes  working  in  this 
direction  cannot  be  denied,  but  if  the  prophecy  is  to  come 
true,  it  must  be  through  a  failure  in  the  courage  and  public 
spirit  of  the  profession  itself.  The  stronger  sense  of  brother¬ 
hood  and  the  growth  of  a  belief  in  the  necessity  for  more 
intimate  union  are  symptoms  which  encourage  the  hope  that 
this  forecast  will  be  falsified  in  the  event. 


The  President  (Sir  William  Priestley,  M.P.)  and  Council 
of  the  Metropolitan  Counties  Branch  have  issued  invitations 
to  a  conversazione  in  the  Natural  History  Museum,  South 
Kensington,  on  Thursday  evening,  June  18th. 


Readers  desiring  to  have  special  reprints  of  the  Jenner 
Centenary  Number  or  of  G.  Kirtland’s  coloured  illustrations 
of  cow-pox  and  inoculated  small-pox  separately  are  requested 


14°4 


The  British  "1 
Medical  Journal J 


DEATH  OF  SIR  GEORGE  JOHNSON. 


[June  6,  1896. 


to  make  early  application  to  the  General  Secretary,  as  it  will 
be  impossible  to  keep  the  type  standing  or  to  preserve  the 
lithographic  plates  much  longer. 


The  Canadian  invitation,  which  was  so  promptly  tendered 
when  it  was  known  last  autumn  that  the  Association  had  not 
settled  on  its  place  of  meeting  for  1896,  has  been  hospitably 
renewed  from  Montreal  for  18971  find  will  be  considered  at  an 
early  Council  meeting.  _ 


DEATH  OF  SIR  GEORGE  JOHNSON. 

We  regret  to  have  to  record  the  death  on  June  3rd  of  Sir 
George  Johnson,  Emeritus  Professor  of  Medicine  in  King’s 
College,  London.  He  had  been  in  his  usual  health  until 
Monday  last,  when  on  his  return  from  a  drive  he  was  seized 
with  hemiplegia.  He  recovered  consciousness,  but  the  shock 
was  greater  than  his  strength  could  withstand,  and  he  passed 
away  after  two  days  of  great  weakness.  Sir  George  Johnson, 
who  was  in  his  78th  year,  was  a  man  of  indomitable  energy. 
He  brought  to  the  study  of  the  subjects  in  which  he 
was  specially  interested  a  keen  intellect,  inexhaustible 
enthusiasm,  and  unwearied  industry.  During  the  couise  of 
his  long  life  he  accomplished  much  sound  clinical  work, 
and  the  strong  opinions  which  he  formed  led  him  into  more 
than  one  controversy,  which  is  not  yet  at  rest.  He  was 
a  very  frequent  contributor  to  the  British  ^Medical 
Journal  for  the  last  forty  years  and  one  of  our  friends 
and  trusted  advisers.  He  retained  his  interest  in 
clinical  medicine  to  the  last.  Only  a  few  months  ago  he 
published  a  volume  on  the  Cholera  Controvery,  in  which  he 
repeated  with  all  his  old  force  the  arguments  as  to  the  nature 
and  treatment  of  cholera,  the  theoretical  correctness  of  which 
recent  discoveries  had  confirmed  in  so  remarkable  a  manner. 
The  last  work  on  which  he  was  engaged  was  the  preparation 
of  a  small  work  on  the  Pathology  of  the  Contracted  Granular 
Kidney ,  in  which  the  history  of  a  controversy  in  which  he 
took  a  large  part  was  retold  with  new  facts  in  support  of  the 
thesis  which  he  had  always  maintained.  The  volume  was 
complete,  and  the  day  before  his  death  the  first  copies  were 
delivered  by  the  publishers.  In  Sir  George  Johnson  we  have 
lost  one  who  had  earned  the  high  esteem  and  regard  of  his 
professional  brethren  and  who  was  personally  attached  to  our 
Journal.  We  hope  to  publish  a  full  biographical  notice  m 
our  next  issue.  A  memorial  service  will  probably  be  held  at 
St.  James’s  Church,  Piccadilly,  on  Monday  morning  next,  and 
the  interment  at  Addington  on  the  same  afternoon. 


the  appointment  of  untrained  nurses  on  any  terms.  We 
called  attention  recently  to  the  unsatisfactory  state  of  things 
in  Longford  Workhouse  owing  to  the  persistent  refusal  of 
the  guardians  to  provide  a  competent  night  nurse.  The 
deadlock  has  been  removed,  at  least  temporarily,  by  the 
assent  of  the  nuns  to  undertake  night  duty.  As  the  demand 
of  the  medical  officer  for  additional  nurses  was  made  origi¬ 
nally  upon  the  grounds  that  the  nuns  were  overworked,  we 
doubt  whether  the  triumph  of  the  guardians  will  be  of  long 
duration.  If  the  nuns  are  devoted  and  unselfish  that  is  no 
reason  why  they  should  be  overtaxed  and  probably  under¬ 
paid,  for  we  observe  nothing  about  extra  remuneration  for 
the  extra  duty  in  the  report  from  which  our  information  is 
derived.  We  cannot  help  suspecting  that  a  good  deal  of  the 
enthusiasm  displayed  by  Boards  of  Guardians  for  nuns  as 
nurses  is  because  they  can  obtain  the  services  of  these 
ladies  at  a  lower  rate  of  remuneration  than  would  be  accepted 
by  lay  nurses. 


QUEEN’S  COLLEGE,  BELFAST. 

The  new  physiological  and  pathological  laboratories  just 
opened  at  Queen’s  College,  Belfast,  are  in  eveiy  way  excel¬ 
lent,  and  form  a  valuable  addition  to  the  resources  of  the 
Belfast  Medical  School.  Dr.  Lorrain  Smith,  Lecturer  on 
Pathology,  is  conducting  a  post-graduate  course  on  Bacteri¬ 
ology,  which  is  being  largely  attended  and  highly  appre¬ 
ciated.  The  Council  of  the  College,  in  accordance  with  the 
new  regulations  of  the  Royal  University,  have  founded  a 
new  lectureship  in  Public  Health.  Dr.  Whitaker,  the  General 
Superintendent  Officer  of  Health  for  Belfast,  has  been  ap¬ 
pointed  to  the  post.  The  lectures  will  be  extended  over 
three  months. 


BARRACK  SCHOOL  SCANDALS. 

The  Sutton  School  managers  seem  determined,  by  offering 
themselves  as  “horrid  examples,”  to  enforce  the  demand  for; 
some  change  in  the  management  of  these  institutions.  A 
Camberwell  Guardian  has  the  credit  of  uncovering  the  latest 
scandal.  He  seems  to  have  been  suspicious  for  some  years 
as  to  the  management  of  the  Home  at  Herne  Bay  to  which 
the  managers  sent  some  of  their  unhealthy  children.  Ilis 
criticisms  were,  however,  voted  to  be  “a  lot  of  rubbish,  and 
he  was  hooted  down.  But  persistency  at  last  prevailed.  A 
committee  was  appointed,  with  the  result  that  the  superin¬ 
tendent  and  matron  have  been  called  on  to  resign.  In  the 
discussion  which  followed  the  report  of  this  committee, 
several  light-giving  facts  were  brought  out.  The  drainage  is 
in  a  shameful  condition.  The  chairman  of  managers  had  on 
one  occasion  resented  any  comment  on  the  inability  of  the 
superintendent  to  square  his  accounts,  and  had  himself 
offered  to  make  up  the  deficit.  The  cost  of  each  child  was 
reported  to  be  16s.  a  week,  of  which  the  establishment 
charges  were  9s.  6d.  The  officers  were  stated  to  be  living  at 
the  rate  of  i'500  a  year.  Such  allegations  show  that  the. 
recommendations  of  the  Poor-law  Schools  Committee  need 
attention,  and  the  Sutton  managers  are  to  be  thanked  if,  by 
their  continuance  in  ill-doing,  they  force  the  Government  to 
take  up  the  cause  of  the  children  of  the  State.  These  state¬ 
ments  and  comments  are  not  our  own,  but  are  taken  from  tin 
Westminster  Gazette ,  and  are  therefore  not  chargeable,  as  0111 
comments  might  now  be,  with  prejudice  against  the  barrack 
schools,  and  a  desire  to  enforce  the  recommendations  which  we, 
have  urgently  made  in  our  previous  reports,  and  which  haw 
been  fully  endorsed  and  extended  by  the  Poor-law  Schools 
Committee  appointed  as  a  consequence  of  our  reports  and 
statements  at  a  deputation  to  the  President  of  the  Loca, 
Government  Board  following  on  them. 


THE  IRISH  LOCAL  GOVERNMENT  BOARD  AND 
PAUPER  NURSING. 

The  Irish  Local  Government  Board  appear  to  have  decided 
to  make  a  strong  effort  to  abolish  pauper  nursing  in  union 
infirmaries.  Since  last  June,  when  the  Irish  workhouse 
medical  officers  pointed  out  the  grave  defects  existing  in  the 
nursing,  structure,  and  sanitation  of  their  hospitals,  the 
Central  Board  have  lost  no  opportunity  of  using  their  very 
limited  powers  to  enforce  reform.  It  is  a  pity  that  the 
English  Board  do  not  act  with  the  same  energy,  and  in  the 
matter  of  nursing  refuse  as  the  Irish  Board  do,  to  sanction 


TREATMENT  OF  INEBRIETY  IN  AUSTRIA. 

Some  time  since,  we  had  occasion  to  refer  to  an  account  0 
Swiss  legislation  for  the  inebriate,  set  forth  in  a  Govern 
mental  paper.  This  has  been  followed  up  by  a  similai 
report  issued  by  the  Foreign  Office,  with  reference  to  Austria 
Hungary.  Hitherto  there  has  been  special  legislation  or 
drunkenness  only  in  Galicia,  Lodomeria,  Cracow,  am 
Bukovina,  whereby  persons  creating  a  nuisance  by  bein.i 
drunk  in  restaurants,  public-houses,  and  public  places  an 
liable  to  a  maximum  imprisonment  of  one  month  ;  no  lega 
proceedings  can  be  taken  for  recovery  of  debt  for  the.suppi. 
of  spirituous  liquors  on  credit ;  and  persons  convicted  0 
drunkenness  three  times  within  one  year  may  be  prohibits 
from  visiting  liquor  shops  in  their  neighbourhood  for  a  yeai 
under  a  penalty  of  fine  or  imprisonment.  In  other  parts  o' 
Austria,  drunkards  come  under  the  law  of  curatel  as  spenc 
thrifts,  or,  when  mentally  affected  from  alcoholic  excess 
confined  in  lunatic  asylums.  As  to  curatel,  a  person  may_  1 
judicially  declared  a  spendthrift  if  he  is  proved  to  be  runmn 
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through  Ins  property  senselessly,  and  thus  exposing  his 
family  to  future  destitution  by  contracting  loans  Snder  reck- 
fSS  or  ruinous  conditions.  As  to  madmen  and  idiots  only 
those  who  are  judicially  declared  to  be  such  after  n  in  e 
‘xamination  and  consultation  with  medical  officers  appointed 
Jy  *he  Fourt’.  ar®  compulsorily  dealt  with.  In  both 
fthe  Jadl?ial  declaration  must  be  published 
l he  system  of  placing  drunkards  in  lunatic  asylums  lias  been 
•ondemned  by  experts.  Dr.  Adalbert  Tilkowsky,  director  of 
ue  >  tate  Asylum  at  \bbs,  lays  down  :  (1)  That  the  cure  of 
'Icoholic  mental  cases,  though  rapid,  is  not  permanent 
’wmf  *9  tbe  tendency  to  relapse  and  inability  tT ieS 
emptatmns  to  drinking.  (2)  The  relapses  are  largely  brought 

hP  nn hVn  t0  comf°rtable  board  and  lodging  at 

he  public  expense.  (3)  The  “free ”  treatment  of  lunatics  is 

,nW6r  t0  dl’U/,\kaTdS’  glving  them  opportunities  of  pro- 
°d  \qiJor;.  (4)  In  the  first  stages  drunkards  are  only 

ten  sane  wdb’  1  +“ad:  ,Mixing  drunkards,  who  are 

iten  sane,  with  lunatics  is  bad  for  the  latter,  alcoholics 

^  degenerate,  but  otherwise  sane,  and  therefore 

en  the  tbe+  lnsane-  So  unmistakable  has 

•Hums  tha  U®  Art  ief  treatl?ent  of  inebriates  in  lunatic 
ylums  that  the  Minister  of  Justice  has  proposed  a  Bill  in 

stSt^SrWeri;¥  the  ftatP’  the  Provincei  and  the 
stitutions  +?  p  pubbc  asyiums  for  inebriates,  all  such 
,  r  to-  b£  .under  state  inspection,  and  to  provide 

dsmv  lnh1’  mebi;iates  in  Penal  establishments  for  corn- 
take  iT  jeSe  asylums’  which  are  not  to  be  allowed 

take  non-alcoholic  cases,  are  for  persons  judicially  ecn- 

•o  li  ve  nSffi  drunkenness  in  one  year,  and  for  persons 
m  to  drin?  "Uffipieid  self-command  to  resist  the  tempta- 

vsicald  or  \°  ™l\°  thl’°U.?h  dnnking  endanger  the  moral, 

It  v  ?  ?nanCialJ  security  of  themselves  or  their  rela- 
lnnf3X< )lun,tary  and  involuntary  cases  are  to  be  received  • 
luntaiy  patients  are  under  the  detention  provisions  of  the 
voluntary,  two  years  being  the  original  maximum  seek? 

■  drunkard  is  to  be  heard  before  an  order  is  issued  for 
’  etention,  and  specialists  must  report  on  his  condition. 
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Td  ,tbe.  Loudon  have  but  2  members 
sentedTl  ?  f  SChools  in  the  metropolis  are  unrepre- 
S:;  ,fJbpvotlnf-Papf‘r  system  has  proved  hard  on  the 

bdieved  wnnll  Td  as  acc/ntuated  a  difference  that  some 
oen eyed  would  be  removed.  A  very  large  number  of 

at  sf  f  the  F°J}ege  learnt  rudiments  of  their  art 

bv  t he  vnt^„  0mew  H,0SpitaL  T1»“  provincials  have  gained 

to  entaU  ‘  efi  ?n?ei'8’  f°r  C°minf  tlp  t0  towl>  vote  used 
e_aiI,gieat  inconvenience,  and  extreme  must  have  been 

fied  tifvoTe1  could  ^ndldate  f°rwhom  many  neighbours  quali- 

Fields  WCfj"\dbereXpeCted  t0  come  up  to  Lincoln’s  Inn 
s._  JNow  that  a  voting  pajier  is  sent  to  everv  Fellow  all  in 

ie  neighbourhood  and  elsewhere  can  help  a  notable  nro- 
vincial  by  simply  returning  the  paper  properly  signed  Indeed 

™it7ota$£tT ”*  W°Uld  more  generallyemplo^ed 

w  11  not  that  the  erroneous  idea  that  they  are  proxv  papers 

«  iVnot  dniffic,  Ttd  6d  °Ut-  ,  “Prox>'”  “taifs  trouble7  Thus 

t  ii  ,™  -  ffi  t0  See  why  St-  Bartholomew’s  Hospital  and 
If  h ovinces  are  so  strongly  represented  on  the  Council 

a mon?s  t  1  tan. s cho 0/s  suffer  for  self-evident  reasons  ; 

Qualified  EpPoJL  hey  iaVe  but  a  small  retinue  of  recently 

waitino-  on  fn  ’  young  men  attached  to  their  hospitals  or 

ablv  rate  hut  »?  (h  PPOmtilpent'  Such  men  almost  invari- 

candidate  !*  t *  Sma  ler.  sc  looIs  there  is  always  a 
candidate  leady.  In  conclusion  it  is  much  less  easv  to  « 

represented^61  T^^  iWb^  several  large  schools  are  so  badly 
lepiesented.  They  have  taught  many  of  the  Fellows  thev 

hem  w^bnd,eS  vl  young  men  in  London  able  to"upPort 
them  with  their  votes,  and  they  must  have  numerous  sun- 

whe™  ,n  “le  C0Unt17-  Can  there  b-  a  '■“*  of  energy  somi 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

£.  CAdge  has  definitely  intimated  that  he  has  no  intention 

•  to'make'wa1  h!rd  le&Se  011  th®  Counci1’  believing  that  it  is 
f  fn  mak®  way  for  younger  men.  Mr.  Bryant  will  offer  liirn- 

norfant e  eCtlKn  ;  aS-we  observed  last  week,  he  is  a  specially 
poi  taut  member,  since  he  represents  the  College  on  ti  e 
aera  Medical  Council.  Mr.  Pick,  the  third  retidng  mem 
,  has  also  determined  to  stand  for  re-election.  Not^nly  is 
ice-President,  but  he  is  also  the  sole  representative  of 
George’s  Hospital  on  the  Council.  Among  new  candb 
ie’  (w-i?ent  Buceis  (Member,  January,  1868;  Fellow, 

its  nf  n  lPn0bab  y  appear  as  a  supporter  of  the 
is  m\FG  TS  as  the  rulmg  power  which,  he 
s  shouM  be  jealously  guarded,  though  all  constituents 
aid,  in  his  opinion,  be  represented  on  the  Council  that 
\  “fy  £hf*e  demonstrate  the  nature  of  any  grievances 

bodvSUMr-  rThei1'  -P'-vutatives  87hogul~ 
own  body.  Mr.  Lucas  considers  that  the  dentists 

itsdthem  a  representative  on  the  Council,  as  the  College 

usion  ^fdwn°maS'f  He  if  n0t  in  faV0ur  of  the  continued 
lie  M,  TWOmen+1  .*«>“  the  two  Colleges.  It  is  for  the 
:  K  La?as  thinks,  to  decide  whether  Avomen  are 

elrE  T’  10  an  examining  body  bas  simply  to 
rtlo^  f  ojity  persons  properly  qualified  be  allowed  to 
Mr  £  n  We  ooderstand  that  Sir  William  Dalby 
L  li  _  ats°n  Clieyne  will  also  seek  election.  Last  week 

London  an  analysis  of  the  Council,  showing  how 

of2wLSTIS  and  !he  Provinces  were  represented. 

1  24,  the  total,  5  members  are  from  St.  Bartholomew’s 

ical  ’so hnnlg  ]U  n  °ne'tbird  of  the  15  from  metropolitan 
inoni  S’  and  nearly  a  t’ftb  of  the  whole.  But  the 

•  muster1?  T11  b6tter  °ff  than  the  great  City  hospital, 
muster  7,  close  upon  one-third  of  the  total.  Guy’s 


THE  STUDENTS’  UNION,  QUEEN’S  COLLEGE 

BELFAST. 

A  meeting  of  the  General  Committee  was  held  at  the  Col- 
ege  on  May  29th.  The  President  occupied  the  chair  and 
H  P1P-JTas  J  good  attendance.  Some  discussion  arose ’as  to 
the  title  of  the  new  institution,  and  it  was  finally  decided 
that  it  should  be  the  “  Queen’s  College  Union,  Belfast.”  The 
o-ressn?finf}11?ad0  a  statement_  regarding  finances  and  the  pro- 
noffi  °f  tbe  W01V  from  which  it  appeared  that  over  AS  000 
had  been  promised  and  only  a  few  hundred  pounds  had  still 
to  come  in,  the  subscriptions  having  been  paid  with  com¬ 
mendable  promptness.  The  building  was  well  advanced  in 
construction  and  would  be  ready  for  opening  some  time  in 
the  couise  of  the  next  college  session.  A  resolution  was 
passed  approving  of  what  had  been  done,  dissolving  Hie 
genera  committee,  and  leaving  all  subsequent  arrangements 
m  the  hands  of  the  Executive  Committee.  Mr.  Wylie  was 
appointed  auditor.  It  is  expected  that  the  Union,  after  de- 
haying  all  expenses  of  construction,  heating,  lighting  and 
furnishing,  will  be  able  to  start  with  about  Apooo  in  hand 

THE  MIDWIVES  REGISTRATION  BILL. 

nhiS  rHH  is  PracticalIy  dead  for  this  session,  it  is 
still  naturally  exciting  much  interest  in  the  profession,  and 
we  1  egret  that  pressure  on  our  space  compels  us  to  omit  some 
interesting  correspondence.  The  refusal  of  the  Lord  Presi- 
S.of,  tbe  Goancd  to  receive  the  deputation  of  the  British 
MoUcai  Association,  though  perfectly  natural  from  the 
official  point  of  view,  which  regards  the  Bill  as  not  a  “prac¬ 
tical  issue  before  Parliament  or  the  country,”  is  nevertheless 
not  satisfactory  to  medical  men.  Dr.  Brassey  Brierley  in  an 
interesting  and  able  letter  remarks  very  pertinently  that 
this  deputation  practically  represented  the  medical  profes¬ 
sion,  and  goes  on  to  say  that  “had  a  request  been  made  bv  a 
similar  number  of  British  workmen,  the  Lord  President 
would  never  have  dared  to  send  such  a  reply,  knowing  well 
that  the  next  day  the  country  would  have  been  up  in 
arms  against  him.  ’  Making  all  allowance  for  figurative 
anguage,  this  is  no  doubt  true,  but  the  reason  must  not  be 
overlooked.  British  workmen  are  so  well  organised  and  so 
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numerous  that  they  can  make  their  power  felt  at  the  polls. 
Unfortunately  this  is  not  the  case  with  the  medical  pro¬ 
fession.  We  think  the  deputation  will  yet  have  to  be  heard 
by  the  Lord  President  of  the  Council,  and  very  possibly  it 
will  be  more  usefully  heard  before  the  next  session  of  Par¬ 
liament  than  now.  In  the  meanwhile  much  is  being  done  to 
o-et  the  Bill  more  clearly  understood ;  and  we  are  glad  that 
the  Women’s  Liberal  Federation  have  invited  Mr.  Victor 
Horsley  and  Dr.  Woodcock  to  attend  their  great  meetings 
next  week.  We  expect  these  gentlemen  will  do  great  good 
by  explaining  the  dangers  which  may  arise  from  such  legis¬ 
lation.  For  the  -present  the  Bill  is  effectively  blocked  by  Sir 
Walter  Foster  and  Mr.  Maclure,  both  of  whom  gave  notice 
before  May  6tli  that  they  would  meet  the  second  reading 
with  the  proposal  that  the  Bill  be  read  that  day  six  months. 
These  motions  will  stand  on  the  notice  paper  of  the  House, 
and  we  are  glad  to  know  that  signs  are  not  wanting  of  a 
growing  opposition  in  the  House  of  Commons  to  the  Bill  as 
it  now  stands. 


THE  UNDERGROUND  BAKEHOUSE. 

In  his  annual  report  for  1895,  Dr.  Waldo  refers  to  recent 
legislation  relating  to  bakehouses,  and  prints  a  communica¬ 
tion  which  he  has  received  from  the  Home  Office  in  answer 
to  queries  which  he  had  propounded  as  to  the  definition  of 
an  underground  bakehouse,  and  as  to  whether  or  no,  in  the 
case  of  an  underground  bakehouse  temporarily  closed  prior 
to  January  last,  this  temporary  cessation  of  work  in  it  would 
prevent  its  being  again  opened  as  a  bakery.  The  replies  to 
these  inquiries  ran  as  follows  :  “  Whether  a  place  was  01  was 
not  ‘  used  as  a  bakehouse  ’  at  the  commencement  of  the 
Factory  and  Workshop  Act,  1895,  is  a  question  of  fact  to  be 
determined  in  each  case  on  consideration  of  all  the  cii  cum- 
stances.  Temporary  closing  does  not  necessarily  constitute 
disuse.  In  the  same  way  the  question  whether  a  bakehouse 
is  underground  is  a  question  of  fact  which  has  to  be  con¬ 
sidered  in  each  case  on  its  merits.”  The  omission  of  any 
definition  of  what  is  meant  by  an  underground  bakehouse 
certainly  appears  to  be  a  flaw  in  the  Act  of  1895,  and  the  re¬ 
ply  quoted  does  not  throw  much  further  light  on  the  matter. 
It  is  satisfactory  to  find  that  bakers,  judging  by  the  opinions 
expressed  in  one  of  their  journals,  are  fully  alive  to  the  un¬ 
suitability  of  cellars  for  use  as  bakehouses..  The  British  and 
Foreign  Confectioner  and  Baker ,  in  a  recent  issue,  states  that 
“bakers  are  impressed  no  less  than  doctors  with  the  health- 
fulness  and  advantage  of  keeping  bakeries  in  a  light  and 
sanitary  condition,  and  the  voluntary  improvement  111  this 
respect  is  going  on  as  rapidly  as  the  most  sanguine  reformer 
could  desire.”  It  appears,  however,  from  Dr.  Waldo’s  report 
that  of  the  fifty-two  bakehouses  in  his  district  there  are  still 
some  eight  or  nine  which  he  considers  unfit  for  the  purpose 
for  which  they  are  used. 


the  Dublin  schools:  “Find  us  men,  and  we  will  give  you 
an  examinership.”  We  hope  for  the  credit  of  the  medical 
profession  that  no  such  negotiation  has  taken  01  is  taking 
place.  We  cannot  believe  that  for  a  mere  matter  of  senti¬ 
ment  any  prominent  member  of  the  profession  in  Ireland 
would  be  a  party  to  such  a  contract.  If  any  section  of  the 
profession  is  to  play  its  own  game  regardless  of  the  rest,  the 
result  must  inevitably  be  that  the  Army  Medical  Department 
will  be  ground  under  the  heel  of  the  military  authority.  We 
have  thought  it  our  duty  to  speak  plainly  on  this  matter, 
because  we  cannot  forget  that  on  at  least  one  former  occasion 
the  War  Office  was  able  to  break  the  ranks  of  the 
medical  profession,  with  the  help  of  an  Irish  contin- 
o-ent  whipped  up  by  an  active  individual.  In  stiuggling 
for  its  rights,  whether  against  Secretaries  of  State 
or  against  secretaries  of  benefit  clubs,  the  .  medical 
profession  is  invincible  if  its  membeis  will  onlj 
stand  shoulder  to  shoulder.  But  if  a  man  fights 
“for  his  own  hand”  he  deserves  whatever  treatment 
he  o-ets.  Once  more,  therefore,  we  repeat  our  warning  to, 
young  men  who  may  be  thinking  of  entering  the  Army 
Medical  Department  to  wait  till  satisfactory  assurance  has 
been  given  that  the  present  state  of  things  will  be  reformed 
altogether.  If  a  supply  of  candidates  can  be  scraped  together 
in  August,  however  indifferent  may  be  their  quality,  it  is 
pretty  certain  that  any  intention  which  the  War  Office  may 
now  have  in  respect  of  a  new  warrant  will  have  the  same  end 
as  the  good  resolutions  made  by  a  notorious  personage  when 
he  was  sick. 


THE  ARMY  MEDICAL  SERVICE. 

On  behalf  of  the  Parliamentary  Bills  Committee  Mr.  Ernest 
Hart  recently  submitted  a  detailed  memorandum  to  the. 
Secretary  of  State  for  War  setting  forth  the  leading  points  in 
the  present  position  of  the  officers  of  the  Army  Medical  Sei 
vice  which  render  that  service  unpopular  and  unacceptable, 
and  which  are  believed  to  be  the  cause  of  the  decline  in  thd 
number  of  candidates  for  that  service.  This  memorandum, 
which  is  based  upon  various  communications  which  hav< 
appeared  in  the  columns  of  the  British  Medical  Journaj 
and  communications  on  the  subject  addressed  to  the  Tarda 
mentary  Bills  Committee,  extends  to  such  length  that  we  are 
unable  to  publish  it  in  full.  In  reply  to  a  further  applieatioi 
to  the  Secretary  of  State  in  continuance  of  the  memorandum 
a  communication  has  been  received  which  states  that  tin 
whole  question  is  now  under  discussion  at  the  War  Office.  It 
maybe  hoped  that  some  satisfactory  conclusions  will  speedd; 
be  arrived  at ;  if  not,  it  will  not  be  for  want  of  urgent  repr(^ 
sentations  and  of  adequate  information  on  the  subject. 


THE  ARMY  MEDICAL  SERVICE  AND  THE  WAR 

OFFICE. 

The  War  Office  has  now  had  the  grievances  of  the  army 
medical  officers  under  consideration  for  a  sufficient  time  to 
enable  it  to  come  to  a  decision,  and  the  delay  in  making 
known  the  result  of  its  deliberations  is  not  unnaturally 
giving  rise  to  feelings  of  anxiety  and  doubt  throughout  the 
Department.  Is  there  to  be  a  new  warrant,  or  is  there  not  ?  If 
there  is,  we  respectfully  invite  the  Secretary  of  State  for  War 
to  issue  it  without  further  delay.  Sinister,  but  apparently 
not  altogether  unfounded,  rumours  are  current  to  the  effect 
that  the  War  Office  is  trying  to  make  a  bargain  which 
shall  enable  it  to  defeat  the  efforts  of  the  medical 
profession  on  behalf  of  its  members  who  are  serving  the 
Crown  in  the  army.  Ireland  feels  herself  aggrieved  by  the 
fact  that  there  is  no  Irish  examiner  for  the  Army  Medical 
Staff,  and  we  learn  on  authority  in  which  we  have  full  con¬ 
fidence  that  the  War  Office  is  making  this  grievance  the  basis 
of  a  “  deal,”  saving,  in  effect,  to  certain  of  the  teachers  of 


A  STANDARD  OF  PHYSIQUE  FOR  DOCTORS. 

The  most  obvious  remedy  for  the  overcrowding  which  make 
the  struggle  for  life  so  hard  in  the  medical  profession  at  pn 
sent  is  the  elimination  of  the  unfit.  The  agency  to  whicj 
reformers  generally  look  for  the  accomplishment  of  thisdesn 
able  end  is  increased  severity  of  the  initial  examinations 
Professor  Bayard  Holmes,  of  Chicago,  lias  found  an  easu 
and  perhaps  a  more  merciful  way.  He  insists  that  the  youn 
man  who  aims  at  becoming  the  most  useful  doctor  shoul 
have  “  a  perfect  body.”  “  When,”  he  says,  “  this  young  ma 
decides  to  begin  the  study  of  medicine,  he  should  not  be  fesj 
than  1 7  years  old ;  he  should  not  weigh  less  than  61  ki  < 
grammes  (135  lbs.)  and  stand  1 71  centimetres  on  his  bare  te< 
(5  feet  7  inches.)  His  chest  on  full  inspiration  should  mej 
sure  not  less  than  89  cm.  (35  inches);  his  head  should  measui 
19.5  by  15.5  cm.  He  should  not  have  any  heart  lesion,  nor  ai 
varicocele  or  haemorrhoids.  There  should  be  no  evidence 
tuberculous  disease  of  the  lungs.  His  skin  should  be  t  <  a 
tough,  and  thin.”  Furthermore,  “he  should  not  be  lam 
blind,  or  deformed.”  We  should  like  to  add,  on  om  ow 
account,  that,  to  prevent  difficulties  with  the  stethoscop 
he  should  not  be  deaf.  It  might  perhaps  also  be  ■- 
(rested  that  “  thinness  ”  of  skin  is  a  quality  likely  sometime 
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5  prove  convenient  to  a  doctor.  On  the  whole,  however, 
rofessor  Bayard  Holmes’s  idea  of  a  standard  of  physique  fo  ¬ 
ie  profession  has  a  business-like  character  that  must  com- 

r/ioii  ?!;lCt/Cal  raen>  As  Plat0  "’>«te  over  the  door  of 
ib  Acadt  my  Let  no  one  ignorant  of  geometry  enter  here,”  so 

le  powers  that  be  might  inscribe  on  the  portals  of  the  profes- 
ail  intimat.10n  that  no  one  under  5  feet  7  inches  in  height, 
id  less  than  35  inches  in  chest  girth,  need  apply.  This  would 

7hv  n  ZaJ  fVr’  f°r  the  winn°wing  process  could  be  carried 
it  by  a  lecimting  sergeant,  and  would  save  much  expense 

ld  b°7  younZ  men  a»d  to  their  parents 

id  guardians.  The  standard  might  be  raised  if  the  supply 

heainhand  ifTT  T"  in  exCef ! 3  of  the  demand  ;  and,  on  the 
her. hand,  if  a  deaitli  occurred,  a  hint  might  be  given  to  the 

7ve  donpl  °  dT  the.tape t0°  ”  as  is  sometimes,  we 

.c  oniv  Z?AreCrUltin?Statl0ns  when  men  are  badly  wanted, 
m  i  A,  t  1  .  n  1  SUf ges  1 1  on. wl  11  ch  we  have  to  make  is  that 
S  inthP  °jmve]  imdof  height  in  the  upward  as 
lied  icnwavd  direction.  What  Charles  Lamb 

0  has  “holerable  procerity  is  uncomfortable  to  a  man 
10  has  to  do  a  good  deal  of  his  work  in  a  stooping  position 
d  probably  the  average  patient  would  prefer  not  to  have  a 

!en  Hi  'vSn  Jubilde‘  The  JaPanese  are  a  sensible  folk,  and 

‘ir  lmsnitals  the°me  yearS  a«°  for  European  doctors  for 
7fPlta  S’  1t!lc7  expressed  a  preference  for  men  of  no 

>  ofwbnm  hke  yu°  !’e  Tre  sYmPathetic  with  a  people 
>st  of  whom  are  short.  Perhaps  6  ft.  6  in.  would  be  a 

dsfoi at-7iChiJ°/lraWthe  line’  but  we  leave  the 
lsion  of  this  point  to  Professor  Bayard  Holmes. 

HE  MEDICO-LEGAL  USES  OF  THE  ROENTGEN 

RAYS. 

nWo 1 nGn  7yS.  Were,  used  this  week  to  produce  a  skia- 
ph  of  a  bullet  injury  of  the  hand,  which  was  the  subject 
a  criminal  prosecution.  The  medico-legal  uses  of  skia- 

turesarone  o  7  develoPb  ,We  have  in  hand  two  such 
tuies,  one  of  a  case  in  which  malpractice  leaving  de- 

®uspected)  but  as  the  skiagraph  made  by 
Rowland  demonstrated  —  without  a  cause.  Much  of 
occupation  of  the  bonesetter  will  be  at  an  end,  especially 

rnS7S  111  S(“ttinS  his  clients  and  their  doctors 
strife,  when  the  searching  ,r  rays  are  there  to  prove 
hl.s  allegations  of  undiscovered  dislocations  are 
ely  ignorant  or  malicious.  There  will  be  less  room  for 
y ,  '  ,Kl*£fs  9^  malpraxis  ”  now  the  unerring  records  of 
actual  state  of  the  bones  and  ligaments  can  be  proved  by 
tocess  which  is  irrefutable.  On  this  head  Mr.  Howard 
>hs  valuable  observations,  published  in  the  British 
'Ical  Journal  of  last  week,  were  highly  instructive,  and 
iy  cases  which  have  been  brought  under  notice  in  our 
are  conclusive  as  to  the  practical  value  of  the  .r  rays 
Hfeientml  diagnosis  of  obscure  injuries  and  deformities. 
7ble  Smith  opens  a  further  chapter  this  week  in  the 
nosis  of  forms  of  spinal  caries  by  the  aid  of  skiagraphy 
xpenenced  hands,  although  here  the  depth  of  tissues 
3  traversed  (the  whole  thickness  of  the  body)  renders  the 
Itmg  picture  less  artistically  perfect  and  the  manipula 
more  difficult. 
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t  ial  with  polluted  water  arose  towards  the  end  of  the  year. 
*denYc  f  typboid  fever  which  occurred  in  Dunbar  last 
t00fk  Place  aftei;  arrangements  had  been  made  for  the 
piovision  of  a  fresh  water  supply,  but  before  they  could  be 
if  1  • Ut’  Prosumably  under  Dr.  Caverhill’s  advice,  an 

stenJUpJ011  Pasteur  fi|ters,  giving  b°oo  gallons  per  day  of 
stenlised  water,  was  purchased  for  the  use  of  the  parish  and 

nsSeTtateTudlH  bped  fir-n»°f  Charge  to  a11  those  who  would 
bibalTilJuc  I  r'  Haverhill  s  words,  “large  numbers  of  the 
inhabitants  made  use  of  it,  and  none  of  those  drinking  it 

nprLH  f^T  by  fever.”  The  observation  extends  over  the 
period  from  January  6th  to  March  10th,  when  the  new  water 

funPG  7S  mt?duc1f.d-  ,  ,Tllis  application  of  the  Pasteur  filter 
furnishes  a  useful  object  lesson  to  all  rural  authorities  whose 
watei  supplies  are  at  all  exposed  to  contamination.  In  par- 
7aifr  they  should  appeal  to  small  seaside  resorts,  whose 
profit  is  derived  from  the  entertainment  of  holiday  visitors, 

£3  interest  as  well  as  duty  it  is  to  protect  themselves 
11  om  anything  like  an  epidemic. 


SIR  RUSSELL  REYNOLDS. 

The  iaumuteddeath  of  Sir  Russell  Reynolds  during  his  term 
of  office  as  President  of  the  British  Medical  Association 
has  evokeii  universal  expressions  of  regret  and  esteem 
ioi  the  character  and  service  of  the  late  President.  There 
m\e  been  few  instances  of  a  President  of  the  Association 
dying  during  his  period  of  office .  The  only  instances  of 
winch  we  are  aware  are  those  of  Dr.  E.  H.  Wilkinson,  of 
Manchester,  who  died  111  1878  during  the  period  of  his  presi¬ 
dency,  and  Mr.  \\  llson,  also  of  Manchester,  who  died  while 
adding  the  same  office  in  1854.  From  the  time  when  the  in¬ 
vitation  to  hold  the  annual  meeting  of  the  British  Medical 
Association  111  London  in  1895  was  accepted  by  the  Council  in 
response  to  the  request  of  a  deputation  of  which  he  was  chief 
spokesman,  Sir  Russell  Reynolds  took  an  active  part  in  the 
arrangements,  and  during  the  meeting  he  devoted  himself  to 
the  duties  of  his  office  as  President  with  zeal  and  success. 
Since  the  meeting  failing  health  prevented  him  from  showing 
the  interest  which  he  continued  to  feel  in  the  Association” 
and  m  reply  to  a  letter  of  sympathy  and  condolence  from 
Hie  President  of  the  Council  (Dr.  Ward  Cousins)  Lady 
Russell  Reynolds  has  stated  that  it  was  a  great  grief 
to  her  husband  that  he  was  not  able  to  do  more  for  the 
Association  during  the  past  year.  We  publish  elsewhere  a 
further  letter  from  Lady  Reynolds  to  Mr.  Fowke,  the  General 
becietmy  of  the  Association,  in  which  similar  expressions 
will  be  found.  Lady  Russell  Reynolds  has  also  received  a 
most  kind  cablegram  of  deep  regret  and  sympathy  from  the 
Adelaide  and  South  Australian  Branch  of  the  Association. 
The  biogiaphical  sketch  which  is  published  at  page  1422 
1  elates  the  chief  incidents  of  a  busy  career,  crowned  by 
the  highest  honours  which  it  is  within  the  power  of  the 
medical  profession  to  confer. 


YATER  FILTRATION  IN  COUNTRY  DISTRICTS, 
annual  report  of  Dr.  Caverhill,  Medical  Officer  of  Health 
ie  Haddingtonshire  County  Council,  gives  an  example 
e  simplicity  with  which  bacterial  filtration  will  protect 
met  against  waterborne  disease.  Dr.  Caverhill  had  fre- 
tly  experienced  the  difficulty,  familiar  to  all  medical 
■rs  for  rural  districts,  of  obtaining  a  suitable  water  sup- 
)r  isolated  houses  or  small  hamlets.  He  accordingly  put 
Jeur  filter  into  practical  use  at  a  well  in  his  district,  and 
ti  y+  bacteriological  examination,  now  extending  over  a 
mat  the  results  were  satisfactory  ;  and  he  was  led  to  the 
usion  that  it  might  be  relied  on  for  preventing  water- 
j  ?lsease  where  the  expense  of  providing  another  supply 
1  he  prohibitory.  An  opportunity  for  making  a  practical 


THE  GENERAL  MEDICAL  COUNCIL. 

The  sixtieth  session  of  the  General  Medical  Council  was 
opened  on  Tuesday,  and  Sir  Richard  Quain,  whose  term  of 
office  had  expired,  was  re-elected  President  by  acclamation 
after  a  well-deserved  tribute  had  been  paid  by  Sir  William 
Turner,  Mr.  Wheelhouse,  Sir  John  Banks,  and  other  members 
to  the  tact  and  ability  with  which  he  had  discharged  the 
duties  of  an  onerous  office.  The  position  of  President  of  the 
General  Medical  Council  is  one  of  great  honour,  but  it  is  also 
one  which  involves  a  great  deal  of  hard  work.  It  is  true  that 
the  sessions  of  the  Council  take  place  only  twice  a  year,  but 
the  calls  made  upon  the  time  and  energy  of  the  President  are 
very  far  from  being  contained  within  the  period  of  the  public 
session.  The  arrangement  and  preparation  of  the  business  of 
the  Council,  the  direction  of  preliminary  inquiries,  and  the 
maintenance  of  the  continuity  of  the  administration  call  for 
constant  attention.  Sir  Richard  Quain  has  devoted  time 
and  labour  ungrudgingly  to  this  routine  work;  and  in  his 
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Presidential  address,  which  is  printed  at  p.  1395,  it  will  be 
seen  that  he  sketched  the  work  which  had  been  carried  on 
since  the  last  session.  In  particular,  he  was  able  to  announce 
that  continuous  progress  had  been  made  with  the  task 
•of  revising  the  British  Pharmacopoeia  ;  about  a  third  of  the 
work,  it  would  appear,  has  undergone  revision,  but  so  much 
remains  to  be  done  that  it  is  not  yet  possible  to  forecast  the 
date  at  which  the  new  edition  can  be  issued.  The  defects  in 
the  present  system  of  examination  were  forcibly  pointed  out 
by  Mr.  Teale  in  a  speech  which  is  printed  in  full  at  p.  1370, 
and  the  resolution  which  he  proposed  calling  for  inquiry  has 
been  referred  to  the  Examination  Committee  for  report.  As 
will  be  seen  from  our  report,  the  whole  of  the  second  day  of 
the  session  was  given  to  the  discussion  of  the  application  of 
the  Apothecaries’  Hall,  Dublin,  for  the  appointment  of 
examiners  by  the  Council,  and  in  the  end  the  debate  was 
adjourned.  On  Thursday  much  of  the  time  was  occupied  in 
the  consideration  of  penal  cases.  A  report  of  these  proceed¬ 
ings  will  be  published  in  a  subsequent  number. 


CENTENNIAL  JENNER  CELEBRATION  IN  JAPAN. 

We  have  had  much  evidence,  some  of  it  from  very  high 
quarters,  of  the  high  appreciation  in  which  the  Jenner 
Centenary  Number  of  the  British  Medical  Journal  is 
held  in  the  profession.  The  important  literary  monument 
thus  raised  in  our  time  to  the  memory  of  our  great  country¬ 
man’s  achievement  will  evidently  have  the  permanent  value 
which  we  desired  for  it  in  the  medical  records  in  this  country. 
As  a  further  contrast  to  the  absence  of  any  popular  or  medical 
celebration  of  this  event  in  Great  Britain  as  compared  with 
the  numerous  public  manifestations  in  his  honour  in  other 
countries,  we  may  mention  a  notice  we  have  received 
from  Japan  in  the  form  of  an  invitation  addressed  to 
our  Editor,  which,  however,  has  only  just  reached  us,  to 
attend  and  take  part  in  the  proceedings  of  the  centennial  cele¬ 
bration  of  Jenner’s  discovery  of  vaccination,  held  in  Tokio, 
Japan,  on  May  14th,  where  all  procurable  memorials  of  Edward 
Jenner  are  intended  to  be  preserved  in  the  public  library. 
The  invitation  comes  from  the  Hon.  H.  Miyake,  M.D.,  Presi¬ 
dent  of  the  celebration.  Japan  may  be  congratulated  on 
being  in  this  respect  more  forward  than  Great  Britain. 


THE  PROPHYLACTIC  INJECTION  OF  ANTITOXIN. 

The  New  York  Medical  Journal  of  April  25th  contains  the 
report  of  a  ease  in  which  a  prophylactic  injection  of  anti¬ 
toxin  caused  alarming  symptoms  in  an  adult.  Dr.  C.  C. 
Gratiol,  of  Sliullsburg,  Wisconsin,  had  under  treatment  a 
man  and  his  daughter,  aged  5  years,  both  of  whom  were  suf¬ 
fering  severely  from  diphtheria.  Behring’s  antitoxin  was 
used  in  both  cases  with  success.  As  the  wife  began  to  com¬ 
plain  of  her  throat  Dr.  Gratiol,  not  having  the  prophylactic 
preparation  with  him,  used  “No.  1,  green  label,  600  units 
strength,  Behring’s  Op.  No.  253.”  A  few  minutes  later  the 
woman  became  very  pale,  her  pulse  was  imperceptible,  her 
breathing  hurried  and  shallow,  her  pupils  were  dilated,  and 
her  face  bathed  in  cold  sweat.  She  was  laid  in  the  recum¬ 
bent  position,  and  stimulants  were  administered.  It  was 
six  hours  before  she  rallied  so  far  as  to  be  able  to  sit  up, 
and  twenty-fours  hours  before  she  felt  herself  again.  Dr. 
Gratiol  refers  to  another  case  in  which  he  saw  similar  symp¬ 
toms,  but  not  so  severe,  follow  the  administration  of  a  pro¬ 
phylactic  dose  of  antitoxin  in  a  child  aged  9. 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 

The  second  annual  dinner  of  the  Edinburgh  Royal  Infirmary 
Residents’  Club  took  place  in  the  Royal  Hotel  on  Friday, 
May  29th,  under  the  presidency  of  Dr.  Alexander  James,  when 
seventy  old  residents  were  present.  Apologies  were  intimated 
from  Sir  Joseph  Lister,  Sir  Dyce  Duckworth,  and  others. 
Some  of  those  present  had  come  from  the  extreme  south  of 
England,  such  is  the  feeling  of  camaraderie.  The  croupiers 


were  Drs.  R.  J.  A.  Berry  and  Claude  B.  Ker.  After  the  usv 
loyal  and  patriotic  toasts,  “The  Residency”  was  propos 
from  the  chair.  Dr.  Macrae  Taylor,  one  of  the  prese 
residents,  proposed  the  toast  of  the  oldest  resident  presei 
Emeritus  Professor  Strutliers,  who  was  a  resident  in  18. 
Among  others  who  spoke  were  Sir  Thomas  Grainger  Stewai 
Dr.  Renton,  Glasgow  ;  Dr.  James  Taylor,  London  ;  etc.  Pi[ 
fessor  John  Cliiene  presented  to  the  Club  several  relics  F 
the  old  infirmary.  Songs  were  given  by  Dr.  McDona 
Cupar  Fife;  the  President;  Dr.  C.  Kennedy;  Mr.  F. 
Caird;  and  Dr.  Gallie.  The  Secretary,  Dr.  Claude  B.  IC 
gave  a  recitation,  and  Mr.  David  Wallace  told  a  story.  Th 
a  very  pleasant  evening  was  passed. 


CHEAP  NOTIFICATION  PROPOSAL. 

The  Horbury  District  Council  are  anxious  to  get  their  no- 
fieation  returns  cheap,  and  last  week  they  prepared  a  pej- 
tion  to  the  Local  Government  Board  urging  that  the  notifii- 
tion  of  measles  should  be  paid  for  at  the  rate  of  is.  1 
certificate.  They  do  not  explain  their  reasons,  probab 
because  they  would  find  it  difficult  to  show  how  a  measfe 
certificate  is  drawn  up  at  less  time  and  cost  to  a  practitiorr 
than  one  as  to  scarlet  fever  or  other  notifiable  diseaj. 
Neither  do  they  add  the  obvious  fact  that  measles  notifu- 
tion  is  by  no  means  so  constant  as  that  from  some  otl- 
diseases,  and  that  its  necessity  on  any  wide  scale  is  t| 
reverse  of  continuous.  Fortunately  any  such  change  won 
involve  legislation,  and  we  hardly  think  the  Local  Govei- 
ment  Board  would  make  themselves  in  any  way  responsib 
for  a  change  so  unreasonable  and  so  uncalled  for,  and  oj 
that  would  meet  with  such  strong  opposition.  If  to 
Horbury  Urban  Council  do  not  think  it  worth  2s.  6d.  ) 
know  about  the  possible  fatality  of  measles,  they  can  c<- 
tinue  to  leave  the  matter  alone,  for  measles  notification  3 
purely  optional  on  their  part. 


RESPONSIBILITY  AND  SUGGESTION. 

An  interesting  essay  on  human  responsibility  and  the  mode 
doctrine  of  suggestion,  excellent  in  tone  and  in  judgme . 
and,  so  far  as  maybe,  free  from  philosophical  speculatio  • 
has  recently  been  published  by  Dr.  William  Hirsch.1  feta- 
ing  from  a  position  of  pure  materialism,  the  writer  yet  gi'- 
back  with  his  left  hand  what  he  has  taken  away  with  - 
right,  and  gives  us  assurance  of  the  freedom  of  the  w 
enough  to  satisfy  even  Dr.  Johnson.  He  then  reviews, J 
great"  length,  several  famous  recent  cases  of  murder  or 
adultery  said  to  have  been  committed  under  the  influence 
suggestion  or  hypnotism.  In  every  one  of  them  he  fin 
reason  to  believe  that  the  criminal  was  already  a  persoi1' 
weak  will  and  wrong  tendencies;  and  he  altogether  refm 
to  admit  that  anyone  of  really  sound  mind  and  unimpai  t 
power  of  will  can  by  suggestion  or  liynotism  be  made  who 
devoid  of  will  and  irresponsible  in  the  eyes  of  the  law. 
is  of  opinion  that  such  people  as  Gabrielle  Bompard  were 
unstable  and  perverted  nature  to  begin  with,  and  that « 
“  suggestions”  that  drove  them  to  their  evil  courses  were  x) 
like  those  suggestions  of  everyday  life  that  we  call  by  1 
more  homely  name  of  temptations.  In  short,  he  wo< 
approve  that  sentence  of  the  Scotch  judge  on  a  prisoner  v 
had  with  great  ingenuity  urged  extenuating  circumstanc 
“  Yre’re  a  bonny  clever  cliiel  ;  but  I’m  thinking  ye’ll  be  nj 
the  worse  for  a  wee  bit  hanging.”  He  is  thus  in  stnj 
opposition  to  Bernheim’s  belief  that  a  man  of  sound  ni‘ 
and  unimpaired  will  may  be  compelled  by  suggestion 
commit  a  crime  for  which  he  cannot  be  held  in  any  way  tw 
responsible.  As  an  example  of  the  immense  difficulty  of  | 
whole  subject,  he  raises  the  question  whether  Othello  or  U 
should  be  held  responsible  for  the  death  of  Desdemq 
Truly  the  problems  of  speculative  thought  pale  before  tl  * 
of  real  life. 

1  Die  menschlichc  Verantwortliclikeit  und  die  modeme  Suggestions 
S.Karger.  Berlin.  1896.  8vo,pp.  55. 
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BRITISH  MEDICAL  ASSOCIATION  :  SIXTY- 
FOURTH  ANNUAL  MEETING  AT 
CARLISLE. 

The  invitation  to  hold  the  annual  meeting  of  the  Associa¬ 
te  this  year  at  Carlisle  was  not  accepted  until  nearly  the  end 
>f  December,  but  the  arrangements  are  in  a  forward  state 
nd  there  is  every  prospect  of  a  large  and  successful  meeting’ 
'lie  members  of  the  Border  Counties  Branch  have  thrown 
heir  energies  into  the  preparations,  and  full  provision  has 
ieen  made  for  the  discussion  of  matters  of  scientific  and 
iiedical  interest.  Many  foreign  physicians  and  surgeons  of 
mmence  have  intimated  their  intention  to  be  present  and 
ake  part  m  the  proceedings  of  the  Sections.  Several  of  the 
olomal  Branches  have  appointed  representatives  to  attend 
he  meeting,  and  much  interest  in  the  visit  of  the  Association 
0  this  ancient  Border  city  is  being  evinced  by  the  municipal 
utlionties,  the  leading  citizens,  and  the  prominent  residents 
f  the  district. 

General  Arrangements. 

The  meetings  will  be  held  on  July  28th,  29th,  30th,  and 
1§t>  ^96.  On  Tuesday,  July  28th,  at  9.30  a.m.,  a  meeting  of 
jie  Council  of  the  Association  will  be  held  in  the  Grand  Jury 
:00m  of  the  Courts  of  Law,  a  large  room  adjoining  the  Crown 
ourt.  At  11. 15  a.m.  the  annual  service  will  be  held  in  the 
athedral,  when  the  sermon  will  be  preached  by  the  Right 
,e\  .the  Lord  Bishop  of  Carlisle.  Through  the  kindness  of 
le  Dean  and  Chapter,  special  arrangements  for  the  service 
ill  be  made,  and  the  offertory  will  be  given  to  the  British 
,  Benevolent  Fund.  At  2  p.m.  the  first  general  meeting 
dl  be  heidm  the  New  Public  Hall,  Chapel  Street,  when 
ie  President  of  tlie  Association,  Dr.  Henry  Barnes  will  be 
iducted,  and  the  leport  of  the  Council  for  the  year  will  be 
lbmitted.  The  adjourned  general  meeting  will  be  held  in 
ie  same  hall  in  the  evening,  at  8.30  p.m.,  when  Dr.  Henry 
arnes  will  deliver  his  inaugural  address  as  President  of  the 
ssociation. 

O11  Wednesday,  July  29th,  the  Council  will  meet  at  930 
m.,  and  meetings  of  the  various  Sections  will  be  held  from 
i  a.m.  to  2  p.m.  At  3  p.m.  the  second  general  meeting  will 
‘  held,  when  the  Address  in  Medicine  will  be  given  by  Sir 
^emDuckworth’  Physician  to  St.  Bartholomew’s  Hospital 
id  Treasurer  to  the  Royal  College  of  Physicians.  In  the 
ening,  at  9  p.m.,  a  conversazione  will  be  given  in  the  New 
lblic  Market  by  the  President  of  the  Association  and  the 
embers  of  the  Border  Counties  Branch.  A  large  covered 
vilion,  with  reception  rooms  inside  the  Market,  will  be 
ovided,  and  it  is  expected  that  there  will  be  dancing. 

July  3°th,  the  Council  will  meet  at  9.30  a.m., 
d  the  Sectional  meetings  will  be  held  from  10  a.m.  to  2  p.m. 

3  P-m.  the  third  general  meeting  will  be  held,  when  Dr." 
iderick  Maclaren,  Senior  Surgeon  to  the  Cumberland 
tirmary,  will  give  the  Address  in  Surgery.  The  public 
aner  of  the  Association  will  be  held  in  the  New  Public 
irket  at  7  p.m. 

)n  Friday,  July  31st,  the  Sectional  meetings  will  be  held 
•m  10.30  a.m.  to  1.30  p.m.,  and  at  3  p.m.  the  concluding 
aeT?  meeDng  will  be  held.  At  8.30  p.m.  the  Worshipful 
e  Mayor  of  Carlisle  will  give  a  reception  to  the  members 
the  Association  in  the  County  Hall. 

In  Saturday,  August  1st,  excursions  have  been  arranged  to 
ie  place  to  many  places  of  interest,  a  full  list  of  which  will 
given  below. 

Hie  Sections  consist  of  Medicine,  Surgery,  Obstetrics  and 
nsecology,  Public  Medicine,  Psychology,  Pathology  and 
ctenology,  Ophthalmology,  Diseases  of  Children,  and 
Hies.  The  work  of  each  Section  will  be  fully  detailed  in 
1  programme  before  the  date  of  meeting. 

,  Places  of  Meeting. 

he  buildings  which  have  been  selected  for  the  purposes  of 
■meeting  are  all  situated  close  together,  and  the  most  dis- 
t  places  are  not  more  than  five  minutes’  walk  from  each 
er-  Tim  Reception  Room  will  be  in  the  Albert  Hall 
iapel  Street).  This  is  a  large  hall,  and  ample  accommo- 
!on  will  be  found  in  it  for  all  necessary  purposes.  It  will 
provided  with  telephone,  post-office,  type-writing  office, 
mng  and  writing  room,  and  cloak  room.  In  the  same 


street  as  the  Albert  Hall  is  the  New  Public  Hall,  where  all 
the  general  meetings  will  be  held.  In  suitable  premises 
opposite  the  end  of  the  same  street  a  Ladies’  Reception  Room 
will  be  provided.  The  Grammar  School  in  the  Strand  Road 
attords  accommodation  for  several  of  the  Sections.  The 
Medicine  Section  will  meet  in  the  Examination  Hall,  the 
Surgery  Section  in  the  Gymnasium,  Ophthalmology  in 
the  double  class-room,  and  Diseases  of  Children  in  the 
School  dining-room  ;  Obstetrics  and  Gymecology  will  meet  in 
St.  Pauls  Mission  Hall,  also  in  the  Strand  Road ;  the  Public 
Medicine  Section  will  be  held  in  the  infants’  schoolroom 
ott  Spring  Gardens  Lane;  the  Section  of  Pathology  and 

iWo  !  me,et  Vn,  the  b°ys’  schoolroom,  Lowther 
Stieet  Board  School.  These  buildings  are  all  in  close 
proximity  to  each  other.  The  Section  of  Psychology  will  be 

I1-1  the  Nlsi  Plius  Court  (English  Street),  and 
the  Ethical  Section  in  the  County  Magistrates’  Court,  imme¬ 
diately  opposite. 

m  t,  ,  ,The  Pathological  Museum. 

The  Pathological  Museum  will  be  placed  in  the  girls’  class 
rooms  of  the  Lowther  Street  Board  School,  immediately 
above  the  room  m  which  the  Section  ol  Pathology  and  Bacte- 
nology  is  to  meet.  It  is  hoped  that  a  special  feature  will  be- 
made  of  bacteriology.  Arrangements  will  be  made  for  an 
adequate  supply  of  microscopes,  and  due  notice  of  their 
requirements  should  be  given  by  authors  of  papers  to  the- 
Secretary  of  the  Pathological  Museum,  Dr.  Norman  Walker 
7,  Manor  Place,  Edinburgh.  Lanterns  will  also  be  provided 
tor  some  of  the  Sections  if  due  notice  be  given.  A  separate 
department  will  be  devoted  to  Anatomy  and  Physiology.  A 
special  room  will  be  set  apart  for  demonstrations  of  the  new 
photography  by  Roentgen’s  process. 

The  Annual  Museum. 

.  The  Annual  Museum  will  be  held  in  the  Drill  Hall,  a  large- 
building  immediately  opposite  the  Grammar  School,  which 
is  exceptionally  well  adapted  for  the  purposes  of  an  exhi¬ 
bition.  It  is  well  lighted,  and  has  a  very  advantageous  situa- 
tion,  being  m  close  proximity  to  the  Reception  Room  and 
other  buddings  where  the  General  and  Sectional  Meetings 
are  to  be  held.  The  Museum  will  be  arranged  in  three  sec¬ 
tions,  as  follows : — 

A.  Food  and  drugs,  including  prepared  foods,  chemical  and 

Ce-utieal  Preparations,  antiseptic  dressings,  etc. 

B.  Medical  and  surgical  instruments  and  appliances  • 

books,  diagrams,  charts,  etc.  r 

O.  Sanitary  and  ambulance  appliances. 

The  Secretary  of  the  Museum  is  Dr.  Macdonald,  17  Port¬ 
land  Square,  Carlisle,  who  will  be  glad  to  give  full  informa¬ 
tion  to  intending  exhibitors. 

Accommodation  for  the  daily  luncheon  will  be  provided 
within  easy  distance  of  the  various  buildings  in  which  the- 
Sectional  meetings  are  held. 

Railway  Facilities. 

The  railway  service  to  Carlisle  is  unusually  good.  There* 
is  only  one  railway  station,  and  it  is  situated  in  the  centre  of 
the  town.  The  service  of  express  trains  in  every  direction  is 
exceptionally  abundant.  From  the  south  members  have  the 
choice  of  travelling  by  the  London  and  North-Western  or  by 
r!1  ?  FdIand  r0U^e  ’  from  the  north  they  may  choose  the 
Caledonian,  North  British,  or  Glasgow  and  South-Western 
Railways  ;  while  from  the  east  they  may  avail  themselves  of 
the  North-Eastern  Railway.  Twice  a  week  passenger  steamers 
run  between  Silloth  and  Dublin,  the  former  port  bein^ 
eighteen  miles  by  rail  from  Carlisle,  and  members  from  the 
north  of  Ireland  have  the  advantage  of  the  short  sea  passage 
from  Larne  to  Stranraer,  express  trains  from  the  latter  place 
taking  about  3J  hours  to  reach  Carlisle.  The  railway  compa¬ 
nies  do  not  grant  any  reduction  of  fares  to  visitors  comino-  to 
Carlisle,  but  during  the  meeting  tickets  will  be  issued  from 
Carlisle  to  places  within  a  distance  of  fifty  miles  at  single¬ 
fares  for  the  double  journey. 


Carlisle  and  its  Neighbourhood. 

The  ancient  city  of  Carlisle  stands  on  a  slight  eminence  in 
the  midst  of  a  fertile  plain  watered  by  the  Eden,  the  Caldew 
and  the  Petteril.  The  first  named  river  flows  on  the  north 
side  of  the  city,  and  empties  itself  into  the  Solway  Firth 
about  six  miles  below  Carlisle.  The  Caldew  joins  the  Eden 
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a  short  distance  below  the  Castle,  and  the  Petteril  becomes  a 
tributary  stream  of  the  Eden  about  a  mile  higher  than  its 
junction  with  the  Caldew.  All  three  rivers  are  well  stocked 
with  fish,  there  being  several  excellent  places  for  salmon 
fishing  in  the  Eden,  while  the  two  others  are  known  as  good 
trout  streams.  The  city  of  Carlisle  is  a  place  of  great  historic 
interest.  There  was  a  settlement  of  the  British  here  before 
the  Roman  occupation,  and  the  great  Roman  barrier  of 
Hadrian  passed  across  the  country  just  beyond  the  northern 
boundary  of  the  city.  For  centuries  the  Castle,  which 
is  believed  to  have  been  built  by  William  Rufus,  remained  a 
fortress,  and  became  the  first  prison  house  of  the  unfortunate 
Mary  Queen  of  Scots.  As  a  frontier  town  on  the  disturbed 
Border,  the  city  was  subject  to  many  sieges,  and  bears  traces 
still  of  the  stern  realities  of  the  warlike  times  through  which 
it  has  passed.  The  Cathedral  is  one  of  great  antiquity,  and 
contains  many  features  of  interest.  The  east  window  is  one 
of  the  finest,  if  not  the  finest,  decorated  window  in  the  king¬ 
dom.  In  the  elegance  of  its  composition  and  delicacy  of 
arrangement  competent  critics  consider  that  it  ranks  even 
higher  than  the  celebrated  west  window  of  York  Minster. 
There  are  many  other  objects  of  antiquarian  and  general  in¬ 
terest  in  the  city  and  neighbourhood,  which  will  doubtless 
attract  the  attention  of  visitors,  whose  time  will  be  fully 
occupied.  A  list  of  hotels  and  lodgings  will  be  published  at 
a  later  period.  In  the  meantime  the  Secretary  of  the  General 
Purposes  Committee,  Dr.  Bell,  the  Dispensary,  Carlisle,  will 
be  pleased  to  give  full  information  and  assistance  to  members. 
Those  who  prefer  to  stay  at  the  seaside  will  find  good  accom¬ 
modation  at  Silloth  and  Skinburness,  and  if  a  bracing 
mountain  climate  is  desired  it  will  be  found  at  Moffat  on  the 
Caledonian  Railway,  or  at  Gilsland  on  the  North-Eastern 
Railway.  Excellent  hotels  and  hydropathic  institutions  exist 
at  both  places.  There  is  also  ample  hotel  accommodation  at 
Penrith,  18  miles  from  Carlisle,  and  Dumfries,  33  miles  from 
Carlisle. 

Several  garden  parties  have  been  arranged  for  during  the 
week.  A  ladies’  reception  committee  has  been  formed,  and 
provision  is  being  made  for  the  entertainment  of  ladies  when 
members  are  engaged  at  the  Sectional  meetings  or  in  other 
ways.  Special  arrangements  are  being  made  for  visiting  the 
Castle  and  Cathedral  during  the  week. 

The  HosriTALS  of  Carlisle. 

The  Cumberland  Infirmary,  with  100  beds,  is  situated  about 
a  mile  from  the  centre  of  the  town.  The  House  of  Recovery, 
or  Fever  Hospital,  is  near  to  the  Infirmary,  and  has  separate 
accommodation  for  scarlet  fever,  enteric  fever,  diphtheria, 
typhus  fever,  and  small-pox.  It  has  45  beds.  The  Border 
Counties  Home  for  Incurables  is  in  another  suburb,  and  has 
32  beds.  The  Dispensary  is  in  Chapel  Street.  The  Cumber¬ 
land  and  Westmoreland  Asylum  at  Garlands  is  about  two  and 
a  half  miles  south  of  the  city.  It  contains  about  600  patients. 
These  institutions  will  be  open  to  the  inspection  of  members 
during  the  meeting. 

Places  to  be  Visited. 

Carlisle  is  not  essentially  a  manufacturing  city.  There  are, 
however,  a  few  manufactories  in  the  town,  and  some  of  them 
have  obtained  a  world-wide  reputation.  The  proprietors  of 
these  and  some  others  have  promised  to  throw  open  their 
works  to  members  of  the  Association. 

The  neighbourhood  of  Carlisle  offers  a  variety  of  interesting 
walks  and  drives.  The  chief  archaeological  interest  lies  in 
the  great  Roman  wall,  and  some  excavations  undertaken 
during  the  last  two  years  have  led  to  important  discoveries  of 
great  value.  There  is  some  beautiful  scenery  on  the  banks  of 
the  several  rivers,  and  short  excursions  are  being  arranged  to 
all  the  places  of  interest.  Full  details  of  these  are  given 
in  the  list  of  excursions. 

In  addition  to  the  places  already  mentioned  where  members 
may  reside  during  the  meeting,  there  are  numerous  other 
health  resorts  in  the  district  where  a  pleasant  holiday  may 
be  spent  when  the  meeting  is  over.  Both  on  the  English  and 
Scottish  shores  of  the  Solway  there  Tire  pleasant  bathing 
places,  and  further  down  the  Cumberland  coast  St.  Bees  and 
Seascale  are  favourite  resorts.  Shap  Wells  spa  and  baths  are 
of  great  repute  in  chronic  rheumatic  cases,  and  are  situated 
among  the  Westmpreland  Fells  about  thirty  miles  from 


Carlisle.  The  Lake  District  will  also  doubtless  attract  ma 
visitors. 

Guide  Book. 

A  complete  guide  book  to  Carlisle  and  the  surroundi 
district  is  being  compiled  by  the  Worshipful  Chancel# 
Ferguson,  F.S.A.,  a  well-known  archaeologist,  who  H 
kindly  undertaken  this  duty  at  the  request  of  the  local  Exec- 
live  Committee.  This  guide  book  will  be  brought  up  to  da; 
and  will  give  a  succinct  history  of  the  city  and  of  places  i 
interest  in  the  neighbourhood.  Every  member  of  the  Assocj 
tion  who  enters  his  name  in  the  Reception  Room  will 
presented  with  a  copy.  _ 


PROGRAMME  OF  EXCURSIONS. 

Short  Excursions. 

Wednesday,  July  29th. — A  coach  drive,  chiefly  for  ladies  a| 
limited  to  fifty,  will  start  at  9  a.m.  for  Armatliwaite  a| 
Wetheral,  visiting  some  of  the  most  beautiful  scenery  on  t 
River  Eden. 

Thursday ,  July  30th—  A  party  of  fifty  will  be  driven  to  Gjl 
Woods  aiid  Talkin  Tarn  in  the  forenoon,  starting  at  9  a.b 
boats  will  be  provided  for  those  who  wish  to  row  on  t 
Tarn.  In  the  afternoon  there  will  be  an  excursion  to  Pi 
ton  Linns,  half  an  hour’s  distance  by  train  from  Carlisle 
the  North  British  Railway;  the  train  will  leave  at  1.12P.! 
and  two  hours  will  be  allowed  to  wander  through  a 
interesting  ravine. 

Friday,  July  31st ,  Kesivick  and  Derwentwater  —  Through  It 
kindness  of  Mrs.  Slack  a  garden  party  will  be  given  to  l< 
members  of  the  Association  at  Derwent  Hill,  Keswick, 
Friday  afternoon.  The  party  will  go  by  train  to  Iveswi 
members  availing  themselves  of  Mrs.  Slack’s  hospitality  v 
have  the  opportunity  of  rowing  across  the  Lake  to  Dervvi 
Hill,  or  of  driving  round  Derwentwater  via  Lodore  and  It 
Bowder  Stone,  the  return  journey  being  made  by  the  alter 
tive  route.  Derwent  Hill  is  delightfully  situated  by  the  s  1 
of  the  Lake,  and  commands  magnificent  views  of  Derwe: 
water  and  Bassenthwaite. 

Silloth. — The  members  of  the  Carlisle  and  Silloth  Golf  C  l 
invite  the  golfing  members  of  the  Association  to  the  pr  i 
leges  of  their  course  and  club  house  at  Silloth.  The  course. 
Dalston,  nearer  Carlisle,  is  also  at  their  disposal.  It  is  un 
consideration  to  play  a  match  on  the  afternoon  of  Friday. 
Silloth  between  golfers  from  Edinburgh  and  Border  golfers 

Saturday  Excursions. 

1.  The  u  Land  of  Scott.”— ' The  party  will  travel  from  Carl  i' 

to  St.  Boswell’s  by  the  Waverley  route  of  the  North  Brill 
Railway,  which  winds  its  way  through  the  most  van 
scenery  in  the  South  of  Scotland.  The  places  tobevish 
include  Dryburgli  Abbey,  Burnside,  Abbotsford,  etc.  Luil 
will  be  taken  at  Melrose,  after  which  the  famous  old  Ah; 
will  be  visited.  Ample  time  will  be  allowed  to  visit  the  mr 
interesting  relics  in  the  vicinity.  The  party  will  be  en 
tained  to  afternoon  tea  at  the  Waverley  Hydropathic  Instil 
tion.  _  _  •  4 

2.  The  Lake  District:  Carlisle  to  Penrith,  Ulleswater,  Ambles 
and  Kesivick ,and  vice  versa. — The  whole  party  will  go  by  train  fr  J 
Carlisle  to  Penrith ;  one-half  of  the  party  will  then  proceed: 
Ulleswater  to  Ambleside,  via  Kirkstone  Pass,  while  the 
mainder  will  go  by  train  to  Keswick,  and  from  thence  drivi 
Ambleside  by  way  of  Tliirlemere,  Grasmere,  and  Lydal  Wa 
The  whole  party  will  meet  at  Ambleside  for  luncliei 
when  time  will  be  given  to  visit  Windermere  (one  mi : 
The  return  journey  will  be  made  by  the  opposite  roi 
and  tea  will  be  provided  at  Keswick  and  Penrii 
This  excursion  includes  some  of  the  finest  scenery  in 
Lake  District,  and  in  its  course  it  affords  magnificent  vie 
of  Derwentwater,  Bassenthwaite,  Tliirlemere,  Grasnie 
Rydal  Water,  Windermere,  Ulleswater,  and  Brotherswatei 

3.  Naioorth  Castle,  Lanercost  Priory,  and  Gilsland  for  1 
Roman  Wall. — The  party  will  go  by  train  to  Naworth.  ;< 
from  thence  drive  to  Gilsland,  visiting  en  route  Nawo. 
Castle,  the  seat  of  the  Earl  of  Carlisle  ;  Lanercost  Priory, 
remains  of  a  Roman  camp  at  Birdoswald,  and  the  Eon- 
Wall — all  of  which  will  be  fully  described  to  the  party  b 
competent  authority. 

4.  Moffat. — After  proceeding  by  train  to  Moffat,  the  pa 
will  drive  through  the  country  of  the  Ettrick  Shepln 
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visiting  the  Grey  Mare's  Tail  and  St.  Mary's  Loch,  where 
lunch  will  be  provided,  and  two  hours  allowed  to  inspect  the 
beauties  of  the  district.  On  returning  to  Moffat  the  Moffat 
Hydropathic  C  ompany  will  entertain  the  party  to  dinner  in 
the  Hydropathic  Institution  at  6  o’clock.  Afterwards  the 
party  will  return  to  Carlisle  by  train. 


REPORT  ON  THE  APPLICATION  OF  THE  NEW 
PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

XIII. 

An  Improved  Form  of  “Focus”  Tube. 

After  several  experiments  I  have  been  able  to  introduce  a 
modification  m  the  present  form  of  the  “  focus”  tube  which, 
I  think,  is  of  considerable  advantage.  It  consists  in  replacing 


he  platinum  reflecting  plate  in  the  usual  form  of  tube  by  a 
laraboloid  of  polished  platinum,  pierced  at  one  side  with  a 
mall  aperture.  By  this  means  the  large  amount  of  wasteful 
Tattering  of  rays  from  the  platinum  plate  is  very  much  re- 
lueed.  When  working,  the  glass  opposite  the  open  end  of 
he  paraboloid  is  seen  to  fluoresce,  within  a  circumscribed 
rea,  witly  a  brilliant  green  fluorescence,  the  rest  of  the 
ube  remaining  nearly  dark.  Working  with  a  fluorescent 
creen  there  is,  I  find,  a  very  solid  gain  in  its  brightness. 
1  corresponding  gain  is  found  when  photographic  plates  are 

Recent  Applications. 

Among  the  cases  under  the  charge  of  various  practitioners 
j  •  ^  have  recently  had  the  opportunity  of  skiagraphing 
ad  m  which  new  features  are  present,  are  the  following  : 

A  case  of  obscure  injury  to  the  foot  caused  by  a  fall  from  a 
eight  on  to  the  feet.  This  case,  which  had  previously  been 
nsuccessfully  dealt  with  elsewhere,  turned  out  to  be  a  down¬ 
ed  displacement  of  the  cuboid  bone,  a  diagnosis  of  areat 
lmical  nicety.  & 

A  case  in  which  it  was  important  to  confirm  the  absence  of 
ony  displacement  or  lesion  of  the  shoulder-joint.  Here  the 
aagraph  showed  the  absence  of  any  bony  mischief  and 
ived  the  patient  from  the  hands  of  a  bonesetter.  This  is  a 
ass  of  case  in  which  the  new  method  ought  to  prove  of  the 
hnost  value.  A  similar  case  having  a  medico-legal  bearing 
at  of  which  it  is  not  advisable  to  speak  of  in  greater  detail 
present,  indicates  another  line  along  which  further  develop¬ 
ments  may  be  expected. 

A  series  of  cases  of  club  foot.  This  series,  which  I  am 
uagiaphing  for  Mr.  R.  Barwell,  F.R.C.S.,  will  be  published 
parately  when  completed. 

Results  by  Workers  in  England. 

The  amount  of  material  communicated  by  practitioners 
ows  no  sign  of  abatement.  [It  is  quite  impossible  to  pub- 
>  1  in  full  the  whole  of  this.  Ed.]  The  following  cases 
ive  been  received. 

Dr.  J .  Kerr  Love  sends  three  skiagraphs  of  deformity  of 
e  hands  and  feet.  The  cases  are  from  the  Glasgow  Insti- 
tion  for  the  Deaf  and  Dumb,  and  “  illustrate  the  kind  of  help 
e  new  photography  may  be  expected  to  give  in  diagnosis 
d  treatment  of  deformity.”  a 

Dr.  James  Taylor,  of  Chester,  sends  two  cases  of  injury  to 
c*  wrist.  Dr.  Taylor  describes  them  as  unusual,  and  can 
u  no  similar  case  described. 


■  Edwards  Phillips,  of  Coventry,  sends  skiagraphs 
illustrating  a  point  of  interest  in  fractures  of  metacarpal 
bones.  I  lie  skiagraphs  were  taken  by  Dr.  Hall  Edwards. 

•  I;  Eaw.se>  of  Whitehaven,  sends  skiagraphs  of  a 
neeaie  111  the  foot,  indicating  its  position  with  great  exact- 

11 6  S  S  • 

Some  of  these  it  is  hoped  to  publish  as  opportunity  may 

ell  IfeC. 

Errors  of  Interpretation. 

Not  a  little  experience  is  required  successfully  and  eor- 
lectly  to  interpret  the  skiagrapliic  appearance  of  a  part  in  all 
cases.  Omitting  the.  difficulty  of  resolving  a  flat  projection, 
sucii  as  a  skiagraph  is,  into,  a  solid  structure,  and  such  diffi¬ 
culties  as  arise  from  distortion  due  to  varying  distances  from 
the  photographic  plate,  which  difficulties  are  a  matter  of 
anatomical  knowledge,  there  remain  certain  appearances  which 
are  very  difficult  of  explanation,  and  which,  if  hastily  acted 
upon,  might  lead  to  serious  results. 

I11  one  case  a  medical  man  of  middle  age  came  to  me  for  a 
skiagraph  of  a  certain  region  of  the  abdomen.  He  had  been 
suffeung  from  symptoms  which  had  been  variously  referred 
to.  renal  and  intestinal  causes.  On  a  skiagraph  being  ob¬ 
tained  a  buckle  was  found  clearly  to  have  cast  an  image  on 
tlie  plate.  Thinking  some  mistake  had  arisen  I  again  skia- 
graphed  the  region,  and  with  the  identical  result.  And  the 
same  appearance  resulted  in  five  successive  plates.  The  con¬ 
clusion  was  almost  inevitable,  from  a  skiagrapliic  point  of 
view,  that  the  subject  had  swallowed  tliebuckle,  and  that  it  was 
present  in  the  intestine  at  the  time  of  taking  the  skiagraph, 
buch  a  possibility  seemed  too  remote  to  be  true,  and  no 
immediate  steps  were  taken.  Some  weeks  afterwards  another 
attempt  was  made,  and  this  time  nothing  abnormal  was  dis¬ 
covered.  Evidently  the  particular  batch  of  plates  used  had 
m  some  unknown  manner  been  impressed  with  the  image  of 
the  buckle.  Had.  steps  been  taken  on  the  strength  of  the 
appearances  it  might  have  led  to  an  unnecessary  operation. 

Another  class  of  cases  are  those  in  which  iodoform  has  been 
used  for  dressing  or  injection  in  the  form  of  an  emulsion. 
Iodoform  I  have  found  is  very  opaque  to  x  rays,  and  may  thus 
lead  to  veiy  erroneous  interpretations.  I  have  had  two  cases 
of  a  similar  nature  communicated  to  me  ;  one  by  Dr.  Hall 
Edwards,  and  another  by  a  German  correspondent.  In  cases 
of  suspected  foreign  bodies  crystals  of  iodoform  might  easily 
be  mistaken  for  particles  of  metal  or  even  shot,  and  so  lead  to 
unnecessary  incisions. 

Mr.  Charles  Coppinger,  F.R.C.S.I.,  writes  as  follows- 

In  last  week’s  number  of  the  British  Medical  Journal 
Mr.  Howard  Marsh  made  the  following  remarks  in  reference 
to  Roentgen  photography : 

“  In  cases  of  injury  to  the  long  bones,  and  especially  of 
injuries  involving  the  articular  ends  of  the  bones,  and  when 
it  is  a  question  what  the  precise  injury  which  has  been  sus¬ 
tained  may  be,  the  method  will  often  be  valuable  in  the 
highest  degree.” 

I  entirely  concur  in  the  above  prediction  of  such  a  well- 
known  authority  on  the  subject,  and  have  no  doubt,  from  my 
own  practical  experience  of  the  method  in  surgery  during  the 
last  month,  that  we  will,  soon  be  in  a  position  to  settle  many 
vexed  questions  in  surgical  pathology  and  diagnosis,  such  as 
for  instance,  the  impaction  or  non-impaction  in  Colies’s  frac¬ 
ture  of  the  lower  end  of  the  radius,  the  precise  conditions 
which  prevail  in  intractable  dislocations  of  the  first  meta- 
carpo-phalangeal  joint,  etc.  As  a  step  in  that  direction,  the 
following  case  seems  worthy  of  a  brief  record  : 

J.  R.,  aged  12,  was  admitted  to  the  Mater  Misericordiai 
Hospital  on  the  morning  of  May  21st,  with  an  injury  to  his 
right  wrist,  caused  about  an  hour  before  by  a  fall  from  the 
horizontal  bar  at  a  gymnasium.  The  boy  had  fallen  to  the 
ground  palm  downward,  and  the  existence  of  a  fracture  was 
at  once  apparent.  The  deformity,  indeed,  was  great  and  un¬ 
mistakable,  the  dorsal  and  palmar  elevations  produc-in"  the 
usual  appearance  of  undulation  at  the  wrist.  There  “was. 
however,  no  appearance  of  rotation,  the  displacement  of  the 
carpus  being  directly  backwards,  so  that  the  deformity 
resembled  that  caused  by  a  dislocation  of  the  wrist  in  that 
direction.  The  absence,  moreover,  of  the  curved  outline  of 
the  radial  border  of  the  arm  characteristic  of  Colies’s  fracture- 
was  noticed  by  my  colleague,  Mr.  Hayes,  and  by  myself. 
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A  Roentgen  photograph  of  the  wrist  was  taken  without 
delay  but  with  some  difficulty  on  account  of  the 
patient’s  restlessness  ;  a  rapid  Paget  plate  and  a  focus  tube, 
energised  by  means  of  an  accumulator  and  a  6-incli  Ruhm- 
korff  coil,  being  made  use  of. 

The  negative,  though  not  fully  exposed,  shows,  when  com¬ 
pared  with  a  radiograph  of  the  normal  wrist,  that  the  injury 
was  really  a  displacement  at  the  epiphysial  line,  and  not  the 
well-known  fracture  of  Colles,  or  the  far  more  rare  dislocation 
of  the  wrist  backwards.  The  facility  with  which  the  deformity 
was  subsequently  reduced  by  simple  traction,  and  the 
absence  of  bony  crepitus  during  its  reduction,  seemed  to  con¬ 
firm  the  diagnosis. 

I  enclose  a  print  from  the  untouched  negative,  and  purpose 
taking  another  radiograph  of  the  boy’s  wrist  at  any  early  date 
for  comparison. 


The  New  Method  in  Hospital  Practice. 

A  Roentgen  Laboratory  has  been  established  in  the  Glas¬ 
gow  Royal  Infirmary.  The  electrical  apparatus  in  the  hospital 
is  now  very  complete,  having  everything  required  for  medical 
and  surgical  purposes,  and  an  electric  lantern  microscope  has 
been  provided.  Photographs  with  the  Roentgen  apparatus 
have  already  been  taken  in  the  hospital,  and  it  will  now  form 
a  part  of  the  ordinary  work  of  the  electrical  department. 


THE  TWENTY-FIFTH  CONGRESS  OF  GERMAN 

SURGEONS. 

[From  our  Berlin  Correspondent.] 

Jubilee  Meeting. 

The  Surgical  Congress,  which  meets  annually  in  Berlin, 
always  an  important  medical  event,  was  of  special  interest 
this  year,  for  this  was  a  jubilee  meeting,  the  twenty-fifth 
since  the  Society  of  German  Surgeons  was  founded  by  Bern- 
hard  von  Langenbeck  under  the  impression  of  the  terrible 
lessons  taught  by  the  war  of  1870-71.  The  club  house  which 
the  Society  has  built  for  itself,  and  which  bears  Langenbeck’s 
name,  was  en  fete — brave  with  flags,  and  flowers,  and  wreaths 
— for  the  reception  of  the  members  and  their  guests.  Mem¬ 
bers  had  come  from  all  parts  of  Germany  ;  not  a  university, 
not  a  hospital  of  note  was  unrepresented,  and  delegates  were 
sent  by  many  of  the  German  medical  societies.  Delegates 
came,  too,  from  other  countries.  From  England  came  Mr. 
Reginald  Harrison,  Vice-President  of  the  Royal  College  of 
Surgeons,  and  Mr.  John  Langton  ;  from  France,  Professor  Felix 
Guyon,  President  of  the  Congres  de  Cliirurgie,  and  Dr.  Piqu6; 
from  Russia,  Professor  Sklifossowski  and  Dr.  Ebermann ; 
from  Italy,  Professor  d’Antona  and  Professor  Bottini.  And 
here  among  the  guests  of  honour  was  Sir  Spencer  Wells, 
observed  of  all  observers,  admired  and  feted  wherever  he 
appears  ;  and  Professor  Ollier,  from  Lyons,  whose  portrait  has 
just  been  added  to  the  collection  of  eminent  surgeons  in  the 
Langenbeck  House. 

Opening  of  the  Congress. 

The  first  meeting  (a  so-called  “  Fest-sitzung”)  was  opened 
by  Bergmann,  President  of  the  Congress,  who  welcomed  the 
guests  of  honour  and  deputations.  He  gave  a  short  history 
of  the  Society,  and  announced  that  Professor  Ernst  Gurlt 
had  been  elected  an  honorary  member.  Gurlt,  he  said,  was 
thus  the  eight  honorary  member  of  the  Society.  He 
named  the  other  seven  :  Langenbeck,  Ollier,  Paget,  Spencer 
Wells,  Lister,  Billroth,  Thiersch,  and  said  these  were  the 
men  on  whose  shoulders  stood  modern  surgery. 

Professor  Esmarch  on  Artificial  Anaemia. 

After  a  few  words  from  the  Prussian  Cultus-Minister,  Dr. 
Bosse,  who  greeted  the  Congress,  and  thanked  the  Surgical 
Society  in  the  name  of  the  Government,  Professor  Esmarch 
(Kiel)  read  a  paper  on  his  invention  of  artificial  anaemia  in 
operations.  In  some  introductory  remarks  on  the  wonderful 
advance  of  surgery  in  his  own  lifetime,  he  spoke  of  the 
enthusiasm  with  which  Morton’s  discovery  of  ether  narcosis 
was  received  by  the  medical  world.  This  was  just  fifty  years 
ago,  and  he  (Esmarch)  was  at  the  time  Langenbeck’s  assistant. 
Then,  he  said,  a  year  later,  came  Simpson’s  great  chloroform 
discovery.  And  then  he  named  another  Englishman,  who, 


in  the  history  of  surgery,  had  immortalised  himself— Lister 
Speaking  of  his  own  invention,  Esmarch  said  that  as  earl> 
as  the  fifties  he  was  in  the  habit,  when  operating  on  ai 
extremity,  of  binding  it  firmly  in  linen  bandages  first,  so  at 
to  force  out  as  much  of  the  blood  as  possible.  But  it  was  noij 
till  1873  that  an  operation,  trifling  in  itself,  pointed  the  waj 
to  his  discovery.  In  that  year  a  lady  whose  finger  was  very! 
much  swollen,  asked  him  to  remove  her  ring.  He  bound  i 
strong  piece  of  string  tightly  round  and  round  the  finger) 
from  the  apex  down  to  the  ring,  drew  the  end  of  the  string 
through  the  ring,  and  then  unwound  the  string  very  quickly] 
when  the  ring  slipped  off1  easily.  This  gave  him  the  idea  ol 
forcing  out  blood  by  means  of  caoutchouc  bandages  before 
operations. 

After  Esmarch,  Professor  Bruns  (Tubingen)  read  a  paper  01 
the  development  of  modern  goitre  treatment ;  Professes 
Koenig  (Berlin)  followed  with  a  paper  on  the  developmen 
of  the  doctrine  of  local  tuberculosis,  and  Professor  Woelflej 
(Prague)  brought  the  proceedings  to  a  close  with  a  paper  or 
the  history  of  the  surgery  of  the  stomach  and  intestines. 

Banquet  in  the  Kaiserhof. 

The  first  meeting  was  followed  by  a  banquet  in  the  Kaiser 
liof  Hotel,  at  which  Minister  Bosse  had  the  place  of  honour: 
on  his  right  Sir  Spencer  Wells,  on  his  left  the  President  0! 
the  Congress  (von  Bergmann).  There  were  several  after- 
dinner  speeches.  Von  Bergmann  proposed  “The  Health  0 
German  Emperor Minister  Bosse  drank  to  the  German  Surgi 
cal  Society  ;  Professor  Gussenbauer  (Vienna)  to  the  honorau 
members.  Sir  Spencer  Wells  responded  in  the  name  of  tin 
latter,  and  Professor  Ollier  drank  a  health  to  von  Bergmann 
Professor  Gurlt,  Professor  Guyon,  Harrison,  Sklifossowski 
and  d’Antona  also  made  speeches. 

Communications. 

The  following  days  were  filled  up  by  meetings,  at  which  s< 
many  papers  were  read  that  it  is  impossible  even  to  enumerat 
them  all  in  a  short  letter.  Professor  Sonnenburg,  of  th 
Moabit  Hospital,  spoke  on  operations  on  the  processus  vermi 
formis  ;  Professor  Angerer  (Vienna)  on  modern  nerve  opera 
tions  and  their  results  ;  Dr.  Petersen  (Heidelberg)  on  th 
treatment  of  malignant  tumours  with  bacterial  poisons 
Professor  Olsliausen  (Berlin)  on  the  principles  of  vagina 
extirpation  of  uterine  carcinoma.  There  were  discussions  01 
the  diagnostic  value  of  Roentgen  rays,  and  on  the  treatmen 
of  congenital  dislocations  of  the  hip. 

Surgical  Tableaux  Vivants. 

The  evenings  were  as  usual  devoted  to  amusement  an' 
festive  gatherings.  On  the  evening  of  the  28th  a  brilliant  fet 
given  in  Kroll’s  Theatre  was  honoured  by  the  presence  of  th 
Emperor  and  Empress.  A  series  of  tableaux  vivants  reprt 
sented  the  rise  and  development  of  surgery  from  the  earliest 
(Druidical)  times  to  the  present  day,  each  tableau  being  intre 
duced  by  appropriate  verses.  All  the  performers  belonged  t 
the  medical  profession — even  the  ladies,  as  they  were  th 
daughters  or  sisters  of  members  of  the  Congress. 

The  Empress  gave  an  audience  to  the  President  and  Coin 
mittee  and  the  guests  of  honour  of  the  Congress. 

An  International  Surgical  Congress. 

At  the  last  meeting  the  question  of  the  proposed  intei 
national  surgical  congresses  was  discussed,  and  it  wa 
announced  that  the  pourparlers  of  the  Committee  with  th 
committees  of  other  surgical  societies  had  resulted  in  th 
choice  of  London  for  the  first  International  Surgical  Congrea 
in  1900.  The  official  languages  are  to  be  English,  German 
and  French. 

The  President  of  the  next  Congress. 

Professor  Bruns  (Tubingen)  was  then  elected  President  ( 
the  next  year’s  German  Surgical  Congress.  _ 

Donations  and  Bequests. — The  late  Mrs.  Elizabeth  Ann 
Tanton  has  by  her  will  bequeathed  considerable  sums  t 
various  charities,  among  them  being  the  British  Medici 
Benevolent  Fund  and  University  College  Hospital,  each 
which  take  a  legacy  or  share  of  about  ^2,040,  while  R 
Astley’s  Small-Pox  Hospital  at  Dover  benefits  to  the  extent  < 
over  2 1,300. 

) 
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THE  QUESTION  OF  PRIVILEGE. 

Reference  was  made  on  the  occasion  of  the  recent  trial  of 
Kitson  v.  Flay  fair,  and  frequently  since,  to  questions  pro¬ 
pounded  by  and  answers  furnished  by  counsel  to  the  Royal 
<  ollege  of  Physicians  of  London,  to  which  Sir  John  Williams 
ref ei  icd  in  the  course  of  liis  evidence.  A  correspondent  of 
the  Medical  Press  and  Circular  furnishes  the  following  as 
being  the  text  of  the  questions  and  answers  : 

Questions:  Answer* 

Cnmw*-3'  wil1  please  advise  the  1.  We  are  of  opinion  that  there  is 

1  Has'a  medical  no  Prh’ilege  attaching  to  statements 

prirtep,  Sfplttot  mea‘“1  I"-”'111™”  ^ 

inuGCl  to  lii m  in  the  course  of  liis  2.  We  hfc  of  0111111011  tinf  if  io 

is liet wLn s°ol?c i t or°a  n if  H e  £  6  duty  of  a  medical  practitioner  who 
?  S0llclt01  and  client,  or  knows  or  believes  that  he  is  in  at- 

'  tendance  in  a  case  where  criminal 

2  What  thA  „«  ,  abortion  has  been  practised,  to  at- 

nractifeionor  whA  °f  a  aifdlcal  tend  his  patient  to  the  best  of  his 

°r  bGllev?S  sklll>  and  that  he  does  not  thereby 
in  attendance  in  a  case  in  render  himself  liable  as  an  acces- 

nractiscd”111An1dai>«  : lti10n  haS  b§?n  50ry  after  the  fact-  so  long  as  lie 
Sinn  in  il  th®r®  any  d,ls~  does  nothing  to  assist  the  patient 
tmction  to  be  drawn  between  the  in  escaping  from  or  defeating  inc 
■several  cases  mentioned  above  ?  tice.  See  i  nl.  ^  We  /o  ^not 

2  Does  the  l™  +1  think  the  medical  practitioner  is 

enrement  of a  WfiSd  -tbe  pro'  liable  to  indictment  for  misprision 
nancv  for  tt  ™!  during  preg-  of  felony  (an  offence  which  is  nearly 
mother’s  life  »P  P  £  ngthe  ob?oI.ete)  merely  because  he  does 
re  ’  not  give  information  in  a  case  where 

.  Does  it  fAi-niri  , .  be  su,sPects  that  criminal  abortion 

sLhdesthructionrS?iSs°Url  whe?e e«ie  naine  ofTlm 

S25SSSSffi&W  t  SSSk  Sun’S  «£  &&& 

Ubeiately  sacrifices  the  life  of  the  or  the  destruction  of  w 

patient. when  he  could  save  it  either  during  labour  where  such  procure* 

te.^Sgto°5.MS;g0uffii?  Efts SSt" t to 

mj  te  ~£ffi;=sa; 

Sure  p  G  thC  bGSt  m°de  °f  Pr0‘  The  duty  of  the  medical  prac¬ 
titioner  as  to  giving  information  in 
7  To  im-ien  n  ,,  particular  cases,  or.  as  to  his  action 

•ase  10  ad'ise  generally  on  the  where  the  life  of  the  patient  is  in 

danger,  must,  we  think,  be  exer¬ 
cised  according  to  his  discretion 
(Signed)  Edward  Clarke, 
Horace  E.  Avory, 

ha7t  W  f®  read  rith  mm,'h  interest-  Jt  is  perhaps  a'pity 
hat  they  have  not  received  a  more  official  form  of  publica- 


1413 


22nd,  a  very  clear  report  on  the  steps  actually  taken  by  the 
sanitary  staff  in  dealing  with  cases  of  cholera,  and  pleaded, 
apparently  in  vain,  for  popular  confidence  and  co-operation! 
it  is  reported  that  since  September  last,  3,030  cases  of  cholera, 
1  fi,  1  2,523  were  fatal,  have  occurred  throughout  Egypt, 
but  these  returns  are  probably  by  no  means  complete.  At  the 
present  time  from  30  to  40  deaths  a  day  are  occurring  in  Cairo 
alone. 

It  behoves  us,  therefore,  in  this  country  to  be  on  the  alert, 
i  lie  Sanitary  Survey  of  our  coast  line,  which  was  completed 
last  year  by  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board,  disclosed  many  defects  in  our  coast  defences 
against  the  introduction  of  cholera.  Many  of  these  have 
since  been  remedied,  but  in  other  instances  the  inspectors7 
advice  has  not  had. full  attention.  At  all  our  principal  ports, 
however,  the  sanitary  administration  and  supervision  of 
shipping,  both  foreign  and  coastwise,  are  now  excellent. 
Gi eat  improvements,  too,  have  taken  place  during  recent 
yeais  in  the  sanitation  of  our  inland  towns  and  rural  dis¬ 
tricts,  but  perfection  has  by  no  means  yet  been  reached. 
Many  black  spots  still  exist  where  cholera  if  introduced  would 
find  a  suitable  soil  for  extension.  Doubtless  the  Local  Go¬ 
vernment  Board  will,  as  usual,  draw  the  attention  of  local 
authorities  throughout  the  country,  whether  on  the  coast  or 
inland,  to  the  need  for  vigilance  and  for  putting  their  houses 
in  order,  and  it  is  to  be  hoped  that  the  advice  will  be  taken 
to  heart  without  further  hesitation  or  delay.  Money  spent 
on  such  matters  is  well  laid  out.  To  secure  purity  of  water, 
of  air,  and  of  soil,  is  to  protect  not  only  against  cholera,  but 
also  against  typhoid  fever  and  other  forms  of  sickness. 

The  Secretary  of  State  for  the  Colonies  has  sent  us  a  copy 
of  the  following  telegram  :  “  Sir  A.  J.  Lyon  Fremantle  to  Mr. 
Chamberlain,  May  30th,  1896. — Vessels  communicating  with 
Egyptian  ports  will  be  subject  to  seven  days’  quarantine  from 
date  of  departure  of  vessels  with  passengers  from  Egyptian 
ports  twenty-one  days  on  board  after  arrival  vessels  not  com¬ 
municating  with  Egyptian  ports  granted  free  pratique .” 


THE  CHOLERA. 

■mdofiSw17  SerVice+  of  Eg/pt  are  at  t]ie  Present  time 
S  I  y  Sir+g1glmg  t0  arrest  the  extension  of  the  cholera, 
has  lately  showed  renewed  virulence  in  Cairo  Alex! 

f  r  ouslvld  °ther  F/TtS+1°f  V'e  c?untry,  but  their  efforts  are 
nhfoAf  rapereh  by  the  fanaticism  which  prevails  on  the 

h77/7eCia  yi  amon8'  the  lower  and  grossly  ignorant 
c  ses  of  the  population.  The  not  which  occurred  on  June 

hat  it  if  E  f  zha,r  University  and  Mosque,  at  Cairo,  shows 
iat  it  is  not  only  amongst  the  lowest  classes  that  the 
P  leij“1  a?d  superstition  prevail.  A  case  of  cholera  having 
^  d  1  v  H16-  uruve_rsity,  a  doctor  of  the  Sanitaiy  Depart- 
!  £  ,appIl<;d  m  ordinary  course  for  admission,  but  was 

iibn7  ’  l indc  01!  hlsA  calling  in  the  aid  of  the  police  and 
le  rSnit  in'S/ran  students  offered  serious  resistance,  with 
v  usuit  that  two  were  killed,  several  wounded,  and  upwards 
f  100  arrested  Moreover,  the  head  of  the  university  seems 
have  refused  to  use  his  influence  to  quell  the  disturbance. 

nd  ‘mnri1’  are  taught  that  the  physicians  will  poison  them 
11  mutilate  them  after  death,  and  consequently  cases  of 
aoieuq  when  they  occur,  are  concealed  until  the  infection 
fpHwiwt  the  wat,er  suPPEes  have  possibly  been  pol- 
7  #  ,  th  the  Vlew  of  counteracting  the  evil  influences  of 
1  se  false  rumours  and  popular  ignorance,  Dr.  Bitter,  the 
•a  1  lary  Inspector  of  Alexandria,  on  the  recrudescence  of 
iolera  m  that  city,  published  in  the  Egyptian  Gazette  of  April 


THE  BATTLE  OF  THE  CLUBS. 

Oddfellows’  Conference. 

At  the  recent  Conference  of  Oddfellows  at  Bristol  the  attitude  of  the 
doctors  to  these  societies  came  under  discussion,  but  a  resolution  favour¬ 
ing  a  clause  to  enable  them  to  take  position  as  members  of  the  Friendly 
Society  Medical  Association  without  let  or  hindrance,  to  be  inserted  in  a 
Government  Bill  for  the  consolidation  of  enactments  relating  to  friendly 
societies  was.  rejected,  the  opinion  being  expressed  that  the  question 
would  settle  itself  by  the  law  of  supply  and  demand. 

This  resolution  appears  to  have  been  wisely  rejected.  It  is  difficult  to 
see  how  any  enactment  could  compel  medical  men  to  accept  such  appoint¬ 
ments,  or  could  prevent  them  from  declining  to  hold  professional  inter¬ 
course  with  those  of  their  number  who  chose  to  take  them  in  defiance  of 
the  1e5prcssed  opinion  of  their  brethren.  That  the  question  will  be 
settled  by  the  law  of  supply  and  demand  eventually  requires  no  demon¬ 
stration,  for  all  industrial  questions  must  in  the  long  run  yield  to  this 
inexorable  arbiter.  Still,  on  numerous  occasions  during  recent  years 
experience  has  shown  that  this  law  in  no  way  prevents,  but  rather 
assists,  the  efforts  of  those  who,  labouring  under  hardships  from  which 
they  are  individually  powerless  to  free  themselves,  have  the  courage  to 
combine  for  mutual  protection.  The  profession  are  now  beginning  to  be 
more  united ;  when  this  union  is  complete  medical  men  will  probably 
find  the  same  law  of  supply  and  demand  one  of  the  most  powerful  instru¬ 
ments  for  enforcing  their  just  rights. 


Female  and  Juvenile  Lodges. 

At  the  annual  meeting  of  theOddfellows  tliisyear  the  report  submitted  was 
of  a  congratulatory  nature,  and  it  was  stated  that  the  order  now  numbered 
876,65s  members,  of  whom  102,016  were  juveniles.  In  the  course  of  his 
address  the  Grand  Master  made  some  very  pertinent  remarks  anent  the 
formation  of  female  lodges.  He  said  :  “  Where  medical  men  do  not  actu¬ 
ally  decline  to  accept  office,  they  require  verv  much  higher  terms  than 
for  male  lodges,  and  the  scheme  has  had  to  be  dropped.”  This  is  as  it 
should  be,  for  the  medical  profession  cannot  wish  success  to  the  order  in 
its  endeavours  to  form  such  lodges..  The  rates  paid  by  the  male  lodges 
are  far  too  low,  and  when  an  effort  is  made  to  include  women  it  is  quite 
time  medical  men  “  did  require  very  much  higher  terms,”  and  it  is  satis¬ 
factory  to  learn  that  one  large  body  of  friendly  societies  is  beginning  to 
find  out  that  this  is  the  case.  It  is*  sad  to  hear  there  are  102,016  juveniles 
when  the  rate  of  remuneration  paid  to  the  doctors  by  the  order  is  con¬ 
sidered,  and  it  might  be  as  well  if  the  same  objection  were  taken  by  the 
profession  to  these  lodges  as  to  the  female  ones.  In  many  instances  no 
more  than  6d.  per  quarter  per  member  is  paid  to  the  doctor,  who  is 
morally  force'd  to  accept  them  at.  this  rate  for  fear  of  losing  an  adult 
lodge  lie  .may  chance  to  hold  1  for  it  has  repeatedly  happened  that  where 
a  doctor  has  declined  a  juvenile  lodge  he  has  been  compelled  to  resign 
his  adult  lodge  to  another  practitioner,  who  has  been  induced  to  accept 
the  former  by  a  promise  of  the  latter  as  soon  as  the  doctor  declining  the 
juvenile  lodge  could  lye  ;gofc  rid  of. 


I4[4 


Tub  British  1 
Medical  JournalJ 


THE  MEETING  OF  FELLOWS. 


[June  6.  1895. 


Private  Surgery  Medical  Clubs. 

Sheffield  asks :  i.  Whether  there  is  anything  ethically  wrong  in  having 
a  certain  circular,  a  copy  of  which  he  encloses,  printed  tor  use  among 
one’s  patients  only,  and  for  those  asking  for  them  and  wishing  to  join 
the  club.  2.  Whether  it  would  be  allowable  for  one  to  have  a  collector 
going  round  to  members’ houses  for  the  weekly  subscription,  but  who 
would  be  strictly  forbidden  to  canvass  for  new  members  or  to  make  use 

of  any  inducement  to  get  strangers  to  join.  . 

He  says  he  is  obliged  to  entertain  such  a  scheme  m  order  to  check  the 
workings  of  the  London  and  Manchester  Industrial  Company  can¬ 
vassers,  who  take  away  many  of  his  patients,  and  who  are  encouraged  by 
a  practitioner  in  his  neighbourhood,  who  pays  them  a  premium  of  ,£5  on 
every  :oo  members  enrolled  on  his  list. 

***  Our  correspondent  deserves  sympathy,  and  the  touting  of  this 
company  has  been  repeatedly  condemned  in  our  columns ;  it  is,  like¬ 
wise,  much  to  be  regretted  that  any  medical  practitioner  can  be  found 
to  play  so  unworthy  a  part  as  to  subsidise  such  touts  ;  but  after  careful 
consideration  of  the  circular  submitted,  we  cannot  advise  him  to  carry 
out  the  scheme  he  proposes.  Unobjectionable  as  such  a  scheme  might 
be,  if  inaugurated  by  a  combination  of  the  medical  men  of  the  district, 
when  conducted  by  a  medical  man  for  his  own  individual  profit  there 
are  weighty  drawbacks.  However  careful  our  correspondent  might  be, 
such  a  circular  would  be  sure  to  get  into  the  hands  of  some  of  the 
patients  of  his  professional  brethren,  and  there  can  be  little  doubt  that 
were  he  to  put  this  proposition  before  them  it  would  meet  with  unani¬ 
mous  condemnation.  Sending  rouDdapaid  collector,  again,  is  not  in 
accordance  with  the  usages  of  the  profession;  and  although,  regarded 
from  our  correspondent’s  point  of  view,  it  may  seem  harmless  enough, 
it  would  not  be  right  to  give  a  general  approval  to  any  line  of  practice 
which  might  be  so  readily  abused. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand.  W.C.  Applications  must  in¬ 
clude  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Francis  Fowice,  General  Secretary. 

429,  Strand,  London,  May  19th,  1896. 


THE  HALF-YEARLY  MEETING  OF  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

The  next  half-yearly  meeting  of  Fellows  of  the  Royal  College 
of  Surgeons,  England,  will  take  place  on  July  2nd,  and  notice 
of  the  same  has  just  been  issued  to  each  Fellow  of  the  College 
whose  address  in  the  United  Kingdom  is  known.  The  hour  of 
the  meeting  is  5  p.m. — that  is,  after  the  termination  of  the 
proceedings  in  connection  with  the  annual  election  to  the 
Council,  which  takes  place  on  the  same  afternoon. 

So  far  the  only  business  which  appears  on  the  agenda  paper 
is  that  which  refers  to  the  minutes  of  the  previous  meeting 
held  in  January — the  memorable  meeting  at  which  no  fewer 
than  81  Fellows  attended,  and  carried  by  a  large  majority  the 
resolution  in  favour  of  giving  to  the  Members  of  the  College 
direct  representation  upon  the  Council. 

Almost  six  months  have  passed  since  this  resolution  was 
carried,  and  up  till  a  few  weeks  ago  the  obstructive  policy  of 
the  Council  had  been  successful  in  preventing  any  steps 
being  taken  in  furtherance  of  the  proposed  reform.  It  is  to 
be  hoped,  however,  before  the  time  expires— namely,  Thurs¬ 
day,  June  nth,  when  notices  of  motion  have  to  be  sent  in  to 
the  Secretary  of  the  College— that  some  Fellow  will  again 
bring  forward  the  subject  of  the  direct  representation  of  the 
Members  on  the  Council,  and  for  a  second  time  endeavour  to 
convince  the  conservative  members  of  the  Council  of  the 
reality  of  the  desire  of  the  Fellows  to  see  the  Members 
admitted  to  a  share  in  the  government  of  their  College. 


These  half-yearly  meetings  of  the  Fellows  have  brought  to 
light  a  feature  which  is  particularly  worthy  of  mention. 
Originally  conceded  by  the  Council,  at  the  suggestion  of  the 
Association  of  Fellows,  these  meetings  are  now  beginning  to 
display  how  wide  is  the  feeling  in  favour  of  general  reform 
which  exists  among  the  Fellows  in  regard  to  the  government 
of  the  College.  Mention,  for  example,  may  be  made  of  one 
ardent  reformer  whom  these  meetings  have  been  the  means  of 
bringing  to  the  front.  We  allude  to  Mr.  Clement  Lucas.  Mr. 
Lucas  is  a  strong  supporter  of  the  direct  representation  of  the 
Members  on  the  Council.  He  also  carried  a  resolution  at  the 
January  meeting  of  the  Fellows,  in  favour  of  women  being 
admitted  to  the  diplomas  of  the  College.  Attention  is  drawn 
to  these  facts  inasmuch  as  Mr.  Lucas  has  expressed  lus  deter¬ 
mination  to  come  forward  as  a  candidate  for  a  seat  on  the 
Council  at  the  forthcoming  election.  At  the  present  juncture 
the  Fellows  are  undeniably  in  want  of  candidates  favourable 
to  the  reforms  which  have  been  advocated  at  the  half-yearly 
meetings  of  their  body,  and  as  far  as  we  can  see,  only  one  or 
two  more  reforming  Fellows  are  required  to  be  added  to  the 
Council  in  order  to  turn  the  scale. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  8th  and 
October  21st,  1896.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  ist,  i896. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

'Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District. — The  annual  meeting  and  dinner,  fixed  for  June  nth  at  the 
Royal  Forest  Hotel,  Chingford,  is.  owing  to  unavoidable  circumstances, 
postponed.  Notice  will  be  given  in  the  British  Medical  Journal  later 
on  of  the  date  of  meeting.— Herbert  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton,  N.E. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at, 
Moreton-in-tbe-Marsh  on  Friday,  June  26th.  The  President-elect,  Mr. 
Moore,  very  kindly  invites  the  members  to  luncheon  at  1.30  p.m.  <vt 
Moreton.  Convenient  trains  leave  Oxford  and  reach  Moreton  in  time 
for  luncheon.— W.  Lewis  Morgan,  Honorary  Secretary,  Oxford. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  Taunton  on  Tuesday,  June  23rd.  The  President-elect,  Dr.  Rutlier- 
foord,  invites  members  to  lunch  with  him  at  Salisbury  House  at  1.30  p.m. 
The  business  meeting  will  be  held  at  the  London  Hotel  at  2.15  p.m.  Dr. 
Rutherfoord  will  give  an  address  on  some  gynecological  subject,  after 
which,  during  the  interval  before  dinner,  members  are  offered  the  Choice 
of  the  following:  (a)  a  visit  to  Claremont,  the  residence  of  Mr.  W.  H. 
Fowler,  J.P..  for  afternoon  tea,  and  to  view  his  roses,  prize  Guernseys, 
etc.;  ( b )  a  drive  to  Pickeridge  Hill  (fine  views  and  golf) ;  (c)  cricket  match 
(second  day  Lancashire  v.  Somerset).  Dinner  at  the  LondonHoteiat 
6.30  P.M.— W.  M.  Kelly,  Honorary  Secretary,  Taunton. 


Edinburgh  (Fife  and  Lothians)  Branch.— The  annual  general _  meet¬ 
ing  of  this  Branch  will  be  held  in  the  Royal  College  of  Physicians, 
9,  Queen  Street,  Edinburgh,  on  Friday,  June  12th,  at  4.30  p.m.  Notice 
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of  motion  or  other  business  should  be  given  at  least  five  days  before  the 
Edfnbm  A?  Df’  R'  "  '  Philip>  Honorary  Secretary,  4,  Melville  Crescent, 


Perthsiiire  Branch.— A  special  meeting  of  this  Branch  will  be  held 
on  Wednesday,  June  10th,  at  4  p.m.,  in  the  Station  Hotel.  Perth,  with 
repicsentatives  from  other  Scottish  Branches,  to  consider  club  practice 
registration  of  midwives,  and  other  business  affecting  members  of  the 
Association.  Members  of  the  Association  intending  to  be  present  will 
facilitate  arrangements  by  kindly  intimating  their  intention  to  A.  K. 
Urquhart,  Honorary  Secretary,  James  Murray's  Royal  Asylum,  Perth. 

Metropoutan  Counties  Branch. — The  annual  meeting  of  this  Branch 
\\ill  be  held  at  Dimmer  s  Hotel,  George  Street,  Hanover  Square,  on  Tues¬ 
day,  June  23rd,  at6  p.m.  After  the  ordinary  business,  an  address  will  be 
pa  iV^irfd  M^'iH'i  T'  ?utlln'  President-elect.  The  annual  dinner  will 
t  C  ~  >7  ° S1  °£k >  prlce  7s.  6d.,  exclusive  of  wine.— Andrew  Clark, 
Isambard  Owen,  Honorary  Secretaries. 


RranJh  hA  UffT«  s  Branch.— A  sPecial  general  meeting  of  this 
rSmil  beheld  at  the  rooms  of  the  Medical  Society  of  London,  n, 
Chandos  Street,  Cavendish  Square,  on  Friday,  June  26th,  at  <  p.m. 
Business  .  To  discuss  the  Midwives  Bill  drafted  by  the  Parliamentary  Bills 
as  ameDded  by  the  Lancashire  and  Cheshire  Branch.— Andrew 
“Laek,  Isambard  Owen,  Honorary  Secretaries. 

and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Southport  on  Wednesday,  June  24th  b  Gentle- 
to-  r?ad  PaPers-  show  cases,  or  make  any  communication 
should  communicate  at  once  with  the  Secretary.  Applications  for  mem¬ 
bership  should  be  sent  as  soon  as  possible  to  James  Barr,  M.D  Hono¬ 
rary  Secretary,  72,  Rodney  Street,  Liverpool. 


nGHA1V?  ANn,  Counties  Branch.— The  annual  meeting 

Thnrsl*? ranch  will  be  held  at  the  Birmingham  Medical  Institute,  on 
K«ii!5i-ay’  ■Hinenth,  at  3.3°  p.m.,  when,  after  the  ordinary  business  has 
disposed  of,  an  address  will  be  delivered  by  the  President-elect,  Mr. 
M.  A.  Messiter.  The  annual  dinner  will  take  place  the  same  evening  at 
tl11l  Grand  Hotel.  Members  of  the  Branch  intending  to  be 
present  should  intimate  this  to  Mr.  F.  Marsh,  34,  Paradise  Street  Bir- 

Secretaries~F'  Mahsh’  f-r-c-s--  and  W.  F.  Haslam,  F.R.C.S.,  Honorary 

Banff,  and  Kincardine  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Gardenstone  Arms,  Laurencekirk,  on  Thurs- 

Um’on  Street8, ^Aberdeen.  ^  Ukquhart-  M’D”  Honorary  Secretary,  250, 

^AlfI-RLING;1^IN?°,sJs’.  A?,D  Clackmannan  Branch.— The  annual  general 
meeting  will  be  held  in  the  Crown  Hotel.  Falkirk,  on  Tuesday,  June  nth 
at  4. i5  pm.  Business:  Minutes  of  last  meeting:  Honorary  Treasurer’s 
nf  utn-’  ^e<?ort  of  Council,  1895-96  ;  election  of  office-bearers  ;  appointment 
ot  Ethical  Committee— its  proposed  constitution,  choice  of  places  for  next 
two  meetings.  The  Honorary  Secretary  will  be  pleased  to  hear  from  anv 
members  who  desire  to  show  cases,  specimens,  etc.  The  annual  dinner 
will  take  place  in  the  hotel  at  5.30  p.m.,  and  members  are  requested  to 
intimate  their  intention  to  be  present  at  it  to  the  Honorary  Secretary, 
c.  J.  Lewis,  Sutherland  House,  Stirling. 

HnJpiT??  Branch.— The  annual  meeting  will  be  held  at  the  General 
HOSPITAL,  Nottingham,  on  Thursday,  June  nth,  at  2  p.m.  After  the 
transaction  of  the  usual  business,  the  following  subjects  will  he  brought 
before  the  meeting:  Midwives  Registration  Bill,  as  drafted  by  the  Parlia¬ 
mentary  Bills  Committee,  and  as  amended  by  the  Lancashire  and  Cheshire 
Branch  (see  BRmsH  Medical  Journal,  April  18th,  p.  1006) ;  the  forma¬ 
tion  of  an  Ethical  Committee  for  the  Branch ;  the  Association  and  medical 
Pap?rs.:  Mr.  C.  J.  Bond:  On  some  Cases  of  Noil-malignant 
Pyloric  Stenosis  treated  by  Operation.  Mr.  W.  Armstrong:  Lysidine  a 
Uric  Acid  Solvent.  Luncheon  will  be  provided  by  the  President-Elect  at 
Hardwick  House,  at  12.30,  and  the  dinner  will  take  place  at  the  George 
Hotel,  at  5.30;  tickets,  7s.  6d.,  exclusive  of  wine.— W.  A.  Carline,  M  H 
Honorary  Secretary  and  Treasurer,  Lincoln.  ’’ 

Northern  Counties  of  Scotland  Branch.-TIic  annual  meeting  will 
be  held  at  Strathpeffer  on  Thursday,  June  18th.  Particulars  will  be  sent 
ny  circular.  Members  desiring  to  make  any  communication  should  with¬ 
out  delay  inform  the  Secretary.— J.  W.  Norris  MacKay,  Elgin. 

J?D™.  BRANCH.-The  annual  meeting  of  this  Branch 

will  be  held  at  Buckingham  on  June  18th.  Agenda:  Minutes  of  last 
autumnal  meeting.  Report  of  Committee  of  Management,  comprising 
leport  of  Subcommittee  on  hospital  abuses  (to  be  printed  and  circulated 
amongst  the  members  of  the  Branch) ;  appointment  of  Ethical  Com- 
S1™5®:  ™port  on  Midwives  Registration  Bill  (printed  and  circulated 
through  Northamptonshire  district) ;  and  on  the  Bill  of  the  Parliamentary 
mils  Committee  of  the  Association  for  the  Registration  of  Midwifery 
Nurses  ;  question  of  medical  defence.  Proposal  of  new  members :  Frank 
L.  Underwood,  Flore,  Weedon  ;  Edward Lycett  Cropp,  Kettering;  and  H. 
*-t(clinan,  Towcester.  Election  of  Committee  of  Management  Presi¬ 
dent-elect  s  address.  Papers  and  Cases  :  The  following  have  been  pro- 
Kennish  (Winslow):  Pulmonary  Embolism.8  Mr.  W.  G  Nash 
(Bedford) .  Rotation  of  the  Testis  causing  Strangulation.  Dr.  Maguire 
Qy,stratford):  A, Strange  Paternity  Case.  Mr.  Milligan  (Northamp¬ 
ton).  Two  cases  of  Iliac  Colotomy.  Gentlemen  are  invited  to  introduce 

£fter  the  meeting  a  visit  will,  by  special  permission,  be 
made  to  Stowe  House.  The  10.40  a.m.  train  from  Castle  Station.  North¬ 
ampton,  will,  by  arrangement,  stop  at  Bletcliley  to  set  down  for  the 
convenience  of  members;  and  a  special  train  will  be  in  waiting  there 
NorUuunptoii  °U  Buckingham. — C.  J.  Evans,  Honorary  Secretary, 


East  Anglian  and  Cambridge  and  Huntingdon  Branches.— A  con- 
’’ofu  ™eeting  will  be  held  at  Dersingham,  Norfolk,  on  Thursday,  June 
*®th.  President,  A.  R.  Manby,  M.D.,  East  Rudliam.  Members  desirous 
ot  reading  papers,  etc.,  will  kindly  communicate  with  one  of  the  Secre- 
pa^S’iSI5?A5  G.- Barnes,  M.D. ,  Eye:  M.  Beverley,  M.D.,  Norwich;  T. 
Carr,  M.D.,  Braintree  ;  J.  Griffiths,  M.D.,  F.R.C.S.,  Cambridge. 

WAREs  and  Monmouthshire  Branch.-TIic  annual  meeting 
^  at  ^e  infirmary,  Cardiff,  on  Tuesday,  June  30th.— Alfred 
sheen,  D.  Arthur  Davies,  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH. 

Certification  and  Registration  of  Deaths. 

A  general  meeting  of  the  Metropolitan  Counties  Branch 
was  held  at  the  Museum  of  Practical  Geology,  Jermyn  Street, 
on  May  22nd,  to  consider  the  amendment  of  the  laws  relating 
to  certificates  of  death  and  coroners’  inquests.  The  chair  was 
taken  by  the  President,  Sir  William  Priestley,  M.P.,  who 
said  that  it  was  essential  that  some  improvement  should  be 
made,  and  strongly  condemned  the  practice  of  medical  men 
signing  death  certificates  in  cases  which  have  been  attended 
only  by  unqualified  assistants.  In  his  opinion  the  frauds  on 
insurance  companies  by  spurious  certificates  and  the  certifi¬ 
cates  of  death  given  in  cases  of  poisoning  or  death  from 
violence  or  crime  showed  that  unless  the  law  were  properly 
amended  mischief  may  happen  to  the  commonwealth.  The 
imperfect  certification  of  deaths  certainly  fostered  the  great 
mortality  among  young  children. 

The  first  resolution  was  moved  by  Sir  Henry  Thompson  : 
Considering  that  a  Select  Committee  of  the  House  of  Commons  has 
recently  made  an  extended  inquiry  into  the  subject  of  death  certification 
and  registration  on  the  plan  now  followed  in  this  country,  and  has 
reported  that  it  manifestly  fails  to  accomplish  the  purpose  for  which  it 
was  designed,  this  meeting  is  of  opinion  that  Her  Majesty’s  Government 
should  be  respectfully  memorialised  to  bring  in  a  Bill  as  soon  as  possible 
to  give  effect  to  an  improved  procedure  in  general  accordance  with  the 
suggestion  offered  by  the  Committee’s  report. 

His  address  is  published  in  full  at  page  1369.  The  following 
is  the  summary  of  the  principal  recommendations  of  the  re¬ 
port  of  the  Select  Committee  of  the  House  of  Commons  on 
Death  Certification,  1893,  referred  to  by  Sir  Henry  Thomp¬ 
son  : 

101 •  (1)  That  in  no  case  should  a  death  be  registered  without  produc¬ 
tion  of  a  certificate  of  the  cause  of  death  signed  by  a  registered  medical 
practitioner,  or  by  a  coroner  after  inquest,  or  in  Scotland  by  a  procurator 
fiscal. 

(2)  That  in  each  sanitary  district  a  registered  medical  practitioner 
should  be  appointed  as  public  medical  certifier  of  the  cause  of  death  in 
cases  in  which  a  certificate  from  a  medical  practitioner  in  attendance  is 
not  forthcoming. 

(3)  That  a  medical  practitioner  in  attendance  should  be  required,  before 
giving  a  certificate  of  death,  to  personally  inspect  the  body,  but  if,  on  the 
ground  of  distance  or  for  other  sufficient  reason,  he  is  unable  to  make 
this  inspection  himself,  he  should  obtain  and  attach  to  the  certificate  of 
the  cause  of  death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death. 

(4)  That  medical  practitioners  should  be  required  to  send  certificates  of 
death  directly  to  the  registrar,  instead  of  handing  them  to  the  repre¬ 
sentatives  of  the  deceased. 

(5)  That  a  form  of  certificate  of  death  should  be  prescribed,  and  that  in 
giving  a  certificate  medical  practitioners  should  be  required  to  use  such 
lorm. 

(6)  That  it  should  be  made  a  penal  offence  to  bury  or  otherwise  dispose 
of  a  body,  except  in  time  of  epidemic,  without  an  order  from  the  registrar, 
stating  the  place  and  mode  of  disposal,  which  order,  after  it  has  been 
acted  upon,  should  be  returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  offence  to  retain  a  dead  body  unburied  or 
otherwise  legally  disposed  of  beyond  a  period  not  exceeding  eight  days, 
except  by  permission  of  a  magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves  should  be  dis¬ 
continued. 

(9)  That  stillbirths  which  have  reached  the  stage  of  development  of 
seven  months  should  be  registered  upon  the  certificate  of  a  registered 
medical  practitioner,  and  that  it  should  not  be  permitted  to  bury  or 
otherwise  dispose  of  the  stillbirth  until  an  order  for  burial  has  been  issued 
by  the  registrar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown  Office,  the  result 
of  precognitions  taken  by  the  procurators  fiscal  in  Scotland,  or  the  pre¬ 
cognitions  themselves,  should  be  communicated  to  the  representatives  of 
tne  deceased  when  application  is  made  for  the  same.— Page  lii. 

Dr.  Isambard  Owen,  in  seconding  the  resolution,  said  that 
the  state  of  things  was  unsatisfactory,  not  only  as  regards 
the  safety  of  the  public,  but  also  as  regards  the  position  of 
the  medical  men  certifying.  Under  the  present  loose  method 
of  certification  the  medical  man  was  not  in  the  position  of  a 
confidential  adviser  to  the  State,  but  was  often  much  em¬ 
barrassed  in  his  dealings  with  the  friends  of  a  deceased 
patient  when  determining  the  question  of  giving  or  refusing 
a  death  certificate.  The  fact  that  the  usual  argument  against 
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cremation  was  that  it  would  put  a  stop  to  the  possibility  of 
exhumation  was  in  itself  a  condemnation  of  the  present 
condition  upon  which  death  certificates  were  granted  and 
burials  permitted. 

Mr.  Nelson  Hardy  proposed  as  an  amendment  that  the 
words  “in  1893”  should  be  substituted  for  the  word  “re¬ 
cently  ”  in  the  resolution  proposed.  When  Sir  Henry 
Thompson  had  an  interview  with  Sir  Walter  Foster  at  the 
Local  Government  Board,  the  objection  raised  by  Sir  Walter 
was,  that  if  the  Committee’s  recommendations  were  carried 
out,  it  would  cost  from  ,£60,000  to  ^100,000  per  annum,  and 
for  this  reason  this  necessary  reform  was  put  aside,  leaving 
the  certification  of  deaths  in  the  present  unsatisfactory  state, 
the  country  ought  to  know  that  the  objection  to  the  proposed 
reform  was  the  expense.  Instead  of  the  payment  of  a  2s.  6d. 
fee  for  each  certificate  as  proposed  by  the  Select  Committee 
of  the  House  of  Commons,  a  mileage  fee  should  be  allowed. 
He  considered  that  the  third  recommendation  required  to  be 
carefully  considered,  on  account  of  the  interests  of  the  medi¬ 
cal  men  in  the  country  districts,  who  might  be  compromised 
by  the  recommendation  being  supposed  to  be  approved  by 
the  whole  medical  profession  ;  some  regulation  in  accordance 
with  the  9th  recommendation  of  the  Committee  should  be 
adopted,  on  account  of  the  increasing  amount  of  infanticide. 

Dr.  Alderson  cordially  supported  the  recommendation  of 
the  Select  Committee  of  the  House  of  Commons,  and  thought 
that  certificates  should  be  sent  direct  to  the  registrar,  and 
that  greater  accuracy  was  desirable  in  the  certification  of 
■deaths  so  as  to  render  the  statistics  more  valuable. 

Dr.  Cleveland  urged  that  it  would  not  be  easy  to  carry  out 
the  recommendations  of  the  Committee  in  private  practice, 
and  drew  attention  to  the  difficulty  that  would  probably  arise 
as  to  what  was  meant  by  “  inspection.” 

Dr.  Hugh  Woods  considered  that  the  recommendation  of 
the  Committee  only  failed  in  not  going  far  enough,  and  urged 
that  a  penalty  should  attach  to  any  unqualified  person  sign¬ 
ing  a  certificate  of  death,  and  that  the  registrar  should  see 
that  the  name  of  anyone  signing  a  certificate  was  on  the 
Medical  Register.  Any  unqualified  practitioner  could  avoid 
prosecution  by  so  placing  the  letters  M.D.  on  the  form  of 
the  death  certificate  that  they  did  not  imply  that  the  signer 
of  the  certificate  was  a  registered  qualified  man.  The  regis¬ 
trar  should  be  a  medical  man,  or  the  certificates  should  be 
under  the  control  of  some  central  authority  with  power  to 
take  any  necessary  action  that  might  be  required. 

Dr.  Sykes  remarked  that  Recommendation  No.  2  should 
have  been  put  first  in  the  list,  and  suggested  that  the  medi¬ 
cal  certificate  should  be  attached  in  .every  case  to  the  coro¬ 
ner’s  certificate.  Recommendation  No.  7,  making  it  an 
offence  to  keep  a  body  unburied  for  more  than  eight  days 
without  a  magistrate’s  permission,  would  be  a  very  objection¬ 
able  measure,  and  as  a  matter  of  personal  experience  it  would 
be  beside  the  mark  to  subject  any  law-abiding  person  to  a 
compulsory  visit  to  a  magistrate  for  permission  to  retain  a 
body  more  than  eight  days  before  burial.  In  regard  to  un¬ 
qualified  men  signing  death  certificates,  it  was  difficult  to 
understand  how  the  Registrar-General  accepted  them  as 
medical  certificates.  Registrars,  in  deputing  to  others  the 
responsible  part  of  their  work,  exhibited  not  only  a  want  of 
knowledge,  but  a  wilful  want  of  knowledge. 

Mr.  Braxton  Hicks  said  that  the  fault  lay  in  the  Registra¬ 
tion  Act,  which  was  very  defective,  and  considered  that  the 
recommendations  proposed  by  the  Committee  formed  a  basis 
for  effective  legislation. 

Dr.  Danford  Thomas  proposed,  as  an  amendment  to  the 
resolution,  that  the  word  “generally”  should  be  added  before 
the  words  “  in  accordance”  so  as  to  afford  an  opportunity  for 
future  consideration.  He  considered  that  if  coroners  could 
order  a  post-mortem  examination  without  holding  an  inquest 
the  percentage  in  the  registrar’s  returns  of  uncertified 
I  deaths  would  be  reduced. 

Sir  William  Priestley  then  put  the  resolution  in  its 
amended  form  : 

Considering  that  a  Select  Committee  of  the  House  of  Commons  in  1893 
made  an  extended  inquiry  into  the  subject  of  death  certification  and 
registration  on  the  plan  now  followed  in  this  country,  and  has  reported 
that  it  manifestly  fails  to  accomplish  the  purpose  for  which  it  w%s 
designed,  this  meeting  is  of  opinion  that  Her  Majesty’s  Government 
should  be  respectfully  memorialised  to  bring  in  a  Bill  as  soon  as  possible 


to  give  effect  to  an  improved  procedure  generally  in  accordance  with  the 
suggestions  offered  in  the  Committee’s  report. 

The  resolution  was  carried  unanimously. 

A  discussion  followed  on  the  question  of  the  certification 
of  stillbirths  and  the  necessity  for  special  records  of  the 
place  of  their  burial. 

Mr.  Braxton  Hicks  thought  that  if  infanticide  were 
punishable  otherwise  than  by  hanging  something  could 
be  done. 

Mr.  Nelson  Hardy  pointed  out  that  Recommendation 
No.  9  of  the  Committee  made  provision  for  these  matters. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
President. 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  at  University  College, 
Bristol,  on  May  27th  ;  Carey  Coombs,  M.D.,  President,  in  the 
chair.  Forty-one  members  were  present. 

New  Member  —  Mr.  E.  G.  Cuthbert  Atcliley  was  elected  a 
member  of  the  Branch. 

Midioives  Registration  Bill. — The  following  Subcommittee 
was  appointed  to  consider  and  report  on  the  Midwives 
Registration  Bill,  as  drafted  by  the  Parliamentary  Bills  Com¬ 
mittee  :  Drs.  J.  G.  Swayne,  Walter  Swayne,  A.  E.  Aust- 
Lawrence,  Newnham  Stockwell  (of  Bruton),  Herapath,  A.  J. 
Harrison,  C.  E.  Matthews,  and  Messrs.  Flemming,  Goss, 
James  Taylor,  FI.  T.  Rudge,  Griffiths,  and  Hopkins. 

Communications .-  Dr.  Watson  Williams  read  a  paper  on 
the  Pathology  and  Treatment  of  Asthma,  in  which  the  chief 
theories  of  the  disease  and  the  most  important  lines  of  treat¬ 
ment  were  fully  dealt  Avith.  A  discussion  folloived  in  which 
the  following  took  part :  The  President,  Drs.  Aust-Laavrence, 
Waldo,  Markham  Skerritt,  A.  J.  Harrison,  Parker,  Fyffe, 
Edgeavorth,  and  Michele  Clarke.  Dr.  Watson  Williams 
replied. — Dr.  Bonville  Fox  then  read  an  account  of  a  case  of 
Hystero-Epilepsy  in  the  Male,  which  was  a  well-marked  and 
interesting  instance  of  the  severe  type  of  this  affection.  Dr. 
Shingleton  Smith  made  some  remarks  on  the  case. — A  paper 
on  the  Causation  and  Treatment  of  Sudden  Dyspnoea  in 
Goitre  Avith  report  of  a  case  in  which  the  middle  lobe  of  the 
thyroid  was  excised  for  such  a  condition  was  read  by  Mr.  C. 
A.  Morton.  The  paper  dealt  with  extremely  urgent  and 
severe  attacks  of  dyspnoea  not  due  to  pressure  upon  the 
trachea.  Mr.  Greig  Smith  and  Dr.  Watson  Williams  dis¬ 
cussed  the  paper. — Dr.  Neavnham  read  an  account  of  a  Suc¬ 
cessful  Case  of  Ovariotomy  in  a  woman  six  months  pregnant. 
Dr.  Aust-Laavrence  remarked  on  the  case. — Dr.  James 
Young  showed  photographs  and  related  the  History  and 
Clinical  Features  of  a  Case  of  Leontiasis  Ossea. — Some  other 
communications  promised  Avere  deferred  owing  to  the  late¬ 
ness  of  the  hour. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Durham  on 
May  2 1  st.  The  President  of  the  Branch,  Dr.  Crisp,  occupied 
the  chair.  There  Avere  thirty  members  present. 

Medical  Defence. — Mr.  Williamson  introduced  the  question 
of  medical  defence,  and  moved  the  following  resolution,  which 
was  seconded  by  Dr.  Blandford,  and  unanimously  carried : 

That  in  the  opinion  of  this  Branch  it  is  not  desirable  that  the  Associa¬ 
tion  should  undertake  the  medical  defence  of  its  members. 

Mr.  Williamson  further  moved  : 

That  an  ethical  committee  of  this  Branch  be  not  formed. 

This  was  seconded  by  Dr.  Daahs,  and  carried  unanimously. 

Midwives  Registration  Bill,  etc. — Papers  respecting  the  Mid¬ 
wives  Registration  Bill,  the  Poor-law  Officers  Bill,  and  the 
Civil  Rights  Committee  were  brought  forward  and  laid  upon 
the  table. 

Dr.  Rentoul's  Expenses.— On  the  motion  of  Dr.  Cox,  seconded 
by  Dr.  Ridley,  it  was  resolved  that  ^£5  be  given  out  of  the 
funds  of  the  Branch  towards  the  fund  for  repaying  Dr. 
Rentoul’s  expenses  in  opposing  the  Midwifery  Bill. 

Communications. — Dr.  Ainsley  showed  a  patient  from  whom 
he  had  successfully  removed  a  piece  of  Intussuscepted  Intes¬ 
tine,  which  A\ras  also  shown. — Mr.  Rutherford  Morison 
read  notes  on  four  cases  of  Pyloroplasty. — Mr.  AVilliamson 
exhibited  photographs  of  a  case  of  Abscess  of  the  Forehead, 
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bursting  symmetrically  through  the  upper  eyelids. — Dr  Lylf 

re^3-Tw™thv„InSanitilS  °f  PuberV  “d  Adolescence 
Einna.  iwenty-one  members  were  present  at  the  dinner 
which  took  place  after  the  meeting.  mner 

MONTREAL  BRANCH. 

^  quarterly  meeting  of  the  Branch  was  held  on 
n?  K  p^r  ln  the  rooms of  the  Medico-Chirurgical  Society 
Ii.  L.  1 .  Lachapelle,  Vice-President,  in  the  chair  Twentv 
members  were  present.  •  twenty 

minutes  of  the  previous 

mo^Vecl 

throe  to  fiveUmber  °f  0rdinary  members  of  Council  bo  increased  from 

eScddio?tolwo ZSnIies1?'’  A<J'lmi  WOT  then  u”“i“ously 

r.J%V?iatWn  °f  the  As?°ciation  to  Montreal.—' The  Secretary 
^u.!  answers  received  to  the  cablegrams  sent  in  reference 

here  fn1?^,,^011  tf'11f10red  t?  the  parent  Association  to  meet 
heie  m  August  next,  the  invitation  having  to  be  declined  on 
account  of  the  advanced  arrangements  made  by  Carlisle  Dr 
Armstrong  then  moved,  seconded  by  Dr.  Adami  • 

That  an  invitation  be  tendered  to  the  parent  Association  to  hold  its 
annual  meeting  for  the  year  x897,  in  the  city  of  Montreat! and  that  the 

f  hP  sG?int  and  Council  of  tIle  Branch  be  empowered  to  di  aft  and  tender 
the  said  invitation  in  the  name  of  the  Branch 

Carried. 

hver-SThromho^y';  ^AMI-  showed  specimens  illustrating 
thr5“,bosis  m  the  viscera,  and  in  discussing  this 
condition  and  the  presence  of  liver  cells  in  the  vessels’of  the 

fir  f°ther  01^fans’  lie  Pointed  out  that  the  condition  was 
far  more  frequently  met  with  in  ordinary  sections  than  G 
usually  recognised.  In  the  course  of  88  necropsies  at  the 

SaViCot0e™th^0cS!i!lUrill?  the  yS<>;.  hPe«onnd  that 

extent.  V  lien,  however,  he  had  examined  the  same  series  of 
sections,  especially  to  determine  the  presence  or  absence  of 
tins  condition,  lie  had  been  astonished  to  find  its  frequency 

iyis?f  mTfthe  reSnPltiC  -he  ^  discovered  it  in  the 

iveis  ot  12,  m  the  lenal  arteries  in  2  (doubtfully  in  a  third') 

md  m  individual  cases  in  the  pancreas,  spleen  and  lunes 

03868  hid  ^collected  in  the  usfai 
kJL  special  prccautions),  hardened  in  Muller’s 

Z \Zi  he “fSS1 llt°“d‘"-  So  common,  in  fact,  i3  the  conk- 
ion,  tnat  he  tailed  to  see  that  its  occurrence  in  puerperal 
clampsia  (as  was  first  pointed  out  by  Klebs  and  has  ^inee 

iimdre?fated  7 ^.0,I?dr“ed)  had  any  special  significance  He 
ound  the  condition  indifferently  in  the  two  sexes  -D, 

?tboST°N  remarked  upon  the  frequency  of  this  condition 
itheito  not  generally  observed. — Dr.  Kirkpatrick  <mve  the 

avar/m^R  sd£wf.d  .,the  specimen  of  a  case  of  Epithelioma 
(  c  Dartholim  s  gland.  The  paper  was  discussed  bv 
Kte^°fNST?N’  A°ami’  and  ALLGWAy-Dr.  AllowIy  eS 
c 1  D 7° My°mata  Uteri,  and  gave  the  hiltory  Jf 
ich.—Di.  Armstrong  reported  a  case  of  Lymphangioma  nf 

iospitaf6’  reCen“y  under  his  Care  in  the  ItateafSnl 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-EOURTH  ANNUAL  MEETING 

ZS.ny V?  f  id?I  July  28th’  29th>  30th,  » nd  3"  d“96.  y' 
>  esident-Elect :  Henry  Barnes,  M.D.  F.R  S  E  TP 

hysician  to  the  Cumberland  Infirmary,  Carlisle  ’  ’’  "r 

FR  thl  Council:  J-  Warp  Cousins,  '  M.D.Lond 

•  .  -S.,  h.emoi  Surgeon  to  the  Royal  Portsmouth  Hospital. * 
treasurer;  Henry  Trentham  Butlin,  F.R  C  S  DCT 

Surgeon  to  St.  Bartholomew’s  Hospital,  E.C.  ’’ 

BuckwoetS8  SMD  VVr  rWil!  be  delivered  l.’.v  Sir  Dyce. 

thoSew™H“pHal  •D-’  UeUttac  m  Medichle-  St.  Bar- 

MfcLAtEdreM  nAdiW  *m0be  delivcred  by  Roderick 
Infirmary  ’  ^  ’  SenIor  Sur«eon  to  the  Cumberland 

Ni'ne^ections^as^foTlovys.’nainely^f6^118’  wiU  be  00nducted 

A.  Medicine. 

Grammar  School  Examination  Mall. 

S te  wliryLo c k t f° n F*  TDUFFf’  MD-  Vice-Presidents r 
Si  p  ABT  Lockie,  M.D. ;  John  Smith,  M.D.;  J.  O.  Affleck 

"rictlafrS  :  JV  Kns™  Parker,  S 

btiicAland  Gate,  Ivendal,  Westmoreland  :  Fred  Httch 

yert1^  DM'?fi’ o°harI  itte  SA6et’  Dumfries  ;  James  Cal¬ 
vert,  M.D. ,  36,  Queen  Anne  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  • 

A  ednesday,  July  29th. — The  Treatment  of  Cardiac  Failure 
with  special  reference  to  the  Methods  of  Passive  Exercise’’ 

fe^fSwS,  SldDBathS’  Win  be  introducer^lTr18!: 

Thursday,  July  30th. — Anaemia,  its  Varieties  Causation 

Frederick  rGvln°l0f f ’r  >‘nd  Tl'fatnient’  wil1  he  introduced  by 
Frederick  Taylor,  M.D.,  under  the  following  heads-  A  1 

Cmia  2  R  M  n  between  Chlorosis  and  Periiciou* 
Anaemia.  2.  Relation  of  Pernicious  Anaemia  to  Preceding 
Haemorrhages  and  to  Intestinal  Parasites  1  Condition  o°f 
the  Blood  in  Different  Forms  of  Antemia  4  SpienS  Anremif 

An«,nfaau  C  ?nThl  Sblorosis-  y,  Causation  of  Pernicioui 
Anaemia.  _  G.  1  Ihe  Occurrence  of  Lesions  of  the  Spinal  Cord 

Ref™01 The  TWla-  ,‘pTha  of  ChVosis  by 

nii  2b  -*-he  Iieatment  of  Pernicious  Anaemia  by  Arsenic 
and  by  Bone  Marrow.  3.  The  Treatment  of  Splenic  Anemia 
by  Inhalations  of  Oxygen  and  by  Splenectomy. 

Friday,  July  31st.— Tuberculosis,  its  Prevention  and  Cure 

heads6  ",  The6??  y  J •  T  v'l001T’  “-Po  ""der  the  following 
Ss'  I-  The  Damage  Tuberculosis  Does.  2.  Its  Hospital 
Ti eatment.  3.  Consumption  Hospitals.  4.  Modes  of  Infec- 
m0n;  5*  Disinfection  of  Sputum  and  of  Rooms.  6.  Climatic 
Treatment.  7.  Therapeutics.  8.  Dietetics. 


HONG  KONG  AND  CHINA  BRANCH. 
meeting  of  this  Branch  was  held  in  Hong  Kong  on 
pi  1 7th  ;  Dr.  James  A.  Lowson,  President  in  the  chair 

th^  £nffT-‘~The  follTing  gentlemen,  already  members 
the  Association,  were  admitted  members  of  the  Branch 

ZZ! RPN?m  J>  S-  Edye’  and  ^geeonRnCT: 

Cantlie  and  Dr.  Lowson 
ie  appointed  to  act  as  delegates  from  the  Branch  to  the 
nual  meeting  of  the  Association  at  Carlisle 
Vcscntative  on  Council. -Dr.  Cantlie  was  Appointed  repre- 
atative  of  the  Branch  to  the  Council  of  the  Association 
Communication—  Surgeon-Major  James,  F.R  C  S  AMS 

ring  theThfm1?!68  w  seen  at  Tientsin 

?p}e  Dhma- Japan  War,  based  on  observation  of  1  ?oo 

igeon SapPaPneF^Yr  SSnd  t7  SmSeon-Ma]ov  Johnston, 
mes  bavinVloyGP  g  ’  d  Dr-  f  °VS0N ;  and  Surgeon-Major 
wes,  having  replied,  was  accorded  a  hearty  vote  of  thanks. 


B.  Surgery. 

Grammar  School  Gymnasium. 

President.-  Alexander  Ogston,  M.D.  Vice-Presidents •  T 
A-MaoDouoa1.!.  MD.  F.R.C.S.Ed.;  Herbert Tp^ 
M.B  I.R.C.S.  ,  F.  A  Southam,  M.B.,  F.R.C.S.  Monorans 
Secretaiies:  V  illiam  Henry  Battle,  F.R  C  S  2  MnnsfClH 
Street  Cavendish  square  W.;  D.’  G-  Pearce* 

m.I:;  S  Cu“berl»“d ;  N- HKNKy  H»— . 

,  riu“°e V’tVSS  be 

introduced  by  Dr.  David  MacEwan  (University' 7  College 
Dundee).  The  following  gentlemen  will  take  part  m  the  dls- 

M  D10IF  R  Cg4na  S w ’  n-R-CV?-A  J'  jVard  Cousins, 

p  G  A  o '.  V’  ’4  lansell  Moulhn,  i\LD.  ;  E.  H.  Fenwick, 

&.D0;i:ADSouthambVRCoTn)i  ,ol“ 

2.  On  the  Surgical  Treatment  of  Diseases  of  the  Appendix 
V  ermiformis.  lo  be  introduced  by  Dr.  MacDougall.  The  fol- 

A\rardg  PEfG  •‘t  w'  JfK6  part  .lde  discussion :  A.  H. 
iy  aicl,  h  .R.C.S.  ,  J.  Ward  Cousins,  M.D.,  F.R.C.S  ■  Professor 

F-  A-  8o"‘tom>  Ah-0.8.,  aJSSSS 
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-i.  The  Diagnosis  and  Treatment  of  Rupture  of  the  Abdomi¬ 
nal  Viscera  unaccompanied  by  External  Wound,  lo  be 
introduced  by  Professor  William  Anderson.  The  following 
gentleman  will  take  part  in  tlie  discussion  :  Alexis  lliomson, 
M.D.,  F.R.C.S. 

The  following  papers  have  been  announced  : 

Lauenstein,  Dr.  (Hamburg).  Subplirenic  Abscess  and  ^Treatment. 
Bloch,  Oscar,  Dr.  (Copenhagen).  Acaseot  Partial  Excision  of  the  Kid 
ney,  with  remarks  upon  Conservative  Surgery  of  the  Kidney. 

Davidson,  Mackenzie,  M.B.  (Aberdeen).  A  Demonstrate n  ^ of  ^  t 1  le 
Apparatus  necessary  to  produce  Roentgen  x  Rays,  and  also  exhibit  Skia¬ 
graphs  of  Cases  illustrative  of  its  use  in  Surgery.  „ 

Bruce,  W.,  M.D.  (Dingwall).  Fractures  of  the  Humerus  affecting  the 

Elbow-Joint  and  their  Treatment.  _ .  . 

Sandberg,  Dr.  (Bergen)]  The  use  of  Tuberculin  in  some  cases  of  SuiBical 

S  now” 'h?,' M.D.  On  300  cases  of  operation  for  Malignant  Disease  of  the 

D  ..a  r*  q4> 

Campbell,  John  M.D.  (Belfast).  The  value  of  Sacral  Method  of 
Operation  in  Disease  of  the  Rectum  and  other  Pelvic  Organs. 

Wheeler,  W.  I.,  M.D.  Operative  Measures  necessary  for  Harelip  and 
Cleft  Pjihtc 

Bennett,  E.  H.,  M.D.  (Dublin).  Dislocation  of  Sternal  End  of  Clavicle 
backwards.  T  .  .  _  .... 

Ward,  A.  H..  F.R.C.S.  The  Primary  Lesion  of  Syphilis.  .  ...  , 

HARRISON,  Reginald,  F.R.C.S.  Some  eases  ot  Vasectomy  m  Division  ot 
the  Vas  Deferens  for  Prostatic  Hypertrophy. 

Stoker,  G.,  M.R.C.S.  Some  Surgical  Uses  of  Oxygen  Gas,  illustrated 
with  magic  lantern  slides.  .  ,  ,  . 

Tubby,  A  H..  F.R.C.S.  Metatarsal  Neuralgia  (Morton  s  disease). 

Doyen,  Dr.  (Rheims).  Method  of  Craniectomy  (temporary). 

Banks,  Mitchell,  M.D.  Some  Experiences  with  Murphy  s  Button. 
Barclay,  J..  M.D.  Thyroid  Extract  in  the  treatment  of  Sarcoma  and 
Uterine  Fibroids. 

Wallace,  David,  F.R.C.S.  Subject  not  received. 

Will,  Ogilvie,  M.D.  Subject  not  received. 


(b)  The  Public  Health  Aspects 
Opened  by  J.  Niven,  M.B. 

(c)  Diphtheria  in  Town  and  Country. 
Thresh,  M.B.,  D.P.H. 

E.  Psychology. 


C.  Obstetrics  and  Gynaecology, 


St.  Paul's  Mission  Hall. 


President:  J.  Halliday  Croom,  M.D.  Vice-Presidents . 
John  Connel,  M.D. ;  Herbert  R.  Spencer,  M.D.  Honorary 
Secretaries:  John  R.  Hamilton,  M.D. ,  Elm  House,  Hawick, 
Roxburghshire  ;  William  J.  Gow,  M.D.,  27,  Weymouth 
Street,  W. 

The  following  special  subjects  have  been  selected  for  dis¬ 
cussion  :  „  _ 

July  29th.— On  the  Causes  and  Treatment  of  Dysmenor- 

rll0ea 

July  30th.— On  the  Causation  and  Treatment  of  Secondary 
Puerperal  Haemorrhage. 

July  31st.— The  Relative  Advantages  of  Forceps  and  Ver¬ 
sion  as  a  means  of  Extraction  in  cases  of  Moderate  Pelvic 

Contraction.  _  .  ,  _  . 

The  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Dr.  Milne  Murray,  Dr.  Freeland  Barbour, 
Dr.  Berry  Hart,  Dr.  More  Madden,  Dr.  Christopher  Martin, 
Dr.  Tenison  Collins,  Dr.  J.  D.  Williams,  Dr.  Francis  Imlach, 
Dr.  A.  S.  Smith,  Dr.  Purslow,  Dr.  Fothergill,  Dr.  Inglis 
Parsons,  Dr.  Munro  Kerr,  Dr.  S.  Sunderland,  and  Dr.  F.  J. 
McCann. 

The  following  papers  have  been  announced  : 

Martin,  Christopher,  M.B.,  F.R.C.S.  Hsematometra  and  Pyometra. 
Madden,  Thomas  More,  M.D.  Tlie  Treatment  of  Some  Forms  of  Dys- 
menorrheea. 


of  Tuberculous  Diseases. 

Opened  by  J.  C. 


Courts  of  Law,  Nisi  Prius  Court. 

President:  J.  A.  Campbell,  M.D.  Vice-Presidents:  Alex¬ 
ander  Stewart  Merrick,  M.D. ;  M.  D.  Macleod,  M.B. 
Honorary  Secretaries:  J.  Carlyle  Johnstone,  M.D.,  Rox¬ 
burgh  District  Asylum,  Melrose ;  S.  Rutherford  Macphail, 
M.D.,  Rowditch,  Derby.  ...  ,  , 

The  President  will  open  tlie  Section  with  an  address. 

The  following  subjects  have  been  selected  for  discussion. 

1.  The  Certification  of  Patients;  tlie  use  tlie  Emergency 

Order.  To  be  opened  by  Dr.  Rayner.  ,  _ 

2.  The  General  Paralytic :  His  Practical  Management  and 

Treatment  in  Asylums.  , 

3.  The  use  of  Sedatives  and  Hypnotics  111  the  lieatment  of 
Insanity.  To  be  opened  by  Dr.  L.  R.  Oswald. 

The  following  papers  have  been  announced  :  „ 

Drs.  J.  Macpherson,  Oswald,  and  Stansfield.  The  'Hospital  Tie&t- 
ment  of  the  Insane  in  Asylums.  .  ,, 

Turnbull,  A.  R.,  M.B.  Tlie  Best  Methods  of  Providing  ior  tlie  Chrome 

Incurable  among  the  Pauper  Insane.  ,  _.  , 

Robertson,  a..  M^D.  Tlie  Treatment  of  Mental  and  Nervous  Diseases  by 

Kerr1.  Norman.  Judicial  Evolution  in  the  Responsibility  of  Delirium 
Trem  cos 

Shutti  eworth.  G.  E..  M.D.  Mental  Overstrain  in  Education. 
Robertson,  W.  F.,  M.D.  Hsematoma  Auris  ;  a  Microscopical  Demonstra- 

Ireland,  W.  W„  M.D.  Insanity  in  Children. 

Macphail,  S.  R. ,  M.D.  Post-influenzal  Insanity. 

Campbell,  Harry,  M.D.  Morbid  Shyness. 

Shaw,  James,  M.D.— Reception  Hospitals  for  Alleged  Lunatics. 


F.  Pathology  and  Bacteriology. 


meuorrnuja.  „  _  , _ 

Hart,  Berry,  M.D.  The  Symptoms  and  Nature  of  the  So-called  Fleshy 

Mole. 


Purslow,  Charles  E.,  M.D.  Perforation  of  the  Aftercoming  Head. 
Williams,  John  D.,  M.D.  Tlie  Value  of  Antistreptococcic  Serum  in  the 
Treatment  of  Puerperal  Septiciemia. 

Parsons,  J.  Inglis.  M.D.  A  Case  of  Malignant  Adenoma  of  the  Uterus. 
Fothergill,  M.  E.,  M.D.  On  Watcher’s  Position.  _  .  .  . 

White,  Herbert  W.,  L.R.C.P.  Practical  Observations  on  the  Electrical 
Treatment  of  Uterine,  Mammary,  and  Other  Growths. 

There  will  be  a  Section  of  the  Annual  Museum  devoted  to 
Obstetrical  and  Gynaecological  Specimens  and  Instruments 
under  the  charge  of  Dr.  Hamilton. 


D.  Public  Medicine. 

Lowther  Street  Board  School,  Infants'  Class  Room. 
President:  Sir  Joseph  Ewart,  M.D.  Vice-Presidents:  Wil¬ 
liam  Brown,  F.R.C.S.Edin. ;  Charles  E.  Paget,  M.R.C.S., 
D.P.H.  Honorary  Secretaries:  J.  Maxwell  Ross,  M.B., 
F.R.C.S.Edin.,  County  Buildings,  Dumfries;  H.  Cooper 
Pattin,  M.B.,  D.P.H.,  Municipal  Buildings,  Norwich.  _ 

The  following  subjects  have  been  selected  for  discussion: 
(a)  The  Profession  and  the  Public  Health  Service.  Opened 
by  J.  C.  Me  Vail,  M.D. 


Loivther  Street  Board  School,  Boys'  Class  Room. 
President:  Sheridan  Delepine,  M.B.  Vice-Presidents:  6. 
G.  Shattock,  F.R.C.S. ;  William  Bramwf.ll  Ransom,  M.D. 
Honorary  Secretaries:  J.  W.  Crerar,  31. B.,  Castle  Hill, 
Maryport;  James  B.  Bird,  M.B.,  8,  Brunswick  Street, 
Portland  Square,  Carlisle.  a  | 

A  discussion  on  tlie  Pathology  of  Exophthalmic  Goitre  will 
opened  by  George  Murray,  M.D.,  and  continued  by  J.  Hill 
Abram,  M.D.,  A.  G.  Auld,  M.D.,  James  Berry,  I  R.C.g.; 
Byrom  Bramwell,  M.D.,  Robert  Hutchinson,  M.B.,  A.  Maude, 
M.D.  Others  are  expected  to  take  part. 

A  discussion  on  the  Relation  of  the  Morbid  Conditions 
Dependent  on  (or  Associated  with)  the  Presence  of  Strepto¬ 
cocci,  will  be  introduced  by  G.  Sims  Woodhead,  31. D.,  and 
Professor  J.  McFadyean.  T.  J.  Bokenliam,  M.R.C.S.,  C.  j. 
Lockwood,  F.R.C.S.,  Robert  Muir,  M.D.,  and  others,  are 
expected  to  take  part  in  this  discussion. 

The  following  papers  and  demonstrations  have  been  an¬ 
nounced  :  ,  ...  ^  _ 

Haldane,  J.  S.,  M.D.  The  Pathology  of  Coal  Gas  Poisoning  (with  Demon¬ 
strations).  In  connection  with  this  Demonstration  papers  will  be  read  by 
Davison,  John  R.,  M.D.  A  Case  of  Coal  Gas  Poisoning.  Scott,  Alex.j 
M  D.  Tlie  Pathology  of  Poisoning  by  Carbon  Monoxide.  Drs.  Loctie 
and  C.  A.  MacMunn  are  also  expected  to  speak. 

Bokenham,  T.  J.,  M.R.C.S.  Serotherapy  of  Diphtheria  (Demonstration  ot 

Calmette,’  Dr?  A.  (Lille).  De  Venin,  et  du  traitement  des  Morseures 
Venimeuses  per  le  Serum  Antivenimeux. 

Delearde,  Dr.  (Lille).  D’Actinomycpse.  ,  „  .  . 

Haig,  Alexander,  F.  R.C.P.  Effects  of  Diet  on  the  Excretion  of  Uric  Acid. 
Hollis,  W.  A..  F. R.C.P.  Laminated  Tubular  Thrombosis  of  the  Aitenes 

an  Occasional  Sequel  to  Atheroma  (Lantern  Demonstration). 

Muir.  Robert,  M.D.  Pseudotuberculosis  (with  Lantern  Demonstration). 
RUSSELL.  J.  S.  Risieu.  F.  R.C.P.  The  Effects  of  Section  of  Afferent  and 
Efferent  Tracts  of  the  Cerebellum  (with  Lantern  Demonstration). 
Thomson,  Alexis,  F.R.C.S.E.  Fibromatosis  and  Tumours  of  Penpiicra 

Nerves  (with  Lantern  Demonstration).  ..  ,  _  ,, 

Trevelyan,  Professor.  Lantern  Demonstration  (subject  unannounce  • 
Turner,  Dawson.  F.R.C.P.E.  Electric  Fluorescence,  Roentgen  si  Rap 
and  High  Potential  Electricity ;  the  Methods  of  Obtaining  and  the  ise. 

(with  Demonstrations).  ,  .  „  . 

Westmacott,  F.  H„  F.R.C.S.  A  Case  of  Hypertrophic  Pulmonai y  Osteo 
arthropathy  ( Post-mortem  Report  by  \\  m.  Thorburn,  B.Sj,  I 
and  F.  H.  Westmacott,  F.R.C.S.,  with  Specimens,  Lantern  Demonstr. 

Williams,' Roger,  F.R.C.S.  1.  On  the  Role  of  “  Rests  ”  in  the  Origin  < 
Tumours.  2.  A  Case  of  Multiple  Primary  Cancer,  with  Remaiks.  3-  1 
Large  Ovarian  Dermoid  successfully  Removed  by  Laparotomy. 

Mr.  Sydney  Rowland,  B.A.,  will  take  charge  of  an  .t  ra. 
laboratory,  to  which  members  are  invited  to  bring  cases  tej 
diagnosis. 
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SECTIONAL  PROGRAMME. 


G.  Ophthalmology. 

Grammar  School ,  Double  Class  Room. 

r  t?AVCID  J* CTTLE’  M  D-  Vice-Presidents:  J.  B 

Law  ford,  F.R.C.S.;  Patrick  W.  Maxwell,  M.D.,  FRCSI 
5®**^  te^tartes:  W.  M.  Beaumont,  M.R.C.S.,  4,  Gay 
Street,  Bath  ;  George  Mackay,  M.D.,  F.R.C.S.Ed.,  20,  Drums- 
heugh  Gardens,  Edinburgh.  ’  s 

The  toBowiiig  subjects  have  been  selected  for  discussion  :  ■ 

\  <  dnesday  July  29th. — On  the  Operative  Treatment  of 
1  '  ?y°Plai  Pe  opened  by  J.  B.  Lawford,  F.R.C.S. 
Thursday,  July  30th. — On  Precision  of  Squint  Operations 
to  be  opened  by  Patrick  W,  Maxwell,  M.D.  ^rations, 

The  following  papers  have  been  announceed  : 
o^ula?Iridotomy  Th®  F°rmatiou  °f  Artificial  Pupil  by  Extra- 

MmodaHonPatriCk  W”  iID'  The  Effects  of  Obstruction  on  Accom- 

Griffith,  A.  Hill.  M.D.  Vaccinia  of  Eyelids 

fcTlysfsNSON’  Edgar’  M‘D-  The  Treatment  of  Corneal  Opacities  by  Electro- 
Bickerton.  Thomas  H..  M.R.C.S.  (1)  Mules’s  ODeratinn  /o\ 

”Peatment  of  Trachoma®'  S°me  ReCenfc  Advances  in  the  Operative 
S^OTtexCof  tlm  b»:ipital  LobeDegeDeratiVe  ®esults  Lesions  of  the 

and^acteHofogy  ot^urufelpKeratU^  m 

SHThLJfauieS’  JED'  PuP’llary  Symptoms  in  Cerebral  Lesions. 

I  lie  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  proceedings :  Dr.  Landolt,  Dr.  Argyll 
Robertson,  Mr.  A.  S.  Percival,  and  Dr.  Rayner  D.  Batten. 

H.  Diseases  of  Children. 

Grammar  School  Dining  Room. 

V nS  wHYSP’  M'G  Vi<x-Presidmts :  E. 
50MER1ILLE,  M.D  .,  U  E.  Ashley  Cummins,  M.D.  Hono- 

aiy  Secretaries :  Vs .  D  Oyly  Grange,  M.D.,  Moffat  House 
Jarence  Drive,  Harrogate  ;  Charles  W.  Graham,  L.F.P.and 
o.Glasg.,  19,  Portland  Square,  Carlisle. 

The  following  four  discussions  have  been  arranged  • 

1.  Sporadic  Cretinism  in  this  Country  and  its  Treatment. 
i  n^Utt0n  P?r^er  (Kendal)  will  give  a  lantern  exhibi- 

m  pffaoirod0feFHPh°-Sgyaphs  0f  cretins>  especially  to  illustrate 
lie  effects  of  thyroid  treatment.  Dr.  Telford-Smith  tLan- 
■aster)  and  Dr.  John  Thomson  (Edinburgh)  will  open  the  dis- 
ussion  the  former  of  whom  will  deal  with  the  Thyroid  Treat¬ 
ment  of  Cretinism  and  Imbecility  in  Children,  the  latter  the 

T  ?nd  the  Pimits  of  the  Improvement  of  Cretins 
t  Different  Ages  under  Thyroid  Treatment.  Dr.  Fletcher 
>each  will  discuss  the  Etiology  of  Cretinism,  and  Mr.  Victor 
loisley  (London),  Drs.  G.  E.  Shuttleworth,  Geo.  Murray  W 
vobinson,  H.  O.  Nicholson,  G.  H.  Melville  Dunlon  C  W 

°’  ?Vood’  J’.  Stewart,  and  the  President  (Jas’ 
mlayson)  have  also  promised  to  take  part.  V 

2.  \\  hat  are  the  Elements  of  Success  and  Failure  in 

racheotomy  m  Children?  To  be  introduced  by  Dr  Hector 
ameron  (Glasgow).  Messrs.  A.  H.  Tubby  (London)  Moyni- 
m  (Leeds),  Mansei  Sympson  (Lincoln),"  Hunter  Mackenzie 
Edinburgh)  have  promised  to  take  part.  e 

3-  Bacteriology  of  Infantile  Diarrhoea.  To  be  introduced 
•  Drs.  Allan  MacFadyen  and  F.  W.  Forbes-Ross.  The  fol- 
mng  gentlemen  have  also  signified  their  intention  to  take 
irt .  Drs.  Dawson  V  llhams  and  John  A.  Hayward. 

and  Disadvantages  attending  the  TJse  of 
J  To  be  introduced  by  Dr.  H.  Johnstone  Camp- 

11  (Bradford),  and  by  a  short  paper  by  Dr  Charles  H 
ewart  (Edinburgh).  Drs.  F.  C.  Colev  (Newcastle)  and  E 

scuSun  °nd0n)  lmVe  alS°  associated  themselves  with  this 

The  following  have  promised  papers : 
bbv  a'  h’  p®diatric  Therapeutic  Memoranda, 
ohit.  ’  r’R-C’S-  Treatment  ot  Congenital  Displacement  of  Hip- 

\Tn^ZIrEbHUnfterl  Papihomata  of  the  Larynx  in  Children 
Mowed to Su?PSte’  °Ught  Tuberculous  Glaads  to  be  Excised  or 

XESb£d£L  °'  “  E"'r  D1,SMS,S  “d  Treatment  of 

iSot  I  ’  SiSXd '“«££;  of  Inf>”tile  Diarrhtea. 

isception.  SeL  C  (  *  ImPerforate  Rectum,^,  Acute  Intu:- 
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I.  Ethics. 

Courts  of  Law ,  Magistrates'  Court. 

President:  T.  F.  I’ Anson,  M.D.  Vice-Presidents •  Tohn 

'Vc/SniEALT  ’  r  Harrison  Mitchell,  M.D.  Honorary 
oeci retaries .  1.  Garrett  Horder,  L.R.C.P  10  Winder 

£awTikCardlff:  K0“EHT  Mi'“-  M-fe-  -5,  Aiiver’ Crescent 

The  following  subjects  have  been  selected  for  discussion  • 

H  ednesday ,  July  29th. 

The  Better  Governance  of  a  Provincial  Tn 
Speaker ;  1°  Sin^M.V  &$l,I>r<*i<ten‘ 01  the  Section' 

til L  nir°n;  Major  Greenwood,  M.D.,  London  •  Fredk  h’ 
llerson,  M.D.,  London;  Professor  Campbell  Black  M  D 

»  “«&  An/Sl! 

Thursday,  July  30th. 

The  Locai  Organisation  of  the  Profession  To 
be  introduced  by  T.  Fred.  Pearse,  F.R.C.S  Southsea 

BragetM.D!' Hatfield1'  Alderson'  MB->  London;  Lovell 

•  A°’3°a.m.— 2  Chemists  and  Counter  Prescribing  To  hp 
introduced  by  A.  G.  Bateman,  M.B.,  London.  °*  b 

i  12  /°ON:  3-  The  General  Medical  Council.  To  be  intrn- 
r  uced  by  A.  G.  V  elsford,  M.D.,  Dover.  Speakers  :  Professor 
A  ictor  Horsley,  London  ;  Sir  AA'alter  Foster  MP  Birmintr 
Ar11^  ’  t.9' P’  WTieelhouse,  F.R.C.S.,  Filey-  Lovell  Drae-f 

MiDio  ? Mfield  :The°OSS0r  Ca“pbeI1.Blackt  M.D.,  Glasgow  ’ 

1. 10  p.m.— 4.  Hie  Overcrowding  of  the  Profession  Tn 

introduced  by  E.  Tenison  Collins?  L.S.A.,  Cardiff;  Frederick 
Londodn1S°n’  London  5  J-  Rnndley  James,  L.R.C.P.I., 

Friday ,  July  31st. 

n  I<?  VrG.1,  The  Relation  of  Parish  Councils  (in  Scotland')  to 
their  Medical  Officers.  To  be  introduced  by  W.  L  Muir 
Glasgow.  Speaker :  John  Stewart  Muir,  M.B.  Selkirk  ’ 

1  ’unr^'^2'  The  Ethics  of  Advertising.  To  be  introduced 
by  \\  illiarn  Bruce  M  D.,  Dingwall ;  Lawson  Tait,  F.R  C  S 
Bnmingham;  G.  H.  Broadbent,  M.D.,  Manchester  -  Morgan 

'Di'’  Thp  iSh1  G‘  P;rKin?fsbuiy>  M.D.,  Blackpool. 

.  V; v?  A-  3-  The  Ethics  of  Midwifery  Practice  in  Relation 
to  Midwives.  To  be  introduced  by  A.  Brown  Ritchie,  M  B 
Manchester.  Speaker :  Lovell  Drage,  M.D. ,  Hatfield  '  ’’ 
TV-fu5  PbM-“4-  The?  Club  Question.  To  be  introduced  by 

si  .-?111  mU<ie’  DTmgwall;  John  Stuart  Moore,  M.B7 

Selkirk ;  Philip  G.  Lee,  L.R.C.P.I.,  Cork. 

uop.m.- 5 .  Medical  Aid  Associations.  To  be  introduced 
by  Leslie  Phillips,  M.D.,  Birmingham.  i  roaucea 

Dr.  A  Cezilly,  of  Paris  has  promised  to  attend  the  Section 
and  lead  a  Paper,  the  title  of  which  will  be  announced. 

Programme  of  Proceedings. 

Tuesday.  July  28th,  1896. 

?,:!0  RoomMeetmg  °f  1895-96  Council.  Law  Courts,  Grand  Jury 

11.15  a.h.— Special  Service  in  Cathedral.  Sermon  by  the  Ritrht 
Rev.  the  Lord  Bishop  of  Carlisle.  * 

2  ^?I-'_Fir?J  General  Meeting.  Report  of  Council.  Reports 
°f  Committees :  and  other  business.  New  Public  Hal] 

4  p.m.  to  6  ^M.-Garden  Party  given  by  Mr.  and  Mrs.  Mclnnes,  of 

8- 30  ^Adjourned  General  MeetiDgfrom  2  p  11  President’s 

Address,  New  Public  Hall.  ^resident  3 

■Wednesday,  July  29TH,  1896. 

9- 30  RoomMeetiUg  °f  1896-97  Couucib  Law  Courts,  Grand  Jury 
ic  A.sr.  to  2  p.m.— Sectional  Meetings,  see  Sections. 

3  Nmv~Pub?kHSineral  Meetinp>  '  Address  in  Medicine, 
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SPECIAL  CORRESPONDENCE. 


[June  6,  1896. 


4  p.m.  to  6  p.M.— Garden  Party  given  by  Mr.  and  Mrs.  Chance  of 

~  ,T _ !V)7i?  wrscLzioTic-  pi  veil  by  the  President  of  the  Asso- 

9  ciation  and  the  Members  of  the  Border  Counties  Branch 
in  the  New  Public  Market. 


10  A 


9-3°  - 
..M.  to 


Thursday,  July  3°th.  1896. 

A  M  —  Meeting  of  Council,  Law  Courts,  Grand  Jury  Room. 
,,  p'M  —Sectional  Meetings,  see  Sections.  _ 

3  p.m.— Third  General  Meeting.  Address  in  surgery,  New 

...  tn  p  l/— Garden  Party  given  bv  Mr.  Saul  of  Brunstock. 

4  P.M.  to  6  p  M  _pubUo  Dillller  of  the  Association  in  the  New  I  ublic 

Market. 

Friday,  July  31ST,  1896. 

-30  AN.  to  ,.3.  :  col.  Match. 

i  43  P  M ' — (Special  train)  Excursion  to  Keswick,  for  drive 
round  Berwentwatcr  and  Garden  Party  given  by  Mrs. 
Slack  at  Derwent  Hill. 

3  p.m. —Concluding  General  Meeting,  New  Public  Hall 
4  p.m.  to  6  P.M.— Garden  Party  by  Mr.  and  Mrs.  W.  H.  Scott  of  the 

8.30  pRMd-Reception  by  the  Worshipful  the  Mayor  of  Carlisle 
at  the  County  Hall. 


Saturday,  August  ist,  1896. 

Excursions. 

8  40  A.M.— The  Lake  District. 

8  33  A.M.-The  Land  of  Scott. 

Q  IO  A.M.— Moffat  and  St.  Mary’s  Loch 

930  A  M  — Naworth,  Lanercost,  and  the  Roman  \\  all. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


An  unfortunate  Incident. — General  News. 

An  incident  connected  with  the  sale  of  serum  has  oe- 
eurred  in  Professor  Bouchard’s  laboratory  winch  lias 
paused  some  excitement  in  tlie  medical  woild.  A  firm 
of  pharmaceutical  chemists  applied  to  M.  Roger,  the  chef 
E  ir  TrnvmVmrrl’s  laboratory,  for  information  concerning  the 


house,  called  Kaiserin  Friedrich  Hospiz.  The  number  of 
children  received  last  summer  was  1,367  (of  these  Norderney 
had  796),  and  the  total  number  of  days  62,488;  12,888  cold  sea 
baths,  and  12,269  warm  baths  were  taken,  lhe  principal  dis¬ 
eases  were  anaemia  and  scrofula,  and  the  general  improve- 


eases  were  -  ,  .  *  AT 

mentat  the  end  of  the  “  cure  was  most  satisfactory.  Mr- 


of  M  Bouchard’s  laboratory,  for  information  concerning  the 
preparation  of  his  streptococcus  serum  Dr.  Roger  replied  that 
be  had  read  a  paper  on  the  subject  before  the  Biological 
Society  and  his  method  was  public  property.  The  labora¬ 
tory  assistant  had  helped  him  in  his  researches  and  pre¬ 
parations,  and  could  give_  the.  necessary  _  explanations. 
Afterwards  M  Roger  learned  that  Ins  subordinate  was  con¬ 
stantly  at  MM.  Chaix  and  Remy’s  laboratory,  being  m 
their  regular  pay  to  prepare  the  streptococcus  serum 
M  Roger  threatened  to  dismiss  him,  but  he  replied  that 
he  was"  there  no  longer,  because  the  serum  did  not  sell. 
Nevertheless,  when  MM.  Nocard  and  Netter  visited  MM. 
Chaix  and  Remy’s  serum  factory  111  the  capacity  of  official 
inspectors  they  recognised  the  assistant  of  M  Bouchard  s 
laboratory,  who  was  presented  to  them  as  the  doctor  ”  who, 
„„  the  law  provides,  should  prepare  and  be  responsible  for 
the  serum  preparations  publicly  sold  The  result  of  this  un¬ 
fortunate  incident  is  that  the  assistant  is  dismissed  from  Pro¬ 
fessor  Bouchard’s  laboratory  in  the  Medical  Faculty,  and  Dr. 
Roo-er  whose  distinguished  scientific  career  is  well  known, 
ha! resigned  his  post.  M.  Carnot,  the  nephew  of  the  late 
President  of  the  Republic,  replaces  Dr.  Roger  in  Professor 

Bouchard’s  laboratory,  .  , 

Eight  medical  men  have  been  elected  Mayors  111  different 
departments  of  France.  Four  dispensing  chemists  have  been 

elected  Municipal  Councillors.  .  . 

The  Municipal  Council  of  Pans  has  bought  as  a  historical 
monument  the  buildings  which  were  formerly  those  of  the 
Medical  Faculty  in  the  Rue  de  la  Bucherie  and  the  Rue  de 
l’Hotel  Colbert. 


ment  iiig  ghu.  di  dic  ^  ^  i  i  *  • , 

derney,  for  instance,  claims  to  have  discharged  most  of  its 
little  patients  (96  per  cent,  is  the  number  given)  as  “  cured, 
the  others  as  much  improved,  and  only  1.41  per  cent,  without 
improvement.  The  management  of  the  sanatoria  is  ad¬ 
mirable,  and  the  whole  charitable  institution  deserving  of 

the  highest  praise.  ,  ,  .  . 

The  following  regulations  for  the  admission  of  women  to 
the  lectures  of  the  Berlin  University  have  been  issued:  1. 
Women  who  desire  to  be  admitted  to  the  University  lectures 
as  ‘  hearers  ’  have  first  to  ask  the  permission  of  the  Minister 
of  Education.  In  the  written  request,  the  subjects  on  which 
it  is  proposed  to  hear  lectures  must  be  mentioned,  and  in¬ 
formation  must  be  given  as  to  previous  education  and  per¬ 
sonal  circumstances.  2.  The  Minister’s  permit,  as  well  as 
papers  of  legitimation  and  education  certificates,  must  be  sub¬ 
mitted  to  the  Rector  of  the  University.  3.  After  the  papers 
have  been  examined  and  the  permit  given  by  the  Rector,  the 
assent  of  the  professors  and  Privatdocenten  whose  lectures 
are  to  be  attended  must  be  obtained.”  Then  follow  some 
rules  as  to  points  of  detail.  On  the  whole,  it  cannot  be  said 
that  the  University  is  anxious  to  make  things  easy  for  iemals 
students. 


NEWCASTLE-UPON-TYNE. 


Convocation  at  Newcastle.— Retirement  of  Professor  Philipson.- 
The  Heath  Scholarship— A  Site  for  the  Infirmary . 

The  first  Convocation  of  the  University  of  Durham  in  New¬ 
castle  was  held  at  the  College  of  Medicine  on  April  25th.  It 
was  very  successful,  and  excited  a  great  deal  of  public 
interest.  The  examination  hall  of  the  College  was  crowded 
with  members  of  the  University  and  invited  guests.  The  new 
Bishop  of  Newcastle  was  presented  for  the  first  honorary 
degree.  This  was  felt  to  be  a  very  appropriate  distinction,  as 
the  Bishop  has  already  shown  great  interest  111  the  Colleges 
of  Medicine  and  Science  and  in  medical  men  and  medical 
work  since  his  appointment  to  the  see.  Other  honorary 
decrees  followed,  after  which  the  ordinary  degrees  were  con¬ 
ferred  The  students  were  present  111  great  force,  and  kept 
things  lively  by  their  remarks  and  applause,  occasionally 
hitting  upon  something  amusing  or  critical.  The  Medica 
Graduates’  Association  held  a  successful  dinner  in  the 


BERLIN. 

eciside  Sanatoria  for  Children.— The  Admission  of  Women  to 
University  Lectures. 

he  Society  for  Sanatoria  for  Children  on  the  German  sea 
oast,  which  is  under  the  patronage  of  the  Empress  Frederick, 
eld  its  annual  meeting  on  May  29th.  The  President, 
leheimrath  Rosing,  read  the  report,  and  Professor  Ewald, 
onorary  secretary  of  the  Society,  the  special  medical  report, 
'he  Society  has  four  sanatoria:  in  Norderney,  Wyk-on-hohr, 
Iross-Muritz,  and  Zoppot;  the  largest  is  the  Norderney 


^Professor  Pliilipson,  President  of  the  British  Medical 
Association  in  1893,  has  retired  from  the  honorary  statt  of  the 
Royal  Infirmary,  his  term  of  office  as  physician  having  ex¬ 
pired  Dr.  Pliilipson  has  held  this  position  for  twenty-eight 
years,  and  during  that  time  he  has  not  once  been  prevented 
from  following  his  duty  on  account  of  ill-health.  Great 
regret  is  felt  by  all  connected  with  the  infirmary  at  bis  re¬ 
tirement,  although  no  doubt  he  will  be  appointed  a  member 
of  the  consulting  staff.  His  last  clinical  lecture  was  a 
memorable  one,  and  at  its  close  members  of  the  honorary  ana 
of  the  resident  staff  and  students  rose  one  after  the  other  ana 
expressed  their  sorrow  at  taking  leave  of  one  who  is  so 
popular  with  them  all.  The  election  of  a  new  physician  to 
the  infirmary  is  expected  to  take  place  on  June  iStli.  lhc 
candidates  are  Dr.  Beattie,  Dr.  George  Murray,  and  Mr.  V .  n. 

^  The  first  award  of  the  Heath  Scholarship  of  ^200  has  been 
made  to  Mr.  George  P.  Newbolt,  M.B.Durham.  F.R.C.S.,  ot 
Liverpool,  for  his  essay  on  the  subject  of  Injuries  and  ins 

eases  of  the  Jaws.  ,  , 

A  committee  of  the  City  Council  has  been  appointed  to  con¬ 
fer  with  a  committee  of  the  governors  of  the  Royal  Infiimai> 
regarding  the  site  for  a  new  infirmary.  It  is  hoped  that  then 
deliberations  will  result  in  the  selection  of  a  suitable  piece 
land,  as  the  erection  of  a  new  hospital  becomes  every  nay 

more  urgent.  A  large  industrial  exhibition  is  to  be  lie 
next  year  in  aid  of  the  funds  of  the  institution.  1  lie  sum 
guaranteed  has  now  reached  nearly  ^10,000,  the  amoun 
quired  for  the  purpose. 
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BIRMINGHAM. 

t  -A  cw  Sanatorium. —  l he  Medical  Benevolent  Society. 

On  Wednesday,  June  3rd,  a  large  garden  party  was  given  at 
the  new  Sutton  Coldfield  Sanatorium  to  celebrate  its  opening 
101  patients.  This  institution  was  generously  given  to  the 
Committee  of  the  Birmingham  and  Midland  Counties  Sana¬ 
torium  by  Colonel  J.  H.  TV  ilkinson,  the  Treasurer,  on  January 
1  st  last  to  be  an  additional  sanatorium,  for  the  use  more 
especially  of  hard  worked  clerks  and  school  teachers.  The 
building,  which  was  formerly  known  as  the  Royal  Hotel  of 

r  o  S^an  ,  111  5a  acres  of  ground  on  the  brow  of  the  hill 
of  c  ut ton  and  overlooks  Sutton  Park.  The  structural  altera- 
tions  necessary  to  convert  it  into  a  sanatorium  and  the  cost 
of  the  necessary  alterations  and  furnishing  has  been  about 
,£2,000,  all  of  which  has  already  been  subscribed.  The  bed¬ 
rooms  number  26,  and  have  accommodation  in  each  one  for 
from  two  to  four  beds.  There  is  a  common  dining  room  a 
recreation  room  for  the  men,  and  a  sitting  room  for  the 
women,  besides  matron’s  room,  administrative  rooms,  and 
i 1S1  Hamilton,  who  was  for  several  years  matron  of 
the  Manchester  Hospital  for  Incurables,  has  been  appointed 
lady  superintendent.  In  the  unavoidable  absence  of  Lord 
Calthorpe,  the  President  of  the  Sanatorium,  the  opening 
ceremony  was  performed  by  the  Lord  Mayor  of  Birmingham* 
and  the  numerous  visitors  were  unanimous  in  their  praises 
and  delight  at  an  institution  which  in  itself  and  with  its 
gardens  and  recreation  grounds,  and  with  the  park  at  its 
very  gates,  should  form  'an  ideal  place  of  rest  for  iaded 
w  orkers.  J 

The  annual  meeting  of  the  Medical  Benevolent  Society  was 
held  on  Friday  May  29th,  at  the  Grand  Hotel,  under  the 
presidency  of  Mr.  John  Greene,  and  was  followed  by  the 
customary  dinner.  This  useful  society  was  founded  in  Bir¬ 
mingham  in  1821,  and  has  in  a  quiet  way  done  a  large  amount 
of  good.  Since  its  foundation  £16,510  lias  been  distributed 
in  rendering  assistance  to  members  ortheir  widows  or  children 
when  they  have  been  unable  to  provide  sufficiently  for  tliem- 
Sf  +\es‘  ■  e  directors’  report  showed  that  the  invested  funds 

of  the  society  now  amount  to  £12,109,  and  that  at  the  end  of 
last  year  there  were  353  members. 


CORRESPONDENCE, 


THE  DIFFICULTY  AT  THE  GENERAL  HOSPITAL 
ADELAIDE,  SOUTH  AUSTRALIA. 

Sir,— I  must  express  my  regret  that  you  have  thought  it 
proper  to  proceed  111  directing  medical  opinion  without  in 
the  first  place  accepting  the  additional  information  I  have 
offered  to  submit  to  you.  Naturally  I  made  full  inquiry  into 
the  matter  before  deciding  to  accept  the  offer  made  to  me 
,.Mie  sriuatmn,  111  a  word,  is  a  repetition  of  the  nursing 
difficulty  that,  occurred  at  Guy’s  Hospital  some  years  a^o. 
1  our  information  that  the  collective  resignation  of  the  staff 
has  the  almost  unanimous  support  of  the  medical  pro¬ 
fession  in  the  Colony”  is  at  variance  with  the  information  I 
have  leceived,  the  fact  being  that  there  are  three  medical 
Eitm  .on  the  hospital  Board,  and  the  work  of  the  honorary 
staff  is  being  carried  on  in  a  satisfactory  manner  by  volun¬ 
teers  who  have  come  to  the  assistance  of  the  Board  and  the 
Government. 

The  position  I  shall  occupy  in  the  Adelaide  Hospital  will 
I  trust,  enable  me  to  act  as  a  peacemaker,  and  I  hopefully 
anticipate  that  the  unfortunate  differences  of  opinion,  which 
have  very  little  substantial  basis,  may  soon  cease  ;  certainly 
my  DGst  efforts  will  be  directed,  to  tlicit  end. — I  cinij  etc., 

Leith  Napier, 

Senior  Surgeon  and  Surgeon  in  Charge  of  Gynaicological 
n  ^  Cases,  Adelaide  Hospital. 

Grosvenor  Street,  W.,  May  29th. 

P.S  -Since  writing  the  above,  I  have  read  the  letters  by 
Mr.  A  ictor  Horsley  and  my  friend  and  former  colleague  Dr. 
A.  H.  Carter.  Mr.  Horsley’s  information  is  admittedly 
ex  parte ,  and  is,  as  I  can  prove  to  him,  in  many  respects  in¬ 
accurate.  The  intention  of  Mr.  Horsley’s  friends  was  doubt¬ 
less  meant  to  vindicate  their  action ;  but  that  there  have 
been  errors  of  judgment  on  both  sides  is  to  my  mind  clear  J 


As  to  Dr.  Carter’s  letter,  let  him  first  learn  the  facts  and  then 
form  Ins  opinion.  The  veiled  threat  in  his  letter  is  wholly 
unworthy  of  him.  I  feel  certain  he  has  been  misled.  My 
decision  in  the  matter  has  been  endorsed  by  the  leaders  of 
the  English  profession,  by  men  who  had  attained  high  pro¬ 
fessional  distinctions  when  such  gentlemen  as  your  corre¬ 
spondents  were  in  the  nursery.  I  value  the  good  opinion  of 
all  my  brethren,  but  I  deplore  the  unethical  itching  for 
notoriety  which  carries  away  men  who  ought  to  know  better. 


SURGICAL  AID  IN  STREET  ACCIDENTS. 

Sir  — Someone  sent  me  the  other  day  a  cutting  from  the 
Bradford  Observer ,  May  28th,  describing  how  a  woman  died 
from  injuries  caused  by  a  fall  downstairs  ” ;  how  three 
doctors  were  successively  asked  by  a  policeman  to  attend 
her  but  refused  as  no  fee  was  offered,  and  how  the  coroner’s 
jury  passed  “  a  vote  of  censure  ”  upon  them.  I  am  not  con¬ 
cerned  to  defend  these  unnamed  doctors.  I  do  not  know 
whether  they  had  any  reason  to  believe  that  the  woman  was 
111  any  danger,  nor  do  I  know  why  she  could  not  have  been 
taken  to  a  hospital,  but  the  incident  reminds  me  of  what  I 
so  forcibly  realised  and  so  often  spoke  of  when  I  was  chief 
surgeon  to  the  Metropolitan  Police,  namely,  the  extremely 
defective  arrangements,  even  in  London,  for  the  attendance 
on  street  casualties.  We  who  live  in  the  West  End  of  Lon¬ 
don,  and  who  know  that  anyone  injured  or  taken  ill  in  the 
street,  or  anywhere  within  the  care  of  the  police,  can  be,  and 
is,  at  once  taken  to  a  hospital,  are  apt  to  forget  that  in  the 
greater  part  of  this  huge  city  there  are  no  hospitals,  that 
workhouse  infirmaries  are  not  organised  for  the  treatment  of 
such  cases,  and  therefore  most  of  them  are  necessarily  taken 
to  police  stations,  where  there  is  no  proper  accommodation, 
no  nurses,  no  medicines,  no  surgical  appliances.  Even  in 
London,  therefore,  a  properly  organised  service  for  the  care 
of  such  cases  is  urgently  needed,  and  still  more  so  no  doubt 
in  provincial  towns. 

There  should  be  stations  properly  provided  with  the  neces¬ 
sary  appliances  at  convenient  distances  over  the  whole  city, 
at  any  rate  where  there  are  no  hospitals  at  hand,  and  one  or 
more  medical  officers  always  within  call,  and  the  needful 
expenses,  which  would  be  relatively  very  small,  should  fall 
on  the  rates.  I  do  not  believe  that  it  would  be  difficult  to- 
settle  the  main  features  of  the  plan  if  some  one  could  gain 
the  ear  of  Parliament  for  its  principle. — I  am,  etc., 

Sussex  Place,  W.,  June  1st.  T.  Holmes. 


VACCINATION. 

Sir,— Your  Jenner  Centenary  Number  is  full  of  instructive 
information  and  interest,  and,  amongst  other  things.  I  note 
that  Dr.  Kruse,  speaking  at  Berlin,  appealed  to  the  medical 
profession  to  take  every  opportunity  of  enlightening  and 
instructing  the  masses  on  the  benefits  of  vaccination,  and  it 
seems  to  me  that  a  very  convenient  way  of  instructing  the 
public  on  the  subject  would  be  by  the  vaccination  officers 
giving  parents,  along  with  the  usual  vaccination  notice,  a 
statement  pointing  out  the  necessity  for  vaccination,  and 
including  your  article  on  “Small-pox  before  Jenner;”  that 
the  vaccination  should  be  efficient:  that  any  ailment  children 
might  be  suffering  from  should  be  mentioned  to  the  vac¬ 
cinator  ;  and  that  the  child’s  person,  clothing,  bedclothes, 
and  the  nurse’s  hands  should  be  kept  scrupulously  clean,  as 
well  as  general  directions  for  the  management  of  the  arm. 
I  would  mention  that  I  have  had  cases  of  vaccination  pre¬ 
senting  very  much  the  appearance  of  inoculated  variola 
depicted  in  your  plates. — I  am,  etc., 

Southam,  May  26th.  WALTER  LATTEY,  M.D. 


AUSCULTATORY  PERCUSSION. 

Sir,— I  think  it  would  clear  up  one  difficulty  if  Dr.  Bezly 
Thorne  would  explain  what  he  means  by  the  auriculo-ventri- 
eular  fibrous  ring.  I  think  he  has  by  mistake  used  this  name 
as  meaning  the  inter-auricular  septum.  This  septum  would 
correspond  to  the  position  of  his  notch,  but  the  ring  would 
not.  The  use  of  this  term  rendered  his  original  paper  almost 
unintelligible,  but  this  little  explanation  would  at  any  rate 
clear  the  ground.— I  am,  etc., 

Upper  Wimpole  Street,  May  9th.  W.  P.  Herringham. 
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Sir  J.  RUSSELL  REYNOLDS,  M.D.,  F.R.C.P.,  F.R.S., 

President  of  the  British  Medical  Association  ;  late  Presideiit  of  the  Royal 
College  of  Physicians ;  Emeritus  Professor  of  Medicine  in 
University  College. 

YVe  regret  to  have  to  record  the  death,  on  May  29th,  of  Sir 
J.  Russell  Reynolds,  Bart.,  M.D.,  the  President  of  the  British 
Medical  Association,  and  until  lately  President  of  the  Royal 
College  of  Physicians. 

John  Russell  Reynolds  was  born  at  Romsey,  Hampshire, 
on  May  22nd,  1828.  He  was  the  second  son  of  the 
Rev.  John  Reynolds,  Oriel  College,  Oxford,  who  after 
a  brief  career  in  the 
army  became  an  In¬ 
dependent  minister, 
and  the  grandson  of 
Dr.  Henry  Revell  Rey¬ 
nolds,  who  was  Phy¬ 
sician  in  Ordinary  to 
■George  III,  and  one 
of  the  leading 
sicians  of  his  day. 
career  of  this  Dr. 
nolds  recalls  not 
motely  that  which 


phy- 
The 
Rey- 
re- 
liis 

grandson  was  after¬ 
wards  to  run.  Both  be¬ 
came  physicians  to  one 
of  the  smaller  general 
hospitals  at  an  early 
age  ;  both  were  called  to 
more  important  offices 
in  large  medical  schools; 
both  held  high  office  in 
the  Royal  College  of 
Physicians;  both  de¬ 
livered  a  course  of  lec¬ 
tures  before  the  Col¬ 
lege— the  elder  the 
Goulstonian,  the  grand¬ 
son  the  Lumleian ;  and 
both  delivered  the 
Harveian  Oration,  the 
elder  in  1775,  and  the 
younger  in  1884.  Both 
obtained  a  large  share 
of  practiceas  consulting 
physicians  at  an  early 
age,  and  both  held  ap¬ 
pointments  as  phy¬ 
sicians  to  the  Court. 

Russell  Reynolds  was 
educated  privately, 
mainly  by  his  father, 
along  with  his  elder 
brother,  afterwards  the 
Rev.  Henry  Reynolds, 

D.D.,  Principal  of 
Chesliunt  Theological 
College.  He  was  a  pupil 
of  Drs.  Beddome  and 
Taylor  for  a  short  time 
before  coming  to  Lon¬ 
don,  and  owed  mu  h  _ 

to  the  example  and  in¬ 
struction  of  Mr.  Taylor. 

He  received  his  medical  education  at  University  Col¬ 
lege,  London,  where  as  a  student  lie  had  an  extremely 
distinguished  career,  gaining  many  prizes,  including 
the  gold  medals  for  Medicine,  Clinical  Medicine,  and 
Obstetric  Medicine.  He  took  the  diploma  of  M.R.C.S.  in 
1850,  and  in  1851  graduated  M.B.  in  the  University  of  London, 
being  classed  as  University  Medical  Scholar,  and  gaining  also 
the  scholarship  and  gold  medal  in  Physiology  and  Compara¬ 
tive  Anatomy.  Placed  second  to  him  in  the  honours  class  in 
medicine  was  his  life-long  friend,  Sir  Henry  Thompson.  In 
the  following  year  Reynolds  proceeded  to  the  degree  of  M.D. 
In  1852  he  married  the  daughter  of  the  Rev.  Robert  Ainslie, 


n  v }  Uv# 


and  commenced  practice  in  Leeds,  where  his  brother  was 
minister  of  the  East  Parade  Mission  Chapel,  and  where  his 
brother-in-law,  Mr.  F.  Baines,  of  the  Leeds  Mercury,  also 
resided.  After  a  short  residence  in  Leeds,  at  the  earnest 
instance  of  Dr.  Marshall  Hall,  he  settled  in  London  in  Gros- 
venor  Street,  where  he  always  afterwards  resided.  Marshall 
Hall  had  become  acquainted  some  years  earlier,  in  1849  and 
1850,  with  Reynolds,  who  had  been  a  diligent  attendant  at 
the  physiological  demonstrations  given  by  him  at  Manchester 
Square.  Reynolds  did  not  implicity  accept  the  views  of  his 
teacher,  and  put  the  theories  which  the  latter  had  advanced 
as  to  the  nature  of  epilepsy  to  the  test  of  experiments. 
These  experiments  were  performed  in  conjunction  with  his 

intimate  friend,  Dr. 
Wm.  Squire,  to  whom 
we  are  indebted  for  the 
following  notes : 

“  By  joint  experiment 
we  found  that  spasm 
of  j  the  cervical  muscles 
would  not  impede  the 
return  of  blood  from  the 
head,  and  that  trache¬ 
otomy  could  not  have 
any  influence  in  pre¬ 
venting  an  epileptic  fit. 
Arrest  of  the  cerebral 
circulation  would  pro¬ 
duce  unconsciousness 
more  rapidly  than 
would  impure  venous 
blood.  Spasm  of  the 
cervical  arteries  might 
do  what  compressed 
cervical  arteries  had 
done.  We  protested 
against  tracheotomy, 
and  I  refused  to  do  the 
operation.  Reynolds 
was  at  that  time  a  fre¬ 
quent  visitor  at  the  St. 
Marylebone  Infirmary, 
as  was  Sir  Henry 
Thompson,  who  there 
did  much  of  his  work 
for  the  Jacksonian 
Prize  Essay,  while  I 
was  Resident  Medical 
Superintendent.  Among 
his  other  friends  of 
that  time  was  Sir  J. 
Lister,  and  a  little  later 
the  Rev.  Harry  Jones, 
Prebendary  of  St. 
Paul’s.” 

In  1855  he  was  ap¬ 
pointed  Assistant  Phy¬ 
sician  to  the  Hospital 
for  Sick  Children,  and 
in  1857  to  the  West¬ 
minster  Hospital,  where 
f  >r  one  year  he  lectured 
on  forensic  medicine. 
In  1859  he  was  ap¬ 
pointed  Assistant  Phy¬ 
sician  to  University 
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College  Hospital,  and  when  the  office  of  Holme  Professor  of 
hmcal  Medieme  and  Physician  to  the  hospital  became  vacant 
i“P°rtan«  c°ntributions  he  had  already  made  to 
+iie  ,>f<^lscases  of  the  nervous  system  pointed  him  out  as 
the  most  suitable  occupant  of  these  posts.  Previous  to  this, 


Principles  and  Practice  of  Medicine,  an  office  which  he  held 
for  many  years.  On  his  resignation  he  was  appointed 
Emeritus  Professor  of  Medicine  in  University  College,  and 

nfn?Jfe31C!a<?  tV'.e  l,08Pita'-  He  "was  elected  a 
Tellow  of  the  Royal  Society  in  1869,  and  he  was  a  correspond¬ 
ing  member  of  several  foreign  societies,  and  Fellow  of  the 
Impel lal  Leopold  Carolina  Academy  of  Germany. 

t  an  unusually  early  age  he  attained  conspicuous  success 
as  a  consulting  physician,  especially  in  cases  of  nervous  dis- 

HTriSl!|teeding’a1U  fiact’  tlie  P^ce  which  Dr.  Marshall 
^aJ  Afa^tioCCUPKid  lnilie  estlmation  of  the  medical  profession 
and  of  the  public.  For  some  thirty  years,  indeed  he  re- 
mained  111  the  front  rank  of  practising  physicians  in  London  • 
and  though  111  recent  years  the  pressure  of  official  eimacre- 
ments  had  rendered  him  less  active  in  practice,  he  continued 
to  cany  on  a  large  consulting  practice  almost  to  the  last 
As  a  consultant  lie  was  remarkable  for  the  courteous  con- 
wT^10nan+d  fhrewd  kindliness  of  his  manner  not  less  than 
1 1 1  e  p a 1  n s t a k  1  n g  study  which  he  gave  to  every  case.  He 
ivas  not  led  by  his  unsurpassed  experience  in  all  forms  of 

r'wtv  jlse-a?e  or  ^  bis  keen  diagnostic  acumen  to  come  to 
1  hasty  decision.  He  seemed  to  have  ever  before  him  the 

much hle^ietnVaS  •? ed  not  fc-°  mere,y  to  make  a  diagnosis, 
t+;!te.  ,a  Prescription,  but  to  advise  the  indi¬ 
vidual  patient  what  lie  or  she  could  best  do  to  regain  health 
>r  to  diminish  suffering,  and  what  changes  in  the  environment 
nental,  emotional  or  physical,  were  most  likely  to  achieve 
'bis  end. ^  1S°  doubt  these  are  objects  which  we  all  have  in 
new,  but  Reynolds  seemed  to  make  them  the  guiding  prin- 
lple  of  his  practice,  and  the  personal  interest  which  hereallv 
elt  was  quickly  perceived  by  his  patients.  To  many  of  them 

uidAvCh  pHg.r°re  itha|*  ,a  “  do?tor  ” ;  he  was  the  strong 
.aide  lvhich  led  them  back  to  a  clearer  sighted  and  calmer 

lew  of  life,  and  its  possibilities  and  duties 

uthHesa  W0S?ital  pb?sician  he  displayed  the  same 
a  deafina  will  '  %Precislon>  order,  and  classification 
“  S-  scientific  questions,  perhaps  also  a  rooted 

onviction  that  clinical  insight  was  only  really  to  be  gained 
rom  patient  personal  study  of  the  individual,  prevented  him 
0111  evei  seeking  success  as  a  clinical  lecturer.  Though  far 
°m  a  sceptic  111  matters  of  therapeutics,  like  some  of  his 

^almost1  W-8her  contemP°raries,  he  yet  appeared  to  have 
almost  instmctive  aversion  to  generalisations  as  to  treat- 
ient.  Each,  patient  must  be  considered  by  himself  and 
•eated  individually,  not  merely  as  one  of  a  class, 
tie  excel  edm  the  systematic  lectures  which  he  delivered 
anng  his  long  tenure  of  office  as  Professor  of  Medicine  It 
mveisity  College.  These  lectures  were  models  of  clear 
rangement  and  lucid  exposition.  They  were  delivered  in 
1  easy  conversational  tone,  and  seemed  to  flow  so  easily 

°™JUS  !vPS  that  11  recfuired  more  knowledge  and  expern 
ice  than  the  average  student  possessed  to  appreciate  that 
iey  were  admirable  illustrations  of  the  sayrng  that  Dm 

enarerTro ‘ H  n  conceal  arfc-  As  a  matter  of  factfthey  were 
;thnriimlth  SVeatest  care,  after  consultation  of  original 
£  I  ’  •  d  revised.af=ain  end  again.  His  custom  was  to 
,  up  during  one  session  some  one  or  two  divisions  of  his 
ige  subject  and  deal  exhaustively  with  them  Thus  in  a 
lume  of  MS.  notes  made  by  a  student  some  twenty  years 
°di  a  see  that  nearly  the  whole  of  the  session  was  given  up 
diseases  of  the  nervous  system,  the  various  subjects  being 

d  iHnsSawf ’lfU  ly>  aa  diin  pl;iees  evon  minutely,  treated^ 
tn  r  -  pi  ?  ',Te  aVd  tl1ie!'e  by  staking  cases  which  the 
int«  T  a  i  t0  felate  so  as  to  bring  out  the  salient 
oMl'.P  ^fthrad  -°f  dry  bumour  ran  through  them  which 
vnv  ltf' iWn  \n  expectation,  and  some  of  his  quiet  hits 
youthful  charac  .eristics  were  not  a  little  enjoyed  by  his 
hence  even  wh  m  the  joke  was  against  them.  Discussing 
one  ecture  statistics  of  epilepsy  in  relation  to  sex.  he  said 

Ifi  mUch  g°':erned  by  social  conditions  to 

10  results  which  were  really  trustworthy,  “A  man”  he 


said,  “  who  is  thrown  out  of  work  by  epilepsy  is  gladly  sent 
to  an  asylum;  but  a  woman,  even  though  her  intellect  has 
been  weakened  by  epilepsy,  can  still  do  her  domestic  work, 

o  tlnoH^Trlffaia  °f  as  a  Patient-  0r>  again,  the  hours  of 
out  pan, ent  attendance  may  determine  a  superabundance  of 
omen,  adding,  as  though  it  had  been  an  afterthought,  “or 
tlie  youth  of  the  practitioner  the  opposite  error.” 

n„Wl  P.oss.eff ed’  indeed,  a  fund  of  quiet  humour  which, 
mingled  with  an  underlying  current  of  pathos,  showed  itself 
in  his  public  speeches  and  utterances.  This  is  exemplied  in 
ms  introductory  address  at  the  opening  of  the  Universitv 

five  vfr,-orSS10?Vi0ci0ber’  lg63-  In  ifc  be  first  described  the 
five  vaneties  of  the  then  medical  student  in  a  parody  of  clinical 
language,  and  then,  putting  aside  the  lighter  vein,  he  gave  as 

RJSSSr  °?  «•<*.  “  «*•”  »  impressive  lay  sermon  on 
n  a  ??^bods  and  aims  of  a  medical  education.  In  his  presi- 

T  onrJni  ^?dlfes  f  before  the  British  Medical  Association  in 
fiondon  thirty-two  years  later  he  speaks  of  the  greater  in- 
teiest  and  earnestness  that  characterise  the  student  of  to¬ 
day  as  compared  with  his  predecessor. 

J^L\eCtU?S  W-eie  valued  highly  by  students  of  the  more 
f'  nt  S0lt>  as  1S  Perhaps  best  proved  by  the  fact  that  his 
r??m  was  thronged  even  at  the  hour-according  to 
student  ideas  somewhat  unreasonably  early  in  winter-of 
A  .th0^e  who  attended  them  would  be  willing  to  bear 
testimony  to  their  many  excellencies,  but  we  may  perhaps 
best  quote  a  statement  from  a  small  shorthand  pampldet,  the 
pieface  to  which  is  signed  by  the  initials  “  W.  R.  G.”  which 
whl  be  readily  recognised  as  those  of  one  of  Sir  Russell 
Reynolds  s  most  distinguished  pupils.  After  giving  notes  of 
specimen  of  the  kind  of  notes  taken,  the  writer 
Although  the  words  given  are  only  about  a  third  of 
tfiose  uttered  by  the  lecturer,  such  epitome  will  be  felt  to  be 
adequate  for  all  the  needs  of  the  student,  and,  as  a  matter  of 
met,  as  stated  on  a  previous  page,  these  notes  constituted  the 
only  source  of  knowledge  of  systematic  medicine  which  suf¬ 
ficed  for  the  meda  at  the  M.B.  and  M.D.Lond.  examinations, 
the  lecturer  was  the  present  President  of  the  College  of  Phy¬ 
sicians,  now  Sir  Russell  Reynolds.”  y 

Dr.  William  Squire  writes:  “His  love  of  literature  was 
arge  Not  only  poetry  but  philosophy  had  powerful  attrac¬ 
tions  for  him.  I  remember  the  interest  Graham,  the  Pro- 
7®or°f.  Chemistry  at  University  College,  afterwards  Master 
of  the  Mint,  aroused  by  his  ‘  antithetic  formula?  ’  and  glimpses 
into  the  unexplored  regions  of  organic  chemistry.  Oken’s 
Ontology  also  came  under  notice  before  it  was  translated,  for 
Reynolds  was  a  good  German  scholar  as  well  as  a  good  classic 
In  early  days  a  weekly  visit  to  Sadler’s  Wells  to  see  Phelps’s 
presentations  of  Shakespeare  was  our  custom,  and  as  a  sur- 
vivai  of  old  times  most  representations  of  Hamlet  have  been 
followed.  The  quiet  humour  of  Reynolds  and  quaint  verbal 
quips  have  been  often  perceived.  Many  of  an  early  date  come 
to  mind  that  recall  pleasant  memories,  but  it  would  be  out  of 
place  now  to  repeat  them.” 

Sir  Russell  Reynolds’s  first  contributions  to  professional 
literature  were  m  a,  series  of  reports  on  hospital  cases  pub- 
lished  m  th e  Medical  Times.  His  first  separate  book  was  on 
\ert>f/°-  This  consisted  of  an  essay  originally  read  before 
the  A  01th  London  Medical  Society  on  April  12th,  1854.  Before 
the  same  Society  he  also  gave  an  Oration  on  February  i6tb 
!  5Mn  the  Relation  of  Practical  Medicine  to  Philosophical 
Method  and  Popular  Opinion,”  which  was  published  by  order 
of  the  Society.  These  were  followed  in  1855  by  a  volume  on 
the  Diagnosis  of  Diseases  of  the  Brain ,  Spinal  Cord ,  Nerves,  and 
their  Ajipendages,  dedicated  to  Marshall  Hall ;  in  the  following 
year  he  issued  Tables  for  the  Diagnosis  of  Diseases  of  the  Brain 
which  was  translated  into  Dutch.  In  1856  Dr.  Reynolds 
published  an  examination  of  the  plea  of  insanity,  under  the 
title  Criminal  Lunatics:  are  they  Besponsiblef  and  in  1872 
another  book  on  the  same  subject,  entitled  the  Scientific  Value 
of  the  Legal  Tests  of  Insanity.  His  other  principal  works  are 
Epilepsy:  its  Symptoms ,  Treatment,  and  Relation  to  other  Chronic 
Convulsive  Diseases,  1861  ;  Lectures  on  the  Clinical  Uses  of  Elec¬ 
tricity  delivered  in  University  College  Hospital,  1871  •  a 
second  edition  of  this  was  published  in  1873,  and  the  book 
was  translated  into  French,  German,  and  Italian.  In  1874 
he  gave  the  Address  in  Medicine  at  the  meeting  of  the 
British  Medical  Association  at  Norwich;  this  was  published 
by  Churchill  in  a  separate  form,  as  was  also  his"  Harveian 
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Oration  delivered  before  the  Royal  College  of  Physicians  m 
1874.  Besides  these  separate  publications,  Sir  Russell 
Reynolds  published  many  important  papers  in  the  medical 
journals,  though  of  late  years  his  contributions  have  been 
much  less  frequent  than  in  the  earlier  days  of  his  professional 

Exactly  thirty  years  ago  was  issued  the  first  volume  of 
Reynolds's  System  of  Medicine.  This  book  may  fairly  be  looked 
upon  as  the  pioneer  of  the  many  Systems  which  are  now  being 
issued  on  all  subjects  and  in  all  lands.  In  this  enterprise  Dr. 
Reynolds  gathered  round  him  all  the  chief  authorities  of  the 
day,  with  the  result  that  the  System  held  a  very  high  place  in 
medical  literature.  Although  the  great  progress  made  in 
science  since  the  publication  of  this  work  has  necessarily 
put  it  somewhat  out  of  date,  yet  many  of  the  articles  still 
remain  invaluable  for  purposes  of  reference.  The  first  edition 
was  published  in  five  volumes,  of  which  the  first  appeared  in 
1866,  the  second  in  1868,  the  third  in  1871,  the  fourth  in  1877, 
and  the  fifth  in  1879.  A  second  edition  of  vol.  i  was  issued  in 
1870,  and  of  vol.  ii  in  1872.  Sir  Russell  Reynolds  contributed 
the  following  articles:  Vol.  i,  Erysipelas  ;  vol.  ii,  Epilepsy  ; 
Writers’  Cramp;  Hysteria;  Muscular  Anaesthesia;  Torticollis; 
and  in  conjunction  with  Dr.  Bastian,  Congestion  of  the  Brain, 
Cerebritis,  Softening  of  the  Brain,  and  Adventitious  Products 
in  the  Brain  ;  vol.  v,  Inflammation  of  the  Lymphatic  Vessels. 

When  in  November,  1893,  the  lamented  death  of  Sir  Andrew 
Clark  left  the  College  of  Physicians  without  a  head,  there 
was  much  speculation  as  to  avIio  would  be  his  successor,  but 
when  the  day  of  election  came  round  it  was  soon  seen  that 
the  choice  would  lie  between  Dr.  Russell  Reynolds  and  Dr. 
Wilks.  At  the  first  ballot,  Dr.  Wilks  led,  but  the  positions 
were  reversed  by  the  second  ballot,  and  Dr.  Reynolds  was 
selected  by  the  narrow  majority  of  2  votes,  the  result  of  the 
election  curiously  enough  repeating  the  features  of  the 
famous  contest  between  Sir  Andrew  Clark  and  Sir  Richard 
Quain  in  1888,  when  on  the  second  ballot  Sir  Andrew  Clark 
was  elected  by  a  majority  of  2  votes,  reversing  the  result  of 
the  first  ballot.  Sir  R.  Reynolds’s  period  of  office  was  less 
eventful  than  that  of  his  predecessor ;  with  one  exception, 
no  topics  calculated  to  arouse  much  excitement  were  under 
discussion,  and  under  his  dignified  and  courteous  sway  the 
business  was  smoothly  accomplished.  The  exception  we 
referred  to  was  on  the  occasion  of  the  petition  to  admit 
women  to  the  College  examinations,  which  it  will  be  recol¬ 
lected  was  rejected’  by  a  somewhat  narrow  majority.  On 
this  subject  Sir  Russell  Reynolds,  as  it  afterwards  appeared, 
held  very  strong  views,  though,  loyal  to  his  ideas  as  to  the 
duty  of  a  chairman,  lie  had  refrained  before  the  division  from 
giving  strong  expression  to  them.  During  the  last  few 
months,  his  failure  of  health  was  painfully  apparent  at  the 
College  meetings,  but  his  friends  confidently  looked  for  his 
speedy  restoration  to  health  when  released  from  the  labours 
of  office.  His  addresses  to  the  College  were  characterised  by 
great  lucidity,  elegant  diction,  and  perfect  good  taste,  and 
his  obituary  notices  were  particularly  felicitous. 

He  was  created  a  baronet,  together  with  Sir  J.  E.  Erichsen, 
on  January  1st,  1895.  In  order  to  celebrate  these  well- 
deserved  honours  recently  bestowed  on  the  surgical,  medical, 
and  obstetric  (Sir  John  Williams)  representatives  of  the  con¬ 
sulting  staff  of  University  College  Hospital,  a  complimentary 
dinner  was  arranged,  at  which  they  were  entertained  on 
March  27th,  1895.  These  distinctions  indeed  gave,  rise  to  a 
post-prandial  suggestion  that  the  name  of  the  hospital  should 
be  changed  to  “  Barts.” 

At  the  annual  meeting  of  1894,  Sir  Russell,  already  Pre¬ 
sident  of  the  College  of  Physicians,  had  the  honour  of  being 
elected  to  the  chair  of  this  Association,  over  whose  highly 
successful  meeting  of  1895  he  presided  with  dignity  and 
effect.  But  Sir  Russell’s  part  in  this  gathering  was  by  no 
means  a  mere  ceremonial  one  ;  he  took  an  active  share  from 
the  first  in  the  daily  work  of  organisation  ;  he  was  a  constant 
attendant  at  the  meetings  of  the  Executive  Committee,  and 
his  ready  counsel  and  practical  experience  were  at  all  times 
at  the  disposal  of  the  honorary  secretaries.  Few,  perhaps,  of 
those  who  enjoyed  his  abundant  hospitality  or  listened  to  the 
scholarly  address  with  which  he  opened  the  proceedings  were 
aware  how  greatly  in  other  respects  the  annual  meeting  of 
last  year  was  indebted  to  the  unostentatious  services  of  its 
President. 


REYNOLDS. 


His  presidential  address,  as  the  last  important  publi 
utterance  of  a  distinguished  man,  has  now  a  double  interest 
As  we  reperuse  it  we  seem  to  read  the  departing  words  of 
veteran  to  whom  the  sunset  of  life  had  already  given  mystics 
lore,  and  whose  admonitions  to  those  who  shortly  will  reig 
in  his  room  have  assumed  oracular  force.  At  the  end  of 
span  of  years  greater  than  is  usually  allotted  to  men  of  on 
calling,  he  looks  with  calm  survey  over  a  period  the  mos 
pregnant  with  scientific  progress  the  world  has  ever  yt 
known.  In  a  series  of  terse,  closely  reasoned  passages  h 
points  out  the  vast  changes  that  have  occurred  in  the  entir 
theory  and  method  of  physic  since  he  first  set  foot  in  a  ho: 
pital  ward,  rejoicing  in  the  advances  made,  warning  Ins  sui 
cessors  against  the  errors  and  defects  that  those  veiy  ad\ anct 
may  beget.  Science  is  great,  wisdom  is  greater  ;  the  ampk 
the  armament  of  knowledge,  the  more  need  to  strengthen  an 
train  the  mind  by  which  it  must  be  carried,  the  judgment  v 
which  it  must  be  exercised;  such  is  the  constant  moral 
Sir  Russell  Reynolds’s  final  utterance  to  the  medical  worl 
Mas  it  in  a  spirit  of  prophecy  that  he  warned  the  subjec| 
ridden  student  of  to-day  of  the  danger  of  becoming  entangle 
in  the  net  of  an  ill-considered  and  misunderstood  technics 
phraseology,  and  of  juggling  with  words  when  he  ought  to  b 
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dealing  with  concrete  things  ?  It  was  at  least  the  warning 
a  man,  rarer  among  us  as  the  generations  proceed,  who  ha 
seen  both  sides  of  the  intellectual  shield;  who  was  at  once 

scholar  and  a  scientific  physician.  ..  . 

We  are  indebted  to  Dr.  Ridge  Jones  for  the  followin' 
notes  * 

“I  have  known  Sir  Russell  Reynolds  since  my  studer 
days,  and  have  seen  much  of  him  all  through  my  profession; 
life.  I  was  early  impressed  with  his  acuteness  of  observ; 
tion ;  his  profound  knowledge  of  the  literature  of  medicii: 

was  unequalled  by  any  I  have  ever  met. 

“  Sir  Russell  Reynolds,  Dr.  Walshe,  and  Dr.  Wilson  F 
were  the  ruling  spirits  of  the  London  Medical  Society 
Observation  when  I  joined  it  in  i860.  Among  the  membe 
about  that  time  were  Sir  W.  Jenner,  Dr.  George  Hewitt,  D 
Hillier,  Dr.  Parkes  (but  I  believe  he  had  retired  before 
joined),  Dr.  Hare,  Dr.  Ringer,  Dr.  Symes  Thompson,  Dr.  V 
Squire,  and  Dr.  Patrick  Stewart.  Dr.  Walshe  was  Chairma 
and  Dr.  Wilson  Fox  Secretary7.  The  object  of  the  Society  w; 
to  investigate  diseases  on  the  inductive  method  by  recordir 
cases  very  minutely,  according  to  a  plan  drawn  by  tl 
Society,  and  published  by  the  Society  in  the  form  of  a  boo 
entitled  What  to  Observe  at  the  Bedside.  The  Society  mee 
ings  were  held  at  the  houses  of  the  different  members 
turn,  where  the  papers  were  read  and  critically  discusse 
When  a  sufficient  number  of  cases  on  the  nervous  svste 
had  been  collected  it  was  intended  to  analyse  them  and  pu 
lish  the  results.  Unfortunately,  it  was  found,  after  mai 
years’  labour,  that  we  had  not  a  sufficient  number  of  cases 
draw  any  conclusions  from  on  the  inductive  methods  ;  t 
papers  were  therefore  divided  among  the  then  existn 
members  some  ten  years  ago.  . 

“Although  nothing  was  published  by  the  Society  exce 
What  to  Observe  at  the  Bedside ,  it  was  of  immense  value 
each  of  its  members  in  teaching  accurate  observation  of  case 
Sir  Russell  Reynolds  was  a  most  active  member,  and  h 
criticism  of  the  symptoms  of  nervous  diseases  were  me 
terse  and  valuable.” 

Some  further  particulars  with  regard  to  the  Society  will 
found  in  the  British  Medical  Journal,  vol.  ii,  1895,  p.  iot 

Sir  Russell  Reynolds  had  been  in  indifferent  health  l 
some  years,  but  thanks  to  his  own  indomitable  spirit  and  tl 
devoted  care  of  Lady  Reynolds,  his  second  wife,  he  battl 
successfully  against  physical  weakness,  and  the  labours  win 
the  double  offices  of  President  of  the  Royal  College  of  Ihy* 
clans,  and  of  the  British  Medical  Association,  threw  up 
him.  On  April  23rd  he  met  with  a  slight  accident,  falling  ‘ 
he  was  leaving  his  carriage  to  enter  Ins  house.  Thesncv 
and  pain  produced  a  most  injurious  effect  upon  Ins  heal  ► 
and  he  was  obliged  to  take  to  his  bed,  from  which  he 
never  again  able  to  rise.  He  died,  as  already  stated,  on  - 
29th,  one  week  after  completing  his  68th  year. 

A  memorial  service  was  held  on  June  2nd  in  the  churcti 
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St.  Peter’s,  Vere  Street.  The  coffin  was  met  at  the  entnu 


of  the  church  by  the  Rev.  Prebendary  Harry  Jones  and 
Rev.  Canon  Page  Roberts,  the  officiating  ministers  by  wn«> 
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the  first  portion  of  the  burial  service  was  read.  A  large  con¬ 
gregation  was  present,  the  Queen  was  represented  by  Colonel 
the  Honourable  Henry  Byng;  the  General  Medical  Council  by 
Sir  Richard  Quain,  Bart.;  the  Royal  College  of  Physicians  by 
the  President  (Dr.  Samuel  Wilks),  the  Censors  (Sir  William 
Broadbent,  Dr.  Pye-Smith,  Dr.  Cayley,  and  Dr.  Whip- 
ham),  the  Treasurer  (Sir  Dyce  Duckworth),  and  the 
Registrar  (Dr.  Liveing),  the  British  Medical  Associa¬ 
tion  by  Dr.  Ward  Cousins  (President  of  Council),  Mr 
H.  T.  Butlin  (Treasurer),  Mr.  C.  G.  Wheelhouse  and  Dr!  Hol¬ 
man  (\  ice-Presidents),  Mr.  Ernest  Hart,  and  Mr.  Francis 
Fowke  (General  Secretary);  the  Metropolitan  Counties 
Branch  by  Sir  William  Priestley,  M.P.,  and  a  large  number 
of  the  Council  and  members ;  the  Melbourne  Branch  of  the 
Association  by  Dr.  Goodall ;  the  Royal  College  of  Surc-eons 
by  the  President  (Mr.  Christopher  Heath),  Mr.  Reginald  Har¬ 
rison,  Mr.  Bryant,  and  Sir  William  Mac  Cormac  ;  the  Royal 
Society  by  Sir  Joseph  Lister,  Bart.  (President),  and  Professor 
Michael  Foster  (Honorary  Secretary) ;  University  College 
with  which  Sir  Russell  Reynolds  was  so  long  connected,  was 
represented  by  Sir  John  Erichsen  (the  President),  and  by 
many  members  of  the  medical  staff,  including  Sir  John  Wil- 
hams,  Dr.  Rmger,  Dr.  F.  T.  Roberts,  Mr.  Victor  Horsley,  Dr. 

.  ore>  an(i  Mr.  Tweedy  ;  the  Board  of  Management  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  to  which  Sir  Russell  Reynolds  at  one  time  was  physi- 
Qian,  was  represented  by  the  Secretary  and  General  Director 
(Mr.  Burford  Rawlings),  and  the  medical  staff  by  Dr.  Barlow 
Dr.  Ferrier,  Dr.  Ormerod,  and  others. 

Among  others  who  were  present  were  Sir  James  Pa^et 
fir  Walter  Foster,  M.P.,  Sir  Alfred  Garrod,  Professor 
Cliftord  Allbutt,  Professor  Burdon  Sanderson,  Dr.  F.  W. 
Pavy,  Dr.  Blandford,  Dr.  Theodore  Williams,  Dr.  Douglas 
Shirley  Murphy,  and  Dr.  Gowers,  Dr.  Barlow, 
and  Mr.  Cooper  Bentham,  who  had  been  in  personal  attend¬ 
ance  on  Sir  Russell  Reynolds  during  his  last  illness. 

The  interment  took  place  at  Owlpen,  Gloucestershire,  on 
the  afternoon  of  the  same  day.  The  mourners  at  the  grave¬ 
side  included  Lady  Reynolds  and  many  members  of  the  family 
and  personal  friends  ;  and,  as  representing  the  British  Medi¬ 
an  Association,  Dr.  Leonard  Sedgwick,  late  President  of  the 
Metropolitan  Counties  Branch ;  and  Mr.  Francis  Fowke 
Jeneral  Secretary. 

Lady  Reynolds,  with  whose  loss  all  of  us  will  sympathise,  has 
iddressed  to  the  General  Secretary  of  the  Association  the 
Allowing  land  letter : 

38,  Grosvenor  Street,  W., 

FCWKE.-The  sad  course  of  the  illness  and  d^athofmy  dear 
lusband,  Sir  Russell  Reynolds,  has  been  so  publicly  reported  in  the  press 
w,™  se^ung  yf°<-U  this  leiterI  peed  say  no  more  than  that  he  passed 
lday  a^ernoon>  the  29th  inst.,  at  3.40  P.M.,  a  week  after  complet- 
ug  ms  ooLii  year. 

.Idlin'11’6  l01};  and  CveiI  mpphcr  of  the  British  Medical  Association, 
.live  followed  the  accounts  of  Sir  Russell’s  illness  with  much  sympathy 
nd  1  egret,  and  it  was  a  real  sorrow  to  Sir  Russell  that  he  had  not  been 
ble  to  attend  any  meeting  of  the  Council  this  year,  or  to  take  any  part  in 
:!?i0PS,lderaitl?n  ?f  questions  before  the  Council  of  the  Association.  Sir 
aissell  hoped  to  have  been  at  Carlisle  in  July,  and  had  been  in  com- 
to  that  effect  with  the  President-elect ;  but  it  was  not  to  be ; 
s  iyPrh . on  earth  is  ended.  1  cannot  say  more  than  to  thank 
inquiries,  and  for  the  help  you  were  always  so  ready  to 
ethe  Piesident  in  the  work  of  the  Association. — Believe  me,  yours  very 
ul^’  Frances  Russell  Reynolds. 

The  following  letter  has  been  addressed  to  Lady  Reynolds 
y.  D^.  Ward  Cousins,  the  President  of  the  Council  of  the 
•ritisli  Medical  Association  : 

Riversdale,  Kent  Road,  Southsea, 

heai  Lady  Russell  Reynolds, — I  desire  to  express  to  you  in  your  great 
)TJr°J  pe  sincere  sympathy  of  all  the  members  of  the  British  Medical 
^ociation,  and  to  assure  you  that  the  whole  Association  deeply  regrets 
'-day  the  loss  of  their  most  distinguished  President, 
few  Russeil  Reynolds  has  long  enjoyed  the  confidence  and  esteem  of 

l  ™„  LnrdlCa  Profession,  and  I  need  not  tell  you  that  universally 
ny  one  sentiment  prevails.  J 

;\n°'v  me  especially  to  mention  my  own  sorrow,  and  to  assure  you  that 
*ufLeved'  entertain  the  kindest  recollections  of  your  distinguished 
lsband.— Believe  me,  yours  faithfully,  j .  ward  Co&sins. 


The  Committee  of  Paddington  Green  Children’s  Hospital 
«ve  received  ,£1,000  from  the  executrix  of  the  will  of  the  late 
rs.  Juliana  Josephine  McAlpine  for  a  cot  to  be  named 
Margaret  Charlotte  McAlpine.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  N  \y y 

reMredTHst*G^r^TJA1,  fnDA1rr 'B'  Messer,  m!d.,  has  been  placed  on  the 
Staffs ,1  r r, K 2oth •  was  appointed  Surgeon,  July  3oth,  1859; 

Ik'i  u t v  l nsnor t nr  1T2U1’,  18641  Fleet-Surgeon,  December  7th,  1876; 

L  ^  ;  ’  February  12th,  1885;  and  Inspector-General, 

Assistant ^Sniwnifn?  Iioyal.  iVnr^  List ;  we  learn  that  lie  served  as 

battle  of'kEri  ^  ' twaQoa  in  medical  charge  of  Naval  Brigade  at 

desuatclips  fni-g^Vfi^uNeW  /ea  and  )var  of  l86?  I  was  mentioned  in 
;>?^P,,  es  i  attendance  on  wounded  under  fire,  and  for  “procced- 

Uv  wonnlT  ,ir?  to  rcscu?  Midshipman  Watkins,  who  lay  mor- 
Mand  Zht  under  enemy’s  works.”  specially  promoted  (New 
Nature  nf  Pnivnn*/J  V°  1S  ^ile  author  of  Exhaustive  Inquiry  into  the 
of  the  Meiu™?  n ,^Z0W8^  for  Yhlcl4he  received  the  special  thanks 
order  ofIthde  A1arn1?Tni?t  '^ener?,1’o and  lns  reP°rt  was  published  by 
in  t]ir>°LritrU  Admiralty,  also  of  Report  on  the  Fiji  Islands,  incorporated 

those  is^nds^v  rV1«nl°neHS.rep0rt’  led  to  the  annexation  of 

and  promoted  !  aWarded  Sl1’  Bla,1C’S  Gold  Mcdal- 

June2ud.rge0U  Standish  t-  O'Grady  has  been  appointed  to  the  Medusa, 


0  „  ARMY  MEDICAL  STAFF. 

Surgeon-Ma,tor  James  Magill,  M.D.,  Coldstream  Guards,  is  promoted 
eutenant-Colonel,  May  3rd.  He  was  first  appointed  to  the 
tt  ‘  ^  nent  tis  Assistant- Surgeon  March  30th,  1872,  but  resigned  in  187^ 
reappointed  May  3rd,  1876,  and  became  Surgeon-Major  December 
s  tu’e88q5>,  a.  haS  sQ7+id  \v.lth  lhe  Coldstream  Guards  uninterruptedly 
f*nc®  876'  was  Wltd  Guards  Camel  Regiment  in  the  Nile  Expedition 
won n Hp ri and  )vas  present  at  the  action  of  Abu  Ivlea,  when  he  was  severely 

^VmSp  uintv  n(fd^n  despatches,  and  received  the  medal  with 
two  clasps,  and  the  Khedive  s  bronze  star. 

q^mf,e^nnp!^Uttena^C-olonel  .John  G.  Rogers,  D.S.O.,  Pasha,  Egyptian 
San  ltaiy  Department,  is  nominated  a  Companion  of  the  Order  of  St 

British i  SmKeon-Lieutenant-Colonol  Rogers  quitted  the 
.British  service  on  retired  pay  m  1892. 

TrAf,°tiiecaVy  t°  the  Forces  John  Davies  retires  on  retired  pay,  June  3rd. 
o  i ™ a d e  A p o fit e car  y  April  14th,  1868,  his  first  appointment,  that  of 
dispenser,  being  dated  November  23rd,  1854.  He  was  in  the  Crimean  war 
medals'56’  th  the  Llght  Dlvlsl01U  and  has  the  British  and  Turkish 

®?JFan^w?or,iV-  J-r)I«Gix.s,  Medical  Staff  Corps,  is  aopointed  Quarter- 
mastei ,  with  the  honorary  rank  of  Lieutenant,  vice  W.  J.  Blackman,  re- 
til  eel,  j  uue  3rd. 

_  „  the  volunteers, 

BrifonEOih'pCAT^ApIN  7-'  GhSc?TT’  M-p.,  5th  (the  Hay  Tor)  Volunteer  Bat- 
tahon  the  Devonshire  Regiment,  is  promoted  to  be  Surgeon-Major,  June 

Surgeon-Captain  H.  Marriott,  4th  Volunteer  Battalion  the  Cheshire 
Regiment,  is  appointed  Lieutenant  in  the  same  corps,  .Tune  3rd. 

Surgeon-Captain  H.  J.  Wheeler,  M.B.,  1st  Bucks  Rifles,  has  resigned 
his  commission.  June  3rd.  b 

,aicr'TAT;/'ER  E°w:4.rd  Husband  is  appointed  Surgeon-Lieutenant  in  the 
2nd  Volunteer  Battalion  the  Manchester  Regiment,  June  3rd. 

Surgeon-Captain  R.  J.  Burns,  3rd  (Sunderland)  Volunteer  Battalion  the 
Durham  Light  Infantry,  has  resigned  his  commission,  June  3rd 

VnS3?0.pZrIlari(fc,  J.  S.  McConville,  M.D.,  3rd  (the  Blythswood) 
Volunteer  Battalion  the  Highland  Light  Infantry,  is  promoted  to  be  Sur¬ 
geon-Captain,  June  3rd. 

Surgeon-Captain  A.  Blackhall,  M.D.,  and  Surgeon-Lieutenant  P.  B.  H. 
MACLEOD,  M.B.,  3rd  (the  Buchan)  Volunteer  Battalion  the  Gordon  High¬ 
landers,  have  resigned  their  commissions,  June  3rd 
Surgeon-Major  J.  R.  Thomas,  M.D.,  4th  Volunteer  Battalion  the  Devon- 
slnre  Regiment,  is  appointed  Brigade-Surgeon-Lieutenant-Colonel 
Plymouth  Volunteer  Infantry  Brigade,  June  3rd. 

Surgeon-Major  R.  R.  Brown,  1st  Kent  Artillery,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  May  30th. 

Surgeon-Lieutenant-Colonel  W.  Paterson,  4th  Volunteer  Battalion  the 
Cordon  Highlanders,  is  appointed  Brigade-Surgeon-Lieutenant-Colonel 
to  the  Aberdeen  V  olunteer  Infantry  Brigade,  May  30th 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Stuart  Oliyer  is  appointed  Surgeon-Lieutenant  in  the  London 

Companies,  May  30th. 

RANK  AND  TITLE. 

Persevere  writes  :  I  am  much  gratified  to  see  that  the  Chairman  of  the 
Parliamentary  Bills  Committee  is,  at  this  critical  juncture,  address¬ 
ing  the  Secretary  of  State  for  War  on  this  subject.  I  live  in  a  town 
full  of  military  men,  where  rank  and  title  are  much  thought  of.  Com¬ 
pound  titles  I  find  utterly  impracticable,  socially.  My  own  title  of 
Deputy-Surgcon-Gcncral  cannot  be  used,  and  is  misunderstood,  and  my 
wife  is  constantly  questioned  as  to  its  meaning.  Nothing  short  of  an 
understood  military  title  in  a  (Royal)  Medical  Corps  will  meet  the  case. 
Now  is  the  time  to  represent. 

Pilgrim  (an  old  army  medical  officer)  writes :  The  term  Surgeon  is 
far  less  applicable  to  a  medical  officer  than  that  of  physician.  Why  not 
a  “  Corps  of  Royal  Physicians  ?  ”  The  latter  term  is  more  comprehensive 
than  the  former.  Titles  in  such  a  corps  must  be  purely  military,  as  in 
the  Royal  Engineers.  Army  Service,  and  Ordnance  Corps.  A  one  and 
comprehensive  nomenclature  should  be  used  for  the  whole  military 
service. 

***  We  agree  with  our  correspondents  that  a  unified  and  compre¬ 
hensive  title,  indicating  rank,  must  ultimately  be  adopted  for  all 
branches  of  the  army.  The  specific  corps  and  functions  of  the  holder 
should  be  indicated  by  the  name  of  the  corps  following.  We  cannot 
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agree  that  the  term  Physician  is  more  appropriate  than  Surgeon.  Both 
differentiate,  and  are  therefore  objectionable.  The  true  and  only  adjec¬ 
tive  is  “  medical,”  embracing,  as  it  does,  in  understood  speech,  the 
entire  profession  of  healing. 


have  taken  into  consideration  when  he  entered  into  his  service,  and 
against  loss  arising  therefrom,  he  might,  had  he  so  desired,  protected 
himself  by  making  a  special  agreement  with  the  principal. 


CANDIDATES  FOR  THE  MEDICAL  STAFF. 

Spes  writes :  Intending  candidates  should  know  that  the  Medical  Staff  in 
India  do  not  draw  horse  allowance  below  the  rank  of  Surgeon-Major. 
Of  course  it  is  a  physical  impossibility  to  do  duty  without  a  pony,  the  dis¬ 
tances  in  stations  being  far  too  great  to  travel  on  foot  in  a  hot 
climate.  He  has  even  to  go  out  on  field  days  mounted  at  his  private 
expense.  Nothing  will  ever  be  done  to  improve  the  Department  un¬ 
less  candidates  hold  aloof. 

Another  correspondent,  alluding  to  a  recent  paper  read  by  Mr. 
John  Furley  at  the  Royal  United  Service  Institution,  says:  “It  is 
unfortunate  that  Mr.  Furley’s  plans  for  civilian  aid  always  crop  up  at  a 
crisis  in  the  fortunes  of  the  A.M.S.”  We  are  sure  Mr.  Furley  is  a  good 
friend  to  the  Army  Medical  Service,  and  would  not  deliberately  stay 
reforms  by  civilian  schemes  of  aid  in  war,  which  might  be  snatched  at 
by  the  military  authorities  to  stave  off  collapse  in  the  regular  medical 
service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

Opening  of  the  New  Athletic  Field.— On  Saturday,  May  23rd,  the 
new  athletic  field  was  formally  opened  by  His  Grace  the  Lord  High  Com-j 
missioner  to  the  General  Assembly  of  the  Church  of  Scotland.  In  connec-1 
tion  with  this  opening  ceremony  an  amusing  cricket  match  was  played1 
between  the  University  Eleven  and  the  staff  of  the  Royal  Infirmary,  the 
former  playing  with  broomsticks.  Professor  John  Chieue,  Dr.  Byrom 
Bramwell.  Mr.  Cotterill,  and  Mr.  Catlicart  were  among  those  who  played 
for  the  infirmary.  Some  of  them  evidently  had  not  lately  been  in  trainiug 
for  cricket.  The  University  team  carried  off  the  honours. 

Examinations.— The  clinical  examinations  in  medicine  and  surgery  for 
the  degrees  of  M.B.  and  C.M.  are  now  nearly  at  an  end,  and  the  “  writ- 
tens”  in  practice  of  medicine,  surgery,  midwifery,  gynaecology,  medical 
jurisprudence,  and  public  health,  take  place  on  Monday  and  Tuesday, 
June  15th  and  16th,  and  the  vivd  voce  examinations  begin  on  Wednesday  , 
June  17th,  and  go  on  diem  ex  die. 


MEDICAL  ETHICS. 

j.  R.— To  publish  the  code  referred  to  in  the  British  Medical  Journal 
would,  we  fear,  fail  to  effect  our  correspondent's  expectations,  for 
although  some  of  the  ethical  defaults  in  medical  life  may  arise  from 
ignorance  or  defective  knowledge  rather  than  wilful  neglect  of  pro¬ 
fessional  rules,  the  teachings  of  experience  have  loDg  impressed  us 
with  the  opinion  that  a  large  Jnumber  result  from  a  selfish  disregard  of 
the  plain  moral  law  of  doing  unto  others  as  we  ourselves  would  wish  to 
be  done  by— a  conscientious  fulfilment  of  which  would  tend  to  render 
all  ethical  codes  superfluous. 

With  reference  to  his  second  suggestion,  need  we  remind  him  that 
the  title  of  “Dr.”  was  last  year  fully  discussed  in  our  columns  week 
after  week,  and  that  to  reopen  the  thorny  and  invidious  subject  is  un¬ 
desirable  and  inexpedient  ? 


LETTERS  AND  TESTIMONIALS  ON  TRADE  PREPARATIONS. 

A  correspondent  recently  called  our  attention  to  an  advertisement  of  a 
trade  product,  to  which  favourable  testimonials  from  medical  prac¬ 
titioners  were  appended.  Thinking  that  such  advertisements  might 
have  been  published  without  the  knowledge  or  consent  of  the  signa¬ 
tories,  we  made  inquiries  through  the  Honorary  Secretary  of  the 
Branch  of  the  British  Medical  Association  in  the  district,  which  re¬ 
sulted  in  our  anticipations  being  realised ;  the  medical  men,  members 
of  the  Branch,  repudiated  all  knowledge  of  the  advertisements,  and  at 
once  insisted  on  the  withdrawal  of  their  letters. 

We  ascertained  that  samples  of  the  product  in  question  had  been  sent 
to  medical  men,  who  as  a  matter  of  courtesy  wrote  expressing  their 
thanks  and  approval,  and  these  letters  it  appears  were  subsequently 
made  use  of  in  advertisements.  The  medical  men  in  question  were 
fortunately  of  established  position,  but  if  they  had  been  5  oung  prac¬ 
titioners  they  might  have  been  damaged  in  their  professional  reputa¬ 
tion  by  the  innocent  act  of  courtesy  in  question  ;  and  the  moral  to  be 
drawn  is,  that  if  letters  in  terms  of  approval  of  samples  of  a  trade  pro¬ 
duct  are  written,  such  letters  should  be  invariably  marked  as  “private 
and  confidential”  or  “  not  for  publication.” 


UNNEIGHBOURLY  COMPETITION. 

Practitioner  complains  of  a  medical  man  who,  practising  in  one 
district,  opens  a  surgery  in  another,  “next  door  to  the  oldest- 
established  practice  in  the  neighbourhood,”  without  having  any 
connection  there,  “with  the  exception  of  three  or  four  patients.” 
He  asks  :  “  Is  this  in  accordance  with  professional  etiquette  ?  ” 

%*  Many  sensitive  practitioners  would  shrink  from  such  conduct  as 
this;  but  it  must  not  be  forgotten  that  it  is  within  the  right  of  every 
medical  man  to  practise  where  he  chooses,  so  long  as  he  does  not  compete 
unfairly  with  professional  neighbours— as,  for  instance,  by  advertising 
or  endeavouring  to  obtain  the  patients  of  others  by  offering  to  attend 
them  at  reduced  fees,  etc. 


USE  OF  UNQUALIFIED  ASSISTANTS. 

A  correspondent  inquires  whether  it  is  legal  to  keep  an  unqualified 
assistant,  who  sleeps  at  a  separate  house  from  the  principal,  but  does 
not  attend  to  “  any  cases  unless  under  the  principal’s  direct  super¬ 
vision  ”  ? 

***  There  is  nothing  illegal  in  the  employment  of  an  unqualified 
assistant  under  the  conditions  stated,  provided  that  they  are  observed. 


ASSISTANT’S  CLAIM  ON  PRINCIPAL  FOR  ILLNESS  CONTRACTED  IN 

HIS  SERVICE. 

D.  E.  asks  the  rule  or  custom  regarding  the  financial  relationship  which 
ought  to  obtain  between  a  doctor  and  his  assistant  during  six  weeks’ 
absence  of  the  latter  from  work  by  reason  of  scarlet  fever  contracted 
while  in  the  prosecution  of  his  duty  ? 

*#*  If  the  assistant  remained  in  the  service  of  the  principal,  and  re¬ 
sumed  his  duties  on  convalescence,  he  may  fairly  expect  his  salary  dur¬ 
ing  his  illness,  but  the  former  has  no  other  claim  on  the  principal.  The 
misfortune  that  has  befallen  him  is  one  that  he  must  be  presumed  to 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 


Poor-law  Officers’  Superannuation  Bill. 

The  consideration  of  this  Bill  as  amended  was  fixed  for  Wednesday, 
but  as  it  stood  second  on  the  list  of  private  members’  Bills,  and  the 
measure  which  had  priority  was  the  Benefices  Bill,  it  had  no  chance  of; 
consideration.  Amongst  the  proposed  new  clauses  is  one  by  Mr. 
Boulnois,  relating  to  the  terms  of  service  of  nurses  and  attendants,  and 
another  enabling  nurses  and  attendants  to  exempt  themselves  by  notice 
from  the  Act.  The  following  is  the  text  of  the  clauses  : 

“In  the  case  of  nurses  and  attendants  on  the  sick  the  ages  at  which 
this  Act  shall  apply  to  each  such  nurse  and  attendant  on  the  sick  shall  be 
50  years  and  55  years  respectively  in  place  of  60  and  65  years,  and  thej 
period  of  aggregate  service  shall  be  twenty-five  years  in  place  of  forty 
years,  the  superannuation  allowance  being  reduced  in  proportion  in 
accordance  with  the  reduced  scale  laid  down  in  this  Act.” 

“  Nothing  in  this  Act  shall  in  future  apply  to  any  nurse  or  attendant1 
upon  the  sick  who  shall  within  three  months  of  first  coming  under  the 
provisions  of  this  Act  signify  in  writing  to  such  authority  a  desire  to  this- 


C11CUU. 

Mr.  Pickersgill  proposes  to  add  to  Clause  2  the  following  proviso 
“  Provided  that,  in  the  case  of  nurses,  ‘  the  age  of  50 years'  shall  be  sub¬ 
stituted  for  ‘the  age  of  60  years,’  ‘  30  years  ’  shall  be  substituted  for  1  4c 
years,’  and  ‘  55  years’  shall  be  substituted  for  ‘65  years.’  ” 

Mr.  Pickersgill  also  proposes  on  the  subject  of  the  scale  of  pensions! 
to  move  in  Clause  2  the  insertion  of  the  following  :— In  the  case  of  officer^ 
and  servants  whose  whole  time  is  devoted  to  the  service,  and 

of  medical  officers,  shall  be  as  follows  (that  is  to  say) 1 

If  the  salary  or  wages  and  emoluments  are  .£100  or  under 
1  per  cent,  of  the  same  for  each  year.  If  the  salary  01 

wages  and  emoluments  exceed  ,£100  but  do  not  exceed  £250 
i|  per  cent,  of  the  same  for  each  year.  If  the  salary  or  wages  and 
emoluments  exceeds  £ 250 ,  3  per  cent,  of  the  same  for  each  year.  The 
percentage  amount  to  be  deducted  annually  for  the  purposes  of  this  Act, 
in  the  case  of  officers  whose  whole  time  is  not  devoted  to  the  service, 
other  than  medical  officers,  shall  be  4  per  cent,  of  the  salai’y  or  wages 
and  emoluments  for  each  year.  Provided  also  that  any  such  officer  wild 
shall  resign  or  otherwise  cease  to  hold  his  office  or  employment  within 
five  years  of  the  passing  of  this  Act,  shall  contribute  annually  4  per  cent, 
of  his  superannuation  "allowance  for  each  year  during  which  he  con¬ 
tinues  to  receive  such  superannuation  allowance. 


Medical  Officers  of  Health. 

On  Monday  a  return,  ordered  on  the  motion  of  Mr.  Strachey  on  March 
4th,  relative'  to  medical  officers  of  health,  was  laid  on  the  table,  and  on 
the  day  following  was  ordered  to  be  printed. 


Petitions. 

Since  the  Whitsuntide  holidays  petitions  have  been  presented  fron 
Bedford  and  Mayfield  in  favour  of  the  Midwives’  Registration  Bill, -am 
from  Dingwall,  Duffus,  and  Banff  (two)  in  favour  of  the  Poor-Law  Officers 
Superannuation  Bill. 


Cremation  in  Paris. — At  the  annual  meeting  of  the  Society 
pour  la  Propagation  de  1’  Incineration  which  was  recently  held 
in  Paris,  Dr.  Bourneville  presented  a  report  on  the  cremaj 
tions  which  had  taken  place  in  the  French  capital  during 
1895.  The  remains  of  187  persons  were  cremated  at  the  ret 
quest  of  the  relatives  of  the  deceased  ;  2,482  bodies  from  tha 
hospitals  of  the  city  were  burnt  besides  1,511  foetuses,  b 
the  first  quarter  of  1896  there  were  1,201  incinerations  ;  in  t>; 
of  these  the  cremation  was  carried  out  at  the  request  of  tin 
family.  Dr.  Bourneville  stated  that  this  method  of  disposing 
of  the  remains  of  the  dead  would  be  more  used  by  private 
persons  if  information  regarding  it  were  more  widespread. 
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.......  .  HEALTH  OF  ENGLISH  TOWNS. 

[•'.n  c11^  U^o  P*  Hie  ^ar^esti  English  towns,  including  London,  5,60a 
i?'’  „hs  3 >668  deaths  were  registered  during  the  week  ending  Saturday! 
May  3°tH-  The  annual  rate  of  mortality  in  these  towns,  which  had 
l8'5  it0  per, 1-000  in  Hie  three  preceding  weeks,  further 
aC  ^iZ’6  las^  w®eC  Tlle  rates  in  the  several  towns  ranged  from  8  s  in 
Crlu"1  Lc.lce®ter’  and  12.8  in  Derby  to  21.8  in  Oldham,  23.0“  in 
.Jietfield,  and  24.1  in  Sunderland.  In  the  thirty-two  provincial  towns  the 
™Ct  ^.ea^U-rate  was  18.2  per  1,000,  and  exceeded  by  1.3  the  rate  recorded 
wlnch  was  16.9  per  1,000.  The  zymotic  death-rate  in  the  tliirty- 
t: towns  averaged  2.6  per  1,000 ;  in  London  the  rate  was  3.0  per  1,000 
\vC- 1 ^rag if ' 3  \n  the  thirty-two  provincial  towns,  and  was  highest 
m  West  Ham,  Salford,  Oldham,  Hull,  and  Croydon.  Measles  caused  n 
death-rate  of  1.6  in  Huddersfield,  x.8  in  Croydon,  1.9  in  Manchester  and 
2’c  V?  -Hull,  and  2.9  in  Oldham;  scarlet  fever  of  1.1  in 
Bnstol  and  1.2  in  Salford  ;  and  whooping-cough  of  1.4  in  West  Ham  and 
in  Preston,  and  1.5  in  Salford.  The  mortality  from  “  fever  ”  showed  no 
marked  excess  m  any  of  the  large  towns.  The  67  deaths  from  diphtheria 
in  the  thirty-three  towns  included  40  in  London,  4  in  West  Ham  4  in 
S«?haTm,™d  4  m  Liverpool.  No  fatal  case  of  small-poxwas  registered 
eitliei  in  London  or  in  any  of  the  thirty-two  large  provincial  towns’ 
There  were  19  cases  of  small-pox  under  treatment  in  the  Metropolitan 
W  ma  v  H°®Pltals.  anU  in  the  Highgate  Small-pox  Hospital  on  Saturday 
-ay  30  ’  against  15,  20,  and  22  at  the  end  of  the  three  preceding 
weeks  ,  3  new  cases  were  admitted  during  the  week,  against  5,  6  and  1  in 
.,prec?dl?&  wee’5s-  The  number  of  scarlet  fever  patients  in  the 
Jh-!n°  lia-n  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
wpZi-Z  h^1D^Sed  from  2-523  to  2,596  at  the  end  of  the  four  preceding 
weeks,  had  further  risen  to  2.679  on  Saturday  last;  297  new  cases  were 

we'eks^^  durmg  t  ie  week>  against  238,  293,  and  305  in  the  three  preceding 


41  ,  health  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  30th,  1,003  births'  and  s6o 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  111  these  towns,  which  had  been  19.3  and  10  2  per 
1,000  ,ini  lhe  Hvo  preceding  weeks,  was  again  19.2  last  week  and 
RUirri uu- r(6  mean  rafte  during  the  same  period  in  the  tliiry-three 

f'i-on?  ^  lrinS  c™"  nS'i.  Among  these  large  towns  the  death-rates  ranged 
4-3  ln  G!ieeo0ck  to  27-4in  Perth.  The  zymotic  death-rate  in  these 
^°uDr-iaVelagedm'18  Per  I>°°o>  the  highest  rates  being  recorded  in  Dundee 
me^s?es Sg0  DhnTh?  283  -deaths  registered  in  Glasgow  included  19  from 
measles  17  from  whooping-cough,  6  from  “  fever,”  and  2  from  diphtheria 

Greenock1  CaS6S  °f  scarlet  fever  were  recorded  in  Edinburgh1  and 2  in 


ADVERTISED  POOR-LAW  MEDICAL  APPOINTMENTS. 

Member  writes  to  ask  whether  it  is  contrary  to  etiquette  for  a  medical 
S°,appyfor  a  Poor-law  appointment  (the  vacancy '  being  adver- 
candidateen  °  partner  of  the  recent  ho'der  of  the  appointment  is  a 

***  are  not  avvare  of  any  rule  in  reference  to  this,  but  we  should 
be  inclined  to  regard  as  unfriendly  any  opposition  to  the  successor  in 
piactice  of  the  late  holder  of  the  appointment. 


-  ,  NOTIFICATION  FEES. 

Sarcoma.— A  medical  officer  of  health  who  is  also  a  private  medical  prac¬ 
titioner  will,  if  notifying  to  himself  cases  of  infec-tious  dSe  occu?- 
ring  in  such  practice,  be  entitled  to  the  higher  fee  under  the  Notifica¬ 
tion  Act.  All  cases  notified  to  himself  whilst  acting  as  a  deputy  Poor- 
lowe?  feeCoanlyffiCer’ th°  PatlGntS  being  paupers>  will  entitle  hinf  to  the 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

4iU4LSTfER  5YT’  EAR’  AND  THROAT  HOSPITAL, 
lx  May  20th  the  foundation  stones  of  the  extension  of  this  hospital  were 
aid  in  the  presence  of  a  large  assemblage.  Two  stones  were  laid  nZ  h^ 
Lady  Mayoress  (Mrs.  Pirrie),  and  the  other  by  Mis^  Benn  sister  of 
he  late  Mr.  Edward  Ilenn,  the  founder  of  the  hospital  The  new  wing 
V  '  'rPnT-  Slx  wards,  a  special  operating  room,  new  and  improved 
-amtary  appliances,  two  day  rooms,  and  a  laundry.  The  hospital  has 
exlsten.ce  smee  1871,  and  has  had  a  very  successful  career  During 

lospita)6  >aud  r,66i8  extern  PatieUts  been  treated  in  tol 

lospitaj.  Di.  M  keown,  who  has  recently  been  appointed  Lecturer  nn 
phthalmology  at  the  Queen’s  College,  has  been  surgeon  to  the  hospital 
mce  its  foundation.  In  his  remarks  at  the  laying  of  the  foundation 
the  new  wing  he  expressed  his  expectation  that  the  improve! 
lents  about  to  be  effected  would  make  the  hospital  one  of  the  most  com 
>lete  of  the  kind  to  be  found  anywhere.  ost  com 


t  i  .  NEWCASTLE  CHILDREN’S  HOSPITAL. 
he  kady  Armstrong  Memorial  Out-patient  Department  connected  with 
«0SP>  a  f°r  Sick  Children,  Newcastle,  was  opened  on  May  iQth  The 
f^sPHabwhich  is  built  of  red  brick  with  stone  facings  somewhat  of 
enteehth  century  style,  has  an  isolation  room  for  providing  teim 
n!laKY  accommodation  for  any  patients  suffering  from  infectious  dTsease 
be  building  is  warmed  by  hot  water  and  is  well  ventilated 


MEDICAL  NEWS, 

A  annual  general  meeting  held  on  May  29th  Sir 

Arthur  Watson, Bart.,  Q.C.,  and  the  Right  Hon.  A.  J.  Balfour 
M.P.,  were  elected  Vice-Presidents  of  the  Royal  Medical 
Benevolent  College. 

Dr.  Claude  Buchanan  Ker  has  been  appointed  Medical 
Superintendent  to  the  Edinburgh, City  Hospital  for  Infectious. 
Diseases,  in  succession  to  the  late  Dr.  A.  F.  Wood.  Dr.  Ker 
who  graduated  six  years  ago,  was  formerly  Assistant  Medical 
Umcer  in  the  same  hospital. 

krituTJi aI0UT ■  ™tbreak  typhoid  fever  is  reported  from 

and  sixteen  eases  have  already  been 
notified.  Kirkcaldy  has  a  population  of  about  17,000.  Ener- 

diseaseff°rtS  ^  being  made  to  check  the  progress  of  the 

Royal  Medical  Benevolent  College. — The  following  is 
the  hst  of  the  successful  candidates  at  the  election  on  May 
-—Pensioners:  Rhoda  H.  Bishop  (Pugh  Pensioner)  R 
Whitby,  R.  D.  Larke,  Margaret  T.  Mackenzie,  W.  Downes* 
Caroline  F.  Dam.  Foundation  Scholars:  F.  O  Reese  F  c’ 

TavdlmS°T  q'  I'  B’  Tribe’  A-  Winter,’  G.  T.  s! 

Hilliard T*  S’  B'  F‘  De  Chaumonfc>  W-  F.  V.  Scott,  R.  H. 

Chinese  Honours  for  American  Doctors.— Dr.  Eli  Barr 
Landis,  an  American  medical  missionary,  ex-resident  pliysi- 
|  cian  of  the  Lancaster  County  (Pennsylvania)  Hospital  and 
Insane  Asylum,  has  recently  had  the  Order  of  the  Double 

1  agon  conferred  upon  him  by  the  Emperor  of  China  in 
recognition  of  services  rendered  by  him  during  the  war 
between  Chma  and  Japan.  The  same  distinction  has  been 
bestowed  on  another  American  medical  missionary  Dr  B  C 

in  the  late  war™*  ^  connection  with  the  Red  Cross  Society 

Death  during- an  Operation.— Dr.  Danford  Thomas  held 

TTiTw1'1?!  rec?nt}y  a.t  Colney  Hatch  Lunatic  Asylum  with 
egard  to  the  death  of  an  inmate  of  the  asylum  who  died 
wlnle  undergomg  an  operation.  We  are  indebted  to  Mr.  W 
H.  Battle,  F.R.C.S.,  of  St.  Thomas’s  Hospital,  for  the  infor-* 
mation  that  the  patient  was  a  man,  aged  60,  who  had  bet  11 
suffenng  for  five  days  from  intestinal  mischief  associated 
with  acute  localised  peritonitis  in  the  region  of  the  o-a]l 
bladder.  H is  condition  was  bad  and  the  case  urgent  Under 
these  circumstances  Mr.  Battle  undertook  to  operate  as  the 
only  course  affording  any  hope  of  relief.  Ether  was  adminis¬ 
tered.  Death  took  place  suddenly  just  as  the  collection  of 
liuid  was  opened,  and  must  he  attributed  to  the  shock  of  the 
operation,  and  not  to  the  action  of  the  amestlietic. 

St  George’s  Hospital  Graphic  Society.— The  annual 
meeting  was  held  on  June  2nd  at  2.30  p.m.;  Dr  W  H  Dickin 
son,  the  President,  was  in  the  chair.  The  usual  business’ 
having  been  disposed  of,  the  President  declared  the  exhibi¬ 
tion  open  and  paid  a  tribute  to  the  energetic  and  successfu  l 
efforts  of  Dr.  C.  Slater,  the  Secretary.  The  exhibition  is 
composed  of  a  smaller  pathological  section,  which  is  locatpd 
m  the  museum,  and  to  it  Mr.  Dent  is  the  almost  exclusive  con¬ 
tributor.  There  is  a  series  of  photographs  of  patients  be- 
foie  and  after  operation,  which  should  form  a  valuable  basis 
for  clinical  lectures  The  larger  part  of  the  exhibition,  deal¬ 
ing  with  lay  subjects,  is  well  arranged  in  the  Board  room  of 
the  hospital.  Here  again  Mr.  Dent’s  Alpine  and  Caucasian 
photographs  are  a  prominent  feature.  Dr.  Dakin  fwater 
colour  and  oils),  Mr.  A.  H.  Ward,  Dr.  C.  Slater  Dr  G 
Fielding  Blandford  have  freely  contributed,  while  Drs  W  H 
Dickinson,  Prewitt,  Davis,  and  Messrs.  Albert,  Whipple’ 
Goodale,  and  Penny  have  made  valuable  additions  to  the- 
general  pleasing  effect  of  the  exhibition.  There  are  some 
extremely  well  executed  black  and  white  drawings  from  Dr 
G  H.  Goldsmith  and  Mr.  W.  A.  Propert.  On  Wednesday 
Thursday,  and  Friday  evenings  at  8.30  p.m.  lantern  demon- 
st  rat  ions  were  given  m  tlie  Board  room  by  C.  T.  Dent  B  T 
Spelta,  and  Brigham  ;  on  the  two  first  evenings  Alpine  ami 
Caucasian  views  will  be  shown;  the  last  evening  is  devoted 
to  medical  subjects.  a 
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The  annual  dinner  of  tlie  est  London  Aledico-Cliiiurgical 
Society  was  held  at  the  Caf6  Monico  on  May  20th,  the  Presi¬ 
dent  (Dr.  Symons  Eccles)  being  in  the  chair.  Nearly  100 
members  and  guests  were  present.  After  the  usual  .loyal 
toasts,  the  President,  in  proposing  the  toast  of  Ihe  Society, 
referred  to  the  great  success  which  had  been  achieved  during 
the  current  session,  especially  pointing  out  that  over  eighty 
new  members  had  joined,  and  a  quarterly  medical  journal 
had  been  successfully  started.  The  toast  of  “The  Medical 
Societies”  was  given  by  Mr.  Bruce  Clarke  and  acknowledged 
by  Dr.  Clement  Godson.  Dr.  Campbell  Pope  proposed  “  The 
Health  of  the  Cavendish  Lecturer,”  to  which  Mr.  T.  Bryant 
responded.  “The  Health  of  the  Guests  ”  was  given  by  Mr. 
P  Lawrance  and  responded  to  by  Sir  James  Linton,  Presi¬ 
dent  of  the  Royal  Institute  of  Painters  in  Water  Colours. 
The  toast  of  “The  President”  (Dr.  Symons  Eccles),  proposed 
by  Mr.  C.  B.  Keetley  in  a  humorous  speech,  was  received 
with  musical  honours.  A  very  successful  evening  was 
brought  to  a  close  with  the  toast  of  “The  Officers  of  the 
Societv,”  proposed  by  Mr.  II.  Menzies  and  responded  to  by 
the  Treasurer  (Mr.  Gunton  Alderton)  and  by  the  Secretaries 
(Messrs.  L.  A.  Bidwell  and  N.  Wood). 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BEDFORD  COLLEGE  (FOR  WOMEN),  8  and  9,  York  Place,  Baker 
Street,  W.— Professorship  in  Hygiene.  Applications  to  tlie  Honorary 
Secretary  by  June  16th. 

BOROUGH  HOSPITAL,  Birkenhead.  —  Junior  House-Surgeon,  doubly 
qualified.  Salary,  £60  per  annum,  with  board  and  lodging,  but  no 
wine,  spirits,  or  beer.  A  further  sum  of  from  £20  to  £25  per  annum 
is  usually  obtained  in  fees.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  June  9th. 

BRENTFORD  UNION.  —  Medical  Superintendent  of  Infirmary  and 
Medical  Officer  of  Workhouse  and  Schools.  Salary,  A 2 50  per  annum, 
with  furnished  residence  in  the  infirmary,  rations,  washing,  etc.,  01 
£ 200  with  furnished  residence,  washing,  etc.,  but  without  rations. 
Must  be  not  less  than  28  nor  more  than  40  years  of  age,  and  doubly 
qualified.  Also  Assistant  Medical  Officer.  Salary,  £100  per  annum, 
with  furnished  apartments  in  the  infirmary,  rations,  washing,  etc. ; 
unmarried,  doubly  qualified.  Applications  on  forms  provided  to  be 
sent  to  William  Stephens,  Clerk  to  the  Guardians,  Union  Office,  Isle- 
worth,  W.,  by  June  16th. 

CHARING  CROSS  HOSPITAL.— Surgical  Registrar.  Salary,  £40  per 
annum.  Applications  to  Arthur  E.  Reade,  Secretary,  by  June  8tli. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon  ;  must  be  doubly 
qualified.  Appointment  for  not  more  than  two  years.  Salary  to 
commence  at  £9°  per  annum,  with  board  and  residence.  Applications 
to  the  Chairman  of  the  Board  of  Management,  Secretary’s  Office,  29, 
Eastgate  Row,  North  Chester,  by  June  27th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Appointment  for  six  months  from 
July  1st.  Board  and  residence  provided,  and  salary  at  the  rate  of  ^30 
per  annum.  Applications  to  the  Secretary  by  June  nth. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— Four 
Qualified  Clinical  Assistants.  Applications  to  the  Honorary  Secretary 
of  the  Medical  Committee  at  the  Hospital. 

GENERAL  HOSPITAL,  Barbadoes.— Junior  Resident  Surgeon.  Appoint¬ 
ment  for  three  years.  Salary,  £200  per  annum,  payable  monthly,  with 
unfurnished  quarters.  Passage  paid.  Applications  to  the  Secretary, 
Barbadoes  General  Hospital,  by  July  8th. 

GOV  AN  DISTRICT  LUNACY  BOARD.— Assistant  to  the  Medical  Superin¬ 
tendent  at  the  Asylum  at  Hawkhead,  near  Paisley.  Salary,  ^100,  with 
board  and  apartments,  unmarried,  and  not  more  than  30  years  of  age. 
Applications  to  Andrew  Wallace,  clerk,  7,  Carlton  Place,  Glasgow,  by 
June  10th. 

HARTISMERE  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
Mendlesliam  District.  Salary  will  be  at  the  rate  of  ^60  per  annum, 
exclusive  of  vaccination  fees,  and  such  extra  fees  as  are  allowed 
under  the  consolidated  orders  of  the  Local  Government  Board, 
the  average  of  which  for  the  last  three  years  is  £40  per  annum. 
Applications  to  John  Bond,  Clerk,  Board  Room,  Eye,  Suffolk,  by 
June  12th. 

HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM.  —  Assistant 
Medical  Officer.  Salary,  ^100  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Morrison,  Medical  Superintendent,  by 
June  13th. 

HOSPITAL  AND  DISPENSARY,  Newark-on-Trent.— House-Surgeon ;  un¬ 
married.  Salary,  £80  per  annum,  with  board  and  lodging.  Will  be 
required  to  do  the  dispensing,  for  which  a  further  salary  of  £40  is 
paid.  Applications  to  H.  Crampton,  Secretary,  by  June  9th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon  to  Out-patients,  non-resident.  Appointment  for  six  months, 
but  eligible  for  re-election  for  a  second  term  of  office.  Salary,  25 
guineas.  Applications  to  the  Secretary  by  June  16th. 

LEWES  DISPENSARY  AND  INFIRMARY,  AND  VICTORIA  HOSPITAL, 
Lewes.— Resident  Medical  Officer ;  doubly  qualified.  Salary,  (no  per 
annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Appli¬ 
cations  to  R.  Blaker,  Honorary  Secretary,  by  June  20th. 


LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  £100 
per  annum.  Assistant  Physician,  must  be  M.R.C.P.Lond.  Applica¬ 
tions  to  G.  Q.  Roberts,  Secretary  and  House  Governor,  by  June  nth. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer ;  must  possess  registrable  qualifications  in 
Medicine  and  Surgery.  Appointment  for  six  months.  No  salary, 
but  residence,  board,  and  washing.  Applications  to  A.  v\.  Bodger, 
Secretary,  by  June  17th. 

LOWESTOFT  HOSPITAL. —Dispenser ;  legally  qualified.  Salary,  50 
guineas  per  annum.  Applications  to  J.  E.  Cook,  30,  lligli  otieet, 
Lowestoft. 

MIDDLESEX  HOSPITAL,  W—  Assistant  Surgeon.  Applications  to  F. 
Clare  Melhado,  Secretary-Superintendent,  by  June  8tli. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY 
Douglas,  Isle  of  Man.— Resident  House-Surgeon  ;  must  be  single,  and 
doubly  qualified.  Salary,  £90  per  annum,  with  apartments,  gas, 
coals,  and  washing  free.  The  House-Surgeon  is  usually  appointed  by 
the  Committee  of  the  House  of  Industry  as  Medical  Attendant  to 
that  institution  at  a  salary  of  £10  a  year.  Applications  to  F.  B. 
Fleming,  Honorary  Secretary,  by  June  16th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch  N.E.— House-Physician.  Appointment  for  six  months,  at  the 
expiration  of  which  he  will  be  required,  if  eligible,  to  serve  as  House- 
Surgeon  for  six  months.  Salary  as  House-Physician  at  the  rate  of  £60 
per  annum;  as  a  House-Surgeon  (the  senior  post)  at  the  rate  ot  £So 
per  annum.  Must  be  doubly  qualified.  Junior  House-Physician; 
doubly  qualified.  Appointment  for  six  months.  No  salary,  but  board 
and  lodging  (including  washing)  provided.  Applications  to  the 
Secretary  at  the  City  Office,  27,  Clement’s  Lane,  E.C.,  by  June  Stli. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician  to  Out-patients  ;  must  be  F.  or  M.R.C.P.Lond. 
Applications  to'T.  Glenton-Kerr,  Secretary,  at  the  Oflice,  27,  Clement 
Lane,  E.C.,  by  June  10th. 

PARISH  OF  CREICII.  Sutherland.  —  Medical  Ofiicer  and  Vaccinator. 
Salary  as  Medical  Officer,  £45  per  annum ;  as  Vaccinator,  statutory 
fees  and  allowance  of  £5  in  addition.  Applications  to  David  Ross, 
Inspector  of  Poor,  Bonar  Bridge,  Sutherland,  by  June  19th. 

PARISH  OF  DUNDEE  COMBINATION.— Resident  Medical  Officer  for 
the  Dundee  Combination  Poorhouses.  Salary,  £So  per  annum,  with 
board  and  furnished  apartments.  Applications  to  James  Kyd,  Clerk 
of  Parish  Council,  by  June  13th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division  of 
Parish.  Salary,  j£no  per  annum  with  free  house  and  garden.  Gaelic 
a  recommendation.  Applications  to  D.  McLure,  Inspector  of  Poor,  by 
June  30th. 

PARISH  OF  KINCARDINE,  Ross.  —  Medical  Officer  and  Vaccinator. 
Salary  as  Medical  Officer,  £42  10s.  per  annum ;  as  Vaccinator,  the 
statutory  fees  with  an  allowance  of  £5  in  addition.  Applications  to 
Mr.  G.  G.  Macleod,  Chairman  of  the  Parish  Council,  by  June  19th. 

ROYAL  EYE  HOSPITAL,  Southwark.— Surgeons  and  Assistant  Surgeons 
and  Clinical  Assisiants.  Applications  to  the  Secretary  at  the  Hospital 
by  June  8th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Surgeon ; 
doubly  qualified.  Appointment  for  six  months,  but  the  holder  is 
eligible  for  re-election  for  a  further  period  of  six  months.  No  s^ry, 
but  board,  residence,  and  washing  provided.  Applications  to  C.  \v. 
Tliies,  Secretary,  by  June  27th. 

GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street, 
Regent  Street,  W.— Surgeon  ;  must  be  M.  or  F.R.C.S.Eng.  Applica- 
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MEDICAL  APPOINTMENTS. 

Alexander,  A.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the 
Haverstock  Hill  and  Malden  Road  Provident  Dispensary,  vice  A. 
Gervis,  M.R.C.S.,  L.R.C.P.,  resigned. 

Bailey,  Francis  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Gynaeco¬ 
logical  Assistant  and  Non-resident  House-Surgeon  to  Thornton 
Wards,  Royal  Infirmary,  Liverpool. 

Betts,  Leonard  Bowring,  appointed  Assistant  House-Surgeon  to  West¬ 
minster  Hospital. 

Blaber,  P.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Bligh,  William,  M.D.Lond.,  appointed  Medical  Officer  for  the  Cater  ham 
District  of  the  Godstone  Union. 

Blount,  G.  B.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Electrical  Department  of  St.  Thomas’s  Hospital. 

Caley,  H.  A.,  M.D.Lond.,  M.R.C.P.,  appointed  Senior  Medical  Tutor  to 
St.  Mary’s  Hospital  Medical  School,  vice  Dr.  Sidney  Phillips, 
resigned.  Li 

Conford,  G.  J.,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas's  Hospital  (Extension). 

Crouch,  H.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital  (Extension). 

De  Santi,  Philip,  R.  W.,  F.R.C.S.,  appointed  Lecturer  on  Aural  Surgery 
to  Westminster  Hospital  Medical  School. 

Dixon,  C.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Anaesthetist  to  the 
Leeds  General  Infirmary. 

Durrant,  C.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Ear,  St.  Thomas  s 
Hospital. 

Dyball,  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  tc 
St.  Thomas’s  Hospital  (Extension). 

Frazer,  W.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital  (Extension). 
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GA' “Zm  sSmol? [o?thc  EdSSn^ou1 ttnted  °fflCei'  t0  tbc  Chase 

G°°for theJHfathLb^n?ct S?^fffifflunft|8£Inted  MediCal  °fficer 

Thomas's 

HAIJ  lousc-Surgeon  foAncoats  ^sp^fal^fenches^er11'’  appointed  Jnnio1’ 
Hayden,  R.  H.  H.,  L  R  C  P  t  t  p  r  q  t  „  .  ,  ,  ,  . 

Van  Rhvns  Dorn  ’cAnVii’  aPPomted  District  Surgeon  to 

resigned  P’  South  Afnca>  mcc  Alfonso  Marcinkowski,  M.D, 

EK  b&iSdSSS?.*  M'D'’  appointed  Assistant  Physician  to  the  Cum- 

“i>poin,eti 

(liichettei  lnfh-mar'y.'’  M-R'C'S'>  aPPointed  House-Surgeon  to  the 
Hodgins,  Walter  W.,  MD  PS  ivtrpg  t  t>  r<  t>  . 

JONES' MTssSe?  5^fay  and  North  Ishnkt^rDTsSsa?yn0ra^ 

SL  Thomas’s^fosVi'tal  (ExtensicuP)0ln^ed  Assistant  House-Surgeon  to 
^E^d?nburglmCity  Hospitai’for>lnfeciiou^IMseases!1Per^n^en<^en^  °f  tbe 

Tlectr’iSi  DepartnfeJt  o?St.  ThomM^ H^fli.niCal  AMi8tant  in  the 

the  Kingston  Hnion  MediCal  °fficer  for  the  Clareate  District  of 
MCUban  bSiitaCouncnd  MediCal  0fficer  of  Health  to  the  Horncastle 

ME  oOleakth^or^e  BorcK^h’oFcowbridge!1  ’  app°inted  Medical  Officer 

NASThoEma?’s  HosStaiC'P'’  M'R'C'S'’  appointed  House-Physician  to  St. 
0l,DtotheiSed&  General’ In&’mary'P'^'^'^*’  aPP°^n*e<l  Junior  Anaesthetist 
PADMembury  District  o^'fhe  S nsi’er  ’ MediGal  °ffiCer  for  tlle 

PAi High eSieARDis£tet  of  the?eS!rdenPffinMediCal  °ffiCei'  for  the 

^LHouEe-Physician’toI^t.  Tho^a^s  hospital  (Extend ^  ’  appointed 

TStRST]mnms’s^oJspitah'C  P'’  M'R'C-S-’  appointed  House-Physician  to 

PEACounty  Ophthatoic^IHi^pital,’  Mafdstone.  Bouse'®urSeon  to  the  Kent 

P°  Ac«ngEAnSRtheStist?o?iP: ‘^ndon  Throat  HoS'^'’  appointed 
RA/lo’spital  KtenPion)R,C-S-’  appointed  House-Surgeon  to  St. Thomas’s 

"I 

MedRal  Officer  of 

“ Di!trictWVeliaEesgUn?oPn°inted  MediCal  0fficer  fop  the  Ashford 
^'House-Surgeon^to^SP  Thomas’ EHo^jhalYExtensi(MP)POinted  Assistant 

TEofdhTam  UnionaPP°inted  Medical  0fflcer  for  the  No'  5  District  of  the 

rRiNpGE«;  R-.  G.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in 
HospitaeiCial  Department  for  Diseases  of  the  Ear,  St.  Thomas’s 

XTm7eAoSTi^  ^■B’.Yi?tV  aPP?inted  Senior  Resident  Medical 
Manchester.*' M  7  H  Pltal  f°r  Diseases  of  Women  and  Children, 

V t'heR ’ S^e cd a,  1  °  n p n  Jr'uf ¥ ' R ' *4® ' ’  appointed  Clinical  Assistant  in 
Hospital *  Department  for  Diseases  of  the  Skin,  St.  Thomas’s 

TePnTrailnflrmkEyR'C'S'’  apPoiotecl  Senior  Anesthetist  to  the  Leeds 
)0mbs,  H.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
•WVSBND  °'  V'cSkin-St-  Thomas’s  Hospital* 

lebone>P£n-ishEnfirmary)lnted  Assistant  Medical  Officer  to  the  Mary- 

Rth  e*N an t wich* iSir al*Dis Hict  C oun cih  ** d  MediCal  0fficer  °f  1Iealtb  to 

D)^t-  ^Tlmmas^s*1 Ho»p?taL('^;tension  ’  aPP°ini'ed 

l8a^a^S8££ifcSi5f;|3gfe  aPP°inted  Lecturer  on 

House^Physician^o  SL  T^omas^Hosp1tal?PP°inted  Senior  Obstetric 
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DIARY  FOR  NEXT  WEEK. 

T  _  MOXOAV. 

London  tonvuinm icoya  London  Throat  Hospital,  Great  Port- 
Movement  of  the  Voealconfs.  °tarv>  Stokcr  : 

TUESDAY. 

HR  Clinical^Mumum.^ii,  Great  Portland  Street.-Open  at  2  r.M., 
Royal  College  of  Physicians  of  London,  5  p.M.-Dr.  George  Oliver  • 

lags. S.tncSin“»?llS?tS%<;‘  the  m°°a  01  tl,e  Cir‘-'“; 

Royal  Medical  and  Chiruegical  Society,  20,  Hanover  Square  W 
?'3°  P-M— Dr.  Samuel  West:  Case  of  Splenic  Anaemia 
UpWnomepil.epnmitiv®),  with  an  account  of  the  disease 
Mi  Hastings  Gilford:  A  Condition  of  Mixed  Premature 

than  Hutchineson)!el0Pment  (communicated  by  Mr.  Jona- 

WEDHTESDAY. 

London  Postgraduate  Course  Hospital  for  Diseases  of  the  Skin. 

Dermatitis’  4'3  P'M'-Di-  Payne:  Forms  of  Universal 

NAT,0K1L  HosSWS.TeS?x  SSE-"* 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  George  Oliver  • 

itt^’S^Sturttv01  “,e  B,°0tl  “d  °f  the  Cir™; 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
an’ 3-30  P.M.-rnMan  Mac- 
Mucus,  Blood,  and  Bile  in°  Urine*1  ’Central  London  Sick 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8wpm- 

Lawrieen  DvVllF  be  sb?'X,u  O’Caliaghan  and'  Dr. 

Lawne.  Di.  Fancourt  Barnes:  On  some  Psychological 
Consequences  of  Suppressed  Menstruation.  Dr.  Holland- 
On  a  Successful  Case  of  Transfusion. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Dr 
Children  Treatment  of  thc  Common  Complaints  of 

Ophthalmological  Society  of  the  United  Kingdom,  Chandos 
Ltieet,  Cavendish  Square,  W.— Card  Specimens,  8  p.m.,  by 

fnf'V &Mrkef„i!a  Mr’  P)r-  Bell  Taylor,  Mr.  Lawford,  Mr.  Sil- 
cock,  Mi  Julei,  Mr.  Marcus  Gunn,  and  Mr.  Holmes  Spicer. 

Chorniri  -8}3^  r  :  ¥rA  Rockliffe  :  (1)  Leuco-sarcoma  of 
Choroid  ,  (2)  Cataract  Extraction  and  Gout.  Mr.  Treacher 

Mrlhw  :w)npth?  °nlgl+n  of  Ruptures  in  Detached  Retime. 
¥r'  H  Cant .  Cyst  of  Orbit.  Mr.  Simeon  Snell:  (i> 
Cases  of  Acquired  Nystagmus  in  Occupations  other  than 

Retina  mng;  2  ^°te  011  Electrolysis  in  Detachment  of  the 

Victoria  Hospital  for  Children,  Tite  Street,  Chelsea,  4  r  m. — Mr 
Raymond  Johnson  :  Hernia  in  Childhood. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col- 
Jege>  3  p.m. —Professor  Crookshank:  Typhoid  Fever  and 
Diphtheria.  4  to  5  p.m.— Staining  Sections  and  Cultiva- 
Lions. 

Ophthalmological  Society  of  the  United  Kingdom,  h,  Chandos 
Street,  Cavendish  Square,  W.,  9  p.m.— Professor  Snellen,  of 
on  Vision*16  Bowman  Lecture  011  the  Influence  of  Light 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
thc  current  issue. 

BIRTHS. 

Caiger— On  April  26th,  at  Jacobsdal,  Orange  Free  State,  South  Africa 
the  wife  of  Herbert  Caiger,  M.B.Lond.,  F.R.C.S.,  of  a  son.  ’ 

L°NtGA7P  2¥hf  at  f74’  Micklegate,  York,  the  wife  of  D.  Sanderson 

Long,  M.D. Cantab.,  of  a  son. 

MARRIAGES. 

Fraser— Phibbs— On  May  28th,  at  Highbury  Congregational  Church. 
Chiton,  by  the  Rev.  Andrew  Mearns,  Andrew  Mearns  Fraser  M  B 

S^!pSC%,tS?,H?Sf5Bf~ai°g- t0  Al“'ed“ Mary’ 

read— Hudson.— On  May  23rd,  at  All  Souls,  Langham  Place,  W.,  by  the 
?°DoCFn0n  H.  Atcheson,  Henry  G.  Read,  M.R.C.S.,  L.R.C.P.,  L.S.A 
L.D.S.Eng.,  of  1,  Portland  Place,  W.,  to  Mrs.  S.  T.  Hudson,  of  Barling 
House,  near  Southend,  Essex.  s 

DEATHS. 

RNSa'vAt^raiui  Warwickshire,  Isabella  Shaw,  wife  of  George 
rinaiay,  M.A.,  M.B.Aberd.,  aged  35  years.  6 

Webb.— On  May  20th,  at  Rock  Bank,  Carlton  Road,  Tunbridge  Wells 
Kent,  Edward  Lowe  Webb,  M.R.C.P.Ed.,  M.R.C.S.Eng.,  L.fe\4  aged 

71  years,  late  of  9,  St.  George’s  Road,  London,  S.W.  >  fc 


CANCER,  Brompton  (Free) .  Attendances— Daily,  2.  Operations.— Tu.  F.  S .,  2. 

Central  London  Ophthalmic.  Operations—  Daily, 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30 ;  Obstetric, Tu.  F.,  1.30 ; 
Skin  M  ,  1  30;  Dental,  M.  W.  F.,  9;  Throat  aud  Ear,  F.,  9.30.  Operations.— W .  Th. 
F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— hi.  F., 2. 
City  Orthopedic.  Attendances  .—til.  Tu.  Th.  1'.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations— F., 2. 

Great  Northern  Central.  Attendances.—  Medical  and  Surgical.  M.  Tu.  W.  Th.F., 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.o0  Skin,  W-, 
2.30;  Dental,  W.,  2.  Operations.— W ., 

Guy'S,  attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu^l  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  M.Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations — M.  Th.,2. 

King’s  College,  attendance*.— Medical,  daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
130  -  op  Tu  W  F  S.l.SO;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department,  W.,  2 ;  Ear. 
Th.,’2 ;" Skin,  F„  1.30 ;  Throat,  F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operations—  M.  F.  S„  2. 
London.  Attendances.—  Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric, 
M.  Th.,  1.30;  o.p.,  W.  S„  I  SO;  Eye,  Tu.  S„  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Deutal,  Tu., 
9.  Operations—  M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M.Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera¬ 
tions. — M.  Th.,  4.30. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions—  F.,  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th  1.30; 
op  M  F  9;  W.,  1.30;  Eye.Tu.  F.,  9  :  Ear  and  Throat,  Tu.,  9 ;  Skm,Tj.,4;  Th.,9.30; 
Dental,  M.’ W.  F.,  9.30.  Operations.—  W„  1.30 ;  S..2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions.— T  h.  F.,  9. 

North-West  London.  Attendances.  —Medical  and  Surgical,  daily,  2 ;  Obstetric,  W.,  2; 

Eye,  ST.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations—  Th.,  2.30. 

(ROYAL  Eye,  Southwark.  Attendances.  —Daily,  2.  Operations.— Daily. 
royal  Free  Attendances. — Medical  and  Surgical,  daily,  2  :  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F„  9;  Dental,  Th.,9.  Operations—  W .  S.,2;  (Ophthalmic),  M.  F.,  10.30; 
(Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily,  1.  Operations  —  M., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 

ST  Bartholomew’s.  Attendances. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu. 
Th  S..  2;  o.p,  W.  S„  9;  Eve.  W.  Th.  S..  2.30;  Ear,  Tu.  F„  2;  Skin,  F.,  1.30 ;  Larynx, 
F..  2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.,  2. 

ST  George’s.  Attendances.—  Medical  and  Surgical,  M.  Tu.  F.  S.,  12 ;  Obstetric,  M  Th., 
2- o.p.  Eye,  W.  S..  2:  Ear,  Tu.,  2;  Skiu,  W.,2;  Throat,  F., 2;  Orthopaedic,  W.,  2; 
Dental’,  Tii.  S.,  9.  Operations—  M.  Tu.  Th.  F.  S.,  1. 

St.  Mark’s.  At  tendances. — Fistula  aud  Diseases  of  the  Rectum,  males  S.,  3;  females; 
W.,  9.45.  Operations— 'Si.,  2  ;  Til.,  2.30. 


0P  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


UVE1UEH. 


Tu.  W.  F.,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances. — M.2and5;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations.— W .  F.,2. 

ST  Thomas’s.  Attendances.— Medical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye.Tu.  F„  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M  130-  Skin,  I1’..  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics  op  Th  ,2;  Mental  Diseases,  o.p.,  Til..  10;  Dental,  Tu.  F.,  10.  Operations. — M. 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  eor  Women  and  Children.  Attendances—  Daily,  1.30.  Opera* 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th„  2. 
University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W  F  130-  Eye,  M  Th.,2;  Ear.  M.  Th..  9  ;  Skin,  W„  1.45,  S.,9.15;  Throat,  M.  Th.,9; 
Dental,  W„  9.30.  Operations.— Tu.  W.  Th.,  2. 

WEST  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Deutal,  Tu.  F.,  9.30;  Eye, 
Tu  Th  S.,2;  Ear,Tu.,10;  Orthopaedic.  W.,  2;  Diseases  of  Women,  W.S.,2;  Electric. 
Tu.,  10;  F.,  4  ;  Skin,  F.,  2;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,1;  Eye, 
Tu.  F.,  9.30;  Ear,  M.,  9  ;  Skiu,  W.,  1 ;  Dental,  W.  S.,  9.15.  Operations.— Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  th  o 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

7n  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


G  G  writes :  I  have  a  patient  suffering  from  adhesions  of  the  flexor 
tendons  in  the  palm  due  to  acute  suppurative  inflammation  in  the  hanc” 
and  forearm.  Passive  motion  has  restored  some  flexibility  to  th 
hand  but  voluntary  motion  is  very  slight.  Can  anything  operativi 
be  done  to  detach  the  tendons  ?  The  man  is  about  45.  strong  am 
healthy. 

Books  on  Pathology. 

Member  wishes  to  know  the  best  book  on  pathological  anatomy,  of 
moderate  size,  in  English,  French,  and  German. 

***  The  last  edition  of  Green’s  Pathology  is  a  satisfactory  work.  Payne’s 
Pathology  deals  with  more  general  pathology.  The  last  (German) 
edition  of  Ziegler’s  Handbook  is  well  up  to  date.  As  a  small  practical 
book  supplementary  to  Ziegler’s  work,  v.  Kalilden’s  Tecknik  der  histo- 
logischen  Untersuchung  (Jena  :  G.  Fischer)  cannot  be  too  highly  praised 
A  useful  book  is  Orth’s  Anatomisch-pathologisclic  Diagnostik  (Berlin 
Hirsehwald) ;  it  deals  both  with  naked  eye  and  minute  morbid  anatomy 
Sims  Woodhead’s  book  Concerns  itself  with  minute  morbid  anatomy 
Of  French  works  on  morbid  anatomy,  Cornil  and  Ranvier’s  work  is  oi 
almost  classic  fame. 


ANSWERS. 


Tram  Car.— Wc  agree  with  “  B.” 

R.  L.  P.— The  M.D.Bonn  is  not  a  legal  qualification  in  Great  Britain. 


R.  J.  C.— Under  the  circumstances  stated,  the  proceeding  would,  in  oui 
opinion,  be  unobjectionable  and  useful. 


F.  H.  S.— The  advertisements  in  question  are  of  course  contrary  to  rule 
but  would  appear  to  imply  so  much  eccentricity  as  to  perhaps  be  bes 
passed  unnoticed.  _ 

The  Paris  M.D.  > 

Annus  Medicus. — Particulars  as  to  the  examinations,  etc.,  for  the  Paru 
M.D.  will  be  found  in  the  Students’  Number  of  the  British  Medical 
Journal,' September  7th,  1895,  p.  621. 


M.D.Durham  for  Practitioners. 

P.B.- Particulars  as  to  the  examinations,  etc.,  for  the  Durham  M.D.  101 
practitioners  will  be  found  in  tlie  Students’  Number  of  the  Britisi, 
Medical  Journal,  September  7th,  1895,  p.  610. 


Red  Light  Treatment  of  Small-pox. 

R  H  Yereker. — A  paper  on  the  Red  Light  Treatment  of  Small-pox.  b; 
Dr.  Niels  R.  Finsen,  of  Copenhagen,  appeared  in  the  British  Medicai 
Journal  of  December  7th,  1895,  p.  1412. 


Practice  in  Switzerland. 

St.  Moritz.— An  English  doctor  cannot  practise  in  Switzerland  unless  li 
has  the  Federal  diploma,  which  is  the  only  legal  qualification  in  tha 
country.  Particulars  as  to  examinations  will  be  found  in  the  Students 
Number  of  the  British  Medical  Journal,  September  7th,  1895,  p.  621 


British  Practitioners  in  the  United  States. 
Emigrant— The  regulations  of  the  several  States  vary.  A  summary  0. 
the  state  of  the  law  in  the  different  States  and  Territories  will  be  founc 
in  the  Students’  Number  of  the  British  Medical  Journal,  Septembe 

7th,  1895,  p.  622. 

The  Lambeth  M.D. 

Member.— The  Lambeth  M.D.was  ail  honorary  degree, sometimes  conferrei 
by  the  Archbishop  of  Canterbury.  It  was  a  relic  of  the  Tudor  period  whei 
the  licensing  of  physicians  was  in  the  hands  of  the  ecclesiastical  autho 
rities,  and  the  privilege  was  extinguished  by  the  Medical  Act  of  1858. 


The  Serum  Treatment  of  Tuberculosis. 

R  S  —  A  full  abstract  of  Professor  Maragliano’s  treatment  of  tuberculosi 
was  given  in  the  British  Medical  Journal  of  August  17th,  1895 
u  444  Further  reports  on  it  will  be  found  in  the  Journal  of  Rovembe 
1 6th,  1895,  p.  1252,  and  in  the  Epitome  of  April  18th,  1896,  par.  299,  am 
May  16th,  par.  371. 

Practice  on  the  Riviera.  .  .  . 

F  H  H.— The  new  law  regulating  the  practice  of  medicine  in  France  tia 
abolished  the  qualification  of  officier  de  sanU.  Foreign  practitioner 
must  obtain  the  diploma  of  Doctor  of  Medicine  by  examination  beior 
a  French  medical  faculty. 


The  Treatment  of  Obesity.  ! 

In  reply  to  the  question  of  “  Enquirer  ”  in  the  British  Medical  Journa 
May  16th,  p.  1243,  we  have  received  a  number  of  replies,  which  we  ar 

obliged  to  condense.  ,  ,  ..  ,,  ..  of„rr? 

Dr  A.  Haig  (Brook  Street,  W.),  points  out  that  to  avoid  tissue  starve 
tion,  the  diet  must  contain  nitrogen  enough  to  form  3  grains  or  urt 
daily  for  each  pound  of  body  weight.  To  obtain  this  a  man  of  2001  ■ 
must  take  1,800  grains  of  albumen,  which  could  be  got  from  20  ozs.  mea 
18  ozs.  peas,  51  ozs.  bread,  12  ozs.  cheese,  or  102 °zs-  ! 

objectionable  because  it  introduces  uric  acid,  and  probably  tenas  ■> 
produce  obesity.  Peas  and  lentils  offer  great  advantages,  being  11c 
albumen,  but  poor  in  fat.  Carbohydrates  and  fats  in  the  diet  may 

mDrh William  Tibbles  (M.O.H.  Nottingham)  observes  that  the  110m; 
weight  varies  with  the  position  in  life  as  well  as  with  the  quantity  ai 
kind  of  work  done.  There  is  a  difference  of  a  stone  in  weight  betwee 
men  of  the  non-labouring  and  labouring  classes 1  respectively  at  ora  - 
to  30  years  of  age.  A  person  should  not  be  said  to  be  corpulent 
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ci  +  ^rnal,  October  6tli,  1888,  p.  700,  and.  November  iotli  t8R9 
t  iunci»  ^  ™»P  steaT  without  fatj 

with  a  plain salad mw  nni  ti  me  of  steak  or  lean  mutton 

of  hot  watpv  o  7  d  t,hei,1 ;  at  teatime  an  apple  and  half  a  pint 

SS«sS 

t  a  t?  „  t  .  u  .  The  Malarial  Parasite. 

for  the  preparation  and  examination  of  fresh  blood  for  the  malarial  or- 
samsin.  Careful  directions  will  also  be  found  in  Mr.  Hart’s  address 

office  nir  ?^ 0n  *?  India’  page  32’ which  can  be  procured  at  this’ 
will  be  foundTn  fMF  Tm"  a"d  'counting  permanent  preparations 
<,  ,  .  °’nd  Mannabergs  Malarial  Parasites,  translated  by  the 

Sydenham  Society,  page  252.  y 

Membership  of  the  Royal  College  of  Physicians  Examination 
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off  ^atbr««  ner0vo°u^llly  alfmy^d^l^ 

?uSisT4  on6  these°are 

up'^h^  ^^ndnaUon^n^ca^es1  ?n  a  ^lospitTl0  wardDS’He  should  also*] 00k 
cultv13  Fn/S/iip°fn'  The  +Frencb  and  Latin  do  not  present  mS  diffi 

MiiPPisiiissi 

S5S3S!SSffI““=s«arf 

n„  r  FrllH  ,  Abuse  of  Medical  Charities. 

is^USsifsg^ 

PiSsllIlKissi 

ss  si 

ss^3s»«T“-i¥fflSa!*s 

*  Select  one  or  two  of  the  foods  named. 


NOTES,  LETTERS,  Etc. 

n  T  r.  ,  An  Explanation, 

mr.  g.  L.  Green,  Editor  of  the  Portsmouth  Times,  writes  *  It  bavin  a-  nnmo 
“y knowledge  that  exception  has  been  takenhiclrtainouartersto 
ni  l'norArV^f1*101/! of  S  Portrait  and  biographical  sketch  of  Dr  J  It  Kcalv 
d?Wrt' 111  the  Portsmouth  Times  of  May  2nd,  I  think  it  right  to  inform 
publishing  a  series  of  portraits  of  gentlemen  holding 

J1:1/!  ]"3'  completed* his’to-m'of*  office  a"oMmlS  of  “he  Goroirt  ml 

11 1  had  had  the  slightest  idea  that  the  publication  would  be  revirilnd 

fi 

SubUcemeThehadbeeUf0rt^  laSt  f0rty  years  one  of  ^i  fcS 

att,  T.r.x,  rx  Another  Needle  Discovery. 

^supplem  entl L DrKET vrrdl P<? ^ ' d  1^ LP®r  Clapton)  writes :  Permit  me  to 
aupyiemcnL  jji.  lyirells  needle  story  m  the  Brittstt  M^nmAr 

Journal  of  May  2nd  by  the  following  incident  which  although  fnrtv 
years  ago,  has  left  a  vivid  impression  on  my  memory. I  was smt  fS  fn 
rliLiit?6  one  summer  afternoon  to  a  patient  by  London  Fields  whose 
undSIh’e  slin  of  Z^'uZf  bave^found  soinetMngahve 

carefully  examined  thifcuticle,  eve'nfwith  a  ^agoifyinl gfass*)lut*t]?cre 

forceps,  as  carried  in  my  pocket  case,  but  could  not  Itir  it  and  was 
obliged  to  use  a  pair  of  strong  Luke’s  artery  forceps  and  then  with 
S<nlriK  difficulty  extracted  a  darning  needle  nearly  2  inches  lon»  in  fact 
not  e/e’  wbich  bad  been  broken  off  at  its  Intiy  The  giM  had 

Slai!eie(i*  froni  dyspnoea,  nor  aught  else  indicative  of  pain  in  such  a 

covered  byherTister.^8  °nly  When  strippin^  for  a  bath  that  it  was  dis- 

-r,  IN  Urine  of  very  Low  Specific  Gravity 

~ryi  j[ARt?  McDonald,  M.B.  (Waterloo,  Liverpool)  writes  :  With  reference 
to  Di.  Daly  s  note  111  the  British  Medical  Journal  of  March  2ard  it  iq 
important  to  remember  in  such  cases  that  the  copper  reduction  test  mav 
give  a  very  false  impression  of  the  quantity  of  sugar  present  It  reaffis7 
in  fact.ahnostasif  the  sugar  were  in  pure  solution,  and  so  may  ffive a 
distiilct  precipitate  of  cuprous  oxide  when  less  than  half  a  grain  to  the 
)°i nnCCi  ,ln,P!leSent’  ,  afs  never  happens  with  urines  of  moderate  concentra- 
ti°n  »  hence  quantitative  estimation  is  absolutely  necessary. 


,rr>  in  T.  tt  Poor-law  Officers’  Superannuation  Bill. 

Mr-  U-  R.  Humphreys  (Fellows  Road,  N.W.)  writes:  The  above  Bill 
lias  been  passed  so  rapidly  through  the  Committee  stage  that  several 
very  necessary  amendments  have  not  been  inserted  into  ft.  Many 
months  since  it  was  pointed  out  to  its  promoters  that  the  Bill  as  it  stood 
very  strongly  against  the  interests  of  trained  nufsing  in 
)'00,l  taw  mfirmaiies,  and,  indeed,  that  the  Bill  appeared  to  be  drafted 
J u  the  interests  of  some  of  the  superior  officers  who  would  derive 
benefit  from  the  salaries  of  their  inferiors. 

infirmlvth-e+H1laiiied^-f?irSe  rarfly  stays  any  length  of  time  in  a  Poor-law 
'ybirmny,  the  conditions  under  which  her  work  lias  to  be  done  are  so 
ti?li !?n'S1n’  hi  most  cases,  to  the  proper  performance  of  those  duties 
that  she  wdl  not  stay  beyond  her  probationership,  or  beyond  the  time’ 
®be  is  bound  by  the  terms  of  her  training.  Again,  a  trained  nurse  is 
?etirid  tn°  t  aftA®r  s£  At  Guy’s  Hospital  she  is  compulsorily 

F^nU^N?’ ai^  y^°Pdon  Hospital  at  55.  The  Royal  National  Pension 
I  una  foi  Nuises,  it  is  true,  put  the  age  for  compulsory  retirement  at  60 
b'jtattbe  request  of  the  authorities  of  Guy’s,  the  nurses  the?e  are  pe^ 
i  under  the  scheme  at  50,  and  they  have  recently  added 
another  table  to  their  previous  ones  with  a  view  to  encouraging  the 
earlier  retirement  of  trained  nurses  at  this  age.  No  one  would  volun- 
tanly  be  attended  by  a  trained  nurse  who  was  close  on  60  years  of  age 
yet,tlle  UiU  I  am  referring  to  puts  the  voluntary  age  for  retirement 
at,n^  a°iVhe  compulsory  one  at  65.  It  is  evident  that,  under 
such  regulations,  few  trained  nurses  will  enter  Poor-law  infirmaries 
It  is  tiue  that  a  recent  amendment  has  been  made  to  Clause  8,  provid¬ 
ing  that  any  person  not  dismissed  for  her  own  fault  shall  have  her 
payments  leturned  to  her,  but  there  is  a  considerable  probability  that 
this  clause  may  be  interpreted  to  mean  that  the  deductions  from  the 
salaries  will  only  be  returned  if  the  nurse  remain  a  certain  minimum 
period  of  time,  and  this  will  operate  as  unfavourably  as  the  original 
clause.  I  am  informed  that  all  the  Poor-law  infirmary  authoffitiRs 
musing  and  medical,  are  strongly  opposed  to  the  Bill  on  these  grounds’ 
n  !a-Tf  n.°  doub£  but  that,  if  the  required  amendments  be  not  inserted, 
it  will  ere  now  be  blocked.  It  is  so  difficult  to  get  the  proper  class  of 
persons  to  take  up  workhouse  infirmary  nursing,  or  even  to  enter  as 
probationers,  that,  nothing  which  increases  this  difficulty  will  be 
tolerated. 

nr  a  m  Treatment  of  Tympanites  in  Enteric  Fever 
Mr.  A  Teevan  (Ballarat,  Australia)  writes  :  In  the  address  on  the  Treat¬ 
ment  of  Typhoid  Fever  by  Dr.  Simon  reported  in  the  British  Medical 
Journal  of  March  21st,  there  appears  to  be  some  contradiction 
in  his  remarks  on  “constipation  and  tympanites.”  He  says  that 
fermentation  and  distension  increase  the  danger  of  perforation 
by  stretching  even  very  moderate  ulceration,”  and  then  proceeds 
to  remark  that  in  order  to  prevent  perforation  “where  °rcat  dis- 
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tension  and  tremor  indicate  that  paresis  of  the  bowel  has  occurred, 
we  must  give  opium  in  full  doses  to  still  further  diminish  the  liability 
to  peristaltic  contraction”;  in  other  words,  you  are  still  further  to 
increase  the  danger  by  causing  still  greater  distension.  Now  is  there 
not  greater  danger  to  be  apprehended  from  distension  than  from 
peristalsis— the  fear  from  the  latter  being  more  imaginary  than  real? 
Having  just  had  under  my  care  a  lady  suffering  from  severe  typhoid, 
with  great  distension  but  no  constipation ,  I  referred  to  Quain’s  Dictionary, 
and  there  found,  to  my  surprise,  that  the  tympanites  was  to  be  treated 
by  opium.  On  so  great  an  authority  I  proceeded  to  do  so,  with  the 
effect  that,  at  the  end  of  twenty-four  hours,  I  had  increased  the  abdo¬ 
minal  girth  by  4  inches.  What  else  could  I  have  expected?  I  stopped 
the  opium  and  put  her  on  tincture  of  nux  vomica,  mx,  every  four  hours, 
with  very  rapid  and  marked  improvement,  but  as  this  had  caused  the 
bowels  to  move  too  freely  it  was  continued  at  intervals  of  six  hours 
only,  with  the  result  that  at  the  end  of  forty-eight  hours  the  abdomen 
was  normal,  and  in  about  a  fortnight  more  my  patient  was  convalescent. 
While  there  was  tympanites  small  blood  clots  were  being  passed,  but 
these  ceased  on  dispelling  the  flatulency.  Dr.  Woinarski,  of  this  city, 
saw  the  case  in  consultation,  and  on  referring  to  Bartholow’s,  Ringer's, 
and  Wood’s  Therapeutics,  we  could  find  no  mention  of  the  value  of  opium 
in  treating  typhoid  tympanites. 

Tuberculous  Meningitis  Ending  in  Recovery. 

Mr.  Henry  Greenway  (Plymouth)  writes  :  In  the  Epitome  of  the 
British  Medical  Journal  of  May  16th  there  appears  an  extract  from 
the  Dcut.  med.  Woch.,  March  12th,  1896,  on  the  above  subject,  where 
Janssen  refers  to  the  rarity  of  recovery  in  this  disease,  and  mentions  a 
case  cured  by  large  doses  of  iodide  of  potassium.  In  the  British 
Medical  Journal  of  June  14th.  1884,  there  appeared  a  communication 
from  me  on  my  successful  experiments  in  the  treatment  of  this  disease 
with  phosphorus ;  and  I  have  since  received  favourable  testimony, 
from  time  to  time,  of  its  use  in  the  hands  of  other  practitioners  in  this 
country  and  abroad.  In  the  Practitioner  of  December,  1884.  there  was 
published  the  report  of  a  paper  by  Mr.  W.  E.  Green  on  his  adoption  of 
my  treatment  for  this  disease  in  the  case  of  a  lady  who  was  cured,  but 
who  died  some  months  afterwards  from  laryngeal  phthisis. 

Piperazine  in  Gout. 

Dr.  William  Fearnley  (Harrogate)  writes  :  Immediately  after  the  intro¬ 
duction  of  piperazine  I  had  entered  upon  the  first  week  of  my  annual 
holiday  in  Yorkshire,  when  I  received  a  letter  from  one  of  my  patients  : 
“  I  feel  I  am  in  for  an  attack  ;  you  must  come  home  or  send  me  some¬ 
thing.”  In  my  desperation  I  wrote,  telling  the  patient  to  get  a  bottle  of 
Bishop’s  effervescing  piperazine,  and  take  it  according  to  the  directions 
on  the  bottle.  Up  to  that  time  I  had  been  for  some  years  in  attendance 
upon  this  patient,  and  had  attended  him  through  many  acute  attacks, 
which  always  confined  him  to  his  bed,  or  at  least  his  room.  From  the 
date  of  my  letter  to  his  recent  death  he  never  had  another  acute  attack, 
and  I  had  never  occasion  to  pay  him  other  than  odd  occasional 
visits. 

Church  Sanitation. 

Dr.  Frank  Elvy  (Eastbourne)  writes  :  An  allusion  not,  long  since  in  the 
British  Medical  Journal  to  what  has  been  called  “church  catarrh” 
suggests  that  it  is  time  attention  was  called  to  the  unwholesome  prac¬ 
tice  of  polishing  church  tiles  and  pavements  with  milk.  In  view  of  the 
fact  that  milk  is  an  excellent  breeding  ground  for  some  micro-organ¬ 
isms,  and  that  disease  germs  in  variety  and  abundance  must  frequent 
a  crowded  building,  it  seems  desirable  that  an  antiseptic  substitute  for 
milk  should  be  used.  I  understand  that  at  long  intervals  it  is  custom¬ 
ary  to  scrub  the  tiles  with  an  acid,  after  which  the  weekly  polish  with 
milk  is  resumed. 

Transmission  of  Disease  Germs  by  Post. 

The  United  States  Post-office  authorities  have  decided  that  if  tliepatent  box 
exhibited  at  the  meeting  of  the  American  Public  Plealth  Association  in  the 
autumn  of  1895  be  used  disease  germs  may  be  transmitted  by  mail.  The 
New  Jersey  State  Board  of  Health  has  adopted  the  box.  The  following 
is  its  description :  (1)  It  consists  of  a  strong  glass  bottle,  having  a 
capacity  of  three  drachms.  The  bottle  is  provided  with  a  metal  screw 
cap,  made  watertight  by  means  of  a  rubber  washer.  (2)  The  bottle  is 
packed  in  borated  cotton  in  a  tin  box  2  inches  in  diameter  and  4  inches 
long.  (3)  The  whole  is  then  inserted,  top  first,  into  a  second  box  lined 
with  heavy  cotton  felt.  Both  bottles  have  metal  screw  caps,  with  rub¬ 
ber  washers  to  render  them  watertight.  The  outer  box  is  covered  on 
its  outside  with  paper  felt  a  quarter  of  an  inch  in  thickness.  The 
whole  package  weighs  12  ounces. 
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THE  CROONIAN  LECTURES: 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
BLOOD  AND  TIIE  CIRCULATION. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  GEOEGE  OLIVEE,  M.D.,  F.E.C.P. 

Lecture  II. 

ANIMAL  EXTEACTS. 

Some  preliminary  observations  with  the  arteriometer  having 
afforded  me  evidence  that  certain  of  the  animal  extracts 
(such  as  those  of  the  suprarenal  bodies,  the  thyroid  gland 
and  the  brain  tissue),  when  administered  to  healthy  subjects 
by  the  mouth  modify  the  calibre  of  the  arteries,  I  was  led  to 
avail  myself  of  the  resources  of  the  laboratory  in  order  to 
determine  the  matter.  In  this  investigation  I  had  the  in¬ 
valuable  co-operation  of  Professor  Schafer.1  The  extracts 
employed  were  those  derived  from  the  suprarenal  bodies,  the 
thyroid  gland,  the  spleen,  and  the  pituitary  body.  They 
weie  prepared  for  the  most  part  with  water  (in  the  earlier 
part  of  the  inquiry  with  glycerine)  and  either  from  the  fresh 
glands,  or  from  glands  dried  rapidly  at  38°  C.  The  supra¬ 
renal  extract  is  the  only  one  of  the  series  which  has  been  in¬ 
vestigated  in  any  detail ;  but  as  the  effects  on  the  blood 
pressure  have  been  determined  in  a  preliminary  way  in  the 
others,  I  will  refer  to  them  before  describing  more  parti cu- 
1*11  ly  the  physiological  action  of  the  suprarenal  extract 

Intravenous  injection  of  thyroid  extract  produced  a  marked 
fall  m  the  blood  pressure,  although  the  beats  of  the  heart 
remained  the  same  in  frequency  and  strength.  Therefore  it 
uia.y  be  inferred  that  the  lowering  of  the  blood  pressure  was 
the  direct  result  of  increase  in  the  calibre  of  the  arteries — an 
inference  which  derives  support  from  the  observation  which 
had  previously  been  made  with  the  arteriometer.  This  direct 
action  on  the  vascular  system  may  be  connected  with  im¬ 
portant  functions,  such,  for  instance,  as  the  heat  regulating 
function.  The  subjects  of  myxcedema  and  animals  on  which 
thyroidectomy  has  been  performed  are  particularly  prone  to 
suller  from  subnormal  temperatures.  Lorrain  Smith  has 
demonstrated  that  thyroidectomised  animals  react  to  change 
of  temperature  with  abnormal  rapidity,  as  indicated  by  the 
shortening  of  the  time  required  for  the  augmented  emission 
of  carbonic  acid  which  follows  exposure  to  a  low  temperature.2 
It  is,  therefore,  not  unlikely  that  in  myxcedema  the  with¬ 
drawal  of  the  internal  secretion  of  the  thyroid,  which  acts 
directly  m  dilating  the  vascular  system,  may  in  a  measure 
account  foi  the  reduction  of  the  temperature  so  frequently 
observed  and  for  the  development  of  other  signs  of  lowered 
vitality.  We  are  not,  however,  prepared  to  assert  that  this 
effect  of  thyroid  extract  on  the  arterial  wall  is  specific ;  for 
we  have  found  that  a  similar  result  is  obtained  by  the  intra¬ 
venous  injection  of  decoctions  of  some  other  glandular  organs 
for  example,  the  parotid  and  submaxillary  glands  of  the  do"’ 

The  intravenous  injection  of  spleen  extract  produces  a 
somewhat  characteristic  curve  of  blood  pressure,  consisting 
of  a  preliminary  fall  succeeded  by  a  gradual  rise  and  by  as 
gradual  a  return  to  the  normal.  The  significance  of  this  curve 
has  not  been  as  yet  investigated.  On  the  other  hand,  the 
pituitary  and  suprarenal  extracts  were  found  to  possess  the 
property  of  exciting  powerful  contraction  of  the  arteries,  and 
of  raising  the  blood  pressure  to  a  very  marked  degree.  The 
action  of  both  these  extracts  on  the  vascular  system  is  not  only 
different  in  character  from  that  of  the  thyroid  and  spleen  ex¬ 
tracts,  but  is  more  energetic.  Moreover,  though  they  possess 
the  common  property  of  constricting  the  arteries,  they  them¬ 
selves  present  certain  points  which  differentiate  the  one  from 
the  other,  such  as  the  following  : 

„  A.  The  pituitary  extract,  though  the  effect  of  it  is  well  marked,  is  less 
^ve  than  the  suprarenal ;  for  a  much  larger  close  of  it  is  required  to 
produce  the  same  rise  of  blood  pressure. 

2.  The  pituitary  curve  of  blood  pressure  rises  more  slowly,  and  is  main- 
rained  for  a  longer  time  than  the  suprarenal  curve ;  the  active  principle 
is  therefore,  less  readily  eliminated  from  the  blood  than  that  of  the 
suprarenal. 

1  The  lesults  of  this  research  leave  appeared  in  the  Journal  of  Physiology , 

,  .  vol.  xvi  (1894)  and  vol.  xviii  (1895). 

on  some  Effects  of  Thyroidectomy  in  Animals,  by  J.  Lorrain  Smith,  M  D 
and  Journal  of  Physiology ,  vol.  xvii,  p.  378. 
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'  ^ 1  *  t  uit-ary  ex  tract  also  differs  from  the  suprarenal  when  injected 

1  °Tahe< ^ihiUnvv  tjlCt  vagi in  failiD*?  t0  inhibit  thePheartLs  acHon  J 
extract  in  nnilmv  !10t  Posse®s  the  characteristic  action  of  suprarenal 
accelerating  the  heart’s  action  in  an  animal  with  cut  vaci  or 

sliffbti^tho  tniSed ’  011  tllc  otl'er  hand,  it  then  generally  diminishes 
auricKnd?entSy’and  at  the  same  time  augments  the  beats  of  the 

following1 inspects!6  tW°  *XtractS  eoincides’  ^wever,  in  jfche 

<«> contractiou  °f 

adde^t^lfin7  W?lll^^l1t^o^rd1cutrorrtlw1Sbuibe<dest^wed!1amd’ wlien 
system  nf  the?61' 8  c:lr.cll)atlng  fluid  and  perfused  through  the  vascular 
greatly  diminishldT^  10  nervous  centres  destroyed,  the  flow  of  fluid  is 

tracts°lllng  f°r  a  Sh0lt  time  does  not  destroy  the  activity  of  the  ex- 

Thouctmnofsuiirai’cna1  extract  on  the  circulatory  system 

S^affeetetheSrteS  WMch  the  *««* 

isMntSiewffeCtS  a°?  ithe  ]>eart  liave  been  observed  on  the 
isolated  frog  ventricle  and  on  the  mammalian  heart,  the 

nerfmd  Jiei”gnbroug  lt  under  the  influence  of  the  extract  by 

venZ™ jecSgel  8  e"CT**U»«  »«“- “d  ">« *  intA 

fuIionhcannuflnthnnr?  fpa11  \T  froF  Wa?  tie.d  111  the  usual  manner  to  a  per- 

intervals  it  accelerated  and  regulated  the  rhythm -  that  wlmn  suc¬ 
cessive  groups  of  contractions  (Luciani’s  groups)  appeared  with  varvinc 
a^ohe  intervals  it  increased  the  number  of  the ^ontractTons In 

tricle  was'beatin^fcchlv^t16  -ullln,terluPte<l  ;  and  that  when  the  ven- 
ti  lcie  an  as  oeating  ieebly  it  tended  to  increase  the  strength  nf  nm-i 

tractions  Furthermore,  it  was  found  that  With  a  effin  p?op<Sfon  S 

marked! v°r educ ed11 and  SitiPn f 1 3eJ?etween  t'v0.  successive  contractions  is 
maixeaiy  reaucea,  and  with  a  further  proportion  of  it  the  uause  mnv  1  c 

entirely  obliterated,  and  the  beats  succeed  one  another  without  arv 
apparent  interval.  A  further  stage  in  this  action  which  obtains  whh 
solutions  of  still  greater  strength  (1  per  cent,  and  upwards!  is  that  the 
nb,eatts  begin  to  run  the  one.  into  the  other,  one  cont?^c«M  suc?Sdi  e 
completion  of  the  preceding  diastole.  The  result  I 
that  the  dilatation  is  imperfect,  and  may  ultimately  be  almost  entirely  ( i- 
quite  abolished,  so  that  eventually  the  heart  stops  in  systole. 

If  now,  however,  the  suprarenal  circulating  fluid  is  washed  awav  with 
the  ordinary  circulating  fluid  the  heart  may  completely  recover  and  the 
sa^]e  eAPeiAm(ln*  ma,y  ,ie  repeated  several  times  in  the  same  fashion. 

The  effects  of  the  extract  on  the  mammalian  heart  were  observed  in 
C+mS’  a.nd  W  ’Phe  contraction  of  the  auricle  and  ventricle  wei  e 
separately  recorded  by  means  of  the  apparatus  described  in  the  paver 
has  appeared  in  the  Journal  of  Physiology,  vol.  xviii  189s  The 
effects  produced  were  found  to  be  entirely  different  according  as  the  vast 
are  intact  or  are  cut  or  paralysed  by  atropine.  When  the  vagi  Ire  uncut 
^e^stahnig  effect  is  to  slow  or  even  entirely  to  abolish  for  a  “ime 
the  conti action  of  the  auricles.  Their  action,  after  the  period  of  latency 
necessary  for  the  passage  of  the  solution  to  the  heart,  is  rapidly  stopped 
tikfuChT  m  0h/!1'  wor?s»  they  are  powerfully  inhibited.5  But  usually 
S11®  1“h'bltlo“  of  th?  auricles  is  preceded  by  a  short  period  of  augmenta- 
tion.  When  the  auricles  are  inhibited,  the  ventricles  continue  to  beat 
with  an  independent,  slow  rhythm.  On  the  other  hand,  when  the  Vagi  ai  e 
cut  or  when  the  animal  is  atropinised  the  effect  of  the  extract  on  thl 
heart  is  exactly  reversed-namely,  the  contractions  of  the  auricle  and 
ventricle  are  markedly  augmented  and  accelerated.  Therefore  it  is 
obvious  that  the  inhibitory  effect  of  the  extract  is  not  derived  from  a 
direct  action  upon  the  heart. 

It  would  seem,  therefore,  from  these  observations  that 
suprarenal  extract  exerts  a  powerfully  stimulant  action  on 
on  the  heart. 

(b)  The  Effects  on  the  Arteries.— That  contraction  of  the 
arteries  and  arterioles  is  a  prominent  effect  of  the  extract 
has  been  abundantly  demonstrated  by  the  application  of 
Mosso  s  pi ethy smograph  to  the  limbs  and  of  Boy’s  oncometer 
to  the  spleen  and  kidney  ;  by  perfusing  Einger’s  circulating 
fluid  containing  the  extract  through  the  arterial  system  of 
the  frog  after  destruction  of  the  nervous  system,  and  noting 
the  result  of  the  passage  of  the  extract  in  altering  the  rate  of 
flow  through  the  blood  vessels,  and  by  direct  ocular  evidence 
of  the  large  and  small  blood  vessels.  This  contraction  is  so 
great  as  to  produce  an.  enormous  diminution  in  the  volume 
of  an  organ  such  as  a  limb,  or  the  spleen,  or  the  kidney,  and 
m  the  case  of  the  frog  with  its  nervous  system  destroyed 
almost  complete  cessation  of  the  flow  of  circulating  fluid 
through  the  arterioles.  Consequently  the  blood  pressure 
lises  very  considerably,  even  though  concomitant  va^us 
action  causes  a  great  diminution  in  the  rate  of  the  heart’s 
action.  Though  this  increase  of  the  blood  pressure  is  large 
while  the  vagi  remain  uncut  it  becomes  enormous— it  mav 
reach  four  or  five  times  its  original  level— when  they  are  cut 
or  when  their  cardiac  ends  are  paralysed  by  atropine:  then 
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the  arterial  pressure  becomes  so  great  as  to  expand  passively 
tire  larger-sized  arteries  until  they  are  seen  to  swell  almost 
to  bursting  and  to  be  proportionately  elongated.  The 
arterial  contraction  and  the  consequent  rise  of  blood 
pressure  are  so  decided  that  the  strongest  stimulation  of  the 
depressor  nerve  does  not  inhibit  the  contraction  and  reduce 
the  pressure.  Contraction  of  the  spleen  took  place  invari¬ 
ably  and  to  a  far  greater  degree  than  obtained  with  the 
limbs.* * * 4  Though  we  were  unable  to  record  any  plethysmo- 
graphic  observations  on  the  intestines,  it  may  be  fairly 
assumed  that  the  great,  rise  of  the  blood  pressure  which 
invariably  follows  the  injection  of  the  extract  is  in  all  cases 
due  very  largely  to  the  contraction  of  the  arterioles  of  the 
splanchnic  area.  We  have  proved  that  this  contraction  is 
not  indirectly  produced  through  the  vasomotor  centre,  but 
is  an  immediate  effect  on  the  muscular  tissue  of  the  smaller 
arteries  in  mammals  ;  for  it  occurs  equally  well  after  destruc¬ 
tion  of  the.  bulb  or  section  of  the  cord,  or,  in  the  case  of  the 
arm,  after  severance  of  the  brachial  plexus,  and  in  the  frog 
with  the  brain  and  spinal  cord  completely  destroyed. 

The  active  principle  is  contained  entirely  in  the  medulla 
of  the  gland,  is  absent  from  the  organ  in  advanced  Addison’s 
disease,  is  dialysable,  and  is  not  destroyed  by  boiling  for  a 
short  time,  nor  by  acids,  nor  by  peptic  digestion,  but  may  be 
destroyed  by  long  boiling  or  by  alkalies  ;  it  is  not  neurine  nor 
a  salt  of  neurine,  as  was  supposed  by  Cervello3 *  and  Marino- 
Zucco.0  It  has  so  far  eluded  isolation.  Mr.  Moore  has 
pointed  out  that  it  is  probably  identical  with  a  substance 
which  was  first  described  by  Vulpian7 *  as  peculiar  to  the 
medulla  of  the  suprarenals — its  reactions  not  being  afforded  by 
any  of  the  other  glands— the  solutions  of  which  assume  a  rose- 
red  colour  on  exposure  to  the  air  or  to  oxidising  reagents.14 

The  intravenous  injection  of  digitalis  and  ergot  produces 
quite  insignificant  effects  on  the  heart  and  the  arteries  by 
the  side  of  those  obtained  from  the  smallest  dose  of  the  ex¬ 
tract.  which  we  have  employed.  We  have,  however,  found 
oae  substance  which  furnishes  an  effect  practically  identical, 
and  that  is  nicotine.  This  fact  is  of  some  interest  because 
Krukenbergin  1885  described  a  substance  which  he  obtained 
from  the  suprarenal  bodies  having  a  chemical  formula  almost 
identical  with  that  of  pyridine,9 10  and  nicotine  may  be  regarded 
as  a  pyridine  derivative.  The  active  principle  of  the  ad¬ 
renals  is,  however,  not  pyridine,  for  the  observations  of 
Lauder  Brunton  and  Tunnicliffe11  showed  that  the  physio¬ 
logical  action  of  that  body  is  quite  different  from  that  of  the 
suprarenal  extracts,  but  it  is  not  improbable  that  it  may 
eventually  be  shown  to  be  an  organic  alkaloid  the  nucleus  of 
which  is  pyridine. 

Pel'll  a  is  the  mos',  intere?ting  and  important  fact  in  regard 
to  the  active pri  ici pie  of  the  adrenals  is  the  extreme  minute¬ 
ness  of  the  dt.se  that  is  necessary  to  produce  the  results  just 
described,  and  in  this  respect  it  undoubtedly  agrees  with 
what  is  known  in  regard  to  the  potency  of  nicotine.  Our  ex¬ 
periments  have  shown  that  so  small  a  portion  of  the  extract 
as  is  equivalent  to  5),-  milligrammes  (0.0055  g.)  of  the  dried 
gland  will  induce  the  maximum  effect  on  the  heart  and  the 
arteries, of  a  dog  weighing  10  kilogrammes  or  |  milligramme 
for  each  kilogramme  of  body  weight.  How  infinitesimally 
small,  therefore,  must  be  the  proportion  of  the  active  prin¬ 
ciple  injected  in  such  a  diminutive  dose  of  the  gland  will  be 
apparent  when  deductions  are  made  for  the  cortex  of 
the  gland  in  weight)  which  we  have  proved  to  be  devoid  of 
physiological  activity,  and  for  theproteid  and  other  material 
(TVof  the  dried  gland)  which  are  not  dialysable,  so  that  it  fol¬ 
lows  that  a  maximal  effect  is  produced  by  not  more  than 
14  millionths  of  a  gramme  of  the  active  adrenal  material  per 
kilogramme  of  body  weight.11 


*  Tw  a  paper  outlie  Rhvt.hmic  Contractility  of  the  Spleen,  read  before 

the  Royal  Society  last  February  (British  Medical  Journal,  p.  396), 
•Professor  Schafer  alid  Mr.  Moore  showed  that  suprarenal  extract  caused 

enormous  contraction  of  the  spleen  followed  by  an  increase  of  the 

rhv-tluuie  waves. 

5  Arch.  Ital.  dc  Riolngie,  vij,  1886.  6  Chem.  Ccntralbl.,  1888. 

7  Coiiipt.  Rend.,  T.  xliii,  1856. 

«  1  refer  particularly  to  the  results  of  Mr.  Moore’s  work  on  this  subject 
•carried  our  in  the  Physiological  Laboratory  of  University  College,  com¬ 

municated  to  the  Physiological  Society,  and  published  in  the  Journal  of 
Physiology  of  last  year. 

9  Virchow's  ArchiVjp.  101,  1885. 

10  Journal  of  Physiology.  voT.  xvii,  p.  272. 

11  See  Schafer,-  British  Medical  Journal,  vol  ii,  1835.  P-  341- 


The  Effect  of  Adrenal  Treatment  on  the  Circulation. — It  has 
been  repeatedly  observed  that  when  circulatory  compensa¬ 
tion  was  impaired,  as  in  anaemia  and  in  other  asthenic  con¬ 
ditions  the  exhibition  of  the  adrenal  preparation  was  fol¬ 
lowed  in  a  few  days  by  restoration  of  the  postuial  ladial 
measurements,  and  this  observation  has  been  lepeatedly 
checked  by  the  effects  produced  by  omitting  the  treatment 
and  by  resuming  it.  The  accumulation  of  a  large  number  of 
concurring  observations,  in  which  small  doses  of  the  dried 
medulla  of  the  gland12  have  been  prescribed  in  various  forms 
of  vasomotor  (splanchnic)  inadequacy  has  led  to  the  convic¬ 
tion  that  suprarenal  treatment  in  such  cases  is  a  useful  addi¬ 
tion  to  our  therapeutic  resources,  and  that  it  should  be  ap¬ 
plied  rather  from  this  wider  view,  based  on  its  physiological 
action,  than  merely  from  the  exclusive  one  suggested  by  Ad¬ 
dison’s  disease.  ,  ,  .  . 

The  foregoing  observations  tend  to  show  that  the  ductless 
"lands  furnish  to  the  blood  certain  materials  of  great  potency 
which  are  necessary  for  the  purpose  of  modifying  in  various 
Wciys  tli6  circulatory  mechanism.  It  can,  thercfoie,  no  longer 
be  said  that  the  whole  of  that  office  should  be  allotted  to  the 
nervous  system.  Though  the  glands  yield  internal  secietions 
having  an  office  subordinate  to  that  of  the  neives,  they  aie 
nevertheless  of  great  importance,  is  proved  by  pathological 
facts ;  and  as  their  activity  is  not  destroyed  by  diges¬ 
tion,  an  avenue  is  provided  for  the  operation  of  then  reme¬ 
dial  power. 

Massage. 

The  circulation  of  blood  through  the  manipulated  tissues 
is  accelerated  and  increased.  This  fact  has  been  cleaily 
demonstrated  experimentally  on  dogs  and  cats  by  Lauder 
Brunton  and  Tunnicliffe : 


1.  During  the  massage  of  muscles  the  flow  of  blood  through  them  is 

5  ^Immediately  after  the  cessation  of  massage  an  accumulation  of  blood 
occurs  in  the  massaged  muscles ;  this  is  rapidly  followed  by  an  inci eased 
flow  through  the  muscles.  ,. 

3.  The  massage  of  a  considerable  muscular  area  causes  first  a  slight 
rise  in  the  general  blood,  pressure;  this  is  followed  by  a  fall  an  Inch  in 
some  cases  amounts  to  one-fifth  of  the  initial  blood  pressure.  • 

The  results  of  my  observations  in  man  coincide  with  these 
conclusions.  The  local  effects  on  the  radial  pulse  are  easily 
learnt  by  applying  the  various  forms  of  massage  to  the 
muscles  of  the  forearm.  The  lighter  and  superficial  manipu¬ 
lations— such  as  stroking,  effleurage— and  vibratory  move¬ 
ments  or  percussion — such  as  what  is  known  as  hacking, 
punctuation,  slapping,  etc. — raise  the  radial  blood  pressuie 
and  calibre ;  and  the  intermittent  rolling  and  squeezing  of 
the  muscular  tissue  ( petrissage )  reduce  them. 

The  immediate  effect  of  all  the  forms  of  massage  is  to  raise 
the  blood  pressure  and  to  enlarge  the  calibre  of  the  artery. 
This  preliminary  stage  is  maintained  for  some  time  while  the 
more  superficial  and  vibratory  manipulations  are  being  em¬ 
ployed;  but  it  is  very  transitory  indeed  when  that  form  cf 
massage  is  applied  which  freely  moves  the  muscular  tissue, 
and  is  quickly  followed  by  a  very  decided  and  sharp  reduction 
of  the  radial  calibre.  „  ,  „  ,  , 

From  this  it  would  seem  probable  that  the  first,  effect  ot 
massage  in  its  various  forms — and  an  effect  which  is,  more¬ 
over,  maintained  throughout  the  application  of  the  super¬ 
ficial  and  vibratory  manipulations  when  limited  in  duration 
is  to  induce  vasomotor  contraction  in  the  terminal  vessels, 
and  thus  to  raise  the  blood  pressure  and  the  calibre  in  the 
intermediate  arterial  tubing  between  them  and  the  heart. 
This  may,  therefore,  be  regarded  as  the  vasomotor  tome 
aspect  of  massage  when  that  process  assumes  the  forms  of 
stroking,  vibration,  and  percussion,  which  therefore  raise 
arterial  tension.  When,  however,  the  muscular  tissue  is 
freely  manipulated  and  rolled  the  vessels  therein  dilate,  and 
the  flow  of  blood  through  them  is  increased  and  accelerated 
by  the  rapid  manipulations  acting  in  the  manner  of  a  sup- 
nlementarv  heart,  and  the  blood  pressure  and  calibre  of  the 


12  The  medulla  was  rapidly  dried  at  38°  C.,  and  immediately  formed 

nto  pills  with  an  impervious  coating,  so  as  to  preserve  the  product  irom 
tmospheric  changes.  ,  _.  .  .. 

13  On  the  Effects  of  the  Kneading  of  Musclesupon  the  Circulation,  no  ai 
nd  General.  By  T.  Lauder  Brunton,  F.R.S. :  and  F.  W.  Tunnicliffe.  M.D.. 
oumal  of  Physiology,  vol.  xvii,  1894.  Kleen  also  showed  that  kneamng  0 
he  muscles  of  a  rabbit’s  leg  produced  a  fall  of  the  blood  pressure 
Skandivav.  Archiv  f.  Physiol..  1,  247.  1887).  These  observations  ha 

ecently  been  confirmed  by  Reid  Hunt,  Journal  of  Physiology,  vol.  xu  , 
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radial  and  other  systemic  arteries  fall.  This  is  the  vasomotor 
relaxant  effect  of  massage  which  reduces  arterial  tension. 
When  the  muscles  of  all  the  limbs  are  manipulated  the 
radial  calibre  and  pressure  fall.  There  may  be  perceived  a 
larger  ictus  after  the  manipulations,  but  it  is  unsafe  to 
infer  therefrom  that  the  radial  calibre  is  increased  •  for 
arteriometnc  measurement  has  shown  that  when  the  pulse 
tension  is  reduced  the  pulse  stroke  generally  feels  larger, 
though  the  calibre  of  the  vessel  is  actually  diminished.  ’ 
Jhe  diversion  of  the  blood  to  the  capacious  periphery 
located  111  the  muscles  is  no  doubt  a  leading  cause.  But 
there  is  some  evidence  that  points  to  the  conclusion  that 
this  may  not  be  the  sole  cause. 

When  vigorous  massage  is  applied  to  the  limbs  and  the 
back  for  twenty  or  thirty  minutes,  the  normal  postural 
variations  of  the  radial  calibre  and  pressure  are  very  apt  to 
become  if  they  do  not  invariably  become— reversed,  so  that 
they  measure  less  111  the  sitting  than  they  do  in  the  recum¬ 
bent  posture;  and  when  this  happens,  it  has  been  found  that 
manipulation  of  the  abdomen  for  eight  or  ten  minutes 
restores  the  normal  formula  of  the  pulse. 

it  would,  therefore,  seem  probable  that  massage,  when  con- 
hned  to  the  systemic  muscles,  disposes  to  the  accumulation 
ot  blood  within  the  capacious  venous  system  of  the  abdomen, 
(xlovetzky  made  a  large  number  of  experiments  on  men  and 
dogs  to  show  the  effects  of  abdominal  massage  on  the  circula- 
tion.  He  found  that  the  upper  half  of  the  body  increased  in 
weight  after  the  seance  as  shown  by  Mosso’s  balance,  and 
plethysmograpliic  measurements  proved  that  during  the 
sitting  both  the  upper  and  lower  extremities  increased  in 
volume,  but  returned  to  their  normal  size  after  the  massage, 
ilie  ood  tension  and  the  intracranial  pressure  invariably 
rose  during  the  massage,  and  the  elevation  lasted  for  a  cer¬ 
tain  period  afterwards.14 

But  though  a  short  application  of  abdominal  massage  mav 
restore  the  normal  contraction  of  the  vessels  supplied  by  the 
splanchnic  nerves,  its  continuance  beyond  a  very  limited 
period  is  apt  to  defeat  the  aim  in  view;  for  then  it  is  not  im- 
pio liable  either  that  the  contractility  of  the  vessels  becomes 
exhausted  and  dilatation  of  them  is  thus  favoured,  or  the 
heart  s  action  is  lowered  through  reflex  over-stimulation.  80 
that  it  would  seem  to  be  best,  as  a  rule,  to  applv  massage  to 
the  abdomen  in  some  of  its  vibratory  forms,  and  for  a  brief 

formed  °U  y’  and  after  tlie  Senei'al  massage  has  been  per- 

Massage  and  Exercise. — It  has  been  pointed  out  that  in 
exercise— local  and  general— the  volume  of  the  limb  is  con¬ 
siderably  increased  from  the  afflux  of  blood,  and  probably 
also  from  the  infiltration  of  watery  fluid  from  the  gorged 
vessels  into  the  substance  of  the  muscles.  Volumetric  ob¬ 
servation  of  the  arm  has  shown  that  massage,  when  applied 
for  a  short  time— for  example,  from  7  to  10  minutes— gene¬ 
rally  induces  a  slight  diminution  of  the  limb.  Therefore  it 
would  seem  probable  that  any  watery  exudation  that  may 
How  from  the  blood  is  pressed  forward  from  the  lymph  spaces 
into  the  lymphatics. 

The  practical  outcome  of  these  observations,  which  pro¬ 
bably  coincides  in  the  main  with  the  teaching  of  general  ex¬ 
perience  in  regard  to  massage,  seems  to  be  the  following  : 

Massage  should  not  be  prescribed  and  performed  in  a  mere 
perfunctory  routine  fashion,  as  is  to  be  feared  it  too  often  is 
out  like  other  therapeutic  measures,  it  should  be  applied 
■vith  due  discrimination.  The  leading  features  of  the  circu- 
ation  are  the  best  indications  for  the  selection  of  the  kind  of 
manipulations  to  be  adopted  for  the  limitation  of  the  time  of 
neir  application  and  for  the  distribution  of  them,  whether 
nainly  to  the  viscera  or  to  the  systemic  muscles.  When,  for 
■xample,  the  vasotonic  effects  are  sought  for,  the  manipula- 
1011s  should  partake  chiefly  of  the  nature  of  vibration  or  per¬ 
mission,  and  in  those  cases  in  which  muscle  kneading  is  re- 
orted  to,  percussion  should  terminate  the  process.  When,  on 
he  other  hand,  the  aim  is  to  reduce  arterial  tension  and  to 
eiieve  the  ventricular  effort,  the  deep  movements  should  be 
a eterred  throughout,  and  should  be  applied  only  to  the 
ited  and  baCk’  aUd  tbe  abdomen  should  not  be  manipu- 

.  Resistive  Movements. 

(  ertain  exercises  in  which  the  operator  offers  resistance 


14  See  A  Treatise  on  Massage,  by  D.  Graham,  M.D.,  New  York,  1890. 


are  of  special  value  in  the  development  of  the  muscles  and  in 
the  acquirement  of  muscular  tone  and  vigour.  The  system  cif 
exeicises  of  this  character  to  which  I  refer  is  known  as  the 
Swedish  system.  Nearly  fifty  years  ago,  Saetherberg,  of 
Stockholm,  applied  this  method  to  the  treatment  of  heart 
disease  and  reported  his  results  some  fifteen  years  later  ;,s 
and,  following  him,  one  or  two  other  observers  have  shown 
the  value  of  resistive  gymnastics  in  cardiac  disease.  But  the 
method  has  only  of  late  years  acquired  prominence  as  a  dd- 
nmte  therapeutic  mode  of  treating  failing  compensation  of 
the  heart  since  the  brothers  August  and  Theodor  Schott 
modified  it  in. certain  respects,  and  applied  it  under  proper 
restrictions,  either  in  conjunction  with  or  apart  from  the 
baths  administered  at  Bad  Nauheim. 

the  few  observations  to  be  adduced  refer  only  to  the  physi¬ 
ology  of  these  exercises,  or  rather  as  to  how  the  results*which 
are  believed  by  some  to  be  obtained  from  them  are  brought 
about.10  Two  somewhat  conflicting  theories  are  entertained. 
On  the  one  hand,  Dr.  Theodor  Schott  ascribes  it  to  reflex 
stimulation  of  the  cardiac  inhibitory  nerves,  causing  the 
heart  to  beat  more  forcibly  and  more  slowly ;  on  the  other 
hand,  Dr.  Bezly  Thorne,17  Sir  William  and  Dr.  John  Broad- 
bent1  refer  it  to  dilatation  of  the  arteries  supplied  to  the 
muscles.  I  have  merely  to  submit  a  few  observations  oil 
several  healthy  subjects,  ranging  in  age  from  32  to  46,  which 
may  be  regarded  as  having  a  bearing  on  one  of  these  views. 

,  J11  ,<?n®  case,  a  healthy  doctor,  aged  37.  the  five  arm  movements  were 
distributed  over  thirty  minutes,  the  intervals  of  rest  being  equal  to- the 
duiation  of  the  exercises.  At  the  termination  of  the  first  exercise  t lie 
calibre  was  found  to  be  two  points  and  the  pressure  ten  points  higher; 
but  after  each  of  the  four  subsequent  exercises  the  calibre  and  the 
piessure  were  observed  to  fall  rapidly,  and  at  the  close  of  the  observation 
the  former  was  found  to  be  nearly  1  mm.  and  the  latter  thirty  points 
lower  than  the  initial  records.  The  frequency  of  the  pulse  fell  from  88  to 
82  (sitting).  -  . 

In  another  case  a  healthy  man,  aged  46,  subjected  for  thirty  minutes  to 
the  arm  exercises,  followed  by  forty  minutes’  rest,  and  then  succeeded  bv 
the  three  trunk  movements,  there  was  also  an  initial  rise  of  radial  calibre- 
and  pressure,  followed  by  a  rapid  fall ;  and  after  the  long  interval  Of 
rest  this  reduction  was  further  intensified  by  the  trunk  movements  The 
pulse  rate  fell  from  84  to  74  (sitting). 

In  a  subject,  aged  26,  the  volume  of  the  arm  was  measured  before  and 
after  four  arm  exercises  of  two  minutes  each  interrupted  by  one  minute 
of  rest.  The  initial  volume  of  1,648  c.cm.  was  increased  to  1.696  c. cm., 
and  the  increment  was  entirely  removed  by  the  application  of  massage- 
for  fifteen  minutes,  and  was  replaced  by  the'  resistive  movements  for  tea. 
minutes. 

It  has  been  observed  that  the  increased  volume  caused  by 
Die  resistive  exercises  may  persist  for  several  hours.  These- 
observations  in  healthy  subjects  have  shown  that  the  slow 
resistive  exercises  produce  the,  following  effects  on  the  limb- 
and  on  the  radial  pulse  : 

1.  An  increase  in  the  volume  of  the  limb. 

2.  At  first  a  rise  and  then  a  decided  fall  in  radial  blood  pressure  and 
calibre. 

3.  A  reduction  of  the  frequency  of  the  pulse. 

The  reduction  of  the  radial  pressure  and  calibre  is  no  doubt 
due  to  the  diversion  of  a  large  volume  of  blood  to  the  capa¬ 
cious  muscular  periphery.  The  immediate  increase  of  tl  e 
volume  of  the  limb  is  direct  proof  of  this  fact;  but,  as  in 
ordinary  exercise,  the  persistence  of  the  enlargement  ft  r 
many  hours  shows  that  it  is  not  due  entirely  to  the  temporal  y 
tilling  of  the  vessels  within  the  muscles,  but  probably  arise  s 
from  an  infiltration  of  fluid  derived  from  the  blood  into  the 
muscular  tissue.  This  system  of  regulative  movements, 
therefore,  produces  all  the  local  physiological  effects  of  exei-- 
cise  ;  but  it  prominently  differs  from  ordinary  exercise  in  one 
respect— namely,  in  the  slowing  of  the  heart’s  action.  In 
general  exercise  the  condition  of  the  radial  artery  does  not 
truly  indicate  the  degree  of  tension  that  exists  within  the 
central  arterial  system  from  the  augmented  propulsion 
of  blood  into  it,  for  the  blood  pressure  at  the  point 
of  observation  is  reduced  by  the  dilatation  of  the 
branches  which  at  higher  points  convey  the  increased 
flow  of  blood  to  the  muscles.  In  the  early  stage  of  exercise 
the  radial  tension  is  increased ;  but  this  is  transitory,  and  is 
replaced  by  a  reduction  when  the  muscles  begin  to  monopolise- 
the  blood  supply.  Exactly  the  same  thing  occurs  as  a  result 


15  Hygiea,  1862;  quoted  by  Dr.  Hermann  Nebel,  of  Frankfort.  Lancet, 

vol.  i,  1896. 

16  It  is  beside  my  purpose  to  touch  upon  the  disputed  clinical  question 
as  to  whether  either  the  immediate  or  the  remote  effect  of  the  exercises, 
is  to  actually  reduce  the  dilatation  of  the  cardiac  chambers  or  only  to- 
apparently  do  so. 

17  British  Medical  Journal,  vol.  i,  1896..  p.  653.. 

18  The  Practitioner,  vol.  liv 
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of  the  resistive  exercises.  As  a  matter  of  fact,  it  is  known 
that  in  general  exercise  there  is  an  increase  of  the  mean  blood 
pressure,  notwithstanding  the  enormous  diversion  of  blood  to 
the  muscles.19  But  if  the  resistive  movement  method  is  but 
a  form  of  exercise,  why  should  it  slow  the  heart  while  exercise 
accelerates  it  ?  It  may  be  presumed  that  there  is  in  both  a  rise 
in  the  mean  blood  pressure.  According  to  Marey’s  law,  there 
should  be  in  both  a  slowing  of  the  heart’s  action.  In  exercise 
it  is  obvious  that  the  operation  of  this  law  is  disturbed  by 
other  concomitant  conditions,  which  determine  an  accelera¬ 
tion  of  the  vascular  pump,  and  by  the  increase  of  the  respira¬ 
tory  movements.  Now,  when  the  resistive  exercises  are  prac¬ 
tised,  the  greatest  care  is  taken  not  to  allow  the  movements 
to  accelerate  the  patient’s  breathing,  and  he  is  directed  to 
breathe  calmly  and  regularly ;  so  there  is  eliminated  from 
this  mode  of  exercise  the  main,  if  not  the  sole,  cause  of  the 
acceleration  of  the  heart  which  is  invariably  present  in 
ordinary  exercise  ;  and  the  slowing  of  the  vascular  pump  is 
just  as  likely,  perhaps  more  likely,  to  be  due  to  a  slight  rise 
in  the  aortic  pressure  as  to  reflex  cardiac  inhibition  (the 
theory  of  Dr.  Schott).  The  former  view,  which  was  pointed 
out  by  Dr.  Saundby,20  is  more  in  accord  with  our  knowledge 
of  the  physiology  of  exercise  than  the  latter;  and,  moreover, 
it  affords  a  reason  why  the  exercises  are  regarded  by  Dr. 
Theodor  Schott  and  others  as  unsuited  to  cases  of  myo¬ 
carditis,  of  aortic  aneurysm,  and  of  advanced  arteriosclerosis. 

The  examination  of  the  radial  pulse  by  means  of  the  finger 
and  of  the  sphygmograph  affords  but  equivocal  evidence 
bearing  on  this  point ;  and  from  what  we  know  of  the 
anatomical  relations  of  the  radial  artery  to  the  muscles,  and 
of  the  physiological  influence  of  the  circulation  through  the 
muscles  on  the  radial  tension,  it  becomes,  I  think,  somewhat 
doubtful  if  the  radial  pulse  can  afford  trustworthy  evidence  of 
any  alteration  in  the  blood  pressure  which  may  be  induced 
in  the  large  arteries  by  the  exercises. 

It  should  be  observed  that  the  retardation  of  the  heart’s 
action,  as  well  as  the  copious  delivery  of  blood  into  the  muscular 
periphery,  must  greatly  limit  and  reduce  any  rise  of  arterial 
blood  pressure  that  may  take  place.  Hence  these  modulated 
movements  throw  less  strain  on  the  central  arteries  than 
ordinary  exercise.  The  slowing  of  the  heart  is,  therefore,  a 
favourable  sign  ;  for  it  is  an  indication  that  the  rise  of  blood 
pressure  is  being  reduced  by  inhibition,  and  that  the  ventricle 
is  not  being  subjected  to  an  injurious  strain  by  the  exercises, 
and  is  duly  responding  to  them  in  a  more  complete  delivery 
of  the  blood. 

Doubtless  the  immediate  relief  to  the  loaded  heart  afforded 
by  this  therapeutic  method  should  be  ascribed  to  the  aspira¬ 
tion  of  a  large  volume  of  blood  into  the  capacious  muscular 
periphery  by  means  of  the  tonic  contraction  of  all  the  sys¬ 
temic  muscles,  so  gentle  and  so  maintained  as  just  to  fall 
short  of  stimulating  the  respiratory  centre.21  The  blood 
thus  determined  to  the  periphery  must  gradually  return  to 
the  heart ;  and  if  the  relief  obtained  is  entirely  due  to  this 
diversion  of  the  blood,  it  will  be  of  comparatively  short  dura¬ 
tion.  But  there  is  some  reason  to  believe  that  the  volume  of 
the  blood  is  reduced  during  its  sojourn  through  the  muscles, 
and  if  the  fluid  withdrawn  from  the  blood  lodges  for  some 
time  in  the  muscular  tissue,  the  intervals  of  relief  should  be 
prolonged. 

The  total  outcome,  therefore,  of  the  exercises  is  a  trans¬ 
ference  of  blood  from  the  venous  to  the  arterial  side  of  the 
circulation,  and  a  probable  reduction  of  the  volume  of  the 
blood.  . 

I  think  it  is  not  improbable  that  under  physiological  con¬ 
ditions  the  ventricular  output  is  not,  as  a  rule,  ample  enough 
to  maintain  the  normal  volume  of  the  blood  in  the  arteries 
while  they  are  being  largely  depleted  by  the  increased  drain 
into  the  muscles  in  a  state  of  vigorous  contraction  ;  whereas, 
when  the  ventricle  is  dilated,  which  involves  dilatation  of 
the  other  chambers  of  the  heart,  and  can  be  incited  to 
throw  off  the  augmented  load  of  residual  blood,  the  arterial 
tension  may  rise  in  spite  of  the  increased  flow  into  the  mus¬ 
cles. _ _ _ _ 

19  A  Textbook  of  Physiology,  by  Professor  M.  Foster,  F.R.S.,  p.  350. 

20  British  Medical  Journal,  1895,  vol.  ii,  p.  1081. 

21  Dr.  Harry  Campbell  lias  also  pointed  out  that  the  total  delivery  of 
blood  to  the  right  heart  is  lowered  in  consequence  of  the  contraction  of 
the  muscles  compressing  the  veins  (splanchnic  and  systemic)  (British 
Medical  Journal,  vol.  ii,  1895,  p.  1325). 


This  strictly  physiological  mode  of  developing  and  invigo¬ 
rating  the  walls  of  the  heart,  when  applied  with  proper  care 
and  discrimination,  is  a  therapeutic  method  of  some  value, 
and  is  a  distinct  addition  to  our  resources  for  the  treatment 
of  failing  compensation  of  the  heart.  I  have  observed 
several  times  that  it  has  restored  compensation  after  the  j 
complete  failure  of  drugs,  and  that  it  is  in  suitable  cases  a  | 
useful  auxiliary  to  other  treatment.  Like  any  other  remedial 
method  of  decided  power,  it  may  do  harm  when  inappropri¬ 
ately  or  improperly  applied.  In  all  cases  I  have  found  that 
the  greatest  caution  should  be  exercised— especially  in  the 
early  application  of  the  method— to  reduce  the  rate  of  the 
exercises  to  a  minimum.  There  is  often  a  disposition  on  the  j 
part  of  the  operator  to  quicken  the  speed ;  that  should 
always  be  deprecated  unless  this  acceleration  is  fully  war¬ 
ranted  by  the  improvement  attained. 

There  is  no  reason  why  the  principle  which  underlies  this  ; 
physiological  method  of  treatment— namely,  tonic  contrac¬ 
tion  of  successive  groups  of  muscles — should  not  be  attained 
in  other  ways  and  especially  by  mechanical  means.  Much , 
may  be  done  by  the  patient  himself  without  an  operator;  and 
it  has  been  found  that  auto-resistive  exercises  are  useful  in 
maintaining  the  advantage  gained  in  the  first  instance,  by  the 
ordinary  application  of  the  method. 


Baths. 

The  influence  of  baths  on  the  circulation  is  too  large  a 
subject  to  be  dealt  with  now.  Apart  from  the  modifying 
influence  exerted  by  the  constituents  of  mineral  waters,  it 
may  be  said  that  the  leading  effects  of  baths  on  the  circula¬ 
tion  are  due  to  temperature ;  and  as  the  results  of  observation 
with  the  arteriometer  coincide  with  the  generally  accepted 
views  on  the  influence  of  baths  and  temperature  on  the  vaso¬ 
motor  system,  I  will  merely  state  the  conclusions  which  they: 

support.  .  „ ,  ,  , 

Hot  immersion  baths  (from  ioo°  to  1050  F.)  quickly  reduce  the  radial 
calibre  and  pressure  from  the  rapid  dilatation  which  takes  place  in  the 
arterioles  and  the  cutaneous  periphery.  From  this  cause  the  volume  or  a 
limb  taken  immediately  after  the  immersion  is  found  to  be  considerably 
increased,  but  the  increment  rapidly  subsides.  In  one  example,  the 
initial  volume  of  1,640  c.cm.  was  raised  by  the  hot  bath  to  1,744  c.cm., 
which  fell  in  five  minutes  to  1,680  c.cm.,  and  in  ten  minutes  to  1,664  c.cm. 
The  enlargement  is  obviously  due  to  a  temporary  turgescence  ot  vessels, 

and  therefore  differs  from  that  caused  by  exercise. 

Warm  immersion  baths  (from  96°  to  ioo°F.)  enlarge  the  radial  calibre, 
though  after  a  certain  time  the  peripheral  vessels  become  relaxed  and 
filled,  and  the  radial  is  consequently  reduced. 

Turkish  baths,  like  hot  immersion  baths,  quickly  congest  the  cutaneous 
peripheral  vessels  and  the  veins,  and  consequently  reduce  the  arterial 
pressure.  When  followed  by  the  cold  shower  the  arterial  pressure  imme¬ 
diately  rises  and  the  radial  calibre  consequently  increases,  but  may  not 
quite  attain  its  former  size.  It  will  be  shown  in  the  fourth  lecture  tuat 
the  volume  of  the  blood  is  frequently  much  reduced.  . 

Hot  Footbath— The  well-known  revulsive  action  of  the  hot  footbath  in 
reducing  the  arterial  fulness  in  the  upper  part  of  the  body  lias  been 
illustrated  by  the  arteriometer,  for  it  lias  shown  that  an  immersion  01 
twenty  minutes  may  reduce  the  radial  diameter  from  2.2  mm.  to  1.3  mm. 
The  same  fact  was  demonstrated  by  Winternitz  as  the  result  of  the  warm 
sitz  bath,  for  he  found  that  the  plethysmograpli  indicated  a  reduction  01 
tlie.size  of  the  arm  ;22  and  Schuller  observed  that  the  vessels  ol  the  c. 
posed  pia  mater  of  the  rabbit  were  diminished  in  size  111  proportion  to, 
the  extent  of  the  body  immersed  in  warm  water.23  . 

Cold  Baths. — It  lias  been  observed  that  immersion  in  plain  water  of  tem¬ 
perature  below  900  F.  produces  contraction  of  the  systemic  arteries  witinn 
three  minutes, the  amount  of  contraction  beingproportionate to  thereaui 
tion  of  the  temperature.  It  would  seem  from  the  experiments  of  Schuller  tii 
the  blood  thus  diverted  from  the  outer  vascular  area  congests  the  vessf-^ 
within;  for  on  immersing  rabbits  into  cold  baths  lie  observed  dilaxatio 

of  the  vessels  of  the  pia  mater  (exposed  by  trephining)  111  proportion 
the  extent  of  immersion.  This  diversion  of  the  blood  from  the  surface  1. 
however,  but  temporary,  and  is  followed  by  increased  fulness  01  t 
systemic  vessels  after  the  immersion  is  over,  or  even  while  it  continues 
the  subject  is  very  vigorous.  The  local  application  of  cold  water  a 
the  cold  sitz  bath— is  also  of  considerable  therapeutic  power  when  im 

principal  aim  is  to  divert  an  increased  quantity  of  blood  to  the  brain  a 
the  cord,  as  when  the  vasomotor  mechanism  is  impaired  and  grayi tat  ^ 
determines  anaemia  of  the  nerve  centres.  According  to  the  observau  - 
of  Winternitz,  the  cold  sitz  bath  increases  the  volume  of  the  arny-, 
registered  by  the  plethysmograpli ;  so  that  it  possesses  the  power  1  w 
creasing  the  distribution  of  blood  in  the  upper  parts  of  the  b°dy-  , , 
have  here  a  reasonable  explanation  of  the  clarifying  efiect  ot  the  o 
sitz  bath  on  the  mental  haziness  and  dulness  consequent  on  celt 
anaemia  from  impaired  vasomotor  compensation.  _ 


22  Ueber  thermische  Wirkungen  auf  die  Blutvertheilung  in  die  Hydrotherapy 

B.  i,  1890.  f 

23  Deutsche  Archiv  fiir  klinische  Medicin,  B.  xiv.  A_  useful  epitome  1 
experimental  work  on  thermal  therapeutics  by  Naumann,  Schulie  , 

De  Mosso  in  animals;  and  by  Winternitz,  Istamanoff,  Mosso,  and  a 
gesis  in  man  will  be  found  in  Professor  Hayem  s  Lecons  de  Therap  , 
les  Agents  Physiques  et  Naturels,  1824.  This  work  has  lately 
by  Dr.  Hobart  Amory  Hare.  Edinburgh :  Pentland. 
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i s ’  lm ■e-U! v 10 di Pd  k  Ba  iIS •  ~T  1 1 0  influence  of  temperature  per  se 
tfon  so  that^hendthJi^  mechanical  agency  of  percussion  and  vibra- 
.•  nni'nio  i  l  'vfatei'  is  divided  into  innumerable  fine  jets  which 

l  )  nge  all  ovei  the  sui  face  of  the  body  with  a  certain  decree  of  force  or 

avfln-atorv^orin2 of'nmst form.?^  the  travelling  douche  accompanied’ by 
hil  v  afr  -fod  t  -,  nf  the  '’asom°tor  system  is  much  more  prnver- 

d-*,lau  by  any  form  of  still  bathing,  even  though  the  water 

tw4s :  ofrthisVformanf)l hVn  acld  °r  saline  matter.  The  therapeutic  advan- 
turnish  all  th« 1  /  ai?  ve,T  considerable,  for  it  can  be  made  to 
La1,6  Ionic  cffects  ot  cold  bathing  along  with  an  agreeable 
?ntpFH^n  tFf  £  ,iat-^ay  be  adapted  to  individual  requirements.  8.\  more 
if  cciation  of  the  curative  value  of  this  and  of  similar  forms 

gone  'by a^course  of  hTti?i  rf  Vaif  fS  at  many  health  resorts,  where  in  times 
^one  o>  a  course  of  bathing  often  simply  meant  soakingr  in  hot  water  with 

l  seS“  impairment  of  the  vasomotor  mechanism.  The  massage 
=ieAa^needIe  bath  13  the  form  of  bathing  best  of  all  adapted  to 
and  anxietie^6-  enfU’atin&  effects  of  city  life  with  all  its  attendant  worries 
am  persuaded  ’  proven?  es,tabhsl‘ed  in  0U1-  large  centres  it  would,  I 
iiaustton  and\™,?ia  wb  boon  to  maily  sufferers  from  nervous  ex- 
Turk  ishbaUn  ld  become  even  more  popular  and  valuable  than  the 

bathing.1*0  aCUl  and  saline  haths  also  belong  to  the  stimulant  form  of 
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CAUSATION  OF  THE  DOUBLE  FIRST  CARDIAC 

SOUND. 

By  E.  M.  BROCKBANK,  M.D.Vict.,  M.R.C.P.Lond. 

Late  Resident  Medical  Oflicer,  Royal  Infirmary,  Manchester. 

By  a  double  first  sound  I  mean  that  physical  sign  which  is 
also  known  as  a  reduplicated  first  sound,  and  which  occurs 
most  typically  and  most  commonly  in  cases  of  high  arterial 
ft>nM,011'  ^  11S,  double  first  sound  is  sometimes  wrongly  re- 
fcned  to  as  a  bruit  de  galop,  for  in  the  former,  the  component 
cl®s?1y  together,  and  can  be  distinctly  and  un¬ 
doubtedly  placed  in  their  true  position,  namely,  ventricular 
systole,  m  the  cardiac  cycle,  whereas  there  is  room  for  much 

SE  ?LTmT  concerning  the  timing  of  the  sounds 
^  at  1  ioim  ^  .  Due  bruit  de  galop. 

My  remarks  in  this  paper  will  be  confined  to  the  double 
first  sound  alone,  and  I  shall  not  at  present  touch  upon  the 
SaBiS/fiTw  a1’’.  although  1  consider  that  its  explanation 

double  flf-st  sound  SUggeSt  t0  be  the  Cau3e  of  tl“' 

,r  u  .  Theories  as  to  its  Causation. 

My  attention  has  been  directed  to  the  first  sound  more 

I  to  +TieW  A0  it  ie  elucida.tl.°n  of  its  physical  causation 
than  to  the  pathologica1  conditions  of  the  body  generally  in 

Jlu°h  occurs.  This  latter  part  of  the  subject  has  been 
dealt  with  recently  by  Kauffmann.1  As  a  result  of  observa¬ 
tions  on  34  cases,  Kauffmann  found  that  the  chief  ailments 
in  winch  a  double  first  sound  may  occur  are  chronic  Bright’s 
disease ;  cardiac  dilatation,  especially  the  left  ventricle  • 
weakness  from  dyspepsia  or  from  a  previous  acute  illness  • 
displacement  of  the  heart  from  chronic  causes ;  and  occa¬ 
sionally  bronchitis  and  emphysema.  I  have  met  with  the 
abnormal  sign  in  Bright’s  disease  (acute  and  chronic) 
anaemia,  chronic  rheumatism  with  anaemia,  and  debility  from 
various  causes. 

As  a  result  of  my  own  experience,  I  am  of  opinion  that  the 

=r-en0Ii  nH 7  0CC;U1;  in  any  case  in  ^hich  the  cardiac 
muscle  is  actually  weak  (anaemia,  cardiac  dilatation,  etc.),  or 
only  weak  relatively  to  increased  arterial  tension  (Bright’s 
disease)  Several  theories  have  been  from  time  to  time 
advanced  m  explanation  of  the  double  first  sound  of  the 
heart.  I  he  most  important  are  referred  to  fully  by  Sansom  2 
follows -0ne  °f  these  is  to  my  mind  satisfactory.  They  are  as 

asViS^tto^ofFife  ValVCS’  aad 

tricusp^dvXes  (Gu\TmTnn)°£  ^  i,ldividual  cusl’s  o£  the  mitral  and 
and  vahS Son  (Haydln)°Und  ^  itS  GlementS  °f  mUSCle  contraction 
5y8toTlee(GaePoidjyohn3on)ng  S0UDdS  fir8t  °f  aUricu,ar  then  ventricular 

5-  A  shock  caused  at  the  presystolic  period  of  the  ventricular  action 
W  the  auricular  systole  which  suddenly,  by  contrecoup  from  the  anex  of 
ffilo'^rnT80  the  auricular  and  ventricular  valves  (Sansom)! 

4 here  is  veiy  little  evidence  in  support  of  any  one  of  these 
JieorieS’  and  it  is  in  consequence  difiicult  to  criticise  them. 
l  shall  not  attempt  to  do  so,  but  will  simply  bring  forward 
hat  I  consider  to  be  a  more  probable  cause  of  the  double 

2m.  ■  ,  1  -Birwi.  Med.  Rev.,  February,  1804. 

Diagnosis  of  Disease  of  the  Heart  and  Thoracic  Aorta,  1892,  p.  209,  et  seq. 


itsS support'  9nd  menti°n  Penological  and  clinical  facts  in 
A  Suggested  Explanation. 

1  lm  double  first  cardiac  sound  is  caused  by  failure  on  the 
part  of  the  musculi  papillares  to  retain  under  the  intra- 
ventricular  biood  pressure  the  contracted  and  shortened 
condition  which  they  assume  during  the  ventricular  systole 
of  the  cardiac  cycle.  This  failure  on  the  part  of  the  papillary 
muse  es  allows  the  curtains  of  the  auriculo-ventricular valves 
to  rebound,  and  thereby  cause  a  sound  of  sudden  and 
forcible  tension  of  the  valve  curtains  and  the  chordae 
tendineje.  The  abnormal  sound  forms  the  second  portion 
of  the  double  first  sound,  the  first  portion  being  due  to  the 
causes  which  produce  the  normal  first  cardiac  sound.  The 
failure  of  the  musculi  papillares  may  take  place  in  either  or 
both  of  the  ventricles  and  affect  one  or  both  valves. 

Physiological  Evidence. 

I  shall,  m  the  first  place,  refer  to  the  part  played  by  the 
musculi  papillares  in  aiding  the  expulsion  of  blood  from 
the  ventricles  during  their  systole.  Roy  and  Adami  3  by 
means  of  an  ingenious  apparatus,  took  simultaneous  tracings 
0  the  action  of  the  ventricle  wall  and  of  the  musculi  papil- 
iares  during  the  cardiac  cycle  of  a  dog.  As  a  result  of  these 
observations  they  divide  the  ventricular  systole  into  five,  and 
the  diastole  into  three,  phases. 

,  .  _  n  Phases  of  Ventricular  Systole. 

1.  \  entncle.wall  contracts,  but  the  musculi  papillares  are  at  rest. 

ventriclfwaU  at  rest8  CaiTy  °Ut  the  fil'St  rapid  part  of  their  contraction  ; 

ih3;,^l1°P,t,Caing  °f  tbe.m,uscu};  papillares  still  continues,  but  less  rapidly 
Phase  r.  ’  Ventl'1Cle  wal1  contracts  further,  but  not  so  rapidly  as  in 

undergo  further  slic^rtenii^611^1'1210  wal1  remain  contracted,  but  do  not 
contracted'* papdlares  exPand  rapidly  whilst  the  ventricle  wall  remains 

Phases  of  Ventricular  Diastole. 

1.  Rapid  and  uniform  expansion  of  ventricle. 

2.  Slowing  or  arrest  of  expansion  if  the  blood  supplying  the  ventricle  be 

fwr 111  quantity,  and  all  of  it  lias  been  drawn  into  the  ventricle  by 
the  elastic  expansion  of  Phase  1.  0  y 

A  wave  of  blood  resulting  from  contraction  of  veins  and  auricles 
reaches  the  ventricle,  and  causes  or  allows  the  final  expansion  of  the 
ventricular  wall  which  precedes  systole. 

These  eight  phases  then  show  the  parts  played  by  the 
cardiac  muscle  during  ventricular  systole  and  diastole. 

The  variation  which  the  intraventricular  pressure  under¬ 
goes  during  the  cardiac  cycle  was  also  investigated  by  Roy 
and  Adami.  The  conclusions  tlmy  come  to  may  be  stated 
shortly.  “The  intraventricular  pressure  curve  'is  made  up 

of  two  curves . which  do  not  bear  a  constant  relation  to 

each  other. 

The  first  and  larger  wave  is  due  to  the  contraction  of  the 
ventricles  in  Phase  1.  At  first  the  rise  of  pressure  in  this 
wave  is  slow  owing  to  the  passive  stretching  of  the  musculi 
papillares,  but  its  completion  is  rapid.  Upon  this  wave  is 
superposed  another  of  shorter  duration  (2—3),  which  indi¬ 
cates  the  maximum  intraventricular  pressure.  This  second 
short  wave  is  due  to  the  contraction  of  the  musculi  papillares. 
The  intraventricular  pressure  then  falls  rapidly  for  a  time" 
owing  to  the  escape  of  blood  into  the  aorta;  but  by  the 
final  combined  contraction  of  the  ventricle  and  musculi 
papillares  it  is  maintained  at  a  high  level  until  all  the  blood 
is  expelled  from  the  ventricle  into  the  aorta. 

Positions  Assumed  by  the  Auriculo-Yentricular  Valves 
during  the  Cardiac  Cycle. 

During  Phase  1  of  ventricular  systole  the  curtains  of  the 
auriculo-ventricular  valves  are  rendered  tense  and  are  bulged 
upwards  towards  the  auricle.  “  The  edges  of  the  valves  may 
even  be  pushed  away  from  the  point  of  origin  of  the  papillary 
muscles  by  the  rise  of  intraventricular  pressure.  This  must 
be  clue  to  passive  stretching  of  the  chordae  tendinese  and  the 
musculi  papillares.”4  During  Phase  2  the  valve  curtains  are 
pulled  down  towards  the  apex  of  the  ventricle  by  the  musculi 
papillares  diminishing  the  amount  of  the  bulge  into  the 
auricular  cavity.  During  Phases  3  and  4  the  relative  position 
of  the  valve  curtains  to  the  apex  of  the  heart  remains  much 
the  same  as  in  Phase  2,  and  during  the  papillary  relaxation 
in  Phase  5  the  curtains  retire  towards  the  auricle.  During 

3  Heart  Beat  and  Pulse  Wave.  Practitioner,  1890. 

4  Roy  and  Adami,  loc.  cit.,  pp.  90-91. 
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the  phases  of  ventricular  diastole  they  are  more  or  less 
apposed  to  the  ventricle  wall  by  the  rush  of  blood  through 
the  valve  orifices.  “  The  first  sound  of  the  heart  is  un¬ 
doubtedly  coincident  with  the  systole  of  the  ventricles, 
though  possibly  the  actual  commencement  of  its  becoming 
audible  may  be  slightly  behind  the  actual  beginning  of  the 
muscular  contraction.” 5  The  first  sound  of  the  heart  then 
probably  takes  place  in  Phase  1.  The  causes  of  the  normal 
first  sound,  which  are  still  uncertain,  are  immaterial  as  far  as 
the  subject  under  discussion  is  concerned. 

The  points  in  the  above  physiology  of  the  heart  to  which  I 
wish  to  direct  special  attention  are  : 

x.  The  contraction  of  the  musculi  papillares  is,  in  a  way,  independent  of 
the  ventricular  systole,  and  takes  place  after  the  commencement  of  the 
latter. 

2.  The  intraventricular  pressure  raised  by  the  systole  of  the  ventricle 
is  further  heightened  by  contraction  of  the  papillary  muscles. 

3.  The  first  sound  of  the  heart  is  normally  produced  in  Phase  1  of  the 
ventricular  systole. 

In  the  heart  in  which  a  double  first  sound  is  produced 
Phase  1  (Fig.  1)  takes  place  normally,  producing  a  first 


sound.  Phase  2  then  comes  on,  the  musculi  papillares  con¬ 
tracting  and  drawing  down  the  edge  of  the  valve  curtains  to¬ 
wards  the  ventricular  cavity  (Fig.  2).  By  the  contraction  of 
the  papillary  muscles  the  intraventricular  blood  pressure  is  in¬ 
creased,  and  there  is  more  strain  thrown  on  the  muscles,  the 
chordfe  tendinege  and  valve  curtains,  than  in  Phase  1. 

It  is  at  this  point,  in  my  opinion,  that  the  mechanism  of 
the  production  of  a  double  first  sound  comes  into  play.  The 
musculi  papillares  being  weakened  actually  to  normal,  or 
relatively  to  increased  intraventricular  and  arterial  pressure, 
suddenly  “  fail,”  and  allow  the  valve  curtains  to  be  driven 
forcibly  upwardsTowards  the  auricular  cavity  (Fig.  3).  When 


FIG  3. 


the  curtains  reach  the  limit  of  the  stretched  cliordee  tendineae 
and  musculi  papillares  they  are  suddenly  arrested,  and  an 
abrupt  sound  of  valve  tension  is  produced,  forming  the 
second  portion  of  the  double  first  sound.  The  intensity  of 
the  second  part  of  the  double  sound  thus  caused  depends 
upon : 

1.  The  abruptness  of  the  failure  of  the  musculi  papillares. 
I  believe  that  these  muscles  when  recovering  from  a  patho¬ 
logical  state  can,  and  frequently  do,  fail  slowly,  and  then  no 
sound  of  sudden  tension  will  be  heard.  The  more  abrupt  the 
failure  the  more  abrupt  and  intense  is  the  resulting  sound. 

2.  Whether  the  musculi  papillares  of  one  or  both  ventricles 
be  affected.  The  second  part  of  the  double  sound  may  be 
formed  by  the  mitral  and  tricuspid  valves.  One  valve  only 

5 Foster's  Tcxt':ook  of  Physiology,  6th  Edition,  1893,  p.  263. 


may  be  affected,  the  musculi  papillares  of  the  other  not  enter¬ 
ing  into  the  causation  of  the  sound,  or  else  both  valves  may 
combine  to  produce  the  sound  of  papillary  failure. 

Both  the  above  factors,  then,  help  to  explain  the  variations- 
in  the  intensity  and  loudness  of  the  second  part  of  the  double¬ 
sound  which  are  often  observed,  and  also  why  at  one  time  the 
first  part  of  the  double  sound  is  louder  than  the  second  part,, 
whilst  at  others  the  converse  holds. 

This  failure  of  the  musculi  papillares  may  take  place  early 
or  late  in  Phase  2  of  the  ventricular  systole,  or  in  Phases  3 
or  4.  The  distinctness  with  which  the  double  first  sound  so 
produced  is  heard  will  depend  upon  the  time  of  the  ventri¬ 
cular  systole  at  which  the  failure  occurs.  If  we  assume,  for 
the  sake  of  further  explanation  that  the  normal  first  and 
second  cardiac  sounds  can  be  represented  respectively  by  the 
phonetic  syllables  rubb  dup  the  double  first  sound  may  be- 
compared,  when  it  occurs  in  Phase  2  with  the  sound  r-rubb, 
when  in  Phase  3  with  ru-rubb,  and  in  Phase  4  with  rub-rubb.. 
The  first  sounds  of  the  cardiac  cycle  heard  in  these  three 
variations  of  the  double  first  sound  would  then  be  r-rubb-dup 
— ru-rubb-dup — rub-rub-dup.  This  explanation  of  the  double 
first  sound  will  also  hold  good  if  we  assume,  as  some  observers 
do,  “  that  the  papillary  muscles  begin  their  contraction  at  the 
same  time  as  the  rest  of  the  ventricular  wall.”6  The  fact  that 
the  musculi  papillares  do  contract  is  the  all-important  point,, 
the  time  of  contraction  being  a  secondary  consideration. 


Evidence  from  Sphygmographic  Tracings. 

If  the  explanation  given  be  the  right  one,  an  examination 
of  sphygmographic  tracings  obtained  from  patients  in  whom, 
the  phenomenon  can  be  heard  ought  to  yield  some  points  in 
its  favour. 

I  have  taken  pulse-tracings  in  all  the  cases  which  have 
come  under  my  observation  lately  with  very  uniform  results- 
Before  describing  these,  there  are  one  or  two  points  about 
the  normal  pulse-tracing  to  which  I  wish  to  direct  attention- 
I  again  quote  from  Roy  and  Adami’s7  valuable  paper  on  this- 
subject.  In  their  analysis  of  the  various  parts  of  a  normal 
pulse-tracing,  special  attention  is  paid  to  the  signification  of 
what  used  to  be  called  the  percussion  wave,  but  which  they 
prefer  to  call  the  papillary  wave. 

There  is,  011  the  intraventricular  pressure  cuive,  and  during  that  part 
of  it  which  corresponds  to  the  time  when  the  aortic  valve  is  open,  a 
superposed  wave  due  to  the  sudden  pulling  down  of  the  auriculo-ven- 
tricular  valves  by  the  papillary  muscles  during  the  first  rapid  part  of 
their  contraction.  It  is  easy  to  prove  that  this  superposed  wave  of  the: 
intraventricular  pressure  curve  corresponds  exactly  in  time  with  the 
first  superposed  wave  of  the  pulse  curve  (Figs.  4  and  6,  b  to  c),  one- 


Fig.  6.— Normal  high  tension  Fig.  7.— High  tension  pulse  with 

pulse.  wave  of  papillary  failure. 

a,  b,  contraction  of  ventricles  (Phase  1)  :  6,  c,  contraction  of 
papillary  muscle,  “papillary  wave”  (Phase  11);  c',  d,  wave  07  Papil¬ 
lary  failure  ;  c'  or  c,  d,  ventricle  outflow  remainder  wave  (Phase 
hi)  ;  d,  e,  dicrotic  wave  (Phase  iv). 


6  Foster,  Textbook  of  Physiology,  6tli  Edition,  1893,  p.  233. 

7 1.oc.  cit.,  pp.  415  and  416. 
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which  usually  forms  the  culminating  part  of  the  tracing.  The  rise  of 
prossm  e  due  to  the  contractions  of  the  papillary  muscles  is  synchronous 
with  this  hi  st  superposed  wave  of  this  puls©“trcicin°p  *  in  other  worries  >7  jQ 
f  fif  paPillary  muscles.  The  second  wave  (Figs.  4  and 

fi ni thp  mi 1  ary,  ,wave  and  the  dicrotic  notch  corresponds  in 
ttmo  with  the  outflow  ft  om  the  ventricle  due  to  the  continued^ contrac- 
tl°nn°it  n  Wal1  and  papillary  muscles  after  the  flaps  liave  been 

pulled  dow  n.  This  second  wave,  which  is  usually  known  as  the  tidal  or 
predicrotic  vave,  may  therefore  be  termed  the  outflow  remainder  wave  It 
coiresponds  in  time  with  the  third  phase  of  ventricular  systole.  After  this 
wave  comes  the  dicrotic  notch  (Figs.  4  and  6,  d,  e ).  The  usual  exrilamtirm 

aortaand^ar^er  n.rteripsllatii*  iiSi  du°  tlle  inertia  of  the  blood1  in  the 
Tr:lf ’f  , ai  teries,  which  lias  gamed  a  certain  velocity  during  the 
penod  of  outflow  from  the  ventricle,  and  which,  upon  the  blood  ceasine- 

at  tfie'rootof't?ietaInrfR  noCGSsari,y  causes  a  negative  wave  commencing 
■*VJi  tuL  ■  d  Propagated  in  the  same  way  as  the  posterior 

This  explanation  is_,  as  far  as  we  know,  the  correct  one. 

I11  the  normal  tracing  then  that  portion  of  the  upstroke 
above  the  level  of  b  (Figs.  4  and  6),  the  papillary  wave,  is 
caused  by  the  partial  contraction  (in  Phase  2  of  ventricular 
S?S*°,4  1  the  papillary  muscles.  The  contraction  is  com- 
pleted  along  with  that  of  the  ventricular  wall  in  Phase  3 
W:  4  c>  ^)>  causing  the  expulsion  of  the  remainder  of 
the  blood  in  the  ventricular  cavities  into  the  aorta,  and  keen- 
nig  up  the  intraventricular  blood  pressure  through  Phase  4. 
Tf,  however,  the  papillary  muscles  are  unable  to  maintain 
thiough  1  liases  3  and  4  the  contracted  condition  which  has 
p\en  use  to  the  papillary  wave  of  the  pulse-tracing  they  will 
;all  more  or  less  abruptly,  and  with  this  failure  there  will  be 
i  temporary  diminution  in.  the  intraventricular  pressure, 
this  diminution  in  the  pressure  will  be  recorded  on  a 
’P  lygniogiapli  by  an  abrupt  drop  of  the  lever  before  the 
iredierotic  wave  (Figs.  5  and  7,  c-c').  By  this  abrupt  drop  the 
lap  diary  wave  is  given  a  sharp  pointed  appearance,  and  is 
ibout  twice  its  normal  height.  In  some  pulse-tracings 
rig.  14)  there  can  be  seen  on  the  down  stroke  of  the  wave 
)  papillaiy  failure  a  slight  abortive  attempt  at  the  formation 
if  a  wave  which  normally  would  have  been  the  ventricle  out- 
low  remainder  (predicrotic)  wave  had  not  the  papillary 
nuscles  yielded  to  the  strain.  In  such  cases  in  which 
irobably  the  heart  muscle  is  improving,  the  failure  of  the 
ralve  muscles  is  not  so  sudden  and  complete  as  in  those  in 
rtnch  there  is  no  such  break  in  the  down  stroke  of  the  wave. 
Is  a  result  of  the  failure  of  the  papillary  muscles  the  ven- 
riele  has  now  to  complete  the  expulsion  of  the  blood  from  its 
avity  unaided. 

■^6  diminution  of  the  intraventricular  blood-pressure 
aused  by  the  papillary  muscle  failure  temporarily  reduces 
he  resistance  to  the  contraction  of  the  ventricle  wall.  This 
lminution  of  intraventricular  blood-pressure  extends  only 
vei  the  time  occupied  by  the  valve  curtains  in  passing  from 
he  position  they  hold  during  the  contraction  (Fig.  2),  to  that 
ccupied  after  the  failure  (Fig.  3)  of  the  papillary  muscles. 
Vhen  thej  arrive  at  this  latter  point,  the  intraventricular 
•ressure  is  raised  again  by  the  contraction  of  the  ventricle 
nicli,  duung  the  diminution  of  resistance  lias  been  taking 
lace  more  rapidly  and  forcibly— with  a  “rush,”  so  to  speak, 
lie  lemainder  of  the  blood  in  tlie  ventricular  cavity  is  then 
xpe lied  with  a  jerk,  which  is  recorded  on  a  sphygmogram  by 
ventricle  outflow  remainder  (predicrotic)  wave  of  exaggerated 
eight,  but  of  fairly  normal  length  (Figs.  8,  10,  n  12  13  ic) 
he  alteration  in  the  character  of  this  latter  wave’ is  also 
artly  clue  to  there  being  a  larger  amount  of  blood  left  in  the 
entricle  for  expulsion  by  the  final  contraction  of  its  wall 
ian  there  would  be  did  the  papillary  muscles  retain  their 
ormal  contracted  condition. 

In.  the  type  of  double  first  pulse  tracing  described  above, 
le  failure  of  the  museuli  papillares  is  probably  due  to  actual 
lusele  vreakness,  the  arterial  tension  remaining  normal,  or 
ven  being  subnormal;  but  when  the  double  first  sound  is  due 
1  abnormally  high  arterial  tension  acting  on  normal  or  even 
ypertrophied  muscle,  the  character  of  the  tracing  is  some- 
hat  different. 

Roy  and  Adami  state s  that  “a  rise  of  pressure  in  the 
rtenes  diminishes  the  amount  of  blood  thrown  out  by  the 
infraction  of  the  papillary  muscles  and  increases  that 
irown  out  by  the  heart  wall.”  There  is  therefore  in  a  tracing 
t  a  high  tension  pulse  a  diminution  in  the  height  of  the 
apillary  wave  when  the  papillary  muscles  are  acting 
ormally  (I  lg.  6),  with  an  emphasising  of  the  ventricle  out- 
ow  lemainder  wave.  In  a  high  tension  pulse  the  wave  of 
apillary  failure  when  present  is  well  marked,  but  not  as  high 

8  Loc.  cit.,  p.  349.  ' 


as  in  low  tension  pulses.  The  ventricle  outflow  remainder 
(preaicrotic)  wave  has  much  the  same  characteristics  in  both 
ypes  of  pulse,  but  the  height  is  somewhat  greater  in  high 
than  in  low  tension.  s 


Fig.  15.— J.  C.,  rheumatic  gout. 

The  above  tracings  were  all  taken  by  myself  and  with 
the  same  instrument  (Dudgeon).  They  were  obtained  from 
patients  suffering  from  acute  and  chronic  Bright’s  disease 
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chronic  rheumatism,  phthisis,  and  anaemia  with  cardiac 
dilatation.  I  took  several  tracings  from  each  case  day  by 
day,  with  uniform  results.  The  characteristics  of  the  “double 
first  sound  pulse”  were  always  brought  out  best  by  obliterat¬ 
ing  with  the  finger  applied  to  the  radial  pulse  on  the  distal 
side  of  the  sphygmograph  any  effect  which  a  recurrent  pulse 
from  the  arteries  of  the  hand  might  have  on  the  tracing,  but 
an  exaggerated  ventricle  outflow  remainder  wave  was  distinct 
in  all  those  taken  in  the  ordinary  way. 

PARALYSIS  OF  THE  SIXTH  AND  SEVENTH 
NERVES  OCCURRING  IN  A  PATIENT 
WITH  WHOOPING-COUGH 
By  FREDIv.  A.  CRAIG,  M.B.R.U.I., 

Londonderry. 


The  case  first  came  under  my  notice  on  November  nth,  1895, 
the  patient  being  a  little  girl  aged  3  years  and  4  months. 
There  is  no  syphilitic  or  tuberculous  history,  and  the  only 
tendency  to  nerve  disease  traceable  in  the  family  is  in  the 
mother,  who  periodically  complains  of  headache,  probably 
migrainous.  She  has  given  birth  to  four  children.  She 
never  had  any  miscarriages. 


Fig.  1.— Showing  face  at  rest. 

The  patient  is  the  third  of  the  family.  When  9  months 
old  she  had  a  slight  attack  of  bronchitis,  which  soon  passed 
off.  Save  for  this,  she  has  always  been  healthy.  During  the 
second  week  of  September  whooping-cough  appeared.  The 
paroxysms  of  cough  were  not  over-frequent  during  the  day, 
but  numerous  and  severe  at  night.  On  one  occasion,  during 
a  paroxysm  of  coughing,  blood  came  from  the  left  nostril ; 
this  was  the  only  time  any  visible  haemorrhage  occurred. 

About  the  end  of  the  first  week  in  October,  the  mother 
noticed  the  child’s  left  eye  squinting,  and  its  face  “peculiar,” 
especially  when  she  cried  from  toothache,  due  to  a  few  carious 
teeth. 

On  November  nth,  I  was  called  in;  that  is,  two  months 
after  the  whooping-cough  commenced,  and  about  five  weeks 
after  the  appearance  of  the  paralysis. 

The  Tacial  Paralysis. — The  characteristic  physiognomy  of 
facial  paralysis  was  well  marked.  The  lower  part  of_  the  face 
appeared  as  if  all  the  furrows  were  washed  out,  and  it  did  not 


take  any  part  in  the  movements  of  the  face,  even  in  the  move¬ 
ments  produced  in  crying,  which  deeply  furrowed  and 
wrinkled  the  sound  side.  The  angle  of  the  mouth  on  the- 
affected  (left)  side  was  on  a  lower  level,  and  somewhat  nearer 
the  middle  line  ;  this  was  better  marked  when  the  child  was 
sobbing,  as  the  zygomatic  muscles  of  the  sound  side  pulled 
the  mouth  towards  them.  The  lower  lip  and  chin  also- 
appeared  drawn  over  to  the  sound  side,  and  the  orifice  of  the 
mouth  oblique.  The  mother  informed  me  that  she  put  her 
tongue  out  nearer  the  paralysed  side  of  the  mouth  (she  would 1 
not  protrude  her  tongue  for  me).  This  was  explained  by  the 
paralysed  side  of  the  mouth  being  drawn  over  towards  the- 
sound  side,  and  the  tongue  thus  appeared  to  be  protruded! 
towards  the  paralysed  side  of  the  mouth. 

In  the  illustrations,  in  one  of  which  the  child  was  in  a  com¬ 
paratively  quiet  mood  (Fig.  1),  the  deformity  produced  by  the 
facial  paralysis  is  not  great,  whereas  in  the  other  the  child 
was  crying  (Fig.  2),  and  the  great  contrast  between  the  two- 
sides  of  the  face  is  well  shown.  When  sleeping,  the  mother 
says  the  contrast  between  the  two  sides  of  the  face  is  not 
marked.  She  could  not  firmly  close  the  paralysed  side  of  the' 
mouth,  some  saliva  more  or  less  constantly  dripping  from  the- 
paralysed  angle.  Her  mother  stated  that  she  could  not  blow 
straight  in  front  of  her,  that  she  could  not  spit  straight  in 


ig.  2.— Showing  facial  paralysis  when  the  child  cried. 

front  of  her,  and  that  she  chewed  all  her  food  with  the  non- 
paralysed  side  of  the  mouth.  The  orbicularis  palpebrarum 
and  frontalis  muscles  were  very  much  weakened,  though  not 
absolutely  paralysed.  In  ordinary  winking  the  child  did  not 
shut  the  eye  completely.  In  making  an  effort  to  shut  her  eye, 
she  succeeded  in  closing  it.  When  the  eyes  were  shut  forcibly 
the  wrinkles  around  the  paralysed  eyelids  were  not  so  well 
marked  as  those  around  the  non-paralysed  eyelids.  When 
she  looked  upwards  the  eyebrow  on  the  paralysed  side  was 
not  raised  so  high  as  on  the  non-paralysed  side.  Each  in¬ 
spiration  during  sobbing  was  accompanied  by  elevation  of  the 
eyebrow  on  the  sound  side  only.  The  space  between  the  eye-; 
lids  on  the  paralysed  side  was  greater  than  on  the  non-para¬ 
lysed  side,  as  is  seen  in  the  illustration.  I  believe  sensation 
was  unimpaired,  and  that  taste,  smell,  and  hearing  were 
unaffected. 

Eye  Phet.o  nena. — The  left  external  rectus  was  completely 
paralysed,  so  much  so,  that  in  the  resulting  internal 
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strabismus  the  inner  edge  of  the  cornea  was  hidden  beneath 
the  internal  cantlius.  The  eye  could  not  be  moved  outwards 
and  attempts  to  do  so  were  accompanied  bv  slight  oscilla¬ 
tions  of  the  eyeball,  probably  due  to  the  action  of  the  oblique 
muscles.  The  movements  of  the  sound  (or  right)  eye  are  in 
110  way  impaired.  When  going  about  the  house  the  child 
covered  the  left  eye  with  its  hand  to  prevent  double  vision, 
bhe  had  complained  once  or  twice  to  her  mother  about  seein" 
two  objects  instead  of  one.  The  father  said  that  during  sleeiT 
when  the  eyelids  were  a  little  separated  (on  the  left  side)  the 
squint  was  not  so  great ;  this  was  owing  to  relaxation  of  the 
internal  rectus  during  sleep.  The  pupils  were  equal.  The 
optic  discs  could  not  possibly  be  examined. 

the  heart  sounds  were  normal;  the  urine  was  free  from 
albumen  and  sugar.  The  lungs  exhibited  some  signs  of 
bronchial  catarrh.  6 

On  December  1st  the  whooping-cough  had  cleared  off.  The 
paralysis  had  m  no  way  improved. 

On  January  1st,  1896,  the  child  was  in  perfect  health,  but 
the  paralyses  had  not  improved. 

June_  1st,  the  paralytic  symptoms  remain  unchanged, 
ihe  lnstory  of  the  onset  of  the  paralysis  in  this  case  is  most 
unsatisfactory,  neither  mother  nor  father  being  able  to  state 
when  they  first  observed  it.  They  are  not  certain  whether  its 
onset  was  sudden  or  gradual,  or  whether  the  paralysis  of  the 
lacial  and  sixth  occurred  at  the  same  time.  The  father  says 
that  the  eye  squinted  more  on  each  day,  and  that  it  was  a 
week  before  it  reached  its  present  state.  The  mother  gives  a 
history  of  a  more  sudden  onset. 

This  case  at  first,  I  must  admit,  gave  me  trouble  to  classify, 
/t +1,-  I?us^  D)ank  Dr.  Gowers  for  enabling  me  to  put  it  down 
(1  think  unmistakably)  as  a  case  of  intranuclear  paralysis  of 
the  facial  nerve.  The  want  of  absolute  paralysis  in  the  orbicu- 
lans  palpebrarum  and  frontalis  muscles  may  be  explained  bv 
the  lesion  producing  the  paralysis  not  having  to  the  same 
extent  implicated  the  fibres  for  the  orbicularis  palpebrarum  and 
trontalis  as  the  fibres  for  the  lower  facial  muscles.  It  mav 
also  be  explained  by  the  well-known  fact  that  in  recovery  the 
power  of  winking  and  closing  the  eye  is  first  regained  ;  the 
lact  ot  a  little  power  being  present  in  these  muscles  might 
indicate  the  first  process  of  recovery,  the  paralysis  liavin" 
been  in  existence  five  weeks  before  1  saw  the  child.  If  it  be 
due  to  the  latter,  I  am  sorry  to  say  the  process  is  not  ad¬ 
vancing. 

According  to  Dr.  Gowers’s  classification,  this  case  may  be 
put  down  as  a  case  in  which  the  lesion  is  below  the  sixth 
nucleus,  or  as  a  case  in  which  the  lesion  is  in  the  sixth  nucleus 
but  that  the  structure  subserving  the  inward  movement  of 
tbe  sound  eye  lias  escaped  destruction. 

r^ost  prominent  part  of  the  eminentia  teres  in  the  floor 
ot  the  fourth  ventricle  marks  the  position  of  the  sixth 
nucleus  ;  the  facial  nucleus  is  situated  a  little  below  and  a 
little  external  to  the  sixth  nucleus  ;  the  facial  fibres  curve 
round,  while  some  actually  go  through  the  nucleus  of  the 
sixth,  lhe  diagram,  which  is  copied  from  Ross’s  hr»nP  win 


xplain  the  clcse  relation  of  the  facial  fibres  to  the  sixth 


undnnht'oA  iesion  involving  the  nucleus  of  the  sixth  would 
undoubtedly  affect  the  fibres  of  the  facial. 

Moreover,  when  paralysis  of  the  sixth  and  facial  exists  alone, 
“  fW  generally  situated  in  the  posterior  part  of  the 
?aww  11  lesion  affected  the  facial  nucleus,  some  writers 
is  naSwd  °1?f1Hl  aii S  °riS  ™ld  6scaPe>  but  in  this  case  it 

hff  i,  If  lesion  of  the  facial  were  at  Die  base  of 
the  brain,  the  auditory  nerve  would  be  implicated  with  it 

but  we  have  no  reason  to  believe  that  hearing  is  in  any  way 
affected  in  this  case.  If  the  lesion  were  in  the  FalloiS 

admff  and  1rarin?,  wJ?uld  probably  be  affected.  If  we 
fmwi’  as  Dowers  himself  admits,  that  even  in  a  lesion  affect- 
^  16  nucleus,  the  structure  subserving  the  inward 

movement  of  the  opposite  eye  may  escape  ;  if  we  admit  that 
two  lesions  are  ess  likely  to  be  the  cause  than  one,  then  we 
aie  driven  to  the  conclusion  that  the  lesion  causiii"  the 
paralysis  of  the  sixth  and  facial  is  situated  in  ?he  sixth 
nucleus.  If  we  do  not  admit  that  the  structure  subserving 
the  inward  movement  of  the  opposite  eye  could  escap?  hi 
esions  of  the  sixth  nucleus,  then  we  must  say  that  two  lesions 
are  present,  which  is  most  unlikely.  The  most  common  causes 
which  might  give  rise  to  this  lesion  within  the  pons  are 
haemorrhage,  embolism,  thrombosis,  cerebral  abscess  tu- 
;:ino!lrs,  (mcluding  syphilitic  growths),  cerebral  tuberculosis 
and  islets  of  disseminated  sclerosis. 

Disseminated_sclerosis,  cerebral  tuberculosis,  and  cerebral 
abscess  may,  I  think,  in  this  case,  be  dismissed  The 
paralysis  is  not  such  as  usually  accompanies  a  tumour  -  if  is 
not  of  slow  origin  ;  and  it  is  not  at  all  progressive.  Epilepti¬ 
form  convulsions  and  cerebral  vomitinf  are  absent.  Di- 
Donaldson  cannot  make  out  whether  optic  neuritis  (a 
symptom  which  is  present  in  about  80  per  cent  of  the 
cases  of  intracranial  tumours,  at  some  time  or  other  of 
then  course)  is  present  in  this  case  or  not,  without 

chloroforming  the  child,  a  procedure  which  most  parents 
are  unwilling  to  submit  to.  paicms 

As  to  cerebral  thrombosis  this  patient  is  a  young  child  and 
free  from  syphilitic  taint,  I  admit  the  possibility  of  a 
tlnombus  forming  during  the  exhaustion  produced  bv  a 
paroxysm  of  coughing,  but  I  think  it  is  unlikely  to  be  the 
cause  m  this  case.  ^  e 

Embolism  is  usually  due  to  mitral  or  aortic  endocarditis 
neither  of  which  exists  m  this  case.  I  have  now  dismissed  ail 
the  likely  causes  of  the  lesion  producing  this  affection  of  the 
facial  and  sixth  nerves,  except  the  commonest  and  most  im¬ 
portant,  namely,  haemorrhage — haemorrhages  from  flip 
various  mucous  surfaces,  such  as  the  nose,  the  mouth 
the  pharynx,  the  larynx,  under  the  conjunctiva,  and  even 
from  excoriations  of  the  skin  are  common  in  whooping- 
cough  during  severe  paroxysms.  And  we  are  not  without 
instances,  vended  by  post-mortem  examinations,  of  haemor- 
1  lages  into  the  brain  occurring  during  a  severe  paroxysm  of 
coughing.  _  Gowers  says  that  haemorrhages  into  the  substance 
of  the  brain,  minute  and  massive,  have  occurred  in  voini" 
children  during  the  paroxysms  of  whooping-cough 
The  recorded  instances,  so  far  as  I  can  trace,  have  always 
been  accompanied  by  some  signs  of  hemiplegia  of  arm  or  w 
Henoch  lepoits  a  case  of  cerebral  haemorrhage  producing  left 
hemiplegia  m  a  child  3  years  old  suffering  from  whooping- 
cough  the  face  escaping.  Dr.  Samuel  West  read  notes  0 A 
case  of  right  hemiplegia  with  aphasia  occurring  during  a 
paroxysm  of  whooping-cough  before  the  Clinical  Society  of 
London  111  1887.  * 

■  In  S?JCt-l0-n1°LI)iS-ea?e.s  of  Children  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association  in  1894  Dr.  Hopkinson 
mentioned  a  case  of  cerebral  haemorrhage  causing  left  hemi¬ 
plegia  in  whooping-cough.  At  the  same  meeting  Dr  Mansel 
Sympson  remarked  on  the  curious  rarity  of  cerebral  paralysis 
in  whooping-cough.  Dr.  Barrier  records  a  case  of  lisemor- 
lliage  between  the  dura  mater  and  arachnoid  as  a  result 
of  a  paroxysm. 

If  this  case  be  due  to  haemorrhage  it  must  be  small  to  cause 
so  localised  a  paralysis;  but  the  absence  of  other  paralysis 
(such  as  of  leg  or  arm)  cannot  be  regarded  as  weighing  much 
against  this  supposition,  for  examples  of  such  localised 
paialysis  due  to  small  cerebral  haemorrhages  and  confirmed 
by  post-mortem  examinations  are  not  wanting. 

.  Diis  case  be  due  to  cerebral  haemorrhage  the  squint 
increasing  for  a  week  may  be  explained  by  the  secondary 
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inflammation  set  up  around  it.  It  would  also  be  interesting 
to  know  whether  the  haemorrhage  be  venous,  arterial,  or 
capillary.  Gowers  says  that  healthy  arteries,  no  matter  liow 
great  the  internal  pressure  to  which  they  are  subjected, 
seldom,  perhaps  never,  give  way,  but  that  healthy  veins  may 
give  way  under  extreme  pressure.  In  this  case  we  have  no 
reason  to  believe  that  the  arteries  are  in  any  way  diseased. 

The  pressure  to  which  arteries  aro  subjected  during  a  pro¬ 
longed  paroxysm  of  whooping-cough  gradually  diminishes 
after  the  first  two  or  three  expiratory  efforts  as  the  paroxysm 
proceeds,  and  in  proportion  as  the  arterial  pressure  dimin¬ 
ishes  the  venous  pressure  increases,  so  that  by  the  end  of  a 
severe  paroxysm  there  is  very  little  blood  in  the  arteries,  most 
of  the  blood  being  in  the  veins  owing  to  the  violent  expiratory 
efforts  retarding  the  flow  of  the  venous  blood  in  the  vense 

In  whooping-cough,  which  is  often  accompanied  (especially 
when  bronchial  symptoms  have  existed  for  some  time)  by 
enlarged  bronchial  glands,  these  still  further  impede  the  flow 
of  blood  in  the  large  veins  from  the  neck,  and  help  to  increase 
the  venous  pressure.  This  JVenous  engorgement  is  seen  dur¬ 
ing  the  paroxysm  in  the  veins  of  the  neck,  face,  and  arms  ;  it 
accounts  for  the  haemorrhages  from  the  mucous  surfaces,  it 
accounts  for  the  puffiness  of  the  face  about  the  eyelids,  and 
when  recurring  constantly  it  causes.some  of  the  veins  to  re¬ 
main  dilated  as  those  about  the  eyelids.  From  these  remarks 
the  low  arterial  pressure,  the  fact  of  a  healthy  artery  seldom, 
perhaps  never,  giving  way,  we  may  reasonably  exclude  arterial 
haemorrhage  as  the  cause.  On  the  other  hand,  from  the  high 
venous  pressure,  from  the  fact  that  veins  have  thinner  walls 
than  arteries,  from  the  fact  that  healthy  veins  may  under  ex- 
treme  pressure  give  way,  and  from  the  fact  that  the  haemor- 
rliages  which  usually  occur  in  whooping-cough  are  venous, 
we  may  reasonably  assume  that  this  haemorrhage  is  venous, 
if  it  be  a  haemorrhage,  as  Ibelieve  it  to  be. 


A  CASE  OF  HERNIA  OF  THE  OYARY  IN  AN 
INFANT  WITH  TORSION  OF  THE  PEDICLE. 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Assistant  Surgeon  in  St.  Bartholomew’s  Hospital;  Surgeon  to  the 
Great  Northern  Hospital. 

The  case  which  I  am  about  to  communicate  is  ceitainly  very 
unusual.  Mr.  Pollard  and  others  have  described  strangulation 
of  herniated  ovaries,  but  no  record  can  be  discovered  of  tor¬ 
sion  of  their  pedicles.  The  details  were  as  follows  : 

E.  E.  S.  was  a  fat  and  healthy  baby,  6  months  old.  On 
July  27th  she  refused  the  breast,  was  sick,  and  drew  up  her 
leo-s  as  if  in  pain.  She  was  sick  again  upon  July  28th,  and 
upon  July  29th  her  mother  noticed  for  the  first  time  a  swelling 
in  her  right  inguinal  region.  This  swelling  was  tender  but 
went  away  after  some  pressure.  On  July  ^lie  child  slept 
quietly  until  the  evening,  when  the  lump  returned.  It  was 
larger  than  it  had  been  before,  and  the  skin  over  it  was  ied 
Nothing  was  done  to  the  swelling  and  the  child  was  brought 
to  the  hospital.  In  the  right  inguinal  region  she  had  an  oval 
swelling  about  3  ins.  long  and  i|  in.  wide.  Its  upper  end 
was  at  the  internal  abdominal  ring,  its  lower  end  was  lost  m 
the  right  labium  majus,  which  was  inflamed  and  swollen. 
The  skin  over  the  swelling  was  also  red  and  inflamed.  The 
swelling  was  tense  and  had  no  impulse.  _  Its  size  did  not 
alter  when  the  child  cried,  but  it  gradually  increased  until  the 

operation.  .  . 

The  local  characters  of  this  swelling  were  those  of  an 
inflamed  and  strangulated  inguinal  hernia.  This  idea  was 
supported  by  a  history  of  constipation  since  July  28th,  and 
of  occasional  vomiting,  but  after  admission  into  the  hospital 
flatus  was  passed,  and  a  rectal  examination  was  followed  by  a 
copious  action  of  the  bowels.  This  suggested  that  an  opera¬ 
tion  was  not  urgently  needed,  but  as  the  swelling  did  not 
subside  and  as  the  infant  was  in  great  pain,  I  performed  an 
exploratory  operation  on  August  2nd. 

Chloroform  having  been  given,  an  incision  along  the  course 
cf  the  inguinal  canal  exposed  a  bluish-red  cyst  with  walls 
nearly  an  eighth  of  an  inch  thick.  It  was  distended  with 
about  2  drachms  of  dark  brown,  grumous  fluid.  When  the 
sac  was  opened  an  ovoid  mass,  like  a  small  damson,  came 


into  view,  and  was  thought  for  a  moment  to  be  a  strangulated 
caecum.  But  presently  the  deeply  engorged,  fimbriated  end 
of  the  Fallopian  tube  was  found  peeping  from  beneath  the 
lower  part  of  this  mass,  which  was  now  recognised  to  be  an 
ovary  full  of  blood.  The  ovary,  Fallopian  tube,  and  broad 
ligament  lay  free  in  the  sac.  About  three-quaiteis  of  an  inch 
from  the  internal  abdominal  ring  their  pedicle  had  made  a 
half  turn  upon  itself.  This  half  turn  was  the  cause  of  the 
vascular  engorgement  of  the  ovary,  Fallopian  tube,  and 
broad  ligament,  because  the  part  of  the  tube  between  the  j 
half  twist  and  the  internal  abdominal  ring  was  normal. 
Moreover,  the  internal  abdominal  ring  was-  capacious,  and 
seemed  incapable  of  constricting  its  contents.  M  hen  the 
ovary  was  pulled  out  of  the  sac  the  half  turn  disappeared. 

The  ovary  and  tube  were  clearly  too  much  damaged  to  be 
returned  into  the  abdomen.  Therefore  they  were  removed 
after  the  pedicle  had  been  transfixed  and  tied.  The  sac  was 
afterwards  excised,  and  the  stump  fixed  beneath  the  internal 
oblique  and  transversalis  muscles,  the  inguinal  canal  was 
next  sewn  up,  and  the  wound  closed  in  the  usual  way  with 

fishing  gut.  ,  ,  .  ,  ' 

The  child  made  an  uninterrupted  recovery,  and  on  August 
10th  the  dressing  was  removed,  the  wound  being  healed  by 
first  intention. 

The  specimen  merely  shows  the  great  engorgement  of  the 
ovary,  Fallopian  tube,  and  broad  ligament  with  blood.  1  he 
twist  cannot  be  seen  because  it  disappeared  when  the  pedicle 
was  divided.  At  the  operation  it  was  demonstrated  to 

numerous  spectators.  T  +1 

It  is  not  at  all  easy  to  explain  how  the  twist  occurred.  In  tiie 
analogous  case  of  torsion  of  tlie  spermatic  cord  there  seems  | 
little  to  indicate  its  causation.  But  some  points  seem  quite 
clear.  In  the  other  specimens  of  hernia  of  the  ovary  which  1 
have  seen  the  herniated  viscera  had  kept  their  relation  to  one 
another  in  spite  of  their  displacement.  Thus  the  Fallopian 
tube  remains  highest  up  in  the  hernial  sac,  with  the  ovaiy  in 
front  and  below.  This  is,  of  course,  different  from  the  posi¬ 
tion  of  the  ovary  whilst  within  the  abdomen  ;  there  it  lies 
below  the  Fallopian  tube  but  behind  the  broad  ligament. 
But  a  moment’s  consideration  shows  that  as  the  bioad 
ligament  with  its  contents  turns  the  corner  of  the  internal 
abdominal  ring  to  get  into  the  inguinal  canal  the  position  01 
the  ovary  is  reversed.  It  keeps  its  position  with  regard  to  the 
Fallopian  tube,  but  becomes  anterior  instead  of  posterior.  In 
the  present  instance  the  ovary  was  the  highest,  having 
ascended  in  front  of  the  Fallopian  tube.  The  latter  seemed  to 
have  fallen  behind  the  ovary  so  as  to  be  hidden  from  ^ieiv 
except  its  fimbriated  end,  which  peeped  out  belcw. 


F  T,  Fallopian  tube ;  O,  ovary ;  P,  pedicle  (semidiagrammatic). 

There  is  nothing  to  show  why  the  ovary  had  ascended  in 
this  way,  or  how  the  Fallopian  tube  had  got  beneath  it. 
But  the  end  of  the  broad  ligament  in  which  they  lay  was 
quite  loose  within  the  hernial  sac,  so  that  considerabk 
mobility  must  have  been  allowed. 

A  section  had  been  made  in  the  ovary,  and  shows  that 
although  full  of  blood  it  contains  numerous  ova.  Under  the 
microscope  the  ovarian  tissues  are  normal,  but  the  venules 
are  distended  with  blood,  and  much  blood  is  extravasatec 
amongst  the  various  structures.  , 

[Since  this  case  was  read  and  published  m  extract,  another 
of  the  same  kind  has  been  described  by  Air.  Edmund  Owen. 
In  this  the  right  side  was  also  affected,  and  the  pedicle  had 
I  gather,  undergone  a  similar  twist  with  a  similar  result 
Mr.  Owen  had  also  to  excise  the  damaged  ovary  and  tube.] _ j 

1  Lancet,  Marchfeist,  1896,  p  765. _ _ 

Successful  Vaccination. — Dr.  James  Farquhar  has  ie 
ceived  the  Local  Government  Board  award  for  successiu 
vaccination  in  No.  3  district  of  the  Pewsey  Union  for  tin 
second  time. 


June  13,  1896.] 
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TWO  UNUSUAL  CASES  OF  LEAD  POISONING. 

By  ROBERT  M.  SIMON,  M.D. Cantab.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 


The  causes  of  lead  poisoning  are  so  numerous,  and  often  so 
mysterious,  that  it  becomes  almost  a  duty  to  put  on  record 
any  cases  of  the  disease  in  which  the  causation  has  been  in¬ 
explicable  without  the  closest  inquiry.  Of  such  a  nature  were 
the  two  cases  I  have  to  I'eport.  Both  were  unusually  severe 
cases  ;  one  patient,  indeed,  died,  and  the  other  (for  the  notes 
of  whose  condition  I  have  to  thank  my  friend  Mr.  Hutchin¬ 
son,  of  Birmingham)  had  an  epileptic  fit  as  the  result  of  the 
poison. 

His  patient  was  a  Mr.  P.,  a  farmer  in  Worcestershire.  He 
came  to  Mr.  Hutchinson  complaining  that  he  had  had  a  fit 
while  out  in  the  fields  a  fortnight  before  his  visit.  The  fit 
had  been  attributed  to  sunstroke,  and  was  followed  by  per¬ 
sistent  giddiness.  For  some  time  previously  he  had  suffered 
from  pains  in  the  abdomen,  chest,  and  limbs.  His  appetite 
was  poor,  lie  felt  sick  and  thirsty.  His  bowels  acted  irregu¬ 
larly,  constipation  being  succeeded  by  diarrhoea.  He  looked 
pale,  sallow,  and  anxious  ;  his  pulse  was  weak  and  irregular  ; 
his  head  ached  and  he  complained  of  indigestion  and  gid¬ 
diness.  A  deep  blue  line  was  found  at  the  edge  of  the 
gums. 

All  possibility  of  being  poisoned  by  lead  was  denied,  but 
on  inquiry  it  was  found  that  he  had  been  drinking  cider  for 
months  out  of  a  cask  through  a  siphon  tube.  This  was  made 
of  a  piece  of  lead  piping,  and  in  order  to  cause  the  cider  to 
start  to  flow  he  would  draw  a  few  mouthfuls  and  swallow 
them.  Moreover,  at  the  bottom  of  one  large  cask  of  cider 
there  was  a  piece  of  lead  piping  three  feet  long,  that  had 
slipped  into  the  cask  one  day  when  he  was  sucking  up  cider 
through  the  bung.  The  patient  used  to  put  the  end  of  a 
leaden  pipe  into  his  mouth,  and  draw  cider  a  dozen  times  a 
day  in  this  manner. 

This  man  made  a  good  recovery,  but  my  own  patient  died 
from  paralysis  of  the  diaphragm.  He  had,  moreover,  the  most 
widely-distributed  peripheral  neuritis  and  general  paresis  of 
muscles  I  have  ever  seen.  The  way  in  which  he  became  in¬ 
fected  by  lead  was  most  remarkable.  He  was  a  chemist,  and  kept 
among  Ins  stores  a  jar  of  putty  powder  (stannic  oxide),  and 
next  to  it  another  similar  jar  containing  pepper.  He  was 
greatly  addicted  to  the  use  of  pepper,  and  used  it  always  in  a 
small  pepper  mill  when  at  meals.  The  assistant  when  sent 
for  more  pepper  to  fill  up  the  mill,  unfortunately  went  to  the 
wrong  jar,  and  brought  back  the  pepper  mill  full  of  stannic 
oxide.  This  was  freely  taken,  as  the  patient  thought  the 
pepper  was  very  weak,  so  took  more  of  the  pepper-flavoured 
oxide  to  compensate  for  the  lack  of  strength.  The  stannic 
oxide  was  largely  adulterated  with  lead,  and  the  patient  be¬ 
came  fatally  ill  under  the  influence  of  the  poison  before  its 
source  was  suspected. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

•  A  SIMPLE  CURE  OF  HERNIA  BY  MEDICINE. 
cretins  commonly  have  umbilical  hernise,  doubtless  due  to 
^cumulations  of  myxcedematous  or  of  fatty  material  in  the 
ibdominal  cavity,  leaving  insufficient  accommodation  for  the 
oowels,  just  as  there  is  also  insufficient  accommodation  for 
the  tongue  in  the  buccal  cavity.  These  hernise  vanish  in  a 
^ery  few  weeks  or  months  under  treatment  by  thyroid  extract, 
loubtless  because  this  causes  the  absorption  of  both  myx¬ 
edematous  and  fatty  material,  and  so  affords  increased  space 
n  the  abdominal  cavity. 

In  all  cases  of  hernia  it  may  be  presumed  that  the  diminu¬ 
tion  of  the  contents  of  the  abdominal  cavity  would  diminish 
me  likelihood  of  the  bowels  protruding.  The  administration 
thyroid  extract  brings  about  the  absorption  of  fatty 
material  both  effectually  and  rapidly,  and  might  therefore  be 
'died  upon  to  reduce  the  fatty  deposits  in  the  omentum, 
ippendices  epiploicae,  etc.  I  therefore  suggest  that  hernial 


protrusions  from  any  part  of  the  abdomen  be  treated  for  some 
months  by  the_  administration  of  thyroid  extract  before  re¬ 
sorting  to  surgical  means.  I  have  several  cases  under  treat¬ 
ment  at  the  present  time,  but  prefer  to  throw  out  the  sugges¬ 
tion  without  waiting  to  learn  to  what  extent  experience  con¬ 
firms  theory  in  the  matter. 

Kendal.  Wm,  Rushton  Parker,  M.A.,  M.D. Cantab. 


FOREIGN  BODIES  IN  THE  LARYNX. 

In  view  of  the  recent  discussion  on  foreign  bodies  in  the 
upper  air  passages  at  the  Laryngological  Society  of  London 
the  following  appears  to  me  of  interest : 

M  hen  House-Surgeon  at  the  Radeliffe  Infirmary  I  was 
called  m  haste  to  see  a  child,  aged  6  months,  who  was  suffo¬ 
cating.  .  The  child  was  fully  dressed,  and  was  being  held  by 
its  feet  in  an  inverted  position  ;  it  was  deeply  cyanosed,  and, 
except  for  an  occasional  convulsive  effort  at  inspiration,  was 
to  all  appearances  lifeless. 

I  put  my  finger  into  the  mouth,  and  at  the  root  of  the 
tongue  could  feel  a  smooth  swelling  not  unlike  an  enlarged 
and  hard  tonsil.  As  inversion  and  “thumping”  the  back 
had  proved  ineffectual,  the  right  treatment,  whether  the 
obstruction  _  was  due  to  a  foreign  body  or  not,  was  trache¬ 
otomy.  This  I  immediately  did  after  the  child’s  clothes  had 
been  cut  off. 

The  usual  stimulus  to  respiration  caused  by  the  incision 
failed  in  this. case  to  cause  effort,  and  for  a  short  time  I  did 
artificial  respiration,  the  tracheal  wound  being  held  open  on 
either  side  by  a  silk  suture  in  place  of  the  ordinary  dilator, 
the  child  now  gradually  regained  its  normal  colour  and 
began  moving  its  limbs,  but  there  was  no  cry,  showing  that 
apparently  there  was  something  impacted  in  the  larynx. 

I  decided  to  pass  a  probe  from  the  wound  into  the  larynx, 
and  was  obliged  to  let  go  the  dilating  sutures  in  order  to  do 
so,  when  the  child  made  an  expiratory  effort  and  shot  a 
jujube  from  its  mouth  on  to  the  floor  and  began  yelling' 
lustily.  The  tracheal  wound  was  sewn  up  and  the  child  put 
into  a  tent  with  a  steam  kettle.  It  made  an  uninterrupted 
recovery  and  left  the  hospital  in  a  week. 

The  case  is  interesting  owing  to  the  nature  and  shape  of 
the  foreign  body.  To  the  touch  a  moistened  half-softened 
jujube  is  not  unlike  a  swelling  covered  by  mucous  membrane. 
The  shape  in  this  case  was  that  of  a  truncated  cone.  It  had 
no  doubt  fitted  into  the  larynx  with  its  smaller  end  down¬ 
wards,  thus  forming  a  valve  which  allowed  air  to  pass  out  of 
the  lungs  but  not  to  pass  in. 

I  take  it  that  for  this  reason  the  child  was  unable  to  expel 
it,  there  not  being  sufficient  air  in  the  lungs  to  form  an  effi¬ 
cient  vis  a  tercjo.  This,  however,  became  possible  when  air 
had  got  below  the  obstruction  by  means  of  the  opening  in 
the  trachea,  as  is  proved  by  the  happy  result  recorded. 

B.  AV.  Gowring,  M.R.C.S.,  L.R.C.P., 

Late  House-Surgeon,  Radeliffe  Infirmary,  Oxford. 


REPORTS 

on 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SUNDERLAND  INFIRMARY-. 

PERFORATING  ULCER  OF  STOMACH  :  ABDOMINAL  SECTION  r 
SUTURE :  RECOVERY. 

(Under  the  care  of  G.  B.  Morgan,  L.R.C.S.I.,  Senior  Surgeon 

to  the  Infirmary.) 

A.  H.,  aged  22,  admitted  February  20th,  under  Dr.  AVelford, 
complaining  of  severe  pain  in  abdomen,  which  was  some¬ 
what  swollen,  rigid,  and  very  tender,  especially  in  the  left 
epigastric  region.  Liver  dulness  defined,  area  of  tympanitic 
resonance  up  to  fourth  space.  Her  expression  was  most 
anxious  ;  pulse  130,  respiration  40. 

This  girl  had  been  a  patient  in  the  infirmary  three  years 
before,  and  had  then  the  symptoms  of  gastric  ulcer  and  had 
had  free  heematemesis.  She  had  been  fairly  well  in  the  in¬ 
terval,  and  had  observed  a  careful  diet,  but  had  had  occa¬ 
sional  vomiting,  though  not  of  blood.  The  day  before  ad- 
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mission,  when  stooping,  she  had  felt  a  sudden  pain  in  left  side, 
which  became  very  bad  and  continued  to  increase,  with  a 
feeling  of  extreme  faintness,  but  no  vomiting. 

She  was  transferred  to  the  surgical  side  under  Mr.  Morgan, 
and  it  was  decided  to  open  the  abdomen.  This  was  done  at 
10  p.m.  in  the  middle  line  by  a  3-inch  incision.  The  stomach, 
much  dilated,  presented.  This  viscus  was  adherent  to  the  an¬ 
terior  parietes,  behind  it  was  free,  and  there  was  neither  gas 
nor  fluid  extravasated  in  the  general  cavity.  On  cautiously 
separating  the  adhesions  a  thinned  portion  became  evident 
in  the  wall  of  stomach,  and  from  a  minute  opening  in  this 
fluid  appeared  to  exude.  This  thinned  place  was  puckered 
in  by  five  points  of  suture  (catgut),  and  the  abdominal  wound 
closed. 

The  patient  was  a  good  deal  collapsed  after  the  operation, 
but  only  vomited  once  and  no  blood.  Next  day  she  ap¬ 
peared  'greatly  relieved,  and  expressed  herself  as  feeling 
much  better.  She  continued  to  improve  and  to  take  more  by 
the  mouth  until  February  29th,  when  offensive-smelling  dis¬ 
charge  occurred  from  the  wound,  which  had  been  nearly 
healed  under  careful  dressing.  However,  for  a  few  days  this 
ceased  and  the  wound  healed,  and  on  April  1st  she  was  prac¬ 
tically  quite  well. 

Remarks. — In  this  case  an  anaemic  girl  has  suffered  for  long 
from  stomach  trouble,  and  on  more  than  one  occasion  gastric 
ulceration  has  caused  bleeding.  The  stomach  wall  had 
become  very  thin  and  suddenly  gave  way  to  a  limited  extent, 
allowing  a  drop  or  two  of  the  contents  of  stomach  to  escape, 
not  sufficient  to  set  up  inflammation  of  the  whole. cavity  but 
enough  to  excite  pain,  and  set  up  a  limited  peritonitis,  which 
glued  the  two  surfaces  of  peritoneum  together,  and  so  pro¬ 
tected  her  from  further  mischief.  The  pus  which  formed  was 
evidently  from  the  irritation  of  the  suture,  although  no 
suture  could  be  found  in  the  discharge,  and  after  a  while 
ceased.  Judging  from  the  condition  of  the  girl  on  the  even¬ 
ing  of  February  20th,  she  could  not  have  continued  to  live 
many  hours  had  the  operation  been  delayed.  Success  has  so 
rarely  followed  suture  for  perforating  gastric  ulcer  that  the 
case  seems  to  be  worth  recording. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  June  9  th,  1896. 

The  President  referred  in  appropriate  terms  to  the  losses 
the  Society  had  sustained  in  the  deaths  of  Sir  J.  Russell 
Reynolds  and  Sir  G.  Johnson.  The  culture  and  learning  of  the 
former  were  familiar  to  all,  while  Sir  G.  Johnson,  at  one  time 
President  of  the  Society,  had  been  one  of  its  mainstays,  and 
had  brought  most  of  his  best  work  to  it.  This  was  not  the 
time  for  a  formal  obituary,  but  he  felt  that  these  losses 
should  not  be  allowed  to  pass  unnoticed. 

Splenic  Anaemia  (Spleno-Megalie  Primitive). 

Dr.  Samuel  West  reported  the  following  case:  A  man, 
aged  36,  came  to  the  hospital  suffering  from  extreme  anaemia, 
high  temperature,  and  a  large  spleen.  The  examination  of 
the  blood  proved  that  it  was  not  a  case  of  leucocythaemia. 
The  illness  began  twelve  months  ago  with  profuse  bleeding 
after  extraction  of  a  tooth,  from  which  time  the  patient  had 
been  getting  weaker  and  weaker,  and  had  lost  much  weight. 
He  suffered  frequently  from  epistaxis.  On  admission  he  was 
described  as  looking  cachectic  and  very  ill,  extremely  pale, 
with  a  flush  on  the  cheeks  ;  temperature,  103°.  He  was  spit¬ 
ting  some  bloodstained  fluid,  but  it  appeared  to  come  from 
the  gums.  There  were  no  conditions  in  the  chest  or 
rest  of  the  body,  except  the  abdomen,  which  anfemia 
would  not  account  for.  In  the  abdomen  a  very  large 
spleen  was  found,  slightly  tender  to  the  touch. 
Examination  of  the  blood  showed  that  the  red  corpuscles 
were  much  reduced,  as  was  also  the  haemoglobin,  and  though 
the  white  cells  were  increased,  they  were  not  more  than  the 
fever  would  account-  for.  It  was  obviously  not  a  case  of  leu¬ 
cocythaemia.  A  daily  account  of  the  case  was  given,  but  there 
was  nothing  special  to  note,  except  the  maintenance  of  high 
temperature  and  the  progressive  loss  of  strength.  A  few 


attacks  of  epistaxis  occurred,  and  there  was  a  little  bleeding 
from  the  gums.  On  November  27th  two  large  haemorrhages 
were  discovered  in  the  retina,  which  had  not  been  there 
before.  On  January  3rd  the  patient,  who  had  been  hoarse 
for  some  time,  developed  oedema  of  the  larynx.  The  dys¬ 
pnoea  became  so  urgent  on  the  5th  that  tracheotomy  had  to 
be  performed.  The  wound  took  on  an  unhealthy  action  from 
the  first,  and  frequent  oozing  took  place  from  its  surface, 
which  on  the  8tli  was  severe  enough  to  require  plugging. 
On  the  10th  haemorrhage  broke  out  afresh,  blood  appeared  to 
be  sucked  into  the  trachea,  and  the  patient  died  in  a  few 
minutes.  A  post-mortem  examination  was  made,  but  there 
was  nothing  notable  to  record,  except  the  condition  of  the 
liver  and  the  spleen.  The  liver  weighed  93  ounces ;  on 
microscopical  examination  the  interstitial  tissue  was  found 
slightly  increased.  The  spleen  weighed  76  ounces,  was 
very  soft,  and  contained  one  infarct ;  microscopical 
examination  showed  that  there  was  a  condition  of  slight 
cirrhosis,  affecting  especially  the  Malpighian  bodies,  which 
were  decreased  in  size.  Neither  liver  nor  spleen  gave  the 
iron  reaction.  There  was  a  form  of  profound  anfemia,  pro¬ 
gressive  in  character,  of  no  long  duration,  associated  with 
great  enlargement  of  the  spleen,  but  without  leucocytosis  or 
enlarged  glands.  The  disease  was  very  rare  and  peculiar  111 
its  character,  and  therefore  deserved  a  special  name.  _  It  had 
been  described  under  various  names  ;  splenic  anaemia  com¬ 
monly  in  this  country ;  splenic  cachexia,  splenic  pseudo- 
leukaemia,  lymphadenoma-splenica,  and  also  spleno-meyc  he 
primitive.  There  were  three  stages  in  the  disease  .  the  hist, 
that  in  which  the  symptoms  were  merely  those  of  gradually 
increasing  weakness,  with  occasional  pain  in  the  splenic 
legion  ;  the  second,  where  the  anaemia  became  more  marked, 
and  the  spleen  greatly  enlarged ;  and  the  final  stage,  that  of 
cachexia  and  death  from  asthenia.  It  was  in  the  second 
stage  that  most  of  the  patients  came  under  observation,  and 
they  were  then  found  to  suffer  usually  from  severe 
attacks  of  pain  in  the  splenic  region,  paroxysmal  in  character, 
and  somewhat  like  colic.  The  temperature  wasraisedto  102  01 
more,  and  the  spleen  was  found  considerably  enlarged.  The 
blood  changes  were  not  characteristic,  and  were  not  different 
from  those  of  grave  anaemia  of  simple  origin,  and  no  parasites 
had  been  discovered.  Bleedingfrom  various  parts  wasvery  com¬ 
mon,  especially  from  the  nose,  but  sometimes  also  from 
the  stomach  and  bowels.  In  the  later  stages  the  haemophilic 
condition  was  usually  pronounced,  but  the  patient  generally 
died  of  exhaustion.  The  disease  appeared  to  be  continually 
progressive,  and  of  comparatively  short  duration — twelve 
months  or  so.  The  diagnosis  was  easy,  but  the  cases  were 
rare.  The  disease  might  occur  at  any  age,  but  was  common¬ 
est  in  adults  and  in  males.  The  causes  were  unknown.  The 
morbid  anatomy  seemed  to  show  that  the  only  two  organs 
affected  were  the  liver  and  spleen.  In  the  liver,  slight  cir¬ 
rhosis  was  usually  found,  and  in  the  spleen  also  a  condition 
of  cirrhosis  which  affected  especially  the  Malpighian  bodies. 
These  might  be  completely  surrounded  by  fibrous  tissue  and 
atrophied.  These  changes  in  the  spleen  were  not  found  in 
any  other  form  of  anfemia  with  which  we  were  at  present  ac¬ 
quainted.  The  peculiarities  of  the  present  case  were  (1)  the 
acute  onset  and  short  duration  ;  (2)  the  haemophilic  condi¬ 
tion,  which  developed  so  early  ;  (3)  the  cedema  of  the  larynx, 
which  necessitated  tracheotomy ;  and  (4)  the  elevation  c-t 
temperature,  which  was  continuous  as  long  as  the  patient 
was  under  observation.  The  number  of  cases  recorded  was 
very  small,  probably  under  twenty.  The  claim  that  these 
cases  formed  a  definite  clinical  group  of  anfemia  must,  the 
author  thought,  be  regarded  as  fully  established.  The  case 
was  brought  forward  partly  on  account  of  its  interest  and 
rarity,  and  partly  with  a  view  to  discussion  of  these  peculiar 
and  grave  forms  of  anaemia.  , 

Brigade-Surgeon-Lieutenant-Colonel  K.  Macleod  described 
the  ease  of  a  boy,  aged  7  years,  with  anaemia  and  great  en¬ 
largement  of  the  spleen,  which  was  interesting  with  regard 
to  the  diagnosis  between  malaria  and  splenic  anaemia.  Ihe 
child  was  born  in  1889  in  this  country,  was  then  taken  to  a 
malarious  suburb  of  Calcutta,  and  in  1892  returned  in  goo< 
health  to  England.  In  1894  he  began  to  suffer  from  fever, 
enlarged  spleen,  anaemia,  etc.  When  seen  there  had  been  no 
fever  for  four  months.  The  blood  was  not  examined,  anc 
the  termination  of  the  case  was  not  known.  From  his  oxpe- 
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rienco  of  malaria  lie  did  not  regard  this  case  as  due  to  a^ue 
but  considered  it  a  case  of  splenic  anaemia.  ’ 

I>r  S.  Gouplakd  pointed  out  that  the  essential  point  in 
the  diagnosis  of  splenic  anaemia  was  the  microscopic  examin¬ 
ation  of  the  blood.  Nearly  all  the  cases  he  had  seen  were  in 
women  He  described  a  case  seen  with  Dr.  Wheeler,  of 
Dulwich.  A  married  woman,  aged  43  years,  had  slight  con- 
timied  fever,  progressive  weakness,  and  enlarged  spleen,  with 
attacks  of  pain  thought  during  life  to  be  possibly  due  to 
haemorrhage  into  its  substance  and  adhesions  to  the  abdo¬ 
minal  wall,  u  here  was  no  marked  anaemia,  and  the  blood 
microscopically  appeared  almost  normal.  Before  death  ema¬ 
ciation  occurred.  Post  mortem  the  spleen  reached  to  the 
pubes,  and  contained  numerous  haemorrhages,  but  showed  no 
inflammation  of  the  capsule.  Microscopically  there  was 
fibrosis  of  the  trabeculae  and  atrophy  of  the  Malpighian 
bodies.  The  liver  was  normal.  At  the  time  he  called  the 
disease  splenomegaly.  He  referred  to  Banti’s  pamphlet,  in 
winch  the  slow  progress  of  splenic  anaemia  and  the  good  re 
SUii  lenectomy  in  these  cases  were  insisted  on.  He  re- 
•called  the  satisfactory  result  obtained  in  a  case  by  Sir  Spencer 
Y  ells  by  splenectomy.  Possibly  the  operation  would  have 
benefited  the  patient  lie  had  referred  to.  In  a  second  case  of 
a  woman  with  enlarged  spleen  and  anaemia  after  some  tem¬ 
porary  improvement  on  arsenic,  splenectomy  was  performed 
by  Mr.  learce  Gould.  The  appearances  of  the  organ  were 
much  the  same  as  in  the  former  case.  The  patient  improved 
greatly,  and  passed  from  an  anaemic  to  a  plethoric  condition 
Lwo  years  later  there  was  bleeding  from  dilated  veins  in  the 
rectum  ;  this  was  followed  by  haematemesis,  ascites,  and 
death.  At  the  necropsy  there  was  a  typically  scarred  syphi- 
ntic  liver  and  varicose  veins  in  the  rectum  and  oesophagus. 
It  might  be  said  that  the  case  was  one  of  syphilis  throuffii- 
out,  but,  if  so,  how  could  the  great  improvement  after  the 
operation  be  explained.  ?  In  conclusion,  he  laid  stress  on  the 
dow  progress  of  the  disease,  and  expressed  his  opinion  that 
splenectomy  was  justifiable. 

Dr.  P ye- Smith  agreed  with  the  author  in  the  use  of  the 
lame  splenic  anaemia,  and  deprecated  the  employment  of  the 
he  term  pseudo-leukaemia.  Dr.  Wilks  had  long  ago 
lesenbed  the  disease,  and,  though  rare,  cases  were  recognised 
rom  time  to  time;  two  years  ago  he  had  seen  a  fatal  case  in 

I  well-built  young  man.  Very  little  was  known  about  the 
lathology  of  the  disease.  He  thought  it  was  allied  to  the 
>ther  forms  of  severe  anaemia.  They  all  showed  olmocv- 
Iiaemia,  haemorrhages,  raised  temperature,  a  fatal  tendency 
md,  though  arsenic  did  occasionally  do  good,  generally  failed 
0  rea.ct  to  drugs.  Splenic  anaemia  clinically  resembled 
llffOTent1^  WaS  ^rue’  pathologically  they  were  entirely 

ay  referred  to  a  case  of  splenic  anaemia  under 
-lAi  '  VI  winch,  on  admission  into  the  Great 

mrthern  Central  Hospital,  the  symptoms  suggested  ulcer- 
1  v? it  cl  cicard  1 1  i  s .  It  was,  however,  splenic  anaemia.  He 
muld  like  to  hear  what  significance  Dr.  West  attached  to 
ao  vegetations  on  the  aortic  valves  in  his  case. 

Dr.  Norman  Moore  described  a  case  of  a  boy,  aged  10  years 
nder  observation  for  two  years,  with  enlarged  spleen  and 
ver,  ascites,  marked  anaemia,  cardiac  murmurs,  and  a  his- 
3ry  of  an  attack  of  haematemesis.  There  was  no  evidence  of 
ypnilis,  laidaceous  disease,  or  leukaemia,  and  lie  regarded  it 
s  splenic  anaemia.  He  was  anxious  to  hear  whether  Dr. 

^  considered  that  the  duration  of  the  disease  was  an 
ssential  factor  in  the  diagnosis. 

Dr.  F.  Taylor  described  three  cases  :  (1)  Girl  aged  13  years 
t  death,  had  been  ill  for  four  and  a  half  years.  There  was 
aaemia.  The  blood  was  examined  on  several  occasions,  and 
ie  relation  between  the  red  corpuscles  and  the  lnemoglobin 
as  the  same  as  in  Dr.  West’s  case.  The  actual  increase  of 
‘ueocyteswas  small  since  the  red  corpuscles  were  diminished, 
bere  was  epistaxis  once  ;  no  other  luemorrhages.  The  spleen 
as  greatly  enlarged,  and  while  under  observation  symptoms 
ose  which  strongly  suggested  an  infarct.  She  got  worse 
naer  arsenic,  and  splenectomy  was  proposed,  but  negatived 
v  ttie  parents.  There  was  no  post-viortem  examination.  This 
ise  must  be  regarded  as  one  of  splenic  amemia.  (2)  A  medi- 

II  man  who  had,  when  he  came  under  observation  in  1S93 
■en  aware  of  something  wrong  in  the  left  loin  for  two  years, 
ne  first  symptoms  in  splenic  anaemia  were  often  local  rather 


than  general  Improvement  took  place  under  treatment,  and 
m  April,  1896,  he  was  leading  an  easy  life.  (3)  Boy,  aged  iq 
who  when  16  years  old  had  an  enlarged  spleen  and  hiemat- 
emesis  to  a  pint.  The  blood  showed  no  leucocytosis,  the  red 
corpuscles  and  haemoglobin  were  55  per  cenf.  of  the  normal. 
Improvement  took  place  ;  but  in  February,  1896,  after  a  second 
attack  of  haematemesis,  he  was  found  to  be  very  amemic,  and 
to  show  great  enlargement  of  the  spleen,  some  increase  in 
size  ot  the  liver,  and  retinal  haemorrhages.  While  under  ob¬ 
servation  the  leucocytes  increased  in  number,  being  in  the  pro¬ 
portion  of  1—32  the  red  corpuscles  being  half  the  normal.  On 

ie  whole,  lie  thought  it  was  probably  splenic  anaemia,  and 
not  leuka’mn  Cirrhosis  of  the  liver  might  be  very  difficult 
to  distinguish  from  splenic  anaemia.  Possibly  Dr.  N.  Moore’s 
case  might  belong  to  the  former  category.  It  was  important 
to  remember  that  the  diagnosis  of  splenic  amemia  should  not 
be  made  without  an  examination  of  the  blood. 

Dr.  Leslie  Murray  referred  to  a  case  he  had  published 
two  and  a-half  years  ago.  In  it  there  was  a  diminution  in  the 
number  of  leucocytes,  and  no  anaemia.  Clinically  the  case, 
which  lasted  one  year,  exactly  resembled  that  described  by 
Hr.  West.  The  spleen  weighed  6  lbs.  ;  there  were  numerous 
haemorrhages,  recent  and  old,  and  no  fibrosis.  The  chief 
change  was  in  the  liver,  which  was  twice  the  normal  weight 
and  showed  numerous  nodules  of  granulation  tissue  in&the 
portal  spaces.  Peyer’s  patches  were  enlarged,  and  similar 
nodules  were  seen  on  the  under  surface  of  the  diaphragm, 
ine  bone  marrow  presented  the  same  appearances  as  in  per¬ 
nicious  anaemia.  This  and  a  second  similar  case  both  came 
trom  the  same  marshy  district  in  Scotland. 

Dr.  A.  A.  Kanthack  wished  to  make  some  corrections  in 
the  lepoits  on  the  spleen  and  blood,  with  which  his  name  was 
connected.  The  spleen  did  show  some  fibrosis,  and  some  of 
the  normal  splenic  giant  cells.  The  blood  should  be  examined 
in  all  cases  of  anseniia,  so  as  to  get  a  more  extended  standard 
for  comparison.  The  examination  should  not  be  confined  to 
estimating  the  haemoglobin  and  counting  the  corpuscles,  but 
the  differential  stains  introduced  by  Ehrlich  to  distinguish 
the  different  forms  of  leucocytes  should  be  utilised.  In  Dr 
West’s  case  this  had  not  been  done.  Tiny  cells,  half  the  size 
of  a  red  blood  corpuscle,  were  described  ;  there  were  no  such 
leucocytes ;  they  were  probably  decolorised  red  blood  cor¬ 
puscles  stained  by  Toison’s  fluid.  With  regard  to  the 
pathology  of  splenic  anaemia.,  which  was  the  most  puzzlino- 
form  of  anaemia,  he  would  divide  the  disease  into:  (1)  that 
seen  in  children  ;  (2)  in  adults.  In  children,  in  whom  Rotch 
had  pointed  out  physiological  leucocytosis  was  common, 
there  was  in  this  disease  a  considerable  degree  of  leucocy¬ 
tosis,  and  a  fair  number  of  eosinopliile  cells  were 
met  with.  \ron  Limbeck  had  suggested  that  splenic 
anaemia  was  only  the  last  stage  of  the  severe  anaemia  of 
rickets  or  syphilis.  In  adults  there  was  never  leucocytosis, 
while  visceral  haemorrhages,  changes  in  bone  marrow,  and  the 
iron  reaction  were  inconstant.  Was  the  pathology  the  same  in 
these  two  classes  ?  A  priori  since  the  spleen  was,  he  thought, 
compensatory,  and  not  the  prime  cause  of  the  disease,  splenec¬ 
tomy  was  not  indicated.  Micro-organisms  could  not,  he 
thought,  have  any  causal  relation  to  the  disease.  He  re¬ 
garded  Dr.  Leslie  Murray’s  case  as  one  of  Hodgkin’s  disease 
of  somewhat  acute  course  and  not  as  splenic  anaemia. 

Mr.  Pearce  Gould  thought  that  the  value  of  splenectomy 
should  be  judged  on  its  results,  and  not  set  aside  by  a  priori 
pathological  considerations. 

Dr.  John  Harley  inquired  what  relation  there  was  be¬ 
tween  the  vegetations  on  the  aortic  valves  and  the  condition 
of  the  spleen  which  he  would  term  acute  splenitis.  He 
thought  infarction  of  the  spleen  would  explain  the  local  con¬ 
dition  of  the  organ  and  the  constitutional  symptoms. 

The  President  asked  for  more  information  about  the 
patient’s  history  with  regard  to  malaria,  and  then  called  upon 
Dr.  West  to  reply. 

Dr.  West  said  there  was  no  history  of  malaria  or  of  syphilis. 
He  had  no  explanation  to  offer  of  the  vegetations  present  on 
the  aortic  valves.  He  thought  splenectomy  was  not  to  be 
lightly  undertaken,  inasmuch  as  the  diagnosis  was  difficult, 
and  Bruhl  had  suggested  that  the  disease  was  due  to  atrophy 
or  loss  of  function  of  that  organ.  One  of  his  objects  in  bring¬ 
ing  the  subject  forward  was  because  of  the  confusion  attach¬ 
ing  to  the  term  splenic  amemia,  which  was  often  used 
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vaguely  without  there  having  been  any  examination  of  the 
blood,  a  step  which  was  essential  to  its  diagnosis. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  June  3rd ,  1896. 

Specimens. 

Dr.  Amand  Routh  :  A  Hydrosalpinx  and  Small  Ovarian 
Cyst  removed  by  anterior  colpotomy. — Dr.  Macnaughton 
Jones  :  Microscopic  Sections  of  a  Fibroma  of  the  Ovary. 

Fibroma  of  Ovary  and  Ovarian  Ligament. 

Mr.  Doran  read  a  paper  entitled,  Cases  of  Fibroma  of  the 
Ovary  and  Ovarian  Ligament  removed  by  Operation  ;  with  a 
Series  of  After-histories  of  Cases  reported  in  the  Transactions 
since  1879.  Two  cases  of  fibroma  of  the  ovary  in  the_  author’s 
operative  practice  were  first  recorded :  one  typical  and 
recently  in  hand,  whilst  in  the  second  the  tumour  was 
removed  in  1889,  and  though  it  seemed  to  present  some  of 
the  microscopic  characters  of  sarcoma,  no  recurrence  had 
occurred.  Eleven  cases  were  tabulated ;  they  included 
the  above,  whilst  the  remainder  were  reported,  when  recent, 
in  the  Society’s  Transactions  since  1879,  the  author  adding 
after-histories.  This  was  done  on  account  of  the 
question  of  recurrence ;  since  in  four,  at  least,  malignancy 
was  suspected,  yet  the  after-histories  proved  innocence. 
Most  of  the  eleven  bore  thenaked-eye  characters  of  a  fibroma. 
The  suspicious  microscopic  elements  in  four  cases  were 
apparently  connective-tissue  cells  between  bundles  of  white 
fibre.  Myomata  of  the  ovaries  were  not  considered  in  this 
communication.  In  only  one  case  was  the  disease  bilateral. 
One  exceeded  10  lbs.  in  weight ;  but  older  writers,  in  days 
when  operation  was  deferred  long  after  diagnosis,  recorded 
heavier  fibromata.  In  two  the  patient  was  under  20 ;  in  four 
under  25 ;  in  one  no  age  was  reported,  but  the  patient  was 
young.  In  three  they  were  between  27  and  36  ;  and  in  one 
(under  the  author’s  care)  she  was  52.  In  ten  out  of  the 
eleven  the  tumour  was  removed  by  ovariotomy.  In  none  was 
the  operation  very  difficult,  and  all  recovered.  In  seven 
no  adhesions  were  found.  The  pedicle  was  always 
anatomically  normal  and  long  enough  to  be  secured  with  ease. 
In  two  cases  it  was  twisted,  without  causing  the  pain  and 
other  symptoms  so  prominent  in  twisted  dermoids.  In  the 
eleven  cases  free  fluid  was  found  in  the  peritoneum  in  at  least 
five.  The  author  discussed  this  question  at  length.  The 
after-histories  of  the  ten  operation  cases  were,  without 
exception,  favourable.  Eight  remained  free  from  re¬ 
currence  two  to  twelve  years  after  the  operation.  The 
remaining  two  recovered  rapidly,  but  were  quite  recent  cases. 
Though  always  hard  and  heavy,  fibroma  of  the  ovary  caused 
less  pain  than  dermoid  or  any  other  solid  or  semi-solid 
ovarian  tumour.  A  markedly  hard  and  painless  tumour, 
moving  separately  from  the  uterus,  in  a  very  young  woman, 
was  most  probably  an  ovarian  fibroma.  Pedunculated  sub- 
peritoneal  uterine  myoma  was  practically  unknown  in  early 
womanhood,  whilst  dermoids,  very  common  in  youth,  were 
seldom  uniformly  hard;  and  the  hardest  usually  set  up  the 
most  pain.  Sarcoma  of  the  ovary,  relatively  frequent  in  girl¬ 
hood,  was  nearly  always  soft  and  associated  with  amenor- 
rhcea  and  cachexia.  Ovariotomy  was  the  only  treatment  for 
fibroma  of  the  ovary.  The  abdominal  wound  bled  very  freely, 
as  in  cases  of  uterine  myoma;  itmustnotbe  made  tooshort, else 
it  mightbebadlybruisedduringextraetionof  the  hard  tumour. 
Three  authentic  cases  of  fibroma  of  the  ovarian  ligament 
were  tabulated:  two  were  certainly  fibromata  with  cystic 
cavities  ;  one  was  said  to  be  sarcoma,  but  its  extreme  hard¬ 
ness  and  slow  growth  did  not  favour  that  theory.  This 
tumour  grew  to  a  large  size,  the  author’s  weighing  over  16  lbs. 
In  all  three  the  disease  was  unilateral,  and  the  adjacent  tube 
and  ovary  free  from  the  new  growth.  When  large  the  tumour 
might  become  cedematous  and  soft.  Ascites  and  adhesions 
did  not  readily  develop.  In  all  three  cases  the  patient  was 
in  the  prime  of  sexual  life.  Menstruation  was  regular  in 
every  case.  Diagnosis  was  hardly  possible.  The  uterus 
might  be  enlarged  yet  free  from  fibroids.  All  three  tumours 
were  removed.  In  two  cases  the  tumour  alone  ivas  taken 
away,  the  ovary  and  tube  being  saved,  but  one  died  on  the 
fourth  day.  There  seemed  to  be  no  tendency  to  recurrence, 


the  author’s  case  and  one  related  by  M.  Dolffi'is  being  both 
still  alive  and  healthy  six  years  and  a  half  after  the  opera- 
tion. 

Dr.  Macnaughton  Jones  related  a  case  ot  ins  own  01 
fibroma  of  the  ovary  occurring  in  a  young  girl,  aged  22.  The! 
tumour,  which  was  discovered  accidentally,  was  removed, 
and  found  to  be  of  the  size  of  an  orange  and  encapsuled. 
The  patient  made  a  good  recoveiy. 

After  some  remarks  by  Dr.  Handfield-Jones,  Dr.  Peter 
Horrocks  pointed  out  the  present  unsatisfactory  state  of  our, 
knowledge  of  the  histological  differences  between  fibromata,) 
sarcomata,  and  allied  conditions.  The  difficulty  was  shown* 
in  a  case  of  his  own  exhibited  at  the  Society.  The  tumour 
was  shown  as  a  case  of  fibroma  of  the  ovary,  and  the  micro-) 
scopical  appearances  of  sections  seemed  to  several  patholo¬ 
gists  to  indicate  its  fibromatous  nature,  and  yet  Mr.  Bland- 
Sutton,  on  looking  at  the  sections,  pronounced  them  to  be 
typical  of  a  sarcoma.  Fibromata  were  collections  of  connect¬ 
ive  tissue,  and  sarcomata  were  essentially  connective  tissue 
tumours  ;  and  judging  by  fibromata  under  the  skin  and  else¬ 
where,  it  was  highly  probable  that  they  might  remain  pure 
fibromata  in  their  histology  and  innocent  in  their  action  for 
years,  and  then  become  sarcomatous  and  malignant. 

After  remarks  from  Drs.  Cullingworth  and  Spencer,  the 
President  asked  whether  Mr.  Doran  considered  survival  to 
prove  non-malignancy,  and  if  so  whether  he  would  make  this 
statement  of  both  forms  of  malignant  disease,  or  whether  lie 
referred  only  to  sarcoma.  If  so,  what  would  lie  say  about 
cases,  for  example,  of  cancer  of  the  uterus  in  which  no  recur¬ 
rence  had  taken  place  ?  J 

In  reply,  Mr.  Doran  said  that  not  many  years  ago  too  much 
stress  used  to  be  laid  on  the  term  “  spindle-celled,”  so  that 
any  normal  cellular  structures  with  elongated  nuclei  weie 
considered  identical  with  the  cells  which  made  up  the  true 
and  very  malignant  sarcoma  of  bones  and  fasciae.  W  e  must 
mistrust  old  reports  of  “  small  spindle-celled  sarcoma  of  thej 
ovary.”  When  a  tumour  was  diagnosed  as  an  ovarian  fibroma' 
it  was  the  duty  of  the  surgeon  to  remove  it.  _  If,  on  micro¬ 
scopic  examination,  it  appeared  to  possess  malignant  charac¬ 
ters,  and  if  the  patient  survived  the  operation  for  many  years 
he  must  not  conclude  that  he  had  triumphed  over  malignancy 

Anterior  Colpotomy. 

Dr.  John  Phillips  read  a  paper  on  this  subject.  He  con¬ 
sidered  that  to  Duhrssen  belonged  the  credit  of  calling  at  ten 
tion  to  this  operation.  Anyone  who  had  performed  eithej 
vaginal  hysterectomy  or  fixation  could  not  but  be  struck  b) 
the  ease  with  which  the  pelvic  organs  could  be  examinee 
through  the  opening  in  the  anterior  vaginal  cul-de-sac.  rul 
details  of  the  operation  as  carried  out  by  Duhrssen,  Macken- 
rodt,  and  the  author  were  given,  with  short  histories  of  ioui 
cases.  In  the  first  of  these  vaginal  fixation  only  was  original!) 
intended.  The  author  considered  the  advantages  of  this 
method  to  be  :  (1)  No  hernia  or  cicatrix  and  less  liability  0 
the  formation  of  adhesions  with  the  omentum  and  intestines 

(2)  Greater  simplicity  of  operation,  greater  rapidity  of  pci 
formance.  (3)  Post-operation  sickness  is  much  less  and  tin 
convalescence  shorter.  (4)  No  bleeding  of  any  consequence- 
except  occasionally  from  the  vaginal  flaps.  (5)^°  drainage 
tube  required.  The  disadvantages, _  on  the  other  hand,  were 
(1)  Much  greater  difficulty  in  making  the  vagina  antiseptic 
especially  if  there  be  any  foetid  uterine  discharge.  (2)  Greate 
risk  of  wounding  the  bladder,  ureters,  and  coils  of  intestine 

(3)  If  the  swelling  is  adherent  in  the  left  and  posterior  quarte 
of  the  pelvis  the  rectum  may  be  lacerated.  A  list  of  cases  1 
which  this  operation  seemed  indicated  was  given.  >\ J 
regard  to  recommending  the  operation,  the  author  wisnct 
to  be  borne  in  mind,  first,  that  the  peritoneal  cavity  wai 
opened,  with  its  possibly  grave  after- results ;  and,  secondly 
that  removal  of  the  ovaries  and  tubes,  whether  by  vagina  0 
abdomen,  must  always  be  looked  upon  as  a  mutilation,  am 
hence  the  same  care  and  anxious  thought  should  be  exerci 

as  before  resorting  to  abdominal  section.  , 

Dr.  Amand  Routh  thought  that  the  two  difficulties  of  t 
operation  were  the  separation  of  the  bladder  and  the  turn 
out  of  the  uterus.  As  regards  the  former,  lie  thought  tnai 
combined  transverse  and  longitudinal  vaginal  incision 
the  best  result.  It  was  not  always  easy  to  turn  out  tnemeru^ 
and  he  had  found  that  the  best  way  was  to  antever 
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per  rectum  or  by  a  uterine  repositor  fitted  with  a  rack  and 

screw. 

Dr.  Horrocks  and  Mr.  Malcolm  made  remarks:  and  the 
President  closed  the  discussion  by  criticising  the  indica¬ 
tions  for  the  operation.  He  considered  that  in  cases  of 
small  intraligamentous  and  parovarian  cysts  where  these 
required  much  enucleation  operation  was  probably  safer  from 
below.  He  also  considered  abdominal  section  as  an  ex¬ 
ploratory  measure  very  valuable  from  a  diagnostic  point  of 

yie'iTr  t0xrbei  fo.llo,wed  UP  by  operation  per  vaginam.  With  regard 
to  Mr.  Malcolm  s  remarks  on  the  greater  safety  of  abdominal 
than  vaginal  section,  it  must  be  remembered  that  as  far  as 
sepsis  was  concerned,  the  latter  was  one  of  the  safest  opera¬ 
tions  m  gynaecology,  as  was  shown  by  the  results  of  vaginal 
hysterectomy. 

Impacted  Ovarian  Dermoid  Cyst. 

Mr.  Thomas  H.  Morse  (Norwich)  related  a  case  of  impacted 
ovarian  dermoid  cyst,  which  was  removed  by  abdominal 
section  during  the  ninth  month  of  pregnancy.  A  multipara 
aged  30,  whose  last  labour  had  been  quite  normal  two  years 
before,  was  again  pregnant  nearly  nine  months  when  Mr. 
b-  .  Muriel,  under  whose  care  she  was,  discovered  that  the 
peh  is  was  almost  completely  blocked  by  a  semi-solid  tumour 
ind  that  the  os  uteri  could  only  with  great  difficulty  be 
t  cached  with  the  index  finger  passed  up  close  behind  the 
oubes.  Abdominal  section  was  performed,  and  the  whole 
tumour  which  arose  from  the  right  ovary,  was  lifted  out! 
The  Peddle  was  3  inches  long,  and  was  twisted  upon  itself 
me  whole  turn  from  left  to  right.  This  was  ligatured  and 
he  ovaiy  cut  away.  The  uterus,  which  had  been  outside  the 
ibdomen  for  about  five  minutes,  had  been  carefullv  kept 
P£pPfd  UTi!n  warn\  cloths,  and  was  replaced  with  some 
hffieulty.  The  wound  was  united  with  twenty-one  sutures 
he  whole  operation  lasting  twenty-five  minutes.  The  tumour 
•roved  to  be  a  dermoid  containing  hair  and  sebaceous  matter 
nth  some  blood  and  pus.  The  walls  looked  gangrenous, 
he  patient  made  an  easy  recovery ;  a  normal  labour  followed 
wenty-five  days  after,  forceps  being  applied  to  prevent  un- 
°n  the  r6Cent  cicatrix-  The  child  was  living 
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D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Wednesday,  June  3rd,  1896. 

\.  Case. 

o  CyT?(lART  sl10.wed  a  young  man  with  a  Syphilitic 
umma  marked  by  certain  unusual  features. 

Laryngeal  Autoscopy. 

Dr.  Logan  Turner  demonstrated  the  method  of  laryngeal 
itoscopy,  recently  introduced  by  Dr.  Kirstein,  of  Berlin, 
^different  parts  of  the  instrument  were  explained,  and  its 
ethod  of  application  shown.  Considerable  difficulty  had 
■en  experienced  in  finding  patients  who  were  able  to  submit 
the  necessary  amount  of  pressure  upon  the  base  of  the 
ngue,  and  even  in  those  who  were  able  to  bear  the  pressure 
thout  any  discomfort,  there  was  difficulty  in  getting  the 
•  glottis  sufficiently  elevated  and  drawn  forwards  to  permit 
an  exammation  of  the  interior  of  the  larynx.  Autoscopy 
)uld  never  replace  the  mirror  in  ordinary  use,  but  in  the 
se  of  young  children  it  had  been  found  a  valuable  additional 
oo th  in  examination  and  in  the  removal  of  growths  by  the 
dolaiyngeal  method.  oyuie 

Exhibit. 

l  ie  President  showed  three  Indian  instruments  used  by 
fives  for  Couching  Cataract.  J 

Infants’  Foods. 

u  oovkIl111/0  1  Ro1BERT'\on  read  a  paper  on  the  condition  of 
-  caibohydrate  element  111  the  so-called  “  infants’  foods.” 

‘  drew  attention  to  the  feeble  amylolytic  action  of  tlie 
t?  a  i  Pancreatic  secretions  during  infancy,  and  indi- 
ed  the  bearings  of  this  on  the  administration  of  starchy 

rntpanfear  yiP?n10d  0f  llfeA  The  amount  of  sickness  and 
late  of  mortality  amongst  hand-fed  children  was  eonsi- 

^!h?ianalyS!?  0f  the  uslIal  infants’  foods  commonly 
errecl  to  these  as  they  occurred  commercially.  Dr.  Eobert- 


S  *?ave  the  results  of  Ins  analyses  of  these  foods  after  they 
pnlo' ^  spared  according  to  the  directions  accompanying 
rla  /  and  when  ready  to  be  administered  to  the  infant.  The 
D  t0- iWiYch  ftarch  should  be  converted  in  order  to  render 
£i=lable  -th%  infant  at  different  periods  of  its 
ft  m i  nJa a e?plamcd’  and  it  was  indicated  in  what  cases 
dffipSn  l  ‘  advifble  to  add  to  cow’s  milk  some  of  the  easily 
aigested  foims  of  carbohydrate.  At  a  very  early  age  starch 
should  never  be  administered  as  such,  but  only  after  com- 

C0LVeriS1^n  into  glucose  and  maltose,  sugars7  which  were 
easily  absorbed.  At  a  later  period  of  life  the  degree  of  con- 

sugar°snsmu?nfbtl  1f-se1ned>  thus  giving  in  addition  to  these 
sugars  some  of  the  higher  dextnnes.  Still  later  by  less  con- 

Er'd.tte^ lower  dextrines  might  be  given;  and  so  on  until 
0  d  f the  ^ear  unc'lianged  well-cooked  starch 
fiwLQb  g  en  alone.  He  deprecated  the  use  of  pancreatised 
infwt’  genera1  foods  for  infants.  The  only  element  in  these 

mill?  iTq?Unnf  P^digestion  was  the  carbohydrate 
one,  and  lie  alluded  to  the  enfeeblement  produced  in  the 

adminffiaw-nteSfinal  f-lan(Js  brought  about  by  the  continual 
wL  1  ^  °f  ^digested  proteid.  The  only  conditions 
•  a-  Pancreatised  foods  were  useful  were  in  cases  of 
fa  .  1C  disorder  or  severe  exhaustion  accompanying  or  fol- 

am  aCUte  dlSiefv'  The  preparation  which  he  thought  most 
suitable  as  an  addition  to  cow’s  milk  was  wheaten  or  oat  flour 

gy°ul!d  malt.  By  varying  the  duration  of  the 
cooking  the  starch  of  the  flour  might  be  converted  to  any 
degreenecessary’ as  into  sugar  entirely  or  into  sugar  along 
-VTs.  The  action  of  the  malt  on  the  milk  likewise 
pi  evented  clotting  of  the  milk  in  the  stomach.  It  was  shown 
that  in  several  of  the  so-called  malted  foods  the  method  of 
P/,^pa^tlon/n’ cochnng^entu-e]y;  or  almost  entirely,  prevented 
the  action  of  the  diastase,  and  consequently  the  resulting 
food  contained  only  unchanged  starch,  along  with,  perhaps* 
some  of  the  earlier  formed  dextrines.  Those  foods  that  had 
undergone  a  thorough  treatment  by  malt,  and  which,  there- 

.st,a,ro„h>  b"‘.  .  “Ply  >P?ltose, 


glucose,  and  higher  dextrines,  might  form  suitable  additions 
to  milk  when  given  to  infants  under  six  months  of  age.  Foods 
which  contained  unchanged  cane  sugar  were  to  be  avoided. 
Many  of  the  foods  consisted  solely  of  the  baked  flour  of 
wheat,  barley,  or  oats,  or  combinations  of  these.  If  the 
dextrination  had  been  carried  sufficiently  far,  these  might 
form  easily  digested  foods.  In  most  cases,  however,  the 

ogiee  of  dextrination  had  only  been  partial,  and  thus  they 
contained  also  much  unchanged  starch.  Not  a  few  of  the 
piepaiations  sold  as  suitable  for  infants’  use  were  made  up 
entirely  of  raw  wheaten  barley  or  oat  flour,  and  were  mani¬ 
festly  quite  unfit  for  administration  to  young  infants.  He 
indicated  how  some  of  these  foods  might  be  advantageously 
used  in  the  various  diseases  occurring  during  adult  life  and 
senescence  and  concluded  by  stating  that  he  thought  the 
unrestricted  sale  of  such  preparations  as  food  for  infants 
should  be  prohibited  by  law. 

The  paper  was  discussed  by  Drs.  Jas.  Carmichael,  A.  L. 
Gillespie,  W.  Allan  Jamieson,  T.  Burn-Murdoch,  and 
James  Ritchie  ;  and  Dr.  Robertson  replied. 

Primary  Sarcoma  of  Liver. 

Pr’.  Lyrom  Bramwell  read  notes  of  a  case  of  enormous 
primal y  sarcoma  of  the  liver,  in  which  a  large  blood  cyst 
simulating  a  hepatic  abscess,  was  developed.  The  patient’ 
a  married  woman,  aged  25,  w*as  admitted  to  the  Edinburgh 
Loyal  Infirmary  on  June  23rd,  1894,  complaining  of  debility 
emaciation,  shortness  of  breath,  and  pain  in  the  lower  part  of 
the  right  chest.  Prior  to  the  present  illness  the  patient  had 
enjoyed  good  health.  She  had  never  lived  abroad,  and  had 
not  suffered  from  dysentery,  diarrhoea,  or  any  affection  of  the 
liver  or  bowels.  The  family  history  was  unimportant.  On 
admission  the  patient  was  found  to  be  very  pale  and  thin  • 
she  looked  extremely  ill.  The  evening  temperature  was  ioo°’ 
the  morning  temperature  98°.  The  pulse  varied  from  no  to 
120  The  right  side  of  the  thorax  over  the  region  of  the  liver 
looked  fuller  than  the  left.  The  bulging  was  most  marked  in 
the  position  of  the  fifth,  sixth,  and  seventh  interspaces  in  the 
anterior  axillary  line.  A  localised  tender  spot  was  situated  in 
the  fifth  right  interspa.ee  in  the  anterior  axillary  line.  The 
apex  of  the  heart  was  displaced  upwards  and  to  the  left.  The 
liver  dulness  was  greatly  increased,  extending  posteriorly  as 
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high  as  the  inferior  angle  of  the  scapula ;  its  upper  margin 
presented  the  S-shaped  curve  characteristic  of  pleuritic 
effusion  at  a  certain  stage  of  its  development.  Over  the  dull 
area  over  the  right  base  the  breath  sounds,  vocal  fieniitus, 
and  resonance  were  absent.  The  urine  contained  a  consider¬ 
able  quantity  of  urates  and  uric  acid ;  the  urea  equalled 
1.3  per  cent.  The  urine  was  free  from  bile,  blood,  albumen, 
and  sugar.  The  day  after  the  patient  s  admission  a  hypo¬ 
dermic  needle  was  introduced  at  the  tender  spot  in  the  fifth 
right  interspace,  and  some  dark  chocolate-coloured  fluid, 
highly  suggestive  of  a  liver  abscess,  was  removed.  On  micro- 
scopical  examination  it  was  found  to  consist  of  red  blood 
corpuscles,  leucocytes,  and  broken-down  cellular  elements, 
apparently  liver  cells.  On  June  26th  53  ounces  of  similar 
fluid  were  withdrawn  with  the  aspirator.  The  fluid  contained 
a  much  larger  quantity  of  blood  than  one  expected  to  find  in 
an  abscess  of  the  liver.  The  aspiration  was  followed  by 
marked  relief  both  to  the  breathing  and  pain.  The  patient . 
improved  for  a  few  days,  and  the  temperature  became  normal. 
The  abscess  cavity  then  filled  up  again,  and  the  distressing 
symptoms  (dyspnoea  and  pain  in  the  side)  returned.  On 
July  1st  Mr.  Cotterill  incised  the  abscess  and  introduced  a 
drainage  tube  into  the  cavity.  Fifty  ounces  of  fluid  similar 
to  that  withdrawn  by  the  aspirator,  but  containing  a  larger 
quantity  of  blood,  escaped.  The  operation  gave  great  relief, 
but  blood  continued  to  ooze  from  the  opening.  The  patient 
became  more  and  more  anaemic.  Icebags  locally  and  various 
internal  remedies  failed  to  arrest  the  bleeding.  On  July  17th 
the  edges  of  the  wound  were  closed  with  horsehair  stitches 
and  the  whole  painted  over  with  collodion,  and  tur¬ 
pentine  was  administered  internally.  The  leakage  of 
blood  was  in  this  way  arrested,  but  the  cavity  m 
the  liver  soon  filled  up,  and  the  distension  was 
attended  with  a  return  of  the  difficulty  in  breath¬ 
ing  and  pain.  On  July  20th  the  distress  was  so  great 
that  the  cavity  was  again  aspirated.  The  operation  was  re¬ 
peated  on  July  29th.  The  patient  died  on  July  30th.  At  the 
post-mortem,  examination,  which  was  made  by  Dr.  Leitli,  the 
liver  was  found  to  be  greatly  enlarged ;  it  weighed  9  lbs.  6  ozs. 
The  enlargement  was  due  to  a  tumour,  which  had  practically 
destroyed  the  whole  of  the  right  lobe,  and  encroached  for  a 
very  considerable  distance  on  the  left  lobe.  In  the  inteiior  of 
the  tumour  there  was  a  large  mass  of  blood  clot,  which  repre¬ 
sented  the  cavity  which  was  present  during  life.  Adhering  to 
one  side  of  the  inferior  cava  was  an  ante-mortem  thrombus  of 
small  size.  There  was  no  disease  in  any  other  organ.  On 
microscopical  examination,  the  tumour  was  found  to  be  a 
spindle-celled  sarcoma.  The  rarity  of  primary  sarcoma  of  the 
liver  was  insisted  upon, and  the  difficulties  of  diagnosis  which 
the  case  presented  during  life  were  pointed  out. 

Dr.  R.  F.  C.  Leith  made  some  remarks,  and  Dr.  Affleck 
referred  to  a  case  he  had  had  under  his  care  which  had  been 
diagnosed  as  typhoid,  but  which  was  found  to  be  a  large  cavity 
in  the  liver,  communicating  with  the  stomach  through  a  per¬ 
forated  gastric  ulcer. 

Opium  Poisoning. 

Dr.  James  Ritchie  read  notes  of  two  cases  of  opium  poison¬ 
ing.  The  first  case  was  not  seen  until  six  or  seven  hours  after 
2  ounces  of  laudanum  had  been  taken.  The  treatment  adopted 
was  atropine  subcutaneously,  washing  out  the  stomach,  strong 
coffee,  and  keeping  the  patient  awake.  After  twelve  hours 
from  the  beginning  of  treatment  it  was  safe  to  allow  him  to 
sleep.  The  interest  of  this  case  lay  in  the  fact  that,  although 
the  patient  was  deeply  comatose,  the  symptoms  were  not  more 
severe  so  long  a  time  after  such  a  large  dose  had  been  taken. 
The  explanation  was  that  the  dose  had  been  taken  into  a 
stomach  with  marked  catarrh,  and  which  was  full  of  food. 
The  second  case  was  seen  not  long  after  i-§  ounce. of  laudanum 
had  been  taken.  The  symptoms  of  opium  poisoning  were 
well  marked.  The  treatment  adopted  was  first  1  ounce  of 
Condy’s  fluid  in  water  given  by  the  mouth,  washing  out  the 
stomach  as  soon  as  a  siphon  apparatus  could  be  got.  Then 
small  doses  of  Condy’s  fluid  were  given  at  intervals,  and  the 
patient  was  kept  awake.  A  good  recovery  was  made,  and  the 
patient  was  allowed  to  sleep  after  about  ten  hours. _ _ 

Mr.  J.  Bark,  Liverpool,  has  been  elected  a  Corresponding 
Member  of  the  Soci6t6  Frangaise  d'Otologie,  de  Laryngologie, 
et  de  Rhinologie. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 

Section  of  Surgery. 

Sir  Thornley  Stoker,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  May  1st,  1896. 

Ovariotomy. 

Sir  William  Stokes  read  a  paper  on  this  subject,  based  oi 
the  results  of  the  last  twelve  cases  he  had  operated  on,  0 
which  ten  were  brought  to  a  successful  issue.  Some  of  thes<| 
cases  had  already  been  published,  but  the  piincipal  detail 
of  the  last  four  were  given.  All  these  were,  successful 
The  treatment  preparatory  to  operation  in  such  cases  was  dm 
cussed,  and  the  views  of  Professor  Ashton,  of  Philadelphia) 
on  this  subject  were  quoted  with  approval.  The  author  con 
eluded  by  remarking  that,  although  the  number  of  the  case 
in  which  he  based  his  observations  were  few  m  number,  the! 
were  sufficient  to  justify  him  in  maintaining  that  the  open; 
tion  should  no  longer  be  regarded  as  belonging  exclusivel' 
to  the  province  of  the  specialist,  but^  might  be  undeitake., 
with  confidence,  in  the  great  majority  of  instances,  in 
general  surgical  hospital,  the  hygienic  surroundings  bem 

suitable.  ,  ,  .  .  .  ,  .  J 

Mr.  Fitzgibbon  said  that  the  best  incision  was  one  whict 
would  let  the  operator’s  hand  into  the  abdominal  cavity  wit; 

ease.  ,  ,  J 

Mr.  Tweedy  did  not  think  that  general  surgeons  shoul 

perform  the  operation  of  ovariotomy.  Was  the  general  sir 
agon  prepared  to  operate  on  a  fibromyoma  in  which,  then 
mi  edit  be  extensive  adhesions  to  the  intestine,  bladder,  an 
ureter  ?  Was  he  aseptic  enough  ?  A  general  surgeon  mi 
every  day,  with  septic  case3,  and  had  liis  hands  bathed  1 
pus.  As  regards  the  operation  for  ovarian  tumour,  there  Wc 
generally  no  difficulty  in  it  when  once  it  was  diagnosed 
The  only  way  to  diagnose  an  ovarian  tumour  was  to  feel  tb| 
pedicle  and  the  round  ligament.  The  person  who  diagnose: 
the  case  should  operate  on  it.  The  necessary  asepsis  con! 
only  be  obtained  in  a  room  wholly  set.  aside  for  abdomim 
surgery,  and  not  in  an  ordinary  operating  theatre.  . 

Mr.  W.  Thomson  said  Sir  William  Stokes  had  right! 
claimed  that  these  cases  should  be  operated  upon  by  tl 
general  surgeons.  Mr.  Tweedy’s  claim  was  for  the  gynsecolj 
gist.  But  when  it  came  to  a  question  of  septic  hands,  fl 
wanted  to  know  what  position  the  gynaecologist  held  in  tin 
respect  after  his  morning’s  work  of  examination  of  his  .case, 
If  a  general  surgeon  was  not  fit  to  open  a  serous  cavity  b 
cause  of  the  state  of  his  hands,  then  he  ought  not  to  opera 
at  all  or  touch  a  wound.  Yet,  in  spite  of  this  supposed  i| 
ability  to  have  aseptic  hands,  septicaemia  had  been  pral 
tically  banished  from  general  hospitals. 

Remarks  were  also  made  by  Mr.  Croly,  Mr.  M  Ardle,  D 
Winifred  Dickson,  and  Mr.  Lentaigne  ;  and  Sir  \\  illi.4 
Stokes,  replying,  said  that  Mr.  Tweedy’s  assertion  tnj 
large  tumours  were  difficult  to  diagnose  was  not  J 
accordance  with  his  experience.  He  also  stated  tii 
unless  the  pedicle  could  be  felt  an  ovarian  tumour  could  n| 
be  diagnosed.  A  considerable  number  of  ovarian  tumou 
had  no  pedicle  at  all.  He  agreed  with  Mr.  Thomson  wi 
regard  to  the  incision.  In  Germany  they  made  very  lap 
incisions,  but  it  increased  the  shock  of  the  operation  and  tj 
tendency  to  the  formation  of  abdominal  hernia.  He  alwal 
transfixed  the  pedicle  before  tying  it  f  to  f  inch  above  wlie 
the  section  was  made,  and  he  thought  there  was  no  posi 
bility  then  of  it  slipping.  In  stitching  the  abdominal  woun 
he  did  it  the  same  way  as  Mr.  Lentaigne,  but  without  u 
celloidin  dressing.  If  Wells’s  trocar  was  used  with  discrete 
there  was  no  danger.  With  it  there  was  less  chance  of  ti 
contents  getting  into  the  peritoneum. 


Section  of  Pathology. 

Conolly  Norman,  F.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  May  29th ,  1896. 

Chronic  Rheumatic  Arthritis  in  a  Rorqual. 

Dr.  E.  H.  Bennett  exhibited  part  of  the  skull  and  ns 
cervical  vertebra  of  a  rorqual,  Balaenoptera  rostrata,  win- 
had  been  dissected  by  Dr.  Dixon  on  the  shore  of  Ac 
Island.  The  articular  surfaces  showed  the  eburnation  a+ 
polish  of  chronic  rheumatic  arthritis.  Dr.  Bennett  enumer  1 
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diwase,  ^^^dFscussed^lf^gr^n^^ojj^jiich  ?^sei  Vfj^ 

diagnosis  in  this  rare  instance  °n  w  11C  1  e  made  the 

DrInD^rs0aid  ' ttejf “"'S^  and  Dr'  D°™. 

vertebral  substance  between  the  bones  wlfenhe’mt  tb*  lut“' 
men,  and  so  the  polish  was  not  HnAla  he  got  the  speci- 

The  stones  by  the  seashore  never  got  soT^ht  /  T 
although  they  were  harder  va  -gOL  ■ SO-  irigbt  a  gl°ss, 

They  were  all  examiSS The Jert&of  the^n 

SfoTis  tzi'z &  zirr%  ™  v' ?  ' ” 

•ffttSfiSSPiST  Wererf° Ha“e  t0  *seaPse.aS  ^ 
other,  aSd  there  was  no  eyWenee^  “*  W**.1*”*  «™«  each 
so  it  was  due  to  chronic  rheumatism ppuratlTe  arthritis,  and 
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Chronic  Rheumatic  Bursitis  as  a  Primary  Disease  of 

T)r  T?  tt  t>  THE  BURSHL 

vertebra  aftadiSf  "to  R^nd  tlud,f  pelvisfWlth  th«  lumbar 
.nth  the  hip-S  He  demonstraSfhf^-0  the  le£  femui' 
heumaiic  bursitis  in  the  burs®  bpnJdh  ?fls+ten«e  of  chronic 
he  internal  obturator  muscles  and  Dm  °f  both 

he  hamstring  muscles  to  the  isrOnVi  e  Pelyi9 'attachments  of 
he  bursa  of  the  great ^trochanter h  -rLw^08?1*68!  and  also  in 
mblication  in  1882  of  similar  e™  ^^red  to  his  previous 
lisease  oecuiled  as  a  primarv  S- “V"  wbich  the  b^sal 
•f  the  neighbouring  mint  Th^fcT’  uidependent  of  disease 

here  were  no  AniCes  proved  that ?/ wA dl8feal ,e inwhich 
disease  of  cartilage.  M  P  1  tbat  was  not  an  essential 

fS interfering wftl^these  bursal  *  turn  mS  had  a  ?reat  dread 
hronic  rheumatism  esneoinllv  'Uln'ln  s  associated  with 
nee-joint  He  S’ef  to  know  wfc?i  m  “Ration  with  the 
«y  should  be  faterteed  with  th"  Dr’  Benne“  bought 
Dr.  Bennett  said  he  greatlv  favnnmrl  iviv  a  a  > 
every  active  interference should  i  8  VieWS' 

e  saw  where  both  patellar  bursai  were  affeS?d  ?  a  ?lSe 
res  sure  caused  the  fluid  to  disaimear  wTam  by 

hether  it  afterwards  returned PPr®  ;  He  dld  not  know 
■iatica  this  disease  of  the  bura«  witbnn?  «Ca8e-  °f  s"sPected 
the  neighbouring  joints  should  }t  l  ufc  any  Signs  of  disease 

les^Saaatsam 


TacUle  tenStlonwasnerieo1;6  fonP?werful  faradIc  currents, 
cold.  Tlie  annlication  ,  sensation  to  heat  and 

increased  tins  svrrmtoioe  T,  relleved>  whilst  that  of  cold 

temperaturch!nThTua8;andhSereWdacman°  fit  **  ?f 

Hemianalgesia  of  the  ipff  g  / \ l  Hemiansesthesia  and 
chest  to  thelevel of  the thSSt  ,°-l th(?  bead>.  face- ue°k,  and 
in  the  whole  of  the  left  llld  nb,  with  a  similar  condition 
double  rotatory  She  llad  also 

fields  oi  vision  tlfe  lffF  hoi™  ™  marked  constriction  of 

?hrhJe?e?el^ 

palate, witt  ^ZgitaS^  \?„f  Mt  fide  ‘“e  ”0% 

from  Cretinism  The  wrilb?  gir1’  aged  25  years>  suffering 
diminished1  sine e  c ommencempnt  “^urements  had  much 
palatinoids  (OppenheimpiO  nTmV°b  treatment  by  thyroid 
arainq  a  PPenneimei),  of  which  she  was  now  taking  ic 

S8was  yoepha,eawy  °&  8ympt?m 

and  this  temperature  was  gradually  increased  mltrffv?68* 
240  degrees.  The  limb  wcobiiol  !)  increased  up  to  about 

forty  minutes  During  fliie  +  •  e(J£0  rePiain  iu  for  about 

a  ^  £H£HauF?  K 

iKsmms 


“gT  htl«E  on  May  s.st, 

Sly  KgSefthe  parti  most  ^Vb/come 

peefof  the  legta  nlnw  l^uS'  ““ 

>road  belt  spreading  from  ovpv  11  mng  °Yei  tbe  spine,  and 
>  thorax,  ^T^i^ndSnSar8^.*  -5?  the,f,'ont  of 
atrast  tlie  skin  appeared  quite-Se  The  dS  ®'  Where  hy 
-  exception  of  the  thin 'line  ovef  the snhrV  wiSl  area8’  7th 

feringNfrom  ^MtTel 

tilagf^  rig,^Sed  'IT  the  oSnS  ofTSosI 
nerves.  The  eiectricaffir^Sf  £ 


Anatomical  Society  of  Great  Britain  and  Irft  aistd  — 

Rudimentary  Ribs  on^ ThJ ^  swenth  and  ^glX'^b^ 
-Professor  Wardrop  Griffith  showed  a  specimen  of 

I r°efaf  I 

demonrirS/of  sSoM^Th^rafn^the  Echidnl- 

S!ens£W^ 

and  Muscular  llpplySe^pM  &ni^.0utaneOU8 


Russian  Medical  Congress. — The  Russian  MpHinai  n 
gress  was  held  this  year  in  Kiew  ?n  April  ,oth  ^ 
number  of  members  present  was  1,036  amoni  them 
being  47  female  doctors.  In  the  Section  of  nZotT 

p^lpTffies<®c>rS^R  ^^Tukoweiikow^aiid^Profegso^8 

&SSi  in  SWaS  Ch0Sen  as  tha  place  »f  ^ 
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Occasional  Papers  on  Medical  Subjects,  1855-1896.  By 
VV.  Howship  Dickinson,  M.D.,  P.R.C.P.  London,  New 
York,  and  Bombay :  Longmans,  Green,  and  Co.  1896. 
(Demy  8vo,  pp.  254.  12s.) 

The  essays  by  this  eminent  physician  have  been  published 
in  different  places  during  the  last  forty  years  with  the  ex¬ 
ception  of  a  few  which  have  been  more  expressly  written  for 
the  present  collection.  The  ground  which  they  cover  is  ex¬ 
tensive,  for  they  treat  of  renal  disease,  counter-irritation, 
angina  pectoris,  perforation  of  the  colon,  rickets,  cirrhosis  of 
the  liver  in  childhood,  the  treatment  of  rheumatism,  chorea, 
etc.  One  naturally  turns  first  to  the  essays  on  renal  disease 
to  which  Dr.  Dickinson  has  given  much  attention.  Perhaps 
the  most  striking  among  these  is  the  article  on  hereditary 
albuminuria ;  a  more  remarkable  genealogical  table  than  that 
given  on  p.  155  can  hardly  be  imagined.  The  elaborate  essay 
on  albuminuric  ulceration  of  the  bowel  should  also  command 
attention.  The  details  of  quite  a  number  of  cases  are  given 
here ;  perhaps  the  fact  that  the  intestines  are  not  always 
systematically  examined  will  account  for  the  meagreness  of 
our  knowledge  on  this  subject.  The  author  thinks  that  the 
intestinal  ulceration  is  presumably  of  haemorrhagic  origin,  is 
akin  to  the  retinal  changes,  and  has  a  relation  to  cardio¬ 
vascular  disease.  The  essays  on  counter-irritation,  the 
pathology  of  chorea,  etc.,  are  so  well  known  that  little  need 
be  said  of  them  here.  In  all  three  cases  recorded  in  the 
article  on  angina  pectoris  the  coronary  arteries  were  oc¬ 
cluded,  and  death  took  place  in  the  anginal  attack.  The 
author’s  well-known  views  on  the  presystolic  murmur  have 
elicited  very  little  sympathy  from  recognised  authorities  on 
this  subject.  The  serious  indictment  of  alcohol  in  the  essay 
On  the  Morbid  Effects  of  Alcohol  as  shown  by  Persons  who 
Trade  in  Liquor,  is  only  too  true.  The  cases  of  perforation 
of  the  sigmoid  flexure  probably  due  to  the  irritation  of  faeces 
are  well  worthy  of  study. 

A  collection  of  essays  such  as  these  written  by  a  keen  ob¬ 
server  during  a  period  when  the  medical  sciences  have  been 
making  rapid  advances  must  necessarily  be  of  great  interest, 
and  we  can  cordially  recommend  them  for  careful  perusal. 

In  the  Kingdom  of  the  Shah.  By  E.  Treacher  Collins, 

F.R.C.S.  London  :  T.  Fisher  Unwin.  1896.  (Cr.  8vo,  pp. 

312.  12s.) 

When  the  assassination  of  the  Shah  of  Persia  first  became 
known,  the  telegrams  made  many  references  to  the  Zil  es 
Sultan,  who,  it  seemed  to  be  feared,  might  not  be  disposed 
quietly  to  acquiesce  in  the  accession  of  his  younger  half- 
brother,  the  present  Shah.  It  was  to  see  this  Prince,  who 
feared  that  his  sight  was  failing,  that  Mr.  Treacher  Collins 
travelled  to  Persia  in  the  spring  of  1894.  Mr.  Collins  was 
able  to  allay  the  anxiety  of  the  Prince  and  his  friends,  and  Ins 
favourable  opinion  was  fully  confirmed  by  Dr.  Galezowski,  of 
Paris,  who  reached  Ispahan  a  few  weeks  later.  Mr.  Collins, 
who  was  accompanied  by  his  wife,  went  out  by  the  Persian 
Gulf,  and  returned  by  way  of  the  Caspian  and  the  Black  Sea. 
He  thus  travelled  across  Persia  from  south  to  north,  and  has 
made  use  of  the  opportunity  to  write  a  pleasant  account  of  an 
interesting  journey  made  under  the  most  favourable  circum¬ 
stances.  In  spite  of  the  fact  that  everything  was  made  as 
easy  as  possible  by  the  courtesy  and  forethought  of  the 
“Shadow  of  the  Sultan”  (Zil  es  Sultan)  the  travellers  en¬ 
countered  a  good  many  discomforts,  which,  in  their  remem¬ 
brance  at  least,  were  compensated  by  the  novelty  and  interest 
of  the  sights  which  met  them  at  every  turn. 

Mr.  Collins  had  his  share  of  the  experiences  which  usually 
befall  the  Western  hakim  in  an  Eastern  country.  He  was 
expected  to  perform  cures  which  would  have  been  miraculous, 
and  had  in  fact  a  considerable  amount  of  practice  in  his 
speciality,  although  operations  had  to  be  performed  some¬ 
times  under  rather  distracting  conditions  owing  to  the 
curiosity  of  the  public.  On  one  occasion  a  dervish  who 
undertook  to  guard  the  door  interpreted  his  duties  so  much 
to  his  own  advantage  as  to  admit  only  those  who  paid  him  to 
be  allowed  to  enter.  Finally  an  appeal  had  to  be  made  to  the 
Prince,  who  sent  two  soldiers  to  guard  .the  door,  and  two 


ferashes  or  policemen,  to  keep  the  crowd  away  in  the  streets 
The  Persians  are  rather  famous  for  small  cunning,  which  wa 
shown  by  the  dervish  above  mentioned,  who  obtained 
cataract  which  had  been  extracted  and  showed  it  round  th 
town  for  a  small  fee,  and  by  another  holy  man  who  begget 
ostensibly  for  his  own  eyes,  supplies  of  lotion,  which  he  rd 
tailed  to  the  faithful  at  the  mosque  to  which  he  was  doo; 

Medicine  and  surgery  are  at  a  low  ebb  in  Persia,  when 
dissection  is  regarded  as  impious.  Certainly  110  progress  ha 
been  made  since  Morier  wrote  his  fascinating  story  of  Persia) 
life  Ham  Baba ,  a  volume  which  rivals,  if  it  does  nd 
surpass,  Gil  Bias,  which  in  its  general  charactei  it  mue 
resembles.  The  title  of  hakim  is  acquired  by  a  shot 
apprenticeship  to  one  who  already  possesses  the  right  to  it 
use  but  many  old  women  drive  a  profitable  trade  in  hal 
magical  cures.  Mr.  Collins  says  that  his  I  ersian  patien. 
bore  pain  with  patience  and  fortitude,  but  would  nevj 
consent  to  the  removal  of  a  damaged  eye,  however  vivid 
the  risk  of  sympathetic  ophthalmia  might  be  paints 
Granular  lids  are  apparently  extremely  common,  bi 
scrofulous  ophthalmia,  as  well  as  tuberculous  disease  of  a 
kinds,  is  rare.  Rickets,  he  says,  is  very  infrequent,  but  di 
eases,  such  as  typhoid  fever,  spread  by  contaminated  wate 
are  extremely  common  and  fatal,  owing  to  the  utter  disregar 
of  the  most  elementary  sanitary  principles. 

The  volume  contains  a  map  of  the  route  taken,  ana 
number  of  illustrations,  some  of  the  best  of  which  a' 
borrowed.  from  M.me.  Dieulcifoy.  It  will  bo  found.  &  ploctsai 
companion  for  a  leisure  hour. 


NOTES  ON  BOOKS. 


Milk  and  Infantile  Disease.  By  Henry  Ashby,  M.I 
F.R.C.P.,  Physician  to  the  General  Hospital  for  Sick  Onil 
ren,  Manchester,  and  Lecturer  on  Diseases  of  Children,  tl 
Owens  College.  (Manchester:  Cornish.  1896.  bmaii  bv 
pp  16.) — This  pamphlet  is  a  print  of  the  presidential  addre 
delivered  before  the  Manchester  Medical  Society  last  I  e 
ruary.  It  contains  a  striking  sketch  of  the  dangers  win. 
surround  the  use  of  cow’s  milk  for  the  aitificial  leanng 
infants  in  towns.  Dr.  Ashby  lays  special  stress  on  the  co 
tamination  to  which  milk  is  liable  owing  to  dirty  byres 
which  cows  are  often  kept,  and  to  the  want  of  cleanliness 


milking.  This  is  a  defect  which  the  Adulteration  Acts  do  nj 


touch,  but  Dr.  Ashby  was  able  to  point  to  the  system  of  tl 
company  which  supplies  Copenhagen  with  nnlk  as  capa 
of  solving  the  difficulty.  The  cows  are  kept  in  clean  stal 
are  groomed  and  fed  carefully,  and  milked  with  due  attend, 
to  cleanliness.  The  milk  is  cooled  to  40  I .,  transpoi 
quicklv  at  that  temperature  to  the  central  depot,  where  it 
filtered  through  gravel,  bottled,  and  delivered  to  customs 
still  at  a  temperature  of  40°  F.  In  this  way  the  neeessi 
for  sterilisation,  which,  though  the  lesser  of  two  evils  itse 
introduces  new  dangers  to  health,  is  avoided.  Dr.  As 
also  describes  the  milk  laboratory  at  Boston,  where  nnlk  cc 
taining  any  desired  proportion  of  its  natural  constituent 
prepared  to  the  physician’s  prescription.  The  general  moi 
of  the  address,  which  will  be  found  well  worth  reading, 
that  the  medical  profession  should  throw  the  weight  01 
influence  in  favour  of  a  system  analogous  to  those  in  louv 
Copenhagen  and  Boston.  “Here,”  lie  says,  “is  a  goia 
opportunity  for  philanthropy  and  5  per  cent. 


Jewish  Law  of  Sanitary  Science.  By  J .  Snowman,  M.R.CL 
L.R.C.P.  (London :  The  Medical  Magazine  Compai 
Limited.  Pp.  25.)— Mr.  Snowman’s  articles  reprinted  irq 
the  Medical  Mayazine  form  very  interesting  and  wu 
instructive  reading,  for  his  wride  acquaintance  w  ith  - 
Biblical  and  Talmudic  literature  entitles  him  to  speak  w 
some  authority  on  the  subject.  His  tendency  is  in  the  = 
iconoclastic,  and  after  reading  his  notes  one  is  bouna 
admit  that  many  of  the  ordinances  laid  down  in  the  ' 
touch  were  dictated  at  least  as  much  by  superstition  as  r 
sanitarv  prescience.  Thus  the  ceremonial  uncleanline 
suiting  from  contact  with  the  dead  was  out  of  all  propon 
to  the  risk  of  infection,  and  further  applied  more  to 
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nests  than  to  any  other  section  of  the  people.  The  laws  as 
.’Sards  leprosy  are  usually  quoted  as  masterly  examples  of 
‘agnostic  acumen  and  hygienic  instinct.  But  Mr.  Snowman 

'viHc?  fcdo!fafc  tht  descnPtion  of  the  disease  as  given  in 
eviticus  does  not  correspond  with  that  now  known  as 

■prosy,  and  it  may  be  added  that  the  skin  complaint  of 
Inch  Mir, am  and  other  distinguished  sufferers  were  cured 

sregards°EioVadon  in„a11  Probability  psoriasis. 

s  ?(  ^ains  tne  isolation  of  lepers  ”  as  prescribed  bv  Moses 

|an  smdtarv  nforS  i f  a§ain  have,been  more  ceremonial 
seasl  ontS’dlv  0/ btabrideg-r00mv  became  subject  to  the 
ittine  himself  yw  damage  he  was  excused  from  sub- 
lttmg  Himself  for  examination  for  one  week  and  the 
currence  of  a  festival  warranted  the  delay  of  the  pidestll 
spection  till  its  close.  Isolation  must,  therefore  in  this 

wdl  be  notfcedethT  tb  f°r  m°rf1  th?n  hygienic  reasons,  and 
w.ii  De  noticed  that  the  priests,  who  were  the  nersons  tn 

particularly  excluded  from  cont’aet  with  a  dead  body  were 

e  Jews ^  freSrd°ftoUflP0Sed  Ca-Se^  of  leW'osy.  The  case  for 
some  otbe?  1  Proscription  of  diseased  meat,  and 

some  othei  instances,  rests  on  a  firmer  basis  and  Mr 

’eTfrom  onn l8!der?.tha?  tbe  comparative  immunity  of  the 
i  fZ  amp  i°n  18  due  to  ^creased  resisting  power 

’  the  pintSeJeh°bi tl?1106  °f  sa?itary  laws  laid  down 
me  rentateucii.  The  essay,  though  of  necessitv  little 

pe  tha^Mr  ™agaziue  ske{ch,  is  well  worth  reading,  and  we 
body  M? see  his  way  at  a  future’ date  to 
body  las  extensive  knowledge  in  a  more  permanent 
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canno/  cfiilf  n,  T  ie  !in0t  becomes  wedged  in  the  canal,  and 
thronopS/i  P 01  down;  lfc  can>  however,  be  easily  pushed 
is  no ^d  ffitmfirea-ns7iersea-ye  Wltl!  the  Point  of  a  needle  There 
size?  ,  m  )U  thr"adin?  Wlth  silk  °f  a  suitable  size.  The 
22  minim^rep?/  ?1?1- t  iat  -°f  i111  ordl,nary  sewing  needle  (about 
0?  a  horSw  ■ ^’TwiCh,SJ!ed  needle  can  tako  either  fine  silk 
and  the  J  nVP  /re,10  Iatt,er  case  the  hair  should  be  wetted, 
anci  tne  thick  end  passed  through  a  flame  to  nrodnee  an 

knot1  y M? '  r/I  U</ >  answers  all  the  purposes  ol'  the  tight 
r‘  Calverts  object  has  been  to  produce  a  round 
anne»eCia  ly  adaPted  for  Peritoneal  and  cosmetic  surgery 
and  the  advantages  claimed  for  this  needle  are  til  a  single 

th?e?dd%  °Hblethi-ad)  i2)  the  needle  cannot  slip  off  the 
till*  ’  a  chpnnutmn  of  bulk  at  the  eye,  thereby  producing 
the  mimmum  of  disturbance  of  the  parts  during  the passieS 

tissu?  l0Adffd.need!?  throu§i1  the  serous  coat  or  other  delicafe 
1  ' ,  -^ffei  use  the  needles  should  be  dipped  in  hot  water 

and  put  away  threaded  with  dry  silk.  ’ 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATfON  AND  REGISTRATION. 
SUMMER  SESSION,  189G. 


REPORTS  AND  ANALYSES 

AND 

ASCRIPTION'S  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

URGICAL  NEEDLE  DESIGNED  TO  HOLD  A  SINGLE 
w  n  ~  THREAD. 

]lwllu\EBT  forwards  us  a  description  of  a  surgical 
lie  which  he  has  designed  to  hold  a  single  thread.  The 
impanying  illustration  shows  a  diagram  of  a  section  of  a 

Pi  »  eaS  having 

ipex  upwards  in  the  bead  beyond  the  eye.  Fig.  1  shows 


355  fa^l;  2’  fbe  knotted  silk  in  process  of  threading; 
knot  in  place.  When  threading  the  needle  a  simifie 
should  be  tied  in  the  silk  as  tightly  as  possible  and  Die 
end  beyond  the  knot  cutoff  flush  with  the  knot  •  the 

hehs??kd™flp  thr?ared  firom+  the  e>re  Awards  the  bead 
he  silk  pulled  until  the  knot  is  concealed  within  the 


Wednesday ,  June  3rd. 

Sir  Richard  Quain,  Bart,,  President,  in  the  Chair. 

/,  1  .  T?e  Apothecaries’  Hall,  Dublin. 

whole5^  tllf1!!68!  upon+1the  agenda  (which  occupied  the 
whole  of  the  day)  was  the  consideration  of  the  renewed 
applicution  of  the  Apothecaries’  Hall  of  Dublin,  at  the  ^ig- 

examTn e°rs elh/’ Coun^ 1  ’  for  the  appointment  of  assistant 
exammeis  m  medicine  and  surgery 

facte  ofthe  mSter.11'6  S°liCitOT  WaS  read’  giving  th“ 

The  application  from  the  Apothecaries’  Hall  was  read 
which  stated  that  the  Hall  was  prepared  to  act  upon  the 
recommendation  of  the  Privy  Council  to  submit  names  of 

Z?i“mmers  V,!  modicinc  for  the  General  Medical 
Council  to  approve.  Their  desire  was  by  every  means  in 
their  power  to  raise  to  and  maintain  at  a  high  level 
the  sufficiency  of  their  examinations,  and  they  would 
co-operate  with.  the  General  Medical  Council  in  tak- 
mg  any  requisite  steps  towards  that  end.  With  re- 

gf_rd  M0nm^dl<;ine-’  ciey  suggested  James  Byrne  Cole¬ 
man,  M.B.,  Master  in  Surgery,  Examiner  in  Medicine,  Royal 
University,  Ireland,  Physician  to  Jervis  Street  Hospital,  and 
E-,‘  Townsend,  M.B.T.C.D.,  Professor  of  Medicine  to 
Queen  s  College,  Cork,  Physician  to  Cork  Infirmary,  or  H 

D?LHneCTkfJ^r'D/i  F-R-.9,SJy  Physician  to  Mercer’s  Hospital, 
Dublin.  If  the  Council  preferred  to  substitute  other  gentle- 

Eie  Hall  would  be  Pleased  to  defer  their  wishes!  The 
Hall  further  suggested  as  assistant  examiners  in  surgery— 
Francis  T.  Heuston,  M.D.R.U.I.,  F.R.C.S.I.  and  M.R  C  S  I 

MBe°R  J°TtpenAdalaide  Hospital,,  and  F.  Conway  Dwyer’, 
M.R.,  B.S.I.C.D.,  Surgeon  to  Jervis  Street  Hospital  The 
names  of  the  examiners  whom  the  Hall  would  appoint  in 
other  subjects  were  not  given,  but  the  representative  upon 
the  Council  was  furnished  with  a  list,  and  would  be  prepared 
to  submit  them  for  approval  in  the  same  way.  The  Hall  be¬ 
lieved  that  if  the  General  Medical  Council  would  appoint 
assistant  examiners  in  surgery  and  medicine,  such  examiners 
would,  with  the  examiners  to  be  appointed  by  the  Hall,  con- 
stitute  mi  examining  Board,  who  would  maintain  a  standard 
of  efficiency  satisfactory  to  the  General  Medical  Council. 

Dr.  Charles  Tichborne,  the  Representative  of  the  Hall 
then  moved :  “  ’ 

That  the  application  contained  in  the  memorial  of  May  25th,  presented 
by  the  Apothecaries’ Hall  of  Ireland  to  the  General  Medical  Council, 
that  the  Council  should  appoint  Assistant  Examiners  in  Medicine  and 
Surgery,  be  agreed  to. 

He  said  that  in  accordance  with  the  suggestion  of  the  Privy 
C  ouncil  the  Hall  now  presented  what  might  be  termed  an 
amended  memorial,  adding  the  names  of  examiners  in 
medicine.  The  Apothecaries’  Hall  had  been  said  to  be  the 


oldest  examining  body  in  the  United  Kingdom;  but,  how¬ 
ever  that  might  be,  they  at  any  rate  were  a  very  old  corpora¬ 
tion,  and  during  the  whole  period  of  its  existence  there  was 
no  record  of  any  apothecary  having  misconducted  himself 
from  a  professional  point  of  view.  They  had  had  connected 
with  them  many  eminent  men,  and  the  history  of  chemistry 
in  Ireland  was  the  history  of  the  Irish  apothecary.  The  one 
weak  point,  according  to  the  reports  of  the  Visitor  and 
Inspector,  was  the  examination  in  medicine,  and  that  point 
could  now  be  dealt  with  by  the  Council  approving  of  the 
examiners.  He  referred  to  the  mistake  made  by  Mr.  Wheel- 
house  in  supposing  a  certain  student  to  be  passed  into  the 
profession  when  he  had  passed  his  Final. 

Sir  John  Banks,  in  seconding  the  motion,  said  he  had  a 
most  thorough  reliance  upon  the  Apothecaries’  Hall  of  Ireland 
carrying  out  what  they  proposed  to  do.  He  believed  they 
would  raise  the  standard  of  education  and  maintain  it.  The 
proposed  examiners  were  men  of  the  highest  character. 

Sir  Philip  Smyly  spoke  in  favour  of  the  motion,  and 
gave  quotations  from  the  various  Reports  upon  the  examina¬ 
tions  favourable  to  the  Hall. 

Mr.  Bryant  said  that  nothing  whatever  had  taken  place 
either  before  the  Privy  Council  or  elsewhere  to  cause  the 
General  Medical  Council  to  alter  its  previous  decision.  They 
well  knew  when  they  came  to  that  conclusion  what  they  were 
doing,  they  knew  that  the  Hall  had  not  only  been  found  fault 
with  as  an  examining  body  at  the  last  visitation,  but  at  all 
the  visitations  for  years  past.  He  did  not  think,  reading  the 
intention  of  the  Privy  Council  through  Lord  Macnaghten, 
that  they  meant  the  General  Medical  Council  to  be  scared, 
for  Lord  Macnaghten  said  :  “  The  General  Medical  Council  in 
some  matters  are  better  judges  than  we  are,  and  we  will  not 
interfere  with  their  power.”  Lord  Macnaghten  also  said  : 

“  Supposing  the  General  Medical  Council  honestly  come  to 
the  conclusion  that  having  regard  to  the  number  of  candi¬ 
dates  presented  and  the  character  of  the  knowledge  they 
bring  with  them  it  is  not  worth  continuance,  would  not  they 
be  justified  in  declining  to  appoint  examiners,”  recognising 
to  the  full  their  position  and  responsibility. 

Mr.  Wheelhouse  was  amazed  to  hear  the  great  age  anc. 
venerableness  of  the  Apothecaries’  Hall  as  an  examining  body. 

Dr.  Heron  Watson  said  it  dated  from  1810. 

Mr.  Wheelhouse  was  also  surprised  to  hear  Dr.  Tichborne’s 
remarks  as  to  the  good  men  who  had  received  their  education 
at  the  Apothecaries’  Hall.  What  atom  of  educational  power 
did  that  body  possess  ?  They  had  no  hospital,  no  schools,  no 
means  of  teaching  surgery,  medicine,  or  midwifery.  They 
had,  in  fact,  no  means  of  doing  anything  except  examine 
persons  who  had  been  educated  by  other  people.  He  had 
carefully  read  and  noted  the  observations  made  by  former 
inspectors — Dr.  Gairdner,  Sir  William  Stokes,  and  Mr.  Teale, 
and  he  felt  that  in  many  respects  those  reports  were  justified ; 
and  although  Dr.  Duffey  and  himself  had  done  their  best  to 
give  every  conceivable  good  point  to  the  Hall,  yet  they  were 
compelled  to  report  as  they  had  done.  The  “  mistake  ”  which 
had  been  referred  to  was  in  supposing  that  a  student  had 
passed  into  the  profession  when  he  passed  his  Final,  whereas 
having  previously  failed  in  pathology,  his  way  was,  on  that 
account,  still  barred ;  but  that  did  not  affect  the  fact  that 
the  student  had  been  improperly  passed  on  the  clinical  ex¬ 
amination,  on  which  he  had  commented.  The  mistake  was 
not  as  to  the  improper  passing  of  the  clinical  but  in  supposing 
that  the  “  Final  ”  examination  was  the  last.  With  regard  to  the 
number  of  marks  given,  he  had  seen  an  earnest  and  steady 
desire  on  the  part  of  the  governing  body  to  improve  that 
matter,  but  he  still  believed  that  until  the  examinations 
were  put  upon  a  higher  level  than  he  had  seen  there,  they 
would  not  reach  the  standard  which  was  attained  by  almost 
every  other  examining  body  in  the  United  Kingdom. 

Dr.  Glover  thought  that  in  deference  to  the  Privy  Coun¬ 
cil  they  should  reconsider  their  decision.  Mr.  Bryant 
said  that  nothing  had  happened  to  alter  it,  but  there  were  one 
or  two  things  which  happened  in  the  course  of  the  proceed¬ 
ings  which  weighed  with  the  Privy  Council  in  coming  to  their 
decision.  It  was  not  the  General  Medical  Council  but  the 
Examination  Committee  which  had  made  the  suggestion  that 
the  College  of  Surgeons  of  Ireland  should  separate  itself  from 
the  Hall.  That  was  an  unfortunate  thing,  and  made  a  great 
impression  upon  their  lordships.  It  was  entirely  ultra  vires. 


Mr.  Thomson  (direct  representative  for  Ireland)  supported 
the  previous  action  of  the  Council,  and  thought  a  similar 
decision  must  now  be  arrived  at.  The  position  was  different 
to  what  it  was  in  1886,  because  the  examinations  had  been 
inspected  and  reported  upon  during  several  years.  The  cen¬ 
sure  of  the  Visitor  and  Inspector  mainly  fell  on  medicine,) 
but  in  October,  1894,  not  only  was  medicine  included,  but 
forensic  medicine  and  hygiene  were  regarded  as  insufficient. 
The  Apothecaries’  Hall  based  a  great  deal  of  its  claim  upon 
sentiment.  He  had  a  great  respect  for  sentiment,  but  itl 
should  not  be  allowed  to  warp  their  judgment.  The  question^ 
they  had  to  decide  as  a  public  body  entrusted  with  those 
powers  was  whether,  if  they  acceded  to  the  request  of  the 
Hall  they  would  be  doing  their  best  not  only  for  the  interests 
of  the  profession  which  they  were  appointed  to  guard,  but 
also  for  the  public.  He  spoke  not  as  the  representative  o. 
any  licensing  body;  he  believed  he  was  expressing  the 
opinion  of  the  great  mass  of  the  profession  not  only  in  Eng¬ 
land  but  in  Ireland.  They  all  felt  there  was  already  a  suffi¬ 
cient  number  of  licensing  bodies  already  in  existence,  anc 
they  did  not  think  it  a  wise  thing  that  the  law  should  permit* 
any  further  establishment  or  extension  of  licensing  bodies 
except  where  there  was  material  for  those  bodies  to  examine. 
The  average  passed  by  the  Hall  was  10  or  11  a  year.  Thejj 
did  not  want  anything  which  would  dilute  or  lower  the  honous 
of  the  profession,  which  would  admit  a  class  of  practitioners 
without  having  the  power  adequately  to  test  their  ability 
He  thought,  therefore,  that  the  present  application  of  tin 
Apothecaries’  Hall  should  be  rejected. 

Sir  Dyce  Duckworth  said  they  were  asked  to  set  on  its 
legs  again  a  body  which  had  passed  into  the  Medical  Act  a: 
one  fitted  to  qualify  in  medicine,  but  which  the  Council  had 
proved  to  be  inadequate  to  examine  in  medicine ;  a  bod? 
which,  though  a  medical  qualifying  body,  was  pronounced  b 
be,  and  declared  itself  to  be,  unfit  to  elect  examiners  in  medi 
cine.  It  had  been  said  that  if  they  disestablished  the  Irisl 
Apothecaries’  Hall  they  would  be  doing  great  harm  to  a  larg* 
number  of  the  poor.  He  had  made  inquiry  with  reference  t< 
that  fact,  and  found  that  the  poorest  classes  of  Ireland  wen 
well  provided  with  medical  advice,  but  that  the  great  mass  0 
the  advice  came  not  from  licentiates  of  the  Apothecaries 
Hall,  but  from  those  holding  the  diplomas  of  the  Conjoin 
Board  in  Dublin  or  the  triple  Scottish  qualification.  H 
submitted  that  the  case  failed  as  to  _  any  specia 
necessity  for  supporting  this  body  as  being  necessar 
to  the  poor.  Though  not  disposed  to  displace  thing 
for  the  sake  of  trying  something  new,  he  yet  though 
this  body  had  done  its  work,  and  the  General  Medical  Counci 
ought  not  to  be  called  upon  to  relieve  the  Privy  Council  c 
the  disagreeable  duty  of  disfranchising  it.  _  ^Nothing  ha' 
occurred  since  the  last  occasion  to  alter  the  opinions  at  wliic. 
the  Council  deliberately  arrived.  He  hoped  the  Counc 
would  show  that,  whether  the  Privy  Council  liked  it  or  nol 
it  would  do  its  duty  without  fear  or  favour. 

Sir  Walter  Foster,  M.P.,  thought  the  point  to  which  the 
should  give  most  attention  was  that  they  were  really  for  th 
first  time  in  their  existence  face  to  face  in  a  difficult 
with  the  Privy  Council.  Hitherto  their  legal  proceeding 
had  been  remarkably  successful,  but  they  had  now  arrive 
at  a  point  in  which  they  might  take  a  course  land  in 
them  in  a  position  of  humiliation  for  the  present,  and  dui 
culty  as  to  all  such  questions  in  the  future.  The  successn 
Acts  of  Parliament  had  placed  the  Apothecaries’ Hall  in  to 
same  position  as  other  licensing  bodies.  It  entered  ml 
combination  with  the  College  of  Surgeons  of  Ireland,  hr 
that  combination  having  broken  down  it  now  came  asking  t 
be  reinstated  in  its  original  condition.  He  thought  tq 
former  decision  of  the  Council  refusing  the  application  W£j 
unjust  and  ungenerous,  as  it  endeavoured  to  do  by  a  side  issv 
what  the  Act  of  Parliament  did  not  intend  to  be  done 
namely,  to  suppress  one  of  the  licensimr  authorities  in  Ir 
land.  They  had  no  right  to  do  this.  The  argument  of  e 
pediency  also  came  in,  seeing  that  if  the  Council  dui  m 
appoint  examiners  probably  the  Privy  Council  would,  ai. 
that  would  place  the  General  Medical  Council  in  a  very  uj 
fortunate  position.  The  point  most  to  be  deplored  was  tin 
there  had  hitherto  been  no  opportunity  in  Ireland  of 
ting  all  the  three  bodies  to  unite  to  form  a  conjoint  licensn 
body.  Such  an  opportunity  existed  at  the  present  moment,  ai 
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t:nr.  m  mftoU  lnstead  of  directly  negativing  tlie  resolu- 
matter  mi-htflfp  Iff6  'f)y  °?to.f  the  difficulty,  so  that  the 
S  a  CoSoint  ftJrfTW  with  »  to  the  formation 
Hall  to  gt  on  witTthe '  otta  bodies  U,e  Ap0thecaries’ 

had  n of °h am  Pointed  out  tliat  the  Privy  Council 

In  JuSe General  Medicaf  Council, 
mentation  ti?5th a  p^6noal  Medical  Counncil  made  a  repre¬ 
ss  fouSdi  r-1Vy+  C°nno C1  that  the  Apothecaries’ Hall 
Sit of  tStie,1r  Th+ere  never  was  any  question  of 
natter  ha/ff  ^  flor  ten  or  twolve  whole  years  the 
f  ever  1  U1?der  the  consideration  of  the  Council  and 

,nlv  in  July  f  Was  that  Council.  It  was 

•haracter  tW  S’  aft  -  revelations  of  the  most  terrible 
ms  declared  to1  n  exa“inatl?n  of  the  Apothecaries’  Hall 
mono-tf  tPA  lm  b-e  ^efficient.  It  was  absolutely  unique 
air'  0  f  licensing  bodies  in  having  been  reported  as  in 

tfll  SetunderThateYr  the  PTrivy  Council  mfght^o  Rwou  d 
let  r  t  stigma  In  November,  1895,  the  Council 

-ould  not  respond1  tnF  ff°St  caref^  debate,  declared  that  it 
ido-ment  aiaaved  It  the  VVP/'f  to  aPPoint  examiners— a 
t  W^  now  i  "10lst  deliberately  and  without  haste, 

nf  Via  f  C  ogested  that  a  new  state  of  affairs  had  arisen 
ut  he  failed  absolutely  to  see  where.  The  Council  S 

1  •<'bntf°hAGV)1i  •  lderi  ^ie  matter>  and  they  were  bound  todo 

nhe^oSl  ’on^^  VT doing  so,  the  CoS  <« 
ouncil  wlSh  to  adhere  to  its  former  decision,  the  Privy 
U  tVIV1  -V  ^f-dutely  and  fully  satisfied. 

tupiy  asked  toiunnlv^1^  •*“  that  the  Council  was  not 
hen  inspect  Pd  i,.Py  certam  examiners  to  a  body  which, 
>ey  were  aske’d^n  ^een,al1  ngbt  °n  lts  medical  side  ;  but 
Inch had  been  IS  ppJy  sul'glcfl  examiners  to  a  body 
m  subjects!  COndemned  over  and  over  again  on  one  of  its 

SnthmRr!f'lhA1^ 1Vroppos1ill|J  Cie  motion,  said  it  was  not  the 

utches  under  ti Iedlca!  Act  that  the  Council  should  put 
uicnes  under  the  examination  of  a  body  to  prop  up  their 

ipowe!idUfAtl0V-nitl,e  Yery  point  in  ^ichPthePbody  was 

|  .  to  act  independently.  It  would  be  flyinp’  in  flip 

0f  t,,<,  A<=‘  if  “he  OonSVerJ  to 

dies  imd  lmllfn?"*!'86'  !  th?y  be*an  Propping  np  weak 
in-  whiAh  fWgi  t  !eV1  U]  get  over  the  stile  in  the  very 

eSwSt^eudi  dWlegal  PTer  t0-d°  and  did  u°t  drv, 
,i,c;”s  xt  .t0, ,end  ?  Every  weak  examination  might  result 

‘diepd  ^Apom.tlng  an  additional  examiner,  and  the  General 
dicalCounc11  would  be  looked  on  to  conduct  the  examh 
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of  the  Conjoint  Examining  Board  of  the  College  and  the  Hall 
on  a  basis  which  would  be  satisfactory.  The  Conjoint  Board 

and  ftgwn«  had  not  been  011  a  satisfactory  basis’ 

?oSt  lHCh  led  t0  a11  tbese  difficulties.  The  Coni 

o  ,  ttoaid  had  gone  very  much  on  the  principle  that  the 

ttie^lpothecaides^Hall0011  w*  fhe,  su]’gical  examination,  and 
ii  .tinn  Tw  Hal1  ?nly  to  ook  after  the  medical  exami- 
Coirimnt  V  iat,was  an  absolutely  erroneous  principle.  The 
that  tie  iWa-Hre8pon8ible  for  the  whole  examination,  so 
of  the  medfe!?1  nade  WpS  resP°nsible  for  the  efficient  conduct 
would  amfeU  to  fir  wt  a|  th?  surglcal,  and  vice  versa.  He. 

Hish  ConA-A  Smyly’  and  other  members  of  the 

lrisn  uollege,  whether  it  was  not  possible  even  at  tint  late 

stage  to  adjust  these  questions  in  their  own  city.  Thewhearf 

inw'hieh’their  V  ’  rfLlanr] ,  dnit  here  was  an  instance 

o  1 ffi  • *  f  r  1  sb  huends  might  carry  out  in  a  very  practical 
nd  efficient  manner  this  doctrine  of  Llome  Rule  bv  adiustino- 

Seir0rto  diff5 P  ?es-  PUiy  go  to  the  Sera?  MeJica/ Con”? 
a  ’  ?  to  fbe  Pnvy  Council,  to  adjust  these  differences? 

if  wit  hi  rfti1®  exercise11of  a  httle  sweet  reason  they  might  do 
be  a  very  iudininn«  felt  veiT strongly  that  iUwould 

consideration^^  Tnthfff  ‘  16J  We£?  to  take  tllis  matter  into 

that :  1  T  th  d  16  wouId  move  as  an  amendment 

application1  f°ii  ^  v.refent  the  expression  of  an  opinion  on  the 

2J  X0'  the  Apothecaries  Hall  of  Ireland  for  the  appointment  of 

tions  to  bt  m!dper  «  l  Vme  and  Surgery’  and  diret'ts  communica 
tions  to  be  made  to  the  Apothecaries’  Hall  and  to  the  Royal  College  o 

rcsVVTu  Vln  Irte  and’  Wlth  the  vievv  t0  their  reconsideration  of  their 
them  asVmavSen!nS’  S°  thfat  Such  a  combination  may  be  effected  between 
mil  toeTfLti ^  nre  that  an  efticient  standard  of  examination  shall  be 

to  Med?c“S»c“  E“"i,le,'S  "LiCl1  '7i“  b<! 

Mr.  Teale  seconded  the  amendment. 
shnnH,  hAEyrIDENT  stroPS|y  supported  the  amendment.  He 

the  PHvv  rWrSnryTindepd  t0  gffi  int0  any  difficulties  with 
sAtflA  VhA  2  clL  Council  had  asked  them  to 

Privv  f  nnc  f  ei\apd  added  that  if  they  could  not  do  it  the 
f  il,  vV  Council  must  then  intervene.  He  should  be  very  sorry 
thnvH6  IiUVy  Couucil  . to  be  brought  into  the  matter.  He 
be  accepted°Ped  th&t  Sn'  Wllliam  Turner’s  suggestion  would 

rvdtoJ?^1^  Smyly  said  he  could  assure  the  Council  that  the 
tw t  f  VUrge?ns  would  not  re«Pen  this  question  unless 
they  were  allowed  a  very  important  part  in  the  direction  of 
the  nomination  of  examiners  in  medicine  as  well  as  in 

snrcfprv  "c  111 


whini,  v..  to  luuncu  LU  ruiiuuci  tneexami- 
w  Council  ,  T  nbii  a  most  dangerous  position.  The 
rmJbto!  ?-  undoubtedly  sent  this  back  to  the  Council  for 

1  it  slioufd0bA  clUt  i10t  W1!h  a  7iew  of  dictating  to  them, 

he  Geniml  Midto  'I  %xpla™e<*  the  Privy  Council  that 
e  Vrenera,!  Medica,!  Council  interpreted  the  Act  it  was 

d(!?arhntAn/llSCreV°n1  Vi  ProP  up  bodies  in  examining  in 
•ered  to  do  so  C  they  Were  themselves  legally  em- 

'lica^on"  nfE  th r^P°Vfcied  tke  “offon,  seeing  that  if  the 
p!f‘V  S  t  e  Apothecaries’  Hall  was  granted,  in  future 
examinations  would  be  efficient. 

h  toVV Alister  said  their  answer  to  the  Privy  Council 
heal  Council  pCV0rdanCe  witl>  its  suggestion,  the  General 

’nded  annito.lfh  d  g;v/;n  car®ful  consideration  to  the 
.naed  application  of  the  Hall,  but  that  it  did  not  appear 

iesfcofV°mAntenable  tlm  (:oulK'i.1  to  carry  out  its  statutory 
as  unable  te  e?c^ncy  1V-a]1  subiects,  and  therefore 
Id  hesnto t0  aCCede  t0  thS  application.  He  believed  that 
id  be  such  an  answer  as  the  Privy  Council  desired. 

es’ HM1N  ^  ATS°N  supported  the  request  of  the  Apothe- 

Turnsr  said  he  shouM  have  liked  to  avoid 

ati?ed  of  the  n ’if ld  W°f1cd  have  been  Slad  if  the  repre- 
n  some  W  C°  fge  ?f  Surgeons  of  Ireland  could  have 
mfitf  f ;fc  Pointing  to  a  road  out  of  the  difficulty.  It 
|fte  within  the  power  of  the  College  of  Surgeons  of  Ire- 
to  so  adjust  matters  that  there  might  be  a  reconstitution 


surgery. 

Dr.  Tichborne,  in  response  to  an  appeal  from  the  chair 

mntono’  Per“lssicLn  of  the  Council,  to  withdraw  his 

motion.  This  having  been  done,  Sir  William  Turner’s  amend¬ 
ment  became  a  substantive  motion. 

Dr  Vuke  -then  m0Ved  by  d)r'  MacAlister,  and  seconded  by 
That  the  debate  be  adjourned. 

On  a  show  of  hands  being  taken,  the  President  decided 
that  the  voting  was  equal,  but  on  the  names  being  called  17 
voted  for  the  adjournment  and  10  against.  1 

The  Council  then  adjourned. 


Thursday ,  June  4th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

New  Standing  Order. 

Di.  MacAlister  said  that,  in  view  of  the  penal  cases  about 
to  be  considered  he  would  suggest  tliat  the  proposed  new 
Standing  Order  XH  ,  which  had  reference  to  the  jirocedure 
in  such  cases,  should  first  be  discussed. 

The  new  Standing  Order  XIV  was  then  read  and  agreed  to. 

The  Case  of  J.  C.  Ady. 

The  Council  then  proceeded  to  consider  the  case  of  James 
Chailes  Ady,  of  Briglitleigh,  Trent  Road,  Brixton  Hill  S  IV 
(registered  111  Scotland,  May  7th,  1878,  as  Lie.  R.  Coll.’Phys; 
Edin.  1878,  Lie.  R.  (oil.  Surg.  Edin.  1878),  who  has  been 
summoned  to  appear  before  the  Council  on  Thursday  June 
4th,  at  2p.m.,  to  answer  the  following. charge,  as  formulated 
by  the  Councils  solicitor:  “That,  in  conjunction  with  a 
woman  named  Graham,  lie  held  himself  out  to  persons  who 
consulted  him  and  the  said  female  as  being  ready,  in  return 
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for  a  sum  of  money,  to  treat  pregnant  women  in  such  a 
manner  as  to  cause  them  to  be  delivered  of  stillborn 
children,  or,  in  the  event  of  a  child  being  born  alive,  to 
procure  someone  to  take  over  the  child  in  such  a  way  that 
the  mother  would  never  hear  of  it  again.”  I)r.  Ady  was 
originally  summoned  for  November  28th,  1895,  [rut  the  pro¬ 
ceedings  of  the  Council  were  postponed  to  await  the  result 
of  police-court  proceedings  instituted  by  him,  which  were 
eventually  dismissed.  TT 

Mr.  Ady  was  unrepresented  by  counsel,  but  Mr.  Horace 
Avory  appeared  on  behalf  of  the  Sun  newspaper. 

In  opening  the  case,  Mr.  Horace  Avory  said  the  charge 
originated  in  a  series  of  articles  in  the  Sun  newspaper.  There 
existed  a  system  under  which  persons  were  willing  to  receive 
women  who  were  about  to  be  delivered  of  illegitimate  child¬ 
ren  for  the  purpose  of  procuring  abortion  or  disposing  of  the 
bodies  of  the  children  when  born.  The  Sun  desired  to  call 
the  attention  of  the  authorities  to  the  existence  of  that  sys¬ 
tem  with  a  view  to  further  legislation  to  repress  it.  In  the 
course  of  their  publications,  in  order  to  verify  the  state¬ 
ments  they  were  putting  forward,  they  authorised  sonie  of 
their  representatives  on  their  staff  to  pay  visits  to  various 
houses  from  which  advertisements  of  that  character  ema¬ 
nated.  Among  those  was  a  visit  paid  to  the  house  of  a  person 
who  called  herself  Mrs.  Minnie  Graham.  She  was  first  of  all 
seen  by  a  lady,  the  representative  of  the  Sun,  who  had  an 
interview  with'  her  which  was  reported  in  the  Sun  on  Novem¬ 
ber  1st,  1895,  under  the  heading  “Mrs.  D.’s  Bargaining.” 
The  substance  of  the  interview  was  that  Mrs.  Graham  had 
undertaken  for  a  reward  to  receive  a  pregnant  woman  in  her 
house,  and  to  get  rid  of  the  child  if  it  were  not  born  dead. 
No  names  were  given.  That  was  followed  by  the  account  of  an 
interview  which  was  subsequently  had  between  a  gentleman,  a 
representative  of  the  Sun,  and  both  Mrs.  Graham  and  Mr.  Ady. 
The  substance  of  that  was  the  same  as  that  of  the  previous 
interview.  Both  Mrs.  Graham  and  Mr.  Ady,  according  to 
that  report,  agreed  to  receive  a  young  woman  who  was  in  the 
seventh  month  of  pregnancy,  assuring  him  that  in  all  proba¬ 
bility  the  child  would  be  born  dead  under  their  care,  but  in 
the  event  of  any  accident,  and  it  was  born  alive,  they  would 
place  it  out  with  some  person  who  would  quickly  dispose  of 
it.  Again  no  names  were  given, but  the  Sun  received  a  letter 
from  Mr.  Ady  which  he  requested  should  be  published,  dated 
November  3rd,  1895,  and  addressed  from  Brightleigli,  Trent 
Road,  the  house  from  which  the  advertisements  had  ema¬ 
nated.  That  letter,  which  took  exception  to  the  account  of 
the  interview,  was  published  in  full.  Another  letter  was 
published  in  which  Mr.  Ady  discussed  the  question  as  to 
whether  the  allegations  made  against  him  were  well  founded 
or  not.  After  Mr.  Ady  had  received  the  request  of  the 
General  Medical  Council  to  attend  in  November,  1895,  he 
obtained  a  summons  against  the  proprietors  of  the  Sun  for 
libel.  That  came  on  before  one  of  the  most  experienced 
magistrates  in  the  metropolis,  Mr.  Vaughan,  and  after  one  or 
two  adjournments,  and  before  the  cross-examination  of  Mr. 
Ady  was  half  completed,  the  magistrate  dismissed  the  sum¬ 
mons,  with  some  very  strong  observations  upon  the  conduct 
of  Mr.  Ady  and  his  demeanour  in  the  witness-box.  Mr.  Ady 
had  taken  no  further  proceedings,  and  had  in  fact  submitted 
to  the  decision  of  the  magistrate,  and  it  therefore  stood 
recorded  against  him  that  upon  his  complaint  that  those 
harges  which  were  made  against  him  in  the  Sun  were 
libellous  the  magistrate  dismissed  that  complaint  as  having 
ho  foundation ;  in  other  words,  the  magistrate  was  satisfied 
that  the  charges  were  well  founded.  The  learned  counsel 
then  read  portions  of  the  shorthand  notes  of  the  cross-exami¬ 
nation  of  Mr.  Ady,  and  commented  upon  them.  He  would 
call  the  lady  and  gentleman  who  had  the  interviews,  who 
would  declare  that  the  reports  in  the  Sun  were  correct,  but  if 
the  Council  thought  it  necessary,  he  would  give  evidence  of 
the  details  of  Mr.  Ady’s  life,  and  what  had  been  going  on  at 
the  different  houses  he  had  occupied  with  Mrs.  Minnie 
Graham— he  would  show,  by  the  evidence  of  servants,  that 
practices  such  as  were  pointed  at  in  the  Sun  were  constantly 
being  carried  on. 

The  learned  counsel  then  read  the  declaration  of  Mr. 
Cadett,  the  gentleman  who  wrote  the  account  of  his  interview 
in  the  Sun.  The  article  was  also  read,  together  with  the 
cross-examination  of  Mr.  Ady  at  Bow  Street. 


Miss  Priestley  was  then  called,  and  stated  that  the  report 
of  the  interview  in  the  Sun  was  correct. 

Mr.  Ady,  in  answer  to  Mr.  Muir  Mackenzie,  said  he  had 

nothing  to  ask  the  witness.  . 

Mr  Cadett  was  also  called  and  gave  similar  e\  idence.  I11 
cross-examination  by  Mr.  Ady,  he  denied  that  the  suggestion 
of  an  illegal  operation  came  from  him.  He  knew  nothing  of 
Mr  Ady  at  that  time,  having  called  to  see  Mrs.  Graham. 
Mrs.  Graham  called  Mr.  Ady  up.  He  declared  the  account 

of  the  interview  to  be  true.  ,  .  ,  ,, 

Mr.  Ady  then  went  into  the  witness-box  and  denied  the 


truth  of  the  charge.  Mr.  Cadett  had  suggested  an 


illegal 


operation,  which  he  had  repudiated.  ,  ,  ,1 

In  answer  to  Mr.  AVheelhouse,  lie  admitted  that  lie  had  I 
been  taken  off  the  British  Medical  Association  while  in  prac¬ 
tice  at  Rangoon  owing  to  the  action  of  his  fellow  practitioners 

11  Mrs.  Minnie  Graham,  after  having  been  warned  that  if  she 
gave  evidence  she  would  have  to  submit  to  cross-examination 
by  Mr.  Avory,  and  would  have  to  bear  the  responsibility  of 
her  answers,  gave  her  version  of  the  interviews  with  Miss. 
Priestley  and  Mr.  Cadett.  Miss  Priestley  said  she  was  ex¬ 
pecting  to  be  confined  herself,  and  spoke  for  half  an  hour. 
She  asked  for  an  illegal  operation  to  be  performed.  She  did 
not  ask  for  anything  else,  nor  for  the  adoption  of  the  child. 
AVitness  told  her  it  was  no  use  asking  for  an  illegal  operation, 
and  that  the  best  course  would  be  to  get  the  child  adopted  by 
people  who  did  not  want  a  premium.  There  were  ladies  whom 
she  knew  who  would  take  children  and  adopt  them  for  not  aing,j 
and  Miss  Priestley  could  communicate  with  them  it  she  liked. 
Miss  Priestley  said  she  must  have  it  killed.  At  last  witness 
said,  “It  is  not  for  yourself  at  all ;  you  are  not  expecting  a 
child  :  ”  and  Miss  Priestley  said,  “  I  may  tell  you  I  am  here 
on  behalf  of  a  friend.”  AVitness  said,  “  Why  did  you  not  bring 
vour  friend  ?  ”  and  called  for  the  servant  and  told  her  to  sho* 
the  lady  out.  When  Mr.  Cadett  called,  he  said  lie  intended 
to  get  married  soon,  but  the  lady  was  in  trouble.  He  did  not 
ask  witness  to  assist  her,  but  simply  asked  for  an  operation. 
AVitness  replied  that  she  knew  nothing  about  such  things. 
Mr.  Cadett  said,  “Oh,  yes;  Mr.  Ady  will  do  it.  Witney 
said  he  would  not,  and  she  would  call  him.  Mr.  Cadett  begged 
her  not  to  do  so,  as  he  was  a  barrister-at-law,  and  Mr.  Aoy 
might  know  him.  However,  witness  went  to  the  door  ana 
called  “Pa,”  and  Mr.  Ady  came  downstairs  and  asked  Mr. 
Cadett  who  he  was.  Mr.  Cadett  said  he  wanted  an  illegal 
operation  performed  on  a  friend  of  his  who  was  m  trouble  , 
whereupon  the  doctor  replied,  “  I  am  not  a  quack  nor  a  crimi¬ 
nal.”  AVitness  said,  “For  goodness  sake  don  t  make  a  dis¬ 
turbance.”  She  believed  that  Mr.  Cadett  had  got  a  lady  u 
trouble,  and  told  him  she  knew  ladies  who  would  wantachiK 
— that  she  bad  had  several  applications.  There  wasagiea 
row  between  the  doctor  and  Mr.  Cadett ;  the  doc 1 01  w< ■  • 
very  angry  with  him,  and  witness  pretended  that 
would  take  the  lady  in.  Mr.  Ady  said,  “If  you  do! 
shall  leave  the  house  and  shall  not  assist  you  any  moi  • 
Mr.  Cadett  asked  what  she  would  charge  for  nursing  the  laay 
and  she  replied,  “  Ten  guineas  a  month  and  the  doctor  s  see 
Mr.  Cadett  asked  her  if  £50  would  cover  everything.  Witness 
replied  that  he  could  please  himself,  and  Mr.  Cadett  boweq 
to  her  and  walked  out.  ,  , 

Cross-examined  by  Mr.  Horace  Avory  :  She  had 
living  with  Mr.  Ady  since  December,  1893.  She  had  oariier 
on  a  business  of  her  own  apart  from  him.  She  had  advei 
for  lying-in  patients,  but  had  not  received  any.  She  naan* 
a  means  of  livelihood  of  her  own.  Her  husband  w*  < 
traveller,  but  she  did  not  know  for  what ;  she  had  not  »e 
him  since  April  of  last  year  ;  he  had  left  her  in  charge  0 
Ady.  Asked  how  she  earned  her  living,  witness  sau  1 

respectable  young  ladies  used  to  call  at  the  house,  hi  ' 

refused  to  tell  Mr.  Avory  for  what  purpose  as  he  was  not  • 

ite  willing  to  inform  the  member 


medical  man.  She  was  quite  wimug  — - -  „n 

of  the  Council  if  they  wished  it.  The  ladies  n?V  • 
pregnant.  That  part  of  an  advertisement  of  her  s  whicn  sax 
“a  qualified  physician  attends”  did  not  refer  to  JVli • 
witness  had  had  other  doctors.  She  was  quite  at  n be  y 
call  in  whoever  she  liked.  Mr.  Ady  would  have  beep  g  i 
come  if  be  bad  been  in  the  neighbourhood.  Afte ‘  „ 
witness  denied  that  she  bad  advertised  ‘  a  Q  ‘  ,•  , 
physician ;  that  was  a  mistake.  Several  other  adx 
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time  the  character  oMIm  ve11*,ls“1&>  but  d*d  ncd  know  at  the 

Madame  Eu?e„fe  tofewVe„l'tISements- ,  She  had  beard  ol 

copied  her  advertisements  of"  pill  s'”  for  t.h'IhUA88.  Jir"! 
women  ()no  nf  P ®  tlie  inegularity  of 

was  read  by  Mr  Avory  nn  a!2  S  adveA1'tisements,  which 
Female  Pills  are  cerf/n  t  1  afe  fod°ws  :  Madame  Eugenie's 
irregularity  They  relieve  t}/16  t  ^  most  obstinate  cases  of 

S^iSSSS 

Sr~^i£ES 

On  their  readmission, 


N 
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aatssSHiSas 

^iSsSSK «£«■= 

ppSSSr^g 

*ade  a  difference  to  the  quality  of  every  p?rt  of  th^  wnrV 

qu kedAetarmTdtVlLf  Sjraf,le  “,at  °h°«^  ^ulit 

■asons  wertthe  S  Sg^SSZftL  silt  ^ 

XZrT’  f nd  theTgreat  ease  withihich  it could be learned 
later  boyhood.  It  was  already  taught  at  SL  (£ 

u^1FdmSh%t0s1bf!T 

niformity  of  FysTem 

bTd’ I’Ww™™ wL  no^ubfetThteh  sholldte 

— e  ir7S  ‘He^C 

reedTo.LLIAM  Turner  seconded  the  motion,  which  was 

rhe  u  ?HE  Case  of  G-  *•  Currah. 
he  next  business  was  the  consideration  of  the  case  of 
orge  Ingersoll  Currah,  of  70,  Hyde  Road  HnlfL  rw°f 
ed  in  England,  November  22nd,  1880,  as  Lie.  Soc-  Anotj/ 

odha’  >88°’  Wlth  the  address  Belmont  House  Falmouth’’ 

0  has  been  summoned  to  appear  before  the  Council  nn’ 
ursday,  June  4th,  1896,  at  5  o’clock  p.m.,  to  answe?  the  fo  1- 
acfnr)iai^e  as  formidated  by  the  Council’s  solicitor  -  “  That 

irlesdKenatin?SwbnC?nrr  t0  an  unclualified  Person’  named1 
'cTL  -  wh°)  acting  or  purporting  to  act  as  his  fiCur- 

)  ssistant,  was  permitted,  authorised,  and  enabled  by 
1  to  carry  on  medical  practice  and  administer  rncrli^ 
g“ent  to  patients  as  if  he  were  a  du“y  qualified  and 
1  stored  practitioner,  and  in  such  a  manned  as  to  lead 

and  Jgtate reda“endS  l°  be'ieVe  that  he  is  80  dulJ’  Wli- 

i'tb^THMAN,-^n  behrIf  of  the  Medical  Defence  Union 
ri  u  .^Positions  of  witnesses  touching  the  death  of 
nck^Emest  Roland  Webster  at  the  Coroner's  Court! 


^m^^Z^?vember  8tb >  >*».  before  Mr.  Wm. 

the  child  died  J)r  livlr  f  i  i6  Prescribed  by  Mr.  Keating 
what  had  taken  place/  d  16  mUSt  lnform  the  coroner  of 

den^UglfeUlLYnoStn^t}iefifatAT’  c<?1Tob°rated  his  wife’s  evi- 

attaek/f 

two  of  thePattack8  lasting  some  Routes,  fie  saw 

Nov?ib«i6thmmadIPah^rn  5aw  deceased  att«'  death  on 
was  well  n/',\iiade  a  Pos.t'Vlor.tem  examination.  The  child 

congested.  The  dii’k/diedof^acuter  °rgans  healthy,  but 

K  Mill’  £  te 

cine  emptoyed  S  l  sf  TofobFn  heAwi dispenser  of  medi- 
no  Iegal^uafifleationfnor’d’id  \? 

Di.  Ryan,  recalled,  said  there  were  many  doctors  in  h  f 
Ko  well!”  °  6mpl0J'ed  <lualifl''d  assistants  and  yet  seemed 

coroner“b°Ve  depositions  were  siS"'d  by  William  Westcott, 
The  coroner’s  jury  returned  a  verdict  of  “Doatfi  „ 

had  said  that  a  person  who  only  mid  fid  nonu  a  he 
medical  attendance  from  a  medical  man  AD  exPect 

eaid  that.  The  coroner's  deToshionfwere  not  a“  l^,d 
n°i  a  correct  one.  He  was  not  summoned  to  the  inouest  b„V 
went  through  sense  of  public  duty,  and  not  to  iustifv  ii/ 
seating  s  action.  After  the  occurrence  he  discharged  Mr" 
Keating,  who  disobeyed  his  orders  in  prescribing  nt/ii  Vi 
business  of  the  chemist’s  shop  bei/gPentSelv  dR?Dn  d  6 
the  medical  practice  which  he  was  trying  to  work  up  Ct  fr°m 
Ghas.  Keating  made  a  statutory  declaration  on  June  ist  of 
this  yem- ni  winch  he  said  that  he  had  strict  orders^  tom  Mr 
Currah  not  to  prescribe  or  in  any  way  interfere  wRh^  fpi' 
medical^ practice.  Mrs.  Webster  had  asked  for  a  -  coolW 
prnvder,  and  two  days  afterwards  for  “  sixpennyworth  ol 

countei'!”’’  °r  “  C0Ugl1'”  Which  he  ha“ded  to  "cUovw  thi 

Mr.  Currah,  who  was  unrepresented  by  counsel 
went  into  the  witness-box.  He  denied  that  lie  "had  said 
before  the  coroner  that  “an  unqualified  man  di/  , 

wages,”  or  that  “  some  unqualified  men  are  better  than  some 
young  qualified  men.”.  neuei  man  some 

Strangers  were  then  directed  to  withdraw 
On  their  readmission, 

The  Presipent  informed  Mr.  Currah  that  +pQ  -i  i  > 

judged  him  to  be  guilty  of  infamous  conduct  in  a  professional 

SfeS' thM.ySj^gietrar  had  been  direeted  t0  orasc  his 

Friday,  June  5th. 

Sir  R.  Quain,  Bart.,  President,  in  the  chair, 
mi  n  ..  Case  of  G.  G.  Jones. 

Ihe  Council  considered  the  case  of  Gordon  Griffiths  Jones, 
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of  15,  Welbeck  Street,  W.,  registered  in  England  June  18th, 
1883.  as  Lie.  Fac.  Phvs.  Sur.  Glasg.  1883  ;  Lie.  R.  Coll.  Phys. 
Edin.  1883,  who  lias  been  summoned  to  appear  before  the 
Council  on  Friday,  June  5th,  at  2  p.m.,  to  answer  the  follow¬ 
ing  charge,  as  formulated  by  the  Council’s  solicitor :  The 
complaint  has  relation  to  the  medical  practice  carried  on  by 
an  unregistered  person  named  David  Jones,  at  15,  Welbeck 
Street,  and  10,  Dean  Street,  Soho,  and  by  the  complaint  it  is 
alleged— Firstly,  that  G.  G.  Jones,  being  a  duly  qualified 
registered  practitioner,  covers  the  unregistered  practitioner, 
and  by  his  assistance  and  association  with  him  in  his  prac¬ 
tice  and  the  aid  of  his  professional  qualifications  enables 
him  to  carry  on  a  medical  practice  as  though  he  were  duly 
registered ;  secondly,  that  in  the  carrying  on  of  the  said  prac¬ 
tice,  G.  G.  Jones  'promotes  and  associates  himself  with 
methods  of  obtaining  and  attracting  patients  which  are  pro¬ 
fessionally  discreditable,  that  is  to  say,  by  systematic  adver¬ 
tisements  of  cures  practised  by  the  said  unregistered  person, 
and  publications  invoking  persons  to  resort  to  the  unregistered 
person  for  such  cures. 

Dr.  Bateman,  in  opening  the  case  on  behalf  of  the  Medical 
Defence  Union,  said  he  would  first  make  a  few  remarks  with 
regard  to  the  points  on  which  he  relied  to  prove  his  conten¬ 
tion,  which  was  the  crux  of  the  whole  case — namely,  that 
qualification  without  registration  was  no  qualification  at  all, 
and  that  a  person  whose  name  had  been  erased  from  the 
Medical  Register  was  in  exactly  the  same  position  as  far  as 
technical  disabilities  were  concerned  as  an  unqualified 
medical  practitioner.  Dr.  Bateman  then  read  memoranda 
issued  by  the  Council  upon  the  disabilities  of  unregistered 
persons  under  the  Medical  Act,  1858,  the  most  important 
section  being  Clause  40.  He  submitted  that  those  extracts 
which  he  had  given  supported  his  contention.  Section  xxxi 
of  the  Act  read,  “Every  person  registered  under  this  Act 
shall  be  entitled  according  to  his  qualification  or  qualifica¬ 
tions  to  practise  medicine  or  surgery,  etc.,”  and  he  inter¬ 
preted  into  that  clause  that  if  a  person  were  not  registered 
under  the  Act  he  was  not  entitled  to  do  so.  Mr.  Gordon 
Griflith  Jones  was  the  son  of  David  Jones,  who  had  formerly 
been  registered,  but  had  been  removed  from  the  Register 
owing  to  his  having  been  sentenced  to  a  term  of  imprison¬ 
ment  for  misdemeanour.  Statements  were  read  from  which 
it  appeared  that  Mr.  Gordon  Jones  had  assisted  his  father  in 
operations.  Extracts  from  a  book  written  by  Mr.  David  Jones 
upon  the  “spray  treatment”  in  diseases  of  the  bladder  and 
prostate  were  read,  in  which  he  eulogised  himself  to  the  dis¬ 
paragement  of  other  medical  practitioners.  Mr.  Gordon 
Jones  had  written  an  introduction,  in  which  he  stated  that 
he  had  been  personally  associated  with  his  father  in  the 
treatment  of  the  cases  mentioned  in  the  book.  Articles  were 
read  which  Dr.  Bateman  alleged  must  have  been  written  by 
Mr.  David  Jones,  and  were  practically  advertisements. 

Mr.  Muir  Mackenzie  then  read  the  defence  of  Mr.  Gordon 
Jones,  in  which  he  stated  that  his  father  had  practised  as  a 
homoeopath  at  15,  Welbeck  Street,  for  thirty  years.  _  He 
understood  “covering”  to  mean  a  registered  practitioner 
helping  and  aiding  and  protecting  an  unregistered  and  un¬ 
qualified  man  with  no  medical  or  surgical  pretensions.  He 
was  not  doing  that,  and  never  had  done  so.  No  one  had 
“covered”  his  father  during  the  seventeen  years  prior  to 
1883,  when  he  (Mr.  Gordon  Jones)  qualified.  His  father 
obtained  the  M.R.C.S.  in  1847,  the  L.R.C.P.Lond.  in  1865,  the 
M.D.  summacum  laude  Heidelberg  in  1865,  and  also  passed  the 
examination  for  the  M.D. St. And.  in  1865,  so  that  he 
could  lay  claim  to  as  much  medical  and  surgical  knowledge 
as  the  majority  of  practitioners.  His  father’s  name  was 
erased  from  the  Register  in  1861,  and,  after  paying  his  debt  to 
his  country  according  to  law,  he  considered  his  wrong  ex¬ 
piated,  and,  having  a  family  to  provide  for,  sought  to  reclaim 
liis  steps  and  resume  the  practice  of  his  profession.  His 
father  accordingly  took  the  L.R.C.P.Lond.  in  1865,  but  in¬ 
formation  having  been  laid  against  him  for  his  former  mis¬ 
conduct — which  he  had  already  condoned — his  name  was 
removed  from  the  roll  of  licentiates.  Experiencing  that  the 
law,  instead  of  being  a  corrective,  was  a  persecuting  agent, 
and  being  prevented  from  conducting  an  orthodox  practice, 
he  was  constrained  to  conduct  an  unorthodox  one — not  from 
his  own  inclination,  but  because  the  profession  compelled 
him  to  do  so.  If  he  had  erred  in  associating  himself  too 


closely  with  his  father  in  his  practice  he  was  sorry,  but  he 
requested  the  Council  to  consider  the  feelings  which  he  as  a 
son  must  feel  at  the  continued  persecution  which  he  had 
seen  exhibited  against  his  father.  He  had  absolutely  nothing 
whatever  to  do  with  the  advertisements,  and  he  did  not  think 
it  was  for  him  to  dictate  to  his  father  in  what  manner  he  was 


to 


conduct  his  affairs.  He  was  willing  to  submit  to  the 


judgment  of  the  Council,  and  regretted  that  he  should  have 
done  what  appeared  to  have  given  such  great  offence.  Dur¬ 
ing  the  thirteen  years  he  had  been  in  practice  he  had  never  j 
received  one  word  of  complaint  from  the  examining  bodies 

whose  diplomas  he  held.  ......  ..  T 

Mr.  Gordon  Jones  then  went  into  the  witness-box.  In 
answer  to  a  question  of  a  member  of  Council,  put  from  the 
chair  he  said  that  he  repudiated  the  action  complained  of  m  the 
article  and  the  book,  extracts  of  which  had  been  read,  and 
Weis  prepared  to  give  an  undertaking  to  the  C  ouncil  that  he 
would  henceforth  dissociate  himself  from  the  unregistered 
practitioner  he  had  hitherto  aided  and  abetted.  He  threw 
himself  upon  the  Council.  He  had  a  private  practice  of  las 
own  having  a  private  con  suiting- room  at  his  father’s  house.  * 
He  admitted  that  the  private  hospital  in  which  his  father 
was  interested  was  advertised  by  means  of  sandwich  men. 
There  were  two  free  beds  in  the  hospital,  the  rest  being  pay¬ 
ing  patients.  No  grant  was  made  to  it,  and  money  was  not 
received  from  the  public. 

Strangers  then  withdrew.  ..  T 

On  their  readmission  the  President  informed  Mr.  Jones 
that  the  Council  had  considered  his  case  and  judged  him 
guilty  of  infamous  conduct  in  a  professional  respect,  and  that 
the  Registrar  had  been  directed  to  erase  his  name  from  the 
Register. 


The  Case  of  J.  H.  Foley.  :  | 

The  Council  then  proceeded  to  consider  the  case  of 
John  Hamilton  Foley,  of  Westdene,  Locks  Heath, 
Titchfield,  Hants,  registered  in  Ireland,  September  24th, 
1883,  as  Lie.  R.  Coll.  Surg.  Irel.,  1883,  Lie.  K.  Q.  Coll. 
Phys  Irel.,  1885,  who  had  been  summoned  to  appear  before 
the  Council  on  June  5th,  1896,  at  4  p-m.,  to  answer  the  follow¬ 
ing  charge  as  formulated  by  the  Council  s  solicitor  :  ‘  that, 
being  a  registered  medical  practitioner,  he  acts  as  cover  to  an 
unqualified  person  named  "W  alter  John  Oliver,  enabling  anu 
authorising  the  said  Walter  John  Oliver,  under  cover  of  his 
presence  and  qualifications,  to  visit  and  administer  mediiu 
treatment  to  patients  and  carry  on  a  medical  practice  as 
though  he  had  been  duly  qualified.  The  place  where  such • 
medical  practice  is  carried  on  is  at  Titchfield,  Hampshire,  a.  iu 
in  the  neighbourhood  of  that  place.” 

The  inquiry  was  held  by  the  Council  itself,  and  Mi.  xolc) 
attended,  accompanied  by  Mr.  Rogers,  his  solicitor. 

A  memorial  was  read  from  several  registered  general  prac¬ 
titioners  of  Fareham,  Botley,  and  Titchfield,  stating  that  the 
unqualified  assistant  referred  to  was  Mr.  Walter  John  Oliver, 
of  Titchfield,  the  same  gentleman  who  was  associateff  with 
1  another  medical  practitioner,  Mr.  Alexander  Macbeth  Elliott, 
under  circumstances  communicated  to  the  Council  111  May  .< 
189^.  In  consequence  of  the  action  of  the  Council,  the  associ¬ 
ation  between  Mr.  Oliver  and  Mr.  Elliott  ceased,  and 


Oliver  had  subsequently  been  practising  on  Ins  own  accouri, 

•  -t  •  i*  .  1  I i O  n  w.  /%  4-  L 1.  r\  i-v^  n  T  1 1  G  CJ  (TO 


visit  ing  and  prescribing  for  patients.  Some  three  months  ago 
Mr.  Oliver  introduced  another  qualified  medical  practitioner 
to  the  neighbourhood — namely,  Mr.  John  Hamilton  holey 
and  together  they  were  now  practising  as  medical  practi¬ 
tioners  at  Titchfield  and  the  neighbourhood,  Mr.  I'Olej 
enabling  Mr.  Oliver  to  continue  to  attend  to  prescribe  101 
patients  under  cover  of  his  name  and  qualifications.  Mi 
Foley  was  residing  about  three-quarters  of  a  mile  from  ^  » 
Oliver,  at  whose  house  was  a  surgery,  with  a  notice  affixed  ic 
the  effect  that  Mr.  Foley  attended  at  certain  hours  of  the  day 
also  they  drove  about  together  to  visit  patients,  Mr.  holey  ai 
times  remaining  in  charge  of  the  horse  while  Mr.  Olivei  w 
into  the  house  to  see  the  patient.  .  ,  T. 

A  letter  from  the  Medical  Defence  Union,  signed  by 
.  Bateman,  was  read,  in  which  attention  was  drawn  to  a  utaw* 
ment  by  Mr.  Elliott,  of  Oakdene,  Sarisbury,  Hants,  ml 
Elliott  had  been  placed  in  a  very  unfortunate  P0S-1“0^Vl "  • 
gave  up  the  services  of  his  unqualified  assistant,  Mr.  y 
and  paid  him  compensation.  The  assistant  then  started 
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practice  for  himself,  and  then  brought  in  a  qualified  practi¬ 
tioner,  who  was  now  “  covering  ”  him.  p  cn 

riT/Att  SnfSr[  declaration  °  of  Mr.  Alexander  Macbeth 

S had’ mid M?' }hen  read'  He  stated  therein  that 
Oliver  .£150  compensation,  whereupon  Mr 

SS  K  account,  and  continued 

i11-*  written  defence  Mr.  Foley  denied  the  charge  and 

nof  knowhia-SMrado,ffvm’Selfis: l-\?notives  bN  interested  persons 
11  t  nowing  Mr.  Olivers  position  with  him,  and  doubtless 

judging  from  the  past  experiences  of  Mr.  Oliver’s  relation 
slap  with  his  previous  employers.  Since  engaging  Mr 

I  u  ties  of  a1nublmlvnrr’  bookkeePer>  and  for  the  “ordinary 

locmnentarv^nroof^ unclualllied  assistant,  he  had 
jocumentary  proof  that  while  in  the  employ  of  one  gentle 

r«SrtlS''?0fc  <»r  U«e  yeaJ,  and  a  third  for 
,1X  months,  all  practising  in  the  district,  Mr  Oliver  was 

circumstances  which  no 
fouht  would  be  considered  “covering.”  His  (Mr  Folev’sl 
position  was  a  perfectly  frank  and  open  one  He  came  there 
o  stait  piactice  at  the  written  invitation  of  some  of  the  lead- 

ng  gentry  and  residents  of  the  district  (on  January  28th)  a 
Sbee^ 1reBidcntnA0fd’fandfl"d,in^  Mr“ofive^ho 

iaa  oeen  resident  there  for  nearly  twenty  years  was  dis 

)l(^awLeS™t»h!m/8  his  SinT  Mr! 

upelwision  andnnW  v  anJ  circumstances  without  his 
upei  vision,  and  only  rarely  made  an  evening  visit  for  him 

'  The  l£vlSad  “lre.ady  seen  and  prescribe!  for 

en^Lodrt Wjlh' ‘rfe  Walter  Joh"  O'1''®',  of  West 

e,  J-iOCK  a .  Heath,  Titchfield,  was  read.  It  stated  that  it 

r  that  he  Mr‘, Foley  to  the  neighbourhood 

’count  H^  wai  a-ny  7ay  Practlsing  with  him  on  his  own 

= S  oth“  £ 

-1.  I  OLEY  then  went  into  the  witness-box. 
l>i.  Thorne  Thorne  asked  if,  upon  the  facts  that  the 

i°Pfromhtena<toS1Ped+the  invitation  had  known  Mr.  Oliver 

ttera To  the  PonSh7  y^\r?  <wbich  appeared  from  their 
era  hi  •  “  e  V.°.uf  C11),  and  that  when  Mr.  Foley  went  down 

S  s^rpSfjw  7sengaged  ^  0bve1'  aa  his  assistant, Tt 
is  suipnsing  that  some  people  should  think  that  lie  nh 

ously  went  down  there  to  keepP Mr.  Oliver in  practice 

The  witness  smd  he  had  never  iillowed  Mr.  Oliver  to  nrac 

•e,  and  he  had  never  seen  a  patient,  except  one  or  two 

DTE11?  he  (Mr*foley)  had  seen  them  first? 

1.  Thorne  Thorne  :  All  these  facts  dovetail  into  one 

m  +er  «£°n  that  assumption;  have  you  any  other  explain 

ere  V  OWIhCanhSay.that.  the  whole  tfme  I  have  been 

thcr  to  whit  hi  wls  formerly  t0ta"y  d,fferent  P°silion 

?y  Dr*  Tra:  Mr.  Oliver  had  been  twenty  years  in  the 

im  em  n-100di  -Wai8-  ®  poPular  man,  and  had  been  prevented 
m  earning  Ins  living  m  consequence  of  certain  action 

111  ^hat  neighbourhood.  He  had  a  number  of  friends 
0  sympathised  with  him,  and  witness  thought  it  poiib  e 
it  those  friends  might  have  formed  themselves  into  th? 
nnnttee  alluded  to  (those  gentlemen  who  had  signed  the 

>y  Sir  Wm^Turner  :  Mr.  Oliver  had  never  simied  a  death 

nt  had  committed  the  offence  charged  against  him  * 
rangers  then  withdrew.  On  their  readmission 
ne  President, sajd:  Mr.  Foley,  it  has  not b<S proved  to 
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iAfenmi1SfaCtiS.n  °,f  .tbe  Council  that  you  have  been  guilty  of 
acouTtled  COindfUrCit  n3,a  professional  respect,  therefore>ou7  re 

def re  T-  4  ca^tion  tlmtVoa 

eating  here  and  th?!  pnnciplf  which  you  have  been  advo- 
6  el  u  the  agreement  you  have  formed  -  because 

most  tn?misll  /°Ught  U?  ag^in>  the  Council  would  bring  you 
most  seriously  to  account.  The  Council  then  adjourned 

TW  nm,  -i  Saturday,  June  6th. 

QhIin  T  0  er?.haTmblad  0U  Saturday>  with  Sir  Richard 
the  da v  In  chair,  and  was  occupied  nearly  the  whole  of 

G'oi^iiT  tc115"  m  camerd  a  question  which  had  been 

ca^o^ria^l1^81^  ScS  done  was  the  consideration  of  the 

before  jSv“nd  IsS^wl  Klei'S  (reSistei‘ed  as  in  practice 

at  1.30  p  m7  to  answel^lm  fniYaS-SUm?°ned  beforethe  Council 
U  rJv,  A.  u  •  auswei  the  following  charge  : 

cefved?°l1  stetcde,li»?eMfr,,S  thJ*  DcntaI  Committee  was  re- 
person  named  Muller  mv  e  sence  by  an  unqualified 

Watson  represented  Mr.  SaS^who 
The  Registrar  having  read  the  charge, 
of  the  Ss™  when  S0N  WSS  pr0CeedinS  go  into  the  merits 

would  inform1  the  Council  whether M?°SantdeUiei  PS‘nt  if  lle 
out  the  promise  which  he  had  made  e‘'S  had  carri<!d 

point"  out' that  S’,  cF®  7“*^  to 

tlie  charge  which  the  Committee  hid  foVA  was  not 

but  ‘11!?°*  f°Dnd  was  nofCthat0S  ehlte  was  tam 

out  that  he  did  carrv  on  o  >-wnru  ±  iiuej 

that  in  his  absence  it  was  carried  on  by  Mailed M^S^’d^4 
when  before  the  Committee,  had  4ven  an  mdaidv®  nd^rSt 

a® i^eter  and^ltehamptoifat’oifee^  i11yJjlargen<^ethe^p^acidce 
show  that  Mr.  SandeS  ha™  done  “o  hI  Sd L°S!fion, .‘° 
contention  that  there  was  nothing  in  the  fiml'  I  f  fo.A  '15 
mittee  which  amounted  to  infamous  con  dud  n  °*  tQ  90m* 
respect.  The  learned  eomiselThen  SS  ? a  Pr°fessional 
dated  May  22nd  of  Charles  A  verv  n  fn'™,!’  ?.  V1?  afbdav‘t 

Sanders  at  Exeter,  which  statedVlvit  for  fpn0£ail,d  boy  of  ¥r- 

April  1 8th  the  only  persons  eno-ao-ed  in  the  lm!!  vS  P1!ece(ling 
tion  to  Mr.  Sanders  were  m  addi1 

that  Mr  Sanders  did  not  attend  there  during ^hat^tfm^^ 
more  than  four  occasions,  and  on  neither  occasiL  ^Q  1 
more  than  four  days.  In  answer  to  tS  S  s  j  stayed 
filed  an  affidavit,  dated  June  5th,  wliicli  seated  tW^8  had 
diately  after  February  25th  he  had  taken  Pv  £f  imme' 
out  his  undertaking,  and  ultimately  entire?  f  +P  to  car.r-y 
tions  with  Mr.  Liversidge.  a  remAt  >,  £1  n?l°  ne«otla: 


tions  with  Mr.'  Livers  1  dge  " a ^registeved  dS  ln{°  neg°tia- 
«pon  his  duties 

manage  the  practice  there  and  atOkehampton untff  Mavnth0 
when  he  left  to  manage  the  practice  at  Aldershot  wlhfe  S’ 
&andeis  himself  went  to  Exeter  to  conduct  thnt  VVQru 
sonally,  which  he  had  done  up  to  the  present tffr  Alnce^r' 
tended  to  continue  to  do.  From  Februarv  2ctb  f  aiid  ln7 
he  was  in  London  -d 
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on  March  3rd  went  to  Exeter  to  manage  his  practice  there, 
and  continued  there  till  April  29th,  personally  attending  four 
days  in  each  week  on  an  average.  The  learned  counsel  con¬ 
cluded  by  asking  the  Council  to  extend  to  his  client  any  in¬ 
dulgence  which  they  thought  he  was  entitled  to,  remember¬ 
ing  that  he  now  acted  in  the  way  in  which  the  Council 

Mr.  R.  W.  Turner  (who  appeared  for  the  British  Dental 
Association)  said  he  had  appeared  before  the  Committee,  the 
case  being  brought  by  the  British  Dental  Association,  who  at 
the  time  stated  that  they  did  not  desire  in  any  way  to  press 
the  charge  unduly,  but  simply  to  lay  the  facts  before  the 
Council  in  order  that  dentists  might  learn  that  the  resolutions 
of  the  Council  were  not  to  be  treated  as  a  dead  letter.  He  need 
not  go  into  the  facts  of  the  case,  but  submitted  there  was  ample 
evidence  on  the  finding  for  the  Council  to  find  “  covering  ” 
if  they  desired  to  do  so,  and  to  find  infamous  or  disgraceful 
conduct.  With  regard  to  Mr.  Sanders’s  zeal  to  employ  a 
qualified  man,  the  case  was  originally  fixed  for  hearing  on 
November  25th,  and  was  adjourned  till  February  25th. 
Nothing  had  been  done  in  the  meantime,  and  nothing  was 
done  until  April  28th. 

Strangers  then  withdrew. 

On  their  readmission, 

The  President  said  he  had  to  announce  to  the  representa¬ 
tive  of  Mr.  Sanders  that  the  charge  made  against  him  had 
been  proved  to  the  satisfaction  of  the  Council.  The  Council 
could  therefore  take  one  of  two  courses— either  to  pronounce 
judgment  at  once,  or  postpone  judgment  till  the  next  session. 
It  had  been  resolved  that  the  further  consideration  of  the 
charge  be  adjourned  until  the  next  session  of  the  Council  in 
November.  The  Council  would  then  expect  Mr.  Sanders  to 
appear  in  person,  and  give  them  a  satisfactory  explanation  of 
his  past  and  present  conduct. 

The  Council  proceeded  to  consider  in  camera  a  letter 
received  from  the  Medical  Defence  Union  on  May  28th,  1896, 
and  passed  a  resolution. 

The  Council  then  adjourned. 


Monday,  June  8th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 
Letter  from  the  Medical  Defence  Union. 


Dr.  MacAlister  moved,  and  Dr.  Glover  seconded  : 

That  the  Council  continue  the  consideration  of  the  letter  received  from 
the  Medical  Defence  Union,  dated  May  28th,  1896,  and  that  Mr.  Muir 
Mackenzie  be  requested  to  make  a  statement  to  the  Council  in  reference 
thereto. 

This  was  agreed  to. 

Mr.  Muir  Mackenzie  said  :  In  answer  to  the  question  upon 
which  my  opinion  is  asked,  which  I  understand  to  be  whether 
it  is  desirable  that  this  Council  should  submit  to  Parliament 
a  Bill  for  the  amending  of  the  Medical  Acts  by  altering  the  pro¬ 
visions  of  Section  xl  of  the  Act  of  1858,  my  opinion  is  that  it 
would,  at  any  rate  at  present,  be  premature  to  do  so,  especially 
as  I  think  that  any  such  proposed  legislation  would  be 
involved  in  considerable  difliculty.  I  have  personally,  on 
the  instruction  of  other  distinguished  medical  bodies,  drawn, 
or  attempted  to  draw,  more  than  one  clause  for  the  amend¬ 
ment  of  the  law  as  enacted  in  Section  xl  of  the  Act  of 
1858,  but  I  have  found  it  a  very  difficult  task.  Any  such 
clause  would,  I  think,  lead  to  very  considerable  discussion 
in  Parliament  of  that  and  other  provisions  of  the  Medical 
Acts,  which  might  have  the  effect  of  ultimately  weaken 
ing  some  extremely  beneficial  provisions  of  these  statutes 
I  cannot  agree  that  there  are  such  difficulties  in  the  way  of 
securing  a  conviction  under  Section  xl  as  makes  it  necessary 
that  there  should  be  an  attempt  at  further  legislation.  I 
think  that  in  a  case  presented  to  the  courts  before  a  strong 
and  competent  tribunal,  there  is  no  difficulty  in  securing  a 
conviction.  Speaking  from  my  experience  of  the  cases  in 
which  I  have  personally  been  engaged  as  counsel,  no  serious 
difficulty  has  been  found  in  securing  a  conviction  in  a  case 
in  which  the  charge  is  carefully  framed  so  as  to  bring  it 
within  the  provisions  of  Section  xl,  and  also  in  which  the 
evidence  is  careful  and  abundant,  and  also,  I  am  bound  to 
add,  in  which  one  has  a  sufficiently  strong  tribunal.  The 
tribunal  to  whom  one  has  to  go  is  a  justice  of  the  peace  ;  anc. 
I  am  not  wanting  in  respect  to  that  body  if  I  say  that  the 


quality  of  justice  administered  by  justices  of  the  peace  all  over 
the  country  varies  considerably.  Now,  the  misfortune  of  these 
two  cases  in  my  opinion  is  that  they  will  afford  a  handle  to 
weak  magistrates  to  dismiss  charges  made  under  Section  xl, 
and  so  far  as  one  of  the  cases  was  a  decision  that  a  person 
might  assume  the  title  of  M.D.  with  U.S.A.  attached  to  it, 
with  impunity,  it  was  a  very  unfortunate  decision.  But,  on 
the  other  hand,  one  may  contrast  with  these  decisions  the 
decision  in  the  case  of  Steele  against  Ormsby,  where  a  person 
signed  himself  M.D.  with  Be.  (signifying  Botanic)  attached 
to  it,  and  no  difficulty  was  experienced  in  obtaining  a  convic¬ 
tion.  In  Regina  v.  Baker,  where  a  person  with  an  American 
degree  signed  a  certificate  M.D.,  no  difficulty  was  found  in  ob 
taining  a  conviction,  and  the  full  penalty  was  imposed  ;  and 
in  the  case  of  Ferdinand,  where  a  man  assumed  the  title  of 
M.D.U.S.A.,  where  there  was  abundant  evidence  that  thf 
persons  to  whom  he  assumed  it  believed  that  he  was  a  duly 
qualified  person,  and  that  the  certificates  which  he  gave  wen 
effective  certificates  of  a  qualified  medical  man,  there  again 
no  difficulty  was  experienced  in  obtaining  a  conviction  anc 
the  fullest  possible  penalty.  In  addition  to  those  cases,  no 
difficulty  was  experienced  in  obtaining  convictions  in  somt 
cases  in  which  the  practitioners  had  been  removed  from  the 
Register,  and  had  had  their  qualifications  taken  away  by  the) 
bo'dies  which  had  granted  them,  and  who  had  yet  continued 
to  assume  the  titles  granted  by  those  bodies.  In  one  of  those] 
cases  it  had  been  contended  that  it  was  not  illegal  for  the 
practitioner  to  assume  a  title  which  had  been  originally 
granted  to  him,  although  it  had  been  taken  away,  but  that  con 
tention  was  dismissed  by  a  very  strong  magistrate,  and  a  con 
viction  was  secured.  The  one  case  which  is  doubtful,  and  lj 
left  doubtful  by  these  decisions,  and  upon  which  one  ol 
the  judges  expressed  his  opinion  that  a  decision  ought,  i 
possible,  to  be  obtained,  was  the  case  of  a  person  who  i 
struck  off  the  Register,  but  whose  registrable  qualification  1 
not  taken  away  by  the  qualifying  body  which  granted  it,  am 
who  continues  nevertheless  to  practise  under  that  qualifi 
cation.  There  is  a  strong  dictum  of  Lord  Coleridge  in  th 
case  of  the  Queen  v.  Baker  that  a  person  who  so  practises  1 
practising  in  circumstances  which  imply  falsely  that  he  1 
registered  in  respect  of  the  qualification  which  he  assumes 
but  suffice  it  to  say  that  the  cases  of  Frickart  and  Bridgwate 
did  not  present  that  particular  point  of  law  in  a  form  in  whic. 
it  could  be  conveniently  decided  by  the  High  Court.  I  veri 
ture  to  think  that  the  breakdown  of  these  two  cases  was 
breakdown  mainly  due  to  the  way  in  which  the  magistrat 
dealt  with  it,  and  is  by  no  means  such  a  serious  matter  as  1 
thought.  On  the  other  hand,  I  venture  to  think  that  an 
proposition  to  amend  legislation  would  be  embarking  upon 
very  troublesome  and  risky  adventure,  and  my  opinion  1 
that  there  is  no  present  necessity  for  it,  and  that  it  is  premt 
ture  to  invoke  the  assistance  of  Parliament.  I  think  that  an 
amendment  to  Section  xl  should  be  considered  with  refer 
ence  to  rather  large  questions,  and  possibly  with  a  view  t 
including  a  larger  number  of  false  assumptions  of  title  than  1 
included  in  that  section,  but  merely  to  propose  legislate 
for  the  purpose  of  more  easily  securing  conviction  under  tha 
section  is,  I  venture  to  suggest  to  the  Council,  inexpedient. 


Apothecaries’  Hall  of  Dublin. 

The  Council  then  resumed  the  adjourned  debate  on  th 
following  motion,  moved  by  Sir  Wm.  Turner,  and  seconde 
by  Mr.  Teale  : 

That  the  Council  defers  for  the  present  the  expression  of  an  opinion  c 
the  application  of  the  Apothecaries’  Hall  of  Ireland  for  the  appointing 
of  assistant  examiners  in  medicine  and  surgery,  and  directs  communic? 
tions  to  be  made  to  the  Apothecaries’  Hall  and  to  the  Royal  College  < 
Surgeons  in  Ireland,  with  the  view  to  their  reconsideration  of  the 
respective  positions,  so  that  such  a  combination  may  be  effected  betw 
them  as  may  ensure  that  an  efficient  standard  of  examination  shall 
maintained  by  the  General  Board  of  Examiners  which  will  be  satisfacto 
to  the  General  Medical  Council.  _  , 

The  following  communication  from  the  legal  advisers  t 
the  Council  (Mr.  Muir  Mackenzie  and  Mr.  Farrer)  was  read: 

The  legal  aspect  of  the  case  appears  to  us  as  follows :  The  legal  questio 
which  has  been  submitted  to  the  Privy  Council  is  whether  the  Gener, 
Medical  Council,  in  the  case  of  the  application  of  the  Apothecaries  ua 
of  Ireland,  had  a  discretion  to  decline  to  appoint  the  Assistant  Examine! 
for  which  the  Hall  had  applied.  On  this  question  not  only  has  no  dec 
sion  been  pronounced,  but  the  arguments  on  the  side  of  the  Ha  have  n< 
been  concluded,  and  the  arguments  on  behalf  of  the  Council  lia-v e 
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■Council  intimated  that  in  tlfeir  view^h^pna  Vle  f  menl +?rs  of  the  Privy 

was  one  which  might  advantavermsiv  t?»CaSe  ^so.^ar  as  they  had  heard  it) 
a  further  application  to  be' ‘made '  hVum Jc^f,ld9rcd  by  Gouncil,  on 
those  of  the  application  which  was ? JnL,? all»  in  terms  different  from 
the  case  was  accordingly  postnonert  t«^nUK?d’«?n^lti1iei*ur*:ber  bearing  of 
cation  in  the  form  sSsH  by  ?heir  CdsM^he  5£U  t0  su,,"<t  an  aPPH- 
application  of  the  Hall  should  be  PS'  y.The  st!§&estl011  that  the 

members  of  the  tribunal  which  isml?  nrUvtf'f  .c°ns'd.ered  came  from 
but  is  also  the  tribunal  of  anneal  f.-m  th ®  highest  in  the  kingdom, 
stituted  by  Act  of  Parliament  PTho  o,?m  decisions  of  the  Council  con- 
the  Lords  of  the  Council  therefore nnf s*1°ns 'vhich  llave  been  made  by 
sideration,  but  (in  our  opinion  1  onl7  deserve  most  earnest  con- 

review  and  alter,  if  it  thinks  fit  so to  HnP 'SSround  for  the  Counci!  to 
■Council  thinks  fit  to  take  thds  course  the  a  forfm?f  decision.  If  the 

on  the  point  of  law  which  is  raised  Shv 'i'/e  necessity  of  obtaining  a  decision 
the  danger  of  anything  imonntiTG  aJ?-P^al  to  fcbe  Privy  Council, and 
and  the  Privy  Council^will  be  avofded  b,etween  tlle  Council 

be  found  fault  with  for  carrvine-  °n,it a„T  e-  Council  cannot  reasonably 
comes  from  authorities  of  the  fiiehest  em?nUt  °f  a?, lnstruction  which 
that  the  authority  of  the  Council's &  n™  S’  al  °f  _the™  ' 
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as 

the  present  request  P  had  aS  yet  been  §lven  as  to 

ifSss1  ^  htt  tf^Frd , the 

iESaaaStS 

Dr.  MacAlister  then  moved  • 

me,  surgery,  and  midwiferv  tw  it  y  /  examination  in  medi- 

ouncil  that  the  appointment  of  such  25!?™  t*®  the.General  Medical 
lable  the  Connell  in  ti  •  fucb  assistant  examiners  would  not 

f.  St  9f 

ISpBlSMiSSl 
§S|S£ESS== 

endment  *  th  ^  °bject  111  Vlew  had  framed  this 

?dpd'TtTwLLtnPOke  favour  of  the  amendment  and  con- 
aVtlOT  the  grant  of  the  application  would  have  most 
■astrous  consequences  on  the  School  of  Medicine  in  Ireland 
the  course  of  his  remarks  he  said  that  the  General 

!  S  7r“Smn?LP°pular'  “A1,*  »fraid  that  they 

id.  they  should  d“.  professlon  U“t  amount  of  respect 

sedTlT  S^YLY  -s,aid  that  the  question  had  not  been  dis- 
jr  John  Bank's  tho^ht  “thf ApothSarieT’ hS”  Culd 

ttS*  th<!  *  ‘h^had'SXiffhfap^S 

n;MoLfTl=Nttedf?riPt  0ut  that  he  l.ad  not 
■tneearies’  Hall  unde,  the  .of  Surgeons  and  the 

is  the  old  basis,  but  under  the  new 

both  bodies  should  take  the  responsibility  of  both 


SSSSr lariS 

fnt^r  ^ALTER  Foster  said  that  if  the  application  of  the  Hall 

expressed  by  their  legal  advisers  before3 refusing  toS 

JSsTon  01  Sh  WdbWhiTh  W°U>ld  be  a  distinct  benefit  to  the 
?f  the Scufty  n6r  8  m°tl0n  Would  ^et  them  oRt 

tnTilo  Prest?ent  thought  no  suggestion  more  condemnatory 
H,  m  C?Fn?lI,had  ever  been  Panned  than  the  second Tart  S 

Di .  MacAlister’s  amendment.  The  reply  of  the  Privv  C n,  Li 
would  at  once  be,  Surely  if  you  cannofiintain the efficacy 

fL  ™  I11119  10,1  Tou  are  not  fifc  to  exist.  The  Council  had 

specPoS?r  t0  app01nt  examiners,  and  to  send  visitors  and  in- 

Dr.  MacAlister’s  amendment  was  then  put  to  the  Council 

and  l0|t,  12  voting  ^  and  I3  against.  put  t0  tlie  Council 

Un  Sir  William  Turner’s  motion  the  voting  was  eoual  1- 
ta  itafe^ur8  ’  »"4  the  PresMent  gave  lfis  casting  veil 
Sir  William  Turner’s  motion  was  therefore  carried. 

Application  FROM  Mr.  R.  M.  Theobald 

remSvedPhom10the  »°m-  ,Mr*  *  “•  T1?e»5“M.  who  i,ad  been 
removea  trom  the  Register ,  was  received,  asking  for  the  ro¬ 
ll  eai  mg  of  his  case  on  various  grounds.  ° 

On  motion  from  the  Chair,  it  was  resolved  : 

That  Mr  Theobald  be  informed  that,  in  the  opinion  of  the  Council  no 
cause  has  been  shown  for  the  reopening  of  his  case.  ’  no 

m,  ,  ,,  Withdrawal  of  a  Qualification. 
liie  following  communication,  dated  March  2? th  from  tlm 
Koyal  College  of  Surgeons,  Ireland,  in  regard  to  the^ith- 
diawal  of  a  qualification  from  a  person  whose  name  had  been 

tol^^^SS*^  WaS  received  “d  »rd«ed 

refold" %aetonim',0ro?  ESLlVK&K!,?8  ^ 

from  the  list  of  Licentiates  of  the  cEe ’’-Yours  faHhffi  bgn amoved  - 
Woods,  F.R.C.S.,  Secretary  of  Council  g  faithfully,  Robert  A. 

igThe  name  was  removed  from  the  Register  on  June  3rd, 

.  Standing  Order. 

nf  Tib!  nb0W-pg  suSSes}.e  d  Standing  Order  for  the  carrying  out 
of  the  Council  s  resolution  of  last  session  was  adopted  on  the 

house11-  °f  Dr’  HeR0N  Watsoni  seconded  by  Mr.  Wheel- 

11.  In  accordance  with  the  provisions  of  Section  xxv  of  the  Medical  Act- 
(1858)  the  Branch  Registrars  shall,  with  all  convenient  speed,  Tend  to  fhe 
General  Registrar,  and  such  other  registrars,  a  certified  copy  of  all  the 
changes  so  made  in  the  Branch  Register  ;  and  the  General  Registrar  shall 
forthwith  cause  such  changes  in  the  Branch  Registers  to  be  made  in  the 
General  Register  ed  he  shall  intimate  all  changes  made  in  the  General 
Kegisterto  each  Branch  Registrar,  so  as  to  secure  that  in  the  office  of  each 
Branch  RegisHar  an  authoritative  copy  of  the  General  Register  shall  be 
available  for  consultation  and  reference. 

„  Addition  to  Standing  Order. 

Un  the  motion  of  Dr.  Church,  seconded  by  Mr  Wheft  - 
house  it  was  agreed  that  the  following  words  be  added  to 
Standing  Order,  Clause  iv,  chapter  i :  t0 

And  at  the  same  time  forward  to  all  members  of  Council  copies  of  the 
documents  and  evidence  as  furnished  by  the  Council’s  solicitor  in  the 
penal  cases  to  be  brought  before  the  Council  during  the  session. 

Appointment  of  Assistant  Examiner  to  the  Society  of 
.  Apothecaries. 

On  the  motion  of  Mr.  Carter,  seconded  by  Mr.  Bryant  it 
was  agreed  that  Mr.  C.  B.  Lockwood,  F.R.C.S  L  S  A  As 
sistant  Surgeon  to  St.  Bartholomew’s  Hospital,  be  appointed 
an  Assistant  Examiner  in  Surgery  to  the  Society  ef  Apothe¬ 
caries,  for  a  term  of  five  years,  in  tlie  room  of  Mr.  Arbuthnot 
Lane,  who  is  retiring  from  office  by  rotation. 
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Report  on  the  Penal  Powers  of  the  Qualifying  Medical 

Authorities. 

Mr.  Bryant  said  that  the  pith  of  the  report  was  that  a 
certain  number  of  the  educational  bodies  had  power,  others 
had  very  little  ;  most  of  the  corporations  had  power,  but  the 
universities  had  very  little.  Some  of  the.  universities,  were 
attempting  through  the  Scottish  Universities  Commission  to 

obtain  more  power.  The  report  stated : 

There  are  six  Universities  which  do  not  possess  any  disciplinary  powers 
and  in  addition  two  Universities  which  possess  only  partial  or  limited 
disciplinary  powers  over  their  graduates.  The  result  is  that,  however 
gross  the  misconduct  of  a  graduate  may  be,  he  still  retains  the  degree 
and  the  title  conferred  upon  him.  Notwithstanding  their  removal  from 
the  Register,  graduates  are  now  in-  practice  under  the  title  which  they 
have  obtained,  greatly  to  the  injury  and  perplexity  of  the  public.  W  ith 
regard  to  the  Scottish  Universities,  four  of  such  graduates  held  the 
Degree  of  the  University  of  Edinburgh ;  four  that  of  the  University  of 
Glasgow  ;  one  that  of  the  University  of  St.  Andrews  ;  and  two  that  of  the 
University  of  Aberdeen.  The  Committee  recommend  that  the  Statutory 
Committee  now  sitting,  which  regulates  the  proceedings  of  Scottish  Uni¬ 
versities,  should  be  approached  with  the  object  of  obtaining  their  assist¬ 
ance  in  strengthening  the  disciplinary  powers  of  the  Scottish  Universities 
in  these  respects.  The  ^Council  may  therefore  think  fit,  in  addition  to 
bringing  the  subject  before  the  several  Universities,  to  submit  this  report 
to  the  Statutory  Commission  direct.  With  reference  to  the  English  Uni¬ 
versities,  two  do  not  possess  complete  disciplinary  powers,  and  one— the 
Victoria  University— possesses  none  at  all.  One  of  the  Irish  Universities 
—the  Royal  University  of  Ireland— likewise  possesses  no  disciplinary 
powers  Of  the  graduates  of  these  Universities  whose  names  have  been 
erased  from  the  Medical  Register,  one  held  the  Degree  of  the  University  of 
Cambridge;  one  held  the  Degree  of  the  University  of  Durham  (his  name 
has  been  erased  from  the  list  of  graduates,  but  he  cannot  be  deprived  of 
his  Degree);  and  two  held  the  Degree  of  the  Queen  s  University  of  Ire¬ 
land.  There  can  be  but  very  little  doubt  that  by  proper  representation 
to  the  Privy  Council  means  would  be  afforded  to  these  Universities,  by 
the  insertion  of  a  clause  in  their  respective  charters,  for  remedying  this 
objectionable  state  of  matters.  With  that  view  the  Committee  recommend 
that  a  copy  of  this  report,  if  adopted  by  the  Council,  be  forwarded  to  the 
Privy  Council  asking  special  attention  to  tlie  remedying  of  tins 

gnevance.^jr  Mactenzie  pa(p  written  the  following  letter  on  tlie 

subject,  dated  May  27th  :  ^  _ 

Dear  Sir  Richard  Quatn,— With  reference  to  the  report  of  the  Com 
mittee  on  the  Disciplinary  or  Penal  Powers  of  the  Qualifying  Medical 
Authorities  and  my  letter  of  yesterday,  the  questions  which  it  raises 
derive  increased  importance  from  the  cases  recently  tried  in  the  courts 
of  justice,  in  which  practitioners  who  have  been  struck  off  the  Register 
have  continued  to  practise  under  the  titles  of  which  the  qualifying  bodies 
had  no  power  to  deprive  them ;  and  the  question  has  been  raised  whether 
such  a  practitioner  can  be  successfully  charged  with  falsely  assuming  a 
title  which  assumes  that  he  is  registered.  The  judges,  and  particularly 
Mr.  Justice  Collins,  have  stated  from  the  Bench  that  in  their  opinion  the 
question  is  one  of  great  public  importance,  on  which  the  law,  as  laid,  clew  n 
in  the  decisions  of  the  Courts,  is  in  an  uncertain  and  unsatisfactory  state. 
It  will  thus  be  of  the  greatest  public  benefit  if  the  charters  of  the  bodies 
which  have  insufficient  penal  powers  can  be  amended  as  suggested  in  the 
report.  It  seems  to  me  that  in  each  case  the  formal  procedure  would  be 
for  the  university  or  other  body  to  petition  Her  Majesty  in  Council  lor 
amendment  of  its  charter. 

Moved  by  Mr.  Bryant,  seconded  by  Mr.  Wheelhouse,  and 
agreed  to  : 

That  this  report,  as  amended  in  Council,  be  adopted,  and  that  the  re¬ 
commendations  contained  therein  be  carried  into  effect  by  foi warding 
this  report,  first  to  the  universities  and  other  bodies  concerned, 
secondly  to  the  Scottish  [Universities  Commissioners,  and  thirdly  to  the 
Privy  Council. 

Dental  Business. 

The  following  communication  from  the  Privy  Council  office 
in  regard  to  the  application  of  Mr.  A.  P.  Merrill  for  registra- 
tration  as  a  dentist  was  then  read  : 


was  conducted  solely  by  the  teachers  and  officers  of  the  institntioi 
The  General  Medical  Council,  therefore,  having  regard  to  the  requin 
ments  which  are  necessary  for  diplomas  in  dentistry  in  the  Unite 
Kingdom,  which  comprise  a  preliminary  examination  and  four  years  c 
professional  study,  felt  unable  to  recognise  the  certificate  of  1 1 
Philadelphia  Dental  College  as  one  which  ought  to  entitle  th 
holder  to  registration  as  a  foreign  dentist  in  the  Dentists  ■  Regi>t' 
As  regards  the  registration  of  Mr.  Merrill  m  the  Dentists  Recnster  of  1  a 
toria  the  General  Medical  Council  have  not  hitherto  been  able  to  recoj 
nise  that  a  person  who  is  so  registered,  but  who  does  not  possess  an 
Colonial  diploma  or  licence,  is  the  holder  of  a  certificate  which  furnish* 
sufficient  guarantees  of  the  possession  of  the  requisite  knowledge  an 
skill  for  the  efficient  practice  of  dentistry  or  dental  surgery.  Mr.  Mernl 

apparently  is  applying  for  registration  as  a  Colonial  dentist,  and  not  as 
tppciinuu>  o  fc  ,  fn,.piprn  diploma,  even  if  it  wei 


Act  as  a  euiuiuiu  ucuuou.  only  qualification, 

which  Mr.  Merrill  possesses  on  which  lie  can  found  an  application  fi 
registration  as  a  Colonial  dentist  is  the  fact  that  he  is  registered  m  til 
Register  of  Victoria.  But.  as  already  stated,  the  General  Medical  Coum 
have  not  been  able  to  and  do  not  recognise  registration  in  tins  Colon-. 
Register  as  of  itself  entitling  an  applicant  to  be  registered  undei  Sectioij 
viii  and  x  of  the  Act.  _  •,  -.r 

On  the  motion  of  Sir  Wm.  Turner,  seconded  by  M 
Wheelhouse,  it  was  agreed  that  the  above  observations  (t 
gether  with  others  not  included  in  our  report)  should  be  fo; 
warded  to  the  Privy  Council  as  the  answer  of  tlie.Council 
Mr.  Merrill’s  appeal. 


Education  Committee. 

The  Council  proceeded  to  the  consideration  of  the  repo 
from  the  Education  Committee  on  the  recommendation  of  tl 
Council  in  regard  to  attendance  on  cases  of  midwifery. 

Dr.  Tuice  read  the  report,  and  moved  the  adoption  of  tl 
first  recommendation  contained  therein  as  follows : 

That  in  the  opinion  of  the  Council  each  candidate  for  a  licence  to  pr; 
tise  should  produce  evidence  in  the  annexed  form  of  having  attend 
twenty  cases  of  labour,  five  of  which  have  been  conducted  tlirouglio, 
under  the  direct  supervision  of  a  registered  practitioner. 

Dr.  Glover  seconded  the  motion,  the  consideration 
which  was  adjourned. 

The  Council  then  adjourned. 


Sir, — I  am  directed  by  the  Lords  of  the  Council  to  transmit  to  you  the 
accompanying  copy  of  a  petition  of  Mr.  Alfred  Perkin  Merrill,  a  dentist 
practising  at  Melbourne  in  the  Colony  of  Victoria,  appealing  to  the  1 11  y 
Donnoi i  o.ninot  tim  r»f  t.lif*  Crfinfiral  Council  ot  Medical  Education 


■practisinsr  ai  lvieiooui no  m  iiiu  v,uiuii.y  ui  v iowik*,  7-7  * 

Council  against  the  decision  of  the  General  Council  oi  Medical  Education 
and  Registration  of  the  United  Kingdom,  not  to  place  lus  name  on  the 
Dentists'  Register,  together  with  a  copy  of  an  affidavit  sworn  by  Mr.  Merrill 
in  regard  to  his  qualifications  as  a  dentist,  and  I  am  to  request  that,  in 
laying  the  same  before  the  General  Medical  Council,  you  will  move  that 
body  to  furnish  their  lordships  with  any  observations  they  may  desire  to 
offer  upon  the  appeal  of  Mr.  Merrill. — I  am,  Sir,  your  obedient  seivant, 
C.  L.  Peel. 

The  following  are  some  of  the  observations  in  reply  by  the 
Council’s  legal  adviser : 


As  regards  the  American  diploma  held  by  Mr.  Merrill,  in  the  year  1879, 
the  General  Medical  Council  caused  very  full  inquiries  to  be  made 
iu  reference  to  tlie  courses  of  study  and  examinations  required  by 
several  of  the  foreign  and  Colonial  dental  colleges  and  institutions 
with  the  view  of  ascertaining  whether  the  certificates  or  diplomas 
of  those  institutions  furnished  sufficient  guarantees  ot  the  possession  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of  dcntistiy  , 
and  amongst  the  diplomas  or  certificates  which  werethe  subject  ot 
inquiry  were  those  granted  by  the  Dental  College  of  Philadelphia.  Ihe 
General  Medical  Council  ascertained  that  in  this  institution,  as  111  seveial 
others,  there  was  no  preliminary  examination,  that  two  years  only  or 
professional  study  were  required,  and  that  the  examination  in  eaen 


Tuesday ,  June  9th. 

Sir  Richard  Qiiain,  Bart.,  President,  in  the  Chair. 
Practical  Midwifery. 

The  Council  resumed  the  consideration  of  the  report  from  t  ■ 
Education  Committee  on  the  recommendation  of  the  Coun- 
in  regard  to  attendance  on  cases  of  midwifery. 

Dr.  Tuke  proposed  as  a  substitute  for  the  motion  alreai 

moved:  ■ 

That  it  is  desirable  that  iu  regard  to  the  midwifery  practice  to  be  ■ 
quired  of  candidates  for  a  licence,  the  alternative  to  three  mout 
attendance  on  the  indoor  practice  of  a  lying-in  hospital  be  in  fate 
defined  as  follows:  Or  to  have  been  present  at  not  less  than  twer 
labours,  at  least  five  of  which  shall  have  been  conducted  through- 
under  the  direct  supervision  of  a  registered  practitioner. 

Dr.  Glover  seconded  the  motion,  which  was  agreed  to. 

It  was  resolved  to  send  copies  of  this  resolution  to  v 
authorities  of  the  Scottish  Universities  and  to  the  oti 
licensing  bodies.  A  form  of  certificate  to  be  produced 
candidates  before  admission  to  the  Final  Examination  v- 

also  agreed  to.  • 

Preliminary  Examinations.  , 

The  Council  proceeded  to  consider  the  report  of  the  Lciu  - 
tion  Committee  on  the  Preliminary  Examinations  held  111 1 

United  Kingdom.  .  ,  .  , 

Dr.  Tuke  moved  that  the  form  in  which  the  Educatl 
Committee  propose  to  issue  the  revised  list  of  recognisj 
examinations  be  approved.  ,  . 

The  Committee  stated  that  the  recommendations  01  - 
Council  have  been  carried  into  effect  with  the  one  excep 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  Ireiai 
In  view  of  the  fact  that  in  addition  to  those  conducted  t>y 
Irish  Universities,  three  examinations  held  by  the  HR 
mediate  Education  Board  of  Ireland  were  recognised  by 
Council,  the  Committee  stated  their  conviction  that  it 
desirable,  in  the  interests  of  general  education,  that  tlleiv 
Colleges  should  cease  to  examine  in  arts. 

Dr.  MacAlister,  in  seconding  the  motion,  strongly  emp 
sised  what  was  said  as  to-  the  single  anomalous  examm- 
conducted  in  the  United  Kingdom— namely,  that  of  tne  11- 
Royal  Colleges,  who  united  for  the  purpose  of  exami) n. 
candidates  in  Arts.  All  the  other  bodies  had  .followed 
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,°f  t]'e  Council  that  such  examination 
should  be  discontinued,  and  he  hoped  the  Irish  Royal 
Colleges  would  follow  the  same  course.  y 

Air.  Bryant  called  attention  to  the  nature  of  the  second- 
class  certificates  received  from  the  Royal  College  of  Precen¬ 
tors.  I  hey  had  been  led  to  believe  that  this  special  examina¬ 
tion  was  of  a  high  order,  but  it  was  in  fact  nothing  of  the 
hmd;  \V  bile  the  maximum  marks  were  1,400,  the  number  of 
liiaiks  inquired  for  the  first  class  was  600,  and  for  the  second 
class  only  400  This  showed  that  the  standard  must  be  very 
I°"ar^dteeHd'.  ,Unfder  t  Jele  circumstances  they  would  be  doing 
a,  glJoat ,  deaJ,  g°°d  by  as  soon  as  possible  raising  the 
standaid,  ancl  only  receiving  for  the  future  first-class  certifi¬ 
cates.  He  would  like  to  move  that  the  Education  Committee 
be  lequesteii  to  consider  whether  the  time  has  not  come  Un¬ 
erasing  from  the  list  of  recognised  preliminary  examinations 
the  examinations  for  a  second-class  certificate  of  the  first  or 
second  divisions  of  the  College  of  Preceptors 

cl™  S^ld  he  w0uld  second  that.  It  was  a  matter  of 

almost  constant  occurrence  for  candidates  who  had  been 
rejected  at  the  Examination  in  Arts  of  the  Society  of  Apothe¬ 
caries  to  go  and  pass  this  examination  at  the  College  of  Pre- 
ceptors.  No  doubt  the  standard  was  totally  inadequate. 

Di .  Iuke  s  motion  was  then  agreed  to. 

Dr  MacAlister  moved  that  the  portion  of  the  report  refer¬ 
ring  to  the  Royal  Colleges  of  Physicians  and  Surgeons,  Ireland 
.be  tiansnntted  to  those  Colleges  for  their  consideration. 

Dr.  Bruce  seconded. 

Mr  Thomson  explained  on  behalf  of  the  Irish  Colleges  that 
the  three  examinations  approved  by  the  Council,  namely, 
the  two  Universities  and  the  Intermediate  Board 
examination  were  held  at  the  same  time,  and  consequently 

SlvnnC/a  aea/‘  Thele  examinations  were  thereforeVactf- 
cahy  one,  and  if  a  man  happened  to  be  plucked,  he  could  not 
UP  .agam  for  twelve  months.  So  far  as  the  Colleges  of 
Physicians  and  Surgeons  were  concerned,  they  were  not  par¬ 
ticularly  wedded  to  this  examination,  but  they  felt  that  it  was 
and  it  should  at  all  events,  be  allowed  to  exist  for 
1  until  the  whole  subject  of  preliminary  examina- 

tion  was  dealt  with  Pie  was  very  glad  to  hear  members 
speaking  m  tones  of  dissatisfaction  with  the  whole  of  this 
lmVmg  baenbis  opinion  for  many  years  that  the 

?w?H^hadH0CiUi?ied+-tSe  fAperhaps’  a  little  to°  much  in 
vating  and  elaborating  the  professional  portions  of  the 

cUrriculurn  examination,  leaving  absolutely  untouched  what 
he  regarded  as  really  the  most  important  part  of  the  whole 
educational  course,  the  standard  of  the  entrance  of  these 
gentlemen  into  the  profession.  Seeing  that  the  whole  scheme 
^  unsettled  condition,  he  asked  the  Council  not  to 
stnke  oft  this  examination. 

ovPr-  M1?ALIS^  said  there  was  no  proposal  to  strike  off  the 
c  10rV  v  Wbat  was  recommended  was  that  it  should  be 
discontinued  by  the  bodies. 

Di.  Atthill  had  no  objection  to  the  resolution  being  sent 
™5d\  He  should  be  glad  to  get  the  Preliminary  Examina- 
tion  held  by  the  two  Colleges  done  away  with. 

Sir  John  Banks  agreed  that  it  was  most  important  that  the 
Jdimina,r/  Examination  should  be  raised,  and  hoped  the 
whoie  matter  would  be  taken  into  consideration  ere  long, 
the  motion  was  agreed  to. 

„  The  motion  moved  by  Air.  Bryant  and  seconded  by  Air 

:  That  the  Education  Committee  be  requested  to  consider  whether  the 
ime  has  not  come  for  erasing  from  the  list  of  recognised  Preliminary 
examinations  the  “Examination  for  a  Second  Class  Certificate  (of  First 
»r  Second  Division)  of  the  College  of  Preceptors  ” — 
vas  agreed  to. 

iPf;  ,Tl  EE  said  the  Education  Committee,  having  satisfied 
tsell  that  the  prescribed  conditions  had  been  fulfilled,  had 
eso  ved  to  insert  in  the  list  of  recognised  preliminary  exa- 
nations  held  by  Indian,  Colonial,  and  foreign  universities 
nd  colleges  the  First  Examination  in  Arts  of  the  University 
r  Madras  and  the  Alatriculation  Examination  of  the  College 
I  Ehysieians  and  Surgeons  of  New  Brunswick.  He  moved 
nat  this  report  be  approved. 

1.  AIacAlister  seconded  the  motion,  which  was  agreed  to. 

Professional  Examinations. 

>-n-  Dyce  Duckworth  brought  up  a  report  from  the  Exami- 
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nation  Committee  111  regard  to  the  consolidation  of  the 
tinn«C1^ Is  recommendations  respecting  professional  examina- 
+  -  RS'f  |he  report  stated  that,  in  accordance  with  the  resolu- 
S  P,assed  h!  December,  1895,  the  Examina- 

Committee  had  considered,  in  their  relation  to  the 
existing  recommendations  on  the  subject,  the  recommenda¬ 
tions  in  respect  of  professional  examinations,  together  with 
the  amendments  then  adopted  by  the  Council  as  the  result 
of  the  inspection  of  the  universities  and  licensing  Boards  of 
wLUmted-  Hmgdom,  and  had  drawn  up  in  a  consolidated 
01m  a  series  ot  definitive  recommendations  suitable  for 
transmission  to  the  several  licensing  bodies.  He  moved  the 
adoption  of  the  report. 

Mr.  Bryant  seconded.  There  was  nothing  new  or  fresh 
in  the  recommendations.  They  had  been  discussed  over  and 
over  again,  and  he  hoped  the  Council  would  not  consider  it 
necessary  to  rediscuss  them. 

The  recommendations  were  adopted. 

Tlie  President  said  lie  had  received  a  letter  from  Sir  Henry 
Acland,  the  late  President  of  the  Council,  who  visited  the 
Gouncil  on  the  previous  day,  expressing  the  great  happiness 
"as,  to  once  again  see  the  Council  at  work  so  wisely  and  so 
well  111  such  improved  quarters. 


...  nr  The  Apothecaries’  Hall  of  Ireland. 

Mr.  \\  heelhouse  moved : 

That  the  President  be  requested  to  forward  to  the  Lord  President  of  the 
Privy  Council  a  copy  of  the  minutes  of  Wednesday,  June  3rd,  and  Monday, 
June  8th,  together  with  a  letter  to  show  that  the  General  Medical  Council 
have  on  those  days,  in  accordance  with  the  suggestions  made  to  them  by 
tlic  Lords  of  the  Privy  Council,  given  tlieir  careful  consideration  to  a 
iurtlicr  application  from  the  Apothecaries’  Hall  of  Dublin  for  examiners 
m  medicine  and  surgery. 

Sir  A\  illiam  Turner  seconded  the  motion,  which  was 
agreed  to. 

Public  Health. 

. .  Dr-  Thorne  ,Thorne  said  at  the  last  meeting  of  the  Council 
they  defined  what _ a  large  urban  district  was,  and  took  the 
standard  of  50,000  inhabitants,  because  for  all  districts  havin°- 
50,000  inhabitants  or  over  the  English  Local  Government  Act 
required  that  the  holder  of  the  office  of  medical  officer  of 
health  should  have  a  diploma  in  public  health.  That  was 
followed  by  a  letter  addressed  to  the  Council  by  the  In¬ 
corporated  Society  of  Medical  Officers  of  Health,  to  the 
effect  that  the  new  regulations  would  debar  medical 
officers  of  health  in  populations  of  less  than  50,000 
from  taking  pupils.  This  was  referred  to  the  Subcom¬ 
mittee,  with  a  request  from  the  Council  to  revise  the  whole 
of  the  regulations  relating  to  public  health.  They  had  corre¬ 
sponded  to  a  very  large  extent  on  this  matter,  and  felt  that 
they  could  not  make  any  recommendation  that  would  include 
all  the  medical  officers  of  health  in  London.  There  were 
medical  officers  of  health  who  were  in  odd  portions  of  dis¬ 
tricts  of  only  about  5,000  people,  and  the  Council  never 
mtended  them  to  be  teachers  of  public  health.  They  found 
however,  that  there  were  two  medical  officers  of  health  who 
had  given  by  far  the  majority  of  certificates  both  for  the 
University  of  Cambridge  and  the  Conjoint  Board  of  London 
and  both  these  medical  officers  of  health  had  less  populations 
than  50,000.  Whilst  considering  tljat  the  Committee  received 
a  communication  from  the  Council  to  look  into  the  whole  of 
the  subject,  and  the  Committee  now  submitted  the  new 
regulations  to  the  Council,  they  had  found  it  desirable  to 
make  a  regulation  for  England  and  AVales  separate 
from  that  for  Scotland  and  Ireland,  for  the  simple 
reason  that  whereas  the  Act  applying  to  England  required 
a  diploma  for  populations  of  50,000,  for  Scotland  it  only  re¬ 
quired  it  for  30,000;  therefore  to  put  the  two  on  an  equality 
they  should  put  50,000  for  England  and  30,000  for  Scotland, 
where  the  large  towns  were  very  much  less  numerous.  In 
order  to  meet  the  case  of  medical  officers  of  health  in  London 
who  had  been  giving  these  diplomas  whose  districts  did  not  ■ 
reach  50,000,  they  found  the  two  who  had  been  giving  by  far 
the  largest  number  of  diplomas  were  teachers  in  public  health 
in  connection  with  recognised  medical  schools,  and  ivere 
therefore,  apart  from  the  population  of  their  district  most 
fully  competent  to  give  these  certificates.  To  meet  that  case 
and  place  all  parts  of  the  kingdom  on  an  equality,  the  Com¬ 
mittee  recommended  that  this  certificate  could  be  given  to  a 
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man  who  had  worked  under  a  medical  officer  of  health  who 
was  a  teacher  in  the  department  of  public  health  in  a  recog¬ 
nised  medical  school.  They  might  trust  the  medical  school 
to  select  those  who  were  capable  of  teaching,  and  there¬ 
fore  need  not  specify  the  exact  population  such  men 
should  have  at  their  disposal  in  order  to  teach.  In 
the  old  rules  it  was  stated  that  a  certain  number 
of  individuals  were  to  be  exempt  from  this  teaching, 
but  it  was  now  proposed  to  confine  the  exemption  to 
medical  practitioners  registered  or  entitled  to  be  registered 
on  or  before  January  ist,  1890.  They  had  England  and  Ireland 
under  the  same  rule  as  Scotland  as  regards  population,  but 
as  yet  there  was  no  Local  Government  Act  for  Ireland,  and  if 
it  should  so  happen  that  the  standard  should  not  be  30,000  if 
ever  Ireland  did  get  a  Local  Government  Act,  then  it  might 
have  to  be  amended,  but  in  the  meantime  the  Committee 
had  gone  very  carefully  into  this,  and  hoped  that  this  report 
would  represent  finality  in  the  matter.  He  moved  the  adop¬ 
tion  of  the  report. 

Mr.  Teale  seconded  the’motion,  which  was  agreed  to. 

The  report  is  as  follows : 

I.  The  Council,  having  regard  to  the  terms  of  Section  xvm  of  the  Local 
Government  Act,  1888,  and  of  Section  liv  of  the  Local  Government 
(Scotland)  Act,  1889  ;  and  observing  that  under  those  sections  special 
privilege  is  to  be  accorded  to  the  holders  of  the  diplomas  granted  under 
Section  xxi  of  the  Medical  Act.  1886,  and  therein  described  as  diplomas  in 
Sanitary  Science,  Public  Health  or  State  Medicine,  thinks  it  essential  to 
declare,  with  regard  to  its  own  future  action  under  Section  xxi  of  the 
Medical  Act,  1886,  that  it  will  not  consider  diplomas  to  “  deserve  recogni¬ 
tion  in  the  Medical  Register  ”  unless  they  have  been  granted  under  such 
conditions  of  education  and  examination  as  to  ensure  (in  the  judgment 
of  the  Council)  the  possession  of  a  distinctively  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health  ;  and  the  Council,  in  forming  its  judgment  on  the  condi¬ 
tions  of  education  and  examination,  will  expect  the  following  rules  to 
have  been  observed : 

(1)  A  period  of  not  less  than  twelve  months  shall  elapse  between  the 
attainment  of  a  registrable  qualification  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  and  the  admission  of  the  candidate  to  any  examination  or  any 
part  thereof  for  a  Diploma  in  Sanitary  Science,  Public  Health,  or  State 
Medicine. 

(2)  Every  candidate  shall  have  produced  evidence  of  having,  after  ob¬ 
taining  a  registrable  qualification,  attended  during  six  months  practical 
instructiorTin  a  laboratory  or  laboratories,  British  or  foreign,  approved 
of  by  the  body  granting  the  diploma,  in  which  chemistry,  bacteriology, 
and  the  pathology  of  the  diseases  of  animals  transmissible  to  man  are 
taught. 

(3)  Every  candidate  shall  have  produced  evidence  that,  during  a  period 
of  six  months  after  obtaining  a  registrable  qualification,  he  has  practically 
studied  the  duties  of  outdoor  sanitary  work,  (a)  In  England  and  Wales 
either  under  the  medical  officer  of  health  of  a  county  or  of  a  single  sani¬ 
tary  district  having  at  the  date  of  the  last  census  a  population  of  not  less 
than  50,000  or  the  medical  officer  of  health  of  a  combination  of  two  or 
more  sanitary  districts  having  collectively  at  the  date  of  the  last  census  a 
population  of  not  less  than  35,000;  or  (6)  in  Scotland  or  Ireland  under  the 
medical  officer  of  health  of  a  county  or  of  one  or  more  sanitary  districts 
having  at  the  date  of  the  last  census  a  population  of  not  less  than 
30,000;  or  (c)  under  a  medical  officer  of  health  who  is  a  teacher  in  the 
Department  of  Public  Health  of  a  recognised  medical  school.  The  certi¬ 
ficate  of  an  assistant  officer  of  health  of  a  county  or  a  large  urban  dis¬ 
trict  may  be  accepted,  provided  the  medical  officer  of  health  of  the 
country  or  district  consents  to  the  assistant  officer  giving  such  instruction. 

***  Any  candidate  who  shall  produce  evidence  that  he  has  himself  held 
an  appointment  as  medical  officer  of  health  under  conditions  not  re¬ 
quiring  the  possession  of  a  special  sanitary  diploma  shall  be  exempt  from 
this  regulation. 

(4)  Every  candidate  shall  have  produced  evidence  that  he  has  attended 
the  clinical  practice  of  a  hospital  for  infectious  diseases  recognised  by  one 
of  the  licensing  bodies  ;  provided  that  such  a  course  of  instruction  may 
have  been  taken  as  part  of  the  curriculum  for  his  registrable  qualification 
in  Medicine,  Surgery,  and  Midwifery. 

(5)  The  examination  shall  have  been  conducted  by  examiners  specially 
qualified ;  it  shall  have  extended  over  not  less  than  four  days,  one  of 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects  which  fall  within 
the  special  outdoor  duties  of  a  medical  officer  of  health. 

***  The  rules  as  to  study  shall  not  apply  to  medical  practitioners  regis¬ 
tered.  or  entitled  to  be  registered,  on  or  before  January  ist,  1850. 

II.  The  Council  shall  appoint  an  Inspector  or  Inspectors  of  Examina¬ 
tions  in  Public  Health,  with  special  instructions  to  report  to  the  Council 
whether  the  examination  of  each  body  does  or  does  not  give  evidence  on 
the  part  of  candidates  passing  such  examination  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  each  and  all  of  the  branches  of 
study  which  concern  Public  Health. 

Thorne  Thorne,  Chairman. 

The  report  of  the  Inspector  on  the  Examination  for  the 
Diploma  in  Public  Health  of  the  University  of  Oxford,  stated 
that  the  examinations  were  satisfactory,  and  gave  evidence 
that  the  candidates  who  obtained  the  Diploma  in  Public 
Health  of  the  University  possessed  a  distinctively  high  pro¬ 
ficiency,  scientific  and  practical,  in  all  the  branches  of  study 
concerning  public  health. 

It  was  resolved  on  the  motion  of  Dr.  Thorne  Thorne  that 
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copies  of  the  first  report  of  the  Public  Health  Committee  be 
forwarded  to  the  proper  authorities  of  the  University  of 
Oxford,  and  that  on  this  occasion  no  further  action  was 
required. 

Midwifery  Diplomas. 

Mr.  'Wiieelhouse  said  on  November  25th,  1895,  the  Council 
received  a  memorial  from  Dr.  Rentoul,  of  Liverpool,  charging 
the  masters  and  authorities  of  the  Rotunda  and  Coombe 
Lying-in  Hospitals  of  Dublin  with  granting  diplomas  to. 
persons  other  than  qualified  medical  practitioners,  which  he 
contended  wrongfully  entitled  the  holders  to  conduct  confine¬ 
ments  on  their  sole  responsibility,  that  is  to  practise  “mid¬ 
wifery.”  The  question  was  referred  to  a  Committee,  and 
that  Committee  now  reported  that  in  issuing  the  certificates 
they  had  done,  the  two  institutions  had  acted  under 
Royal  Charters.  By  its  charter  the  Rotunda  Hospital  was 
“  authorised  to  receive  such  students,  men  or  women,  as  in¬ 
tend  to  practise  midwifery.”  By  its  By-law  No.  16,  sanc¬ 
tioned  by  the  Privy  Council,  it  was  authorised  “  to  issue  a 
printed  certificate  ”  to  each  pupil,  male  or  female,  who  had 
served  and  attended  a  regular  course  in  the  hospital.  The 
certificate  issued  by  the  Coombe  Hospital  did  not  exceed  its 
power.  The  Committee  was,  however,  of  opinion  that  the 
certificates  should  assume  a  more  simple  character.  He 
moved : 

That  the  report  be  received  and  adopted,  and  that  copies  be  forwarded 
to  the  Masters  of  the  Rotunda  and  Coombe  Lying-in  Hospitals,  and  also 
to  Dr.  Rentoul. 

Sir  William  Turner  seconded. 

Dr.  Atthill  felt  it  his  duty  to  protest  against  the  un¬ 
founded  charges  made  by  Dr.  Rentoul.  The  hospital  had 
been  in  existence  for  the  best  part  of  a  century,  and  during 
all  that  period  no  officer  attached  to  it  had  ever  been  guilty 
of  an  unworthy  or  unprofessional  act. 

The  motion  was  agreed  to. 

Finance. 

Mr.  Bryant  brought  up  the  report  of  the  Finance  Com¬ 
mittee,  which  showed  a  total  income  for  1895  of  ^9,097,  and 
an  expenditui'e  of  ^9,403.  Taking  it  altogether  it  was  a 
fairly  satisfactory  report,  and  it  was  with  a  certain  amount  of 
satisfaction  that  he  moved  its  adoption. 

Sir  Dyce  Duckworth  seconded  the  motion,  which  was 
agreed  to. 

Students’  Registration  Committee. 

On  the  motion  of  Sir  Dyce  Duckworth,  the  report  of  the 
Students’  Registration  Committee  on  Exceptional  Cases  was 
adopted.  The  report  dealt  with  applications  made  either  for 
exceptional  registration  as  students  or  for  the  antedating  of 
the  commencement  of  professional  study. 

Dr.  Atthill  drew  attention  to  the  case  of  Mr.  Rutherford, 
of  Exeter,  who  wrote  to  the  Registrar,  stating  that,  as  the 
Royal  College  of  Physicians  of  Ireland  apparently  allowed  its 
Members  to  act  as  officers  of  medical  aid  associations,  he  had 
returned  his  diplomas  of  Member  and  Licentiate  of  that  Col¬ 
lege  to  the  Registrar,  and  requested  him  to  remove  his  name 
from  the  College  List.  He  also  asked  to  have  those  qualifica¬ 
tions  removed  from  the  Medical  Register.  A  correspondence 
followed,  in  which  the  practitioner  referred  to  said  that  he  was 
not  connected  with  an  aid  association,  but  one  formed  purely 
of  friendly  societies.  The  Royal  College  of  Physicians  of  Ire¬ 
land  had  power  to  accept  the  resignation  of  any  qualification, 
but  a  new  by-law  recently  passed  in  accordance  with  the  re¬ 
quirement  of  the  charter  would  have  to  receive  the  sanction 
of  the  Privy  Council  before  they  could  act  on  it.  As  far  as 
he  was  concerned,  this  gentleman  was  entirely  in  the  hands 
of  the  Council  to  remove  him  from  the  Register  if  they  chose, 
but  the  College  could  not  themselves  accept  the  resignation. 

Sir  William  Turner  said  this  was  a  question  simply  be¬ 
tween  the  College  and  its  own  Members.  The  Council  had 
nothing  to  do  with  it.  The  College  must  settle  it  under  its 
charter  and  by-laws.  _ 

On  the  motion  of  Sir  Walter  Foster,  seconded  by  Dr. 

Glover,  it  was  agreed  to  postpone  the  matter  until  further 
information  was  received  from  the  Royal  College  of  Physicians. 

The  Council  then  sat  in  camera  to  consider  an  application 
from  a  practitioner  whose  name  had  been  removed  from  the 
Medical  Register.  .  ,  , 

TlieExecutive  andother  Committees  having  been  appointed, 
the  session  concluded. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1896. 
Subscriptions  to  the  Association  for  1896  became  due  on 
January  .at.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 

ot^ndr-LOnd?* 1^  Post'office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  JUNE  13TH,  1896. 

THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  commenced  its  sixtieth  session 
m  June  2nd,  and  after  the  introduction  of  new  members  pro- 
;eeded  to  re-elect  Sir  Richard  Quain  as  President.  The  re¬ 
lection  was  carried  by  acclamation,  and  thus  a  well-earned 
•omp hment  was  paid  to  the  President  for  the  patient  labour 
■nd  thought  which  he  has  given  to  the  work  of  the  Council 
or  the  last  thirty-three  years. 

In  the  address  which  followed,  Sir  Richard  Quain  referred 
0  the  new  Council  chamber  which  has  been  built  for  the 
leetings,  and  which  is  admirably  adapted  for  its  purpose 

1  though  the  blazing  sun  playing  on  the  glass  roof  made  it 
ncomfortably  hot  on  this  occasion.  Among  other  topics 
onnected  with  the  duties  of  the  Council  special  reference 
as  made  in  the  address  to  the  issue  of  the  new  Pharmacopoeia. 
his  work  has  for  years  engaged  the  President’s  unbroken 
id  untiring  attention,  and  he  naturally  hopes  to  complete 
ie  revision  during  his  tenure  of  office.  It  would  be  a  most 

ttmg  crown  to  labours  which  have  extended  over  a  whole 
meration. 

The  real  business  was  reached  when  Mr.  Teale  moved  his 
solution  on  the  present  system  of  medical  examinations, 
us  remarks  and  the  discussion  occupied  the  remainder  of 
e  sitting,  and  in  the  end  the  resolution  was  referred  to  the 
samination  Committee.  We  cannot  help  thinking  that 
is  might  have  been  done  in  the  first  instance,  and  the 
ne  of  the  Council  saved.  As  it  is  the  discussion  will  be 
peated  at  a  future  session,  and  in  the  meantime  every 
sensing  authority  will  be  more  or  less  unsettled  by  the 
owledge  that  the  present  system  of  examinations  has  been 
riously  criticised,  an'd  is  under  consideration.  The  five 
ars’  curriculum  has  not  yet  had  time  to  be  fairly  tested, 
d,  without  expressing  any  opinion  of  the  justice  of  Mr.’ 
ale’s  indictment  of  the  examinations,  we  cannot  but  feel 
it  the  time  and  manner  of  its  introduction  to  the  Council 
re  not  quite  fortunate. 

Hie  second  day  passed  over  like  the  first— inconclusively, 
e  result  of  a  whole  day’s  debate  was  to  leave  the  Dublin 
othecaries’  Hall  question  practically  as  it  was.  There  could 
no  more  striking  object  lesson  of  the  imperfect  business 
thods  of  the  Council  than  the  proceedings  of  these  two 
’s,  which,  at  a  cost  of  between  ^300  and  £400,  settled 
Mutely  nothing. 

’he  penal  cases  occupied  the  rest  of  the  week,  but  a  useful 
endment  of  the  Standing  Orders  recommended  by  the 


executive  Committee  was  first  adopted.  This  amendment 
gives  greater  freedom  to  the  Council  in  pronouncing  its 

been 'hefn  more  than  once  happened  that  cases  have 

re  ^  ie  ^ouncil  in  which  the  extreme  penalty  of 
removal  from  the  Register  appeared  excessive,  and  it  will 
now  be  possible,  after  an  offender  has  been  found  guilty,  to 
adjourn  the  case  to  a  given  date,  and  then,  according  tocir- 
cumstances,  to  enforce  the  extreme  penalty  or  remit  it.  The 
penal  cases  before  the  Council  were  more  than  usually  im- 
portant  and  deserve  attentive  study.  The  charge  against 

Ady’  whlch  originated  in  the  exposure  of  certain 
improper  practices  by  the  Sun  newspaper,  let  in  a  flood  of  light 
on  a  subject  of  grave  social  importance.  The  appearance"  of 

interpj/ +  ni+tG?haim  the  b°X  gaVe  an  almost  dramatic 

iteiest  to  the  trial,  which  was  one  of  the  most  remarkable 

evei  conducted  before  the  Council.  The  case  of  Mr.  G.  J. 
Cui  rah  which  followed  illustrated  very  forcibly  the  danger 
that  is  almost  certain  to  arise  when  a  registered  practitioner 
. n  favours  to  make  a  practice  by  means  of  chemist’s  shops 
in  charge  of  unqualified  persons. 

The  charges  against  Messrs.  G.  G.  Jones  and  J.  H.  Folev 
occupied  the  whole  of  Friday.  The  former  was,  on  the  find 
mg  °\thf  Cf0uncil>  struck  off  the  Register,  and  the  latter  had 
a  verdict  of  acquittal  recorded.  These  two  cases  also 
presented  features  of  great  interest,  and  deserve  the 
attentive  consideration  of  our  readers,  especially  in  re¬ 
spect  to  the  circumstances  under  which  Mr.  J.  H. 
Foley  entered  on  and  conducted  his  practice  at  Titclifield 
in  two  of  the  cases,  including  the  last  named,  the 
accused  had  the  benefit  of  legal  assistance,  and  we  can¬ 
not  help  saying  that,  in  our  opinion,  it  is  essential  that 
every  member  of  the  profession  who  is  brought  before  the 
Counc11  should  provide  himself  with  adequate  legal  aid. 

.  lt  :0i;t  such  help  it  is  extremely  difficult  to  present  a  case 
in  all  its  bearing  before  a  large  court  like  the  General  Medical 
Council,  and  to  conduct  it  in  such  a  way  as  to  give  every 
proper  advantage  to  the  accused. 

A  dentist  was  also  brought  before  the  Council,  on  the  re¬ 
port  of  the  Dental  Committee,  for  “  covering,”  and  in  this 
instance  the  amended  standing  order  was  utilised,  and  final 
consideration  of  the  charge  deferred  until  November.  Thus 
ended  the  first  week. 

On  Monday  it  appeared  that  a  letter  from  the  Medical  De¬ 
fence  Union  had  been  under  consideration  on  Saturday 
but  no  minute  had  been  recorded.  ’ 

The  first- business,  therefore,  referred  to  this  letter,  and  a 
very  valuable  statement  was  made  by  Mr.  Muir  Mackenzie 
bearing  on  the  failure  of  some  recent  prosecutions,  and  the 
advisability  of  seeking  to  amend  Section  xl  of  the  Medical 
Act,  1858.  It  will  be  seen  that  Mr.  Muir  Mackenzie  gave 
reasons  for  the  failure  of  the  recent  prosecutions,  and  advised 
against  any  attempt  at  present  to  amend  the  Medical  Acts  in 
respect  of  Section  xl.  The  adjourned  debate  on  the  Dub¬ 
lin  Apothecaries’  Hall  question  was  then  resumed  and 
the  Council,  aided  by  a  letter  from  their  legal  advisers, 
resolved  to  enter  into  communication  with  the  Apothecaries’ 
Hall  and  the  Royal  College  of  Surgeons  in  Ireland  with  a 
view  to  the  reconstitution  of  the  Conjoint  Board.  The  debate 
of  Wednesday  indicated  that  some  of  the  Council  think  that 
if  the  College  of  Surgeons  would  enter  into  the  combination 
again,  and  take  a  general  supervision  of  the  whole  examina¬ 
tion  instead  of  confining  its  attention  to  surgery,  a  good 
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Conjoint  Board  could  be  created.  This  may  be  so.  To  pass 
by  the  narrowest  majority,  however,  a  resolution  to  this  effect 
is  only  a  very  indirect  answer  to  the  Privy  Council,  and  does 
not  bring  the  legal  position  of  the  General  Medical  Council 
any  nearer  to  authoritative  settlement.  It  is  a  victory  for  the 
Apothecaries’  Hall  so  far,  and  will  give  that  body  time  to 
organise  its  forces  in  case  the  combination  cannot  be 
effected.  The  only  satisfactory  conclusion  now  to  this  very 
unsatisfactory  business  would  be  the  formation  of  a  strong 
Conjoint  Board  in  Dublin.  In  this  way  the  scandal  of  insuffi¬ 
cient  examinations  would  be  remedied,  and  the  danger  of  the 
establishment  of  the  Hall  as  an  independent  licensing  body 
effectually  avoided.  The  other  proceedings  of  the  Council 
will  have  our  attention  next  week. 


SIR  JOSEPH  LISTER  AND  THE  LONDON 
UNIVERSITY. 

An  election  for  a  representative  of  the  Graduates  in  Convo¬ 
cation  on  the  Senate  of  the  University  of  London  will  be 
held  on  June  23rd,  and  the  occasion,  it  would  seem,  is  again 
to  be  taken  to  make  a  demonstration  of  the  numerical 
strength  of  the  party  opposed  to  reform.  It  was  hoped  at 
one  time  that  the  eminence  of  Sir  Joseph  Lister,  as  a  repre¬ 
sentative  of  Science  as  well  as  of  Medicine,  coupled  with  his 
well-known  calm  and  judicial  temperament,  would  have  led  to 
the  choice  falling  upon  him  with  practical  unanimity.  Oppo¬ 
site  counsels  have,  however,  prevailed,  and  Mr.  Walter  Riv- 
ington  has  been  nominated  as  a  candidate  pledged  to  resist 
such  a  change  in  the  constitution  of  the  University  as  was 
recommended  by  Lord  Cowper’s  Commission.  The  election 
thus  will  be  fought  on  strictly  party  lines,  without  regard  to 
the  relative  merits  of  the  candidates.  The  election  of  Mr. 
Rivington  will  be  interpreted  as  a  vote  of  the  whole  body  of 
graduates  inimical  to  the  reforms  desired  by  the  majoiity  of 
the  graduates  in  and  about  London,  and  by,  we  believe,  the 
majority  of  the  medical  graduates.  It  will  be  held  to  be  a 
reply  or  retort  to  the  opinion  of  Convocation  reiterated  a  few 
months  ago  in  favour  of  reform.  The  Government  is  under¬ 
stood  to  be  willing  to  bring  in  a  Bill  for  the  appointment  of  a 
Statutory  Commission  to  settle  the  details  of  the  l’econstitu- 
tion,  but  the  rejection  of  Sir  Joseph  Lister  will  certainly  be 
used  by  those  opposed  to  the  reconstitution  as  a  powerful 
argument  to  prove  to  the  Lord  President  that  the  majoiity  of 
the  graduates  desire  the  maintenance  of  the  University  as  at 
present— that  is,  as  an  examining  body  only. 

The  strongest  argument  which  is  employed  by  those  who 
take  this  view  is  that  any  attempt  to  make  the  University  a 
teaching  body  must  render  it  incapable  of  continuing  to  dis¬ 
charge  the  duty  of  examining  and  guiding  independent 
students  from  various  parts  not  only  of  England,  but  of  the 
British  Empire.  Sir  Joshua  Fitch  has  published  a  weighty 
letter  in  the  course  of  which  he  discusses  this  point.  He 
speaks  from  considerable  experience,  for  it  has  been  part  of 
the  business  of  his  life  to  become  acquainted  with  endowed 
and  other  secondary  schools,  with  provincial  colleges  not  yet 
entitled  to  university  rank,  and  with  the  efforts  of  a  large 
number  of  students  and  schoolmasters  to  pursue  a  course  of 
liberal  studies  at  a  distance  from  the  great  centres  of  learn¬ 
ing  by  the  aid  of  private  tuition  and  diligent  reading.  “  To 
hundreds  of  such  persons  in  all  parts  of  the  empiie  the 
guidance  and  encouragement  offered  by  the  open  examina¬ 


tions  of  the  University  have  proved,”  he  continues,  “  of  in¬ 
estimable  value.  The  work  is  not  precisely  that  which  was 
originally  contemplated  by  the  founders  of  the  University, 
but  it  is  work  which  circumstances  and  opportunities  have 
enabled  it  to  do,  and  which  has  proved  to  be  beneficent  and 
important.  So  convinced  am  I  of  the  great  services  which 
have  in  this  way  been  rendered  to  the  intellectual  life  of 
the  nation  that  any  measures  which  threatened  to  impair 
the  national  and  extra-collegiate  activity  of  the  University 
would  seem  to  me  to  be  most  [mischievous  and  to  call  for 
resolute  opposition.” 

He  points  out  that  evils  have  flowed  from  the  complete  de¬ 
tachment  of  the  University  from  the  great  teaching  bodies, 
and  that  a  demand  arose  both  within  and  without  the  Uni¬ 
versity  for  a  real  metropolitan  university.  The  Royal  Com¬ 
mission,  after  prolonged  investigation  and  hearing  evidence 
on  every  side  of  the  matter,  recommended  that  another  com¬ 
peting  university  in  London  should  not  be  created,  but  that 
the  existing  institution  should  be  entrusted  with  the  duty  of 
reorganising  collegiate  and  higher  education  in  London,  and 
at  the  same  time  with  the  task  of  maintaining  in  full  vigour 
the  external  and  non-collegiate  work  of  the  University  for  the 
whole  country. 

The  result  of  the  election,  whatever  it  may  be,  will  not 
affect  the  legal  force  of  the  repeated  votes  of  Convocation  in 
favour  of  the  scheme  under  which  the  present  University 
would  undertake  additional  functions  ;  but  should  the  vote: 
result  in  the  return  of  the  candidate  opposed  to  reform,  the 
effect  will  doubtless  be  to  influence  the  Duke  of  Devonshire 
towards  a  policy  of  further  procrastination.  It  is  therefore 
important  that  every  graduate  who  desires  to  see  the  Univer¬ 
sity  widen  the  field  of  its  activity  should  record  his  vote  at 
the  coming  election,  for  which  voting  papers  will  be  issued 
in  the  course  of  a  few  days.  If  we  are  to  count  heads 
instead  of  weighing  arguments,  let  those  who  desire  to  see 
justice  done  to  London  students  count  as  many  heads  as  pos¬ 
sible.  As  Sir  Joshua  Fitch  has  well  said,  there  is  now  an 
opportunity  of  rendering  a  great  and  signal  service  to  tin 
educational  development  of  London  and  of  the  whole 
country  by  meeting,  on  the  one  hand,  the  leasonabli 
demands  of  teaching  bodies  for  fuller  recognition,  am 
for  making  the  metropolis  a  great  seat  of  learning,  and, 
on  the  other,  by  maintaining  in  ever-increased  efficiency  th< 
special  work  which  the  University  is  doing  for  the  civilisa 
tion  and  mental  improvement  of  the  country  at  large.  Tin 
problem  is  no  doubt  difficult,  but  it  is  not  insoluble.  Then 
is  every  reason  to  believe  that  under  such  statutes  as  w  id  b< 
framed  in  the  light  of  recent  inquiries  and  experience  om 
great  institution  will  be  able  to  fulfil  both  kinds  of  duty 
The  difficulties  of  securing  for  two  classes  of  candidate: 
degree  standards  which  shall  be  intellectually  equivalen 
have  been  much  exaggerated,  and  would  certainly  be  sui 
mounted  by  such  men  as  the  Commissioners’  scheme  pro 
poses  to  appoint  when  the  powers  of  the  Academic  Council 
and  of  the  Senate  come  to  be  clearly  defined.  It  would  be 
great  public  misfortune  if,  through  a  wholly  mistaken  fea 
that  their  own  interests  were  endangered,  the  country  gradu 
ates  tried  to  make  the  satisfactory  settlement  of  this  pressin 
question  for  the  present  impracticable.  | 

It  is  reported  that  a  lady  has  bequeathed  ^i,3°° 

Dover  Infectious  Diseases  Hospital,  which  was  built  ana  pn 
sented  to  the  town  by  Dr.  Astley,  a  local  physician. 


June  n,  i{ 
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ENGLISH  DOCTORS  ON  THE  CONTINENT. 

The  question  of  medical  reciprocity  between  this  country 
and  the  Continent  is  one  of  practical  importance,  not  only  to 
the  members  of  our  profession,  but  to  the  public  at  large.  The 
number  of  English-speaking  tourists,  in  France  and  Switzer¬ 
land  especially,  is  so  large,  and  theirpresencein  the  Continental 
health  resorts  is  such  an  undoubted  advantage  to  these  places 
irom  the  pecuniary  point  of  view,  that  it  would  seem  at  first 
sight  quite  natural  to  think  that  every  facility  and  even  en- 

;our^em^nt  sll0uld  be  given  to  English  practitioners  to 
'stablish  themselves  abroad.  But  foreigners  think  otherwise, 
uid  point  out  that  there  are  two  sides  to  this  question. 

First  of  all,  there  is  no  lack  of  medical  men  abroad,  and 
he  congested  condition  of  the  professional  ranks  is,  perhaps 
nore  marked  in  the  favoured  districts  than  anywhere  in 
England  ;  therefore  any  arrangement  made  for  the  purpose  of 
acilitating  the  migration  of  English  medical  men  to  the 
'ontment  would  have,  they  contend,  to  be  based  on  reci¬ 
procity.  But  what  inducement  is  there  for  a  foreign  medical 
aan  to  settle  111  England  P  Comparatively  very  little  ;  and 
arten  Englishmen  who  would  succeed  in  earning  their  living 
11  the  Riviera  or  the  Engadine,  there  is,  perhaps,  one  foreign 
octor  who  could  do  the  same  in  England.  The  advantages 

f  reciprocity  would,  they  argue,  be  almost  entirely  on  one 

ide. 

Then  it  was  asked,  how  are  the  foreign  Governments  to 
istinguish  between  our  many  registrable  qualifications  ? 
ame  of  them  are  equal  to  the  Continental  ones,  but  many  are 
1  erioi.  Until  we  have  adopted  a  uniform  system  of  ex- 
nmations  it  is  declared  to  be  useless  to  ask  for  reciprocity, 
id  even  then  it  is  not  in  the  least  likely  that  it  would 

?  granted  at  present,  whatever  may  have  been  the  case  in 
ie  past. 

The  fact  is  that  an  excellent  opportunity  has  been  lost, 
lnlst  we  were  patching  up  an  anomalous  system  of  registra- 
m  the  foreign  doctors  were  learning  English  and  our  country- 
en  were  picking  up  French,  so  that  the  question  of  lan- 
.ages  is  much  less  important  now  than  formerly.  Experi- 
ce  is  said  to  show  that  Englishmen  travelling  or  residing 
road  generally  go  to  the  best  known  man  in  the  place,  who 
often  not  an  Englishman,  but  who,  in  nine  cases  out  of 
1,  speaks  English  sufficiently  well. 


Lister;  Professor  Virchow  ;  Dr.  J.  S.  Billings,  of  Philadelphia  ; 
I  lofessor  Baccelli,  of  Rome  ;  Professor  Anders  Retzius,  of 
Stockholm  ;  and  Dr.  Roux,  of  Paris. 


RABIES  IN  LONDON. 

The  Public  Control  Committee  of  the  London  County  Council 
has  just  issued  its  returns,  from  which  it  appears  that  the 
number  of  unmuzzled  dogs  seized  in  the  streets  between 
Lebiuary  17th  and  May  16th  was  17,980,  or  an  average  of 
nearly  200  per  day.  The  number  of  cases  of  rabies  in  London 
c  unrig  the  present  year  up  to  May  21st  was  93. 

THE  DIFFICULTY  AT  THE  ADELAIDE  GENERAL 

HOSPITAL. 

We  have  received  a  memorandum  from  Dr.  LI.  Swift  the 

B,3frL  nCrua-7  ?f  «ie  Adelaide  aild  South  Australian 
Branch  of  the  British  Medical  Association,  repeating  and 

onfirming  the  statements  we  have  already  made  on  this 
subject,  but  not  adding  any  new  additional  facts,  but  pro¬ 
mising  at  an  early  date  to  send  a  formal  statement,  the 
receipt  of  which  we  shall  await  with  much  interest.  Need¬ 
less  to  say,  we  greatly  sympathise  with  our  colleagues  in 
tins  matter,  and  we  regret  that  our  warnings  have  been  dis¬ 
regarded  by  gentlemen  who  profess  to  be  better  informed. 


rnE  annual  dinner  of  the  Army  Medical  Staff  will  be  held 
the  V  lntehall  Rooms  of  the  Hotel  Metropole,  London,  on 
mday  next,  June  15th,  at  7.30  p.m.  The  Honorary  Secretary 
the  Dinner  Committee  is  Surgeon-Lieutenant-Colonel 
lies  Hector,  25,  Anerley  Park,  Anerley,  S.E. 

teE  London  Gazette  announces  that  the  Queen  has  been 
ased  to  appoint  Thomas  Barlow,  M.D.,  F.R.C.P  to  be 
ysician  to  the  Household  in  Ordinary  to  Her  Majesty  in 
'  room  of  Sir  John  Russell  Reynolds,  Bart.,  M.D.,  deceased! 
a  propriety  of  the  appointment  is  one  which  will  be  widelv 
ognised  in  the  profession,  in  which  Dr.  Barlow  has 
uired  for  himself  a  justly  high  position,  and  unites  with 
he  friendly  esteem  of  Ins  colleagues  and  many  professional 


THE  CASE  OF  SURGEON-CAPTAIN  FOWLER 

We  understand  that  the  case  of  Dr.  J.  F.  S  Fowler  ex- 
, Surgeon-Captain,  Army  Medical  Staff,  details  of  which  were 
published  in  the  British  Medical  Journal  of  April  nth 
wdi  be  brought  before  the  House  of  Commons  at  an  early 
date.  We  can  hardly  even  now  bring  ourselves  to  believe 
that  the  military  authorities  will  be  ill-advised  enough  to 
ailow  a  matter  so  discreditable  to  them  to  come  before  the 
public.  That,  however,  is  their  affair.  For  Dr.  Fowler’s  sake 
nothing  can  be  more  desirable  than  the  fullest  publicity. 
What  he  has  asked  for  all  along  has  been  an  official  inquiry 
of  the  most  searching  character  into  his  conduct,  and 
thls.  authorities  for  reasons  of  their  own  have 
peisistently  refused.  The  more  thoroughly  the  case  is 
investigated,  the  more  thoroughly  will  Dr.  Fowler’s  character 
be  cleared,  and  the  more  conspicuously  will  the  injustice 
1  with  which  he  has  been  treated  be  shown.  The  case 
is  a  disgusting  and  disgraceful  one,  no  doubt,  but  the  dis¬ 
grace  of  it  lies  not  upon  Dr.  Fowler  but  upon  the  combatant 
officers  whose  .misbehaviour  he  stopped,  and  upon  the 
military  authorities  who  have  done  their  best  to  ruin  an 
innocent  .man,  apparently  by  way  of  satisfying  an  unworthy 
spite  against  medical  officers  and  their  compound  titles  We 
tell  the  Secretary  of  State  for  War  and  all  officials  whom  it 
may  concern,  plainly,  that  although  they  may  use  the  power 
which  an  overwhelming  Parliamentary  majority  gives  them 
to  do  wrong,  the  victory  will  cost  them  dear.  In  these  days 
of  “doctors’  wars”  no  army  can  be  efficient  without  an 
efficient  medical  department,  but  if  medical  officers  are  to  be 
treated  with  such  high-handed  injustice  as  Dr.  Fowler  has 
been  treated,  no  doctor  who  has  any  respect  for  his  profession 
or  for  himself  would  think  of  entering  the  service  1 
medical  department  recruited  from  the  residuum  of  the 
medical  schools  would  be  a  danger  to  the  army  and  to  the 
nation. 


the  occasion  of  the  Millennial  Festival  of  Hungary  the 
iversity  of  Buda-Pestli  confers  the  honorary  degree  of 
•  or  of  Medicine  on  the  following  representative  members 
1  e  medical  profession  in  different  countries :  His  Royal 
fhness  the  Archduke  Karl  Theodor  of  Bavaria  ;  Fir  Joseph 


“ON  THE  ALERT.” 

Antivaccinators  object  to  compulsory  vaccination,  but  when 
an  alarm  occurs  are  driven  to  employing  various  compulsions 
of  their  own  of  a  peculiarly  drastic  kind.  In  the  report  of 
the  recent  meeting  of  the  Rochdale  Borough  Council,  we  read 
that  the  officers  of  the  Rochdale  Corporation  were  on  the 
alert.  They  had  had  minor  outbreaks  of  small-pox  in  the 
borough  in  the  past,  and  the  Health  Committee  had  been 
able  to  treat  them  without  any  great  spread  of  the  disease 
On  one  occasion  they  had  nine  cases,  which  made  them  feel  a 
little  nervous.  Whenever  there  was  any  danger  their  medical 
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officer  also  compulsory  vaccinated  people  who  had  been  known 
to  visit  persons  suffering  from  small-pox.  On  one  occasion 
two  cases  broke  out  in  a  lodging-house  almost  in  the  centre 
of  the  town.  At  the  risk  of  an  action  at  law  they  practically 
closed  the  house  and  kept  the  people  in,  some  of  them  being 
fed  at  the  expense  of  the  Corporation.  By  their  prompt  and 
decided  action  they  prevented  a  spread  of  the  disease. 


A  COIN  TWENTY-FOUR  YEARS  IN  THE  BRONCHUS. 

Hr.  J.  E.  H.  Mitchell  (Peckliam)  writes:  The  following 
may  interest  many  of  your  numerous  readers :  I  was  called 
in  haste  on  June  2nd  to  see  R.  E.,  a  man  aged  60,  who  was 
said  to  be  dying.  On  my  arrival  I  at  once  saw  that  he  was 
dead.  There  was  no  history  of  illness  except  chronic  rheu¬ 
matism.  A  post-mortem  examination  was  made,  and  death 
was  found  to  be  due  to  syncope  ;  the  aorta  for  2  inches  was 
dilated,  and,  together  with  the  valves,  atheromatous.  On  re¬ 
moving  the  heart  and  lungs  and  placing  them  in  the  position 
they  occupied  in  the  body  when  prone,  there  was  seen  lying 
in  the  axis  of  the  left  bronchial  tube,  with  its  edge  close  to 
the  septum  of  the  first  subdivision,  and  in  such  a  position  that 
air  could  pass  freely  above  it,  a  flat  circular  object  rather 
firmly  fixed,  which  on  extraction  proved  to  be  a  half- 
sovereign.  The  upper  surface  was  thickly  coated  with 
mucus,  the  lower  rusty  and  only  slightly  coated.  The  whole 
length  of  the  left  bronchus  was  highly  congested  and  slightly 
ulcerated  at  the  points  of  contact  with  the  coin.  The  lungs 
were  normal.  The  point  of  interest  is  in  the  length  of  time 
the  coin  had  lain  in  the  tube,  for  on  mentioning  that  a  coin 
had  been  found  the  daughter  at  once  remembered  that 
twenty-four  years  before  her  father  was  said  to  have 
swallowed  a  half-sovereign,  but  she  did  not  believe  it  at 
the  time.  The  date  of  the  coin  is  1866.  A  second  point  is 
the  absence  of  all  trouble  in  connection  with  it.  The  above 
case  occurred  in  the  practice  of  Mr.  "W  illiam  Davies, 
Peckham. 


THE  JUBILEE  OF  CHLOROFORM. 

In  1847  chloroform  was  introduced  into  surgical  practice  by 
Simpson  by  his  historic  communication  made  to  the  Medico- 
Chirurgical  Society  of  Edinburgh.  He  was  in  his  day  taken 
bitterly  to  task  for  an  assumed  desire  to  pose  as  the  dis¬ 
coverer  of  amestliesia.  This  he  never  did.  The  tangled 
skein  of  history  which  deals  with  the  discovery  and  applica¬ 
tion  to  practice  of  the  various  amesthetic  agents  takes  us 
back  to  the  opening  days  of  the  century.  Humphry  Davy 
certainly  suggested  nitrous  oxide  as  an  anaesthetic,  but  none 
the  less  certain  is  it  that  not  until  Horace  Wells  in  1844 
applied  it  to  practice  did  laughing  gas  become  promoted 
from  a  buffoon’s  raree  show  to  a  place  in  the  surgeon’s  arma¬ 
mentarium.  Even  Davy  did  not  begin  the  story,  for  without 
the  work  of  Hales,  Lavoisier,  Priestley,  and  Cavendish  nitrous 
oxide  must  have  remained  unknown.  As  a  matter  of  fact, 
Morton  and  Jackson  and  Colton,  following  and  associated 
with  Horace  Wells,  take  some  portion  of  the  credit 
for  the  introduction  of  what  experience  has  taught  us 
is  the  safest  of  all  anaesthetic  agents— nitrous  oxide.  But 
although  chloroform  claims  its  jubilee,  perhaps  because 
until  comparatively  recently  it  was  looked  upon  by  British 
surgeons  as  the  premier  anaesthetic,  ether  possesses  a  most 
distinct  right  of  primogeniture.  To  Faraday  is  commonly 
given  the  credit  of  the  suggestion  of  the  employment  of  ether 
as  an  anaesthetic.  “Where,”  wrote  Faraday  in  1818,  “  the 
vapour  of  ether  is  mixed  with  common  air  and  inhaled,  it 
produces  effects  very  similar  to  those  occasioned  by  nitrous 
oxide.”  In  the  “forties”  ether  appears  to  have  been  freely 
used  in  the  United  States,  and  to  the  enterprise  of  American 
surgeons  we  largely  owe  its  use  as  an  anaesthetic.  In  1846 
we  know  the  great  Liston  operated  in  London  upon  an 
etherised  patient.  But  until  the  days  of  Clover  the  technique 
of  ether  giving  was  so  unsatisfactory  that  Simpson’s  intro¬ 
duction  of  chloroform,  furthered  as  it  was  by  the  strong 
advocacy  of  such  men  as  Syme  and  Lister,  gave  this  last 


anaesthetic  the  suffrages  of  the  profession.  Improved 
methods  and  more  precise  knowledge  have  modified  the 
verdict  once  given  almost  unanimously  in  favour  of  chloro¬ 
form.  Probably  to  celebrate  a  jubilee  of  chloroform  in  1897 
would  afford  a  good  opportunity  for  doing  honour  alike  to 
that  and  other  anaesthetic  agents,  and  while  grouping  these 
under  the  comprehensive  term  “  Anaesthesia,”  we  may  well 
accord  unstinting  laurels  to  the  workers  small  and  great  who 
laboured  successfully  to  establish  one  of  the  greatest  dis¬ 
coveries  of  the  world. 


MR.  H.  C.  BURDETT. 

The  interesting  proceedings  at  the  presentation  to  Mr. 
Burdett  by  the  Prince  of  Wales  on  behalf  of  the  Hospital 
Sunday  Fund  are  a  just  tribute  to  the  remarkable  work  of  a 
man  of  great  energy,  widespread  influence,  and  devotion  to 
the  cause  of  the  endowment  of  hospitals  and  provision  for 
nurses.  Mr.  Burdett’s  earlier  career  was  spent  in  associa¬ 
tion  with  hospitals  and  medical  schools.  His  successful 
administration  of  the  Dreadnought  Hospital  led  up  to  his 
appointment  as  Secretary  to  the  Stock  Exchange,  but  in  that 
busy  office  he  has  retained  all  his  earlier  medical  and  hos¬ 
pital  sympathies,  and  has  with  great  energy  and  success 
availed  himself  of  the  city  friendships  and  influence  thus 
acquired  to  the  benefaction  of  important  hospital  and  nurs¬ 
ing  institutions  which  he  has  founded  and  successfully 
directed.  The  signal  tribute  thus  paid  was  well  deserved, 
and  may,  it  is  to  be  anticipated,  only  be  the  precursor  of 
further  efforts  and  further  distinction. 


IRISH  WORKHOUSE  REFORM. 

Mr.  Gerald  Balfour,  Secretary  of  State  for  Ireland,  has 
announced  in  the  House  of  Commons  that  he  has  nearly 
completed  the  drafting  of  a  Bill  for  the  better  administration 
of  the  Irish  workhouses,  but  that  he  can  hardly  hope  to  be 
able  to  introduce  it  this  year  unless  the  12  o’clock  rule  be 
put  aside  in  its  favour.  In  view  of  the  fact  that  this  Bill  is 
understood  to  be  in  a  large  measure  the  result  of  the  reports 
of  the  British  Medical  Journal  and  the  representations  of 
the  Irish  Medical  Association  on  the  subject,  we  should 
naturally  very  much  desire  that  the  text  of  the  Bill  might  as 
early  as  possible  be  made  public  and  open  to  discussion, 
although  there  is,  of  course,  no  probability  of  such  a  measure 
being  carried  through  Parliament  this  session.  Its  intro¬ 
duction,  however,  would  be  a  matter  of  great  value,  and  we 
trust  Mr.  Balfour  may  be  able  to  arrange  this  with  the  assent 
of  all  parties. 

THE  GUY’S  HOSPITAL  FESTIVAL. 

The  Guy’s  Hospital  Festival  at  the  Imperial  Institute  on 
June  10th  was  probably  a  “record”  both  as  to  the  numbei 
who  attended  and  the  amount  of  the  subscription  list.  The 
sum  of  .£8,424  was  subscribed  in  the  room,  and  the  total 
amount  received  in  response  to  the  appeal  for  re-endowmenf 
has,  it  was  announced,  now  reached  .£160,000.  Mr.  Balfour, 
in  the  first  speech  of  the  evening,  struck  the  keynote,  which 
was  echoed  by  other  speakers,  when  he  referred  to  the  great 
services  to  the  public  at  large  which  Guy’s  had  rendered,  and 
would  continue  to  render,  by  contributing  to  the  advance  ol 
medical  science  and  to  the  education  of  medical  men  win 
afterwards  went  out  to  minister  in  all  parts  of  the  British 
Empire.  Lord  Roberts  spoke  in  the  same  strain,  and  drew  a 
picture  of  the  “  soldier  doctor  ”  which  may  be  commended  tc 
those  “military  advisers”  who  seemed  to  think,  or  are  sup 
posed  to  think,  that  he  is  a  superfluous  person.  The  arm} 
surgeon,  he  said,  must  be  a  man  possessing  skill,  sounc 
knowledge,  nice  discrimination,  and  self-denial.  Lore 
Roberts  concluded  that  the  army  wanted  the  best  skillec 
men  of  the  medical  profession,  for  the  army  surgeon  musl 
commonly  rely  entirely  on  himself — the  opinion  of  apractica 
soldier  which  we  commend  to  the  attention  of  Lord  Lans 
downe.  The  Prince  of  Wales  spoke  well  and  forcibly,  urging 
the  claims  of  Guy’s  Hospital  as  a  really  national  institution 
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compelled  to  appeal  for  money  by  the  effect  of  a  great 
national  calamity  agricultural  depression.  The  speech  of 
Dr.  1  ks,  who  responded  for  the  toast  of  “  The  Medical  and 
Surgical  Ftaff,  was  conceived  in  the  best  possible  spirit,  and 
his  reference  to  the  loyal  affection  with  which  every  Guy’s 
man  regarded  his  old  hospital  was  received  with  enthusiasm 
°L  j  feVUinf  na^ure  which  a  very  convincing  proof  was 
afforded  by  the  statement  that  the  amount  raised  through 
the  exertions  of  past  and  present  students  of  the  hospital 

WaS  jSS  tlian  ^26>5ig-  Altogether  the  occasion  was  an 
unqualified  success,  and  reflects  the  greatest  credit  upon  those 
who  oigamsed  it,  among  whom  the  Prince  specially  men¬ 
tioned  Mr.  A.  D.  Fripp,  F.R.C.S.,  Dr.  Perry,  and  Mr.  H.  C. 
Buidott.  It  was  understood  that  the  whole  cost  of  the 
festival,  of  which  a  fuller  report  will  be  found  at  p.  1471 
was  defrayed  by  a  few  friends  of  the  hospital,  so  that  the  net 
sum  collected  will  go  to  the  fund. 


_  JHE  GL9UCESTER  SMALL-POX  EPIDEMIC. 

Ike  (Gloucestershire  Chronicle ,  in  a  special  edition  on  June  6th 
pubhshes  the  following  statistics.  It  has  reason  for  believing 
that  the  document  is  a  general  statement  of  the  results  of 
the  Gloucester  epidemic  to  May  29th. 


the  cause  too  well.  As  a  boy,  Mr.  Leighton  remembers  the 
b mall-pox  Hospital  at  King’s  Cross,  standing  in  a  field  now 
occupied  by  the  Great  Northern  Railway  terminus.  The 
building  was  then  (1836)  in  decay,  and  was  used  mainly  as  a 
vaccine  station.  Mr.  Leighton  concludes  a  very  interesting 
communication  as  follows  :  “It  is  not  Science  alone  that  has 
been  benefited  by  the  discovery  of  Jenner,  but  Art  also,  the 
love  and  cultivation  of  the  beautiful  being  the  cheapest  and 
most  lasting  of  our  pleasures.  Hence  if  grateful  Britain 
raised  but  one  beautiful  statue  of  a  form  divine,  and  made 
it  strangling  a  venomous  serpent,  inscribing  it  with  ‘  Jenner 
and  Variola  Vanquished  1796,’  it  would  suffice.” 


— 

Total. 

Not 

Vaccinated. 

Vaccinated 
in  Infancy 
only. 

Uncertain. 

Persons  attacked  ... 

1,822 

639 

1,056 

127 

Deaths . 

396 

265 

90 

41 

Proportion  of  deaths 

21.7  per  cent. 

41.4  per  cent. 

1 

8.5  per  cent. 

32.2  per  cent. 

A  NEW  STATUE  TO  JENNER. 

Mr.  John  Leighton,  F.S.A.,  writes  to  us  from  the  Royal 
Institution  to  suggest  that  a  statue  of  Jenner,  of  more  impos- 
character  than  the  one  now  in  Kensington  Gardens 
should  be  erected  in  a  more  central  situation.  “Marshall’s 
memorial,  he  says,  “  is  certainly  better  than  none  at  all,  but 
for  pose  and  position  might  be  the  statue  of  a  statesman  of 
no  very  marked  period.  But  not  so  the  bronze  at  Boulogne 
for  there  you  have  Jenner  erect,  habited  in  the  costume  of 
the  time— gaiters  and  smalls,  with  a  lancet  in  his  right  hand 
and,  if  I  remember  rightly,  the  virus  in  his  left.  He  looks 
across  the  Channel  to  Folkestone— where,  upon  the  Lees 
Harvey  holds  a  heart,  upon  which  he  is  ruminating  or 
descanting.  With  regard  to  the  statue  pourtraying  Jenner 
vaccinating  his  own  child,  by  Monteverde,  exhibited  at  Paris 
in  1878,  that  cannot  be  confounded  with  the  bronze  at  Bou¬ 
logne,  being  both  a  portrait  and  an  incident  as  well  ”  Mr 
Leighton  also  says :  “On  the  very  day  that  you  published 
pour  admirable  resume  I  was  at  Boulogne,  and  since  then  have 
oeen  m  Paris,  where  I  was  asked  by  the  faculty  if  there 
listed  in  London  a  memorial  to  that  great  benefactor  of  the 
mman  race,  Jenner.”  He  adds  that  he  might  have  replied 
hat  there  was,  but  that  it  had  been  relegated  out  of  the  town 
0  the  court  suburb  of  Kensington,  why,  he  could  not  tell, 
mless  that  it  should  be  dissociated  from  a  central  spot  next 
he  College  of  Physicians  to  make  room  for  men  whose 
laims  rested  upon  the  destruction  of  life  rather  than  upon 
he  prolongation  of  it,  reversing  the  adage  : 

The  wise  physician  skilled  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal. 

Tr.  Leighton  writes  as  one  who  well  ^remembers  the  time 
men  vaccination  was  not  compulsory,  and  when  it  was  no 
ncommon  thing  one  day  to  behold  a  type  of  beauty  both 
ne  m  form  and  fair  in  complexion,  and  the  next  to  hear  of 
eath  and  disfigurement  for  life.  Small-pox  had  impaired 
is  grandmother’s  vision.  He  himself,  though  inoculated  in 
lfancy,  took  small-pox  in  manhood,  revaccination  at  that 
me  not  being  thought  necessary,  and  he  well  remembers 
omg  to  the  seaside  covered  with  pustules  without  exciting 
ay  maiked  attention,  even  in  a  hotel,  as  everyone  knew 


A  DESIDERATUM -CLINICAL  LABORATORIES. 

There  lias  been  for  some  years  a  feeling  which  has  from 
time  to  time  found  expression,  that  pathology  has  now  been 
fan-iy  worked  out  as  far  as  minute  histology  is  concerned,  and 
that  its  future  advances  lie  in  the  fields  of  bacteriology, 
pathological  chemistry,  and  experimental  work.  True  as  it 
is  m  the  main,  this  generalisation  has,  like  most,  its  limita¬ 
tions,  and  nowhere  are  they  more  numerous  than  in  the  path¬ 
ology  of  blood  diseases,  such  as  malaria,  anaemia,  leukaemia. 
In  the  recent  debate  on  Dr.  West’s  paper  before  the  Royal 
Medical  and  Chirurgical  Society  on  Splenic  Amentia,  one 
speaker  after  another  laid  stress  on  the  importance  of  the 
microscopic  examination  of  the  blood  in  making  the 
diagnosis.  The  gist,  in  short,  was,  No  microscopic  exami¬ 
nation  of  the  blood,  no  diagnosis  of  splenic  amemia.  Our 
knowledge  of  anaemia  and  of  allied  diseases,  has  made  great 
strides  in  recent  years,  but  much  confusion  in  their  classifi¬ 
cation  and  uncertainty  as  to  their  etiology  still  exist,  and 
this  is  especially  the  case  with  regard  to  the  graver 
forms  of  anaemia.  The  first  step  towards  establishing  an 
oideily  an  angement  is  the  routine  and  frequent  examina- 
tion  of  the  blood  in  all  cases  of  anaemia  so  as  to  provide  a 
moie  extended  standard  for  comparison.  This  examination 
should,  as  Dr.  Kantliaek  pointed  out,  include  the  systematic 
use  of  the  differential  stains  for  leucocytes  introduced  by 
Ehrlich.  It  is  not  that  this  is  not  already  done,  but  to 
render  it  more  feasible  as  a  method  of  everyday  clinical  pro¬ 
cedure,  some  little  alteration  in  the  ordinary  hospital 
arrangement  is  necessary  to  enable  the  pathological  labora¬ 
tory  to  be  in  part  brought  to  the  bedside.  In  a  word  small 
clinical  laboratories  should  be  fitted  up,  attached  to  or  open¬ 
ing  out  of  the  wards.  Some  hospitals  have  such  arrange¬ 
ments,  a  senior  student  filling  the  position  of  a  research 
clerk,  and  the  other  clinical  clerks,  under  the  direction  of  the 
medical  registrar  or  of  the  house  physician,  are  thus  enabled 
to  practise  the  routine  examination  of  the  blood  without 
any  undue  loss  of  time.  Much,  no  doubt,  has  been  done, 
but  we  cannot  point  to  any  results  so  systematic  or  extended 
as  those  issuing  from  Dr.  Osier’s  wards  in  the  Johns  Hopkins 
Hospital. 

THE  SCHOOL  BOARD  AND  MEDICAL  CERTIFICATES. 

A  correspondent  in  the  West  Ham  Express  complains  of 
the  trouble  and  expense  he  has  been  put  to,  owing  to  the 
refusal  by  the  School  Board  to  accept  a  certificate  from  his 
family  doctor  as  to  his  child’s  inability  to  attend  school 
without  stating  the  nature  of  the  illness.  The  latter  refused 
to  do  so  on  the  ground  that  it  was  a  betrayal  of  professional 
confidence,  and  it  can  scarcely  be  denied  that  the  doctor  was 
justified  in  so  doing;  for,  as  Dr.  Hugh  AVoods  says  in  a  letter 
published  in  the  same  issue  commenting  on  this  ease, 

“  There  is  nothing  to  be  ashamed  of  in  St.  Vitus’s  dance,  but 
is  a  medical  attendant  to  inform  the  School  Board  if  a  child 
is  suffering  from  the  immorality  of  its  parents  ?  AVill  the 
School  Board  indemnify  him  against  damages  for  libel  if  he 
does  ?”  For  the  purpose  of  carrying  on  its  work  the  School 
Board  requires  no  more  than  a  certificate  that  a  child  is 
unable  to  attend  school  on  account  of  sickness,  so  that  there 
really  is  no  reason  why  the  doctor  should  divulge  such  con¬ 
fidence.  If  the  School  Board  see  reason  to  doubt  the 


genuineness  of  a  certain  case,  they  have  a  medical  officer  of 
their  own  to  whose  further  investigation  it  might  be  handed 
over,  and  who  might  communicate  in  the  usual  way  with  the 
family  attendant.  It  would  appear  that  there  is  still  consider¬ 
able  friction  in  the  relations  between  the  School  Board  and 
the  profession  generally,  arising  out  of  the  demand  of  the  former 
for  medical  certificates  of  their  own  specification  in  cases  in 
which  children  are  kept  away  from  school ;  the  paying  for  them 
they  cast  on  the  parents.  As  many  of  these  are  poor,  and 
can  ill  afford  the  additional  expense,  the  medical  attendant 
is  often  morally  bound  to  furnish  them  free  of  cost.  This  is 
thought  by  many  unjust ;  for,  as  the  certificates  are  entirely 
for  the  use  of  the  School  Board,  it  is  not  easy  to  see  why, 
like  other  public  departments,  it  does  not  pay  for  profes¬ 
sional  services  rendered.  The  grievance  becomes  aggravated 
when  in  addition  to  demanding  certificates  without  paying 
for  them,  the  Board  arrogates  to  itself  the  right  of  defining 
the  form  they  shall  take, 

CHOLERA  ANTITOXIN. 

M.  Metchnikoff,  M.  Iioux,  and  Salimbani,  of  the  Institut 
Pasteur,  are  engaged  in  researches  with  the  object  of  dis¬ 
covering  a  cholera  antitoxin.  They  have  arrived  at  certain 
satisfactory  results  which  seem  to  promise  success.  This 
cholera  serum  has  been  administered  to  young  rabbits  pre¬ 
viously  inoculated  with  cholera.  Two  years  ago  M.  Metch- 
nikoff  demonstrated  that  human  cholera  can  be  transmitted 
to  suckling  rabbits.  The  anticholeraic  serum  of  MM.  Metch- 
nikoff,  Roux,  and  Salimbani  in  a  certain  number  of  cases 
cured  the  rabbits  infected  with  the  cholera  virus,  whilst  the 
control  animals  died. 


ARMY  FENCING. 

€olonel  Fox,  the  director  of  the  Army  School  of  Fencing  at 
Aldershot,  gave  a  demonstration  to  a  few  members  of  the 
medical  profession  during  the  Military  Tournament  with  a 
view  of  making  plain  the  objects  which  he  and  others  who 
have  been  associated  with  him  had  in  mind  in  substituting 
the  Italian'  for  the  French  method  of  fencing  in  the  military 
schools.  These  were  to  make  fencing  a  good  all-round  exercise 
for  the  body  generally,  and  to  turn  out  swordsmen  who  would  be 
able  to  give  a  good  account  of  themselves  in  actual  warfare  as 
well  as  in  the  salle  d'armes.  In  several  important  respects 
the  Italian  system  now  adopted  differs  from  the  French 
hitherto  in  use,  particularly  in  the  mode  in  which  the  cut  is 
given  from  the  elbow,  not  from  the  wrist,  in  the  nature  of  the 
parry  and  lunge,  and  in  the  use  of  circular  exercises  which 
bring  into  use  all  the  muscles  of  both  sides  of  the  body  very 
much  as  in  club  exercises.  As  to  the  relative  artistic  merits 
of  the  two  systems,  we  do  not  feel  called  upon  to  speak,  but 
on  two  points  the  demonstration  seemed  to  leave  no  doubt — 
namely,  that  the  cut  and  the  thrust  on  the  Italian  system  are 
much  more  powerful,  and  that  the  reach  is  longer  and  the 
penetrating  force  greater.  The  system  has  been  much 
criticised  by  experts  in  fencing,  but,  regarded  merely  from 
the  general  medical  point  of  view — that  is  to  say,  as  a  form  of 
exercise  designed  to  call  into  action  all  the  muscles,  and  to 
maintain  an  equilibrium  of  development  in  the  muscular 
system  generally,  some  of  the  innovations  to  which  exception 
is  taken  distinctly  increase  its  efficiency. 


THE  DUTIES  OF  THE  MEDICAL  PROFESSION  UNDER 
THE  NEW  FACTORY  ACT. 

At  Hanley  the  representatives  of  a  Potteries  Decorative 
Supply  Company  were  recently  summoned  by  the  Inspector 
of  Factories  for  a  supposed  breach  of  the  Factory  Act,  1895. 
At  the  end  of  last  session  this  Bill  was  rushed  through  the 
House  of  Commons,  and,  as  is  usual  when  there  is  undue 
haste,  there  cannot  be  absolute  completeness.  As  the  prose¬ 
cution  referred  to  was  the  first  that  has  been  undertaken 
under  the  new  Act,  it  was  regarded  as  a  test  case.  It  is 
enacted  under  Section  xxix  of  the  recent  Factory  Act  tha  - 
the  manufacturer  shall  send  to  the  inspector  of  factories  anc. 


the  certifying  surgeon  for  his  district  written  notice  of  every 
case  of  lead,  phosphorus,  or  arsenic  poisoning  or  of  anthrax 
occurring  in  his  workshop  or  factory.  Tbe  firm  had  failed  to 
do  so  in  the  case  of  a  girl  who  was  under  treatment  at  the 
infirmary  for  lead  poisoning.  It  was  pleaded  in  defence,  and 
properly  in  our  opinion,  that  workpeople  frequently  absented 
themselves,  not  always  from  illness,  without  infoiming  their 
employers,  and  that  unless  a  medical  opinion  was  received 
by  them  that  a  given  case,  for  example,  was  one  of  lead 
poisoning  it  could  scarcely  be  expected  of  the  employeis  that 
hey  should  certify.  We  think  the  employers  were  right,  in 
the  absence  of  special  training,  in  refusing  to  undertake  the 
responsibility  of  acting  as  medical  advisers.  The  case,  as  it 
deserved  to  be,  was  dismissed.  We  feel  that  it  is  our  duty 
in  regard  to  the  above  to  repeat  a  statement  made  in  this 
Journal  a  few  months  ago,  that  it  is  the  duty  of  every 
medical  practitioner  attending  on  or  called  to  visit  a  patient 
whom  he  believes  to  be  suffering  from  lead,  phosphorus,  or 
arsenic  poisoning  or  anthrax  contracted  in  a  factory  or  work¬ 
shop  to  notify  the  same  to  the  Chief  Inspector  of  Factories  at 
the  Home  Office. 


FACTORY  INSPECTION. 

Mr.  R.  E.  Sprague  Oram,  the  retiring  Chief  Inspector  of 
Factories,  has  issued  his  report  for  1895.  He  states  that 
during  the  year  1895  the  inspectors  have  been  busily  em¬ 
ployed  in  making  inquiries  connected  with  matters  included 
in  the  Act  of  1895,  and  that  it  is  necessary  that  there  should 
be  thorough  co-operation  between  sanitary  authorities  and 
inspectors  for  the  various  Acts  to  have  the  beneficial  effect 
desired.  With  some  exceptions,  the  local  authorities  have 
not  carried  out  the  powers  conferred  by  the  Act  of  1891,  which 
contained  important  and  comprehensive  provisions  transfer¬ 
ring  work  previously  appertaining  to  the  factory  inspectors 
to  them,  with  the  intention  of  relieving  the  inspectors  to  a 
great  extent  of  the  inspection  of  workshops  so  far  as  sanitary 
matters  were  concerned.  Mr.  Oram’s  successor,  Dr.  A\  hite* 
legge,  has  now  commenced  his  duties  at  the  Home  Office. 


THE  NOTIFICATION  OF  MEASLES. 

In  an  article  in  the  current  number  of  the  Nineteenth  Century 
entitled,  “Murder  by  Measles,”  Drs.  Waldo  and  Walsh  set 
out  in  popular  form  some  of  the  arguments  in  favour  of  the 
adoption  of  a  system  of  notification,  accompanied  by  isola¬ 
tion  in  hospital,  of  cases  of  measles.  The  authors  show 
how  considerable  is  the  mortality  from  measles  as  compared 
with  other  forms  of  zymotic  disease  in  London,  and  lay 
emphasis  upon  the  fact  that  a  poor  district,  such  as 
St.  George  Southwark,  suffers  to  a  much  greater  extent 
than  a  rich  district  such  as  St.  George  Hanover  Square. 
They  point  out  that  modern  preventive  measures  appear 
to  have  effected  good  results  in  the  case  of  certain  forms  of 
zymotic  disease,  and  raise  questions  as  to  whether  benefit 
would  not  be  likely  to  accrue  from  dealing  with  measles 
upon  lines  similar  to  those  which  have  been  adopted 
with  regard  to  scarlatina,  small-pox,  and  typhus  fever.  The 
writers  state  that  they  are  strongly  of  opinion  that  measles 
should  be  notifiable,  and  that  notification  of  the  disease  tobe  of 
any  real  service  must  be  general.  They  point  out  that  it  would 
be  absurd  to  limit  the  services  of  the  fire  brigade  to  particu¬ 
lar  districts,  and  suggest  that  it  would  be  also  absurd  to 
limit  the  operation  of  the  notification  of  measles.  They  add 
that  notification  would  be  of  little  service  without  ample 
accommodation  for  the  isolation  of  cases.  With  regard  to 
this  matter,  it  might,  perhaps,  have  been  anticipated  that  a 
detailed  examination  of  the  amount  of  hospital  accommoda¬ 
tion  needed  would  have  been  made;  “ample  accommoda¬ 
tion”  is  an  indefinite  term.  It  is  not  easy,  however,  to  dis¬ 
cuss  a  complicated  question  of  this  kind  within  the  limits  01 
a  short  article.  Still,  the  impracticability  of  a  system  01 
dealing  with  measles  by  isolation  in  hospital  lias  been 
alleged  to  be  the  great  difficulty  in  the  way  of  notification, 
and  it  would  have  been  interesting  to  have  learnt  more  pie- 
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VACCINATION  FROM  THE  CALF. 


dsely  what  extent  of  isolation  the  writers  of  the  Nineteenth 
Century  article  have  m  view.  Drs.  Waldo  and  Walsh  have 
however,  done  good  service  by  directing  public  attention  to 

SepMpV' °h  T,hlch’  a!  they  say,  “  must,  to  a  great  extent,  be 
decided  by  the  verdict  of  educated  public  opinion,”  and  they 

whichcertain?1  -f  t0Wards  excitinS  interest  in  a  subject 
which  ceitamly  merits  very  careful  consideration. 

VACCINATION  FROM  THE  CALF. 

Wilfilm  pq-Uen  °f1  tbe  Parliamentary  Bills  Committee,  Sir 
r  -1 I  Priestley  last  week  asked  the  President  of  the  Local 
Go\  eminent  Board  whether,  in  view  of  the  increasing  demand 
for  vaccination  with  calf  lymph,  lie  would  consider  the  ex- 
^  once.  taking  steps  to  facilitate  the  perform- 
the  doiBth^nl 1,0  Jac.eiuat°rs  of  calf  to  arm  vaccination  with 
number  of  f  of  meetin"  Rie  objections  of  an  increasing 

of  infant?  tS  n  bumamsed  lymph,  and  the  protection 

of  infants  from  small-pox.  Air.  Chaplin,  in  reply,  said  he 

nerfofrmLacTarnf0f  th°  !mP?rtance  which  was  attached  to  the 

when  caR  lv^LVaCClnat10^  direct  from  calf  to  arm 
wiien  calf  lymph  was  used,  but  his  lion,  friend  must 

be  aware  that  a  system  of  calf  to  arm  vaccination,  if  gener¬ 
ally  practised,  would  involve  an  entirely  new  organisation  at 

bihtv  ofrfntrXndendltUri  °f  public  money  5  and  since  the  desira- 
rJSPf  introducing  changes  “  for  the  purpose  of  removing 
objections  to  vaccination  or  making  it  more  effective  ”  was 

^nation  who  6  reference  to  the  R°yal  Commission  on  Vac- 
cmation  who  were  now  engaged  in  compiling  their  report 

he  doubted  the  expediency  of  his  making  any  proposal  as  to 

the  alteration  m  the  law  and  its  administration  which  would 

th^7enortbefTrehehad  had  the  advanta^  considering 
then  report.  In  giving  prominence  to  this  question  and 

dicTim’  if6  r?°r1  °f  ,the  Star  adds  as  a  comment:  “Why 
Cotmnmw  T?ha?-n  frankly  admit  the  fact  that  the  Local 

fepi  rf  ?  f°  Satlsfied  of  the  dan?ei'  of  vaccination 
from  the  calf  that  it  has  practically  prohibited  public  vac- 

c  nators  from  usmg  calf  lymph  ?  ”  It  is  a  pity  thaf  the  editor 

il  onfhhTvi^8  -imSeI  be  80  misled,  as  he  habitually 
s,  on  tb  s  vaccination  question.  The  answer  to  this  is  that 

aHamV  Government  Board’s  officers  vaccinate  twice  a  week 
at  Lamb  s  Conduit  Street,  and  never  use  any  other  lymph 
there  except  calf  lymph,  between  7,000  and  8,000  primary  vac¬ 
cinations  being  performed  there  annually  with  calf  lymph  • 
also  that  the  Local  Government  Board  are  daily  issuing  calf 

1  ifr°m  natl0nal  vaccine  establishment  to  registered 
fd'Ca!  Practitioners,  nearly  15,000  large  points  of  calf  lymph 
iemg  thus  distributed  every  year. 
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PmiroL  1  ,medlcal  advisers  of  their  patients,”  but  this  of 
course  would  not  make  it  “inadmissible”  in  law 
if  they  chose  to  testify.  The  Official  Receiver  ap¬ 
pears  to  have  suggested,  in  the  course  of  the  argument, 

be  fn  N^°U-S  perversion  °f  the  accepted  view,  that  there  could 
.  s  instance  no  harm  in  any  disclosure  of  medical 

SfilnfW  becauf.“tb?  relations  of  medical  man  and 
patient  had  ceased  in  this  case.”  It  appears,  we  ought  to 

S  a  sabsequent  statement  of  the  Official  Receiver, 

antlv  n S  man  referred  to  swore  the  affidavit  reluct- 

antiy  and  under  the  impression  that  he  might  otherwise  be 

altogether  Thi?  \mPression  the  Registrar  did  not 

thffit  th+>,  confirm,  although  he  said  that  he  was  inclined  to 
t  link  that  the  deponent  might  be  compelled  to  give 

to  1  ri\U  fe,ot  interest  t0  profession 

new  of  it  fUrthT  ‘fht  .°n  thi.s  P°int-  T1>e  awkward- 
.  ,e  Present  situation  will  be  much  increased 

tlio  rL  “deiR  °^d  tbat  whenever  anyone  who  is  before 
r.r/cu*  111  bankruptcy  or  otherwise,  produces  a  medical 
cei  tificate,  not  only  the  doctor  giving  the  certificate,  but  any 

beforpUfl  mrdlCal  atfcandant  of  t}ie  patient  may  be  brought 
mflV!  1  °U1!  and  compelled  to  give  evidence  as  to  the 
patient  s  ailments  and  general  health  under  threat  of  the 

thT }f 7 ■  WeJ°  UOt  f°r  °ne  moment  suPP°se 

that  if  a  doctor  found  himself  m  such  a  situation,  and  simply 
lefused,  on  the  ground  of  professional  secrecy,  to  give  evi- 
dence  at  all,  the  C  ourt  would  dream  of  sending  him  to  prison. 
But  it  is  a  position  in  which  a  medical  man  ought  not  to  be 
placccland  wesmcerely  hope  that  some  legal  authority  will 
settle  the  doubt  expressed  by  the  Registrar  at  Brighton  by 
making  it  clear  that  medical  men  are  not  open  to  this  kind 
of  inquisition.  1  pon  this  and  other  points  connected  with 
this  complex  subject  it  might  be  well  to  have  appropriate 
asked  fn  Rie  House  of  Commons.  The  law  officers 
of  the  Crown  are  not  precisely  judicial  authorities,  but  they 
ought  not  to  consider  it  outside  the  scope  of  their  duties  to 
c  ear  up  doubts  of  this  kind,  which  gravely  affect  the  posi¬ 
tion  of  every  member  of  the  profession  before  the  law. 


THE  LAW  OF  DOCTOR’S  CERTIFICATES. 

r  curious  variety  of  the  much-discussed  question  of  medical 
.ecrecy  arose  a  few  days  ago  in  the  Brighton  Bankruptcy 

wni’wS  S\ttlng  b(:fore  the  Registrar.  According  to  the 
eport  in  the  Sussex  Daily  'hews,  it  appears  that  a  trainer  of 
acehorses  who  found  himself  in  bankruptcy  had  put  in  a 
nedical  affidavit  as  the  foundation  for  an  application  that 
nffi1-  iPnbllC-  examination”  should  be  dispensed  with, 
ffidavh  nfal  Receiver’  ?n  the  contrary,  had  produced  the 
l0CaI  medlcal  man  who  had  at  a  previous  time 
xamined  the  same  gentleman,  and  had  in  fact  had  him 

nneLTn  f®  hls  Patjent-  In  this  affidavit  the  doctor 
ppears  to  liave  stated,  as  we  gather,  that  the  debtor 

nd  twd%  Slmilaf  dl®cuI,ties  on  a  Previous  occasion, 
nd  that  from  what  he  knew  of  the  debtor’s  health 

**T°Se?  \ be  able  t0  P"11  himseff  together  and 
ice  the  ordeffi  if  he  knew  that  he  had  to  doit.  Upon  this 
ie  debtor  s  solicitor  submitted  that,  according  to  the  judge’s 

b1le”mTLltp°n-VVI>laTfair’  sucban  affidavit  was  “  inadmis- 
tJi  I5tg?t+lar’  ho.wever.  decided-as  doubtless  he  was 
und  to  do— that  there  is  no  authority  preventing  him  on 

n°f-  Pr®fe8810nal  Privilege  from  looking  at  an 
lhdavd  i  ed  111  tbe  case;  He  went  on  to  say  that  “he 
,  there  Taf  a  Professional  etiquette  under  which 

Mieal  men  said  it  was  not  right  to  use  in  public  anything 


COPPERED  PEAS. 

A  case  recently  heard  raises  questions  of  interest  and  im¬ 
portance  to  the  medical  profession,  inasmuch  as  it  places  on 
recoid  the  fact  that  the  ordinary  tinned  pea  of  commerce  con¬ 
tains  an  appreciable  quantity  of  added  copper  sulphate.  When 
we  further  remember  that  it  has  been  tendered  in  evidence 
that  something  like  20,000,000  of  these  tins  are  consumed  in 
England  annually,  the  importance  of  the  case,  both  to  the 
public  and  the  profession,  is  enormous.  The  essence  of  the 
case  was  whether  a  provision  dealer  can  legally  sell  green 
peas  containing  something  like  3  grains  of  sulphate  of  copper 
to  the  pound.  There  was  a  conflict  of  expert  opinion  as  to 
the  precise  amount  of  copper  present,  but  the  magistrate  de¬ 
cided  that  3  grains  per  pound  might  reasonably  be  inferred  to 
be  present.  He  further  held  that  this  amount  of  the  salt  was 
an  ingredient  in  sufficient  quantity  to  be  dangerous  to  health 
and  also,  we  think  rightly,  refused  to  accept  the  argument 
tendeied  by  the  defence,  that  his  decision  would  be  injurious 
to  the  interests  of  the  trade.  It  is  beyond  dispute  that  copper 
is  not  a  normal  constituent  of  the  green  pea,  and  so  far  must 
be  regarded  as  an  adulterant.  Even  in  the  absence  of  any 
great  weight  of  evidence  that  the  consumption  of  this 
amount  of  sulphate  of  copper  is  productive  of  sickness  in 
the  interests  of  public  health  we  are  bound  to  endorse  the 
opinion  offered  in  this  decision,  that  the  wholesale  dispens¬ 
ing  of  the  salt  in  preserved  peas  is  against  the  best  interests 
of  the  public.  The  case  and  decision  thereon  can  be  pro¬ 
ductive  only  of  good,  inasmuch  as  they  call  public  attention  to 
the  fact  that  chemical  ingredients  of  doubtful  value  are  con¬ 
stantly  added  to  articles  of  diet  in  daily  use.  If  the  public 
prefer  to  buy  such  sophisticated  substances,  let  them  do  so, 
but  the  least  that  the  trade  can  do  is  duly  to  notify  the  fact 
in  legible  characters  on  the  outside  of  the  covering  of  those 
articles  that  may  have  been  so  sophisticated.  It  would  be 


1470 


Thu  British  1 
Medical  JournaiJ 


INFLAMMATION  AND  FIBROSIS. 


[June  13,  1896. 


better  that  the  addition  of  colouring  agents  to  articles  of  food 
of  this  class  should  be  absolutely  forbidden  by  law ;  failing 
this,  authoritative  standards  permissible  should  be  laid  down, 
and  the  minimum  quantity  required  for  the  preservation  or 
colouring  of  the  fresh  article,  in  no  case  exceeded.  Even  ad¬ 
mitting  that  the  preservative  and  colouring  agents  are  rela¬ 
tively  harmless,  their  general  use  cannot  be  discouraged  too 
strongly,  as  they  facilitate  an  uncleanly  and  slovenly  treat¬ 
ment  of  food  stuffs,  rendering  it  possible  to  preserve  articles 
of  diet  often  in  incipient  decomposition. 


THE  RELATIONSHIP  BETWEEN  INFLAMMATION  AND 

FIBROSIS. 

In  the  Middleton-Goldsmith  Lectures  for  1S96,1 *  delivered 
before  the  Pathological  Society  of  New  York,  Professor 
Adami  discusses  the  etiology  of  the  hyperplasia  of  fibrous 
tissue  or  fibrosis  with  the  object  of  determining  what  forms 
are  the  result  of  chronic  inflammation,  and  what  may  be  re¬ 
garded  as  independent  of  “the  series  of  changes  which  con¬ 
stitute  the  local  attempt  at  repair  of  actual  or  referred  injury 
to  a  part.”  This  definition  of  inflammation  is  the  one  he 
gives  in  his  article  in  Professor  Clifford  Allbutt’s  System  of 
Medicine  to  which  we  referred  last  week,  and  these  lectures  are 
admittedly  an  expansion  and  revision  of  the  section  in  that 
article  on  the  same  subject.  The  difficulty  and  interest  of 
the  discussion  are  in  determining  what  forms  of  fibrosis 
should  be  considered  as  non-inflammatory  in  origin.^  The 
decision  turns  on  the  question  whether  we  can  regard  fibrous 
connective  tissue  as  following  the  same  laws  as  the  higher 
tissues,  and  so  as  undergoing  hypertrophy  in  consequence  of 
increased  work  or  strain  brought  to  bear  upon  it.  This  Pro¬ 
fessor  Adami  inclines  to  answer  in  the  affirmative,  and  he  clas¬ 
sifies  as  functional  fibroses:  i.  The  increased  fibrous  tissue 
met  with  in  the  tissues  in  some  cases  of  chronic  obstruction 
of  the  venous  and  lymphatic  trunks.  2.  The  so-called 
chronic  endocarditis  met  with  in  conditions  of  high  arterial 
tension,  where  he  considers  increased  nutrition  of  the  endo¬ 
cardium  due  to  more  fluid  passing  through  the  endothelial 
lining  and  increased  strain  a  satisfactory  explanation  of 
hypertrophy  ;  and  3,  in  arterio-sclerosis,  which  with  Thoma 
he  regards  as  a  compensatory  hypertrophy  of  the  intima. 
He  regards  the  intima  and  the  endocardium  as  nourished 
from  the  contained  blood,  and  not  from  the  vasa  vasorum  or 
coronary  arteries.  True  fibromata  are  classified  as  of  un¬ 
determined  causation  ;  while  under  the  head  of  the  inflam¬ 
matory  fibroses  there  are:  (a)  The  “productive”  fibroses 
comprising  focal  areas  of  connective  tissue  around  chronic 
granulomata  such  as  tubercle,  syphilis,  etc.,  and  generalised 
changes  as  in  chronic  interstitial  pneumonia  ;  (b)  “Replace¬ 
ment  ”  fibroses,  atrophic,  as  in  systemic  degeneration  of  the 
spinal  cord,  and  dystrophic,  as  for  example  in  the  heart  when 
the  muscular  fibres  are  simultaneously  undergoing  degenera¬ 
tion  for  malnutrition  ;  (c)  mixed  forms  of  these  two  as  in 
hepatic  cirrhosis ;  and  (ft)  false  fibromata,  the  lamellar 
fibromata  met  with  on  the  capsule  of  the  spleen. 


THE  DANGERS  OF  SEWAGE  FARMS. 

A  very  interesting  document  has  just  been  issued  from  the 
medical  department  of  the  Local  Government  Board  in  the 
shape  of  a  report  by  Dr.  G.  S.  Buchanan  on  an  outbreak  of 
enteric  fever  at  Wycombe  Marsh  village.  The  report  is  in 
reality  a  strong  indictment  against  the  sewage  farm  belong¬ 
ing  to  the  borough  of  Chipping  Wycombe,  a  farm  which  is 
situated  only  some  500  yards  from  the  confines  of  the  village 
of  Wycombe  Marsh.  Of  the  fever,  Dr.  Buchanan  tells  us  that 
there  were  24  cases  in  nineteen  houses,  with  2  deaths,  between 
September  of  1895  and  early  January  of  the  present  year.  He 
also  tells  us  of  insanitary  conditions  obtaining  in  the  village, 
especially  of  such  as  might  lead  to  the  pollution  of  local 
wells.  But  he  was  struck  by  the  localisation  of  some  of  the 

1  Reprinted  from  the  Medical  Record,  of  March  14th,  21st,  and  April  4th, 

nth. 


earlier  attacks,  and,  searching  for  the  most  likely  source  of 
infection,  he  had  his  attention  called  to  the  proximity  of  the 
sewage  farm  in  question.  In  brief,  it  may  be  said  that  he 
found  conditions  at  the  farm  conducive  to  the  pollution  of  a 
small  stream  into  which  much  of  the  effluent  flowed,  and 
also  of  the  subsoil  water.  The  village  is  located  in  a  valley 
between  two  rivers,  of  which  the  one  receiving  the  effluent 
is  at  a  higher  level  than  the  other.  In  addition,  the 
natural  flow  of  underground  water  is  from  the  higher  river 
to  the  lower  across  the  intervening  space  on  which  the  village 
is  built,  and  in  this  way  the  wells  in  the  village,  especially 
those  nearer  the  river  swollen  by  the  sewage  effluent,  are  in 
danger  of  pollution  by  the  river  water  and  the  subsoil  drain- 
age.&  And  the  cropping  up  of  cases  around  the  wells  thus 
first  exposed  to  danger  is  what  happened,  local  conditions 
likely  to  have  led  to  infection  of  the  waters  not  being  present. 
Studying  the  history  of  enteric  fever  in  Chipping  Wycombe, 
which  daily  sends  some  2,000,000  gallons  of  filth  to  its  farm, 
notwithstanding  that  it  has  only  15,000  inhabitants,  he  found 
that  in  1894  and  in  1895  there  had  been  respectively  some 
50  and  even  more  cases.  Why  then  did  not  enteric  fever 
visit  AVycombe  Marsh  in  1894  as  in  1895?  Dr.  Buchanan  is 
able  to  supply  the  reason.  In  the  year  1894  there  were  lack¬ 
ing  circumstances  of  broken  embankments  of  the  polluted 
stream  and  conditions  of  damming  for  milling  purposes 
which  were  operating  during  and  before  the  epidemic  period 
of  last  year.  He  significantly  adds  that,  given  specific  infec¬ 
tion  of  Chipping  AVycombe  sewers,  then  the  specific  material 
has  opportunities  of  passing  undestroyed  through  the  farm 
and  so  into  the  wells  of  the  village,  whether  by  the  river  or 
the  soil  water.  Two  things  seem  patent,  namely,  that 
AVycombe  Marsh  should  at  once  cease  to  make  use  of  its  local 
wells  for  domestic  purposes,  and  that  Chipping  AVycombe 
should  see  to  it  that  its  sewage  is  so  disposed  of  as  no  longer 
to  be  a  source  of  pollution  of  the  subsoil  drainage  of  the 
village  and  of  the  stream  passing  its  doors.  And  the  local 
story  has,  as  well,  a  general  significance  for  sanitarians,  as 
showing  the  potency  of  sewage  farms  for  harm  to  adjoining 
towns. 


HORSEFLESH  AND  TINNED  MEAT. 

There  appears  to  be  no  doubt  that  there  is  a  considerable 
exportation  of  broken-down  horses  from  this  country  to 
Belgium.  That  these  horses  become  human  food  there  is  no 
reason  to  doubt,  probably  mostly  by  conversion  into  tinned 
meat,  while  a  certain  proportion  finds  its  way  into  meat 
extract,  German  sausage,  and  black  pudding.  The  sterilisa¬ 
tion  necessary  to  preservation  greatly  diminishes,  if  it  does 
not  entirely  remove,  the  danger  of  contagious  disease,  but 
this  may  not  be  sufficient  to  ensure  the  harmlessness  of  the 
products  of  disease.  There  is  some  reason  for  believing  that 
our  old  worn-out,  injured,  or  diseased  horses  return  to  us  as 
food  disguised  beyond  recognition.  The  present  reasonable 
price  of  animal  food  adapted  to  our  national  tastes  removes 
to  a  great  extent  the  necessity  for  using  such  preserved  foods, 
to  whose  origin  attention  is  now  directed.  It  is  impossible 
to  form  any  judgment  as  to  how  much  of  the  tinned  meat  or 
sausage  poisoning  of  late  years  may  have  been  associated 
with  the  practice  now  in  question  ;  but  if  the  Belgian  Govern¬ 
ment  desire  to  foster  an  export  trade  in  preserved  animal 
food,  it  will  be  well  for  them  to  consider  the  branding  of  the 
prepared  material  as  well  as  special  branding  of  the  horses. 
If  horseflesh  is  sold  as  tinned  meat,  as  sausage,  or  pudding, 
the  fact  should  be  distinctly  announced  on  the  package. 
AVere  this  done  there  would  be  little  danger  of  ill  effects  on 
British  subjects.  _ _ 

The  Duke  and  Duchess  of  York  have  consented  to  in¬ 
augurate  a  fete  to  be  held  in  the  buildings  and  garden  of 
Middlesex  Hospital  on  AVednesday,  July  1st,  from  5  to  7  ana 
from  9  to  ix  p.m.,  to  celebrate  the  opening  of  the  hospital 
convalescent  home  at  Clacton-on-Sea  on  that  day.  The  pro¬ 
ceeds  will  be  devoted  to  the  special  fund  raised  for  the  con¬ 
valescent  home. 
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RE-ENDOWMENT  OF  GUY'S  HOSPITAL. 
ELECTION  OF  THE  P1UNCE  OF  WALES  AS 
PRESIDENT. 

of  this  century,  were,  under  the  will  of  the  founder  com 

invested  in  landed  estates  ;  but  this  hlvlstment 

work  wi tfm!f6°i n eu • S  to,enable  the  hospital  to  fulfil  its proper 
work  without  looking  for  outside  aid;  for  many  years  in 

fact,  the  hospital  authorities  refused  to  participate  in  the 
Hospital  Sunday  Fund.  But  since  1880  the  net  income  of 
Guys  fiom  its  estates  has  cteadily  fallen  from  /bn  om A 

iurnrtk “  IO°  b6ds  have  since  tha‘  *“«  been  closfd  for  lack 

which  produced  a  sum  exceeding /-Tnnnno  Thio  u  •  pt  ’ 
been  expended,  the  governors  determined  to  obtahlllFh!0™ 
SmnnTfT1  °f  the  Wt«l  to  the  amount of  at  iSst  kl  a 

evening^last.^ 


[ 


The  British 
Medical  Journal 


1471 


evening  last  The  Prince  himself took the ^chaifat  tK 
dinner,  at  which  about  500  guests  attended.  Amongst  those 

who  were  present  were  Air.  A.  J  Balfour  1YT  P  Z  a  ™  • 

Ambassador,  Mr.  T.  Bryant  the  Duke  nfP^’  r  ®  ^encan 
Hamilton,  M.P.,  Lord  Herschell  the  l)nl-,.  !S’  lu^n  Geor?e 

tbe  hospital,  and  a  large  number  of  former  stu 
dents  and  other  contributors  to  the  re-endowment  fund 
During  the 'dinner,  which  was  served  in  the  dinin* mvilSn 

of  mSc  °f  theRoyal  Horse  Guards  (Blue)  played  a  selection 

mg  that  hospitals  with  medical  schools  attached  t!  t  T" 

?r-  Swn,  was  a  Guy’s  man,  announctaf  that  a  hand! 
some  subsonptum  was  on  its  way  from  South  Africa  •  whilst 

Z&ZSSSSSZ&Z?  ““t*'  “ad  colltribute<i  /5,ooo 

and  Lord  Roberts  respectively  replied  •  tin*  iottm.  .•  eeq 

«■  !  proposed  the  toast  of  the  evening, 

JS‘h6  neve?asked  4  or  eceivld  a  iy 

and  W?ir  °?t  thI  g1eneral  Public-  Guy’s  original  bequest 
and  William  Hunt’s  legacy  of  ^80,000,  in  1820  S  v3! 

to®,  ‘ft  m.e^‘  anUsul’gical  Science  achieved  at 
Wilke  y  a  -^ddlS0n)  Astley  Cooper,  Hodgkin  Gull 

Gu  l  boand  °thenS-  The  speaker  said  that  to  sfr  William 
hot  £  a  Personally  owed  a  debt  he  could  never  forget  anil 
hat’  had  14  not  boen  for  him  His  Royal  Highness  fchVvod 


eloquent  SnDeaTtob«Rn  l‘here  ‘faf,  ,ligllt’  He  then  "'"’.ic  an 
i  jquent  appeal  to  all  classes  of  the  community  to  assist  in 

t  ■  ibufe  oL'TrIt ;  sugg'sting  that  those  who  rauld  no  co 

some  three®  H?e  sum  ml5ht  spread  tlieir  donations  over 
fn  resnonln  tn  tY  years’  a?d  stated  that  all  the  money  given 
committee  of  woukl  ^  invested  by  the  strong 

SoSSn  Of ^thll?tkn0W^fil?anc1iers  who  had  undertaken  that 

— .f.  tvzus°  7kecStr4“S^ 

?5P£Jl¥heTiSVl"0g  ^(lnC  re“^ 

'  ib®  donations  exceeded  ^100,000  ;  Mr  Gladstone’s 
fund  was  ^16,000;  and  Mr.  Incleden  had  left  Xc  nS  t« 
2''70n>  His  Royal  Highness  trusted  that  Guy  ^Hospital 

^atei^Sg »  5S.I  SS&MS 

ffrnt^fiea+’  buccess>  and  announced  that  he  had  with  m-eat 
thepostof  President0  the  ^eqU!St  of  the  governors  to  accept 
thro^h  ill  hSltl  T  renndAemd  1vacant  bM  the  retirement, 
office*.  11  1  U  ’  of  Loi'd  Aldenham  after  fifteen  years  of 

Dr.  S.  Wilks  replied. 

nihl6  cornhany  then  dispersed  and  joined  the  thousands  of 
other  guests  who  attended  the  brilliant  reception  The  * 

JpSt  mclemerrey 

°  \\  ales  a  skiagram  was  taken  by  the  same  coil  and  tnhp 
wit  1  which  the  original  discovery  was  made.  At  the  4uto 
car  Exhibition  practical  illustrations  of  motor  cals  and' 
SffiV23i«17n-  and.the  Mo“te  Carlo  Band  pSyed  in  the 

o)  thegufsts  iStXt’fid^  “idnight 


HOSPITAL  SUNDAY  FUND. 


.  Presentation  to  Mr.  H.  C.  Burdett. 

At  a  special  meeting  of  the  Council  of  the  Metropolitan  Hos- 
pita  SundayFund,  held  at  the  Mansion  House  on  Alondav 
UIder  tlie  presiden°y  of  the  Lord  Mayor,  the  Priime 
iLY.  f  b10  7as  accompanied  by  the  Duke  of  York  made  I 
presentation  of  a  specially  prepared  album  on  behalf  of  the 
Counci1’  in  recognition  of  Mr.  Burdett’s  successful  efforts  last 
yeai  in  adding  £15,000  to  the  fund  after  Hospital  Sunday  thus 
n!;S1ilg  t  ie  +?tad  aruount  collected  to  upwards  of  £60  000  one 
tbAld  ™ore  than  had  ever  previously  been  collected  ’  ’ 

bn- Sydney  Waterlow  read  the  resolution  of  the  Ton™! 
and  stated  that  the  total  receipts  of  the  fund  in  the  twenty’ 
three  years  ended  last  year  had  been  ^828,697.  He  trusted 
Uiey  would  be  able  to  maintain  the  amount  effected  at 
/60  ooo  a  year,  and  ultimately  to  raise  it  to  ^100,000  a  year 
The  Prince  of  Wales,  in  making  the  presentation  said 
that  there  was  no  one  who,  through  his  practical  philanthropy 
deserved  more  the  appreciation  and  the  thanks  of  his  countrv- 
men.  He  referred  to  Mr.  Burdett’s  career,  first  to  his  medical 
®Iu[b<j‘s  at  Guy  s  Hospital,  and  subsequently  to  his  great  work 
on  behalf  of  hospitals.  His  monumental  work  on  The  Hos¬ 
pitals  and  Asylums  of  the  World  was  a  valuable  cyclopedia 
which  everyone  ought  to  possess.  While  acting  asmanSer 
°r  Gie  d  readnought  Hospital  he  had  raised  its  income  from 

HnHitn?  ^fI3’°°°i  a  Teaf-  ,He,  bad  founded  the  Fitzroy  Home 
Hospital,  for  which  he  had  raised  ^26,000.  He  had  also 
founded  the  National  Pension  Fund  for  Nurses  whfch  had 
now  an  endowment  of  ^60,000,  and  of  which  the  toTal  fnvest- 

Sf  BnldSt  III?  1°  nearly^°o,ooo.  He  added  that  for  wliat 
Mi.  Buidett  had  done  for  the  great  charitable  institutions  of 
t  11s  country  Ins  name  would  always  go  down  to  posterity 

find  would  renniin,  as  at  present,  a  household  word.  P  J’ 

+1  1  p  albur^  presented  contains  photographs  of  the  Queen 
the  Patron  of  the  Fund,  and  the  Prince  of  Wales  with  their 
autograpliS’  as  well  as  an  illuminated  kddress 
Mr.  Burdett,  in  expressing  his  warm  thanks,  said  that  this 
album  would  ever  be  regarded  as  one  of  his  most  valued  pos- 


sessions,  and  by  his  family  as  a  precious  heirloom.  He  could 
not  forget  that  there  were  upwards  of  9.000  hospital  beds  in 
London  to-day,  and  he  regarded  it  as  a  high  privilege  to.be 
able  to  give  of  himself  and  his  limited  time  to  a  cause  which 
was  very  near  his  heart. 


THE  ARMY  MEDICAL  SERVICE. 


It  will  be  of  no  small  service  to  the  doubtful  fortunes  and 
unpromising  prospects  of  the  Army  Medical  Service  at  this 
moment  that  public  and  professional  attention  has  been 
closely  directed  during  the  last  week  to  the  statements 
which  we  have  lately  published  embodying  the  recent 
rumours  concerning  the  intentions  of  Government  in  dealing 
with  the  Army  Medical  Department,  which  is  now  at  a  very 

low  ebb.  ,  , 

To  summarise  the  recent  events  :  It  will  be  remembered 
that  a  deputation  from  the  Irish  colleges  to  Lord  Lansdowne 
brought  clearly  before  him  the  need  for  taking  steps  to  make 
the  Service  and  the  examinations  more  acceptable  in  many 
leading  respects.  One  minor  although  not  unimportant  sug¬ 
gestion  was  that  the  Examination  Board  should  be  re¬ 
modelled  at  least  so  far  as  to  include  a  representative  of  the 
Irish  and  Scottish  schools.  This,  however,  was  without  pre¬ 
judice  to  the  greater  questions  at  issue.  It  is  unnecessary  at 
the  moment  to  recapitulate  the  heads  of  the  reforms  neces¬ 
sary  ;  we  have  more  than  once  recently  referred  to  them,  and 
the  Secretary  of  State  for  War  in  his  latest  communication 
informed  the  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  that  the  whole  matter  was 
under  consideration. 

Rumours,  however,  have,  as  we  have  stated,  been  current 
among  those  who  have  exceptional  means  of  informa¬ 
tion  that  negotiations  were  in  progress  to  endeavour 
to  stave  off  concessions  to  the  requirements  of  the 
Medical  Service  and  the  profession,  by  yielding  only 
on  some  of  the  minor  points,  one  being  the  appoint¬ 
ment  of  an  examiner  from  Ireland,  in  the  hope  of  con¬ 
ciliating  the  Irish  schools  while  the  standard  of  examination 
would  be  lowered  in  order  to  render  it  easier  to  run  in  candi¬ 
dates  who  would  not  otherwise  be  likely  to  secure  the  neces¬ 
sary  number  of  marks.  We  learn,  however,  that  the  old 
examiners  for  the  Army  Medical  examination  have  been  re¬ 
appointed,  and  that  although  there  will  be  a  reapportioning 
of  the  marks,  there  will  not  be  a  diminution  of  the  total 
number  required. 

We  are  able  also  to  refer  with  great  satisfaction  to  the  con¬ 
clusive  letters  from  Sir  Thornley  Stoker  and  his  colleagues, 
and  from  Dr.  Heuston,  which  afford  a  decisive  answer  to  the 
statement  that  a  bargain  was  being  struck  with  the  authorities 
of  the  Irish  schools  which  would  have  facilitated  the  alleged 
proposal.  We  have  other  letters,  however,  from  high  quarters 
in  Dublin  to  the  effect  that  there  has  been  there  “  a  good  deal 
of  whispering  about  the  way  this  business  is  being  engineered, 
the  rumour  being  that  persons  not  unconnected  with  tuition 
have  not  been  equally  disdainful  of  approaches  in  the  sense 
mentioned”;  but  another  correspondent  of  authority  adds 
“  that  even  if  it  were  so  such  individual  effort  would  be  abso¬ 
lutely  futile  in  the  present  state  of  feeling.”  Some  few  Irish¬ 
men  are,  it  is  stated  to  us  by  one  Dublin  authority,  said  to  be 
working  in  London  with  a  view  to  presenting  themselves,  but 
it  is  extremely  unlikely  that  any  but  a  very  small  minority  of 
these  would  present  themselves  unless  a  new  and  satisfactory 
warrant  was  previously  issued.  It  will  be  seen  that  the  state¬ 
ments  on  this  subject  made  by  the  Under-Secretary  of  State 
for  War,  in  reply  to  questions  bearing  upon  our  recent 
articles,  confirm  what  we  have  above  expressed. 


examinations  for  the  Army  Medical  Department.— Mr. 
Brodrick:  In  February,  1895,  there  were  17  candidates  for 
12  vacancies,  in  August  following  23  candidates  for.  13 
vacancies,  and  in  February  last  18  candidates  for  17  vacancies. 
As  I  stated  recently,  the  decrease  in  candidates  is  engaging 
Lord  Lansdowne’s  serious  attention. 

In  the  new  marking  alluded  to  in  the  notification  which  we  > 
published  last  week  from  the  India  Office  the  meaning, 
we  are  informed,  is  that  more  importance  will  be  attached  to 
medicine  and  surgery.  These  subjects  will  obtain  marks  of 
1,200  each,  while  anatomy  and  physiology  will  obtain  only 
600  each,  instead  of  1,000  as  heretofore.  This  is  a  War  Office 
order,  and  has  been  made  applicable  to  Army  Medical  Service 
examinations  already,  but  a  longer  notice  is  given  on  the 
point  to  the  Indian  Medical  Service  candidates. 

To  complete  the  public  information  on  the  subject  of  can¬ 
didates  for  the  Army  Medical  Service  at  recent  examinations, 
Mr.  Brodrick  should  have  added  that  of  the  23  candidates 
who  presented  themselves  for  13  vacancies  in  August,  1895, 
only  10  could  pass  ;  and  of  the  18  candidates  for  17  vacancies 
in  1896  only  9  passed.  Quality  counts  for  something  in  the 
medico-miiitary  career  as  well  as  quantity. 


THE  BATTLE  OF  THE  CLUBS. 

Lincoln. 

Dr.  W.  A.  Carline,  Honorary  Treasurer  of  the  Lincoln 
Medical  Protection  Fund,  desires  to  acknowledge  the  follow¬ 
ing  subscriptions  received  since  the  appeal  published  in  the 
British  Medical  Journal  of  May  16th.  ; 

As  the  conflict  is  not  yet  terminated,  further  subscriptions 
are  needed,  and  we  trust  that  many  of  our  readers  will  take 
this  opportunity  of  showing  their  practical,  sympathy  with 
members  of  the  profession  who,  in  fighting  its  battles,  have 
individually  suffered  serious  losses. 

£  s.  d.  £  s.  d. 

W.  B.  Ransom,  Nottingham..  1  1  o  A.  Hawkyard,  Leeds  ...  ...010  6 
W.  T.  J.  Pritchard,  Retford...  1  1  o  W.  H.  Battle,  2,  Mansfield 

G.  W.  Shipman,  Grantham...  220  street,  W.  . . 3  3 

G.  H.  and  E.  W.  Barton,  Mar-  E.  Jones,  Aberdare  . 010  6 

ket  Rasen  . 1  1  o  A.  J.  Hall,  Sheffield  . o  10  6 

W.  W.C.  Robson,  Walkering-  H.  O.  Lucas,  Newark . 1  10 

}iam  . 1  1  o  G.  S.  Boulton,  Ingham  ...  2  20 

P.  Sharp,  Brant  Broughton...  o  10  6  T.  M.  Watt,  Leeds  . 1  10 

J.  Iredale,  Mablethorpe  ...  o  5  o  N.  V.  Wise,  Trowbridge  ...  i  1  « 

T.  B.  F.  Eminson,  Scottcr  ...050  R.  T.  Richardson,  Trow- 
James  Taylor,  Chester  ...  o  10  o  bridge  ...  ...  ■  •••  o  10 

William  Dyson,  Sheffield  ...5  o  o  It.  Domenichetti,  Louth  ...  1  10 

Jolm  Housley,  Retford  ...  1  1  o  H.  Rainbird,  Saxilby . 1  10 

F.  M.  Pope,  Leicester . 1  10  E.  Solly,  Harrogate  ...  ...  1  1  » 

J.  Gordon  Black,  Harrogate..  1  1  o  F.  E.  Row,  Devonport  ...010  6 

E.  B.  Ffennell,  Kimberley  ...  o  10  6  H.  A.  Collins,  Saxmundham.  1  1  o 

E.  A.  Sadler,  Ashbourne  ...  o  5  o  C.  A.  Lee,  Hull  ...  1  10 

F. deHavillandHall,47,Wim-  H.  Barnes,  Carlisle  ...  ...  i  1  o 

pole-street,  W . 2  2  o  Fred.  Birtwhistle,  Barton- 

Anonymous  . 3  3  0  on-Humber  ...  ...  •••  1  1  a 

Gainsborough  District  Me-  Frank  Newcombe,  Ancaster.  1  1  o; 

dico-Ethical  Society  ...3  3  0  J-  D.  Brookliouse,  Notting- 
J.  E.  S.  Passmore,  Gains-  ham  ...  ...  ....  •••  1  10 

borough  . .  1  o  J.  Fenn  Clark,  Leamington..  1  1  o 

T.  J.  Higgins,  Louth . 2  2  o  C.  Deanesly,  Wolverhampton  1  1  o 

C.  J.  Bond,  Leicester . 1  1  o  R.  Farrar,  Stamford . o  10  6 

G.  W.  Crowe,  Worcester  ...  1  1  o  O.  Johnson,  Bassmgliam  ...  1  1  0 

W.  P.  Simpson,  Tatter  shall...  05°  W.  G.  Curgenven,  Derby  •••  1  10 

Simeon  Snell,  Sheffield  ...  1  1  o  S.  H.  Agar,  Henley-m -Arden  1  1  c 
W.  P.  Thomas,  Heckmond-  W.  E.  Parkes,  Birmingham...  1  1  ct 

wike  ...  ...  ...  o  10  6  W.  H.  Sissons,  Barton-in- 

J.  H.  Keeling,  Sheffield  ...  2  2  o  Humber...  ...  ...  ...  o  s 

T  J  Walker,  Peterborough..  3  3  o  R.  F.  Mackenzie,  Birmmg- 
George  Kirkwood,  Peter-  ham  ...  ...  .  ...  -  *  1  c 

borough . .  Arthur  Oakes,  Birmingham.,  o  10  c, 

W.  H.  Jalland,  York . 1  1  o  Tom  Robinson,  9,  Princes 

W.  E.  A.  Cummins,  Cork  ...  x  o  o  Street,  N . 

Previous  lists  .  £138  °s.  6d. 
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Statements  by  the  Under-Secretary  of  State  for  War. 

On  June  9th  Dr.  Tanner  asked  the  Under-Secretary  of  State 
for  War  whether  the  War  Office  proposed  to  lower  the  standard 
of  examination  for  candidates  seeking  commissions  in  the 
Army  Medical  Department,  and,  if  so,  what  was  the  reason 
for  so  doing. — Mr.  Brodrick  :  There  is  no  intention  to  lower 
the  standard  of  examination  for  admission  to  the  Medical 
Staff'.  The  only  change  made  is  that  more  marks  will  be 
allocated  to  the  practical  subjects  of  medicine  and  surgery, 
with  the  view  of  obtaining  the  best  practical  doctors. — Dr. 
Tanner  also  asked  what  were  ;he  respective  number  of  candi¬ 
dates  and  commissions  to  be  obtained  in  the  last  three 


Fifeshire  Medical  Association. 

At  the  last  meeting  of  this  Association  the  following  reso; 
lution,  moved  by  Dr.  J.  Sutherland  Mackay  and  seconded 
by  Dr.  Curror,  was  adopted  unanimously  : 

That  the  holding  of  a  “  Medical  Aid”  society’s  appointment  shall  rendei 
the  holder  ineligible  for  membership  in  this  Association. 

A  correspondence  between  the  Association  and  Dr.  Bruce 
of  Dingwall,  direct  representative  of  Scotland  on  the  Genera, 
Medical  Council  was  read,  and  a  discussion  ensued  m  wind 
Drs.  Nasmyth,  Berwick-Graham,  Petrie,  and  Douglas  tool- 
part.  The  Council  was  instructed  that  any  member  holdinj 
such  an  appointment  should  be  requested  to  resign  either  1 
or  his  membership. 


June  13,  1896.] 
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OBSTETRIC  HOSPITALS  AND  TREATMENT  BY 

^  ^  MIDWIVES. 

The  Deadlock  at  the  Liverpool  Lying-in  Hospital 
A  majority  of  the  members  of  the  Ladies’  Committee  of  the 
Lying-in  Hospital  have  made  known  the  fact 
not  support  the  Board  of  Management  in  their  contention 
wdli  the  medical  staff,  and  that  on  May  22nd  the  Ladies^ 
Committee  passed  certain  resolutions,  which,  if  acted  min 

WUwhiSey  behe^e>  have  led  to  a  satisfactory  settlement’ 
but  which  were  not  confirmed  by  the  Board  of  ffanii  i  ’ 

tnt,  ettect  that  the  whole. question  should  be  submitted  to  the 
arbitration  of  the  Lord  Mayor  of  Liverpool  rip  ini  Af 

PfnpJpfl  Both  the  staff  and  the  Medical  Institution  declined 

to  aocede  to  this  proposal  on  the  ground  that  the  existing 
difference  involved  a  question  of  principle  with  regard 
which  no  modification  of  views  was  possible.  The'  staff 

w7t^diffl™lt^«r,,?l,niC'ali<:n  with  th“  Board  was  attended 
witn  cumculty  aitei  the  resolution  which  accused  thp  mnrii’noi 

pnfession  of  “wanton  cruelty”  and  of  bein1“?utteily“e S 

Ible  wh°eSr01?heU’£ondy;”  “,d  nlso  because  »  «•  question. 
ofltiCMMiorlvof  (e,  \any,  °"?er  represented  the  wishes 
t  p  “o3  u  if,  subscribers  to  the  charity, 
the  lesult  is  that  the  Board  have  decided  to  call  a  special 
meeting  of  the  subscribers  at  an  early  date,  when  the  future 
I  conduct  of  the  charity  will  be  considered. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 

th??dv^cTmeent0of  he  Pf°?ession  engaged  in  researches  for 
me  advancement  of  medicine  and  the  allied  sciences  that 

they  are  prepared  to  receive  applications  for  grants  in  aid 
resejarch.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  1  cth  in 
addf.essed  to  the  General  Secretary,  at  the  office  of 
tade  de°Sfl,10„nf’  4?9’  St^nd'  I™-  Applications  mutt  in¬ 
research  wUehl  propS.38  tCT  and  °bie0ts  0f  the 

^belong  rthedrssodyatS’„e.  aSSiStan0e  °f  AsSOdatic“ 

„b,e  £ 

research  in  furtherance  of  which  the  grant  was  mlde 

strand,  London,  FowEE'  General  Secretary. 


r. 
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BRANCH  MEETINGS  TO  BE  HELD. 

will^ef held1  a^A Li m ^ GeorTe'str eet1  UHa ruf6 ^ *1?  °f  this  Brancb 
day,  June  23rd,  at  6  p.m  After  the°o?rtwSf h  H.anover  Square,  on  Tues- 
delivered  by  Mr.  H.  T.  Butlin  Presidpn^^rn1181^?  8S’  an  address  will  be 
be  held  at  7  o’clock,  priceAs  ’  Thc  annual  dinner  will 

Isambard  Owen,  Honorary  Secretaries  wine.  Andrew  Clark, 


Branch  wi?lLIbehe?dUirtTthe  ^•nnNCH‘T'/+>  8Pe(dal  general  meeting  of  this 
Chandos  Street,  Cavendish  Sanare0fonheF,rendicalTSociety  of  London, 
Business:  To  discuss  the  Midwives  Bill  drafted  hv’thnP6  f6th’  5  P-M- 
Committee  as  amended  by  the  Lancashire  and  PhL^-6  p£rliamentary  Bills 
Clark,  Isambard  Owen' Horary SecrI&riea Branch.-ANDREw 


II 1  s tr k: t™ Tli e  an n u al^inee t i n fo r ( th e  Heff  Lof  DO,f  AND  South-Essex 
the  Royal  Forest  Hotel,  Chingfo^  ilpld  at 

At  6.15  the  members  and  their  f ri en As  win  u  o  f  ’■  une  Vth ’  at  6  p.m. 

be  taken  by  Dr.  St  Clair  B  Sind  w<fnW1  >rdln°  togclber-  The  chair  will 
Members  intending  to  be  Morning  dress.  Tickets,  7s.  6d. 

municate  to  the  Honorary  See^^v»f  din,uer  are  requested  to  com- 
than  Monday,  June  isth  —Herbert  eaily  as  possible,  but  not  later 
Glenarm  House,  Upper  Clapton,  N  E  E‘  P  LL’  Honorary  Secretary, 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

\  SPECIAL  meeting  of  the  Council-  will  be  held  in  the 
.ouned  Room  of  the  Association,  at  No.  429,  Strand  (corner 

,  1Ag.ar.  &^yeet)»  London,  on  Thursday  next,  June  18th,  at  2 
clock  in  the  afternoon. 

June  9th,  1896.  Feancis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1806 
r  a  ELECTION  OF  MEMBERS.  9 

Leetings  of  the  Council  will  be  held  on  July  8th  and 
ctober  2ist,.  1896.  Candidates  for  election  by  the  Council 
t  the  Association  must  send  in  their  forms  of  application  to 
ie  Generai  Secretary  not  later  than  twenty-one  days  before 
meeting— —namely ,  June  iStli  and  October  1st,  1896 
;.h!w qnfa  /vfied  Amedl?al. practitioner,  not  disqualified  by  any 
i—vi  ,  e  Association,  who  shall  be  recommended  as 

iJVnnv,  ^1  nyi  *bree  members,  may  be  elected  a  member  by 
ie  Council  or  by  any  recognised  Branch  Council.  y 

)plvtidfhfyfek/ng  e!-epL  °  r  by  a  Branch  Council  should 
ected  bth!i  etLr^°f  th?  Branch-  No  members  can  be 
scrf  li  m  a  Branch  Council  unless  their  names  have  been 

ey  seek  dectioS!rCU  ar  Summoning  the  meeting  at  which 

Francis  Fowke,  General  Secretary. 


JSSr.ST’IT ?Re  SStiSV 

3  “y,  bSs& 

f  ifSu.  ss  rsia“ir“ 

H.  E.  Rowell  will  move  aT-esoh,tTL1U^1°n\L-Rlmedlcal  defence;  Mr. 
Huntingdon  Branch  for  business  \  Meeting  of  Cambridge  and 

Dr.  Alan  Reeve  Manbw  President'  clcS  Uuncheon  by  invitation  of 

East  Anglian  and  Cambridgf  and  Huntingdon  Branch™  n)ect}nS  of 

new  President  by  retiring  President  Introduction  of 

Abdom’imil  Cavity.1"  ^Dr?D^eph^GrhHthsa((f^uBridgeD 

J.  Griffiths,  M.D.,  F.R.C.S.,  Cambridge  ’  ’  M'D-'  Braintree; 


AS?  *.b»re  Branch 

ssSdr-  h=a‘ 


|p«sSS3=H5S|SiI 

of  subcommittee;  recommendation  of  the  General  Con 
Branch  shall  form  an  ethical  committee;  Midwives  Registration  Tmi1 
Specimens  and  papers  Dr.  Barrs  (Leeds!  will  ttacfoo?  a!’11, 

arthropatiiy  of  Pulmonary  Origin  ;  (6)  two  cases  (sisters^rff  'p,  Psteo~ 

on  a  case  of  Perforating  Gastric  Ulcer  succes'sfnnvt^+^K6*^  N?te& 

6s.  each.  It  would  be  a  great  convenience  if  the  members  who  ; 
dining  would  communicate  with  Dr.  Chadwick  20  Pnlqml!  intend 
before  the  day  of  the  meeting. — Adolph  Bronner'  fn  m?  w  «TLCiCds’ 

( Pro  tern.),  33,  Manor  Row,  Bradford.  °  EK’  Honorary  Secretary 


wq?I^h^dDatIB>uckin^hain-ini1^funeDi8th.  "Agenda ■  °Minutes 

SSS'SSSSs 

Nurses  j  question  of  medical  defence.  Proposal  of  !i  “w  members ?FranI 
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T  Underwood  Flore,  Weedon ;  Edward  Lycett  Cropp,  Kettering ;  and  H. 
stedman  Towcester.  Election  of  Committee  of  Management.  Presi- 
^Ant  efecUs  address.  Papers  and  Cases  :  The  following  have  been  pro- 
mised:  Dr.  Kennish  (Winslow):  Pulmonary  Embolism.  Mr.  W .  G.  is  ash 
(Bedford) :  Rotation  of  the  Testis  causing  Strangulation.  Dr.  Maguire 
(Stonv  Stratford) :  A  Strange  Paternity  Case.  Mr.  Milligan  (Northamp¬ 
ton)  •  Two  cases  of  Iliac  Colotomy.  Gentlemen  are  invited  to  introduce 
new  members  After  the  meeting  a  visit  will,  by  special  permission,  be 
Sp  tn  Stnwe  House  The  10.40  a.m.  train  from  Castle  Station,  North¬ 
ampton0  will arrangement, "stop  at  Bletchley  to  set  down  for  the 
convenience  of  members ;  and  a  special  train  will  be ’  ™ 
to  take  them  on  to  Buckingham.— C.  J.  Evans,  Honoiaiy  becietaiy, 

Northampton.  _ _ 


the  meeting  Tickets  3s.  6d.  each,  exclusive  of  wine  but  including  attend¬ 
ance  There  will  be  a  drive,  starting  from  Fordoun  Station  about 
“oA,  ™d  Auchinblae,  Drumtochty,  Fettercairn  etc  ,  to  Laurence¬ 
kirk  Fare  2s.  6d.  each.  A  saloon  carriage  will  be  attached  to  the 
Vo -  a  m  train  from  Aberdeen,  stopping  at  Fordoun  by  arrangement  for 
the  convenience  of  members,  returning  to  Aberdeen  at  6.20  P.M.,  hue, 
each  Members  are  invited  to  bring  medical  friends.  Members 
will please intimate  their  intention  to  be  present  to  enable  arrangements 
to  be  made.-C.  T.  D.  Urquhart,  M.D.,  and  J.  Scott  Riddell,  Aberdeen, 
Joint  Honorary  Secretaries.  _ _ _ 


Lancashire  and  Cheshire  Branch.— The  sixtieth  annual  meeting  of 
this  Branch  will  be  held  in  the  Victoria  Hotel,  Southport  on  Wednesday, 
Tune  24th  at  2F.M.  Agenda:  Inaugural  address  by  the  Pi  esident  (H.  H. 
Vernon  M.D.,  F.R.S.E.)  on  the  Economics  of  Sanitation.  Report  of 
Council’ and  financial  statement.  Election  of  office  bearers,  representa¬ 
tives  in  the  Council  of  the  Association,  representatives  m  the  Parlia¬ 
mentary  Bills  Committee,  and  ordinary  members  of  the  Council  foi 
tSq6-q7  Choice  of  place  for  holding  next  annual  meeting.  A  cordial  lnvi- 
tntirm  which  has  been  provisionally  accepted  by  the  council,  has  been 
received  from  the  members  resident  in  Manchester  to  hold  the  next 
annual  meeting  in  that  town.  Appointment  ol  two  auditors.  ^  otes  of 
thanks  to  the  office  bearers  and  members  of  late  council.  Report  of  the 
committee  of  the  Branch  appointed  at  Manchester  on  Apiil  10th,  1896,  to 
consider  the  constitution  and  government  of  the  British  Medical  Associa¬ 
tion  Victor  Horsley?  F.R.S  :  On  some  recent  Shortcomings  of  the 
Generali  Medical  Council.  Medical  and  surgical  communications  . 

Dr.  Charles  Pinkerton:  (1)  Case  of  Jnjury  to  Forehead  foilowed  ^ 
AriViaoin  etc  •  trephining  and  evacuation  of  clot.  (2)  base  or  liau 
matfc  Epilepsy- Trephining.  (3)  Case  of  Dilated  Stomach  depending  on 
Floating^ Sney.  uVTwo  cases3  of  Pseudo-hypertrophic  Paralysis  ;  late 
and1  early  stages  contrasted.  Dr.  William  Armstrong :  On  the  use  of 

Taka  Diastase  in  Amylaceous  Dyspepsia.  Mr  S:bSt^n\°[|. usremoved 
AVDermoid  Cyst  removed  from  a  girl  of  14-  G)  Fibroid  Uterus  removea 
by  Coeliovaginal'  Hysterectomy.  Mr.  Roger  Williams :  The  question  of 
tiie  Origin  of  Malignant  and  Non-malignant  Uterine  Neoplasms.  Di. 
Bury  OgA  Peripheral  Neuritis  from  Tobacco.  Dr  T.  Arthur  Holme  :  Four 
cases 'of  Ruptured  Tubal  Pregnancy.  A  council  meeting  will  be  held  at 
^o’clock  Oil  the  day  of  the  annual  meeting.  Those  who  wish  to  become 
members  of  the  Branch,  or  of  the  Association  and  Branch,  should  com¬ 
municate  with  the  Honorary  Secretary  at  once.  Luncheon  .  A  luncheon, 
provided  by  the  President  and  members  of  the  Branch  in  Southport,  will 
be  served  at  the  Victoria  Hotel  from  12.30  to  2  p  m.  Dinner :  Arrange¬ 
ments  have  been  made  for  a  dinner  at  the  Victoria  Hotel  at  6  p.m.  Tickets 
(wine  not  included),  5s.  each.  I11  order  to  facilitate  arrangements,  the 
Secretary  will  feel  much  obliged  if  every  member  who  intends  to  be 
present  at  the  meeting  will  inform  him  whether  he  purposes  being  present 
at  luncheon  and  dinner.  Those  gentlemen  who  intend  coming  but  who, 
on  the  day  of  meeting,  may  find  it  impossible  to  do  so,  will  not  be  held 
responsible  for  their  dinner  tickets.  The  Secretary  is  very  anxious  to  get 
the^ number  as  correctly  as  possibly  in  order  to  assist  the  Reception  Com- 
mfttee.-  James  Barr',  M.D.r  Honorary  Secretary,  72,  Rodney  Street, 

Liverpool.  _ 


Thamfs  Valley  Branch.— A  special  meeting  will  be  held  at  the  Talbot 
Hotel  Richmond,  at  6  p.m.  011  Wednesday.  June  17th,  to  consider  the 
renort  of  the  Committee  on  the  Midwives  Registration  Bills.  Dinner  at 
730  P.M. _ Roger  N.  Goodman,  Honorary  Secretary,  Elmside,  Kingston- 

on-Thames.  _ . 


District  Branch— The  annual  meeting  will  be  held  at 
MSreton°n ^the-Marsh  on  Friday,  June  26th.  The  President-elect  Mr 
Moore  very  kindly  invites  the  members  to  luncheon  at  1.30  p.m,  at 
Mo?eton  Convenient  trains  leave  Oxford  and  reach  Moreton  in  time 
for  luncheon.— W.  Lewis  Morgan,  Honorary  Secretary,  Oxford. 


wttst  qnMFRSFT  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Taunton  on  Tuesday,  June  23rd.  The  President-elect,  Dr.  Ruther- 
bord  invites  members  to  lunch  with  him  at  Salisbury  House  at  1.30  p  m. 
The  business  meeting  will  be  held  at  the  London  Hotel  at  2.15  p.m.  1  r. 
Ruth  erf  oord  will  give  an  address  on  some  gynecological  subject,  after 
which  during  the  interval  before  dinner,  members  are  offered  the  choice 
of  the  following :  (a)  a  visit  to  Claremont,  the  residence  of  Mi.W.H. 
Fowler  J.P  for  afternoon  tea,  and  to  view  his  roses,  prize. Guernseys, 
a  Drive  to  Pickeridge  Hill  (fine  views  and  golf) ,  (c)  cricket  match 
(second  day  Lancashire  V.  Somerset).  Dinner  at  the  London  Hotel  at 
6  30  p.m. — W.  M.  Kelly,  Honorary  Secretary,  Taunton. 


southern  BRANCH.-The  twenty-third  annual  meeting  of  this  Branch 
will  be  held  at  the  Pier  Hotel,  Southsea,  on  Friday,  June  19th,  1896, 
-it  1 -o  p  m  The  President-elect  has  kindly  undertaken  to  piovide 
luncheon  at  the  hotel.  In  accordance  with  the  by-laws  two  gentlemen 
will  be  elected  at  this  meeting  as  representatives  of  the  Blanch .on  the 
Council  of  the  Association  for  the  ensuing  year.  Aftei  the  election  of 
officers  and  other  routine  business,  the  following  subjects  will  be  sub¬ 
mitted  to  the  meeting  for  discussion  :  1.  The  undertaking  of  the  duties 
of  medical  defence  by  the  British  Medical  Association.  2.  The  formation 
of  au  ethical  committee  by  the  Southern  Branch.  3.  A  Midwives  Regis¬ 
tration  Bill  drafted  by  the  Parliamentary  Bills  Committee,  with  amend¬ 
ments  suggested  by  the  Lancashire  and  Cheshire  Branch.  The  address 
will  be  delivered  by  J.  Watson,  M.D.,  President-elect.  During  the  after- 
noon  the  members  are  invited  to  visit  the  new  Gunnery  School  on  Whale 
Island  and  other  places  of  interest.  The  dinner  (tickets  6s.  each,  exclud¬ 
ing  wine)  will  take  place  at  the  hotel  at  6  o’clock.  Gentlemen  who  intend 
to°be  present  at  the  dinner  will  obhgeby  se^d'ng  their  names  to  Dr. 
Claremont.  Southsea,  on  or  before  June  18th. — H.  J.  Manning,  Saiisbuiy, 
Honorary  Secretary.  _ _ 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  will 
be  held  at  Stratlipeffer  on  Thursday,  June  18th.  Particulars  will  be  sent 
bv  circular.  Members  desiring  to  make  any  communication  should  with¬ 
out  delay  inform  the  Secretary.— J.  W.  Norris  MacKay,  Elgin. 


South  Wales  and  Monmouthshire  Branch— The  annual  meeting 
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will  be  held  at  the  infirmary,  Cardiff,  on  Tuesday,  June  30th.—  Alfred 
Sheen,  D.  Arthur  Davies,  Honorary  Secretaries. 


Worcestershire  and  Herefordshire  Branch.— Ths  annual  meeting 
will  be  held  at  Hereford  Infirmary  on  Thursday,  June  25th,  at  4  P.M. 
Dinner  (5s.)  will  be  at  the  Green  Dragon  Hotel  at  6.  Business  of  the 
meeting  •  To  discuss  draft  Midwives  Bills  of  the  Parliamentary  Bills  Com¬ 
mittee  and  the  Lancashire  and  Cheshire  Branch,  to  elect  officers,  etc.— 
Geo.  W.  Crowe,  M.D.,  Worcester,  Honorary  Secretary. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting  of 
this  Branch  will  lie  held  at  the  Gardenstone  Arms  Hotel,  Laurencekirk, 
on  Thursday,  June  18th,  at  1.30  p.m.  Business  :  Minutes,  etc. ;  ballot  tor 
the  admission  of  new  members ;  report  by  Professor  Fmlay  as  repre¬ 
sentative  to  General  Council  of  the  Association  ;  election  of  representa¬ 
tive  to  the  General  Council.  Tlie.dinner  will  be  held  m  the  hotel  after 


SHROPSHIRE  AND  MID-TV  ALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  balop 
Infirmary  on  May  12th ;  Dr.  Cureton,  President,  in  the  chair. 

Thirty  members  were  present.  ,  , 

New  Members.- The  following  gentlemen  were  elected  mem 
bers  of  the  Branch  :  Mr.  A.  E.  J.  Barcroft,  Bascliurch ;  Mr  E. 
Folliott,  Salop  Infirmary;  G.  Mackie,  M.B.,  Wellington;  Mr. 
David  W.  Whitfield,  Trowbridge.  . 

Branch  Representative  on  Council. — Mr.  J.  D.  Harries  was  le- 
elected  Branch  representative  on  the  Council  of  the  Associa¬ 
tion  and  on  the  Parliamentary  Bills  Committee. 

Proposed  Ethical  Committee.-' The  President  called  the 
attention  of  the  meeting  to  the  report  of  the  Subcommittee 
appointed  by  the  Branch  Council  to  consider  and  report  upon 
the  formation  of  an  Ethical  Committee.  The  report,  which 
affirmed  the  desirability  of  forming  such  a  Committee  and 
contained  rules  and  regulations  therefor  based  upon  those  of 
the  Birmingham  and  Glasgow  Branches,  had  been  previously 
sent  to  each  member  of  the  Branch.  Its  adoption  was  moved 
by  Dr.  McCarthy,  seconded  by  Mr.  Harries,  and  after  some 
discussion  carried  nem.  con. 

Poor-Mo  Officers'  Superannuation  Bill—  The  President  re¬ 
ported  that  ‘  a  petition  in  favour  of  the  Poor-law  Officers 
Superannuation  Bill  had  been  sent  in  on  behalf  of  the  Biancl 
through  the  borough  members,  and  took  the  opportunity  ot 
explaining  the  provisions  of  the  Bill. 

Medical  Defence.— Dr.  McCarthy  proposed  :  i 

That  it  is  advisable  for  the  British  Medical  Association  to  undertake 
the  duties  of  medical  defence,  and  that  the  provisional  scheme  m  the 
Journal  of  February  8th,  1896,  appears  practicable  and  deserves  the  sup 
port  of  the  Association.  ,  , 

In  speaking  to  this  motion  he  drew  attention  to  the  fact  that 
this  Branch  had  twice  (in  1888  and  subsequently)  passed 
resolutions  to  the  same  effect.  Mr.  Lloyd  seconded  the  pro¬ 
position.  Mr.  Eddowes  spoke  on  the  subject.  Mr.  Lawson 
Tait  drew  attention  to  the  immense  moral  weight  ot  tne 
Association,  and  pointed  out  that  probably  no  increased  sub¬ 
scription  would  be  needed.  At  his  request,  and  with  tne 
consent  of  the  proposer  and  seconder  and  the  President,  the 
resolution  was  strengthened  to  read  as  follows  : 

That  it  is  a  necessity  in  the  profession  for  the  British  Medical  A'isocia. 

tion  to  undertake  the  duties  of  medical  defence,  etc. 

The  motion,  as  amended,  was  put  and  carried  nem.  con. 

Midwives  Registration  Bill.— The  President  drew  attention 
to  the  Midwives  Registration  Bill  now  before  Parliament,  anc 

moved  that  a  petition  be  sent  up  on  behalf  of  this  Branch 1 
opposition  to  the  Bill.  This  was  duly  seconded  and  carnet 

unanimously.  „ 

Civil  Rights  Defence  Committee.- The  President  reported  t. 

the  Branch  his  action  in  the  matter  of  the  Civil  Rio1 
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?f6pnvUo  Committee.  He  had  written  to  all  the  local  members 

f  nwl  To11’  a/fd  llc?d  ]'0ceived  rePlies  from  several,  and  had 
ca,ufse  /.ie  to  be  brought  before  the  public  in  an 

editorial  in  the  Shrewsbury  Chronicle. 

rAZrfMe^ml  Chuniies.-Dr.  Caesar  presented  the  report 
+).  \  ^  0.m.n}l^e  appointed  to  inquire  into  and  report  upon 
H 1  o v, ' <lnums ^ ^ ! 0 11 ,  .a  n  d  ab use,  if  any  such  exist,  of  medical 

fact  that  will  US  <?1StrCt‘  The  report  drew  attention  to  the 
fact  that,  with  only  two  exceptions,  none  of  the  medical 

deprecated1  i^tlm^t1^  rec^ised  any  wage  limit,  and  also 
n  l  n-e  strongest  terms  the  admission  of  shop- 

rpHpf lpinVbJ?CanS  as  rooipients  of  any  charitable  medical 
vpiirvvf  AJesolutlon  Mas  carried,  cordially  approving  of  the 
a  recommending  that  a  wage  limit  of  30s.  a  week 

adonted1  hv  tf6n’  “2?  2‘iS'  a  week  for  single  men>  be  the  limit 
2d°bted  by  the  medical  men  of  Shropshire,  as  constituting 

fit  and  proper  persons  for  treatment  at  the  hands  of  the  various 

0  forw Id  a«niieS-  P}?  ®ec.retary  of  the  Branch  was  dlreSed 
,1  Td  a  copy  of  the  minute  relating  to  this  part  of  the 

in  the fdXtriet° 6eC1'et“17  °f  eaCh  h08Pitel  and  dispensary 
moved  Bntlsh  Medical  Association.  —  Mr.  Lawson  Tait 

the  members  - 

Also : 

Com“itJtee  of  this  Branch  be  formed  to  inquire  how  this  may 
best  be  remedied,  and  to  co-operate  for  this  purpose  with  similar  conr 
mittees  appointed  by  other  Branches.  com 

resolution  on  account  of  the  widespread  and 

&  ing  disaffection  amongst  the  members  concernin0,  the 

management  of  the  Association.  This  centred^ the  utter 

onimo  and  4efian,c.e  Wlth  which  the  Council  treated  the  wishes 

wav  in  wJdch  TngS  aS  exbressed  ^  "solution,  the  unfair 

inab  Stv  if  tt  r  R'iALt  WaS  !na!la?ed’  and  the  apparent 
lnaDility  of  the  Council  to  control  the  Editor.  What  wns 

wanted  was  a  small  executive  body,  meeting  frequently— at 

Me  °tT  th  rUAel1l  Td  for  ^  ^ervifes,  S  respoSl 
7  general _  body  of  members.  Dr.  McCarthy 

RnnVo^^B1®86/680111*1?118'  Mr-  bo  it  owes  and  Mr.  Harries 
tmihl111/ hen-  favour,  the  latter,  however,  taking  the  oppor- 

Ta?tL?  Sp^*kmg  m  hlg,h  terms  of  tbe  Editor.  AftemMr 
Iau  had  replied,  the  resolutions  were  put  to  the  meeting  and 

M^WebT-nTw^  °Uret0J’' rdaowes,  Dr  MeGarthy, 

■  .  ®bb,  Di.  W  ithers,  and  the  Honorary  Secretary  werp 
appointed  as  constituting  the  Committee.  7  were 

/  ote  of  Sympathy. —Mr.  Harries  proposed  : 

That  the  Secretary  be  instructed  to  convey  to  Mr.  H  J  Rone  from  the 
membcrs  of  the  Branch  a  cordial  vote  of  sympathy  with  him  in 
from!  Sen0US  lUneSS’  and  hGarty  con&ratulations  on  his  recovery  there- 

SaPtItione.en^eMthwPr0p0Sa1’  wl\ich  was  carried  with 
acclamation ,  and  Mr.  Eddowes,  speaking  on  behalf  of  his 

toseegMr  TWo Infirmar,y  staff>  expressed  their  hope  soon 
lo  see  Mr.  Hope  amongst  them  again. 

Ihe  New  Photography.  At  the  conclusion  of  the  meeting 
don1 nn  ttf’  electrician,  of  Shrewsbury,  gave  a  demonstra- 
‘iTPtoscnnp  “2  Photography,  and  showed  the  use  of  the 
md  (lPvpPnpdS7era  ^terestmg  photographs  were  taken 
Kl  developed  during  the  demonstration,  and  numerous 

neTnesSo?tiSlldeS’*0T>taiined  ky  tllis  process,  were  shown  by 
neans  ot  the  magic  lantern.  J 

nembprlnt  +  President  and  Mrs.  Cureton  entertained  the 
nembers  at  tea  in  the  lower  room  of  the  music  hall. 
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SOI  TH  EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

wlTUal  ^eetillg1of  this  District  was  held  at  the  Kent  and 

SSiTfW1  01i  May  2ISt>  Dr-  Allen>  of  Hastings, 
resident  of  the  Branch,  was  present,  who  introduced  the 

■hairnmn,  Dr.  Thomas  Eastes,  of  Folkestone.  Twenty-seven 
lembers  and  visitors  attended  the  meeting.  7 

Confirmation  of  Minutes.— The  minutes  of  the  last  ordinary 
rmed  8  d  °f  th®  aSt  annual  meeting  were  read  and  con- 

HccoM^s.-The  accounts  for  the '  past  year,  duly  audited, 
ere  presented  and  passed.  J 


M? ifiveJf n^^on(fa.r V  Secretary.— The  Honorary  Secretary, 
Mr.  Raven,  of  Broadstairs,  was  unanimously  re-elected 

wa;s  resolved  that  the  meeting  in 

Bowes  should  h0UL  tak6i  5Ia^  at  Herne  Bay>  and  that  Dr. 

Chairman;  and  that  the  meeting 
in  March,  1897,  should  be  held  at  Folkestone. 

wisinSf  Defence  Committee.— The  following  resolution 
was  pioposed  from  the  Chair,  seconded  by  Mr.  R.  H.  Clarke 
and  unanimously  carried :  J  ^larke, 

ACcEaSt  ,KCnt  PisJrict  of  the  South-Eastern  Branch  of  the  British 
edical  Association  adopts  the  reports  of  the  Civil  Rights  Defence  Com- 
m.t  ce  o„  the  ce,e  of  Mr.  E  B.  Anderson,  F.E.C.S.E„g.,?s  con  e  °t“  sZ- 
Mr  t  A  professio°al  and  civil  rights  involved  in  the  injuries  done  to 

adoptd^nX^  lden.tlf,es  ltsclf  with  the  Committee  in  the  measures 
adopted  m  de  ence  of  those  rights;  and  unites  with  the  Committee  in 
coidial  y  mvitmg  Her  Majesty’s  Ministers,  members  of  Parliament,  and 

thG  Guildsofthe  clty  of  London,  the  General  Coun- 
7  Medical  Education  and  Registration,  the  great  Universities  and 
g  t  pi ofessional  corporations,  and  the  medical  schools  of  the  United 
Kingdom,  and  especially  the  University  of  London,  the  Worshipful 
Society  of  Apothecaries,  and  the  St.  Mary’s  Hospital  Medical  School  to- 
unite  with  the  Committee  in  defence  of  the  fundamental  rights  of  the 
medical  profession. 

.  Radiography.— An  interesting  communication  on  this  sub- 
oi-CtrrTaS  gl7e?by  Mr.  A.  F.  Stanley  Kent,  M.A.,  F.L.S.,  of 
St.  Thomas  s  Hospital.  After  a  brief  sketcli  of  the  history  of 
the  discovery,  he  went  on  to  describe  the  phenomena  attend¬ 
ing  the  discharge  of  high  tension  electricity  in  air,  and  in 
glass  vessels  from  which  the  air  had  been  more  or  less  per¬ 
fectly  exhausted.  These  were  illustrated,  and  the  apparatus- 
necessaiy  for  the  actual  production  of  the  x  rays  explained 
find  shown  m  action.  The  relations  of  the  x  rays  to  other 
forms  of  energy  and  to  the  cathode  rays  were  dwelt  upon  and 
illustrated  by  a  series  of  Crookes’s  tubes.  Especial  attention 
was  devoted  to  the  practical  part  of  the  demonstration,  during 
which  several  cases  of  surgical  interest  were  photographed 
Among,  these  was  a  case,  just  brought  to  the  hospital,  of 
injury  m  the  neighbourhood  of  the  wrist-joint.  A  Colles’s 
fracture  was  suspected,  but  the  x  rays  demonstrated  that  no 
fracture  existed.  In  the  case  of  a  child  who  some  time  pre¬ 
viously  had  sustained  an  injury  near  the  elbow-joint,  result¬ 
ing  m  partial  impairment  of  the  movements  and  use  of  the 
joint,  it  was  shown  that  the  epiphysial  head  of  the  radius 
had  ^been  detached.  In  showing  the  fluorescent  screen  Mr. 
Hen u  drew  attention  to  and  exhibited  screens  manufactured 
trom  a  new  substance  just  introduced  into  England  by  Messrs. 
Wat  son,  of  High  Holborn.  By  means  of  the  new  screen  and1 
a  Crookes’s  tube,  made  on  the  model  of  Mr.  Jackson’s 
focus  ’  tube,  hut  specially  modified  and  adapted  to  Mr 
Kents  designs  by  Mr.  Muller,  it  was  found  possible  to- 
transmit  the  x  rays  completely  through  the  body,  and  to  show 
a  watch  and  chain  through  the  dress  with  great  distinctness. 

It  was  stated  by  Mr.  Kent  that  the  new  substance  possessed 
such  great  advantages  over  the  platino-cyanides,  in  the  direc¬ 
tion  of  greater  brilliancy  and  better  definition,  that  the- 
screen  was  already  taking  the  place  of  the  photographic  plate 
m  the  ordinary  work  of  diagnosis  at  St.  Thomas’s  Hospital. 

Annual  Dinner—  After  the  meeting  eleven  members  and 
visitors  dined  at  the  County  Hotel,  under  the  presidency  of 
the  Chairman,  who  warmly  thanked  Mr.  Stanley  Kent  for  his 
most  admirable  and  interesting  lecture  and  demonstration. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at  Wolver¬ 
hampton  on  May  28th,  Dr.  George  Reid,  President,  in  the- 
chair.  Fifteen  members  were  present. 

Rff  Members.— Mr.  W.  J.  Covey,  Ellastone,  and  Mr.  Frank 
Webb,  JNewcastle-under- Lyme,  were  elected  members  of  the 
Branch. 

Financial  Secretaryship. — The  resignation  of  Dr.  James  Scott 
was  accepted  with  regret,  and  the  congratulations  of  the 
Branch  were  offered  to  him  on  his  appointment  to  the  Medical 
Officership  of  LI  M.  Prison,  Holloway.  Dr.  Clias.  Reid  was 
elected  Financial  Secretary  in  his  place. 

Registration  of  Midwives. — A  letter  from  the  General  Secre¬ 
tary  re  the  registration  of  midwives  was  read,  and,  after  dis¬ 
cussion,  the  following  resolution  was  passed  : 

That  this  Branch  approves  of  the  general  principles  of  the  Bill,  drafted 
thf< Paldl amentary  Bids  Committee  ;  but  regrets  the  substitution  of  the 
term  midwifery  nurse  for  the  old  and  recognised  term  “  midwife.” 
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An  amendment  to  leave  out  all  the  words  after  “  Committee” 

was  lost,  receiving  only  three  votes. 

Ethical  Committee.— On  the  recommendation  of  the  Council, 
it  was  decided  to  form  an  ethical  committee,  and  the  Council 
was  appointed  the  committee  for  the  present  session  to  frame 
rules  for  consideration  at  the  next  annual  meeting. 

Medical  Aid  Societies. — The  question  of  medical  aid  societies, 
introduced  by  Mr.  W.  H.  Folicer,  was  referred  to  the  Council 
for  consideration  and  report.  . 

Specimens  and  Cases. — Dr.  Edge  showed  a  specimen  of 
Myomatous  Uterus  successfully  removed  by  Vaginal 
Hysterectomy  with  Morcellement  after  Dr.  Doyen’s  method. 

_ Mr.  Vincent  Jackson  exhibited  :  1 .  A  man,  aged  48,  who  had 

recently  undergone  Amputation  of  the  Right  Arm  at  the 
Shoulder-joint  lor  Sarcoma  of  the  Head  of  the  Humerus. 
Three  years  previously  Mr.  Jackson  had  removed  the  right 
superior  maxilla  for  the  same  disease.  2.  A  man,  aged  60, 
who,  six  weeks  previously,  had  the  lower  third  of  the  Rectum 
excised  for  Epithelial  Carcinoma.  The  growth  occupied 
mainly  the  right  side  and  the  floor  of  the  bowel.  After  the 
growth  had  been  cut  away,  the  mucous  membrane  from  above 
was  pulled  down  and  attached  to  the  anal  margin  by  several 
silk  sutures.  Permanent  union  occurred,  and  there  was  now 
complete  comfort  and  no  incontinence  of  faeces.  3.  A  Uterine 
Fibroid  removed  per  vaginam  from  an  unmarried  woman  aged 
25.  It  weighed  five  ounces,  and  measured  longitudinally 
11  inches,  and  transversely  i\  inches.  The  important  feature 
of  the  case  was  that  all  the  usual  symptoms  of  a  uterine 
submucous  and  interstitial  fibroid  were  absent,  dysmenor- 
rhcea  of  three  years’  duration  being  the  only  symptom,  and 
its  severity  caused  surgical  relief  to  be  requested.  Recovery 

was  easy.  _  „  ^ 

Paper. — Dr.  Malet  read  Notes  on  Two  Cases  of  Evanescent 

Abdominal  Tumour. 


CORRESPONDENCE, 


ARMY  MEDICAL  EXAMINATIONS. 

Sir,-— It  has  been  bruited  abroad  in  professional  circles  in 
Dublin  that  an  effort  is  being  made  to  induce  young  surgeons 
to  offer  themselves  for  the  Army  Medical  Rervice  at  the  next 
examination.  That  this  is  not  an  idle  rumour  seems  to  be 
shown  by  the  British  Medical  Journal  of  Saturday. 

In  the  fear  rather  than  the  belief  that  this  may  be  true, 
will  you  allow  us  who  have  been  for  the  greater  part  of  our 
lives  engaged  in  medical  education,  and  who  have  the  in¬ 
terest  of  the  Irish  schools  at  heart,  to  utter  a  word  of  advice 
and  warning  to  our  young  professional  brethren,  and  beg  them 
most  earnestly  to  pause  before  taking  a  step  so  fatal  to  the  in¬ 
terests  of  those  who  form  the  Medical  Staff  of  the  army,  and 
of  those  who  desire  to  join  it. 

It  requires  no  demonstration  to  show  what  is  well  recog¬ 
nised  among  those  engaged  in  the  pursuit  of  medicine,  that 
serious  grievances  exist  which  affect  the  comfort,  prosperity, 
and  status  of  military  medical  officers.  This  has  become  so 
evident  that  at  the  last  examination  a  sufficient  number  of 
qualified  candidates  could  not  be  obtained  to  fill  existing 
vacancies.  It  is  said  that  under  this  stress  the  military 
authorities  are  considering  the  issue  of  a  warrant  which 
would  remedy  the  grievances  complained  of.  This  belief 
seems  to  be  endorsed  by  a  common-sense  view  of  the  neces¬ 
sities  of  the  situation.  From  all  the  past  treatment  of  the 
Medical  Department  of  the  army  it  seems  probable  that  if 
candidates  now  come  forward  in  sufficient  numbers  to  fill 
existing  vacancies,  redress  will  be  postponed,  perhaps  in¬ 
definitely. 

We  trust  that  in  their  own  final  interests,  as  well  as  in  those 
■of  the  commonwealth  of  Medicine,  and  of  the  gentlemen  at 
present  engaged  in  the  Military  Medical  Department,  young 
surgeons  who  ambition  service  in  the  army  will  hold  back 
until  some  definite  statement  has  been  made  by  the  War 
Office  as  to  the  course  which  is  to  be  pursued.  English  and 
Scottish  candidates  are  standing  aloof,  and  it  is  to  be  trusted 
that  those  from  Ireland  will  not  desert  them.  Let  it  be  also 
remembered  that  gentlemen  already  serving  in  the  army  can 
only  be  benefited  by  action  taken  from  without,  as  the  inex¬ 


orable  rules  of  the  service  silence  their  voices  about  their 
own  ill-treatment. 

Candidates  who  offer  themselves  under  existing  circum¬ 
stances  can  only  do  so  as  a  result  of  ignorance,  01  ant  of 
loyalty  to  their  brethren.  For  the  latter  condition  there  is  no 
antidote.  For  the  relief  of  the  former  we  venture  to  trouble 
you  with  this  letter.  If  it  be  true  that  individual  effort  is 
being  directed  in  the  manner  that  is  feared,  it  is  notnecessary 
to  characterise  the  want  of  judgment,  or  worse,  that  prompts 
it.  Nor  would  it  be  of  much  use  to  ask  those  who  may  be 
influenced  by  it  to  open  eyes  that,  are  so  blind  as  not  to  see 
without  help  the  interests  of  their  fellows  and  themselves. 

That  it  is  incumbent  on  Dublin  men  to  take  a  responsible 
part  in  any  course  that  may  be  pursued  to  exact  considerate 
treatment  of  their  medical  officers  by  the  army  authorities, 
and  that  they  have  a  right  to  speak  with  a  loud  voice  will  be 
conceded  when  it  is  remembered  that  of  about  2,620  gentle¬ 
men  who  compose  the  Military  and  Naval  Medical  Services 
of  the  Crown  on  both  full  and  retired  pay,  844  hold  Dublin 

degrees  and  diplomas.  ...  .  ,  ... 

It  is  to  be  earnestly  hoped  that  at  a  critical  moment  like 
the  present,  when  redress  for  the  grievances  and  troubles  of 
many  niGn  for  many  years  seems  cit  band,  no  want  of  united 
or  thoughtful  action  may  prevent  it ;  and  that  our  alumni  may 
be  true  to  each  other  and  to  themselves,  and  may  be  guided, 
so  far  as  their  duty  to  the  State  allows,  by  no  considerations 
save  those  legitimate  ones  broadly  affecting  the  medical  pro¬ 
fession. — We  are,  etc., 

Thornley  Stoker. 

D.  J.  Cunningham. 

Chas.  B.  Ball. 

Dublin,  June  9th.  _ Ambrose  Birmingham. 

Sxr  —In  the  article  headed  “  The  Army  Medical  Service 
and  the  War  Office,”  which  appeared  in  the  British  Medical 
Journal  of  June  6th,  it  is  stated  that  not  altogether  un¬ 
founded  rumours  are  current  that  certain  teachers  in  the 
Dublin  schools  are  trying  to  bargain  with  the  War  Office,  in 
reference  to  examinerships,  in  such  a  manner  as  to  hinder 
the  promulgation  of  the  new  warrant. 

As  a  large  proportion  of  the  medical  officers  m  the  army 
were  formerly  pupils  of  mine,  I  naturally  take  a  personal  in¬ 
terest  in  their  welfare,  and  have  done  all  in  my  power,  since 
the  meeting  of  the  British  Medical  Association  in  Dublin, 
when  their  grievances  were  first  brought  forward,  to  uphold 
their  just  demands. 

I  have  therefore  made  inquiries  as  to  the  rumours  referred 
to,  and  am  happy  to  say,  for  the  honour  of  the  profession  in 
Ireland,  that  1  have  been  unable  to  find  any  evidence  of  such 
an  arrangement  being  in  existence,  and  that  the  Dublin  stu¬ 
dents  are  not  implicated  is  evinced  by  the  fact  that  I  cannot 
learn  of  a  single  candidate  being  prepared  in  Dublin  for  the 


coming  examination.  It  is,  however,  rumoured  m  Dublin 
that  a  number  of  a  certain  class  of  candidates  who  would  not 
be  likely  to  obtain  commissions  under  the  ordinary  circum- 
stances  are  being  4 ‘coached  ”  in  London,  but  as  to  the  founda- 
tion  for  this  I  am  unable  to  express  an  opinion. 

In  conclusion,  I  beg  to  state  that  I  do  not  believe  that  the 
dearth  of  Irish  candidates  at  the  recent  examinations  for  the 
service  has  anything  to  do  with  the  absence  of  Irish  ex¬ 
aminers  from  the  board,  but  is  entirely  due  to  their  know¬ 
ledge  of  the  impossibility  of  serving  with  self  respect  under 
the  regulations  as  they  exist  at  present,  and  I  feel  it  would 
indeed  be  a  calamity,  to  the  service,  the  profession,  and  the 
public  should  not  a  liberal  warrant  be  brought  out  at  an 
early  date. — I  am,  etc.,  _  T 

Dublin,  June  9th.  Francis  T.  Heuston,  M.D.,  F.R.C.b.i. 

THE  CASE  OF  DR.  LIONEL  SMITH  :  A  LETTER  OF 

THANKS. 

Sir, — Will  you  allow  me  through  the  columns  of  the  British 
Medical  Journal  to  thank  those  gentlemen  who  so  kindly 
came  forward  to  assist  me  out  of  the  difficulties  in  which  1 
was  placed  by  the  action  of  the  West  Australian  Government. 
I  have  now  reached  my  new  home,  and  I  hope  to  make  a  new 
and  successful  start  in  life,  which,  but  for  the  generous  an 
accorded  me,  I  would  have  been  unable  to  accomplish.—  l 

am,  etc.,  „ 

IT.  Lionel  Smith. 

N’Qutu,  Zululand,  South  Africa,  May  nth. 
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Sir  GEORGE  JOHNSON,  M.D.Lond.,  F.R.C  P.  FRS 

P  *toK”i5*8^ 

m  in  King’s  College,  London. 

Ihe  eatli  of  Sir  George  Johnson,  which  we  had  the  regret 

m  °lir  Ia,st,  removed  a  striking  pers“o„ 
ality  from  the  ranks  of  the  medical  profession.  For  some 
>eais  ie  had  been  afflicted  with  paralysis  agitans  and  his 
appearances  at  meetings  of  the  College  of  Physicians,  at 


helS  those  who Sl  i  d  lie-Wf  alwa?a>  t0  the  end>  ready  to 
d  H  n  r?oo-  Lh  ’  ,y  10I1iest  lndustl7,  were  endeavouring  to 
attain  to  positions  which  were  justified  by  their  abilities. 

Collet Johnson  s  career  in  connection  witli  the  Royal 

Mernblr  in  ^sT1CianS  be  briefly  stated:  he  became  a 
8465  he  was  elected  a  Fellow  in  1850;  in  1872 

?866  andhi87las  nn  Examiner  in  Medicine  ;  Censor  in  1865, 
he  was  (’nnlltn  Councillor  in  1865,  ^74,  1881,  1882,  and  1883  ; 
in  ,?  (n1T!fw  T  L®cturer  ln  uS52,  Materia  Medica  Lecturer 
and  die  PresidenuS  “sT?.111'877,  H^eian  Lecturer  in  1882, 

In  1862  he  was  nominated  by  Convocation  and  elected  a 


r!f,S  f°Sietles’  and.  a*  the  Senate  Sf  the  University  of  n<?mil?at’ed  by  Convocation  and  el 

London  had  of  necessity  become  somewhat  irregular  and  i.<  her  of  the  Senate  of  the  University  of  London  -  in  1872 
although  he  still  occasionally  attended  when  Matters  of  a  F"110^  of  the  Koyal  Society. 

CaUS<,d  Mm  t0  take  » Iess  ***•'  at  Ktog?s  Oo!iegeeandn --rner°“  distinctions  ™ 


last  five  years,  however,  his 
general  health  had  somewhat 
improved,  and  his  mental  ac¬ 
tivity  is  demonstrated  by  the 
lubhcation  of  two  small  books 
vithin  the  last  few  months,  the 
second  arriving  in  its  completed 
orm  the  day  before  his  death, 
lie  end  came  very  suddenly  ;  on 
day 30th  hewrote  to  a  colleague: 

I  should  like  to  consult  you 
bout  the  best  mode  of  dealing 
tbeA  chapter  on  cholera  in 
JUford  Allbutt’s  System  of  Medi- 
ine,  and  he  spent  the  morning 
1  June  1st  in  writing  at  some 
mgth  upon  the  subject.  In  the 
fternoon  he  was  seized  with 
emiplegia,  and  although  he  re¬ 
amed  consciousness  sufficiently 
?  recognise  those  about  him,  in¬ 
itiations  of  weakness  increased, 

?d  he  Passed  away  peacefully 
ltinn  forty-eight  hours  of  the 
tack. 

George  Johnson  was  born  in 
ovember,  1818,  at  Goudhurst, 

-  Kent,  and  he  was  educated  in 
s  native  place.  That  lie  chose 
e  profession  of  medicine  was 
e  result  of  an  accident.  An 
icle,  a  general  practitioner, 
oke  his  arm  in  1837,  and  young 
hnson  stayed  with  him  for  six 
'eks,  driving  him  about  in  his 
?.  At  the  end  of  this  time  he 
18  so  enamoured  of  the  life  of 
country  doctor  that  he  became 
prenticed  to  his  uncle,  and 
0  years  later,  in  October,  1839, 
entered  the  medical  depart-  ~ 
rnt  of  King’s  College.  Although 
to  this  time  the  height  of  his 
ibition  was  bounded  by  the 
fire  to  become  a  country  prac- 
ioner,  his  future  was  deter¬ 
ged  by  the  vei-y  distinguished 
fition  he  gained  as  a  student. 

King’s  College  he  was  awarded  prizes  in  anatomv  and 
am s try ,  in  physiology  and  materia  medica,  in  medicine 

SS  !f'  Even  at  this  age  ]le  was  commencing 
,inal  work,  and  he  was  awarded  the  prize  of  the  Kind’s 

cSite ’’1CH?°Ciety,f01'.  “  °“  Auscultatfon 1 aSd 

.*  Hisiecoid  as  a  student  was  not,  however,  con- 

idon  nSth°pWfi1SfChi00  ’  inJ?41  che  P^sed  the  first  M.B. 
mon,  in  the  hist  class,  and  in  1842,  at  the  M  B  examim- 

b  he  received  the  scholarship  and  gold  medai  in  Phvsi- 
?y  and  Comparative  Anatomy.  These  earlier  successes 
e  extpnf H§(  d  asPiradi°ns,  but  they  also  explain  to  a 
iv  fin  «pi  ie  nflterest  a?.d  sympathy  he  expressed  towards 
'y  subsequent  generations  of  students;  he  had  been 


King’s  College  Hospital,  where 
his  energy  and  earnestness  were 
recognised  by  frequent  promo¬ 
tions.  After  working  with  Dr. 
Todd  and  Sir  William  Ferguson, 
and  being  made  an  Associate  of 
King’s  College,  he  became  in 
!843  Resident  Medical  Tutor; 
and  four  years  later  he  was  ap¬ 
pointed  Assistant  Physician  to 
the  hospital.  In  1830,  on  resign¬ 
ing  the  appointment  of  Tutor,  he 
was  made  an  Honorary  Fellow  of 
King’s  College  ;  and  in  the  same 
year  he  married  Charlotte  Eliza¬ 
beth,  the  youngest  daughter  of 
the  late  Lieutenant  White,  of 
Addington.  He  was  left  a 
widower,  with  five  children,  in 
i860. 

In  1856  he  became  Physician 
to  the  hospital ;  in  1857  he  suc¬ 
ceeded  Dr.  Royle  as  Professor  of 
Materia  Medica  and  Therapeutics, 
an  office  which  he  continued  to 
hold  until  1863,  when,  on  the  re¬ 
signation  of  Dr.  George  Budd, 
he  succeeded  to  the  Chair  of  the 
Principles  and  Practice  of  Medi¬ 
cine,  and  also  became  Senior 
Physician  to  the  hospital.  He 
remained  Professor  of  Medicine 
for  thirteen  years,  and  his  lec¬ 
tures  are  remembered  with  gra¬ 
titude  by  very  numerous  prac¬ 
titioners.  Although  he  had  as¬ 
sisted  Sir  Thomas  Watson  in  re¬ 
vising  the  last  edition  of  his 
book  on  the  Principles  and  Prac¬ 
tice  of  Medicine,  Dr.  George  John¬ 
son  did  not  attempt  to  mould  his 
lectures  upon  the  same  model : 
he  preferred  to  arrange  his  ma¬ 
terial  a  little  more  obviously 
under  various  headings :  and 
although  a  certain  degree  of 
literary  grace  was  thus  lost,  the 
skeleton  of  the  lecture  being 
rendered  more  obvious,  the  im- 
ov(„ ,  ,  ,  ,  ,  ,  ,,  pression  derived  to  a  certain 

extent  lesembled  the  modern  Roentgen  ray  photographs : 
the  dry  bones  were  there,  but  they  were  well  ordered, 
they  kept  everything  in  place,  and  they  were  surrounded 
with  hying  matter,  thus  enormously  facilitating  the  work 
of  the  student. 

Di.  Johnsons  lectures  were,  in  a  sense,  elementary;  he 
recognised  the  needs  of  beginners,  and  in  his  systematic 
couise  controversial  matters  upon  which  he  held  strong  views 
were  avoided  with  a  degree  of  self-denial  which  must  fre¬ 
quently  have  caused  considerable  effort. 

hw  his  publications  lie  had  already  earned  the  sobriquets 
of  Kidney  Johnson  and  “  Castor  Oil  Johnson,”  but  those 
who  listened  to  his  lectures  were  not  wearied  with  reiteration 
upon  these  subjects.  He  dealt  with  diseases  of  the  heart,  or 
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the  nervous  system,  or  with  fevers,  with  the  same  stately, 
well-ordered  march  of  language,  and  it  was  probably  only  m 
clinical  work  that  his  students  realised  the  great  fascination 
constantly  attracting  him  to  those  subjects  on  which  he  had 

written  so  largely.  ,  .  .  ,  , . 

Owin<r  to  the  ever-increasing  demands  of  private  practice, 
Dr.  George  Johnson  resigned  the  chair  of  Medicine  in  1876, 
and  was'  appointed  Professor  of  Clinical  Medicine— an  office 
he  resigned  ten  years  later,  when  he  became  Emeritus  Pro¬ 


fessor  of  Clinical  Medicine  and  Consulting  Physician  to 


King’s  College  Hospital.  In  1884  he  was  President  of  the 
Royal  Medical  and  Chirurgical  Society. 

Many  friends  will  well  remember  the  touching  scene  which 
occurred  in  1888  when  the  Principal  and  many  of  the  pro¬ 
fessors  of  King’s  College  and  most  of  the  members  of  the 
hospital  staff,  together  with  many  past  and  present  students, 
assembled  in  the  large  theatre  at  King’s  College  to  present 
Dr  Johnson  with  liis  portrait,  painted  by  the  late  frank 
Holl  R.A.  The  presentation  was  made  by  Sir  Joseph  Lister, 
who  spoke  with  his  customary  eloquence  and  impressiveness, 
and  referred  in  such  kindly  terms  of  praise  that  it  was.  small 
wonder  that  the  last  words  Dr.  Johnson  was  to  speak  m  the 
lecture  theatre  should  come  with  faltering  emotion. 

In  1889  he  was  appointed  a  Physician-Extraordinary  to  the 
Queen,  and  in  1892  he  received  the  honour  of  knighthood. 

’’Sir  George  Johnson  was  a  member  of  the  British  Medical 
Association,  and  a  frequent  contributor  to  our  columns,  as 
well  as  an  occasional  editorial  writer  and  adviser.  In  1871,  at 
the  annual  meeting  at  Plymouth,  he  delivered  the  Address 
in  Medicine,  taking  for  its  topic  “  Nature  and  Art  m  the  Cure 
of  Disease  ^ 

His  contributions  to  medical  literature  were  extremely 
numerous.  He  wrote  with  great  fluency  and  facility,  and 
whenever  he  deemed  that  his  views  had  been  misunderstood 
or  misrepresented  he  was  always  ready  to  enter  into  con¬ 
troversy,  and  on  such  occasions  he  sometimes  expressed  him¬ 
self  with  a  degree  of  warmth  which,  it  is  to  be  f -  ’ 
alienated  sympathy.  His  enthusiasm  was  so  great  and  his? 
convictions  were  so  strong,  that  it  was  impossible  for  him  at 
all  times  duly  to  appreciate  the  scientific  attitude  of  those 
who  differed  from  him;  hence  we  find  in  the  history  of 
modern  medicine,  as  connected  with  Dr.  George  Johnson, 
that  it  is  almost  impossible  to  mention  the  names  of  Ins 
publications  without  arousing  memories  of  strifes  and  con¬ 
tentions,  and  it  is,  perhaps,  a  tribute  to  his  originality  that 
these  wordy  controversies  were  in  almost  all  cases  conducted 
with  opponents  of  well-established  reputation,  with  worthy 

antagonists,  whowerewell  capable  of  defending  themselves.  In 

1S-2  he  published  abookon  Diseases  of  the  Kidney ,  their  Pathology , 
Diaynosis  and  Treatment ,  and  in  1873  this  was  followed  by 
Lectures  on  Bright's  Disease ,  and,  as  has  already  been  said,  on 
the  day  before'  his  death  bound  copies  of  his  last  publication 
on  Contracted  Granular  Kidney  wxe  delivered.  In  the  interval, 
however,  these  books  were  separated  by  very  numerous  papers 
and  communications  connected  with  the  pathology  and  treat- 
ment  of  kidney  disease.  An  ardent  exponent  of  the  views  of 
Bright,  he  extended  his  observations  in  many  directions ;  his 
discovery  of  the  hypertrophy  of  the  small  arteries  in  Blight  s 
disease,  and  his  “stop-cock”  explanatory  theory,  led  many 
others  to  work  in  the  same  lines,  and  to  the  famous  “  hyaline- 
fibroid  ”  degeneration  controversy  with  the  late  Sir  William 
Gull  and  Dr.  Sutton ;  this  term  was  later  changed  into 
“  arterio-capillary  fibrosis,”  and  a  full  account  of  the  attitude 
of  Sir  George  Johnson  is  to  be  found  in  the  earlier  pages  of 
his  last  book.  Probably,  as  in  all  controversies,  there  was 
much  truth  on  both  sides,  but  the  practical  outcome  has  been 
that  attention  has  been  directed  to  the  high  tension  pulse  of 
chronic  kidney  disease,  together  with  its  importance  in  con¬ 
nection  with  other  symptoms,  and  this  has  opened  up  new 
fields  of  treatment.  , 

I11  1855  lie  published  his  book  upon  Epidemic  Diarrhoea  and 
Cholera,  and  in  his  recent  History  of  the  Cholera  Controversy 
he  has  drawn  a  vivid  picture  of  the  trials  and  struggles  re¬ 
sulting  from  this  publication.  Perhaps  wliat  he  felt  most 
keenly  was  that  his  views  of  the  elimination  plan  of  tieat- 
ment  did  not  receive  more  ready  recognition  from  his  senior 
colleagues.  Dr.  Todd,  on  prudential  grounds,  urged  him  to 
publish  no  more  on  the  subject,  saying,  “  I  believe  that  in 
the  main  you  are  right  about  cholera,  but  you  will  not  con¬ 


vince  the  profession  that  you  are,  and  m  attempting  to  con¬ 
vince  them  you  will  do  yourself  great  harm.  The  whole 
history  of  this  controversy  has  been  so  recently  summarised 
bv  Sir  George  Johnson  himself  that  it  is  needless  to  pursue 
the  subject  further  here,  but  it  is  characteristic  that  no  per¬ 
sonal  fear  of  injury  ever  deterred  him  from  reasserting  his 
views  with  tenacity  and  vigour.  He  was  always  so  honestly  ; 
convinced  of  the  truth  of  his  observations  that  no  peisomu 
considerations  could  induce  him  to  keep  silent.  So  later 
with  his  reintroduction  of  the  picric  acid  test  for  albumen, 
and  the  picric  acid  and  potash  test  for  sugar,  lie  displayed  an 
energy  that  was  perhaps  scarcely  called  for  by  the  subject 
or  by  the  criticisms  which  roused  him  to  such  repeated 

dl|le 1 wasone  of  the  first  to  welcome  the  introduction  of  the 
laryngoscope,  and  in  1864  lie  published  The  Laryngoscope: 
Directions  for  its  Use  and  Practical  Illustrations  of  its  Value , 
while  his  many-sidedness  was  demonstrated  a  few  years  latei 
bv  the  eagerness  he  displayed  in  acquiring  facility  in  the  use 
of  the  ophthalmoscope,  then  claiming  a  position  as  an  instru¬ 
ment  of  material  service  to  all  interested  m  renal  patho- 

Eor  several  years  he  contemplated  the  collection  of  many 
of  his  papers  which  were  scattered  through  the  pages  of  the 
medical  journals;  and  in  1887,  after  lie  had  resigned  the 
active  duties  of  hospital  life,  he  found  .leisure,  with  the 
assistance  of  his  friend  and  colleague  Dr.  Tirard,  to  undertake 
the  task  of  revision,  and  to  publish  111  a  large  volume  Ins 
Medical  Lectures  and  Essays.  His  statements  in  this  volume 
are  in  many  instances  expressed  in  more  guarded  terms  than 
on  their  first  appearance  in  print ;  and  though  it  is  rare  to 
find  him  receding  from  his  original  position,  the  general  im¬ 
pression  is  that  many  of  liis  views  gain  m  force  by  the  less 
obvious  display  of  strength.  In  1889  he  published  An  Essay 
on  Asphyxia  (Apncea),  in  which  he  attacked  the  views  advo¬ 
cated  by  many  modern  physiologists,  and  based  his  argument 
largely  upon  a  contraction  of  the  terminal  branches  of  t  e 
pulmonary  arteries,  analogous  to  that  which  he  had  pieviously  | 
described  in  connection  with  cholera.  . 

In  Sir  George  Johnson  the  medical  profession  has  lost  one 
who  was  an  earnest  steady  worker  throughout  Ins  career 
one  who  has  enriched  medical  literature  by  Ins  researches, 
one  who  has  served  to  stimulate  the  labours  of  many  otheis. 
Although  in  his  public  career  liis  course  is  marked  by 
numerous  scientific  controversies,  he  made  many  friends,  to 
whom  he  endeared  himself  by  his  obvious  sincerity  and 
rectitude.  Even  those  who  differed  from  lnm  on  scientific 
matters  were  bound  to  respect  liis  views,  since  they  were  the 
outcome  of  serious  work,  and  since  they  were  so  clearly  tne 
expression  of  firm  convictions.  It  is  impossible  not  to  mourn 
the  removal  of  one  whose  mental  power  and  scientific 
interest  were  maintained  to  the  day  upon  which  he  was 
struck  down  by  illness.  It  is  equally  impossible  not  to  be 
thankful  that  his  final  period  of  weakness  was  so  mercifully 
brief,  and,  that  after  a  life  of  labour  and  strife,  his  end  was 

1  Sir  William  Priestley  writes  as  follows:  I  have_a  recol¬ 
lection  of  Sir  George  Johnson,  before  he  became  Professor  01 
the  Principles  and  Practice  of  Medicine  m  King  s  College. 
He  was  the  first  medical  tutor  in  the  College,  and  then  w- 
came  Professor  of  Materia  Medica  before  he  succeeded  l»r. 
George  Budd  as  Professor  of  Medicine  He  was  a  most  accept¬ 
able  teacher,  for  the  students  recogi  isrd  the  fact  that  he 
combined  a  knowledge  of  the  latest  scientific  facts  witn 
art  of  healing,  and  that  his  therapeutic  practice  was  111  tnitn 
based  on  an  accurate  knowledge  of  anatomy  and  physiol'  gy 
He  was  indefatigable  as  a  worker,  and  when  he  took  up 
subject  for  investigation  he  pursued  it  with  an  industry 
intelligence  which  were  sure  to  bring  admirable  results,  n 
was  both  ingenious  and  fearless  in  controversy,  am  y  - 
believe  all  those  who  differed  from  him  will  testily  t  _ 
fairness  and  to  his  habitual  courtesy  in  carrying  on  a  eonten, 
tion.  It  is  probably  his  earlier  work  which  by  common  con 
sent  placed  him  among  the  leaders  of  his  profession,  a  y 
he  was,  in  later  years,  disposed  to  regard  Ins  investigation 
and  suggestions  as  to  the  treatment  of  diarrhoea  am 
as  the  most  useful  and  most  enduring.  I  once  heard  him 
troduced  to  a  distinguished  American  confrere  m  a  sorioiu 
and  easy  way  as  “  Sir  George  Johnson,  commonly  cal  let 
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Johnson.  If  I  am  to  have  a  sobriquet ,”  said  Johnson  “  nrnv 
call  me  Cholera  Johnson,’  not  ‘  Kidney  Johnson.”’  He  was7 
m  truth,  one  of  the  most  amiable  of  men,  and  lent  himself 
on  all  possible  occasions  to  smoothing  down  asperities  which 

SpfUng  between  his  colleagues  at  the  college  or 
hospital,  or  among  the  students.  So  much  was  he  esteemed 
y  11s  professional  brethren  that  he  would  most  probably 

RhtsfaeinneeheabridUt  °/  the  Royal  College  of  ppysicians 
♦1  nfi1  ing,j ^ 1th  had  not  seemed  to  make  it  impossible 
that  lie  could  bear  the  strain  which  that  office  would  have 
imposed  upon  him.  I  know  that  at  one  crisis  Sir  William 
Jenner,  whose  ojnmon  carried  great  weight,  thought  he  was 
of  ah  others  the  most  deserving  of  that  high  honour.  In 
losing  Johnson  I  feel  that  after  Russell  Reynolds  I  am  losing 
one  of  my  most  esteemed  and  one  of  my  most  attached  friends 

nlaced  epfUeS’  alld,  th,ese  are  bosses  which  can  never  be  re¬ 
placed.  He  worked  almost  to  the  end  of  his  life  writing 
essays  in  his  old  age,  showing  a  soundness  of  judgment  and  a 

any  period oEllfe?  Y’eW  W'“Ch  W°U'd  haVe  done  credit  t0 

1 1riior  Me“ber  of  tIle  MediKd  Staff  ot 

quakes  0}  lir  Ge^e  JohS  :°bservatl<ms  °"  Phonal 
To  the  older  generations  of  King’s  men  the  news  that 

thmmhfJnfnpT  ’aS  Passed  awaY  will  be  sad  intelligence.  The 
thought  of  his  gracious  personality  can  only  bring’  uleasanf 
memories  to  all  his  old  colleagues  and  friends.  The  writer 
ca^n,°.t  speak  of  him  as  a  pupil  can  of  one  who  was  his  master 

h?miahf  sPh,ere  °f  W05'k  was  different.  He  was  not,  therefore’ 
broujit  into  the  intimate  association  with  him  that  many 

a  teaeherrorYot°hirae«t*llter  fltte,d  f(?r.writing  01  Ids  abilities  as 
vile^be^ 

fM'm  *  b^baPP«eiati„neof8SS 

famiT/ar  wiff  Profession  generally  were  perhaps  more 

imirnnlo  7*  fr0?\hl?  frequent  discussions  in  the 

journals  on  mooted  points  in  medicine,  in  which  he  took 
rong  vmws  which  were  not  generally  accepted.  These  he 
seemed  always  ready  to  defend  stoutly,  but  never  acrimoni¬ 
ously,  and  apparently  with  some  sense  of  enjoyment  His 
hequent  appearance  as  a  controversialist  may  have  led  those 
who  did  not  know  him  personally  to  believe  him  to  be  of  a 
mmbative  temperament.  This  was  far  from  being  the  case 
His  colleagues  can  testify  to  the  fact  that  he  never  sought 

SdgoTdwil? UaiTe’  and  WaS  alwayS  °U  the  side  of  harmony 

‘‘In  all  large  mescal  schools  there  are  tempests  at  times 

ind  King  s  has  certainly  not  been  free  from  them  The  °reat 

rnrsing  question,  and  others  which  could  be  mentioned 
■eemed  at  the+  time  serious  enough,  although  now  one  can 
00k  back  on  them  with  equanimity.  On  such  occasions 
olinson  was  always  ready  to  throw  oil  on  the  troubled  waters 
nd  his  calm  judgment  commanded  the  respect  of  both  sides’ 
le  was  a  quiet  and  an  unpushful  man,  not  ve-y  clubable' 
nd  therefore  not  one  who  shone  in  society,  or  took  an  active 

'im  whffihmadP^l  °fl  midicalTa-ffairs  J  but  he  had  that  about 
u  ai  who  knew  him  respect  him 

ini.ITCing{year8  and  increasing  infirmities  made  him 

rofessioi  w  a,  mem°ry  to  the  younger  generations  of  the 
lofession,  but  those  who  knew  him  well  will  always  bear 
mi  in  affectionate  remembrance.” 

The  funeral  took  place  on  June  8th.  The  first  part  of  the 
unal  seivice  was  read  at  St.  James’s  Church,  Piccadilly  the 
ev.  Dr.  V  ace.  Principal  of  King’s  College,  officiating.  Biffiop 
any  delivered  a  short  address,  in  the  course  of  which  he 
itb  a  h^h  tribute  to  the  character  of  Sir  George  Johnson, 

o  wi  Ahe  had  rieen  associated  for  many  years  at  King’s 
;  Jfs®*  Among  those  present  at  this  service  were  Sir 
ichard  Quain,  President  of  the  General  Medical  Council 

Sle?  1  M  Per’  pres^enf  of  Royai  Society  ;  Sir  William 

^ancinf  ♦w#  ’rfS  ,ofA  the  .  Metropolitan  Counties 
ancli  of  the  British  Medical  Association,  and  Dr  Holman 

ice-President  of  the  Association  ;  Dr.  Samuel  Wilks,  Presi- 
nt.  Sir  Dyce  Duckworth,  Treasurer,  and  Dr.  Liveing  Regis- 
f  *>3*1  College  of  Physicians,  London ;  Mr!  Chris- 
plier  Heath,  President  of  the  Royal  College  of  Surgeons  • 

al  sSnt0n’  PA’ende^tr°f  <Jhe  Royal  Medical  and  Chirur- 
■'El  Society;  and  Dr.  Felix  Semon,  President  of  the  Laryn- 
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nQ°il0of1fCalnS°(:iet7-  ■  Sir  Alfred  Carrod  and  Dr.  Tirard,  as  medi¬ 
ae* SlndUrmg  thG  la?fc1iI1»ess-  Allowed  with  the  rela¬ 
tives,  who  alone  accompanied  the  body  to  St  Marv’s  Ad 

Where  the  o'  Geo^e 

CHARLES  SYLVESTER  EVANS,  M.A.,  M.B  Camb 

M.R.C  S  •, 

dav  ]  Shaftesbury,  Dorset,'  met  his  death  on  Tliurs- 

liadrwpnHvi’  Ur^d<7  very  melancholy  circumstances.  He 
anrl  Wty  bein  lndlsP0sed,  suffering  from  “rider’s  knee  ” 
-I  htSV0'1  for  a  day  or  two.  when  he  was  thrown 

Mr  S  Ktk  w.aWay,Pt8S  and  dashed  a8ainst  “  wa». 

.  _ .Bernard.  Pitts  was  called  down,  and  found  that  thp 

cianium  was  fractured  from  the  orbit  to  the  occiput  and 

fhere  was  also  a  fracture  of  the  base  across  the  ethmoid  ex 

dltDA'n‘o  b°th  orbits  There  was  likewise  a  compound  com-’ 

Svera  emSWh  '‘V"',  D,r' Evans,  notwithstanding  the 
cianial  mjmaes,  lived  for  about  twelve  hours  T-Tc 
as  educated  at  St.  Thomas’s  Hospital,  and  several  pan'ers  bv 
appeared^  in  tire  Be.tiL  MemcalTouSi  8  S 
.  ii,  1890,  p.  955,  is  an  interesting  clinical  note  from  bi<? 
pen  on  rectal  obstruction  in  a  child,  and  a  yet  more  Sim! 
and  .mportant  contribution  will  be  found  in  voh  °i,  g,Sc,T 
p;f.  °43*.  11  describes  a  simple  process  for  the  extempore 
“lo»of  urea  111  the  urine.  He  also  furnished  evidence 
DrAp,  ’  1  on.  f]le  apuse  of  medical  charities  and  clubs’ 

Di  Evans  s  terribly  sudden  death  has  greatly  shocked  his 
fellow  townsmen  with  whom  he  was  deservedly  popular 

rjiii;  .  ’frnard  I  dts  adda:  1  an'ived  a  few  hours  after  his 
Tf^t-hf  7  Vas  dmte  evidently  a  fatal  accident  from  the  first 
I  think  he  lost  his  life  in  saving  his  child.  He  dropped  tbe 

unlmSw  ““  traP’a"d  tbe  littIe  Mlow  ScapoTaimost 
unhurt  Evans  was  a  most  able  medical  man  and  dis 

tinguished  himself  greatly  as  House  Physician  at  St 
Thomas  s.  He  had  worked  very  hard  at  Shaftesbury  and 
was  making  a  good  practice  there.  The  people  there  have 
lost  a  sterling  good  man  ;  they  probably  will  never  know  how 
good  a  man  he  was.  He  took  notes  most  carefully  of  his 
cases.  He  leaves  a  wife  and  four  children.  y  01  iUS 
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ARMY  MEDICAL  STAFF  EXCHANGE 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  T)e- 
partment  is  Ss.  6d„  which  should  be  forwarded  in  stamps  or  post  office  order 

71  “ JSLSSHS" ",d"J  “,,w  " 
ss;ft  saasas! 

ferred.  Please  state  particulars  and  terms  to  Field  Officer  A  M 
Manager,  British  Medical  Journal,  429,  Strand,  London  ’  6  °f 

similar  rank  whose  position  on  the  roster  Jmihi  , ,.7v  officer  of 
fifteen  months  longer  at  liome.-No.  1661,  B.  M.  J.  Office,  429,  strand*  w!c? 


THE  DEARTH  OF  MEDICAL  OFFICERS  AND  THE  STAFF  IN  INDIA 
A  well-informed  correspondent  writes:  I  learn  from  trustworthy 
soui ces  that  the  whispered  scheme,  treated  with  as  much  secrecy  as  if  it 
were  an  intrigue  against  the  solidarity  and  autonomy  of  the  Army  Medi¬ 
cal  Department  has  been  extended  to  India,  where  interested  parties  are 
at  work  trying  to  create  an  approval  for  it  against  the  opinion  of  the 
highest  officials  and  all  best  able  to  judge  of  the  situation. 

.  Tlljs  Project  is  nothing  less  than  the  removal  of  the  Army  Medical 
m  toto  from  India,  that  is,  from  our  greatest  *1  ica  btaff 

which  holds  nearly  half  of  our  European  armv  ,nul  i7 ihn7 ’l-1  y  ,coantry 
ground  for  our  medical  as  for ^  other  mil  “ary  officers 
citizen  will  be  apt  to  inquire,  Is  it  possible  that  S;  ;TllG  ordinary 
destructive  scheme  should  be  seriously  propounded  p  and  he  wfu^0  a'Kl 
astonished  when  informed  that  such  is  not  only  the  case  but  that  u°l;C 
made  111  the  face  of  the  most  obvious  objections  based  m  th»  1  ^  dt  ls 
economy  and  general  solidarity  of  our’ 'land  forces  He  will 
astounded  to  learn  that  the  scheme  is  credited  with  a  miiita7  11  -b®  more 
may  well  demand.  How  can  such  a  thing  be  ?  military  origin,  and 

The  matter  really  lies  in  a  nutshell  nnrl  nricoa  • 

the  inability  of  the  War  Office  to  recruit  the  Medical  Deparfment6  *The 
treatment,  both  military  and  social,  of  the  Mod ie.al  t; 7 ;  A  A  m '  ,Tlle 
years  by  the  dominant  military  authorities  has  been  such  as  to  brhm  plf 
service  into  disrepute,  so  that  self-respecting  young  medical  men  ° 
to  enter  the  army  under  existing  conditions.8  *  h  eaical  men  refuse 
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Tbe  abe  ■  y‘K  s'ffilthe'Sae  3 

ss  t”  Medici  «• 

For  cth;,ll  r'(j.°scvell  of  the  entire  Medical  Staff  always  in  that  cfiuntry. 
at  least  tmee-sevenu  j®,  .  f  ti.e  army  and  their  presence  is  alike 

They  are  there  a^an  mteyal^  ^teney  ag  \  flghting  machine,  and  for 

essential  for  its  ll  y  l"ervice  in  Inciia  is  really  popular  in  the  Medical 
Staff  ;Tll  they  aTkis  proper  pay,  and  not  too  long  tours  of  service  so  as  to 

brma^  frGom  the  medical  list  between  three  and  four  hundred  of  its 

To  lop  off  fr°“  tpmriorarilv  remove  pressure  from  military 

m^m«?nhduiUa\ely  determined  not  to  redress  medical  grievances  if  they 
ruiers  obdmateiyaeieier  the  scandal  of  a  dearth  of  candidates  :  yet  the 
can  help  1  oamipnfpq  of  such  a  smash  up  cannot  be  blinked.  As  British 
cost  and  consequence  attendance  both  in  peace  and  war,  unless  our 

soldiere  must  hwe  medical  tt^^ahdi,  to  whom  dQ  om.  military  advisers 

army  is  to  sink  to  tne  le  s  &  lQcal  service,  as  yet  uncreated,  and,  we 

propose  to  entrust  •  Thev  seem  to  imagine  that,  as  they 

tell  them  frank  y,^egcre.tder  in  suflicient  quantity  or  quality  for  the 

cannot  get  existing— though  waning  and  vague— attraction  of 

Medical  Start,  tne  stm  ei  »  s  secure  them.  It  is  an  idle  supposition. 

the  Indian  Medical  Service  w  li^ecure  tl  well  that  India  attracts 

Th0SVe  ^nTn  not  for  the  military  charges,  but  for  the  more 

competent  medical  me  ,  {oist  on  tiie  local  service  the  onerous 

lucrative  civil  aPP?*^™eJL  -the  pav  now  accorded  to  the  Medical  Staff 
care  of  European  troops on  th^P^ynow  accor^^^^  ,q  ^  onQ  as  the 

^gSEfc-?*3 

0,3 

rejection  b>  ,  ,,  p  cheapest  bargain  India  can  make,  to  destioy  it 

Staff  is  notoriously  the  cheapest  as  weU  as  military  folly  But 

would  therefore  do  tne  neigiii.  cost  would  be  the  sacrifice  of  effi- 

the  greatest  a^ave  ah4ady  alluded  to  in  the  divorcing  of  about  half 
ciency ;  tbl® 'ttst^ainedmedical  service.  And  there  is  another  view: 
the  army  from  its  tiamea  ne  defence  of  tiic  Indian  frontier  remforce- 
at  the  very  outse^  of  a  t  home  would  be  immediately  called  for. 

ments  from  the  .ueuu  a  ^  debarred  ordinaiy  Indian  service,  sud- 

Imagine  an  arn  y  , .  c  ;n+0  t,*pat  country,  ignorant  alike  of  its  customs, 
denly  thrown  in  war Qime into  that  0°™-^  The  more>  indeed,  this 

waySVila?ngnclcted  scheme  is  considered,  the  more  absurd  and  unwork- 
fble6 it7 appearsfwhether  from  a  military,  financial,  or  purely  medical 

aspect.  ^rmceive  any  responsible  Secretary  of  State  listening  to  it; 

We  cannot  conceivm  y  F  ag  far  ag  the  medical  profession  is  con- 
and  we  wain  all .covaein  expedient  to  escape  from  a  scarcity  of  can¬ 
celled,  any  fail.  The  only  thing  for  the  War  Office 

^todo  the  right,  despite  military  prejudices  and  rehabilitate  the  Aimy 
Medical  Service  in  a  reasonable  and  manly  way. 


Devonshire  Regiment,  has  resigned  his  commission,  with  permission  to 

retain  his  rank  and  uniform,  June  ,iot  i^  ,  ^  (Hertfordshire)  Volunteer 
BattXn  thL  Bedfordshire  Regiment,  is  promoted  to  be  Surgeon-Captain, 

JUSm-geon-Lieutenant  E.  S.  W ariiurton ,  3rd  Volunteer  Battalion  the 
Welsh  Regiment,  has  resigned  his  comnmsum,  June  Battalion 

tlmDuke^EdhiburglBs  Wiltshire Regiment,  lias  also  resigned  his  com- 
mfss°on,  from  June  ioth ;  he  is  permitted  to  retain  his  rank  and  uniform. 


THE  SUAKIN  FORCE.  . 

T„„  medical  arrangements  of  the  Suakin  force,  organised  underthedirec- 
Ihe  meaic.u  Gore  Principal  Medical  Officer  of  Her 

tion  of  Surgeon-Major-General  A.  A.  ™nt.  P  comprises  the: 

*Bjmb“ri^”e?rMedS  Offlcer.  Surgeon-Major  C.  B. 
following,  isi  no mod>  >  gurgeon-Lieutenant  T.  A.  Grainger. 

Maitland^  l^hs^urgeoi-Captafn  A.  M  Mai  ins  (No.  5  Bombay  Mountain 
M.B. ,  3Sin  »ikii»,  ouiB  nf  Madras  Sappers  and  Miners  m  collateral 
Battery  and  a  company  of  ^a p[ aa]  sTrgeon- M a j or  G .  H.  Bull,  Surgeon- 

Basu  Surgeon-Captain  F.  Jackson,  and  Surgeon-Lieutenant 
W  KilkeUy  No.’  32  Nat  We  Field  Hospital,  Surgeon-Major  E  .Cretin,  i 
t  P  Morton  M  B.,  Surgeon-Lieutenant  1.  Stodart. 
MB’  Imieon-Lieutenant  J  C.  Robertson;  Surgeon-Captain  C.  Milne  and 
SuSeon-Lieutenant  J.  Davidson  are  retained  with  the  reserve. 


THE  NAVY. 

was  ^apiioiiited^Surgecui^AAigust'^^Stii  ^^882^^  arid 

Steff-Surgeon  twelve  ^pg^Hjo^^^der^^ar^Admind'Bedfoi'd  against’ the 
ap^fSNannaWof^rohemhn  in  the  Benin  River,  which  resulted  in  the  cap- 

Surgeon,  to  the  Vernon,  June  4th. 


ARMY  MEDICAL  STAFF.  .  .  ,  ,  , 


SckREOnBoionel  arEAAnui.il  a. .  ameson,*  M.dT,'  appointed  Dhector- 

Surgeon-MaiopGeneral,  May  7th.  Surgeon-Ma.  -  - - 

General,  Am  y  ec  T  .A,  ,8  ,Q-  entered  the  service  as  As: 


v  Medical  ueparrmenu,  maj  ym.  Major-General 

-  -ii  Lrn  Tune  14th  1839;  entered  the  service  as  Assistant  Sur- 

Ghurchill  was  born  June  4  ,e  gu^  March  ist>  l8„  ■  Surgeon-Major, 
geon,  March  31st,  1S62,  _  n,  June  ,ist.  i887  ;  and  Surgeon-Colonel, 

April  28th,  1876.  fUyfg  served  during  the  Nile  Expedition  in  1884-85  in 
?ha?cf0f2the  hospital  at  Wady  Haifa,  and  has  the  Egyptian  medal  with 

clasp  and  the ^surgeon^OH^  a/m'unn.  M.D.,  from  Surgeon  on  the  half- 

Physician  and  Surgeon  j  ,d  He  was  made  Assistant  bur- 

pay  ^v^  Sth  t8«  andP  syurgeon,^ ^November  16th,  i860,  retiring  on 
geon,  0ct?b°L^v1b’r  gth  1868,  when  he  was  appointed  Physician  and  Sur- 
half-pay,  November  8t  ,  ,  ™  d  in  thc  Crimean  campaign  m  1854-55, 

geon  to  CJolBeaHMPitol.  H  ({ioned  in  despatches)  and  Inkerman 

anLTthfs\ege  and  fall  of  Sebastopol  (medal  with  three  clasps,  Rmght  of 
me  Legion* ^Honour,  and  Turkish  medal). 


THE  AUGUST  ARMY  MEDICAL  COMPETITION.  . 

•  +  a  a  on  PYnminntion  for  medical  commissions  m  the 

M“D ts^o m ingAon  in  BIugush  I  should  be  glad  to  know  whether  the 
aimy  is  coming  „  La„tain  Fowler  received  was  in  the  usual 

Sine  of  the  ; War  Department  in  dealing  with  questions  of  conduct. 
T^inderstood  that  the  Army  Regulations  lay  it  down  that  even  where  an| 
officer  is  unfavourably  reportea  on  (re  promotion)  a  copy  of  the  report 
nnmt  be  sent  to  liim  or  its  purport  communicated  to  him.  This  would 
nrffS annear  to  apply!  however,  to  medical  officers  Can  any  of  your  cor 
not  ' ?BPW’  .  ’  whether  a  medical  officer  is  really  liable 

responders  knidly  inf 01m  me  ^wnecnei  article  {or  no  fault  of  his 

to  be  turned  adrift, .  as 1  you  saw  m  «  which  the  public 

own  without  beinggivena  tan  open  r  latter  want  to  b< 

“Sr  whf  “t  »Jow  a  “coused  men  who »ants  it?  Mr 

Chamberlain  did  not  appear  to  be  afraid  of  snubbing  the  War  Depa.t 
ment  in  the  Fowler  case. _ 


P.M.O.  SOUDAN  EXPEDITION.  . 

A  correspondent  wants  to  know  who  “  Mr.”  Sloggen,  Principal  Medic.i 

V  Officer,  mentioned  by  the  special  correspondent  of  the  S^andord^  Ma 
30th,  is.  Is  he  a  civilian,  or  an  army  medical  officer.  Can  he  be  bui 
eeon-Major  Sloggett,  of  the  Medical  Staff  ? 

g  *  *  Yes  the  Principal  Medical  Officer  is  none  other  than  that  gentle 
man.  As’we  believe  press  scrutiny  is  rigidly  enforced  with  the  expc 
dition,  no  doubt  the  suppression  of  Surgeon-Major  Sloggett  s  rank  wa 
the  work  of  some  combatant  friend  of  the  “  Doctor  s.  Truly  a  coi 
temptible  piece  of  work. 


INDIAN  MEDICAL  SERVICE. 

ambr-uroj  phtlip  Wyatt  Cockell,  Bombay  Establishment,  re- 

Brigade-Surgeon  PHIL  ^  aged  6,  He  entered  the  service  as 

tired,  died  at  Bath  on  jgs’and  retired  with  the  honorary  rank  oi 

Briga^de-SurgeonrOctober  i3th,  1885.  He  served  during  the  Indian  Mutiny 
in  1859  as  a  volunteer  at  the  siege  of  Dwarka. 


ON  THE  LINE  OF  COMMUNICATIONS 
Tnouirfr  asks  •  Were  the  Principal  Medical  Officers  of  the  Chitral  an 
1  AMifnti  expeditions  kept  “on  the  line  of  communications,  or  uci 
they  at  thef right  hand  of  the  commandants  of  the  force  ? 

*  *  We  cannot  say  with  certainty,  but  as  the  commandants  i\eie  me 
of  common  sense,  it  is  probable  that  they  kept  the  Principal  Memo 
Officers  within  speaking  distance^ _ _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AND  QUESTION  OF 


MEDICAL  ATTENDANCE  ON  AN  “INF ANT 

PKlv  lLCiuili*  ^  ,  j.i* 

\  Humble  Practitioner  submits  the  following  point :  A.,  a  practitio 
attended  B  (who  was  20  years  of  age,  and  who  had  an  allowance  a 
1 1 1 1  n  1 1  v  from  liis  father)  for  a  venereal  disease  which  B.  did  not  wa. 
Ms  faythei  lo  know  oL J  B  will  not  pay  A.’s  fee  Would  A.  be  runm 
the  risk  of  beiDg  sued  by  B.  for  heavy  damages  if  lie  ventured  to  app 
to  B ’s  father  for  this  account  for  professional  services  to  Ins  son  ? 

in  our  opinion  the  reply  to  this  question  must  be  in  the  affirm 
tive,  and  our  correspondent  would  be  well  advised  not  to  make  ai 
such  application.  B.’s  father  is,  we  think,  not  liable  for  the  fees 
question,  and  the  nature  of  thc  complaint  would  probably  have  to 
disclosed.  It  would  be  desirable  to  intimate  to  B.  that  unless 
amount  were  paid  within  a  given  time  proceedings  against  him  (the  de 
incurred  is  clearly  for  necessaries)  would  have  to  be  taken  in  the  Cour 
Court.  We  hardly  think  B.  would  risk  such  proceedings,  as  all  the  la* 
would  probably  then  be  disclosed. 


THE  VOLUNTEERS.  .  ,  .  . 

Tub  undermentioned  gentlemen  - 

the  corps  “Tijwt  cHAMES  W.  Graham,  1st  (Cumberland)  Volun- 

Jambs’ Shaw,  M.D.,  ,.t  Bunts 


K Surgeon-Lieutenant-Colonel  J.  Harper,  4th  Volunteer  Battalion  the 


A  QUESTION  OF  CONTRACT. 

A  CORRESPONDENT  submits  the  following:  .A.  is  a  medical  ■ 
receives  resident  patients.  He  one  day  received  a  wire  fi om  B.  (brot 
tn  -n'l+ient')  asking  whether  he  can  take  a  case  for  one  month,  ai 
Urn  tcnns  wouldgbe  per  week,  A.  providing  medical  attendant.  Tei 
nffpred  and  accepted  by  wire,  and  patient  amves  the  next  d  y. 
pfrsonaHntervTew  B.  demurs  to  A’s  terms  of  four  weeks’ payment 
advance  on  account  of  inconvenience.  A.  gives  way  on  B.  settling, 

pay  one  week  in  advance,  and  guaranteeing  that itlio  money: shouh 
ail  rislit,  and  B.  again  states  that  the  patient  lemains  for  one  n 
On  the  third  day  of  the  second  week  A.  receives  a  letter  horn  B.,  .  .■ 


June  13, 


ctld  of  the  first  fort- 

is  not  liable  for  more  than  a wtn^V-e part‘  B-  ?°!  considers  that  he 
strance  offers  to  pay  the  travellinigit S  Payment.  but  on  A.’s  remon- 

spondence there  may  have  been.  On  the  facts  stkted  by  A  we  should 

Sj^ar^MrassaBsS 

...  ..  -A.  QUESTION  OF  CONTRACT 

me  Kteid  h“  durtSJh^cmKenJ’X  7  ■ kw  <*?  ■  «”d  «Wd 

after  the  interview  she  wrote  to  me  ssvin  °  .? oCUr-e  a,  nprs^  Five  days 
London  doctor  who  had  previous/v  IttendLd^cTT  h-a<!  a  fetter  from  a 
London  instead  of  coming to  ml  «  her  she  intended  going  to 

have  I  in  the  case?  and  what  course  ?m  ^hat  ,claim- if  any, 

mention  the  lady  agreed  to  mv  fees  th t  wlPtv,C ^ + n  to  adoPt  ?  I  may 
for  accommodation,  and  mentioned  June  feth  I=r+itlieillirse’  the  charge 
would  come.  As  a  result  of  the  as  the^date  on  which  she 

similar  case  expected  at  the  same  time S  4  1  *ad  t0  decllue  taking  a 

W  e  gather  that  the  agreement  was  verbal  arwi  if  oa  o  a  . 
nicety  may  arise  in  reference  to 

was  the  accommodatTon'in  f°r’  °r 

board  and  treatment  as  a  whole  ?  ?  the  arranSement  for 

Our  correspondent  should  ascertain  definitely  whether  or  not  the 

SS”  ““  hUSl,a“<1  “  «  ProceedSjfSo1 


ETh*  Bamra 

Mkdpcal  Jou».na.i 
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UNIVERSITIES  AND  COLLEGES, 

adnh 1 1 fiigS w  c>i me nE to ' the^: m e rn b er sh ip  'ft6  desirahility  of 

appointed  without  opposiMon  on  Jifne^h  °f  the  University  was 
will  be  offered  in  the  October  Term  4  '  The  report  011  the  subject 

advanced  studentsEpursui ng^os^graduate  bourses  thG  agreed  to  frap*  to 

to  borrowing  books  from  thl  library  as  are  accorded  to  tPn  privilef§es  as 
Examinees  for  M.B.  Degrees. —Dr.  DfckinsonDr  ?acbelora  «f  Arts. 

wifery;  and  Mr  H  It  rintton  vjv  xte-  .iP?,ldlUs’  Examiners  in  Mid- 

“fiSSS?"  Watsi“  Cheyne,  Eian.taersTn'sufgerv1'’  M*’'  *'  H'  Beunett. 
important  buddings  as  sites  near  the  New  Museums08 Vhe^LTf'  °f  tw,° 

’deSIk!  u”a4|‘T;  pveshSVLS’e  •«».  »*  *» 

mgi  “dlpeLVwfre°c#n£ed“°°  'u"e<““»'*>H»»tag  medical  and 

J' E' 

£  rStTZ’  wmKv,ainUe1’  J'  M-  Wrangham,  B.  A.,  Emmanuel’  Clare’  Iv'  s- 

lectnre  in 

torbid  Anatomy,  and  Pathology,  Lying  thl'effiSfeji^fS^S 

„  „  UNIVERSITY  OF  EDINBURGH 

:  Medicine  have^us^been  awarded*1  ApansSIhi0nfonhSiPlS  thif-  Faculty 

an-ual  value  of  £ 100 ,  tenable  for  three  tears 3  Scholarship  of  the 
ibjects  of  the  Preliminary  ExaminatTonTn  dSr  7°mpei1f10I?,iri  the 
James  G.  S.  Jamieson  and  Andrew  Hunter  equal •’  a8^v.and  AP^f>  1896, 
the  annual  value  of  /2s  tenahle  for  foil..  hiPal  ’  a  Thomson  Bursary 
the  subjects  of  the  Preliminary  Fvtmhr  ears,  open  for  competition 
Clark;  ilso a  Vans  Dun“oS^ho1aS  Bn41^!10  Apri1’  lS96’  to  Robert 
>«!?le  for  three  years in the SbW 7  &ual  value  of  ^IO°- 
Ts.cs,  open  for  competition  to  students  of  tft  t  ^i^o  G^rg^n 


annual  value^fj  Jrtetneabll?orUraeedva  VaDS  ^nl°P  Scholarship  of  the 
ior 

medico-parliamentary, 

HOUSE  OF  COMMONS. 

Sir  wittt.v,  ^Vaccination  WITH  Calf  Lymph. 

Board  whether,  in  vfew^f^he^ncreashi^de*  °f  w®  Local  Government 
calf  lymph,  he  would  consider  the  exnchierfo^13?  fPr  vaccination  with 
steps  as  might  be  necessarv  to  iency  g°f  at  once  taking  such 

cinators  of  cHfdo  arm  SnaS  tl  ffP  Performance  by  public  vac- 
objections  of  an  increasing mfmKfr the  d°uble  object  of  meeting  the 
lymph,  and  the  ^010^0.1  If  h  ants  frZ'a Be„ USf,  humailised 
-7 Mr.  Chaplin  said  that  he  was  fullv  awaroottniad  defth  by  small-pox. 
the  performance  of  vaccination  direct  fro?n°rt\fet«mp0rtai?.cc  attached  to- 
was  used,  but  the  svstom  nf  mi?  fno601  11  on*  calf  to  arm  when  calf  lymph 
would  involve  an  entirely  new^  tStr^10n' if  pIactised generalfy* 
of  public  money.  And  since the desirahiu  tv  nfd*  very  large  expenditure 
purpose  of  removing  oftectiuns  to  vace  nn tior1n^°duc}Dg changes  for  the 
tive  was  included  in  the  reference  to  the  more  effec- 

nation  which  was  now  eneased  1  Commission  on  Vacci- 

expediency  of  making  any  proposa?sas  to  tbe^ihfr^’  he.d°ubted  the 
its  administration  which  would  he  fntoi™n  the  aiterations  in  the  law  or 
tage  of  considering  bad  had  the  advan- 

port  was  likely  to  be  published —Mr '  k  phv  asked  when  the  re- 

it  will  be  ready.  I  have  been  asked  ^ '  Itwishl  could  say  when 
session,  and  I  have  made  oni?  nr  tl  the  question  several  times  this 
Chairman  as  to  when  it  may  be  expected  an^  hf^o^11'168!  myself  of  th& 
are  considering  the  repJrtf.nYhL^iYfcVjhSl?,18  tlat 

Tp^n  tr  ho\AL  Commission  on  TuBERrTTTosT«j 
Local  Government^ Board  whenAheUwoifld°be  thf  President  of  the 
toget^KUMvith3 thefterms 

said  that  the  proposed^  tenns  of  Reference  tn  Ci^-™ 

sion  on  Tuberculosis  were  “  To  inquire  and*  report  R?yal  cpmmis- 

trative  procedures  are  available  and  wnnid  hfPnrt-aSu?  ]vllat  adminis- 
the  danger  to  man  through  th™  fp r  controlling 

products,  of  tuberculous  animals “  and  whH  °L  h?  1UCat  and  milk  with  its 
should  govern  the  action  of  responsible  “Sldera^lori8  wllich 

not  condemning  for  the  purposes  of  food  =,^SI  t  eS-  condemning  or 
meat  exhibiting  any  stage  or  starrp«  ,0f0{,,,supplY  animals  carcasses,  or 

in  a  position  shortly^ to‘ Announce  to  the  He  hpped  to’ be 

of  the  Commission.  announce  to  the  House  the  names  of  members 

■»r  -r  Barrack  Schools — “In-and-out”  rminDuvr 
whether 0hehadSany  confirmation  of  thestatem^t  G<Lve,.'nment  Board 

^  to^o/  pei^cent^of^tlm  children>Gin'*prvupm^^^^Q|i^  ^^-^^""^tttee^hat 
so.  what  steps  had  the  Local  Goverm^nf  u^^l8  ?re  I1118  and  outs if 

cation  of  these  children,  so  that  they  mteht '  not  mte  ^ ?1™1effe^Var<ilassifi" 
manent  children  and  morallv  and  nWQiMiLn  ,mix.  fleely  with  the  per¬ 
il  a  fact  that  only  two  Boards  and  them  >  and  was 

apprehension  as  to  the  effect  of  thp  qhtLontc  .under  an  entire  1111s- 
Bridges  and  of  the  Committee  on  Poor-lriv  “  tbe  reports  of  Dr- 

state  that  from  63  to  64  per  cent  of  the  children  o^'+lPp  BndFes  did  not 
were  “  ins  and  outs,”  but  that  in  the  n  ^e  Poor-law  schools 

from  these  schools  gave  the  percentage  referred  +!yUmTfr  of  dlscharges 
Committee  shows  that  out  of  a  total  of  i/282  ohi  dren  Tlie  repor^  of  the 
to  the  schools  more  than  once  within  the  yea? ^ Sa’aHf  twadmitied 

have  provided  an  intermediate  school  inn  authority  which 

admit  has  many  advantages)  but  this  school  ia^?fg-emen^  wdlch  I  fully 
children  of  the  “  in  and  out  ”  class  as  all  child™  4  m  any  way  limited  to 
before  being  passed  on  to  the  main  district  school  ^  SGnt  t0  tIllS  scllooS 

,r-  „  ,  .  Workhouse  Dietaries 

.  Mi  Chaplin,  replying  to  Mr.  Wootton  Isaacson  as  to 
inmates  of  Stepney  Workhouse  and  Infirmary  were  differ  etelvdmVcd  fged 
those  at  Poplar  and  Limehouse  and  whether.  iLL  uin®ientiy  dieted  from 
guardians  at  Stepney  to  supply  (apparently  as  rLT  d  recommend  the 
digestible  food  than  that  aF® W now  enforeed^ ^ d 
dietaries  111  question  had  been  framed  bv  the<fi7ard?ne=  ld  the 

currence  of  their  medical  officers.  As  regarded  thedtetarvfovreth®  ?°?‘ 
the  infirmary,  the  medical  officer  had  full  discretionary^ ?i°^e  a\c^ 

Sn°thesu5heecth8r  “  “»•"“““«<»  bo thl &S 

Colonel  ESEf"„T5„S.TjS5S087hn0,^  , 

Local  Government  Board  whether  the  Government  cmiid1^’?61^  «of-  tllc 
when  the  report  of  the  Vaccination  CorarnfariSi  wo^ho8^1®  d?finitely 
they  could  not  say  when  the  report  would  be  committed  if 

would  consider  the  advisability  of  issuing  a  uompieted,  whether  they 

recommendations  contained  in  it,  so  as  to  relieve  the  uncertainty  onthis 
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"the  completion  of  their  labours,  and  there  will  be  no  unnecessary  delay. 


Mr  SETONdvARu^mkcd^'uiffprc^hlcnrot^ti^^LoiJaP  Government  Board 

^urn  stances6  an  din  view  of  the  recent  prevalence  ol  small-pox  at  Glom 
Ser  the  Government  proposed  to  take  any  steps  to  secure  the >  proper 

anddefsUnd  tliatTheTacts  the 

ffuardians^of  the  King’s  Lynn  Union  and  the  number  of  vaccinations  are 
Sc  in  the  Question.  I  have  addressed  a  communication  to  the 

cuarditns  pointing  out  that  by  their  acceptance  of  the  office  of  guardians 
thev  have  Undertaken  to  discharge  the  duties  which  devolve  on  them, 
innhi  hm  those  with  regard  to  vaccination,  and  impressing  on  them  that 
B  v  L  m  to  cniOTce  the  provisions  of  the  Vaccination  Acts  they  are  in- 
^urMng  fvery  grave  responsibility.  They  have  at  the  same  time  been 
reminded  of  the  experience  of  Gloucester,  where  nearly  1,900 -  cases  of 
•-mall  nox  have  recently  occurred,  as  evidence  of  the  serious  conse 
^dmnees  which  may  at  any  time  befall  a  community  111  which  vaccination 
has  been  persistently  neglected.  I  hope  that  on  further  consideratio 
the  guardians  will  not  fall  to  take  the  action  which  is  necessary  tor  the 
•enforcement  of  vaccination  in  tlieir  union. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


WORKHOUSE  INFIRMARY  MANAGEMENT. 


MEMORANDUM  FROM  THE  LOUGHREA  BOARD  OF  GUARDIANS 
wv  have  received  from  the  Clerk  of  the  Union  a  copy  of  the  report  of  the 
slihllduse  Committee  appointed  to  inquire  into  the  statements  made  by 
nur  Coinniissioiicr.  After  carefully  reading  through  this  lengthy  docu- 
mont  we  note  that  with  one  exception  it  only  amounts  to  a  difference  ot 
“  inion  Tlmre  is  one  point  in  which  our  Commissioner  appears  to  be  in 
e?rdr”  in  the  description  of  the  rooms  wherein  the  live  ducks  were 
housed  and  the  laundry  was  located,  these  rooms  are  not  unceiled,  as  is 
stated  in  our  report.  For  this  mistake  we  offer  our  fullest  apology,  n 
all  other  mrticulars  the  report  of  this  Subcommittee  confirms  our  state¬ 
ments  HalTn^  to  this  matter  in  our  issue  of  February  22nd  we 

will  not  take  up  space  by  reiterating  our  remarks,  but  we  would  call  to 
mind  t  ie  rcport  of  the  Local  Government  Board  inspector,  who  visited 
the  workhS  after  our  Commissioner.  He  condemned  the  condition  of 
the  house  in  more  unmeasured  terms  than  we  ventured  to  use. 


Suggested  Public  Health  Improvements. 

From  time  to  time  proposals  are  made  for  advances  in  public  sanitary 
science  in  private  Bills  emanating  from  local  municipal  bodies  and  to 
science  in  pi  1  ons  and  report  upon  them  Parliament  has 

appointed  the  Police  and  Sanitary  Regulations  Committee.  This  Body 
-innlies  itself  very  closely  to  the  problems  submitted  to  its  arbitrament, 
and  the  House  of  Commons  seldom  has  reason  to  question,  much  less  to 
us  decisions.  In  a  report  presented  to  the  House  on  June  2nd 
fbv  the  Committee  in  reference  to  a  Bill  promoted  by  the  Brighton  Cor¬ 
poration  Tus  stated  that  this  body  have  introduced  into  their  measure 
?°^mhprnf  clauses  in  excess  of  the  general  law.  They  say,  however, 
that  some  of  these  clauses  appear  to  them  to  be  desirable,  although  the 
Committee  in  accordance  with  tlieir  instructions  from  the  House  of 
Common  were  obliged  to  strike  them  out  of  the  measure.  One  clause 
would  have  empowered  the  Brighton  Corporation  to  purchase  slaughter-, 
houses  aid  the  Committee  observe  upon  this  that  the  provision  seems  to 
be  a  vlrv  useful  one  in  the  interests  of  the  inhabitants  ol  the  borough  m 
of  local  necessities.  The  remark  upon  “  the  definition  of  infectious 
•disease”  clause  is  that  the  proviso  assimilates  the  local  legislation 
affecting  the  borough  to  public  legislation,  which,  after  hearing  evidence, 
the  Committee  thought  desirable  in  the  interests  of  the  locality  ;  m  this 
connection  too,  the  Committee  say  that  the  attempt  of  the  Corporation 
to  obtain  power  to  supply  nurses  in  case  of  infectious  disease  was  a 
proper  one  in  the  interests  of  the  poorer  classes  in  Brighton  Clause  33, 
which  has  been  often  referred  to  of  late,  for  preventing  infection  through 
food  supplies,  and  notably  restricting  the  sale  of  oysters  from  suspected 
tainted  sources  was,  as  the  Committee  say,  rejected,  although  sundry 
amended  forms  were  submitted  to  them.  A  subsequent  clause  relating 
to  the  infliction  of  a  penalty  on  the  original  vendor  of  unsound  food  was 
adopted  by  the  Committee  (with  emendations)  on  the  ground  that  it  was 
a  most  useful  provision  for  the  prevention  of  the  sale  of  unsound  food  in 

the  locality.  ■^-OIiKHoHSE  Administration  in  Ireland. 

Mr  Field  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  intended  to  introduce  this  session  the  Bill  which  lie  had  pro¬ 
mised  dealing  with  the  question  of  workhouse  administration  m  Ireland. 
— Mr  G  Balfour,  in  reply  ,said  the  Bill  in  question  was  nearly  ready  but 
in  the  present  state  of  public  business,  unless  he  were  permitted  to 
introduce  it  after  midnight,  lie  did  not  think  it  could  be  brought  in  this 

session.  Progress  of  Bills. 

The  Juvenile  Offenders  (Whipping)  Bill  has  come  down  from  the  House 
of  Lords,  been  read  a  first  time,  ana  ordered  to  be  printed.  The  second 
reading  of  the  District  Councils  (Water  Supply  Facilities)  Bill  has  been  de¬ 
ferred  to  June  18th,  the  second  reading  of  the  Steam  Engines  and  Boilers 
(Persons  in  Charge)  Bill  to  June  15th,  and  the  Cemeteries  Bill  until  Wed- 

inesday,  June  17th. 

Petitions. 

During  the  week  a  petition  has  been  presented  praying  for  alteration  of 
the  Rivers  Pollution  Bill;  the  Scottish  Trade  Protection  Society  have 
petitioned  against  the  Boiler  Inspection  and  Registration  Bill  and  the 
Mines  (Eighf  Hours)  Bill :  petitions  against  the  Poor-law  Officers  Super¬ 
annuation  Bill  have  been  presented  from  St  Colomb  ;  petitions  in  favour 
of  the  same  measure  from  St.  Leonard  s  Shoreditch,  Glenmenck,  Boles 
kine,  and  Abertarff,  and  for  the  alteration  of  the  same  fromNewbuiy, 
Hie  Mining  Association  of  Great  Britain  have  petitioned  against  the 
Steam  Engines  and  Boilers  (Persons  in  Charge)  Bill;  and  petitions  in 
favour  of  the  Shops  (Early  Closing)  Bill  have  been  presented  from  Eaton, 
■Glasgow,  and  Bristol,  and  against  the  Bill  from  Norwich,  St.  Martin  s-m- 
the-Fields,  and  St.  George  Hanover  Square ;  the  Personal  Rights  Asso¬ 
ciation  have  petitioned  against  the  Women  Bar  Assistants  (Limitation  of 

Hours)  Bill.  -d 

New  Bills. 

Mr.  Hanbury  (Secretary  to  the  Treasury)  and  the  Chancellor  of  the 
Exchequer  have  brought  in  Bills  “to  consolidate  the  law  relating  to 
-friendlv  and  other  societies,”  and  “  to  consolidate  the  enactments  re¬ 
lating  to  friendly  societies  and  industrial  assurance  companies  which 
receive  contributions  and  premiums  by  means  of  collectors. 

A  report  has  been  received  on  the  sight  tests  used  m  the  meieantile 
marine  for  the  sixteen  months  ended  December  31st,  1893  (m  continuation 
of  Parliamentary  Paper  [C.-7490]). 


HEALTH  OF  ENGLISH  TOWNS. 

Tn  tbirfev-three  of  the  largest  English  towns,  including  London,  6.678 
Wrths  and  3  7^  deaths  were  registered  during  the  week  ending  Saturday 
Tunc  6th  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  18  5  to A7.6  per  1,000  in  the  four  preceding  weeks,  rose 
a?ain  to  17.8  last  week.  The  rates  in  the  several  towns  ranged  from  11.5m 
Crovdon  12. 1  in  Plymouth,  and  12.3  in  Derby  to  22.8  in  Salford  and  in 
Gateshead  23.-  in  Manchester,  and  23.8  in  Bolton.  In  the  thiity-tvo 
provincial ’towns  the  mean  death-rate  was  18.1  Per  The^motm 

0.8  the  rate  recorded  in  London,  which  was  17.3  P«  Lffi>n  the 

d path-rate  in  the  thirty-three  towns  averaged  2.7  per  1,000 ,  in  London  tne 
rate  was  3  4  per  1^00,  while  it  averaged  2.2  in  the  thirty-two  provincial 
towns^  and  was  highest  in  Salford,  Birmingham,  Manchester,  and L  Gatea- 
,  2  ’  vrnTRipq  caused  a  death-rate  of  1.4  in  London  and  in  Manchester, 

t  8  in  Portsmouth  and  in  Oldham,  and  2.6  in  Gateshead;  whooping- 
cough  of  16 Tn  Birmingham  and  in  Huddersfield,  1.8  in  Wolverhampton, 
Uai-diff  and  2.2  in  Salford;  and  “fever”  of  1.1  in  Gateshead. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  m  any 
of  the  large  towns  The  73  deaths  from  diphtheria  in  the  thirty-tnree 
towns  included  S2  in  London,  6  in  Birmingham,  and  3  m  Liverpool 
No  fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  of 
the  thirtv-two  large  provincial  towns.  There  were  25.  cases  of  small-p 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 

number  of  J^etlKer  pilfentoln 

on7  Saturday  last ;  318  new  cases  were  admitted  during  the  week,  against 
293)  305,  and  297  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  6th,  994  berths  and  jfc 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  ^b^iI9a2JegxSe 

Glfslow  and  Sf  The  29T d^’ths  ’ retfstereV ^Glasgow "included ij 
from  measles  19  from  whooping-cough,  2  from  scarlet  fever,  2  fron 
diphtheria,  and  2  from  “  fever.” 


ZYMOTIC  MORTALITY  IN  LONDON. 

Tttv  accompanving  diagram  shows  the  prevalence  of  the  pi  in  P 
^nUc  dSes  in  London  during  each  week  of  the  first  quarter  of  th 
current  year.  The  fluctuations  of  each  disease,  and  its  iattilprevalcm 
as  compared  with  that,  recorded  in  the  corresponding  weeks  of  recen 

yeSmaIi-po^— Tlm° dSithsm1  etolred  to  small-pox,  which  had  been  10, 31^ 
tt  in  the  three  preceding  quarters,  further  declined  to  5  during  the  tore 
months^ ending  March  last!  and  were  2  below  the  corrected  average  nun 
ber  iu  the  corresponding  periods  of  the  ten  preceding  years,  I886-9S- 
these T  deaths  2  belonged  to  Lambeth,  2  to  Greenwich,  and  1  to  Shor 
ditch  sanitary  areas.  The  number  of  small-pox  patients  m  the  Metr 
nolitan  \svlums  Hospitals,  which  had  been  227  and  75  at  the  end  of 
two  precedhT  SuartoYs,  had  further  declined  to  33  at  the  end  of  Marc 
last  *  116  new  cases  were  admitted  during  last  quartei ,  against  92,  stb 

1 8  JfeasZfT. — t" lie  ScTsls^of  "measles,  which  had  increased  from 
1  015  in  the  four  preceding  quarters,  further  rose  to  1,384  during  the 
months  under  notice,  anl  were  more  than Rouble  the  cormsted  aver* 
number.  Among  the  various  sanitary  areas  of  the  m  e  .1  nothn 
showed  the  highest  proportional  fatality  in  Islington,  Holborn, 

Green,  St.  Saviour  Southwark,  St.  George  Southwark,  Newington,  Rothe 

'  iTTT— The  ^deaths  referred  to  this  disease,  which  hadrisen 

the  f  our  preceding  quarters  from  141  to  269,  were  264  durmg  the  thr 
months  ending  March  last,  and  ivere  39  above  the  collected  .  ; 

number  in  the  corresponding  periods  of  the  ten  preceding  ycais. 

toTTTioussanitaiyareas  tills  disease  showed  the  highest  prop^rto. 

fnfniitv  in  Shoreditch,  St.  George-m-the-East,  Mile  End  oia  aowu,  . 
St  George  Southwark.  The  number  of  scarlet  fever  patients 
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diarrhoea. 


Metropolitan  ^S^‘j5i2?Sgs.  The  d0tted  lhleS  Sb™ 

the  end  of  the  three prece&m’,^  ?;74°,  and  2,7oS  at 


thl  end  of  KhTasr  CH  ^  ^^^echned^  2,687  at 

iurtherdecHned^o^^TQ  during”  he^h^e^noiJtlis^^d^^0^^®’^^^^^8’ 

Diphtheria.- The  fatal  nf  Hi^f«?0n-thsTendin8  March  last- 

creased  from  426  to  842  in  the  ln  London,  which  had  in- 

during  the  first  three  months  of  thL  Precedlng  quarters,  declined  to  683 
'ectecfaveragrnumber  VmonJ  t  e  S,!ut  e*ceeded  by  2?2  the  cor- 
>  bowed  the  highest  proDortirwn^fntnTi-tS18-  sa°ltary areas  this  disease 
Whitechapel,  Limeho use  Mile  Fnri  &  m  F“lham-  Bethnal  Green, 
rad  Plumstead.  The  cases  o  d i n  tt, £\d  Camberwell,  Greenwich 

sss® 

tree  preceding  quarters  declined  b.een.8i,  159.  and  2S4  m  the 

tiding  March  last,  and  were  within^nf  he  three  months 

f  these  I42  deaths  f ?om  »  flvlr  ”  u-as  cer  ifi ed^ft™,  average  number' 
'ver,  and  4  as  simple  continued’fever  S  Sn!ti?»8  Uphus,  137  as  enteric 
ie  highest  proportional  fatalitv  of"  “"we^>g tbe  vanous  sanitary  areas 
tty  and  Rotherhithe  The  Me  ,rLnllt,n  r=,o  WaS  recorded  in  London 
enteric  fever  patients  atthe  enrtPnf  i7  ?ms  Hospitals  contained 

ich  of  the  two  preceding  Quartm^  ^  1  last’  against  at  the  end  of  ; 
st  quarter,  againlt  222  2g24  and  Loin  life  n  Cases  wer®.  admitted  during 

Sc,  „„s  aa’asjss^’ssss 
”* *•  ja*  fififis 


ters^^efLew^fhamyan  d°Wooh^h  I’anjl  the  htehptV^°I8o-D  City,  Bat 
Westminster,  Marylebone  Holborn  Shorediteb  nifn  GSJ  ^a,es  111  St  J™es 
Southwark,  and  Camberwell  ’  Sll0redltch,  Bethnal  Green,  St.  George 


Tex-  o-  +.  ,,  METALLIC  FUMES. 

the  rainfall,  and  ends  with  the  early  dosinc  of  nnh  m  1!!.  consideration  of 
and  other  topics  Dr.  Gairdner  enters with1 1 he??£n£=0U,s?s,-  .Into  these 
his  own.  To  the  slaughtering  of  animals  for  fond^ftenf™ u®his  sPecially 
after  comparing  the  various  methods  that  liveVeen  trfed^tl  ^n  and 
expressed  is  in  favour  of  oxen  being  killed  after  thean™ir  ed’  the  °Pini(>a 

ssa  “j  s  f Sg  HE® 

1  Gairdner  into  the  mental  attitude  lie  has  assumed  towards^he^l?  fir. 
°oUcoSnSi?on  | 

ganese  being  injurious  to  health  be  ultimately  proved  to  Ie  em*reet  i 
will  deserve  our  gratitude.  We  do  not  attach  tn  tnl  f°  be  coirect,  lie 
blacksmith’s  shop,  however  the  imnoidai  ce  he  i  J  fun'os  from  the 
that  in  the  finished  iron  wl  ich  isusedinCretr  dt  w’I10r  d°  wo  believe 
such  impurities  as  arsenic  and  phosphorus  of  Gdrrtn^Vf  m?ch  o£ 
to  have  quite  made  out  his  case  in  regard  to  all  th?  metallic  fumes  Seem 

COMPULSORY  NOTIFICATION. 

The  Local  Government  Board  have  issued  a  circular  letter  to 
tnct  councils  which  have  not  vet  adopted  the  Infeetim  w  ™  dlf' 

cation)  Apt,  pointing  out  that  it  is  ^operation in t ^  urban  anrfSR(Nr°tlfl,‘ 
districts  in  England  and  Wales,  apart  from  London  aK  towns  IvTn1 
local  Acts,  and  covering  upwards  of  27  of  the  oQ  mil  linn  a  if  21'11Si  having 
eountry.  Its  adoption  by  the  remaining  districts  is  invited*  m  Hie 
not  doubt  that  the  letter  will  have  due  weight  with  iThmht»di  »d? 
councils  Filey,  it  seems,  hesitates  to  adopt  the  Act  o'aav^efU 
^°,s«e"tfh^C'1  la  n,mttf,1'  “ot  £o  be  rushed.  As  the  Act  7  °  th° 


in  i 


889,  the  district  can  hardly  be  blamed  for  too  great  impetuosity? 


passed 
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MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE  PRACTICE. 

DR  George,  who  died  in  February,  1895,  had  at  one  time  held  the  sani¬ 
tary  appointment  for  both  the  rural  and  urban  districts  of  Horneastle  at 
a  total  salary  of  £200.  Mr.  Bolton  was  recently  appointed  as  medical 
officer  to  the  rural  at  a  salary  half  as  much  again  as  Dr.  George  had  been 
receiving,  and  on  the  death  of  the  latter  was  asked,  m  April,  1895,  to  act 
also  as  urban  officer  at  the  munificent  sum  of  ^40  a  year.  Haying  un¬ 
willingly  consented,  he  presented,  at  the  beginning  of  the  present  year,  a 
report  upon  the  sanitary  condition  of  the  town,  in  which  lie  points  out 
some  very  serious  defects  in  the  administration,  and  shows  altogether  an 
active  appreciation  of  the  duties  belonging  to  the  office.  He  insists 
especially  on  the  desirability  of  having  an  officer  adequately  remunerated 
and  free  from  private  practice  to  carry  out  the  needed  reforms.  We 
would  direct  the  attention  of  all  interested  in  the  welfare  of  Horneastle 
to  Section  cclxxxvi  of  the  Public  Health  Act,  1875,  which  authorises  the 
Local  Government  Board,  on  representation  made  to  it,  to  insist  on  the 
combination  of  two  or  more  districts  for  the  purpose  of  appointing  a 
medical  officer  of  health  for  an  area  sufficiently  large  to  justify  a  proper 
salary.  _ _ 


UNCERTIFIED  DEATHS  IN  COUNTY  DURHAM. 

Dr.  Eustace  Hill,  the  county  health  officer  of  Durham,  calls  attention  to 
the  large  proportion  of  uncertified  deaths,  mainly  owing  to  the  attend¬ 
ance  on  the  sick  by  unqualified  persons.  In  those  districts  of  Durham 
where  the  practice  is  most  common,  the  deaths  certified  by  legally  quali¬ 
fied  medical  men  and  uncertified  deaths  for  the  cause  just  stated  show 
differences  of  a  striking  character.  Of  children  under  1  year  of  age 
dying  in  infancy,  the  latter  are  55.7  per  cent,  against  34.8  m  the  former  ; 
and  as  regards  children  under  5  years,  the  figures  are  72.1  and  50.1 ;  whilst 
with  respect  to  zymotic  diseases,  the  percentages  are  16.0  and  12.7.  it  is 
thus  seen  how  injuriously  the  public  health  is  affected  by  the  attendance 
of  these  classes  of  cases  by  unqualified  men.  Not  only  so,  but  the 
absence  of  need  on  the  part  of  unqualified  persons  to  notify  infectious 
disease  militates  against  the  success  of  the  efforts  of  sanitary  officials  to 
prevent  spread  of  infection.  The  matter  is  a  serious  one,  and  demands 
earnest  consideration  at  the  hands  of  the  General  Medical  Council  with  a 
view  to  its  suppression.  _ _ 


THE  H1GHGATE  SMALL-POX  HOSPITAL. 

In  a  recent  issue  reference  was  made  to  the  proposed  acquirement  or  the 
Highgate  Small-pox  Hospital  by  the  Islington  Guardians.  It  is  now  stated 
that  the  guardians  have  agreed  to  purchase  the  site  for  £52-5°°.  The  hos¬ 
pital  stands  in  9  acres  of  ground,  and  it  is  proposed  to  convert  it  into  an 
infirmary.  _ _ 


TRAINING  OF  PROBATIONERS  AT  CARDIFF  INFIRMARY. 

It  is  of  great  importance  to  the  probationer  that  she  should  be  familiar- 
ised  with  the  system  under  the  Poor  Law,  and  that  she  should  lie  taught 
her  work  amid  such  surroundings  as  she  will  hereafter  meet  with  when 
she  assumes  a  responsible  post.  A  difficulty  that  often  confronts  the 
guardians  is  the  restlessness  of  the  hospital  trained  nurse  when  engaged 
111  workhouse  nursing  ;  she  longs  for  the  greater  variety  and  excitement 
of  the  hospital,  and  so  quickly  throws  up  her  post  in  disgust.  The  Cardiff 
Board  has  listened  to  the  advice  of  the  medical  officer,  and  has  adopted  a 
scheme  of  training  which  lias  been  most  carefully  thought  out  by  Dr. 
Sheen,  who  has  for  years  watched  over  and  guided  the  development  of 
trained  nursing  in  this  infirmary,  and  we  are  sure  that  any  scheme  of  his 
devising  will  be  of  service  to  the  patients,  the  nurses,  and  the  guardians. 


THE  FACTORY  AND  WORKSHOPS  ACT.  1895. 

A  circular  has  been  issued  by  the  county  medical  officer  of  the  County 
of  Worcester,  which  points  out  the  requirements  of  the  law  as  to  giving 
notice  of  the  occupation  of  workshops,  and  draws  attention  to  the  pro¬ 
visions  of  Section  vi  of  the  Act  of  1895  with  regard  to  cases  of  scarlet 
fever  and  small-pox,  and  to  certain  other  matters.  A  copy  of  this  circulai 
is  to  be  sent  to  every  workshop  in  Worcestershire,  the  police  haying 
undertaken  to  co-operate  in  the  matter.  This  arrangement  is  one  which 
appears  deserving  of  imitation  in  other  counties,  as  it  seems  most 
desirable  that  a  systematic  attempt  should  be  made  to  give  publicity  to 
the  new  requirements  of  the  law. 


NOTIFICATION  OF  PHTHISIS  AND  TUBERCULOSIS. 

At  a  meeting  of  the  Darlington  Town  Council  on  June  4th  Councillor  Dr. 
Manson  urged  that  phthisis  and  tuberculosis  should  be  included  by  the 
Council  in  the  list  of  notifiable  diseases  Dr.  Manson  referred  to  the  loss 
of  life  from  phthisis,  and  pointed  out  that  during  the  previous  quarter 
‘all  the  deaths  from  notifiable  zymotic  disease  totalled  up  to  7.  while 
o  fmm  r, rm-n ntitin hi c  nht.hisis  and  tuberculosis  were  13.”  Dr.  Manson 


cumbentonhim  to  provide  a  surgery  two  miles  from  his  residence, 
where  he  is  to  attend  at  stated  times  three  days  a  week  and  for  this  lie 
is  to  be  paid  an  additional  sum  of  £10  per  annum.  He  finds  that  by  the 
terms  of  his  contract  with  the  guardians  this  can  be  terminated  by  six 
months’  notice  on  either  side.  He  asks  what  we  consider  the  Local 
Government  Board  will  do  if  this  question  is  referred  to  them. 

***  The  guardians  can  no  doubt,  if  they  give  the  necessary  notice, 
terminate  their  present  contract,  but  even  if  this  is  done  F.  J.  H.  will 
still  remain  the  medical  officer  of  the  district,  and  he  would  probably 
be  called  upon  to  enter  into  a  fresh  contract,  which  would  lia\  c  to  be 
sanctioned  by  the  Local  Government  Board.  Whether  this  Board 
would  insist  on  a  surgery  being  provided  as  required  by  the  guardians 
it  is  impossible  for  us  to  say,  but  we  believe  it  would  be  quite  excep¬ 
tional  for  any  such  condition  to  be  enforced.  Our  correspondem 
should  remember  that  though  lie  appears  to  hold  a  life  appointment, 
even  this  may  be  determined  by  six  months’  notice  in  writing  given  by 
the  guardians  (with  the  consent  of  the  Local  Government  Board),  if 
they  should  consider  that  a  change  in  the  extent  of  the  district  is 
necessary,  either  for  the  more  convenient  supply  of  medical  relief  to 
the  poor  therein,  or  for  the  general  benefit  of  the  union  if  he,  as  the 
present  holder  of  the  appointment,  declines  to  acquiesce  in  the  pro¬ 
posed  change.  In  such  case  there  would  be  a  vacancy,  and  our  corre¬ 
spondent  might  not  be  re-elected. 


A  PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY  FOR 

LONDON.  . 

On  June  6th  a  deputation  from  the  British  Institute  of  Public  Health  and 
from  the  Metroplitan  Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  waited  upon  the  Metropolitan  Asylums  Board  to  urge 
the  necessity  of  that  Board  establishing  for  the  use  of  London  a  public 
health  bacteriological  laboratory.  The  chairman  of  the  Board,  Sir  Edwin 
Galsworthy,  promised  that  the  memorial  should  have  most  careful 
consideration. 


RURAL  DEATH-RATES. 

Dr  S  Roy  Scott. — The  mean  annual  death-rate  from  all  causes,  1886-95. 111 
rural  districts  of  England  and  Wales,  was  17.2  (urban  rate  =  I9-7>-  The 
death-rates  from  zymotic  diseases  in  rural  districts  are  not  available. 


those  from  non-notifiable  phthisis  and  tuberculosis  were  13.  Dr.  Manson 
also  discussed  the  question  of  the  spread  of  tuberculous  disease  by  the 
consumption  of  diseased  meat  and  by  the  use  of  milk  from  a  tuberculous 
cow.  His  motion  was  not,  however,  seconded,  and  the  matter  therefore 
dropped. 


PORT  AND  SHIP  SANITATION. 

Enquirer  asks  :  What  recent  and  reliable  works  or  articles  are  published 
on  port  sanitary  precautions  and  regulations,  ship  sanitation,  duties  of 
port  medical  officer. 

*#*  The  information  asked  for  will  be  found  in  Stevenson  and  Murphy’s 
Treatise  on  Hygiene,  vol.  ii  (Art.,  Marine  Hygiene);  and  the  volume  of 
Reports  and  Papers  on  the  Port  and  Riparian  Sanitary  Survey  of  England 
and  Wales,  189S-U,  issued  by  the  Medical  Officer  of  the  Local  Government 
Board. 


TERMINATION  OF  CONTRACT  OF  DISTRICT  MEDICAL  OFFICER. 
F.  J.  H.,  who  is  a  resident  district  medical  officer,  writes  to  say  that, 
after  having  held  his  present  appointment  five  years  and  a-half,  the 
guardians  wish  to  alter  the  terms  of  his  contract  and  to  make  it  m- 


CERTIFICATES  FOR  MEDICAL  EXTRAS. 

X  .who  is  a  district  medical  officer,  and  who  has  been  accustomed  to 
make  his  weekly  return  in  conformity  with  Art.  206  of  Consolidated 
Order  July  24th,  1846,  writes  to  say  that  he  is  now  directed  by  the  Boaid 
to  make  out  on  a  small  ticket  his  orders  for  medical  extras.  He  yegarffi 
this  as  an  extra  and  unnecessary  duty,  and  wishes  to  know  whether  he 
is  compelled  to  write  these  forms. 

***  It  is  within  our  knowledge  that  these  separate  forms  are  very 
frequently  given ;  the  request  of  the  guardians  in  reference  to  them 
does  not  seem  to  be  unreasonable.  We  should  therefore  recommend 
‘  X.”  to  give  the  certificates  required  without  discussing  the  question 


he  raises. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BETHLEM  HOSPITAL. 

New  Recreation  Hall.— His  Royal  Highness  the  Duke  of  Cambnagt 
opened  the  new  Recreation  Hall  at  Betlilem  Hospital  on  June  9th  in  1 1 
presence  of  a  numerous  company.  His  Royal  Highness  was  accompany  a 
by  Sir  James  Clarke  Lawrence,  Bart.,  who  explained  the  advantages  tn 
patients  would  derive  from  being  at  last  provided  with  wliat  had  been  » 
Jon rr  felt  to  be  necessary  for  their  welfare  and  a  valuable  adjunct  u 
treatment.  His  Royal  Highness  before  proceeding  to  declare  the  hat 
open,  dwelt  upon  the  past  history  of  the  institution  and  the  great  benen 
it  had  been  to  the  community,  and  appealed  to  the  audience  to  help  ■ 
clearing  off  the  debt  which  remained.  After  declaring  the  hall  opente 
the  wards  were  visited  and  refreshments  served.  The  hall  is  lofty,  banc 
some,  and  admirably  suited  for  the  purpose,  measuring  something  hk< 
60  feet  by  40,  and  having  a  large  and  commodious  stage  with  the  necessa 
dressing  rooms,  etc.,  fitted  up  at  the  end.  It  is  stated  to  have  cost  abou 


,£10,000. 


THE  INFIRMARY’,  NEWCASTLE-ON-TYNE.  . 

The  question  of  a  site  for  a  new  infirmary  seems  to  be  coming  to  tn 
front  again.  In  the  annual  report  for  1895,  the  statement  was  mail 
“  that  the  institution  was  so  overcrowded  that  patients  had  to  be  sent  01 
hefnre  they  had  absolutely  recovered.”  The  corporation  will  not  gran 


before  they  had  absolutely  recovered.  .  rx  °i,;» 

the  site  which  was  first  chosen,  but  a  new  site  lias  been  suggested  wine 
seems  in  every  way  an  acceptable  one.  The  site  is  part  of  the  Town  Moot 
which  has  been  a  recreation  ground.  The  site  is  open  all  round,  recti 
ing  on  every  side  the  bracing  air  from  the  open  moor,  an  open  extent  < 
moor  of  nearly  1,000  acres,  and  free  to  everyone  in  the  city,  and  ne'ti 1 
be  built  on.  This  site  is  conveniently  situated,  and  easy  of  access  no 
all  parts  of  the  city.  The  recreation  ground  belongs  to  the  corporatioi 
and  there  is  an  Act  of  Parliament  that  this  must  be  kept  for  this  purp o. 
for  all  time.  There  should  be  no  difficulty  in  getting  an  Act  ot  in 
ment  to  alter  this,  as  there  would  not  be  much  opposition;  ana  i  n 
site  was  granted,  the  recreation  ground  is  so  large  that,  there  wou ia 
plenty  of  room  left  for  that  purpose.  A11  exhibition  is  to  be  held  in  JNe\ 
castle  next  year  for  the  purpose  of  raising  funds  for  the  newiiiniim  1 
It  is  to  be  hoped  that  very  earnest  efforts  will  be  made  to  make  m 
great  success. 
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<?as,e1s  of  bubonic  plague  occurred  in  the  colony 
°?  l  01?P  ^ong  111  the  week  ending  June  1st,  and  the  number 
of  deaths  from  the  plague  during  the  same  period  was  73. 

lectures  of  the  British  Institute  of  Public 
Health  will  be  given  by  Dr.  E.  Klein,  F.R.S.,  on  Wednesdav 

beD.elS;  JU^> l8t>  a?d  July  8th’  at  4P.m.  The  subject  will 

Bacillus  ?n3  Vibrio.IdentiflCatl'0n  °'  the  Ty»>hoid 

In  the  British  Medical  Journal  of  May  23rd,  pa^e  1207 
°f  Brcdessor  Baccelli  was  erroneously  given  as  one 
nf  itv°Try-  ni.e“1,x.‘1's  fleeted  at  the  concluding  meeting 

hen  \hU ol  pS(elso?;ffi«rf"d0n  ;  the  ”ame  8h°Uld  hav? 

DnJSimiILfoct-M  Broai>bent  win  take  the  chair  at  St.  Mary’s 

i7thP <3V!n(‘1;-  at  the  Whitehall  Rooms,  on  June 
/th.  The  object  of  the  dinner  is  to  raise  ,£12,375  with  which 
to  complete  the  first  part  of  the  Clarence  Memorial  wiim-- 

ing  necessity .n6W  out‘patients’  department,  which  is  a  pruss- 

A  meeting  of  the  British  Balneological  and  Climatolocioal 

on  JutneT7t1hb»f1|ld  &t  Lim,mer’s  Hote1’  Conduit  Street,  V., 
on  June  17th  at  8.30  p.m.  An  address  will  be  given  by  Dr.  C 

Theodore  \\  llliams  on  Sea  Bathing  and  the  Open-Air  Treat- 
ZtsLoL^^  The  addl‘eSS  Wil1  be  followed  by  act 

The  annual  dinner  of  the  Brussels  Medical  Graduates’  Assn- 
eiatmn  will  take  place  at  the  Cafe  Royal,  Regent  Street  on 

ImrHda^  wn^25tb’  at  7  P.M.  The  guests  of  the  eveniiiS 
i  Jr  STir  Walter  Foster,  M.P.,  Mr.  William  Rose  F  R  C  s* 
and  Mr.  J.  A  Rentoul,  Q.C.,  M.P.  Brussels  meS graduates 
tl,P  Hnnrf0  be  pres.ent  requested  to  communicate  with 
^  LSS&&B?"7’  ^  Greenwood.  243,  Hackney 

The  Medical  Profession  in  France.— The  number  of 
medical  practitioners  in  France  at  the  present  time  is 

“iS  about-  I7’5°0*  The  average  number  of  deaths 
in  the  piofession  is  450  a  year,  and  the  average  number  of 
J?™  annually  conferred  is  800.  Of  the  recipients  of 
these  diplomas,  a  certain  proportion  are  foreigners  who  do 
f  id  am  t0  Practlse  their  profession  in  France  ;  but,  when 
out  of  ?,e^e  \S  made  f°r  this>  it  is  estimated  that  the  out- 
a  yean  d°ctorS  exceeds  the  loss  by  death  by  at  least  200 

DrohibftWTOR^f°Lder  mas  been,  issued  at  Cairo  absolutely 
TWt; gi  Bllilsh  officers  who  are  attached  to  the 

Tlm  &emS  fr°n11  actin"  as  newspaper  correspondents. 
Si  caused  much  surprise,  as  in  all  previous  campaigns 
in  Egypt  British  officers  were  freely  allowed  to  act  as  news- 
paper  coi respondents,  and  no  inconvenience  of  any  kind  was 
thereby  occasioned.  This  will  be  to  our  readers  k  source  of 
^reat  inconvenience,  as  hitherto  they  have  been  well  sun- 

to1the^nhrIlf0rmani0n  irom  this  source,  with  great  advantage 
to  the  public  records  and  without  any  sort  of  inconvenience 

Nursing  Exhibition.— An  exhibition  of  nursing  appliances 
ZS  °Pened  on  June  1st,  at  St.  Martin’s  Town  Hall  by  the 
SX1Sm°f  t  ie-  Nz?™nff  Record.  The  various  contrivances 
inf  nn;L  uS  m+  their  work,  are  well  represented,  and  it  is 
■  ,i  IeS  !ng  t0  .comPare  the  contributions  of  this  nature 
E  i  b7  tbe  yarJous  hospitals.  So  far  as  a  calling  can  be 
udged  of  by  its  tools,  nursing  evidently  runs  to  surgery  ;  in 

•n-e  1  S?°d  d(i?  °,f  tbe  exhibition  is  devoted  to  objects  which 
ia\  e  but  small  relation  to  nursing  except  as  far  as  nurses  are 
™laS  ?le?lcal  assistants,  which  seems  to  be  the  drift  of  the 
how  ’  Xt  1S’  bowever»  a  wel1  organised  and  instructive  little 

Mr  Kendal  Franks,  F.R.C.S.— It  having  come  to  the 

Xnddne  f  th®  C?U1\Crn  °yhe  ,Royal  College  of  Surgeons  in 
i<w.  nf  ^.iat  o^ogto  Mrs.  Franks’s  ill-health  it  is  the  inten- 
Kendal  Franks,  A  ice-President  of  the  College,  to 
2D,ub 'in  m  August  to  settle  in  South  Africa,  a  farewell 
unquet,  to  be  held  on  June  25th  in  the  College  is  beiim 
iganised.  Members  of  the  profession  wishing  to  join  should 


send  their  names  to  Mr.  G.  F.  Blake,  Registrar,  Royal 
College  of  Surgeons,  Dublin,  before  Monday,  June  15th,  as  it 
is  intended  to  engross  the  names  of  those  joining  on  an  address 
to  be  presented  at  the  banquet.  Dr.  F.  T.  Ileuston  is  thl 
Honorary  Secretary  of  the  banquet.  16 

New  Asylum  for  Edinburgh.— The  question  of  accom¬ 
odation  for  pauper  lunatics  has  for  some  time  back  been 

I?  annea!?  tl t  ab^entl011 , of  tbe  Edinburgh  Parish  Council, 
it  appeais  tha.t  the  number  of  pauper  lunatics  who  can  be 

numW  atnMorning-de  Asylum  is  only  about  a-third  of  the 
Council  under  tbe  responsibility  of  the  Parish 

council  A  conference  took  place  on  June  1st  between 
representatives  of  the  Parish  Council  and  the  Lunacy  Board 
mw^ifvWnf  agre®d  that  the  former  body  would  be  under  th  e 

?ewer  thanfhpi°Jldlng  a  nT  asylum  to  accommodate  not 
a  Gti  400  and  500  lunatics.  The  question  of 

-whiel  in  arrangements  connected  with  this  scheme 

to  nl  ?  budduigs  alone  will  cost  not  less  than  ^50,000-is 

But' tlie^wdfh  at  anuearly  meeting  of  the  ParisliCouncil. 
-But  thme  wili  be  an  ultimate  saving  to  the  Council  in  the 
cost  of  maintenance  of  this  class  of  lunatics. 

nfStCLfNTT;FIC  Hoxou.rs  f°r  Medical  MEN.-The  gold  medal 
r  V  4H  ieaw  feoc-‘ety  bas  thls  year  been  awarded  to  Dr. 
tx  J.  Allimm  Emeritus  Professor  of  Natural  History  in  the 
I mversity  of  Edinburgh,  in  recognition  of  his  distinguished 
sei  vices  to  zoology.  Dr.  Allman  took  the  degree  of  M  D  in 
the  University  of  Dublin  in  1847.  So  far  back  as  1873  he  re* 

thpVR(  to?  r°ya  m<idal  ,of-,th?  E°yal  Society.  The  Council  of 
,y Society  has  awarded  the  Founder’s 
Hrmet  ^llham  Macgregor,  K.C.M.G.,  for  his  long-con- 
rued  and  valuable  services  to  geography  in  British  New 

o^levm  eXpl?nng  and  capping  both  the  interior  and  the 
coast  line,  and  m  giving  information  on  the  natives.  Sir 

nm’  tu°  1S  Emutenant-Governor  of  that  colony,  is  a 
member  of  the  medical  profession,  having  taken  his  degree  in 
!bIJniversity  bm;deeR  in  1872.  Sir  William  proceeded 
J  yeais  ago  to  the  Mauritius,  where  he  held  a  number  of 
°rie-~  £ e  was  subsequently  appointed  chief  medical 
nicer  of  Fiji,  the  government  of  which  he  represented  at  the 
fn  isf81??  °l  tlie  Federal  Councils  of  Australasia  at  Hobart 
CnnciiiV,  6  hia?  alSv°  been  Acting  High  Commissioner  and 
if3  E;ii  'GHeia  i^°rfihe  yA®steFn  Pacific,  Deputy  Administrator 
Fiji.  He  holds  the  Albert  medal  of  the  second  class,  to¬ 
gether  with  the  Clarke  gold  medal  of  the  Royal  Humane 
Society  of  Australia  for  saving  life  at  sea. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: 

ABRIDGE  UNTON.-Medicia  Officer  and  Public  Vaccinator  for  the 
No.  4  (Bleadon)  District.  Salary  ^60  per  annum,  and  usual  extra 
medical  tees.  Must  reside  within  the  district.  Applications  to 

R.S  O.mb?  June  ?Jth  t0  th®  Guardians-  p^w  Office,  Axbffidge° 

BEDFORD  COLLEGE  (FOR  WOMEN),  8  and  9,  York  Place  Baker 
Secretary  by  JuneTetli  ?  “  Hygiene-  Applications  to  the  Honorary 

BIRMINGHAM  CIT\  ASYLUM.  —  Junior  Assistant  Medical  Officer. 
Salary, /So  per  annum,  with  board,  lodging,  and  washing  Applica¬ 
tions  to  Mr.  Wlntcombe,  Medical  Superintendent.  K  Appnca 

BRENTFORD  UNION  —  Medical  Superintendent  of  Infirmary  and 
19a^  Officer  of  Vorkhouse  and  Schools.  Salary,  /250  per  annum 
with  furnished.residence  in  the  infirmary,  rations,  washing,  etc  or 
ifr300^1^1  f,ul’nisPed  residence,  washing,  etc.,  but  without  rations 
Must  iie  not  less  than  28  nor  more  than  40  years  of  age,  and  doubly 
qualified-.  Also  Assistant  Medical  Officer.  Salary,/^  per  annum 
with  furnished  apartments  in  the  infirmary,  rations,  washing  etc  • 
unmarried  doubly  quahfied.  Applications  on  forms  provide!  to  be 

worth? W.^  by IJuneC?6qi11S ’  °lerk  t0  the  Guardiaas>  Union  Office,  Isle- 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  2-8A  Grav’s  Inn  Bn-wl 
W.C.-House-Surgeon.  Applications  to  the  Secretary  before  JuWh' 

CENTRAX  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray’s' 
Secretary  ’ ~Cllnlcal  Assistants.  Applications  to  Richard  Kershaw, 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistants.  Applications  to  Herbert  H.  Jennings,  Secretary. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon  :  must  be  doubly 
qualified.  Appointment  tor  not  more  tfian  two  years.  Salary  to 
commence  at  /go  per  annum  with  board  and  residence.  Applications 
to  the  Chairman  of  the  Board  of  Management,  Secretary’s  Office  20 
Eastgate  Row,  North  Chester,  by  June  27th.  y  29> 

EAST  DULWICH  PROVIDENT  DISPENSARY.— Vacancy  on  the  merlie^i 
Staff.  Applications  to  the  Secretary  by  June  20th  medical 
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EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E  — Four 
qualified  Clinical  Assistant  and  eight  unqualified  Clinical  Clerks  in 
the  Out-patient  Department.  Applications  to  the  Honoraiy  Secre¬ 
tary  of  the  Medical  Committee  by  June  21st. 

GENERAL  HOSPITAL,  Barbadoes.— Junior  Resident  Surgeon.  Appoint¬ 
ment  for  three  years.  Salary,  £200  per  annum,  payable 
unfurnished  quarters.  Passage  paid.  Applications  to  the  Sect etary, 
Barbadoes  General  Hospital,  by  July  8th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Square,  Westminster.— Dispenser.  Applications  to  the  Secretary  fiy 
June  20th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— House- 
Surgeon  to  Out-patients,  non-resident.  Appointment  for  six  months, 
but  eligible  for  re-election  for  a  second  term  of  office.  Salary,  25 
guineas.  Applications  to  the  Secretary  by  June  16th. 

LEWES  DISPENSARY  AND  INFIRMARY,  AND  VICTORIA  HOSPITAL, 
Lewes.— Resident  Medical  Officer;  doubly  qualified.  Salary,  £110  per 
annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Appli¬ 
cations  to  R.  Blaker,  Honorary  Secretary,  by  June  20th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer ;  must  possess  registrable  qualifications  in 
Medicine  and  Surgery.  Appointment  for  six  months.  No  salary, 
but  residence,  board,  and  washing.  Applications  to  A.  W.  Bodgei, 
Secretary,  by  June  17th. 

LONGMORE  HOSPITAL  FOR  INCURABLES,  Edinburgli.-Assistant 
Medical  Officer.  Residence  in  the  immediate  neighbourhood  indi¬ 
spensable.  Applications  to  the  Secretary,  6,  North  Street,  David 
Street,  Edinburgh,  by  June  25th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Medical  Woman 
as  Clinical  Assistant  for  the  Out-patient  Department ;  and  lady  as 
Assistant  Dispenser.  Applications  to  the  Secretary  for  the  former 
by  June  24th,  and  for  the  latter  June  17th. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY' 
Douglas,  Isle  of  Man.— Resident  House-Surgeon  ;  must  be  single,  and 
doubly  qualified.  Salary,  £ go  per  annum,  with  apartments,  gas, 
coals,  and.  washing  free.  The  House-Surgeon  is  usually  appointed  by 
the  Committee  of  the  House  of  Industry  as  Medical  Attendant  to 
t,liat  institution  at  a  salary  of  ;£io  a  year.  Applications  to  F.  B. 
Fleming,  Honorai-y  Secretary,  by  June  16th. 

PARISH  OF  CREICH.  Sutherland.  —  Medical  Officer  and  Vaccinator. 
Salary  as  Medical  Officer,  £45  per  annum ;  as  Vaccinator,  statutory 
fees  and  allowance  of  ^5  in  addition.  Applications  to  David  Ross, 
Inspector  of  Poor,  Bonar  Bridge,  Sutherland,  by  June  19th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Northern  Division  of 
Parish.  Salary,  ^no  per  annum  with  free  house  and  garden.  Gaelic 
a  recommendation.  Applications  to  D.  McLure,  Inspector  of  Poor,  by 
June  30th. 

PARISH  OF  KINCARDINE,  Ross.  —  Medical  Officer  and  Vaccinator. 
Salary  as  Medical  Officer,  ^42  ios.  per  annum;  as  Vaccinator,  the 
statutory  fees  with  an  allowance  of  £s  in  addition.  Applications  to 
Mr.  G.  G.  Macleod.  Chairman  of  the  Parish  Council,  by  June  19th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Surgeon ; 
doubly  qualified.  Appointment  for  six  months,  but  the  holder  is 
eligible  for  re-election  for  a  further  period  of  six  months.  No  salary, 
but  board,  residence,  and  washing  provided.  Applications  to  C.  W. 
Thies,  Secretary,  by  June  27th. 

ST  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street, 
Regent  Street,  W.— Surgeon  ;  must  be  M.  or  F.R.C.S.Eng.  Applica¬ 
tions  to  St.  Legcr  Bunnett.  Secretary,  by  June  20th. 


SEAMEN’S  HOSPITAL  SOCIETY  (Dreadnought),  Greenwich,  S.E.— House- 
Surgeon  for  the  Branch  Hospital,  Royal  Albert  and  Victoria  Docks.  E. 
Salary,  £75  per  annum,  with  board  and  residence ;  must  be  doubly 
qualified.  Applications  to  P.  Miclielli,  Secretary,  by  June  30th. 


STOCKPORT  INFIRMARY. — Assistant  Surgeon  and  Visiting  Surgeon: 
doubly  qualified.  Salary,  £70  per  annum,  with  board,  washing,  and 
residence.  Applications  to  the  Secretary  by  June  23rd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— Physician  for  Dis¬ 
eases  of  Women.  Assistant  Physician  for  Diseases  of  Women;  must 
be  for  F.  or  M.R.C.P.Lond.  House-Physician  and  House-Surgeon.  Ap¬ 
pointments  for  six  months,  board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  24th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Apnlications,  inscribed 
*■  Applications  for  Resident  Assistant,”  to  be  addressed  to  the  Chair¬ 
man  of  the  Medical  Committee,  by  June  29th 


MEDICAL  APPOINTMENTS. 


Adkins,  a.  J.,  M.D.,  M.R.C.S.,  L.R.C.P..  appointed  Assistant  Medical 
Officer  and  Dispenser  at  the  Lambeth  Union  Workhouse. 

Bain,  J.  G.,  M.B.,  C.M  GIasg.,  appointed  Medical  Officer  for  the  Second 
District  of  the  Wellington  (Som)  Union. 

Barber,  P.  E.,  B.ACamb  .  L. R.C.P.Lond.,  reappointed  District  Medical 
Officer  of  Health  of  the  Wortley  Union. 

Bartlett,  H.  C.,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Medical  Officer  for 
the  Sixth  District  of  the  Saffron  Walden  Union. 

Belson,  George  de  Veulle.  M.A.Oxon.,  M.R.C.S.,  L.R.C.P.,  appointed 
Medical  Officer  of  Health  to  the  Bampton  Urban  District  Council. 

Bowes,  T.  Armstrong,  M.R.C.S.Eng..  L.S.A.,  appointed  an  Honorary 
Medical  Officer  to  the  Herne  Bay  Cottage  Hospital. 

Bowman,  R.  O.,  M.D.Lond.,  M.B.,  M.R.C.S..  appointed  Medical  Officer 
for  the  Ulverston  District  of  the  Ulverston  Union. 

Carter.  Robert  J.,  M.D.Lond.,  D.P.H., 'appointed  Assistant  Physician  to 
the  Western  Skin  Hospital,  London,  W. 


Spowart  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  No.  2  District  of  the  Wortley  Union. 

Thomas,  J.T.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Camborne  Urban  District. 

Thomson,  S.  Woodliouse,  M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to 
the  Stockport  Infirmary. 

Tuke  G.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Hollingbourne  Rural  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  Port-  ■. 
.London  rosi  street,  W.,  8  p.M.-Mr.  G.  C.  Wilkin  :  Syphilis  of  the 

Pharynx  and  Larynx. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.  Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin. 

Blackfriars,  4.30  p.m. — Dr.  Payne :  Eruptions  produced  by 
Drugs. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, . 

4  P.M—  Dr.  Sidney  Martin:  The  Early  Diagnosis  of  Pul¬ 
monary  Tuberculosis. 

ROYAL  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.30  P  M. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Mr.  Keetley  :  Surgical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square, 
W.C.,  3  p.m. — Lecture  by  Dr.  Beevor :  Peripheral  Neuritis. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan  Mac- 
fadyen  and  Mr.  A.  G.  Foulerton  :  Detection  of  Pathogenic 
Micro-organisms  in  Urine  (Tubercle,  Typhoid,  Bacillus- 
Coli,  etc.).  Central  London  Sick  Asylum,  Cleveland 
Street,  W.,  5-3°  p.m. — Mr.  Reginald  Harrison .  Clii.ic*ai» 
Lecture.  I 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m— Dr. 

Barlow:  Lecture.  ! 

Victoria  Hospital  for  Children,  Tite  Street,  Chelsea,  4  r  M.-Dr. 

Walter  Carr :  Pneumonias  in  Children  and  their  Sequels. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  p.m. — Professor  Crookshank :  Erysipelas  and  sup¬ 
puration.  4  to  5  p.m.— Cultivations  of  Streptococci. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 


the  current  issue. 

BIRTHS. 

Collier.— On  June  4tli.  at  Clarence^Villa,  Hartfield  Road,  Wimbledon, 


the  wife  of  S.  Ruddell Collier,  M.D.,  of  a  daughter. 

Griffiths. — On  June  5th,  at  63.  Trumpington  Street,  Cambridge,  the 
wife  of  Joseph  Griffiths,  M.D.,  F.R.C.S.,  of  a  son. 

Houghton. — On  May  31st,  at  East  Looe,  Cornwall,  the  wife  of  Leonard  F. 
Tinnoiitnn.  M.R.C.S..  L.R.C.P..  of  a  son  ;  only  survived  lus  birth  three 


Houghton,  M.R.C.S.,  L.R.C.P.,  of  a  son  ;  only  1 
days. 

MARRIAGES. 

Coitier— Bowater.— On  June  6th,  at  St.  John’s  Church,  Lewisham, ' 
Kent,  by  the  Rev.  R.  W.  Atkinson,  M.A.,  Henry  William  Collier, 
MB.  B.S.Lond.,  MR.C.S.,  L.R.C.P.,  of  Adderbury,  Oxon,  only  son 
of'  Henry  Collier,  of  Forest  Hill,  to  Gynetli,  eldest  daughter  ofl 
Francis  Bowater,  of  ApnaGhur,  St.  John’s. 

Leaf— Grierson.— On  June  6th,  at  St.  Barnabas  Church,  Addison  Road 
by  the  Rev.  William  Leaf,  M.A.,  Curate  of  Holy  Trinity,  Southwark, 
assisted  by  the  Rev.  G.  R.  Thornton,  Vicar  of  the  parish,  Cecil  Hun¬ 
tington  Leaf,  M.A.,  M.B.,  F.R.C.S.,  to  Fanny,  daughter  of  the  late 
James  Grierson,  Esq.,  of  4,  Holland  Villas  Road,  Kensington. 

W\lters— Beattie.— On  June  9th,  at  St.  Mark’s,  Reigate,  by  the  Rev.  F. 
W.  Kingsford,  Vicar  of  St.  Thomas’s,  Upper  Clapton,  assisted  by  me 
Rev.  A.  Simmonds.  Vicar.  Alexander  Radclyffe,  second  surviving  son 
of  John  Walters,  M.B.,  J.P.,  of  Reigate,  to  Maud,  third  daughter  01 
the  late  Rev.  John  Beattie,  of  Chapel  House,  Egliam. 

Withers— Summers.— On  June  9th,  at  St.  Peter's,  Ashton-under-Lyim 
by  the  Rev.  R.  H.  Hadden.  Vicar  of  St.  Botolph,  Aldgate.  and  Chap 
lain  to  the  Lord  Mavor,  assisted  by  the  Rev.  Dr.  Kirk,  \icar.  reu  > 
Withers,  M.B.,  M.R.C.S.,  of  Ashford.  Peel  Causeway,  Cheshire,  fi 
M ary  Woolley,  youngest  daughter  of  the  late  John  Summers,  01 
Sunnyside,  Ashton-under-Lyne. 


DEATHS. 

ry,  Dorset,  on  June  5th,  the  result  of  an  accident 

S'vans,  M.A.,  M.B.,  B.C.Cantab., M.R.C.S.Eng.,  L.S.A 


DEATHS. 

Evans.—  At  Sliaftesbur; 

Charles  Silvester  Evi 

in  his  36th  year.  , 

Hunter.— On  June  7th,  at  The  Poplars,  Pontypridd,  after  a  few  days  1 
ness  from  pneumonia,  Thomas  Canning,  physician  and  surgea 
aged  28,  son  of  Dr.  Hunter,  J.P. 


June  13,  1896.I 


LETTERS,  NOTES,  Etc. 


[ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

QT  Queries .  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 
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suggestions  for  treatment  of  a  case  of  chronic  nasil 
cah  nh  with  acute  exacerbations,  the  usual  remedies  having  fnilpri  1 
ask3  also  to  be  recommended  a  book  on  diseas“  of  the  noseg  He 

„  -4.  T,  , , ,  .  Piperazine  in  Gout. 

V.  writes  :  It  would  be  interesting  to  know  whether  Dr  Wm  Fmrnimii,.. 
treated  successfully  many  eases^of  gout  with  the ^above^repamUon^18 

MVEJEA^UesFETh^IHnE  REM?yAL  OF  Old-standing  Hemorrhoids. 

.  vv.  J.  Elites  •  Is  there  any  evidence  recorded  of  the  effect  on  the  health 
of  the  removal  of  haemorrhoids  whence  there  has  been  for  a  number  of 
veais  more  or  less  constantly  a  discharge  of  blood  There  seems  to  he 
a  prevailing  notion  among  patients  suffering  in  t  sway  that  cessation 

sequencesUSI°ani  reforrhiol,1w  be  like*  to  ^attended  wTth  serious  con 
sn?h  i  wn„l  i  h?  u vLu,  l  g’  f  cours®>  t0  Patients  whose  habits  are  not 
suen  as  would  be  likely  to  cause  anal  congestion. 

„  .  ,  ,  Nursing  Periodicals. 

.  G.  asks  what  are  considered  the  best  journals  for  nurses  liosnitil  nr 
pri'*atf:  and  the  Pnces  !  also  a  good  manual  for  the  use  of  nursesP 
*  The  Hospital  Nursing  Mirror  (weekly,  id.);  Nursing  Notes,  the 
organ  of  the  Midwives’  Institute  and  of  the  Workhouse  Infirmary 
pursing  Association  (monthly,  ad.) ;  The  Nurse’s  Journal,  the  journal  of 
the  Royal  British  Nurses’  Association  (quarterly,  6d.) ;  The  Nursing 
Record  (weekly,  id.).  A  good  manual  for  the  use  of  nurses  is  one  by 
Laurence  Humphry,  M.A.,  M.B.  (Charles  Griffin  and  Co.). 

_  ,  ,  Bacteriology  of  Water. 

J  ior,  formation  as  to  the  value  of  the  fermentation  test 
lactose  and  glucose  in  nutrient  agar)  in  the  examination  of  water  -  if 

iresent?*1011  takGS  P'aCe  Can  il  be  inf erred  that  intestinal  bacteria  are 

***  "  e  Bave  referred  this  question  to  Professor  Percy  F.  Frankland 
riio  writes :  There  are  numerous  bacteria  in  the  soil  and  other  sur- 
oundings  which  cause  fermentation  in  lactose  and  glucose  agar.  The 
jrmentation  test  is  employed,  amongst  others,  for  the  identification  of 
:ie  B.  coli  communis.  For  this  'purpose  it  is  better,  however,  to  use 
ie  nutrient  agar  or  gelatine  without  any  addition  of  lactose  or  glucose, 
.ven  the  detection  of  the  B.  coli  communis  would  not,  in  the  present 
tate  of  our  knowledge,  permit  of  the  conclusion  being  drawn  that  the 
ater  was  contaminated  with  sewage. 


ANSWERS. 


Member.— His  colleagues  should  call  upon  the  physician  in  ciues- 
iject!  explain  the  Proceeding  to  which  they  apparently  rightly 

•  w-~Inthe  series  of  articles  published  some  time  ago  the  real  nature 

these  so-called  massage  institutions  was  explained.  It  does 

omePOffice  and  thepoaHce  m  the  matter’  Which  is  one  for  the 

LIE.E®.-  little  book  by  Mr.  C.  G.  Wlieelhouse,  entitled  The  Soecirtl 
mptations  of  Early  Life  (Henry  Walker,  137,  Briggate,  Leeds)  is  doubt- 
,s  the  publication  referred  to  by  our  correspondent. 

R-TBe  person  referred  to  has  been  struck  off  the  Medical 

SSMedlcafSStcU )  sul>railtoa  *°  lhe  Resistor  of  the 

’tb.0okpf  the  larger;  Morton’s  ophtlialmoscope  is  probably  the  best 
d  Paxton  whk-h  areequheagoeod  Ud  elaborate  sold  by  Curry 

Movement  Treatment  of  Cardiac  Disease. 

•  movements  used  at  Nauheim  are  described  in  Dr  Rezlv 
3/,ne  s,  book  (The  Schott  Methods  of  the  Treatment  of  Chronic  Diseases  of 
Heart,  Second  Edition,  1896.  London  :  J.  and  A.  Churchill  53^  1 

Drugs  for  Malaria. 

MAJOR— The  following  substances  have  recently  been  recom- 
a<*ed  m  the  treatment  of  malaria:  Ammonium  picrate  pheS 
hochloride,  anarcotine,  Brazilian  lantana  and  its  alkaloid  heli 
hus  ammus  (sun  flowers),  methylon#  bine,  analgen  ’  heh 

■  -ar  A  Standard  of  Physique  for  Doctors 
"  white,  M.B  —The  measurements  of  the  head  are  correctly  ouoted 
n  Professor  Bayard  Hffimes’s  address  in  the  article  which  appeared 
me  f  ,8JieadlDgm  u‘c  British  Medical  Journal  of  June  6th  We 
ime  tliat  lneasu-ements  made  with  calipers  are  intended. 


gi-t  anxiety  to  improve  ru^^wa^^plie^  ^SE^t® 
r  T>  ..  T  Mumps  in  Adults. 

SIplHillSsI 

Th^fevei^went  up^o'ioi®  I^r gland  wa^considerab  e. 

appetite  was  very  bad  till  convalescence  was  thoroughly  established  ^ 

NOTES.  TETTERS.  Etc. 


A  correspondent  has  called  our  attention  to  an  advertisement  which 
appeared  recently  in  the  Cork  Examiner.  We  find  upon  inquirv  thaMn 
Advertisement  Mr.  John  Gilbert  was  described  as  a  member  of  the 

err°r ;  the  w°rds  should 

„  The  Illingworth  Fund. 

Dr.  Dundas  Grant  (8,  Upper  Wimpole  Street,  Cavendish  Sauare  W  ' 
desires  to  acknowledge  the  following  first  list  of  subscriptions  on  behalf 
of  the  widow  and  children  of  the^late  Dr.  Charles  Romney  Illingworth : 

T  J.  Walker,  M.D.,  Peter-  ‘  ’  Peter  McBride,  M.D.,  Edin-  £  d‘ 

Geo.  \\.  Potter,  M.D.,  Griffith  Wilkin,  m!r.C  s’’  1  ° 

London  .  5  S  o  London  ...  ...  ’  t  „ 

B-  .  •••  ...  2  2  o  W.  A.  Satchell,  F.R.C.P., 

F  Mansy,  Tunbridge  Ealing . .  ...  .  ’  ,  a 

Wells...  ...  ...  ...  1  1  o  Edgar  Duke,  M.R.C.S.,  St. 

A.  Kershaw,  M.D.,  Farn-  Leonard’s-on-Sea  ...  -  -  _ 

worth  •••  -  ...100  F.  Birtwhistle,  M.B.,  Lin- 

W.  E.  Humble,  M.D.  ...  o  10  6  colnshire  .  1  1  o 

4R.-  , .  3  3°  E.J.  Maclean,  M.D.,  London  1  1  0 

G.  Sims  Wooiihead.  ...  3  3  °  Frank  Pearce,  M.R.C.S., 

^rti!naS  I4’  L.R.C.P.,  Brighton  ...  1  1  o 

Bonacord  Sq.,  Aberdeen  220  J.  Silverwood,  L.R.C.S.  &  P 

J\rTl?>gloSuPars^ns’  M£»  Ed.,  Elton,  Bury . !  1  x  0 

M.R.C.P.,  3,  Queen  St.,  F.  F..  London  ...  .  o  10  6 

Mayfair  ...  ...100  J.  N.  Brown,  M.R.C.S., 

J.  A.  Erskine  Stuart,  Ealing .  ’  IO  „ 

n  ’ Mar'  Dundas  Grant, M.D.jF.R.C.S., 

ket  Hall,  Batley .  o  10  6  London  _  _  _ 

George  Kirkwood,  M.D.,  . 5  5  o 

Peterborough  .  500 

A  Susceptible  Patient. 

Dr.  A.  Alexander  (Kentish  Town)  writes:  A  young  woman  consulted 
me  the  other  day,  and  on  inquiry  into  her  past  I  elicited  the  following 
In  childhood  she  suffered  from  measles,  scarlet  fever,  and  whooping- 
cough.  When  7  years  of  age,  she  had  small-pox  ;  at  16,  rheumatic  fever 
and  a  second  attack  before  she  was  17.  She  has  also  had  eczema  influ¬ 
enza,  bronchitis,  and  flat  feet.  She  has  just  returned  from  the  fever 
hospital,  where  she  has  been  with  an  attack  of  diphtheria  This  his¬ 
tory  is  authenticated. 

Professional  Secrecy. 

M.D.  writes:  With  reference  to  your  reply  to  “ Young  Practitioner ”  in 
tli6  British  Medical  Journal  of  May  30th,  p.  1357,  I  should,  like  to 
make  a  few  observations  for  what  they  may  be  worth.  When  a  patient 
admits  to  her  medical  adviser  that  the  abortion  for  which  he  is  attend¬ 
ing  her  was  due  to  criminal  means,  I  think  he  ought  to  tell  her  what 
tlie  statute  is  on  this  subject,  and  that  she  is  by  her  own  admission  in 
the  eye  of  the  law  equally  with  the  abortionist  guilty  of  felony.  It  is 
possible  tliat  her  repentance  might  be  so  sincere  that  she  might  be  willing 
and  desirous  even  of  submitting  to  her  share  of  punishment  and  the 
necessary  publicity  which  would  be  involved  in  bringing  the  abortionist 
to  trial.  In  this  case  T  apprehend  that  the  duty  of  her  medical  adviser 
would  be,  not  to  put  himself  in  communication  with  the  police  (which 
would  constitute  him  a  sort  of  medical  detective),  but  to  advise  her  to 
make  an  affidavit  in  proper  legal  form  and  to  assure  her  that  when  the 
time  comes  he  will  be  prepared  to  give  evidence  bearing  out  the  truth 
of  her  statement  that  a  criminal  abortion  has  been  performed  or 
attempted  as  the  case  may  be.  I  think  that  in  adopting  this  course  the 
medical  man  will  have  fulfilled  his  whole  duty  to  the  State,  for  he  may 
be  assured  that  if  the  patient  does  not  take  his  advice  she  would,  in 
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event  of  his  having  communicated  with  the  police.  ha\e 
foments  and  bv  refusing  to  be  examined  have  deprived  him  of  the 
statements,  ana  oy  ie  s  charge  his  failure  to  substantiate  which 

would  be  Promptly  followed  by  libel  actions  by  his  patient  and  by  the 
abortionist.  TwQ  Cases  0F  AeseniCau  Poisoning. 

vr.AfTTMT)  Hay  (Victoria  Dock  Road,  E.)  writes:  Two  girls,  N.  C.  and 

D?-  r  aired  respectively  7  and  3  years,  were  brought  to  my  surgery  on 

^■.Ca’ftefnoon  oPf  May  Lnd.  1  found  them  vomit  ng  freely  and  in  a 
thfi  S  condition.  The  skin  was  cold,  the  pulse  feeble  and  slow,  the 
collapsed  condit  conjunctival  reflex  abolished.  There  was  also  a 

PvPi  V  iliarrhcea  On  questioning  the  older  girl,  N.,  whether  she  had 
shght  diairhcea  1  stated  ^  about  twenty  minutes  before  she 

®fpce  of  bacon  which  she  picked  up  in  the  street.  This  statement 
ate  afterwards  proved  to  be  untrue,  as  a  little  girl  who  accompanied 
y;as  both  children  eating  some  cake.  The  truth  was  not  told  from 
them  punishment.  As  I  could  not  come  to  any  decision  as  to 

nature  of  the  poison,  the  treatment  consisted  mainly  in  promoting 
11  e^^with  mustard  and  water  and  administering  small  quantities  of 
emesis  with  musnu  ■  ^  be  .  en  owing  tQ  the  very  uncertain  nature 

brandy.  -  '  The  stomach  pump  was  not  used.  N.  died  in  about  two 

ofthepoison.flTheiStomachtPumPe  commencemcnt  of  the  symptoms. 

hours,  •  ,  convulsions  preceding  death  in  each  case. 

™-\de  a  post-mortem  examination  of  the  body  of  the  elder  child  on 
'.I  mafb  The  body  was  well  preserved.  There  was  very  little  con- 
^^ahout  the  gullet,  stomach,  or  intestines.  There  were  no  erosions 
gGSt!wi  sb  -Sid  nogmatter  was  found  adherent  to  the  mucous  coat.  The 
°r  ^  bronchi  liver,  and  kidney  were  found  slightly  congested  but  the 
lun&  p Announced  congestion  was  found  in  the  membranes  of  the  brain 
mostpr  stomach  and  small  intestines  consisted  of  a  thick 

Th1?.  ,Hll1luid  lmving  no  characteristic  smell.  This  fluid  was  first 
yei  ^hv  me  for  arsenic  by  means  of  Reinsch’s  test.  The  usual  precau- 
testedy  t  guard  against  impurity  in  the  copper  foil  andhydio- 

tli°im-ic  fold  This  Test  demonstrated  the  presence  of  arsenic  m  con¬ 
siderable  quality.  I  then  tried  Marsh’s  test,  and  got  equally  satisfactory 

results.  Head  and  feet  Presentation 

_  _  onuniFS  (Daventry)  writes :  Recently  I  was  called  to 


attend  a  j  being  just  within  reach,  and  above  these 

fherfwaswhat  I°took  to  be  the  breech.  As  the  pains  had  no  effectin 


attempt e d^ to  bring  them  down 
adyaneg  .  them  through  the  os  for  a  very  short  distance,  and 
when  1° relaxed  my  pull  they  retracted.  This  led  me  to  examine  the 


molreCthoroughly,  but'  she  was  too  stoutttgain  reliable  informa- 
pat“ bv  “bdominal  Palpation.  My  assistant  administered  chloroform, 
tion  oy  auuuiiii  i  v  ,  .  fnr  «  hrr'ftp.h  was  t 


Tbfhen  found that What  I  had  taken  for  a  breech  was  the  head  of  a 
a  l!  tttbis  caused  me  to  expect  that  there  might  be  two  children,  and 
fwMinth  were  trying  to  present  simultaneously.  I  replaced  the  feet 
^•fiufttbe  uterus  without  difficulty,  whereupon  the  head  immediately 
within  the  uterus  w^d  ^  cMldwag  rapidiy  born;  but  there  was  no 

engaged  tl  l  »  then  was  an  instance  of  the  head  and  feet  of  a 
^bUd  presenting  at  the  same  time,  an  occurrence  which  I  have  never 
u^fpri?met  withS  The  child  was  immature  (about  7  months),  and  died 
two  days  after  birth,  but  the  mother  made  an  excellent  recovery. 


A  Woman’s  Medical  Club.  .  _  . 

_  ra.™  which  is  nothing  if  not  progressive,  boasts  of  having  the  first 

CH*IC  medical  club  ”  that  has  yet  been  organised.  The  club,  which 

=  wnrJorated  in  April,  is  said  to  be  in  a  flourishing  condition,  and 
has  a  mlmbership  of  thirty.  It  appears  to  be  an  aspiring  body, 
alre+ pencil  still  so  to  speak  in  long  clothes  (honi  soit  whoever  see  in  this 
as,  though  s  ^  petticoats)  it  proposes  to  build  a  handsome  city 

hnsp?taialin  one  of  the^rowded^distriefs,  which  is  intended  to  be  “  a 
monument  to  the  women  membership  of  the  medical  profession. 


Treatment  of  Inebriates  in  Russia.  . 

^  4-1  mntim  nf  Dr  A  M  Krowin,  President  of  the  Temperance  Society 

°NfMn^mv  a  ne\v’ hospital  for  patients  suffering  from  the  effects  of 
alcohol  is  to  be  established  in  that  city.  At  first  only  male  patients  will 
be  admitted.  __ - . 
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THE  INGLEBY  LECTURES 

ON 

THE  MECHANISM  OF  BINOCULAR  VISION,  AND 

the  causes  of  strabismus. 

Delivered  at  Mason  College,  Birmingham ,  June,  1896. 

By  PRIESTLEY  SMITH,  M.R.C.S., 

Lecturer  on  Ophthalmology,  Mason  College,  Birmingham,  and 

Ophthalmic  Surgeon  to  the  Queen’s  Hospital. 

Lecture  I.— The  Mechanism  of  Binocular  Vision. 

The  term  strabismus,  or,  in  plain  English,  squint,  denotes 
that  condition  m  which  a  person  looks  straight  with  one  eve 
at  the  object  at  which  he  wishes  to  look,  while  the  other  eve 
turns  in  some  other  direction.  Used  broadly,  it  covers  devia- 
trnns  of  the  eye  of  many  kinds  arising  from  many  causes.  In 
studymg  the  ciiuBes,  we  have  to  look  beyond  the  mechanism 
of  the  orbit  to  the  subtler  mechanism  of  the  brain  •  to  take 
into  account  the  influence  of  hereditary  and  congenital  pecu¬ 
liarities,  as  well  as  that  of  accident  and  disease  of  many  kinds 
and  especially  to  regard  the  process  of  natural  education  bv 
which  the  rudimentary  faculties  of  the  newborn  child  are 
gradually  brought  to  perfection. 

Strabismus  involves  disability  as  well  as  disfigurement  for 
every  deviation  of  the  eye  involves  a  loss  of  true  binocular 
vision.  The  mechanism  on  which  normal  binocular  vision 
depends,  its  general  arrangement  and  purpose,  will  be  dealt 
with  m  the  present  lecture  ;  the  various  ways  in  which  it  may 
be  disturbed,  m  the  second.  * 

Speaking  broadly,  and  disregarding  the  functions  of  the 
ceiebellum,  we  may  say  that  the  organs  through  which  we 
deal  with  external  objects  are  controlled  on  each  side  of  the 
body  by  the  opposite  side  of  the  brain.  For  example  the 
right  hand  moves  and  feels,  the  right  ear  hears,  by  virtue  of 
its  connection  with  the  left  half  of  the  brain.  He  w  is  it  with 
the  visual  apparatus  ?  Let  us  look  for  a  moment  lower  down 
in  the  animal  scale.  In  the  codfish  the  eyes  look  directly 
outwards  to  the  right  and  to  the  left  (Fig.  1  a)  ;  the  right  eye 


rig  1  -Diagram  showing  arrangement  of  retinae  and  optic  nerves  in  (a) 
rightside  ^  man'  Tlle  solld  wllite  Portion  is  the  visual  organ  for  the 

s  the  visual  organ  for  the  right  side,  the  left  for  the  left  and 
lie  optic  nerve  from  each  passes  across  entire  to  the  opposite 
;ide  of  the  brain.  As  we  ascend  the  animal  scale  we  find  the 
■yes  coming  round  more  and  more  to  the  front,  till  in  man 
hey  look  nearly  straight  forwards  (Fig.  1  b ).  Each  eye  sees 
>oth  to  the  right  and  to  the  left,  the  left  half  of  each  retina 
eceivmg  the  pictures  of  the  objects  standing  to  the  right  and 
ice  versa.  In  man,  therefore,  the  visual  organ  for  the  right 
ide  is  not  the  right  eye,  but  the  pair  of  half  eyes  which  see 
n  that  direction,  and  this  compound  organ  is  connected  like 
he  right  hand  and  ear  with  the  left  side  of  the  brain.  This 
3  true  not  of  the  retina  only,  but  of  the  eye  muscles  as  well 
Re  connection  of  the  eyes  with  the  brain,  therefore  regarded 
a  relation  to  function,  is  similar  to  that  of  the  other  peri¬ 
pheral  organs.  Bearing  this  similarity  in  mind,  let  us  look 
t  the  arrangement  of  the  visual  apparatus  more  in  detail— 
rst  the  sensory  and  then  the  motor  portion. 

The  Sensory  Apparatus. 

The  optic  fibres  from  the  left  half  of  each  retina  join  at  the 
uiasma,  constitute  the  left  optic  tract,  and  form  various  con- 


half.of  the  brain.  These  latter  have  been 
studied  with  infinite  pains,  but  are  not  yet  completely  known  • 
this  much  maybe  said  with  certainty:  the  optic  fibres  a?e 
connected,  first,  with  certain  lower  centres  in  the  basal 
ganglia  (chiefly  the  external  geniculate  body,  the  pulvinar 
and  anterior  quadrigeminate  body);  and,  secondly  with’ 
higher  centres  in  the  apex  of  the  occipital  lobe  (Fig.  2). 


Fig.  2  -piagram  showing  connection  of  left  half  of  each  retina 
with  lower  (basal)  and  higher  (cortical)  visual  centres. 

Clinical  observations  have  amply  proved  that  the  chief 
centres  for  conscious  visual  perceptions  lie  in  the  occipital 
cortex,  and  that  a  lesion  situated  in  this  region  or  at  anv 
point  m  the  course_  of  the  optic  fibres  between  it  and  the 
chiasma  causes  blindness  in  the  corresponding  halves  of  the 
two  retinae-  that  is,  homonymous  hemianopia.  Some  author- 
ities_  hold  that  certain  lesions  and  disturbances  cause  not 
hemianopia,  but  “crossed  amblyopia”— that  is,  not  half 
blindness  of  each  retina,  but  whole  blindness  of  the  opposite 
retina ;  and  in  order  to  explain  this  they  assume  that  there 
is  on  each  side  of  the  brain  another  visual  centre  which  is 
connected  with  the  entire  retina  of  the  opposite  eye  The 
evidence  on  which  this  doctrine  of  crossed  amblyopia  is 
based  is  of  two  kinds,  relating  to  lesions  of  the  brain  and  to 
functional  disturbances  respectively.  The  clinical  observa¬ 
tions  which  have  been  cited  to  show  that  a  brain  lesion  has 
caused  blindness  in  the  opposite  eye  with  none  in  the  near 
eye  appear  to  be  inconclusive.  Nothing  short  of  an  accurate 
map  of  both  visual  fields  can  be  accepted  as  valid  evidence  on 
the  point, _  and  this  is  not  forthcoming.  Patients  suffering 
from  hemianopia  are  often  not  aware  that  both  eyes  are 
affected ;  if  they  have  blindness  towards  the  right  they  tell 
us  that  the  right  eye  is  blind,  and  there  can  be  little  doubt 
that  crossed  amblyopia  has  sometimes  been  registered  on  a 
mere  statement  of  this  kind  when  hemianopia  was  really  pre¬ 
sent.  The  experimental  evidence  is  mainly  that  put  forward 
by  Professor  Ferrier.  He  found  that  destruction  of  the 
angular  gyrus  m  the  monkey  caused  transient  loss  of  vision 
m  the  opposite  eye,  and  convinced  himself  that  this  was  not 
of  the  homianopic  type.  Butin  judging  of  this  experiment 
we  must  remember  that  even  in  man  the  field  of  vision  can¬ 
not  be  accurately  mapped  without  help  from  the  patient 
and  that  in  the  monkey  it  can  hardly  be  easier  More' 
over,  even  in  man,  hemianopia  blinds  a  larger  area  in 
the  opposite  eye  than  in  the  near  eye,  for  what  we  call  the  halves 
of  the  retina  are  not  equal  halves  (Fig.  3),  and  in  the  monkey 
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the  inequality  is  presumably  somewhat  greater  still.  More  im¬ 
portant  still,  other  experimenters  have  failed  to  produce  dis¬ 
coverable  blindness  by  destroying  the  angular  gyrus  unless 
the  iniury  went  deep  enough  to  damage  the  fibres  of  the 
optic  radiation  which  lie  beneath  it,  and  in  that  case  the 
resulting  blindness  appeared  to  be  of  liemianopic  type. 


Fig.  4.— Fields  of  vision  in  complete  right  hemianopia  indicating 
lesion  behind  commissure  on  left  side. 

On  the  other  hand,  certain  functional  disturbances  of  the 
hysterical  and  reflex  types  are  associated  in  some  case_s  with 
a  loss  vision  which  is  not  liemianopic.  The  field  is  not 
divided  vertically,  but  is  contracted  concentrically  all  round. 
The  line  which  limits  it  is  not  sharply  defined,  but  uncertain 
and  shifting,  sometimes  closing  in  while  the  patient  is  under 
examination,  so  that  as  we  go  round  the  field  twice  or  more 
with  the  perimeter  we  get  a  spiral  line  which  constantly 
approaches  the  centre  (Fig.  4,  l).  This  form  of  amblyopia  is 


1  Fig  4  —Fields  of  vision  (diagrammatic)  in  so-called  crossed  ambly- 
opia  ”  Variable  concentric  contraction,  unequal  in  the  two  eyes. 
The  spiral  line  (14  shows  closing-in  during  examination  with  the 
perimeter. 

usually  attributed  to  a  disturbance  in  the  cortical  centres  for 
vision.  Now,  when  the  two  eyes  are  equally  affected,  as  they 
usually  are,  this  explanation  involves  no  difficulty,  for  it  is 
quite  compatible  with  the  semidecussation  of  the  optic  fibies, 
but  when,  as  happens  in  certain  cases  of  hysterical  liemi- 
angesthesia,  one  eye  is  nearly  blind  while  the  other  shows 
only  a  slight  peripheral  contraction  of  the  field  (Fig.  4),  it 
involves  the  assumption  that  the  whole  of  each  retina  is 
represented  in  the  opposite  hemisphere.  Hence  Charcots 
hypothesis  of  a  completed  decussation,  and  the  doctrine  of 

crossed  amblyopia.  .  ,  , 

But  is  this  amblyopia  a  direct  result  of  cortical  disturbance 
pure  and  simple  ?  Is  it  not  an  indirect  symptom—  a  retinal 
anaesthesia  due  to  vasomotor  disturbance?  Looking  at  the 
question  from  the  ophthalmic  standpoint  there  are,  I  think, 
some  grounds  for  this  view.  The  retina  is  constructed  and 
nourished  in  such  fashion  that  a  general  lowering  of  its 
nutrition  necessarily  leads  to  contraction  of  the  held  of 
vision.  To  demonstrate  this  we  have  only  to  press  the  eye¬ 
ball  moderately  with  the  finger  so  as  to  retard  without 
arresting  the  internal  circulation ;  we  get  a  lowered  vision 
and  a  contracted  field  which  much  resemble  hysterical 
amblyopia.  Clinically  we  sometimes  see  cases  in  which 
similar  symptoms  are  clearly  due  to  reflex  disturbance  of 
the  circulation  in  the  eye  ;  the  blindness  usually  passes  on 
leaving  the  vision  normal ;  but  occasionally,  after  several 
transient  attacks,  it  remains  permanent,  and  we  then  find 
the  signs  of  arrested  circulation  in  the  retinal  artery.  1 
have  published  a  series  of  such  cases ;  allow  me  to  refer  to 

A  young  married  woman  suffered  many  attacks  of  transient  blindness, 
sometimes  with  fainting,  always  with  a  tendency  to  faint.  _  They  were 
brought  on  sometimes  by  hurry  and  agitation,  as  m  catching  a  tiam, 
but  most  distinctly  by  the  use  of  a  vaginal  syringe.  There  was,  she 
thought,  a  tender  spot  which  the  syringe  sometimes  touched,  and 


whenever  this  happened  she  felt  faint  and  the  sight  failed.  From  one 

of  these  attacks  of  transient  blindness  the  left  eye  did  not  recover  ;  it 
remained  permanently  dark  except  just  at  the  macula  and  presented 
the  usual  signs  of  arrested  circulation  in  the  retinal  artery.  Here  was 
certainly  a  reflex  disturbance  of  the  intraocular  circulation,  combined 
probably  with  a  condition  of  depraved  blood.  The  other  eye  remained 
amblyopic,  and  sometimes  went  dark  for  an  hour  together ;  it  was 
obviously  in  peril.  The  patient  was  placed  under  the  care  of  Dr.  Malms, 
who  found  double  pyosalpinx,  and  removed  the  ovaries  and  tubes.  The 
remaining  eye  then  quickly  and  permanently  recovered.  This  was  in 
i88p  and  I  beard  not  many  months  ago  that  the  good  result  is  still 

“Takinjall  these  facts  into  consideration,  it  seems  possible 
that  the  so-called  “crossed  amblyopia”  may  prove  to  be  a 
reflex  retinal  phenomenon  rather  than  a  sign  of  disturbance 

in  the  cerebral  centres  for  vision.  ,  .  ,,  T 

I  will  venture  to  carry  this  heresy  a  step  further.  In 
hemianopia  the  line  which  divides  the  blind  from  the  seeing 
area  sometimes  passes  to  one  side  of  the  fixation  point  in¬ 
stead  of  through  it,  so  that  the  patient,  to  his  great  advan¬ 
tage,  retains  his  sight  in  the  whole  of  the  macular  region 
instead  of  in  one  half  only.  To  explain  this  imperfect  bi¬ 
section  it  has  been  assumed  that  the  whole  of  the  macula  is 
represented  in  each  hemisphere,  so  that  its  activity  is  main¬ 
tained  by  either  in  spite  of  the  lesion  in  the  other  This  is 

the  doctrine  of  crossed  amblyopia  m  a  different  and  less  com¬ 
plete  form  ;  but  surely  if  the  whole  of  the  macular  region  in 
each  eye,  as  distinguished  from  the  rest  of  the  retina,  is 
represented  in  each  hemisphere,  it  ought  in  hemianopia  to 
be  spared  in  a  symmetrical  form,  and  it  ought  to  lie  lowered 
in  sensibility  throughout  by  a  lesion  of  either  hemisphere 
(Fig.  5)  ;  but  such  fields  are  not  found.  The  dividing  line, 
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Fig.  5.— Fields  of  vision  (diagrammatic)  such  as  should  occur  in  hem 
anopia  if  the  hypothesis  of  double  representation  of  the  macula 
were  true. 

when  it  spares  the  macula,  usually  takes  an  11T®|"la,rAf(ru'|i' 
tion,  and  spares  a  portion  of  the  periphery  as  well  (1  b- 


Fig.  6. — Fields  of  vision  such  as  actually  occur,  presumably  when  cer¬ 
tain  fibres  on  the  same  side  as  the  lesion  aie  spaied. 

An  incomplete  hemianopia  like  this  would  rather  seem  to 
indicate  that  the  lesion  has  fortunately  spared  some  portion 
of  the  visual  fibres  or  cortex  on  its  own  side  of  the  brain,  and 
it  is  by  no  means  unlikely  that  the  macular  fibres  have  some 
advantage  in  this  respect,  that  they  escape  when  other  less 
important  fibres  suffer;  they  are  very  numerous  m  propor¬ 
tion  to  the  area  which  they  supply  ;  they  are  functional  1}  the 
most  active,  and  they  are  the  best  protected  by  their  central 
position  in  the  tracts  as  well  as  in  the  nerves.  , 

At  present  then  we  may,  I  think,  regard  the  ^octrnie 
crossed  amblyopia  as  unproved,  and  we  may  hope  that  tnos 
bewildering  diagrams  in  the  textbooks,  which  show  the  optic 
fibres  first  making  a  semidecussation  at  the  chiasma,  ana 
then  changing  their  minds  and  reuniting  m  a  common  centn. 
in  the  opposite  hemisphere,  will  turn  out  to  be  supeiiluous. 

The  Motob  Mechanism.  _  , 

The  motor  mechanism  of  the  eyes  consists  essentiallyju 


i  Ovhthalmic  Review,  1884,  pp.  2  and  144- 
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three  pai  ts  the  muscles,  tlie  nerves  which  convey  impulses 
to  them,  and  the  brain  centres  which  issue  the  impulses.  Plverv 
movement,  except  inward  and  outward  movements  in  the 
horizontal  plane,  requires  the  combined  action  of  two  or  more 
muscles  foi  each  eye,  and  every  impulse  to  one  eye  is  accom¬ 
panied  by  a  simultaneous  impulse  to  the  other.  It  is  evident 
theiefore,  that  the  guidance  of  the  two  eyes  from  one 
pomt  to  another  111  the  field  of  vision  is  a  highly  complex 

The  simple  sideways  turning  of  the  eyes  has  been  likened 
.0  the  driving  of  a  pair  of  horses,  and  if  we  imagine  the 
coachman  to  be  supplied  with  certain  extra  reins  so  coupled 
together  that  lie  can  at  pleasure  turn  his  horses’ heads  not 

the  "ght  ?rleft’  but  UP wards,  downwards,  towards 
each  other,  or  away  from  each  other,  and  if  we  imagine  him 
to  have  hands  enough  and  skill  enough  to  make  every  possible 
combination  of  these  movements  with  hairbreadth  precision 
we  can  picture  the  way  in  which  the  brain  centres  control  the 
^yes  through  the  three  pairs  of  nerves  which  actuate  the 
muscles.  As  regards  movements  in  the  horizontal  line  their 
iction  may  be  illustrated  by  this  model  (Fig.  7).  Please 
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Fig.  7.  Model  illustrating  ^bilateral  motor  impulses  to  the  eves  • 

3.  3,  and  6,  6  primary  nuclei  of  third  and  sixth  nerves  ;  c  centre  for 
righVtTfndCL,;to’ther  >  R> for  conjugate  movement  to  the 

th^  lt.  does  not  pretend  to  represent  anatomical 
ructure  that  is  an  extremely  intricate  matter;  it  is  merely 
working  diagram  demonstrating  the  principle  of  bilateral 
-ordination  The  centre  for  convergence  (c)  turns  both 
es  towards  the  median  line,  that  for  divergence  (d)  away 
>m  the  median  line,  the  conjugate  centre  on  the  left  side 
)  turns  both  eyes  to  the  right,  that  on  the  right  (l)  both 

f. fA°  Vi?  Fof  dlfferent  Purposes  the  same  muscles  are 

tuated  by  different  centres,  and  are  differently  associated 
e  with  another.  In  every  case  the  impulse  is  bilateral,  that 
is  issued  to  the  two  eyes  simultaneously.  Moreover  the 
pulses  here  illustrated  are  associated  more  or  less  closely 
mothers  not  shown  in  the  model;  convergence  is  asso¬ 
rted  with  accommodation  and  contraction  of  the  pupils 
1  to  some  extent  with  movement  of  both  eyes  downwards  ■ 
rergence  with  upward  movements  of  the  eyes  and  lids’ 
qugate  lateral  movements  to  some  extent  with  lateral 
ation  of  the  head. 

Lat  these  coordinated  impulses  spring  from  distinct  foci 
•entres  in  the  brain  substance  is  no  longer  open  to  ques- 
n,  or  a  lesion  at  a  certain  spot  will  abolish  one  form  of 
iteral  movement  and  leave  another  intact,  so  that  a  given 
■  e,  lequired  in  both,  is  at  one  moment  paralysed,  at 


another  active,  according  to  the  nature  of  the  attempted 
movement.  Moreover,  the  experimental  physiologist  can  call 
loitn  one  or  other  of  these  compound  movements  by  placing 
his  electrode  on  one  or  other  spot  in  the  brain.  As  regards 
tne  exact  positions  of  the  various  centres  I  will  not  attempt 
to  speak.  I  will  only  remind  you  that  the  motor  like  the 
visual  centres,  are  of  two  or  more  grades,  the  lower  being  in 
tlie  neighbourhood  of  the  corpora  quadrigemina,  and  chiefly 
in  the  grey  matter  which  forms  the  floor  of  the  third  and 
fourth  ventricles,  the  high  in  the  cortex  of  the  frontal  lobe. 

lie  lower  appear  chiefly  to  supply  the  motive  force,  the 
higher  to  exercise  conscious  control.2 

•  sens01’y  and  the  motor  portions  of  the  visual  apparatus 
interact  upon  each  other.  No  mechanism,  however  delicate, 
could  turn  the  eyes  swiftly  and  surely  from  one  spot  to 
another  without  precise  information  as  to  the  position  of  the 
pomt  at  which  it  is  to  aim.  Here,  as  elsewhere  throughout 
tne  body,  sensation  guides  movement  through  channels  con¬ 
necting  the  sensory  with  the  motor  centres.  Experiment  has 
proved  the  existence  of  such  channels.  The  electrode  applied 
to  a  certain  spot  in  the  visual  area  of  the  cortex  induces  eye 
movements  in  a  certain  direction  ;  it  excites,  presumably,  a 
visual  impression,  which,  when  conveyed  to  the  motor 
centres,  causes  them  to  turn  the  eyes  towards  the  point  in 
space  from  which  that  impression  would  normally  be  re¬ 
ceived.  In  this  way  the  actual  position  in  which  the  retinal 
picture  is  reproduced  in  the  occipital  cortex  has  been  to  some 
extent  determined. 

Its  Development  in  Infancy. 
bu cli,  very  roughly  described,  is  the  mechanism  by  means 
of  which  we  enjoy  the  faculty  of  binocular  vision.  The  infant 
inherits  the  machinery  with  its  chief  co-ordinations  from  his 
ancestors  but  only  in  the  rough ;  if  he  is  to  enjoy  the  full 
use  of  it  he  must  complete  it,  and  make  the  fine  adjustments 
for  himself  by  diligent  use,  and  he  must  do  this  while  the 
structure  is  still  plastic  and  in  the  act  of  growth.  Any  inter¬ 
ference  with  the  use  of  the  eyes  in  very  early  life  is  apt  to 
leave  a  permanent  disability. 

The  newborn  3  ehiid  is  sensitive  to  light  at  once,  or  at  latest  within  a 
nn^  ?£UrS  i  th  +  Pupils  respond  to  light,  and  both  respond  when  it  falls  on 
li^ht  rel™x  closur?  of  the  hds  under  the  sudden  afflux  of 

lTllS*f™3ent  ls<?‘  co,nscious  perception  of  objects  and  the  response 
thereto,  for  example,  the  closure  of  the  lids  when  an  object  suddenly 
approaches  the  eye  is  absent  during  tlie  first  few  weeks.  The  first  move- 
™cnts  of  the  eyes,  like  those  of  the  limbs,  are  purposeless ;  they  occur 
sleeping  as  well  as  waking  and  have  no  relation  to  external  objects. 
They  are  often  clearly  of  the  bilateral  associated  kind  ;  both  eyes  turn  to 
one  side,  or  both  turn  inwards,  assuming  a  position  of  excessive  con¬ 
vergence,  which  is  indistinguishable  from  squint.  They  are  often  asym¬ 
metrical.  one  eye  making  larger  excursions  than  the  other,  or  remaining 
at  lest  while  the  other  moves.  Observe,  however,  that  this  asymmetry 
does  not  prove  absence  or  abeyance  of  bilateral  co-ordination  Such 
movements  may  be,  and  frequently  are,  procu  ;ed  in  ourselves  by  the 
combined  action  of  two  bilateral  impulses.  For  example,  I  am  now  look- 
ing  with  both  eyes  at  a  distant  point.  I  place  a  finger  in  line  between 
this  point  and  the  right  eye  and  then  look  at  it  with  both.  What  happens  ? 
The  right  eye  remains  directed  as  before,  the  left  turns  inwards.  Tlie 
movement  is  asymmetrical,  but  it  is  due  to  the  simultaneous  action  of 
the  centre  for  convergence  and  the  conjugate  centre  for  movement 
towards  the  right.  Such  movements  in  the  infant  show,  not  want  of  co¬ 
ordinating  mechanism,  but  want  of  purpose ;  the  lower  centres  are  acting 
uncontrolled  by  conscious  perception  in  the  higher.  The  movements  in 
which  absolute  co-ordination  is  certainly  wanting  are  just  those  in 
which  it  remains  incomplete  throughout  life,  namely,  the  vertical 
movements  of  the  eyes.  and  eyelids ;  we  can  most  of  us  even  in  adult 
life  contrive  on  occasion  to  wink  witli  one  eye  only,  and  many 
can  turn  one  eye  upwards  or  downwards  a  little  more  than  the  other  in 
older  to  neutialise  the  effect  of  a  weak  prism.  Soon  the  infant  begins  to 
perceive  the  pictures  on  his  retina,  and  may,  as  earlv  as  the  fourth  week 
begin  to  follow  the  movement  of  a  bright  object  before  his  face.  Pur¬ 
posive  movements  in  search  of  objects  lying  to  one  side  begin  a  little 
later.  Horizontal  movements,  which  are  stronger  throughout  life  than 
the  vertical,  are  learned  first ;  a  child  aged  14  weeks  has  been  seen  to  fol¬ 
low  the  oscillations  of  a  clock  pendulum,  but  not  till  near  the  end  of  his 
1st  year  does  he  follow  the  objects  which  he  drops  from  his  hand  to  the 
floor.  Voluntary  convergence,  as  in  watching  the  approach  of  an  object 
towards  the  tace,  appears  about  the  3rd  month  accompanied  by  first  ex¬ 
periments  m  the  art  of  accommodating.  A  knowledge  of  distance  is 
learned  gradually,  after  countless  experiments  in  grasping  at  things 
which  are  out  of  reach.  Recognition  of  objects  also  is  gradually  learned 
of  faces  about  the  6tli  month,  of  bottles,  cups,  spoons,  and  so  forth 
about  tlie  9th  By  the  12th  month  the  child  watches  all  that  goes  on  in 
Ins  neighbourhood. 

These  observations  show  that  we  owe  the  faculty  of 
binocular  vision,  as  we  owe  some  still  higher  faculties,  partly 

2  See  chapter  on  Automatism  and  Control  in  Lloyd  Morgan’s  Introduction 
,0  to  Comparative  Psychology.  London  :  Walter  Scott.  1804. 

3  See  Die  beele  des  Kindes,  by  W.  Preyer,  Jena.  Leipzig:  Th.  Grieben. 
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of  what  we 


to  inheritance  and  partly  to  our  own  diligent  us 
inherit. 

Binocular  Vision. 

For  what  purpose  are  the  peripheral  organs  of  vision  dupli¬ 
cated  in  the  remarkable  manner  we  have  been  considering  ? 
Why  not  one  eye  for  the  right  side  and  one  for  the  left,  as  111 
the  fish  ?  Or  granting  that  an  intelligent  being  does  well  to 
look  forwards  rather  than  sideways,  why  not  one  large  eye  in 
the  middle  of  the  forehead  like  the  cyclops  ?  Thepurposeis  that 
we  may  look  at  every  object  from  two  points  of  view,  and 
thereby  comprehend  it  better;  in  other  words,  that  the  brain 
shall  receive  two  different  pictures  of  the  object,  and  yet  shall 
receive  them  in  the  same  place,  so  that  we  may  easily  blend 
and  yet  compare  them — fuse  and  yet  differentiate  them.  This 
process  is  learned  in  early  infancy,  and  when  learned  is  per¬ 
formed  almost  unconsciously.  We  hardly  know  that  the 
mental  picture  is  a  blend  of  two  retinal  pictures,  or  that  the 
latter  differ  from  each  other.  The  fusion  of  the  two  pictures 
is  promoted  by  the  special  sensitiveness  of  the  macula..  Ine 
infant  soon  learns  that  he  sees  an  object  best  when  it  is  pic¬ 
tured  simultaneously  on  the  two  maculae,  and  he  directs  Ins 
eyes  accordingly,  bringing  an  identical  spot  in  each  picture 
precisely  to  the  central  point  of  each  macula.  So  precise  does 
this  fixation  become  that  a  good  observer  has  little  difficulty 
in  consciously  directing  his  eyes  to  either  of  two  adjacent 
points,  even  when  these  are  so  small  and  so  close  together  as 
to  be  only  just  distinguishable.  The  fusion  of  the  two  pic¬ 
tures  as  regards  their  outlying  parts  is  a  less  simple  matter. 
If  they  were  exactly  similar,  like  two  prints  from  one  nega¬ 
tive,  they  would,  of  course,  coincide  throughout ;  but  they  are 
not  so — they  are  two  photographs  taken  from  different  points  of 
view,  and  it  is  precisely  their  difference  which  gives  the  com¬ 
pound  mental  picture  its  special  value.  This  is  well  known 
to  those  who  are  familiar  with  the  use  of  the  stereoscope. 
Here  is  a  simple  illustration.  I  look  at  this  ruler  while  hold¬ 
ing  it  to  the  right  of  the  middle  line  and  pointing  from  me. 
The  left  eye  sees  it.  more  sideways,  the  right  more  endways, 
than  its  fellow.  The  two  retinal  pictures  may  therefore  be 
represented  by  two  lines  of  unequal  length  (Fig.  8).  How 


slightly  altered  shape.  Across  it,  near  the  far  end,  is  stretched 
a  white  thread  with  a  knot  at  its  middle  point.  I  look  into 
the  box  with  both  eyes  open,  and  fix  my  attention  on  the 
knot.  My  assistant  drops  a  white  bean  through  the  box 
either  in  front  of  or  behind  the  thread.  I  can  say  with 
certainty  every  time  whether  it  passes  in  front  or  behind. 
Now  if  I  shut  one  eye  I  see  the  bean  pass  as  before,  but  I 
have  no  idea  whether  it  passes  in  front  or  behind.  When  both 
eves  are  used  the  bean,  being  nearer  or  further  away  than  the 
point  at  which  I  am  looking,  is  seen  double  ;  if  it  is  nearer 


Fie  0  —A  convenient  form  of  Hering’s  drop  test  for  the  presence  of 
b'  binocular  vision. 


the  image  belonging  to  the  right  eye  stands  to  the  left,  and 
vice  versa  ;  in  other  words,  the  images  are  crossed  ;  if  it  is 
further  they  are  not  crossed.  .Now  please  observe  that  m 
this  experiment  one  is  not  conscious  of  seeing  double,  yet  the 
two  images  are  not  only  received  by  the  percipient  centres, 
but  are  differentiated  the  right  from  the  left,  and  on  the  in¬ 
formation  thus  obtained  one  judges  correctly  as  to  the  posi¬ 
tion  of  the  bean  during  its  momentary  transit  through  the, 
box.  This  is  a  very  delicate  test  for  the  presence  or  absence 

of  true  binocular  vision.  21  ,  n  , 

And  now  lest  you  should  suppose  that  these  phenomena 
of  single  and  double  vision,  though  interesting  as  questions 
of  physiological  optics,  have  no  bearing  on  practical  work, 
I  will  conclude  with  an  application  and  an  actual  case.  1  Ins- 
model  (Fig.  10)  represents  the  two  eyes  and  the  object  at  wind 


Fig.  3.— Dissimilar  retinal  pictures  of  a  rod  held  before  the  eyes,  to  the 
right  of  the  middle  line,  and  pointing  forwards. 

can  two  pictures  so  different  be  fused,  and  wliat  sort  of 
mental  picture  can  they  produce  ?  Place  them  in  a  stereo¬ 
scope,  so  that  the  right  eye  receives  the  one,  the  left  eye  the 
other,  and  the  question  is  answered.  For  a  moment  both  are 
seen  in  confusion  ;  then  suddenly  they  spring  together,  as  it 
were,  and  the  confusion  ceases.  Experience  tells  us  that 
their  discrepancy  could  only  be  produced  by  an  object  placed 
as  the  stick  was  placed,  and  we  see,  not  a  long  line  or  a  short 
line  on  the  flat  paper,  but  a  single  line  in  perspective.  In 
forming  our  judgment  as  to  the  position  of  the  ruler,  the 
motor  apparatus  of  the  eyes  assists  the  sensory ;  our  eyes 
travel  from  one  end  to  the  other,  and  in  so  doing  the  left 
makes  a  greater  excursion  than  the  right.  This  difference  in 
the  movements  of  the  two  eyes  confirms  the  knowledge  de¬ 
rived  from  the  difference  between  the  two  retinal  pictures.4 

In  blending  the  constantly  varying  pictures  which  the  two 
eyes  receive  we  habitually  disregard  those  portions  whose 
discrepancy  would  otherwise  confuse  us.  For  example,  I 
hold  a  finger  at  12  inches  from  my  face  and  another  at  twice 
that  distance ;  now,  while  I  look  at  the  further  one,  the 
nearer,  if  noticed  carefully,  is  seen  double,  and  vice  versa. 
Physiological  double  images  of  this  kind  are  constantly 
before  our  eyes  ;  they  are  the  discrepant  portions  of  the  two 
retinal  pictures.  Usually  they  are  unnoticed,  but  they  are  not 
unseen,  and  they  are  not  useless.  They  largely  subserve  our 
perceptions  of  distance  and  perspective.  Let  me  show  you  a 
beautiful  illustration  of  the  value  of  unrecognised  double 
images.  This  box  (Fig.  9)  represents  Hering’s  drop  test  in  a 


Fig.  10.— Model  showing  displacement  of  retinal  image  by  means  of  a 

prism. 

they  look,  a  lighted  candle.  Both  eyes  being  properly  directed 
the  candle  is  pictured  on  the  macula  in  each.  If  either  eyj 
were  to  deviate  the  picture  in  it  would  be  displaced  froin  tm 
macula,  and  the  patient  would  see  double.  This  he  habitual , 
avoids.  Now  we  can  displace  the  image  and  produce  doubt 
vision  artificially  by  placing  a  prism  before  one  eye.  VMia 
happens  then  ?  The  patient  instinctively  moves  his  eye  u 
order  to  bring  the  macula  to  the  image,. and  get  rid  01  tn 
double  vision.  He  does  this  involuntarily  or  even  aganis 
his  will ;  he  cannot  help  doing  it.  This  is  a  useful  test  10 
sham  blindness.  If  the  eye  moves  behind  the  prism  an 
again  when  the  prism  is  removed,  it  is  no  use  his  telling  u 
that  it  is  blind. 


4  See  .Tavnl.  Binocular  Vision  in  Relation  to  Strabismus.  Helmholtz 
Festchrift,  Abstract  in  Ophthalmic  Review,  vol.  xi,  October,  1892. 


A  few  months  ago  a  prisoner,  awaiting  trial  for  burglary  with  Jiole 
awoke  one  morning  blind  in  both  eyes,  so  he  said.  The  pr 
surgeon  had  no  doubt  that  he  was  shamming,  but  wanted  pos  - 
evidence  one  way  or  the  other,  and  we  examined  him  togetnei. 
man  declared  himself  to  be  quite  dark  in  both  eyes,  and  acted 
part  of  a  blind  man  fairly  well,  overdoing  it  a  little.  The  pupils 
already  under  atropine,  and  could  therefore  give  no  evidence 
the  light  reflex.  A  lighted  candle  was  placed  before  him  in  a  daik  r 
He  was  not  required  to  “  look”  at  the  candle  being  nominally  blind, 
the  candle  was  placed  about  where  he  appeared  to  be  looking,  a  P  * 
was  then  placed  before  one  eye,  its  base  inwards;  instantly  ine c 
moved  outwards.  The  prism  was  removed,  and  the  eye  moved  11 
The  man  was  told  that  his  blindness  would  certainly  disappeai  as iquitK 
as  it  came,  and  he  probably  understood  that  the  fraud  would  J®.  .. , 
into  more  trouble  if  persevered  in.  His  sight  was  soon  lc'  .. 
Now  if  this  man  could  have  carried  his  blindness  into  the  docx,  a  in  ; 


1 


June  20,  1896.] 


CROONIAN  LECTURES. 


F 


W ’already  vffl  Z  Jth  lmProbab\y  have  felt  that  a  higher  tribunal 
hn  very  leniently  A?  punishment,  and  have  dealt  with 

dangerous  criminal  fact  he.was  a  particularly  daring  and 

the  fife  of  the  nr  sn;,  ™  du™ng  a  previous  imprisonment  attempted 

me  me  or  me  puson  suigeon.  He  received  a  long  sentence. 
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THE  CROONIAN  LECTURES: 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
BLOOD  AND  THE  CIRCULATION. 

Delivered  before  the  Royal  College  of  Physician.,  of  London. 

By  GEORGE  OLIVER,  M.D.,  F.R.C.P. 

-  ,,  •  ,  Lecture  III.— The  Blood. 

In  this  and  the  following  lecture  I  propose  to  submit  the 
■results  of  some  observations  made  with  the  view  of  inquiring 
anto  the  physiology  of  the  red  blood  corpuscle.  g 

+lnw!teJi.<;leSCrii)iLg  the  methods  in  use  for  the  estimation  of 
the  oxyhemoglobin  and  the  number  of  blood  corpuscles.  Dr. 
Dliver  said  that  preliminary  observations  demonstrated  that 

^wu^iere  lSUffi,Ciently  precise  for  an  inquiry  into  the 
physiology  of  the  red  corpuscle.] 

The  Apparatus  employed  in  this  Inquiry. 

1.  1  he  JLcemoglobinometer .  As  already  stated,  the  method  is 
founded  on  the  colorimetric  principle.  But  I  have  modified 

f ollo^  ng°way  S * * *  Pr^nc*P^e  as  hitherto  adopted  in  the 

(0  Reflected  (or  Doubly  Transmitted)  Light  preferred _ It 

-seems  to  me  that  certain  advantages  are  secured  by  com- 
panng  the  sample  of  blood  and  the  standard  by  means  “f 
reflected  rather  than  by  transmitted  light.  In  the  first  place 

f  crh? i?n^fi COi  OUr  When  °bserved  by  double  transmission  of 
li0ht  is  nearly  twice  as  much  as  it  is  when  viewed  by  single 
transmission,  for  the  blood  solution  is  seen  through  a  medium 
■of  the  same  colour  induced  by  the  incident  rays,  and  con¬ 
sequently  the  colour  of  the  reflected  rays  is  proportionately 
increased.  Hence  a  much  smaller  measure  of  blood  is 
required  under  reflected  light  to  produce  the  degree  of  colour 

ir>^  transmitted  light ;  and  it  is  obvious  that 
in  clinical  work  such  a  reduction  may  sometimes  prove  a 
■distinct  advantage,  as  when  5  c.mm.  of  blood  amply  suffice  in 

?/<fpCif  Sfnnv.  °r  20  P1®11’  again-  Lght  reflected  lends 

SpdT  o  “^.satisfactorily than  light  only  once  trans- 
the  attainment  of  uniform  physical  conditions  in 
the  strata  of  the  blood  solution  and  of  the  standards,  and  in 
consequence  of  the  exactly  equal  adjustments  which  thus 
become  possible  the  finest  differences  in  depth  of  colour 
become  recognisable,  and  the  readings  can  be  made  with  an 
exactitude  which  cannot  otherwise  be  obtained.  This  out- 
■come  of  the  improved  definition  has  tended  greatly  to  reduce 
that  unavoidable  variable  element  in  all  observation,  the 
equation  of  the  observer. 

(2)  The  Uniform  White  Background. —The  use  of  reflected 
light  introduces  a  difficulty  in  regard  to  the  reflecting  back- 

V f  nr  tP1S  mhuSt  uniform>  not  only  in  the  sfme  in¬ 
strument,  but  in  other  instruments  that  may  be  made.  The 

sightest  variation  in  shade  or  tone  of  colour  must  produce 
discordant  readings.  In  the  earlier  observations  opal  glass 
was  selected  for  this  purpose ;  it  was  soon  discovered  that 
different  samples  of  it  were  far  from  invariable  in  colour  It 
therefore  became  necessary  to  select  some  white  substance 
hat  could  be  relied  on  for  uniformity  and  purity  of  colour; 
hP  dry  finely-powdered  precipitated  lime  sulphate  was 
nosen.  i  his  substance  forms  a  most  delicate  reflecting  sur- 
^ace,  and  along  with  the  invariable  position  of  it  immedi- 
itefy  under  the  blood  solution,  and  the  standard  colours 
.ontnbutee  considerabiy  to  the  exactitude  of  the  readings. 

\i)  1  he  standard.  It  is  a  matter  of  great  practical  import- 
mce  in  constructing  a  hsemoglobinometer  to  determine  how 
fie  standard  should  be  presented,  so  as  to  obtain  the  most 
efimte  readings.  It  has  been  found  that  all  doubt  as  to  the 
1  u  .at]yj particular  sample  of  blood  on  the  scale  is 
ntirely  obviated  when  the  latter  is  split  up  into  a  number 
fo  a  “.V  gradatl?ns;  and  this  mode  of  disposing  the 
tandard  has  therefore  been  adopted.  Each  grade  becomes 
subordinate  standard  definitely  recognisable  from  its  neigh¬ 


bours  ;  and  by  means  of  a  simple  method  to  be  subsequently 
explained  the  intervening  units  are  read.  Moreover  there 
another  reason  why  each  stage  ought  to  be  separately 
standardised,  and  why  a  mere  gradation  of  the  same  colour 
is  not  only  indefinite,  but  is  misleading,  and  that  is  the 
specific  colour  curve  of  the  blood  which  will  be  presently 
described.  The  standardising  involves  two  steps— (a)  the 
adjustment  of  colour,  and  (b)  the  determination  of  the  scale. 

{a)  1  he  Adjustment  of  Colour. —It  was  in  the  first  in¬ 
stance  decided  that  the  closest  approximation  to  the 
colour  of  the  blood  solution  was  obtained  by  a  combina- 
Li0n^0f  carmine,  picro-carmine  and  hsematoxylin ;  the 
blood  and  the  standard  solutions  being  observed  by  candle 
nglit  in  cells  having  a  background  of  opal  glass.  After 
tie  lapse  of  some  few  weeks  it  was  obvious  that  the 
co  our  of  the  standard  was  undergoing  a  change,  especi¬ 
ally  in  the  lower  grades,  which  were  becoming  darker  and 
brownish.  It  was  found  that  all  the  constituent  pigments 
were  unstable  when  exposed  to  daylight,  and  especially  to 
direct  sunlight.  Having  found  that  of  the  three  constituents 
haematoxyhn  was  the  most  fugitive,  it  was  excluded.  Still 
tbe  carmines  became  slowly  affected  by  the  exposure  in¬ 
cidental  to  work  and  observation  had  to  be  made  in  camera. 
Another  difficulty  was  encountered.  The  gradations  of  the 
standard  were  made  by  diluting  the  carmine  solution  of  the 
highest  grade  to  the  required  degrees.  When,  however,  the 
blood  solution,  which  exactly  matched  the  topmost  grada¬ 
tion  of  the  scale,  was  diluted  in  exactly  the  same  manner, 
marked  discrepancies  were  apparent  between  these  dilutions 
and  the  standard  gradations  ;  especially  was  this  the  case  in 
the  lower  half  of  the  scale.  A  satisfactory  explanation  of 
this  discrepancy  has  been  afforded  by  Mr.  Lovibond,  who  has 
shown  that  every  coloured  substance  when  progressively 
varied  in  concentration  or  in  strata  thickness  furnishes  a 
coloui-curve  peculiar  to  itself,  a  curve  of  colour  composition 
which  he  designates  “the  absorption  colour-curve”  or 
specific  colour-curve.”1  According  to  this  explana¬ 
tion,  the  specific  colour  curves  of  the  solutions  of 
the  carmines  and  of  the  haemoglobin,  though  coin¬ 
ciding  at  a  certain  degree  of  concentration,  diverged  be¬ 
low  that  point,  and  thus  the  disparities  between  them  became 
more  and  more  apparent  as  the  dilution  increased.  This 
view  of  specific  colour  curves  derives  some  support  from  the 
spectroscope,  for  it  is  known  that  the  position  and  the 
amount  of  absorption  correspond  with  the  percentage  solu¬ 
tion  of  the  coloured  substance  under  examination.  It  there¬ 
fore  follows  that  no  one  substance  or  combination  of  sub¬ 
stances  can  correctly  furnish  a  percentage  series  of  gradations 
of  haemoglobin. 

In  as  few  words  as  possible  I  will  endeavour  to  convey  an 
outline  of  Mr.  Lovibond’s  mode  of  determining  colour ;  for 
the  necessary  details  I  must  refer  to  his  work  on  the  subject  2 
and  to  various  contributions  he  has  made  to  the  societies  oil 
the  applications  of  his  method.  The  outcome  of  his  work  is 
the  construction  of  a  system  of  measuring  colour  which  is 
now  being  adopted  in  various  trades  in  which  colour  is  a 
leading  indicator  of  the  quality  of  produce  or  material,  and 
also  in  some  forms  of  analytical  work,  such  as  in  the  estima¬ 
tion  of  lead  in  potable  water,3  of  carbon  in  steel,  etc.,  and  in 
the  testing  of  colour  blindness.4 


The  Tintometer. 

The  matching  and  the  measurement  of  colour  is  effected  in  a  camera 
apparatus  (the  tintometer)  by  the  aid  of  three  sets  of  definitely-graded 
glasses,  one  for  each  of  the  dominant  colours— red,  yellow,  and  blue 
The  gradations  are  of  equivalent  value  in  all  the  sets,  the  test  of  equiva¬ 
lency  being  the  destruction  of  all  colour  and  the  production  of  grades  of 
neutral  tint  by  combining  the  equivalent  glass  of  each  set,  the  observa- 
tion  benig  made  with  white  light.  When  the  equivalent  glasses  of  two  of 
the  dominant  colours  are  combined,  the  three  subordinate  colours  are 

1  Colorimetric  Analysis,  or  Colour  as  a  Means  of  Quantitative  Estima- 
tion,  by  J.  W  Lovibond,  Joum.  of.  Soc.  of  Chem.  Industry,  1894  :  and  The 
Absorptive  Method  of  Colour  Analysis,  by  J.  W.  Lovibond,  Joum.  of  Soc 
of  Dyers  and  Colourists,  1894-5. 

2  Measurement  of  Light  and "  Colour  Sensations,  by  Joseph  W.  Lovibond 

F.R.M.S.,  The  Colour  Laboratories,  Salisbury.  ’ 

3  It  is  claimed  that  so  minute  a  quantity  of  lead  as  one-millionth  of  a  per 

cent'  may  be  detected  by  Mr.  Lovibond’s  method. 

4  When  I  set  up  my  standards  with  Mr.  Lovibond’s  standard  colour 

glasses  I  was  not  aware  of  any  practical  haemometric  work  having  been 

done  with  Mr.  Lovibond’s  tintometer.  I  have  since  ascertained  that  Dr 

Copeman  lias  been  using  it  for  this  purpose  during  the  past  few  years 

with  much  satisfaction.  J 
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■produced,  namely,  green,  blue,  and  violet.  All  other  shades  and  degrees 
of  colour  are  obtained  by  combining  the  glasses  of  the  dominant  colours 
in  non-equivalent  proportions,  ;so  that  any  colour  can  be  accurately 

matched  by  them.  ,  ,  .  ,  ,  ., 

The  colour  scales  are  made  up  of  units  and  decimal  parts  01  a  unit 
down  to  0.01,  which  is  the  lowest  fraction  of  a  unit  that  can  be  differen¬ 
tiated  by  the  vision.  The  fixing  of  the  unit  lias  necessarily  been  arbitrary, 
as  has,  indeed,  been  that  of  any  standard  measure,  such  as  the  mass  of 
distilled  water  which  has  been  chosen  to  represent  a  gramme,  etc.  Inas- 
much  as  the  unit  chosen  complies  with  the  requisites  of  a  standard- 
being  uniform,  recoverable,  and  arbitrary — it  should  be  accepted  as  such : 
the  actual  dimensions  of  it,  so  long  as  they  serve  the  practical  ends  in 
view,  are  of  no  importance.  Of  course  the  correct  grading  of  the  glasses 
from  the  original  standards  is  essential  to  the  success  of  the  method,  and 
this  is,  I  believe,  effectually  attained  by  an  elaborate  system  of  cross¬ 
checking  by  a  series  of  trained  matchers.  These  graded  glasses  of  deter¬ 
mined  value  provide  a  numerical  quantitative  measure  of  any  colour  to 
be  gauged,  and  they  enable  the  measurements  made  by  them  to  be 
recorded,  so  that  the  colour  thus  measured  may  be  reproduced  at  will  or 
may  be  preserved  indefinitely. 


the  Estimation  of 


Application  of  the  Tintometer  to 

Hemoglobin. 

With  the  view  of  fixing  the  blood  standards  I  had  the  ad¬ 
vantage  of  working  in  the  colour  laboratories  of  Salisbury, 
and  of  the  valuable  assistance  of  Mr.  Lovibond  and  of  his 
well-trained  staff. 

Samples  of  blood,  taken  at  different  times  of  the  day,  were  diluted  with 
distilled  water,  and  standardised  by  my  carmine  standard  of  the  highest 
grade.  The  colour  of  the  different  percentage  dilutions  placed  in  the 
blood  cell  was  then  carefully  matched  and  determined  by  the  graded 
glasses— finely  powdered  precipitated  lime  sulphate  forming  the  back¬ 
ground  of  the  cell  and  of  the  glasses  ;  and  the  estimations  were  made  by 
aid  of  the  camera  tube  presently  to  be  described.  , 

The  standard  gradations  of  the  apparatus  were  thus  settled,  and  they 
form  the  two  specific  colour  curves  of  the  blood— one  determined  by  uni¬ 
form  candle-light,  and  the  other  by  white  daylight.  Here  are  the  two  sets 
of  standards,  and  you  will  observe  that  the  difference  between  them  is  so 
remarkable  that  it  is  obvious  that  luemoglobin  cannot  be  estimated  by  the 
same  standard  used  indifferently  in  the  tw’o  kinds  of  light,.  The  colour 
curves  were  made  by  entering  the  colour  units  on  the  side  of  the  diagram 
to  form  abscissae  with  the  standard  gradations  which  appear  at  the  foot. 

In  daylight  the  specific  colour  curves  of  the  blood  are  made  up  of  vary¬ 
ing  proportions  of  red,  orange,  and  yellow.  In  the  lower  percentages 
(10,  20,30,  and  40)  red  as  a  separate  colour  does  not  exist ;  it  is  only  pre¬ 
sent  in  combination  with  yellow  as  orange — which  is  made  up  of  equivalent 
proportions  of  each.  In  these  lower  gradations  the  place  of  red  is  taken 
by  yellow.  Between  gradations  40  and.  50  yellow  dies  out,  and  then  red 
appears,  and  progressively  increases  until  at  the  highest  grade  it  is  the 
dominant  colour.  In  these  daylight  gradations  the  curve  of  orange  is  the 
predominant  one,  though  it  begins  to  die  out  in  the  higher  part  of  the 

SC  til©. 

In  candle-light  the  colour  curves  are  quite  different,  and  are  less  com¬ 
plicated.  Red  is  predominant  throughout,  except  at  the  lowest  grade, 
where  it  is  subordinated  to  orange.  From  this  point  upwards  orange 
gradually  diminishes,  and  vanishes  entirely  at  90,  and  then  pure  red  dis¬ 
tinguishes  the  highest  grades. 

The  remarkable  difference  between  the  colour  curves 
furnished  by  the  two  kinds  of  light  is  doubtless  due  to 
the  preponderance  of  yellow  emitted  by  the  candle  flame. 

The  standard  colours  and  the  gradations  having  been  duly 
measured  and  determined,  there  still  remains  a  further 
adjustment  to  be  made.  It  is  found  that  the  solution  of 
blood  possesses  in  a  remarkable  degree  the  quality  of  colour 
purity  or  brilliancy — a  quality  which  is  distinct  from  colour 
depth  and  colour  composition,  for  it  remains  after  these  have 
been  duly  matched.3  Inasmuch  as  this  property  of  the  blood 
may  prove  a  distracting  element  with  some  observers,  and 
may  possibly  lead  to  errors  in  observation,  it  is  important 
that  it  should  be  eliminated  from  the  view,  especially  as 
Mr.  Lovibond’s  system  of  graded  glasses  supplies  the  remedy 
It  is  met  by  using  one  of  the  lower  grades  of  the  blue  glasses 
as  a  cover  glass  to  the  blood  cell ;  and  it  has  been  found  that 
this  adjustment  does  not  disturb  the  correct  reading  of  the 


haemoglobin. 


The  Determination  of  the  Scale. 

The  quantitative  equivalence  of  the  scale  in  oxyhremoglobin  has 
been  determined.  The  blood  of  the  dog  was  preferred  to  that  of 
man  for  this  purpose,  because  the  process  of  separation  is  compara¬ 
tively  easy,  while  in  the  latter  it  is  in  many  respects  unsatisfac¬ 
tory.  Great  difficulty  was,  however,  encountered  in  obtaining  a  pure 
product  which  retained  the  exact  colour  of  freshly  drawn  blood,  so  that 
accurate  estimations  of  it  could  be  made.  Ultimately  this  result  was 
attained  by  determining  certain  percentages  of  the  moist  crystals  and 
afterwards  correcting  for  the  water.6  Each  degree  of  the  scale  is  equiva¬ 
lent  to  0.155  per  cent,  oxyhemoglobin  in  the  sample  of  blood  under 
examination.  Therefore  100  degrees  represent  15.5  per  cent.:  and  deter! 
minations  above  or  below  that  point  will  require  the  addition  or  subtrac¬ 
tion  of  0.155  Per  cent,  for  each  degree.  It  may  be  mentioned  that  Preyer 


?  Mr.  Lovibond  tells  me  that  this  fact  is  occasionally  observed  in  the 
matching  of  other  substances,  notably  some  of  the  aniline  dyes. 

6  In  carrying  out  this  part  of  the  work  I  must  express  my  indebtedness 
to  Mr.  Moore,  of  the  Physiological  Laboratory  of  University  College,  for 
bis  valuable  aid. 


(Die  Blutkrystalle)  gives  the  average  percentage  of  hsemoglobm  for  women 
as  nearly  13,  and  for  men  14.  Dr.  Augustus  Waller  (An  Introduction  to 
Human  Physiology,  1893,  p.  35)  has  found  17  per  cent,  in  the  blood  of  the 
dog  Observation  has  shown  that  the  mean  percentage  of  haemoglobin 
present  in  the  blood  of  man  in  health  containing  5.000,000  corpuscles  per 
c  mm  (or  100  per  cent,  of  corpuscles)  is  represented  by  100  degrees. 

From  the  first  it  was  found  that  a  reliable  judgment  between 
the  two  colours  of  the  blood  solution  and  of  the  standard 
when  closely  approximated  could  not  be  formed  unless  the 
colours  were  observed  through  a  tube  so  arranged  as  to  shut 
off  all  side  lights  and  other  causes  of  distraction.  The  best 
results  were  obtained  by  using  a  long  tube— resembling  a 
microscope  tube— blackened  inside,  and  presenting  below  two 
circular  holes  of  5  millimetres  in  diameter,  so  as  to  include 
only  a  small  but  equal  area  of  each  of  the  colours  to  be  com¬ 
pared  ;  and  encircled  above  by  a  diaphragm  or  collar  which 
shields  the  eyes  from  the  direct  rays  of  the  candle  flame.  The 
tube  is  held  in  a  vertical  position  over  the  colours  by  means 
of  a  side  stand,  and  it  may  be  adjusted  to  the  required  height 
so  as  just  to  avoid  any  shadow  which  may  be  cast  by  the  rays 
of  the  candle  flame  impinging  on  the  lower  end  of  it.  A  piece 
of  green  glass  is  let  into  the  collar,  for  it  was  found  that  when 
the  sense  of  colour  appreciation  was  impaired  from  any  cause 
—such  as  long  and  frequent  observation— it  was  restored,  or 
even  intensified,  after  looking  at  the  candle  for  a  few  seconds 
through  the  green  glass. 

The  Apparatus. — A  few  words  remain  to  be  said  on  the  parts 
of  the  apparatus  and  how  to  use  them.  These  are  (1)  an 
automatic  blood  measurer ;  (2)  a  mixing  pipette ;  (3)  the 
blood  cell  and  cover  glass ;  (4)  the  sets  of  standard  grada- 
tions  ,  (5)  the  riders  ;  (6)  the  camera  tube  ;  (7)  the  light ;  (8) 
a  bottle  of  antiseptic  fluid,  the  prickers,  needles  and  thread. 
t.  The  automatic  blood  measurer  has  a  capacity  of  5  c.mm.,  and  fills 

.  1 _  _ 1 1  „ +  Tf  difforc  from  tl'i 


readily  by  capillary  attraction.  It  differs  from  the  fragile  capillary 
measurer  hitherto  used  in  being  made  of  stout  glass,  and  therefore  sei_ 
viceable  in  being  larger  and  more  manipulable,  and  in  having  the  ena 
which  is  presented  to  the  blood  well  polished,  so  that  all  traces  of  blood 
can  be  entirely  removed  from  it  by  the  finger.  The  bore  is_ dried  out 
before  an  observation  by  passing  a  needle  threaded  with  darning  cotton 
through  it.  The  handle  is  useful  for  stirring  together  the  blood  and  water 

in  the  blood  cell.  ,,  ,  „  ,, 

2.  The  mixing  pipette  is  provided  with  a  rubber  nozzle  which  fits  o\ei  tne 
polished  end  of  the  blood  measurer,  and  ensures  the  complete  rinsing  out 
of  the  blood  with  the  first  few  drops  of  water. 

3.  The  blood  cell  is  of  more  than  sufficient  capacity  to  ensure  the  com¬ 

plete  liberation  of  the  haemoglobin.  It  yields  a  blood  solution  of  rat.iei 
less  than  1  per  cent,  when  filled  level  with  the  rim.  It  is  itself  the 
measure  of  the  amount  of  water  to  be  added,  and  it  is  quite  easy  to  fin 
it  accurately  11* 

4.  The  standard  gradations  are  arranged  as  circular  discs  in  two  slabs, 

six  in  each,  and  they  represent  the  divisions  ot  io  degrees  of  the  scam 
from  10  to  120  inclusive.  ,  .  ,  .  ,  .  „„„ 

5.  The  riders  provide  for  the  reading  of  the  degrees  intervening  between 
each  of  the  standard  gradations.  When  they  are  used  the  slip  of  colour¬ 
less  glass  is  placed  over  the  cover  of  the  blood  cell  so  as  to  balance  tne 
effect  of  the  mere  laver  of  glass  of  the  rider  which  is  laid  over  the 
standard.  Two  sets  of  riders  have  been  arranged— one  suitable  101 
physiological  observation,  to  ensure  the  finer  readings,  tor  example,  or 
one  degree ;  and  the  other,  sufficient  for  ordinary  clinical  observation,  to 


one  degree;  iiuu.  me  umei,  sumwcuimi  - 

enable  the  observer  to  determine  differences  of  degrees.  *or  tne 


enaDie  me  ouservei  lu  ucicnmuc  uiulipu^o  vi  *2“^ -  A  .  , 

reading  of  the  units  nine  riders  are  required  which  are  grouped  nto 
three  slides.  It  should  be  premised  that  the  value  of  the  riders  is  nei.  tei 

-i  t  .  _  1 C I  ^  n  /I  don  itrhT,  Tin  I 


Liiree  siiues.  itsuuum  uc  picunaLu 

the  same  in  the  two  standards  required  tor  candle-light  and  daylight,  no 
in  the  upper  and  lower  halves  of  either  standard.  This  want  of  un 
formity  arises  from  the  differences  of  the  specific  colour  curves  in  tne 
two  standards,  and  in  the  two  portions  of  each.  In  the  six  lowt 
grades  of  both  standards  the  value  of  each  rider  is  double  that  in  ui  _ 
upper  six  gradations.  In  the  transition  grades,  the  '°,we,r1n.10S;„?, 
the  upper  half  and  the  uppermost  of  the  lower  half,  this  rule 
does  not  accurately  apply;  but  inasmuch  as  the  departure  is  co 
stant  in  all  observations,  and  is.  moreover,  slight,  it  may  ve 
disregarded  for  the  sake  of  simplicity  in  using  the  riders,  the  aaj- 
light  standard  is  less  adapted  to  the  finer  readings  .than  t 
candle-light,  because  the  value  of  each  rider  when  used  with  it  is  doumeu 

—that  is,  rider  No.  i  becomes  equal  to  2  degrees  in  the  upper  hall  ott 

scale,  and  4  degrees  in  the  lower  half.  Therefore  the  candle-light standa  ^ 
is  preferable  for  such  readings;  and  when  it  is  used  each  rider  mu  a. 
equivalent  value  in  the  six  stronger  grades,  1=1  degree,  and  a.a°u(; 
value  in  the  six  weaker  grades,  1=2  degrees.  For  ordinary  reading 

rider  only  is  used — namely,  that  which  is  equivalent  to  5  degrees  me 

slab  of  the  standards.  Therefore  each  set  of  six  standard  gradati  •  • 
whether  for  candle-light  or  daylight,  has  its  own  rider.  When  the  mooa 
solution  is  deeper  in  colour  than  any  particular  standard  gradation.  . 
is  overstepped  by  the  rider,  the  mean  between  the  two  may  be  take  •. 

the  reading ;  and  the  same  i-ule  will  apply  when  the  colour  of  the  dio 
higher  than  the  rider,  but  is  not  so  high  as  that  of  the  next  stand, 
grade  above.  Hence  this  single  rider  may  be  made  to  provide  reading 

6.  The  Camera  Tube. — It  has  already  been  pointed  out  that  observation 
should  only  be  made  through  a  camera  tube,  and  the  one  which  nas 
employed  throughout  this  inquiry  has  been  described. 
perhaps  somewhat  elaborate  for  the  ordinary  course  of  clinical  0  ‘ 

tion  ;  therefore  one  of  simpler  construction  is  provided  which  may - 

this  purpose,  and,  being  collapsible,  will  pack  into  a  small  compass 
the  other  parts  of  the  apparatus. 
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the  ^nail-sized  wax°MndTesiknowif'^is^Chrls/m^t  ^  ha®.bcen  found  that 

s&  re! 

iwSLc&a1  Sachas  "tSterMn  °4Fe 

regulated  by  thl  obse^eTwhowufsoSn  i|Us- 

best  advantage,  so  that  ^fe  may°inatebS?hA  h°^to  adjust  if  to  the 

and  accuracy!  The  actual  distence'does'no^aflfect  the  rfadfnp^hnt^'i111^ 

iKStESIgS/S?!  ^  nn^1 

globin  are  less  or  more  unsatisfactory  fm-  tiC„™odes  -of  esflm.ating  hsemo- 

brKo0' 

K-eordinc  as  the  light  is  bh'e  or^  wihte'^dr ;^marktd  degree 
ilways  avar'^ile'witlf  a  Uniform  hghtan<^ar^S  ^  t0  be  pre*ewS  as’ being 

mu.  lin  f  ,?°!r,  T0. Make  an  Observation. 

.  bore  of  the  blood  measurer  is  first  of  all  dried  out  bv 
passing  througl,  it  a  needie  threaded  with  darning  cotton7 
tnd  then  the  polished  point  is  presented  to  the  drop  of  blood 
rhich  flows,  under  the  least  possible  amount  of  iwessure  on 
.ricking  the  inner  side  of  the  pad  of  the  finger  or  nelr  the 
oot  oJj  the  nail.  Care  must  be  taken  to  see  that  the  pipette 

f  {fti  j  C{Ulte  S  if  ifc  has  been  necessary  to  reapply 

fc  to  the  drop,  it  should  be  observed  whether  there  is  a  break 
a  the  column  of  blood  Any  blood  adhering  to  either  end 
aus  be  carefully  wiped  away  with  the  finger.  The  rubber 
ozzle  of  the  mixing  pipette,  charged  with  water,  is  adjusted 
™r.tbe  £ihSJed  f,n?  0f  the  and  the  blood  is  washed 

mn  T,  il0d  uT  pre.ssinS  through  the  water  drop  by 
irflo6  !mu-e  of  pipette  is  then  used  as  a  stirrer,  and 
le  fm  tlier  additions  of  water  are  made  to  impinge  on  it— for 

^EUlS^Sf9  n-  ■SiZtk0t  the  fequiJed  to 
j  uiately  nR  the  cell.  It  is  m  this  way  quite  easy  to  do  this 

hen  the  observer  catches  the  reflection  of  the  light  on  the 
irface  of  the  fluid.  A  final  thorough  mixing  with  the 
be  squired,  and  perhaps  another  slight  addition 
water  may  be  necessary  to  secure  a  level  filling.  The 
>vei  glass  is  then  adjusted,  when  a  small  bubble  is&sure  to 
1m  a  sure  sign  that  the  cell  has  not  been  overfilled  The 
ood  cell  is  then  placed  by  the  side  of  the  standard  grada^ 

1  theasncale  e  TheSTb  7  recoSnif  ^  its  approximate  position 
ltne  scale.  I  hen  the  camera  tube  will  more  accurate!  v 

mfhnf‘nrJf  ^  u  found  ^at  the  blood  solution  is  matched  in 
pth  of  coloui  by  one  of  the  standard  grades,  the  observation 
of  course  at  an  end  ;  but  if  it  is  observed  to  be  higher  thaS 
ie  gradation  but  lower  than  that  above  it,  the  blood  cell  is 

mpfeteX  esttoation™01’  ^  th®  rWers  are  added  to 
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for  (fetermtm!ng  the^percentage°of1the^Snn!!)e<^  iias  b?en  made  available 
mixing  a  definite  measure  of  the blood with® wCnt8  °f  th,e  blood  t)y 
graduated  flattened  tube  The  an™ ra  ^e“  8  solution  in  a 

tenedtube.  (a)  an  automatic  blooS ^asure  /  n°f  <r)- a  graduated  flat- 
ca,ndIe,and(s)ab°ttleof  Hayenfls  sXtfon  ’  (3)  miX1Dg  pipette<  M  a 

tub!  ofKh  fdfameter  asto  furnffilm0^86-  ^  IT  fmind  tbat  a  round 
only  provide  a  8Sten^,K£e^h?nq,^d,^,ie0  °f  opacity  wi]1 
blood  is  taken  than  is  generallv  nfefl  w  a  K™uch  Jargel:  Quantity  of 

flattened1 ‘lube,  p  Cg^iSetSofa 

^Jrcis^"kisiefflonVrt°fc'™reaeter,nv"‘ti“o,,™p" 
iJS*»  Sl""de”‘ly  “I'totSTpei  vzsz-h 

.  (2)  The  automatic  blood  measurer  thi»  cama  in  x  ,  • 
m  the  estimation  of  hfflmo°dobin  onlv^t?  ^aWf°°structl0n  as  tbat  used 

fits  over 

fined  riineCaaanSds°Udbtfi^da  f  1^%^  Y'nishcs  a  more  de- 

candles  known  as  Christmas  candle  T.lie  ®ma^-sized  wax 

also  answers  perfectly  well.  le^ie  best.  A  reduced  gas  flame 

Sj&Sf.W  °‘  *&*  fluld 

The  chief  advantages  of  it  irp  tho  +  it  t*  ?s  ^  ie  inos^  satisfactory, 

are  less  affected  by  it  than  by  other  * ue  corPUsdes 

under  the  microscope  after  the  observi  Sr, and  nia,y  be.  examined 

of  material  changes,  and  that  the  wadi™  bcen  made  Wlth°ut  fear 
the  lapse  of  many  hours  (for  examnle  T0  variation  after 

washed  into  a  tube  and  the  ohs^inV!^?1  e)’  Sk  tbat,the  blood  may  be 
convenient.  It  may  be  suspected  W  6  /11ta,de  later  on  if  more 

plasma  may  be  precipitated  bv  the  mpr!Seini  itbat  tbe  Pr°teids  of  the 
solution,  and  tffus 

by  the  corpuscles.  This  point  has  hpf»r,  /n™f  i  ?  t(j  lb e  opacity  caused 
that  it  does  not  present  a  o,,r^bnfli,  Ully  fesfeci,  with  the  result 

separated  from  a  b^ood ^cLtaiS^Ver  cenVofeo^^i  °£  the  plasma 
into  the  tube  with  Hayem’s  solution  h?u  mb',!  corpuscles  were  washed 
mark,  so  that  the  solution  Mntaine’dtwendJ I®  as  the  20  Pei'  cent, 
proteids  as  would  be  contained  in  d  UCntyd  v:ev.  t,™-s  as  much  of  the 
XOO  per  cent,  mark  ;  and  there  was  blo°d  diluted  to  the 

that  the  proteidsof  tti^plaTma  d^md^incre1^’  th*  ±  ^^^m^^bvioris 

extended  to Tao  squares  aSpHefto  ShS  V y  the  e>iumcration  method 
presents  the  generally  affited  standi  of°f  n°^al  raan  i  100  Per  cent, 
fore  80  per  cent,  is  equivSto  fmUlio  ns  etc  miUl°nS  per  mm-  there- 


rp,  n  .  The  HiEMOCYTOMETER. 

yiaet^Clple  FolloWed-~nii:  method  is  based  on  the  follow- 

>)  When  a  candle  flame  is  viewed  through  a  glass  tube 
1  taming  water,  a  transverse  line  of  bright  illumination  is 
»n,  consisting  of  closely  packed  minute  images  of  the  flame 
!^iCedf  Y  longitudinal  fibrillation  of  the  glass.  In  the 
eess  of  drawing  out  the  tube  becomes  minutely  corrugated 
fibrillated  m  the  direction  of  its  axis.  The  corrugations 
•  extremely  small,  but  they  are  easily  observed  when  | 
>e  is  held  before  a  flame  and  the  structure  of  the  glass  is 
imined  by  a  pocket  lens,  when  the  corrugations  are  seen  to 
.c  uce  alternate  bright  and  shaded  lines  disposed  in  the 
Lea!  direction.  Each  corrugation  acts  as  a  lens,  hence  the 
azontal  line  made  up  of  a  congeries  of  images  of  the 

V)  When  some  fixing  fluid  (such  as  Hayem’s  or  a  solution 
potassium  ferrocyanide,  sodium  chloride,  etc.)  is  added  to 
od,  the  mixture  presents  a  certain  degree  of  opacity 
n  j!ng  to  tbe  amount  of  blood  or  of  the  fixing  fluid  1  7 

3)  Ihe  opacity  thus  produced  completely  shuts  out'of  view 
illuminated  line  until,  on  diluting  further,  a  definite  point 

fehtacr^tL'tiT  YSt  be  ^cted  as  a  delicate  streak 
-ght  aci  oss  the  tube— the  dawn,  as  it  were,  of  the  brieht 

mte  images  of  the  flame  seen  when  the  opacity  is  absent  oJ 

D 


The  Method  from  the  Physiological  Standpoint 
?  wlnte  corpuscles  hi  a  state  of  health  do  not  affect  the 
eadmgs.  Tbe  proportion  of  1  white  to  500  red  or  Ith  ner 
cent.,  is  equivalent  only  to  Ty  th  of  one  of  the  smallest  divi¬ 
sions  on  the  scale  and  this  is  unreadable.  So  that  were  the 
white  corpuscles  to  increase  to  1  in  250  such  a  rise  would  net 
appreciably  affect  the  reading  of  the  red  corpuscle"  The 

S)aneVj|Kedn  °  ‘he  Wh‘te  corpusole8’  th«'efore  may  be 

t  1  Method  FROM  the  Clinical  Standpoint. 

have  employed  this  method  in  clinical  observation  and 
found  it  not  merely  simple  and  time-saving,  but  usefSl 
Apart  from  the  leucocytluemic  condition  the  white  corpuscle 
is  not  a  source  of  interference.  eorpuseie 

A  distinction  should  be  made  between  the  method  of  enu¬ 
meration,  and  a  volumetric  method  like  this  or  like  that  of 
centrifugal  separation  ;  for  the  aim  of  the  former  is  to  deter- 
n  indlydu.al  corpusde  irrespective  of  size,  whereas 
that  of  the  latter  is  to  refer  the  collective  volume  of  the  cor¬ 
puscles  to  that  of  the  normal  standard.  Pathologically  it Ts 
important  to  ascertain  the  size  of  the  red  discs  ;  and  therefore 
the  microscopical  inspection  of  the  fluid  is  a  useful  addendum 
to  the  observation  So  long  as  the  average  size  of  the  cor¬ 
puscles  is  unaltered,  the  method  is  comparable  with  that  of 
enumeration,  on  which  it  is  founded.  But,  inasmuch  as  that 
m  certain  cases  may  vary-for  example,  the  microcytes  of 

7  TIie-Iform"la  is  as  follows  :  Hydrarg.  perchlor.  gram.  0.5  ;  sodii  clilo7 
giam.  1.0,  sodne  sulph. gram.  s.o;  aq.  destill.  aooc.cm. 
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chlorosis,8  and  the  macrocytes  of  pernicious  anaemia— the 
method  should  strictly  speaking  be  regarded  as  a  volumetric 
one,  like  that  of  centrifugal  separation.  It  is  highly  probable 
that  it  is  clinically  advantageous  to  be  able  to  estimate  the 
corpuscles  in  any  case  by  comparing  them  with  the  normal 
percentage  volume  employed  as  a  standard.  Such  an  estima¬ 
tion  will  probably  afford  a  true  gauge  of  the  aggregate  corpus¬ 
cular  value  of  the  blood  ;  for  it  is  the  collective  capacity  of  all 
the  corpuscles,  whatever  their  size,  that  is  measured  by  the 
physiological  standard. 

The  Mode  of  Observation. 

The  pipette  previously  dried  out  by  passing  through  it  a  needle 
threaded  with  darning  cotton,  having  been  accurately  filled,  the  slightest 
traces  of  blood  on  the  outside  of  the  glass  either  at  the  ends  or  on  the 
side  are  very  carefully  wiped  away  with  the  finger.  The  rubber  nozzle 
of  the  mixer  filled  with  Hayem’s  solution  is  then  applied  over  the 
bevelled  end  of  the  pipette,  and  the  blood  is  thoroughly  washed  into  the 
flattened  tube.  The  amount  of  the  fixing  fluid  to  be  used  in  the  first 
instance  will  be  roughly  suggested  by  the  previously  made  haemoglobin 
estimation ;  if  this  afforded  from  90  to  100 per  cent,  or  more,  the  dilution 
may  at  once  proceed  to  the  80  per  cent,  mark,  but  if  it  yielded  a  lower 
figure  the  preliminary  dilution  should  be  smaller.  The  contents  ot  the 
tube  are  then  uniformly  mixed  by  inverting  the  tube  a  few  times  with  the 
thumb  over  its  mouth,  care  being  taken  on  removing  the  thumb  to  draw 
it  over  the  lip  of  the  tube,  so  as  to  restore  as  much  as  possible  the  fluid 
adhering  to  it.  This  procedure  should,  of  course,  be  repeated  after  every 
addition  of  the  diluting  fluid.  The  observation  is  made  111  a  dark  room, 
or  in  a  darkened  room  free  from  cross  lights.  The  observer  stands  10 

feet  from  the  flame.  . 

In  making  the  observation  it  is  important  to  shut  out  as  much  as  pos¬ 
sible  the  diffused  light  of  the  candle.  The  most  satisfactory  way  to  do 
this  is  to  place  the  lower  end  of  the  tube,  with  its  long  diameter  m  a  line 
with  the  candle,  in  the  concavity  between  the  thumb  and  forefinger,  so  as 
to  make,  as  it  were,  a  frame  for  it,  and  then  to  bring  this  part  of  the  tube 
auite  close  to  the  eye.  The  observer  must  look  out  sharply  for  the  first 
appearance  of  the  transverse  line  of  light  which  dilution  brings  into  view, 
and  the  earliest  indications  are  obtained  by  turning  the  tube  on  its  axis, 
when  the  line  will  be  caught  first  of  all  on  the  side.  The  fluid  is  then 
added  point  by  point  until  the  line  is  just  apparent,  when  the  long 
diameter  of  the  tube  is  directed  to  the  flame.  This  indication  is  a  very 
delicate  one,  and  requires  a  little  pains  at  first  in  order  to  clearly  recog¬ 
nise  it  without  overstepping  the  necessaay  dilution,  which,  ot  course, 
brings  it  more  definitely  into  view.  The  first  difficulty  is  the  only  one, 
for  when  the  earliest  appearance  of  the  line  has  been  once  observed,  it 

cannot  fail  to  be  afterwards  recognised.  ....... 

There  is,  as  a  rule,  a  rather  rapid  transition  between  the  total  absence 
of  the  line  quite  across  the  tube  and  the  presence  of  it.  Most  observers 
will  find  no  difficulty  in  defining  their  readings  by  stages  ot  half  a 
division,  that  is,  1  per  cent.  It  is  not  necessary  to  hurry  over  each  9b- 
servation  after  adding  more  fluid  and  mixing  up,  for  the  opacity  remains 
uniform  for  several  minutes.9 

The  Method  followed  in  Collecting  Data.10 
The  blood  of  a  large  number  of  healthy  subjects  belonging  to 
the  average  well-nourished  class  has  been  observed  by  these 
new  methods  with  the  view  of  ascertaining  the  influence  of 
age  sex,  and  other  general  physiological  conditions  on  the 
percentages  of  the  corpuscles  and  haemoglobin  ;  but  I  regret 
that  the  limited  time  at  my  disposal  does  not  permit  me  to 

use  this  material  just  now. 

These  rapid  haemometric  methods  have  also  been  applied 
pretty  widely  to  clinical  work  in  order  to  determine  the  value 
of  such  observation  in  the  general  run  of  cases,  whether  these 
presented  the  ordinary  signs  of  anaemia  or  not.  The  data 
thus  obtained  have  shown  that  an  extension  of  direct  observa¬ 
tion  of  the  blood  is  likely  to  yield  useful  results ;  for  ofttimes 
it  has  demonstrated  the  existence  of  moderate  degrees  of 
anaemia  which  had  escaped  ordinary  clinical  observation,  but 
were  sufficient  to  maintain  a  condition  of  low  resistance  and 
of  instability  of  health  apt  to  be  referred  to  denutrition  of  the 
nerve  centres  rather  than  to  that  of  the  blood,  and  it  has, 
moreover,  often  shown  that  anaemia  was  not  present  when 
the  general  symptoms  suggested  it.  Furthermore,  it  has 
afforded  evidence  of  the  not  uncommon  occurrence  of  an 
apoplasmic  state  of  the  blood  which  is  worthy  of  further 

observation  and  study.  .  , 

A  large  portion  of  the  physiological  data  lias  been  de¬ 
rived  from  a  long  series  of  observations  on  the  blood  of 

8  So  far  the  only  discrepancy  which  has  been  met  with  between  this 

method  and  that  of  enumeration  has  been  observed  in  chlorosis,  in 
which  when  many  microcytes  exist  the  readings  of  the  tube  are  some¬ 
what  reduced.  .. 

9  The  corpuscles  themselves,  and  the  uniform  distribution  of  them,  may 
be  observed  as  separate  particles  when,  on  turning  the  short  diameter  of 
the  tube  towards  the  flame,  the  contents  are  examined  by  means  of  a 
pocket  lens.  As  some  may  wish  to  use  this  apparatus  I  hope  the  Tmto- 
meter  Company,  6,  Farringdon  Avenue,  E.C.,  after  settling  certain  tech¬ 
nical  details  to  secure  uniformity  of  production,  will  supply  it. 

10  In  the  collection  of  the  physiological  data  I  have  had  the  able  co¬ 
operation  of  Dr.  Edgecombe,  of  Harrogate.  Our  conjoint  results  have  not 
yet  appeared. 
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two  subjects,  A.  and  B.,  the  former  27  and  the  latte 
54  years  of  age.  In  both  cases  the  corpuscles  and  lisemc 
globin  have  been  determined  night  and  morning  fo 
over  seven  months.  Besides  this  long  series  of  conseci 
tive  observations,  innumerable  others  have  been  made  i 
order  to  determine  the  eflects  of  exercise,  of  digestion,  an 
of  various  other  physiological  conditions  on  the  percentage 
of  the  corpuscles  and  lieemoglobin.  The  most  importar 
part  of  the  physiological  data  was  collected  under  the  con 
joint  observation  of  my  co-worker  and  myself,  while  the  sul 
iocts  were  placed  in  exactly  the  same  physiological  cond 
tions.  The  results  were  not  recorded  until  cross-checked  b 
each  of  us.  There  was  rarely  any  discrepancy  between  us  a 
to  the  readings  ;  and  when  any  did  arise  it  was  trifling,  an 
was  adjusted  to  our  mutual  satisfaction.  This  fact  show 
two  things— first,  the  advantage  of  two  observero  workin. 
together  in  making  such  observations  as  these,  and,  secondly 
the  smallness  of  the  personal  equation  to  be  attached  to  th 
methods.  Besides  the  special  experiments  referred  to,  ' 
series  of  consecutive  hourly  observations  was  made  duiin 
nearly  three  weeks  in  which  the  ingestion  of  food  and  liqui 
and  the  output  of  urine  were  noted. 

Observations  have  also  been  made  on  animals.  In  th 
first  instance  dogs  were  used,  but  it  was  found  that  the  tine 
hide  renders  these  animals  much  less  suitable  for  this  km 
of  observation  than  man.  Some  satisfactory  and  reliabl 
observations  were,  however,  made  on  the  blood  derived  froi 
the  veins  on  the  outer  surface  of  the  rabbit  s  ear,  showni 
the  range  of  daily  variation  and  the  effects  of  oxygen  and  ethe. 

The  Normal  Reading  of  the  Corpuscle  and  H^emoglobi 
and  of  “the  Worth”  of  the  Corpuscles. 

Normal  corpuscles,  100  per  cent.,  should  contain  litemi 
globin  which  reads  as  near  as  possible  100  per  cent.,  so  the 
when  the  latter  is  divided  by  the  former  the  unit  obtaine 
will  represent  the  normal  mean  value  of  the  corpuscle  1 
haemoglobin.  The  attempt,  however,  to  bring  the  two  pe 
centages  into  accord  has  not  been  by  any.  means  an  eas 
task  because  of  the  wide  physiological  variation  which  is  coij 
tinually  taking  place  in  both.  The  present  readings  canm 
claim  to  be  more  than  an  approximation.derived  from  a  larg 
number  of  observations  in  healthy  subjects.  The  fluotiei 
obtained  has  been  aptly  denominated  by  Dr.  Archibal 
Garrod,  “  the  worth,”11  and  by  Dr.  Haig,  the  bloo 
decimal.”12  In  health  the  average  variation  extends  froi 

0.95  to  1.05.  ,  ,,  , 

It  will  be  found  that  the  actual  readings  of  the  corpusck 
and  haemoglobin  in  health,  whether  in  the  same  subject  c 
different  times  or  in  different  individuals,  is  a  pretty  wio 
one.  In  men  the  average  normal  range  embraces  from  95  t 
i°5  per  cent.,  and  in  women  from  90  to  100  per  cent.  1 
either  sex,  and  particularly  in  men,  a  reading  below  85  p< 
cent.,  especially  when  the  lieemoglobin  percentage  is  sti 
lower,  is  as  a  rule  distinctly  subnormal.  The  determination 
of  the  corpuscles,  or  of  the  haemoglobin  alone,  is  of  but  littJ 
physiological  or  pathological  value.  . 

[Dr.  Oliver  then  related  the  result  of  a  series  of  1,2c 
consecutive  night  and  morning  observations  made  on  th 
subjects  A.  and  B.  ;  the  most  striking  fact  was  a  rise  in  th 
percentage  of  haemoglobin  during,  the  night  and  a  fa 
during  the  day,  which  was  observed  in  90.5  per  cent,  of  all  th 
morning  and  88.4  per  cent,  of  all  the  evening  observation 
The  average  night  rise  was  7.2  per  cent.,  the  average  day  fa 
7.4  per  cent.,  the  maximum  rise  20  per  cent.,  the  maximui 
fall  21  per  cent.  The  night  and  morning  variations  m  th 
percentage  of  corpuscles  were  similar,  but  not  quite  so  markeo 
The  data  furnished  by  the  night  and  morning  observation 
showed  that  “the  worth”  rose  in  the  night  and  fell  m  th 
day.  The  day  curve  of  variation  was  marked  by  subsiaiai 
curves  of  fall  and  rise  due  to  digestion  and  absorption  of  too 
and  by  a  steep  decline  during  the  last  third  of  the  wakin 
hours.  There  were  also  variations  from  day  to  day,  froi 

week  to  week,  and  from  month  to  month]. _ ____ 

11  Trans.  Roy.  Med  .Chir.  Soc.,  vol.  lxxv,  p.  191.  12  Uric  Acid,  3rd  ed.,  189^ 

The  Pan-American  Medical  Congress. — The  second  mee 
ing  of  the  Pan-American  Medical  Congress  will  be  held  jj 
the  City  of  Mexico  on  November  1 6th,  17th,  18th,  and  i9l 
1896.  The  first  meeting  was  held  in  Washington  in  1893. 
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Lecture  II. 

(  Concluded  from  page  1382.) 

.  „  ,  ,,  T  Cysts  of  the  Breast. 

hev  ari  clos-elyV simulate  scirrhous  cancer  when 

6  S+Via11’  tense>  single,  with  thick  walls,  and  deer.lv 
eated  in  the  mammary  tissue.  Large  cysts,  or  cysts  asso 

tGlTth  adenomata  or  sarcomata,  should  not  give  rise  to 

ifficulty.  In  most  of  these  there  is  a  disc  lamp  from 
ipp  e,  and  a  sense  of  elasticity  can  always  be  elicfted  Tt^ 

’^s  ^^a^s^hThey?orm^n^a  v^ariedy  o^ways^and^may 

L'SdoYeE^LT„d 

a  ha  «wS  u  •  °St  dlffic‘ult  for  Y°u  to  appreciate  or  believetliat 
tch  a  sweHmg  maybe  a  tense  thick-walled  cyst  contain 
g  a  little  honey-coloured  fluid.  Cancer  is  Sually  single 


g.  4.  A  breast  containing  a  large  tliick-walled  cyst  and  one  smaller 


i:Jfsolatedi  cysts  are  very  commonly  multiple  and  the 
te  fact  of  finding  more  than  one  such  swelling  in  a  mam 
>7gland  is  in  favour  of  cyst.  Yet  one  ma/be  a  cancer 
16  °ther  a  cyst,  and  the  association  of  cyst  with  chronic 
ammatory  thickening  and  with  early  scirrhus  is  not 
?ow,  then,  are  you  to  deal  with  cases  like  these  ? 
r  answei  is  a  clear  one  ;  it  is  impossible  without  making 
ipemng  into  the  swelling  to  be  sure  whether  it  is  cancer 

!  han^oi/tb6  malady’  and  the  treatment  must  be  left  in 
hands  of  the  surgeon  to  determine  what  is  to  be  done 
n  the  seat  of  mischief  is  explored. 

lan  hardly  tell  you  of  the  numerous  cases  I  know  of  and 
^seen,  where  breasts  have  been  removed  for  a  simple’cvst 
ve  once  done  it  myself  for  an  old  galactocele  andP wagin’ 

-  case  deceived  by  the  use  of  that  most  misleading  Sru- 
t,  the  grooved  needle.  Exploratory  incision  cfn  alono  1 
f  up  these  cases,  for  the  contents  of  cystic  formations  as 

'  Cretaceous!63’  ^  n0t  alwayS  fluid’  but  thick>  cheesy,’  or 
l°f°onowi™gPle  °f  C7St  °f  the  breast’  simulating  scirrhus, 

mmmm 


and  localTymptom^it  would^be^dSiffiTult8tnnr^a^e,■^P^ea^anee, 

Who  pronounced  that  it  was  no  cancer  beGn  s.een  sir  J-  Paget, 

the  local  symptoms  *  Sitnafprl  in  fiio  1  l  The  legistiar  thus  describes 
a  hard,  inJurSted! roundish  mass the  sizV  ^  bcl°W  the  “ 
subjacent  parts,  and  distinctly  circumscribed  h  n  n  egg’  .mo^ble  on  the 
upwards  and  downwards  there  wasTnn  f  dlL  ?n  m°vliI?g  the  tumour 
IU,pP,le  was  not  retracted,  and  there  were  no  enlniSeag  the  ,skin-  The 
whole  breast  was  removed  without  SnnS  !g  -Xlllary  glands.  T1  e 
the  size  of  a  walnut  was  disclosed  wfm  sm^n,  ^13-1011’  and  tbenacysu 
r™!;dGr  of  the. breast  sSbstoS’^pe^ffi^Sth?  membrane' 
aged  46,  married!  wls  admitted  *%“&*—*  woman, 

all  unimplicated  Deep 'in  the  middlePnPf  m^  glands  were 

lounded,  freely  movable  lump  the  size  of  an  or^w  1AS  a  vei7  bard, 
incision  was  made  into  this  under  ether  and  thS  f n  exploratory 

was  proved  to  be  a  cyst,  with  clelr  contents  The S  sohd  tum°ur 
and  the  cyst  well  dissected  out  The  patient  marie  °Peni71g  was  enlarged 
Calactocele  simulatina  a  Solid  tlG,  uiadc  a  good  recovery. 

age,  was  admitted ffist  George“s  Hosnutun  rmarried  *ir1’  21 /ears  of 
months  she  had  noticed  a  °lfmp^  pf '^f/e^e^Ze^V l8^t  For  three 
apparent  cause  for  its  occurrence P  It  has  incrL=eH  .Tllere  was  no 
times  painful.  The  opinion  was  exDrpsVTS  t i  ln  Slze-and  is  at 
adenoma,  for  it  was  described  as  nodula?  m  growth  was  an 

parts.  The  nipple  was  not  retrapfp^  movable  on  the  deeper 

and  the  glands  were  free. On ^exploratorv^ inc^  ?,°  d,schar&e  from  it, 
turned  out  to  be  a  cyst.  It  was  full  of  tliicfc81?™™?6  suPP°.sed  tumour 
galactocele  or  a  sebaceous  cvst  Tt  wa«  troof  ri’  material,  either  a 

away  the  wall  of  the  cyst  y  WaS  treated  successfully  by  dissecting 

shftXf  »^ffeXT?„ar“ae0d  80§?n5rffi  tSe’lhJaa  *  *■«» 

neighbourhood  of  the  nipple  a  hard  tumour  of  the  il®Ca/rled  m  th.G 
affeefed  by ca^.^SfiecluS0^ eS  toVee^m\Se  thIU|  “shewas 

axilla-lie  was  struck  by  this  neculiaritv  that  m0?ed  glands  in  the 
absolutely  round,  and  that  its  surface  Ah-  -th  tumour  remained 
tuberances  or  lobules  of  mammary eland  ’  °Je,rcd  with  Pro- 

make  an  exploratory  puncture  wtth  Aner,  J  1  decided  M  Reclus  to 

sse  ti"i  crst Jssi  srasjf-.'^s’jagsss} 

Fibro-adenomata  and  Sarcomata. 

riom  these  tumours  scirrhus  is,  as  a  rule  ppov  _ 

Fibro-adenomata  are  found  in  young  women  often  mnit^Sf* 
or  in  both  breasts,  firm,  not  of  stony  hSISeSs  S5ple 
Buled,  so  that  they  slip  about  under  the  preJsSe  ol  Z 
fingers.  An  incision  m  such  cases  reveals  a  white  lohnlnW? 
fleshy  tumour,  which  will  generally  slin  out  of  Its  r  Gid 

fdated  th?'atter,is  “>«aed.  gSarcomyataTre  eommonlySi0 

ciated  with  cysts,  and  they  are  Quite  devoid Tf  u  y  ^sso' 
ingulf  °f  tme  scirrhus-  This  is  a  sufficiently  distinguS 

adenomita^fn  the° breast’,  Tnd1  these8  tumom-s^ecoml^exceed” 
mgly  hard.  Furthermore,  through  blistering  Sdinp 
perhaps  punctures,  inflammation  occurs,  and  then  th  ’ 
tumour  becomes  glued,  as  it  were,  to  its  capsule  and  the 
surrounding  breast  substance  is  thickened  and  inflamed 
The  leading  clinical  symptom,  mobility,  is  lost  and  the 
resemblance  to  scirrhus  is  very  close.  mst,  ana  the 

Here  is  an  additional  reason  why  you  should  alwavQ  enf 
into  scirrhus  before  removing  it.  You  will  generally  S  ab 
then  to  tell  an  adenoma,  however  hard  bv  its  definite 

sule,  though  in  old  women,  perhaps,  it  is  best  to  remove  the' 
breast  in  such  instances.  For  you  will  hereafter  learlftw 
cases  are  recorded  where  adenomata  in  the  breasts  of  ehi1^ 
women  have  apparentiy  been  associated  with  scin-lms  derIy 

ScSf-Aw^ 

July  30th,  ,884.  with  agha/d’tumom ?  described  as  th?®®  ??^ital.°“ 
orange  deep  in  the  left  mamma.  The  axillary  glands  were 
but  no  note  is  made  as  to  the  condition  of  the  nipple  or  Ikin  An  c^e?ted- 
tory  incision  was  made,  and  the  tumour  was  so  hud  Hni  uex?Iora' 
gritty.  The  whole  breast  was  removed. ^Examination If  f4  almost 
scope  showed  that  the  tumour  was  an  exceediSly  : 1  a?d tt  nncr°- 
It  was  definitely  encapsuled,  but  adherent  to  i ts  cansS  .  L  o-adenoma 

JSSSSS:  h”,ns  thus  1081  “,e  moW,ity  *°  «h«»ctS!3tel5Sf.,SSJtS 

Hard  Fibro-adenoma  in  a  Woman,  aged  50,  simulatina  Scirrhvo  a  J 

woman  mother  of  three  children,  aged  So,  was  adrnhted  i  to  ^A/  r,e.d 
Hospflal  on  October  sth.  ,8Q2.  Shi  had  noticed  a  swellS 

7  P/‘<n . /  o  re  »»  - — 


7  Fcvu?  de  Clinrgie,  1S87  p.  SS3. 
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°f  OccasTonallygummata  form  in  the  breast ;  the  diagnosis  is 

t00«»™°tlr™^eS«&oppe?ron««ndCT  Mfto.-Awre.  inaiTied 

as^r  ^ 

Sewp^no  enlarged  axillary  glands.  The  woman  stated  that  the 
swelling  had  existed  for  about  two  months,  but  it  may  have  been  longer. 

wmnan  hasten  married  for  six  years  and  has  had  one  child,  now  5  years 
oiH  Xn  mhcuiiaMS  The  tongue  is  fissured,  with  suspicious  spots  of 

M&SBMNM 

replies  me  that  she  still  “  remains  perfectly  well. 


Phantom  Tumours. 

Patients  are  apt  to  imagine  that  almost  every  disease  of  the 
breast  is  cancerous,  and  accordingly  you  will  find  that  the 
fears  and  horrors  of  cancer  haunt  those  who  suffer  from  the 
knots  and  lumps  of  mastitis  or  abscess,  or  such  harmless 
growths  as  the  simple  adenomata.  These  can  hardly  be  called 
imaginary  diseases,  yet  now. and  then  in  practice  you  wi 
meet  with  cases  of  real  imaginary  disease  phantom 
tumours”  about  the  breast.  Some  of  them  are  really  due  to 
slight  mastitis  with  excessive  nerve  pains,  some  to  natural 
prominences  as  a  costal  cartilage,  and  others  to  a  curious  con¬ 
traction  of  the  pectoral  muscle.  Regarding  all  such  cases 
the  neuralgic  symptoms,  the  tenderness,  hyperesthesia,  and 
bittS  complaints  of  paik  by  the  patients  are  far  m  excess  of 
what  would  really  obtain  in  early  cancer.  Moreover,  often 
enough  a  suggestion  of  cancer  has  in  some  powerful  way  been 
•nressed  upon  the  mind  of  the  individual.  She  has  had  a 
tumour  removed  from  some  other  part,  or  a  relation  or  friend 
hasdied  of  breast  cancer,  and  she  has  thought  or  read  mucl 
about  the  disease.  You  must  carefully  estimate  the  mental 
condition  and  as  regards  the  rule  of  diagnosing  imaginary 
affections’from  carcinoma,  you  have  only  to  observe  that  no 
true  tumour  exists.  It  may  beneedful  to  examine  such  a  case 
under  Esthetics,  and  then  a  curious  contraction  of  the 
pectoral  muscle  which  some  of  these  persons  exhibit  will 
quite  fade  away  and  disappear  under  your  examining  touch. 

I  ha?e  seen  one  case  of  this  nature  but  I  regret  I  cannot  read 
you  the  notes  of  it.  In  my  own  experience  I  must  have  seen 
at  least  half  a  dozen  patients  who  were  convinced  that  a 
prominent  costal  cartilage  was  a  tumour,  and,  so  fai  as  I 
recollect,  in  nearly  all  of  them  there  were  temporary  and 
severe  neuralgic  pains,  and  the  patients  had  lost  relatives 
from  cancer  of  the  breast.  I  append  some  notes  of  cases 

W  There  irals^anhidefinite  condition  of  the  breast  found  in 
young  unmarried  women  to  which  the  term  hysterical 
breast  ”  is  often  applied.8  The  breast  is  enlarged  with  great 
hypersesthesia  of  the  skin.  The  symptoms  are  aggravated  at 
the  menstrual  periods  with  increased  pain  and  A' 

Often  enough  indistinct  tumour-like  masses  aie  to  be  fe  , 
which  give  rise  to  great  alarm.  Personally  I  believe  these 
are  due  to  some  obstructions  of  serous  secretion  and  conse¬ 
quent  induration,  but  they  have  been  attributed  to  an  oedema 
of  the  connective  tissue  of  the  gland,  similar  to  those 
oedematous  patches  on  the  limbs  sometimes  seen  m  hysterical 
subjects,  when  one  is  always  m  doubt  whether  some  strange 
nerve  disorder  is  at  the  bottom  of  the  symptoms  or  whether 

thA ny h o w , 'you  wi l\  fi nd  ii/tlie  cases  I  have  described  that 
the  fear  and  impression  of  cancer  is  often  strong,  while  the 
hyperesthesia,  signs  of  hysteria,  age  of  the  patient,  and 
absence  of  a  distinct  tumour  will  enable  you  to  confidently 

Opposed  c'ler11  q the1  Breast  due  to  a  Prominent  and  Painful  Costal  Car- 


»  aitnriA  wnman  a  nurse  affed.  42,  came  to  my  out-patients  100m 
Bridge  Hosp?tel  on  June  3rd.  .894. .  She  had  suffered 
at  tfie .  A  “  nwn  aeeount  from  pain  and  uneasiness  about  the  left 
according  to  her  worse  and  worse.  She  had  noticed 

breast  for  two  or  tlnee  ,g  fe  breast.  On  examination  the 

a  painful  lump  shrivelled  but  the  nipple  was  normal,  and  there 

brea9t„ £d Beskin  Careful  examination  failed  to  detect  any 
was  no  dimpling  .  were  however,  very  sensitive,  and  the  patient 

definite  tumour.  The  parts  were,  ^wever,^  ^  wag  a  prominent  left 

E£E!r»  sj  “ajrta  zssss  see 

me  roots  attached  ’’  Since  then  she  had  carefully  examined  and  watched 
her  own  mammal  V  regions  with  the  above  result.  This  patient  was  treated] 
wUh  bromides  and  iron,  but  she  remained  long  unconvinced,  and  seemed, 
with  bromides  ana  10  ,  blistering  over  the  prominence  than  any¬ 

thin^  el’se  Had  she  moved  in  more  elevated  circles  she  would  doubtless 
hnveg  »!one  the  rounds ”  until  she  found  someone  ignorant  or  un- 
scrupulfus Inough  to  submit  her  to  operation  or  “  cure”  by  some  of  the 

found  Tim  wounLoonP  healed,  and  on  March  2nd  the  patient  was  d.s- 
^SuZosed^Cancfr'of  Breast ,  with  Violent  Pain  :  A  Neuroma  Discovered  ana 

hPD-an  to  suffer  from  acute  pains  in  the  axillary  margin  of  the  left  breast, 
^hfbandled  it  excessively,  and  often  rubbed  it  with  various  liniment* 
nnd  embrocations  and  at  last  persuaded  herself  that  she  found  a  tumour 
Two  doctors  whom  she  consulted  agreed  in  this  opinion.  On  examination 
the  nipple  and  skin  of  the  breast  were  normal,  and  there  were  no  enlariec 
axillary* glands.  Careful  examination  failed  to  discover  any  tumour,  lou 
there  was  marked  hypersesthesia  and  pam  on  handling  the  axillary  .pa. 
of  the  breast  At  list  a  small  nodule,  the  size  and  shape  of  a  grain  d 

arssf  & rt 

microscopedftelcon^isted1eri1drely  o^ffbixni^ti’s^m.^The^tierff  v^a^com: 

pletely  relieved  of  her  symptoms  by  the  operation,  but  the  tiue  nature  0 
the  case  might  readily  have  been  overlooked. 


Pedunculated  Tumour  of  the  Nipple  or  Areola. 

I  need  only  mention  this  affection  to  tell  you  that  careless 
ness  alone  could  lead  to  its  being  mistaken  for  cancer  sine, 
it  is  always  of  extremely  slow  growth.  When  of  large  size  1 
fungates,  bleeds,  and  exudes  a  moist  stinking  discharge  s 
that  the  epithet  of  “  bleeding  cancer’  is  often  applied  to  it  b; 
the  ignorant.  The  accompanying  illustration  (Fig.  7)  is  horn, 
lady  aged  72,  who  had  borne  one  of  these  tumours  for  ove 
twenty  years.  She  always  refused  to  have  it  removed,  and  1 
did  her  no  harm  so  long  as  she  protected  it  and  kept  it  clean 
Several  medical  men  had  called  it  “cancer.  The  bes 
articles  on  this  curious  affection  I  know  are  those  by  0  F.rra 
in  the  Dublin  Journal  of  Medical  Science  and  by  McSwmey 
the  Reports  of  the  Dublin  Pathological  Society  for  1875. 

The  largest  pedunculated  tumour  of  the  areola  I  ever  hear 
or  read  of  is  described  in  vol.  iii  of  the  Pathological  Societ 
Transactions.  It  was  removed  from  a  woman,  aged  44,  m 
Middlesex  Hospital  by  Mr.  Shaw.  This  tumour  had  last* 
for  ten  years,  and  was  stated  to  have  commenced  as  a  sma 
wart  near  the  nipple.  The  pedicle  was  as  thick  as  the  n  g  _ 
and  contained  two  pulsating  arteries.  The  tumour  itself w< 
lobulated  and  about  the  size  and  shape  of  the  mammaij 
gland.  It  weighed  no  less  than  5  ounces. 


*  Joum.  de  Mid.  August  10th,  1895. 


Skin  Affections. 

When  the  integument  of  the  thorax  is  covered  all  ov 
with  hard  tubercles,  varying  from  the  size  of  a  No.  1  shot 
a  shirt  button,  you  will  find  generally  that  this  is  second, 
to  a  deposit  of  scirrlius  in  one  or  the  other  mamma, 
same  remark  applies  to  the  so-called  “cancer  enemrassej 
where  the  integument  becomes  infiltrated  with  cana 
it  is  thickened,  hard,  and  board-like.  True  epithelioma  0  ftl| 

skin  of  the  mamma  is  very  rare,  though  I  have  tola  you 
has  been  described  in  the  areola  and  about  the  mpp  •  _  . 
of  the  little  ulcers  forming  in  the  skin  about  thejreast'vn 
I  described  to  you  in  a  previous  lecture,  though  they  iook 
epithelicmata,  are  really  true  scirrlius. 
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A  pretty  clear  case  of  epithelioma  is  recorded  hv  Dr.  Van  der  Rvl  in 

was  afso  seen  ^'Arnoft^Thp01®*5'^ a  Transactions,  in  a  lady,  aged  68.\vho 
the  skin  efthnnimm'  T,he  growth  occurred  on  the  axillary  aspect  of 
usually  the  case  Tl  n’  ont  ,  appeared  to  have  extended  deeper  than  is 

SssraassS 


filWwnfS’  a,  g,00f!  authority  on  diseases  of  the  mamma,  and  the 
im.  n,I  L™  !  d  t0  bc,lle,v<? 14  to  be  scirrhus.  A  case  of  keloid  attack- 


Fig.  7.— Pedunculated  fibrous  tumour  of  the  areola  and  nipple,  errone¬ 
ously  diagnosed  as  cancer.  It  is  lobulated  and  foliaceous  on  the 
lady^xned^  la<1  exlsted  for  over  twenty  years  on  the  breast  of  a 

There  are  few  affections  of  the  skin  of  the  mamma  which 
ally  simulate  cancer.  I  have  known  the  fungation  of 
anuiations  from  a  neglected  abscess  cavity  or  sinus  to  be 
istaken  for  carcinoma;  but  the  mistake  should  not  be 
ade,  for  the  edges  of  the  ulcer  are  soft  and  overhanging 
d  quite  devoid  of  the  gristly  infiltration  of  carcinoma! 
rtiary  syphilis  of  the  skin  about  the  areola  usually  shows 
stinct  serpiginous  outlines  with  dusky  margins,  and  it 
ads  to  heal  leaving  white  depressed  scars.  The  scabs  are 
•cular  in  outline  and  brown  or  black.  The  areola  is  com¬ 
ply  fissured  and  cracked,  as  depicted  in  the  coloured 
ustration  published  in  this  Journal  on  June  6th. 
l  liave  already  related  to  you  the  history  of  a  gumma  of 
3  breast.  Sometimes  such  cases  will  be  brought  to  you 
ten  the  gumma  has  sloughed,  and  there  will  be  a  deep 
ar  pit  in  the  breast,  with  a  yellowish-coloured  slough 
tne  bottom  of  it,  the  edges  being  overhanging  and  thin, 
t  oi  all  the  skin  affections  liable  to  be  mistaken  for 
icer,  keloid  of  the  skin  of  the  breast  is  apt  to  give  rise  to 
5  Skater  number  of  errors.  For  some  reason  or  another 
?  skin  of  the  thorax  and  mammary  region  is  very  prone  to 
attacked  with  this  curious  affection.  Some  authors  have 
'Grted  that  it  comes  spontaneously,  but  I  have  never  seen 
ase  which  did  not  originate  in  some  scar,  though  as  in- 
n meant  as  the  cicatrices  left  by  acne  or  small  boils.  About 
!  mamma  incisions  for  abscess,  or  the  destruction  of  the 
n  by  neglected  suppuration,  may  be  followed  by  keloid, 
‘ver  you  have  seen  this  disease  you  will  never  mistake  it 
cancer  The  shiny  white  ivory-like  or  pinkish  surface, 

;  ciaw-like  processes  inclined  to  be  pink  in  colour,  stretch- 
around  into  the  healthy  skin,  and  the  burning  itching 
n  are  all  highly  characteristic  (see  Plate  in  Journal  of 
ie  6th,  Fig.  i). 

refe,rs»£°  a  c?,se  °f  keloid  of  the  breast  in  a  lecture  pub- 
ea  in  the  Lancet,  May  6th,  1871.  He  showed  the  case  to  the  late  Mr. 


ino-  +!■»*  k,  -  tuocauuiius.  a  Cctsu  oi  Keioia  attach- 

StKWaS  rf  at.ed  by  Addison  in  his  original  paper.»  It  is 
ah scetl*  obserXe  tbat  yie  disease  followed  upon  the  discharge  of  an 

It  was  'o nrin S?  Iiardb;  doubt  but  that  the  affection  attacked  the  scar! 
skin  anH  nn  iwi,hK  ev*r’  tba*  .tubercles  of  it  were  scattered  about  the 
left  !fb'  4  breasti'  Addison’s  second  case  was  on  the  skin  of  the 

IvLnW  °f  an  age<!  37’  'Yho  was  sent  t0  Mr.  Bransby  Cooper  by  one 
nothin’™  surgeon,of  Berkhamsted.  The  case  was  several  times  sub- 
rution.  Some  years  ago  a  mother  and  daughter  were  out- 
whkh  hXnn  ray  care  with  keloid  growths  over  the  skin  of  the  breasts, 
inch  had  followed  the  application  ot  a  strong  acetic  acid  liniment. 

,  ci  aVe  a  S0  remir,d  you  that  such  affections  of  the  skin 
01  tne  mamma  as  melanotic  warts,  ulcerating  sebaceous  cysts, 
or  sarcoma  must  not  be  loosely  termed  “  cancer  of  the  breast.” 

\nfnTC<iimarLJ/J!le  over  the  Mamma.— A.  woman,  aged  39,  was  admitted 
n  on  'in  i  Jr  Hospital  in  February,  1891,  with  a  small  superficial 
oilf  If1 1?  9f  „th®  u.pper  part  and  axillary  margin  of  the  right 
f  '  ”“;  fb®  stated  that  she  had  suffered  from  abscess  of  the  breast 

2 TJd  in  tibC  °'f'  .For  n?  I?ss  than  fifteen  years  she  has  noticed  a 
™  the  situation  of  the  present  growth.  It  has  gradually  in- 

S  fnr  -t  'i  '  ‘hnd  has  beP?  attended  with  “  shooting  pains,”  while  the 
nn  Ihnn!!./ lmS  ^eiCOinf e  rcdd?ued-  Thc  tumour  was  described  as  about 
Imriuwo  v?!1”’  ar]d  balf  an  mch  broad.  It  was  freely  movable,  and  did  not 
smooth  n!  1  ^cutaneous  cellular  tissue.  The  skin  was  reddened, 
1herS  ’  the  breast  was  normal,  and  the  axillary  glands 
!°\.Sted-  AU  abdominal  tumour  was  also  discovered,  which  was  not 
nl!!Jfd  ™?oni  but  which  presented  many  of  the  characters  of  ovarian 
„The  .tumour  of  the  skin  of  the  breast  was  removed.  Micro- 
:,c°P.'ca!  examination  by  Professor  Delepine  showed  that  the  tumour  was 
a  spinale-cellea  sarcoma,  beginning  in  the  true  skin. 

I  have  thus  tried  to  place  before  you  some  of  the  main  dis¬ 
tinguishing  signs  between  scirrhus  and  the  diseases  which 
resemble  it.  I  have  shown  you  how  in  many  instances 
exploratory  incision  alone  will  make  the  diagnosis  certain. 
Much  that  I  have  said  will  explain  to  you  those  marvellous 
cases  of  “  cancer  cures  ”  where  instances  of  this  disease  in 
the  breast  have  been  remedied  by  this  or  that  nostrum.  I 
regret  to  say  that  the  public  and  some  members  of  our  pro¬ 
fession  are  too  apt  to  term  various  diseases  of  the  mamma 
cancer,”  and  if  what  I  have  said  impresses  upon  your 
minds  the  difficulties  which  hang  round  these  cases,  and. 
the  caution  and  circumspection  with  which  you  should  ap¬ 
proach  them,  it  will  be  your  first  step  towards  their  study 
and  recognition.  I  would  advise  you  all  not  only  to  see,  but 
to  take  notes  of,  some  cases  of  cancer  of  the  breast,  and 
follow  out  their  after-history  if  you  can  do  so.  Be  assured 
that  a  good  and  practical  knowledge  of  the  management 
of  such  cases,  especially  towards  their  sad  terminations,  will 
be  of  the  greatest  use  to  you  in  after-professional  life. 


THE  INFLUENCE  OF  ACUTE  SPECIFIC 
DISEASES  ON  LEPROSY. 

By  P.  EVERARD  TODD,  M.B., 

Medical  Officer  in  charge  of  the  Leper  Institution,  Robben  Island, 


Cape  of  Good  Hope. 


The  following  information  is  designed  to  show  what  influence 
certain  acute  specific  diseases  may  have  upon  the  course  of 
leprosy.  I  have  received  valuable  assistance  in  collecting  it 
from  Mr.  Arthur  Thornton,  M.B.,  Assistant  Medical  Officer, 
Robben  Island. 

Erysipelas:  7  patients  died  of  this  disease;  36  percent, 
of  those  who  contracted  it  were  worse  afterwards,  and  in  64 
per  cent,  there  was  no  improvement. 

Measles:  12.5  per  cent,  of  the  patients  who  contracted 
measles  were  rendered  worse ;  there  was  no  improvement  in 
68.7  per  cent.,  and  temporary  improvement  in  12.5  per  cent. 
Measles  being  a  disease  of  childhood,  and  the  average  age  of 
commencement  of  first  symptoms  of  leprosy  being  found  to 
be  amongst  645  patients  26.4  years,  one  would  expect  to  find 
few  lepers  affected  with  measles,  and  statistics  are  too  meagre 
to  carry  weight.  In  collecting  the  information  with  regard 
to  measles  care  has  been  exercised  to  eliminate  all  doubtful 
cases,  and  only  those  have  been  accepted  in  which  it  was 
clearly  shown  that  an  epidemic  existed  at  the  time  in  the 
locality  where  the  patient  lived. 

A  large  number  of  tubercular  lepers  are  affected  with 
pulmonary  tuberculosis,  and  the  death-rate  from  this  disease 
is  a  high  one.  After  a  patient  becomes  affected  it  can  be 
noticed  that  the  facial  infiltration  due  to  leprosy  diminishes 
very  considerably.  P.  C.,aman,  since  dead,  was  a  marked. 

Med.  Chir.  Tram.,  185+. 
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example  of  this.  The  tubercles  on  the  face  of  tubercular 
lepers  frequently  ulcerate,  the  vast  quantities  of  the  bacilli 
causing  a  local  necrosis ;  cicatrisation  occurs,  and  the 
tubercles  diminish  in  consequence.  C.  A.,  a  man,  whose 
photograph  is  reproduced  below,  is  such  a  case.  He  has  had 
three  attacks  of  erysipelas.  The  occurrence  of  these  facts  is  so 
well  known  that  I  must  claim  pardon  for  introducing  them, 
but  this  diminution  in  size  of  the  tubercles  is  capable  of 
misinterpretation  and  some  fallacious  cure  of  leprosy  vaunted 
in  consequence.  I  have  never  seen  the  least  improvement 
occur  in  tubercular  patients  after  erysipelas,  but  I  have 
frequently  seen  the  facial  tubercles  diminish  during  the 
course  of  phthisis  or  after  superficial  ulceration,  and  in  the 
former  case  I  have  considered  it  to  be  due  to  the  emaciated 
and  anaemic  condition  of  the  patient. 

Syphilis  exists  in  the  same  individual  side  by  side  with 
leprosy,  and  the  features  of  either  disease  do  not  appear  to 
be  materially  changed.  It  is  noteworthy  that  potassium 
iodide  in  particular  exercises  an  injurious  effect  upon  leprosy. 
It  is  unscientific  to  describe  a  syphilitic  form  of  leprosy  ;  one 
might  as  well  describe  a  syphilitic  measles. 


The  onset  of  leprosy  is  most  insidious  and  gradual.  From 
this  has  originated  the  idea  that  the  incubation  period  may 
be  prolonged  for  varying  periods,  even  to  twenty  years  or 
more  ;  such  statements  must  be  received  with  great  caution. 
There  can  be  no  doubt  that  before  objective  symptoms  appear 
the  patient  has  been,  possibly  for  a  long’ period,  a  prey  to 
neuralgic  pains  or  other  more  obscure  prodromata.  It  may, 
I  believe,  be  accepted  that  the  undermentioned  patients  were 
affected  with  leprosy  some  time  before  they  contracted  the 
other  specific  diseases,  and  if  so  it  is  evident  these  had  no 
effect  in  modifying  beneficially  the  course  of  leprosy. 

Case  i. — D.,  a  European  affected  with  complete  leprosy,  was  admitted 
to  Robben  Island  Leper  Institution  in  November,  1892.  Towards 
the  end  of  1878  the  patient  contracted  measles,  an  epidemic  of  which 
occurred  where  he  was  then  living ;  one  of  his  children  died  of  the 


disease.  The  patient  was  in  bed  twenty-eight  days,  and  during  his 
recovery  he  noticed  that  he  had  lost  feeling  in  Ins  hands,  the  fingers  of 
which  became  contracted  during  1879.  Leprosy  has  progressed  ever 
since* 

Case  11. — L.,  a  bastard,  affected  with  complex  leprosy,  was  admitted 
to  Robben  Island  Leper  Institution,  April,  1892.  In  1891  the  patient 
contracted  measles  during  an  epidemic.  Three  months  after  the 
measles  he  noticed  a  reddish-coloured  patch,  slightly  raised  above  the 
level  of  the  skin  at  the  inner  margin  of  his  right  eyebrow.  The  leprosy 
has  progressed  ever  since.  ,  ,  .  . 

Case  in— F.  P.,  a  bastard,  affected  with  tubercular  leprosy,  was 
admitted  to  Robben  Island  Leper  Institution  in  March,  1893.  The  patient 
contracted  small-pcx  during  the  epidemic  of  1882;  he  was  living  at  Dur¬ 
ban  ville.  near  Cape  Town,  and  had  a  severe  attack.  Two  months  after! 
recovery  lie  noticed  a  yellow-coloured  patch  on  the  outer  aspect  of  Ins 
ri ght  thigh  ;  he  had  no  feeling  at  this  spot.  Leprosy  has  progressed  ever 
since,  and  on  the  patient’s  face,  which  is  much  tuberculated,  can  be  seen 
the  marks  of  pitting  from  small-pox. 


Analysis  of  Tables. 

[Dr.  Todd  gives,  in  tabular  form,  particulars  concerning  129 
lepers  who  had  had  one  or  more  attacks  of  erysipelas,  16  who 
had  been  attacked  with  measles,  and  2  who  had  contracted 
syphilis  since  the  onset  of  the  leprosy.  . 

The  details  tabulated  consist  of  the  index  number,  initials 
of  name,  sex,  age,  race,  form  of  leprosy,  date  of  admission  tci 
Robben  Island,  date  of  onset  of  leprosy,  date  of  known  onset 
of  intercurrent  disease,  number  of  attacks  of  latter,  and  lastly, 
condition  of  patient  after  intercurrent  disease  with  regard  to 
leprosy.  The  erysipelas  cases  comprise  icS  males  and  21 
females  ;  30  of  the  whole  number  are  of  the  anaesthetic  type  oi 
leprosy.  The  majority  are  comparatively  recent  cases,  the 
date  of  onset  of  the  leprosy  being,  in  60  of  them,  from  1890, 
and  only  26  date  the  commencement  of  the  disease  from  1885 
or  an  earlier  year.  The  intercurrent  erysipelas,  where  noted, 
occurred  either  in  the  years  1893,  1894,  or  1895.  One  patient 
has  a  record  of  10  attacks  of  erysipelas  in  1894,  2  have  had  six 
attacks,  3  are  credited  with  four,  8  with  three,  and  25  with  two. 
Thirty-two  of  the  erysipelas  cases  are  at  the  present  time 
dead,  with  the  exception  of  the  7  who  succumbed  to  erysi¬ 
pelas,  the  causes  of  death  being  such  as  are  usual  with  leprous 

patients.  . 

The  result  of  Dr.  Todd’s  observations  is  that,  m  spite  ol 
the  statements  made  in  Dr.  Impey’s  recent  work  on  leprosy, 
no  real  improvement  is  to  be  looked  for  in  lepers  by  the  con¬ 
traction  of  erysipelas,  measles,  or  syphilis and  he  thus 
confirms  the  experience  of  others  conversant  with  leprosy.]' 


PUERPERAL  FEVER  TREATED  BY  ANTI- 
STREPTOCOCCUS  SERUM. 

By  HENRY  L.  G.  LEASK,  M.D., 

Glasgow. 


Mrs.  G.  A.,  aged  23,  a  primipara,  was  delivered  of  a  large 
male  child  on  March  19th,  1896,  at  5,45  a.m.  Her  labour  was 
normal,  the  presentation  cranial,  l.o.a.  throughout.  More 
Madden’s  short  straight  forceps  was  applied  to  control  and 
aid  the  passage  of  the  head  over  the  perineum,  which  escaped 
rupture.  Soap  and  hot  water,  the  use  of  the  nailbrush, 
bichloride  of  mercury  for  the  hands  and  creolin  for  the  in¬ 
struments  and  as  a  lubricant,  comprise  the  antiseptic  pre¬ 
cautions  taken.  The  after-treatment,  however,  was  such  as 
is  ordinarily  carried  out  in  the  homes  of  the  working  class. 

For  some  days  all  went  well,  and  the  morning  and  evening 
temperatures  were  normal.  On  visiting  her  on  March  26th, 
I  found  her  condition  unsatisfactory,  and  was  informed  that 
she  had  not  felt  so  well  on  the  previous  day,  when  she  had 
shivered.  Her  condition  resembled  very  bad  influenza. 
There  was  no  abdominal  pain  or  tenderness,  and  no  foetor  0 
the  lochia  from  first  to  last.  # 

That  evening  she  had  a  douche  of  bichloride  of  mercuiy, 
in  1,000,  and  this  was  repeated  twice  daily.  Sulphate 
quinine  gr.v  in  hydrobromic  acid  was  given  every  four  hours. 
The  temperature,  103°  to  104. 50  F.,  did  not  yield  to  trea  j 

ment.  ,  ,,  .  .  „  nri 

On  March  29th,  I  was  compelled  to  stop  the  quinine  op 
account  of  cinclionism.  Biniodide  of  mercury  gr.-V  e.v?r^ 
four  hours  was  substituted,  and  the  intrauterine  doucm  t 
with  this  same  antiseptic  continued  three  times  daily.  4 

temperature  was  105°,  and  the  pulse  1200  F.  , 

On  March  30th  Dr.  W.  L.  Reid  saw  the  patient  at  11  a.m. 
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MEMORANDA. 


and  a^endJJeswnre  vt,  ‘,he  "ter"s 

in  the  evening  a?PioX  Upn  S  «  1  C'Cm*  WG1'e  injected 
temperature  104. 50  F.  *’  e  puse  -was  I!4  and  the 

™^oo%.“pXT“feffi-rdl(  3,s‘)  U  ‘‘“Perature 

ni<dit  Tinetnrf  kf  tfte  blnmdide  was  given  through  the 
ti~  orde,;ed  “stead, ‘at  recomnfendld^by  if  Beid® 

Sf  throdiValr 

SS?  X°J*}' t*"  pneumonia.  On  the  fifth  day  afteV 

ier  bed  made  and  b?  tLT  a?  aVmchair  for  an  hour  to  have 

md  tak?a  walk  Nn  L/nth  d?y  vei?tured  to  go  outside 

ollowed  the  use  of  tL  serum-^’nfl00"117  0r  genfalIM- 
jood.  uie  seium»  its  influence  was  only  for 
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for  three  days^0'*  2“d’  yet  the  patient  survived  this  accident 
Wintered,  Donls'teS00”"  ™™’  ^RC-REd.,  M.E.C.S.Eng. 


MEMORANDA: 

1EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

-EMBOLISM  OF  ABDOMINAL  AORTA 

nndeMreai?  251kab0Uf  7  A-.M-  my  assistant,  Mr’.  Botham 

>wn  the  left  am  ThuLffV"  ‘f-e  Ie?  cl‘est,  extending 
r  Rntfinm  cm  '•  a  11S  attack  continued  about  two  hours 
n  Botham  considered  it  to  be  a  severe  attack  of  angina 

ister,  and  intended  to  see  her  again  in  a  day  or  two  After 
s,  her  husband  tells  me,  she  seemed  to  "et  nem-lv 
,  hifc  agaiIb  but  early  on  the  morning  of  March  2nd  after 

ulv  lostdflfl0t  Up  ^ndig0nie  down  to  breakfast,  Mrs.  S.sud- 
Sf’t  dh6  in.Aler  legs,  and  was  in  great  pain  Mr 
iam  found  her  with  no  pulsation  in  the  arteries  of  the 

leJed  the^1  toebP  1Ch  7ere  slight]y  discoloured.  He 
ierea  them  to  be  wrapped  in  cotton  wool  and  a  flannpl 

ieve  he?  b  T^lr?Un+d1  the  loins’.  and  sent  an  opium  pill  to 

g^s°V^er^^^S  of°?he 

tied  a  nttlelvater.  ““  teft' 

lanm  moining  1  saw  her  again  and  found  her  lower  limbs 
coloured  and  commencing  to  decompose  T  . 

heter.  Dr  Frank  Nicholson,  of  Hull,  saw  her  \hat  af tei- 
'?  consultation  with  me.  He  found  a  large  heart  but 
™  ™lar  dlscase.  He  agreed  with  the  diagnosis  of 
holism  and  gave  a  very  unfavourable  prognosis  The 

•ch^fh^n20^111  Saw  her  bwice,  and  the  "last  time  on 
A.M.th’  ab°Ut  IO-3°  P,M-  She  died  on  Marcli  5th,  about 

ledoudy  t°  this  attack  Mrs.  S.  was  in  good  health  and 

'last  Smpt0r  ,indicatinS  heart  disease During 
iast  two  years  she  had  comp  ained  occasionally  nf  » 

a  Pal!>  iP  tht,en  side  of  the  ehest,  but  thS  Z  had  Lt 
•  ?  mdjgestion  and  did  not  think  it  necessary  to  call  in 
icM  assistance.  Mrs.  S.  was  quite  consciou? up  to  the 
’jsndThped  <luestl0n8  about  what  would  happen  to  the 
in’"  the  AvboTp  timSnti  quantity  of  albumen  in  the  urine. 

h  hA  h  U  the  pulse  Very  muc-h  accelerated, 
piobability  tlie  common  iliacs  were  plugged  on  the 


A  CASE  OF  LIPOMA  OF  THE  PALM 

IKi.  yeF  ag°  noticed  a  slight  swelling  of  the 

S  “H  sarfSS 

ThinkW  |mitatlan  °f  movement  due  to  tension.  1 
in  -if!'!? 8  lfc  !°  be  ai?  adventitious  bursa  with  thickened  wall 

and  fluld  contents,  t  was  punctured,  but  nothS  escaned 

}l1Dclslon  T^as  made  over  the  swelling.  Tlie  abductoAnd 
-sPenaer?tSpHPOlllCo1S~S+?  tldn?ed  as  to  be  ^aredy  recognisable 
mSes  Sd  the  l!?  !nterm,i.scuk.r  plane  between  these 

Z?iWfCl0Seduand  pressure  applied  The  ?Sur  wa? 
found  to  be  a  pure  lipoma  by  the  Clinical  Research  Association 

Sspgreralfy^eKT  “d  “Td 

Remarks.— Tlie  patient,  an  intelligent  man  is  certain  tWo 

S  until  vr*°' 

tion  tea  bp„ma.P  dlSUS<'’  and  the  P°si- 

Newton  Abbot.  Malcolm  Margrave,  M.R.C.S.,  L.R.C.P 

CASE  OF  MELAENA  NEONATORUM  PROP  apt  v 

DUE  TO  (ESOPHAGEAL  ULCErI?ION  Y 

As  the  tiue  pathology  of  melmna  neonatorum  is  still  unde 

I  Ot-!im'nead’mand  ?S  the  morbid  anatomy  hasTaried  consTde?' 
abJy  in  different  published  cases,  it  isf  perhaps  well  ?onm 
on  record  the  following  instance  in  which  a  definite  les?on 

tbO? C 1 1  «°V6r  vr  V  Th?  Cld/d  was  a  female,  bom  at  full  time1?? 
the  Glasgow  Maternity  Hospital.  Its  weight  was  U  lbs  anrl 

inSfnle?8t  1  l6J  mches.  The  mother’s  age  Avas  19.  When  the 
1  day  old  it  began  to  vomit  dark  brown  blood  and 

bSw^  day  lfcbe§an  t0  Pass  black  blood  by  the 

breb  fhese  two  symptoms  continued  and  the  child  died 
when  3  days  old.  Professor  Murdoch  Cameron  asked  me  to 
make  a  post-mortem  examination.  t0 

evL?6  lungs  we,r.e  f°und  to  be  very  inelastic,  with  localised 
?? wL  *  C0n§estl0n  5  the  larynx,  bronchi,  heart,  liver  and 
spleen  were  normal ;  the  kidneys  were  lobulated  •’  the 
urinary  bladder  was  distended ;  the  stomach  and  gVeat  part 
of  the  intestines  were  filled  with  thick  dark  red  blood.  The 
only  lesion  that  could  be  discovered  was  a  minute  vertical 
linear  erosion,  with  some  congestion  around  it,  in  the  lower 

mrt  ?f  gUl  °n  the  right  aide,  immediately  before  this 
pait  of  the  oesophagus  was  continued  into  the  lesser  curva- 

th^a???  ft0.macb‘.  In  a  microscopic  section  made  through 
the  seat  of  lemon  this  erosion  was  represented  by  a  depres- 
sion  in  one  border  of  the  section,  and  it  was  possible  with 
the  naked  eye  to  recognise  at  one  margin  of  the  depression  a 
slightly  projecting  point.  The  microscope  showedPthis  pro- 
ectmg  tag  to  resemble  a  piece  of  blood  vessel,  which,  in  f?ct 
it  very  probab  y  was,  and  it  is  likely  that  it  was  the  same 
blood  vessel  which  was  seen  cut  across  in  about  half  a  dozen 
places  underneath  the  surface.  At  the  seat  of  erosion  there 
rin°  hinig  suggestive  of  mucous  membrane,  but  there  was 
il-ma-rked  infiltration  of  round  cells  Avhich  penetrated 

tnrie7]y 1  aS  t0  ?rea!k  up  half.  the  thickness  of  tlie  more 
feupuficial  muscular  layer.  It  is  exceedingly  probable  that 
the  ulcerative  process  at  this  spot  involved  the1  blood  vessel 
seen  m  the  preparation,  and  so  brought  about  the  fatal 
haemorrhage.  Unfortunately  there  is  no  suggestion  to  make 
as  to  the  cause  of  the  ulceration. 

Glasgow-  _ T.  K.  Monro. 

At  an  examination  for  inspectors  of  nuisances  held  bATthe 
?w?T!iaiT  Instltut.e,at  Newcastle-on-Tyne  on  June  5th  and  6tli 
twenty-four  candidates  presented  themselves,  to  nine  of  whom 
certificates  were  granted.  wnom 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASArLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TEWKESBURY  HOSPITAL. 


A  CASE  OP  BRONCHIECTASIS  TREATED  BY  INHALATION  OF  COAL 
TAR  CREASOTE  VAPOUR. 

(By  C.  Brian  Dobell,  M.B.,  C.M.Edin.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Assistant  Surgeon  to  the  Hospital.) 

G.  J.,  aged  40,  was  admitted  under  the  care  of  Dr.  Devereux 
on  June  12th,  1895,  complaining  of  loss  of  weight,  loss  of 
appetite,  great  weakness,  and  cough,  with  very  foul  expecto¬ 
ration.  . 

The  patient  was  very  emaciated,  his  height  being  about 
5  feet  mi  inches,  and  his  weight  only  7  st.  8  lbs.  The  tongue 
was  thickly  coated,  the  breath  extremely  foul,  and  lie  felt  a 
disinclination  for  any  kind  of  food.  There  were  fairly  fre¬ 
quent  paroxysms  of  coughing,  which  resulted  three  or  four 
times  in  the  twenty-four  hours  in  the  ejection  of  a  varying 
amount  of  intensely  foetid  sputum,  a  very  large  quantity 
being  sometimes  brought  up,  after  which  he  always  felt 
much  better  for  some  hours.  He  exhibited  great  languor, 
both  mental  and  physical.  Perspiration  was  profuse,  especi¬ 
ally  at  night. 

The  temperature  was  irregular,  usually  rising  to  ioo°  or 


fumes  soon  filled  the  room  completely.  The  patient  was  pro¬ 
vided  with  plugs  for  the  nose  and  watch  glasses  for  the  eyes, 
as  recommended  by  Dr.  Chaplin. 

Although  ten  minutes  was  the  limit  of  the  patient  s  en¬ 
durance  on  the  first  day  owing  to  the  violent  paroxysms  of 
coughing  and  nausea  produced  by  the  vapour,  yet  he  soon 
got  "used  to  it,  and  in  the  course  of  a  day  or  two  was  able  to 
stay  in  the  full  time,  one  hour,  with  very  little  discomfort. 

The  beneficial  effect  was  immediate.  After  the  first  in¬ 
halation  of  ten  minutes  the  cough  was  improved,  the  expec¬ 
toration  and  breath  less  foul,  he  slept  better,  and  the 
temperature,  which  had  been  rising  steadily  for  a  day  or  two, 


began  at  once  to  fall.  (See  chart.) 
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at  night  and  falling  by  day,  always  falling  for  some  time 


after  one  of  the  copious  ejections  of  sputum  mentioned  above. 
Altogether  his  symptoms  pointed  to  prolonged  saprsemia. 
Physical  examination  of  the  chest  elicited  110  very  definite 
isigns  beyond  some  coarse  crepitations,  which  were  usually  to 
be  heard  at  various  parts  of  the  lungs.  The  case  was  dia¬ 
gnosed  as  bronchiectasis  (atrophic  variety)  of  fairly  long 
.standing,  and  he  was  ordered  inhalations  of  eucalyptus  oil 
(3ssto  the  inhaler)  twice  in  the  twenty-four  hours.  Diet 
simple,  with  giij  whisky.  A  mixture  containing  potassium 
iodide  and  terebene  was  also  prescribed. 

After  a  fortnight  of  this  treatment,  which  did  not  produce 
any  marked  improvement,  it  was  determined  to  try  the  in¬ 
halation  of  the  vapour  of  coal-tar  creasote  described  by  Dr. 
Arnold  Chaplin  in  the  British  Medical  Journal  of  June 
22nd,  1895.  A  small  room,  connected  by  a  porch  with  the 
hospital,  was  used,  the  fireplace,  window,  and  door  being 
rendered  as  airtight  as  possible,  and  the  creasote  vapourised 
in  a  metal  dish  over  a  spirit  lamp  standing  on  the  floor.  The 


On  July  5th,  a  week  after  the  commencement  of  the  new 
treatment,  his  weight  was  7  st.  12^  lbs.,  the  temperature  very 
nearly  normal,  and  the  cough  and  foetor  of  breath  much 
improved. 

The  treatment  was  continued  steadily  for  another  fortnight, 
the  patient  remaining  in  the  room  an  hour  every  day.  He 
improved  visibly  from  day  to  day,  the  appetite  returned,  and 
the  weight  steadily  increased,  being  8  st.  2  lbs.  on  July  12th 
(the  end  of  the  second  week  of  treatment),  and  on  J uly  19th 
8  st.  6  lbs.  He  was  put  upon  cod-liver  oil  on  July  13th  (3ss 
t.i.d.  to  start  with,  gradually  increased  to  gss). 

On  July  17th,  as  his  temperature  had  been  normal  and 
there  had  been  little  or  no  cough  or  expectoration  for  at  least 
a  week,  the  daily  inhalation  was  stopped,  and  between  this  date 
and  his  discharge  on  July  24th  only  two  more  were  given. 

On  the  day  of  his  discharge  his  weight  was  8  st.  10  lbs.,  the 
cough  and  foetor  of  breath  had  entirely  disappeared,  the  ap¬ 
petite  was  good,  and  altogether  he  looked  another  man.  As 
an  out-patient  he  continued  taking  cod-liver  oil,  and  came  to 
the  hospital  every  week  to  report  himself  and  be  weighed. 
There  has  been  no  return  at  all  of  bronchiectatic  symptoms, 
and  he  has  continued  steadily  to  gain  in  strength.  He  was 
last  seen  on  September  nth,  when  his  weight  was  10  st.  5  lbs.; 
he  was  doing  a  hard  day’s  work  as  a  labourer,  and,  according 
to  his  own  account,  was  as  well  as  he  had  ever  been  in  his 

life.  .  , .  ,.  .  ,, 

The  rapid  way  in  which  the  antiseptic  properties  of  the 
creasote  vapour  were  able  to  overcome  a  putrefactive  process 
which  had  existed  in  all  probability  for  at  least  a  year  seems 
to  me  to  make  the  case  one  of  sufficient  interest  for  publica¬ 
tion,  and  I  am  indebted  to  Dr.  Devereux  for  his  permission  to 

do  so.  .  ,  ,  .  ,  .  n 

The  patient  has  been  at  work  all  the  winter,  being  chiefly 
engaged  in  hedging  and  ditching.  He  has  never  suffered 
from  his  winter  cough,  and  feels  better  than  he  has  done  for 
some  years. 
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E.  Nettleshxp,  F  R.C.S.,  President,  in  the  Chair. 
lhursday,  June  11th,  1896. 

-p.  t>  Leucosarcoma  of  Choroid 

Pr.  Rockliffe  CHuin  read  Ap  Vi  •  ' 

was  a  gentleman,  aged  42  who w/,! i1S-CaS?'  The  patient 
the  occiput.  Three  vears  afterwa^d«fn  P]  evi?uf  Jy  had  a  fall  on 
specks  ’’before  his  eyes  but  n  p?  fanCled  he  Saw  “  Mack 
until  nine  months  later  when  he' 0**Yemence  was  remarked 
necessary  either  to  close  the  loft  16  dlscovared  that  it  was 
ingly  in  Ver  L  read  with  comfort  °  He  £°id  a  bof  slant’ 
history,  and  always  enjoyed  go“d  health  'h;?  g—d  fanaily 

fi‘  fne?hr,sert  £Hr 

two  months,  whe “hfe  nerimotor  e  Sf  daet?ot  ?f  vision,  for 
the  retina  was  loose  aroundlnd  dt-fe0ctlve  SfW.and 

later  the  retina  showed  marked fe*?6  Yf’  A  fortnight 
margin,  extending  from  above  the  y *q  j“ent  with  d«fi»ed 
periphery,  and  almost  to  O  H  in  Y,S'  downwards  nearly  to 
of  orbitalTumom”  No  ehomidoT  ,?f  ^as  no  other  symptom 
the  detached  retina  Tn  nn  t  da*  Yesse^s  to  be  seen  beneath 
Of  the  ehotoid  was  dtagnosed  i°„Ud  "?SS  off™.  Sarcoma 
advised.  This  was  done^  fnnv  ’r.  anfi  imipediate  excision 
noticed  defect  o7  vision  The  c™°-nthS  alter  he  had  hrst 
round-celled  unpigmented  snrcmnn  Gn  (sh.own)  exposed  a 
4  mm.,  originatiKTheldS^fTe8™1 ?i'h"T  by 
layers  of  the  choroid.  The  author  nlhidedf- D‘  ln  V16  deeper 
cases,  and  inferred  that  leucosarcomata of  thenh6™-!6001'^ 
originated  from  the  deeper lavere^f  fii  l ecl?°r0ld  usually 
terior  pole  of  the  eve  •  thnt  tL,r  °f  ^  16  cdoroid’  at  the  pos- 
in  their  earlier  stage  • ’and  altliouahTh^11?  if Slly  diagnosed 
be  the  most  common  seat  as  in  g  1  ^  ie  adu  ^  e^e  seenied  to 

vary  from  V  months  to  70 »  SlThS®’  aS® might 
usually  rapid  He  estimated  oh**  •  development  was 
sarcoma  of  the  choroi?  wa,  nnn-  1  in+eYery  100  cases  of 
ma|ority  proved  fatal  by  metastasis^”611^’  &nd  that  the 

commonjRh?hLadfoundei?  in  ^pe/cent^f  th^cf^T^  "1 

examined.  Messrs  LawfnrH  an/o  irM V0  ,  ,  e  cases  he  had 
age  , ,  in  thTe?se^Chaa|ttj  had  fOTnd  a  ™- 

the  cho?o13  fT ZfssSnpiLlTted^tl5  ««»  ?t  sarcoma  of 
W  thechorio-capiilaris.and  not  from  timSteptyVrf ofTS 

ca^fa^^t0n^8ofdSn/,‘3r  °f  diag?osis  in  this 

thickness  ;  it  eKasSd  the  tumour  and  its  want  of 

Sfer’eXYlS  SUtSSSSe- 

H,.  Cataract  Extraction  and  Gout 

essons  in  his  village  church  theSukdi  d  ‘e  ha,d  read  the 
pemted  eye,  withgthe°  g”a?es?  ease  Sy  PreV10us^>  with  «» 

■tiaBfc&SJgsaagg* 


IN  Etched  Bet™*.' 


specimens,  which  afforded^eQn^t^anat^61-11  ,slides,of  two 
occasional  formation  of  these  e  ai?atomical  proof  of  the 
by  Elschning  fr?m  the ^  way  thought  out 
he  had  examined  0 ph th ahn o  s  e  o  n  i  e  n  1  re  “Y1  ln  two  eases 

described  by  Mr.  Collins  the  retmil  7'  In  eacl]  of  tbe  eyes 

detached  and  lay  folded  in  the  ^entTe nf ' P+Pare“t: '7  completely 
he  had  found,  however  on  rntwl  °  -thf  globe-  In  each 
patch  of  atrophied  retina  inEm?tfre  aniea  A examination,  a 
in  the  yellow  spot  2n  Si  ^fereiit  to  the  choroid 
rest  of  the  retiSa  It  Snld  al°mplttely,lsolated  fl’om  the 
cases  that  there  had  first  been  2  therefore,  m  these  two 
which  had,  over  a  localised  area  «n  if'11,™  re.tln°-choroiditis 

retinm  ^  ^  ^^JS^TSSSSSA 

inYhich^Lre  XoTeXt'lrfvsb'”"’1  ,°'  the  retina 

retina,  only  a  rajrtnre.  ruPtm-es  there  was  no  loss  of 

deterchmeSIb3eside“itheedoneahetiiede  ,weratoth«  ways  of 
wished  to  give  this  anatnmL  ^  desc.nbed  1  he  merely 
theory  of  Egsciming. anatomicaI  evidence  in  support  of  the 

m,  -  Cyst  of  Orbit. 

-this  case  was  read  by  Mr.  Doyne  for  Hr  n 

S&STiB": 

been  suggested  to  him  by  Dr.  SeiS  S  St  Jt  ha+d 

insert  l  smllTpleXnnntTaVX^y Sif  00nfen‘i 
few  days  he  haPd  found  the  S,“ ‘come  awa^  emi  “,ea”S  a 


Acquired  Nystagmus  in  other  Occupations  than  that  of 
T,  •  „  CoAL  Mining,  with  Cases  and  Remarks 
i7f  paper  was  read  by  Mr.  Simeon  Snell,  of  Sheffield  The 
labour  bestowed  m  recent  years  on  the  investigation  of  the 
minf 8  nystagmus,  was  bearing  fruit  in  demon- 
trating  the  existence  of  a  similar  occupation  neurosis  in  the 
other  employments  than  that  of  coal  mSi?/ 
The  constrained  position  in  which  the  collier  worked  won  Id' 
perhaps,  remain  par  excellence  the  most  conducive  to  the  mi 
duction,  m  frequency  and  severity,  of  acquired  nvstamrnis 

faffed  ,?nCXiat-,hlSWOrk-  Vas,ari'  the  painter's  WogSphS 

sunerea  m  3,  similcir  niBiincr  from  dp  inti  no*  fii/-*  5 

Palace.  Mr.  Snell  mentioned  thaTSn^'^li^hS^r". 
nystagmus  m  a  compositor  in  1891,  12  other  case?  if  t  W 
compositors,  had  come  under  his  observation.  Three  cases  had 
been  communicated  to  him  by  Mr  Priestlev  Smith  in  Vi 
Dr  Simons  (Merthyr  Tydvil/aid  Nfedten  Sd ^Scoied  ai?  S 
stance  of  acquired  nystagmus  in  a  plank  cutter.  The  total 
number  of  cases  _  referred  to  in  the  paper  was  19  and  com 
prised  6  compositors,  2  metal  rollers,  a  platelayer  a  idank 
cutter,  a  saw  maker,  a  sanitary  tube  maker,  a  fitter’ an  iron 
founder  a  worker  in  a  “  cage  ”  at  a  mine,  2  employes  at  a 
ass  factoiy ,  a  youth  engaged  at  a  confectionery  warehouse" 
and  a  man  employed  at  the  screens  at  the  surface  of  a  coal 

mine.  they  varied  much  in  degree,  and  in  some  there 
was  more  weariness  of  the  ocular  elevators  than  notice- 
ab  e  nystagmus;  but  it  was  held  that,  as  in  the  case  of 
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miners  the  oscillations  would  have  been  more  marked  if  the 
examinations  had  been  made  when  the  patients  had  been  at 
work  for  some  time.  Generally  speaking,  the 
was  less  marked  than  that  met  with  111  miner  .  • 

thought  that  attention  having  been  drawn  to  the  -matter, 
nystagmus  and  strain  or  weariness  111  the  ^vators  would  be 
much  more  widely  recognised  as  caused  by  different  employ¬ 
ments  than  was  the  case  at  present.  The  plan  of  lnvesti^a 
tion  advocated  was  to  get  the  patient  to  DlaGe  hiixiseif  nn  the 
position  in  which  he  worked,  or  better  to  see  the  patie mt 
actually  at  his  employment.  In  conclusion.  Mi.  Snell  ie 
marked  that  he  thought  a  main  factor  111  the  causation  of 
“Academy  headache  ”  was  the  weariness  induced  111  the 
ocular  muscles  by  turning  the  gaze  so  frequently  above  the 
horizontal  line.  This  could  be  compensated  for  by  a  back¬ 
ward  movement  of  the  head. 

Card  Specimens. 

The  following  were  shown:  Mr.  Secker  Walker  :  CO 
Tumour  of  Optic  Nerve.  (2)  Cysticercus  of  Conjunctiva. 

Dr.  Bell  Taylor:  Cases  of  Cataract  Extiaction.  ^  • 
Silcock:  Lymphangioma  of  Orbit. — Mr.  Lawford :  lngmeii- 
tation  of  Conjunctiva.— Mr.  Marcus  Gunn  :  Acute  Bullous 
Eruption  with  associated  Affection  of  the  Conjunctiva.  Mr. 

Juler:  Macroblepharon.  Mr.  Holmes  Spicer  :  Acute  Double 
Optic  Neuritis. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Friday ,  May  22nd ,  1S96. 

Professor  Purser  in  the  Chair. 

Exhibits. 

Professor  Purser  exhibited  microscopic  specimens  show- 
in0'  irregularities  in  the  formation  of  the  medullary  tube_  m 
the  developing  chick,  and  macroscopic  specimens  showing 
errors  of  development  in  chicks,  frogs,  etc. 

Dr  A.  F.  Dixon  showed  a  series  of  models  prepared  by  the 
reconstruction  method,  to  illustrate  the  development  ot  the 
fifth  nerve. 

Genu  Yalgum  Adolescentium. 

In  the  unavoidable  absence  of  the  President,  the  Secretary 
read  for  him  a  communication  on  this  subject,  illustrated,  by 
a  specimen,  showing  a  condition  of  extreme  malformation  in 

both  lower  limbs.  The  patient,  up  to  the  age  of  18  exhibited 
no  signs  of  the  deformity.  At  the  age  mentioned  she  went  to 
work  in  a  mill,  and  soon  after  the  condition  shown  m  the 
specimens  arose.  There  were  some  signs  of  rickets  111  the 
upper  limbs,  but  the  characteristic  enlargements  of  the 
anterior  end  of  the  ribs  were  absent.  The  deformity  was 
extreme,  the  two  femurs  crossing  like  the  limbs  oi  an  X.  On 
one  side  of  the  specimen  the  soft  parts  had  been  carefully 
dissected  and  preserved  ;  owing  to  the  deformity  all  the  struc¬ 
tures  at  the  back  of  the  knee  were  shifted  outwards— thus  the 
popliteal  artery  lay  over  the  outer  margin  of  the  external  con¬ 
dyle  The  sartorius  and  gracilis  ran  down  overthe  intercondylar 
notch  and  the  tendon  of  the  abductor  magnus  thus  uncovered 
was  subcutaneous.  On  the  other  side  the  soft  parts  had  been 
removed,  and  coronal  sections  made  through  the  lower  end  of 
the  femur  and  the  upper  end  of  the  tibia,  also  through  the 
lower  ends  of  both  tibia  and  fibula.  The  upper  two-thirds  oi 
the  femur  were  quite  normal.  The  sections  showed  that  the 
lower  end  of  the  bone  as  well  as  the  upper  part  of  the  tibia 
were  the  seat  of  rachitic  disease,  as  indicated  by  the  iriegu- 
larity  of  the  epiphysial  cartilage  and  the  porous  condition  of 
of  the  bones.  The  sections  showed  also  distinctly  that  the 
marked  deformity  was  due  chiefly  to  the  condition  of  the 
diaphyses  of  both  femur  and  tibia,  and  to  a  slight  extent  to 
the  unequal  growth  of  the  inner  and  outer  paits  of  the 
epiphysis.  There  was  comparatively  little  change  at  the 
ankle.  The  pelvis  was  unsymmetrically  narrowed,  the  trans¬ 
verse  axis  being  much  reduced. 

Professor  Purser  said  that  judging  merely  by  the  naked-eye 
appearances,  one  half  of  the  epiphysial  cartilage  appealed 
rachitic,  and  the  other  half  normal. 

Ossification  of  the  Third  Trochanter. 

Dr.  A.  F.  Dixon  read  a  paper  on  this  subject.  Three  femora 
were  exhibited  showing  a  special  epiphysis  for  the  third 


trochanter.  In  each  case  this  epiphysis  was  small  and  scale¬ 
like  and  was  placed  just  above  the  groove  present  111  the 
region  of  insertion  of  the  gluteus  maximus  muscle.  An 
examination  of  a  number  of  young  bones  led  to  the  conclu- 
sion  that,  in  many  cases  at  all  events,  the  third  trochanter  m 
man  was  ossified  from  a  special  centre.  The  epiphysis  was 
never  found  to  be  more  than  a  scale-like  piece  °f  bone, 
when  the  third  trochanter  was  very  we  1  developed.  In 
lower  animals,  also,  which  possessed  a  third  trochanter,  a 
snecial  centre  seemed  to  be  usually  present  for  its  ossification. 

Professor  Birmingham  said  that  Dr.  Dixon  s  observations 
seemed  to  solve  a  question  which  was  discussed  some  time 
ago  by  Professor  Dwight  and  Mr.  Arbutlmot  Lane.  Ihe 
latter  held  that  certain  bony  projections  were  produced  by 
the  pull  of  muscles  on  the  bone.  Among  other  instances  he 
mentioned  the  drawing  out  of  the  gluteal  ridge  to  form  the 
third  trochanter.  Professor  Dwight  urged,  on  the  other 
hand,  that  this  third  trochanter  was  a  survival  of  the  third 
trochanter  of  animals,  and  that  it  was  not  due  to  muscular 
null  They  only  examined  the  bones  apparently  from  the 
outside.  Professor  Birmingham  made  sections  of  the  third 
trochanter  and  of  the  gluteal  ridge.  The  third  trochanter 
was  exactly  like  the  lesser  trochanter.  It  consisted  of  a  thin 
shell  of  compact  tissue  enclosing  cancellous  tissue  within. 
The  gluteal  ridge  was  composed  altogether  of  layers  of  com¬ 
pact  bone.  He  came  to  the  conclusion  that  Dwight  s  theory 
was  correct.  Dr.  Dixon’s  observations  proved  this. 

Dr.  Davidson  said  that  if  it  was  a  reversion  one  would  ex¬ 
pect  to  find  it  more  marked  in  the  lower  races. 

Dr.  Dixon  said,  in  reply,  that  Wiedersheim  stated  that  it 
was  more  common  in  the  higher  than  in  the  lower  races, 
did  not  occur  as  frequently  in  the  anthropoid  apes  as  111  man. 


Effects  of  Right-handedness  on  the  Sternum. 

Professor  Birmingham  made  a  communication  on  the  effects 
of  right-handedness  on  the  sternum.  Comparatively  few 
sterna  were  symmetrical,  and  he  believed  that  the  asymmetry 
was  due  to  the  more  frequent  use  of  the  right  upper  limb. 
On  consideration,  however,  it  would  appear  that  the  ordinary 
fine  and  skilled  movements  for  which  the  right  hand  was 
specially  and  habitually  used,  would  produce  little  effect  on 
the  sternum,  while  the  frequent  use  of  one  particulai  limo 
for  carrying  heavy  weights  or  for  similar  laborious  work 
would  probably  influence  the  symmetry  of  the  bone  to  some 
extent.  On  examining  a  number  of  sterna,  the  conditions 
which  could  be  attributed  to  the  more  frequent  use  of  one 
limb  were  (1)  a  depression  of  the  clavicular  facet  on  the 
manubrium,  sometimes  very  distinct,  generally  fairly  marked 
on  the  right  side  in  about  66  percent.,  on  the  left  side  111 
about  26  per  cent.,  and  absent  in  about  8  per  cent. ;  (2)  an 
apparent  compression  from  above  down  on  one  side  of  t  ie 
manubrium  with  a  reduction  in  its  vertical  depth,  piesent  on 
the  two  sides  in  the  same  proportion  as  the  preceding ;  (3;  a 
reduction  of  the  interval  between  the  first  and  second  costal 
cartilages  present  on  the  right  side  in  nearly  half  the  speci¬ 
mens,  on  the  left  side  rarely.  In  addition  the  clavicular 
facets  looked  more  strongly  backwards  on  one  side,  usually 
the  right,  and  in  several  bones  the  axis  of  the  sternum  was 
covered,  the  convexity  looking  to  the  left.  I  he  curve  was 
most  marked  in  the  lower  portion  of  the  bone,  as  if  t  11s  P<- 
were  pushed  to  the  left  by  the  pressure  of  the  lower  right 
nt)  s 

Professor  Purser  was  of  opinion  that  right-handedness 
depended  on  the  brain.  The  blood  supply  to  the  left  brain 
was  more  direct,  as  was  shown  by  the  frequency  of  embolism 
on  that  side.  In  the  lower  classes  no  pains  were  taken  to 
make  them  right-handed,  still  there  were  no  more  left-handed 
people  among  them  than  among  the  higher  classes. 

Professor  Birmingham,  in  reply,  referred  to  the  various 
theories  advanced  to  account  for  right-handedness: 
thought  none  of  them  quite  satisfactory.  He  agreed  witn 
Professor  Purser  that  the  cause  lay  in  the  brain. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  June  10th,  1S96. 

J.  Halliday  Croom,  M.D.,  in  the  Chair. 

Exhibit. 

Dr.  J.  W.  Ball  an  tyne  showed^a  Foetus  Compressus  con- 
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apparenT/y'died  aboilt'cm  thfr^moSth  es’ had 
lived  on  till  about  the  seventh  T^11e.  ^her  fetus 

<ience  of  having  been  dead  for  some  time!^  *  gaVe  evi" 

Dr  TAYr,rJnFJNDIGESTI0N  0F  Breast  Babies. 

connection  with  artificfallV  fed^ab^5^  °U  this  subject.  In 

ment  in  Edinburgh 0  a  ' mtl?  ±2^  Urge1 the  ^tablish- 
many  of  the  large  towns  In  Amer?^  r°-iy  SUSh  as  existed  in 
and  a  healthy  child  indieesfhw. ?iVea  a  healthy  mother 
but  might  occur  from  various^  troubIes1  were  not  frequent, 

low-lying  house  inefficient '  dS’e^ete  ®S  THp  hyfienf> 
inability  to  suckle  fitly  might  K,J  Tlie  .mother  8 
bearing,  to  debilitv  indLnW  be  ■  e  to  excessive  child 
during  the  whole  school  life  of  “t :^aining ” 

classes  and  ill-health  in  all  placJLa  •  +  {  ^  .ln  the  upper 
An  excessive  flow  of  watery  milk  dnp^f^  ?vlth  lactation. 

ment  of  the  secret^?  "unction  Id"  ‘to  °’ 
nourishment  of  the  infant  ti ’  •  i-  *°  inefficient 
was  as  a  rule  more  freouenn'  ,  indigestion  ot  milk 
trie  ;  diarrhoea  was  more  common  f}ioln  68  Jv  than  gas- 
sucklino-  was  onp  nf  +  r  than  vomiting.  Irregular  i 

infants.  This  was soSetimST’T  causes  of  indigesS  ii 
of  the  mothIr-sS0S^“estod™  1,°  ™  ‘he  part 

treating  all  such  cawXi  p°or  quaht 7  of  milk.  In 
the  mother,  her  habits  the  lF-  >n° f lld,\nSs  must  be  looked  to— 
the  child.  ’  Then  the  SftS’  tbe  milk,  the  excretion  of 
nursing  was  an  important  noin tUfn  menstruation  during 

necessitate  artificial  feeding  \VhpnCOnSlderatl0n’  and  might 
child  must  be  wSned  K,  J  n,  Pregnancy  occurred  the 
mportance  of  dealing  with  P1’  Carmichael  urged  the 

>r  artificial,  of our nonS-SUPpl-y’  Aether  Iiatural 
mder  one  year  was  still  appffiW  °n’  Slnce  the  mortality 

iill,  James  BiTCHi^UKEPpIEV.iTE£oNSICENT’  DrS'  Under" 
Iallantyne  ;  and  Dr.  Carmxchael  ?epHed  ’  and  J-W- 

Dr.  Geor^EF™AL  5euritis  ix  Pregnancy. 

ecently  seen  two  caseT^1  both  i^m nU ^  suP>ect-  He  had 
bout  the  sixth  month.'  The  svnmt  1Pai'«e  ;  both  came  on 
nd  other  paresthesia1  wlnVi  ^  1  P.  °ms  began  with  tingling 
hooting  p?infaSr&lWsCh„tgSallydln°‘'e?,sed  thS 
evere  and  disturbed  health  T?  h  /  ii  needles  were  very 
ie  hands  but  in  one  of  Dd  Ann  J  f0^  tbeywere  chiefly  in 

oth  began  to  recover  imrnediatelvoflored«i’'  bemg  excluded. 
asprettyrapid-inoneSse  n  tlLfi  ,dellvell:>  and  recovery 
three  to  four  montS  The  -f  £  few  weeks,  in  theothei 
ought,  that  the  gSvid  state  wal  the  e  d  I?  no  d<™bt,  he 
■uritis.  The  number  of casS of ™riS! ltm,g  oaus.e.of  «« 
ntly  due  to  DreffnanDv  TV..r._  j  t  Peilph^ral  neuritis,  evi- 

dy  find  eight  casls  S)  Sne pTV  ®7^ew  (he  could 
eceded  by  severe  vomi tin’s-  .,d  j  an  ^alJ  °J  these  had  been 
ses.  He  kas  inofiiTeTto “flieve  tha  tw  been  /Revere 
uritis  in  pregnancy  of  a  mi  hi  tRe  cases  of  peripheral 

mmon  than  Tne Touid  SneoPw.a?lbe  Tel7  “ucltmore 
oorted.  That  vondt”n“w?sP  „lt  the  n"mb«'  ot  eases 
edition  his  oases  showtd  and  ?t  A.  •  Sa.ry  to  Produce  the 
miting  might  be  due  to  the  ,  s  Just  possible  that  the 

be  V,‘  concomitant  sympS8  ^  “>•  a"d 

idently  toxemic  in  origin  tlinnJl,  11  e  neuntis  was 
to  what  the  exact  1SAS&”  1“  avidenee 
iters  were  of  opinion  that  snmn  nf  ra  Was'  ®ome  recent 
""‘is  found  during  Sre  pueipSfum  had°f  3f,ot  Peripheral 
Mg  pregnancy.  If  the  svmntnms  o-At^  ea  y  commenced 
one’s  duty  to  terminate  Hip^a\g°  Very  severe  it  would 
overy  set  in.  termmate  the  labour,  as  after  delivery 

he  paper  was  discussed  by  the  PRFtiTrnrxrtT,  n  n/r 

hLEN,  IvEPPIE  PaTFRSOX-  T\rTTXTvRE^TDENT’  Drs- Hatheson 

h-anach  ;  and  Br™°K  ie“ied  ICERAY’  Lackie-  and 

Ahoetion  op  I-odr  Fetuses,  Oke  op  which  was 
r  t  w  -d  Monstrous. 

’  ^  Ballant™  read  this  paper  (which  he  had 
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peanut  Ionian  years  of  9harkow>  Russia:  A 

first  pregnancy ’when °f  a,ge-’  111  t  u“  fourth  month  of  her 

from^S^feU^Z’fhfln®  fieW  nfar>  2  kilometres 

and  lost  much  blood1-  soon  a  sm-iH  WG\  Pert, of  the  abdomen, 
was  expelled  amt  tiA  ■.  a  smaP  male  foetus,  well  formed 

Irome^hTpassed ‘thS  St^'  Ket?Ti"8  »“  foot  to  her 
6  o’clock  in  the ^eve^tte  pains  b“tat 

by  compression  from  ahrmo  i„i- le^ ruined.  Dr.  Gunsburg, 

a  third  foetus.  A  fourth  frptrfJ a  sec0Rd  and  then 
the  placentas  TBa  rv  us  ivas  removed  along  with 

feverishness  and  th? ^!!’perium  was  not  marked  by  any 
ordinary  work  on  the  W  ref ;0mmenced  he? 

One  foetus  was  a  monstrosity  Th?  l  a^r  the  miscarriage, 
malformed  mass  In  the  ei’anTm6  1+iad  res?mbled  a  fleshy, 
absent.  The  facial  parts  of  t hi  ?ccipitai  hone  was 

normal.  The  eves  VnmitVi  o  f  hontal  bones  also  were  ab- 
was  normal.  In  the  middle  S+Terf  absent  5  the  nose 

minences  corresponding  to  °f  face’  and  from  pro- 

lar  masses  passed  downwards  amT^eiffie^h1168’  tW°  muscu- 
the  region  of  the  elftviV.taa  o-’  ai,  eiloed  by  converging  in 
from  the  posterior  part  of  ^ai\muscular  masses  passed 

sternum  was  absent  ^  its  6ad  OR-to  the  hack"  The 

which  could  be  seen ’the  organs  of^t he  tpm  m.emhrane  under 
upper  limbs  were  deformfd  I  f  thoracic  cavity.  The 

eminences,  resembling  fingers  The  ahSm?6^11  tbree 
fissure  through  which  a  portion  hi  m  -  A  ^  sh°wed  a 
lapsed.  The  genital  oro-aFs  Fwi  the  lntestine  was  pro- 
fetus  was  buried  befirele„ul“b^ ’feTl  ,The(frstt 
the  second  foetus  was  iS  cm  the  d‘  riie  length  of 

(the  monster)  i3  cm.  ’  thlrd  16 cm-’  and  the  fourth 

A  Cyst  on  the  Back  op  an  Inpant  Simhlatino  the  Head 
Dr  R„r,™  OP  Another  Infant.  the  Head 

authir,1 ^We“hXdtansSedaTht5lbPTr, ^  the 
could  not  be  extracted  oTaccolt  nf  1 1!lfant’whl^  was  dead, 
head  of  another  infant  i1Pio,,F  of  a  tumour  simulating  the 

united  together.  But  a  moreScomnWaS  Suppos,ed’  to  twins 
that  the  tumour  was  roundorl  6  6  examination  showed 

or  fontanelles  an”it  gave  aleelin^Tf K  ^  n»  f^nrea 

of  an  india-rubber  ball  well  filWl°  °!  ductuation  like  that 

covering  the  tumour  slowed  ^  no  la L^K^w0’8  skin 
tured,  and  immediately  s  in,™  F,,  na,R,s"  H  was  punc- 

escaped,  and  afterwards  the1  trank  oTth?  ?ff  ST°US  fluid 
tracted  without  difficulty  Onits  WV’LSf  inIant  was  ex' 

Whitish  surface,  like  skin  of  the  tvfnl  f°^nrd  a  sac  with  a 
centimetre;  it  was  inserted  wifhnnt  ,neS  a-°  frPm  °-S  to  1.0 
lumbar  region,  where  cofild  b^feD  111  the  sacro- 

a  fissure  as  in  spina  bifida  Thtll  defect  i?  the  vertebral- 
the  infant  whie?t  was  well  developed 

Two  children  previously  hm-n  trT anCl  a  e  male  sex. 

anomaly.  Dr.  Ballantvn?  arldori  c°  parents  showed  no 

Of  these  papers,  and^ *gaye  referS^r^-.0'1  °,e  flrst 
quadruplets.  g  reterences  to  the  literature  of 

t>o ....  Other  Papers. 

.  WesTt London  Medico-Chirurgical  Soctetv  At 
mg  on  June  5th,  A.  Symons  Eccles  m  p  'T^At  • meet- 
chair,  Dr.  Clemoiv  showed  a  case  of  Rodent’uiceroffhe TT  the 
Lip.  Excision  with  grafting  according  tniv  °?  9ie  HPPer 
had  been  entirely  fuccessffih  -M?g  &Ef  method 
showed  Drawings  of  an  affection  nf  tuA  Jt-  NF0RR,  Edwards 
doubtful  origin.  The  patient  w-U  j  S¥,n  near.the  Anus  of 
phthisis.  There  were  two  nirmimc  -v,nj  le  subject  of  acute 
t-the  smaller-bSng  apparenrik  n»t™d  are.as  “'“Ived,  one 
closely  resembling  eczema  Thn  ??P1B°matous,  the  other 
between  mucous  tubercle  and  ^erofulodSa^?^?  t0  ^ 
suggested  that  the  case  present  pH  snAo^F3'-  Abraham 
disease  of  the.nipple^lS 

case  of  Chronic  Ulceration  and  Induration  nf  ,¥so 'Showed  a 

history  dated  back  some  twenty  years  and  thn  n  -e.PlP-  Lhe 

appeared  to  have  been  inflamLtn™  °d  6  0  glnal  lesion 
features  consistent  witT 
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a  case  treated  by  excision  and  transplantation  of  skin,  of 
S^hllis  Lupus,  or  Simple  Ulceration,  Rodent  Ulcer  of  the 
Ci^ek  and  Ala  of  the  Rose.  Owing  to  the  failure  of  Thiersch  s 
grafts  an  arm  flap  had  been  brought  into  requisition.  1 1 . 
Chapman  showed  a  case  of  (Edema  of  Both  Legs  from  Venous 
Thrombosis  in  a  girl  aged  17,  the  subject  of  heait  disea^  ^ 

Dr.  Chapman  also  showed  a  case  of  Linear  A  leldmg  of  the  Skin 
from  Premature  Obesity  in  a  girl  aged  15,  and  weighing  1 2  st. 
The  skin  of  the  shoulders,  mammae,  and  buttocks  was 
affected. — Dr.  Abraham  showed  a  case  of  Extensive  Acne, 
with  Comedones  of  the  Chest  and  Neck;  and  also  water¬ 
colour  drawings  of  a  Congenital  Lymphangioma  0 
Shoulder  which  had  been  successfully  removed  by  scraping. 
—Mr.  McAdam  Eccles  showed  (1)  cases  of  Osteo-arthritis m 
father  and  daughter  ;  in  the  father,  aged  45,  the  hands  weae 
affected  in  the  typical  manner;  his  daughter,  aged  12,  had 
worn  ill-fitting  boots,  and  presented  a  painful  swelling  over 
the  metatarso-phalangeal  joint  of  the  great  toe  ,  (2)  a  womai  , 
a^ed  44,  whose  Hand  was  typical  of  Osteo-arthntis  ,  she  had 
also  swelling  of  the  elbow,  probably  of  the  same  nature. 

(t,)  Cleft  of  the  Soft  Palate  with  Double  Harelip  in  a  man 
aged  28,  who  through  debility  had  escaped  operation  during 
infancy.  The  clefts  on  the  two  sides  of  the  lip  were  not 
complete,  the  intermaxillary  bone  was  not  carried  forward, 
but  the  prolabium  was  attached  to  the  columna.  Dr.  Mor¬ 
gan  Dockrell  showed  a  case  of  Ulerythema  in  a  boy  aged  n . 
The.  end  of  the  nose  and  both  ears  were  involved.— Dr.  Wil- 
liam  Hunter  showed  a  case  of  Deformity  of  the  Chest  pro¬ 
duced  by  bicycle  running  in  a  boy  aged  16,  well  nourished, 
and  of  good  personal  history.  His  occupation  involved  a 
considerable  strain,  and  always  with  an  inclination  of  the 
body  to  the  right.  He  presented  a  projection  of  the  right 
edge  of  the  sternum  and  adjacent  costal  cartilages,  with  fal  - 
ing  in  of  the  corresponding  ribs,  and  another  projection  of 
the  left  costal  arch  outwards  and  forwards.  On  imitating 
with  the  right  arm  the  usual  position  necessary  for  support¬ 
ing  the  bicycle  learner  the  deformity  was  much  exaggerated, 
while  when  placed  supine  pressure  on  the  projecting  edge  of 
the  sternum  nearly  annulled  the  deformity.  The  President 
pointed  out  that  in  addition  to  the  deformity  described  there 
was  slight  gastroptosis,  which  was  probably  also  due  to  the 
excessive  strain  involved  in  his  occupation.  Di.  Hor  < 
showed  a  case  of  Aneurysm  of  the  Dorsalis  Pedis  Artery  in  a 
man  aged  56,  the  subject  of  general  atheromatous  degenera¬ 
tion  of  the  arteries.  The  aneurysm  followed  a  crush  of  the 
foot.  _ 

British  Orthopedic  Society.— This  Society  met  at  the 
Birmingham  Medical  Institute  on  May  30th,  1896  The  New 
General  Hospital,  the  General,. the  Children  s,  and  the  Royal 
Orthopaedic  Hospitals  were  visited  by  the  members.  Mr. 
Wm.  Thomas  showed  cases  of  Congenital  Torticollis,  Seveie 
Lateral  Curvature  in  a  male  adult,  Congenital  Absence  of 
Metacarpus  and  Phalanges,  Double  Congenital  Displacement 
of  the  Hip  and  Talipes  treated  by  Tarsectomy.— Dr.  IUeden 
showed  a  case  of  Partial  Absence  of  the  Fibula,  Marked 
Lateral  Bending  of  the  Tibia,  associated  with  Congenital 
Talines  Valgus.— Mr.  E.  Luke  Freer  brought  forward  cases 
of  Congenital  Hip  Displacement,  Rhacliitis  Adolescentium, 
Relapse  after  Tarsectomy  for  Double  Talipes  Equino-A  arus 
and  Cervical  and  Upper  Dorsal  Scoliosis.  Messrs.  Kebtlkt 
and  Openshaw  discussed  the  cases  and  Mr.  W.  Thomas, 
Dr.  AV  ARDEN,  and  Mr.  Luke  Freer  replied.— Mr.  Robert  Jones 
brought  forward  an  interesting  case  of  Recrudeseent  Rickets 
in  a  girl  8  years  of  age.  He  stated  that  he  had  seen  20  or  30 
cases,  and  in  most  of  these  the  lower  extremities  alone  were 
affected.  In  some,  as  in  the  present  case,  the  head,  chest 
and  upper  extremities  participated  in  the  deformities.  Mr. 
Tubby  drew  attention  to  the  fact  that  hitherto  no  microscopi¬ 
cal  examination  of  the  bones  had  been  made  in  cases  of  so- 
called  “  late  rickets.”  _ _ 

Laryngological  Society  of  London.  At  an  ordinary 
meeting  on  May  13th,  1896,  Dr.  Felix  Semon,  President,  111 
the  chair,  Dr.  ‘Barclay  Baron  (Bristol)  showed  a  case  of 
Laryngeal  Obstruction  due  to  a  Web.— Dr.  Bond  showed  (1)  a 
case  of  Uncontrollable  Intermittent  Laryngeal  Cry  ;  (2)  a  case 
of  Tuberculous  Laryngitis  on  which  Thyrotomy  had  been  per¬ 


formed  ;  (3)  a  case  of  Recurrent  Sarcoma  of  the  Nose.— 
Mr  Lambert  Lack  showed  (1)  a  girl  aged  28,  with  Healed 
Tuberculous  Disease  of  the  Larynx  ;  (2)  a  patient  with  Lupus 
of  the  Pharynx  ;  and  (3)  one  with  Healed  Antrum  and  I  rontal 
Sinus  Disease.— The  President  showed  a  patient,  aged  65,  on 
whom  Thyrotomy  had  been  performed  for  Epithelioma  of  the 
Larvnx  —Dr.  Tilley  showed  a  man,  aged  45,  with  Frontal 
Disease  (cured).— Dr.  Scanes  Spicer  showed  a  case  of 
Miosis  of  Tonsnshnd  Pharynx.-Dr.  Brady  (Sydney 
showed  a  Tonsillotome  for  removing  Hypertrophied  Lingual 

T'on  sils _ Dr  Furnis  Potter  showed  a  widow  with  Malignant 

Disease  of  the  Larynx.-Dr.  De  Havilland  Hall  showed  an 
obscure  case  of  Laryngeal  Disease.-Mr.  de  Santi  showed  a 
new  Tracheotomy  Tube.— Mr.  Spencer  showed  a  case  of 
Abductor  Paralysis.-Dr.  AVatson  Williams  showed  coloured 
drawings  of  a  case  of  Extrinsic  Malignant  Disease  of  the 
Larynx  and  also  of  early  Malignant  Disease  of  the  Vocal 

Cords.  _ 

AVigan  Medical  Society. -At  a  meeting  on  June  4thr. 
Mr  C  R.  Graham,  President,  in  the  chair,  Dr.  Judson  S. 
Bury  (Manchester)  read  a  paper  on  the  Diagnosis  of  Func¬ 
tional  from  Organic  Disease  of  the  Nervous  System.  A  dis 
cussion  followed,  in  which  Messrs.  Hugh  E.  Jones,  Cowan,. 
R  C  AVhite,  Benson,  and  the  President  took  part.  A  cor¬ 
dial  Vote  of  thanks  was  passed  to  Dr.  Bury  for  his  paper. 
Dr.  Bury  replied.  _ _ _ 
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A  Small  Atlas  of  Illustrations  of  Clinical  Subgery.  By 
Jonathan  Hutchinson,  LL.D.,  F.R.S.  London:  West, 
Newman,  and  Co.  1895.  (Demy  8vo,  pp.  14.  *36  Plates. 

with  Letterpress.  31s.  6d.) 

This  smaller  Atlas  may  be  regarded  as  a  continuation  of  the- 
illustrations  of  clinical  surgery,  the  first  volume  of  which 
was  published  in  1887  and  the  second  m  1892.  On  account  of 
the  size  of  these  volumes,  they  were  necessarily  somewhat 
expensive,  and  the  intention  of  the  author  has  been,  he  tells- 
S  to  produce  in  the  volume  now  before  us  a  continuation 
of  a  °series  of  plates  in  the  larger  Atlas  It  is  not  needful 
to  make  any  comment  on  the  individual  plates  ,  it  must  b 
said  of  most  of  them  that  the  artistic  effect  has  been  marred- 
by  the  endeavour  to  give  details  m  the  largest  possible  size 
thus  many  of  the  figures  are  much  too  laige  foi  the  page 
Anyone  who  may  care  to  take  the  book  to  pieces  and  remount 
tinplates  with  wider  margins  will  be  astonished  to  observe- 
howmuch  they  are  improved.  This  procedure  will  also 
admit  of  their  being  rearranged,  and  make  them  much  more- 
nQpfnl  for  teaching  purposes  or  for  museums. 

Among  the  plates  to  which  most  interest  attaches  may  be- 
mentioned  the  following  :  Plates  3,  4,  5,  *8,  *9,  and  20,  il  us-- 
trating  exceptional  forms  of  drug  eruptions  and  arsenical 
camtosisTpiates  36  and  37  illustrating  the  Thelan  group  of- 

P1  Although  °thea  nomenclature  adopted  by  the  author  may 

not  in  all  cases  meet  with  the  approval  of  thf  T^'itfrlse  he 
vet  we  would  not,  on  this  account,  venture  to  criticise  the 
work  and  can  only  congratulate  the  author  on  haying  adde 
such  *  an  important  series  of  illustrations  to  medical  litera¬ 
ture.  _ _ _ . 

The  Treatment  of  Phthisis.  By  Arthur  Ransome, 

M.A.,  F.R.S.  London:  Smith,  Elder  and  Co.  189  • 
(Demy  8vo,  pp.  252.  7s.  6d.) 

Following  close  upon  the  heels  of  another  work  wihb^ 
recently  appeared  upon  the  same  subject,  Di.  Ransome _ 
book  brings  once  again  before  us  the  question  of  the  curabhty 
of  phthisis  and  how  it  may  best  be  accomplished  In  a 
chapter  he  shows  by  the  evidence  of  authonties  of  ancie 
and^ modern  times  that  tuberculous  disease  actually  unae 
goes  Spontaneous  cure  more  frequently  than  an y  hospital 
physician  has  ever  attempted  to  claim.  1  assi -  g  -  } 

lightly  over  the  etiology  of  the  disease  and  its  pathc 
subject  of  infection  is  entered  upon  by  the  autno  , 
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S“rrv^&S 

*  au  j.  Plain  the  common  occurrence  of  rem-nrle« 
reinfection6  from^th©  &  co.nvalescent  Pftient  by  assuming  a 

i»^«SeSHH=S 

SSS  feTh’f  supported  by  more  tC^SSipU^ 

zzz&s* £®r 

type™  eSS’foi  wb  Jh  b/ny  cIeSr  indications  as  to  the 

tion,  andC  butHttte  ofthe ’/"? T“0h  '/“^nW^om'discre: 
The  views  ot  ieauth  As  j J^as^ntlySen  7ummZy' of 

which  <arelaSs1ual1llnfsso  w  T^8  of  Precision  and  detail 
to  tleatSLt  y  d  Wlth  WOrks  ostensibly  devoted 
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fnnrhK  nfld  observance  of  antisepsis  and  asepsis,  but  the 
toothbrush  scrubbing  of  the  vagina  is  an  example  of trap  de 


notes  on  books. 


Obstetric  Surgery.  By  E.  H.  Grandin,  M.D.,  and  G  W 
Jarman  M.D.  New  York:  F.  A.  Davis  Co.  London;' 

and'i^mfn’  'i9-5'  ,  (?emy8vo>PP- 216  ;  ^illustrations 
ana  ij  photographic  plates.  14s.) 

he  authors  have  started  on  this  work  with  the  laudable  nnri 

e&  a“W‘.etbi??t  ?.f  W”*  to  the  yalnt  ot  anti 
epucs,  ana  of  election ’’—that  is,  the  timelv  choosino-  nf 

^  r°Ce?Ure  ,,most  suited  to  the  individual  case— in  gfhi 

Sun?  is  eTv°ereiof  7,idwitet.)'-  In  the  introdnet Ton,  a  good 
account  is  given  of  the  methods  of  disinfecting  the  dnnfm- 

oheeaP«-and.th.?  instruments.  It  would  Sfe  been  w°  i 

in  Tome  fnstSt  l4?6  <?Ce,Ient  resVlt8  "  hich  are  obtained 
Dlove?  Thi  J  +1?  where  no  vaginal  disinfection  is  em- 

JcrabbedTwffh  nth0rS  rfC0+Tnuenc\that  the  va^ina  should  be 
a  new  tooth-brush  and  soap  and  water  and 

L000  sublime  solution^  before  any  sur- 

the  va^P  d  o  iJ  18  undertaken.  Due  discredit  is  cast  on 

tJSlSSSf of  germs' and  in  ita  staad 

ment?p“  rthTf,:'TCUrade8'  «*  f”  h-^tState- 

jj  b  'P;  *3^.  that  the  true  conjugate  is  obtained  frnm  fho 

nifi|°nal  C01bugate  by  deducting  the  estimated  depth  of  the 

fnch)  SSSPdKVeT  the  amount  (a  quarterto  half  an 
tau;,  recommenaed  to  be  deducted,  is  too  small  tha  mini 

mum  being  usually  half  an  inch.  We  noti™  thkt  artZtai 

cateVhi  ^aw81^6,?  by  thf  authors  to  be  absolutely  indi- 
genera  sen  Jnf  ?£  advanced  phthisis;  in  this  country  the 

IboSn tems^o^he1 3Cgs.S agam8‘  the  emPl°yment  of 

good  sohafatera«OI!f the  indTetion  of  premature  labour  is 
such  a  wPll  Lntg0eS;+1bui  one  finds  no  mention  of 
<le  Eibes  k,  lmfh°d  aS  that  of  Champetier 
uositinn  Lk  •  ihe  Sweeps  operation  the  dorsal 
p0n3‘,.0,n  °nly  is  described— a  fault,  we  think  in  an 

nntSon^  °-  Amencan  textbook.  The  chapter  on  version  does 
A  t  any  warmnS  against  the  danger  to  the  child  when 
extracted  by  some  of  the  methods  which  are  recommended 

seetion^n °the  ^ a tqS  gVVen  °f  ^I^siotomyTnd Cafsarean 
abdomen  latter’  ho^ver  lifting  the  uterus  out  of  the 

b c  u rmec e ss ary!  recommended  by  the  authors,  is  known  to 

„fPb®  illustrations  are  in  many  cases  taken  from  nhotoeranhs 

neces^tv°notCpnf f di °Ut  manni]d»- 

Sed  bvSnL  -y  satlsfaetoi;y>  and  is  inferior  to  that 
yieiaea  toy  good  drawings  or  even  diagrams. 

ihera  is  much  that  is  good  in  the  work  before  us,  especially 


M  De  SS  Cvd  ?ractice°f  Medicine.  By  William  Osler, 

Universitv  Ba’lH^feSSOr.°f  M0edlcine  ^  the  Johns  Hopkins 
an/Sy’  Baltimore,  etc.  Second  edition.  (Edinburgh 
and  London :  Young  J.  Pentland.  Demy  8vo  nn  1  fi  fi 
-In  noticing  the  first  edition  of  this  work’we  Ventured  to 
expiess  the  opinion  that  time  would  show  that  Dr  Osier  had 

fhe  moT  ?  “aSter‘y  ra,tise  which  would  rank  wUh  some  ol 
the  most  famous  productions  of  past  masters  The  earlv 

our  antlcfpation  *  T}°pd  eVliti0Il  has  to  a  la>'S«  extent  justified 
comnanfoS  of  manwhvf  volume  has  already  become  the  trusted 
l  many  busy  men,  and  we  know  of  no  book  which 
win  be  PAcef  Wlth  Sreater  confidence  in  the  hands  of  an 
Durin|thelis?wt0  fitnhim  the  ordeal  of  examination, 
directions  inS J  mon.tbs  we  have  tested  the  book  in  many 
ectionsand  always  with  satisfactory  results.  It  is  indeed 

fiundS  m  „LP„»Ce,  0f  th°r.°ush  and  conscieuUous  work 
p  pc  thology  and  informed  by  clinical  experience. 


The  Volunteers  and  the  National  Defence.  Bv  Spensfr 
.Lotion-  Archibald  Constable  andOo.™ 
G  .  8vo,  pp.  150.  2s.  6d.) — The  writer  says  in  the  preface 

chief  nrneelect  "f  wriiing  was  to  give  a  true  account  of  the 
teer  f orcp3^ IP  nnt  war’  and  to  show  J^w  the  volun- 

mav  be  fi ttTdthf e  -ing  lts1character  as  an  army  of  citizens, 
may  oe  ntted  to  do  its  work  of  defence.  He  noints  nut  tt10 

Is 'mem  oVa6  iWG  wit.h1^hich  volunteers  may  be  mobilised, 
as  men  of  a  legiment  live  near  one  another,  provided  everv 

rSot“3  P^f^e-haS  t0  *>i  but-»s  trSlysayS,manT 
0  not,  and  Part  I  is  occupied  m  describing  the  details  of 

stages  o^battli11  p'mfyT{'orp;s  fo^  dghting.  and  the  normal 
tion  of  Hp  Snbi  ;  PartIJ  1S  devoted  to  the  mode  of  instruc- 

X\ttbe7n°iU+nLteer’  and  -?-eat  stress  is  laid  on  the  selection 
shonHnfnn/  the  ac(3u}sitl0n  at  public  expense  of  suitable 
shooting  and  manoeuvring  grounds,  for  though  some  reei- 

iMq?xvpnLWe  -  ®u.PPlied  m  both  tbe  above,  the?e  is  no  doubt 
t  is  a  weak  point  m  many.  The  book  would  have  interested 

atSmP°^ad  ^  ieferred  t0  ,medical  arrangements,  which  are 
Sr,?™  \?Uir  °Plmon.  in  a  very  unsatisfactory  position, 

ti?HneVe'  ie  eS8’  Can  ^commend  its  perusal  to  all  in¬ 
terested  in  volunteer  matters. 


Infant  Feeding  by  Artificial  Means.  By  S.  H.  Sadler. 
Second  edition.  (London :  The  Scientific  Press.  1896.  Cr 
fLp’Q?GL25°i’  5SiV  T°  tbe  second  edition  of  this  little  work 
f?ed?nah  Pi n=i  add,ed  an  interesting  historical  note  on  infant 
feeding  dlustuited  by  some  coloured  drawings  of  Roman 

raiJEff  S  andi  woodcuts  ?f  English  feeding  spoons  and 
Pa?  boats-  The  volume  contains  a  good  deal  of  useful  infor- 
mation,  but  would  be  improved  by  an  expansion  of  the  sec¬ 
tion  on  sterilised  milk,  by  fuller  directions  with  regard  to  the 
necessity  of  guarding  the  cleanliness  of  milk  at  its  source 
and  by  a  more  hearty  condemnation  of  the  long  tube  feeding- 

deal‘of  tafantilellW^alth.^  USed’  is  responsible  for  a  great 


Foreign  Practitioners  in  France.— In  spite  ©f  the  very 
stungent  nature  of  the  provisions  of  the  law,  which  recentlv 
came  into  force  in  France  governing  medical  practice 
m  its  application  to  foreigners,  a  patriotic  member  of  the 
Ghamber  of  Deputies  recently  addressed  a  question  to  the 
Government,  in  which  he  complained  that  permission  to 
practise  medicine  in  France  was  accorded  to  foreigners  who 
did  not  possess  a  French  degree.  The  Minister  of  Public 
Instruction  is  reported  to  have  admitted  that  too  many 
foreign  piactitioners  had  established  themselves  in  France 
and  promised  to  endeavour  to  find  a  means  of  preventing  the 
competition.  The  Chamber  adopted  an  order  of  the§  day 
requesting  the  Government  to  frame  a  Bill  dealing  with 
foreign  students,  a  matter  which  had  also  been  raised  by  the 
same  member  of  the  Chamber.  y 
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R 


TJ 


drawback  to  the  use  of  Esbach’s 


The  great 

test  where  accuracy  is  required  is  that  it  is 
not  possible  to  measure  less  than  ^  gramme  of 
albumen  to  the  litre,  and  in  many  cases 
the  amount  present  is  below  this.  In  this 
modification  albumen  may  be  accurately  esti¬ 
mated  when  present  in  so  small  a  quantity  as 
1  gramme  per  litre,  or  0.01  per  cent.  The  me¬ 
thod  of  performing  the  test  is  simple.  Urine 
is  poured  into  the  instrument  up  to  the  mark 
U,  the  reagent  is  then  added  to  the  mark  R, 
and  the  two  are  mixed.  The  precipitate 
which  forms  is  allowed  to  stand  for  twenty- 
four  hours,  and  the  amount  read  off  in 
grammes  per  litre.  The  modification  in  the 
shape  of  the  tube — tapering  below — and  the 
continuation  of  the  graduations  below  unit 
render  such  results  possible. 


A  SOUND-POST  STETHOSCOPE. 

Dr  PI.  Fly  Smith  (South  Hampstead)  has  had  made  for  him 
by  Messrs.  Arnold  and  Sons  a  stetliescope,  which  he  thinks  is- 
a  better  conveyer  of  sounds  from  the  chest  than  the  ordinary 
stethoscope,  which  is  dependent  on  the  column  of  air.  The 


stethoscope  is  made  on  the  principle  of  the  sound  post  m  a 
violin  which  conveys  the  vibrations  between  the  back  and  the 
belly  of  that  instrument.  In  this  stethoscope  two  discs  or 
drums  represent  those  parts.  The  sound  post  he  finds  con¬ 
veys  the  vibrations  of  the  chest  more  clearly  than  the  air 
column.  Dr.  Smith  states  that  this  stethoscope  can  be  made 
at  a  price  little  exceeding  that  of  the  ordinary  ones. 


SCOTCH  WHISKY. 

Messrs.  Margrave  Brothers  (Llanelly,  South 
Wales)  have  sent  us  samples  of  Scotch 
whisky  known  as  “Excelsior,”  and  guaranteed 
to  be  distilled  from  pure  malt  only.  It  is 
said  to  be  specially  prescribed  for  patients  of 
gouty  tendencies.  On  analysis  it  gave  results 
showing  a  specific  gravity  of  940.8,  alcohol 
equivalent  to  16  degrees  under,  acidity 
equal  to  0.028  per  cent  of  acetic  acid,  and  0.36 
per  cent,  extractive  matter.  It  is  of  good 
flavour  and  aroma,  free  from  all  irritating 
constituents,  and  is  altogether  a  whisky  of 
very  high  quality. 


A  COMBINATION  CABINET. 

Mr.  Ovenden,  of  Crown  Cottage,  Calverley  Road,  Tunbridge 
Weils  has  designed  an  ingenious.cabinet  to  stand  by  the  bed¬ 
side,  and  is  so  arranged  that  by  aid  of  a  rising  flap  it  can  also 
be  made  to  serve  the  purpose  of  a  table  which  can  be  made  to 
nroiect  over  the  bed.  When  the  flap  is  down  the  lower  por- 
tion  forms  a  soat.  In  this  part  is  a  cupboard  which  can  be 
used  for  books,  medicines,  etc.,  and  below  is  a  box.  It  is 
claimed  that  if  desired  it  also  can  be  made  to  form  a  com¬ 
mode  or  chamber  cabinet,  but  this  is  a  suggestion  of  which 
we  cannot  approve.  The  top  and  shelf  of  the  cupboard  are  of 
plate  glass  and  the  front  is  fitted  with  a  curtain.  A  towel 
rail  is  provided  at  the  back,  and  it  has  castors,  and  is  fur¬ 
nished  with  india-rubber  buffers  to  prevent  noise  or  ]ar.  It 
seems  likely  to  be  very  useful. 


THERMOMETRIC  METHOD  OF  ESTIMATING  UREA. 
Barker  Smith’s  rapid  thermometric  method  of  estimating 
urea  is  carried  out  by  means  of  a  set  of  the  apparatus  con¬ 
sisting  of  a  measure,  phial,  thermometer,  and  set  of  reference 
tables.  It  is  supplied  by  Maw,  Son,  and  Thompson,  and 
other  makers. 

The  method  consists  in  observing  the  rise  of  temperature 
which  occurs  when  the  substance  of  which  a  quantitative 
analysis  has  been  made  is  mixed  with  certain  reagents.  This 
multiplied  by  a  constant  factor  gives  the  required  result.  The 
method  is  thus  extremely  simple  and  very  rapid.  Directions 
are  given  by  which  such  substances  as  alcohol,  urea,  am¬ 
monia,  hydrogen  peroxide,  and  proteids  may  be  estimated. 
We  have  tested  the  method  in  reference  to  urea,  which  is, 
perhaps,  the  substance  which  the  physician  most  often  wishes 
to  estimate.  The  directions  run  as  follows: 

Pour  solution  of  sodium  hypochlorite  to  the  mark  on  the 
phial ;  observe  its  temperature ;  add  16  minims  of  urine, 
which  must  be  of  the  same  temperature  ;  stopper  the  phial ; 
hold  it  by  stopper  and  rim  so  as  to  add  no  heat  from  the  hand 
and  shake  briskly  for  ten  seconds;  remove  the  stopper, 
replace  the  thermometer,  and  in  about  thirty  seconds  read 
off  the  temperature.  The  rise  of  temperature  in  degrees 
multiplied  by  0.28  gives  the  percentage  of  urea. 

We  have  already  alluded  to  the  simplicity  and  rapidity  ol 
the  analysis;  we  are  not  so  satisfied  with  the  results  which 
we  have  controlled  in  other  ways.  The  result  is  only 
approximately  correct.  There  is  so  much  margin  for  expen- 
mental  error  left  when  small  quantities  only  of  urine  are 
used  that  we  could  hardly  have  expected  anything  else.  No 
doubt  for  clinical  purposes,  when  more  elaborate  apparatus 
is  not  to  hand,  the  method  may  be  useful,  but  it  can  never 
replace  the  exact  methods  of  chemistry  when  absolutely 
correct  results  are  wished  for. 


SANITARY  TOWELS. 

We  have  received  a  box  of  “Dr.  White’s  improved  sanitary 
towels”  sold  by  Mr.  A.  Berliner,  13,  Worship  Street,  E.O. 
They  are  stated  to  be  medicated  and  thus  made  antiseptic. 
Except  for  the  medication  they  differ  little  from  the  sanitary 
towels  put  before  the  public  by  other  makers.  They  are  well 
made  and  low  priced. _ __ 


DR.  FITZ  GIBBON’S 


IRECTOR  CANNULA 

THORACIS.  .  ...  .  .. 

Dr.  J.  Headley  Neale  (Leicester)  writes :  I  must  beg  leave  t°  ®rhicwetlie 
above  “invention,”  together  with  its  representation  in  the  British 

^1  n  t he'fir st' place  Fig.  c  (as  represented)  would  by  no  means  “  cover  A 
and  b  together.”  To  do  this,  an  instrument  would  be  required  of  such  a. 
calibre  that  it  would  be  simply  barbarism  to  push  it  through  an  inter¬ 
costal  space,  to  say  nothing  of  establishing  a  track  for  subsequent  septic 

invasion  if  the  result  showed  only  serum.  .  ,  , 

Again,  the  inventor  invests  a  mere  “  tapping  instrument  with  all  the 
dignity  of  an  “  aspirator,”  and  his  invention  is  evidently  intended  to 
simply  guide  a  scalpel  (or  forceps)  through  an  intercostal  space  into- 
the  cavity,  for  the  purpose  of  introducing  a  drainage  tube  should  pus 

fl<Now,  if  my  ten  years’  tenure  of  office  as  medical  officer  to  a  provincial 
hospital  has  offered  anything  unique,  it  has  been  in  the  number  of 
pleural  effusions  that  have  come  under  my  care and  that  experience 
has  convinced  me  of  the  absolute  necessity  for  the  following  pre 

C'liUtin  exploring  the  thorax  always  use  an  “  aspirator/’ since  if  you  sus¬ 
pect  pus,  but  only  find  serum,  you  can  complete  youi  paiaccntcsL 
straight  away,  and  probably  cure  your  patient  without  further  inter 

fG1  C  If  pus  flows,  you  will  make  thu  greatest  mistake  possible  in  simply 


FOR  PARACENTESIS 


2.  It  pus  nows,  you  win  nidhc  wil  m  ^  ^  +  .1£jvniT 

opening  up  an  intercostal  space  and  inserting  a  drainage  tube,  a  y 
will  then  only  have  to  do  subsequently  what  you  should  have  done  at 
the  very  onset,  that  is,  call  111  your  surgical  colleague  and  get  him  to 
excise  a  portion  of  a  rib.  


The  Volunteer  Medical  Staff  Corps.— The  new  head 

quarters  of  the  London  companies  of  the  Volunteer  ^Iethca 
Staff  Corps  in  Calthorpe  Street,  Gray’s  Inn  Road,  wem 
opened  on  June  10th  by  H.R.H.  the  Princess  Louise. 
■  Surgeon-Lieutenant-Colonel  Norton,  the  commandant,  who 
presided,  stated  that  the  number  of  efficients  1  in  the ;  corps 
was  484,  that  during  the  year  both  recruits  and  new  officers 
had  joined  them,  and  that  they  had  a  good  supply  of  ainbu 
ance  waggons  and  other  necessaries. 
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DIPHTHERIA  AND  THE  ANTITOXIN 
TREATMENT. 

r  (Continued,  from  page  1168.) 

A  AS-  ^  °uno,  M.B.,  C.M.  (Garliestown,  N.B.). 
n,J'°  jrru  ■'  Re™ve[y  Bacteriological  Diagnosis :  Exanthem  in 
One.  1.  I  he  patient  was  a  boy,  aged  3  J  years.  When  first 
seen  lie  was  very  ill ;  both  tonsils  were  covered  with  mem¬ 
brane,  the  temperature  was  104. 50,  and  the  pulse  very  rapid. 
Three  grains  of  quinine  were  given  every  three  hours  until 
the  next  morning,  when  the  temperature  had  fallen  to  102° 
but  the  condition  had  not  otherwise  improved ;  there  was 
slight  albuminuria.  Fifteen  c.cm.  of  antitoxin  were  injected 
1  ^llow’ng  morning  the  patient’s  condition  was 
somewhat  better ;  the  temperature  was  now  100.7°,  and  the 

l!i'tpar  !V/ogr>rmer‘  Another  10  c-cm-  wpi*e  given,  and  a  day 
f;  h  d  WaSi  very,  m,uch  better,  the  temperature  and 
pul  i  being  normal,  and  the  membrane  having  almost  en- 
tirely  disappeared.  In  another  day  it  had  quite  disappeared  • 
the  child  was  now  put  on  tonic  treatment  and  made  an  excel¬ 
lent  recovery,  without  an  exanthem. 

nnih/nl  a  delicate . Sirl  of  10  i  one  tonsil  was 

S"1  e;  ,1®  other  partly,  covered  with  membrane.  There  was 

kvminuna’  .  6  temperature  was  101.50,  and  the  pulse 
of  serum  were  injected,  and  next  day  the 
pulse  had  fallen  to  90,  and  the  temperature  to  98.4° ;  the  mem- 

obtainorf‘ln1lSa  Xt^nfive‘  T  A  further  suPP]y  of  serum  was  not 
tamed  till  a  day  later,  when  ioc.cm.  more  were  injected  •  the 

following  morning  all  the  membrane  had  disappeared.  The 
pulse  and  temperature  fell  to  normal  and  remained  so  for  four 
aays,  at  the  end  of  which  a  troublesome  urticaria  appeared 

a“do  tlf  irV  f  "hole.  b0dy-  The  temperature  rose  to 
100  ,  but  gradually  fell  again  to  normal,  the  patient  making 

!-muXf0  i  kn  recovery.  In  three  out  of  the  five  cases  previously 
leported  by  Mr.  Toung  there  was  an  exanthem,  which,  how- 

1  aPPeare.d  much  earlier  and  disappeared  much  more 
rapiaiy  than  in  this  one. 

boTth  ,casf;s  serum  used  was  that  prepared  by  the 
British  Institute  of  Preventive  Medicine,  where  the  diagnosis 
was  also  bacteriologically  confirmed. 

~  n  E.  Keen.  M.R.C.S.  (Chelsea).* 

One  Case:  Recovery  -  Slight  Paralysis. -The,  patient  was  a 
woman,  aged  27,  whose  first  symptoms  were  sore  throat 
shivering,  and  vomiting.  There  were  patches  of  exudation 
covering  each  tonsil,  and  an  enlarged  gland  behind  the  angle 
of  the  left  jaw.  The  temperature  was  102.40,  and  the  pulse 
no  and  weak.  Diphtheria  having  been  diagnosed  (in  con¬ 
sultation  with  Sir  W.  Broadbent),  10  c.cm.  of  serum  obtained 
from  the  British  Institute  of  Preventive  Medicine  were  in¬ 
jected,  the  temperature  then  being  104. 40.  A  mixture  of 
quinme,  iron,  and  pot.  chlor.  was  given  every  four  hours, 
with  a  gargle  of  sulphurous  acid  and  a  spray  of  hyd.  perchlor. 

ext  mornmg  the  patches  had  spread  to  the  uvula  and  the 
back  of  the  pharynx  ;  the  pulse  was  weak  and  rapid,  and  the 
temperature  101. 4°.  At  night  the  pulse  had  somewhat  im- 
proved  and  was  98 ;  5  c.cm.  more  antitoxin  were  injected. 
Ihe  following  day  she  was  much  better,  and  the  left  tonsil 
was  clear;  the  pulse  was  84,  the  temperature  98.8°,  and  there 
was  a  faint  trace  of  albumen.  A  day  later  the  right  tonsil 
and  uvula  were  clearer,  but  there  was  a  fresh  deposit  on  the 
leftside.  From  this  time  the  throat  graduallv  cleared  up, 
both  tonsils  being  free  on  the  ninth  day  of  the  disease.  Two 
days  later  there  was  a  small  spot  on  the  right  tonsil,  which 
V^ai?d  next  day.  At  the  same  time  there  was  some 
difficulty  in  swallowing  liquids,  with  nasal  alteration  of  the 
voice;  the  palate  moved  rather  sluggishly  in  phonatioia. 

a  se  symptoms  lasted  about  a  week,  and  convalescence  was 
complete  three  weeks  from  the  onset.  The  temperature 
never  rose  above  990  after  the  fourth  day. 


~  ^  Hknry  Goudie,  M.B.Edin.  (South  Shields). 

One  Case:  Recovery:  Bacteriological  Diagnosis.— The  patient 
was  a  well-nourished  healthy  child,  aged '5  years.  When  first 
seen  she  had  been  feverish  and  apathetic  for  three  days,  and 
omplained  of  her  throat;  the  temperature  was  99. 20,  the 

>  niSSS/w.  Sfnv  Briti|h1  Medial  Journal,  February  1st,  1896. 
Reports  kindly  forwarded  by  the  Director  of  the  British  Institute  of 
Preventive  Medicine. 


tonsils  were  red  and  congested,  with  numerous  small  folli- 
cuiar  patches  scattered  over  them,  but  none  apparent  on 
pharynx  or  uvula.  The  child  was  isolated,  a  paint  of  boro* 
glyceride  applied  frequently  to  the  throat,  and  a  diaphoretic 
mixture  with  tinct.  ferri  perchlor.  added  was  prescribed. 
JNext  morning  the  temperature  was  99. 20,  but  the  child  was 
1 ,-worsf.’  difficulty  in  breathing  and  marked  stridor, 

with  lips  slightly. cyanosed.  On  examination  of  the  throat 
theie  was  a  distinct  membranous  patch  on  the  posterior 
surface  of  the  left  tonsil,  extending  round  on  to  the  posterior 
p  laiynx.  The  pulse  was  140,  the  urine  slightly  albuminous. 
A  medicated  steam  kettle  was  advised,  with  continuance  cf 
ie  paint  to  the  throat,  and  in  the  afternoon  60  minims  of 
ehrings  diphtheria  remedy  No.  1  were  injected.  Three 
louis  afterwards  the  patient  was  sick.  The  temperature  had 
iisen  to  101.20,  and  the  patient  was  very  restless,  but  the 
laryngeal  symptoms  had  much  improved,  the  stridor  and 
dyspnoea  being  markedly  relieved  ;  the  pulse  was  160.  Next 
morning  the  child  had  had  a  comfortable  night  and  slept 
well ;  she  was  now  breathing  comfortably.  The  patches  on 
the  throat  were  still  visible,  the  temperature  was  102. 40,  the 
pulse  160,  and  the  patient  was  very  drowsy.  The  evening 
temperature  was  100.3°,  improvement  was  still  manifest  on 
the  throat,  and  the  patches  were  clearing  away.  The  follow¬ 
ing  morning  the  temperature  was  99°,  the  membrane  on  the 
throat  was  entirely  gone,  and  the  child  made  an  uninter- 
1  up  ted  lecovery.  Dr.  Robertson,  of  St.  Helens,  examined  the 
expectoiation  and  membrane  bacteriologically,  and  advised 
that  on  cultivation  the  specimen  contained  “enormous  num- 
1  l  dlPdtheria  bacilli.”  Five  months  afterwards  the  child 
hacl  had  no  paralytic  or  other  complications.  Mr.  Goudie 
acids  that  two  other  cases  in  which  the  diagnosis  of  diphtheria 
had  been  bacteriologically  established  were  treated  by  him 
with  antitoxin  with  similar  happy  results. 

^lAUBI^E  McElligott,  L.R.C.P.,  L.R.C.S.I.  (Belfast). 

One  Case :  Recovery :  Bacteriological  Diagnosis. — The  patient 
wa,s  a  girl  of  u,  whose  illness  began  with  “feverishness;” 
next  day  there  was  sore  throat,  and  she  was  much  worse, 
bfie  was  first  seen  on  the  following  day,  when  the  anterior 
suifaces  of  both  tonsils  were  covered  with  a  dense  greyish- 
wlnte  membrane  spreading  on  to  the  uvula  and  soft  palate, 
ihe  breath  was  intensely  foetid,  the  temperature  102.8°,  and 
the  pulse  126.  The  urine  was  highly  albuminous.  Next  day 
15  c.cm.  of  serum  obtained  from  the  British  Institute  of  Pre¬ 
ventive  Medicine  were  injected,  and  the  throat  was  ordered 
1  1  e.  frequently  sprayed  with  a  mixture  of  1  in  1,000  per- 
chloride  of  mercury  and  1  in  60  carbolic.  The  following 
morning  the  greater  portion  of  the  membrane  had  disap- 
peared,  the  foetor  was  entirely  absent,  and  the  temperature 
had  fallen  to  99. 40.  There  was  no  pain  at  the  seat  of  injec¬ 
tion  ,  nor  did  any  dermatitis  subsequently  develop.  The  after¬ 
history  of  the  case  was  uneventful,  strength  being  rapidly 
regained  and  no  paralytic  symptoms  appearing.  Dr.  Barwise 
Medical  Officer  of  Health  for  Derbyshire,  succeeded  in  ob¬ 
taining  a  pure  culture  of  the  Klebs-Loeffier  bacillus  from  a 
portion  of  the  membrane.  The  serum  used  had  been  sup¬ 
plied  nearly  two  months  before,  but  its  antitoxic  properties 
appeared  to  be  unimpaired.  ‘ 


TTT  ..  Antitoxin  in  the  Ormskirk  District. 

Me  have  received  from  Dr.  Herbert  Peck,  D.P.H.,  Medical 
Officer  of  Health,  a  copy  of  his  report  to  the  Ormskirk 
Distnct  Rural  Council  for  1895.  At  his  initiative  the 
Council  determined  on  February  28th,  1895,  to  supply  anti-  - 
toxic  serum  and  sterilising  apparatus  to  medical  practitioners 
foi  use  within  the  district  free  of  charge.  Arrangements  were 
at  the  same  time  made  for  making  bacteriological  examina¬ 
tions  of  membrane  removed  by  means  of  sterilised  swabs 
provided  in  a  similar  manner.  The  results  of  the  treatment  . 
form  part  of  Dr  Peck  s  report.  There  were  in  all  41  cases 
treated  as  diphtheria  during  the  year,  of  which  19  were  con¬ 
clusively  proved  to  be  suffering  from  the  disease.  Of  these 
19,  11  were  treated  with  antitoxin,  with  1  death  (900  ner  ■ 
cent.),  2  being  very  mild  were  left  untreated,  and  the  remain- 
mg  6  w_ere  treated  in  the  ordinary  way;  of  these  2  (2?  per 
cent.)  died.  Four  other  cases  were  also  undoubtedly  diph- • 
therm  there  being  a  previous  or  subsequent  proved  case  in 
each  house;  including  these,  the  mortality  with  antitoxin 
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treatment  was  2  in  13  (15  per  cent.),  without  4  in  10  (40  per 
cent  )  The  mortality  with  antitoxin  was  thus  little  more 
than  one-third  that  under  the  old  methods  ;  furthermore, 
many  of  the  cases  in  which  it  was  tried  were  those  in  which 
other  remedies  had  been  tried  and  apparently  found  wanting. 
Both  the  fatal  cases  under  the  treatment  were  of  such  a 
nature,  the  serum  being  resorted  to  as  affording  perhaps  a 
last  chance.  No  harm  resulted  in  any  case  from  the  use  of 
the  serum,  whether  the  patient  proved  to  have  diphtheria  or 
not.  _ 


A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 

[Specially  prepared  for  the  British  Medical  Journal.] 

By  E.  B.  Turner,  F.R.C.S. 

V.— CYCLING  FOR  THE  UNSOUND. 

It  being  granted  that  for  those  who  are  physically  sound  the 
exercise  of  cycling  is  not  harmful,  the  question  arises,  and  is 
very  frequently  asked,  “  To  what  extent  may  a  person  who  is 
unsound  participate  in  this  recreation,  and  for  what  ailments 
may  we  expect  to  find  the  bicycle  an  aid  to  cure  ?  ”  The 
answer  depends  entirely  on  the  nature  and  degree  of  the  un¬ 
soundness,  and,  in  discussing  the  matter,  it  is  proposed  to 
treat  first  of  cases  in  which  there  exists  an  actual  organic 
lesion,  and  then  to  consider  those  of  less  importance  and 
more  hopeful  prognosis  in  which  the  derangement  is  func¬ 
tional  only. 

Valvular  Disease  of  the  Heart. 

With  regai'd  to  valvular  disease  of  the  heart,  it  is  evident 
that  all  persons  who  suffer  from  lesions  of  the  aortic  valves 
should  not  be  allowed  to  ride  at  all.  The  risk  that  any  extra 
strain  thrown  on  the  damaged  organ  might  be  followed  by 
•most  serf  ous  consequences  is  too  great  to  be  incurred.  With 
regard  to  uncomplicated  mitral  disease,  experience  teaches 
that  in  a  large  number  of  cases  actual  benefit  has  resulted 
from  a  mild  course  of  cycling  exercise. 

In  giving  advice  on  this  matter,  the  fact,  mentioned  in  a 
former  article,  must  always  be  borne  in  mind,  namely,  that 
the  force  necessary  to  propel  the  weight  of  the  body  on 
wheels  is  very  much  less  than  that  which  is  required  to 
carry  it  on  its  own  legs ;  and  that  to  ride  four  miles  on  a 
cycle  is  a  far  smaller  tax  on  the  circulatory  and  muscular 
systems  then  to  walk  one.  If  a  sufferer  from  mitral  incom¬ 
petence  in  its  early  stages  be  allowed  and  encouraged  to  take 
gentle  and  regular  exercise  on  either  a  bicycle  or  light 
tricycle,  he  will  maintain  his  general  health  in  better  condi¬ 
tion,  and  at  the  same  time  give  the  heart  muscle  that 
amount  of  work  which  is  necessary  to  prevent  degeneration 
of  its  tissue,  and  thus  retard  dilatation  of  the  cardiac 
cavities.  It  must,  of  course,  be  a  rigid  law  in  such  cases 
that  no  hills  be  ridden  under  any  circumstances,  and  no 
speed  attempted.  Breathlessness  must  never  be  produced, 
and  no  ride  attempted  until  ij  hour  after  a  meal.  Under 
such  a  rtyime,  great  and  lasting  improvement  has  been  ob¬ 
served  in  many  persons,  but  of  course  each  case  must  be 
judged  by  its  surroundings  and  on  its  merits,  and  leave 
given  or  withheld  as  seems  good  to  the  medical  adviser. 
With  respect  to  tricuspid  mischief,  no  actual  experience  has 
been  put  on  record,  but  it  appears  theoretically  the  wiser 
course  not  to  experiment,  but  to  carry  on  the  treatment  on 
the  old  lines.  It  is  superfluous  to  point  out  that  where 
aneurysm  exists  or  when  symptoms  of  angina  are  present, 
the  bicycle  must  be  “  tabu,”  and  that  if  the  arteries  show 
signs  of  atheroma,  the  greatest  caution  must  be  inculcated, 
and  in  all  cases  of  doubt  the  exercise  forbidden. 

Functional  Cardiac  Disease, 
a  weak  heart-muscle  per  se  is  not  an  absolute  bar  to  riding, 
and  if  the  weakness  depend  on  a  state  of  want  of  “  tone,”  and 
general  “  flabbiness,”  it  may  be  much  improved  by  the  judi¬ 
cious  use  of  the  wheel,  prescribed  under  such  restrictions  as 
are  necessary  when  the  mitral  valves  are  at  fault.  If  a  condi¬ 
tion  of  fatty  degeneration  be  detected,  or  if  the  cavities  of  the 
heart  are  dilated,  and  their  walls  thinned,  it  stands  to  reason 
that  nothing  but  harm  can  ensue  from  attempting  a  new  and 
unaccustomed  form  of  exertion. 


Diseases  of  the  Venous  System. 

The  only  other  diseases  of  the  circulation  which  depend  on 
some  organic  change,  and  are  of  interest  to  the  present  ques¬ 
tion,  are  those  of  the  veins.  Ordinary  varix  of  the  lower 
imbs,  however  produced,  is  very  frequently  much  benefited 
by  regular  cycling,  but  if  the  enlarged  veins  be  of  consider¬ 
able  size,  a  stocking  should  be  worn.  Out  of  a  very  large 
number  of  such  cases  the  writer  has  never  seen  the  slightest 
increase  which  could  be  put  down  to  riding,  not  even  in  men 
who  raced  long  distances  on  the  road  and  path,  while  in  many 
cases  of  infiltration  of  the  skin  and  varicose  eczema,  a  perfect 
cure  has  resulted.  A  suspender  should  always  be.  used  if  the 
rider  has  a  varicocele,  as  a  protection  from  injury  by  the 
saddle,  when  the  roads  are  rough  and  lumpy.  Files  diminish 
and  cease  from  bleeding  in  a  wonderful  fashion  by  the  time  a 
few  hundred  miles  have  been  judiciously  covered,  and  though, 
of  course,  external  masses  must  remain,  they  do  not  as  a  rule 
increase.  No  person  is  likely  to  wish  to  cycle  while  sufieiing 
from  phlebitis,  orblocking  of  any  large  vein,  but  when  all  is 
quiet,  and  the  clot  organised,  and  the  vein  obliterated,  gentle 
and  regulated  riding  has  been  found  of  use  in  getting  rid  of 
the  oedema  which  is  sometimes  so  persistent. 

Diseases  of  the  Nervous  System. 

It  is  not  probable  that  an  opinion  whether  it  be  advisable  to 
continue  or  resume  cycling  exercise  in  cases  where  there  is  an 
organic  lesion  of  the  brain  or  nervous  system  will  often  be 
sought,  but  such  questions  do  sometimes  arise.  The  writer 
has  on  several  occasions  forbidden  an  epileptic  to  mount,  and 
has  seen  no  harm  result  from  allowing  a  moderate  indulgence 
in  the  pastime  to  a  patient  with  ataxia  in  the  early  stages.  It 
would  very  seldom  be  wise  to  grant  the  same  liberty  to  one 
recovered  from  a  mild  attack  of  cerebral  haemorrhage,  though 
it  is  possible  that  under  certain  circumstances  good  rather 
than  harm  might  result.  Distinct  benefit  ensued  from  mild 
tricycle  exercise  in  the  later  stages  of  recovery  from  an  attack 
of  left  hemiplegia  dependent  on  a  cerebral  gumma,  but  every 
case  of  this  description  must  stand  on  its  own  merits,  and  no 
general  law  can  be  laid  down. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons,  England,  was  held  on  June 
10th,  1896,  at  25,  Grosvenor  Street,  Mr.  George  Pollock,  Presi¬ 
dent,  in  the  chair.  ,  , ,,  , 

Mr.  Percy  Dunn  (Honorary  Secretary)  reported  that  lie 
had  received  a  letter  from  Mr.  Victor  Horsley  in  reply  to  the 
invitation  of  the  committee  that  he  should  come  forward  111 
the  interests  of  the  Association  as  a  candidate  for  the  forth¬ 
coming  election  to  the  Council  of  the  College.  Mr.  Horsley 
said  in  effect  that  the  very  nature  of  the  request  made  it 
difficult  for  him  to  refuse,  but  he  was  so  deeply  committed 
to  the  furtherance  and  establishment  of  the  principles  ot 
medical  defence  that  he  could  not  venture  to  accept  fresh  and 
unquestionably  grave  responsibilities.  Mr.  Percy  Dunn 
further  reported  that  in  accordance  with  the  instructions  re¬ 
ceived  at  the  last  meeting  of  the  Committee  he  had  com¬ 
municated  with  the  provincial  Fellow  whose  name  had  been 
mentioned  as  a  possible  candidate  to  represent  the  Associa¬ 
tion  at  the  College  election,  and  that  a  reply  had  been  re¬ 
ceived  from  him  to  the  effect  that  he  would  be  willing  to 
come  forward  if  nominated  by  the  Association. 

At  this  stage  a  member  of  the  Committee  stated  that  he 
had  just  heard  that  the  President  of  the  Association,  Mr. 
George  Pollock,  had  intimated,  if  it  were  the  desire  of  the 
Committee  that  he  should  stand,  he  would  willingly  do  so. 

On  the  motion,  then,  of  Dr.  Robert  Barnes  and  Mr.  Gant, 
it  was  unanimously  agreed  that  the  offer  of  Mr.  Pollock  be 
accepted.  As  it  was  felt  to  be  undesirable  to  bring  forward 
another  candidate,  the  Honorary  Secretary  was  asked  to  com¬ 
municate  with  the  provincial  Fellow  above  referred  to  upon 
this  subject. 

It  was  reported  to  the  Committee  that  Mr.  Clement  Lucas 
was  one  of  the  candidates  of  the  Council,  and  that  lie,  in 
reply  to  certain  questions  addressed  to  him  by  Mr.  Norton, 
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had  expressed  views  wliich  were  almost  entirely  in  unison 
jutli  those  advocated  by  the  Association.  The  hone  was 

Sour  2?  OMTth.*1181  Lu.cas  would  be  succosfful  ta 

exceptmn  of  Mrf  Seat+S,’  esPeciallF  as.  with  the 

Sr  01  mr.  Pollock,  he  was  the  on  y  candidate  who  lnh 

1A11fv1lntrentl0n  t0  suPP°rt  the  ^forming  polfcy  as  advo 
cated  at  the  January  meeting  of  the  Fellows.  7 

a  .decided  to  address  a  circular  to  the  members  of  thp 

A ssociati°ii  m  reference  to  the  approaching  election. 

t  n10tl«e  °f  f10^101*  which  Mr.  Holmes  intended  to  be  sent 
Folt  -e°  t  ^  °f  the  Coll^e  for  the  meeting  of  the 
as  follows1*  JU  y  WaS  read'  The  terms  of  the  m°tfon  were 

be.r°fiUested  t0  instruct  its  representative  on  the 

111  «very  way  which  seems  fa"lSe 
Anderson.  °  R  ghts  Defence  Committee  in  the  case  of  Mr.  K.  B. 


[Thb  Urithh 
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SEASONAL  VARIATION  IN  ZYMOTIC 
DISEASE. 

lrth  caieful  tabulations  of  the  large  number  of  figures  now 
hvaMr  4rTrd^g  al] 1  notifiable  diseases  in  London  given 

toomtf  tr/“S“Sc‘ ’/ShLhTaras^trSSveTfa8; 

namely  tlirS',01!’  at'?d  the  cause  which  Is  veiy  Sure 


by  no  means  varies  according  to  the  height  of‘ the  othe?  °?o 


week  by  week  and  3 3w vlb’  -e  sn°wing  the  notifications 
find  tlmtTwp  another  showing  the  case  mortality,  we 
nna  that  these  two  curves,  so  far  from  agreeing  run  of  ’ 
opposite  courses.  In  scarlot.  tw0,-  ag;L  „g’1Uen  alm?st 


opposite ,™.~ “in 

to  1894,  the  case  mortality  was  lowest  in  October  wimi 
number  of  cases  was  actual!  v  thiVtoW.  ISfe  A1! 11  ,the 


i - Weis  lowest  in  uctober  when  the 

number  of  cases  was  actually  the  highest  •  and  highest  in  w 


plact^in^Tfltpl?’  wti  W^e  tbe  b*gbest  case  mortality  took 
a  ease  SortaHty  0^98  p^r  oTn^  2'633  Ca8e8’  684  death8'  and 

hat  Smvhlced  eMl-S  qii<?Ii  °f  a?°  and  sex  of  those  attacked 
exist  ,? I  i  lrley  Mui-Ph.y  that  such  variations  as 

the  actual  vafinE  are  quite  insufficient  to  account  for 

mortffiit  a  nVS  l,  T  /Ch  18  of0Und-  The  range  of  case 
mortality  in  1894  lay  between  28.09  in  March  and  io  01  in 

in TstfmaHM  tS  eS°r  mUSt  cerftain1^  be  taken  into  account 
Witirthe1 f  tiveness  of  any  mode  of  treatment, 
which  as  wit  ascertaining  how  far  case  mortality, 

,  hriw  hra;8  T  have  seen,  varies  greatly  according  to  time 
Ss|htmortalftv0nfCCOrdl?gf  \°  place’  we  liave  worked  out  the 
nu  ibm  ,  fr  f  nSCar,etr  b“ver  and  diphtheria  for  a  large 
dj'lfwlb  the  London  districts  for  the  same  year  (1894)  as  is 

somewhat  ab0Ve  referred  to.  ^ 

Ihe  case  rate  of  scarlet  fever  varies  from  1  c  to  8  2  nor  t  non 
of  population,  while  the  case  mortality  varies  fron?  1  7  ’ner 

ton  7(apner  elnt  °  Thl  mtffi  b'?  H°lb°iin  in  a  Series  of  80  cas®s> 
P  eent.  Ihe  ratio  between  these  two  rates  armears 

instances  ofhiSw  bUt  *5  is  worthy  of  note  that  th<?three 
f  Bp  n?CeS  0f  llIghest  prevalence  were  associated  with  less  than 

mo,.?al?Hge  °ase  mortality,  and  that  the  two  heaviest  ease 

prevalence  „merd?sSse18triCtS  With  mUCh  be,ow  the  a™™^ 

rate  dv'aPbesherhon,1"U,Cl;  ‘te  “T0  thing  occurs'  Tha  «»se 
while  the  case'mo'rtality  'C  as  VperXen?’ 

mtU8eS„The«  X‘;  but^yhUe  ‘Xa/If  £ 

lenwfff rieHfaie  associated  with  definitely  low  preva¬ 
lences,  the  fughtful  case  mortality  of  4c  per  cent  occurring 
at  Lee,  where  the  case  rate  was  less  than  l/alf  the  average  g 


Month. 

Cases. 

Deaths. 

Case  mortality 

per  cent. 

January  . 

5>47° 

339 

6.20 

October  . 

II >59° 

385 

3-32 

U  uues  11  appear  tliat,  as  a  mere  mat  for  ni 

tantCheana  mie  $E£f  1 

prevalence?6  m0rtallty  13  ^uite  the  opposite  to  that  of  greatest 


It  might  be  supposed  that  the  wide  extension  of  scarlet  fever 
which  takes  place  in  the  autumnal  months  is  due  to  some  in 
fluence,  which  from  its  nnnratfmr  of  o  A-  ue  10  some  in- 


V  .  s  .  ah  liic  dutuuiiiai  months  is  due  to  somp  in 

we  cSf ’s^l11Ch  fi10ira  lfc?  ?Pei;ating  at  a  certain  time  of  the  year 
we  call  seasonal,  by  winch  the  virulence  of  the  disensp  is  sp 
increased  that  the  infection  i«  ot1aW^  ,.*ie  _aisease  is  so 


increased  that  tire  infection  is  enabled  tore^h  manywho  7t 
attacks  nS  Ve  Pr°Ved  themselTCS  impervious  to  its 


attacks. 

But  an  increase  of  the  deaths  from  339  to  Vk  snread  ovpr 
more  than  twice  the  number  of  cases,  does  not  look  like  anv 
increase  of  virulence,  and  it  seems  difficult  to  avffid  the  com 

elusion  that  seasonal  influence  includes  at  least  two  fnpfm-s  • 

mt»e?,ak(lng  [or  y<Jater  virulence  and  the  Xr  tor  Seafei 
mfeetivity,  or  perhaps  susceptibility.  At  anv  rate  in  esti 
mating  the  value  of  any  treatment  one  of  the  most  important 
nngs  to  bear  in  mind  is  the  seasonal  influence  urevS^nt  St 
[be  t}“e-  A  medicine  or  a  treatment  which  reduced  mortalitv 
bya-third  might  appear  of  no  avail,  or  even  MtSiZS? 
if  tiled  at  a  time  of  year  when  the  natural  case  mortalitv  of 

?dffirn1eaiSeWaSfalm0st  twicie  as  great  as  that  in  whfch  the 
control  observations  were  taken.  uie 

In  diphtheria  much  the  same  sequence  of  events  is  seen 

lough  the  range  of  difference  is  not  so  great  Takins-  the 

ame  series  of  years,  we  again  find  the  lowest  case  mortaHt? 

m  October  coincident  with  the  largest  number  of  caSs  there 

,emg  mgthat  Eionth  4,337  eases,  8S9  deaths,  and  L ^cate 


EDINBURGH  HARVEIAN  FESTIVAL. 

Tiie  114th  Harveian  Festival  was  held  in  the  hall  of  tho 
Royal  Ooliege  of  Physicians  on  Friday,  June  5th  when  t  e 
lesident,  Dr.  Peel  Ritchie,  gave  the  oration  on ’the  Earlv 
Days  anil  First  Knights  of  the  Royal  College  of  Physicians  of 
Edinburgh.  He  endeavoured  to  show,  first  descrfbW  ?]?? 

Sev’stimeThdp1CwltetaCl?ingfiand  niedical  examinations  in 
1  e’ t  e  want  of  infirmaries  and  of  opportunities 
for  conference  on  medical  subjects  not  only  in  England  but 
in  Scotknd,  the  great  good  done  by  the  establishment  of  the 
Edinburgh  College  of  Physicians  in  contributing^  to  the 

^Stl0n  °f  theSe  nec,essaiT  reforms  ;  and  also  asg  regards 
Scotland  in  preparing  and  publishing  a  Pharniacopceia  Foul 
attempts  had  been  made  to  erect  a  college^ ^subsequent  ?? 
Harvey  s  first  lecturing,  and  each  of  the  three  first Te  isso 
ciated  with  Harvey.  The  fourth  attempt  was  made  in  Jul?' 
1681,  chiefly  at  the  instigation  of  Dr.  Robert  Sibbald  To 
bring  influence  to  bear  on  King  Charles  IT  and  w,  10 
the  Duke  of  York,  then  in  EdiXVgh  as  the  King’s ’fe 
sionei,  the  influence  of  their  physician,  Sir  Charles  Scar 
borough,  was  sought  and  obtained.  Very  powerful  oppoBi- 
tion  was  made  to  the  scheme  by  the  same  fom-  opponents  ?  , 
all  four  occasions.  Great  efforts  had  to  be  exe?fed  to  con¬ 
ciliate  them  by  modifying  the  demands  in  the  charter  The 
opposition  arose  from  the  archbishops  and  clergy,  who  were 
associated  with  the  Universities  as  Chancellor  elc  thl 
Universities,  who  feared  their  prerogatives  would  be  inter? 
f?redp^ltb  ’  aDd  the  Town  Council,  who  were  the  patrons  of 
the  Edinburgh  University;  and  by  the  chirurgeons  whose 
rights  would  be  disturbed.  On  the  fourth  nppa«in?  ,1  f 
als°  °L)jected.  Tlie  aid  of  the  Earl  of  Perth  and  Lord 
Melfort  was  sought  to  lessen  their  opposition,  whilst  Sci 
borough  secured  the  goodwill  of  the  King  and  duke. 

On  fet  Andrews  Day,  1681,  the  charter  of  constitution  was 
obtained,  and  immediately  the  College  set  to  work  to  cZvl 

tho  ^e-£ef°TSP/eqUlred- •  Tbe  firstwas  the  compilation  cd 
the  Edinburgh  Phannacop&ia.  Although  this  was  done  within 

two  years,  the  opposition  of  some  of  the  Fellows  prevente  i 
being  published  for  sixteen  years.  The  second  AfW  .1 
reform  was  to  establish  a  dispensary  for  the  benefit  ?f  the 
sick  poor  in  the  city  and  suburbs.  This  was  carried  on  c  n 
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or  the  institutions  of  medicine  ;  (2)  on  two  mhonama  o 
Hippocrates  ;  and  (3)  on  two  practical  cases ^  One  use  of  „ 
Hioripnsarv  seems  to  have  been  to  supply  piacucaitrs 
?n?Pthe  examinations.  The  examinations  were  conducted 

e?e^  ** 

rSTnSSion^  S?  Sf  ofleeb L^a^which 

WeSetuSh  great  effort  t‘ tte^oY  the  College  was  to 

institute  rudim^tary^ medical^ sometyconferences^pimuous^y 

commencec  y  delivered  the  address  at  the  first 

Coilege^Conferencefth^subject  being  Polypus  of  the  Heart 
twp  conferences  were  continued  for  twenty-five  years,  and 
Thef hv  the  action  of  Dr.  Archibald  Pitcairn.  They 

were  stoppe  y  he  way  for  ultimate  development  of  the 

societies  of  ‘.the  present  day,  starting  with  the  Royal  Medica 

°f  TheinOiUartoi  Thennarrated  to  whom  the  merit  of  these  im- 
nortant Reforms  was  to  be  assigned,  and  showed  that  the  chief 

fi  tun-rf-  and  Sir  Thomas  Burnett,  who  was  not  elected  Pie- 
ffia6  and  concluded  by  an  account  of  these  four 
knights  especially  Stevenson,  Balfour,  and  Sibbald,  the  day 
of  whose  death  and  place  of  burial  he  had  ascertained. 

Sir  Douglas  McLagan  proposed  a  vote  of  thanxs 

^Thereafter  the  Harveians  dined  together.  Dr.  Joseph 
BeB  the  President-elect,  acted  as  croupier,  and  was  supported 

by  Ste  Pf^Vof 

Hearvfy^n  ‘‘ TheMedfcMSchods  oSS’j  was  give/by 

bv  Dr  Philip*  “The  Visitors”  by  Sir  Thomas  Grainger 
Stewart;  and  after  a  pleasant  evening  of  song  and  story 
u  T?mrPof  -Rpc  Medica  was  given  from  the  Chair. 

Dr.  A.  W.  Ballantyne  (Dalkeith)  was  elected  A  ice-President 

and  croupier  for  next  year. 


blue  The  tongue  was  drawn  forward,  the  upper  aperture  of 
the  larvnx  examined,  and  artificial  respiration  at  once 
started.  The  pulse  could  be  felt  at  the  wrist  half  a  minute 
after  the  cessation  of  respiration;  pupils  contracted.  Amyl 
nitrite  hypodermic  injections  of  strychnine,  and  the  battery 
were  tried  without  the  slightest  effect.  The  patient  made  no 
father  sign  of  life.  In  all  3v  of  chloroform  had  been  used. 
No  post-mortem  examination  was  ordered  by  the  coroner. 


THE  GENERAL  MEDICAL  COUNCIL. 

Announcement  from  the  English  Direct  Representatives. 
We  have  received  the  subjoined  letter,  with  a  ^equest  for 
-rvnKiinnt.inn  from  Sir  Walter  Foster  and  Mr.  C.  G.  iv  neei 


We  have  received  the  suojoiimu.  ,  -  Wheel- 

-rmhlipntion  from  Sir  Walter  Foster  and  Mr.  G.  vt.  yvneei 
house  '  It  will  be  seen  that  it  announces  their  intention,  at. 
the  close  of  their  present  term  m  November  next,  to  with - 
rlmw  from  their  present  position  as  direct  representatives  for 
EnMand“n  the  General  Medical  Council,  an  announcement 

which  will  we  believe,  be  received  with  general  regret,  and 
which  win,  we  ue  >  They  make  the  announcement 

*?  to  enable  the  question  of  their 

proposld  successors  to  be  calmly  and  adequately  considered 

in  due  time  : — 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform.  .  , 

Tr  TVT  T,S  4  D.P.H..  has  favoured  us  with 

SolfowtogPS^rs'oi  tiie  case  of  death  under  chloro- 

form  which  occurred  at^he^toya  'ee  ospit^e  ■  the  Koyal 

cLi  ivincr  down  chloroform  was  given  on  a  piece  of  lint, 
patien  ■  y  §  ,  nmesthesia  being  easy  and  quite  normal  in 

the  “durtion  of  anKrthesm  being  y  ^  SOmewliat 

Hu^ffiegttaed  his  colour  when  the  tongue  was  drawn  for- 
w^-d  The  milse  and  respiration  were  quite  normal  How- 
Dei- ■  no  moPi“  chloroform  was  given  as  the 'Operation  was 
finished.  About  seven  minutes  latei  the  patient 
stopped  breathing  quite  suddenly,  and  at  once  became  ve  y 


3  LIJLL-IO  . 

“  To  the  Members  of  the  Profession  in  Enc/land  and 

“  Wales. 

“  Gfntiemen — Ten  years  ago,  after  a  struggle  of  many 
vears’E  duration',  Parliament  conceded  the  boon  of  Direct 
Bpnrpsentation  of  the  Profession  on  the  General  Medical 
CoSneit  md Tou  did  us  the  honour  to  elect  us  as  your  hrst 

‘ep'esentatives.  years  we  have  endeavoured  to  serve 

ssssaasss s§ 

i==K“S-ssfsi 

butCso  farasVour ' dishes' 'lmv^een  compatible  with  the  Acts 

2gS£5H!2  5JSf  " — 

them  to  the  utmost  of  our  power.  are 

“  The  time  has  now  come  when,  f<?r^hecth^V  flft  ’  ycarefui 
called  upon  to  choose  your  representatives,  and,  after  caieiu 
andanxmus  consideration,  we  have  determined  to  ask  you  to 

release  us  from  the  responsibility  of  the  office. 

a  We  desire  most  cordially  to  thank  you  for  the  great 

hands  of  every  member  of  the  Council,  and  especially  of  tl 

various  Presidents  under  whom  it  has  been  oui  pnvi  0 
se<7Te‘  conclusion,  we  would  urge  you  to  make  very  deliberate 

support' without ' whldUUs  impoMPibie°fOT  them  efficiently  t< 
represent  you.-We  are,  Gentlemen,  yon^obedjent^rvant 

“ B.  Walter  Foster.’ 

“June  12th  1896.  _ 


literary  notes. 

w«sJ»x  MW* «£ 

Mt  Ifreto  bTSe^rb|heea^  wbs  kept  a  iwotoun 

secret,  but  General  Thi6bault  states  that  ho  had  it 

the  person, and  yet  immediately  accessible.  The  order  * 
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?^?intUnder^teft-  0n  tlie  night  of  June  2ist-22nd 
the  apothecary  received  an  urgent  summons  to  the  Elysee’ 
where  he  found  that  Napoleon  had  swallowed  the  poison’ 
but  had  changed  his  mind  and  wished  to  live.  Gassicourt’ 
though  greatly  terrified,  succeeded  by  the  use  of  emetics  in 

Th(»  u'm-f w°f  rtP°1SO,n'  What  the  poison  was  is  not  stated. 
ih<  v oi  thy  apothecary  s  notions  both  of  poison  and  of  patho¬ 
logy  would  however,  seem  to  have  been  somewhat  peculiar 
!ronra°Qffa^  Tb*fbau It  says  that  when  Napoleon  died,  several 
^terwfr(^s)  and  it  was  announced  that  the  cause  of 
?!  tlie  stomach,  Gassicourt  said  to  him 
.  ome  particles  of  the  poison  must  have  been  left  behind  ■ 
hence  sooner  or  later  death  was  certain.”  It  may  safely  be 
assumed  that  “  death  was  certain  ”  (have  we  not  the  autho¬ 
rity  of  Mi.  Justice  Shallow  that  “all  must  die”?),  but  it  is 
at  east  open  to  doubt  whether  a  dose  of  poison,  winch  clearlv 
could  not  have  been  corrosive,  could  cause  death  by  cancel 
six  yeais  after  it  was  taken.  The  fact  that  Napoleon  took 
poison  is  recorded  by  several  historians,  but  Thiers  places 
Jgf4  event  not  after  Waterloo,  but  after  the  abdication  in 

,sf0UvOfPl1UgUteSe^0nuTP0rary>  the  Coimbra  Medica  of  June 
1st,  lefemng  to  the  Jenner  Centenary”  numbers  which 

baJGe  heu  *  1Ssued+  W  med.ical  journals  of  different  countries 
says  Among  the  various  special  numbers  of  which  we 
have  knowledge  No.  1,847  of  the  British  Medical  Journal 
of  May  23rd  last  excels  all  in  magnificence.  A  real  marvel 
(Uma  verdadeira  maramlha)  !  ”  The  Revue  Scientifique  of  June 
1  jth  publishes  a  translation  of  the  account  of  Jenner’s  life 
and  works  which  appeared  in  the  Jenner  Centenary  number 

Lons  reproductions  of  most  of  the  illustra- 

tions.  /  ratch,  the  leading  medical  journal  of  Russia,  in  its 

Temmr  Cpntpn  4th’  Spe1aks  in  highly  eulogistic  terms  of  our 
Jennei  Centenary  number,  and  makes  special  mention  of  the 
illustrations  and  coloured  plates.  The  Maryland  Medical 
Journal  of  June  6th  says  :  “  The  Jenner  Centenmy  number  of 
t  lc  British  Medical  Journal  which  is  just  issued  is  a  record 
literature0”  M  b°  studled  and  Preserved  by  all  lovers  of  medical 
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ofthP^ifnP^nf^f 6  f°r  cer®mony  of  the  installation 
wi  V  ,Ce  of  Wales  as  Chancellor  of  the  University  of 
SSp  ant  eiT  Vyth  °”  Jur\e  26th  is  now  practically  com- 
plete.  The  ceremony  will  take  place  in  a  large  temporary 
marquee  adjoining  the  Town  Hall,  and  entered  from  it.  The 

XSHw-  ?e ilued  w,lth  .the  national  colours  of  green  and 
vhite,  the  tint  of  green  having  been  selected  by  Sir  E.  Burne- 

G^hP  ^  murquee  wil!  hold  2,000,  of  whom  about  1,700 
irill  be  spectators  chiefly  persons  holding  official  positions 
n  regard  to  public  education.  positions 

WlH  be  accompanied  by  the  Princess  of  Wales 
md  the  Princesses  Victoria  and  Maud.  They  will  stay  the 
nevious  night  with  the  Dowager  Marchioness  of  Loifdon- 
leny  at  Machynlleth,  and  will  reach  Aberystwyth  at  midday 
iccompanied  by  Lord  Londonderry  and  a  distinguished 

The  University  procession  will  enter  the  marquee  at  12.10 

\nh°rj  c5oraJ  Piece.  executed  by  the  famous  Treorky 
fion,  the  deed  of  appointment  will  be  read  bv  the 
The  Deputy  Chancellor  (Dr.  Isambard  Owen) 
ill  lead  an  address  from  the  University  Court  and 

heSe  kL  a  Of  Allng  TTChancei101-  during  the  interregnum, 
Md  3  °f  Dmversity  seal,  newly  executed  in 

old  and  enamel,  and  a  sumptuously  bound  copy  of  the 
barter  and  statutes.  The  Vice-Chancellor  (Principal 
F-R-S-)  will  follow  with  an  address  from  the 
’hA  w  a1  b?dy’-  and  Present  a  patent  of  degree  of  LL.D. 

]iav.ing  fdded  a  few  words  on  the  part  of  the 
ruikl  of  Graduates,  the  Chancellor  will  reply  to  all  these 

’reem«S;sAnfdriLSSeS  fr°m  the  .bor?ugli,  the  county,  and  the 
leemasons  of  the  province  having  been  presented  and 

cknowledged,  His  Royal  Highness  will  proceed  to  confer  the 

WeTTnrt W„eA?fnDo;tor-ofTMu3i0  uP°n  the  Princess  of 
nnn  tlf^  nf1  n  T,0c}>0}'ln  Faws  upon  Mr.  Gladstone  and 

University  of  London.  The 

nthem  1  Wnelsh  .^ional  hymn  and  the  Nationa 
uthem  by  the  choir  will  bring  the  ceremony  to  a  close. 


The  members  of  the  University  and  their  principal  guests 

o7  Wale?  entertained  at  hmch  by  the  University  College 
of  A  ales,  Aberystwyth,  which  is  the  oldest  of  its  three  con- 

of  UniveiCs0itvgrnll  ter  the  5°yal  party  and  a  number 

bail  if  -X’  College,  and  other  officials  will  visit  the  new 
hall  of  residence  for  women,  which  the  Princess  of  Wales 
wil I  fermaily  ilecJare  open  under  the  name  of  ?he  Alexandra 

£  ret™ VS MaclSrrty  P1'°Ceed  ‘°  the  station 

\vHUiCb  cp0ral  singing,  the  art  especially  affected  by  the 

cere monv 1  and  tfl1  r?0  a/1  pr0.ceedings  except  the  actual 

ceiemony  and  a  concert  will  be  given  m  the  evening  bv  the 

Treorky  choir  for  the  entertainment  of  visitors  stlviSg  a 

second  night  in  the  town.  The  town  is  being  gaily  decorated 

foi  the  occasion,  and  will  be  still  further  enlivened by  militSv 

aitd  b/  3  £LeSence  of  a  man-of-war  i^theb^y  17 

entered' fniMfip  m!?  dft?e?  candldat.es  are  reported  as  having 
entered  foi  the  Matriculation  Examination  of  the  University 

this  month,  as  against  89  last  June.  These  numbers  do  not 
include  a  contingent  who  matriculated  by  recognition  of 
examinations  of  other  Universities.  g  °  01 


THE  CAVENDISH  LECTURE. 


wR‘  +T?0MjS  delivered  the  Cavendish  Lecture  of  the 

Vest  London  Medico-Chirurgical  Society,  on  Wednesday 
June  17  h,  1896.  The  meetinf  of  the  Society  took  pkce  in 

nital°f  ThpWari-  °ff  the  uew  wmg  of  the  West  London  Hos- 
pital.  The  subject  of  the  lecture  was  The  Centenary  of  the 
Discovery  of  \  accmation  by  Edward  Jenner.  7 

Mr.  Bryant  prefaced  his  remarks  by  reading  a  letter  frnm 

Mwttrd  Jenner,  addressed  to  an  intimate  friend  Mr  E 
Gardner,  dated  July  19th,  1796,  in  which  reference  was  made 
to  the  inoculation  ot  the  boy  Phipps,  whose  case  led  to  the  ex- 
penments  which  resulted  m  the  great  discovery  of  vaccination 
After,  passing  m  review  the  early  history  of  Jenner’s  life’ 
and  ponding  to  the  fact  that  Jenner  inoculated  at  least  1  <5 
children  with  cow-pox,  and  subsequently  at  different  intervals 
with  small-pox  without  effect,  before  he  ventured  to  com¬ 
municate  his  discovery  to  the  world,  the  lecturer  proceeded 
to  discuss  the  progress  of  vaccination  after  its  discovery  in 
the  various  countries  of  the  world — in  France  Russia  Ger 
many,  Austria,  Spain,  India,  and  so  forth,  ’in  E^Iand 
lowever,  and  particularly  in  London,  vaccination — in  common 
with  all  other  great  movements— was  sadly  opposed-  pre- 
judme  and  the  pleasure  of  opposition  had  its  influence,  and 
inefficient  and  careless  methods  helped  both. 

That  carelessness  in  the  operation  of  vaccination  and  in 
the  transference  of  the  vaccine  virus  had  in  Jenner’s  time  as 
m  our  own  some  influence  for  harm  in  an  occasional  instance 
is  true ;  but  such  a  fact  was  no  more  an  argument  against 
vaccination  than  any  other  act,  for  carelessness,  of  all  human 
virtues,  must  be  calculated  upon  as  a  human  certainty.  With 
regard  to  the  success  of  vaccination,  the  following  brief 
summary  was  mentioned .  Before  vaccine  inoculation  was  intro¬ 
duced  in  1798,  3,000  lives  in  London  and  40,000  in  the  United 
Kingdom  were  annually  the  direct  victims  of  small-pox,  and 
these  numbers  multiplied  by  six— or  18,000  in  London  and 
240,000  in  the  United  Kingdom— indicated  the  number  of 
people  who  had  been  affected  with  the  disease  every  year. 

In  tlie  pievaccination  days  small-pox  affected  130,000  of  our 
countrymen  mid  women,  while  in  the  present  time  tlie  mor¬ 
tality  from  the  disease  was  27  per  million  people,  or  1  death 
from  small-pox  in  every  37,000  persons.  In  1S11  Jenner 
wrote:  At  the  commencement  of  vaccination  I  deemed 

variolous  inoculation  after  vaccination  the  necessary  test  of 
secunty.  I  now  (that  is,  thirteen  years  later)  feel  confident 
that  we  have  one  of  equal  efficacy,  and  infinitely  less 
hazardous,  in  the  reinsection  of  the  vaccine  lymph.”  It  was 
cleai  by  this  observation  that  Jenner  recognised,  the  value  of 
revaccination. 

After  discussing  some  of  the  chief  points  in  connection 
with  vanolpus  inoculation,  the  lecturer  referred  to  the 
foundation  in  1803  of  the  Royal  Jennerian  Society  for  the 
extermination  of  small-pox,  and  quoted  the  original  instruc- 
tions  for  vaccine  inoculation  as  laid  down  by  Jenner  in  1801 
which  were  published  by  the  Jennerian  Society.  It  was 
pointed  out  that  this  Society,  of  which  Jenner  was  the  presi- 
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dent  got  into  trouble  on  account  of  certain  irregularities 
of  its  local  vaccinator,  and  in  1808  it  ceased  to  exist. 
Mr.  Bryant  stated  that  he  could  not  do  otherwise  tlia 
regard  Jenner— the  discoverer  and  introducer  of  vaccination— 
as  the  greatest  benefactor  of  the  human  race  that  this  or  any 
other  country  has  produced,  and  concluded  as  follows  .  But 
our  gratitude  and  pride  must  not  stop  here,  for  Jenner  by  Ins 
methods  of  investigation  pointed  out  to  scientific  men  a  new 
direction  in  which  future  triumphs  were  to  be  won,  and  which 
in  the  hands  of  our  best  scientists  already  promises  to  be  pro¬ 
ductive  of  untold  value.  The  results  of  tlieir  work,  and  con- 
seouently  of  Jenner’s  work,  cannot  yet  be  fully  estimated,  but 
the  light  which  has  been  thrown  by  Pasteur  and  his  co¬ 
workers — when  working  in  Jenner’s  line— upon  the  causes 
of  specific  diseases  and  the  means  of  fighting  them, 
has  encourged  the  most  hopeful  of  us  to  expect 
that  many,  if  not  all,  of  the  contagious  diseases 
with  which  we  are  now  afflicted  may,  111  the  neai 
future  be  as  much  under  human  control  as  small-pox  is  now 
known  to  be,  and  that  the  development  of  Pasteur  s  work  m 
the  direction  which  has  been  so  skilfully  worked  out  bybir 
J.  Lister  may  in  the  future  be  productive  of  as  much  good  as 
it  has  already  proved  to  have  been  in  the  past.” 

A  cordial  vote  of  thanks,  proposed  by  Mr.  Bruce  Llarke, 
and  seconded  by  Mr.  Frederick  Lawrance,  was  unanimously 
nassed  to  Mr.  Bryant  for  his  interesting  address  ;  and  111  con¬ 
veying  the  thanks  of  the  Society  the  President  (Dr.  Symons 
Eccles)  remarked  incidentally  that  he  himself  was  a  lineal 

descendant  of  Jenner’s.  .  .  . 

The  address  was  followed  by  a  conversazione  and  smoking 
■concert,  which  was  largely  attended  by  the  members  and 
guests  of  the  Society.  A  selection  of  music  was  played 
bv  the  London  Orchestral  Band,  and  during  the  even¬ 
ing  several  demonstrations  of  the  x  rays  pliotogiapliy 
were  given  by  Dr.  F.  H.  Low.  In  addition  to  which 
exhibits  of  surgical  instruments  were  shown  by  Messrs. 
Maw,  Son,  and  Thompson,  Messrs.  _  Arnold  and  Son ; 
and  new  drugs  by  Messrs.  Parke,  Davis,  and  Co.,  Messrs. 
Burroughs  and  Wellcome,  Mr.  B.  Kuhn,  Messrs.  Warwick 
Bros.,  the  Apollinaris  Company,  Mr.  Temple  Cooper,  Messrs 
Cooper  and  Co.,  and  the  Liquor  Carnis  Company.  Messis 
Down  Bros,  had  also  a  large  exhibit  of  surgical  instruments 
and  appliances.  The  proceedings  were  kept  up  until  a  late 
hour. 


THE  CHOLERA. 


'The  improvement  which  seemed  to  be  shown  ten  clays  ago 
in  the  returns  of  cholera  in  Egypt  is  scarcely  maintained  in 
the  latest  returns.  The  disease  is  reported  to  be  spreading, 
though  not  at  an  alarming  rate,  and  cases  have  occurred  at 
Assouan,  having  apparently  been  brought  there  by  boat  pas¬ 
sengers.  On  June  14th,  89  deaths  in  52  localities  throughout 
the  country  amongst  345  new  and  previously  existing  cases 
were  officially  notified,  but  these  returns  are  obviously  in¬ 
complete.  Cases  still  occur  in  and  around  Cairo  and  Alex¬ 
andria.  The  English  sanitary  officials  in  Egypt  have  vigor¬ 
ously  used  every  means  in  their  power  to  arrest  the  spread 
of  the  malady,  and  have  done  so  with  much  success  ;  but 
the  greatest  obstacles  to  their  efforts  are  the  fanaticism, 
which  leads  to  the  concealment  of  persons  attacked  until 
mischief  has  been  done,  and  the  ignorance  which  pre¬ 
vents  the  native  population  from  realising  that  cholera  is 
preventable  by  comparatively  simple  means.  Those  who  are 
wise  adopt  the  advice  given  them  to.  boil  all  water  before 
using,  and  to  cultivate  strict  cleanliness  in  their  persons 
and  habits,  and  in  and  around  their  dwellings,  but  such  pre¬ 
cautions  are  too  simple  to  secure  general  adoption. 

No  case  has  yet  reached  our  shores,  and  on  the  Euro_ 
pean  Continent  the  disease  lias  not  so  far  established 
itself.  The  usual  precautions,  including  the  antiquated 
leaky  quarantine  system,  are  being  taken  there  to  keep 
out  the  scourge ;  and  recently  the  Government  of  Austria- 
Hungary  have  entered  into  conventions  with  Russia  and  with 
Italy  for  the  adoption  of  measures  for  the  regulation  of  traffic 
on  their  frontiers  in  the  event  of  cholera  appearing.  Those 
measures  are  based  on  the  conclusions  agreed  to  at  the 
Dresden  International  Sanitary  Conference  of  1893,  and  in¬ 
clude  the  establishment  of  sanitary  stations  on  the  frontiers 


rivers,  and  railways,  and  restrictions  on  the  passage  of 
tramps,  emigrants,  paupers,  pilgrims,  etc.,  and  on  the  transit 
of  rags  and  other  merchandise  liable  to  carry  infection. 

THE  BATTLE  OF  THE  CLUBS. 

The  Metropolitan  Provident  Medical  Association. 
From  the  annual  report  of  this  Association  for  1895  it  appears 
that  during  the  year  there  has  been  received  the  largest 
annual  increase  in  income  from  members  G£374)  of  Joe  last 
seven  years.  One  very  important  point  lias  come  before  the 
Council— namely,  the  question  as  to  the  affiliation  of 
women’s  friendly  and  sick  benefit  societies.  It  is  a  subject 
for  congratulation  that  the  Association  has  not  agreed  to 
accept  these  at  the  same  rate  as  other  friendly  societies,  for 
although  thrift,  as  the  report  remarks,  ought  to  be  encouraged 
as  far  Is  possible,  it  is  not  to  be  entirely  at  the  expense  of 
the  doctor.  The  Council  say  “  they  recognise  the  absolute 
necessity  of  securing  fair  treatment  for  their  doctors  m  the 
way  of  remuneration.”  The  sooner  the  same  truth  is  per¬ 
ceived  by  the  various  courts  of  Foresters  and  Oddfellows 
throughout  the  country  the  better  it  will  be  both  for  these 
friendly  societies  and  the  profession.  A  conference,  it  would 
seem  is  in  contemplation  to  discuss  the  matter  fuitlier, 
when  it  is  to  be  hoped  the  present  low  rate  of  club  remune¬ 
ration  will  come  under  revision,  and  some  effort  will  be  made 
to  raise  it.  A  penny  a  week  a  member,  or  4s.  per  annum,  is 
obviously  too  low,  and  it  is  difficult  to  believe  that  this  pay¬ 
ment  could  not  be  doubled  without  inflicting  harm  on  the 
poorer  members  of  friendly  societies,  as  few  will  credit  that, 
an  average  workman  cannot  afford  twopence  a  week  as  an  in¬ 
surance  against  sickness. _ 

The  Sumptuary  Limit. 

Thp  Manchester  Guardian  published  recently  an  article  on  friendly  socie 
ties  entitled  “  The  Conflict  with  the  Medical  Profession.  In  this  it  com¬ 
ments  on  the  discussion  that  took  place  at  the  annual  meeting  of  Odd 
fellows  at  Bristol  on  “the  strained  relations”  between  the  medical  pro 
fession  and  the  medical  aid  associations  throughout  the  country.  ,. 

“  Those  relations,”  our  contemporary  admits,  not  good.! is “®dl‘ 

cal  profession  is  almost  unanimous  in  holding  that  the  doctois  who .  acc  p 
service  under  medical  aid  associations  are  sweated.  It  then  points ;  out 
that  the  controversy  came  to  a  head  in  Lincoln,  where  the  .  uuconcii 
torv  attitude  (of  the  friendly  societies)  led  to  a  good  many  resignations  ly 
Lincoln  medical  men  of  their  positions  as  doctors  to  medical  aid  associa¬ 
tions  ”  and  that  the  Lincoln  representative  proposed  a  resolution  asking 
Parliament  to  hiterfere  on  the  side  of  the  friendly  societies,  “  though ivhat 
exact  form  the  interference  was  to  take  was  left  obscure. 

We  endorse  the  wish  that  “  some  basis  of  conciliation  may  be  sought 
and  found,”  but  cannot  agree  with  our  contemporary  when  it  says,  <- 

do  not  think  that  the  profession  are  wise  in  trying ,to  establish  a -sort  of 
sumptuary  limit,  and  in  proposing  that  members  who  are  earning  A 2  p 
wopir  or  are  living  in.  a  house  01^20  a  year  rent  shall  not  be  entitled,  u 
medical  benefit.  If  a  man  likes  to  pay  his  doctor  on  co-operative  prin¬ 
ciples,  lethim.  *  All  that  is  essential  is  that  the  doctor  should  be  decent  y 

nfis  readily  granted  that  “  all  that  is  essential  is,  that  the  doctor 
should  be  decently  paid,”  but  how  is  this  possible  under  the  present 
friendly  society  /egulations  which  allow  aldermen  to  obtain  med  g 
attendance  by  the  payment  of  a  penny  a  week  ?  If.  the  fnendly  socie  u. 
refuse  to  put  restrictions  on  well-to-do  people  joining  their  medical  aH 
associations,  medical  men  must  take  steps  to  Pr0Je^,^e™®^e*vf‘n 
they  will  be  glad  to  hear  of  any  better  suggestion  foi  this  puipose  than 

1 1 0 F thus?  a^ri eas h'rim'prof es rion  is  convinced  :  that  some .fatter idance at 
found  to  prevent  the  well-to-do  from  getting  their  medical attendance iat 
the  present  friendly  society  rates.  The  gross  inadequacy  of  sue  P  y 
ments  to  afford  competent  remuneration  to  the  doctor  Xssed^r  by  a 
to  the  more  intelligent  of  the  public,  and  can  hardly.be  glossed  over  by 
claim  of  “  paying  their  doctor  on  co-operative  principles. 


Dr.  H.  Lupton,  writing  from  Stratford-on-Avon  dissents from .the  state¬ 
ment  that  the  “question  of  a  rating  qualification  was  ever  imsexm 
that  district.  He  says  he  lias  been  connected  with  the  Pr°^d®G,f  uL 
cal  Institution  for  more  than  twenty  years,  where  a  wage  hmit  ha 
always  been  maintained.  He  further  “My  relations 

club  patients  have  always  been  cordial  and  friendly  in  the  extrem  . 

***  It  is  satisfactory  to  learn  this  is  so  in  our  correspondent  s  case, 
but  he  should  not  forget  that  many  of  his  brethren  in  Lincoln,  Walton 
on-Thames,  etc. ,liave  not  been  so  happily  situated  as  himself.  The  on 
object  chiefly  to  be  desired  at  the  present  time  is  more  union  in  tu 
profession.  It  is  too  often  found  that  in  a  district  medical  men  seem 
to  regard  their  fellow  practitioners  more  as  natural  foes  than  fnen  , 
and  instead  of  endeavouring  by  social  intercourse  and  courtesy  to  tm 
on  the  best  possible  terms  of  friendship  with  one  another  they  i- 
aloof,  and  permit  mutual  suspicion  to  annihilate  all  chance  of  fc,ffJctu^ 
union.  Under  such  circumstances  the  profession  in  these  districts  na, 
no  power  to  resist  the  efforts  of  medical  aid  societies  and  other  enemies 
of  its  dignity  who  are  able  to  avail  themselves  of  its  disunion  ;  the  iu  c 
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of  medical  ethics  become  disregarded  (for  where  there  is  no  union 
among  the  members  of  a  profession  such  rules  must  be  always  more  or 
less  futile),  and  the  law  of  supply  and  demand  presses  upon  them  with 
a  weight  which,  in  addition  to  destroying  all  professional  dignity, 
renders  individual  members  more  powerless  to  protect  their  own 
interests  than  the  members  of  nearly  all  the  common  industries. 

Loire  Prfnrp  practitioners  of  Chinon,  in  the  Department  of  Indre  et 
wS  Though  foundSrwn  -  combined  against  a  local  benefit  club! 
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J,he  .PPOfJ  iu  the  Budget  Statement  laid  before  the 
•iv'  f  wm  w  thr,y’  of,  *5e  lourteen  lakhs  of  rupees  to  be  devoted  to 
™nt  nn  k;mS,y  tlie  B?nSal  Government,  five  and  a-half  lakhs  are  to  be 
spent  on  improvements  to  the  Medical  College,  Calcutta,  and  ninety 
,  uC  .^^eS .?n, quarters  for  military  assistant-surgeons  in 
the  Geneial  Hospital,  whilst  seventy  thousand  are  to  serve  to  extend  the 
outdoor  dispensary  in  the  Campbell  Hospital. 

1  a.steur-Chamiierland  Filter.— A  discovery  of  somewhat  serious 
nM.  ihw  people  of  Allahabad, and, perhaps,  for  those  of  other  places 

Ill  i  11(11  n.  Which  nnccnoc  c*  o/V-r.o  llrt/1  - - - 4- _ _ _ 11  ,  • 
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INDIA  AND  THE  COLONIES. 

examination  of  its  water  shows  its  freedom  from  comma 

'alcutta'c l1'  m and  tocillfm  the  unfiUe^d 

community  runs  considerable  risks  of  extension  of  tlie  choleraic 

Mgers  and  themekMofTrelSi™  k°°W  that  they  "e  "l™  both  to  the 

hose  camp  has  now  been  moved  some  miles  out  on  the  Azamgarh  Road’ 
P  to  the  present  there  have  been  ten  cases,  all  men  of  eS r  rl 

4  and  ,  TlS  toSs  heBreaSvCe&‘ 
uilt  in  ™d,  fl  believed  they  will  be  pulled  down  and  new  ones 

lrtherreDorTasSoBnwC«^1‘‘yAear'  f°,n  MFch  22nd  he  sends,  however,  a 
r.as  follows  .  ‘A  report  has  been  received  from  Dr  Hankin 

r1™™kemica«£xamiiier  to  ^be  Government  at  Agra,  on  the  water  from  the 
he  doctor^states  thatBhe^nCkSfiN^S’  14  and-s’  a’ld  sent  to  him  for  analysis. 

:the1plsteurdfllterstecb1o?pS  aret£ein£  superseded,  and,  with  the  advent 
;e  traceable  tntu  Jnnn^  1  ■  ^tbrefaKs  al?ong  the  troops,  many  of  which 
'  Celse  As  hnw^r  w  '®-0  th,c  a™king  water,  maybe  expected 
'  filters  no  '  0  -1  pr,  US  investigation  indicates,  neither  the  use 

•e  taken  sLcpVt  W  hJn4  ,,!  are  adefluate  unless  further  precautions 
„  ^ smce  if  uas  been  shown  that  the  earthenware  iars  in  which 

ition  amf  are^a'  hithprtn  °ften  the“s.elYes  become  sources  of  contami- 

&  wSf5oi*^wtoTass^temeaiate  «*~  <*  da”«tr 

RU  °iF  ^SSA“-— Surgeon-Lieutenant  Leonard  Rogers,  M.B., 

nd->  attached  nth  B.I.,  at  Doranda  Chota  Nagpur,  is  the  officer 

seasedk!iown  Assam-Qln  order  to  investigate  the  causation  of  the 

wn  as  kala  azar.  Surgeon-Lieutenant  Rogers,  though  a  very 

ogv^t  S^Mirv^tino  qualifications  He  was  Demonstrator  of  Bacteri- 
srvicein  is^17  S  Hospita1’  Londoii,  before  he  joined  the  Indian  Medical 

AbTe^T-^3gciield  at  the  Medical  College,  Madras,  to  consider  the  steps 
be  taken  to  commemorate  the  connection  with  the  College  of  Brigade- 
ugeon-Lieutenant-Colonel  W.  Price,  M.D.,  who  retires  shortly  it  wls 
ke°theodform0nfe  nr^  subscription  list  to  provide  a  memorial  which  will 
fothPr  StlPcnf,S  f0r  ™edlcl?e>  one  for  the  hospital  assistants,  and 
^proposals  College  class-  A  committee  was  formed  to  carry  out 


of  u.AUAiU-Uc  num  Agra,  suspicion  as  to  the  origin 

Wi  tp  it  wwd  f  4Vfr’  fwlllch  bas  prevailed  at  Allahabad  for  some  months, 
l  ,n!  n!.  despatch  of  some  of  the  water  from  the  new  waterworks  there 
JuivAL?  kin’  °f  tbe  Agra  Laboratory, for  analysis,  and  he  has  condemned 
L  containing  the  bacillus  of  enteric  fever.  The  moral  would 
Cl?  tpat  it  18  unsafe  to  drink  water,  even  after  it  has  passed 
innn^uln^1*1 erro?  beds..  Without  first  passing  it  through  a  Pasteur-Chamber- 
K  boiling  it ;  and,  as  a  corollary  from  this,  some  people  will 

be  inclined  to  draw  the  further  moral  that  if,  after  all,  they  are  to  incur 
ll.offc  PCoRe  ot  boiling  or  of  a  Pasteur-Chamberland  filter,  there  is  no 
justification  for  subjecting  them  to  a  heavy  water  rate. 

.  _  BURMAH. 

A  Sanitarium  for  Burmah.— Tlie  question  of  the  selection  of  a 
sin  table  site  as  a  sanitarium  for  tlie  use  of  British  soldiers  serving  in 
1  ^  ^  awaiting  settlement.  Several  places  have  been  inspected 

ana  reported  on  by  competent  officers  during  the  past  five  years.  Mount 
Victoria,  in  the  Southern  Chin  Hills,  is  said  to  be  an  excellent  place,  but 
too  far  from  the  railway;  besides,  some  hilly  country  lias  to  be  crossed, 
and  at  present  suitable  roads  do  not  exist.  The  climate  is  said  to  be 
excellent  for  invalids,  and  water  is  available.  During  the  past  two 
seasons  a  place  called  Bawychu,  in  the  Kyanse  District,  was  visited  and 
reported  on.  This  place  is  at  a  very  good  altitude  in  the  Southern  Chin 
Hills,  but  is  out  of  reach  of  railway,  and  there  is  some  scarcity  of  water 
there.  The  climate,  however,  is  considered  most  favourable  for  a  sani¬ 
tarium. 
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GERMAIN  SEE,  M.D., 

Professor  of  Therapeutics  in  the  Paris  Faculty  of  Medicine. 
Professor  Germain  SLe,  who  died  on  May  12th  after  a  long 
and  painful  illness,  was  for  thirty  years  one  of  the  most  con¬ 
spicuous  figures  in  the  medical  profession  of  Paris.  Of 
Jewish  origin,  he  was  born  at  Ribeauville  in  the  Haut-Rhin 
department  in  1818.  His  parents  were  poor,  and  at  the  age 
of  13  he  could  not  read.  He  quickly  made  up  for  lost  time, 
however,  and  having  received  his  preliminary  education  at 
Metz  he  proceeded  to  Paris,  and  entered  the  Ecole  de  MMecine 
at  the  age  of  17.  He  became  interne  in  1842,  and  took  his 
doctor’s  degree  in  1846,  the  subject  of  his  thesis  being  Re¬ 
searches  on  the  Properties  of  Ergot  of  Rye  and  its  con¬ 
stituent  Principles. 

In  1852  he  was  appointed  Physician  to  the  hospitals,  and 
he  soon  acquired  a  considerable  reputation  by  his  extra- 
academic  lectures  on  pathology.  In  1866,  owing  to  the  in¬ 
fluence  of  the  Empress  Eugenie,  he  was  chosen  to  succeed 
Trousseau  in  the  chair  of  therapeutics.  As  S6e  was  not  an 
agreyb  at  the  time  his  election  met  with  a  good  deal  of  op¬ 
position,  and  his  lecture  room  was  the  scene  of  such  dis¬ 
orderly  manifestations  on  the  part  of  the  students  that  the 
Dean  of  the  Medical  Faculty  had  several  times  to  interfere. 
The  new  professor’s  unpopularity  soon  came  to  an  end  in  a 
manner  characteristically  French.  In  May,  1868,  in  the 
course  of  a  debate  in  the  French  Senate  S6e  was  singled  out 
by  some  orators  of  the  Ultramontane  party  as  an  example  of 
the  materialistic  tendencies  of  the  teachers  of  the  Medical 
Faculty.  This  at  once  transformed  him  into  an  object  of 
enthusiastic  admiration  to  youths  who  piqued  themselves  on 
their  Liberalism. 

In  1869  See  was  elected  a  member  of  the  Academy  of 
Medicine.  In  July,  1870,  he  was  called  in  consultation  with 
NMaton,  Ricord,  Corvisart,  Fauvel,  and  Conneau,  on  the  case 
of  Napoleon  III.  S6e  gave  it  as  his  opinion  that  the  sym¬ 
ptoms  pointed  to  stone,  but  he  was  overruled,  and  the 
Emperor  was  not  sounded.  Had  S£e  been  listened  to  the 
Franco-German  war  might  have  been  prevented.  In  1877  lie 
was  summoned  to  Sultan  Murad,  but  on  reaching  Constanti¬ 
nople  he  found  his  prospective  patient  deposed,  and  another 
Commander  of  the  Faithful  reigning  in  his  place, 

See  remained  in  harness  to  the  end  of  his  life.  He  had 
one  of  the  largest  practices  in  Paris,  and  he  continued  to  dis¬ 
charge  his  duties  as  Physician  and  Professor  of  Clinical  Medi¬ 
cine  at  the  Hotel  Dieutill  he  was  disabled  by  his  last  illness. 
Germain  S6e’s  contributions  to  medical  science  are 
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numerous  and  valuable.  He  was  indefatigable  m  testing  new 
remedies  in  the  laboratory  as  well  as  m  concrete  cases  oi 
disease.  He  was  a  pioneer  of  experimental  therapeutics  111 
France,  and,  if  he  did  not  discover  much,  he  did  good  ser¬ 
vice  by  making  known  to  his  countrymen  every  new  t  lung 
that  was  discovered  abroad.  He  did  much  to  popularise  the 
use  of  salicylate  of  sodium  in  rheumatism,  of  iodide  of  potas¬ 
sium  in  asthma,  of  convallaria  majalis  in  heart  afiections,  of 
antipyrin,  lactose,  creasote,  etc.  In  addition  to  numerous 
communications  to  societies  and  papers  m  the  meffical 
iournals,  S<5e  was  the  author  (in  co-operation  with  M.  Labadie 
Lagrave)  of  an  Encyclopaedic  Treatise  on  Clinical  Medicine,  the 
publication  of  which  was  begun  in  1885.  He  was  one  of  the 
founders  of  the  Medecine  Moderne.  .  . 

See  was  a  man  of  strongly-marked  character,  and  m  him 
the  medical  profession  in  France  lias  lost  one  of  its  foremost 
teachers  and  one  of  its  most  indefatigable  workeis. 


We  regret  to  have  to  record  the  death  of  Dr.  Paget  Blake, 
of'  Saltash,  Devonshire.  He  was  born  at  Alverstoke  on 
November  13th,  1819,  and  was  the  son  of  Admiral  G.  C.  Blake. 
He  graduated  M.D.  at  the  University  of  Edinburgh  in  1840, 
and  in  the  same  year  entered  the  Royal  Navy,  and  served  as 
Assistant-Surgeon  in  the  Cornwallis  in  the  Chinese  war,  for 
which  he  received  the  China  Medal.  He  was  promoted  Stan- 
Surgeon  in  1845,  and  he  retired  from  the  navy  111  1856.  He 
settled  in  Torquay,  where  he  practised  for  a  considerable 
period,  and  held  the  appointment  of  Physician  to  the  Con¬ 
sumption  Hospital.  He  was  at  one  time  President  of  the 
Torquay  Natural  History  Society,  and  presented  to  the  town 
a  collection  of  curios  now  known  as  the  Paget-Blake  Museum. 
After  his  retirement  from  practice  he  finally  settled  at  fct. 
Marychurch,  Babbacombe  Bay,  and  was  a  member  of  the 
Local  Board  and  Chairman  \oi  the  Moretonhampstead  Con¬ 
valescent  Home.  He  became  a  Fellow  of  the  Royal  College 
of  Physicians  of  London  in  1874.  Until  the  last  day  of  his 
life  he  took  an  active  interest  as  a  member  of  the  JNewton 
Abbot  Board  of  Guardians. 


neurology,  aged  36  Dr.  Roberty,  Surgeon  to  the  hospitals  of 
Marseilles  and  some  time  Professor  of  Physiology  in  the 
Medical  School  of  that  city,  aged  84  ;  Dr.  P.  Stoltz,  some  time 
Professor  of  Midwifery  and  Dean  of  the  Medical  Faculty  of 
the  University  of  Strassburg  and  later  of  the  Medical  Faculty  of 
Nancy  aged  92;  Dr.  Amos  FI  owe  Johnson,  a  prominent 
member  of  the  medical  profession  in  Massachusetts,  aged  65 ; 
Dr.  E.  J.  Forster,  Surgeon-General  of  Massachusetts,  for  many 
years  Physician  to  the  Boston  City  Hospital,  and  an  active 
politician,  aged  50;  Professor  Karl  Fmke Inburg,  of  Bonn, 
distinguished  by  his  work  in  hygiene  and  also  m  mental  dis¬ 
eases  a<md  63 ;  Dr.  D.  D.  Slade,  Professor  of  Comparative 
Osteology  in  the  Buzzey  Institute,  Boston,  U.S.A.,  and  author 
of  works  on  diphtheria  and  bronchitis,  besides  numerous 
uapers  on  anatomical  and  zoological  subjects,  aged  73  ,  J*1  • 
Wernicli,  of  Berlin,  a  recognised  authority  on  epidemiology, 
formerly  Lecturer  on  Midwifery  and  Medicine  in  the  Uni¬ 
versity  of  Tokyo ;  Dr.  Anton  Ruhlmann,  a  leading  specialist 
in  diseases  of  the  ear,  nose,  and  throatin  St.  Petersburg; 
Dr  Nicolas  Montells,  Dean  of  the  Medical  Faculty  of  the 
University  of  Saragossa ;  Dr.  Goepel,  a  distinguished  sani¬ 
tarian,  of  Frankfort  on  the  Oder,  aged  63  ;  Dr.  Juan  Lojo,  of 
Batalla,  Professor  of  Children’s  Diseases  in  the  Medical 
Faculty  of  the  University  of  Santiago,  Spain  ;  Di.  M.  Mon¬ 
tells  Boliigas,  Professor  of  Clinical  Surgery  in  the  Medical 
Faculty  of  the  University  of  Saragossa ;  Professor  Benno 
Schmidt,  Director  of  the  Surgical  Policlinic  at  Leipzig,  aged 
70  •  and  Dr.  Henrique  Pereira  da  Costa,  Director  of  the  H  s- 
pital  of  Santo  Antoine,  Oporto,  and  a  clinician  of  considerable 
reputation. _ _ —====** 


We  regret  to  have  to  record  the  death  of  Mr.  Kenneth 
M‘Laren,  M.B.,  of  Cardiff,  which  took  place  on  May  29th 
at  the  age  of  35*  He  had  been  in  practice  in  Cardifi  about 
six  years.  About  a  week  before  his  death  he  contracted 
acute  pneumonia.  Mr.  M‘Laren  appeared  to  be  making 
satisfactory  progress  ;  but  on  May  28th  heart  complications 
set  in,  from  which  he  never  rallied. 


The  death  is  reported  of  Mr.  William  Dales,  of  Sheffield. 
He  was  born  at  Newsholme,  near  Howden,  38  years  ago,  and 
went  to  Sheffield  when  about  16  years  of  age.  He  qualified  as 
M.R.C.S.Eng.  in  1879. 


We  regret  to  have  to  announce  the  death  of  Mr.  T.  Canning 
Hunter,  of  Pontypridd,  which  took  place  on  Sunday,  June 
7th.  The  deceased,  who  was  the  son  of  Dr.  R.C. _  Hunter, 
J.P.,  of  Pontypridd,  was  only  28  years  of  age.  On  May  30th 
he  complained  of  feeling  unwell  and  went  to  bed,  which  he 
was  destined  not  to  leave  again.  A  severe  attack  of  pneu- 
monia  set  in,  and  he  was  in  a  critical  state  during  the  week, 
and  although  he  rallied  on  the  following  Saturday  death  took 
place  on  the  Sunday  morning.  Mr.  Hunter  was  educated  at 
Mr.  Sliewbrook’s  school  at  Cardiff,  and  finally  in  Scotland, 
qualifying  as  physician  and  surgeon  at  Edinburgh  m  January 
last.  Since  then  he  has  assisted  his  father  in  his  practice. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 


NEWCASTLE  CHILDREN’S  HOSPITAL. 

A  NEW  out-patient  hospital  in  connection  wit  1  Newcastle  Children  s 
Hospital  was  opened  last  week  by  Mr.  W .  D.  Ciuddas,  M.I .  T1  erceted“ 

is  in  every  way  adapted  for  the  purpose  for  which  it  has  heen  erectea  , 
it  is  situated  in  a  position  which  is  most,  convenient  loi  ^11  parts  o  t 
city.  It  is  a  handsome  building  of  red  brick  w^h  stone  diessin^  here 
is  an  entrance  for  the  staff,  and  a  separate  entrance  for  the  patients, 
patients’  entrance  leads  into  a  large  waiting  100m  Out  of  this  room 
two  consulting  rooms,  having  a  smaller  inner  room  with  couch,  etc., ,  ana 
a  large  dispensary  on  the  ground  floor.  There  is  con- 

bulators.  The  arrangements  are  such  that  the  patients  enter  x 
suiting  room  at  one  door,  receive  their  prescriptions,  go  out  y  *  -  , 

door  which  leads  to  the  dispensary,  and  then  go  out  without  mixi  g 

1:1  The  costPof  the  building  lias  been  nearly  ^.000  muniflpcnt1  Jy 

Lord  Armstrong.  The  institution  has  been  called  the  Uady  Aiuii™  g 
Memorial  Out-patient  Hospital,  m  memory  of  the  late  Lady  Armsuuug.. 


Deaths  in  the  Profession  Abroad. — Amongst  tlie  members 
of  the  medical  profession  in  foreign  countries  and  the  colonies 
who  have  recently  died  are  Dr.  W.  von  Henke,  for  twenty 
years  Professor  of  Anatomy  in  the  University  of  Tubingen, 
a<md  62 ;  Professor  O.  P.  S.  Storcli,  Chief  Physician  to  the 
Ladegaard  Hospital,  Copenhagen  ;  Dr.  Francis  Rae,  one  of  the 
best  known  physicians  of  Ontario,  and  some  time. Chairman 
of  the  Board  of  Health  of  that  province  of  the  Dominion  ;  Dr. 
Berlin,  a  gynaecologist  of  repute  at  Nice  ;  Dr.  Francois  Semal, 
Medical  Director  of  the  State  Asylum  for  Female  Lunatics  at 
Mons,  Belgium,  and  author  of  works  on  “Psycho-Neurosis, 
etc.  ;  Dr.  Paul  Blocq,  of  Paris,  author  of  Simhologie  des 
Maladies  Nerveuses  and  numerous  other  contributions  to 


FIFE  AND  KINROSS  ASYLUM. 

The  annual  report  of  this  Asylum  for  the >  year  ending  July  3^. 

shows  that  the  total  number  of  patients  J^chfrges  and 

was  543,  that  the  number  admitted  was  100,  and  that  the  discna  g 
deaths  were  61  and  41  respectively,  leaving  441  patients  in  resiaeuce  a 
end  of  the  year.  The  percentage  of  recoveries,  calculated  upon  the 

number  admitted,  was  31  per  cent.,  which  is  somewhat  low,  but 

accounted  for  by  the  unfavourable  character  of  the  ^es^na^  in  the 
ment.  A  curious  coincidence  with  legaid  to  numbers  is  jjec) 

following  facts  :  Of  the  deaths  the  percentage  was  9  ,  of  the  41  who  u 
ovei-To  years  of  age  there  were  9 ;  of  those  between  60  and  7^  9  ,^8 

the  causes  of  death  general  paralysis  gives  9,  and  T^nbull  refcrs  with 
disease  also  9.  Seven  cases  died  from  phthisis.  Dr.  lor  noun  1  t 

satisfaction  to  the  completion  of  the  new  buildings,  which  were  soma 
needed  for  relieving  effectually  the  great  ?0^he Salaries  of 

tile  aSSS >d  whU  I l»d  Ihe  C“' 


the  attendants  and  nurses,  which  had  ^ff^^J^^emanagcmeni 
missioners  in  Lunacy  at  their  visits  report  favourably  of  the  ma  ^tious- 
of  the  Asylum,  which  “  is  characterised  by  ability  and  eons 


ness. 


The  Middlesex  Hospital  crew  were  tlie  winners  of  tl>< 

Interhospital  Boatrace  last  week  from  Hammersmith  to  F  t 

ney,  beating  St.  George’s  by  two  lengths  and  a-half,  ana 

London  by  five  lengths.  tvnhoic 

Epidemic  of  Typhoid  Fever  at  Kirkcaldy. 
epidemic  at  Kirkcaldy  continues  to  grow  ;  over  100 'cases i  h 
now  been  reported.  The  temporary  hospital  is  full, ,  ana .  . 
school  has  been  fitted  upas  a  second  topomyj#' 
The  population  of  Kirkcaldy  is  about  27>000-  .  ^  b  f  tp 
pears  to  be  confined  pretty  much  to  Die  tluid  w  rd  oi 
town,  in  which  it  broke  out.  Sir  Henry  Uttlqotmn* 
visited  the  town  on  behalf  of  the  Scottish  Local  G 
Board. 
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DIRECT  REPRESENTATION. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


•Brtttsf)  JHcbtcal  journal. 


SATURDAY,  JUNE  2oth,  1896. 


DIRECT  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

W  e  publish  elsewhere  a  letter  announcing  the  near  termina¬ 
tion  of  the  period  of  office  of  Mr.  C.  G.  Wheelhouse  and 
Sir  Walter  Foster  as  direct  representatives  on  the  General 
Medical  Council.  They  make  at  the  same  time  an  announce¬ 
ment  that  they  do  not  propose  to  offer  themselves  for  re- 
election.  It  would  be  ill-advised,  and  would  not,  perhaps, 
be  desirable,  to  speculate  on  the  causes  which  have  led  them 
to  adopt  that  decision.  Placed  on  the  one  hand  between  the 
strongly  expressed  wishes  of  a  great  number  of  their  con¬ 
stituents  for  a  much  larger  sphere  of  activity  in  the  Council, 
and  for  a  much  greater  representation  of  the  profession  there, 
and  a  direct  refusal  of  the  Council  to  favour  that  object  on 
the  other,  they  no  doubt  feel  themselves  in  a  difficult  posi¬ 
tion,  and  they  are  probably  not  very  hopeful  of  being  able  to 
carry  out  the  policy  which  is  most  popular  or  to  reconcile 
it  with  that  which  under  existing  circumstances  is  most 
practicable.  But,  at  any  rate,  it  is  their  due  that  in  looking 
back  over  their  period  of  office  regard  should  be  had  to  the 
spirit  and  method  in  which  they  have  endeavoured  to  carry 
out  the  mission  entrusted  to  them.  During  the  ten  years  in 
which  it  has  been  their  privilege  to  represent  the  profession 
on  the  Council,  many  matters  of  great  importance  to  the  pro¬ 
fession  have  been  under  consideration  by  that  body.  Some 
have  originated  in  the  Council  itself  ;  some  have  been  brought 
to  its  notice  by  the  profession  at  large  ;  and  some  have  been 
referred  to  it  by  individual  members  of  the  profession,  who, 
aggrieved  by  existing  conditions,  have  sought  their  help  to 
voice  them  in  the  Council,  and  so  to  forward,  at  any  rate, 
their  rectification. 

Under  the  able  chairmanship  of  Dr.  Glover  they  went  very 
fully  into  the  question  of  medical  aid  associations,  and  at 
considerable  cost  to  the  Council,  by  the  examination  of 
witnesses  from  all  parts  of  the  kingdom,  and  the  accumula¬ 
tion  of  a  vast  mass  of  documentary  evidence,  they  did  their 
best  to  expose  the  iniquitous  system  of  sweating  medical 
men  for  the  benefit  of  “societies”  and  “committees  ”  whose 
members  were  in  some  cases  business  non-professional  men, 
bent  upon  using  a  doctor  as  a  means  of  making  money  for 
themselves  by  his  services,  and  so  to  open  the  eyes  of  the 
profession  to  an  evil  of  great  magnitude,  carried,  on  under  a 
cloak  of  professional  utility,  but  utterly  untrue  and  hypo¬ 
critical  in  its  nature.  They  have  served  to  the  best  of  their 
ability  on  all  the  various  Committees— Executive,  Education, 
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Examination,  and  others — and  have  at  all  times  when  thus 
engaged  held  the  interests  of  the  profession  steadily  in  view. 

In  the  system  of  inspection  and  visitation  of  examinations, 
of  late  years  carried  out  systematically  by  the  Council,  they 
have  taken  a  full  part,  acting  as  Visitors  on  several  specially 
important  occasions. 

lor  many  years  they  have  striven  earnestly  to  carry  out  the 
well-known  wish  of  the  profession  to  induce  the  Council  to 
sanction  an  increase  in  the  number  of  direct  representatives  ; 
and  though  their  endeavours,  repeated  year  after  year,  have 
so  fai  been  unsuccessful,  they  have  nevertheless  been  made 
with  a  perseverance  which  no  one  can  gainsay,  and  with  a 
result  which  no  one  can  regret  more  than  they  do. 

In  various  other  ways,  also,  as  in  examination  of  the 
penal  cases  brought  before  the  Council,  they  have  taken  their 
full  share,  and,  indeed,  so  far  as  it  has  been  in  their  power 
to  do  so,  they  have  devoted  themselves  to  the  interests  of  the 
profession  whenever  those  interests  have  arisen  in  the  work 
of  the  Council. 

I  rom  the  time  that  the  profession  has  been  directly 
represented  on  the  Council,  the  disciplinary  powers 
of  the  Council  really  began  to  be  exercised,  and  in 
paiticular  its  dealing  with  the  whole  system  of  covering 
practically  dates  from  that  time.  The  direct  represent¬ 
atives  have  always  done  all  they  could  to  stimulate  the 
Council  to  use  its  powers  for  the  suppression  of  unquali¬ 
fied  practice.  They  have  taken  a  large  share  in  getting  the 
five  years’  curriculum  established,  and  also  in  endeavouring 
to  secure  increased  stringency  in  the  Preliminary  Examination 
for  admission  to  the  profession.  Sir  Walter  Foster  in  par¬ 
ticular  has  taken  a  good  deal  of  trouble  in  getting  a  higher 
standard  of  examination  in  Public  Health  established,  and  in 
connection  with  this  matter,  it  may  be  remembered,  he 
brought  an  indictment  against  the  University  of  Glasgow, 
which  had  allowed  a  candidate  to  slip  through  on  very  easy 
terms,  and  was  the  means  of  making  the  University  repeat 
the  examination. 

On  the  whole  no  one  will  doubt  that  while  working  under 
a  great  disadvantage  owing  to  the  fewness  of  their  number 
and  the  general  conservative  sentiment  of  the  Council  in 
respect  to  many  of  those  matters  which  it  was  their  special 
function  to  urge,  they  have  shown  a  steadfast  adherence  to 
the  principles  of  reform. 


A  HOSPITAL  SUNDAY  SERMON. 

Hospital  Sunday  leaves  unspoken  certain  thoughts  which 
might  be  out  of  place  in  a  sermon  and  yet  are  near  the 
hearts  of  those  who  know  and  live  the  hospital  life,  with  its 
shifting  contrasts  of  dulness  and  excitement,  happiness  and 
misery,  life  and  death. 

That  we  may  here  set  forth  some  of  the  things  that  were 
left  unsaid,  we  would  say  first  that  Hospital  Sunday  must  not 
be  made  merely  one  of  a  whole  set  of  philanthropic  Sundays. 
Hospital  Sunday  shows  clearly  one  source  of  the  strength 
of  the  hospitals.  In  the  chaos  of  London  poverty,  it  is  cer¬ 
tain  that  our  work  would  be  weakened  if  we  had  not  the  un¬ 
failing  help  and  confidence  of  the  London  clergy,  and  of 
those  to  whom  we  give  that  foolish  after-dinner  title,  “the 
ministers  of  all  denominations.”  Perhaps  there  never  was 
a  time  in  London  when  the  two  great  professions  worked  more 
closely  and  steadily  together  for  the  poor.  It  is  reported  of  a 
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leader  of  the  Socialist  party  that  he  lately  said,  “I  knew  the 
High  Church  clergy  would  nobble  the  Social  movement.” 

We  may  be  permitted  to  remain  in  some  uncertainty 
whether  the  Church  has  “nobbled”  the  Social  Movement  or 
rice  versa,  but  it  is  certain  that  in  the  reaction  from  her  old 
hatred  of  the  democracy,  and  in  her  splendid  zeal  to  help 
the  poor  on  their  own  level  and  along  their  own  inevitable 
lines,  the  churches  in  London  have  willingly  thrown  in  their 
lot,  for  better  for  worse,  for  richer  for  poorer,  with  the  forces 
of  Socialism.  No  wonder  then  that  the  London  clergy  care 
for  the  London  hospitals  ;  both  professions  alike  are  careful 
for  the  poor,  servi  servorum,  and  hospital  life  is  Socialism  in 
excelsis,  or  if  it  is  not  it  ought  to  be. 

Thus  it  is  probable  that  the  best  sermons  last  Sunday  were 
those  that  were  not  reported,  that  came  from  the  most  over 
worked  and  underpaid  of  the  clergy.  Of  those  preachers 
whose  sermons  were  published,  we  note  with  pleasure  that 
Canon  Wilberforc-e  condemned  an  idiotic  appeal  from  the 
anti-vivisectionists  to  oppose  all  gifts  from  the  Hospital 
Sunday  Fund  to  hospitals  in  whose  schools  experiments  on 
animals  may  be  made. 

In  the  church  of  St.  Saviour’s,  Southwark,  there  is  the 
monument  of  the  poet  Gower,  one  of  the  most  beautiful 
works  of  early  English  art  left  in  London.  His  head  rests 
on  three  books,  and  their  titles  are  Speculum  Meditantis,  Vox 
Clamantis,  Confessio  Amantis  (The  Thinker’s  Mirror,  The 
Voice  of  one  Crying  in  the  Wilderness,  The  Lover’s  Con 
fession).  Here  are  three  good  titles,  or  one  good  text,  for  a 
Hospital  Sunday  sermon.  First,  the  present  position  of  our 
hospitals  in  the  estimation  of  thoughtful  people,  and  their 
position  in  years  to  come,  so  far  as  we  can  see  into  the  mirror 
of  their  future.  Next,  after  speculum  meditantis,  would  come  vox 
clamantis — the  influence  of  the  hospitals  ;  and  then  confessio 
amantis ,  the  failure  of  our  present  system  to  do  all  that  might 
be  done  in  the  service  of  those  for  whose  cause  we  fight. 

The  mirror  of  the  future  seems  to  tell  us  that  our 
work  will  some  day  be  united,  and  that  we  shall  see 
that  holy  league  and  covenant  of  all  the  good  hos 
pitals,  a  sort  of  “round  table”  of  hospital  adminis 
ti’ation  —  a  hope  dear  to  Sir  John  Ericlisen,  Colonel 
Montefiore,  Mr.  Sydney  Holland,  and  many  more.  A  common 
system,  a  union  of  interests,  greater  economy  and  higher 
efficiency,  better  methods  of  teaching,  all  these  things  might 
be  promoted  by  some  sort  of  hospital  federation  under  a 
central  Board.  Still  further  back  in  the  mirror  some  of  us 
see  the  hospitals  become  a  part  of  the  public  service,  financed 
by  the  nation  and  controlled  by  Government.  It  is  beside 
our  purpose  here  to  consider  this  vision  of  the  future,  which 
some  of  us  see  and  others  do  not.  But  assuredly  these  things 
may  come  to  pass  :  for  neither  the  gifts  of  Hospital  Sunday, 
nor  even  such  spendid  generosity  as  we  saw  last  week  for  the 
sake  of  Guy’s  Hospital,  avail  to  lift  the  whole  burden  of 
debt  and  poverty  from  our  hospitals.  In  spite  of 
charity,  we  are  still,  with  few  exceptions,  “beggars  all;” 
in  spite  of  economy,  we  are  still  borrowing  money,  and 
obtaining  it  by  dinners  and  dances  ;  and  in  spite  of  the  pub¬ 
licity  of  our  work,  many  vehement  people,  who  have  “  the 
fault  of  the  Dutch,  Giving  too  little  and  asking  too  much,” 
ask  for  a  voice  and  a  vote  in  the  management  of  the  hospitals, 
and  enjoy  reading  abuse  of  them  in  certain  newspapers  that 
are  not  ashamed  to  borrow  their  names  from  the  heavenly 
bodies. 


Vox  clamantis— the  influence  of  the  hospitals  in  that 
wilderness  which  we  call  the  poor  parts  of  London.  This 
part  of  their  work  cannot  be  estimated ;  but  it  is  some- 
over  and  above  the  restoration  of  their  patients 
to  health.  The  kindness  of  those  who  have  the  care 
of  them,  the  cleanliness  and  order  of  the  daily  life,  the  sight 
of  good  nursing,  the  lessons  of  endurance  that  they  learn  for 
themselves  and  from  others — all  these  things  leave  their 
mark  on  hospital  patients.  Again,  the  influence  of  the  hos¬ 
pitals  on  the  hundreds  of  thousands  of  their  out-patients,  if 
one  could  measure  it,  would  be  found  great  indeed.  lake, 
for  example,  the  way  in  which  our  hospitals  every  day  and 
all  the  year  round  preach  temperance,  soberness,  and  chastity  ; 
and  the  old  truth  that  if  the  fathers  eat  sour  grapes  the 
children’s  teeth  are  set  on  edge  ;  their  steady  insistence  on 
the  fact  that 

It’s  better  being  good  than  bad  ; 

It's  wiser  being  sane  than  mad— 
their  set  disapproval  of  vice  as  a  way  of  life,  and  suicide  as  a 
way  of  death.  Here,  indeed,  is  the  vox  clamantis  in  deserto, 
crying  aloud,  just  where  it  is  wanted. 

Confessio  amantis— the  declaration  made  by  those  who  love 
their  work,  and  yet  admit  the  faults  in  it.  borne  of  these 
faults  are  hard  to  be  avoided  :  the  overcrowding  of  the  out¬ 
patient  departments,  the  loss  inflicted  on  the  general  practi¬ 
tioner,  the  frequent  disturbance  of  a  whole  ward  by  one  noisy 
patient,  and  the  impossibility  of  pleasing  everybody.  Others 
are  more  easily  avoidable :  the  irregular  attendance  of  this 
or  that  member  of  the  hospital  staff,  the  overworking  of 
nurses,  and  the  want  of  tact  and  gentleness  in  some  men 
who  were  never  designed  by  Nature  to  correct  her  defects. 

Here  are  some  heads  for  a  desultory  sort  of  Hospital 
Sunday  sermon.  We  fear  the  collection  after  it  would  not  be 
large ;  neither  the  text  nor  the  discourse  is  of  a  nature  to 
stand  close  examination.  But  there  are  many  things  about 
hospitals  that  those  who  work  in  them  would  like  to  say. 
Happily  for  our  patients  and  for  ourselves,  it  is  our  plain 
duty  to  practise  what  we  preach,  but  not  to  make  a  custom  of 
preaching  what  we  practise. 


CHOLERA  ANTITOXIN. 

In  the  question  of  the  preparation  of  antitoxic  serum  for  the 
treatment  of  cholera  it  is  most  important  to  settle  wliethei 
the  toxic  material  is  simply  a  product  which  can  be  separated 
from  the  cholera  organism  or  remains  in  the  bodies  of  the 
cholera  bacilli  themselves,  in  such  a  form  that  it  cannot  be 
readily  dissolved  out.  Petri,  Hueppe  and  AVood,  and  Scholl 
were  the  first  to  indicate  that  under  certain  conditions  active 
toxic  substances  were  formed  by,  and  could  be  dissolved  out 
of,  cholera  bacilli.  Latterly  Pfeiffer  has  maintained  that  the 
separable  poison  in  the  cholera  culture  is  comparatively 
small  in  amount.  Metchnikoff  and  Gruber  have  combated 
this  latter  idea,  whilst  Behring  and  Ransom  have  been  able 
to  separate  from  cultures  an  active  toxic  substance  (which  is 
not  modified  even  by  a  temperature  of  ioo°  C.,  which  has  a 
very  rapid  action  on  animals,  inducing  prostration  and 
marked  lowering  of  the  temperature)  with  which  they  have 
been  able  to  prepare  an  antitoxic  serum  of  considerable 
power.  Pfeiffer,  of  course,  cannot  accept  this  set  of  experi¬ 
ments  as  correctly  indicating  the  nature  of  the  poison.  This 
controversy  has  naturally  raised  the  question,  Are  the  two 
noisons  the  same,  and  are  the  antitoxic  serums  produced  by 
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the  injection  of  the  two  poisons  of  similar  quality  and 
activity  ? 

It  has  been  maintained  by  Klein  and  others  that  the  anti- 
diphtherial  serum  produced  by  the  injection  of  a  culture  of 
diphtheria  bacilli  into  a  horse  has  the  power  of  destroying 
diphtheria  bacilli  when  mixed  with  them,  whilst  the  anti¬ 
toxic  serum  produced  by  the  injection  of  the  soluble  toxins 
only  exerts  little  if  any  such  action. 

In  a  recent  paper  in  the  Annales  de  VInstitut  Pasteur  by 
Metchnikoff,  Roux,  and  Taurelli-Salimbeni,  to  which  we 
refened  last  week,  a  similar  difference,  it  is  suggested,  may 
exist  between  cholera  antitoxic  serums  prepared  by  the  two 
methods.  These  observers  are  convinced,  as  the  result  of  a 
series  of  most  ingenious  experiments  with  virulent  cholera 
bacilli,  that  in  recent  cholera  cultures  a  poison  exceedingly 
resistant  to  heat  and  having  all  the  characters  of  that  de¬ 
scribed  by  Ransom,  can  be  prepared.  They  have  been  able 
to  immunise  horses  and  goats  against  this  cholera  toxin  just 
as  Funck  has  been  able  to  obtain  similar  immunity  against 
typhoid  toxins,  and  also  to  obtain  antitoxic  serum.  Usino- 
small  suckling  rabbits  they  find  that  they  are  able  to  induce 
a  purely  intestinal  cholera,  similar  to  that  found  in  the 
human  subject,  in  which  the  vibrios  are  not  found  in  the 
blood,  but  in  which  the  symptoms  of  poisoning  are  very 
profound.  By  using  the  antitoxic  serum  prepared  by  their 
method  this  intestinal  cholera  could  be  modified  and  pre¬ 
vented  in  a  certain  proportion  of  cases,  although  Pfeiffer’s 
antitoxic  serum,  prepared  by  the  injection  of  the  bodies  of 
cholera  bacilli,  appeared  to  exert  little  or  no  effect  on  this 
form  of  the  disease  ;  the  serums,  extremely  efficacious  against 
ordinary  cholera  infection,  that  is  to  say,  against  the  in¬ 
vasion  of  the  blood  and  of  the  organs  by  the  Koch’s  cholera 
bacillus,  being  powerless  against  the  intestinal  cholera  of 
small  rabbits. 

.  After  failing  ^  obtain  results  with  Pfeiffer’s'serum  against 
intestinal  cholera,  the  French  observers  performed  a  con¬ 
siderable  number  of  experiments  with  serum  prepared  by 
Behring’s  method,  with  the  result  that  rabbits  so  treated 
recovered  in  a  proportion  of  45  per  cent.,  whilst  rabbits  not 
treated  in  this  fashion  only  recovered  in  a  proportion  of 
24  per  cent.  .  When  the  injection  of  the  serum  was  made 
before  ingestion  of  the  virus  12  animals  died  and  15  recovered 
against  31  which  died  and  16  which  recovered  of  the  animals 
untreated.  When  the  injection  of  the  serum  was  made  at 
the  time  that  the  virus  was  ingested,  8  animals  lived  and  10 
died,  against  16  that  died  and  5  that  lived  of  animals  not 
■treated. 

There  can  be  little  doubt  that  we  have  here  an  explanation 
of  [many  of  the  contradictory  statements  made  as  regards 
olio  era  antitoxic  serum,  and  this  paper  will  give  a  stimulus 
to  the  study  of  cholera  and  typhoid  antitoxic  serums  which 
should  result  in  considerable  additions  to  our  knowledge  of 
serum  therapeutics. 
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His  Irish  wit  and  genial  eloquence,  tempered  as  they  were  by 
gieat  experience  and  sterling  honesty  of  character,  will  be 
much  missed  from  its  deliberations. 


JUVENILE  DRUNKENNESS. 

Little  attention  seems  to  be  paid  to  the  frequent  police- 
couit  cases  disclosing  the  drunkenness  of  young  people. 

f6Ti  WCrk'?i-ag°1  a  boy  only  9  years  of  age  was  found 
drunk  on  the  footboard  of  a  cart.  He  had  been  made  drunk 
by  Ins  unc  e,  who  was  driving  the  cart,  and  who  was  fined  for 
being  drunk  while  so  employed.  The  drunkenness  of  children 
ot  even  more  tender  years  appears  to  be  becoming  of  more 
frequent  occurrence,  a  state  of  things  demanding  much  more 
consider ation  than  it  has  ever  yet  received. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

WEhave  received  the  volume  (xxxiii)  of  the  Minutes  of  the 
Geneial  Medical  Council,  and  of  its  various  committees  from 
January  1st  to  June  9th,  1896.  The  volume  also  contains 
eleven  appendices  including  the  financial  statement, 
lepoits  by  the  Education  Committee,  the  Examination 
ommittee,  the  Public  Health  Committee,  the  Mid¬ 
wifery  Diplomas  Committee,  the  Students’  Registration 
Committee,  the  Dental  Committee,  and  the  report  by 
the  Inspector  on  the  Examination  of  the  University  of  Oxford 
in  l  ublic  Health.  Another  appendix  contains  documents 
relating  to  the  disciplinary  powers  of  the  qualifying  medical 
authorities,  the  character  of  which  was  indicated  in  an 
aiticle,  published  in  the  British  Medical  Journal  of 

®brufry  29th,  p.  545,  at  the  time  the  documents  were  sub¬ 
mitted  to  the  Executive  Committee. 


THE  NOTIFICATION  OF  MEASLES. 

The  East  Kent  Joint  Committee,  by  a  majority  of  6  to  4 
recently  adopted  a  resolution  asking  the  Local  Government 
Board  to  take  steps  to  have  the  Notification  Act  extended 
universally  to  measles.  The  Mayor  of  Dover  explained  that 
the  mere  addition  of  the  disease  to  those  already  notifiable 
m  the  combined  district  would  not  suffice.  They  wished 
also  to  be  protected  from  invasion  from  without.  He  argued 
that  the  additional  expense  would  be  slight,  as  most  cases 
would  be  notified  by  the  parent.  The  medical  officer  of 
Health,  Dr.  Robinson,  considered  that  many  lives,  much  sick¬ 
ness,  and  serious  loss  of  school  time,  would  be  saved  bv 
universal  notification  of  measles.  While  much  can  be  said 
m  favour  of  this  view,  it  must  be  remembered  that,  as 
measles  chiefly  attacks  young  children,  isolation  in  hospital 
could  not  always  be  enforced.  Indeed  an  attempt  in  this 
direction  might  lead  to  concealment  of  cases.  At  present 
any  authority  that  chooses  can  include  measles  amongst  noti¬ 
fiable  diseases.  If  all  the  authorities  within  one  or  two  ad- 
jacent  counties  would  do  so  the  experiment  would  be  valu¬ 
able.  It  is  almost  a  pity  the  county  councils  have  not  the 
power  of  thus  extending  the  usefulness  of  this  Act  to  all  dis¬ 
tricts  within  their  area,  but  they  cannot  even  enforce  the 
adoption  of  the  Act  itself. 


n  T,1*®  an,n"al  meting  of  the  Society  of  Fellows  of  the  Royal 

w  SurgT°^S  of  EnSland  will  be  held  at  146,  Harley 
street,  W.,  on  July  1st,  at  5  p.m.  j 


understand  that  the  Rev.  Samuel  Haughton,  M.D., 
ivJrS**  tendered  his  resignation  as  the  representative  of 
uimty  College,  Dublin,  on  the  General  Medical  Council. 


THE  MALADY  OF  NAPOLEON  III. 

The  Fu/aro  of  Paris  has  recently  published  a  curious  corre¬ 
spondence  which  illustrates  how  easily  and  how  completely 
even  the  most  recent  history  may  be  falsified.  On  May  1  Hh 
it  published  an  article  signed  by  Dr.  Edmund  Barre,  under 
the  above  heading,  in  which,  among  other  things,  the  author 
undertook  to  describe  some  of  the  incidents  of  the  lithotritv 
performed  on  the  Emperor  Napoleon  III  in  1873,  by  Sir 
Henry  Thompson.  The  author  declared  that  the  crushing 
was  carried  out  on  three  successive  days  ;  that  during  this 
penod  the  Emperor  was  constantly  under  the  action  of 
chloroform,  and  that  at  the  moment  of  his  death  a  further 
dose  of  chloroform  was  administered  to  send  him  to  sleep. 
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H  ad  such  a  statement — which  is  wholly  without  foundation 

_ _ passed  unobserved  and  uncontradicted,  it  might  easi  y 

at  a  later  period  have  entered  into  the  domain  of 
-  ’  •  ■  discredit  of  surgery.  Sir 


medical  history  to  the 


Henry  Thompson,  however,  whose  attention  lias  been 
called  to  the  article  almost  accidentally,  lias,  111 
a  letter  published  recently  in  the  Figaro,  corrected  these 
misstatements.  There  were  only  two  short  operations, 
the  first  on  January  2nd,  the  second  on  January  6tli,  1873, 
and  no  others.  Chloroform  was  given  by  Mr.  Clover  on  both 
occasions,  and  on  neither  for  more  than  a  quarter  of  an  hour  ; 
the  alleged  administration  of  chloroform  before  death  never 
occurred.  Sir  Henry  Thompson  remained  at  Chislehurst 
during  the  whole  of  the  Emperor’s  last  illness,  and  in  con¬ 
stant  and  cordial  communication  with  Drs.  Conneau  and 
Corvisart,  the  Emperor’s  physicians.  The  details  of  the 
case  of  the  Emperor  are  included  111  the  Catalogue  of  a 
Thousand  Vesical  Calculi,  with  the  clinical  details  of  them, 
of  which  a  copy  is  lodged  in  the  library  of  the  Academie, 
together  with  the  proces  verbal  of  the  post-mortem  examination 
by  Professor  Burdon  Sanderson,  countersigned  by  the 
Emperor’s  physicians.  The  collection  of  calculi,  it  will  be 
remembered,  was  presented  to  the  LIunterian  Museum  of  the 
London  College  of  Surgeons.  It  is  surprising  that  a  state¬ 
ment  at  once  so  injurious  and  so  wholly  contrary  to  fact 
should  have  been  published  after  a  lapse  of  twenty-three 
years,  and  it  is  satisfactory  that  Sir  Henry  Thompson  s  atten¬ 
tion  has  been  called  to  it,  and  that  he  has  published  so  com¬ 
plete  a  refutation  in  the  journal  111  which  the  original 
misstatement  appeared. 


the  Premier  of  Natal  at  Pietermaritzberg,  from  Lord  Glasgow 
at  Wellington,  from  Cape  Colony,  from  the  President  of  the 
Orange  Free  State  at  Bloemfontein,  from  Earl  Grey  at  Bula¬ 
wayo?  from  the  Academy  of  Sciences,  California;  from 
America,  Japan,  and  indeed  every  quarter  of  the  globe,  con¬ 
gratulatory  telegrams  came  pouring  m.  In  the  course  of 
the  evening  a  most  interesting  experiment  was  made ;  the 
Committee  in  charge  of  the  arrangements  wrote  out  a  tele¬ 
gram  as  follows:  “By  the  Atlantic  cable,  which  represents 
your  unrivalled  combination  of  scientific  genius  and  prac¬ 
tical  skill,  the  Glasgow  Jubilee  Committee  send  you  then- 
warmest  congratulations.”  This  was  addressed  to  Lord 
Kelvin  at  Glasgow  University,  and  was  wired  him  from  the 
Library  of  the  University  via  Newfoundland,  New  \ork, 
Chicago,  San  Francisco,  Los  Angelos,  New  Orleans,  Jackson¬ 
ville  (Florida),  Washington,  New  York,  and  Newfoundland. 
It  completed  its  circuit  and  was  placed  m  Lord  Kelvin  s 
hands  in  7*  minutes,  the  distance  traversed  being  about 
20,000  miles."  To  this  Lord  Kelvin  replied,  “  The  cable  com¬ 
panies  have  beaten  Ariel  by  half  a  minute.  Warmest  thanks 
to  the  Glasgow  University  Jubilee  Committee.  Tins 
traversed  the  same  circuit  in  4  minutes.  The  further  cele¬ 
brations  included  a  banquet  given  by  the  Corporation  of  the 
city  on  June  16th,  and  a  students’  excursion  on  the  Firth  of 
Clyde  on  June  17th. 


THE  PREVENTION  OF  SUNSTROKE. 

In  the  hot  weather  which  we  are  experiencing  a  popular 
knowledge  of  every  precaution  which  can  be  adopted  to  pre¬ 
vent  an  attack  of  heat  apoplexy  is  of  the  highest  value.  A 
timely  hint  from  our  Australian  colonies  has  now  been  oppor¬ 
tunely  reported.  It  appears  that  during  January,  when  300 
persons  died  of  sunstroke,  a  Colonial  Government  asked  the 
Medical  Board  to  issue  appropriate  instructions  for  the 


avoidance  of  this  grave  disease.  The  Board  is  stated 


to  have  declared’  that,  of  all  predisposing  causes 
undue  indulgence  in  intoxicating  liquor  is  the  most 
common  and  the  most  dangerous.  Further,  that  during 
the  attack  it  is  dangerous  to  employ  intoxicants  as  a 
remedy.  We  cordially  endorse  this  opinion.  In  many  cases 
sunstroke  has  practically  been  alcohol  stroke,  and  m  other 
cases  an  injudicious  resort  to  alcohol  therapeutically  lias 
endangered  the  sufferer’s  life.  Even  by  the  abstinent,  under 
extreme  heat  conditions,  it  is  essential  that  such  common- 
sense  precautions  as  the  wearing  of  appropriate  clothing,  of 
light,  non-radiating  head-gear,  and  moderation  of  exertion 
should  be  adopted.  Undoubtedly  catena  paribus,  the  strictly 
abstinent  have  the  least  risk  of  heat  apoplexy. 


THE  BATTERSEA  TRAGEDY  AND  ALCOHOL. 

The  trial,  which  ended  in  an  acquittal,  of  Mrs.  St.  John  for  the 
alleged  manslaughter  of  her  husband  presents  some  features 
of  medico-legal  interest.  The  deceased  was  stated  to  have 
drunk  to  excess  on  receipt  of  his  quarterly  allowance,  and  on 
these  occasions  to  have  forced  his  wife  to  drink.  He  was 
drunk  and  violent  one  night,  only  the  wife  being  with  him, 
and  early  in  the  morning  she  informed  a  neighbour  that  liei 
husband  was  dead.  He  had  many  bruises  on  head  and  arms, 
with  scratches  on  the  face,  and  a  fractured  bone  in  the  neck. 
The  coroner’s  jury  found  that  the  wife  had  killed  111m  t  le 
doctors  having  given  their  opinion  that  the  injuries  could 
not  have  been  self-inflicted— but,  for  the  first  time  on  record 
we  believe,  added  that  she  was  not  responsible  owing  to  her 
intoxication.  Mr.  Justice  Hawkins  drew  attention  to  the 
fact  that  no  cry  had  been  heard  from  the  deceased  and  the 
jury  almost  immediately  returned  a  verdict  of  Not  guilty. 


THE  CELEBRATION  OF  LORD  KELVIN’S  JUBjLEE. 

The  celebrations  at  Glasgow  of  the  jubilee  of  Lord  Kelvin’s 
connection  with  Glasgow  University  began  on  June  15th 
with  a  brilliant  reception  in  the  Bute  Hall  of  the  University, 
criven  by  the  University  and  the  Corporation  of  the  City  of 
Glasgow,  which  was  attended  by  over  2,500  guests.  The 
gathering  included  officially  appointed  representatives  of 
every  civilisGd  nation  of  tli6  Garth,  of  tho  colonios^  and.  do- 
pendencies  of  great  Britain,  and  of  all  the  great  universities 
and  scientific  institutions  of  the  world.  These  all  came  in 
their  uniforms  or  robes  of  office,  and  the  spectacle,  as  the 
guests  filed  up  the  grand  staircase  and  on  to  the  Randolph 
Hall,  was  one  of  singular  animation,  variety,  and  interest. 
In  the  library  were  laid  out  illustrations  of  Lord  Kelvin  s 
inventions,  and  there  also  were  fitted  up  instruments  by  the 
Eastern,  Anglo-American,  and  Commercial  Cable  Companies, 
by  which  messages  were  being  received  from  all  quarters  of 
the  world,  and  replies  transmitted.  Thus  from  the  Viceroy 
of  India  at  Simla,  from  the  Governor  of  Hong  Kong,  from 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

There  rare  now  eight  candidates  for  the  vacancies  on  the 
Council,  including  Mr.  Bryant  and  Mr.  Pick,  who  offer  them¬ 
selves  for  re-election.  Thus  there  are  six  new  names,  ana 
the  latest  day  for  application  for  candidates’  papers  is  past. 
At  the  head  of  the  list  is  the  veteran  surgeon,  Mr.  G. 
Pollock  (Member,  July,  1840;  Fellow,  April,  1846).  Then  m 
order  of  seniority  come  Mr.  Davies-Colley  (Member,  January, 
1868  ;  Fellow,  June,  1870),  Sir  William  Dalby  (Member,  May, 
1867;  Fellow,  December,  1870),  Mr.  Clement  Lucas  (Member, 
January,  1868;  Fellow,  June,  1871),  Mr.  Edmun  " ' n 
(Member,  May,  1868  ;  Fellow,  December,  1872),  and  Mr.  W.  J. 
Walsham  (Member,  November,  1871  ;  Fellow,  June,  io75A 
Neither  Mr.  Watson  Clieyne  nor  Mr.  William  Rose  ha. 
applied  as  was  rumoured.  There  is  no  predominance 
candidates  representing  some  special  principle,  though  a 
large  number  of  the  electors  may  be  preparing  themselves  to 
send  up  some  candidate  by  plumping  for  him,  but  this  is  a 
mystery  which  the  ballot  alone  can  reveal.  There  being  eight 
candidates  and  but  one  vacancy  for  a  new  member,  it  is  cie 
that  the  two  who  seek  re-election  will  have  to  fight  haia. 
Guy’s  Hospital,  which  has  but  two  members  on  the  Council, 
will  probably  display  much  energy,  straining  every  nerve  w 
get  in  its  two  representatives.  Mr.  Edmund  Owen  is  a  well-j 
known  surgeon  attached  to  St.  Mary’s  Hospital,  at  present 
unrepresented ;  distribution  is  a  good  thing  m  represent 
tive  institutions,  and  his  election  is  m  many  respects  a 
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sirable.  For  some  unknown  reason  King’s  College,  also  un¬ 
represented,  has  not  gone  beyond  rumour  in  sending  up  one 
or  two  of  their  hospital  staff.  The  views  of  Mr.  Pollock  are 
well  known,  and  with  Sir  William  Dalby  he  represents  St. 
George’s,  which  has  at  present  one  member  on  the  Council,  Mr 
Pick,  who  now  offers  himself  for  re-election.  Sir  W.  Dalbv 
is,  however,  rather  a  representative  of  the  specialists,  and 
ranks  with  Mr.  Reginald  Plarrison  and  Mr.  Alfred  Cooper. 
The  provincial  members  must  of  necessity  be  reduced  in 
number  from  seven  to  six,  since  Mr.  Cadge  has  decided  not 
to  offer  himself  for  re-election,  and  there  is  no  provincial 
candidate  in  the  field.  Lastly,  St.  Bartholomew’s  Hospital, 
already  so  powerful  on  the  Council,  being  represented  by  five 
membeis,  sends  up  Mr.  Walsham,  well  known  for  his  Theory 
and  Practice  of  Surgery.  The  author  of  a  current  standard 
textbook  on  his  art  has  always  a  high  claim  on  the  pro¬ 
fession. 


THE  ST.  ANDREWS  AND  DUNDEE  DISPUTE. 

The  University  Court  of  St.  Andrews  has  just  prepared  and 
issued  a  document  with  reference  to  the  dispute  between 
that  University  and  Dundee  University  College.  The  memo¬ 
randum  is.  too  lengthy  to  reproduce,  but  probably  it  will 
suffice  to  give  the  closing  sentences  as  an  indication  of  the 
general  tone  of  the  whole.  After  setting  forth  ten  objections 
to  the  proposed  scheme  of  affiliation,  the  document  con¬ 
cludes :  “The  University  Court,  while  willing  to  consider 
proposals  for  affiliation  (which  can  be  equally  well  effected 
without  the  aid  of  the  Universities  Commissioners)  or  for 
incorporation  (which  the  Universities  Commissioners  have 
no  power  to  effect),  refuse  to  consent  to  any  union  such  as 
that  for  which  alone  the  peculiar  powers  of  the  Universities 
Commissioners  are  necessary,  and  which  would  be  neither  an 
affiliation  nor  an  incorporation,  but  both  and  neither.  The 
Court  has  every  friendly  feeling  towards  Dundee  College,  and 
every  wish  for  its  legitimate  success.  They  cannot  help  con¬ 
trasting  this  feeling  with  the  bitter  and  unprovoked  animosity 
with  which  the  authorities  of  that  College  have  for  so  many 
years  attacked  St.  Andrews,  and  sought  in  every  way  to  bring 
about  its  ruin.  The  Court  believe  that  the  University  of  St. 
Andrews  has  before  it  hopeful  prospects  of  serving  the  public 
in  the  future,  and  they  believe  it  to  be  contrary  to  their 
duty  to  sacrifice  all  these  prospects,  with  the  institution 
upon  whose  existence  they  are  founded,  for  the  mere  purpose 
of  an  experiment,  whether  it  be  not  possible  to  keep  alive  at 
Dundee  an  institution  of  the  probability  of  whose  prosperity 
in  the  future,  even  if  stimulated  for  a  short  while  by  the 
consequence  of  the  ruin  of  St.  Andrews,  the  experience  of 
the  past  offers  no  indications.” 


MEAT  POISONING. 

A  curious  case  of  food  poisoning  is  reported  in  the  Sheffield 
Independent.  A  Mr.  Stead  and  his  family  partook  of  some 
brawn,  and  shortly  afterwards  they  all  became  ill,  with 
violent  internal  pains  accompanied  with  much  vomiting.  In 
the  course  of  a  week  the  younger  members  of  the  family 
recovered,  but  Mr.  Stead  developed  symptoms  of  blood 
poisoning,  and  his  leg  had  to  be  amputated  above  the  knee. 
It  is  impossible,  or  at  any  rate  difficult,  to  discuss  a  case  on 
the  meagre  facts  supplied  by  a  lay  journal,  because  we  cannot 
be  certain  of  the  sequence  and  consequence  of  events.  If, 
however,  the  data  are  correct,  the  case  is  an  extremely  in¬ 
teresting  one,  and  serves  to  remind  us  of  a  fact  which, 
perhaps  on  account  of  its  rarity,  is  not  sufficiently  kept  in 
mind.  We  mean  that  septicaemia,  taking  this  term  in  its 
strict  pathological  sense — that  is,  hsemic  infection — may 
occur  without  any  external  wound,  as  apparently  it  did  in 
this  instance,  from  the  alimentary  tract.  It  seems  that  in 
this  case  organisms  found  access  to  the  bone  marrow,  whither 
theymusthavepassed  from  the  intestinal  tract.  Itis  nowgener- 
ally  acknowledged  that  the  bone  marrow  forms  a  good  resting 
place  for  micro-organisms.  Thus  the  typhoid  bacillus  after 


death  can  frequently  be  recovered  from  the  bone  marrow,  and 
on  inoculating  animals  intravenously  with  typhoid  bacilli, 
the  latter  may  be  found  two  to  three  weeks  later  in  the 
marrow  and  spleen,  when  the  heart’s  blood  is  already  free 
fiom  them.  In  the  case  of  typhoid  fever  and  other  infections 
pyogenic  micro-organisms  frequently  find  their  way  to  the 
bone  marrow,  producing  an  osteomyelitis.  Now  it  may  be 
said  that  in  the  case  of  typhoid  fever  the  intestines  are 
ulcerated,  and  that  thus  a  ready  entrance  into  the  circulation 
is  offered  to  the  bacteria.  This  explanation  does  not,  how¬ 
ever,  suffice  in  the  case  of  other  infective  fevers,  such  as 
measles,  scarlet  fever,  etc.,  where  osteomyelitis  is  not 
unknown.  We  must  allow  that  micro-organisms  may  find 
their  way  into  the  circulation,  into  the  bone  marrow,  sub¬ 
cutaneous  tissue,  serous  membranes,  etc.,  without  there 
being  an  obvious  breach  of  surface  or  obvious  communication 
with  the  circulation.  Klein  further  has  shown,  to 
come  back  to  our  case,  that  a  septicaemia  may  be 
produced  in  animals  by  consuming  unsound  food, 
or  by  feeding  them  with  pure  cultures  of  certain 
bacteria,  which,  on  subcutaneous  injection,  have  no 
effect  on  them.  This,  then,  is  the  important  lesson  that 
food  poisoning  may  lead  to  an  infection,  either  a  local  one  of 
the  alimentary  tract,  a  gastro-enteritis,  or  a  general  one,  a 
true  septicaemia,  and  that  just  as  in  the  case  of  typhoid 
enteritis  distal  suppurative  lesions  may  appear,  either  in  the 
bones  or  subcutaneous  tissues,  so  also  it  is  not  impossible 
that  in  an  enteritis  produced  by  other  infective  agents 
similar  lesions  may  appear.  This  suggests  a  further  point  to 
us.  The  etiology  of  infective  endocarditis  is  often  obscure, 
and  its  possible  intestinal  origin  in  some  cases  is  perhaps 
never  thought  of.  We  should  remember  that  in  typhoid 
fever,  _  ulcerative  colitis  and  dysentery  and  infective  endo- 
caiditis  occasionally  is  the  fatal  complication,  and  in  the  case 
of  typhoid  fever  either  pyogenic  organisms  or  Eberth’s  bacilli 
are  found  in  the  heart,  generally  the  former.  These  con¬ 
siderations  should  invite  us  to  extend  our  field  of  clinical 
observation,  and  to  remember  that  if  the  outer  surface  of  the 
body  is  but  a  slender  barrier  against  hsemic  infection,  the 
inflamed  mucous  membrane  of  the  stomach  and  intestines 
requires  as  much  attention.  Obscure  cases  of  pysemia, 
septicaemia,  or  infective  endocarditis  may,  in  some  cases  at 
least,  have  their  bacterial  source  in  the  diseased  surface  of 
the  gastro-enteric  tract. 

THE  VENTILATION  OF  CHURCHES. 

A  correspondent  points  out  the  evils  which  arise  from  the 
very  defective  ventilation  provided  in  many  churches,  and 
especially  draws  attention  to  the  bad  habit  of  closing  up 
every  door  and  window  as  soon  as  one  congregation0  has 
departed  so  as  to  keep  the  building  “nice  and  warm”  for  the 
next.  It  is  common  to  attribute  to  want  of  brilliancy  in  the 
preacher  that  drowsiness  which  steals  over  most  people  after 
an  hour  in  church.  This  explanation  may  often  be  correct, 
but  it  is  certain  that  the  difficulty  is  frequently  more  the 
result  of  want  of  common  sense  in  the  verger  than  want  of 
lucidity  in  the  preacher.  If  churches  are  so  badly  planned 
that  they  cannot  be  properly  ventilated  while  the  congrega¬ 
tion  is  within  them,  at  least  the  windows  might  be  opened 
and  a  thorough  blow  through  ensured  so  soon  as  the  congre¬ 
gation  leaves. 


THE  IRISH  POOR-LAW  REFORM  BILL. 

From  the  statement  made  in  the  House  by  Mr.  Balfour,  it 
may  be  concluded  that  this  most  necessary  piece  of  legisla¬ 
tion  will  not  be  brought  in  this  session.  Remembering  the 
description  which  our  Commissioner  gave  of  the  sad  state  of 
the  Irish  pauper  in  the  workhouses,  we  feel  that  common 
humanity  should  urge  this  Bill  on  as  quickly  as  possible.  In 
the  regret  we  feel  at  the  postponement  of  this  measure  we 
find  a  small  consolation  in  the  thought  that  it  will  give  the 
Chief  Secretary  more  time  to  avail  himself  of  the  knowledge 
of  experts  in  the  matter  of  directing  the  lines  along  which 
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reform  should  travel.  After  all  there  is  no  body  of  men  who 
know  more  about  the  needs  of  the  Irish  pauper  than  the 
medical  officers  of  the  workhouses,  and  if  Mr.  Gerald  Balfour 
will  take  these  gentlemen  into  his  counsels,  and  through  the 
agency  of  the  Poor-law  Medical  Officers’  Association,  make 
hfmself  acquainted  with  their  views  on  the  question,  this 
delay  will  be  productive  of  nothing  but  good  to  the  cause. 
Dr.  Moorhead,  the  Honorary  Secretary  to  the  Association,  is 
bristling  with  information  if  only  he  is  asked  to  give  it. 


SANITATION  IN  THE  ISLAND  OF  BARBADOES. 

We  publish  elsewhere  a  petition  from  the  Barbadoes  Branch 
of  the  British  Medical  Association  to  the  Governor  urging 
the  following  sanitary  reforms,  namely  :  (1)  The  appointment 
of  parochial  medical  officers  on  the  sanitary  boards  of  their 
parishes;  (2)  the  publication  by  these  sanitary  boards  of 
quarterly  reports  ;  (3)  the  teaching  of  the  elements  of  sani¬ 
tary  science  in  public  schools  ;  (4)  the  registration  of  deaths 
and  the  compulsory  certification  of  death  causes  by  qualified 
medical  practitioners  ;  (5)  the  inclusion  of  diphtheria,  the 
prevalence  of  which  is  stated  to  be  increasing  among  infec¬ 
tious  diseases,  to  be  dealt  with  by  the  authorities.  These 
proposals  appear  to  be  eminently  judicious,  and  the  necessity 
lor  making  them  indicates  that  sanitary  administration  in 
the  island  of  Barbadoes  is  in  a  very  primitive  condition. 
In  reply,  the  Governor  has  caused  the  petitioners  to  be  in¬ 
formed  that,  while  concurring  with  the  views  of  the  Associa¬ 
tion  in  most  of  their  suggestions,  the  administration  regrets 
that  it  does  not  see  its  way  to  have  them  carried  into  effect 
by  legislation. 


CIVIL  RIGHTS  DEFENCE. 

At  a  meeting  of  the  Medical  Committee  of  the  Civil  Rights 
Defence  Committee  at  the  residence  of  Mr.  Victor  Horsley  on 
June  12th,  under  the  chairmanship  of  Mr.  Timothy  Holmes, 
it  was  resolved  to  invite  the  Executive  Committee  of  the 
General  Medical  Council  to  receive  a  deputation  to  place 
before  it  the  respects  in  which  it  is  submitted  that  it  is 
within  the  scope  of  the  functions  of  the  Council  to  act  in  the 
matter  of  Mr.  R.  B.  Anderson.  It  was  resolved  to  invite  the 
Fellows  of  the  Royal  College  of  Surgeons  to  support  at  a 
meeting  of  the  Fellows  the  following  motion,  of  which  Mr. 
Holmes  has  given  notice  : 

That  the  Council  be  requested  to  instruct  its  representative  on  the 
General  Medical  Council  to  forward  in  every  way  which  seems  feasible 
the  objects  of  the  Civil  Rights  Defence  Committee  in  the  case  of  Mr.  R.  B. 
Anderson. 

THE  CASE  OF  SURGEON-CAPTAIN  FOWLER. 

The  case  of  Dr.  J.  F.  S.  Fowler,  late  surgeon-captain,  Army 
Medical  Staff,  will,  unless  the  guillotine  is  put  in  operation 
or  the  military  authorities  decide  at  the  last  moment  not  to 
risk  a  battle,  be  brought  to  the  notice  of  the  House  of  Com¬ 
mons  by  Sir  Walter  Foster  this  day  (Friday).  Promises  of 
•support  have  been  received  from  many  quarters  irrespective 
of  party,  and  several  prominent  members  of  the  House  will 
probably  speak  in  favour  of  Sir  Walter  Foster’s  motion.  We 
understand  that  a  distinguished  military  officer  who  has 
expressed  himself  strongly  as  to  the  injustice  with  which  Dr. 
Fowler  has  been  treated,  will  take  part  in  the  debate.  The 
matter,  as  we  have  already  pointed  out,  is  one  that  closely 
concerns,  not  merely  the  Medical  Department,  but  the  army 
and  the  nation  at  large.  The  whole  question  of  the  position 
of  medical  officers  in  Her  Majesty’s  forces  is  involved  in  the 
case.  The  medical  profession  is  particularly  interested  in 
seeing  that  justice  is  done  to  a  brother  who  has  been  the  victim 
of  a  scandalous  abuse  of  power  on  the  part  of  the  War  Office.  W e 
have  reason  to  believe  that  some  attempts  have  been  made  to 
nobble  ”  certain  medical  members  of  Parliament.  We  hope 
there  is  no  truth  in  this,  but  in  any  case  we  feel  sure  that  no 
official  blandishments  will  prevail  over  the  sense  of  justice  and 
professional  feeling  of  any  doctor  in  the  House.  Dr.  Fowler  has 


the  sympathy  not  only  of  his  own  department,  but  of  the 
whole  profession.  In  the  colony  to  which  he  has  gone  the 
harshness  with  which  he  has  been  treated  has  excited  the 
greatest  indignation.  A  proof  of  this  is  the  fact  that  imme¬ 
diately  on  his  arrival  in  Demerara  he  was  unanimously 
elected  a  member  of  the  British  Guiana  Branch  of  the  British 
Medical  Association.  The  Branch  further  took  the  unusual 
course  of  electing  a  representative  on  the  Parliamentary  Bills 
Committee,  and  in  announcing  the  election  of  Dr.  F.  A.  Neal 
to  that  office  the  President  stated  that  this  departure  from  the 
usual  practice  of  the  Branch  was  determined  by  their  desire  to  see 
justice  done  to  their  new  member.  We  still,  even  at  this 
eleventh  hour,  hope  that  the  authorities  may  be  brought  to 
see  the  expediency  of  not  adding  to  their  difficulties  in  con¬ 
nection  with  the  supply  of  medical  officers  for  the  army  by 
refusal  to  repair  a  grievous  wrong  done  to  an  innocent  man. 


STATISTICS  OF  AN/ESTHETICS: 

At  the  meeting  of  the  Scandinavian  Surgical  Society  in  July 
1895,  the  following  statistics  of  the  administration  of  anses- 
thetics  in  the  Scandinavian  countries  from  February,  1894, 
to  May,  1895,  were  presented.  The  total  number  of  adminis 
Nations  was  14,815,  distributed  as  follows:  Chloroform,  11,047 
cases,  with  5  deaths;  ether,  1,279  cases,  with  no  death; 
chloroform  and  ether,  2,122  cases,  no  death;  bromide  of 
ethyl,  367  cases,  no  death.  “Asphyxia  and  syncope” 
occurred  in  1.39  of  the  chloroform  administrations  ;  in  0.80 
per  cent,  of  the  ether;  and  1.37  of  the  chloroform-ether 
cases.  Bromide  of  ethyl  shows  a  clean  bill  in  this  respect. 


THE  ANNUAL  DINNER  OF  THE  ARMY  MEDICAL 

STAFF. 

The  annual  dinner  of  the  Army  Medical  Staff,  which  was 
held  on  June  15th  at  the  Hotel  Mdtropole,  was  an  exceedingly 
interesting  and  successful  occasion,  and  was  very  well  at¬ 
tended,  the  Director-General  in  the  chair,  supported  by  his 
predecessor,  Sir  W.  A.  Mackinnon.  Among  the  leading 
members  of  the  senior  staff  present  were  Surgeon-Major- 
Generals  A.  F.  Bradshaw,  C.B.;  Sir  J.  Fayrer,  Bart.,  K.C.S.I.; 
A.  H.  Fraser;  J.  Inkson ;  E.  C.  Markey,  C.B.;  J.  B.  C.  Reade, 
C.B.,  Q.H.S.;  P.  B.  Smith;  W.  Taylor;  W.  A.  Thomson, 

Q. H.P.;  J.  J.  Thompson;  W.  M.  Webb;  and  Surgeon-Colo¬ 
nels  M.  Cogan,  R.  W.  Clifton,  W.  G.  Don,  J.  H.  Hughes,  Sir 

R.  W.  Jackson,  Knt.,  C.B.;  J.  H.  Jeffcoat,  E.  McGrath,  T. 
O’Farrell,  W.  S.  Price,  W.  E.  Riordan,  W.  Sly,  H.  R.  L. 
Yeale,  J,  Watts.  There  were  also  present  some  seventy-two 
other  members  of  the  service.  Among  the  guests  present 
were  Mr.  Christopher  Heath,  President  of  the  Royal  College 
of  Surgeons  of  England ;  Surgeon-Major-General  Hooper, 
I.M.S.;  Brigade-Surgeon-Lieutenant-Colonel  H.  Smith,  Sur¬ 
geon-Major  W.  Collingridge,  Mr.  Vesey  Holt,  Mr.  Ernest 
Hart,  and  Mr.  Chomley.  Excellent  arrangements  were  made 
for  the  dinner  and  for  the  comforts  of  the  guests  by  Brigade- 
Surgeon-Lieutenant-Colonel  J.  Hector,  Avho  again,  as  on 
former  occasions,  acted  as  honorary  secretary  of  the  dinner 
committee. 


THE  ARMY  MEDICAL  SERVICE. 

Dr.  Farquharson  again  called  attention  in  the  House  of 
Commons  on  June  16th  to  the  paucity  of  candidates  at  the 
last  examinations  for  commissions  in  the  Army  Medical 
Department,  and  asked  whether  it  was  proposed  to  issue  a 
new  warrant  remedying  the  grievances  of  the  officers  of  that 
Department,  and,  if  so,  whether  the  promulgation  of  such 
new  warrant  might  be  expected  before  the  next  examination 
in  August.  Mr.  Powell-Williams,  in  reply,  said,  as  stated 
last  week  in  reply  to  the  hon.  member  for  Mid-Cork,  the 
Secretary  of  State  had  the  whole  question  of  the  paucity  of 
candidates  for  the  Medical  Staff  under  his  consideration. 
Whether  it  would  result  in  the  issue  of  a  new  warrant,  and, 
if  so,  when  it  would  be  issued,  he  could  not  at  present  say, 
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fr 6  ma,t1ter  would  not  be  lost  sight  of.  Dr.  Stephen 
O  Sullivan,  the  Acting  President  of  Queen’s  College,  Cork 
and  rofessor  of  Surgery ;  and  Dr.  Charles,  Professor  of 
Anatomy  and  1  hysiology,  have  expressed  to  a  representative 
of  the  -Irish  Independent ,  for  publication,  their  entire  agree¬ 
ment  with  the  heads  of  the  medical  profession  in  Dublin  in 
strongly  advising  young  surgeons  to  disregard  inducements 
held  out  to  them  by  the  War  Office  until  the  Army  Medical 
officers  are  sure  of  more  considerate  treatment  by  the 
authorities.  J 
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VACCINATION  AT  GLOUCESTER. 

Gloucester,  which  before  the  recent  epidemic  of  small-pox 
was  one  of  the  worst  vaccinated  cities  in  the  kingdom,  is  now 
according  to  a  statement  made  by  Mr.  C.  H.  Clutterbuck,  at 
the  last  meeting  of  the  Board  of  Guardians,  the  best  vacci- 
nated.  ilns  boast  appears  to  be  justified  by  the  figures  re¬ 
ported  by  the  special  Vaccination  Committee,  which  we  take 
110m  the  report  published  in  the  Gloucester  Chronicle.  The 
estimated  population,  including  public  institutions  and  the 
rural  district,  is  52,000.  The  Committee  is  able  to  report 
8,400  primary  vaccinations,  and  26,317  revaccinations,  making 
a  total  of  34,717.  There  were  estimated  to  be  9,000  children 
unvaccinated  before  the  epidemic,  and  it  is  now  estimated 
that  8,640  have  been  vaccinated.  The  task  set  before  the 
Vaccination  Committee  was  an  enormous  one,  but  Dr.  Bond 
and  his  staff,  by  dint  of  hard  work,  which  entailed  visits  to 
something  like  9,000  houses,  have  achieved  wonders,  and  it  is 
gratifying  to  learn  that  the  committee  do  not  intend  to  relax 
their  efforts  until  every  child  in  the  city  has  been  vaccinated, 
there  is  good  reason  to  believe  that  the  people  themselves 
have  become  so  thoroughly  convinced  of  the  foolishness  of 
the  statements  made  by  the  antivaccinators  that  little  oppo¬ 
sition  will  in  future  be  offered. 


EPIDEMIC  DISEASE  IN  CHINA. 

The  Medical  Reports  of  the  Imperial  Maritime  Customs, 
5pecial  Series,  II,  No.  2,  for  the  year  ended  September  30th, 
(°95  (49th  and  50th  Issues  ;  London :  P.  S.  King  and  Son  * 
shanghai :  Kelly  and  Walsh  ;  1896)  continue  to  supply  inter¬ 
esting  data  for  students  of  medicine.  We  find  Dr.  Lowry 
eporting  that  from  December,  1894,  to  the  end  of  March,  1895, 
t  is  estimated  that  4,000  people  died  from  small-pox  in  the 
ity  of  Wenchow.  A  severe  epidemic  of  influenza  had 
iccurred  in  Foochow,  and  Dr.  Rennie’s  remarks  on  that 
hsease  as  it  occurred  at  that  port  should  be  considered  by 
mters  on  this  epidemic  affection.  Dr.  Michoud  records  an 
pidemic  of  small-pox  at  Mengtsz  during  the  winter  of  1894 
0  1895.  This  city  is  one  of  the  seats  of  the  plague.  For  a 
lumber  of  years  it  had  appeared  regularly  about  the  middle 
r  end  of  May.  In  1885  its  appearance  was  considerably 
elayed.  It  lasted  from  July  to  September,  during  which 
,200  to  1,500  persons  died  of  it.  On  some  days  there  were 
0  deaths.  The  proportion  of  recoveries  was  very  small, 
records  of  cholera  cases  are  reported  from  Chefoo.  Dr. 
Iacartney  reports  that  his  “five  years’  observations  of 
|prosy  show  that  there  are  no  cases  in  Chungking,  but  that 
11  the  patients  come  from  a  district  in  Yo-ch’ih-hsien 
ver  300  li  north-west  of  Chungking,  on  the  Chia-ling 
It  is  said  that  a  large  number  of  lepers  live  there, 
ad  that  their  fellow-countrymen  look  upon  them  as 
utcasts.  When  a  person  is  found  to  have  leprosy,  a  small 
ouse  is  built  for  him  on  some  hill,  and  food  is  daily  taken 
ad  deposited  somewhere  near,  whence  it  is  fetched 
7  the  leper  after  the  bringer  has  gone.  In  this  way  he 
manages  to  prolong  a  miserable  existence.”  Cholera  is 
'poited  from  Ningpo.  Dr.  Leopold  Hill  reports  that  at 
akhoi  leprosy  is  very  frequent,  and  that,  as  has  been 
iserved  in  other  places,  it  attacks  men  more  frequently 
.an  women.  It  is  noted  “  that  in  1894  Macao  enjoyed  com- 
6  e  immunity  from  the  plague,  while  it  raged  intensely  in 
ong  Kong  and  Canton,  and  that  in  1895,  when  there  were  a 


few  sporadic  cases  of  an  endemic  form  in  Hong  Kong  and 
Lanton,  Macao  was  invaded  by  the  plague  in  all  its  in¬ 
tensity ;  that  m  1894  it  prevailed  in  Canton  from  February  to 
August,  and  in  Hong  Kong  from  May  to  September ;  that  in 
Alaeao  the  first  case  occurred  at  the  end  of  March,  and  the 
last  case  was  in  the  beginning  of  July,  in  the  height  of 
summer. 


ST.  MARY’S  HOSPITAL. 

The  festival  dinner  of  St.  Mary’s  Hospital  took  place  at  the 
Hotel  M6tropole  on  Wednesday  last,  June  17th.  Sir  William 
Broadbent  occupied  the  chair,  and  was  supported  by  a  large 
number  of  the  governors  of  the  hospital,  by  the  members  of 
the  medical  and  surgical  staff,  and  very  many  past  students. 

nf  weit0aSt!i0/i  “  The  Queen  ”  an<i  “  The  Prince  and  Princess 
and  t  ie  Rf,st  °f  the  Royal  Family”  were  proposed 
_y  the  Chairman,  that  of  u  The  Army,  Navy,  and  Reserve 

f2Lby  rIr;  Malcolm  Morris,  and 7 Major-General 
Moberly  replied.  ‘Prosperity  to  St.  Mary’s  Hospital  ” 
was  given  by  the  Chairman,  who  described  the  growth 
ot  the  institution  from  its  original  70  or  80  beds  to  its  present 
complement  of  2S1  The  founder’s  site  had  all  been  occupied 
by  extensions,  and  some  six  or  seven  years  ago  the  accom¬ 
modation  was  recognised  as  no  longer  adequate  to  the  abso¬ 
lute  requirements  of  the  hospital  and  its  school.  Medical 
education  was  only  second  in  importance  to  the  welfare  of 
patients,  who  were  always  of  course  the  objects  of  chief  con- 
sideiation  in  a  hospital,  and  who  gained  immensely  from 
±  association  with  the  attached  school.  The  presence  of 
students  brought  cheerfulness  into  the  wards,  and  they  were 
a  source  of  considerable  saving  in  rendering  their  valuable 
services  to  the  patients  without  any  salary.  The  new  wing 
of  winch  the  foundation  had  been  laid  by  the  Prince  of  Wales’ 
was  chiefly  required  for  the  nursing  staff,  and  the  proper 
teaching  of  medicine  in  all  its  branches. 

Sir  W.  Marriott,  Q.C.,  proposed  “The  Chairman,”  whose 
success  he  traced  to  solid  merits  alone. 

Sii  W  .  Broadbent,  in  reply,  dwelt  upon  his  long  connec¬ 
tion  of  thirty-eight  years  with  St.  Mary’s  Hospital,  from 
student  days  onwards,  and  was  confident  his  interest  in  its 
welfare  would  endure  to  his  latest  day.  The  subscription 
list  before  dinner  amounted  to  ,£4,123,  of  which  sum  the 
Chairmans  list  was  responsible  for  ^2,874,  and  the  total 
amount  announced  in  the  course  of  the  evening  was  upwards 
of  £2,650. 

Mr.  J.  R.  Mellor,  in  proposing  “The  Medical  and  Surgi- 
cal  Staff,”  considered  that  the  hospital  was  not  supported  as 
it  ought  to  be  by  the  large  number  of  wealthy  people  resident 
in  its  neighbourhood.  The  Board  of  Management  was  com¬ 
posed  of  members  of  all  the  learned  professions,  and  fully 
investigated  each  of  the  very  Tew  complaints  that  patients 
ever  made. 

Dr.  Lees  made  an  eloquent  reply.  He  was  confident  that 
although  Sir  William  Broadbent  had  just  recently  left  the 
active  staff,  his  sympathies  would  ever  be  with  his  old  col¬ 
leagues  in  their  work. 

Mr.  Parker  Young  proposed  “The  Dinner  Committee,” 
for  which  Mr.  G.  P.  Field  responded,  giving  the  toast  of 
“  The  Secretary,”  to  which  Mr.  Ryan  replied. 


Medical  Schools  in  France.— Official  statistics  show 
that  there  are  twenty-two  schools  of  medicine  besides  one 
at  Algiers.  Though  many  of  these  are  fully  equipped  as 
places  of  medical  instruction,  only  seven— Paris,  Montpellier, 
Bordeaux,  Nancy,  Toulouse,  Lille,  and  Lyons— have  medical 
faculties  granting  the  degree  of  Doctor  of  Medicine.  At  the 
beginning  of  the  academic  year  1895-96  the  number  of  students 
in  the  Paris  faculty  was  5,239.  The  provincial  schools  had 
among  them  4,371,  making  a  grand  total  of  9,610  candidates 
for  the  medical  profession.  The  most  important  provincial 
schools  are  those  of  Lyons  with  914  students,  Bordeaux  with 
796,  Montpellier  with  574,  Toulouse  with  331,  Nancy  with  312, 
Lille  with  305,  Nantes  with  203,  and  Algiers  with  124.  In 
some  of  the  smaller  schools  there  are  almost  as  many  pro¬ 
fessors  as  pupils. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council 
Room  of  the  Association,  at  No.  429,  Strand  (corner  of  Agar 
Street),  London,  on  Wednesday,  the  8tli  day  of  July  next,  at 

2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June  1 8th,  1896. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  J uly  8th  and 
October  21st,  1896.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  October  1st,  1896.  _ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


tives  in  the  Council  of  the  Association,  representatives  in  the  Parlia¬ 
mentary  Bills  Committee,  and  ordinary  members  of  the  Council  for 
1806-07.  Choice  of  place  for  holding  next  annual  meeting.  A  cordial  invi¬ 
tation  which  has  been  provisionally  accepted  by  the  council,  has  been 
received  from  the  members  resident  in  Manchester  to  hold  the  next 
annual  meeting  in  that  town.  Appointment  of  two  auditors,  totes  of 
thanks  to  the  office  bearers  and  members  of  late  council.  Report  of  the 
committee  of  the  Branch  appointed  at  Manchester  on  April  lotli,  1896,  to 
consider  the  constitution  and  government  of  the  British  Medical  Associa¬ 
tion  Victor  Horsley,  F.R.S.  :  On  some  recent  Shortcomings  of  the 
General  Medical  Council.  Medical  and  surgical  communications:— 
Dr  Charles  Pinkerton :  (1)  Case  of  Injury  to  Forehead  followed  by 
Aphasia,  etc.;  trephining  and  evacuation  of  clot.  (2)  Case  of  Trau- 
matic  Epilepsy;  Trephining.  (3)  Case  of  Dilated  Stomach  depending  on 
Floating  Kidney.  (4)  Two  cases  of  Pseudo-hypertropluc  Paralysis;  late 
and  early  stages  contrasted.  Dr.  William  Armstrong :  On  the  use  of 
Taka  Diastase  in  Amylaceous  Dyspepsia.  Mr.  E.  Sta,nmore  Bishop  :  (1) 
A  Dermoid  Cyst  removed  from  a  girl  of  14.  (2)  Fibroid  Uterus  removed 
bv  Coelio-vaginal  Hysterectomy.  Mr.  Roger  Williams:  The  question  of 
the  Origin  of  Malignant  and  Non-malignant  Uterine  Neoplasms.  Dr. 
Bury  •  On  Peripheral  Neuritis  from  Tobacco.  Dr.  T.  Arthur  Helme  :  Four 
cases  of  Ruptured  Tubal  Pregnancy.  A  council  meeting  will  be  held  at 
1  o’clock  on  the  day  of  the  annual  meeting.  Those  who  wish  to  become 
members  of  the  Branch,  or  of  the  Association  and  Branch,  should  com 
municate  with  the  Honorary  Secretary  at  once.  Luncheon  .  A  luncheon, 
provided  by  the  President  and  members  ol  the  Branch  m  Southport,  will 
be  served  at  the  Victoria  Hotel  from  12.30  to  2  p.m.  Dinner :  Arrange¬ 
ments  have  been  made  for  a  dinner  at  the  Victoria  Hotel  at  6  p.m.  Tickets, 
(wine  not  included),  5s.  each.  In  order  to  tacilitate  arrangements,  the 
Secretary  will  feel  much  obliged  if  every  member  who  intends  to  be 
present  at  the  meeting  will  inform  him  whether  he  purposes  being  present 
at  luncheon  and  dinner.  Those  gentlemen  who  intend  coming  but  who, 
on  the  day  of  meeting,  may  find  it  impossible  to  do  so,  will  not  be  held 
responsible  for  their  dinner  tickets.  The  Secretary  is  very  anxious  to  get 
the  number  as  correctly  as  possible  in  order  to  assist  the  Reception  Com¬ 
mittee.—  James  Bare,  M.D.,  Honorary  Secretary,  72,  Rodney  Street, 
Liverpool. 

South  Wales  and  Monmouthshire  Branch— The  annual  meeting 
will  be  held  at  the  Infirmary,  Cardiff,  on:  Tuesday,  June  30th—  Alfred 
Sheen,  D.  Arthur  Davies,  Honorary  Secretaries. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m. ,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Dimmer’s  Hotel,  George  Street,  Hanover  Square,  on  Tues¬ 
day,  June  23rd,  at  6  p.m.  After  the  ordinary  business,  an  address  will  be 
delivered  by  Mr.  H.  T.  Butlin,  President-elect.  Tim  annual  dinner  will 
be  held  at  7  o’clock,  price  7S.  6d.,  exclusive  of  wine. — Andrew  Clark, 
Isambard  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  Branch.— A  special  general  meeting  of  this 
Branch  will  beheld  at  the  rooms  of  the  Medical  Society  of  London,  n, 
Chandos  Street,  Cavendish  Square,  on  Friday,  June  26th,  at  s  p.m. 
Business  :  To  discuss  the  Midwives  Bill  drafted  by  the  Parliamentary  Bills 
Committee  as  amended  by  the  Lancashire  and  Cheshire  Branch. — Andrew 
Clark,  Isambard  Owen,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  wil 
be  held  on  Wednesday,  June  24th,  in  the  Medical  Library  of  University 
College.  Bristol,  at  4.30  p.m.,  when  Dr.  Carey  Coombs  will  resign  the  chair 
to  Dr.  E.  Markham  Skerritt,  President-elect,  who  will  deliver  the  Pre¬ 
sidential  Address.  The  business  of  the  meeting  will  be  to  receive  the 
Report  of  the  Council ;  to  elect  the  Officers  of  the  Branch ;  to  transact 
the  necessary  business  ;  to  discuss  the  Report  of  the  Subcommittee  ap¬ 
pointed  by  the  Council  to  consider  the  Midwives  Registration  Bill ;  and 
such  subjects  connected  with  the  interest  of  the  Branch  and  of  the  pro¬ 
fession  as  may  be  brought  before  it.  The  President-elect  will  move  the 
following  alteration  in  the  rule  for  the  election  of  the  Council :  “  To  omit 
all  the  words  beginning  at  ‘one  fourth’  and  ending  at  ‘  years,’ and  to 
insert  in  their  place  the  words  ‘  Each  member  shall  serve  upon  the 
Council  for  four  years,  and  shall  then  retire,  and  shall  be  ineligible  for 
election  for  one  year.’”  Members  having  any  communications  lor  the 
meeting  are  requested  to  give  notice  to  the  Secretaries  not  later  than 
June  20th.  The  Secretaries  will  be  obliged  if  members  will  send  them 
notice  of  any  alteration  in  their  diplomas  or  addresses.  The  dinner  will 
be  held  at  the  Clifton  Down  Hotel  at  7  p.m.  Dinner  tickets,  including  ice 
and  dessert,  7s.  6d.  each.  The  wines  will  be  served  at  moderate  charges. 
N.B.— The  Bristol  Secretary  particularly  requests  that  members  will  in¬ 
form  him  by  Monday,  June  22nd,  whether  it  is  their  intention  to  be 
present  at  the  dinner.  By  so  doing  they  will  greatly  facilitate  the  satis¬ 
factory  completion  of  the  necessai’y  arrangements. — J .  Michell  Clarke, 
Clifton,  W.  M.  Beaumont,  Bath,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  sixtieth  annual  meeting  of 
this  Branch  will  be  held  in  the  Victoria  Hotel,  Southport,  on  Wednesday, 
June  24th,  at  2  p.m.  Agenda:  Inaugural  address  by  the  President  (H.  H. 
Vernon,  M.D.,  F.R.S.E.)  on  the  Economics  of  Sanitation.  Report  of 
Council  and  financial  statement.  Election  of  office  bearers,  representa- 


Worcestershire  and  Herefordshire  Brancii. — The  annual  meeting 
will  be  held  at  Hereford  Infirmary  on  Thursday,  June  25th,  at  4 
Dinner  (5s.)  will  be  at  the  Green  Dragon  Hotel  at  6.  Business  of  the 
meeting  :  To  discuss  draft  Midwives  Bills  of  the  Parliamentary  Bills  Com¬ 
mittee  and  the  Lancashire  and  Cheshire  Branch,  to  elect  officers,  etc.— 
Geo.  W.  Crowe,  M.D.,  Worcester,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  annual  meeting.mil  be  held  at 
fforeton-in-the-Marsh  on  Friday,  June  26th.  The  President-elect,  Mr. 
Moore,  very  kindly  invites  the  members  to  luncheon  at  1.30  p.m.  at 
Moreton.  Convenient  trains  leave  Oxford  and  reach  Moreton  in  time 
lor  luncheon.— W.  Lewis  Morgan,  Honorary  Secretary,  Oxford. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
aeld  at  Taunton  on  Tuesday,  June  23rd.  The  President-elect,  Dr.  Ruther- 
oord,  invites  members  to  lunch  with  him  at  Salisbury  House  at  1.30  P-®- 
rhe  business  meeting  will  be  held  at  the  London  Hotel  at  2.15  p.m.  Dr. 
Rutherfoord  will  give  an  address  on  some  gyneecological  subject,  after 
which,  during  the  interval  before  dinner,  members  are  offered  the  clio  ce 
cf  the  following:  (a)  a  visit  to  Claremont,  the  residence  of  Mr.  W.  H. 
Fowler,  J.P.,  for  afternoon  tea,  and  to  view  his  roses,  prize  Guernseys, 
etc.;  ( b )  a  drive  to  Pickeridge  Hill  (fine  views  and  golf) ;  (c)  cricket  matefi 
(second  day  Lancashire  v.  Somerset).  Dinner  at  the  London  Hotel  at 
5.30  P.M.— W.  M.  Kelly,  Honorary  Secretary,  Taunton. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  general  meeting  for  1896  of  this  Branch  was  held 
in  the  Crown  Hotel,  Falkirk,  on  June  9th  ;  Dr.  Macpherson 
presided  over  a  good  attendance  of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved,  and  signed  by  the  Chair¬ 
man.  - 

Treasurer's  Report.— The  Honorary  Treasurer  (Dr.  her- 
gusson)  submitted  a  statement  of  the  finances  of  the  Branch 
at  May  31st,  1896,  which  showed  a  balance  in  favour  of  the 
Branch  of  £10  3s.  2d. 

Report  of  Council—  The  report  of  Council  for  1895-96  was 

received.  , 

Election  of  Office-bearers.— Office-bearers  were  elected  for  tin 
ensuing  year  as  follows:  President:  Dr.  Macpherson.  rice-. 
President:  Dr.  Linton.  Honorary  Treasurer:  Dr.  Fergusson. 
Honorary  Secretary:  Dr.  Lewis.  Members  of  Council:  Drs, 


nonvrunj  ueu/ ecu/ y ^  - - .  . 

Strachan,  Baird,  Highet,  and  Ronald.  RfTfefintatVffion 


General  Council  and  on  the  Parliamentary  Bills  Committee 
Strachan. 

Ethical  Committee. — A  discussion  took  place  as  to  the  pi 0 
posed  Ethical  Committee,  and  a  draft  constitution  was  drawi 
up  and  ordered  to  be  circulated  amongst  the  members  ot  the 
Branch  before  next  meeting,  and  the  election  °f  the  Uorn 
mittee  was  adjourned  till  the  autumn.  It  was  remitted  tot 
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Council  to  nominate  members  to  serve  on  the  Committee 
and  to  ascertain  if  these  members  were  willing  to  serve  and 
to  report  to  next  meeting.  Vb’  dua 

Places  of  Meeting.— It  was  resolved  to  hold  the  next  two 
meetings  at  Larbert  and  Alloa  respectively. 

Registration  of  Midwives.— Papers  relating  to  this  subiect 
were  submitted  to  the  meeting,  and  also  a  letter  from  the 
General  Secretary  enclosing  draft  Bills.  The  meeting  an- 
rfcra?f  of  Provisions  of  the  Bill  as  amended  by 
tin  »  ubcommittee  of  the  Parliamentary  Bills  Committee  iii 

Sd  Cheshire  Bmnao“™ded  Bi“  pr0p0Sed  by  tl.e  Lancashire 

Claikson  to  attend  at  Perth  on  June  10th. 

+n  °\C  i The  meeting  adjourned  after  a  vote  of 
thanks  to  the  Chairman  for  presiding. 

i1a!SnT,',~The  annual  dinner  of  the  Branch  was  held 
-  n  ^  ie  hotel  at  5.30  p.m.;  Dr.  Macpherson  in  the  chair. 

™  ?ASTU Y°RK  AND  NORTH  LINCOLN  BRANCH. 

TW,l°T  rn  annU|T1  ™eeting,  of  this  Branch  was  held  at  the 
Royal  Infiimary  Hull,  on  Tuesday,  May  26th.  Dr.  Mason 

resigned  the  chair  to  Dr.  Lowson  mason 

vJ!ltth^rabsenCe  0f  Dr-  Midrib  Dr.  Mason  moved,  and  Dr. 
was  carHed^0I,S°N  Seconded’  the  followmg  resolution,  which 

That  in  the  opinion  of.  this  Branch  the  time  has  come  when  it  is  de¬ 
sirable  that  the  British  Medical  Association  should  undertake  the  work 
e,dic,al  defence  (individual  and  collective),  and  that  the  resolution  be 
t'16f  Council>  with  the  request  that  they  will  draw  up  a  scheme  of 
SeAssoclation6  t0  ^  Submitted  at  an  earlV  date  to  a  special  meeting  of 

Election  of  Officers^ The  election  of  officers  and  Council 
resulted  as  follows  -.President :  D.  Lowson,  M.D.  Ex-President: 

•  T^aso'b  M.B.  President-elect:  H.  W.  Pigeon,  M.A., 
M.C  T  ice- Presidents :  E.  Harrison,  M.B.,  T.  Morley,  M.D 
Secretary  and  Treasurer .-  J.  B.  Close,  M.D.  Representative  of 
Branch  on  General  Council:  R.  H.  B.  Nicholson  ;  Representa- 
Uve  of  Branch  on  Parliamentary  Bills  Committee:  C.  H  Mil- 

bu™’  UCZn°J!:  ?•  &  Hardey>  J-  F-  Nicholson,  M.d!, 

G  F.  Elliott,  M  D,  J.  Merson,  M.D.,  E.  O.  Daly,  M.D. ,  H. 
Thompson,  J.  L.  Waters,  M.B.,  E.  H.  Howlett. 

Rew  Members.— The  following  have  been  elected  members 
o*  tbe  Association  and  Branch:  A.  E.  Hart,  B.A  MB 
Racanteb.;  C.  J.  Babes,  M  B  C.M  Glasg.;  J.  A.  Wethereli,’ 

membeAroB-tleaSanch!Ugh  Ml"er'  M'B"  °'M"  ™  eIerted  1 

Cases  and  Specimens. — The  following  cases  and  specimens 
were  shown  :  Mr.  Evans  :  Foreign  body  from  knee-joint.  Dr. 
Elliott  :  Rare  case  of  Congenital  Syphilis.  Dr.  Frank 
Nicholson:  The  kidneys  from  a  case  of  Renal  Calculus, 
mowing  a  large  branched  stone  in  the  left  kidney  and 
aumerous  smaller  ones  (about  thirty)  in  the  Dr. 

cvOckliffe  ;  (i)  Melanotic  Sarcoma  of  Eyeball :  (2)  Leuco- 
jarcoma  of  Eyeball ;  (3)  two  cases  of  Glioma  of  Retina : 
,4)  rlsem.  Choroido-neuro-retinitis. 

Annual  Dmner . — After  the  meeting  the  annual  dinner  was 
leltl  at  the  Royal  Station  Hotel,  at  which  forty-one  members 
vere  present. 
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Che  second,  quarterly  meeting  of  this  Branch  was  held  at  the 
.ublic  Hospital,  Georgetown,  on  April  30th,  1896;  Dr.  Ander- 
iOn,  I  lesident,  in  the  chair.  Eighteen  members  were  nre- 

ent.  ^ 

Delegates  to  Annual  Meeting. — A  letter  from  the  President- 
lect  of  the  Association  was  read,  and  it  was  decided  to  ap- 
>oint  delegates  for  the  general  meeting  at  Carlisle. 

The  case  of  Ex- Surgeon  Captain  Fowler. — Mr.  J.  S.  F.  Fowler, 
Re  Surgeon-Captain  A.M.S.,  was  unanimously  elected  a 
aember  of  the  Branch.  Dr.  F.  A.  Neal  was  elected  as  the 
epresentative  of  the  Branch  on  the  Parliamentary  Bills  Com- 
nttee ;  and,  in  announcing  his  election,  the  President 
tated  that  he  understood  that  the  departure  from  the  usual 
ractice  of  the  Branch  in  appointing  a  representative  on  that 
ommittee  was  determined  by  the  desire  to  see  justice  done 
1  their  last  joined  member. 
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Revolver  Bullet  Wounds. — Dr.  Matthey  read  a  paner  on 

loZd'  W  Revolver  Bullet  Wounds.  A  discnfsion  fol- 
owed,  in  which  most  of  the  members  took  part,  and  the 

tion1  V°te  °f  thanks  to  Dv-  Matthey  was  carried  by  acclama- 

A  Case  of  Malformation.— A  specimen  was  shown  bv  the 
r'  J-  V°N  Winckler)  of  a  stillborn  child  with 
m  hS  S  in,the  abdominal  wall  from  the  umbilicus  to  the 
S  I  fhlch  the  liver,  spleen,  and  abdominal 

....  ..  piotiuded,  in  a  sac  formed  of  a  transparent  mem- 
bjane.  This  was  compared  with  a  drawing  in  which  a 

laee  exist  pH  16nC^  fr0m  t]\e  umbilicus  to  the  ensiform  carti- 
orlLs  SQT01,npaiVed  by  a  P^trusion  of  the  same 
1S12  T  books  of  water-colour  paintings,  dated  1841, 
842  and  1843,  of  ulcers,  which  had  been  recently  found  in 
the  Georgetown  Hospital ,  were  also  exhibited. 


BARBADOES  BRANCH. 

The  Need  for  Sanitary  Reforms. 

The  following  petition  has  been  addressed  to  the  Govern- 
ment  of  Barbadoes  by  the  Barbadoes  Branch  of  the  British 
lMGCliCcil  Association  : 

T°  Committed  E'  10  aS'iIiii  Governor  in  Executive 

“asisa  iMeSiSi£od„,Members  01 

Showetli : —  9 

•  ,r'  \oai'  petitioners,  who  are  physicians  and  surgeons  practising  in  the 
island  of  Barbadoes,  and  being  specially  interested  in  all  nuestions 
having  for  their  object  the  conserving  of  the  public  health  of  tlie  island 
desire  respectfully  to  approach  your  Excellency  in  Executive  Committee 
with  certain  suggestions  and  recommendations  which  they  are  confident 

oi  the  cnommmfty°Ve’  ' di,eCtly  tadlreotl5''  *»«  *S™co“Sfon 

tEfe‘s™;uvUartCCh““  mediCI“  °”ccls  the  Sanitary  Boards  of 

3;  Your  petitioners  further  suggest  that  the  Sanitary  Boards  of  the 
parishes  be  required  to  make  quarterly  reports  on  the  sanitary 
condition  of  their  respective  parishes  to  the  General  Board  of  Health^ 
ft  neces<Scarydltl0Ual  Special  rePorts  whenever  the  Board  of  Health  thinks 

4.  Your  petitioners  are  confident  that  a  knowledge  of  the  elementary 
pi  mciples  of  sanitary  science  would  considerably  benefit  all  classes  of 

Snnita1^"^^  allTW  sanle  tlme  facilitate  the  administration  of  the 
Sanitai y  Boards.  They,  therefore,  recommend  that  a  course  of  Sanitary 
Science  be  included  m  the  curriculum  of  all  public  schools.  y 

5.  \our  petitioners  continue  to  view  with  surprise  the  absence  of  anv 
means  of  correctly  estimating  the  death-rate  and  the  relative  frequency 
of  fatal  diseases  in  this  community,  information  which  is  carefully 

ffltear64  C0Untry°n  the  gl0bC  by  m®ans  of  an 

cate  of  death  signed  by  a  legally  qualified  medical  practitioner  or 
c  oi  o  n  ei  • 

7.  Your  petitioners  are  so  impressed  with  the  importance  of  having  a 
system  of  registration  of  deaths  that  they  have  ascertained  that  a  large 
majority  (17  to  to)  of  the  medical  practitioners  included  in  Schedule  A 
of  the  Medical  Registration  Act,  1885,  are  willing  to  furnish  gratis  a  death 
certificate  in  the  case  of  any  person  dying  while  under  their  care. 

8.  lour  practitioners  further  desire  to  point  out  that  cases  of  diph¬ 
theria  have  been  unusually  frequent  during  the  past  year  ;  that  under 
present  conditions  it  has  been  known  to  spread  alarmingly  in  several 
houses,  and  in  one 1  instance  the  disease  was  clearly  contracted  from  the 
clothes  of  a  patient  by  a  washerwoman  residing  in  the  populous  district 
of  Carringtons  village. 

9.  Taking  into  consideration  the  very  fatal  and  extremely  contagious 
natui  e  of  this  disease,  your  petitioners  would  urge  that  it  be  included  in 
the  list  of  infectious  diseases  to  be  dealt,  with  by  the  authorities,  as  in 
the  case  of  small-pox,  cholera,  and  yellow  fever. 

Your  petitioners  the  said  President  and  Members  of  the  Barbadoes 
Branch  of  the  British  Medical  Association,  respectfully  pray  that  vour 
Exce  ency  in  Executive  Committee  will  be  pleased  to  take  such  action 
as  will  give  effect  to  the  prayer  of  your  petitioners. 

And  your  petitioners  will  ever  pray,  etc. 

(Signed)  \  St  O’Donnell  Walton,  M.D.,  C.M.,  President. 

t  E.  Howard  Bannister,  M.B.,  C.M.,  Honorary  Secretary. 

To  this  petition  the  following  reply  was  received : 

Colonial  Secretary’s  Office,  Barbadoes, 
o  -t  v, .  .  ,  ,  . ,  „  February  28th.  i8q6. 

.  fiR I  am  directed  by  the  Governor  to  acknowledge  the  receipt  of  your 
letter  of  December  24th,  1895,  covering  a  petition  from  the  President  and 
members  of  the  Barbadoes  Branch  of  the  British  Medical  Association 
containing  suggestions  and  recommendations  for  improving  the  sanitary 
condition  of  the  island.  &  d 

His  ExceR ency  desires  me  to  inform  you  that  the  petition  has  been 
carefully  considered  by  the  Governor  in  Executive  Committee,  and  that 
the  Committee,  while  quite  concurring  with  the  views  of  vour  Association 
m  most  of  their  suggestions,  regret  that  they  do  not  see  their  way  at  this 


1526 


Thb  British  "1 

Medical  Journaj  J 


ASSOCIATION  INTELLIGENCE. 


[June  20,  1896 


anoment  to  have  them  carried  into  effect  by  legislation.— I  have  the 
honour  to  be,  Sir,  your  most  obedient  ser rant,  Le  HuntE) 

0  Colonial  Secretary. 

E  H  Bannister,  Esq.,  M.B.,  C.M.,  Honorary  Secretary,  Barbadoes 
Branch  of  the  British  Medical  Association. 

Civil  Rights  Defence. 

The  following  resolution  was  unanimously  passed  at  a 
meeting  of  the  Branch  held  on  April  iotli,  1896  : 

That  this  Branch  of  the  British  Medical  Association  adopts  the  reports 
of  the  Civil  Rights  Defence  Committee  on  the  case  of  Mr.  R.  B.  Anderson, 
E.R.C.S.Eng.,  as  correctly  stating  the  professional  and  civil  rights  in¬ 
volved  in  the  injuries  done  to  Mr.  Anderson,  identifies  itself  with  the 
Committee  in  the  measures  adopted  in  defence  of  those  rights  ;  and  unites 
with  the  Committee  in  cordially  inviting  Her  Majesty  s  Ministers,  Mem¬ 
bers  of  Parliament,  and  other  public  men  ;  the  Guilds  of  the  City  of  Lon¬ 
don ;  the  General  Council  of  Medical  Education  and  Registration;  the 
great  professional  corporations  ;  and  the  medical  schools  of  the  United 
Kingdom  ;  and  especially  the  University  of  London,  the  Royal  College  of 
Physicians  of  London,  the  Worshipful  Society  of  Apothecaries,  and  the 
St.  Mary’s  Hospital  School,  to  unite  with  the  Committee  in  defence  of 
rights  essential  to  the  practice  of  the  medical  profession  as  a  means  of 
livelihood. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
The  usual  bi-monthly  meeting  of  this  Branch  was  held  at  the 
Albany  Hospital,  Grahamstown,  on  April  iotli.  In  the  ab¬ 
sence  of  Dr.  Greatliead,  Dr.  Fitzgerald  took  the  chair.  Drs. 
Atherstone,  Adam,  Black,  Caldwell,  Fitzgerald,  Saunders, 
Grant,  and  Impey  were  present. 

New  Members.— Drs.  Bruce  (Port  Elizabeth),  Egan  (King 
Williamstown),  and  Batchelor  (Queenstown)  were  elected 
members  of  the  Branch. 

The  Office  of  Treasurer— Dr .  Adam  having  to  resign  the 
treasurership  owing  to  leaving  for  the  Transvaal,  Dr.  Black 
was  asked  to  undertake  the  office  of  treasurer  pro  tem.  in  addi 
tion  to  acting  as  secretary.  . 

Communications. — After  the  transaction  of  ordinary  busi 
ness  Dr.  Fitzgerald  read  a  contribution  on  a  rare  case  of 
Congenital  Malformation. — Dr.  W.  G.  Atherstone  contributed 
notes  on  the  Action  of  the  Juice  of  Brumanzia  Arborea  (Moon- 
flower)  as  a  Mydriatic.  An  experiment  was  made  before  the 
meeting  on  one  of  the  hospital  patients  with  successful 
results. — At  the  request  of  the  Chairman  Dr.  Impey  gave  an 
interesting  account  of  his  experiences  during  his  recent  tour 
through  the  leper  settlements  in  Europe  and  Africa. 


in  the  Mediterranean,  and  to  the  symptoms  produced  by 

■  _ i)r.  Turner  read  Notes  on  a  case  of  Homicidal  Wound 

of  the  Heart ;  death  four  months  and  a-half  subsequently  from 
«^p q p ] ^xy  ;  exhibition  of  the  heart  with  the  wound  cicatrised. 


GIBRALTAR  BRANCH. 

The  fifth  ordinary  meeting  of  the  Branch  was  held  in  the 
Board  Room  of  the  Colonial  Hospital  on  May  7th,  1896;  Sur¬ 
geon-Colonel  Catherwood,  the  President,  in  the  chair. 
There  was  a  large  attendance  of  members,  and  Dr.  Clouston, 
of  Edinburgh,  was  present  as  a  guest. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

The  late  Dr.  Joseph  Baggetto.—T\\e  following  minute  was 
unanimously  passed : 

The  members  of  the  Gibraltar  Branch  of  the  British' Medical  Associa¬ 
tion  have  learned  with  sincere  regret  of  the  death  of  their  vice-president. 
Dr.  Joseph  Baggetto,  and  beg  to  place  on  record  their  sense  of  the  great 
loss  which  the  Branch  has  sustained  in  the  removal  of  so  experienced  and 
.so  valued  a  councillor. 

An  abstract  of  this  minute  was  forwarded  to  the  family  of 
"fcli0  deceased 

Medical  Defence. —  The  question  of  medical  defence  was 
brought  forward,  and  it  was  resolved : 

That  the  Branch  unanimously  approves  of  the  principle  that  the  Associ¬ 
ation  should  undertake  the  work  of  medical  defence,  but  defer  their 
further  consideration  of  the  matter  pending  the  publication  of  a  scheme 
•which  the  Council  of  the  Association  has  been  requested  to  draw  up. 

Communications.- — -Surgeon-Colonel  Webb  read  Notes  on 
Fracture  of  the  Neck  of  the  Femur,  and  exhibited  a  case  ;  also 
Notes  on  Submental  Mucoid  Cyst,  and  exhibited  a  case  on 
whom  he  had  operated.— Dr.  Turner  exhibited  a  case  on 
whom  he  had  operated  for  the  relief  of  Ptosis. — Surgeon 
Rogers,  R.N.,  read  a  paper  on  Poisonous  Fish,  illustrated  by 
painted  and  prepared  specimens.  The  paper  was  divided  into 
"two  sections  :  (a)  fish  poisonous  on  ingestion,  and  ( b )  fish 
poisonous  by  their  stings,  rays,  etc.  Special  attention  was 
devoted  to  the  numerous  species  of  poisonous  fish  met  with 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Hong  Kong  on 
March  13th,  Dr.  James  A.  Lowson,  President,  m  the  chair. 

New  Members.— Surgeons  P.  M.  May,  R.N.,  and  Alexander 
Rennie,  M.B.,  C.M.,  already  members  of  the  Association, were 

admitted  to  this  Branch.  .  ,  ,  . 

Bubonic  Blague—  The  President  read  a  paper  introducing  a 
discussion  on  infection  in  bubonic  plague,  of  which  sporadic 
cases  had  been  occurring  daily  in  Hong  Kong  during  the  pre¬ 
vious  few  months.  Taking  for  granted  that  the  cause  was  the 
plague  bacillus,  he  adduced  evidence  to  show  that  the  faeces, 
discharges  from  the  buboes,  and  the  blood  weie  infective, 
that  the* transmission  of  the  bacillus  by  the  saliva  was  doubt¬ 
ful,  and  that  the  breath,  the  urine,  and  the  milk  did  not  con¬ 
vey  it  •  that  the  main  multiplication  of  the  poison  took  place 
in  the  human  body,  in  the  dust  of  the  floors  of  filthy 
dwellings,  and  in  underground  channels  reached  by  the  lower 
animals  for  example,  rats,  of  which  thousands  died  wherever 
plague  prevailed ;  that  infection  was  accomplished  by  inocu¬ 
lation  through  wounds  or  mucous  surfaces ;  that  the  air  of 
infected  houses  owed  its  infectious  properties  to  the  dust 
stirred,  up  or  lying  on  the  floor  ]  tlis-t  the  citmosphere  only 
carried  the  poison  when  in  a  very  concentrated  form  ;  and 
that  personal  intercourse  along  the  lines  of  travel  was  an  ob- 
solute  essential  for  the  spread  of  the  disease.— Dr.  Hartigan 
expressed  the  belief  that  infection  from  person  to  person  was 
rare,  and  that  the  dust  of  an  infected  dwelling  was  more 
dangerous  than  the  plague  patients  themselves.  He  showed 
a  close  correspondence  between  the  dissemination  of  plague 
and  that  of  typhus.  He  questioned  the  theory  that  fresh 
fgeces  would  convey  the  disease.  —  Dr.  Clark  was  of 
opinion  that  more  danger  existed  in  the  emanations 
from  the  lungs  and  skin  than  had  been  granted  in  the 
President’s  paper,  and  that  not  inoculation  but  prolonged 
breathing  of  an  infected  atmosphere  was  the  usual  method 
of  infection.— Surgeon-Major  James,  A.M.S.,  from  his  experi¬ 
ence  of  the  1894  epidemic,  confirmed  Dr.  Clark  s  facts  and 
conclusions.— Dr.  Arnold,  of  the  U.S.A.  Navy,  made  a  state¬ 
ment  regarding  a  research  which  he  was  making  into  the 
causation  of  plague,  and  showed  the  immunity  of  monkeys  to 
the  disease. — Dr.  Rennie  laid  on  the  table  his  report  on  the 
plague  in  Canton  during  1894,  recently  published  by  the 
Chinese  Imperial  Maritime  Customs,  and  called  attention  to 
the  fact  that  in  his  paper  he  traced  the  recent  movements  of 
the  plague,  and  the  route  by  which  it  probably  reached 
Canton  and  Hong  Kong  from  Yunnan,  where  it  had  been 
endemic  for  a  quarter  of  a  century.  He  showed  reason  to 
believe  that  it  did  not  reach  Canton  by  way  of  the  West 
River,  the  main  line  of  traffic,  as  might  have  been  sup¬ 
posed,  but  that  it  travelled  overland  to  Pakhoi,  and  thence 
northward  to  Canton.  It  was  probably  introduced  to  Hong 
Kong  through  the  migration  from  Canton  of  persons  actually 
suffering  from  plague,  or  passing  through  the  short  period  oi 

incubation.  ,  . 

Vote  of  Thanks.— The  President,  having  replied,  wa» 
awarded  a  cordial  vote  of  thanks  for  his  able  and  very  interest¬ 
ing  paper. _ 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  annual  meeting  was  held  at  Sydney  on  March  27th  ;  Dr. 
E.  J.  Jenkins,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previo 
meeting  were  read  and  confirmed.  , 

New  Members.—  The  following  new  members  were  announced 

by  the  President  :  Drs.  Kiernander,  Gibson,  D  Umbrian, 
T.  C.  Moore,  Long,  Griffiths,  Grieves,  McMaster  Dagmai 
Berne,  Holmes,  Shaw,  Fordyce,  R.  T.  Jones,  and  McCarthy. 

Annual  Report.— The  Hon.  Secretary  (Dr.  Thnng)  read  the 
annual  report.  After  referring  to  the  death  of  the  late  Hon- 
Secretary  (Dr.  L.  R.  Huxtable),  who  worked  so  arduously  and 
unselfishly  in  the  interest  of  the  Branch,  and  contribute^ 
largely  to  its  success,  it  stated  that  there  had  D«en  te^ 
general  meetings  during  the  year.  The  attendance 
members  had  been  very  satisfactory.  The  members  roll  bac 
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steadily  increased,  the  number  at  the  present  time  being  330 
as  against  297  in  the  previous  year.  Four  deaths  have 
occurred  during  the  year-namely,  Drs.  L.  R.  Huxtable, 
I.  S.  Kendall,  T.  D.  Langhorne,  and  Geo.  Sutherland  ;  and 
seven  resignations  had  been  received.  Upon  the  death  of 
Dr.  Huxtable,  Dr.  E.  T.  Tilling  was  appointed  Hon.  Secre¬ 
cy  for  the  remainder  of  the  year.  The  vacancy  on  the 
Council  had,  however,  not  been  filled  up.  On  January  10th 
1896,  a  general  meeting  of  the  profession  was  held  under  the 
auspices  of  the  Branch  at  St.  James’s  Hall,  for  the  purpose  of 
discussmg  the  relations  of  the  profession  to  the  friendly 
societies.  The  Hon.  Dr.  Maclaurin  took  the  chair,  and  after 
discussion  a  resolution  was  passed  authorising  the  Council  to 
take  any  necessary  action  in  this  matter.  The  financial  year 
commenced  with  a  credit  balance  of  ^65  8s.  8d.  The  receipts 
from  all  sources  during  1895  amounted  to  ^733  12s.  9d.,  and 
the  disbursements  to  ^6^  15s.  1  id.,  leaving  a  credit  balance 
at  the  close  of  the  year  ^179  5s.  6d.  There  have  been  eighteen 
Council  meetings  held  during  the  year. 

Treasurer  s  Statement. — Dr.  Crago  (Hon.  Treasurer)  read  the 
Treasurer’s  statement.  Dr.  Crago  proposed,  and  Dr.  Thring 
seconded,  that  the  report  and  balance  sheet  be  adopted. 

President's  Address. — The  President  (Dr.  E.  J.  Jenkins) 
read  his  address.  Dr.  Thring  proposed  : 

That  a  hearty  vote  of  thanks  be  accorded  to]  Dr.  Jenkins  for  his  very 
able  address. 

Carried  by  acclamation. 

Election  of  Officers. — Dr.  Crago  proposed  that  Drs.  Jarvis, 
Hood,  and  Todd  be  the  auditors  for  the  ensuing  year. 
Seconded  by  Dr.  Quaife,  and  carried.  The  President  an¬ 
nounced  the  result  of  the  ballot  for  the  office-bearers  and 
councillors,  as  follows :  President,  Dr.  Sydney  Jones  ;  Vice- 
President,  Dr.  Clubbe ;  Councillors,  Drs.  Thring,  Kna<™s 
Jenkins,  Scot  Skirving,  Crago,  Worrall,  Coutie,  Quaife,  Fiaschi! 
Chisholm,  Eewmarch,  Mullins. 


The  monthly  meeting  of  this  Branch  was  held  at  Sydney  on 
April  24th,  1896  ;  Dr.  Sydney  Jones  in  the  chair.  There  were 
44  members  present.  Dr.  Lendon  was  present  as  a  visitor. 

Installation  of  President. — Dr.  Sydney  Jones  thanked  the 
members  for  having  elected  him  President. 

.  The  Adelaide  Hospital.  Dr.  Lendon  described  the  dispute 
m  connection  with  the  Adelaide  Hospital. 

Paper  .---Or .  Scot  Skirving  read  a  paper  on  Some  Practi¬ 
cal  Points  in  Clinical  AVork. — A  discussion  ensued  in  which 
Drs.  Thring,  Jenkins,  Worrall,  Chisholm,  Hankins, 
Lenhoff,  Bowman,  Neill,  and  Sydney  Jones  took  part.— 
Dr.  Skirving  replied. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Royal  College  of  Physicians  on  June  12th.  In  the  ab¬ 
sence  of  the  President  and  Vice-Presidents,  Professor  Simpson 
occupied  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  twentieth 
annual  meeting  of  the  Branch,  June  27th,  1893  were  read 
and  approved. 

Deaths.  Reference  was  made  to  the  recent  death  of  the 
President  of  the  British  Medical  Association.  It  was  re¬ 
solved  that  the  President  and  Secretaiy  send  a  letter  of 
respectful  condolence  to  Lady  Reynolds  on  behalf  of  the 
Branch.  Reference  was  also  made  to  the  removal  by  death 
of  Drs.  W.  Martine,  Haddington,  and  A.  F.  AVood,  Edin¬ 
burgh.  ’ 

.  New  Members.— It  was  announced  that  since  the  last  meet¬ 
ing  the  Branch  Council  had  elected  the  following  members  of 
the  Association  :  Alexander  Leslie  Curran,  M.B.,  C.M.  Kirk¬ 
caldy ;  Edward  David  Wilson  Greig,  M.B.,  C.M.,  Edinburgh  • 
James  Kitchin,  L.R.C.P. and  S.Edin.,  Leven  ;  Donald  Macau- 
C-M-’  -Edinburgh  ;  AVilliam  Robert  Martine,  M.B., 
t-.M  Haddington;  Henry  Anderson  Peddie,  M.B.,  C.M., 
Edinburgh;  John  Tennant,  M.B.,  C.M.,  Edinburgh;  David 
Arthur  A\  elsh,  M.B.,  C.M.,  Edinburgh.  The  following  were 
admitted  members  of  the  Branch  :  C.  J.  Allan,  M.B.  C.M. 
Lasswade;  Andrew  Balfour,  M.B.,  C.M.,  Edinburgh  ;  Geo.  S.’ 
Brock,  M.D.,  Rome;  J.  G.  Cattanach,  M.B.,  C.M.,  Edin¬ 
burgh  ;  Edith  Grace  Collett,  L.R.C.P.and  S.Edin.,  Edinburgh  ; 
John  Connel,  M.D.,  Peebles  ;  J.  Halliday  Croom,  M.D.,  Edin- 
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burgh ;  G.  Matheson  Cullen,  M.D.,  Edinburgh ;  A.  J.  Cum- 
lning,  M  D.,  Edinburgh;  A.  Leslie  Curror,  M.B.,  C.M.,  Kirk- 
oaldy ;  Cha^s.  AV.  Donald,  M.B.,  C.M.,  Edinburgh;  George 
Donald  M.D  Leith;  T  Kirk  Duncanson,  M.D.,  Edinburgh  r 
Chas.  C.Easterbrook  M.B.,  C.M,  Edinburgh  ;  J.  S.  Fowler) 
LG-  i. ^  ,  >  -Edinburgh  ;  J.  Rutherford  Gilmour,  M.B.,  C  M 
Edinburgh  ;  E.  D  W  Greig,  M.B.,  C.M.,  Edinburgh;  R.  AAL 
Inkster,  M.D.,  Edinburgh ;  James  Kitchin,  L.R.C.P.and  S 
Edm  Leven;  Henry  AV.  Laing,  M.D.,  Kirkcaldy ;  Thos.  Law- 
son,  M.B.  C.M  Edinburgh ;  Donald  Macaulay,  M.B.,  C.M. 
Edinburgh;  C.  AV.  M'Gillivray,  M.D,,  Edinburgh-  J  C  G 
Macnab  M.B  C.M.,  Dysart ;  W.  R.  Martine?  M.B  /  C  M 
Haddmgton;  AV  H.  Miller,  M.D.,  Edinburgh;  Henry  A? 
Peddie  M.B  C.M.  Edinburgh;  A.  M‘L.  T.  Rattray,  M.D.) 
Portobello  ;  W.  G.  Aitcliison  Robertson,  M.D.,  Edinburgh - 
David  Rorie,  M  B  C.M.,  Cardenden;  John  Sibbald,  M?D  ’ 
Edinburgh;  G.  A.  Sturroc-k,  M.B.,  C.M.,  Dunfermline;  John 
Tennant,  M.B  C.M  Edinburgh  ;  R.  Thin,M.B.,  C.M.,  Edin- 
Tvr11!?1  i  r  'Ti‘  Ebyno,  M.B.,  C.M.,  Edinburgh  ;  D.  F.  D.  Turner 
AI-D-,  Edinburgh  ;  A.  Veitcli,  M.B.,  C.M.,  Edinburgh  •  David 
A  Weish  M.B.,  C.M.,  Edinburgh  ;  AV.  J.  White,  M.B’  C  M 
Edinburgh.  ’  ” 

Treasurer's  Statement.— The  Treasurer  submitted  his 
annual  statement,  which  showed  a  balance  of  I49  18s.  Pd  in 
favour  of  the  Branch.  A  vote  of  thanks  was  accorded  to  the 
treasurer. 

Election  of  Office-bearers.— Drs.  Matthew  (CorstorpliineV 
James  Ritchie  (Edinburgh),  and  Batty  Tuke  (Edinburgh), 
were  elected  members  of  the  Branch  Council,  in  the  room  of 

w-n-E  dor  (?‘  A-  Gibson  (Edinburgh),  and 

AVilliam  Russell  (Edinburgh),  who  retire  by  rotation.  The 
other  office-bearers  were  re-elected,  namely:  President- 
Professor  Annandale.  Vice-Presidents:  Drs.  G.  AV.  Balfour- 
?>n  1  *4 r??£ 1 .11Robei'tson •  Treasurer:  Dr.  Underhill.  Secretary:  Dr. 
!)•  V Philip.  Representative  on  the  Council  of  the  Association: 
Di.  AVilliam  Russell.  Representative  on  Parliamentary  Bills- 
Committee:  Dv  James  Ritchie.  Council .-  Drs.  And.  Balfour 
(Portobello),  Peel  Ritchie  (Edinburgh),  Ronaldson  (Had¬ 
dington),  Sir  Thomas  Grainger  Stewart  (Edinburgh)  Drs 
Alex  James  (Edinburgh),  A.  G.  Macdonald  (Cupar)  Matthew 
(Corstorphine),  Nasmyth  (Cupar),  James  Ritchie  (Edinburgh) 
Stockman  (Edinburgh),  Batty  Tuke  (Edinburgh),  and  N 
Walker  (Edinburgh). 

Ethical  Committee.— It  was  resolved  to  form  an  Ethical 
Committee  of  the  Branch,  a  draft  constitution  and  regula¬ 
tions,  suggested  by  the  Branch  Council,  to  be  printed&and 
circulated  among  the  members  of  the  Branch  before  next 
meeting,  for  further  consideration. 

Civil  Rights  Defence.— It  was  agreed  that  the  Branch  sun- 
port  and  co-operate  with  the  Civil  Rights  Defence  Committee- 
in  their  endeavour  to  maintain  the  chartered  and  statutory 
rights  and  liberties  of  British  subjects,  and  the  ancient 
rights  and  liberties  of  medical  men,  and  that  the  Presi¬ 
dent  and  Secretary  of  the  Branch  be  empowered  to  sffin  in 
the  name  of  the  Branch  a  letter  to  the  members  of  Parliament 
for  the  city  and  counties  and  to  members  of  the  House  of 
Lords  resident  in  the  neighbourhood  asking  their  co-opera¬ 
tion  in  the  matter.  ^ 


Poor-law  Officers'  Superannuation  Bill. — It  was  agreed  to- 
support  the  movement  in  favour  of  the  Poor-law  Officers’' 
Superannuation  Bill,  now  before  Parliament. 

Royal  Medical  Benevolent  College. — The  Branch  reaffirmed' 
its  interest  in  the  Royal  Medical  Benevolent  College,  and  the 
institution  was  commended  to  the  benevolence  of  the  mem¬ 
bers  of  the  Branch.  Subscriptions  will  be  received  by  the- 
Secretary  of  the  Branch,  Dr.  R.  AV.  Philip,  who  is  the  local, 
Treasurer  of  the  College. 

Registration  of  Midwives.— On  behalf  of  the  Committee  on 
Midwives  Registration  Legislation,  it  was  announced  that 
there  was  nothing  further  to  report  since  last  year,  but  that 
legislation  on  the  subject  was  being  carefully  watched  by  the 
Committee.  It  was  agreed  to  continue  the  Committee  for 
another  year. 

Scottish  Correspondence.— AVith  reference  to  the  motion  of 
last  year  with  regard  to  Scottish  Correspondence,  Dr.  AAtm 
Russell  reported  that  the  subject  had  been  more  than  once 
under  the  consideration  of  the  Council  of  the  Association  and 
that  a  general  feeling  existed  that  improvement  had  occurred 
in  this  respect. 
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Medical  Dejence. — General  gratification  was  expressed  that 
the  Association  had  declared  itself  in  favour  of  the  Association 
undertaking  Medical  Defence,  on  the  lines  suggested  in  the 
motion  sent  up  to  the  Council  by  the  Branch  at  its  last 
annual  meeting. 

Annual  Summer  Meeting.  —  It  was  agreed  not  to  hold  a  con¬ 
joint  meeting  this  summer  in  Scotland,  owing  to  the  ap¬ 
proaching  meeting  of  the  Association  at  Carlisle. 

Votes  of  Thanks. — A  vote  of  thanks  was  passed  to  the 
Chairman,  and  to  the  Royal  College  of  Physicians  for  the  use 
of  their  hall  for  the  meeting. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-second  annual  meeting  of  this  Branch  was  held  on 
June  utii,  Dr.  A.  H.  Carter,  President,  in  the  chair,  and  41 
members  were  present. 

r  Induction  of  Neiv  President. — The  President  introduced  his 
successor,  Mr.  M.  A.  Messiter,  who  then  took  the  chair  and 
thanked  the  members  for  his  election. 

Netv  Members. — The  following  members  of  the  Association 
were  elected  members  of  the  Branch  :  Alexander  Bryce,  M.B., 
Birmingham  ;  Edward  Phillips,  M.B.,  Coventry. 

■.  Annual  Reports.— The  annual  reports  of  the  Council,  Trea¬ 
surer,  Pathological  and  Clinical  Section,  and  Ethical  Com¬ 
mittee  were  received  and  adopted. 

Report  of  Committee  on  Management  of  Association. — -The 
following  report  of  the  Committee  on  Management  of  the 
Association  was  received  and  adopted : 

“  The  Committee  beg  to  report :  That  it  is  desirable  that 
more  time  should  be  at  the  disposal  of  the  Executive  for  the 
consideration  of  important  points  of  policy,  as  well  as  for  the 
discharge  of  the  current  business  of  the  Association.  That 
with  this  view  an  Executive  Committee  should  be  appointed, 
and  should  meet  at  least  once  a  month.  That  the  Executive 
Committee  should  consist  of  the  President  of  the  Council, 
the  Treasurer,  and  twelve  elected  members.  That  the  Exe¬ 
cutive  Committee  should  be  elected  by  and  out  of  the  mem¬ 
bers  of  the  Council  at  its  first  meeting.  That  for  the  first 
three  years  not  less  than  one-third  of  the  elected  members  of 
the  Executive  Committee  should  retire  annually,  but  should 
be  eligible  for  re-election  ;  but  that  after  three  years  the  re¬ 
tiring*3 members  should  not  be  eligible  for  re-election  until 
the  lapse  of  one  year.  That  each  member  of  the  Executive 
Committee  should  receive  for  each  complete  meet¬ 
ing  which  he  attends  railway  fare  and  fees,  say  five 
guineas  a-day.  That  the  Journal  and  Finance,  Premises 
and  Library,  Reference,  and  Trust  Funds  Commit¬ 
tees  should  be  merged  in  the  Executive  Committee. 
That  the  Executive  Committee  should  have  direct  control  of 
all  the  stipendiary  officers  of  the  Association,  of  the  manage¬ 
ment  of  the  Journal,  and  of  the  business  affairs  of  the  Asso¬ 
ciation,  subject  to  the  approval  of  the  Council.  The  Executive 
Committee  should  enter  a  report  of  its  proceedings  in  a  book, 
which  shall  be  presented  to  the  Council  for  adoption.  That 
the  representatives  of  the  Branches  upon  the  Council  of  the 
Association  should  be  elected  in  a  uniform  manner  (as  the 
Council  shall  hereafter  prescribe)  by  the  direct  votes  of  all 
members  of  the  Association  residing  within  each  Branch  area, 
provided  that  no  member  vote  in  more  than  one  Branch  ;  and 
that  a  register  of  the  voters  in  each  Branch  should  be  kept  by 
the  General  Secretary,  by  whom  copies  of  the  same  shall  be 
supplied  to  the  Branches  ;  and  that  due  notice  of  the  dates 
and  places  of  nomination  and  election  should  be  published  in 
the  Journal.  That  it  is  desirable  that  the  annual  report  of  the 
work  of  the  Council  should  be  published  in  the  Journal 
before  the  annual  meeting  of  the  Branches.— (Signed)  Alfred 
H.  Carter,  Chairman  of  the  Committee.” 

Votes  of  Thanks. — Y otes  of  thanks  were,  accorded  to  the 
various  office-holders  during  the  past  year,  and  elections  for 
the  ensuing  year  were  made— Dr.  Saundby  being  the  Presi¬ 
dent-elect. 

Donations— Two  guineas  were  voted  towards  the  expenses 
incurred  by  Dr.  Rentoul  in  connection  with  the  Midwives 
Registration  Bills ;  and  3  guineas  were  voted  to  the  Book 
Fund  of  the  Birmingham  Medical  Institution. 

President's  Address—  The  President  (Mr.  M.  A.  Messiter) 
delivered  his  address,  and  a  cordial  vote  of  thanks  was  ac¬ 
corded  him. 

Annual  Dinner.— The  annual  dinner  was  subsequently  held 


at  the  Grand  Hotel,  forty- three  members  and  guests  being 
present.  The  President  occupied  the  chair,  and  a  very  plea¬ 
sant  evening  was  spent. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Nottingham 
on  June  nth,  under  the  presidency  of  Dr.  Handford.  About 
thirty-five  members  were  present. 

Lincoln  Medical  Protection  Fund.— The  Branch  Council, 
having  recommended  that  a  donation  of  ^25  be  given  to  this 
fund,  "a  resolution  was  unanimously  passed  to  that  effect. 

Officers  and  Council. — The  following  were  elected  office¬ 
bearers  for  1896-7  : — Representatives  of  the  Branch  on  the  Council 
of  the  Association:  Drs.  Plandford  and  Pope.  Parliamentary 
Bills  Committee:  Dr.  Carline.  Vice-President  for  Lincolnshire : 
Mr.  O.  Johnson.  Vice-President  for  Derbyshire :  Mr.  E. 
Collier  Green.  Branch  Council:  Dr.  Mutch,  Mr.  Appleby, 
Nottinghamshire  ;  Dr.  Laurie,  Dr.  Benthall,  Derbyshire ;  Dr. 
Newman,  Mr.  Cant,  Lincolnshire ;  Dr.  Moore,  Mr.  R.  C. 
Stewart,  Leicestershire.  President-Elect:  Mr.  C.  J.  Bond, 
Leicester. 

President's  Address. — Dr.  Handford  delivered  an  address  on 
Medical  Reform. 

Midwives  Registration  Bill.— The  Bill  of  the  Parliamentary 
Bills  Committee,  and  the  same  as  amended  by  the  Lanca¬ 
shire  and  Cheshire  Branch,  were  before  the  meeting.  It  was 
resolved : 

That  this  meeting  approves  of  the  general  principles  of  the  Midwives 
Registration  Bill  as  amended  by  the  Lancashire  and  Cheshire  Branch. 

Ethical  Committee. — It  was  resolved  : 

That  an  Ethical  Committee  should  be  appointed,  and  that  it  should 
consist  of  the  members  of  the  Branch  Council. 

Medical  Defence. — It  was  resolved: 

That  this  meeting  is  of  the  opinion  that  the  duties  which  are  collec¬ 
tively  known  as  those  of  medical  defence  should  be  undertaken  by  the 
British  Medical  Association,  and  that  the  Memorandum  of  Association 
should  be  altered  to  enable  this  to  be  carried  into  effect. 

All  the  above  resolutions  were  passed  unanimously. 

Communications. — The  following  communications  were  pre¬ 
sented  : — Mr.  Bond  :  On  some  cases  of  Non-malignant 
Pyloric  Stenosis  treated  by  operation.  Mr.  Anderson:  A 
case  of  Gastro-enterostomy  for  Pyloric  Stenosis  after  failure 
of  Loreta’s  operation.  Mr.  Armstrong  :  Lysidine,  a  uric 
acid  solvent.  Dr.  Pope  :  A  case  of  Addison’s  Disease  with 
unusual  pigmentation.  Mr.  Anderson  :  A  case  of  Actino¬ 
mycosis  originating  in  the  vermiform  appendix. 

Luncheon  and  Dinner. — The  President  entertained  the 
members  at  luncheon  at  Hardwick  House,  and  after  the  meet¬ 
ing  the  dinner  was  held  at  the  George  Hotel. 

New  Members. — At  the  meeting  of  the  Branch  Council  held 
on  the  same  day  the  following  were  elected  members  of  the 
Branch :  Dr.  Barwise,  Mr.  Broadbent,  Dr.  Genney,  Mr.  R.  M. 
West,  Mr.  J.  C.  O’Rafferty,  Dr.  A.  E.  Barlow,  Mr.  G.  J.  Harris, 
Mr.  E.  H.  Hicks,  Mr.  J.  M.  Willey,  Dr.  E.  W.  Haydon,  Mr. 
H.  C.  Roberts,  Dr.  T.  N.  Wilson,  Mr.  H.  G.  H.  Monk,  and  Mr. 
F.  R.  S.  Cosens. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING. 

The  sixty-fourth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Carlisle  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896. 

THE  ANNUAL  MUSEUM. 

Drill  Mali. 

The  Museum  in  connection  with  the  sixty-fourth  Meeting 
of  the  British  Medical  Association  will  comprise  the  fol¬ 
lowing  Sections :  .  . 

A.  Food  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances; 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances. 

D.  Anatomy  and  Physiology. 

E.  Pathology  (see  below). 

Sections  A,  B,  and  C,  which  include  the  commercial  side 
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of  tlie  Museum,  will  be  accommodated  in  the  Drill  Hall. 
This  hall  is  exceptionally  adapted  for  the  purposes  of  an 
exhibition.  It  is  135  ft.  long  by  52  ft.  in  breadth  ;  it  is  well 
lighted  throughout,  and  is  situated  in  close  proximity  to  the 
Reception  Room  and  other  buildings  where  the  Sectional  and 
general  meetings  will  be  held. 

Exhibitors  in  Sections  A  and  B — other  than  members  of 
the  medical  profession — will  be  charged  for  table  space,  at 
prices  ranging  from  2s.  6d.  per  square  foot,  according  to  the 
oositions  of  the  tables,  tables  3  ft.  and  3  ft.  6  in.  wide  bein^ 
provided.  The  Committee  further  propose  to  allot  by  private 
render  the  most  desirable  sites  for  exhibits.  In  Section  C 
he  charge  for  floor  space  will  be  6d.  per  square  foot  (all 
ittings  to  be  provided  by  the  exhibitor),  and  wall  space  will 
ie  charged  at  the  same  rate. 

Plans  of  the  hall  and  forms  of  application  for  spaces  will 
ie  ready  on  May  1st,  after  which  they  may  be  obtained  from 
-he  Honorary  Secretary  of  the  Museum. 

In  connection  with  the  Museum  it  is  proposed  to  issue  a 
catalogue,  of  which  1,200  to  1,400  copies  will  be  printed  and 
listributed  without  charge  to  members.  Applications  for 
idvertisements  therein  (which  must  be  prepaid)  should  be  in 
he  hands  of  the  Secretary  before  June  25th.  Advertisements 
vill  also  be  inserted  in  the  Local  Guide.  Information  on 
his  head  may  be  obtained  from  Dr.  Ogilvy  Ramsay,  Lonsdale 
Street,  Carlisle. 


Regulations  regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
duseum  and  applications  from  intending  exhibitors  should 
>e  addressed  to  the  Honorary  Secretary,  Dr.  Macdonald,  17, 
5ortland  Square,  Carlisle,  to  whom  all  cheques  shall  be 
aade  payable. 

2.  Applications  for  space  must  be  in  the  hands  of  the  Secre- 
ary  before  June  25th,  accompanied  with  a  brief  descriptive 
ccount  of  each  exhibit  for  insertion  in  the  Museum  Cata- 
ogue.  Information  of  the  allotment  of  space  will  be  fur- 
lislied  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
he  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
dll  be  forwarded. 

3.  All  exhibits  should  be  directed  to  the  Secretary  of  the 
luseum,  British  Medical  Association,  Carlisle,  with  the  name 
f  the  Section  for  which  they  are  intended.  Packages  must 
ot  be  addressed  to  a  firm’s  representative  at  the  Museum. 

4.  Exhibits  must  be  delivered  between  July  20th  and  25th  ; 
hey  must  each  bear  a  card  indicating  the  name  and  address 
f  the  exhibitor ;  they  must  be  arranged  in  their  allotted 
pace  before  2  p.m.  on  July  27th,  and  it  is  desirable  that  they 
e  not  removed  till  5  p.m.  on  July  31st. 

5.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
ith  adjacent  exhibits;  on  the  central  tables  no  sign  or 
lacard  must  reach  higher  than  2  ft.  6  in.  from  the  table. 

6.  The  Committee  will  take  every  reasonable  care  of  the 
bjects  entrusted  to  them,  but  they  will  not  be  responsible 
)r  any  risks  or  expenses  incurred  ;  they  reserve  discretionary 
ower  to  exclude  any  exhibit  they  may  consider  unsuitable  ; 
ley  will  only  receive  exhibits  conditionally  upon  and  strict 
impliance  with  the  foregoing  regulations,  and  in  all  matters 
t  doubt  and  difficulty  their  decision  shall  be  final. 

James  Macdonald,  M.D.,  Honorary  Secretary, 

17.  Portland  Square,  Carlisle. 

Pathological  Museum. 

Loivther  Street  Board  School ,  Girls'  Class  Boom. 
Specimens  of  interest  for  exhibition  in  this  Museum  should 
1  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
useum,  Lowther  Street  Board  School,  Carlisle,  during  the 
urd  week  in  July,  and  a  description  of  each  exhibit  for 
sertion  in  the  Museum  Catalogue  must  be  in  the  hands  of 
te  Secretary  by  June  25th. 

Intending  exhibitors  are  requested  to  communicate  with 
r.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  before  send- 
g  any  specimen. 

The  Committee  specially  request  contributions  of  casts, 
awings,  and  microscopic  specimens  in  preference  to  “wet  ” 
tecimens.  Gentlemen  who  require  microscopes  must  state 
actly  ‘how  many  they  require,  and  whether  high  or  low 

>wer. 

Norman  W alker,  M.D.,  Honorary  Secretary, 

_ _  7 1  Manor  Place,  Edinburgh. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

The  Notification  of  Infectious  Diseases. —Immediate  Surgical  Aid 
for  Injured  Persons.— Medical  Practice  by  Foreigners  in 

Prance— The  true  Story  of  Gambetta's  Death— Professional 
kecrecy . 

The  Annales  d'Hygihne  Publique  publishes  an  interesting 

Wn  i°f  -the  r0esults  of  the  Jllfe('Uous  Diseases  Notification 
k-eivice  dunng  1895  According  to  this  analysis,  the  notifica¬ 
tions  of  cases  and  deaths  are  tabulated  as  follows  : 

Typhoid  Fever. 


Cases. 

Deaths. 

Proportion 

Hospitals  ... 

737  ... 

...  632  ... 

Per  Cent. 

.Private  practice 

...  163  ... 

...  14.51 

...  25.00 

Totaljnotified  ... 

—I  z>3^9  •  •• 
Small-pox. 

...  27O  ... 

...  19.43 

Cases. 

Deaths. 

Proportion 

Hospitals  . 

Per  Cent. 

Private  practice  [ ... 

...  506  ... 

•••  5  ••• 

...  11  ... 

...  I3.72 

...  2. 

Total  notified  ... 

...  542  ... 

Scarlet. Fever . 

...  16 

...  2.9O 

Cases. 

Deaths. 

Proportion 

Hospitals  . 

60 

Per  Cent. 

Private  practice 

...  2,070  ... 

...  121  ... 

4.95 

...  5-84 

Total  notified  ... 

...  3,281  ... 

Diphtheria. 

...  181  ... 

•••  5-5i 

Cases. 

Deaths. 

Proportion 

Hospitals  . 

...  391  — 

...  29  ... 

Per  Cent. 

Private  practice 

...  1,219  ... 

•••  12.55 

...  2.37 

Total  notified 


4,327 


420 


9.70 


The  conclusions  to  be  drawn  from  these  statistics  are  as 
follows .  In  1895  tliG  hospital  mortality  of  typhoid,  fever  was 
14.51  per  cent.  In  private  practice  163  deaths  undeniablv 
occurred  ;  there  are  652  cases  notified,  which  would  indicate 
a  mortality  of  25  per  cent.,  superior  to  that  of  hospital  typhoid 
mortality,  whereas  during  the  same  period  hospital  mortality 
in  typhoid  fever  is  always  superior  fo  that  among  private 
patients  ;  163  deaths  represents  1,630  cases  ;  652  are  cited.  It 
is  evident  all  the  cases  among  private  patients  have  not  been 
declared.  Pursuing  the  same  system  of  analysis,  it  would 
appear  that  too  many  cases  of  small-pox  have  been  declared  • 
erroneous  diagnosis  may  explain  this  apparent  excess  of 
small-pox  cases.  The  scarlatina  and  diphtheria  statistics 
are  apparently  nearly  correct. 

M.  P.  Strauss  has  sent  in  to  the  Municipal  Council  his 
report  on  the  Immediate  Surgical  Relief  Service.  In  accord¬ 
ance  with  the  report  the  Municipal  Council  has  decided  to 
establish  three  stations :  one  at  the  St.  Louis  Hospital 
another  in  the  Rue  Domat,  and  a  third  in  the  Rue  Caulain- 
court.  A  permanent  summons  service,  also  one  of  control  in 
connection  with  municipal  ambulances  are  to  be  organised. 
A  Commission,  composed  of  seventeen  members &  chosen 
among  the  Municipal  Council,  the  administration,  and  com¬ 
petent  authorities,  will  be  formed.  The  Commission  will 
control  and  superintend  all  technical  questions  concerning 
the  removal  of  the  sick  and  injured  victims  of  accidents  or 
crime,  etc.  Five  members  have  been  elected  by  the  Municipal 
Council.  M.  Strauss  has  proposed  as  particularly  competent 
members  Professor  Fffiix  Terrier,  Dr.  Marcel  Baudouin  Dr 
Nachtel,  and  the  well-known  army  surgeons  Dr.  Vailin’ and 
Dr.  Collin.  The  Director  of  the  Municipal  Administration 
has  been  asked  to  furnish  a  plan  of  signalling  in  cases  of 
accidents  in  order  to  assure  immediate  medical  care  and  the 
painless  removal  of  the  injured.  The  Director  of  Public 
Assistance  will  submit  to  the  attention  of  the  Committee  a 
scheme  of  service  for  instantaneous  relief  furnished  by  special 
hospitals  or  organised  in  existing  hospitals :  one  service  in 
the  west  end  of  Paris,  the  other  in  the  east  districts. 

The  State  Council  has  been  called  upon  to  settle  the  follow¬ 
ing  difficult  question  concerning  foreigners  practising  in 
France.  A  foreign  medical  man  was  granted  permission  to 
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practise  in  France  by  virtue  of  the  Law  19  Yent6se,  An.  11. 
This  law  gives  the  Government  the  right  to  permit  foreign 
medical  practice  in  France.  The  law  of  1892  permits  foreign 
medical  men  to  practise  only  on  condition  of  passing  all  the 
examinations  necessary  to  obtain  the  French  diploma.  A 
clause  in  this  new  law  declares  that  foreign  medical  men 
authorised  to  practise  in  France  before  its  promulgation  can 
continue  to  enjoy  the  privilege.  On  January  15th,  1894,  the 
Minister  of  Public  Instruction  withdrew  from  the  said  foreign 
medical  man  the  permission  to  practise.  The  question  was 
carried  before  the  State  Council .  The  doctor  contended  that  the 
Minister  of  overstepping  the  limits  of  his  power,  and  main¬ 
tained  that  the  clause  in  question  ratified  the  authorisations 
previously  granted,  consequently  they  could  not  be  recalled 
by  the  Minister.  The  State  Council  has  decided  otherwise  ; 
it  judged  that  the  authorisations  granted  whilst  the  Law  of 
Ventose  was  in  force  were  capable  of  being  revoked  by  the 
Minister  of  Public  Instruction;  furthermore,  that  no  law 
exists  depriving  the  Government  of  the  right  vested  in  it  to 
recall  the  said  authorisation.  The  State  Council  interprets 
the  clause  in  the  new  law  as  simply  giving  the  Government 
the  power  to  ratify  the  authorisations  if  desirous  of  so  doing. 

It  is  now  thirteen  years  since  Gambetta’s  death  gave  rise 
to  many  false  reports  concerning  the  true  cause  of  that 
event.  The  necropsy  was  made  by  Professor  Cornil  in  the 
presence  of  Professor  Paul  Bert,  Professor  Brouardel,  Pro¬ 
fessor  Charcot,  Professor  Trelat,  Professor  Verneuil,  Professor 
Lionville,  Professor  Lannelongue,  Professor  Matthias  Duval, 
Dr.  Siredey,  Dr.  Fiezenval,  Dr.  Laborde,  Dr.  Guerdat,  and  Dr. 
Gilles.  The  results  of  the  examination  were  embodied  in  an 
official  protocol,  and  signed  by  all  those  present  on  January 
2nd,  1883.  Charcot,  Trffiat,  Verneuil,  Paul  Bert,  and  Lion¬ 
ville  have  passed  away,  The  survivors  have  been  interviewed 
by  the  Temps  concerning  the  cause  of  Gambetta’s  death.  Dr. 
Guerdat,  of  the  Ville  d’Avray,  declares  that  a  wound  in  the 
hand  was  the  only  wound  received  by  Gambetta.  The 
rumours  circulated  thirteen  years  ago  and  still  current,  to 
the  effect  that  he  was  wounded  in  the  abdomen  or  in  the 
region  of  the  sternum,  are  utterly  false.  Professor  Cornil, 
who  made  the  necropsy,  positively  asserts  that  the  only 
wound  on  the  body  of  Gambetta  was  on  the  right  hand,  and 
that  the  cause  of  death  was  perityphlitis. 

Professor  Brouardel,  in  his  work  Le  Secret  Medical,  pub¬ 
lished  by  J.  B.  Bailliere,  treats  the  question  of  professional 
secrecy  in  relation  with  life  assurance  companies.  These 
companies,  before  granting  a  policy,  require  that  the  appli¬ 
cant  should  be  examined  by  the  medical  officer  of  the  com¬ 
pany  and  by  his  regular  medical  attendant.  The  company’s 
medical  officer  inquires,  with  the  consent  of  the  applicant, 
information  concerning  the  proposed  client  and  the  health  of 
his  family  from  the  family  doctor.  The  question  arises 
whether,  authorised  by  the  client,  the  family  doctor  can 
legally  break  the  professional  secret.  M.  Legroux  considers 
that  the  permission  of  the  client  relieves  the  family  doctor  of 
all  responsibility,  but  nevertheless  declares  that  “  it  is  nis 
duty  to  hold  his  tongue.”  Any  other  course  of  conduct  may 
lead  to  serious  results.  The  client  may  be  made  aware  of  a 
morbid  condition  which  has  not  clearly  manifested  itself,  and 
is  only  known  to  the  medical  adviser ;  knowledge  of  such  a 
fact  would  be  dangerous,  and  might  be  fatal.  As  far  back  as 
1862  all  the  members  of  the  Medical  Society  of  the  Second 
Arrondissement,  basing  their  course  of  conduct  on  medical 
secrecy,  undertook  never  to  give  a  medical  certificate  to  any 
life  assurance  company,  no  matter  what  might  be  the  state  of 
health  of  the  client.  This  decision  was  sent  round  to  all  the 
Paris  district  medical  officers,  urging  the  members  to  adopt  the 
same  course.  M.  Legrand  du  Saulle  does  not  agree  with  this  view, 
and  considers  a  systematic  refusal  on  the  part  of  a  medical 
man  to  furnish  life  insurance  companies  with  certificate 
deprives  him  unjustly  of  one  “  of  the  serious  prerogatives  of 
his  profession.”  At  the  Havre  Society  of  Medical  Jurispru¬ 
dence,  after  a  careful  discussion,  it  was  decided  that  a  doctor 
ought  not  to  give  a  certificate  to  a  company  of  the  cause  of 
death  of  a  patient  he  had  treated.  This  decision  was  arrived 
at  after  the  report  on  the  subject  being  drawn  by  M.  G. 
Roclier,  a  distinguished  Paris  barrister. 

Dr.  Roux  has  been  elected  an  Associate  of  the  Academy  of 
Medicine  in  the  room  of  the  late  M.  Pasteur. 


BERLIN. 

The  New  Photography . — The  Congress  of  German  Naturalists 
and  Physicians. — A  Committee  of  the  Medical  Chambers. 

At  a  recent  meeting  of  the  Physiological  Society,  Dr.  Lewy, 
an  engineer,  gave  an  interesting  demonstration  by  help  of 
the  Roentgen  rays.  By  improvements  in  the  Aittorf  tubes, 
and  by  the  use  of  a  platinum  anode,  rays  of  such  intensity 
had  been  produced,  that,  assisted  by  Professor  Goldstein,  he 
had  succeeded  in  obtaining  skiagraphs  of  some  of  the  internal 
organs  of  the  body.  At  the  meeting,  a  boy  was  placed  so 
that  his  chest  was  between  the  apparatus  and  a  fluorescent 
screen.  When  the  room  was  darkened,  there  was  clearly  to 
be  seen  on  the  fluorescent  screen  the  heartbeats,  and  the 
movement  of  the  diaphragm  in  respiration.  This  demonstra¬ 
tion  excited  the  greatest  interest,  and  no  doubt  it  marks  an 
epoch  in  the  history  of  the  x  rays  experiments.  Dr.  du  Bois 
Reymond,  junior,  who  had  assisted  Dr.  Lewy  in  his  re¬ 
searches,  reported  that  they  had  succeeded  in  throwing  on 
the  screen  shadows  of  the  larynx,  of  the  hyoid  bone,  and  also 
of  the  stomach.  An  effervescing  mixture  was  administered 
to  a  girl  of  15,  and  the  distended  stomach  could  be  clearly 
seen  in  all  its  parts. 

The  programme  for  the  forthcoming  annual  Congress  of 
Naturalists  and  Physicians,  which  is  to  meet  at  Frankfort-on- 
tlie-Main  from  the  21st  to  the  26th  of  September,  has  been 
arranged.  About  200  papers  have  been  promised  for  the  sec¬ 
tions,  and  at  the  two  general  meetings  addresses-  will  be  de¬ 
livered  by  Buchner  (Munchen),  Below  (Berlin),  van  ’t  Hoff 
(Berlin),  Lepsius  (Darmstadt),  and  Weigert  (Frankfort). 
Banquets,  concerts,  balls,  excursions,  etc.,  are  to  fill  up  the 
evenings. 

This  week  a  committee  of  twelve  members  is  to  be  elected 
by  the  twelve  Prussian  “  Aerzte-kammern  ”  (representative 
bodies  of  medical  men).  This  committee  will  meet  as  often 
as  may  be  required,  but  at  least  once  a  year,  and  its  business 
will  be  to  mediate  between  the  Prussian  Ministry  of  Educa¬ 
tion  and  the  “  Aerztekammern.”  Proposed  changes  and 
modifications  in  the  laws  and  regulations  relating  to  medical 
matters  will  be  submitted  to  the  committee  by  the  Ministry, 
and  on  the  other  hand  proposals  emanating  from  the  medical 
bodies  will  find  their  way  to  the  Government  through  the 
committee.  When  the  committee  meets,  its  first  subject 
of  debate  will  be  the  proposed  changes  and  modifications  in 
the  medical  curriculum.  The  time  of  study  is  to  be  lengthened 
from  nine  to  ten  semesters.  The  preliminary  examinations 
are  to  be  made  more  stringent  in  anatomy  and  physiology ; 
before  the  final  examination  a  half  year’s  attendance  at  a 
children’s  clinic  or  policlinic,  at  a  medical  policlinic,  and  a 
psychiatric  clinic,  and  at  one  of  the  clinics  for  special  diseases 
(eye,  ear,  throat,  or  skin  disease)  is  to  be  obligatory.  After 
the  final  examination  the  student  is  to  spend  a  year  in  prac¬ 
tice  at  one  of  the  German  University  clinics  or  policlinics,  or 
at  one  of  the  other  officially  recognised  hospitals  before  the 
licence  to  practise  is  granted  to  him. 


ROME. 

The  King  of  Italy  and  the  Ped  Cross  Society. — The  Sanitary  Con 
dition  of  Massowah. — Physical  Education. 

The  King  of  Italy  has  lately  sent  to  the  President  of  the 
Italian  Red  Cross  Society,  the  sum  of  100,000  francs,  with  a 
letter  in  which  he  states  that  he  has  followed  with  the 
greatest  consolation  the  beneficial  and  humanitarian  actions 
of  the  Red  Cross  Society  in  Africa.  To  the  applause  of  the 
whole  nation  and  the  admiration  of  other  countries  His 
Majesty,  as  the  head  of  the  State  and  the  army,  adds  his 
highest  satisfaction  and  congratulations. 

The  sanitary  condition  of  Massowah,  judging  from  the 
report  of  the  last  meeting  of  the  Sanitary  Committee,  is  any¬ 
thing  but  satisfactory.  Dr.  Ansermino,  Director  of  the  Civil 
Hospital  at  Massowah,  stated  at  the  meeting  that  the  amount 
of  illness  this  year  in  Massowah  is  extraordinary.  In  the 
winter  of  1893-94  influenza  was  very  prevalent,  and  this  year 
they  had  severe  ill-defined  fevers,  which  owing  to  enlarge¬ 
ment  of  the  spleen  he  thought  might  be  attributed  to 
malaria.  He  does  not  know  the  precise  cause,  as  the  fevers 
had  begun  before  the  troops  and  animals  for  the  expedition 
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had  agglomerated  in  Massowali.  He,  however,  held  that  the 
lugh  tides  of  this  year,  which  disturbed  the  very  impure  sub¬ 
soil  in  those  parts  of  the  town  not  affected  for  some  time  bv 
water  as  one  of  the  causes.  He  stated  that  to  elucidate  the 
forms  of  the  fever  it  was  necessary  to  make  bacteriological 
examinations,  but  he  unfortunately  had  not  the  necessary 
apparatus.  The  Committee,  on  the  proposal  of  General  Lam¬ 
bert,  agreed  that  the  Bacteriological  Laboratory  should  be 
properly  furnished  as  quickly  as  possible.  The  veterinary 
surgeon  stated  that  there  was  a  great  mortality  amongst  the 
camels  owing  to  anaemia  and  exhaustion  ;  the  mules  also  died 
in  large  numbers  through  anaemia  and  climatic  typhus.  They 
had  to  work  very  hard,  are  badly  nourished,  as  they  could  not 
hnd  forage._  The  hot  climate  and  the  sun  also  killed  them. 

' Committee  agreed  that  the  ships,  houses,  etc.,  should  be 
visited,  and  everything  be  done  that  was  possible  to  improve 
this  unhealthy  condition. 

The  question  of  physical  education  is  being  very  warmly 
taken  up  in  Italy,  and  a  short  time  ago  a  Central  Committee 
-  v^sica .  Education  and  Gymnastics  was  formed  in  Rome. 
I  Ins  Committee  is  at  present  endeavouring  to  establish  locai 
societies  for  the  purpose  of  introducing  physical  exercises 
and  outdoor  games  in  every  part  of  Italy.  They  propose  to 
direct  their  efforts  chiefly  to  the  schools  throughout  Italy 
and  by  this  means  revive  the  manly  exercises  for  which  their 
ancestors  were  so  renowned.  The  Committee  has  already 
approached  the  Government  and  local  authorities  for  the  pur¬ 
pose  of  establishing  gymnastics  and  games  as  a  regular  part 
of  the  education  of  both  sexes  as  far  as  the  law  permits.  It 
hopes  also  to  obtain  the  permission  of  the  school  authorities 
for  a  representative  to  inspect  from  time  to  time  wliat  is  done 
*11  the  public  and  private  schools  as  regards  physical  exer¬ 
cises.  Finally,  it  proposes  to  adopt  regulations  for  encourag¬ 
ing  games  amongst  the  artizan  and  labouring  classes  in  con¬ 
nection  with  their  factories  and  clubs,  and  to  establish  prizes 
recreation  grounds,  etc.,  for  this  purpose,  the  local  societies 
to  provide  the  funds.  Seeing  how  popular  bicycling  is  in 
Rome  and  other  large  cities,  it  would  appear  that  if  the  means 
were  provided  the  Italian  youths  would  soon  warmly  take  up 
some  of  the  games  of  their  ancestors,  as  well  as  the  modern 
English  ones. 


EGYPT. 

Cholera,  in  Alexandria.  The  Epidemic  Spreading. —  Unscrupulous 
Political  Agents. — Number  of  Attacks  Unknoivn.—A  Dan¬ 
gerous  Water-supply. 

Notwithstanding  every  effort  of  the  sanitary  authorities 
cholera  is  spreading  slowly  in  Alexandria,  and  there  is  now 
the  danger  of  an  extension  of  the  disease  to  the  provinces 
where  it  had  been  completely  stamped  out.  Already  im¬ 
ported  cases  have  been  detected  at  Suez,  Tantah,  Assiut 
and  villages  in  the  neighbourhood  of  Alexandria.  Seldom 
has  a  department  had  such  difficulties  to  contend  with  as 
those  met  with  in  that  town.  To  the  natural  insanitary  con¬ 
ditions  of  an  Oriental  town  were  added  an  ignorant  press 
■declaring  throughout  the  winter  that  disease  pronounced  as 
cholera  officially  was  not  cholera  at  all ;  a  press  more  openly 
hostile,  for  political  or  other  motives,  stating  that  the  mea¬ 
sures  prescribed  as  necessary  were  not  necessary  but  vexa¬ 
tious  ;  an  ignorant  and  some  time  turbulent  population,  led 
to  a  certain  extent  by  the  above  influences  to  oppose  some¬ 
times  actively,  always  passively,  the  application  of  preven¬ 
tive  measures;  no  notification  of  cases,  the  circulation  of 
rumours  calculated  to  hamper  the  sanitary  authorities — in 
fact,  opposition  from  all,  co-operation  from  none,  were  the 
conditions  under  which  Dr.  Bilter  and  his  assistants  have 
had  to  work  since  December,  189^,  when  the  disease  first  ap¬ 
peared.  That  it  has  been  controlled  at  all  is  a  sufficient 
proof  of  the  excellence  of  their  work. 

The  Phare  d'  Alexandria,  a  largely  circulated  paper,  in 
alluding  to  the  death  of  the  secretary  of  the  municipality, 
carried  off  in  a  few  hours  by  the  disease,  writes  as  follows  : 

‘  Many  doctors  think  that  we  are  not  in  the  presence  of 
clearly  defined  cases  of  cholera,  or  the  progress  of  the  epi¬ 
demic  would  be  other  than  what  it  is.  This  is  also  our 
opinion.”  It  is  to  be  trusted  that  a  more  severe  outbreak  of 
the  disease  may  not  be  required  to  bring  home  the  fact  that 


it  is  indeed  cholera  which  has  to  be  dealt  with.  Such  state¬ 
ments  are  made  in  the  face  of  the  fact  that  in  158  cases  which 
have  occurred  since  December,  the  bacteriological  evidence 
has  been  conclusive. 

Of  the  158  cases,  136  have  been  fatal.  The  majority  of  the 
cases  have  been  found  dead  in  their  homes.  No  mild  cases 
have  been  declared,  those  who  recovered  of  themselves  have 
never  been  heard  of,  and  so  the  infection  has  gone  on,  and 
the  disease  became  more  diffused  throughout  the  different 
quarters  of  the  town. 

the  water  supply  is  from  the  Mahmoudieh  Canal,  at  any 
moment  liable  to  contamination.  Filtration  is  but  imper¬ 
fectly  carried  out,  and  already  cases  are  occurring  along  the 
banks  of  the  canal ;  the  position,  therefore,  considering  the 
filthy  habits  of  the  population,  is  not  devoid  of  danger. 

Everything  possible  is  being  done.  Guards  have  been 
placed  along  the  canal  to  prevent  its  pollution.  Every  effort 
is  directed  to  detection  of  fresh  cases,  followed  by  isolation 
and  disinfection.  Those  in  contact  with  cases,  or  likely  to 
convey  infection,  are  pEced  under  observation  for  six  days. 
The  medical  staff  of  the  municipality  has  been  increased  by 
sixteen  medical  inspectors  of  the  Sanitary  Department. 


HONG  KONG. 


Plague  still  Increasing  in  Hong  Hong. — Suicide  of  a  Chinaman  by 
means  of  his  Queue. — Lady  Medical  Students  in  Japan. — 
Morphine  Injection  in  the  East. 

Bubonic  plague  continues  to  spread  in  spite  of  the  efforts 
being  made  to  stamp  it  out.  I11  January  the  number  of  cases 
daily  was,  in  round  numbers,  scarcely  2  ;  in  February  there 
were  4  daily;  in  March,  5;  in  April  the  average  had  risen  to 
10.  Among  the  316  cases  recorded  during  last  month,  there 
were  two  European  sisters  belonging  to  the  Italian  Convent, 
and  a  student  of  the  College  of  Medicine  for  Chinese,  all 
three  of  whom  died.  Of  715  cases  since  the  year  began,  629 
have  proved  fatal  up  to  the  date  of  writing  (May  4th).  It 
was  in  May  and  June  that  the  epidemic,  two  years  ago, 
attained  its  maximum,  and  it  is  curious  to  note  that  the 
weather  during  the  past  months  has  been  as  abnormal  as 
during  the  first  months  of  1894,  but  in  precisely  the  opposite 
direction.  In  that  year  the  rains  which  should  have  come  in 
March  were  delayed  till  May  17th:  this  year  it  has  been 
almost  continuously  wet  since  the  new  year. 

A  coolie,  who  had  been  engaged  in  sanitary  work  connected 
with  the  plague,  and  had,  with  others,  been  imprisoned  for 
receiving  bribes,  committed  suicide  in  his  cell  the  other  day 
by  hanging  himself  with  his  own  hair.  Twisting  his  queue 
round  his  neck  he  attached  it  to  a  ventilator,  and  with  a  drop 
of  a  single  foot  managed  to  dislocate  his  neck. 

Our  neighbours  in  Japan  are  advancing  in  medicine,  as  in 
all  else.  At  recent  professional  examinations,  twenty-seven 
Japanese  ladies  presented  themselves  among  the  candidates 
for  qualification  to  practise. 

The  use  of  morphine  by  hypodermic  injection,  administered 
by  ignorant  coolies  as  a  substitute  for  opium  smoking,  which 
some  time  ago  had  to  be  checked  by  vigorous  legislation  in 
Hong  Kong,  has  become  very  widespread  in  Singapore,  and 
the  Straits  Government  is  taking  similar  action  to  repress  it. 
There  is  reason  to  fear  that  the  pernicious  practice  will,  in 
spite  of  such  measures,  continue  in  these  colonies,  and  it 
is  certainly  becoming  very  prevalent  on  the  mainland  of 
China. 

LEEDS. 

Appointment  of  Ancesthetists  to  the  General  Infirmary  .—The 
Leeds  and  West  Riding  Medico- Chirurgical  Society. — Pro¬ 
jected  City  Hospital. 

Three  anaesthetists  have  been  appointed  to  the  infirmary, 
their  duties  being  to  administer  anaesthetics  in  all  serious 
cases,  and  to  supervise  the  administration  by  students  in 
cases  of  a  less  serious  nature.  The  senior  anaesthetist,  Mr. 
W.  H.  Thompson,  F.R.C.S.Eng.,  will  give  at  least  two  lec¬ 
tures  on  the  subject  each  session,  and  both  he  and  the  junior 
anaesthetists,  Mr.  Oldfield,  M.B.,  B.C.Lond.,  and  Mr.  Dixon, 
M.R.C.S.,  L.R.C.P.,  will  give  practical  instruction  on  the 
subject. 
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At  the  last  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  the  retiring  President,  Mr.  Mayo  Rob¬ 
son,  resigned  the  chair  in  favour  of  Mr.  J.  W.  Teale,  of 
Scarborough.  The  past  session  has  been  characterised  not 
only  by  the  value  of  the  communications  but  by  the  inter¬ 
esting  discussions  which  have  followed  the  papers,  and  by 
the  full  attendance  of  members,  the  average  attendance 
being  close  on  seventy. 

The  dispute  in  the  Leeds  building  trade  could  not  have 
happened  at  a  more  unfortunate  time,  so  far  as  the  important 
project  for  providing  the  city  with  a  new  hospital  for  cases  of 
infectious  disease  is  concerned.  After  years  of  procrastina¬ 
tion,  the  plans  for  as  large  a  slice  of  the  scheme  as  may  meet 
all  possible  requirements  for  some  time  to  come  were  passed, 
and  the  Local  Government  Board  having  given  its  sanction 
to  the  undertaking,  the  contracts  were  let,  but  the  strike  of 
bricklayers,  masons,  and  their  labourers  has  brought  all 
operations  to  a  complete  standstill.  As  a  result  of 
the  continued  prevalence  of  scarlet  and  other  fevers, 
no  fewer  than  50  of  the  64  beds  at  the  existing 
infectious  diseases  hospital  were  occupied  last  Saturday. 
This  tax  upon  existing  resources  is  not  abnormally  large,  but 
happily  the  city  is  now,  and  has  been  for  some  time,  free 
from  maladies  of  epidemic  proportions.  Experience  has 
proved  that  July,  August,  and  September  are  generally  the 
months  to  which  the  health  department  usually  look  forward 
with  a  certain  amount  of  apprehension.  Hence  should  any 
of  the  ailments  which  are  now  more  or  less  rife  in  the  city,  or 
other  diseases  incident  to  the  summer  and  autumn,  make  a 
much  larger  draw  upon  existing  means  of  isolation,  the 
present  margin  of  16  available  beds  will  soon  be  exhausted, 
and  extraordinary  measures  to  secure  more  opportunities  of 
quarantine  will  have  to  be  adopted.  Of  the  50  patients  in 
hospital  35  are  suffering  from  scarlet  fever,  7  from  enteric 
fever,  and  1  from  small-pox. 
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THE  DIFFICULTY  AT  THE  ADELAIDE  HOSPITAL. 

Sir,- — On  my  arrival  in  England  on  Friday,  June  5th,  I 
found  that  the  British  Medical  Journal  had  for  some 
weeks  been  carrying  on  an  attempt  to  explain  what  lias  been 
termed  “  the  Adelaide  Hospital  difficulty.”  Naturally  the 
task  was  a  difficult  one,  and  no  one  without  local  knowledge 
could  fully  understand  the  question  ;  however,  the  facts  of 
the  case  as  presented  by  yourself  and  Mr.  Victor  Horsley  are 
fairly  correct. 

My  connection  with  the  hospital  began  in  1875,  and  my 
colleague  in  residence  was  the  late  Dr.  Davies  Thomas, 
known  in  England  by  his  work  on  hydatids.  He  remained 
two  years  and  I  remained  three  years  in  residence.  Soon 
afterwards  he  was  appointed  physician  and  I  was  appointed 
surgeon  to  the  hospital,  which  I  retained  for  fourteen  years, 
till  I  came  for  a  trip  to  the  schools  in  1891,  and  I  then 
resigned. 

Thus  much  to  clear  the  way  for  the  consideration  of  Mr. 
Victor  Horsley  and  Dr.  Leith  Napier’s  letters.  The  fourth 
paragraph  in  Mr.  Horsley’s  letter  is  strictly  correct,  and  in 
consequence  of  the  trouble  as  to  the  appointment  of  his  own 
sister  the  chief  secretary  resigned.  The  cause  of  the  two 
nurses  who  had  been  dismissed  was  then  taken  up  by  the 
Hon.  C.  C.  Kingston,  Q.C.,  Premier,  assisted  by  John  A. 
Cockburn,  M.D.Lond.,  Minister  of  Education ;  and  then 
occurred  the  brilliant  idea  of  procuring  ready-made  surgeons 
and  physicians  from  some  of  the  London  hospitals,  as  if  such 
men  were  kept  in  stock. 

In  passing  through  Adelaide  six  weeks  ago,  I  pointed  out 
to  Dr.  Cockburn  that  to  get  a  surgeon  and  a  physician  to  do 
the  work  of  the  Adelaide  Hospital  would  be  impossible,  e_ven 
in  London.  At  present  the  staff  consists  of  three  physicians 
and  three  assistant  physicians,  three  surgeons  and  three 
assistant  surgeons,  a  specialist  for  the  eye,  one  for  the  ear, 
and  one  for  the  throat.  Lastly,  there  are  to  be  considered 
the  needs  of  the  Medical  School,  which  would  be  wrecked 
completely,  as  it  could  not  be  carried  on  by  such  a  combina¬ 
tion,  nor  Avould  we  think  much  of  the  men  who  even 
attempted  the  task.  If  it  were  not  well  known  in  the  colony 


that  the  staff  has  the  support  of  at  least  99  out  of  every  1 
of  their  colleagues,  I  would  not  have  advised  an  “M.D.Lond. 
and  F.R.C.S.  ”  now  in  Melbourne  to  have  nothing  whatever 
to  do  with  such  destructive  work. 

Finally,  let  me  deal  with  the  statements  in  Dr.  Leith 
Napier’s  letter  by  denying  absolutely  the  version  of  the  situa¬ 
tion  as  supplied  to  him,  first,  by  affirming  the  almost  unani¬ 
mous  support  the  medical  staff  has  received  from  the  pro¬ 
fession,  and  to  this  I  only  know  of  one  exception  a .  prac¬ 
titioner  whose  name  had  been  removed  from  the  list  of 
members  of  the  South  Australian  Branch  of  the  British 
Medical  Association.  Secondly,  I  affirm  that  it  is  in¬ 
correct  to  say  that  the  work  is  in  the  meantime  being 
carried  on  in  a  satisfactory  manner  by  volunteers.  There 
are  no  volunteers,  but  the  work  is  being  done  by  medi¬ 
cal  officers  in  the  Government  service,  compelled  to  take 
up  the  work,  although  some  of  them  have  acknowledged 
to  me  that  are  totally  unfit  to  do  the  work.  One  officer  is 
from  the  lunatic  asylum,  another  is  the  inspecting  health 
officer,  and  another  is  one  of  the  late  assistant  surgeons 
whose  father  is  the  astronomer  and  superintendent  of  tele¬ 
graphs.  The  whole  thing  is  a  huge  fiasco,  and  will  not  be  im¬ 
proved  by  the  removal  of  such  men  as  Way,  Stirling,  Poul- 
ton,  Verco,  Lendon,  Giles,  Martin,  Todd,  Jay,  Hamilton  (2) 
and  their  replacement  by  any  two  practitioners  to  be  obtained 
in  any  part  of  the  civilised  world. — I  am,  etc., 

Wm.  Gardner, 

Late  Senior  Surgeon  of  the  Adelaide  Hospital, 
and  Lecturer  on  Surgery  in  the  Adelaide 
University. 


EXAMINATIONS  IN  PHARMACOLOGY. 

Sir, — The  great  advances  which  have  been  made  in  every 
department  of  medical  science  have  so  increased  the  amount, 
of  knowledge  required  from  medical  students  before  they  can 
obtain  their  licences  or  degrees  as  to  render  it  absolutely 
necessary  for  the  examining  bodies  to  make  a  selection  amongst 
them,  retaining  those  things  that  are  most  important  and 
rejecting  those  that  are  less  necessary,  so  that  the  student 
may  not  sink  under  the  labour  imposed  upon  him.  But  the 
choice  recently  made  by  the  Royal  College  of  Physicians  of 
pharmacology  as  a  subject  to  be  discarded  seems  to  me_a 
mistake,  for  the  main  function  of  the  physician  is  to  cure  his 
patients,  and  in  order  to  do  this  with  the  greatest  chance  of 
success  and  the  least  risk  of  doing  harm,  he  ought  to  have  a 
thorough  knowledge  of  the  action  of  the  drugs  which  he 
employs. 

From  the  resolution  of  the  College,  and  from  letters  on  the 
subject,  it  is  clear  that  a  large  number  of  men  do  not  agree 
with  the  opinion  I  have  just  expressed,  and  hold  that  a  know¬ 
ledge  of  the  so-called  medicinal  action  of  drugs  is  all  that  is 
necessary.  To  illustrate  the  difference  between  what  they 
would  require  and  what  I  should  think  to  be  necessary,  I 
may  say  that  it  has  been  the  custom  under  “  medicinal  action” 
to  expect  a  student  to  know,  for  example,  “  that  digitalis  is- 
a  cardiac  tonic  and  diuretic,  that  it  slows  the  heart  and 
raises  the  blood  pressure.”  To  some  this  may  seem  quite 
sufficient,  and  in  many  instances  it  may  be  so,  but  the  occa¬ 
sion  may  arise  when  such  knowledge  may  not  only  be  insuffi¬ 
cient,  but  mischievous.  For  example,  I  have  seen  the  case 
of  a  man  to  whom  infusion  of  digitalis  had  been  given  as  a 
diuretic.  The  man  felt  so  much  benefited  by  it,  that  he  pro¬ 
ceeded  to  take  more  and  more  until  one  day  he  was  found 
by  the  physician  with  a  quick,  small,  feeble  pulse,  cold  skin, 
complete  prostration,  collapse  in  fact,  and  stoppage  of  urine. 
Such  knowledge  of  medicinal  action  as  was  required  under 
the  old  regulations  was  likely  to  lead  the  practitioner,  who 
had  not  thoroughly  learned  the  action  of  digitalis,  to  in¬ 
crease  the  dose  of  the  drug,  instead  of  stopping  it  altogether. 
Here  was  a  quick  pulse  which  required  to  be  slowed  ;  here 
was  a  stoppage  of  urine  which  ought  to  be  increased  ;  here 
was  a  feeble  tension  of  the  vessels  which  ought  to  be  raised, 
and  yet  all  these  were  not  the  consequences  of  the  disease, 
but  the  effect  of  an  overdose.  It  is  to  guard  against  the 
chance  of  such  things  occurring  that  I  regard  an  examina¬ 
tion  in  pharmacology  as  requisite  for  medical  students. 

When  we  consider  that  an  important  periodical  devoted  to 
pathology  and  pharmacology — the  Archiv  fur  experimentelle 
Pathologie  und  Pharmakologie — first  appeared  in  February, 
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1873,  and  has  been  published  in  unbroken  sequence  ever 
since,  it  may  appear  foolish  in  me  to  attempt  to  define  phar¬ 
macology  ;  but  1  think  it  is  clear  from  what  has  been  said 
and  written  recently  about  it  that  opinions  are  divided  upon 
the  subject. 

Pharmacology  originally  meant  all  that  could  be  said  about 
drugs,  but  its  use  of  late  years  has  become  restricted  to  the 
action  of  drugs  upon  living  organisms  in  health  and  disease. 
In  this  it  resembles  physiology,  which  originally  meant  a 
description  of  all  the  phenomena  of  Nature,  but  is  now  re¬ 
stricted  to  the  phenomena  of  life.  The  restriction  in  both 
cases  is  a  matter  of  convenience  and  custom,  and  some  may 
still  object  to  the  restriction  in  the  case  of  either  word.  Like 
the  twin  science,  pathology,  pharmacology  may  be  looked 
upon  as  a  branch  of  physiology,  because  while  physiology 
deals  with  the  processes  of  life  under  ordinary  conditions 
pharmacology  deals  with  them  as  they  occur  when  modified 
by  the  action  of  drugs,  and  pathology  when  they  are  modified 
by  disease.  Physiology  may  therefore  be  considered  as  in¬ 
cluding  both  pathology  and  pharmacology,  but  this  would 
render  the  subject  too  wide  for  teaching  and  examination 
and  therefore  it  has  become  subdivided.  Pharmacology  now 
comes  also  to  include  a  great  part  of  pathology,  because  the 
symptoms  produced  by  infective  diseases  are  recognised  to  be 
due,  not  so  much  to  the  microbes  which  cause  the  disease  as 
to  the  chemical  substances  which  they  form ;  but  for  con¬ 
venience  sake  the  effects  produced  by  the  poisons  of  disease 
are  still  taught,  and  probably  will  be  taught,  in  pathology  al¬ 
though  the  antitoxins  which  counteract  their  effect  will  have 
to  be  discussed  under  pharmacology. 

Pharmacology  also  includes  the  toxic  actions  of  medicines 
or  toxicology — a  subject  which  also  belongs  to  forensic 
medicine.  But  the  toxic  action  of  drugs  is  discussed  in 
pharmacology  and  forensic  medicine  from  two  different 
aspects.  In  pharmacology  it  is  taken  from  the  physician’s 
point  of  view,  so  that  he  may  know  the  effects  which  will  be 
produced  by  large  or  continued  doses  of  the  medicine  he 
employs,  and  thus  avoid  the  risks  which  he  might  otherwise 
run.  In  forensic  medicine  the  subject  is  discussed  from  a 
legal  point  of  view,  and  the  symptoms  are  learned  in  order  to 
detect  cases  of  crime,  and  even  more  attention  is  bestowed 
upon  the  recognition  and  detection  of  poisons  by  chemical 
means  than  upon  their  mode  of  action. 

One  would  have  thought  that  with  a  subject  having  such 
a  wide  range  as  pharmacology,  it  would  be  advisable  to 
limit  the  amount  the  student  had  to  learn  by  a  schedule 
which  would  show  him  precisely  how  much  he  had  to  do  and 
how  much  he  might  leave  out,  but  in  the  discussion  on  the 
subject  the  schedule  of  pharmacology  which  was  issued  by 
the  Royal  College  of  Physicians  was  strongly  objected  to.  In 
this  schedule  pharmacology  is  described  as  “  the  action  of 
medicines  on  the  body  in  health  and  disease.”  It  would 
have  been  more  strictly  correct  to  say  the  action  of 
*  drugs  ”  upon  the  body  in  health  and  disease,  but 
for  convenience  sake  the  definition  was  extended 
so  as  to  include  the  application  of  heat  and  cold 
bleeding  and  blistering.  And  here  I  wish  to  draw  atten¬ 
tion  to  the  particular  limitation  of  the  definition.  Pharmac¬ 
ology  as  thus  defined  does  not  require  a  knowledge  of 
diseases.  The  application  of  drugs  belongs  to  therapeutics, 
and  although  it  may  be  very  conveniently  taught  and 
examined  on  along  with  pharmacology,  yet  proposals  to  do 
this  were  not  received  with  favour,  and  therapeutics  was  care¬ 
fully  excluded,  so  that  the  subject  of  pharmacology  was 
limited  to  “  disease  ”  as  distinguished  from  diseases.  By  this 
I  mean  that  pharmacology  includes  the  action,  let  us  say,  of 
quinine  on  the  healthy  body,  but  also  includes  its  power  to 
reduce  temperature  in  fever— that  is  to  say,  in  disease ;  but 
the  student  does  not  require  to  know  even  the  names  of 
the  different  fevers  or  other  diseases  in  which  quinine  mav 
be  used.  J 

When  the  General  Medical  Council  lengthened  the 
period  of  study  to  five  years,  the  examining  bodies 
of  medical  schools  revised  the  courses  of  study  so  as 
to  enable  the  student  to  utilise  the  increased  length 
of  his  curriculum  to  the  best  advantage.  Amongst  other 
subjects  which  received  careful  consideration  was  that 
of  the  administration  and  action  of  medicines.  It  was 
felt  that  the  teaching  and  examination  were  in  some  j 


respects  redundant,  and  in  others  deficient.  They  were  re¬ 
dundant  in  so  far  as  the  students  were  required  to  know  the 
origin,  botanical  and  geographical,  of  the  organic  substances 
of  materia  medica.  Now,  it  may  be  very  interesting  for  a 
medical  man  to  know  that  senna  leaves  are  derived  from  cassia 
elongata  and  cassia  lanciolata,  belonging  to  the  natural  order 
of  Leguminosse,  and  coming  fromEgypt  and  India  respectively, 
but  this  is  of  no  service  to  him  in  treating  his  patients.  On 
the  other  hand,  men  trained  in  medical  schools  and  colleges 
were  found  to  be  greatly  deficient  in  the  practical  knowledge 
of  the  compounding  of  medicines  which  medical  students 
used  to  acquire  during  the  period  of  their  apprenticeship, 
and  the  want  of  practical  knowledge  was  and  is  leading  to 
what  must  be  regarded  as  an  evil — the  tendency  to  adopt 
proprietary  nostrums  in  place  of  prescribing  according  to  the 
Pharmacopoeia. 

A  knowledge  of  pharmacy  such  as  would  take  the  place 
of  that  acquired  during  apprenticeship  in  years  gone  by  will, 

I  think,  be  generally  acknowledged  to  be  useful  to  the  student, 
and  might  readily  be  learned  and  examined  upon  along  with 
his  chemistry. 

Pharmacology  and  general  pathology,  forming,  as  they  do, 
branches  of  physiology,  might  no  doubt  be  included  in  the 
teaching  of  physiology  and  examined  upon  at  the  same  time, 
but  the  development  of  these  two  branches,  as  well  as  of 
physiology  itself,  has  rendered  the  subjects  so  extensive  that 
it  is  almost  impossible  to  teach  them  in  one  course,  or  to 
examine  upon  them  at  the  same  time,  unless  the  time  allowed 
for  examination  is  greatly  extended.  Moreover,  as  phar¬ 
macology  and  pathology,  although  dependent  upon  physi¬ 
ology,  have  a  more  direct  practical  application  to  medicine,  it 
seems  to  me  that  the  time  that  they  ought  to  be  examined 
upon  is  after  physiology  and  before  medicine. 

It  may  be  said  that  the  action  of  drugs  could  very  well  be 
taught  along  with  their  application;  that  the  application  of 
drugs  in  disease,  which  is  known  by  the  name  of  “  thera¬ 
peutics,”  could  be  taught  along  with  medicine.  The  objection 
to  this  is  simply  that  there  is  not  time  ;  that  in  the  subject  of 
medicine  there  is  so  much  to  be  done  in  the  way  of  teaching 
semeilogy,  or  the  recognition  of  symptoms,  of  pathology,  the 
nature  of  the  disease,  and  of  general  treatment,  that  it  is 
impossible  to  enter  into  the  action  of  all  the  drugs  that  are  to 
be  used. 

Pharmacology  may  be  ousted  from  examination  at  present, 
but  it  is  a  subject  of  too  vital  importance  to  be  permanently 
omitted  from  examination  in  medicine,  and  I  consider  its  re- 
introduction,  although  it  may  be  years  hence,  as  a  matter  of 
perfect  certainty.— I  am,  etc., 

Stratford  Place,  W.,  June  3rd.  T.  Lauder  Brunton. 


®IR) — It  is  the  want  of  a  generally  accepted  definition  of 
the  term  “  pharmacology  ”  which  lies  at  the  bottom  of  the 
conflict  of  opinion  evident  on  this  subject.  Inquiry  among 
pharmacologists  lias  led  me  to  the  conclusion  that  they  are 
not  even  agreed  among  themselves  as  to  what  the  meaning  of 
the  term  is. 

“Pharmacology”  is  a  new  word,  and  only  recently  added 
to  our  medical  vocabulary,  though  the  subject  with  which  it 
deals  is  not  by  any  means  new.  If  a  book  on  therapeutics  be 
taken  of  ten  or  fifteen  years  ago,  and  compared  with  a  modern 
book  on  pharmacology,  it  will  be  found  that  there  is  no 
greater  difference  between  the  two  books  than  the  lapse  of 
time  and  progress  of  science  will  account  for. 

In  each  case>  the  subject  is  generally  treated  of  in  four 
sections.  The  first  deals  with  the  crude  drugs  ;  the  second 
with  their  physiological  action  ;  the  third  and  fourth  respect¬ 
ively  with  their  toxicology  and  therapeutics.  The  only  part 
which  is  left  for  pharmacology  in  this  grouping  of  subjects  is 
the  physiological  part,  so  that  pharmacology  comes  to  be  a 
special  department  of  applied  physiology  ;  and  this  is  the 
definition  of  the  term  given  by  some  of  the  most  recent 
writers  upon  pharmacology.  It  is  especially  this  branch  of 
physiology  in  which  every  great  advance  in ‘knowledge  has 
been  made  of  recent  years. 

The  term  is,  however,  often  used  in  a  much  wider  and  more 
general  sense,  as  embracing  everything  known  about  all  drugs 
and  other  remedies  used  in  the  treatment  of  disease.  There 


is,  however,  no  agreement  among  writers  on  this  subject  as  to 
general  terms  by  which  they  shall  label  their  works.  Stan- 
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dard  works,  like  Ringer’s  published  in  this  country,  and 
Wood’s  in  America,  belr  the  title  of  Therapeutics  .  Brunton  s 
bears  the  title  Materia  Medica,  Pharmacology,  and  Therapeutics, 
and  other  recent  works,  mostly  from  foreign  sources,  beai  the 
title  Pharmacology  only.  The  subject-matter  in  all  is  the 
same,  and  if  the  'title-page  and  cover  be  stripped  off  it  would 
be  impossible  for  anyone  studying  the  contents  to  say  what 
title  the  author  had  placed  upon  the  outside.  Thus  it  is  evi¬ 
dent  that  pharmacology  is  in  this  sense  merely  a  new  general 
term — substituted  for  the  old  general  terms  formerly  in  use. 

It  is  this  double  use  of  the  word— either  as  a  general  term 
or  as  denoting  a  special  branch  of  physiology— which  accounts 
for  much  of  the  difference  of  opinion  that  at  present  exists  a 
difference  which  becomes  especially  marked  when  we  regard 
the  subject  from  the  point  of  view  of  an  examination. 

Everyone  of  course  is  agreed  that  our  students  should  be 
sent  into  the  profession  with  a  sufficient  knowledge  of  the 
remedies  they  will  have  to  employ.  I  suppose  everyone  will 
also  admit  that  this  knowledge  must  be  tested  by  examina¬ 
tion,  and  the  only  question  which  remains  open  is  as  to  tne 
best  way  of  achieving  this  result.  Now,  it  will  be  well  to  see 
how  far  this  is  already  provided  for  m  the  examinations  of 
the  Conjoint  Board,  upon  which  this  discussion  has  arisen. 
The  materia  medica  part,  that  is  to  say,  the  crude  drugs, 
the  Pharmacopoeia  preparations,  and  the  general  principles  ot 
dispensing,  form  the  subject  of  a  special  examination  during 
the  early  part  of  the  student’s  curriculum.  The  therapeutic 
and  toxicological  parts  are  examined  in  the  Fmal  Examina¬ 
tion  ;  the  one  under  forensic  medicine  and  the  other  under 
general  medicine,  and  so  far  as  I  can  judge,  after  some  experi¬ 
ence,  I  believe  the  result  is  on  the  whole  satisfactory.  It  then, 
a  pharmacological  examination  is  to  be  introduced,  the  on  y 
part  left,  which  is  not  already  provided  for,  is  that  which 
'deals  with  the  physiological  action  of  drugs.  The  question 
would  then  arise,  whether  this  part  of  the  subject  was  one 
large  and  definite  enough  to  justify  the  creation  of  a  special 
•examination  for  it,  and  if  not,  whether  it  could  not  be 
eonveniently  embodied  in  one  of  the  already  exist  m0 

It  was  upon  this  question  that  the  discussion  at  the 1  College 
«of  Physicians  really  turned.  If  we  are  dealing  with  the  sub¬ 
ject  of  the  physiological  action  of  remedies  only,  the  natural 
place  for  such  an  examination  is  in  connection  with  physi¬ 
ology.  We  might  do  for  physiology  what  has  been  already 
done  for  chemistry,  namely,  remodel  to  some  extent  the 
•schedule  of  examination,  with  especial  reference  to  the 
medical  work  that  the  student  has  to  do.  There  would,  1 
think,  be  no  difficulty  in  so  modifying  the_  physiological 
•examination  as  to  meet  all  the  requirements  of  the  case. 

From  the  way  in  which  some  have  recently  written  ana 
spoken,  one  would  imagine  that  therapeutics  was  an  art  based 
upon  the  science  of  pharmacology.  In  other  words  that 
therapeutics  was  applied  pharmacology.  This  may  be  a 
pious  wish,  but  it  is  not  an  accomplished  fact.  If  it  is  to  be 
so  in  the  future,  it  is  certainly  not  so  at  present,  and  any 
action  based  upon  such  a  theory  at  the  present  time  would 
necessarily  lead  to  mischievous  results,  The  question  is  no 
whether  scientific  pharmacology  is  an  important  held  01 
research,  but  whether  it  is  a  fitting  subject  of  examination 

for  a  pass  diploma.  .  ,  ..  ... 

What  the  College  of  Physicians  was  dealing  with  was 
a  pass  examination,  not  an  honours  examination,  such  as.  an 
MiB.  is  or  ought  to  be.  Even  if  a  special  pharmacological 
examination  is  thought  necessary  or  desirable  for  an  M  B.  or 
honours  examination,  it  does  not  therefore  follow  that  it  is 
necessary  or  desirable  for  a  pass  examination  for  entrance 
into  the  profession,  such  as  the  Licence  of  the  Conjoint  Board 
Is.  Possibly  many  of  those  who  voted  against  the  institution 
■of  such  an  examination  at  the  College  of  Physicians  might 
vote  in  favour  of  it  at  the  Universities.  I  cannot  help 
thinking  that  if  those  who  have  recently  written  a  protest 
from  Cambridge  had  been  present  at  the  debates  at  the 
College  of  Physicians,  they  would  have  more  clearly  realised 
the  practical  question  at  issue. 

What  really  gave  the  coup  de  grace  to  the  proposed  examina¬ 
tion  in  pharmacology  at  the  College  of  Physicians  was  the 
schedule  of  the  subject.  This  was  drawn  up  professedly  by 
the  pharmacologists  themselves.  Yet,  one  after  another,  at. 
.he  meeting,  the  leading  pharmacologists  rose  and  disowned 


the  schedule,  so  that  even  those  who  approved  most  strongly 
of  the  examination  disapproved  of  the  manner  in  which  it 
was  to  be  carried  out  as  indicated  by  the  schedule. .  . 

If  pharmacologists  can  draw  up  a  schedule  containing  only 
that  which  is  certainly  established  and  definitely  proved,  as 
anart  from  matters  of  theoretical  speculation  and  opinion,  I 
think  it  probable,  nay  almost  certain,  that  room  would  be 
found  for  it  in  the  examinations.  Such  a  schedule  would  be 
short  as  a  pharmacologist  observed  not  long  ago,  but  tl  at, 
I  imagine,  would  be  its  chief  recommendation  and  its  greatest 
-I  am,  etc., 


use. 


Wimpole  Street,  W.,  May  23rd. 


Samuel  West. 


Sm  —I  had  no  intention  of  continuing  the  discussion  which 
arose ’out  of  the  matter  of  pharmacology ;  but  if  Mr.  Teale  is 
about  to  bring  the  subject  before  the  General  Medical  Council 
I  am  anxious,  if  possible,  to  make  our  position  still  clearer. 
Briefly  it  is  this:  on  two  methods  and  on  tw9  only  can  dis¬ 
ease  be  treated-the  first  is  by  that  rough  statistical  method 
which  is  called  “practical  experience,  and  which  I  think 
was  not  ill-called  by  me  “  rule  of  thumb  ”  the  thumb  being 
an  approximate  unit  of  measurement  in  default  of  a  normal 

fiXTheU1second  method  is  a  rational  one  based  upon  exact 
analvsis  of  existing  methods,  and  upon  the  investigation 
of  new  methods.  This  analysis  and  this  investigation  we 
ventured  to  call  pharmacology.  When  Dr.  feaundby  and 
myself  prescribe  mercury  and  potassium  iodide  111  a  case  of 
syphilis  we  do  this  on  “rule  of  thumb  —we  rely  on  rough 
statistics.  This  method  of  lucky  chmcal  shots  seems,  to  me 
at  any  rate,  to  be  becoming  sterile;  and  I  trust  that  before 
long  pharmacology,  which  in  its  “  disinterested  search  after 
principles  ”  has  shown  us  many  things,  may  explain  to  us 
this  beneficent  but  unknown  process  of  curing  syphilis  ;  then 
we  shall  no  longer  have  to  treat  syphilis  by  rule  of  thumb. 

I  will  not  pursue  the  Codlin  and  Short  dispute  concerning 
the  best  friend  of  the  medical  student ;  but  in  passing  I  may 
well  ask  which  of  two  is  his  better  friend— he  who  piles  upon 
his  memory  the  accumulations  of  mediaeval  museums  and  the 
details  of  innumerable  formulae,  or  he  who^eeks  first  to 
educate  him  into  a  scientific  habit  of  mind  ?  At  the  same 
time  the  art  of  medicine  has  always  been  the  end  of  tin 
Cambridge  teaching  in  this  faculty.  Durmgtbelastfew 
years  the  marks  for  “Pharmacology  and  Theiapeutics 
which  seemed  to  the  examiners  to  have  too  much  weight  m 
the  final  result,  have  been  reduced  by  one  half ;  while,  on  the 
other  hand,  the  scope  of  medicine  proper  has  been  still 
farther  enlarged.  When  we  desired  to  advance  faithei  again 
in  this  direction— namely,  by  making  a  paper  m  The  Ele¬ 
ments  of  Hygiene  and  Medical  Jurisprudence  suffice 
without  keeping  our  men  up  for  an  oral  examination  111 
addition— we  were  rebuked  by  the  General  Medical  Council. 

Mr  Teale’s  resolution  is  no  new  thing  to  me ;  lie  and  1 
have ‘thought  out  the  matter  of  it  together  during  the  last 
quarter  of  a  century,  and  on  the  main  points  we  are  agree  . 
Mr.  Teale,  however,  is  more  sanguine  than  1  am  that  m  tne 
womb  of  time  there  may  be  a  method  which  will  make  ex¬ 
aminations  unnecessary.  The  partial  and  uncertain  les  s 
of  examinations  are  but  too  evident;  the  method,  if  1  •  J  y 
be  permitted  to  say  so,  is  a  “  rule  of  thumb  one.  After  the 
manner  of  pharmacology  pedagogics  may  discover  for  us  a 
normal  unit  of  measurement.  Meanwhile,  at  Cambndge  we 
think  that  the  use  of  theses  largely  and  happily  supplements 
the  defects  of  the  ordinary  examination.  The  _  system  01 
certificates,  as  Mr.  Teale  says,  and  as  we  said  m  our  first 
letter,  might  even  now  diminish  the  sphere  of  examination. 
Such  certificates  of  attendance  in  a  dispensary,  for  instant*  , 
might  take  the  place  of  a  large  part  of  the  examination 

materia  medica.  ,  ,  , 

In  conclusion,  permit  me  to  say  that  to  sneer  at  Dr.  Saundby 
personally  would  be  as  unfitting  as  it  would  be  unbecoming , 
if  I  seemed  to  do  so  I  sincerely  apologise  to  Dr.  Saundby. 
On  the  other  hand,  I  feel  sure  that  Dr.  Saundby  had  as  little 
intention  of  saying  anything  which  may  have  seemed  ru 
my  co-signatories  and  myself. — lam,  etc., 

Cambridge,  June  xst.  T.  CLIFFORD  AlliiUTT. 

We  regret  that  we  shall  be  unable  to  devote  more  space 


*  * 


to  this  correspondence  at  the  present  time 
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THE  LATE  SIR  RUSSELL  REYNOLDS. 

Sir,— In  offering  my  thanks  for  your  excellent  appreciation 
of  the  continuous  and  progressive  work  of  so  great  a  pioneer 
in  medicine  as  the  late  President  of  the  Royal  College  of 
Physicians,  let  me  supplement  the  few  words  of  mine  you 
find  place  for  in  the  obituary. 

The  mention  by  Sir  J.  Russell  Reynolds,  in  his  farewell 
address  to  the  College,  of  the  physiological  evenings  with 
Marshall  Hall  recalled  very  vividly  old  memories  of  our 
student  life.  After  four  years  of  joint  residence  we  kept  in 
close  union  for  some  years,  and  the  impressions  of  the  whole 
time  need  analysis.  I  intended  to  refer  to  spasm  of  the 
cerebral  arteries  in  connection  with  compression  of  the 
cervical  arteries,  a  conception  belonging  to  a  further  stage 
of  the  theory  of  epilepsy  than  the  experimental  one  recorded. 
It  was  not  until  1850  that  the  influence  of  the  cervical  sympa¬ 
thetic  on  the  blood  vessels  of  the  rabbit’s  ear  was  first  shown 
by  Claude  Bernard  during  my  year  in  Paris.  Up  to  that  time 
the  functions  of  the  sympathetic  had  been  conjectural.  It  is 
strange  to  think  that  till  then  vasomotor  nerves  were  un¬ 
known.  This  extension  of  the  reflex  system  that  Marshall 
Hall  had  done  so  much  to  advocate  became  a  subject  of  great 
interest  to  him  in  his  subsequent  conferences  with  Reynolds 
in  Grosvenor  Street. 

Another  observation  about  this  time — that  a  solution  of 
common  salt  increased  irritability  and  contractility,  while 
that  of  certain  salts  of  potash  tended  to  diminish  both — was 
afterwards  utilised  by  Dr.  Reynolds  in  the  therapeutics  of 
nervous  affections.  Sir  Charles  Locock  had  prescribed  the 
bromide  of  potassium  in  hysteria,  and  soon  after  Dr.  Reynolds 
tried  the  effect  of  10-grain  doses  in  the  convulsive  attacks  of 
an  adult  seen  with  me  in  1857 ;  to  this  patient  we  gave  drachm 
doses,  with  such  good  result  that  its  use  in  certain  nervous 
disorders  became  established.  My  old  friend  and  former 
pupil,  Dr.  Ridge  Jones,  can  confirm  this  experience. 

I  would  add  to  the  notes  on  the  Medical  Society  of  Obser¬ 
vation,  that  Dr.  Ridge  Jones  has  so  opportunely  contributed, 
the  names  of  Sir  George  Buchanan  as  a  prominent  member, 
and  of  Dr.  Maurice  Schulhof,  with  the  remark  that  the  Dr. 
G.  Hewitt  of  the  note  was  Dr.  Graily  Hewitt.— 1  am,  etc., 

Ealing,  W.,  June  8th.  _  WILLIAM  SQUIRE. 

SURGICAL  AID  IN  STREET  ACCIDENTS. 

Sir, — I  am  sure  Mr.  Holmes  will  be  glad  to  know  that  the 
arrangements  for  attendance  on  street  accidents  have  greatly 
improved  since  the  time  when,  to  the  great  regret  of  all 
serving  under  him  as  divisional  surgeons,  he  severed  his 
connection  with  the  Metropolitan  Police  Force.  At  that 
time  it  was  a  common  experience  for  those  of  us  living,  as  I 
do,  three  miles  from  the  nearest  hospital,  to  have  to  send 
patients  with  broken  limbs  either  by  rail  or  road  to  Guy’s  or 
St.  Thomas’s  ;  whereas  now  we  have  within  easy  reach  of  us 
two  large  infirmaries  both  well  equipped  for  the  treatment  of 
such  cases,  to  which  they  can  be  conveyed  on  an  ambulance 
with  which  every  police  station  is  furnished.  As  to  the  case 
at  Bradford  which  occasioned  Mr.  Holmes’s  letter,  it  seems 
to  me  to  be  a  natural  result  of  the  difficulty  experienced  in 
many  provincial  places  of  obtaining  payment  for  police  calls, 
of  which  complaint  has  repeatedly  been  made  in  your 
columns. — I  am,  etc., 

Dulwich  Grove,  S.E.,  June  8th.  H.  Nelson  Hardy. 

THE  HEALTH  OF  DUNBAR. 

Sir, — So  many  letters  have  reached  me  from  various 
quarters  inquiring  about  rumours  regarding  Dunbar  water 
supply  and  an  alleged  fresh  outbreak  of  typhoid  fever,  that  I 
shall  be  much  obliged  if  you  will  make  public  the  following 
facts  :  All  such  rumours  are  absolutely  false.  The  old  water- 
supply  is  entirely  cut  off,  so  that  it  is  impossible  for  any  of  it 
to  be  used.  The  new  water  supply  is  perfectly  satisfactory, 
and  the  water  has  been  certified  to  be  of  most  excellent 
quality.  There  has  been  no  case  of  typhoid  fever  notified 
since  February  4th,  and  indeed,  Dunbar  as  a  rule  is  con¬ 
spicuous  by  its  freedom  from  infectious  disease  of  any 
description. 

Intending  visitors,  therefore,  can  come  to  enjoy  Dunbar 
with  full  confidence  in  its  safety  as  one  of  the  healthiest  sea-  j 
side  resorts  in  the  country. — I  am,  etc., 

G.  T.  Sinclair,  M.D., 

Dunbar,  June  1st.  Acting  Medical  Officer;of  Health.  I 


THE  CAUSATION  OF  THE  DOUBLE  FIRST  CARDIAC 

SOUND. 

Sir, — Dr.  Brockbank,  in  his  article  on  the  above  subject  in 
the  British  Medical  Journal  of  June  13th,  brushes  aside 
all  the  views  of  his  predecessors  with  the  simple  assertion 
that  “there  is  very  little  evidence  in  support  of  any  one  of 
these  theories,  and  it  is  in  consequence  difficult  to  criticise 
them.”  Now,  Sir,  I  have  not  at  present  either  the  time  or 
the  inclination  to  criticise  his  article,  but  I  shall  follow  his 
example  and  boldly  assert  that  he  has  not  adduced  one  tittle 
of  evidence,  either  physiological  or  physical,  in  support  of 
his  suggested  explanation.  It  is  true  that  his  paper  is  largely 
made  up  of  physiological  quotations  from  the  works  of  Roy 
and  Adami,  but  his  laboured  deduction  therefrom  is  certainly 
a  non  sequitur.  How  under  his  theory  of  “  failure  of  the 
musculi  papillares  ”  will  he  explain  physiological  doubling  ? 
Before  commencing  this  letter  I  amused  myself  listening  to- 
doubling  of  my  own  first  cardiac  sound,  and  most  certainly  I 
am  not  suffering  from  “  papillary  failure,”  or  any  of  the  other 
dreadful  complaints  mentioned  in  Dr.  Brockbank’s  paper.  I 
would  commend  to  his  serious  attention  the  dictum  of  Sir 
Isaac  Newton  that  “we  should  admit  no  more  causes  of 
natural  things  than  such  as  are  both  true  and  sufficient  to 
explain  their  appearance.”  Any  theory  which  will  not  explain 
every  case  should  at  once  be  discarded. 

His  pulse  tracings  are  of  very  little  value  except  to  show 
the  marked  inertia  of  his  instrument,  and  the  very  abnormal 
conditions  under  which  they  were  taken.  “  The  character¬ 
istics  of  the  ‘  double  first  sound  pulse  ’  were  always  brought 
out  best  by  obliterating  with  the  finger  applied  to  the  radial 
pulse  on  the  distal  side  of  the  spliygmograph  any  effect 
which  a  recurrent  pulse  from  the  arteries  of  the  hand  might 
have  in  the  tracing.”  It  does  not  seem  to  have  occurred  to 
him  that  the  reflected  wave  from  the  compressed  artery 
must  be  much  greater  than  that  of  any  imaginary  return 
current.  Many  years  ago  there  was  pointed  out  a  defect  in 
the  construction  of  some  of  Marey’s  sphygmographs  whereby 
there  was  distal  compression  of  the  radial  artery,  and  similar 
tracings  to  those  recorded  were  produced.  Now  we  have  a 
gentleman  actually  compressing  the  artery  and  adducing 
these  abnormal  spliygmograms  as  evidence  of  a  so-calle& 

“  double  first  sound  pulse.”  What  next  ? — I  am,  etc., 

Liverpool,  June  14th.  JAMES  Bare. 


Sir, — Dr.  Brockbank’s  valuable  paper  upon  the  causation  of 
a  double  first  cardiac  sound  has  interested  me  since  I  have 
taken  tracings  of  the  pulse,  and  from  the  heart  impulse  of 
several  cases  in  which  varieties  of  the  bruit  de  galop  have  been 
present. 

Although  I  agree  with  Dr.  Brockbank  that  the  predicrotic- 
wave  may  be  very  well  marked  when  such  a  double  first 
sound  is  present,  the  pulse  tracing  in  my  experience  need 
present  no  such  wave.  For  example,  sphygmograpliic  tracings, 
taken  from  a  case  of  typhoid  fever,  and  from  a  boy  dying  of 
heart  failure  due  to  adherent  pericardium,  in  both  of  which  a 
loud  bruit  de  galop  was  present,  the  predicrotic  was  almost, 
entirely  absent,  the  pulse  presenting  the  features  of  ordinary 
well-marked  dicrotism.  Possibly  Dr.  Brockbank  may  have 
temporarily  overlooked  the  fact  that  the  pulse  which  shows 
the  best  marked  predicrotic  wave  is  the  pulsus  biferiens,. 
which  occurs  in  cases  of  aortic  valvular  disease  unassociated* 
with  a  bruit  de  galop.  Again,  a  high  predicrotic  wave  may  be 
present  in  the  pulse  tracing  taken  from  one  wrist,  but  the 
wave  may  be  almost  absent  in  the  tracing  taken  from  the 
opposite  side.  These  facts  seem  to  show  that  too  much  stress, 
must  not  be  laid  upon  this  wave  as  evidence  of  one  special 
variety  of  abnormal  cardiac  action.  The  predicrotic  wave 
appears  to  be  composed  of  two  waves,  one  centripetal,  the 
other  centrifugal,  and  the  height  and  acuteness  of  the  com¬ 
bined  wave  depends  largely  upon  the  size  and  time  of  that 

portion  of  it  which  is  due  to  a  rebound  from  the  peripherv. _ 

I  am,  etc., 

Clifton,  Bristol,  June  15th.  Theodore  Fisher. 


THE  DEFECTS  OF  THE  MEDICAL  ACT  (1858). 

Sir, — It  is  to  be  regretted  that  Mr.  Muir  Mackenzie  did  not 
recommend  the  General  Medical  Council  to  petition  the 
Government  for  an  amendment  of  the  40th  Clause  of  the: 
Medical  Act  of  1858.  The  fact  that  that  clause  is  interpreted 
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differently  by  different  magistrates  ought  to  have  been 
fnffiHent  reason  for  him  to  have  taken  that  course.  Mr. 
Muir  Mackenzie  says  that  there  is  no  difficulty  in  obtaining 
ormwiction  under  that  clause  if  the  case  is  carefully  drawn, 
if  the  evidence  is  careful  and  abundant,  and  if  the  tribunal 
before  which  it  is  brought  is  a  sufficiently  strong  one. 
Put  how  are  we  to  ensure  such  a  tribunal?  Me  have  no 
choicein  the  matter;  we  are  bound  to  bring  cases  before  the 
magistrates  of  the  district  in  which  the  offence  is  com- 

mSu?ely  the  difficulties  of  making  the  Act  more  simple  and 
J the  same  time  more  stringent,  are  not  insurmountable  ? 
what  is  wanted  is  a  clause  which  shall  specify  definitely 
that  any  person  who  shall  practise  as  a  physician,  suigeo  , 
etc  without  being  properly  registered  shall  be  liable  to  < 
neiialty  And  beyond  this  it  should  include  provision  for  in¬ 
creased  penalties  for  a  second  offence,  and  liability  to  im- 
m-isonment  for  subsequent  offences.  .  .  „ 

P  It  is  to  be  sincerely  hoped  that  the  British  Medical  Asso¬ 
ciation  will  tackle  this  subject  without  any  further  delay. 

I  am,  etc.,  T  Garrett  Horder. 

Cardiff,  June  16th.  _ 

auscultatory  percussion. 

gIR  —In  response  to  Dr.  Herringham’s  request  for  an 
explanation  as  to  what  I  mean  by  the  aur iculo- ventricular 
fibrous  ring  I  beg  to  say  that  under  that  denomination  I 
designate  a  structure  which,  in  one  of  my  textbooks,  is  referred 
to  in  the  following  terms:  “  the  auriculo-yentncular  orifice 

is  oval  from  side  to  side . and  its  shape  is  maintained  by  a 

otrnno-  fibrous  band  that  surrounds  it. 

I  am  unable  to  conceive  how  the  interauricular  septum, 
-occupying  as  it  does  a  plane  which,  if  prolonged,  would  only 
impinge  on  the  chest  wall  near  to  and  below  the  nipple,  could 
influence  the  upper  profile  of  the  heart  as  approximately 
indicated  by  the  area  of  dulness.-I  anb  ^tc.,^  Thqrne> 


Upper  Brook  Street,  W„  June  15th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
liith  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received.  .  ,  . 

„  '  wantfd  —A  Field  Officer,  Army  Medical  Staff,  who  aruyed  in 

Exchange  wanted.  A  *  ieiau  ,  ,g  o£  exchanging  with  an 

Punjab,  India,  trooping  seas  ,  95^^  exchange  places  with  an  officer 

officer  whose  tour  spires  1896  7^01^0  indies,  or  Bermuda  pre- 

f  rvcdg  Please  Sate  particulars  and  terms  to  Field  Officer,  A.M.S.,  care  of 
Mammer^BRiTisH  Mepical  Journal,  429,  Strand,  London. 

A  suroeot-Cmtmk.  ”>3  ""pg./ATon  “apLiS  '&l‘I  »“pS  tour'ln 

to  Thotlimes  II,  0.0.  Holt  and  Co., 

THE  NAVY 

promoted  to  be  ,,11.,  ,8,o ;  Fleet-Surgeon  June 

to  be  Deputy 

Novembei  12th,  1870,  St  He  feiwed  in  the  Arctic  expedition  in  1875-76 
fmedflSdYs  the  author  of  The  Cruise  of  the  “  Alert"  in  Patagonian  and 

Polynesian  Waters,  18S5-  ayhe  died  at  Cheltenham  on  June  oth  in 

.Fleet-Surgeon  William  G-  Jj  AAREraie^us  dated .  Surgeon  April  I4th, 
lus  70th  year,  ms  comiins  ,  pipet-Sureeon  November  25th, 

1851 ;  Sta ff-Su r geo n  Aug  ^  j^ay  29th,  1873.  As  Assistant  Surgeon 

1872.  He  retiied  from  coast  of  Afncalie  participated  in  much  active 
on  the  Penelope  on the s  V test  Co  stoim^c  ^  £ttack  on  the  town  of  Lagos 

service  against  tl  e  =„  Russian  war  in  1855  in  the  Black 

M acdonne ll, 'Deputy-Inspector  General, ,  w  ^ Generai,  to  Haslar  Hos- 
Richard  w.  COPP1NGER  M.D  Deputy  Rector •  ueneio  Hospital, 

Cl’S”  J&lwMvLaV?K”urgron,  to  tile  ««■>»».  June 


ARMY  MEDICAL  STAFF. 

GrTToro-nx,  Munn-CENFRAL  H  F.  Paterson,  M.D.,  attains  the  age  of  60  on 
Jufv  Qth' and  will therefore  be  retired  under  the  age  rules.  He  will  be 
succeeded  as  Principal  Medical  Officer  at  Aldershot  by  Surgeon-Major- 
General  A.  F.  Churchill,  M.B.,  whose  promotion  was  chronicled  in  the 

BSurgfomLteutenan°tUJoHN  H  VvhVehe'ad,  who  entered  the  service  in 

January  of  last  year,  has  resigned  residence  5 

Sir  Thomas  Galbraith  Logan,  K.C.B.,  M.D.,  died  at  his  re3*aence,  5, 
rmnhridffe  Scmare,  W.,  on  June  nth,  aged  87.  Sir  inomas  enieiea  in 

service  as®  Hospital  Assistant,  May  8th,  l8a8 ;  nA^a1SrMwcfnCe]- 

Tnlv  onth  i8qo  *  Surgeon,  August  iotli,  1842,  feuigeon  Major,  isoveniDei 
“thyil?2 -Deputy Surgeon-General,  December  aist,  1855 ;  and  Inspector- 
General  ’  Auril  8tli,  1850.  He  was  appointed  Director-General  of  the 
Medical  Department,  March  30th,  1867,  and  occupied  that 

UmflSTS*  lie’served  inthe  °s’ufiS  cS^gt  ol  ,8,5? with  the  53rd 
Regiment  and  was  present  at  the  affair  at  Buddiwal,  and  in  the  actions  of 

the  Order  of  the  Bath  in  186s,  and  Knight  Commander  in  1869.  He  was 
in  receipt  of  a  reward  for  distinguished  service,  which  was  awarded  to 
him  in  1883.  _ _ 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  T.  Thomas,  1st  Volunteer  Battalion  the  Duke  of  Coin- 
wall’s  Light  Infantry,  to  be  Surgeon-Captain,  June  17th. 

INDIAN  MEDICAL  SERVICE. 

Thf  undermentioned  Surgeon-Lieutenant-Colonels  of  the  Madias  Estab- 
Hfhment  a“e  promoted  to°be  Brigade-Surgeon-LieutenanLColonels  from 
the  dates  speciflad :  W.  E.  Johnson,  M  D.,  April  J |E^f’ 

K  “I5  3?  is*  jKefou,;  h-st-uimi 

officers9entered  the  service  as  Assistant  Surgeon,  March  30th,  1872,  the 
last  named,  October  1st,  1872. _ 

THE  VOLUNTEERS.  ... 

Surgeon-Lieutenant  J.  E.  Gemmell,  Mersey  Division  Submarine 
Miners  Royal  Engineers,  has  resigned  his  commission,  June  17th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  c^rns  specified,  datea  June  17th:  William  G.  Richardson  M  B  3rd 
Volunteer  ^Battalion  the  Northumberland  Fusiliers;  John  H.  Gough, 
mid  (Prince  of  Wales’s)  Volunteer  Battalion  the  Devonshire  Regiment , 
William  P  Peake,  1st  Volunteer  Battalion  the  Leicestershire  Regiment; 
tohn  F  H  Davies,  1st  Volunteer  Battalion  the  Royal. Welsh  Fusiliers , 
/  t»  V  t  ttpf  M  B  the  1st  Volunteer  Battalion  the  Sherwood 
Fmesters1^ Dertqrshire ERegimentk  from  the  2nd  Volunteer  Battalion  the 
Wiltshire  Regiment.  .  M  D  mp  Volunteer  Battalion  the 

Camefonians1  (Scottish  Rifles)  is  promoted  to  be  Surgeon-Major,  June 

17th.  _ _ _ . 

CHANGES  OF  STATION.  .  ..  .  „ 

Thf  following  changes  of  Station  amongst  the  officers  of  the  Ai  my 

Medical  Staff' have  been  officially  notified  to  have  taken  place  duung  t  e 

past  month : 


N. 

J. 

H. 

H. 

T. 

R. 

W. 

R. 


Surg.-Maj.-Gen.  A.  F.  Preston,  M.D.  ... 

Surg.-Lt.-Col.  W.  Donovan  . 

,,  G.  T.  Langridge . 

„  L.  B.  Ward . 

Surg.-Major  R.  D.  Hodson  . 

'T.  Leader  . 

.  Tidbury,  M.D . 

.  A.  H.  Charlton . 

.  E.  W.  Barrington,  M.B. 

.  B.  Moffitt . 

O.  Cusack . 

.  D.  A.  Cowen  . 

,  D.  Donaldson,  M.D.  ... 

.  Hewett  . 

,  G.  D.  Mosse  . 

.  Archer,  M.D . 

.  P.  Hart,  M.B . 

.  W.  Swabey . 

.  A.  Dixon  . 

,  F.  O’Brien . 

.  J.  S.  Simpson,  M.B.  ... 

V.  E.  Hunter . 

D.  V.  O’Connell,  M.D. 

Surg.-Capt.  AJPerry  ...  . 

,,  J.  S.  Green,  M.B . 

H.  A.  Cummins,  M.D. 

E.  S.  Murder . 

W.  S.  Dowman  . 

,,  E.  G.  Browne . 

’  W.  M.  S.  J.  Graham 

Surg.-Lieut.  T.  H.  J.  C.  Goodwin 

,  H.  C.  French . 

G.  Dansey-Browning 

J.  P.  Silver,  M.B . 

J.  M.  Buist,  M.B . 

W.  S.  Harrison,  M.B 
W.  A.  Ward 


R. 

R. 


From. 
Hong  Kong 
Punjab  ... 
Aldershot 
Ashtn-u.-Lyne . 
Portsmouth 
Devonport 
Cork 

Bengal  ... 
Devonport 
Punjab  ... 
Dublin  ... 
Cork 

York 


Punjab  . 

York  . 

Woolwich 

Gosport . 

Aldershot 

Chatham . 

Birr  . 

Cork  . 

Okeh’mpt’nC’mp 

Bury  . 

Buttevant 

Devonport 

Newcastle 

Chester  . 

Maryhill . 

Devonport 

Dublin  . 

Burnley . 

Asht'n-u.-Lyne 


To. 

Dublin. 

Colchester. 

Woking. 

Manchester. 

Shorncliffe. 

Okeliampton. 

Gl’nbeigh  C’mp 

Dublin. 

Exeter. 

Netley. 

Curragh. 

Buttevant. 

KilworthCamp 

Sheffield. 

Thames  Dist. 

Ashtn-u.-Lyne. 

Lowther  Point. 

York. 

Strensall. 

Punjab. 

C.  of  G.  Hope. 

Portsmouth. 

Netley. 

W’wich  Ars’n'l. 

Dublin. 

Hounslow. 

Devonport. 

Altcar. 

Nenagh. 

Fort  Popton. 
Alnwick. 
Chipping. 
Barry  Camp. 
Pembr’ke  Dock 
Sligo. 

Leominster. 

Br’ck’nb’rMoor 


W  A  Ward . asiuiu-u.-ijjuo... 

Brigade-Surgeon-Lieutenant-Colonel  J.  P.  H.  Boileau,  M.D.,  who  lately 
accepted  retired  pay,  continues  in  medical  charge  of  the  troops  at  Tiow- 
bridge. 


June  20,  1896  1 
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AMBULANCE  CHALLENGE  SHIELD. 

The  annual  competition  for  the  Challenge  Shield  of  the  Volunteer 
Medical  Association  will  take  place  at  Wellington  Barracks  on  Julv  iSth 
at  4  p.m.  The  annual  dinner  of  volunteer  medical  officers  will  take  place 
at  Limmer s  Hotel  at  7.3°  p.m.  on  the  same  day.  Further  particulars  can 
!don^Wlned  flom  4  1C  honorary  Secretaries,  20,  Hanover  Square,  Lon- 

_  GLASGOW  COMPANIES  VOLUNTEER  MEDICAL  STAFF  CORPS. 
The  fifth  annual  inspection  of  these  companies  took  place  on  June  12th 
on  Yorkhill  Drill  Ground.  The  P.M.O.  for  the  Scottish  district,  Surgeon- 
Colonel  Carew,  D.S.O.  was  the  inspecting  officer,  and  was  accompanied 
by  Surgeon-Major  Hickman,  in  charge  of  the  hospital  at  Maryhill  The 
parade  state  showed  an  attendance  of  9  officers  and  196  non-commissioned 
officers  and  men,  and  the  corps  was  under  the  command  of  Surgeon- 
Captain  Beatson.  For  the  ceremonial  part  of  the  drill  each  company  was 
divided  into  two,  so  that  they  marched  past  as  four  companies,  under  the 
command  of  Surgeon-Captains  Somerville  and  Moyes,  and  Gibson 
Graham  and  Surgeon-Lieutenant  Reid,  Surgeon-Lieutenant  Anderson 
Quartermasters  Kidson  and  Bell  were  also  present.  Surgeon-Captain 
McGregor-Robertson  acted  as  major.  p 

The  inspecting  officer  minutely  inspected  the  ranks.  The  corps  then 
marched  past  as  a  battalion  in  column  and  quarter  column,  subsequently 
deploying  into  line  on  the  original  alignment.  The  University  (A)  Com- 
pany  was  then  set  to  do  stretcher  drill,  while  the  City  (B)  Company  pro- 
ceeded  to  do  bearer  company  work,  including  the  formation  of  dressing 
and  collecting  stations,  and  the  sending  forward  of  stretcher  squads  to 
dress  and  bringin  wounded.  At  the  close  of  the  field  work  the  corps  was 
marched  to  the  drill  hall  in  Bath  Street,  and  the  equipment  examined. 
Here  Surgeon-Colonel  Carew  addressed  the  men,  expressing  his  satisfac¬ 
tion  with  the  work,  and  congratulating  the  commanding  officer  on  the 
wonderful  state  of  efficiency”  to  which  the  corps  had  been  brought 
The  brass  band  of  the  corps  was  in  attendance  on  the  field,  and  also 
played  them  back  to  the  drill  hall.  A  company,  which  is  expected  to 
number  about  100,  goes  up  from  the  corps  during  the  first  week  in 
August  to  Netley,  to  become  acquainted  with  the  details  of  hospital 

W01*K.  r 


t  . ,  _  .  REGULATIONS  FOR  MEDICAL  SERVICES. 

In  the  Revised  Regulations  it  is  ruled  that  “exchanges  will  also  be 
allowed  between  officers  of  the  Army  Medical  Staff  serving  in  India,  and 
between  officers  in  the  Indian  Establishment  who  are  on  leave  in  England 
and  any  other  officers  of  the  same  rank  in  this  country.” 


THE  HEALTH  OF  THE  EUROPEAN  ARMY  OF  INDIA  IN  1804 
The  report  of  the  Sanitary  Commissioner  with  the  Government  of  India 
which  concerns  the  vital  statistics  of  troops,  prisoners,  and  the  sfenernl 
population  m  the  year  1894,  has  not  yet  reached  us  ;  but  the  Indian  papers 
have  been  furnished  with  early  copies  of  it,  and  from  the  notices  which 
have  appeared  in  these  we  gather  that  1894  was  a  very  sickly,  trying  year 
The  meteorological  conditions  were  unfavourable  to  health,  and  malarious 
fevers,  cholera,  and  influenza  were  unusually  prevalent  and  fatal  through¬ 
out  the  Indian  empire.  The  constantly  sick-rate  was  60  per  1,000,  and  the 
•death-rate  was  16.07,  figures  which  contrast  badly  with  those  of  recent 
years.  On  the  other  hand,  the  invaliding  rates  were  lower,  but  excessive 
sickness  is  apt  to  affect  the  invaliding  of  the  succeeding  rather  than  the 
current  year ;  34  per  cent,  of  the  total  sickness  was  due  to  venereal 
diseases,  which  gave  an  admission-rate  of  511.4  per  1,000  of  strength  •  2  062 
men  were  constantly  ineffective  from  that  cause  throughout  the ’vear 
The  Sanitary  Commissioner  has  no  difficulty  in  demonstrating  that  these 
affections  are  more  destructive  of  health  and  efficiency  in  India  than  in 
any  other  part  of  the  British  dominions,  and  vastly  more  so  than  in  anv 
other  European  army,  or,  for  that  matter,  in  any  other  army  in  the  world 
This  is  a  most  serious  and  discreditable  fact,  and  demands  the  most 
earnest  consideration.  The  short  service  system  and  the  abolition  of 
special  preventive  measures  are  the  main  causes  of  this  disastrous  excess 
■ot  preventable  suffering  and  loss  of  service,  which  is  annually  becoming 
more  scandalous  and  destructive.  The  Indian  army  is  becomino'  a 
forcing-bed  of  loathsome  infection,  the  effects  of  which  are  by  no  means 
confined  to  the  Army,  but  must  of  necessity  deeply  and  widely  compro- 
imse  the  physical  well-being  of  the  population  at  large  both  in  India  and 
in  Britain.  The  situation  calls  for  radical  measures  of  repression  and  if 
possible,  extirpation,  regardless  of  fad  and  sentiment.  Enteric  fever 
constitutes  the  principal  cause  of  mortality  in  the  three  Presidencies  and 
appears  to  be  increasing  from  year  to  year. 

The  report  is  said  to  contain  more  information  than  usual  regarding  the 
causation  of  this  disease  and  of  cholera.  We  shall  submit  it  to  careful 
analysis  on  a  future  occasion. 


variable  courtesy  and  help  they  have  found  in  their  official  dealings 
witn  that  gentleman.  Not  a  few  even  personally  regret  his  departure 
xrom  the  office. 

***  Our  remarks  were  not  intended  to  be  personal ;  our  point  was  that 
matters  were,  or  heretofore  have  been,  entrusted  to  a  War  Office  clerk 
which  should  properly  be  in  the  hands  of  the  Director-General’s  pro¬ 
fessional  alter  ego. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ASSISTANT’S  CLAIM  ON  PRINCIPAL  FOR  ILLNESS  CONTRACTED 
.  IN  HIS  SERVICE. 

ninnhJr  nfTni  R^r/eCAerived  co“nienting  on  our  remarks  in  a  recent 
Hxe  British  Medical  Journal  on  this  subject,  and  contend¬ 
er^  l  !r“  d  ¥  mo/e  than  equitable  to  deduct  from  the  assistant’s 
the  offtllc  extra  expense  the  principal  was  put  to  owing  to 

former,  especially  where  the  assistant  was  treated  at  a 
(  i  a  at  110tCi  ‘a,.’ge  t-°  ?ums,:lf-  In  spite  of  our  correspondent’s 
S  nf  hl  c  i”  Still  of  opinion  that  the  assistant  is  entitled  to  the 
2  °i'h’s  salary  without  any  deductions.  In  a  case  of  scarlet  fever  it 

•issistn „  m mu  toil!  ,nmch  to  the  advantage  of  the  principal  as  of  the 
assistant  that  the!  e  happened  to  be  a  hospital  for  the  treatment  of  the 

W.ovrK  w.Cr  c  efi.O’talhe  to  deduct  from  the  assistant’s  salary  expense 
i  t  10  Principal  through  Ins  enforced  absence,  it  would  often 

caDprtnmnSi the-  form?r  getting  any  salary  at  all,  he  might  be 
under  n  >  hlS  P^cipal  money  out  of  pocket.  If  a  principal 

the  circumstances  referred  to  were  to  discharge  his  assistant,  lie 

nf°nnHnnltaiu1^atv.aw  be  compelled  to  pay  him  a  month’s  salary  in  lieu 
ot  notice  and  it  is  by  no  means  certain  that  he  would  not  be  required  to 

n?T,.h?,me+ini!g  for  t  ie  month’s  board  the  latter  would  have  been  entitled 
to  where  the  remuneration  included  board  and  salary,  so  that,  where  a 
lvirdCiu>pv^V1Sf1f  ^  retain  his  assistant  after  his  convalescence,  he  can 
employ  men  t  ^  t0  CSS  ^ban  Wlere  lle  discharges  him  at  once  from  his 

AN  ADVERTISING  ANNOYANCE. 

n,ThrV,St-aS  LHIows;  Two  years  ago  I  received  by  post  a  certain  annual 
publication  with  an  invitation  to  pay  for  it,  but,  as  far  as  I  can  re¬ 
member,  no  intimation  how  to  return  it  if  not  wanted.  The  book  was 
not  called  for,  nor  was  I  provided  with  the  postage  for  its  return,  but 
tiom  time  to  time  I  have  received  notices  demanding  payment,  of 
which,  as  a  protest  against  this  advertising  nuisance,  I  took  no  notice 
Perhaps  i  t  would  have  been  well  to  have  returned  the  book  at  once  post¬ 
age  unpaid.  Lately  I  have  received  a  “  final  application  ”  falsely  stating 
that  so  much  is  due  on  a  book  supplied  to  my  order,  and  that  further 
communication  will  be  through  legal  channels.  This,  too,  I  have 

xg II U I  LU  . 

V  We  think  our  correspondent  was  quite  justified  in  taking  the 
course  indicated.  When  a  person  has  chosen  voluntarily  to  send  what 
was  never  asked  for,  no  duty  of  any  kind  is,  we  think,  imposed  upon  the 
person  to  whom  it  was  sent;  and,  in  our  opinion,  the  latter  escapes 
liability  either  by  absolutely  ignoring  the  thing  sent  or  by  returning  it. 
We  think  it  most  unlikely  that  any  proceedings  will  be  taken  for  the 
value  of  the  article,  as  an  order  for  it  would  have  to  be  proved.  If  a 
fonnal  demand  is  made  for  the  return  of  the  article,  and  facilities  are 
offered  for  its  return,  then  if  the  article  is  not  lost  or  mislaid  it  should 
be  returned.  In  a  case  of  this  kind  we  should  recommend  the  article 
being  returned,  carriage  unpaid,  simply  to  save  the  bother  of  further 
annoyance  of  the  kind.  It  might  be  undesirable  to  return  it  through 
the  post,  as  double  postage  would  be  demanded  from  the  recipient. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
Deputy-Surgeon-General  G.  S.  Ryerson,  M.D.,  Canadian  Militia, 
Toronto,  who  has  recently  been  through  a  course  at  the  Volunteer  Am¬ 
bulance  School  of  Instruction,  obtained  a  certificate  of  proficiency  at  an 
examination  held  before  a  special  board  of  army  medical  officers  on 
June  2nd. 


A  QUESTION  OF  PRIVILEGE. 

M;R-C-^  *  L  R.C.P.  puts  the  following  question  :  The  cook  (unmarried)  of 
Mrs.  B  consults  me  for  amenqrrhcea.  I  treat  her  for  anaemia,  but  later 
suspect  pregnancy,  the  possibility  of  which  she  denies,  saying  also  that 
the  laundry  servants  are  talking  about  her.  A  few  days  later  Mrs.  B 
writes  me  a  short  note,  asking  what  is  the  matter  with  her.  Am  I 
justified  in  telling  Mrs.  B.  ? 

***  The  reply  to  Mrs.  B.  should  be  as  follows  :  A  medical  man  is  not  at 
liberty  (without  the  patient’s  permission)  to  inform  a  third  person  of 

what  passes  between  a  patient  and  himself.  Mr.  - -  is  therefore 

unable  to  answer  Mrs.  B.’s  question. 


MASSAGE. 

The  French  Minister  of  War  has  ordered  that  military  hospital  attend- 
auts  are  to  be  taught  massage.  Courses  of  instruction  will  be  given  in  the 
Val-de-Gr9.ce,  Paris ;  in  the  Hdpital  Desgenettes,  at  Lyons;  and  the 
Hospital  of  the  Dey,  at  Algiers.  The  course  is  to  last  six  weeks,  and  on  its 
cmnpletion  those  who  pass  a  satisfactory  examination  in  massage  will  be 
distributed  among  the  principal  military  hospitals. 

CHANGES  IN  THE  DIRECTOR-GENERAL’S  OFFICE. 

Fairplay  writes;  \our  remarks  on  the  removal  on  promotion  of  Mr. 
Thomas  from  tlie  Director-General’s  office,  prompts  me  to  say  that  many 
ot  the  junior  officers  cf  the  medical  staff  can  bear  testimony  to  the  iu- 


EMPLOYER  AND  ASSISTANT. 

X.  Y.  Z.  inquires  what  notice  an  assistant  has  to  give  when  engaged  at  a 
certain  salary,  paid  monthly,  where  there  is  no  agreement  as  to 
periodical  payment  or  as  to  notice. 

***  We  assume  that  the  assistant  referred  to  is  an  indoor  assistant, 
and  that  being  so,  we  think  a  month’s  notice  on  either  side  would  be 
sufficient  to  determine  the  engagement.  There  would  appear  to  be  a 
custom  in  the  profession  to  this  effect  in  the  case  of  an  engagement  for 
an  indefinite  period. 

PARTNERSHIPS  AND  APPOINTMENTS 
SANiTAS.-Natural  as  is  the  desire  of  B.  to  succeed  to  his  late  partner’s 
appointment  of  medical  officer  of  health,  we  may  note  that  inasmuch 
as  such  cannot  be  regarded  as  a  negotiable  partnership  propertv  we  do 
not  see  why  C.  should  ethically  be  debarred  from  offering  himself  as  a 
candidate  for  the  impending  or  declared  vacancy.  g  6  *  dS  a 
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FOR  EXAMINATION  UNDER  I/UN  ACT  ACT. 

_  JwriL1 'A  nnd  R  two  medical  practitioners,  were  ordered  by 

%Vt 

tion,  sui  ,  v»  mpt  at  the  house  bv  arrangement  and  did  so.  Some 

davg6  afterwards  A.'  and^ B? were  gi'ven  lunacy  forms,  and  were  ordered 
Sake  the  regular  separate  examination  necessary  in  order  to  remove 
+h d r  1° to  ahasylum  if  thought  necessary.  This  was  done  in  due  course 
tn/pf,mns  morerlv  filled  up,  and  forwarded  to  the  magistrate  s 
uWk  Cons  derfmi  that  A  and  B.  were  ordered  in  the  first  place  to 
make  a  coSoint  examination,  and  afterwards  to  make  a  separate  exami¬ 
nation,  an d^ fill  up  the  requisite  lunacy  certificates,  what  fees  A.  and  B. 

’"^fVwf^guhieas  each  (the  minimum  fee)  for  the  two  examinations, 
etc?,  is  the  fee  to  expect.  What  the  magistrates  allow  is  the  fee  to  be  re¬ 
ceived.  _ _ _ _ 

M.D.  AND  APOTHECARY.  ,  .  ,  . 

if  m?  TIT  asks  •  Is  it  legal  for  an  M.D.R.U.I.  to  sell  laudanum  and  label 
Mi?^'sncii  from  his  surgery,  not  having  an  apothecary  s  qualification. 
The  cuniculumfor  tlmM .  D .  or  M .  11 .  includes  a  three  months’  course 

in  pharmacy,  with  certificate  for  same.  ,  . 

*  *  section  30  of  the  Pharmacy  Act,  Ireland,  provides  that  the  restric¬ 
tion  of  selling  and  keeping  open  shop  for  retailing,  dispensing,  or  com¬ 
pounding  poisons,  etc.,  shall  not  affect  any  person  registered  as  a 
legally-qualified  medical  practitioner  before  August,  1875,  or  any  person 
so  registered  after  that  time  who  shall  have  passed  an  examination  in 
pharmacy,  in  order  to  obtain  his  diploma.  The  legality  of  the  sale  of 
laudanum  by  a  person  holding  the  qualification  mentioned  by  our  cor¬ 
respondent  is  therefore  beyond  question,  but  how  far  that  proceeding 
is  justifiable  from  an  ethical  point  of  view  is  another  matter. 

APPOINTMENT  OF  SURGEON  TO  ODDFELLOWS’  COURTS. 
fiat  ^tistit ia  — -The  action  of  the  court  as  described  is  equivalent  to  the 
Fiat  Justitia.  rn  appointment.  As  to  A.’s  remedy,  it  very  much  de- 

[ifmls  on  Hie  twin  ofTiis  appointment.  If  his  appointment  is  “  during 
?hP  pleasure  of  the  court,”  it  is  to  be  feared  he  has  no  remedy.  Under 
apt  other  cfrcumstances,  he  will  be  entitled  to  notice,  or  a  portion  of 
uVJsalarv  in  lieu  of  notice.  If  no  specified  notice  was  agreed  upon  at 
the  time ^eff1  A.’s  appointment,  the  law  will  presume  that  a  reasonable 
police  was  intended  to  be  given,  and  the  measure  of  this  is  usually  the 
period  for  which  the  usual  payments  of  salary  are  made  in  this  case,  it 
would  appear  to  be  six  months. 

MEDICAL  ADVERTISING. 

a  ottfstion  has  been  submitted  to  us  by  a  correspondent  as  to  whether 
A  QUESTION  nas  u  objection  for  certain  medical  men  on  severing  their 

thC[fpnHnp  Avfth  medical  aid  societies  to  advertise  and  circulate  a 
pXf  of  this  ac™  throughout  their  district,  together  with  .a  pro¬ 
spectus  of  a  proposed  “medical  provident  union  to  be  organised  by 

*  *  If  all  the  profession  in  the  district  were  assisting  in  the  foimation 
of  this  “medical  provident  union,”  little  exception  could  be  taken  to 
the  plan  proposed,  for  one  of  the  essential  features  of  advertising  is  that 
„  unfair  advantage  is  taken  by  one  medical  man  over  another,  and 
this  would  not  be  the  case  where  the  interests  of  the  whole  local  pro¬ 
fession  were  being  promoted.  If,  however,  such  an  organisation  were 
heing  carried  out  only  by  a  section  of  the  profession,  this  advertising 
would  be  clearly  inadmissible,  for  by  its  means  the  patients  of  other 
practitioners  not  connected  with  this  scheme  might  be  induced  to  leave 
their  old  doctors,  and  an  unfair  advantage  would,  in  fact,  be  taken  by 
certain  practitioners  over  certain  of  their  brethren. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

tt^wfiftp  Tfcturers— At  the  meeting  of  the  Hebdomadal  Council  on 
,  XfiVhTh-  George  J  Wilson,  M. A. ,  Physician  to  the  Radcliffe  Infirmary, 
was  appointed  Sfieldl DUnic’al  Lecturer  in  Medicine  ;  and  Mr  William 
L  Morgan  M.A.,  M.R.C.S.,  Surgeon  to  the  same  institution,  Lichfield 
ciinical  Lecturer  in  surgery  in  the  University  of  Oxford. 

UNIVERSITY  OF  CAMBRIDGE.  _ 

Degrees.- At  the  congregation  on  June  11th  the  foUowni g  medical  and 

cnrcrieii  decrees  were  conferred:  M.B.  and  B. C.  i.  b.  btunock,  -d.a., 
^Xis  H  C  Selby  B.A.,  Downing ;  G.  Wedd,  B.A.,  Downing. 

C  rnNXFCTION  BETWEEN  THE  UNIVERSITY  AND  ADDENBROOKE  S  HOSPITAL. 

-At  a  special Court  of  Governors  held  on  June  i7th  the  following  scheme 
tor  “establishing  a  closer  and  more  regular  connection  betweenthe  Hos- 
SLi  and  the  University  teachers  in  the  department  of  Medicine  was 
unanimously  adopted.  Dr.  T.  Clifford  Allbutt  and  Sir  George  M.  Hum- 
nhrv^  Professors  respectively  of  Physic  and  Surgery  in  the  University, 
were'  thereupon  appointed  Lecturers  to  the  hospital  under  the  new 

That  permission  may  be  granted  to  certain  persons,  approved 

to  X  Go?en!orl!  b™X  membm-s  of  the  hospital  staff,  to  deliver  lec¬ 
tures  in  medicine  or  surgery  in  the  Board  Room  of  the  hospital  01  in 
some  other  room  approved  by  the  Select  Governors,  2.  That  the  lecturers 
shall  deliver  lectures  at  such  times  and  under  such  arrangements  as  may 
be  agreed  upon  between  them  and  the  medical  staff  of  the  hospital,  wil 
the  approval  of  the  Select  Governors.  3-  That  for  the  °f0ut 

lectures  the  lecturer  may  refer  to  cases  among  the  m-patients  01  out 


patients  of  the  hospital,  and  may  show  to  his  pupils  in  the  room  assigned 
tor  his  use  such  of  the  in-patients  and  out-patients  as  are  able  and  willing 
to  appear  providing  that  in  each  instance  the  medical  officer  in  charge 
of  the  case  assents  thereto.  4.  That  the  lecturer  may,  with  the  consent 
of  the  medical  officer  in  charge,  examine  such  of  the  cases  in  the  wards 

as  lie  may  desire  to  refer  to,  but  shall  not  exercise  any  control  over  the 
treatment  5  That  no  constraint  of  any  kind  shal  be  put  either  upon  an 
out  patient  or  upon  an  in-patient  who  may  be  unwilling  to  submit  to  the 
examination  of  the  lecturer. 

UNIVERSITY  OF  LONDON.  T  ,  . 

At  the  meeting  of  Convocation  to  be  held  on  Tuesday,  June  23rd,  at 
u  M  thTnli nation  of  a  Fellow  of  the  University  to  a  seat  in  the 
senate  will  take  fiace .  Sir  J  Lister,  Bart.,  M.B.,  B.A.;  Mr.  Walter  Riving- 
ton  MS  MB  B.A.;  and  Mr.  R.  M.  Stephenson,  LL.B.,  have  been  pi  o- 
posed  for  nomination.  The  debate  on  the.  resolutions,  recommended  by 
tim  Committee  on  the  Standing  Orders,  adjourned  from  May  12th,  will  be 
proceeded  with.  These  resolutions  recommended  the  appointment  of  a 
Standing  Committee  in  place  of  an  Annual  Committee,  the  raising  of  the 
auorSo  fifty  and  the  lengthening  of  the  time  for  the  issuing  of  notices 
oFmeettngs  If  the  appointment  of  the  Standing  Committee  is  approved 
it  will  be  proposed  that  the  first  Standing  Committee  be  appointed  at  the 

mtfvV  T  Swnn  wHl° propose^the^stablishment  of  university  professor- 
shtos  and 'lectureships  for  the  encouragement  of  original  study  and 
Research  but  apart  from  any  connection  with  the  teaching  staff  of  any 

CXMrti: W.' Losing  will  propose  that  powers  be  obtained  to  confer  the 
title  of  “Fellow  of  the  University”  upon  all  graduates  who,  up  to  the 
lAvnohiif  ha vp  attained  or  shall  in  the  future  attain,  to  the.  highest* 
degree  in  their  several  ’faculties,  according  to  the  present  liigli  staii- 
riovri  •  ariri  tint  the  decree  of  Master  or  Doctor  be  confeired  upon  all 
Bachelors  in  the  several  faculties  who  reach  such  a  standard  m  honours 

“^We^l  prt?osftCaroointmeht  of  different  examiners  at  the 
in  Arts  iml  Science  He  will  also  propose  the  appointment 
of  Moderators  for  the  revisal  of  the  question  at  the  Matriculation,  and  at 
the  Intermediate  and  Pass  Examinations  in  Arts  and  Science. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Thf  following  gentlemen  were  at  the  ordinary  meeting  of  the  Council  on 
Thursday?  June  nth,  elected  Examiners  for  the  ensuing  collegiate 
ttoov  id  the  subiects  indicated . 

yeai  m  me  j  ExAMINATION  membership. 

BCliOxon..  of  St.  George’s  Hospital  ;  T.  W.  Shore.  M.R.c.b.Lng., 
M.D.  B.Sc.Lond.,  L.R.C.P.Lond.,  of  St.  Bartholomew  s  Hospital ,  T. 
c  '  ctpvpn s  F  R.C.S.Eng.,  M.D,,  B.S.Lond.,  M.R.C.P .Loud.,  of  Guy  s 
Hospital.  Elementary  Physiology.- J.  R.  Bradford,  M.R.C.S.Eng., 
M.D  ,  D.Sc.Lond.,  F.R.S.,  of  University  College  Hospital. 

Second  Examination  Membership.  , 

l  "■a.-WSi  ficSSl::  “fep.&=d!,doi<,st  tCS 

Cpiui ;SWM  L  Walstomf  Mds.Eng.,  M.B  C.M.Aberd.,  of  |t. 

Bartholomew’s  Hospital;  A.  H.  &adford 

('  M  Fdin  Owens  College,  Manchester.  Physiology.— J.  R.  Biaaioiar 
MECSEng.!  M.D.  ana  D.Sc.Lond.,  F.R.S.,  of  University  College 
irosnitni  •  li’A.  Power,  F. R.C.S.Eng.,  M.A.,  M.B.Oxon.,  of  bt.  Barth¬ 
olomew's  Hospital  ;  W.  G.  Spencer,  F.R.C.S.Eng.,  M.B.andM.S.Lond., 
of  Westminster  Hospital. 

Final  Examination  Membership. 

Midwifery . — Dr .  W.  Duncan,  F.R.C.S.Eng.,  M.R.C.P.Lond L  M  JI.Biux., 
nf  Middlesex  Hospital;  M.  Handheld- Jones,  M.R.C.k-.Eng., 
M.D.Lond.,  M.R.C.P.Lond.,  of  St.  Mary’s  Hospital ;  A.  H.  N.  powers, 
at  P  r  S  Fn?  M  D  Bond..  M.R.C.P.Lond.,  of  London  Hospital ,  A* 
ScC  Routh  M  R  C  S.Eng,  M.D.  and  B.S.Lond.,  M.R.C.P.Lond., 
Charing  Cross  Hospital. 

First  Professional  Examination  Fellowship. 

Anatomy— W.  F.  Haslam,  F.R.C.S.Eng.,  L.S.A.Lond.,  of  Mason  College 
and' General  Hospital,  Birmingham;  W.  H.  A. Jacobson,  F.KX-- 
Eng..  M.B.,  B.Ch.,  M.A.Oxon.,  of  Guys  Hospital  C. .  B. -kocUwood, 
F  R.C.S.Eng.,  of  St.  Bartholomew’s  Hospital;  J.  B.  Sutton,  1  .R.C  b. 
Eng.,  L.R.C.P.Lond.,  of  Middlesex  Hospital.  Physiology.— B.  T. 
Lowne,  F.R.C.S.Eng.,  L.S.A.Lond.,  of  Middlesex  Hospital  ,1 C.  A- 
Schafer  M  R.C.S.Eng..  F.R.S.,  of  University  College,  E.H.  Stalling, 
M  R  C  S  Env  M.B.  B.S.Lond.,  M.R.C.P.Lond.,  of  Guy’s  Hospital ; 
W.  Stirling, gM.D.,  C.M.,  D.Sc.,  and  F.R.C.S.Edin.,  of  Owens  College, 

Manchester.  ^  Tr 

Diploma  in  Public  Health.  _ 

Part  j._A.  P.  Luff,  M.R.C.S.Eng.,  M.D.,  B.Sc.Lond  M.RU.P.LonL, 
DPT!  Glass’  of  St.  Marv’s  Hospital.  Part  II.  E.  Seaton* 
M.R.C.S.Eng.’,  M.D.,  F.R.C.P.Lond.,F.C.S.andF.I.C.,  of  St.Thomass 

The^toU owing  gentlemen,  whose  names  are  arranged  in  ordei  of 
seniority  as  Members,  having  passed  the  necessa^  examinations,  and 

having  conformed  to  the  by-laws  and  regulations,  were  . 

“  Fellows”  of  the  College : 

rn _ W  XT  THAT 


Tomlinson,  W.  H.,  L.S.A.Lond. 
Macnab,  A.  J.  (Surgeon-Captain, 
I.M.S.),  L.R.C.P.Lond. 

Wood,  J.  F.,  L.R.C.P.Lond. 
Waddelow,  J.  J.,  L.R.C.P.Lond., 

L.S.A.Lond.  _ _ 

Paling,  A.,  M.B.,  B.C.Lond.,  L.R.C.P. 
Lond. 

Rayner,  D.  C.,  L.R.C.P.Lond. 

Smith,  W.  R..  M.B. Lond.,  L.R.C.P. 
Lond.,  L.S.A.Lond. 


L.,  M.B.,  C.M.Ed.,  L.R.C.P. 


Dick,  J. 

Bond.  ,  T  n 

Parry,  L.  A.,  M.B. Loud.,  L.R  t  .i. 

Lond.  _  „  ,,  ,, 

White.  C.  P.,  B.A.Cantab.,  L.R.U.r. 

Lond.  „  „  ^  ^ 

Lockyer,  C.  H.  J-- B-B-C  P  BoikL 
Ray,  J.  H.,  M.B.,  Ch.B.Vict., L.R.C.P. 

Stone, d  W.  G„  M.B.,  B.Ch.Oxford, 
L.R.C.P.Lond. 
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Coaker.F.W.J  L.R.C.P.Lond.  Bryant,  C.  H.,  M.B.,  B.S.Durli 
Baldwin,  .A,  L.R.C.P.Lond.  L.R.C.P.Lond.  ’’ 

rase,  F.  E.,  L.R.C.P.Lond.  Moffat,  H.  A.,  L.R.C.P.Lond. 

Sharp  A.  J.,  M.D.Lond.,  L.R.C.P.  O'Hea.  J.  P„  M.B.Lond.,  L.R.C.P. 

•L*ona.  Pond. 

Campbell, R.,  M.B.R.U.  Irel.,  L.R.C.P.  Cavenagli-Mainwaring,  W.  R.,  MB 
J-joncl.  Adel  l  R  C  P  Pond 

STriHU?'k1bELoJd1,0”LdR.C.P.  W£S?dV'j;“-i'E'l,'irel-LECP- 

Adams,  E.  O.  B„  L.R.C.P.Lond.  MahomR!  RA.D.R.U.Irei. 

♦  1  i11  1^1  er  gentleman  passed  the  examination,  but  not  having  attained 
tho  rw!  5?e  25  7ears>  wAn  receive  his  diploma  at  a  future  meeting  of 

staidies11101^  Fourteen  gentlemen  were  referred  back  to  their  professional 

_  The  following  gentlemen,  having  passed  the  necessary  examinations 

Members *0!  the  Co^ge :  ^  bye'laws  and  regulations,  were  admitted 

Carwell,  J .  M.,  L.S.A.Lond.  Lefevre,  J.  M.,  M.D.McGill 

wmVriS^T-8011!’6!16"  having  passed  the  necessary  examinations 
wei  e  admitted  Licentiates  in  Dental  Surgery : 

Barnard*"  ’  iv  r  .  Gowe’  A-  F •  A->  Guy’s  Hospital 

Barnard,  \\ .  B.,  L.R.C.P.Lond.,  Xnaggs,  S.  A.,  Charing  Cross  Hos- 

Hospital  ofLondon  Dental  Scion*  ^  Dent^  Hospital  of 

BevP?mp%EuD  n?Uy’S  hospital  Lacey,  W.  J.  M.,  Guy’s  Hospital 
B<r^™iE' -^'«B'’ °weus  Gollege  and  Mardon,  F.  W.,  Charing  Cross  and 
loflr.mary,  and  Victoria  Dental  Hospital  of  London 
Bid?ani ~ ‘Hospital,  Manchester  Moore,  H.  W„  Glasgow  University, 

H  mfi  pi  if"  ’  u’  a  7  ro 1  P 1  ta,i  ,  Middlesex  and  National  Dental 

Biomheld,  E.  A.,  Charing  Cross  and  Hospital 

BHan?  w*  wHnSpi'talrr0f  L°*n?on  Mordaunt,  O.,  Charing  Cross  and 

S™n.  ’  }}  '  Go>’ s  Hospital  Dental  Hospital  of  London 

BEiT'inV  University  College,  Mudie,  W„  Charing  Cross  and 
Koyai  Infirmary,  and  Dental  Dental  Hospital  of  London 

Carter  Jc!al’TuiIerp?-0ln  ^  ,  Mullord,  C.,  London  and  National 

Caitei,S.,  Mason  College,  Queen’s,  Dental  Hospital 

^General  ^spital  and  Dental  Newbery,  E.  A.,  Charing  Cross  and 
Hospital  Birmingham  Dental  Hospital  of  London 

CondprnkE'7uUy-S  Hospital  Nixon,  A.  P.,  University  College. 

Condei  ,  H.,  Charing  Cross  Hospital  Royal  Infirmary  and  DentalHos- 
andthe  Dental  Hospital  of  London  pital,  Liverpool 
Connor,  G  W  M  R.C.S.Eng.,  Mid-  Oliver,  N.  H.,  Guy’s  Hospital 

and  the  Hental  Hospital  of  Orridge,  A.  E.  H., CharingCross  and 
n  n  ,  rr  ,  Dental  Hospital  of  London 

c™p;HAC«  G^y^Hospital  Padgett.  F.  J.,  Charing  Cross  and 

Guy  s  Hospital  Dental  Hospital  of  London 

Ciasby,  A  E I  B.,  Guy  s  Hospital  Plumley,  A.  G.  G.,  Guy’s  Hospital 
Gay.  J.,  Chaimg  Cross  and  the  Read,  A.,  Guv’s  Hospital 

DiPm^pu  .?°a Pnal  ^  Riclles’  C-  j-  H.,  Middlesex  and 

De  Mieira,  A^,  Guy  s  Hospital  National  Dental  Hospital 

nufuoP-H.-  Charing  Cross  and  the  Robey,  A.  M„  Mason  College, 

Dnifmni  l  0SLPltal  I£ndo.1?  .  Queen’s  and  General  Hospital  and 

G.uyJ  Hospital  Dental  Hospital,  Birmingham 

f  «wG'  c-’  °uy  S  Uosjntal  Sexton,  W„  Middlesex  and  Dental 

Jfisher,  fc.  B.,  Mason  College,  Hospital  of  London 
?^?eiV>S  iln,d  General  Hospital,  Skae,  J.  W.,  University  College, 
and  Dental  Hospital,  Binning-  Royal  Infirmary  and  Dental  Hos- 
nam  pital,  Liverpool 

Hams,  H.  O.  W.,  Guy’s  Hospital  Snell,  N„  Guy’s  Hospital 

WpSP'  Hospital  Staton,  H.  H„  Charing  Cross  and 

Hemsted,  F.,  Charing  Cross  and  Dental  Hospital  of  London 
wmw  of  Uondon  Stevens,  R.  H„  Guy’s  Hospital 

HU1.  W.  E  Middlesex  and  National  Ta’Bois,  L..  Guy’s  Hospital 
^Spftal  .  Tr  ,  Tasker,  B.  G.,  Guy’s  Hospital 
Hinchcliff,  C.  J.,  Guy  s  Hospital  Tebbitt,  E.  R.,  Guy's  Hospital 

Sixteen  gentlemen  were  referred  back  to  their  professional  studies. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

rr  -rr-,,  Public  Health  (Seweks  and  Drains)  Bill. 

This  Bill  passed  the  Committee. 

The  Public  Health  Bill. 

The  Standing  Committee  of  their  Lordships’  House  sat  on  Tuesday  to 
consider  the  Public  Health  Bill,  a  measure  to  make  further  provision 
with  respect  to  epidemic,  endemic,  and  infectious  diseases,  and  to  repeal 
the  Acts  relating  to  quarantine.— Lord  Herschell  presided.— On  Clause 
3  (application  to  Scotland)  Lord  Harris  said  he  had  just  been  advised 
that  the  Public  Health  (Scotland)  Bill,  which  had  passed  the  House  of 
Lords,  repealed  Section  xxii  of  the  Public  Health  (Scotland  Act),  1867, 
and  the  sections  mentioned  in  Clause  3  of  this  Bill. — Lord  Balfour  said 
that  with  regard  to  these  sections  it  was  very  desirable  they  should  be  in  the 
Rublic  Health  (Scotland)  Bill,  if  possible,  and  they  were  in  the  Bill  in  a 
form  which  would  be  satisfactory  to  Scotland.  As  he  understood,  the 
.Local  Government  Board  for  England  wished  them  to  remain  in  this  Bil 
until  the  last  possible  stage  in  case  the  Scotch  Bill  should  not  pass  the 
9.u,er  House  in  t^e  for  the  Royal  Assent  this  year.  There  would  be  no 
difficulty  at  all.  If  the  Public  Health  (Scotland)  Bill  passed  the  other 
House,  Clause  3  of  this  Bill  would  not  be  required  ;  if  it  did  not  pass,  the 
sections  referred  to  would  not  be  repealed,  and  the  clause  wouid  stand 
just  as  it  was.  Lord  Heeschell  thought  that  in  that  case  the  clause 
might  be  allowed  to  pass. — The  clause  was  agreed  to,  as  were  also  the 
other  clauses,  and  the  Bill  was  ordered  to  be  reported  to  the  House. 

HOUSE  OF  COMMONS. 

The  Public  Health  (Scotland)  Bill. 

Mb.  A.  J.  Balfoub.  in  reply  to  Dr.  Farquharson,  who  asked  when  the 
Government  intended  to  take  the  second  reading  of  the  Public  Health 


(Scotland)  Bill  said  that  if  he  had  an  assurance  that  the  Bill  would  pass 
w*®  second  reading  and  be  referred  to  the  Grand  Committee  without  any 
ffi1  of  tlIRe  being  taken  in  the  discussion  at  the  end  of  an  evening,  he 
™?tllCIC0Iisider,  the  matter. — Dr.  Farquharson  asked  whether  the  Com- 
T-ilir ,ee  P90P0.sed  would  be  composed  of  Scotch  members,  and  Mr.  Balfour 
replied  that  it  would  be  the  Standing  Committee. 

T  ,  ^  Jprojs  and  Imbecile  Childben  in  Ieeland. 

mply  to  Mr'  Engledew,  Mr.  G.  Balfoub  said  that  he  was  aware  of 
exPT?ssed.  by  the  inspectors  of  lunatic  asylums  on  the  subject 
of  pioviding  State  aid  towards  the  establishment  of  an  institution  for  the 
naming  and  education  of  idiots  and  imbeciles  in  Ireland.  He  hoped  to 
be  able  at  some  time  to  introduce  legislation  dealing  with  the  matter. 

t  .  ,  Tradesmen  as  Wabdees  in  Ieish  Lunatic  Asylums. 

Engledew,  Mr.  G.  Balfour  said  that  the  inspectors 
naa  Horn  time  to  time  drawn  the  attention  of  the  Boards  of  Governors  to 
H1„<V®'le‘Tj'1lrnP0?Tan9e  ?1  adding  tradesmen  attendants  to  the  asylum 
®tad l ,uV  1  f a fV1  C w  A°  greasing  the  employment  of  the  patients.  At 
pie.  ent,  out  of  722  attendants  employed  in  the  various  asylums  of  Ireland 
176  were  tradesmen. 

The  Army  Medical  Department. 

Dr.  Farquhabson  asked  the  Under-Secretary  of  State  for  War  whether, 
19^artl  to  the  paucity  of  candidates  at  the  last  examinations  for 
commissions  in  the  Army  Medical  Department,  it  was  proposed  to  issue  a 
new  warrant  remedying  the  grievances  of  the  officers  of  that  department, 
f  8?V  whetllF  the  promulgation  of  such  new  warrant  might  be  expected 
,  ?  nex,t  examination  in  August.-  Mr.  Powell-Williams  :  As 
+n^Gdf  iff \  ^eektin  re,Ply  to  the  bon.  member  for  Mid  Cork,  the  Secre- 
11* ? State  has  the  whoie  question  of  the  paucity  of  candidates  for  the 
Medical  Staff  under  his  consideration.  Whether  it  will  result  in  the  issue 
e°  a^,7^arra^’aDd'ilf  sp-when  it  will  be  issued,  I  cannot  at  present 
say,  but  the  matter  will  not  be  lost  sight  of. 

Vagrants  and  their  Sick  Children. 

+tcL  Mr-  Chaplin  said  that  the  Local 

Government  Boaid  had  stated  that  they  were  not  awarethatthemaster 
lious^ e  hail  any! legal  authority  to  detain  parents  on  account  of 
the  sickness  of  their  children.  If  the  result  of  discharging  the  children 
should  be  to  jeopardise  their  lives  they  might  be  detained,  but  th& 
Local  Government  Board  had  no  power  to  enable  the  master  to  detain  the 
Ptircnts  ciisOi 

The  Second  Royal  Commission  on  Tuberculosis 
In  reply  to  Mr.  Field  Mr.  Chaplin  said  that  he  hoped  to  be  able  te 
announce  the  names  of  the  Commissioners  very  shortly. 

The  Consolidation  of  the  Factory  and  Workshops  Acts 
In  reply  to  Sir  John  Leng,  the  Home  Secretary  said  that  these  Acts- 
were  so  complex  that  their  consolidation  was  eminently  desirable.  A 
Bdl  for  this  purpose  had  already  been  drafted,  and  would,  he  honed  be- 
ready  for  presentation  to  Parliament  before  the  beginning  of  another- 
session . 

Inquiry  into  the  Irish  Workhouse  System. 

Mr.  M  Cart  an  asked  the  Irish  Secretary  whether  he  would  state  if  it 
was  intention  to  appoint  a  departmental  or  other  Committee  to  inquire 
into  the  Irish  workhouse  system  ;  and,  if  so,  whether  this  inquiry  would 
extend  to  the  treatment  of  pauper  lunatics  in  workhouses,  and  their 
admission  to  workhouses  from  properly  equipped  asylums ;  and 

whether  he  would  give  the  names  of  the  gentlemen  who- 

were  to  constitute  this  Committee. — Mr.  G.  Balfour  •  in  th& 

event  of  the  passage  of  the  Poor  Relief  (Ireland)  Bill,  inquiry 

would  have  to  be  held  into  the  subject  of  the  best  means  of  otoud- 
mg  workhouses  with  reference  to  amalgamation,  but  I  do  not  tlnnk  it 
would  be  necessary  to  appoint  a  departmental  Committee  to  inquire 
into  the  whole  system  of  workhouse  administration  or  to  extend  it  to 
the  treatment  of  the  insane  in  workhouses  or  asylums.— Mr.  A  O’Connor 
asked  whether  the  inquiry  would  include  classification.— Mr.  G  Balfour 
said  he  did  not  think  it  would  touch  that  point.  He  thought  they  had 
sufficient  information  in  regard  to  it  already.— Mr.  Swift  MacNeiil  - 
Will  the  inquiry  cover  the  question  of  the  consolidation  of  workhouses  9— 
Mr.  G  Balfour  :  My  idea  would  be  that  the  Committee  or  Commission 
should  inquire  as  to  what  unions  it  would  be  best  to  group  together. 

The  Government  Grant  for  Lunatics. 

Mr.  Ashton  asked  the  President  of  the  Local  Government  Board 
whether  he  had  caused  inquiry  to  be  made  into  the  question  of  extending 
the  4s.  grant  per  week  for  lunatics,  now  given  to  lunatic  asylums,  to  work- 
1  louses  ;  and,  if  so,  whether  he  was  prepared  to  recommend  that  that  grant, 
should  be  paid  for  lunatics  in  workhouses  who  had  been  treated  in 
asylums  and  discharged  to  workhouses  as  incurable.— Mr.  Chaplin  •  I 
have  received  a  large  number  of  communications  on  this  subject  and 
have  given  careful  consideration  to  it.  Nothing,  however,  could  be  done 

in  the  matter  without  an  alteration  in  the  law;  and  at  present  I  am  not 
prepared  to  propose  legislation  with  regard  to  it. 

Experiments  on  Living  Animals. 

On  the  motion  of  Mr.  Jesse  Collings  a  return  has  been  ordered  show¬ 
ing  the  number  of  experiments  performed  on  living  animals  during  the 
year  1895,  under  licences  granted  under  the  Act  39  and  40  Vic.,  c.  77,  dis¬ 
tinguishing  painless  from  painful  experiments  (in  continuation  of’  Par¬ 
liamentary  Paper,  No.  309,  of  Session  1895). 

Bills  Deferred. 

The  order  for  the  second  reading  of  the  Public  Health  Scotland  (No  2> 
Bill  was  deferred  till  Monday  next.  The  consideration  of  the  Poor-law 
Officers  Superannuation  Bill  has  been  deferred  until  Tuesday. 

Friendly  and  Collecting  Societies, 

Mr.  Hanbury  has  introduced  a  Bill  to  consolidate  the  law  relating  to 
friendly  and  other  societies,  and  a  second  Bill  to  consolidate  the  enact¬ 
ments  relating  to  friendly  societies  and  industrial  assurance  companies 
which  receive  contributions  and  premiums  by  means  of  collectors. 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,571 
births  and  3,475  deaths  were  registered  during  the  week  ending  Saturday, 
June  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.6  and  17.8  per  1,000  in  the  two  preceding  weeks  declined 
again  to  16.7  last  week.  The  rates  in  the  several  towns  ranged  from  9. 1  in 
Norwich,  11.3  in  Derby,  and  12. 1  in  Plymouth  to  21.2  in  Sunderland,  21.7 
in  Bolton,  and  24.3  in  Manchester.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  16.9  per  1,000,  and  slightly  exceeded 
the  rate  recorded  in  London,  which  was  16.5  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  2.6  per  1,000 ;  in  London  the 
rate  was  equal  to  3.1  per  1,000,  while  it  averaged  2.3  in  the  thirty- twopro- 
vincial  towns,  and  was  highest  in  Burnley,  Manchester,  and  Hull. 
Measles  caused  a  death-rate  of  2.0  in  Bristol,  2.1  in  Manchester,  2.2  in 
Croydon,  and  2.8  in  Hull ;  whooping-cough  of  1.2  in  Salford,  1.7  m  hull, 
•and  2.8  in  Halifax;  “fever”  of  1.2  in  Wolverhampton;  and  diarrhcea 
of  1.6  in  Leicester.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  The  69  deaths  from  diphtheria 
in  the  thirty-three  towns  included  49  in  London,  5  in  Birmingham, 
2  in  Liverpool,  and  2  in  Leicester.  No  fatal  case  of  small-pox  was 
registered  in  any  of  the  thirty-three  large  towns.  There  were 
27  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
June  13th,  against  22, 19,  and  25  at  the  end  of  the  three  preceding  weeks  , 
9  new  cases  were  admitted  during  the  week,  against  5,  3,  and  8  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  increased  from  2,523  to  2,717  at  the  end  of  the  six  preceding 
weeks,  had  further  risen  to  2,781  on  Saturday  last ;  352  new  cases  were 
admitted  during  the  week,  against  305,  297,  and  318  in  the  three  preceding 
wp.ftks. 


other  56  ner  ce  it.,  ( f  households  using  its  water  invaded.  Opportunities 
for  specific  contamination  of  Loth  wells  were  abundant  Thus,  one 
invaded  family  used  one  pail  for  many  purposes,  and  it  is  alleged  rinsed 
it  out  in  a  manner  to  pollute  the  well  contents  after  it  had  been  used  for 
carriage  of  patients’  discharges.  Slop  water  was  discharged  from 
another  invaded  house  into  a  gulley  six  yards  from  and  on  a  higher  level 
than  the  well,  and  so  situated  that  on  washing  days  soapy  water  was  de¬ 
tected  in  the  Well.  Another  house  with  multiple  attacks  of  fever  has  an 
open  ashpit  5  yards  from  the  well,  which  ashpit  received  the  discharges 
from  fever  cases,  and  a  vault  privy  20  yards  from  the  well,  and  on  a  higher 
level.  The  pail  used  for  enteric  discharges  was,  it  is  stated,  let  down  into 
the  well  uncleansed.  _ _ . 

COUNTY  MEDICAL  OFFICERS. 

Only  fifteen  counties  in  England  and  Wales  have  appointed  county 
medical  officers,  and  110  fewer  than  forty-seven  are  without  any  such 
official  According  to  a  return  issued  by  the  Local  Government  Board, 
Bedfordshire  pays  its  county  medical  officers,  £52  i°s.  per  annum,  and 
travelling  expenses,  also  certain  fees;  Chester  gives  £600  and  travelling 
expenses  •  Derby  £800,  to  include  travelling  and  office  expenses  ;  Durham 
S  and  travelling  expenses;  Essex  £800  and  certain  fees  and  allow¬ 
ances  •  Lancaster  £800  ;  London  .£1,000  ;  Northumberland  £500  and  travel¬ 
ling  expenses ;  Salop  an  honorarium  of  £10  ios.,  and  a  fee  for  any  special 
inspection  and  report  he  may  be  required  to  make;  Stafford  ^i,ooo, 
Surrey  £800  and  expenses ;  Worcester  £600  and  expenses  ;  North  Riding 
/100  and  £5  5s.  per  day  on  which  he  is  required  to  leave  home  ;  and  West 
Riding  £800.  The  salary  of  the  medical  officer  for  Glamorgan  is  £600  and 
£150  for  office  and  travelling  expenses.  _ 
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Mr.  Chamberlain  lias  learned  by  telegram  from  the 
Governor  of  Hong  Kong  that  there  were  twenty-seven  fresh 
cases  of  bubonic  plague  in  the  week  ending  June  15th,  and 
twnnfxr.f.wc  dpnt.Vis  from  the  tdauue  during  the  same  period. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  13th,  994  births  and  539 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.2  per  1,000  m 
each  of  the  three  preceding  weeks,  declined  to  18.5  last  week,  but  was 
1.8  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thiry-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  12.0  in  Perth  to  21.2  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  Paisley.  The  287  deaths  registered  in  Glasgow  included  20  from 
measles,  17  from  whooping-cough,  and  4  from  “  fever.” 


THE  DIAGNOSIS  OF  NOTIFIED  DISEASE. 

The  following  is  the  substance  of  a  letter  which  the  Local  Government 
Board  have  recently  addressed  to  a  district  council.  The  Board  state 
that  “it  appears  to  them  to  be  both  unnecessary  and  undesirable  that  a 
medical  officer  of  health  should  in  general  make  a  personal  examina¬ 
tion  of  cases  of  infectious  disease  notified  to  him  under  the  provisions 
of  the  Infectious  Diseases  (Notification)  Act,  1889,  in  order  to  test  the 
accuracy  of  certificate.  If  in  any  special  case  where  the  disease  which 
has  been  notified  is  one  which  would  threaten  unusual  danger  to  the 
community,  or  where  the  attendant  circumstances  might  call  for  ex¬ 
ceptional  action,  the  medical  officer  of  health,  in  order  to  be  the  better 
able  to  advise  his  district  council,  deem  it  desirable  that  he  should  make 
a  personal  examination  of  the  patient,  it  must  be  remembered  that  this 
can  only  be  done  with  the  consent  of  the  patient,  and  that  the  medical 
practitioner  in  charge  of  the  case  should  always  be  communicated  with, 
and  his  co-operation  secured  if  possible.  The  Board  may  observe  that 
the  Infectious  Diseases  (Notification)  Act,  1889,  does  not  impose  fresh 
duties  on  a  medical  officer  of  health,  but  merely  increases  the  source  of 
information  upon  which  he  acts  in  the  discharge  of  his  existing  duty  m 
relation  to  infectious  disease.” 


IRISH  WORKHOUSES  AND  THE  PAUPER  NURSE  SYSTEM. 

An  inmate  died  in  the  North  Dublin  Union  forty-eight  hours  after  admis¬ 
sion,  and  in  the  Irish  Times  of  June  10th  we  find  a  report  of  the  Local 
Government  Board  inquiry,  from  which  it  appears  that  this  man  was 
admitted  on  the  morning  of  May  4th,  and  was  sent  to  the  “  observation 
ward  ”  by  Dr.  Kennedy’s  orders.  At  midnight  the  patient  was  again  seen 
by  the  doctor  when  he  was  “  apparently  dying.”  The  only  person  awake 
and  responsible  for  the  care  of  the  man  was  an  inmate  named  John 
Cummins,  who  was  acting  as  night  nurse.  Witness  questioned  Cummins 
with  regard  to  medicines  he  was  supposed  to  give  to  the  patient,  and 
“came  to  the  conclusion  that  not  only  had  he  given  the  patient  the 
medicine  wrongly,  but  that  he  was  thoroughly  stupid  and  unfit  for  liis 
position  as  night  nurse.”  Dr.  Kennedy,  moreover,  tested  the  capacity  of 
Cummins  to  give  medicine,  with  the  result  that,  as  he  expected,  it  was 
administered  wrongly.  John  Cummins,  in  his  evidence,  stated  that  this 
was  the  first  time  he  had  given  medicine,  and  “that he  could  not  read  the 
writing  on  the  label.”  We  have  urged  again  and  again  that  the  pauper 
inmates  are  not  fit  to  be  entrusted  with  the  nursing  of  the  sick,  whether 
acute  or  chronic  cases,  and  we  do  not  intend  to  cease  preaching  the  same 
sermon  from  the  same  text,  until  we  see  the  wretched  pauper  nurse 
system  reformed  away.  _ 


WELLBORNE  TYPHOID. 

Two  very  clear  instances  of  wellborne  enteric  fever  are  set  forth  by  Dr. 
Bruce  Low  in  a  recent  report  to  the  Local  Government  Board  on  an  out¬ 
break  of  that  disease  at  Raunds,  in  the  Thrapston  rural  district.  The 
village  of  720  houses  had  34  wells  for  drinking  purposes  ;  77  houses  were 
invaded  by  fever  last  year,  the  cases  numbering  129,  and  the  deaths  12. 
Two  wells  especially  came  in  question  ;  the  one  had  41  per  cent.,  and  the 


Presentation.— Previous  to  leaving  “Warwick  to  commence 
practice  in  London  Dr.  Gutlirie  Rankin  was  entertained  at  a 
farewell  dinner  by  the  members  and  friends  of  the  Warwick¬ 
shire  Burns  Club,  of  which  lie  was  the  first  President,  and 
presented  with  an  album  containing  an  illuminated  address 
and  numerous  photographs  of  the  past  presidents  and  mem¬ 
bers  of  the  club.  Dr.  Rankin  has  also  been  presented  by  his 
friends  and  patients  in  Warwick  and  the  neighbourhood  with 
several  pieces  of  silver  plate. 

The  Jennf.r  Centenary  in  Russia. — The  Russian  Medical 
Society  in  Odessa  and  the  General  Medical  Society  of  the 
same  city  celebrated  the  Jenner  centenary  by  holding  a 
special  meeting  and  giving  lectures  on  vaccination  on  May 
14th.  The  municipality  of  the  city  of  Tomsk,  in  Siberia, 
appointed  a  committee  with  a  view  to  the  establishment  01 
a  special  laboratory  in  connection  with  the  University  of 
Tomsk  for  the  preparation  of  vaccine.  The  centenary  of 
vaccination  was  also  publicly  honoured  by  the  town  of  Tims. 
Dr.  Gonjeff  read  a  paper  before  the  Sanitary  Society  of  that 
city,  urging  that  vaccination  should  be  made  more  general 
and  that  it  should  be  gratuitous  in  the  city  of  Tiflis. 

The  Executive  Committee  of  the  Twelfth  International 
Medical  Congress,  by  whom  the  regulations  of  the  Congress 
have  been  drawn  up,  consists  of  the  following  professors  of 
the  University  of  Moscow;  the  names  of  the  chairs  which 
they  fill  are  added  in  parentheses  :  President :  Professor  Klein 
(Pathological  Anatomy  and  Dean  of  the  Faculty).  Vice-Pre¬ 
sident:  Professor  Kojevnikof  (Psychiatry).  Treasurer:  Pro¬ 
fessor  Filatof  (Children’s  Diseases).  _  General  Secretary:  Pro¬ 
fessor  Erismann  (Hygiene).  Secretaries:  Professors  Diakonof 
(Operative  Surgery),  Tikhomirof  (Pharmacology),  and  JNey- 
ding  (Legal  Medicine).  Members :  Professors  Ostroumot 
(Therapeutics)  and  Korsakof  (Psychiatry,  extraordinary  P10- 
fessor). 

A  Statue  to  Pasteur. — M.  Tony  Noel  has  just  finished  a 
statue  of  Pasteur,  to  be  placed  in  the  market  place  of  Alais, 
where  the  illustrious  scientist  made  his  famous  researches 
in  the  diseases  of  silkworms.  The  statue  is  declared  by  the 
relatives  and  friends  of  M.  Pasteur  to  be  an  excellent  like¬ 
ness,  and  artistically  it  is  a  very  successful  piece  of  work. 
Pasteur  is  represented,  erect,  gazing  fixedly  at  a  sprig  ot 
mulberry  covered  with  cocoons  which  he  holds  m  his  le_ti 
hand.  At  his  feet  is  a  young  girl  in  a  graceful  attitude 
handing  him  other  cocoons.  Near  at  hand  are  a  microscope 
and  a  box  of  scientific  instruments.  M.  Bertlielot,  who  in 
company  with  M.  Roux  carefully  inspected  the  statue,  is 
said  to  have  exclaimed  :  “  Je  revois  Pasteur  tel  qu  il  etait  n- 
y-a  vingt-cinq  ans.” 
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.  The  annual  meeting  of  the  Yorkshire  Branch  of  the  So¬ 
ciety  of  Medical  Officers  of  Health  was  held  on  June  2nd,  at 
Leeds,  Dr.  Rams  den,  of  Saddleworth,  presiding.  The  report 
showed  that  there  was  last  year  65  members  of  the  Branch. 
During  the  past  twelve  months  20  new  members  and  2  asso¬ 
ciates  had  been  elected,  making  a  total  of  87.  The  following 
were  elected  officers  for  the  ensuing  twelve  months  :  President: 
Mr.  F.  E.  Atkinson,  of  Settle.  Vice-Presidents :  Dr.  Buchanan 
Mr.  Burman,  Dr.  Cameron.  Dr.  Evans,  Mr.  Ramsden,  Dr. 
Mitchell  A\  ilson,  and  Mr.  Wade.  Council:  Mr.  Fairclough, 
Dr.  Hunter,  Dr.  Hebblethwaite,  Dr.  Johnstone,  Mr.  Little¬ 
john,  Mr.  McKenzie,  Dr.  Robinson,  Mr.  Percival,  Mr.  Swailes, 
and  Dr.  M.  Young.  Representatives  of  the  Branch  to  the  Cen¬ 
tral  Society:  The  President,  Secretary,  and  Dr.  Littlejohn. 
In  the  evening  the  annual  dinner  of  the  Society  was  held,  and 
advantage  was  taken  of  the  occasion  to  pay  a  compliment 
to  Dr.  Whitelegge,  who  recently  retired  from  the  post  of  Me¬ 
dical  Officer  of  Health  to  the  West  Riding  County  Council,  on 
his  appointment  as  Chief  Inspector  of  Factories. 

MEDICAL  VACANCIES. 

Th  e  following  vacancies  are  announced  : 

A*D  H0VE  lying-in  institution  and  hospital  for 

WOMEN.— House-Surgeon ;  unmarried,  and  when  elected  under  30 
years  ot  age.  Salary,  480  per  annum,  with  furnished  quarters  arid 
board,  coals,  gas,  and  attendance.  Applications  to  the  Honorary 
Secretary,  76,  West  Street,  Brighton,  before  July  1st. 
CENTRALLONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray’s  Inn  Road. 

W.C.— House-Surgeon.  Applications  to  the  Secretary  before  July  7th, 
CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon  ;  must  be  doubly 
qualified.  Appointment  for  not  more  than  two  years.  Salary  to 
commence  at  490  per  annum,  with  board  and  residence.  Applications 
to  the  Chairman  of  the  Board  of  Management,  Secretary’s  Office,  20, 
Eastgate  Row,  North  Chester,  by  June  27th.  9 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.— 
Junior  House-Surgeon;  must  be  registered  and  unmarried.  Hono¬ 
rarium,  £40,  with  board,  lodging,  and  washing.  Applications  to  the 
Honorary  Secretary  by  June  26th. 

COUNTY  BOROUGH  OF  HUDDERSFIELD.— Medical  Officer  of  Health. 
Salary,  £400  per  annum,  with  actual  disbursements;  must  have  a 
diploma  m  Sanitary  Science.  Applications,  endorsed  “  Medical  Officer 
of  Health  to  be  sent  to  F.  C.  Lloyd,  Town  Clerk,  Town  Hall,  Hudders¬ 
field,  by  July  7th. 

GENERAL  HOSPITAL,  Barbadoes. — Junior  Resident  Surgeon.  Appoint¬ 
ment  tor  three  years.  Salary,  £200  per  annum,  payable  monthly,  with 
unfurnished  quarters.  Passage  paid.  Applications  to  the  Secretary, 
Barbadoes  General  Hospital,  by  July  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Resident  House-Physician.  Applications  to  the  Secre¬ 
tary  by  July  21st. 

KENSINGTON  DISPENSARYr. — Resident  Medical  Officer ;  must  be  regis- 
tcred,  unmarried,  under  35  years  of  age,  and  qualified  to  practise  in 
Medicine  and  Surgery.  Salary,  .£125  per  annum,  with  furnished 
rooms,  coal  gas,  and  attendance.  Applications  and  testimonials  to 
r  .  Leach,  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Square. 
LEEDS  UNION.— Assistant  Medical  Officer  for  the  Workhouse  Schools 
and  Infirmary.  Salary,  .£100  per  annum,  with  board,  washing,  apart¬ 
ments,  and  attendance ;  unmarried,  and  not  more  than  35  years  of 
age ;  doubly  qualified.  Applications,  on  forms  provided  to  be  sent 
endorsed  “Assistant  Medical  Officer,”  to  Jno.  King,  Clerk,  Union 
Offices,  East  Parade,  Leeds,  by  June  29th. 

LONGMORE  HOSPITAL  FOR  INCURABLES,  Edinburgh.— Assistant 
Medical  Officer.  Residence  in  the  immediate  neighbourhood  indi- 
spensable.  Applications  to  the  Secretary,  6,  North  Street,  David 
Street,  Edinburgh,  by  June  25th. 

NEW  HOSPITAL  FOR  WOMEN. — Two  qualified  W’omen  as  Clinical 
Assistants  for  the  Out-patient  Department.  Applications  to  the 
Secretary  by  June  24th. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.  -  House-Surgeon  ; 
doubly  qualified.  Salary,  £ioo  per  annum,  with  board  and  residence, 
no  stimulants  provided.  Applications  to  the  Secretary  by  July  utli. 

ASYLUM,  Thorpe,  Norwich. — Temporary  Assistant 
Medical  Officer  (locum  tenens)  during  July  and  August.  Board,  lodging, 
and  washing  provided.  No  salary.  Applications  to  Dr.  Thomson, 
Medical  Superintendent. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W. — Ophthalmic  Sur- 
!  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  July 

PARISH  OF  GLENELG. — Medical  Officer  for  the  Northern  Division  of 
Parish.  Salary,  £110  per  annum  with  free  house  and  garden.  Gaelic 
a  recommendation.  Applications  to  D.  McLure,  Inspector  of  Poor,  by 
June  30th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — House-Surgeon; 
riowrily  qualified.  Appointment  for  six  months,  but  the  holder  is 
eligible  tor  re-election  for  a  further  period  of  six  months.  No  salary, 
but  board,  residence,  and  washing  provided.  Applications  to  C.  W. 
Thies,  Secretary,  by  June  27th. 

fcEAMEX  S  HOSPITAL  SOCIETY  ( Dreadnought ),  Greenwich,  S.E. — House- 
Surgeon  for  the  Branch  Hospital,  Royal  Albert  and  Victoria  Docks.  E. 
Salary,  475  per  annum,  with  board  and  residence  ;  must  be  doubly 
qualified.  Applications  to  P.  Michelli,  Secretary,  by  June  30th. 


STOCKPORT  INFIRMARY  — Assistant  Surgeon  and  Visiting  Surgeon  ; 
doubly  qualified.  _  Salary,  £yo  per  annum,  with  board,  washing,  and 
residence.  Applications  to  the  Secretary  by  June  23rd. 

TAUNTON  AND  SOMERSET  HOSPITAL. — House-Surgeon;  doubly  quali- 
fied.  Must  enter  into  an  engagement  for  not  less  than  three  years  in 
case  the  Governors  shall  so  long  require  his  services.  Salary,  4ios> 
s-nnum,  with  board,  lodging,  and  washing.  Applications  to  J.  H. 
Biddulph  Pincliard,  Secretary,  13,  Hammet  Street,  Taunton,  by  July 

I3lll. 

I  NI\ ERSIT\  COLLEGE,  London. — Resident  Medical  Officer.  Applica¬ 
tions  to  J.  M.  Horsburgh,  M.A.,  Secretary,  by  July  4th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Physician  for  Dis¬ 
eases  of  Women.  Assistant  Physician  for  Diseases  of  Women  ;  must 
be  tor  I.  or  M.R.C.P.Lond.  House-Physician  and  House-Surgeon.  Ap¬ 
pointments  for  six  months,  board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  24th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed 
Applications  for  Resident  Assistant,”  to  be  addressed  to  the  Chair¬ 
man  of  the  Medical  Committee,  by  June  29th. 

W’EST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W. — Physician; 
must  be  F  or  M.R.C.P.Lond.  Applications  to  B.  Heckstall  Smith, 
Secretary,  by  June  27th. 

W  EST  HAM  HOSPITAL,  Stratford,  E. — House-Surgeon.  Position  tenable 
tor  one  year.  Applications  and  testimonials  to  G.  E.  Adams,  Secretary, 
by  June  26th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road. — Second  House- 
Surgeon  ;  unmarried.  Salary.  £60  per  annum,  with  board  and 
lesidence.  Applications  to  the  Honorary  Secretary  by  June  29th. 


MEDICAL  APPOINTMENTS. 

Anderson,  J.,  M.B.Glasg.,  L.R.C.S.Edin..  appointed  Medical  Officer  for 
the  Poulton  District  of  the  Fylde  Union,  vice  J.  Winn,  L.R.C.P., 
L.R.C.S.I.,  deceased. 

Atkins,  Mr.  A.  J.,  appointed  Assistant  Medical  Officer  and  Disnenser  at 
the  Lambeth  Union  Workhouse. 

Baker,  J.  C.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Hamble- 
don  Union,  and  Surgeon  to  the  Foresters’  Court  “Pinewood.” 

Beale,  Peyton  T.  Bowman,  F.R.C.S.Eng.,  appointed  Examiner  in  Ele¬ 
mentary  Biology  for  the  First  Examination  of  the  Royal  College  of 
Surgeons  of  England. 

Bond,  Francis  T.,  M.D.Lond.,  reappointed  Medical  Officer  of.Health  to  the 
Chipping  Sodbury  Rural  District. 

Bradford,  John  Rose,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Examiner  in 
Elementary  Physiology  for  the  First  Examination  and  Examiner  in 
Physiology  for  the  Second  Examination  of  the  Royal  College  of  Sur¬ 
geons  of  England. 

Bryan,  John  M.,  M.R.C.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer  of 
Health  for  the  St.  James’s  (Northampton)  Urban  Sanitary  District. 

Buck  master,  George  Alfred,  M.A.,  M.D.Oxon..  M.R.C.S.Eng.,  appointed 
Examiner  in  Elementary  Biology  for  the  First  Examination  of  the 
Royal  College  of  Surgeons  of  England. 

Christie,  Miss  Margaret  M.  T.,  M.B.Lond.,  appointed  Assistant  Medical 
Officer  to  the  Greenwich  Union  Workhouse. 

Collier.  H.  Stansfield,  F.R.C.S.,  appointed  Surgeon  to  out-patients, 
Paddington  Green  Children’s  Hospital. 

Collins,  A.  W.,  M.B.Vict.,  L.R. C.P.Lond.,  appointed  Medical  Officer  to 
Ulverston  Union  Workhouse. 

Cowie,  G.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Whitechapel 
Union  Infirmary. 

Davidson,  Andrew,  M.B.,  C.M.Aberd.,  appointed  Senior  Assistant  Medical 
Officer  to  the  County  Asylum,  Dorchester,  vice  Dr.  Ewan,  resigned. 

Day,  E.  J.,  M.R.C.S.Eng.,  L.S.4..  reappointed  Medical  Officer  of  Health  to 
the  Dorchester  Town  Council. 

Denny,  Charles  John,  L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Hartley  Wintney  Urban  District. 

Duncan,  William,  M.D.,  F.R.C.S.Eng..  M.R.C.P.Lond..  appointed  Ex¬ 
aminer  in  Midwifery  for  the  Third  Examination  of  the  Royal  College 
of  Surgeons  of  England. 

Durrant,  T.  A.,  M.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health 
to  the  Market  Harborougli  Urban  Council. 

Galloway,  Peter,  M.B.,  M.S.Aberd.,  appointed  Medical  Officer  for  the 
Willingham  District  of  the  Gainsborough  Union. 

Giffen,  Dr.  G.,  appointed  Medical  Officer  to  the  Tarbin  Union  Work¬ 
house. 

Green,  Reginald,  "M.D.,  B.Hy.Durli.,  appointed  Medical  Officer  of  Health 
to  the  County  Borough  of  Gateshead. 

Handfield-Jones,  Montagu.  M.D.Lond.,  M  R.C.S.Eng.,  appointed  Ex¬ 
aminer  in  Midwifery  for  the  Third  Examination  of  the  Royal  College 
of  Surgeons  of  England. 

Haslam,  William  Frederick,  F.R.C.S.Eng.,  appointed  Examiner  in  Ana¬ 
tomy  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

Head,  Henry,  M.A.,  M.D.Camb.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Registrar  to  the  London  Hospital. 

Hibberd,  H.  J..  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Brockenhurst  District  of  the  Lymington  Union. 

Hind,  Albert,  L.R.C.S.Edin.,  L.M.,  reappointed  Medical  Officer  of  Health 
to  the  South  Molton  Town  Council. 

Hughes,  R.  T.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  the 
Workhouse  and  Schools  of  the  Birkenhead  Union. 
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taporson  Walter  H.  A.,  M.B.,  F.R.C.S.Eng.,  appointed  Examiner  in 
Anatomy  for  the  Fellowship  of  the  Royal  College  of  burgeons  of 

Keic  Claud  [Buchanan,  M.D.,  appointed  Resident  Medical  Officer  to  the 
Edinburgh  Fever  Hospital.  , 

T pwvrs  Arthur  H.  N.,  M.D.Lond.,  M.R.C.S.Eng..  appointed  Examiner  m 
Midwifery  for  the  Third  Examination  of  the  Royal  College  of  Surgeons 
of  England.  .  ,  ,  _ 

T.tghtfoot  Charles  L.,  M.D., C.M.Edin.,  M.R.C.S.Eng.,  appointed  Surgeon 
to  the  Northumberland,  Durham,  and  Newcastle  Eye  Infirmary,  vice 
H.  W.  Davies,  resigned. 

Lindsey,  Colin  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Horton  Infirmary,  Banbury.  .  A  „  ..  .  „ 

Littlejohn,  H.  Harvey,  M.A  ,  M.B.Edin.,  C.M.,  reappointed  Medical  Offi¬ 
cer  of  Health  for  Sheffield. 

Lockwood,  C.  B.,  F.R.C.S.Eng.,  appointed  Examiner  in  Anatomy  for  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

Lowne,  B.  T.,  F.R.C.S.Eng.,  appointed  Examiner  in  Physiology  for  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

tttpa«  r  Clement  M  B  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Examiner 
in  Anatomy  for’ the  Second  Examination  of  the  Royal  College  of  Sur¬ 
geons  of  England. 

Luff,  Arthur  P.,  M.D.Lond.,  M.R.C.S.,  appointed  Examiner  for  Diploma 
in  Publie  Health  of  the  Royal  College  of  Surgeons  of  England. 

Makins  George  H.,  F.R.C.S.Eng.,  appointed  Examiner  in  Anatomy  for 
the  Second  Examination  of  the  Royal  College  of  Surgeons  of  England. 

Mather,  R.  0.,  appointed  Medical  Officer  for  the  Billing  District  of  the 
Wigan  Union. 

Milner,  Ernest  A.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Sixth 
District  of  the  Bodmin  Union.  . 

Morison,  Alexander,  M.D.,  F.R.C.P.Edin.,  M.R.C.P.Lond.  appointed 
Physician  to  Out-patients  at  the  Children  s  Hospital,  Paddington 
Green. 

Paget,  Peter,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  High 
Ilalden  District  of  the  Tenterdeu  Union. 

Power,  D’Arcy,  M.B.,  F.R.C.S.Eng..  appointed  Examiner  in  Physiology 
for  the  Second  Examination  of  the  Royal  College  of  Suigeons  of 
England.  . 

Preston,  H.  O.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Third  District  of  the  Bridge  Union. 

Prideaux,  C.  S.,  L.D.S. Eng.,  appointed  Honorary  Dental  Surgeon  to  the 
Dorset  County  Hospital,  Dorchester. 

Randolph,  C.,  L.R.C.P.Edin..  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Fifth  District  of  the  Wellington  (Som)  Union. 

Rankin,  Peter,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for  the  Third 
District  of  the  First  Division  of  Greystoke  of  the  Penrith  Union. 

Reynolds,  F.  M.,  M.B.,  C.M.Edin..  reappointed  Medical  Officer  of  Health 
to  the  Ottery  St.  Mary  Urban  District  Council. 

Robertson,  John,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to 
the  St.  Helen's  Town  Council. 

Routh,  Amand,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed  Examiner  in 
Midwifery  for  the  Third  Examination  of  the  Royal  College  of  Surgeons 
of  England. 

Schafer.  E.  A.,  M.R.C.S.Eng  .  F.R.S.,  appointed  Examiner  in  Physiology 
for  the  Fellowship  of  the" Royal  College  of  Surgeons  of  England. 

Seaton,  Edward,  M.D.Lond.,  M.R.C.S.,  appointed  Examiner  for  Diploma 
in  Public  Health  of  the  Royal  College  of  Surgeons  of  England. 

Shore,  Thomas  Wm., M.D.,  B.Sc.Lond.,  M.R.C.S.Eng.,  appointed  Examinei 
in  Elementary  Biology  for  the  First  Examination  of  the  Royal  College 
of  Surgeons  of  England. 

nodden,  James,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
of  the  No.  1  District  of  the  Wortley  Union. 

Spencer,  Walter  George,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Examiner 
in  Physiology  for  the  Second  Examination  of  the  Royal  College  of 
Surgeons  ofEngland. 

Starling,  Ernest  H.,  M.B.,  B.S.Lond.,  M.R.C.S.,  appointed  Examiner  in 
Physiology  for  the  Fellowship  of  the  Royal  College  of  Suigeons  of 
England. 

Stevens,  Thomas  G.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Examiner  in 
Elementary  Biology  for  the  First  Examination  of  the  Royal  College  ol 
Surgeons  of  England. 

Stirling,  William,  M.D.,  B.Sc.,  F.R  S..  appointed  Examiner  in  Physiology 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

Sutton,  J.  Bland,  F.R.C.S  Eng.,  appointed  Examiner  in  Anatomy  for  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

Vawdrey,  George,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Offi¬ 
cer  of  Health  to  the  Farnborough  Urban  District  Council. 

Young,  Alfred  Harry,  M.B.,  C.M.Edin.,  F.R.C.S.Eng., appointed  Examiner 
in  Anatomy  for  the  Second  Examination  of  the  Royal  College  of  Sui- 
gcons  of  England. 

DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m. — Dr.  Payne  :  Selected  Cases. 

Hospital  for  Consumption  and  Diseases  ,  of  the  Chest.  Brompton, 
nosniAL  4  -p,M._Dr.  Maguire :  Pleurisy  in  Relation  to  Tuberculous 

Disease. 

Wfst  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Dr.  W.  Hunter:  Pathological  Demonstration. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allan  Mac- 
fadyen  and  Mr.  A.  G.  Foulerton:  Detection  of  Drugs  in 
Urine— Ehrlich’s  reaction,  etc.  Central  London  biCK 
Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Mr.  John  Hop¬ 
kins  :  Clinical  Lecture. 

Victoria  Hospital  for  Children,  Tite  Street,!  Chelsea,  4  r  m.— Mr. 
v  Waterhouse:  Adenoid  Vegetations  in  the  Naso-pharynx 

and  their  Treatment. 

nfttrotogical  Society  of  London,  at  Dr.  Waller’s  Laboratory,  16. 
NEUROLOGICAL^SOC  ^  r ^  8.30  R.M.-Demonstrations  by 

Dr.  Waller. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col- 
lege  3  p.m.— Professor  Crookshank:  Tetanus,  Rabies,  and 
Choiera.  4  to  5  p.m. — Examination  of  Comma  Bacilli, 
Chemical  and  other  Tests. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  Port¬ 
land  Street,  W.,  8  p.m.— Mr.  W.  R.  H.  Stewart :  Some  Com¬ 
plications  of  Middle  Ear  Suppuration. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street. — 0p2n  at  2  p.m,, 
Lecture  at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS, 

Anderson  — On  May  20th,  at  1,  Cecil  Place,  Ibiox,  Glasgow,  the  wife  of 
Robert  Yuill  Anderson,  M.B.,  C.M.Edin.,  of  a  daughter. 

Powell.— On  June  12th,  at  Glenarm  House,  Upper  Clapton,  the  wife  of 
Herbert  E.  Powell,  M.R.C.S.,  L.S.A.,  of  a  son. 

Richards  —On  June  13th,  at  47,  Churnet  Street,  Manchester,  the  wife  of 
Arthur  Izod  Richards,  M.R.C.S.,  L.S.A.,  of  a  son. 

Sturrock.— At  Arima,  Brouglity  Ferry,  on  the  15th  inst.,  the  wife  of  J.  F. 
Sturroek,  M.B.,  of  a  son. 

MARRIAGES. 

Ainsworth— Brydf.n.— At  St.  Paul’s  Church,  Shipley,  on  the  nth  inst,.,  by 
the  Rev.  A.  Cribb,  Vicar  of  Shipley,  assisted  by  the  Rev.  C.  Strong, 
Vicar  of  Windhill,  W.  T.  Ainsworth,  M.B.,  C.M.,  Marjonebanks,  Wind- 
hill,  to  Jessie,  second  daughter  of  the  late  Robert  Bryden,  Esq.,  Cross 
Banks,  Shipley* 

Bateson — Durham.— On  June  16th.  at  St.  Paul’s  Church.  South  Hamp¬ 
stead  by  the  Rev.  T.  Field,  assisted  by  the  Rev.  J.  W.  Bennett,  William 
Bateson,  Fellow  of  St.  John’s  College,  Cambridge,  son  of  the  late  Rev. 
W  H.  Bateson,  D.D.,  Master  of  St.  John’s  College,  to  Caroline  Beatrice 
Durham,  daughter  of  the  late  Arthur  Edward  Durham,  F.R.C.S., 
Consulting  Surgeon  to  Guy’s  Hospital,  Member  of  the  Council  anu 
past  Vice-President  of  the  Royal  College  of  Surgeons,  England. 

Brabyn— Powell.— On  June  nth,  at  Holy  Trinity,  Wimbledon,  by  the 
Rev.  C.  Pickering  Clarke,  George  Walter  Brabyn,  L.R.C.S.,  L.R.C.P., 
etc  ,  of  Queen’s  Road,  Wimbledon,  only  son  of  the  late  George  Brabyn, 
Esq.,  of  Wadebridge,  Cornwall,  to  Fanny,  eldest  daughter  of  G.  Powell, 
Esq.,  of  WimbledoDj 

Braund — Shearme. — At  St.  Matthias  Church,  Plymouth,  June  10th. 
Arthur  Robert  Mather  Braund,  M.R.C.8.,  L.R.C.P.Lond.,  of  Hillside, 
Stratton,  younger  son  of  Dr.  Braund,  of  Stratton,  to  Margaret  Jane 
Shearme,  daughter  of  the  late  Edward  Shearme,  Esq.,  of  Stowe,  KUK- 
hamptODj 

Brock — Butler. — On  the  nth  inst.,  at  St.  George’s,  Wrotliam,  Kent,  by 
the  Rev.  Canon  Erskinc  Knollys,  George  Sandison  Brock,  M.D„  C.M., 
F  R  S  E.,  of  Rome,  to  Lily  Maria,  youngest  child  of  J.  Hampden  Butler, 
of  Ashford,  Middlesex.  (South  African  papers  please  copy.) 

Cosens — Howat. — On  the  nth  inst.,  at  Holly  Hall,  Dudley,  by  the  Rev.  E. 
A.  Cosens,  assisted  by  the  Revs.  A.  D.  Wilkinson  and  J.  W.  Down, 
F.  R.  S.  Cosens,  M.R.C.S..  L.R.C.P.,  L.S.A.,  of  Oakham.  Rutland,  to 
Ettie,  second  daughter  of  the  late  D.  Howat,  Esq.,  J.P.,  of  Dudley. 

Forster — Taylor.— On  June  ioth,at  St.  George’s  Church,  Middlesbrough, 
by  the  Rev.  W.  II.  Skinner  (by  licence),  E.  W.  Forster,  M.R.C.S.Eng., 
L.S.A.Lond.,  late  of  Darlington,  to  Emma,  eldest  surviving  daughter 
of  Mr.  R.  Taylor,  of  Leeds.  No  cards. 

Given — Garnett.— June  10th,  at  St.  Ann’s  Church,  Turton,  Lancashire, 
by  the  Rev.  Prebendary  Macdonald,  assisted  by  the  Vicar,  John  Cecil 
Mackmurdo  Given.  M.D.Lond.,  of  Mosslcy  Hill, Liverpool,  son  of  John 
Given,  of  Liverpool,  to  May,  eldest  daughter  of  J.  Garnett,  of  Bromley 
Cross,  near  Bolton* 

DEATHS. 

Armitage.— On  the  4th  June,  at  Greenliithe,  Kent,  Alice,  the  dearly-loved 
wife  of  S.  H.  Tatham  Armitage.  M.D..  39,  Grosvenor  str®£t, --.agea 
63  years.  Funeral  took  place  at  Scarborough  on  June  8th.  menus 
will  please  accept  this  intimation. 

Paget- Blake. —Jnne,i2th.  at  Alverstoke  Vale.  St.  Maryclnirch,  Torquay, 
Charles  Paget-Blake,  M.D.,  F.R.C.P.  (retired  Surgeon  R.N.),  aged  70. 


June  20,  1896.] 


LETTERS, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


41UERIES. 


G.  E.  T.  would  be  much  obliged  for  references  to  published 
to  the  use  of  thyroid  extract  in  the  treatment  of  obesity. 


papers  as 


Y-*10  ™'ites  from  the  North  of  England,  wishes  to  hear  of  a  free  in¬ 
stitution  to  which  a  blind  boy,  aged  14,  could  be  sent  to  learn  music. 

Homer  wishes  to  know  of  a  home  for  inebriates,  licensed  under  the  Acts 
in  South  of  England,  where  a  male  patient  of  limited  means  would  be 
taken  for  £2  a  week  or  less. 


B.  B._G.  desires  to  know  of  a  home  for  a  gentleman,  aged  [40,  who 
desires  to  be  cured  of  morphine  and  alcohol  habits  (latter  not  so 
strong).  Particulars  as  to  length  of  course,  expense,  etc.,  desired.  Near 
London  if  possible. 


Thermal  Waters  in  Warty  Excrescences. 

DR-  G: ,  orthington  (Bournemouth)  writes  :  A  gentleman  who  had  been 
troubled  with  the  above  in  different  parts  of  the  body  for  some  years, 
round  them  entirely  disappear  after  a  three  weeks’  course  of  thermal 
waters  at  Buxton.  It  would  be  interesting  to  know  whether  similar 
results  had  been  observed  by  others,  as,  if  so,  the  treatment  might  ap¬ 
ply  in  laryngeal  growths  of  like  nature. 


Atlas  of  Ophthalmoscopy. 

Hygiene  asks  to  be  recommended  an  ophthalmoscopic  atlas  (not  too 
expensive)  giving  the  morbid  conditions  of  the  fundus  oculi  usually 
met  with  in  those  diseases  which  come  under  the  care  of  a  physician. 

***  The  English  edition  of  Haab’s  Atlas  of  Ophthalmoscopy ,  published 
by  Bailliere,  Tindall  and  Cox,  gives  pictures  of  all  the  commoner  kinds 
of  morbid  conditions  of  the  fundus  oculi ;  its  price  is  10s.  6d. 

CONTREXflVILLE. 

D®.  Sadler  (Barnsley)  asks  to  be  directed  to  any  recent  French  or 
English  work  on  the  waters  of  Contrexeville,  more  especially  in  the 
treatment  of  renal  calculus. 

***  Dr.  Debout  D’Estrees,  Medical  Guide  to  Contrexeville,  London  ■ 
Churchill,  1884.  A  Lecture  on  Contrexeville,  London:  Churchill,  1S91. 
On  the  Various  Explanations  of  Spontaneous  Fracture  of  Stones  in  the 
Bladder,  British  Medical  Journal,  May  9th,  1896.  There  are  like¬ 
wise  notices  of  Contrexeville  in  A.  Vintras’s  Medical  Guide  to  the  Mineral 
Waters  of  France,  Second  Edition,  London :  1892  ;  and  H.  and  F.  P. 
Weber’s  The  Spas  and  Mineral  Waters  of  Europe,  London  :  Smith,  Elder 
and  Co.,  1896. 


ANSWERS. 


Querist. — Not  so  far  as'we  know. 

Nemo  .-Sir  Dyce  Duckworth's  Treatise  on  Gout  (London  :  Charles  Griffin 
and  Co.,  1889.  25s.)  would  probably  meet  our  correspondent’s  require¬ 
ments.  ^ 

Assistants’  Railway  Fares. 

H.  C.  asks  what  is  the  custom  in  respect  of  principals  and  assistants  as  to 
payment  of  railway  fare  on  the  occasion  of  the  latter  coming  to  enter 
upon  his  engagement. 

***  If  an  assistant  enters  upon  a  permanent  engagement  it  is  usual 
for  him  to  pay  his  own  travelling  expenses.  But  if  only  a  locum  tenens 
engaged  for  a  few  weeks,  his  second  class  fare  from  and  to  London  is 
always  paid  by  the  principal. 

Artificial  Limbs. 

M.D.— Artificia1  limbs  cannot,  so  far  as  we  are  aware,  be  obtained  any¬ 
where  gratis  in  the  simple  way  in  which  medical  advice  can  be  got  for 
nothing;  but  poor  persons  can  be  put  in  the  way  of  getting  them 
through  various  societies,  such  as  the  Surgical  Aid  Society  and  the  Sur¬ 
gical  Appliance  Society;  and  very  substantial  help  can  be  obtained 
from  the  Metropolitan  Hospital  Sunday  Fund.  Tke  Societies  require 
subscribers’  letters,  in  some  cases  in  proportion  to  the  cost  of  the 
instrument.  The  Hospital  Sunday  Fund  requires  a  recommendation 
trom  some  clergyman  whose  congregation  contributes  to  it,  and  all 
require  a  medical  certificate.  This  certificate  ought  to  state  as  specific¬ 
ally  as  possible  the  character  of  the  limb  required  and,  for  the  Hospital 
Sunday  Fund,  its  probable  cost. 

Insurance  against  Damages  at  Law. 

Dr  R.  C.  G.  Durdin  (Great  Bedwyn,  Hungerford)  writes  to  suggest  with 
the  fcvicw  of  securing  the  medical  profession  for  the  future  against 
damages  by  actions  at  law — namely,  that  they  insure  themselves  against 
damages.  He  feels  satisfied  that  there  are  numerous  insurance  companies 
whojwould  gladly  undertake  this  business. 

***  It  would  be  possible  to  organise  a  system  of  medical  insurance 
against  any  loss  which  a  medical  man  may  sustain  by  reason  of  damages 
awarded  against  him  for  matters  arising  in  the  execution  of  his  duties. 
A  settlement  of  the  terms  of  any  such  policy  would,  however,  be  very 
difficult,  as  the  insurance  company  would  be  very  likely  to  limit  their 
liability  in  such  a  way  that  they  could  allege  errors  of  judgment  as  an 
excuse  for  refusing  compensation. 


NOTES,  Etc. 
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„  Official  Certificates  and  Professional  Secrecy, 

reticence  writes  :  How  far  are  we  justified  in  putting  down  on  several 
returns,  which  are  read  by  all  sorts  of  clerks,  commanding  officers, 
other  medical  officers,  etc.,  “  Captain  Anon,”  disease,  “  syphilis,  gonor- 
f““a'  Captain  Anon  may  be  engaged  to  the  C.O.’s  daughter,  or 

to  the  adjutant  s  sister,  etc.  Would  an  ordinary  official  return,  open  to 
anyone  s  perusal,  be  a  privileged  communication  ?  On  the  other  hand, 
we  offend  the  Queen’s  regulations,  etc.,  by  putting  in  a  false  return  if 
we  hide  these  diseases. 

***  are  advised  that  there  is  no  serious  difficulty  in  relation  to 
such  official  reports.  They  are  compiled,  as  he  states,  under  the  Queen’s 
regulations,  and  a  medical  officer  in  making  them  is  merely  discharging 
honestly  a  duty  which  is  directly  laid  upon  him  by  the  law.  The 
officers,  as  to  whom  he  may  have  to  report  matters  implying  discredit 
or  possible  difficulties  for  themselves,  are  not  his  patients  in  the  ordi¬ 
nal  y  sense,  as  the  relation  between  him  and  them  is  not  voluntary. 
They,  by  their  acceptance  of  the  commission,  have  in  fact  already 
assented  beforehand  to  any  such  disclosures  as  may  be  necessary  in  the 
proper  working  of  the  Medical  Service,  and  they  have  neither  a  legal  or 
a  moral  right  to  complain. 

T3  a  -p,  / XT  r,  ,  Hospital  Elections. 

d.a.,  M.D.,  (N.  S.  V  ales).— Though  in  full  accord  with  our  correspondent 
re  the  derogatory  annoyances  to  which  candidates  for  honorary  medical 
appointments  are  not  infrequently  subjected,  and  in  sympathy,  also, 
with  his  personal  feelings  thereon,  we  deem  it  well  to  note  that  a  little 
tnougnttul  care  in  arranging  and  clearly  defining  his  various  questions 
would  have  much  facilitated  our  replies,  an  omission  which  neces¬ 
sitates  a  general  response  instead  of  a  specific  one  to  each,  (a)  It  cannot 
ne  said  to  be  not  in  accord  with  professional  etiquette  for  candidates 
personally  to  canvass  for  hospital  honorary  appointments.  It  is  often 
held  to  be  more  or  less  essential  to  success;  and  also  to  transmit  a  copy 
of  their  application  and  testimonials  to  each  person  entitled  to  vote.  A 
personal  canvass  is,  we  regret  to  add,  also  regarded  as  necessary  in 
seekmg  paid  appointments  in  friendly  societies.  If  canvassing  were 

1  constitute  a  disqualification,  and  candidates  elected  on  their 
relative  merits,  we  are  deeply  impressed  with  the  opinion  that  the  true 
interests  of  the  public  would  be  served  and  the  medical  faculty  relieved 
of  the  existing  distasteful  and  derogatory  obligation,  (b)  The  procedure 
followed  by  a  candidate  at  such  elections  must  necessarily  be  governed 
by  the  terms  and  conditions  under  which  the  election  is  made,  and  these 
are  usually  determined  by  the  by-laws  of  the  institution.  In  most 
nospitals  111  Great  Britain  the  appointment  is  made  by  the  Board  of 
Management  acting  upon  the  advice  of  the  Medical  Committee  or  of  a 
special  Selection  Committee.  Judging  from  our  correspondent’s  state¬ 
ments,  the  system  at  the  hospital  to  which  he  refers  is  open  to  obiec- 
tion,  and  the  Branch  of  the  Association  in  the  colony  might  very 
properly  be  moved  to  take  steps  to  bring  about  a  reform. 


NOTES.  TETTERS,  Etc. 


Dr.  Anna  E.  P,  Marsh,  of  Greeley,  Colorado,  who  died  recently, 
bequeathed  her  body  to  the  homoeopathic  department  of  the  University 
of  Colorado  for  dissection,  the  skeleton  to  be  articulated  and  the  other 
parts  burnt. 

A  Natural  “Taming  of  the  Shrew.” 
v\  hen  the  young  man  in  Alice  in  Wonderland  expressed  surprise  at  cer¬ 
tain  feats  of  masticatory  power  performed  by  Father  William,  the  reply 


In  my  youth,”  said  the  old  man,  “  I  studied  the  law 
And  argued  each  case  with  my  wife ; 

And  the  muscular  strength  which  it  gave  to  my  jaw 
Has  lasted  the  rest  of  my  life.” 

Physiology  may  perhaps  endorse  Father  William’s  claim,  but  clinical 
evidence  would  seem  to  show  that  “  arguing”  has  occasionally  less  de¬ 
sirable  effects  on  the  jaw.  Dr.  H.  E.  Hildebrand,  of  Chicago,  has 
reported  the  strange  case  of  a  Frenchwoman  who  suffered  a  double 
dislocation  of  the  jaw  while  scolding  her  husband ;  and  he  refers  to 
another  instance  of  the  same  kind  which  had  come  under  his  notice 
Dr.  Pancoast,  of  Philadelphia,  has  had  under  his  care  “a  naggin^ 
woman”  who,  “  in  scolding  her  husband,  threw  her  jaw  out  of  place.” 
The  report  states  that  “  it  was  replaced  without  much  difficulty,”  a 
result  on  which  the  patient  may  be  congratulated,  and  of  which  it  is  to 
be  hoped  her  husband  also  showed  himself  duly  appreciative.  Whether 
the  greater  frequency  of  the  accident  in  women  has  any  relation  to  over 
action  of  the  tongue  is  a  question  which  we  prefer  to  leave  to  the  female 
doctors  to  determine.  The  fact  that  the  jaw,  when  once  it  has  slipped 
out  of  place,  is  apt  to  do  so  again  on  slight  provocation,  should 
however,  be  a  warning  to  ladies  inclined  to  what  is  vulgarly  called 
“jawing.” 


Mumps  in  Old  Age. 

D.  M.  writes:  In  reply  to  “A.  W.’s”  query  in  the  British  Medical 
Journal  of  April  nth,  I  have  recently  had  under  my  care  two  cases  of 
mumps  in  females  aged  respectively  36  and  75  years.  The  former  case 
presented  no  special  features  worth  commenting  on,  but  the  latter 
was  severe.  J.  M.,  spinster,  aged  75  years,  and  who  has  suffered 
from  paraplegia  for  ten  years,  noticed  a  swelling  in  front  of  her  left  ear 
on  a  Monday  morning.  For  some  days  previously  she  had  complained 
of  some  malaise  and  pain  in  the  back  of  the  neck.  On  Tuesday  her 
nurse  also  noticed  a  swelling  behind  the  lobe  of  the  right  ear.  The 
swelling  rapidly  spread  from  ear  to  ear  underneath  the  chin,  in¬ 
volving  the  submaxillary  and  sublingual  glands.  I  saw  the  patient 
first  on  the  Thursday  night,  when  the  swelling  was  very  marked,  and 
her  temperature  1020  F.  On  the  following  night  the  patient  seemed 
much  worse,  and  the  temperature  at  8  p.m.  was  103. 50  F.  At  n  p.m.  the 
same  night  it  rose  to  1040  F.  The  pulse,  which  hitherto  had  ranged 
between  80  and  90,  now  ran  up  to  120.  The  treatment  till  now  had  con¬ 
sisted  merely  in  keeping  the  parts  warm,  and  giving  a  saline  mixture 
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with  a  little  digitalis,  and  nourishing  liquid  diet.  The  swelling  now  was 
very  large,  tense,  and  hard  to  the  touch.  There  was  a  good  deal  ot  dyspnoea 
ancf great  difficulty  in  opening  the  mouth  and  in  swallowing,  owing  to 
pressure  Symptoms  also  of  unconsciousness  were  now  present,  and 
till  patient  could  only  be  roused  with  difficulty.  I  now  began  hot 
fomentations  every  few  minutes,  and  added  brandy  and  champagne  to 
IS? traatment  every  half-liour.  About  2  a.m.  on  the  Saturday  morning, 
the  ‘swelling  began  to  diminish,  and  the  temperature  at  3  a.m.  was 
1020  F.,  with  profuse  sweating.  The  patient  was  now  quite  conscious, 
and  the  pulse  slower  and  steadier.  The  fomentations  were  continued 
till  5  4  m.  At  10  a.m. ,  the  temperature  was  101.5°  F.,  and  the 
markedly  diminished.  Next  day  the  swelling  was  still  less,  and  the 
temperature  fell  to  100°  F. ;  and  on  Monday,  one  week  from  the  onset  of 
her  illness,  her  temperature  was  normal.  Slight  swelling  could  still  be 
detected,  but  disappeared  entirely  within  the  next  tlnee  days.  The 
swelling  never  showed  any  signs  of  breaking  down  at  any  time. 

Remarks.  — The  great  age  of  the  patient  is  remarkable.  She  caught  the 
disease  from  one" of  her  gardener's  children,  who  all  had  mumps  at  the 
time,  as  she  was  constantly  fondling  and  kissing  these  children  w hen 
thev  were  ill.  I  attribute  her  taking  the  disease  to  the  fact  that  she 
had  been  suffering  from  slight  bronchial  catarrh  for  some  days  pie- 
viously.  Although  the  swelling  was  so  extreme,  it  had  no  tendency  to 

spread  beyond  the  glandular  elements.  The  rapid  diminution  of  the 
swell  in  gun  der  the  influence  of  the  hot  fomentations  is  also  worth 
noting  also  the  marked  crisis  with  profuse  perspiration.  There  was 
marked  photophobia  during  convalescence. 


throueli  the  skin,  is  resorted  to  as  a  means  of  protection  against  snake¬ 
bites  whilst  it  is  stated  that  a  series  of  snake-bites  from  which  the 
patient  recovers  confers  a  considerable  degree  of  immunity  against  the 
most  virulent  snake  poison,  even  when  injected  in  large  quantities. 


“  A  Human  Vivisection.” . 

In  writing  the  short  story  entitled  “A  Human  Vivisection,  which  ap¬ 
pears  in  the  May  number  of  The  Ludc/ate,  Miss  Arabella  Kenealy  s  turn 
would  seem  to  have  been  that  of  the  fat  boy  when  lie  told  the  old  lady 
in  the  arbour  that  he  was  going  to  make  her  flesli  creep.  The  tale  is 
“bluggy”  enough  in  all  conscience,  but  if  it  makes  the  intelligent 
readershiver,  it  is  not  with  horror  but  with  disgust  that  a,  person  who 
ought  to  know  better  should  have  written  such  trash.  We  have  a  Pro¬ 
fessor  ”  announcing  to  his  class,  “We  shall  tins  evening  carry  our 
scientific  investigations  to  their  logical  conclusion.  .  What  that  logi¬ 
cal  conclusion  ”  is  maybe  gathered  from  the  following  passage  of  the 

16  “XG  enttemenf  i  n  the  course  of  our  researches  we  do  not  hesitate  to 
reduce  to  its  constituent  elements  any  other  chemical  or  physiologica 
compound.  Shall  we  then  hesitate  because  a  particular  compound 
chances  to  be  more  organically  complex,  for  that  reason  more  scien- 
tificallv  interesting  ?  We  merely  free  elements  which  soonei  01  later 
will  be  freed  without  our  agency ;  and  as  ‘  sooner  or  later  are  terms  of 
no  scientific  significance,  they  are  terms  we  are  at  liberty  to  disregard. 
Admitted  that  it  is  lawful-gentlemen,  I  am  now  arguing  from  the 
standpoint  of  vulgar  prejudice — admitted  that  because  man  is  a  liighei 
animal  therefore  a  lower  one  may  properly  be  sacrificed  to  instruct,  to 
amuse  him,  or  to  alleviate  his  pain,  we  come  logically  to  the  axiom 
that  because  one  man  is  less  educated,  less  useful,  less  physically  pei- 

feet,  orTn  some  other  way  inferior  to  his  fellows  he  may  properly  be 
sacrificed  for  the  instruction,  amusement,  or  benefit  of  those  fellows. 

'  The  “  Professor”  then  proceeds  to  vivisect  a  poor  drunken  creature  for 
the  edification  of  the  class  who,  however,  fly  from  him  one  by  one  as 
the  Thanes  did  from  Macbeth.  Miss  Kenealy  evidently  knows  how  to 
adapt  the  literary  fare  she  provides  to  the  intellectual  digestion  of  the 
people  for  whom  it  is  intended,  for  she  makes  her  “  Professor  as 
stupid  as  he  is  criminal,  experimenting  with  110  definite  purpose 
beyond  that  of  a  child  who  pulls  a  toy  to  pieces.  Miss  Kenealysname 
appears  in  the  Medical  Register  as  a  Licentiate  of  the  Royal  College  of 
Physicians  of  Ireland  ;  does  she  seriously  believe  that  medical  pro¬ 
fessors  commit  murder  out  of  mere  curiosity.''  If  she  does,  sue 
would  do  well  publicly  to  dissociate  herself  from  the  professional 
fellowship  of  such  monsters.  If  she  does  not,  we  can  only  say  that  her 
pen  would  be  better  employed  even  in  writing  novels  of  doubtful 
flavour  than  in  slandering  her  brethren.  Her  story  would  be  infamous 
if  it  were  not  silly.  Miss  Kenealy  should  leave  that  kind  of  thing  to 
Ouida  who  at  least  has  the  excuse  of  what  theologians  call  invincible 
ignorance.” 

Barbaric  Remedies.  , 

We  have  already  called  attention  to  Mr.  Charles  Henry  Robinson  s  o  - 
servation  (Hausaland)  on  the  Hausas  treatment  of  a  man  bitten  by  a 
mad  dog.  They  ensure  that  the  man  shall  get  better  of  the  bite  by  see- 
in  a  to  it  that  the  dog  shall  die  and  provide  the  antidote,  the  dog  being 
immediately  killed  and  its  liver  eaten  by  the  man  who  lias  been  bitten. 
Air  Robinson  says  ;  “  The  principle  underlying  this  treatment  is  ob¬ 
viously thl  same  as  that  which  M.  Pasteur  discovered,  the  discovery 
which  has  made  his  name  so  famous.  _  There  can  be  no  doubt  that  the 
natives  have  a  thorough  belief  in  this  method  of  treatment,  and  it  is 
possible  that  some  good  may  result  from  it.  From  what  we  know, 
however,  of  the  various  specifics  used  by -native  practitioners  we !  are 
forced  to  the  conclusion  that  there  must  be  something  in  the  method 
of  use  as  well  as  in  the  substance  used,  for  it  is  a  well  known  fact  that 
in  the  hands  of  Europeans  it  is  almost  impossible  to  obtain  the  same 
results  as  the  natives  obtain.  There  are  various  cures  for  anthrax 
amongst  Kaffirs,  but  none  of  these  appear  to  be  of  any  use  at  all  m  the 
hands  of  Europeans.  Mr.  Robinson  also  mentions  another  remedy,  of 
the  genuineness  of  which  he  says  “  no  reasonable  doubt  can  be  enter¬ 
tained,”  the  use  of  which  appears  to  be  based  on  the  same  principle  as 
that  advocated  by  Calmette,  Martin,  Fraser,  and  others  :  In  the  event 
of  a  man  being  bitten  by  a  snake-an  occurrence  by  no  means  uncommon 
in  this  part  of  Africa— he  is  at  once  taken  to  a  native  doctoi.  who 
inoculates  him  with  poison  extracted  from  another  snake  the  result 
being  to  render  inoperative  the  poison  of  the  snake  which  had  bitten 

him  8  This  cure  for  snake-bite  is  practised,  not  only  m  Hausaland,  but 
all  along  the  coast.”  There  seems  little  doubt  that  successful  cases  of 
such  treatment  for  snake-bite  have  been  obtained,  and  it  would  be 
interesting  to  find  out  what  is  the  treatment  that  the  snake  poison 
undergoes  before  it  is  introduced  as  an  antidote  against  the  lethal 
poison.  Amongst  certain  of  the  Indian  snake  charmers  preventive 
inoculation,  either  by  direct  incision  or  by  the  absorption  ot  the  poison 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from ; 

(A)  Army  Medical  Corps;  Mr.  W.  H.  Atkins,  London;  A.;  Messrs. 
Arnold  and  Sons,  London  ;  Mr.  J.  F.  G.  Alexandre,  Grimsby.  (B> 
British  Institute  of  Public  Health,  Secretary  of  the,  London;  J.  C. 
Baker  M  B  ,  Witley ;  Dr.  J.  H.  Benson,  Dublin ;  Mrs.  S.  A.  Bennett, 
London  ;  Mr.  R.  Barwell,  London  ;  Dr.  P.  L.  Benson,  Steeple  Claydon  ; 
Dr.  P.  J.  Burke,  London  ;  Mr.  L.  A.  Bidwell,  London ;  B.  B.  G. ;  Dr.  J. 
Barr,  Liverpool;  Messrs.  Bailliere,  Tindall,  and  Cox,  London;  Dr.  S. 
A.  Bontnor,  Berkhamsted ;  Dr.  J.  B.  Brierley,  Manchester;  J.  W. 
Black,  M.B.,  Inverness;  Dr.  R.  Bell,  Glasgow.  (C)  Dr.  H.  Cooper. 
Surbiton;  Dr.  J.  S.  Cameron,  Leeds ;  S.  W.  Carruthers,  M.B.,  London  ; 
J.  A.  Codd  M.B.,  Wolverhampton  ;  Civis  Sum  ;  Mr.  C.  Coppinger,  Dub¬ 
lin ;  Colchester ;  Dr.  W.  A.  Carline,  Lincoln.  (D)  Dr.  C.  Douglas. 
Cupar  Fife;  Mr.  C.  F.  Dowsett,  London;  Mr.  H.  P.  Dunn,  London; 
Dr.  M.  Dockrell,  London.  (E)  Mr.  C.  J.  Ely,  London;  Dr.  G.  J. 
Epstein,  London;  Enquirer;  Dr.  A.  Eddowes,  London;  Captain  Ov 
Engebrethsen,  Christianssand.  (F)  Mr.  D.  J.  Furlong,  Dublin  ;  Dr.  jL 
F.  A.  Fairweather,  Pocklington ;  Mr.  C.  E.  S.  Flemming,  Freshford  ; 
Dr.  T.  Fisher,  Clifton  ;  Dr.  J.  L.  Firth,  Bristol  (G)  Mr.  \\  .  Gardner, 
London  ;  J.  D.  Gilruth,  M.B.,  Hopeman,  Morayshire  ;  G.  E.  T.  (H)  Dr. 
J.  A.  Hall,  Denver;  B.  Hall,  M.B.,  Bodenham ;  Dr.  J.  G.  Havelock, 
Montrose  ;  J.  Hector,  M.B.,  London  ;  W.  R.  Hunt,  M.B.,  Christchurch, 
Hants  •  Mr.  W.  F.  Haslam,  Birmingham.  (I)  Invens.  (K)  Mr.  W.  W. 
Keen,  Philadelphia;  Mr.  C.  R.  B.  Keetley,  London;  Dr.  A  A.  Kan- 
thack,  Liverpool;  Messrs.  Keith  and  Co.,  Edinburgh.  (L)  Dr  G .  H 
Lang,  Bromley;  Dr.  C.  J.  Lewis,  Stirling;  Dr.  T.  Laffan,  Cashel.  (M) 

M. D.  ■  Dr.  A.  Morrison,  London  ;  J.  Marr,  M.B.,  Greenlaw ;  M.  W.  H. , 
M  R  CS.,  L.R.CP. ;  Mr.  J.  Magee,  Clowne ;  Dr.  D.  R.  C.  McCullagh, 
Belfast;  M.R.C.S. ;  Dr.  J.  H.  Moir,  Burton-on-Trent ;  M.D.,  M.R.C.S., 
and  L.R.C.P. ;  Member ;  Dr.  P.  W.  MacDonald,  Dorchester;  Mr.  C.  A. 
Morton,  Clifton ;  M.D.Edin.  (N)  Nemo.  (P)  Dr.  S.  T.  Pruen,  Chelten¬ 
ham  •  Mr.  G.  Pernet,  London  ;  Mr.  N.  Porritt,  Huddersfield ;  Private 
Student.  (Q)  Querist.  (R)  Dr.  H.  D.  Rolleston,  London  ;  Dr.  J.  S.  R. 
Russell,  London.  (S)  Dr.  F.  E.  Stewart,  Detroit ;  Dr.  H.  Snow,  London  ; 
Surgeon-Major  Retired;  Dr.  G.  Stevens,  Bury  St.  Edmunds  (T)  Dr. 

N.  Tirard,  London ;  Two  Practitioners  ;  Dr.  W.  B.  Thorne,  London. 

(W)  Dr  W  Wheeler,  Dublin;  Mr.  W.  R.  Williams,  Preston;  Mr.  C.  (x. 
Wheelhouse",  Horsham  ;  Dr.  G.  J.  Wilson,  Oxford  ;  Dr.  Worthington, 
Bournemouth ;  etc. _ 


BOOKS,  Etc.,  RECEIVED. 


Countess  of  Dufferin’s  Fund.  Eleventh  Annual  Report  of  the  National 
Association  for  supplying  Female .  Medical  Aid  to  the  women  ot 
India  For  the  year  1896.  Calcutta:  Government  Printing  Oflice. 
1896.  1  rupee. 

Medical  Men  and  the  Milk  Supply  at  Manchester.  By  M.R.O.S.L., 
Piscator,  etc.  Manchester  :  T.  R.  \\  ar  die  worth.  3d. 

A  Textbook  of  Histology.  By  A.  Clarkson,  M.B.,  C.M.  Bristol :  J.  Wright 
and  Co.  1896.  21s.  .  , 

Travaux  de  Neurologie  Chirurgicale  (1895).  FaxA.< Chipault,  en  o ol- 
laboration  avec  J.  Braquehaye,  A.  Demoulin,  et  E.  Daleine.  Pans .  L- 
Battaille  et  Cie.  1896.  10  fr.  .  . 

The  most  Common  of  the  Diseases  of  Children.  By  Alice  \ickery.. 

London  :  Henry  Rensliaw.  1896.  is. 

The  Etiology,  Symptoms,  and  Treatment  of  Gall  Stones.  By  Dr  J.  Kraus. 
With  Additional  Remarks  on  Operative  Treatment  by  He  y 
Morris,  M.A.,  M.B.  London;  Kegan  Paul,  Trench,  Trubner,  andC  . 

1896.  9S.  -i 

Traffic  de  Chirurgie  Clinique  et  Operatoire.  ^u^fh^PusTl^ir^^ine 
Professeur  A.  Le  Dentu  et  Professeur  P.  Delbet.  Tome  Deuxieme, 
Maladies  des  Os.  Par  H.  Rieffel  et  P.  Mauclaire.  Pans.  J.  B.  Bail 
libre  et  Fils.  1896.  _ — 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£0  4 
0  0 
1  17 
5  6 


0 

6 

6 

0 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  . 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  tn 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ,  ana 

if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  As 
ciation  at  the  General  Post-Office,  London.  Small  amounts  m  y 

paid  in  postage-stamps.  .  ,  -t  vndrt 

N.B. — It  is  against  the  rules  of  the  Post  Office  t )  receive  letters  at 

Restantei  addressed  either  in  initials  or  numbers. 


June  27,  1896.] 


INGLEBY  LECTURES 


T  Thb  British 
LMedical  Journal 


'545 


THE  INGLEBY  LECTURES 

ON 

THE  MECHANISM  OF  BINOCULAR  VISION,  AND 
THE  CAUSES  OF  STRABISMUS. 

Delivered  at  Mason  College,  Birmingham ,  June ,  1S96. 

By  PRIESTLEY  SMITH,  M.R.C.S., 

lecturer  on  Ophthalmology,  Mason  College,  Birmingham,  and 
Ophthalmic  Surgeon  to  the  Queen’s  Hospital. 

Lecture  II. 

The  possible  causes  of  strabismus  are  very  numerous,  for  the 
turning  of  the  eyes  towards  a  particular  point  is  a  highly 
■complex  act.  It  demands  (1)  that  the  object  be  pictured 
with  sufficient  clearness  in  both  eyes  ;  (2)  that  the  pictures 
be  transmitted  properly  to  the  visual  centres,  and  that  these 
instruct  the  motor  centres  as  to  the  impulses  required ;  (3) 
that  the  motor  centres  issue  these  impulses,  and  that  the 
nerves  convey  them  to  the  muscles  ;  (4)  that  the  muscles  re¬ 
spond  normally ;  and  (5)  that  the  eyes  be  free  to  move. 

This  is  a  chain  of  many  links,  and  a  fault  at  any  point  may 
spoil  the  result,  that  is,  may  lead  to  strabismus.  In  con¬ 
sidering  the  several  kinds  of  fault  which  may  occur  it  will  be 
convenient  to  begin  at  the  other  end  and  work  backwards. 

A.  Mechanical  displacement  of  the  eye  or  limitation  of  its 
movement  by  a  tumour  or  an  effusion  in  the  orbit,  or  by  an 
adhesion  with  the  eyelid,  will  cause  deviation  when  certain 
movements  are  attempted.  We  need  not  discuss  these  cases ; 
their  nature  is  generally  obvious. 

B.  A  fault  in  one  or  more  of  the  muscles  will  do  the  same. 
Congenital  malformation  or  absence  of  a  muscle  has  been 
found  in  a  few  instances,  but  the  condition  is  probably  un¬ 
common  ;  it  cannot  be  diagnosed  with  certainty  during  life. 
Damage  by  injury,  generally  a  perforating  wound,  is  more 
often  met  with. 

For  example,  a  young  man,  in  vaulting  over  a  table,  caught  his  eye  on 
a  gas  burner  and  tore  out  a  large  part  of  the  internal  rectus  muscle  ;  a 
divergent  strabismus  was  the  result.  In  another  and  more  unusual  case 
a  boy  was  struck  between  the  eyeball  and  the  upper  margin  of  the  orbit 
by  a  blunt  arrow.  For  some  weeks  there  was  double  vision  of  the  kind 
which  generally  indicates  lesion  of  the  fourth  nerve ;  no  doubt  the  tendon 
of  the  superior  oblique,  or  the  pulley  through  which  it  glides,  had  been 
bruised  and  temporarily  thrown  out  of  action. 

C.  Lesions  of  the  motor  nerves  by  disease  or  injury  con¬ 
stitute  a  much  more  important  group.  The  lesion  may  lie 
within  the  skull,  in  the  sphenoidal  fissure,  or  in  the  orbit ; 
it  may  be  primary  in  the  nerve  itself,  or  secondary  to  changes 
in  the  surrounding  parts.  To  discuss  the  etiology  of  para¬ 
lytic  deviations  would  carry  me  beyond  my  present  limits. 

I  will  ask  your  attention  rather  to  the  special  phenomena 
which  they  present  and  to  the  methods  by  which  we  inves¬ 
tigate  them.  The  salient  point  is  this :  the  deviation  in¬ 
creases  or  diminishes  according  to  the  direction  in  which 
the  patient  attempts  to  look ;  it  manifests  itself  chiefly 
during  those  movements  in  which  the  services  of  the  para¬ 
lysed  muscle  are  required.  But  it  does  not  always  begin  or 
end  at  the  median  line  ;  the  loss  of  tonicity  in  the  paralysed 
muscle  gives  its  antagonist  a  preponderance,  and  the  eye  is 
drawn  somewhat  1 0  one  side  even  when  the  fellow  eye  is 
directed  straight  forwards.  On  the  other  hand,  when  the 
paralysis  is  slight,  the  deviation  may  manifest  itself  only 
when  the  patient  tries  to  look  much  towards  the  affected 
side. 

The  difference  in  the  movement  of  the  two  eyes  in  paralytic 
strabismus  may  be  expressed  by  a  diagram.  Here  is  a  case  of 
paralysis  of  the  right  external  rectus  (Fig.  n).  The  arc  A  g  repre¬ 
sents  the  excursion  in  the  horizontal  plane  which  the  two  eyes  ought 
to  make  in  harmony;  a  g  is  the  excursion  which  the  right  eye 
actually  makes  while  the  left  travels  from  a  to  G.  For  a  certain  distance 
—namely,  from  a  to  c— the  two  eyes  move  harmoniously  ;  then  the  para¬ 
lysed  eye  begins  to  lag  behind ;  it  reaches  only  to  d  when  it  ought  to  reach 
to  d,  to  e  when  it  ought  to  reach  to  e  ;  the  distances  d  d,  e  e,  and  so  on 
represent  the  amount  of  its  deviation  at  each  part  of  the  journey.  In 
examining  such  a  case  it  is  necessary  to  remember  that  the  deviating  eye 
is  not  always  the  paralysed  eye.  If  the  paralysed  eye  happen  to  have 
much  better  vision  than  its  fellow,  the  patient  will  strive  to  make  it  fol¬ 
low  the  object  in  spite  of  the  paralysis  ;  the  impulse  will  be  sent  equally 
to  the  non-paralysed  eye,  and  will  cause  this  to  deviate,  not  to  lag  be¬ 
hind,  but  to  shoot  ahead  of  the  paralysed  eye,  and  the  deviation  will  be 
greater  than  in  the  former  case.  For  example  (Fig.  n),  the  strongest 
effort  of  which  the  conjugate  centre  is  capable  will  enable  the  paralysed 
eye  to  follow  the  object  to  the  point  g,  and  will  simultaneously  carry  the 
non-paralysed  eye  to  the  point  g  ;  the  deviation  is  g  g. 
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In  many  cases  the  lagging  of  the  eye  is  too  slight  to  be 
easily  seen,  and  at  best  mere  inspection  is  an  uncertain  test. 
We  have  a  better  one  in  the  double  vision  which  is  commonly 
present.  The  deviating  eye  sees  the  object  in  a  false  posi¬ 
tion,  and  the  position  of  the  “false  image”  will  tell  us  the 
direction  and  the  amount  of  the  deviation,  if  we  bear  in  mind 


Fig.  11.— Diagram  showing  unequal  movements  of  the  two  eyes  in 
paralysis  of  right  external  rectus. 

that  the  false  image  and  the  cornea  deviate  equally  and  in 
opposite  directions.  We  judge  of  the  position  of  an  object 
by  the  positions  of  its  pictures  on  the  retinse,  .^nd  when  either 
retina  is  displaced  without  our  knowledge— that  is,  otherwise 
than  by  an  effort  of  the  will — our  judgment  is  by  so  much 
led  astray.  TV  hen  the  cornea  is  displaced  inwards,  for  ex¬ 
ample,  the  picture  which  should  fall  on  the  macula  is  dis¬ 
placed  to  a  part  of  the  retina  which  corresponds,  when  the 
eye  is  straight,  to  an  object  situated  outwards  ;  the  patient 
judges  as  though  the  eye  were  still  straight,  and  therefore 
sees  the  object  displaced  outwards  (see  Fig.  10).  Hence  the 
position  of  the  two  images  will  tell  us  the  positions  of  the 
two  eyes,  provided  we  know  which  image  belongs  to  which 
eye.  This  is  readily  determined.  Using  a  strip  of  white 
paper  as  the  object  to  be  looked  at,  we  place  a  disc  of  red 
glass  before  one  eye ;  the  patient  now  sees  one  white  image 
and  one  red,  and  the  red  image  belongs  of  course  to  the  “  red 
eye.”  Moreover  the  varying  distance  between  the  two  images 
as  the  eyes  move  will  tell  us  in  which  direction  the  deviation 
increases,  in  which  it  diminishes  or  disappears.  Diplopia 
therefore  is  a  very  delicate  index  of  deviation.  Here  is  a 
working  formula  which  applies  to  all  cases,  to  mechanical  as 
well  as  to  paralytic  deviation  ; 

1.  Ascertain  in  which  direction  the  images  stand  furthest 
apart;  the  inefficient  muscle  is  one  of  those  which  normally 
turns  the  eyes  in  this  direction. 

_  2.  Ascertain  which  image  belongs  to  which  eye  ;  the  ineffi¬ 
cient  muscle  belongs  to  the  eye  whose  image  stands  furthest 
in  the  said  direction. 

It  must  be  confessed,  however,  that  there  are  many  cases, 
especially  where  the  lesion  is  compound,  or  where  it  is  old 
and  has  led  to  secondary  changes  in  the  muscles,  in  which 
the  most  careful  examination  will  leave  us  in  doubt.  I  must 
remind  you  also  that  paralytic  deviations  are  not  always  ac¬ 
companied  by  double  vision,  for  one  eye  may  have  little  or 
no  sight,  or  the  patient  may  have  learned  to  disregard  or 
suppress  the  impression  which  it  receives.  Lastly  it  must 
be  remembered  that  there  is  such  a  thing  as  double  vision 
with  a  single  eye,  usually  from  defects  in  the  refracting 
media,  possibly  in  some  cases  from  psychical  disturbance. 
We  must  not  assume  that  a  patient  who  sees  double  has  a 
deviation  of  the  eye  until  we  have  made  certain  that  one 
image  belongs  to  one  eye  and  the  other  to  the  other. 

The  other  disturbances  which  paralytic  deviations  often 
cause  I  can  merely  mention  in  passing :  they  are  giddiness 
due  to  seeing  objects  in  a  false  position,  an  altered  carriage 
of  the  head  whereby  the  patient  contrives  to  minimise  the 
demands  made  on  the  paralysed  muscle,  and  the  closure  of 
the  one  eye  by  which  he  avoids  the  double  vision  altogether. 

D.  Lesions  of  the  motor  centres,  unless  confined  to  the 
primary  nuclei  of  the  nerves,  cause  paralytic  deviations  of 
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bilateral  type ;  the  loss  of  movement  is  common  to  the  two 
eyes.  Conjugate  deviation  of  both  eyes  to  the  right  or  left  is 
the  best  known  form  ;  it  is  frequently  associated  with  hemi¬ 
plegia,  the  same  lesion  causing  both.  Another  form  of 
bilateral  deviation  due  to  central  lesion  is  paralysis  of  con¬ 
vergence.  There  is  a  constant  divergence  of  the  eyes  which 
the  patient  cannot  diminish,  yet  the  internal  as  well  as  the 
external  recti  remain  active  for  conjugate  movements  to 
either  side.  Paralysis  of  convergence  is  apt  to  be  associated 
with  loss  of  accommodation,  of  contraction  of  the  pupils,  and 
of  downward  movement,  for  the  several  impulses  which  pro¬ 
duce  these  movements  arise  from  closely  adjacent  parts  of 
the  brain.  Paralysis  of  divergence  is  the  counterpart  of  this, 
and  is  apt  to  be  combined  with  loss  of  upward  movement. 
In  cases  of  this  class,  you  will  observe,  certain  muscles  are 
at  one  moment  powerless  at  another  active,  according  to  the 
nature  of  the  movement  attempted. 

E.  Faulty  Control  of  the  Motor  Centres.— The  great  majority 
of  all  the  cases  of  strabismus  which  we  meet  with,  especially 
of  those  arising  in  early  life,  depend  not  on  faults  or  lesions 
in  the  motor  apparatus  itself,  but  on  extraneous  causes 
which  impair  its  action.  The  commonest  forms  are  fre¬ 
quently  associated  with  errors  of  refraction,  convergent  stra¬ 
bismus  with  hypermetropia,  divergent  with  myopia.  Before 
discussing  other  causes,  let  us  consider  the  influence  of  these 
conditions. 

When  we  look  from  a  distant  to  a  near  point  our  eyes 
undergo  three  changes  :  the  ciliary  muscles  contract'so  as  to 
accommodate  each  eye  for  the  near  point,  the  pupils  con¬ 
tract,  and  the  internal  recti  contract  so  as  to  converge  the 
eyes  for  the  point  in  question.  These  changes  are  always 
wanted  simultaneously,  and  the  centres  which  govern  them 
are  therefore  placed  close  together  in  the  brain  so  that  they 
may  act,  as  it  were,  by  a  common  impulse.  Moreover,  the 
centres  of  the  two  sides  are  closely  united  so  that  the  im¬ 
pulses  maybe  strictly  bilateral,  that  is,  issued  with  equal 
force  to  the  two  eyes.  The  habit  of  using  these  impulses 
together  makes  it  difficult  to  use  them  separately  ;  thus  it  is 
difficult  to  accommodate  without  converging  or  to  converge 
without  accommodating. 

This  is  easily  demonstrated.  While  I  look  at  a  point,  say  at  three  feet 
distance,  I  place  concave  glasses  before  my  eyes.  Now,  if  1  am  still  to 
seethe  object  clearly  I  must  accommodate  more  strongly  than  before  m 
order  to  neutralise  the  effect  of  the  glasses,  but  I  must  not  converge  more 
or  I  shall  see  the  object  double.  This  is  difficult  and  would  soon  become 
painful,  for  I  have  to  resist  a  strong  tendency  to  increase  my  convergence. 
If  I  cover  one  eye  with  the  hand  so  as  to  exclude  it  from  binocular 
vision,  it  at  once  squints  inwards,  a  proof  that  it  was  previously  kept 
straight  with  difficulty.  On  the  other  hand,  if  while  looking  at  a  near 
point,  say  at  12  inches,  I  place  convex  glasses  before  my  eyes,  I  must 
relax  my  accommodation  without  altering  the  convergence,  which  again 
is  difficult  if  not  impossible.  . 

These  difficulties,  here  induced  artificially  by  means  of 
glasses,  are  naturally  present  more  or  less  in  hypermetropia 
and  myopia.  As  compared  with  the  emmetrope,  the  hyper- 
metrope  is  obliged  to  make  an  extra  effort  of  accommodation  ; 
he  therefore  tends  to  converge  too  much— to  squint  inwards. 
The  myope,  on  the  other  hand,  for  near  objects  must  accom¬ 
modate  less  than  the  emmetrope,  and  therefore  tends  to  con¬ 
verge  too  little— to  squint  outwards.  The  squinter,  of  course, 
does  not  allow  both  eyes  to  deviate  inwards  or  outwards,  but 
turns  both  eyes  to  the  right  or  to  the  left  by  means  of  one  of 
the  conjugate  centres,  so  as  to  correct  the  deviation  of  the 
one  and  double  that  of  the  other.  The  squinting  eye,  there¬ 
fore,  owes  one  half  of  its  displacement  to  the  excess  or 
deficiency  of  convergence,  the  other  half  to  the  conjugate 
movement  which  keeps  the  fellow  eye  straight. 

The  fundamental  ideas  in  this  explanation  of  strabismus 
we  owe  to  Donders.  He  taught  us  the  relationship  of  accom¬ 
modation  to  convergence,  the  nature  of  hypermetropia,  and 
its  connection  with  convergent  strabismus,  and  in  doing  so 
he  raised  a  whole  department  of  ophthalmology  to  a  high 
scientific  level,  and  conferred  immense  benefit  on  the  legion 
of  hypermetropes  who  are  always  with  us.  Since  his  great 
work  appeared  convergent  strabismus  has  been  cured  in 
many  cases  every  year  by  the  use  of  glasses,  and  this  fact  is 
a  sufficient  reply  to  those  writers,  few  in  number,  who  still 
deny  the  essential  truth  of  his  teaching.  Still,  that  teaching 
does  not  cover  the  whole  ground.  Some  squinters  have  no 
hypermetropia,  many  hypermetropes  have  no  squint,  and  no 
tendency  to  squint  even  when  one  eye  is  covered.  In  hyper¬ 
metropia  normal  convergence  is  the  rule,  squint  the  exception. 


We  have  then  to  ask,  How  does  the  average  liypermetrope 
manage  to  combine  an  extra  effort  of  accommodation  with  a 
normal  effort  of  convergence,  whereas  you  and  I,  trying  the 
experiment  with  glasses,  find  it  impossible  to  do  so  ?  The 
average  hypermetrope  learns  from  the  cradle  upwards  to 
regulate  his  eye  impulses  according  to  the  special  require¬ 
ments  of  his  eyes.  He  trains  his  motor  centres  to  a  different 
partnership  from  that  which  is  present  in  the  emmetrope- 
He  teaches  the  convergent  centre  to  act  moderately  while  the 
accommodative  centre  acts  strongly.  Now  this  education, 
this  purposive  control  of  co-ordinated  movements,  depends 
on  the  higher  cortical  centres.  We  may  say,  therefore,  that 
when  hypermetropia  leads  to  strabismus  the  control  centres- 
have  failed  in  their  duty. 


Conditions  avhich  Impair  Control  op  the  Eyes. 

Anything  which  spoils  the  retinal  picture  in  either  eye 
renders  the  blending  of  the  two  pictures  comparatively 
valueless,  and  is  likely  to  lead  to  strabismus.  Even  in  the 
adult,  who  for  half  a  lifetime  has  used  the  two  eyes 
together,  a  loss  of  vision  in  either  eye  may  cause  it  to 
deviate.  He  no  longer  takes  the  trouble  to  maintain  a 
particular  degree  of  convergence,  but  allows  the  useless  eye 
to  assume  the  position  which  involves  the  least  effort.  It 
may  remain  properly  directed,  or  it  may  deviate  in  a  pur¬ 
poseless  fashion  inwards,  outwards,  or  in  any  other  direction 
according  to  its  anatomical  connections  and  the  various 
nerve  impulses  which  still  act  upon  it.1  The  young  child, 
under  similar  circumstances,  has  a  still  greater  tendency  to 
squint,  for  his  eyes  have  had  little  training  in  harmonious 
action.  Thus,  corneal  opacities  following  purulent  ophthalmia 
or  phlyctenular  ulcer,  opacities  of  the  deeper  media,  and 
disorders  of  the  retina,  choroid,  and  optic  nerve  are  fre¬ 
quently  causes  of  strabismus  in  early  life.  We  cannot 
always  exclude  such  causes,  even  though  we  fail  to  discover 
them  a  few  years  later.  The  hiemorrliages  in  the  vitreous  or 
retina  which  are  sometimes  present  in  the  newborn  child 
after  difficult  labour,  the  changes  in  the  retina  and  optic 
nerve  which  occur  during  whooping-cough  and  other  acute 
disorders,  even  the  occlusion  of  one  eye  with  a  bandage 
during  the  early  months  of  life,  may  probably  sometimes 
suffice  to  check  the  development  of  the  visual  apparatus 
during  its  period  of  most  rapid  growth  and  to  lead  to  stra¬ 
bismus.  Such  cases,  when  examined  some  years  later, 
might  show  no  obvious  defect  in  the  squinting  eye.  Again, 
a  great  difference  in  the  refraction  of  the  two  eyes,  especially 
a  high  degree  of  astigmatism  in  one,  will  prevent  the  fusion 
of  the  two  retinal  pictures. 

The  controlling  influence  may  be  suspended  in  other  ways 
than  through  the  absence  of  good  retinal  pictures.  The 
mother  will  often  ‘tell  us  that  her  child’s  squint  began  alter 
a  fright,  after  a  fall,  during  a  fever,  or  at  the  time  of  teeth¬ 
ing  ;  not  very  seldom  there  are  worms  in  the  intestine ;  we 
frequently  see  that  the  squint  comes  on  when  the  child  is 
startled,  poorly,  or  nervous,  and  disappears,  or  nearly  so, 
when  it  is  in  vigorous  condition.  In  some  cases  the  inability 
to  exercise  the  necessary  control  is  distinctly  hereditary. 
Since  Donders  threw  a  new  light  on  the  causation  of  strabis¬ 
mus  we  have  been  apt,  I  think,  to  treat  such  points  as  these 
with  scant  attention,  especially  when  we  find  a  few  dioptres 
of  hypermetropia  in  the  eyes,  but  in  all  conditions  of  this 
kind  the  higher  brain  powers  are  more  or  less  disturbed,  and 
just  as  the  hand  is  apt  to  become  unsteady,  or  the  tongue  to 
stammer,  when  its  owner  is  11  nervous,  so,  under  similar 
circumstances,  the  eyes  are  likely  to  escape  from  the  neces¬ 
sary  control.  Let  me  give  you  a  single  example  of  the  pro¬ 
duction  of  strabismus  by  fright :  ^  , 

A  girl  who,  up  to  8  years  of  age,  was  healthy  and  free  from  eye  trouble, 
was  shut  up  for  punishment  in  a  dark  room,  by  a  well-meaning  but  mis¬ 
guided  relative.  The  child  was  utterly  terrified,  and  climbed  out  of  her 
prison  through  a  small  window  at  risk  to  life  and  limb.  From  that  time 
she  seemed  changed  in  character,  became  liable  to  faint,  and  had  fre¬ 
quent  strabismus.  .. 

To  summarise  the  matter  :  In  infancy  the  purposive  con¬ 
trol  of  the  eye  movements  is  less  complete  and  less  stable 
than  in  later  years  ;  hence  the  child  is  more  liable  than  the 
man  to  lose  it  under  trivial  or  temporary  difficulties,  either 
ocular  or  cerebral.  In  the  presence  of  hypermetropia,  an 

1  Hansen  Grut’s  Bowman  Lecture  on  Strabismus,  Trans.  0/  Ophth.  Soc.  of 
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pxtra  effort  of  control  is  needed;  hence  the  hypermetropic 
ahild  is  more  liable  than  others  to  acquire  strabismus.  With 
11s  hist  lapse  into  strabismus  the  child  enters  on  a  vicious 
circle,  in  which  cause  and  effect  are  apt  to  perpetuate  each 
3  A?.r‘  q.ulckly  learns  to  disregard  the  picture  belonging 
'hi  he  deviating  eye,  and,  having  done  so,  makes  no  further 
effort  to  combine  it  with  that  of  the  fellow  eye.  The  loss  of 
binocular  vision  then  confirms  the  squint.  If  it  become 
habitual  before  the  child’s  visual  perceptions  are  fully  deve¬ 
loped,  he  is  likely  to  remain  amblyopic  in  the  squinting  eye 
throughout  life.  Thus  amblyopia  is  often  a  consequence  as 
well  as  a  cause  of  squint.  Secondary  changes  in  the  muscles 
or  other  tissues  around  the  deviating  eye  occur  in  course  of 
time,  and  confirm  the  displacement  which  originally  caused 
them. 

Myopia  as  a  cause  of  strabismus  is  not  quite  the  counter¬ 
part  of  hypermetropia,  for  high  myopia  is  rarely  present  in 
uhe  young  child.  In  early  life  the  future  myope  learns  the 
ordinal y  association  of  convergence,  with  accommodation; 
later,  as  his  myopia  develops,  he  gradually  unlearns  it,  that 
is,  learns  to  converge  without  accommodating,  but  rarely 
unlearns  it  completely.  The  majority  of  myopes  show  some 
outward  deviation  when  one  eye  is  covered  in  near  vision, 
ind  m  a  few  cases  of  high  myopia  this  leads  to  actual  diver- 
jent  strabismus,  especially  when  vision  in  one  eye  becomes 
lefective.  On  the  other  hand,  a  few  highly-myopic  persons 
Jo  succeed  in  keeping  the  divergent  impulse  entirely  in 
ibeyance,  and,  indeed,  acquire  the  habit  of  persistent  con¬ 
vergence  for  short  distances ;  it  is  only  at  such  short  dis¬ 
tances  that  they  see  well,  and  they  make  no  effort  to  obtain 
oinocular  vision  of  distant  objects  ;  hence  the  apparent  para- 
lox  that  concave  glasses  tend  to  correct  convergent  strabis- 
nus  in  such  persons. 

The  Common  Strabismus  of  Children  :  Practical 
.  _  Questions. 

i^ie  .  Child  Squint  ? — O’ he  family  is  divided  in  opinion  ■ 
he  doctor  is  asked  to  decide.  We  cannot  test  a  very  young 
ihild,  as  we  should  an  older  patient,  by  covering  each  eye 
separately  while  he  looks  steadily  at  a  distant  object,  but  we 
nay  clo  it  witli  tlio  ophtlialnioscopo,  for  a  child,  of  2  years  old 
)r  less  will  look  readily  at  the  bright  mirror  if  care  is  taken 
lot  to  startle  him.  The  observer,  standing  about  2  feet  away, 
brows  the  light  first  on  one  eye,  then  on  the  other,  and 
lotes  the  position  of  the  corneal  reflex  in  each— that  is  the 
ninute  blight  reflection  of  the  mirror,  which  in  normal  eyes 
s  usually  seen  just  to  the  inner  side  of  the  centre  of  the 
lupil.  If  the  corneal  reflexes  are  symmetrically  placed  in 
he  two  eyes,  there  is  no  strabismus,  at  least  at  that  mo- 
nent ;  asymmetry,  on  the  other  hand,  shows  deviation  of  one 
•ye  and  tells  us  its  direction  (Fig.  12).  A  false  appearance  of 


Fig.  12.  Asymmetrical  position  of  corneal  reflexes,  showing  inward 

deviation  of  left  eye. 

itrabismus  in  a  young  child  is  usually  due  to  the  condition 
mown  as  epicanthus,  a  redundant  fold  of  skin  hiding  the 
nner  angle  of  the  eye  (Fig.  13).  A  squint  which  is  latent 


Fig.  i3.— Symmetrical  position  of  corneal  reflexes,  showing  absence  of 
deviation,  in  a  case  of  epicanthus  simulating  convergent  stra¬ 
bismus. 


ill  usually  manifest  itself  when  one  eye  is  covered,  especially  if 
lie  child  be  caused  to  look  at  an  object  placed  6  or  8  inches 
rom  his  eyes. 
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At  what  Age  should  a  Squint  be  Treated  ?— The  child  should 
be  examined  with  regard  to  the  nature  of  the  squint  as  early 
aS  p™81*,  e<  „  Before  discussing  treatment,  we  want  to  know  : 
wlVpfhiV5 ' A°  squmt  1S  Paralytic  or  concomitant ;  in  other  words, 
different  dii  eeff fofm68  m°VC  Ullequally  or  equally  when  the  child  looks  in 

the  fSoweye  fs® co^ed!^  ®ye  iS  aWe  °r  Unabl°  t0  “  flx  ”  the  obicct  when 
.. 3"  Whethei  it  presents  in  its  own  structure  any  visible  cause  of  defec¬ 
ts6  vision,  such  as  opacity  of  the  media  or  disease  of  the  fundus. 

tnt’hlrioo 4^+i Ple  onse*  01  hie  squint  was  connected  with  any  obvious  dis¬ 
turbance  of  the  nervous  system.  • 

the  two6thei  11  always  remains  in  the  same  eye,  or  alternates  between 

thl;  <£Ty  c,ase+  we  • want  ioknow  the  refraction  of  both  eyes; 

X1*1®’  Flta  the  help  of  atropine  and  the  shadow  test,  can  be  determined 
even  in  the  youngest  child ;  and,  if  the  child  be  old  enough,  the  acute- 
ness  of  vision  m  each  eye  when  the  refractive  error  is  corrected. 

these  data  being  obtained,  so  far  as  maybe  possible,  we 
a  position  to  speak  of  treatment  and  the  future  proba¬ 
bilities.  v 


Mill  Glasses  Cure  the  Squint? — If  there  be  a  considerable 
hypermetropia  in  the  straight  eye,  glasses  will  probably 
diminish  the  deviation  whatever  be  the  condition  of  the  de¬ 
viating  eye ;  but  if  this  latter  fail  to  right  itself  when  the 
fellow  eye  is  covered,  they  will  not  effect  a  real  cure.  The 
more  promising  cases  are  those  in  which  the  squint  alternates 
between  the  two  eyes,  the  most  promising  those  in  which  it 
appears  and  disappears  periodically.  In  a  case  of  this  kind, 
it  we  find  that  atropine  banishes  it  entirely  for  the  time 
being*,  we  may  be  almost  sure  that  glasses  will  remove  it  per- 
manently.  But  the  glasses  must  be  correct,  neutralising 
astigmatism  as  well  as  hypermetropia  in  both  eyes  ;  they 
must  fit,  so  that  the  child  looks  through  them  and  not 
over  them  ;  and  they  must  be  worn  constantly  from  morning 
till  night.  Failure  frequently  depends  on  lack  of  per¬ 
severance.  The  parents  want  a  speedy  cure;  not  getting  it, 
they  allow  the  child  to  lay  aside  the  glasses  after  a  few  weeks 
or  months,  or  fail  to  renew  them  when  he  breaks  them 
Sometimes  they  complain,  illogically,  that  “  the  glasses  are 
no  good,  for  the  squint  returns  the  moment  they  are  taken 
off;  in  reality  this  is  the  strongest  proof  of  their  value. 
But  we  must  not  expect  too  much  from  glasses  ;  they  can 
lessen  the  excess  of  convergence,  and  they  can  sharpen  the- 
retinal  pictures,  but  they  cannot  create  the  visual  perceptions 
and  motor  impulses  which  are  essential  to  the  acquirement 
of  binocular  vision. 


What  Else  can  be  Done?— The  squinting  eye,  or,  rather,  the- 
perceptions  and  impulses  which  ought  to  control  its  move¬ 
ments,  can,  to  some  extent  at  least,  be  educated.  The  pro¬ 
cess  will  be  difficult  or  impossible  according  to  the  duration 
of  the  previous  neglect.  The  patient  must  be  taught  first  to 
perceive  the  impressions  belonging  to  the  squinting  eye  ; 
then  to  perceive  them  simultaneously  with  those  of  the 
fellow  eye— that  is,  to  see  double ;  next,  to  make  the  effort 
which  is  necessary  to  unite  the  double  images  ;  and  lastly  to 
form  those  judgments  of  distance  and  perspective  which  per¬ 
fect  binocular  vision  gives.  Cures  absolutely  complete  in 
this  last  respect,  as  proved  by  Hering’s  drop  test  (Fig.  9), 
are  rare  but  not  unknown.  For  this  process  of  teaching 
several  means  are  at  our  disposal.  We  may  cause  the  patient 
to  use  the  squinting  eye  exclusively  by  covering  the  other  ; 
we  may  induce  him  to  give  it  preference,  when  both  are 
open,  by  partially  disabling  the  other  with  atropine;  we 
may  teach  him  to  notice  both  pictures  simultaneously,  and 
ultimately  to  blend  them,  by  means  of  persistent  practice 
with  the  stereoscope,2  differentiating  them  at  first  by 
coloured  glasses  and  approximating  them  by  prisms :  we 
may  facilitate  the  process  at  any  stage  by  bringing  the  eye 
into  better  position  by  means  of  tenotomy. 

When  is  it  Best  to  Operate?— No  operation  should  be  done 
until  the  nature  of  the  squint  has  been  thoroughly  investi¬ 
gated,  and  until  efforts  have  been  made  to  minimise  the 
deviation  and  to  sharpen  the  visual  perceptions,  by  glasses 
and  by  regulated  practice.  When  these  measures  are  inap¬ 
plicable  or  have  ceased  to  give  progressive  benefit,  operation 
is  in  place,  and  is  hardly  contra-indicated  by  age  in  either 
direction ;  but  the  younger  the  child  the  more  important  it 
is  to  do  too  little  rather  than  too  much.  Full  correction  of  a 
squint  by  tenotomy  in  very  early  life  may  give  over-correction 


2  Javal  on  Binocular  Vision  in  Relation  to  Strabismus,  abstract  in  Ophth 
Review,  vol.  xi,  p.  288,  1892. 


later  on.  Partial  correction  by  the  first  tenotomy,  an  interval 
with  regulated  exercise,  and  then  a  similar  tenotomy  on  the 
fellow  eye  in  case  of  need,  are  better  practice.  Confirmed 
strabismus  often  diminishes  in  degree  as  time  goes  on ; 
hence  the  too  common  idea  that  time  alone  will  often  cure  a 
squint,  and  the  advice  not  seldom  given  to  “wait  and  see. 
For  the  squinting  eye  this  too  often  means  waiting  and  not 
seeing.  Time  alone  may  lessen  the  disfigurement  but  will 
not  remove  the  disability.  Binocular  vision  is  not  recovered 
in  this  way.  _ 
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Lecture  IV. 

During  recent  years  observers  have  found  that  the  peicentage 
of  the  heemocytes  is  considerably  affected  by  altitude,  baths, 
massage,  and  by  surgical  interference,  such  as  opening  the 
abdomen  and  section  of  the  cord.  Certain  theories  have  been 
suggested  in  explanation  of  these  variations  ;  and  it  will  be 

convenient  to  refer  to  them  now  as  a  whole. 

I  Theories  associated  with  the  Corpuscles .— i.  The  formation 
and  destruction  of  corpuscles.  Whenever  a  marked  increase 
of  the  number  of  the  corpuscles  has  been  observed,  as  m  high 
altitudes,  the  first  adopted  theory  has  almost  invariably  been 
that  of  increased  formation.  2.  Dislodgment  of  resting  cor¬ 
puscles  has  been  advanced  in  explanation  of  the  effects  of 
massage.  3.  The  transference  of  corpuscles  from  the  arteries 
to  the  capillaries  and  vice  versa  was  suggested  by  Cohnstein 
and  Zuntz,1  who  found  that  the  proportion  of  the  corpuscles 
to  the  plasma  was  definitely  varied  in  the  large,  vessels  and 
in  the  capillaries  by  cutting  the  cord,  by  electrically  stimu¬ 
lating  the  cut  cord,  and  by  other  procedures  ;  and  they  con¬ 
cluded  that  the  capillaries  are  normally  poorer  m  corpuscles, 
and  therefore  richer  in  plasma,  than  the  larger  vessels  ;  that 
when  the  arteries  leading  to  the  capillary  field  are  contracted 
the  blood  in  that  field  becomes  still  poorer  in  corpuscles  and 
that  elsewhere  still  richer,  and  that  when  the  arterioles  are 
dilated  the  capillary  blood  contains  a  larger  proportion  of 
corpuscles  and  the  plasma  previously  present  m  it  m  com- 
parative  excess  is  now  distributed  and  dilutes  tliG  lost  of  tlie 
blood.  According  to  this  theory  widening  of  the  arterioles 
and  filling  of  the  capillaries  produce  the  same  effect  on  the 
blood  of  the  large  vessels  as  resorption  of  fluid  and  narrowing 

of  them  as  increased  filtration.  .  ^  .  ,  TTr  s 

II.  Theories  founded  on  Alterations  in  the  Proportion  of  If  ater 
in  the  Plasma— 1.  Increased  transudation  from  the  capil¬ 
laries  Regeczy,2  Brasols,3  Klikowitscli,4  and  others  refer 
peripheral  changes  in  the  circulation  to  disturbance  of  the 
equilibrium  between  filtration  on  the  one  hand  and  resorption 
on  the  other,  and  the  adjustment  of  the  normal  balance  to  the 
operation  of  these  forms  of  transudation.  2.  Increased  dis¬ 
charge  of  water  from  the  kidney,  skin,  and  mucous  surfaces 
is  an  undoubted  cause  of  apoplasma  in  various  physiological 
and  pathological  conditions  presently  to  be  referred  to. 

The  following  observations  mainly  support  the  theories 
founded  on  fluid  transfer  from  the  blood,  and  do  not  corrobo¬ 
rate  those  relating  to  the  formation  and  destruction,  or  to 
the  dislodgment  and  transference  of  corpuscles. 

I —Variations  in  the  Blood  in  different  Parts. 

The  blood  derived  at  the  same  time  from  different  parts  of 
the  body  does  not  always  afford  the  same  percentages  of  cor¬ 
puscles  and  haemoglobin.  A  large  number  of  observations 
were  mude  oil  subject  A-.  witli  tbe  iirvuriuble  icsult  tliut  the 
blood  furnished  by  the  toes  was  much  poorer  than  that 
afforded  by  the  fingers.  This  disparity  does  not  seem  to  be 
the  same  in  all  individuals,  for  in  subject  B.,  who  possesses  a 
higher  arterial  pressure,  it  was  less  apparent.  It  does  not, 

1  Pfliigcr’s  Archiv,  1888.  2  Pfluger’s  Archiv,  B.  37. 

2  Archiv  f.  Anat.  vnd  Physiol.,  1884. 

*  Du  Bois  Reymond’s  Archiv,  1886. 


however,  follow  that  the  blood  present  in  the  vessels  of  the 
parts  in  question  is  actually  different  in  quality,  for  it  has 
been  repeatedly  found  that  when  the  toe,  which  yielded  a 
sample  of  very  'inferior  quality,  was  well  rubbed  it  furnished 
another  quite  comparable  with  that  derived  from  the  finger. 
Probably,  therefore,  a  larger  amount  of  lymph  is  normally 
present  in  the  tissues  of  the  feet  than  obtains  in  other  parts, 
in  consequence  of  gravity  increasing  the  intracapillary  pres¬ 
sure  and  tlius  augmenting  exudation,  and  at  the  same  time 
retarding  the  onflow  of  lymph.  It  would  therefore  seem  that 
massage”  applied  to  the  toe  merely  disperses  this  excess  of 
tissue -lymph,  and  enables  the  observer  to  ascertain  the 
quality  of  the  blood  as  it  actually  exists  in  the  vessels. 
Exactly  the  same  thing  is  not  infrequently  observed  in 
amemia,  the  percentage  of  the  corpuscles  and  haemoglobin 
rising  very  considerably  after  the  application  of  massage  for 
a  few  minutes  to  the  finger.  Probably  therefore  there  is 
often,  if  not  generally,  an  excess  of  tissue  fluid  even  in  the 
finger  in  anaemia,  and  consequently  in  this  condition  the 
sample  of  blood  obtained  in  the  ordinary  way  without  pre¬ 
vious  massage  does  not  always  afford  a  true  reading  of  the' 
actual  state  of  the  blood.  The  existence  of  this  diminutive 
degree  of  cedema  in  the  insufficiently  nourished  tissues  of  the 
anaemic  is  moreover  rendered  probable  by  the  experiments 
of  Lazarus-Barlow. 

II.  — Posture. 

The  remarkable  effects  of  gravity  on  the  composition  of  the 
blood  are  well  illustrated  by  passively  elevating  a  limb  (arm 
or  leg)  for  fifteen  minutes.  The  percentage  of  the  corpuscles 
is  markedly  reduced.  This  result  was  invariable  in  both  sub¬ 
jects.  The  alterations  in  the  blood  are  closely  associated 
with  similar  differences  in  the  intracapillary  pressure,  and 
this  is  further  illustrated  by  the  fact  that  when,  a  limb  is 
maintained  in  the  vertical  position  by  muscular  action,  the 
percentage  of  the  corpuscles  is  not  only  not  reduced  but  is 
actually  increased  ;  the  intracapillary  pressure  of  the  elevated 
limb  is  not  only  prevented  from  falling,  but  is  increased  by 
the  afflux  of  blood  which  occurs  when  the  muscles  are  brought 
into  play.  When  the  muscular  action  is  withdrawn  and  the 
vertical  limb  is  passively  supported,  the  intracapillary  pres- 
sure  promptly  falls.  These  observations  on  the  influence  of 
gravity  on  the  composition  of  the  blood  and  the  thwarting  of 
that  influence]  by  muscular  action  illustrate  the  wisdom  of 
passively  supporting  a  part  when  in  a  state  of  inflammation 
or  inflammatory  congestion,  for  such  a  procedure  tends  not 
merely  to  reduce  the  blood  pressure,  but  to  diminish  the  per¬ 
centage  of  the  corpuscles  also. 

III.  — Exercise. 

Local  exercise  may  be  active  (voluntary)  or  passive 
(faradism  or  massage).  Muscular  action,  however  induced, 
causes  an  immediate,  decisive,  and  proportionate  local  rise 
in  the  percentages  of  the  corpuscles  and  the  haemoglobin. 
Though  the  rise  was  rapid,  it  did  not  subside  so  quickly,  for 
the  disappearance  of  it  generally  required  from  thirty  to 
sixty  minutes,  and  in  the  case  of  massage  it  lasted  longer 
than  after  voluntary  exercise  or  faradism.  Inasmuch  as  the 
rise  in  haemoglobin  is  proportionate  to  that  of  the  cor¬ 
puscles,  this  common  effect  of  active  and  passive  exercise  of 
the  muscular  tissue  for  short  periods  is  obviously  due  to  an 
increased  proportion  of  chromocytes  to  the  plasma.  Inas¬ 
much  as  the  blood  supply  of  the  finger  is  not  immediately 
connected  with  that  of  the  muscles,  it  is  difficult  to  see  how 
muscular  exercise  can  thus  affect  the  blood  in  the  finger. 
This,  however,  is  not  the  only  explanation  available ;  for  it 
is  known  that  in  a  state  of  rest  there  is  no  lymph  flow  at  all, 
and  that  muscular  contraction  is  necessary  to  propel  the 
lymph  from  the  lymph  spaces  into  the  lymphatics  ;  therefore 
when  all  the  muscles  of  a  limb  are  thrown  into  action  there 
will  be  an  immediate  acceleration  of  the  circulation  of  lymph 
from  the  whole  limb,  including  a  considerable  area  of  non- 
muscular  tissue,  accompanied  by  an  augmented  exchange  of 
fluid  from  the  blood  to  the  tissues  (non-muscular  as  wel  as 
muscular).  The  muscular  action  of  a  limb  therefore  acceler¬ 
ates  the  circulation  of  all  the  fluids  in  the  limb,  and  the  in¬ 
creased  intermediary  transfer  of  fluid  from  the  blood  through 
the  capillary  wall  to  the  lymph  spaces  and  from  these  to  the 
lymphatic  vessels  must  reduce  the  volume  of  the  plasma  m 

all  the  vessels  of  the  limb.  _ 

5  Starling,  Arris  and  Gale  Lectures,  Lancet,  May  i6tb,  1896. 
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Since  making  these  observations  I  find  that  Charon 
lias  observed  that  massage,  dry  friction,  and  electri¬ 
city  will  within  ten  minutes  greatly  increase  the  number 
of  the  corpuscles — in  one  case  of  anaemia  raising  it  from 
2,430,000  to  4,080,000  per  c.mm.  He  also  attributes  the  rise  to 
concentration  of  the  blood  from  increased  transudation  of 
fluid  which  results  from  augmentation  of  the  blood  pressure.6 
After  an  hour’s  massage  J.  Mitchell  noticed  an  increase  of  the 
chromocytes  which  attained  its  maximum  an  hour  after  the 
cessation  of  the  process,  but  without  a  corresponding  rise  in 
the  haemoglobin.  It  is  well  to  keep  in  mind  that  the  observed 
alteration  in  the  blood  is  merely  an  indication  that  the  mas¬ 
sage-like  exercise  or  faradism  has  advanced  the  onflow  of 
tissue  fluid,  and  has  increased  the  transudation  of  fluid  from 
the  blood ;  so  that  this  for  a  time  is  poorer  in  water,  and 
therefore  richer  in  corpuscles.  In  anaemia  it  is  highly  pro¬ 
bable  that  the  repeated  stimulation  of  the  intermediary  circu¬ 
lation  by  massage  will  eventuate  in  an  improvement  of  the 
blood  ;  but  only  because,  like  other  forms  of  exercise  of  the 
muscles,  it  raises  the  nutrition  of  all  the  tissues. 

General  Exercise. — In  attempting  to  determine  the  effects 
of  general  exercise  on  the  blood,  it  is  difficult  to  eliminate 
the  rise  in  corpuscles  due  to  perspiration.  The  general  re¬ 
sults,  however,  of  the  observations  already  made  may  be 
stated  to  be  a  rise  in  the  corpuscles,  which,  after  a  variable 
period,  somewhat  subside,  but  remain  above  the  initial  per¬ 
centage  while  the  exercise  lasts,  and  a  similar  though 
diminished  rise  and  reduction  of  the  haemoglobin  percentage. 
The  rise  in  corpuscles  and  haemoglobin  produced  by  an  hour’s 
active  walk  generally  subsides  after  an  hour’s  rest.  The  im¬ 
mediate  effect  of  general  exercise  on  “  the  worth  ”  is  to  reduce 
it,  and  the  remote  effect — observed  after  the  lapse  of  some 
hours — is  to  increase  it.7 8  It  would  seem  that  in  general 
exercise  there  is  the  same  increased  transfer  of  fluid  from 
the  blood,  and  the  same  augmented  lymph-flow,  as  takes 
place  in  local  exercise ;  but  the  concentration  of  the  blood 
thus  induced  is  after  a  time  somewhat  lessened  by  the  return 
of  a  portion  of  that  fluid  to  the  blood.  Probably  the  effect  of 
general  exercise  is  modified  by  the  amount  of  tissue-lymph 
present  when  the  exercise  is  taken.  In  those,  for  example, 
who  do  not  take  exercise  habitually,  or  in  whom  the  circula¬ 
tion  is  languid  or  the  blood  poor  the  lowered  intermediary 
circulation  favours  the  storage  of  tissue-fluid,  and  exercise 
may  even  fail  to  incite  a  rise  in  the  corpuscles.  On  the  other 
hand  those  accustomed  to  regular  active  exercise  have  a 
smaller  storage  of  tissue-lymph,  good  percentage  of  cor¬ 
puscles  and  haemoglobin,  and  a  permanently  high  specific 
gravity  of  the  blood.6 

IV. — Digestion. 

Observation  of  the  effects  of  96  meals  (breakfast,  lunch, 
and  dinner),  each  having  an  average  supply  of  17  ounces  of 
fluid,  shows  that  as  a  rule  in  from  two  to  three  hours  the 
percentages  of  the  corpuscles  and  haemoglobin  fell  in  70  per 
cent.,  rose  in  23  per  cent.,  and  were  without  change  in  only 
7  per  cent.  The  evidence,  therefore,  preponderates  in  favour 
of  a  fall  of  chromocytes9  and  haemoglobin  during  digestion. 
The  average  “worth”  showed  but  little  alteration,  for  in  53 
per  cent,  of  the  observations  it  slightly  fell,  while  in  47  per 
cent,  it  either  rose  or  presented  no  variation.  Two  other 
facts  were  also  very  frequently  apparent — namely,  a  pre¬ 
liminary  and  very  transitory  rise  shortly  after  the  meal,  and 
a  rise  with  slight  gain  in  “worth”  subsequent  to  the  lowest 
point  of  the  fall.  These  stages  of  the  effect  of  the  digestive 
process  on  the  blood  taken  from  the  systemic  periphery  are 
probably  the  resultants  of  several  causes,  of  which  perhaps 
the  most  prominent  may  be  fluid  transfer  and  the  haemolytic 
and  haemopoietic  functions  of  the  organs  accessory  toprimary 
digestion.  The  preliminary  rise  may  be  due  to  the  copious 
outpouring  of  the  digestive  juices.  But  this  effect  is  so  trans¬ 
itory  that  it  may  be  easily  missed,  even  though  the  meal  is  a 
solid  one;  therefore  it  would  seem  that  it  is  quickly  com- 

6  Comp.  rend,  de  V Acad,  des  Sciences,  1895,  vol.  ii,  No.  6. 

7  Though  the  data  obtained  support  these  positions.  I  do  not  present 
them  just  now,  because  observation  in  this  direction  should  be  ex¬ 
tended. 

8  Lloyd  Jones,  Jonrn.  of  Physiology,  vol.  xii,  p.  318. 

9  Hayem  states  that  his  pupils  Duparie  and  Cadet  found  a  diminution 

of  from  200,000  to  300,000  corpuscles  per  c.mm.  during  digestion.  Da  Sang 
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pensated,  either  by  the  absorption  of  fluid,  as  from  the 
tissues,  or  perhaps  by  a  cytolytic  process.  The  digestive 
fall  appears  to  coincide  with  an  increase  in  the  volume  of  the 
blood  and  with  a  reduction  of  the  specific  gravity,  as  observed 
by  Lloyd  Jones,  and  the  subsequent  rise  with  a  reduction  of 
the  blood  volume  through  renal  elimination,  and  a  corre¬ 
sponding  increase  of  the  specific  gravity.10 * *  It  has  been 
observed  that  these  variations  are  not  caused  by  the  water 
taken  with  the  meals,  for  they  are  quite  as  pronounced  when 
it  is  withheld. 

V. — Altitudes. 

All  observers  are  agreed  as  to  the  facts,  namely,  the  pre¬ 
sence  of  a  larger  number  of  haemocytes  in  the  inhabitants  of 
mountainous  regions  than  in  the  residents  of  lower  altitudes, 
and  a  rapidly  induced  increase  of  them  in  those  of  the  latter 
who  resort  to  the  mountains — an  increase  which,  however,  as 
rapidly  passes  away  when  they  return  to  the  plains.  With 
the  view  of  observing  for  myself  this  interesting  effect  of 
altitude  I  spent  twenty-three  days  at  Davos  Platz  (5,200  feet) 
last  month.  Exactly  the  same  mode  of  life  was  there  followed 
as  in  London  in  regard  to  exercise,  etc.  The  corpuscles  began 
to  rise  within  twenty-four  hours,  and  attained  their  maximum 
percentage  within  the  first  wee»k.  The  average  increase  from 
the  fourth  to  the  fourteenth  day  was  10  per  cent.,  and  the 
maximum  rise  14  per  cent.  The  haemoglobin  increased,  but 
in  a  less  degree  than  the  corpuscles.  Consequently  the  blood 
decimal  fell— from  1.03  to  0.99  ;  when,  however,  subsequently 
the  consumption  of  water  was  increased  and  the  corpuscles 
were  reduced  in  number  it  rose  to  1.025,  and  when  the  ordinary 
quantity  of  water  was  resumed  it  again  fell. 

There  is  another  fact  strikingly  apparent  in  the  Davos  observations, 
namely,  the  greatly  reduced  range  of  the  night  and  morning  variations  of 
hemoglobin  and  of  the  corpuscular  worth,  and  particularly  the  latter. 
Whereas  in  London  they  varied  9  per  cent,  and  0.05  respectively,  at  Davos 
they  were  reduced  to  4.2  per  cent,  and  0.02.  The  night  and  morning 
variations  of  the  corpuscles  were  only  slightly  diminished  (from  2.9  to 
2.4  per  cent.).  It  therefore  follows  that  though  the  night  and  morning 
worth  was  reduced  the  haemoglobin  was  more  uniformly  distributed  over 
the  twenty-four  hours  at  Davos  than  in  London,  and  the  worth  during 
the  day  was  approximated  to  that  of  the  night.  After  leaving  Davos  the 
corpuscles  fell  much  more  slowly  than  after  arrival,  and  the  haemoglobin 
remained  at  much  the  same  level  as  during  the  visit ;  hence  the  blood 
decimal  rose,  and  indeed  advanced  beyond  the  degree  present  in  London 
before  the  visit.  This  after-effect  would  seem  to  show  that  Davos  has 
impressed  the  blood  most  favourably,  notwithstanding  the  fall  of  the 
blood  decimal  during  the  immediate  influence  of  the  altitude.  The  ques¬ 
tion  arises  :  Would  this  gain  in  value  have  taken  place  at  Davos  had  the 
visit  been  prolonged?  On  refurn  to  London  the  night  and  morning 
variations  in  haemoglobin  and  worth  again  widened  as  before. 

In  explanation  of  the  facts,  all  observers  regard  the  increase 
of  the  chromocytes  as  due  to  rapid  construction  incited  by 
lessened  supply  of  exygen  from  the  reduced  pressure  ;  and 
they  believe  that  it  compensates  for  the  deprivation  of 
oxygen.  Recently,  Grawitz  has  criticised  this  position,  and 
has  shown  it  to  be  untenable.11 

He  refers  the  solution  of  the  problem  to  increased  loss  of 
water  from  the  blood  through  the  skin  and  respiractory  tract, 
in  consequence  of  the  great  diminution  of  humidity  in  the 
atmosphere.  At  the  same  time,  also,  we  should  not  overlook 
the  fact  that  high  altitudes  may,  perhaps,  favour  polycyt¬ 
hemia  in  another  way.  In  the  first  lecture  it  was  shown 
that  deep  breathing  raises  arterial  tension.  The  rarified  air 
of  mountain  climates  is  known  to  induce  deeper  breathing, 
and  in  consequence  to  increase  the  circumference  of  the  chest 
from  1  to  3  inches.12  Shortly  after  ariving  at  Davos  it  was 
observed  that  my  arterial  tension  was  raised,  and  continued 
to  be  raised,  throughout  the  visit ;  for  the  radial  pressure 
and  calibre  were  increased,  the  former  being  from  20  to  30 
mm.  of  Hg.,  and  the  latter  from  2  to  3  points  higher,  than  in 
London ;  and,  moreover,  the  postural  variation  was  reduced 
from  1  to  3  points.  All  these  signs  of  increased  arterial 
tension  gradually  subsided  after  leaving  Davos.  It  may  be 
concluded  that  the  physiological  effect  of  altitude  on  the 
blood  is  to  raise  the  percentage  of  the  corpuscles  more  than 
that  of  the  haemoglobin,  and  thus  to  reduce  the  blood 
decimal,  and  that  this  reduction  may  be  counteracted  by  the 
increased  consumption  of  water. 

Dr.  Theodore  Williams13  regards  high  altitude  climates  as 
contra-indicated  in  anaemia,  diseases  of  the  heart  and  great 


i«Op.  cit. 

11  Berliner  klinische  Wochtnsch*.,  1895.  pp.  713  and  740. 

12  Aero-therapeutics,  by  C.  Theodore  Williams,  M.D.,  p.  100. 
13  Op.  cit. 
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vessels,  chronic  renal  disease,  and  in  all  forms  of  albumin¬ 
uria.  This  physiological  study  so  far  seems  to  support  this 
clinical  experience.  In  anaemia,  perhaps  the  ingestion  of 
more  fluid  will  prevent  the  fall  of  the  blood  decimal.  It  is 
easy  to  understand  how  cases  of  cardiac  incompetency  may 
be  severely  tried  by  the  rarefied  and  dry  air  of  high  altitudes, 
for  the  friction-coefficient  of  the  blood  will  be  increased  by 
the  polycytliaemia,  and  the  deeper  breathing  will  tend  to 
maintain  heart  hurry  and  over-incitement  of  the  weakened 
heart  may  be  maintained  by  the  increased  respiration.  But 
inasmuch  as  the  breathing  of  rarefied  air  seems  to  lead  to 
filling  of  the  arteries  and  reduction  of  the  veins,  it  is  quite 
conceivable  that  if  applied  yradatim  in  suitable  cardiac 
cases,  it  might  prove  to  be  of  considerable  therapeutic  value. 
Physiology  and  pathology  likewise  join  hands  in  regarding 
cases  of  chronic  interstitial  nephritis  as  unsuitable  for  treat¬ 
ment  by  the  mountain  cure,  for  in  that  disease  polycytliaemia 
and  high  arterial  tension  are  prominent  pathological  con¬ 
ditions. 

Undoubtedly  this  physiological  mode  of  treatment  by 
mountain  air  is  very  decisive  in  character.  It  is  certainly  of 
the  highest  value  in  phthisis. 

VI.- — Baths. 

Hot  and  cold  baths,  whether  local  (as  hand  baths)  or 
general,  produce  contrary  effects  on  the  blood,  the  former 
lowering  the  percentage  of  the  corpuscles  and  haemoglobin, 
and  the  latter  raising  them.  The  fall  from  a  warm  bath  of 
15  minutes’  duration  may  be  7  per  cent.,  and  the  rise  from  a 
short  immersion  (3  minutes)  in  cold  water  may  be  4  per 
cent.  The  alteration  is  merely  a  disturbance  of  the  relation 
between  the  corpuscles  and  the  plasma,  for  the  blood  decimal 
remains  unaffected.  It  would,  therefore,  seem  that  tempe¬ 
rature,  which  is  the  predominant  influence  in  bathing,  alters 
the  composition  of  the  blood  by  retarding  or  accelerating  the 
rapidity  of  fluid  transfer  through  the  capillary  wall,  warmth 
slackening  it  and  probably  favouring  the  lodgment  of  tissue 
lymph,  and  cold  stimulating  it.  In  all  probability  this  influ¬ 
ence  is  mainly  exerted  through  the 'effect  of  warmth  and  cold 
on  the  intracapillary  pressure. 

VII. — Oxygen  Inhalation  and  Ether  Anesthesia. 

The  inhalation  of  oxygen  in  rabbits  produces,  as  a  rule,  a 
concurrent  rise  in  the  corpuscles  and  haemoglobin.  Probably 
this  result  arises  from  the  increased  arterial  and  consequent 
intracapillary  pressure  caused  by  oxygen. 

It  having  been  stated  during  the  past  year  that  ether 
.anaesthesia,  particularly  in  anaemic  subjects,  produces  a  rapid 
and  marked  diminution  of  the  haemoglobin,14  it  seemed 
desirable  to  make  some  observations  on  animals  in  order  to 
ascertain  if  the  normal  red  corpuscle  is  affected  by  ether, 
especially  as  observations  on  the  effects  of  anaesthetics  on  the 
blood  made  before,  during,  and  after  operations  are  unre¬ 
liable,  because  these  themselves,  whether  producing  loss  of 
blood  or  not,  profoundly  disturb  the  composition  of  the 
blood. 

In  a  series  of  6  experiments  on  rabbits,  in  which  18  observations  were 
made  during  the  profound  ether  anaesthesia  of  one  hour,  the  average 
blood  decimal  was  1.01  before  and  0.98  during  the  administration.  The 
corpuscles  examined  during  the  anaesthesia  pvere  normal  in  appearance. 
No  obvious  after-effects  were  observed. 

From  this  too  limited  number  of  observations  it  would 
seem  that  ether  anaesthesia  does  not  produce  a  very  pro¬ 
nounced  effect  on  the  normal  red  corpuscles.  But  it  should 
not  be  inferred  that  it  will  be  equally  harmless  when  the 
corpuscle  is  abnormal,  as  in  anaemia.  There  is  some  ground 
for  believing  that  the  stroma  varies  in  its  resistance  to  the 
same  chemical  agent  ;  for  example,  it  has  been  observed  that 
the  corpuscles  of  different  subjects  vanish  at  different  rates 
when  mixed  with  the  same  solution  of  sodium  chloride  in  the 
same  proportion  and  exposed  to  the  same  temperature.15 

VIII. — Variations  in  the  Plasma  and  the  Circulation 

of  Water. 

The  concurrent  variations  in  the  percentages  of  the  cor¬ 
puscles  and  haemoglobin  which  have  been  so  repeatedly 
pointed  out  are  indeed  volumetric  indications  of  the  circula- 

14  The  Blood  Alterations  in  Ether  Anaesthesia.  By  J.  Chalmers  de  Costa. 

Philadelphia  Medical  News,  1895,  vol.  i,  p.  225. 

11  The  effects  of  chloroform  on  the  red  corpuscle  have  not  been  suffi¬ 
ciently  observed  to  warrant  any  statement  of  results. 


tion  of  water  into  or  from  the  blood — into  it  from  the 
digestive  tract  and  the  tissues,  and  from  it  by  the  kidneys, 
skin,  and  lungs,  and  probably  into  the  muscles  during 
exercise.  The  blood  is  continually  tending  to  balance  its 
income  and  output  of  water,  but  variations  in  the  proportion 
of  water  present  in  the  plasma  are  constantly  taking  place 
within  certain  physiological  limits.  When,  for  example,  the 
output  of  water,  whether  by  the  kidneys,  skin,  or  bowels, 
temporarily  exceeds  the  income,  the  volume  of  the  plasma  is 
for  the  time  reduced  and  there  is  a  proportionate  rise  in  the 
corpuscles.  All  such  transitory  phases  of  concentration  of 
the  corpuscles  can  only  be  due  to  the  shrinking  of  the  plasma 
from  loss  of  water. 

Clinical  observation  during  last  summer  also  indicated 
that  persistent  deviations  are  to  be  met  with  on  one  or  the 
other  side  of  the  physiological  mean  percentage  of  the 
lisemocytes.  For  example,  polycythsemia  was  frequently 
observed  in  chronic  interstitial  nephritis  with  high  arterial 
tension,  in  diabetes  mellitus,  in  chronic  gout  with  increased 
arterial  tension,  and  in  those  disposed  to  hsemorrhage 
(epistaxis,  etc.).  At  present  I  refer  to  this  matter  merely 
in  general  terms,  for  further  observation  is  necessary  in 
order  to  test  these  preliminary  conclusions. 

When  the  arterial  tension  is  raised  by  any  means,  such  as 
by  small  doses  of  suprarenal  extract,  by  tonics  generally,  and 
even  by  mere  change  of  air  and  scene  and  by  recreation,  the 
corpuscles  will,  as  a  rule,  rise  considerably;  but  it  does  not 
follow  that  the  rise  is  necessarily  and  entirely  due  to  the 
formation  of  cliromocytes,  for  the  major  part  of  it  probably 
arises  from  accelerated  transfer  of  water  from  the  blood  as 
the  result  of  increased  intracapillary  pressure.  Even  in 
anaemia  the  blood  may  become  apoplasmic.  The  pathogenic 
cause  is  not  always  obvious  ;  it  may,  however,  be  frequently 
traced  to  a  reduced  ingestion  of  water  and  occasionally  to  the 
increased  elimination  of  it,  probably  under  neurotic  influ¬ 
ence.  In  such  cases  the  volume  of  the  blood  is  obviously  re¬ 
duced,  the  percentage  of  the  corpuscles  is  absolutely  either 
normal  or  in  excess,  and  that  of  the  haemoglobin— though  it 
may  be  absolutely  in  excess — is  always  relatively  subnormal, 
and  improvement  is  indicated  by  a  fall  in  the  absolute  per¬ 
centages  and  a  rise  in  the  blood  decimal.  On  the  other  hand, 
the  reduced  elimination  of  water,  as  when  the  blood  pressure 
is  much  diminished,  tends  to  lower  the  percentages  of  the 
corpuscles  and  haemoglobin. 

Conclusion. 

In  conclusion,  it  is  perhaps  superfluous  to  point  out  that, 
according  to  the  data  which  have  been  advanced  in  these 
lectures,  it  would  seem  that  in  health  the  composition  of  the 
blood  varies  quite  as  much  as  the  calibre  of  the  arteries,  and 
that  the  variations  in  the  former  are  largely  influenced  by  the 
forces  of  the  circulation ;  in  a  word,  that  the  physiological  re¬ 
lationship  that  subsists  between  the  blood  and  the  circula¬ 
tory  apparatus  is  as  intimate  as  is  the  anatomical. 


A  GOITROUS  CRETIN  UNDER  THYROID 

EXTRACT. 

By  WILLIAM  RUSHTON  PARKER,  M.A.,  M.D.(Cantab.), 

Kendal. 


In  the  English  Lake  district  lies  a  valley,  running  from  west 
to  east,  and  open  only  on  the  eastern  side.  At  the  bottom  of 
the  valley  runs  a  stream  in  a  fairly  straight  course  from  west 
to  east,  and  widening  out  in  one  spot  into  a  tarn,  340  feet 
above  sea  level.  The  valley  is  bounded  both  north  and  south 
by  hills  upwards  of  1,000  feet  high,  and  south-west,  west,  and 
north-west  by  a  range  upwards  of  2,000  feet  in  height.  The 
valley  and  adjacent  hills  are  formed  out  of  Borrowdale  vol¬ 
canic  rocks,  the  only  other  neighbouring  formation  being  an 
overlying  narrow  belt  of  Coniston  limestone  nearer  the 
eastern  outlet  of  the  valley.  Both  parents  of  our  patient  had 
lived  since  birth  in  this  valley,  the  father  at  the  bottom,  close 
to  the  tarn,  the  mother  80  or  100  feet  higher  up  the  southern 
slope. 

The  patient,  Lizzie  P.,  was  born  on  November  20th,  1877,  in 
the  bottom  of  the  valley,  near  the  tarn  ;  two  years  afterwards 
the  family  migrated  to  a  house  on  a  level  with  that  of  the 
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mother’s  family  on  the  southern  slope  ;  and  here  they  have 
resided  ever  since.  No  other  cretins  are  known  in  the  dis¬ 
trict ;  but  the  mother  had  goitre  in  1870,  and  a  neighbouring 
family  presents  three  instances  of  this  same  complaint.  The 
patient’s  mother,  when  three  months  pregnant  witli  her,  ex¬ 
perienced  a  great  shock  from  the  wounding  of  the  neck  of  one 
of  her  older  girls  by  the  accidental  tiring  of  a  gun.  The  four 
grandparents,  and  at  least  live  of  the  eight  great  grand¬ 
parents,  had  lived  to  a  good  age.  No  consanguinity  is  known 
to  have  occurred.  The  drinking  water  was  pure  and  soft, 
from  the  adjoining  slate  rocks,  but  was  doubtless  freely  con¬ 
taminated  with  iron  pyrites  which  abounded  near  the  slate. 

As  an  infant  the  patient  was  quite  unlike  other  children, 
for  she  lay  nearly  always  still  and  quiet,  “almost  lifeless,” 
■and  rarely  cried  ;  she  was  pale,  always  cold  and  starved  ;  her 


speak.  Her  head  was  very  large,  with  a  prominent  ridge  in 
the  occipital  region.  Her  hair  was  coarse  and  sparse,  and  the 
scalp  scurfy.  There  was  great  swelling  of  the  face,  lips,  and 
tongue ;  the  face  was  pale  and  dirty  looking,  the  lips  livid, 
the  tongue  livid  and  protruding.  The  bridge  of  the  nose  was 
very  depressed,  the  tip  upturned,  and  the  bones  of  the  bridge 
absent,  so  that  the  entire  nose  could  be  pushed  in  like  india- 
rubber.  The  neck  was  very  baggy  and  much  swollen,  especially 
under  the  chin  and  above  the  collar  bones  ;  and  between  the 
supraclavicular  baggy  masses  there  was  a  large  goitre,  of 
which  the  left  lobe  was  much  bigger  than  the  right.  A  soft 
baggy  mass  existed  also  outside  each  nipple.  There  was 
marked  lordosis,  with  corresponding  protrusion  of  the  belly, 
and  an  umbilical  hernia  the  size  of  a  walnut.  The  skin  was 
very  loose  and  dry,  and  had  been  never  known  to  sweat.  She 
was  always  cold,  liked  to  be  near  the  fire,  and  had  ugly  scars 
on  the  hands  from  burns  caused  thereby.  The  milk  teeth 


Fig.  1.— Photographed  March,  1884. 

skin  was  rough  like  goose  flesh,  and  she  had  baggy  swellings 
■over  the  collar  bones.  She  could  say  a  few  words  like  “mam” 
•and  “  dad”  when  about  a  year  old,  but  never  got  any  further, 
and  soon  lost  the  power  of  saying  even  that.  When  2  years  of 
age  she  had  whooping-cough,  in  which  she  never  coughed 
like  any  other  child.  She  never  offered  to  walk,  and  could 
not  even  sit  up  till  aged  6  or  7  years.  She  was  very  fond  of 
listening  to  music,  and  showed  much  annoyance  at  discords. 
In  March,  1884,  she  rvas  photographed,  when  aged  6f  years. 
At  8  years  of  age  she  had  measles,  and  about  four  or  five 
years  later  a  goitre  appeared,  which  only  grew  to  a  consider¬ 
able  size  when  she  was  aged  17.  She  was  photographed  again 
•on  October  13th,  1895,  when  nearly  18  years  of  age. 

At  this  time  she  was  so  stunted  as  to  be  easily  mistaken  for 
■R  uhild  aged  2  or  3  years  ;  she  could  not  stand  or  walk  or 


Fig.  2. — Photographed  October  13th,  1895. 

were  still  present,  mostly  black  and  stumpy ;  but  two  lower 
central  permanent  incisors  had  recently  appeared.  She  was 
always  very  costive,  the  bowels  being  usually  moved  only 
once  a  week.  She  weighed  36^  lbs.,  and  measured  33  inches 
in  length. 

On  October  15th  she  began  taking  half  of  a  5-grain  thyroid 
tabloid  daily,  and  within  the  first  week  she  became  much 
brighter  and  quicker  in  noticing  things  ;  she  also  lost  if  lb., 
and  said  “mam,”  “dad,”  and  “bab”  for  the  first  time  for 
many  years.  During  the  second  week  she  lost  2  lbs.  more, 
but  was  made  very  ill,  hot,  feverish,  restless,  parched, 
thirsty,  and  apparently  full  of  pain  by  giving  her  on  two  or 
three  occasions  the  whole  of  a  5-grain  tabloid  in  one  day. 
During  the  third  week  she  lost  1^  lb.  more,  and  became  still 
brighter  and  quicker  in  taking  notice  of  everything  ;  also  the 
goitre  was  obviously  smaller,  the  face  and  lips  were  less 
swollen,  and  the  tongue  was  often  kept  inside  the  mouth ; 
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for  tlie  first  time  in  her  life  she  often  became  frightened  at 
things.  By  the  end  of  the  fourth  week  she  had  dropped  to 
29  lbs.,  after  which  she  regained  3  lbs.,  and  remained  at 
32  lbs.  for  several  consecutive  weeks.  By  the  end  of  the  fifth 
week  the  tongue  seemed  nearly  normal  in  size  and  shape. 
The  dose  was  then  increased  to  three-quarters  of  a  tabloid 
daily,  and  by  the  end  of  the  seventh  week  she  had  grown 
i|in.,  and  could  clearly  understand  much  better  what  wras 
said  to  her.  During  December  and  January  she  took  a  5-grain 
tabloid  daily,  and  by  the  end  of  that  time  she  could  stand 
upright.  Throughout  February  she  took  i|  tabloid  daily, 
and  by  the  end  of  that  month  her  hair  was  rapidly  falling 
out,  and  a  new  short  crop  taking  its  place.  She  would  laugh 
and  become  quite  frolicsome  ;  she  could  walkabout  the  house 
with  a  little  support,  but  her  hands  began  to  tremble  in 
handling  food,  so  that  she  could  not  raise  a  cup  properly  to 
her  mouth.  Two  upper  central  incisors  had  appeared.  She 
now  stopped  speaking  for  many  weeks,  although  throughout 
March  she  continued  taking  ij  tabloid  daily. 


Fig.  3.—  Photographed  April  5th,  1896. 

On  April  5th,  1896,  she  was  again  photographed,  this  time 
with  very  greatdifiiculty,asshewas  nowfull  of  life  and  activity, 
never  still  for  an  instant,  laughing  or  crying  according  to  her 
mood.  Her  head  had  become  much  smaller,  better  shaped, 
and  the  occipital  prominence  had  disappeared.  All  her  long 
hair  had  fallen  out,  except  a  small  tuft  on  each  side,  which 
was  cut  so  as  to  be  uniform  with  the  new  short  crop ;  the 
scalp  was  no  longer  dry  or  scurfy.  The  nose  was  not  much 
improved,  there  being  very  little  perceptible  bone,  so  that  the 
whole  organ  could  still  be  pressed  in  like  indiarubber,  while 
the  bridge  was  still  depressed.  The  lips  were  thinner  and 
less  livid,  but  still  gaping  ;  the  tongue  much  smaller,  but  still 
often  protruding.  Most  of  the  old  teeth  were  still  present, 
but  two  upper  central  incisors  had  come  through,  and  many 
other  teeth  seemed  to  be  budding  on  the  inner  side  of  the  old 
stumps.  She  had  recently  coughed  quite  naturally  for  the 


first  time  in  her  life.  The  neck  was  very  much  thinner,  the 
submental  bagginess  had  gone,  the  supraclavicular  masses 
were  much  less,  and  the  goitre  greatly  reduced,  especially  the 
right  lobe,  which  was  now  quite  small,  though  the  left  half 
protruded  more  conspicuously  than  ever  as  a  spherical  mass. 
The  extra-mammary  baggy  swellings  had  gone.  The  lordosis, 
prominence  of  belly,  and  hernia  had  disappeared,  and  the 
child  now  stood  erect.  The  skin  was  still  dry  and  loose,  and 
itched  so  much  that  she  was  continually  scratching  herself. 
She  was  much  warmer,  and  no  longer  hugged  the  fire.  She 
could  stand  and  walk  with  slight  support.  Her  bowels  were 
quite  regular.  She  had  grown  3^  inches  since  the  treatment 
began.  She  noticed,  watched,  understood  far  more ;  and 
laughed  and  cried  vigorously.  She  had  every  appearance  of 
enjoying  life  immensely. 

This  case  is  particularly  interesting  on  account  of  the 
rarity  of  goitrous,  as  compared  with  non-goitrous,  cretinism 
in  this  country ;  also  as  contravening  Bourneville’s  statement 
that  goitrous  cretins  have  no  pseudo-lipomata,  and  as  an 
instance  of  the  inutility  of  dividing  cretins  into  an  endemic 
and  a  sporadic  class.  Though  the  benefit  to  be  expected  from 
thyroid  extract  cannot  equal  that  noted  in  younger  children, 
both  the  physical  and  mental  improvement  during  the  first 
six  months  have  been  very  considerable,  and  there  is  every 
reason  to  be  confident  that  a  much  greater  development  is 
still  in  store  for  the  patient. 


NOTES  ON  THE  DIAGNOSIS  OF  LATENT 
ABSCESS  OF  THE  MAXILLARY 
ANTRUM. 

By  E.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon'to  the  Brighton  and  'Sussex  Throat  and  Ear  Hospital,  and  to  the- 
Royal  Ear  Hospital,  London. 


The  cases  to  which  these  notes  are  intended  to  refer  are  those 
in  which  the  pus  escapes  through  the  normal  orifice  (or 
orifices)  of  the  antrum  into  the  nasal  cavity,  and  are- 
characterised  chiefly  by  a  history  of  purulent  discharge  from 
the  front  or  back  of  the  nose,  mostly  unilateral  and  generally 
more  or  less  foetid,  and  often  by  pain  in  the  infra-  and  supra¬ 
orbital  regions. 

The  objective  signs  of  this  disease  may  be  divided  into- 
those  which  render  its  presence  probable  and  those  which  are 
pathognomonic. 

a.  The  probable  signs  are  : 

1.  The  Rhinoscopic  Appearances  ( Anterior  and  Posterior). — 
These  include  the  absence  of  other  causes  producing  suppura¬ 
tion,  such  as  foreign  bodies,  suppuration  of  the  ethmoidal 
cells,  etc.,  and  the  presence  of  pus  usually  foetid  (often  with 
a  peculiar  faint,  sickly  odour)  in  any  portion  of  the  nasal 
cavity  or  naso-pliarynx,  but  by  preference  in  the  middle 
meatus.  There  is  generally  some  swelling  of  the  mucous 
membrane  at  the  anterior  extremity  of  the  middle  meatus, 
and  mucous  polypi  may  or  may  not  be  present.  These,  if 
present,  should  be  removed  before  proceeding  to  the  diagnosis 
of  abscess  of  the  antrum. 

2.  Frdnkel's  Symptom,  that  is,  the  flow  of  pus  into  the  nasal 
cavity  on  hanging  down  the  patient’s  head,  at  the  same  time 
turning  it  so  that  the  suspected  antrum  is  uppermost.  The 
nasal  cavity  must  have  been  previously  very  carefully  cleaned 
with  wool  mops.  The  pus  which  runs  out  is  generally  seen  at 
the  front  part  of  the  middle  meatus,  but  may  appear  at  almost 
any  point  in  the  nasal  cavity,  for  example,  in  the  inferior 
meatus  or  between  the  middle  turbinated  body  and  the 
septum.  It  is  to  be  noted,  however,  that  pus  from  the  frontal 
and  ethmoidal  sinuses  may  also  find  its  way  into  the  nose 
when  the  head  is  held  in  this  position. 

3.  Transillumination  of  the  Superior  Maxillary  Rones  by  an; 
Electric  Lamp  Placed  in  the  Mouth.-— The  part  to  the  trans- 
lucency  of  which  especial  attention  should  be  directed  is  the 
outer  half  of  the  infraorbital  region.  When  this  region  appears 
darker  on  one  side  than  on  the  other  it  adds  probability  to 
the  existence  of  an  abscess  on  that  side.  Darkness  is,  how¬ 
ever,  often  present  without  an  abscess  being  there,  and  cases 
have  been  recorded  in  which  transillumination  showed  no 
darkness,  although  there  was  an  abscess  in  the  antrum. 

4.  Accessory  Symptoms  are  slight  tenderness  on  firm  pressure 
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over  the  cheek,  redness  and  tenderness  of  the  upper  gums, 
bulging  of  the  inner  wall  of  the  antrum  into  the  nasal 
cavity,  etc. 

B.  Certain  Signs. — The  only  pathognomonic  sign  is  de¬ 
monstration  of  pus  in  the  cavity  itself.  This  is  possible  by 
three  methods:  (1)  Probing  the  natural  orifice  of  the  sinus 
through  the  middle  meatus,  a  proceeding  which  has  not  been 
very  successful  in  my  hands ;  (2)  puncture  through  the 
alveolus  of  an  extracted  tooth  ;  (3)  puncture  through  the 
inferior  meatus  of  the  nose. 

Having  had  one’s  attention  drawn  to  the  probability  of  the 
presence  of  an  empyema  of  the  antrum  by  several  of  the 
probable  signs  above  mentioned,  especially  the  first  three, 
further  steps  are  necessary  to  clear  up  the  case.  If  the 
symptoms  are  very  distinct,  particularly  the  presence  of 
foetid  pus  and  Frankel’s  symptom,  combined  with  dulness  on 
transillumination,  and  the  existence  of  a  decayed  first  molar 
on  that  side,  it  may  be  advisable,  in  order  to  avoid  a  second 
operative  procedure,  to  make  a  puncture  through  the  alveolus 
after  extraction  of  the  tooth,  and  aspirate,  blow,  or  syringe 
through  at  once  ;  but  in  other  cases,  certainty  is  best  arrived 
at  by  exploratory  puncture  through  the  inferior  meatus. 
This  is  a  method  wliich  I  have  found  very  useful ;  it  was 
advocated  as  long  ago  as  1889  by  Moritz  Schmidt,1  who  em¬ 
ployed  a  hollow  curved  needle  attached  to  a  hypodermic 
syringe.  After  trying  this,  and  finding  that  it  gave  insuffi¬ 
cient  power,  I  had  a  hollow  curved  needle  attached  to  a  firm 
handle  made,  but  within  the  last  few  months  I  have  given 
this  up  in  favour  of  a  straight  trocar  and  cannula  such  as  is 
used  by  Griinwald,2  finding  this  more  satisfactory,  as  it 
would  penetrate  when  the  curved  one  would  not.3 

The  method  of  employment  is  as  follows  :  The  nasal  cavity 
having  been  very  carefully  cleaned  with  wool  mops,  especially 
an  the  region  of  the  hiatus  semilunaris,  a  long-shaped  wool 
pellet  soaked  in  20  per  cent,  solution  of  cocaine  is  tucked  well 
into  the  inferior  meatus.  After  its  removal  the  trocar,  which 
has  been  previously  carefully  sterilised,  is  introduced,  under 
good  illumination,  into  the  inferior  meatus  (at  its  upper  part) 
until  the  point  occupies  about  the  junction  of  the  anterior 
and  middle  third  of  that  canal.  By  turning  the  butt  end  of 
the  trocar  sharply  towards  the  septum,  and  making  pressure 
on  the  instrument  in  a  horizontal  direction,  it  penetrates, 
with  more  or  less  ease,  into  the  antrum.  The  trocar  is  then 
removed,  leaving  the  cannula  in  situ.  A  small  aspirating 
syringe  is  next  fitted  to  the  cannula,  and  suction  made,  the 
point  of  the  cannula  being  at  the  same  time  tilted  in  a  down¬ 
ward  direction.  If  this  fails  to  give  pus,  I  employ  Griinwald’s 
plan  of  attaching  a  rubber  bag  t6  the  cannula,  and  blowing 
air  through  it,  whilst  at  the  same  time  the  region  of  the 
middle  turbinated  body  is  inspected  through  a  speculum,  so 
that  any  discharge  blown  out  of  the  antrum  can  be  seen.  If 
there  be  any  liquid  in  the  antrum  a  moist  bubbling  is  also 
lieard  by  the  surgeon.  A  positive  result  may  be  obtained  by 
this  method  when  aspiration  alone  fails  to  yield  any  dis¬ 
charge. 

A  further  manoeuvre,  of  which  I  have  not  had  much  ex¬ 
perience  yet,  but  which  I  think  may  be  of  service,  is  to 
ispirate  after  some  air  has  been  blown  into  the  cavity  ;  the 
tir  having  made  an  emulsion  with  any  pus  present  may 
'acilitate  its  aspiration,  when  the  point  of  the  cannula  did 
rot  reach  below  the  level  of  the  pus  in  the  first  instance. 
Aspiration  may  also  be  facilitated,  I  have  found,  by  tilting 
;he  head  well  back,  so  that  the  point  of  the  trocar  occupies 
he  lowest  part  of  the  antrum.  No  liquid  is  introduced  into 
he  antrum. 

I  have  employed  this  method  26  times  since  last  July, 
rhen,  through  the  kindness  of  Dr.  Griinwald,  I  became 
icquainted  with  it.4  In  no  instance  in  these  26  punctures 
lave  I  failed  to  enter  the  antrum.  In  one  case  where  the 
•urved  instrument  was  unsuccessful,  the  straight  trocar 
mtered  easily.  I  have  seen  no  bad  results  from  the  explora- 
ion.  Once,  some  years  ago,  the  syringe  on  aspiration  filled 
vith  blood,  but  no  symptoms  ensued,  although  I  saw  the 

Diagnosis  and  Treatment  of  Diseases  of  the  Antrum  of  Highmore, 
British  Journal  of  Dental  Science,  March  1st,  1889. 

2  Die  Lehre  von  den  Naseneiterungen,  1896,  second  edition,  p.  192. 

The  trocar  is  n  centimetres  long  and  2  to  2J  millimetres  thick  (Down 
Brothers,  London).  It  is  therefore  thicker  than  Lichtwitz’s. 

JMy  previous  punctures,  without  the  blowi  ig  through,  date  from 

1880. 
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patient  three  months  afterwards.  In  the  majority  of  the 
26  punctures  (17  of  which  have  been  in  hospital  prac¬ 
tice)  the  result  has  been  negative,  but  this  is  because  in 
clear  cases  I  have  often  proceeded  directly  to  the  opening 
through  the  alveolus. 

Griinwald  recommends  repeated  puncture  when  the  result 
is  negative  and  the  symptoms  are  marked,  on  the  supposition 
that  the  cavity  sometimes  contains  pus,  at  others  not.  I  have 
not  yet  done  this,  although  it  may  on  occasion  be  necessary. 
I  have  always  found  local  anaesthesia  sufficient  for  what  does 
not  seem  a  really  painful  proceeding,  but  it  could  be  done 
under  gas  if  necessary. 

There  are  other  points  which  might  be  gone  into,  such  as 
the  comparative  value  of  the  probable  signs  and  the  dif¬ 
ferential  diagnosis  of  abscesses  of  the  various  sinuses.5  It 
will  suffice  to  say  here  that  in  cases  of  evident  ethmoidal 
empyema  the  diseased  parts  of  the  ethmoid  (at  any  rate  as 
far  as  they  cover  the  hiatus  semilunaris)  must  be  cleared 
away  first  before  an  exploratory  puncture  of  the  antrum  is 
made,  otherwise  if  a  small  quantity  of  pus  is  blown  out  by 
this  method,  one  may  still  be  in  doubt  as  to  which  of  these 
two  sinuses  it  was  in.  The  determination,  in  any  given  case, 
of  what  point  the  discharge  comes  from  is  often  so  fraught 
with  difficulty  that  any  simple  method  which  assists  in  form¬ 
ing  a  definite  diagnosis  is  to  be  valued.  I  have  therefore 
brought  this  method  forward,  leaving  further  details  of  the 
subject  for  a  future  occasion. 


A  CASE  OF  ACTINOMYCOSIS  OF  THE  ORBIT, 
WITH  A  SUMMARY  OF  SEYEN  OTHER 
CASES  OF  ACTINOMYCOSIS. 

By  W.  B.  RANSOM,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 


The  following  is  the  seventh  case  of  actinomycosis  recog¬ 
nised  during  life  in  the  Nottingham  district  within  the  last 
six  years.  It  is  possible  that  more  cases  may  have  occurred, 
but  in  these  seven  I  have  had  the  opportunity  of  observing 
the  spherules  of  the  ray  fungus,  either  in  the  pus  discharged 
or  in  tissues  removed  by  operation. 

The  frequency  with  which  this  so-called  rare  disease  has 
of  late  been  met  with  in  this  district  appears  worthy  of 
record,  and  I  therefore  append  to  the  report  of  this  last  case 
a  list  of  the  others,  details  of  which  have  been  kindly  sup¬ 
plied  by  the  gentlemen  under  whose  care  they  were. 

Mrs.  W.,  aged  32,  an  inhabitant  of  Nottingham,  was  first  seen  by  me 
in  consultation  with  Dr.  Hunter  on  November  1st,  1894.  She  had  then 
been  suffering  for  six  weeks  from  intense  pain  in  the  right  temple  and 
eye,  and  for  the  last  week  there  had  been  slight  ptosis  and  some  limita¬ 
tion  of  the  movements  of  that  eyeball. 

Until  the  present  illness,  the  patient  had  enjoyed  good  health,  and 
there  was  nothing  in  her  personal  or  family  history  to  suggest  syphilis 
or  tubercle.  In  the  July  previous,  she  had  been  confined  of  a  healthy 
child,  and  had  afterwards  gone  to  stay  with  friends  in  the  country  near 
Newark,  where,  as  we  learnt  afterwards,  she  had  assisted  at  the  harvest. 

Six  weeks  before  the  date  of  my  visit,  she  had  been  suddenly  seized 
with  severe  pain  in  the  right  eye,  and  this  pain  had  continued  ever  since. 
She  had  all  the  teeth  in  the  right  upper  jaw  drawn  without  relief  to  the 
pain.  As  Dr.  Hunter  did  not  see  her  at  that  time,  we  do  not  know  what 
was  the  condition  of  the  teeth,  but  Mrs.  W.  said  herself  that  they 
were  not  particularly  bad,  and  was  not  inclined  to  attribute  her  pain  to 
them. 

On  November  1st,  Mrs.  W.  appeared  pale  and  worn  with  suffering,  but 
her  mental  faculties  were  intact.  She  complained  of  intense  pain  in  the 
right  eye  and  temple,  and  there  was  cutaneous  hypersesthesia  all  over 
the  scalp,  but  none  on  the  face.  The  temple  could  not  be  tented  in  this 
respect,  owing  to  the  application  of  a  blister. 

The  right  eyelid  drooped  slightly,  and  the  movements  of  the  right  eye¬ 
ball  were  somewhat  limited  in  all  directions,  but  it  was  not  more  promi¬ 
nent  than  the  left.  The  pupils  were  equal,  both  fundi  were  normal,  and 
the  tension  of  both  bulbs  appeared  normal.  Nothing  abnormal  could  be 
found  in  the  ears,  nose,  or  jaw, 

On  November  9th,  there  was  distinct  bulging  forward  and  some  redness 
of  the  right  eyeball,  but  no  enlargement  of  veins,  no  iritis,  and  no  change 
in  the  fundus  or  media.  Vision  good.  The  diagnosis  was  now  made  of 
retro-orbital  inflammation  or  growth,  and  an  exploratory  operation  sug¬ 
gested.  The  patient  was  seen  soon  after  by  two  surgeons  on  two  separate 
occasions,  but  by  this  time  there  was  such  marked  bulging  of  the  tem¬ 
poral  fossa  that  they  both  considered  the  case  one  of  sarcoma  and  un¬ 
suitable  for  operation. 

I  did  not  see  Mrs.  W.  again  until  the  beginning  of  January,  1895,  when 
Dr.  Hunter  sent  her  to  see  me  at  the  hospital.  In  the  interval  she  had 
had  much  morphine  and  some  iodide  of  potassium  and  mercury.  The 


5  The  chance  <  f  a  tumour  being  present  must  also  be  taken  into 

account 
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■pain  was  now  somewhat  less  intense,  and  there  was  much  less  exoph¬ 
thalmos  and  less  swelling  of  the  temporal  fossa.  At  the  outer  canthus 
of  the  right  eye  there  was  a  small  opening  of  the  skin,  through  which  a 
probe  could  be  passed  for  2  inches  towards  the  apex  of  the  orbit,  and 
from  which  a  scanty,  thin,  purulent  discharge  escaped. 

On  January  17th,  Mrs.  W.  became  an  in-patient,  and  on  squeezing  out 
of  the  sinus  some  cf  the  discharge,  I  found  in  it  the  characteristic 
spherules  of  actinomyces.  They  were  all  of  a  pale  yellow  colour,  no  dark 
ones  being  present.  Clubs  were  easily  seen  in  the  fresh  specimens. 

At  this  date,  in  addition  to  the  old  pain,  Mrs.  W.  also  complained  of 
pain  in  the  left  eye  and  in  the  left  occipital  region.  The  movements  of 
the  right  eye  had  returned  so  as,to  be  nearly  normal,  but  there  was  still 
slight  ptosis  and  swelling  of  the  right  eyelid.  The  pupils  reacted  nor¬ 
mally,  but  the  right  one  tended  to  be  a  little  larger  than  the  left.  There 
was  no  facial,  lingual,  or  limb  paresis.  Mentally  slie  was  depressed,  but 
otherwise  appeared  normal.  Knee  jerks  normal.  For  treatment,  pot. 
Iodide  in  increasing  doses  was  ordered,  and  the  sinus  was  daily  syringed 
out  with  a  weak  solution  of  iodine.  The  discharge  remained  scanty  and 
thin,  and  at  the  daily  dressing  only  two  or  three  spherules  could  as  a  rule 

be  squeezed  out.  ,  „  _  .  ,  , 

The  temperature,  which  remained  about  99°F.  for  the  first  week,  rose 
to  1020  at  the  end  of  the  second,  and  the  general  state  became  gradually 
worse.  On  February  2nd  the  mouth  of  the  sinus  was  enlarged  by  Mr. 
Hogarth,  house-physician,  and  by  an  incision  in  the  temporal  fossa 
(where  no  inflammatory  tissue  was  found),  a  lateral  opening  behind  the 
external  angular  process  made  into  it.  Drainage  tubes  were  put  into 
each  opening,  and  the  sinus  was  several  times  scraped  with  a  sharp 
spoon.  The  sinus  still  appeared  to  be  shut  off  from  the  mam  contents  of 
the  orbit,  and  a  probe  touched  bare  bone  at  its  apex.  In  spite  of  free 
drainage  and  large  doses  of  iodide  of  potassium  (75  grains  daily  by  Feb¬ 
ruary  13th),  the  patient  grew  worse.  The  temperature  remained  con- 
tinuously  high  (ioo°  to  1030),  mental  irritability  and  confusion  set  in, 
there  were  scattered  pains  in  the  head  and  limbs,  and  the  visual  power 
of  the  right  eye  became  impaired. 

On  February  20th  she  began  to  be  deaf,  first  in  the  left  ear  and  then  m 
the  right,  but  there  were  no  signs  of  otitis  media. 

On  the  26th  the  physical  weakness  was  so  great  that  she  could  not 
stand  alone  ;  there  was  loss  of  knee-jerks  and  slight  internal  strabismus 
of  the  left  eye,  and  the  patient  was  very  drowsy  and  dull  of  understand¬ 
ing.  Still  no  optic  neuritis.  She  became  gradually  comatose  and  died  on 
February  28th. 

Necropsy  (Head  only). 

On  removing  the  right  eyeball  the  greater  part  of  the  cavity  of  the  orbit 
was  found  to  be  healthy  and  separated  from  the  sinus  along  its  outer  wall 
by  a  layer  of  firm  fibrous  tissue.  On  the  floor  of  the  sinus,  about  an  inch 
from  its  mouth,  was  a  small  opening  leading  directly  downwards,  and  a 
probe  passed  through  this  goes  down  into  the  mouth,  so  as  to  be  felt 
under  the  mucous  membrane  of  the  upper  jaw,  near  where  the  first  molar 
tooth  had  been.  It  could  not  be  pushed  through  into  the  mouth,  nor 
could  any  communication  with  the  antrum  be  found,  but  when  the  an¬ 
trum  was  explored  from  the  nasal  cavity  it  was  found  to  contain  some 
pus  At  the  inner  end  of  the  sinus  was  a  small  patch  of  roughened  bone 
close  to  the  sphenoidal  fissure,  but  there  was  no  visible  orifice  leading 
into  the  cranial  cavity. 

On  opening  the  skull  the  convexity  of  the  hemispheres  appeared 
healthy,  but,  on  raising  the  frontal  lobes,  pus  and  lymph  were  seen  sur¬ 
rounding  the  infundibulum  and  ocular  nerves.  The  pus  could  be  traced 
for  about  an  inch  up  either  Sylvian  fissure  and  backwards  over  the  lower 
surface  of  the  pons,  from  whence  it  crept  up  to  the  right  lobe  of  the  cere¬ 
bellum,  which  adhered  to  the  thickened  tentorium  in  places.  Lymph 
was  also  found  in  the  anterior  part  of  the  vermis,  and  there  was  a  small 
abscess  (1  centimetre  in  diameter)  involving  the  superior  peduncles,  and 
a  similar  one  in  the  right  lobe  of  the  cerebellum.  The  anterior  part  of 
the  right  temporo-splienoidal  lobe  was  congested,  but  the  cerebral 
hemispheres  were  otherwise  free  from  disease.  The  petrous  bone  and  the 
great  wing  of  the  sphenoid  showed  no  infiltration,  but  there  was  a  red 
spot  on  the  dura  mater,  close  to  the  right  sphenoidal  fissure.  Both  right 
and  left  cavernous  sinuses  had  their  walls  infiltrated  with  pus  containing 
spherules  of  actinomyces,  and  the  pituitary  body  was  riddled  with  them, 
as  was  the  bone  of  the  sella  turcica. 

Remarks1 

The  necropsy  was  of  great  interest,  as  indicating  the  pro¬ 
bable  mode  of  infection  of  the  orbit  and  brain.  The  fact  of 
the  sinus  leading  from  the  orbit  to  the  gum  of  the  upper  jaw 
makes  it  probable  that  the  ray  fungus  originally  lodged  in 
or  near  a  tooth,  as  it  has  so  often  been  found  to  do.  Al¬ 
though  the  patient  gave  no  history  of  especially  bad  teeth,  it 
is  hardly  likely  she  would  have  had  them  so  early  extracted 
unless  they  had  shown  signs  of  decay.  That  the  socket  of 
the  tooth  should  not  show  signs  of  disease  when  the  patient 
came  under  observation  is  quite  compatible  with  this  view, 
inasmuch  as  it  is  a  well-known  habit  of  actinomycotic  inflam¬ 
mations  to  heal  in  one  part  while  they  spread  in  another.  It 
is  not  improbable  that  the  fungus  was  carried  into  the  system 
on  an  ear  of  corn  chewed  at  harvest  time.  Having  reached 
the  orbit,  it  crept  along  its  outer  wall  and  in  the  wall  of  the 
right  cavernous  sinus  to  the  base  of  the  brain,  ultimately 
setting  up  meningitis  and  small  abscesses,  and  burrowing 
through  the  pituitary  body  and  sella  turcica  to  the  cavernous 
sinus  of  the  left  side.  In  all  probability  the  disease  had 
reached  the  cranial  cavity  before  admission  into  hospital. 

The  swelling  of  the  temporal  fossa  is  difficult  to  account  for, 
as  neither  during  life  nor  after  death  was  any  inflammatory 
mass  found  there.  It  is,  however,  common  for  the  acti¬ 


nomyces  to  cause  liypertemia  over  a  very  wide  area.  Although 
the  jaw  is  probably  in  man  as  in  cattle  the  commonest  seat  of 
the  disease,  actinomycosis  must  be  very  rare  in  the  orbit.  I 
have  found,  however,  in  the  Centralblatt  fur  Pathologic,  No.  i„ 
1895,  references  to  two  cases  in  which  the  inferior  lachrymal 
canal  contained  the  ray  fungus. 

In  regard  to  treatment  in  the  present  case,  it  is  obvious  that 
operative  measures  could  only  have  been  successful  if  under¬ 
taken  very  early  in  the  case,  before  the  invasion  of  the  cranial 
cavity.  It  must  also  be  admitted  that  iodide  of  potassium 
failed  to  subdue  the  disease,  although  possibly  if  given  in 
large  doses  at  an  early  period  it  might  have  produced  an 
effect.  From  a  consideration  of  this  and  other  cases  it  is- 
clear  that  whenever  possible  the  treatment  of  actinomycosis 
should  be  both  medical  and  surgical.  The  free  administra¬ 
tion  of  iodide  of  potassium  should  be  supplemented  by  early 
complete  scraping  of  all  inflamed  tissues.  That  the  drug  lias 
a  beneficial  effect  on  the  disease  appears  to  be  proved  by  the- 
experience  of  veterinary  surgeons,  as  well  as  by  such  cases  as 
that  of  actinomycosis  of  the  prostate  treated  by  me  in  1891, 
and  that  in  which  the  thoracic  wall  was  diseased,  reported 
by  Netter  in  1893.  But  it  would  also  appear  that  the  specific 
effect  is  distinctly  less  marked  than  it  is  in  syphilis.  _  One  of 
the  cases  (v)  to  be  shortly  mentioned  illustrates  this  point. 

I  now  give  a  list  of  six  other  cases  which  have  occurred  in  this 
district  during  the  last  six  years.  It  is  a  somewhat  curious 
fact  that  human  actinomycosis  should  apparently  be  more 
frequent  in  the  neighbourhood  of  Nottingham  than  in  other 
parts  of  England ;  for  although  it  is  not  very  uncommon  in 
cattle  hereabouts,  yet  the  bovine  disease  is  not,  so  far  as  I  can 
learn,  more  frequent  than  in  Norfolk,  Lincolnshire,  or  some 
other  counties.  Probably  if  attention  were  directed  to  it  the 
malady  would  be  met  with  more  frequently  elsewhere. 

Case  ii.  Perityphlitis—  Reported  by  Dr.  W.  H.  Ransom  (Med.-Chir.  Trans.  r 
1802).  Patient  was  a  medical  man  living  in  Nottingham.  Illness  began 
October,  1888.  Mode  of  infection  unknown.  Treatment :  Incision  and 
drainage.  Died  June,  1889.  ,  __  ,  _  ,,  ,  ,r  , 

Case  in.  Actinomycosis  of  the  Face  and  A  eck. — Reported  by  Mr.  A.  R. 
Anderson  ( Med.-Chir .  Trans.,  1892).  Patient  an  agricultural  labourer  from 
Vale  of  Belvoir.  Illness  began  November,  1889.  Had  eaten  corn  at  harvest¬ 
time.  Treatment :  Free  incision  and  scraping.  Recovery. 

Case  iv.  Actinomycosis  of  the  Rectum  and  Prostate. — Reported  by  Dr.  W 
B.  Ransom  ( Med.-Chir .  Trans.,  1892.  Patient,  a  man,  living  at  Mansfield. 
Illness  began  September,  1890).  Had  eaten  wheat  and  barley  in  June. 
Treatment :  Intestinal  antiseptics  and  iodide  of  potassium.  Recovery. 

Case  v.  Actinomycosis  of  the  Cheek. — (Unpublished).  Under  the  care  of 
Dr.  Herbert  Owen  Taylor,  General  Hospital,  Nottingham.  The  patient 
was  a  woman  living  at  Ilkeston.  About  May,  1891,  she  began  to  have 
“  toothache  ”  in  the  right  upper  jaw.  A  painful  swelling  slowly  formed  on 
the  cheek.  In  January,  1892,  she  was  admitted  into  hospital,  and  the 
diseased  tissues  twice  thoroughly  scraped.  Discharged  March  30th,  1892. 
She  is  now  (May,  189s)  perfectly  well,  although  the  face  is  much  scarred. 
She  had  been  in  the  habit  of  occasionally  eating  wheat,  barley,  and  Indian 
corn,  when  feeding  her  fowls.  The  actinomyces  in  this  case  resembled 
the  bovine  form,  in  that  the  clubs  stained  blue  with  gentian  violet  instead 
of  red  with  eosin  or  rubin.  .  „ 

Case  vi.  Actinomycosis  of  the  Neck. — (Unpublished).  I  nder  the  care  or 
Mr.  R.  C.  Chicken,  General  Hospital,  Nottingham,  and  of  Dr.  Simpson,  of 
Epperstone.  The  patient  was  a  young  farm  labourer  of  Epperstone,  Notts, 
a  village  in  the  Trent  Valley.  He  was  twice  in  hospital  between  May  and 
October,  1893.  From  information  kindly  supplied  by  Dr.  Simpson,  it  ap¬ 
pears  that  symptoms  began  in  August,  1892,  when  there  was  sore  throat 
and  enlargement  of  the  right  tonsil.  Then  an  abscess  slowly  formed  in 
the  neck,  and  was  opened  above  the  right  clavicle.  When  in  hospital  it 
was  found  that  the  cervical  vertebrae  and  prevertebral  muscles  were 
affected  by  the  disease,  which  progressed  in  spite  of  scraping.  Iodide  of 
potassium  was  also  given  for  a  long  time.  The  patient  returned  home 
and  died  in  November,  1896.  There  is  no  definite  record  of  eating  ears  of 
corn,  but  the  patient’s  occupation  would  make  such  an  occurrence 

II  CASE  vii.  Perityphlitis—  (Unpublished.)  Under  the  care  of  Dr.  Sharp,  of 
Derby,  and  Dr.  Littlewood,  of  Nottingham.— The  patient  was  a  youug 
man,  employed  when  his  illness  began  as  an  assistant  in  a  hardware  shop 
in  Nottingham.  For  the  following  details  I  am  indebted  to  Dr.  Sharp. 
Symptoms  commenced  in  February,  1893,  when  he  was  supposed  to  have 
had  an  attack  of  typhlitis.  A  second  similar  attack  occurred  m  April. 
Dr.  Sharp  first  saw  him  in  September,  when  there  was  a  swelling  m  the 
right  iliac  fossa  and  tenderness  behind  in  the  lumbar  region.  At  die 
operation  the  spherules  of  actinomyces  escaped  in  large  numbers.  The 
sinuses  were  freely  scraped,  and  iodide  of  potassium  was  given.  Death 
occurred  in  a  year  from  the  onset  of  the  symptoms.  The  mode  of  infec¬ 
tion  is  unknown.  The  resemblance  of  this  case  in  its  early  stages  to 

ordinary  relapsing  appendicitis  is  noteworthy. 

Several  cases  of  perityplilitic  inflammation  clue  to  actino¬ 
myces  have  been  met  with  on  the  Continent.  One  such  is  re¬ 
corded  as  cured  by  incision  and  drainage  by  Kern.1  It  is 
obvious  that  early  operation  is  desirable  in  these  cases. 

Reviewing  the  seven  cases,  we  may  note  that  in  four  (Cast’s 
1,  hi,  v,  vi)  the  mouth  was  probably  the  seat  of  invasion,  and 

1  Correspondens-Blatt  fur  Schweizer  Aerztc,  September  15th,  1891. 
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that  m  all  the  digestive  tract  was  affected.  In  three  (Cases 
in,  iv,  v)  there  was  a  definite  history  of  the  eating  of  ears  of 
barley  or  corn,  and  in  two  others  (1,  vi)  this  was  probable  1 
having  helped  at  harvest,  and  vi  being  a  farm  labourer.  Of 
Case  vii,  in  which  symptoms  of  typhlitis  began  in  February 
nothing  can  be  said  as  to  the  mode  of  infection  ;  but  of  the 
six  others  it  should  be  noted  that  in  five  the  symptoms  com¬ 
menced  in  the  late  summer  or  autumn  months— that  is,  soon 
alter  the  harvest ;  while  the  remaining  patient  (Case  v)  had 
eaten  barley  and  wheat  at  various  times  of  the  year.  The 
suspicion  which  other  observers  have  thrown  upon  uncooked 
cereals  as  a  source  of  infection  in  actinomycosis  is  therefore 
to  some  extent  supported  by  these  cases. 

I11  conclusion,  I  must  thank  my  colleagues,  Drs.  M.  O. 
laylor  and  Chicken,  for  permission  to  make  use  of  their  cases 
and  to  Drs.  Littlewood,  Sharp,  and  Simpson  for  valuable 
information. 

ArPENDIX. 

The  following  case,  seen  since  the  above  paper  was  written, 
18  of  interest  especially  in  regard  to  the  mode  of  infection. 

Mr.  B.  was  brought  to  me  on  November  27th,  1895,  by  Dr.  Littlewood 
with  a  swelling  in  Ins  neck.  The  following  was  the  history  of  the  case  : 

Towards  the  end  of  September,  1895,  while  out  shooting  in  Ross-shire, 
the  patient  ate  some  grains  of  oats,  and  became  aware  that  one  stuck  in 
^»it0nSi1,,Eff0^s  ^ere  made  t0  disl°dge  it,  but  a  few  days  later 
t?  ln  ,tbC  course  of  a  week  suppurated  and  discharged 

matter.  Under  treatment  the  inflammation  subsided,  and  for  a  fortnight 
the  patient  felt  no  discomfort.  During  the  last  week  of  October,  however 
he  noticed  a  swelling  just  under  the  angle  of  the  jaw  on  the  right  side 
a£+wm?V WffSi  •  ■  ^ghtly  painful,  slowly  spread  down  the  neck, 

so  that  at  the  date  of  his  visit  to  me  it  appeared  to  reach  the  thyroid  car¬ 
tilage.  The  original  swelling  under  the  jaw  had,  however,  by  this  time 
diminished  in  size,  and  I  could  feel  here  but  a  kind  of  thickened  cord 
Tins  seemed  to  pass  upwards  inside  the  jaw,  and  downwards  was  con¬ 
tinuous  with  an  irregularly  oval  mass  about  2  inches  in  its  long  diameter 
This  msiss  was  firm  and  slightly  brawny.  It  did  not  implicate  the  skin 
which  was  of  normal  colour  and  was  not  very  tender.  Its  lower  end 
reached  to  the  position  of  the  top  of  the  right  lobe  of  the  thyroid  gland 

were1normIinaPPearedri0rma1'  The  pharynx>  ]arynx>  mouth,  and  teeth 

the  history  of  the  infection,  the  mode  of  growth,  and  the  cha¬ 
racters  of  the  swelling  I  gave  the  opinion  that  the  case  was  probably  one 
of  actinomycosis.  \Ve  arranged  to  immediately  give  and  push  iodide  of 
potassium,  but,  in  view  of  the  contiguity  of  important  structures  to  the 
growth,  not  to  postpone  operation  for  more  than  a  week  or  two  if  the 
diug  failed  to  produce  marked  benefit.  Mr.  A.  R.  Anderson,  who  saw  the 
case  two  days  later,  entirely  agreed  with  the  diagnosis  and  proposals  for 
treatment  Dr.  Felix  Semon  and  Mr.  Butlin  also  thought  the  diagnosis 
not  improbable.  The  patient  took  iodide  of  potassium  for  a  fortnight 
reaching  a  dose  of  100  grains  per  diem,  but  no  distinct  improvement  was 
observed.  The  skin  became  reddened,  infiltrated,  and  brawny,  and  the 
growth  spread  somewhat  towards  the  front  of  the  thyroid  cartilage,  at 
which  spot  it  became  softer.  No  rise  of  temperature  was  observed 
Accordingly,  on  December  12th  Mr.  Anderson  operated,  making  a  long 
incision  down  the  side  of  the  neck  and  a  transverse  cut  across  the  front 
of  the  thyroid  cartilage.  The  latter  at  once  opened  an  abscess  about  the 
size  of  a  walnut,  and  in  the  pus  which  escaped  numerous  spherules  of 
actmomyces  were  found.  The  rest  of  the  swelling  consisted  of  granula¬ 
tion  tissue,  which  was  freely  scraped  away,  some  portions  of  stcrno- 
mastoid  muscle  being  removed  and  the  skin  scraped  quite  thin.  The 
wound  was  washed  with  perchloride  of  mercury  lotion  (1  in  2,000),  dusted 
with  iodoform,  and  stitched  up,  with  a  drainage  tube  at  its  lower  end 
The  patient  made  an  uneventful  recovery  from  the  operation  ;  there  was 
but  little  discharge,  and  the  tube  was  removed  on  the  second  day  With 
the.  exception  of  a  temporary  cedema  of  the  edges  of  the  transverse 
incision  about  a  fortnight  after  the  operation,  there  was  never  anv 
appearance  of  a  recurrence,  and  this  was  a  false  alarm.  He  took  iodide 
ot  potassium,  in  daily  doses  of  §  drachm,  for  a  month  after  the  operation, 
and  is  now  perfectly  well,  ’ 

The  case  indicates  the  advisability  of  early  surgical  inter¬ 
ference  in  this  disease,  as  some  extension  certainly  took 
place  during  the  fortnight  of  medical  treatment.  Rydymer  2 
has  recently  reported  one  case  nearly  cured  by  the  injection 
of  pot.  iodide  into  the  swelling,  and  another  completely 
cuied  after  taking  150  grammes  of  iodide ;  but,  when  opera- 
tion  is  feasible  and  important  structures  are  endangered  it 
is  clearly  right  to  use  the  drug  only  as  a  supplementary 
therapeutic  agent. 

THE  PROGRESS  AND  TREATMENT  OF  A  CASE  OF 
ACTINOMYCOSIS  COMMENCING  IN  THE 
VERMIFORM  APPENDIX. 

By  D.  FAIRWEATHER,  M.A.,  M.D.Edin., 

Wood  Green. 


As  is  usual  in  actinomycosis,  the  disease  in  this  instance 
existed  for  a  long  time  before  it  could  be  demonstrated. 

During  1891,  at  intervals  of  about  three  months,  the  patient,  a,  strong 

2  Wiener  klin.  Woch.,  1895,  No.  37 ;  Ref.  in  Bakt.  Centralbl.,  1895,  No.  17. 


Es“’  ¥  three  attacks  of  twisting  pain  over  the  abdomen.  The  pain 

1 h  iTT  nrn  W 1  llla.9  tossa-  Each  seizure  was  more  definite 

tnan  its  piedetessoi.  The  breath  was  very  offensive,  and  the  patient 

h?  the  urine6  lmtable’  tllinner>  and  apathetic.  There  was  no  abnormality 

February,  1894,  there  was  a  recurrence  of  the  symptoms,  and  now 
liei  c  was  no  doubt  that  lie  was  sutf'ering  from  appendicitis.  Three  col¬ 
eagues  who  examined  him  came  to  the  same  conclusion  The  disease 

aT  ieMw°Us  thm>CiWnCkS’  n * tl  th«n  V10  patient  apparently  recovered. 

In  May,  1894,  he  had  another  attack.  A  swelling  on  the  right  side  ap- 

tlemdrthnfPn  }ed  -'T  the  a?teiaior  extremity  of  the  elefenth  rfb To 
l  »  i  1  h.gament-  Symptoms  pointed  to  matter  forma¬ 

tion,  and  on  seveial  occasions  quantities  of  pus  and  gelatinous  material 

in  WiTnha^r^11  the  bov^1-  A  boggy  swelling  next  showed  itself 

of  mite, faT  o  ,  t  ,  MV-  G°dlee  opened  this,  and  a  large  amount 

n;Jehi?.L!fih+-railar  t(> 'vliat  bad  passed  per  rectum ,  was  evacuated.  In  the 
dischaige  actinomycotic  granules  were  discovered.  The  wound  which 
STei7SCptlc’.was  Irrigated  by  iodine  solution.  There  was  no  more 
schaige  per  rectiim  after  this  time.  Five-grain  doses  of  potassium  iodide 
were  given  three  times  daily,  but  with  no  appreciable  effect. 

Mr  1r,"tufoStTho^rf-Welling  in  front,  now  fluctuating,  was  opened  by 
,ThG  lncision  was  a  little  above  and  towards  the  outer  third 
P  1  S  lga[??  i  Very  severe  haemorrhage  (a  likely  contingency  in 

twfon  ?hefaV°?S)-  follow1ed  th®  attempt  to  establish  communication  be¬ 
tween  the  anterior  and  posterior  abscess  cavities.  The  wound  was 
packed  with  strips  of  boracic  lint.  was 

After  consultation  with  Mr  .  Godlee  and  Sir  William  MacCormac, 
tnm  doses  of  potassium  iodide  were  ordered  three  times  a  day,  and 
the  first  dose  was  given  on  August  9th.  Profuse  serous  discharge 

imff  viot°oW?dt'  an<  T,ie  gran,uleS  gradually  altered  in  size,  consistent 
and  cliaiacteiistics.  The  medicine  was  continued  till  August  21st,  when 
it  was  stopped  by  reason  of  gastro-intestiual  disturbance.  It  was  resumed 
tinuedtember  lSt’  aQd  glven  tbe  I9tl1’  wllen  it  had  again  to  be  discon- 

Mr  J.  J.  Hemming  ( locum  tenens), finding  the  patient  intolerant  of  iodide 
of  potassium,  gave  iodide  of  sodium  in  12  to  15-grain  doses  three  times 
a  day,  and  he  remarked  similar  changes  in  the  discharge  and  granules 
pb°  patient  s  general  condition  distinctly  improved,  and  the  inflamma¬ 
tory  effusion  and  discharge  diminished.  The  discharge  had  acquired  a 
peculiar  mouldy  smell  However,  he  changed  again  For  the  worse  and 
could  not  retain  the  sodium  iodide. 

On  November  18th,  and  for  seven  subsequent  days,  I  liniected  a  2  per 
cent  solution  of  iodide  of  potassium.  It  cleaned  the  burrows  effectively 
but  I  did  not  note  any  diminution  in  the  deposit.  y’ 

On  December  15th,  whilst  the  patient  was  under  the  influence  of 
chloral,  sp.  vini  rect.,  and  water  (1  in  3)  was  used  as  a  douche.  The 
solution  trickled  through  all  the  openings.  The  quantity  of  pus  in¬ 
creased  and  111  four  or  five  days  masses  of  deposit,  fiecal  in  odour,  came 
away.  The  injections  were  continued  till  January  10th,  when,  owino-  to 
the  patient  s  weak  condition,  the  irrigation  was  stopped  He  became  ex- 
tiemely  eniaciatud  and  weak,  and  died  quietly  on  February  23rd  i8ck 
For  a  lew  days  before  death  there  was  scarcely  any  discharge  * 

The  “  sectio  ”  was  made  by  Dr.  James  Galloway.  Both  thighs  were  flexed  • 
the  right  niore  firmly  fixed.  There  was  no  fluid  in  the  peritoneal  cavitv  •’ 
the  burrowing  and  matter  were  entirely  extraperitoneal.  The  bowels 
were  extremely  attenuated.  The  opening  of  the  vermiform  appendix  was 
closed  by  old  inflammatory  material.  There  was  a  cyst  in  the  appendix 
containing  mucus,  and  about  the  size  of  a  cherry.  Beyond  this  the 
appendix  was  obliterated  by  inflammatory  material.  There  was  no 
caseous  or  granular  matter.  Behind  the  emeum  was  a  mass  of  adhesions 
which  included  the  appendix.  A  large  inflammatory  area  extended 
beneath  the  peritoneum,  along  the  right  borders  of  the  lumbar  vertebra: 
(without  aftectmg  the  bones  or  periosteum)  up  to  the  diaphragm  The 
area  of  disease  was  free  from  pus  and  caseous  matter.  Only  the  walls  of 
what  had  been  an  abscess  remained.  There  was  nothing  to 
demonstrate  actinomycosis.  Several  sinuses  led  from  the  abscess 
cavity  to  the  skin.  The  right  psoas  muscle  was  the  seat 
of  an  abscess  which  had  opened  in  Scarpa’s  triangle.  There  was 
no  disease  or  secondary  deposit  in  the  lungs,  liver,  or  other  organs  A 
slight  old  pleuritic  adhesion  existed  at  the  middle  of  the  posterior 
margin  of  the  lower  lobe  of  the  right  lung.  In  the  “sectio”  we  saw  no  re¬ 
mains  of  corn  or  other  cereal,  but  it  is  probable  that  the  fungus  reached 
its  first  point  of  attack  by  some  such  vehicle.  The  fact  that  the  patient 
had  a  constant  habit  of  chewing  these  substances  whenever  opportunity 
offered,  and  the  numerous  cases  of  Bostroem  and  Jensen’s  observations 
point  to  this  conclusion;  and,  except  in  the  appendix,  there  was  an 
absence  of  lesion  in  any  other  organ,  abdominal  or  thoracic  The 
patient’s  occupation  did  not  bring  him  into  contact  with  horses  or 
cattle. 

Tliomassen 1  cured  80  per  cent,  of  cattle  with  75-grain  doses 
of  potassium  iodide  twice  a  day,  the  tumours  being  cross  cut 
and  tincture  of  iodine  applied.  He  afterwards  gave  up  the 
tincture  of  iodine,  and  achieved  marvellous  results  with  the 
potassium  iodide  alone.  Thomassen2  also  mentions  four  suc¬ 
cessful  cases  in  man,  the  doses  varying  from  15  to  40  grains 
per  diem.  Ransom’s  patient  recovered  under  60  grains  per 
diem.  Buzzi  and  Valerio3  gave  30  grains  daily  for  three 
months  with  successful  result.  Netter4  gave  60  grains  per 
diem  with  recovery.  & 

The  changes  in  the  discharge  and  granules  in  this  case 
were : 

1.  Rapid  thinning  and  profusion  of  discharge;  most  dis¬ 
tinct  during  the  first  two  periods,  when  the  more  diffusible 
potassium  iodide  was  given. 

1  Bureau  Animal  Industry,  New  York,  1893,  p.  210. 

2  Edinburgh  Royal  Infirmary  Reports,  vol.  ii,  R.  C.  F.  Leith 

3  Rif  or  m.  Med..  May.  1893. 

4  Tribune  M6d.,  1893,  No.  46. 
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2.  Decrease  in  the  size  and  number  of  granules  ;  their  paler 
tint ;  diminished  density  in  the  rim  of  the  colonies. 

3  Disintegration  of  the  granules  and  loss  of  consistence,  as 
evidenced  by  their  more  easy  dispersion  by  pressure  on  the 

cover  glass.  .  ,  „ 

4.  A  gradual  clearing  and  disappearance  of  clubs.  Except 
during  the  exhibition  of  the  iodides,  there  was  always  an 
abundant  and  characteristic  arrangement  of  clubs. 

5.  To  these  may  be  added  the  absence  of  cicatricial  indura¬ 

tions  ar.d  granulomatous  masses,  so  characteristic  when  the 
disease  reaches  the  surface.  . 

Dr.  AVest3  mentions  a  fatal  case  of  actinomycosis  treated 
with  large  doses  of  potassium  iodide,  with  absence  of  skm 
affection.  Dr.  Barton0  says,  “The  tumours  _  considerably 
diminished  under  large  doses  of  potassium  iodide.  Di. 
Pringle* 6  7  says,  “  Skin  lesions  have  markedly  improved, 
having  withered  and  flattened  down  to  skin  level.” 

I  have  heard  of  other  cases  since,  in  which  similar  effects 
were  observed.  Therefore  the  absence  of  cicatricial  thicken¬ 
ings  and  granulomatous  masses  is  coincident  with  the  exhibi¬ 
tion  of  large  doses  of  potassium  iodide.  It  is,  further,  a 
significant  fact  in  the  present  case  that  after  the  exhibition 
of  large  doses  of  the  iodides,  the  disease  did  not  invade 
adjacent  organs,  nor  were  there  any  secondary  deposits,  a 
most  exceptional  condition  considering  the  lociis  of  the 
malady  and  the  time  it  had  existed.  Cultivation  of  the  fungus 
was  tried  by  several  experts  without  effect. 

The  granules  were  bathed  in  the  profuse  serous  discharge, 
following  the  full  doses  of  the  iodides  ;  the  fungus  was  robbed 
of  its  food  and  its  vitality  lowered  by  the  resolution  of  the 
inflammatory  deposit.  I  think,  then,  we  are  justified  in  say¬ 
ing  that  the  curative  effect  of  the  iodides  in  actinomycosis  is 
corroborated  by  this  case. 

With  reference  to  the  relative  action  of  the  compounds  of 
potassium  and  sodium,  it  is  important  to  note  that,  whilst 
the  potassium  salt  is  more  diffusible  than  the  sodium  iodide, 
it  is  much  more  poisonous  to  nerve  fibre,  nerve  centre,  and 
muscle,  and  more  irritating  to  the  gastro-intestinal  tract. 
Therefore  where  there  is  much  tissue  waste  or  gastro¬ 
intestinal  irritability,  it  may  be  found  safer  and  as  efficacious 
to  give  the  iodide  of  sodium. 

Cures  are  reported*  by  parenchymatous  injections  of  1  per 
cent,  solutions  of  the  iodides  of  potassium  and  sodium.  _  In 
this  case  the  douching  by  2  per  cent,  solutions  of  potassium 
iodide  produced  no  marked  effect,  probably  on  account  of  the 
fluid  running  over  the  deposit  without  penetrating  it  to  any 

extent.  .  . 

Very  definite  results  followed  the  spirit  applications. 

These  were  : 

1.  Great  power  of  penetrating  and  cleaning  the  burrows 
and  abscess  cavity. 

2.  Dehydrating  and  coagulating  effect  on  albuminous  sub¬ 
stances,  causing  the  deposit  to  come  away  in  masses. 

3.  Germicidal  action. 

There  being  no  evidence  of  the  ray  fungus  at  the  “  sectio,” 
it  seems  that  the  fierce  battle  between  the  besieged  and  his 
assailant  ended  in  the  almost  simultaneous  destruction  of 
both. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  ECZEMA  TREATED  BY  THYROID 
EXTRACT. 

On  March  12th  I  was  called  to  see  Mrs.  A.  D.,  aged  43, 
married,  nulliparous,  who  complained  of  her  right  leg  being 
red,  “  weeping,”  swollen,  and  intensely  itchy.  The  inflamma¬ 
tion  extended  from  the  sole  (which  was  not  affected)  to  the 
level  of  the  tibial  tuberosity,  and  encircled  the  entire  limb. 
At  times  scales  were  seen. 

Two  and  a  half  years  ago  the  patient  noticed  a  small  red 

s  BRrriSH  Medical  Journal,  November  17th,  1894. 

6  Path.  Soc.  Trans.,  1889. 

7  Med.  Ohirury.  Trans.,  vol.  lxxviii,  p.  37. 

*  British  Journal  of  Dermatology,  March,  1896. 


spot  on  the  inner  side  of  the  ankle ;  the  redness  round  it 
spread  in  all  directions.  The  patient  has  been  accustomed 
during  the  last  eighteen  months  to  putting  on  starch  poultices 
to  relieve  the  pain. 

From  March  1 2th  till  April  27th  I  treated  the  patient  locally 
with  zinc  oxide,  ammoniated  mercury,  bismuth,  etc.,  and 
internally  by  arsenic,  with  citrate  of  iron  and  quinine.  She 
had  also  lotions  of  lead  and  calamine.  The  redness  increased 
and  the  itching  continued,  so  that  on  April  24th  she  was  com¬ 
pelled  to  remain  in  bed. 

On  April  27th,  I  noticed  that  she  had  a  small,  hard  goitre 
on  the  right  side  of  the  neck,  about  the  size  of  a  small  hen’s 
egg.  This  appeared  fifteen  years  ago,  and  had  never  left  her. 
There  was  no  exophthalmos.  I  then  gave  thyroid  extract, 
5-gr.  tabloids  (Burroughs  and  Wellcome),  three  daily,  and 
dusted  the  limb  with  a  simple  dusting  powder. 

By  May  5th,  scales  had  formed  over  the  surface  of  the  leg. 
The  redness  was  slightly  diminished ;  the  itching  was  nearly 
gone.  Six  thyroid  tabloids  were  ordered  daily. 

By  May  13th,  the  scales  had  peeled  off  considerably.  The 
skin  underneath  looked  more  healthy,  and  “weeping”  and 
itching  had  ceased.  J  . 

On  May  14th,  the  patient  had  to  attend  to  her  duties,  and 
accordingly  got  up.  .,  .  . 

On  May  30th,  the  redness  had  nearly  disappeared;  the  skm 
was  smooth  and  natural.  She  merely  complained  of  a  little 
stiffness,  and  a  very  little  oedema  at  the  ankle.  Pulse  and 
temperature  were  during  all  the  time  normal. 

On  June  10th,  there  were  two  small  crusts  on  the  inner 
side  of  the  ankle,  each  the  size  of  sixpence  ;  otherwise  the 
leg  was  nearly  as  white  as  the  other.  The  patient  could 
perform  all  her  duties  with  no  discomfort.  _  The  goitre  had 
not  changed  during  the  treatment  by  thyroid. 

The  patient  is  still  taking  six  tabloids  daily,  and  she  has 
suffered  no  inconvenience  constitutionally  excepting  one 

day’s  nausea.  _ _ _ 

J.  D.  Gilruth,  M.A.,  M.B.,  C.M.Edm., 


POISONING  BY  CAMPHOR:  RECOVERY. 

On  May  2nd,  1896,  at  10  p.m.,  I  was  called  to  see  a  woman, 
aged  35,  who  had  swallowed  1  oz.  of  camphor  oil  in  mistake 
for  castor  oil.  The  camphor  oil  contained  camphor  and  olive 
oil,  in  the  proportion  of  1  to  4,  consequently  she  had  taken 
about  96  grains  of  camphor. 

On  taking  the  drug  she  felt  a  burning  pain  in  the  throat 
and  stomach,  accompanied  by  great  thirst.  She  became 
giddy,  vision  was  blurred,  and  breathing  difficult.  In  about 
ten  minutes  she  was  seized  with  a  convulsion,  which  quickly 
passed  off  and  left  her  delirious.  She  then  retched,  but  was 
unable  to  vomit.  I  arrived  at  the  house  about  half  an  hour 
after  the  poison  had  been  taken.  I  found  her  in  a  convulsion, 
the  back  rigid,  arms  and  legs  extended,  face  pale,  pupils 
dilated,  and  the  breathing  inclined  to  be  stertorous.  Twitcli- 
ings  then  came  on,  beginning  in  the  face,  the  eyelids  moved, 
the  arms  were  thrown  to-and-fro,  and  the  legs  jerked  about  as 
in  the  clonic  stage  of  an  epileptic  fit.  This  condition  lasted 
about  a  minute.  She  became  quiet  for  several  minutes,  and 
then  sat  up  in  bed  in  an  excited,  semi-conscious  state,  with 
pale  face,  and  perspiring  profusely.  The  pulse  was  full,  soft, 
and  120. 

I  administered  an  emetic  of  mustard  and  tepid  water  with¬ 
out  much  difficulty,  and  it  acted  in  about  five  minutes.  She 
vomited  half  a  pint  of  a  yellowish  fluid,  smelling  strongly 
of  camphor,  containing  small  pieces  of  food  and  shreds  of 
mucus.  Shortly  after  the  emesis  she  had  another  convulsion, 
but  milder  than  the  last.  The  emetic  was  repeated,  with  a 
large  draught  of  tepid  water,  and  about  half  a  pint  of  fluid, 
like  the  last,  was  ejected.  After  a  short  interval  a  third 
emetic  was  given,  and  this  time  the  ejected  fluid  had  only  a 
slight  odour  of  camphor.  I  was  unable  to  wash  out  the 
stomach,  as  I  had  no  siphon  tube  with  me.  She  seemed 
greatly  relieved  by  the  repeated  emeses,  and  became  quiet, 
but  complained  of  severe  pain  over  the  hypogastric  and  left 
hypochondriac  regions.  The  pain  disappeared  on  applying 
a  poultice.  Her  breathing  now  became  regular,  her  pupils 
less  dilated,  and  she  fell  asleep  about  1 1  p.m.  (one  hour  and  a 
half  after  taking  the  camphor).  She  passed  a  tolerably  com¬ 
fortable  night,  but  had  several  mild  convulsions.  Next  day 
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she  was  dull,  apathetic,  and  faint,  and  had  no  appetite;  but 
in  a  few  days  she  regained  strength,  and  no  serious  effects 
followed  the  mishap. 

East1  recorded  a  case  of  a  lad,  aged  19,  who  recovered  after 
taking  120  grains  of  camphor,  and  in  his  case  the  leading 
symptom,  as  in  the  above  case,  was  a  convulsion  of  an 
epileptic  type.  An  infant  is  reported  by  Scliaaf 2  to  have  died 
from  the  effects  of  30  grains  of  camphor,  but  in  the  maioritv 
of  the  cases  reported  which  have  ended  fatally,  the  exact  dose 
taken  was  not  ascertained. 

Dundee-  J.  M.  H.  Macleod,  M.A.,  M.B. 

A  method  of  temporarily  closing  the 

OPENING  AFTER  GASTROTOMY. 

In  the  British  Medical  Journal  of  June  6th,  Mr.  Harrison 
Onpps  describes  a  method  of  temporarily  closing  the  opening 

after  gastrotomy,  etc.,  by 
means  of  a  small  indiarubber 
valve. 

In  1892  I  had  occasion  to 
use  a  somewhat  similar 
method,  which  hae,  in  my 
opinion,  several  advantages 
over  Mr.  Cripps’s  plan. 

Messrs.  Krohne  and  Sese- 
mann  attached  the  valve  for 
me  about  3  inches  from  the 
end  of  a  Jacques’catlieter.  The 
catheter  is  introduced,  the 
valve  closing  like  an  umbrella 
and  expanding  again  when  in 
the  stomach.  A  thicker  piece 
of  indiarubber  is  then  slipped 
over  the  catheter  and  rests  on 
the  skin,  being  fastened  to  the 
catheter  by  a  couple  of  small 
safety  pins.  The  end  of  the 
catheter  is  passed  through  the 
dressings  and  clamped.  When 
feeding  the  patient  it  is  only 
necessary  to  unclamp  the  pro¬ 
jecting  end  of  the  catheter 
and  inject  the  nourishment. 


There  will  be  no  escape  of  stomach  contents. 

West  Halkin  Street,  S.W.  Edward  Cotterell. 

CEDEMA  AND  PROLAPSE  OF  CERVIX  IN 
PREGNANCY  AND  LABOUR. 

In  the  Epitome  of  the  British  Medical  Journal  of  July  20th 
1895,  there  is  a  note  on  oedema  and  prolapse  of  the  cervix 
in  pregnancy  and  labour,  in  which  is  described  a  case  of 
partial  prolapse.  A  few  years  back  I  was  called  on  to  attend 
a  black  woman,  as  she  was  unable  to  give  birth— we  never 
are  called  in  this  country  until  labour  has  gone  for  two  or 
three  dlays  fruitlessly.  I  examined  her,  and  was  rather  non¬ 
plussed  at  being  unable  to  find  the  os  uteri.  I  found  a 
pedunculated  hour-glass  shaped  body  occupying  the  vao-ina 
and  protruding  at  the  vulva.  This  proved  to  be  the  cervix 
uteri,  enormously  elongated,  of  course,  so  as  to  protrude 
externally,  the  os  uteri  being  at  the  apex  of  the  body  and 
without  the  vulva.  I  had  no  difficulty  in  dilating  the  os 
and  passing  the  forceps,  when  the  child  was  readily  extracted. 
I  lie  woman  made  a  speedy  and  complete  recovery,  but  has 
avoided  the  cause  ;  hence  I  am  unable  to  say  if  the  condition 
recurs. 

A  few  months  back  I  was  again  called  in  to  a  case  of  a 
similar  nature,  in  this  instance  of  the  right  anterior  portion 
of  the  lip  of  the  cervix  uteri,  which  was  enlarged  and  pro¬ 
truded  ;  the  enlargement  Avas  about  the  size  of  a  turkey’s  egg. 
There  was  no  difficulty  in  effecting  delivery  with  the  aid  of 
the  forceps.  Believing  it  to  be  a  polypoid  outgrowth,  I 
directed  the  woman,  when  able,  to  come  to  the  hospital  for 
the  purpose  of  removal.  She  did  so  a  couple  of  months  after, 
when  I  found  the  growth  had  entirely  disappeared,  and  the 
only  vestige  of  its  existence  was  a  small  irregular  red  surface 
on  the  cervix.  It  may  not  be  unnecessary  to  add  that  it  had 

1  British  Medical  Journal.  March  20th,  1ES6,  p.  ^±2. 

2  Jour,  de  Chim.  MM.,  1853,  p.  507. 


not  sloughed  off,  but,  the  cause  of  the  oedema  having  disap¬ 
peared,  it  had  retracted  naturally. 

I  was  unable  to  get  any  previous  history  of  these  cases,  as 
they  are  not  observant  of  these  matters,  and,  being  fatalistic, 
everything  goes  as  a  matter  of  course. 

Black  River,  Jamaica.  Jas.  A.  L.  CALDER,  M.B. 
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BRITISH  HOSPITAL,  BUENOS  AYRES. 

THE  REMOVAL  OF  CARBUNCLES  BY  EXCISION. 

(By  J.  O’Conor,  M.A.,  M.D.,  B.Cli.  (T.C.D.),  Senior  Medical 

Officer.) 

During  the  past  three  years  it  has  fallen  to  my  lot 
to  treat  twelve  cases  of  carbuncle,  six  on  the  nape  of  the 
neck,  two  on  the  buttock,  two  on  the  back,  one  on  the 
perineum,  and  one  on  the  face.  In  each  instance  the  treat¬ 
ment  adopted  was  excision,  supplemented  in  four  cases  by 
erasion.  The  operation  is  carried  out  in  the  following 
manner : 

1 ;  The  patient  having  been  placed  under  ether,  a  deep 
incision  is  made  round  the  whole  circumference  of  the  car¬ 
buncle,  at  least  half  an  inch  outside  the  infected  area. 
Luckily  carbupcles,  as  a  rule,  do  not  occupy  parts  where  there 
are  any  large  blood  vessels,  therefore  there  can  be  no  excuse 
for  stinting  the  depth  of  this  incision. 

2.  With  the  handle  of  a  scalpel  or  periosteal  elevator  the 
carbuncular  mass  is  undermined,  elevated,  and  removed  in 
the  same  manner  as  a  tumour  of  the  breast. 

3.  Sometimes  it  happens  that  the  disease  has  extended  toe 
deep,  and  cannot  be  isolated  from  the  surrounding  structures. 
In  such  a  case  I  always  remove  all  1  can  with  the  knife,  then 
a  strong  scissors  is  brought  into  action,  and  lastly  the  opera¬ 
tion  is  finished  with  a  sharp  Volkmann’s  spoon.  Not  a  trace- 
of  the  disease  should  be  left. 

4.  In  order  to  contend  with  any  microscopical  particles  that 
should  have  escaped  this  process  of  eradication,  I  sivab  the 
whole  surface  with  a  solution  of  zinc  chloride,  40  grains  to 
1  ounce.  Of  course  this  is  only  used  in  cases  that  do  not 
admit  of  clean  removal. 

5.  A  large  circular  wound  is  generally  left;  this  is  finally 
painted  with  the  following  solution  :  Carbolic  acid  one  part, 
alcohol  one  part,  methyl  violet  one  part,  water  ten  parts  ; 
dusted  with  iodoform,  packed  with  iodoform  gauze,  and 
bandaged. 

6.  When  the  granulating  wound  comes  level  with  the  sur¬ 
rounding  skin  Thiersch’s  grafts  are  applied,  which  consider¬ 
ably  hasten  the  cure. 

Needless  to  say,  this  operation  is  not  by  any  means  a 
bloodless  one;  but  Avith  a  steady  assistant  armed  with  a 
dozen  pressure  forceps  there  is  no  need  of  alarm  ;  any  vessels 
that  merit  it  are  tied  ;  the  general  oozing  soon  ceases  with 
pressure  of  a  sponge  soaked  in  hot  water. 

Out  of  the  12  cases,  8  were  cleanly  excised  ;  the  remaining 
4  required  the  scissors,  spoon,  etc.  In  not  a  single  instance 
did  the  disease  recur  in  the  wound ;  constitutional  symptoms, 
in  some  cases  severe,  vanished  in  twenty- four  hours.  In  fact, 
it  is  hard  to  realise  that  a  patient  so  deeply  in  the  throes  of 
septicaemia  can  be  restored  to  his  normal  state  in  such  a 
short  space  of  time.  No  other  method  that  I  have  ever  tried 
or  heard  of  equals  complete  excision  in  this  respect.  To 
show  this  I  shall  mention  one  case  : 

A  ship’s  officer,  aged  35,  entered  the  British  Hospital 
suffering  from  a  large  carbuncle,  situated  below  the  spine 
of  the  left  scapula ;  on  the  evening  of  admission  his  tempera¬ 
ture  was  104°  F.,  tongue  furred  and  dry,  pulse  no,  cold 
clammy  sweats,  anorexia,  with  an  anxious  face,  flying  all 
the  signals  of  surgical  distress.  On  the  following  morning, 
as  his  general  condition  was  worse,  notAvithstanding  the 
frequent  application  of  warm  boracic  fomentations  through 
the  night,  he  was  placed  under  chloroform  and  an  incision 
made  around  the  whole  circumference  of  the  carbuncle. 
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which  was  over  4  inches  in  diameter ;  the  whole  mass  was 
lifted  up  from  the  connective  tissue  and  removed,  without 
entering  the  diseased  portion.  The  following  evening  the 
temperature  was  normal.  “  He  felt  he  wanted  something  to 
eat.”  The  temperature  never  again  exceeded  990 ;  he  was 
able  to  partake  of  full  diet  on  the  third  day,  and  was  taking 
exercise  in  the  garden  on  the  fourth.  My  experience  in  the 
other  cases  has  been  identical. 

There  was  no  trace  of  sugar  found  in  any  of  their  urines  ; 
consequently  I  cannot  say  how  a  diabetic  patient  would  bear 
the  operation.  It  practically  means  for  him,  “  Is  the  cure 
worse  than  the  disease  ?”  Personally  I  doubt  it. 

Having  obtained  such  remarkable  results  by  excision,  I 
reluctantly  feel  impelled  to  question  the  dictum  of  so  good 
an  authority  as  Mr.  Jonathan  Hutchinson,  jun.,  in  Treves’s 
System  of  Suryery,  page  713.  Writing  on  the  treatment  of 
carbuncle,  lie  states,  “An  ancient  plan  of  treatment  of  car¬ 
buncle  has,  however,  been  lately  revived,  consisting  in 
cutting  with  scissors  and  scraping  away  all  the  slough,  in 
the  belief  that  this  shortens  the  healing  process.  Un¬ 
doubtedly  some  time  and  perhaps  considerable  pain  are 
occasionally  saved  by  this  plan  ;  but  on  the  other  hand,  the 
risk  of  opening  up  veins,  and  causing  pyaemia  appears  to 
be  distinctly  increased,  and  many  surgeons  have  on  this 
account  abandoned  it.”  I  should  explain  the  occurrence  of 
pyaemia  as  due  to  half-hearted  operations,  where  the  disease 
is  not  thoroughly  cleared  away;  or  to  operations  undertaken 
too  late,  when  the  pysemic  virus  had  already  entered  the 
blood.  So  far  I  have  not  heard  of  pyaemia  following  Barker’s 
operation  in  psoas  abscess,  scraping  away  suppurating 
inguinal  glands,  or  the  opening  up  and  scraping  of  large 
abscesses  on  the  thigh,  where  the  process'  is  somewhat 
identical. 

My  apology  for  this  criticism  is,  first,  that  I  do  not 
think  there  is  any  scientific  foundation  for  the  remarks  just 
quoted,  as  to  the  possible  dangers  ;  secondly,  I  am  a  strong 
believer  that  in  every  instance  in  surgery  where  there  is  a 
grave  constitutional  depression  prompt  measures  ought  to  be 
taken,  and  if  possible  a  “  clean  sweep  ”  made,  not  only  of  the 
micro-organisms,  but  of  their  camp. 

As  Mr.  Hutchinson  does  not  mention  complete  excision  in 
the  treatment  of  carbuncle,  my  remarks  as  to  his  theories 
only  refer  to  operations  where  the  scissors  and  spoon  are 
used  as  supplementary  to  the  knife. 


REPORTS  OF  SOCIETIES. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday ,  June  11th ,  1896. 

Specimens. 

Mr.  O’Callaghan  showed  two  specimens  of  Fibromyoma  of 
the  Uterus,  removed  by  the  extraperitoneal  method  of 
hvsterectomy.  Both  patients  made  a  good  recovery. — Dr. 
Macpherson  Lawrie  showed  two  specimens  of  Carcinoma  of 
the  Uterus,  removed  by  vaginal  hysterectomy. 

On  Some  Psychological  Consequences  of  Suppressed 

Menstruation. 

Dr.  Fancourt  Barnes  read  this  paper.  He  recalled  the 
fact  that  the  menopause,  whether  natural  or  artificial,  was 
liable  to  be  associated  with  mental  disturbance,  and  that  the 
natural  climacteric  had  a  more  marked  influence  in  this 
respect  than  the  sudden  inhibition  of  menstruation  by  acci¬ 
dental  causes.  He  briefly  reviewed  the  process  of  men¬ 
struation  from  the  point  of  view  of  the  variations  in  vascular 
tension  which  it  occasioned,  and  which  could  be  demonstrated 
by  the  spliygmograph.  He  believed  that  the  increased 
vascular  tension  was  in  some  measure  responsible  for  the 
mental  disturbances  found.  He  related  a  case  in  illustra¬ 
tion. 

After  some  remarks  by  Dr.  Leith  Napier, 

Dr.  Robert  Barnes  said  that  in  a  paper  read  before  the 
Society  some  years  ago  he  dwelt  on  the  relation  of  menstrua¬ 
tion  to  insanity.  He  regarded  it  as  a  great  fault  in  the 
organisation  of  our  asylums  that  there  was  no  provision  for 
the  examination  of  such  cases.  Not  only  should  women  be 
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examined  before  being  committed  to  asylums,  but  the  asylum 
authorities  should  employ  skilled  gynaecologists  to  attend  to 
pelvic  disease  occurring  among  the  inmates,  whether  or  not 
the  mental  condition  was  likely  to  be  benefited  thereby.  The 
precept  he  learned  in  Paris  in  his  student  days,  Messieurs, 
interroyez  toutes  lesfonctions,  was  one  they  should  always  bear 
in  mind. 

Dr.  Routh  had  seen  cases  in  which  the  neurotic  condition 
was  so  marked  that  unless  the  patients  were  in  good  hands 
they  were  very  likely  to  drift  into  an  asylum.  More  than 
once  he  had  been  called  in  to  see  patients  in  asylums,  and 
had  been  able  to  save  some  of  them  from  spending  their  days 
as  lunatics.  Many  kinds  of  insanity  were  due  to  suppression 
of  the  menses. 

Dr.  Macnaughton  Jones  said  that  suppression  of  the 
menses  was  sometimes  the  result,  and  not  the  cause,  of 
mental  disturbance.  Many  asylum  doctors  were  alive  to  the 
co-ordination  of  mental  and  sexual  conditions.  Treatment 
was  often  very  difficult,  for  the  patient’s  safety  had  to  be 
thought  of,  and  it  was  sometimes  necessary  for  this  purpose 
to  put  her  under  temporary  restraint.  Dr.  Barnes’s  remarks 
about  the  variations  in  tension  were  interesting  ;  the  high 
tension  might  show  itself  in  other  directions,  as  in  dis¬ 
turbances  of  the  eyes,  ears,  nose,  or  throat. 

Dr.  Fancourt  Barnes,  in  reply,  said  his  object  had  been  to 
show  the  value  of  surgical  methods  in  some  cases  which  were 
generally  looked  on  as  purely  medical. 

Successful  Transfusion  after  Extreme  Haemorrhage. 

Dr.  Holland  related  a  case  in  which,  two  hours  after  an 
ordinary  ovariotomy,  the  house  physician  noticed  signs  of 
severe  and  rapidly  progressing  haemorrhage.  On  Dr.  Holland’s 
arrival  the  patient  was  pulseless ;  he  at  once  reopened  and 
retied  the  pedicle.  By  this  time  the  patient  had  ceased 
breathing.  Dr.  R.  T.  Smith  carried  on  artificial  respiration, 
and  Mr.  Scott-Elliott,  senior  house  physician,  rapidly  and 
skilfully  performed  transfusion,  whilst  Dr.  Holland  was 
occupied  with  cleansing  the  flooded  abdomen.  _  After  a  pint 
of  saline  solution  had  been  introduced  a  faint  sigh  was  heard, 
and  the  pulse  was  felt,  thready  and  unstable.  After  the 
second  pint  it  was  a  little  stronger,  and  the  hands  became 
warmer.  After  3  pints  had  fully  passed  into  the  veins  the 
patient  opened  her  eyes,  rolled  her  head,  and  had  a  well- 
sustained  pulse  of  108.  She  was  put  back  to  bed.  Chloride 
of  sodium  solution  was  also  used  for  washing  out  the  abdomen, 
and  about  a  pint  was  purposely  left  in.  The  patient  sat  up  111 
bed  on  the  eighteenth  day,  and  left  the  hospital,  convalescent, 
on  the  thirty-fifth  day. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM, 

Friday ,  June  12th,  1896. 

The  Bowman  Lecture  on  Vision  and  Retinal 

Perception.  _  t  . 

Dr.  H.  Snellen,  Professor  of  Ophthalmology  in  the  Uni¬ 
versity  of  Utrecht,  delivered  the  Bowman  Lecture.  After 
paying  a  tribute  to  the  memory  of  Sir  William  Bowman,  and 
to  his  powers  as  a  brilliant  operator  and  scientific  physician, 
Professor  Snellen  proceeded  to  consider  the  demands  made 
by  the  State  on  ophthalmic  surgeons  at  the  present  day  in 
regard  to  the  examination  of  candidates  for  the  public 
services,  and  pointed  out  that  England  had  taken  the  lead 
among  nations  in  this  matter.  The  Oplithalmological  Society 
and  the  British  Medical  Association,  having  each  of  them  in¬ 
vestigated  and  reported  on  the  subject,  had  succeeded  in  im¬ 
pressing  the  authorities  with  a  knowledge  of  its  importance. 
As  tending  to  throw  light  on  some  of  the  questions  of  vision 
which  were  still  undetermined,  the  lecturer  went  on  to 
describe  the  result  of  some  investigations  on  vision  and 
retinal  perception  which  he  had  recently  been  making. 
Alluding  to  the  contention  of  Vierordt  and  others  that  it  wa3 
better  to  express  the  acuity  of  vision  by  the  square  of  the 
diameter  of  the  retinal  image  rather  than  by  its  lnmar 
measurement,  Dr.  Snellen  pointed  out  that  while  the 
recognition  of  form  depends  on  more  complicated  con¬ 
siderations  than  can  be  expressed  by  the  simple  “n^ar 
measure,  yet  the  value  of  perception  is  not  fully  represented 
by  the  square  measure  of  the  retinal  image,  inasmuch  as  the 
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perceptivity  of  the  fovea  is  not  equal  all  over,  but  diminishes 
from  the  centre  outwards.  Moreover,  the  act  of  vision  was 
not  confined  to  the  perception  of  a  stationary  retinal  image, 
because  the  movements  of  the  eye  brought  every  part  of  the 
image  over  the  centre  of  the  fovea,  and  each  muscular  move¬ 
ment  represented  a  linear  measure.  One  of  the  most  im¬ 
portant  questions  was  the  dependence  of  acuteness  of  vision 
■on  the  amount  of  illumination,  and  the  difficulty  of  stating 
the_  amount  of  illumination,  especially  by  daylight,  which 
varies  so  constantly.  A  fresh  series  of  observations  had  been 
recently  made  on  this  subject  at  Utrecht,  under  Professor 
Snellen’s  direction.  The  observations  were  carried  out  by 
the  light  of  a  gas  flame  kept  at  a  constant  pressure  by  a 
special  regulator,  and  passed  over  benzine  to  secure  constancy 
of  illuminating  power.  The  photometer  of  Leonhard  Weber 
was  used,  by  means  of  which  it  was  possible  to  estimate  the 
amount  of  light  on  any  given  surface,  without  regard  to  the 
source  of  the  light.  It  was  found  that  when  the  illumination 
reached  a  certain  degree  of  intensity  the  unprotected  eye 
Avas  unconscious  of  any  further  increase  of  luminosity; 
the  maximum  of  vision  was  reached  with  a  luminosity 
of  30  to  50  metre  candles.  With  decrease  of  illumination  the 
vision  soon  diminished,  and  changes  in  intensity  A\rere 
•quickly  perceived.  The  acuteness  of  binocular  vision  was 
higher  with  every  degree  of  illumination  than  that  of 
monocular  vision,  but  the  difference  was  not  equal  to  doubling 
the  intensity  of  the  light,  as  had  been  stated.  A  further 
series  of  observations  was  made  with  the  photometer  in  order 
to  arrive  at  the  intensity  of  daylight  at  different  times  in 
various  Avorkshops.  In  a  printing  business  the  want  of  light 
impeded  the  work  of  compositors  when  it  fell  below  15  metre 
eandles  ;  if  at  dusk  the  intensity  did  not  fall  below  15  metre 
candles  there  would  be  in  full  daylight  an  intensity  of  30  to 
50  metre  candles,  direct  sunlight  being  excluded;  for  coarser 
kinds  of  work,  like  that  of  carpenters  and  blacksmiths,  a 
minimum  of  10  metre  candles  was  enough.  In  the  new 
Ophthalmic  Hospital  at  Ufrecht  special  arrangements  of 
lighting  the  operating  room  had  been  made ;  the  highest 
■demands  on  the  visual  powers  A\rere  made  where  operations  on 
the  eye  had  to  be  performed.  Considering  that  the  visual 
power  is  heightened  by  adaptation  of  the  eye  for  a  weaker 
light  than  that  falling  on  the  observed  object,  the  walls, 
ceiling,  and  floor  of  the  operating  room  had  been  painted 
black,  and  light  was  only  admitted  through  a  Avindow 
directly  on  to  the  patient.  By  this  means  the  operator  had 
at  liis  disposal  the  maximum  of  his  vision ;  there  was  the 
additional  advantage  that  the  troublesome  reflections  from  the 
cornea  were  avoided,  and  the  patient’s  gaze  could  be  kept 
fixed  in  any  direction  by  the  flame  of  a  candle  which  could  be 
well  seen  against  the  dark  background  of  the  walls.  The 
adaptation  of  the  eye  to  light  Avas  next  considered.  Like  the 
size  of  the  pupil,  the  sensibility  of  the  retina  changed  under 
the  influence  of  light  and  darkness.  The  time  required  for 
adaptation  corresponds  with  the  period  of  anatomical  changes 
in  the  retina — namely,  the  formation  and  disappearance  of 
the  visual  purple,  the  changes  in  the  pigment  cells  and  cones. 
Observations  were  made  with  a  small  screen  illuminated  by 
an  electric  spark  of  great  intensity.  The  moment  the  light 
•flashed  forth  there  appeared  on  the  screen  a  bright  flood  of 
light,  which  rapidly  increased  in  intensity,  and  then  faded 
away  in  about  a  corresponding  period  of  time.  During  the 
increase  in  intensity  the  light  had  the  same  colour  as  the 
screen,  during  the  decrease  it  had  the  opposite  colour.  This 
occurred  with  all  colours,  provided  they  were  sufficiently 
saturated.  Mixed  colours  were  seen  as  such,  followed  during 
the  decrease  by  opposite  mixed  colours.  It  was  found 
that  absolute  Avhite  is  very  rare ;  white  paper  has 
always  a  yelloAv  or  blue  tint,  and  dead  black  ap¬ 
pears  as  saturated  blue  followed  by  yellow.  These 
two  phases  Avere  succeeded  by  a  third  phase  of  much 
longer  duration  ;  the  after-image  corresponding  to  this  third 
phase  was  very  feebly  coloured,  and  was  mostly  of  a  reddish 
brown  colour ;  as  long  as  this  red-brown  after-image  persisted 
there  was  angesthesia  for  objective  light,  such  as  was  given  by 
a  plate  of  luminous  paint.  The  third  phase  corresponds  to 
the  more  commonly  studied  after-images,  which  arise  by 
long  continued  looking  at  a  bright  object  and  its  projection 
on  a  white  surface.  This  interesting  succession  of  light  and 
dark  of  the  after-image  can  also  be  seen  on  looking  at  a  veiy 


feeble  light  in  a  darkened  room;  if  this  be  done  the  light 
slowly  fades  and  disappears  altogether,  butAvith  the  slightest 
movement  of  the  eye  it  suddenly  reappears,  owing  to  its  fall¬ 
ing  on  a  fresh  part  of  the  retina.  If  the  light  be  looked  at 
while  movement  of  the  eye  is  carefully  avoided  after  disap¬ 
pearance,  it  sloAvly  and  gradually  returns  to  its  former  bright¬ 
ness,  and  then  slowly  fades  again,  so  that  a  continual  slow 
succession  of  light  and  darkness  can  be  observed.  These 
phenomena  are  to  be  looked  upon  as  an  example  of  the  reci¬ 
procal  effect  of  the  adjoining  parts  of  the  retina  on  each 
other  ;  according  to  Hering’s  theory  of  colour  vision  there  is  a 
continuous  reciprocal  influence  between  the  spot  in  the 
retina  where  the  image  is  observed  and  the  adjoining  parts, 
due  to  a  modification  of  the  visual  substance,  Avhich  under¬ 
goes  alternate  assimilation  and  dissimilation.  Assimilation 
and  dissimilation  can  temporarily  become  equally  great,  and 
by  reciprocal  influence  neutralise  each  other. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

Infant  Life  Protection. 

The  Committee  of  their  Lordships’  House  engaged  in  considering  the 
Infant  Life  Protection  Bill  and  the  Safety  of  Nurse-children  Bill  held  a 
further  sitting  on  June  18th,  the  Earl  of  Denbigh  again  presiding. 
Evidence  Avas  given  by  Mrs.  Abrahams,  manageress  of  the  Koman 
Catholic  refuge  homes  founded  by  the  late  Cardinal  Manning  at  Lime- 
liouse,  Highgate,  Tottenham,  and  Rotherhithe.  She  stated  that  children 
were  taken  into  the  homes  from  a  fortnight  old  and  upwards.  The 
mothers  were  also  kept  there  till  a  situation  could  be  found  for  them, 
the  home  at  Tottenham  being  the  only  one  where  the  children  were  kept 
apart  from  their  mothers,  with  a  few  exceptions.  The  Cardinal  was  the 
real  head  of  these  rescue  homes.  She  did  not  think  inspection  under  the 
Act  would  be  objected  to  if  any  public  object  was  to  be  gained. 


HOUSE  OF  COMMONS. 

The  Case  of  Surgeon-Captain  Fowler. 

The  following  is  a  condensed  report  of  the  debate  :  The  House  went  into 
Committee  of  Supply  on  the  Army  Estimates,  this  being  the  fourteenth 
allotted  day,  Mr.  J.  W.  Lowther  in  the  chair. — On  the  vote  to  complete 
the  sum  of  ,£253,500  for  the  War  Office,  Sir  Walter  Foster  rose  to  move 
the  reduction  of  the  Secretary  of  State’s  salary  by  ,£100,  in  order  to  call 
attention  to  the  case  of  Surgeon-Captain  Fowler.  He  stated  that  last 
year  Surgeon-Captain  Fowler,  who  had  served  for  nearly  ten  years  in  the 
army  with  distinction  and  without  reproach,  was  sent  down  to  Sheerness 
as  medical  officer  in  charge  of  a  militia  regiment  which  was  up  for  train¬ 
ing.  As  the  result  of  certain  proceedings  which  took  place  in  the  officers’ 
quarters  Surgeon-Captain  Fowler  was  gazetted  out  of  the  army.  It  was 
not  alleged,  the  lion,  member  said,  that  Surgeon-Captain  Fowler  was  at 
all  implicated  in  these  proceedings,  or  that  he  had  done  other  than  his 
duty  in  connection  with  them.  The  War  Office  had  never  furnished  the 
officer  with  any  statement  of  the  ground  upon  which  he  had  been  dis¬ 
missed,  as  a  consequence  of  which  lie  had  been  deprived  of  his  means  of 
livelihood,  and  had  lost  a  gratuity  of  £1,250,  to  which  he  would  have 
become  entitled  on  the  completion  of  his  ten  years  of  service.  The  War 
Office  authorities  had  practically  admitted  by  their  action  that  Surgeon- 
Captain  Fowler  had  been  guilty  of  no  offence,  for  he  had  now  received 
employment  in  the  Colonial  service  in  British  Guiana,  to  which  he  was 
not  appointed  until  after  the  Secretary  for  the  Colonies  had  made  himself 
acquainted  with  the  circumstances  under  which  he  had  been  dismissed 
from  the  army.  Thehon.  member  contended  that  Surgeon-Captain  Fowler 
had  not  been  fairly  treated  in  the  matter,  and  lie  appealed  to  the  Committee 
to  assist  him  in  endeavouring  to  obtain  for  this  officer  the  justice  to  which 
he  was  entitled.— Dr.  Farquharson  seconded  the  amendment,  and,  as  an 
old  army  medical  officer,  said  that  if  he  had  been  in  Dr.  Fowler’s  position 
he  should  have  acted  as  he  did.  It  was  the  duty  of  the  senior  combatant 
officer  to  report  this  occurrence.  Assuming,  for  the  sake  of  argument, 
that  an  error  of  judgment  was  committed  on  Dr.  Fowler’s  part,  the 
punishment  was  too  heavy  for  the  offence.  A  position  in  the  Colonial 
service  was  not  sufficient  recompense.  Dr.  Fowler  should  be  reinstated. 
Justice  would  then  be  done  to  him,  and  a  good  effect  would  be  produced 
on  the  Army  Medical  Department.— Mr.  Brodrtck  said  the  case  was  one 
of  the  worst  the  military  authorities  had  had  under  tlieir  cognisance, 
and  it  was  necessary  for  them  to  act  severely  by  all  concerned.  The 
facts  were  not  precisely  as  they  had  been  put  before  the  House  on 
information  supplied.  Some  of  the  witnesses  at  the  Court  of  Inquiry,  on 
finding  a  more  serious  view  was  taken  of  these  occurrences  than  they 
anticipated,  went  out  of  their  way  to  retract  and  modify  statements  made. 
It  had  been  said  that  Dr.  Fowler  was  not  the  senior  officer  present,  and 
why  he  did  not  appear  in  the  first  instance  was  that  all  those  examined 
before  the  Court  of  Inquiry,  including  Dr.  Fowler  himself,  entered  into  a 
conspiracy  to  conceal  the  fact  that  a  certain  officer  had  been  present 
because  they  thought  he  might  suffer  penalties  for  so  being.  The  War 
Office  acted  on  facts  about  which  all  the  witnesses  agreed.  There 
was  premeditation  in  what  occurred :  and  the  evidence  went  to 
show  that  Dr.  Fowler’s  knowledge  was  longer  and  his  discouragement 
less  decisive  than  had  been  described,  while  he  did  not  show  any  desire 
to  assisted  the  authorities  in  arriving  at  the  truth.  The  authorities  felt 
it  was  necessary  to  mark  severely  their  sense  of  these  disgraceful  occur¬ 
rences  ;  aye,  and  even  if  it  were  necessary  to  break  up  a  regiment  to  stop 
these  occurrences,  the  regiment  had  better  be  broken  up.  The  senior 
captain  who  was  present  was  removed  from  the  army,  being  informed 
that  Her  Majesty  had  no  further  occasion  for  his  services ;  the  senior 
lieutenant  was  also  removed  from  the  army  ;  one  young  officer  resigned 
his  commission  ;  one  was  severely  censured  ;  and  one  who  was  to  have 
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been  commissioned  was  not  allowed  to  enter  the  army.  Ur.  Fowler,  who 
was  more  than  ten  years  the  senior  of  all  except  the  senior  captain,  who 
had  had  nine  years’ experience  of  the  regulations,  and  was  over  30  years 
of  age,  was  apparently  to  be  the  only  one  who  was  not  to  interfere,  and 
was  not  bound  to  report.  There  was  no  ground  for  a  court-martial,  be¬ 
cause  it  was  not  a  case  of  mutiny,  fraud,  and  drunkenness.  The  reason 
why  Ur.  Fowler  was  called  upon  to  retire  was  that  he  was  held  to  have 
been  wanting  in  discretion  in  the  performance  of  military  duty,  and  not 
to  have  had  a  sense  of  what  devolved  upon  him  in  his  position.  The 
authorities  held  it  was  distinctly  a  case  of  disorder  in  which  he  might 
have  given  the  parties  into  custody  under  Subsection  hi,  Section  xlv,  of 
the  Army  Act.  He  had  served  only  nine  years,  and  was  not  entitled  to  a 
gratuity  until  he  had  served  twelve  years.  The  War  Office  had  desired 
to  temper  justice  with  mercy.  While  there  was  imputation  on 
his  capacity  for  military  duty,  there  was  none  on  his  pro¬ 
fessional  competence,  and,  therefore,  while  discipline  required 
that  he  should  leave  the  army,  there  was  no  reason  why 
he  should  not  earn  a  professional  livelihood  in  another  sphere.— 
Sir  G.  O.  Morgan  asked  whether  Sir  Francis  Jcune,  as  Judge- Advocate- 
General,  had  been  consulted  as  to  the  propriety  of  holding  a  court- 
martial  in  this  case.— Mr.  Brodrick  said  the  military  authorities  did  not 
think  it  necessary  to  hold  an  inquiry,  as  the  facts  were  clear.— Mr. 
Bai.four  feared  that  continued  discussion  of  this  painful  subject  could 
only  bring  discredit  to  the  British  army,  and  he  hoped  the  Committee 
would  agree  to  bring  it  to  a  summary  termination.— Mr.  Laisouchere 
thought  the  Committee  should  know  which  version  of  the  affair  was 
correct— that  of  the  honourable  member  for  Ilkeston  or  that  of  the  Under¬ 
secretary  for  War— which  were  contradictory,  before  they  proceeded 
to  something  else.— Sir  H.  Campbell-Bannerman  agreed  with  the  First 
Lord  of  the  Treasury  as  to  the  necessity  of  bringing  the  debate  to  a 
speedy  close.  But  at  the  same  time  he  thought  the  facts  had  not  been 
clearly  established  to  the  Committee.  It  seemed  to  him  that,  if  the  facts 
were  as  stated  by  his  lion,  friend  the  member  for  Ilkeston,  Ur.  Fowler 
had  been  too  severely  punished ;  but  if,  on  the  other  hand,  the  state¬ 
ments  of  the  Under- Secretary  for  War  were  true,  Ur.  Fowler  ought  not  to 
bjallowedtolioldany  appointment  under  the  Crown. — Captain  Norton  said 
the  system  of  bullyingor  bear  fighting  which  was  permitted  in  thearmy  was 
the  cause  of  many  scandals.  If  this  officer  had  dene  something  unbecom¬ 
ing  an  officer  and  a  gentleman,  why  was  he  not  tried  by  court-martial  ? — 
Sir  H.  Campbell-Bannerman  asked  whether  the  Government  would 
agree  to  leave  the  facts  of  the  case,  as  to  which  there  was  some  doubt  in 
the  minds  of  lion,  members,  to  the  law  officers  of  the  Crown,  with  a  view 
tcobtainingupon  them  the  judgment  of  men  qualified  to  deal  with  intri¬ 
cate  cases  of  the  kind.  He  was  sure  his  lion,  friend  and  those  who  sup¬ 
ported  him  would  abide  by  such  a  decision. — Mr.  Brodrick  said  that  in 
the  circumstances  he  had  stated  it  was  impossible  for  the  military 
authorities  to  receive  Ur.  Fowler  back  into  the  army  in  any  circum¬ 
stances.— Mr.  J.  Morley  urged  that  if  the  course  suggested  by  his  right 
lion,  friend  were  taken  the  House  would  feel  assured  that  the  proier 
steps  were  taken  to  get  at  a  legal  and  judicial  view  of  the  facts.  He  could 
not  see  how  the  Government  or  the  War  Office  could  object  to  that.— Mr. 
Balfour  said  the  War  Office  had  gone  on  the  undisputed  facts,  as  ad¬ 
mitted  by  Ur.  Fowler  himself,  and  it  did  not  appear  to  the  Government 
that  there  was  any  ground  for  further  inquiry  into  the  facts.  To  refer 
the  matter  now  to  the  law  officers  of  the  Crown  would,  in  his  opinion, 
create  a  very  bad  precedent,  and  certainly  would  not  conduce  to  justice. 
—Mr.  Robertson  demanded  to  know  why  there  was  no  court-martial  in 
this  case.  He  was  not  ready  to  do  as  the  leader  of  the  House  wished, 
and  to  pronounce  condemnation  upon  an  absent  man.— Mr.  Haldane 
thought  that  the  facts  ought  to  be  laid  before  the  law  officers  of  the 
Crown,  and  that  they  should  report  to  the  Government  upon  the  case. 
The  Government  would  then  be  in  a  position  to  do  what  was  just.— 
Mr.  J.  W.  Mellor  argued  that  the  right  course  for  the  Government  to 
take  would  be  to  consult  the  Judge- Advocate-General.  When  he  was 
Judge-Advocate  cases  were  on  several  occasions  referred  to  him  long 
after  the  time  when  they  occurred.— Ur.  Clark  maintained  that  more 
light  ought  to  be  shed  upon  this  matter.  He  thought  they  would  all  be 
ready  to  abide  by  the  decision  of  the  Judge-Advocate-General.— Sir  J. 
Fergusson  thought  that  in  this  matter  the  Committee  ought  to  put  some 
confidence  in  the  heads  of  the  Army  to  see  justice  done  and  maintain  the 
character  of  the  Army— Sir  Walter  Foster  said  that  the  statements  of 
the  Under-Secretary  of  War  made  it  impossible  for  him  to  withdraw  his 
motion.  He  wanted  the  officers  to  be  examined  on  oath,  and  to  seethe 
facts  laid  before  the  law  officers  of  the  Crown  or  the  Judge-Advocate- 
General,  so  that  a  court-martial  might  be  held.— Colonel  Hughes  thought 
it  would  be  better  to  put  the  offenders  on  trial  in  a  criminal  court.— 
Captain  Pirie  thought  that  the  evidence  brought  forward  proved  that  a. 
court-martial  was  necessary.— The  Committee  divided  on  the  question  of 
the  reduction  of  the  salary  of  the  Secretary  of  State,  and  the  numbers 
were — for  the  motion,  93  ;  against,  209  ;  majority  against,  116. 

The  Army  Medical  Vote. 

The  vote,  amounting  to  ,£294.800,  for  “  the  medical  establishment  and 
the  cost  of  medicine,”  was  taken  in  the  House  of  Commons  on  June  19th 
without  debate.  When  it  was  called  on  Captain  Cecil  Norton  rose  in  his 
place,  evidently  with  the  intention  of  asking  a  question  or  offering  a 
criticism,  but  he  failed  to  “  catch  the  Chairman’s  eye.”  At  any  rate,  it 
was  declared  that  “  The  ayes  have  it”  before  the  hon.  and  gallantmember 
could  arrest  the  vote. 

Chaplains  and  Medical  Officers  in  Scotch  Prisons. 

Mr.  Hozier  asked  the  Lord  Advocate,  with  reference  to  a  deputation  of 
the  chaplains  and  medical  officers  of  the  Scottish  prison  service  in 
February  last,  received  by  the  Secretary  for  Scotland,  whether  any  steps 
were  being  taken  to  redress  the  grievances  under  which  these  officers 
were  alleged  to  be  suffering  in  respect  of  their  status  and  salaries.— The 
Lord  Advocate,  in  reply,  said  :  The  matter  referred  to  by  my  hon.  friend 
has  been  carefully  considered  by  the  Secretary  for  Scotland,  and  some 
additional  information  has  been  recently  asked  for  from  the  Prison  Com¬ 
missioners  for  Scotland;  but  as  the  Secretary  for  Scotland  does  not 
intend  to  make  any  representations  to  the  Treasury  until  the  time  for 
the  consideration  of  the  Estimates  for  1897-98,  he  is  not  able  at  present  to 
make  any  statement. 


Bog  Muzzling. 

Mr  Long,  in  response  to  Sir  Lewis  M’Iver,  said  that  during  the  pasts 
four  weeks  22  cases  of  rabies  in  dogs  had  been  reported  in  London  andr 
the  Home  Counties  and  2,962  stray  dogs  had  been  seized  in  London,  only 
899  of  which  were  claimed.  These  circumstances  pointed  to  the  necessity 
of  the  continuance  of  the  muzzling  regulations. 


CORRESPONDENCE, 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— May  I  ask  for  space  in  the  British  Medical  Journal 
to  acknowledge  the  receipt  of  500  guineas  collected  from  his 
patients  by  Mr.  Haines  in  aid  of  the  funds  of  the  Royal 
Medical  Benevolent  College  ?  I  venture  to  hope  that  such 
success  achieved  by  one  medical  practitioner  may  incite 
others  to  aid  by  enlisting  the  active  practical  sympathy  of 
their  patients  in  their  several  districts. 

I  would  take  this  opportunity  of  thanking  the  members  ot 
many  of  the  Branches  of  the  British  Medical  Association  for 
the  grants  voted,  in  aid  of  the  College.  Last  week  the*South- 
Eastern  Branch,  witli  which  I  have  been  associated  all  my 
professional  life,  voted  £21  to  the  College  and  £21  to  the 
British  Medical  Benevolent  Fund.  Such  aid  and  such 
sympathy  are  simply  invaluable  to  the  governing  bodies  ot 
both  charities. — I  am,  etc., 

C.  Holman,  M.D., 

Treasurer  Royal  Medical  Benevolent  College. 

37,  Soho  Square,  W.,  June  23rd. 


SCHOOL  BOARD  CERTIFICATES. 

Sir, — At  a  meeting  of  the  Council  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  held  on  June 
2nd,  they  had  before  them  a  complaint  of  Dr.  R.  B.  Hunt,  to 
the  effect  that  the  parents  of  a  child  attended  by  him  had 
been  prosecuted  for  the  non-attendance  of  their  child  at 
school,  notwithstanding  that  Dr.  Hunt  had  given  a  certificate 
of  the  child’s  unfitness  to  attend,  which  the  school  attendance 
officer  declined  to  accept  as  it  did  not  state  the  exact  nature 
of  the  child’s  disease.  After  discussion  the  following  resolu¬ 
tions  were  unanimously  passed,  namely: 

The  Council  is  strongly  of  opinion  that  a  medical  certificate  concerning 
absence  from  school  without  stating  the  condition  of  the  absentee  s  dis 
ease  should  be  considered  satisfactory  by  the  School  Board. 

The  Council  is  also  strongly  of  opinion  that  in  no  circumstances 
should  a  medical  man  in  his  certificate  name  the  disease  from  which  the 
absentee  is  suffering,  unless  lie  shall  have  been  requested  to  do  so  by  tho 
parents  or  responsible  guardian  of  the  scholar. 

At  a  meeting  of  the  West  Ham  School  Board  on  June  9th 
the  chairman  called  attention  to  the  above  prosecution,  and 
said  the  school  attendance  officer  exceeded  his  duty  in  taking 
proceedings  without  consulting  the  school  attendance  com- 


mittee.  ,  ... 

The  chairman  also  said  lie  would  be  quite  satisfied  with  a 
doctor’s  certificate  that  a  child  was  unfit  to  attend  school,, 
even  though  the  nature  of  the  illness  was  not  stated ;  in  fact,, 
he  did  not  believe  the  Board  had  any  legal  right  to  demand  a 
certificate  as  to  the  nature  of  the  illness,  and  that  it  might  bo 
a  breach  of  medical  etiquette  to  state  what  the  illness.  I  am, 
Gt/C. 

Hugh  Woods,  M.D., 

Honorary  Secretary,  London  and  Counties  Medical 


June  22nd,  1896. 


DOCTOR  OR  NURSE?— THE  NEW  DANGER. 

Sir, — I  ask  for  a  small  space  in  your  well-occupied  pages 
in  order  that  I  may  reveal  the  position  of  the  little  coterie 
now  busily  engaged  in  an  attempt  to  secure  the  “  legal  regis¬ 
tration  of  all  nurses.”  The  pretensions  of  the  fasliionable- 
nurse  present  a  far  graver  danger  to  the  public  and  the 
medical  profession  than  the  practices  of  the  much  abused 
“  midwife.”  Your  remarks  in  reference  to  the  recent  Nursing 
Exhibition,  promoted  by  Mrs.  Bedford  Fenwick,  editor  of  the* 
Nursing  Record ,  as  to  the  work  of  nurses,  are  significant. 
You  say:  “So  far  as  a  calling  can  be  judged  by  its  tools, 
nursing  evidently  runs  to  surgery;  in  fact,  a  good  deal  of  the 
exhibition  is  devoted  to  objects  which  have  hut  small  rela¬ 
tion  to  nursing,  except  as  far  as  nurses  are  used  as  medical) 
assistants,  which  seems  to  he  the  drift  of  the  times.”  1  have 
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wmtedoutthia  danger  over  and  over  again,  and  am  satisfied 
c  !,^,pi0fes+110u  S0?S  and.  resents  this  unwarrantable  intre- 
!hnnfCei!nwe  pfrfc  ?f  trained  nurses.  The  practice  lias  come 

firl°p^fcti-miS1<f10US  y’-  Put  now  these  women  openly  avow  their 
intention  of  securing  to  themselves  a  position  independent 

»  w  l7  °l  TdlCal  contro1’  and  ^  is  to  be  regretted  that 
demInd.edlCa  men  aiG  f°UUd  t0  encouraSe  them  in  their 

At  the  annual  meeting  of  the  British  Medical  Association 

was  adopted  of  P1’.  Bedford  Fenwick,  a  resolution 

was  adopted  by  a  large  majority,  setting  forth  the  necessity 
for  the  ‘  legal  registration  of  all  nurses.”  This  gentleman  i? 
ond  the  editors  of  the  Medical  Times  and  Hospital  Gazette 
Saturday  s  number  of  that  journal,  in  a  leader  headed 
‘  Midwifery  Legislation,”  in  speaking  of  nurses  I  remark 

iwal  charter8  *5freS?i<>n!  women  have’  already  a 

loyal  charter.  They  have  at  present  both  right  and  reason 

■on  tlieir  side,  and  both  the  public  and  the  profession  are 
greed  that  an  Act  of  Parliament  legalising  their  registration 
is  certain  to  be  passed.”  It  is  also  stated :  “  The  very  reason 
t  leiefore,  which  compels  opposition  of  midwives  legislation 

Jhanpoh??  a  P°7erful  and  unanswerable  argument  in  Favour  of 
the  I  ailiamentary  registration  of  ‘  trained  nurses  ’  in  order  to 

tesZn  ’fm  m  tm'e  ',nder  the  control  of  ‘to  hcdicil  pm” 

^T!i51f?n?wing  quotations  from  the  same  journal  show  a  re- 
fnr  t  wlf,  in.C0.nsiste^cy  in  the  arguments  of  those  responsible 
in  Pvni7°A1S'  ,In  May  of  last  year  there  was  published 

in  ^ Gazette  already  referred  to,  a  scheme  indicating 

an  elaborate  training  of  obstetric  nurses.  Following  this  we 
lave  this  remarkable  expression :  “It  appears  to  us  that  the 
consequence  would  be  that  many  medical  men  would  gladly 
employ  nurses  so  efficiently  trained  for  attendance  upon ’their 

wnffid  *th  paiFS  1  patlYnts>  knowing  that  such  parturient  women 
wouid  theiefore  receive  every  care  and  attention,  and  that  in 
the  event  of  any  abnormality  showing  itself  medical  assist 
ance  would  be  immediately  summoned.” 

opinions  been  made  known 
to  the  annual  meeting,  Dr.  Bedford  Fenwick’s  resolution 
™ nY  d  baveb0en  defeated  by  an  overwhelming  majority.  To 
•make  use  of  these  women  as_  suggested  simply  means  to  cover 
unqualified  persons,  and  it  is  the  completest  farce  to  argue 

t?ol  The°i1em'itS1-StanfeS  *J%could  be  under  medical  con- 
tiol.  Ihe  legistiation  of  midwifery  nurses  and  of  medical  and 

Med!™!  a16  t0-ary  di^ent>  and  it  is  to  be  hoped  the  British 

Medical  Association  will  not  rest  until  the  Bill  promoted  bv 

the _1 parliamentary  Bills  Committee,  as  amended  bv  the  Ti/ 
cash  ire  and  Cheshire  Branch,  has  becom?law?  I  have  found 
very  few  who  object  to  it,  but  most  admit  it  to  be  far  away 
the  best  attempt  to  settle  the  midwives  question  both  in  the 
interests  of  the  public  and  the  profession. — I  am  etc. 

.  Juner6th- _ _  James  Brassey’Brierley. 
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ELECTION  OF  DIRECT  REPRESENTATIVES  OF 
THE  PROFESSION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

oitSsas:  moT8  statement  fr°m  the  c»>mcii 

+90uncd  nf.^he  Medical  Defence  Union  desires  to  lay 
before  the  profession  the  consideration  of  the  following  points 
inspecting  the  appointment  of  the  direct  representatives  of 
the  profession  on  the  General  Medical  Councif  at  the  forth- 

Drm cfover^ f° T rF  1  NoYember» . and  to  nominate  for  election 
-Ur.  Glover,  of  London  (re-election)  ;  Dr.  Woodcock  of  Man- 
chester;  and  Dr.  Lovell  Drage,  of  Hatfield.  ’ 

hamnerprl Uirf 1 + 1  °-  thJ  Fni,ou  have  found  themselves  so 
.hampered  in  their  efforts  to  procure  a  judicial  hearing  of 

CouncB  atldaCiaSfh  tlieF  1iiaVe  1;lid  before  the  General  Medical 
Council,  that  they  believe  the  present  election  to  be  a 

momentous  one  for  the  profession  at  large,  and  that  amone- 
the  essential  qualifications  of  the  candidates  the  two  most 
f  e’u  firSF  tkat  the  three  representatives 

aecmldlv  !  W  +t“gagied  fJrVvejY  m  general  practice  ;  and, 
secondly,  that  they  should  be  directly  and  thoroughly  versed 
in  medical  reform  legislation.  0  y  veisea 

bobmfin^Thi011  °f  r  r‘  Wheemouse  and  Sir  Walter  Foster 
foem,,  final,  the  question  of  t  ie  nomination  of  candidates  is 


airowed  to  the  filling  of  the  two  vacant  seats,  inasmuch  as 
fo  sb-inno„«w  +Tn -e1/  f°r  re-election  ;  and  he  has  worked 
mpr  tl,fl  l  y  1  f  the  interests  of  the  profession  as  to  worthily 
FFV,  1  e  v2te.°f,  eYei-y  practitioner,  and  the  honour  of  bein<-- 
again  placed  at  the  head  of  the  poll. 

NmthS^?GFTiJffl^r'  Wheeffiouse  represented  in  effect  the 
01  tn  01  England,  the  nomination  by  the  Council  of  the 

MedfiS^DeW? heshire  Branch,  and  by  the  Council  of  the 
wUTn’,"n  surely  receive  very  warm  sup- 
P  eaj-  elnoriF  '  U  °0dc?i?k  1S’  firs9  a  general  practitioner  of 
of  the  BH ti  a  •GC°1nAly’  auactlve  member  of  the  Council 

lb  11  vF-f . Medlcal  Association  and  of  the  Parliamentary 

La  ica^hU^W6  5  tkirdlyfi  the  President-elect  of  the 

nancaslme  and  Cheshire  Branch ;  and  finally  he  is  the 

Ford tbt °uyhn  Man,cbYsteY, Medico-Ethical  Association. 

TT  .  the  third  seat  the  Council  of  the  Medical  Defence 

a  genera?n?p°pIr1rated  F1’  Love11  DraSe  of  Hatfield  as  being 
Lgs  tfkpnP  n^t  tl??er  w0’  a  graduate  of  Oxford  University, 
energetiP  aetl™.  interest  in  medical  education  and  an 
eiei^etic  pait  m  resisting  unfit  midwifery  legislation  both 
by  promoting  a  real  knowledge  of  the  subject  in  the  p’rofes- 
sion  and  before  the  House  of  Lords  Commission  and  by 
s  sting  within  the  Obstetrical  Society  itself  the  issue  of 
improper  diplomas  in  midwifery. 

mectinfwfF  JSFY IIonoi.'ary  Secretary,  informs  us  that  at  a 
Sth  *  Lancashire  and  Cheshire  Branch  on  June 

U,  ’  ^solution  was  passed  nemine  contradicente  : 

of  Drs  SoiFwS?6  ard  C1f®hire  Branch  approves  of  the  nomination 
Medical  CounciL  ,a  1  Dl'aSe  f°r  e’‘ection  to  the  General 

F,?afa’FriASam/  ew1me<l  colleagues  in  the  representation  of 
ngland  and  TV  ales  have  thought  the  time  come  for 

?rrnGmUitheir  ^ignation,  it  is  but  respectful  to  my 
fellow  piactitioners  that  I  should  take  this  early  opportunity 

acrafi/the  l  saying  that  it  is  my  intention  to  solicit 

a&am  the  honour  of  re-election  at  their  hands.  Though  a  bad 
judge  lam  not  conscious  of  having  done  anything  to  dis¬ 
ci  edit  the  principle  of  direct  representation,  or  to  forfeit  the 
kindness  and  the  confidence  of  the  profession,  which  have 
twice  combined  to  place  me  there  as  one  of  its  elected 
representatives.  Other  opportunities  will  soon  occur  of  stat- 
Wnia!y  the  registered  practitioners  of  England  and 

V  ales.  But  I  shall  ask  you  meanwhile  kindly  to  publish  the 
o  lowing  correspondence,  which  will  explain  my  opinions  on 
current  questions  of  importance. 

I  may  be  allowed  in  one  sentence  to  say  that  whatever  the 

£Cnf0M  hm0  if10nat  tiieo-ne?t  Section,  I  consider  the 
loss  of  Mr.  Wheelhouse  and  Sir  Walter  Foster  a  very  real 
one  to  the  Council  and  to  the  profession. — I  am,  etc. 

Highbury,  N.,  June  23rd.  James  Grey  Glover. 

[Correspondence.] 

Incorporated  Medical  Practitioners’  Association, 
Registered  Office,  u,  Adam  Street,  Strand, 

say  thatS^’qIffi“eniOTteddth^/'110  Gencral  G0!111"1  of  this  Association  to 
fh  a?  11  \s  y°u  niay  probably  present  voursolf  nc;  n 

Counffil^:^theefort1h>comirio-dilieCt-repi’esei^ative  011  the  General  Medical 
council  at  the  loithcommg  election,  my  Council  would  be  e-lad  to  know 

your  views  on  questions  of  importance  to  the  medical  profession  The 
Council  would  therefore  feel  Obliged  if  you  would  fa?our  me  with  an 
answer  to  the  following  questions  at  your  earliest  con^nilnce- 
Tliankmg  you  m  advance,  I  am,  dear  Sir,  yours  faithfully, 

’  ’  '  ,,ver'  Frank  Greaves,  Honorary  Secretary. 

r,“  "  you,’.  elected,  support  a  motion  in  the  General  Medicm 
Cou  wl1  adv°9atmg  a  complete  reform  of  the  Medical  Acts  ?  1 

2,  \\  hat  action  would  you  take  in  the  Council  concerning  a  proposal  to 
register  midwives  as  independent  practitioners  ?  g  pioposai  to 

.  3'  Would. you  support  any  motion  in  the  Council  condemning  the  hold- 
mg  of  appointments  under  medical  aid  associations  which  make  a  profit 
patients  fr  “  1C  °fflcerS’  and  which  canvass  from  doo“to  door  foi- 
mnnWUf!?H°U  support  a  motion  in  the  Council  asking  for  the  appoint- 
!S<!lSSriSS‘,S?reM,‘,**i'r“  “po”  «  proviSd  tor 

25 ,  Highbury  Place,  N., 

Dear  Me  Greayes,-As  it  is  my  intention  to  offer  iyself&in  as  a 
0fllCe  .dlrect  representative  of  thoprofefsion— to 

which  the  profession  has  twice  done  me  the  great  honour  to  elect  me _ 1 

giadly  respond  to  your  letter  as  the  Honorary  Secretary  of  theTnc^o- 
iated  Medical  Practitioners’  Association  inquiring  my  views  on  four 
specific  questions. — Yours  very  truly,  1  “  J  G  Glover 

.  J'  ^  should  support  an  amendment  of  the  Acts  in  the  way  of  strenethen- 
ing  and  making  more  clerr  and  effective  the  clauses  against  alffalsp 
fraudulent,  and  unqualified  forms  of  practice,  as  well  as  against  the  mis- 
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leading  use  of  titles,  and  of  increasing  tlie  proportion  of  direct  repre- 
Se,ntWMl!  iLpres* cd  with*  the  necessity  of  saving  poor  lying-in  women 

the  need  for  her  being  supervised  by  a  medical  practitioner  111  all  unusi  a 
cases.  ,,  d  0f  practice  are  inconsistent  with  justice  to  private 

Council,  and  should  do  so  again  if  necessary 
4.  I  should  support  such  a  motion  with  pleasure. 

Dr  F.  IT.  Alderson  (Soutlierton  House,  Glentliorne  Road, 
W.),  as  a  probable  candidate,  asks  us  to  publish  tlie  answers 

which  he  has  given  to  the  same  questions  : 

Yes  The  amendments  proposed  by  the  British  Medical  Association 
meet  with  in?  approval,  and' with  a  few  additions  might  be  desirable  to 

a  new  order  of  partly 

At ‘t he ^ain evti me  °?  am ’  11  o Yopp 0 sn d ^and  bedie v^s om c  1  e gi si ati o n  i s  11  c c e^- 

&TyS\  tm  “strongly1 'opposed  °to&  medicaf  aid  associations  that  make  a 
Tvrnfil  of  the  skill  and  labour  of  their  medical  officers,  and  which  canvass 

£sss:as£  aagsgr 

Mr.  George  Brown  (63,  Charing  Cross  Road,  Y\  .C.)  writes  : 
Since  tlie  announcement  in  the  British  Medical  Journal  of 
June  20th  that  Sir  Walter  Foster  and  Mr.  Wlieelhouse  do  not 
propose  to  offer  themselves  for  re-election  as  direct  lepie 
sentatives  011  the  General  Medical  Council,  I  have  received 
numerous  inquiries  as  to  whether  I  purpose  to  again  come 
forward  as  a  candidate.  I  shall  feel  obliged  if  you  will  allow 
me  to  state  through  your  columns  that  when  the  proper  time 
“lives  I  intend  to  issue  an  address  to  my  brother  practi¬ 
tioners  soliciting  their  support  at  the  forthcoming  election. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

By  a  Member. 


In  formulating  any  scheme  for  the  improvement  of  the  con¬ 
stitution  of  the  Council,  it  is  clearly  evident  that  one  must 
have  regard,  in  the  very  first  instance,  to  the  raison  detie  of 
the  College  itself.  This  has  been  set  forth,  first,  in  the 
Charter  of  1800,  and  repeated  in  many  subsequent  charters  as 
bein"  for  “  The  Promotion  and  Encouragement^of  tlie  (study 
and  Practice  of  tlie  Art  and  Science  of  Surgery. 

This  duty  was  entrusted  to  a  body  which  has  had  various 
names,  and  is  now  known  as  the  Council  of  the  College.  It 
was  given  the  privilege  of  admitting  men,  under  certain  con¬ 
ditions,  to  the  Membership  of  tlie  College,  and  thereby  of 
licensing  them  to  earn  a  living  by  becoming  practitioners 
of  surgery.  Until  the  year  1844  tlie  members  of  the  Coun¬ 
cil  (twenty-one  in  number)  were  self- elective,  that  is,  when  a 
vacancy  occurred  it  was  filled  up  by  the  votes  of  the 
remaining  members  from  the  general  body  of  Mem¬ 
bers  A  Council  so  constituted  could,  of  course 
have,  no  claim  to  the  confidence  of  the  general 
body  of  Members,  and  as  might  have  been  expected  abuses 
of  many  kinds  were  rampant  in  the  management  of  the  Col¬ 
lege.  By  the  Charter  7th  Victoria,  1843,  however,  a  master- 
hand  in  diplomacy  altered  this  state  of  affairs.  By  t 
charter  a  new  class  of  Members  was  created,  who  weie  to  be 
known  as  “  Fellows,”  and  the  Council  was  given  power  to 
elect,  before  tlie  expiry  of  one  year  from  the  date  of  the 
charter,  such  Members  of  the  College  as  seemed  to  them  fit 
and  pfoper  persons  to  be  created  “Fellows,  and  aftei  tins 


ueriod  no  person  was  to  obtain  the  Fellowship  unless  he  had 
attained  the  age  of  25,  and  had  complied  with  the  regula¬ 
tions  of  the  Council,  nor  unless  he  had  passed  such  special 
examination  as  the  Council  might  from  time  to  time  think 
fit.  Among  these  regulations  one  of  the  most  important  was 
that  of  the  extension  of  the  usual  period  of  study.  It  was 
further  declared  by  this  charter  that  while  the  already  exist¬ 
ing  twenty-one  members  of  Council  were  to  hold  office  as 
heretofore  for  life,  in  July  of  the  following  year  three  new 
members  were  to  be  added  to  the  Council,  and  that,  as 
vacancies  occurred  by  tlie  death  of  original  or  life  members, 
these  were  to  be  filled  up  in  the  same  manner  as  the  addi- 

ti0Nn0aw  herein  comes  tlie  master  stroke  of  far-sighted  diplo¬ 
macy  These  new  members  of  Council  were  to  be  elected  by 
the  general  body  of  Fellows,  and  further  from  their  number 
only.  In  this  way,  perhaps,  the  greatest  impetus  to  the 
“  promotion  and  encouragement  of  the  study  and  practice 
of  the  science  and  art  of  surgery’  was  given,  which  the 
annals  of  the  College  can  boast  of.  Men  of  good  parts  were 
directly  encouraged  to  spend  a  longer  time  at  then  studies,  . 
and  to  aim  at  a  higher  diploma.  As  inducements  to  this 
they  were  made  eligible  for  membership  of  the  Council,  and 
they  alone  were  empowered  to  vote  for  members  of  tins  body. 
While  this  encouragement  to  the  pursuit  of  higher  surgery 
was  given,  the  old  time,  close,  and  utterly  objectionable  con¬ 
stitution  of  the  Council  was  abrogated,  and,  not  only  so,  but 
security  was  given  that  future  members  of  it  should  be  chosen 
only  (as  far  as  could  be  done)  from  those  who,  broadly  speak¬ 
ing  were  the  best  educated  Members  of  the  College,  who  had 
shown  themselves  to  be  the  most  enterprising  and  energetic, 
and  who,  perhaps,  took  the  greatest  interest  in  the  affairs  0 

I  need&liardly  pause  here  to  say  that  most  undoubtedly 
there  are  many  men  among  the  ranks  of  Members 
simply,  Avlio  are  in  every  respect  as  worthy  of  the  rank 
of  Fellow  as  if  they  possessed  it,  but.  who,  through  force 
of  circumstances,  have  chosen  to  remain  Members  only.  1 

sneak  in  a  broad  sense.  „  .. 

It  is  proposed  now  that  “Members  of  the  College,  as 
such,  should  also  elect  representatives  on  the  Council.  lor 
what  object  ?  And  what  will  be  tlie  result  if  the.  proposal  be 
carried  out  ?  The  use  of  the  word  “representative  m  con¬ 
nection  with  members  of  the  Council  is  very  singular  An 
examination  of  tlie  charters  gives  no  warrant  for  it  whatever 
The  Council  is  a  body  created  or  chosen  to  carry  on  the  v-oik 
of  the  College.  No  member  of  it  has  any  warrant  for  saying 
that  he  is  such  as  representing  the  interests  of  any  portion 
of  the  body  corporate.  He  represents  tlie  entire  oodj- 
the  College  itself.  There  are  no  interests  of  the 
Fellows  apart  from  those  of  the  Me  mb  ere,  nor  have,  the 
latter  any  apart  from  those  of  the  former.  The  Council  is  an 
academic  body,  with  objects  and  functions  apart  from  those 
of  tlie  profession  generally.  They  have  to.  admit  candidat  _ 
into  the  ranks  of  the  profession,  to  maintain  the  library, 
museum,  etc.,  and  to  uphold  tlie  interests  of  those  who  hold 
their  diploma.  Can  it  be  truly  said  that  they  fail  to  fulfil 

said  by  Sir  John  Eric  Erichsen,  “  The  only  way 
to  establish  the  claims  of  the  Members  would  be  to  rest  then 
case  on  the  only  ground  that  would  be  unassailable,  namely, 
that  the  Council  has  been  negligent  of,  or  indifferent  to,  the 
conduct  of  its  affairs  ;  and  that  its  interests-material,  edu¬ 
cational,  and  scientific— have  consequently  suffered  in  its 

hands.”1  Can  this  be  truly  said  of  the  Council  at  the  present 
day  ?  I  confess  that,  when  I  first  took  my  seat  as  a  member, 

I  was  somewhat  prejudiced  against  it  as  a  body ,  pait  y 
reading  ex  parte  articles  in  tlie  medical  journals,  but,  a 
all,  by  the  gratuitous  difficulty  which  was  thrown  m  one  s 
way  in  voting  for  members  of  the  Council.  For  eleven 
months  in  the  year,  one  was  left  m  peaceful  happiness. 
Then  came  the  time  of  an  election,  with  a  most  loundabout, 
troublesome  system  of  voting,  which  was  agonising  and 

blood-boiling,  and  led  one  to  think  that  the  articles  01  $ 
read  must  be  true,  and  that  the  Council  was  a  conservative, 
out-of-date  body  of  men.  Happily,  this  is  now  all  changed, 
and  the  manner  of  voting  is  simplicity  itself.  Having  nttere  t 
this  growl  T  am  barmy  in  making  the  rnneruie  honorable.  ,n_i 


1  fiivington,  The  Medical  Profession,  1887. 
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declaring  that  I  have  found  the  Council  most  anxiously 

?S^°Uh  t0  Cany  0ut  lts  duties  <'  business-like  manned 
Indeed,  the  very  opposite  of  my  previous  ideas  now  possesses 
me,  inasmuch  as  it  appears  sometimes  over-anxious  to 
appease  its  critics,  and  “  to  wear  its  heart  upon  its  sleeve  for 

at'n-  *nboId  that  a  member  of  Council  should 
b(  et  to  act  as  his  best  judgment  advises  him,  and  not  to 
liampered  as  the  nominee  or  representative  of  some 
|policyWillC  1  ^aS  carned  bim  in  ”  to  support  some  line  of 

,  ^  if  in  tbe  future  representatives  of  the  Members  be  sent 

m!fw0UnC1’  m  \at  t-hen  ?  After  a  little  while  some  of  those 
gentlemen  would  begin  to  ask  themselves,  Why  are  we  here  ? 

EhnimSU  t  T<°  *  d  be  the  introduction  of  topics  for  discussion 

I  y  apart,  from  those  pertaining  to  an  academic  body,  but 
which  rightly  belong  to  the  whole  republic  of  the  medical 

lla£o?SJn%WhTrieVer  ltS  me™bers  may  have  gained  admit- 
SSSnfo*™  t-  • Ihese  are  subjects  for  the  consideration  of 
the  SU?Th  as  the  ®ritish  Medical  Association, 

litK  t?6  6nCe  Union,  and  so  on,  and  are  concerned 

mpmlira  iU1J-h(^an(;?  and  protection  of  the  interests  of  their 
tnembeis  individually  or  as  a  whole.  To  introduce  such  sub- 

tendon  lnwagl+iimate  •?  their  proper  place— would  inevitably 
tendei  to  lower  the  position  of  the  Council.  y 

1{A  ?  argument  for  the  representation  of  Members  has  been 
“T  11Cu  appears  to  me  the  veriest  clap-trap.  It  is  said 
Rat  taxation  means  representation.”  But  when  a  man  pre- 
fai *5.  enter  the  medical  profession  and  makes  up  his  mind 
JL°  which  portal  he  will  pass  through,  he  knows  what  the 
ai:e'  He  pays  his  fees  and  he  receives  his  quid  pro  quo  ■ 
le  receives  a  licence  to  practise,  and  to  earn  his  livelihood  by 
he  practice  of  surgery.  The  expenses  of  the  institution 

^  H  1 0glves  bis  licence  must  be  provided  for,  and  if  not 
>y  these  licentiates,  then  by  whom  ? 

Notwithstanding  all  the  able  articles  which  have  appeared 
n  the  British  Medical  Journal  to  the  contrary,  I  cannot 
that  there  IS  any  widespread  desire  on  the  part  of 
lembeis  of  the  College  to  be  represented  on  its  Council.  It 
.to  that  the  agitation  is  kept  up  by  a  mere  handful 
'  men  in  and  around  London  who  meet  over  and  over  a«-ain 
'for  is  there  any  extensive  knowledge  of  “  College  politics  ” 
itlier  among  the  Members  or  Fellows.  Most  of  them  to 
speaks  on  the  subject  say,  “  What  is  all  the  row 
bout  P  or  something  equivalent 

1  -neluvery  s/:r(?ngly  that  if  this  movement  be  suc- 
hpii  Vw-  1  fbe  a  dl®tlnct.ly  retrograde  step.  Men  will 
Swfr  betajuMergoing  the  severe  ordeal  for  the 
ellowslup,  with  its  barren  honours.  They  will  think,  “  Why 

II  this  when  I  can  get  as  much  by  being  a  Member  ?”  And 
ence  the  promotion  of  the  science  and  art  of  surgery  will 

*  appeal  ®trc)ngly  to  my  colleagues  in  the  Fellowship 
d  do  all  they  can  to  resist  this  movement.  1 


f"  The  British 
L  Medical  Journal 
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FACTORY  LEGISLATION  AND  ITS  BEARING 
UPON  THE  HEALTH  OF  OUR  INDUSTRIES. 

he  Report  of  the  Chief  Inspector  of  Factories  and  Work¬ 
tops  for  1895,  just  published,  is  one  of  very  great  interest 
ad  of  considerable  value,  embodying  as  it  does  much  useful 
foimfition  relating  to  our  national  industries  and  indicating 
le  dnection  in  which  legislation  is  moving.  The  Factory 
ct  of  1895  has  been  so  recently  brought  into  operation  that 
plays  but  a  limited  part  in  this  report.  Under  it  the 
ispectors  of  factories  and  local  sanitary  authorities  ale 
cpected  to  co-operate,  additional  powers  haviim  been  con- 
u-red  upon  them  for  this  purpose.  It  is  to  be  hoped  that  the 
nitary  state  of  workshops  will  receive  attention,  and  that 
ifficient  provision  in  this  direction  will  be  made  for  the 
oefuflTck  ofTwh-1f 1  at  presfnt  there  is  in  too  many  places  a 
IaC  VfL  ffla  l  °n  13  d0ing  a11  can  to  reduce  risks  to 
.altii  and  life,  and  by  insisting  upon  250  cubic  feet  of  space 

nv.i^w'r11  emfee?  in  a  factory  a  blow  has  been  aimed 
.  oveiciowdmg  Children  are  no  longer  allowed  to  clean 

shfeHnn  W1  St  m  is  bebeved  that  by  this 

^strict!011  alone  several  hundreds  of  accidents  will  be  pre- 

nted  annually.  It  is,  however,  to  be  regretted  that 
achineiy  is  permitted  to  be  cleaned  at  111  whilst  in 
otion.  The  law  already  forbids  it  in  Leipzig. 


is  bin  v UH S P “Jn , 0 vortinif; _ aud  taking  work  home  by  women 
JLio  P  dealt  Wlfcb:  as  well  as  the  overworking  of  boys  and 

hours  dai]3vyeni,  °f  a^e  and  upwaIds,for  a  period  of  fourteen 
one  with  ‘\rr  °t  opi?lon  aS  reSards  these  young  people  is  at 
n.  vc1  ¥  •  Inspector  Rogers  when  he  says  that  such  long 

health.  8t  r6tard  pllysical  development  and  be  injurious  to 

faiT1!he  in,m^e°nf?era?e  diff®r1e?ce  of  opinion  as  to  how 
Faotol-v  u  °f-  laundries  within  the  scope  of  the  last 

whiS  ytl,a  m  W1-S6+  pi’oceedmg,  and  as  to  the  means  by 

iec  ne.l  r/  8  111ltended  by  the  Legislature  are  to  be 
secured.  It  is  scarcely  our  function  to  discuss  the  question 

nature  ^tlm  ^au1ndnes’  °.r+  ^hy  the  peculiarly  exceptional 
nature  of  the  work  necessitates  that  there  should  be  some 
elasticity  in  regard  to  the  enforcement  of  regulations  but 
we  gladly  accept  the  opportunity  which  the  inclusion  of 
laundries  under  the  Factory  Act  gives  us  of  drawing  attention 
to  a  very  important  circumstance  not  dealt  with  in  the  report 

tion  of® th ?tt!T  °nnmhicViaS  ?0t  yet  enSaged  the  atten- 
tmn  of  the  Home  Ofhce.  Complaints  have  frequently  been 

JJSj®_by  laundresses  of  the  fumes  that  emanate  from  the 
hollow  gas  irons  used  in  the  ironing  room  owing  to  the  escape 
of  coal  gas  that  has  not  undergone  complete  combustion.  In 
London  these  objections  have  been  got  rid  of  in  some 
laundries  by  the  use  of  patent  gas  irons  worked  on  the  prin¬ 
ciple  of  a  Bunsen’s  burner.  It  is  to  another  danger,  however 

Sfn  rpLnV0Uldf allude-  I’1  tbe  out-patient  department  for 
skin  diseases  of  some  of  the  metropolitan  hospitals  it  is  no 
uncommon  thing  to  meet  with  women  working  in  laundries 
whose  hands  are  cracked  and  fingers  deeply  fissured.  These 
clefts  m  the  skin  are  raw  and  deep,’  and  are  so  painful  that 
the  laundresses  cannot  work,  and,  as  they  are  usually  very 
poor,  they  are  thus  thrown  into  considerable  financial  diffi¬ 
culties.  As  the  wounds  in  the  skin  are  largely  the  result  of 
the  action  of  chemicals  added  to  the  water  for  rapid  bleach¬ 
ing  purposes,  it  is  high  time  that  a  practice,  indulged  in  bv 
we  shall  hope,  only  a  few  of  the  public  laundries,  and  which 
is  not  less  injurious  to  the  clothes  than  it  is  to  the  hands  of 
the  women  who  wash  them,  should  be  prohibited. 

To  the  compulsory  notification  of  lead,  phosphorus,  and 
arsenical  poisoning  occurring  in  our  industries,  and  to 
ant  nax,  there  can  be  no  objection.  Such  notification  will 
allow  of  these  cases  being  traced  to  their  proper  sources  The 
committees  appointed  by  the  Secretary  of  State  to  inquire 
into  conditions  of  work  affecting  the  health  of  operatives  are 
specially  mentioned  111  the  report,  as  well  as  the  dangerous 
trades,  but  as  their  work,  with  the  exception  of  the  Brass 
Trades  Committee,  is  not  yet  concluded,  we  need  not  at  pre- 
SGiit  do  moio  than  state  that  the  risks  to  health  of  workers  in 
indiarubber  factories,  of  bronzers,  dry  cleaners,  etc.  will  be 
dealt  with  fully  in  due  course.  The  question  of  the  utility  of 
respirators  in  dusty  occupations  again  conies  to  the  front 
and  it  is  shown  liow  a  simple  cambric  bag  with  cotton  wool 
inserted  between  its  layers  is  efficient  for  most  purposes  if 
it  be  worn  properly  and  regularly  washed.  ’ 

The  aitificial  humid  atmosphere  and  the  high  temperature 
of  our  cotton  mills  are  subjects,  too,  which  are  opportunely 
dealt  with  by  the  Chief  Inspector,  since  it  is  to  these  that 
some  have  attributed  the  high  death-rate  amongst  operatives  - 
from,  diseases  of  the  lungs.  A11  atmosphere  with  a  relative 
humidity  of  from  70  to  80  per  cent,  is  said  to  allow  of  free  but 
not  excessive  perspiration  from  the  body,  and  there  is  abun¬ 
dant  medical  testimony  in  the  report  from  Dr.  Barr  of  Bury 
and  Drs.  Wheatley  and  Dunbar,  of  Blackburn,  to  show  that 
since  the  introduction  of  the  Cotton  Cloths  Factory  Act  in 
1890,  when  propel  ventilation  and  a  reasonable  humidity  were 
insisted  upon,  there  has  been  considerable  improvement  in 
the  health  of  the  operatives  and  a  declension  of  the  death-rate 
from  pulmonary  disease.  This  part  of  the  report  is  extremely 
interesting,  as  showing  the  harmful  effects  of  a  dry  atmosphere 
say  from  6o°  to  8o°,  in  certain  rooms  in  the  factories,  and  is 
altogether  a  valuable  and  timely  piece  of  information  for 
those  who  are  seeking  to  repeal  the  Cotton  Cloths  Acts  of 
1890. 

The  report  is  the  last  official  publication  of  Mr.  Spramie 
Oram,  who  formally  years  has  been  honourably  and  intimately 
associated  with  the  work  of  this  useful  department  of  the 
Home  Office.  Into  a  well-earned  retirement  our  good  wishes 
accompany  him,  and  ;to  his  successor,  Dr.  Whitelegge’  we 
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extend  a  hearty  greeting,  feeling  sure  that  he  will  bring  to 
bear  upon  the  requirements  of  the  office  large  experience, 
both  scientific  and  practical,  and  that  tact  and  discretion 
which  are  so  necessary.  In  appointing  Dr.  Wlntelegge  to  the 
Chief  Inspectorship  of  Factories,  the  Government  has  not 
only  conferred  a  compliment  upon  the  medical  profession, 
but  has  reverted  to  a  state  of  things  which  existed  at  the 
commencement  of  factory  legislation  in  this  countiy,  namely, 
of  having  as  the  head  of  the  department  a  gentleman  who  is 
not  only  a  medical  man,  but  a  scientist. 


A  REPORT  ON 

CYCLING  IN  HEALTH  AND  DISEASE. 

[Specially  prepared  for  the  British  Medical  Journal.] 

By  E.  B.  Turner,  F.R.C.S. 
yi#_CYCLING  FOR  THE  UNSOUND  ( continued ). 

Diseases  of  the  Respiratory  System. 

The  question  which  most  frequently  arises  with  regard  to 
those  who  suffer  from  some  organic  lung  mischief  is  whether 
a  voung  person  of  either  sex  who  has  some  of  the  signs  ot 
early  phthisis  may  cycle  or  no.  Common  sense  will,  of 
course  forbid  anyone  attempting  such  a  thing  111  whom  the 
svmptoms  of  disease  are  recent  and  active.  Any  elevation  of 
temperature,  night  sweats,  or  even  the  slightest  tendency  to 
haemoptysis  must  be  considered  an  absolute  bar  to  any  in¬ 
dulgence  in  this  exercise,  and  of  necessity  the  graver  lesions 
of  advanced  disease  demand  an  even  more  emphatic  negative. 
But  there  are  numerous  cases  in  which  the  disease  lias  never 
progressed  beyond  the  very  earliest  stage,  and  where  the 
patient,  returning  from  a  timely  visit  to  Davos  or  bt.  Montz, 

considers  himself  cured,  and  wishes  to  continue  in  England 

the  practice  of  regular  exercise  to  which  he  has  become 
habituated  at  those  health  resorts.  . 

Very  careful  consideration  is  required  under  these  circum¬ 
stances,  and  leave  must  not  be  given  without  the  most  ex¬ 
haustive  examination  and  minute  inquiry  into  the  history  of 
the  case  From  a  fair  number  of  instances  observed  it  may 
be  gathered  that  if  a  patient’s  general  health  be  very  good, 
and  the  mischief  limited  in  area  and  quiescent,  if  there  has 
been  no  luemoptysis  for  some  months,  and  dulness  ami  want 
of  expansion  are  the  sole  physical  symptoms,  moderate 
exercise  on  a  cycle  may  be  allowed,  and  may  be  expected  to 
enhance  the  good  results  obtained  by  indulgence  111  the  far 
more  exhausting  pursuits  of  skating  and  tobogganing  which 
go  so  far  towards  the  “  cure  ”  111  the  high  Alpine  altitudes. 

With  regard  to  cases  of  old  healed  cavities  and  consequent 
emphysema,  no  experience  has  yet  been  put  on  record,  but  the 
writer  would  feel  very  chary  of  encouraging  such  persons  to 
learn  a  bicycle.  To  young  subjects  who,  though  sound  at  the 
time,  might  be  expected  at  a  later  period  to  develop  signs  of 
tubercle  the  cycle  may  be  recommended  with  confidence  as  a 
means  of  prevention.  Properly  used  it  increases  the  capacity 
of  the  chest  very  largely,  and  especially  causes  the  apices  of 
the  lungs  to  expand,  even  in  those  who  take  up  the  pastime 
after  the  age  of  30,  and  thus,  in  addition  to  the  improvement 
in  general  health,  which,  as  a  rule,  follows  its  use,  it  renders 
the  apex  less  likely  to  be  the  seat  of  morbid  deposit  by 
ensuring  functional  activity  to  that  part  of  the  lung  which  is 
often  very  little  used  by  those  living  a  sedentary  and  inactive 

lif  0 

This  fact  (the  increase  of  the  chest  capacity  dependent  on 
the  regular  use  of  the  cycle)  explains  the  good  results  which 
have  frequently  been  observed  to  follow  the  adoption  of  this 
means  of  locomotion  by  those  suffering  from  the  after-effects 
of  pleurisy ;  with  the  lung  bound  by  adhesions,  and  the 
chest  wall  rather  fallen  in .  In  several  such  cases  a  six  weeks 
tour  011  wheels  has  rendered  a  visit  to  the  Engadme  unneces¬ 
sary.  .  „ 

Diseases  of  the  Abdominal  Organs. 

Those  diseases  of  the  liver,  spleen,  and  intestines  which 
depend  on  some  organic  change  will,  for  the  most  part,  be 
found  too  serious  to  allow  cycling  at  all,  and  its  effects  on 
their  functional  derangements  will  be  discussed  111  a  later 
article.  In  chronic  kidney  disease  no  harm  lias  ensued  from 
a  moderate  and  regulated  use  of  this  exercise  in  severa 
selected  cases  in  which  the  albuminuria  depended  on  the 


after-effects  of  scarlatinal  nephritis  and  on  “  gouty  ’  granular 
kidney  •  but  the  indiscriminate  prescription  of  the  cycle  in 
every  case  of  renal  trouble  wmuld  most  certainly  do  more 
harm  than  good.  No  sufferer  from  stone,  either  in  kidney  or 
bladder  must  ride,  but  a  very  few  hundred  miles  in  the 
bicycle  saddle  will  cure  gravel  and  reduce  any  excessive  ex¬ 
cretion  of  phosphates  to  the  normal.  Men  with  enlarged 
prostates  may  ride  if  they  can  find  and  adjust  a  saddle  to 
suit  them,  and  if  a  proper  truss  be  fitted  men  or  women  with 
hernia  may  take  their  pleasure  on  the  wheel  to  any  reason¬ 
able  extent.  ,  ,  ... 

In  years  "one  by  it  used  to  be  objected  that  cyclists  were 
very  liable  to  rupture  of  all  kinds,  and  that  the  exercise  was 
verv  likely  to  cause  it.  The  writer,  with  an  intimate  know¬ 
ledge  of  a  very  large  number  of  both  bicyclists  and  tricy¬ 
clists  has  never  seen  or  heard  of  such  an  occunence,  noi  lias 
he  ever  seen  the  slightest  harm  caused  by  liding  to  those 
already  ruptured  before  they  commenced  to  cycle. 

Diseases  of  the  Genito-urinary  Organs. 

If  a  sufferer  from  organic  stricture  of  the  urethra  wishes  to 
take  up  this  exercise  he  must  be  most  caieful  that  the  peak 
of  his  saddle  does  not  in  any  way  press  on  his  perineum;  and 
if  he  is  unable  so  to  adjust  an  ordinary  saddle  to  Ins  require¬ 
ments  or  to  obtain  one  so  modified  in  shape  that  it  causes  no 
pain  or  trouble,  then  he  must  give  up  riding  until  such  time 
as  the  inventors  can  meet  his  wants.  Gases  ot  uietlnitis, 
which  are  frequently  stated  to  be  caused  by  excessive  cycling, 
should  be  most  carefully  investigated,  and  a  more  natural 
and  commoner  source  of  origin  will  very  frequently  be  de¬ 
tected.  Of  course  the  treatment  prescribed  for  this  ailment 

will  not  include  the  use  of  the  bicycle.  ...  .  ,, 

In  many  cases  of  stiffened  joints,  knee  and  ankle  especia  y, 
when  the  mischief  depends  on  some  accidental  cause,  the 
action  of  pedalling  will  be  found  to  combine  active  with 
passive  motion  in  a  way  which  at.  a  late  stage  of  lecoveiq 
expedites  cure  in  a  wonderful  fashion.  Of  course  this  does 
not  apply  to  cases  of  strumous  disease  or  recent  mflamma- 

^  With  regard,  to  the  diseases  peculiar  to  women,  it  maybe 
laid  down  as  a  general  rule  that  whenever  any  pelvic  mischief 
is  recent,  and  pain  or  fever  is  present,  then  no  riding  what¬ 
ever  may  be  allowed.  When  all  inflammatory  action  lias 
subsided,  and  the  results  alone  remain,  then  in  selected  in¬ 
stances  it  has  been  found  that  moderate  cycling  tends  to 
promote  the  absorption  of  masses  of  effused  lymph  whic  1 
may  lie  around  the  uterus.  Such  patients  must  be  kept 
under  observation,  and  the  exercise  stopped  on  the  first  sign 
of  any  recrudescence  of  the  malady.  The  same  rules  app  y 
to  those  who  have  suffered  from  pelvic  hsematoma.  As  to 
dislocations  of  the  uterus,  the  physician  must  forma  judg¬ 
ment  in  each  case.  If  a  pessary  keeps  the  organ  m  situ  and 
is  comfortable,  then  he  must  advise  as  seems  to  lnm  best  n 
he  be  asked  whether  the  woman  may  cycle  remembering 
always  that  it  is  better  to  err  on  the  safe  side  'vLenwffi 
retroversion  or  prolapsus  is  present  Common  sense  must 
dictate  the  answer  to  be  given  to  such  a  query  when  leucoi 
rhoea  or  menorrhagia  are  the  symptoms,  having  m  ev  } 
stance  regard  to  the  cause  of  the  respective  ailments.  A 
laro-e  number  of  sufferers  from  dysmenorrlicea  have  been 
much  benefited  by  regular,  moderate  riding,  especially  when 
the  pain  has  depended  on  spasm  ;  but  m  these,  as  m  all mtn 
cases,  when  advice  is  sought,  the  physician  must  remember 
that  he  is  dealing  with  a  new  and  powerful  method  of  ne 

ment,  and  one  which,  when  organic  disease  is  under  obserw 
tion,  must  be  recommended  only  after  careful  considers 
and  thorough  review  of  all  the  attendant  circumstances. 


The  Senatus  of  Dublin  University  on  Friday,  June  19th, 
conferred  the  degree  of  LL.D.  (honoris  causa  tantum)  on  Jom- 
Batty  Tuke,  M.D.,  F.R.C.P.E.  F.R.S.E, An  virtue  of  Ins  posi¬ 
tion  as  a  distinguished  neurologist,  and  for  his  worl  , 
minute  anatomy  of  the  brain  in  disease  as  contrasted  witl 
that  in  health. 

Medical  Magistrate.— The  name  of  Mr.  Edward  Mbps, 

L  R  C  P  M.R.C.S.,  of  Bath,  J.P.  for  the  county  of  Essex, 
has  been  inserted  in  the  Commission  of  the  Peace  for  the  . 
county  of  Somerset 
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THE  BATTLE  OF  THE  CLUBS. 

Lincoln. 

irBj.  i'/'  Carline,  Honorary  Treasurer  of  tlie  Lincoln 
Medical  Protection  Fund,  desires  to  acknowledge  the  follow- 
ng  subscriptions  received  since  the  appeal  published  in  the 
British  Medical  Journal  of  May  16th.  The  circumstances 
inder  which  this  appeal  to  the  profession  at  large  has  been 
nade  will  probably  be  in  the  recollection  of  our  readers. 
Jwing  to  the  serious  abuse  of  the  club  system  in  Lincoln 
rhmii  had  reached  very  large  proportions,  the  medical 
oncers  tel t  that  their  continuance  in  office  was  not  in  aceord- 
nce  with  the  usual  standard  of  professional  ethics,  and  con- 
equently  resigned,  a  course  in  which  they  had  the  support— 
imost  completely  unanimous— of  the  medical  men  practising 
n  the  town.  0 

To  prevent  any  injustice  to  the  working  men,  a  provident 
lechcal  association  is  being  formed,  which  will  be  chiefly 
nder  medical  management,  and  will  be  free  from  the  abuses 
i  the  present  institutions.  In  the  meantime,  the  lot  of  the 
hree  medical  officers. who  have  resigned  is  a  hard  one  ;  they 
ave  no  private  practice  to  fall  back  on,  and  yet  in  the  inte- 
3sts  of  the  profession  they  have  thrown  up  their  appoint- 
lents,  thus  cutting  off  their  only  source  of  income. 

•  J-  Johnson  King’s  £  d'  P.  E.  Miall,  Bradford  ...  010*6 
■  Dat  ?’iTlrmlnghara  •••  0  5  °  F.  Pearse,  Soutlisea  ...  1  1  o 

VB\^Iker’^°Test?ft,r-  1  1  0  D-  H-  Kyle,  St,  Andrews  ...  1  1  o 

E. Molson,  Chelmsford..  1  1  o  J.  Robinson,  Bolton  ...  0  10  6 

Inlip  \\  ilmot,  King’s  A.  E.  Boulton,  Horncastle.  220 

"•  -x .  0  T5  O  T.  P.  Gostling,  Worcester.,  o  10  6 

nuo?f0^n’v.Bac^Pi.  1  "•  0  5  o  Alfred  Freer,  Stourbridge,  o  10  6 

llham  Easby,  Peterbor-  President,  Birkenhead 

Dugh  (per  month)  ...  050  Medical  Society .  200 

inland  Branch,  British  F.  H.  Alderson,  Hammer- 

Medical  Association  ...  25  o  o  smith. ...  ...  ...  ...  1  1  o 

•  Housman ,  Stockport  i  i  o  F.  H.  Alderson,  West  Ken- 

.  Macke  Campbell,  Liver-  sington  .  o  io  6 

5°?]  n"*  ”•  °  10  6  w-  H.  D.  Mence,  St.  Ives  .”  050 

tied  Godson,  Cheadle  ...  010  o  S.  F.  Mawson,  Bolton  o  \  o 

Jones  Leigh  ...  o  s  o  T.  C.  Askin,  Woodbridge, 

.Shilhto,  Birmingham ...  050  Suffolk  .  o  10  6 

F.  Bmdloss,  Melbourn,  J.  c.  Worthington,  South 

•••  . .  o  10  6  Lowestoft  . 

Kins,  Methenngham  .  o  10  6  W.  R.  Buckell,  Cheltenham  220 
E.  Thomas,  Newport,  H.  Malet,  Wolverhampton  o  10  6 

t  TCfo;'.'-  ,  o  10  o  H.  Sankey,  Littleinore 

^'r?^assia^’  Didsbnry  ...  o  io  6  Asylum  .  i  i  o 

C.  Wilson,  Formby,  J.  Stewart,  Clifton  ...  .."  x  x  0 

.  220  T.  H.  Cheatle,  Burford, 

Macfie,  Bolton  .  o  io  6  Oxon .  o  io  6 

C.  Franklin,  Leicester.,  o  io  6  D.  lies,  Gloucester .  o  io  6 

Johnston,  Bewdley  ...  o  io  6  Previous  lists . 209  16  o 

Alleged  Abuse  of  the  Provident  Principle, 
medical  man  writes  from  Eastbourne  complaining  of  abuse  of  the 
Principle  in  a  certain  dispensary  conducted  by  the  profession 
hpls  district..  He  says  :  Last  year  a  society  was  formed  here  to  combat 
he  medical  aid  associations.  One  of  the  rules  provides  for  a  wa°e 
unit,  but  m  spite  ot  this  I  have  discovered  that  a  private  patient  of 
nine  of  ten  years  standing,  and  with  income  of  ^150  per  annum 
ndependent  of  occupation,  has  been  accepted  by  them  as  a  member. 

*  Oui  con espondent  does  not  say  whether  he  has  brought  this 
natter  before  the  committee  of  the  dispensary.  If  he  has  not,  ft  would 
e  wise  of  him  to  do  so.  If  the  facts  are  as  he  describes,  the  medical 
len  on  the  committee  will  doubtless  see  the  justice  of  his  complaint. 


LITERARY  NOTES. 

iTii  praiseworthy  promptitude  Dr.  Billings  and  Dr. 
dcher  have  issued  in  one  part  the  Index  Medicus  for  May 
December,  1895.  This  part  is  paged  to  follow  on  after  the 
mbei  for  April,  1896,  and  with  the  numbers  already  issued 
this  year  form  vol.  xviii  of  the  set.  It  is  to  be  regretted 
it  this  part  dealing  with  May— December,  1S95,  could  not 
/e  been  so  arranged  as  to  follow  the  parts  already  issued 
that  year.  As  the  set  now  stands  vol.  xvii  consists  of  the 
tubers  from  January  to  April,  1895,  without  title  page  or 
lex  ;  if  this  had  been  completed  by  the  part  just  issued, 

!  continuity  of  the  Index  would  have  been  unbroken.  The 
tors,  in  a  prefatory  notice,  state  that  “  it  is  a  quite  dif- 
mt  matter  to  recover  a  body  of  literature  that  has  passed 
.  of  hand  from  noting  and  recording  it  as  it  passes  day  by 
7 >  tlie  enormous  labour  involved  in  tlie  preparation  of 
•  present  number  will  explain  the  delay  in  its  appear- 
:e.  All  those  with  experience  of  this  kind  of  work  will 
1  that  the  editors  of  the  Index  are  entitled  to  great  praise 


for  the  way  m  which  they  have  so  admirably  surmounted 
the  difficulties  by  which  they  were  surrounded. 

In  a  historical  note  on  gynaecological  surgery  which  ap- 
peaied  in  a  recent  number  of  the  Journal  of  the  American 
Medical  Association,  Dr.  Archibald  Maclaren  says  that  the 
uterus  was  completely  removed  for  malignant  disease  by 
iatella  on  April  13th,  1812,  the  patient  dyingat  the  end  of  the 
1 1111  d  day.  It  is  doubtful  whether  the  surgeon  intended  to 
peiform  a  total  hysterectomy,  for  he  did  not  know  that  he 
bad  done  so  till  he  examined  the  mass  removed  after  the 
operation.  Dr.  Maclaren  quotes  Senn  as  stating  that  J.  C.  M. 
Langenbeck,  of  Gottingen,  the  grandfather  of  the  great  Berlin 
surgeon  who  died  a  few  years  ago,  made  the  first  deliberate 
attempt  to  remove  the  uterus  through  the  vagina  for  cancer 
m  1813.  The  operation  was  done,  as  all  operations  were  done 
at  the  time,  without  an  anaesthetic.  Langenbeck  dissected 
the  uterus  out  of  its  peritoneal  coat  without  opening  the  ab¬ 
dominal  cavity.  His  colleague,  who  was  very  gouty,  failed 
Kim  towards  the  end  of  the  operation,  and  Langenbeck  had  to 
complete  it  smglelianded.  He  had  to  tie  the  ligatures  hold¬ 
ing  one  end  in  his  teeth,  and  to  stop  the  tremendous  haemor¬ 
rhage  which  followed  the  removal  of  the  uterus  by  thrusting 
his  closed  fist  into  the  cavity  left  behind.  The  patient  appa¬ 
rently  died  on  the  table,  but  revived  and  lived  for  twenty-six 
years  without  recurrence  of  the  disease.  As  the  colleague  who 
assisted  Langenbeck  died  soon  after  the  operation,  there  was 
no  witness  to  confirm  his  account  of  it;  it  was  therefore 
looked  upon  as.  mythical  until  the  post-mortem  examination 
made  twenty- six  years  later  showed  that  he  had  spoken  the 
truth. 

The  recreations  of  a  country  doctor  are  many  and  various, 
and  go  far  to  compensate  for  the  drawbacks  ‘  which  attend 
practice  in  a  rural  district.  Among  them  a  study  of  the 
history  and  antiquities  of  the  country  side  might  have  a 
place  more  often  than  is,  perhaps,  actually  the  case.  Dr. 
Alex.  D.  H.  Leadman,  of  Pocklington,  whose  scholarly 
articles  on  the  antiquities  of  East  Yorkshire  have  previously 
ieen  noticed  in  these  pages,  has  set  a  good  example  by  com¬ 
bing  a  history  of  Pocklington  Church  and  Pocklington 
School.  The  church  is  a  large  perpendicular  building  with 
fine  tower,  and  contains  some  interesting  memorials.  Dr. 
Leadman  has  written  a  history  of  the  church,  and  gives  in¬ 
cidentally  many  interesting  particulars  of  the  market  town 
and  its  dependent  villages.  The  Grammar  School  was 
ounded  in  1514  by  Archdeacon  John  Dowman,  LL.D.  It  has 
passed  through  many  vicissitudes,  but  is  now  again  flourish¬ 
ing.  .  At  it  was  educated  William  Wilberforce,  and  it  has 
furnished  not  a  few  members  to  tlie  medical  profession.  Dr. 
Leadman’s  essay,  which  affords  evidence  of  much  pains¬ 
taking  research,  is  reprinted  from  the  Yorkshire  Arcliceological 
Journal ,  and  is  published  by  Messrs.  Bradbury,  Agiiew, 
and  Co. 

The  possibility  of  cancer  being  contagious  is  not  altogether 
a  modern  idea.  Nicolaus  Tulpius— whose  name  has  probably 
been  preserved  from  oblivion  more  by  Rembrandt’s  famous 
picture  of  an  anatomical  demonstration  on  the  muscles  of  the 
arm  than  by  his  own  writings— in  his  Observationes  Medicce, 
published  at  Amsterdam  in  1672,  relates  the  case  of  a 
servant  who,  after  nursing  with  great  devotion  her  mistress 
who  had  a  cancer  of  the  breast,  herself  fell  a  victim  to  the 
same  disease.  He  expresses  his  opinion  on  the  subject  in  the 
following  uncompromising  terms  :  “  Cancer  ulceratus  juxta  ac 
omlorum  injlammatio  contagiosus  est.”  In  France  in  the  last 
century  sufferers  from  cancer  were  looked  upon  with  dread  as 
possible  sources  of  infection.  F<  r  this  reason  such  cases 
were  refused  admission  at  the  Hotel  Dieu  of  Rheims.  In  1740 
a  philanthropic  priest.  Canon  Jean  Godinot,  offered  a  sum  of 
25,000  livres  towards  the  erecting  of  a  hospital  for  the  recep¬ 
tion  of  poor  patients  who  had  no  other  resource  than  to 
display  their  sores  at  the  doors -of  churches.  A  house  was 
bought  in  the  Rue  St.  Denis,  in  the  centre  of  the  town,  and 
in  this  was  installed  the  Saint  Louis  Hospital,  in  which 
sufferers  from  cancer  were  segregated,  being  absolutely  for¬ 
bidden  to  go  outside  its  precincts.  Notwithstanding  this 
precaution,  the  neighbours,  on  the  ground  that  cancer  was 
contagious,  insisted  that  the  existence  of  such  a  hospital  in  a 
thickly  populated  quarter  was  a  danger  to  the  public 
health.  After  a  struggle  the  managers  of  the  hospital  were 
in  1778  compelled  to  transfer  it  to  an  enclosed  space 
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reserved  for  “  pestiferous  ”  cases  outside  the  town,  and  it  was 
not  till  1841  that  cancerous  patients  were  admitted  to  the 
Saint  Marcoul  Hospital  in  a  special  part  of  the  building.  In 
liis  Trait6  des  Malades  du  Sein  (2nd  edition,  1858,  p.  510)  A  el- 
peau  says:  “For  my  part,  I  have  long  looked  upon  the  con¬ 
tagion  of  cancer  not  as  proved  but  as  possible.” 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

First  Examination  for  Medical  and  Surgical  Degrees. 

Part  I.  :  Chemistry  and  Physics—  Adam,  Trin. ;  Andrews,  Joli. ;  Aveling, 
Christ’s ;  P.  E.  II.  R.  Barker,  Gonv.  and  Cai. ;  Beck,  Cla. ;  Beckett, 

H.  Selw.;  Bowdler,  Sid.  Suss.  :  A.  S.  Bradley,  Gonv.  and  Cai. ; 

II.  S.  D.  Browne,  Trin. ;  Bryan,  King’s;  Bulstrode,  Trin. ;  Burrows, 
Emm.;  Candler,  B. A.,  Corp  Chr. ;  Carver,  King’s ;  J.  G.  Castellain, 
Trin.;  Colyer,  M.A.,  Cath. :  Courtauld.  Trin.;  Davies-Colley,  Trin. ; 
Deeping,  Trin. ;  Emerson,  Gonv.  and  Cai. :  Etherington-Smith,Trin. ; 
Eve,  B.A.,  Emm.;  H.  R.  Fisher.  Emm.;  W.  H.  Fisher,  Emm.; 
Franklin,  King’s;  Gayner,  King’s  ;  Greene,  Corp.  Chr. ;  Hardwick, 
Trin.;  Henderson.  Gonv.  and  Cai.;  Hodder,  King’s;  Hodgkin, 
King's  ;  H.  D.  Hoffman,  Trin. ;  Hopper,  Gonv.  and  Cai. ;  Jeudwine, 

H.  Selw. ;  J.  H.  Kellgren,  Trin. ;  Kelsey.  Pemb. :  Kitcliin,  Down  ; 
Lambert,  Joli.  ;  Leathart,  Cla. ;  Le  Laclieur,  Trin.;  Lloyd-Jones, 
.Toll. ;  Mart,  .Toll.  ;  H.  W.  Masterman,  Christ’s  ;  Mott,  Trin. ;  Murray, 
Joli. ;  C.  M.  Murray,  Pemb. ;  Nedwill,  Trin. ;  Norton,  Trin. ;  Parez, 
Emm. ;  Parker,  Pemb. :  Payne.  Pet. ;  J.  S.  Pearson,  Trin. ;  A.  R. 
Phelps,  Trin. ;  Rashleigh,  B.A.,  Trin. ;  Rischbieth.Trin. ;  Rix,Trin. ; 
Rob.  Job. ;  Roper,  Gonv.  and  Cai. ;  St.  Clair-Smith,  Trin.  H. ;  W.  T. 
Scott, Cla.  ; Skrimshire,  Jes. ;  Slack.  Pemb. ;  Spicer,  Trin.;  Statham, 
Christ’s  :  Stocker,  Trin. ;  Wacher,  Joli. :  Wales.  Down.  ;  G.  A.  Weir, 
Trin.;  Wharton,  Joli. :  H.  8.  Wild,  Jes. ;  H.  M.  Wilson,  Trin.  H. ; 
Wilson,  H.  Selw. ;  F.  E.  Wood,  Down  ;  Worthington,  Gonv.  and  Cai. 

Pa  t  II.  Elementary  Biology. — Adam,  Trin.;  Attlee,  Emm.;  Andrews, 
Joh.;  Aveling,  Christ’s ;  L.  E.  H.  R.  Barker,  Gonv.  and  Cai.;  Beck, 
Cla.;  Bowdler,  Sid.  Suss.;  Bradbury,  Cla.;  A.  S.  Bradley,  Gonv.  and 
Cai.;  H.  C.  Brown,  Emm.;  Bulstrode,  Trin.;  Butler,  Emm.;  Candler, 
B.A.,  Corp.  Clir.:  Carver,  King’s  :  A.  J.  Clarke. Emm.;  Cotes-Preedy, 
Emm.;  Dally,  Joli. ;  Davies-Colley,  Trin.;  Deeping,  Trin. ;  R.  S. 
Drew,  Pemb.;  Dudley.  H.  Selw.;  Eve.  B.A.,  Emm.;  H.  R.  Fisher, 
Emm.;  W.  S.  Fox.  Trin.;  Franklin,  King’s;  Gayner,  King’s;  Hail¬ 
stone,  H.  Selw.;  llnrdie,  Queens’;  Harke,  Pemb.:  A.  W.  Harvey, 
Job.;  Heap.  Sid.  Suss.:  J.  P.  Iledley,  King’s;  Hodder,  King’s; 
Hodgkin,  King’s;  Holroyde,  Trin.;  A.  C.  Hudson,  Trin.;  A.  C. 
Ingram,  Joh.;  Jeudwine,  II.  Selw.;  Kempthorne,  Joh.;  Kitcliin, 
Down. ;  Lambert,  Job.:  Leathart,  Cla.;  W.  E.  Lee.  Trin.;  LeLacheur, 
Trin.:  Lloyd-Jones.  Joli.:  Lucas,  Cla.;  Mart.  Joh.;  Muil,  Gonv.  and 
Cai.;  C.  M.  Murray,  Pemb.:  Naish,  B.A..  Emm.;  Nprton,  Trin.; 
Nothwanger,  Joh. :  Parker,  Pemb.;  J.  S.  Pearson,  Trin.;  Phillips, 
Cath.;  Philpotts,  Christ’s;  Rashleigh.  B.A.,  Trin.:  Rischbietli,  Trin.; 
Rix,  Trin.;  Rob,  Joh.;  Robins,  Christ’s ;  Roper,  Gonv.  and  Cai.;  St. 
Clair-Smith,  Trin.  II.:  Sapwell,  B.A.,  Corp.  Chr.;  W.  T.  Scott.  Cla. ; 
Simey,  B.A..  King’s  ;  Slade,  Cla.:  Smedley.  Pemb.;  Spicer,  Trin.; 
Stockwell,  King’s  :  Taylor,  Non  Coll.:  E.  W.  Thornton,  Trin.;  Tijou, 
Gonv.  and  Cai.  ;  Wadson,  Gonv.  and  C’ai.:  Wakefield,  Trin. ;  G.  A. 
Weir,  Trin.;  Whale,  Jes.  :  Wharton,  Joh. ;  Wilson,  H.  Selw.;  F.  E. 
Wood.  Down.;  J.  R.  L.  Woods,  H.  Selw.;  Worthington,  Gonv.  and 
Cai. ;  Wylie,  Pemb. 

Second  Examination. 

Part  I :  Pharmaceutical  Chemistry. — Badcock,  B.A..  Cath. :  Bate,  King’s; 
Bates,  M.A.,  Queens’;  Bentley,  Emm.;  Bolland,  Emm.;  Carroll, 
Trin.;  Cave-Moyles,  Gonv.  and  Cai.:  Claxton,  King’s  ,  Coare,  King’s  ; 
J.  G.  Cooper,  Trin.:  Crompton,  Gonv.  and  Cai.;  G.  Dixon,  B.A., 
Dore,  B.A.,  Joh.;  Dunlop,  Sid.  Suss.;  Eastwood,  Joli.;  Fehrsen, 
Gonv.  and  Cai.;  Gabb,  Down.;  Glynn,  B.A.,  Cla.;  Gordon-Smith, 
Trin.;  Graham-Smith,  Pemb.;  Heffer,  Sid.  Suss.;  Knight,  Emm.; 
McDonnell,  Joh.;  N.  Maclaren,  Trin.:  H.  N.  Matthews,  Joh.;  J.  C. 
Matthews,  .Toll.;  Mayor,  Job.;  C.  H.  Miller.  Trin.:  J.  C.  Newman, 
Trin.;  Newton,  Pemb.:  Richmond.  B. A.,  Cla.;  Roberts,  B. A.,  Joli.; 
Sanders,  Christ's  :  Sanger,  Joh.;  Schreiner.  Down.;  Sedgwick,  Sid. 
Suss.:  Shipman,  Trin.:  Spearman,  Gonv.  and  Cai.;  Stiff,  Gonv.  and 
Cai.;  E.  .T.  D.  Taylor,  Gonv.  and  Cai.;  W.  D.  Ward,  Joh.:  H.  H.  Weir, 
Trin.;  Wilkinson,  Joh.;  Wilkinson,  B.A.,  Pemb.:  A.  G.  Wilson,  Gonv. 
and  Cai.;  Winton,  B.A.,  Cla,;  Worthington,  Trin. 

Part  II :  Human  Anatomy  and  Physiology. —  Abercrombie.  B.A.,  Gonv. 
and  Cai.;  Ainsworth,  B.  A.,  Pemb.;  Brailey,  Queens’;  Browse,  B.A., 
Cla.;  Bull,  B. A.,  Gonv.  and  Cai.;  Cowie,  M.A.,  Joh.;  de  Havilland, 
M.A.,  Pet.;  Dodson,  B.A.,  Down.;  Fraser,  B.A.,  Gonv.  and  Cai.;  Fry, 
M.A.,  Pemb.;  Fryer,  Christ’s  ;  Gaitskell,  B.A.,  Cla.;  Garrood,  B.A., 
Joh.;  Gostling,  Gonv.  and  Cai.;  Harthan,  Jes.:  Heard.  B.A.,  Down.; 
Inchley,  B.A.,  Joh.;  Levick,  B.A.,  Jes.;  A.  E.  Martin,  Down.;  Orme, 
Gonv.  and  Cai.:  P.  A.  Ross,  Non-Coil.;  Skrimshire.  Joh.;  Sutcliffe, 
B.A.,  Emm.;  Symes-Tliompson,  B.A..  Christ’s;  E.  Talbot,  B.A., 
Trin. ;  E.  C.  Taylor,  Joli.  :  Thorp.  B.A.,  Emm. :  Twentvman.  B.A., 
Christ’s  ;  Upward,  B.A.,  Christ’s  ;  Vaughan  Pryee,  B.A.,  Joli.;  Ware, 

B. A.,  Pemb.:  R.  J.  Willson,  B.A.,  Emm. 

Medical  Degrees.— At  the  congregation  on  June  18th  the  following 
degrees  in  medicine  and  surgery  were  conferred : 

M.D. — F.  W.  Burton-Fanning,  B.A.,  St.  John’s;  P.  Horton-Smitli,  M.A. 
St.  John’s:  W.  Nicolls,  M.A.,  Peterhouse;  G.  P.  Chappel.  B.A. 
Caius  ;  G.  F.  Rogers.  M.A.,  Caius  ;  F.  B.  Norris,  M.A.,  Christ’s  ;  C. 

C.  Vigurs,  B.A. ,  Downing. 

M.B. — C.  D.  Edwards,  St.  John's;  II.  R.  Langmore,  St.  John’s;  A.  G. 
Penny,  Peterhouse  ;  H.  W.  Lance,  H.  B.  Muir,  and  C.  Woodhouse, 
King’s ;  A.  Rotherham  and  O.  K.  Williamson,  Trinity;  P.  K.  Nix, 
Pembroke ;  W.  Fletcher,  G.  W.  Guiness.  A.  Moritz,  and  J.  Iv . 
Murphy,  Caius  ;  J.  Smith,  Jesus  ;  E.  G.  C.  Daniel  and  A.  S.  Robin- 
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son,  Emmanuel ;  H.  II.  Haward,  Sidney ;  D.  Hunter  and  A.  F.  Stabb, 

B  c-°pT§:  Hutchinson  and  H.  F.  Tod,  Trinity  ;  W.  M.  Sing,  Christ’s ; 
and  Messrs.  Lance,  Muir,  Woodhouse,  Rotherham,  Williamson, 
Nix,  Fletcher,  Guiness.  Moritz  Murphy.  Smith,  Daniel,  Robinson, 
Haward,  Hunter,  and  Stabb  above  mentioned. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  was  field,  at  the  University  on  June  23rd,  Mr. 

E.  H.  Busk,  M.A. ,  LL.B.,  Chairman,  presided. 

Election  to  the  Senate.— Scrutineers  were  appointed  for  taking  the  votes 
for  the  nomination  of  a  list  of  three  persons  to  be  submitted  to  Her 
Majesty  for  the  selection  therefrom  of  a  Fellow  of  the  University,  and 
subsequently  reported  that  Mr.  W.  Rivington,  M.S.,  M.B.,  B.A..  had  ob¬ 
tained.1 963  votes ;  Sir  J.  Lister,  Bart.,  M.B.,  B.A.,  846  votes  ;  ana  Mr.  R.  M. 
Stephenson,  LL.B.,  32  votes.  The  names  on  the  list  will  consequently  be 
placed  in  the  above  order,  and  Mr.  Rivington  in  all  probability  be 

selected  to  fill  the  present  vacancy  on  the  Senate. 

Standing  Orders.— The  adjourned  debate  on  the  resolutions  recom¬ 
mended  by  the  Committee  on  the  Standing  Orders  was  resumed  by  Pro¬ 
fessor  Sylvanus  Thompson,  who  proposed : 

That  this  House  approves  of  the  Standing  Orders  constituting  a  Stanu- 
ing  Committee  in  place  of  an  Annual  Committee. 

—Mr.  A.  Bassett  Hopkins  seconded  the  resolutmn,— Dr.  Heber  L.  Hart, 
LL  D  objected  to  the  members  voting  in  faculties,  and  proposed  as  an 
amendment  the  elision  of  those  words  from  the  proposed  standing  Order 
64,  which  would  give  9  members  to  each  of  the  faculties  of  aits,  laws, 
medicine,  and  science  (including  music).— Mr.  W.  T.  Lynn,_  R.A.,  se¬ 
conded —Mr.  T.  S.  Osier.  LL.B..  B.A.,  held  that  there  was  nothing  in  the 
proposed  orders  which  directed  faculty  voting.  The  order  simply  stated 
that  each  member  should  have  three  votes,  and  it  was  mere  supposition 
that  he  would  give  them  to  candidates  of  his.  own  faculty.  He  would 
merge  the  faculties  of  arts  and  laws  into  one  division,  to  lie  represented 
by  18,  that  is,  half  the  members  of  the  Standing  Committee,  and  vouUl 
leave  the  faculties  of  medicine  and  science  each  to  be  rePr®s^te(Jr  ?yr.y 
members,  as  proposed  by  the  Committee  and  the  Standing  Orders.  Mr.G. 
Eastes,  M.B. ,  would  prefer  that  the  faculties  ol  m edi  cm e  and  scieiiee 
should  be  amalgamated  as  in  the  present  annual  committee  and  be  r®P^ 
sented  by  the  other  18  members  of  the  Standing  Committee.  After  soine 
further  discussion  the  amendment  of  Dr.  II.  L.  Hart  was  defeated  and 
the  original  proposals  of  the  Committee  on  the  Standing  Orders  were 
carried,  with  the  modification  that  each  member  should  vote  foi  not  i  o  e 
than  three  names  under  each  of  the  four  faculties.  The  pi  nSa!!™  lpmrth 
ing  Order  raising  the  quorum  and  the  proposed  Standing  Orders  length 
ening  the  time  for  the  issuing  of  notices  before  the  meetings  oi  Con 
vocation  were  carried.  It  was  lastly  resolved  : 

That  Convocation  at  its  ordinary  meeting  in  May  next,  instead  0 
electing  an  annual  committee  of  32  members,  proceed  to  elect,  for 
period  of  three  years,  a  standing  committee  of  36  members,  of  whom  9 
shall  belong  to  the  Faculty  of  Arts,  9  to  the  Faculty  of  Laws,  9  to  the 
Faculty  of  Medicine,  and  9  to  the  Faculty  of  Science  including  Music,  each 
member  of  Convocation  having  at  this  election  9  votes.  L 

The  House  then  adjourned,  and  other  resolutions  were  consequently 
not  proposed.  _ _ 


THE  UNIVERSITY"  OF  ST.  ANDREWS  v.  DUNDEE  COLLEGE. 
Lord  Balfour  of  Burleigh,  the  Secretary  for  Scotland,  m  i  - 
course  of  a,  letter  addressed  to  the  Secretary  of  the  University  Court  ot 
St  Andrews,  after  referring  to  the  difficulties  which  had  arisen  in  con 
nection  with  the  agreement  of  1800,  writes  :  1  confess  to  a  desire  to  av, 
past  controversies  as  far  as  possible  behind  us.  and  I  should  liEetoaccep 
the  proposal  of  the  Court  first  made  to  me  in  your  letter  of .April  icm, 
and  now  again  repeated,  that  I  should  receive  a  deputation  fromtm 
Court.  I  say  this  in  the  hope  that  the  subjects  to  be  discussed  will  m  e 
regard  rather  to  the  future  than  to  the  past,  and  that  the  Court  will ^  md 
cate,  at  any  rate  in  outline,  what  course  they  would  like  to >  see  followea. 
If  1  hear  from  you  that  this  proposal  commends  itself  to  the  C01 an, 
would  make  a  communication  to  the  authorities  of  Dundee  College  in 

similar  sense,  and  to  the  Universities  Commissioners,  111  the  hope  tnai  we 
might  be  able  to  find  a  line  of  action  which  would  meet  with  consent  0 
the  part  of  all,  and  would  reconcile  interests,  at  present  conflicting,  du 
which  I  firmly  believe  are  not  really  antagonistic  to  each  other. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

P  vss  List.  June,  1896.— The  following  candidates  passed  111 : 

Surgery.- C.  IL  Dearden,  Leeds;  G.  C.  Jackson,  Cambridge  and  A. 
Mary’s;  P.  R.  Lowe.  Cambridge  and  Guys;  W.  McCall,  Chai ing 
Cross;  G.  H.  Ormsby,  Westminster;  D.  F  Roberts,  Guy s,  v 
Sharp,  Royal  Free ;  E.  M.  Vernon  (intermediate),  Royal  i  ree ,  n.  -  ■ 
Walker,  Manchester. 

Medicine.  Forensic  Medicine,  and  Midwifery. — A.  P.  B.  Ellis,  Glasgow 
St.  Mary’s;  P.  R.  Lowe,  Cambridge  and  Guy’s;  M.  J;  Euduk. 
Madras  and  University  College;  B.  R.  Turner,  Kings.  - 
Vernon  (intermediate),  Royal  Free ;  W.  J.  Woodman,  St.  Mary  >. 
Medicine  and  Midwifery—  J.  C.  R.  Curtis,  University  College  ,  M.iv.  o. 

Holst,  Royal  Free.  „  , , 

Medicine.— E.  R.  Bowen,  Bristol ;  H.  Clapliam,  Sheffield. 

Forensic  Medicine  and  Midwifery.— T.  S.  Biggs,  Guy’s. 

Forensic  Medicine. — J.  C.  McWalter,  Dublin. 

Midwifery. — F.  L.  Angior,  Liverpool;  C.  II.  Dearden,  Leeds.  ...  1.. 
The  diploma  of  the  Society  was  granted  to  the  following  candi  .  g 
nv  them  to  nractise  Medicine,  Surgery,  and  Midwifery  •  ,  ’ 


;n titling1  them  to  practise  Medicine,  Surgery.  and  Midwifery . 
tngior,  Bowen,  Clapliam,  Dearden,  Lowe,  Lubeck,  McCall,  Oimsuy 
Roberts,  Walker,  Woodman,  and  .Miss  Holst. 


Mr.  Henry  Harben  lias  sent  a  donation  of  £500  to  the 
North  London  Hospital  for  Consumption,  Mount  \  ernon, 
Hampstead. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1896. 

Subscriptions  to  the  Association  for  1896  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  ACTS  AMENDMENTS. 

It  is,  we  fear,  quite  clear  from  the  reports  of  proceed¬ 
ings  of  the  General  Medical  Council  at  its  late 
session  that  the  profession  must  not  expect  much  aid 
from  that  body  in  obtaining  a  new  or  amended  Medical 
Act,  the  necessity  for  which  is  so  urgent.  During  the 
session  of  the  General  Medical  Council  the  Medical  Defence 
Union  addressed  a  circular  letter  to  the  President  and  mem¬ 
bers  of  the  Council  directing  earnest  attention  to  the  decisions 
in  the  law  courts  in  the  Bridgwater  and  Frickhart  cases  and 
to  the  declarations  of  two  of  Her  Majesty’s  judges  that  the 
law  as  represented  by  the  Medical  Act  was  in  a  state  of  fog. 
The  Union  urged  the  General  Medical  Council,  in  the  interest 
alike  of  the  public  and  the  medical  profession,  to  take  such 
steps  as  might  be  necessary  to  obtain  an  amended  Act  which 
would  prevent  the  possibility  of  such  varied  interpretations 
of  the  law  in  future,  so  that  prosecutions  against  unqualified 
practitioners  might  be  successfully  conducted  and  the  proper 
value  of  qualification  and  registration  be  legally  established. 
This  letter  was  duly  brought  before  the  General  Medical 
Council,  and  we  presume  was  discussed,  but  as  the  proceed¬ 
ings  were  in  camera  (for  what  reason  we  know  not)  the  details 
of  the  discussion  are  unknown. 

It  appears  that  the  standing  counsel  and  legal  assessor, 
Mr.  Muir  Mackenzie,  was  called  in  for  consultation,  and  that 
he  “made  a  statement.”  This  statement  would  have  been 
lost  to  posterity  had  it  not  have  been  for  a  resolution  subse¬ 
quently  moved  by  Mr.  Carter  and  seconded  by  Dr.  MacAlister, 
by  which  it  was  agreed  that  “Mr.  Muir  Mackenzie  be  re¬ 
quested  to  furnish  the  Council  in  writing  with  the  substance 
of  the  observations  he  has  just  made  in  order  that  they  may 
be  entered  upon  the  minutes.”  As  the  deliberations  of  the 
General  Medical  Council  are  of  necessity  “privileged,”  we 
cannot  understand  why  this  important  matter  should  not 
have  been  debated  in  public  and  the  opinions  of  the  learned 
members  of  the  Council  duly  recorded.  Had  it  not  have 
been  for  the  resolution  quoted  above  the  opinion  of  the  legal 
assessor  to  the  Council  would  also  have  been  left  unre¬ 
ported.  Having  by  this  fortuitous  circumstance  obtained  the 
right  to  read  this  opinion,  we  will  also  claim  the  privilege 
of  discussing  it. 

The  Medical  Defence  Union  had,  as  pi'eviously  stated, 
called  the  attention  of  the  General  Medical  Council  to  two 
cases  in  which  decisions  adverse  to  qualified  practitioners 


and  of  advantage  to  the  unqualified  and  unregistered  had 
been  given  by  a  stipendiary  magistrate,  and  supported  on 
appeal  by  two  of  the  judges  of  the  High  Court. 

Mr.  Muir  Mackenzie  in  his  opinion  said  that  to  attempt 
to  alter  the  provisions  of  Section  xl  of  the  Act  of  1858  would 
be  premature,  as  he  considered  that  “any  such  proposed 
legislation  would  be  involved  in  considerable  difficulty.  He 
did  not  agree  that  the  difficulties  in  the  way  of  securing  a 
conviction  under  Section  xl  made  it  necessary  that  there 
should  be  an  attempt  at  further  legislation.”  “I  think,”  he 
said,  “that  in  a  case  presented  to  the  courts  before  a  strong 
and  competent  tribunal  there  is  no  difficulty  in  securing  a 
conviction.”  He  went  on  to  say:  “Speaking  from  my  ex¬ 
perience  of  the  cases  in  which  I  have  personally  been 
engaged  as  counsel,  no  serious  difficulty  has  been  found  in 
securing  a  conviction  in  a  case  in  which  the  charge  is  carefully 
framed  so  as  to  bring  it  within  the  provisions  of  Section  xl 
and  also  in  which  the  evidence  is  careful  and  abundant,  and 
also,  I  am  bound  to  add,  in  which  one  has  a  sufficiently 
strong  tribunal.”  The  whole  “  opinion  ”  of  the  learned 
counsel  maybe  summed  up  as  follows  :  “Choose  your  judges; 
let  them  be  sufficiently  strong ;  and  you  will  then  secure  a 
conviction  under  Section  xl.”  Unfortunately,  as  Mr.  Mac¬ 
kenzie  was  bound  to  admit,  the  tribunal  by  which  these  cases 
are  compelled  to  be  heard  is  a  justice  of  the  peace,  and,  as  he 
added,  “the  quality  of  justice  administered  by  justices  of  the 
peace  all  over  the  country  varies  considerably.” 

Mr.  Muir  Mackenzie  with  these  words  concedes  the 
whole  case.  The  contention  of  the  Medical  Defence  Union 
was  that  the  40th  Section  of  the  Act  was  so  loosely  worded 
that  it  could  be  and  had  been  interpreted  in  exactly  opposite 
ways  by  magistrates  in  various  counties,  and  that  it  was 
absolutely  necessary  for  the  furtherance  of  justice  that  an 
amended  Act  should  be  passed,  with  the  said  Section  so 
framed  that  only  one  interpretation  could  be  possible  even 
to  justices  of  the  peace. 

Mr.  Muir  Mackenzie  said  that  no  amendment  is  necessary 
provided  you  choose  your  tribunal  and  that  it  is  “sufficiently 
strong.”  On  the  strength  of  this  opinion  the  General  Medical 
Council  decided  apparently  to  do  nothing,  and  so  the  matter 
rests  as  far  as  the  Council  is  concerned.  The  same  difficulties 
will  now  have  to  be  faced,  difficulties  made,  indeed,  greater 
by  the  decisions  of  the  judges  in  the  last  two  cases  in  which 
Mr.  Muir  Mackenzie  was  engaged — Regina  v.  Bridgwater  and 
Regina  v.  Frickhart — and  which  were  heard  by  what  we 
should  have  imagined  ivas  a  sufficiently  strong  tribunal, 
namely,  the  Divisional  Court  of  Appeal,  consisting  of  Mr. 
Justice  Grantham  and  Mr.  Justice  Henn  Collins.  At  any 
rate,  the  tribunal  was  sufficiently  strong  to  refuse  to  be  led 
by  Mr.  Muir  Mackenzie,  and  to  turn  his  most  cherished 
weapon,  Steel  v.  Ormsby,  actually  against  him.  The  General 
Medical  Council  having  failed  to  rise  to  the  occasion,  it 
will  remain  for  the  British  Medical  Association  to  endeavour 
to  do  that  which  the  Council  refuses. 

There  is  no  doubt  that  to  amend  the  Medical  Act  will 
entail  serious  trouble  and  many  difficulties,  but  the  trouble 
must  be  borne  patiently,  and  the  difficulties  must  and  will 
be  surmounted.  There  is  ever-pressing  necessity  for  the 
work,  and  the  assistance  of  Parliament  must  be  invoked  at  the 
earliest  possible  opportunity. 

It  may  be  very  interesting  from  a  legal  standpoint  for 
learned  counsel  to  argue  in  Court  an  Act  of  Parliament 
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which  is  capable  of  being  interpreted  in  various  ways,  but 
that  does  not  benefit  the  medical  profession.  What  we  really 
require,  and  what  we  must  seek  to  have,  is  an  Act  which  shall 
make  unqualified  practice  for  gain  a  penal  offence,  and  which 
can  be  easily  read  and  understood  by  all  men,  both  lay  and 
legal.  _ 

THE  CASE  OF  DR.  FOWLER. 

Parliamentary  Ratification  of  Official  Wrong-doing. 
The  case  of  Dr.  Fowler,  which  was  submitted  to  the  House 
of  Commons  by  Sir  Walter  Foster  on  Friday,  formed  the 
subject  of  an  important  debate  such  as  we  have  called 
for  And  in  which  some  of  the  leading  men  on 
both  sides  of  the  House  took  part.  The  result,  though 
a  material  defeat,  was  a  moral  victory.  From  the  first 
the  authorities  have  spoken  as  having  the  power  to  do 
wrong,  and  they  made  no  secret  of  their  intention  to  use 
their  power.  But  although  the  “big  battalions”  of  the 
Government  crushed  the  struggle  for  justice,  they  could  not 
prevent  the  voice  of  truth  from  reaching  the  ear  of  the 
nation.  Even  within  the  House,  if  the  feeling  of  members 
could  have  been  expressed  in  any  other  way  than  by  votes 
which  would  have  virtually  been  given  against  the  Govern¬ 
ment,  it  is  probable  that  a  large  majority  would  have  been 
in  Dr.  Fowler’s  favour.  We  congratulate  Sir  Walter  Foster 
on  his  gallant  fight  against  desperate  odds,  and  on 
the  admirable  tact  with  which  he  handled  a  deli¬ 
cate  matter.  Jf  details  of  a  revolting  nature  were 
brought  forward,  the  responsibility  for  that  rests  en¬ 
tirely  with  the  Under-Secretary  of  State  for  War ;  these 
details  were  absolutely  irrelevant  to  the  issue  upon  which  the 
House  was  asked  to  decide,  and  could  only  have  been  im¬ 
ported  into  the  debate  in  order  to  create  prejudice.  Both  the 
military  authorities  and  Ministers  had  striven  to  hush  up  the 
matter  on  the  specious  plea  that  the  case  was  unfit  for  pub¬ 
lic  discussion.  While  sharing  to  the  full  their  solicitude  for 
public  morality,  we  feel  strongly  that  even  regard  for  decency 
may  be  carried  too  far  when  it  is  made  a  pretext  for  the  con¬ 
cealment  of  injustice  and  tyranny. 

The  gist  of  Sir  Walter  Foster’s  argument  was  that  Dr. 
Fowler,  after  more  than  nine  years’  service  in  the  Army 
Medical  Staff,  during  which  he  had  always  borne  the  highest 
character  and  been  favourably  reported  on  by  every  officer 
under  whom  he  had  served,  was  deprived  of  his  com¬ 
mission  and  of  the  gratuity  to  which  he  would  have  become 
entitled  in  a  few  months  more,  for  an  offence  committed  by 
others  over  whom  he  had  no  official  authority.  The  essential 
details  of  the  case  have  already  been  set  forth  in  the  British 
Medical  Journal,  and  will  be  found  in  the  report  of  the  debate 
published  in  another  column.  Sir  Walter  Foster  contended 
that  even  if  there  had  been  an  error  of  judgment  on  Dr. 
Fowler’s  part,  his  punishment  had  been  out  of  all  proportion 
to  the  seriousness  of  such  error.  But,  as  he  weni  on  to  show, 
there  is  no  ground  whatever  for  the  allegation  that  Dr. 
Fowler  failed  in  his  duty.  On  the  contrary,  he  did  all  that 
in  his  position  as  a  medical  officer  he  could  do.  He  stopped 
the  misconduct,  and  admonished  the  principal  offender.  He 
did  not  think  it  necessary  to  report  the  occurrence,  because 
the  senior  captain  of  the  regiment  to  which  the  officers  impli¬ 
cated  belonged  was  present,  and  definitely  undertook  to  do 
so.  Moreover,  medical  officers  having  no  disciplinary  power 
outside  their  own  department,  Dr.  Fowler  did  not  consider  it 


to  be  his  duty  to  report  misconduct  committed  by  combatant 
officers.  Sir  Walter  further  urged  that  Dr.  Fowler  had  been 
condemned  without  trial,  the  sole  evidence  upon  which  the 
authorities  had  acted  having  been  that  given  by  Dr.  Fowler 
liimself  and  others,  not  on  oath,  at  a  Court  of  Inquiry.  In 
using  this  evidence  for  such  a  purpose  the  authorities  acted  in 
flagrant  contravention  of  the  military  law.  In  the  Manual  of 
Military  Law  (1894,  p.  678)  under  the  head  of  “Regulations  for 
Courts  of  Inquiry,”  it  is  expressly  laid  down— Paragraph 
123  (H)— that  “the  proceedings  of  a  court  of  inquiry, 
or  any  confession,  statement,  or  answer  to  a  question, 
made  or  given  at  a  Court  of  Inquiry,  shall  not  be  ad¬ 
missible  in  evidence  against  an  officer  or  soldier,  nor  shall 
any  evidence  respecting  the  proceedings  of  the  court  be  given 
against  any  officer  or  soldier.”  In  a  previous  paragraph  of 
the  same  Manual  it  is  laid  down  that  “whenever  any  inquiry 
affects  the  character  of  an  officer  or  soldier,  full  opportunity 

must  be  afforded  to  such  officer  or  soldier . of  cross- 

examining  any  witness  whose  evidence  in  his  opinion  affects 
his  character,  and  producing  any  witnesses  in  defence  of  his 
character.”  Is  0  such  opportunity  was  given  Dr.  Fowler  either 
at  the  Court  of  Inquiry  or  subsequently. 

Another  point  urged  with  great  force  by  Sir  Walter  Foster 
was  that  the  Secretary  of  State  for  the  Colonies,  with  a  full 
knowledge  of  the  circumstances  in  which  Dr.  Fowler  had  left 
the  Army,  and  of  course  after  reference  to  the  War  Office,  had 
given  him  an  appointment  in  the  Colonial  Service  over  the 
heads  of  eighty  candidates.  This,  he  said,  was  a  proof  that 
the  Secretary  for  the  Colonies  accepted  Dr.  Fowler  as  a  man 
on  whose  character  no  stain  rested— a  statement  which  Mr. 
Chamberlain  himself  emphasised  with  a  cheer.  Sir  Walter 
Foster  asked  that  at  least  the  forfeiture  of  the  gratuity,  which 
was  equivalent  to  a  fine  of  ^1,250,  should  not  be  insisted 
upon,  and  pleaded  for  an  inquiry  by  court-martial  or  any 
other  tribunal  having  the  power  to  take  evidence  upon  oath, 
so  that  Dr.  Fowler  might  have  an  opportunity  of  clearing  liis 
character.  Dr.  Farquharson  made  a  vigorous  speech  in  sup¬ 
port  of  Sir  Walter  Foster’s  motion.  He  said  that  in  reading 
the  evidence  it  had  been  very  difficult  for  him  to  find  out  what 
the  fault  was  for  which  Dr.  Fowler  was  punished.  Speaking 
as  an  old  army  medical  officer,  he  said  that  if  he  had  been 
placed  in  the  position  of  Dr.  Fowler  he  would  have  acted 
exactly  as  he  did. 

Mr.  Brodrick’s  reply  on  behalf  of  the  War  Office  can  only 
be  described  as  an  exemplification  of  the  cynical  rule,  “  Ao 
case  ;  abuse  plaintiff’s  attorney,”  except  that  he  made  the 
plaintiff  himself  the  object  of  his  abuse.  He  did  not  at¬ 
tempt  to  meet  the  vital  points  in  the  case,  namely,  Dr. 
Fowler’s  position  as  a  medical  officer  and  the  fact  that  he 
had  had  no  opportunity  of  defending  himself  or  even  of 
knowing  definitely  the  reason  of  his  being  compelled  to 
leave  the  service.  He  tried  to  turn  the  position  by  blacken¬ 
ing  Dr.  Fowler’s  character,  using  for  this  purpose  the  uncor¬ 
roborated  evidence  of  a  lad  whom  he  himself  admits  to  be 
utterly  unworthy  of  belief,  and  speaking  with  what  seemed  tcv 
be  a  studied  coarseness  of  expression,  which  had  the  effect, 
which  it  was  doubtless  intended  to  produce,  of  sending  a 
shudder  of  disgust  through  the  House.  Of  course  in  this  Mr. 
Brodriek  was  merely  the  mouthpiece  of  the  military  authorities, 
and  it  is  on  them  that  must  fall  the  disgrace  of  sacrificing  a 
man’s  character  as  well  as  his  career  on  the  altar  of  official 
infallibility.  Mr.  Brodriek  has  used  the  privilege  of  Parlia- 
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ment  to  make  imputations  against  an  absent  man  which  he 
would  not  dare  to  make  elsewhere.  He  practically  accusec. 
Dr.  Fowler  of  having  been  an  active  participator  in  an  act  of 
■disgusting  indecency.  The  ground  for  these  cowardly 
■charges  had  previously  been  swept  away  by  Mr.  Chamber¬ 
lain’s  prompt  admission  of  Dr.  Fowler  to  the  Colonial  Ser¬ 
vice.  Here  again  Mr.  Brodrick  tried  to  confuse  the  issue  by 
saying  that  “  there  was  no  imputation  on  his  professional 
conduct.”  This  is  simply  disingenuous,  for  Mr.  Brodrick 
well  knew  that  had  there  been  the  slightest  stain  on  Dr. 
Fowler’s  moral  conduct  or  personal  character,  the  Secretary 
of  State  for  the  Colonies  would  never  have  given  him  an 
appointment. 

The  War  Office  must  either  have  been  culpably  reticent, 
then,  or  they  are  making  unfounded  charges  now.  On  then- 
own  showing,  as  was  pointed  out  by  more  than  one  speaker  in 
the  debate,  they  have  dealt  with  Dr.  Fowler  either  too  harshly 
or  too  leniently  ;  if  he  was  as  guilty  as  the  Under-Secretary  of 
State  for  War  professes  to  believe,  he  should  have  been  turned 
out  of  the  Army  with  disgrace,  not  given  a  certificate  of  cha¬ 
racter  for  another  public  appointment. 

To  our  own  mind  Mr.  Brodrick’s  speech  showed  even  more 
conclusively  than  Sir  Walter  Foster’s  that  there  was  abso¬ 
lutely  no  case  against  Dr.  Fowler.  The  man  has  been  con¬ 
demned  without  trial,  and  punished  without  proof  of  guilt. 
The  obstinate  refusal  of  the  authorities  to  grant  any  kind  of 
inquiry  naturally  arouses  a  suspicion  that  an  act  of  high¬ 
handed  injustice  has  been  committed  which  they  are  deter¬ 
mined  to  conceal. 

It  is  hardly  possible  that  the  matter  should  rest  here.  After 
the  serious  charges  brought  against  Dr.  Fowler  by  Mr.  Brod¬ 
rick,  it  will  be  a  public  scandal  if  the  whole  case  is  not 
made  the  subject  of  an  inquiry.  Mr.  Brodrick  claimed  for 
the  M  ar  Office  the  credit  of  a  desire  to  temper  justice  with 
mercy ;  it  is  not  mercy,  however,  that  Dr.  Fowler  asks  for, 
but  simple  justice.  We  think  the  Government  made  a  mis¬ 
take  in  not  yielding  to  a  request  that  was  supported  by  two 
ex-Oabinet  Ministers  of  the  standing  of  Mr.  John  Morley  and 
Sir  Henry  Campbell-Bannerman,  two  former  holders  of  the 
office  of  Judge-Advocate-General  and  other  prominent  mem¬ 
bers  of  the  House.  Dr.  Fowler  will  make  a  last  appeal 
to  the  War  Office  for  a  full  inquiry  into  his  conduct; 
if  that  fails,  it  may  be  necessary  to  publish  a  mass  of 
official  and  other  correspondenee  which  is  in  our  possession, 
and  which,  out  of  the  mouths  of  the  oflicials  of  the  War 
Office  themselves,  supply  a  refutation  of  Mr.  Brodrick’s 
charges.  We  still  hope,  however,  that  the  authorities  may 
even  now  be  induced  to  grant  Dr.  Fowler  the  justice,  which 
the  meanest  citizen  of  this  country  looks  upon  as  his  birth¬ 
right,  of  a  fair  and  full  trial. 

Apart  from  the  personal  aspects  of  the  case,  there  is  a 
wider  question  to  be  considered.  Unless  the  position  of 
medical  in  relation  to  combatant  oflicers  is  clearly  defined, 
their  position  will  after  this  case  be  intolerable.  A  man 
placed  in  similar  circumstances  will  have  to  choose  between 
punishment  for  breach  of  duty  and  social  ostracism  for  ex¬ 
ceeding  it. 

Mr.  Brodrick’s  answer  to  Dr.  Farquharson  some  time  ago 
was  an  ex  post  facto  interpretation  of  a  rule  intended  to  apply 
to  “  disorder,  ’  but  so  elastic  in  its  wording  that  it  can  be 
applied  just  as  the  authorities  find  most  convenient.  There 
appears  to  be  some  idea  that  the  compound  titles  conferred 


on  medical  officers  have  in  some  way  changed  their  position 
relatively  to  combatants.  If  this  is  the  case,  let  it  be  clearly 
so  stated.  Carried  to  its  logical  conclusion,  this  theory 
would  imply  that  in  battle,  for  instance,  if  the  officers  of 
higher  rank  were  killed  off  the  doctor  would  have  to  sheathe 
his  lancet  and  draw  his  sword,  and  take  command.  Doctors 
would  also  be  entitled  to  sit  on  courts-martial, 
to  preside  at  mess,  and  to  exercise  the  other  functions  be¬ 
longing  to  their  military  rank.  Or  is  it  only  when  the  duty 
is  a  disagreeable  one  that  the  doctor  is  to  be  called  upon  to 
exercise  disciplinary  power  ?  There  must  really  be  a  definite 
ruling  on  the  point,  so  that  medical  officers  may  know  clearly 
what  they  have  to  do. 

Until  this  is  done,  we  can  only  say  that  with  such  an  ex¬ 
ample  as  that  of  Dr.  Fowler  before  them,  any  young  men 
who  enter  the  medical  service  of  the  army  will  deserve  to  be 
treated  with  as  little  consideration  as  he  has  been. 


THE  DIFFICULTIES  OF  SANITARY  ADMINIS¬ 
TRATION  IN  INDIA. 

In  the  year  1868  a  great  impetus  was  given  to  sanitation  in 
India  by  the  creation  of  Sanitary  Commissioners  to  report 
and  advise  regarding  sanitary  defects  and  the  best  way  of 
remedying  them.  One  such  official,  selected  from  the  ranks 
of  the  Indian  Medical  Service,  was  placed  at  the  disposal  of 
each  provincial  administration,  and  instructed,  in  concert 
with  the  Imperial  Sanitary  Commissioner  and  civil  medical 
officers,  to  assist  local  governments  with  information  and 
counsel  in  promoting  sanitary  reform  throughout  the  Indian 
empire.  The  responsibility  of  carrying  out  the  measures  of 
reform  considered  necessary  remained  with  the  administra¬ 
tion,  acting  through  existing  executive  and  local  agencies. 
At  that  time  local  self-government  was  practically  non¬ 
existent,  and  local  sanitation  was  a  part  of  the  duty  of  the 
district  magistrate  and  his  subordinates.  Of  the  ability  and 
diligence  with  which  provincial  sanitary  commissioners  have 
during  the  past  quarter  of  a  century  laboured  to  represent 
sanitary  shortcomings  and  procure  their  amendment,  there 
can  be  no  question  ;  but  it  is  equally  true  that  their  represen¬ 
tations  have  been  largely  futile  and  inoperative,  through  the 
poverty,  prejudice,  and  apathy  of  the  people. 

In  the  progress  of  administrative  evolution  municipalities 
and  local  bodies  have  been  created,  first  in  large  cities,  and  then, 
through  Lord  Ripon’s  initiative,  in  the  larger  villages  and  in 
rural  tracts.  The  powers  of  collecting  money  and  engaging 
executive  with  which  these  bodies  were  invested  by  law 
provided  a  new  sanitary  agency,  through  which  it  was  hoped 
sanitary  work  might  be  accomplished.  The  expectation  was 
in  great  measure  fulfilled.  Under  the  guidance  of  the 
sanitary  commissioner  and  civil  surgeons  great  progress  was 
made  in  scavenging  and  other  sanitary  detail ;  and  in  some  of 
the  large  cities  important  sanitary  works  for  water  supply  and 
drainage  were  designed,  undertaken,  and  executed,  with 
much  benefit  to  the  communities  concerned.  These  larger 
municipalities  employed  health  officers  and  engineers,  who 
carried  out  such  undertakings  without  Government  interven¬ 
tion.  The  administration  still  kept  a  watchful  eye  on  their 
proceedings,  and  the  advice  of  sanitary  and  engineering 
officers  was  willingly  placed  at  the  disposal  of  local  bodies 
when  sought. 

The  minor  municipalities  and  local  bodies  now  began  to 
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realise  that  similar  works  were  needful  for  their  sanitary 
welfare,  hut  they  were  unable  to  obtain  capital,  and  could  not 
afford  to  engage  skilled  executive  equal  to  the  demands  of 
such  schemes.  These  therefore  remained  unexecuted. 

In  1888  the  Government  of  India  issued  an  important  reso¬ 
lution,  in  which  the  sanitary  position  was  fully  and  ably  dis¬ 
cussed.  In  this  State  paper  the  difficulties  obstructing  sani¬ 
tation  were  classed  under  three  heads  :  (1)  The  ignorance  of 
the  masses  and  their  dislike  to  any  change  of  custom ; 

(2)  the  want  of  efficient  executive  agencies  ;  and 

(3)  want  of  funds.  It  was  recognised  that  for 
routine  and  habitual  sanitary  services  connected  with 
conservancy,  scavenging,  etc.,  existing  arrangements  were 
adequate,  or  might  easily  be  rendered  so;  but  as  regards 
large  sanitary  works  it  was  acknowledged  that  some  addi¬ 
tional  aid  was  necessary  in  the  shape  of  agency  and  money. 
Provincial  Sanitary  Boards  were  instituted,  composed  of  a 
civilian,  the  sanitary  commissioner,  and  a  sanitary  engineer, 
for  the  purpose  of  “the  control,  initiation,  and  direction  of 
sanitary  measures.” 

These  Boards  were  meant  to  fulfil  functions  analogous  to 
those  of  the  Local  Government  Board  in  England,  more 
especially  in  insisting  that  local  bodies  should  perform  the 
duties  relating  to  public  health  imposed  upon  them  by  law. 
The  Government  explicitly  declared  that  the  Sanitary  Board 
should  “from  the  outset  receive  recognition,  not  only  as  a 
consultative  but  also  as  an  executive  agency,  through  which 
the  Government  acts  in  the  sanitary  department.”  The 
money  difficulties  of  the  smaller  municipalities  were  to  be 
met  by  loans  on  easy  terms  or  by  grants-in-aid  under  special 
circumstances.  These  loans  and  grants  were  meant  for  large 
sanitary  projects  ;  the  expense  of  current  sanitary  work  must 
be  met  by  local  taxation. 

As  a  result  of  these  orders  Sanitary  Boards  have  been 
created  in  all  the  provinces  of  the  Indian  Empire  ;  but, 
except  in  the  case  of  Madras  and  the  North-Western  Pro¬ 
vinces  of  Bengal,  their  functions  are  purely  consultative,  and 
sanitary  work  continues  to  be  controlled  and  executed  by  the 
public  works  department.  This  department  is  not  specially 
trained  or  adapted  for  executing  sanitary  work,  and  its 
methods  are  said  to  be  ponderous,  slow,  and  costly.  Its 
executive  officers  may  or  may  not  possess  the  knowledge  and 
aptitude  necessary  for  supervising  or  conducting  under¬ 
takings  intended  to  benefit  the  public  health  or  for  guiding 
and  assisting  local  bodies  in  matters  of  construction,  in 
hiring  suitable  men,  and  procuring  good  material  at  reason¬ 
able  cost. 

The  two  provinces  which  have  organised  a  special  depart¬ 
ment  of  sanitary  engineering  have  been  conspicuous  in 
regard  to  the  number  of  important  sanitary  schemes  which 
have  been  undertaken,  and  the  rapidity  and  success  with 
which  they  have  been  completed.  The  time  has  arrived  for 
carefully  considering  whether  the  original  intention,  that 
these  provincial  Sanitary  Boards  should  be  administrative 
and  executive  as  well  as  consultative,  should  not  now  be 
realised  in  all  the  administrations  of  India.  The  arrange¬ 
ment  is  open  to  the  objection  that  it  would  constitute  a  dual 
agency  for  executing  public  work,  but  sanitary  work  is  so 
special  and  in  India  so  novel  that  it  would  probably  conduce 
1 0  economy  and  efficiency  to  entrust  it  to  a  specially  edu¬ 
cated  and  skilled  agency  rather  than  to  a  department  whose 
traditions  and  methods  are  not  suited  to  such  undertakings, 


and  which  is  already  burdened  with  as  much  business  as  it 
can  accomplish. 

What  is  really  wanted  is  advice  and  supervision  rather 
than  actual  execution,  because  the  latter  must  be  laid  as  a 
responsibility  and  duty  upon  local  bodies  singly  or  in  com¬ 
bination,  or  perhaps  in  the  future  upon  authorities  or  corpo¬ 
rations,  or  companies  created  for  the  purpose  of  promoting, 
constructing,  and  working  large  sanitary  schemes. 

It  has  been  fully  recognised  in  India  that  such  special 
descriptions  of  public  work  as  railways  and  irrigation  must 
for  efficiency  be  handled  by  special  'branches  of  the  depart¬ 
ment  of  public  works.  Sanitary  engineering  is  more  special 
than  either  of  these,  and  the  only  question  is,  whether  such 
work  ought  to  be  entrusted  to  a  branch  of  the  State  depart¬ 
ment  of  works,  or  to  a  separate  organisation  acting  in  concert 
with,  and  under  the  general  guidance  of,  the  Sanitary  Board. 
The  orders  of  Government  would  in  the  latter  case  be  sought 
either  by  the  chairman  of  the  Board,  or  by  the  engineering 
member  in  consultation  with  the  other  members.  The 
employment  of  the  general  department  of  works  in  executing 
and  controlling  sanitary  measures  implies  delay  and  waste, 
in  consequence  of  inadequate  knowledge  and  experience,  and 
the  adoption  of  either  of  the  alternative  arrangements  which 
have  been  indicated  would  undoubtedly  contribute  to 
economy  and  despatch,  and  ought  to  be  resorted  to  through¬ 
out  India. 

UNANIMITY  AND  ITS  RESULT. 

The  result  of  the  contest  at  Liverpool  as  to  the  position  of 
the  medical  staff  of  the  Lying-in  Hospital  must  be  held,  so 
far  as  matters  have  gone,  to  be  satisfactory,  and  to  afford  an 
instructive  object  lesson  of  the  power  which  the  profession 
possesses  to  influence  public  opinion  if  only  it  be  unanimous 
in  making  its  appeal  to  that  arbitrament.  The  meeting  of 
subscribers  on  June  23rd  recognised  formally  by  resolution 
that  the  “  medical  officer  on  duty  at  the  hospital  should  have 
sole  and  entire  medical  charge  of  all  the  patients  in  the  hos¬ 
pital.”  The  astounding  scheme  which  would  have  made  an 
unqualified  person  to  all  intents  and  purposes  the  officer  re¬ 
sponsible  for  the  medical  treatment  of  the  patients  of  the 
hospital,  entrusted  with  absolute  discretion  as  to  the 
emergencies  which  should  necessitate  the  attendance  of  a 
qualified  medical  practitioner  has  been  swept,  let  us  hope, 
into  the  limbo  of  absurdity.  That  a  proposition  so  mon¬ 
strous  should  ever  have  been  made  is  almost  incredible,  and 
we  shall  be  very  glad  to  join  in  the  aspiration  of  Mr.  Rath- 
bone,  whose  efforts  as  peacemaker  deserve  grateful  recogni¬ 
tion,  that  it  may  now  finally  be  forgotten. 

The  lesson  which  the  controversy  has  taught  will,  however, 
not  be  forgotten.  It  has  shown  how  completely  the  day  may¬ 
be  won  in  such  struggles  if  only  a  reasonable  and  rational 
degree  of  unanimity  be  attained  in  face  of  a  danger  caused 
by  an  encroachment,  directed,  not  against  the  interests  of 
individuals,  but  against  the  rights  of  the  profession  at  large. 
Under  the  courageous  and  temperate  leadership  of  Mr. 
Mitchell  Banks  a  victory  has  been  won  which  will 
encourage  members  of  the  profession  who  in  other  localities 
are  fighting  for  all  that  we  hold  most  dear,  sometimes  against 
very  heavy  odds.  It  is  gratifying  to  see  that  the  appeal  of 
medical  men  in  Lincoln  for  pecuniary  assistance  for  gentle¬ 
men  who,  in  the  interests  of  jthe  profession  at  large,  have 
made  most  '  serious  pecuniary  sacrifices,  has  already  met 
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with  a  degree  of  response  which  encourages  the  hope  that 
a  substantial  sum  will  be  raised,  and  that  the  scheme  of 
medical  providence  worked  out  by  the  medical  men  on  the 
spot  will  be  started  with  good  prospects  of  ultimate  success. 
As  will  be  seen,  the  question  of  the  relation  of  the  medical 
men  to  clubs  and  medical  aid  societies  was  one  of  the 
subjects  discussed  at  the  important  meeting  of  members 
of  Scottish  Branches  of  the  British  Medical  Association, 
held  at  Perth  on  June  10th.  The  resolutions  then  adopted 
express  very  clearly  the  opinion  held  as  to  the  proper  course 
which  all  members  of  the  profession  of  medicine  should  take 
in  their  relations  with  workmen’s  clubs,  and  as  to  the  unpro¬ 
fessional  nature  of  the  system  of  practice  carried  on  in  the 
interests  of  medical  aid  societies.  It  is  essential  to  the  wel¬ 
fare  of  the  profession,  and  in  the  highest  interests  of  the 
public,  that  abuses  of  the  class  indicated  should  be  remedied. 
The  action  of  the  medical  profession  in  Liverpool  is  particu¬ 
larly  valuable  at  the  present  time,  because  it  shows  how,  and 
how  only,  the  desired  result  is  to  be  obtained— that  is,  by  a 
united  front  in  face  of  a  common  danger. 

- -O - - 

Our  Dublin  correspondent  telegraphs  that  the  Council  of 
the  Royal  College  of  Surgeons,  Ireland,  has  declined  to  act 
an  the  suggestion  of  the  General  Medical  Council  to  enter 
into  a  new  conjunction  with  the  Apothecaries’  Hall,  Dublin. 


MEMORIAL.- 


LThe  British 
» 


LMkdical  Journal 


1571 


and  lecture  theatre  should  be  used  as  convalescent  rooms 
when  not  otherwise  required.  It  is  proposed  that  the  ground 
flooi’  tAo  new  pavilion  be  used  as  an  ordinary  and  general 
ward,  and  that  the  first  and  second  floors  be  used  for  the 
gynaecological  department.  The  basement  area  might  be 
used  for  bathrooms,  etc.  An  upper  floor  would  provide 
additional  rooms  for  the  new  nurses.  The  proposed  plans 
have  been  generally  approved  of. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  University  of  Dublin  has  appointed  Dr.  E.  H.  Bennett 
as  its  representative  on  the  General  Medical  Council,  in  the 
place  of  the  Rev.  Dr.  Haughton,  whose  resignation  we  an¬ 
nounced  last  week.  The  new  member  is  the  well-known 
Professor  of  Surgery  in  the  Medical  School  of  Trinity  College, 
Dublin. 


THE  EAST  ANGLIAN  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 

A  particularly  interesting  feature  of  the  combined  meeting 
of  the  East  Anglian  and  Cambridge  and  Huntingdon  Branches 
of  the  Association  at  Dersingham  on  June  18th  was  the  visit 
paid  by  members  and  the  ladies  accompanying  them  to 
Sandringham  at  the  special  invitation  of  the  Prince  of  Wales. 
The  party  strolled  about  the  park  and  gardens  with  much 
enjoyment,  and  were  handsomely  entertained  by  their  royal 
hosts.  During  the  meeting  the  following  telegram  was 
received  from  His  Royal  Highness  to  Dr.  Manby,  the  new 
President  of  the  East  Anglian  Branch  : 


Lady  Reynolds  wishes  it  to  be  announced  that  any 
member  of  the  Association  desiring  to  have  a  copy  of 
Sir  Russell  Reynolds’s  address  as  President  of  the  London 
meeting  last  year,  can  obtain  one  on  application  at  the 
iffice  of  the  Association,  429,  Strand,  W.C. 


Owing  to  the  pressure  upon  the  space  of  the  British 
Medical  Journal  caused  by  the  large  amount  of  official 
matter  in  connection  with  the  Association,  we  are  compelled 
,0  hold  over  a  large  number  of  letters  as  well  as  other 
matter. 


The  annual  dinner  of  the  Cambridge  Medical  Graduates 
Hub  will  take  place  at  8  p.m.  at  Limmer’s  Hotel,  Conduit 
Street,  W.,  on  July  2nd,  the  first  day  of  the  inter-University 
Ticket  match.  The  president,  Sir  G.  M.  Humphry,  being 
mfortunately  prevented  from  presiding,  Dr.  W.  H.'Dickiif- 
son  will  be  in  the  chair.  The  annual  general  meeting  will  be 
leld  half  an  hour  before  the  dinner. 


The  Emperor  of  China  has  conferred  the  Order  of  the 
Double  Dragon,  carrying  with  the  rank  of  Mandarin,  on 
Surgeon-Major  Heuston,  of  the  British  Army  Medical  Staff, 
n  recognition  of  professional  services  rendered  by  him  to 
he  wounded  in  the  recent  war  with  Japan.  Surgeon-Major 
Teuston  was  appointed  First  Professor  in  charge  of  the 
Chinese  Imperial  Medical  College  at  Tientsin,  the  port  of 
5ekin,  about  two  years  and  a  half  ago. 


EDINBURGH  ROYAL  INFIRMARY. 

•he  plans  for  the  proposed  new  gynaecological  department 
f  the  Edinburgh  Royal  Infirmary  have  now  been  prepared, 
’his  addition  is  to  be  made  on  the  site  of  the  old  Children’s 
lospital  close  to  the  West  Meadows.  It  is  proposed  that 
here  should  be  a  large  ward  of  twenty-two  beds  on  each 
ioor,  while  on  the  west  side  of  the  corridor  leading  to  the 
rard  there  should  be  an  operating  theatre,  two  small  wards 
f  two  beds  each,  a  waiting  room,  a  lecture  theatre,  and  a 
hysic-ian’s  room.  On  the  east  side  there  would  be  a  kitchen, 
athroom,  isolation  room  with  one  bed,  a  sitting  room  for 
lie  staff  nurse,  etc.  It  is  proposed  that  the  waiting  room 


Dr.  Manby,  Dersingham,— Let  me  express  through  you  my  earnest  hope 
that  at  the  annual  meeting  to-day  the  labours  of  the  members  of  East 
Anglian  and  Cambridge  and  Huntingdon  Branches  of  the  British  Medical 
Association  may  be  crowned  with  success,  and  that  members  and  their 
wives  may  afterwards  spend  an  enjoyable  afternoon  in  my  grounds  at 
Sandringham.  To  one  and  all  I  give  a  hearty  welcome. — Albert 
Edward. 

This  was  read  aloud  and  received  with  hearty  cheers,  and  a 
dutiful  and  grateful  answer  was  returned. 


THE  ELECTION  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  understand  that  vigorous  attempts  will  be  made  by  the 
Fellows  who  received  their  education  at  Guy’s  Hospital  to 
ensure  the  return  of  their  candidates  at  the  coming  election 
at  the  College  of  Surgeons.  This  is  as  we  anticipated  last 
week.  It  appears  that  Mr.  Davies-Colley  in  particular  is 
standing  at  the  express  desire  of  his  surgical  colleagues. 
He  is  known  to  have  gained  much  administrative  experience 
in  connection  with  the  work  of  committees  at  Guy’s.  Mr. 
Davies-Colley  is  in  favour  of  a  new  charter.  The  other 
representatives  of  Guy’s  who  are  candidates  are  Mr.  Thomas 
Bryant  and  Mr.  Clement  Lucas. 


THE  PARKE  MEMORIAL. 

The  Committee  of  the  Parke  Memorial  are  happy  to  be  in  a 
position  to  state  that  they  have  obtained  from  the  sculptor 
the  statue  of  the  late  Surgeon-Major  Parke,  which  they  feel 
confident  will  be  regarded  as  a  work  of  art  of  the  highest 
merit  and  at  the  same  time  as  embodying  a  perfect  present¬ 
ment  in  heroic  form  of  the  distinguished  object  of  the 
memorial.  The  Committee  have  also  secured,  by  favour  of 
the  Board  of  Works  through  the  courteous  assistance  of  the 
late  and  of  the  present  Director  of  the  National  Museum,  a 
site  for  the  proposed  monument  in  Leinster  Lawn,  which,  in 
their  opinion,  is  unrivalled  in  Dublin.  They  therefore  appeal 
with  confidence  for  the  funds  still  necessary  to  complete  the 
memorial  in  a  satisfactory  manner.  They  have'entered  into  an 
arrangement  with  a  contractor  for  the  erection  of  a  pedestal 
within  a  period  of  two  months,  and  they  hope  to  have  the 
monument  completed  and  the  statue  unveiled  within  three 
months  from  the  present  time.  For  this  purpose  they  still 
require  a  sum  of  £203,  and  they  feel  assured  that  the  many 
friends  who  admired  Surgeon-Major  Parke  in  his  life  and 
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mourned  liis  too  early  death  will  quickly  come  to  their  aid, 
and  enable  them  to  finish  worthily  the  work  which  they 
undertook  in  order  to  preserve  the  memory  of  one  who  died 
“  too  young  for  friendship,  not  too  young  for  fame.”  _  This  is 
the  only  statue  to  an  army  surgeon  in  the  United  Kingdom, 
and  it  is  earnestly  desired  that  it  should  be  made  worthy  of 
the  corps  to  which  Surgeon-Major  Parke  belonged.  Sub¬ 
scriptions  are  urgently  needed  to  complete  the  work,  which 
can  be  made  payable  to  the  British  Medical  Association,  429, 
Strand,  London. 


METROPOLITAN  COUNTIES  BRANCH. 

A  conversazione  was  given  by  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  at  the  Natural 
History  Museum,  Cromwell  Road,  S.W.  (by  permission  of  the 
Trustees  of  the  British  Museum)  on  June  18th.  About  1,500 
persons  attended,  and  were  received  in  the  Central  Hall  by 
the  President  (Sir  W.  Priestley,  M.D.,  M.P.)  and  Lady 
Priestley,  Ur.  Leonard  Sedgwick  and  Mrs.  Sedgwick,  Mr. 
and  Mrs.  Butlin,  and  the  oflicers  of  the  Branch.  Amongst 
those  who  accepted  invitations  were  Dr.  Ward  Cousins, 
President  of  the  Council  of  the  Association,  Cardinal  Vaughan, 
the  Japanese  Minister,  Lord  Balfour  of  Burleigh,  Lord  Asli- 
combe,  the  Bishop  of  Worcester,  Sir  Ralph  Thompson,  K.C.B., 
SirW.  H.  Wills,  M.P.,  Sir  Edward  Hill,  M.P.,  Sir  John  Evans, 
Sir  Charles  Stirling,  Dr.  R.  Farquliarson,  M.P.,  Major-General 
Sir  John  Donnelly,  Dr.  Samuel  Wilks,  Mr.  Christopher  Heath, 
Sir  W.  IT.  Flower,  Mr.  C.  E.  Fagan,  Canon  Duckworth,  Canon 
Page  Roberts,  Colonel  Somers  Lewis,  Dr.  Thorne  Thorne,  C.B., 
Professor  Burdon  Sanderson,  Mr.  Alma  Tadema,  R.A.,  Mr. 
Horton  Smith,  Q.C.,  Mr.  Pembroke  Stephens,  Q.C.,  Mr.  IT. 
Harben,  and  Mr.  O’Halloran,  most  of  whom  were  accompanied 
by  ladies.  The  Central  Hall,  Gallery  of  British  Zoology,  and 
Bird  Gallery  on  the  ground  floor,  and  East  and  West  Corridors 
on  the  first  floor,  were  open.  The  band  of  the  Second  Life 
Guards,  under  the  leadership  of  Mr.  Charles  W.  Hall,  played 
at  first  in  the  Gallery  of  British  Zoology,  and  afterwards  in 
the  Central  Hall,  and  an  entertainment  was  given  by  the 
Edelweiss  Alpine  singers  and  instrumentalists  in  the  Bird 
Gallery.  The  noble  proportions  of  the  building  itself,  the 
splendid  collections  contained  in  it,  under  the  charge  of  Sir 
W.  LI.  Flower,  the  admirable  arrangements  made  for  the 
comfort  of  the  guests  by  the  Conversazione  Committee,  and 
especially  by  the  Honorary  Secretaries  of  the  Metropolitan 
Bianch  ;  the  good  music,  and  ample  creature  comforts  dis¬ 
pensed  during  the  evening,  all  tended  to  the  enjoyment 
experienced  by  those  ivlio  were  so  fortunate  as  to  be  able  to 
accept  invitations.  _ 

SMALL-POX  AT  GLOUCESTER. 

Mr.  T.  S.  Ellis  writes  from  Gloucester:  I  am  happy  to 
inform  you  of  a  continued  diminution  in  small-pox  here,  and 
the  completion  of  our  new  supply  of  water  so  far  that  it  has 
been  turned  into  the  main,  and  will  be  available  for  use  in  a 
few  days.  Although  statements  made  (as  explaining  the 
epidemic)  that  we  have  been  using  Severn  water  have  been 
denounced  as  “  false  ”  by  our  surveyor,  and  are,  beyond 
doubt,  wholly  untrue,  the  fear  that  we  might  have  to  resort 
to  it  has  been  a  great  cause  of  anxiety.  Our  new  supply  is 
obtained  by  pumping  from  a  natural  store  in  the  new  red 
sandstone  ten  miles  away,  and  formed  in  a  synclinal  axis  of 
the  inclined  beds  of  rock  which  collect  from  a  large  area,  and 
afford,  as  the  engineers  predicted,  an  inexhaustible  quan¬ 
tity  of  excellent  quality.  The  epidemic  first  showed  a 
decline  in  the  cases  notified  for  the  week  ending  April  16th, 
which,  of  course,  represented  the  infections  of  a  fortnight 
earlier.  Since  then  the  decline,  with  two  exceptions  so 
slight  as  to  be  disregarded,  has  been  continuous 
from  the  maximum  for  the  week  ending  April  9th,  21 1,  down 
to  16  for  that  ending  June  18th.  The  proportion  of  persons 
vaccinated  and  revaccinated  has  been  very  large.  Taken  with 
those  who  have  had  small-pox  and  the  cases  notified,  and 
with  those  who  have  been  slightly  and  even  unconsciously 


affected,  or  which,  for  any  reason,  may  be  regarded  as  insus¬ 
ceptible,  we  have  a  population  so  unfavourable  for  the  spread 
of  the  disease  that  any  large  outbreak  may  be  regarded  as 
impossible.  With  the  abundant  means  of  isolation  in  a 
hospital  having  a  staff  and  having  accommodation  more  dis¬ 
proportionate  in  the  way  of  excess  than  it  was  in  the  way  of 
deficiency,  there  would  be  no  difficulty  in  bringing  the  whole 
epidemic  to  a  speedy  termination  if  everyone  would  consent 
to  take  advantage  of  the  means  provided.  We  still,  however, 
have  reason  to  fear  that  without  isolation  there  is  just  enough 
of  the  unvaccinated  element  to  be  a  source  of  danger,  and  to 
render  a  continuance  of  a  few  cases  possible  for  a  long  time 
to  come,  especially  as  new  views  of  infection,  opposed  to  all 
experience,  are  widely  circulated  and  accepted. 


A  GROUNDLESS  CHARGE. 

At  the  Dublin  Police  Court  on  June  19th,  a  charge  of  criminal 
assault  was  brought  against  Dr.  HughAuchinleek,  Physician  to 
Mercer’s  Hospital,  and  Professor  of  Medical  Jurisprudence  in 
the  School  of  the  Royal  College  of  Surgeons.  The  date  of 
the  alleged  assault  was  February  1st,  and  the  delay  in  the 
proceedings  was  explained  by  the  statement  that  a  writ  for 
damages  was  served  on  February  10th,  but  that  the  action 
was  discontinued  on  the  advice  of  counsel  on  June  6tli,  and 
and  that  criminal  proceedings  were  then  instituted.  The 
plaintiff  was  a  young  married  woman,  without  children.  She 
consulted  Dr.  Aucliinleck,  who  examined  her  and  prescribed 
for  her,  ‘.but  received  no  fee.  She  alleged  that  on  the  occa¬ 
sion  of  her  last  visit  the  defendant  criminally  assaulted  her. 
The  defence  was  an  absolute  denial  by  Dr.  Aucliinleck.  The 
maidservant  was  in  the  hall  at  the  time,  and  there  was  no 
indication  in  the  plaintiff’s  appearance  that  anything  of  the 
kind  alleged  had  occurred.  Dr.  William  Smyly,  Master  oi 
the  Rotunda  Hospital,  was  called,  and  swore  that  this  charge 
was  a  common  symptom  of  the  plaintiff’s  disease,  and  this 
was  corroborated  by  Dr.  More  Madden.  The  magistrate  be¬ 
lieved  that  no  jury  would  convict  on  the  evidence,  and 
accordingly  dismissed  the  case. 


A  LADY  EXAMINER. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland  has 
had  before  it  the  question  of  the  election  of  Miss  Winifred 
Dickson  as  one  of  the  examiners  in  midwifery,  the  subject 
having  been  raised  by  students  who  object  to  being 
questioned  by  a  woman.  The  Council  has  replied  that  the 
election  was  duly  made  according  to  charter,  and  that  it 
is  impossible  to  interfere. 


THE  CONTEST  AT  THE  UNIVERSITY  OF  LONDON 

The  result  of  the  election  at  the  University  of  London  on 
June  23rd,  by  which  Mr.  Walter  Rivington  was  elected  against 
Sir  Joseph  Lister,  will  be  a  matter  of  regret  but  not  of  sur¬ 
prise  to  those  who  have  followed  recent  events  at  the  Univer¬ 
sity  of  London.  The  election  was  fought  on  purely  party 
lines,  and  it  is,  of  course,  not  to  be  denied  that  among  the 
graduates  of  Convocation,  taken  as  a  whole,  there  is  a 
majority  against  the  reform  desired  by  the  London  graduates 
and  teachers.  The  country  graduates— especially,  it  is  be¬ 
lieved,  those  engaged  in  school  teaching  and  tuition — are  dis¬ 
posed  to  look  upon  their  degree,  obtained  often  under  great 
difficulties,  owing  to  straitened  circumstances,  as  a 
valuable  asset.  They  fear  that  if  the  University  is  re¬ 
constituted  on  a  wider  basis  their  asset  will  lose  some  of 
its  value.  This  is  a  very  intelligent  attitude,  though 
it  is,  we  believe,  thoroughly  shortsighted ;  and  in  this 
belief,  which  we  have  ventured  to  express  many  times 
during  the  last  ten  years,  we  have  been  confirmed  by  the 
findings  of  two  Royal  Commissions.  On  this  occasion  the 
majority  of  the  candidates  of  the  party  who  are  opposed  to 
the  changes  desired  by  the  London  educational  institutions 
of  University  rank,  including  the  medical  schools,  is  smaller 
than  on  some  previous  occasions.  In  May,  1895,  for  instance, 


June  27,  1896.I 


THE  CIVIL  RIGHTS  DEFENCE  COMMITTEE. 


tTHE  0RITI8H 

Medical  Journal 


Mr.  T.  B.  Napier,  LL.D.,  the  candidate  of  the  party  who  have 
now  carried  Mr.  Rivington,  polled  1231  votes,  while  Mr. 
Cozens  Hardy,  Q.C.,  received  only  733,  a  majority  of  498.  The 
total  vote  on  the  present  occasion  was  only  about  150  fewer, 
but  Mr.  Rivington’s  majority  was  only  117.  The  decrease  in 
the  majority  is  an  encouraging  sign  for  those  who  hope  for 
the  early  appointment  of  a  Statutory  Commission,  since 
the  Lord  President  of  the  Council  based  his  disinclination  to 
bring  in  the  necessary  Bill  mainly  on  the  ground  that  there 
was  a  large  majority  of  graduates  opposed  to  the  desired 
reforms. 


THE  CIVIL  RIGHTS  DEFENCE  COMMITTEE. 

Mr.  Timothy  Holmes,  as  Chairman  of  the  Select  Committee 
on  Medical  Defence  of  the  Civil  Rights  Defence  Committee, 
has  addressed  a  letter  to  the  President  of  the  General 
Medical  Council  asking  that  a  meeting  of  the  Executive 
Committee  of  the  Council  may  be  summoned  to  receive  a 
deputation  to  point  out  how  the  interpretation  of  the  law  in 
the  case  of  Mr.  Anderson  “  affects  seriously  the  nature  anc. 
value  of  every  certificate  of  registration  issued  ;  and  gives  to 
every  man  entering  the  profession,  as  well  as  to  those  who 
have  already  been  admitted,  the  right  to  ask  you,  ‘  Have  I 
under  this  certificate  the  right  to  recover  reasonable  charges 
for  work  and  services  rendered,  and  the  right  to  render  or 
refuse  my  services  ?  Or  can  I  for  withholding  or  withdraw¬ 
ing  my  services  be  punished  by  damages,  costs,  and  im¬ 
prisonment,  and  be  arbitrarily  and  maliciously  denied  all 
right  to  recover  reasonable  charges  for  services  actually 
rendered?”’  It  is  urged  that  this  is  a  question  in  which  the 
Council  and  every  member  of  it  is  concerned,  and  the  request 
is  made  that  after  the  meeting  of  the  Executive  Committee 
a  special  meeting  of  the  Council  itself  may  be  summoned  to 
consider  the  case.  A  deputation  from  the  Civil  Rights 
Defence  Committee,  which  will  be  headed  by  the  President, 
Lord  Stamford,  will  wait  upon  the  Society  of  Apothecaries 
on  Tuesday  next  to  lay  the  facts  of  the  case  before  it.  This 
is  stated  to  be  an  innovation  on  the  customary  procedure  of 
the  Society  which  the  special  circumstances  of  the  injustice 
done  to  one  of  its  Licentiates  fully  justifies. 


OUTBREAK  OF  SMALL-POX  IN  ISLINGTON. 

!  During  the  past  four  weeks  the  number  of  small-pox  cases 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Hospital  has  shown  a  continuous  increase.  At 
the  end  of  May  there  were  19  small-pox  patients  in  these 
hospitals,  and  at  the  end  of  the  first  three  weeks  of  this 
month  the  numbers  have  been  25,  27,  and  41  respectively. 
The  admissions  of  new  cases  into  these  hospitals,  which  had 
been  3,  8,  and  9  in  the  three  preceding  weeks,  further  in¬ 
creased  to  18  during  the  week  ending  Saturday  last,  June 
20th.  This  marked  increase  in  the  number  of  admissions  is 
chiefly  owing  to  an  outbreak  in  Islington,  no  fewer  than  1 1  of 
the  18  admissions  last  week  being  from  this  parish  alone. 
Campbell  Street  appears  to  be  the  centre  of  infection,  nearly 
all  the  cases  having  occurred  in  this  street.  It  is  satisfactory 
to  note  that  the  outbreak  is  being  most  promptly  dealt  with, 
all  the  cases  having  been  at  once  removed  to  hospital. 

ALLEGED  ADULTERATION  OF  BEER  AND  SPIRITS. 

The  evidence  given  before  the  Select  Committee  of  the 
House  of  Commons  by  Mr.  Barrington,  Deputy  Principal  of 
the  Inland  Revenue  Branch  of  the  Government  Laboratory, 
concerning  the  alleged  adulterations  of  beer  and  spirits,  con¬ 
firms  in  all  respects  that  which  we  have  collected  during  a 
series  of  years  from  independent  analyses.  He  divided  the 
chief  adulterants  into  two  classes— those  used  before  1880,  and 
those  after  1880.  The  former  class  included  cocculus  indicus, 
grains  of  paradise,  chiretta,  gentian,  and  a  number  of  other 
substances ;  the  second  class  consisted  practically  of  sugar. 
The  most  injurious  adulterant  was  cocculus  indicus,  which 
was  formerly  used  as  a  substitute  for  hops,  and  contained  a 
bitter  principle — picrotoxin.  A  considerable  quantity  was 


imported,  but  a  careful  inquiry  had  proved  to  demonstration 
that  the  bulk  of  it  was  re-exported  to  Italy,  and  the  rest  used 
for  poisoning  fish  and  killing  parasites  on  sheep  in  the  West 
of  England.  Since  1880  the  adulterants  discovered  were 
almost  entirely  sugar  and  water.  The  adulteration  of  spirits 
consisted  in  dilution  by  water.  In  1876  they  had  a  sample  of 
whisky  containing  oil  of  vitriol — 1  ounce  to  the  gallon  ;  but 
the  quantity  was  so  large  that  no  one  could  drink  it,  and  it 
was  evidently  a  mistake.  An  elaborate  inquiry,  carried  out 
by  the  department  for  the  Select  Committee  on  British  and 
Foreign  Spirits  of  1891,  resulted  in  failure  to  find  any  inju¬ 
rious  ingredients  in  the  spirits  examined,  although  many 
samples  were  collected  from  the  lowest  quarters.  Old  spirits 
did  not  contain  less  fusel  oil  than  new.  The  inquiry  showed 
that  current  statements  on  this  subject  were  quite  erroneous. 
Such  harm  as  people  got  from  drinking  was  caused  by  the 
pure  spirit  taken  in  excess.  In  the  inquiry  of  1891  it  was 
found  that  the  spirits  drunk  in  public-houses  were  made  in 
patent  stills,  and  therefore  contained  hardly  any  fusel  oil. 
The  compound  ethers  and  higher  alcohols  remained  practic¬ 
ally  unchanged  after  six  years,  maturing  in  bond,  but  minute 
changes  in  the  flavouring  matters  took  place.  There  was 
practically  no  adulteration  of  foreign  wines  in  this  country. 
Many  temperance  drinks  not  only  contained  a  considerable 
quantity  of  alcohol,  but  were  of  an  unwholesome  character. 
In  view  of  the  abuses  he  had  mentioned,  he  thought  these 
drinks  ought  to  be  brought  into  line  with  other  intoxicating 
liquors. 


PRIZE  FOR  LIFE-SAVING  APPLIANCES. 

The  Council  of  the  Society  of  Arts  announce  that  they  are 
prepared  to  award,  under  the  terms  of  the  Benjamin  Shaw 
Trust,  a  gold  medal  or  a  prize  of  £20.  The  medal  under  the 
conditions  laid  down  by  the  testator,  is  to  be  given  “  for  any 
discovery,  invention,  or  newly-devised  method  for  obviating 
or  materially  diminishing  any  risk  to  life,  limb,  or  health, 
incidental  to  any  industrial  occupation,  and  not  previously 
capable  of  being  so  obviated  or  diminished  by  any  known 
and  practically  available  means.”  Intending  competitors 
should  send  in  descriptions  of  their  inventions  not  later  than 
December  31st,  1896,  to  the  Secretary  of  the  Society  of  Arts, 
Adelplii,  London,  W.C.  The  judges  will  be  appointed  by  the 
council.  The  council  reserve  the  right  of  withholding  the 
prize  or  of  awarding  a  smaller  prize  or  smaller  prizes,  if,  in 
the  opinion  of  the  judges,  nothing  deserving  the  full  award  is 
sent  in. 


HOSPITAL  BURIAL  GROUNDS  IN  LONDON. 

Mrs.  Basil  Holmes  has  issued  a  most  interesting  and 
carefully-prepared  volume  on  London  burial  grounds.  The 
report  of  the  Select  Committee  of  the  House  of  Commons 
on  these  grounds  (in  1842)  is  one  of  the  most  gruesome 
volumes  ever  published,  and  shows  what  death  traps  these 
burial  grounds  were,  and  what  scant  respect  was  paid  to  the 
bodies  of  those  who  found  sepulture  in  them.  The  volume 
contains  some  very  interesting  information  as  regards  the 
old  burial  grounds  of  the  London  hospitals.  Mrs.  Holmes 
thinks  it  probable  that,  when  St.  Bartholomew’s  Hospital 
was  far  smaller  than  it  is  now,  burials  took  place  in  the 
cloisters,  or  rather  in  the  large  space  in  the  middle  of  which 
the  western  wing  was  built.  Later  the  hospital  used  the 
Bethlem  burial  ground ;  the  ground  set  aside  eventually  as 
the  hospital  graveyard  is  in  Seward  Street,  Goswell  Road. 
This  was  first  used  about  1740,  and,  after  being  closed  for 
burials,  was  let  as  a  carter’s  yard.  It  is  now  a  children’s 
recreation  ground  maintained  by  St.  Luke’s  Vestry. 
The  burial  ground  of  St.  Thomas’s  Hospital  is  at  the 
corner  of  Mazepond ;  on  part  of  it  St.  Olave’s  Rectory 
and  Messrs.  Bevington’s  leather  warehouse  were  built ; 
he  remainder  is  leased  to  Guy’s  Hospital,  and  con¬ 
tains  the  treasurer’s  stables  and  an  asphalted  tennis  court 
:or  the  use  of  the  students.  Guy’s  Hospital  burial 
ground  is  in  Snow’s  Fields,  Bermondsey,  and  is  now  a  builder’s 


yard  ;  but  there  is  hope,  Mrs.  Holmes  tells  us,  of  its  being 
seeui’ed  as  a  recreation  ground.  At  the  London  Hospital  the 
unclaimed  bodies  were  buried  in  an  enclosure  of  about  an 
acre  and  a  half  close  to  the  hospital ;  this  was  closed  by  an 
■Order  in  Council  in  1854.  The  medical  school,  the  chaplain’s 
house,  and  the  nurses’  home  have  been  built  on  part  of  this 
land.  The  old  Bethlem  burial  ground  is  now  covered  by 
part  of  Liverpool  Street  Station  and  the  Great  Eastern  line. 
The  Metropolitan  Public  Gardens  Association  is  now  making 
strong  endeavours  to  use  closed  burial  grounds  as  lungs  and 
playgrounds.  It  was  on  behalf  of  this  Association  that  j\Iis. 
Holmes  first  began  her  work  in  this  direction  ;  afterwards  she 
■drew  up  for  the  London  County  Council  a  report  of  all  the 
burial  grounds  existing  in  the  County  of  London.  The  book, 
which  contains  a  well-deserved  tribute  to  the  pioneer  work  of 
<<  Graveyard  Walker,”  may  be  looked  upon  as  an  authoritative 
one  on  the  subject  of  which  it  treats,  as  Mrs.  Holmes  lias 
made  a  personal  examination  of  all  the  places.  These  visits 
were  not  paid  without  considerable  difficulty,  and  it  is  im¬ 
possible  to  read  the  book  and  not  admire  the  public  spirit 
.and  pluck  of  this  lady  in  carrying  out  her  self-imposed  task, 
often  at  considerable  trouble  and  some  risk.  Between  18S2 
and  1895  the  Metropolitan  Public  Gardens  Association  has 
carried  through  upwards  of  320  successful  undertakings,  has 
<60  other  works  on  hand,  and  has  made  offers  and  attempts 
without  success  respecting  about  200  schemes.  In  addition 
to  these  results  the  Association  has  had  a  beneficial  effect  on 
public  opinion.  _ 

A  JACOBEAN  “CURE”  FOR  HYDROPHOBIA. 

Philip  M ‘Govern,  who  claims  to  be  the  sole  possessor  of 
a  secret  cure  for  hydrophobia,  which  has  been  in  the  pos¬ 
session  of  the  family  from  the  reign  of  James  I,  and  is 
successful  in  all  cases  treated,  recently  brought  a  process 
against  the  Ballymena  Board  of  Guardians  to  recover  £6. 
This  was  the  amount  of  the  fees  and  expenses  of  the  treat¬ 
ment  of  a  woman  sent  to  him  on  December  8tli  last  in 
accordance  with  a  resolution  of  the  guardians  on  the 
previous  day.  The  county  court  judge,  in  summing  up, 
■observed  that  the  plaintiff  constituted  himself  in  the  civil 
bill  as  a  medical  practitioner,  and  yet  was  simply  a  farmer. 
His  Honour,  according  to  the  report  from  which  we  quote, 
observed  that  guardians  were  bound  by  the  Medical  Acts 
and  the  Poor  Law  Acts,  and  added  that  he  was  unable  to 
■comprehend  how  such  a  resolution  as  that  to  send  a  woman 
for  treatment  to  an  unqualified  person  could  have  been 
passed.  He  found  that  there  was  no  liability  attaching 
to  the  guardians  as  a  body,  and  dismissed  the  process. 
It  will  be  remembered  that  we  have  already  called  atten¬ 
tion  to  the  action  of  Boards  of  Guardians  in  sending 
patients  to  the  M ‘Governs,  for,  as  a  matter  of  fact,  there 
are  two  M ‘Governs  who  profess  to  be  the  sole  possessors 
of  the  secret,  and  we  have  pointed  out  its  illegality.  The 
legal  decision  now  obtained  is  one  of  considerable  import¬ 
ance,  and  will,  it  is  to  be  hoped,  put  a  stop  to  this  practice 
on  the  part  of  guardians.  _ 


India  almost  every  civil  officer  is  overworked.  The  whole 
system  of  Indian  administration  is  one  of  high  pressure.  It 
is  provided  with  all  the  safety  valves  of  furlough,  sick  leave, 
and  compulsory  retirement  at  a  comparatively  eailj  age, 
which  such  a  high-pressure  system  requires.  But  the  com¬ 
plaint  against  the  methods  of  recruiting  the  civil  medical 
staff  in  India  does  not  arise  alone  from  its  inadequacy  in 
regard  to  numbers.  It  is  urged  that  the  method  of  selection 
not  only  tends  to  drain  the  military  medical  staff  of  its  best 
men,  but  also  to  discourage  medical  education  throughout 
India  itself.  For  full  forty  years  a  succession  of  trained 
medical  men  has  been  issuing  from  the  Indian  medical 
colleges.  During  the  second  half  of  that  period  many  of 
these  doctors  have  been  very  highly  trained,  while  many 
others  have  come  to  England  for  a  further  training  and  a 
British  degree.  The  present  system,  it  is  complained,  pro¬ 
vides  an  inadequate  number  of  expensive  officers  diverted 
from  their  military  work,  and  ignores  the  large  supply  of  less 
expensive  but  perhaps  not  less  competent  medical  men 
trained  in  the  Indian  medical  colleges.  The  question  of 
medical  administrative  reform  becomes  more  pressing  with 
the  development  of  municipal  sanitation  and  public  hygiene 
in  India.  Influential  meetings  have  been  held  in  the  various 
provinces,  and  a  delegate  has  been  appointed  to  represent  the 
case  in  England.  This  gentleman,  Dr.  Iv.  N.  Bahadhurji, 
M.D.,  completed  a  distinguished  academic  career  in  India  by 
taking  the  degree  of  the  London  University.  If  lie  can 
establish  to  the  satisfaction  of  the  profession  at  home  the 
points  put  forward  at  the  public  meetings  in  India,  lie  may 
render  no  unimportant  service  to  both  countries.  He  is,  at 
any  rate,  sure  of  a  fair  and  courteous  hearing.”  It  will  be 
necessary  to  ascertain  the  opinion  of  our  Indian  Branches 
upon  any  detailed  scheme  which  .this  gentleman  may  bring 
forward. 


MEDICAL  DEFENCE. 


EXTRAORDINARY  GENERAL  MEETING  OF  THE 


Attention  is  called  to  the  notice  which  is  published  in  the 
official  pages  of  the  British  Medical  Journal,  p.  1 575,.  m 
an  extraordinary  general  meeting  of  the  Association,  which 
is  called  for  the  consideration  of  a  special  resolution 
to  alter  the  Memorandum  of  Association,  with  the  view  of 
undertaking  the  duties  of  medical  defence.  The  meeting  is 
called  for  Monday,  July  13th,  in  the  large  theatre  of  the 
Midland  Institute,  Birmingham,  at  3  o’clock  in  the  afternoon. 


THE  WRIGHT  DEFENCE  FUND. 

Mr.  William  Berry,  Great  George  Street,  Wigan,  Honorary 
Secretary,  writes :  In  addition  to  previous  lists,  will  you 
kindly  allow  me  to  add  the  following : 


Dr.  J.  Ellis  Jones,  Chorley  . 10  0 

Mr.  T.  Brayton,  Hindley  (additional)  .  1  1  0 

Dr.  Prebble,  Blackburn .  0  5  ° 

Mr.  Hannah,  Ashton-in-Makerfield .  o  10  0 

Mr.  Bradbury,  Wigan  .  1  1  o 

Mr.  Price.  Crewe .  0  5  ° 

Previous  list . 52  16  6 


STATE  MEDICAL  AID  IN  INDIA. 

The  Times  of  June  22nd  has  the  following  as  part  of  the  able 
weekly  articles  which  it  publishes  on  Indian  affairs:  “The 
journey  of  medical  observation  which  Mr.  Ernest  Hart  lately 
made  through  that  country  raised  questions  of  importance  to 
the  profession  alike  both  in  India  and  at  home.  The  impres¬ 
sion  left  by  the  subsequent  discussion  is  that  the  present 
system  of  State  medical  aid  in  India  does  not  keep  pace  with 
the  demands  upon  it.  That  system  is  based  upon  the  diver¬ 
sion  of  a  certain  number  of  military  medical  men  to  civil 
employment.  The  number  thus  available  is  necessarily 
limited,  and  Mr.  Ernest  Hart  contends  that  the  Indian  civil 
officer  is  so  overwhelmed  with  statistical  returns  and  office 
cares  as  to  leave  him  neither  time,  nor  energy,  nor  strength 
for  his  strictly  medical  work.  Such  statements,  although  con¬ 
taining  a  large  element  of  truth,  may  be  overestimated.  In 


£ss  9  ° 

The  list  is  now  closed,  and  the  balance  (after  expenses)  has 
been  handed  to  Mr.  Wright,  who  is  grateful  to  the  contrffiu- 
tors.  The  Committee  desire  me  to  thank  the  Editor  of  the 
British  Medical  Journal  for  inserting  the  appeal. 


CHOLERA  IN  EGYPT. 

Cholera  is  reported  to  be  somewhat  decreasing  at  Cairo  and 
Alexandria,  but  increasing  in  the  provinces.  The  available 
returns,  however,  are  by  no  means  complete.  The  disease 
has  reached  Korosko,  where  14  attacks  and  7  deaths  are 
reported  amongst  the  Egyptian  soldiers.  Since  the  recrudes¬ 
cence  of  the  disease  in  Egypt  in  September  last  4,776  deaths 
have  occurred  throughout  the  country,  but  it  is  impossible  to 
form  a  reliable  estimate  of  the  total  number  of  attacks  that 
have  occurred,  as  concealment,  except  in  the  fatal  and  severe 
cases,  has  been  the  rule  rather  than  the  exception. 
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ASSOCIATION  INTELLIGENCE, 


<  NOTICE  OF  SPECIAL  BUSINESS. 

.  otice  is  hereby  given  that  an  Extraordinary  General  Meet¬ 
ing  of  the  British  Medical  Association  will  be  held  in  the  Large 
Theatre  of  the  Midland  Institute,  Birmingham,  on  Monday 
the  13th  day  of  July,  1896,  at  3  o’clock  in  the  afternoon,  when 
the  subjoined  resolution  will  be  proposed  pursuant  to  the 
Companies  (Memorandum  of  Association)  Act,  1890.  Should 
the  resolution  be  passed  by  the  required  majority,  it  will  be 
submitted  for  confirmation  as  a  special  resolution  to  a 
second  extraordinary  meeting  which  will  be  subsequently 
convened.  J 

_  Resolution. 

That  the  provisions  contained  in  the  Memorandum  of  Asso¬ 
ciation  with  respect  to  the  objects  of  the  Association  be 
altered  as  follows : 

1 .  By  substituting  for  paragraph  ( a )  the  following  paragraph, 

namely :  ’ 

(a)  By  holding  meetings  of  the  Association  in  diffe¬ 
rent  parts  of  the  country. 

2.  By  substituting  for  paragraph  ( d )  the  following  para¬ 
graph,  namely : 

(d)  By  the  grant  or  expenditure  of  such  sums  of 
money  out  of  the  funds  of  the  Association  for  the  pro¬ 
motion  of  the  medical  or  allied  sciences  or  for  the 
defence,  promotion,  or  maintenance  of  the  honour  or 
interests  of  the  medical  profession,  by  such  means, 
and  in  such  manner,  as  the  Council  of  the  Association 
may  think  fit,  including  in  particular  taking  or  de- 
fending  legal  proceedings,  and  promoting  or  opposing 
Bills  in  Parliament. 

3-  By  substituting  for  paragraph  (e)  the  following  para¬ 
graphs,  namely: 

0)  By  undertaking  any  trusts  that  may  seem  to  the 
Council  of  the  Association  directly  or  indirectly  con¬ 
ducive  to  the  interests  of  the  medical  profession. 

.  00  By  delegating  to  any  Branches  of  the  Association 
in  the  United  Kingdom  or  elsewhere  such  of  the 
powers  of  the  Association  as  in  the  opinion  of  the 
Council  of  the  Association  it  shall  be  expedient  to 
•delegate. 

(.9)  And  by  such  other  lawful  means  as  in  the  opinion 
of  the  Council  of  the  Association  shall  seem  best  calcu¬ 
lated  to  promote  the  medical  and  allied  sciences,  or  to 
maintain  the  honour  and  interests  of  the  medical  pro¬ 
fession. 

By  omitting  from  Clause  6  of  the  Memorandum  of  Associa¬ 
tion  the  words  “  Committee  of.” 

Notice  is  hereby  also  given  that  at  the  same  meeting 
the  subjoined  resolution  will  be  proposed  pursuant  to  the 
Companies  Acts,  1862-89.  Should  the  resolution  be  passed  by 
I  the  required  majority,  it  will  be  submitted  for  confirmation 
■as  a  special  resolution  to  a  second  extraordinary  meeting, 
which  will  be  subsequently  convened. 

.  Tbat  Clause  6  of  the  Articles  of  Association  be  altered  by 
inserting  therein  immediately  after  the  words  “  one  guinea 
per  annum”  the  words  “or  such  other  sums,  not  exceeding 
3°s.  per  annum,  as  may  from  time  to  time  be  fixed  by  the 
Council.”  Francis  Fowke,  General  Secretary. 

429,  Strand,  June  18th,  1896. 

- - - _ 

The  following  are  the  paragraphs  of  the  Memorandum  of 
Association  affected : 

3.  The  objects  for  which  the  Association  is  established 
are  the  promotion  of  medical  and  the  allied  sciences,  and 
the  maintenance  of  the  honour  and  the  interests  of  the 
medical  profession  by  the  aid  of  all  or  any  of  the  fol¬ 
lowing  : 

.  (a)  Periodical  meetings  of  the  members  of  the  Asso¬ 
ciation,  and  of  the  medical  profession  generally,  in 
different  parts  of  the  country. 

(5)  By  the  publication  of  such  information  as  may  be 
thought  desirable  in  the  form  of  a  periodical  journal, 
which  shall  be  the  journal  of  the  Association. 

(c)  By  the  occasional  publication  of  transactions  or 
other  papers. 

( d )  By  the  grant  of  sums  of  money  out  of  the  funds 


of  the  Association  for  the  promotion  of  the  medical  and 
the  allied  sciences  in  such  manner  as  may  from  time  to 
time  be  determined  on. 

(e)  And  such  other  lawful  things  as  are  incidental 
or  conducive  to  the  attainment  of  the  above  objects. 


SCHEME  FOR  MEDICAL  DEFENCE  ADOPTED  BY  THE 
COUNCIL,  JUNE  i8th.  1896. 

1.  That  the  subscription  for  Medical  Defence  be  voluntary, 
not  exceeding  10s. 

2.  That  only  members  of  Branches  of  the  Association 
should  be  admitted  as  voluntary  subscribers. 

3.  That  only  members  of  the  Association  who  pay  the 
voluntary  subscription  to  the  Medical  Defence  Fund  should 
be  entitled  to  claim  individual  assistance  from  that  fund. 

4.  That  a  sum  not  exceeding  ^2,000  of  the  annual  revenue 
of  the  Association  may  be  appropriated  for  the  general  pur¬ 
poses  of  Medical  Defence. 

5.  That  a  Standing  Committee,  consisting  of  nine  members, 
five  to  form  a  quorum,  be  appointed  by  the  Council,  to  meet 
not  less  than  once  a  month,  except  in  the  months  of  August 
and  September,  with  power  to  the  Council  to  appoint  on  such 
Standing  Committee  not  exceeding  three  members  of  the 
Association  who  are  not  members  of  the  Council. 

6.  That  such  Committee  shall  have  absolute  power  and 
discretion  to  give  or  withhold  assistance  in  any  case,  and 
shall  decide  which  of  the  cases  brought  before  them  shall  be 
conducted  under  their  direct  supervision  and  which  by  the 
Branches,  or  by  any  other  body  or  person,  it  being  suggested 
that  in  many  cases  not  only  in  the  Colonies  and  abroad,  but 
also  in  those  occurring  in  Great  Britain  and  Ireland,  the  Com¬ 
mittee  could  not  themselves  direct  or  control  any  proceedings 
which  might  be  taken,  but  could  only  deal  with  the  amount 
to  be  expended  in  any  particular  case. 

7.  That  the  maximum  sum  which  such  Standing  Committee 
shall  be  at  liberty  to  authorise  to  be  expended  in  any  par¬ 
ticular  case  shall  be  ,£100,  as  and  by  way  of  preliminary  grant, 
any  further  expenditure  in  any  particular  case  requiring  the 
sanction  of  the  Council  previous  to  its  being  allowed. 

8.  That  the  Standing  Committee  shall  communicate  with 
the  secretary  of  any  Branch  before  taking  legal  action  within 
its  area. 

9.  That  each  member  of  the  Committee  shall  receive  ^3  3s. 
for  his  attendance,  in  addition  to  his  travelling  expenses. 

10.  That  the  Secretary  of  the  Association  be  the  Secretary 
of  the  Committee,  and  attend  the  meetings  thereof,  and  take 
down  minutes  of  the  proceedings,  but  it  is  contemplated 
that  the  appointment  of  a  special  secretary  will  shortly  be 
necessary. 

11.  That  in  case  of  any  legal  question  requiring  immediate 
decision,  the  Committee  shall  have  power  to  send  for  the 
solicitor  to  the  Association  to  advise  them  thereon,  and  that 
in  all  other  cases  where  the  Committee  decide  to  take  or 
defend  proceedings,  subject  to  the  opinion  of  the  solicitor, 
the  documents  are  to  be  transmitted  to  him  for  his 
opinion. 

12.  That  the  Committee  report  its  proceedings  to  the 
Council. 

13.  That  under  no  circumstances  shall  the  damages  incurred 
by  a  medical  man  inanyproceedings  be  paidby  theAssociation. 

14.  That  the  accounts  in  the  matter  of  medical  defence 
be  kept  entirely  distinct  from  the  general  accounts  of  the 
Association. 

15.  That  the  Standing  Committee  under  the  direction  of  the 
Council  shall  be  entrusted  to  carry  out  the  following  as  well 
as  any  other  duties  of  medical  defence  : 

(«)  Defence  of  medical  men  in  respect  of  civil  or 
criminal  proceedings  instituted  against  them. 

(/;)  Proceedings  instituted  by  medical  men  for  libel 
or  slander  published  against  them. 

(c)  Settlement  of  disputes  between  medical  men  and 
questions  of  professional  conduct  and  etiquette. 

(d)  The  protection  of  the  privileges  and  interests  of 
medical  men  generally,  and  also  as  affected  by  any 
particular  legislation. 

(e)  Proceedings  under  the  penal  or  any  other  clauses 
of  the  Medical  Act,  1858. 

(/)  Proceedings  under  the  penal  clauses  of  the 
Apothecaries  Act,  1815. 
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PROCEEDINGS  OF  THE  COUNCIL. 

At  a  special  meeting  of  the  Council  held  in  the  Council 
Room  of  the  Association,  429,  Strand,  W.C.,  on  Thursday, 
June  1 8tli,  1896, 

Present : 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair. 
Dr.  Henry  Barnes,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer,  London. 

Dr.  James  Barr,  Liverpool.  Mr.  C.  H.  Watts  Parkinson, 
Dr.  George  B.  Barron,  South-  Wimborne  Minster. 


W.  Batten, 


port. 

Dr.  Rayner 
Gloucester. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on- the-Hill. 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Mr.  Andrew  Clark,  London. 

Dr.  E.  Harriman  Dickinson, 
Liverpool. 

Brig. -Surg. -Lieut. -Col.  E.  F. 
Drake-Brockman,  London 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  William  A.  Elliston, 
Ipswich. 

Dr.  C.  E.  Goodall,  London 
(Melbourne). 

Dr.  II.  IIandford,  Nottingham 

Mr.  J.  H.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  T.  Vincent  Jackson,  Wol¬ 
verhampton. 

Dr.  T.  R.  Jessop,  Leeds. 

Mr.  C.  N.  Macnamara, 


Dr.  Charles  Parsons,  Dover. 

Dr.  Frank  M.  Pope,  Leicester. 

Mr.  Henry  Power,  London. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr.  Robert  Saundby,  Bir¬ 
mingham. 

Mr.  Noble  Smith,  London. 

Dr.  Robert  Somerville,  Gala¬ 
shiels. 

Mr.  Henry  Stear,  Saffron 
Walden. 

Dr.  J.  Strachan,  Dollar. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  South¬ 
ampton. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Mr.  Frederick  Wallace, 
London. 

Mr.  Joseph  White,  London. 

Mr.  Alfred  R.  Winkfield, 
Oxfoi'd. 

Dr.  W.  L.  Winterbotham, 
Bridgwater. 

Dr.  S.  Woodcock,  Manchester. 


London. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Readletters  of  apology  for  non-attendance  from  Dr.  Beverley, 
Dr.  Radcliffe  Crocker,  Dr.  G.  W.  Crowe,  Dr.  David  Finlay, 
Dr.  Bruce  Goff,  Mr.  J.  D.  Harries,  Mr.  Evan  Jones,  Mr. 
Jordan  Lloyd,  Dr.  Miller,  Dr.  J.  W.  Moore,  Mr.  Jones  Morris, 
Dr.  Oswald,  Dr.  G.  Hare  Philipson,  Dr.  Markham  Skerritt, 

TVT-i»  Cl  XT'  WiniomcAD 


and  Mr.  G.  E.  Williamson. 

Read  letter  from  Lady  Reynolds 


codv  of  which  is  as 


The  report  of  the  Special  Committee  of  Council  was  then 
considered. 

Resolved  :  That  the  report  and  scheme  of  the  Special  Com¬ 
mittee,  together  with  the  Treasurer’s,  be  received  and  entered 
on  the  minutes.  (For  scheme  of  majority  of  Special  Com¬ 
mittee  as  adopted  by  the  Council  see  page  1575)- 

The  Treasurer’s  Alternative  Scheme. 

1.  That  the  Branches  of  the  Association  shall  undertake 
medical  defence,  and  that  they  shall  be  assisted  from  the 
surplus  revenues  of  the  Association. 

2.  As  only  the  largest  Branches  could  successfully  under¬ 
take  these  duties  or  any  part  of  them,  it  will  be  necessary 
that  the  Branches  shall  combine  for  the  purpose  of  medical 
defence. 

3.  That  the  Association  shall  make  to  such  Branches  of  the 
Association  as  are  prepared  to  undertake  the  (whole  or  any 
part  of  the)  duties  of  medical  defence  a  grant  of  5s.  per 
head  for  every  member  of  such  Branch  or  combination  oi 
Branches. 

4.  That  the  combinations  of  Branches  which  undertake  the 
duties  of  medical  defence  shall  regulate  the  amount  of  the 
subscription  which  they  will  require  of  their  members  for  the 
purposes  of  medical  defence.  Such  sums,  including  the 
capitation  grant  from  the  Association,  shall  be  solely  in  the 
hands  of  the  combinations  of  Branches,  and  shall  not  be 
under  the  control  of  the  Council  of  the  Association. 

5.  That  there  shall  be  no  increase  in  the  subscription  (one 
guinea)  to  the  Association. 

6.  That  the  combinations  of  Branches  shall  each  form  a 
special  committee  for  the  purpose  of  medical  defence.  The 
Ethical  Committees  of  the  Branches  will  be  found  of  the 
greatest  use  in  dealing  rapidly  and  effectually  with  cases  of 
minor  importance. 

7.  That  a  Committee  of  the  Council  of  the  Association 
shall  be  appointed,  which  may  be  consulted  and  give  advice 
in  difficult  and  complicated  cases. 

8.  That  this  scheme  shall  be  adopted  for  a  period  of  three 
years.  If  at  the  end  of  that  period  the  scheme  is  found  to 
act  satisfactorily,  it  can  be  adopted  for  a  further  term  of 
years.  If  it  is  only  in  part  satisfactory  it  can  be  modified. 
If  it  is  wholly  unsatisfactory  it  can  be  allowed  to  fall  through. 

The  Treasurer  would  suggest  as  centres  of  Branch  combina¬ 
tion  for  the  purpose  of  medical  defence  in  England  and  Wales, 
Birmingham,  Bristol,  Liverpool,  and  London. 

The  Branches  of  the  Midland  Counties  and  Mid-Wales 
would  unite  with  the  Birmingham  and  Midland  Counties 
Branch  to  form  a  combination,  containing  about  1,500  mem- 


follows : 

38,  Grosvenor  Street,  W. 

May  31st,  1896. 

Dear  Dr.  Ward  Cousins,— The  coarse  of  my  dear  husband’s  illness  and 
death  have  been  made  so  public  in  the  press,  that  I  scarcely  felt  called  on 
to  send  the  information  anywhere  officially ;  but  it  is  possible  some 
formal  notification  of  the  death  of  the  President  of  the  British  Medical 
Association  may  be  expected,  and  I  [write  to  you.  I  have  done  so  to  Mr. 
Andrew  Clark  and  to  Mr.  Fowke. 

Sir  Russell  passed  away  last  Friday,  the  29th.  at  3.40  p.m.,  having  kept 
his  bed  since  the  23rd  of  April.  Nothing  that  skill  and  loving  care  could 
do  availed  after  his  accident  on  the  23rd  of  April.  It  is  an  unspeakable 
sorrow  to  me,  and  my  sorrow  is  shared  by  so  many ;  his  loss  is  widely 
felt.  My  dear  husband  was  very  grieved  he  could  not  be  more  useful  to 
the  British  Medical  Association  this  year,  but  it  was  not  to  be.  I  enclose 
you  a  notice  of  the  time  and  place  of  the  funeral,  and  hope  you  may  be 
able  to  be  present.  I  feel  sure  of  your  kind  sympathy.— Believe  me,  yours 
very  truly,  Frances  Russell  Reynolds. 

Moved  by  the  President  of  Council,  seconded  by  the 
Treasurer  and  President-elect,  and 

Resolved:  That  the  Council  of  the  British  Medical  Associa¬ 
tion  desire  to  express  their  deep  sympathy  with  Lady  Russell 
Reynolds,  and  also  their  great  regret  at  the  loss  the  British 
Medical  Association  has  sustained  by  the  death  of  their  dis¬ 
tinguished  President,  Sir  Russell  Reynolds.  They  deeply  feel 
that  the  medical  profession  has  been  called  upon  to  part  with 
one  of  its  most  eminent  physicians,  and  the  Association  with 
its  honoured  head,  who  by  the  splendour  of  his  intellectual 
gifts  and  the  nobility  of  his  personal  character,  enjoyed  the 
entire  confidence  and  esteem  of  the  whole  profession.  The 
Council  desire  to  assure  Lady  Russell  Reynolds  and  all  the 
members  of  her  family  that  in  recording  their  own  great 
regret  and  sympathy  they  feel  that  they  are  also  expressing 
the  kindly  sentiments  of  all  the  members  of  the  Association. 

The  Council  passed  the  resolution  in  silence,  standing. 


The  Western,  South-Western,  and  South  Wales  Branches 
would  unite  with  the  Bath  and  Bristol  Branch  to  form  a  com¬ 
bination  containing  about  1,000  members. 

The  Branches  of  the  North  of  England,  Yorkshire,  and 
North  Wales  would,  with  the  Lancashire  and  Cheshire 
Branch,  form  a  combination  containing  nearly  2,000  mem¬ 
bers. 

The  Branches  of  the  South  and  East  of  England  would 
unite  with  the  Metropolitan  Counties  Branch,  and  form  a 
combination  about  2,000  strong.  _  _  I 

The  Treasurer  would  further  suggest  that  the  principle  of  a 
guarantee  fund,  which  has  been  adopted  by  the.  medical 
defence  societies,  may  well  be  adopted  by  the  combination  of 
Branches,  and  that  ail  matters  which  require  the  expenditure 
of  money  should  be  dealt  with  by  the  central  Committees 
having  their  headquarters  in  the  above-mentioned  towns; 
while  matters  not  requiring  the  expenditure  of  money  should 
be  dealt  with  by  the  Ethical  Committees  of  the  Branches. 

Medical  defence,  for  the  purposes  of  the  above  scheme, 
shall  be  considered  to  mean  any  or  all  of  the  following,  as  laid 
down  by  Mr.  T.  Eustace  Smith.1 

(a)  The  protection  of  the  interests  of  the  medical  pro¬ 
fession. 

(l>)  The  protection  and  defence  of  individual  members  of 
the  medical  profession. 

(c)  The  prevention  and  punishment  of  unprofessional  con¬ 
duct  of  members  of  the  medical  profession. 

(d)  The  prevention  of  unauthorised  persons  practising  as 

members  of  the  medical  profession,  and  the  prosecution  or 
punishment  of  such  persons. _ 

1  British  Medical  Journal,  1896,  i,  350. 
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Moved  by  Mr.  Macnamara,  seconded  by  Dr.  Saundby  : 

That  the  report  of  the  Special  Committee  be  adopted. 

Whereupon  an  amendment  was  moved  by  the  Treasurer 
seconded  by  Mr.  Andrew  Clark  : 

That  the  scheme  as  proposed  by  the  Treasurer  be  adopted. 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  lost,  13  voting  in  favour  and  20  against. 

I  he  scheme  of  the  majority  of  the  Committee  was  then 
•considered  paragraph  by  paragraph,  and  was  finally  adopted 
as  appears  on  page  1575. 

Resolved :  That  the  Extraordinary  General  Meeting  of  the 
Association  to  consider  the  alteration  in  the  Memorandum 
and  the  scheme  of  the  Council  be  held  in  Birmingham. 

BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— The  annual  meeting  will  be  held  in  the 
Mayor  s  Chamber,  West  Hartlepool,  on  Thursday,  July  2nd,  at  2.30  p.m. 
Hr.  Crisp,  the  President,  will  vacate  the  chair  in  favour  of  Dr.  Davis,  the 
President-Elect,  who  will  deliver  the  annual  address.  The  officers  for 

,®nsuinS?  year  will  then  be  elected.  After  the  meeting  the  members 
will  be  entertained  at  dinner  at  the  Royal  Hotel  by  Dr.  Davis  at  6  p.m.  a 
saloon  carriage  will  be  attached  to  the  train  leaving  Newcastle  at  1.8  p.m. 
returning  from  West  Hartlepool,  at  9  p.m.— G.  E.  Williamson,  F.R.C.S.’ 
Honorary  Secretary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


North  of  Ireland  Branch.— The  annual  meeting  of  the  Branch  will 
be  held  in  Ballymena  on  Thursday,  July  23rd.-J.  Campbell,  M.D.,  Hono¬ 
rary  Secretary,  21,  Great  Victoria  Street,  Belfast. 


North  WALES  Branch.— The  annual  meeting  will  be  held  at  Conway 
on  July  7th.  Members  having  papers  to  read,  specimens  to  show,  com¬ 
munications  to  make,  or  new  members  to  propose  are  requested  to  in¬ 
timate,  on  or  before  June  30th,  to  W.  Jones  Morris,  Honorary  Secretary 
Is-y-coed,  Portmadoc. 

South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
will  be  held  at  the  Infirmary,  Cardiff,  on  Tuesday,  June  30th.— Alfred 
sheen,  D.  Arthur  Davies,  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH. 

The  annual  meeting  of  the  Branch  took  place  at  Limmer’s 
'Hotel  on  June  23rd.  The  report  of  the  proceedings  will  be 
published  in  a  future  number. 

;  Dinner— The  annual  dinner  of  the  Branch  took  place  after 
|the  meeting.  Mr.  H.  T.  Butlin,  the  newly-elected  President, 
ivas  in  the  chair,  and  was  supported  by  the  President  of  the 
Royal  College  of  Physicians  (Dr.  S.  Wilks),  the  President  of 
;he  Royal  College  of  Surgeons  (Mr.  Christopher  Heath),  Sir 
William  Priestley,  M.P.,  Dr.  Ward  Cousins,  Mr.  Fowke,  Dr. 
Bridgwater,  Dr.  R.  Wallace  (President-elect  of  the  Branch), 
Mr.  Joseph  White,  Dr.  Leonard  Sedgwick,  Dr.  Cleveland,  Dr. 
3.  Holman,  Dr.  Cooper  Key,  Dr.  W.  M.  Ord,  Dr.  R.  Farquhar- 
Pon,  M.P.,  Dr.  Cleveland,  the  officers  of  the  Branch,  and 
others— altogether  about  sixty.  After  dinner,  the  President 
?ave  the  toast  of  “  The  British  Medical  Association,”  remark- 
ng  that  after-dinner  speeches,  whatever  else  they  might  be, 
Jvere  never  too  short.  He  spoke  warmly  of  the  enor¬ 
mous  good  effected  by  the  Association.  —  Dr.  Ward 
Ioustns  returned  thanks,  and  dwelt  on  the  immense 
mount  of  vitality  and  energy  displayed  in  the  last 
ew  years  by  the  Association,  which  in  its  social  and  honour- 
ble  union  afforded  remedies  for  professional  ailments.— 
Ir.  Christopher  Heath  proposed  “  The  Metropolitan  Coun- 
ies  Branch,”  and  expressed  the  opinion  that  the  Branches 
1  fere  the  glory  and  cause  of  the  success  of  the  Association. — 
Ir.  Butlin,  in  reply,  stated  that  he  considered  the  Metro¬ 
politan  Branch  was  not  surpassed  in  loyalty  to  the  Associa- 
ion  by  any  other  Branch.  Dr.  Leonard  Sedgwick  proposed 
The  Visitors,”  coupling  with  the  toast  the  honoured  name 
f  Dr.  S.  Wilks,  and  speaking  in  feeling  terms  of  the  late 
’resident  (Sir  Russell  Reynolds),  whose  loss  the  Association 
ad  not  ceased  to  deplore.— Dr.  S.  Wilks,  F.R.S.,  replied,  re- 
larking  that  he  was  present  in  a  double  capacity,  for  though 
visitor,  and  representing  the  Royal  College  of  Physicians, 
e  was  also  a  member  of  the  Association,  and  had  done  yeo- 
lan’s  service  by  being  one  of  the  secretaries  of  the  annual 
leeting  held  in  London  in  1873,  and  by  addressing  the  Asso- 
iation  at  several  other  meetings  in  various  capacities.  He 
q'oiced  that  the  majority  of  those  belonging  to  his  College 
ere  now  also  members  of  the  Association.  This  had  not 
iways  been  the  case.  He  would  have  the  portal  to  the  pro- 
ission  lie  through  the  Hunterian  Museum  rather  than 


through  the  apothecaries’ shop.  The  whole  profession  should 
be  united ;  and  the  large  question  of  the  discipline  of  the 
profession  would  probably  come  gradually  into  the  hands  of 
the  British  Medical  Association.  In  obtaining  University 
degrees  men  also  obtained  rights,  which  the  Universities  were 
only  just  recognising  that  they  might  also  rescind.  The  large 
amount  of  disciplinary  good  which  the  colleges  exercised  in  a 
quiet  way  amongst  members  of  their  body  was  simply  enor- 
mous.-Dr  W.  M.  Ord  proposed  “The  Officers  and  Council,” 
nrema.1<:e<  that  the  vitality,  collective  and  various,  of 
tiie  Branch  was  great,  and  led  to  its  success.  Their  late 
I  resident,  Sir  William  Priestley,  was  now  an  honoured 
member  of  the  House  of  Commons  ;  Mr.  Andrew  Clark, 
the  retiring  Secretary,  had  displayed  his  energy  and  great 
poweT  of  organisation  in  bringing  the  annual  meeting  of 
1 095  to  a  most  successful  issue.  Dr.  Isambard  Owen  exhibited 
energy  of  another  kind  equally  necessary  to  success  ;  whilst 
-■H.  rsoble  Smith  had  in  former  years  done  good  service. 
Lastly,  he  alluded  to  the  services  of  Mr.  Eastes,  their 
lieasuier,  in  organising  the  financial  details  of  last  year’s 
most  successful  meeting  and  the  finances  of  the  Branch 
generally  for  the  last  four  years. — Sir  W.  Priestley 
had  felt  diffidence  in  accepting  the  post  of  President 
when  proposed  for  it  two  years  ago,  but  had  managed  to 
preside  at  all  meetings  except  one  during  his  year  of  office. 
He  referred  to  the  assistance  rendered  him  in  reference  to 
the  annual  meeting  by  all  concerned  therein,  notably  Mr. 
Llark,  Dr.  Owen,  and  Mr.  Eastes. — Mr.  Andrew  Clark,  who 
was  received  with  much  applause,  said  that  he  had  performed 
the  duties  of  Secretary  at  the  annual  meeting,  and  during  the 
six  years  of  his  secretaryship  to  the  Branch  with  very  great 
pleasure.  The  Branch  had  steadily  advanced  ever  since  its 
first  formation  in  numbers  and  in  its  influence  for  good  ;  and 
he  left  it  with  confidence  in  the  hands  of  his  successor,  Mr.  H. 
B.  Robinson.— Mr.  Eastes  returned  thanks  for  the  toast,  and 
remarked  that  it  had  been  his  great  pleasure  to  serve  the 
Branch  as  Treasurer  through  the  great  meeting  of  the  Associa¬ 
tion  in  1895.— Mr.  Noble  Smith  thought  the  vitality  of  the 
Association  was  largely  dependent  on  the  representative 
system  which  prevailed  throughout  its  ranks. 

SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  meeting  of  this  District  was  held  at  Croydon  on  May  14th, 
W.  Rosser,  M.D.,  of  Croydon,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting.— It  was  resolved  that  the  next  meeting 
should  be  held  at  Reigate  on  Thursday,  October  8tli,  and 
that  Dr.  Holman  be  requested  to  take  the  chair. 

Medical  Defence. — A  communication  from  the  Honorary 
Secretaries  to  the  Committee  of  Members  of  the  British 
Medical  Association  on  the  question  of  the  adoption  of  the 
duties  of  medical  defence  by  the  British  Medical  Association 
having  been  read,  it  was  resolved  : 

That  the  question  be  deferred  until  the  Council  of  the  South-Eastern 
Branch  had  considered  the  matter. 

Civil  Rights  Defence  Committee. — A  communication  from 
the  Honorary  Secretary  of  the  Civil  Rights  Defence  Com¬ 
mittee  was  commented  upon  by  Mr.  E.  H.  Galton,  and  as  it 
was  felt  that  all  possible  action  by  this  Branch  had  already 
been  taken,  the  communication  was  ordered  to  lie  on  the 
table. 

Communications. — Mr.  Anderson  showed  a  case  of  Anterior 
Resection  of  the  Ankle  Joint,  and  described  the  operation. — 
Mr.  Anderson  read  a  paper  on  the  Surgical  Treatment  of 
Lupus  and  Tuberculous  Disease  of  the  Skin. — Mr.  Sydney 
Rowland  gave  a  demonstration  on  Skiagraphy,  and  after 
explaining  the  necessary  apparatus,  photographed  success¬ 
fully  two  cases,  the  first  being  a  needle  in  the  thumb,  the 
second  a  needle  in  the  heel. 

Dinner. — The  meeting  was  attended  by  over  forty  members, 
of  whom  twenty  remained  to  dinner. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Laurence¬ 
kirk  on  June  1 8th,  Dr.  McHardy,  Banchory  (Preside  it),  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  approved. 
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New  Members. — Dr.  W.  Irvine  Fortescue,  Royal  Infirmary, 
and  Dr.  W.  Riddell  Matthews,  42,  St.  Swithin  Street,  were 

admitted  members  of  the  Branch.  .  ,  ,  _  „ 

The  Perth  Meeting —The  Council  having  appointed  Dr.  Rose 
representative  of  the  Branch  to  attend  the  meeting  at  Perth 
regarding  medical  charities  recommended  payment  of  his 
railway  fare,  and  this  was  unanimously  agreed  to. 

The  Work  of  the  Council—  Professor  Finlay  then  gave  a 
summary  of  the  work  of  the  Council  of  the  Association  for  the 
past  year,  and  was  thanked  for  his  close  attendance  at  the 

meetings  in  London.  .  ,  , 

Representative  on  Council. — Dr.  I  inlay  was  leappomted 
representative  member  for  the  ensuing  year  by  acclamation. 

Branch  Business.— Various  other  matters  were  remitted  to 
the  Council  for  consideration.  ,  ,,  „ 

Dinner.— The  members  then  sat  down  to  dinner,  the  1  resi¬ 
dent  in  the  chair.  The  gathering  was  graced  by  the  presence 
of  “  the  Nestor  of  the  profession  in  the  North,  Dr.  Johnstone, 
of  Kair,  who  contributed  to  the  entertainment  of  the  com¬ 
pany  by  giving  some  “  pawky  ”  reminiscences  of  his  student 

/I  O  T7Q 

Drive. — Previous  to  the  meeting  the  members  enjoyed  a 
most  delightful  drive  through  Auehinblae,  Drumtoclity,  to 
Laurencekirk,  having  as  cicerone  Dr.  Duffus,  Auehinblae,  who 
had  taken  great  interest  in  the  outing. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical 
School,  Leeds,  on  June  17th,  Dr.  Dyson,  President,  in  the 

Ch Address  by  President-elect.— The  President-elect  (Mr. 
Atkinson)  read  an  interesting  address  on  the  Illness  ol  the 

late  John  Hey.  ,,  .  , 

Election  of  Officers.—' The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year  -.—President:  Mr.  Atkinson 
(Leeds).  President-elect:  Dr.  Myrtle  (Harrogate).  Represent¬ 
atives  on  General  Council:  Drs.  Jessop,  Dolan,  and  Dyson. 
Representatives  on  Parliamentary  Bills  Committee:  Dis.Iyson 
and  Cameron.  Council:  Drs.  Sliann,  Major,  Mossop,  Mai  tin, 
Py e-Smitli,  Peale,  Dolan,  Oakley,  Churton,  Wright,  Stanger, 
Sadler,  Bowman,  Black,  Knight,  Clarke,  Coleman,  Patterson. 

New  Members. — The  following  new  members  of  the  Associa¬ 
tion  and  Branch  were  elected:  W.  Gilchrist  Burnie,  H. Smith, 
W.  Horrocks.  Of  the  Branch:  W.  Thompson,  Braitliwaite, 

Handcock,  Finlayson,  Atkinson,  Fearnley. 

Suggested  Alterations  in  the  Articles  of  Association  and  By¬ 
laws  of  the  British  Medical  Association—  The  following  report 
of  the  Subcommittee  was,  after  much  discussion,  adopted  : 

1  In  future  all  medical  men  residing  within  an  area  where  a  Branch 
exists  and  proposed  for  membership  of  the  British  Medical  Association, 
shall  be  elected  at  a  meeting  of  the  members  of  that  Branch  by  ballot,  and 
by  a  majority  of  the  members  then  present.  The  names  and  addresses  of 
aU  candidates  for  election  at  such  Branch  meeting  shall  be  published  m 

"?  State™1 1SSS‘r'5etSisso»Mo  nso  elected  residing within 
the  area  of  a  Branch  shall  be  a  member  of  that  Branch,  without  fuither 
election  on  payment  of  the  subscription  of  that  Branch.  . 

q  The5  management  of  the  British  Medical  Association  shall  be  m  the 
hands  of  a  Central  Council  and  Executive  Committee.  The  Central 
Council  shall  be  nominated  and  elected  each  year 

only  and  it  shall  consist  of  Branch  representatives,  along  with  the  Pi  e- 

sident  President-elect,  and  Treasurer  of  the  Association.  . 

4  Each  Branch,  as  at  present  constituted  with  the  addition  of  the 
members  at  present  unattached,  shall  be  entitled  to  one  representative 
on  the  Central  Council,  and  to  a  second  representative  when  thei  e  are  400 
members  resident  within  the  area  of  such  Branch,  and  to  an  additional 
representative  for  every  complete  additional  200  members.  Provided  that 
after  the  first  election  of  Branch  representatives  no  Branch  shall  increase 
its  number  of  representatives,  except  in  the  proportion  of  one  representa¬ 
tive  to  every  300  members.  Provided  also  that  no  new  Branch  shall  be 
formed  within  the  United  Kingdom  with  less  than  200  members. 

.  The  Central  Council  shall  be  elected  by  means  of  voting  papers  sent 
through  the  post  to  every  Branch  member  by  the  Branch  Secretary,  and 
such  voting  papers  shall  be  returned  by  the  voters  to  the  Branch  Secre¬ 
tary  at  least  ten  clear  days  before  the  date  of  the  annual  election. 

6  Any  two  members  of  a  Branch  shall  be  empowered  to  nominate  as  a 
candidate  any  member  of  such  Branch  as  a  representative  on  the  Central 

°7U  The  President,  President-elect,  and  Treasurer  of  the  Association 
together  with  not  less  than  ten  members  elected  annually  by  the  Centi  al 
Council  from  amongst  their  number,  shall  form  the  Executive  Committee, 

of  whom  not  less  than  five  shall  form  a  quorum.  entitled  to 

8.  The  members  of  the  Executive  Committee  shall  be  entitled  to 

Autumn  Meetiny . — It  was  decided,  to  liold  tlie  autumn  meet¬ 
ing  at  Scarborough.  .  ,  ,. 

Annual  Dinner. — After  the  meeting  the  annual  dinner  was 


held  at  the  Queen’s  Hotel,  at  which  thirty-eieht  members 
were  present. _ 

EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  East  Anglian  Biancli  was  held  at 
Dersingham  on  June  18th,  1896,  Mr.  G.  E.  Jeaffreson,  Presi¬ 
dent,  in  the  chair.  ,,  .  ,  , 

New  Members. — The  following  gentlemen  were  elected 
members  of  the  British  Medical  Association  and  of  the  East 
Anglian  Branch  :  H.  J.  Finch,  M.R.C.S.,  L.R.C.P.,  Sudbury; 
W  H  Fisher,  M.A.,  M.B.,  B.C.Cantab.,  Fakenliam;  J.  S. 
Hinnell,  M.D.,  B.C.Cantab.,  Bury  St.  Edmunds;  E.  A.  Marsh, 
LRCP  L.R.C.S.,  Colchester;  R.  G.  Naylor,  L.R.C.P., 
F.R.cis.,  West  Mersea;  B.  TI.  Nicholson,  M.B.,  M.S.  Col¬ 
chester  ;  E.  G.  Renny,  M.R.C.S.,  L.R.C.P.,  Colchester ;  A.  E. 
Shaw,  M.R.C.S.,  L.R.C.P.,  Fakenham  ;  H.  Whitby,  L.R  C.S., 

L. K.Q.C.P.I.,  Colchester.  The  following  members  of  the 
British  Medical  Association  were  elected  members  of  the 
East  Anglian  Branch  : — J.  L.  A.  Aymard,  M.R.C.S.,  L.R.C.P., 
Ipswich  ;  W.  Howard,  M.R.C.S.,  L.R.C  P.,  New  Buckenliam ; 
j;  S.  Jameson,  M.D.,  Manningtree  ;  H.  A\  .  McConnel,  M.A., 

M. B. Cantab.,  Great  Ryburgh ;  A.  L.  Saunders,  M.R.C.S., 
L.R.C.P.,  Grimston  ;  P.  McK.  C.  Wilmot,  M.R.C.S.,  L.R.C. P., 

West  Newton.  ,  „  ,,,,,, 

Report  of  Council. — The  report  of  the  Council  stated  that 

since  the  last  annual  meeting  27  new  members  had  joined 
the  Branch,  and  that  the  total  number  of  members  was  now 
-’oi  and  consequently  the  Branch  had  become  entitled  to  a 
second  representative  on  the  Parliamentary  Bills  Com¬ 
mittee.  The  Council  in  pursuance  of  By-law  1 1  had  elected 
Dr.  J.  C.  Thresh,  of  Chelmsford,  to  that  office,  and  had  filled 
the  vacancy  thus  caused  upon  the  Branch  Council  by  the 
election  of  Dr.  C.  S.  Kilner,  of  Bury  St.  Edmunds,  who  ob¬ 
tained  the  next  largest  number  of  votes  at  the  annual  elec¬ 
tion.  Among  the  losses  by  death  mention  was  made  of  the 
decease  of  two  very  active  members  of  the  Branch — the  late 
Mr.  T.  E.  Amyott,  of  Diss,  who  presided  over  the  Branch  in 
1877  and  was  a  constant  attendant  at  its  meetings, 
and’  Mr.  H.  B.  Vincent,  of  East  Dereliam,  for  many 
years  an  active  member  of  the  Branch  Council.  Hr.  J.  II. 
Wilson,  of  Kenninghall,  had  died  from  one  of  those  accidents 
to  which  medical  practitioners  were  peculiarly  liable— 
namely,  septicasmia  from  a  wound  inflicted  whilst  peifoiming 
an  operation.  The  deaths  of  Dr.  Caleb  Rose,  of  Ipswich,  and 
of  Mr.  Stacey,  of  Grimston,  were  also  referred  to.  The 
annual  meeting  was  held  at  Framlingham,  under  the  presi¬ 
dency  of  Mr.  G.  E.  Jeaffreson.  It  was  a  successful  meeting, 
and  the  best  thanks  of  the  members  of  the  Branch  were  due 
to  Mr.  and  Mrs.  Jeaffreson  for  their  abundant  hospitality  on 
that  occasion.  The  autumnal  meeting  was  held  at  Thetford, 
and  was  also  extremely  successful,  forty-seven  members 
and  six  visitors  being  present.  The  success  of  this  meeting 
was  largely  due  to  the  help  kindly  given  by  the  medical 
practitioners  of  Thetford.  A  large  Council  meeting  was  held 
at  Ipswich  on  May  22nd,  at  the  residence  of  Dr. 
W.  A.  Elliston,  who  hospitably  entertained  the  Council. 
An  invitation  to  hold  next  year’s  annual  meeting  at  Bury  St. 
Edmunds  was  received  and  cordially  accepted  by  the  Council 
on  behalf  of  the  Branch,  and  Mr.  J.  Kilner,  who  ably  presided 
over  the  Branch  in  1879,  was  nominated  as  President-elect. 
The  Council  recommended  that  Mr.  G.  C.  Edwards  and  Mr. 
R  V.  Gorham  should  be  elected  Vice-Presidents  of  the  East 
Anglian  Branch,  in  recognition  of  their  long  services  on  the 
Council.  Mr.  Edwards  was  one  of  the  five  original  members 
of  the  Branch  who  still  remained  with  them,  whilst  Mr. 
Gorham  joined  tlie  Branch  only  one  year  later,  and  both  had 
been  regular  attendants  at  the  meetings,  and  for  many  years 
valued  members  of  the  Council.  A  communication  from  the 
Council  of  the  Association  was  read  asking  for  the  opinion  ol 
the  Branch  on  the  question  of  midwives  registration.  I  he 
Council  felt  that  this  question  was  thoroughly  dealt  with  by 
this  Branch  last  year,  when  a  special  Committee  chosen  at 
Framlingham  reported  on  the  subject  to  the  Thetford  meet¬ 
ing,  and  the  report  of  that  Committee  was  unanimously 
adopted  after  full  discussion  by  the  members  present,  ihe 
Council  advised  that  the  conclusion  then  arrived  at  should  be 
sent  to  the  Council  as  the  opinion  of  the  Branch  in  reply  to 
their  present  communication.  The  Council  recommend  that 
I  an  autumnal  meeting  should  be  held  at  Chelmsford  in  Sep- 
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tember  on  a  day  to  be  fixed  by  the  President.  The  Cambridge 
and  Huntingdon  Branch  had  kindly  invited  the  East  Anglian 
Branch  to  join  them  in  a  meeting  at  Cambridge  next  year 
under  the  presidency  of  Professor  Clifford  Allbutt.  The 
Council  recommended  that  this  invitation  should  be  heartily 
accepted,  and  that  this  meeting  be  made  an  extra  meeting 
anc[  ,°rder  to  arrange  this  that  the  annual  meeting  should 
be  held  next  year  in  May  instead  of  June,  leaving  June  free 
for  accepting  the  hospitality  of  the  Cambridge  and  Hunting- 
ton  Branch.— On  the  proposal  of  Mr.  Legge-Paulley, 
seconded  by  Mr.  Rowell,  it  was  unanimously  resolved  that 
the  report  of  the  Council  be  received  and  adopted. 

Election  of  Officers. — The  following  gentlemen  were  elected 
office-bearers  101-1896-97  President-Elect :  J.  Kilner,  F.R.C.S. 
Bury  St.  Edmunds.  Honorary  Secretaries:  Norfolk-  M* 
Beverley,  M.D.  Norwich ;  Suffolk:  E.  G.  Barnes,  M.D.,  Eye': 
Essex :  T.  Carr,  M.D.,  Braintree.  General  Secretary  for  Branch: 
ft'  r;  Barnes,  M.D.,  Eye.  Representatives  on  the  Council  of 
the  Association:  M.  Beverley,  M.D.,  Norwich  ;  W.  A.  Elliston, 
M.JJ.,  Ipswich.  Representatives  on  the  Parliamentary  Bills 
Committee:  A .R.  Manby,  M.D.,  East  Rudham ;  J.  C.  Thresh, 
M.D.,  D.Sc.,  Chelmsford.  Elected  Members  of  Branch  Council : 
S.  J.  Barton,  M.H.,  Norwich  ;  C.  E.  Addison,  Colchester  ;  T 
H  Morse,  F.R.C.S  Norwich;  J.  W.  Harper,  Stowmarket ; 

V?b2'’  IPswicb ;  M.  E.  Ling,  Saxmundham; 
C.  S.  Kilner,  M.B.,  Bury  St.  Edmunds. 

The  Battle  of  the  Clubs. — O11  the  proposition  of  the  Pre¬ 
sent  (Mr  Jeaffreson),  seconded  by  the  President-elect 
(Dr.  Manby),  it  was  unanimously  resolved  : 

That  this  meeting  expresses  its  entire  sympathy  with  the  medical  pro¬ 
fession  of  Lincoln  in  its  struggle  with  the  clubs,  and  that  the  General 
Secretary  of  the  East  Anglian  Branch  be  requested  to  prepare  on  behalf 
of  the  Branch  a  letter  appealing  to  the  profession  of  East  Anglia  for 
pecuniary  assistance  to  support  our  brethren  in  Lincoln  in  their  efforts 
to  secure  a  more  satisfactory  basis  for  club  attendance,  and  that  the  cost 
of  printing  and  circulating  this  letter  be  defrayed  out  of  the  funds  of  the 
Branch. 

-A^  t'b9  subsequent  combined  meeting  this  motion  was  ex¬ 
tended  so  as  to  include  the  counties  of  Cambridge  and 
Huntingdon. 

Exhibits.  Messrs.  Maw,  Son,  and  Thompson  exhibited  a 
collection  of  surgical  instruments;  and  Mr.  Ralfe  (Royal 
Photographer)  a  collection  of  local  photographs. 


Branch.-Mr.  Jeaffreson  proposed  “Our  President,”  and 
Dr.  Manby  made  a  suitable  reply. 

The  members  of  the  two  Branches  then  returned  to  the 
1 01  esters  Hall,  for  a  combined  meeting.  Mr.  G.  E.  Jeaffre- 
son,  the  retiring  President  of  the  East  Anglian  Branch,  took 

Hpn+  LuIrJf?nCnWa?  lup?,rvted  by  Dr-  A-  R-  Manby  (the  Presi- 
leJflec?>  Br-  J-b-  Morns  (President  of  the  Cambridge 
and  Huntingdon  Branch),  and  Drs.  E.  G.  Barnes  M 
everley,  T.  Carr  and  J.  Griffiths  (Honorary  Secretaries)’. 

°f  ?el°  President  of  East  Anylian  Branch.— Mr. 

Presfdential  ohaS  '  Manby  “S  his  sucee8sor  «>» 

nr Address.— Manby  took  the  chair  amid  loud 
applause,  and  delivered  his  presidential  address. 

of  thankC  yAa^'s-rrI)r-  Latham  (Cambridge)  proposed  a  vote 
FAmrnnvw9  r'  ManbyfoF  hls  interesting  address.  Sir  P. 
Lade  (Noiwich)  seconded  the  motion.  The  vote  was  unani¬ 
mously  accorded,  and  Dr.  Manby  briefly  responded.  He  nro- 
i  °f  thanks  to  the  retiring  President.  Dr.  Beverley 
seconded  the  vote,  which  was  unanimously  carried  Mr 
Jeaffreson  replied.  * 

a Li7foln-~Pr.  Manby  stated  that  at  the  meeting  of. 
I1 AnSllan  Branch  that  morning  it  was  decided  to  send 
S^TCular  to  all  the  medical  men  in  the  district,  asking  for 
finaiicial  help  for  then- unfortunate  brothers  in  Lincoln,  who 

professiorf  battle  °f  tbe  clubs  so  ably  and  so  well  for  the 

Papers.  The  following  papers  were  taken  as  read Sir 
Peter  Eade  :  Modern  Progress  in  Medicine.— Dr.  Latham  - 
On  the  Treatment  of  Anaemia  and  Chlorosis.— Mr.  T  H 
Morse  :  Three  Cases  of  Ruptured  Gastric  Ulcer  Treated  by 
Abdommal  Section  and  Washing  Out  of  the  Abdominal 

F,  nMu;rSrm-i9SE-PHT  GriffPhsa  (Cambridge)  :  Spontaneous 
Jbiactuie  of  Tibia  in  Locomotor  Ataxy.— Dr.  Aymard  (Ipswicli> 
demonstrated  his  new  Milk  Steriliser,  and  read  a  short 
paper  upon  the  Sterilisation  of  Milk. 

Hsit  to  Sandringham. — After  the  meeting  the  members  pro¬ 
ceeded  to  Sandringham,  whither  the  ladies  had  previously 
a-nd  aRer  visiting  the  royal  park  and  gardens,  wer& 
entertained,  at  the  invitation  of  the  Prince  of  Wales  at 
afternoon  tea.  While  this  was  being  served  from  the  ’ball 
room,  a  gracious  telegram  was  received  from  His  Roval  High¬ 
ness.  J  & 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  this  Branch  took  place  on  Thursday 
June  1 8th,  at  Dersingham,  Norfolk. 

Next  Meeting.— It  was  resolved  that  the  next  meeting  be 
be.ld  at  Cambridge,  and  that  the  East  Anglian  and  the  South 
Midland  Branches  be  invited  to  form  a  combined  meeting. 

Election  of  Office-bearers. — Professor  Clifford  Allbutt  &was 
chosen  as  President-elect,  Mr.  Stear  was  re-elected  Represen¬ 
tative  of  Branch  on  the  Council  of  the  Association,  Mr.  Bald¬ 
ing  was  re-elected  Representative  of  the  Branch  upon  the 
Parliamentary  Bills  Committee,  Mr.  Hough,  Professor  Brad¬ 
bury,  and  Mr.  Gray  were  re-elected  members  of  Council ;  and 
Dr.  Joseph  Griffiths  was  re-elected  Honorary  Secretary. 

Midwives  Bill—  It  was  resolved  that  no  active  steps  be 
taken  with  regard  neither  to  the  Bill  as  drafted  by  the  Par¬ 
liamentary  Bills  Committee  nor  the  amended  Bill  circulated 
by  the  Lancashire  and  Cheshire  Branch. 

Ethical  Committee—  It  was  resolved  that  the  Council  of  the 
Branch  be  constituted  the  Ethical  Committee. 


Combined  Meeting  of  the  East  Anglian  and  Cambridge 
and  Huntingdon  Branches. 

Luncheon—  The  members  of  the  East  Anglian  and  Cam- 
bndge  and  Huntingdon  Branches,  with  accompanying  ladies 
and  a  f6w  visitors,  to  tlio  number  of  about  150?  were  hospit- 
ably  entertained  at  luncheon  by  the  President-Elect  of  the 
East  Anglian  Branch  (Dr.  A.  R.  Manby,  of  East  Rudham).— 
Dr.  Manby  proposed  the  loyal  toasts,  and  in  doing  so  referred 
to  the  interest  which  the  Prince  of  Wales  took  in  Guy’s 
Hospital.  Dr.  Barnes  proposed  “  The  East  Anglian  and 
Cambridge  and  Huntingdon  Branches  of  the  British  Medical 
Association.” — Mr.  Jeaffreson  replied  for  the  East  Anglian 
Branch,  and  Dr.  Morris  for  the  Cambridge  and  Huntingdon 


rr  ™  SOUTH-EASTERN  BRANCH, 
/^“y-second  annual  meeting  of  the  Branch  was  held  at. 
the  Town  Hall,  Maidstone,  on  June  19th. 

Luncheon.—  Dr.  Hoar  (the  President-elect)  invited  members- 
and  their  friends  to  his  house. 

President's  Address.— The  main  part  of  the  President’s- 
address  was  devoted  to  the  medical  aspect  of  life  assurance 
Consideration  was  given  to  the  various  difficulties  met  with 
m  forming  a  fair  opinion  of  a  proposal ;  allusion  made  to  the- 
variety  of  questions  to  be  asked  ;  and  the  difference  in  this 
respects  between  offices  ;  an  outline  was  sketched  of  the  mode 
of  conducting  an  examination,  especial  stress  being  laid  on 
the  personal  history  and  condition  rather  than  the  family 
tendencies ;  and,  finally,  an  attempt  was  made  to  estimate 
the  importance  of  certain  symptoms  and  morbid  conditions 

rotes  of  Thanks.-  The  President  was  cordially  thanked  for 
his  address.  The  retiring  President  and  Vice-presidents  the 
past  year  s  Council,  and  the  Auditors  and  Scrutineers  were 
also  thanked  for  their  services  to  the  Branch. 

Report  of  Council.— After  some  remarks  on  the  work  of  the 
Districts,  mention  was  made  of  a  proposal  to  separate  the 
northern  part  of  the  West  Kent  District,  and  thus  to  form  a 
new  District  (North  Kent).  TlieCouncil  had  been  approached’ 
on  the  subject  by  members  residing  in  this  area,  and  it  was 
thought  that  this  plan,  if  carried  out,  might  increase  the 
interest  in  District  meetings,  which  were  now  held  at 
places  not  vei-y  convenient  for  North  Kent  men.  Arnold  the 
subjects  under  consideration  in  the  Branch  during  the  past 
year  the  foremost  places  were  still  held  by  Medical  Defence 
and  Midwives  Bills.  The  latter  question  had  lately  occupied 
the. Council  at  a  special  meeting,  and  they  had  expressed 
their  approval  of  legislation  for  the  registration  of  midwifery 
nurses,  and  generaily,  of  the  Bill  drafted  by  the  Parliamen¬ 
tary  BiHs  Committee.  The  principle  of  the  adoption  of 
medical  defence  work  by  the  Association  had  been  accepted 
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bv  the  Branch  two  years  ago.  It  now  remained  to  formulate 
a  scheme  for  carrying  this  into  effect.  It  was  pointed  out 
that  every  member  should  make  up  Ins  mind  on  tins  matter, 

one  of  the  most  vital  the  Association  could  be  asked  to  con¬ 
sider  and  help  the  General  Council  of  the  Association  by 
being  prepared  to  express  his  views  both  with  regard  to  the 
principle  involved  and  the  practical  working  of  it.  With 
regard  to  the  formation  of  an  Ethical  Committee,  as  sug- 
nested  by  the  Council,  reply  had  been  made  that  the  Branch 
Council  had  power  to  act  in  this  capacity ,  and  had  in  time 
past  successfully  dealt  with  such  matters  by  appointing 
special  subcommittees  in  individual  cases.  . 

Financial  Report.— The  Treasurer  reported  a  balance  oi 

^  Next  Animal  Meeting.— Croydon  was  selected,  and  Dr.  Dun¬ 
can  was  elected  President.  ,  , 

Totes  of  Money. — Twenty  guineas  were  voted  to  Epsom 
Medical  College  and  to  the  British  Medical  Benevolent  1  und. 
Dr.  Welsford  moved  the  following  resolution,  which  was 
carried  nem.  con.,  after  some  discussion. 

That  a  sura  of  £20  be  granted  out  of  the  funds  of  the  Branch  for  the  pur¬ 
pose  of  defraying  the  expenses  incurred  in  agitating  for  medical  reform, 
specifically  that  which  concerns  the  British  Medical  Association  in  rela¬ 
tion  to  medical  defence.  ,  ™ 

Officers  and  Council.— The  following  were  elected  office¬ 
bearers  for  1896-97  :  Representatives  on  the  Association  Council  : 
Dr.  Parsons,  Dr.  Galton,  Mr.  Verrall.  Representative >  on  the 
Parliamentary  Bills  Committee:  Mr.  E.  II.  Galton,  Mr.  You  all. 
Honorary  Secretary  and  Treasurer:  Mr.  Verrall.  Branch 
Council:  Dr.  Adeney,  Tunbridge  Wells ;  Dr.  Allfiey,  St. 
Leonard’s;  Dr.  Bagshawe,  St.  Leonards;  Dr.  Buchanan, 
Chatham;  Dr.  Bowles,  London;  Mr.  C.  W.  Chaldecott, 
Dorking;  Mr.  A.  H.  Dodd,  Brighton ;  Dr.  T.  Eastes,  Folke¬ 
stone  •  Mr.  E.  H.  Galton,  Brixton ;  Mr.  A.  H.  Hallowes, 
Maidstone  ;  Mr.  F.  B.  Hallowes,  Redhill ;  Dr.  Hayman, 
Eastbourne;  Dr.  Hoar,  Maidstone  ;  Dr.  C.  Holman,  London ; 
Surgeon-General  Jeffcote,  Surbiton;  Mr.  Kaye  Smith,  St. 
Leonard’s  ;  Dr.  Oldman,  Blechingley  ;  Dr.  Reid,  Canterbury ; 
Dr.  Starling,  Tunbridge  Wells ;  Dr.  Stowers,  London;  Mr. 
Travers,  St.  Leonard’s ;  Mr.  Treves,  Margate ;  Mr.  Turner, 
Norwood;  Dr.  Tyson,  Folkestone;  Dr.  Waring,  Bughton. 

Dinner. — The  dinner  took  place  at  the  Mitre  Hotel,  among 
the  guests  being  the  Mayor  of  Maidstone  (Mr.  Barker)  the 
Rev  the  Rural  Dean,  the  Town  Clerk  of  Maidstone  (Mr. 
Herbert  Monckton),  and  Mr.  Fremlin. 

PERTHSHIRE  BRANCH. 

The  annual  summer  meeting  of  the  Perthshire  Branch  of  the 
British  Medical  Association  was  held  m  the  Station  Hotel, 
Perth  on  June  10th.  Dr.  Leigh  Hunt,  the  President, 
occupied  the  chair,  and  the  other  members  present  were : 
Messrs.  R.  Robertson,  Errol ;  Paton,  Perth ;  Niven,  New¬ 
burgh ;  W.  Robertson,  Perth  ;  W.  Robertson,  Scone  ;  Liddel, 
Stanley;  Macaulay,  Perth;  Campbell,  Perth;  and  A.  R. 
Urquhart,  James  Murray’s  Royal  Asylum,  Perth,  the  Secre¬ 
tary  —The  minutes  of  last  meeting  were  read,  approved,  and 
signed  by  the  President.— Apologies  for  absence  were  in¬ 
timated  from  Drs.  Beattie  and  Mackay.  Dr.  William 
Robertson,  Scone,  was  elected  a  member  of  the  Association 
and  of  the  Branch.  Dr.  Urquhart,  James  Murray  s  Royal 
Asylum,  was  rc-BlGctod  Repr6S6ntativ6  on  tlio  Council  and 
Parliamentary  Bills  Committee. 

Special  Meeting  of  Members  of  Scottish  Branches. 
Thereafter,  in  accordance  ivith  the  previous  resolutions  of 
the  Branch  a  special  meeting  was  held,  with  members  be- 
longing  to  all  the  other  Scottish  Branches.  Among  those 
present,  in  addition  to  those  named  above  were :  Di.  Philip 
and  Dr.  Norman  Walker  of  Edinburgh;  Dr.  J.  Crawford 
Renton,  Dr.  Patrick,  Dr.  Service,  and  Dr.  Nicoll  of  Glasgow  ; 
Dr.  Ross  of  Aberdeen ;  Dr.  MacEwan,  Dr.  Buist,  Dr.  Rone, 
and  Dr.  Raw  of  Dundee  ;  Dr.  Munro  Moir  of  Inverness ;  Dr. 
Lewis  and  Dr.  Clarkson  of  Stirling ;  and  Dr.  illiarn  Bruce 
of  Dingwall,  direct  representative  for  Scotland  on  the 

General  Medical  Council.  _  .  ,, 

Dr.  Urquhart,  in  explaining  the  origin  and  objects  ol  tlie 
meeting,  said  that  in  July,  1895,  he  Lad  received  a  circular 
letter  from  Dr.  Munro  Moore,  of  Inverness,  addressed  to  all 
the  Branches  in  Scotland  in  regard  to  club  practice.  He 


replied  that  they  would  be  very  glad  to  do  anything  they 
could  in  conjunction  with  the  other  members  of  the  Associa¬ 
tion  in  Scotland.  The  Dundee  Branch  suggested  that  Dun¬ 
dee  or  Perth  would  be  a  favourable  place  for  meeting,  as  it 
would  enable  men  to  come  from  all  parts  of  the  country. 
Dundee  very  kindly  gave  way  to  Perth,  and  allowed  them  to 
ask  members  from  other  Branches  to  come  and  discuss  these 
very  important  questions.  He  had  sent  out  circular  letters  to 
the  various  secretaries  in  Scotland,  and  had  had  replies  which 
had  led  up  to  that  meeting.  The  first  point  to  be  settled  was 
whether  in  the  record  of  their  proceedings  those  present 
should  be  designated  “  representatives  ”  or  “  members. 

Some  conversation  took  place  on  this  point,  from  which  it 
appeared  that  as  some  of  the  subjects  on  the  agenda  had  not 
been  considered  by  the  Branches  ;  those  present  were  to  be 
regarded  not  as  representatives,  but  as  members  entitled  to 
express  an  opinion  and  to  communicate  the  lesult  of  the 

meeting  to  the  Scottish  Branches. 

Dr.  Urquhart  said  that  members  were  present  from  all 
the  purely  Scottish  Branches.  The  Border  Counties  Branch, 
which  was  partly  in  England,  was  also  represented  by  Di. 
Norman  Walker.  Dr.  Somerville,  who  was  expected,  wrote 

to  say  that  it  was  impossible  for  him  to  come.  . 

Protection  of  the  Interests  of  the  Medical  Profession.- The 
Chairman  said  it  had  been  suggested  that  the  Council  of  tlie 
Association  should  be  approached,  with  the.  view  of  getting 
them  to  protect  the  interests  of  the  profession,  not  only  col¬ 
lectively,  but  also  individually.— Dr.  Urquhart  said  that  he 
had  taken  it  upon  him  to  draft  resolutions  as  a ^  Basis  of  dis¬ 
cussion,  with  a  view  of  saving  time.  In  regard  to  the  subject 
under  discussion  he  had  prepared  the  following  : 

Tliat  it  is  to  the  interest  of  the  public  and  of  the  medical  profession  that 
the  Council  of  the  British  Medical  Association  should  take  power  and 
authority  to  protect,  not  only  the  collective  interests  of  the  medical  pro¬ 
fession,  but  also  those  of  the  individual  members  of  the  Association,  and 
that  the  Council  be  requested  to  take  such  steps  as  may  be  necessary  to 
enable  it  actively  to  undertake  these  duties.  This  meeting  recognises 
that  for  these  purposes  alteration  of  the  Articles  of  Association,  and  an 
increased  annual  subscription  may  be  necessary.  .  I 

Dr  Philip  said  that  he  had  great  pleasure  in  moving  tlie 
resolution.  The  subject  had  been  discussed  with  some  fulness 
at  Edinburgh.  As  a  whole  the  Edinburgh  Branch  was  against 
taking  part  in  any  of  the  so-called  Defence  Unions,  planted 
in  England,  and  latterly  in  Scotland,  as  they  believed  that 
in  the  organisation  of  the  British  Medical  Association  they 
had  the  most  competent  means  of  protecting  not  only  the 
interests  of  the  profession  but  of  the  individual  members. 
Further,  they  recognised  that  in  the  Parliamentary  Bills 
Committee  they  had  the  means  of  being  kept  en  rapport  with 
what  was  going  on  in  the  way  of  legislation.  The  Council 
was  not  affected  by  local  influences  in  considering  particular 
cases.  Two  causes,  the  Branch  felt,  had  militated  against 
the  success  of  the  Defence  Unions.  The  first  that  a.  laige 
proportion  of  the  members  of  the  Association  had  not  joined 
the  Branch— was  being  remedied,  and  within  the  last  four  or 
five  years  they  had  got  for  the  Edinburgh  Branch  about  ico 
fresh  members.  A  very  definite  interest  was  being  taken  in 
the  Branch  as  an  important  portion  of  the  organisation,  lne 
second  cause  was  that  unfortunately  in  Edinburgh,  as  else¬ 
where,  many  preferred  to  join  independent  Defence  Bnions, 
and  had  thus  unconsciously  weakened  the  position  01  tliose 
who  had  gone  to  headquarters.  The  Edinburgh  Branch  con¬ 
cluded  last  year  that  the  British  Medical  Association  should 
be  asked  to  take  this  function  on  its  shoulders.^  They  sent 


up  a  resolution  which  was  practically  the  finding  of 
majority  of  the  Council,  and  it  received  very  considerable 
favour  at  the  last  meeting.  The  Edinburgh  Branch  commis¬ 
sioned  him  to  press  this  view  strongly  on  this  meeting.— Dr. 
Service  (Glasgow)  said  he  was  strongly  inclined  to  support 
the  principle  of  the  motion',  but  the  Glasgow  Branch  were 
afraid  that  if  they  took  up  the  attitude  of  a  Defence 
Association,  the  cost  to  the  Association  would  be  far  beyonu 
its  means.  The  ultimate  finding  of  the  Glasgow  meeting  was 
that  in  the  meantime  the  matter  should  be  shelved.— 1  r. 
Lewis  (Stirling)  who  seconded  Dr.  Philip’s  motion,  said  Ins 
Branch  was  unanimously  of  opinion  that  it  would  be  great  y 
for  the  benefit  of  the  profession  if  the  British  Medical  Assc- 
ciation  undertook  this  duty.— Dr.  Buist  (Dundee),  who  sup¬ 
ported  the  motion,  said  that  if  this  step  was  taken  by  tne 
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Association  it  would  have  no  more  cordial  supporters  than 
in  ^  “len/ersof  present  Defence  Unions  which  were  carry- 

wn  u  moderate  expenditure  this  most  useful  service  [f 
aMv.fft  WaS  taken  up  all  over  the  profession  it  would  be  done 

/t/f  plLTL~^h\^°ti0n^as  a^eed  to  unanimously 
c/mo  i  /  ac^ce.  Dr.  Moir  said  that  Inverness  was  the  first 

clnhc  1JLiSc?t  and  to  take  any  action  in  regard  to  medical 
c,lu  s’fd  al®°  111  connection  with  medical  aid  associations. 

after  fVrt  ful1  meeting  of  the  Branch  two  years  ago,  shortly 
tei  Cork  made  a  stand,  they  came  to  the  conclusion  that 
tiey  should  make  a  distinct  stand  against  the  very  small  pay- 

There  Zdeth°JhfLm,edi?1  ofiH  ^  «lubs  ^  l”vemS 
and  tb®n  tbe  local  medical  men,  to  a  man,  signed  a 

would  ’nnf2ivmgt  ^  after.the  first  day  of  last  year  they 
make  J ™  C/b  aPPomtments  unless  clubs  came  to 

elnhc  /  Tmore  Bberal  scale  of  payment  than  hitherto.  The 
merPol?  Invernesj  took  exception  to  the  finding  of  the  local 
^d*c;al  and  the  clubs  advertised  for  a  club  medical 

TV^p  firf/1  he  wk  all,tbe  appointments  from  January  1st 
The  first  resolution  they  passed,  and  which  they  all 
signed,  and  had  loyally  carried  out,  was  that  no  member 
Prfofes®lon  n1  Inverness  would  accept  any  club  ap¬ 
pointment  unless  the  minimum  fee  was  2s.  6d.  a  head  per 
shon/d  medicine.  Another  resolution  was  that  they 

lifl Um?lub  appointment  to  which  a  family  branch 
half  pi!  d'  They  W^re  quite  willing  to  attend  for  this 
half-ciown  per  annum  the  head  of  the  family,  but  under  no 

a  1famffvt  hQ  wcjuld  t]l0y  accept  any  club  in  which  there  was 
fn-m  1  y  brancb  attached  and  attendance  on  wife  and 

S  whichr  thelrcfpal  They  also  objected  to  the  juvenile  branch 
onUr  n1(+  l  e  scale,  was  fixed  at  a  smaller  rate.  It  was  re- 

for  admission^TV  2Sa6+f  for  envery  candidate  examined 
fn  rlnw4i  a  -  T\  y-l)0und  tliemselves  not  to  have  anything 
fhP  i?iedlCa+L aid  associations.  How  were  they  to  treat 
the  piactitioner  the  clubs  had  appointed?  The  question 
was  imsed  m  Cork  last  year.  The  medical  men  there  decided 
ppS  tih  7  would  not  meet  them  in  consultation.  In  Inver- 

DrtttIw6 M^eferredr the  matter  to  the  ethical  assessor  of  the 
bainT/.sfH  Medical  Journal.  He  advised  against  meeting  the 

m?et  him161’ VpThat  Tas/beir  °wn  feeling,  and  they  refused  to 
meet  him.  No  case  had  occurred  yet  in  which  they  had  been 

tppfd  t0  Jj1  consultation,  but  if  that  did  occur  they  would  ask 
'  case  gThpSfi  to  retire,  and  they  would  take  charge  of  the 
st^d  T  Tl!f?  ^o^16?  Branch  made  a  somewhat  similar 
stand.  Ihey  passed  a  resolution  confirming  what  had  been 
done  m  Inverness.  A  Subcommittee  was  appointed  Ti 

LTp?  t0WnS  ln  Hie  North’  and  medical  men  pledged  them 
^  ,v!  s,  °  cany  out  a  resolution  somewhat  similar  to  that 
carried  in  Inverness.  Club  practice  was  in  many  cases  un- 

Imounf  of  wnV?Ut  Vnry  ®xactiug,  and  entailed  a  considerable 
pf  ?pmnnl-rlr  k  wltboufc  anything  like  an  adequate  amount 

bodv  th^fWnj  Pi  TaS  01l  y  by  beicg  unanimous  as  a 
body  that  they  could  hope  to  overcome  these  difficulties. 

Unfoitunately  in  the  North  there  was  a  great  deal  of  apathy 
shown  in  connection  with  the  matter.  Possibly  one  reason 
foi  this  was  that  though  in  some  of  the  larger  towns  there 
were  a  few  clubs,  the  whole  did  not  amount  to  much  per 

thmiCTpf  fnKl  dl?  n-ot  necessitate  much  extra  work.  He 
thought  the  profession  as  a  whole  should  take  up  this  matter 
veiy  seriously.  It  was  simply  neither  more  nor  less  than 
sweating  m  many  cases  to  be  asked  to  take  clubs  at  a  miser¬ 
able  sum  of  2s.  6d.  a  year  lyith  medicine  thrown  in.  It  could 
by  no  means  be  called  remunerative  practice.  He  concluded 
by  moving : 

That  club  practice  should  be  properly  remunerative,  and  that  each 
district.  ^  reC°mmende(i  to  fix  the  minimum  payments  in  its  own 
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nfD/i',1i>A,rRICI!^GlaSg0^,-)said  tbat  be  Bad  some  little  experience 
!pnibnpractlr  ln  G1asgow,  and  he  was  quite  willing  to 
it  wnadoS  moVon--  Jhe  only  objection  he  had  to  it  was  that 
B™/?- trem0ly  Wlde»  afid  left  the  Branches  very  much  in 
“1^  ithney  Zere  111  before-  In  Glasgow  they  had  a 
ma£y  lubsb  Some  gave  small  sums  and  some  larger 
Slet  h0Ught  2S-  ^d-  ^as  the  minimum  fee  paid  per 
nember  to  the  surgeon.  That  included  passing  the  members, 

and! attendance  within  a  radius  of  three  miles  of 

nirrht  i*  ,in^r?  aiCe  oP  ^ be  <fourt’.  or  ledge,  or  tent,  as  the  case 
f  ,,  ,e'  That  was  far  too  little;  yet  medical  men  sought 
fter  these  appointments  for  a  variety  of  reasons.  They  said 


it  enabled  them  to  get  into  practice  more  readily,  that  the 
money  was  paid  promptly  every  quarter,  and  that  operations 
consisted  mainly  of  tooth  extraction  or  the  opening  of  an 

whTchtooknn^ lasgowthey  had  three  large  general  hospitals 
which  took  up  all  their  operation  cases.  A  sum  suggested  as 

Ttirmi?strh?Uner  n1V?  naS+1ld;  per  week>  0r  48.  4d.  per  annum. 
n  ,  be  1  ec°llected  that  no  member  entered  the  court 

¥  6XCept  tbroagh  the  hands  of  the  doctor.  If  he 
admitted  a  person  likely  to  be  in  his  hands  very  soon  he  had 
lnmself  to  blame.  The  whole  fabric  of  a  society’s  existence 
Up(??i  tbe  doctor,  and  it  could  not  Jxist  twelve 

sfiknP«SH  Wlth0Ut  I11111,  in  many  eases  the  percentage  of 
sickness  wiis  veiy  low.  He  was  connected  with  the  Boiler- 

akers  Society.  Nearly  the  whole  of  the  men  worked  in  the 

f1?epi1plr«pnt1-t\ien?er1Ce>nJage  -of  sickness  was  extremely  low. 
In  the  Scottish  Clerks’  Association,  too,  the  sickness  was 

verv  Ireat  °f  FT  Gardeners  the  sickness  was 

very  gieat.  Most  of  the  members  were  closely  confined  all 

day’idardthey.Wereveryoften  in  his  hands/  This  motion 
se^ll?  viaVe+  veryfmucb  m  the  bands  of  each  district  to 
Mpdfp  1  q  teymf  /  remuneration.  The  Glasgow  Eastern 
Je  nnui  So0Cie  y/iad  suggested  5s.  per  annum.  That  would 
be  quite  equal  to  2s.  6d.  per  visit,  is.  consultation  fee,  medi¬ 
cines  at  retail  rates,  and  is.  6cl.  a-head  for  admission,  remem¬ 
bering  always  and  at  all  times  that  the  doctor  alone  allowed 
members  in  or  kept  them  out,  according  to  his  judgment. 
The  societies  were  under  the  impression  that  they  were  pav¬ 
ing  an  adequate  sum.  They  ought  to  be  enlightened.  Nego- 
™Z°nS«Sh0UldZ?  °Pened  with  the  societies,  perhaps  by  cir- 
culai.  Some  of  them  were  paying  less  than  they  paid  thirty 
years  ago  when  societies  were  first  introduced  into  Scotland, 
liie  motion  was  agreed  to  unanimously. 

Me(hcal  Aid  Associations.— By.  Urquhart  said  that  when, 
this  subject  first  began  to  attract  attention,  the  Perth  Branch 
had  passed  a  rule,  that  no  member  of  the  British  Medical 
Assodfition  should  accept  any  appointment  in  connection 
with  medical  aid  associations,  and  further  that  no  member 
of  the  profession  so  acting  would  be  eligible  for  election  to 
the_  Perthshire  Branch  It  had  been  said  that  this  was 
against  the  fundamental  laws  of  the  Association.  If  that 
were  so,  he^ thought  it  would  be  well  that  these  laws  should 
be  changed.  Miat  was  his  impression,  not  as  a  repre¬ 
sentative,  but  as  a  private  member  of  the  Association.  The 
resolution  he  had  prepared  was  as  follows  : 

That  no  member  of  tlie  British  Medieal  Association  should  accept  any 
appointment  in  connection  with  medical  aid  associations  ;  and,  further 
that  no  member  of  the  profession  so  acting  will  be  eligible  for  election  as 
a  member  to  any  Branch  of  the  Association  in  Scotland. 

There  was  also  the  following  addendum  : 

That  it  be  left  to  the  discretion  of  individual  members  whether  they 
will  meet  in  consultation  such  as  may  be  officers  of  medical  aid  associa- 
tions. 

Dr.  Buist  said  Uiat  he  would  be  very  willing  to  propose  the 
motion  witliouL  the  addendum.  They  had  no  power  of  co¬ 
ercion  with  these  officers  unless  they  refused  to  meet  them  in 
consultation.  The  fundamental  objection  to  these  medical1 
aid  associations  was  that  they  involved  a  complete  change 
from  the  way  that  practice  had  hitherto  been  carried  on 
those  associations  paid  canvassers,  who  were  the  touts  of 
the  medical  officers.  That  was  a  principle  they  could  not 
accept.  Therefore  they  ought  to  refuse  members  of  those 
associations  as  members  of  their  Branches  whatever  terms 
they  were  gettmg  They  had  recently  had  this  difficulty  to- 
deal  with  in  Dundee  and  district.  A  month  or  two  ago  mem¬ 
bers  of  the  profession  told  him  that  they  had  been  offered 
any  terms  they  chose  to  ask,  but  they  refused.  In  another 
case  a  penny  a  week  was  offered  according  to  the  resolution 
recommended  by  the  Branch  for  medical  attendance-  but 
there  was  no  provision  for  getting  over  the  difficulty  of  em¬ 
ploying  paid  men  to  canvass  for  the  practice  of  the  medical' 
officer.— Dr.  Raw  (Dundee)  seconded  the  motion.  While 
nobody  could  more  strongly  deprecate  medical  aid  associa¬ 
tions  he  wished,  to  submit  the  question  of  the  propriety  oi~ 
not  of  meeting  those  officers  in  consultation.  He 
thought  that  when  a  practitioner,  whether  an  officer 
of  a  medical  aid  association  or  not,  called  upon  a 
brother  practitioner  to  consult,  there  was  moral  right  to 
refuse  because  he  was  called  in  for  the  benefit  of  the  patient 
feeveral  of  their  leading  practitioners  had  said  openly  they 
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could  not  refuse  to  meet  officers  of  medical  aid  associations 
in  consultation  if  the  life  of  a  patient  was  in  danger.  v\  hen 
he  wanted  a  superior  opinion  it  was  not  for  his  own  benefit, 
but  for  the  benefit  of  his  patient.— At  the  suggestion  of  Hr. 
Philip,  the  motion  was  slightly  altered  as  follows,  and 

agreed  to :  ,  , ,  . 

That  no  member  of  the  British  Medical  Association  should  accept  any 
appointment  in  connection  with  medical  aid  associations,  and  further 
that  no  member  of  the  profession  so  acting  shall  be  received  as  a  member 
into  any  Branch  of  the  Association  in  Scotland. 

—Dr.  Bruce  said  that  the  General  Medical  Council  sat  as 
representing,  not  only  the  profession,  but  the  public.  There¬ 
fore  they  had  to  be  very  careful  as  to  the  line  they  should 
take  with  regard  to  this  question.  He  was  one  of  a  Com¬ 
mittee  which  had  taken  a  large  body  of  evidence.  They 
found  they  could  not  go  the  length  of  declaring  it  to  be 
infamous  conduct  to  become  an  officer  of  any  particular 
medical  aid  association,  but  they  wished  the  Council  to  put 
it  on  record  that  they  viewed  it  with  disapprobation. 
That  motion  was  approved  of  unanimously  in  committee, 
but  unfortunately  it  was  lost,  in  the  Council.  Ihe 
Council  did  not  think  it  their  function  to  interfere 
except  in  a  judicial  way.  Speaking  as  a  member 
of  this  Committee  he  was  very  much  impressed  with 
the  bad  effect  that  these  associations  had  not  only  on 
the  profession  but  on  the  public.  With  regard  to  the  pro¬ 
fession  itself  they  had  evidence  from  many  of  the  men  that 
thev  were  sweated.  It  was  not  possible  that  the  work  could 
be  done  in  the  way  it  ought  to  be  done.  For  his  own  part,  as 
an  individual,  he  would  go  the  length  of  saying  they  were 
quite  justified  in  refusing  to  meet  any  man  m  consultation 
who  held  such  an  appointment.  In  regard  to  the  view  of  the 
public,  it  seemed  to  him  that  his  course  was  perfectly  clear. 

If  the  consultant  felt  that  the  medical  aid  ofhcer  could  not 
go  on  without  assistance,  he  should  offer  to  take  charge  of 
the  case.  They  should  not  go  in  for  half  measures,  but  show 
that  they  condemned  the  system.  In  reply  to  Dr.  Rose,  Di  . 
Bruce  said  that  the  matter  was  discussed  at  great  length 
lately,  but  he  thought  if  the  question  was  again  brought  up 
it  would  sdve  some  of  them  another  opportunity  of  stating 
opinions  which  they  held  very  strongly.— The  motion  as 
amended  was  then  put  to  the  meeting  and  agreed  to  unam- 

m°Unmialified  Practice.— Dr.  Urquhart  read  the  draft  resolu¬ 
tion  he  had  prepared  with  regard  to  this  subject  as  follows  . 

That  the  law  should  be  amended  and  framed  to  prevent  unqualified 
persons  practising  medicine  or  surgery  under  any  name,  title,  or  descrip¬ 
tion  implying  that  they  are  legally  qualified  so  to  practise. 

—Dr.  Buist  thought  that  the  word  “  legally  ”  weakened  the 
resolution.— Dr.  Service,  in  moving  the  resolution,  said  that 
in  Germany  no  unqualified  person  under  any  circumstances 
was  permitted  to  do  anything  to  lead  people  to  believe  that 
he  had  any  skill  whatever  in  medicine  or  surgery.  —  Dr. 
MacEwan  seconded.— Dr.  Rose  thought  that  the  law  guarded 
the  interests  of  the  individual  well  enough  already.  Hie 
name  of  “  Doctor”  could  not  be  used  without  incurring  legal 
penalties.  It  was  surely  below  the  dignity  of  the  profession 
to  prosecute  those  who  went  round  selling  quack  medicines 
and  that  sort  of  thing.  He  moved  the  previous  question.— 
Dr.  Philip  seconded,  but  on  different  grounds.  The  subject, 
he  said,  was  occupying  the  very  serious  attention  of  ijV  ar" 
liamentary  Bills  Committee  at  present.  Draft  Bills  had  been 
drawn  out  which  met  the  issue  entirely.  If  they  were  to  do 
anything  at  all,  it  seemed  to  him  that  the  wiser  course  would 
be  to  send  a  statement  that  they  were  in  thorough  sympathy 
with  the  draft  Bill.— Dr.  Patrick  referred  to  cases  in  which 
the  University  had  no  power  to  withdraw  degrees,  in  Glas¬ 
gow  there  was  a  man,  an  M.D.  of  Glasgow  University,  whose 
name  was  taken  off  the  Register  many  years  ago,  and  he  was 
still  advertising  himself  in  the  streets  of  Glasgow  as  a  doctor. 
—The  Chairman  said  that  his  bills  circulated  m  Perth— Dr. 
Buist  said  that  doctors  who  had  been  struck  off  the  Register 
were  still  in  practice.— Dr.  Bruce  thought  that  the  universi¬ 
ties  should  have  power  apart  from  the  General  Medical 
Council.  It  was  only  fair  that  they  should  have  the  power 
of  withdrawing  diplomas.  Cambridge  University  had  taken 
steps  in  that  direction.  He  hoped  that  the  General  Medical 
Council  would  see  it  to  be  their  duty  to  prosecute*  any  man 
who,  after  being  struck  off,  practised  under  the  M.D.  or  any 


other  deoree.— Dr.  Service  having  withdrawn  his  motion, 
the  following  resolution,  proposed  by  Dr.  Philip  and 
seconded  by  Dr.  Moir,  became  the  unanimous  finding  of  the 
meeting : 

That  the  meeting  express  its  approval  of  the  draft  Bill  now  before  the 
Parliamentary  Bills  Committee,  entitled  “  An  Act  to  Amend  the  Law 
relating  to  Unqualified  Persons  who  Practise  Medicine  and  Surgery,  as 
amended  by  Mr.  Muir  Mackenzie. 

Registration  of  Midwives.- The  Chairman  said  that  there 
was  at  present  before  Parliament  a  Bill,  entirely  applicable 
to  England,  the  object  of  which  was  to  qualify,  aftei  exam¬ 
ination  and  registration,  women  to  attend  cases  of  natural 
labour.  The  difficulty  was  to  define  natural  labour.  It 
had  been  suggested  that  there  should  be  a  Board  to  examine 
and  register  midwives.  The  Lancashire,  and  Cheshire 
Branch  and  a  large  meeting  of  medical  men  m  Sheffield  were 
in  favour  of  a  Midwifery  Nurses  Registration  Board  under 
the  control  of  medical  men,  but  not  entrusting  midwives  with 
the  sole  responsibility  of  attending  women  m  labour.— Di- 
Patrick  moved  that  the  meeting  petition  against  the  Bill 
for  the  Registration  of  Midwives  now  before  1  arliament.— 

Dr.  Moir  seconded. — Dr.  Bruce  said  that  the  General 
Medical  Council  were  opposed  to  the  Bill  as  it  stood.  Iney 
did  not  approve  of  midwives,  but  they  approved  ,  of  mid¬ 
wifery  nurses.  He  was  entirely  opposed  to  any  registration 
of  the  present  order  of  midwives.— Dr.  Urquhart  said  that 
the  Perthshire  Branch  and  he  personally  approved  of  the 
registration  of  midwifery  nurses.  Was  the  meeting  against 
the  principle  of  registration  of  midwifery  nurses  as  well  as 
against  the  registration  of  midwives  ? — The  Chairman  said 
that  he  understood  that  the  motion  referred  to  the  registra¬ 
tion  of  midwives  who  had  undergone  an  examination,  ihe 

Midwifery  Nurses  Registration  Act  was  a  different  thing 
altogether.  It  was  to  be  under  the  control  of  medical  men, 
and  the  women  were  not  to  attend  cases  of  natural  laboui 
on  their  own  responsibility.— Dr.  Urquhart,.  at  the  request 
of  the  meeting,  briefly  indicated  the  provisions  of  the  Bill 
before  Parliament,  the  Bill  promoted  by  the  Parliamentary 
Bills  Committee,  and  by  the  Lancashire  andj  Cheshire 

Branches. — Dr.  Walker  moved  :  .  ,  . , 

That  the  meeting  disapprove  of  the  principle  of  the  ^registration , 

midwives  acting  independently  of  medical  practitioners. 

He  was  not  in  the  least  against  the  principle  of  registration 
of  a  class  of  nurses,  but  he  was  against  the  principle  of  the 
registration  of  a  class  of  women  who  would  practise  mid¬ 
wifery  independently  of  the  medical  Profession -Dr  Patrick 
withdrew  his  motion,  and  Dr..  Raw  seconded  Dr.  Walkei  s 
motion. — Dr.  Philip  said  that  in  view  of  the  withdrawal  of 
Dr.  Patrick’s  motion,  he  must  oppose  that  proposed  by  ur. 
Walker.  Had  the  previous  motion  dealing  with  the  specific 
Bill  before  Parliament  been  pushed,  he  for  one  would  have 
loyally  supported  it  to  get  a  unanimous  finding,  but  he  begged 
to  dissent  from  Dr.  Walker’s  proposal,  and  to  propose  . 

That  this  meeting  approves  of  the  principle  of  the  registration  0 
properly  trained  midwifery  nurses,  under  the  legal  restriction  thaqtheir 
attendance  on  cases  of  natural  labour  shall  not  constitute  an  mfi  mge 

ment  of  the  Medical  Acts  as  now  existing.  .  J 

— Dr.  Buist,  who  seconded,  said  that  until  they  were  prepare 
to  face  the  difficulty  of  raising  the  income  of  the  working 
class  to  such  a  pitch  that  they  could  provide  properly  paid 
medical  attendance,  they  would  have  to  provide  foi  th 
employment  and  registration  of  women  without  the  super¬ 
vision  of  a  medical  practitioner. — Dr.  MacEwan  supported 
Dr.  Philip’s  motion.  He  could  not  understand  what  hu. 
Walker  meant  by  attending  a  patient  under  the  supervision 
of  a  medical  practitioner.  Did  he  mean  that  the  midwife  muse 
have  a  certain  practitioner  that  she  must  work  along  with  and 
must  call  in  in  cases  of  difficulty,  or  could  she  not  call  in  the 
services  of  any  medical  practitioner  when  she  got  into  dithcui  y  • 
— Dr.  Walker  said  he  wanted  to  get  rid  of  midwives  as  inc  e 
pendent  practitioners. — Dr.  Lewis  said  that  his  Branch  ha 
come  to  a  unanimous  resolution  that  it  was  quite  lmpi  ae  1 
able  to  do  without  the  services  of  women.  It  was  far  be 
for  the  public  that  they  should  be  attended  by  women  nnae 
control,  who  knew  something  about  what  they  were  uoiig, 
than  that  they  should  be  attended  by  the  sort  of  midwife 
that  attended  them  very  often  now.  With  regard  to  tne 
Bills,  his  Branch  believed  very  strongly  that  the  one  pm- 
moted  by  the  Parliamentary  Bills  Committee  was  on  tne 
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whole  a  better  Bill  than  that  suggested  by  the  Lancashire 
and  Cheshire  Branch.— Dr.  Renton  thought  that  if  re°istra 
of  those  nurses  was  in  any  way  to  interfere  with  medical 
men,  some  other  plan  ought  to  be  fallen  upon  to  improve 
the  position  of  the  nurses.— Dr.  Bruce  said  that  in  Ids 
they  registered  women  and  gave  them  a  diploma 
fin- j  crossing  the  border  pretty  frequently.’ 
Di .  Rose  said  that  they  could  hardly  put  that  forward  as 
an  argument  against  registration. — Dr.  Buist  said  that  at 

wfmtprf  t  iey  crossed  the  border  very  frequently,  and  they 
wanted  some  means  to  prevent  that.— Dr.  Bruce  said  that 

differpnfnf1Sr  midwi[ei7  nurses  or  nurse  attenders  was  very 
different  from  registering  them  as  midwives. — On  a  division 

DrVphmn°r  Tlmarker’S  m0ti°T  ^  J°r{°V  that  ProP°sed  by 
carcied.  ’  Th  Chairman  declared  Dr.  Walker’s  motion 

PxS™0*  presentation  on  General  Medical  Council.-Dr 
Philip  moved,  and  Dr.  Walker  seconded  : 

xt(  1S  desirable  that  one  additional  direct  representative  should  be 

aDd  that  the  Council  of  the  Association  be  respect- 
u  ly  asked  to  take  such  steps  as  may  be  necessary  towards  that  end  1 
Ur.  Service  moved  : 

That  all  the  members  of  the  General  Medical  Council  excent  Crown 

be  el“led  by  “e  •« 1 »J  directvote  or^through 

«ach  college  or  university  of  which  the  practitioner  is  a  member 

medlcal  practitioners,  he  said,  had  not  their  due 
thp1  tar?!31011  upon  the  Council.  As  things  stood  at  present 
the  \arious  corporations  and  universities  elected  representa- 

PseS  Utrefi,ties  eIActed  their  yepresemeadrv?thSroSgh 
Mawo  I  ’i  ii  colleges  their  representative  through  their 
1?^  4  ie  ^centiates  and  diplomates  had  no  say  in  the 

“say  in  ?Ure,y  *  diplomates  could  have 

?  ®ay  ln  sending  a  member  to  Parliament,  they  could  also 
ivfZr  A  s^are  *.n  sending  a  representative  to  the  General 
Medical  Council.  Further,  the  practitioners  were  the  sole 

nothin  °f  1 Dr°mBmlthe  ^°Utw  V  .the. corporations  contributed 
nothing.—  Di.  Buist  said  that  the  issues  involved  were  verv 

E  H,! theUrfmived:0*  ‘ime  adeqUately  to  discuss 

That  the  further  business  be  departed  from. 

C ^ARIlso.N.seconded.— The  amendments  by  Dr.  Service 
pronosedr'bvUD^  W<?re  ^hen  put  agai.n®teach  other,  when  that 

for  p^sl?v“e%0aEdmyenthe  and  ““  SeConder  voti“S 

Fixity  of  Tenure  of  Medical  Officers  of  Health  —Dr  Moir 
wasVagre?dto  ^  seconded  the  following  motion,’ which 

tlJhat0  “  is  necessary  for  the  protection  of  medical  officers  of  health  in 
their  official  duties  that  the  law  should  provide  for  their 
Tvpia  °  office  under  similar  conditions  as  now  exist  in  England  and 

ments  wHhmetymhat  theyare  nofc  to  be  dismissed  from  Scottish  appoint¬ 
ments  without  the  consent  of  the  Local  Government  Board. 

moved  -  Lm°  Medical  °fficers'  Superannuation.— Or.  Raw 

^n^t!thiS1?eeti^1genfallyappr0Ve  0f  the  Poov  Law  Medical  Officers 
superannuation  Bill,  and  urge  that  it  should  be  extended  to  Scotland 

R°nE  SaAd  that^  hec°uld  not  allow  that  to  pass  un¬ 
challenged  and  consideration  of  the  subject  was  adjourned. 
Ate  of  Medical  Chanties. -Dr.  Walker  moved  and 

unanimously  carriedl^  ““  t0ll°™g  reS°'uti“’  wldch  ™ 

JnVsZco, w“ich  °ver  tLe  inierests  °f  its 

^"J^.-On  the  motion  of  Dr.  MacEwan  seconded 
oy  Dr.  Robertson  Errol,  it  was  agreed  to  send  coDies  of  the 

SCtoedthnegr  °  thei^0Udn-Cili°^the  British  MednicaSLi?ati^ 
and  to  the  General  Medical  Council. 

T)r  T Tv ?  °'t  ^an^s-~ “b>r-  M°ir  asked  the  meeting  to  accord 
in  wl 1  \ a  5earty  V0  ,^f  thanks  for  the  admirable  manner 
RlhlchPe  had  Prepared  the  business  and  brought  it  before 
rlr  boKo1  TiWa!  C/rned  by  acclamation.  A  vote  of  thanks  to 
close  ^  ^or  Presidmg  brought  the  proceedings  to  a 

fn£fw‘~Afler  ^.business  meeting  the  members  dined 
‘ 1  111  1  be  Station  Hotel.  Dr.  Leigh  Hunt  presided, 
and  was  supported  by  Lord  Provost  Dewar,  and  Dr.  MacEwan 
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on  the  right  and  Drs.  Bruce  and  Renton  on  the  left  The 

toS1GrTiWein  ?-rV^qRbart  and  Dr.  Niven.— After  the  loyal 
toasts  The  British  Medical  Association  ”  was  given  from  the 

TWboi  ?nd  was  replied  to  by  Dr.  Bruce.  “  The  Perth  and 

T  ulire  BraRch  was  Proposed  by  Dr.  J.  C.  Renton,  and 
Lord  Provost  Dewar  responded. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FOURTH  ANNUAL  MEETING. 

The  sixty-fourth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Carlisle  on  Tuesday,  Wednesday, 
huisday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1896. 
President-Elect :  Henry  Barnes,  M.D.,  F.R.S  E  .TP 
Physician  to  the  Cumberland  Infirmary,  Carlisle.  ’  ’ 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
UR.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Ireasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  DCL 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C.  ’  ’’ 

An  Address  in  Medicine  will  be  delivered  by  Sir  Dyce 
fhSM&,LL-D-  L“tarer  MedM“.  Bar- 

MACLAiuteM  lVVH-UrgeQy  willcbe  delivored  by  Roderick 
Infirmaiy  ’  M-D-Edm-’  &emor  Surgeon  to  the  Cumberland 

KinoeS-ntifiC  BRSlness  of  fbe  Meeting  will  be  conducted  in 
JNme  Sections,  as  follows,  namely  : 


A.  Medicine. 

Grammar  School  Examination  Hall. 

President:  George  F.  Duffey,  M.D.  Vice-Presidents- 
Stewart  Lockie,  M.D. ;  John  Smith,  M.D.;  J.  o.  Affleck, 
q7*  •  *1  ,  Honorary  Secretaries:  Wm.  Rushton  Parker,  M.D 
Strickland  Gate,  Ivendal,  Westmoreland  ;  Fred.  Hugh 
Clarke,  M.B.,  Charlotte  Street,  Dumfries  ;  James  Cal¬ 
vert,  M.D.,  36,  Queen  Anne  Street,  W. 

£be  ^Rowing  subjects  have  been  selected  for  discussion  • 
Wednesday,  July  29th.— The  Treatment  of  Cardiac  Failure 
with  special  reference  to  the  Methods  of  Passive  Exercise 
Active  Exercise,  and  Baths,  will  be  introduced  by  Sir  t’ 
Grainger  Stewart,  M.D.  3 

The  following  gentlemen  will  take  part :  McCall  Anderson, 
M.D.,  Gasgow;  G.  W.  Balfour,  M.D.,  Edinburgh;  Byrom 
Bramwell,  JLD,  Edinburgh;  James  Craig,  M.D.,  Dublin ; 
I.  Iiandford,  M.D.,  Nottingham;  W.  P.  Herringham  M  D 

MR  °p:M&auBeliHy?e’  Buxton  5  Hugh  Jamieson, 

M.B.,  C.M.,  Edinburgh ;  A.  Norman  McArthur,  L.R.C  P 

BoRdonJ.  Sir  Christopher  Nixon,  M.D.,  London;  R.  Saundby’ 
M.D.,  Birmingham;  T.  D.  Savill,  M.D.,  London;  W.  R. 
Thomas,  M.D.,  Bournemouth;  P.  Watson  Williams,  M.D 
f'SV  gai;ry  Campbell,  M.D. ,  London  ;  W.  G.  Earle! 
I^-ICC-P- ,  Barton-under-lS  eed-wood ;  Theodore  Fisher,  M  D 
Clifton;  E.  Kmgscote,  M.B.,  Salisbury.  ’’ 

Thuisday,  July  30th.  Anaemia,  its  Varieties,  Causation, 
Associated  Pathology,  and  Treatment,  will  be  introduced  by 
Frederick  Taylor,  M.D.,  under  the  following  heads :  A.  1. 

1  omts_  of  Distinction  between  Chlorosis  and  Pernicious 
Anaemia.  2.  Relation  of  Pernicious  Anaemia  to  Preceding 
Haemorrhages  and  to  Intestinal  Parasites.  3.  Condition  of 
the  Blood  in  Different  Forms  of  Anaemia.  4.  Splenic  Amentia . 
D.  1.  Causation  of  Chlorosis.  2.  Causation  of  Pernicious 
Anaemia.  C.  1.  The  Occurrence  of  Lesions  of  the  Spinal  Cord 
in  Pernicious  Anaemia.  D.  1.  The  Treatment  of  Chlorosis  by 
Rest.  2  The  Treatment  of  Pernicious  Anaemia  by  Arsenic 
and  by  Bone  Marrow.  3.  The  Treatment  of  Splenic  Anaemia 
by  Inhalations  of  Oxygen  and  by  Splenectomy. 

The  following  will  take  part:  T.  M.  Allison,  M.D.,  New¬ 
castle;  A.  G.  Barrs,  M.D.,  Leeds;  Byrom  Bramwell,  M.D. 
Edinburgh ;  J.  Micliell  Clarke,  M.D.,  Bristol ;  James  Craig 

m'S-’  aP’S-111;  Ale^‘  I?aig’  M-D->  London;  IL.  Handford 
M.D.  Nottmgham;  A.  A.  Kanthaek,  M.D.,  London;  A.  P. 
Luff,  M.D  London;  T.  D.  Savill,  M.D.,  London;  James 
S,y-l°,r’  N'lN  London;  Samuel  West,  M.D.,  London;  W 
Wlutla,  M.D.,  Belfast ;  James  Cagney,  M.D.,  London. 

F  riday,  July  31st.— Tuberculosis,  its  Prevention  and  Cure 
will  be  introduced  by  J.  W.  Moore,  M.D.,  under  the  following 
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heads-  1.  The  Damage  Tuberculosis  Does.  2  Its  Hospital 
Treatment.  3.  Consumption  Hospitals.  4.  Modes  of  Infec¬ 
tion.  5.  Disinfection  of  Sputum  and  of  Rooms.  6.  Climatic 
Treatment.  7.  Therapeutics.  8.  Dietetics. 

The  following  gentlemen  will  take  part  :  Byrom  Bramwell, 

M  D  Edinburgh  :  W.  Frew.,  M.D.,  Kilmarnock  ;  F.  de  Havil- 
land  Hall,  M.D.,  London  ;  H.  W.  King,  Chester ; 

J  A.  Lindsay,  M.D.,  Belfast;  J.  Martin  F.RC.P.E.,  Dum¬ 
fries  ;  R.  W.  Philip,  M.D.,  Edinburgh;  W.  R.  Thomas,  M.D.. 
Bournemouth  ;  E.  G.  Trevithick,  M.D. ,  Cheltenham  ;  Samuel 
West,  M.D.,  London;  and  C.  R.  Drysdale,  M.D.,  London. 

The  following  papers  have  been  announced : 

Aitken  c.  C..M.B.  Raynaud’s  Disease  associated  with  Uraemia. 

Allison,  T.  M.,  M.D.  (Newcastle).  Deformity  Treated  by  Bone  Mariow 
(with  cases,  casts,  photographs,  etc.). 

R\rrs  A.  G..  M.D.  (Leeds).  Alcoholic  Cardiac  Failure.  . 

Bokenham  T.  J..  L.R.C.P.  (London).  Serumtherapy  m  Diphtheria. 
Carney  James  M.D.  On  the  Treatment  of  Infantile  Paralysis. 

Campbell,  Harry,  M.D.  (London)  Respiratory  Exercises  m  the  Treat- 

rnRETON  e1S  MSD  (Shrewsbury).  Thyroid  Extract  in  Tertiary  Syphilis. 
DRmra^ND,  bvM.  D.(Newcastle),  and  Bolam,  R.  A.,  M.B.,  B.S.  (Newcastle). 

Lantern  Demonstration  of  Blood  Dise^s®|-  T  t>  jnpq  /npw- 

Drummond,  D.,  M.D.  (Newcastle),  and  Morison,  J.R.,  r.R.C.S. 
castle).  Ascites  due  to  Cirrhosis  of  the  Liver  cured  by  Operation  (with 

FREwfw!,'  M.D.  (Kilmarnock)  Cerebrospinal  Fever  in  Scotland. 

P!IlsnN  Charles  M.D.  (Harrogate).  The  Climate  of  Harrogate. 
HERRINGHAM,  W.  P.,  M.D.  (London).  Auscultatory  v.  Ordinary  Percus- 

Hyde  Samuel,  M.D.  The  Treatment  of  Sciatica  by  Baths  and  Climate. 
Owen.  D.,  M.R.C.S.  (Manchester).  Thymus  Feeding  111  Exophthalmic 

Perez*!  G.  V.,  M.B.  (Tencriffe).  A  New  Auscultatory  Sign  in  Mediastinal 

ROBERTSON,- A.,  M.D.  (Glasgow).  Diabetes  Insipidus  cured  .by  Electrisa- 

roche,  Antony,  M.R.C.P.I.  (Dublin).  Bromide  of  Strontium  in  Epilepsy 

Savill^'t^D.,  M.D.  ^London).  The  Pathology  of  Itching  and  its  Treat¬ 
ment  by  Large  Doses  of  Calcium  Chloride. 

Simpson  W.  J.,  M.D.  Calf  Vctcciiifition  in  I  russici. 

Snow,  Herbert,  M.D.  (London).  Opium-cocaine  Treatment  of  Carcinoma 

West,  Samuel,’  M.D.  (London).  Uranium  Nitrate  in  Diabetes. 

Wn  t  tams  P  Watson,  M.D.  (Clifton).  Subject  not  received.  . 

Williamson!  R.  T.,  M.D.  (Manchester).  Simple  Clinical  Mode  of  Distin¬ 
guishing  Diabetic  from  Nondiabetic  Llood. 

Members  taking  part  in  the  Discussions  or  bringing  forward  in¬ 
dependent  subjects  are  particularly  requested  to  make  their  oral 
communications  pithy  and  extempore,  reserving  their  fuller  written 
statements  to  be  published  subsequently. 

B.  Surgery. 


Grammar  School  Gymnasium. 

President:  Alexander  Ogston,  M.D.  Vice-Presidents:  J. 
A.  MacDougall,  M.D.,  F.R.C.S.Ed.  ;  Herbert  W.  Page, 
MB  F  R.C.S.  ;  F.  A.  Southam,  M.B.,  F.R.C.S.  Honorary 
Secretaries:  William  Henry  Battle,  F.R.C.S.,  2,  Mansfield 
Street,  Cavendish  Square,  W.;  D.  G.  Pearce  Thomson, 
M  B.,  Bishopyards,  Penrith,  Cumberland  ;  N.  Henry  Hobart, 

M.B.’,  33.  South  Mall,  Cork.  ...... 

The  following  subjects  have  been  selected  for  discussion  : 

1  Surgical  Treatment  of  Prostatic  Hypertrophy.  To  be 
introduced  by  Dr.  David  MacEwan  (University  College, 
Dundee).  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  Reginald  Harrison,  F.R.C.S.;  J.  Ward  Cousins, 
M.D.  F.R.US.  ;  Mansell  Moullin,  M.D.  ;  E.  H.  Fenwick, 
F  R.C.S. ;  Dr.  Sandberg  (Bergen);  Professor  John  Chiene, 
M.D. ;  F.  A.  Southam,  F.R.C.S.;  C.  A.  Morton,  F.R.C.S. 

2.  On  the  Surgical  Treatment  of  Diseases  of  the  Appendix 
Vermiformis.  To  be  introduced  by  Dr.  MacDougall.  The  fol- 
lowincr  s0n.tl0rn.6n  will  tciko  part  in.  tli6  discussion.  A.  H. 
Ward^  F.R.C.S. ;  J.  Ward  Cousins,  M.D^  ^.R.C.S. ;  Professor 
John  Chiene,  M.D.;  F.  A.  Southam,  F.R.C.S. ;  Rutherford 

Morison,  F.R.C.S. E.  ;  C.  A.  Morton,  F.R.C.S. 

3.  The  Surgery  of  the  Subperitoneal  Tissue.  To  be  intro¬ 
duced  by  Professor  William  Anderson. 

The  following  papers  have  been  announced : 

Lauenstein,  Dr.  (Hamburg).  Subphrenic  Abscess  and  its  Treatment. 
Bloch,  Oscar,  Dr.  (Copenhagen).  A  case  of  Partial  Excision  of  the  Kid¬ 
ney,  with  remarks  upon  Conservative  Surgery  of  the  Kidney. 

Davidson,  Mackenzie,  M.B.  (Aberdeen).  A  Demonstration  of  the 
Apparatus  necessary  to  produce  Roentgen  x  Rays,  and  also  exhibit  bkia 

graphs  of  Cases  illustrative  of  its  use  in  Surgery. 

Bruce,  W.,  M.D.  (Dingwall).  Fractures  of  the  Humerus  affecting  the 
Elbow-Joint  and  their  Treatment.  .  .  Cl1  ..,1 

Sandberg,  Dr.  (Bergen).  The  use  of  Tuberculin  in  some  cases  of  Suigical 
Diagnosis. 


Snow,  H.,  M.D.  On  300  cases  of  operation  for  Malignant  Disease  of  the 

Campbell  John  M.D.  (Belfast).  The  value  of  Sacral  Method  of 
C  Operation  in  I lisease  of  the  Rectum  and  other  Pelvic  Organs.  . 
Wheeler,  W.  I.,  M.D.  Operative  Measures  necessary  for  Harelip  and 

BenneSkH.,  M.D.  (Dublin).  Dislocation  of  Sternal  End  of  Clavicle 

WahcT^ '  F  R.C.S.  The  Primary  Lesion  of  Syphilis.  ... 
Harrison,  Reginald,  F.R.C.S.  Some  cases  of  Vasectomy  m  Division  of 

Oxygen  illmtratea 

Tubby  aT  F  B cl81 Maitars.l  Neuralgia  (Morton's  disease). 
tidven  Dr  (Rheims).  Method  of  Craniectomy  (temporary). 

2”™’  Mitchell  M  D.  Some  Experiences  with  Murphy’s  Button. 

Barclay,  J..  M.D.  Thyroid  Extract  in  the  treatment  of  Sarcoma  and 

Morton®  CibA°ldF.R.C.S.  A  Case  of  Abscess  of  the  Liver  discharging 
through  thA  Lung,  in  which  after  several  Unsuccessful  Attempts,  the 
Abscess  was  discovered  and  drained. 

Wallace,  David,  F.R.C.S.  Subject  not  received. 

Will,  Ogilvie,  M.D.  Subject  not  received. 

C.  Obstetrics  and  Gynaecology. 

St.  Paul's  Mission  Hall. 

President  •  J.  Halliday  Croom,  M.D.  J  ice-Presidents  : 
John  Connel,  M.D. ;  Herbert  R.  Spencer,  M.D.  Honorary 
Secretaries:  John  R.  Hamilton  M.D  Elm  House,  Hawick^ 
Roxburghshire;  William  J.  Gow,  M.D.,  27,  Weymouth 

^The  following  special  subjects  have  been  selected  for  dis- 

CUJulyn 29th. — On  the  Causes  and  Treatment  of  Dysmenor- 

11  July  30th.— On  the  Causation  and  Treatment  of  Secondary 
Puerperal  Hemorrhage. 

July  31st.— The  Relative  Advantages  of  Forceps  and  V  er- 
sion  as  a  means  of  Extraction  in  cases  of  Moderate  Pelvic 

^^le  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Dr.  Milne  Murray,  Dr  Freeland  Barbour, 
Dr  Berry  Hart,  Dr.  More  Madden,  Dr.  Christopher  Martin, 
Dr  Tenison  Collins,  Dr.  J.  D.  Williams,  Dr.  Francis  Imlach, 
Dr  A.  S.  Smith,  Dr.  Purslow,  Dr.  Fothergill,  Dr.  Inglis 
Parsons,  Dr.  Munro  Kerr,  Dr.  S.  Sunderland,  and  Dr.  F.  J. 
McCann. 

The  following  papers  have  been  announced  : 

Martin,  Christopher,  M.B. ,  F.R.C.S.  Hsematometra  and  Pyometra. 
Madden,  Thomas  More,  M.D.  The  Treatment  of  Some  Forms  of  y  - 

Hart, °Berry?  M.D.  The  Symptoms  and  Nature  of  the  So-called  Fleshy 

Purslow  Charles  E.,  M.D.  Perforation  of  the  Aftercoming  Head.  . 
WmZ,  John  D* M.D.  The  Value  of  Antistreptococcic  Serum  m  the 

PATRSeoN“ejnVngSeDal  A  Malignant  Adenoma  of  the  Uterus. 

EnTUERGiLL  M  E.,  M.D.  On  Walcher’s  Position.  , 

White,  Herbert  W.,  L.R.C.P.  Practical  Observations  on  the  Electrical 

Treatment  of  Uterine,  Mammary,  and  Other  Growths.  ,  ,  , 

There  will  be  a  Section  of  the  Annual  Museum  devoted  to 
Obstetrical  and  Gynaecological  Specimens  and  Instruments 

under  the  charge  of  Dr.  Hamilton.  ,  . 

Obstetrical  Museum—  Specimens  for  this  Museum  should  be  forwarded, 
addressed  the  Secretaries,  Obstetric  Section,  Carlisle,  before  July  25th- 
Intending  exhibitors  should  forward  a  description  and  state  the  amount 
of  space  fequired  before  July  8tli  to  Dr.  Hamilton,  Elm  House,  Hawick, 

N.B. 

D.  Public  Medicine. 


Lowther  Street  Board  School ,  Infants’  Class  Room. 
President:  Sir  Joseph  Ewart,  M.D.  Vice-Presidents:  Wil¬ 
liam  Brown,  F.R.C.S.Edin. ;  Charles  E.  Paget,  M.R.C.S., 
D  P  H.  Honorary  Secretaries:  J.  Maxwell  Ross,  M.D. , 
F.R.C.S.Edin.,  County  Buildings,  Dumfries;  H.  Cooper 
Pattin,  M.B.,  D.P.H.,  Municipal  Buildings,  Norwich. 

The  following  subjects  have  been  selected  for  discussion: 

(«)  The  Profession  and  the  Public  Health  Service.  Opener 
by  J.  C.  McVail,  M.D.  The  following  gentlemen  will  take 
part  in  the  discussion:  Edward  Seaton,  M.D.,  J.  F.  J.  Syke  , 
M.D.,  Harvey  Littlejohn,  F.R.C.S.,  W.  Bruce,  M.D.,  and 

T  G.  Nasmyth,  M.D.  , 

(b)  The  Public  Health  Aspects  of  Tuberculous  Diseases. 

Opened  by  J.  Niven,  M.B.  The  following  gentlemen  will 
take  part  in  the  discussion:  J.  Priestley, M.D.,Hmvey  Little 
john,  F.R.C.S.,  Cooper  Patten,  M..B,  D.P.H.,  Mi.  J. 
E.  Greene,  and  C.  R.  Drysdale,  M.D.  ,  T  r 

(c)  Diphtheria  in  Town  and  Country.  Opened  by  J.  u. 
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Thresh,  M.B.,  D.P.H.  The  following  gentlemen  will  take 
diseussion:  J.  Priestley,  M.D.,  J.  F.  J.  Sykes 
M;?UrS*  kepwood,  M.B.,  and  W.  Bruce,  M.D.  7 
T  v)  housing  of  the  Working  Classes  Act.  Opened  bv 
•  Hornall,  M.B.  The  following  gentleman  will  take  part 
in  the  discussion  Sydney  Marsden,  M.B. 

(?)  Death  Certification  and  Registration.  Opened  bv  H 
Nelson  Hardy,  F.R.C.S. Ed.  The  following  gentleman  will  take 
part  in  the  discussion  :  H.  Culliford  Hopkins,  L.R.C.P.Ed. 
Ihe  following  papers  have  been  announced  : 

T.r'D,'r  Vital  Statistics  of  Diphtheria  in  London, 
chiefs  mG enVany '  Vaccmatlon  and  Bevaccinatiou  with  Animal  Vac- 
Kenwood,  H.  R.,  M.B.  The  Disinfection  of  Rooms. 

MtolCom^enysatioyn  Meat  Supplies>  Seizure  of  Meat,  and  Butchers’  Claim 
MtivesNS'  G‘  L’’  M‘D'  NeW  S°uth  Wales  as  a  Healtl1  Resort  for  Consump- 

PnnpvTr’  v:  HvD,\  M?dical  Research  in  Relation  to  Hygiene, 

ject  AoG'yetVreceWed).W  ’  a  short  paper  and  open  a  discussion  (sub- 

p V>G •  ’  M •  D .  The  Disposal  and  Treatment  of  Sewage. 

Koche,  Professor  Antony.  Tlie  Housing  of  the  Poor. 

So?*’  &ordon’  Tlie  Organism  of  Diphtheria  in  its  Relation  to  the 

WWhTt’wekyMfoDrCmWALSH’  ^  A  j°int  paper  °n  Nigllt  81ielters  and 

Williams,  Roger,  F.R.C.S.  The  Continued  Increase  of  Cancer. 

B.  Arthur  Whitelegge,  M.D.,  will  probably  take  part  in 
some  of  the  discussions.  ^ 

Drs.  A  ivian  Poore,  J.  Whitelegge,  and  Harvey  Littlejohn 
nave  promised  to  take  part  in  discussions  or  read  papers. 

E.  Psychology. 

Courts  of  Laiu,  Nisi  Prius  Court. 

Pi  esiden t :  J.  A.  Campbell,  M.D.  Vice-Presidents:  Alex¬ 
ander  Stewart  Merrick,  M.D. ;  M.  D.  Macleod,  M.B. 
Honorary  Secretaries:  J.  Carlyle  Johnstone,  M.D.,  Rox- 
district  Asylum,  Melrose ;  S.  Rutherford  Macphail 
M.D.,  Rowditch,  Derby. 

The  President  will  open  the  Section  with  an  address. 

subJects  have  been  selected  for  discussion. 

VtC  r  Certification  of  Insanity  in  its  Relation  to  the  Medi¬ 
cal  Profession.  To  be  opened  by  Dr.  Rayner. 

2.  The  General  Paralytic :  His  Practical  Management  and 
Treatment  in  Asylums. 

3-  The  use  of  Sedatives  and  Hypnotics  in  the  Treatment  of 
Insanity.  To  be  opened  by  Dr.  L.  R.  Oswald. 

The  following  papers  have  been  announced  : 

ment  o*f tire Kne  inTylums^  Stansfield’  The  “  H°spital  ”  Treat- 

T  IncSeim^nfthe  pIupmHnsane.110^  °f  Providin^  ior  the  Chronic 
E  Anlma^EiHacfs.13’  ThG  Treatment  of  Mental  and  Nervous  Diseases  by 
KnIum  Tremens’.  M'D'  Judicial  Evolution  in  the  Responsibility  of  Deli- 
Shuttleworth,  G.  E.,  M.D.  Mental  Overstrain  in  Education 
Rtk>nKTS°N’  W‘  F"  M'D'  HEematoma  Auris  ;  a  Microscopical  Demonstra- 

Ireland,  W.  W.,  M.D.  Insanity  in  Children. 

Macphail,  S.  R. ,  M.D.  PosLinfiuenzal  Insanity. 

Campbell,  Harry,  M.D.  Morbid  Shyness. 

Shaw,  James,  M.D.— Reception  Hospitals  for  Alleged  Lunatics 
Andriezen,  W.  Lloyd,  M.B.  Preliminary  Observations  on  the  Etioloev 
and  Pathology  of  Early  General  Paralysis. 

Ihe  following  gentlemen  have  intimated  their  intention  of 
taking  Part  m  the  proceedings :  Professor  W.  T.  Gairdner, 

V  11  ’i  ■  Ai‘/r9lOUr^to^1’  M-D-’  T-  Seymour  Tuke,  M.B.,  W 
Aellowlees,  M.D.,  T.  Outterson  Wood,  M.D. 

F.  Pathology  and  Bacteriology. 

Low t her  Street  Board  School,  Boys’  Class  Boom. 

President:  Sheridan  Delepine,  M.B.  Vice-Presidents:  S. 

G.  Shattock,  F.R.C.S.;  William  Bramwell  Ransom,  M  D 
Honorary  Secretaries:  J.  W.  Crerar,  M.B.,  Castle  Hill, 

James*  -B-  BlRh,  M.B.,  8,  Brunswick  Street, 
Portland  Square,  Carlisle. 

A  discussion  on  the  Pathology  of  Exophthalmic  Goitre  will 
opened  by  George  Murray,  M.D.,  and  continued  by  J.  Hill 
Abram,  M.D.,  A.  G  Auld,  M.D.,  James  Berry,  F.R.C.S.. 
Byrorn  Bramwell ,  M.D.,  Robert  Hutchinson,  M.B.,  A.  Maude’ 
M.D.  Others  are  expected  to  take  part. 

A  discussion  on  the  Relation  of  the  Morbid  Conditions 
ependent  on  (or  Associated  with)  the  Presence  of  Strepto¬ 
cocci,  will  be  introduced  by  G.  Sims  Woodliead,  M.D.,  and 


Irofessor  J .  McFadyean.  T.  J.  Bokenham,  M.R.C.S.,  C.  B. 
Lockwood,  F.R.C.S.,  Robert  Muir,  M.D.,  and  others,  are 
expected  to  take  part  in  this  discussion. 

Ihe  following  papers  and  demonstrations  have  been  an¬ 
nounced  : 

M'D'  ^he  Pathology  of  Coal  Gas  Poisoning  (with  Demon- 
DAvrinv  Tnh,1;  c5nn®ct}on>vd;llthis  Demonstration  papers  will  be  read  by 
AVisON.JohnR.jM.D.  A  Case  of  Coal  Gas  Poisoning.  Scott,  Alex., 
Ta  MP^10l°gy  of  Poisoning  by  Carbon  Monoxide.  Drs.  Lockie 
and  C.  A.  MacMunn  are  also  expected  to  speak. 

IHffhods^ele  j  ’  M'R'C'S‘  Serotherapy  of  Diphtheria  (Demonstration  of 

° VAnDne? i q ok, of i k1 1  ° ^ Venin,  et  du  traitement  des  Morsures 
venimeuses  pei  lc  S6rum  Antivdmmcux. 

Delearde,  Dr.  (Lille).  D’Actinomycose. 
v^1™’  ?’•'  M.B  Some  Recent  Advances  in  our  Knowledge  of  the 
tions°glia’  Normal  and  Pathological,  with  Microscopical  Demonstra¬ 
ted  RobertA-,M.B  F.R.C.P.E.  Some  Notes  on  Changes  in  Nerve 
and  sketches  hand  pa°inted)Ca  )  Ascending  Degeneration.  (Lanterns 

Holl’isV1W  aAdeF’p'vPi?'IV  Bffects  cii!  Diet  on  the  Excretion  of  Uric  Acid. 
Hollis,  W.  A.,  F.R.C.P.  Laminated  Tubular  Thrombosis  of  the  Arteries 
MmT?0(Rnh10?alnr  to  -Vtheroma  (Lantern  Demonstration).  ’ 

Rns«vTIr0bTrti  MbP'-  Ps^ld,<.)t'13,erc^ 0S1  s  <with  lantern  Demonstration). 
Afferent  The  Effects  of  Section  of  Afferent  and 

Tiil  l'rir.xT  Ta(tS  °li t  ier,Ct<?rA p e l, (Wltl1  Lantern  Demonstration). 
Thoms°n,  Alexis,  F.R.C.S.E.  Fibromatosis  and  Tumours  of  Peripheral 
Nerves  (with  Lantern  Demonstration).  pne 

'  Professor.  Lantera  Demonstration  (subject  unannounced). 

1  nntr  Bawson,  F.R.C.P  E.  .  Electric  Fluorescence,  Roentgen’s  a:  Rays, 
(wRli^D^  ’  the  Methods  of  Obtaining  and  the  uJes 

WaErStTwnSSF;  F-R.C.S.  A  Case  of  Hypertrophic  Pulmonary  Osteo- 
aithiopathy  ( Post-mortem  Report  byWm.  Thorburn  BS  FRCS 

tTon  eta).WeStmaCOtt’  F'R'C”S’  withSpecimensLantWnbeLnstral 

Williams,  Roger,  F.R.C.S.  1.  On  the  Role  of  “Rests”  in  the  Origin  of 
?■  A  Case  of  Multiple  Primary  Cancer,  with  Remarks.8  3.  A 
Laige  Ovarian  Dermoid  successfully  Removed  by  Laparotomy. 

i  1  r‘  Sydney  Rowland,  B.A.,  will  take  charge  of  an  x  ray 
laboratory,  to  which  members  are  invited  to  bring  cases  for 
diagnosis. 

G.  Ophthalmology. 

Grammar  School,  Double  Class  Room. 

Pi esident:  David  Little,  M.D.  Vice-Presidents:  J.  B. 
Lawford,  F.R.C.S.;  Patrick  W.  Maxwell,  M.D.,  F.R  C  S  I 
Honorary  Secretaries:  W.  M.  Beaumont,  M.R.C.S.,  4  Gav 
Street,  Bath;  George  Mackay,  M.D.,  F.R.C.S.Ed.,  20,  Drums- 
heugh  Gardens,  Edinburgh. 

ihe  following  subjects  have  been  selected  for  discussion  • 
Wednesday,  July  29th.— On  the  Operative  Treatment  of 
High  Myopia,  to  be  opened  by  J.  B.  Lawford,  F.R.C.S. 

Thursday,  July  30th.— On  Precision  of  Squint  Operations 
to  be  opened  by  Patrick  W.  Maxwell,  M.D. 

The  following  papers  have  been  announceed : 

Lawford,  J  B  ,  F.R.C.S.  The  Formation  of  Artificial  Pupil  by  Extra¬ 
ocular  Indotomy. 

Maxwell,  Patrick  W.,  M.D.  The  Effects  of  Nasal  Obstruction  on  Accom¬ 
modation. 

Griffith,  A.  Hill,  M.D.  Vaccinia  of  Eyelids. 

STlysisNS°N’  Edgar’  M-D.  The  Treatment  of  Corneal  Opacities  by  Electro- 

Bickerton,  Thomas  H.,  M.R.C.S.  (1)  Mules’s  Operation.  (2)  The  Per- 
Cure  of  Nasal  Duct  Obstruction  by  a  Simple  and  Rational 
Method.  (3)  The  New  Rules  of  the  Board  of  Trade  with  regard  to  Colour 
Testing  for  Mariners  and  Railway  Servants. 

Stephenson,  Sydney,  M.B.  Some  Recent  Advances  in  the  Operative 
Treatment  of  Trachoma, 

Shaw,  Cecil  E.,  M.A  ,  M.D  Degenerative  (Results  ; from  Lesions  of  the 
Cortex  of  the  Occipital  Lobe. 

Uhthoff,  Professor  W..  and  Axenfeld,  Dr.  Specimens  illustrative  of 
Mail  ath°l0glCal  Auatomy  and  Bacteriology  of  Purulent  Keratitis  in 

Shaw,  James,  M.D.  Pupillary  Symptoms  in  Cerebral  Lesions. 

Ihe  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  proceedings  :  Dr.  Landolt,  Dr.  Argyll 
Robertson,  Mr.  A.  S.  Percival,  and  Dr.  Rayner  D.  Batten. 

H.  Diseases  of  Children. 

Grammar  School  Dining  Room. 

President:  James  Finlayson,  M.D.  Vice-Presidents :  R. 
Somerville,  M.D. ;  W.  E.  Ashley  Cummins,  M.D.  Hono¬ 
rary  Secretaries:  W.  D’Oyly  Grange,  M.D.,  Moffat  House 
Clarence  Drive,  Harrogate  ;  Charles  W.  Graham,  L.F.P.and 

S. Glasg.,  19,  Portland  Square,  Carlisle. 

The  following  four  discussions  have  been  arranged : 

T, I-SP^ad1ic  Cretinism  in  this  Country  and  its  Treatment. 
Dl  N.  Lushton  Iaiker  (Rendal)  will  give  a  lantern  exliibi- 
tion  of  four  dozen  photographs  of  cretins,  especially  to  illustrate 
the  effects  of  thyroid  treatment.  Dr.  Telford-Smith  (Lan- 
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caster)  and  Dr.  John  Thomson  (Edinburgh)  will  open  the  dis¬ 
cussion,  the  former  of  whom  will  deal  with  the  Thyroid  Treat¬ 
ment  of  Cretinism  and  Imbecility  in  Children,  the  latter  the 
Variation  in  and  the  Limits  of  the  Improvement  of  Cretins 
at  Different  Ages  under  Thyroid  Treatment.  Dr.  Fletcher 
Beach  will  discuss  the  Etiology  of  Cretinism,  and  Mr.  \  ictor 
Horsley  (London),  Drs.  G.  E.  Shuttleworth,  Geo.  Murray,  W. 
Robinson,  H.  O.  Nicholson,  G.  H.  Melville  Dunlop,  C.W. 
Chapman,  T.  0.  Wood,  J.  Stewart,  and  the  President  (Jas. 
Finlay  son)  have  also  promised  to  take  part. 

2  What  are  the  Elements  of  Success  and  Failure  m 
Tracheotomy  in  Children  ?  To  he  introduced  by  Dr.  Hector 
Cameron  (Glasgow).  Messrs.  A.  H.  Tubby  (London),  Moym- 
han  (Leeds),  Mansel  Sympson  (Lincoln),  Hunter  Mackenzie 
(Edinburgh),  Dr.  John  McIntyre  (Glasgow),  have  piomised 

t0 ^Bacteriology  of  Infantile  Diarrhoea.  To  be  introduced 
by  Drs.  Allan  MacFadyen  and  F.  W.  Forbes-Ross.  The  fol- 
lowing  gentlemen  have  also  signified  their  intention  to  take 
part:  Drs.  Dawson  Williams  and  John  A.  Hayward. 

4.  Advantages  and  Disadvantages  attending  the  Use  ot 
Sterilised  Milk.  To  be  introduced  by  Dr.  H.  J ohnstone  Camp¬ 
bell  (Bradford),  and  by  a  short  paper  by  Dr.  Charles  H. 
Stewart  (Edinburgh).  Drs.  F.  C.  Coley  (Newcastle)  and  E. 
Cautley  (London)  have  also  associated  themselves  with  this 
discussion. 

The  following  have  promised  papers : 

Caley,  F.  C.,  M.D.  Paediatric  Therapeutic  Memoranda. 

Tubby,  A.  H.,  F.R.C.S.  Treatment  of  Congenital  Displacement  of  Hip- 

Mackenzie,  Hunter,  M.D.  Papillomata  of  the  Larynx  in  Children. 
Renton,  J.  Crawford,  M.D.  Ought  Tuberculous  Glands  to  be  Excised  or 

Bbonn^k,  A.! 3MPDU1  Importance  of  an  Early  Diagnosis  and  Treatment  of 
Nasal  Obstruction  in  Children.  ,  _  T  ,  ... 

Cautley,  E.,  M.D.,  M.R.C.P.  Dietetic  Treatment  of  Infantile  Diarrhoea. 
Sttles,  Harold,  J.,  M.B.  The  Treatment  of  Tuberculous  Glands. 

Sympson,  E.  Mansel.  Cases  (a)  Imperforate  Rectum,  ( bj  Acute  Intus- 

SMr.ePSi?meon  Snell  (Sheffield)  will,  by  request,  exhibit 
stereoscopic  photographs  of  children  to  illustrate  the  effect 
of  posture  upon  the  spine. 

I.  Ethics. 

New  Public  Hall,  Chapel  Street. 

President:  T.  F.  I’ Anson,  M.D.  Vice-Presidents:  John 
Robert  Kealy,  M.D. ;  Harrison  Mitchell,  M.D.  Honorary 
Secretaries:  T.  Garrett  Horder,  L.R.C.P.,  10,  Windsor 
Place,  Cardiff;  Robert  Mair,  M.B.,  15,  Oliver  Crescent, 
Hawick. 


The  following  subjects  have  been  selected  for  discussion  : 

Wednesday ,  July  29th.  .  .  T 

10  a. m. — 1.  The  Better  Governance  of  a  Provincial  In¬ 
firmary.  To  be  introduced  by  the  President  of  the  Section. 
Speaker:  R.  Sinclair,  M.D. ,  Dundee.  .  ,  . 

10.30  a.m.— 2.  The  Abuse  of  the  Out-patient  Departments  of 
Hospitals.  Papers  will  be  read  by  the  following  gentlemen  : 
Mr.  C.  S.  Loch,  Secretary  of  the  Charity  Organisation 
Society  ;  Isambard  Owen,  M.D.,  London  ;  A.  Brown  Ritchie, 
M.B.,  Manchester;  H.  Nelson  Llardy,  F.R.C.S. Edm.,  Lon¬ 
don  ;  Morgan  Dockrell,  M.D.  Speakers :  Knowsley  Sibley, 
M.D.,  London  ;  Major  Greenwood,  M.D.,  London;  Fredk.  H. 
Alderson,  M.D.,  London ;  Professor  Campbell  Black,  M.D., 
Glasgow;  Professor  Glaister,  M.D.,  Glasgow;  J.  Brindley 
James,  L.R.C.P.I.,  London  ;  George  Brown,  M.R.C.S., 

L°i2^?p  m.— On  Provident  Dispensaries.  To  be  introduced 
by  G.  H.  Broadbent,  M.R.C.S.,  Manchester.  Speaker: 
William  Fraser,  M.B.,  Manchester. 

Thursday ,  July  30th.  .  „  J .  _  _  „ 

10  a.m. — 1.  The  Local  Organisation  of  the  Profession.  To 
be  introduced  by  T.  Fred.  Pearse,  F.R.C.S,,  Southsea, 
Alexander  Stewart,  M.D.,  Manchester.  Speakers :  Robert 
Saundby,  M.D.,  Birmingham;  William  Fraser  M.B.,  Man¬ 
chester ;  Frederick  H.  Alderson,  M.B.,  London;  Lovell 
Drage,  M.D.,  Hatfield.  , 

10.30  a.m.— 2.  Chemists  and  Counter  Prescribing,  io  be 
introduced  by  A.  G.  Bateman,  M.B.,  London. 

12  noon. — 3.  The  General  Medical  Council.  To  be  mtio- 
duced  by  A.  G.  Welsford,  M.D.,  Dover.  Speakers  :  Professor 
Victor  Horsley,  London ;  Sir  Walter  Foster,  M.P.,  Birming¬ 


ham-  C.  G.  Wlieelhouse,  F.R.C.S.,  Filey;  Lovell  Drage, 

M  D  ’  Hatfield;  Professor  Campbell  Black,  M.D.,  Glasgow. 

1. jo  p.m.— 4.  The  Overcrowding  of  the  Profession.  To  be 
introduced  by  E.  Tenison  Collins,  L.S.A.,  Cardiff;  Iiedorick 
H.  Alderson,  M.D.,  London;  J.  Brindley  James,  L.R.O.i: .l.y 
London. 

J  'io  'The  Relation  of  Parish  Councils  (in  Scotland)  to 

their  Medical  Officers.  To  be  introduced  by  W.  L  Muir, 
L.R.C.P.,  Glasgow.  Speaker:  John  Stewart  Muir,  M.B.,  Sel- 

klio.45  a.m. — 2.  The  Ethics  of  Advertising.  To  be  introduced 
by  William  Bruce,  M.D.,  Dingwall;  Lawson  Tait,  h .K.C.S., 
Birmingham;  G.  H.  Broadbent,  M.R.C.S.,  Manchestei  ,-  or¬ 
gan  Dockrell,  M.D.,  London;  G.  C.  Kingsbury,  M.D.,  Black- 

P°i°I  a.m.— 3.  The  Ethics  of  Midwifery  Practice  in  Relation 
to  Midwives.  To  be  introduced  by  A.  Brown  Ritchie,  M.B., 
Manchester.  Speaker:  Lovell  Drage,  M.D.,  Hatfield. 

12.1s  p.m. — 4.  The  Club  Question.  To  Le  introduced  by 
'William  Bruce,  M.D.,  Dingwall;  John  Stuart  Moore,  M.B., 
Selkirk;  Philip  G.  Lee,  L.R.C. P. I.,  Cork.  .  - 

1  10  p.m. — 5.  Medical  Aid  Associations.  To  be  introduced 

by  Leslie  Phillips,  M.D.,  Birmingham.  , . 

Dr  A  C6zilly,  of  Paris,  has  promised  to  attend  the  Section 
and  read  a  Paper,  the  title  of  which  will  be  announced. 

Reception  Room:. 

The  Albert  Hall  (entrance  Chapel  Street)  will  be  opened 
at  4  o’clock  on  Monday,  July  28th,  and  on  Tuesday,  July 
29th,  and  the  following  days  at  9  o  clock,  for  the  issue  of 
tickets  to  members  and  for  supplying  all  necessary  mforma- 
tion.  It  is  particularly  requested  that  all  members  on  their 
arrival  will  at  once  proceed  to  the  reception  room,  Albert 
Hall  enter  their  names  and  addresses,  and  obtain  tfieir 
tickets  and  Daily  Journals  containing  programme,  inquire- 
for  letters  and  telegrams,  consult  list  of  lodgings,  hotels,  etc. 

The  golf  match  at  Silloth  will  be  England  v.  Scotland. 
Those  desiring  to  play  for  England  must  send  in  their  names 
to  Dr.  Macdonald,  17,  Portland  Square,  Carlisle,  and  for  Scot¬ 
land  to  Dr.  Haultain,  17,  Rutland  Street,  Edinburgh. 

Programme  of  Proceedings. 

Tuesday,  July  28th,  1896. 

9.30  a.m. — Meeting  of  1895-96  Council,  Law  Courts,  Grand  Juiy 

11  15  AM  — Special  Service  in  Catliedral.  Sermon  by  the  Right 
Rev.  the  Lord  Bishop  of  Carlisle. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees;  and  other  business,  New  Public  Hall, 

4  p.m.  to  6  p.m!— Garden  Party  given  by  Mr.  and  Mrs.  Maclnnes  of 

8.30  ilm.—  Adjourned  General  Meeting  from  2  p.m.  President’s 
Address,  New  Public  Hall. 

Wednesday,  July  29TH,  1896. 

9.30  a.m. — Meeting  of  1896-97  Council,  Law  Courts,  Grand  Juiy 

Room.  _  ,. 

10  a.m.  to  2  p.m.— Sectional  Meetings,  see  Sections. 

3  p.m.— Second  General  Meeting.  ;  Address  m  Medicine, 

New  Public  Hall,  Chapel  Street.  f 

4  p.m.  to  6  p.m.— Garden  Party  given  by  Mr.  and  Mis.  Chance  ot 

9  p.m  —Conversazione  given  by  the  President  of  the  Asso¬ 
ciation  and  the  Members  of  the  Border  Counties  Biantb 
in  the  New  Public  Market. 

Thursday,  July  30TH,  1896. 

g.3o  a.m— Meeting  of  Council,  Law  Courts,  Grand  Jury  Room, 
io  a  M  to  2  p  m  — Sectional  Meetings,  see  Sections. 

3  P  M  —Third  General  Meeting.  Address  in  surgery ,  >  ew 
Public  Hall,  Chapel  Street. 

4  p.m.  to  6  p.m. -Garden  Party  given  by  Mr.  Saul  of.  Brunstock. 

4  7  p.m.— Public  Dinner  of  the  Association  m  the  New  Puonc 

Market. 

Friday,  July  31ST,  1896. 

10.30  a.m.  to  1.30  p.m.— Sectional  Meetings,  see  Sections.  Match 

1  p.m. —(Special  tram)  Excursipn  to  Silloth 
1.45  p.m.— (Special  train)  Excursion  to  Keswick,  foi  drive. 
45  round  Derwentwater  and  Garden  Party  given  by  Mis. 

3  p.m?— Concluding  ^General  Meeting,  New  Public  Hall,. 

4  P.M.  to  6  p.bl— Garden  Party  by  Mr.  and  Mrs.  W.  H.  Scott  of  the 

8.30  pKMd-Rcception  by  the  Worshipful  the  Mayor  of  Carlisle 


at  the  County  Hall. 


June 


Saturday,  August  ist,  1896 
„  Excursions. 

8.40  a.m. — The  Lake  District. 

8.55  a.m.  The  Land  of  Scott. 

9.10  a.m.— Moffat  and  St.  Mary’s  Loch. 

9.30  a.m.— Naworth,  Lanercost,  and  the  Roman  Wall. 

c.  Notices  of  Motion. 

bir  \\  illolghby  F.  Wade  hereby  gives  notice  tint  ho 
will  propose .the  repeal  of  By-laws*?,™  3°  "  “t 
enactment  of  new  By-laws  as  follows  •  6  ’  e 

tion3once  in  each'mmffh'fewp : T-1  s!PU  m£et  at  tbe  office  of  the  Associa- 

rnrnmmmm 


DIARY  FOR  NEXT  WEEK. 

WEDNESDAY. 

bstetrical  Society  of  London,  20,  Hanover  Square,  W  8pm  — SDeci 

&•  P  yWgJSTRJW',  KemfP  »d  otter,  p.4Pe“  : 
Blacker  an^MrTw  Etioiogy  of  Gonorrhoea.  Dr.  G.  F. 

Kf^SSSSiiSSSJff 

THURSDAY. 

Eotal  colle^of  s= fo^o^,  Line oin;  Inn  Fields,  w.c. 

„  FRIDAY. 

Ophthalmological  Society  of  the  United  Yivrnmr  ,1 

Street,  Cavendish  Square  W™.3o  PNm  °  ’  Clland°S 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

[  Tkf  T?rg,L{Z  inSert™9  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  shoidd  he  forwarded  in  post  office  order  or  stamns  with 

the  "current  issue^  ^  Wedn6bday  mornin^  ™  order  to  ensure  insertion  in 

BIRTHS. 

PTKtoiffiuKa;  Jf  aEsgoTrei  Madras' the  Wi,e  of  Sargeon-Captoin 

MARRIAGES. 

ones— Atkins.  On  June  24th,  at  Christ  Church,  Ban burv  bv  the  Rev 
Canon  J.  Herbert  Jones,  Vicar  of  St  John’s  aMorioo  r'  6  Re\. 
father  of  the  bridegroom,  and  the  Eev  C  r  rSi!  0^  Liverpool, 
Clement  Royds  Jones,  M.B.,  of  Calveley  Cheshire ^o^id?1168’  Vlcar; 
daughter  of  Edward  Atkins,  of  Banbury  G’ t0  EUen’  younyest 

'  **  eH^L*.  aOgle  ^  asS'st»d  ^y1  the^teianT?^§!1 

Atkinson,  Thomas  Cockburn  Meggison  M  D  tn  mahJ16  '  R'  W; 
daughter  of  the  late  C.  E.  Austin, ^of  Lee,  Kent  ’  bel’  youngest 

Tole— Clarke.— On  June  17th,  at  St.  Mark’s  Church  New  vp™  iw 
Rev.  Herbert  E.  Willson,  Alfred  Ernest  Mole  M  P.  Vfin'  by.tbc 

eldest  son  of  the  Rev.  R.  Hopkins  Mole  to  ■  Dgto?’ 

daughter  of  the  late  John  Clarke,  Esq.,  of  Buckley.  g  t  Louisa’  only 

E  Felton  EbvE«ie(R1evUFe  Ah  St’  ^ary’s  Roman  Catholic  Church, 

{Start’  £  Welslflil,  B .S D„‘i5S1StS  pulton  "S’ 

Weisli,  oi  Wesf  Rainton,  Durham,  to  ’isa! ewil  diulhter  rf 'the^a'tl 

liXmbert&.Hcaler'  M’B-C'3-  »' 


QUERIES. 


^iu^^om’hysherica] Anorexia?  k”°W  "1'er'>  »  P*H-‘  suffer- 

Mjnrfi!;?;C'vd'  asks  for  the  best  method  to  adopt  to  study  Arabic 
and  whethei  it  is  a  language  difficult  to  an  Englishman  7  raDic, 

EA«  ^StSSfa^?10  the  best  bato?  c*»tol«. 

A _  London  and  Manchester  Assurance  Sopietv 

Aacceptfng°fheEnostV1nfeS  t^-as,k  wbether  he  would  be  doing  right  in 
Assurance  Society^  °f  “edlCal  °fficer  to  the  London  and  Manchester 

tionnh^ee70UtiD/lSyStemCari'ied  on  bythis  Society  is  a  very  objec¬ 
tionable  one,  and  has  repeatedly  been  commented  upon  in  these 

columns  Our  correspondent  would  do  well  to  consider  very  carefully 
"’1lGtber,1.t  1S  wise  to  a-ccept  a  position  which  is  sure  to  put  him  on  bad 
eims  with  many  of  his  professional  brethren  in  his  neighbourhood. 

,7,  Ambulance  Lectures 

EreslideERand0Pa°skesSats0  SV,'rnajnbu.lance  classes  in  the  village  in  which  he 

nuhliJ!^rhtr«fh?Sp  °f,  b°°ks’  bUt  probably  First  Aid  to  the  Injured, 
published  by  St.  John  Ambulance  Association,  8,  John’s  Gate,  Clerken- 
well,  would  answer  “  Enquirer’s  ”  purpose. 

nTTT,  ...  ,  Board  School  Certificates, 

our  opmion  is  asked  in  regard  to  a  letter  received  from  the  mistress  of 
a  Board  School  to  the  following  effect :  “lam  in receipt of Certificate 

k*nAi y  sent  by  you  stating  that - was  suffering  from  bronchitis 

on  Monday  last.  I  think  there  must  be  some  mistake  as  the  child 
wLo^een  °?  tba^  day  both  by  her  teacher  and  by  the  Board  visitor  and 

iinl??F?UeStl’0ne?ias  Yby  ske  was  absent  from  school,  replied  that  she 
had  to  remain  at  home  to  nurse  her  mother  who  was  ill.” 

***  The  reasonable  way  out  of  the  difficulty  seems  to  be  that  the 
Schooi  Boards  should  refer  to  their  medical  officer  all  obscurely- worded, 
certificates,  and  also  those  cases  of  apparent  discrepancy  between  the 
certificates  and  the  reports  of  the  visitor,  who  would  then  put  himself 
into  communication  with  the  writer  of  the  certificate.  When  a  second 
certificate  may  be  necessary  the  Board  should  pay  a  fee.  In  the  pre¬ 
sent  chaotic  condition  of  affairs,  however,  we  do  not  see  how  such  a 
letter  as  the  one  forwarded  to  us  for  our  opinion  can  be  fairlv  con¬ 
sidered  impertinent. 

T,  ...  Hospitals  for  Consumption. 

wA^LI,AMfIeVWe  (Liverpool)  writes  :  The  Committee  of  the  Liverpool 
Hospital  for  Consumption  contemplate  building  a  new  hosp?tal 
&£at01J  doin.ff  so  they  have  asked  me  to  obtain  particulars  as  to 
locality  and  otherwise  of  the  most  recently  constructed  hospitals  of  the- 
kind.  Would  you  be  so  kind  as  to  put  me  in  the  way  of  obtaining  such 
information,  and  as  to  what  authority  to  consult  ?  g  sucl1 

***  Tbe  R°yal  National  Hospital  for  Consumption,  Ventnor,  Isle  of 
Wight,  is  probably  the  best  model  existing  in  this  country.  The  Hospita 
for  June  8th,  1895,  contains  a  plan  and  description  of  the  Hospital  for 
Consumption  most  recently  built  (in  Ireland).  An  essay,  published 
last  year  by  Dr.  S.  A.  Knopf,  entitled  Les  Sanatoria:  Traitement  a 
Prophylaxie  de  la  Phthisic  Pulmonaire  (Paris  :  Georges  Carre)  may  be  con¬ 
sulted  with  advantage.  The  article  on  the  treatment  of  Tuberculosis  by 
Professor  F.  Penzoldt,  of  Erlangen,  in  the  third  volume  of  Penzoldt  and 
Slmtzing’s  ffandbuch  der  speciellen  Therapie  contains  a  description  of 
some  of  the  best  hospitals  and  sanatoria,  and  a  discussion  of  the  prin¬ 
ciple  on  which  they  should  be  constructed. 

ANSWERS. 


TT  Remedy  for  Jaundice. 

.  c-— The  analysis  of  this  material  gives  no  indication  of  containing  anv 
=pS=e«fent  woultf  be  efficacious  as  a  remedy  for  jaundice.  It  com 
remedy  &  Sandy  eaidl  mixed  with  treacle,  and  is  evidently  a  quack 

Surgeon-Captain.— Dr.  Codd  informs  us  that  the  tabloids  introduced  bv 
him  to  give  effect  to  Dr.  Hewlett’s  suggestion  as  to  Ehrlich’s  diazm 

Biddings?  Holbmm^Vi^ict,SEfc.rrOUgbS’  WeUcome*  andCo’>  Snow  Hill 

H-  L  M.  There  is  no  book  on  elementary  physiology  for  an  adult  class- 
tbe  onc  referred  to  which  surpasses  Huxley’s  (Macmillan 
and  Co.).  Stewart  s  Manual  of  Physiology  contains  a  number  of  happv 

l  l^10ntS’ADdm^btbeof  considerable  service  to  the  lecturer,  but. 
is  not  adapted  to  popular  use.  ’  uul) 

.  „  ,  ,  Unqualified  Practice. 

At^^^Bf(Meeds)’~IF  our  correspondent  will  communicate  full  par¬ 
ticulars  of  the  case  of  unqualified  practice  to  which  lie  has  called  our 
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[June  27,  1896. 


attention  to  the  General  Secretary,  Medical  Defence  Union,  20,  King 
William  Street,  W.C.,  the  matter  will  be  inquired  into,  and,  if  possible, 
dealt  with  under  Medical  Acts. 

Tomatoes  and  Cancer. 

Dr.  Sidney  A.  Bontor  (Great  Berkhamsted)  writes:  I  am  constantly 
being  asked  by  my  patients  whether  tomatoes  are  injurious  or  likely 
to  produce  cancer  :  the  grounds  for  fears  in  this  connection  being  based 
upon  an  announcement  supposed  to  have  been  made  m  the  0  ^ t 
department  of  the  Cancer  Hospital,  warning  patients  against  this  vege¬ 
table.  Will  you  very  kindly  inform  me  whether  anything  is  known 
against  them,  and  whether  this  announcement  ever  was  made  in  the 

Cancer  Hospital  ?  , 

*  *  We  are  informed,  by  Mr.  Bowreman  Jessett  tliat  sucli  an  opinion 

has  never  been  expressed  by  any  of  the  staff-  of  the  Cancer  Hospital- 
The  committee  have  constantly  received  letters  upon  the  same  subject, 
and  the  emphatic  opinion  of  the  medical  staff  of  the  hospital  is  that 

there  is  no  ground  whatever  for  supposing  that  the  eating  of  tomatoes 

predisposes  to  cancer. _ 

NOTES.  LETTERS.  Etc. 


“A  Human  Vivisection.” 

Miss  Arabella  Kenealy  (Watford)  writes :  Your  criticism  on  my  story, 

A  Human  Vivisection,  would  surely  sufficiently  disaim  itself  by  the 
reviewer’s  admission  that  the  thing  is  but  a  story,  were  it  not  f 01  ti  e 
suggestion  that  1  intended  it  as  a  reflection  upon  the  profession  to  winch 
I  am  proud  to  belong,  believing  it,  as  I  do,  to  represent  all  that  is 

kindest,  most  devoted,  and  best  in  humanity.  . .  ., 

I  imagine  that  which  seems  to  me  a  dramatic  situation.  I  publish  it 
in  a  magazine  of  fiction.  There  is  not  in  it  one  line  or  word  which  sug¬ 
gests  that  I  believe  the  crime  pourtrayed  to  have  evei  taken  place  or  to 
be  in  danger  of  taking  place.  The  whole  thing  is  from  beginning  to  end 
a  mere  flight  of  the  imagination.  And  I  might  with  far  more  reason  be 
held  to  pledge  myself  rather  than  my  professional  brothers  and  sisteis 
to  the  “  logical  conclusions  ”  of  my  “  fabulous  ”  professor.  _ 

When  Stevenson  wrote  Dr.  Jekyll  and  Mr ._  Hyde,  was  he  misconstrued 
into  decrying  doctors  as  philanthropists  m  the  consulting  loom  and 
monsters  in  private  life  ?  Dr.  Conan  Doyle,  in  his  Round  the  Red  Lamp, 
has  not  in  every  instance  represented  medical  practitioners  as  lnfa - 
fallible,  yet  who  charges  him'  or  Stevenson,  or  any  other  writer  of 
fiction  with  “slandering”  a  class  for  no  better  reason  than  that  their 
villain' is  drawn  from  it  ?  The  suggestion  is  monstrous.  I  should  have 
imagined  the  improbability  of  my  story  (a  right  which  fiction  claims) 
would  alone  have  relieved  me  of  any  professional  responsibility  in  the 
matter  However,  as  it  has  not,  perhaps  you  will  kindly  permit  me  to 
disavow  the  suggestion  of  your  very  hysterical  reviewer  that  I  believe 
medical  professors  “commit  murder  out  of  mere  curiosity.  Nor  had  I 
in  penning  a  piece  of  fiction  the  remotest  idea  that  it  could  be  toi  tured 
into  a  serious  reflection  upon  a  profession  which  before  every  other  I 

honour  with  all  my  heart.  ,  ,  , 

*  *  We  regret  that  we  should  have  in  any  way  misrepresented  the 
intentions  of  Miss  Kenealy  in  her  story,  and  are  glad  to  receive  her 
assurance  that  she  did  not  intend  any  reflection  upon  the  medical  pro¬ 
fession,  and  that  she  desires  it  to  be  understood  that  the  fiction  to 
which  we  referred  is  not  at  all  founded  on  fact.  We  have  great  plea¬ 
sure,  therefore,  in  withdrawing  the  observations  contained  m  our 

criticism.  monocular  Vision  and  Painting. 

Magnani  (La  Clinica  Modema,  March  31st,  1896)  has  been  at  some  pains  to 
examine  the  pictures  of  Barbieri,  also  known  as  il  Guerano  ^  1S- 
the  sauint-eyed — a  painter  who  flourished  m  the  first  half  of  the 
seventeenth  century— with  the  view  of  detecting  defects  in  perspective 
and  relief  but,  though  he  has  noted  other  detects  of  technique,  the 
result  of  carelessness  or  want  of  training,  and  such  as  are  to  be  seen  1 
the  works  of  painters  who  had  undoubtedly  binocular  vision  (fo 
instance  Paolo  Veronese  and  Reni),  Guercmo’s  pictures  do  not  show 
the  defects  in  question.  He  goes  on  to  tell  of  a  boy,  aged  20,  who,  when 
five  years  old,  was  struck  on  the  right  eye  with  a  stone,  and  cataract 
followed  The  remains  of  this  were  only  extracted  eighteen  months 
as0.  Showing  great  talent  at  drawing  and  painting,  he  was  sent  to  the 
Aih'prtiua  Academy  at  Turin  to  be  trained,  and  his  present  masteis 
were  not  aware  that  his  vision  was  monocular.  He  draws  from  Plaster 
models  quite  as  well  as  any  of  his  comrades.  With  his  right  eye  he 
counts  fingers  at  20  cm.  with  difficulty  ;  the  globe  is  soft,  and  there  are 
vitreous  opacities  and  defects  in  the  field.of  vision.  Magnani  holds  that 
so  far  from  monocular  vision  being  a  hindrance,  it  is  lather  a  heR  in 
reproducing  linear  perspective,  and  adduces  in  support  some  directions 
"iven  bv  Leonardo  da  Vinci— “  To  learn  to  draw  linear  perspective  fix 
a  pane  of  glass  between  yourself  and  the  object,  a  third  of  an  aims 
distance  away,  the  head  being  fixed  with  an  instrument,  and  one  eye 
shut  or  covered  up:  now  with  a  paintbrush  or  pencil  mark  on  the 
glass  all  that  is  apparent  of  the  object,  and  thence  reproduce  it  on 
paper.” _ 
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MEDICINE. 


(I)  Subjective  Visual  Perceptions. 

Zehender  (Klin.  Monatsbl.f.  A w/enheilk . , 
November,  1895)  in  a  series  of  articles 
on  this  subject  maintains  the  follow¬ 
ing  propositions  :  (1)  That  the  circula¬ 
tion  of  the  blood,  in  one’s  own  eye  can 
always  be  easily  seen  without  the  aid  of 
any  apparatus  or  even  the  pressure  of 
the  finger  on  the  ball  of  the  eye.  (2) 
That  the  visibly  circulating  blood  is  not 
in  the  capillaries  of  the  retina,  but  of 
the  choroid.  (3)  The  blood  current  is 
not  regular;  it  is  now  accelerated,  now 
slowed,  sometimes  at  a  standstill,  and 
even  flowing  backwards.  The  ir¬ 
regularity  of  the  current  seems  to  be  in¬ 
fluenced  by  steadily  fixing  the  gaze. 
(4)  I  hat  the  movement  is  never  syn¬ 
chronous  with  the  action  of  the  heart 
nor  with  the  respiration.  (5)  That  the 
vessel  walls  are  never  to  be  seen  in  these 
phenomena.  The  blood  apparently  flows 
in  channels  of  its  own  choosing.  (6) 
Bright  little  points  which,  with  atten¬ 
tion,  are  to  be  seen  by  day  as  well  as  by 
night,  are  the  expression  of  what  Pfliiger 
has  called  “  cell  explosions.”  (7) 
Zehender  holds  with  other  physi¬ 
ologists  that  objective  light  pri¬ 
marily  produces  a  chemical  decom¬ 
position  of  the  retinal  pigment, 
md  only  secondarily  affects  the 
rods  and  cones  ;  and  that  similar  pig¬ 
ment  decomposition  can  be  produced 
through  the  blood.  (8)  The  pigment 
grains  and  their  movements  are,  under 
favourable  conditions,  actually  visible 
n  one’s  own  eye.  (9)  By  the  move¬ 
ments  and  displacements  of  the  pigment 
grains  there  arise  at  times  strikingly 
regular  polygonal  figux-es ;  similar 
igures  have  recently  been  described  by 
fiber  writers.  (10)  These  figures  and 
aictures  of  retroretinal  structures  be- 
lave  in  many  respects  like  the  pictures 
hrown  by  a  magic  lantern  on  the  wall ; 
hey  are  perhaps  comparable  to  what 
•reatures  with  facetted  eyes  see. 
Zehender  has  not  remarked  that  these 
mages  alter  their  position  with  move¬ 
ments  of  the  eyes  or  head. 


(3)  Recurrent  Mumps. 

Ilbert  (Rev.  de  Med.,  October,  1895)  re~ 
ates  2  cases,  both  occurring  in  trum- 
icters,  each  of  whom  had  three  separ- 
ite  relapses  at  intervals  of  some  three 
0  five  months  or  so.  Each  attack  was 
■haracteristic  of  the  disease,  and  in  1 
•ase  orchitis  complicated  a  relapse.  In 
>oth  cases  hypertrophy  of  the  parotid 
emained  behind.  The  author  excludes 
he  possibility  of  the  disease  being  any 
>ther  lesion  than  mumps,  such  as  sup- 
mrative  parotitis,  gaseous  tumour  of 
ffeno’s  duct,  or  of  the  gland,  or  the 
pecial  gaseous  peribuccal  tumour  seen 
n  musicians,  etc.  The  occupation  of 
rumpeter  was  an  important,  and  at 


least  a  predisposing,  factor  in  the  relapse. 
In  1893-94,  45  cases  of  mumps  occurred 
in  the  regiment ;  of  these,  43  presented 
nothing  unusual,  and  thus  the  two  trum¬ 
peters  alone  formed  an  exception.  The 
relapses  occurred  when  they  went  back 
to  their  occupation  and  disappeared 
when  they  discontinued  it.  The  only 
objection  against  the  view  is  that  the 
relapse  did  not  appear  at  once  on  their 
resuming  their  usual  occupation.  On 
examining  the  mouth,  Steno’s  duct  was 
found  in  both  cases  patent  but  not  ab¬ 
normally  so.  Perhaps  micro-organisms 
from  the  mouth  penetrated  along  the 
dilated  ducts  into  the  glands,  or  per¬ 
haps  a  retention  of  micro-organisms  was 
produced  by  the  closure  of  the  ducts 
during  the  act  of  insufflation.  This  lat¬ 
ter  view  would  conform  better  to  the 
opinion  that  relapses  in  mumps  are  not 
due  to  a  fresh  infection  but  to  a  recru¬ 
descence.  The  hypertrophy  still  pre¬ 
sent  eighteen  and  twenty-two  months 
respectively  after  the  first  attack  is  rare 
after  mumps.  The  glands  were  not 
much  enlarged  and  were  painless.  The 
hypertrophy  was  no  doubt  due  to  over¬ 
growth  of  connective  tissue.  At  present 
the  patients  are  not  inconvenienced  by 
the  enlargement,  and  the  parotid  func¬ 
tion  appears  to  be  normal.  It  is  possible 
that  a  subsequent  atrophy  may  occur. 
The  author  concludes  that  (1)  the  efforts 
of  insufflation  such  as  are  made  by  mili¬ 
tary  trumpeters  may  lead  to  relapse  in 
mumps  ;  (2)  young  trumpeters,  owing  to 
closer  application,  are  more  prone  to 
suffer  than  the  older  ones  ;  and  (3)  the 
relapses  maybe  complicated  by  a  lasting 
lesion  of  the  parotids.  The  glands  hyper¬ 
trophy  and  become  hard,  forming  a  kind 
of  chronic  mumps. 

(3)  TThe  Auscultatory  Signs  of  Mitral 
Stenosis. 

Graham  Steell  (Med.  Chron.,  Septem¬ 
ber,  1895)  has  systematically  analysed 
60  cases  (41  female,  19  male)  of  mitral 
stenosis  from  the  point  of  view  of  phy¬ 
sical  investigation;  17  died,  and  the 
post-mortem  records  are  given.  The  re¬ 
sults  are  compared  with  a  table  pub¬ 
lished  by  the  author  in  1888  as  the 
outcome  of  his  clinical  experience.  Of 
changes  in  the  natural  sounds  of  the 
heart,  accentuation  of  the  pulmonary 
second  is  unimportant,  since  it  is  com¬ 
mon  to  all  forms  of  cardiac  disease ; 
accentuation  of  the  first  and  reduplica¬ 
tion  of  the  second  sound  in  the  mitral 
area  are,  however,  both  common  signs, 
each  occurring  in  about  tAvo-thirds  of 
the  cases.  Absence  of  the  second  sound 
from  the  mitral  area  is,  however,  com¬ 
paratively  rare.  With  regard  to  mur¬ 
murs  the  apical  presystolic  was  only 
present  in  just  over  half  the  cases, 
while  a  diastolic  could  be  heard  in  four- 
fifths  ;  this  latter  was  more  frequently 
audible  both  at  the  apex  and  above  than 
at  the  apex  alone.  In  three-fourths  of 
the  cases  an  apical  systolic  murmur  was 
present,  often  not  conducted  round  to 
the  back ;  in  83  per  cent,  there  was  a 
systolic  murmur  in  the  pulmonary  area, 
in  68  per  cent,  in  the  tricuspid  region. 
Steell  lays  especial  stress  on  the  very 
great  frequency  of  diastolic  murmurs  in 


mitral  stenosis ;  no  satisfactory  theory 
of  their  origin  has  as  yet  been  put  for¬ 
ward.  The  heart  in  this  disease  is 
much  enlarged  transversely,  the  right 
auricle  being,  of  course,  increased,  but 
the  left  ventricle  also  gaining  to  an  ex¬ 
tent  more  in  accordance  with  clinical 
experience  than  with  a  priori  reasoning. 
There  is  no  pathognomonic  pulse  in 
mitral  stenosis,  though  three  stages  can 
be  roughly  distinguished  according  to 
the  successive  conditions  of  tension  and 
regularity  through  which  it  passes. 


<4)  Spinal  Puncture. 

Furbringer  (Rent.  med.  Woch.,  Novem¬ 
ber  7th,  1895)  refers  to  a  few  cases  in 
which  no  fluid  could  be  obtained  by 
him,  although  there  was  every  reason 
to  think  that  the  needle  had  entered 
the  dural  sac.  In  one  case  the  punc¬ 
ture  was  made  as  many  as  fourteen 
times.  He  relates  the  following  case 
in  an  infant  aged  5^  months  which  was 
admitted  with  fever,  stupor,  marked 
opisthotonos,  and  bulging  fontanelle. 
Only  a  few  drops  of  fluid  could  be  ob¬ 
tained  by  spinal  puncture,  although, 
contrary  to  his  usual  practice,  he  em¬ 
ployed,  aspiration.  At  the  necropsy,  in 
addition  to  distension  of  the  cerebral 
ventricles,  the  pia  mater  at  the  base  of 
the  brain  was  converted  into  a  dirty 
yellowish-white  mass  with  numerous 
tubercles  in  it.  The  same  condition 
was  noted  in  the  spinal  cord.  The- 
dural  sac  was  distended,  not  by  fluid,, 
but  by  this  cedematous  spongy  material. 
There  was  evidence  that  the  needle  had 
entered  the  dural  sac,  but  had  not  in¬ 
jured  the  cauda  equina.  The  negative 
result  was  due  to  the  absence  of  fluid. 
Among  the  author’s  three  or  four 
negative  cases,  there  was  one  case  of 
uraemia  Avithout  necropsy.  Fiirbringer 
lias  obtained  by  spinal  puncture  50  and 
90  c.cm.  of  fluid  respectively  from  two- 
cases  of  uraemia,  but  in  one  case  where 
only  a  few  drops  could  be  obtained,, 
there  Avas  110  fluid  found  after  death. 


SURGERY. 


(5)  Implantation  of  Ureters  into  the 
Intestine. 

Borri  (II  Policlinico,  October  1st,  1895), 
after  successful  experiments  on  this 
point  in  dogs,  Avith  a  modified 
form  of  “button,”  experiments  which 
are  fully  recorded,  refei-s  to  two  cases  in 
the  human  subject  in  which  the  method 
Avas  successfully  applied.  The  ureter  is 
fastened  round  one  end  of  the  bobbin, 
which  is  then  introduced  into  the  boAvel 
through  a  small  longitudinal  incision, 
which  is  afterwards  sewn  up.  I11  pro¬ 
cess  of  time  union  occurs,  and  the  bob¬ 
bin  is  passed  per  anum.  The  drawings 
which  illustrate  the  paper  make  the 
method  easy  to  be  understood.  In  the 
first  case  (tuberculosis  of  the  bladder) 
the  “button”  Avas  passed  per  anum  on 
the  eighth  day,  and  round  its  neck  Avas 
seen  the  silk  which  had  been  used  to 
affix  the  ureter.  The  first  urine  Avas 
noticed  sixteen  to  twenty-four  hours 
after  the  operation,  and  henceforth  at 
intervals  of  two  or  three  hours,  about 
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2  to  300  c.cm.  In  the  second  case  (large 
vesico-vaginal  fistula  with  total  destruc¬ 
tion  of  tne  urethra)  the  button  came 
away  per  anum  on  the  twelfth  day.  In 
both  cases  the  results  were  satisfactory. 


(6)  Sympathetic  Ophthalmitis. 

Laqueur  ( Annales  d’  Oculistigue,  No¬ 
vember,  1895)  relates  5  cases  of  sympa¬ 
thetic  irido-clioroiditis  in  which  fairly 
good  vision  was  ultimately  obtained. 
In  his  comments  on  these  cases  he 
notes  that,  although  enucleation  was 
performed  as  soon  as  possible,  it  failed 
to  arrest  the  progress  of  the  sympathetic 
inflammation;  he  holds  none  the  less 
that  it  is  incumbent  to  perform  it.  A 
favourable  termination  is  more  pro¬ 
bable  in  the  young,  owing  to  the 
rapidity  of  the  processes  of  nutrition 
in  them.  Those  cases  are  the  most 
grave  in  which  iritis  is  the  first  sym¬ 
ptom,  whilst  those  much  rarer  cases  in 
which  liypersemia  of  the  retina  and 
optic  disc  is  the  initial  sign  admit  of  a 
more  favourable  prognosis.  That  is  to 
say,  on  the  microbic  theory  of  sympa¬ 
thetic  inflammation,  the  microbeswliich 
travel  by  the  central  artery  of  the  retina 
and  posterior  ciliary  arteries  produce 
less  severe  disturbances  than  those 
which  reach  the  eye  by  the  long  ciliary 
vessels.  The  treatment  recommended 
is  the  removal  of  the  wounded  eye,  if 
blind;  mydriaties  locally;  inunction 
with  mercury,  and  the  use  of  pilo- 
carpin  injections.  Instead  of  inunc¬ 
tion  lie  would  allow  subconjunctival 
sublimate  injections.  In  spite  of  this 
treatment  large  synecliiae  usually  form 
and  the  pupil  becomes  occluded,  and 
one  is  obliged  to  have  recourse  to  iri¬ 
dectomy,  and  this  has  frequently  to  be 
followed  later  by  extraction  of  the  lens, 
needling,  and  iridotomy.  Operation  is 
rarely  successful  at  first,  and  is  not 
advisable  until  the  eye  has  become 
perfectly  quiet  and  free  from  injection  ; 
the  attainment  of  this  is  aided  by  rest 
in  a  darkened  room  and  the  applica¬ 
tion  of  hot  compresses.  The  only  indi¬ 
cation  for  immediate  operation  is  rapid 
increase  in  the  tension  of  the  eye,  the 
result  of  a  ring  synechia  ;  this  calls  for 
sclerotomy  or  iridectomy,  either  of 
which  is  difficult  owing  to  the  shal¬ 
lowness  of  the  anterior  chamber  and 
the  friability  of  the  iris  tissue.  Laqueur 
is  impressed  with  the  comparative 
rarity  of  sympathetic  inflammation 
during  the  last  two  or  three  years. 
Panas  attributes  this  infrequency  to 
the  general  use  of  antiseptics. 


(T>  Castration  tor  Enlarged  Prostate. 

Lenoon  ( Australasian  Med.  Gaz.,  Sep¬ 
tember  20th,  1895)  records  a  case  of 
this  operation  in  a  man  aged  82^, 
which  he  believes  to  be  the  greatest 
age  at  which  it  has  been  successfully 
performed.  .The  patient  first  had  re¬ 
tention  of  urine  on  February  nth,  1894, 
but  had  shown  symptoms  of  prostatic 
enlargement  forsomemonths  previously. 
Subsequently  he  required  the  use  of 
a.  catheter,  and  chronic  cystitis  super¬ 
vened.  At  the  beginning  of  Decem¬ 
ber  lie  was  in  a  pitiable  condition 
owing  to  want  of  sleep  resulting  from 
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the  constant  need  for  catheterisation. 
On  December  3rd  a  drainage  tube  was 
inserted  into  the  bladder  through  the 
perineum,  and  on  the  nth  double  orcho¬ 
tomy  was  performed.  There  was  no 
shock,  and  the  wound  united  by  first 
intention.  Drainage  and  washing  out 
of  the  bladder  was  kept  up  for  nearly 
three  weeks.  Strength  was  rapidly  re¬ 
gained,  and  the  cystitis  had  practically  j 
disappeared  by  January  1st,  1895.  The 
urine  was  at  first  passed  at  frequent 
intervals  and  in  small  quantities,  but 
after  a  few  days  he  was  able  to  retain  it 
for  as  long  as  four  hours,  passing  as 
much  as  9  ounces  on  one  occasion.  He 
never  again  required  the  use  of  a 
catheter  till  his  death,  which  occurred 
about  two  months  later  from  an  attack 
of  erysipelas  of  the  leg.  At  the  meeting 
of  the  South  Australian  Branch  of  the 
British  Medical  Association  before  which 
this  paper  was  read  Dr.  Poulton  related 
three  cases  in  men  aged  60,  61,  and  73 
years  respectively,  in  which  he  had  suc¬ 
cessfully  performed  castration  for  the 
dysuria  resulting  from  prostatic  hyper¬ 
trophy. 


<S>  Laparotomy  for  Tuberculosis. 

Mazzoni  ( Supplem .  al  Policlinico,  Novem¬ 
ber  2nd,  1895)  at  the  Italian  Surgical 
Congress,  reported  35  laparotomies 
done  by  him  for  peritoneal  tuberculosis ; 
of  these  33  were  cured  and  2  died,  1  as 
the  result  of  a  resection  for  tuberculous 
disease  of  the  knee-joint.  The  cause  of 
the  peritoneal  tuberculosis  appeared  to 
be  in  1  case  intestinal  tubercle,  in 
another  tubercle  of  the  retro-peritoneal 
glands,  in  7  tubercle  of  the  uterine 
adnexa,  in  8  pleuro-pulmonary  tubercle, 
and  in  16  the  disease  was  primarily 
peritoneal.  A  second  laparotomy  was 
done  in  two  of  the  cases  (in  one 
for  tubercle  in  the  sinuses  and  in 
another  for  abdominal  hernia)  ;  it 
was  then  seen  that  the  greater  part  of 
the  tubercles  in  the  peritoneum  had 
disappeared.  Those  remaining  were 
generally  pedunculated  with  small  fili¬ 
form  peduncles.  The  adhesions  were 
slender  and  filamentous.  There  was 
free  vascularisation  of  the  tissue  sur¬ 
rounding  the  tubercles,  which  were 
either  enmeshed  in  a  richly  vascular 
connective  tissue  or  else  undergoing 
cystic  degeneration. 


(9)  Tannin  and  Iodoform  in  the  Treatment 
of  Wounds. 

Ceccherelli  {Rif.  Med.,  October  19th, 
1895)  draws  attention  to  a  method  of 
treating  granulating  wounds,  which  he 
has  tried  with  success  for  the  last  six 
years.  The  method  consists  in  dusting 
the  surface  with  an  equal  mixture  of 
iodoform  and  tannic  acid.  He  finds  that 
tuberculous  ulcers,  granulating  wounds, 
etc.,  heal  better  under  this  treatment 
than  under  a  simple  iodoform  dressing. 
At  first  he  tried  tannic  acid  and  pot. 
iod.  in  solution,  but  this  proved  too 
irritating  and  had  to  be  abandoned.  An 
iodo-tannic  syrup  (KI  g.2,  ext.  rhatan. 
g.8,  syr.  ad  1  kil .),  given  internally, 
seemed  to  be  of  much  use  in  tuberculous 
cavities  of  bone.  In  fungating  wounds 
with  flabby  granulations  the  mixture  of 


iodoform  and  tannic  acid  acted  very 
well.  The  astringent  and  stimulating 
action  of  the  tannin,  as  well  as  its 
chemical  action,  added  to  the  antiseptic 
and  antituberculous  action  of  the  iodo¬ 
form,  made  the  wounds  heal  more 
quickly  than  they  had  doi  e  on  a  simple 
iodoform  or  tannic  acid  dressing. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(10)  A  Case  <»1'  Extrautcrine  IJestatlon. 

Wawra  (Wien,  medizin.  Wochenschrift , 
November  9th,  1895)  records  a  case  pre¬ 
senting  exceptional  difficulties  in  dia¬ 
gnosis.  The  patient,  aged  27,  had  been 
married  ten  years,  had  never  been  preg¬ 
nant  before,  and  had  suffered  from  no 
previous  illness.  Menstruation  had 
always  been  regular  ;  the  last  period  was 
in  May,  1893,  and  was  quite  normal. 
Shortly  after  she  suffered  from  pains  in 
the  lower  part  of  the  abdomen  on  the 
left  side,  with  vomiting,  vertigo,  and 
fainting.  She  was  compelled  to  keep 
her  bed ;  she  consulted  a.  doctor,  who 
gave  her  some  medicine,  after  which  she 
passed  a  large  quantity  of  blood-stained 
urine,  and  the  abdomen,  which  had  sud¬ 
denly  become  much  enlarged,  returned 
to  its  normal  size.  This  was  in  the 
middle  of  August ;  in  September  the  ab¬ 
domen  began  again  to  swell,  there  was 
vomiting,  and  the  patient  after  a  while 
felt  foetal  movements.  At  Easter,  1894, 
there  came  on  a  discharge  of  blood  from 
the  vagina,  which  lasted  four  weeks,  but 
never  became  very  marked.  She  re¬ 
garded  this  as  the  return  of  the  menses, 
but,  as  the  enlargement  of  the  abdomen 
persisted,  and  she  was  becoming  emaci¬ 
ated  from  the  constant  vomiting  and 
loss  of  appetite,  she  entered  Schauta’s 
clinic  in  May  7th,  1894.  Examination 
showed  that  the  pelvis  was  normal,  the 
breasts  were  ill  developed,  but  exuded 
a  colostrum-like  fluid  on  pressure,  and 
the  abdomen  contained  a  tumour 
reaching  to  within  four  fingers’  breadth 
of  the  xiphisternum.  In  this  no  con¬ 
tractions  could  be  obtained,  although  it 
could  not  be  definitely  isolated  from 
the  uterus.  Three  centimetres  below 
and  to  the  left  of  the  umbilicus  was  a 
hard  body,  which  gave  unmistakable 
ballottement.  On  the  right  side  a  cord 
could  be  felt  extending  up  to  the  upper 
border  of  the  tumour.  No  foetal  heart 
sounds  could  be  heard.  The  vagina,  ex¬ 
ternal  genitals,  and  cervix  were  livid 
and  somewhat  puffy.  The  latter  moved 
with  the  tumour.  The  anterior  fornix  was 
obliterated ;  bimanually  fluctuation  and 
also  a  foetal  part  could  be  felt  in  front.  Ex- 
trauterine  pregnancy  was  diagnosed,  but 
on  the  sound  being  passed  for  confirma¬ 
tion  it  was  found  to  enter  nearly  7 
inches  without  resistance.  The  patient 
wasatonceputbacktobed;  noevil  results 
followed.  On  May  21st,  there  being 
some  abdominal  pains,  with  high 
temperature,  a  bougie  was  introduced 
into  the  uterus,  which  it  entered  to  the 
same  depth  as  the  sound.  Next  day 
this  was  withdrawn,  and  tamponade 
with  iodoform  gauze  substituted.  On 
May  24th  the  cervix  was  dilated  with 
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1 1  (‘gar  s  dilators,  after  which  a  bougie 
was  introduced,  and  found  to  enter  8 
inches ;  tamponade  with  iodoform 
gauze  was  repeated.  On  the  night  of 
May  26th,  a  large  quantity  of  dirty- 
blown  fluid,  came  away  j  thcro  woro  no 
Pa/ns.  The  cervix  was  now  still  further 
dilated;  but  no  pains  followed.  The 
discharge,  however,  increased  in 
amount  and  became  very  offensive,  and 
the  temperature  remained  up.  The 
patient  was  anaesthetised,  and  it  was 
found  that  the  sound  only  passed  2f 
inches  to  the  right,  but  if  turned  slightly 
to  the  left  it  entered  for  an  indefinite 
distance.  The  finger  could  touch  no 
ovum  in  the  uterus.  Bimanually  a 
body  could  be  felt  in  front  and  to  the 
right  ol  the  tumour;  this  was  now 
taken  to  be  the  uterus,  and  the  dia¬ 
gnosis  of  extrauterine  gestation  reverted 
to.  On  June  2nd  laparotomy  was  per¬ 
formed,  the  sac  opened  with  the 
I  a  quel,  m  cautery,  and  a  large  quantity 
i  1  jinking  matter  containing  gas 
bubbles  let  out.  A  putrid  foetus  was 
extracted,  and  the  placenta  and  mem¬ 
branes  removed.  The  walls  of  the  sac 
were  necrotic,  but  it  did  not  communi¬ 
cate  with  the  peritoneal  cavity.  The 
patient  made  a  slow  but  complete  re- 
covery.  Wawra  discusses  the  diagnosis 
ot  this  interesting  case  at  length.  [It 
may  profitably  be  comparedwith  that  of 
R6an:  Nee  Epitome,  August  31st,  189=5.] 
Ihe  early  rapid  swelling  (third  month) 
disappearing  suddenly  with  haematuria 
was  probably  due  to  compression  of  the 
urethral  portion  of  the  bladder  by  the 
tumour.  _  The  history  and  abdominal 
examination  were  fairly  typical  of 
extrauterine  pregnancy,  but  Wawra  was 
entirely  thrown  off  the  scent  by  the 
depth  to  which  the  sound  penetrated 
He  considers  that  this  must  have  been 
due  to  its  passage  along  the  dilated  left 
tube  (the  sac  was  left-sided)  and  not  to 
perforation  of  the  uterus  or  to  preg- 
,  nancy  in  a  rudimentary  form.  Intra¬ 
uterine  pregnancy  being  now  suspected 
the  treatment  was  expectant  till  pain 
and  fever,  together  with  absence  of  the 
foetal  heart  sounds,  called  for  induction 
of  labour,  which  of  course  failed.  The 
discharge  of  fluid— at  first  dirty,  later 
offensive — is  held  to  have  been  caused 
by  injury  to  the  sac  in  the  last  passage 
of  the  bougie  along  the  widened  tube. 
The  pregnancy  was  probably  intraliga¬ 
mentous,  but  tubo-abdominal  gestation 
cannot  be  absolutely  excluded.  Finally 
Wawra,  calls  attention  to  the  absence  of 
etiological  data,  the  case  occurring  in 
a  nullipara  with  no  history  of  genital 
disease. 


(11)  Pi-esnancj  and  Small-Pox. 

Van  I)ER  Willigen  {Nederland.  Tijdschr. 
txter  Geneesk.,  No.  11, 1895),  in  closely  ob¬ 
serving  432  cases  of  small-pox  in  women 
under  50,  made  particular  note  of  80  who 
were  pregnant.  Of  these  15  per  cent, 
died,  whilst  the  mortality  of  the  non- 
pregnant,  cases  was  11.08  per  cent.  Van 
der  Willigen,  like  some  previous  authori¬ 
ties,  finds  that  pregnancy  increases  the 
predisposition  of  a  patient  to  the  graver 
forms  of  variola.  In  the  80  cases,  con¬ 
fluent  small-pox  was  seen  in  4  and 


haemorrhagic  in  6  cases  ;  all  the  10  died. 
In  the  352  non-pregnant  cases  the  con¬ 
fluent  form  was  observed  in  3  and  the 
haemorrhagic  in  1 1  patients ;  2  of  the 
confluent  cases  recovered.  Two  preg- 
nant  women  died  of  milder  forms  ;  of 
tlie  total,  12,  there  died  5  undelivered, 
and  most  of  the  others  very  shortly 
after  birth  without  any  trace  of  puer¬ 
peral  infection.  Of  the  primiparse,  9  per 
cent,  died,  of  the  multiparae  17.25  per 
cent.  6  25  per  cent,  of  women  attacked 
by  small-pox  early  in  pregnancy  died, 
whilst  the  mortality  of  those  who  were 
infected  later  amounted  to  20.83  per 
cent.  Abortion  or  premature  delivery 
was  noted  in  23  of  the  80  cases  during 
the  course  of  the  attack  of  small-pox. 
In  6  the  same  took  place  after  conva¬ 
lescence,  from  the  disease;  16  children 
were  delivered  aliye  in  cases  wdiere  the 
small-pox  was  still  in  progress,  8  at 
term,  and  8  prematurely ;  only  3  lived 
longer  than  six  months.  Several  died 
of  variola  ;  2  were  clearly  born  with  it. 


(12)  Funis  coiled  eight  times  round  Foetus. 

Wygodzky  {Centrum,  f.  Gyniilc.,  No.  48, 
1895)  finds  that  the  greatest  number  of 
coils  of  the  umbilical  cord  ever  found 
to  encircle  a  foetus  are  seven  (Baude- 
locque),  eight  (Cred£),  and  nine  (Muller 
and  Gray).  His  own  case  was  observed 
this  year  in  Wilna.  The  patient  was  a 
primipara,  aged  20.  The  last  period  was 
seen  on  May  10th,  1894.  On  February 
19th  the  foetal  movements  suddenly 
ceased.  On  the  20th  pains  set  in  about 
two  weeks  before  term.  At  noon  turbid 
liquor  amnii  escaped.  At  2  p.m.,  on 
examination,  Wygodzky  defined  a  dead 
foetus  in  left  occipito-anterior  presenta¬ 
tion,  in  the  inlet,  very  high.  The  os 
was  nearly  completely  dilated,  the  pains 
strong.  By  4  p.m.  the  head  was  hardly 
engaged  in  the  pelvic  cavity.  At  7  r.M. 
it  neared  the  outlet  at  the  height  of 
each  pain,  but  retracted  immediately 
afterwards.  After  10  p.m.  the  pains 
grew  weak.  At  midnight  Wygodzky 
delivered  the  dead  child  by  expression. 
Not  till  then  was  the  cause  of  delay 
clear.  The  funis  was  very  tense  and 
coiled  seven  times  round  the  neck  and 
once  round  the  left  shoulder  ;  there  was 
also  a  distinct  knot.  It  measured  over 
65  inches  in  length.  The  foetus  was  a 
male,  slightly  macerated.  It  weighed 
over  5  pounds,  and  was  easily  delivered 
entire  after  division  and  unwinding  of 
the  funis.  No  marks  remained  on  the 
neck.  The  placenta  followed  ten  minutes 
later,  and,  as  far  as  naked-eye  experience 
could  indicate,  it  seemed  healthy. 


THERAPEUTICS. 

(13)  Thyreo-antitoxin. 

Sigmund  Franked  {Wien,  tried.  Blatter , 
November  28th,  1895)  has  endeavoured 
to  isolate  the  physiologically  active 
principle  of  the  thyroid.  The  action  of 
the  gland  was  variously  attributed  to 
enzymes,  ferments,  globulins,  etc.,  with¬ 
out  experimental  evidence  until  Schafer 
and  Roos  independently  demonstrated 
that  the  properties  of  the  extract  were 
unaffected  by  boiling  or  the  action  of 


10  per  cent.  HC1  or  caustic  soda.  Sub¬ 
sequently  clinical  evidence  has  shown 
that  they  are  retained  after  peptic  and 
pancreatic  digestion ;  it  has  not,  how¬ 
ever,  been  possible  to  separate  the  active 
principles  by  chemical  means.  Fraenkel 
lias  therefore  attacked  the  problem  from 
the  physiological  side.  He  made  an 
extract  of  the  gland,  precipitated  the 
albuminous  constituents  with  acetic 
acid,  and  filtered.  Experiments  on 
himself  and  on  animals  showed  that 
the  washed  precipitate  had  none  of  the 
properties  of  the  gland,  while  the  fil¬ 
trate  possessed  them  in  a  high  degree. 
It  was  found  to  gelatinise  on  cooling 
after  concentration ;  this  was  due  to  the 
presence  of  thyroid  mucus,  which  further 
experiment  showed  to  possess  no  specific 
properties.  Some  of  the  original  extract 
was  now  taken,  and  both  the  proteids 
and  the  mucus  precipitated  by  neutral 
lead  acetate.  The  filtrate  was  freed  from 
lead  by  sulphuric  acid,  and  the  result¬ 
ing  solution  concentrated  to  a  syrup, 
from  which  by  addition  of  acetone  or 
ether  a  crystalline  substance  was  pre¬ 
cipitated,  which  Fraenkel  regards  as  the 
true  active  principle  of  the  gland.  He 
calls  this  thyreo-antitoxin,  and  attri¬ 
butes  to  its  acetate  the  formula  C0HU 
N3O5.  It  is  soluble  in  water  or  alcohol, 
and  gives  precipitates  with  the  ordinary 
alkaloidal  reagents.  Its  constitution 
shows  that  it  may  be  derived  either  from 
guanidin  or  from  succinic  acid ;  its  re¬ 
actions,  which  are  given  in  detail,  favour 
the  former  view,  and  their  study  leads 
the  author  to  believe  that  it  is  capable 
of  being  synthesised  chemically.  He  has 
not  yet  been  able  to  investigate  the 
clinical  action  of  thyreo-antitoxin  ;  ex¬ 
perimentally  he  finds  that  its  injection 
leads  to  an  increase  in  the  rate  of  the 
heart  and  a  resumption  of  its  beat  if 
this  has  been  stopped  by  means  of  mus- 
carin.  The  marked  fall  in  blood  pres¬ 
sure  obtained  by  Schafer  and  others 
with  the  fresh  extract  does  not  occur 
with  thyreo-antitoxin.  Injection  of  this 
substance  into  cats  after  thyroidectomy 
led  to  prevention  or  stoppage  of  con¬ 
vulsions,  but  did  not  avert  death  ;  these 
results  correspond  to  those  obtained  by 
Gley  with  fresh  thyroid  extract.  Fraenkel 
considers  that  the  action  of  the  gland 
upon  the  heart,  circulation,  and  meta¬ 
bolism  is  due  solely  to  the  compound 
which  he  has  isolated,  which  can  there¬ 
fore  be  substituted  for  thyroid  extract, 
and  has  the  great  advantages  of  being  a 
chemically  pure  substance  and  of  pos¬ 
sessing  a  palatable  flavour.  He  hopes 
that  similar  investigations  will  lead  to 
the  chemical  synthesis  of  the  various 
curative  gland  extracts  and  serums 
which  have  lately  come  into  such  ex¬ 
tensive  use. 


(14)  Thyroid  Treatment. 

Milla  {Ihv.  Sper.  di  Iren.,  September 
30th,  1S95)  reviews  at  length  the  results 
of  thyroid  treatment  in  various  diseases. 
In  myxoedema  and  cretinism,  the  gland 
might  fairly  be  called  a  true  specific, 
and  the  chief  question  is  as  to  the  best 
mode  of  administration.  Of  the  dif¬ 
ferent  methods  employed,  that  is  best 
which  enables  [one  to  gauge  most  accu- 
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rately  the  quantity  given;  probably 
compressed  tabloids  or  pills  made  up  of 
the  dried  powdered  gland  (Melsen’s 
method)  are  the  best  form  of  admini¬ 
stration.  Thyroid  has  been  given  with 
success  in  obesity,  no  change  being  made 
in  the  diet.  In  these  cases  one  has  to 
be  especially  on  the  look  out  for  cardiac 
disturbances.  In  mental  disease,  good 
results  have  also  been  obtained.  For 
example,  Bruce  in  23  cases  got  the  fol¬ 
lowing  results:  3  of  acute  mania  were 
all  cured  ;  4  melancholia,  2  cured  and  1 
improved;  2  chronic  mania,  1  (four 
years’  duration)  improved,  the  other  (2 
years’  duration)  cured ;  1  syphilitic  and 
1  alcoholic  psychosis,  neither  improved ; 
4  puerperal  psychosis,  no  cure,  but 
notable  improvement ;  1  mental  dis¬ 

turbance  from  suckling  cured  in  five 
months,  another,  in  spite  of  a  year’s 
treatment,  not  improved ;  3  cases  of 
climacteric  insanity,  2  of  which  Avere 
improved  by  the  treatment.  In  goitre, 
of  60  cases  treated  by  Bruns,  14  were 
cured,  20  noteworthy  improvement,  and 
9  moderate.  Thyroid  treatment  gene¬ 
rally  improves,  if  it  does  not  cure, 
simple  hypertrophic  goitre,  whilst  it 
invariably  fails  in  the  cystic,  colloid,  or 
fibrous  varieties.  In  Graves’s  disease, 
thyroid  appears  to  give  feAV  satisfactory 
results.  In  psoriasis  and  other  chronic 
skin  diseases,  authorities  differ  widely 
as  to  the  results  of  thyroid  treatment. 
Branrwell  is  the  most  enthusiastic  in 
its  praise,  but  few  others  have  had  such 
good  results.  Some  cases  of  sclerodermia 
have  improved,  but  the  cases  are  too 
feAV  to  found  any  judgment  upon. 
Amongst  other  diseases  for  Avhicli  thy¬ 
roid  lias  been  given  Avitli  doubtful  suc¬ 
cess  one  may  mention  acromegaly, 
facial  hemiatrophy,  tuberculosis,  lep¬ 
rosy,  and  even  cancer.  As  the  author 
Avisely  says,  thyroid  is  not  a  general 
panacea. 


(15)  Paracltloroplieuol  as  a  disinfectant  in 
Tuberculosis. 

Spengeer  {Arch,  des  Sciences  biologiques 
de  VInstitut  Imp.  de  Med.  exper.  de  St. 
Petersboury,  Tome  iv,  No.  1)  has  experi¬ 
mented  Avitli  this  drug,  which  was  intro¬ 
duced  into  laryngologieal  practice  by 
Simanovsky  in  1894.  Its  antiseptic 
poAvers  have  been  proved  by  Karpow 
(ibid. ,  Tome  11,  No.  3)  for  anthrax,  and 
it  has  been  used  as  a  local  application 
in  erysipelas,  lupus,  corneal  ulcers,  etc. 
(I)  Experiments  in  Nencki’s  laboratory : 

(a)  Action  on  pure  cultivations  of  tuber¬ 
cle  bacilli  on  glycerine  gelatine.  A  1.98 
per  cent,  watery  solution  of  paracliloro- 
plienol  renders  pure  cultivations  of  the 
bacilli  sterile  in  five  minutes  ;  fifteen 
experiments  were  made  to  prove  this. 

( b )  Action  on  phthisical  sputum.  The 
results  of  forty  experiments  showed 
that  sputum  Avas  ahvays  disinfected  by 
the  1.98  per  cent,  solution  in  tAVO  hours, 
and  in  one  case  in  one  hour*  This 
longer  and  more  variable  time  is  ex¬ 
plained  by  the  difficulty  with  which 
antiseptics  penetrate  the  mucous  and 
albuminous  substances,  which  are  con¬ 
tained  in  sputum  in  various  propor¬ 
tions.  Unlike  albuminates  of  mercury, 
those  formed  by  parachlorophenol  seem 
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to  keep  their  antiseptic  power.  (II) 
Clinical  researches  in  Simonovski's  clinic : 
(a)  Method  :  Solutions  were  prepared 
by  melting  the  drug  in  a  water 
bath  and  mixing  it  Avitli  glycerine  in 
various  strengths,  from  5  or  10  per  cent, 
upwards.  In  some  cases  it  Avas  applied 
pure  by  melting  it  into  a  silver  probe 
or  absorbent  cotton  avooL  The  applica¬ 
tions  varied  in  intensity,  according  to 
the  case,  from  slight  pressure  on  the 
larynx  up  to  more  or  less  prolonged  rub¬ 
bing.  (b)  Results  :  TAventy-six  cases  of 
laryngeal  tuberculosis  Avere  treated  by 
parachlorophenol.  Of  the  patients  17  were 
men  and  9  women,  of  ages  ranging  from 
22  to  56  years.  All  except  five  belonged 
to  a  very  poor  class  living  in  bad  sur¬ 
roundings.  The  tubercle  bacillus  was 
found  in  the  sputum  and  in  the  secre¬ 
tion  from  the  ulcerated  larynx  in  all. 
The  laryngeal  trouble  had  been  pre¬ 
ceded  by  haemoptysis  in  10,  and  tuber¬ 
culous  pulmonary  lesions,  severe  in  16 
cases,  Avere  present  in  every  case.  Of 
these  26  cases,  10  or  about  38.5  per  cent. 
Avere  cm-ed  completely.  In  the  others 
relapses  took  place  either  during  treat- 
ment,  or  later.  Avhen  they  usually  coin¬ 
cided  with  an  extension  of  the  pul¬ 
monary  lesions.  Spengler  does  not 
claim  that  parachlorophenol  is  a  speci¬ 
fic,  but  that  it  cures  the  infiltrations 
and  ulcerations,  even  when  situated  on 
the  posterior  surface  of  the  posterior 
wall  of  the  larynx.  It  is  just  these 
latter  which  yield  with  difficulty  to  the 
lactic  acid  or  surgical  treatment,  and 
lactic  acid  has  no  action  on  tuberculous 
infiltrations.  The  phlegmonous  inflam¬ 
mation  sometimes  occurring  round  the 
ulcers,  and  probably  due  to  secondary 
infection,  rapidly  diminishes  and  dis¬ 
appears  (sometimes  after  only  tAvo  or 
three  applications).  Pain  is  relieved 
and  the  drug  certainly  acts  as  a  local 
anaesthetic  far  surpassing  cocaine,  the 
anaesthesia  sometimes  lasting  forty-eight 
hours.  Local  inflammatory  reaction 
Avas  never  observed  after  its  application. 
Tuberculous  tumours  do  not  disappear, 
but  their  volume  always  diminishes. 
One  case  of  lupus  of  the  pharynx  and 
larynx  Avas  completely  cured  by  para¬ 
chlorophenol.  To  test  its  action  on 
normal  tissues  the  larynx  and  epiglottis 
of  dogs  were  painted  A\Titli  the  pure 
drug.  The  only  result  was  a  marked 
local  anaemia  lasting  forty-eight  hours. 


PATHOLOGY. 

<K>)  Primary  Lateral  Sclerosis. 

Dejerine  and  Sottas  ( Comptes  Rendus, 
Soc.  de  Biologie,  December  6th,  1895) 
report  the  case  of  a  man  who  had  suf¬ 
fered  from  symptoms  of  spastic  para¬ 
plegia  for  many  years.  The  legs  were 
rigid,  but  the  muscular  power  was  only 
slightly  impaired.  Sensation  was  nor¬ 
mal  :  there  Avas  no  atrophy  of  muscles, 
andtlie  knee-jerks  were  increased,  especi¬ 
ally  on  the  right  side.  Ankle  clonus  aatis 
present  on  the  right  side.  The  gait 
Avas  spastic.  With  the  exception  of 
very  slight  difficulty  in  micturition,  the 
sphincters  Avere  not  affected.  The  arms 
and  cranial  nerves  were  unaffected. 


Death  occurred  from  pneumonia.  On 
pathological  examination  of  the  nervous 
system,  the  convolutions  of  the  motor 
area  of  the  brain,  the  internal  capsule, 
cerebral  peduncles,  and  medulla  Avere 
normal.  Changes  Avere  found  only  in 
the  spinal  cord.  The  grey  matter  Avas 
normal  at  all  levels,  but  there  was 
sclerosis  of  the  lateral  columns,  more 
marked  on  the  right  side  than  on  the 
left.  The  greatest  changes  Avere  be¬ 
tween  the  fifth  and  tAvelftli  dorsal 
nerves.  In  this  region  the  sclerosis 
extended  a  little  beyond  the  lateral 
pyramidal  tracts  anteriorly,  but  in  the 
lumbar  region  the  sclerosis  Avas 
limited  to  those  tracts.  Above  the  fifth 
dorsal  nerve  the  sclerosis  diminished 
in  intensity.  A  very  slight  streak  of 
sclerosis  Avas  found  in  the  central  part 
of  Goll’s  column  in  the  cervical  and 
cervico-dorsal  regions.  From  the  ab¬ 
sence  of  any  changes  in  the  brain  or 
spinal  meninges,  the  authors  regard 
the  sclerosis  in  the  lateral  columns  as 


primary. 


(IT)  Blastoinj  cetes  in  Sarcomata. 

Roncaei  (II  Policlinico ,  October  1st,  1895) 
found  in  5  sarcomata  taken  from  differ¬ 
ent  parts  and  different  tissues  parasitic 
forms  analogous  to  those  described  by 
Sanfelice,  and  by  the  author  in  cases 
of  ovarian  adeno-carcinoma.  These 
parasites  (that  is,  those  met  with  in 
sarcoma)  react  to  specific  staining  re¬ 
agents,  and  resist  the  action  of  acids 
and  alkalies  in  the  very  same  Avay  as 
the  blastomycetes  found  in  adeno¬ 
carcinoma.  They  may  be  intracellular, 
extracellular,  ancl  even  (exceptionally) 
intranuclear ;  they  multiply  by  bud¬ 
ding ;  in  the  young  state  may  be  seen 
without  membrane  and  with  abundant 
chromatic  protoplasm;  they  may  be 


homogeneous  or  partly  granular  or 


(18)  Changes  in  the  Nervous  System  in  I>il>h- 


degenerate,  that  is,  wanting  in  proto¬ 
plasm,  or  furnished  with  protoplasm  so 
modified  as  to  lose  all  property  of  stain¬ 
ing  with  aniline  dye. 


theria. 

Pernice  and  Scagliost  (Rif.  Med.r 
October  8th  and  9th,  1895)  examining- 
the  nervous  system  in  c-ases  of  death  in 
the  early  stages  of  diphtheria  find  that 
the  principal  changes  are  to  be  seen  in 
the  brain,  the  cerebellum,  spinal  cord 
and  nerves  (the  sciatic)  being  affected 
to  a  lesser  degree.  In  the  sciatic 
nerve  there  Avas  no  true  alteration  of  the 
fibres,  but  merely  a  hypersemia  of  the 
perineurium  and  endoneurium.  Most  of 
the  changes  seen  in  the  brain  were  refer¬ 
able  to  more  or  less  grave  disturbances 
of  the  circulation  or  parietal  vessels: 
inflammatory  or  degenerative  changes 
with  haemorrhage ;  atrophic  degenera- 
tion  of  the  cells  of  the  cerebral  cortex 
and  anterior  horn  of  the  spinal  cord 
especially  affecting  the  protoplasmic 
prolongation  of  the  cells.  Similar  initial 
changes  were  seen  in  Clarke’s  column. 
The  authors  believe  that  the  point  of 
departure  of  these  changes  is  to  be 
found  in  vascular  changes  due  to  the 
diphtheritic  toxin  circulating  in  the 
vessels. 
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<1!>)  Influenza. 

De  Renzi  (La  dinica  Moderna ,  De¬ 
cember,  1895)  says  it  is  now  possible 
to  say  that  there  can  be  no  infection 
without  Pfeiffer’s  bacillus.  According 
to  Pfeiffer,  this  micro-organism  is  only 
present  in  the  bronchial  secretion.  It 
a  may  be  found  in  the  sputum  even  after 
it  has  undergone  some  degree  of  desic¬ 
cation,  but  the  moist  secretion  is  the 
chief  medium  of  transmission.  The 
influenza  bacillus  has  also  been  found 

I  in  the  lungs  in  influenzal  pneumonia ; 
but  it  is  possible  to  have  a  secondary 
infection  there,  as  by  the  streptococcus 
■  or  diplococcus.  Influenza  may  be 
divided  into  the  nervous  and  catarrhal 
forms,  but  these  forms  may  be  com- 
bined.  Unlike  other  acute  diseases,  a 
disproportion  may  exist  between  the 
temperature  and  the  pulse,  the  former 
being  high  while  the  latter  is  infrequent. 
The  most  common  nervous  symptoms 
are  intense  headache,  often  having  the 
character  of  hemicrania.  It  is  especially 
situated  in  the  forehead,  in  and  behind 
the  orbit,  and  in  the  temple.  It  is 
occasionally  as  severe  as  in  meningitis. 
Pains  may  be  present  in  other  parts,  as 
in  the  course  of  the  nerves,  in  the  joints 
and  muscles ;  they  are  aggravated  by 
movement.  The  pain  referred  to  the 
nucha  is,  in  the  author’s  opinion,  so 
frequent  as  to  be  almost  characteristic. 
At  times  the  most  grave  nervous  sym- 

Iptoms  may  be  present  simulating 
meningitis.  Sometimes  influenza  pro¬ 
duces  a  true  meningitis  or  an  encephal¬ 
itis.  Prostration  is  most  constant. 
Occasionally  mental  affections  appear 
during  convalescence  ;  they  are  usually 
of  short  duration,  and  end  in  recovery. 
Neuritis  is  sometimes  seen.  Some 
neuroses  —  as  hysteria,  neurasthenia, 
epilepsy,  chorea — have  followed  influ¬ 
enza.  Various  catarrhs  may  occur  in 
influenza.  In  influenzal  broncho¬ 
pneumonia  the  prostration  with  ra¬ 
pidity  of  breathing  is  characteristic ; 
there  is  but  little  alteration  in  per¬ 
cussion.  The  sputum  may  be  blood¬ 
stained.  Hsemorrhages  from  mucous 
surfaces  are  occasionally  seen.  Gastro¬ 
intestinal  symptoms  occur.  The  attack 
of  influenza  is  mostly  short.  The  author 
advises  against  the  use  of  antipyrin  in 
influenza.  He  speaks  highly  of  the  use 
of  salipyrin  and  of  quinine.  If  pneu¬ 
monia  supervenes,  considerable  quan¬ 
tities  of  alcohol  may  be  required. 


(30)  Psittacosis.  (?) 

Pat.amidessi  (II  Policlinico,  November 
15th,  1895)  records  the  appearance  of  an 
infectious  malady  which,  within  twenty- 
four  hours,  attacked  five  members  of  a 
Florentine  family,  all  of  whom  pre¬ 
sented  the  same  symptoms,  though  in 
varying  intensity.  These  were  great 
prostration  with  headache,  fever,  drowsi¬ 


ness  with  delirium,  soon  lapsing  into  a 
typhoid  condition,  but  without  diar¬ 
rhoea,  gurgling,  spots,  or  the  character¬ 
istic  tongue  of  enterica.  The  spleen 
was  slightly  enlarged,  and  there  were 
fine  shifting  rales  at  the  backs  of  both 
lungs.  The  pulmonary  symptoms  ap¬ 
peared  in  three  or  four  days,  without 
rigors  ;  there  was  no  bronchial  breath¬ 
ing  or  local  pain,  but  expectoration  was 
present.  Every  conceivable  etiological 
cause  was  excluded  ;  some  pathogenic 
cocci  were  obtained  from  the  mouths  of 
the  patients.  Three  of  the  patients  died 
within  ten  days,  after  prolonged  coma ; 
post  mortem  the  stomach  and  intestines 
were  healthy,  but  the  lungs  showed 
pneumonic  patches  in  all  three  cases, 
and  there  was  slight  fatty  degeneration 
of  the  kidneys  in  one.  The  other  two 
patients  recovered.  It  was  found  soon 
afterwards  that  about  six  or  seven  days 
before  the  outbreak  of  the  disease  a 
parrot,  recently  imported  from  Buenos 
Ayres,  had  died  in  the  infected  house 
after  a  short  illness.  This  recalled  the 
fact  that  an  epidemic  of  fatal  pneumonia 
had  occurred  in  Florence  a  few  months 
before  in  association  with  an  infectious 
disease  of  imported  parrots.  (Epitome, 
October  12th,  1895,  par.  282).  Palami- 
dessi  obtained  some  parrots  suffering 
from  this  disease,  and  made  from  them 
bacteriological  cultivations,  together 
with  experiments  on  animals.  Com¬ 
parison  of  the  results  of  these  with 
those  obtained  with  the  pathogenic 
cocci  from  the  mouths  of  his  pa¬ 
tients,  have  led  him  to  the  follow- 
ingconclusions :  (i)Inthesefive patients 
the  abnormal  infectious  disease  was 
associated  with  the  presence  of  a  micro¬ 
organism  resembling  in  many  points 
the  microbe  of  fowl  cholera,  but  differ¬ 
ing  from  it  in  others  ;  (2)  in  morpho¬ 
logical,  cultural,  and  experimental 
characters  these  germs  much  resemble 
those  obtained  by  Nocard  from  parrots 
dead  of  a  specific  infection  ;  (3)  in  cer¬ 
tain  biological  characters,  and  in  the 
lesions  winch  they  produce  in  birds, 
they  are  like  the  micro-organisms  found 
by  Ebertli,  Wolff,  and  others,  in  par¬ 
rots  dead  of  an  infectious  disease  which 
gives  rise  to  an  epidemic  among  them  ; 
(4)  in  this  instance  the  facts  point  to 
a  specific  infectious  disease  of  parrots, 
resembling  cholera  in  its  clinical 
characters  and  materies  morbi,  which  is 
transmissible  to  man,  and  from  which 
the  family  in  question  probably  suf¬ 
fered.  The  author  admits  that  the 
proof  is  not  yet  complete,  and  needs 
further  investigation,  as  regards  both 
parrots  and  human  beings  ;  he  points 
out  that  confirmation  of  his  views 
should  lead  to  restrictions  being  im¬ 
posed  upon  the  wholesale  importation 
of  parrots. 


(31)  Heart  Disease  in  CliildiTii. 

Pott  (Fortschritte  der  Med.,  November 
1895)  discusses  the  etiology  of  h^art 
disease  in  childhood.  Among  30,000 
children  he  found  95  cases  of  heart 
disease,  upon  which  he  bases  his  con¬ 
clusions.  Acquired  heart  disease  is,  in 
liis  experience,  never  primary,  but 
always  secondary  to  some  acute  in¬ 


fectious  disease,  particularly  scarlet 
fever  and  acute  rheumatism,  occasion¬ 
ally  to  pneumonia.  In  early  childhood 
the  rarity  of  scarlet  fever  diminishes  its 
importance  in  the  causation  of  heart 
disease.  The  youngest  case  observed 
was  a  boy,  aged  3,  in  whom  endocarditis 
developed  in  the  second  week  of  scarlet 
fever,  leaving  permanent  mitral  regurgi¬ 
tation.  Rheumatic  fever  is  the  com¬ 
monest  cause  in  these  earlier  years,  and 
the  statements  of  other  writers  who 
assert  the  infrequency  of  rheumatic 
fever  at  this  age  are  probably  due  to  the 
difficulty  of  diagnosis  causing  it  to  be 
overlooked.  Of  78  cases  of  acute  rheu¬ 
matism  with  joint  symptoms,  21  were 
under  the  age  of  2  years.  A  frequent 
cause  of  heart  disease  in  children  is  the 
so-called  masked  rheumatism,  a  vague 
febrile  condition  associated  with  naso¬ 
pharyngeal  catarrh,  enlarged  cervical 
glands,  enlarged  spleen,  herpes  labialis, 
and  pains  in  the  limbs,  sometimes 
called  herpetic  fever.  These  symptoms 
subside  under  sod.  salicyh,  and  have 
sometimes  been  definitely  associated 
with  the  onset  of  endocarditis  and  peri¬ 
carditis.  Owing,  however  to  the  diffi¬ 
culty  of  proving  their  rheumatic  origin, 
the  writer  has  not  included  such  among 
his  rheumatic  cases.  Congenital  heart 
disease,  not  including  faults  of  develop¬ 
ment,  may  be  due  in  some  cases  to  an 
attack  of  acute  rheumatism  in  the 
mother  during  pregnancy;  one  case  is 
quoted  in  which  there  seemed  to  be 
such  a  relation.  Congenital  syphilis  in 
3  cases  seemed  to  be  the  probable  cause 
of  the  heart  lesion.  The  frequency  of 
acute  miliary  tuberculosis  in  children 
with  congenital  right-side  lesions  is 
noted,  and  the  possibility  of  intrauterine 
tuberculosis  as  the  cause  of  the  heart 
disease  is  suggested,  though  it  seems 
more  likely  that  the  tuberculosis  is 
favoured  by  the  heart  disease. 


SURGERY. 


(33)  Sui'jrical  Tuberculosis. 

D’Urso  (II  Policlin.,  December  1st,  1895) 
has  made  a  series  of  experiments  with  a 
view  of  discovering  the  relation,  if  any, 
between  avian  and  mammalian  tuber- 
oulosis  ;  whether  the  course  and  ter¬ 
mination  of  surgical  tuberculosis  in 
man  are  dependent  on  a  different  degree 
of  virulence  in  the  virus,  which  could 
be  demonstrated  experimentally;  and, 
lastly,  the  pathogenesis  of  the  hepatic 
tuberculosis  which  is  sometimes  found 
in  the  artificially  induced  tuberculosis 
of  guinea-pigs.  With  regard  to  the  first 
question,  the  author  found  that  in  eight 
cases  where  tuberculous  virus  taken 
from  various  sources  had  been  injected 
into  fowls  tuberculosis  was  never  set 
up,  although  the  same  virus  gave  con¬ 
stant  positive  results  when  injected 
into  guinea-pigs  and  rabbits.  Blood, 
pieces  of  liver  or  kidney,  taken  from  a 
fowl  which  had  been  injected  with 
tuberculous  virus  thirteen  days  pre¬ 
viously  gave  rise  to  tuberculosis  when 
inoculated  into  guinea-pigs.  But  similar 
material  taken  from  fowls  at  later 
periods  after  injection  gave  results  that 
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were  uniformly  negative.  With  regard 
to  the  second  question,  the  author’s  ex¬ 
periments  tend  to  throw  discredit  on 
Arloing’s  contention  that  there  is  a 
difference  in  virulence,  and  still  more 
on  his  statement  that  a  prognosis  could 
be  made  with  regard  to  surgical  tuber¬ 
culosis  from  the  results  obtained  by  in¬ 
jecting  the  tuberculous  virus  obtained 
from  the  case  into  guinea-pigs  and 
rabbits,  the  prognosis  being  good  or 
bad  as  the  rabbit  became  tuberculous  or 
not ;  if  the  rabbit  as  well  as  the  guinea- 
pig  became  affected,  then  the  prognosis 
was  bad.  Somewhat  similar  experi¬ 
mental  prognosis  is  made  by  veterinary 
surgeons  with  regard  to  glanders.  The 
author,  however,  does  not  believe  that 
any  reliable  deductions  can  be  drawn  in 
the  case  of  human  tuberculosis  from 
such  experiments  as  those  of  Arloing, 
and  he  therefore  attributes  the  very 
varying  course  of  surgical  tuberculosis, 
not  to  a  difference  in  virulence  in  the 
virus,  but  rather  to  difference  in  in¬ 
dividual  resistance  or  pliysio-pathologic 
state.  As  to  the  pathogenesis  of  hepatic 
tuberculosis,  the  author  believes  there 
is  first  a  periportal  or  peribiliary 
localisation  of  tuberculosis  without 
characteristic  formation  of  tubercles, 
then  increase  of  perilobular  connective 
tissue,  blood  stasis  in  area  of  the  vena 
portae,  biliary  stasis,  and  secondary 
areas  of  necrosis  in  the  hepatic  paren¬ 
chyma  as  a  result  of  this.  The  author 
does  not  believe  it  to  be  due  to  any 
hypothetical  influence  of  dose  or  viru¬ 
lence  of  the  virus,  but  solely  to  the  peri¬ 
portal  or  peribiliary  localisation  of  the 
tuberculosis. 

('33)  Closure  of  Arterial  Wounds  by 
Suture. 

Heidknhain  ( Centralbl .  fur  Chir.,  No. 
49,  1 895)  refers  to  two  previously  re¬ 
corded  cases  of  closure  by  suture  of  a 
wounded  artery — in  one  instance  the 
common  femoral,  in  the  other  the  com¬ 
mon  iliac — and  reports  a  further  case 
under  his  own  care.  In  this  case  dur¬ 
ing  the  removal  of  some  cancerous 
glands  from  the  armpit,  and  after  neces¬ 
sary  resection  of  a  portion  of  the  axil¬ 
lary  vein,  a  wound  about  half-an-inch 
in  length  was  accidentally  made  in  the 
main  artery.  The  bleeding  having  been 
arrested  by  digital  compression,  the 
edges  of  the  arterial  wound,  which  took 
a  longitudinal  direction,  were  brought 
together  by  a  continuous  suture  of  cat¬ 
gut.  The  bleeding  was  thus  completely 
arrested.  The  lumen  of  the  vessel  ap¬ 
parently  was  not  diminished,  and  dur¬ 
ing  the  final  stages  of  the  operation  the 
sutures  held  firmly  in  spite  of  strong 
arterial  pulsation.  The  patient  made  a 
good  recovery  and,  when  last  seen  about 
seven  months  from  the  date  of  opera¬ 
tion,  ivas  quite  free  from  relapse.  There 
were  no  signs  of  disturbed  function  of 
the  arm,  and  the  axillary  artery  could 
be  felt  pulsating  along  almost  the  whole 
extent  of  the  armpit. 


(34)  Castration  in  Hypertrophy  of  the 
Prostate. 

Albaruan  ( Presse  Med.,  November  6tli, 
1895)  analyses  his  cases  of  prostatic, 


hypertrophy  with  reference  to  changes 
in  the  volume  of  the  gland,  and  in¬ 
creased  contractility  of  the  bladder 
following  castration.  Only  histological 
examination  can  show  if  real  atrophy 
results.  In  many  cases  after  operation 
a  rapid  shrinking  of  the  prostate  is 
observed  to  follow  in  from  ij  to  2 
months.  The  glandular  cul-de-sacs,  in¬ 
stead  of  being  pressed  together,  are 
found  separated  by  large  spaces  into  a 
series  of  independent  glands.  There  is 
a  degenerative  disintegration  of  epithe¬ 
lium  which  before  disappearing  takes 
on  an  embryonic  type,  but  there  is  no 
proliferation  of  muscular  or  connective 
tissue  ;  these  appear  abundant  owing  to 
the  shrinking  of  the  glandular  tissue. 
Double  castration  causes  atrophy  of  the 
normal  but  not  necessarily  of  the 
hypertrophied  prostate,  and  evidence 
on  this  latter  point  is  wanting.  Clinic¬ 
ally  speaking  an  atrophied  prostate  is 
one  which  has  ceased  to  be  felt  per 
rectum.  But  congestion  accounts  for  at 
least  one-third  of  the  enlargement,  and 
relief  of  retention  where  it  exists  is 
usually  due  to  the  diminution  of  this. 
Diminution  of  the  volume  of  the  gland 
admits  of  increased  vesical  contracti¬ 
lity,  and  thus  aids  in  relieving  or  cur¬ 
ing  the  retention.  The  value  of  opera¬ 
tion  lies  in  securing  these  results.  In 
dysuria  without  retention,  where  the 
vesical  and  prostatic  congestion  causes 
frequent  micturition,  though  castration 
gives  relief,  any  other  measures  for  the 
diminution  of  the  cystitis  also  relieve, 
and  operation  is  unnecessary.  In  acute 
retention  also  the  results  obtainable  by 
operation  are  attainable  by  catheterisa¬ 
tion  and  operation  is  unnecessary.  In 
incomplete  retention  the  vesical  mus¬ 
cular  coat  is  weak  and  the  congestive 
element  less  important.  The  benefits 
of  operation  in  such  cases  are  probably 
due  to  the  atrophy  of  the  prostate 
which  allows  the  bladder  to  act  more 
easily.  In  cases  of  complete  chronic 
retention  where  catherisation  is  badly 
borne  or  difficult,  operation  often  re¬ 
sults  in  rapid  improvement  or  even,  if 
there  is  no  marked  thickening  of  the 
bladder  Avails,  in  complete  cure. 


(3r>)  Abscess  of  t!i*‘  I ung  :  Pneiiiiiotomy. 

P.  Walton  (La  Bele/.  Med.,  November 
7th,  1895)  details  the  following  case: 
The  patient,  a  boy  of  13,  was  the  fifth 
child  of  a  tuberculous  family.  A  brother 
died  of  pneumonia  at  the  age  of  10.  He 
himself  had  right  basal  pneumonia  when 
11  years  old.  Six  months  later  foetid 
expectorations  twice  appeared  Avitli 
slight  fever,  more  intense,  however, 
betAveen  the  attacks.  Cough  and  slight 
expectoration  reappeared  in  spite  of 
treatment.  The  sputa  on  examination 
showed  no  Koch’s  bacilli.  The  fever 
was  not  continuous,  and  disappeared 
after  each  copious  expectoration.  Vo¬ 
micae  appeared  at  different  times. 
The  case  proving  rebellious,  surgical 
aid  Avas  invoked.  The  sputa  showed  no 
tubercle  bacilli,  merely  the  pneumo¬ 
coccus.  On  examination :  respiration 
on  right  side  Aveakened ;  a  zone  of  dis¬ 
appearance  of  respiratory  murmur  and 
dulness  at  right  base  behind ;  deep 


exploratory  punctures  yielded  stinking 
pus;  the  diagnosis  lay  between  abscess 
and  interlobar  purulent  pleurisy.  Opera¬ 
tion  :  Resection  of  seventh,  eighth,  and 
ninth  ribs  over  ,  a  length  of  8  cm.;  in¬ 
cision  of  pleura,  which  Avas  healthy  ; 
the  lung  appeared  normal,  no  adhesions 
existing.  After  several  punctures  to 
4  cm.  depth  pus  was  found.  The  over- 
lying  lung  tissue  Avas  not  sclerosed.  The 
pulmonary  pleura  was  then  closely 
sutured  to  the  parietal  pleura  and  the 
chest-well  opening.  With  the  aspirator 
needle  as  guide  the  lung  tissue  Avas 
divided  Avith  a  tliermo-cautery  heated 
to  a  dull  red,  no  bleeding  taking  place. 

A  cavity  the  size  of  a  small  hen’s  eggAvas 
reached,  from  which  flowed  foetid  pus. 
The  cavity,  carefully  cleansed  with 
gauze  tampons,  communicated  Avitli  a 
second  smaller  cavity.  The  thoracic 
opening  Avas  narrowed  in  part  by  suture 
of  muscles  and  skin.  Evening  tempe¬ 
rature  38°  C.  Subcutaneous  emphysema 
appeared  on  the  second  day,  disappear¬ 
ing  again  on  the  eighth.  The  tempe¬ 
rature  kept  nearly  normal  the  follow¬ 
ing  days  and  the  suppuration  quickly 
ceased  ;  but  the  boy  died  from  ex¬ 
haustion  on  the  twentieth  day.  The 
author’s  conclusions  are  that  hydatid 
cysts,  gangrene,  and  pulmonary  abscess 
call  for  surgical  intervention,  but  tuber¬ 
culosis  is  not  as  a  rule  amenable  to 
surgery.  Croupous  pneumonia  is  the 
most  frequent  cause  of  abscess,  and 
here  operation  gives  capital  results. 
He  advises  a  free  incision,  extensive 
rib  resection,  the  avoidance  of  the  • 
bistoury  in  operating,  and  the  use  of 
the  thermo-cautery  at  a  scarcely  dull 
red  heat.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(36)  Heart  Disease  and  Pregnancy. 

Allyn  (Univ.  Med.  Mag.,  December, 
1895)  refers  to  the  sources  of  error  m 
statistics  hitherto  published  on  this 
subject ;  these  result  mainly  from  want 
of  proper  inquiry — first,  into  the  num¬ 
ber  of  pregnancies  successfully  passed 
through  ;  and,  secondly,  into  the  time 
at  which  the  cardiac  lesion  supervened. 
I11  62  cases  of  mitral  stenosis  analysed 
by  him  there  were  10  fatalities  in  primi- 
parse.  He  considers  that  the  usual 
effect  of  pregnancy  upon  the  heart  is  to 
cause  eccentric  hypertrophy,  but  when 
the  valves  or  Avails  are  affected  dilata¬ 
tion  tends  to  predominate.  Mitral  dis¬ 
ease,  particularly  stenosis,  is  much 
graver,  as  a  rule,  than  aortic,  but  there 
is  an  attempt  at  a  natural  prevention  of 
this  owing  to  the  high  proportion  of 
sterile  women  among  the  subjects  of 
mitral  stenosis.  Cardiac  disease,  as 
Porak  lias  shown,  is  usually  aggravated 
by  pregnancy.  It  has  a  very  grave 
influence  upon  the  foetus;  abortion  is 
very  common,  and  Avhere  it  does  not 
occur  the  children  are  often  stunted 
and  Aveakly.  The  pi'ognosis  in  aortic 
insufficiency,  though  not  so  serious  as 
in  mitral  stenosis  is  still  somewhat 
gloomy,  while  that  in  mitral  in¬ 
sufficiency  is  comparatively  favour¬ 
able.  Mixed  lesions  are,  of  course, 
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more  dangerous  tlian  simple.  Fur- 
[  .11(!linorf>  there  is  also  the  possi¬ 
bility  of  fresh  attacks  of  endocarditis 
during  pregnancy ;  this  is  particularly 
likely  to  occur  in  young  patients  with 
comparatively  recent  lesions.  Young 
women  should  hence  be  specially 
cautioned  against  marrying  soon  after 
the  subsidence  of  an  attack  of  endocard¬ 
itis,  and  before  full  compensation  has 
been  restored. 


found  to  lead  from  the  torn  point  on 
the  surface  of  the  cervix  to  the  internal 
os.  I11  one  case  a  perforating  instrument 
had  been  thrust  into  the  urethra  and 
damaged  the  bladder,  causing  periton¬ 
itis.  Another  shows  the  blind  violence 
often  used  in  these  criminal  proceed- 
nigs.  Perforation  of  the  anterior  wall 
of  the  rectum,  the  vagina,  bladder,  and 
several  coils  of  small  intestine  was 
detected. 


to  hydrastinin.  It  can  be  given  subcu¬ 
taneously,  or  more  conveniently  in 
poAvder  or  gelatine  perles.  The  earliest 
experiences  of  its  employment  Avere  not 
favourable,  oAving  to  too  small  a  dose 
being  given.  Gottschalk  finds  that 
°.°5  g.  can  be  taken  five  or  six  times 
a  day  without  any  evil  results.  It  has  a 
great  advantage  over  liydrastis  and 
other  uterine  haemostatics,  in  that,  as 
might  have  been  expected  from  its 
source,  it  possesses  a  well-marked  and 
potent  sedative  action  which  is  both 
local  and  general,  and  hence  specially 
indicates  its  use  in .  dysmenorrlioeic 
affections.  Stypticin  checks  promptly 
haemorrhage  resulting  from  pure  uterine 
subinvolution,  that  is,  that  due  to 
muscular  atony  and  not  to  retention  of 
membranes,  etc.  In  cases  arising  from 
the  latter  cause  ergot  and  hot  douches 
together  act  better.  In  fungous  endo¬ 
metritis  stypticin  is  a  valuable  adjuvant 
to  the  curette ;  it  is  very  useful  when 
the  patient  objects  to  curetting,  and 
particularly  in  those  cases  in  which  this 
treatment  does  not  stop  the  haemor¬ 
rhage.  It  is  also  useful  in  bleeding 
caused  by  fibroids  or  the  climacteric ; 
in  haemorrhage  secondary  to  para¬ 
metritis  or  disease  of  the  appendages  it 
is  less  effectual  than  liydrastis.  In 
such  cases,  however,  idiosyncrasy  is 
usually  marked,  and  a  cure  is  often 
not  effected  till  the  changes  have  been 
rung  on  all  the  various  haemostatics. 
In  purely  congestive  menorrhagia 
ft  is  Aveli  combined  with  liydrastis. 
Stypticin  is  poAverless  to  control  the 
bleeding  of  uterine  polypi,  and  is  con¬ 
tra-indicated  in  threatened  abortion,  or 
indeed  in  any  of  the  haemorrhages  of 
pregnancy,  as  it  has.  a  marked  power 
of  stimulating  uterine  contraction.  This 
may  be  induced  by  it  directly  or  result 
indirectly  from  the  anaemia  produced 
by  its  vaso-constrictor  action.  In 
menorrhagia  the  drug  is  best  given 
four  or  five  days  before  the  period,  and 
continued  till  bleeding  ceases  ;  this  not 
only  diminishes  the  haemorrhage,  but 
also  necessitates  the  use  of  much 
smaller  doses.  In  all  Gottschalk’s  ex¬ 
periments  110  other  treatment  than  that 
of  stypticin  was  adopted.  The  effect  in 
subinvolution  was  lasting,  but  further 
research  is  required  to  establish  the 
permanence  of  cure  in  other  affections. 
Enough,  however,  has  been  observed  to 
indicate  the  great  value  of  the  neAV 
remedy. 


<32)  Conjunctival  l>ii>htlicria  Treated  by 
Seruui  Injections. 

Speyer  (lieu.  med.  de  la  Suisse  Rom., 
November  20th,  1895)  reports  2  cases: 
(1)  Admitted  June  1st,  1895.  Diagnosis 
confirmed  microscopically.  Woman, 
aged  37.  Left  eye  affected,  the  free 
border  of  the  upper  lid  and  tarsal  con¬ 
junctiva  being  covered  with  pseudo¬ 
membranous  secretion ;  lower  lid  less 
affected,  and  the  whole  eye  chemosed- 
For  two  days  it  was  treated  by  fomenta. 
tions  and  sublimate  lotion  Avithout 
effect.  O11  the  evening  of  June  5th 
10  cmg.  of  antidiphtlieritic  serum  Awre 
injected  into  the  cellular  tissue  of  the 
left  thigh.  Improvement  began  at  once, 
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<*7)  Caesarean  Section  after  Heath. 

Hoffmann  (Centralbl.  f.  Gyncik.,  No.  50, 
1895)  was  called  in  consultation  last 
summer  about  a  moribund  patient,  aged 
36,  in  the  eighth  month  of  her  fourth 
pregnancy.  She  had  previously  been  in 
good  health.  Over  an  hour  before  Hoff¬ 
mann  attended  her  sudden  and  violent 
eclampsia  occurred,  and  deep  coma  fol- 
lOAved.  Morphine  injections,  inhalations 
■ot  chloroform,  and  ice  bags  to  the  head 
were  tried.  Hoffmann  found  the  coma 
complete  ;  an  hour  after  his  arrival  the 
bieathmg  ceased  and  the  pulse  rapidlv 
disappeared ;  artificial  respiration  proved 
useless.  _  Ten  minutes  after  the  last 
respiration  Caesarean  section  AA'as  under¬ 
taken.  The  incision  into  the  uterus 
passed  through  placenta  along  its  whole 
length.  The  uterine  cavity  Avas  then 
laid  open  above  the  placental  insertion, 
close  to  the  fundus,  and  the  foetus  de¬ 
livered.  It  was  a  male,  nearly  15  inches 
long  For  a  few  minutes  it  did  not 
breathe,  then  respiration  set  in  spon¬ 
taneously,  and  it  cried  out.  The  child 
was  fed  with  a  spoon  but  could  only  swal- 
"Oav  a  very  little  milk.  It  died  when  25 
Jiours  old.  Hoffmann  agrees  Avitli  von 
\a  inckel  that  it  is  a  duty  to  do  Caesarean 
section  under  the  aboAre  circumstances. 
Of  32  children  thus  delivered  after  the 
mother  s  death  n  lived  over  a  fortnight 
Considering  that  they  must  already 
have  shown  great  resisting  power 
and  that  after  all  they  Avere  saved,  when 
without  operation  all  the  32  Avould 
have  been  sacrificed,  Hoffmann  holds 
that  similar  attempts  to  save  the  foetus 
in  future  will  be  more  than  justifiable. 

<38>  local  Damage  In  Criminal  Abortion. 

Haberda  (  Vierteljakrschrift  f.  r/erichtlich. 
Medicin,  vol.  xcv,  1895)  finds  that  the 
damage  to  the  soft  parts  inflicted  in 
criminal  attempts  at  abortion  is  usually 
quite  characteristic.  This  is  especially 
the  case  Avlien  undertaken  by  persons 
not  instructed  in  anatomy  or  obstetrics. 
Even  an  experienced  midwife  or  prac¬ 
titioner  is  apt  to  use  force,  as  steps  for 
legitimately  inducing  premature  labour 
■are  slow  and  methodical,  and  hence 
likely  to  attract  too  much  attention. 
Haberda  finds  that  the  damage  to  the 
cervix  is  usually  a  groove-shaped  rent, 
whilst  depressions  are  found  in  the 
uterus,  which  sometimes  mark  a  com¬ 
plete  perforation.  But  a  long  narrow 
canal  running  through  the  uterine  wall 
is  particularly  characteristic,  indicating, 
of  course,  perforation  by  a  pointed  in¬ 
strument.  Damage  to  the  Aragina  is  less 
common.  The  cervix  is  occasionally 
found  torn  off  from  its  vaginal  attach¬ 
ment  to  the  posterior  fornix.  In  one 
such  case  a  canal,  clearly  artificial,  was 


<29>  Pregnancy  in  Girlhood. 

S pitta  (Inaugural  Dissert.,  Marburg, 
1895)  has  reviewed  the  clinical  history 
of  260  labours  in  primiparse  of  18  and 
under,  as  observed  at  the  Marburg 
Maternity.  The  general  health  during 
pregnancy  is  not  worse  than  the  aver¬ 
age  amongst  pregnant  women.  Delivery 
before  the  fortieth  week  Avas  relatively 
frequent.  The  pains  are  often  weak, 
the  labour  tends  to  linger.  In  many 
cases  of  deficient  capacity  of  the  pelvis 
in  these  patients  the  defect  simply  im¬ 
plies  that  they  are  not  full  grown.  The 
most  frequent  positive  evif  in  relation 
to  labour  in  early  girlhood  is  laceration 
of  the  soft  parts.  Vertex  presentations 
are  relatively  frequent.  Floodings  dur¬ 
ing  labour  are  common.  The  mortality 
of  the  child  during  parturition  and  the 
first  tivo  weeks  is  not  high.  The  pro¬ 
portion  of  male  births  increases  witli 
the  age  of  the  mother.  The  forceps  is 
often  required.  Affections  of  the  mam- 
ms  are  common.  Mortality  is  by  no 
means  high.  A  history  of  menstruation 
coming  on  early  is  favourable  in  a  case 
of  pregnancy  in  a  young  subject. 


<30)  Cystocele  Excised  by  a  Patient. 

Katingkoff  (Vratch,  No.  39,  1895) 

states  that  a  robust,  healthy  peasant 
woman  bore  her  third  child  to  term, 
and  Avas  delivered  spontaneously.  Tavo 
days  later,  during  micturition,  she  felt 
something  project  from  the  vulva. 
Thinking  that  it  Avas  the  afterbirth,  she 
took  a  knife  and  cut  it  oft'.  She  said 
that  the  excised  portion  was  a  piece  of 
flesh  as  big  as  a  fist.  No  pain  and  but 
little  bleeding  folloAved.  Next  day  the 
lochia,  as  she  thought,  came  away 
freely,  but  she  felt  no  desire  to  make 
water.  It  Avas  soon  found  that  there 
Avas  absolute  incontinence  of  urine.  At 
the  end  of  five  days,  the  patient  was  ad¬ 
mitted  into  hospital  in  pain  and  fever¬ 
ish.  There  was  diphtheritic  inflamma¬ 
tion  of  the  uterus  and  vagina,  and  a 
vesico-vaginal  fistula  admitting  a  finger. 
A  catheter  was  left  in,  and  the  vagina 
Avell  washed  out.  At  the  end  of  nine¬ 
teen  days,  the  fistula  had  closed  spon¬ 
taneously.  The  patient  had  cut  away 
a  prolapsed  piece  of  the  vesico-vaginal 
septum.  _ 


THERAPEUTICS. 

(31)  Styi>t3cin. 

Gottschalk  (Therap.  Mounts.,  Decem¬ 
ber,  1895)  records  the  results  of  the  use 
of  this  drug  in  47  cases  of  bleeding  from 
the  uterus.  Stypticin  is  hydrochloride 
of  cotarnin,  one  of  the  oxidation  pro¬ 
ducts  of  the  opium  alkaloid  narcotih ; 
in  chemical  structure  it  is  closely  allied 
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and  the  cure  was  complete  on  June  19th. 
(2)  Boy,  aged  14  months,  was  first  seen 
on  July  2nd  ;  had  been  ill  ten  days. 
Eyelids  swollen  and  red,  chiefly  the 
upper ;  edges  covered  with  pus,  and  a 
grey  pseudo-membranous  exudation  was 
present  on  the  tarsal  conjunctiva.  The 
ocular  conjunctiva  was  not  ehemosed, 
and  the  cornea  was  healthy.  The 
diagnosis  was  confirmed  microscop¬ 
ically.  An  injection  of  6  cmg.  of  anti- 
diphtlieritic  serum  Avas  made  at  once 
into  the  left  thigh.  No  change  four 
and  a-lialf  hours  after;  general  health 
unaltered.  On  July  3rd  improvement 
began,  and  the  boy  went  out  cured  on 
July  iotli.  Speyer  considers  these  two 
cases  to  be  very  encouraging. 


(33)  Ferratin. 

Deutsch  ( Wien,  medizin.  Blatter ,  Octo¬ 
ber  24th,  1895)  confirms  from  the  clinical 
standpoint  the  experimental  researches 
of  Schmiedeberg  and  Marfori  upon  this 
compound.  It  has  long  been  known 
that  the  greater  portion  of  the  iron  ad¬ 
ministered  in  iron  salts  remains  in  the 
intestines  as  unused  ballast.  Recent 
endeavours  have  all  had  as  their  object 
the  production  of  a  substance  which 
shall  at  the  same  time  contain  a  large 
quantity  of  iron  and  be  readily  absorbed 
and  assimilated.  In  ferratin  the  iron  is 
in  considerable  amount  (7  per  cent.), 
and  its  relation  to  the  proteids  differs 
from  that  in  the  ordinary  iron  albu¬ 
minates,  being  much  more  like  that 
normally  found  in  the  liver.  Researches 
in  Schmiedeberg’ s  laboratory  have  shown 
that  ferratin  plays  an  important  part  in 
metabolism,  the  amount  present  in  the 
liver  ranging  with  the  state  of  nourish¬ 
ment  of  the  organism ;  it  is,  in  fact,  a 
reserve  substance  exactly  comparable  to 
glycogen.  At  the  same  time  it  is  in 
the  highest  degree  easy  of  ^  absorption 
and  assimilation.  Deutsch  finds  that  in 
ordinary  chlorosis  ferratin — with  rest  in 
bed  and  regulation  of  diet — acts  as  well 
as  any  other  iron  preparation  ;  its  power 
is  most  striking,  however,  in  cases  of 
gastric  ulcer  in  which  the  latter  are 
either  painful  or  ineffectual.  Its  in¬ 
fluence  is  particularly  seen  in  the  in¬ 
crease  of  body  weight,  which  is  a  better 
diagnostic  guide  than  the  mere  count¬ 
ing  of  corpuscles.  Its  ready  assimila- 
bility  is  well  shown  by  its  rapid  action 
upon  cases  which  have  not  yielded  to 
treatment  with  inorganic  iron  salts.  In 
pernicious  anaemia  and  allied  affections 
ferratin  is  as  useless  as  any  other  iron 
compound.  It  is,  however,  of  the  very 
greatest  value  in  secondary  anaemia. 
Deutsch  quotes  an  illustrative  case  in 
Avhich  the  red  corpuscles  had  fallen  to 
920,000  and  the  haemoglobin  to  10  per 
cent,  as  the  result  of  haematemesis.  Six 
weeks’  treatment  with  ferratin  (0.5  g. 
ter  die)  increased  the  former  to  3,250,000 
and  the  latter  (which  always  improves 
more  slowly)  to  35  per  cent.  If 
Schmiedeberg’s  hypothesis,  that  fer¬ 
ratin  is  absorbed  unchanged  and  stored 
in  the  liver  as  a  haemopoietic  reserve 
substance  is  correct,  this  case  affords  an 
exact  converse  to  an  experiment  of 
Marfori,  in  which  he  found  that  in  the 
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dog  repeated  bleeding  completely  de¬ 
prived  the  liver  of  its  ferratin.  Deutsch 
concludes  that  ferratin  is  at  least  as 
valuable  as  any  other  iron  preparation, 
and  points  out  that  it  is  the  only  one  of 
which  the  physiological  function  and 
fate  in  the  organism  have  been  estab¬ 
lished  from  both  the  experimental  and 
the  clinical  side. 


(34)  Taiinisroii  >■>  Infantile  Biarrluea. 

Moncorato  (Bull,  de  l' Acad,  de  Med., 
December  3rd,  1895)  points  out  that 
recent  advances  in  bacteriology  have 
revolutionised  our  vieAvs  as  to  the  path¬ 
ology  and  treatment  of  diarrhoea  m 
children  by  leading  to  the  introduction 
of  intestinal  antiseptics.  I11  some  cases, 
however,  these  fail,  and  good  results 
have  been  obtained  with  tannin,  which 
is  better  borne  by  children  than  adults. 
Some  little  time  ago  Moncorvo  was  in¬ 
duced  to  make  a  trial  of  tannigen,  a 
compound  of  tannin  and  diacetyl, 
which  is  insoluble  in  AA'ater  or  acids,  but 
which  readily  breaks  up  in  an  alkaline 
medium  into  its  component  parts. 
When  administered,  it  has  therefore  no 
action  till  reaches  the  duodenum,  where 
it  is  decomposed  and  liberates  tannin 
in,  so  to  speak,  the  nascent  condition. 
The  author  has  used  this  drug  upon 
twenty-one  children,  whose  ages  ranged 
between  1  month  and  6  years.  All  suf¬ 
fered  from  intractable  diarrhoea,  usually 
malarial  in  origin  and  in  many  cases 
complicated  by  hereditary  syphilis  or 
tuberculosis.  ItAvas  easily  administered 
in  julep  and  invariably  well  borne.  In 
every  case— except  two  in  which  the 
result  could  not  be  followed  up— its 
action  Avas  prompt,  certain  and  effectual, 
both  in  chronic  and  in  acute  diarrhoea. 
In  the  presence  of  antiseptics,  such  as 
salol,  salicylate  of  bismuth,  etc.,  it  lost 
none  of  its  power,  and  Moncorvo  strongly 
recommends  the  combination  in  cases 
Avliere  the  fermentation  processes  in  the 
large  intestine  are  very  active. 


(35)  Fopmol  In  Urinary  Therapeutics. 

Lamarque  (Assoc.  Firing,  pour  V  Avance- 
mentdes  Sciences,  24th Session,  Bordeaux) 
has  used  formol  in  1  per  cent,  solution 
for  washing  out  the  bladder  and  urethra, 
and  in  5  per  cent,  solution  for  instilla¬ 
tion  in  these  localities.  In  acute  gonor¬ 
rhoea  and  in  gonorrhoeal  cystitis  .  the 
results  have  not  been  very  encouraging  ; 
in  the  chronic  gonorrhoea  they  have 
been  better.  It  is  particularly  in  cases 
of  tuberculous  cystitis  that  the  treat¬ 
ment  lias  been  successful.  The  only  dis¬ 
advantage  is  the  pain  caused  by  the 
drug  ;  this,  however,  though  intense  at 
first,  quickly  ceases.  Daily  washings 
with  formol  solution  have  been  effectual 
in  stopping  hsematuria,  relieving  pain, 
and  lessening  frequency  of  micturition 
in  cases  where  every  other  treatment 
had  failed. 


PATHOLOGY. 

(36)  Variola  and  Vaccinia. 

Layet  (Bull,  de  l' Acad,  de  M6d.,  De¬ 
cember  3rd,  1895)  records  a  series  of 


experiments  which  he  considers  go  far 
to  establish  the  duality  of  variola  and 
vaccinia.  They  consisted  in  the  in¬ 
oculation  of  heifers  with  the  blood  and 
lymph  of  small-pox  patients.  An  erup¬ 
tion  resulted  in  each  case,  the  cha¬ 
racters  of  which  are  described,  and 
which  Layet  believes  to  be  not  vaccinia 
but  true  bovine  variola.  The  contents 
of  the  vesicles  and  pustules  of  this 
disease  reproduced  it  when  introduced 
into  other  heifers.  After  variolisation 
the  inoculation  of  vaccine  lymph  Avas 
sometimes  ineffectual,  but  in  other 
cases  a  feeble  or  abortive  eruption 
resulted.  Layet  refuses  to  accept  as 
proved  the  identity  of  vaccinia  and 
variola ;  he  holds  that  his  own  view 
greatly  simplifies  both  the  theoretical 
and  the  practical  aspects  of  the  question. 
If  the  two  diseases  are  distinct,  there 
is  no  reason  to  fear  that  vaccination  Avill 
under  any  circumstances  lead  to  an 
outbreak  of  variola,  nor,  if  the  lymph 
should  run  out,  will  it  ever  be  neces¬ 
sary  to  wait  for  the  occurrence  of 
variola  in  order  to  obtain  vaccine. 


(37)  Bacillus  Tuberculosis. 

Bruns  (Centr.  f.  Bakt.  u.  Baras.,  Bd. 
xvii,  No.  23,  p.  817)  describes  the  ap¬ 
pearances  found  by  him  in  two  cultures 
of  B.  tuberculosis  grown  in  the  bacterio¬ 
logical  laboratory  of  the  medical  clinic 
at  Strassburg.  The  cultures  were  five 
or  six  months  old,  and  were  two  of 
many  made  by  Levy  on  glycerine  agar. 
They  had  remained  the  Avhole  time  in 
the  incubator  at  a  temperature  of  37. 50  C. 
Whereas  the  sister  cultures  showed  the 
ordinary  appearances  of  the  B.  tuber¬ 
culosis,  in  these  two  tubes  were  found 
many  forms  from  simple  rods  bearing 
club-shaped  ends  to  complicated  branch¬ 
ing  forms  which  recall  the  appearance 
of  certain  moulds.  Intermediate  stages 
between  the  normal  and  the  abnormal 
forms  could  be  seen  in  each  preparation. 
The  macroscopic  appearance  of  the 
colonies  in  no  Avay  differed  from  the 
normal,  and  the  abnormal  forms,  after 
staining  by  carbol  fuchsin,  were,  not  de¬ 
colorised  loy  20  per  cent,  nitric  acid. 
The  author  gives  reasons  for  believing 
that  these  Avere  not  degeneration  forms, 
though  he  firmly  believes  them  to.  have 
been  involution  forms.  Bodies  indis¬ 
tinguishable  from  spores  were  also  found 
in  certain  of  the  bacilli.  The  paper  is 
of  interest  from  the  point  of  view  of  the 
pleomorpliism  and  the  possible  former 
saplirophytic  existence  of  the  bacillus, 
and  in  large  measure  confirms  the  Avork 
already  done  on  the  subject  by  Nocard, 
Roux,  Fischel  (in  avian  tuberculosis), 
Klein,  Maffucci,  and  others.  Bruns 
regards  the  fact  that  the  bacillus  of 
avian  tuberculosis  so  much  more 
readily  shows  these  abnormal  forms 
than  the  bacillus  of  human  tuberculosis 
as  possibly  dependent  upon  the  higher 
temperature  to  which  the  former  are 
normally  exposed  in  the  animal  body, 
Avliereby  they  have  not  become  so  far 
removed  from  their  saprophytic  exist¬ 
ence,  to  which  therefore  they  can  more 
readily  return.  . 
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(38)  Ti'Uiimitic  Neurosis. 

•Strumpet,!.  (Munch,  vied.  Woch.,  Decem¬ 
ber  3rd,  1895)  says  that  in  most  cases 
tlie  manifestations  are  really  psychical. 
I  he  term  “traumatic  neurosis”  is  open  to 
-.some  objections ;  it  is  not  a  disease  in 
atself,  but  includes  hypochondriacal, 
neurasthenic  and  hysterical  manifes¬ 
tations,  etc.  The  psychogenic  origin  of 
these  cases  is  generally  admitted.  It  is 
mostly  easy  to  decide  whether  organic 
'disease  really  exists  or  not.  The  gene¬ 
ral  appearance  of  the  patient,  the  facial 
expression,  behaviour,  actions,  and  sub- 
jective  complaints  are  characteristic. 
It  pain  is  complained  of  in  a  part,  the 
tightest  touch  there  may  give  rise  to 
much  complaint.  It  is  not  really  the 
pressure  but  the  imagination  of  some 
•disease  affecting  the  part  which  causes 
the  sensation  of  pain.  In  investigating 
isucli  conditions  the  patient’s  attention 
must  be  directed  away  from  the  part. 
I  he  idea  of  physical  disability  is  so 
marked  that  the  required  innervation  is 
not  forthcoming.  By  attention  to  small 
details  in  the  examination,  a  sound 
conclusion  can  generally  be  arrived  at. 
Ihe  author  discusses  the  so-called 
■objective  symptoms  in  the  traumatic 
neuroses.  He  recommends  that  a  too 
■carotid  examination  of  sensation  should 
not  be  made  in  cases  where  there  lias 
keen  no  severe  injury.  The  patient’s 
power  of  work  is  not  affected  by 
■disturbances  in  sensation  which  are  the 
■outcome  of  auto-suggestion.  The  esti¬ 
mation  of  the  field  of  vision  is  of  even 
less  value  than  the  disturbances  in 
sensation.  The  examination  is  depen¬ 
dent  on  the  accounts  given  by  the  pa¬ 
tient,  and  the  results  are  often  variable. 
As  far  as  work  is  concerned,  the  dimi¬ 
nution  in  the  field  of  vision  lias  no  sig¬ 
nificance.  From  the  side  of  the  heart 
*oi  lungs  the  so-called  objective  sym¬ 
ptoms  carry  little  weight.  Even  the  in- 
< lease  in  the  pulse-rate,  due  to  pressure 
■on  a  painful  spot,  has  a  psychical  ex¬ 
planation.  Thus  all  the  so-called  ob¬ 
jective  symptoms  of  the  traumatic  neu- 
loses  must  be  accepted  with  reserve.  At 
times  the  distinction  between  Simula- 
tionand  hysteria  maybe  difficult.  In 
the  latter  case  there  are  diseased  ideas 
winch  force  themselves  with  much  per¬ 
sistence^  into  the  patient’s  consCious- 
ness.  General  rules  for  the  detection 
ot  simulation  cannot  be  given.  Besides 
t  he  mental  condition  any  objective  evi¬ 
dence,  as  well  as  the  constancy  of  the 
symptoms,  must  be  taken  into  account, 
together  with  the  previous  condition  of 
the  patient.  It  is  mostly  only  the 
strength  of  the  fixed  idea  that  will  eon- 
veit  the  previously  capable  and  vigor- 
qus  worker  into  a  hypochondriac  devoid 
or  energy. 


(3!))  Acidity  of  the  I'rine  and  tlnstric 
Contents  in  the  Healthy  and 
Dyspeptic. 

Mathieu  and  Tiieheux  (Arch.  gen.  de 
Med.,  November,  1895)  describe  their 
researches  on  this  subject.  They  ex¬ 
amined  the  urines  hourly  during  the 
afternoon  after  the  midday  meal.  They 
carried  out  their  investigations  oil 
12  persons  after  84  meals,  thus  making 
over  400  estimations  of  the  degree  of 
acidity  of  the  gastric  contents  and  urine. 
The  individuals  examined  were  the  sub¬ 
jects  of  hyperchlorhydria  with  and  with¬ 
out  symptoms,  of  gastric  dilatation,  car¬ 
cinoma,  etc.  The  authors  conclude  that: 

(1)  There  is  a  relation  between  the  acidity 
of  the  gastric  contents  and  the  urine. 

(2)  The  greater  the  production  of  acid, 
whether  by  secretion  or  fermentation, 
the  greater  the  amount  of  acid  excretion 
in  the  urine.  (3)  Normally  the  acidity 
of  the  urine  falls  during  the  first  three 
to  five  hours  after  food,  when  it  in¬ 
creases.  (4)  Most  often  there  is  an 
almost  absolute  parallelism  between  the 
two  curves  of  gastric  and  urinary  acidity , 
but  this  is  destroyed  after  a  repast  by 
the  presence  of  polyuria.  (5)  If  the  acid 
is  withdrawn  by  any  means  from  the 
stomach  the  amount  in  the  urine  also 
falls,  and  the  latter  may  even  become 
alkaline.  (6)  The  average  quantity 
eliminated  by  the  urine  hourly  is 
greater  in  hyperchlorhydria  than 
in  liypochlorhydria.  (7)  Milk  in¬ 
creases  the  acid  in  the  urine  owing 
to  its  giving  rise  to  lactic  acid  in 
the  stomach.  (8)  It  is  not  possible,  at 
any  rate  at  present,  to  trace  the  curves 
of  urinary  acidity  so  as  to  bear  indirectly 
on  the  question  of  the  chemical  variety 
of  the  dyspepsia.  (9)  Milk  must  be  ex¬ 
cluded  from  test  meals  when  these 
curves  are  to  be  studied;  and  (to) 
patients  should  be  subjected  to  a  con¬ 
stant  regimen  for  some  time  before  the 
investigations. 


(40)  Acetonuria  and  its  Treatment. 

Rosenfeld  (Centralbl.  f.  inn.  Med.,  De¬ 
cember  21  st,  1895)  observes  that  the 
diabetic  fed  on  exclusive  meat  diet 
develops  diaceturia  and  acetonuria. 
The  healthy  individual  also  shows  at 
the  commencement  of  this  same  diet 
acetonuria  and  more  rarely  diaceturia. 
The  author  has  made,  along  with 
Friedlander,  Ephraim,  Ivobrak,  and 
Honigmann  a  number  of  experiments 
into  this  subject.  (1)  Physiological 
Acetonuria.  On  an  ordinary  mixed  diet 
the  healthy  individual  excretes  minute 
quantities  of  acetone ;  in  the  fasting 
states  the  amount  of  acetone  is  in¬ 
creased.  If  moderate  quantities  of  pro- 
teid  food  stuffs  are  given,  the  aceton¬ 
uria  is  increased,  but  if  large  quantities 
are  administered,  the  acetonuria  is  not 
markedly  increased.  Marked  acetonuria 
produced  by  exclusive  meat  diet  can  be 
made  to  disappear  after  one  or  two 
carbo-hydrate  meals.  Acetonuria  pro¬ 
duced  by  fasting,  etc.,  can  also  be  thus 
arrested.  The  acetone  in  these  cases  is 
better  oxidised,  but  it  cannot  be  decided 
whether  less  acetone  is  formed.  Ace¬ 
tonuria  appears  to  be  a  function  of 
moderate  albuminous  decomposition. 


Fat  only  influences  acetonuria  by  les¬ 
sening  or  increasing  albuminous  decom¬ 
position.  An  indispensable  condition 
in  this  albuminous  decomposition  is 
the  abeyance  of  carbo-hydrate  metabol¬ 
ism.  Carbo-hydrate  metabolism  as  well 
as  an  increase  beyond  a  certain  point  of 
albuminous  decomposition  lessens  ace¬ 
tonuria.  (2)  Acetonuria  in  Diabetes. 
Acetonuria  appears  in  diabetes  after  the 
inception  of  tlieproteid  diet  or  on  mixed 
diet.  It  appears  earlier  and  is  more 
pronounced  than  in  health.  Aceto- 
acetic  acid  is  also  present ;  this  body  is 
found  rarely  in  the  normal  individual, 
and  especially  when  fat  is  given.  Ace¬ 
tonuria  attending  the  use  of  a  mixed 
diet  is  a  different  matter.  If  a  diabetic 
excretes  acetone  in  large  amount  when 
abundant  carbo-hydrate  is  being  sup¬ 
plied,  it  is  pathological,  and  peculiar  to 
himself.  The  carbo-hydrate  metabolism 
is  wanting  in  this  case,  and  hence  the 
acetonuria.  There  are  two  important 
clinical  facts:  (1)  That  diabetic  coma 
hardly  ever  occurs  without  acetonuria  ; 
and  (2)  that  after  the  commencement  of 
the  proteid  diet,  acetonuria  on  the  one 
hand  and  coma  on  the  other  may  occur. 
Thus  the  least  possible  excretion  of 
acetone  should  be  aimed  at  in  these 
cases.  There  are  three  conditions  under 
which  this  exists, namely, carbo-hydrate 
feeding,  excessive  administration  of 
proteid  food  stuffs,  and  hunger.  An 
endeavour  is  made  to  give  as  much 
carbo-hydrate  as  possible,  but  this  may 
be  difficult  in  a  diabetic  already  very 
ill.  Feeding  with  such  large  amounts 
of  proteid  food  stuffs  as  will  produce  as 
much  as  30  to  35  g.  N  may  also  be  diffi¬ 
cult  under  the  circumstances.  In  these 
severe  cases  the  acetonuria  may  in¬ 
crease  beyond  bounds,  and  cause  coma. 
There  only  remains  as  the  last  resource 
feeding  with  the  smallest  amount  of 
albuminous  matters  and  with  as  rich  as 
possible  a  carbo-hydrate  supply.  Thus 
with  the  albuminous  decomposition  re¬ 
duced  to  a  minimum,  and  with  the  ad¬ 
ministration  of  laevulose,  glycerine, 
cane  sugar,  a  relatively  small  amount  of 
acetone  is  obtained.  The  author  has 
been  able  by  this  means  to  reduce  the 
acetone  in  a  case  from  7!  to  2  g.,  so  that 
coma  did  not  appear.  He  has  twice  suc¬ 
ceeded  in  overcoming  commencing  coma 
by  forced  carbo-hydrate  feeding. 


SURGERY. 


(41)  A  New  Form  of  Anastomotic  Hutton. 

Chaput  (Sem.  Med..  No.  62,  1895)  has 
lately  brought  before  the  Socit*t£  de 
Chirurgie  of  Paris  a  new  anastomotic 
button  for  operations  on  the  intestine. 
The  advantages  of  this,  it  is  stated,  de¬ 
pend  on  the  flexibility  of  the  metal  em¬ 
ployed,  which  is  pure  tin.  The  general 
form  of  the  button  is  that  of  an  ellipti¬ 
cal  ring,  pierced  in  its  centre  by  an  oval 
orifice.  When  seen  in  profile  it  pre¬ 
sents  a  circular  groove,  measuring 
nearly  ‘half  an  inch  in  width  and  a 
third  of  an  inch  in  depth.  The  lips  of 
this  groove  present  three  clefts  on 
either  side.  The  intervening  portions 
of  metal  are  thin  [enough  to  be  readily 
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moved  inwards  or  outwards  by  the  pres¬ 
sure  of  the  fingers,  the  width  of  the 
groove  being  thus  diminished  or  en¬ 
larged.  In  performing  an  entero-ana- 
stomosis  Chaput  makes  in  each  loop  of 
gut  a  longitudinal  incision  of  sufficient 
length  for  the  admission  of  the  button. 
The  margins  of  each  intestinal  wound 
are  fixed  in  the  groove  by  a  running 
suture,  applied  as  in  the  use  of 
Murphy’s  button.  The  lips  of  the 
groove  are  now  pressed  together  by  the 
fingers  applied  to  the  outside  of  the  in¬ 
testine.  This  approximation  of  the  lips 
of  the  groove  gives  the  same  result  as  a 
row  of  sutures,  for  the  thin  layers  of  tin 
when  brought  together  cannot  be  sepa¬ 
rated  without  difficulty.  As  a  further 
precaution,  however,  the  author  sur¬ 
rounds  the  button  with  sutures  carried 
through  the  apposed  serous  coats  at 
intervals  of  about  half  an  inch.  This 
button  can  be  used  also  in  cases  of  cir¬ 
cular  suture  of  the  intestine.  Three 
cases  are  recorded  in  which  this  form  of 
button  has  been  tried.  I11  the  first, 
which  was  one  of  gastro-enterostomy 
for  pyloric  ste  nosis,  which  proved  fatal 
from  exhaustion  on  the  tenth  day,  the 
anastomosis  was  found  to  be  absolutely 
intact.  The  second  case  was  one  of 
obstructive  cancer  of  the  transverse 
colon.  The  button  came  away  from  the 
rectum  on  the  tenth  day,  and  in  a 
second  laparotomy,  indicated  by  sym¬ 
ptoms  of  intestinal  paralysis,  the  author 
was  enabled  to  make  out  complete  in¬ 
tegrity  of  the  anastomosis.  In  the  third 
case  both  gastro-enterostomy  and  entero- 
anastomosis  were  performed  at  the 
same  operation  on  a  patient  suffering 
from  cancer  of  the  stomach.  This  pa¬ 
tient  was  in  a  perfect  state  of  health 
two  months  and  a  half  from  the  date  of 
operation,  but  during  this  interval  had 
not  passed  either  of  the  buttons. 


(42)  Smgieal  Exploration  of  the  Brain. 

Doyen  ( Pres.se  Medicate,  November  6th, 
1895)  describes  his  procedure  for  ex¬ 
ploring  the  brain.  He  exposes  a  whole 
cerebral  lobe  from  forehead  to  occiput 
in  cases  where  lesions  are  suspected. 
He  regards  the  brain  as  in  the  same  cate¬ 
gory  with  other  viscera,  and  ecpially 
suitable  for  bold  treatment.  Access  is 
of  course  more  difficult,  but  the  cranial 
cavity  has  not  hitherto  been  widely 
enough  opened.  It  should  be  opened 
as  freely  as  the  abdominal  cavity  in 
cases  of  uncertain  diagnosis.  He  in¬ 
cises  the  skin  from  the  nasal  pro¬ 
minence  to  the  occipital  protuberance, 
and  prolongs  the  incision  laterally 
before  and  behind  towards  the  zygomatic- 
arch  and  opposite  the  external  auditory 
meatus.  The  temporal  artery  and  its 
branches  lie  in  the  pedicle  and  flap  thus 
formed.  The  cranium  is  then  opened 
at  four  or  five  points  outside  the 
superior  lateral  sinus,  above  the 
lateral  sinus,  and  at  the  bottom  of  the 
temporal  fossa.  Doyen  employs  a  special 
trephine  attached  to  an  electromotor 
which  turns  3,000  times  a  minute,  and 
which,  owing  to  a  special  regulating 
mechanism,  reaches  the  dura  mater 
without  wounding  it.  The  intermediate 
bony  points  between  the  perforations 
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are  then  cut  through  with  a  circular 
saw,  care  being  used  to  bevel  the  edges 
of  the  cut  bone  so  that  the  osseous 
plate,  when  replaced,  does  not  fall  in, 
The  bone  at  the  junction  of  the  tem¬ 
poral  and  parietal  is  then  cracked  by 
two  or  three  light  blows  with  a  mallet, 
and  the  osteo-cutaneous  flap  turned 
back  over  the  ear.  Care  must  be  taken 
to  avoid  wounding  the  middle  men¬ 
ingeal  artery  which  is  often,  in  adults, 
bound  down  by  small  bony  ridges  near 
its  origin.  The  dura  mater  is  then 
opened.  If  no  discoloration  indicates 
the  seat  of  the  lesion,  parallel  curvi¬ 
linear  incisions  are  made  in  the  dura 
mater  from  below  up  so  as  to  explore 
fully  the  surface  of  the  hemisphere,  or 
a  large  flap  may  be  made,  and  after¬ 
wards  drawn  together  with  a  fine  suture. 
Clots,  tumours,  osseous  fragments  or 
foreign  bodies  of  other  kinds  are  thus 
easily  reached,  and  these  having  been 
removed,  the  osteo-cutaneous  flap  is 
replaced,  and  united,  without  drainage, 
by  sutures  of  'horsehair  through  the 
skin.  The  time  taken  for  the  operation 
averages  twenty-five  minutes.  By  this 
operation  the  brain  may  be  explored  to 
cerebellum  and  to  corpus  callosum.  In 
one  case  it  was  practised  on  both  sides. 
The  size  of  the  incision  may  of  course 
be  varied.  Cerebral  localisations  are 
chiefly  of  physiological  value  ;  the 
surgeon  merely  needs  some  indication 
of  the  side  the  lesion  is  on.  Many 
successful  operations  have  been  done  by 
this  method. 


(43)  Treatment  of  Bonorrliren. 

Ulisie  and  Salvatore  ( Sujpplem .  at 
Policlinico,  October  19th,  1895)  have  tried 
with  good  results  the  treatment  of 
gonorrhoea  by  means  of  permanganate 
of  potassium  solutions  made  by  dis¬ 
solving  5  g.  of  the  salt  in  5  litres  of 
water.  Of  this  solution  about  one 
quarter  of  a  litre  was  allowed  to  flow 
into  the  urethra  through  a  doubleway 
catheter,  from  a  vessel  held  at  a  height 
of  a  metre  and  a  half.  If  the  posterior 
urethra  was  affected  the  solution  was 
made  to  flow  there  by  closing  the  exit 
pipe  of  the  catheter.  After  a  short  time 
the  resistance  of  the  sphincter  was  over¬ 
come,  and  about  300  g.  of  the  liquid 
allowed  to  flow  into  the  bladder.  As  far 
as  the  anterior  urethral  injections  were 
concerned  little  more  than  a  mere 
burning  sensation  was  noticed,  hardly 
any  pain.  In  the  case  of  the  posterior 
urethra  some  pain  was  caused,  but  as  a 
rule  not  severe.  The  treatment  is  use¬ 
ful  in  the  very  first  two  or  three  days, 
and  then  later,  but  not  during  the  acute 
stage. 


(44)  A  Foreign  Body  in  the  Auditory 
Canal. 

A.  E.  Adams  {Trans.  Amer.  Otol.  Soc., 
1895)  described  the  case  of  a  child  who, 
whilst  carrying  a  pointed  stick  in  his 
mouth,  fell,  driving  the  small  pointed 
endintothe  tissues  of  the  inner  side  ofthe 
ramus  ofthe  jaw,  where  it  broke  off.  Two 
inches  of  the  broken  end  were  removed, 
but  there  was  still  pain  on  movement  of 
the  jaws,  with  profuse  foetid  discharge 
from  the  mouth.  Ten  weeks  after  the 


injury  discharge  appeared  from  the 
external  auditory  meatus,  rapidly  in¬ 
creasing  and  becoming  offensive,  and 
with  considerable  difficulty  a  piece  of 
stick  half  an  inch  long  was  extracted 
from  the  external  meatus.  The  patient 
made  a  satisfactory  recovery,  but  twelve 
months  later  the  movements  of  the  jaw 
were  still  restricted. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(4.5)  Care  or  Pi'ejrnant  Women. 

Pinard  {Gazette  des  Hopitaux,  November 
28th,  1895)  finds  that  it  is  veiy  im¬ 
portant  that  women  should  be  kept  at 
rest  towards  the  end  of  pregnancy. 
Hard  work  is,  an  evil  both  for  the 
existing  citizen  (the  mother),  and 
the  future  citizen  (the  child).  He 
has  compared  the  cases  of  women  who 
seek  relief  at  a  lying-in  hospital, 
usually  after  the  first  pain  at  least  has 
come  on,  with  the  cases  of  Avomen 
carefully  nursed  in  a  refuge  for  the 
pregnant.  The  average  weight  of  the 
lying-in  hospital  children  was  3,010  g. ; 
that  of  the  children  born  after  the 
mothers  had  been  at  least  10  days  in 
a  refuge  was  3,290  g.  A  maximum 
average  of  3,366  g.  Avas  reached  in  cases 
Avhere  the  mother  had  resided  for  some 
time  in  the  wards  of  the  Baudeloc-que 
Lying-in  Hospital  ;  but  Pinard  notes> 
that  there  A\rere  more  primiparae  in  the 
refuge,  and  more  multiparae,  relatively 
better  off,  or  at  least  not  in  distress; 
in  the  hospital.  Preliminary  rest  Avas 
found  to  have  a  particularly  good  in¬ 
fluence  on  the  duration  of  labour.  Out 
of  1,000  Avomen  Avho  worked  till  labour 
began  482  only  were  delivered  on  or 
over  the  280th  day  of  gestation.  On  the 
other  hand,  660  of  the  women  Avho  had 
rested  were  delivered  at  or  after  the- 
same  date. 

(46)  Extirpation  or  Pregnant  Cancerous 
rterns. 

Fehling  {Manats,  f.  Geburts.  u.  Gynak 
November,  1895)  performed  extirpation 
of  the  pregnant  uterus  for  cancer 
on  June  17th,  1895.  The  patient  was  32: 
and  had  borne  six  children ;  the  first 
labour  alone  Avas  instrumental.  There- 
was  marked  cervical  cancer,  extending 
into  the  fornic-es,  but  the  cervix  Avas- 
movable  and  the  parametrium  free.. 
The  operation  lasted  an  hour  and  a 
half.  The  uterus  Avas  turned  out  of 
the  abdominal  wound,  the  foetus  and  pla¬ 
centa  were  extracted,  and  an  elastic  liga¬ 
ture  was  passed  round  belowthe  incision. 
Then  the  broad  ligaments  Avere  tied  off 
and  a  clamp  applied  to  the  appendages 
after  division  on  each  side.  The  uterus- 
was  then  cut  aAvay  above  the  elastic 
ligature.  The  cervical  canal,  exposed 
by  the  amputation,  was  touched  with 
Paquelin’s  cautery,  and  the  serous  e-oaf 
apposed  and  united  across  the  cut  sur¬ 
face,  the  sutures  holding  fast  the  elastic- 
ligature.  The  operation  Avas  con¬ 
cluded  as  a  vaginal  hysterectomy.  The* 
diseased  tissue  was  first  freely  scraped 
and  burnt  Avith  the  galvano-eautery- 
The  stump  of  the  uterus,  with  the? 
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elastic  ligature  firmly  attached,  was 
removed.  The  foetus  was  over  12  inches 
long  and  weighed  under  24  ozs.;  preg¬ 
nancy  had  advanced  to  the  beginning 
of  the  seventh  month.  The  patient  left 
the  hospital  well  on  August  6th. 

<4T>  One  Hundred  and  Fifty  Ovariotomies 
with  Three  Heaths. 

Malthe,  of  Christiania  (, Journal  d'Ac- 
couchements,  Li6ge,  December  1st,  1895), 
has  performed  150  ovariotomies,  losing 
only  3  cases,  including  one  performed 
when  the  patient  was  moribund.  He  is 
not  in  favour  of  an  exclusively  aseptic 
piactice,  and  declares  that  there  is  some 
good  in  the  antiseptic  method.  In  any 
case  he  absolutely  condemns  irrigation 
of  the  peritoneal  cavity,  whether  with 
antiseptic  solutions  or  with  sterilised 
water.  He  always  had  chloroform  ad¬ 
ministered,  as  less  dangerous  for  ames- 
thetic  purposes  than  ether. 


(48)  Rupture  of  the  Eterus  :  Spontaneous 
Healing. 

Queisner  {Centrum,  f.  Gyndk.,  Xo.  51, 
1895)  attended  a  woman,  aged  38,  011 
January  18th,  1895.  It  was  her  ninth 
labour ;  all  the  others  had  been  very 
easy  The  pains,  after  about  twenty- 
ioui  hours,  had  suddenly  ceased,  and 
the  patient  exclaimed  that  something 
had  got  torn  inside  her.  Then  she 
fainted.  Queisner  found  her  very  much 
collapsed.  Xo  part  of  the  fcetus  pre¬ 
sented.  He  passed  his  left  hand  into 
the  fully-dilated,  os,  and  detected  a 
laceiation  about  4  inches  long  in  the  left 
{sic)  side  of  the  fundus.  The  right  le^ 
of  the  foetus  passed  through  it  into  the 
peiitoneal  cavity.  The  cord  was  pulse¬ 
less.  The  right  foot  was  carefullv 
brought  into  the  uterine  cavity,  then 
turning  was  performed,  and  the  placenta 
detached  manually.  After  delivery  the 
left  side  of  the  uterus  contracted  better 

V]e  ri?ht  {sic).  As  there  was  but 
little  bleeding,  no  tampon  was  applied, 

1  *  a  sandbag,  5  pounds  in  weight,  was 
placed  on  the  abdomen.  Opium  was 
given.  The  patient  recovered  in  a  fort¬ 
night  I11  May  a  hard,  tender  cicatrix 
could  be  felt  at  the  right  {sic)  corner  of 
the  uterus.  By  October  it  could  still 
be  detected,  but  was  less  tender  The 
precise  cause  of  the  rupture  could  not 
be  determined.  The  pelvis,  fcetus.  and 
pains  seemed  in  no  way  at  fault.  The 
patient  was  weak  and  almost  destitute 
and  had  lifted  heavy  sacks  full  of 
potatoes  off  a  cart  a  few  hours  before 
labour  set  in. 

(49)  The  Intermediate  Treatment  of  Puer¬ 
peral  Sepsis. 

Miller  (Amer.  Gynec.  and  Obstet.  Joum., 
November,  1895)  insists  that  suspected 
infection  of  the  genital  canal  should  be 
confirmed  when  possible  by  a  bacterio¬ 
logical  examination  of  vaginal  secre¬ 
tions,  and  every  means  of  differentiat¬ 
ing  it  from  other  affections  should  be 
resorted  to,  so  that  it  may  be  treated 
rationally  by  medicine  or"  by  surgery. 
Irrigation  and  antiseptics  destroy  the 
nutrition  of  parts  when  continued,  and 
by  furnishing  increased  moisture  im¬ 
prove  the  field  for  the  development  of 
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micro-organisms,  over  and  above  the 
danger  of  death  resulting  from  the  anti¬ 
septic  itself.  The  genital  canal  can  be 
kept  comparatively  dry  bv  absorbent 
dressing,  removing  the  culture  media 
and  arresting  the  development  of  germs 
and  infection  until  the  abraded  parts 
have  been  repaired. 


(•»(!)  Pruritus  in  PiTunaii rj . 

XOLBACENKO  {Ann.  de  Gynec.  et  d Obstet.. 
December,  1895)  reports  that  a  verv 
nervous  woman,  aged  25,  complained  of 
pruritus  about  the  hypogastrium  during 
the  ninth  month  of  her  second  pre"- 
nancy.  The  affection  rapidly  spread  all 
over  the  body  without  any  alteration  of 
the  skin.  Labour  was  normal,  and  the 
itching  ceased  directly  after  deli  verv. 
i  lie  liquor  amnii  was  turbid  and  vellow- 
ish-green  in  colour,  so  that  the  pruritus  1 
was  possibly  septic. 


by  galvanism,  suggestion,  massage, 
drugs,  etc.  Before  amesthetising  the 
patient  no  mention  was  made  of  the 
object  of  the  treatment,  so  as  to  avoid 
any  suspicion  of  suggestion.  In  each 
case,  as  soon  as  the  stage  of  excitement 
began,  the  patient  spoke.  Etherisation 
was  then  discontinued,  and  the  patient, 
aroused  by  mechanical  and  other  means. 
In  the  fir>t  case  the  mutism,  which  was 
completely  cured  by  the  anaesthetism, 
returned  nine  months  after,  and  was 
again  cured  by  the  administration  of 
ether.  In  the  second  case,  cure  took 
place  with  one  administration,  and  110 
return  has  occurred. 


THERAPEUTICS. 

(51)  Thyroid  Treatment  or  Acromegaly. 

Bruns  {X enrol.  Central/d.,  December 
I°95)  leports  a  case  of  acrornesralv 
treated  by  thyroid.  The  patient",  a 
woman,  aged  24,  after  an  abortion  in 
her  first  pregnancy,  experienced  vague 
pains  and  forms  of  pariesthesia  in  the 
hands  and  feet,  which  were  noticed  to 
become  gradually  enlarged.  Two  years 
later  the  patient  presented  a  typical 
picture  of  acromegaly,  with  enlarge¬ 
ment  of  bones  and  soft  parts  of  face  : 
marked  thickening  of  bones  of  trunk, 
especially  the  clavicles  :  hands  and  feet 
enormously  enlarged ;  patient  ex¬ 
tremely  nervous  and  excitable,  sleep¬ 
ing  very  badly  ;  suffering  from  almost 
constant  headache :  vague  pains  and 
abnormal  sensations  in  extremities 
preventing  her  from  doing  any  fine 
work.  Tabloids  of  thyroid  extract 
(quantity  unknown)  were  given  in  in¬ 
creasing  doses  until  4  tabloids  were 
taken  per  diem.  The  enlargement  of 
parts  persisted;  but  the  improvement 
in  subjective  symptoms  was  striking; 
the  nervous  excitability  rapidly  dimi¬ 
nished.  the  patient  slefit  well,  and  the 
headache  disappeared  :  the  pains  in  the 
extremities  also  vanished,  and  the 
patient  was  able  to  resume  the  finest 
work. 

(52)  Treatment  of  Hysterical  Mutism  by 
Etherisation. 

Gioffredi  {Gaz.  deyh  Osped.,  October 
1st,  1895)  011  the  assumption  that 
hysterical  mutism  is  due  to  an  exalted 
condition  of  the  inhibitory  powers  of 
the  brain  over  the  speech  centres — an 
idea  suggested  by  the  fact  that  certain 
hysterical  mutes  were  noticed  to  speak 
during  sleep — was  led  to  believe  that  an 
agent  (for  example,  anaesthetics)  which 
paralysed  this  power  would  prove  a  cure 
for  the  disease.  Ether  was  the  anaes¬ 
thetic  selected,  and  it  proved  eminently 
satisfactory  in  the  two  cases  in  which 
the  author  triedit.  These  were  young 
women  with  marked  hysterical '  sym¬ 
ptoms  (anuria,  anaesthesia,  vomiting, 
contracted  visual  field,  etc.),  suffering  I 
from  mutism,  which  resisted  treatment 
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(53)  Euiwphen  in  Venereal  Dbeam. 

Kopp  (Aertztlicher  Central.  A nzeiger T 
•September  20th,  1895)  has  employed 
tins  remedy  in  19  cases  of  soft  sore 
9  of  inguinal  bubo,  and  7  of  mucous 
tubercles  in  the  genito-erural  and  anal 
regions.  Previous  investigators  having 
found  it  useless  in  gonorrhoea,  it  was 
not  again  tried  in  this  complaint.  In. 
5  of  the  cases  of  soft  sore  the  ulcer  was 
.'•craped  out,  under  local  ether  anaes¬ 
thesia,  the  bleeding  stopped  bv  subli¬ 
mate  compresses,  and  the  surface  then 
thickly  powdered  with  europhen  1  part, 
bone  acid  3  parts.  This  formed  a  crust, 
which  did  not  separate,  but  was  dusted 
with  the  powder  twice  daily.  The 
ulcers  healed  under  this  crust  in  six 
to  eleven  days.  The  remaining  14  cases 
were  cleaned  up  with  1  in  i.cco  sub¬ 
limate,  and  then  treated  with  europhen, 
pure  or  mixed  with  boric  acid  powder 
(for  economy)  in  varying  propoitions, 
the  weakest  being  1  in  6.  The  average 
time  required  for  healing  was  seventeen 
days,  about  the  same  as  with  iodoform. 
Xo  instant  effects  were  observed  in  anv 
case,  but  the  remedy  did  not  prevent 
the  formation  of  buboes.  Europhen 
was  also  found  very  useful  in  two 
buboes  which  had  burst  and  become 
converted  by  infection  into  lar°-e 
) ■  enereal  ulcers.  These  healed  in  twenty 
days  under  the  use  of  europhen  1  in  3 
with  boracic*  acid.  A  similar  mixture 
of  the  strength  of  1  in  6.  was  employed* 
with  success  in  the  treatment  of  7 
other  simple  buboes  after  scraping. 
Europhen-boracic  powder  1  in  4  aided 
the  healing  of  mucous  tubercles,  the 
patient  being  under  mercurial  treat¬ 
ment.  Ilie  condylomata  skinned  over 
in  three  to  ten  days.  Kopp  considers 
that  europhen  is  less  irritating  than 
any  other  odourless  antiseptic  powder ; 
that  it  is  specially  indicated  in  the 
treatment  of  venereal  ulcers  after 
scraping  :  and  that  it  is  useful,  but  not 
irreplaceable,  in  the  treatment  of  other 
specific  and  non-specific  ulcerations. 

(54)  Fatal  Phenaeetin  Poisoning-. 

Kroxig  {Berl. khn.  Jl  oeh..  Xovember  18th 
1895)  relates  the  case  of  a  man,  aged 
17.  who  presented  the  general  signs  of 
probable  sepsis.  He  was  the  subject  of 
an  old  suppurative  otitis  media.  The 
general  condition  of  the  patient,  how¬ 
ever.  suggested  some  profound  altera¬ 
tion  in  the  blood,  such  as  is  not  seen  in 
cases  of  sepsis.  An  examination  of  the 
blood  revealed  the  red  cells  in  various 
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stages  of  dissolution.  Even  the  appa¬ 
rently  healthy  cells  showed  consider¬ 
able  changes  in  size  and  shape.  Thus 
there  was  reason  to  suspect  the  presence 
of  an  intoxication  with  some  blood 
poison.  The  history  was  that  three 
weeks  and  a-half  before  admission  the 
patient  had  been  given  by  his  medical 
man  five  powders  of  plienacetin,  each 
•containing  1  g.,  with  the  express  direc¬ 
tion  that  not  more  than  two  should  be 
taken  in  the  day.  Within  three  weeks 
he  had  taken  four  of  these  powders 
without  much  improvement  in  his  con¬ 
dition.  One  evening  he  took  another 
powder,  and  in  the  night  he  was  seized 
with  vomiting.  The  following  day  he 
had  headache,  vomiting,  diarrhoea.  He 
was  somewhat  cyanosed.  H is  urine 
was  of  chocolate  colour,  and  later  con¬ 
tained  blood.  The  cyanosis  increased, 
and  liedied  a  day  or  two  after  admis¬ 
sion.  Death  occurred  within  three  days 
of  taking  the  powder.  The  pathological 
diagnosis  was  sepsis,  universal  methse- 
moglobimemia,  swelling  of  the  kidneys 
with  haemorrhages,  necrosis  and  pig¬ 
mentation  of  the  renal  cells,  double 
haemorrhagic  basic  pneumonia,  chronic 
purulent  otitis  media,  etc.  The  patho¬ 
logical  appearances  resembled  those  of 
chlorate  of  potassium  poisoning.  Oc¬ 
casionally  plienacetin  in  i-g.  doses 
has  been  known  to  produce  vertigo, 
ataxia,  etc.  Cyanosis  has  been  noted 
in  children,  the  general  metlisemo- 
globinaemia  and  changes  in  the  kidney 
were  the  direct  results  of  the  intoxica¬ 
tion  with  plienacetin.  The  rapidly  fatal 
result  was  not  due  to  the  septic  disease. 
Kronig  emphasises  the  fact  that  no 
blame  could  be  attached  to  the  medical 
man  who  prescribed  the  i-g.  doses.  This 
caseproves,  however,  that  these  new anti¬ 
pyretic  drugs  should  always  be  given  in 
small  doses  at  first,  especially  in  excep¬ 
tional  cases.  In  the  discussion  A. 
Eraenkel,  Furbringer,  and  Gerhardt  all 
strongly  emphasised  the  importance  of 
•giving  small  doses  in  the  first  instance. 


(55)  A  Sew  Method  of  Abdominal  Massage. 

KiiMMFUtLiNG  (Wien.  med.  Woeh .,  Nov¬ 
ember  30th,  1895)  claims  to  have  dis¬ 
covered  an  improvement  in  the  tech¬ 
nique  of  abdominal  massage.  He  first 
carefully  ascertains  the  relations  of  the 
abdominal  viscera  by  palpation  and  per¬ 
cussion.  A  rectal  examination  is  also 
made  both  for  diagnostic  purposes,  and 
to  cause  a  reflex  effect  on  higher  parts 
of  the  bowel  by  irritation  of  the  rectal 
mucous  membrane.  The  patient  is  then 
placed  in  the  right  lateral  position  in 
order  that  the  descending  colon  may  con¬ 
veniently  be  manipulated.  The  thumb 
and  forefinger  of  each  hand  carefully 
press  through  the  skin  and  fat  till  the 
gut  is  reached ;  the  fingertips  of  both 
hands  are  then  laid  over  corresponding 
points  of  the  intestine  and  powerful 
“sawing”  movements,  often  causing 
pain  to  the  patient,  are  made  from  above 
down  for  about  five  minutes.  He  is  then 
placed  on  the  left  side,  and  the  proced¬ 
ure  repeated  from  below  up  upon  the 
caecum  and  ascending  colon.  The  mas¬ 
sage  is  finally  directed  to  the  trans- 
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verse  colon  and  small  intestine.  The 
patient  assumes  the  knee-elbow  posi¬ 
tion,  and  the  parts  are  rhythmically 
kneaded  by  the  fingertips,  or,  if  there  is 
much  fat,  the  closed  fists.  The  whole 
sitting  lasts  fifteen  minutes,  and  Kum- 
merling  describes  its  effect  as  being  ex¬ 
traordinarily  superior  to  that  of  any 
other  method.  The  great  disadvantages 
of  the  abdominal  massage  in  the  re¬ 
cumbent  posture  are  the  difficulty  of 
gripping  the  gut  in  the  fingers,  and  the 
fact  that  only  its  superficial  portions 
are  stimulated,  peristalsis  in  the  re¬ 
mainder  being  only  obtained  reflexly,  it 
at  all.  _ 


PATHOLOGY. 

(56)  The  Experimental  Pathology  of 
Hydrophobia. 

Babes  (Wien.  med.  Blatt.,  October  17th, 

1 895)  enumerates  the  various  organs  in 
which  the  virus  has  been  described  as 
persisting;  he  denies  its  presence  in 
the  brain  of  the  foetus  in  utero.  The 
virulence  of  the  disease  is  most  marked 
when  an  emulsion  of  an  infected  spinal 
cord  is  introduced  into  the  brain  or 
under  the  dura  mater  of  the  animal 
investigated.  Injection  into  the  great 
nerves,  the  vitreous,  or  under  the  skin 
where  the  nervous  supply  is  abundant, 
is  almost  equally  potent,  while  inocula¬ 
tion  in  less  well-supplied  regions  has 
much  less  effect.  The  virus  spreads  up 
along  the  nerves  to  the  central  nervous 
system,  in  which  it  multiplies,  pro¬ 
ducing  the  characteristic  symptoms. 
The  nerve  leading  from  the  part  bitten 
to  the  brain  is  the  first  to  become 
virulent  ;  later,  others  are  involved, 
particularly  the  corresponding  one  of 
the  opposite  side.  When  a  solution  of 
the  virus  is  filtered,  the  filtrate  does 
not  cause  hydrophobia,  but  may  in 
large  doses  lead  to  general  weakness 
and  even  paralysis,  owing  to  the  pre¬ 
sence  of  toxic  substances.  The  virus 
has  considerable  power  of  resistance  to 
disinfectants ;  it  is  destroyed  by  a 
temperature  of  6o°  in  half  an  hour, 
and  rapidly  loses  its  potency  when 
exposed  to  the  air,  particularly  in  sun¬ 
light.  When  protected  from  light  and 
air  its  virulence  persists  for  a  length¬ 
ened  period ;  active  virus  has  been 
obtained  from  a  corpse  forty-four  days 
after  death,  and  from  a  glycerine  extract 
which  had  been  kept  a  month.  After 
giving  an  account  of  the  well-known  in¬ 
flammatory  conditions  of  the  mucous 
membranes  of  the  throat,  stomach,  and 
duodenum,  Babes  describes  in  detail  the 
pathological  changes  found  in  the  cen¬ 
tral  nervous  system.  The  brain,  cord, 
and  meninges  are  usually  congested  and 
ecchymosed  ;  the  cord  also  shows  small 
softened  patches,  particularly  in  the 
neighbourhood  of  the  nerves  by  which 
the  virus  has  gained  access  to  the  cen¬ 
tral  nei’vous  system.  The  characteristic 
histological  appearances  fall  into  two 
groups.  The  first  comprises  the  more 
diffuse  changes  in  the  direction  of  general 
oedema  and  liyperaemia  which  indicate 
the  commencement  of  inflammatory 
changes  round  the  blood  vessels.  The 
lesions  in  the  second  group  are  more 


definite  and  localised.  The  blood  ves¬ 
sels  are  as  a  rule  dilated,  and  more  or 
less  extensive  haemorrhages  can  be  seen 
in  the  neighbourhood  of  the  central 
canal,  in  the  floor  of  the  fourth  ven¬ 
tricle,  and  scattered  through  the  mem¬ 
branes  ;  where  these  are  not  macroscopic 
the  microscope  often  reveals  extrava- 
sated  red  corpuscles  beside  the  dilated 
capillaries.  Later  on  little  hyaline 
globular  masses  appear  in  the  small 
vessels,  in  the  walls  of  which  broad 
zones  of  wandering  cells  enter.  The 
walls  are  often  hyaline  and  much  swol¬ 
len  ;  the  endothelium  also  proliferates, 
so  that  many  vessels  are  obliterated  and 
surrounded  by  thick  hyaline  masses. 
The  changes  are  most  marked  in  the 
situations  indicated  by  the  symptoms, 
that  is,  in  the  motor  nuclei  of  the  cord 
and  medulla,  in  the  neighbourhood  of 
the  olfactory  nerves,  etc.  The  nerve 
cells,  particularly  in  the  vagus  and 
hypoglossal  nuclei,  are  the  next  to  suf¬ 
fer.  They  swell,  and  small  hyaline 
bodies,  surrounded  by  a  pale  zone  or  by 
large  vacuoles,  appear  in  the  vicinity  of 
the  nucleus.  The  pericellular  space  is 
filled  with  leucocytes,  which  press  on 
the  nerve  cells ;  later  on  the  latter  be¬ 
come  pale  and  their  nuclei  disap¬ 
pear.  Babes  considers  these  changes 
to  be  absolutely  pathognomonic  of 
rabies.  A  small  piece  of  the  cord 
of  the  suspected  animal  is  hard¬ 
ened  in  alcohol,  stained  next  day  with 
aniline  red,  and  the  characteristic 
hyaline  spots  (which  he  has  named 
Wu t h k notche ?  1 )  sought  for.  In  this  way 
he  has  been  able  to  make  a  speedy  and 
certain  diagnosis  in  over  a  hundred 
cases  ;  lie  has  never  known  the  method 
to  fail.  Similar  changes  are  found  in 
the  affected  nerves  ;  the  salivary  glands 
are  also  liypersemic,  and  the  acini  sur¬ 
rounded  by  sound  cells,  in  which  the 
characteristic  tiny  hyaline  bodies  are 
present  just  as  in  the  nerve  cells.  The 
lungs  and  abdominal  viscera  are  hy- 
persemic.  No  bacteria  are  found  in  the 
corpse,  nor  have  observers  hitherto  suc¬ 
ceeded  in  making  cultivations.  Babes, 
however,  believes  that  he  lias  suc¬ 
ceeded  in  inducing  the  disease  on 
several  occasions  by  means  of  cultiva¬ 
tions  of  the  virus  at  the  body-  tempera¬ 
ture  in  agar-agar  containing  glycerine. 
The.  cultivations  appear  to  owe  their 
properties  to  definite  cocci  having 
special  staining  properties. 


(51)  Frledlaender’s  Pneumo-bacillus. 

Etienne  (Arch,  de  Mhd.  Exp.  et  d' Anat. 
Path.,  1895,  No.  1,  p.  124)  gives  a  general 
review  of  the  diagnosis  and  occurrence 
of  Friedlander’s  bacillus,  and  has  col¬ 
lected  from  the  literature  the  different 
diseases  in  which  the  bacillus  plays  a 
part,  either  as  cause,  or  else  as  an 
almost  invariable  concomitant.  It  has 
been  recognised  in  the  following 
diseases :  ozsena,  stomatitis  aplithosa, 
purulent  rhinitis,  rhinoseleroma,  puru¬ 
lent  parotitis,  dacryocystitis,  keratitis, 
otitis  media,  phlegmonous  suppuration, 
bronclio-pneumonia,  empyema,  pericard¬ 
itis,  meningitis,  angeocholitis,  pyelo¬ 
nephritis,  and  in  pysemic  and  septicaemia 
diseases. 
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MEDICINE. 


<58)  Sudden  Dentil  due  to  Spinal 
Puncture* 

Furbringer  ( Centralbl .  f.  inn.  Med., 
January  4th,  1896)  refers  to  the  eighty- 
six  cases  of  spinal  puncture  already  pub¬ 
lished  by  him  (see  Epitome,  May  nth, 
1895,  par.  354)-  In  four  of  these  cases 
death  occurred  unexpectedly,  all  within 
two  days,  and  two  within  two  ho.urs  of 
the  puncture.  It  was,  however,  impos¬ 
sible  to  say  definitely  then  whether  it 
was  really  a  question  of  cause  and 
■effect.  The  author  now  records  a 
further  case  fatal  on  the  day  of  the 
puncture.  A  man,  aged  29,  had  suffered 
from  headache  of  varying  degree,  fre¬ 
quent  vomiting,  and  unsteady  gait. 
Lately  the  headache  had  been  very 
severe.  There  was  commencing  choked 
disc  in  the  right  eye.  After  the  failure 
of  other  treatment  spinal  puncture 
(without  aspiration)  was  practised  to 
relieve  the  headache.  Fifty  c.cm.  of 
clear  fluid  were  drawn  off,  but  the  pain  in 
the  head  increased.  The  patient  then 
became  apathetic,  and  six  hours  later 
died  of  respiratory  paralysis.  There  was 
-a  large  cerebellar  tumour,  and  the  cere¬ 
bral  ventricles  were  greatly  dilated  and 
contained  a  large  quantity  of  clear  fluid. 
There  was  very  little  fluid  in  the  spinal 
subdural  space.  Thus  in  three  cases  of 
Intracranial  tumour  and  two  of  ursemia 
the  author  has  seen  death  occur  within 
forty  hours  after  spinal  puncture.  In 
Liclitheim’s  fatal  case  there  was  also  a 
cerebral  tumour.  Thus  in  these  cases  of 
tumour  there  seems  to  be  abundant  evi¬ 
dence  to  show  a  causal  connection  be¬ 
tween  the  puncture  and  the  death,  but 
in  the  cases  of  uraemia  no  positive  state¬ 
ment  can  yet  be  made.  The  author 
then  discusses  the  cause  of  death,  which 
be  does  not  think  can  be  solely  assigned 
to  the  changes  in  pressure.  He  warns 
.against  spinal  puncture  in  cases  of  in¬ 
tracranial,  and  especially  cerebellar, 
tumours.  Perhaps  the  drawing  off  the 
fluid  in  small  quantities  on  different  oc¬ 
casions  might  be  harmless.  A  lasting 
improvement  cannot  be  expected. 
Quincke  and  Rieken  have  only  once  seen 
a  slight  improvement  in  their  cases  of 
brain  tumour,  and  they  point  to  spinal 
puncture  as  being  of  value  chiefly  in 
acute  serous  and  sero-purulent  mening¬ 
itis. 


(59)  Congenital  Aphasia  (Aphemia). 

Herzen  {Rev.  med.  de  la  Suisse  Romande, 
November  20th,  1895)  remarks  on  the 
scarcity  of  published  cases.  In  a  Jew¬ 
ish  boy,  aged  5,  the  following  history 
was  given :  Both  parents  and  four 
brothers  and  sisters  were  healthy.  Birth 
normal.  Has  never  had  any  infectious 
complaint.  Up  to  the  age  of  3  years  he 
could  only  pronounce  badly  four  words. 
When  3  years  old  he  had  a  fall  on  the 


head,  followed  by  unconsciousness  last¬ 
ing  ten  hours.  Present  State:  Head 
well  developed ;  no  fissure  or  depres¬ 
sion  can  be  felt ;  organs  of  phonation 
quite  normal ;  can  articulate  a  few 
words  imperfectly,  but  cannot  make  up 
any  phrase  ;  hearing  good ;  intelligent, 
and  understands  everything  said  to 
him  ;  eye  movements  normal ;  thoracic 
organs  normal ;  evidently  right-handed. 
The  diagnosis  was  idiopathic  congenital 
aphasia  or  aphemia,  in  opposition  to 
acquired  aphasia  or  those  forms  due  to 
disease  of  the  organs  of  hearing  or  pho¬ 
nation.  The  blow  on  the  head  could 
not  have  had  anything  to  do  with  the 
aphemia,  since  it  was  on  the  right  side 
and  the  child  was  right-handed,  and 
there  never  were  any  signs  of  paralysis. 
Prognosis  :  If  such  a  condition  is  found 
in  a  child  under  3,  especially  if  rickety 
or  hydrocephalic,  it  may  be  due  to  a 
simple  retardation  of  development ;  if 
the  age  be  more  than  3,  the  prognosis 
must  be  very  guarded.  Herzen  calls 
attention  to  the  analogy  between  con¬ 
genital  aphasia  and  acquired  aphemia 
(motor  aphasia)  in  adults.  Broca’s  de¬ 
scription  of  the  latter  would  do  for  the 
former,  but  while  the  latter  is  due  to  a 
loss  of  “word  pictures  ”  or  forgetfulness 
of  the  processes  required  for  articula¬ 
tion,  the  former  must  be  caused  by  a 
congenital  malformation  or  ai’rest  of  de¬ 
velopment  of  the  speech  centre,  which 
must  be  bilateral,  for  otherwise  in  a 
child  the  right  centre  would  quickly 
take  the  place  of  the  left. 


<60)  The  Diagnostic  Value  of  Illumination 
of  the  Stomach. 

Meinert  ( Centralbl .  f.  innere  Med., 
1895,  No.  45)  criticises  the  method  of 
Martius  and  Meltzing,  who  claim  to  have 
shown  that  the  normal  empty  stomach 
extends  further  up  into  the  epigastrium 
than  has  hitherto  been  admitted,  and 
that  the  normal  full  stomach  always 
reaches  below  the  umbilicus.  The  great 
question  suggested  by  their  researches 
is  whether  the  appearances  resulting 
from  the  introduction  of  the  electric 
lamp  into  the  stomach  are  due  to  the 
simple  illumination  of  the  organ,  or  to 
the  diffusion  of  the  rays  of  light  in  all 
directions.  Meinert  finds  that  these  ap¬ 
pearances  vary  very  much  with  the 
position  of  the  sound;  thus,  when  this 
is  behind  the  liver,  the  stomach  region 
is  not  illuminated  at  all,  and  all  that  is 
seen  is  a  patch  of  light  far  to  the  right 
of  the  umbilicus.  On  the  other  hand, 
when  the  lamp  is  brought  near  the 
greater  curvature,  the  adjoining  colon 
is  also  illuminated  to  a  greater  or  less 
extent.  In  dilatation  of  the  stomach  the 
method  allows  of  a  fairly  accurate  esti¬ 
mation  of  the  position  of  the  greater, 
but  not  of  the  lesser,  curvature.  Meinert 
concludes  that  electrical  illumination 
may  be  of  great  service  in  the  diagnosis 
of  tumours  in  the  splenic  region,  and  of 
enlargement  of  the  spleen,  and  also  in 
the  topographical  confirmation  of  many 
palpable  tumours  of  the  stomach  and  its 
neighbourhood ;  in  the  estimation  of  the 
position,  size,  and  form  of  the  stomach, 
its  indications  are  extremely  fallacious. 


(til)  Prognostic  Value  of  Albuminuric 
Retinitis. 

Boss auer  (Beitrdff.  zur  Augenheil.,  N.  xv) 
has  tried  to  estimate  how  far  the  general 
impression  that  the  appearance  of  albu¬ 
minuric  retinitis  in  Bright’s  disease 
means  death  in  a  short  period  is 
true.  In  the  first  place,  he  studied 
the  records  of  67,000  patients  seen  at 
Professor  Haab’s  clinic  in  Zurich,  and 
found  that  albuminuric  retinitis  was 
observed  in  only  131  cases,  that  is,  1.9 
percent.  As  to  the  frequency  of  retin¬ 
itis  in  the  subjects  of  kidney  disease, 
the  figures  vary  from  6.7  per  cent. 
(Scliweigger)  to  33  per  cent.  (Galezow- 
ski).  Most  authors  agree  that  death  as 
a  rule  occurs  within  two  years  after  the 
appearance  of  retinitis.  Possauer  has 
studied  the  question  in  72  cases — 39  in 
private  practice  and  33  in  hospital.  Of 
the  latter,  14  were  men,  and  all  died 
within  two  years  after  the  appearance  of 
retinitis;  of  the  19  women,  13  died 
within  two  years,  2  died  after  the  two 
years,  and  4  were  still  alive.  The 
longest  period  of  life  observed  after 
retinitis  was  six  years.  Of  the  39  private 
patients  (26  men,  13  women),  16  men 
and  7  women  died  within  the  first  two 
years.  In  “those  still  living  the  retin¬ 
itis  dated  from  a  minimum  of  two  years 
and  a-quarter  to  a  maximum  of  eleven 
years.  These  figures  clearly  show  the 
advantages  of  the  better  surroundings 
of  the  private  patients,  but  even  here 
the  mortality  is  53  per  cent,  in  the  first 
two  years. _ 


SURGERY. 


(62)  Infections  Consccutlve^to  Exposed 
Fractures. 

Roncali  (ll  Policlinico ,  December  1st, 
1895)  has  made  a  prolonged  study  of  this 
subject,  and  finds  that  exposed  frac¬ 
tures  of  animals,  left  to  themselves  and 
untreated,  give  rise  to  infection  leading 
to  certain  death.  These  infections  are 
due  to  one  or  other  of  the  following 
microparasites  :  B.  oedem.  malign., 
B.  pseudo-oedemat.  malig.,  Bact.  col. 
com.,  Staphyl.  pyog.  aur.,  and  Strepto- 
diploc.  septic.  These  and  other  micro¬ 
organisms  'were  found,  either  alone  or 
associated,  in  the  medulla  of  the  fractured 
bones.  The  B.  pseudo-oedem.  malig., 
according  as  it  infects  the  organism  via 
the  blood  vessels  or  the  lymphatics, 
gives  rise  to  acute  or  chronic  affections. 
These  are  more  in  the  nature  of  tox¬ 
aemias  than  septicaemias.  The  B. 
pseud,  m.,  if  localised  in  the  tissues, 
may  give  rise  to  abscess.  Of  the  in¬ 
ternal  organs,  the  liver  seemed  the 
most  susceptible  of  infective  inflamma¬ 
tion.  This  is  probably  owing  to  the 
comparatively  slow  circulation  in  it  and 
to  its  glycogenic  function,  as  it  is 
known  that  the  pathogenic  power  of  a 
germ  is  increased  by  the  addition  of 
glucose  to  the  nutritive  medium.  The 
medulla  of  the  bones  in  animals  dead 
from  chronic  infection  was  sometimes 
found  in  a  state  of  hyperactivity.  In 
the  medulla  of  the  fractured  bone  the 
following  appearances  were  constantly 
observed :  Breaking  up  of  the  proper 
elements  of  the  medulla  at  the  site  of 
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fracture ;  increase  of  the  elements  of 
the  matrix  of  the  red  corpuscles  ;  dis¬ 
appearance  of  the  fat  cells;  diminution 
of  the  young  nucleated  red  corpuscles 
and  destruction  of  the  giant  cells. 
Similar,  but  less  marked,  appearances 
were  observed  in  the  sound  medulla  in 
the  animals  experimented  upon.  The 
giant  cells  may  be  looked  upon  as 
reserve  elements,  destined,  when  re- 
quii’ed,  to  serve  as  nutriment  for  the 
proper  elements  of  the  medulla.  The 
chromatolysis  which  was  observed  is, 
in  the  author’s  opinion,  an  involutive 
process  of  the  cell  life,  and  never  one  of 
evolution. 


(63)  Posterior  Catheterism. 

Kukula  ( Khmsche  Zeit-und-Streitfragcn , 
Bd.  ix,  Hft.  5-6)  reports  five  recent  cases 
of  very  difficult  urethral  stricture  suc¬ 
cessfully  treated  by  Maydl,  of  Prague, 
by  posterior  or  retrograde  catheterism. 
In  each  of  these  cases,  after  failure  in 
the  course  of  an  external  urethrotomy 
to  find  the  proximal  or  vesical  end  of  the 
slit  urethra,  suprapubic  cystotomy  was 
practised,  and  a  metal  sound  passed 
from  the  bladder  at  first  as  far  as  the 
seat  of  stricture,  and,  after  excision  of 
cicatricial  or  fibrous  tissue,  along  the 
whole  length  of  the  canal.  This  having 
been  replaced  by  a  soft  retention 
catheter,  which  in  the  course  of  the 
after-treatment  was  renewed  every  third 
or  fourth  day,  the  wound  in  the  bladder 
was  left  to  close  by  granulation.  A 
table  of  45  cases  collected  by  the  author 
from  different  sources  shows  that  this 
method  of  treatment  is  indicated  eliiefly 
in  cases  of  impermeable  stricture  of 
traumatic  origin  due  either  to  fracture 
of  the  pelvis  or  to  direct  injury  to  the 
perineum.  In  6  cases  the  operation 
was  performed  for  the  relief  of  retention 
caused  by  recent  laceration  of  the 
urethra.  The  mortality,  which  amounted 
to  10  per  cent,  in  this  series  of  cases, 
cannot  be  regarded  as  unfavourable  to 
posterior  catheterism  in  comparison 
with  other  methods,  as  the  operation  in 
the  4  fatal  cases  was  performed  on 
patients  suffering  either  from  severe 
injury  to  the  pelvis  or  from  cystitis 
with  renal  complications.  The  after- 
treatment  in  the  cases  of  recovery  lasted 
in  about  half  the  number  from  six  weeks 
to  two  months.  The  average  period  in 
instances  of  impermeable  traumatic 
stricture  the  author  finds  to  be  sixty- 
seven  days. 


(64)  Infections  of  Erysipelas  Toxins  in 
Sarcoma. 

Gotham  Bacon  {Trans.  Amer.  Otoloc/ical 
Soc.,  1895)  reports  this  case.  The  tumour 
first  appeared  just  below  the  left  ear, 
growing  very  rapidly,  and  extending 
from  the  mastoid  process  to  the  middle 
of  the  sterno-mastoid,  and  forward  to 
the  angle  of  the  jaw ;  the  left  tonsil 
became  evenly  enlarged  and  hard,  with¬ 
out  tenderness.  The  toxins  of  erysipe¬ 
las  and  bacillus  prodigiosus  were  in¬ 
jected,  one  to  two  and  a-lialf  minims 
at  a  time,  into  the  tumour,  apparently 
retarding  its  growth,  and  setting  up 
local  suppuration ;  the  patient,  how¬ 
ever,  gradually  sank,  death  following 
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severe  arterial  haemorrhage  from  the 
tonsil.  There  was  marked  deafness  on 
the  side  affected,  with  perforation  of 
the  membrana  tympani,  but  without 
discharge.  The  immediate  effect  of  the 
injection  of  the  toxin  appeared  to  be  a 
rise  of  temperature  of  20  or  30,  with 
some  failing  of  the  pulse ;  there  was  a 
distinct  retardation  of  the  growth  of  the 
tumour,  and  a  gradual  softening  and  for¬ 
mation  of  abscess  at  its  expense,  over  the 
spots  of  injection.  In  the  discussion 
Johnson  mentioned  a  case  reported  to 
the  New  York  Academy  of  Medicine, 
in  which  a  sarcoma  of  the  pharynx  had 
been  treated  successfully  by  the  injec¬ 
tion  of  the  toxin  of  erysipelas.  A  point 
of  interest  in  the  case  was  that  the  first 
injection  caused  failing  pulse,  cyanosis, 
etc.,  the  patient  appearing  about  to  die  ; 
the  second  injection  of  a  similar  dose  of 
same  toxin,  given  after  an  interval  of  the 
two  weeks,  produced  no  bad  symptoms. 


(65)  Pressure  Paralysis  in  Chloroform 
Narcosis. 

Bruns  {Neurol.  Centralbl.,  November, 
1895)  reports  a  case  of  musculo-spiral 
paralysis  from  pressure  during  chloro¬ 
form  narcosis.  The  operation  (for  uter¬ 
ine  fibroid)  lasted  several  hours,  and  the 
patient’s  arm  was  pressed  against  an 
iron  bar.  Paralysis  of  the  right  arm  was 
noticed  directly  after  the  operation ; 
eleven  days  later  all  the  muscles  sup¬ 
plied  by  the  musculo-spiral  nerve,  ex¬ 
cept  the  triceps,  were  found  to  be  para¬ 
lysed;  sensation  was  then  normal.  Seven 
weeks  after  the  operation  the  paralysis 
remained,  and  there  was  slight  altera¬ 
tion  of  electrical  reactions,  but  four 
weeks  later  the  muscles  had  recovered 
their  normal  power.  Several  similar 
cases  have  been  reported.  The  paraly¬ 
sis  is  usually  unilateral  and  generally 
right-sided,  and  affects  especially  the 
upper  part  of  the  brachial  plexus,  so 
that  the  deltoid, biceps, coraco-brachialis, 
supinator  longus,  and  infraspinatus  are 
paralysed  ;  occasionally  the  lower  part 
of  the  plexus  is  affected.  In  these 
cases  the  lesion  is  probably  due  to  com¬ 
pression  of  the  plexus  between  the 
clavicle  and  first  rib,  which  occurs  in 
certain  positions  of  the  arm,  and  is, 
therefore,  commonest  in  laparotomies 
where  the  operator  stands  at  the  side, 
and  the  arm  is  pulled  up  to  be  out  of 
his  way.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(66)  Puerperal  Eclampsia. 

Zweifel  {Centralbl.  f.  Gyndk.,  Nos.  46, 
47,  48,  1895),  reporting  on  his  experience 
of  129  cases  in  the  Leipzig  clinic,  di¬ 
vides  them  into  two  series,  49  before 
the  beginning  of  1892  treated  on  the 
expectant  plan,  and  80  since  that  time 
treated  actively  on  Dtihrssen’s  principle 
of  emptying  the  uterus  as  soon  as  pos¬ 
sible.  The  mortality  among  the  former 
was  32.6  per  cent.,  among  the  latter  only 
15  per  cent.,  and  even  if  the  proportion 
of  severe  cases  is  not  the  same  in  both 
series,  as  many  women  died  before  they 
could  be  delivered,  any  error  is  to  the 
disadvantage  of  the  active  treatment. 


Most  of  the  patients  were  attacked  be¬ 
fore  admission,  when  many  were  quite 
unconscious,  but  the  mortality  among 
83  available  cases  was  22.7  per  cent,  in 
cases  which  began  before  labour,  12..5 
per  cent,  in  those  commencing  after  it, 
15.4  per  cent,  in  puerperal  cases  ;  it  was 
16.6  per  cent,  among  primiparse,  while 
only  5  per  cent,  among  multiparse ;  2 
(10  per  cent.)  of  the  puerperal  cases 
were  fatal.  The  fits  ceased  in  52  per 
cent.  (27)  only  of  the  patients  delivered 
by  Duhrssen’s  method,  but  in  65  per¬ 
cent.  (62)  of  those  in  whom  dilatation 
was  effected  without  loss  of  blood. 
These  figures,  which  agree  with  those 
of  Wieger,  Bidder,  and  Schauta,  dif¬ 
fer  widely  fx-om  Duhrssen’s  and  Hal- 
bertsma’s.  The  average  number  of 
fits  in  cases  treated  on  the  expec¬ 
tant  plan  was  5,  on  the  active  plan 
10  to  11,  though  the  mortality  was  less  7 
and  Zweifel  concludes  that  although,, 
in  spite  of  the  anaesthesia,  the  inter¬ 
ference  increased  the  number  of  the- 
attacks,  the  number  of  fits  is  not  so  im¬ 
portant  as  other  attendant  circum¬ 
stances.  In  15  cases  in  which  there 
were  9  or  more  fits  after  delivery  there 
was  fever  during  labour,  and  in  all  but 
2  proti-acted  fever  in  puerpery  ;  in  some 
infection  was  proved  by  cultures  of  the 
microbes  ;  and  it  seems  probable  that, 
pyogenic  infection  is  one  cause  of  the 
pei-sistent  recurrence  of  the  fits  after 
the  wound  is  emptied.  Though  Zweifel 
never  incised  the  vagina  or  perineum, 
and  in  speaking  of  Duhrssen’s  method 
refers  only  to  incisions  in  the  cervix,  lie- 
had  10  cases  of  sevei-e  hsemon-hage  in 
cases  so  treated  and  2  after  simple 
dilatation ;  the  tampon  had  to  be  re¬ 
placed  by  a  firmer  one  iir  7  instances,, 
and  vessels  had  to  be  secured  in  3. 
Duhrssen’s  method,  therefore,  is  not, 
without  danger,  and  Zweifel  does  not 
recommend  it  for  adoption  in  ordinary 
practice.  Latterly  he  has  made  the 
incisions  between  two  of  Billroth’s 
clamps,  which  fix  the  edge  of  the  cervix, 
so  that  he  is  able  to  cut  deeper  and 
more  firmly  with  the  scissors  and  t0‘ 
control  the  liaemoxTliage  better.  Hal- 
bertsma  carries  the  principle  of  empty¬ 
ing  the  womb  in  eclampsia  so  far  as  to 
advocate  the  Caesarean  section  ;  Zweifel 
performed  the  opei-ation  in  one  case  of 
conti'acted  pelvis,  and  the  woman  had 
30  fits  after  it.  Multiple  thromboses 
are  invariably  found  in  the  liver,  lungs, 
and  brain  in  all  fatal  cases  of  eclampsia, 
and  certainly  indicate  the  existence  in 
the  circulation  of  some  blood-coagulat¬ 
ing  product  of  oi-ganic  change,  whether 
kreatin,  suggested  as  long  ago  as  1853  by 
Wieger  and  Schott  i  11  and  more  l'ecen  tly  by 
Landois,  some  leucomaine  or  carbamic 
acid.  The  inoculation  of  kreatin  into 
the  cortical  cerebral  matter  of  apes  pro¬ 
duced  clinical  symptoms  like  those  of 
eclampsia.  The  mechanical  retention 
of  the  kidney  secretion  in  the  xn-eters 
can  hardly  be  a  common  cause  of  the- 
convulsions,  for  only  once  wei*e  the- 
ureters  found  dilated.  Zweifel  con¬ 
cludes  by  advocating  the  principle  of 
immediate  delivery  by  operation  in 
evei-y  case  of  eclampsia,  by  dilatation 
with  elastic  bags,  and  when  the  cervix. 


is  already  taken  up,  slight  incisions  into 
the  os,  or,  in  cases  not  so  far  advanced, 
by  making  more  extensive  incisions  into 
the  cervix.  As  the  amount  of  blood  that 
may  be  lost  after  these  incisions  cannot 
be  seen,  venesection,  which  is  very 
useful  when  the  fits  persist  after  the 
child  is  born,  especially  when  the  pulse 
is  of  high  tension,  is,  unless  under  the 
same  condition  of  the  pulse,  hardly  ad¬ 
visable  before  delivery,  though  the  older 
authorities  are  agreed  as  to  the  surpris¬ 
ing  effect  it  has  in  accelerating  dilata¬ 
tion.  While  nothing  should  ever  be  give 
to  an  unconscious  patient  to  swallow  a 
proper  sound  may  be  used  to  introduce 
liquid  nourishment,  to  siphon  out  the 
stomach  when  desirable,  or  to  administer 
dilute  solutions  of  citric,  tartaric, or  acetic 
acid,  which  in  extreme  restlessness  are 
most  beneficial.  The  author  does  not 
think  ether  contraindicated  as  an  ames- 
tlietic ;  either  it  or  chloroform  may  be 
employed.  Finally,  he  insists  that  a 
rigid  asepsis  is  the  more  necessary  as 
infection  favours  the  recurrence  of  the 
fits. 


(67)  Hysteria  anil  Oophorectomy. 

Pamard  (Ann.  de  Gynec.  et  d’ObstHt.,  De¬ 
cember,  1895)  reports  a  somewhat  in¬ 
structive  case  as  illustrating  the  use¬ 
lessness  of  removing  even  diseased 
ovaries  in  order  to  cure  hysteria.  In 
the  beginning  of  1892  he  Avas  consulted 
by  a  single  Avoman,  aged  25,  who  had 
become  a  nun.  She  suffered  from  various 
acute  hysterical  symptoms  for  over  a 
year.  Before  she  took  the  veil  her 
health  had  been  robust.  Both  ovaries 
were  now  enlarged.  In  May,  1892, 
Pamard  removed  the  ovaries.  The  right 
was  as  large  as  a  hen’s  egg,  and  showed 
small  cystic  degeneration  ;  the  left  was 
in  a  similar  condition,  though  not  as 
large.  All  went  well  for  some  time,  but 
at  the  end  of  December  the  patient  be¬ 
gan  to  complain  of  dragging  pains  in 
the  hypogastrium.  In  January,  1893. 
Pamard  operated  again,  believing  that 
the  proceeding  might  act  as  a  cure  by 
suggestion.  He  resected  the  omentum, 
which  was  strongly  adherent  to  the  ab¬ 
dominal  cicatrix.  As  before  there  was 
complete  relief  for  several  months,  then 
severe  nervous  symptoms  appeared  once 
more.  She  Avas  sent  home  for  a  few 
months,  and  the  symptoms  disappeared. 
Her  health  remained  good  for  a  time 
after  her  return  to  the  cloister,  but  soon 
severe  neuroses  set  in,  and  she  remains 
unrelieved  by  treatment. 


(08)  The  Perils  of  Hysteropexy. 

Gottschalk  (Centralbl.  f.  Gyndk.,  No. 
52,  1895)  brought  before  a  German 
obstetrical  society  last  November 
a  pathological  preparation  illustrat¬ 
ing  the  earlier  stages  of  “cure”  after 
hysteropexy,  the  patient  having  died 
on  the  seventeenth  day  from  an  acci¬ 
dental  complication.  An  ovarian 
tumour  was  removed,  apparently  with- 
out  trouble  ;  and  as  the  uterus  Avas 
found  to  be  retroflexed,  its  fundus  was 
sewn  to  the  parietal  peritoneum.  The 
serous  coat  was  not  vivified  or  dissected 
off  before  the  fundus  was  drawn  against 
the  abdominal  wall.  Gottschalk  reports 


farther  that  convalescence  was  un¬ 
disturbed  till  the  ninth  day.  On  the 
seventeenth  day  the  patient  got  up, 
though  strongly  forbidden  to  do  so, 
and  fell  doAvn  dead  in  consequence 
of  pulmonary  embolism,  which  had 
been  unilateral.  After  death  embolism 
of  both  pulmonary  arteries  was  de¬ 
tected,  the  second  attack  follow¬ 
ing  the  patient’s  imprudent  act ;  the 
first  seems  to  have  come  on  through 
moving  the  patient  too  soon.  The  fun¬ 
dus  was  found  firmly  adherent  to  the 
parietal  peritoneum  ;  the  abdominal  in¬ 
cision  had  healed  perfectly. 


(69)  Myoma  of  Rectum  simulating  Ovarian 
Tumour. 

Westermark,  of  Stockholm  (Centralbl. 
fur  Gyndk.,  No.  1,  1896)  describes  an 
instructive  case  in  which  a  woman, 
aged  49,  suffered  from  a  painful  lobu- 
lated  abdominal  tumour,  Avliich  ex¬ 
tended  low  down  into  the  pelvis.  The 
fundus  uteri  was  displaced  above  the 
pubes,  and  moved  in  front  of  the 
tumour.  At  the  operation  a  tumour  as 
big  as  a  man’s  head  was  detected ;  it 
did  not  adhere  to  the  parietes,  and  Avas 
smooth  and  dark  coloured.  It  was  very 
soft,  and  suddenly  burst  Avlien  being 
handled,  bleeding  furiously.  The 
patient  was  placed  in  Trendelenburg’s 
position,  and  then  the  pedicle,  which 
lay  deep  in  the  pelvis,  was  secured. 
A  coil  of  small  intestine  was  found 
strongly  adherent  to  the  tumour ;  it  was 
torn  during  separation,  and  the  lacera¬ 
tion,  i-§  inch  long,  was  closed  by  suture. 
The  pedicle  sprang  from  the  anterior 
aspect  of  the  rectum ;  it  was  1 J  inch 
broad  and  rather  thick.  The  uterus  and 
ovaries  Avere  free  from  any  morbid 
growth.  The  patient  died  from  obstruc¬ 
tion  on  the  fifth  day.  The  tumour 
proved  to  be  a  true  myoma  developed 
in  the  walls  of  the  rectum  quite  inde¬ 
pendently  of  the  genito-urinary  tract. 


(TO)  Ovariotomy  and  Wound  of  Ureter. 

Warner  (Ann.  de  Gynec.  et  d’Obstet., 
December,  1895),  in  the  course  of  an 
operation  for  the  removal  of  a  very  large 
cyst  of  the  right  ovary,  cut  aAvay  a  tubu¬ 
lar  structure,  which  Avas  seen  to  be  over 
3  inches  of  the  ureter.  The  corre¬ 
sponding  kidney  was  therefore  sought 
for,  but  could  not  be  found.  The  upper 
end  of  the  ureter  was  fixed  in  the 
wound.  The  patient  left  the  hospital 
cured  thirty-eight  days  after  the  opera¬ 
tion.  As  no  urine  escaped  from  the  cut 
ureter,  Warnek  thinks  it  reasonable  to 
believe  that  the  right  kidney  had  under¬ 
gone  atrophy  from  pressure  on  its  effe¬ 
rent  canal. 


THERAPEUTICS. 


(Tl)  Serotherapy  In  Infection  by  Pyogenic 
Micro-organisms  anil  Erysipelas. 

Parascandolo  (Lo  Sperimentale,  An.  49, 
fasc.  4),  as  the  result  of  an  extensive 
series  of  experiments  on  the  above  sub¬ 
ject,  finds  that  with  an  antitoxic  serum 
prepared  by  a  method  similar  to  that  of 
Roux  and  Yersin  but  shortened  by  the 
author,  he  is  able  to  cure  or  to  immunise 


animals  exposed  to  streptococcal  and 
pyogenic  infection.  The  cultures,  at 
first  acid,  acquire  their  highest  toxicity 
later,  when  they  become  alkaline.  The 
cocci  were  best  cultivated  in  a  sac- 
charated  broth.  Dogs,  rabbits,  and 
guinea-pigs  could  be  immunised,  but 
the  first-named  animals  made  the 
best  subjects.  The  immunity  was  not 
permanent.  The  serum  of  the  im¬ 
munised  animals  has  a  neutralis¬ 
ing  property  in  vitro.  Intrauterine 
injections  of  cultures  of  streptococcus 
erysipelatis  gave  rise  to  no  pathogenic 
result  if  the  mucous  membrane  was 
intact,  but  if  this  was  previously 
A\rounded  by  mechanical  or  chemical 
means,  then  similar  injections  gave  rise 
to  symptoms  of  puerperal  fever.  Further,, 
injection  of  antierysipelatous  serum  had 
a  curative  and  preventive  power  against 
puerperal  febrile  processes  unless  these 
Avere  so  far  advanced  as  to  poison  the 
whole  organism. 


(72)  Treatment  of  Sporadic  Cretinism  with 
Thyroid  Tabloids. 

Haskovec  (Wien.  med.  Woch.,  October 
26th,  1893)  records  the  effect  of  six  weeks7 
thyroid  treatment  upon  a  female  cretin, 
aged  36,  avIio  exhibited  the  typical  signs 
of  the  disease.  She  had  been  six  years 
in  the  asylum  ;  she  had  a ‘large  bilateral 
goitre,  Avas  lethargic  in  habit,  and  im¬ 
becile.  The  results  of  the  thyroid  feed¬ 
ing  were  as  follows  (1)  The  pulse  fre¬ 
quency  Avas  raised  from  60  to  132  per 
minute,  and  the  respirations  became 
more  frequent  and  powerful ;  (2)  the  tem¬ 
perature  was  slightly  elevated  ;  (3)  after 
some  Aveeks  the  body  Aveight  began  to 
fall ;  this  was  associated  with  loss  of 
appetite,  nausea,  and  vomiting ;  the 
patient  became  considerably  thinner, 
and  the  specific  gravity  of  the  urine  in¬ 
creased  :  (4)  the  goitre  Avas  markedly 
diminished ;  (5)  the  patient  became 
restless,  morose,  and  irritable ;  later 
Avlien  the  dose  of  thyroidin  Avas  di¬ 
minished,  she  appeared  to  be  more 
friendly,  the  aspect  became  more  lively, 
and  the  power  of  comprehension  ap¬ 
peared  to  be  more  active ;  (6)  there  was 
free  perspiration,  and  tremors  of  the 
upper  extremity  manifested  themselves. 
Haskovec  considers  that  much  is  to  be 
hoped  from  the  line  of  treatment. 


(T3)  Creasotal. 

Reiner  ( Therapeut.  Wochenschrift,  Sep¬ 
tember  15th,  1895)  points  out  that  the 
undoubted  value  of  creasote  in  lung 
affections  is  somewhat  discounted  by  the 
irritant  effects  of  large  doses  leading  to 
chronic  inflammation  of  the  alimentary 
tract.  Creasotal  has  been  introduced  to 
get  over  this  disadvantage ;  it  breaks  up 
in  the  intestine  into  creasote  and  car¬ 
bonic  acid.  The  decomposition  is  a  slow 
one,  so  that  the  organism  is  more  or 
less  continuously  under  the  influence  of 
creasote,  which  is  excreted  by  the  lungs 
and  kidneys.  It  may  be  given  neat  in 
teaspoonfuls,  or  if  the  patient  is  very 
susceptible  to  its  slight  taste  this  may 
be  covered  by  milk,  sweet  wine,  etc. 
Very  large  doses  (300  grains  a  day)  can 
be  administered  without  upsetting  the 
digestion.  Just  at  first  there  may  be 
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some  ;  nausea  or  even  vomiting,  but 
these  clo  not  contraindicate  the  con¬ 
tinued  use  of  the  drug  as  they  very  soon 
pass  off.  Creasotal  has  an  extraordinary 
power  of  improving  the  appetite,  which 
may  even  become  ravenous  by  its  use. 
Reiner’s  conclusions  are  as  follows  :  (1) 
Creasotal  has  precisely  the  same  specific 
action  upon  pulmonary  tuberculosis  as 
ereasote.  (2)  In  addition  to  this  it  is 
of  exceptional  value  in  the  symptomatic 
treatment  of  tuberculosis,  diminishing 
and  deodorising  the  expectoration  and 
increasing  the  appetite.  (3)  Creasotal 
has  a  favourable  influence  on  the 
general  condition,  improving  nutrition 
and  leading  to  increase  of  body  weight 
and  so  indirectly  limiting  the  spread  of 
the  lung  affection.  (4)  It  is  to  be  pre¬ 
ferred  to  ereasote  on  account  of  its 
milder  action,  and  is  indicated  in  cases 
where  the  latter  is  tolerated  with  diffi¬ 
culty  or  not  at  all.  Furthermore  it  may 
be  used  in  non-tuberculous  affections, 
such  as  carcinoma  of  the  uterus,  for  the 
sole  purpose  of  increasing  the  appetite 
and  so  improving  the  bodily  health. 


471)  Subconjunctival  Sublimate  Injections. 

Seggel  {Klin.  Monatsbl.  f.  AugenheilJc., 
November,  1895)  report's  4  cases  in 
which  he  tried  injections  of  perchloride 
of  mercury  subcon  junctivally.  One  was 
that  of  a  soldier  who  had  been  struck  by 
a  comrade  on  the  right  eye  ;  when  ex¬ 
amined  the  following  evening,  the 
cornea  was  seen  to  be  perforated  near 
its  lower  margin,  and  through  the 
wound  a  bead  of  vitreous  protruded, 
and  a  portion  of  iris  was  entangled  with 
it ;  extending  up  from  the  wound  was  a 
purulent  infiltration  of  the  cornea  ;  the 
pupil  was  filled  with  a  blood-stained 
exudate.  The  bead  of  vitreous  and  the 
iris  tag  were  cut  off,  and  an  injection  of 
sublimate  solution  made  under  the  con¬ 
junctiva.  The  pain  called  for  morphine 
that  night.  Marked  cliemosis  and 
oedema  of  the  lids  ensued,  and  increased 
in  spite  of  two  more  injections  and  the 
use  of  atropine  and  cocaine  drops ; 
moreover,  the  eyeball  became  tender. 
On  a  fourth  injection  being  made,  the 
exudate  in  the  pupil  contracted,  the 
chemosis  and  oedema  subsided,  and  the 
tenderness  disappeared.  After  the  fifth 
injection,  the  corneal  infiltration  gi’adu- 
ally  began  to  clear.  On  the  patient’s 
discharge,  vision  was  fa  and  would 
have  been  better  but  for  the  astig¬ 
matism  produced  by  the  trauma,  in 
another  case,  the  patient,  while  being 
treated  for  periostitis  of  one  of  the  me¬ 
tatarsal  bones  of  the  left  foot,  suddenly 
developed  exophthalmos  of  the  left  eye 
with  chemosis,  swelling  of  lids,  and 
acute  febrile  symptoms.  Orbital  cellul¬ 
itis,  by  infection  from  the  foot,  was 
diagnosed,  and  TV  of  a  syringeful  of 
1  :  1000  sublimate  solution  was  injected 
under  the  bulbar  conjunctiva.  Next 
day  the  fever  had  gone,  and  within  five 
days  the  exophthalmos  and  swelling 
had  completely  subsided.  The  pain  re¬ 
sulting  from  an  injection  may  require 
the  application  of  iced  compresses  to 
relieve  it.  It  is  important  to  make  the 
injection  as  far  as  possible  from  the 
limbus,  and  not  to  use  fixation  forceps. 
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Seggel  has  not  found  that  adhesions 
occur  between  the  conjunctiva  and 
sclera,  or  if  they  do  are  but  temporary. 
Daily  injections  are  required,  if  at  all, 
only  when  suppuration  is  threatening. 


(75)  Pmliloride  of  Iron  in  the  Prophy¬ 
laxis  of  Laryngeal  Diphtheria. 

Rosenthal  (  Therap.  Monatsheft. ,  Novem¬ 
ber,  1895)  insists  on  the  value  of  per¬ 
chloride  of  iron  in  preventing  the  ex¬ 
tension  of  faucial  diphtheria  to  the 
larynx ;  while  acknowledging  the  suc¬ 
cess  of  antitoxin,  he  considers  that  per¬ 
chloride  of  iron  has  also  a  specific 
action.  In  a  series  of  271  cases  it  was 
given  hourly  day  and  night,  in  2  per 
cent,  solution  with  glycerine,  in  doses 
of  1  to  4  drachms.  The  administration 
was  continued  until  all  the  membrane 
had  disappeared,  and  in  tedious  cases 
local  application  of  the  strong  per¬ 
chloride  of  iron  was  also  used.  The 
mortality  was  only  8.2  per  cent.  Fifty- 
five  of  the  cases  had  laryngeal  diph¬ 
theria  when  first  seen ;  of  the  remaining 
216,  only  4  showed  extension  of  the 
diphtheria  to  the  larynx,  and  in  3  of 
these  cases  the  drug  had  not  been  given 
regularly.  He  concludes  that  per¬ 
chloride  of  iron  prevents  secondary 
laryngeal  diphtheria,  and  has  also  a 
valuable  curative  action  in  diphtheria. 


PATHOLOGY. 


(76)  Influence  of  Shock  on  (lie  Spread  of 
Infectious  Diseases. 

Galeazzi  (Presse  MSd.,  November  2nd, 
1895)  has  studied  this  subject  experi¬ 
mentally.  A  priori  one  might  suppose 
that  shock  would  weaken  the  resistance 
of  the  tissues.  Method. — Guinea-pigs 
were  selected  as  being  peculiarly  liable 
to  nervous  shock.  An  aseptic  laparo¬ 
tomy  was  performed,  and  the  intestines 
covered  with  cold  compresses  until  col¬ 
lapse  set  in,  when  the  inoculations  were 
made.  At  the  same  time  a  control  ani¬ 
mal  was  inoculated.  When  one  guinea- 
pig  died  the  other  was  killed  at  once, 
and  a  necropsy  made  on  both.  Results. 
— ( a )  Anthrax.  In  all  cases  the  local 
oedema  was  very  much  more  marked  in 
the  control  than  in  the  collapsed  ani¬ 
mal.  Plate  cultivations  of  blood  always 
showed  more  colonies  than  those  made 
from  the  control  animal.  The  lowering 
of  temperature  in  the  collapsed  animal 
may  have  a  retarding  effect  on  the  de¬ 
velopment  of  bacilli,  but  not  enough  to 
account  for  the  difference.  ( b )  Bac¬ 
terium  coli  commune.  In  animals  suf¬ 
fering  from  shock  the  infection  never 
passes  the  early  stages  ;  muscular  weak¬ 
ness  is  never  advanced,  and  coma, 
which  occurred  very  soon  in  the  control 
animals,  was  never  observed.  Post  mor¬ 
tem  the  subcutaneous  exudation  and  the 
intestinal  changes  were  much  less 
marked  in  the  animals  suffering  from 
shock,  and  plate  cultivations  of  blood 
from  the  heart  and  spleen  confirmed  the 
results  obtained  in  anthrax,  (c)  Diph¬ 
theria.  The  results  tended  to  confirm  the 
previous  experiments,  but  not  so  conclu¬ 
sively  ;  since,  as  this  is  a  wholly  toxic 
pathogenic  agent,  it  is  difficult  ito  esti¬ 


mate  how  much  poison  has  entered  the 
system  at  a  given  moment,  and  to 
regulate  the  amount  of  shock.  How¬ 
ever,  local  reaction  was  always  greater 
in  the  intact  animals,  and  post-mortem 
congestion  of  the  suprarenal  bodies, 
pleural  effusion,  and  congestion  of  the 
lungs  were  always  more  marked  in 
them.  The  author  also  made  experi¬ 
ments  by  injecting  strychnine  into 
rabbits  suffering  from  shock,  and  found 
that  no  symptoms  of  poisoning  were 
produced  or  they  were  much  retarded. 
This  confirms  Roger’s  results  (Arch,  de 
Physiolog. ,  1893  and  1894),  and  opposes 
those  of  Contejean  ( ibid .,  1893).  This 
cannot  be  due  to  the  absence  of  absorp¬ 
tion,  for  Galeazzi  proved  experimentally 
that  the  strychnine  actually  reaches  the 
vessels  of  the  cord,  or  to  diminished 
reflex  activity,  for  Roger  obtained  the 
same  results  with  veratrine,  which  has 
no  special  action  on  spinal  reflexes. 
The  circulatory  disturbance  in  shock  is 
probably  a  factor,  though  it  is  insuffi¬ 
cient  to  explain  the  facts.  By  exclu¬ 
sion,  then,  we  may  conclude  that  the 
toxins  do  not  pass  from  the  blood  to 
the  tissues,  and  admit  with  Brown- 
S^quard  that  shock  arrests  or  diminishes 
metabolism  (which  latter  point  has 
been  proved  experimentally  by.  the 
author  and  d’Arsonval).  The  tissue 
elements,  therefore,  must  be  in  a  state 
in  which  they  are  unable  to  respond  to 
poisons  elaborated  by  pathogenic  bac¬ 
teria,  and  the  cells  withdrawn  from  the 
specific  action  of  these  poisons  can 
resist  the  bacteria. 


(77)  Immunity. 

Buttersack  (  Vir choir's  Archiv ,  Novem¬ 
ber,  1895)  discussing  the  question  of 
immunity,  says  the  cure  of  an  infectious 
disease  does  not  consist  in  a  more  or 
less  sudden  destruction  of  the  micro¬ 
organisms  in  the  body,  but  in  an 
arrest  of  their  development ;  the 
arrest  occurring  earlier  in  some 
individuals  than  in  others.  This 
difference  in  the  time  of  arrest  de¬ 
pends  on  the  difference  of  reaction  to 
the  exciting  agent,  that  is  the  micro¬ 
organism  in  different  individuals.  The 
reaction  consists  of  a  series  of  physi¬ 
ological  phenomena,  and  therefore  being 
part  of  the  functions  of  the  body  cells, 
conforms  to  tl\e  general  condition  of 
the  body,  and  thus  varies  with  chemical 
and  psychical  variations  in  the  body. 
The  variations  in  the  reactions  are, 
however,  quantitative,  not  qualitative. 
Where  fever  occurs  as  part  of  the  re¬ 
action,  there  is  a  change  of  the  entire 
economy  of  the  system ;  such  a  change 
of  conditions  will  produce  arrest  of 
development  of  the  micro-organisms, 
unless  they  can  rapidly  adapt  them¬ 
selves  to  the  altered  conditions.  This 
power  of  adaptability  is  limited  at  any 
rate  in  rapidity.  It  is  suggested  that 
where  the  reaction  is  profound,  the  re¬ 
sisting  power  of  the  cells  manifested  in 
the  reaction  remains  more  or  less 
permanent,  hence  acquired  immunity. 
This  power  unless  exercised  frequently 
may  be  lost  ;  hence  where  epidemics 
occur  at  long  intervals  more  people  are 
liable  to  be  attacked. 
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(78)  Tuberculous  Meningitis. 

Schilling  (Munch,  med.  Woch.,  Novem¬ 
ber  12th,  1895)  discusses  the  possible 
relation  of  injury  to  this  disease.  Of 
course  the  tubercle  bacillus  can  be  the 
•only  ultimate  or  direct  cause,  but  injury 
may  possibly  prepare  the  way,  as  it 
would  appear  to  do  in  some  cases  of 
joint  and  bone  tuberculosis.  After 
giving  short  details  of  recorded  cases, 
the  author  relates  the  following  case  : 
A  boy,  aged  9  years,  fell  down  a  cellar, 
after  which  he  was  unconscious,  and 
vomited  repeatedly.  The  boy  soon  re¬ 
covered.  On  the  left  side  of  the  head, 
a  scar  remained.  Eleven  days  after  the 
accident,  he  complained  of  severe  pain 
In  the  head,  and  the  vomiting  recurred, 
The  gait  was  unsteady,  but  there  were 
210  irritation  or  paralytic  symptoms. 
About  two  or  three  weeks  later  there 
was  still  headache,  and  the  child  lost 
strength.  Convulsions  now  appeared, 
beginning,  according  to  the  mother,  in 
the  right  face,  and  later  becoming 
general.  The  temperature  was  raised 
•at  night.  The  symptoms  seemed  to 
point  to  a  local  lesion  in  connection 
with  the  injury.  The  convulsions  be- 
•carne  more  frecpient  and  the  child  more 
drowsy.  With  the  idea  of  a  focal  lesion, 
preparations  were  being  made  for  tre¬ 
phining,  but  the  child  died  suddenly. 
At  the  necropsy,  there  was  marked  evi- 
■dence  of  tuberculous  meningitis,  espe- 
■cially  at  the  base  of  the  brain.  No 
trace  of  the  past  injury  to  the  brain 
could  be  found.  The  bronchial  glands 
were  caseous.  As  regards  the  relation 
•of  the  injury  to  the  meningitis,  it  could 
only  result  from  the  tubercle  bacilli  gain¬ 
ing  access  by  the  wound,  or  from  their 
being  dislodged  in  some  unexplained 
way  from  the  old  tuberculous  focus,  and 
in  either  instance  settling  down  in  the 
place  of  least  resistance  produced  by  the 
injury.  If  the  symptoms  of  meningitis 
appear  two  or  three  days  after  the  in¬ 
jury,  there  can  bo  no  causal  connection 
between  them,  but  here  the  interval 
was  eleven  days. 


(79)  Graves's  ]>iscase  ividi  Tetany. 

Steinlechner  (Wien.  klin.  Woch.,  Jan¬ 
uary  2nd,  1896)  records  the  case  of  a 
girl,  aged  20,  whose  family  and  personal 
nistory  were  free  from  neurotic  taint. 
When  10  years  old  her  thyroid  began 
•steadily  to  enlarge,  reaching  the  size  of 
an  egg,  at  which  it  remained  without 
causing  any  symptoms,  until  a  year 
before  her  admission  to  the  hospital. 
At  this  period  she  began  to  Suffer  from 
painful  spasms  of  both  upper  extremi¬ 
ties,  the  hands  assuming  the  cha¬ 
racteristic  posture  of  tetany.  There  was 
no  fever  and  no  history  of  mental  shock. 
When  admitted  to  hospital  she  exhi¬ 


bited  the  typical  features  of  exoph¬ 
thalmic  goitre,  except  that  Graefe’s 
sign  could  not  be  obtained.  The  thyroid, 
which  projected  more  than  2  inches, 
was  uniformly  enlarged,  hard,  and 
elastic.  It  extended  laterally  011  either 
side  as  far  as  a  line  from  the  mastoid 
process  to  the  middle  of  the  clavicle. 
A  thrill  could  only  be  felt  in  isolated 
spots,  particularly  to  the  left  and  above. 
The  trachea  was  bilaterally  compressed 
so  that  at  the  level  of  the  fourth  ring  it 
was  reduced  to  a  sagittal  slit  only 
tV  inch  in  width.  The  pulse  was  144, 
the  heart  hypertrophied  and  somewhat 
dilated.  There  were  frequent  tetanic 
spasms  of  both  upper  extremities.  The 
dyspnoea  increased  so  rapidly  that 
tracheotomy  was  done ;  septic  broncho¬ 
pneumonia  followed,  accompanied  by 
diarrhoea  and  vomiting,  and  the  patient 
died  about  three  weeks  after  the  opera¬ 
tion.  Post  mortem  there  were  found,  in 
addition  to  the  ordinary  appearances  of 
Graves’s  disease,  acute  gastritis  and 
enteritis,  together  with  haemorrhagic 
nephritis.  In  the  cerebral  cortex,  at 
the  concavity  of  the  right  supramar¬ 
ginal  gyrus,  was  a  calcified  cysticer- 
cus  as  large  as  a  pea.  Steinleclmer 
has  been  unable  to  find  any  previously 
recorded  case  of  the  combination  of 
exophthalmic  goitre  with  tetany.  He 
has,  however,  recently  seen  two  ex¬ 
amples  of  the  latter  disease  in  associa¬ 
tion  with  cysticerci  in  the  mesial  con¬ 
volutions.  His  view  of  the  pathology 
of  the  case  under  notice  is  that  the 
bronchocele  was  the  primary  affection  ; 
this  led  by  autointoxication  to  the 
Graves’s  disease.  At  the  same  time, 
the  circulation  of  toxic  material  in  an 
individual  already  predisposed  (by  the 
cysticercus)  evoked  the  tetanic  mani¬ 
festations. 


(80)  Ti'ichoccpliiUiii.sis. 

Moosbrugger  (Munch.  med.  Woch., 
November  19th,  1895),  first  refers  to  the 
prevailing  views  that  this  intestinal 
parasite  is  of  no  clinical  significance. 
He  then  gives  details  of  three  severe 
cases  in  which  numerous  ova  were  found 
in  the  stools.  In  the  severest  case  death 
resulted  from  croup  lasting  two  days. 
There  were  nearly  900  parasites  in  the 
alimentary  canal.  Generally  the  mucous 
membrane  was  pale  ;  in  some  parts  there 
was,  however,  marked  redness,  and  in 
some  places  a  loss  of  substance  extend¬ 
ing  down  even  to  the  muscular  coat. 
Severe  forms  of  this  disease  produce 
a  fairly  well  defined  clinical  picture,  but 
slight  cases  or  those  of  medium  severity 
give  rise  either  to  no  definite  manifesta¬ 
tions  or  only  to  symptoms  of  an  ordi¬ 
nary  intestinal  catarrh.  The  author 
adduces  evidence  to  show  that  child¬ 
ren  may  become  infected  by  means  of 
earth.  If  many  parasites  exist  in  a 
child’s  intestine  it  maybe  a  source  of  in¬ 
fection  both  to  those  around  and  to  itself. 
An  adult  female  parasite  can  pi-oduce 
1,000  eggs  in  the  day.  The  most  cha¬ 
racteristic  and  striking  symptom  is 
anaemia ;  the  patients  may  look  as  if 
they  had  lost  much  blood.  The  expla¬ 
nation  of  the  anaemia  lies  in  the  insuf¬ 
ficient  use  of  the  nutriment  supplied 


and  to  the  loss  of  blood  and  albumen  by 
the  stools.  The  second  symptom  is  the 
prolonged  and  obstinate  diarrhoea ;  there 
may  be  twenty-four  to  .thirty  stools  in 
the  day.  Mucus  is  present  and  not 
infrequently  blood,  either  bright  red 
and  fluid  or  clotted.  Colicky  pains  may 
exist.  Thus  the  parasite,  if  in  abund¬ 
ance,  produces  marked  chronic  intestinal 
catarrh  with  profuse  fluid  and  not  infre¬ 
quently  blood-stained  evacuations.  The 
author  has  never  observed  reflex  nervous 
symptoms,  and  yet  they  may  possibly 
exist  as  in  other  cases  of  intestinal  para¬ 
sites.  He  then  discusses  the  question 
whether  the  parasites  live  on  the  blood 
or  on  the  faeces.  They  are  in  such  inti¬ 
mate  contact  with  the  cells  of  the 
mucous  membrane  that  they  must 
obtain  some  of  their  nourishment  from 
the  cells  or  the  fluid  bathing  them.  Not 
only  intestinal  catarrh  may  be  present, 
but  also  frequently  ulcers  ;  the  blood  in 
the  stools  comes  from  the  ulcers.  The 
diagnosis  is  made  by  the  aid  of  the 
microscope.  Charcot’s  crystals  as  Avell 
as  the  ova  are  found  in  the  stools.  If 
the  debilitated  child  does  not  succumb 
to  some  intercurrent  disease,  it  mostly 
recovers,  but  the  disease  lasts  long.  The 
arrest  of  development  is  remarkable. 
The  author  thinks  that  there  is  no 
radical  treatment.  Tonics,  etc.,  should 
be  used. 


(81)  Hemianopsia  due  to  a  lesion  of  the 
Occipital  Lobe. 

Mey  (Centralbl.  f.  inn.  Med.,  October 
19th,  1895)  relates  the  following  case. 
Few  instances  have  been  recorded  in 
which  an  injury  of  the  occipital  lobe 
has  produced  hemianopsia.  A  boy,  aged 
16,  fell  and  injured  the  back  part  of 
his  head.  There  was  a  complicated 
fracture  of  the  skull  with  depression  of 
bone.  It  was  found  necessary  to  remove 
the  depressed  portion  of  bone.  A  rent 
was  then  found  in  the  sinus  trans- 
versus.  The  superficial  parts  of  the 
brain  in  the  neighbourhood  were  con¬ 
tused.  The  defect  in  the  skull  was 
about  the  size  of  a  florin,  and  was 
situated  at  a  place  where  the  parietal, 
occipital,  and  temporal  bones  come  to¬ 
gether  ;  the  lower  boundary  was  formed 
by  the  sinus  transversus.  The  front 
part  of  the  right  occipital  lobe  was  in¬ 
volved.  The  general  condition  of  the 
patient  was  good  after  the  accident,  and 
lie  rapidly  recovered  from  the  effects  of 
the  brisk  haemorrhage.  A  few  days  later 
he  complained  of  headache  and  diffi¬ 
culty  of  seeing  and  hearing.  The  latter 
improved  rapidly,  so  that  two  weeks 
later  he  could  hear  perfectly,  but  the 
defect  in  sight  persisted.  He  could  not 
read  easily,  and  his  walking  became 
unsteady.  A  well  marked  hemianopsia 
towards  the  left  side  was  noted,  to¬ 
gether  with  a  limitation  of  the  remain¬ 
ing  half  of  the  field  of  vision.  The. 
fundus  oculi  was  normal.  There  was 
subsequently  some  improvement  in  the 
sight,  but  the  hemianopsia  did  not 
altogether  disappear.  The  autliorwould 
look  upon  the  defect  in  hearing  and  the 
limitation  in  the  right  field  of  vision  as 
indirect  symptoms  brought  about  by 
the  lesion. 
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(S3)  The  Functions  of  the  Thyroid. 

Formanek  and  Haskovec  ( Klinische 
Zeit-und-Streitfragen,  1895),  after  summa¬ 
rising  the  results  of  previous  investi¬ 
gators,  detail  some  experiments  of  their 
own  in  relation  to  the  functions  of 
the  gland.  They  worked  upon  dogs 
carefully  examining  the  blood  be¬ 
fore  and  after  thyroidectomy.  The 
number  of  red  and  white  corpuscles  was 
counted  ;  the  haemoglobin  measured  by 
Fleisclil’s  method;  the  residues  after 
evaporation  and  burning  weighed,  and 
the  iron  estimated.  Sixteen  tables  are 
given,  comprising  the  facts  observed 
by  these  methods  and  also  the  daily 
changes  in  the  body  weight,  tempera¬ 
ture,  and  pulse  of  the  fifteen  dogs  ex¬ 
perimented  upon.  The  authors  arrive 
at  the  following  conclusions  :  Thyroid¬ 
ectomy  leads  to  a  progressive  decrease 
in  the  number  of  red  corpuscles,  with 
appearance  of  microcytes  and  increase 
in  the  number  of  leucocytes.  The 
dried  residue  of  the  blood,  together 
with  the  amount  of  iron  (and  lienee 
that  of  haemoglobin)  is  less  than  nor¬ 
mal.  If,  however,  a  tetanic  attack 
supervenes  there  is  an  increase  in  the 
red  corpuscles,  residue,  and  iron  ;  the 
increased  density  of  the  blood  leads  to 
convulsions — a  fact  confirmed  by  con¬ 
trol  experiments  with  strychnine.  The 
iron  set  free  by  the  destruction  of  the 
red  corpuscles  is  deposited  in  the 
oi'gans,  especially  in  the  spleen  and 
lymph  glands.  The  diminution  of  the 
haemoglobin  entails  a  quickening  of  the 
heart  and  respiration,  which  lasts  till 
the  final  stage  of  the  cachexia.  The 
thyroid  is  therefore  a  haematopoietic 
organ.  The  subcutaneous  injection  of 
the  gland  after  thyroidectomy  improves 
the  blood  condition  and  the  general 
health  by  increasing  the  number  of 
blood  corpuscles.  It  is  possible  that 
the  blood  affection  leads  to  certain 
changes  in  the  formation  of  the  end 
products  of  metabolism, whereby  poisons 
are  formed,  producing  an  intoxication 
of  the  organism. 


SURGERY. 


(S3)  A  Case  of  Membranous  Cystitis  with  Acid 
Trine. 

Savor,  of  Chrobak’s  clinic  ( Wien, 
klin.  Woch.,  October  31st,  1895)  records 
this  case  with  its  bacteriological  in¬ 
vestigation.  The  patient  was  a  woman 
of  58,  admitted  for  an  abdominal  tumour 
of  eighteen  years’  standing.  For  the 
last  year  she  had  suffered  from  severe 
pain  in  the  liypogastrium  with  incontin¬ 
ence  of  urine,  which  dribbled  away  as 
she  walked.  The  urine  was  slightly 
turbid,  acid,  and  contained  a  trace  of 
albumen  and  a  few  pus  corpuscles. 
Laparotomy  was  performed,  and  the 
tumour  found  to  be  a  tubovarian  cyst, 
beside  which  was  a  primary  carcinoma 
of  the  tube  which  was  partly  necrotic, 
and  so  adherent  that  its  enucleation  was 
deemed  impossible.  The  uterus  was 
therefore  amputated  supra vaginally,  its 
stump  treated  extraperitoneally,  and  the 
remains  of  the  cyst  drained  from  with¬ 
out.  Four  days  after  the  operation, 
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without  catheterisation  having  been 
done,  there  was  an  acute  exacerbation  of 
the  cystitis,  but  the  urine  remained  acid. 
On  the  eighth  day  the  purulent  urine 
contained  numerous  pieces  of  membrane, 
of  which  the  largest,  measuring  4  by  2 
inches,  was  removed  by  the  catheter,  the 
eye  of  which  it  had  obstructed.  The  urine 
was  faintly  alkaline  but  not  ammoniacal. 
The  cystitis  improved  with  persistent 
washing  out,  the  membi'anes  disappeared 
in  a  week,  and  three  months  after  the 
operation  the  cystitis  was  slight,  but 
the  urine  still  contained  a  large  number 
of  bacteria.  Microscopically  the  mem¬ 
brane  was  found  to  consist  of  a  number 
of  pus  cells  enclosed  in  a  fibrinous  mesli- 
work  ;  there  were  here  and  there  a  few 
epithelial  cells,  but  no  muscular  ele¬ 
ments.  Bacteriological  examination  re 
vealed  the  bacterium  coli  commune  in 
pure  culture  ;  this  was  also  easily  demon¬ 
strable  in  stained  sections.  Repeated 
experiments  with  the  bacteria  failed  to 
produce  membranous  inflammation  in 
rabbits ;  the  result  was  either  general 
infection  and  death  or  a  purely  local 
lesion.  Nevertheless,  as  no  other  micro¬ 
organism  could  be  found  in  the  cultiva¬ 
tions  or  sections,  Savor  considers  that 
the  B.  coli  must  be  held  to  have  caused 
the  cystitis.  He  points  out  that  this 
microbe  has  but  little  power  of  decom¬ 
posing  the  urine,  so  that  in  the  rare 
cases  of  cystitis  due  to  this  cause  an 
acid  reaction  is  almost  constant.  In  his 
own  case  the  temporary  alkalinity  was 
no  doubt  due  to  the  large  amount  of 
pus,  since  it  gave  place  to  permanent 
acidity  as  soon  as  the  amount  of  mem¬ 
branes  began  to  diminish,  and  the  ab¬ 
sence  of  ammoniacal  reaction  excludes 
decomposition  of  the  urine  as  the  cause 
of  the  cystitis. 

(84)  Metatarsalgia  (Morton’s  Disease). 

Pieri  (Rif.  Med.,  December  18th  and 
19th,  1895),  reports  the  case  of  a  girl, 
aged  22,  who  for  eighteen  months 
had  suffered  from  intermittent  at¬ 
tacks  of  severe  pain  in  the  third  and 
.  fourth  right  metatarso-plialangeal  articu¬ 
lations.  The  girl  was  accustomed  to 
walk  three  or  four  kilometres  a  day,  and 
now  and  then  had  to  stand  for  several 
hours  with  naked  feet  on  muddy  soil. 
She  had  never  had  rheumatism.  The 
first  attack  came  on  suddenly  whilst 
stooping,  and  lasted  off  and  on  the 
whole  day.  The  pain  was  very  severe 
and  radiated  into  the  sole  of  the  foot. 
There  was  no  known  exciting  cause. 
Another  attack  occurred  one  month 
later  in  the  same  articulation,  but  less 
painful.  Then  attacks  began  to  occur 
every  fifteen  or  twenty  days,  generally 
relieved  by  rest  and  aggravated  by  walk¬ 
ing  or  by  movements  of  extension. 
There  was  no  appearance  of  injury, 
disease,  or  alteration  in  the  affected 
parts.  The  joint  seemed  a  little  more 
mobile  than  its  fellow,  but  otherwise 
there  was  no  perceptible  difference  be¬ 
tween  the  two  sides.  The  attacks  became 
nearly  continuous  at  last,  and  were 
accompanied  by  a  certain  amount  of 
spasm  of  the  leg.  On  admission  into 
hospital  the  author  injected  tincture  of 
iodine  periarticularly,  with  the  view  of 


tightening  up  the  ligament.  Seven  in¬ 
jections  were  practised  in  all,  and  the 
patient  went  out  of  the  hospital  cured, 
and  has  remained  well  for  the  last  five 
months.  There  were  no  symptoms  of 
hysteria  in  the  patient  nor  any  evidence 
of  local  or  general  disease. 


(85)  Laparotomy  Tor  Intussusception  in  very 
Young  Children. 

Ceubbe  (Australasian  Med.  Gaz.,  No  10, 
1895)  reports  seven  cases  of  intussuscep¬ 
tion  in  which  laparotomy  was  performed 
in  very  young  children,  not  one  of  them 
being  over  six  months  at  the  time  of 
operation.  Of  these  seven  patients  four 
recovered.  These  cases,  the  author 
points  out,  afford  a  proof  that  very 
young  children  are  capable  of  bearing 
the  shock  of  an  abdominal  section. 
Whilst  many  cases  of  intussusception 
are,  it  is  acknowledged,  certainly  re¬ 
duced  by  rectal  injections  of  oil,  water, 
or  air,  there  is,  in  the  author’s  opinion, 
an  element  of  danger  in  such  treatment. 
It  is  very  difficult  to  regulate  the  amount 
of  pressure,  and  if  the  gut  be  weakened 
at  any  point  by  ulceration  it  may  give 
way.  Laparotomy  is  not  in  itself  a  dif¬ 
ficult  operation,  and  should,  it  is 
thought,  be  done  in  every  case,  no  mat¬ 
ter  how  young  the  child  may  be,  if  the 
sui’geon  is  assured  that  he  has  to  treat 
an  "intussusception  that  cannot  be  re¬ 
duced  by  rectal  injections.  In  none  of 
the  cases  here  reported  was  a  drainage 
tube  used.  In  some  of  them  the  intes¬ 
tines  were  washed  with  warm  boracic 
lotion.  Opium  in  some  form  was  given 
to  all  for  the  first  twenty-four  hours. 
For  the  first  twelve  hours  nothing  but 
water  was  given,  and  after  that  Mellin’s 
food  and  water  for  a  few  days,  and 
brandy  if  necessary. 


(86)  Perforating  Wound  of  tlse  Chest, 

De  Bersaques  (Belcj.  M6d.,  January 
2nd)  relates  the  following  case :  A  lad, 
aged  17,  was  admitted  into  hospital  on  the 
morning  of  November  4th,  1895,  suffering 
from  a  stab  wound  inflicted  during  the 
night  by  an  opponent  confronting  him 
and  striking  downwards  and  inwards. 
Abundant  haemorrhage  had  ensued.  A 
doctor,  after  careful  disinfection  of  the 
wound,  had  applied  sutures  and  puton 
a  compressive  dressing.  On  admission 
somnolent,  ansemia  strongly  marked, 
dyspnoea,  respiration  short  and  some¬ 
times  abruptly  checked  by  violent  pain 
in  the  side,  its  frequency  35  per  minute. 
Pulse  regular,  compressible,  sometimes 
dicrotic,  108  per  minute.  Immediately 
beneath  the  upper  edge  of  fourth  left 
rib,  at  two  fingers’  breadth  from  its 
sternal  end,  a  small  oblique  wound  was 
found,  2  to  3  cm.  in  length,  and  closed 
by  two  sutures.  Left  half  of  thorax  dis¬ 
tended  ;  tactile  vibrations  abolished  be¬ 
low  up  to  the  mamillary  and  axillary 
and  spinous  regions  of  the  scapula. 
Cardiac  movements  scarcely  perceptible 
to  palpation.  Normal  resonance  imme¬ 
diately  around  wound,  absolute  dulness 
in  all  the  dependent  part  of  the  pleura. 
Existence  of  effusion  confirmed  by  aus¬ 
cultation.  On  redressing  about  300  g. 
of  venous  blood  escaped  from  the 
wound  Dressing  slightly  compressive-, 
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ice  to  the.  painful  side.  Iced  drinks  in 
small  quantities  and  opium  internally. 
Evening  temperature  38.5°  C.,  pulse  104, 
respirations  38,  skin  perceptibly  moist, 
heart’s  action  less  active  than  in  the 
morning.  Patient  calm,  pains  moder¬ 
ated,  respirations  embarrassment  sub¬ 
jective,  rather  improved.  Treatment 
continued.  November  5th,  morning 
temperature  38.4°;  pulse  regular,  seldom 
dicrotic,  very  compressible,  120  in  fre¬ 
quency.  Respirations  less  anxious,  33 
per  minute.  Pain  in  the  side  much  less 
acute.  In  the  evening  temperature  low¬ 
ered,  pulse  and  respirations  less  fre¬ 
quent,  a  quiet  night  ensuing.  On 
the  sixth  morning  temperature  37. 70, 
pulse  90,  repirations  23.  Sweating  re¬ 
mains  profuse,  slight  sub-delirium  in 
the  afternoon.  Examination  showed 
active  absorption  of  the  pleural  effusion, 
dulness  extending  up  merely  to  the 
angle  of  the  scapula,  vesicular  murmur 
heard  over  almost  the  whole  axillary 
region  in  the  horizontal  posture.  On 
November  8tli,  pulse,  temperature,  and 
respiration  normal,  reabsorption  actively 
continuing.  By  the  eighth  day  after 
admission,  effusion  only  to  be  made  out 
in  the  lowermost  part  of  the  pleura. 
Wound  had  healed  by  first  intention. 
The  patient  subsequently  by  too  pro¬ 
longed  exercise  caused  a  slight  evening 
rise  to  38.  i°,  with  pain  in  the  side,  and 
increase  of  the  small  zone  of  persistent 
dulness  behind.  Iodine  applications 
and  stay  in  bed  removed  this  irritation. 
The  author  considers  the  case  interest- 
first  as  to  the  seat  of  the  wound, 
and  the  exact  nature  of  the  lesions, 
next  for  the  remarkably  active  rapidity 
of  the  blood  reabsorption. 

<87>  Treatment  of  Tuberculous  Disease  of 
tlie  Knee. 

Calot  and  Decherf  (Rev.  d’Orthoptd., 
No.  1,  1896)  hold  that  white  swelling  of 
the  knee  in  the  adult  should  be  treated 
by  prompt  excision.  In  the  infant 
orthopaedic  treatment,  either  alone  or 
aided  by  intra-articular  injections  and 
antiseptic  dressings,  will  always  give 
good  results,  provided  that  the  patient 
can  be  kept  in  favourable  conditions  of 
climate,  hygiene,  and  diet.  The  affected 
limb  cannot  be  satisfactorily  maintained 
at  rest  except  by  an  extensive  plaster 
splint  applied  to  the  whole  of  the  limb, 
and  also  to  the  pelvis.  Whilst  in  some 
cases  the  limb  remains  in  a  good  posi¬ 
tion  during  the  whole  period  of  treat¬ 
ment,  there  are  others  in  which  dis¬ 
placement  will  inevitably  occur  after 
removal  of  the  splint.  In  such  cases, 
if  this  tendency  cannot  be  overcome  by 
ordinary  means,  the  only  plan  of  assur¬ 
ing  a  straight  limb  will  be  to  open  the 
joint,  remove  the  articular  extremities, 
and  to  fix  the  bones  by  suture  in  a  good 
position.  This  treatment,  the  authors 
assert,  is  not  only  the  most  perfect  but 
also  tbe  most  simple  and  rapid. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(88)  Malignant  Degeneration  of  Fibroids. 

Ott  (Annales  de  Gyn6c.  et  d'Obsttt.,  De¬ 


cember,  1895)  operated  on  a  woman,  aged 
34,  whose  ovaries  Lebedeff  had  re¬ 
moved  three  years  previously  for  a  retro- 
cervical  fibroid.  After  temporary  atro¬ 
phy  the  tumour  grew  larger  than  ever, 
and  caused  acute  pain.  On  opening  the 
abdominal  cavity  Ott  found  the  uterus 
as  high  as  the  umbilicus  on  the  top  of  a 
large  and  entirely  subperitoneal  tumour. 
The  uterus  was  removed  first,  then  the 
tumour,  which  proved  very  difficult. 
Compression  of  the  aorta  and  plugging 
of  the  capsule,  which  was  fixed  to  the 
abdominal  wound,  checked  haemorrhage. 
The  capsule  suppurated,  but  the  patient 
recovered  for  a  while,  a.  fistulous  track 
remaining.  Bad  symptoms  set  in  again, 
and  a  soft  mass  was  detected  at  the  bot¬ 
tom  of  the  fistula.  The  mass  was  found, 
on  microscopic  examination,  to  be  sar¬ 
comatous,  though  the  big  tumour 
seemed  an  ordinary  fibroid.  The  ma¬ 
lignant  deposit  speedily  became  dif¬ 
fused.  In  a  second  case,  a  large  uterine 
fibroid  was  removed,  but  a  mass,  which 
seemed  simply  fatty,  was  left  in  the 
broad  ligament.  On  cutting  into  the 
fibroid  after  its  amputation  a  sarcoma¬ 
tous  mass  was  discovered  in  its  interior. 
Hence,  Ott  observes,  the  diagnosis  of 
sarcomatous  degeneration  of  a  uterine 
fibroid  is  not  easy,  as  the  condition  may 
be  overlooked  even  at  the  operation. 


(8!))  An  Adult  Hermaphrodite. 

Rein  (Nouvelles  Archives  d'Obstet.  et  de 
Gynec.,  October  25th,  1895)  describes 
the  anatomical  examination  of  a  sub¬ 
ject,  aged  22,  who  had  died  of  phos¬ 
phorus  poisoning.  Externally  the  body 
presented  female  characteristics :  the 
face  was  smooth,  the  breasts  and  hips 
feminine  ;  the  vulva  seemed  quite 
normal,  the  clitoris  was  about  an  inch 
and  a-half  long,  and  the  urethral  meatus 
opened  between  the  folds  of  the  frenum 
of  the  clitoris.  The  labia  majora  were 
flaccid,  the  nymphae  well  formed.  On 
the  contrary,  the  internal  organs  were 
male.  The  testes  were  well-developed, 
and  bore  rudimentarv  epididymises.  The 
prostate  was  small,  and  contained 
vesicles  full  of  fluid.  The  pelvis  was 
funnel-shaped,  and  quite  masculine.  It 
transpired  that  the  hermaphrodite, 
when  15  years  old,  had  appeared  at  the 
Kieff  Lying-in  Hospital,  and  asked  for 
a  certificate  of  masculinity,  owing  to 
male  sexual  proclivities.  The  hair  was 
kept  short  at  that  time,  and  the  patient 
wore  man’s  clothes. 


(90)  Dangers  of  Hysteropexy  :  Caesarean 
Section  Needed. 

Goubaroff  (Archives  de  Tocol.  et  de 
Gynec.,  November,  1895)  was  compelled 
to  deliver  by  Caesarean  section,  in 
February,  1894,  a  patient  on  whom 
Kiistner  had  performed  hysteropexy  in 
June,  1890.  She  had  suffered  from  retro¬ 
version,  "and  the  fundus  was  fixed  to 
the  lower  extremity  of  the  abdominal 
incision  by  three  silkworm-gut  sutures. 
She  was  23  when  she  came  under 
Goubaroff’s  care,  and  labour  pains  had 
set  in  close  upon  term.  The  abdominal 
cicatrix  was  found  closel  y  adherent 
to  the  anterior  surface  of  the  uterus, 


which  bore  a  depression  on  its  fundus. 
The  cervix  was  so  high  up  that  it  could 
not  be  reached  without  the  aid  of 
anaesthesia.  Then  the  upper  part  of 
the  vagina  was  found  to  be  contracted, 
and  the  os  completely  closed.  The  left 
shoulder  presented.  After  various  un¬ 
successful  efforts  to  deliver,  the  patient 
became  very  weak  at  the  end  of  four 
days  ;  the  cervix  was  still  closed.  The 
urine  was  albuminous.  For  reasons 
which  Goubaroff  explains  at  length, 
Caesarean  section  was  thought  to  be  the 
right  course.  It  was  performed,  and 
the  mother  and  child  were  saved.  In 
separating  the  extremely  dense  adhe¬ 
sions  between  the  uterus  and  the  wound, 
the  uterine  tissue  bled  very  freely.  The 
cervix  was  easily  dilated  from  the 
uterine  side  by  the  operator’s  fingers. 
After  closure  of  the  wound  the  uterine 
cavity  was  washed  out  with  lysol,  and  a 
strip  of  iodoform  gauze  introduced  to 
assure  good  contraction.  As  a  rule, 
hysteropexy  adhesions  break  down 
during  pregnancy. 


(91)  Ovarian  Abscess  :  Gangrenous  Dowel. 

Price  (Amer.  Gyn.  and  Obstet.  Journ.y 
October,  1895)  performed  abdominal  sec¬ 
tion  on  a  patient  who  had  suffered  for  a 
week  from  severe  pain  in  the  left  groin 
and  diarrhoea  ;  a  tender  mass  had  been 
detected  in  the  region  of  the  left  ovary  ; 
that  organ  was  removed  and  found  full 
of  foetid  pus.  The  left  tube,  with  adhe¬ 
rent  bowel,  was  gangrenous.  Thorough 
irrigation  and  careful  drainage  saved 
the  patient  from  death,  which  seemed 
imminent.  Foetid  fluid  escaped  through 
the  glass  tube.  On  the  third  day  a 
rubber  tube  was  substituted.  Faeces 
and  flatus  came  away  on  the  fifth.  On 
the  tenth  a  large  motion,  with  much 
flatus,  passed  through  the  drainage 
tract.  A  large  slough  was  discharged  at 
the  end  of  the  second  week  after  the 
patient  had  become  very  weak  from  free 
escape  of  the  intestinal  contents  through 
the  drainage  tract.  At  the  end  of  the 
third  week  the  ligature  from  the  ova¬ 
rian  pedicle  came  away.  Infection  of 
the  ligature  had  doubtless*  prevented 
the  closure  of  the  drainage  tract.  By 
the  sixth  week  the  gas  and  faeces  passed 
no  more  through  the  fistula.  The  pa¬ 
tient  went  to  the  seaside  quite  well 
within  two  months  after  the  operation. 


THERAPEUTICS. 


(92)  Apparent  Cure  of  Phthisis. 

Pepper  (TJniv.  Med.  Mag .,  December, 
1895)  records  the  case  of  a  woman  with 
a  strong  taint  of  hereditary  tubercu¬ 
losis,  wlio  at  the  age  of  21  rapidly  deve- 
aeute  type.  The  sputum  amounted  to  8 
fluid  ounces  daily,  and  contained  my¬ 
riads  of  tubercle  bacilli,  hundreds  being 
seen  in  one  field.  There  were  signs  of 
consolidation  at  the  right  apex  and  left 
base.  She  was  placed  upon  a  diet  of 
egg  albumen,  which  was  forced,  so  that 
she  was  soon  taking  daily  the  albumen 
of  two  dozen  eggs.  The  medicinal  treat¬ 
ment  consisted  of  gr.  of  strychnine 
nitrate  with  T7,Vtf  gr.  atropine  sulphate 
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hypodermically  every  two  hours,  and 
yV  gr.  strychnine  nitrate,  with  ,V  gr. 
double  chloride  of  gold  and  sodium  and 
^  gr.  of  a  vegetable  digestive  every  two 
hours  by  mouth.  After  a  few  days  the 
amount  of  gold  and  sodium  was  in¬ 
creased  to  gr.  every  two  hours.  She 
was  given  cod-liver-oil  inunctions  and 
general  massage  with  passive  move¬ 
ments  once  daily.  She  suffered  at  first 
•from  incipient  strychnine  poisoning, 
but  after  awhile  came  to  tolerate  the 
drug,  which  was  pushed  to  the  border 
line  of  its  toxic  action.  In  two  months 
she  had  regained  her  normal  weight, 
125  lbs.,  the  expectoration  had  become 
scanty  and  free  from  tubercle  bacilli, 
and  the  physical  signs  had  disappeared, 
except  for  some  harsh  breathing  in  the 
affected  situations.  She  was  sent  to 
the  mountains,  where  she  returned  to 
normal  diet  and  continued  her  general 
treatment.  Four  months  later  the  pa¬ 
tient  came  back  to  town  in  perfect 
health  and  weighing  132  lbs.  She  re¬ 
mained  well  for  two  years,  when  she 
had  a  slight  attack  of  pneumonia  at  the 
left  base.  The  sputum  was  crowded 
with  pneumococci  and  tubercle  bacilli. 
The  disease  subsided  by  crisis  on  the 
eighth  day,  and  the  patient  was  sent  to 
the  mountains  a  few  days  later,  only  to 
return  in  ten  days  with  all  the  sym¬ 
ptoms  of  her  attack  of  two  years  before. 
There  was  consolidation  at  the  left  base, 
and  the  weight  had  already  fallen  to 
hi  lbs.  The  sputum  was  abundant  and 
■crowded  with  tubercle  bacilli.  She  was 
placed  on  the  same  treatment  as  before, 
and  in  a  month  was  sent  to  the  moun¬ 
tains  well  and  weighing  124 lbs.  Pepper 
■calls  particular  attention  to  the  sudden 
onset,  quite  like  acute  miliary  tubercu¬ 
losis,  the  immense  number  of  bacilli, 
the  rapid  cure  with  acute  reappearance 
after  two  years  as  the  result  of  a  pneu¬ 
monic  attack  at  the  vulnerable  left  base, 
the  speedy  disappearance  of  bacilli  and 
consolidation  in  this  recrudescence,  the 
absence  from  the  treatment  of  all  cough 
medication  and  antiseptics,  and  the 
large  doses  of  strychnine  nitrate  and 
double  chloride  of  gold  and  sodium  with 
which  the  system  was  kept  literally 
saturated. 


<!)3)  Evil  Krsnlts  of  Nasal  Applications. 

Bischof  ( Therctp .  Monatsheft.,  October, 
1895),  concludes  his  summary  of  the 
evil  results  of  applications  to  the  nose 
and  throat  (see  Epitome,  November 
2nd,  1895,  par.  354).  In  operations 
on  the  nose  repeated  haemorrhage, 
though  controllable,  may  so  prolong 
the  operation  that  fatal  collapse  from 
anaemia  of  the  brain  may  occur ;  he 
lias  also  seen  temporary  mental 
disturbance  from  the  same  cause. 
Tampons  are  seldom  required  for  arrest¬ 
ing  haemorrhage,  but  when  used  they 
should  never  be  allowed  to  remain  in 
situ  more  than  twenty-four  hours  ;  they 
are  especially  to  be  avoided  where  the 
object  of  operation  is  to  give  free  exit  to 
pus.  Toxic  results  from  cocaine  were 
seen  in  only  2  out  of  1;000  persons  in 
whom  a  20  per  cent,  solution  was  used  for 
spray.  Nervous  sequelae,  for  example, 
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vertigo,  asthma,  even  Graves’s  disease, 
have  been  observed  after  nasal  opera¬ 
tions.  The  occurrence  of  diphtheria 
after  operation  on  adenoids  was  noted 
twice  in  spite  of  the  utmost  cai’e  in  anti¬ 
sepsis  ;  in  this  operation  where  anaes¬ 
thetics  are  used,  care  must  be  taken  to 
prevent  blood  being  sucked  into  the  air 
passages ;  forceps  are  preferable  to  the 
curette,  as  the  former  grasp  the  adenoid 
tissue  and  prevent  its  falling  into  the 
larynx.  In  granular  pharyngitis  too 
free  use  of  the  galvano-cautery  has  aggra¬ 
vated  the  distress  by  the  dryness  and 
various  forms  of  paraesthesia  resulting 
from  the  scarring.  Tonsillotomy  rarely 
causes  dangerous  haemorrhage  in  child¬ 
ren,  but  in  advanced  life  arteriosclerosis 
causes  risk,  on  account  of  which  some 
authorities  have  abandoned  tonsillotomy 
altogether  in  adults,  using  instead  the 
galvano-cautery  either  for  puncture  or 
for  surface  cauterisation.  This,  however, 
entails  tedious  repetition  of  operation, 
and  tonsillotomy  is  to  be  preferred  pro¬ 
vided  that  all  preparation  is  made  for 
dealingwitli  serious  haemorrhage.  Local 
applications  to  the  larynx  are  occasion¬ 
ally  followed  by  even  fatal  results,  the 
fluid  used  dropping  on  to  the  inter- 
arytenoid  fold  and  setting  up  spasm  of 
the  glottis ;  or,  by  the  use  of  too 
strong  solutions  of  caustics,  oedema 
glottidis  may  be  produced. 


(04)  Treatment  of  Earns. 

J.  Khrenitchek,  of  Kniajevatz,  Servia 
( Srpski  Arkhiv  za  Tzelokupno  Lekarstvo, 
1895,  Nos.  17  and  18)  draws  attention  to 
the  following  method,  which  he  has  suc¬ 
cessfully  resorted  to  in  11  consecutive 
cases  of  favus  (all  in  soldiers).  The 
head  is  thoroughly  cleansed  with  a  solu¬ 
tion  of  potassic  soap  ;  then,  after  shav¬ 
ing  (which  in  the  case  of  an  abundant 
hair  growth  should  be  repeated  every 
other  or  third  day),  the  following  mix¬ 
ture  is  freely  applied:  R  Aeidi  carbolici, 
balsami  Peruviani  aa,  10  g.;  petrol ei, 
glycerini  aa,  100  g.  M. 


<!)5)  Salopltcn  in  Influenza. 

R.  Drews  ( Centra tbl .  f.  inn.  Med .,  No¬ 
vember  23rd,  1895)  speaks  of  the  value 
of  salophen  in  the  nervous  form  of  in¬ 
fluenza.  After  referring  to  the  favour¬ 
able  reports  of  the  use  of  this  drug  by 
Claus  and  Hennig,  the  author  observes 
that  in  the  more  recent  epidemics  of 
influenza  nervous  symptoms  have  been 
more  prominent  than  in  the  first  epi¬ 
demic.  These  symptoms  consist  in 
headache,  vertigo,  prostration,  and  more 
or  less  sweating,  together  with  pains  in 
the  back,  neuralgias,  etc.  Antipyrin 
has  proved  serviceable  in  the  respira¬ 
tory  and  gastro-intestinal  forms  of  the 
disease,  but  it  has  not  been  so  useful  in 
influenza  with  nervous  symptoms.  The 
author  says  that  in  such  cases  he  has 
used  salophen  with  good  results,  and 
that  its  action  is  prompt,  sure,  and  more 
rapid  than  the  ordinary  salicylates. 
The  maximum  daily  dose  given  was  5  g. 
to  6  g.  In  delicate  subjects  0.5  g.  or 
0.75  g.  given  at  first  every  two  or  three 


hours  sufficed  to  arrest  the  neuralgic 
pains  in  two  or  three  days.  No  un¬ 
pleasant  symptoms  were  ever  observed. 
Other  advantages  are  that  salophen  has 
no  smell  or  taste,  and  is  wholly  ivithout 
poisonous  properties. 


PATHOLOGY. 


(96)  Illasfoiiiycetes  in  Neoplasms. 

Aievoli  (Rif.  Med.,  November  29th, 
I895)  reports  the  case  of  a  woman,  aged 
45,  who  had  an  attack  of  facial  erysi¬ 
pelas  one  month  previously  ;  whilst  con¬ 
valescing  from  this  she  developed  a 
small  solid  tumour  behind  the  left  ear. 
This  grew  rapidly,  and  ulcerated ;  it  was 
excised,  and  on  examination  presented 
the  following  appearances  after  staining 
with  Ehrlich’s  fluid  and  safranin.  The 
growth  was  decidedly  of  epithelial  cha¬ 
racter,  with  numerous  small  celled  infil¬ 
trations,  and  deep  prolongations  of  the 
Malpighian  layer.  There  were  numer¬ 
ous  parasitic  germs  presenting  all  the 
micrograpliic  characters  of  blastomy- 
cetes.  These  were  more  abundant  in 
the  superficial  layers,  where  they 
were  entirely  extracellular ;  in  the 
deeper  parts  they  became  intracellular, 
and  under  the  stain  showed  violet 
against  the  red  ground.  They  were  for 
the  most  part  spherical  in  shape,  and 
about  the  size  of  a  white  blood  cor¬ 
puscle.  They  possessed  a  hyaline  en¬ 
velope ;  this,  however,  was  sometimes 
wanting.  In  this  case  there  were  no 
evidences  of  reproduction  observed  in 
the  parasites.  Similar  parasitic  forms 
were  observed  by  the  author  in  an 
epithelioma  of  the  knee,  a  sarcoma  of 
the  submaxillary  gland,  and  in  a  new 
growth  of  the  breast  clinically  re¬ 
sembling  Paget’s  disease. 


(97)  Epidemic  Cerebro-Spinal  Meningitis. 

Jaeger  (Zeitsch.  f.  Hyg. ,  Bd.  xix,  lift.  2, 
p.  351)  considers  the  etiology  of  epi¬ 
demic  cerebro-spinal  meningitis.  In 
60  to  70  per  cent,  of  recorded  cases  in 
which  the  point  has  been  investigated, 
Fraenkel’s  diplococcus  lanceolatus  has 
been  found.  Jaeger  investigated  10 
cases,  and  found  that  in  two  in  which 
there  was  definite  pus  formation  the 
diplococci  were  present  in  enormous 
numbers ;  in  those  in  which  only 
fibrinous  exudation  existed  the  micro¬ 
organisms  were  scantier.  Unlike  the 
gonococcus  of  Neisser  they  were  found 
inside  the  nucleus  of  the  cells.  From 
their  difference  in  pathogenic  properties, 
their  long  vitality  in  cultures,  and  from 
the  fact  that  they  appeared  in  culture 
as  oval  forms  sometimes  collected  in 
chains  divided  in  the  long  axis,  he  con¬ 
cludes  that  the  micro-organism  is  not 
the  pneumococcus.  He  therefore  pro¬ 
poses  to  Call  it  the  “  diplococcus  intra- 
cellularis,”  and  regards  it  as  the  true 
cause  of  epidemic  cerebro-spinal 
meningitis,  looking  upon  the  presence 
of  the  pneumococcus  as  merely 
secondary,  and  as  frequently  obscuring 
the  presence  of  the  diplococcus  intra- 
cellularis. 
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(98)  Tuberculous  Affections  of  the  Heart. 

Leyden  (Dent.  med.  Woch.,  January  9th, 
1896)  concludes  a  study  of  this  subject. 
There  are  three  forms  of  cardiac  tuber¬ 
culosis  according  as  it  affects  the  heart 
muscle,  the  endocardium,  or  clots  pre¬ 
sent  in  the  auricle  and  ventricle.  After 
giving  a  historical  sketch  of  each  of 
these  forms  the  author  describes  them. 
(1)  Tubercle  in  the  cardiac  muscle  is 
rarely  found.  The  presence  of  the 
tubercle  bacillus  in  such  tuberculous 
foci  has  been  demonstrated  on  several 
occasions.  Apart  from  the  actual  de¬ 
posit  of  tubercle,  the  heart  muscle  may 
undergo  fatty  degeneration  in  tuber¬ 
culosis.  Fragmentation  of  the  muscle 
fibres  as  well  as  brown  atrophy  has  also 
been  observed  by  the  author,  but  cardiac 
fibrosis  is  rare,  and  may  even  then  own 
some  other  cause.  (2)  The  valves  are 
not  infrequently  diseased  in  phthisis, 
but  usually  the  valvular  lesion  has 
existed  before  the  tuberculosis.  Thus 
in  the  author’s  cases  the  valvular  dis¬ 
ease  could  not  always  be  attributed  to 
tubercle.  Occasionally  the  endocarditis 
is  recent.  In  one  such  case  the  strepto¬ 
coccus  was  alone  found.  In  four  other 
cases  examined  bacteriologically  by 
Michaelis  tubercle  bacilli  were  found  in 
the  valves  or  endocardium.  The  bacilli 
were  generally  seen  to  be  contained  in 
cells.  (3)  In  one  of  the  author’s  cases 
Michaelis  found  the  tubercle  bacillus  in 
the  substance  of  an  ante-mortem  clot  in 
the  heart.  Leyden  draws  special  atten¬ 
tion  to  the  presence  of  living  bacilli 
within  the  cells,  and  he  thinks  that 
such  cells  may  be  transported  else¬ 
where  and  form  new  foci  of  tubercle. 
The  presence  of  tubercle  bacilli  in  the 
clots  he  would  explain  by  the  penetra¬ 
tion  of  bacillus-containing  leucocytes 
into  them.  He  thinks  that  the  fibrinous 
exudation  in  pneumonia  may  under 
certain  conditions  be  invaded  by  cells 
containing  the  tubercle  bacillus,  and 
that  thus  a  genuine  pneumonia  may 
pass  into  a  caseating  or  tuberculous 
pneumonia.  Details  are  appended  of 
some  of  the  cases  observed  by  the 
author. 


(99)  Thrombosis  of  the  Heart. 

Bozzolo  (Rif.  Med.,  January  13th,  14th, 
1896)  records  the  case  of  a  woman,  aged 
43,  who  had  suffered  for  many  years 
from  cardiac  disease,  in  whom  he 
diagnosed  thrombosis  of  the  auricles 
during  life,  a  diagnosis  which  was 
confirmed  by  the  necropsy.  The 
patient  had  signs  of  severe  mitral 
stenosis,  and  also  a  systolic  murmur 
loudest  at  the  xipho-sternal  junction. 
In  addition  to  the  proper  cardiac  sym¬ 
ptoms,  she  had  gangrene  of  the  right 
leg,  incipient  gangrene  of  the  left  leg, 
signs  of  pulmonary  infarction,  and  a 


very  small  frequent  pulse.  But  there 
was  no  fever  at  any  time.  The 
absence  of  pyrexia  coupled  with  the 
presence  of  gangrene,  of  pulmonary  in¬ 
farction,  and  some  of  the  symptoms  of 
malignant  endocarditis,  led  the  author 
to  diagnose  thrombosis  of  the  auricles. 
Post  mortem  there  was  found  slight 
aortic  stenosis  and  valvular  thickening, 
marked  mitral  stenosis,  thickening  of 
the  tricuspid,  hypertrophy  of  the  right 
auricle  and  ventricle,  and  numerous  old 
pedunculated  thrombi  in  both  auricles, 
especially  on  the  right  side  (thrombosis 
more  common  on  the  right  side,  accord¬ 
ing  to  the  author).  Infarcts  were  found 
in  the  lung,  and  old  embolic  scars  in 
the  kidney.  No  splenic  infarcts  were  to 
be  seen. 


(100)  Intrauterine  Transmission  of  Vaccine 
Immunity. 

Ausset  (Bull,  de  V  Acad,  de  Med., 
January  21st,  1896)  records  the  ease 
of  a  man  of  27,  who  was  vaccinated 
in  childhood  without  success  ;  the 
operation  failed  also  when  repeated  at 
the  age  of  21,  and  again  three  months 
later.  The  surface  of  the  body  pre¬ 
sented  no  cicatrix  of  either  variola  or 
vaccinia;  the  patient  stated  that  his 
mother  had  contracted  variola  while 
carrying  him,  but  did  not  know  how 
long  she  had  been  pregnant  when  this 
occurred.  He  was  revaccinated  in 
three  places  on  each  arm  on  November 
29th,  1895,  with  the  result  that  two 
characteristic  vaccine  vesicles  de¬ 
veloped.  It  is  uncertain  whether  this 
twenty-seven-year  immunity  was  due  to 
transmission  of  variola  from  the  mother 
to  the  foetus  or  to  the  passage  into  the 
latter  by  means  of  the  placenta  of  the 
immunising  products  of  the  specific 
germ.  The  absence  of  any  trace  of 
scarring  seems,  however,  to  favour  the 
latter  rather  than  the  former  view. 


(101)  tatarrlial  Rhinitis. 

From  the  results  of  bacteriological  exa¬ 
mination  and  from  the  failure  of  inocu¬ 
lation  experiments,  Fermi  and  Bret- 
schneider  (Archiv.  Ital.  di  Otolog., 
January,  1896)  conclude  that  the  dis¬ 
ease  in  question  is  not  infective,  that 
many  coryzas  are  due  to  the  direct 
action  on  the  nasal  mucous  membrane 
of  physical  stimuli,  either  physical  or 
mechanical  or  chemical.  These  may 
be  from  without,  as  in  case  of  in¬ 
juries,  polypi,  or  the  irritating  sub¬ 
stances  in  the  air  of  chemical  works ; 
or  from  within,  as  in  case  of  the 
ingestion  of  iodide  of  potassium  or 
the  existence  of  certain  infectious 
diseases  in  the  individual.  Theauthois 
hold  that  the  nose  suffers  in  such  fevers 
as  measles,  not  because  it  aftords  a  ready 
passage  of  ingress  for  infective  germs, 
but  because  it  is  a  route  of  elimination 
for  the  products  of  the  disease.  Catarrh 
is  due  to  a  functional  vasomotor  atro¬ 
phic  disturbance  of  a  nervous  nature 
in  the  mucous  membrane,  and  is  ex¬ 
cited  not  by  the  mere  action  of  cold  as 
such,  but  by  sudden  and  extreme 
changes  of  temperature,  more  particu¬ 
larly  during  states  of  increased  moisture 
of  the  atmosphere,  when  (owing  to  the 


higher  specific  heat  of  water  than  of 
air)  even  slight  variations  of  tempera¬ 
ture  are  much  more  readily  felt.  The 
form  of  rhinitis  known  as  “  hay  fever  ” 
occurs  in  persons  in  whom  the  trophic 
innervation  of  the  nasal  mucous  mem¬ 
brane  is  persistently  altered,  owing  to 
a  congenital  or  acquired  functional 
alteration  of  the  whole  nervous  system. 
Thus  it  is  most  frequent  among  the 
most  neurotic  races,  and  in  men  more 
than  in  women — a  fact  in  harmony 
with  Lombroso’s  view  of  the  more 
exalted  sensibility  of  the  male.  It  is 
not  excited  by  ordinary  physical  factors, 
mechanical  or  chemical,  but  reflexly  by 
some  stimulus  to  the  general  nervous 
sensibility  or  some  one  or  other  of  the 
special  senses.  Thus,  given  the  neces¬ 
sary  heightened  nervous  sensibility  it 
may  be  occasioned  by  smells,  bright 
lights,  or  even  noises,  and  by  dust  or 
other  mechanical  irritant,  just  as  well 
as  by  the  pollen  of  grasses  to  which  it 
was  for  a  time  alone  attributed. 


(102)  Toxic  Hysteria. 

Ldhrmann  (Archiv.  de  Neurol.,  No¬ 
vember,  1895)  points  out  that  toxic 
hysteria  is  more  common  than  is  usually 
supposed.  Of  60  cases  of  hysteria  in 
men,  alcohol  was  the  exciting  cause  in 
18.  Alcoholic  hysteria  is  similar  in  all 
points  to  hysteria  from  other  causes. 
Hemianaesthesia  has  frequently  been 
observed,  also  concentric  diminution  of 
visual  field,  loss  of  colour  vision,  and 
scotoma.  The  combination  of  epileptic 
with  hysterical  convulsions  in  chronic 
alcoholism  was  noticed.  Hysterical 
attacks  are  especially  likely  to  be 
brought  on  by  a  fresh  drinking  bout  in 
the  subjects  of  chronic  alcoholism,  in 
whom  also  traumatic  hysteria  _  is 
especially  liable  to  occur.  Similar 
manifestations  of  hysteria  are  also  met 
with  after  chloroform  narcosis,  and  in 
subjects  of  the  morphine  habit. 


SURGERY. 


(103)  Cast  rat  ion  lor  Hypertrophy  of  the 
Prostate. 

Rovsing  (Centfalbl.  fur  Chin.,  No.  2, 
1896)  who  was  formerly  opposed  to  cas¬ 
tration  in  cases  of  prostatic  hyper¬ 
trophy,  reports  a  case  the  good  results 
of  which  have  led  him  to  change  his 
views  on  the  value  of  this  treatment. 
In  an  earlier  contribution  on  this  sub¬ 
ject  this  author,  whilst  recognising  as 
an  undoubted  fact  the  rapid  atrophy  of 
the  enlarged  prostate  after  removal  of 
both  testes,  held  that  it  was  a  prion 
very  improbable  that  in  cases  of  com¬ 
plete  and  chronic  retention  the  bladder 
would  ever  regain  its  capacity  for  con¬ 
traction.  It  was,  lie  argued,  useless  to 
remove  tlie  obstruction  wlien  the  blad- 
der  had  lost  its  function  of  expelling 
urine.  The  persistence  of  retention  in 
spite  of  regular  and  repeated  catheter- 
ism  was  in  his  opinion  a  conclusive 
indication  that  this  function  of  the 
bladder  had  been  hopelessly  abolished. 
The  case  which  has  upset  these  con¬ 
clusions  is  one  of  a  man  aged  85,  who, 
although  for  eleven  years  he  had  not 
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passed  a  drop  of  urine  except  by  arti¬ 
ficial  means,  was  able  two  month's  after 
bilateral  castration  to  make  water  with¬ 
out  pain  and  with  normal  frequency, 
and  so  freely  that  the  residuum  at  the 
end  of  24  hours  amounted  but  to  30  c.cm. 
This  unexpected  result  followed  an 
operation  which  had  been  performed 
simply  with  the  object  of  facilitating 
the  introduction  of  the  catheter.  The 
clinical  fact  here  recorded  renders  it 
very  difficult,  the  author  points  out,  to 
explain  the  occurrence  of  complete 
retention  in  cases  of  prostatic  enlarge¬ 
ment  by  the  views  hitherto  held  by 
surgeons.  The  restoration  of  the  con¬ 
tractile  capacity  of  the  bladder  after  so 
long  a  period  of  apparently  hopeless 
abolition  is  an  observation  quite  op¬ 
posed  both  to  the  views  of  Guyon  on  co¬ 
ordinate  arterio-sclerosis,  and  to  the 
purely  mechanical  explanation,  accord¬ 
ing  to  which  the  primarily  healthy 
bladder,  in  its  struggles  to  overcome 
the  obstruction  caused  by  the  enlarged 
prostate,  becomes  at  fust  hypertrophied, 
and  subsequently  over-distended,  atro¬ 
phied,  and  paralysed.  The  persistence 
of  the.  latter  morbid  conditions  during 
a  period  of  eleven  years  would,  it  is 
argued,  have  resulted  in  irretrievable 
loss  of  the  contractile  function  of  the 
bladder.  Whether  retention  be  due  to 
alterations  in  the  size  and  form  of  the 
diseased  prostate,  or  whether  the  loss  of 
vesical  contractility  and  prostatic 
hypertrophy  are  two  co-ordinate  results 
of  a  single  and  as  yet  unknown  cause, 
are  questions  which  remain  open.  A 
correct  explanation,  it  is  believed,  may 
be  attained  by  a  close  study  of  the 
interesting  and  obscure  connection  be¬ 
tween  the  testes  and  the  prostate,  the 
existence  of  which  has  been  proved  by 
the  unquestionable  results  of  castration 
in  cases  of  prostatic  hypertrophy. 


<104)  Peri  card©  t  oniy. 

Delorme  and  Mignon  (Rev.  de  Chir 
October  and  December,  1895)  discuss 
the  relative  value  of  the  different  ope¬ 
rative  methods  of  removing  fluid  collec¬ 
tions  from  the  pericardium,  and  de¬ 
scribe  a  new  method  of  pericardotomy 
which  is  held  to  be  more  effectual  and 
less  dangerous  than  puncture  and  other 
procedures  of  fi’ee  incision.  This  opera¬ 
tion,  the  chief  point  of  which  is  free 
exposure  of  the  pericardium  by  resec¬ 
tion  of  the  fifth  and  sixth  costal  carti¬ 
lages,  is  thus  performed:  First  stage: 
A  skin  incision  near  the  outer  border  of 
the  sternum  from  the  inferior  margin 
of  the  seventh  to  the  superior  margin  of 
the  fourth  costal  cartilage  ;  at  each  ex¬ 
tremity  of  this  incision  a  cross  cut  is 
made  about  1  inch  in  length.  Second 
stage :  Free  exposure  of  the  outer 
margin  of  the  sternum  and  of  the  fifth 
and  sixth  costal  cartilages  by  division 
and  dissection  of  the  cellular  tissue  and 
the  lower  part  of  the  pectoralis  major, 
third  stage:  Careful  isolation  of  the 
fifth  and  sixth  costal  cartilages,  which 
are  then  divided  near  the  sternum,  and 
elevated  and  fractured  at  a  distance  of 
about  2  inches  from  this  bone.  Fourth 
stage  :  The  intercostal  muscles  are  next 
divided  along  the  vertical  extent  of  the 
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wound  ;  a  long  and  deep  cavity  is  thus 
formed,  at  the  bottom  of  which,  resting 
on  the  triangularis  sterni,  the  internal 
mammary  vessels  may  be  seen  at  a  dis¬ 
tance  of  rather  less  than  half  an  inch 
from  the  border  of  the  sternum.  Fifth 
stage :  After  separation  from  the  bone 
of  the  triangularis  sterni  with  a  blunt 
instrument,  the  surgeon’s  finger  is  in¬ 
troduced  behind  this  bone  just  above 
the  seat  of  attachment  of  the  sixth  cos¬ 
tal  cartilage  and  the  cellular  tissue,  fat, 
and  pleura  covering  the  pericardium  are 
carefully  detached  and  pressed  outwards 
together  with  the  internal  mammary 
artery  and  the  triangularis  sterni. 
Sixth  stage  :  A  puncture  is  made  in  the 
white  and  opaque  pericardium,  and  the 
opening  enlarged  from  below  upwards 
on  a  director.  The  authors  recommend 
drainage  of  the  pericardial  sac,  and  are 
of  opinion  that  in  cases  of  tuberculous 
and  suppurative  forms  of  pericarditis 
injections  of  weak  and  harmless  fluids 
are  indicated. 


<105)  Strumous  Ophthalmia. 

Norrie  (Centr.  f.prakt.  Augenheilkunde , 
October,  1895)  previously  in  a  Danish 
publication  expressed  the  opinion  that 
so-called  scrofulous  ophthalmia,  be  it 
blepharitis, phlyctenular  conjunctivitis, 
or  keratitis,  is  often  caused  by  pediculi 
capitis.  He  has  continued  his  observa¬ 
tions,  and  believes  that  the  pediculi 
lead  to  ulceration  of  the  scalp  from 
scratching,  and  these  ulcers  become  in¬ 
fected  by  streptococci.  By  repeated 
scratching  the  finger  becomes  covered 
with  bacteria,  and  from  rubbing  of  the 
eyes  these  are  introduced  into  the  con¬ 
junctival  sac  or  edges  of  the  eyelids 
and  thence  inoculated  into  the  cornea. 


(106)  Sursrical  Aspects  of  Peritoneal 
Tuberculosis. 

Alexis  Thomson  ( Practitioner ,  Novem¬ 
ber,  1895)  points  out  that  no  ade¬ 
quate  explanation  has  yet  been  put 
forward  of  the  fact  that  peritoneal 
tuberculosis  is  benefited  by  surgi¬ 
cal  exposure  to  an  extent  which  does 
not  obtain  in  similar  affections  of 
any  other  organ  or  tissue.  The  removal 
of  ascitic  fluid  cannot  be  the  essential 
factor,  since,  on  the  one  hand,  it  may 
lead  to  no  amelioration,  while  on  the 
other,,  improvement  may  occur  in  cases 
in  which  no  ascitic  fluid  was  present, 
or  in  which,  through  its  encystment  or 
other  causes,  its  removal  was  impos¬ 
sible.  The  admission  of  air  into  the 
pei’itoneal  cavity  is  also  an  insufficient 
explanation,  and  Thomson  believes 
that  we  must  look  to  the  surgical 
interference  per  sc,  for  the  true 
cause  ;  the  tissues  and  the  bacilli  meet 
on  fairly  equal  terms  in  the  perito¬ 
neum,  and  the  operative  handling  just 
gives  the  former  the  necessary  fillip 
which  enables  them  to  gain  the 
mastery.  Thomson  recounts  a  case 
under  the  care  of  Professor  Annan- 
dile  in  which  extensive  tuberculosis 
of  the  caecum,  vermiform  appendix, 
ileum,  and  the  adjoining  peritoneum 
and  mesenteric  glands  (verified  micro¬ 
scopically)  disappeared  entirely  as  the 
result  of  simple  laparotomy  and  inspec¬ 


tion.  He  quotes  the  recent  experiments 
of  Nannotti  and  Baciocclii,  in  which 
artificial  peritoneal  tuberculosis  in  dogs 
was  in  most  cases  cured  by  simple 
laparotomy.  He  deduces  the  following 
rules  for  treatment :  Medical  measures, 
particularly  abdominal  massage  and 
copious  and  regular  evacuation  of  the 
bowels,  are  first  to  have  a  fair  (though 
not  too  prolonged)  trial.  If  these  fail, 
operation  is  indicated.  If  free  fluid  is 
present,  it  is  to  be  evacuated,  the  wound 
being  at  once  sutured  if  the  fluid  is 
serous,  a  drainage  tube  being  used  for 
two  or  three  days  if  purulent.  Where 
the  fluid  is  encysted  or  circumscribed 
by  adhesions,  operation  is  also  very 
successful,  but  of  this  the  author  has 
no  personal  experience.  Where,  how¬ 
ever,  the  fluid  is  slight  in  amount  or 
absent,  and  adhesions  and  matting  are 
the  prominent  features,  further  know¬ 
ledge  is  still  required  both  as  to  dia¬ 
gnosis  and  the  indications  for  operative 
interference.  Thomson  has  operated  in 
5  such  cases ;  in  2 — very  successfully— 
for  obstruction,  in  the  other  3  for  the 
tuberculous  condition.  He  holds  that 
surgical  interference,  though  not  so 
valuable  as  in  ascitic  cases,  often  exerts 
a  favourable  influence.  The  method  is 
precisely  the  same  as  in  tuberculous 
ascites,  the  interference  being,  however, 
limited  to  inspection  of  the  parts.  If 
the  first  incision  does  not  open  the 
peritoneal  cavity  (owing  to  the  density 
of  the  adhesions),  a  second  above  the 
umbilicus  is  to  be  made,  and  if  neces¬ 
sary  a  third.  No  drainage  tube  is  to  be 
used.  The  diagnosis  may  be  materially 
assisted  by  a  bimanual  rectal  examina¬ 
tion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(107)  Albuminuria  in  Puerperal  Women. 

Paijkull  (TJpsala  Ldkareforenings  For- 
hcmdlingar ,  Band,  xxx,  vol.  i)  has  made 
an  experimental  investigation  of  this 
subject.  His  method  of  investigation 
is  as  follows :  The  urine  is  drawn  off 
immediately  after  delivery  by  the  cathe¬ 
ter  (the  parts  round  the  urethral  orifice 
having  first  been  thoroughly  cleansed), 
and  is  received  in  flasks  kept  for  that  pur¬ 
pose,  and  always  carefully  cleansed  by 
himself.  The  flasks  are  then  placed  in  an 
ice  chest,  whence  he  daily  removes 
them.  Before  examination  the  urine  is 
carefully  filtered.  He  puts  undiluted 
urine  into  one  urine  glass,  and  into 
another  urine  diluted  with  two  or  three 
volumes  of  distilled  water,  according  to 
its  concentration.  He  then  uses  Hel¬ 
ler’s  test,  allowing  the  acid  to  trickle 
down  slowly  through  a  funnel  with  its 
end  drawn  out.  He  thinks  that  the 
great  confusion  which  has  prevailed  in 
the  subject  is  due  to  the  fact  that  most 
authors  use  nitric  and  acetic  acids  in¬ 
differently.  He  then  proceeds  to  exa¬ 
mine  the  urine  for  nucleo-albumen,  ac¬ 
cording  to  Morner’s  method.  The  urine 
is  dialysed  in  open  basins  at  the  tem¬ 
perature  of  the  room.  To  the  urine  a 
few  drops  of  chloroform  have  previously 
been  added  as  an  antiseptic.  The 
dialysis  takes  about  twenty-four  hours  ; 
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after  this  it  is  filtered.  The  strength  of 
acetic  acid  used  in  the  fii-st  experiment 
was  1  per  cent.,  but  later  0.5  per  cent., 
or  even  weaker  acid,  was  used.  After 
about  twelve  hours  the  precipitate  sinks 
to  the  bottom ;  lie  then  filters  and 
neutralises  with  caustic  soda.  He  uses 
both  Heller’s  test  and  boiling  with 
acetic  acid.  According  to  Morner  urine 
containing  nucleo-albumen  gives  two 
albumen  rings.  The  nucleo-albumen 
should  be  precipitated  by  acetic  acid, 
and  if  the  final  testing  with  nitric  acid 
gives  two  rings,  this  shows  that  the 
dialysing  had  not  lasted  long  enough. 
The  process  was  then  repeated  more 
energetically  with  another  portion  of 
urine,  until  at  the  end  Heller’s  test  gave 
only  one  ring,  or  the  filtrate  contained 
no  albumen  at  all.  By  this  method  the 
author  examined  urines  of  30  cases  taken 
at  random  from  the  public  lying-in  hos¬ 
pital,  and  found  nucleo-albumen  in  all 
without  exception,  manifesting  itself 
by  the  following  results:  (1)  These 
urines  gave  two  rings  by  Heller’s  test ; 

(2)  this  was  best  seen  in  diluted  urine  ; 

(3)  by  means  of  acetic  acid  in  dia¬ 
lysed  urine  he  could  obtain  an  albumin¬ 
ous  body  which  coagulated  on  boiling, 
was  soluble  in  slight  excess  of  acetic 
acid,  and  gave  in  addition  tests  one  and 
two  ;  but  of  these  30  cases  no  fewer  than 
12  contained  other  kinds  of  albumen. 
As  albumen  was  found  in  every  case 
the  author  considers  it  improbable  that 
this  might  be  due  to  accident  or  to 
a  status  epidemicus.  He  is  therefore 
inclined  to  believe  that  every  woman 
lias,  immediately  after  delivery,  albu¬ 
men  in  the  urine.  He  also  believes 
that  the  albuminuria  of  parturition  is 
not  exclusively  a  nucleo-albuminuria, 
and  that  the  latter  is  not  associated 
with  a  genito-urinary  catarrh,  if  occur¬ 
ring  alone.  After  the  use  of  the  cen¬ 
trifugal  machine,  in  one  series  of  cases 
where  he  used  100  rotations  of  the  wheel, 
•he  obtained  casts  in  only  25  per  cent., 
while  in  another  series,  in  which  he  em¬ 
ployed  400  rotations,  he  obtained  them 
in  90  per  cent.  He  considers  that  this 
points  towards  the  albuminuria  of  par¬ 
turition  being  due  to  a  renal  affection, 
and  not,  or  at  least  not  solely,  to  a 
genito-urinary  catai’rh. 

<  I  OS)  Pelvic  Contractions  anil  Symphysi¬ 
otomy. 

Pinard  (Ann.  de  Gynec.  et  d’Obstet., 
January,  1896)  publishes  some  further 
records  of  high  value  on  symphysi¬ 
otomy.  In  four  years  69  cases  of  pelvic 
contraction  have  been  treated  by  this 
method  of  temporary  enlargement  of 
the  pelvic  diameters  at  the  Baudelocque 
clinic ;  62  of  the  mothers  were  saved 
and  61  children,  7  mothers  and  8 
children  being  lost.  An  important 
statistical  table  of  cases  of  pelvic  con¬ 
traction  during  the  past  twelve  months 
is  supplied  by  the  author.  The  total  is 
507,  42  being  in primiparse.  Onehundred 
and  two  patients  left  the  clinic  in  good 
health,  5  having  died  (3  symphysi¬ 
otomies,  1  basiotripsy,  and  1  Porro) ; 
96  children  were  discharged  alive,  with 
their  mothers,  10  died,  leaving  1  induced 
abortion.  There  were  77  spontaneous 


labours,  the  breech  presenting  in  3 
cases,  all  the  rest  being  vertex  presenta¬ 
tions  ;  thi-ee  children  were  lost,  This 
leaves  30  artificial  labours,  inclusive  of 
the  1  induced  abortion  above  noted, 
namely  3  forceps  cases,  1  turning,  4 
basiotripsies,  1  Porro,  and  lastly  20 
symphysiotomies ;  7  of  the  children 
were  lost  in  these  30  cases,  but  as  many 
as  4  were  dead  before  the  obstetrician 
intervened.  These  4  all  come  under  the 
4  basiotripsies  :  the  remaining  3  oc¬ 
curred  among  the  20  symphysiotomies, 
the  children  being  saved  in  the  5 
labours  terminated  by  forceps,  turning, 
and  Porro’s  operation. 


(109)  Primary  Cancer  of  Fallopian  Tube. 

Fischel  (Zeitschrift  f.  Heilkunde,  vol. 
xvi,  Parts  2  and  3,  1895,  Prague)  relates 
a  case  of  this  disease.  The  patient 
was  a  married  woman,  aged  40.  She 
had  only  once  been  pregnant,  abort¬ 
ing  at  the  sixth  month.  After  suffering 
for  some  time  from  a  free  yellow  dis¬ 
charge,  severe  hypogastric  pains  set  in 
six  months  before  operation.  The 
period  ceased  for  three  months  and 
then  became  regular  once  more.  An 
oval  tumour  rose  above  the  pubes, 
reaching  above  the  umbilicus.  On  pel¬ 
vic  exploration  malignant  deposits  were 
detected  in  Douglas’s  pouch.  On  March 
25th,  1894,  Fischel  operated.  There 
was  a  little  perfectly  clear  ascitic  fluid. 
The  visceral  peritoneum  was  covered 
with  metastatic  deposits.  A  large 
cystic  tumour  was  exposed  ;  it  contained 
a  fluid  which  looked  like  rice  soup, 
being  mixed  with  broken-down  papillo¬ 
matous  masses.  The  tumour  was  the 
right  tube  extremely  dilated,  especially 
in  its  abdominal  half.  Unfortunately 
the  left  tube,  which  it  appears  was 
similarly  diseased,  could  not  be  re¬ 
moved  as  it  was  firmly  blended  with  ad¬ 
jacent  organs  by  malignant  deposits. 
The  patient  recovered  from  the  opera¬ 
tion.  and  enjoyed  a  few  months  of  rela¬ 
tively  good  health.  She  died  about  the 
end  of  September,  1894.  There  was  no 
post-mortem  examination.  The  tumour 
formed  a  large  retort-shaped  cyst  con¬ 
taining  on  its  inner  wall  abundant  papil¬ 
lomatous  masses.  On  microscopical  ex¬ 
amination  it  was  found  that  the  growths 
were  malignant.  The  case,  in  fact,  was 
a  true  instance  of  malignant  degenera¬ 
tion  of  papilloma  of  the  tube. 

(110)  Management  of  Pregnancy  with 
Nephritis, 

Mynlieff  (Der  Frauenarzt,  January  1st, 
1896)  insists  that  when  a  woman  with 
chronic  nephritis  becomes  pregnant 
the  induction  of  abortion  is  indicated 
on  account  of  the  immediate  peril  of  the 
patient,  which  increases  as  pregnancy 
advances,  the  certain  continuance  of  the 
morbid  process  in  the  kidneys  them¬ 
selves,  the  great  tendency  to  flooding 
and  abortion,  and  the  small  prospect  of 
the  development  of  the  foetus  up  to 
term,  even  if  it  lives  so  long.  Mynlieff 
dwells  on  the  responsibilities  of  the 
physician  who  is  called  in  when  preg¬ 
nancy  is  advanced.  The  induction  of 
premature  labour  may  then  be  under¬ 
taken  at  a  time  which  seems  most 


favourable  for  saving  the  foetus ;  that 
is  to  say,  a  little  delay  may  be  allowed. 
But  the  history  of  earlier  pregnancies 
must  be  duly  considered,  and  if  it  is 
found  that  the  foetus  tends  to  die  at  a 
certain  date  in  pregnancy,  that  date 
must  be  anticipated.  In  any  case  the 
life  of  the  mother  must  be  considered 
first,  hence  to  the  last  immediate  inter¬ 
ference  is  usually  the  safest  course. 
The  same  principle  is  often  best  for  the 
foetus  when  viable,  as  it  may  die  sud¬ 
denly,  earlier  than  in  previous  preg¬ 
nancies. 


THERAPEUTICS. 


(Ill)  Salicylate  of  Sodium  and  Uric  Acid. 

Bohland  (Centralbl.  f.  inn.  Med ., 
January  iStli,  1896)  has  investigated 
the  action  of  sodic  salicylate  upon  the 
excretion  of  uric  acid.  It  would  appear, 
according  to  the  researches  of  some 
authorities,  that  this  drug  produces 
an  increased  excretion  of  uric  acid 
only  when  there  is  an  increased  pro¬ 
duction  of  this  body.  Thus  it  is  neces¬ 
sary  to  control  the  production  of  uric 
acid  in  such  investigations.  According 
to  Horbaczewski,  uric  acid  is  the 
metabolic  product  of  nuclein,  which 
latter  is  chiefly  derived  from  the  white 
blood  cells.  The  author’s  investiga¬ 
tions  with  Hecken  were  carried  out 
upon  two  healthy  men.  They  found 
that  sodic  salicylate  considerably  in¬ 
creased  the  excretion  of  uric  acid,  but 
that  the  number  of  leucocytes  was  also 
greatly  increased.  Thus,  medium  doses 
of  saiicylates  produce  a  distinct  in¬ 
crease  in  the  white  blood  cells,  and,  if 
Horbaezewski’s  theory  is  correct,  a 
considerable  leucolysis,  and  through 
this  latter  an  augmented  uric  acid 
excretion.  Sodic  salicylate  has  been 
recommended  in  gout,  but  in  a 
number  of  cases  it  has  been  found 
useless.  Some  authorities,  while  ad¬ 
mitting  that  it  is  of  no  service  in 
cutting  short  the  attack,  yet  look  upon 
it  as  a  valuable  analgesic  in  gout. 
According  to  the  above  experimental 
evidence,  it  is  hardly  to  be  expected 
that  the  salicylates  should  be  of  use  in 
gout,  and  the  author  believes  that  they 
should  not  be  used  even  as  analgesics 
either  in  gout  or  in  the  uric  acid 
diathesis. 


(112)  Anthrax  Antitoxin. 

Marchoux  (Annates  de  V Institut  Pasteur , 
November,  1895)  has  carried  out  a  long 
series  of  experiments  on  rabbits  and 
sheep  with  a  view  to  determining  the 
relative  value  of  serum  therapeutics 
and  vaccination  in  the  treatment  of 
anthrax.  He  finds  that  intravenous 
injections  of  small  doses  of  virus  are  not 
more  severe  than  subcutaneous,  but 
large  quantities  are  far  more  lethal 
when  given  by  the  former  method.  Fur¬ 
thermore,  a  sheep  vaccinated  by  the 
ordinary  method  is  refractory  to  a  con¬ 
siderable  dose  of  anthrax,  but  its  serum 
has  little  prophylactic  and  absolutely 
no  curative  power.  To  develop  the 
latter  it  is  necessary  that  the  ani¬ 
mal  be  immunised  to  a  very  high 
degree  so  as  to  resist  enormous  doses  of 
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virus  inoculated  at  frequent  intervals. 
The  curative  power  of  the  serum  is  most 
marked  at  about  fifteen  days  to  three 
weeks  from  the  time  of  inoculation, 
after  which  period  its  activity  rapidly 
diminishes  ;  once  drawn  the  serum 
retains  its  power,  very  well.  By  inten¬ 
sive  inoculation  of  sheep  a  serum  can 
be  obtained  having  distinct  prophylactic 
properties.  These  are  not  as  yet  very 
considerable,  but  Marchoux  hopes  to 
increase  them  by  the  use  of  larger  and 
more  refractory  animals,  such  as  horses 
and  asses.  He  finds  that  the  amount 
of  serum  required  to  prevent  death 
varies  with  the  seat  of  injection  of  the 
virus  into  the  animal,  being  least  when 
under  the  skin  of  the  flank,  and  suc¬ 
cessively  increasing  as  the  skin  of  the 
ear,  the  peritoneal  cavity,  and  the  veins 
were  inoculated.  The  rabbits  experi¬ 
mented  on,  though  preserved  from 
death,  were  not  vaccinated,  but  invari¬ 
ably  succumbed  to  a  second  dose  of  the 
virus.  With  regard  to  the  curative 
properties  of  the  serum,  that  obtained 
from  rabbits  was  not  found  strong 
enough  to  avert  death,  but  that  from 
sheep  was  effectual  if  given  in  sufficient 
quantity  and  before  the  appearance  of 
oedema.  The  immunity  produced  by 
this  serum  was  found  to  be  extremely 
superficial  and  evanescent ;  that  result¬ 
ing  from  vaccination  is,  on  the  other 
hand,  both  complete  and  lasting.  The 
action  of  the  former  appears  to  depend 
upon  a  temporary  increase  of  phago¬ 
cytosis  ;  this  also  is  much  more  marked 
and  persistent  in  vaccination  by  means 
of  attenuated  virus.  The  immunity 
acquired  by  the  latter  method  can  only 
be  overcome  when  the  general  condition 
is  enfeebled,  as  by  pregnancy  or  exposure 
to  cold. 


(113)  Formalin. 

U.  Mosso  and  Paoletti  ( Arcliiv .  Ital. 
de  Biologie,  xxiv,  3)  have  worked  out  the 
physiological  and  toxicological  proper¬ 
ties  of  formalin,  which  is  a  40  per  cent, 
solution  of  formic  aldehyde,  and  has 
hitherto  been  used  mainly  in  histology 
as  a  fixing  agent.  They  find  that  1  part 
in  20,000  slows  the  ammoniacal  fermen¬ 
tation  of  urine,  and  that  1  in  4,000 
inhibits  it  entirely.  The  bactericidal 
action  of  formalin  is  almost  equal  to 
that  of  corrosive  sublimate,  while  its 
toxic  properties  are  very  much  less.  It 
hinders  the  coagulation  of  albumen  by 
heat ;  a  very  small  quantity  of  formalin 
so  alters  proteids  as  to  render  them 
incoagulable.  The  coagulation  of  blood 
is.  on  the  other  hand,  hastened  by 
formalin  ;  the  clot  does  not  contract,  as 
no  serum  is  produced.  Intravascular 
injection  profoundly  modifies  the  blood, 
so  that  haemoglobin  passes  out  from  the 
corpuscles  into  the  plasma.  The  blood 
vessels  contract  when  in  contact  with 
formalin,  their  walls  being  altered,  and 
the  corpuscular  elements  escaping  into 
the  tissues  ;  these  points  were  ascer¬ 
tained  by  experiments  on  the  renal  cir¬ 
culation.  It  has  little  influence  on  the 
frog’s  heart,  solutions  weaker  than  1  per 
cent,  not  diminishing  cardiac  activity. 
Very  small  doses,  however,  suffice  to 
raise  the  blood  pressure,  and  profoundly 
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affect  the  respirations.  Doses  exceed¬ 
ing  1  c.cm.  per  kilo,  (of  body  weight) 
are  rapidly  fatal ;  doses  of  0.1  c.cm.  are 
poisonous  if  introduced  into  the  circu¬ 
lation,  while  even  doses  of  0.05  c.cm.  per 
kilo,  produce  a  violent  irritation  of  the 
walls  of  the  stomach,  with  vomiting.  If 
these  small  doses  are  absorbed  they 
exert  a  powerful  action  on  the  nervous 
system,  resulting  in  convulsions,  anal¬ 
gesia,  and  depression  of  temperature. 
Formalin  has  also  marked  toxic  proper¬ 
ties  when  inhaled. 


(114)  Treatment  of  Cirrhosis  of  the  Liver. 

G.  Klemperer  ( Berl .  I 'clin .  Woch.,  Janu¬ 
ary  6th,  1896)  draws  special  attention  to 
the  value  of  urea  as  a  diuretic  in  this 
disease.  In  his  experience  the  good 
effect  of  tapping  in  recent  ascites  due  to 
hepatic  cirrhosis  has  not  been  as  evi¬ 
dent  as  has  been  stated  by  some  authori¬ 
ties.  He  has  seen  two  cases  of  rapid 
death  after  it,  due  respectively  to  car¬ 
diac  failure  and  to  haemorrhage  from  the 
stomach.  Klemperer  does  not  believe 
that  the  pressure  on  the  kidneys  and 
vessels  exercised  by  the  fluid  is  so  im¬ 
portant  a  factor  as  is  usually  believed. 
Thus  he  treats  recent  cases  of  this  form 
of  ascites  by  diuretics.  He  has  seen  good 
results  from  the  use  of  calomel  and  digi¬ 
talis,  but  calomel  has  been  known  to 
cause  unpleasant  effects.  The  author 
says  that  urea  has  produced  good  re¬ 
sults  in  these  cases,  and  that  diuresis  is 
considerably  promoted  by  it.  He  gives 
iog.  in  the  day,  increased  up  to  15  or 
even  20  g.,  and  continues  the  treatment 
for  two  or  three  weeks.  He  has  never 
seen  any  unfavourable  effects  from  the 
administration  of  urea.  The  unpleasant 
taste  may  be  done  away  with  by  drink¬ 
ing  milk  immediately  after  taking  it. 
The  author  records  two  illustrative 
examples  of  this  treatment.  The  diu¬ 
retic  effect  was  marked,  the  urine  in¬ 
creasing  from  250  even  up  to  4,000  c.cm. 
in  one  case,  and  from  600  to  5,000  c.cm. 
in  the  other.  The  abdominal  girth  fell 
in  one  case  from  106  to  86  cm.,  and  in 
the  other  from  97  to  82  cm.  In  both 
cases  the  liver  and  spleen  became  palp¬ 
able  after  the  treatment.  Great  im¬ 
provement  was  thus  obtained :  in  one 
case  the  ascites  disappeared  entirely, 
and  in  the  other  hardly  any  fluid  was 
recognisable  when  the  patient  had  to 
leave  the  hospital.  These  two  cases  are 
examples  of  how  a  fresh  ascites  may  dis¬ 
appear  without  tapping,  and  of  how 
urea  may  be  of  much  value  as  a  diuretic 
in  these  cases  when  the  kidneys  are 
healthy.  Klemperer  strongly  recom¬ 
mends  this  new  diuretic  in  suitable 
cases. 


PATHOLOGY. 


(115)  The  Etiology  of  Malignant  Tumours. 

Roncali  (Centr.f.  Bakt.  u.  JParasitenk., 
Bd.  xviii,  1895,  Hft.  12-13-14-15),  Corselli 
and  Frisco  (ibid.,  12-13),  and  Ribbert 
( Deutsch .  rued.  Woch.,  1895,  Nos.  1-4), 
discuss  the  etiology  of  malignant 
tumours,  but  from  different  points  of 
view.  Whereas  Roncali,  Corselli,  and 
Frisco  consider  them  as  caused  by 
blastomycetes,  following  Sanfelice,  Rib¬ 


bert  seeks  to  explain  them  upon  a 
modification  of  Cohnlieim’s  original 
theory.  Roncali  found  blastomycetes 
in  large  numbers  in  a  case  of  adeno¬ 
carcinoma  of  the  ovary,  and  gives  in 
detail  the  microscopical  appearances 
present.  He  also  found  in  each  of  five 
sarcomata  from  three  different  regions 
of  the  body,  which  had  very  different 
histological  and  clinical  features,  that 
parasitic  forms  were  present  in  small  or 
in  large  numbers,  and  these  forms  were 
very  similar  to  those  described  by 
Sanfelice  and  by  himself  in  the  adeno¬ 
carcinoma  of  the  ovary.  They  stained 
in  the  characteristic  manner,  withstood 
acids  and  alkalies,  were  found  inside 
and  outside  cells,  exceptionally  inside 
the  nuclei  of  cells,  multiplied  by  gem¬ 
mation,  and  were  divisible  by  their 
general  appearance  and  staining  reac¬ 
tions  into  young  and  old  forms.  In  the 
same  number  in  which  appears  Ron- 
cali’s  paper  on  adeno-carcinoma  of  the 
human  ovary,  Corselli  and  Frisco 
describe  a  human  case  in  which  blasto¬ 
mycetes  were  the  cause  of  a  malignant 
tumour.  Hitherto  it  had  only  been 
known  that  new  growths  were  produced 
in  the  lower  animals  by  inoculation 
with  blastomycetes.  The  last-mentioned 
authors  obtained  during  life  and  after 
death  from  a  case  of  sarcoma  of  the 
mesenteric  gland  the  organism  in  pure 
culture,  and  succeeded  in  produc¬ 
ing  by  inoculation  similar  growths 
in  animals.  The  micro-organism  was 
cultivated  first  of  all,  and  formed  colo¬ 
nies  on  fucus  (neutral  or  alkaline),  after 
which  it  could  be  transferred  to,  and 
would  grow  in,  bouillon  gelatine, 
simple  agar,  glycerine  agar,  and  glucose 
agar.  No  result  was  obtained  with  any 
other  culture  medium.  The  charac¬ 
teristics  of  the  colonies  are  given  in  the 
original.  Guinea-pigs,  rabbits,  and 
dogs  were  used  for  inoculation,  and  the 
milky  fluid  of  the  glands  from  the 
human  case,  as  well  as  the  pure  cul¬ 
tures,  were  injected ;  5  c.cm.  of  the 
milky  fluid  or  2  c.cm.  of  a  ten-day-old 
broth  culture  killed  guinea-pigs  in 
twenty-five  to  thirty  days.  The  animals 
wasted  very  considerably,  and  at  the 
necropsy  was  found  enlargement  of  mes¬ 
enteric  and  inguinal  glands,  the  glands 
being  the  size  of  a  nut.  The  microscopic 
appearance  in  the  human  and  in  the 
experimental  cases  were  practically 
identical.  Ribbert  regards  tumour 
formation  not  as  dependent  upon  some 
aberrant  embryonic  cell  or  mass  of  cells, 
as  Colmheim  suggested,  but  as  depen¬ 
dent  upon  a  setting  free  of  the  cells 
from  the  organic  connection  whether 
in  embryonic  or  in  extrauterine  life. 
The  isolated  mass  of  cells  grows  by 
its  own  inherent  power  so  long  as 
the  cells  of  which  it  consists  are 
capable  of  growth,  are  placed  in 
suitable  surroundings,  and  meet  with 
no  excessive  interruption  in  their 
nutrition.  It  is  independent,  and  forms 
a  tumour  which,  according  to  the  size 
and  the  organisation  of  the  primary 
isolated  mass,  agrees  in  the  chief  points 
of  its  structure  with  that  of  the  organ 
from  which  it  orginally  sprang,  or  more 
or  less  completely  differs  from  it. 
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(116)  Variola. 

Vagedes,  of  Kocli’s  Institute  {Deut. 
med.  Woch.,  January  16th,  1896)  reports 
a  small  epidemic  of  small-pox  consist¬ 
ing  of  15  cases,  4  of  which  proved  fatal. 
The  epidemic  could  be  traced  to  a  case 
of  varioloid  occurring  in  a  Russian  who 
had  recently  come  to  Berlin.  It  was  pos¬ 
sible  to  determine  the  incubation  period 
in  all  but  4  cases.  This  varied  from 
eight  to  fourteen  days,  the  usual  time 
being  about  ten  days.  The  prodromal 
stage  before  the  appearance  of  the  cha¬ 
racteristic  rash  lasted  from  two  to  four 
days.  In  9  out  of  the  15  cases  there  was 
a  preliminary  measles  like  eruption. 
In  all  cases  the  prodromal  fever  began 
with  a  more  or  less  severe  rigor.  En¬ 
largement  of  the  spleen  was  made  out 
in  5  cases,  of  which  3  were  of  a  severe 
character.  In  7  cases  suppurative  fever 
occurred.  The  bacteriological  exami¬ 
nation  of  the  contents  of  the  pustules 
was  negative  except  in  one  case  of  rapid 
and  fatal  sepsis,  in  which  the  strepto¬ 
coccus  was  found.  The  inter-occurrence 
of  mild  and  severe  cases  further  con¬ 
firms  the  identity  of  variola  and  vario¬ 
loid.  The  beneficial  effect  of  vaccina¬ 
tion  was  abundantly  obvious.  All  the 
fatal  cases  were  unvaccinated.  In  1 
case  vaccination  proved  of  diagnostic 
value.  A  patient  with  a  suspicious 
rash  was  vaccinated,  and  in  six  days 
all  six  places  had  taken.  On  the 
other  hand,  some  of  the  cases  of  variola 
were  vaccinated  either  on  admission  or 
after  the  attack  was  over  without  any 
result.  The  treatment  is  only  symptom¬ 
atic  when  the  pustules  were  abundant. 
A  nitrate  of  silver  ointment  (1  percent.) 
was  applied  on  linen,  and  the  results  as 
regards  scarring  wei’e  good.  Where 
treatment  is  so  helpless,  it  becomes 
even  more  than  ever  of  the  first  im¬ 
portance  to  prevent  the  disease  by  vac¬ 
cination. 


(117)  Streptococcus  Diphtheria?. 

Szego  {Dent.  med.  Woch.,  December 
19th,  1895)  reports  a  severe  case  in 
which  Behring’s  serum  seems  to  have 
been  successfully  used.  On  the  fifth 
day  of  an  attack  of  scarlet  fever  in  a 
girl  aged  3  a  thin  grey  translucent  de¬ 
posit  was  present  011  both  tonsils,  to¬ 
gether  with  glandular  enlargement.  On 
the  next  day  severe  symptoms  super¬ 
vened.  The  membrane  was  also  pre¬ 
sent  in  the  nose,  from  which  there  was 
an  irritating  discharge.  The  structures 
about  the  pharynx  were  swollen,  the 
uvula  oedematous  and  covered  with  a 
dirty-grey  membrane.  The  smell  was 
offensive.  This  was  a  case  of  malignant 
scarlet  fever  of  which  the  prognosis  is 
so  bad.  In  twenty-four  to  thirty-six 
hours  after  the  injection  of  Behring’s 
Serum  the  sopor  remitted,  the  offensive 


smell  disappeared,  and  the  general  con¬ 
dition  of  the  patient  began  to  improve. 
A  bacteriological  examination  was  made 
on  the  day  after  the  appearance  of  the 
membrane  and  repeated  in  five  days’ 
time.  Notwithstanding  the  most  care¬ 
ful  investigation,  no  diphtheria  bacilli 
could  be  found,  but  only  the  strepto¬ 
coccus  and  staphylococcus.  It  would 
appear  as  almost  certain  that  the  bene¬ 
ficial  effect  was  due  to  the  serum. 
Further  observations  can  alone  show 
whether  the  diphtheria  serum  is  of  use 
in  other  than  pure  diphtheria  infec¬ 
tions. 


(118)  Rcltex  Effects  of  Ear  Disease  upon 
the  Oculomotor  Apparatus. 

Urbantsciiitsch  {Wien.  med.  Woch., 
January  2nd)  points  out  that  the  influ¬ 
ence  of  the  ear  upon  the  oculomotor 
apparatus  most  often  manifests  itself 
in  the  form  of  nystagmus  ;  rarer  effects 
are  spasm  or  paralysis  of  the  eye 
muscles  and  affection  of  the  internal 
musculature.  Nystagmus,  which  is 
much  more  often  oscillatory  than 
rotatory,  may  arise  from  affections  of 
the  outer,  middle,  or  inner  ear  or  of 
the  auditory  nerve  itself.  In  one  case 
a  slight  inflammation  of  the  tympanic 
cavity  caused  oscillation,  a  more  vio¬ 
lent  inflammation  rotation.  A  powerful 
movement  of  the  eye  away  from  the 
affected  ear  usually  favours  the  ny¬ 
stagmus,  but  may  in  some  cases  weaken 
or  even  inhibit  it.  Nystagmus  is  often 
evoked  by  very  slight  interference  with 
the  ear,  such  as  syringing,  particularly 
with  cold  water ;  this  shows  that  the 
reflex  action  depends  not  solely  upon 
pressure  but  also  on  thermic  influences. 
It  may  also  result  from  the  removal 
of  a  polypus  or  a  plug  of  secre¬ 
tion.  Hogyes  has  also  obtained 
marked  nystagmus  by  draining  the 
perilymph  space  and  then  powerfully 
inflating  it  with  air.  Nystagmus  may 
also  result  from  acoustic  influences, 
such  as  a  special  sound  or  tone ;  it 
is  in  such  cases  usually  slight.  The 
occurrence  of  this  phenomenon  in 
aural  affections  is  usually  reflex  in 
origin,  but  it  may  occasionally  be 
induced  by  morbid  conditions  of  the 
occipital  lobes  or  by  sinus  thrombosis. 
Strabismus  is  a  much  rarer  conse¬ 
quence  of  ear  disease.  The  author 
records  two  cases,  in  one  of  which  con¬ 
vergent  squint  in  a  boy  of  6  was 
directly  attributable  to  otitis  media, 
its  degree  varying  as  the  intensity  of 
the  inflammation.  The  strabismus  was 
much  improved,  but  not  completely 
obviated  by  the  cure  of  the  otitis.  The 
other  patient  was  a  woman  in  whom 
divergent  strabismus  of  the  eye  of  the 
affected  side  resulted  from  slight  in¬ 
flammation  associated  with  an  aural 
polypus.  Removal  of  this  growth  with 
a  cold  snare  caused  a  sudden  increase 
of  the  squint,  which  persisted,  although 
the  ear  rapidly  became  well.  Another 
case  has  been  described  by  Lucae. 
Paralysis  of  the  superior  oblique 
muscie  as  the  result  of  otitis  media 
is  recorded  by  Moos.  The  same  author 
describes  myosis.  of  the  corresponding 
eye  in  a  case  of  purulent  otitis,  while 


Gelle  records  sudden  dilatation'  of  the 
.pupil  at  the  moment  of  removal  of  an 
aural  polypus.  Urbantsciiitsch  states 
that  slight  pupil  dilatation  is  not  un¬ 
common  with  changes  in  the  intra- 
tympanic  pressure,  and  is  particularly 
associated  with  condensation  or.  rare¬ 
faction  of  the  air.  in  the  external  ears 
of  patients  with  perforated  drums.  , 


SURGERY. 


((lit)  Excision  of  Rectal  Cnccinojna. 

Quenu  {Presse  mid.,  November  9th, 
1895)  described  his  operation  for  extir¬ 
pation  of  12  or  15  centimetres  of  the  in¬ 
testine  with  the  anus,  when  the  whole 
rectum  is  infiltrated  from  the  anus  up¬ 
wards.  He  first  performs  iliac  colot- 
omy.  Total  excision  of  the  rectum  is- 
then  possible  without  any  risk  of  septic¬ 
aemia  by  the  following  procedure  ;  An  in¬ 
cision  is  made  in  front  of  the  anus,  and 
the  anterior  surface  of  the  rectum  is- 
freed  as  high  as  possible.  The  incision 
is  completed  round  the.  anus,  and  a 
strong  silk  ligature  passed  round  the 
anus  and  well  tightened.  The  patient 
is  then  placed  on  tlie  right  side,  the 
right  leg  being,  extended,  the  left  semi- 
flexed.  To  expose  the  rectum  Hein- 
ecke’s  modification  of  Kraske’s  opera¬ 
tion  is  used.  A  T-shaped  incision  over 
the  sacrum  is  made  down  to  the  bone, 
the  vertical  part  being  median,  the 
horizontal  from  one  third  foramen  to 
another.  The  coccyx  is  then  freed  from 
its  surroundings,  and  the  finger  peels 
the  tissues  from  off  its  anterior  surface  ; 
the  coccyx  and  the  sacrum  are  then 
divided  in  the  middle  line  as  far  as  the 
horizontal  incision,  which  is  itself  ex¬ 
tended  through  the  sacrum  with  a 
chisel.  Two  fragments  composed  of 
soft  tissues  and  bone  are  thus  obtained, 
which  are  loosened  laterally  by  a  blow 
on  their  anterior  surface.  In  this  way 
all  the  posterior  surface  of  the  middle- 
segment  of  the  rectum  is  extremely 
easily  exposed  without  the  loss  of  blood 
which  results  from  detaching  the  liga¬ 
ments  and  muscles  at  the  sides  of  ,  the 
sacrum  and  coccyx.  Quite  below,  to¬ 
wards  the  levator  ani,  the  finger  starting; 
from  the  posterior  surface  separates  the 
tissues  from  the  rectum  until  it  reaches 
the  anterior  surface  already  freed  from 
the  perineal  incision.  Each  levator 
ani  is  then  divided  between  pressure 
forceps  without  loss  of  blood,  and  all 
the  lower  segment  of  the  rectum  is  free. 
It  is  then  raised  from  below  upwards, 
and  an  attempt  is  made  to  separate  the 
intestine  from  the  peritoneum  by  press¬ 
ing  back  the  peritoneal  cul  de  sac  with 
the  finger.  This  must  be  opened  if 
necessary,  and  afterwards  closed  by 
suturing  the  cul  de  sac.  to  the  intestine. 
The  middle  litemorrhoidal  vessels,- are 
then  cut  between  forceps.  Having 
determined  the  upper  limit  of  the.  dis¬ 
ease,  a  silk  ligature  is  passed  round  ,the 
rectum  as  high  up  as  possible,  tacking 
it  in  the  wall  of  the  intestine  without 
penetrating  the  lumen.  Another.]  is 
passed  in  the  same  way  a  little  higher 
up  and  the  intestine  is  divided  between 
the  two.  In  this  way  the  whole  .rectum 
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can  be  excised  without  the  escape  of  a 
drop  of  its  contents.  The  raw  surface 
of  the  upper  stump  is  sterilised  with 
the  thermo-cautery  and  fixed  in  the 
superior  and  lateral  angle  of  the  wound, 
a  packing  of  iodoform  gauze  further 
isolating  it.  The  divided  halves  of  the 
sacrum  are  then  brought  together  and 
fixed  by  silk  sutures  passed  in  the  peri¬ 
osteum.  The  skin  is  then  sutured.  At 
the  end  of  five  or  six  days  the  ligature 
round  the  intestine  has  cut  through, 
but  the  large  raw  surfaces  have  mostly 
united  already.  If  the  skin ;  has  been 
sutured  to  the  intestine  above  it, 
nothing  worse  than  a  sacral  fistula,  dis¬ 
charging  the  secretion  of  the  intestine 
which  is  below  the  iliac  anus,  results. 

(ISO)  Treatment  of  Dleni ngocelc. 

Tilmann,  of  Bergman’s  clinic,  records 
( Berl .  klin.  Woch.,  December  2nd,  1895) 
two  cases  treated  by  operation  :  (1)  An 

infant  was  born  with  a  swelling  of  the 
size  of  an  apple  at  the  back  of  the  head. 
It  diminished  during  the  first  week  of 
life,  but  then  remained  stationary. 
Three  weeks  after  birth  it  was  of  the 
size  of  a  walnut,  with  a  small  pedicle. 
It  fluctuated,  and  moderate  pressure 
upon  it  produced  cyanosis  of  the  face 
and  restlessness.  It  did  not  pulsate 
and  was  translucent.  There  was 
no  other  deformity.  In  the  opera¬ 
tion  Bergmann  took  every  precaution 
against  loss  of  blood,  passing  stitches 
under  the  vessels  supplying  the  me¬ 
ningocele.  After  ascertaining  that  no 
brain  substance  was  in  the  pedicle,  the 
latter  was  ligatured  and  cut  through. 
The  child  was  discharged  cured  three 
days  subsequently.  A  year  and  a-quarter 
later  the  child  was  well,  and  there  were 
no  signs  of  hydrocephalus.  The  tumour 
is  described  as  an  enceplialo-cysto- 
meningocele.  (2)  An  infant  was  ad¬ 
mitted  one  day  after  birth  with  a  large 
tumour  equal  in  size  to,  and  springing 
from  the  back  of,  its  head.  The  dia¬ 
gnosis  of  meningocele  with  hydrocepha¬ 
lus  was  made.  The  prognosis  was  very 
bad,  but  the  father  insisted  on  opera¬ 
tion.  Removal  Avas  effected  as  above, 
the  same  precautions  being*  taken 
against  haemorrhage,  together  Avith  the 
use  of  a  cla  mp.  The  infant  did  well 
until  the  eleventh  day,  Avhen  diarrhoea, 
spasnfiof  the  extremities, and  right  facial 
paralysis-  supervened.  It  died  twenty- 
three  daysafter  the  operation.  There 
was  no  trace  of  meningitis.  An  internal 
hydrocephalus  was  present.  The  author 
says  that  as  far  as  the  surgical  result 
was  concerned  both  cases  were  alike, 
and  he  thinks  that  the  operation  pro¬ 
longed  life  in  the  second  case.  Berg¬ 
mann  is  of  opinion  that  pure  meningo¬ 
cele  is  very  uncommon.  There  are  very 
few  means  of  ascertaining  the  presence 
of  brain  constituents  in  the  sac,  though 
illumination  by  means  of  an  electric 
lamp  proved  very  useful  in  these  cases. 
If  there  is  brain  substance  in  the 
pedicle  it  may  be  removed  or  replaced. 
The  importance  of  reducing  the  haemor¬ 
rhage  to  a  minimum  is  self-evident  at 
this  tender  age.  Various  methods  have 
been  adopted  for  closing  the  opening  in 
the  skull,  but  as  operation  for  con- 
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genital  cephalocele  is  mostly  under¬ 
taken  in  the  first  year  of  life,  it  is  best 
to  put  off  the  closing  of  the  opening 
until  a  later  date. 


(121)  .Syphilitic  Condylonmta  of  the  Iris. 

De  Speaglle  (Societe  d'  Ophtal .  de  Paris, 
December  3rd,  1895)  presented  a  case 
Avliich  shoAved  the  difficulty  of  discrim¬ 
inating  between  syphilitic  and  tubercu¬ 
lous  nodules  on  the  iris,  in  the  absence 
of  a  distinct  personal  or  family  history 
of  tubercle  or  syphilis.  The  rapid  effect 
of  local  subconjunctival  injections  of 
percliloride  of  mercury  pointed  in  this 
case  to  the  specific  nature  of  the  nodules, 
and  general  antisypliilitic  treatment  was 
then  instituted.  NotAvitlistanding  this, 
similar  nodules  appeared  on  the  iris  in 
the  other  eye,  and  a  hypopyon  formed, 
but  Avithout  any  pain.  On  again  resort¬ 
ing  to  local  injections,  the  hypopyon 
slowly  disappeared  and  the  nodules  de¬ 
creased  in  size.  The  fact  of  their  ap¬ 
pearing  successively  in  both  eyes  would 
negative  tuberculosis.  De  Sp6ville  con¬ 
cludes  that  specific  condylomata  may 
have  their  seat  either  at  the  peripheral 
or  at  the  free  border  of  the  iris  ;  that  on 
their  first  appearance  they  may  be  yel- 
loAvisli  in  colour,  and  later  take  on  a  red¬ 
dish  tint,  instead  of  having  the  brown¬ 
ish  velvety  look  commonly  attributed  to 
them  ;  they  may  run  their  course  with¬ 
out  pain  and  be  accompanied  by  hypo¬ 
pyon. 


(122)  Treatment  of  Ankylosis  of  the 
Ilnee. 

Kiiimisson  (Rev.  d'  Orthoped.,  No.  6,  1895) 
formulates  the  folloAvmg  conclusions 
with  regard  to  the  surgical  treatment  of 
the  different  forms  of  ankylosis  of  the 
knee.  Open  tenotomy  of  the  ham¬ 
string  muscles  in  the  popliteal  space 
is  an  absolutely  safe  operation.  It 
is  indicated  in  cases  of  ankylosis  in 
which  there  remains  some  degree  of 
movement  in  the  affected  joint,  and  is 
to  be  preferred  to  forcible  movements  of 
the  limb,  by  which  portions  of  bone 
might  be  torn  away  or  ligaments  rup¬ 
tured.  In  cases  in  which,  as  a  conse- 
queneeof  chronic  arthritis,  the  muscular 
equilibrium  of  the  thigh  has  been  im¬ 
paired  by  atrophy  of  the  quadriceps, 
and  the  contracted  flexor  muscles  show 
a  constant  tendency  to  place  the  leg  in 
a  faulty  position,  open  section  of  the 
hamstring  tendons  at  the  knee  will 
at  once  bring  about  absolute  immobi¬ 
lity  and  a  position  of  the  limb  favour¬ 
able  to  recovery.  In  cases  of  this  kind 
the  tendon  of  the  biceps  is  often  the 
principal  displacing  agent,  and  tends  to 
establish  a  complicated  distortion 
caused  by  flexion,  abduction,  and 
outAvard  rotation.  In  such  a  condition 
open  tenotomy  should  be  practised,  as 
the  subcutaneous  operation  is  not  free 
from  danger  by  reason  of  the  intimate 
relation  of  the  muscle  to  the  external 
sciatic  nerve.  In  cases  of  complete  or 
almost  complete  ankylosis  open  ten¬ 
otomy  is  no  longer  indicated,  as  it  is 
now  necessary  to  attack  the  bones.  In 
such  forms  of  stiff  knee  osteotomy, 
linear  or  cuneiform  according  to 
the  degree  of  deformity,  constitutes 


a  valuable  resource.  The  chief  advant¬ 
age  of  such  treatment  is  that  it  leaves  in¬ 
tact  the  epiphysial  cartilages  of  the  knee, 
which  are  the  principal  agents  of  the 
lengthening  of  the  limb  during  its 
development.  In  external  forms  of 
ankylosis  with  distortion  the  surgeon 
cannot  trust  to  osteotomy  alone,  as  this 
operation  results  in  a  second  deformity 
in  a  reverse  direction  about  the  joint, 
and  even  though  its  functional  result 
may  be  good,  it  will  leave  much  to  be 
desired  Avitli  regard  to  the  form  of  the 
limb.  In  such  cases  it  would  be  better 
to  have  recourse  to  resection.  When 
the  skeleton  has  attained  its  full  degree 
of  development,  and  the  patient  has 
passed  the  age  of  18  years,  there  is  no 
object  in  preserving  the  epiphysial  car¬ 
tilages,  and  in  such  circumstances  re¬ 
section  is  both  the  simplest  and  the 
most  radical  method  of  treatment.  Re¬ 
section  is  also  indicated  in  those  cases 
in  Avliicli  there  is  reason  to  believe  that 
the  ankylosed  joint  contains  tubercu¬ 
lous  deposits,  which  might  at  any  time 
cause  relapse  or  generalisation  of  the 
disease. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(123)  Thyroid  ism  and  Pregnancy. 

Bignami  (Gazz.  degli  Osped.  e  dell.  Clin., 
January  1 1  th,  1896)  draws  attention  to 
those  cases  in  which  pregnancy  seems 
to  provoke  the  formation  of  vascular  or 
vesiculo-vascular  goitres,  which  may  be 
of  such  a  size  as  to  interfere  seriously 
with  respiration.  And,  indeed,  the  case 
recorded  by  the  author  died  from  me¬ 
chanical  interference  with  the  respira¬ 
tion  due  to  one  of  these  vascular  goitres, 
which  more  or  less  suddenly  increased 
in  size  from  extra  flow  of  blood  into  it. 
There  are,  of  course,  goitres  which  are 
not  provoked  by  pregnancy,  although 
perhaps  aggravated  by  this  condition  ; 
but  the  author  is  chiefly  concerned  with 
those  which  arise  exclusively  whilst  the 
woman  is  pregnant,  develop  with  the 
course  of  the  pregnancy,  and  disappear 
or  undergo  considerable  reduction  Avith 
the  termination  of  the  pregnancy,  only, 
however,  to  increase  again  Avith  other 
pregnancies.  These  goitres  are  always 
vascular.  Tracheotomy  may  be  neces¬ 
sary  or  even  ablation  of  the  thyroid,  but 
the  author  recommends  the  induction  of 
premature  labour  as  soon  as  marked  re¬ 
spiratory  trouble  is  noticed  from  the 
presence  of  one  of  these  goitres  due  to 
pregnancy. 


(124)  Pregnancy  and  measles. 

Lefour  ( Revue  Obstet.  Internat.,  January 
1  itli,  1896)  states  that  in  December,  1894, 
a  case  of  measles  broke  out  in  a  dairy 
farm.  On  December  13th  the  cook  at 
the  neighbouring  country  house  took 
the  disease.  Her  mistress,  who  was 
pregnant,  left  home  and  did  not  return 
till  a  month  later.  Measles  still  ex¬ 
isted  in  the  neighbourhood.  The  mistress 
Avas  seized  with  coryza,.  The  tempera¬ 
ture  Avent  up  to  1020  F.  for  a  few  days, 
at  the  end  of  Avliicli  time  only  the 
measles  rash  appeared.  Pains  set  in 
at  once.  A  small  child  was  rapidly 
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delivered  without  any  assistance.  When 
a  few  days  old  the  child  did  not  weigh 
quite  4!  lbs.  At  birth  this  child  showed 
showed  a  distinct  measles  rash.  For 
several  days  it  had  to  be  fed  artificially. 
The  temperature  oscillated  in  the  case 
of  the  mother  between  ioi°  and  104°. 
Convalescence  was  rapid.  No  local 
trouble  was  experienced.  Labour  had 
occurred,  it  was  accurately  ascertained, 
at  the  eighth  month;  when  pains  and 
delivery  set  in  the  temperature  was  not 
over  1020.  The  foetus  must  have  been 
rapidly  infected,  as  it  was  born  with 
the  rash  on  the  day  that  the  rash 
appeared  on  the  mother’s  skin.  Ri¬ 
viere  observed  measles  appear  on  the 
eighth  day  after  labour  at  term.  Tempe¬ 
rature  rose  to  105°.  The  foetus  had  been 
taken  ill  on  the  fifth  day.  Mother  and 
child  recovered  without  complications. 
Hirigoyen  believes  that  in  Riviere’s 
case  the  mother  was  in  the  incubation 
stage  of  measles  when  delivered,  and 
that  the  foetus  was  infected  before 
birth.  Chambrellent  agrees  with  Hiri¬ 
goyen,  since  eruptive  fevers  develop 
far  more  slowly  in  the  foetus  than  in 
the  mother. 


(125)  Hiiein  itoiiia  Vulva-  el  Vaginae  after 
Labour. 

Ettinger  ( Centralbl .  f.  Gyncik.,  No.  45, 
1895)  observed  this  rare  sequel  of  a  nor¬ 
mal  labour  in  a  robust  and  corpulent 
primipara,  aged  24.  She  had  always 
been  healthy,  and  the  pregnancy  was 
normal.  Pains  set  in  at  term,  and  the 
child,  a  -well-developed  boy,  was  de¬ 
livered  spontaneously  at  the  end  of 
twelve  hours  and  a  half.  The  head  had 
not  remained  long  in  the  pelvic  cavity. 
The  placenta  followed  twenty  minutes 
later.  For  an  hour  the  patient  felt  well 
and  dozed,  then  violent  pain  set  in,  and 
increased  for  twelve  hours.  Ettinger 
found  the  right  labium  majus  converted 
into  a  tumour  as  big  as  a  foetal  head, 
dark  blue  and  tense.  Ecchymosis  ex¬ 
tended  to  the  mons  veneris  and  to  the 
coccyx.  The  vulvar  cleft  was  very 
narrow ;  the  hsematoma  reached  far  up 
the  vagina.  Digital  exploration  caused 
great  pain.  Cooling  lotions  were  ap¬ 
plied,  but  at  the  end  of  four  days,  as 
the  lochia  could  not  escape  freely,  and 
as  there  was  an  ulcerating  area  on  the 
hpematoma,  a  free  incision  was  made 
into  the  swelling  and  a  great  quantity 
of  clot  cleared  out.  Free  washing  with 
antiseptics  ivas  practised  before  and 
after  the  opening  of  the  liaematoma. 
The  cavity  was  packed  with  iodoform 
gauze.  Within  a  month  the  patient 
made  a  perfect  recovery. 


(126)  Peritonitis  after  Hysterectomy. 

Pichevin  ( Archiv .  de  Tocol.  et  de  Gy  nee. , 
December,  1895)  reports  a  bad  case  of 
peritonitis  following  a  few  days  after 
abdominal  hysterectomy.  He  opened 
tip  the  wound,  washed  out  the  peri¬ 
toneum,  and  the  patient  promptly  re¬ 
covered.  The  peritoneum  contained 
staphylococcus  albus.  In  peritonitis 
after  operation  the  presence  of  blood 
and  microbes  in  the  peritoneum  is  the 
essentially  grave  feature.  Pichevin  in¬ 


sists  that  the  temperature  is  not  ele¬ 
vated  in  this  form  of  peritonitis  ;  the 
pulse,  on  the  contrary,  is  small  and  very 
rapid,  and  the  breathing  accelerated. 
He  holds  that  these  symptoms  are  dia¬ 
gnostic.  The  proper  treatment  is  to  flush 
the  peritoneum.  Chloroform  depresses 
the  patient  already  in  a  grave  condi¬ 
tion  ;  ether  should,  therefore,  be  given 
as  an  anaesthetic.  The  abdomen  should 
be  rapidly  opened.  The  water  should 
be  salted,  and  a  little  boracic  acid  added. 
Some  operators  use  sublimate  solutions, 
and  then  flush  the  peritoneum  with  pure 
water  to  neutralise  the  excess  of  sub¬ 
limate.  Petit  does  not  believe  that 
washing  out  the  peritoneum  is  of  any 
service  in  peritonitis  after  abdominal 
section.  Nitot  has  had  good  results 
and  also  deaths  following  this  practice. 
Pichevin  believes  in  flushing  when  the 
symptoms  appear  on  the  third  or  fourth 
day  after  the  operation.  Porak,  like 
Pichevin,  distinguishes  streptococcus 
peritonitis  from  staphylococcus  periton¬ 
itis.  In  his  successful  cases  he  ex¬ 
amined  the  blood,  and  it  contained  no 
micro-organisms.  In  a  case  of  periton¬ 
itis  after  retained  placenta  he  found 
streptococcus  in  the  blood.  As  the 
blood  was  infected  he  felt  that  flushing 
the  peritoneum  would  be  useless.  The 
patient  died. 


(127)  Double  Hernia  ot  Ovariotomy 
Wound. 

Feaischlen  (Centralbl.  f.  Gyncik .,  No.  2, 
1896)  operated  three  years  ago  on  a 
pregnant  woman,  removing  a  dermoid 
ovarian  tumour  on  both  sides.  A  well- 
developed  male  child  was  born  at  term. 
The  patient  afterwards  overworked  her¬ 
self.  A  very  large  hernial  protrusion 
developed.  It  consisted  of  two  distinct 
and  symmetrical  pouches,  quite  unlike 
the  majority  of  these  cases  of  hernia 
after  ovariotomy ;  the  cicatrix  of  the 
abdominal  wound  ran  down  vertically 
between  the  pouches.  In  other  words, 
the  cicatricial  tissue  had  not  yielded  ;  it 
was  the  tissues  of  the  parietes  on  each 
side  of  the  scar  that  had  given  way.  An 
ulcer  had  formed  on  the  surface  of  the 
right  pouch,  and  had  nearly  perforated 
the  peritoneum.  The  peritoneal  invest¬ 
ment  of  the  pouches  was  very  thick  and 
formed  secondary  pouches,  so  as  to  look 
like  the  inner  wall  of  an  ovarian  cyst. 
There  were,  as  usual,  strong  intestinal 
adhesions.  After  excising  the  sacs  the 
peritoneum  was  united  by  a  continuous 
catgut  suture,  the  more  superficial 
layers  by  interrupted  silk  sutures.  The 
result  was  satisfactory. 


THERAPEUTICS. 


(128)  Trlonal  Poisoning. 

Beyer  (Dent.  med.  Woch.,  1896,  No.  1) 
refers  to  the  recorded  cases  of  trional 
poisoning.  Notwithstanding  the  fre¬ 
quency  with  which  trional  has  been 
used  within  the  last  five  years,  only  6 
cases  of  poisoning  have  been  recorded, 
and  even  then  these  cases  will  not  all 
stand  close  examination.  I Iecker’s  case 
is,  in  the  author’s  opinion,  the  only  one 


of  true  chronic  trional  poisoning.  Here 
there  was  no  lisematoporphyrin  in  the 
urine,  and  the  patient  recovered.  The 
author  quotes  a  case  of  cerebral  haemor¬ 
rhage  in  which  hsematoporpliyrinuria 
was  observed,  and  in  which  no  trional 
or  sulphonal  had  been  given.  He  thinks 
that  the  hsematoporphyrin  was  here 
due  to  intestinal  disease,  but  he  cannot 
say  whether  this  substance  passed 
directly  into  the  urine  through  a  recto¬ 
vaginal  fistula.  Hsematoporpliyrinuria 
is  not  only  the  result  of  disease  of  the 
liver,  but  also  of  the  haematopoietic 
organs.  In  one  of  his  cases  treated 
with  trional  on  account  of  sleeplessness 
the  urine  became  brown  in  colour,  but 
here  the  presence  of  urobilin  in  large 
quantities  accounted  for  the  colour. 
The  author  maintains  that  trional 
should  only  be  given  in  a  single  even¬ 
ing  dose,  and  that  a  smaller  quantity  is 
efficient  in  women  than  in  men.  After 
an  extensive  trial  in  the  Strassburg 
Clinic  for  Mental  Diseases,  the  author 
says  that  trional  is  one  of  the  best,  if 
not  the  best,  of  hypnotic  drugs,  and 
that  unpleasant  results  can  easily  be 
avoided  with  care.  Seldom  more  than 
2  g.,  and  never  more  than  3  g.,  should 
be  given. — Goldmann  (Munch,  med. 
Woch.,  1895,  No.  44)  criticises  Berger’s 
reported  case  of  trional  poisoning 
(Epitome,  November  9th,  1895,  par. 
374).  He  points  out  that  the  patient 
confessed  to  having  taken  12  g.  trional 
in  three  days,  but  8  g.  more  were  found 
in  his  possession,  the  access  he  had  to 
large  quantities  of  the  drug  rendering 
his  statement  unreliable.  Furthermore, 
Berger’s  assumption  that  the  12  g.  were 
taken  in  three  equal  doses  is  quite 
arbitrary  ;  the  patient  may  have  taken 
nothing  the  first  day,  2  g.  the  second, 
and  10  g.  the  third,  etc.  Again,  the 
symptoms  do  not  agree  with  those 
observed  by  Collatz  and  by  Botticlier  as 
the  result  of  taking  4  g.  trional.  In 
this  case,  therefore,  the  morphine  which 
the  patient  is  admitted  to  have  taken 
may  have  played  a  part  in  the  process. 
Finally,  in  tiie  matter  of  treatment 
although  Berger  gave  carbonic  acid 
water  according  to  Goldmann’s  advice, 
he  did  not  clear  out  the  bowel  till  the 
fourth  day  of  the  intoxication.  Gold¬ 
mann  insists  strongly  on  the  import¬ 
ance  of  maintaining  a  free  excretion  of 
urine  and  faeces  in  order  to  prevent  the 
'accumulation  of  unabsorbed  trional. 
He  holds  that  had  this  been  done 
there  could  have  been  no  possibility  of 
poisoning  by  this  drug  lasting  four 
days. 


(129)  EuropltPia. 

Saaefeld  (Therap.  Monatsheft.,  Novem¬ 
ber,  1895)  gives  the  result  of  two  and 
a-lialf  years’  experience  of  europlien  in 
the  treatment  of  skin  diseases.  As  a 
substitute  for  iodoform  it  has  distinct 
advantages:  (1)  it  does  not  smell;  (2) 
it  is  not  poisonous  ;  (3)  it  is  not  irri¬ 
tating  to  inflamed  skin.  Ulcers  of  the 
leg,  having  usually  a  surrounding  ecze¬ 
matous  area,  do  badly  with  iodoform, 
which  irritates  the  eczematous  skin, 
whereas  europlien  soothes  the  burning 
and  itching  of  the  eczema,  and  quickly 
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allays  the  pain  of  the  ulcer.  It  is  par¬ 
ticularly  useful  in  the  treatment  of 
children  on  account  of  the  absence  of 
irritant  and  toxic  properties.  Intertrigo, 
which  had  resisted  other  remedies, 
yielded  to  europhen.  Soft  sores  treated 
with  the  powder  did  well,  and  the  num¬ 
ber  of  secondary  suppurating  buboes 
seemed  diminished  by  it.  Mixed  with 
calomel,  it  proved  useful,  also,  for  sores 
of  mixed  character,  and  definite  condy- 
lomata  were  benefited  by  europhen,  used 
as  powder  or  as  ointment.  Other  condi¬ 
tions  in  which  it  was  useful  were  pus¬ 
tular  eczema,  folliculitis,  and  impetigo. 
After  superficial  operations — for  ex¬ 
ample,  removal  of  skin  tumours,  cir¬ 
cumcisions,  cauterisations — it  proved  a 
valuable  substitute  for  iodoform. 


<130>  Chloroform  and  Atmospheric 

Pressure. 

Benedicenti  ( Archives  Ital.  de  Bioloc/ie, 
xxiv,  3)  obtains  the  following  results  by 
chloroform  ansesthetisation  of  dogs  and 
rabbits  under  varying  atmospheric  pres¬ 
sures  :  (1)  Chloroform  introduced  by 

the  oesophagus  is  mainly  eliminated  un¬ 
altered  in  the  expired  air.  (2)  The 
elimination  of  chloroform  by  the  lungs 
is  very  considerable  during  the  first 
half  hour  after  its  introduction  ;  it  then 
progressively  diminishes,  though  per¬ 
sisting  to  some  extent  for  a  long  time. 
(3)  The  action  of  chloroform  is  more 
rapid  but  less  lasting  if  the  atmospheric 
pressure  is  reduced.  (4)  The  elimina¬ 
tion  of  chloroform  by  the  lungs  is  much 
more  rapidly  effected  in  animals  sub¬ 
jected  to  very  low  pressures. 


(131)  Boracic  EnsiilSlations  in  Intestinal 
Affections. 

Merkel  ( Milncli .  med.  Woch.,  December 
24th,  1895)  first  refers  to  the  excessive 
development  of  gas  in  the  intestinal 
canal  and  the  discomfort  caused  by  it. 
Rapid  decomposition  of  the  food  in  the 
alimentary  canal  may  produce  severe 
headache,  floating  bodies  before  the 
eyes,  noises  in  the  ears,  difficulty  of 
breathing,  and  cardiac  symptoms. 
Flatau  suggested  the  rectal  insuffla¬ 
tion  of  boi’acic  acid,  as  much  as  2  to 
4  g.  being  blown  into  the  large  intestine 
by  means  of  a  balloon.  In  about  a 
quarter  of  an  hour  there  is  a  desire  to 
defsecate.  Then  a  stool  may  follow  and 
abundant  gas  is  passed  with  it.  Some¬ 
times  the  bowels  act  two  or  three  times. 
The  duration  of  the  treatment  is  from 
four  to  six  weeks,  the  insufflations 
being  given  two  to  six  times  in  the 
week.  The  author  records  two  illus- 
tratives  cases  in  which  the  treat¬ 
ment  was  used  with  benefit.  There  is 
a  tendency  to  relapse  in  this  affection, 
but  the  treatment  is  usually  even  more 
rapidly  successful  in  the  relapse.  The 
cases  in  which  most  benefit  is  derived 
occur  almost  exclusively  in  men ;  the 
chief  complaint  consists  of  fulness  and 
weight  in  the  abdomen,  deficient  passing 
of  flatus,  together  with  obstinate  con¬ 
stipation.  The  author  has  frequently 
used  these  rectal  insufflations  within 
the  past  five  years  and  has  never  seen 
any  ill  effect  from  them.  In  this  way 
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the  distressing  symptoms  of  distension 
may  be  overcome.  In  severe  cases  it 
may  be  necessary  to  use  in  addition 
massage,  electricity,  gymnastic  exer¬ 
cises,  and  large  injections  of  water  or 
oil. 


(132)  Thyroid  Treatment  in  the  Insane. 

Reinhold  (Af [Inch  med.  Woch.,  December 
24th,  1895)  has  used  thyroid  treatment 
in  12  cases  of  insanity,  in  which  there 
was  enlargement  of  the  thyroid  gland. 
Only  cases  of  parenchymatous  thyroid¬ 
itis  were  thus  treated,  cystic  goitres 
being  excluded.  The  mental  affection 
was  always  of  a  functional  nature,  and 
occurred  nearly  exclusively  in  young 
subjects.  In  every  case  the  thyroid 
gland  diminished  in  size.  Thyroid 
tabloids  were  employed,  and  the  treat¬ 
ment  was  continued  in  almost  all  the 
cases  for  six  weeks.  The  average  dimi¬ 
nution  in  the  circumference  of  the 
neck  was  2|  cm.,  the  greatest  de¬ 
crease  being  6  cm.,  and  the  smallest 
1  cm.  A  loss  of  weight  was  noted 
in  nearly  all  cases.  It  could  not 
be  said  that  the  mental  affection  was  at 
all  influenced  by  the  thyroid  feeding. 
The  duration  of  the  treatment  does  not 
constitute  an  objection  to  this  view, 
because  the  specific  action  of  thyroid 
ti'eatment  occurs  rapidly,  and  sooix 
attains  its  maximum ;  thus  a  further 
extension  of  the  treatment  is  not  indi¬ 
cated.  In  only  one  case  has  the  author 
observed  an  increase  in  the  thyroid 
after  a  discontinuance  of  the  treatment. 
No  unpleasant  effects  were  noted. 
Thus  the  author’s  observations  in  rela¬ 
tion  to  the  diminution  in  size  of  certain 
forms  of  goitre  during  thyroid  feeding 
accord  with  those  of  Bruns. 


PATHOLOGY. 


(133)  Transmission  of  Tuberculosis. 

Schmorl  and  Kochel  ( Ziegler1  s  Beitr., 
Bd.  xvi,  p.  313)  have  had  on  three  occa¬ 
sions  an  opportunity  of  examining  the 
placenta  in  the  case  of  women  who  had 
died  of  tuberculosis.  In  two  cases  the 
patients  died  of  miliary  tuberculosis, 
and  in  one  of  chronic  lung  arid  laryngeal 
disease.  In  one  case  coverslip  prepara¬ 
tions  of  placental  exudation  showed 
fairly  numerous  tubercle  bacilli,  but  no 
bacilli  were  found  in  preparations  from 
the  foetal  organs  or  the  blood  of  the 
umbilical  vein.  Inoculations  with  por¬ 
tions  of  foetal  organs  also  gave  negative 
results.  Tuberculous  changes  were 
present  in  all  three  placentae.  From 
their  investigations  the  authors  distin¬ 
guish  two  forms  of  placental  tuber¬ 
culosis — one  that  in  which  the  first 
changes  occur  on  the  surface  of  the 
villi,  and  therefore  are  found  in  the 
intervals  between  the  villi;  and  the 
other  that  in  which  the  disease  is 
primary  in  the  substance  of  the  villus 
itself.  The  giant  cells  in  a  tuberculous 
placenta  differ  from  those  in  a  normal 
placenta  by  the  peripheral  arrangement 
and  the  fainter  staining  of  the  nuclei. 
The  villi  seem'  to  present  a  great 
obstacle  to  the  entrance  of  tuberle 
bacilli,  for  they' remain  for  a  long  time 


completely  or  almost  completely  intact 
after  they  have  been  entirely  surrounded 
by  tuberculous  new  growth.  Finally, 
however,  when  the  surrounding  tissue 
has  become  entirely  caseous,  and  when 
the  epithelium  of  the  villi  has  been  lost, 
the  bacilli  effect  an  entrance.  The  endo¬ 
thelium  of  the  vessels  then  proliferates, 
and  in  part  the  vessels  undergo  hyaline 
thrombosis.  In  both  cases  the  closing 
of  the  vessels  was  found,  which  the 
authors  consider  may  for  a  long  time 
prevent  the  entrance  of  the  bacilli  into 
the  fcetal  tissues.  In  the  majority  of 
cases  the  bacilli  come  to  the  placenta 
by  the  blood  stream  ;  but  in  the  case  of 
a'tuberculous  peritonitis  infection  may 
also  occur  through  the  Fallopian  tubes. 
i  From  the  small  number  of  foci  found  in 
the  placenta,  even  in  cases  of  general- 
1  ised  miliary  tuberculosis,  the  placenta 
seems  to  be  an  unsuitable  spot  for  the 
growth  of  the  bacilli,  but  whether  this 
depends  upon  the  rich  blood  supply  or 
upon  the  total  character  of  the  tissue  is 
doubtful.  The  opinion  previously  held 
by  Bircli-Hirschfeld  and  Schmorl  that 
lesions  of  the  villi  might  account  for 
the  passage  of  bacilli  from  the  mother 
to  the  foetus  the  authors  now  discard, 
since  the  cases  ,at  present  under  notice 
show  that  the  bacilli  circulating  in  the 
bloodstream  lead  to  tuberculous  changes 
in  the  placenta  as  in  other  organs, 
which  sooner  or  later  attack  the  villi 
and  lead  to  their  caseation.  Passage  of 
the  bacilli  into  the  total  circulation  was 
in  each  case  proved,  for  they  were  to  be 
found  always,  though  only  in  small 
numbers,  in  the  total  villi.  In  the  total 
,  organs  they  were  only  once  to  be  found, 
and  inoculations  with  portions  of  total 
tissues  gave  negative  results.  This 
latter  fact  the  authors  explain  on  the 
one  hand  by  the  small  number  of  bacilli 
present,  and  on  the  other  hand  by  the 
fact  that  the  total  organism  seems  to 
be  an  unfavourable  situation  of  growth 
for  the  tubercle  bacillus. 


(131)  The  Effects  of  Thyroidectomy  oh  the 
Albuminoids  of  the  Blood  of  Mojrs. 

Ducceschj  (Bo  Sperim.,  An.  49,  fasc.  3) 
finds  that  in  the  first  period  after 
thyroidectomy  there  is  a  constant  aug¬ 
mentation  of  the  serum  albumen  of  the 
blood  and  a  diminutioiyff  the  globulins. 
In  the  later  periods  (dealing  with  acute 
cases)  when  the  animal  is  frequently 
convulsed,  wasting,  refusing  food,  etc., 
the  globulins  are  increased,  the  serum 
albumens  decreased.  The  author  sup¬ 
poses  that  the  initial  increase  of  serum 
albumen  is  due  to  a  paresis,  as  it  were, 
of  the  metabolic  processes  which  occur 
between  the  blood  and  the  tissues.  The 
later  increase  of  globulins  is  not  directly 
due  to  absence  of  thyroid,  but  rather  to 
the  supervention  of  a  series  of  pheno¬ 
mena  which  are  capable  of  determining 
in  the  blood,  on  their  own  account, 
alterations  such  as  to  induce  increased 
tissue  change,  and  so  increased  globu¬ 
lins.  In  these  experiments  the  author 
sees  confirmation  of  the  view  which 
Credits  the  thyroid  with  some  close 
relation  to  the  changes  in  the  blood  and 
in  general  nutrition. 
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MEDICINE. 


035)  Etiology  of  General  Paralysis. 

Hiuschl  (Wien.  klin.  Rundschau,  No¬ 
vember  10th,  1895)  analyses  200  cases  of 
general  paralysis  occurring  during  ten 
months  in  Ivrafl’t-Ebing’s  clinic.  Only 
men  are  treated  of,  as  a  syphilitic  his¬ 
tory  is  difficult  to  obtain  in  women. 
Hereditary  influences  were  traceable 
in  only  xi  per  cent.  The  majority  of 
the  patients  were  in  the  lower  walks  of 
life,  and  in  no  instance  was  the  disease 
definitely  attributable  to  psychical 
.  causes.  Physical  fatigue  and  insolation 
were  not  regarded  as  causal  antecedents, 
but  Hirsclil  admits  the  possibility  of 
trauma  as  an  exciting  cause  in  patients 
.  already  infected  with  syphilis,  and 
,  states  that  this  may  occur  in  about  1  per 
'1  cent,  of  cases.  He  denies  any  connec¬ 
tion  between  saturnine  encephalopathy 
and  general  paralysis.  He  maintains 
that  by  far  the  most  important  etio¬ 
logical  factor  in  the  latter  disease  is 
■syphilis.  The  pre-existence  of  this  he 
'  considers  proved  in  56  per  cent,  and 
probable  in  25  per  cent,  of  the  175  cases 
.  in  which  a  history  was  obtainable  ;  the 
.  incubation  period  varied  from  two  to 
twenty-nine  years.  He  holds  •  that 
’  general  paralysis  is  due  to  syphilis  and 
'  syphilis  alone,  and  that  the  19  per  cent, 
hof  cases  in  which  there  was  no  indica- 
'  tion  of  this  disease  in  the  history  had 
probably  suffered  from  it  unknowingly. 
He  supports  Obersteiner’s  view  of  the 
,  analogy  of  general  paralysis  with  syphi¬ 
litic  perihepatitis ;  both  begin  as  in- 
,  flammatory  changes  followed  succes- 
'  sively  by  disappearance  of  the  paren¬ 
chyma,  interstitial  changes,  and  event¬ 
ually  atrophy  of  the  cortex  or  liver  re¬ 
spectively.  Hirsc-hl  thinks  that  general 
paralysis  is  really  a  late  form  of  syphilis, 
'(beginning  as  syphilitic  encephalitis, 
.and  going  on  to  syphilitic  cerebral 
^atrophy.  He  maintains  that  this  theory 
■explains  all  the  symptoms,  is  unaffected 
by  the  resistance  of  the  disease  to  anti- 
,-syphilMiie  remedies,  and  is  supported 
'by  the  fact  that  general  paralysis  and 
syphilis  spread  pari  passu.  His  view  as 
"to  the  pathology  of  the  cerebral  process 
is  based  on  Lang’s  dictum  that  any 
•organ  in  which  a  gumma  develops  must 
have  suffered  from  irritation  in  the 
early  stage  of  syphilis.  The  contagion 
residuum  in  the  brain  of  general  para¬ 
lytics  is  propagated  with  renewed 
.vigour,  owing  to  the  natural  hyperaemia 
of  the  organ  during  functional  activity, 
do  functional  hyperaemia  from  various 
psychical  and  mental  causes,  or  to  the 
■occurrence  of  apparently  slight  trau¬ 
matic  influences. 


(13G)  Broucliiectiisis. 

Duret  (Arch.  G6n.  de  Med.,  January, 
1896),  relates  a  case  in  which  recovery 
occurred  after  three  operations.  A  girl 


had  a  severe  attack  of  whooping-cough 
when  8  years  old,  after  which  she  suf¬ 
fered  from  cough  and  expectoration. 
When  18  years  old  she  became  worse, 
there  being  fever,  cough,  and  abundant 
expectoration.  Three  years  later  the 
cough  and  expectoration,  which  was 
now  foetid,  further  increased,  and  dys¬ 
pnoea  was  present.  The  physical  signs 
showed  that  the  lesion  was  in  the  lower 
lobe  of  the  right  lung.  The  largest 
trocar  of  Dieulafoy’s  apparatus  was 
passed  into  the  chest  in  the  seventh 
interspace  behind,  and  eventually  thick 
pus  with  gangrenous  debris  was  obtained. 
A  flap  of  skin  was  then  raised  and  por¬ 
tions  of  three  ribs  were  resected.  The 
thickened  tissue  now  exposed  was 
divided  by  the  thermo-cautery  until  a 
cavity  was  laid  open.  Gangrenous 
material  escaped.  Multiple  cavities 
were  then  opened  up  by  the  cautery, 
and  it  was  thought  that  the  openings  of 
dilated  bronchial  tubes  could  be  felt. 
After  the  detritus,  etc.,  was  cleared  out 
a  cavity  remained  of  about  the  size  of 
a  turkey’s  egg.  The  patient  expector¬ 
ated  about  this  time  a  most  horribly 
offensive  material.  Two  drainage  [tubes 
were  put  in.  The  patient  now  steadily 
improved,  and  in  a  month’s  time  was 
sent  into  the  country.  She  continued 
to  do  well  for  four  months.  Later  the  ex¬ 
pectoration  increased,  amounting  to  from 
30  to  50  c.crn.  in  the  day,  and  the  general 
condition  became  worse.  A  second 
operation  was  therefore  undertaken 
about  nine  months  and  a  half  after  the 
first  one.  Some  more  cavities  were 
cleared  out,  scraped  with  a  Volkmann’s 
spoon,  and  packed  with  iodoform  gauze. 
There  was  troublesome  vomiting  after 
this  operation.  A  counter  opening  had 
to  be  made  fourteen  days  later  below 
the  right  breast,  and  a  large  drainage 
tube  was  passed  through.  The  patient 
now  began  to  improve  again.  The  drain¬ 
age  tubes  remained  in  for  four  years. 
Twelve  months  later  a  cutaneo-broncliial 
fistula  remained,  and  an  operation  was 
performed  for  its  closure  with  success. 
Two  years  and  a  half  afterwards  the 
patient  was  in  excellent  health .  Itjwas 
thought  that  the  air  penetrated  into  the 
right  lower  lobe,  and  that  this  part  of 
the  lung  had  again  become  permeable. 
Three  or  four  times  a  day  she  had  a 
moderate  attack  of  coughing,  with  the 
expectoration  of  a  clear  and  odourless 
fluid.  The  author  thinks  that  this 
came  from  dilated  bronchi  in  the  neigh¬ 
bourhood  of  the  diseased  focus.  The  ex¬ 
pectoration  was  diminishing. 


(137)  Mesalogastria  aiul  Gastroectasia. 

Maragliano  (Clinica  Moderna,  Decem¬ 
ber  30th,  1895),  in  a  clinical  lecture  on 
this  subject,  says  the  prognosis  is 
good  if  we  have  to  deal  simply  with  dis¬ 
turbance  of  the  motor  innervation  of 
the  stomach,  and  if  there  is  no  degene¬ 
ration  of  the  muscular  fibres.  It  is  im¬ 
portant  to  note  the  effect  of  twenty-four 
hours’  complete  rest,  for  if  after  this  the 
stomach  is  able  to  empty  itself  after  a 
limited  meal  the  prognosis  is  good. 
The  author  does  not  believe  in  the  value 
of  the  amount  of  urine  passed  as  a  guide 
to  prognosis,  for  the  disease  is  not  a 


disturbance  of  chemical  or  absorption 
processes  so  much  as  one  of  motility. 
As  regards  meals,  the  author  prefers. to 
administer  food  in  limited  quantities 
and  at  long  intervals.  A  mixed  diet, 
with  farinacea  well  cooked,  is  better 
tolerated  than  a  pure  meat  diet.  Fats 
should  be  rigorously  excluded.  Milk  and 
eggs  may  be  allowed,  and  a  little  cog¬ 
nac.  Wines,  except  those  purified  of 
organic  acids,  are  hurtful.  The  best 
mineral  waters  are  either  those  chemi¬ 
cally  indifferent  or  slightly  alkaline. 
Much  benefit  is  to  be  derived  from  the 
daily  use  of  a  powder  made  up  of  Na2 
S04,  4  to  6  g.;  Na2C03,  2  g.;  and  Na, 
CL,  50  eg.,  to  be  taken  in  a  litre  of 
warm  water.  In  bad  cases,  even  where 
there  is  no  pyloric  stenosis,  the  author 
advises  surgical  interference,  and  refers 
to  10  cases  in  which  the  dilated  stomach 
was  reduced  in  size  by  surgical  means, 
and  with  8  successes. 

(138)  Pseudo-pertussis  from  a  Foreign 
Body  in  tlie  larynx. 

De  Pradel  (Arch.  Internat.  de  Laryngol., 
November-December,  1895)  narrates  a 
case  in  which  he  was  called  to  see  a 
child  who  had  swallowed  a  small  pebble 
which  was  not  found.  Next  night  the 
child  had  a  typical  attack  of  laryngismus 
stridulus,  and  for  four  months  suffered 
from  apparently  severe  whooping-cough. 
The  other  children  escaped  entirely,  and 
the  affection  disappeared  at  once  on  the 
accidental  expulsion  of  the  small  pebble 
during  a  severe  attack  which  came  on 
while  the  child  was  playing  roughly  with 
its  father.  The  author  thinks  the  stone 
must  have  been  in  the  ventricle  of  the 
larynx,  and  that  much  suffering  might 
have  been  spared  if  the  hospital  phy- 
sician  under  whose  care  the  child  came 
had  made  a  laryngoscopic  examination. 


SURGERY. 


(139)  A  Jiew  Radical  Cure  of  Hydrocele. 

Iattmgarten  (Aerztlich.  cent.  Anzeiper, 
89s  No.  23)  reviews  and  summarises 
11  the  hitherto  described  radical  opera - 
ions  for  hydrocele,  and  points  out 
hat  theoretically  a  radical  cure  can 
nly  be  effected  by  excision  of  the 
ffiole  tunica  vaginalis,  a  procedure 
rhich  is  impossible  without  damage  to 
he  testicle  or  epididymis.  None  of  the 
rdinary  operations  is,  at  the  same 
ime,  free  from  danger,  productive  of 
apid  healing,  and  protective  against 
peedy  recurrence.  His  own  operation 
s  by  means  of  a  long  incision  f  10m 
>elow  the  inguinal  ring  to  the  lower 
»order  of  the  scrotum.  The  whole 
lydrocele  is  then  separated,  without 
fitting  from  the  subcutaneous  tissue, 
Hid  brought  out  from  the  wound,  the 
ikin  of  the  scrotum  being  tucked  away 
)ehind  it,  and  packed  with  sublimate 
i-auze.  A  small  incision  is  made  m  the 
lydrocele.  and  most  of  its  fluid  let  out , 
he  hole  is  then  enlarged,  and  the  wail 
)f  the  cavity  swabbed  with  gauze  soaked 
11  1  in  4,000  percliloride.  The  wall  is 
Tien  excised  except  the  part  in  contact 
vith  the  testicle  and  epididymis,  which 
is  vigorously  scrubbed  with  more  1  in 
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4,000 ;  the  same  procedure  is  directed 
towards  the  subcutaneous  tissue.  The 
wound  is  sewn  up  with  seven  or  eight 
stitches  ;  no  drainage  is  made,  but  the 
lower  few  stitches  are  left  further  apart 
than  the  upper.  Any  vessels  which 
bleed  are  twisted,  but  not  ligatured. 
The  wound  is  put  up  in  a  dry  dressing 
supported  by  a  firm  bandage,  arranged 
like  a  pair  of  bathing  drawers  ;  it  is  not 
touched  for  a  week,  when  the  stitches 
are  removed.  The  whole  surface  of  the 
testicle  is  at  first  adherent  to  the 
scrotal  connective  tissue ;  after  a  few 
months,  however,  the  bands  relax,  and 
the  cremaster  becomes  as  effectual  as 
before.  The  special  advantages  which 
Baumgarten  claims  for  his  operation 
are  that  no  hydrocele  fluid  is  allowed  to 
escape  into  the  cellular  tissue  of  the 
scrotum,  tfiat  the  substitution  of  torsion 
for  ligation  of  the  vessels  removes  a 
source  of  irritation,  that  as  much  of  the 
tunica  vaginalis  as  possible  is  removed, 
and  the  remainder  well  scrubbed  with 
sublimate,  and  that  drainage  is  dis¬ 
pensed  with.  He  also  states  that  the 
wound  healed  more  rapidly,  and  with 
less  scarring  than  with  other  methods. 
He  quotes  an  illustrative  case,  which 
had  remained  ten  months  after  the 
operation  without  recurrence. 


(140)  latent  Cereltellar  Abscess  due  to 
Chronic  Suppurative  Otitis. 

Monnier  ( Arch .  Internal,  de  Laryngol. , 
etc.,  November-December,  1895)  de¬ 
scribes  a  case  in  which,  after  an  attack 
of  influenza  in  a  child  aged  12,  a  chronic 
otorrhoea  suddenly  ceased,  and  pain, 
fever,  and  delirium  supervened.  The 
antrum  and  subdural  space  were  opened, 
and  pus  evacuated  from  both,  giving 
great  immediate  relief  with  descent  of 
temperature  to  370  C.  Two  nights  later 
coma  supervened,  without  paralysis,  but 
with  trismus  such  as  to  render  swallow¬ 
ing  very  difficult.  In  spite  of  change 
of  dressing  and  irrigation,  death  took 
place.  A  large  abscess  was  found  in  the 
corresponding  lobe  of  the  cerebellum. 
The  author  draws  the  deduction  that  if, 
after  trephining  the  antrum  with 
amelioration  of  symptoms,  cerebral  dis¬ 
turbance  comes  on,  in  the  absence  of 
localising  signs  the  cerebellum  should 
be  explored. 


(141)  A  Case  of  Pyloroplasty. 

Paci  (II  Policlin.,  October  1st,  1895) 
reports  the  case  of  a  woman,  aged  31, 
who  for  ten  years  off'  and  on  had  suf¬ 
fered  from  symptoms  of  gastric  ulcer 
and  dilated  stomach.  Admitted  into 
hospital  on  December  19th,  1894,  it 
was  seen  that  she  vomited  after  food, 
bringing  up  the  food  mixed  with  a 
copious  very  acid  liquid  and  occasion¬ 
ally  blood.  The  stomach  was  dilated, 
descending  to  two  fingers’  breadth 
below  the  umbilicus.  The  least  pres¬ 
sure  gave  acute  pain,  radiating  into 
the  back.  The  most  painful  spot  was 
in  the  pyloric  region,  where  there  was 
a  tumour  the  size  of  a  small  apple. 
Splashing  and  rumbling  sounds  were 
occasionally  heard.  The  stomach  was 
daily  washed  out  with  1  per  cent,  boric 
solution  and  other  medical  means  em- 
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ployed ;  but  the  patient  got  no  better, 
so  that  on  January  12th  the  operation 
of  pyloroplasty  was  performed.  Many 
adhesions  between  the  pylorus  and 
adjoining  structures  were  found,  and 
there  was.  considerable  inflammation  of 
and  about  the  pylorus.  A  perforating 
ulcer  in  the  process  of  repair  was  found 
in  the  pylorus.  The  pyloric  orifice  Avas 
found  contracted  and  there  was  much 
thickening.  The  operation  lasted  an 
hour  altogether.  Rather  troublesome 
vomiting  set  in  afterwards,  but  with 
this  exception  the  patient  did  well. 
In  the  post-operation  vomiting  bile 
was  found,  whereas  previously  there 
had  never  been  any  bile  in  the  vomit. 
The  patient  had  one  or  two  attacks  of 
gastralgia,  but  otherwise  is  better  in 
every  respect ;  he  is  no  longer  troubled 
Avitli  vomiting,  has  gained  Aveiglit,  and 
when  last  seen,  on  August  10th,  seemed 
well  in  all  respects.  The  stomach  then 
was  hardly  dilated  at  all.  The  author 
believes  that  the  ulcer  Avas  of  neuro¬ 
pathic  origin,  and  allied  to  the  per¬ 
forating  ulcer  of  the  foot. 


(142)  Tocliiii<«ue  of  Suprapubic  Puncture. 

Von  Dittel  (Wien.  Min.  Woch.,  No¬ 
vember  28th,  1895)  has  tapped  the 
bladder  above  the  pubes  considerably 
more  than  100  times.  He  washes  it 
out  by  means  of  a  tAVO-way  cannula, 
and  then  introduces  a  Jaques  catheter 
(No.  8),  the  caoutchouc  of  which  has 
the  property  of  swelling  up  and  so 
effectually  preventing  any  escape  of 
urine.  This  catheter  must  be  changed 
at  least  once  in  eight  days  ;  its  stopper 
is  to  be  removed  whenever  the  neces¬ 
sity  for  micturition  is  felt — once  at 
least  every  four  or  five  hours.  ’When 
introduced  in  this  way  the  foreign  body 
seems  much  less  likely  to  induce 
vesical  catarrh  than  if  inserted  per 
vias  naturales ;  this  is  probably  due  to 
the  absence  of  the  bacteria  of  the 
urethra.  The  puncture  has  a  great 
tendency  to  spontaneous  closure,  which 
is  a  manifest  advantage  when  the  indi¬ 
cations  for  its  employment  have  been 
obviated.  Von  Dittel  has  ahvays 
operated  in  the  mid  line,  but  of  late 
Schopf  has  conceived  the  ingenious 
notion  of  a  lateral  puncture,  Arhereby 
the  rectus  or  pyramidalis  is  used  as  a 
sphincter  and  the  permanent  catheter 
done  away  with.  One  disadvantage  of 
this  method  is  that  the  puncture 
requires  keeping  open  by  the  nightly 
passage  of  a  sound  or  drain.  Further¬ 
more,  von  Dittel  has  shown  that  the 
depth  of  the  peritoneal  pouches  en¬ 
closed  by  the  urachus,  obliterated 
hypogastric  arteries,  and  epigastric 
arteries  is  very  variable,  so  that  in 
some  cases  but  a  very  small  portion  of 
the  anterior  wall  of  the  bladder  is  free 
from  peritoneum.  In  such  instances 
lateral  puncture  may  lead  to  perforative 
peritonitis,  and  of  this  the  author 
records  one  fatal  case.  He  has  there¬ 
fore  abandoned  Schopf’s  procedure  and 
reverted  to  his  own  former  method. 
He  has  found,  however,  that  the  poor¬ 
ness  in  vessels  of  the  linea  alba  some¬ 
times  leads  to  necrotic  changes  round 
the  puncture,  and  therefore  now  adopts 


the  plan,  particularly  in  old  people,, 
of  operating  just  at  the  edge  of  this 
tendon. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(143)  Abdominal  Section  for  Disease  of 
Female  Organs. 

Bazterrica  and  Molinari  (Annates  de 
Gynec  et  d'ObsUt .,  January,  1896)  report 
1 16  abdominal  sections  performed  in 
one  year  at  Buenos  Ayres.  There  were 
only  4  deaths  (1  from  total  abdominal 
hysterectomy.  2  from  pyosalpinx  opera¬ 
tion,  and  1  from  subperitoneal  opening 
of  a  parametric  abscess).  The  16 
ovariotomies  all  recovered.  Of  the  58 
cases  of  removal  of  inflamed  appendages 
all  except  2  pyosalpinx  cases  recovered. 
Fourteen  other  cases  of  pyosalpinx  in  the 
same  class  got  well.  Six  out  of  7  total 
abdominal  hysterectomies  Arere  saved ; 
8  intraperitoneal  myomectomies  and 
2  Battey’s  operations  for  fibroid  re¬ 
covered.  The  remaining  operations 
Avere  less  severe  (exploratory,  repair 
of  hernia  of  cicatrix,  etc.).  Bazterrica 
strongly  advocates  total  abdominal 
hysterectomy.  He  has  performed  it 
23  times  with  1  death  only.  It  is  grfeatiy 
preferable  to  the  older  method  of  leav¬ 
ing  an  extraperitoneal  or  intraperitoneal 
pedicle.  He  also  speaks  well  of  Battey’s 
operation  Avlien  thoroughly  performed. 
Out  of  4  cases  the  haemorrhages  ceased  in 
all,  in  1  the  tumour  remained  stationary 
up  to  the  end  of  the  first  year  after 
operation,  in  2  it  diminished  consider¬ 
ably,  and  in  1,  an  enormous  pelvic 
fibroid,  it  disappeared  in  six  months. 
Operation  for  pyosalpinx  is  always 
attended  with  danger.  If  any  pus  be 
spilt  in  the  peritoneal  cavity  flushing 
of  the  peritoneum  diminishes  and 
dilutes  the  germs.  In  such  a  case 
Mikulicz’s  drainage  (packing  the  pelvis 
with  iodoform  gauze  or  sterilised  gauze) 
is  specially  applicable. 


(144)  Results  of  Hysterectomy  for  <  ar- 
ciiioma  of  the  Uterus. 

Russell  (Johns  Hopkins  IIosp.  Bulletiny 
November  and  December,  1895)  has  ana¬ 
lysed  the  subsequent  course  of  47  cases 
of  hysterectomy  for  malignant  uterine 
disease  performed  in  Kelly’s  clinic 
and  private  practice.  Of  these  opera¬ 
tions  40  were  by  the  vaginal,  4  by  the 
combined,  and  3  by  the  abdominal 
method.  Of  the  patients  5,  or  10  per 
cent.,  died  from  the  operation,  and  16, 
or  34  per  cent.,  died  with  recurrence  7 
21,  or  44  per  cent.,  Avere  still  living,  and 
one  died  from  heart  lesion  eighteen 
months  after  the  operation.  The  other 
4  cases  were  not  heard  from.  Of  the  2r 
still  living,  16  had  passed  the  limit  of 
two  years  ordinarily  assigned  for  the- 
duration  of  the  untreated  disease,  and1 
were  in  good  health.  In  the  16  fatal 
cases  recurrence  and  death  took  place 
Avithin  eighteen  months.  Of  those 
which  recovered,  1  had  a  local  recur¬ 
rence  in  the  scar  three  months  after  the 
operation ;  this  was  excised,  and  up  to 
the  time  of  writing  she  had  been  in  per¬ 
fect  health  for  tAvo  years  and  a-half. 
Tavo  others  developed  carcinoma  of  the- 
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bi'east,  and  1  metastases  in  the  cervical 
and  axillary  glands.  Nine  of  the  cases 
suffered  from  adeno-carcinoma  of  the 
body  of  the  uterus  ;  of  these  7  were  still 
living  (one  to  five  years  after  the  opera¬ 
tion),  1  died  from  the  operation,  and 
the  other  from  recurrence,  the  operation 
not  having  been  complete.  No  recur¬ 
rence  took  place  in  any  other  case.  Of 
the  38  hysterectomies  for  carcinoma  of 
the  cervix,  14  patients  were  still  living  ; 
in  3  of  these  the  operation  was  done 
more  than  four,  and  in  4  more  than 
three,  years  ago.  Russell  finds  that  by 
far  the  greatest  tendency  to  recurrence 
is  during  the  first  eighteen  months  after 
operation,  but  that  the  patient  is  not 
free  from  this  danger  even  after  four 
years  ;  he  also  emphasises  the  fact  that 
the  probability  of  recurrence  is  much 
higher  with  cai'cinoma  of  the  cervix 
than  of  the  body.  The  results,  on  the 
whole,  convince  him  that  the  operation 
of  hysterectomy  is  not  only  valuable  as 
a  palliative  measure  in  malignant  dis¬ 
ease  of  the  uterus,  but  is  in  a  distinct 
proportion  of  cases  an  actual  means  of 
radical  cure. 


(145)  Cyanosed  Foetus  :  Tricuspid 
Insufficiency* 

Brindeau  ( Annales  deGynic.  etd’Obstet., 
January,  1896)  delivered  a  child  weigh¬ 
ing  5J  lbs. ;  it  was  deeply  eyanosed, 
and  lived  only  a  few  hours.  Behind  the 
right  angle  of  the  jaw  was  a  smooth 
livid  tumour  as  big  as  a  hen’s  egg ;  on 
the  left  side  lay  a  similar  swelling  of  the 
size  of  a  walnut.  Enormous  veins  radi¬ 
ated  from  these  swellings,  which  ex¬ 
tended  towards  the  temples.  They  pul¬ 
sated,  and  on  auscultation  a  continuous 
souffle ,  loudest  during  systole,  was 
;  heard.  They  could  be  reduced  on  pres¬ 
sure,  reappearing  directly  it  was  re¬ 
moved.  After  death  the  right  chambers 
of  the  heart  were  seen  to  be  greatly 
dilated.  The  tricuspid  orifice  admitted 
the  thumb ;  the  ductus  arteriosus  was 
dilated  ;  the  tumours  were  formed  by 
the  distended  jugular  veins. 


(146)  An  Explanation  of  ••  Supernnnie* 
racy  ”  Ovaries. 

Engstrom  ( Monatschrift  f.  Geburtskiilfe 
u.  GyndJc.,  January,  1896)  shows  that  an 
ovary  may  be  pulled  in  two  by  the 
traction  of  inflammatory  adhesions. 
This  fully  accounts  for  many  •  ‘  super¬ 
numerary”  or  “accessory”  ovaries, 
though  the  author  admits  of  a  more 
genuine  form.  Of  the  first  type  was  a 
specimen  which  he  removed  together 
with  a  myomatous  uterus.  The  patient 
was  53,  and  had  suffered  repeatedly 
from  pelvic  inflammation.  The  omen¬ 
tum  and  several  coils  of  small  intestine 
adhered  strongly  to  the  back  of  the  myo¬ 
ma  and  to  the  appendages.  Both  tubes 
were  obstructed.  There  appeared  to  be 
two  ovaries  on  the  left  side.  On  closer 
inspection  they  were  seen  to  represent 
one  left  ovary  drawn  out  into  two  pieces, 
though  still  connected  by  a  band  like  a 
piece  of  string  over  half  an  inch  long. 
This  band  contained  Graafian  follicles. 
The  inner  part  of  the  ovary  lay  in  nor¬ 
mal  relation  to  the  uterus  ;  the  ovarian 
ligament  was  well  developed.  The 


tissue  was  healthy.  The  other  part  of 
the  original  ovary  was  destitute  of  any 
ovarian  ligament  in  an  anatomical 
sense  ;  much  of  its  interior  was  occupied 
by  a  blood  cyst,  so  that  little  normal 
ovarian  stroma  existed.  Engstrom,  how¬ 
ever,  declares  that  in  the  course  of 
another  operation  for  fibroid  he  met 
with  a  true  congenital  supernumerary 
ovary.  A  myoma  was  enucleated  from 
the  right  broad  ligament.  The  right 
ovary  was  if  inch  long  and  £  inch  broad, 
and  was  connected  by  an  ovarian 
ligament  with  the  uterus.  Within  an 
inch  inferior  and  internal  to  it  lay  a 
second  ovary,  1  inch  long  and  ^  inch 
broad  ;  there  was  a  true  and  distinct 
ovarian  ligament,  and  no  trace  of  any 
inflammatory  change  in  its  neighbour¬ 
hood. 


(147)  Operation  011  a  Tubal  Cj  st  : 

Sterility  Cured. 

Gersuny  ( Centrcilbl .  f.  Gyndk.,  No.  2, 
1896)  removed  a  tumour  of  the  left 
ovary  from  a  woman,  aged  25,  on  April 
iotli,  1895.  If  proved  to  be  a  tubo- 
ovarian  cyst.  The  patient  had  men¬ 
struated  since  17,  and  had  been  married 
5  years  without  conceiving.  Gersuny 
found  that  the  right  tube  ended  in  a 
blind  dilated  pouch  “  as  big  as  a 
walnut.”  The  ovary  was  normal.  There 
was  no  trace  of  peritonitis.  The  tubal 
sac  was  incised  at  the  point  where  it 
touched  the  ovary ;  dark  fluid  escaped, 
and  the  mucous  membrane  was  found 
perfectly  healthy.  The  ovary  was  in- 
vaginated  (excepting  a  small  part  of  its 
substance  attached  to  the  broad  liga¬ 
ment)  into  the  hole  made  in  the  tube, 
and  the  edges  of  the  hole  were  sewn  to 
the  ovary  by  interrupted  sutures.  Then 
the  abdominal  wound  was  closed.  The 
patient  menstruated  at  the  beginning  of 
June,  July,  and  August,  but  no  more 
after  August.  Gersuny  saw  her  on 
November  25th.  She  was  in  good 
health ;  the  breasts  were  rather  tense, 
the  cicatrix  of  the  abdominal  wound 
dark  purple  in  colour,  and  the  uterus 
spherical  and  as  big  as  an  orange.  The 
fundus  rose  above  the  symphysis,  and 
the  cervix  was  very  short.  This  experi¬ 
mental  operation  seems  to  prove  that  a 
tube  after  it  has  become  sacculated  can 
resume  its  functions  if  its  tissues  have 
not  been  destroyed  by  disease. 


THERAPEUTICS. 


(148)  Treatment  of  Splenic  Anseinia. 

Koster  ( Centrcilbl .  f.  inn.  Med.,  Janu¬ 
ary  25th,  1896)  relates  a  case  successfully 
treated  by  oxygen  inhalations.  A 
patient,  aged  44,  had  an  attack  of  influ¬ 
enza  two  years  previously,  after  which 
he  began  to  suffer  from  general  weak¬ 
ness,  dyspnoea,  palpitation.  On  admis¬ 
sion  the  complexion  had  a  slightly  yel¬ 
lowish  tinge.  The  spleen  was  enlarged, 
and  extended  forwards  as  far  as  the  left 
mammary  line.  The  red  blood  cells 
numbered  800,000  in  a  c.mm.,  and  there 
were  numerous  poikilocytes  and  micro¬ 
cytes,  as  well  as  a  few  esinopliile  cells  ; 
tiie  white  cells  were  not  increased.  The 
haemoglobin  stood  at  25  per  cent.  De¬ 


lirium  was  present  at  night.  The 
patient  was  treated  with  arsenic  and 
quinine,  but  he  steadily  became  worse. 
The  dyspnoea  became  more  more  marked, 
and  the  red  cells  further  decreased. 
Some  oedema  sf  the  legs  appeared.  The 
patient  was  made  to  inhale  4  litres  of 
oxygen,  and  this  was  repeated  every 
day.  Considerable  improvement  at 
once  set  in.  In  two  days  the  splenic  en¬ 
largement  began  to  decrease.  The  red 
cells  also  increased,  but  poikilocytes 
and  microcytes  were  still  abundantly 
present.  There  were  no  macrocytes  or 
nucleated  red  cells.  The  haemoglobin 
now  stood  at  45  per  cent.  In  a  month’s 
time,  when  the  patient  left  the  hospital, 
the  red  cells  numbered  3,800,000,  and 
the  haemoglobin  had  increased  to  75  per 
cent.  Two  months  later  the  spleen  was 
of  normal  size,  and  the  patient  was  well. 
The  diagnosis  of  splenic  anaemia  or 
pseudo-leukaemia  was  undoubted.  Under 
arsenic  and  quinine  the  disease  became 
worse.  The  great  dyspnoea  and  diminu¬ 
tion  of  red  cells  in  this  case  were  strik¬ 
ing.  Oxygen  inhalations  were  had  re¬ 
course  to  with  little  hope  of  success,  as 
recovery  appeared  almost  impossible. 
The  author  describes  a  very  simple 
method  of  fitting  up  the  apparatus  for 
oxygen  inhalation,  consisting  chiefly  of 
litre  flasks,  a  small  funnel  for  a  mouth¬ 
piece,  etc.  Whether  the  result  was 
directly  due  to  the  oxygen  or  whether 
time  was  thus  allowed  for  the  arsenic 
to  act  cannot  be  definitely  stated,  but 
the  immediate  improvement  must  show 
that  the  oxygen  inhalations  had  some¬ 
thing  to  do  with  the  results  obtained. 
Good  effects  have  been  seen  with  the 
same  treatment  in  cases  of  leukaemia, 
but  then  much  larger  quantities  of 
oxygen  were  used. 


(149)  Tlie  Sevum  Treatment  of 
Diphtheria. 

Adolph,  of  v.  Noorden’s  clinic  ( Deu-t . 
med.  Woch.,  January  16th,  1896)  reports 
the  results  of  100  cases  thus  treated. 
They  were  not  as  favourable  as  those 
of  other  hospitals — perhaps  because 
formerly  only  the  most  severe  cases 
were  admitted.  Recently  better  results 
have  been  obtained.  Of  the  100  cases, 
20  died ;  27  were  tracheotomised,  with 
12  deaths ;  of  the  73  non-tracheotomised, 
8  died  (11  percent.);  8  of  the  trache¬ 
otomised  cases  were  moribund  on  ad¬ 
mission.  In  all  the  cases  there  was 
marked  clinical  evidence  of  diph¬ 
theria,  and  in  93  the  presence  of 
Loeffler’s  bacillus  was  demonstrated. 
In  the  remaining  cases  there  was 
evidence  enough  to  show  that  the 
disease  was  genuine  diphtheria.  There 
was  paralysis  in  22  cases.  Paralysis  of 
deglutition  occurred  in  17,  with  9 
deaths  ;  partial  pai'alysis  of  the  palate 
in  3 ;  ocular  paralysis  in  1 ,  laryngeal 
paralysis  in  1  ;  and  ataxia  in  6  cases. 
Albumen  was  present  in  58  and  marked 
nephritis  in  6  cases,  4  of  which  died. 
In  1  case  there  was  a  haemorrhagic 
nephritis  at  the  beginning  of  the 
diphtheria.  In  3  cases  there  was 
severe  cardiac  weakness,  and  these 
all  died.  The  diphtheria  was  com¬ 
plicated  by  measles  in  12  cases.  There 
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was  incontinence  of  urine  in  3  cases, 
probably  due  to  paralysis  of  the 
loladder.  In  one  case  a  relapse  was 
noted  after  fourteen  days.  A  con¬ 
siderable  degree  of  laryngeal  stenosis 
disappeared  in  8  cases  without  trache¬ 
otomy.  An  eruption  resembling  urti¬ 
caria  was  seen  in  27  cases.  The  author 
gives  details  of  3  cases  in  which  there 
were  pains  in  the  joints,  apparently 
in  connection  with  the  serum  treat¬ 
ment.  In  one  case  there  was  subse¬ 
quent  fever  lasting  one  to  two  days, 
also  to  be  attributed  to  the  serum. 
■Considerable  quantities  of  serum  were 
used,  rarely  less  than  1,000  units.  More 
recently  the  author  has  mostly  used 
only  about  600  units. 


(150)  BHiring's  Antitoxin  in  Angina. 

Blumer  ( Johns  Hopkins  IIosp.  Bull., 
November-December,  1896)  records  18 
oases  of  angina,  of  which  16  underwent 
the  serum  treatment.  Of  these  latter  3 
were  non-diplitlieritic ;  of  the  remain¬ 
ing  13,  2,  which  were  practically 

moribund  on  admission,  died.  The 
only  case  of  diphtheria  untreated  by 
antitoxin  was  one  in  which  no  mem¬ 
brane  appeared ;  the  patient  was  cured 
by  a  bichloride  spray.  Among  the 
other  cases  of  diphtheria  one  was  an 
example  of  the  acute  lacunar  diphtheria 
of  the  tonsils  (simulating  follicular  ton¬ 
sillitis)  described  by  Koplik  and 
another  of  multiple  wound  infection  by 
the  bacillus  diphtherise.  Of  the  cases 
which  simulated  diphtheria  2  were  due 
to  streptococcus  pyogenes,  1  to  bacillus 
pyocyaneus,  and  1  to  the  pseudo- 
diphtheria  bacillus.  One  of  the  cases 
of  true  diphtheria  contracted  a  second 
attack  three  weeks  after  the  first ;  in 
this  no  antitoxin  was  used,  and  a  third 
attack  supervened  after  another  37 
days.  This  Blurner  considers  to  confirm 
the  view  as  to  the  shorter  duration  of 
acquired  (21  days)  as  compared  with 
natural  (37  days)  immunity.  This  case 
is  also  interesting  as  showing  the  possi¬ 
bility  of  auto-inoculation,  and  as  illus¬ 
trating  the  length  of  time  (3  months 
and  3  days)  during  which  Loeflier’s 
bacillus  may  persist  in  the  throat  in 
spite  of  chemical  agents,  Loeffler’s 
■soluol  solution  having  been  repeatedly 
employed.  Blurner  finds  that  the  serum 
has  a  markedly  favourable  effect  upon 
the  general  condition  and  the  tempera¬ 
ture  in  true  diphtheria,  whereas  in 
other  forms  of  angina  the  temperature 
is  not  influenced  by  it.  In  several 
oases  skin  eruptions  (usually  urticarial) 
appeared,  but  gave  no  serious  trouble ; 
he  regards  them  as  due  to  other  consti¬ 
tuents  of  the  serum  than  those  on  which 
its  antitoxic  properties  depend. 


(151)  Iiiioform. 

DeBuck  (Reprint  from  Belt/.  Med.,  No. 
50,  1895),  after  drawing  attention  to  the 
excellent  results  obtained  by  Rogman 
in  ophthalmic  surgery  ( Belrj .  Med., 
November  28th,  1S95,  and  Flandre  Med., 
August  23rd,  1894)  and  corneal  and  con¬ 
junctival  affections  treated  with  tliio- 
form  (basic  dithio-salicylate  of  bis¬ 
muth),  praises  its  qualities  in  dermat¬ 
ology  and  medicine.  Its  value  lies,  the 
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author  believes,  in  its  topical  antiseptic, 
desiccative  action,  and  in  its  forming  a 
protective  insulating  layer  for  the  parts 
beneath.  All  raw,  weeping  or  ulcerated 
surfaces  heal  rapidly  under  thioform 
whether  in  the  form  of  the  pure  pow¬ 
der  or  mixed  with  equal  parts  of  levi¬ 
gated  boric  acid.  It  is  indicated  in  all 
ulcerative  skin  affections,  and  where 
epidermic  softening  exists.  Internally 
De  Buck  found  its  constipating  and  dis¬ 
infectant  qualities  manifest  in  3  cases 
of  acute  enteritis ;  in  a  fourth  chronic 
case  it  caused  gastric  irritation  and  did 
not  influence  the  muco-sanguinolent 
stools.  The  dose  of  2  gr.  for  an  adult, 
■5  to  1  gr.  for  a  child,  in  powder  or  muci¬ 
lage,  was  perfectly  well  borne  by  the 
stomach.  The  author  considers  the 
drug  suited  for  internal  use,  since  the 
dithio-salicylates  are  less  toxic  than  the 
corresponding  salicylic  salts. 


PATHOLOGY. 


(152)  Tlie  Influence  of  the  Nervous  System 
on  Infective  Processes. 

Trambusti  and  Comba  ( Lo  Sperim., 
An.  49,  fasc.  3)  have  carried  out  a  series 
of  experiments  on  rabbits  with  the 
object  of  finding  out  what  influence 
changes  in  the  nervous  system  have 
with  regard  to  the  localisation  and 
course  of  infection.  The  organ  chosen 
by  them  was  the  kidney,  whose  nervous 
supply  they  seriously  affected  by  ex¬ 
tirpating  the  inferior  ganglion  of  the 
coeliac  plexus.  After  this  operation 
they  injected  cultures  of  streptococcus 
erysipelatis  into  5  rabbits  and  cultures  of 
staphylococcus  pyogenes  aureus  into  7 
other  rabbits.  Eleven  of  these  animals 
died  in  from  2  to  28  days,  and  on 
examination  it  was  found  that  in  every 
case  the  micro-organism  had  selected 
the  kidney  by  preference,  whereas  in 
control  animals  the  kidney  was  un¬ 
affected.  From  their  experiments  the 
authors  conclude  that  injury  to  the 
nerves  of  an  organ  predisposes  it  to 
infection,  and  that  vasomotor  paralysis, 
instead  of  being  a  protection  as  some 
authors  have  said,  against  infection, 
rather  predisposes  thereto.  Since  there 
was  no  microbic  localisation  in  the 
liver  the  authors  hold  that  this  organ 
receives  its  nervous  supply  from  the 
superior  coeliac  ganglion  and  not  from 
the  inferior. 


(153)  Immunity  against  Typhoifl  ami  Coli 
Bacilli. 

Loeffler  and  Abel  (Centralbl.f.  Baht., 
Paras,  u.  Infekt.,  Bd.  xix,  1896,  p.  51) 
give  the  details  of  an  investigation  upon 
the  specific  properties  of  the  protective 
substances  in  the  blood  of  animals 
immunised  to  B.  typhosus  and  coli 
communis.  For  those  details  we  must 
refer  the  reader  to  the  original  paper ; 
here  we  can  only  give  their  conclusions. 
They  are  as  follows:  (1)  By  treating 
dogs  with  increasing  doses  of  virulent 
cultures  of  B.  typhosus  or  B.  coli  sub¬ 
stances  appear  in  the  blood  of  these 
animals  which  possess  a  specific  pro¬ 
tective  property  only  against  that  kind 
of  bacillus  which  has  led  to  their  for¬ 


mation.  (2)  The  serum  of  normal 
animals  protects  against  the  fatal  or 
lower  multiples  of  the  fatal  dose  of 
typhoid  or  coli  communis.  The  strength 
of  the  dose  supportable  bears  a  certain 
ratio  to  the  amount  of  previously  in¬ 
jected  serum.  (3)  The  specific  efficacy 
of  the  protecting  substances  in  the 
blood  of  previously  treated  animals  first 
becomes  manifest  if  doses  of  the  par¬ 
ticular  bacterium  are  given  to  the 
animal  to  be  protected  which  are  mul¬ 
tiples  of  those  doses  against  which 
normal  serum  confers  immunity.  (4)  The 
specific  protective  action  of  the  sub¬ 
stances  also  shows  itself  on  injection 
of  a  mixture  of  the  bacteria  and  the 
serum.  (5)  Typhoid  serum  protects 
against  a  somewhat  larger  dose  of  B. 
coli  than  normal  serum,  and  coli  serum 
protects  against  a  somewhat  larger  dose 
of  typhoid  bacilli  than  normal  serum. 
By  this  somewhat  increased  protection 
the  family  resemblance  of  the  two  kinds 
of  bacilli  is  manifested.  (6)  The  specific 
sera  do  not  protect  against  the  sub¬ 
stances  contained  within  the  bodies  of 
dead  bacilli  to  a  greater  extent  than 
does  normal  serum.  (7)  By  injection  of 
normal  serum  into  the  abdominal  cavity 
of  guinea-pigs,  and  twenty-four  hours 
later  twice  the  fatal  dose  of  dead  bacilli, 
guinea-pigs  may  be  immunised  within 
two  weeks  against  100  times  the  fatal 
dose  of  living  typhoid  bacilli.  (8)  If 
less  than  the  fatal  dose  of  typhoid  bacilli 
be  given  at  the  first  injection,  and  after¬ 
wards  increasing  multiples  of  the  fatal 
dose  be  given,  guinea-pigs  may  be  made 
within  forty-eight  hours  to  withstand 
100  times  the  fatal  dose  (forced  im¬ 
munisation).  (9)  By  injection  of  0.5  to 
1  c.crn.  of  a  powerful  typhoid  serum 
animals  which  have  been  inoculated 
intraperitoneally  with  thrice  the  fatal 
dose  of  typhoid  bacilli  may  be  rendered 
immune  to  an  infection  that  kills  the 
control  animal  in  twenty  hours,  even  if 
the  injection  of  the  protecting  serum 
have  been  delayed  eight  hours. 


(154)  Pathogenesis  of  Uraemia.' 

A.tello  and  Paraveandalo  ( Lo  Sperim, 
an.  49,  fasc  4),  as  the  result  of  numerous 
experiments  on  animals,  believe  that 
uraemia  is  closely  related  to  the  pre¬ 
sence  or  absence  of  an  internal  renal 
secretion.  Just  as  other  glands  have 
internal  secretions,  so  has  the  kidney. 
The  authors  found  that  animals,  after 
unilateral  nephrectomy  and  without 
any  treatment,  died  in  from  eight  days 
to  eleven  months  with  albuminuria  and 
cachexia.  On  the  other  hand,  animals, 
after  unilateral  nephrectomy,  when  in¬ 
oculated  with  renal  juice  prepared  after 
the  method  of  Brown-Sdquard  and 
D’Arsonval  (20  c.cm.  injected  daily  in 
dogs,  10  c.cm.  in  rabbits),  did  not  pre¬ 
sent  any  albuminuria  or  cachexia,  and 
lived  in  good  health  until  killed  for 
other  experiments.  After  double  ne¬ 
phrectomy  without  treatment  the  ani¬ 
mals  died  in  four  to  forty-eight  hours ; 
if  treated  with  renal  juice  they  lived 
from  forty-eight  hours  to  four  days  and 
more.  The  implantation  of  kidneys, 
whether  subcutaneously  or  in  the  peri¬ 
toneal  cavity,  gave  negative  results. 
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<155)  Scurvy  Rickets. 

E.  Meyer  ( Deutsche  med.  Woch.  Vereins 
Beil.,  4)  stated  that  recently  cases  of 
acute  ricket  (scurvy  rickets)  or  Barlow’s 
disease  have  been  observed  frequently 
in  Berlin,  and  related  four  cases  which 
lie  had  himself  observed  during  1895. 
The  first  symptoms  were  observed  in 
three  infants  in  the  sixth  month,  and 
in  the  fourth  infant  in  the  seventh 
month.  Three  of  the  infants  died.  All 
belonged  to  families  in  good  circum¬ 
stances,  and  all  had  been  fed  with 
“  Rietli’s  albumose  milk.”  Hamburg, 
in  the  discussion  which  followed  Meyer’s 
paper  at  the  Berlin  Medical  Society, 
said  that  cases  of  this  disorder  had  been 
described  ever  since  the  end  of  the 
eighteenth  century,  and  that  Heubner 
had  collected  260  cases  recorded  before 
the  introduction  of  albumose  milk. 
-Moreover  he  had  himself  used  this  milk 
in  the  rearing  of  from  400  to  500  children, 
and  had  seen  Barlow’s  disease  in  a  few 
eases  only.  Rieth’s  albumose  milk  was 
superheated  milk  to  which  albumen 
was  added,  and  a  little  potassium 
bicarbonate.  This  salt  was  added  in 
such  proportions  that  the  infant  took  a 
little  over  6  grs.  a  day.  If  taken  regu¬ 
larly  potassium  bicarbonate  was  itself 
capable  of  producing  scorbutic  sym¬ 
ptoms.  Potassium  was  replaced  by 
sodium  bicarbonate,  and  the  quantity 
of  the  latter  added  was  so  small  that  the 
infant  took  only  if  gr.  daily.  During 
the  nine  months  since  this  change  was 
made  no  case  of  Barlow’s  disease  had 
been  observed  among  the  children  fed 
on  the  albumose  milk.  Cassel  men¬ 
tioned  four  cases  which  he  had  observed, 
and  insisted  on  the  importance  of  early 
diagnosis.  He  thought  it  important 
not  to  use  sterilised  foods  for  too  long  a 
time,  and  upon  the  first  signs  of  scurvy 
to  change  the  diet  at  once  to  fresh  milk, 
or  to  milk  which  had  been  cooked  for  at 
most  not  more  than  ten  minutes.  Bagin- 
sky  expressed  the  opinion  that  in  making 
an  early  diagnosis  much  importance 
was  to  be  attached  to  the  appearance  of 
aiuemia,  and  that  the  occurrence  of  bone 
lesions  ought  not  to  be  awaited. 


(156)  Preluberculous  Albuminuria. 

Teissier  (Sem.  Med.,  January  8th,  1896) 
after  giving  particulars  of  a  case  states 
that  pretuberculous  albuminuria  oc¬ 
curs  in  young  subjects  but  not  in  those 
suffering  from  true  hereditary  tubercu¬ 
losis  ;  it  is  a  premonitory  stage  corre¬ 
sponding  to  the  congenital  mitral  ste¬ 
nosis  so  often  seen  in  the  offspring  of 
tuberculousparents,  from  which  it  differs 
in  affecting  male  children  particularly, 
while  the  cardiac  lesion  is  much  more 
frequent  in  girls.  Its  origin  is  difficult 
to  explain,  as  it  is  usually  unattended 
with  either  fever,  dyspnoea,  or  dyspepsia ; 


it  is  most  probably  due  to  the  congest¬ 
ive  action  of  the  tuberculous  virus  upon 
the  renal  parenchyma.  Bouchard  has 
shoivn  that  tuberculin  exerts  a  vaso¬ 
dilator  effect,  and  Guinard  and  Bory 
have  obtained  transient  albuminuria  by 
its  injection.  Teissier  considers  that 
the  affection  is  due  to  an  impregnation 
of  the  organism  with  tuberculin,  which 
forms  an  antecedent  stage  to  the  actual 
bacillary  invasion.  It  is  essentially 
intermittent,  but  although  a  diurnal 
cycle  may  occur,  it  is  not  nearly  so  con¬ 
stant  as  in  the  pre-gouty  albuminuria. 
It  is  characterised  by  the  presence  of 
albumen  in  pale  urine  of  very  high 
specific  gravity  and  very  slight  acidity  ; 
the  urine  is  indeed  often  neutral.  The 
albumen  precipitated  by  Heller’s  method 
is  always  pale,  colouring  matter  being 
deficient ;  salts,  on  the  other  hand,  are 
very  abundant,  particularly  earthy  phos¬ 
phates.  This  is  due,  according  to  the 
author,  to  a  “  demineralisation  ”  of  the 
viscera,  and  particularly  of  the  lungs,  a 
view  which  is  borne  out  by  the  observa¬ 
tions  of  Marcet  on  the  increased  amount 
of  phosphoric  acid  in  phthisical  spu¬ 
tum.  Pretuberculous  albuminuria  is 
further  characterised  by  the  absence  of 
casts  or  other  formed  elements  from  the 
urine,  and  particularly  by  its  extremely 
high  toxicity,  which  distinguishes  it 
at  once  from  all  other  kidney  affections 
associated  with  tuberculosis.  There 
may  be  considerable  difficulty  in  the 
diagnosis  from  the  albumiuuria  pre- 
feeding  gout :  apart,  however,  from  the 
different  family  history,  the  latter  is 
marked  by  greater  persistence  and  more 
regular  recurrence  of  the  albumen  in 
the  urine,  which  also  contains  a  large 
excess  of  urea,  urates,  and  colouring 
matters.  Then,  again,  the  facial  aspect 
of  the  goutily  inclined  tends  to  the 
florid  type,  while  the  tuberculous  pa¬ 
tients  are  more  often  pale  and  wasted, 
with  nocturnal  polyuria,  and  thickened 
arteries.  Finally,  the  intercurrence  of 
pulmonary  affections  may  clinch  the 
diagnosis.  When  tuberculous  mani¬ 
festations  appear  in  the  lungs  the  albu¬ 
minuria  often  disappears,  so  that  the 
clearing  up  of  this  symptom  without 
improvement  of  the  general  health  fre¬ 
quently  betokens  the  onset  of  phthisis. 
With  regard  to  treatment,  it  is  obvious 
that  the  condition  to  be  coped  with  is 
not  albuminuria  but  toxaemia,  so  that  a 
too  vigorous  insistence  upon  milk  diet 
or  rest  in  bed  is  to  be  deprecated. 
Hygienic  measures  are  of  the  first  im¬ 
portance,  and  the  most  valuable  drugs 
are  salines — especially  phosphates  and 
arsenic,  together  or  alternately  with 
vaso-constrictors,  such  as  iodides  and 
tannates.  Creasote  should  be  used  with 
great  caution,  for  fear  of  affecting  the 
digestion  and  so  converting  the  tempo¬ 
rary  into  a  permanent  albuminuria. 


<157)  Acromegaly. 

Tamburini  (Riv.  Sper.  di  Freniatra  vol  . 
xxi.,  fasc.  2-3)  analyses  24  published 
cases  of  acromegaly.  In  17  of  these 
there  was  tumour  of  the  hypophysis 
cerebri ;  8  of  these  were  examined  micro¬ 
scopically  as  well  as  macroscopicallj . 
Of  tlie  7  cases'in  which  no  lesion  of  the 


hypophysis  was  observed,  in  2  the 
disease  was  onlysixmontlis  old,  so  there 
was  not  time  for  gross  change  in  the 
hypophysis,  and  it  was  not  examined 
microscopically  ;  in  3  others  the  disease 
was  more  probably  osteo-artliropathy  of 
pulmonary  origin,  and  the  other  two 
were  doubtful  cases.  So  that  the  typical 
disease  seems  to  be  closely  associated 
with  affections,  chiefly  tumours,  of  the 
hypophysis.  Various  kinds  of  growth 
have  been  met  with,  the  commonest 
being  adenoma  and  its  congeners.  Add¬ 
ing  a  case  of  the  author’s,  of  the  18  the 
thyroid  was  hypertrophied  in  9,  atro¬ 
phied  in  1,  normal  in  3,  and  no  record  of 
it  in  5.  The  thymus  persistent  in  8 
cases  failed  in  3,  no  record  in  7.  Sympa¬ 
thetic  ganglia  hypertrophied  in  6,  normal 
in  2,  unobserved  in  10. 

(158)  Spontaneous  Healing  of  Laryngeal 
Ulceration  in  Culmonaiy  Tuberculosis. 

K.  Gear  (  Wiener  /din.  Woch:,  1896,  No.  4) 
narrates  the  case  of  a  man  who  in  1884, 
at  the  age  of  31,  came  to  Gleiclienberg 
with  cavernous  signs  at  the  right  pul¬ 
monary  apex  and  catarrhal  signs  at  the 
left  apex.  There  was  ulceration  of  the 
posterior  wall  of  the  larynx  and  of  both 
vocal  cords.  At  first  iodoform  insuffla¬ 
tions  were  made  use  of,  but  owing  to 
the  obvious  tendency  towards  spon¬ 
taneous  healing  this  was  discontinued, 
and  no  local  manipulations  were  thought 
necessary.  Inhalation  of  the  finely 
pulverised  muriated  alkaline  water  of 
Gleiclienberg  was  employed,  with  much 
milk  in  the  diet  and  mild  hydrothera- 
peutic  treatment.  In  August,  1886,  on 
examination  of  the  larynx  it  was  found 
that  cicatrisation  of  the  ulcers  had 
taken  place,  but  their  position  could 
still  be  easily  made  out.  The  ulceration 
on  the  posterior  wall  of  the  larynx  had 
evidently  been  what  Stork  terms  a 
“  fissure,”  and  it  would  be  wrong  to  call 
it  a  tuberculous  ulcer.  Infection  of  the 
ulcer  with  bacilli  from  the  sputum 
might  easily  have  taken  place  ;  if,  how¬ 
ever,  it  did  take  place  it  must  have 
healed  up  again.  In  the  following  yeais 
the  vocal  cords  gradually  resumed  their 
normal  pale  appearance,  and  in  Septem¬ 
ber,  1895,  one  could  hardly  distinguish 
anything  abnormal  in  the  larynx.  The 
physical  signs  in  the  lungs  have  re¬ 
mained  much  the  same,  but  during  last 
year  there  was  fever  and  temporary  in¬ 
crease  in  the  catarrhal  signs  on  the  left 
side,  which,  however,  improved  during 
residence  at  the  health  resort. 


SURGERY. 


(159)  Tlie  Treatment  of  Intestinal  Obstruc¬ 
tion  following  Laparotomy. 

Adenot  (Rev.  de  Chir.,  January,  1896) 
discusses  at  some  length  the  causes, 
symptoms,  and  treatment  of  post¬ 
operative  intestinal  occlusion.  This 
grave  sequence  of  laparotomy  is  in  most 
instances  caused  by  intestinal  adhe¬ 
sions  to  surfaces  denuded  in  the  course 
of  the  operation.  It  may,  moreover,  be 
due  to  bands,  to  faulty  positions  of  in¬ 
testine,  to  intestinal  spasm,  and  to 
errors  committed  in  tlie  operation.  The 
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author  attaches  much  importance  to  an 
abnormal  condition  of  the  splenic 
flexure  of  the  whole  as  a  further  cause 
of  the  occlusion.  The  large  intestine  at 
this  part  of  its  course  may  form  a  deep 
retiring  angle,  by  the  sides  of  which 
intruding  coils  of  small  intestine  may 
be  compressed.  In  considering  the 
treatment  of  post-operative  obstruction, 
the  author  insists  on  the  advisability  in 
most  cases  of  surgical  intervention. 
Whilst  acknowledging  that  success  may 
sometimes  follow  the  administration  of 
mild  purgative  draughts  or  enemata ; 
he  points  out  that  the  use  of  such 
means  should  be  very  carefully  prac¬ 
tised  and  supervised,  as  they  might 
lead  to  a  speedy  aggravation  of  the 
patient’s  condition,  and  necessitate  an 
early  operation.  The  use  of  active 
purgatives  and  also  of  opium  is  con¬ 
demned.  Laparotomy,  it  is  urged, 
should  be  performed  in  cases  in  which 
repented  vomiting  has  followed  a  com¬ 
plete  retention  of  stools  and  intestinal 
gas  lasting  from  three  to  five  days.  The 
surgeon  is  advised  to  examine  the 
cecum  in  the  first  place.  If  it  be 
distended  he  should  next  direct  his 
attention  to  the  sigmoid  flexure.  When 
the  extent  and  seat  of  the  occlusion 
have  been  determined,  the  cause  should 
be  sought  for  by  examination  of  pedicles, 
of  raw  surfaces,  of  possible  kinks  of 
intestine,  and  of  drainage  tubes.  Ob¬ 
struction  at  the  splenic  flexure  is  in¬ 
dicated  by  distension  of  the  transverse 
colon.  In  cases  of  difficulty  it  may  be 
found  necessary  to  expose  the  whole  of 
the  intestinal  canal  at  the  same  time, 
but  this  step  of  so-called  evisceration 
should  be  avoided  if  possible.  In  cases 
in  which  the  obstruction  is  seated  at  an 
infected  centre,  as  after  removal  of  sup¬ 
purating  uterine  appendages,  thesurgeon 
should,  in  order  to  prevent  infection  of 
the  whole  peritoneal  cavity,  avoid 
laparotomy.  It  is  impossible  to  lay 
down  strict  rules  for  his  guidance  in 
such  an  emergency.  He  must  be  guided 
by  the  circumstances  of  the  case.  In 
some  few  instances  he  might  rest  con¬ 
tent  with  the  performance  of  an  enter¬ 
ostomy.  Although  this  operation  in 
other  cases  of  post-operative  obstruc¬ 
tion  is  more  simple  than  laparotomy, 
the  latter  operation,  it  is  held,  is  de¬ 
cidedly  the  operation  of  election.  An 
artificial  anus  should  not  be  established 
except  in  cases  in  which  the  patient  is 
in  extremis,  or  after  failure  to  find 
any  definite  cause  of  the  occlusion,  or, 
again,  if  the  symptoms  of  obstruction 
persist  after  the  performance  of  lapar¬ 
otomy. 


060)  Gonori-hwa  of  the  Sebaceous  Claiuls 
with  Scar-keloid  of  the  Penis. 

Baumgarten  (Wien.  med.  Woch.,  IS95, 
No.  24)  attributes  the  rarity  of  gonor¬ 
rhoeal  affection  of  the  sebaceous  glands 
of  the  penis  to  the  narrowness  of  their 
mouths.  When,  however,  comedones 
are  squeezed  out,  as  may  happen  in 
coitus,  patent  orifices  remain  into  which 
the  gonococci  may  penetrate.  It  is 
possible  also  that  in  the  investigation 
of  cases  of  gonorrhoea  too  little  atten¬ 
tion  is  paid  to  the  examination  of  the  | 
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skin.  Baumgarten’s  patient  complained 
of  a  discharge  from  the  urethra,  which 
had  resisted  treatment  for  five  years. 
He  also  often  suffered  from  boils  on  the 
penis,  one  of  which  had  been  incised 
three  years  before  ;  the  scar  had  begun 
to  grow,  and  after  each  coitus  swelled 
up  and  was  painful.  Examination  re¬ 
vealed  the  presence  of  several  come¬ 
dones  on  the  penis,  and  of  a  red  tumour 
more  than  an  inch  long,  and  of  almost 
cartilaginous  consistence,  on  the  lower 
side  of  the  organ  about  four-fifths  of  an 
inch  behind  the  sulcus  coronarius. 
There  was  also  on  the  under  surface, 
and  slightly  to  the  right  of  the  mid¬ 
line,  a  small  aperture  from  which  a 
whitish  fluid  could  be  expressed  in 
drops.  This  fluid  was  found  to  contain 
epithelial  and  pus  cells  and  numerous 
gonococci.  By  means  of  a  fine  bougie 
and  by  injection  of  water  the  aperture 
was  demonstrated  to  lead  into  a  path¬ 
ologically  enlarged  gland.  The  endo¬ 
scope  revealed  the  presence  of  granular 
urethritis.  The  enlarged  gland  and  the 
little  tumour  were  excised,  and  the 
edges  of  the  incisions  stitched  up.  The 
wounds  healed  by  first  intention,  and 
the  urethritis  was  then  taken  in  hand, 
being  cured  by  two  months’  treatment. 
The  comedones  were  also  removed. 
Microscopically  the  tumour  showed  the 
characteristic  structure  of  a  scar-keloid  ; 
the  gland  contained  proliferated  epi¬ 
thelium,  in  the  inner  layer  of  which 
were  many  gonococci.  Numerous  pus 
cells  were  also  present,  and  there  was 
hyperplasia  of  the  connective  tissue. 


(161)  Disappearance  <»f  a  Supraclavicular 
Pseu«lo-lii>oma  in  an  Ataxic  Patient 
tlirouxh  Erysipelas. 

Ch.  Fere  ( Belg .  Med.,  February  13th), 
after  reviewing  the  vasomotor  disturb¬ 
ances  of  tabes  dorsalis,  considers  especi¬ 
ally  the  condition  named  by  Verneuil 
“pseudo-lipoma  of  the  supraclavicular 
fossa.”  This  is  a  swelling,  chiefly  found 
in  rheumatic  women,  simulating  a 
tumour  and  filling  up  the  supra¬ 
clavicular  hollow,  projecting  2  or 
3  cm.  above  the  surrounding  parts.  Its 
form  is  ovoid  or  bluntly  triangular,  its 
contours  undecided  to  sight  or  touch. 
The  skin  is  not  altered  in  colour,  nor  is 
pain  caused  on  handling.  Palpation 
yields  the  sensation  of  a  region  rich  in 
fat.  Its  consistence  is  elastic,  the  im¬ 
press  of  the  fingers  is  not  preserved. 
Along  with  oedema  Potain  connects  it  in 
pathogeny  with  the  nerve  disturbances 
of  chronic  rheumatism.  The  relation 
between  oedema  and  pseudo-lipoma  has 
been  extended  to  multiple  lipomata, 
diffuse  or  circumscribed,  perhaps  on  in¬ 
sufficient  grounds.  F4r£  has  seen  2 
cases  in  ataxies.  In  Case  1  a  painless 
swelling  formed  on  each  side  under  the 
lower  jaw  after  symptoms  had  existed 
seven  and  a-half  years.  Patient  could 
not  recollect  lightning  pains  in  the 
part.  Once  formed,  the  swellings, 
though  variable  in  volume,  were  per¬ 
manent.  In  Case  11  the  patient  was  49, 
of  marked  neuropathic  antecedents.  He 
had  walked  late,  had  nocturnal  incon¬ 
tinence  up  to  10.  Had  never  had  con¬ 
vulsions,  nocturnal  terrors,  nor  other 


paroxysmal  affection.  At  18  had  a  pre¬ 
putial  chancre,  with  slight  secondaries, 
for  which  he  underwent  eight  months7 
regular  treatment.  Till  38  he  remained 
well.  Then,  following  on  a  narrow 
escape  from  drowning,  though  he  had 
experienced  no  fright  nor  mental  dis¬ 
turbance  at  the  time,  the  idea  of  his 
syphilis  contracted  twenty  years  before 
took  fast  hold  of  him,  He  gave  himself 
prolonged  mercurial  friction,  and  took 
XI  in  heroic  doses.  Lightning  pains  in 
the  legs  and  remittent  diplopia  came  on 
three  months  after  the  accident.  A 
year  of  intense  specific  treatment  fol¬ 
lowed,  but  added  nerve  troubles  ap¬ 
peared — namely,  right  ptosis  lasting  six 
weeks,  intermittent  weakness  of  the 
legs  with  ataxy,  ulnar  numbness,  pain¬ 
ful  interrupted  micturition,  habitual 
constipation.  Yet  he  kept  to  his  occu¬ 
pation  as  traveller.  In  November,  1891, 
lie  had  paraplegia  lasting  twelve  days. 
During  this  his  legs  were  quite  insensi¬ 
tive  and  micturition  was  slow  and  pain¬ 
ful.  Afterwards  walking  was  impos¬ 
sible,  except  with  his  eyes  fixed  upon 
his  feet.  Constipation  has  increased. 
Shortly  after  the  paraplegia  lightning 
pains  appeared  for  the  first  time  in  the 
front  of  the  neck  on  both  sides,  and  last¬ 
ing  fourth  months, recurringalmost  daily. 
“  Pseudo-lipomata”  soon  followed  the 
onset  of  these  pains,  increased  while 
they  lasted,  remained  stationary  on 
their  departure.  Two  years  later  two 
attacks  of  general  epilepsy  occurred  on 
the  same  day.  He  was  seen  by  F6re 
two  days  after.  The  pseudo-lipomata 
were  situated  in  the  posterior  triangle, 
and  presented  all  the  above-described 
characters.  On  October  25th,  1894  (nine 
months  later)  a  fresh  epileptic  fit 
caused  him  to  fall  and  wound  his  fore¬ 
head.  Erysipelas  supervened,  invading 
successively  face  and  neck.  On  recovery 
eight  days  later  no  trace  of  the  swellings 
was  to  be  found.  Except  for  a  case  of 
Curling’s  (Med.  Chir.  Trans.,  1850, 
vol.  xxxiii,  p.  303),  F6r6  believes  this 
observation  unique. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(168)  Bilateral  Ovarian  Cystoma  in  Three 
Sisters. 

Lohlein  (Monats.  f.  Geburts.  u.  Gyniik,, 
February,  1896)  publishes  the  following 
family  history  of  ovarian  disease.  On 
January  3rd,  1894,  he  operated  upon  a 
maiden  lady,  S.  K.,  aged  45,  removing 
a  pair  of  ovarian  cysts.  At  the  same 
time  a  sister  of  the  patient  was  under 
his  care,  J.  K.,  aged  47,  and  also  single. 
In  March,  1880,  KoeberX  removed  a 
large  cyst  of  the  right  ovary.  She 
suffered  from  retroflexion,  and  in 
in  January,  1894,  Lohlein  examined  her 
and  noted  no  morbid  condition,  except 
in  the  uterus.  But  in  the  autumn  of 
1895,  J-  K.  came  to  him  suffering  from  a 
large  ovarian  cyst.  On  October  17th  this 
was  removed ;  of  course  it  grew  in  the 
left  ovary.  Convalescence  was  retarded 
by  an  attack  of  mercurial  erethism 
caused  by  sublimate  lotion.  It  trans¬ 
pired  that  a  third  sister,  A.  K.y  had 
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also  passed  through  similar  experiences 
In  1872  Koeberffi  removed  both  her 
ovaries  for  bilateral  cystic  disease.  In 
1878  she  married,  and  died  two  years  later 
of  some  obscure  abdominal  disease.  The 
fourth  sister  is  now  51  years  of  age,  and 
unmarried.  In  March,  1894,  she  was 
treated  for  endometritis,  which  had 
caused  obstinate  menorrhagia.  No 
enlargement  of  the  ovaries  could  be 
detected.  The  mother  and  two  maternal 
aunts  had  died  in  old  age,  free  from 
any  pelvic  malady,  but  a  third  aunt 
succumbed  in  1868  to  the  effects  of  a 
rapidly  growing  tumour  filling  the 
right  side  of  the  pelvis  and  abdomen, 
quite  unfit  for  operative  interference. 
It  was  clearly  a  malignant  ovarian 
growth.  There  was  no  positive  evi¬ 
dence  of  pelvic  tumour  on  the  father’s 
side.  Lohlein  indicates  the  remarkable 
fact  that  the  ovaries  were  simultane¬ 
ously  involved  in  S.  K.  and  J.  K., 
whilst  in  the  third  sister  15  years 
elapsed  before  the  second  ovary  became 
diseased. 


<1G3>  Abortion  :  Perforation  or  Abscess  of 
Uterus  ? 

Schwab  ( Annales  de  Gynec.  et  di  Obstet. , 
January,  1896)  introduced  a  discus¬ 
sion  on  this  subject  at  the  Obste¬ 
trical  Society  of  Paris.  A  woman 
aborted  at  the  fourth  month,  and 
died  on  the  fifth  day  of  childbed 
after  septic  symptoms  had  developed. 
Schwab  detected  on  the  posterior  aspect 
near  the  fundus,  a  finger’s  breadth  from 
the  origin  of  the  right  tube,  a  perfora¬ 
tion  of  the  diameter  of  a  two-franc 
piece.  It  lay  at  the  bottom  of  an  excava¬ 
tion  in  the  mucous  membrane  and  was 
surrounded  by  circumscribed  periton¬ 
itis.  He  believed  that  these  appear¬ 
ances  represented  a  traumatic  perfora¬ 
tion.  Porak  was  of  a  different  opinion. 
He  once  examined  a  uterus  from  a 
patient  who  died  after  abortion.  There 
were  several  abscesses  in  the  walls ;  one 
had  opened  simultaneously  into  the  peri¬ 
toneal  and  uterine  cavities,  causing  a 
loss  of  substance  as  Avide  as  a  franc 
piece.  Doffiris  also  believed  that  the 
perforation  was  due  to  abscess  in 
Schwab’s  case.  Budin  remarked  that 
had  there  been  traumatic  perforation 
the  patient  would  not  have  lived  five 
days.  She  would  have  rapidly  suc¬ 
cumbed  to  acute  diffused  peritonitis. 
— 

<164)  Ventriflxaton  of  the  Uterus  and 
subsequent  Pregnancy  and 
labour. 

Milander  ( Zeitschrift  f.  Geb.  u.  Gyn., 
Bd.  xxxiii,  January,  1896)  collects  74 
cases  of  pregnancy  after  ventrifixation 
of  the  uterus;  10  of  these  were  still 
pregnant  when  reported,  and  one  Avoman 
had  died  before  term ;  in  the  remaining 
63,  gravidity  ended  in  6  cases  in  abor¬ 
tion,  in  3  in  premature  confinement, 
and  in  54  in  labour  at  term.  The  posi¬ 
tion  of  the  foetus  was  normal  except  in 
3  crossbirths,  1  footling,  and  in  1 
case  where  the  ear  presented.  There 
Avas  no  particular  trouble  during  preg¬ 
nancy  in  most  cases  ;  in  a  few  there 
were  pains  at  the  site  of  fixation,  in 
some  vomiting.  Labour  was  generally 


normal,  obstetric  aid  being  given  in  n 
cases ;  inefficient  labour  pains  were 
noted  in  2  instances.  The  position  of  the 
uterus  when  afterwards  examined  is  not 
given  in  some  cases ;  in  others  it  was  one 
of  anteversion  as  before  conception  ;  its 
fixation  was  not  destroyed  nor  its 
mobility  deteriorated,  but  in  one  of 
Olsliausen’s  cases  the  attachment  Avas 
lost,  and  retroflexion  occurred  in  a  case 
of  Fraipont’s  and  another  of  Plowetz 
Meyer’s.  The  obstetric  interference 
consisted  tAvice  in  Caesarean  section, 
tAvice  in  podalic  version,  once  in  ex¬ 
traction  by  the  foot,  and  four  times  in 
the  use  of  forceps.  Milander  draws 
attention  to  the  large  proportion  of  cases 
which  required  artificial  aid,  and  attri¬ 
butes  the  crossbirths  to  the  uterus 
being  compelled,  in  these  three  cases, 
to  expand  transversely  instead  of  longi¬ 
tudinally. 

<165)  Parasitic  Disease  of  Tongue  of 
Infant  :  Placenta  Diseased. 

Porak  {Bull,  et  Mem.  de  la  Soc.  Obstet. 
et  Gynec.  de  Paris,  November  14th,  1895) 
notes  a  singular  morbid  condition  in  a 
sickly  newborn  child.  A  single  girl 
gave  birth,  in  a  lying-in  hospital,  to  a 
female  child  not  18  inches  in  length  and 
under  4I  lbs.  in  weight.  The  menstrual 
history,"  however,  and  other  circum¬ 
stances  seemed  to  show  that  the  preg¬ 
nancy  had  nearly  reached  term.  Pla¬ 
cental  disease  seemed  to  explain  the 
ill-development  of  the  infant,  Avliich 
was  nevertheless  very  active.  It  was 
put  in  the  cou reuse  at  once.  Its  weight 
fell  several  ounces  till  the  third  day, 
but  then  rose  till  the  ninth,  falling 
again  for  a  day  or  two  and  then  rising 
till  the  end  of  the  fortnight,  when  it 
Avas  discharged.  It  took  its  mother  s 
milk,  at  first  from  a  glass,  and  after  the 
sixth  day  by  suckling.  On  the  fourth 
day,  a  number  of  elevated  bluish-white 
spots  appeared  on  the  surface  of  the 
tongue.  They  were  easily  detached, 
and&the  epithelium  of  the  tongue  was 
found  quite  normal  underneath  them. 
They  proved  not  to  be  epithelial,  but 
were  chiefly  made  up  of  mycelium.  I  he 
fungus  could  be  cultivated.  No  lecui- 
rence  of  these  growths  occurred  after 
their  removal,  and  no  appearances  re¬ 
sembling  aphthae  Avere  observed  on  the 
tongue  or  buccal  mucous  membrane. 


THERAPEUTICS. 


<166)  Serum  Therapeutics  of  Leprosy . 

Carrasquit.ea  ( Sem .  MM.,  January  8th, 
1896)  has  communicated  to  the  National 
Academy  of  Columbia  the.  successful 
results  obtained  by  him  in  cases  of 
nerve  leprosy  by  the  use  of  anti- 
leprous  serum  ;  he  now  recounts  the 
effects  of  this  remedy  (the  method  of 
preparation  of  which  is  not  given)  m 
3  cases  of  tubercular  form  of  the  dis¬ 
ease.  In  the  first  patient  the  disease 
Avas  far  advanced ,  but  under  treatment 
the  face,  which  was  red,  swollen, 

stretched,  andleonine, became  pale, while 

the  skin  regained  its  smoothness  and 
pliability.  At  the  same  time  the  tuber¬ 
cles  disappeared,  leaving  only  yellowish 


stains.  It  Avas  noticed  that  each  injec¬ 
tion  evoked  hypersecretion  from  the 
skin  and  the  mucous  surfaces,  appear¬ 
ing  to  exert  a  special  influence  on  the 
bronchial  mucous  membrane.  The  pa¬ 
tient  also  regained  appetite  and 
power  of  sleep.  In  a  second  instance 
the  tubercles,  instead  of  disappearing, 
as  in  the  other,  by  absorption  or  desqua¬ 
mation,  softened,  suppurated,  ulcerated, 
and  eventually  cicatrised.  Where  oede¬ 
ma  Avas  present  it  disappeared  Avith  such 
rapidity  that  in  five  days  no  trace  re¬ 
mained.  In  the  third  case  the  disease 
was  of  a  mixed  type,  the  nervous  sym¬ 
ptoms  predominating.  This  Avas  he 
only  one  in  Avhich  the  author  observed 
the  complete  return  of  sensibility  in  an 
anaesthetic  patch,  the  skin  remaining 
healthy.  He  has  in  all  treated  15  cases 
of  the  disease  with  the  serum,  and  in 
no  one  of  them  has  any  further  mani¬ 
festation  of  the  action  of  the  bacillus 
occurred  after  the  first  injection.  He 
concludes  that  this  remedy  restores 
sensibility  more  or  less  rapidly  accord¬ 
ing  to  the  severity  of  the  peripheral 
nerve  lesion.  Stains  lose  their  colour 
without  disappearing  completely  ;  oede¬ 
ma  vanishes  more  or  less  rapidly,  and 
with  its  removal  the  skin  returns  to  its 
physiological  condition.  Tubercles  of 
the  mucous  membranes  are  cured  in  a 
similar  manner  to  those  of  the  skin,  and 
the  mental  state  is  improved  no  less- 
than  the  physical. 


<167)  Local  Treatment  of  Laryngeal 
Phthisis. 

Kuttner  {Berl.  hlin.  Woch.,  January 
20th,  1896)  strongly  pleads  for  the  more 
active  treatment  of  laryngeal  phthisis. 
He  gives  short  details  in  which  three 
patients  Avere  Avell  three  and  four  years 
after  curetting,  laryngo-fissure  having 
been  previously  done  in  one  case.  The 
state  of  the  lungs  improved  consider¬ 
ably  in  tAvo  cases,  and  to  a  less  extent 
in  the  remaining  one.  Further,  a  case 
of  pharyngeal  tuberculosis  healed  after- 
repeated  scraping  and  the  application 
of  the  galvano-cautery  and  lactic  acid. 
In  two  other  cases  the  patients  Avere  in 
good  condition  eight  months  after  in¬ 
cisions  were  made  into  the  infiltration 
and  lactic  acid  rubbed  in.  In  the  first 
instance  efforts  were  made  to  cure  the 
disease  by  the  application  of  disinfect¬ 
ants,  and  then  by  the  removal  of  the 
diseased  tissue  as  far  as  possible.  The 
author  only  uses  poAvders  Avlien  there  is 
abundant  secretion,  and  cleansing  in¬ 
halations  are  always  employed  before 
the  application  of  any  remedy.  Lactie 
acid  is  to  be  used  in  cases  Avhere 
there  is  ulceration.  If  the  above 
means  do  not  answer,  then  incision  r 
curetting,  the  galvano-cautery,  electro¬ 
lysis,  tracheotomy,  laryngo-fissure  re¬ 
main.  With  high  temperature  or 
advanced  pulmonary  disease,  these 
measures  cannot  be  recommended  ex¬ 
cept  to  save  life.  Incision  may  be  prac¬ 
tised  in  hopeless  cases  Avhere  a  few  foci 
of  infiltration  are  present.  In  some 
cases,  curetting  gives  good  results,  but 
all  diseased  tissues  must,  as  far  as  pos¬ 
sible,  be  removed.  The  galvano-cautery 
may  supplement  the  curette,  but  larger 
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bits  of  tissue  should  be  cut  off  rather 
than  burnt  away.  Tracheotomy  has 
been  of  service  even  in  cases  where 
there  was  no  danger  from  laryngeal 
stenosis,  perhaps  owing  to  the  rest 
which  it  affords  the  larynx.  The  author 
thinks  that  in  some  cases  laryngo-fissure 
is  to  be  preferred  to  the  endolaryngeal 
use  of  the  curette,  especially  in  cases 
where  the  disease  lies  in  the  posterior 
wall  of  the  larynx.  Besides  the  case 
above  referred  to,  the  author  has  per¬ 
formed  thyrotomy  in  3  other  cases.  One 
of  these  cases  died  a  few  weeks  after  the 
operation  from  pneumonia,  but  the  2 
others  lived  for  over  a  year. 


(168)  Soinato.se. 

H.  Taube  (Bel;/.  Mid.,  January  2nd)  calls 
attention  to  somatose  and  reports  3  cases 
in  which  it  achieved  excellent  results. 

I.  A  youth,  long  treated  for  an  obsti¬ 
nate  sypliilide,  and  finally  cured  of 
this  by  energetic  treatment  with  iodide 
of  potassium  and  intramuscular  in¬ 
jections  of  calomel,  had  become 
cachectic  to  an  extreme  degree.  Mer¬ 
curial  stomatitis  and  salivation  ren¬ 
dered  for  the  time  all  alimentation  im¬ 
possible.  Milk  and  ordinary  peptones 
were  not  borne,  and  increased  the  dis¬ 
taste  for  food  and  the  diarrhoea.  Rapid 
recovery  in  every  respect  ensued  with 
soups,  gelatinous  and  farinaceous,  to 
which  somatose,  10  gr.  per  clay,  had 
been  added.  11.  A  woman  attacked 
with  pericarditis  entailed  by  acute  ar¬ 
ticular  rheumatism.  The  great  prostra¬ 
tion,  feebleness  of  pulse,  etc-.,  forced 
the  administration  of  tonics  even  dur¬ 
ing  the  acute  stage.  Wine,  brandy, 
and  somatose,  the  latter  mixed  with 
beef-tea,  were  given.  Her  strength 
then  markedly  improved,  even  during 
the  rather  long  period  which  the  exu¬ 
date  took  for  reabsorption,  and  during 
which  digitalis  and  pot.  acet.  were  given 
and  fly  blisters  were  applied  to  the 
chest.  Case  in  Taube  thinks  especially 
noteworthy.  It  was  that  of  a  woman 
become  anoemic  through  repeated  preg¬ 
nancies,  in  whom  at  the  fifth  month  of 
lactation  the  secretion  failed,  and  lanci¬ 
nating  pains  in  the  breasts  and  back 
appeared.  The  infant,  placed  on  diluted 
cow’s  milk,  was  soon  reduced  to  an  ex¬ 
tremely  low  state  through  dyspeptic 
diarrhoea,  followed  by  bronchitic  signs, 
cough,  fever,  inspiratory  dyspnoea, 
vomiting,  albuminuria,  etc.  Somatose 
given  to  the  mother  in  milk  and  fari¬ 
naceous  soups  caused  speedy  disappear¬ 
ance  of  the  pains  and  return  of  breast 
secretion.  The  infant  from  the  day  of 
its  resumption  of  the  natural  food 
hasteneol  to  recovery. 


The  Action  of  Erysipelas  on  Syphilis. 

Rudolph  (Centralbl.  f.  inn.  Med.,  Feb¬ 
ruary  1st,  1896)  relates  two  cases  with 
syphilitic  manifestations  in  which  an 
accidental  erysipelas  occurred  :  (1)  A 
man,  aged  52,  had  two  syphilitic  ulcers 
on  the  face.  The  erysipelas  affected 
both  sides  of  the  face.  Five  days  after 
the  defervescence  and  nine  days  after 
the  onset  of  the  erysipelas  the  ulcers 
were  healed.  (2)  A  woman,  aged  25, 
contracted  syphilis  five  years  previously. 
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She  now  had  severe  headache,  and 
paresis  of  the  left  side  of  the  face,  with 
occasional  clonic  spasm.  In  addition 
there  were  enlarged  submaxillary  glands 
and  a  chronic  arthritis  affecting  both 
knees.  Syphilitic  cachexia  was  marked. 
She  had  been  thi'ough  several  courses 
of  antisyphilitic  treatment,  including 
mercurial  injections  and  inunction. 
After  an  attack  of  erysipelas  the  patient 
was  cured  of  her  chronic  syphilis.  The 
glands  went  down,  the  pains  in  the 
head  and  joints  disappeared,  and  the 
facial  paralysis  gradually  recovered.  For 
a  year  she  remained  free  of  any  syphilitic 
manifestation,  when  a  gumma  appeared 
in  the  leg.  The  patient  would  not  sub¬ 
mit  to  further  antisyphilitic  treatment. 
The  rapid  and  beneficial  effect  brought 
about  by  the  erysipelas  in  these  cases 
was  striking.  Unfortunately  the  first 
case  was  not  seen  again,  and  so  it  could 
not  be  stated  whether  he  remained  free 
of  relapse.  In  the  second  case  the  cure 
was  not  permanent,  but  the  erysipelas 
had  more  effect  on  the  disease  than  the 
antisyphilitic  treatment. 


PATHOLOGY. 


(170)  Renal  Changes  in  I>ii>litlicria. 

Reiche  (Centralbl.  f.  inn.  Med.,  Decem¬ 
ber  14th,  1895)  says  that  in  85  fatal  cases 
of  diphtheria  before  the  serum  treat¬ 
ment  he  always  found  more  or  less 
marked  renal  changes  ;  75  of  the  cases 
occurred  in  children  under  10  years  of 
age.  There  were  no  characteristic 
naked-eye  appearances.  Microscopic 
changes  existed  chiefly  in  the  paren¬ 
chyma,  in  the  interstitial  tissue,  and  in 
the  glomeruli.  The  former  were  present 
in  but  slight  degree.  There  was  cloudy 
swelling,  and  sometimes  fatty  changes 
in  the  renal  cells.  A  crumbling  away 
of  the  central  part  of  the  cells  with  con¬ 
sequent  filling  of  the  tubules  with 
debris  was  noted.  Only  the  remains  of 
the  cells  could  be  seen  in  some  places. 
In  a  very  small  number  of  cases  a 
coagulation  necrosis  had  led  to  destruc¬ 
tion  of  the  epithelium  in  places,  but 
necrosis  of  single  cells  was  much  more 
frequent.  In  44  cases  there  was  inflam¬ 
matory  proliferation  in  the  interstitial 
tissue,  and  this  was  marked  in  7  cases. 
In  some  of  the  cases  this  was  peri¬ 
vascular  in  distribution.  The  renal 
cortex  was  more  affected  than  the 
medulla.  The  glomeruli  were  always 
involved.  There  was  exudation  into 
the  capsular  space,  and  alterations  in 
the  capillary  loop  as  well  as  in  the  cap¬ 
sular  epithelium.  The  exudation  con¬ 
tained  cellular  remains,  and  occasion¬ 
ally  red  blood  cells.  Sometimes  portions 
of  the  capillary  tuft  were  stripped  of 
epithelium,  and  the  cells  of  the  capsule 
were  occasionally  swollen.  Casts  were 
seen  in  two-thirds  of  the  cases,  mostly 
hyaline,  rarely  granular,  with  cellular 
dibris ;  they  were  found  chiefly  in  the 
straight  tubes,  etc.  In  three  cases  there 
were  interstitial  haemorrhages.  The 
vascular  distension  was  variable.  Thus, 
along  with  degenerative  lesions,  there 
were  others  of  an  inflammatory 
and  productive  character.  These  lesions  | 
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are  produced  by  the  diphtheria  toxins. 
Slight  changes  were  also  found  in  the 
liver,  and  sometimes  in  the  pancreas. 
The  author  observes  that  the  changes  in 
all  three  organs  were  more  common  in 
cases  dying  of  asphyxia. 


(171)  Regeneration  or  the  Liver. 

V.  Meister  (Ziegler's  Beitr.,  Bd.  xv, 
p.  1-116)  has  repeated  Ponfick’s  experi¬ 
ments  with  the  especial  object  of  deter¬ 
mining  the  histological  changes  that 
lead  to  “  re-creation  ”  of  the  liver.  The 
animals  used  were  rabbits,  white  rats, 
and  dogs.  I11  some  animals  one  quar¬ 
ter,  in  others  half,  and  in  others,  again, 
three-quarters  of  the  liver  was  removed. 
Of  the  latter,  25  per  cent,  died  as  the 
result  of  the  operative  interference. 
Lastly,  there  was  a  series  of  animals 
that  underwent  a  double  laparotomy,  and 
in  which  ultimately  only  one-eighth  of 
the  original  liver  substance  was  left. 
Of  this  last  category  two  rabbits  re¬ 
covered,  and  showed  that  the  normal 
liver  weight  may,  under  the  circum¬ 
stances,  be  attained.  The  time  neces¬ 
sary  for  complete  regeneration  of  the 
gland  varied  between  45  and  60  days, 
and  the  younger  and  stronger  the 
animal  the  more  energetic  the  regenera¬ 
tive  process.  In  point  of  fact,  however, 
there  is  rather  a  compensatory  hyper¬ 
trophy  of  the  remaining  liver  substance 
than  an  actual  re-formation  of  liver 
lobules.  The  old  cells  of  the  lobules 
separate  from  one  another  in  order  to 
give  room  for  new  cells,  with  the  result 
that  the  lobule  may  attain  to  three  or 
four  times  its  original  size.  The  first 
appearances  after  the  operation  consist 
in  a  considerable  amount  of  hypersemia, 
which  reaches  its  height  in  a  few  days. 
The  first  proliferative  changes  show 
themselves  at  the  end  of  the  first  or  the 
beginning  of  the  second  day ;  they 
begin  in  the  periphery  of  the  lobule, 
and  consist  in  a  hypertrophy  of  the 
single  cells,  and  especially  the  nuclei, 
which  show  a  marked  increase  in  their 
amount  of  chromatin.  The  cells  in  the 
centre  of  the  lobule  remain  in  a  state  of 
rest,  and  may  be  pressed  upon  by  the 
growth  in  the  periphery.  The  epithelium 
of  the  bile  ducts  and  the  endothelium 
of  the  blood  vessels  take  no  part  in 
the  regenerative  process.  Two  months 
after  the  extirpation  the  process  of 
growth  comes  to  an  end,  and  then  one 
sees  an  enormous  increase  in  size  of  the 
microscopic  liver  lobules,  which  in 
structure  entirely  agree  with  the 
normal.  The  increase  in  size  of  the 
lobules  is  so  considerable  as  to  allow  of 
their  recognition  by  the  naked  eye,  and 
to  cause  the  appearance  of  the  liver  as  a 
whole  to  differ  markedly  from  the 
normal.  As  a  result  of  his  experi¬ 
ments  the  author  concludes  that  the 
liver  lobules  may  be  regarded  as  single, 
morphologically  and  functionally  iden¬ 
tical  organs  standing  in  closest  con¬ 
nection  to  one  another  by  reason  of 
their  relations  to  the  branches  of  the 
portal  vein.  Each  of  these  lobules,  liki 
the  duplicate  and  multiplicate  organs, 
is  capable  of  a  very  complete  compensa¬ 
tory  power  after  extirpation  of  other 
liver  lobules. 
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MEDICINE. 


(172)  Determination  of  the  .Position  anti 
Size  ot  1  lie  Stomach. 

Boas  ( Centralbl.  f.  inn.  Med.,  February 
8th,  1896)  first  refers  to  the  determina¬ 
tion  of  the  lower  limit  of  the  stomach 
by  means  of  a  rigid  tube.  The  use  of 
such  an  instrument  may  be  not  un¬ 
attended  with  risk,  and  has  consequently 
been  abandoned.  It  is  different  with  the 
soft  Nelaton’s  sounds.  The  author  has 
used  a  method  lately  introduced  by 
Turck  but  with  a  modified  instrument. 
This  soft  bougie  has  a  sponge  attached 
to  the  lower  end.  which  latter  may  be 
made  to  rotate  by  means  of  an  apparatus 
at  the  upper  end.  The  rotatory  move¬ 
ment  of  the  tube  can  easily  be  felt,  and 
the  whole  wall  of  the  stomach  forming 
the  greater  curvature  can  thus  be  ex¬ 
plored.  In  25  out  of  30  cases  the  author 
used  this  instrument  with  success.  In 
fat  people  and  those  with  rigid  abdomi¬ 
nal  walls  it  may  be  difficult  or  impos¬ 
sible,  but  in  most  stomach  diseases  the 
nutrition  of  the  patient  is  affected.  The 
examination  is  best  made  with  the 
stomach  empty,  or  containing  J  to  1 
litre  of  water,  and  the  patient  in  the  re¬ 
cumbent  position  ;  it  may  even  succeed 
in  the  upright  position.  The  sound 
moves  with  respiration  ;  the  position  of 
the  pylorus  may  also  be  ascertained. 
The  introduction  of  a  litre  of  water  has 
no  effect  upon  the  lower  limit  of  the 
stomach,  but  with  1  to  1^  litre  the  fun¬ 
dus  extends  1  to  3  cm.  lower  down.  The 
vertical  position  of  the  stomach  may 
thus  also  be  recognised. 


(17.3)  Quinine  Amaurosis  and  Pallid ic 
Amaurosis. 

Demicheri  {Ann.  d'  Oculistique,  January, 
1896)  takes  occasion,  having  had  a  case 
of  marked  quinine  amblyopia,  to  point 
out  wherein  it  differs  from  malarial 
amblyopia.  According  to  Poncet  the 
changes  met  with  in  the  eye  as  the 
result  of  malaria  are  optic  neuritis,  peri¬ 
papillary  oedema,  extravasation  of  leu¬ 
cocytes,  plugging  of  retinal  and  chor¬ 
oidal  vessels  by  pigmented  leucocytes, 
and  hence  multiple  haemorrhages  in  the 
fundus ;  but  the  existence  of  such 
haemorrhages  is  not  always  determin¬ 
able  by  the  ophthalmoscope,  only  by 
the  microscope.  In  the  pernicious  form 
of  malaria  the  patient  may  come  out  of 
his  comatose  condition  quite  blind,  the 
blindness  lasting  an  hour  or  more.  If 
the  loss  of  vision  is  persistent,  one  can 
always  make  out  fundus  changes,  as 
above.  In  quinine  intoxication  the  loss 
of  vision  is  very  persistent ;  from  the 
first  the  whiteness  of  the  disc  is  note¬ 
worthy,  and  the  shrunken  condition  of 
the  vessels  ;  and  these  signs  are  present 
for  years  after  the  visual  acuity  has 
been  recovered  (when,  as  the  result  of 
malarial  fever,  there  is  contraction  of 


the  vessels,  it  is  quite  fleeting,  and  is 
limited  to  the  arteries).  There  are  no 
inflammatory  symptoms  whatever  of 
the  retina  or  disc.  Central  vision  is 
the  first  to  recover  ;  the  concentric  con¬ 
traction  of  the  fields  for  white  is  very 
persistent ;  colour  vision  suffers  as 
much  as  or  more  than  the  vision  for 
white.  The  pathology  of  the  condition 
is  by  most  believed  to  be  retinal 
ischaemia  from  vaso-constriction  of  local 
or  central  origin.  Prognosis  is  always 
more  or  less  favourable,  even  in  cases 
where  electrical  excitation  has  failed  to 
produce  any  sensation  of  light.  In  the 
way  of  treatment  nitrite  of  amyl  and 
strychnine  are  recommended,  but  atten¬ 
tion  to  hygiene  is  more  important:  living 
at  a  high  altitude,  exercise,  massage, 
and  baths.  At  the  beginning  dorsal 
decubitus  has  proved  of  use. 


(174)  Alcaptonuria. 

Moraczewski  ( Centralbl .  f.  inn.  Med., 
February  15th,  1896)  reports  a  case 
of  alcaptonuria  in  a  patient  suf- 
ering  from  pulmonary  and  perito¬ 
neal  tuberculosis.  The  urine  was 
dark  in  colour;  it  contained  no  met- 
liaemoglobin  but  much  indican.  The 
patient  never  took  any  derivative  of 
phenol  while  under  treatment.  Death 
was  due  to  increasing  dyspnoea.  The 
urine  presented  all  the  characteristic 
reactions  of  alcapton.  It  became  more 
deeply  brown  on  standing.  When  alka¬ 
lies  were  added  it  assumed  a  dark  colour, 
this  colour  first  appearing  where  the 
urine  was  in  contact  with  air.  If  air 
was  excluded  the  colour  did  not  de¬ 
velop.  It  reduced  at  once  silver  nitrate 
in  ammoniacal  solution,  copper  salts, 
etc.  Alcaptonuria  has  hitherto  been 
noted  as  a  chronic  disease,  but  in  this 
case  there  wa  s  no  evidence  of  its  previous 
existence.  The  alcapton  in  the  urine 
has  been  increased  by  taking  tyrosin. 
The  author  would  refer  its  existence  in 
the  above  case  to  the  decomposition  pro¬ 
ducts  of  albumen.  There  was  much 
indican  in  the  urine  as  is  almost  regu¬ 
larly  seen  in  peritonitis. 


(175)  Morvan’s  Type  of  Syringomyelia  in  a 
Cliilil. 

Thomas  (Rev.  Med.  de  la  Suisse  Romande, 
November  20th,  1895)  relates  a  case  in  a 
boy  aged  6  years.  The  family  history 
was  unimportant.  Personal  History: 
Only  child,  delivered  at  term  by  a  mid¬ 
wife  who  employed  “violent  manoeu¬ 
vres.”  The  time  of  onset  of  the  disease 
was  uncertain,  but  the  mother  had 
noticed  for  two  years  that  he  frequently 
burned  himself  without  any  signs  of 
pain,  and  that  he  constantly  suffered 
from  whitlows.  Present  State :  No  signs 
of  rickets.  Thenar  and  liypothenar 
eminences  and  muscles  of  limbs  badly 
developed,  but  no  marked  atrophy. 
Always  had  a  tendency  to  fall  forwards  ; 
walks  with  legs  apart,  and  on  the  heel 
as  in  ataxia.  '  No  R.D.  (1)  Essential 
troubles ;  ( a )  Deep  multiple  whitlows, 
involving  loss  of  terminal  phalanges, 
which  developed  painlessly;  (h)  com¬ 
plete  analgesia  shown  by  painlessness 
of  frequent  accidental  burns,  coinciding 


with  intact  tactile  sensation.  (2)  Ac¬ 
cessory  symptoms ;  («)  slight  dorsal 
scoliosis  with  convexity  to  the  left ;  ( b ) 
absence  of  knee-jerks ;  (c)  presence  of 
Romberg’s  sign  ;  ( d )  motor  inco¬ 

ordination  ;  (e)  incontinence  of  faeces 
(but  not  of  urine).  Thomas  remarks 
that  the  unity  or  duality  of  syringo¬ 
myelia  and  Morvan’s  disease  has  been 
much  disputed  ;  only  future  necropsies 
can  settle  the  question,  but  the  above 
case  seems  intermediate  between  the 
two,  and  therefore  supports  the  unity 
theory.  Etioloyy :  As  far  as  the  author 
knows,  no  case  in  such  a  young  subject 
has  been  recorded.  It  is  very  doubtful 
whether  the  difficult  labour  could  be 
the  cause,  although  Minor  has  reported 
a  case  of  syringomyelia  apparently 
caused  by  a  fractured  spine. 


SURGERY. 


(176)  “  Systematic  Conservation  ”  In  Severe 
Infuries  of  tlie  liinhs. 

Reclus  (Rev.  de  Chir.,  January,  1896) 
reports  six  cases  of  severe  open  injuries 
of  the  limbs,  treated  by  a  novel  con¬ 
servative  method  with  such  success 
as  to  justify,  in  his  opinion  the 
hope  that  henceforth  there  will  be 
no  need  to  perform  traumatic  amputa¬ 
tions.  Instead  of  removing  a  crushed 
limb,  the  author  would  embalm  the. in¬ 
jured  structures  in  antiseptic  applica¬ 
tions,  and  wait  for  a  natural  separation 
of  the  dead  from  the  living  parts,  not 
interfering  except  to  saw  through  bone. 
After  careful  disinfection  of  tlie  skin, 
and  removal  of  detached  fragments  of 
bone  and  of  loose  tendons  and  torn 
muscle,  the  whole  wound  is  forcibly  in¬ 
jected  with  water  heated  to  a  tempera¬ 
ture  of  140°  F.  Hot  water  acts  as  an 
antiseptic,  and  increases  the  activity  of 
other  antiseptic  agents.  Moreover, 
when  injected  into  a  large  and  deep 
wound  it  arrests  hsemorrhage,  and 
warms  the  chilled  and  collapsed  patient. 
The  interior  of  the  wound  is  next 
throughly  disinfected  by  a  solution  of 
permanganate  of  potash  applied  on 
pieces  of  wool,  and  finally  embalmed  by 
what  is  called  a  polyantiseptic  pomade, 
containing  a  very  large  proportion  of 
active  agents,  some  of  which  being  ab¬ 
sorbable,  such  as  corrosive  sublimate, 
carbolic  acid,  and  iodoform,  are  in 
small  quantities,  while  others  which 
are  not  so  absorbable,  as  boric  acid,  salol, 
and  antipyrin,  are  distributed  more 
abundantly.  This  pomade  is  spread 
thickly  on  bands  of  tarlatan,  which  are 
thrust  into  all  the  crevices  of  the  wound. 
The  injured  part  is  covered  with  a  layer 
of  cotton  wool,  which  is  firmly  bound 
down  to  the  surface  of  the  limb  by 
bandages.  By  the  end  of  the  third  week, 
it  is  stated,  the  dead  have  become  de¬ 
tached  from  the  living  structures,  and 
the  sloughs  are  quite  loose.  When  the 
exposed  surface  is  ruddy  and  granulat¬ 
ing,  nothing  remains  save  to  separate 
the  soft  parts  from  the  exposed  bone, 
and  to  remove  as  much  of  this  as  pos¬ 
sible.  In  most  cases  there  is  an  excess 
of  skin  on  one  surface  corresponding  to 
the  loss  of  substance  on  the  other,  so 
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so  that  there  will  be  no  difficulty  after 
dividing  the  bone  in  obtaining  a  suitable 
flap. 

(177)  Anaesthesia  after  Uocainisntion  of  the 
Blares. 

Gerster  (. Annals  of  Surgery,  January, 
1896)  reports  the  results  of  observations 
made  in  collaboration  with  Mayer  and 
Theobald,  on  100  cases  of  anaesthesia, 
in  which  he  found  that  a  preliminary 
application  of  a  10  per  cent,  solution  of 
cocaine  to  the  nasal  mucous  membrane 
considerably  diminished,  in  most  in¬ 
stances,  the  distress  and  oppression 
felt  by  the  patient  at  the  beginning. 
In  almost  all  the  cases— excepting 
those  of  confirmed  alcoholics — the 
patients  manifested  less  reflex  irrita¬ 
tion  than  usual ;  they  became  insen¬ 
sible  more  rapidly  and  quietly,  and  with 
less  struggling,  coughing,  and  nausea  ; 
and  especially  when  ether  was  used, 
the  mask  could  be  approached  to  the  face 
of  the  patient  much  more  quickly,  and 
Bvitliout  resistance.  The  later  stages  of 
anaesthesia  .were  also  less  disturbed  than 
usual  by  interruptions.  I11  some  cases, 
however,  in  from  twenty  to  twenty-five 
minutes  after  the  first  application  of 
cocaine,  a  marked  acceleration  of  the 
pulse-rate  and  facial  pallor  was  ob¬ 
served,  and,  subsequently,  profuse 
sweating.  As  to  the  after-effects, 
Gerster  believes  that  the  patients 
suffered  less  from  nausea,  vomiting, 
headache,  and  general  malaise.  Some 
few  patients,  however,  who  did  not 
vomit  at  all  during  the  first  twenty- 
four  hours,  vomited  a  great  deal  on  the 
second  and  third  day.  It  is  concluded 
that,  on  the  whole,  in  view  of  the  ease 
and  simplicity  of  the  procedure,  of  the 
absence  of  apparent  risk,  and  on 
account  of  the  undeniable  diminution 
of  the  trying  subjective  effects  upon  the 
patient  caused  by  the  use  of  cocaine 
upon  the  nasal  mucous  membrane,  it 
deserves  extended  trial. 


(178)  Ulcerative  Cliancriform  Tonsillitis. 

A  crateriform  ulcer  on  one  tonsil,  with 
a  sloughing  base  and  somewhat  in¬ 
durated  edges,  has  been  observed  in 
several  cases  by  Mendel  ( Arch .  Internal. 
<le  Laryngol.,  November  and  December, 
1895).  It  was  accompanied  by  consider¬ 
able  dysphagia  and  by  slight  swelling  of 
the  corresponding  glands.  It  gets  well 
in  a  few  days  under  the  action  of  iodised 
applications  and  boric  gargles.  This 
affection  is  apt  to  be  mistaken  for  pri¬ 
mary  syphilis,  but  it  is  to  be  distin¬ 
guished  from  it  by  its  rapid  evolution 
and  the  slightness  of  the  glandular  en¬ 
largement. 


(179)  Uomceuitiil  Luxation  of  (lie  Hip. 

J>ROi>  i  1  u  rst  (Rev.  d'  Orthopediefso.  1, 1896) 
states  that  luxation  of  the  hipmaybepro- 
duced  during  birth  or  in  the  course  of 
intrauterine  life.  It  may  coincide  with 
other  malformations,  but  except  in  the 
hip  congenital  displacement  of  bone  is 
extremely  rare.  The  conditions  of  the 
head  of  the  femur,  and  of  the  acetabu¬ 
lum,  vary,  it  is  pointed  out,  according 
to  the  duration  of  the  lesion,  and  indi¬ 
cate  at  different  periods  varied  methods 
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of  treatment.  When  the  child  is  well 
developed  and  free  from  other  mal¬ 
formation,  the  luxation  of  the  hip  may 
be  reduced  up  to  nearly  the  end  of  the 
second  year,  and,  when  exercise  of  the 
affected  limb  has  not  been  permitted, 
this  period  may  be  extended  to  the 
third  and  even  the  fourth  year.  After  a 
time,  however,  the  cotyloid  cavity  is 
occupied  by  fat,  or  a  mixture  of  fatty  and 
fibrous  tissues,  and  the  trochanteric 
muscles  have  commenced  to  contract. 
In  such  cases  much  difficulty  will  be 
experienced  in  keeping  the  head  of  the 
femur  in  place.  If  the  contraction  of 
the  muscles  cannot  be  overcome  by 
continuous  extension  the  author  would 
divide  the  insertions  of  the  rotator 
muscles  and  also  the  adductor  magnus 
subcutaneously,  and  then  keep  the  limb 
extended  by  weights  for  four  weeks, 
after  which,  the  little  patient  being 
still  kept  at  rest,  passive  movements  of 
the  thigh  are  practised.  In  cases  in 
which  the  acetabulum  is  so  filled  up 
that  it  is  impossible  to  restore  the  head 
of  the  femur  to  its  normal  position,  a 
cavity  of  sufficient  depth  to  receive  the 
displaced  bone  is  formed  by  scraping 
away  the  fat  and  fibrous  tissue  by  a 
specially  devised  instrument.  This 
operation  is  also  a  subcutaneous  one, 
as  the  author  is  opposed  to  the  open 
methods  of  Lorenz  and  Hoffa,  which  in 
his  opinion  afford  less  freedom  to  the 
movements  of  the  joint,  and  have  a 
slight  tendency  to  result  in  ankylosis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(180)  The  Serum  Treatment  of  Puerperal 
Fever. 

Gaulard  ( Presse  Med.,  November  30th, 
1895)  reports  two  cases  of  puerperal 
fever  treated  by  injections  of  serum. 
(1)  A  rickety  woman  with  a  contracted 
pelvis  had  a  prolonged  labour  on 
August  26th.  Face  presentation  ; 
perineum  split  to  anus,  but  sutured 
at  once.  On  September  2nd  the  tem¬ 
perature  rose  to  io5°F.,  and  remained 
there  for  four  days.  On  September  6tli 
Gaulard  saw  her ;  the  pulse  was  then 
140,  and  irregular,  and  diarrhoea  was 
present.  There  were  some  sloughs  on 
the  vagina,  and  the  perineal  wound  was 
suppurating.  He  curetted  the  uterus, 
bringing  away  nothing  of  importance, 
packed  it  with  iodoform  gauze,  and 
resutured  the  perineum.  The  next 
day  the  temperature  had  fallen  to 
102. 70  F.,  but  on  September  8th  it  rose 
again,  and  her  general  condition  Avas 
very  grave;  10  c.cm.  of  Marmorek’s 
antistreptococcic  serum  were  injected 
into  the  abdominal  wall.  Temperature 
rather  loiver  next  day,  and  a  second 
injection  of  2  c.cm.  was  given.  From 
this  time  the  temperature  fell  steadily, 
and  the  patient  was  soon  out  of  danger. 
The  uterine  plugs  were  renewed  every 
day.  (2)  A  rickety  woman  Avas  brought 
to  the  clinic  on  September  24th  ;  this 
was  her  fourth  pregnancy.  The  first 
labour  was  natural ;  in  the  two  others 
delivery  was  effected  by  forceps.  Antero¬ 
posterior  diameter  of  pelvis  3^  inches. 
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An  unsuccessful  attempt  to  apply  for¬ 
ceps  had  been  made  outside,  so  a  basio- 
tripsy  was  performed,  delivery  effected, 
and  a  douche  of  1  in  4,000  perchloride  of 
mercury  given.  Temperature  rose  on 
the  26th,  and  in  the  evening  of  the  27th 
it  reached  104°  F.  The  uterus  was 
swabbed  out  Avitli  creasoted  glycerine, 
some  putrid  fragments  coming  away, 
and  plugged  with  iodoform  gauze. 
On  the  28th  cultivations  of  strep¬ 
tococci  were  obtained  from  the 
discharge,  so  10  c.cm.  of  antistrepto¬ 
coccic  serum  Avere  injected  (temperature 
then  104.90  F.).  On  September  29th  a 
second  injection  was  given,  the  tempera¬ 
ture  still  rising.  September  30th  third 
injection  ;  evening  temperature  102. 90  F. 
October  1st  fourth  injection  of  10 
c.cm.  October  2nd  evening  tempera¬ 
ture  101.50;  general  condition  satis¬ 
factory,  and  recovery  hoped  for.  No 
pain  was  felt  at  any  time.  After  this 
the  temperature  fell  steadily,  and 
reached  normal  on  the  4th.  However, 
later  in  the  evening  of  October  2nd  she 
was  seized  with  bilious  vomiting  and 
meteorism,  the  pulse  remaining  as  be¬ 
fore  about  120.  On  October  4th  and  5th 
her  condition  grew  worse  ;  she  became 
semi-comatose,  nothing  controlling  the 
vomiting,  and  she  died  on  the  6th.  The 
author  had  never  before  seen  a  case  of 
puerperal  fever  die  during  deferves¬ 
cence,  and  he  believes  that  the  injec¬ 
tions  of  serum  were  the  cause  of  the 
vomiting.  He  fears  that  too  much 
serum  was  used,  for  post  mortem  there 
was  no  sign  of  peritonitis  or  of  any 
suppuration.  The  question  of  the 
maximum  dose,  to  exceed  which  is  not 
safe,  has  yet  to  be  settled.  He  is  sure 
this  treatment  does  not  do  away  with 
the  necessity  of  using  the  curette, 
which  clears  aAvay  any  debris ,  and 
cleanses  the  centre  of  infection.  If  the 
germs  have  already  passed  into  the 
circulation  the  serum  can  be  employed 
against  them  and  their  toxins. 


(181)  Caesarean  Section  after  Heath, 

Edavard  Davis,  of  Philadelphia  {Med. 
News,  February  1st,  1896),  after  quoting 
Hoffmann’s  case  (Epitome,  January 
nth,  1896,  same  heading),  reports  a 
second  in  his  OAvn  practice.  The  patient 
was  26  years  old,  and  in  her  first 
pregnancy.  Though  hitherto  of  good 
constitution,  eclampsia  came  on  to- 
Avards  term.  Davis  found  her  in  deep 
coma  with  fever,  and  oedema  of  the 
lungs.  The  membranes  were  un¬ 
ruptured,  the  cervix  obliterated,  and 
the  os  about  three-fourths  dilated.  The 
vertex  presenting,  Davis  speedily  took 
up  his  forceps ;  but  a  fit  came  on,  and 
the  patient  died  before  the  blades  could 
be  applied.  She  was  very  big  and  stout, 
so  the  forceps  Avas  discarded  and  the 
abdomen  and  uterus  rapidly  opened. 
A  male  child,  weighing  7  lbs.  12  oz.,  Avas 
extracted.  It  was  asphyxiated,  but 
breathed  naturally  after  resuscitation ; 
it  was  taken  to  a  maternity  and  placed 
in  an  incubator.  On  admission,  it  Avas 
perspiring  very  freely,  and  great  quan¬ 
tities  of  urine  were  secreted.  It  Avas 
nursed  by  a  healthy  young  Avoman 
whose  OAvn  child  Avas  but  a  few  days 
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old.  Symptoms  of  toxaemia  gradually 
developed,  as  in  eclamptic  patients. 
The  skin  became  dry,  the  motions 
dark,  and  the  urine  contained  an  excess 
of  uric  acid.  A  warm  pack,  diuretics, 
and  irrigation  of  the  intestines  did 
good,  and  no  actual  convulsion  ever 
occurred.  The  child  slept  when  its 
excretory  organs  were  freely  stimulated. 
At  the  end  of  two  weeks,  however,  it 
developed  a  purpuric  condition  of  the 
skin  and  intestinal  mucous  membrane, 
and  speedily  died  of  inanition. 


<18«)  large  Cysts:  After-treatment  in 
Ovariotomy. 

Dumont- Leloir  ( Archives  de  Gynec.  et 
de  Tocol.,  January,  1896)  describes  a  suc¬ 
cessful  case  of  ovariotomy  in  which  the 
tumour  was,  for  these  days,  unusually 
large.  The  patient  was  aged  33.  Fora 
year  she  had  been  growing  thin  and 
pale,  whilst  during  the  last  six  months 
of  that  period  the  abdomen  had  rapidly 
become  distended.  Several  pints  of  ova¬ 
rian  fluid  had  been  drawn  off  nine  weeks 
before  Dumont-Leloir  saw  her,  and  five 
weeks  after  the  tapping  complete  reten¬ 
tion  of  urine— rare  in  ovarian  cystic 
disease— with  dyspnoea  set  in.  The 
catheter  relieved  the  latter  as  well  as 
the  former  symptom.  The  diameter  of 
the  abdomen  was  37  inches,  and  the 
distance  between  the  anterior  superior 
iliac  spines  21  inches.  The  operation 
was  performed  within  an  hour ;  there 
were  free  parietal  adhesions,  and  one, 
rather  firm,  to  small  intestine.  The 
peritoneum  was  washedout.  The  tumour 
had  completely  filled  the  abdomen, 
pushing  the  viscera  upwards,  back¬ 
wards,  and  downwards.  Unfortunately 
it  was  not  weighed.  There  were  nu¬ 
merous  loculi  full  of  solid  matter.  The 
after-history  is  instructive :  Flatulent 
distension,  nausea  without  vomiting, 
pulse  120,  and  temperature  990  were 
observed.  An  enema  brought  away 
flatus,  and  sulphate  of  magnesia  was 
given.  In  the  night  the  bowels  were 
freely  opened  and  all  the  evil  sym¬ 
ptoms  disappeared.  Three  days  later 
the  symptoms  all  appeared  again,  ex¬ 
cept  that  the  pulse  did  not  rise  over 
168.  The  face  looked  pinched,  and  the 
patient  was  clearly  ill.  It  appeared 
that  she  had  eaten  a  potato.  Lauda¬ 
num  was  given  in  order  to  relieve  the 
pain.  As  might  have  been  expected, 
the  patient  got  worse.  Six  grains  of 
calomel  wei'e  then  administered,  in 
2-grain  doses  three  hours  running. 
Pree  purgation  and  permanent  relief 
followed.  Recovery  was  rapid. 


<183)  DecUliioiua  Dliilitfiiuin. 

Apfelstedt  and  Aschoff  ( A  rchiv  f. 
Gynak.,  vol.  1.,  pt.  3,  1896)  add  to  medi¬ 
cal  literature  two  more  cases  of  the 
remarkable  disease  generally  known  by 
the  above  title,  though,  on  histological 
grounds,  they  believe  that  it  should 
rather  be  termed  chorioma  malignum. 
The  first  patient,  aged  33,  aborted  at  the 
fourth  month  on  October  4th,  1894.  The 
membranes  were  passed  unruptured. 
As  usual  in  this  newly-recognised  dis¬ 
ease  severe  uterine  haemorrhages  fol¬ 
lowed  the  miscarriage.  On  February 


5th,  1895,  a  mass  was  removed  from  the 
uterus  ;  as  the  membranes  had  been 
discharged  entire  it  could  not  have  been 
a  placental  polypus.  On  May  17th,  the 
patient  being  worse,  the  curette  was 
used.  The  masses  removed  were  found 
to  be  sarcoma  deciduo-cellulare.  On 
May  24th  the  uterus  was  removed  by 
Runge.  The  patient  died  on  the  twenty- 
sixth  day.  The  uterus  contained  a 
malignant  deciduoma,  and  there  were 
metastatic  deposits  in  both  lungs  and 
in  the  liver,  pancreas,  mesentery,  intes¬ 
tines,  and  cancellous  tissue  of  the  head 
of  one  femur.  The  second  patient  was 
42.  She  was  delivered  of  a  vesicular 
mole  on  March  21st,  1895.  The  left 
labium  became  swollen,  and  the  swelling 
extended  up  the  vagina  ;  it  was  laid 
open  on  June  19th  ;  then,  to  the  surprise 
of  the  observers,  tissue  precisely  resem¬ 
bling  a  vesicular  mole  was  found  growing 

from  its  walls.  On  June  20th  similar 
masses  were  removed  from  the  uterine 
cavity.  Pysemia,  originating  in  suppu¬ 
ration  in  the  cavity  laid  open  in  the 
labium,  caused  the  death  of  the  patient 
on  July  25th.  Metastatic  deposits  were 
found  in  the  lungs  and  spleen. 


THERAPEUTICS. 


(184)  Pepsin  In  Gastric  Diseases. 

Oppler  ( Centralbl .  f.  inn.  Med.,  Feb¬ 
ruary  1st,  1896)  describes  in  a  pre¬ 
liminary  communication  a  method  of 
estimating  the  activity  of  pepsin.  An 
hour  after  the  test  breakfast  the  con¬ 
tents  of  the  stomach  are  expressed,  and 
the  organ  washed  out  with  small  quan¬ 
tities  of  distilled  water.  The  washings 
along  with  the  stomach  contents  are 
then  made  up  to  1  or  2  litres  according 
to  the  quantity.  Dilute  hydrochloric 
acid  is  added  until  the  total  acidity 
stands  at  77.  The  nitrogen  in  a  2.1  per 
cent,  solution  of  albumen  is  estimated 
according  to  Ivjeldal’s  method ;  20  c.cm. 
of  this  solution  is  then  added  to  50  c.cm. 
of  the  stomach  contents  as  above  ob¬ 
tained,  and  the  whole  is  digested  at 
37. 50  C.  for  three  hours.  _  After  the  pre¬ 
cipitation  and  coagulation  of  the  un¬ 
digested  albumen,  acid  albumen,  etc., 
the  nitrogen  of  the  digested  portion 
is  estimated,  and  the  percentage  of 
albumen  thus  calculated.  The  author 
thus  obtained  figures  for  normal  indi¬ 
viduals  with  which  he  could  compare 
others  from  cases  of  gastric  disease.  In 
chronic  gastritis  especially  the  forma¬ 
tion  of  pepsin  was  much  diminished. 
In  gastric  carcinoma  the  same  thing 
was  noted,  particularly  where  the  growth 
affected  the  body  of  the  stomach.  In 
early  cases  of  pyloric  carcinoma  pepsin 
may  still  be  found,  although  no  hydro¬ 
chloric  acid  is  present,  but  it  gradually 
diminishes.  After  resection  of  the 
pylorus  it  is  unquestionably  possible  to 
bring  the  affection  of  the  mucous  mem¬ 
brane  to  a  standstill,  and  even  for  some 
recovery  to  occur.  In  atony  and  dilata- 
tion  of  the  stomach  diminished  pepsin 
secretion  is  found  only  when  a  mucous 
catarrh  with  lessened  acid  secretion  is 
present.  Increased  pepsin  formation 
occurs  in  ulcer  of  the  stomach,  acid 


gastritis,  chronic  gastrosuccorrhoea 
(“Magensaftfluss”),  and  occasionally  in 
chlorosis,  whereas  nervous  subacidity 
and  most  secondary  diseases  of  the 
stomach  show  a  diminution.  In  nervous 
dyspepsia  the  results  are  variable. 
Pepsin  secretion  as  measured  by  the 
activity  of  pepsin  appears  to  run  parallel 
to  the  secretion  of  hydrochloric  acid, 
but  the  correspondence  is  not  com¬ 
plete.  The  author  therefore  thinks  that 
the  quantitative  estimation  of  pepsin 
need  hardly  come  into  constant  use. 


(183)  Treatment  of  Acute  Gout. 

Jaccoud  (Sem.  Med.,  January  15th,  1896), 
divides  this  subject  into  three  parts, 
according  as  one  has  to  deal  with  the 
acute  attack  proper,  the  subacute  attack, 
or  the  recurrent  disease.  In  the  first 
case  he  does  nothing  during  the  first 
five  days  except  to  promote  diuresis  by 
the  most  simple  means,  such  as  the 
administration  of  a  litre  or  so  of  Evian 
or  Yittel  water  daily,  with  perhaps  the 
addition  of  a  little  acetate  of  potash ; 
lie  does  not  even  give  milk,  preferring 
that  the  “explosive  energy”  of  the 
disease  shall  be  expended  on  the  organic 
tissues  themselves.  He  applies  anodyne 
embrocations  to  the  joints  and  covers 
up  the  parts  with  a  thick  coat  of  wadding. 
At  the  end  of  this  time,  if  the  fever  and 
pains  have  subsided,  the  attack  is  near¬ 
ing  its  end  and  no  further  treatment  is 
necessary ;  milk  should  now  always  be 
given.  If  no  improvement  has  taken 
place  Jaccoud  gives  i-|  gr.  of  liydrobro- 
mide  of  quinine  with  f  gr.  of  digitalis 
powder  in  pill  four,  five,  or  six  times  a 
day ;  this  usually  produces  the  desired 
effect  within  two  days.  If,  however, 
the  pains  are  worse  on  the  fifth  day 
than  at  the  onset  salicylate  of  sodium  in 
30  to  40  gr.  doses  should  be  given,  pro¬ 
vided  that  the  urine  is  free  from  albu¬ 
men  ;  after  the  second  dose  the  urine  is 
to  be  tested  with  ferric  chloride, 
and  if  the  salicylate  reaction  is 
feeble  or  wanting  the  drug  must  be 
stopped.  In  the  subacute  form  of  the 
disease,  which  is  characterised  mainly 
by  its  prolonged  duration,  this  treat¬ 
ment,  though  it  diminishes  the  pains, 
does  not  cut  short  the  attack  on  the 
ninth  or  tenth  day,  recourse  must  be 
had  to  colchicum.  This  the  author 
prefers  to  give  in  the  form  of  pills  ;  he 
recommends  Becquerel’s  formula,  each 
pill  containing  0.3  gr.  of  extract  of  digi¬ 
talis,  2.25  gr.  of  sulphate  (or  preferably 
hydrobromide)  of  quinine,  and  0.75  gr.  of 
colchicum  seeds.  Not  more  than  two 
pills  should  be  given  a  day,  to  avoid  the 
risk  of  excessive  purgation.  No  special 
antigouty  medication  is  to  be  employed 
between  the  attacks.  The  treatment  of 
recurrent  gout  resembles  that  of  the 
subacute  form.  In  visceral  gout  un¬ 
associated  with  articular  symptoms,  a 
late  complication  only  coming  on  after 
years  of  typical  gout,  if  there  is  no  joint 
affection  within  twenty-four  hours,  col¬ 
chicum  is  to  be  given  at  once.  At  the 
same  time  the  joints  usually  affected 
are  to  be  covered  with  powerful  revul- 
sants  and  vigorously  blistered.  Whether 
this  abortive  treatment  succeed  or  not 
it  is  always  to  be  adopted. 
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(186)  Horse's  Serum  ns  a  General  Tonic, 

J.  M.  Lacruz,  of  Barcelona  {Arch,  de 
Gin.  Ostet.  y  Pediatria,  December  25th, 
1895)  has  tried  the  effect  of  serum  drawn 
from  a  healthy  horse  on  several  children 
in  his  wards.  Doses  of  3  to  5  c.cm.  were 
injected  daily,  and  repeated  eveiy  day 
for  three  or  four  weeks.  The  serum 
seemed  to  the  author  to  act  as  a  most 
powerful  tonic.  The  red  corpuscles 
increase  in  number,  weight  is  gained, 
and  the  child  visibly  becomes  stronger. 
There  is  no  untoward  secondary  effect 
except  slight  rise  of  temperature  and 
some  acceleration  of  the  pulse  ;  there  is 
no  erythema  and  no  albumen.  A  tri- 
ling  epithelial  deposit  seen  in  the 
urine  indicates  slight  irritation  of  the 
kidney,  and  the  urine  becomes  more 
acid ;  these  phenomena,  however,  are 
merely  transient.  The  good  effects  of 
the  injections  are  quickly  manifested  ; 
cases  of  athrepsia  in  particular  are 
speedily  benefited,  and  the  cure  is 
maintained.  Sixteen  cases  of  chorea 
treated  in  the  manner  described  were 
cured  in  a  period  of  fifteen  days  on  the 
average. 


(187)  Icterus  due  to  Lactoplienin. 

Wenzel,  of  Unverricht’s  Clinic 
( Centralbl.  f.  inn.  Med.,  February  8th, 
1896),  points  out  that  many  antipyretics 
and  analgesics  belonging  to  the  phene- 
tidin  group  owe  their  toxic  properties 
to  their  splitting  up  into  paramido- 
phenol.  This  body  is  a  poison  to  red 
cells,  and  after  a  time  produces  cyanosis 
and  collapse.  Numerous  writers  have 
reported  unpleasant  results  from  the 
use  of  lactophenin,  such  as  vomiting, 
slight  cyanosis,  disturbance  in  the 
heart’s  action,  erythematous  rashes, 
etc.  Gerhardt  observed  poisoning  with 
collapse  after  a  dose  of  0.5  g.  lacto¬ 
phenin  ;  and  Furbringer  saw  almost 
fatal  collapse.  Strauss  recorded  3 
severe  cases  of  poisoning  after  a  large 
amount  of  lactophenin  had  been  given. 
There  were  gastric  symptoms  present, 
and  also  jaundice.  The  symptoms  dis¬ 
appeared  when  the  agent  was  omitted. 
The  author  records  a  case  of  jaun¬ 
dice  in  a  morphinomaniac  aged  34, 
in  whom  severe  pain  was  treated  by 
lactophenin  in  doses  of  0.3  g.  thrice 
daily.  There  were  no  unpleasant  sym¬ 
ptoms  for  fourteen  days,  but  the  pains 
were  no  better.  Quite  suddenly  jaundice 
supervened.  The  stools  were  without 
colour,  and  the  urine  deeply  bile- 
stained.  There  was  no  temperature, 
no  itching  of  the  skin,  and  no  slowing 
of  the  pulse.  The  jaundice  disappeared 
very  slowly.  During  the  height  of  the 
jaundice  there  was  nausea  and  vomit¬ 
ing.  The  author  thinks  that  the  jaundice 
was  due  to  the  lactophenin,  and  espe¬ 
cially  to  paramidophenol. 

(188)  Influence  of  Residence  at  (lie  Seaside 
on  Alleetions  «r  (lie  Nose.  Throat, 
and  Far. 

Lavraud,  of  Lille  {Arch.  Iriternat.  de 
Larynaol. ,  November,  December,  1895) 
considers  sea  air  injurious  in  general  to 
nervous,  excitable  subjects,  especially 
children,  and  to  the  rheumatic,  arthi’itic, 
and  herpetic.  On  the  other  hand,  it  is 
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as  a  rule  beneficial  to  the  tuberculous 
without  fever,  the  lymphatic,  the  stru¬ 
mous,  the  anaemic,  and  those  weakened 
by  long  illness  or  overwork.  The  dis¬ 
eases  of  the  nose  in  which  it  is  of 
benefit  are  chronic  hypertrophy  of  the 
turbinals,  recurrent  coryza,  ozsena,  and 
suppuration  of  the  sinuses ;  of  the 
throat,  hypertrophy  of  the  tonsils  if  not 
too  long  standing ;  atonic  catarrh,  and 
catarrh  arising  from  overwork,  as  long 
as  the  subjects  are  not  of  nervous, 
arthritic,  or  congestive  habit;  of  the 
ears,  only  those  chronic  otorrhoeas  kept 
up  by  bad  general  condition,  lymphat- 
ism,  struma  or  tuberculosis,  tinnitus 
when  due  solely  to  a  general  condition 
for  which  sea  air  is  indicated  (overwork, 
etc.).  Marine  residence  is  to  be  avoided 
in  otorrhoea  in  general,  in  sclerosis  of 
the  middle  ear  and  tinnitus  aurium, 
and  in  the  case  of  congestive,  excitable 
and  arthritic  subjects. 


PATHOLOGY. 


(18!*)  Intestinal  Vibrios  in  Cholera. 

Sanarelli  {Annales  de  .  VInstit.  Past. , 
ix,  1895,  9)  investigated  the  action  of 
about  eighteen  kinds  of  micro-organisms, 
which  were  either  true  cholera  or  were 
like  cholera  vibrios  as  regards  their 
toxic  action.  He  comes  to  the  follow¬ 
ing  conclusions  :  (1)  Vibrios  similar  to 
cholera  are  to  be  found  in  the  intestinal 
contents  of  many  animals.  The  bacilli 
in  the  rivers  of  immune  towns  probably 
own  this  origin.  (2)  In  animals  they 
cause  a  peritonitis  not  marked  by 
specific  characters  when  injected  into 
the  peritoneal  cavity,  and  a  specific 
enteritis  when  injected  into  the  stomach. 
The  cause  of  death  is  not  a  blood  poison¬ 
ing.  As  Metchnikoff  has  shown,  im¬ 
munity  from  choleraic  enteritis  is  not 
given  by  living  cholera  vibrios  intro¬ 
duced  into  the  stomach.  The  pre¬ 
existence  of  a  slight  enteritis  is  rather 
necessary  ;  this  can  be  produced  by  the 
toxins,  and  so  the  possibility  of  ob¬ 
taining  an  immunity  to  cholera  in  this 
way  in  the  human  subject  is  supported. 


(100)  The  Nature  of  Sarcomata  and  tlielr 
Classification. 

Qu^nu  {Sem.  Med.,  January  10th,  1896) 
discusses  the  proposal  to  eliminate, 
not  only  from  the  group  of  sarcomata, 
but  even  from  the  class  of  tumours,  the 
growths  called  myeloplaxic  sarcomata. 
Sarcomata  are  composed  of  embryonic 
connective  tissue,  but  every  collection 
of  such  cells  is  not  a  sarcoma,  and  other 
granulation  tissues  are  closely  allied  in 
structure  to  round-celled  sarcoma, 
though  they  differ  widely  from  it  in 
structure  and  evolution.  Myeloplaxes 
which  are  found  in  normal  bone 
marrow  are  met  with  in  syphilitic 
and  tuberculous  granulomata  and 
in  cases  of  ordinary  inflammation. 
Some  of  them  show  evidences  of  growth 
at  certain  points,  and  are  hollow,  the 
cavities  being  filled  with  red  blood 
corpuscles,  but  the  protoplasm  has 
become  exuberant  instead  of  developing 
into  a  vessel.  According  to  this  theory 
the  myeloplaxes  are  genuine  metatvpic 


blood  vessels,  and  this  has  evidently  sug¬ 
gested  to  Pilliet  his  conception  of  sarco¬ 
mata.  On  the  other  hand,  de  Fortunet, 
taking  into  account  the  presence  of 
myeloplaxes  in  ordinary  inflammatory 
products,  concludes  that  myeloplaxic 
sarcomata  are  the  result  of  inflamma¬ 
tory  neoplasia.  But  however  import¬ 
ant  any  one  element  may  be,  its  mere 
presence  cannot  explain  the  nature  of  a 
lesion,  and  such  reasoning  may  lead  to 
the  conclusion  that  sarcomata  do  not 
exist.  Myeloplaxic  sarcomata  certainly 
differ  materially  in  their  evolution  from 
the  round  or  spindle-celled  varieties  : 
they  are  benign,  less  liable  to  recur,  and 
seldom  become  generalised,  but  these 
are  questions  of  degree.  Epulis,  which 
is  also  a  marrow-celled  tumour,  often 
recurs  after  extensive  resection,  and 
marked  generalisation  has  been  known 
to  occur.  Nowadays,  fibromata  and 
sarcomata  are  by  general  consent  in¬ 
cluded  in  the  same  class  of  neoplasms. 
The  difference  between  them  is  admit¬ 
ted  to  be  one  of  evolution  and  not  of 
nature.  Clinical  experience  has  shown 
that  fibrous  tumours,  after  remaining 
stationary  for  many  years,  may  suddenly 
develop  in  the  direction  of  the  em¬ 
bryonic  type,  and  become  generalised. 
This  is  not  contrary  to  the  fact  that 
fibromata,  which  are  tumours  of  fully 
developed  connective  tissue,  are  es¬ 
sentially  benign  growths.  The  tu¬ 
mours  which  certain  investigators  de¬ 
scribe  as  myelomata  are  said  to 
be  characterised  by  :  (1)  Predomi¬ 

nance  of  myeloplaxes,  (2)  existence  of 
fully-developed  connective  tissue  in  the 
mass  of  the  tumour,  (3)  perfect  organisa¬ 
tion  or  sclerosis  of  the  walls  of  the 
blood  vessels.  These  should  properly 
;  be  divided  into  two  groups  according  as 
the  myeloplaxes  are  embryonic  or  fully 
developed.  The  latter  are  myelomata, 

:  and  their  type  is  shown  by  the  absence 
of  lacunae  and  embryonic  capillaries, 
and  by  the  presence  of  vessels  with 
sclerosed  Avails,  and  also  by  granulo- 
adipose  degeneration  of  the  cells  and 
the  presence  of  fibrous  tissue.  The  tAvo- 
fold  fibro-caseous  evolution  may  be  the 
ultimate  result  of  any  reaction  of  con¬ 
nective  tissue  to  inflammation,  or  of 
growths  of  unknown  origin.  At  any 
rate  there  is  no  reason  for  separating 
one  special  neoplasm  from  the  group  of 
tumours. 


( 101 )  The  Bacillus  of  Chancroid  (Venereal 
Ulcer). 

Colombini  lias  been  working  on  this 
subject,  and  publishes  his  results  in  a 
pamphlet.  He  finds  that  the  bacillus 
of  Ducrey  and  the  strepto-bacillus  of 
Unna  are  one  and  the  same  organism, 
characterised  by  being  found  in  chains, 
by  staining  chiefly  at  the  ends  and  not 
in  the  centre,  by  being  decolorised  by 
Gram’s  or  Kuhne’s  method,  by  the 
difficulty  of  obtaining  pure  culture  since 
a  suitable  nutritive  medium  could  not 
be  found,  and  by  the  rounded  ends  of 
the  individual  bacilli.  The  best  staining 
agent  was  methylene  blue.  Inoculation 
into  animals  Avas  uniformly  negative. 
The  bacillus  is  rarely  found  in  bubonic 
pus, 
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<102)  Medical  Importance  or  the  Kathode 
Rajs. 

H.  Leo  ( Berl .  Min.  Woch.,  February 
24th,  1896)  discusses  the  probable  value 
of  Roentgen’s  discovery  to  the  phy¬ 
sician  now  that  much  has  already  been 
said  of  its  value  in  surgical  diagnosis. 
Although  the  trunk  is  too  thick  to  allow 
the  passage  of  the  rays  by  means  at  pre¬ 
sent  at  our  disposal,  the  apparatus  pro¬ 
ducing  Roentgen’s  rays  might,  as  elec¬ 
tric  lamps  have  been,  be  introduced 
into  the  mouth,  oesophagus,  stomach, 
vagina,  or  rectum.  By  means  of  Ein- 
horn’s  apparatus  the  stomach  might  be 
reached,  a  Hittorff’s  tube  being  substi¬ 
tuted  for  the  electric  lamp.  Thus  one 
might  hope  to  discover  the  presence 
and  position  of  biliary  calculi  in  the 
liver  and  bile  ducts.  Unfortunately  in 
this  respect  Kayser  has  shown  that 
Roentgen’s  rays  pass  through  gall 
stones  almost  as  easily  as  they  do 
through  the  surrounding  tissues.  Any 
attempts  of  this  sort  are,  however,  for 
other  reasons  as  yet  absolutely  impos¬ 
sible  ;  the  heat  produced  by  the  Hit- 
torf’s  tube  would  be  so  great  that, 
during  its  necessarily  prolonged  use, 
even  a  covering  of  circulating  water 
would  not  be  sufficient  to  prevent  its 
excessive  development ;  moreover,  any 
faulty  isolation  of  the  apparatus  might 
cause  the  sudden  death  of  the  patient. 
One  can  entertain  the  idea  of  being  able 
to  introduce  a  modified  sensitive  plate 
into  one  of  the  body  cavities,  the  source 
of  radiation  being  applied  outside  the 
body.  Substances  which  may  perhaps 
later  be  recognised  within  the  body 
by  the  new  radiation  include  gall  stones 
(an  improved  method  would-be  neces¬ 
sary),  pancreatic  calculi,  foreign  bodies 
in  the  internal  organs,  calcifications 
(especially  in  the  blood  vessels,  the 
lungs  and  the  lymph  glands),  urinary 
calculi,  and  pregnancies  after  the  second 
month,  the  time  at  which  the  first  points 
of  ossification  (clavicle  and  lower  jaw) 
develop  in  the  foetus.  Some  new  aid 
towards  the  diagnosis  of  stones  in  the 
kidney  would  be  indeed  welcome. 
Kayser  has  made  experiments  with 
urinary  calculi  of  different  chemical 
composition,  and  has  found  that  they 
all,  including  the  uric  acid  and  the 
cystin  calculi,  resist  the  passage  of  the 
kathode  rays,  and  appear,  therefore,  in 
the  Roentgen  photograph. 


<193)  Intra-I.iiiKiinl  Tuberculosis. 

Roeeand  (Journ.  de  Med. ,  February  iotli, 
1896)  describes  a  somewhat  uncommon 
form  of  tubercle,  quite  distinct  from  the 
superficial  tubercle  found  in  the  tongue, 
and  consisting  in  a  tumour  which  usually 
projects  on  the  dorsal  surface,  and  nearer 
the  tip  than  the  base  of  the  tongue.  It 
is  generally  single,  and  always  arises  in 


muscular  tissue,  thus  differing  from  a 
gumma.  It  is  at  first  hard,  but  subse¬ 
quently  softens,  and  may  undergo  exca¬ 
vation  by  the  formation  of  a  small 
abscess.  In  general,  the  symptoms  of 
this  affection  are  slight,  and  until  the 
size  of  the  tumour  causes  inconvenience 
no  notice  is  taken  of  it.  In  rare  cases, 
severe  lancinating  pains  may  be  present. 
Palpation  is  painless,  and  may  reveal 
only  a  small  tumour-like  swelling. 
This  form  of  tubercle  of  the  tongue  is 
more  frequent  in  the  earlier  stages  of 
tuberculosis,  thus  contrasting  with  the 
superficial  form  which  is  a  late  manifes¬ 
tation. 


<I94)  Polypous  New  4»rowtbs  of  tlie  left 
Auricle. 

Pavlowsky  ( Sonderabdruck  aus  der  Ber¬ 
lin. Min.  Wochenschr .,  1895,  No.  18)  calls 
attention  to  the  extreme  rarity  of  new 
growths  of  the  heart.  Those  reported 
have  been  of  various  kinds  and  in  vari¬ 
ous  positions,  so  that  no  general  con¬ 
clusions  can  be  drawn  as  regards  sym¬ 
ptomatology.  Generally  they  are  latent 
or  simulate  other  lesions.  The  author 
selects  the  group  of  polypi  of  the  left 
auricle  for  analysis,  and  relates  a  case 
of  his  own.  Female,  aged  55  ;  six  months 
before  admission  to  hospital  began  to 
suffer  from  palpitation ;  later  dyspnoea, 
cough,  and  weakness  came  on,  and  she 
died  a  month  after  admission  of  weak¬ 
ness  and  profuse  haemoptysis.  Post 
mortem  the  heart  was  hypertrophied. 
On  the  posterior  wall  of  the  left  auricle 
was  a  lobulated  myxoma  8  cm.  long  and 

6  cm.  wide,  freely  movable  on  a  pedicle 
2  cm.  long.  On  placing  the  heart  in  a 
vertical  position  the  lower  end  of  the  tu¬ 
mour  protruded  into  the  left  ventricle, 
blocking  up  the  auriculo-ventricular 
orifice.  Both  auricles  and  ventricles 
dilated,  valves  healthy.  Haemorrhagic 
nodules  in  each  lung.  Liver  and  spleen 
congested  and  enlarged ;  stellate  cica¬ 
trices  on  the  surface  of  kidneys.  Amount 
of  cerebro-spinal  fluid  increased,  espe¬ 
cially  at  the  basis  cerebri  and  in  the 
ventricles;  brain  substance  oedematous. 
The  symptoms  observed  during  life 
were,  in  the  recumbent  position,  those 
of  mitral  regurgitation  (soft  systolic 
murmur  at  apex),  but  when  sitting  up 
those  of  mitral  stenosis  (the  systolic 
murmur  disappeared,  hut  it  is  not  noted 
whether  a  presystolic  took  its  place. 
The  pulse  was  small  and  frequent. 
Eleven  days  after  admission  (1)  chang¬ 
ing  and  temporary  pareses  appeared — 
for  example,  diplopia,  facial  paralysis 
first  on  left  then  on  right  side,  devia¬ 
tion  of  tongue  and  uvula  to  left ;  and  (2) 
attacks  of  palpitation  with  feelings  of 
suffocation,  dyspnoea,  sweating,  and 
temporary  loss  of  consciousness,  which 
were  probably  due  to  impaction  of  the 
tumour  in  the  auriculo-ventricular  ori¬ 
fice.  She  absolutely  refused  to  sit  up 
from  an  instinctive  fear  of  sudden  death. 
Her  spirits  were  very  varying,  perhaps 
on  account  of  circulatory  changes  caused 
by  the  altering  position  of  the  growth. 
The  author  has  collected  10  other  cases 
of  polypi  in  this  position  (3  fibromata, 

7  myxomata  or  myxo-sarcomata).  They 
are  found  about  equally  in  the  two 


sexes,  and  do  not  appear  to  shorten  life, 
at  least  in  women.  Contrary  to  what 
might  have  been  expected  from  the 
mechanical  action  of  the  polypi,  none 
seem  to  have  presented  any  such  cha¬ 
racteristic  symptoms  as  those  in  the 
author’s  case,  and  only  general  sym¬ 
ptoms  of  morbus  cordie  were  noted,  so 
that  none  were  diagnosed.  A  small 
pulse  was  present  in  all.  The  post-mor¬ 
tem  appearances,  such  as  the  amount  of 
fluid  in  the  pericardium,  the  size  of  the 
heart,  etc.,  were  so  various  that  no  con¬ 
clusions  could  be  drawn  from  them.  In 
6  of  the  11  recorded  cases  the  tumour 
protruded  into  the  left  ventricle. 


SURGERY. 


(195)  Operative  Treatment  of  Cancer  of 
the  Rectum. 

Heidenhain  ( Fortschritte  d.  Med.,  No.  2, 
1896)  treats  of  the  developments  of 
Kraske’s  operation.  Rehn’s  method  is, 
perhaps,  the  best,  as  the  preliminary 
operation  is  made  as  simple  and  the 
bones  spared  as  far  as  possible.  Its 
successive  steps  are :  Left  parasacral 
incision  dividing  the  gluteus  and  liga¬ 
ments  close  to  the  left  side  of  the  bone, 
followed  by  excision  of  the  coccyx, 
removal  of  the  left  edge  of  the  sacrum 
or  temporary  resection  of  that  bone  by 
a  transverse  incision  below  the  third 
foramina  as  the  case  may  require. 
Complete  asepsis  is  now  possible,  pre¬ 
liminary  left  inguinal  colotomy  being 
performed  whenever,  on  account  of  ex¬ 
treme  stenosis,  the  evacuation  of  the 
intestine  cannot  be  secured  per  vias 
naturales.  The  introduction  of  the  left 
index  into  the  rectum  is  with  the  free 
access  given  by  this  method  quite  un¬ 
necessary,  and  one  can  not  only  re¬ 
move  the  upper  portion  of  the  rectum, 
but  even  deal  with  the  sigmoid  flexure 
inside  the  peritoneum.  Intimate  ad¬ 
hesions  to  the  prostate,  bladder,  or 
ureters  or  extensive  invasion  of  the 
ischio-rectal  fossa  alone  render  opera¬ 
tion  hopeless.  The  survey  of  the  field 
of  operation,  the  differentiation  of  the 
diseased  from  healthy  tissue,  and  the 
control  of  haemorrhage  are  materially 
better  than  in  the  old  perineal  opera¬ 
tion  ;  the  lymphatics  can  be  re¬ 
moved  as  cleanly  and  surely  from  the 
hollow  of  the  sacrum  as  from  the  axilla 
in  operations  for  cancer  of  the  breast. 
The  bowel  is  plugged  with  gauze  from 
below  or  the  anus  stitched  up  before 
the  operation.  When  the  tumour  lies 
high  up  it  is  well  to  open  the  perito¬ 
neum  as  soon  as  possible.  The  bowel 
is  then  more  easily  set  free,  and  if  the 
proximal  division  has  to  be  made 
within  the  peritoneum  the  flexure  is 
detached  from  the  root  of  the  mesentery 
step  by  step  until  it  can  be  drawn 
down,  without  any  stretching,  to  the 
distal  sound  portion  of  intestine,  or,  if 
necessary,  to  the  anus.  If  the  detach¬ 
ment  is  made  as  near  the  root  of  the 
mesentery  as  possible  there  is  seldom 
any  serious  interference  with  the  nutri¬ 
tion  of  the  part  set  free.  Two  ligatures 
both  above  and  below,  and  divide  the 
gut  between  them.  If  the  patient  be 
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much  exhausted,  one  may,  after  isolat¬ 
ing  the  tumour  and  applying  a  tampon 
of  gauze,  defer  the  resection  for  eight 
days.  When  the  anus  has  had  to  he 
removed,  the  upper  section  of  the  intes¬ 
tine  must  if  possible  be  drawn  down  to 
the  level  of  the  anus  and  made  fast 
there.  If  the  intestine  cannot  be  drawn 
down  far  enough,  it  must  be  secured  to 
the  sacral  stump  forming  the  anus 
saeralis  of  Hoclianegg,  who  lias  devised 
a  special  apparatus  for  its  closure. 
Witzel  speaks  of  very  encouraging  re¬ 
sults  from  an  artificial  anus  formed,  by 
leading  the  intestine  through  a  slit  in 
the  gluteus  and  sewing  it  to  the  skin.  If 
the  sphincter  is  sound,  there  is  no  difli- 
culty  in  preserving  it  and  re-establish¬ 
ing  the  continuity  of  the  canal.  After 
dealing  with  the  intestine,  the  wound  is 
generally  plugged  firmly,  and  allowed  to 
heal  by  granulation,  but  it  is  well  to 
close  the  posterior  incision  by  deep 
sutures.  After  the  wound  is  dressed,  a 
drain  wrapped  in  iodoform  gauze  may 
be  inserted  in  the  anus  to  facilitate  the 
escape  of  flatus. 

(Dili)  Splenopexy, 

Giordano  {Rif.  Med .,  February  8th, 
1896)  reports  the  case  of  a  girl,  aged  10 
years,  ivho  had  suffered  from  enlarge¬ 
ment  of  the  spleen  and  liver  since  early 
infancy.  During  the  last  three  years 
the  splenic  tumour  had  increased  ; 
there  was  haemorrhage  from  the  gums 
and  nose,  attacks  of  severe  abdominal 
pain  and  profound  anaemia  (42.5  per 
cent,  haemoglobin,  4,800,000  red  cor¬ 
puscles,  8,750  white).  The  lower  margin 
of  the  liver  came  down  to  three  fingers’ 
breadth  below  the  costal  arch.  The 
lower  margin  of  the  spleen,  which  was 
slightly  tender,  was  felt  two  fingers’ 
breadth  above  the  crural  arch  and  one 
finger’s  breadth  from  the  umbilicus. 
No  enlarged  glands  were  felt  in  other 
parts  of  the  body.  There  was  no  albu¬ 
minuria.  After  15  days’  daily  intra¬ 
muscular  injection  of  10  centigrammes 
of  arseniate  of  quinine,  the  splenic 
tumour  was  reduced  to  half  its  volume, 
and  when  lifted  upwards  was  found  to 
drop  back  towards  the  pelvis.  The 
subjective  symptoms  were  not  relieved. 
Laparotomy  was  performed  along  the 
exterior  margin  of  the  right  rectus. 
The  spleen  was  found  to  be  four  times 
its  normal  size,  the  liilum  prolapsed 
and  on  a  level  with  the  umbilicus  ;  the 
organ  was  hard  and  dotted  with  fibrous 
patches,  and  it  couldberaisedupwards,  so 
that  the  lower  pole  corresponded  to  the 
umbilical  level.  The  spleen  was  fixed 
to  the  abdominal  muscles  in  a  kind  of 
aponeurotic  peritoneal  sac,  the  sutures 
passing  through  the  splenic  tissue  as 
far  as  possible  where  the  fibrous 
patches  existed.  The  post-operative 
course  was  apyretic.  The  anaemia  was 
treated  by  injections  of  ferri  et  ammon. 
cit.  (5  per  cent.)  and  of  pot.  iod.  (5 
per  cent.).  When  the  child  left  the 
hospital  she  had  a  good  colour  (haemo¬ 
globin  46  per  cent.).  The  spleen  re¬ 
mained  fixed,  and  the  child  could  run 
and  walk  without  any  pain  or  any  re¬ 
currence  of  the  abdominal  spasms,  which 
used  to  occur  jn’eviously  after  exertion. 
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(1!)*)  Resection  of  Vas  Referens  for  Pro¬ 
static  Hypertrophy. 

Routier  {Med.  Mod.,  No.  14,  1896), 
reports  three  cases  of  resection  of  the 
vas  deferens  for  enlarged  prostate,  the 
results  of  which  confirm  the  latest  view 
that  in  the  treatment  of  this  condition 
occlusion  of  the  cord,  whether  total  or 
partial,  is  just  as  effectual  and  less 
objectionable  than  removal  of  the  testes. 
The  author  exposes  the  cord  by  a  vertical 
incision  made  in  the  upper  part  of  the 
scrotum,  and  after  separation  of  the  vas 
deferens  from  the  blood  vessels,  applies 
two  ligatures  and  resects  the  intervening 
portion — about  1  inch  in  length  —  of 
this  duct.  Simple  constriction  of  the 
vas  deferens  by  a  ligature,  it  has  been 
found,  is  usually  followed  by  restoration 
of  its  continuity.  There  are,  the  author 
states,  two  typical  forms  of  enlarged 
prostate,  one  in  which  the  gland  is  very 
firm  and  indurated,  and  the  other  in 
which  it  is  enormously  swollen  and  soft 
and  elastic.  It  is  only  in  the  latter  form, 
which  is  probably  due  for  the  most  part 
to  congestion,  that  operative  treatment 
affordsla  good  prospect  of  success.  The 
fact  that  the  patient  is  much  relieved 
immediately  or  very  soon  after  the 
operation,  indicates  that  the  treatment 
acts  by  modifying  the  blood  supply  to 
the  testes  rather  than  by  effecting  any 
direct  change  in  the  structure  of  the 
enlarged  organs.  Lauenstein  {Centrallb. 
f.  Chir.,  No.  7,  1896),  simplifies  still 
further  the  operative  treatment  of  en¬ 
larged  prostate,  and  reduces  it  to  a 
bloodless  and  absolutely  safe  procedure. 
This  surgeon,  relying  on  the  fact  that 
traumatic  and  accidental  division  of  the 
vas  deferens  invariably  results  in  loss  of 
the  continuity  and  functions  of  this 
canal,  and  on  the  success  that  has 
attended  resection  of  a  portion  of  the 
duct  in  cases  of  prostatic  hypertrophy 
treated  by  Helfericli  and  others,  advo¬ 
cates  as  a  plan  of  simplifying  this  opera¬ 
tive  treatment  section  of  the  vas  de¬ 
ferens  on  both  sides  by  the  subcutaneous 
method.  The  duct,  he  has  found  by 
frequent  observation  on  living  subjects, 
can  be  readily  detached  from  the  other 
elements  of  the  cord  and  brought  into 
close  contact  with  the  skin  of  the 
scrotum.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(198)  Physio-pathology  of  Menstruation. 

Silva  {II  Policlinico,  February  1 5th,  1896) 
after  a  brief  enumeration  of  the  vaxious 
ailments,  functional  or  other,  which 
have  been  shown  to  be  influenced 
by  the  menstrual  state,  gives  the  results 
of  "some  observations  made  by  him  on 
menstruating  women  who  were  free 
from  any  disease  of  the  generative 
organs.  He  found  that  the  alkaline  re¬ 
action  of  the  blood  (as  tested  by  the 
amount  of  oxalic  acid  required  to 
neutralise  it)  was  constantly  lower  dur¬ 
ing  the  menstrual  than  in  the  inter- 
menstrual  period.  Inasmuch  as  the 
bactericidal  power  of  the  blood  serum 
diminishes  with  the  diminution  of  its 
alkalinity,  the  author  believes  that  his 
observations  serve  to  explain  the  fact 


that  women  are  more  likely  to  become 
infected  with  pathogenic  germs  during 
the  menstrual  period  than  at  other 
times.  During  the  menstrual  period 
the  author  found  that  the  respiratory 
and  circulatory  systems  did  not  respond 
to  external  stimuli  so  readily  as  at  other 
times.  The  vasomotor  system  gene¬ 
rally  was  found  during  menstruation  to 
react  to  stimuli  very  much  as  it  does  in 
pyrexia!  conditions,  an  observation  in 
which  the  author  finds  some  support  for 
the  view  that  menstruation  is  nothing 
less  than  a  puerperal  process  in  embryo. 

(199)  Twin  Tubal  Pregnancy  :  Both  Foetuses 
found. 

Brodier  (Sem.  Gyn6coloc/ique,  March  3rd, 
1896)  was  called  to  operate  on  a  woman 
in  a  state  of  collapse,  at  the  Hopital 
Necker,  on  December  1st.  The  patient 
was  aged  30  years,  and  there  was  evi¬ 
dence  of  pregnancy  at  the  seventh 
week.  A  sudden  attack  of  pain  had 
been  noted  on  November  15th,  when  she 
was  ironing  linen.  This  continued 
and  amemia  set  in.  Brodier  saw  that 
she  was  simply  bleeding  to  death.  He 
opened  the  abdomen  at  once,  and  great 
quantities  of  blood  escaped  from  the 
peritoneal  cavity.  The  right  ovary  was 
enlarged,  cystic,  and  adherent,  the  tube 
healthy.  The  left  tube  was  the  seat  of 
ectopic  gestation,  and  was  removed. 
Brodier  then  cleared  all  clots  out  of  the 
pelvis.  He  discovered  a  foetus  three 
inches  long.  Then,  to  his  surprise,  he 
found  a  second  foetus,  which  seemed  a 
facsimile  of  its  brother,  measuring  the 
same  length.  The  patient  nearly  died 
in  the  middle  of  the  operation,  and  was 
very  weak  for  hours  afterwards.  The 
peritoneum  was  not  washed  out  nor 
drained.  On  December  30th  the  patient 
left  the  hospital  quite  strong.  She  had 
already  borne  three  children,  the  last 
within  two  years  of  the  abnormal 
gestation,  and  had  never  miscarried. 
There  was  no  history  of  pelvic  inflam¬ 
mation,  though  it  was  detected  in  the 
right  appendages.  No  history  of  twins 
in  her  family  could  be  obtained ;  her 
mother  had  given  birth  to  ten  children, 
all  in  single  labour. 

(300)  Birth  through  Central  Rupture  of 
Perineum. 

Sitzinsky  {Centralbl.  f.  Gynak .,  No.  8, 
1896)  reports  a  labour  with  this  rare 
complication.  The  mother  was  a  primi- 
para/aged  26.  The  membranes  ruptured 
eleven  hours  after  the  beginning  of 
of  labour,  then  the  head,  presenting  in 
the  first  position,  bore  down  on  the  peri¬ 
neum.  After  a  time  the  midwife  made 
an  incision  on  each  side,  about  a  third 
of  an  inch  deep.  In  protecting  the 
perineum  with  the  hand  she  felt  some¬ 
thing  like  a  haemorrhoid  protruding, 
but  on  inspection  it  proved  to  be  the 
nose  and  part  of  the  face  of  the  foetus. 
A  pain  followed,  and  the  whole  head 
was  delivered  through  the  same  open¬ 
ing,  which  was  seen  to  be  behind  the 
unlacerated  posterior  commissure  and 
in  front  of  the  anal  ring.  The  body 
came  out  during  the  next  pain,  twelve 
hours  from  the  beginning  of  labour. 
Ten  minutes  later  the  after  birth  was 
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expelled  through  the  same  unnatural 
aperture.  The  child  was  a  male,  weigh¬ 
ing  8  lbs.  and  measuring  nearly  20  ins. 
The  mother’s  perineum  was  examined  ; 
a  large  rent,  actually  wider  than  the 
vulvar  cleft,  was  seen.  The  anal  ring 
and  rectum  were  not  involved.  The 
posterior  commissure  formed  a  bridge 
of  flesh  not  an  inch  broad  when  gently 
stretched.  The  tissues  bounding  the 
rent  were  badly  bruised,  and  the  pos¬ 
terior  vaginal  column  remaiired  untorn, 
so  that  there  were  two  openings  in  the 
vagina  leading  to  the  unnatural  canal 
in  tlie*perineum.  There  was  also  lacera¬ 
tion  of  the  vulva  close  behind  the  urin¬ 
ary  meatus.  The  perineal  rent  was 
closed  directly  after  labour,  the  bruised 
tissues  being  first  trimmed  away  ;  but  a 
second  perineorrhaphy  was  required  a 
fortnight  later,  and  ultimately  a  small 
vagino-perineal  fistula  remained. 


(201)  Menstruation,  Kuckliuif.  and 
Chlorosis. 

Charrin  (Medecine  Mod.,  January  nth, 
1896)  is  inclined  to  the  old  view  that 
chlorosis  is  the  result,  not  the  cause, 
of  amenorrhoea ;  he  terms  it  a  menstrual 
auto-intoxication.  Immediately  before 
the  period  the  toxicity  of  the  serum  is 
at  a  maximum.  TVet  nurses  who 
menstruate  during  lactation  are  apt 
during  the  days  preceding  the  show  of 
blood,  to  cause  their  sucklings  to  suffer 
from  diarrhoea  and  cutaneous  eruptions. 
Such  women  themselves  often  have 
herpes  and  fever.  When  the  “show” 
appears  health  is  restored,  and  the 
infants  again  thrive.  Charrin  finds 
that  menstruation  is  a  true  excretory 
process,  a  purging  of  waste  products. 
In  sickly  young  girls  the  ill-develop¬ 
ment  of  the  histological  elements  of  the 
genital  tract  prevents  this  elimination. 
Waste  products  accumulate,  and  the 
phenomena  of  chlorosis  develop. 


(308)  Insertion  of  tlie  Placenta  on  (he 
Lower  Segment  of  the  Uterus. 

Maggier  ( Revue  Obstetricale  Inter¬ 
nationale,  November  nth,  1895)  states 
that  out  of  8,355  women  delivered  within 
six  years  in  the  Baudeloeque  clinic, 
the  insertion  could  not  be  accurately 
determined  in  1,409.  There  remained 
6,946.  Of  these,  in  2,908  the  placenta 
was  inserted  over  3^  inches  above  the  os 
internum.  In  3,938  it  was  inserted  less 
than  that  distance  from  the  internal 
orifice.  No  case  of  placenta  prsevia 
centralis  was  noted.  As  to  presenta¬ 
tions,  in  the  whole  series  the  percentage 
was:  vertex,  93. 52 ;  breech,  2.46; 
shoulder,  0.41  ;  and  face,  0.12.  The 
maternal  mortality  was  0.10  per  cent., 
the  foetal  2.51. 


(203)  Psoas  Abscess,  ami  Death  after 
Salpingotomy. 

Milis,  of  Brussels  ( Centralbl .  f.  Gyndk., 
No.  7,  1896)  describes  a  case  in 

which  the  left  tube  and  ovary  were 
removed  for  chronic  inflammatory 
changes,  after  medical  treatment  had 
proved  useless.  For  two  months 
previously  the  patient  had  suffei’ed 


from  lumbar  pains,  which  made  her 
walk  about  bent  almost  double.  The 
patient  died  on  the  fourth  day ;  there 
had  been  vomiting  and  epigastric  pain, 
with  furred  tongue,  but  the  tempera¬ 
ture  never  rose  over  100.2°  F.  On  the 
left  psoas  muscle,  at  the  point  where 
the  posterior  layer  of  the  broad  liga¬ 
ment  was  reflected  on  to  the  pelvic 
brim,  a  minute  aperture  was  detected. 
It  seemed  to  represent  a  laceration 
during  the  separation  of  adhesions. 
Though  very  minute,  it  communicated 
with "  a  large  cavity  involving  the 
muscular  substance  as  well  as  the 
sheath  of  the  psoas.  The  sac  con¬ 
tained  pus,  in  which  staphylococci 
were  found. 


(204)  Ioiline  in  Puerperal  Septic  Disease*. 

G.  A.  Solovioff,  of  Moscow  ( Vratch, 
1895,  No.  40)  discussing  the  treatment 
of  diplitherioid  lesions  of  the  womb  and 
vagina  in  puerperal  cases,  highly  re¬ 
commends  painting  the  affected  areas 
with  iodine  tincture.  Of  7  cases  treated 
by  him  in  this  way  only  1  ended 
in  death  (from  uraemia),  all  the  other 
patients  making  good  recoveries.  The 
paintings  give  rise  to  intense  pain, 
which,  however,  quickly  subsides. 


THERAPEUTICS. 


(205)  Serum  Treatment  of  Typhoid  Fever. 

Burger  (Deut.  med.  Woch.,  No.  9,1896) 
lias  employed  the  serum  of  an  immun¬ 
ised  sheep,  prepared  by  Beumer  and 
Peiper  in  the  treatment  of  12  cases  of 
typhoid  fever.  He  did  not  obtain 
positive  results.  It  is  thought  proba¬ 
ble  that  some  beneficial  influence  was 
exercised  in  4  cases.  Of  these  2  were 
slight,  and  2  were  of  medium  severity. 
The  injections  were  made  in  these 
cases  on  the  sixth,  seventh,  eighth  and 
ninth  days  respectively,  and  the  patients 
became  afebrile  on  the  eleventh,  seven¬ 
teenth,  eighteenth,  and  seventeenth 
days  of  the  attack  respectively.  In  the 
cases  in  which  no  influence  on  the 
course  of  the  disease  could  be,  detected, 
the  injections  were  made  on  the  eighth, 
ninth  (2  cases),  tenth,  thirteenth,  four¬ 
teenth  (2  cases),  sixteenth,  and  eigh¬ 
teenth  days  of  the  attack.  Two  of  these 
cases  were  severe  and  1  slight.  The  rest 
were  of  medium  severity.  Borger  thinks 
that  it  may  be  said  with  confidence  that 
the  injections,  if  they  do  not  have  a 
favourable,  at  least  have  no  injurious, 
effect.  He  points  out  that  the  favour¬ 
able  influence  was  noticed  only  in  cases 
in  which  the  injections  were  made  early. 


(306)  Serunitlierapy  in  Syphilis. 

Pellizzari  (1m  olinica  Moderna ,  Feb¬ 
ruary  15th,  1896),  in  the  course  of  a 
series  of  articles  on  the  above  subject, 
reports  10  cases  in  which  the  treatment 
was  practised,  of  which  the  following  is 
the  first :  A  man,  aged  23,  became  in¬ 
fected  with  syphilis,  and  when  seen  (on 
July  5th,  1892)  one  month  afterwards 
presented  two  primary  indurated  and 
excavated  chancres,  with  the  usual 


glandular  enlargements.  On  July  8th 
a  c. cm.  of  antisyphilitic  serum  was  in¬ 
fected  without  any  local  or  constitu¬ 
tional  reaction  occurring.  On  the  iotli 
and  1 1  tli  and  12th  injections  of  1  c.cm. 
were  given,  causing  slight  mental  con¬ 
fusion  and  general  malaise.  Already 
the  syphiloma  began  to  soften  slightly. 
Daily  injections  were  practised.  O11 
August  3rd  slight  roseola  appeared  on 
the  trunk.  On  August  18th  slight 
transient  albuminuria  appeared,  but 
passed  away  on  the  suspension  of  the 
injections.  On  August  24th  the  injec¬ 
tions  were  resumed  ;  at  this  date  a 
macular  eruption  appeared  on  the  trunk. 
By  September  10th  the  eruption  had 
almost  disappeared  ;  there  were  no 
fresh  symptoms  except  the  occasional 
presence  of  wandering  pains  in  the 
elbow,  knee,  and  right  ankle.  On 
October  iotli  all  symptoms  had  dis¬ 
appeared,  and  the  patient  remained 
perfectly  well  up  to  the  present  time. 
During  the  treatment  the  temperature 
rose  occasionally  and  the  patient  lost 
weight,  but  otherwise  no  unfavourable 
symptoms  occurred.  The  patient  mar¬ 
ried  three  months  ago,  and  his  wife 
shows  no  signs  of  infection. 


(207)  Treatment  of  Pain. 

Goldscheider  (fieri,  klin.  Woch.,  1896, 
Nos.  3,  4,  and  5)  discusses  the  subject 
under  the  (1)  causal,  (2)  direct,  and  (3) 
indirect  treatment.  The  first  depends  on 
the  recognition  of  the  cause,  and  the 
possibility  of  dealing  with  it.  The  pain 
may  depend  on  genuine  disease  of  the 
nervous  system,  or  on  some  pathological 
change  in  other  tissues.  In  the  latter 
case  the  treatment  of  the  pain  is  of 
secondary  consideration  to  that  of  the 
original  disease.  In  disease  of  the 
nervous  system  the  pain  may  be  the 
chief  and  even  the  pathognomonic  sym¬ 
ptom  of  the  disease,  as  in  neuralgia  and 
various  neuroses.  Often  the  causal 
treatment  is  impracticable.  Sometimes 
after  the  removal  of  the  cause  the  pain 
persists ;  it  is  then  a  psychical  pheno¬ 
menon.  Under  the  direct  treatment  the 
following  are  to  be  considered :  («) 

Agents  which  lessen  the  increased  ex¬ 
citability  of  the  nerves,  brain,  etc.,  such 
as  nervine  tonics,  hypnotics,  cold,  elec¬ 
tricity,  etc.  Narcotics,  and  especially 
morpliine,  are  to  be  avoided,  particu¬ 
larly  in  chronic  diseases.  Bromides  do 
not  suffice  of  themselves  to  allay  pain, 
but  they  are  very  useful  when  pain  is 
due  to  increased  excitability  of  the 
nervous  system.  The  permanent  use  of 
antineuralgic  agents  is  to  be  avoided. 
The  local  application  of  cold  for  the 
relief  of  pain  is  often  useful,  especially 
in  affections  not  deeply  seated.  The 
author  has  not  been  able  to  con¬ 
vince  himself  of  the  value  of  the 
anode  in  allaying  pain.  ( b )  Counter- 
irritants  are  among  the  most  useful 
means  in  dealing  with  pain,  not  only  in 
neurasthenical  but  also  in  genuine  pain, 
(c)  The  question  of  alteration  in  vascular 
supply  is  hypothetical,  but  venesection, 
cool  or  warm  applications,  and  other 
hydrotlierapeutic  measures  are  certainly 
useful .  The  effect  maybe  in  some  measure 
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due  to  suggestion,  (d)  Under  massage 
and  treatment  by  movement,  the  author 
says  that  the  value  of  passive  and  active 
motion  is  still  much  under-estimated. 
In  some  cases  of  sciatica,  painful  joints 
after  injuries,  there  is  no  better  treat¬ 
ment.  (e)  Under  psychical  treatment, 
suggestion  and  hypnosis  are  discussed. 
This  is  treated  of  under  the  following 
heads  :  (1)  An  effect  is  aimed  at  by  pro¬ 
ducing  the  corresponding  or  co-related 
sensation.  Thus  passive  movements  in 
cases  of  paralysis  engender  correspond¬ 
ing  sensations.  I11  this  way  many  of 
the  results  obtained  by  suggestion,  elec¬ 
tricity,  massage,  etc.,  are  to  be  ex¬ 
plained.  The  substitution  of  an  arti¬ 
ficial  for  a  spontaneous  pain  is  a  similar 
example.  (2)  An  effect  is  aimed  at  by 
the  artificial  production  of  an  idea  by 
verbal  suggestion.  For  example,  it  is 
suggested  that  a  pain  should  disappear, 
etc.  (3)  Ideas  are  called  forth  which 
are  intended  to  influence  the  will.  The 
first  method  is  perfectly  legitimate,  and 
is  based  on  physiological  principles. 
The  second  is  of  special  interest,  as  it 
contains  the  limit  of  suggestion  which 
is  and  is  not  allowable.  It  may  be 
proper  enough  to  suggest  that  an  in¬ 
different  draught  will  produce  sleep, 
but  when  delusive  ideas  and  sensations 
are  suggested,  it  becomes  a  different 
matter.  The  author  makes  damaging 
criticisms  on  the  third  method.  Under 
the  indirect  treatment  the  question  of 
the  general  nutrition  of  the  patient  is 
considered. 


(208)  Taurocholate  of  Soda. 

Antello  Sorrantino  has  begun  ( Gaz . 
d.  Osped.,  January  25th,  1896)  a  systema¬ 
tic  study  of  this  substance  in  respect  of 
its  action  on  the  heart  vessels,  and  the 
blood,  with  the  view  of  confirming  pre¬ 
vious  researches,  and  of  ascertaining  its 
therapeutic  value.  The  author  lias  as¬ 
certained  that  the  action  of  taurocholate 
on  the  cardiac  vascular  system  is  ac¬ 
companied  by  marked  nervous  phe¬ 
nomena.  In  rabbits  doses  which 
markedly  affect  the  heart  seem  to  be 
without  any  action  on  the  nervous 
system,  and  only  when  the  doses 
have  reached  the  toxic  point  over 
the  heart  do  nervous  phenomena  show 
themselves  in  the  form  of  convulsions. 
The  writer  administered  the  drug  in 
aqueous  solution  by  hypodermic  and 
intravenous  injection.  The  effect  of 
taurocholate  of  soda  in  small  doses  on 
the  heart  of  a  frog  may  be  divided  into 
two  periods :  (1)  diminution  in  fre¬ 
quency  and  prolongation  of  diastole,  (2) 
marked  slowing  and  prolonged  diastole, 
of  the  dosage  be  increased  there  is 
marked  weakness  and  paralysis,  more 
or  less  prolonged,  of  the  heart,  demon¬ 
strating  the  toxic  action  of  the  salt.  The 
heart  is  finally  arrested  in  diastole. 
This  action  is  not  exerted  on  the  vagi, 
but  pai’ticularly  on  the  intrinsic  in¬ 
hibitory  ganglia,  and  also  to  certain 
extent  on  the  muscular  fibres  of  the 
heart.  In  higher  animals  the  action  of 
the  heart  is  of  less  importance  than 
that  of  the  nervous  system.  The 
primary  slowing  of  the  heart  in  rabbits 
may,  with  a  somewhat  larger  dose,  be 
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followed  by  acceleration,  the  systolic 
contraction  being  weak.  The  heart  is 
finally  arrested  in  diastole.  In  dogs 
the  reduction  in  frequency  of  the  car¬ 
diac  contractions  was  always  followed 
by  fall  in  blood  pressure,  and  a  subse¬ 
quent  acceleration  did  not  seem  to  make 
any  difference.  This  acceleration  seems 
to  be  wholly  due  to  paralysis  of  the  in¬ 
hibitory  ganglia,  and  is  therefore  indica¬ 
tive  of  toxic  action  on  the  heart.  This 
is  accompanied  by  vascular  dilatation, 
due  in  turn  to  the  influence  of  the 
taurocolate  on  the  vasomotor  centre, 
and  to  the  peripheral  ganglia  and  mus¬ 
cular  fibres  of  the  vessels.  Prolonged 
use  of  the  salt  causes  diminution  of  the 
red  corpuscles  and  haemoglobin. 


PATHOLOGY. 


(20!))  A  Special  Action  of  the  Serum  of 
lligflil.V  Immunised  Animals,  and  its 
Use  for  Diagnostic  and  other 
Purposes. 

The  following  is  an  abstract  of  a  paper 
by  Herbert  E.  Durham,  communicated 
to  the  Royal  Society  on  January  3rd: 
(1)  A  remarkable  series  of  effects  are 
produced  on  an  emulsion  of  actively 
motile  microbes  by  the  addition  of 
minute  quantities  of  potent  kinds  of 
serum.  (2)  These  effects  have  been  ob¬ 
served  with  the  cholera  vibrio,  a  variety 
of  other  vibrios,  the  typhoid  bacillus, 
the  bacillus  coli  communis,  and  the 
bacillus  pyocyaneus.  (3)  It  is  highly 
improbable  that  the  phenomena  are 
limited  to  the  groups  and  species  here 
named.  Further  observation  is  requisite 
upon  other  motile  as  well  as  the  non- 
motile  bacteria.  (4)  The  most  prominent 
of  the  effects  thus  produced  consists  of 
an  immediate  aggregation  of  the  bac¬ 
teria  into  “clumps;”  this  is  combined 
with  loss  of  motility.  Marked  inhibition 
of  growth  also  occurs.  (5)  The  forma¬ 
tion  of  clumps  can  be  detected  readily 
by  the  naked  eye.  Eventually  they 
gravitate  to  the  bottom  of  the  tube  con¬ 
taining  them.  (6)  A  “complete  action” 
is  obtained  when  all  the  clumps  settle 
down,  leaving  a  perfectly  clear  fluid. 
The  time  required  for  settling  varies 
somewhat  in  different  organisms,  as 
also  according  to  the  amount  and 
potency  of  the  serum  used.  (7)  The  least 
quantity  of  serum  which  will  give  a  com¬ 
plete  reaction  in  about  one  hour  forms  a 
convenient  standard.  A  highly  potent 
serum  will  react  thus  in  1  per  cent,  so¬ 
lution,  which  is  a  convenient  unit.  (8) 
The  more  intense  the  action  of  the 
serum  the  more  rapid  and  the  more 
complete  are  the  changes  which  ensue. 
(9)  By  means  of  the  intensity  of  action 
in  varying  dilutions,  two  or  more 
samples  of  serum,  or  of  freshly-drawn 
blood,  may  be  gauged  according  to  their 
potency.  (10)  Normal  serum,  and  the 
serum  obtained  by  immunisations  with 
totally  unrelated  groups  of  organisms, 
do  not  interact  upon  the  unrelated 
microbes,  so  far  as  present  observation 
shows.  (1 1)  The  action  of  cholera 
serum  upon  more  or  less  closely  related 
vibrios  maybe  “complete”  or  nil.  A 


series  of  gradations  in  intensity  of  re¬ 
action  has  been  observed  with  cholera 
serum  and  vibrios  of  other  species,  and 
vice  versa.  (12)  The  action  of  such 
serum  cannot,  therefore,  be  regarded  as 
“specific”;  it  is  better  named  special 
or  specialised.  (13)  The  limit  of 
the  absolute  value  of  such  serum 
tests  for  the  diagnosis  of  cholera 
vibrios  has  yet  to  be  determined. 
(14)  All  the  typhoid  bacilli  from  16 
different  sources  hitherto  observed 
react  with  typhoid  serum  ;  none  of  them 
react  with  the  B.  coli  serum.  (15)  Of 
the  B.  coli  varieties  hitherto  proved 
some  do  not  react  with  one  sample  of  B. 
coli  serum.  (16)  The  agreement  in 
action  of  the  typhoid  bacilli  points  to 
the  use  of  the  method  for  diagnostic 
purposes.  Given  a  young  culture  and 
typhoid  serum,  diagnosis  can  be  made 
in  a  few  minutes.  (17)  As  shown  by 
serum  experiment  the  variation  within 
the  B.  coli  group  is  greater  than  that  of 
B.  typhi  races.  (18)  By  the  method 
described  more  delicate  changes  can  be 
observed  than  with  such  methods  as 
plate  cultivations,  and  fallacies  thereof 
are  avoided.  (19)  A  vibrio  and  a  vibrio 
serum  which  will  give  a  “  complete  re¬ 
action  ”  in  vitro  will  also  give  a  positive 
result  in  “  Pfeiffer’s  reaction.”  (20)  It 
is  not  worth  while  performing  Pfeiffer’s 
test  unless  a  “complete  reaction”  has 
been  obtained  in  vitro.  (21)  In  the 
method  described  the  whole  series  of 
changes,  if  any,  are  before  the  eye  the 
whole  time.  In  Pfeiffer’s  method  the 
changes  can  only  be  seen  by  removing 
samples  from  their  hiding  place  in  the 
guinea-pig’s  peritoneal  cavity.  The  ex¬ 
tent  of  possible  fallacy  from  using  the 
peritoneal  fluid  of  a  living  animal  is  not 
yet  defined.  Pfeiffer  himself  admits 
that  the  animals  vary  to  some  extent 
according  to  their  condition  of  health. 


(210)  Relation  of  Diabetes  to  Changes  in 
tlie  Pancreas. 

Kasahara  ( Virchow's  Archiv,  January, 
1896)  points  out  the  necessity  of  ascer¬ 
taining  the  changes  in  the  pancreas  in 
diseases  other  than  diabetes,  in  order 
that  a  proper  value  may  be  attached  to 
those  changes  which  have  been  sup¬ 
posed  to  bear  some  relation  to  diabetes. 
For  this  purpose  he  records  the  results 
of  examinations  of  83  cases.  Atrophic 
changes  in  the  pancreas  were  not  found 
in  the  general  cachexia,  which  in  many 
diseases  is  associated  with  atrophic 
changes  in  the  liver  and  other  organs, 
but  were  found  in  two  cases  of  diabetes. 
Increase  of  connective  tissue,  constitut¬ 
ing  an  interstitial  pancreatitis,  was 
found  in  4  cases  of  syphilis,  in  3  cases 
of  arterio-sclerosis,  and  in  1  of  alcohol¬ 
ism  ;  and  similar  change  was  found  in 
4  cases  associated  with  fibrosis  of  the 
liver,  syphilis  and  alcoholism  being 
absent.  Such  fibrosis  of  the  pancreas, 
therefore,  can  hardly  be  accepted  as  a 
cause  of  diabetes,  and  this  was  particu¬ 
larly  evident  in  children  in  whom  the 
pancreas  was  found  to  contain  markedly 
more  connective  tissue  than  in  adults, 
the  fibrosis  being  apparently  physio¬ 
logical  rather  than  pathological. 
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MEDICINE. 


(•ill)  Enlargement;  of  the  Spleen  in 
Tuberculosis. 

Manicatide  (Rev.  des  Mai.  de  VEnf., 
T.  xiv,  p.  88)  remarks  that  considerable 
uncertainty  lias  existed  as  to  the  fre¬ 
quency  with  which  the  spleen  is  in¬ 
volved  in  tuberculosis,  general  or  local¬ 
ised,  in  children.  Landouzy  and  Henoch 
have  asserted  that  enlargement  of  the 
spleen  is  the  rule,  and  that  the  observa¬ 
tion  of  such  enlargement  is  a  matter  of 
importance  in  diagnosis.  Strauss  in 
his  recent  work,  on  the  other  hand,  has 
made  the  non-infection  of  the  spleen  a 
point  of  difference  between  tuberculosis 
in  monkeys  and  in  the  human  species. 
Manicatide  examined  the  spleen  care¬ 
fully  in  12  successive  cases  of  tuber¬ 
culosis  in  children.  Some  of  the  cases 
were  acute,  others  subacute.  Naked- 
eye  evidence  of  tuberculosis  was  ob¬ 
served  in  8  of  the  cases,  microscopical 
evidence  only  in  2  others.  The  tuber¬ 
culous  nature  of  the  lesions  was  con¬ 
firmed  in  all  10  cases  by  microscopical 
examination.  Of  the  2  cases  in  which 
the  snleen  was  not  tuberculous  1  was 
that  of  a  child,  aged  2,  who  died  on  the 
twelfth  day  of  an  attack  of  tuberculous 
broncho-pneumonia,  the  other  that  of  a 
boy,  aged  9J,  who  had  chronic  tubercu¬ 
losis  of  the  lungs  and  mediastinal 
glands,  but  died  of  intracranial  men¬ 
ingitis. 


('il'J)  Enteroptosis  ami  Iutra-albdomiual 
Pressure. 

Schwerdt  ( Deut .  med.  Woch.,  January 
23rd,  1896)  begins  a  study  of  this  subject 
based  on  95  cases,  of  which  6  occurred 
in  men  and  89  in  women.  In  1  case 
there  was  total  enteroptosis  except  that 
the  spleen  was  unaffected.  The  stomach 
was  displaced  and  atonic  in  69  cases, 
and  the  kidneys  were  also  displaced  86 
times  on  the  right  side  and  4  times  on 
the  left.  In  18  cases  there  was  a  pen¬ 
dulous  abdomen,  in  11  prolapse  of  the 
uterus,  and  in  27  pelvic  inflammation 
with  haemorrhages.  In  most  cases  the 
hand  could  be  pressed  deeply  into  the 
abdomen,  showing  a  diminished  intra¬ 
abdominal  pressure.  As  regards  gas- 
troptosis,  it  does  not  appear  to  occur 
without  atony.  The  atonic  stomach 
must  be  distinguished  from  the  dilated 
one.  In  case  of  prolapse  of  the  intes¬ 
tine,  the  mesentery  must  be  relaxed. 
The  transverse  colon  may  show  the 
most  mai’ked  change.  If  no  other  signs 
or  subjective  sensations  of  enteroptosis 
are  present,  the  movable  kidney  should 
be  taken  out  of  this  category  of  disease. 
The  author  also  refers  to  the  hydro¬ 
nephrosis  which  may  complicate  mov¬ 
able  kidney.  Movable  liver  and  spleen 
rarely  exist.  The  author  has  noted 
marked  displacements  of  the  uterus  and 
appendages  apparently  in  causal  con¬ 


nection  with  enteroptosis.  Retroflexion 
is  comparatively  frequent.  Dyspeptic 
symptoms  are  common,  and  later  in 
the  disease  there  may  also  be  palpita¬ 
tion,  dyspnoea,  headaches,  mental  de¬ 
pression,  etc.  One  of  the  effects  of  les¬ 
sened  abdominal  pressure  is  accumula¬ 
tion  of  gas  in  the  stomach  and  intestine. 
The  development  of  poisonous  products 
is  thus  facilitated.  The  author  con¬ 
siders  the  following  among  the  causes 
of  enteroptosis:  (1)  Heredity;  (2)  un¬ 
suitable  habits  of  life  ;  (3)  chronic  dis¬ 
eases  such  as  tuberculosis,  chlorosis, 
hysteria ;  (4)  corsets ;  and  (5)  preg¬ 
nancy,  etc.  He  records  a  case 
which  he  had  under  observation  for 
eight  years.  Here  there  were  at  first 
symptoms  referable  to  the  pelvic  organs 
and  stomach.  Later  the  right  kidney 
was  displaced,  and  was  fixed  by 
neplirorrliaphy.  Then  the  left  kidney 
became  movable,  but  further  operation 
was  declined.  The  liver  xvas  also  dis¬ 
placed  downwards.  When  the  nature 
of  the  disease  was  recognised,  and  suit¬ 
able  treatment  adopted,  most  of  the 
symptoms  disappeared.  The  disease  is 
obviously  never  fatal,  but  it  is  product¬ 
ive  of  much  suffering.  The  diagnosis  is 
not  always  quite  easy. 

(213)  Buccal  Ulceration  in  Typkoiil  Fever. 

Devic  ( Province  Med.,  Nos.  50  and  51) 
considers  this  lesion  fairly  common  in 
typhoid  fever.  It  consists  of  ulcera¬ 
tion  of  the  anterior  pillars  most  fre¬ 
quently.  The  lateral  aspect  of  the 
tongue,  the  anterior  surface  of  the 
soft  palate,  and  lastly,  the  tip  of  the 
tongue  come  next  in  order  of  fre¬ 
quency.  The  ulceration  is  always 
superficial,  oval  or  round  in  shape, 
with  regular  margins  which  are  not 
undermined.  They  may  be  very  red 
or  yellowish-red,  and  are  frequently 
covered  by  mucus,  but  never  show 
false  membrane.  There  is  frequently 
pharyngitis,  with  the  dry,  shining 
appearance  of  the  mucous  membrane 
so  common  in  typhoid.  On  the  tongue 
the  ulceration  is  somewhat  deeper  and 
the  margins  less  regular  and  slightly 
raised.  As  a  rule  there  are  no  sym¬ 
ptoms,  the  ulceration  being  indolent 
in  character  and  therefore  only  found 
when  specially  looked  for.  There  is 
no  glandular  enlargement.  These 
lesions  appear  early  in  the  case,  and 
the  author  quotes  Tripier  as  stating 
that  they  run  an  absolutely  parallel 
course  with  the  intestinal  lesion,  and 
they  do  not  begin  to  disappear  or  heal 
until  repair  begins  in  the  intestinal 
ulcers.  The  author  looks  upon  them 
as  of  great  importance  from  their 
accessible  position  as  a  guide  to  the 
condition  of  the  intestine.  This  has 
been  proved  in  fatal  cases  in  which 
the  buccal  and  intestinal  ulceration 
were  almost  identical.  On  the  other 
hand,  the  author  was  even  able  in  three 
cases  to  predict  a  relapse,  for  this 
reason  :  that,  notwithstanding  that  the 
general  state  of  the  patient  had  im¬ 
proved  and  the  temperature  lowered, 
there  was  no  attempt  at  cicatrisation 
of  these  ulcers  in  the  mouth.  He 
believes  that  if  the  buccal  ulceration 


begins  to  heal  coincidentally  with  low¬ 
ering  of  the  temperature  there  is  no 
danger  of  a  relapse.  As  to  their  fre¬ 
quency,  the  author  estimates  that 
they  occur  in  about  one-sixtli  of  the 
cases,  and  they  do  not  in  themselves 
affect  the  prognosis.  As  to  their 
causation,  there  is  so  far  little  to  be 
said.  As  to  treatment,  nothing  special 
is  required  beyond  the  ordinary  cleans¬ 
ing  of  the  mouth  ;  certainly  caustics 
are  uncalled  for. 


SURGERY. 


(214)  Cancer  of  tlie  Stomach. 

Kronlein  ( Bruns's  Beitrdge,  Bd.  xv,  p. 
315)  reports  on  67  cases,  40  male  and 
27  female,  their  ages  being  from  27  to 
30  years  in  5  cases,  from  31  to  40  years 
in  15,  from  41  to  50  years  in  21,  from 
51  to  60  years  in  18,  and  from  60  to  66 
years  in  8  cases.  The  diagnosis  was 
seldom  difficult,  as,  when  Kronlein  was 
consulted,  there  was  always  a  tumour  ; 
not  included  in  the  above,  the  supposed 
cancerous  growth  turned  out  to  be,  in  1 
case,  an  angiosarcoma  of  the  head  of 
the  pancreas,  in  another  an  extensive 
connective  tissue  induration  of  the 
pylorus.  In  a  third,  a  woman  of  49, 
who  is  yet  alive  seven  years  later, 
Kronlein,  on  opening  the  abdomen, 
found  a  movable  tumour  the  size  of  a 
walnut  on  the  pylorus  and  another  in 
the  gastro-colic  ligament,  and  therefore 
abstained  from  a  radical  operation  ;  the 
tumours  are  now  distinctly  palpable  but 
hardly  enlarged,  and  their  nature  un¬ 
decided  ( Cf.  Case  of  Lymphoma  of  the 
Mesentery  behind  and  adherent  to  the 
Pylorus,  Billroth,  XI,  Int.  Cong.).  An 
operation  was  declined  in  7  cases,  and 
could  not  be  recommended  in  19  ;  the 
average  survival  of  the  former  class  was 
209  days,  of  the  latter  77,  some  patients 
living  four  or  nine  days  or  only  a  few 
weeks.  Kronlein  never  operates  without 
full  liberty  from  the  patient  to  limit  his 
interference  to  an  exploratory  laparo¬ 
tomy,  and  has  never  found  this  pro¬ 
ceeding  fatal  or  followed  by  hernia.  Of 
22  cases  so  treated,  19  survived  on  the 
average  139  days,  and  the  subjective 
improvement  in  their  condition,  whether 
due  to  unintentional  suggestion  or  to 
improved  nursing  and  nourishment,  or 
both,  was  remarkable.  The  average 
survival  of  the  17  inoperable  cases  and 
22  exploratory  laparotomies  together 
was  no  days.  Gastro-enterostomy  he 
limits  to  such  instances  as  show  un¬ 
mistakable  signs  of  stenosis,  for,  while 
Lucke  has  performed  it  successfully  7 
times  in  succession,  the  average  mor¬ 
tality  (1895)  is  43.3  per  cent,  according 
to  Dreydorff,  or  41.4  per  cent,  to  Doyen, 
and  therefore  too  high,  even  if  the 
palliation  afforded  was  invariable.  Of 
his  4  cases,  3  died  in  3,  12,  and  12  days 
respectively,  and  in  the  fourth  only 
was  life  prolonged  for  88  days.  Resec¬ 
tion  of  the  pylorus  was  performed  in 
15  cases  only,  or  about  one-fourtli  of 
those  sent  to  him  for  operation.  Four 
years  passed  without  his  seeing  a 
single  case  suitable  for  resection ;  but 
the  selection  was  not  rigid  enough.  In 
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the  first  a  metastasis  was  found  post 
mortem  in  the  liver ;  in  others  there 
were  serious  adhesions,  even  to  the 
pancreas,  cancerous  thickening  or  affec¬ 
tion  of  the  lymphatics  of  the  small 
omentum,  or  the  cancer  already  formed 
a  large  tumour.  In  one,  a  year  and 
a-lialf  ago,  he  removed  22  cm.  of  the 
great  and  13  of  the  lesser  curvature; 
th'i  patient  is  still  alive  and  well.  Two 
cases  were  partial  resections  of  saddle- 
shaped  growths  of  the  lesser  curvature. 
Eleven  cases,  10  in  succession,  re¬ 
covered  ;  4  died — 2  from  collapse,  1 
from  lobular  pneumonia  (no  ether)  on 
the  fourth  day,  1  from  pulmonary 
gangrene  and  peritonitis  on  the  four¬ 
teenth  ;  necrosis  of  the  suture  conse¬ 
quent  on  extensive  removal  of  small 
omentum  must  have  ultimately  ended 
in  perf oration,  but  this  death  may  have 
been  directly  due  to  the  effect  of  ether 
on  chronic  bronchitis.  In  none  of  the 
others  could  any  fault  in  technique  or 
antisepsis  be  suspected,  and  even  in 
the  last  case  the  removal  of  the  small 
omentum  could  not  have  been  avoided. 
Of  the  11  survivors,  2  died  of  other 
diseases,  4  died  of  recurrence — living 
from  794  to  488  days,  on  the  average  597 
days — and  5  are  alive  without  evident 
recurrence.  I11  his  statistics  Kronlein 
has  omitted  no  cases  except  those  of 
which,  casually  seen  in  consulting  room 
or  out-patient  work,  the  details  have 
not  been  recorded.  The  only  complete 
series  of  resections  published  as  yet 
are  the  following : 


Operator. 

Year. 

No. 

Reco¬ 

vered. 

Died. 

Mortality. 

Billroth  ... 

1890 

29 

13 

16 

Per  cent. 
55-i 

Czerny  ... 

1895 

l6 

9 

7 

43-7 

Kappeler ... 

1894 

13 

8 

5 

38.4 

Mikulicz  ... 

1895 

iS 

13 

5 

27.7 

Kronlein ... 

1895 

15 

it 

4 

26.6 

Total ... 

— 

9i 

54 

37 

40.6 

Kronlein’s  method  of  operating,  though 
eclectic,  is  broadly  that  of  Billroth  and 
his  pupils ;  he  gives  it  in  detail,  in¬ 
sisting  on  asepsis,  and  recommending 
ether  and  morphine  for  anaesthesia, 
with  a  warning  against  excessive  pre¬ 
paratory  use  of  purgatives  or  washing 
out  of  the  stomach. 


(315)  Frog  Skin  Grafts  in  the  Treatment 
of  Wounds  anil  Ulcers. 

Le  Coq  ( These  de  Paris,  1896)  says  that 
at  all  events  when  the  patient  is  dia¬ 
betic,  albuminuric,  or  alcoholic;  when 
lie  and  his  friends  decline  to  furnish 
the  grafts  ;  or  when  a  large  ulcer  has 
to  be  treated,  animal  grafts  should  be 
employed  without  hesitation  ;  they 
iccelerate  cicatrisation,  and  have  been 
ffective  where  human  skin  has  failed, 
fhe  skin  of  the  frog,  first  employed  by 
Vilen,  is  easily  procured  ;  its  vitality  is 
1  lore  resisting  than  that  of  the  skin  of 
varm-blooded  animals  ;  of  all  animal 
afts  it  gives,  according  to  Cousin,  the 
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best  results,  and  when  frog  and  human 
skin  have  both  been  employed  in  the 
same  case,  the  cicatrix  resulting  from 
the  former  lias  been  the  more  smooth 
and  supple.  The  wound  should  be  asep¬ 
tic  and  suppuration  shouldhave ceased ; 
the  frog  must  have  been  carefully  dis¬ 
infected,  and  the  grafts  as  removed 
should  be  placed  in  a  solution  of  boracic 
acid  till  required.  Of  19  cases  appended 
6  have  not  previously  been  published, 
and  were  notably  successful. 


(216)  Infiltration  Anaesthesia  (Schleieli). 

Hofmeister  ( Bruns's  Beitrdge,  B.  xv,  p. 
563)  reports  on  100  cases  iii  which  this 
method  of  local  anaesthesia  has  been 
employed  in  Bruns’s  Clinic  at  Tubingen, 
including  atheromata,  carpal  ganglia, 
labial  and  nasal  carcinoma,  dermoids, 
warts,  naevi,  and  angiomata  of  the  face, 
lipomata,  a  walnut-sized  recurrent 
mammary  cancer,  lupus  ;  abscesses, 
ulcers,  dental  operations,  phimosis, 
tenotomy  of  the  tendo  Achillis,  the 
extraction  of  needles  and  necrotic 
splinters  of  broken  skull,  tracheotomy 
and  extirpation  of  goitre,  in  an  ampu¬ 
tation  of  the  upper  and  lower  arm,  and 
in  all  cases  of  ligature  of  the  vena 
saphena  (10),  and  excision  of  the  bed  of 
ingrowing  toenails  (8)  during  the  past 
year.  In  the  vast  majority  of  instances 
the  success  was  complete  ;  there  was  no 
pain,  nor  even  consciousness  of  the 
knife.  It  was  necessary  to  have  recourse 
to  general  anaesthesia — once  in  a  gastro¬ 
enterostomy,  again  in  a  mastoid  abscess, 
where  bone  had  to  be  removed,  and  in  a 
plastic  operation  on  a  child  of  2  years 
after  division  of  fingers  webbed  up  to 
their  tips.  Many  patients,  however, 
complained  of  the  pain  caused  by  the 
injections,  and  some  with  whitlows 
suffered  a  good  deal,  though  the  subse¬ 
quent  incision  was  not  felt  at  all.  In 
this  respect  different  parts  of  the  body 
vary  ;  in  the  fingers  and  toes  the  injec¬ 
tion  must  be  very  slow.  Insensibility 
lasts  from  twenty  minutes  to  half  an 
hour,  vanishing  sooner  where  the  blood 
supply  is  plentiful.  Esmarch’s  bandage 
increases  the  effect,  but  the  tube  should 
not  be  applied  till  after  the  injections, 
at  all  events,  not  on  fingers  or  toes.  In¬ 
tense  burning  and  itching  are  commonly 
felt  for  twenty-four  hours  or  more,  but 
are  no  worse  than  the  pain  after  anaes¬ 
thesia  by  freezing.  The  operation,  at  all 
events  at  first,  is  bloodless,  a  very  great 
advantage  in  the  extraction  of  needles, 
etc.,  but  the  tendency  to  secondary 
haemorrhage  is  somewhat  increased,  and 
anatomical  recognition  is  seriously  inter¬ 
fered  with.  Apart  from  the  enormous 
thickening  of  the  parts,  their  extreme 
tension  prevents  one  from  detecting  such 
tissues  as  the  vena  saphena  by  touch, 
and  an  atheroma,  an  abscess,  or  even  a 
solid  tumour  may  be  lost  in  the  diffuse 
hardness.  It  is  particularly  difficult  to 
differentiate  successive  layers  of  tissue 
— for  example,  to  shell  out  a  lymphatic 
abscess  without  opening  the  sac,  and  the 
added  difficulty  in  performing  such  an 
operation  as  tracheotomy,  even  if  suc¬ 
cessfully  overcome  by  the  skill  of  the 
operator,  is  not  without  prejudicial 
effect  on  the  patient.  The  danger  of 


the  infiltration  favouring  infection  does 
not  seem  to  be  great ;  in  two  cases  only 
was  there  even  a  partial  interruption  of 
healing  by  first  intention. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(317)  Preventive  Treatment  of  Inflameil 
Breasts. 

Brindeau  ( Union  Medicate,  February 
29th,  1896)  points  out  that  galactophor- 
itis  plays  a  great  part  in  the  causation 
of  mammary  abscess.  The  inflamed 
breast  may  have  been  infected  through 
the  blood  or  through  the  lymphatics,  but 
most  frequently  the  poison  reaches  the 
gland  through  its  excretory  ducts.  Mam¬ 
mary  abscess  is  the  homologue  of  the- 
abscesses  in  surgical  kidney  infected 
through  the  ureter.  In  galactoplioritis 
the  staphylococcus  albusand  aureus  are 
found,  but  both  species  exist  in  healthy 
mammary  ducts.  Infection  reaches 
through  excoriations  of  the  nipple, 
through  the  hand  of  patient,  nurse,  or 
doctor,  fouled  with  the  lochia,  or,  most 
frequently,  direct  from  the  child,  as  its- 
mouth  is  full  of  microbes  and  coryza,  or 
more  severe  infantile  disorders  render 
its  saliva  septic.  There  is  also,  not  (in¬ 
frequently,  inflammation  of  the  child’s 
fingers,  at  the  roots  of  its  nails.  About 
the  second  week  tli-e  symptoms  appear — 
the  well-known  earlier  signs  of  inflamed 
breast.  On  pressure  of  the  nipple  milk 
exudes  from  some  of  the  ducts,  but  pus 
from  others.  The  pus  is,  of  course,  yel¬ 
lower  and  more  tenacious  than  the  milk, 
but  suspected  exudations  of  this  kind 
should  be  tested  by  absorbent  wool, 
which  takes  up  the  largest  drop  of  milk 
immediately,  but  cannot  absorb  pus. 
That  fluid,  when  expressed  from  the 
duct,  lies  on  the  surface  of  the  wool  in 
the  form  of  a  greenish-yellow  drop. 
Sometimes  a  drachm  or  more  can  be  ex¬ 
pressed.  The- process  should  be  repeated 
twice  or  thrice  daily,  and  the  nipple 
carefully  washed  afterwards  with  an 
antiseptic  solution.  The  child  must  not 
be  fed  from  the  inflamed  nipple.  If  the 
expression  of  the  pus  be  neglected  ab¬ 
scess  will  follow.  Suckling  from  an  in¬ 
flamed  nipple  does  great  harm  to  the 
infant.  Gastro-enteritis,  pemphigus, 
and  conjunctivitis,  are  undoubtedly 
caused  by  the  ingestion  of  pus  with 
milk.  On  the  other  hand,  Brindeau 
insists  that  purulent  conjunctivitis  in 
infants  is  a  direct  cause  of  infection  of 
the  mother’s  mammary  ducts. 


(218)  Vaginal  Fixation  anil  Vaginal  t!a*lio~ 
tomy  in  relation  to  Pregnancy  anil 
labour. 

Mackenrodt  (Monats.f.  Geb.  u.  Gyn.,  No¬ 
vember,  1895)  says  the  adhesions  formed 
after  extraperitoneal  vaginal  fixation  are- 
of  cicatricial  tissue,  generally  very  firm, 
and  scarcely,  if  at  all,  extensible;  they 
commonly  keep  the  uterus  in  path¬ 
ological  anteflexion  complicated  by  dis¬ 
placement  of  the  bladder  on  to  the  pos¬ 
terior  uterine  wall;  normal  pregnancy 
and  confinement  are  impossible  unless 
they  give  way,  otherwise  the  woman 
aborts,  or  is  exposed  to  the  dangers  of 
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obstructed  labour,  laceration  of  tlie 
vagina,  or  rupture  of  tlie  womb.  The 
uterus  is  prone  to  relapse  into  retro¬ 
flexion  after  normal  childbed,  and  may 
do  so  independent  of  any  pregnancy. 
The  tubes,  by  reason  of  the  forced  ante¬ 
flexion  and  pressure  of  the  bladder,  are 
acutely  bent  and  often  adherent,  and 
conception  is  impeded.  Ventrifixation 
is  a  better  way  of  treating  fixed  retro- 
flexions,  for  the  separation  of  adhesions 
in  vaginal  coeliotomy  is  very  difficult, 
and  gives  rise  to  serious  haemorrhage  ; 
and  the  act  of  drawing  the  uterus 
forwards  entails  danger  of  serious  or 
even  fatal  sepsis.  Vaginal  fixation 
through  the  excavatio  vesico-uterina 
has  the  following  advantages :  The 
adhesions  are  firm  enough  to  keep  the 
uterus  forward,  but  are  peritoneal,  and, 
from  the  loose  attachment  of  the  peri¬ 
toneum  to  the  bladder,  allow  the  uterus 
sufficient  play ;  the  position  of  the 
uterus  is  the  normal  one,  and  that  of 
the  bladder,  if  at  first  displaced,  shortly 
becomes  so  ;  normal  pregnancy  and 
labour  are  possible,  and  conception  is 
rather  favoured  than  otherwise  ;  re¬ 
lapses,  even  after  childbed,  are  rare, 
and  can  generally  be  remedied  by  the 
temporary  use  of  a  pessary.  This 
operation  is  also  inapplicable  when 
the  uterus  is  adherent  in  retroflexion. 
Finally,  Mackenrodt  recommends  the 
obliteration  of  the  excavation  by  a 
continuous  catgut  suture  from  below 
upwards,  the  danger  of  including,  as 
Wertheim  did  (fieri,  klin.  Woch.,  715, 
1894),  intestine  in  the  suture  can  be 
avoided  by  introducing  the  index  finger 
into  the  peritoneum. 


(2t!>)  I  leus  Kotumluin  Simplex  Vagina1. 

B etjttner  (  ilf ora a ts .  f.  Geburtsh.u.  Gyncik., 
February,  1896),  after  fully  recapitulat¬ 
ing  past  literary  records,  describes  two 
instances  of  this  singular  disorder  in 
his  own  experience.  The  first  patient 
was  44 ;  she  died  of  mitral  stenosis  with 
many  complications.  The  ulcer  lay  on 
the  posterior  vaginal  wall,  aninclibelow 
the  os  uteri.  It  was  over  half  an  inch  in 
diameter.  The  second  patient  was  58, 
and  had  also  succumbed  to  valvular  dis¬ 
ease.  In  almost  the  same  position  the 
cicatrix  of  an  ulcer  of  the  same  type  was 
detected.  Zahn  described  the  first  case 
of  this  disease  about  twelve  years  since 
(Virchow's  Archiv.,  vol.  xcv,  p.  388). 
The  patient  was  76,  and  had  died  of 
cardiac  disease  with  extensive  endarter¬ 
itis.  In  1889  he  detected  another  round 
ulcer  in  the  body  of  a  woman,  aged  51, 
with  mitral  disease  and  pulmonary 
phthisis.  In  1894  Braithwaite  described 
two  cases  (“  destructive  ulceration  of  the 
vagina  ”)  in  living,  sickly  patients. 
Browicz’s  case  was  59,  and  died  of  pneu¬ 
monia  ;  there  was  widespread  atheroma 
of  the  arteries  including  the  uterine. 
Here  thrombosis  and  obliteration  of  the 
vessels  immediately  around  the  ulcer 
were  detected.  Skowronsky’s  patient, 
aged  37,  was  sickly,  like  Braith  waite’s. 
Beuttner  notes  that  this  ulcus  rotundum 
simplex  vaginae  is  in  no  way  related  to 
Clarke’s  ulcus  phagedoenicum  corro- 
dens.  The  round  ulcer  is  not  malignant 
but  clearly  a  result  of  malnutrition. 


Beuttner’s  second  case,  where  the  ulcer 
was  first  found  after  death,  yet  was  then 
already  healed,  though  the  patient  had 
died  of  a  grave  chronic  visceral  disease, 
proves  that  general  treatment  (prob¬ 
ably  rest  in  hospital  in  this  instance) 
can  alone  effect  a  cure.  Braitliwaite’s 
first  case  was  not  benefited  by  local  ap¬ 
plications. 


(320)  Influenzal  Metritis  in  Pregnancy. 

Hennig  (Centralbl.  f.  Gyncik.,  No.  6, 
1896),  in  a  paper  on  Metritis  Gravidarum, 
dwells  on  one  special  form.  In  the  last 
epidemic  of  influenza  numerous  cases  of 
metritis  or  metroperitonitis  in  the  last 
months  of  pregnancy  were  recorded. 
Severe  hypogastric  pain  set  in,  and 
proved  very  obstinate.  It  became  com¬ 
plicated  within  a  few  days  or  weeks 
with  the  phenomena  of  delivery  and 
childbed,  and  often  proved  serious  in 
consequence.  Usually  the  complica¬ 
tion  passed  off  with  an  attack  of 
herpes  labialis  or  urticaria.  Cough¬ 
ing  was  frequent,  and  increased  the 
local  condition  ;  fever  was  never 
high.  The  occasional  onset  of  pneu¬ 
monia,  heart  affection,  or  nephritis, 
placed  the  patient  in  jeopardy.  Quinine, 
morphine,  rest  in  bed,  and  very  care¬ 
ful  watching  during  convalescence, 
usually  effected  a  cure. 


THERAPEUTICS. 


(221)  Tlie  Serum  Treatment  of  Diplitherla. 

II.  F.  Filatow  (Russian  Archives  of 
Pathology,  Medicine,  and  fiacteriology, 
vol.  i,  January  20th,  1896),  speaking  of 
the  results  derived  from  the  serum 
treatment,  refers  to  the  statistics  given 
by  him  in  his  Lectures  on  Infectious  Dis¬ 
eases  in  Children ,  Moscow,  1895.  Ui  nrore 
than  5,000  cases  treated  in  this  way,  the 
mortality  was  18  per  cent.  In  this 
paper  Filatow  has  collected  832  cases, 
lately  reported  by  general  practitioners 
from  different  parts  of  Russia  who  have 
been  employing  the  serum  treatment, 
the  mortality  being  19.2  per  cent.  In 
agreement  with  the  majority  of  the 
observers,  the  author  considers  it  neces¬ 
sary  to  combine  the  use  of  the  se¬ 
rum  with  local  treatment,  for  this 
diminishes  both  the  duration  of  the 
disease  and  the  time  during  which  the 
patient  must  be  isolated.  As  regards 
immunity,  although  experiments  made 
in  this  way  on  animals  and  some,  statis¬ 
tics  of  preventive  inoculation  in  men 
during  diphtheria  epidemics  speak  in 
favour  of  the  preventive  treatment, 
the  fact  must  be  taken  into  acoount 
that  there  is  an  individual  immu¬ 
nity  to  diphtheria,  and  at  any  rate 
it  cannot  be  said  for  certain  that  with¬ 
out  this  inoculation  the  individual 
would  have  got  diphtheria.  It  has 
not  yet  been  established  that  albu¬ 
minuria  occurs  more  often,  under  this 
new  treatment.  Secondly,  if  the  anti¬ 
toxin  influences  the  kidneys.,  it  does 
not  do  so  immediately  after  the  injection, 
but  after  a  lapse  of  several  days  so  the 
antitoxin  from  this  point  of  view  could 
not  be  the  immediate  cause  of  death. 
Further  experience  has  shown  that 


the  earlier  the  treatment  with  antitoxin 
commences,  the  less  the  chance  for  the 
patient  of  getting  kidney  troubles.  The 
albuminuria  therefore  does  not  afford 
even  the  slightest  contra-indication  to- 
the  antitoxin  treatment. 


(222)  The  Action  of  Tlijroid  (ilanil  on 
Growth  ant!  Obesity. 

Bourneville  (Proyres  Med.,  February 
1st,  1896)  gives  tables  showing  the  action 
of  thyroid  gland  on  growth  and  obesity. 
In  three  cases  of  myxoedematous  idiots, 
aged  from  14  to  30  years,  the  striking, 
points  were  a  loss  of  weight  and  an  in¬ 
crease  of  waist  measurement— that  is, 
of  growth.  It  was  then  tried  in  three 
cases  of  obesity  in  idiots  (two  macro- 
ceplialic,  aged  1 1  and  28,  and  one  epi¬ 
leptic  aged  11).  Their  growth  under- 
treatment  was  proportionally  more  in 
four,  five,  or  six  months  than  the  aver¬ 
age  growth  of  eighteen  untreated  im¬ 
beciles  or  epileptics  during  their  ioth, 
nth,  and  12th  year,  which  were  taken 
as  more  approaching  normal  children 
to  control  these  experiments.  This 
growth  is  still  more  apparent  when  com¬ 
pared  with  that  before  the  thyroid  treat¬ 
ment,  when  it  was  absent  or  retarded. 
As  regards  obesity,  two  of  the  idiots  lost 
weight  rapidly  during  treatment,  while 
the  third  gained  during  treatment  and 
lost  weight  rapidly  afterwards.  Other¬ 
wise  the  rule  was  that  (1)  there  was  a 
rapid  loss  of  weight  during  treatment  ; 
(2)  after  a  certain  time  the  gland  lost  its 
effect  and  the  weight  remained  sta¬ 
tionary  ;  (3)  generally,  shortly  after  the 
treatment  ceased,  the  weight  rose  again. 
Hence  the  necessity  of  breaks  in  the 
treatment.  In  the  epileptic  case  the- 
number  of  fits  increased  while  the 
gland  was  being  given.  These  results 
agree  Avitli  those  published  by  Hertoghe 
regarding  the  influence  of  thyroid  gland 
on  children  whose  growth  has  been  re¬ 
tarded  by  causes  other  than  myxoedema 
(rickets,  albuminuria,  debility,  etc.). 


(223)  Trional. 

Scognamiglio  has  made  a  study  of  this 
substance  as  a  hypnotic  (Ri  vista  Clinica 
e  Terapeutica ,  No.  11,  1895).  He  finds  that 
trional  has  very  important  effects  in 
cases  of  melancholia,  mania,  and  many 
nervous  affections  ;  he  endorses  the 
observations  of  Spitzer  in  pulmonary 
affections,  neuralgia,  and  other  condi¬ 
tions  of  pain,  and  mentions  surprising 
results  obtained  in  the  lancinating 
pains  of  tabes.  The  author  quotes 
Claus  as  having  found  trional  useful  in 
very  young  children,  the  dose  being 
from  0.2  g.  to  1.5  g.  according  to  the  age. 
It  seems  to  produce  sound  physiological 
sleep  about  ten  to  fifteen  minutes  after 
the  dose.  According  to  the  Avriter, 
trional  produces  no  bad  effect  on  either 
the  circulatory,  respiratory,  or  digestive 
systems.  Perhaps  the  most  impor¬ 
tant  point  in  the  author’s  investiga¬ 
tions  is  in  reference  to  the  effect  of 
the  drug  upon  the  kidneys.  It  has 
been  stated  by  many  observers  'that 
the  exhibition  of  trional  produces 
haematoporphyrinuria.  The  author, 
therefore,  made  a  series  of  experiments 
with  the  drug  on  dogs  and  rabbits,  and 
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also  special  observations  on  the  urine  of 
persons  who  were  taking  it.  In  the  case 
of  animals,  a  daily  examination  of  the 
urine  was  made  with  negative  results  as 
regards  the  presence  of  hsematopor- 
phyrin  (the  dose  being  for  dogs  0.5  to 
1  g.,  for  rabbits  o.  1  to  0.5  g.  per  diem). 
The  kidneys  of  two  dogs  dying  during 
the  experiments  were  submitted  to 
careful  microscopic  examination,  and  in 
each  case  only  hypeeemia  were  found. 
On  the  other  hand,  in  the  case  of  two 
pogs  the  dose  was  greatly  increased  (3  g. 
per  diem),  till  on  the  third  day  the 
urine  was  blood-coloured,  and  showed 
the  presence  of  hsematoporphyrin.  In 
the  case  of  patients  taking  the  drug 
most  careful  examination  failed  to 
show  the  presence  of  this  sub¬ 
stance.  From  his  clinical  and  ex¬ 
perimental  experiences  the  author  is 
strongly  of  opinion  that  in  trional  we 
have  a  powerful  and  safe  hypnotic  when 
given  in  doses  of  1  to  2  g.  per  diem,  and 
that  in  its  action  it  is  superior  to 
sulphonal,  chloral  hydrate,  and  mor¬ 
phine,  and  that  hgematoporphyrinuria  as 
a  result  is  greatly  exaggerated. 


Ci'U)  Facial  Erysipelas  Treated  l»y  Anti¬ 
streptococcic  Serum. 

Gonin  (Lyon  Med.,  February  23rd,  1896) 
reports  this  case.  Male,  aged  50.  Onset 
of  disease  by  rigors,  etc.,  on  January 
14th  ;  first  seen  by  Gonin  on  January 
16th,  when  the  nose,  right  cheek,  and 
the  skin  over  right  malar  bone  were  red, 
enormously  swollen,  and  shiny.  Vomit¬ 
ing  had  set  in  the  day  before.  Pulse 
120,  regular  ;  rectal  temperature, 
104. 50  F.  Heart  and  lungs  normal. 
He  was  ordered  a  draught  of  liypnal 
(2.5  gr.),  and  inunctions  of  the  inflamed 
part  with  guaiacol  in  glycerine  (1  in  5). 
The  latter  was  only  applied  once. 
Bowels  kept  open  by  Hungarian  water. 
January  17th  :  Rectal  temperature, 
1 04. 50  F.  Excited  and  delirious  ;  has 
vomited  twice  ;  pulse  125  ;  5  c.cm.  of 
Marmorek’s  antistreptococcic  serum 
were  injected  into  the  abdominal  wall. 
The  erysipelas  had  spread  since  the 
day  before.  January  18th  :  Vomited 
twice  ;  bowels  open  ;  pulse,  88  ;  rectal 
temperature,  101.10  F.  General  condi¬ 
tion  improved ;  no  nausea ;  local  con¬ 
dition  subsiding.  No  reaction  at  injec¬ 
tion  puncture.  January  19th  :  Cervical 
and  submental  glands,  which  had  been 
enlarged  and  tender,  no  longer  so.  No 
more  vomiting  ;  feels  comfortable  ; 
tongue  cleaning.  Local  signs  further 
subsiding ;  pulse,  64  ;  temperature, 
97.8°  F.  A  second  injection  of  5  c.cm. 
of  serum  was  made  into  the  left  lumbar 
region.  January  20th :  Swelling  and 
other  local  signs  disappeared,  only 
desquamation  being  present.  Pulse, 
68  ;  temperature,  97. 50  F.;  convalescent. 
January  27th  :  Resumed  work.  Thus 
the  serum  caused  a  fall  of  temperature 
of  3.6°  F.  in  twenty-four  hours,  and 
cut  short  the  erysipelas  in  forty-eight 
hours. 


<325)  Guaiacol  in  Diseases  of  I  lie  Bladder. 

Colin  contributes  an  important  article 
on  the  treatment  of  cystitis  by  guaiacol 
(Journ.  de  Med.,  January  26th.  1896.  He 
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finds  that  the  injection  of  guaiacol  car¬ 
bonate  has  a  very  marked  influence 
upon  the  pain,  frequency  of  micturition, 
and  the  state  of  the  urine  in  all  forms  of 
chronic  cystitis.  He  mentions  par¬ 
ticularly  cases  in  which  tuberculous 
cystitis  was  greatly  benefited  by  the  use 
of  this  drug.  The  form  in  which  he 
employs  it  is  a  20  per  cent,  solution  in 
olive  oil,  1  to  2  g.  of  this  being  injected 
once  or  twice  daily.  He  also  recom¬ 
mends  the  addition  of  iodoform  1  per 
cent.,  as  increasing  the  efficacy  of  the 
treatment.  The  author  believes  that 
the  carbonate  is  superior  as  an  anees- 
thetic  and  antiseptic  to  guaiacol  itself, 
the  only  drawback  being  that  it  is  much 
less  soluble ;  and  he  believes  that  in  this 
drug  we  have  a  very  important  addition 
to  our  means  of  treating  chronic  cystitis. 


(326)  The  Thyroid  Treatment  of  Goitre. 

K.  P.  Serapin  (Vratch.,  No.  5,  February, 
1896),  on  the  grounds  of  practical  and 
experimental  experiences,  comes  to  the 
following  conclusions :  (1)  Under  thyroid 
treatment  the  goitre  diminishes  in  size, 
and  may  even  sometimes  return  to  its 
normal  condition.  (2)  When  the  treat¬ 
ment  is  carefully  carried  out  and  the 
effect  watched  no  complications  occur. 
(3)  It  has  also  a  beneficial  influence 
upon  the  nervous  system. 


<227)  Thyroid  Feeding  in  Goitre. 

Stabel  read  a  paper  on  this  subject  be¬ 
fore  the  Berl.  med.  Gesellscli.  (Deut. 
med.  Woch.,  February  20th,  1896)  based 
on  93  cases,  25  of  which  were  treated 
with  fresh  thyroid  gland  (20  to  34  g. 
in  the  week)  and  the  remainder  with 
thyroid  tablets  of  Dresden  manufacture. 
Of  the  25,  all  took  the  fresh  gland  well, 
except  in  one  case,  where  it  had  to  be 
discontinued  owing  to  the  vomiting  in¬ 
duced  by  it.  A  positive  result  was 
obtained  in  all  25  cases,  but  only 
amounted  to  improvement.  The  mea¬ 
surement  round  the  neck  decreased. 
3.3  cm.  on  an  average,  the  maximum 
decrease  being  6.8  cm.  In  only  4  cases 
was  the  cure  complete,  and  2  of  these 
relapsed  later.  Four  to  six  weeks  after 
the  discontinuance  of  the  treatment  the 
goitre  began  to  increase  in  size  again. 
In  most  cases  a  slight  acceleration  of 
the  pulse  was  noted.  As  regards  the 
tablets  the  same  general  results  were 
obtained,  but  the  average  diminution 
in  the  neck  measurement  was  only 
0.9  cm.  A  corresponding  amount  of 
thyroid  substance  cannot  be  given  in 
tablet  form  as  with  the  fresh  gland 
without  producing  unpleasant  sym¬ 
ptoms.  The  acceleration  of  the  pulse 
persisted  for  some  time.  Thyroid  treat¬ 
ment  is  not  liai’mless.  The  author  is 
of  opinion  that  it  is  contra-indicated  in 
Graves’s  disease.  Finally,  he  records 
a  case  in  a  woman  aged  50,  who  first 
noticed  swelling  of  the  thyroid  gland  a 
year  previously.  Under  thyroid  treat¬ 
ment  the  goitre  almost  entirely  dis¬ 
appeared,  but  forty  days  after  the  dis¬ 
continuance  of  the  treatment  a  relapse 
occurred.  Three  weeks  after  the  treat¬ 
ment  was  resumed  the  goitre  again 
greatly  diminished  in  size.  In  the  dis¬ 


cussion  which  followed  Ewald  said  that 
he  had  found  the  thyroid  treatment  of 
most  use  (1)  in  young  individuals  with 
goitre,  especially  in  chlorotic  girls,  and 
(2)  during  the  first  period  of  the  treat¬ 
ment,  for  later  the  circumference  of  the 
neck  remained  the  same.  In  no  case 
had  he  seen  a  total  disappearance  of  the 
goitre.  Ewald  only  used  tablets,  and 
has  recently  apparently  discontinued 
the  treatment  in  these  cases.  Mendel 
and  Senator  had  both  treated  cases  of 
Graves’s  disease  with  thyroid,  but  with¬ 
out  effect.  In  one  case  mentioned  by 
Senator  a  slight  alimentary  glycosuria 
appeared  during  the  treatment. 


PATHOLOGY. 


<228)  Tlie  Fermentation  Products  of  Fried- 
laender’s  Bacillus. 

Grimbert  (Anncdes  de  Vlnstitut  Pasteur, 
November,  1895)  states  that  fermenta¬ 
tion  by  this  bacillus  was  first  studied 
by  Brieger,  later  by  P.  Frankland,  who 
maintained  that  it  occurred  in  solutions 
of  many  kinds  of  sugar,  but  not  in  gly¬ 
cerine  or  solution  of  dulcite.  The  prin¬ 
cipal  products  of  dextrose  and  mannite 
fermentation  were  ethyl  alcohol  and 
acetic  acid,  with  a  slight  amount  of 
formic  acid,  and  possibly  a  trace  of  suc¬ 
cinic  acid.  Grimbert,  working  with 
bacilli  from  Roux’s  laboratory,  found 
that  they  attacked  glycerine  and  dulcite 
most  energetically,  and  that  the  fermen¬ 
tation  products  varied  with  the  sugar 
used,  being  mainly  ethyl  alcohol,  acetic 
acid,  lsevorotatory  lactic  acid,  and  suc¬ 
cinic  acid.  Glucose,  galactose,  arabi- 
nose,  mannite,  and  glycerine  gave 
laevorotatory  lactic  acid  but  no  suc¬ 
cinic  ;  saccharose,  lactose,  and  maltose 
gave  both  acids ;  while  dulcite,  dex¬ 
trine,  and  potatoes  gave  succinic  acid 
without  a  trace  of  lactic.  Erytlirite 
alone  did  not  ferment.  Acetic  acid  was 
found  in  all  the  fermentations  ;  it  was 
unaccompanied  by  either  formic  or  pro- 
prionic  acid.  Ethyl  alcohol  was  present 
in  less  amount  than  the  other  sub¬ 
stances  mentioned ;  it  was  sometimes 
absent  in  potato  or  arabinose  fermenta¬ 
tions,  and  occasionally  traces  only  could 
be  found  with  glucose,  saccharose,  or 
maltose.  The  fermentation  of  dextrine 
resulted  in  the  formation  of  traces  of 
higher  alcohols  as  well.  Particular  at¬ 
tention  is  called  to  the  results  of  the 
fermentation  of  the  isomeric  sugars 
mannite  and  dulcite,  of  which  the 
former  yields  only  lsevolactic  acid,  'the 
latter  only  succinic  acid.  This  bacillus 
affords  a  rare  example  of  the  products 
of  ferment  action  being  modified  by  the 
nature  of  the  substances  acted  upon ; 
our  knowledge  is  not  yet  sufficient  to 
clear  up  the  relation  between  the  chemi¬ 
cal  nature  of  these  substances  and  their 
products.  With  regard  to  Frankland’s 
results  Grimbert  can  only  explain  them 
by  the  hypothesis  of  an  entirely  different 
bacillus  having  morphological  characters 
similar  to  Friedlaender’s,  or  by  sup¬ 
posing  that  Frankland  had  bred  a  new 
race  of  the  latter,  with  changed  fermen¬ 
tative  powers,  by  three  years’  cultiva¬ 
tion  upon  gelatine  peptone. 
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<228)  G  astro- intestinal  Haemorrhage  in 
Hepatic  Cirrhosis. 

Gauthier  {Journ.  de  Med.,  March  10th, 
1896)  has  made  this  the  subject  of  ex¬ 
tensive  investigation.  He  shows  that 
there  is  great  variation  in  the  time  at 
which  haemorrhage  may  occur  in  the 
in  the  course  of  the  disease,  and  that  it 
may  even  precede  by  a  considerable 
period  any  other  symptoms  of  cirrhosis. 
In  very  many  cases  there  is  no  premoni- 
tary  symptom,  but_  in  others  there  are 
headache,  prostration,  and  symptoms 
resembling  those  of  specific  fever. 
Generally  speaking,  the  haemorrhage  is 
sudden  and  severe.  The  termination  is 
essentially  variable,  carrying  off  the 
patient  in  a  few  hours,  or  ceasing  alto¬ 
gether  and  leaving  no  subsequent  sym¬ 
ptoms.  It  is  more  particularly  in  the 
atrophic  form  of  cirrhosis  that  haemor¬ 
rhage  occurs,  though  the  author  has 
met  with  it  in  the  hypertrophic  form. 
His  explanation  of  its  occurrence  is 
that  it  is  due  to  toxic  substances  un¬ 
altered  by  the  liver  and  eliminated  by 
the  intestine,  and  he  draws  an  analogy 
between  such  cases  and  the  haemorrhage 
produced  by  the  induction  of  certain 
toxins,  as  diphtheritic,  pyocyanic,  etc. 
These,  he  says,  act  by  causing  dilata¬ 
tion  of  the  gastro-intestinal  vessels  by 
their  action  on  the  ganglion  system  of 
the  intestine. 


(230)  Cansalgia. 

Silvio  {Rif.  Med.,  February  17th,  18th, 
1896)  describes  two  cases  in  which 
localised  sensations  of  heat  and  cold 
were  felt  on  the  external  aspect  of  the 
right  thigh.  The  author  coins  two  new 
words  for  the  particular  type  of  disease 
— namely,  ‘  ‘  kauma-pesthesia  andpsychro- 
^esthesia,”  but  they  are  clearly  allied  to 
the  group  of  cases  associated  under 
the  name  of  “causalgia”  by  "Weir- 
Mitchell.  The  first  case  was  that  of  a 
healthy  man,  aged  44,  who  was  sud¬ 
denly  attacked  three  years  ago,  whilst 
standing,  with  a  burning  sensation  in 
right  thigh,  at  first  somewhat  limited 
in  area,  but  eventually  extending  almost 
the  whole  length  of  the  thigh ;  at  the 
same  time  there  was  a  feeling  of  dead¬ 
ness  in  the  skin.  Sensibility  to  pain 
and  heat  was  normal,  tactile  sensibility 
slightly  weakened.  The  burning  sensa¬ 
tion  ceased  almost  immediately  on  rest¬ 
ing  the  weight  of  the  body  on  the  other 
ieg  or  on  sitting  down.  Friction  over 
the  part  drove  away  the  sensation  for  a 
short  time.  The  attacks  were  intermit¬ 
tent,  and  occurred  chiefly  during  the  win¬ 
ter  months.  In  all  other  respects  the  pa¬ 
tient  was  quite  healthy.  Some  twenty 
years  ago  he  suffered  for  about  a  year 
from  a  sensation  as  if  drops  of  water 
were  trickling  down  the  internal  aspect 
of  the  right  thigh.  The  second  case 


was  that  of  a  healthy  man,  aged  62,  who 
for  the  last  twenty  years  had  suffered  at 
intervals  from  a  sensation  of  cold  along 
the  external  aspect  of  the  right  thigh, 
induced,  as  in  the  previous  case,  by 
standing,  and  always  relieved  when 
lying  down  in  bed.  Never  any  pain  or 
anomalous  heat  sensations  in  the  af¬ 
fected  part.  The  sensibility  to  various 
kinds  of  stimuli  appeared  perfectly  nor¬ 
mal  both  in  the  affected  area  and  in  the 
rest  of  the  body.  Massage  and  thermo¬ 
mineral  baths  appeared  to  give  relief, 
but  did  not  cure. 


(231)  The  (Diagnoses  of  Btiahetes  l>y 
Examination  of  the  Blood. 

Bremer  {New  York  Med.  Jour.,' March 
7th,  1896)  describes  a  new  method  of 
staining  red  blood  corpuscles,  by  which 
diabetic  blood  may  be  distinguished 
from  non-diabetic  blood.  A  cover-glass 
preparation  of  blood  is  made  in  the 
usual  manner,  and  a  thin  even  film 
obtained.  For  comparison  a  similar 
preparation  of  normal  blood  is  made. 
Both  are  placed  in  a  wide-mouthed 
bottle  or  glass,  containing  equal  parts 
of  alcohol  and  ether  (10  g.  of  each).  This 
vessel  is  then  placed  in  hot  water,  and 
the  ether-alcohol  allowed  to  boil  for 
four  minutes.  The  cover  glasses  are 
then  stained  in  a  solution  prepared  in 
the  following  manner  :  Saturated  watery 
solutions  of  eosin  and  methylene  blue 
are  mixed  in  equal  parts.  A  precipitate 
forms  ;  this  is  filtered  off,  washed,  and 
dried.  It  is  then  reduced  to  a  powder, 
and  one  twenty-fourth  part  of  eosin  and 
one-sixth  of  methylene  blue  are  added. 
From  0.025  g-  to  0.05  g.  of  this  mixture 
is  dissolved  in  10  g.  of  a  33  per  cent, 
solution  of  alcohol.  This  staining  fluid 
does  not  keep  well,  and  must  be  freshly 
prepared  shortly  before  the  cover  glasses 
are  stained.  After  remaining  in  the 
above  fluid  for  four  minutes  the  cover 
glasses  are  washed  in  water.  The  film 
of  diabetic  or  glycosuric  blood  is  stained 
sap  or  bluish  green,  the  non-diabetic 
blood  reddish  violet.  Under  the  micro¬ 
scope  the  red  corpuscles  of  diabetic 
or  glycosuric  blood  are  stained  green, 
whilst  those  of  non-diabetic  blood  are 
stained  of  purple  or  madder  colour. 
Bremer  found  this  reaction  in  50  cases 
of  diabetes  mellitus  or  glycosuria,  and 
believes  that  in  these  diseases  a 
diagnosis  can  be  made  by  examination 
of  a  drop  of  blood.  In  a  postscript  he 
adds  that  in  one  case  recently  examined 
he  has  obtained  negative  .results. 


(232)  lMsseininatcrt  Sclerosis. 

Oppenheim  {Berl.  klin.  Wocli.,  March 
2nd,  1896)  lays  stress  upon  the  import¬ 
ance  of  various  intoxications  as  a  cause 
of  this  disease.  In  taking  the  history 
of  these  cases  the  previous  occupations 
of  the  patients  should  not  be  overlooked. 
In  28  of  36  cases  treated  by  the  author 
during  the  last  few  years  the  history 
was  carefully  inquired  into,  and  in  1 1 
out  of  the  28  the  patients  had  long  been 
exposed  to  the  influence  of  such  poisons 
asllead,  copper,  zinc,  etc.  Intoxications 
rank  in  the  author’s  opinion  among  the 
most  important  causes  of  disseminated 
sclerosis.  On  the  other  hand,  other 


causes  must  not  be  overlooked.  Not  a 
few  cases  have  been  known  to  follow 
upon  the  infective  diseases  such  as  in¬ 
fluenza,  malaria,  etc.  Trauma  also 
plays  some  part  in  causing  the  disease. 
It  must  not  be  forgotten  that  occasion¬ 
ally  the  first  beginnings  of  the  disease 
may  date  from  childhood,  and  that, 
therefore,  congenital  causes  may  exist. 
The  author  relates  the  case  of  a 
painter,  aged  48,  who  had  suffered  re¬ 
peatedly  from  lead  poisoning.  During 
life  his  disease  imitated  very  exactly 
disseminated  sclerosis,  but  after  death 
it  was  found  to  be  a  combined  system 
disease  of  the  cord.  There  were  profound 
vascular  changes  both  in  the  cord  and 
brain,  no  doubt  caused  by  the  lead  poi¬ 
soning.  In  an  atypical  case  related  by 
the  author  there  was  a  one-sided  spastic 
paralysis,  with  early  and  marked  mental 
changes.  Another  case  began  in  a  girl, 
aged  14,  death  occurring  from  tubercu¬ 
losis  some  twenty  years  later.  The  cha¬ 
racteristic  lesions  of  disseminated 
sclerosis  were  found.  Oppenheim  adds 
some  interesting  remarks  in  regard 
to  the  tremor,  oculo-pupillary  changes, 
bulbar  lesions,  etc.  The  relapses  in  dis¬ 
seminated  sclerosis  may  often  be  traced 
to  definite  causes,  overexertion,  ex¬ 
posure  to  cold,  trauma,  pregnancy,  and 
parturition,  etc. 


SURGERY. 


(233)  Gas  tro -enterostomy. 

Bremken  {Belrj.  Med.,  January  23rd) 
relates  the  following  case  as  showing 
the  value  of  gastro-enterostomy  as  a  pal¬ 
liative  operation.  A  youth  of  19, 
despite  a  pyloric  tumour,  which  dated 
from  a  violent  fall  at  the  age  of  14, 
developed  normally  up  to  18,  when  his 
weight  reached  50  kilos.  The  digestive 
troubles,  which  had  always  existed 
since  the  accident,  now  rapidly  in¬ 
creased  ;  profuse  lieematemeses  oc¬ 
curred,  entailing  a  rapid  anajmia ; 
food  was  regularly  rejected  after  meals ; 
very  soon  liquids  were  no  longer 
tolerated,  even  a  spoonful  of  water 
being  thrown  up.  On  admission,  death 
by  inanition  seemed  imminent ;  the 
weight  was  38  kilos,  radial  pulse  im¬ 
perceptible,  no  strength  to  walk,  and 
syncope  occurred  on  trying  to  rise.  A 
rounded,  fairly-movable  tumour  the 
size  of  a  pigeon’s  egg  existed  in  the 
pyloric  region.  Despite  the  desperate 
general  condition,  gastro-enterostomy 
was  performed  on  May  19th,  1895,  ac¬ 
cording  to  Doyen’s  rules.  The  colon  was 
united  by  a  few  sutures  to  the  greater 
curvature  and  the  jejunum  fixed  along 
this  curvature,  so  that  the  afferent 
depression  was  directed  towards  the 
right.  Partly  owing  to  the  stomach 
not  being  found  dilated,  the  operation 
was  long  and  difficult.  A  week  later 
the  pains  had  entirely  ceased  and 
liquid  nourishment  was  easily  sup¬ 
ported,  solid  food  being  reached  in  a 
few  days.  Strength  rapidly  returned ; 
in  three  weeks  he  got  up  ;  in  six  weeks 
he  had  again  reached  the  former  weight 
of  50  kilos.  This  favourable  condition 
lasted  during  June,  July,  and  August, 
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the  patient  being  quite  well  except 
that  the  tumour  became  more  con¬ 
spicuous.  In  September  all  the  former 
symptoms  gradually  returned,  with  the 
addition  of  a  rather  marked  jaundice. 
At  the  patient’s  entreaty  a  second 
laparotomy  was  performed  —  purely 
exploratory  after  all,  for  there  was 
•generalisation  of  the  growth,  the  head 
of  the  pancreas  being  implicated.  The 
patient  succumbed  ten  clays  later. 
Great  dilatation  of  the  duodenum  was 
found,  due,  the  author  thinks,  to  the 
damming  back  of  secretions  by  the 
growth. 

<334)  Lumbar  Puncture  of  Hie  llemnsreal 
Cavity. 

Gaibissi  ( Gazz .  deyli  Osped.,  February 
22nd,  1896)  has  practised  this  opera¬ 
tion  ten  times  in  seven  different 
cases,  and  although  it  could  not  be  said 
that  the  patients  were  materially  im¬ 
proved  by  the  operation,  yet  in  no  case 
was  there  any  evil  result,  and  there  was 
generally  some  slight  amelioration  in 
the  symptoms.  The  author  prefers  to 
puncture  in  the  fourth  lumbar  space 
and  with  the  patient  seated  and  bend¬ 
ing  forward.  An  ordinary  exploring 
syringe  from  8  to  10  cm.  long  serves  the 
purpose  well,  and  from  io  to  60  or 
80  c.cm.  were  withdrawn,  according  to 
the  nature  of  the  case,  and  whether  the 
fluid  was  taken  for  diagnostic  or  thera¬ 
peutic  purposes.  The  seven  cases  are 
briefly  reported.  The  fluid  (25  c.cm.) 
fr  »m  a  case  of  tuberculous  meningitis, 
when  injected  into  a  guinea-pig,  caused 
its  death  from  tuberculosis.  After  punc¬ 
ture  the  patient’s  headache  lessened, 
subsultus  ceased,  and  the  pupils  be¬ 
came  more  active  to  light.  Staphylo¬ 
cocci  and  Fraenkel’s  diplococcus  were 
respectively  found  in  other  cases. 


(333)  Oyster  Shucker’s  Keratitis. 

Randolph  (Johns  Hophins  Hospital 
Bulletin,  November  -  December,  1895) 
has  carefully  studied  this  curious 
affection  from  both  the  clinical  and 
the  experimental  side.  It  is  much 
commoner  in  Maryland  than  anywhere 
else,  owing  to  the  fact  that  in  that 
district  the  shucker  breaks  off  the  edge 
°f.  the  shell  with  a  hammer  before 
prizing  it  open.  The  exciting  cause  is 
the  impaction  of  a  small  fragment  of 
the  shell  in  the  cornea,  usually  towards 
the  centre.  This  is  soon  followed  by 
great  ifliotophobia  and  the  appearance 
of  a  white  sharp-cut  ulcer  on  a  highly 
infiltrated  base.  A  large  or  penetrating 
wound  almost  always  results  in  destruc¬ 
tion  of  the  eye  ;  in  any  case  a  nebula 
follows.  The  most  satisfactory  treat¬ 
ment  is  by  means  of  compresses  of  1  in 
4,000  sublimate  renewed  every  four 
hours,  With  an  occasional  drop  of 
atropine.  Traumatic  keratitis  from 
oyster-shell  particles  is  much  more 
virulent  and  destructive  than  that  due 
to  other  foreign  bodies,  such  as  sand, 
steel,  or  copper,  and  this  Randolph  has 
confirmed  by  blowing  sterilised  par¬ 
ticles  of  various  substances  into  the 
rabbit’s  cornea  with  a  pea-shooter.  On 
the  other  hand,  bacteriological  investi¬ 
gation  of  65  cases  of  oyster  shucker’s 
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keratitis  failed  to  discover  any  specific 
organism ;  those  which  were  obtained, 
with  the  exception  of  the  pyogenic 
cocci,  manifested  no  pathogenic  pro¬ 
perties  when  introduced  into  the  rabbit’s 
cornea.  The  carbonate  of  line,  of  which 
the  oyster  shell  is  almost  entirely  com¬ 
posed,  was  found  to  possess  irritating 
qualities  sufficient  to  induce  keratitis 
in  the  rabbit’s  cornea,  and  it  is  possible 
that  these  may  appertain  also  to  the 
other  ingredients  of  the  shell.  This 
disease  is  therefore  not,  strictly  speak¬ 
ing,  parasitic  in  origin,  but  is  dependent 
upon  irritation  by  the  chemical  in¬ 
gredients  of  the  shell,  particularly 
carbonate  of  lime.  This  leads  to  a 
special  susceptibility  to  the  attacks  of 
micro  -  organisms,  which  invariably 
play  a  part  in  traumatic  keratitis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(330)  Pulmonary  Embolism  alter 
Gynaecological  Operations. 

w  yder  ( Volkmann' s  Sammlung  hi  in. 
Vortrdge,  No.  146,  February,  1896)  has 
a  communication  on  this  grave  acci¬ 
dent  which  all  who  operate  on  the 
female  organs  ought  to  study.  In  3 
cases  embolism  of  the  pulmonary 
artery  followed  removal  of  the  ap¬ 
pendages,  two  being  operations  for 
bleeding  fibroid,  the  third  a  case  of 
bilateral  inflammation.  In  one  case 
sudden  death  from  pulmonary  em¬ 
bolism  followed  a  complete  ovariotomy, 
and  no  special  clinical  symptoms  were 
noted;  in  another  instance  it  occurred 
after  an  exploratory  incision  for  cancer 
of  the  ovary  where  there  were  abundant 
metastases ;  one  supravaginal  hyste¬ 
rectomy  for  myoma  succumbed  in  the 
same  way  ;  one  died  after  the  curetting 
and  cauterisation  of  an  irremovable 
cancerous  uterus.  Lastly,  primary 
pulmonary  embolism  occurred  after 
ventrifixation  for  retroflexion  of  the 
uterus.  Amongst  obstetric  patients 
may  be  noted  a  case  of  inversion  of 
the  uterus  in  attempts  to  detach 
adherent  placenta.  The  uterus  was 
reduced  and  the  genital  canal  packed 
with  iodoform  gauze.  Endometritis 
followed.  At  the  end  of  a  fortnight 
the  patient  died  suddenly  when  she 
seemed  quite  well. 


<337)  rating  Wound  of  tlie  Abdomen 

in  a  Gravid  Woman. 

Micheli  (Rif.  Med.,  January  27th,  1896) 
reports  the  case  of  a  woman,  aged 
19,  who  received  two  stabs  in  the 
hypogastric  region  when  six  months 
pregnant.  Both  wounds  penetrated 
the  abdominal  cavity,  the  one  about 
2  cm.  to  the  right  of  the  linea  alba, 
and  about  5  cm.  from  the  pubes,  the 
other  somewhat  higher  up  on  the  left 
side.  Laparotomy  was  performed  im¬ 
mediately.  It  was  then  found  that,  in¬ 
stead  of  two  external  wounds,  there 
were  four  wounds  of  the  uterus,  two  on 
the  right  and  two  on  the  left  side.  The 
first  two  only  affected  the  serous  mem¬ 
brane.  The  lower  one  of  the  two  on  the 
left  side  penetrated  into  the  uterine 


cavity,  and  pierced  the  amnion.  The- 
uterine  wounds  were  united  with  Lem- 
bert  sutures.  The  operations  (on  Novem¬ 
ber  3rd)  lasted  an  hour  and  a  half.  The 
patient  went  on  well  up  to-  the  third 
day,  when  severe  pain  set  in,  and  on 
the  fourth  day  she  aborted  of  a  six 
months’  foetus.  A  fortnight  later  she 
had  a  slight  pleural  effusion,  from 
which  she  soon  recovered,  and  she  was 
now,  two  months  after  the  operation, 
in  perfect  health.  The  foetus  was  dead, 
and  presented  a  wound  13  mm.  long,, 
penetrating  into  the  left  pleural  cavity,, 
the  small  intestine  wounded  in  two 
places,  and  fibrino-purulent  peritonitis. 


<338)  Subcutaneous  Emphysema  in  Labour. 

Mac£  (Archives  de  Gynec.  et  de  Tocol,,. 
February,  1896),  reporting  a  case  in 
Porak’s  wards,  states  that  a  woman,, 
after  being  two  hours  in  labour,  .felt  a 
sudden  pain  at  the  level  of  the  left 
breast.  The  neck  and  cheeks  soon  be¬ 
came  swollen,  the  eyelids  could  scarcely 
be  opened.  The  forceps  was  at  once  ap¬ 
plied,  and  the  child  delivered,  so  as  to- 
save  the  patient  from  the  danger  of  fur¬ 
ther  efforts.  The  emphysema  disap¬ 
peared  within  a  fortnight.  In  Depaul’s 
case  the  patient  died,  though  the  forceps 
was  applied  directly  the  symptoms  were 
detected.  Greslou,  in  discussing  Macd’s 
case,  stated  that  he  observed  subcu¬ 
taneous  emphysema  in  a  primipara 
of  24,  also  after  two  hours’  labour.  Dur¬ 
ing  violent  pain  she  felt  that  her  right 
cheek  was  swelling,  and  the  air  pene¬ 
trated  rapidly  into  the  cellular  tissue  of 
the  face  and  neck.  At  the  next  pain  a 
male  foetus,  nearly  9  pounds  in  weight,, 
was  expelled,  Greslou  refraining  from 
using  the  forceps  as  the  labour  was 
clearly  ending  of  itself.  The  emphy*- 
sema  vanished  within  a  week.  MacA 
recommends  a  little  opium  after  de¬ 
livery.  Gueniot  thinks  that  the  narco¬ 
tic  is  unnecessary.  The  patient  should 
be  forbidden  to  draw  a  deep  breath,  and1 
must  be  kept  perfectly  quiet  until  the- 
effusion  of  air  disappears. 


<33!>)  Tuberculosis  of  the  Tubes. 

Penrose  and  Beyer  (Amer.  Journ.  of 
Med.  Sciences,  November,  1894,  and 
March,  1896)  report  9  cases  of  tubercu¬ 
losis  of  the  Fallopian  tubes,  discovered 
in  a  series  of  52  abdominal  sections  for 
inflammatory  disease  of  the  uterine- 
appendages — a  percentage  of  17.3.  In  6  • 
out  of  the  9  the  disease  seemed  to  be- 
primary,  since  no  tuberculous  lesion* 
could  be  found  elsewhere.  In  2,  primary 
disease  was  suspected,  but  could  not  be  - 
proved.  In  the  remaining  case,  though, 
tuberculosis  seemed  to  be  primary  in,- 
the  genital  tract,  it  could  not  be  de¬ 
termined  whether  it  began  in  the  uterus 
or  tubes.  The  husband  had  died  of-' 
pulmonary  tuberculosis  but  eleven  years 
before  the  patient  underwent  operation 
it  is  true  that  she  seemed  to  have  had 
pelvic  mischief  for  fifteen  years,  begin¬ 
ning  in  the  puerperium  after  the  birth 
of  her  last  child.  In  one  of  the  primary- 
cases  the  husband  was  thin  and  deli¬ 
cate,  and  had  suffered  from  cough  for  - 
three  years  ;  but  the  tuberculous  disease  * 
of  the  tube  seemed  traceable  to  hip— 
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joint  disease  long  before  marriage.  In 
several  remaining  cases  the  husbands 
seemed,  healthy.  Seven  of  the  9 
patients  were  married,  and  all  except  1, 
the  patient  whose  husband  died  of 
phthisis,  were  sterile.  The  disease  was 
always  bilateral. 

<240)  Vcutrifi  vation  and  Vagino-fixation  of 
Uterus. 

Merkel  ( Der  Frauenarzt,  March,  1896) 
concludes  a  series  of  papers  on  the 
relative  merits  of  operations  for  the 
relief  of  retroflexion.  The  abdominal 
and  vaginal  operations  have  distinct 
merits  and  advantages,  and  sufficient 
results  have  been  made  public  to  enable 
a  fair  judgment  to  be  passed  upon  them. 
Merkel  is  inclined  to  prefer  ventri- 
fixation  in  all  uterine  displacements 
where  abdominal  section  has  already 
been  undertaken  for  other  affections, 
such  as  ovarian  or  uterine  tumour.  It 
is  the  right  operation  for  virgins  and 
married  women  subject  to  retroflexion 
without  fixation  of  the  uterus,  where 
pessaries  cannot  be  tolerated  owing  to 
narrowness  of  the  vagina  or  psychical 
causes.  Dlihrssen’s  vaginofixation  is 
to  be  practised  in  retroflexion  in  women 
with  a  wide  vagina  where  other  plastic 
procedures  are  needed  at  the  same  time. 
Colporrliaphy,  excision  of  the  portio 
vaginalis  or  perineoplasty  are  often 
called  for  in  such  cases  where  vagino¬ 
fixation  is  necessary. 


<241)  Ichthyosis  Uteri  and  Cancer. 

Ries  ( Amer .  Gynec.  and  Obstet.  Journ ., 
February,  1896)  detected  this  condi¬ 
tion  in  a  multipara,  aged  60.  Mode¬ 
rate  haemorrhages  and  a  slight  dis¬ 
charge  set  in  suddenly  and  lasted  for 
a  few  weeks  ;  then  she  was  examined. 
She  was  anaemic  and  cachectic,  the 
uterus  was  small  and  anteverted,  the  os 
closed.  The  uterus  was  dilated  and 
scraped ;  then  the  scrapings  were  exa¬ 
mined.  Ries  gives  a  careful  report 
of  the  pathological  appearances.  A 
fresh  scraping  made  matters  more  clear. 
There  was  an  undoubted  cancroid  of  the 
uterine  cavity ;  the  “portio”  was  quite 
healthy ;  the  malignant  growth  was 
traced  to  a  pavement  epithelium  newly 
formed  on  the  mucous  membrane  of  the 
cavity.  Ries  also  notes  a  case  of  simple 
ichthyosis  uteri,  coexisting  with  cancer 
of  the  cervix.  The  clinical  symptoms 
of  ichthyosis  are  not  sufficiently  clear 
to  allow  of  accurate  diagnosis.  Dis¬ 
charge  and  moderate  haemorrhage  are 
usual,  but  are  also  present  in  ordinary 
cancer  of  the  body  of  the  uterus.  Ries 
enters  into  the  literature  of  this  impor¬ 
tant  disease. 


<242)  Retroflexion. 

Theilhaber  ( Manats .  f.  Geb.  u.  Gynak., 
October,  1895)  denies  the  necessity  for 
any  radical  cure  for  retroflexion.  The 
symptoms  attributed  to  it  are,  in  his 
experience,  rather  due  to  atony  of  the 
bowels,  neurasthenia,  metritis,  endo¬ 
metritis,  or  other  diseases  thaa  to  retro¬ 
flexion.  Orthopedic  methods  do  no 
good,  but  mucli  benefit  is  derived 
from  symptomatic  treatment.  Obstruc¬ 
tion  is  not  in  his  opinion  caused  by  the 


displacement,  and  he  has  treated  95 
cases,  most  of  them  with  atonia  coli 
without  any  reposition  :  only  2  were 
intractable.  Women  with  retroflexion 
do  not  seek  medical  advice  unless  they 
suffer  from  haemorrhage  or  leucorrlioea, 
and  the  metrorrhagia  or  nervous  dis¬ 
turbances  are  due  to  other  causes  than 
the  faulty  position  of  the  womb. 
Finally  he  protests  against  the  number 
of  vaginal  fixations,  admitting  the  neces¬ 
sity  for  the  operation  only  in  cases  of 
prolapse.  _ 


THERAPEUTICS. 


<243)  Tlic  Mechanical  Treatment  of  Tabes. 

Belugou  ( Archives  Gen.  de  Mid.,  Feb¬ 
ruary,  1896)  passes  in  review  all  the 
various  methods  of  treating  tabes  by 
suspension  and  other  mechanical  me¬ 
thods,  including  nerve  stretching.  The 
writer  finds  that  neither  those  who  con¬ 
demn  suspension  in  toto,  nor  those  who 
believe  in  its  efficacy  are  altogether  in 
the  right,  and  he  shows  that  this  me¬ 
thod,  though  by  no  means  curative  in 
any  sense,  is  certainly  of  benefit  in  the 
treatment  of  some  symptoms  in  a  few 
cases,  and  that  it  is  rather  the  sym¬ 
ptoms  than  its  method  of  application 
that  make  it  in  any  way  successful. 
Thus  the  gait,  motor  inco-ordination,  to 
a  certain  extent  Romberg’s  sign,  and 
vesical  paresis,  are  often  benefited  by 
suspension.  The  author  finds  that  rapid 
cases,  exacerbations,  laryngeal  crises, 
advanced  age,  anaemia,  oedema,  obesity, 
and  lesions  of  the  cardio-vascular  sys¬ 
tem  are  all  contra-indications.  The 
most  important  portion  of  the  paper  is 
his  description  of  compensatory  gym¬ 
nastics,  first  introduced  by  Fraenkel. 
This  method  consists  in  the  execution 
of  certain  defined  movements  directed 
towards  the  special  functions  affected. 
These  movements  are  divided  into  three 
classes  :  No.  1  consists  simply  of  flexion, 
extension,  abduction ;  No.  2,  of  simple  co¬ 
ordinated  movements  in  a  definite  direc¬ 
tion  against  resistance  ;  No.  3,  of  com¬ 
bined  co-ordinated  movements.  The  first 
of  these  consists  of  the  garter,  which  is 
applied  round  one  leg  at  the  level  of  the 
knee.  On  this  is  a  small  piece  of  wood, 
which  is  fixed  to  the  front  of  the  patella 
by  the  garter.  The  patient  then  raises 
the  other  leg,  then  flexing  it  brings  it 
rapidly  down  so  as  to  touch  this  piece 
of  wood  with  the  heel.  Another  move¬ 
ment  is  obtained  by  holding  a  stick  just 
above  the  middle  of  the  legs.  The  pa¬ 
tient  then  passes  one  foot  alternately 
over  the  stick  and  back  again  without 
touching  it.  A  modification  of  this  is 
the  hoop  through  which  one  foot  is 
passed  without  touching  it.  The  ad 
vantage  of  this  is  that  it  can  be  held  in 
different  positions  so  as  to  combine  the 
action  of  various  muscles.  For  the 
upper  limbs  many  of  the  same  exercises 
are  employed,  but  in  the  third  class  a 
special  series  is  used  necessitating  deli¬ 
cate  co-ordination.  One  of  these  con¬ 
sists  in  suspending  balls  of  different 
sizes  in  a  frame  at  different  heights ; 
these  are  put  in  movement,  and  the  pa¬ 
tient  is  obliged  to  seize  each  moving 
ball.  From  all  these  the  author  has 


obtained  some  very  satisfactory  results- 
He  also  suggests  making  the  patient 
walk  between  parallel  bars  to  reinstruct 
him  as  it  were  to  keep  his  balance.  At 
the  same  time  he  points  out  that  it  is 
useless  to  expect  too  much  from  any 
mechanical  method  of  treatment,  and 
that  cases  of  slow  evolution,  very- 
marked  sensory  derangement,  and  ar- 
thropatliic  complications  are  least  likely 
to  give  any  results. 


<244)  Sernmtlieriipy  In  Pneumonia. 

De  Renzi  {Rif.  Med.,  February  24th- 
25th,  1896)  found  that  in  a  comparatively 
small  number  of  cases  the  mortality  in 
apical  pneumonia  was 40 per  cent.,  whilst 
that  of  basic  pneumonia  was  only  5  per 
cent.  This  marked  difference  is  believed 
by  the  author  to  be  due  chiefly  to  the  fact 
that  the  apex  of  the  lung  is  in  such  close 
proximity  to  important  nerves.  During 
the  past  year  the  author  has  treated  10 
cases  of  pneumonia  with  antipneumonic 
serum  prepared  in  the  following  manner. 
The  animals  are  inoculated  with  a 
minimum  non-lethai  quantity  of  pneu¬ 
monic  virus,  the  dose  of  which  is 
gradually  increased  until  a  strong  im¬ 
munity  is  produced.  From  these  im¬ 
mune  animals  the  serum  is  taken,  and 
injected  into  the  patient.  Only  severe 
cases  were  selected  for  treatment.  In 
every  case  (that  is,  in  10)  cure  was  ob¬ 
tained  ;  in  one  case  the  temperature 
came  down  on  the  third  day,  although 
there  were  the  signs  of  diffuse  liepatisa- 
tion  of  the  lung.  Of  5  other  cases  ad¬ 
mitted  during  the  year,  and  not  treated 
by  serum,  1  died.  Although  the  author 
admits  that  his  cases  might  have  re¬ 
covered  without  the  serum  treatment, 
he  considers  his  results  decidedly  en¬ 
couraging,  as  pointing  towards  a  real 
and  effective  treatment  of  pneumonia. 


<245)  Sclilelcli's  Infiltration  Anaesthesia* 

Schleich  ( Therap .  Monats.,  No.  9,  1895) 
uses  three  solutions  of  cocaine,  morphine 
and  chloride  of  sodium,  the  strongest 
for  inflamed  tissues,  the  medium  or 
normal  for  moderately  hyperesthetic 
parts,  and  the  weakest  for  extensive 
fields  of  operation  ;  the  medium  solu¬ 
tion  suffices  for  nearly  all  cases.  If 
codeine  be  substituted  for  morphine,  less 
cocaine  may  be  used,  and  the  maximum 
dose  is  not  reached  so  soon.  When 
possible,  the  whole  field  of  operation  to 
its  deepest  layers  should  be  infiltrated 
before  any  incision  is  made  into  the 
skin.  The  preliminary  use  of  the  ether 
spray  at  the  point  where  the  needle  is 
to  enter  for  the  first  injection  was 
generally,  and  of  late  systematically, 
omitted  at  Tubingen  ;  when  the  patients 
were  assured  that  only  the  first  prick 
would  cause  any  pain,  they  made  little 
objection  ;  indeed,  the  prick  of  a  sharp 
needle  is  hardly  more  painful  than  the 
start  of  congelation.  The  solutions 
must  be  aseptic,  water  is  boiled  in  a 
suitable  vessel,  emptied  to  50  c.cm.,  and 
a  powder  previously  compounded  of  the 
various  ingredients  is  added  ;  the  vessel 
is  covered  with  several  layers  of  sterile 
gauze  and  left  to  cool,  or— for  coldness 
of  the  solution  is  most  important— 
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cooled  artificially.  Hofmeister  ( Bruns’s 
BeitrcU/e,  Bd.  xv)  found  the  amount 
required  to  be,  for  ligature  of  the 
vena  saphena,  15  to  20  c.cm. ;  for  ex¬ 
cision  of  the  matrix  of  the  great  toe¬ 
nail,  10  c.cm. ;  the  amputation  of  the 
forearm  took  50  c.cm.  of  the  medium 
solution  (containing  cocaini  mur.  0.2, 
morphini  mur.  0.05,  natrii  chlor.  0.4, 
aquae  d.  200.0).  Schleich  has  employed 
this  method  in  more  than  3,000  cases  ; 
he  operated  before  the  Twenty-third 
Congress  of  German  Surgeons,  1894,  in 
the  clinic  of  v,  Bergmann,  who  re¬ 
ported  favourably  upon  it ;  v.  Hacker 
had  recommended  it  at  Vienna  in  the 
previous  year.  Hofmeister  admits  that 
for  short  superficial  operations  the  ether 
spray  is  simpler  and  more  suitable,  but 
holds  that  where  one  must  go  deeper, 
and  have  an  exact  view,  or  when  the 
operation  is  a  long  one,  infiltration  is 
to  be  preferred,  and  is  destined  to  re¬ 
place  general  anaesthesia,  not  only  in 
minor  surgery,  but  to  some  extent  in 
major  operations. 


(346)  Serum  Treatment  of  Scarlet  Fever. 

Marmorek  ( Journ .  de  Mfrl.,  March  iotli, 
1896)  gives  the  results  of  some  interest¬ 
ing  observations.  Notwithstanding  that 
we  do  not  yet  know  the  specific  organism 
which  is  the  cause  of  scarlet  fever,  the 
frequent  presence  of  a  streptococcus  may 
be  of  some  value.  It  is  found  in  the 
throat  and  in  the  glands,  kidneys,  ear 
discharge,  valvular  vegetations,  etc.  On 
these  grounds,  Marmorek  injected  anti¬ 
streptococcus  serum  in  96  cases  of  scarlet 
fever  at  the  Trousseau  Hospital.  Of 
these,  five  died — four  from  diphtheria, 
and  one  from  pneumonia.  The  most 
marked  effect  of  the  serum  was  on  the 
swollen  glands,  which  subsided  so 
rapidly  that  there  was  no  suppuration  in 
a  single  case.  In  the  event  of  albumin¬ 
uria,  one  or  two  injections  caused  its 
disappearance.  Not  only  did  the  serum 
seem  to  prevent  grave  complications, 
but  it  also  caused  the  rapid  disappearance 
of  false  membrane  from  the  throat  and 
the  subsidence  of  delirium.  The  general 
state  rapidly  became  better,  the  pulse 
slower  and  stronger.  The  only  bad 
effects  observed  were  transient  ery¬ 
themas.  The  writer,  while  admitting 
that  the  series  is  too  small  to  warrant 
any  definite  conclusion,  is  still  of  opinion 
that  the  serum  treatment  was  of  con¬ 
siderable  use  in  reducing  the  severity  of 
the  attack. 


(34i)  Hypodermic  Injections  of  Sublimate 
in  lupus. 

Surdi  {Rif.  Medica ,  February  22nd, 
1896)  reports  the  case  of  a  man,  aged  60, 
who  had  suffered  from  labio-nasal  lupus 
for  twelve  months,  which  did  not  re¬ 
spond  to  ordinary  local  treatment.  On 
November  30th  two  hypodermic  injec¬ 
tions  of  a  J  per  cent,  solution  of  subli¬ 
mate  were  given  in  the  neighbourhood 
of  the  ulceration.  There  was  no  reac¬ 
tion  either  general  or  local.  December 
3rd :  Injections  repeated  ;  this  was  fol¬ 
lowed  by  slight  swelling  and  redness  of 
neighbouring  tissues,  lasting  two  days. 
On  December  nth  two  injections  of  a 
1  per  cent,  solution  were  given,  causing 
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intense  local  reaction,  lasting  three 
days.  On  December  18th  two  more  in¬ 
jections  of  same  strength,  local  reaction 
less  marked  ;  ulcers  beginning  to  cica¬ 
trise.  By  December  26th  the  nasal 
ulcers  had  completely  cicatrised,  and  on 
January  3rd  there  was  a  complete  cure 
of  the  whole  area  of  ulceration.  The 
cicatrices  were  smooth  and  of  good 
colour.  No  operative  interference  was 
practised,  no  scraping.  Nothing  worse 
than  a  sense  of  burning  and  tingling  in 
the  parts  was  complained  of  by  the 
patient,  never  any  severe  pain. 


PATHOLOGY. 


(348)  lymphoid  Nodules  of  the  liver  in 
Typhoid  Fever. 

W.  Reed  {Johns  Hopkins  Hosp.  Rep.,  vol. 
v,  p.  379)  recalls  that  in  1857  Friedreich 
observed  certain  circumscribed  nodular 
collections  of  cells  near  the  coarser 
bands  of  the  stroma  in  the  liver  of  a 
woman,  aged  21,  who  had  died  of 
typhoid  fever.  These  lesions  were 
microscopic,  but  three  years  later 
E.  Wagner  described  minute  greyish 
specks  which  were  just  visible  to  the 
naked  eye  in  the  liver  of  a  patient  who 
had  likewise  died  of  typhoid  fever. 
Under  the  microscope  these  specks  were 
found  to  be  collections  of  small  round 
and  oval  refractive  nuclei ;  most  of 
them  occupied  the  actual  parenchyma 
of  the  organ,  replacing  the  hepatic 
cells.  In  the  liver  of  a  second  case 
Wagner  found  similar  appearanoes.  In 
the  liver  of  a  patient  who  died  two  and 
a-half  months  after  recovery  from 
typhoid  fever,  he  failed  to  find  the 
characteristic  nodules.  Hoffmann  con¬ 
firmed  the  description  of  Wagner,  and 
stated  that  the  location  of  the  nodules 
is  usually  within  the  lobules,  and  close 
to  one  of  the  small  portal  spaces.  He 
generally  found  a  diffuse  infiltration  of 
cells  which  followed  the  ramifications 
of  the  portal  vein,  and  regarded  them 
as  lymphoid  cells  which  had  wandered 
from  the  portal  vein.  These  nodules 
were  observed  in  38  out  of  250  cases 
examined,  and  in  14  out  of  the  38  cases 
the  nodules  could  be  seen  with  the 
naked  eye.  Various  observers  have 
described  more  or  less  similar  appear¬ 
ances  in  the  livers  of  patients  who  have 
died  of  typhoid  fever.  Legry  and 
Pavone  injected  typhoid  bacilli  into  the 
mesentei’ic  veins  of  two  rabbits  with 
negative  results  as  to  the  production  of 
changes  in  the  liver.  Reed  has 
examined  the  livers  of  five  patients 
who  died  of  typhoid  fever.  He  finds 
that  the  relative  position  of  the  nodules 
is  very  variable,  and  he  does  not  think 
thaUthese  areas  stand  in  closer  relation 
to  the  portal  vein  than  to  the  hepatic 
spaces.  The  size  and  appearance  of 
these  areas  as  seen  under  the  micro¬ 
scope  vary  much.  Sometimes  they 
consist  simply  of  necrosed  cells,  stain¬ 
ing  brightly  with  eosin,  and  showing 
only  the  remnants  of  a  nucleus.  Some¬ 
times  the  place  of  the  necrosed  nucleus 
is  taken  by  one  or  several  polynuclear 
leucocytes.  The  pi’esence  of  the  irregular 
and  club-shaped  nuclei  within  the  ne¬ 


crotic  cells  is  one  of  the  most  striking 
and  important  features  to  be  observed. 
Usually  these  nuclei  are  found  in  great 
abundance,  but  Reed  has  never  found 
such  an  abundance  of  them  as  to  give 
the  picture  of  a  miliary  abscess,  like 
that  described  by  Handford.  In  some 
areas  a  few  healthy  liver  cells,  which 
still  preserve  their  nuclei,  and  which  do 
not  stain  with  eosin,  remain  completely 
surrounded  by  the  necrotic  cells.  These 
included  cells,  as  a  rule,  contain  many 
fat  drops,  but  in  this  respect  do  not 
differ  much  from  the  cells  throughout 
the  section.  In  a  third  variety  of  the 
areas  the  hepatic  cells  have  quite  dis¬ 
appeared,  and  are  replaced  by  numerous 
small,  deeply-staining  nuclei ;  most  of 
these  nuclei  are  round,  but  some  of 
them  are  oval  or  spindle-shaped ;  in 
fact  such  areas  have  the  appearance  of 
young  connective  tissue.  In  each  of  the 
livers  examined  more  minute  necroses 
were  also  found;  scattered  here  and 
there  amongst  the  healthy  cells  of  the 
lobule  one  or  more  cells  may  be  seen, 
whose  protoplasm  stains  brightly  with 
eosin,  and  whose  nuclei  have  as  a  rule 
entirely  disappeared  ;  these  necrotic 
cells  contain  several  irregular-shaped 
nuclei,  which  plainly  mark  the  entrance 
of  polynuclear  leucocytes  into  them. 
Reed  has  seen  minute  areas  of  dense 
fibrous  tissue  scattered  through  the 
liver  of  a  patient,  which,  he  thinks, 
mark  out  areas  of  necrosis,  produced  by 
typhoid  fever  25  years  before  death. 
Contrary  to  Blackstein  and  Legry,  Reed 
succeeded  in  obtaining  positive  results 
experimentally.  Out  of  ten  rabbits, 
into  the  mesenteric  vein  of  which  pure 
cultures  of  typhoid  bacillus  were  in¬ 
jected,  in  5  cases,  when  the  animals 
were  killed  between  two  and  fourteen 
days  after  the  injection,  well-defined 
localised  areas  of  cell  necrosis  in  the 
liver  were  discovered.  As  the  bacillus 
coli  communis  was  not  injected  in 
these  experiments,  the  areas  of  necrosis 
must  be  due  solely  to  the  typhoid 
bacilli,  or  to  toxalbumins  generated  by 
them.  In  the  human  livers  the  colonies 
of  typhoid  bacilli  seemed  to  have 
no  definite  relationship  in  their  loca¬ 
tion  with  the  areas  of  necrosis.  In  the 
rabbits’  livers  the  colonies  of  typhoid 
bacilli  could  not  be  stained,  and  this 
point  could  therefore  not  be  settled. 
The  pieces  used  for  the  sections  were 
probably  put  too  quickly  into  the 
hardening  fluid,  and,  as  Fraenkel  and 
Simmonds  have  shown,  it  is  by  keeping 
the  spleen  and  liver  of  rabbits  at 
thermostat  temperature  for  one  to 
three  or  more  days  after  death,  and 
thus  allowing  the  typhoid  bacilli  to 
multiply,  that  colonies  of  these  bacilli 
are  most  easily  demonstrated  in  micro¬ 
scopical  sections.  Reed  points  out 
that  in  the  production  of  these  areas 
of  necrosis  —  and  the  old  term, 
“  lymphoid  nodules,”  conveys  an  er¬ 
roneous  idea  of  their  nature — the 
local  presence  of  bacilli  need  not  be 
necessary,  since  Welch  and  Flexner, 
in  the  case  of  diphtheria,  by  injections 
of  the  toxalbumins  without  the  bacilli, 
have  produced  well-defined  areas  of 
necrosis  in  the  liver  of  guinea-pigs. 
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<249)  The.  “  Plumb-line  Sign  "  in  (lie  Dia> 
gnosis  of  Pleural  Effusion. 

Pitres  (Arch.  Cliniques  de  Bordeaux, 
February,  1896),  in  some  lectures  on  the 
Physical  Signs  of  Pleural  Effusions, 
speaks  of  the  deformity  arising  from 
effusion,  and  its  effect  on  cyrtometer 
tracings  or  measurements  of  the  two 
sides  of  the  chest.  Owing  to  the  posi¬ 
tive  pressure  exerted  by  an  effusion 
the  affected  pleural  cavity  becomes 
rounded,  and  increases  in  size  at  the  ex¬ 
pense  of  the  sound,  which  is  dragged 
over  towards  the  affected  side,  the  lower 
ribs  of  which  assume  the  position  of 
inspiration.  As  a  result  the  sternum, 
with  its  fixed  upper  end  as  the  centre, 
becomes  rotated,  and  the  ensiform  car¬ 
tilage  is  displaced,  so  that,  supposing  a 
plumb  line  were  dropped  down  the  mid¬ 
dle  line,  it  would  be  from  2  to  4  cm. 
away  from  it  (hence  the  •  name  “  sign e 
du  cordeau”).  Thus  cyrtometer  trac¬ 
ings  or  measurements,  which  are  usually 
taken  from  the  spinous  processes  be¬ 
hind  to  the  middle  line  of  the  sternum, 
give  a  false  impression  of  the  relative 
size  of  the  two  sides,  those  on  the  affected 
side  being  too  small  and  those  on  the 
sound  too  large  by  the  amount  of  devia¬ 
tion  of  the  ensiform  cartilage  from  the 
plumb  line,  which  should  therefore  be 
taken  instead  of  the  mid-sternal  line. 
This  sign,  though  of  theoretical,  is  not 
of  much  practical  value  in  the  diagnosis 
of  pleural  effusions,  since  other  condi¬ 
tions  which  cause  an  increased  pressure 
on  one  side  jof  the  thoracic  wall,  such  as 
pneumothorax,  unilateral  emphysema, 
and  tumour  of  the  lung,  can  produce  a 
similar  deformity. 


<«  »0)  Paramyoclonus  Multiplex  and 
H  uiit iiuf ton’s  Chorea. 

A.  Boettiger  (Berl.  klin.  Woch.,  1896, 
^No.  7)  points  out  that  Unverricht  has 
very  properly  separated  convulsive  tics, 
•chorea  electrica,  and  hysterical  cases 
from  those  described  by  Friedreich 
undei*  the  name  of  paramyoclonus 
multiplex  and  from  the  myoclonia  of 
iSeeligmiiller  and  Unverricht.  Boettiger 
himself  believes  that  these  cases  are 
not  merely,  as  Moebius  and  Gowera 
believe,  akin  to  cases  of  Huntington’s 
chorea,  but  are  actually  varieties  of  the 
•same  affection.  He  considers  that  the 
symptoms  of  Huntington’s  chorea 
<chronic  progressive  chorea)  are  prac¬ 
tically  identical  with  those  of  ordinary 
■chorea  minor,  (that  is,  with  the  true 
infectious  disease,  not  with  hysterical 
•chorea),  and,  that  the  difference  between 
the .:.  two  choreas  .  consists  in  their 
■etiology,  their  progress,  their  pro¬ 
gnosis,  and  the  associated  psychic  dis¬ 
turbances,  I.n  both  cases  are  the 
choreic  movements  increased  by  mental 
; ; a  ll^tiger.. does  not  lay 


much  stress  on  the  fact  that  voluntary 
efforts  often  cause  increase  of  the 
movements  in  chorea  minor,  whilst 
they  usually  cause,  if  anything,  dimi¬ 
nution  of  the  movements  in  Hunting- 
ton’s  chorea.  In  both  choreas  sensa¬ 
tion,  reaction  to  electricity,  reflex  irri¬ 
tability,  and  coarse  motor  power  re¬ 
main  unimpaired ;  it  is  only  in  severe 
cases  of  chorea  minor  that  symptoms  of 
exhaustion  of  the  nervous  system  are 
developed,  such  as  increased  reaction  of 
muscles  and  nerves  to  mechanical  and 
electrical  stimuli,  exaggeration  of 
tendon  reflexes  and  diminution  in 
coarse  motor  power.  Returning  to  the 
comparison  between  paramyoclonus 
multiplex  and  Huntington’s  chorea 
Boettiger  believes  that  the  movements 
in  both  cases  are  essentially  of  similar 
nature.  He  points  out  that  in  chorea 
the  movements  may  affect  single 
muscles  or  parts  of  muscles,  and  may 
be  purposeless  in  character  (unlike  any 
natural  voluntary  movements),  just  as 
Unverricht  says  they  may  be  in  his 
cases,  and  that  in  chorea  as  in  paramyo¬ 
clonus  the  movements  may  be  ex¬ 
tremely  rapid,  and  may  also  be  dimi¬ 
nished  to  some  extent  by  volition. 
Unverricht  has  not  observed  psychic 
disturbances  in  his  cases  of  myoclonia ; 
in  several  cases  of .  Huntington’s  cho¬ 
rea  no  mental  change  was  noticed, 
though  such  cases  are  perhaps  ex¬ 
ceptional.  Ewald  and  Oppenheim 
and  Hoppe  have  described  cases  in 
which  the  chorea  lasted  fifteen  to 
sixteen  years  without  the  appearance 
of  psychic  symptoms.  Hofmann, 
Altliaus,  etc.,  have  described  cases  of 
Huntington’s  chorea  which  com¬ 
menced,  as  myoclonia  may,  in  young 
patients.  Both  affections  are  on  the 
whole  chronic  and  progressive  in  cha¬ 
racter.  Cases  of  Huntington’s  chorea 
occur  without  hereditary  history,  just 
as  those  of  myoclonia ;  indeed,  in  all 
hereditary  diseases  there  must  be 
occasionally  a  “first  case”  in  the 
family,  which  would  be  without 
hereditary  history,  and  a  hereditary 
history  can  never  be  accepted  as  a 
pathognomonic  sign  of  any  disease. 
From  the  reports  of  Greppin  and 
Oppenheim  and  Hoppe  it  seems  pro¬ 
bable  that  Huntington’s  chorea  depends 
on  changes  in  the  cerebrum.  It  can¬ 
not,  however,  yet  be  accepted  that 
myoclonia,  as  has  been  suggested,  de¬ 
pends  on  changes  in  the  spinal  cord ; 
on  the  contrary,  Boettiger  thinks  on 
clinical  grounds  that  the  myoclonic 
movements  are  more  likely  to  be  due 
likewise  to  changes  in  the  cerebrum. 
The  association  with  epilepsy  which 
lias  been  noted  by  some  authors 
speaks  in  favour  of  this  view,  and 
it  is  incorrect  to  suppose  that  be¬ 
cause  movements  are  due  to  cere¬ 
bral  causes,  therefore  they  must 
imitate  natural  voluntary  movements 
in '  character,  as  they  do  in  experi¬ 
mental  stimulation  of  cortical  areas. 
In  fine,  Boettiger  differs  fropi  Moebius 
and  Striimpell  in  their  attribution  of 
all  cases  of  paramyoclonus  multiplex 
to  hysteria,  but  thinks  that,. the  affec¬ 
tion  does  not  exist, as  a/aqrfyid  entfty, 


and  thatUnverricht’s  cases  are  identical 
in  their  nature  with  cases  of  Hunting- 
ton’s  chorea. 


<251)  The  Roeutircn  Rajs  anil  Certain 
Hysterical  Phenomena. 

Ottolenghi  (Rif.  Med.,  February  27th, 
1896)  suggests  that  the  supposed  power 
of  seeing  through  opaque  media,  etc., 
which  is  claimed  by  certain  hysterical, 
somnambulistic  or  trance  subjects  may 
have  some  objective  basis  in  the  light 
of  the  recent  discoveries  of  Roentgen. 
The  author  supposes  that  in  the  more 
or  less  extra-normal  conditions  of  the 
nervous  system  obtaining  in  this  class 
of  patient,  the  retina  may  be  sensitive 
to  the  x  rays,  which,  under  ordinary 
conditions,  fail  to  produce  any  impres¬ 
sion.  This  suggestion  is  only  meant  by 
the  author  to  apply  to  such  cases  as 
are  inexplicable  in  any  other  way. 


(252)  Tuberculosis  of  the  Soft  Palate. 

Brocq  (Journ.  de  Med.,  March  10th, 
1896,  describes  the  case  of  a  woman 
whose  soft  palate  was  covered  by  a 
series  of  small  ulcerations  having  a 
punched-out  appearance  of  some  depth. 
There  was  also  considerable  infil¬ 
tration,  and  on  the  surface  a  number 
of  small  yellow  points.  There  was  also 
laryngeal  tuberculosis,  and  the  author 
was  certain  of  the  tuberculous  nature  of 
the  palate  lesion.  An  interesting  point 
was  that  the  whole  of  the  velum  palati 
was  involved,  notwithstanding  that  the 
history  was  of  only  two  months’  dura¬ 
tion.  In  this  instance  the  patient  was 
pregnant,  and  the  writer  draws  atten¬ 
tion  to  the  rapid  course  of  these  some¬ 
what  anomalous  tuberculous  affections 
under  such  circumstances,  a  rapidity 
which  he  says  in  some  cases  may  give 
rise  to  hesitancy  in  diagnosis.  He 
recommends  lactic  acid  in  the  treatment 
of  buccal  tuberculosis. 


SURGERY. 


(253)  Post-diplitlieritic  Paralysis  of 
Accommodation. 

Moll  (Centralbl.  f.  prakt.  Augenheilk 
January,  1896)  has  analysed  150  cases 
recorded  in  Hirschberg’s  clinic  during 
the  last  ten  years.  With  the  exception 
of  three  cases  it  was  possible  to  deter¬ 
mine  with  certainty  the  pre-existence 
of  diphtheria  of  the  throat.  The  eye 
affection  bears  no  relation  to  the  in¬ 
tensity  of  the  primary  affection.  It  was 
almost  always  possible  definitely  to  fix 
when  the  vision  first  became  disturbed ; 
this  was  found  to  vary  from  two  to  eight 
weeks  or  on  an  average  four  weeks  after 
the  onset  of  the  diphtheria.  In  40 
cases  the  average  duration  of  the  visual 
disturbance  was  found  to  be  four  weeks; 
complete  recovery  resulted  in  every 
case.  The  degree  of  the  paralysfs  was  , 
gauged,  by  the  strength  of  the  convex 
glasses  required  for  distinct  near  vision:  (  , 
thus,  if  a  hypermetrope  required  a  lens 
of  +1.5  D.  to  +3  .Dr  in  addition  to.  the 
correction  of  liis  manifest  error,  or  if  an 
emmetrope  required  a  leirs  of  +3  U.  to  ,( 
+6  I).,  the.  paralysis,  was  put  down  as 
being  severe ;  whereas  if  the  hyper- . , 
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metrope  merely  required  his  manifest 
correction  and  the  emmetrope  a  lens 
of  +1  D.,  the  paralysis  was  but  slight. 
From  this  standpoint  he  divided  the 
cases  into  67  of  slight  and  83  of  severe 
paralysis.  Of  the  150  cases,  all  except 
10  had  manifest  liypermetropia,  for  the 
most  part  of  1  D.  to  3  D.  This  is  what 
one  would  naturally  expect  in  children. 
In  almost  all  cases  the  paralysis  began 
suddenly  (as  noted  by  the  parents), 
while  recovery  was  very  gradual.  Both 
eyes  were,  cceteris paribus,  always  equally 
affected.  Very  occasionally  a  paresis  of 
the  sphincter  pupillfe  accompanied  the 
failure  of  accommodation.  In  16  of  the 
cases  there  was  paresis  of  both  external 
recti,  and  in  3  others  paresis  of  one 
external  rectus ;  such  paresis  is  best 
elicited  by  means  of  the  plain  red  glass 
before  one  eye. 


<254)  Surgical  Treatment  or  Calculi  in  the 
Common  Bile  Duct. 

Fenger  (Amer.  Journ.  Med.  Sciences , 
February  and  March,  1896)  reports  six 
cases  of  calculi  in  the  common  bile 
duct.  In  the  first  case  no  operation 
was  performed,  the  patient,  aged  31, 
dying  from  icterus  gravis.  In  this  case, 
by  an  experiment  after  death,  Fenger 
was  able  to  prove  that  a  small  gall  stone 
if  the  dilated  common  bile  duct  may,  by 
n“  ball-valve”  action,  prevent  the  flow 
na  bile  into  the  duodenum.  The  duode- 
oum  was  opened  so  that  the  orifice  of 
the  common  duct  could  be  observed, 
and  the  biliary  ducts  were  then  dis¬ 
tended  with  glycerine  through  a  can¬ 
nula  inserted  in  the  gall  bladder.  The 
glycerine  flowed  out  through  the  orifice 
into  the  duodenum,  except  when  the 
stone  (only  1  centimetre  in  diameter) 
was  placed  at  the  lower  end  of  the  com¬ 
mon  duct ;  in  this  case,  owing  to  the 
“ball-valve”  action  of  the  stone,  the 
flow  ceased.  Of  the  five  cases  which 
were  operated  on  recovery  took  place  in 
four.  In  the  unsuccessful  case  the  pa¬ 
tient  was  a  man,  aged  25,  who  had  had 
six  attacks  of  biliary  colic  within  the 
last  half  year,  was  losing  weight,  and 
had  slight  icterus.  A  diagnosis  of  gall 
stone  in  the  common  duct  was  made, 
and  after  death  a  calculus  of  the  size  of 
a  cherry  stone  was  found  in  the  diver¬ 
ticulum  of  Vater.  At  the  operation, 
however,  no  gall  stone  was  felt,  but  the 
large  and  firm  head  of  the  pancreas  was 
thought  to  be  cancerous.  The  dia¬ 
gnosis  was  changed,  and  a  cholecysten- 
terostomy  was  performed.  Death  took 
place  on  the  fourth  day,  probably  from 
cholaemia.  The  necropsy  showed  that 
there  was  no  tumour  of  the  pancreas  ; 
commencing  interstitial  hepatitis  was 
found  in  the  liver.  At  the  operation  a 
flexible  olive-pointed  bougie  was  passed 
from  an  opening  in  the  gall  bladder 
through  the  cystic  and  common  ducts 
into  the  duodenum  ;  but  Fenger  thinks 
that  if  he  had  used  a  metallic  instead 
of  a  flexible  sound,  he  might  possibly 
have  felt  some  grating,  and  thus  de¬ 
tected  the  presence  of  the  calculus.  Had 
this  been  the  case,  he  thinks  he  would 
have  been  able  to  remove  the  stone, 
either  by  an  incision  in  the  duct  or 
from  the  duodenum,  after  incising  the 
860  B 


latter,  Fenger  thinks  that  in  the  ma¬ 
jority  of  cases  of  stone  in  the  common 
bile  duct  the  duct  is  dilated,  and  the 
stone  floats  in  it.  Choledocliotomy, 
first  successfully  performed  in  1890  by 
Courvoisier,  is  the  operation  of  choice, 
and  should  be  performed  whenever  ap¬ 
plicable  ;  it  is  applicable  in  the  majority 
of  cases,  and  those  cases  demanding 
other  operative  procedures  are  rare. 
Only  in  few  cases  can  a  stone  in  the 
common  duct  be  removed  through  the 
gall  bladder.  Pozzi  and  MacBurney 
have  each  reported  a  case,  where  a  trans- 
duodenal  incision  was  made  over  a  stone 
in  the  dilated  diverticulum  of  Vater. 
Czerny  considers  it  necessary  to  incise 
the  gall  bladder  and  examine  it  for 
stones,  whether  any  can  be  felt  or  not, 
but  Fenger  thinks  this  procedure  is  ne¬ 
cessary  only  when  a  stone  can  be  felt 
through  inside.  A  distended  gall  blad¬ 
der  should  be  emptied  by  aspiration. 
Fenger  thinks  that  a  metal  probe,  such 
as  a  silver  uterine  probe,  should  be  used 
for  sounding  the  common  and  hepatic 
ducts. 


<255)  Osteoplastic  Resection  of  tlie  Tarsus. 

Negretto  ( Gaz .  deyli  Osped.,  No.  8,  1896) 
describes  a  new  operation  applicable  in 
cases  where  the  disease  is  confined  to  the 
posterior  part  of  the  foot,  and  where  it  is 
desired  to  save  as  much  of  the  foot  as 
possible.  The  operations  of  Vladimirow 
and  Mikulicz  for  this  purpose  result  in 
the  foot  being  fixed  in  a  position  of 
talipes  equinus.  The  author’s  operation 
allows  the  patient  to  walk  on  the  sole  of 
the  foot,  which  is  fixed  at  right  angles 
to  the  leg.  This  result  is  brought  about 
by  resecting  portions  of  bone  from  the 
tibia  and  fibula,  and  from  the  dorsal 
face  of  the  navicular,  cuboid,  and  second 
and  third  cuneiform  bones,  the  two  sur¬ 
faces  (after  previous  removal  of  the  dis¬ 
eased  os  calcis  and  astragalus)  being 
then  united  together.  The  foot  is 
necessarily  shortened  by  this  method, 
but  the  author  claims  for  his  method 
that  less  mutilation  occurs,  tenotomy  of 
the  flexor  tendons  of  the  sole  of  the  foot 
is  unnecessary,  the  operation  is  shorter 
and  more,  conservative,  and,  above  all, 
the  foot  is  so  placed  that,  instead  of 
walking  on  the  toes,  as  after  Mikulicz’s 
operation,  the  patient  is  able  to  use  the 
sole  of  the  foot  as  before.  In  the  single 
case  in  which  the  author  has  put  his 
method  into  practice  the  results  were 
decidedly  satisfactory. 


<256)  Osseous  Tumours  in  the  External 
Auditory  Meatus. 

Two  cases  in  which  removal  was 
effected  are  described  by  Moure  ( Revue 
Hebdom.  de  Laryngologie,  etc.,  January 
18th,  1896).  The  growth  in  each  case 
was  pedunculated  and  occluded  the 
meatus.  He  made  an  incision  through 
the  skin  covering  the  base,  then  in¬ 
serted  a  gouge  and  levered  the  growth 
away  without  using  the  mallet.  TV  hen 
the  growth  is  situated  very  deeply  he 
advises  detachment  of  the  auricle  and 
meatus  to  permit  of  free  access  to  it  for 
removal.  He  considers  the  condition 
a  rare  one,  and  only  calling  for  opera¬ 
tion  if  the  growth  causes  real  discom¬ 


fort  by  producing  deafness  or  prevent¬ 
ing  the  escape  of  discharge  from  a  sup¬ 
purating  middle  ear.  It  is  important 
not  to  mistake  for  an  exostosis  a 
bulging  of  the  posterior  meatal  wall  oar 
simple  eburnation  of  the  meatus. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<257)  Tlie  Vagrina  and  Puerperal  Infection, 

Romme  ( Archives  de  Gynec.  et  de  Tocologie,. 
February,  1896)  agrees  with  the  newest 
German  school  in  deprecating  routine 
injections  and  frequent  exploration  in 
normal  labours.  The  results  of  simpli¬ 
city  have  been  very  encouraging. 
Walthard  had  demonstrated,  he  says,, 
the  truth  about  the  vagina  and  sepsis. 
The  virulence  of  the  vaginal  strepto¬ 
coccus  in  a  healthy  pregnant  subject 
not  officiously  treated  by  the  obstetri¬ 
cian  and  midwife  is  equal  to  that  of  the 
streptococcus  of  other  mucous  mem¬ 
branes,  such  as  the  alimentary  canal, 
which  lives  on  normal  secretions.  In 
other  words,  it  is  not  virulent  at  all, 
and  acts  as  a  saprophyte  on  healthy 
tissues.  But  when  the  resistance  of 
the  tissues  is  diminished  in  the  vagina, 
as  in  the  intestine,  the  streptococcus 
can  act  as  a  parasite,  and  be  as  virulent 
as  the  special  germ,  of  the  same  genus,, 
which  causes  puerperal  fever.  Hence 
routine  injections  are  deleterious  in¬ 
normal  labour  where  delivery  has  not 
involved  true  traumatism  of  the  tissues. 
Digital  exploration  is  to  be  avoided,  as- 
the  vaginal  streptococcus  might  be  in¬ 
troduced  into  the  previously  aseptic 
but  naturally  lacerated  tissues  of  the 
uterus.  On  the  contrary,  rigorous  dis¬ 
infection  of  the  vagina  is  indicated1 
whenever  exploration  or  operative  in¬ 
tervention  has  to  be  carried  above  the 
level  of  the  os  externum,  and  in  all 
abnormal  labours.  It  is  also  needed 
when  the  patient  has  an  affection  which 
diminished  the  resistance  of  the  tissues, 
such  as  nephritis,  cardiac  disease  with¬ 
out  compensatory  hypertrophy, syphilis, 
diabetes,  intercurrent  infectious  mala¬ 
dies,  and  anaemia. 

<258)  1‘yosalpinx  of  Sufoperitoneal  Develop¬ 
ment. 

Preetorius  ( 'Belg .  Mid.,  January  30th)' 
relates  the  following  case  to  show  the- 
importance  of  examining  at  once  re¬ 
moved  tumours  before  completing  an 
operation.  In  November,  1893,  he  was 
called  to  a  lady  of  33,  a  nullipara,  who- 
complained  of  pains  in  the  lower  belly 
and  obstinate  constipation.  The  vulva, 
hardly  admitted  two  fingers ;  uterus 
small,  and  fixed  in  retro-position. 
Slightly  embossed  tumours,  the  size  of 
a  large  orange,  both  alike  immovable, 
were  on  either  side.  The  rectum  was 
narrowed  by  the  left  tumour.  Although 
total  castration  was  indicated,  the  nar¬ 
row  vagina  and  great  fixity  of  the 
tumours  caused  Preetorius  to  prefer- 
laparotomy.  The  right  appendages, 
easily  removed,  showed  a  polycystic 
tumour  of  the  ovary  and  an  apparently 
healthy  oviduct.  On  the  left  side  a  poly¬ 
cystic  tumour,  rising  from  the  true  pel- 
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vis  like  a  mushroom,  was  easily  extir¬ 
pated.  The  pelvic  floor  now  showed 
some  difference  of  level  on  the  two  sides, 
the  left  being  less  deep  and  flattened, 
its  covering  membrane  smooth  and 
shining.  Palpation  revealed  nothing. 
The  author  then  resolved  to  throw  light 
on  the  matter  by  examining  the  left 
tumour,  which  he  had  not  closely  looked 
at.  It  had,  however,  accidentally  fallen 
on  the  floor,  and,  not  wishing  to  prolong 
the  operation  by  redisinfection  of  the 
hands,  he  started  instead  to  explore 
Douglas’s  pouch.  This  was  found  com¬ 
pletely  occluded,  and  the  finger-nails 
alone  could  not  free  the  womb  from  its 
posterior  adhesions.  Not  wishing  to 
use  the  bistoury  the  author  brought  the 
operation  to  a  close.  Easy  convalescence 
ensued.  Preetorius  then  found  that  the 
right  oviduct,  despite  its  healthy  aspect, 
contained  pus,  and  that  the  left  tumour 
was  only  a  collection  of  ovarian  cysts  in 
which  the  tube  and  ovary  were  undis- 
coverable.  He  now  awaited  the  return 
of  the  courses,  which  came  on  three 
weeks  later,  and  further  troubles,  if,  as 
was  only  too  likely,  the  left  tube  should 
also  have  contained  pus.  The  patient 
remained  well  a  year,  the  rectum  being 
set  free  and  stools  easy.  In  October, 

1 894,  her  condition  was  less  satisfactory- 
urine  turbid,  containing  pus  in  quan¬ 
tity,  no  tenesmus  or  pain  on  micturi¬ 
tion.  Through  fear  of  an  operation 
she  escaped  observation  till  January, 

1895,  when  the  author  again  saw 
her.  He  found  her  emaciated,  and 
suffering  from  violent  pains  re¬ 
ferred  to  the  right  of  the  anus.  She 
confessed  that  in  the  interim  another 
doctor  had  treated  her  with  lavages  for 
an  affection  of  the  bladder  and  kidneys. 
Preetorius  had  long  known  the  true 
condition.  There  was  an  abscess  of  the 
left  ovaiy,  which  had  opened  into  the 
bladder  ;  a  second  opening  had  occurred 
into  the  rectum,  as  shown  by  pus  in  the 
stools.  A  third  perforation  was  immi¬ 
nent  in  the  right  perianal  region.  Free 
incision  here  caused  about  200  gr.  of 
odourless  creamy  pus  to  escape.  A  good 
result  ensued,  recovery  being  complete 
except  for  a  perianal  fistula,  for  which  a 
piecemeal  hysterectomy  was  performed 
with  success. 


<359)  Arrested  Development  of  Internal 
Organs. 

Plant  ( Centralbl .  f.  Gyncik.,  No.  9,  1896) 
examined  thoroughly  a  case  of  this 
kind,  which  he  compares  to  another 
described  long  since  by  Quain.  The 
subject  was  a  girl,  aged  18,  who  applied 
for  relief  on  account  of  anaemia  and 
total  absence  of  menstruation.  Moli- 
men,  vicarious  haemorrhages,  and  sexual 
desire  were  all  absent.  The  patient 
was  slenderly  made  and  quite  a  female 
in  external  appearance.  The  hair  of  the 
head  was  long  and  strong,  the  breasts 
well  developed ;  there  was  no  trace  of 
hair  in  the  axillae  ;  the  pelvis  was  some¬ 
what  flat ;  there  was  little  fat  on  the 
mons  veneris,  and  the  pubic  hair  was 
scanty.  The  labia  majora  were  very 
small,  and  left  the  nymphae  prominent. 
The  hymen  was  present ;  the  vagina 
formed  a  blind  sac  a  little  over  half  an 


inch  deep.  Doderlein  and  Plant  ex¬ 
amined  the  case  internally  under 
anaesthesia.  The  thumb  passed  into 
the  vagina  met  the  forefinger  intro¬ 
duced  into  the  rectum  without  any  ob¬ 
stacle  except  the  septum.  On  passing 
the  forefinger  higher,  a  fold  was  de¬ 
tected,  crossing  the  pelvis  from  right  to 
left  just  above  the  blind  end  of  the 
vagina,  the  edge  feeling  like  a  shoe 
string.  When  the  forefinger  was  pressed 
against  the  left  os  pubis,  a  flattened 
round  body,  between  a  pea  and  a 
bean  in  size,  was  detected.  As  far  as 
could  be  judged  in  lifetime,  the  tubes 
and  the  right  ovary  were  entirely  unde¬ 
veloped,  the  uterus  hardly  indicated, 
and  the  left  ovary  present  but  very 
small. 


(360)  Rupture  of  Uterus  Overlooked  after 
labour. 

Dol^ris  ( Archives  de  Gynic.  et  de  Tocol., 
February,  1896)  reports  the  case  of  an 
intemperate,  cachectic  woman,  aged  32, 
subject  to  scorbutic  gums.  There  was 
flooding  during  labour.  As  the  child 
was  endangered  the  obstetric  assistant 
turned ;  the  anterior  lip  of  the  cervix 
appeared  at  the  vulva.  The  foetus  was 
asphyxiated  when  extracted,  and  could 
not  be  revived.  The  mother  died  a  few 
days  later  without  any  abdominal 
symptoms,  but  evidently  from  ex¬ 
haustion  due  to  the  haemorrhage.  At 
the  necropsy  a  rupture  was  found  in  the 
uterus,  extending  from  the  neck  across 
the  weak  zone  of  the  right  side  of  the 
uterus  up  to  Bandl’s  ring.  The  lips  of 
the  cervix  were  thinned,  and  their  tissue 
degenerate.  Dol£ris  draws  attention  to 
the  fact  that  the  rupture  occurred  with 
no  prominent  symptom ;  though  the 
patient  was  sickly,  and  already  ex¬ 
hausted  by  pain  and  haemorrhage,  there 
was  not  even  shock. 


(361)  Fibro-iiiyoina  of  the  labium  Mulus. 

Villiet  and  Gosset  {Bull,  de  la  Soc. 
Anat.  de  Paris,  January,  1896,  part  2) 
describe  a  tumour  found  in  the  anterior 
part  of  the  labium  majus  in  a  woman. 
It  had  been  diagnosed  as  an  epiplocele. 
Externally  it  was  tuberculated.  On 
exposure  at  the  operation  it  was  found 
to  be  a  firm,  but  partly  cystic,  tumour 
connected  with  the  round  ligament. 
On  microscopical  examination  the 
growth  was  seen  to  be  made  up  of  white 
fibre  and  smooth  muscular  fibres.  The 
softening  down  of  the  latter  at  certain 
points  had  produced  the  cystic  cavities. 


THERAPEUTICS. 


<363)  Secondary  Accidents  after  Injections 
of  Roux's  Serum. 

Sevestre  {Bull.  Soc.  Mid.  des  Hop.,  Nos. 
4  and  5, 1896)  says  that  in  addition  to  im¬ 
mediate  but  inconstant  and  unimportant 
alterations  of  pulse  and  temperature, 
and  to  the  feverish  urticaria  coming  out 
about  the  fourth  or  fifth  day,  also  met 
with  after  the  injection  of  Marmorek’s 
serum  (for  erysipelas),  or  of  non- 
immunised  serum,  about  the  thirteenth 
or  fourteenth  day  after  the  injection  of 


Roux  serum,  one  sometimes  sees  a  poly¬ 
morphous  eruption  like  that  of  measles 
or  scarlatina  more  or  less  generalised, 
reappearance  of  urticaria,  great  consti¬ 
tutional  disturbance,  vomiting,  excite¬ 
ment,  delirium,  and  insomnia,  albu¬ 
minuria,  muscular  and  articular  pains, 
inflammation  of  the  glands,  and  more 
rarely  an  erysipelatous  erythema  at  the 
seat  of  the  injection  or  elsewhere.  These 
phenomena  may  be  limited  to  a  slight 
eruption,  with  a  few  transitory  articular 
pains,  or  even  to  a  passing  feverish 
attack,  only  recognisable  by  the  typical 
date  (always  between  the  eleventh  and 
fifteenth  days)  of  its  occurrence,  which 
shows  that  the  injection  is  the  deter¬ 
mining  cause.  As  these  accidents  never 
appear  in  cases  of  pure  diphtheria 
treated  by  serum,  are  very  analogous  to 
those  producedby  streptococci  apart  from 
serotherapy,  and  are  always  associated 
with  the  presence  of  virulent  strepto¬ 
cocci  in  the  mouth  or  pharynx,  their 
gravity  moreover  seeming  to  agree  with 
the  virulence  of  the  cultures  of  the 
bacteria,  they  may  properly  be  attri¬ 
buted  to  the  action  of  the  streptococcus. 
They  are  seldom  very  serious,  though 
sometimes  alarming,  and  they  last  four 
or  five  days.  If  a  patient  be  seen 
at  the  commencement  of  a  slight  sore 
throat,  the  case  should  be  ■  carefully- 
watched  till  the  result  of  the  bacteri¬ 
ological  examination  is  known,  and  if 
numerous  streptococci  are  found  with 
no  Loeffler’s  bacillus,  one  should  abstain 
from  injecting  serum  ;  if  with  only  that 
short  bacillus  which  is  not  patho¬ 
gnomonic  of  diphtheria,  one  may  hesi¬ 
tate  about  doing  so  ;  but  if  the  case  is 
one  of  pure  diphtheria,  or  even  apart 
from  bacteriological  examination,  is 
serious,  or  involves  the  larynx,  there 
should  be  no  delay ;  it  will  be  a  great 
advantage  to  have  conquered  one  source 
of  infection.  Hutinel,  admitting  the 
great  resemblance  of  these  accidents  to 
those  of  streptococcic  infection,  had 
found  them  where  no  streptococci  were 
present.  They  were,  he  said,  worse  in 
children  with  large  and  chronically  in¬ 
flamed  tonsils ;  he  looked  upon  sero¬ 
therapy  as  a  marvellous  remedy,  but 
one  not  to  be  adopted  in  children  so 
affected,  nor  in  scarlatina,  unless  the 
diphtheria  was  characterised  by  long 
and  numerous  Loeffler’s  bacilli. 
Le  Gendre  had  seen  serious  accidents 
eleven  days  after  the  injection  in  a  child 
in  whom  the  short  bacillus  was  associ¬ 
ated,  not  with  streptococci,  but  with, 
staphylococci.  Thibierge  had  reported 
a  similar  case  {Rev.  des  Mai.  deVEnfance, 
1895).  The  short  bacillus  is  not  in¬ 
dubitably  specific,  and  local  treatment 
is  better  in  such  cases.  Netter  differed 
as  to  the  origin  of  these  accidents,  which 
occur  after  the  injection  of  other  than 
antidiplitheritic  serum,  for  example,, 
antipneumococcic  and  antituberculous, 
and  at  a  similar  date.  Variot,  at  the 
Trousseau  Hospital  during  1895,  had 
seen  little  of  these  accidents,  which  he 
thought  more  common  in  private  prac¬ 
tice,  where  the  supplies  of  serum  are 
not  so  frequently  renewed ;  he  looked 
upon  the  intoxication  as  due  to  the 
decomposition,  after  a  time  more  orles& 
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definite,  of  the  albuminous  substances 
of  the  serum  received  into  the  circula¬ 
tion  without  being  submitted  to  diges¬ 
tion.  Bacteriological  examination,  by 
importing  many  benign  cases,  increased 
the  total  to  1,414,  and  so  diminished  the 
mortality,  which  had  only  been  14.5 
per  cent.  Cliantemesse,  in  twenty 
cases,  had  found  that  rectal  injections 
of  serum  were  well  retained  and  readily 
absorbed,  were  as  efficacious  in  the 
same  doses  as  when  used  hypodermi¬ 
cally,  and  caused  no  accidents.  In  seri¬ 
ous  erysipelas  he  had  injected  from  200 
to  300  c.crn.  of  Marmorek’s  serum;  he 
had  found  this  serum  an  excellent  local 
application  when  diluted  with  five 
times  its  weight  of  lanolin.  Gaucher 
questioned  the  absorption  of  serum  from 
spell  a  pomade.  He  was  not  an  op¬ 
ponent  of  serotherapy,  but  he  related  a 
case  in  which  an  injection  made  by  him¬ 
self,  with  all  due  antiseptic  precautions, 
was  followed  by  abscesses,  and  wished 
for  an  inquiry.  After  some  opposi¬ 
tion,  Sevestre,  on  the  ground  that  once 
such  an  inquiry  had  been  demanded  it 
was  in  the  best  interests  of  sero- 
tlierapeutics  that  it  should  be  made, 
seconded  the  proposal  of  Gaucher,  who, 
with  Cliantemesse  and  Sevestre,  was 
appointed  to  draw  up  a  scheme  for  such 
an  inquiry. 


<2ti3>  Suprarenal  Extract  in  Addison's 
Disease. 

Osler  {Interned.  Medical  Magazine ,  Feb¬ 
ruary,  1896)  records  6  cases  of  Addison’s 
disease,  and  after  remarking  on  the 
subject  of  ductless  glands  goes  on  to 
draw  an  analogy  between  this  condition 
and  myxeedema.  He  then  recom¬ 
mends  the  trial  of  suprarenal  extract 
in  the  treatment  of  Addison’s  disease, 
and  states  that  in  one  of  these 
cases,  in  which  there  was  pulmonary 
tuberculosis,  gradual  asthenia,  and 
pigmentation  in  a  man  aged  46,  this 
treatment  was  tried  with  good  result. 
Suprarenal  extract  was  given  for  eight 
months,  and  there  was  rapid  disappear¬ 
ance  of  the  serious  symptoms,  with 
marked  and  persistent  improvement  in 
the  general  condition,  but  the  pigmenta¬ 
tion  remained  unchanged.  The  patient 
had  gained  19  lbs,  and  he  was  bright  and 
active  instead  of  being  profoundly 
asthenic  and  emaciated,  as  when  he 
first  came  under  observation. 


(1(>A)  Somato.sc, 

Thomalla  contributes  an  article  ( Gaz - 
zetta  Med.  Lombarda,  February  10th,  1896) 
on  the  use  of  this  substance.  Somatose, 
containing  as  it  does  84  to  86  per  cent, 
albumose  and  13.5  nitrogenous  matter, 
would  seem  from  the  author’s  experi- 
epcedo  be  of  value  in  diseases  such  as 
typhoid  fever,  gastritis,  and  irritable  con¬ 
ditions  of  the  intestinal  tract.  In  five  cases 
of  typhoid  fever  the  writer  found  it  of 
great  value  in  maintaining  the  strength 
without  in  any  way  causing  bad  effects 
so  far  as  the  intestinal  condition  was 
concerned  or;  increase  of  temperature, 
and  in  each  ease  convalescence  was  un¬ 
impeded  apd  of  shorter  average  duration. 
Tiie.aiuthor  has  also  tried  it  in  severe 
8 in¬ 


cases  of  gastritis  with  most  beneficial 
results,  and  in  acute  pneumonia  the 
strength  was  maintained  and  the  heart 
condition  was  excellent  all  through.  In 
another  case  of  empyema  the  patient 
was  so  reduced  that  it  was  considered 
unsafe  to  administer  chloroform  for 
resection  of  a  rib.  Thoracocentesis  was 
performed,  and  the  patient  was  put  011 
somatose,  and  in  about  ten  days  his 
general  condition  had  so  improved  that 
the  resection  was  performed  without 
danger.  The  author  particularly  recom¬ 
mends  somatose  in  diphtheria  in  child¬ 
ren,  and  also  in  chronic  tuberculous 
conditions,  As  to  its  mode  of  ad¬ 
ministration,  it  may  be  given  in  milk 
or  water,  or  even  in  soup,  as  it  is  almost 
without  taste.  A  teaspoonful  may  be 
given  to  a  child  three  times  a  day, 
and  about  double  that  quantity  to  an 
adult. 


(2B5)  The  Autiseptic  Action  of  Suhnitratc 
of  Bismuth. 

Carles  {Archives  Cliniques  de  Bordeaux , 
February,  1896)  controverts  the  theory 
that  subnitrate  of  bismuth  has  a  merely 
mechanical  action.  Gayon  and  others 
have  proved  that  it  has  a  powerful 
bactericidal  action,  and  the  author 
found  that  an  easily  decomposable 
solution  containing  subnitrate  of  bis¬ 
muth  keeps  indefinitely.  Gosselin  and 
Heret  have  found  it  useful  for  cleansing 
putrid  wounds.  To  understand  its 
action  when  given  internally  one  must 
remember  that  the  purest  specimen 
tends  to  split  up  into  bismuth  oxide 
and  nitric  acid  when  in  contact  with 
water.  (1)  Action  on  the  stomach. 
The  oxide,  which  is  in  excess  of 
the  acid,  acts  first  as  a  detergent 
to  the  gastric  mucous  membrane 
and  precipitates  the  mucus,  and, 
secondly,  by  its  special  germicidal 
power.  The  nitric  acid  has  a  tonic 
astringent  and  also  a  special  antiseptic 
action  (Duclaux).  (2)  In  the  intestine 
it  meets  with  sulphuretted  hydrogen 
gas,  which  converts  it  into  black  sul¬ 
phide,  thus  liberating  a  further  portion 
of  its  acid,  which  is  again  partially 
transformed  into  nitrous  vapours,  the 
antiseptic  action  of  which  has  been 
proved  by  Girard  and  Pabst.  For 
these  reactions  to  take  place  it  is  neces¬ 
sary  (1)  that  the  subnitrate  should  be 
pure  and  not  mixed  with  carbonate ; 
(2)  that  it  should  be  as  finely  powdered 
as  possible.  This  latter  point  is  easily 
proved  in  the  laboratory.  Thus  it  is 
not  necessary  to  desert  this  old  remedy 
for  the  salicylate,  which  is  twice  as 
costly. 


PATHOLOGY. 


(•■ilili)  Tlie  Action  of  High  Temperatures  on 
the  Blood  and  Tissues. 

Ziegler  (  Verhandl.  des  Congresses  f.  inn. 
Med.,  p.  345)  gives  a  report  of 
Werhowsky’s  experiments.  A  large, 
well-ventilated  Lautenschlager’s  thermo¬ 
stat  was  used,  and  the  body  temperature 
of  rabbits  was  raised  by  increasing  the 
=  temperature  of  the  surrounding  air,  the 
I  experiments  lasting  from  two  to  twenty- 


nine  days.  Effects. — When  the  tem¬ 
perature  of  the  air  reaches  370  C.,  the 
animals  become  at  first  restless,  but 
later  lie  flat  on  their  belly,  respiration 
being  quickened.  After  a  few  hours 
their  temperature  rises  20  or  30  C.,  but 
sinks  again  on  the  following  day,  and 
remains  afterwards  at  390  to  40.5.  If 
the  temperature  of  the'  air  is  raised  to 
38.5°  or  40°,  the  body  temperature  rises 
to  41 0  or  420.  After  the  second  day  the 
animals  are  quiet,  and  behave  normally 
in  all  respects.  The  amount  of  urine  is 
lessened,  and  albumen  appears  only 
towards  the  end  of  a  long  experiment. 
Of  six  animals,  four  died  and  two  were 
killed  on  the  fourteenth  and  twenty- 
seventh  day  of  the  experiment. 
Constant  changes. — (1)  Emaciation.  (2) 
Progressive  diminution  of  amount  of 
haemoglobin  in  the  blood,  by  as  much  as 
30  per  cent,  in  a  long  experiment.  (3) 
diminution  of  the  total  number  of  red 
corpuscles,  but  often  not  in  the  same  pro¬ 
portion  as  the  haemoglobin.  (4)  The  only 
change  in  the  red  corpuscles  is  an  in¬ 
crease  of  the  small  forms.  (5)  The 
white  blood  cells  ;  there  is  an  increase 
of  the  large  single  nucleated  cells  and  of 
the  polynuclear  pseudo-eosinophile 
cells,  and  a  diminution  of  the  small 
single  nucleated  leucocytes.  (6)  Cor¬ 
responding  to  the  decrease  of  haemo¬ 
globin,  there  is  an  enormous  increase  of 
hemosiderin  in  the  medulla  of  bones  and 
in  the  spleen.  (7)  No  hemosiderin 
is  found  in  the  liver,  unless  death 
occurs  early  through  great  overheating. 
(8)  The  kidneys  contain  at  most  only  a 
trace  of  iron.  (9)  The  glands  :  {a)  The 
liver  cells  are  granular,  sometimes  vacu¬ 
olated,  and  full  of  fat  globules.  It  is 
questionable  if  this  fatty  degeneration 
can  be  produced  by  a  short  exposure  to 
heat,  as,  although  present  in  an  animal 
which  died  on  the  second  day,  whose 
temperature  had  been  raised  {042°  C., 
it  appeared  to  be  of  older  standing  than 
this.  ( b )  The  kidneys  remain  un¬ 
changed  for  a  long  time  by  moderate 
temperature,  but  at  last  suffer  from 
fatty  degeneration  mostly  affecting  the 
cells  of  the  convuluted  tubes.  High 
temperatures  cause  a  loss  of  the  nucleo- 
chromatin  and  complete  destruction  of 
the  nucleus.  (10)  The  muscular  cells  of 
the  heart  undergo  fatty  degeneration 
later.  (1 1)  Voluntary  muscles  and  those 
of  the  intestine  are  always  unaffected. 
(12)  Hfemorrliages  into  the  alveoli  of  the 
lungs  were  found  in  the  animals  which 
died,  but  the  lungs  of  those  killed 
were  normal.  These  experiments  are 
opposed  to  Naunyn’s  results  and  do  not 
agree  fully  with  Litten’s,  who  produced 
advanced  fatty  degeneration  in  a  short 
time.  Ziegler  does  not  insist  on  the 
applicability  of  these  results  to  explain 
those  caused  by  fever  in  man.  He  con- 
;  eludes,  however,  that  the  above  changes 
must  be  produced  by  the  raised  body 
temperature  caused  by  retention  of 
heat.  The  changes,  in  the  red  blood 
;  cells  are  certainly  so,  but  in  the  case  of 
other  organs  a  deficiency  of  oxygen  may 
be  a  factor ; ,  and  this,  latter  point  is 
I  supported  by  Cl.  Bernard’s  experiments 
Ion  the  venous  blood  of  overheated 
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MEDICINE. 


<-«*>  Diabetes  with  Progressive  DInscular 
Atrophy. 

Nonne  (fieri,  hlin.  Woch.,  March  9th, 
1896)  reports  the  following  case, 
which  he  thinks  shows  that  diabetes 
mellitus  can  give  rise  to  a  chronic  de¬ 
generation  of  the  motor  parts  of  the 
spinal  cord.  A  lady,  aged  64,  in  whom 
there  was  no  history  of  syphilis  or  family 
history  of  nervous  disease,  suffered 
from  a  moderate  degree  of  diabetes,  and 
four  years  later  gradually  developed  a 
progressive  atrophic  muscular  paresis. 
This  first  showed  itself  in  the  upper 
limbs,  then  in  the  lower  limbs,  and 
was  accompanied  by  alterations  in  the 
reactions  to  electricity.  Bulbar  sym¬ 
ptoms  were  already  beginning  to  be 
observed,  when  the  patient  died  of  acute 
bronchopneumonia.  At  the  necropsy, 
besides  the  lung  trouble,  some  ather¬ 
omatous  change  was  found  in  the  aorta 
and  in  the  aortic  and  mitral  valves  ; 
the  pancreas  was  contracted  and  hard. 
Microscopic  examination  showed  chronic 
degeneration  of  the  cells  and  fibres  in 
the  anterior  cornua  from  the  cervical  to 
the  lumbar  region  of  the  spinal  cord; 
this  was  best  marked  in  the  cervical 
portion ;  the  anterior  nerve  roots  were 
secondarily  affected.  Nonne  believes 
that  this  is  the  first  case  of  diabetes  in 
which  during  life  the  typical  signs  of 
chronic  anterior  poliomyelitis  were 
observed,  and  in  which  after  death  the 

proper  corresponding  degeneration  in  the 

anterior  cornua  was  discovered  extend¬ 
ing  through  the  whole  length  of  the 
spinal  cord.  He  supposes  that  diabetes 
may  in  certain  cases  pi'ove  hurtful  to 
the  peripheral  nerves,  whilst  in  certain 
other  cases  the  motor  centres  in  the 
spinal  cord  are  especially  and  primarily 
affected.  Similarly  in  alcoholism  and 
plumbism,  motor  centres  in  the  spinal 
cord  may  be  affected,  as  well  as  the 
peripheral  nerves. 


<2<!8)  The  Heart  in  Spinal  Deformity. 

An  important  case  is  recorded  by 
Huchard  (Journ.de  Med.,  February  10th, 
1896),  in  which  he  considers  the  relation 
between  the  cardiac  and  respiratory 
functions  in  the  subjects  of  spinal  de¬ 
formity.  The  patient  was  a  woman 
with  a  marked  degree  of  kyphosis 
and  scoliosis.  She  had  albuminuria. 
There  was  a  marked  reduplication 
of  the  first  sound,  and  her  general 
condition  was  very  grave.  Bleeding 
was  tried,  but  too  late.  On  examina¬ 
tion  post  mortem  the  heart  was  large,  and 
there  was  some  interstitial  nephritis  and 
pulmonary  congestion,  but  the  lungs 
did  not  show  the  characteristic  atrophy 
usually  found  in  such  cases,  and 
Huchard  points  out  that  in  cases  of 
spinal  deformity  the  lung  is  much  more 
severely  affected  than  the  heart,  for  as 


the  latter  finds  room  anteriorly,  it  only 
suffers  secondarily.  The  lung,  on  the 
other  hand,  undergoes  more  or  less 
marked  atrophy  according  to  the  amount 
of  deformity  of  the  thoracic  walls,  and 
this  atrophy  produces  the  same  effect 
as  emphysema,  especially  as  regards  the 
right  side  of  the  heart.  Owing  to  these 
anatomical  conditions,  these  patients 
suffer  from  polypncea,  and  the  respira¬ 
tory  movements  are  almost  exclusively 
diaphragmatic,  so  that  the  contrast 
between  the  immobility  of  the  chest 
and  the  excursions  of  the  abdominal 
organs  is  very  marked.  The  result  of 
this  is  that  there  is  blood  stasis  in  the 
right  ventricle,  turgescenee  of  the  face, 
and  dilatation  of  the  whole  venous  sys¬ 
tem.  A  certain  amount  of  asphyxia 
supervenes,  followed  by  asystole,  the  re¬ 
verse  of  that  which  usually  occurs  in  heart 
cases.  The  practical  application  of  this 
is  that  in  all  cases  of  spinal  curvature 
in  which  the  thoracic  capacity  is  en¬ 
croached  upon,  it  is  important  to  pre¬ 
vent  any  increased  difficulty  of  respira¬ 
tion,  such  as  bronchitis,  which  may 
rapidly  produce  grave  symptoms.  As 
soon  as  there  is  any  evidence  of  respira¬ 
tory  embarrassment,  it  is  important  to 
bleed.  Huchard  attributes  the  loss  of 
his  case  to  this  not  having  been  done 
sufficiently  early. 


(2C9)  Direct  larjiiifoscopy. 

P.  Bruns  (fieri,  klin.  Woch .,  February 
24th,  1896)  speaks  of  the  value  of  this 
method  of  examination  introduced  by 
Ivirstein  (autoscopy  of  the  larynx  ;  see 
Epitome,  August  17th,  1895,  par.  129), 
especially  in  relation  to  endolaryngeal 
operations.  According  to  Kirstein,  the 
whole  of  the  larynx  can  be  seen  in  only 
one-fourtli,  and  the  posterior  part  in 
one-fourtli  to  one-half  of  the  cases.  The 
author  relates  his  experience  in  8 
cases,  in  5  of  which  there  were  tumours 
of  the  larynx,  and  in  3  laryngeal 
stenosis.  Three  of  the  cases  occurred 
in  adults,  and  were  all  instances  of 
polypus  of  the  larynx.  Here  it  was 
possible  in  one  case  to  remove  the 
greatest  part  of  the  tumour  with  the  aid 
of  Kirstein’s  method.  But  in  another 
case  only  the  posterior  part  of  the 
tumour  could  be  seen,  and  in  the  third 
case  the  growth  could  not  be  seen  at  all. 
In  these  two  cases,  therefore,  the  endo¬ 
laryngeal  operation  had  to  be  carried 
out  in  the  usual  way  with  the  use  of  the 
laryngeal  mirror.  Of  the  remaining  5 
cases  occurring  in  children,  2  were  ex¬ 
amples  of  multiple  papilloma  and  3  of 
stenosis  of  the  larynx.  In  children  the 
conditions  of  examination  are  very  dif¬ 
ferent  from  those  in  adults.  In  young 
children  it  is  often  quite  impossible  to 
use  the  laryngeal  mirror,  even  for  exa¬ 
mination,  much  less  for  operative 
purposes.  The  papillomata  had  in 
these  cases  been  previously  removed  on 
several  occasions  by  thyrotomy.  The 
growths  were  successfully  removed  with 
the  help  of  Kirstein’s  method,  chloro¬ 
form  being  required  in  one  of  the  two 
cases.  In  one  case  a  papilloma  of  the 
trachea  could  be  seen  after  the  removal 
of  the  laryngeal  growth,  and  this  was 
extirpated  through  the  tracheotomy 


wound.  In  the  remaining  children, 
aged  respectively  i|,  4,  and  7  years,  the 
stenosis  dated  from  an  attack  of  diph¬ 
theria,  for  which  tracheotomy  had  to  be 
done.  The  usual  method  of  laryngeal 
examination  was  impossible.  By 
direct  laryngoscopy  the  larynx  was  seen 
to  be  healthy  in  all  three  cases,  and  the 
stenosis  was  found  to  be  due  to  granula¬ 
tion  tissue  in  two  cases,  and  to  cica¬ 
tricial  tissue  in  the  third  case,  all  situ¬ 
ated  in  the  trachea.  The  operation  was 
carried  out  through  the  tracheotomy 
wound,  chloroform  being  required  in  2 
out  of  the  3  cases.  Direct  laryngoscopy 
cannot  take  the  place  of  the  ordinary 
laryngeal  mirror.  In  children  it  is  an 
indispensable  additional  means  of  exa¬ 
mining  the  larynx.  A  larger  number  of 
children  than  adults  can  be  satisfac¬ 
torily  examined  in  this  way.  Endo¬ 
laryngeal  operations  can  be  thus  done 
in  some  cases  without  any  very  special 
experience  in  laryngeal  manipulations. 


(270)  Aseplol  as  a  Test  Tor  Albumen. 

Barral  (Lyon  Med.,  February  23rd,  1896) 
describes  a  new  test  for  albumen.  This 
is  “aseptol,”  which  is  a  mixture  of 
equal  parts  of  sulphuric  acid  at  6o°  C. 
and  pure  phenol.  The  test  is  extremely 
sensitive,  and  detects  albumen  if  present 
in  such  small  quantities  as  3  or  4  milli¬ 
grammes  per  litre.  Aseptol  dissolves 
phosphates  and  urates,  but  precipitates 
mucus  and  peptones. 


SURGERY. 


(271)  Piieiiiiionotomy. 

Quincke  (Mitt eilun yen  aus  den  Greizge- 
bieten  der  Medizin  und  Chirurgie,  Bd.  i, 
Hft.  i)  has  tabulated  and  analysed  54 
cases  of  pulmonary  abscess  treated  by 
surgical  operation.  These  cases,  17  of 
which  were  treated  by  the  author,  are 
arranged  in  three  groups :  the  first  of 
acute  abscesses,  both  simple  and  gan¬ 
grenous  ;  the  second  of  chronic  abscess 
and  putrid  bronchiectasis  ;  and  the  last 
of  putrid  suppuration  caused  by  a 
foreign  body  in  the  lung.  In  a  large 
proportion  of  the  54  cases  (83  per  cent.) 
the  inferior  lobe  of  the  lung  was  the 
seat  of  the  disease.  Of  the  total  number 
of  patients,  20  recovered  and  20  died  ;  in 
the  remaining  14  cases,  the  surgical 
treatment  either  failed  altogether  or 
gave  but  imperfect  results.  The  author 
makes  out  from  his  collection  of  records 
that  whilst  the  mortality  from  operative 
interference  is  almost  equal  in  acute 
and  in  chronic  cases,  the  percentage  of 
complete  recoveries  is  higher  by  about 
45  in  the  former  than  in  the  latter.  It 
is  concluded  that  the  operative  treat¬ 
ment  of  acute  pulmonary  abscess  will 
be  attended  with  complete  success  in 
two  of  every  three  cases.  The  prognosis 
of  such  treatment  in  cases  of  chronic, 
and  especially  putrid,  abscess  is  much 
less  favourable.  The  author  believes, 
however,  that  in  future  better  results 
may  be  attained  by  earlier  interven¬ 
tion.  Surgical  treatment,  he  holds, 
is  indicated  in  cases  of  acute  abscess 
which  show  no  tendency  to  spontaneous 
healing.  The  prospects  of  an  operation 
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in  such  cases  are  better  than  those  of 
an  expectant  treatment.  If  such  sug¬ 
gestion  be  generally  followed  chronic 
pulmonary  abscess  with  secondary 
bronchiectasis  will,  it  is  thought,  less 
frequently  be  observed.  Notwith¬ 
standing  the  less  favourable  prospects 
of  operation  in  cases  of  chronic  pul¬ 
monary  abscess  and  sacculated  bronchi¬ 
ectasis,  such  treatment  is  here  recom¬ 
mended  for  these  morbid  conditions 
with  the  view  of  protecting  against 
acute  secondary  inflammation  the  por¬ 
tion  of  lung  still  remaining  sound.  In 
cases  of  multiple  bronchiectasis,  al¬ 
though  a  priori  a  good  result  could 
hardly  be  expected  from  surgical  opera¬ 
tion,  still,  the  author  thinks,  improve¬ 
ment  may  be  brought  about  by  such 
treatment.  As  such  a  condition  con¬ 
stantly  threatens  fresh  and  fatal  mis¬ 
chief,  an  operation,  though  not  clearly 
indicated,  need  not  be  regarded  as  un¬ 
justifiable.  In  discussing  the  diagnosis 
of  pulmonary  abscess  the  author  regards 
as  important  indications  the  purulent 
nature  of  the  expectoration  and  the 
presence  in  the  discharge  of  minute 
portions  of  broken  down  lung  tissue. 
The  quantity  of  expectorated  fluid,  he 
points  out,  affords  no  sure  indication  of 
the  size  of  the  cavity.  In  considering 
the  diagnosis  of  the  seat  of  a  supposed 
pulmonary  abscess,  he  states  that  when 
on  general  grounds  the  existence  of 
such  a  cavity  is  assumed,  and  a  localised 
area  of  dulness  exists  without  any  dis¬ 
tinct  local  symptoms  of  suppuration, 
this  area  should  be  selected  as  the 
object  of  the  surgical  attack.  If  not  the 
precise  situation  of  the  disease  it  will 
in  most  instances  serve  as  a  guide  to 
the  purulent  collection.  Exploratory 
aspiration  is  objected  to  as  a  measure  of 
diagnosis.  It  will  not  show  whether 
the  cavity  be  a  large  or  a  small  one,  and 
is  a  very  probable  source  of  danger  in 
cases  in  which  the  affected  portion  of 
lung  is  not  adherent  to  the  wall  of  the 
chest.  The  author,  in  concluding  his 
paper,  describes  his  method  of  treating 
pulmonary  abscesses,  which  consists  in 
resection  of  portions  of  one  or  more 
ribs,  free  exposure  of  the  parietal  layer  of 
pleura,  and  in  making  with  the  thermo¬ 
cautery  a  free  opening  into  the  cavity 
after  he  lias  assured  himself  that  ad¬ 
hesions  exist  between  the  lung  and 
parietal  pleura,  or  by  a  prolonged  appli¬ 
cation  of  caustic  has  artificially  estab¬ 
lished  such  adhesions.  Pleural  ad¬ 
hesions  at  the  seat  of  operations  he 
regards  as  an  imperative  condition  in 
pneumonotomy.  If  there  be  any  doubt  as 
to  the  existence  of  such  adhesions  the 
surgeon  must  act  upon  the  assumption 
that  they  are  absent. 

(•J52)  Treatment  of  Enlarged  Prostate. 

Negretto  {Rif.  Med.,  January  20th, 
21st,  and  22nd,  1896),  having  found 
that  the  enlarged  prostate  of  dogs 
could  be  reduced  by  cauterisation  with 
Paquelin’s  thermo-cautery  through  the 
rectum,  applied  the  method  with  suc¬ 
cess  in  the  following  case  :  The  patient, 
aged  66,  had  been  treated  by  Bottini’s 
method  seven  years  ago,  when  the 
median  lobe  alone  was  enlarged.  In 
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1895  there  was  enormous  enlargement 
of  the  lateral  lobes,  some  enlargement 
of  the  median  lobe,  with  all  the  sym¬ 
ptoms  of  advanced  prostatic  trouble. 
Catheterisation  was  practised,  but  finally 
became  intolerably  painful ;  cystitis, 
fever,  and  general  disturbance  set  in, 
so  that  the  author  determined  to 
operate  on  August  iotli.  The  rectum 
was  dilated  and  packed  with  iodoform 
gauze  and  the  prostatic  lobes  fixed 
with  a  blunt  hook  and  cauterised  with 
a  Paquelin  thermocautery.  The  opera¬ 
tion  hardly  lasted  two  minutes  ;  the 
gauze  was  left  in  situ  and  a  No.  18 
N61aton  catheter  fixed  permanently. 
There  was  some  vesical  spasm  during 
the  first  twenty-four  hours,  and  the 
urine  was  blood-stained  for  three  days. 
The  catheter  was  well  borne,  and  was 
kept  in  until  the  seventh  day.  On  the 
ninth  day  the  catheter  was  removed 
permanently  and  the  patient  was  able  to 
pass  water  without  pain  or  straining. 
On  the  fourteenth  day  the  patient  left 
his  bed,  and  on  the  twentieth  went  out 
of  the  hospital  in  good  health  and  with 
marked  diminution  of  the  prostate. 
Three  and  a-half  months  after  the 
operation  the  right  and  middle  lobe 
were  found  atrophied ;  the  left,  which 
was  only  lightly  cauterised,  was 
reduced  to  nearly  half  its  original 
size  ;  the  patient  was  able  to  work  the 
whole  day  and  to  pass  water  freely 
without  any  disturbance.  The  author 
also  reports  two  other  cases  of  pro¬ 
static  enlargement  in  which  cure  was 
effected  by  bilatei'al  resection  of  the 
vas  deferens.  As  far  as  it  is  allowable 
to  draw  deductions  from  a  single  case, 
the  author  is  inclined  to  believe  that 
cauterisation  through  the  rectum  will 
prove  to  be  the  best  operation  for  the 
disease  in  those  cases  which  require 
radical  operative  treatment. 


<273)  Surgical  Treatment  of  Perforating 
Typhoid  lllcer. 

Hotchkiss  {New  York  Med.  Journ ., 
January  utli,  1896)  reports  a  case  in 
which  laparotomy  was  performed  for 
intestinal  perforation  occurring  in 
the  course  of  typhoid  fever.  A 
man  aged  24,  on  the  tenth  day  of 
an  attack  of  the  disease,  was  suddenly 
seized  with  intense  abdominal  pain, 
and  in  the  course  of  a  few  hours  pre¬ 
sented  well-marked  symptoms  of  per¬ 
foration.  A  median  incision  having 
been  made  between  the  umbilicus  and 
the  pubes,  a  large  quantity  of  cloudy 
serous  fluid  gushed  out,  and,  on  exami¬ 
nation  of  the  small  intestines,  a  per¬ 
foration  was  easily  found  about  5  inches 
above  the  ileo-caecal  junction  on  the 
anterior  wall  of  the  gut.  The  area 
around  this  opening  was  turned  in 
longitudinally  for  an  inch  or  more  and 
sutured  after  Lembert’s  method  with 
fine  black  silk.  After  the  peritoneal 
cavity  had  been  flushed  out  with  a  hot 
sterile  solution  of  salt  the  diseased 
portion  of  ileum  was  surrounded  and 
isolated  by  a  packing  of  sterile  gauze. 
The  upper  part  of  the  abdominal  wound 
was  closed,  and  the  lower  left  open  for 
the  gauze  drain.  The  patient  died 
about  four  hours  and  a-half  after  the 


operation.  The  author  points  out  that 
of  17  reported  cases  of  laparotomy  for 
perforating  typhoid  ulcer  there  are  3 
only  in  which  the  operation  proved  suc¬ 
cessful.  He  thinks,  however,  that  sur¬ 
gical  intervention  is  not  only  justifiable 
in  many  cases,  but  should  be  offered  to 
the  patient  as  giving  some  hope  in  a 
condition  otherwise  hopeless.  As  in 
perforative  appendicitis,  different  forms 
of  peritonitis  may  result,  varying  from 
a  fibro-purulent  form  to  an  acute  septic 
general  inflammation  of  the  membrane, 
so  in  typhoid  fever  it  would  seem  that 
in  some  cases  where  the  ulcerative  pro¬ 
cess  is  not  too  rapid,  and  the  infection 
not  too  intense,  a  peritonitis  might 
result,  which  could  be  treated  as  success¬ 
fully  by  an  early  laparotomy  as  are 
many  cases  of  this  inflammation  due  to 
perforation  of  the  appendix. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(274)  Artificial  Delivery  after  Maternal 
Death. 

Claverie  {Thbse  de  Paris,  1895)  agrees 
with  Lebreton  (1828)  and  Duparcque 
(1823)  in  the  principle  first  laid  down 
by  the  latter  that,  when  a  woman  dies 
before  labour  has  commenced,  imme¬ 
diate  delivery  by  the  natural  passages 
is  necessary.  The  cervix  should  _  be 
laid  open  to  facilitate  immediate 
dilatation.  Csesarean  section,  it  is 
said,  has  revived  apparently  dead 
women  when  the  knife  had  already 
been  used  too  freely  and  too  roughly 
to  allow  of  permanent  resuscitation. 
Some  of  these  gruesome  incidents  may 
be  fables,  muscular  twitchings  being 
mistaken  for  signs  of  life.  In  any  case, 
however,  no  woman  has  been  vic¬ 
timised  in  this  manner  when  delivered 
after  Duparcque’s  principle,  whilst 
several  have  proved  to  be  alive  and 
subsequently  recovered.  Though  de¬ 
livery  through  the  vagina  takes  some 
time,  it  can  be  commenced  at  once  in 
private  or  hospital  practice,  so  the  child 
is  usually  got  out  more  quickly  than 
by  Cfesarean  section.  It  appears  from 
statistics  that  as  many  if  not  more 
children  are  saved  by  Duparcque’s 
method.  The  cutting  open  of  the 
cervix  is,  of  course,  very  essential 
when  the  body  is  that  of  a  primi- 
para.  Artificial  delivery  is  always 
preferable  to  Caesarean  section  if  it  is 
not  quite  certain  that  the  mother  is 
dead. 


<273)  Plastic  Operation  for  Prolapsed 
Ovary. 

Sanger  {Centralblatt  f.  Gyniik.,  No.  9, 
1896)  has  twice  practised  a  new  con¬ 
servative  operation  for  the  relief  of 
chronic  disease  of  the  appendages.  He 
terms  it  “  pelvifixura  ovariorum.”  In 
many  cases  of  long-standing  pelvic  in¬ 
flammation  the  uterus  is  found  displaced 
more  or  less  backwards,  and  the  ovaries 
prolapsed  and  adherent  to  Douglas’s 
pouch.  He  objects  to  fixation  of  the  uterus 
against  the  abdominal  wound  and  to  re¬ 
moval  of  ovaries  that  can  be  saved. 
He  therefore  replaces  the  uterus  after 
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setting  free  all  adhesions  which  hold 
it  back,  and  passes  a  silkworm-gut 
suture  through  the  uterine  tissue  close 
to  the  cornu  on  each  side.  The  two 
sutures  are  passed  through  the  parietal 
peritoneum  below  the  level  of  the 
abdominal  wound  and  as  near  as  possible 
to  the  bladder.  Then  the  tube  and 
ovary  are  drawn  up  on  one  side.  Two  or 
more  fine  silk  sutures  are  passed,  either 
through  the  mesosalpinx  close  under 
the  ampulla  of  the  tube,  or  through  the 
infundibulo-pelvic  ligament  immedi¬ 
ately  behind  the  ovarian  fimbria.  A 
piece  of  the  peritoneum  on  the  wall  of 
the  bony  pelvis  at  the  level  and  imme¬ 
diately  in  front  of  the  outer  origin  of  the 
infundibulo-pelvic  ligament  is  raised 
into  a  fold  with  forceps.  The  silks  are 
passed  through  this  fold.  Then  they 
are  tied.  The  opposite  appendages  are 
treated  in  the  same  manner.  Thus  both 
are  brought  back  to  their  right  level, 
the  pain  and  congestion  of  the  ovaries 
due  to  prolapse  being  cured.  Sanger  de¬ 
clares  that  the  mobility  and  blood  sup¬ 
ply  of  the  ovaries  are  in  no  way  dis¬ 
turbed  by  this  operation  of  pelvifixation 
of  the  ovaries. 


for  strangulated  femoral  hernia  per¬ 
formed  by  Reclus  last  summer  on  a 
woman,  aged  74.  He  noted  constant 
desire  to  make  water,  as  well  as  fascal 
vomiting  and  other  symptoms  of  stran¬ 
gulation,  and  correctly  diagnosed  the 
pi’esence  of  the  bladder  in  the  hernia. 
On  opening  the  sac,  the  ovary,  small, 
white,  and  sclerosed,  appeared  very 
prominent  on  a  coil  of  badly-sti’angu- 
lated  intestine.  The  inner  side  of  the 
sac  seemed  unusually  thick,  and  on 
raising  it  between  the  fingers  two 
layers  of  tissue  could  be  felt  sliding 
freely  on  each  other — in  fact  the  bladder 
was  there.  The  intestine  was  reduced, 
the  bladder  dissected  as  much  as  pos¬ 
sible  from  the  sac,  with  the  pedicle  of 
which  it  had  to  be  pushed  back  into  the 
abdominal  cavity,  as  adhesions  were 
strong  around  the  neck.  Though  the 
hernia  was  old,  the  ovary  did  not  adhere 
to  the  intestine  or  bladder,  and  its  re¬ 
duction  was  perfectly  simple.  Radical 
cure  of  the  rupture  was  performed  by 
sewing  up  the  crural  canal,  and  not¬ 
withstanding  the  grave  extent  of  the 
strangulation,  the  woman  recovered. 


of  error  in  drawing  conclusions  as  to. 
the  action  of  cholagogues.  "Whether 
the  results  of  experiments  on  animals 
are  applicable  to  man  is  by  no  means, 
certain  and  requires  further  investiga¬ 
tion.  From  observations  made  upon 
men  with  biliary  fistula  the  same 
variation  in  the  secretion  of  bile  lias, 
been  noted  as  in  animals.  The  author 
says  that  his  experiments  show  that 
water  does  not  act  as  a  cholagogue, 
and  that  here  the  liver  does  not  behave 
like  the  kidney.  The  good  results 
obtained  by  the  administration  of' 
large  quantities  of  water  in  chole¬ 
lithiasis,  etc.,  requires  some  other 
explanation.  The  author  divides 
the  substances  investigated  by  him 
into  four  classes:  (1)  Those  which  pro¬ 
duce  no  cholagogue  action  :  («)  alkalies 
such  as  sodic  bicarbonate,  chloride  and 
sulphate,  artificial  Carlsbad  salts,  etc., 
especially  belong  to  this  class  ;  (/;)  purga¬ 
tives,  especially  drastics,  includingpodo- 
phyllin,  scammony,  calomel,  rhubarb, 
produce  no  definite  increase  ;  (c)  alco¬ 
hol,  olive  oil  bring  about  (if  anything)  a 
decrease.  (2)  Agents  which  distinctly- 
diminish  the  secretion  of  bile,  such  as 
pilocarpin,  atropin.  (3)  Agents  having 
a  doubtful  cholagogue  action ;  anti¬ 
pyrin,  antifebrin  belong  to  this  category. 
(4)  Agents  which  have  a  marked  chola¬ 
gogue  action.  Sodic  salicylate  in 
medium  doses  is  a  powerful  cholagogue, 
but  bile  and  bile  salts  are  by  far  the 
most  certain  cholagogues.  In  dogs, 
glycocliolic  acts  more  powerfully  than 
taurocliolic  acid.  Both  the  water  and 
tli e  dissolved  constituents  of  the  bile 
are  thus  increased,  whereas  salicylate- 
of  sodium  only  increases  the  water  and 
not  the  acids.  The  two  diseases  in. 
which  cholagogues  are  used  are  chole¬ 
lithiasis  and  catarrhal  jaundice.  The- 
author  thinks  that  cholagogues  can 
only  be  useful  when  the  stone  situated1 
in  the  cystic  duct  can  be  forced  back 
into  the  gall  bladder.  When  the  stone- 
is  in  the  common  bile  duct  nothing 
can  be  done  by  cholagogues  in  the  way 
of  helping  it  to  pass  along  the  duct. 
Thus  he  does  not  think  that  chola¬ 
gogues  can  increase  the  pressure  of 
bile  and  so  remove  the  obstruction  due 
to  the  stone,  etc.  The  author  then 
discusses  the  effect  obtained  by  the* 
use  of  alkaline  waters,  such  as  those 
of  Carlsbad,  but  without  arriving  at 
any  definite  explanation.  In  the  dis¬ 
cussion,  in  which  Rosenberg,  Senator, 
Ewald  took  part,  the  conclusions  ad¬ 
vanced  by  Stadelmann  were  not  at  all 
accepted.  All  these  authorities  agreed 
as  to  the  undoubted  clinical  value  of 
cholagogues.  In  reply,  Stadelmann 
maintained  that  the  good  effects  ob¬ 
tained  by  alkalies  could  not  be  at¬ 
tributed  to  any  cholagogue  action. 


(2H0)  Mercury  in  Severe  Anaemia. 

Gennaro  de  Francesco  ( Gazzetta  degli 
Ospedali,  February  4th,  1896)  gives  an 
account  of  three  cases  of  severe  anaemia 
in  which  he  obtained  extremely  good 
results  by  hypodermic  injection  of  bi¬ 
chloride  of  mercury  and  bichloride  of 
quinine.  The  first  case  was  that  of  a 
girl  aged  13.  Her  family  history  was 
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<210  Spontaneous  Iteli very  of  Placenta 
with  Foetus. 

Maygrier  (L  Obstetrigue,  March  15th, 
1896)  gives  the  results  of  a  study  of  8 
labours  where  the  placenta  was  delivered 
spontaneously  before  the  cord  could  be 
tied.  In  7  the  mother  was  a  multipara,  in 
1  a  primipara.  In  the  latter  alone  the 
child  was  delivered  at  the  seventh 
month ;  all  the  multiparee  were  delivered 
at  term.  All  8  infants  breathed  and 
cried  out  well  at  once.  In  all  8  cases 
the  placenta  was  delivered  absolutely 
without  any  obstetric  aid ;  in  4  it  fol¬ 
lowed  the  foetus  immediately;  in  2  it 
slipped  out  within  one  minute,  in  1 
within  two,  and  in  one  within  five 
minutes.  The  cord  pulsated  throughout 
for  from  one  to  three  minutes.  In  2 
cases  it  was  tied  before  the  pulsation 
had  ceased  completely.  In  the  remain¬ 
ing  6  entire  cessation  was  allowed  before 
the  ligature  was  applied.  In  all  the 
loss  of  blood  from  the  placental  end  was 
trifling.  Thus  when  the  placenta  is 
removed  from  uterine  forces  the  foeto- 
placental  circulation  may  continue  for 
a  certain  time,  the  blood  in  the  placental 
vessels  passing  into  the  circulatory 
system  of  the  child.  Uterine  pressure 
goes  for  nothing,  either  in  the  modifica¬ 
tions  of  the  foeto-placental  circulation 
or  in  the  passage  of  blood  from  the 
placenta  to  the  foetus.  The  principal 
causes  of  these  modifications  and  of  the 
transmission  of  blood  are  the  establish¬ 
ment  of  respiration  and  thoracic  aspira¬ 
tion.  In  a  case  of  simultaneous  ex¬ 
pulsion  of  the  placenta  and  foetus,  if 
the  cord  still  pulsates,  the  obstetrician 
should  wait  just  as  though  the  placenta 
were  yet  in  the  uterus,  and  tie  the  cord 
when  it  ceases  to  pulsate,  so  that  the 
child  may  have  the  benefit  of  most  of 
the  blood  contained  in  the  placenta. 


(277)  The  Ovary  In  a  Femoral  Hernia. 

Guinard  ( Archives  Generates  de  Me.de- 
cine,  January,  1896)  relates  an  operation 


<27 S)  Pelvic  Presentations  in  Foetal 
Abnormalities:  Foetal  Peritonitis. 

Gottschalk  ( Centralbl .  f.  Gyncik.,  No. 
10,  1896)  read  notes  last  January  before 
the  Obstetrical  Society  of  Berlin  of  a 
case  of  foetal  hydrocephalus.  The  cir¬ 
cumference  of  the  cranium  was  over 
26  inches.  The  breech  presented,  and 
the  child  was  delivered  by  the  hand 
after  puncture  of  the  aftercoming  head. 
The  case  was  further  complicated  by 
velamentous  insertion  of  the  cord.  At 
the  same  meeting  Gessner  exhibited  a 
foetus  born  with  chronic  peritonitis. 
The  mother  was  healthy,  and  the  child’s 
feet  presented  ;  delivery  was  spon¬ 
taneous,  but  the  child  died  during 
the  process.  There  was  much  ascites 
with  anasarca.  All  the  intestines  were 
soldered  together  by  a  thin,  transparent, 
very  vascular  membrane,  so  as  to  look 
like  a  brain  with  the  pia  mater  in¬ 
flamed.  The  membrane  passed  on 
directly  to  the  liver.  A  kink  in  the 
small  intestine  caused  complete  ob¬ 
struction  of  the  alimentary  canal  below 
it.  There  was  cystic  degeneration  of 
the  kidneys.  Situs  mutatus  of  the 
thoracic  and  abdominal  viscera  was 
discovered.  There  was  no  evidence  of 
syphilis.  The  peritonitis  must  have 
developed  during  the  first  three  months. 
Olshausen  has  seen  foetal  peritonitis  in 
a  child  which  was  malformed  through 
retention  of  urine  in  a  bladder  with  no 
urethra.  _ 


THERAPEUTICS. 


<270)  Cltolagogues. 

Stadelmann  ( JBerl .  klin.  Woch.,  1896, 
Nos.  9  and  10)  bases  his  views  on 
experiments  upon  dogs,  in  which  a  com 
plete  biliary  fistula  had  been  made 
and  a  portion  of  the  choledoclius 
resected  between  two  ligatures.  The 
secretion  of  bile  is  found  to  proceed 
very  irregularly,  such  variations  being 
physiological.  This  is  a  fruitful  source 
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good,  there  being  no  alcoholism  or 
syphilitic  history  on  either  side,  nor 
any  appearance  of  tubercle  in  the  pa¬ 
tient  herself,  who  up  to  the  time 
her  illness  began  was  apparently  in 
perfect  health.  When  about  12  she 
began  to  complain  of  weakness,  be¬ 
came  pale  and  dyspnoeic,  and  developed 
all  the  objective  signs  of  severe  anaemia, 
with  tremors,  headache,  restlessness, 
etc.  There  was  great  diminution  of  the 
red  blood  corpuscles,  many  microcytes, 
macrocytes,  and  poikilocytes.  The 
amount  of  haemoglobin  was  also  much 
reduced.  Treatment  was  begun  by  the 
injection  of  1  milligramme  of  corrosive 
sublimate  on  alternate  days,  and  shortly 
after  0.5  g.  bichloride  of  quinine.  The 
sublimate  was  gradually  increased  to 
0.5  eg.,  and  0.5  g.  bromide  of  soda  was 
given  daily  by  the  mouth.  At  the  be¬ 
ginning  of  the  second  month  very  great 
progress  had  been  made.  The  patient 
became  better  coloured  and  gained  in 
weight,  and  in  about  forty  days  the 
treatment  was  reduced.  She  left 
the  hospital  in  perfect  health.  Case 
11  was  that  of  a  patient  14  years  old, 
showing  anaemia  with  glandular  enlarge¬ 
ment  and  suppuration.  The  same  treat¬ 
ment  was  employed  with  a  similar  result. 
No.  hi,  aged  10,  showed  a  family  his¬ 
tory  of  tubercle,  but  no  signs  of  phthi¬ 
sis.  There  was  anaemia  with  much  dys¬ 
peptic  disturbance  and  diarrhoea.  Simi¬ 
lar  treatment  was  tried  with  equally 
good  results. 


(281)  Treatment  of  Tertiary  Syphilis. 

Neumann  (  Wien.  klin.  Rundschau ,  Janu¬ 
ary  5th,  12th.  19th,  1896)  holds  that  the 
principles  of  treatment  should  not  be 
by  routine,  by  preventive  measures,  or 
by  Fournier’s  “chronic  intermittent” 
method;  they  should  follow  the  estab¬ 
lished  rules  for  symptomatic  thera¬ 
peutics.  The  primary  lesion  should,  as 
a  rule,  be  treated  locally.  Where  it  is 
exceptionally  large  or  hard,  or  gives  rise 
to  functional  disturbances,  it  should  be 
excised,  not  in  the  hope  of  obviating 
constitutional  symptoms,  but  according 
to  the  ordinary  surgical  indications  for 
the  extirpation  of  tumours.  Preventive 
treatment,  particularly  in  the  form  of 
inunctions,  may  be  adopted  in  phimosis 
following  indurative  oedema  of  the  pre¬ 
puce,  or  to  guard  against  stricture  when 
the  primary  sore  is  in  the  urethra. 
General  treatment  should  begin  with 
the  first  appearance  of  the  rash,  and 
should  be  as  energetic  and  lasting  as 
possible  ;  the  greatest  care  is  necessary 
in  preventing  relapses.  In  the 
symptomless  period  treatment  is  indi¬ 
cated  only  under  certain  special  circum¬ 
stances,  such  as  before  marriage  or 
during  pregnancy  in  a  patient  who  has 
had  repeated  abortions  or  premature  or 
stillbirths;  the  husband  of  such  a 
patient  should  be  treated  during  her 
pregnancy,  and,  if  this  is  not  effectual, 
later  on  the  wife  herself.  The  aim  of  all 
therapeutic  measures  should  be  the 
most  perfect  removal  of  all  syphilitic 
symptoms,  since  the  evidence  of  statis¬ 
tics  goes  to  prove  that  it  is  by  this 
means  that  the  appearance  of  tertiary 
symptoms  is  best  prevented.  There  is 
924  D 


at  present  no  remedial  agent  which  ab¬ 
solutely  precludes  the  onset  of  tertiary 
syphilis,  but  by  far  the  greatest  risk  of 
tliis  is  run  by  those  who  have  been  im¬ 
perfectly  treated  or  not  at  all.  Statis¬ 
tics  show  that  only  about  22  per  cent, 
of  all  syphilitics  develop  tertiary  sym¬ 
ptoms,  and  that  patients  treated  by 
Fournier’s  method  are  no  more  pro¬ 
tected  from  them  than  those  under¬ 
going  symptomatic  treatment. 


(282)  The  Action  of  Siilpliocyaiiates  in 
certain  Infections. 

Martinotte  (Rif.  Med .,  February  13th- 
14th,  1896),  from  chemical  considera¬ 
tions  was  led  to  believe  that  the  sulpho- 
cyanates  take  no  inconsiderable  share  in 
the  struggle  against  microbic  infection, 
and  that  the  presence  of  sulpliocyanide 
of  potassium  in  the  saliva  may  find  its 
rationale  in  this  fact.  With  a  view  of 
testing  this  hypothesis  the  author  has 
carried  out  a  series  of  experiments  with 
various  sulpliocyanic  salts,  more  especi¬ 
ally  noticing  their  effect  on  the  bacillus 
of  glanders  and  of  tubercle.  Injections 
of  culture  preparations  of  these  bacilli 
into  the  eyes  of  rabbits  and  guinea-pigs 
were  followed  by  the  usual  results.  The 
animals  were  then  given  daily  injections 
of  a  solution  of  sodium  sulpliocyanate. 
The  effect  both  in  the  case  of  tubercle 
and  of  glanders  was  so  unexpectedly 
favourable  that  the  author  applied  the 
method  to  the  treatment  of  incipient 
phthisis  in  the  human  subject.  The 
initial  dose  was  1  c.cm.  of  a  solution  of 
1  part  of  potass,  sulpliocyanate  in  100  of 
1  per  cent,  solution  of  phenol;  this 
dose  was  increased  to  0.04  g.  in  1  c.cm. 
of  the  above  solution.  The  injections  were 
repeated  night  and  morning.  No  reac¬ 
tion,  local  or  general,  occurred,  and  the 
results  were  unfortunately  more  or  less 
valueless,  as  after  a  month’s  treatment 
the  patient  was  lost  sight  of. 


PATHOLOGY. 


(283)  Protective  Bodies  in  tlie  Blood  of  New¬ 
born  Infants. 

Fischel  and  Wunschheim  (Prag.  med. 
Woch.,  1895,  No.  45-51,  and  Zeit.  f.  Heilk., 
Bd.  16,  Ht.  5  and  6)  criticise  the  humoral 
theory  of  immunity,  and  do  not  entirely 
agree  with  the  view  of  specific  action 
of  antitoxins.  They  believe  that  the 
antitoxic  action  of  serum  of  immunised 
animals  to  bacterial  poisons,  to  ricin, 
abrin,  snake  poison,  etc.,  depends  not 
upon  differences  in  quality  but  on  differ¬ 
ences  in  quantity.  They  investigated 
the  question  whether  in  the  blood  of 
newborn  infants  which  show  great  rela¬ 
tive  immunity  to  diphtheria  and  most 
exantliems,  but  great  susceptibility  to 
the  septieo-pyaemic  group  of  infections, 
any  especial  differences  could  be  found 
to  explain  those  peculiarities.  The 
blood  was  obtained  from  the  “reserve 
blood  ”  in  the  placenta  after  ligature  of 
the  umbilical  cord.  They  inoculated 
equal  quantities  of  this  blood  serum  and 
of  broth  with  equal  quantities  of  a  viru¬ 
lent  diphtheria  culture,  and  found  that 
the  serum  has  no  bactericidal  proper¬ 


ties.  Guinea-pigs  inoculated  with  the 
growth  from  the  blood  serum  died  as 
soon  as  animals  inoculated  with  the 
growth  from  broth.  Subcutaneous  in¬ 
oculation  of  diphtheria  with  subsequent 
intraperitoneal  injection  of  5-10  times 
the  volume  of  the  blood  serum  showed 
that  in  19  out  of  22  cases  the  blood  of 
infants  possesses  protective  bodies.  A 
similar  result  obtained  when  diphtheria 
toxin  was  used.  It  was  found  that  heat¬ 
ing  the  serum  to  65°  C.  for  half  an  hour 
was  not  always  sufficient  to  destroy  this 
protective  properly,  and  heating  to 
550  C.  for  five  hours  had  not  the  slightest 
effect.  Preservation  of  the  serum  for 
twelve  to  thirty  days  did  not  modify  the 
protective  action.  The  result  obtained 
by  the  authors — that  83  per  cent,  of 
cases  show  more  or  less  active  serum — 
agrees  well  with  Wasserman’s  results 
obtained  with  the  serum  of  adults,  in 
whom  85  per  cent,  of  cases  show  a 
certain  antitoxic  action  of  the  blood 
serum.  _ 


(284)  It  exoneration  of  the  Spleen. 

Laudknbach  (Virch.  Arch.,  Bd.  141, 
p.  201)  relates  the  history  of  a  dog  in 
which  the  spleen  was  almost  completely 
extirpated.  Six  months  later  the  organ 
was  found  to  have  been  completely 
regenerated.  At  the  spot  where  the 
mesentery  had  been  ligatured  was  a 
twisted  mass  of  new  fibrous  tissue, 
from  below  which  a  fibrous  band  carry¬ 
ing  blood  vessels  passed  to  the  newly- 
formed  spleen.  Other  vessels  passed  to 
the  regenerated  organ  in  a  newly-formed 
mesentery. 


(285)  Acute  Gangrenous  Pancreatitis. 

Y.  Bonsdorf  and  Sievers  (P'inska 
Liikaresdllskapeto  Handlingar,  Bd.  36, 
1895)  describe  two  cases  of  acute 
gangrenous  pancreatitis  of  which  the 
cause  was  unknown.  The  symptoms 
were  in  many  respects  similar  to  those  of 
acute  intestinal  obstruction.  In  both 
were  found  areas  of.fat  necrosis,  in  the 
glands  in  the  mesentery,  appendices 
epiploicae,  kidney  capsule,  and  other 
places.  Their  size  varied  from  that  of  a 
linseed  to  that  of  a  pear,  and  they  con¬ 
sisted  of  a  yellowish-wliite  detritus. 
Besides  the  fat  necrosis  there  was 
ascites,  the  fluid  being  of  a  brownish 
colour  from  admixture  of  altered  blood. 


<2SG)  Changes  In  tlie  .Middle  Ear  due  to  Old 
Asre, 

Ferreri  (Arch.  Ital.  di  Otolog.,  January, 
1896),  from  the  results  of  functional  and 
physical  examination  of  the  ears  of 
more  than  200  old  persons,  and  of  the 
post-mortem  investigation  of  2,  comes  to 
the  conclusion  that  senile  deafness  is 
not  due  so  much  to  changes  in  the 
labyrinth  and  auditory  nerves  as  to 
trophic  disturbances  involving  the 
ossicular  joints,  the  intratympanic 
muscles  and  ossicles  producing  atrophy 
of  the  ossicles,  especially  the  stapes, 
and  rigidity  of  the  chain  which  they 
form.  He  found  hardly  a  single  case  of 
primary  affection  of  the  auditory  nerve, 
and  very  few  secondary  to  disease  of  the 
middle  ear. 
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MEDICINE. 


<387)  Infective  Endocarditis  in  Tonsillitis. 

Charrin  {Sem.  Med .,  March  14th,  1896) 
reports  the  following  case.  Male,  aged 
18,  for  last  three  months  had  been  grow¬ 
ing  rapidly  in  height.  Had  been  at 
■work  up  to  a  few  days  before  admission 
into  hospital ;  then  he  was  emaciated 
and  very  pale.  Temperature  104°  F.  to 
105.40  F.  He  had  dyspnoea,  broncho- 
pneumonic  patches  in  the  right  lung, 
liver  and  spleen  rather  enlarged,  slight 
albuminuria  and  muffled  heart  sounds  ; 
right  tonsil  moderately  swollen.  Dia¬ 
gnosis  :  infective  broncho-pneumonia, 
possibly  influenzic,  following  tonsillitis. 
Treatment :  digitalis,  quinine,  and  salol 
in  ecpial  parts  of  rum  and  lime  juice, 
frequent  oxygen  inhalations,  dry  cup¬ 
ping  over  the  thorax,  and  when  the 
patient  became  worse  general  bleeding. 
The  latter  was  performed  in  order  to 
get  rid  of  some  of  the  toxins  circulating 
in  the  blood,  and  was  followed  by  an 
improvement,  but  this  did  not  last,  and 
he  soon  died.  Post-mortem  examina¬ 
tion  :  Liver  fatty,  spleen  soft,  broncho- 
pneumonic  patches  in  the  right  lung  ; 
heart,  exuberant  vegetations  on  the  pul¬ 
monary  valves.  In  the  broncho-pneu¬ 
monic  patches  and  the  valvular  vegeta¬ 
tions  staphylococcus  aureus  was  present, 
which  had  been  found  during  life  swarm¬ 
ing  on  the  exudation  overt  he  tonsils. 
These  are  the  same  organisms  which 
Bouchard  has  isolated  from  the  lesions 
of  chronic  and  subacute  rheumatism,  so 
often  preceded  by  tonsillitis.  The  or¬ 
ganisms  were  probably  able  to  become 
generalised  in  this  case  owing  to  the 
anaemic  feeble  condition  of  the  patient. 


<•388)  Variations  in  the  Pulse  and  Cardiac 
Volnuie  with  Corresponding  Changes  in 
the  Size  of  the  Liver  and  Spleen. 

M.  Heitler  (  Wiener  med.  Woch.,  March 
21st,  1896),  in  studying  certain  cases  of 
arrhythmia  cordis,  found  that  when  the 
pulse  is  small  the  cardiac  dulness  is 
larger  than  when  the  pulse  is  large. 
Recently  he  has  discovered  that  with  a 
small  pulse  and  large  area  of  cardiac 
dulness  there  is  a  corresponding  in¬ 
crease  in  the  hepatic  and  splenic  areas 
of  dulness.  In  cases  of  weakness  during 
convalescence  from  acute  infectious 
diseases  the  physiological  variations  in 
the  cardiac  volume,  which  Heitler  first 
observed  in  1890,  may  be  increased.  The 
rapid  development  and  disappearance 
of  passive  congestion  of  the  liver  has 
Been  recognised.  Sometimes  the  edge 
of  the  liver  may  be  felt  during  the 
evening  at  the  umbilical  level,  and  the 
fiext  day  it  may  have  receded  below 
the  costal  margin.  On  one  occasion 
Heitler  was  demonstrating  a  patient 
with  mitral  stenosis  and  enlargement 
of  the  liver  from  passive  congestion, 
and  whilst  he  was  speaking  one  of  his 


audience  examined  the  patient,  and 
said  he  could  not  find  the  hepatic  en¬ 
largement.  Heitler  thereupon  re¬ 
examined  the  patient,  and  discovered 
that  the  liver  had  already  become 
smaller  in  size,  and  before  he  had 
finished  the  examination  the  organ  had 
returned  to  its  normal  dimensions.  The 
projection  in  the  epigastrium  had  like¬ 
wise  disappeared.  The  whole  change 
had  taken  place  in  about  five  minutes 
between  the  two  examinations. 


<•389)  Pancreatic  Lesions  amt  IMaLetes. 

Obici  {Boll,  del  Sc.  Med.  di  Bologna , 
Ser.  7,  vol.  iv)  investigates  the  present 
views  upon  the  question,  and  points 
out  that  the  results  obtained  by  experi¬ 
ment  differ  from  those  obtained  from 
clinical  and  experimento-pathological 
observations.  He  thinks  it  possible 
that  some  as  yet  unknown  factor  may 
have  played  a  part  in  the  experimental 
cases.  He  examined  histologically  two 
cases  of  diabetes  which  ran  an  equally 
rapid  course  and  had  the  same  amount 
of  sugar  excretion.  In  one  the  pancreas 
was  absolutely  healthy,  in  the  other 
there  was  advanced  interstitial  pan¬ 
creatitis.  One  must  therefore  beware 
of  regarding  all  the  more  severe  forms 
of  diabetes  as  dependent  upon  a  pure 
pancreatic  lesion.  The  course  of  the 
disease  in  cases  where  the  pancreas  is 
markedly  affected  is  not  always  the 
same,  since  in  the  second  case  the 
glycosuria  diminished  for  some  time 
with  a  flesh  diet,  which  should  not 
have  occurred  in  a  case  which,  accord¬ 
ing  to  prevalent  ideas,  was  one  of 
“  pancreatic  diabetes.”  Hirschfeld 
showed  that,  besides  the  pancreatic 
lesion  in  four  cases,  capillary  hpemor- 
rhages  were  also  to  be  found  in  the 
neighbourhood  of  the  fourth  ventricle. 
The  author  also  describes  two  cases  of 
interstitial  pancreatitis  and  one  of 
carcinoma  of  the  pancreas  with  com¬ 
plete  destruction  of  the  gland,  in  all 
of  which  there  was  no  glycosuria.  In 
the  first  of  these  cases  the  interstitial 
pancreatitis  was  of  vascular  and 
lymphatic  origin,  which  Lepine  regards 
as  characteristic  for  the  pancreatic 
diabetes,  since  it  hinders  the  outflow 
of  the  glycolytic  ferment  into  the 
blood  which,  according  to  his  theory, 
is  secreted  by  the  pancreas.  The 
absence  of  glycosuria  in  this  case 
is  against  this  theory. 


(•390)  Hypertrophic  Pulmonary  Osteo¬ 
arthropathy  and  Aeromesraly. 

Thayer  {New  York  Medical  Journal , 
January  nth,  1896)  discusses  the  dia¬ 
gnosis  of  these  diseases,  and  illustrates 
it  by  clinical  histories  and  photographs 
of  four  cases.  Three  of  these  belong  to 
the  former  disease,  better  called  second¬ 
ary  hyperplastic  osteitis  by  Arnold.  In 
one  the  conditions  followed  a  general 
bronchitis  with  effusive  pleurisy ;  in 
the  other  two  empyema  was  present,  in 
one  associated  with  bronchiectasis.  The 
fourth  case  was  one  of  acromegaly  with¬ 
out  apparent  cause.  The  condition  of 
the  first  three  patients  closely  resembled 
that  of  the  one  described  by  Davis 
(Epitome,  1895,  ii,  par.  285,  p.  57). 


The  main  points  in  the  differential  dia¬ 
gnosis  are :  In  hypertrophic  pulmonary 
osteo-arthropathy  there  are  few  or  no 
changes  in  the  face,  the  skin,  nose,  lips, 
orbital  ridges  and  lower  jaw  being 
practically  unaffected  ;  a  certain  amount 
of  thickening  of  the  alveolar  border  of 
the  upper  jaw  has  occasionally  been 
described.  The  almost  constant  cer¬ 
vical  kyphosis  of  acromegaly  is  also 
wanting ;  when  kyphosis  occurs  it  is 
usually  in  the  lower  dorsal  or  lumbar 
regions.  Again,  while  the  hand  in 
acromegaly  is  enormous,  with  great 
thickening  of  the  skin  and  soft  parts  and 
deep  furrows,  that  of  the  other  disease 
is  much  deformed  as  well,  the  terminal 
phalanges  and  wrists  being  much  en¬ 
larged,  while  the  carpal  and  metacarpal 
regions  are  but  little  affected.  In  the 
latter,  also,  the  nails  are  pink  and 
curved,  producing  the  typical  Hippo¬ 
cratic  fingers,  whereas  in  the  former  the 
nails  appear  small  owing  to  the  general 
broadening  and  thickening  of  the 
fingers.  In  acromegaly  the  long  bones 
of  the  forearm  and  leg  are  but  little 
changed,  or  more  or  less  symmetrically 
thickened ;  in  pulmonary  hypertrophic 
osteo-arthropathy  there  is  a  most  strik¬ 
ing  increase  in  the  size  of  the  bones  to¬ 
wards  their  epiphyses,  more  particu¬ 
larly  at  their  distal  extremities.  Finally 
the  former  process  is  purely  secondary, 
usually  to  a  lung  affection,  while  the 
latter  is  a  well-marked  disease  by  it¬ 
self. 


SURGERY. 


(391)  Raillcal  Treatment  of  Prostatic 
Hypertrophy. 

Bruns  ( Mitteilungen  aus  den  Grenzge- 
bieten  der  Medizin  und  Chirurgie ,  Bd.  i, 
Hft.  1),  from  a  careful  study  of  avail¬ 
able  clinical  records,  draws  the  follow¬ 
ing  conclusions  on  the  present  position 
of  castration  as  a  method  of  treating 
hypertrophy  of  the  prostate  :  The  re¬ 
sults  of  this  operative  treatment  agree 
with  those  of  experimental  research  in 
showing  that  there  is  a  close  physio¬ 
logical  connection  between  the  prostate 
and  the  testes,  and  that  the  development 
and  healthy  condition  of  the  former  de¬ 
pend  on  the  integrity  of  the  latter  or¬ 
gans.  In  a  large  proportion— 83  per 
cent. — of  148  eases  collected  by  the 
author,  castration  was  followed  by  a 
decided  wasting  of  the  enlarged  pro¬ 
state.  This  wasting  usually  begins  very 
soon  after  the  operation,  and  in  the 
course  of  a  few  weeks  the  organ  is  re¬ 
duced  to  almost  its  normal  volume.  In 
the  soft  and  succulent  forms  of  pro¬ 
static  enlargement  the  prognosis  of  cas¬ 
tration  is  more  favourable  than  in  cases 
in  which  the  prostate  is  tough  and  firm- 
There  can  be  no  doubt  that  castration  is 
followed  not  only  by  reduced  vascu¬ 
larity  of  the  enlarged  prostate,  but  also 
bv  shrinking  and  fibroid  degeneration 
of  the  glandular  tissue.  As  the  vascu¬ 
lar  supply  of  the  prostate  is  indepen¬ 
dent  of  that  of  the  testes,  this  atrophic 
change  can  only  be  attributed  to  a  nerv¬ 
ous  influence.  Although  after  castra¬ 
tion  the  restoration  of  the  functions  of 
the  bladder  is  less  certain  than  atrophy 
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of  the  bladder,  the  surgeon  may  fairly 
anticipate  that  the  operation  will  re¬ 
sult  in  decided  relief  in  a  large  propor¬ 
tion  of  cases,  and  in  complete  cui'e  in  a 
few.  Bruns  arranges  the  successful 
cases  in  three  groups.  In  the  first, 
which  comprises  cases  of  dysuria  with¬ 
out  retention,  the  operation  usually 
results  in  cessation  of  the  frequent  and 
urgent  desire  to  pass  urine,  and  in 
diminished  frequency  of  micturition. 
Even  after  long-continued  dribbling  the 
urine  may  at  the  patient’s  will  be  dis¬ 
charged  in  a  full  stream.  Prostatic  sub¬ 
jects  suffering  from  retention,  who  for 
some  few  weeks  only  before  the  opera¬ 
tion  have  been  compelled  to  use  the 
catheter,  are,  as  a  rule,  enabled  to  dis¬ 
pense  with  this  instrument,  and  to  pass 
urine  spontaneously.  Those  who  have 
suffered  from  chronic  retention,  which 
has  necessitated  for  many  months  or 
even  years,  the  habitual  use  of  the 
catheter,  may  be  released,  after  castra¬ 
tion,  from  the  necessity  of  thus  empty¬ 
ing  the  bladder.  In  about  a  third  of 
such  cases  such  improvement  follows  the 
operation  that  the  catheter  can  be  used 
less  and  less  frequently  and  with  greater 
ease.  In  most  cases  which  have  been 
treated  by  operation  there  is,  if  not  com¬ 
plete  cessation,  considerable  alleviation 
of  the  symptoms  of  vesical  catarrh. 
Double  castration,  though  an  easy  ope¬ 
ration,  and  in  itself  free  from  any  im¬ 
mediate  danger,  is  open  to  a  serious 
objection  even  in  patients  of  advanced 
age.  Cases  have  been  recorded  in  which 
it  has  been  followed  by  nervous  depres¬ 
sion  and  mental  apathy.  For  this  reason 
the  author  thinks  that  a  fair  and  ex¬ 
tended  trial  should  be  made  of  simple 
resections  of  the  vas  deferens.  The 
results  of  this  operation  have  hitherto 
been  encouraging,  but  further  expe¬ 
rience,  he  thinks,  is  required  before  any 
conclusive  estimate  can  be  formed  as  to 
its  efficiency.  At  present  the  most  cer¬ 
tain  method  of  treating  prostatic  hyper¬ 
trophy,  especially  in  the  earlier  stages 
of  the  disease,  is  double  castration. 


<292)  The  Treatment  of  Infectert  Cornea1 
deers. 

Chibret  (Soci($t(5  d’Ophtalmol.  de  Paris, 
February  4th,  1896),  during  the  last  two 
years,  has  employed  for  the  treatment 
of  infected  corneal  ulcers  a  10  per  cent, 
alcoholic  solution  of  methyl-violet ;  this 
he  applies  directly  to  the  ulcer  by  means 
of  cotton-wool  wrapped  round  the  end 
of  a  platinum  probe.  It  rapidly  pene¬ 
trates  and  stains  the  surface  of  the 
ulcer,  the  coloration  not  disappearing 
for  twenty-four  or  even  forty-eight 
hours,  so  that  with  daily  applications  its 
action  is  continuous.  It  causes  a  cer¬ 
tain  amount  of  pain  but  not  great.  If 
Bowman’s  membrane  is  undermined  at 
the  edges  of  the  ulcer,  he  very  lightly 
touches  the  undermined  edge  with  the 
galvano-cautery  before  applying  the 
methyl-violet.  In  other  cases,  as  a  rule, 
he  does  not  care  to  use  the  cautery,  as  it 
adds  to  the  amount  of  scarring  left  by 
the  ulcer.  And  while  not  objecting  to 
subconjunctival  injections  of  perchloride 
of  mercury,  he  thinks  their  painfulness 
is  a  decided  drawback ;  instead,  he  finds 
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the  hourly  instillation  of  a  cyanide  of 
mercury  collyrium  quite  as  serviceable, 
and  at  the  same  time  free  from  pain, 
but  he  allows  that  in  the  early  stages  of 
interstitial  keratitis  subconjunctival  in¬ 
jections  are  of  much  value.  The  use  of 
methyl-violet  is  equally  indicated  in 
cases  of  post-operative  infection  as  for 
infected  ulcers.  If  there  is  a  clearly 
visible  liypopion,  Chibret  extracts  it  by 
paracentesis. 


(293)  Danger  In  a  Prick  from  the  Black¬ 
thorn. 

A.  Re  VERDIN  (Rev.  Med.  de  la  Suisse 
Romande,  February  20th,  1896)  holds 
that  there  is  some  foundation  for  the 
peasants’  belief  that  a  puncture  of  the 
skin  by  a  blackthorn  is  more  likely 
to  be  dangerous  than  other  pricks. 
Whilst  resting  in  the  shade  he  observed 
a  butcher  bird  perched  on  a  neighbour¬ 
ing  tree,  from  which  it  darted  forth 
occasionally  returning  with  some  in¬ 
sect  as  its  prey  to  devour  it  at  its 
ease.  After  some  time  the  bird,  instead 
of  coming  back  to  the  tree,  flew  with 
the  insect  it  had  just  caught  to  a  neigh¬ 
bouring  hedge,  but  then  returned  with¬ 
out  it,  as  if  it  had  escaped,  and  caught 
a  large  cockchafer,  which  it  carried 
likewise  to  the  hedge,  returning 
without  it.  Reverdin  walked  to  the 
hedge,  and  there,  on  a  blackthorn, 
found  the  bird’s  two  last  victims, 
impaled  alive,  trying  to  escape,  but 
in  vain.  In  fact,  this  bird  uses  the 
thorn  as  its  larder.  Doubtless  the  im¬ 
paled  insects  are  sometimes  left  to 
putrefy,  and  a  prick  with  a  thorn  thus 
rendered  septic  may  very  likely  give 
rise  to  a  disagreeable  phlegmon.  [This 
habit  of  the  shrike,  or  butcher  bird,  has 
long  been  known ;  it  kills  and  impales 
many  insects  which  it  never  eats,  and 
in  confinement  will  use  a  nail  for  the 
purpose  if  one  be  provided.] 


<29i)  Syphilitic  Infection. 

Mracek  (  Wien.  Min.  Rundschau ,  January 
12th,  19th,  26th,  1896)  has  reinvestigated 
this  subject,  and  relates  two  cases,  in 
one  of  which  the  second  attack  de¬ 
veloped  ten  years,  and  in  the  other  four 
years,  after  the  apparent  cure  of  the 
first.  He  concludes  that  there  are  un¬ 
mistakable  cases  of  syphilis  in  which 
the  disease  is  completely  cured,  and 
hence  can  be  again  acquired  ;  it  is,  how¬ 
ever,  to  be  noted  that  the  physician  has 
no  criterion  which  will  permit  him  to 
say  definitely  when  the  patient  is  free 
from  it.  The  author  collects  in  tabular 
form  all  the  cases  of  reinfection 
which  he  has  been  able  to  find  in 
literature,  in  order  to  ascertain  as  ex¬ 
actly  as  possible  the  average  lapse  of 
time  between  the  attacks  ;  the  duration 
is,  however,  so  variable  that  no  reliable 
deductions  can  be  drawn.  The  author 
questions  the  currently  accepted  doc¬ 
trine  that  a  second  attack  of  syphilis  is 
milder  than  the  first.  One  of  his  own 
cases,  and  many  others  in  literature, 
directly  contradict  this  view.  He  finds, 
however,  that  in  cases  of  reinfection  the 
cure  of  the  first  attack  was  always  at¬ 
tributable  to  mercurial  treatment,  and 
deduces  that  no  established  case  of 


syphilis  should  be  dismissed  without  a 
thorough  and  satisfactory  mercurial 
course.  An  excellent  bibliography  of 
the  subject  is  appended  to  the  third 
article. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(295)  Intrauterine  Photography. 

Pinard  (Bull,  de  VAcad.  de  Med.,  No. 
10,  1896)  reported  as  the  first  intra¬ 
uterine  use  of  Roentgen’s  rays  an  ex¬ 
periment  carried  out  by  Yarnier  and 
Cliappuis  on  the  uterus  of  a  woman  who 
died  of  pernicious  antemia  in  December, 
1894,  being  then  three  months  and 
a-lialf  pregnant.  The  specimen  had  been 
frozen  and  divided  by  two  sagittal  cuts, 
and  preserved  in  spirit,  and  the  surfaces 
were  accurately  adjusted  and  secured  by 
rubber  bands.  The  cavity  of  the  uterus 
appeared  clear  in  the  centre  of  the  pho¬ 
tograph,  the  outline  of  the  specimen 
was  distinct,  and  the  inequalities  in  the 
thickness  of  the  muscular  wall  could  in 
parts  be  detected ;  the  picture  was 
crossed  by  two  light  vertical  lines,  the 
lines  of  section,  and  two  dark  hori¬ 
zontal  bars  representing  the  rubber 
rings.  At  the  upper  and  right  side  of 
the  cavity  the  foetus  could  be  seen 
lying  head  .  downwards  and  extending 
from  the  fundus  to  within  about  4  c.cm, 
of  the  lowest  part  of  the  inferior  seg¬ 
ment  ;  the  head  was  flexed  on  the 
thorax  and  completely  in  profile,  but 
the  ribs  and  spinal  column,  which  came 
out  very  black,  showed  that  the  trunk 
lay  obliquely  to  the  right  and  back¬ 
wards.  The  outline  of  the  neck,  occi¬ 
put,  vertex,  and  forehead  was  weU 
marked,  that  of  the  nose  and  mouth  and 
chin  not  so  distinct.  Near  the  elbow  of 
one  of  the  arms,  flexed  with  the  hand 
on  the  forehead,  two  parallel  dark  bands 
indicated  the  radius  and  ulna,  and  the 
lower  part  of  one  thigh  with  the  knee 
and  lower  leg  and  the  dark  shadow  of 
the  femur  were  quite  evident.  Both 
walls  of  the  gravid  uterus,  the  bladder, 
placenta,  rectum,  and  fatty  tissue  liadt 
proved  more  permeable  to  the  x  rays 
than  the  rubber  bands  0.5  mm.  in  thick¬ 
ness,  and  in  the  photograph  shown  the 
foetus  and  its  position  were  more  dis¬ 
tinctly  seen  than  through  the  unbroken 
membranes  of  an  aborted  ovum.  It  is 
probable  that  the  uterine  wall  will  be  as 
easily  traversed  by  the  x  rays  when 
recent  and  full  of  blood  as  when  hard¬ 
ened  in  alcohol,  and  that  the  position 
and  attitude  of  the  foetus  can  thus  be- 
ascertained  in  post-mortem  specimens 
without  freezing,  and  so  interfering  with 
their  microscopical  examination. — E. 
P.  Davis  (Am.  Jour.  Med.  Sci.,  March,. 
1896)  records  attempts  to  skiagraph  a 
foetus  of  eight  months  and  a-half  in- 
utero ;  the  first  with  a  lead  diaphragm 
and  one  hour’s  exposure  gave  no  result  ~ 
the  second. with  an  eclipse  plate,  no 
diaphragm,  and  seventy-five  minutes’" 
exposure  gave  a  faint  outline  of  the- 
foetus — the  darker  shadow  of  the  pelvis^ 
upwards  and  to  the  right.  There  was  no¬ 
outline  of  the  skeleton,  and  the  skull  was- 
hidden  by  the  pelvis.  Neither  mothesr 
nor  child  was  affected  by  the  rays. 
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(398)  Parasites  In  Cells  of  Ovarian 
Cancer. 


<396)  Tuberculous  Peritonitis  and  Sarcoma 
of  Ovary. 

Van  Hassel  ( Centralblatt  f.  Gyniik., 
No.  7,  1896)  relates  a  case  in  which  a 
puzzling  complication  existed.  The 
patient  was  35,  hitherto  healthy  and 
regular  ;  married  eleven  years,  she  had 
borne  two  children.  Pain  set  in  rather 
rapidly,  most  marked  in  the  epigas¬ 
trium.  Severe  dyspeptic  symptoms  with 
emaciation  and  irregular  action  of  the 
bowels  were  noted.  At  the  end  of  a 
month  she  consulted  Van  Hassel. 
Anaemia  was  extreme,  and  there  was 
distinct  dilatation  of  the  stomach.  The 
patient’s  children  were  scrofulous,  and 
there  was  clinical  evidence  of  tubercle 
in  her  own  case.  A  fortnight  later,  early 
last  September,  ascitic  distension  was 
detected ;  it  appears  to  have  been  dia¬ 
gnosed  as  circumscribed  and  situated 
anteriorly.  Within  three  weeks  an  ope¬ 
ration  was  undertaken.  Twenty  pints 
of  fluid  escaped  from  the  peritoneum, 
which  was  studded  universally  with 
granulations  ;  these  Van  Hassel  declares 
were  tuberculous.  The  ovaries  were 
considerably  enlarged,  so  they  were  re¬ 
moved.  The  abdominal  wound  was 
closed  without  drainage.  Within  a  fort¬ 
night  ascites  again  developed,  with  evi¬ 
dence  of  recurrence  of  the  ovarian 
tumours.  The  patient  died  in  Decem¬ 
ber.  Though  Van  Hassel  insists  on  the 
tuberculous  nature  of  the  peritoneal  de¬ 
posits,  he  states  that  the  microscope 
proved  that  the  ovaries  were  the  seat  of 
round-celled  sarcoma. 


<397)  Sutures  of  Abdominal  Mound  in 
Ovariotomy. 

Solo vi off  {Vratch,  No.  46,  1895)  read  a 
paper  before  the  Moscow  Surgical  Society 
last  October  on  unfavourable  results 
following  even  the  most  careful  applica¬ 
tion  of  sutures  after  ovariotomy  and 
other  abdominal  sections.  He  had  been 
accustomed  to  apply  wire  sutures  passed 
through  the  entire  thickness  of  the 
wound,  and  between  them  he  passed 
superficial  silk  sutures.  In  one  case, 
however,  a  wire  gave  way,  and  when 
the  dressings  were  changed  a  piece  of 
omentum  was  found  protruding  through 
the  wound.  He  now  closes  the  perito¬ 
neum  with  silk,  and  then  unites  the 
superficial  layers  with  the  same  mate¬ 
rial.  Unfortunately  suppuration  of  the 
track  of  the  deeper  sutures  sometimes 
takes  place.  He  asks  for  opinions  on 
this  question.  Warnek  thought  that 
germs  might  have  entered  the  wound, 
or  that  the  deep  sutures  had  been  drawn 
too  tight.  Boboff  had  seen  suppuration 
even  when  the  suture  material  had  been 
most  conscientiously  sterilised.  Pav- 
loff  most  aptly  referred  to  the  case  of 
the  pedicle  of  an  ovarian  tumour  where 
the  ligature  is  always  pulled  tight,  yet 
suppuration  was  rare.  The  pedicle  was 
carefully  dropped  down  into  the  pelvis 
after  ligature,  where  it  remained  safe 
from  germs  and  from  handling.  The 
abdominal  wound,  however,  was  of  ne¬ 
cessity  exposed  all  through  the  opera¬ 
tion.  Suppuration  of  suture  tracks  then 
was  more  probably  due  to  bruising  and 
to  microbes  than  to  the  tightness  of 
sutures. 


v--*-'"*-  ue  yxynvc.  ei  a  UOStet., 
February,  1896)  examined  an  ovarian 
tumour  removed  by  Krassovsky.  Tke 
patient  was  aged  46,  and  other  tumours 
were  present  besides  the  ovarian  growth 
at  the  operation,  which  was  succeeded 
by  rapid  generalisation  of  the  disease. 
The  ovarian  tumour  formed  an  encepha- 
loid  mass.  On  microscopical  examina¬ 
tion  the  epithelioid  cells,  of  which  the 
growth  was  for  the  most  part  made  up, 
presented  a  remarkable  appearance. 
Corpuscles  resembling  nucleoli  were 
detected  in  the  nuclei  of  these  cells. 
In  some  cases  the  protoplasm  of  the 
cells  was  also  invaded  by  the  cor¬ 
puscles,  which  undoubtedly  belonged  to 
a  species  of  parasite— one  of  the  pro¬ 
tozoa.  Thi&  parasite  was  detected  as  a 
large  cystic  body,  full  of  similar  cor¬ 
puscles,  lying  between  the  epithelioid 
cells.  Mileer  is  not  prepared  to  explain 
the  relation  of  the  parasite  to  the  cor¬ 
puscles  inside  the  cells,  nor  of  its  rela¬ 
tion  as  cause  or  effect  to  the  cancer. 


THERAPEUTICS. 


<399)  Seriuntherapy  or  Tnberculosis. 

Renzi  {Rif.  Med .,  January  nth,  1896) 
gives  an  account  of  a  series  of  cases 
treated  by  injection  of  Maragliano’s 
serum  (see  British  Medical  Journal, 
August  17th,  1895,  P-  444).  In  three 
patients,  whose  condition  was  rather 
serious,  10  c.cm.  were  injected  at 
one  time,  and  repeated  at  intervals 
of  three  to  eight  days  for  twice  or 
three  times.  In  all  of  these  when  so 
treated  by  the  larger  dosage  the  injec¬ 
tion  was  well  borne,  and  no  local  bad 
effect  followed  with  the  exception  of 
slight  tumefaction  on  one  occasion.  In 
all  of  these  there  was  increase  of 
appetite  and  a  certain  sense  of  well¬ 
being,  so  that  it  was  possible  to  increase 
the  daily  amount  of  food.  In  22  in¬ 
stances  the  weight  increased  in  12,  re¬ 
mained  stationary  in  1,  diminished  in  9. 
Inspiratory  force  increased  in  14,  re¬ 
mained  stationary  in  8.  The  tempera¬ 
ture  increased  in  10,  remained  stationary 
in  2,  diminished  in  10.  The  amount  of 
sputum  and  the  quantity  of  bacilli 
diminished  in  10  and  13  respectively, 
being  stationary  in  the  rest.  In  all  in¬ 
stances  the  moist  sounds  gradually 
diminished,  disappearing  in  2.  These 
patients  for  the  most  part  had  circum¬ 
scribed  lesions  with  slight  pyrexia  or 
were  non-febrile.  The  author  believes 
that  the  serum  stimulates  the  lymphatic 
tissue  and  increases  the  number  and 
activity  of  phagocytes,  in  this  way  exert¬ 
ing  its  curative  action.  The  author  is 
strongly  of  opinion  that  the  use  of  the 
serum  has  very  important  results,  but 
points  out  that  it  is  more  favourable  in 
better  class  patients  than  in  hospital 
cases,  as  there  are  less  frequently 
secondary  lesions.  His  experience  also 
is  that  no  inconvenient  results  follow 
its  use,  and  even  the  appearance  of  a 
very  slight  amount  of  serum  albumen 
in  the  urine  does  not  modify  this 
opinion.  At  the  same  time  he  is  care¬ 


ful  to  point  out  that  no  good  may  be 
obtained  by  employing  too  large  a 
dose.— Regnier  {Prog res  Med.,  Febru¬ 
ary  8th,  1896)  says  the  serum  has  no 
special  pyretogenous  action.  All  de¬ 
pends  on  the  dosage  employed.  In  the 
usual  therapeutic  doses  to  which  the 
patient  is  accustomed  there  is  no  eleva¬ 
tion  of  temperature,  nor  is  there  any 
painful  or  local  reaction.  Doses  above 
2  c.cm.  may  cause  transitory  elevation 
of  temperature,  which  may  at  times 
reach  a  considerable  figure,  more 
especially  in  the  case  of  tuberculous 
subjects.  This  may  last  two  or  three 
days,  and  is  not  accompanied  by 
any  local  manifestation  in  the  aff¬ 
ected  pulmonary  areas.  The  different 
action  on  the  temperature  does  not 
seem  to  depend  on  the  severity  of  the 
disease,  but  rather  upon  individual 
peculiarities  which  may  be  looked  upon 
as  _  independent  of  the  tuberculous 
lesions,  but  depending  upon  other 
factors,  amongst  which  the  influence  of 
the  nervous  system  is  preponderant.  It 
has  no  effect  on  the  circulation  except 
that  after  a  considerable  time  some 
people  show  a  slowness  of  pulse  and  in¬ 
crease  of  arterial  pressure.  These  in¬ 
jections  cause  augmentation  in  the 
number  of  white  blood  corpuscles,  which 
may  be  considerable.  The  red  cor¬ 
puscles  and  haemoglobin  increase  with 
the'  general  improvement.  The  urine 
shows  no  appreciable  modification  ex¬ 
cept  in  some  cases  where  large  doses 
have  been  employed,  when  there  may  be 
peptonuria,  but  never  glycosuria  nor 
albumen,  and  no  increase  in  the  toxicity. 
The  influence  on  nutrition  is,  as  a  rule, 
satisfactory.  After  a  few  injections, 
appetite  increases,  as  does  also  the 
weight  of  the  body  proportionally.  In 
cases  of  tubercle  with  elevation  of  tem¬ 
perature,  small  doses — 1  to  2  c.cm. — do 
not  produce  any  immediate  alterations 
in  the  temperature  ;  but  after  a  few  days 
the  pyrexia  decreases,  especially  when 
it  was  well  marked.  Larger  quantities 
— 5  to  10  c.cm. — raise  the  temperature 
for  a  couple  of  days.  Afterwards  the 
elevation  produced  diminishes,  and  the 
patients  become  apyretic.  The  injec¬ 
tions  produce  an  evident  effect  upon  the 
areas  of  tuberculous  broncho-pneumonia. 
In  general,  at  the  end  of  a  month,  some¬ 
times  sooner,  these  clear  up,  no  more 
rales  are  heard,  and  breath  sounds  re¬ 
main  slightly  harsh.  These  satisfactory 
results  are  obtained  when  there  are  only 
small  numbers  of  associated  micro¬ 
organisms.  Cough  disappears  relatively 
to  these  changes,  expectoration  dimi¬ 
nishes  or  disappears,  and  the  bacillus 
ceases  to  be  found  in  the  sputum. 
The  patients  perceive  a  feeling  of 
wellbeing  after  the  injections,  and 
state  that  they  feel  stronger  and 
possess  an  amount  of  energy  to  which 
they  had  long  been  unaccustomed. — 
Maragliano  {Rif.  Med.,  December  13th, 
1895)  discusses  the  occurrence  of 
certain  cutaneous  manifestations  after 
the  injection  of  the  serum.  The 
chief  phenomena  observed  are:  (1) 
Temporary  erytliemata  ;  (2)  urticaria  ; 
(3)  phlegmonous  infiltration  of  the  sub¬ 
cutaneous  tissue.  All  these  symptoms 

988  c 


64 


The  British  "1 
Medical  Jodrnalj 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[April  18,  1896. 


have  been  observed  after  the  injection 
of  non-medieated  serum,  serum  that  is 
received  from  normal  unvaccinated 
animals.  The  author  believes  that  they 
are  due  to  the  serum  per  se  and  not  to 
the  antitoxin  dissolved  therein.  They 
appear  in  certain  individuals  and  not  in 
others,  probably  because  they  possess 
irritable  tissues  or  because  the  particu¬ 
lar  serum  is  irritating,  or  from  both 
oauses  combined.  But  from  the  fact 
that  the  same  serum  which  proves  irri¬ 
tating  in  one  individual  is  non-irritat¬ 
ing  in  another  the  author  believes  that 
the  chief  cause  lies  in  the  susceptibility 
of  the  individual.  "When  these  cutane¬ 
ous  eruptions  appear  the  dose  of  serum 
should  be  reduced  to  1  cm.  and  given 
every  two  days  ;  if  this  does  not  check 
the  symptoms  the  serum  should  be  in¬ 
jected  intramuscularly  (in  the  nates), 
after  which  they  hardly  ever  recur. 


(300)  Salol. 

Manceau  ( Th.de  Paris ,  No.  159, 1896)  says 
the  powerful  action  of  salol  as  against 
microbes  is  due  to  its  splitting  up,  in 
any  alkaline  medium,  into  salicylic  and 
sulplio-carbolic  acids.  Its  internal  use 
requires  caution  in  fevers,  in  acute  or 
•chronic  diseases  of  the  kidney  and 
arthritic  cases  with  cuticular  conges¬ 
tions.  By  utilising  its  property  of  melt¬ 
ing  at  42°C.  (107. 6°  F.),  Reynier  and 
Isch-AVall  have  combined  it  with 
various  other  microbicides,  and  found 
a  number  of  new  antiseptics  of  which 
the  type  is  liquid  iodoformed  salol ; 
this  compound  increases  in  bulk  as  it 
■cools,  and  is  useful  in  filling  up  irregular 
bony  or  superficial  cavities,  fistulous 
tracts,  etc.  In  suppurations  of  the 
glands  the  knife  may  be  avoided  by  an 
Injection  of  this  substance,  followed  by 
aspiration  of  the  pus,  and  again  by 
another  injection ;  it  is  a  powerful 
therapeutic  agent  in  local  tuberculosis, 
though  not  "in  those  surgical  forms 
which  tend  to  generalisation.  It  forms 
a  really  antiseptic  varnish  when  applied 
to  wounds  analogous  to  traumaticin. 


(301)  Spinal  Puncture. 

Lenhartz  (Munch,  med.  Woch.,  Feb¬ 
ruary  25th,  1896)  begins  a  paper  on  the 
•diagnostic  and  therapeutic  value  of  this 
procedure.  He  has  never  seen  any  irri¬ 
tative  manifestations  after  death  when 
spinal  puncture  has  been  practised  dim¬ 
ing  life.  He  has  made  150  positive 
punctures  in  85  cases.  The  author 
punctures  immediately  in  the  middle 
line,  with  a  slight  upward  direction  in 
adults.  He  never  required  an  anaes¬ 
thetic.  The  fluid  is  clear  in  cerebral 
tumour,  apoplexy,  or  in  acute  tuber¬ 
culous  meningitis ;  it  was  only  occa¬ 
sionally  turbid  in  the  last-named  affec¬ 
tion.  it  was  red  in  haemorrhagic  pachy¬ 
meningitis  and  in  injuries,  thick  and 
purulent,  seropurulent,  purulent  and 
bloodstained,  or  even  clear  in  epidemic 
meningitis.  Larger  quantities  of  albu¬ 
men  occurred  only  in  inflammatory 
states.  The  average  amount  of  fluid 
drawn  off  was  20  c.cm.  The  author 
looks  upon  the  procedure  as  harmless 
when  practised  with  the  necessary  care. 
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(1)  Tuberculous  meningitis.  The  author 
has  punctured  14  cases,  and  in  12  fluid 
was  obtained.  Only  once  were  tubercle 
bacilli  found  in  the  exudation.  A  tem¬ 
porary  beneficial  effect  was  noted  on 
several  occasions,  and  the  author  gives 
details  of  3  such  cases.  (2)  Out  of  4 
cases  of  cerebral  tumour  only  1  patient 
obtained  benefit.  In  1  case  death  en¬ 
sued  seven  hours  afterwards.  The 
author  does  not  discuss  the  question 
whether  the  puncture  accelerated 
death  in  this  case,  but  he  does  not 
altogether  agree  with  Fiirbringer’s  ad¬ 
vice  not  to  puncture  in  these  cases,  sup¬ 
posing  any  benefit  is  to  be  obtained. 
He  adds,  however,  that  he  would  limit 
the  employment  of  puncture  in  cerebral 
tumour.  In  11  cases  of  apoplexy  14 
punctures  were  made.  Some  suffered 
from  pains  in  the  head  and  limbs,  but 
no  improvement  resulted  from  the  punc¬ 
ture.  The  fluid  varied  from  8  to  45  c.cm. 
The  author  relates  3  cases  of  chronic 
serous  meningitis  in  which  puncture 
was  adopted  on  several  occasions.  Bene¬ 
fit  apparently  ensued,  and  none  of  the 
cases  died.  (3)  Cerebro-spinal  mening¬ 
itis.  In  2  cases  no  fluid  could  be  ob¬ 
tained  ;  both  recovered.  In  3  fatal  cases 
abundant  fluid  was  obtained,  and 
the  diplococcus  was  demonstrated  in  it. 
The  fluid  was  serous  in  one,  thin  and 
blood-stained  in  the  second,  and  thick 
and  purulent  in  the  third  case.  In  a 
further  case  no  micro-organisms  were 
found  in  the  fluid  during  life,  but  the 
streptococcus  was  demonstrated  in  the 
fluid  from  the  ventricles  after  death. 
The  author  then  gives  details  of  5  cases 
of  acute  serous  meningitis,  which  were 
punctured.  The  patients  either  re¬ 
covered,  or  were  on  the  way  to  re¬ 
covery,  at  the  date  of  the  report. 


PATHOLOGY. 


(302)  Talies  Dorsalis  and  Syphilis. 

A.  Storbeck  (Zeitsch.  f.  klin.  Med., 
1896,  p.  140,  tabulates  statistics,  ob¬ 
tained  from  Leyden’s  private  and  hos¬ 
pital  cases,  regarding  the  frequency  of 
syphilis  as  an  antecedent  to  tabes.  It 
was  Fournier,  in  1876,  who  first  drew 
general  attention  to  the  importance  of 
syphilis  in  the  etiology  of  tabes. 
Fournier  finds  that  93  per  cent,  of 
tabetics  have  had  syphilis.  D6jerine 
makes  the  percentage  still  higher  (97)  ; 
Striimpell  makes  it  90  ;  Gowers  finds  it 
only  80;  whereas,  according  to  Jolly 
and  Gerliardt,  it  is  not  more  than  50. 
Westphal  finds  a  history  of  syphilis  in 
33  per  cent,  of  tabetics,  but  knows  of  no 
case  in  which  antisyphilitic  treatment 
has  cured  tabes ;  in  1 1  necropsies  on 
tabetics  he  found  tin*  remains  of  syphilis 
only  once.  Out  of  Leyden’s  108  cases 
of  tabes,  in  about  20  per  cent,  the  his¬ 
tory  of  syphilis  was  certain ;  in  about 
21  per  cent,  the  history  was  doubtful; 
whilst  the  rest  were  supposed  to  be  non¬ 
syphilitic.  —  Erb  (Berl.  him.  Woch., 
March  16th,  1896)  who  in  1891,  out  of 
300  cases  of  tabes,  found  that  89  per 
cent,  had  syphilis  (only  about  63  per 
cent,  had  certainly  had  secondary 
syphilis),  has  tabulated  his  cases  since 


1891.  He  confines  his  present  statistics 
to  males  of  the  higher  classes,  and  out 
of  200  consecutive  cases  finds  a  history 
of  syphilis  in  92-^-  per  cent,  (only  61J  per 
cent,  however,"  had  certainly  had 
secondary  syphilis).  Amongst  the  200 
cases  of  tabes  were  3  pairs  of  brothers, 
but  all  6  had  had  syphilis.  Out  of  9 
cases  of  tabes  in  women,  6  he  found  had 
certainly,  2  had  fairly  certainly,  and  the 
remaining  1  had  probably  had  syphilis. 

(303)  X  New  Method  or  Staining  Nervous 
Tissue. 

Vastarini-Cresi  (Rif.  Med.,  February 
17th,  1896)  describes  a  new  and  effectual 
method  of  staining  the  spinal  cord,  etc., 
for  macroscopic  purposes.  The  entire 
cerebro-spinal  axis  with  the  meninges  is 
plunged  in  about  3  litres  of  an  aqueous 
solution  of  formaldehyde  (16  per  1,000). 
The  tissue  is  left  in  this  liquid  for  two 
weeks,  the  meninges  being  removed  on 
the  second  or  third  day.  Sections  from 
3  to  5  cm.  thick  are  then  cut  and  kept 
in  distilled  water,  or  better  in  alcohol, 
at  40°  for  twelve  to  twenty-four  hours, 
then  placed  in  .75  per  cent.  sol.  of  AqN03 
in  the  dark.  The  white  substance  soon 
becomes  stained  brown.  A  prolonged 
stay  in  the  AqN03  sol.  does  no  harm.  The 
stain  may  be  fixed  for  an  indefinite  time 
if  the  preparation  is  left  for  two  or  three 
days  in  the  dark  in  distilled  water,  and 
then  in  alcohol  at  70°.  Tissue  so  pre¬ 
pared  shows  in  the  clearest  manner  the 
relations  between  the  white  and  the  grey 
substance — for  example,  in  the  medulla 
one  could  distinctly  see  with  the  naked 
eye  the  respiratory  fasciculus  of  Krause. 
The  advantages  claimed  by  the  author 
for  this  method  are  its  simplicity  and 
rapidity  of  execution,  the  constancy  of 
the  results,  and  its  great  teaching 
value. 


(304)  Suppurative  Nephritis.  g 

V.  AVunschheim  (Zeitsch.  f.  Heilk.,  Bd. 
xv,  pp.  287-401)  discusses  the  etiology 
of  suppurative  nephritis.  He  sets  be¬ 
fore  himself  the  following  questions  : 

(1)  What  differences  obtain  between  as¬ 
cending  and  lisematogenous  nephritis  ? 

(2)  Can  a  general  infection  arise  out  of 
an  ascending  nephritis  P  (3)  May  not 
the  common  pyococci  be  a  cause  of 
pyelonephritis?  His  conclusions  are 
as  follows  :  (1)  Suppurative  pyelonephr¬ 
itis  is  caused  in  the  great  majority  of 
cases  by  B.  coli  commun.,  but  in  a 
minority  of  cases  by  the  proteus  vul¬ 
garis  or  by  the  common  pyococci.  (2) 
In  those  in  which  the  cause  is  the  com¬ 
mon  pyococci,  almost  invariably  pyaemia 
supervenes.  (3)  The  pyelonephritis 
caused  by  staphylococci  and  strepto¬ 
cocci  not  only  differ  by  the  pyannia 
which  generally  supervenes,  but  also, 
microscopically,  they  present  a  greater 
destruction  of  the  tissues  and  an 
absence  of  the  local  tissue  proliferation 
which  occurs  with  pyelonephritis  caused 
by  B.  coli  commune.  (4)  It  is  not  pro¬ 
bable  that  typical  ascending  pyelo¬ 
nephritis  can  also  become  descending, 
that  is,  can  come  to  an  end  by  removal 
of  the  micro-organisms  which  have 
gained  access  to  the  blood  from  the 
urinary  bladder. 
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<305)  Roentgen  Rays  in  Internal 
Medicine. 

Huber,  of  Leyden’s  clinic  ( Deut .  med. 
Woch.,  March  19th,  1896),  remarks  that 
in  various  swellings  of  the  joints  it 
may  be  impossible  to  ascertain  by  pal¬ 
pation  whether  the  changes  lie  in  the 
joint  ends,  in  the  cartilages,  or  in  the 
soft  parts.  Case  1. — A  man,  aged  31,  . 
had  a  third  attack  of  l'heumatism.  He 
had  also  had  several  attacks  of  gonor¬ 
rhoea,  from  one  of  which  he  was  still 
suffering.  The  photograph  showed  dis¬ 
tinctly  the  swelling  of  the  soft  parts 
about  the  metacar po-phalangeal  joints 
of  the  middle  and  index  fingers,  and 
also  about  the  first  phalangeal  joints 
of  the  second  and  especially  the  third 
fingers.  No  change  was  visible  in  the 
bones.  Case  11. — A  woman,  aged  41, 
had  suffered  from  chronic  rheumatism 
for  two  years.  At  first  it  was  limited  to 
the  small  joints  of  the  hands  ;  later  the 
elbow,  shoulder,  knee-  and  ankle-joints 
were  affected.  Here  the  photograph 
showed  that,  although  the  rheumatism 
had  existed  for  two  years,  there  were 
no  anatomical  changes  in  the  bones  of 
the  hands.  Under  treatment  she  im¬ 
proved  considerably.  Case  111. — A  man, 
aged  49,  had  suffered  for  three  or  four 
years  from  painful  swellings  in  the 
fingers,  due  to  gout.  The  photograph 
showed  lateral  outgrowths  and  irregular 
thickenings  in  the  ends  of  the  bones. 
In  the  terminal  phalanges  a  streaky 
appearance  was  visible,  due  in  all  pro¬ 
bability  to  the  deposit  of  lime  salts. 
Case  iv. — A  girl  who  had  a  poisoned 
wound  of  her  hand  three  months  pre¬ 
viously,  had  a  thickening  about  and 
loss  of  movement  in  the  first  phalangeal 
joint.  The  photograph  explained  the 
failure  of  past  methods  of  treatment 
and  the  need  of  surgical  assistance. 
The  last  photograph  was  from  a  pa¬ 
tient  who  had  suffered  from  gout  for 
thirty-eight  years  previously.  It  showed 
(«)  large  gouty  nodules  beneath  the 
skin,  and  apparently  in  connection 
with  the  joints.  These  deposits  of  uric 
acid  allow  the  rays  to  pass  through 
fairly  well.  ( b )  Great  changes  and 
destruction  in  the  joints,  and  (c)  de¬ 
struction  of  the  bone.  In  the  terminal 
phalanx  of  the  ring  finger  it  would 
appear  as  if  there  were  a  cavity  sur¬ 
rounded  by  a  thin  wall  only,  the  cavity 
being  probably  filled  with  uric  acid. 
The  removal  of  the  uric  acid  in  this 
case,  either  by  absorption  or  otherwise, 
could  only  render  a  hitherto  useful 
hand  quite  useless. 


4306)  Loss  of  Weight  In  Graves’s  IMsease. 

Huchard  ( Journ .  de  MM.,  February 
10th,  1896)  draws  attention  to  an  in¬ 
teresting  symptom  in  Graves’s  dis- 


ease— rapid  loss  of  weight  occur¬ 
ring  intermittently.  Among  the  many 
symptoms  of  this  disease  some  are 
much  more  uncommon  than  others, 
as  the  one  under  consideration. 
The  case  was  that  of  a  man  aged  25, 
with  well-marked  Graves’s  disease. 
Without  apparent  cause  he  would,  in 
the  course  of  a  few  weeks,  lose  8  or  9  lbs. 
in  weight  without  any  other  alteration 
in  his  general  condition.  This  would 
then  cease,  and  he  would  gradually 
regain  his  previous  state.  The  writer 
looks  upon  it  as  one  of  diagnostic  im¬ 
portance  in  many  cases  of  exophthalmic 
goitre  in  which  some  of  the  cardinal 
symptoms  are  wanting,  and  it  thus 
resembles  Buzzard  and  Charcot’s 
sign  —  sudden  giving  way  of  the 
lower  limbs — in  its  inconstant  occur¬ 
rence.  The  explanation  is,  accord¬ 
ing  to  Huchard,  hyperthyroidisation. 
This  is  supported  by  some  recent  ex¬ 
periments  carried  out  on  animals  by 
Ballet  and  Henriquel,  who  were  able  to 
produce  marked  loss  of  weight  in  dogs 
by  injection  of  thyroid  extract.  This 
is,  moreover,  what  one  observes  in  cases 
of  myxoedema  and  obesity  when  so 
treated.  The  writer  also  believes  in 
intermittent  exaggeration  of  the  thyroid 
action  in  Graves’s  disease,  thus  account¬ 
ing  for  the  intermittence  of  this  sym¬ 
ptom,  as  well  as  of  diarrhoea,  cough, 
and  tachycardia,  etc.,  so  frequently 
noted,  all  of  which  point  to  the  inadvis¬ 
ability  of  giving  thyroid  extract  in  this 
disease. 


(307)  Chronic  Icterus  through  Compression 
of  the  Common  Rile  I>uct  hy  Lymph 
Glands. 

A.  Koster  {Cent.  f.  inn.  Med.,  1896,  p. 
213)  gives  the  case  of  a  boy,  aged  3, 
with  tuberculous  family  history,  who 
had  been  jaundiced  for  two  years  before 
he  came  under  observation  with  chronic 
inflammation  of  the  right  lung.  The 
icterus  vanished  but  the  boy  died  with 
marasmus.  The  necropsy  showed  that 
the  chronic  pneumonia  was  of  tubercu¬ 
lous  nature.  The  liver  was  of  natural 
size,  but  the  fibrous  tissue  was  some¬ 
what  increased  in  amount  and  the  bile 
ducts  dilated.  The  gall  bladder  was 
collapsed,  the  hepatic  and  common 
ducts  were  decidedly  dilated,  and  there 
were  enlarged  glands  at  the  hilum.  At 
the  lower  end  of  the  common  bile  duct 
was  a  perforation  leading  into  a  small 
cavity  filled  with  caseous  material.  In 
the  substance  of  the  liver  were  tuber¬ 
cles  ;  the  mesenteric  glands  were  en¬ 
larged. 


<308)  Angiomyopatliy. 

Marinesco  (Sem.  MM.,  February  15th, 
1896)  describes  under  this  name  a  form 
of  progressive  muscular  atrophy  due  to 
disease  of  the  blood  vessels  which  dif¬ 
fers  from  all  hitherto  published  cases. 
A  man,  aged  59,  with  a  neurotic  family 
history,  had  enjoyed  good  health  till  he 
was  20  years  old.  Then  a  testis  became 
tuberculous,  but  recovered.  In  1865  he 
had  an  attack  of  melancholia.  In  1885 
attacks  of  angina  pectoris  began,  and 
at  the  same  time  intermittent  limping 


with  cramps  in  the  right  calf  after 
walking  any  distance.  This  continued 
two  years,  and  his  mental  condition  be¬ 
came  normal.  By  1887  the  cramps  had 
spread  to  the  anterior  surface  of  the 
leg  and  foot  and  to  the  heel.  The  skin 
over  the  affected  part  was  thickened 
with  numerous  superficial  veins,  but 
no  varices.  Then  the  limping  dis¬ 
appeared  spontaneously  and  the  melan¬ 
cholia  returned.  In  1892  the  inter¬ 
mittent  limping  and  cramps  reappeared, 
with  progressive  atrophy  of  the  right 
calf  muscles,  the  mental  state  again 
becoming  normal.  Gangrene  of  the 
right  great  toe  followed.  Then  there 
was  no  pulse  in  the  posterior  tibial 
artery ;  all  the  right  lower  limb  was. 
cold  and  atrophied ;  sensation  was 
normal ;  cutaneous  and  deep  reflexes 
normal ;  electric  excitability  of  mus¬ 
cles  lessened,  but  no  R.  D.  Amputa¬ 
tion  was  performed  in  the  middle 
third  of  the  leg.  Death  occurred  sud¬ 
denly  a  month  later ;  no  post-mortem, 
examination.  The  amputated  limb 
was  slightly  oedematous ;  muscles 
yellowish  and  gelatinous  ;  anterior  and 
posterior  tibial  arteries  and  the  arteries 
of  the  foot  were  rigid  cords,  but  there- 
was  no  atheroma.  Their  lumen  was 
narrowed  and  in  places  obliterated. 
Popliteal  and  posterior  tibial  nerves 
normal.  Microscopically  the  arteries 
had  all  the  signs  of  progressive- 
arteritis  obliterans,  and  there  was  a 
thrombus  in  the  plantar  artery ;  the 
veins  were  not  thrombosed  but  hyper¬ 
trophied.  The  same  lesions  were  found 
in  the  muscular  veins  and  arteries,  the 
former  being  most  affected.  The  intra¬ 
muscular  nerves  were  quite  normal. 
This  distinguishes  this  case  from  those 
published  previously,  where  nerve — 
and,  in  Schlesinger’s  case,  muscular 
— lesions  occurred  in  the  course  of 
arteritis  obliterans.  The  muscular 
fibres  presented  various  appearances, 
which  could  be  reduced  to  those  of 
the  different  stages  of  coagulative 
necrosis — or,  according  to  Babes,  of 
hyaline  degeneration — the  coagulated 
parts  staining  deeply  with  aniline 
dyes.  The  final  stage  was  the  absorp¬ 
tion  of  the  disintegrated  myosin  by 
the  proliferated  nuclei  of  the  sarco- 
lemma — hence  called  “myoclasts”  or 
“  myophages  ”  by  the  author.  The 
muscular  fibres  thus  disappear,  their 
place  being  taken  by  hyperplasia  of  the 
interstitial  connective  tissue.  This  pro¬ 
cess  is  essentiallythe  same  as  that  which 
occurs  in  many  other  muscular  atro¬ 
phies,  and  is  not  peculiar  to  angio- 
myopatliy.  Diagnosis :  Intermittent 
limping  and  pain  or  cramps  coming 
on  after  walking  for  a  time  are  cha¬ 
racteristic  of  arteritis  obliterans.  If 
with  this  there  is  muscular  atrophy 
with  lessened  galvanic  and  faradic 
excitability,  but  no  R.  D.  and  no 
objective  sensory  troubles,  the  disease 
is  probably  of  vascular  origin.  Angina 
pectoris  was  present  in  this  case  and 
has  the  same  etiology,  namely, 
ischsemia.  Thus,  the  pains,  cramps, 
muscular  atrophy,  angina  pectoris,  and 
cutaneous  gangrene  were  episodes  in 
the  course  of  arteritis  obliterans. 
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calculi  were  felt  in  wliat  seemed  to 
he  the  gall  bladder.  These  were 
removed,  and,  as  no  more  calculi  could 
be  felt,  the  supposed  gall  bladder  was 
sewn  up  again.  The  duodenum  had 
been  wounded,  but  the  wound  was  like¬ 
wise  carefully  stitched  up.  In  the 
night  the  patient  became  collapsed,  and 
died  on  the  following  afternoon.  At 
the  necropsy  no  peritonitis  was  found, 
but  the  whole  small  intestine  and  the 
ascending  colon  were  filled  with  fluid 
blood  ;  doubtless,  therefore,  death  was 
due  to  the  haemorrhagic  diathesis  accom¬ 
panying  chronic  jaundice  (some  time 
before  the  operation  she  had  had 
hsemorrhoidal  bleedings).  What  at  the 
operation  had  been  supposed  to  be  the 
gall  bladder,  was  really  a  very  dilated 
‘common  bile  duct ;  the  real  gall  bladder, 
somewhat  contracted,  lay  hidden  under 
the  liver.  _ 


SURGERY. 


(309)  Treatment  of  Crural  Hernia  by  an 
Inguinal  Operation. 

Tuffier  ( liev .  de  Chir.,  March,  1896) 
describes  an  operation  for  the  radical 
cure  of  crural  hernia,  consisting  in  an 
incision  of  the  anterior  wall  of  the  in¬ 
guinal  canal,  and  in  exposure  through 
this  wound  of  the  crural  sac.  This  opera¬ 
tion  is  performed  in  six  stages  :  opening 
of  the  inguinal  canal ;  exposure  of  the 
superior  orifice  of  the  crural  canal  and 
isolation  of  the  neck  of  the  crurai  sac  ; 
extrusion  of  the  crural  hernia  into  the 
inguinal  wound  ;  opening  of  the  crural 
sac,  and  removal  of  the  same  together 
with  any  omentum  it  may  contain  ;  clos¬ 
ure  of  the  crural  ring  by  stitching  Pou- 
part’s  ligament  to  the  pectineal  fascia  ; 
closure  of  the  inguinal  wound  by  sutures. 
The  author  acknowledges  that  this 
method  is  attended  with  disadvantages, 
■especially  that  of  opening  the  inguinal 
•canal.  The  dangers,  both  immediate 
and  remote,  of  this  step  have,  however, 
in  his  opinion  been  much  exaggerated, 
as  modern  methods  of  aseptic  suturing 
guarantee  the  surgeon  against  the  risks 
of  eventration,  and  the  same  objection 
would  apply  to  the  methods  now  gener¬ 
ally  practised  for  the  radical  cure  of  in¬ 
guinal  hernia.  In  cases  of  very  large 
crural  hernia  much  difficulty  may  be 
experienced  in  separating  the  crural  sac 
so  as  to  bring  it  freely  into  the  wound. 
The  inguinal  method,  it  is  held,  is  form¬ 
ally  indicated  in  cases  of  associated  in¬ 
guinal  and  crural  hernia.  Its  advan¬ 
tages  are  these  :  It  affords  a  large  operat¬ 
ive  field  in  which  the  surgeon  may 
readily  observe  the  exact  condition  of 
the  herniated  organs  ;  it  facilitates  free 
resection  of  omentum,  a  very  favourable 
condition,  the  author  believes,  of  radi¬ 
cal  cure ;  it  permits  a  section  of  the 
peritoneum  well  above  the  crural  ring, 
and  thus  favours  the  suppression  of  the 
infundibulum  which  constantly  exists 
in  cases  of  crural  hernia. 


4310)  Laparotomy  iu  Tuberculous  Peri¬ 
tonitis. 

•Gatti  ( Gazz .  degli  Ospedali,  April  4th, 
1896)  has  experimented  on  guinea-pigs, 
dogs,  and  rabbits.  In  these  animals  the 
parts  first  and  most  attacked  are  the 
great  omentum,  the  gastro-hepatic  and 
gastro-splenic  ligaments.  In  guinea- 
pigs  the  caseous  form  predominates,  in 
dogs  the  fibrous,  in  rabbits  the  mixed. 
In  guinea-pigs  a  thickening  of  the  great 
omentum  below  the  stomach  is  very 
soon  observed ;  in  dogs  and  rabbits 
there  is  (1)  a  stage  of  miliary  tuber¬ 
cle  ;  (2)  confluence  of  the  tubercles 
with  great  increase  in  thickness  of 
the  omentum;  (3)  the  stage  in  which 
the  omentum  becomes  tumefied. 
Laparotomy  has  no  effect  when  the 
tubercle  is  not  yet  developed  or  in  an 
early  stage.  In  the  first  three  to  five 
days  after  laparotomy  the  tubercle  does 
not  present  any  macroscopic  modifica¬ 
tion,  but  a  small  quantity  of  reddish 
serous  fluid  is  found  in  the  peritoneal 
cavity.  From  seven  days  to  almost  a 
month  after  the  operation  the  tubercles 
are  almost  found  to  be  increased  ;  only 
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after  about  a  month  do  they  begin  to 
show  a  diminution.  In  many  animals 
this  decrease  was  only  macroscopic  ;  in 
others  microscopic  as  well.  Histologic¬ 
ally  from  eleven  to  twelve  days  after  the 
laparotomy  there  is  no  increase  of  the 
lymphoid  cells ;  no  phagocytosis  in 
guinea  pigs  ;  in  dogs  the  phagocy¬ 
tosis  is  about  the  same  as  was  found  at 
the  time  of  the  operation,  but  there  is 
no  karyokinesis.  There  is  no  develop¬ 
ment  of  fibroplastic  cells  as  described  by 
various  authors.  The  result  of  the  au¬ 
thor’s  observations  is  that  healing  takes 
place  by  degeneration  of  the  epithelioid 
cells,  independently  of  phagocytosis, 
without  the  formation  of  new  connective 
tissue,  contrary  to  what  had  been  pre¬ 
viously  pointed  out  by  many  authors. 
As  to  the  factors  which  stimulate  this 
process,  the  author  directs  attention  to 
the  serous  fluid  found  1,  3,  and  5 
days  after  the  operation,  which  seems 
to  saturate  the  tuberculous  mass,  ex¬ 
erting  a  bactericidal  and  attenuating 
action  on  the  bacilli.—  N.K.  Vassilevsky 
{Arch,  de  r Inst.  Imper.  de  Med.  JE.vper.  St. 
Petersbourg,  1895,  Tome  iv,  No.  3,  p.  263) 
has  also  experimented  on  this  subject. 
Several  rabbits  were  injected  with  a 
pure  culture  of  Koch’s  bacillus  ;  an  arti¬ 
ficial  tuberculous  peritonitis  having 
thus  been  produced,  laparotomy  was 
after  a  time  performed.  The  author’s 
conclusions  are :  (1)  The  operation 

alters  the  histological  character  of  the 
tuberculous  growth  in  that  an  increase 
of  the  epithelioid  cells  takes  place  in 
them,  and  diminishes  at  the  same  time 
in  the  tuberculous  granulations  the 
number  of  the  white  elements.  (2)  The 
laparotomy  checks  the  general  dissemi¬ 
nation  of  the  tuberculous  process.  (3) 
The  operation  reduces  the  number  of 
the  Koch’s  bacilli  in  the  tuberculous 
granulations,  and  promotes  the  resorp¬ 
tion  of  the  products  of  the  decompo¬ 
sition  which  took  place  in  the  tuberculous 
granular  growth  previous  to  the  opera¬ 
tion. 


4311)  Operations  on  Ciall  Stones  in  the 
Common  Duct. 

Hermes  (Perl.  Min.  Woch.,  1896,  p.  241), 
at  the  Society  of  Berlin  Surgeons,  nar¬ 
rated  the  case  of  a  woman,  aged  33,  who 
had  been  jaundiced  for  five  years,  had 
been  in  vain  treated  at,  Carlsbad,  and 
had  become  very  emaciated.  Sonnen- 
burg  operated  on  her :  seven  calculi 
were  felt  in  the  common  bile  duct,  and 
by  pressure  with  the  fingers  through  the 
duct  wall  could  be  broken  into  frag¬ 
ments  ;  these  were  then  passed  011  into 
the  duodenum.  Eight  days  after  the 
operation  the  intense  pruritus  ceased, 
and  after  fourteen  days  the  motions 
were  again  coloured  with  bile.  She  was 
then  sent  once  more  to  Carlsbad.  She 
has  gained  weight,  and  has  had  no 
further  trouble.  Hermes  also  cited  the 
case  of  a  woman,  aged  38,  deeply 
jaundiced  (the  jaundice  of  at  least  a 
year’s  duration),  who  suffered  from 
evere  pains  in  the  hepatic  region,  ands 
in  whom  a  somewhat  movable  mass, 
about  the  size  of  a  goose’s  egg,  could  be 
felt  in  the  liypochondrium  in  the  right 
nipple  line.  At  the  operation,  some 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4312)  Prolonged  Intrauterine  Retention  of 
an  Ovum. 

Orloff  ( Prag .  med.  Wochnschr.,  xx,  22, 
1895)  records  the  case  of  a  pluripara, 
aged  43,  who  in  November,  1893, 
five  years  after  the  birth  of  her 
tenth  child  suffered  from  jaundice  and 
amenorrhaea ;  in  February,  1894,  from 
melaena  and  hsematemesis  and  enlarge¬ 
ment  of  the  abdomen  ;  she  was  tapped 
three  times  for  ascites,  and  died  on  No¬ 
vember  9th,  1894,  from  cirrhosis  and 
rupture  of  a  branch  of  the  coronary  vein 
of  the  stomach  near  the  cardia.  In  the 
right  horn  of  the  uterus  were  the  re¬ 
mains  of  a  spherical  ovum  about  2.5 
cm.  in  diameter,  consisting  of  the 
chorion  with  many  calcified  villi ;  the 
amnion  and  embryo  had  apparently 
escaped  through  a  tear  in  the  lower 
part  of  the  ovum,  which  had  no  organic 
connection  with  the  uterine  wall.  Under 
the  microscope  the  mucosa  showed 
where  the  ovum  had  been  attached. 
Orloff  estimated  the  development  of  the 
ovum  at  from  two  to  three  months, 
that  the  retention  had  lasted  about  a 
year  and  that  there  had  been  no  uterine 
hemorrhage.  —  Resnikow  ( Centralbl .  f. 
Gijnak.,  xix,  9,  1895)  records  the  follow¬ 
ing  case :  A  patient  who  had  been 
twice  confined  (of  twins  the  last  time), 
when  again  seven  months  gravid  had 
a  severe  illness  with  fever,  during 
which  labour  pains  came  on,  but  only 
for  a  short  time.  She  afterwards  had  a 
purulent  discharge  and  rigors,  followed 
by  amenorrlioea.  After  four  years  the 
uterus  was  dilated,  and  the  bones  of  a 
seven  months’  foetus  removed,  and  she 
recovered  her  health.  Two  similar  cases 
are  quoted.  _ 

4313)  Prolapse  of  Urethra  in  Female 
Children. 

Broca  ( Annales  de  Ggnec.  et  d'Obstet., 
March,  1896)  examined  in  February, 
1896,  a  girl,  aged  6,  who  had  alarmed 
her  mother  through  the  appearance  of 
blood  at  the  vulva  for  three  days.  It 
was  naturally  taken  for  menstruation. 
The  child  had  been  kept  in  bed  for  a 
fortnight  on  account  of  severe  bronch- 
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itis,  with  violent  coughing.  On  the 
day  that  she  got  up  for  the  first  time, 
the  bleeding  began.  Broca  examined 
the  parts,  and  noted  a  little  red  pro¬ 
tuberance  at  the  meatus,  caused  by  pro¬ 
lapse  of  the  urethral  mucous  membrane. 
He  directed  that  the  everted  mucosa 
should  be  touched  with  a  2  per  cent, 
solution  of  nitrate  of  silver.  The  bleed¬ 
ing  ceased  permanently  after  the  first 
application.  At  the  end  of  three  days 
the  cure  was  complete.  Broca  lays 
stress  on  this  case,  as  it  shows  the  ex¬ 
treme  importance  of  early  recognition 
and  early  treatment  of  this  affection. 
In  another  case  the  mother  suspected 
rape.  The  Court  ordered  a  medical  ex¬ 
amination,  and  the  truth  was  at  once 
made  evident.  Thus  the  meatus  must 
be  carefully  explored  in  all  cases  where 
blood  is  found  near  a  child’s  genitals. 
Neglect  of  treatment  leads  to  complete 
prolapse,  not  curable  by  caustics.  Then 
ligature  of  the  prolapse  around  a  re¬ 
tained  catheter,  or  excision  by  the 
cautery  are  objectionable.  Circular  ex¬ 
cision  is  indicated.  No  more  mucous 
membrane  should  be  drawn  down,  else 
a  thrombus  may  develop  in  the  sub¬ 
mucous  tissue,  and  stricture  ultimately 
follow.  Again,  the  upper  part  of  the 
mucosa  should  be  fixed  by  passing  the 
sutures  through  it  before  the  excision, 
else  it  will  slip  up  very  high  and  give 
great  trouble.  The  sutures  must  be 
very  carefully  tied  at  the  end  of  the 
operation. 


<314)  Morbus  4  oral  i  s  :  Death  during 
labour. 

Mac6  ( Annales  de  Gynec.  et  d'Obsttt., 
March,  1896)  relates  two  cases  in  Porak’s 
wards.  The  first  mother  was  in  her 
fourth  pregnancy,  and  had  shown  signs 
of  asystolism.  Fatal  syncope  set  in 
during  labour.  The  forceps  were  ap¬ 
plied  and  the  child  delivered,  but  it 
was  asphyxiated  and  could  not  be  re¬ 
vived.  At  the  necropsy,  mitral  obstruc¬ 
tion  and  advanced  myocarditis  were  de¬ 
tected  in  the  mother’s  heart.  In  the 
second  case,  the  mother  also  died  of 
syncope,  and  there  was  acute  oedema  of 
the  lungs  with  double  hydrothorax. 
The  mitral  orifice  was  contracted.  The 
child  was  delivered  and  revived,  and 
lived  for  five  days. 


(315)  Caesarean  Section  after  Death. 

Erdheim  ( Centralbl .  f.  Gyncik.,  No.  14, 
1896)  states  that  on  December  19th, 
5895,  tracheotomy  was  performed  on  a 
pregnant  woman,  aged  32,  for  asphyxia 
from  bronchocele.  Relief  from  dys¬ 
pnoea  was  not  complete.  As  the  tumour 
extended  very  far  downwards,  no  radical 
operation  could  be  performed.  On  Jan¬ 
uary  3rd  at  half-past  twelve  in  the 
morning,  haemorrhage  set  in,  and  the 
trachea  was  soon  full  of  blood.  The 
patient  died  in  a  few  minutes.  Erdheim 
came  just  as  she  was  drawing  her  last 
breath.  The  foetal  movements  could 
still  be  felt,  and  the  patient  was  seven 
months  pregnant.  An  incision  was  at 
once  made  in  the  linea  alba.  The  right 
cornu  of  the  uterus  presented.  That 
organ  was  put  straight  and  laid  open, 
the  membranes  presented  and  were  torn 


open,  then  the  foetus  was  extracted,  and 
the  funis  severed.  The  child  weighed 
3  lbs.,  and  was  slightly  asphyxiated. 
It  was  revived  by  Schultze’s  method, 
and  soon  took  nourishment,  but  re¬ 
mained  feeble,  and  only  lived  thirteen 
hours  and  a-lialf.  The  uterus  of  the 
dead  woman  contracted  distinctly  the 
moment  after  the  extraction  of  the 
foetus,  and  at  the  post-mortem  examina¬ 
tion  next  day  it  was  found  to  have  con¬ 
tracted  considerably  more.  One  day 
after  the  above  operation,  Caesarean 
section  was  performed  within  a  minute 
after  death,  on  a  woman  who  suc¬ 
cumbed,  close  on  term,  to  cellulitis  of 
the  neck,  involving  the  mediastinum. 
The  child,  however,  was  dead.  Here 
there  had  been  fever ;  in  the  first  case 
there  had  been  none,  the  haemorrhage 
being  due  to  the  tracheotomy  tube 
having  pressed  upon  and  opened  a  small 
artery. 

<316)  4  brio  initial  Section  in  Xewborn 
Infants  for  l^nibilical  Hernia* 

Marjantschik  ( Centralbl .  f.  Gyniik., 
No.  13,  1896)  relates  an  operation  upon 
a  female  child  aged  a  little  over  thirty 
hours.  There  was  a  large  umbilical 
hernia.  The  liver  was  almost  entirely 
in  the  sac,  and  reduction  of  the  intes¬ 
tines  proved  very  difficult.  The  edges 
of  the  abdominal  wound  were  vivified 
and  united  by  twelve  deep  and  four 
superficial  sutures,  the  former  being 
passed  through  all  the  layers  of  the 
parietes.  The  child  took  a  drachm  of 
chloroform  during  the  fifty-five  minutes 
that  the  operation  lasted.  Full  anti¬ 
septic  precautions  were  taken.  The 
child  died  on  the  fifth  day.  Peritonitis 
and  gastro-colitis  were  detected.  Mar¬ 
jantschik  regrets  that  an  enema  of  10 
minims  of  cognac,  and  also  two  drops 
by  the  mouth,  were  given  on  the  third 
day.  To  this  medication,  intended  as  a 
stimulant,  he  attributes  the  gastro¬ 
intestinal  inflammation.  The  spleen 
was  ill-developed.  The  author  tabulates 
31  cases  of  abdominal  section  in  new¬ 
born  infants  for  hernia  funiculi  umbili- 
calis,  making  32  in  all,  out  of  which  8, 
including  his  own,  died  ;  3  died  within 
seven  hours  ;  4  within  five  days,  one  or 
more  of  these  might  have  really  suc¬ 
cumbed  to  some  coincident  affection. 
The  eighth  (Treves’s)  died  of  convul¬ 
sions  on  the  twenty-third  day.  Out  of 
the  24  recoveries,  4  were  reported  as 
cured  within  a  month  (one  only  a  fort¬ 
night)  of  the  operation  ;  the  remainder 
seem  to  have  been  observed  for  a  longer 
space  of  time  before  their  cases  were  re¬ 
corded. 


THERAPEUTICS. 


(317)  Antitoxic  Substances. 

Grosz  (  Wiener  med.  Presse ,  March  29th, 
1896)  and  Freund  experimented  with 
various  substances  as  to  their  power  of 
immunising  animals  against  diseases. 
(1)  With  histon,  a  decomposition  pro¬ 
duct  of  tissue  fibrinogen,  they  found 
there  was  a  relation  between  coagula¬ 
tion  and  passive  immunisation.  Sub¬ 
stances  which  retard  clotting,  histon 
among  them,  lessen  the  activity  of  the 


diphtheria  toxins  on  animals,  while 
those  which  favour  it  have  no  such 
action.  Histon,  however,  is  much  less 
active  than  Behring’s  serum.  The 
authors  suppose  that  antitoxins  are 
formed  by  the  meeting  of  bacteria  or 
their  products  with  some  substance  pro¬ 
duced  by  the  organism,  but  considering 
the  slight  effect  produced  by  injecting 
histon  this  cannot  be  the  latter  body. 
(2)  Albumoses  :  Mathes  has  proved  that 
deutero-albumose  has  essentially  the 
same  action  as  tuberculin.  The  authors 
found  that  when  albumose  solution  was 
injected  into  animals  at  the  same  time 
as  diphtheria  or  tetanus  toxin  the  ani¬ 
mals  survived,  while  control  animals 
died.  They  succeeded  also  by  acting  on 
toxins  by  albumose  in  a  water  bath  in 
attenuating  the  toxin  and  in  isolating  a 
body  having  antitoxic  properties.  This 
may  be  what  happens  in  the  body,  and 
the  experiments  may  lead  to  the  pro¬ 
duction  of  antitoxic  serum  in  the  test 
tube  and  water  bath.  After  this  com¬ 
munication  Paltauf  pointed  out  that 
there  was  a  striking  difference  between 
the  body  isolated  by  Grosz  and  Freund 
and  antitoxins  obtained  in  the  usual 
way,  since  the  former  acted  only  in 
much  larger  doses  than  the  latter. 


(318)  Somato.se. 

Scognamiglio  contributes  an  article 
( Rimsta  Clinica ,  No.  2,  1896)  on  the 
composition  and  value  of  this  substance. 
It  contains  albumose  88.37  per  cent,  to 
90.49  per  cent.,  salts  7.46  per  cent.,  pep¬ 
tone  0.24  per  cent.,  and  the  ash  contains 
phosphate  of  magnesia,  potash,  lime, 
sulphate  of  lime,  carbonate  of  lime, 
traces  of  chlorides.  The  preparation  is 
very  nearly  stable.  Of  the  albumoses, 
it  contains  only  deutero-albumose  and 
lietero-albumose,  while  protalbumose 
and  disalbumose  are  absent.  The  two 
former  exist  in  almost  equal  amounts, 
48.2  of  the  former  and  51.8  of  the  latter 
in  100  parts  of  the  dried  preparation. 
It  does  not  contain  either  fats  or  nitro¬ 
genous  extractives.  It  is  easily  soluble 
in  water  and  watery  fluids,  and  the  solu¬ 
tion  gives  the  usual  albumose  reactions. 
It  is  easy  of  administration,  being 
odourless  and  almost  tasteless,  which 
gives  it  a  great  advantage  over  prepara¬ 
tions  of  peptone.  The  writer  points  out 
that  many  of  these  latter  become  im¬ 
possible  of  administration  in  the  very 
cases  where  they  are  most  needed,  and 
that  they  even  have  an  injurious 
effect  upon  the  elementary  mucous 
membrane.  He  even  found  that  pre¬ 
parations  of  peptone  were  vomited  by 
animals  under  experimentation.  In 
marked  contrast  with  these  is  somatose, 
which  may  be  administered  in  milk 
water  or  soup,  without  the  least  incon¬ 
venience.  It  is  also  possible  to  admin¬ 
ister  it  in  the  form  of  an  enema  or  by 
hypodermic  injection  in  watery  solution. 
The  author  has  obtained  very  marked 
results  in  diseases  of  the  stomach, 
especially  carcinoma,  and  also  in  pul¬ 
monary  phthisis.  In  fact,  it  is  effica¬ 
cious  in  all  acute  diseases  accompanied 
by  fever  and  asthenia ;  in  all  kinds  of 
anaemia  and  in  convalescence  from  ex¬ 
hausting  illnesses— that  is  to  say,  in  all 
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conditions  in  which  a  food  rich  in  albu¬ 
men  and  easily  absorbed  is  required.  The 
dose  depends  on  the  fact  that  one  part 
of  somatose  contains  a  nutritive  value  of 
six  parts  of  beef  free  from  fat.  There¬ 
fore  2|  to  5  g.  may  be  given  at  once, 
and  4o"g.  maybe  taken  in  the  day.  The 
administration  of  somatose  is  always 
accompanied  by  increase  in  appetite 
and  weight.  The  author  points  out  the 
very  great  value  that  it  has  in  cases  of 
wasting  diseases  of  children,  as  he  ob¬ 
served  an  increase  of  2\  lbs.  in  fifteen 
days.  These  facts  the  author  believes 
are  sufficient  to  show  that  we  possess 
in  somatose  the  best  preparation  of 
albumens  which  has  hitherto  appeared. 


firms  Muller’s  observations  that  tanni- 
gen  has  no  deleterious  effect  on  the 
stomach.  The  dose  given  to  children 
was  0.25  g.  thrice  daily.  In  the  case  of 
small  children  the  powder  must  be 
carefully  mixed  with  water  to  prevent 


coughing  and  vomiting.  Warm  fluids 


<319)  Bromoform  In  Wliooyins-Cousrli. 

Marfan  recalls  that  three  years  ago, 
after  a  trial  of  a  number  of  remedies  for 
whooping-cough,  he  expressed  the 
opinion  that  antipyrin  and  belladonna 
were  alone  worth  retaining,  and  that 
antipyrin  was  of  the  two  the  more  effi¬ 
cacious.  Henow(is!er.  des  Mai.  del'Enf ., 
April,  1896)  states  that  he  lias  since 
found  bromoform  superior  to  either.  At 
the  beginning  of  treatment  he  gives 
daily  4  drops  of  bromoform  for  each  year 
of  the  child’s  life.  This  is  the  quantity 
for  the  twenty-four  hours,  and  is  divided 
into  three  doses.  For  children  between 
5  and  10  years  of  age  he  begins  with 
20  drops  in  the  twenty-four  hours.  For 
infants  under  six  months  he  begins  with 
a  daily  quantity  of  2  or  3  drops  in  three 
doses.  He  finds  that  for  the  first  two  or 
three  days  there  is  no  improvement,  but 
rather  an  aggravation ;  then  improve¬ 
ment  is  manifest  both  in  the  number  of 
paroxysms  and  in  their  severity.  \  omit- 
ing  ceases  and  appetite  returns.  If  this 
result  is  not  obtained  the  doses  should 
be  increased  by  2  or  3  drops  a  day  until 
the  amount  is  doubled.  He  found  it  to 
fail  very  seldom,  but  in  these  cases  the 
subsequent  administration  of  antipyrin 
was  successful.  In  only  one  case  did  he 
see  any  symptoms  of  general  poisoning. 
There  was  drowsiness,  but  not  suffi¬ 
ciently  marked  to  lead  him  to  disccai- 
tinue  the  remedy.  Bromoform  is  not 
soluble  in  water,  and  Marfan  found 
the  alcoholic  solution  recommended  by 
Stepp  objectionable.  The  prescription 
he  used  was  (in  British  weights  and 
measures)  bromoform,  48  drops  ;  almond 
oil,  5  drachms ;  gum  tragacanth,  § 
drachm  ;  gum  arabic,  1  drachm  ;  cherry 
laurel  water,  1  drachm ;  water  to  3 
ounces’.  The  bromoform  was  first  mixed 
with  the  oil  and  well  shaken,  and  the 
other  ingredients  added  afterwards. 
One  drachm  of  this  mixture  contains 
2  drops  of  bromoform. 


do  not  "form  a  suitable  vehicle.  The 
author  has  treated  70  cases  of  diarrhoea 
with  tannigen  ;  47  of  these  occurred  in 
children.  In  2  cases  of  intestinal  tuber¬ 
culosis  in  adults  and  in  2  similar  cases 
in  children  it  was  useless,  but  Muller 
has  found  it  of  service  in  this  com¬ 
plaint.  In  a  child  in  whom  the  diar¬ 
rhoea  was  associated  with  chronic  peri¬ 
tonitis  it  was  also  without  effect.  As 
might  be  expected,  it  produced  no 
result  in  a  case  of  diarrhoea  occurring 
in  Graves’s  disease.  Of  the  47  children 
41  were  under  2  years  of  age.  _  The  diet 
was  of  course  rectified,  and  in  severe 
cases  3  calomel  powders  were  given 
before  the  tannigen  was  used.  Thirty- 
five  of  these  cases  under  2  years  of  age 
were  cured  after  two  to  three  days’ 
treatment ;  4  died  and  2  were  unim¬ 
proved.  In  2  of  the  fatal  cases  the  in¬ 
fants  came  under  treatment  late  in  the 
disease.  The  author  strongly  recom¬ 
mends  the  use  of  tannigen  especially 
in  the  diarrhoea  of  children. 


<321)  Sermutheriipj  in  Syphilis. 

Pellizzari  {Clin.  Modern .,  March  15th, 
1896)  continues  his  observations  on 
this  subject,  and  reports  3  more  cases, 
making  10  in  all.  The  author  asserts 
that  in  every  case  the  syphilitic  mani¬ 
festations  were  rendered  milder  as  a  re¬ 
sult  of  the  treatment,  although  in  not  a 
few  of  the  cases  one  might  have  ex¬ 
pected  severe  syphilis  from  the  initial 
symptoms.  The  best  results  were  ob¬ 
tained  where  the  treatment  was  begun 
earliest ;  hence  the  author  believes  that 
serumtherapy  acts  in  these  _  cases  by 
conferring  a  sort  of  immunity  on  the 
tissues.  On  the  supposition  that  the 
antitoxin  may  be  a  product  of  the  toxin, 
and  so  most  powerful  when  the  latter  is 
most  active,  the  author  would  in  future 
prefer  to  take  his  antitoxin  from  sub¬ 
jects  in  the  height  of  explosion  of  the 
specific  phenomenon  of  syphilis. 


PATHOLOGY. 


<322)  The  Effects  of  Diphtheria  Toxin  on 


substance  unaltered.  In  man  when 
atrophy  of  the  nerve  elements  occurs  it 
is  limited  to  a  few  isolated  cells  ;  in 
animals,  as  a  rule,  the  process  affects 
extensive  groups  of  cells.  Acquired 
refractoriness  to  the  diphtheritic  poison 
is  well  shown  in  the  enormous  resistance 
which  the  nerve  cells  exhibit  in  these 
cases  when  exposed  to  the  toxin. 


<320)  Tauniv.cn. 

Bachus  {Munch,  med.  Woch.,  March 
17th,  1896)  observes  that  this  agent 
passes  the  stomach  and  upper  part  of 
the  small  intestine  unchanged,  and  is 
decomposed  only  when  the  contents  of 
the  intestine  become  distinctly  alka¬ 
line.  Thus  the  tannin  may  be  brought 
into  contact  with  the  lower  part  of  the 
alimentary  canal  and  may  appear  un¬ 
changed  in  the  stools.  Bachus  con- 


<323)  Micro*orffanisius  and  Digestion. 

Nencki  (  Vratch,  No.  7,  1896)  during  the 
past  ten  years  has  heen  investigating 
the  question  as  to  what  part  is  played  by 
micro-organisms  in  digestion.  He  ha& 
come  to  the  conclusion  that  they 
possess  the  property  of  changing 
the  insoluble  forms  of  carbohydrates, 
and  albumen  into  a  soluble  form.  As 
regards  the  question  whether  the  action 
of  micro-organisms  is  necessary  for  the 
normal  process  of  digestion,  Nencki 
endeavours  to  prove  that  it  is  not.  The 
grounds  upon  which  he  bases  this  con¬ 
clusion  are  as  follows:  (1)  The  acid  of 
the  stomach  destroys  the  majority  of 
the  micro-organisms ;  only  a  small 
number  escape  this  fate,  and  get  with 
the  food  into  the  intestinal  tract.  In 
the  small  intestines  their  action  is  con¬ 
fined  to  the  decomposition  of  the  carbo¬ 
hydrates  and  the  formation  of  lactic 
andsuccinic  acid,  alcohols,  ete.  The  de¬ 
composition  of  albumens  and  the  forma¬ 
tion  of  the  aromatic  bodies,  such  as 
phenol,  cresol,  indol,  scatol,  and  of  the 
different  acids  under  their  influence, 
takes  place  only  in  the  large  intestine. 
Experience  shows — the  author  mentions 
one  case  of  his  own  observation  and  one 
of  Zanowsky  of  Warsaw — that  one  can 
live  very  long  without  the  large  intes¬ 
tine,  if  there  is  an  artificial  anus  near 
the  ileo-csecal  valve.  (2)  Newborn 
guinea-pigs  were  put  into  a  closed  bell, 
and  kept  on  a  sterilised  milk  diet,  the 
respiratory  air  being  also  sterilised. 
After  a  time  the  animals  were  killed, 
and  all  the  organs  were  found  to  be 
quite  normal.  Microscopical  investiga¬ 
tions  of  the  intestinal  tract  failed  te 
show  the  presence  of  any  micro¬ 
organisms.  The  time  will  come,  says 
the  author,  when  we  shall  be  able  to- 
remove  micro-organisms  entirely  from 
our  food,  but  at  present  we  can  only  say 
that  they  are  only  hurtful,  and  not  in  any 
way  beneficial. 


the  Nervous  System, 

Ceni  {Rif.  Med.,  February  5th,  6th,  and 
7th,  1896),  as  the  result  of  clinical  and 
experimental  observations,  finds  that 
appreciable  morphological  alterations 
in  the  nervous  elements  cannot  always 
be  seen  in  men  who  have  died  of 
diphtheria,  especially  if  death  occurs 
rapidly  and  early  in  the  disease.  In 
rabbits  and  guinea-pigs,  on  the  other 
hand,  marked  morphological  alterations 
in  the  nerve  cells  are  constantly  found 
after  death.  The  intensity  and  dif¬ 
fusion  of  the  lesions  are  more  closely 
related  to  the  duration  of  the  toxic 
action  than  to  its  virulence.  As  a  rule 
both  in  men  and  animals  the  changes 
are  limited  to  the  protoplasmic  pro¬ 
longations  of  the  cells,  leaving  the  cell 


<324)  Fraenkel’8  Pneumococcus. 

Bernabeo  {Rif.  Med.,  January  27th, 
1896),  by  a  modification  of  Fok’s  method, 
has  succeeded  in  keeping  alive  and 
virulent  for  over  a  year  Fraenkel’s  pneu¬ 
mococcus,  and  also  the  streptococcus  of 
Fehleisen.  The  method  consists  in  re¬ 
ceiving  the  infected  blood  into  small 
glass  tubes  5  mm.  diameter  and  20  cm. 
long,  so  that  the  blood  completely  fills 
the  tube  from  the  narrow  pointed  ex¬ 
tremity  up  to  the  constricted  part  at 
the  other  end.  The  tube  is  then  sealed 
by  heat,  and  without  any  further  treat¬ 
ment  is  kept  away  from  the  light  at  an 
ordinary  temperature.  Tubes  so  filled 
were  found  after  a  year  to  contain  the 
above  micro-organisms  in  all  their 
pristine  vitality  and  virulence. 
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<32.>)  Kidney  Disease  in  Newly-born  and 
Wasting  Infants. 

Jacobi  ( New  York  Med.  Journ.,  January 
1 8th,  1896)  says  that  his  cases  of 
transient  and  uncomplicated  albumin¬ 
uria  in  children  have  become  very 
scarce  since  he  has  employed  the 
centrifugal  method  for  examining  the 
urine.  In  19  out  of  20  cases  in  which  “  a 
trace  of  albumen”  has  been  found  in 
the  urine  he  is  certain  to  find  in  the 
centrifugal  deposits,  blood  cells,  hya¬ 
line  casts — either  without  or  containing 
epithelial  cells — or  granular  casts.  He 
finds  that  nephritis  in  the  newly-born 
may  be  congestive,  and  due  to  feeble 
circulation,  congenital  heart  disease, 
asphyxia,  or  exposure  to  cold ;  secondly, 
it  may  be  obstructive,  and  due  to  the 
physiological  rapid  decomposition  of 
the  blood  of  the  newly-born,  or  to  the 
formation  of  haematoidin,  or  to  jaundice, 
or  to  the  production  of  methsemoglobin 
by  chemical  poisons — as  chlorate  of 
potassium — or  excessive  heat,  or  the 
presence  of  blood  in  the  uriniferous 
tubes  ;  thirdly,  the  nephritis  may  be 
irritative,  and  due  to  uric  acid  or 
hsematoidin  infarctions,  purpuric  or 
other  interstitial  haemorrhages,  or  the 
microbes  and  toxins  of  infectious 
diseases  and  enteritis. — M.  Simmonds 
( Deut .  Arch.  f.  Min.  Med.,  vol.  lvi, 
Pt.  5)  says  that  some  consider  kidney 
disorders  in  the  newly-born  as  being 
due  to  uric  acid  infarcts,  whilst  others 
think  they  are  merely  the  continuation 
of  a  condition  of  incomplete  develop¬ 
ment  of  the  glomeruli,  which  has 
existed  in  the  foetus.  Czerny  and 
Moser  believe  that  microbes  may  be 
carried  in  the  blood  stream  from  the 
alimentary  tract — in  infants  suffering 
from  gastro-enteritis — and  may  then 
give  rise  to  kidney  troubles, phlegmons, 
boils,  meningitis,  and  pneumonia. 
Simmonds  has  come  to  the  conclusion 
that  the  alterations  so  frequently  found 
in  the  kidneys  of  wasting  infants  can 
be  traced  in  the  majority  of  cases  to 
inflammation  of  the  middle  ear.  In 
28  out  of  29  necropsies  in  which  the 
tympanic  cavities  were  examined  evi¬ 
dence  of  this  inflammation  was  found. 
Out  of  a  group  of  133  necropsies  on 
infants,  in  only  5  cases  were  both 
tympana  found  free  from  exudation. 
The  microbes  found  in  the  middle  ear 
include  Fraenkel’s  diplococcus  and 
Friedlaender’s  bacillus  of  pneumonia, 
the  streptococcus  pyogenes,  staphylo¬ 
coccus,  and  the  bacillus  pyocyaneus, 
which  last,  though  usually  harmless 
to  adults,  may  be  exceedingly  dan¬ 
gerous  to  children.  Simmonds  con¬ 
cludes  that  middle  ear  disease,  with 
resulting  degeneration  in  the  kidneys, 
must  be  one  of  the  commonest  causes 
of  death  in  wasting  infants.  He  thinks 


also  that  in  many  cases  the  nephritic 
condition  has  been  supposed  secondary 
to  gastro-intestinal  catarrh,  when  it  has 
really  been  the  result  of  tympanic 
disease  which  escaped  notice  at  the 
necropsy. 


(336)  Fibrinous  Pnc union ia  In  Diabetes. 

Bussenius,  of  Senator’s  Clinic,  (fieri. 
Min.  Woch.,  April  6th,  1896)  remarks 
that  in  comparison  with  pulmonary 
tuberculosis  and  gangrene  in  diabetes, 
fibrinous  pneumonia  has  received  very 
little  attention.  He  describes  a  case  in 
full  occurring  in  a  diabetic,  aged  50,  and 
fatal  on  the  thirteenth  day  of  the  disease. 
The  temperature  fell  nearly  to  normal  on 
the  seventh  day,  but  the  pulse  became 
more  frequent.  A  double  pneumonia, 
a  slight  parenchymatous  nephritis,  and 
some  degree  of  atrophy  of  the  pancreas 
were  found  at  the  necropsy.  In  the 
contents  of  the  herpetic  vesicles  which 
appeared  on  the  seventh  day  of  the 
disease  the  staphylococcus  aureus  and 
the  pneumococcus  were  found.  The 
pneumococcus  was  present  in  the 
sputum  in  large  quantities,  and  could 
easily  be  obtained  from  it  in  pure 
culture.  In  this  case  the  sugar  did 
not  disappear  from  the  urine,  not¬ 
withstanding  the  febrile  affection,  but 
was  present  in  large  quantities.  Thus, 
on  the  eleventh  day  of  the  disease  the 
patient  excreted  85.4  g.  of  sugar,  al¬ 
though  only  58.0  g.  of  carbohydrates 
were  given  by  the  mouth.  There  was 
considerable  variation  in  the  amount 
of  sugar  excreted  during  the  disease  ;  it 
varied  in  inverse  proportion  to  the  rise 
and  fall  of  the  temperature  curve.  With 
the  onset  of  the  fatal  termination 
the  sugar  increased  as  rapidly  as  the 
temperature  fell,  but  later  it  diminished 
so  that  hardly  a  trace  could  be  found 
shortly  before  death  ;  \  per  cent,  sugar 
was  present  in  the  patient’s  sputum. 
Among  some  700  cases  of  diabetes  seen 
by  Senator  in  consulting  and  private 
practice  there  were  7  cases  of  pleuro¬ 
pneumonia  with  4  deaths.  In  these 
cases  the  sugar  never  disappeared 
entirely  from  the  urine,  yet  in  one 
case  the  amount  fell  from  3.55  to  1.78 
per  cent. 


(337)  Neurasthenia. 

De  Fleury  (Rev.  de  Med.,  February, 
1896)  makes  some  remarks  on  treatment. 
Neurasthenics  are  not  open  to  sugges¬ 
tion  in  the  same  sense  as  hysterical  sub¬ 
jects.  Mechanical  treatment  as  by  the 
douche,  baths  of  various  temperatures, 
statical  electricity,  massage,  etc.,  is  the 
most  successful.  The  injection  of  non- 
poisonous  fluids  (Brown-S6quard’s  tes¬ 
ticular  fluid,  etc.),  sometimes  useful, 
does  not  produce  its  good  effects  by  any 
chemical  or  specific  action.  The  author 
then  discusses  the  action  of  these 
measures  under  (1)  changes  in  the  mus¬ 
cular  system  ;  (2)  changes  in  the  glandu¬ 
lar  apparatus,  especially  the  digestive 
organs ;  (3)  changes  in  nutrition ;  and 
(4)  changes  in  the  mental  state.  He 
draws  attention  to  the  importance  of 
not  overdoing  the  treatment,  for  in 
this  way  the  disease  may  be  aggravated. 
The  author  then  refers  to  the  various 


views  which  have  been  put  forward  to 
account  for  neurasthenia  —  namely, 
auto-intoxication,  enteroptosis,  vaso¬ 
motor  changes,  etc.  There  is  an  ex¬ 
haustion  or  state  of  defective  nutrition 
in  the  cerebral  cells  as  in  those  in  all 
other  parts  of  the  body.  De  Fleury 
sums  up  his  views  of  neurasthenia  under 
the  following  headings  :  (1)  Interven¬ 
tion  of  the  cause.  This  consists  of  ex¬ 
cessive  expenditure  of  motor  activity  or 
overwork  by  excess  of  sensory  impulses. 
Under  the  latter  head,  excess  of  mental 
work,  etc.,  various  changes  in  the  peri¬ 
pheral  organs  are  placed.  (2)  Reaction 
upon  the  nerve  centres.  Especially  in 
the  presence  of  a  neuropathic  tendency, 
the  above-named  causes  bring  about  a 
depressed  vitality  in  the  cells  of  the 
cerebral  cortex.  (3)  Loss  of  tone  in  the 
muscles  and  glands.  Many  of  the  sym¬ 
ptoms  of  neurasthenia  are  to  be  referred 
here.  Neurasthenia  is  essentially  a 
malady  of  weakness,  consisting  chiefly 
of  muscular  debility,  poverty  of  the 
secretions,  diminution  of  nutrition.. 
(4)  Modification  of  the  mental  state.. 
When  the  above-named  bodily  changes 
occur,  alterations  in  the  mental  state, 
such  as  timidity,  fear,  humility,  idle¬ 
ness,  melancholy  supervenes.  The 
sensations  conveyed  from  the  altered 
periphery  convey  also  to  the  central 
nervous  system  a  sense  of  exhaustion, 
and  this  is  the  manner  in  which  cerebral 
neurasthenia  arises. 


(328)  Bulbar  Paralysis  without  Demon* 
stralHe  Lesion. 

Strumpell  (Deutsch.  Zeitschr.fiir  Nerven- 
lieilk.,  Bd.  viii,  1895)  reports  the  case  of 
a  girl,  aged  21  years,  who  died  after 
three  months’  illness  with  symptoms  of 
bulbar  paralysis.  The  onset  was 
gradual ;  the  patient  had  previously 
been  perfectly  healthy.  The  first  sym¬ 
ptom  noticed  was  rapid  fatigue  in 
speaking  and  in  moving  the  eyelids  ; 
later  the  muscles  of  the  arms  and  legs, 
and  then  those  of  mastication  and  swal¬ 
lowing,  showed  the  same  tendency  to 
speedy  fatigue.  There  was  distinct 
weakness  of  the  facial  muscles,  of  the- 
tongue,  and  lips,  and  of  the  muscles  of 
the  extremities,  but  no  wasting,  no 
sensory  change,  and  no  alteration  of' 
deep  or  superficial  reflexes.  Speech  was 
curious,  the  first  few  words  being  always 
quite  clear,  the  rest  quite  unintelli¬ 
gible  ;  swallowing  similarly  soon  be¬ 
came  difficult  after  performing  the  act  a 
few  times,  owing  to  fatigue  of  the 
muscles.  The  necropsy  showed  no 
lesion  whatever  ;  the  brain  and  medulla 
were  examined  microscopically,  but 
nothing  abnormal  could  be  found. 
Twenty  similar  cases  have  been  ob¬ 
served,  mostly  in  young  and  previously 
healthy  persons.  Heredity  seems  to 
play  no  part  in  the  disease,  for  which  no 
cause  has  been  found. 


SURGERY. 


(329)  Spinal  Surarery. 

Chipault  (Rev.de  Chir.,  February,  1896) 
reports  three  cases  of  successful  opera¬ 
tion  on  the  spine.  The  first  was  one  of 
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partial  compression  of  the  cord  by  a 
fragment  of  bone  detached  from  the  left 
half  of  the  eleventh  dorsal  vertebra.  The 
chief  symptoms  were  motor  paralysis  of 
the  left  lower  extremity,  anaesthesia  of 
the  right  extremity,  and  loss  of  power 
of  the  sphincters  of  the  bladder  and 
rectum.  On  the  eleventh  day  from  the 
date  of  injury,  after  exposure  by  a  long 
vertical  incision  of  the  lower  portion  of 
the  dorsal  spine,  a  projecting  piece  of 
bone  was  found,  which  consisted  of  the 
left  lamina  and  a  part  of  the  left  side  of 
the  body  of  the  eleventh  dorsal  vertebra, 
which  had  encroached  on  the  left  half  of 
Tthe  canal  and  compressed  the  corre¬ 
sponding  portion  of  the  cord  and  the 
nerve  roots.  This  portion  of  bone  was 
removed  in  fragments,  the  rent  in  the 
dura  mater  sutured,  and  the  wound 

•  closed  without  drainage.  The  sym¬ 
ptoms  gradually  disappeared  after  the 

•  operation,  the  patient  was  able  to  walk 
without  any  support  at  the  end  of  the 
fifth  month,  and  when  last  seen  after  an 
interval  of  two  years  and  a-half  was  quite 
free  from  any  result  of  his  injury  save 
some  weakness  of  the  bladder  and  anus. 
The  second  case  was  one  of  extension  of 

-•the  fourth  and  fifth  cervical  nerve  roots 
by  a  subluxation  forwards  and  to  the 
right  side  of  the  fourth  and  the  fifth 
cervical  vertebrae  caused  by  a  fall.  The 
primary  symptoms  of  weakness  of  all 
the  limbs  gradually  subsided,  but  re¬ 
sulted  in  persistent  motor  and  sensory 
disturbances  in  the  left  upper  limb,  the 
muscles  of  the  shoulder  and  arm  being 
paralysed,  and  the  skin  over  the 
shoulder  and  along  the  outer  surface  of 
the  arm  and  forearm  very  liyper- 
^sthetic.  Thirteen  months  after  the 
accident  the  seat  of  injury  was  exposed, 

■  and  the  nature  of  the  injury,  which  had 
previously  been  diagnosed,  clearly  made 
•out.  The  displaced  fourth  cervical  ver¬ 
tebra,  which  was  movable  and  could  be 
•readily  reduced  was  fixed  in  its  normal 
position  by  silver  wire  attaching  its 
spine  to  the  spines  of  the  third  and  fifth 
vertebrae.  This  patient  also  made  a 
..good  recovery.  At  the  end  of  the  second 
year  he  was  able  to  move  his  head  freely 
'from  side  to  side,  and  the  left  upper 
limb  had  regained  its  normal  strength, 
and  was  quite  free  from  tenderness. 
The  third  operation  was  performed  for 
the  cure  of  very  painful  and  persistent 
neuralgia  of  certain  closely  circum¬ 
scribed  regions  of  the  right  upper 
extremity.  After  the  trial  of  many 
plans  of  treatment,  both  medical  and 
operative,  the  patient  was  completely 
relieved  after  exposure  of  the  cord  in 
the  eervico-dorsal  region,  and  resection 
of  the  posterior  nerve  roots  correspond¬ 
ing  to  the  last  two  cervical  and  the  first 
dorsal  vertebrae. 


<330)  Fracture  of  the  Patella. 

Bahr  (Archiv  fiir  Unfallheilkunde,  Bd.  i, 
Hft.  1)  points  out  that  indirect  fracture 
of  the  patella  usually  occurs  just  below 
the  middle  of  the  bone  and  at  its 
thickest  part,  and  suggests  as  an  ex¬ 
planation  of  this  clinical  fact  that  the 
bone  gives  way  at  the  junction  of  its 
supported  and  unsupported  parts,  and 
that  these  parts  differ  in  their  osseous 
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structure.  The  difference  between  the 
construction  of  the  upper  and  the  lower 
portions  of  the  patella  may  be  seen  on 
sawing  through  the  middle  of  this  bone 
in  a  vertical  direction  (sagittal  section). 
In  the  former  there  are  two  thick  bands  | 
of  compact  tissue  running  beneath  the 
anterior  and  posterior  surfaces,  which 
bands  are  connected  by  perpendicular 
trabecula?.  In  the  lower  part  the  pos¬ 
terior  layer  of  compact  tissue  is  want¬ 
ing,  and  open  spongy  tissue  reaches 
almost  to  the  surface.  The  short  tra¬ 
beculae  in  the  lower  half  of  the  patella 
become  more  and  more  oblique.  The 
author  is  disposed  to  agree  with  Cliaput 
that  there  is  in  certain  individuals  a 
predisposition  to  fracture  of  the  patella, 
as  he  has  found  on  examination  of 
numerous  specimens  that  some  bones 
are  weaker  than  others.  Muscular  con¬ 
traction  alone,  he  asserts,  will  not  cause 
fracture  of  a  normal  patella.  Indirect 
transverse  fracture  of  this  bone,  it  is 
believed,  is  caused  by  sudden  tension 
of  the  ligamentum  patella?  whilst  the 
knee  is  semiflexed.  The  prognosis  of 
this  injury,  Bahr  holds,  is  not  so  favour¬ 
able  as  it  is  thought  to  be  by  many  sur¬ 
gical  authors.  It  is  often  associated 
with  laceration  of  other  soft  parts  about 
the  knee-joint,  and  is  followed  by  long- 
continued  atrophy  of  the  quadriceps 
and  restricted  flexion  of  the  joint.  These 
bad  results  are  quite  independent  of  any 
special  mode  of  treatment. 


(331)  Papillomata  of  the  Larynx. 

V.  Navratil  (fieri.  Min.  Woch. ,  March 
9th,  1896)  says  that  theoretically  that 
method  should  be  employed  by  which 
the  growths  are  most  thoroughly  ex¬ 
posed  and  which  is  best  adapted  for 
thorough  removal.  Laryngo- fissure 
fulfils  these  indications.  In  prac¬ 
tice,  however,  the  endolaryngeal  me¬ 
thod  is  in  a  sense  simpler,  and  innocent 
growths  can  thus  be  removed  with  good 
results.  The  author  draws  a  distinction 
in  these  cases  between  adults  and 
children.  He  has  treated  42  severe 
cases  of  multiple  papillomata  in  child¬ 
ren.  The  growths  mostly  produce 
considerable  aphonia  and  more  or 
less  severe  dyspnoea.  Where  there 
has  been  no  marked  dyspnoea  the 
author  at  first  used  Stoerk’s  guillotine 
and,  later,  the  sharp  spoon  without  an 
anaesthetic,  and,  before  the  introduction 
of  cocaine,  without  a  local  anaesthetic. 
In  this  way  all  visible  growths  could  be 
removed,  and  the  voice  returned. 
However,  relapse  occurred  in  all  the 
cases.  In  such  cases  the  author  now 
does  a  preliminary  tracheotomy  if  there 
is  dyspnoea,  and  removes  the  papillo¬ 
mata  by  the  endolaryngeal  method  as 
often  as  they  return.  Eventually  the 
growths  seem  to  become  exhausted,  and 
do  not  recur.  Even  in  cases  where 
laryngo-fissure  has  been  done  and  the 
growths  recur  the  author  adopts  the 
endolaryngeal  method,  and  he  relates 
3  illustrative  cases.  The  author  lias 
operated  on  15  cases  of  multiple  papil¬ 
lomata  in  adults.  They  all  relapsed, 
and  in  9  laryngo-fissure  was  performed. 
In  none  of  these  9  cases  was  there  any 
further  recurrence.  Thus,  in  children 


the  endolaryngeal  method  is  employed, 
and  if  the  growths  recur  they  are  again 
removed  in  the  same  way  until  com¬ 
plete  recovery  ensues.  In  adults  the 
endolaryngeal  method  is  also  employed 
in  the  first  instance,  but  if  recurrence 
ensues  the  growths  are  removed  by 
means  of  laryngo-fissure. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(332)  Treatment  of  Puerperal  Septicaemia 
l».y  Antistreptococcic  Serum. 

Vinay  (Lyon  Med.,  1896,  p.  109)  lias 
employed '  serum  from  a  horse  im¬ 
munised  at  Lyons  by  the  injection  of 
filtered  cultures  of  streptococci  (for 
Marmorek’s  serum  the  complete  cul¬ 
tures,  microbes  and  toxins,  are  used). 
In  2  of  4  cases  treated  by  him  the  in¬ 
jections  were  not  made  till  the  twenty- 
second  and  twenty-fifth  day,  and  were 
of  no  benefit.  In  the  others  the  injec¬ 
tion  had  an  immediate  effect  in  lower¬ 
ing  the  temperature  and  improving  the 
general  condition,  but  was  of  no  avail 
against  organic  lesions  already  estab¬ 
lished.  Early  intervention  is  therefore 
a  condition  of  success,  and  as  puerperal 
infection  maybe  independent  of  strepto¬ 
cocci,  the  discovery  of  the  infectious 
agent  in  action  by  means  of  cultures 
would  be  most  desirable.  Such  research, 
however,  might  unduly  delay  treatment, 
and  as  the  conjunction  of  certain  sym¬ 
ptoms,  rigors,  high  fever,  and  rapid 
deterioration  of  the  general  condition 
permit  us  to  affirm,  with  almost  abso¬ 
lute  certainty,  the  presence  of  infection 
due  to  streptococci,  in  such  cases 
intervention  should  be  early  in  order 
to  modify  the  internal  media,  annul  the 
action  of  microbes  and  toxins,  and 
obviate  the  organic  degenerations  which 
are  beyond  control.  The  effect  of  the 
injections  seems  to  be  more  marked  and 
immediate  when  they  are  made  at  the 
time  of  the  spontaneous  evening  rise  in 
temperature.  Local  treatment,  curet¬ 
tage,  and  antiseptic  washings  are  not 
to  be  neglected. 

(333)  Ovarian  T  am  ours  Complicating 
Pregnancy  and  Labour. 

Staube  (Monatschr .  f.  Geb.  u.  Gyn.,  ii, 
October  4th,  1895)  states  that  Dsirne  s 
statistics  show  that  pregnancy  is  inter¬ 
rupted  in  about  one-tliird  of  the  cases 
operated  on,  and  Fehling  therefore 
thinks  that  in  the  interest  of  the  child 
it  is  better  to  wait  as  long  as  possible  ; 
nevertheless,  Staube  holds  that  ovarian 
tumours  should  be  removed  as  soon  as 
may  be  in  case  of  pregnancy,  especially 
if  adherent.  As  a  complication  of 
labour  they  are  most  serious  when  in 
the  small  pelvis,  and  irreducible.  _  In 
one  case,  bilateral  and  intraliga¬ 
mentous,  he  performed  Caesarean  section 
after  Porro’s  method,  in  another  he  was 
able  to  do  vaginal  ovariotomy  with 
comparatively  little  difficulty ;  but  for 
this  operation  the  tumour  should  lie 
low  in  the  pelvis,  have  a  long  pedicle, 
and  be  without  adhesions.  The  tumour 
then  having  been  diminished  in  size 
by  tapping  and  the  contents  found  in- 
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nocent,  an  incision  is  made  in  the 
tense  vagina,  and  is  easily  tom  larger 
during  extraction.  The  pedicle  is  ade¬ 
quately  secured  by  several  ligatures, 
and,  after  being  divided,  slips  back 
into  the  abdomen,  and  then,  if  possible, 
the  vagina  is  stitched.  In  the  above 
case  this  could  not  be  done  till  later,  on 
account  of  the  descent  of  the  head.  In 
the  case  of  an  adherent  tumour  with  a 
short  pedicle  Staube  would  remove  it 
directly  after  Caesarean  section,  or  if  the 
labour  was  advanced  and  the  tumour 
could  be  got  out  would  remove  it  by 
laparotomy  and  let  the  woman  be  de¬ 
livered  per  vias  naturales  by  assistants. 
— Rubeska  ( Monatschr .  f.  Geb.  u.  Gyn., 
i;i,  3>  i895)  recommends  from  personal 
experience  the  timely  removal  of 
ovarian  tumours,  whether  adherent  or 
not,  and  has  not  found  the  operation 
cut  short  the  pregnancy.  If  labour 
have  begun,  reposition  should  be  tried, 
if  necessary,  under  anaesthesia,  and,  if 
this  be  found  impossible,  the  tumour 
must  be  emptied  from  the  vagina,  and, 
as  soon  as  may  be — about  a  week  after 
delivery— removed  by  enlarging  the 
vaginal  wound,  detaching  the  tumour 
by  working  up  as  high  as  possible,  or, 
if  necessary,  by  opening  the  abdomen 
and  dividing  the  pedicle  and  adhe¬ 
sions  in  the  usual  way,  and  then  ex¬ 
tracting  the  tumour  through  the  vagina 
and  draining.  If  there  be  infection  of 
the  cyst  this  method  must  be  adopted. 
Any  ovarian  tumour  that  has  been  sub¬ 
jected  to  severe  pressure  for  many 
hours  during  labour  must  be  removed 
immediately  after  delivery,  even  if 
there  be  no  other  indication  (infection, 
torsion  of  the  pedicle)  for  operation. 


<334)  Fatal  Disease  of  Thymus  in  Newborn 
Children. 

Durante  ( Semaine  Med.,  March  18th, 
1896)  detected  morbid  changes  in  the 
thymus  in  three  children  born  without 
any  sign  of  illness  but  dead  a  few  days 
later.  In  the  first  and  second  the  thy¬ 
mus  was  hypertrophied  and  full  of  little 
haemorrhagic  areas,  which  had  destroyed 
some  of  the  lobules.  Possibly  some 
mechanical  injury  at  birth  explained 
these  appearances,  but  no  signs  of 
haemorrhage  could  be  detected  in  other 
organs.  Retrogressive  changes  must 
be  excluded  as  improbable  in  an  infant. 
In  the  third  case  there  was  cirrhosis  of 
the  thymus.  The  child  had  suffered 
from  gastro  -  intestinal  symptoms. 
Durante  is  unable  to  decide  whether 
the  thymus  suffered  through  defective 
nutrition  consequent  on  the  disturbance 
of  the  bowels,  or  if  the  latter,  which 
presented  peculiar  features,  was  on  the 
contrary  due  to  alterations  in  the  in¬ 
ternal  secretion  of  the  thymus.  Fried- 
leben  saw  a  dog  die  of  exhaustion,  in 
spite  of  a  voracious  appetite,  after  ex¬ 
tirpation  of  the  thymus  and  spleen. 


<333)  A  Sympathetic  Ganglion  in  the  Hainan 
Ovary. 

>y  interhalter  ( Archiv  f.  Gyniik.,  vol. 
li,  Part  1,  1896)  has  found  that  the  ves¬ 
sels  of  the  ovary  have  a  perivascular  net¬ 
work  of  nerve  fibres.  A  ganglion  lies 


in  the  middle  of  the  zona  vasculosa  ;  it 
is  made  up  of  structures  bearing  the 
characters  of  sympathetic  ganglion 
cells  ;  their  processes  surround  the  very 
convoluted  vessels  in  the  neighbour¬ 
hood,  breaking  up  into  delicate  plex¬ 
uses.  "Winterhalter  could  not  actually 
trace  any  processes  passing  from  the 
ganglion  cells  directly  into  the  follicular 
zone,  but  he  believes  that  they  enter 
that  part  of  the  ovary  as  the  plexuses 
above  described  on  the  vessels. 


(336)  The  Uterus  in  Heart  Disease  :  Haemor¬ 
rhagic  Infarcts. 

Chiari  (Prayer  med.  Woch.,  March  19th, 
1896)  directs  attention  to  an  important 
subject  in  relation  to  the  uterus  in  cases 
of  heart  disease.  Popoff  and  Herx- 
heimer  have  already  recorded  cases  of 
haemorrhagic  infarcts  of  the  uterus  in 
middle-aged  women  suffering  from 
heart-disease  and  nephritis.  Disease  of 
the  pelvic  arteries,  some  being  plugged, 
and  necrotic  changes  in  the  neighbour¬ 
hood  of  the  uterine  infarct  were  re¬ 
corded.  Chiari  adds  a  third  case.  The 
patient  was  in  this  instance  only  22,  and 
had  given  birth  half  a  year  before  her 
death  to  a  living  child  at  term.  The 
period  never  recurred.  Anasarca  with 
vomiting  and  diarrhoea  set  in  and 
proved  fatal  within  four  months,  yet 
the  patient  declared  that  she  had  en¬ 
joyed  excellent  health  before.  Signs  of 
peritonitis  appeared  on  the  day  before 
death,  but  without  fever.  Mitral  and 
aortic  disease  and  chronic  nephritis 
were  discovered.  The  cervix  uteri  was 
infiltrated  with  recent  blood,  and  its 
tissue  was  necrosed  at  several  points 
within  the  area  of  the  infarct.  Throm¬ 
bosis  of  both  uterine  arteries  had  oc¬ 
curred.  Extravasations  were  also  dis¬ 
tinguished  in  the  rectum.  The  larger 
arteries  of  the  cervix  were  diseased,  the 
intima  being  very  thick.  In  less  acute 
cases  of  heart  disease  similar  arterial 
disease  may  exist.  The  importance  of 
examining  the  heart  in  obscure  cases  of 
uterine  congestion  becomes  evident. 


THERAPEUTICS. 


(337)  Mercury  in  Tuberculosis. 

Giampietro  ( Gazz .  deyli  Ospedali,  No. 
140,  1895)  gives  the  results  of  his 
experiments  in  the  treatment  of  vari¬ 
ous  cases  of  tubercle  by  the  injection 
of  sublimate.  The  majority  of  his  ob-. 
servations  were  carried  out  in  an 
institution  for  deaf  mutes  under  his 
care.  The  patients  whom  he  subjected 
to  this  form  of  treatment  were  suffering 
from  otorrhoea,  rhinitis,  conjunctivitis, 
diffuse  tuberculous  adenitis  of  the  neck, 
groins,  etc.  In  all  his  cases  there 
were  the  usual  signs  and  symptoms  of 
chronic  tuberculous  disease,  and  all  had 
previously  been  treated  by  the  usual 
methods  without  exhibiting  any  im¬ 
provement.  A  solution  of  1  milligramme 
of  sublimatewas  injectedhypodermically 
per  diem  (with  a  Pravaz  syringe).  This 
was  not  at  first  followed  by  any  manifest 
local  effect,  but  after  seven  days  the 
first  signs  of  general  reaction  appeared, 


the  patients  beginning  to  exhibit  more 
energy.  There  was  a  slight  rise  of  tem¬ 
perature  and  increase  in  size  of  tuber¬ 
culous  glands,  and  after  about  the 
twentieth  day  involution  seemed  to 
begin,  so  that  about  the  fiftieth  there 
was  no  more  swelling  and  the  tumefac¬ 
tion  of  the  glands  seemed  to  have  quite 
disappeared.  At  the  same  time  other 
conditions,  such  as  rhinitis  and  con¬ 
junctivitis,  were  very  gradually  im¬ 
proved,  and  the  general  health  of  the 
patients  was  very  different.  For  two 
consecutive  years  the  same  patients 
were  subjected  to  similar  treatment  for 
two  months,  and  during  this  time  there 
was  no  return  of  adenitis,  and  the  ap¬ 
pearance  continued  to  be  that  of  health. 
Induced  by  this  satisfactory  result,  the 
author  next  made  a  trial  of  the  effect 
of  mercurial  injection  in  a  case  of  pul¬ 
monary  tubercle.  He  quotes  the  follow¬ 
ing  case.  A  cavalry  officer,  aged  24, 
with  strong  tuberculous  family  history 
and  double  otorrhoea,  received  a  kick  in 
the  chest  from  a  horse.  This  was  fol¬ 
lowed  by  slight  haemoptysis,  pyrexia, 
and  cough,  with  consolidation  beginning 
at  the  right  apex  and  subsequently 
appearing  at  the  left,  with  extreme 
prostration,  diarrhoea,  etc.  None  of  the 
usual  remedies  had  any  effect,  so  the 
author  administered  mercurial  prepara¬ 
tions,  and  in  fifteen  days  there  was 
great  reduction  in  the  prostration, 
pyrexia,  and  expectoration.  Strength 
increased  so  that  the  patient  was  able 
to  sit  up  in  bed,  and  the  diarrhoea  com¬ 
pletely  disappeared.  Examination  of 
the  sputa  showed  very  few  tubercle 
bacilli,  and  great  diminution  in  the 
amount  of  elastic  fibres,  both  these 
having  formerly  been  abundant.  The 
mercurial  treatment  was  begun  with  the 
black  sulphide  by  the  mouth,  but  this 
was  subsequently  changed  for  injections 
of  1  milligramme  of  corrosive  sublimate 
in  3  g.  distilled  water.  Under  this 
treatment  the  patient  passed  good 
nights,  increased  in  strength  and  ap¬ 
petite,  was  able  to  walk  about  his  room, 
and  on  physical  examination  the  moist 
sounds  had  disappeared  from  the  lungs. 
The  author  gives  other  cases  in  which 
he  says  the  effects  were  equally  good. 
He  recommends  that  the  injection 
should  be  continued  for  some  consider¬ 
able  time,  varying  with  the  amount  of 
disease.  He  then  goes  on  to  discuss 
the  mode  of  action  of  mercury,  and 
although  he  does  not  give  any  definite 
explanation  he  believes  that  it  is 
equivalent  to  its  effect  in  syphilis. 


(338)  The  Serum  Treatment  of  Diphtheria 
in  Copenhagen. 

Soerensen  ( Tlierapeutische  Monatshefte , 
March,  1896)  gives  stat  istics  of  the  cases 
of  diphtheria  in  children  treated  in 
the  Blegdam  Hospital  between  October 
16th,  1894,  and  May  1st,  1S95.  The  total 
number  (not  including  cases  with 
laryngitic  stenosis)  was  385.  Of  these 
only  61,  or  16  per  cent.,  died,  which 
proves  that  the  epidemic  was  a  mild 
one.  The  diagnosis  was  not  confirmed 
bacteriological ly,  but  among  the  severe 
cases  there  were  clinically  no  doubtful 
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ones.  Excluding  16  cases  moribund  on 
admission,  and  13  very  young  children 
with  pneumonia,  there  remain  32  fatal 
cases  of  ordinary  severe  diphtheria. 
Those  treated  by  serum  amounted  in 
all  to  63,  51  of  which  were  severe,  and 
among  those  not  so  treated  were  46 
severe  cases.  Taking  the  severe  cases 
only,  17  died  after  the  serum  treatment, 
and  15  who  had  not  been  injected,  or 
exactly  the  same  percentage  (33).  There 
was  no  choice  of  cases  unfavourable  to 
the  serum,  but  it  depended  on  the 
supply  whether  it  was  used  or  not. 

(a)  Fatal  cases :  The  average  age  of 
those  treated  by  serum  was  rather 
less  than  that  of  those  not  treated 
(4.5,  5.6  years).  Neither  the  course 
nor  the  duration  of  the  disease  was 
influenced  favourably  by  the  serum, but 
bad  complications  (haemorrhages  and 
severe  kidney  affections)  were  rather 
more  frequent  in  those  treated  by  it. 

(b)  Cured  severe  cases  ;  34  were  treated 
with  serum  and  31  without.  Here, 
again,  ’  the  average  age  of  those  in¬ 
jected  was  less  than  the  others  (5.5, 
6.7  years),  and  the  local  lesions  in  the 
former  slightly  more  extensive.  On 
the  other  hand,  albuminuria  (though 
never  severe),  anuria  (in  two  cases), 
haemorrhages,  and  paralysis  were  more 
frequent  in  the  injected  cases,  in  which 
the  duration  of  the  disease  was  on  an 
average  two  days  longer.  The  day  of 
the  first  injection  was  on  an  average 
earlier  in  the  fatal  than  in  the  successful 
cases.  The  injections  were  followed  in 
some  cases  by  high  fever  and  an  exan¬ 
thematous  rash.  Again,  of  the  total 
321  cases  which  recovered,  240  were 
slight  or  only  moderately  severe,  and 
recovered  easily  with  ordinary  treat¬ 
ment.  If  the  serum  had  been  used  in 
these  it  might  have  been  thought  to 
have  had  a  good  effect,  (c)  Diphtheritic 
laryngitis  :  18  were  treated  with  serum, 
which  apparently  did  not  prevent  the 
laryngitis  progressing.  All  those  in 
which  it  was  a  complication  of  severe 
diphtheria  died,  and  the  good  results 
obtained  in  the  less  serious  cases  may 
have  been  due  to  the  mildness  of  the 
epidemic. 


(339)  Action  of  BM-iesrs  on  the  (llycosuria 
Produced  by  Plilorldzin. 

F.  Coolen  (Arch,  de  Pharmaco-dynamie, 
vol.  ii,  Fasc.  iii  and  iv)  records  in 
detail  the  results  of  a  number  of  very 
careful  experiments  on  animals  with 
respect  to  the  action  of  various  drugs 
on  the  excretion  of  sugar,  when  arti¬ 
ficial  diabetes  has  been  produced  by 
the  administration  of  pliloridzin.  The 
action  of  13  drugs  was  investigated. 
Of  these,  antipyrin  and  glycerine  were 
found  to  be  the  most  powerful  in 
diminishing  the  amount  of  sugar  ex¬ 
creted.  Other  drugs  which  also 
diminished  the  sugar  excretion,  but 
to  a  much  less  extent,  were  salicylate 
of  soda,  jambul,  ammonium  chloride, 
piperazin  (in  daily  doses  of  1  g.),  and 
bromide  of  potassium  (in  the  dog). 
Drugs  which  appeared  to  have  no 
influence  on  the  sugar  excretion  were 
arsenic,  sodium  salts  (carbonate,  sul¬ 
phate,  chloride,  and  Carlsbad  salts), 
IIO4  D 


piperazine  (in  doses  of  §  g.),  and  bro¬ 
mide  of  potassium,  whilst  opium  actu¬ 
ally  increased  the  amount  of  sugar 
excreted.  Of  the  two  drugs  which 
were  found  to  be  most  powerful  in 
reducing  the  sugar  in  the  urine — 
namely,  glycerine  and  antipyrin — pos¬ 
sibly  the  influence  of  the  former  in  the 
experiments  recorded  may  have  been 
due  to  its  toxic  action.  But  antipyrin 
appears  to  exert  a  beneficial  influence 
in  doses  which  are  not  toxic.  Very 
careful  observations  were  made  on  the 
action  of  antipyrin  on  the  sugar  excre¬ 
tion  in  a  diabetic  patient,  and  the 
tables  of  figures  which  are  added  show 
very  clearly  the  distinct  diminution  of 
sugar  produced  by  this  drug  given  in  a 
single  daily  dose  of  1  or  2  g.  for  three 
days.  _ 


(340)  Phenol  Injections  In  Traumatic 
Tetanus. 

Sbkana  (Pif.  Med.,  March  16th,  1896) 
reports  the  case  of  an  Arab,  aged  25, 
who,  on  November  iotli,  wounded  his 
left  big  toe  near  the  nail  by  striking  it 
against  a  stone.  The  wound  was  imme¬ 
diately  dressed  with  cobwebs  full  of 
earth.  Two  or  three  days  later,  as  the 
part  became  painful,  the  wound  was 
washed  with  urine,  then  covered  with 
chalk,  and  over  this  a  sheep’s  bladder. 
On  November  22nd,  there  was  some 
difficulty  in  masticating.  When  seen 
on  November  25th,  there  was  well- 
marked  tetanus,  temperature  38.5°  C., 
risus  sardonicus,  complete  trismus, 
opisthotonos,  and  general  clonic  con¬ 
vulsions.  A  hypodermic  injection  of 
a  2  per  cent,  solution  of  phenol  was 
given  in  the  foot  on  the  evening  of  the 
25th,  and  three  times  a  day  afterwards. 
On  the  26th,  the  necrosed  last  phalanx 
and  part  of  the  first  was  removed.  On 
November  30th,  the  inguinal  glands 
were  enlarged  and  painful.  On  Decem¬ 
ber  4th,  there  was  smart  intestinal 
hsemorrhage  and  a  copious  eruption  of 
sudamina  on  various  parts  of  the  body. 
On  December  nth,  the  patient  left  his 
room  quite  cured. 


PATHOLOGY. 


(341)  The  Vaccination  Process. 

Sobotka  (Zeit.f.  Heilk.,  Bd.  14,  p.  349) > 
investigated  cases  of  vaccination  in  88 
children,  of  whom  42  were  absolutely 
'normal  and  the  rest  were  either  suffer¬ 
ing  from  chronic  non-febrile  conditions 
or  convalescent  or  in  the  incubation 
period  of  some  acute  infective  disorder. 
He  made  two-hourly  observations  of  the 
temperature  and  obtained  a  regular 
fever  chart  which  he  divides  into  four 
stages.  The  first  is  non-febrile  and  lasts 
2-3  days ;  the  second  shows  remitting 
characters  and  lasts  from  the  3rd-4th 
day  to  the  7th  day ;  the  third  lasts 
during  the  8th-ioth  days  and  shows  a 
constant  moderately  high  regularly 
febrile  temperature  ;  the  fourth  is  the 
period  of  defervescence.  The  tempera¬ 
ture  is  not  modified  by  the  number  of 
vesicles,  the  intensity  of  the  local  affec¬ 
tion,  the  opening  of  the  vesicles,  the 


origin  of  the  lymph,  a  previous  vaccina¬ 
tion,  or  the  age  of  the  person  inoculated. 
The  typical  fever  chart  is  not  materially 
modified  by  measles,  scarlatina,  or  vari¬ 
cella.  The  author  investigated  the 
nitrogenous  metabolism  in  11  cases,  of 
which  7  are  available.  The  children 
were  first  placed  in  nitrogenous  equi¬ 
librium  for  5-10  days  and  then  vacci¬ 
nated.  The  nitrogen  was  estimated  by 
Kjedahl’s  method.  The  nitrogen  excre¬ 
tion  began  to  be '  modified  at  the  be¬ 
ginning  of  the  second  stage,  and  the 
maximum  excretion  occurred  almost 
invariably  on  the  10th  day.  This  in¬ 
creased  nitrogen  excretion  Sobotka. 
associates  with  the  more  febrile  condi¬ 
tion  Avhich  also  occurs  in  the  third 
stage,  and  regards  it  as  a  result  of  the 
general  infection  with  the  vaccinia 
poison.  At  the  same  time  as  the  in¬ 
creased  proteid  metabolism  there  was 
present  an  increase  in  number  of  leuco¬ 
cytes  ;  these  diminished  in  numbers 
again  as  the  nitrogen  returned  to  the 
normal.  It  was  found  that  a  double 
leucocytosis  occurs,  the  first  lasting 
from  the  3rd-4th  to  the  7th-8th  day  after 
inoculation,  the  second  occurring  on  the 
iotli- 1 2th  day  and  lasting  2-6  days.  The 
leucocytosis  in  the  fii’st  case  is  greater 
than  in  the  second.  In  2  cases  of  vari¬ 
ola  the  author  found  that  durjng  the 
initial  fever  the  number  of  leucocytes 
was  very  small ;  a  leucocytosis  noticed 
during  the  prodromal  stage  disappeared 
before  the  onset  of  the  initial  fever.  As 
the  result  of  a  comparison  of  the  two- 
processes  Sobotka  comes  to  the  conclu¬ 
sion  that  vaccinia  is  probably  only  a 
modified  variola.  In  the  Children’s 
Hospital  at  Prague,  where  the  work  was 
done,  between  i860  and  1890,  5,590  cases 
of  variola  were  treated  ;  of  these  96  per 
cent,  were  unvaccinated.  The  mor¬ 
tality  of  the  vaccinated  was  9  per  cent., 
of  the  unvaccinated  46  per  cent. 


(342)  The  Alkalinity  of  the  Btlood  in 
Isolation  to  Immunity. 

Calabrese  (II  Policlin.,  February  15th, 
1896),  as  the  result  of  an  extensive 
investigation  of  this  subject,  comes 
to  the  following  conclusions  :  The 
alkalinity  of  the  blood  goes  on  in¬ 
creasing  pari  passu  with  the  acqui¬ 
sition  of  immunity  or  refractoriness 
towards  disease,  however  produced. 
The  immunised  organism  responds  to- 
deleterious  agents  with  augmented 
alkalinity,  moderate  in  degree  and 
lasting  some  time,  and  never  giving- 
place  to  a  diminished  alkalinity  with 
respect  to  the  normal,  as  happens  in 
the  healthy  organism.  Rabbits  im¬ 
munised  against  anthrax,  diphtheria,, 
etc.,  do  not  resist  poisons  different 
from  those  against  which  they  have- 
been  vaccinated,  but  present  never- 
theless  a  notable  delay  in  death  as 
compared  with  control  animals.  Finally, 
the  author  asserts  that  the  alkalinity  of 
the  blood  is  the  most  powerful  and 
most  constant  of  the  means  of  defence 
which  the  immunised  organism  puts 
into  play  to  defend  itself  against  hurt¬ 
ful  agents  and  to  annul  the  evil  effects 
of  the  same. 
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MEDICINE. 


(343)  Hepatic  Psemlo-eiri-liosis. 

Pick  ( Zeitschr .  f.  klin.  Med.,  Bd.  xxix, 
H.  5  and  6)  describes  a  cirrhosis  of  the 
iiver  consequent  upon  the  circulatory- 
obstruction  due  to  pericardial  lesions. 
There  is  at  times  a  clinical  difficulty  as 
to  whether  a  hepatic  enlargement  with 
more  or  less  ascites  is  a  primary  or 
secondary  disease,  especially  where  there 
are  obvious  physical  signs  of  a  valvular 
lesion  and  hardly  any  of  back  pressure. 
The  author  relates  three  cases  of  this 
pseudo-cirrhosis  of  pericardial  origin. 
<i)  A  man,  aged  42,  had  suffered  from 
pericarditis  three  years  previously. 
8ome  months  later  there  was  enlarge¬ 
ment  of  the  abdomen  and  liver.  Sub¬ 
sequently  there  was  much  ascites,  re¬ 
quiring  frequent  tappings.  At  the 
necropsy  there  was  an  old  pericarditis 
and  an  atrophic  nutmeg  liver.  (2)  A 
man,  aged  29,  noticed  swelling  of  the 
abdomen  eight  years  previously.  Sub¬ 
sequently  the  liver  was  found  enlarged. 
There  was  abundant  ascites  and  frequent 
tappings.  At  the  necropsy  there  was 
adherent  pericardium  with  calcification 
and  cirrhosis  of  the  liver.  In  these 
cases  there  was  a  chronic  pericarditis 
without  the  usual  physical  signs  and  an 
obstruction  to  the  circulation  almost 
limited  to  the  liver  and  portal  circula¬ 
tion.  There  was  no  evidence  of  a 
valvular  lesion.  It  is  known  that  a 
marked  degree  of  pericarditis  may  exist 
without  the  characteristic  signs  (latent 
pericarditis).  The  usual  rule  that  the 
circulatory  obstruction  in  cardiac  lesions 
chiefly  finds  expression  in  oedema  has 
exceptions.  In  the  cases  under  dis¬ 
cussion  the  ascites  preponderated  greatly 
ever  the  oedema.  The  author  gives 
reasons  why  the  pericardial  lesion 
in  these  cases  cannot  be  regarded  either 
as  secondary  to  the  hepatic  cirrhosis,  as 
some  have  supposed,  or  as  an  entirely 
independent  disease.  The  anatomical 
appearance  of  such  a  liver  corresponds 
to  the  cyanotic  induration  or  atrophic 
nutmeg  liver  of  cardiac  disease.  Such 
an  increase  in  the  connective  tissue 
clement  in  the  liver  can  account  for  a 
circulatory  obstruction  most  marked  in 
the  portal  circulation.  The  clinical 
picture  of  a  mixed  form  of  hypertrophic 
and  atrophic  cirrhosis  with  marked 
ascites  and  without  general  dropsy, 
with  enlargement  and  induration  of  the 
liver  and  eventual  slight  jaundice,  sug¬ 
gests  the  possibility  of  this  pseudo¬ 
cirrhosis.  The  author  records  another 
case  (3)  in  which  the  diagnosis  was 
made  during  life.  Here  the  old  peri¬ 
carditis  was  tuberculous  in  character. 
The  diagnosis  is  important  from  the 
point  of  view  of  treatment,  for  these 
cases  should  be  treated  with  cardiac 
tonics  and  diuretics.  In  a  recent  case 
the  author  saw  considerable  diminution 


in  the  size  of  the  liver  under  diuresis. 
This  pseudo-cirrhosis  occurs  in  younger 
subjects,  but  is  also  seen  in  later  life. 


(344)  The  Early  Diagnosis  of  Tuberculosis 
by  Tuberculin. 

Grasset  and  Vedel  {Sera.  Med. ,  Febru¬ 
ary  26th,  1896)  communicated  the 

results  of  trials  with  tuberculin  as  an 
aid  to  the  early  diagnosis  of  tubercle  in 
man  to  the  Acad^mie  de  Mtidecine, 
which  had  approved  of  its  use  for  that 
purpose  in  cattle.  Twenty-five  injections 
were  given  to  14  patients  suffering  from 
(1)  spinal  meningitis,  (2)  Addison’s 
disease,  (3)  cerebral  meningitis,' (4  and 
5)  infiltration  of  the  apex  of  the  lung 
without  bacilli  in  the  sputum,  (6)  old 
pleurisy,  (7)  recent  pleurisy,  (8)  old 
cured  arthritis  of  left  shoulder  with 
apical  bronchitis,  (9, 10,  and  11) phthisis 
with  bacilli  in  sputum,  (12)  locomotor 
ataxy  after  syphilis,  (13)  syphilitic  men- 
ingo-myelitis,  (14)  doubtful  intracranial 
tuberculosis.  The  authors  think  this 
agent  has  fallen  into  undeserved  dis¬ 
repute,  perhaps  owing  to  too  large  quan¬ 
tities  being  used,  the  most  serviceable 
dose  being  two-tenths  to  tliree-tenths 
of  a  milligramme  of  tuberculin  for 
the  first  and  half  a  milligramme  for 
a  second  injection,  diluted  to  1  in 
2,000.  Conclusions  :  (a)  In  these  doses 
tuberculin  is  quite  harmless,  and 
there  is  no  risk  of  aggravating  an 
existing  tuberculosis.  ( b )  In  cases 
1  to  5  sufficient  reaction  took  place 
to  make  a  diagnosis  of  tubercu¬ 
losis  certain,  (c)  In  Nos.  6  and  7  re¬ 
action  was  absent  or  doubtful.  (d) 
Absence  of  reaction  does  not  exclude 
tuberculosis,  since  there  was  none  in 
Nos.  9,  10,  and  11.  This  may  be  ex¬ 
plained  by  supposing  the  organism  to 
be  accustomed  to  the  toxin,  when  these 
small  doses  would  be  useless.  How¬ 
ever,  in  advanced  cases  this  test  is  not 
required,  (e)  No.  13  showed  a  slight 
reaction.  It  is  known  that  syphilis, 
leprosy,  and  actinomycosis  may  react 
to  tuberculin,  and  so  the  test  is  useful 
only  if  these  do  not  complicate  the 
case. 


(345)  Pulsating  Pleurisy. 

LkPiNE  (Lyon  Med,  February  23rd,  1896) 
reports  the  following  case.  A  woman, 
aged  28,  had  all  the  signs  of  effusion  fill¬ 
ing  up  the  whole  of  the  left  side  of  the 
thorax,  which  was  dilated.  In  front 
dulness  extended  above  the  clavicle  and 
across  the  sternum  nearly  to  the  right 
nipple  line.  The  heart  was  situated  on 
the  right  side.  While  exploring  the 
left  hypocliondrium  to  ascertain  the 
movements  of  the  diaphragm,  which 
were  abolished  on  the  left  side,  Lepine 
felt  well-marked  positive  pulsations, 
synchronous  with  the  cardiac  beats, 
behind  the  left  false  ribs.  As  the  heart 
was  to  the  right  of  the  sternum  these 
must  have  been  caused  by  the  effusion. 
Aspiration  was  at  once  performed,  and 
immediately  after  i£  litre  of  turbid 
fluid,  containing  some  pus  cells,  had 
been  drawn  off,  the  pulsations  ceased,  as 
is  the  rule  in  these  cases.  The  condi¬ 
tions  necessary  for  a  pleural  effusion  to 
transmit  the  cardiac  pulsations  are : 


(1)  The  lung  must  be  completely 
compressed  ;  (2)  the  mediastinum 
must  be  rigid  ;  (3)  the  diaphragm  must 
have  a  certain  tension ;  (4)  probably 
other  not  well  understood  conditions, 
among  which  may  be  the  presence  of 
false  membranes.  Lupine  believes  that 
if  pulsation  were  looked  for  carefully,  it 
would  be  found  more  often  than  might 
be  expected  from  the  few  cases  pub¬ 
lished  (less  than  60  altogether). 


SURGERY. 


(346)  A  Blew  Method  of  Disarticulation 
at  the  Hip. 

Quknu  (Revue  de  Chir.,  March,  1896) 
has  recently  communicated  to  the 
Sochffti  de  Chirurgie  a  new  method 
of  removing  the  lower  extremity  at 
the  hip,  by  which  bleeding  in  the 
course  of  the  operation  may  be  reduced 
to  a  minimum.  After  double  ligature 
and  division  of  the  common  femoral 
artery  and  vein,  he  traces  an  in¬ 
ternal  flap,  the  length  of  which  is 
equal  to  the  diameter  of  the  root  of 
the  limb.  At  first  the  skin  only  is 
incised  and  freely  detached  from  sub¬ 
jacent  parts.  The  sheath  of  the  femoral 
vessels  is  next  opened  along  the  inner 
border  of  the  sartorius,  and  the  attach¬ 
ments  of  these  vessels  to  surrounding 
muscles  are  separated  by  the  finger. 
The  pudic  arteries  are  now  tied,  together 
with  the  internal  saphenous  vein  near 
its  opening  into  the  femoral  vein.  The 
internal  circumflex  artery  is  then  tied 
at  the  middle  of  the  external  border  of 
the  pectineus.  The  external  or  superior 
border  of  the  adductor  brevis  having 
been  drawn  inwards,  the  femoral  artery 
is  displaced  inwards  and  the  profunda 
and  its  muscular  branches  are  exposed. 
This  artery  is  now  ligatured  and  the 
long  and  short  adductors  and  the 
internal  vastus  are  divided.  The 
sciatic  nerve  and  its  accompanying 
artery  are  next  exposed  and  divided. 
After  rapid  section  of  the  rectus, 
sartorius,  and  gluteal  muscles,  the 
head  of  the  femur  is  disarticulated  or 
the  bone  sawn  through  just  below  the 
colycoid  cavity. 


(347)  Results  of  Ligature  of  lar«e  Venous 
Trunks. 

Broiil  (Centralbl.  fur  Chir.,  No.  17, 
1896)  reports  two  cases  which  show  that 
large  veins  may  be  ligatured  without 
consequent  mischief  in  the  correspond¬ 
ing  limb.  In  the  first  case  the  common 
femoral  vein  was  wounded  during  the 
removal  of  a  large  sarcomatous  growth 
from  the  right  groin.  As  the  opening 
in  the  vessel  was  about  three-quarters 
of  an  inch  long,  and  nearly  half  an  inch 
wide,  it  was  found  impossible  to  close  it 
by  a  lateral  suture.  A  double  ligature 
was  therefore  applied,  and  the  inter¬ 
vening  portion  of  vein  excised.  Beyond 
slight  oedema,  which  disappeared  on 
the  eighth  day,  there,  was  no  change  in 
the  condition  of  the  lower  limb.  The 
second  case  was  one  of  wounding  of  the 
left  innominate  vein  during  the  excision 
of  a  small  melano-sarcoma  from  the 
neck.  As  the  tumour  on  exposure  was 

Il6o  A 


74 


The  British  ~| 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  9,  1896. 


found  to  be  closely  connected  with  the 
subclavian  and  innominate  veins,  the 
left  clavicle  was  sawn  through,  and  the 
adherent  portions  of  these  vessels  re¬ 
moved,  together  with  the  growth,  after 
double  ligature  of  each.  No  immediate 
results,  not  even  oedema  of  the  upper 
limb,  were  noticed  after  this  operation, 
but  four  months  later  slight  dilatation 
had  occurred  in  the  cutaneous  veins  of 
the  front  of  the  chest  on  the  left  side. 


<348)  Treatment  of  Femoral  Aneurism  liy 
Extirpation  of  the  Sac. 

Heurtaux  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  9,  10,  1895)  reports  a  case  of 
large  femoral  aneurysm  in  a  girl  aged 
11,  which  was  successfully  treated  by 
complete  extirpation  of  the  sac.  The 
tumour,  which  had  been  growing  for 
about  fifteen  months,  and  could  not  be 
attributed  to  any  injury,  extended  from 
a  line  about  2  inches  below  the  fold  of 
the  groin  to  the  lower  part  of  Hunter’s 
canal.  No  signs  of  disease  could  be 
made  out  in  the  heart  or  in  any  of  the 
large  arteries.  The  operation  consisted 
in  a  vertical  incision  8  inches  in  length, 
along  the  course  of  the  femoral  vessels, 
double  ligature,  and  division  of  the 
femoral  artery  about  an  inch  below 
Poupart’s  ligament,  dissection  of  the 
sac,  which  was  very  closely  adherent  to 
the  surrounding  structures,  and  liga¬ 
ture  of  the  vessel  at  the  opening  in  the 
adductor  magnus.  It  was  found  neces¬ 
sary  to  divide  the  adherent  sartorius 
muscle,  to  cut  away  several  branches 
of  the  anterior  crural  nerve,  and  to  re¬ 
move,  together  with  the  sac,  about 
inches  of  the  femoral  vein.  During 
the  dissection  of  the  sac  thirty-five 
dilated  arterial  branches  were  secured 
by  forceps,  and  these  were  subsequently 
tied.  In  an  early  stage  of  the  dissec¬ 
tion  rupture  of  the  upper  part  of  the 
wall  of  the  sac  resulted  in  persistent 
and  alarming  haemorrhage,  which  was 
arrested  and  kept  under  control  during 
the  rest  of  the  operation  by  compres¬ 
sion  of  the  abdominal  aorta.  The  ex¬ 
tent  of  artery  removed  amounted  to 
about  677  inches.  The  sac,  on  examina¬ 
tion  after  removal,  presented  three 
large  lobes— a  condition  which  indi¬ 
cated  that  the  active  cause  of  the 
aneurysm  had  affected  a  considerable 
extent  of  the  arterial  Avail.  The  patient 
made  a  good  recovery.  Pulsation  of 
the  dorsalis  pedis  could  be  felt  on  the 
third  day  from  the  date  of  operation, 
and,  six  weeks  later,  when  the  girl  was 
discharged,  there  Avas  distinct  though 
very  feeble  beating  of  the  posterior 
tibial. 


<349)  Phlegmonous  Inflammation  or  the 
lingual  Tonsil. 

Escat  (Rev.  Hebdom.  dm  Laryngol.,  etc., 
February  1st,  1896)  describes  a  case  in 
which  a  patient  recovering  apparently 
from  simple  tonsillitis  had  a  relapse 
about  the  ninth  day,  Avith  febrile  sym¬ 
ptoms,  pain  and  cedema  in  the  region 
of  the  left  great  cornu  of  the  hyoid 
bone,  slight  difficulty  in  breathing,  and 
extreme  alteration  of  voice,  the  tone 
being  intensely  nasal  and  articulation 
almost  impossible.  The  floor  of  the 
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mouth  was  comparatively  normal  on 
digital  palpation.  The  disease  was  con¬ 
sequently  on  and  not  under  the  tongue. 
By  means  of  a  delicate  tongue  depressor 
and  a  laryngeal  mirror  there  could  be 
seen  a  smooth  rounded  swelling  of  the 
left  half  of  the  lingual  tonsil,  distorting 
the  epiglottis.  The  larynx  Avas  normal. 
During  an  attempt  at  posterior  rhino¬ 
scopy  a  gush  of  pus  took  place,  great 
relief  ensued,  and  the  fluid  was  seen  to 
be  oozing  from  an  orifice  in  the  lingual 
tonsil  to  the  left  of  the  middle  line. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<350)  Echinococcus  of  the  Pelvis  and 
Abdomen  in  Women. 

Pooth  (Centralbl.  f.  Gyncik.,  No.  14, 
1896)  reports  a  case  of  a  woman,  aged 
27,  who  had  been  subject  to  pain  and 
hypogastric  distension  for  several 
months.  Tavo  large  fluctuating  swell¬ 
ings  Avere  detected  in  Douglas’s  pouch  ; 
they  simulated  ovarian  cysts.  The 
abdomen  was  explored  on  September 
7th,  1895.  Three  cysts  were  shelled  out 
of  the  omentum ;  they  were  as  big  as 
hen’s  eggs.  Two  were  found,  each  as 
big  as  a  foetal  head,  one  Avas  enucleated 
from  Douglas’s  pouch.  Minute  cysts 
were  disseminated  all  over  the  pelvic 
peritoneum.  On  September  17th,  as 
Douglas’s  pouch  was  very  much  dis¬ 
tended  by  a  tense  cyst,  an  incision  Avas 
mqde.  A  quantity  of  echinococcus 
cysts  came  away.  The  cavity  was 
packed  with  iodoform  gauze,  and 
Avashed  out  daily  with  a  carbolised 
lotion,  and  cysts  continued  to  come 
away.  Then  swellings  appeared  in  both 
groins.  An  incision  3  inches  long,  was 
therefore  made  in  each  inguinal  region. 
Cysts  as  big  as  eggs  came  out ;  another 
developed  in  the  left  hypocliondrium. 
It  adhered  to  the  parietes ;  after  being 
fixed  by  sutures,  to  make  sure,  it  Avas 
opened.  Over  3  pints  of  fluid  with 
masses  of  cysts  were  withdrawn.  The 
cavity  was  packed  with  iodoform  gauze, 
and  washed  out  daily.  But  the  cysts 
extended,  pushing  the  diaphragm  upon 
the  right  side.  On  November  3rd  a  rib 
Avas  resected.  Over  2§  pints  of  sanious 
fluid  escaped ;  on  “puncturing  the 
diaphragm  it  contained  numerous 
hydatid  cysts.  The  patient  died  on  the 
third  day.  The  liver  was  found  quite 
free  from  cysts.  The  primary  seat  of 
hydatid  disease  could  not  be  deter¬ 
mined.  Brohl,  in  discussing  Pooth’s 
case,  showed  Iioav  uncertain  is  the 
course  of  hydatid  disease  in  the 
abdomen.  Four  years  ago  he  operated- 
upon  a  Avoman  who  had  a  fluctuating 
swelling  extending  from  the  liypogas- 
trium  up  to  the  right  hypocliondrium 
where  the  ribs  were  pushed  outAvards, 
together  with  the  outer  edge  of  the 
liver.  As  a  cyst  was  found  extending 
to  the  ribs  it  Avas  fixed  by  sutures  to  the 
wound,  high  up,  and  opened  a  few  days 
later.  A  great  quantity  of  hydatid 
cysts  of  all  sizes  were  discharged.  A 
little  later,  when  dulness  on  percussion 
was  detected  in  the  left  flank,  a  small 
aperture  was  found  in  the  left  side  of 


the  cyst  already  opened.  It  was  dilated, 
and  handfuls  of  hydatids  came  away. 
The  temperature  rose,  and  the  enor¬ 
mous  double  cavity  was  frequently 
syringed  out.  The  patient  recovered 
and  remains  well,  though  in  its  early 
stage  this  case  seemed  worse  than 
Pooth’s. 


(351)  Echinococcus  of  the  Fallopian  Tubes. 

DoLfiRis(Za  Gyntcoloyie,  April  15th,  1896) 
has  collected  no  fewer  than  79  cases  of 
hydatid  disease  in  the  female  pelvis  ;  4 
occurred  in  his  own  experience.  Of 
these  4,  1  was  an  example  of  echino- . 
coccus  of  the  Fallopian  tubes,  and 
apparently  unique.  The  patient  was  36, 
the  daughter  of  a  butcher,  and  subject 
from  girlhood  to  menorrhagia.  When 
24  she  married  a  butcher.  Slaughtering 
of  sheep  and  calves  was  done  nearly 
every  day  on  the  premises,  and  there 
were  two  bulldogs  in  the  house.  Hypo¬ 
gastric  pains  set  in  towards  the  end  of 
the  first  year  of  married  life.  A  feAv 
months  later  constipation  and  dysuria 
complicated  the  pains.  Eight  years 
before  operation  a  doctor  detected 
a  large  tumour.  The  menorrhagia  evi¬ 
dently  misled  him,  and  he  gave  ergot. 
Steadily  and  slowly  the  swelling  in¬ 
creased.  When  Dol^ris  examined  her 
he  found  a  very  irregular  tuberculated 
tumour  filling  the  pelvis,  reaching  the 
epigastrium,  and  of  the  volume  of  a 
gravid  uterus  at  the  seventh  month.  It 
felt  hard  and  elastic.  The  pelvic  part 
was  fixed ;  the  part  in  the  abdomen, 
which  was  very  nodular,  so  that  the 
nodules  pushed  forward  the  thin  abdo¬ 
minal  walls,  was  to  a  certain  degree 
movable.  The  abdomen  was  opened. 
The  tumour  did  not  adhere  to  the 
parietes,  but  the  omentum  was  firmly 
incorporated  with  it,  and  there  were 
strong  adhesions  to  the  rectum,  csecum, 
vermiform  appendix,  bladder,  and 
fundus.  The  latter  had  to  be  partially 
cut  aAvay  with  the  tumour,  the  cut 
surface  of  the  uterus  (as  well  as  a  large 
raw  area  in  Douglas’s  pouch)  being 
touched  with  the  thermo-cautery.  The 
uterus  was  then  fixed  to  the  parietes. 
The  tumour  weighed  nearly  4!  lbs.,  and 
at  its  broadest  portion  measured 
1 2\  inches.  It  consisted  of  two  Fallopian 
tubes  enormously  distended  and  full  of 
hydatid  cysts.  This  distension  was 
phenomenal  and  far  greater  than  is  ever 
seen  in  the  largest  hydrosalpinx.  The 
length  of  the  two  tubes  was  over 
42  inches ;  of  course  the  convolutions 
were  very  pronounced.  Both  ovaries 
were  healthy.  The  adherent  pelvic 
peritoneum,  Avliicli  came  away  with  the 
tumour,  was  riddled  with  minute 
hydatid  cysts.  The  patient  made  a  good 
recovery. 


(352)  Pruritus  Vulvae. 

Hunter  Robb  (Cleveland  Med.  Gaz.r 
March,  1896)  admits  that  the  causes 
of  this  disease  are  often  very  obscure 
and  the  treatment  highly  unsatisfactory.. 
The  truth  of  the  latter  statement  is 
made  evident  by  the  long  list  of  local 
remedies  found  in  different  textbooks. 
Any  one  of  them  may  prove  not  only  of 
no  benefit,  but  an  aggravation  of  the 
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irritation.  The  essential  features  of 
clinical  research  beyond  local  inspec¬ 
tion  are  well  known  and  universally 
carried  out.  Yet  many  cases  seem 
purely  local  and  quite  independent  of 
diabetes,  renal  disease,  fissure  of  the 
anus,  or  any  uterine  affection.  These 
purely  local  forms  are  amongst  the 
most  obstinate.  The  vulva  is  some¬ 
times  very  dry  in  these  cases.  Its 
surface  should  be  kept  moist,  being 
treated  not  with  evaporating  lotions 
but  with  ointments.  Codeia  or  opium 
and  liyoscyamus  suppositories  should 
be  used  at  night.  However,  all  these 
palliatives  may  fail,  and  then  Schroder 
and  Kustner’s  plan  of  dissecting  away 
the  diseased  tissues  is  quite  justified. 
Howard  Kelly  recently  operated  on  a 
patient,  aged  57,  who  had  been  tor¬ 
mented  with  pruritus  for  twenty  years. 
She  had  only  once  been  pregnant,  and 
the  menopause  had  been  established 
about  a  year  previously.  To  relieve 
the  pruritus  the  excision  of  the 
diseased  area,  including  the  mucous 
surface  of  the  labia,  the  clitoris,  and 
labia  minora  was  decided  upon.  The 
area  was  first  outlined  with  a  knife 
and  the  whole  thickness  of  the  mucosa 
removed.  The  patient  made  a  satis¬ 
factory  recovery,  and  the  symptoms  of 
which  she  complained  have  disap¬ 
peared. 


(333)  Perfect  Placenta  Prsevia  Centralis  : 

Mother  and  Child  Saved. 

Duloroy  ( Actualite  Medicate,  March 
15th,  1896)  publishes  one  of  the  rare  in¬ 
stances  where  the  placenta  was  com¬ 
pletely  inserted  on  the  inferior  seg¬ 
ment  of  the  uterus,  so  that  the  os  was 
closed  and  the  edge  of  the  placenta 
could  not  be  reached.  Haemorrhage,  as 
might  be  expected,  was  most  alarming. 
The  patient  was  aged  30,  and  in  her 
fourth  pregnancy.  The  period  ceased 
after  August  10th,  1894.  Haemorrhage 
set  in  on  April  25th,  and  continued.  On 
May  17th,  Duloroy  was  called  in.  The 
perineum  was  found  torn ;  the  lacera¬ 
tion  had  taken  place  at  the  previous 
labour.  A  bleeding  elastic  mass  filled 
the  upper  part  of  the  vagina.  No  part 
of  the  foetus  could  be  felt.  On  abdominal 
palpation  the  head  was  found  present¬ 
ing,  but  not  engaged  in  the  pelvis. 
After  plugging  and  various  palliative 
measures,  labour  set  in  on  May  24th, 
at  11  p.m.  By  2  a.m.  the  os  was  wide 
enough  to  allow  of  version.  A  jet  of 
blood,  as  though  from  a  big  tap,  issued 
from  the  vagina  just  before  the  hand 
was  introduced.  Turning  was  success¬ 
fully  performed,  and  the  uterus  con¬ 
tracted  vigorously,  cramping  Duloroy’s 
hand,  yet  effectually  checking  hfemor- 
rliage.  The  lacerated  perineum  allowed 
the  shoulders  and  head  to  be  delivered 
with  ease.  The  infant  remained  in  a 
state  of  suspended  animation  for  an 
hour.  After  its  expulsion  the  uterine 
haemorrhage  ceased  entirely.  The  mother 
was  well  in  three  weeks,  when  the  child 
was  in  perfect  health.  The  most 
scrupulous  antiseptic  precautions  were 
used  at  and  after  the  labour.  Pinard 
notes  that  perfect  placenta  prtevia  cen¬ 
tralis,  where  the  centre  of  the  placenta 


actually  occupies  the  central  point  of 
the  os,  is.  extremely  uncommon.  He 
firmly  believes  that  insertion  on  the 
lower  segment  of  the  uterus  may  be  ex¬ 
plained  by  the  concussion  of  railway 
travelling  during  the  first  weeks  after 
conception.  Duloroy’s  patient  was  a 
laundress,  and  he  thinks  that  the  move¬ 
ments  of  the  body  in  the  exercise  of  her 
vocation  may  have  brought  about  the 
vicious  insertion  of  the  placenta.  He 
feels  sure  that  it  was  lucky  that  the 
perineum  was  torn  in  this  case,  as  it 
allowed  of  rapid  extraction  of  the  foetus 
when  the  bleeding  was  simply  appalling, 
even  to  an  expert. 

(354)  Fibroid  Infected  by  Bacillus  Coli 
Communis. 

Depla  (Presse  Med.  Beige,  February  23rd, 
1896)  operated  on  a  virgin,  aged  37,  for 
a  uterine  fibroid  which  caused  metror¬ 
rhagia  and  foetid  discharge.  At  the  time 
of  the  operation  the  patient  was  very 
weak,  the  pulse  140,  and  the  tempera¬ 
ture  high  at  night.  The  operation  was 
intraperitoneal.  As  the  cervix  was 
being  divided  foetid  purulent  fluid 
escaped  from  the  canal  of  the  cervix. 
After  the  operation  the  fever  continued  ; 
on  the  sixth  day  a  large  abscess,  full  of 
foetid  pus,  developed  between  the  skin 
and  the  aponeurotic  layer  of  the 
parietes.  Another  abscess  developed 
around  the  pedicle,  and  was  drained 
through  the  vagina.  The  patient  died 
without  showing  any  symptoms  of  peri¬ 
tonitis.  The  myoma,  when  removed, 
was  in  a  state  of  decomposition  through¬ 
out.  Pure  cultivations  of  the  bacillus 
coli  were  obtained  in  agar-agar  and 
gelatine.  Depla  believes  that  this 
germ  passed  from  the  motions  into  the 
vulva,  and  thus  infected  the  uterine 
cavity.  _ 


THERAPEUTICS. 


(355)  Death  Fuller  Chloroform. 

Marthen  ( Berl .  Min.  Woch.,  March  9th, 
1896)  records  a  fatal  case,  and  discusses 
the  cause  of  death  occurring  a  few  hours 
up  to  a  few  days  after  the  narcosis. 
About  70  c.cm.  of  chloroform  was  ad¬ 
ministered  to  a  woman,  aged  32,  suffer¬ 
ing  from  melancholia,  for  the  purpose  of 
having  fourteen  stumps  extracted,  the 
mouth  being  in  a  very  unhealthy  state. 
The  patient  vomited  many  times  after 
the  anaesthesia.  On  the  next  day  the 
vomiting  persisted,  and  there  was  slight 
jaundice.  The  pulse  began  to  be  ac¬ 
celerated,  and  on  the  following  day  the 
urine  contained  albumen.  On  the  next 
day  the  patient  became  restless,  and  the 
pulse  rapidly  increased  in  frequency 
(150).  The  pupils  were  widely  dilated, 
and  Cheyne-Stokes  breathing  super¬ 
vened.  Death  occurred  three  days  after 
the  administration  of  chloroform.  At 
the  necropsy  there  was  recent  fatty  de¬ 
generation  of  the  heart  muscle  and  of 
both  kidneys,  as  well  as  of  the  liver. 
The  cardiac  muscle  fibres  looked  cloudy 
and  granular,  but  the  striation  was 
mostly  still  visible.  A  few  fibres,  how¬ 
ever,  had  an  opaque,  homogeneous  ap¬ 
pearance.  The  liver  cells  showed  fatty 
degeneration.  The  renal  cells  were 


markedly  swollen,  cloudy,  and  granular 
looking.  In  this  as  well  as  E.  Fraenkel’s 
5  cases  there  was  but  little  fever.  The 
pulse  steadily  deteriorated,  but  this  has 
not  always  been  the  case  in  the  recorded 
instances.  The  vomiting  was  intract¬ 
able.  In  cases  of  marked  vomiting  after 
chloroform  narcosis  the  urine  should 
always  be  examined.  Although  the 
symptoms  due  to  the  after-effects  of 
chloroform  anaesthesia  are  variable,  yet 
a  diagnosis  is  possible.  Recovery  occurs 
at  times.  As  in  phosphorus  poisoning, 
a  steady  deterioration  in  the  patient’s 
condition  is  of  very  unfavourable  import. 
In  experiments  on  animals  the  heart 
suffers  chiefly,  but  this  is  not  so  in  man. 
In  3  out  of  Fraenkel’s  5  cases  fragmenta¬ 
tion  of  the  cardiac  muscle  fibres  was 
observed,  and  this  was  also  present  in 
the  author’s  case.  In  fatal  cases  the 
renal  affection  attains  a  marked  degree. 
In  the  liver  necrosis  of  the  parenchyma 
and  degeneration  of  the  inner  portions  of 
the  acini  accompany  the  peripheral  fatty 
infiltration. 


(3C0)  The  Antitoxin  Treatment  of 
Diphtheria  in  Sydney. 

Clubbe  and  Litchfield  ( Australasian 
Med.  Gazette,  February  20th,  1896)  com¬ 
pare  the  results  obtained  in  the  first 
100  cases  of  diphtheria  treated  with 
antitoxin  with  those  in  100  consecutive 
cases  just  preceding  them  at  the  Sydney 
Children’s  Hospital.  All  diagnoses  were 
verified  bacteriologically.  Series  1  com¬ 
prised  cases  from  May,  1894,  to  February, 
1895 ;  Series  2,  cases  from  February,  1895, 
to  the  middle  of  September,  1895  : 


First  100. 

Cases. 

Cured. 

Died 

1  Death- 
rate. 

Tracheotomies  ... 

59 

19 

40 

67.7 

Simple  diphtheria 

41 

30 

II 

26.8 

Total  . 

IOO 

49 

51 

51-0  . 

Second  ioo. 

Cases. 

Cured. 

Died. 

Death- 

rate. 

Tracheotomies  ... 

48 

29 

19 

39-5 

Simple  diphtheria 

52 

48 

4 

7.6 

Total  . 

1 

IOO 

77 

23 

23.0 

In  the  first  series  there  were  56  females 
and  44  males  ;  in  the  second,  59  females 
and  41  males.  The  ages  were  as  follows  1 


First  100. 

Cases. 

Cured. 

"d 

<D 

s 

Trache¬ 

otomy. 

Cured. 

Died, 

Under  1  year  . 

2 

I 

I 

I 

— 

I 

From  1  to  3  years 

31 

9 

22 

23 

4 

19 

„  3  to  5  years 

35 

20 

15 

25 

13 

I2- 

,,  s  to  10  years 

26 

l6 

IO 

9 

2 

7 

Over  10  years  . 

6 

3 

3 

I 

I 

Total . 

IOO 

49 

51 

59 

19 

40 
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Second  100. 

Cases. 

Cured. 

O 

s 

Trache¬ 

otomy. 

Cured. 

Died. 

Under  1  year  . 

5 

2 

3 

4 

I 

3 

From  1  to  3  years 

29 

18 

II 

19 

9 

IO 

„  3  to  5  years 

34 

28 

6 

18 

13 

5 

„  5  to  10  years 

29 

26 

3 

7 

6 

I 

Over  10  years  . 

3 

3 

— 

— 

— 

Total . 

IOO 

77 

23 

48 

29 

19 

Severity  :  Taking  a  classification  of 
malignant,  severe,  medium,  and  mild 
eases,  tables  are  given  showing  that  the 
first  series  was  slightly  more  severe 
than  the  second.  In  the  first  series  all 
10  malignant  cases  died  ;  in  the  second, 
of  6  such  cases  4  died  and  2  recovered. 
Most  tracheotomies  in  the  second  series 
were  done  immediately  after  admission 
lor  urgent  dyspnoea ;  if  this  were  not 
bad  enough  for  operation  then  serum 
injections  did  away  with  the  necessity 
as  a  rule.  The  tube  could  be  left  off 
two  to  seven  days  sooner  in  the  second 
series  than  in  the  first.  As  regards  the 
day  of  the  first  injection,  all  those 
which  were  injected  on  the  first  two 
days  of  disease  (11)  recovered,  but  the 
authors  do  not  agree  with  those  who 
assert  that  the  treatment  is  useless  after 
the  fourth  day,  since  in  the  77  recoveries 
in  Series  2  the  average  day  of  the  first 
injection  was  the  fifth.  In  the  first 
series  the  throat  was  clear  in  ten  days 
on  an .  average,  in  the  second  in  four. 
Complications  and  Sequelae :  Urticaria 
appeared  in  32  cases,  sometimes  being 
accompanied  by  a  rise  of  temperature, 
and  in  2  cases  by  joiirt  pains  in  second 
series.  Albuminuria  and  paralysis 
occurred  about  equally  in  the  two 
series.  Temperature  declines  as  a  rule 
after  the  first  injection,  and  reaches 
normal  when  the  throat  is  clear.  The 
same  is  true  of  the  pulse-rate.  Ruffer’s 
serum  was  used  in  all  but  21  cases,  15 
being  treated  with  Behring’s,  4  with 
Aronson’s,  and  2  with  Pasteur’s. 
Dosage  :  10  to  20  c.cm.  of  Ruffer’s,  fol¬ 
lowed  by  10  c.cm.  on  the  two  following 
■days  if  necessary.  All  the  cases  of  the 
second  series  had  exactly  the  same 
treatment,  local  and  general,  as  the 
first  (liq.  sodse  clilorinat  locally,  per- 
chloride  of  iron,  brandy,  and  nasal 
feeding  if  necessary),  the  only  dif¬ 
ference  being  the  antitoxin  injections. 
The  bacilli  did  not  disappear  from  the 
throat  any  earlier  when  antitoxin  was 
used. 


(357)  Methylene  lilue  in  Malaria. 

Rottger,  of  Kiel  ( Deut .  med.  Woch., 
April  9th,  1896)  has  within  a  short  time 
treated  7  cases  with  methylene  blue  in 
doses  of  0.1  g.  in  capsules,  given 
six  to  eight  times  in  the  day.  The 
rapid  cessation  of  the  attack  was 
striking ;  in  one  case  this  occurred 
at  once,  but  in  the  other  cases 
only  after  a  modified  attack.  Micro¬ 
scopic  examination  showed  that  the 
plasmodia  disappeared  from  the  blood 
1160  D 


later  than  the  febrile  attacks.  A  note¬ 
worthy  change  in  the  plasmodia  was  not 
observed.  The  duration  of  the  treat¬ 
ment  extended  over  8  days  as  a 
minimum,  and  33  days  as  a  maximum. 
It  was  determined  by  the  disappearance 
of  the  plasmodia  and  of  the  splenic 
enlargement.  The  latter  occurred  in 
most  cases.  There  was  a  relapse  in  only 
one  case.  The  author  saw  no  un¬ 
pleasant  effect  upon  the  gastro-intestinal 
tract.  Occasionally  there  was  slight 
nausea  at  the  beginning,  but  this  was 
never  marked.  No  irritation  symptoms 
referable  to  the  genito-urinary  system 
were  noted ;  yet  methylene  blue  ad¬ 
ministered  during  long  periods  appears 
to  affect  the  patient’s  general  health. 
The  changes  in  the  urine  and  faeces  are 
worthy  of  attention.  The  former  is 
always  green  to  dark  blue  according  to 
the  amount  of  the  drug  taken ;  the 
faeces  are  green,  and  only  coloured  over 
the  surface.  A  short  time  after  evacua¬ 
tion  they  presented  green  points  which 
became  confluent  later.  The  author 
concludes  that  methylene  blue  is  an 
effective  remedy  in  malaria,  and  perhaps 
the  next  most  effective  to  quinine. 


PATHOLOGY. 


(358)  Transmission  of  Tubercle. 

Jackh  ( Virch .  Arch.,  1895,  Bd.  142, 
Heft  1)  investigated  the  question 
whether  the  sexual  glands  or  their 
secretions  contain  virulent  tubercle 
bacilli.  He  used  the  testicles  and  the 
contents  of  the  seminal  vesicles,  as 
well  as  the  ovaries  of  tuberculous 
patients  who  had  died  either  of  chronic 
pulmonary  tuberculosis  or  of  general 
miliary  tuberculosis.  Portions  of  the 
sexual  organs  or  of  the  semen  were 
introduced  into  the  abdomen  of  guinea- 
pigs  and  rabbits.  Of  5  cases  in  which 
portions  of  testicle  or  of  semen  were 
injected,  positive  results  were  obtained 
thrice  with  the  semen  and  once  with 
the  testicular  substance.  All  the  rabbits 
remained  healthy.  Of  three  injections 
with  ovary  one  gave  a  positive  result. 
Examination  of  the  young  of  tuber¬ 
culous  female  guinea-pigs  gave  only  one 
positive  result.  It  appears,  therefore, 
that  the  semen  may  contain  virulent 
tubercle  bacilli,  and  that  transmission 
of  tubercle  from  mother  to  child  is  not 
the  general  rule. 


(359)  Congenital  Syphilis  or  the  liver  in 
Infants. 

K.  Hochsinger  (  Wien.  med.  Woch.,  1896, 
Nos.  9  to  14)  has  observed  172  cases  of 
inherited  syphilis  at  the  Vienna  Insti¬ 
tution  for  Sick  Children,  between  the 
years  1883  to  1894.  Of  these  children 
148  were  in  their  first  year,  and  46  of  the 
148  showed  a  decided  enlargement  of 
the  liver  when  examined  at  the  bedside. 
Of  these  46  children  30  were  cured  by 
antisyphilitic  treatment,  7  were  lost 
sight  of,  and  9  died,  a  post-mortem 
examination  being  made  in  5  cases.  It 
is  probable  that  the  7  cases  lost  sight  of 
were  fatal  cases,  so  that  16  out  of  the  46 


really  died.  Thirty-four  of  the  46  cases 
were  not  more  than  six  months  old.  In 
x  of  the  5  necropsies  tuberculous  casea¬ 
tion  was  found  in  the  liver  ;  this  is  the 
first  published  case  of  a  child  having 
both  congenital  syphilis  and  congenital 
tubercle,  and  it  was  described  at  the 
Dermatological  Congress  in  1894  at 
Breslau.  Gubler  was  probably  wrong 
when  he  supposed  that  the  great  mor¬ 
tality  in  infants  with  congenital 
syphilis  was  due  to  the  hepatic  affection, 
but  he  was  probably  right  in  supposing 
that  hardly  any  children  are  born  dead 
owing  to  syphilis,  unless  a  morbid 
change  in  the  liver  is  recognisable. 
Clinically  in  most  of  Hochsinger’s  cases 
the  spleen  felt  enlarged  as  well  as  the 
liver.  The  enlargement  of  the  liver 
varied  in  degree  in  diffei’ent  cases  ;  the 
oi’gan  felt  smooth  and  hard.  In  none  of 
the  cases  was  ascites  or  jaundice  ob¬ 
served  In  all  the  cases,  excepting  a 
few,  a  syphilitic  rash  was  present.  In 
several  cases  there  was  syphilitic  bone 
disease.  Nasal  trouble  was  present  in 
every  case.  In  most  cases  the  size  of 
the  liver  soon  diminished  under  mer¬ 
curial  treatment ;  only  in  the  worst 
cases  was  there  no  reduction  in  size 
after  as  much  as  four  weeks’  treat¬ 
ment.  Probably  when  no  decrease  in 
the  size  of  the  liver  can  be  ob¬ 
tained,  there  is  some  non-syphilitic 
cause  preseixt  as  well  as  syphilis, 
usually  fatty  infiltration.  As  a  rule,  the 
cutaneous  and  osseous  manifestations 
of  congenital  syphilis  disappear  before 
the  enlargement  of  the  liver  does  ;  but 
the  splenic  enlargement  is  more  resist¬ 
ant  to  antisyphilitic  treatment  than  the 
hepatic  enlargement.  Hochsinger  be¬ 
lieves  that  in  suckling  infants  with  en¬ 
largement  of  the  liver,  in  whom  the 
manifestations  of  congenital  syphilis 
were  undeniable,  jaundice  has  always 
been  absent ;  further,  that  when  jaund¬ 
ice  was  present  in  infants  with  enlarge¬ 
ment  of  the  liver,  undoubted  manifesta¬ 
tions  of  syphilis  have  never  been  ob¬ 
served.  The  ages  of  the  four  children 
on  whom  a  necropsy  was  made  (the 
partly  tuberculous  case  not  included) 
were  respectively  11  weeks,  4  months, 
7  weeks,  5  months.  As  in  cases  of  this 
nature  previously  described,  a  more  or 
less  diffuse  affection  of  the  hepatic 
parenchyma  was  observed,  consisting 
in  the  pi'esence  of  inflammatory  cells 
amongst  the  individual  hepatic  cells  of 
the  acini.  Inflammatory  collections  of 
cells  were  also  seen  about  the  small 
interacinous  branches  of  the  hepatic 
artery  and  portal  vein,  and  especial  at¬ 
tention  is  directed  to  the  fact  that  in 
the  arterial  branches  the  intima  was 
thickened.  As  Wilks  in  1863  already 
noticed,  it  is  the  intei'stitial  infiltration 
with  inflammatory  cells,  and  not  any 
circumscribed  gummatous  process, 
which  is  the  characteristic  of  infantile 
hepatic  syphilis.  Miliary  gummata  are 
nothing  else  than  interacinous  collec¬ 
tions  of  the  small  inflammatory  cells. 
True  hepatic  gummata  are  extremely 
rare  in  infants,  and  when  caseous  in  the 
centre  they  should,  as  Baumgarten 
thinks,  awaken  suspicion  that  the  tu¬ 
bercle  bacillus  is  present. 
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MEDICINE. 


(360)  Apyrexial  Typhoid  Fever. 

Svehla  {Rev.  des  Mai.  delEnf.,  May, 
1896)  reports  a  case  of  typhoid  fever 
without  pyrexia,  in  which  the  diagnosis 
was  confirmed  by  the  discovery  of  the 
bacillus  of  Eberth  in  the  blood  and 
urine.  The  patient  was  a  boy,  aged  6 ; 
his  two  brothers,  aged  respectively  10 
and  4,  were  attacked  with  typhoid  fever 
a  few  days  after  his  illness  began.  The 
patient  had  been  ill  for  a  fortnight 
{vomiting  and  diarrhoea)  before  admis¬ 
sion  to  hospital.  He  was  drowsy  and 
emaciated,  and  the  extremities  were 
cyanotic  and  cold.  The  tongue  was 
dry  and  coated.  The  motions  were 
liquid,  brown,  and  offensive.  The  spleen 
was  not  enlarged  ;  the  urine  gave  the 
diazo-reaction,  and  the  reaction  per¬ 
sisted  for  a  week  longer.  The  patient 
then  improved,  and  left  the  hospital, 
but  subsequently  had  a  relapse.  The 
temperature  never  exceeded  99.2  while 
in  hospital.  Svelila  states  the  cultiva¬ 
tions  of  the  bacillus  of  Eberth  in  broth 
give  the  diazo-reaction,  whereas  those 
of  bacterium  coli  commune  do  not. 


<361)  Early  Symptoms  of  Craves’s  fflisease. 

Lemke,  of  Hamburg  {Munch,  med. 
Woch.,  April  14th,  1896)  who  is  known 
as  an  extreme  opponent  of  the  neuro¬ 
pathic  nature  of  Graves’s  disease  and 
an  advocate  of  its  surgical  treatment, 
speaks  of  some  of  the  incomplete  forms. 
There  are  some  cases  of  Graves’s  dis¬ 
ease  without  exophthalmos  and  some 
without  goitre,  and  there  are  even  cases 
in  which  both  these  symptoms  are 
absent.  Only  the  palpitation  and 
perhaps  tremor  are  constant.  He 
concludes  that  a  patient  may  suffer 
‘from  Graves’s  disease  when  tachy¬ 
cardia  and  tremor  are  alone  pre¬ 
sent  ;  the  other  symptoms  confirm  the 
presence  of  the  disease,  but  are  not 
necessary  to  the  symptom-complex. 
The  palpitation  and  tremor  may  only 
appear  after  exertion,  and  disappear 
again  with  rest  and  sleep.  The  author 
■states  that  after  partial  extirpation  of 
the  goitre  in  Graves’s  disease  the  dis¬ 
appearance  of  the  rest  of  the  goitre  and 
of  the  exophthalmos  is  gradual ;  in 
fact,  as  slow  as  their  development.  He 
thinks  that  it  may  often  be  the  result 
of  suggestion  if  the  patient  assigns  a 
history  of  fright  as  a  cause  of  the  dis¬ 
ease.  He  is  of  opinion  that  the  poison 
originating  in  the  thyroid  gland  is 
essentially  a  muscular  poison,  and 
would  assign  most  of  the  symptoms 
{without  very  convincing  proof)  to  the 
action  of  this  muscular  poison.  He 
thinks  that  treatment  supports  his 
•views.  The  author  has  operated  on 
7  cases  of  Graves’s  disease,  and  ex¬ 
presses  himself  as  thoroughly  satisfied 
with  the  results. 


(362)  Tuberculous  meningitis  Ending  In 
Recovery. 

Janssen  {Deut.  med.  Woch.,  March  12th, 
1896)  refers  to  the  rarity  of  recovery 
in  this  disease.  In  a  few  cases  the 
diagnosis  has  been  established  by  find¬ 
ing  evidence  of  a  past  tuberculous 
meningitis,  the  patient  having  died  of 
some  other  cause.  In  Freyhan’s  case  of 
recovery  tubercle  bacilli  were  found  in 
the  fluid  drawn  off  by  spinal  puncture. 
The  author  then  records  the  following 
case.  A  man,  aged  19,  was  admitted  in 
May,  1892,  with  headache,  stupor,  vomit¬ 
ing,  and  constipation.  The  tempera¬ 
ture  was  raised,  and  at  one  time  the 
pulse  only  numbered  42  per  minute. 
Later  there  was  ocular  paralysis  and  re¬ 
traction  of  the  head.  Some  fourteen 
days  after  admission  the  patient  began 
to  improve,  and  he  was  discharged  well 
a  month  afterwards.  Three  years  later 
he  was  again  admitted  into  hospital 
with  early  phthisis.  The  disease  ran  a 
rapid  course,  and  he  died  four  months 
later.  At  the  necropsy  a  yellow  mass, 
composed  of  minute  tubercles,  and 
measuring  4  centimetres  long  and  2 
centimetres  wide,  was  I  found  running 
along  each  side  of  the  longitudinal 
fissure.  The  pia  mater  was  of  a  milk- 
white  colour  in  several  places  over  the 
convexity  of  the  brain ;  there  minute 
tubercles  were  also  seen.  The  first- 
named  tubercles  consisted  of  detritus, 
fat,  and  a  few  cells,  but  no  fibrous 
tissue ;  and  the  last-named  of  fibrous 
tissue  and  a  few  cells.  In  no  instance 
were  tubercle  bacilli  found.  At  the  base  of 
the  brain  the  same  white  spots  contain¬ 
ing  tubercles  were  seen  about  the 
chiasma  and  Sylvian  fissures.  In  these 
white  areas  the  pia  mater  and  arachnoid 
were  adherent  to  the  underlying  brain 
tissue.  As  regards  the  treatment  of 
this  attack  of  tuberculous  meningitis, 
the  head  was  shaved,  and  iodide  of 
potassium  was  given  in  large  doses ; 
8  g.  were  at  first  administered  in  the 
day,  but  this  quantity  was  rapidly 
increased.  The  patient  took  as  much  as 
950  g.  during  the  illness.  There  was  a 
slight  coryza,  but  no  other  unpleasant 
symptom.  All  the  secretions  and  ex¬ 
cretions  gave  a*marked  iodine  reaction. 
The  author  thinks  that  the  iodide  had 
undoubtedly  a  favourable  effect  on  the 
disease.  This  treatment  is  not  new,  but 
these  large  doses  of  iodide  have  not 
within  the  author’s  knowledge  been 
used  before. 


(363)  .Jaundice. 

In  a  discussion  on  Renvers’s  paper  on 
chronic  jaundice  before  the  Berlin 
Yereinf.  inn.  Med.  {Centralbl.f. inn.  Med., 
April  4th,  1896),  A.  Fraenkel  expressed 
a  doubt  whether  all  cases  of  jaundice 
not  of  infective  origin  could  be  classed 
as  toxic,  and  he  thought  that  obstruc¬ 
tion  of  the  bile  channels  must  account 
for  some  cases.  Gall  stones  could  pro¬ 
duce  purulent  as  well  as  catarrhal  in¬ 
flammation  in  the  gall  bladder,  and 
could  thus  give  rise  to  jaundice  without 
there  necessarily  being  an  obstruction 
of  the  clioledochus.  Mayer  thought 
that  Renvers’s  method  of  distinguishing 
tumour  from  stones  was  not  always  re¬ 


liable.  In  support  of  the  toxic  origin 
of  jaundice,  Freyhan  cited  the  jaundice 
sometimes  seen  in  lead  poisoniiig. 
Stadelmann  thought  that  the  jaundice 
accompanying  cirrhosis  was  not  always 
due  to  catarrh  of  the  bile  ducts.  He 
thought  that  sometimes  jaundice  might 
be  of  a  reflex  character,  and  he  pointed 
to  the  presence  of  muscle  fibres  in  the 
small  bile  channels.  Ewald  said  that 
the  examination  of  the  stomach  con¬ 
tents  provided  an  important  distinction 
between  gastralgia  and  gall  stones.  In 
gastralgia  there  was  frequently  hyper¬ 
acidity,  but  not  so  in  gall  stones.  He 
looked  upon  the  occurrence  of  gall 
stones  without  jaundice  as  frequent. 
Leyden  could  not  altogether  give  up 
the  idea  of  hsematogenous  jaundice. 
Lewin  thought  that  the  jaundice  occur¬ 
ring  in  secondary  syphilis  was  not  due 
to  intoxication,  but  to  a  mechanical 
cause  in  the  shape  of  a  swelling  of  the 
periportal  glands.  There  is  such  a 
thing  as  nervous  jaundice,  but  the  dia¬ 
gnosis  of  such  a  condition  must  be 
cautious.  Renvers,  in  conclusion,  said 
that  the  discussion  had  shown  the  cor¬ 
rectness  of  his  view  that  jaundice  only 
arose  in  the  liver  itself.  In  regard  to 
catarrhal  jaundice,  he  did  not  doubt  the 
existence  of  other  causes  besides  infec¬ 
tion  and  intoxication,  but  he  en¬ 
deavoured  thus  to  divide  up  jaundice 
from  a  clinical  standpoint.  Febrile 
jaundice  was  always  due  to  infection. 
He  had  seen  jaundice  of  long  standing 
clear  up  with  the  escape  of  stones. 
Here  he  thought  the  jaundice  was  really 
due  to  catarrhal  changes  in  the  ducts 
rather  than  to  obstruction.  According 
to  his  experience,  there  was  no  jaundice 
in  one-tliird  the  cases  of  gall  stones. 


SURGERY. 


(364)  Tlie  Radical  Cure  of  Preternatural 
Anus. 

Gangolphe  {Rev.  de  Chir .,  April,  1896) 
advocates  direct  peritoneal  incision  and 
enterorrhapliy  in  cases  of  preternatural 
anus.  There  are,  he  points  out,  two 
methods  of  dealing  with  this  condition  : 
in  one  the  surgeon  works  from  without 
inwards  in  the  immediate  neighbour¬ 
hood  of  the  opening,  and,  after  gradual 
dissection,  exposes  the  two  extremities 
of  the  divided  intestine,  and  draws 
these  outwards ;  in  the  other  the 
peritoneal  cavity  is  opened  by  an  in¬ 
cision  made  through  the  abdominal 
wall  at  some  distance  from  the  false 
anus.  The  author  holds  that  the  latter 
method  possesses  many  advantages.  It 
is  rapid,  and  the  surgeon,  without  dread 
of  wounding  any  important  organ,  cuts 
directly  into  the  abdominal  cavity.  It 
is  sure,  as  the  finger  introduced  into 
the  abdomen  can  explore  the  structures 
in  the  immediate  neighbourhood  of  the 
false  anus,  and  can  guide  the  scissors 
or  other  cutting  instruments  by  which 
the  perforated  portion  of  intestine  is  set 
free.  It  permits  free  exposure  and  com¬ 
plete  isolation  of  the  structures  sub¬ 
mitted  to  operation.  The  risks  of  infec¬ 
tion  are  diminished,  and  the  manipula¬ 
tions  of  the  surgeon  facilitated  by  this 
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free  exposure  of  the  perforated  or 
divided  portion  of  intestine.  It  is  ap¬ 
plicable  to  every  case  of  false  anus,  and 
is  likely  to  prove  successful  when  the 
former  method  has  failed.  The  author 
concludes  with  a  description  of  his 
operative  method,  which,  with  varia¬ 
tions  in  detail  to  meet  special  circum¬ 
stances,  he  has  practised  with  complete 
success  in  three  instances.  The  first 
stage  consists  in  making  about  the 
false  anus  an  oval  excision  extending 
through  sound  skin  and  other  layers  of 
the  abdominal  wall  as  far  as  the  peri¬ 
toneum.  This  membrane  is  now  in¬ 
cised  at  the  upper  wall  so  as  to  permit 
the  introduction  of  the  finger  into  the 
peritoneal  cavity  for  the  purpose  of  ex¬ 
ploration.  The  extent  of  the  adhesions 
of  the  intestine  to  the  abdominal  wall 
having  been  determined,  the  oval  por¬ 
tion  of  abdominal  wall  formed  by  the 
first  incision  is  set  quite  free,  and  the 
divided  portion  of  the  intestinal  canal 
is  freely  exposed.  The  subsequent  stage 
of  the  operation  will  depend  on  the  size 
of  the. false  anus  and  the  extent  of  the 
intestinal  adhesions.  If  the  opening  be 
small,  and  involve  only  a  portion  of  the 
circumference  of  the  gut,  it  may  be 
closed  by  lateral  suture  alter  excision 
of  surrounding  callous  tissue.  If  there 
be  much  loss  of  intestinal  structure,  and 
a  spur  has  formed  at  the  seat  of  the 
false  anus,  the  author  would  set  free 
both  ends  of  the  intestine,  and  then 
bring  them  together  either  by  circular 
suture  or  by  Murphy’s  button.  The 
latter  method,  he  states,  is  indicated  in 
any  case  in  which  the  patient  cannot 
tolerate  a  long  operation,  and  when  the 
surgeon  is  inexperienced  in  the  applica¬ 
tion  of  intestinal  sutures,  or  is  operat¬ 
ing  under  unfavourable  conditions.  In 
cases  of  extensive  adhesions  it  would 
be  necessary  after  apposition  by  suture 
or  button  at  the  ends  of  the  intestine  to 
separate  the  loops  of  intestine  from  one 
another  and  from  the  abdominal  wall  by 
very  careful  dissection,  and  after  closure 
of  the  external  wound  to  drain  the  seat 
of  operation. 


<365)  Traumatic  Kpileiisj. 

Wussgesber  {Munch,  med.  Woch.,  April 
21st,  1896)  relates  two  cases  treated  by 
operation,  and  which  have  been  under 
observation  for  some  time  afterwards : 
(1)  A  boy,  aged  10,  had  a  blow  on  his 
head  when  18  months  old.  He  had  the 
first  fit  in  June,  1891,  eight  and  a-half 
years  later.  The  epilepsy  was  of  the  Jack¬ 
sonian  type.  Six  months  afterwards 
operation  was  undertaken.  The  peri¬ 
osteum  was  found  adherent  to  the  bone, 
and  a  small  defect  in  the  bone  itself 
was  present.  The  surrounding  bone 
with  the  dura  mater  was  removed.  A 
mass  of  cicatricial  tissue  was  also  taken 
away.  In  seven  weeks  the  boy  was  dis¬ 
charged.  He  has  only  had  one  fit  since, 
and  this  occurred  three  years  after  the 
operation.  (2)  A  man,  aged  28,  had  a 
blow  on  his  head  when  10  years  old.  A 
few  weeks  after  the  accident  he  had  a 
fit.  Spasm  occurred  in  the  right  arm, 
which,  together  with  the  right  leg, 
became  weak.  Seven  years  later  focal 
epilepsy  supervened.  The  attacks 
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lasted  two  or  three  minutes,  and  re¬ 
curred  every  five,  seven,  or  ten  weeks. 
During  the  last  two  years  there  had 
been  three  or  four  fits  in  the  day.  Over 
the  left  parietal  region  a  depression 
was  felt,  and  here  a  defect  in  the  bone 
was  found.  The  bone  round  it  was 
removed,  and  a  cyst  discovered  and  laid 
open.  The  arachnoid  entered  into  the 
cyst  wall.  The  wound  was  plugged 
with  iodoform  gauze,  the  plug  being  re¬ 
moved  in  three  days.  There  were  no 
attacks  for  four  weeks,  and  then  they 
recurred  every  five  weeks.  During  the 
last  18  months  there  had  been  no  fits, 
but  a  fit  occurred  in  November,  1895. 
The  result  in  the  second  case  was  not 
as  good  as  in  the  first,  yet  the  improve¬ 
ment  here  was  very  considerable.  Here 
also  there  was  Jacksonian  epilepsy. 
Unfortunately  during  recent  years  only 
in  a  minority  of  cases  have  such  good 
results  been  obtained  as  here.  Hence 
the  whole  cyst,  or  even  the  centre 
beneath,  has  been  removed,  but  better 
results  have  not  been  forthcoming.  A 
definite  conclusion  as  to  the  results  of 
operation  can  hardly  be  given  yet.  The 
best  results  appear  to  have  been  ob¬ 
tained  where  the  brain  substance  itself 
has  not  been  directly  involved,  but 
where  the  lesion  lies  outside,  as  in  a 
cyst  taking  origin  from  an  intramenin- 
geal  blood  effusion. 


<366)  The  Treatment  of  Hallux  Valgus. 

Delvet  {Rev.  de  Chir.,  April,  1896)  re¬ 
ported  at  a  recent  meeting  of  the  Soci6t6 
de  Chirurgie  of  Paris  a  case  of  double 
hallux  valgus  in  a  woman  aged  33,  in 
which,  after  removal  on  both  sides  of 
the  inflamed  serous  sac,  he  resected 
with  gouge  and  mallet  the  abnormal 
projection  of  the  head  of  the  metatarsal 
bone,  and  finally  fixed  the  contracted 
tendon  of  the  extensor  hallucis  to  the 
inner  side  of  the  toe  by  an  artificial 
sheath  of  fibrous  tissue  and  periosteum 
taken  from  the  metatarsal  bone.  The 
double  deformity,  it  is  stated,  has  thus 
been  corrected,  and  the  patient  is  now 
able  to  walk  without  any  trouble  or 
difficulty.  In  some  remarks  on  this 
case  Kirmisson  pointed  out  that  com¬ 
plete  resection  of  the  head  of  the  first 
metatarsal  bone  has  the  disadvantage  of 
impairing  the  internal  arch  of  the  foot, 
whilst  resection  limited  to  the  proximal 
end  of  the  first  phalanx  is  an  illogical 
procedure,  as  in  hallux  valgus,  the 
lesions  affect  exclusively  the  metatarsal 
bone.  Simple  section  of  the  extensor 
tendon  will  not  suffice,  as  contraction  of 
this  tendon  is  an  absolutely  secondary 
condition,  and  not  the  immediate  cause 
of  the  deformity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<367)  Statistics  or  Eclampsia. 

Schreiber  {Arch.  f.  Gyn.,  li,  335)  re¬ 
views  the  cases  that  have  come  under 
treatment  since  Schauta’s  report,  June, 
1880.  Of  42,607  confinement  cases  137  = 
0.321  percent. — suffered  from  eclampsia, 
19  being  already  unconscious  and  many 
others  having  had  many  fits  before 
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being  admitted  to  the  clinic.  Of  the 
mothers  109  =  79.5  percent.— were  primi- 
parae  ;  113  (97  i-parae)  were  not  more 
than  30  years  old.  One  only  had  had 
eclampsia  in  a  previous  (first)  confine¬ 
ment  (4-para  sect.  Cses.).  Twins  are 
noted  12  times,  hydrocephalus,  hydram- 
nion,  and  low  lateral  placenta  once  each, 
abnormal  rotation  twice,  abnormal 
pelves  9  times,  3  breech  cases.  The  at¬ 
tacks  commenced  before  labour  in  16.78 
per  cent.,  during  it  in  62.04  per  cent., 
and  after  delivery  in  21.16  per  cent,  of 
the  cases,  and  while  53.17  per  cent,  had 
less  than  5  fits,  the  average  number 
of  fits  in  126  was  8.  Omitting  the  34 
children  of  29  post-partum  cases,  of  the 
remaining  1 1 5,  37=32.1  per  cent. — were 
stillborn,  and  56=48.6  per  cent. — were 
premature.  The  foetus  in  4  ante-partum 
cases  were  macerated,  but  the  mothers 
recovered ;  nor  did  prolonged  duration 
of  the  eclamptic  state  imply  a  fatal  ter¬ 
mination.  The  central  nervous  system 
was  affected  in  7  women,  5  had  puerperal 
mania.  After  delivery  62  had  no  more 
fits,  5  had  only  1,  37  had  more  than  1, 
3  died  before  Caesarean  section,  29  were 
puerperal  cases.  In  50.7  per  cent,  of 
the  whole,  or  64.7  per  cent,  of  the  cases 
before  delivery,  emptying  the  uterus 
had  a  good  effect.  In  78  cases  operated 
on  (5  induction  only)  the  proportion 
was  62.7  per  cent.,  in  27  delivered  spon¬ 
taneously  70.3  per  cent.  Of  27  deaths 
(19.7  per  cent.),  17  only  were  due  to 
eclampsia  alone  (12.4  per  cent.).  Four 
fatal  cases  only  were  more  than  30  years 
old,  but  the  mortality  of  multiparse  (6= 
21.4  per  cent.)  was  greater  than  that  of 
primiparae  (21  =  19.2  per  cent.).  The 
relative  mortality  of  cases  commencing 
before,  during,  or  after  childbirth  was 
30.43  per  cent.,  18.82  per  cent.,  and  13.79 
per  cent.  The  proportion  of  deaths  is 
comparatively  low,  and  with  the  fact 
shown  that  delivery  without  too  active 
interference  tends  to  stop  the  fits  is 
sufficient  to  warrant  the  adoption  of 
conservative  treatment  for  eclampsia, 
the  rather  as  the  woman  is  so  spared 
the  dangers  inseparable  from  forced 
labour.  The  practice  of  the  Vienna 
clinic  for  many  years  has  been  a  pro¬ 
phylactic  milk  diet  for  all  albuminuric 
pregnant  women ;  if  this  fail,  the  in¬ 
duction  of  labour  by  bougie  or  colpeu- 
rynter.  On  the  outbreak  of  eclampsia 
hot  baths,  linden  tea,  wet  packing, 
chloroform,  and  delivery  as  soon  as  may 
be  without  incisions  (schonend). 


<368)  Cancer  of  the  Urethra. 

Wassermann  {Annales  de  Gyn&c.  et 
d'ObsUt.,  April,  1896)  has  collected  24 
cases  of  this  disease,  1  being  original. 
The  minimum  age  is  29,  the  maximum 
72,  only  4  occurred  under  38.  The  disease 
seems  due  to  persistent  irritation.  Re¬ 
peated  pregnancy  appears  to  be  the 
chief  factor,  yet  nulliparae  are  not 
exempt.  Heredity  is  only  noted  in  1 
case.  Epithelioma  usually  develops 
around  the  meatus.  The  urethro- vaginal 
septum  is  more  frequently  involved 
than  the  upper  wall,  yet  the  latter,  the 
clitoris,  and  the  retropubic  cellular 
tissue  are  sometimes  invaded.  As  long 
as  the  growth  is  confined  to  the  meatus 
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or  has  not  invaded  one-half  the  length 
of  the  urethra  a  radical  operation  is 
usually  successful ;  in  the  later  stages 
the  disease  is  best  left  alone.  Several 
methods  of  removing  the  growth  have 
been  adopted ;  they  are  cutting  and 
plastic  operations  combined,  and  have 
to  be  varied  according  to  the  extent  of 
the  disease.  Winckel’s  plan  is  the 
simplest.  A  sound  is  passed  into  the 
bladder,  and  the  tissues  around  the 
urethra  are  transfixed  by  silks  intro¬ 
duced  one  to  the  right,  one  to  the  left, 
and  one  under  the  sound.  The  silks 
are  then  drawn  down  and  held  whilst 
the  urethra  is  dissected  away.  The 
mucous  membrane  of  its  upper  part, 
well  above  the  upper  limits  of  the 
disease,  is  sewn  to  the  vagina.  A 
catheter  should  be  retained  for  a  time. 


<369)  Trlonal  in  Diseases  of  Women. 

The  Monatsschrift  fur  Geburtshulfe  und 
Gyndk .,  April,  1896,  gives  a  summary  of 
recent  opinions  on  new  hypnotics  and 
narcotics.  In  respect  to  trional  the 
strength  of  the  dose  has  been  much 
disputed.  The  chief  importance  of  this 
uncertainty,  as  far  as  gynaecology  is 
concerned,  is  the  fact  that  a  larger  dose 
is  often  required  during  than  between 
the  menstrual  periods.  Bad  results 
have  only  been  observed  when  very 
large  doses  have  been  given  or  when 
the  drug  has  been  continued  too  long. 
In  Schultze’s  case  a  woman  took  daily 
from  8  to  22  gr.  only,  but  the  drug  was 
thus  administered  for  a  month  con¬ 
tinuously.  Hsematoporphyrin  was  de¬ 
tected  in  the  urine,  melancholia  set  in, 
and  the  patient  rejected  food.  Obstinate 
constipation  was  also  present,  and  pro¬ 
bably  increased  the  poisoning  effects  of 
the  drug.  The  patient  died.  In  another 
case,  where  22  gr.  had  been  taken 
every  night  for  thirty-six  days,  no 
haematoporphyrin  appeared  in  the  urine 
to  warn  the  physician,  but  symptoms 
resembling  dementia  paralytica  de¬ 
veloped,  and  did  not  disappear  till 
three  weeks  after  the  compound  had 
been  discontinued.  Thus  when  trional 
is  given  for  dysmenorrhoea  or  any  other 
painful  condition,  it  must  never  be  con¬ 
tinued  for  weeks  or  months,  and  never 
given  in  larger  doses  than  30  gr. 
Mineral  waters  containing  carbonic 
acid  in  solution  should  be  taken  at 
meals  during  the  administration,  and 
constipation  must  always  receive 
prompt  treatment. 


<370)  Extract  of  Ovary. 

Mond  {Munch,  med.  Woch.,  April  7th, 
1896)  has  used  this  substance  in  the 
treatment  of  cases  where  symptoms 
were  due  to  amenorrhoea,  arising  spon¬ 
taneously  or  artificially,  induced  by 
operation.  The  extract  was  obtained 
from  the  whole  ovary,  or  by  precipitating 
the  contents  of  the  follicles.  No  defi¬ 
nite  conclusions  as  regards  results  can 
yet  be  made.  The  cases  for  which  the 
treatment  was  adopted  were  those  in 
which  the  internal  generative  organs  had 
been  removed  either  partially  or  entirely, 
and  in  cases  in  which  the  symptoms 
were  due  to  the  'climateric,  in  amenor¬ 


rhoea  due  to  atrophy  of  the  generative 
organs,  and  in  one  case  of  rudimentary 
uterus,  etc.  The  author  sets  forth  the 
cases  and  the  results  obtained  in  tabular 
form.  These  results  encourage  him  to 
proceed  with  the  treatment,  and  he 
hopes  that  his  preliminary  communica¬ 
tion  may  induce  others  to  try  it. 


THERAPEUTICS. 


<371)  Xlic  Scrum  Treatment  of  Tubercn* 
losis. 

Maragliano  {Gaz.  med.  Lombarda,  April 
20th)  gives  a  summary  of  the  results  ob¬ 
tained  in  the  treatment  of  tuberculosis 
by  his  serum  (see  British  Medical 
Journal,  August  17th,  1895,  page  444) 
in  his  own  practice  and  in  that  of  his 
colleagues  and  other  practitioners 
who  have  reported  to  him.  The  statis¬ 
tics  include  all  the  cases  of  which 
he  has  knowledge  up  to  February 
15th,  1896.  The  total  number  of 

cases  is  412.  These  are  subdivided  as 
follows:  (1)  Destructive  bronchopneu¬ 
monia  with  cavities,  93 ;  of  these,  7 
were  apparently  cured,  35  notably  im¬ 
proved,  34  in  statu  quo,  while  in  17  the 
disease  went  steadily  on  to  a  fatal 
issue.  (2)  Destructive  bronchopneumonia 
without  demonstrable  cavity,  and  with 
microbic  associations  (that  is,  mixed 
infection),  85 ;  of  these,  9  were  appa¬ 
rently  cured,  45  improved,  24  in  statu 
quo ,  and  7  died.  (3)  Diffuse  febrile 
bronchopneumonia,  with  or  without 
destructive  processes,  104 ;  of  these,  7 
were  apparently  cured,  55  improved,  32 
in  statu  quo ,  and  10  died.  (4)  Diffuse 
non-febrile  bronchopneumonia  with  or 
without  destructive  processes,  43 ;  of 
these,  2  were  apparently  cured,  31,  im¬ 
proved,  and  10  remained  stationary. 
(5)  Circumscribed  febrile  broncho¬ 
pneumonia,  54 ;  of  these,  20  were  appa¬ 
rently  cured,  31  improved,  and  3  re¬ 
mained  stationary.  (6)  Circumscribed 
non-febrile  bronchopneumonia,  33;  of 
these,  22  were  apparently  cured,  9  im¬ 
proved,  2  remained  stationary.  The 
author  explains  that  when  he  speaks  of 
“cure”  he  means  only  the  complete 
disappearance  of  every  symptom  of  the 
disease  for  the  time ;  he  declines  to 
commit  himself  to  any  statement  as  to 
the  permanence  of  this  state  of  things. 
The  number  of  “  cures”  varies  in  direct 
ratio  to  the  severity  of  the  disease  when 
treatment  is  begun.  In  the  cases  here 
summarised  the  proportion  of  “  cures  ” 
in  the  cases  with  cavitation  was  7.76 
per  cent.  The  proportion  rises  through 
intermediate  forms  till  in  cases  of  cir¬ 
cumscribed  non-febrile  tuberculosis  in 
which  the  treatment  has  been  fully 
carried  out  it  reaches  almost  100  per 
cent.  In  98.30  per  cent,  of  the  cases  in¬ 
cluded  in  the  statistics,  all  the  ordinary 
methods  of  treatment  had  been  tried  in 
vain.  Maragliano  sums  up  as  follows  : 
(1)  The  remedy  has  been  proved  to  be 
quite  innocuous.  (2)  It  has  caused 
subsidence  of  fever.  (3)  It  has  had  a 
modifying  influence  on  local  morbid 
processes.  (4)  It  has  caused  the 
bacilli  contained  in  the  sputum  to 
diminish  in  number  or  to  disappear. 


(5)  It  has  brought  about  notable  in¬ 
crease  of  weight.  (6)  It  has  had  a  bene¬ 
ficial  effect,  more  or  less  marked  accord¬ 
ing  to  the  gravity  of  the  disease,  in 
91.75  per  cent,  of  the  cases.  (7)  It  has 
cured,  or  put  on  the  way  to  cure,  nearly 
all  the  patients  with  circumscribed  non- 
febrile  forms  of  the  disease.  (8)  It  has 
cured  even  cases  in  which  cavitation  had 
taken  place.  (9)  It  can  be  used  with 
advantage  in  all  forms  of  tuberculosis. 
Maragliano  at  first  recommended  that 
treatment  should  be  commenced  with 
the  injection  of  2  c.cm.  of  the  serum 
every  two  days,  and  then  after  ten  days 
the  same  amount  every  day,  and  after 
ten  days  more  reaching  daily  injections 
of  2  c.cm.  Further  experience  has  con¬ 
vinced  him  that  equally  good  effects 
can  be  obtained  with  smaller  doses,  and 
he  now  recommends  that  1  c.cm  of  the 
serum  should  be  injected  systemati¬ 
cally  every  two  days.  In  cases  of  sub- 
continuous  fever,  with  persistent  high 
temperature,  however,  5  and  even 
10  c.cm.  may  be  injected  in  one  dose, 
this  being  repeated  after  five  to  eight 
days,  and  so  on,  when  after  two  or  three 
days  an  appreciable  depression  of  the 
thermic  curve  is  noted. 


<372)  Thyro-iodine. 

E.  B A uma n N  ( Hoppe- Seyler ’ s  Zeit.  f.  phys, 
Chemie,  vol.  21,  p.  319)  has,  with  E.  Roos, 
been  endeavouring  to  separate  the  active 
principle  of  the  thyroid  gland,  and  has, 
he  thinks,  succeeded.  Roos  had  already 
shown  that  the  active  principle  was  not 
destroyed  by  boiling  thyroid  gland  sub¬ 
stance  in  dilute  sulphuric  acid  (10  per 
cent.).  When  the  fluid  is  allowed  to 
cool  the  active  principle  forms  part  of 
the  precipitate.  This  precipitate  is 
removed  by  filtration  and  treated  with 
alcohol  (about  85  per  cent.).  The  residue 
is  treated  with  petroleum-ether  to  re¬ 
move  fat  and  fatty  acids,  and  is  then 
dissolved  in  a  1  per  cent,  solution  of 
caustic  soda.  This  is  filtered,  and  by 
the  addition  of  dilute  sulphuric  acid  a 
precipitate  is  formed,  which  when  care¬ 
fully  washed  and  dried  appears  as  a 
brown  amorphous  substance.  This  sub¬ 
stance,  which  has  been  termed  “  thyro- 
iodinef”  is  remarkable  on  account  of  its 
containing  iodine  in  firm  chemical  com¬ 
bination,  and  by  actual  experiments  as 
to  its  action  seems  to  be  the  active 
principle  of  thyroid  gland  prepara¬ 
tions.  It  is  almost  insoluble  in  water, 
and  only  slightly  soluble  in  alcohol, 
but  easily  soluble  in  dilute  alkalies.— 
Baumann  {Munch,  med.  Woch.,  April 
7th,  1896)  says  thyro-iodine  has  been 
shown  to  have  the  same  therapeutic 
action  as  the  thyroid  gland  itself  in 
parenchymatous  goitres,  in  myxoedema, 
and  in  obesity.  These  results  occur 
more  rapidly  than  under  ordinary  thy¬ 
roid  treatment.  The  quantity  of  thyro- 
iodine  present  in  the  thyroid  varies  con¬ 
siderably.  Abnormally  large  thyroids 
contain  only  a  slight  trace  of  iodine. 
In  26  adults  with  enlarged  thyroids  only 
a  trace  of  this  compound  was  found.  In 
Freiburg  children  thyro-iodine  is  pre¬ 
sent  in  less  quantities  than  in  Hamburg 
children.  In  children  generally  there 

1216  0 


80 


The  British  l 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  i  6,  1896. 


is  less  thyro-iodine  than  in  adults  ;  the 
largest  amount  occurs  between  25  and 
55.  In  Freiburg,  where  goitre  is  com¬ 
mon,  less  tliyro-iodine  is  found  in  the 
thyroid  than  in  Hamburg.  Whether  in 
goitrous  districts  there  is  less  iodine  in 
the  earth  and  drinking  water  is  not  cer¬ 
tainly  known.  For  men  and  a  large 
number  of  animals  living  on  land  iodine 
is  necessary.  Thyro-iodine  undoubtedly 
passes  from  the  thyroid  gland  to  other 
organs.  Iodine  can  be  proved  to  exist 
in  the  thymus,  and  the  investigations 
of  Mikulicz,  showing  the  diminution 
of  goitres  under  thymus  treatment,  are 
interesting  in  this  respect.  If  potassic 
iodide  is  given  to  animals  the  iodine 
present  in  the  thyroid  is  increased. 
The  same  happens  with  iodoform  and 
other  iodine-containing  compounds,  but 
it  is  most  marked  after  the  use  of  thy¬ 
roid  or  thyro-iodine.  That  thyro-iodine 
is  manufactured  in  the  thyroid,  and  is 
not  a  product  of  general  metabolism,  is 
shown  by  the  fact  that  thyro-iodine  is 
efficient  in  myxcedema  and  iodine  is 
not.  The  author  concludes  that  less 
thyroid  exists  in  goitres  than  in  normal 
thyroids.  In  5  colloid  goitres  he  found 
very  little  iodine.  In  Graves’s  disease 
the  same  is  apparently  true,  but  further 
investigations  are  needed.  Sheep’s  thy¬ 
roid  is  relatively  the  richest  in  thyro- 
iodine.  Grawitz  (ibid.),  of  Gerhardt’s 
clinic,  has  investigated  the  action  of 
thyro-iodine  on  metabolism  in  two 
women  suffering  from  obesity.  The  de¬ 
crease  in  weight  of  3  kilos,  in  eight  days 
was  striking  ;  only  1  g.  of  thyro-iodine 
was  given  daily.  The  increase  in  the 
nitrogenous  excretion  in  the  urine  was 
remarkable;  it  amounted  to  31  g.,  and 
accounted  for  the  loss  of  weight.  In 
the  second  case,  after  a  week,  1  kilo,  was 
lost,  and  subsequently  3  kilos.  The 
general  health  was  undisturbed. 


<073)  Treatment  of  Certain  Tumours  of  the 
Month  hy  Chloride  of  Potassium. 

Dumontpallier  de  V Acad,  de  Med., 

March  iotli)  reports  three  cases  of 
tumour  of  the  gums  and  tongue  in 
which,  since  1893,  fie  lias  used  chlorate 
of  potassium  with  considerable  success. 
(1)  A  man,  aged  68,  with  a  tumour  as 
thick  as  the  forefinger,  and  interfering 
seriously  with  mastication,  situated 
behind  the  lower  incisors,  and  extending 
into  the  floor  of  the  mouth.  The  health 
was  good  and  there  was  no  glandular 
enlargement.  Having ’  ascertained  that 
neither  albuminuria  nor  glycosuria  was 
present,  the  author  prescribedqgrammes 
of  chlorate  of  potassium  in  120  grammes 
of  distilled  water  to  be  taken  daily, 
and  “  strong  doses  ”  of  the  same  drug 
in  fine  powder  to  be  applied  four  times 
a  day  over  the  tumour.  In  a  week  the 
growth  had  appreciably  diminished  in 
size  and  was  softer.  There  was  no  renal 
irritation  for  the  elimination  of  the 
drug.  The  treatment  was  continued  for 
a  month  ;  the  doses  were  progressively 
diminished  from  week  to  week.  In 
three  months  the  tumour  had  com¬ 
pletely  disappeared.  The  cure  has  lasted 
till  now  (two  years).  The  author,  while 
not  affirming  positively  that  the  tumour 
I2l6  D 


was  an  epithelioma,  says  it  had  all  the 
appearance  of  it.  In  any  case  surgi¬ 
cal  intervention  would  soon  have 
been  necessary  owing  to  the  hind¬ 
rance  to  mastication,  and  this 
was  obviated  by  the  treatment. 
(2)  A  man,  aged  52,  with  a  recurrent 
epithelioma  of  the  tongue,  which  was 
growing  rapidly.  Chloride  of  potassium 
was  given  internally  and  applied  locally 
as  in  Case  1,  but  in  larger  doses.  The 
treatment  was  continued  for  six  weeks, 
the  tumour  steadily  diminishing,  and 
finally  disappearing.  The  patient  was 
shown  to  the  members  of  the  Academy 
eleven  months  later,  and  there  was  then 
no  trace  of  the  tumour.  (3)  A  man  aged 
49,  with  a  large  ulcer  of  the  tongue, 
which  had  proved  refractory  to  anti- 
sypliilitic  treatment.  The  author,  while 
admitting  that  it  may  been  tuberculous, 
is  inclined  to  think  it  was  malignant. 
The  chlorate  of  potassium  treatment 
caused  an  immediate  improvement,  and 
when  shown  to  the  Academy  three 
months  later  it  was  almost  cured. 
Dumontpallier  therefore  recommends 
that  in  tumours  of  doubtful  nature  this 
treatment  should  be  tried  for  two  or 
three  months  in  daily  doses  of  4  to  6  g. 
( 3  j  to  3jss)  before  recourse  is  had  to 
the  knife.  It  is  essential  that  the 
kidneys  should  be  in  good  working 
order.  Reclus  said  that  during  a  period 
of  ten  years  he  had  very  often  used 
chlorate  of  potassium  in  every  way  and 
in  various  forms  of  cancer,  and  he  had 
been  forced  to  the  conclusion  previously 
come  to  by  Bergeron,  F6r6ol,  and  P. 
Broca,  namely,  that  the  drug  was  of  use 
only  in  cancroids  of  the  skin,  and  was 
utterly  ineffectual  in  cancers  of  the 
mucous  membrane,  particularly  in  epi¬ 
thelioma  of  the  mouth.  He  pointed  out 
that  in  none  of  the  cases  related  by 
Dumontpallier  had  there  been  any 
microscopic  examination,  and  in  all  of 
them  the  diagnosis  was  further  open  to 
doubt  from  the  jiurely  clinical  stand¬ 
point.  Dumontpallier,  in  reply,  pointed 
out  that  Reclus  had,  on  his  own  show¬ 
ing,  used  the  chlorate  of  potassium  only 
for  three  weeks  instead  of  two  or  three 
months. 


(374)  Revulsive  Treatment  of  Pneumonia. 

Branthomme  (j Rev.  de  Med.,  April,  1896) 
discusses  the  treatment  of  pneumonia 
by  violent  revulsions  (abces  de  fixation ), 
and  relates  two  cases  of  severe  adynamic 
pneumonia,  in  one  of  which  life  was  pro¬ 
longed  and  in  the  other  apparently 
saved  by  the  subcutaneous  injection  of 
turpentine  into  the  limbs.  He  men¬ 
tions  also  a  case  of  puerperal  peritonitis 
in  which  this  revulsive  treatment  ap¬ 
peared  to  have  averted  death.  The 
injections  in  all  the  cases  were  followed 
by  extensive  phlegmonous  inflamma¬ 
tion  of  the  parts.  As  to  the  mode  of 
action,  lie  points  out  that  the  method 
is  of  value  in  pneumonia  when  in  the 
suppurative  stage,  and  that  this  sup¬ 
puration  is  due  to  secondary  infection 
of  the  lungs  by  microbes  other  than 
the  pneumococcus.  The  phlegmonous 
inflammation  excited  by  the  injections 
produces  diapedesis  and  leucocytosis, 
which  may  increase  the  bactericidal 


power  of  the  blood,  or  the  productions 
of  toxins  at  the  seat  of  injection  may 
tend  to  produce  immunity.  The  real 
lesson  to  be  deduced,  he  concludes,  is 
that  in  such  cases  resort  should  be  had 
to  serotherapeutics. 


<375)  Eucasin. 

Salkowski  (Deut.  med.  Woch.,  April 
9th,  1896)  describes  this  new  casein 
preparation.  He  first  refers  to  his  own 
researches  and  to  those  of  Zuntz  and 
Pottliast  in  which  casein  has  been 
shown  to  have  the  same  nutritive  value 
as  albumen.  As  casein  in  powder  has 
many  disadvantages,  the  author  pro¬ 
posed  a  solution  in  sodic  phosphate, 
but  a  preparation  is  needed  which  is 
soluble  in  water,  and  which  in  the  form 
of  a  powder  can  be  shaken  up  in  soup 
without  further  preparation.  It  must 
have  a  pleasant  taste,  and  the  casein 
must  not  be  precipitated  easily  from 
its  solution.  Therefore  the  author  pro¬ 
poses  eucasin,  which  is  a  fine  white 
powder  soluble  in  warm  water,  and 
which  is  prepared  by  passing  ammonia 
gas  over  casein.  He  has  carried  out  a 
number  of  experiments  on  animals  to 
show  the  nutritive  value  of  eucasin, 
and  he  compares  it  with  somatose.  The 
defective  absorption  of  somatose  and 
its  liability  to  induce  diarrhoeal  stools 
limits  its  value  as  an  effective  nutritive 
agent.  In  comparatively  large  quan¬ 
tities  somatose  is  of  value,  perhaps 
through  improving  the  appetite.  After 
a  loss  of  weight  had  been  induced  in  a 
dog  by  feeding  it  on  somatose,  eucasin 
was  given  with  a  speedy  recovery  of 
weight.  The  author  concludes  that 
eucasin  is  an  albuminous  preparation 
well  worthy  of  a  further  trial  for  feeding 
purposes.  It  can  be  mixed  with  carbo¬ 
hydrate  soups  or  with  broth.  It  can 
also  be  used  with  cacao  and  chocolate. 
Wine  and  beer  should  not  be  employed, 
as  eucasin  is  least  soluble  in  them. 


<37 <>)  A  Non-irritatius  Excipieut  for 
Ophthalmic  Ointments. 

W.  Allan  Jamieson  (Brit.  Journ.  Derm., 
April)  finds  the  following  “an  ideal 
ophthalmic  salve R  lanolini  (Lie- 
breich)  5iij;  ol.  amygdalie,  aq.  destill, 
aa  3  ss.  M.  If  smeared  thinly  on  the 
lids  this  occasions  no  unpleasantness, 
and  it  may  be  employed  when  it  is 
desirable  to  use  a  salve  to  prevent  the 
lids  becoming  glued  together  by  any 
increase  of  the  lachrymal  secretion.  It 
is,  however,  better  as  a  rule  to  add  a 
couple  of  grains  of  boric  acid  to  correct 
any  slight  tendency  to  rancidity,  though 
this  is  not  prone  to  happen,  even  if  the 
ointment  be  kept  for  a  time.  In  eczema 
of  the  lips  the  salve  forms  an  excellent 
medium  for  the  yellow  oxide  of  mercury 
so  beneficial  in  such  conditions.  Two 
grains  may  be  added  to  the  half-ounce. 
According  to  the  testimony  of  patients, 
the  salve  gives  a  pleasing  sensation  of 
coolness  without  trace  of  smarting  or 
irritation.  Its  curative  influence,  the 
author  says,  is  equal  if  not  superior  to 
that  of  any  of  the  other  eye  salves  pre¬ 
pared  with  other  bases. 
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i(377)  Diagnosis  of  Porencephalus. 

Brissaud  ( Se7n .  Med.,  April  10th,  1896) 
•discusses  the  difficulty  of  diagnosing 
true  porencephalus  from  other  causes  of 
infantile  cerebral  hemiplegia,  that  is, 
•cerebral  hemiatrophy,  sclerosis  of  one 
hemisphere  or  lacunar  cysts,  either 
ischaemic  or  haemorrhagic.  Pseudo- 
porencephalus  is  hard  to  distinguish 
from  the  true  variety,  as  in  both  there  is 
•hemiplegia,  with  contraction,  atlietoid 
■movements,  and  arrest  of  development 
•on  the  paralysed  side.  True  porence¬ 
phalus  is  a  defect  of  conformation  rather 
•than  a  destructive  lesion,  though  a 
secondary  atrophy,  due  to  crowding  of 
•the  convolutions  and  traction  from  the 
bottom  of  the  cavity,  may  take  place  as 
the  brain  grows,  this  explaining  the 
late  appearance  of  some  clinical 
\phenomena.  Epilepsy  or  mental  de¬ 
ficiency  is  not  usually  found.  On  the 
other  hand,  simple  sclerosis  or  atrophy 
of  the  convolutions  give  rise  to  epilepsy, 
mental  disturbances,  dulness,  or  idiocy. 
Softening  or  haemorrhage  is  accom¬ 
panied  by  descending  degeneration 
and  permanent  contraction ;  these  con¬ 
ditions  are  rarely  associated  with 
'porencephalus.  The  malformation  of  the 
head,  common  in  sclerosis  or  simple 
atrophy,  is  chiefly  marked  in  the  in¬ 
terior  of  the  cranial  cavity  ;  plagioce- 
phaly  does  not  generally  exist  in  ex¬ 
tensive  lesions  of  the  brain.  But  in 
porencephalus  some  degree  of  deformity 
is  the  rule.  It  is  probable  that  defor¬ 
mity  of  the  skull  without  corresponding 
deformity  of  the  face,  in  a  non-degene- 
rated  subject  affected  with  spasmodic 
hemiplegia  who  has  never  presented 
■symptoms  of  convulsive  or  mental  dis¬ 
turbance,  is  due  to  limited  arrest  of  de¬ 
velopment  of  one  cerebral  hemisphere. 
The  condition  described  as  hemiatrophy 
is  not,  of  course,  a  retrogressive  pheno¬ 
menon  ;  growth  is  merely  retarded  with¬ 
out  obvious  deformity,  and  with  an  in¬ 
significant  difference  in  the  length  of 
the  bones.  The  deviation  from  perfect 
symmetry  is  slight.  Growth  is  retarded 
in  the  limbs  because  they  have  little  or 
•no  function,  not  because  the  influence 
of  the  centres  is  interfered  with.  The 
muscles  most  directly  subject  to  the 
will  show  the  most  marked  degree  of 
•atrophy,  this  only  becoming  apparent 
when  voluntary  movements  begin  to  be 
exercised.  In  infantile  spinal  paralysis 
<tlie  muscles  and  bones  no  longer  receive 
stimulation  from  the  centres,  and  are 
atrophied  to  a  much  higher  degree.  A 
genuine  arrest  of  development  does  not 
justify  the  inference  that  the  nerve 
-centres  are,  or  have  been,  diseased. 


<378)  Primary  Splenomegaly  :  Primary  Car¬ 
cinoma  of  the  Spleen. 

'Under  this  title,  Picou  and  Ramond 
<1  Archiv.  de  Med.,  Experiment  et  d'Anat. 


Path.,  1896,  March, p.  16S)  give  an  account 
of  a  case  of  the  disease  first  described 
in  1882  by  Gaucher  (  Th .  doct.,  Paris).  It 
presents  a  definite  clinical  picture. 
There  is  uniform  and  marked  enlarge¬ 
ment  of  the  spleen,  enlargement  of  the 
liver,  pain  increasing  with  the  progress 
of  thedisease  in  the  left  hypochondrium. 
The  abdomen  becomes  prominent  and 
distended  from  the  visceral  enlarge¬ 
ment,  and  may  by  compression  give 
rise  to  dyspnoea,  palpitation  of  the 
heart,  oedema  of  the  legs,  difficulty  in 
micturition,  etc.  There  is  no  ascites. 
Haemorrhages  from  the  skin,  nostrils, 
and  gums  occur.  Jaundice  is  some¬ 
times  present.  There  is  no  enlarge¬ 
ment  of  lymphatic  glands.  There  is 
oligocythsemia  without  any  leucocytosis, 
and  the  blood  never  contains  pigment 
granules.  The  disease  lasts  a  long  time, 
and  death  is  usually  due  to  some  com¬ 
plication.  The  spleen  is  greatly  en¬ 
larged,  fibrosed,  and  contains  infarcts. 
Microscopically  the  tissue  of  the  organ 
is  replaced  by  alveoli  containing  large 
epithelial  cells  16-36  g,  with  nuclei  4-8^. 
In  some  of  the  spaces  there  may  be  ex¬ 
travasations  of  blood.  The  Malpighian 
bodies  disappear,  and  the  vessels  are 
narrowed  and  sclerosed.  The  case  was 
that  of  a  woman,  aged  32,  who  had  never 
had  ague,  but  since  a  fall  four  years  ago 
had  complained  of  abdominal  pain, 
worse  in  the  last  year.  The  gums  were 
spongy;  there  was  oedema  of  the  legs, 
and  anaemia  from  menorrhagia.  There 
was  a  large  abdominal  tumour,  which 
was  diagnosed  as  a  uterine  fibromyoma. 
Laparotomy  for  its  removal  showed  that 
it  w^as  an  enlarged  spleen,  weighing  2,800 
grammes  ;  it  was  successfully  removed, 
and  the  patient  recovered,  with  im¬ 
proved  though  not  perfect  health.  At 
the  time  of  the  operation  the  liver  was 
normal  in  size ;  subsequently,  however, 
it  enlarged.  The  blood  was  not  examined 
until  after  the  operation,  and  then 
showed  a  moderate  degree  of  traumatic 
anaemia,  with  some  leucocytosis.  Cul¬ 
tures  from  the  spleen  were  negative. 
Microscopically  the  spleen  showed  the 
appearances  described  by  Gaucher,  but 
differed  in  the  following  points  :  The 
presence  in  the  pigment  in  the  fibrous 
alveolar  walls;  pigmentary  degenera¬ 
tion  of  some  of  the  epithelial  cells  ;  the 
presence  of  giant  cells  ;  in  the  fact  that 
the  Malpighian  bodies  remained,  and 
that  the  lymphatic  glands  in  the  hilum 
of  the  organs  were  similarly  affected.  The 
nature  of  the  change  in  the  spleen  is 
discussed  at  some  length.  Gaucher  re¬ 
garded  it  as  a  primary  carcinoma. 
Cornil,  however,  considered  that  the 
appearances  could  be  explained  merely 
as  the  result  of  hyperplasia.  The  authors 
do  not  regard  it  as  an  endothelioma, 
because,  except  for  some  sclerosis,  the 
vessels  were  normal ;  they  conclude  that 
it  was  a  primary  carcinoma  derived  from 
fragments  of  the  pancreas  included 
during  foetal  life  in  the  substance  of  the 
spleen.  Such  cells  they  had  seen  in 
sections  of  a  three  months’  human 
embryo,  and  they  considered  them  as 
identical  with  the  cells  described  by 
Peremescliko  in  the  spleens  of  embryos, 
young  children,  and  suckling  women. 


Collier  {Path.  SJc.  Trans.,  London,  vol. 
xlvi,  p.  148)  described  a  case  of  enlarged 
spleen  in  a  child,  aged  6,  which  would 
appear  to  be  another  example  of  this 
extremely  rare  condition.  The  spleen 
was  referred  to  the  Morbid  Growths 
Committee,  who  reported  that  it  was 
not  lymphadenoma  or  sarcoma,  but 
were  unable  to  make  any  dogmatic 
statement  as  to  its  nature. 


(379)  Gastroptosis  and  Chlorosis. 

Leo  (Deut.  med.  Woch.,  March  19th, 
1896)  comments  on  Meinert’s  conten¬ 
tion  that  chlorosis  is  produced  by  the 
gastroptosis  brought  about  by  the  pres¬ 
sure  of  the  corset.  In  cases  of  con¬ 
siderable  gastroptosis  where  the  upper 
curvature  of  the  stomach  lies  below  the 
liver  and  the  abdominal  walls  are  lax  it 
may  be  easy  to  define  the  limits  of  the 
stomach  previously  distended ;  but  in 
young  subjects,  such  as  chlorotic  girls, 
the  abdominal  walls  are  not  lax.  In 
his  investigations,  carried  out  upon  a 
large  number  of  chlorotics  who  wore 
corsets,  the  author  has  never  been  able 
to  map  out  the  lesser  curvature  of  the 
stomach.  It  is  usual,  however,  in  such 
cases  to  find  the  greater  curvature 
extending  lower  down  than  usual.  This 
may  be  due  to  an  abnormal  distens- 
ibility  of  the  stomach,  and  this  view 
is  borne  out  by  the  displacement  of  the 
lateral  limits  of  the  organ.  This  con¬ 
dition  is  the  result  of  chlorosis,  but  is 
also  seen  in  other  young  anaemic  indi¬ 
viduals  who  have  never  worn  the  corset, 
as  is  shown  by  the  author’s  investiga¬ 
tions  into  another  series  of  cases..  The 
author  thinks  from  other  considera¬ 
tions,  however,  that  gastroptosis  is  not 
infrequent  in  corset-wearing  chlorotics. 
Koester  has  repeatedly  found  such 
gastroptosis  in  the  bodies  of  young 
women  who  have  worn  corsets.  Leo 
does  not  regard  the  gastroptosis 
as  the  cause  of  chlorosis,  for  chlorosis 
is  not  infrequent  in  those  who  have 
never  worn  corsets,  and  only  a  few 
among  corset-wearing  individuals  de¬ 
velop  chlorosis.  Although  Meinert  s 
views  of  the  causal  relation  between 
chlorosis  and  corset  wearing  cannot,  be 
accepted,  yet  his  work  is  very  im¬ 
portant  as  further  pointing  out  the 
ill  effects  produced  by  the  corset. 


SURGERY. 


<380)  Suture  of  the  Heart. 

Cappelen  (Norsk  Magazin  for  Lcegevi- 
denskabcn,  March,  1896)  reports  the  fol¬ 
lowing  case  :  A  man,  aged  24,  had  some 
hours  before  admission  received  a 
stab  from  a  knife  in  the  left  side.  He 
went  home  alone,  and  about  an  hour 
afterwards  was  found  lying  in  a  pool  of 
blood.  He  was  brought  to  the  hospital 
in  a  cab,  and  on  admission  was  found 
to  be  unconscious  ;  the  pulse  could  not 
be  felt,  but  pure  though  weak  heart 
sounds  could  be  heard  to  the  right  of 
the  sternum,  on  a  level  with  the  fourth 
rib  ;  the  impulse  could  not  be  felt.  In 
the  fourth  left  intercostal  space,  in  the 
middle  axillary  line,  parallel  with  the 
rib,  was  a  punctured,  non-bleeding 
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wound  1  c.cm.  long.  After  a  camphor 
injection  the  patient  began  to  breathe 
and  the  pulse  could  be  felt.  The  left 
side  of  the  chest  did  not  move  in 
respiration.  Under  chloroform  nar¬ 
cosis  a  resection  of  the  fourth  rib  was 
made  after  enlarging  the  wound.  The 
pleural  cavity  was  filled  with  partly 
liquid,  partly  coagulated  blood,  com¬ 
pressing  the  lung.  After  evacuating 
the  blood,  which  was  estimated  to  be 
about  1,400  c.cm.,  the  lung  dilated  and 
was  found  not  to  be  wounded.  By 
resecting  5  cm.  of  the  third  rib  a  wound 
1  cm.  long  could  be  seen  on  the  peri¬ 
cardium,  bleeding  freely.  The  sac  was 
filled  with  coagula,  and  on  enlarging 
the  opening  a  wound  2  cm.  in  length 
was  seen  on  the  left  ventricle,  causing 
the  bleeding.  The  wound  was  sutured 
and  an  artery  tied,  after  which  the 
haemorrhage  ceased.  The  needle  was 
brought  half  way  through  during  a 
contraction  and  then  dropped,  and 
when  the  heart  dilated  after  a  second 
contraction  the  point  was  grasped  and 
the  needle  brought  completely  through. 
The  suturing  was  made  very  difficult 
by  the  rhythmic  movements  of  the 
lung,  which  covered  the  whole  operating 
field,  and  by  the  heart  contractions, 
which,  however,  were  perfectly  regular 
and  quiet  all  the  time.  The  pericardial 
cavity  was  emptied  of  clots  as  far  as 
practicable.  The  pulse  after  the  opera¬ 
tion  was  very  quick  and  feeble,  but 
improved  after  a  subcutaneous  saline 
injection.  The  patient  sank  gradually, 
however,  and  died  two  and  a-half  days 
after  the  operation.  At  the  necropsy 
it  was  found  that  a  large  branch  of 
the  coronary  artery  had  been  wounded  ; 
the  wound  had  begun  to  heal,  but  there 
was  evidence  of  pericarditis,  and  various 
bacteria  were  found  in  the  fibrinous 
exudation.  The  knife  had  passed 
through  the  pleura  in  front  of  the 
lung  without  wounding  it,  and  again 
through  pleura  and  pericardium  into 
the  heart, 


<?S1)  The  Dangers  of  the  Operative  Treat¬ 
ment  of  Enlarged  Prostate. 

Dumstrey  ( Centralbl.  f.  Chir.,  No.  18, 
1896)  records  a  case  of  enlarged 
prostate  treated  by  ligature  and  resec¬ 
tion  of  the  vas  deferens,  which  shows 
that  this  operation  cannot  be  regarded 
as  a  simple  one  and  free  from  risk.  A 
man,  aged  65,  in  all  other  respects 
strong  and  healthy,  came  under  the 
author’s  care  with  complete  urinary 
retention  and  severe  cystitis  due  to 
considerable  prostatic  enlargement. 
Partial  resection  of  the  vas  deferens  on 
both  sides  was  followed  in  the  course  of 
a  few  days  by  decided  relief  of  the  local 
symptoms,  the  man  being  able  to  pass 
urine  spontaneously  and  the  urine  be¬ 
coming  much  less  turbid  and  containing 
day  by  day  less  pus  and  blood.  The 
prostate,  which  just  before  the  operation 
had  been  as  large  as  a  fist,  was  reduced 
in  size  by  about  one-half.  These  good 
results,  however,  were  associated  with 
serious  impairment  of  both  the  physical 
strength  and  the  mental  condition  of 
the  patient.  He  speedily  presented  the 
appearance  of  a  very  old  and  feeble 
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person.  His  movements  became  slow 
and  clumsy,  and  he  was  unable  to  com¬ 
prehend  what  was  said  to  him  and  also 
to  express  his  own  thoughts.  After  an 
interval  of  about  a  fortnight  his  con¬ 
dition  commenced  to  improve,  but  the 
change  for  the  better  was  very  slow  and 
gradual. 

(382)  Prostatic  Retention  Treated  with  the 
(Galvanic  Current. 

Minervini  {Rif.  Med.,  April  nth,  1896) 
reports  the  case  of  a  man,  aged  68,  who 
had  suffered  for  three  years  from 
dysuria,  and  for  the  last  six  months 
for  hsematuria  and  ischuria.  The  pro¬ 
state  was  enlarged  and  a  calculus  found 
in  the  bladder.  On  December  24th,  1895, 
suprapubic  cystotomy  was  performed, 
and  eight  small  calculi  were  extracted. 
The  middle  lobe  of  the  prostate  was 
distinctly  seen  to  be  enlarged.  As  no 
improvement  occurred  in  the  dysuria 
the  author  on  January  29th  applied  a 
modified  Apostoli  method,  consisting 
in  the  introduction  of  insulated  elec¬ 
trodes  into  the  urethra  and  rectum,  and 
then  using  currents  of  30m.,  increasing 
up  to  100  m.  Before  treatment  the 
patient  could  not  emit  a  drop  of  urine 
spontaneously.  After  six  applications 
he  began  to  urinate  by  drops,  after  ten 
in  a  filiform  stream  ;  after  the  twentieth 
the  patient  felt  so  much  better  that  he 
wished  to  leave  the  hospital ;  after  the 
thirtieth  and  last  he  could  do  without  a 
catheter,  and  would  not  continue  the 
treatment.  The  ischuria  disappeared 
rapidly,  and  undoubtedly  a  certain 
amount  of  reduction  of  the  prostate 
occurred.  Each  application  lasted  from 
five  to  ten  minutes.  As  a  rule  the 
negative  pole  was  put  in  connection 
with  the  urethral  conductor  at  first,  and 
the  direction  of  the  current  changed 
three  or  four  times  in  each  sitting.  A 
sense  of  burning  and  some  tenesmus 
occurred,  especially  on  changing  the 
current. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(383)  Albuminuria  in  Prcsnancy,  labour, 
ami  Childbed,  and  its  Relaiiou  to 
Eclampsia. 

Saft  {Arch.  f.  Gyn.,  li,  207)  concludes 
from  a  large  number  of  observations  that 
albuminuria  occurs  during  the  latter 
half  of  gestation  in  5.41  per  cent,  of  all 
cases,  more  frequently  towards  the  end 
of  pregnancy  and  oftener  in  primiparse 
(5.9  per  cent.)  than  in  multipart  (4.1 
per  cent.) ;  it  is  more  common  also  in 
the  former  (32.08  per  cent.)  than  in  the 
latter  (22.6  per  cent.)  during  labour.  As 
a  rule  it  disappears  within  a  few  days 
after  delivery,  but  is  more  likely  to 
persist  in  primiparee  in  whom  the  effects 
of  gestation  upon  the  kidneys  are 
altogether  much  more  serious  than  in 
multipane.  White  and  red  corpuscles 
in  non-albuminous  urine  of  pregnant 
women  come  from  the  bladder,  but 
neither  during  pregnancy  nor  labour 
are  cylinders  found  without  albumen, 
though  their  presence  does  not  seem  to 
depend  on  the  degree  of  albuminuria, 
nor  to  influence  its  duratim.  Twins 


and  hydramnion  are  predisposing  fac¬ 
tors,  contraction  of  the  pelvis  also,  but. 
in  multiparse  only  during  labour.  Pre¬ 
mature  labour  is  a  frequent  result. 
There  is  an  affection  of  the  kidney  due- 
solely  to  the  condition  of  pregnancy,, 
the  pathological  changes  in  which  are 
merely  degenerative ;  this  affection  is- 
quite  different  from  nephritis ;  when, 
not  complicated  it  is  of  favourable 
prognosis,  and  not  likely  to  terminate- 
in  chronic  inflammation ;  but  when- 
accompanied  by  actual  nephritis  or  dis¬ 
ease  of  the  heart  is  of  very  doubtful1 
issue.  The  cause  of  this  affection  is- 
probably  the  autointoxication  of  the 
system  by  some  product  of  tissue  change* 
such  as  is  the  origin  of  the  molimina 
graviditatis  and  of  the  nervous  dis¬ 
turbances  of  the  pregnant  state.  The 
muscular  exertion  during  labour  throws 
extra  work  on  the  kidneys,  and  it  is  the 
overloading  of  the  system  by  this- 
poisonous  product  that  causes  eclampsia 
and  the  secondary  changes  in  the  kid¬ 
neys,  liver,  and  other  organs.  There  is 
thus  an  intimate,  if  not  a  causal, 
connection  between  albuminuria  and 
eclampsia,  and  the  only  proper  way  to 
solve  the  mystery  surrounding  the  latter 
is  to  try  to  determine  the  nature  of  the 
active  poison  by  observations  made 
during  gestation. 


(384)  Porro’s  Operation. 

Schwarz  {Centralblatt  f.  Gyndk.,  No.' 15* 
1896)  successfully  delivered  by  this  ope¬ 
ration  a  rickety  dwarf,  aged  19.  She 
was  only  3  ft.  3  ins.  in  height,  well 
nourished  and  muscular.  There  was 
lordosis  with  extremely  pendulous  ab¬ 
domen.  The  pelvic  deformity  was  re¬ 
markable,  even  in  a  dwarf.  Between 
the  iliac  spines  the  measurement  was 
71  inches,  between  the  trochanters  10. 
inches.  The  conjugata  vera  was  ij  inch 
(4  centimetres  or  1.56  inch).  The  pa¬ 
tient  was  in  the  ninth  month  of  preg¬ 
nancy.  Pains  set  in  on  January  16th ; 
in  a  few  hours  the  membranes 
burst  spontaneously.  Pains  continued 
through  the  night,  but  were  quite  in¬ 
effective.  Schwarz  saw  her  early  on  the 
morning  of  January  17th.  The  tem¬ 
perature  was  104°,  the  pulse  180.  Septic 
peritonitis  was  present.  Porro’s  opera¬ 
tion  was  at  once  performed  with  full 
precautions.  The  child  was  a  fully-de¬ 
veloped  female,  19!  inches  long  and  5  lbs. 
in  weight.  It  was  saved  and  reared. 
For  two  or  three  weeks  the  patient’s 
life  was  in  great  peril,  through  septic 
symptoms  with  peritonitis,  followed  by 
diarrhoea.  The  stump  of  the  uterus  was 
treated  subperitoneally.  By  February 
5th  convalescence  was  in  steady  pro¬ 
gress. 

(383)  Twin  Extrauterine  Presnancy :  Suc¬ 
cessful  Extirpation  of  Sac  anil  Contents- 
after  Ret en ion  of  a  Fully  De¬ 
veloped  Eietus  for  Fifteen 
Years. 

Folet  {Ann.  de  Gyn.  et  d'Ols.,  p.  190, 
1896)  reports  the  following  case.  A 
uniformly  hard,  dull  tumour,  devoid 
of  tenderness,  movable  in  its  lower 
part,  and  reaching  four  fingers’  breadth 
above  the  umbilicus,  in  a  Fleming,, 
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aged  49,  who  could  not  make  her¬ 
self  well  understood,  was  diagnosed  as  a 
fibroma,  partially  calcified,  and  ab¬ 
dominal  hysterectomy  decided  upon. 
As  soon  as  the  abdomen  was  opened 
an  edge  of  bone  (one  parietal  overriding 
another)  was  felt  through  a  moderately 
thick  sac  of  supple  tissue,  and  the  dia¬ 
gnosis  at  once  amended  to  one  of  extra- 
uterine  pregnancy.  The  sac  did  not 
appear  to  contain  any  fluid;  it  was 
partially  adherent  to  the  abdominal 
wall,  from  whicli  it  had  to  be  detached 
with  caution  ;  it  had  many  adhesions 
to  the  intestines,  which  were  easily 
separated  by  the  finger,  and  were  evi¬ 
dently  the  results  of  recent  peritonitis. 
Only  one  ligature  was  required,  and  the 
tumour  was  only  retained  by  its  base, 
when  with  a  circular  rent  it  burst,  and 
five-sixths  of  the  sic  came  away  with 
the  contents,  leaving  a  funnel  formed  by 
the  remaining  sixth  attached  by  its 
outer  surface  to  the  pelvic  organs.  In 
the  interests  of  the  patient  no  endeavour 
was  made  to  determine  the  exact  rela¬ 
tion  of  the  sac  to  its  surroundings  ;  the 
edge  of  the  funnel  was  fastened  by  eight 
silk  sutures  in  the  lower  part  of  the 
abdominal  wound,  a  large  drain  wrap¬ 
ped  in  iodoform  gauze  inserted  in  the 
peritoneum,  and  the  remainder  of  the 
incision  closed.  Recovery  was  perfect. 
The  temperature  never  rose  above  37. 50, 
and  in  six  weeks  the  cavity  of  the  cyst 
was  obliterated  and  the  healing  com¬ 
plete.  The  structure  of  the  cyst  seemed 
to.  show  it  to  be  a  tubal  one.  It  con¬ 
tained  two  foetus  ;  one  (female)  46  c.cm. 
in  length,  with  well-formed  nails,  had 
lived  to  term  ;  it  was  not,  properly 
speaking,  a  lithopsedion  ;  the  tissues, 
though  dense,  were  supple,  and  no¬ 
where  calcified,  and,  on  sections  of 
thigh  and  arm,  the  skin  and  muscles 
were  recognised  by  the  naked  eye  and 
microscope.  The  other  foetus  had  died 
about  the  third  month  ;  the  thorax  and 
head  were  much  compressed,  but  could 
be  made  out,  and  the  members  were 
distinct.  The  cords  of  both  ended  at  the 
lower  end  of  the  sac  in  a  single  placenta, 
the  degenerated  tissue  of  which  was 
represented  by  reddish-brown  matter 
like  touchwood,  and  broke  into  flakes 
on  the  slightest  traction.  Some  days 
after  the  operation  it  was  ascertained, 
through  an  interpreter,  that  sixteen 
years  previous  the  woman  had  become 
pregnant,  having  before  that  had  four 
children  at  term.  She  duly  quickened, 
but  at  nine  or  ten  months  had  a  false 
labour ;  blood  and  membranes  came 
away,  and  she  had  haemorrhage  for  six 
weeks.  As  she  ceased  to  feel  the  move¬ 
ments  of  the  child,  and  nothing  further 
happened,  she  persuaded  herself  she 
had  been  mistaken,  and  that  she  had 
not  been  pregnant,  the  more  easily  be¬ 
cause  her  abdomen  diminished  a  little  in 
size, and  her  catamenia  returned , and  con¬ 
tinued  till  she  was  46.  A  doctor  whom  she 
consulted  two  or  three  years  afterwards, 
while  giving  no  definite  diagnosis,  de¬ 
precated  any  treatment.  She  was  led 
to  apply  to  Folet  on  account  of  repeated 
attacks  of  pain  during  the  last  year, 
probably  due  to  the  peritonitis  which 
caused  the  intestinal  adhesions. 


<386)  Calcified  Fibroid  from  Cremated 
Corpse. 

Yamagiwa,  of  Tokio  (  Virchow's  Archiv, 
Vol.  cxliv,  Part  1,  1896)  describes  a 
specimen  of  calcified  fibroid  found  after 
cremation  in  the  ashes  of  a  woman  in 
whom  myoma  of  the  uterus  had  been 
diagnosed  during  life.  She  died  of 
paraplegia  at  the  age  of  70.  When  28 
she  noticed  for  the  first  time  a  tumour 
in  the  hypogastrium  ;  next  vear  she 
married,  but  never  bore  a  child.  The 
tumour  grew  slowly  till  she  was  38 ; 
then  it  ceased  to  increase,  and  became 
very  hard.  At  45  the  patient  lost  her 
husband.  When  50  she  complained 
that  the  growth  had  become  very  heavy. 
In  1 882  a  doctor  examined  her,  and  noted 
that  the  tumour  was  of  stony  hardness 
and  freely  movable.  Paralytic  sym¬ 
ptoms  appeared,  and  lasted  for  about 
three  years  ;  they  reappeared  seven 
months  before  death.  Debility  and 
emaciation  then  followed.  Yamagiwa 
does  not  distinctly  make  out  that  the 
paraplegia  was  due  to  pressure  of  the 
tumour  on  nerves.  The  fibroid  removed 
from  the  ashes  of  the  patient  looked 
like  a  petrified  human  brain.  It  weighed 
6  lbs.  10  ozs.,  and  measured  from  before 
backwards  nearly  8  inches,  transversely 
over  5!  inches,  and  vertically  a  little 
less  than  5!  inches.  On  histological 
examination  uterine  fibres  were  dis¬ 
covered.  The  mass  was  due  to  pure 
calcification,  and  there  was  no  ossifica¬ 
tion. 


THERAPEUTICS. 


(387)  Anfistreptococcus  Scrum  in  Scarlet 
Fever. 

A.  Baginsky  {fieri,  klin.  Woc/i.,  April 
20th,  1896)  describes  the  use  of 

Marmorek’s  serum  obtained  from  the 
Pasteur  Institute.  He  first  refers  to 
some  of  the  complications  of  scarlet 
fever  which  are  due  to  the  streptococ¬ 
cus,  and  he  draws  attention  to  the 
close  relationship  between  the  virus  of 
scarlet  fever  and  the  streptococcus.  He 
was  not  always  able  to  use  a  sufficient 
quantity  of  the  serum,  and  this  may 
perhaps  account  for  some  want  of  suc¬ 
cess.  During  four  months  he  has  thus 
treated  57  cases.  Nine  of  these  must 
be  deducted,  2  cases  were  removed  too 
soon  from  the  hospital.  1  died  in  severe 
collapse  four  hours  after  admission,  1 
case  was  complicated  with  fracture  of 
the  jaw  and  another  with  phthisis,  and 
4  others  were  still  under  treatment. 
Among  the  remaining  48  cases  the 
course  was  unusually  favourable  in  27. 
A  suppurative  otitis  only  occurred  in  4 
cases,  and  in  only  1  case  was  there 
nephritis.  A  striking  feature  was  the 
rapid  fall  of  temperature  after  the 
injections.  Very  exceptionally  was 
there  albuminuria,  and  in  only  1  case 
casts,  blood  cells,  etc.  The  author 
gives  details  of  7  fatal  cases ;  perhaps 
an  insufficient  amount  of  serum  was 
used.  In  another  group  of  non-fatal 
cases  the  patients  seemed  uninfluenced 
by  the  treatment.  In  a  third  group  of 
cases  the  serum  was  only  used  in 
advanced  cases,  owing  to  complications. 
In  1  case,  with  ulcerative  endocarditis, 


etc.,  no  effect  on  the  course  of  the  dis¬ 
ease  was  visible.  In  4  other  cases  the 
results  were  favourable.  In  48  cases 
there  were  7  deaths,  namely,  14.6  per 
cent.,  the  usual  mortality  during  five 
years  varying  from  22.6  to  34.4  per 
cent.  The  death-rate  among  238  other 
cases  not  treated  with  serum,  and 
belonging  to  the  same  epidemic, 
amounted  to  24.9  per  cent.  The  cases 
treated  with  serum  were  not  of  a  less 
severe  type  than  the  others.  The 
author  concludes  that  Marmorek’s  anti¬ 
streptococcus  serum  is  worthy  of  a 
further  trial  in  scarlet  fever. 


<388)  Tlie  Cause  of  Death  in  Scrum  Injec¬ 
tions. 

Adamkiewicz  ( Wien.  med.  Presse,  May 
3rd,  1896)  discusses  the  possible  reasons 
of  the  fatal  issue  in  a  recent  case  at 
Berlin.  Langerhans  attributed  the 
death  to  the  poisonous  action  of  the 
antitoxin  upon  a  healthy  subject  when 
unneutralised  by  a  pre-existent  toxin. 
This  seems  a  priori  improbable  consider¬ 
ing  the  large  number  of  cases  of  sus¬ 
pected  diphtheria  which  have  been 
treated  by  antitoxin  without  ill-effects, 
and  in  which  the  suspicion  has  been 
proved  unfounded.  Nor  does  the  evi¬ 
dence  show  that  the  injection  of  serum 
into  a  vein  is  in  all  cases  per  se  an  ele¬ 
ment  of  danger,  since  the  blood  is  able 
to  tolerate  the  introduction  of  consider¬ 
able  quantities  of  indifferent  substances 
with  impunity.  That  the  fatality  was 
due  to  the  amount  of  carbolic  acid  in 
the  injection  is  not  in  accordance  with 
the  known  effects  of  that  substance, 
and  the  death  was  far  too  sudden  to  have 
resulted  from  poisoning  by  the  serum 
itself,  serum  intoxication  having  been 
shown  by  Eulenburg  to  be  always  a  more 
or  less  chronic  process.  The  entrance 
of  the  serum  into  a  vein  and  its  employ¬ 
ment  in  too  concentrated  a  form  having 
also  been  excluded,  one  is  compelled  to 
seek  another  cause  forthe  intensification 
of  its  action  in  this  case.  This  Adam¬ 
kiewicz  finds  in  a  disturbance  of  the 
adaptive  mechanism  of  the  organism. 
The  living  body  is  provided  with  a  self¬ 
regulating  apparatus  which  protects  it 
against  noxious  influences  within  cer¬ 
tain  limits;  once  these  are  passed  the 
animal  is  lost.  In  his  recent  experi¬ 
ments  with  “  caneroin  ”  he  found  that 
several  patients  showed  without  ap¬ 
parent  reason  alarming  signs  of  collapse 
after  injection,  and  by  careful  exclusion 
was  forced  to  conclude  that  the  cause 
was  sudden  passage  beyond  the  bounds 
of  the  regulating  mechanism.  This  was 
confirmed  by  the  discovery  that  no  such 
effects  resulted  when  the  injection  was 
gradually  given  so  as  to  allow  the  organ¬ 
ism  time  for  adaptation  ;  in  consequence 
of  this  Adamkiewicz  now  injects  “  ean- 
croin”  in  tenths  of  a  cubic  centimetre, 
allowing  some  seconds  after  each  injec¬ 
tion  for  the  self-regulating  mechanism 
to  act.  He  further  extended  his  experi¬ 
ments  to  the  injection  of  atmospheric 
air  into  the  veins  of  the  guinea-pig,  and 
found  that  a  considerable  quantity  could 
be_  taken  up  and  eliminated  without 
danger  if  it  were  given  in  small  doses  ; 
thus  10  c.cm.  injected  in  this  way  pro- 
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duced  no  ill-effects,  while  2  c.cm.  were 
stantly  fatal  when  injected  at  once  and 
forcibly.  Any  substance,  serum  in¬ 
cluded,  may  have  a  double  noxious 
action  when  introduced  into  the  body, 
.proportional  to,  first,  the  force  with 
which  it  is  injected  ;  and,  secondly,  the 
specificity  with  which  it  acts  on  the 
"blood  or  through  the  blood  on  other  con¬ 
stituents  of  the  body.  The  virulence 
increases  with  the  force  of  injection, 
and  this  may  well  account  for  the  death 
under  consideration. 


(38!))  Serum  Injections  in  Acute 
Rheumatism. 

Weiss  ( Centralbl .  f.  inn.  Med.,  April 
25th,  1896)  observes  that  it  has 

been  proved  that  blood  serum  taken 
from  individuals  convalescent  from  a 
disease  is  able  to  protect  animals 
against  the  infection  in  question.  This 
principle  has  already  been  applied  to 
influence  or  cut  short  disease  in  man. 
The  author  has  thus  treated  10  cases  in 
Drasche’s  clinic,  the  serum  being  ob¬ 
tained  from  patients  who  had  just 
passed  through  an  attack  of  rheumatic 
fever.  No  specific  curative  action  could 
be  proved  to  exist,  although  in  some 
-cases  after  two  or  three  injections  the 
disease  ended  in  an  unusually  short 
time.  In  the  10  cases  22  injections 
were  given,  and  on  9  occasions  a  favour¬ 
able  effect  was  noted  both  as  regards 
swelling  in  the  joints  and  pain.  In  6 
cases  no  result  was  visible,  and  in 
another  3  an  apparent  increase  in  the 
disease  occurred.  A  fall  of  temperature 
through  1  to  i|°  C.  occurred  with  sweat¬ 
ing  in  those  cases  influenced  by  the 
treatment,  whereas,  where  no  effect  was 
visible,  no  fall  of  temperature  occurred. 
.Six  to  10  grammes  of  the  serum  was 
used  on  an  average,  18  to  20  grammes 
being  employed  in  2  cases.  In  1  case, 
in  which  an  exacerbation  of  the  disease 
occurred  after  the  injection,  a  subacute 
attack  developed  into  an  acute  poly¬ 
arthritis.  With  so  few  cases  no  con¬ 
clusions  can  be  drawn,  but  even  in 
cases  where  a  beneficial  effect  was 
obtained  the  inflammatory  symptoms 
reappeared  later.  In  2  cases  the  author 
injected  albumoses,  three  injections  of 
somatose  being  given  in  one  case,  and 
two  in  another,  with  positive  results, 
hut  here  again  the  effect  was  a  passing 
one.  In  these  injections  two  results 
may  be  obtained:  (1)  A  specific  one, 
and  (2)  a  general  action  upon  the  whole 
individual.  The  author  thinks  that  the 
latter  occurred  in  his  cases  ;  naturally, 
the  joints  being  a  place  of  least  resist¬ 
ance  were  most  affected. 


<3!)0)  Hydrotherapy  iu  Pulmonary  Phthisis. 

Winternitz  (Dent.  med.  Woch.,  April 
1 6th,  1896)  mentions  that  phthisical 
patients  may  obtain  much  benefit  from 
liydrotherapeutical  measures,  other 
treatment  not  being  neglected.  After 
referring  to  the  curability  of  phthisis, 
the  author  speaks  of  the  value  of  hydro¬ 
therapy  in  the  prevention  of  this  dis¬ 
ease.  Much  attention  should  be  paid 
to  the  onset  of  pulmonary  phthisis, 
which  is  practically  always  gradual. 
Ilydrotherapeutic  treatment  may  so  in- 
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crease  the  strength  of  the  patient  as 
greatly  to  enable  him  to  resist  the  dis¬ 
ease.  In  well-developed  florid  phthisis 
with  hectic  the  good  results  of  this 
treatment  are  often  striking.  The 
author  says  that  in  his  experience 
desperate  cases  have  derived  much 
benefit  as  regards  their  symptoms.  In 
less  severe  cases  the  fever  may  disap¬ 
pear.  the  body  weight  increase,  the 
cough  lessen,  and  even  the  physical 
signs  become  less  marked.  Aberg’s 
method  of  hydrotherapy  is  the  best. 
This  writer  distinguishes  three  grades 
in  the  water  treatment:  (1)  Bathing 
the  neck,  back,  face,  and  chest  at  first 
rapidly  with  a  sponge  squeezed  out,  and 
subsequent  rubbing  of  these  parts  until 
dry.  Later  this  may  be  done  morning 
and  evening.  Reaction  is  obtained  in 
the  open  air  or  in  bed.  (2)  Pouring 
water  over  the  head,  neck,  back,  face, 
and  chest,  with  subsequent  drying.  (3) 
Using  the  full  bath,  which  only  lasts  a 
moment.  Aberg  recommends  water  at 
o°  C.  for  the  washing  and  douching,  and 
from  170  to  180  C.  for  the  full  bath. 
Winternitz  prefers  water  at  rather  a 
higher  temperature.  Instead  of  Aberg’s 
douche,  in  the  second  grade  the  author 
employs  friction  with  water  at  70  or  8°, 
and  he  uses  a  cold  shower  instead  of  the 
full  bath.  This  apparently  heroic  treat¬ 
ment  is  well  borne  and  liked  by  the 
patient. 


(391)  Enteroclysis  in  Chronic  Mucous 
Diarrhoea. 

Dauchez  (Rev.  des  Mai.  de  VEnf.,  May, 
1896)  states  that  large  injections  of 
weak  antiseptic  solutions  may  bring 
about  recovery  in  obstinate  cases  of 
chronic  mucous  diarrhoea  in  children. 
He  uses  sodium  hyposulphite  5  per 
cent.,  tincture  of  benzoin  15  per  cent., 
or  boric  acid  3  or  4  per  cent.,  but  he 
considers  that  the  success  of  the  treat¬ 
ment  depends  on  the  thorough  irriga¬ 
tion  which  washes  away  accumulated 
debris.  The  child  should  be  in  the 
horizontal  position,  with  the  left  hip  a 
little  raised,  so  that  the  caecum  is  in  a 
dependent  position.  A  large  catheter 
or  oesophageal  sound  is  introduced  as 
far  as  possible,  connected  with  a  reser¬ 
voir  about  7  or  8  inches  above  the  level 
of  the  patient.  The  fluid  (T.  about 
ioo°  F.)  flows  very  slowly,  but  Ojss 
to  Oij  may  be  introduced  in  a  quarter  of 
an  hour.  The  injections  may  be  re¬ 
peated  every  other  day. 


PATHOLOGY. 


(392)  Tlie  Typhoid  Bacillus. 

Roux  (Independance  Med.,  February  5th, 
1896)  summarises  in  a  clinical  lecture 
our  present  knowledge  as  regards  the 
bacillus  discovered  by  Ebertli.  Pure 
colonies  are  best  obtained  by  inoculat¬ 
ing  gelatine  from  the  spleen  ;  those  on 
the  surface  are  alone  characteristic ; 
they  form  a  thin  bluish  layer,  and  do 
not  liquefy  the  gelatine.  The  bacillus 
is  a  short  rod  with  rounded  ends,  and 
varies  in  dimensions  according  to  its 
age,  young  forms  being  short  and  very 
active,  older  ones  longer  and  less  mobile ; 


the  cilia  are  also  more  abundant  in  the 
former.  The  bacillus  stains  readily  by 
any  method  except  that  of  Gram ;  in 
old  potato  cultures  it  shows  in  its  centre 
a  clear  space  which  does  not  take  the 
stain.  It  does  not  form  spores.  It  is 
killed  at  70°,  but  has  a  considerable 
power  of  resistance  to  acids ;  its  pro¬ 
perty  of  withstanding  the  action  of 
fairly  strong  carbolic  acid  is  employed 
in  separating  it  from  those  microbes 
which  are  killed  thereby.  The  bacillus 
has  never  been  demonstrated  in  the 
blood  of  typhoid  patients,  but  is  always 
found  in  the  spleen.  Roux  considers 
that  it  is  pathogenic  for  animals,  mice 
being  particularly  susceptible  ;  a  fresh 
culture  inoculated  under  the  skin  or 
into  the  peritoneal  cavity  causes  death. 
The  bacillus  is  only  found  at  the  point 
of  inoculation,  and  disappears  even 
from  there  after  a  short  time.  The 
question  as  to  whether  the  action  of  the 
bacillus  is  an  intoxication  or  an  infec¬ 
tion  Roux  decides  in  favour  of  the 
latter  view.  If  a  guinea-pig  be  inocu¬ 
lated  with  a  culture,  it  dies  in  three  to 
seven  days,  and  the  bacillus  is  found  in 
the  spleen,  Peyer’s  patches,  and  other 
organs.  Furthermore,  Chantemesse 
and  Widal  have  shown  that  a  living 
culture  is  much  more  virulent  than  one 
which  has  been  heated  to  ioo°  C.,  and 
the  bacillus  has  also  been  found  in  the 
foetus  of  an  inoculated  female  guinea- 
pig.  The  virulence  of  the  bacillus  can 
be  increased  by  injecting  it  into  an 
animal  together' with  some  toxin  from 
cultures  of  the  erysipelas  or  colon 
bacillus ;  the  animal  soon  dies,  and 
the  typhoid  bacilli  obtained  from  it 
kills  a  guinea-pig  within  twenty- 
four  hours.  If  the  animal  should  sur¬ 
vive,  a  long-persisting  local  abscess 
remains ;  injection  of  the  toxin  of  the 
colon  bacillus  now  causes  a  fatal  re¬ 
lapse,  and  the  typhoid  bacillus  is  found 
in  large  quantities  in  the  spleen  and 
peritoneum,  while  the  intestines  ex¬ 
hibit  characteristic  ulcerations.  Toxins 
have  been  prepared  from  cultures  of  the 
typhoid  bacillus ;  these  have  various 
degrees  of  virulence.  That  obtained  by 
Sanarelli,  if  injected  into  a  guinea-pig 
to  the  extent  of  1  per  cent,  of  its  body 
weight,  kills  it  in  ten  hours,  producing 
lesions  analogous  to  those  of  typhoid 
fever.  The  same  observer  has  succeeded 
in  immunising  animals  by  the  injection 
of  slowly-increasing  doses  of  the  toxin, 
and  finds  that  0.5  c.cm.  of  the  serum  of 
an  animal  so  immunised  has  the  power 
of  curing  or  preventing  the  develop¬ 
ment  of  the  disease  in  an  animal  inocu¬ 
lated  with  an  otherwise  fatal  dose  of  a 
virulent  cultui'e.  This  immunity  is  not 
yet  fully  explained,  but  it  is  noteworthy 
that  in  an  animal  so  “  vaccinated”  the 
secondary  infections  do  not  appear,  and 
the  bacterium  coli  is  either  absent  or 
attenuated.  The  principal,  if  not  the 
sole,  agent  in  the  dissemination  of 
typhoid  is  water,  but  it  is  very  hard  to 
demonstrate  the  bacillus  in  this  me¬ 
dium.  The  best  method  is  that  of 
Perr6,  who  largely  dilutes  the  culture, 
and  adds  peptone  and  carbolic  acid, 
thus  forming  a  medium  in  which  the 
typhoid  bacillus  alone  will  grow. 
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<393)  Art hi'it i.H  in  Croupous  Pneumonia. 

V  ogelius  {Arch,  de  Mid.  Experiment  ale, 
March,  1896)  draws  attention  to  this 
somewhat  uncommon  complication  of 
croupous  pneumonia,  and  gives  the 
history  of  two  cases  under  his  own 
observation.  The  first,  a  workman, 
aged  38,  suffering  from  an  ordinary 
croupous  pneumonia,  complained  on 
the  fifth  day  of  pain  about  the  middle 
of  the  right  clavicle,  followed  by  swell¬ 
ing,  redness,  and  fluctuation  at  the 
right  sternal  clavicular  articulation.  On 
exploration  the  joint  was  found  to  con¬ 
tain  sero-purulent  fluid  and  yellow 
membranous  flakes,  and  it  was  found 
that  the  sternal  end  of  the  clavicle  was 
disorganised.  Bacteriological  examina¬ 
tion  of  the  fluid  showed  it  to  contain 
large  numbers  of  diplococci.  The  second 
case  was  that  of  a  painter,  aged  60,  the 
subject  of  pneumonia,  which  was  fol¬ 
lowed  by  a  left  empyema,  with  painful 
swelling  of  one  liip-joint.  This  was  also 
found  to  contain  pus,  and  gave  the  same 
result  on  examination — large  numbers 
of  diplococci,  apparently  identical  with 
the  Fraenkel  diplococcus.  The  author 
points  out  that  suppurative  arthritis  is 
a  rare  complication  of  croupous  pneu¬ 
monia,  but  at  the  same  time  expresses 
the  opinion  that  it  may  occur  more  fre¬ 
quently  than  is  supposed,  being  looked 
upon  as  a  rheumatic  affection  having 
no  relation  to  the  principal  disease. 
Future  bacteriological  observations 
may  probably  result  in  the  demonstra¬ 
tion  of  the  interdependence  of  the  t  wo 
conditions.  These  articular  affections 
may  declare  themselves  at  different 
periods  of  the  disease  ;  sometimes  when 
the  fever  attains  its  highest  point,  at 
others  after  the  crisis.  In  one  case  it 
supervened  before  the  beginning  of  the 
pneumonia,  when  the  not  unnatural 
diagnosis  of  acute  articular  rheumatism 
was  made.  In  general  only  one  joint  is 
affected,  and  apparently  those  of  the 
upper  extremity  are  most  liable.  The 
synovial  membrane  is  greatly  injected, 
but  the  cartilages  and  bones  are  rarely 
affected,  even  when  there  is  marked  sup¬ 
puration.  The  surrounding  muscles  are 
infiltrated  and  greyish-yellow  in  colour, 
and  large  numbers  of  diplococci  may  be 
found  in  them.  The  effusion  into  the 
joint  varies  from  serous  to  thick  pus. 
Naturally  this  complication  renders  the 
prognosis  gra  ver,  but  in  case  of  recovery 
from  the  pneumonia  the  prognosis  so 
far  as  the  joint  is  concerned  is  good. 


<394)  The  Functions  of  the  Stomach  in 
Carcinoma  of  the  Wsophaenn. 

Mintz  (Wien.  med.  Wochenschrift,  Janu¬ 
ary  16th,  1896)  states  that  till  recently 
the  dictum  of  Ewald  was  generally 
accepted  that  in  malignant  disease  of 
the  oesophagus  the  stomach  ceased  to 


secrete  acid  and  the  gastric  juice  lost 
its  peptic  properties.  Riegel  and  Boas 
have,  however,  published  cases  in  which, 
under  these  circumstances,  the  gastric 
secretion  remained  normal,  and  this 
has  induced  Mintz  to  reinvestigate  the 
subject.  He  cites  3  cases.  In  the  first, 
a  woman,  aged  42,  he  diagnosed  ulcer 
of  the  oesophagus  on  account  of  the  age 
of  the  patient,  the  absence  of  cachexia, 
and  the  presence  of  pain  in  the  region 
of  the  cardiac  orifice  of  the  stomach, 
together  with  the  normal  condition  of 
the  gastric  juice.  No  operation  was 
done,  and  the  patient  died  a  few 
months  later,  undoubtedly  of  cancer  of 
the  oesophagus.  In  the  second  case, 
the  gastric  contents  were  examined 
through  a  gastrostomy  fistula,  the  dia¬ 
gnosis  of  malignant  disease  being  de¬ 
finite.  Peptic  power  was  normal,  and 
the  secretion  was  superacid  ;  this  was 
due  to  combined  HC1  and  not  to  the 
free  acid,  which  was  absent.  The  third 
case  was  that  of  a  woman,  aged  36,  in 
whom  the  diagnosis  was  not  made  with¬ 
out  s'ome  difficulty.  Eventually  gastro¬ 
stomy  was  performed,  and  the  patient 
survived  a  year,  dying  suddenly  as  the 
result  of  a  profuse  hfematemesis.  The 
chemical  examination  showed  that  the 
oesophagus  above  the  stricture,  which 
had  become  impermeable,  was  dilated, 
and  at  the  time  of  examination  con¬ 
tained  30  c.cm.  of  malodorous  alkaline 
fluid  in  which  were  pus  corpuscles  and 
flattened  epithelial  cells.  The  stomach 
was  at  the  time  empty,  but  the  admini¬ 
stration  of  various  test  foods  demon¬ 
strated  that  both  its  chemical  and 
motor  functions  were  perfectly  normal. 


<395)  Rupture  or  the  Heart. 

Charotj  (Archie,  de  Neurol.,  April,  1896) 
reports  a  case  of  spontaneous  rupture  of 
the  heart  in  a  lunatic.  The  patient,  a 
woman,  aged  75  years,  had  been  in  the 
asylum  twelve  years,  and  during  the 
last  five  years  of  her  life  had  become 
extremely  obese,  and  passed  from  a 
previous  condition  of  restlessness  and 
excitement  into  a  state  of  complete 
physical  and  mental  inertness.  One 
morning  she  vomited,  seemed  giddy, 
and  became  cold ;  the  heart  sounds 
were  noticed  to  be  very  feeble.  For 
the  next  ten  days  the  patient  seemed 
weaker  but  otherwise  in  her  usual 
health.  Then,  just  after  an  effort  to 
raise  herself  in  bed,  she  suddenly 
threw  up  her  arms,  screamed,  and  fell 
dead.  The  necropsy  showed  that  the 
pericardium  was  filled  with  clotted 
blood,  a  thin  layer  of  which  on  the 
heart  seemed  to  be  of  older  date  than 
the  rest.  There  was  a  rent  the  size  of 
a  shilling  in  the  outer  border  of  the 
right  auricle.  The  heart  was  extremely 
fatty  ;  the  aortic  valves  were  thick  and 
rigid;  the  arteries  were  markedly 
atheromatous.  The  kidneys  were 
normal.  It  seems  probable  that  the 
syncopal  symptoms  ten  days  before 
death  were  due  to  a  very  minute  rent 
in  the  auricle,  allowing  only  slight 
haemorrhage  into  the  pericardium,  and 
that  subsequently  slight  muscular  effort 
enlarged  the  opening  and  so  caused  the 
sudden  death. 


<396)  Traumatic  Lesion  or  the  Cervical 
Sympathetic, 

Jacobsoiin  (Neurol.  Centralbl.,  March, 
1896)  reports  the  case  of  a  child,  aged 
if  years,  in  whom  the  cervical  sympa¬ 
thetic  was  damaged  during  the  scraping 
of  an  abscess  cavity.  Immediately 
after  the  operation  the  mother  noticed 
that  the  left  eye  was  smaller  than  the 
right,  and  that  the  left  side  of  the  face 
was  paler  and  colder  than  the  other,  and 
did  not  sweat  even  when  the  right  side 
was  sweatingprofusely .  When  examined 
three  months  later,  the  left  palpebral 
fissure  was  smaller  than  the  right,  the 
left  eye  appeared  sunken,  the  pupil  only 
half  the  size  of  the  right,  and  there  was 
slight  conjunctivitis  of  the  left  eye. 
The  whole  of  the  left  side  of  the  face 
seemed  somewhat  shrunken,  and  sensa¬ 
tion  seemed  slightly  impaired  on  this 
side.  The  symptoms  previously  noted 
by  the  mother  were  still  present.  The 
position  of  the  abscess,  which  was 
glandular,  and  the  absence  of  alteration 
of  the  heart’s  action  would  seem  to  point 
to  damage  of  the  superior  cervical 
ganglion.  The  vasodilator  fibres  alone 
were  involved,  the  vasoconstrictor 
fibres  escaping ;  the  contraction  of  the 
pupil  and  of  the  vessels  may  thus  be 
considered  to  be  due  to  overaction  of 
opposing  muscles.  The  impairment  of 
sensation  was  probably  due  rather  to 
the  altered  blood  supply  and  lowered 
temperature  of  the  skin  than  to  any 
direct  lesion  of  sensory  nerves. 


SURGERY. 


<397)  Intubation. 

Trumpp  (Munch,  med.  Wocli .,  April  28th,. 
1896)  mentions  that  there  is  still  some 
doubt  as  to  the  best  method  of  taking 
out  the  tube  after  intubation,  whether 
by  means  of  a  piece  of  attached  thread 
or  by  the  extractor.  There  are  disad¬ 
vantages  attending  the  thread  method, 
and  especially  because  the  fixing  of  the 
tube  thus  produced  does  not  allow  of 
its  free  play,  and  hence  causes  a  lia¬ 
bility  to  erosion  of  the  parts.  The  use 
of  the  extractor,  on  the  other  hand,  is 
hardly  possible  in  private  practice,  as  a 
sudden  stoppage  of  the  tube  by  mem¬ 
brane  might  lead  to  a  danger  of  suffo¬ 
cation  without  the  tube  being  able  to 
be  withdrawn  at  once.  The  use  of  the 
extractor  may  also  require  considerable 
skill,  especially  where  a  small  tube 
sinks  deeply  into  the  larynx.  In  a 
case  where  attempts  at  extraction 
caused  a  small  tube  thus  to  sink 
further  down  the  author  adopted  the 
following  device :  Pressure  with  the 
thumb  was  made  on  the  trachea,  just 
below  the  cricoid  cartilage,  where  the 
end  of  the  tube  could  be  felt ;  the 
cough  thus  produced  forced  the  tube 
out.  The  author  has  found  that  this 
method  of  expression  never  failed  in 
the  cases  in  which  he  subsequently 
tried  it.  The  pressure  may  be  made 
with  both  thumbs,  the  fingers  finding 
support  on  the  neck ;  the  pressure 
should  be  made  inwards  and  directly 
upwards.  If  a  more  powerful  pressure 
is  exerted  the  tube  may  not  only  be 
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forced  into  the  mouth  but  even  com¬ 
pletely  out  of  it.  The  author  has  never 
seen  any  disadvantages  attending  this 
method.  Of  course  the  pressure  should 
be  made  intelligently  and  not  in  too 
forcible  a  manner. 


(398)  The  Effects  of  Laparotomy  on  Taber* 
colons  lN-i-itonitis. 

Gatti  ( Suppl .  cil  Policlinico ,  March  28th) 
has  experimented  on  dogs,  guinea- 
pigs, and  rabbits  with  regard  to  this 
point.  Laparotomy  lias  little  effect 
when  the  tuberculosis  is  quite  initial. 
In  the  first  three  to  five  days  after  ope¬ 
ration  the  tuberculosis  presents  no 
macroscopic  changes,  but  a  small  quan¬ 
tity  of  reddish  serum  is  thrown  out. 
From  seven  days  to  nearly  a  month  the 
tubercle  was  almost  always  increased  in 
amount,  but  after  this  diminution  and 
disappearance  was  noticed.  Cure  oc¬ 
curs  through  a  degeneration  of  the  epi¬ 
thelioid  cells,  without  the  intervention 
of  wandering  cells,  independently  of 
phagocytosis,  and  without  the  forma¬ 
tion  of  fresh  connective  tissue.  In  the 
author’s  view  the  factor  which  stimu¬ 
lates  these  repressive  processes  after 
laparotomy  is  the  serous  fluid  which  is 
thrown  out  in  the  first  few  days,  bath¬ 
ing  the  tuberculous  mass  however  thick, 
and  having  a  bactericidal  and  attenuat¬ 
ing  action  on  the  tubercle  bacilli. 


(399)  The  Sui'siical  Treatment  of 
Perforating  Gastric  Ulcer. 

Weir  and  Foote  ( Medical  News,  April 
25th,  1896)  discuss  the  surgical  treat¬ 
ment  of  round  ulcer  of  the  stomach  and 
its  sequela,  and  give  an  account  of  a 
case  successfully  treated  by  laparo¬ 
tomy.  The  patient  was  a  girl  aged 
17,  who  had  frequently  been  trou¬ 
bled  with  indigestion,  ‘and  at  vari¬ 
ous  times  had  vomited  her  food.  On 
November  27th  of  last  year,  after  severe 
gastric  pain,  which  had  lasted  about  a 
week,  she  was  attacked  with  intense 
colicky  pain  over  the  stomach  and 
vomited  some  coffee,  which  was  the 
only  nourishment  she  had  taken  that 
day.  The  diagnosis  of  perforating  ulcer 
was  made  and  laparotomy  promptly 
performed  by  Weir.  A  median  incision 
4|  inches  long  having  been  made  in 
the  median  line  of  the  anterior  abdo¬ 
minal  wall  above  the  umbilicus,  a 
minute  opening,  lying  in  the  centre  of 
a  dense  ring  of  fibrinous  tissue,  was 
found  on  the  anterior  wall  of  the 
stomach,  about  midway  between  the 
greater  and  lesser  curvatures,  and  about 
one- third  of  the  distance  from  the 
pyloric  to  the  cardiac  orifice.  In  sepa¬ 
rating  the  stomach  from  the  liver  some 
thin  greenish  fluid  containing  a  few 
flakes  of  curdled  milk  escaped.  No 
traces  of  food  or  gastric  fluid  were  found 
elsewhere.  Two  silk  sutures  were  first 
inserted  through  the  wall  of  the 
stomach,  across  the  perforation,  to  stop 
the  escape  of  gastric  contents,  and  then 
the  perforation  was  carefully  closed  in 
layers  by  sutures  of  fine  black  silk. 
About  twelve  peritoneal  sutures  were 
used.  Abdominal  irrigation  was  not 
employed  as  the  cavity  did  not  contain 
any  inflammatory  or  effused  fluid  and 
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there  were  no  signs  of  general  periton¬ 
itis.  The  operation  lasted  one  hour. 
For  two  days  there  was  distressing 
vomiting.  After  the  second  day  this 
subsided.  Fluid  nourishment  was  given 
on  the  third  day.  Recovery  was  un¬ 
eventful.  A  brief  record  is  given  of  a 
second  case  treated  by  Weir,  in  which 
the  result  was  fatal.  The  diagnosis  in 
this  case,  it  is  stated,  was  obscure,  and 
the  interval  between  the  attack  and  the 
operation  unduly  prolonged.  An  ana¬ 
lysis  is  given  of  78  records  of  cases  of 
gastric  ulcer  treated  by  laparotomy,  in 
23  of  which  the  operation  proved  suc¬ 
cessful.  In  the  55  fatal  cases  the  mortality 
was  39  per  cent,  where  the  time  that  had 
elapsed  between  the  first  symptoms  of 
perforation  and  the  operation  had  been 
under  twelve  hours,  76  per  cent,  when 
this  had  been  over  twelve  and  under 
twenty-four  hours,  and  87  per  cent,  after 
an  interval  of  more  than  twenty-four 
hours.  In  some  general  remarks  on  the 
treatment  of  perforating  ulcer  of  the 
stomach  the  authors  state  that  in  cases 
of  suspected  but  still  doubtful  perfora¬ 
tion  nothing  should  be  given  by  the 
mouth.  Lavage  should  not  be  resorted  to 
lest  rupture  of  a  weakened  stomach  and 
extravasation  occur.  In  doubtful  cases 
the  patient  should  be  kept  quiet  and  in 
a  horizontal  position.  In  laparotomy 
the  incision  is  best  made  in  the  median 
line,  and  should  be  from  3  to  5  inches 
long.  The  liver  should  be  lifted  up  by 
the  hand  of  an  assistant  or  by  broad 
retractors,  and  the  stomach  gently 
drawn  downwards  and  to  either  side. 
Gentle  squeezing  of  the  organ  will  often 
expose  the  perforation  by  the  escape  of 
gas  or  fluid.  If  nothing  can  be  seen  on 
the  anterior  surface  the  lesser  omentum 
may  be  torn  through  at  a  thin  place 
near  the  stomach  and  the  posterior  wall 
explored.  If  any  recent  adhesions  exist 
about  the  perforation  it  would  be  well 
to  separate  them  after  protecting,  as 
far  as  possible,  the  adjacent  parts  by 
gauze  or  sponges.  It  is  held  that  ex¬ 
cision  of  the  ulcerated  portion  of 
stomach  is  unnecessary,  that  it  takes 
up  valuable  time,  that  it  makes  a  larger 
opening  which  may  be  difficult  to  close, 
and  that  haemorrhage  follows,  which  is 
often  troublesome  to  check.  Lavage 
through  the  perforation  is  inadvisable, 
but,  after  closure  of  the  ulcer,  is  useful 
as  it  serves  to  test  the  security  of  the 
stitches.  It  is  held  to  be  a  safe  rule 
not  to  irrigate  the  peritoneal  cavity  if 
the  amount  of  fluid  found  during  the 
operation  be  small.  If,  on  the  other 
hand,  much  fluid  has  escaped  and  the 
peritoneum  has  been  extensively  in¬ 
volved,  the  best  chance  for  the  patient 
lies  in  using  large  quantities  of  hot 
fluid,  so  as  to  cleanse  every  part  of  this 
membrane.  For  this  purpose  sterilised 
salt  solution  is  advisable,  and  special 
drainage  posteriorly  on  both  sides  and 
in  the  pelvis  should  be  resorted  to. 


(400)  Extraction  of  Cataract  in  1952. 

De  Wecker  (Annales d1  Oculistique,  April, 
1896)  thinks  that  in  1952  (that  date 
being  chosen  as  being  two  centuries 
after  Daviel’s  original  communication 
on  the  subject)  the  corneal  flap  will  be 


made  with  its  base  in  the  horizontal 
meridian,  and  that  its  height  will  be 
reduced  to  4  mm.,  that  is,  2  mm.  below 
the  superior  corneal  margin ;  such  a 
flap  will  afford  good  coaptation  and  also 
a  guarantee  against  prolapse  of  iris.  He 
thinks  that  Graefe’s  knife  will  continue 
to  be  used,  or  even  a  smaller  one,  cer¬ 
tainly  not  a  larger.  The  cystotome,  in 
his  opinion,  is  doomed  to  disappear,  it 
being  desirable  not  simply  to  incise  the 
anterior  capsule,  but  to  remove  it ;  for 
this  purpose  his  own  or  Forster’s 
“  pince-kystitome  ”  are  suitable.  Of 
course,  by  1952  some  means  may  have 
been  found  of  preventing  or  of  resolving 
cataract. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(401)  Conservative  Gynwcology  and  Future 
Pregnancy. 

Mangin  (. Marseille  Medicale,  February, 
1896)  publishes  statistics  on  the  after¬ 
histories  of  cases  of  pelvic  inflammation 
treated  by  the  curette,  scarifications,  or 
amputation  of  the  cervix.  He  admits 
that  the  curette  has  been  grossly  abused, 
and  it  is  only  to  be  used  by  those  accus¬ 
tomed  to  treat  diseases  of  women.  On 
the  other  hand,  in  many  cases  of  old 
salpingitis  there  is  no  real  obstruction 
of  the  uterine  end  of  the  tube,  and  it  is 
not  justifiable  to  sacrifice  the  append¬ 
ages.  Mangin  includes  in  his  tables 
94  cases  treated  conservatively  between 
1888  and  1894.  He  rejects  more  recent 
cases,  patients  close  upon  or  past  the 
menopause,  patients  who  have  avoided 
the  effects  of  impregnation,  and  all  im¬ 
perfect  histories  due  to  disappearance 
of  the  patients ;  57  out  of  the  94  have 
been  pregnant  since  treatment.  Mangin 
divides  the  94  therapeutically  thus  :  (1) 
Simple  curetting,  37,  24  since  pregnant. 
(2)  Curetting  and  amputation  of  cervix, 
37,  19  since  pregnant.  (3)  Curetting, 
amputation  of  cervix,  and  plastic  opera¬ 
tions  on  the  vagina  to  improve  the 
position  of  the  uterus,  20,  of  whom  14 
have  since  been  pregnant.  Of  the  57 
patients  pregnant  after  treatment,  11 
have  borne  two  and  1  has  given  birth  to 
three  children ;  in  this  last  case  the 
patient  had  been  treated  for  a  mild 
double  salpingitis ;  58  of  the  94  had 
distinct  disease  of  the  appendages  be¬ 
sides  metritis  and  discharges,  26  have 
been  pregnant  since  treatment ;  20  after 
unilateral  and  6  after  bilateral  disease. 
Margin  concludes:  (1)  When  the  ap¬ 
pendages  are,  to  all  clinical  appearances, 
free  from  disease  pregnancy  follows 
treatment  in  at  least  83  per  cent,  of  the 
cases.  (2)  When  there  is  disease  of  the 
appendages  with  metritis  and  probable 
permeability  of  the  tubes,  44  per  cent, 
may  become  pregnant ;  60  per  cent, 
after  unilateral,  25  per  cent,  after 
bilateral  disease.  (3)  When  there  is  a 
collection  of  fluid  in  the  pelvis  which 
cannot  be  evacuated  through  the  uterus, 
puncture  through  the  vagina  is  followed 
by  pregnancy  in  10  per  cent,  of  the 
cases.  (4)  Conservative  treatment 
greatly  diminishes  the  need  of  radical 
operations  and  often  allows  of  subse¬ 
quent  impregnation. 


May  30,  1896.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


f  Tbb  British 
[.Medical  Journal 


87 


(10S)  Suiioriiuinorary  Nipple. 

Patkllani  ( Centralbl .  /.  Gi/niik.,  No. 
17,  1896)  observed  the  evolution  during 
pregnancy  of  a  supernumerary  nipple  in 
a  woman,  aged  29,  also  subject  to 
advancing  osteomalacia.  She  married 
at  19,  and  bore  two  children,  the 
youngest  6  years  old  ;  it  was  during  her 
second  pregnancy  that  the  bone  disease 
began  to  develop.  In  carefully  examin¬ 
ing  her,  at  the  fourth  month  of  her 
third  pregnancy,  Patellani  not  only  dis¬ 
covered  nephritis,  further  complicating 
the  case,  but  likewise  detected,  two 
inches  below  the  right  nipple  and  a  little 
internal  to  the  mammary  line,  a  super¬ 
numerary  mammilla.  It  was  conical, 
and  one-fifth  of  an  inch  long.  Like  the 
normal  pair  of  nipples  it  was  pigmented, 
and  on  pressure  drops  of  milk  escaped. 
From  its  base  towards  the  right  breast 
resistance  could  be  felt  under  the  skin. 
Thus  it  was  evidently  a  supernumerary 
nipple,  into  which  some  of  the  ducts  of 
the  normal  right  breast  opened,  and 
therefore  to  be  distinguished  from  a 
supernumerary  mammary  gland  with 
independent  glandular  tissue.  The 
patient  stated  that  at  puberty  the 
extra  nipple  became  swollen  like  the 
normal  breast,  but  it  is  not  certain  that 
it  enlarged  appreciably  during  the 
previous  pregnancies. 


<403)  Puerperal  Suppuration  of  Parovarian 
Cyst. 

Mouret  ( Archives  de  Gynec.  et  d'Obstet., 
January,  1896)  relates  a  somewhat 
desperate  case  brought  to  a  safe  con¬ 
clusion.  The  patient  was  20,  and  was 
delivered  of  her  first  child  on  December 
31st,  1894.  All  went  well  till  January 
15th,  when  a  rigor  occurred.  By  the 
2 1  st  there  were  all  the  symptoms  of 
acute  peritonitis.  The  patient’s  mother 
had  a  whitlow,  and  insisted  on  nursing 
her  during  the  confinement.  The 
patient  became  very  ill ;  a  tumour  de¬ 
veloped,  and  on  February  25th  a 
violent  rigor  with  rise  of  temperature 
to  104°  occurred,  so  that  Hamonic 
was  called  in  to  operate.  The  tumour 
adhered  firmly  to  the  parietes.  It  was 
openedwithout  separation  of  adhesions ; 
8|  pints  of  clear  yellow  fluid  and 
pints  of  pus  escaped,  and  much  semi¬ 
solid  pus  was  cleared  away.  The  inner 
wall  was  then  washed  witli  sublimate. 
The  base  of  the  cyst — right  broad  liga¬ 
ment — was  so  firmly  adherent  to  the 
caecum,  uterus,  and  bladder  that  the 
edges  of  the  inseperable  part  of  the 
tumour  were  sewn  to  the  abdominal 
wound.  On  March  7th — ten  days  after 
the  operation — the  patient  had  severe 
headache,  Cheyne-Stokes  respiration, 
pulse  150,  uneven  pupils,  diplopia  and 
strabismus,  hallucinations,  delirium, 
vomiting,  and  albuminuria.  The 
muscles  of  the  back  of  the  neck  were 
rigid.  The  temperature  was  104°.  After 
appropriate  treatment  the  patient 
slowly  recovered — not  without  several 
untoward  complications,  including 
lymphangitis  of  the  right  thigh,  with 
abscess  (opened  March  28  th).  By 
April  1 6th  she  was  fairly  well.  Albumen 
did  not  entirely  disappear  from  the 
urine  till  May  5th. 


THERAPEUTICS. 


<404)  Thyroid  Treatment  of  ltronchocele. 

Bruns  (Berl.  klin.  Woch.,  1896,  p.  406) 
says  that  purely  cystic  bronchocele  is 
not  benefited,  and  in  Basedow’s  disease 
it  is  the  exception  for  the  goitre  to 
diminish  and  the  rule  for  the  cardiac 
and  nervous  systems  to  grow  worse, 
under  the  administration  of  thyroid 
preparations.  Nevertheless  there  is  an 
extensive  field  in  bronchocele  for  the 
application  of  this  treatment,  which, 
excluding  the  above  forms  of  tumour, 
the  author  has  tried  in  350  cases.  He 
at  first  gives  the  fresh  glands,  and 
afterwards  the  English  tablets,  limiting 
the  dose  to  half  or  an  entire  tablet  per 
day  for  a  child,  or  not  more  than  two 
for  an  adult.  Complications  were  hardly 
ever  caused  by  these  small  doses  ;  in  3 
cases  only  was  the  heart  too  sensitive 
to  bear  them.  Baumann’s  thyro-iodine 
tried  in  24  cases  did  not  seem  to  act  so 
well.  About  three- fourths  of  the  cases 
were  improved,  the  tumour  and  the 
troubles  due  to  it  diminishing.  The 
retrogression  of  the  tumour  was  com¬ 
plete  in  a  few  cases  (8  per  cent.),  but  in 
about  one-third  it  was  reduced  to  an  in¬ 
considerable  remnant,  and  caused  no 
trouble ;  in  another  third  the  diminu¬ 
tion  was  not  great.  The  age  of  the 
patient  is  important ;  the  results 
best  in  childhood  are  less  good  in  each 
succeeding  decade ;  the  age  of  the 
tumour  is  also  important,  since  time 
brings  degeneration  and  regressive 
changes  ;  the  shorter  the  existence  of 
the  tumour  the  sooner  its  reduction. 
The  diminution  in  size  is  soon  appreci¬ 
able — in  from  four  to  six  days — and  soon 
over ;  in  60  per  cent,  in  a  fortnight,  in 
40  per  cent,  more  in  three  or  four  weeks. 
Though  only  the  simple  liyperplasic 
form  of  goitre  is  amenable  to  thyroid 
treatment,  the  results  are  swift  and  sure 
in  proper  cases.  The  involution  affects 
exclusively  the  hyperplasic  tissue  en¬ 
veloping  and  binding  together  the 
nodes.  When  the  persistent  swelling 
is  small  the  result  approaches  a  com¬ 
plete  cure,  but  any — even  a  moderate — 
diminution  sufficient  to  relieve  or  re¬ 
move  the  symptoms  of  pressure  is  of 
extraordinary  benefit.  In  more  than 
three-quarters  of  the  cases  the  growth 
recommences  from  one  to  two,  or  occa¬ 
sionally  three  or  four,  months  after  the 
treatment  is  omitted,  but  such  relapses 
can  be  prevented  by  continuing  to  give 
small  doses  of  the  thyroid. 


<405)  Seruintlierapy  of  Diphtheria. 

Marsh  ( Glasgow  Med.  Jour.,  May,  1896) 
reports  that  of  179  cases  of  diphtheria 
admitted  into  the  Belvidere  Hospital  in 
1895,  [37  were  treated  by  serum,  from 
the  B.I.P.M.  in  118,  from  Messrs. 
Burroughs  and  Wellcome  in  17,  and 
from  Shering  in  2  instances  ;  the  other 
cases  were  either  mild  infections  (38)  or 
profound  uraemia  and  moribund  (4). 
There  were  25  deaths,  showing  a  mor¬ 
tality  of  only  14  per  cent.,  compared 
with  87  deaths  in  245  cases,  a  mortality 
of  35  per  cent,  in  the  year  1894,  during 
which  the  disease  had  been  less  fatal 
than  in  any  previous  year.  Only  9  of 


the  severest  cases  (4  fatal)  during  1894 
had  been  treated  with  serum,  owing  to 
the  limited  supply.  Some  simple  local 
treatment  such  as  boric  acid  was  used 
in  all  cases  with  stimulants  or  tonics 
as  required.  The  injections  were  made 
with  antiseptic  precautions  in  the  skin 
of  the  abdomen ;  rashes,  generally 
fugitive  urticaria,  occurred  in  79  cases  ; 
twice  a  small  abscess  formed  at  the  seat 
of  the  injection,  which  was  in  one  case 
evacuated  ;  4  times  there  were  evanes¬ 
cent  pains  in  the  wrist  and  ankle-joints, 
which  did  not  require  treatment,  but 
no  more  serious  complications  were 
caused  by  the  treatment.  Of  all  the 
cases  treated  by  serum  (146)  25,  or  17 
per  cent.,  were  fatal,  and  19.5  per  cent, 
of  126  which  did  not  die  early  (17  per 
cent,  of  the  whole)  exhibited  undoubted 
diphtheritic  neuroses,  which  were  more 
marked  and  more  varied  after  faucial 
(11,3  fatal)  than  after  laryngeal  (7,  2 
fatal)  diphtheria.  Streptococci  or  sta¬ 
phylococci  were  associated  with  the  B. 
diplitheriae  in  1 1  of  the  20  cases  fatal 
within  six  days  after  admission  (no  ex¬ 
amination  in  2  moribund  cases).  Five 
cases  died  within  ten  hours,  3  within 
twenty-four,  6  within  forty-eight ;  6 

more  septic  cases  within  six  days  ;  the 
other  5  with  neurotic  symptoms  during 
convalescence.  The  mortality  from 
faucial  and  laryngeal  diphtheria  during 
the  last  three  years  has  been  : — 


1893. 

1894. 

1895. 

Faucial 

Per  Cent. 
11 

Per  Cent. 
17 

Per  Cent. 

3 

Laryngeal  ... 

68 

69 

29 

This  shows  an  improvement  for  all  cases 
in  the  ratio  of  29,  25,  10,  for  tracheoto¬ 
mies  of  22,  25,  10.  The  mortality  of 
cases  treated  locally  outside  was  lower 
than  that  of  the  above  cases,  a  fact  that 
may  be  explained  by  58  cases  having 
been  sent  to  the  hospital  under  a  wrong 
diagnosis  during  1895,  but  this  mor¬ 
tality  varied  in  the  opposite  direction, 
being  higher  in  1895  than  in  the  other 
years,  and  the  type  of  disease  and 
average  age  of  the  hospital  cases  in' 1895 
was  rather  unfavourable  to  the  results 
than  otherwise.  Of  those  admitted  in 
the  first  week  of  their  disease,  15.9  per 
cent,  died,  compared  with  17.6  per  cent, 
and  40  per  cent,  of  those  in  the  second 
and  third  weeks  ;  one- half  of  the  deaths 
of  the  two  latter  classes  were  due  to 
paralyses. 


<406)  Citrophen. 

Benario  (Munch,  med.  Woch.,  April  21st, 
1896)  has  used  citrophen  as  an-  anti¬ 
pyretic  in  10  cases  of  typhoid  fever, 
in  3  cases  of  febrile  phthisis,  in  1  of 
angina,  and  9  of  influenza.  He  has 
also  used  it  in  56  cases  as  an  anti- 
neuralgic.  In  typhoid  fever  the 
temperature  fell  1.20  to  2.6°  C.  after 
doses  of  0.5  to  1  g.  In  influenza  the 
antipyretic  and  antineuralgic  action  of 
the  drug  was  well  studied.  Citrophen 
proved  useful  in  phthisis,  the  evening 
temperature  falling  2.50  to  3.50  and  the 
patient  feeling  comfortable.  The  only 
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disadvantage  is  the  sweating.  As  an 
antineuralgic  the  author  has  found  it 
very  useful.  Good  results  were  obtained 
in  3  cases  of  sciatica.  In  nervous  head¬ 
aches  its  action  was  satisfactory.  In 
pains  occurring  during  menstruation  it 
gave  good  results  in  2  cases.  The 
author  says  that  citrophen  acts  as  a 
prompt  antineuralgic.  Phenetidin  is 
found  in  the  urine  twenty  minutes  after 
the  ingestion.  The  author  relates 
illustrative  cases  to  show  that  citrophen 
acts  as  a  prompt  and  sure  antipyretic 
and  antineuralgic. 

<407)  Formalin  as  a  Disinfectant. 

Walter  ( Zeitschr .  fur  Hygiene,  April, 
1896)  records  the  results  of  a  series  of 
experiments  with  formalin,  from  which 
he  concludes  that  it  has  a  valuable 
action  as  a  disinfectant.  It  is  particu¬ 
larly  adapted  to  this  purpose,  as  it  can 
be  used  in  the  solid,  or  the  fluid,  or  the 
gaseous  form,  and  though  it  has  a 
peculiar  smell  this  quickly  disappears 
from  the  articles  disinfected.  A  solution 
of  formalin,  1  in  10,000,  prevents  the 
growth  of  the  bacilli  of  anthrax,  cholera, 
typhoid,  diphtheria,  and  of  the  staphy¬ 
lococcus  pyogenes  aureus.  Used  in  the 
gaseous  form  it  greatly  hinders  their 
growth.  In  x  per  cent,  solution  it  kills 
a  pure  culture  of  almost  any  pathogenic 
micro-organism  in  thirty  minutes.  In 
3  per  cent,  solution  it  kills  anthrax 
bacillus  in  fifteen  minutes,  and  all  other 
pathogenic  micro-organisms  in  one 
minute.  Where  a  weak  alcoholic,  solu¬ 
tion  instead  of  an  aqueous  solution  is 
used  the  bactericidal  effect  is  even  more 
marked.  A  3  per  cent,  solution,  espe¬ 
cially  with  addition  of  alcohol,  used  for 
cleansing  the  hands  makes  them  com¬ 
pletely  stei'ile  ;  experiments  with  metal 
instruments  were,  however,  less  suc¬ 
cessful.  Spraying  with  formalin  is  an 
effective  means  of  disinfecting  clothes  ; 
unifoi'ms  and  leathern  articles  can  be 
disinfected  completely  without  damage; 
the  average  time  required  is  twenty-four 
hours,  but  in  some  cases  it  was  found 
that  less  was  sufficient.  It  can  be  used 
also  for  the  disinfection  of  rooms.  Fseces 
are  deodorised  almost  immediately  by  a 
1  per  cent,  solution,  and  are  made 
stei'ile  by  a  10  per  cent,  solution  in  ten 
minutes  ;  formalin  is  thus,  of  great  ser 
vice  in  cholera.  The  writer  has  also 
found  it  useful  in  destroying  diseased 
tissues  ;  thus  applied  to  a  boil  in  more 
concentrated  form  it  quickly  caused 
sloughing  of  the  diseased  tissue.  In 
weak  solution  it  is  useful  as  a  pre¬ 
servative. 

<408)  Cerebral  Exercise. 

Frenkel  (Sem.  Med. ,  April  24th,  1896), 
describes  a  method  of  treating  certain 
motor  disturbances  such  as  paralysis 
agitans,  Sydenham’s  chorea,  convulsive 
tic  and  aphasia,  by  subjecting  the 
muscles  affected  to  api'ocess  of  re-educa- 
tion  by  means  of  a  series  of  graduated 
systematic  exercises.  A  reflex  influence 
is  thus  exerted  on  the  nerve  centimes 
presiding  over  these  movements.  Care 
must  be  taken  to  ascertain  the  manner 
of  the  manifestation  of  the  ataxy,  the 
peculiarities  of  its  extension,  and  degree 
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of  intensity.  The  exercises  are  at  first 
very  simple,  and  are  afterwards  replaced 
by  more  complicated  ones  according  to 
the  nature  and  progress  of  the  case.  The 
muscles  of  the  trunk  play  an  important 
part  in  locomotion  and  must  not  be 
overlooked.  Results  vary,  but  are  some¬ 
times  remarkably  good.  A  case  is  quoted 
in  which  a  patient  had  been  seven  years 
bedridden  who  now  walks  well  with  no 
signs  of  ataxia.  Improvement  is  found 
to  be  limited  to  the  movements  directly 
affected  by  the  exercises,  and  can  only 
be  explained  by  the  assumption  of  a 
favourable  influence  exerted  by  the 
treatment  upon  the  functions  of  the 
brain.  For  instance,  in  paralysis  agitans 
the  cause  of  the  disturbance  is  generally 
thought  to  be  in  the  central  nervous 
system ;  the  cerebral  symptoms  are, 
however,  probably  reflex,  and  the  affec¬ 
tion  really  of  peripheral  origin.  The 
patient  is  made  to  endeavour  to  con¬ 
tract  the  affected  muscles  during  one  or 
several  sittings  daily.  The  muscular 
rigidity  gradually  disappears,  and  pa¬ 
tients  who  have  been  for  years  unable 
to  move  acquire  power  to  walk  and  move 
the  head  and  even  to  write.  In  chorea, 
patients  are  required  to  execute  the 
same  movements  which  result  in  the 
choreic  spasms,  endeavouring  to  trans¬ 
form  involuntary  into  voluntary  move¬ 
ments.  Considerable  improvement  has 
been  effected  in  cases  of  convulsive  tic 
by  the  same  method.  It  is  obvious  that 
the  treatment  is  only  useful  when  the 
subcortical  or  spinal  organs  of  trans¬ 
mission  are  intact.  Myelitis,  multiple 
sclerosis,  or  spasmodic  paraplegia  re¬ 
ceive  no  benefit  from  it. 


PATHOLOGY. 


<409)  Formaldehyde  in  Pathological  Work. 

Orth  ( Berl .  Min.  Woch.,  March  30th, 
1896)  draws  attention  to  the  value  of 
this  agent  in  pathological  work.  Formol 
or  formalin  contains  40  per  cent,  formal¬ 
dehyde.  It  is  generally  known  that 
formol  is  an  excellent  hardening  agent 
for  most  tissues,  and  especially  for  the 
bi-ain,  as  well  as  for  red  blood  cells, 
which  it  preserves  and  fixes.  Both  for 
naked  eye  and  microscope  purposes  the 
author  has  employed  a  10  per  cent, 
formol  in  Muller’s  fluid.  After  two  or 
three  days  this  solution  becomes  dark, 
and  in  four  days  a  crystalline  deposit 
separates  out.  Thus  the  fluid  requires 
changing  in  this  time,  but  mostly  the 
hardening  process  is  already  completed. 
Small  pieces  of  tissue  measuring  ^  to 
f  cm.  in  thickness  are  thoroughly  fixed 
and  hardened  in  three  hours  in  a  warm 
chamber.  Larger  pieces  may  remain 
over  night,  and  this  time  suffices  for 
small  pieces  at  room  temperature.  The 
Muller  is  washed  out  with  water.  The 
specimens  after  washing  can  be  put  in 
93  per  cent,  alcohol,  and  if  the  washing 
has  only  taken  a  short  time  they 
may  be  left  in  it  from  twelve  to 
twenty-four  hours.  Remaining  in  the 
fluid  for  three  or  four  days  at  room 
temperature  does  not  injure  the 
specimens,  but  rather  facilitates  the 
subsequent  staining.  Ivaryokinesis 


may  thus  be  more  frequently  observed. 
Cai'mine  pi-eparations,also  hsematoxylin 
and  methylene  blue,  are  efficient  stain¬ 
ing  reagents.  The  hardening  in  formol- 
Miiller  is  especially  suitable  for  bone 
decalcified  with  phloroglucin  and  nitric 
acid.  For  naked  eye  specimens  formol- 
Mixller  is  also  useful.  Besides  blood, 
fat,  cartilage,  and  bone  are  thus  well 
differentiated,  and  pigments,  colloid 
material,  etc.,  are  also  well  fixed. 
Haemorrhagic  nephritis,  fatty  degenera¬ 
tion  of  the  heart,  etc.,  are  well  prepared 
by  this  method.  The  colouring  of  the 
grey  and  white  matter  of  the  brain  is 
very  satisfactory.  Weaker  alcohol  (60 
per  cent.),  to  which  formol  (1  per  cent.) 
has  been  added,  is  a  good  preservative 
fluid  after  hardening  in  formol-Miiller ; 
also  a  combination  of  alcohol,  glycerine 
water,  and  formol  (1  per  cent.)  may  be 
employed.  Embedding  in  gelatine  to 
which  1  per  cent,  formol  has  been 
added  is  successful.  For  the  preserva¬ 
tion  of  tissues  for  demonstration  1  per 
cent,  formol  is  very  useful.  The  speci¬ 
mens  may  be  dipped  in  this  solution 
and  then  wrapped  in  cloths  soaked  in 
it.  Formol  is  very  valuable  as  a  dis¬ 
infectant  and  deodoi'ant,  particularly 
for  washing  the  hands  after  post-mortem. 
examinations.  The  vapour  is  irritating, 
and  therefore  people  should  remain  in  a 
room  where  it  is  present  for  only  a  short 
time. 

<410)  Acute  Yellow  Atrophy. 

Meder,  working  under  the  direction  of 
Marchand,  at  Marburg,  gives  ( Ziegler  s 
Beitrcige,  Bd.  xvii,  p.  142-205)  the  results 
of  an  investigation  of  five  cases  of  acute 
yellow  atrophy.  The  first  patient  was  a 
boy  aged  15  years,  in  whom  the  liver  con¬ 
dition  was  preceded  by  severe  osteomy¬ 
elitis  of  the  tibia.  He  died  in  a  fort¬ 
night.  The  acini  of  the  liver  were  only 
in  part  i*ecognisable  ;  the  organ  was  dark 
yellow,  and  the  consistency  greatly 
diminished.  The  liver  cells  in  the  centre 
of  the  acini  close  to  the  vein  were  least 
affected,  but  often  had  two  or  three 
nuclei.  The  further  one  examined  away 
from  the  centi'e  of  the  acinus  the  fewer 
and  more  ill-defined  the  liver  cells,  while 
at  the  periphery  they  only  formed  ir¬ 
regular  homogeneous  masses  greatly  in¬ 
filtrated  with  fat.  Many  fusiform  poly¬ 
gonal  or  spindle-shaped  cells,  smaller 
than  liver  cells,  and  having  a  large  round 
or  ellipsoidal  nuclei  were  found,  espe¬ 
cially  in  the  peripheral  portions  of  the 
lobule.  The  second  patient  was  aged  28, 
and  very  similar  microscopic  condi¬ 
tions  were  found.  The  third  case  oc¬ 
curred  during  an  epidemic  of  jaundice 
that  attacked  fifty  soldiers.  The  fourth 
case  (man  aged  26)  commenced  as  a  gas¬ 
tritis.  The  fifth  occurred  in  a  woman 
aged  28  years,  during  lactation.  In  all 
the  cases  there  was  more  or  less  pro¬ 
liferation  of  the  cells  lining  the  bile 
capillaries,  so  that  in  the  lobules  in 
many  cases  the  bile  capillaries  consisted 
of  solid  processes  of  cells.  Meder  re¬ 
gards  it  as  probable  that  the  causes  of 
acute  yellow  atrophy  are  many,  but  con¬ 
siders  it  as  not  admitting  of  doubt  that 
one  of  the  chief  causes  are  the  infective 
agents  and  their  metabolic  products. 
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MEDICINE. 


<411)  Cyclic  Albuminuria. 

Pierre  Marie  ( Sem .  M6d.,  February 
jth,  1896)  reports  a  case  and  discusses 
the  subject.  He  defines  the  disease  as 
'albuminuria  (1)  occurring  in  apparently 
healthy  subjects,  (2)  being  intermittent 
in  its  course,  and  (3)  subject  to  certain 
conditions.  As  regards  (1),  the  discovery 
-of  albumen  may  be  perfectly  fortuitous, 
or  the  patient  may  suffer  from  general 
debility,  heaviness  of  the  limbs,  palpi¬ 
tations,  headaches  and  haemorrhages 
(epistaxis  or  haemoptysis).  (2)  Inter- 
mittence :  many  healthy  persons  may 
have  transitory  albuminuria  under  cer¬ 
tain  conditions.  Hwass  found  albumen 
in  98  out  of  635  apparently  healthy 
soldiers  (15.4  per  cent.),  the  quantity  of 
which  was  not  influenced  by  exercise. 
-Capitan  and  Spiegler  found  albumen, 
probably  from  reflex  causes,  always  pre¬ 
sent  in  100  cases  of  scabies.  Thus 
transitory^  must  be  distinguished  from 
true  cyclic  albuminuria.  (3)  Condi¬ 
tions  :  it  is  doubtful  whether  cases 
which  are  influenced  by  food  or  cold  are 
examples  of  this  disease,  for  in  per¬ 
fectly  typical  cases  they  have  often  no 
effect.  The  cardinal  symptom  is  that 
.albumen  is  present  only  when  the  up¬ 
right  position  is  assumed,  and  vanishes 
on  lying  or  sitting  down,  even  when 
hard  work  is  done  by  the  patient  on  an 
•exercise  apparatus  (“  postural  albumin¬ 
uria  ”  of  Stirling).  In  the  case  reported 
by  the  author,  however,  albumen  ap¬ 
peared  sometimes  when  the  patient  was 
an  bed,  at  times  of  great  annoyance  or 
•stormy  weather.  Albumen—  The  quan¬ 
tity  is  always  small.  Its  chemical  com¬ 
position  varies  with  the  individual  and 
in  the  same  individual  at  different 
times.  Serum  albumen,  peptone,  pro¬ 
peptone,  nucleo-albumin,  etc.,  have 
been  found.  TJrine. — The  quantity  is 
not  much  affected.  If  at  any  time  it  is 
less  than  normal  there  is  said  to  be  a 
corresponding  increase  in  the  albumen. 
The  specific  gravity  varies,  but  is 
usually  normal  or  higher  (1020  to 
1030b  The  acidity  is  usually  plus. 
Teissier  gives  the  following  cycle  in 
this  diease  :  («)  plies  excretion  of  colour¬ 
ing  matter,  ( b )  albuminuria,  (c)  plus  ex¬ 
cretion  of  urates,  (d)  plus  excretion  of 
urea.  Etiology. — (1)  Sex,  more  common 
in  females.  (2)  Age,  adolescence  and 
early  adult  life.  (3)  Heredity,  especially 
in  children  of  gouty  and  arthritic 
parents  (Teissier).  (4)  Disputed  ante¬ 
cedents  are  renal  affections,  colds,  over¬ 
work,  and  infective  fevers.  After  re¬ 
viewing  the  various  theories  as  to  the 
nature  of  this  complaint,  the  author 
states  that  he  considers  it  to  be  a  special 
morbid  entity,  probably  depending  on 
perverted  function  of  sympathetic 
nerves,  and  having  a  close  analogy  to 
Anigraine.  He  does  not  agree  with  those 


who  believe  the  cause  to  be  a  “mini¬ 
mal  ”  organic  renal  lesion,  as  the  almost 
indefinite  time  the  disease  can  last 
without  bad  effects,  and  its  not  being 
influenced  by  the  quality  of  the  food, 
are  against  that  theory.  Casts  are  not 
generally  present,  but  Marie  does  not 
consider  the  presence  of  casts  in  small 
numbers  to  indicate  organic  disease,  for 
Hwass,  by  means  of  centrifugalisation, 
found  them  69  times  in  74  healthy 
soldiers.  Of  these,  48  alone  had 
albuminuria,  and  that  of  a  transitory 
character. 


<412)  The  Nature  of  Exophthalmic  Goitre. 

Martius  ( Berliner  Klinik,  May,  1896) 
discusses  this  subject  from  the  clinical 
point  of  view.  Moebius  has  come  to 
the  conclusion  that  the  disease  is  a 
poisoning  of  the  organism  by  the  mor¬ 
bid  action  of  the  thyroid.  To  this 
Busclian  has  opposed  his  nervous 
theory,  which  he  holds  to  afford  a  better 
explanation  of  the  clinical  phenomena 
of  the  affection.  Martius  considers  that 
the  large  number  of  conflicting  theories 
is  due  to  the  cardinal  symptoms  of  the 
disease  being  regarded  as  the  disease 
itself,  which  is  in  reality  an  affection 
more  or  less  of  every  system  and  organ 
of  the  body.  The  theory  which  localises 
the  lesion  in  the  medulla  oblongata  is 
quite  unsupported  by  pathological  evi¬ 
dence,  and  the  sympathetic  theory  at 
once  breaks  down  by  reason  of  its 
failure  to  explain  the  tremor,  the  dis¬ 
ordered  impulses  originating,  which 
certainly  do  not  pass  down  from  the 
cortex  to  the  muscles  along  the  sym¬ 
pathetic.  It  is  too  often  forgotten  that 
the  peripheral  nerves  are  not  origina¬ 
tors  but  only  conductors  of  impulses. 
Experimental  evidence,  based  upon  sec¬ 
tion  or  stimulation  of  their  fibres,  is 
therefore  valueless  as  an  indication  of 
the  condition  of  the  nerve  cells,  which 
is  the  all-important  factor  in  disease. 
Occasionally  one  or  other  symptoms  of 
exophthalmic  goitre  may  be  produced 
by  pressure  on  or  disease  of  the  sym¬ 
pathetic,  but  in  the  actual  disease  the 
chain  and  ganglia  are  invariably  found 
to  be  healthy.  Martius  is  therefore 
forced  to  the  conclusion  that  the  con¬ 
geries  of  symptoms  depends  essentially 
on  functional  disturbance  of  the  central 
nervous  system.  Turning  to  the  thy¬ 
roid,  however,  the  researches  of  Goffroy, 
Greenfield,  and  others  have  shown  that 
the  enlargement  is  due  not  merely  to 
vascular  dilatation,  the  -result  of  dis¬ 
ordered  innervation,  but  to  a  specific 
hyperplasia,  in  the  crypts  of  which  col¬ 
loid  material  is  either  absent  or  much 
changed  chemically  (Lubarscli).  Patho¬ 
logically,  exophthalmic  goitre  is  very 
sharply  marked  off  on  the  one  hand 
from  nervous  diseases,  having  an  ana¬ 
tomical  basis,  and  on  the  other  from 
functional  affections  such  as  hysteria 
and  neurasthenia.  It  resembles  much 
more  closely  in  its  symptomatology 
chronic  intoxications  such  as  mercu- 
rialism  and  alcoholism,  and  this  resem¬ 
blance  is  not  diminished  by  the  fact 
that  Graves’s  disease  often  appears  to 
take  origin  from  a  fright  or  some  other 
psychical  disturbance.  The  acute  sym- 


toms  of  alcoholism  (delirium  tremens) 
and  of  plumbism  are  often  evoked  by 
the  action  of  apparently  slight  external 
causes  upon  systems  already  impregnated 
with  the  poisons,  and  the  appearance  of 
symptoms  of  exophthalmic  goitre  may 
also  date  from  similar  causes  in  the 
course  of  chronic  intoxication  from  the 
disturbed  action  of  the  thyroid  gland. 
With  this  may  also  be  compared  the 
onset  of  uraemia  in  cases  of  granular 
contracted  kidney.  Martius  therefore 
concludes  that  exophthalmic  goitre  is  a 
chronic  poisoning  of  the  whole  nervous 
system,  but  that  the  evidence  at  present 
available  is  insufficient  to  settle  the 
question  as  to  whether  the  diseased 
thyroid  gland  produces  the  poison  or 
inhibits  its  destruction. 


SURGERY. 


<413)  Hepatic  Atsce-s. 

Ricard  ( Bulletins  et  Memoir  as  de  la  So¬ 
ciety  de  Chirurgie,  1-2,  1896)  in  a  report 
on  six  cases  of  hepatic  abscess,  com¬ 
municated  by  Walther  to  the  Soctoto  de 
Chirurgie,  points  out  that  such  abscesses, 
though  very  often  sterile,  are  not 
always  so.  In  acute  abscess  of  the 
liver  due  to  general  streptococcus  infec¬ 
tion  the  virulence  of  the  purulent  col¬ 
lection  is  very  intense,  and  indicates 
prompt  intervention.  The  cases  in 
which  the  pus  is  usually  sterile  are 
those  of  slowly  developed  abscess  fol¬ 
lowing  chronic  dysentexy.  An  hepatic 
abscess  when  seated,  as  is  so  often  the 
case,  in  the  upper  and  back  part  of  the 
right  lobe,  is  best  treated,  Ricard 
states,  by  resection  of  a  portion  of  the 
ninth  or  tenth  rib,  and  transpleural 
laparotomy,  the  pleura  being  stitched  to 
the  diaphragm  in  the  absence  of  ad¬ 
hesions.  When  the  anterior  portion  of 
the  liver  is  involved,  the  abscess  should 
be  exposed  by  anterior  laparotomy,  the 
edges  of  the  external  wound  being 
stitched  to  the  surface  of  the  liver  if 
practicable.  In  one  of  Walther’s  cases, 
in  which  this  could  not  be  done,  the 
pus  was  removed  with  an  evacuating 
trocar,  and  the  abscess  cavity  thoroughly 
washed  out  before  the  opening  was 
finally  enlarged  and  its  edges  fixed  by 
sutures  to  the  wound  in  the  abdominal 
wall.  Ricard  is  opposed  to  the  practice 
of  scraping  the  inner  surface  of  the 
abscess  cavity,  and  holds  that  simple 
injections  after  incision  are  quite  suffi¬ 
cient  and  less  dangerous.  Of  the  six 
patients  treated  by  Walther,  four  re¬ 
covered  and  two  died.  In  three  of  the 
successful  cases  the  hepatic  abscess  was 
of  dysenteric  origin.  I11  each  of  the  two 
fatal  cases  the  abscess  was  acute,  and 
due  to  general  septicsemic  infection. 


<414)  Indications  fop  Nephrectomy. 

Ivuster  ( Berl .  klin.  Woch.,  No.  19, 
May  nth,  1896)  restricts  this  operation 
to  the  following  conditions :  (1)  Tumours 
of  the  kidney.  (2)  Tuberculosis  of  the 
kidneys ;  experience  has  shown  that 
renal  tuberculosis  occurs  very  often 
primarily  and  unilaterally ;  it  affects 
the  genitals  and  the  lower  urinary 
passages  more  frequently  than  some 
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other  parts  of  the  body.  Severe  per¬ 
sistent  catarrh  of  the  urinary  bladder 
is  one  of  the  first  symptoms  which 
tuberculosis  of  the  kidney  presents  ;  in 
cases  of  this  kind  nephrectomy  gives 
excellent  results,  and  complete  reco¬ 
very  ensues.  (3)  Suppurating  kidney 
caused  by  metastatic  processes  and 
foreign  bodies,  especially  calculi.  (4) 
Renal  haemophilia.  (5)  Movable  kidney. 
(6)  Injury  to  the  kidney.  (7)  Calculous 
disease  of  the  kidney.  (8)  Uretero- 
abdominal  fistula. 


<415)  Surgery  of  the  Spine. 

Parona  {II  Policlinico,  May  1st,  1896)  re¬ 
ports  four  cases  of  spinal  affection.  The 
first  was  one  of  long-continued  dorsal 
neuralgia  affecting  the  seventh  and 
eighth  dorsal  nerves  on  the  left  side. 
None  of  the  usual  remedies  did  any 
good,  but  injections  of  KI  deep  into 
the  situation  of  the  nerve  roots  cured 
permanently  after  eight  injections. 
Fifteen  grains  were  given  on  alternate 
days,  and  improvement  was  noticed 
after  the  third  injection.  There  was 
some  reason  to  suppose  that  the  case 
was  rheumatic.  The  second  case  was 
one  of  persistent  troublesome  neuralgia 
affecting  the  seventh  and  eighth  pair  of 
dorsal  nerves,  and  probably  due  to  a 
fractured  spinal  process  (eighth  dorsal) 
twenty  years  before.  The  injured  spine 
was  exposed ;  no  bony  pressure  was 
found.  The  author  therefore  thoroughly 
stretched  the  nerves  near  their  exit 
from  the  vertebrae  foramen,  and  so 
freed  them  from  the  old  thickening. 
The  result  was  permanent  and  speedy 
cure  of  the  neuralgia.  The  two  other 
cases  were  each  tuberculous  in  nature, 
and  consisted  of  caries  of  the  transverse 
process  and  body  of  the  third  and 
fourth  dorsal  vertebrae,  accompanied  by 
mediastinal  abscess.  The  abscess  cavity 
was  freely  exposed  and  drained  from 
behind,  and  the  patients  recovered 
locally,  but  one  died  a  few  months  after 
from  pulmonary  phthisis  (of  which 
there  was  no  sign  at  the  time  of  opera¬ 
tion),  and  the  other  showed  signs  of 
phthisis.  Both  patients  were  adults, 
and  there  was  no  deformity  of  the 
spine.  Mediastinal  abscess  was  sus¬ 
pected,  from  the  fact  that  when  the 
external  abscess  was  completely  aspira¬ 
ted  it  almost  immediately  filled  again, 
the  quantity  of  fluid  extracted  being 
out  of  proportion  to  the  volume  of  the 
visible  swelling,  and  the  abundance  and 
flow  of  the  discharge  through  the  fistula 
being  manifestly  affected  by  the  cough¬ 
ing  of  the  patient. 

<416)  Stran  .Minted  Hernia  :  Resection  of  90 
Centimetres  of  Small  Intestine  : 

Recovery. 

Gorsky  {Med.  Obozrenie ,  1896,  No.  4)  re¬ 
ports  the  following  case :  A  fireman, 
aged  25,  was  admitted  into  the  Odessa 
hospital  six  hours  after  strangula¬ 
tion  of  a  hernia  which  had  existed  since 
his  childhood,  and  for  which  he  had 
worn  a  truss  from  the  age  of  11.  It  had 
been  reduced  with  difficulty  fourteen 
days  previously,  and  an  unsuccessful 
attempt  was  made  in  a  bath  on  his  ad¬ 
mission,  after  which,  in  view  of  the  sym- 
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ptoms,  herniotomy  was  at  once  per¬ 
formed,  when  it  was  found  necessai'y  to 
remove  90  cm.  of  the  ileum  and  a  tri¬ 
angular  portion  of  the  mesentery ;  the 
gut  was  united  by  the  Czerny-Wolfler 
suture.  The  patient  was  given  5  drops  of 
tr.  opii  every  hour  during  the  first  twenty- 
four  hours,  every  three  hours  during 
the  second,  and  for  nausea  small  pieces 
of  ice;  after  four  days,  milk.  Primary 
intention  nearly  healed  the  wound  by 
the  seventh  day,  there  was  no  discharge 
after  the  tenth,  and  he  was  discharged 
well  on  the  thirty-third.  The  author 
attributes  the  result  to  the  patient’s 
youth,  the  total  extirpation  of  the  gan¬ 
grened  part,  the  excellence  of  the  in¬ 
testinal  suture,  a  rigorous  antisepsis, 
and  suitable  diet  after  the  operation. 


<417)  Operative  Treatment  in  Exophthalmic 
Goitre. 

Allen  Starr  {Med.  Netvs,  April  18th, 
1896)  has  collected  190  cases  of  exoph¬ 
thalmic  goitre  in  which  some  form  of 
operation  had  been  performed  upon  the 
thyroid  body.  Of  these  74  are  reported 
as  completely  cured  ;  many  of  these  had 
been  watched  two  to  four  years  before  the 
result  was  published,  exophthalmos 
sometimes  persisting  for  a  year ;  45 
are  described  as  improved,  and  3  as  not 
benefited.  Twenty-three  cases  died  im¬ 
mediately  after  the  operation,  and  in¬ 
asmuch  as  death  was  not  due  to  litemor- 
rhage  or  want  of  aseptic  precautions,  it 
is  best  explained  as  a  result  of  a  sudden 
poisoning  of  the  entire  system  by  an 
excessive  absorption  of  thyroid  juice 
suddenly  induced  during  the  operation. 
This  may  be  due  to  the  necessary 
handling  of  the  gland  during  the  opera¬ 
tion,  increased  absorption  by  torn 
vessels,  or  a  hypersecretion  due  to  the 
ether  used  for  anaesthesia.  He  therefore 
approves  Kocher’s  suggestion  that  the 
operation  should  be  under  cocaine,  and 
not  under  ether.  The  symptoms  pre¬ 
ceding  this  fatal  result  are  sudden  rise 
of  temperature  to  105°  to  107°,  "rapid 
pulse  (1S0  to  200),  nervous  distress, 
sweating,  collapse,  and  finally  cardiac 
failure.  The  author  concludes  that 
cases  which  fail  to  react  to  the  rest 
cure  and  therapeutic  treatment  should 
be  treated  by  extirpation  of  the  thyroid 
gland.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<418)  Forceps  for  the  After-coming  Head. 

Frendenberg  {Per  Frauenarzt ,  April, 
1896),  in  a  series  of  statistics  of  the 
practice  of  the  Midwives’  Training  In¬ 
stitute,  Cologne,  for  fifteen  years,  states 
that  the  forceps  was  applied  to  the  after¬ 
coming  head  in  59  labours.  In  18  the 
presentation  was  pelvic,  and  there  were 
besides  12  extractions,  17  versions,  and 
12  induced  labours.  In  31  of  the  59  the 
pelvis  was  narrow.  Three  mothers  were 
lost  in  the  17  turnings,  1  in  the  12  arti¬ 
ficial  premature  labours,  and  the  remain¬ 
ing  55  mothers  recovered.  In  2  of  the  4 
maternal  deaths  the  pelvis  was  con¬ 
tracted  ;  3  of  the  deaths  were  due  to 
fever,  1  to  loss  of  blood  from  placenta 
prpevia ;  6  of  the  surviving  mothers 


suffered  from  puerperal  complications, 
none  being  very  severe.  Out  of  the  i& 
pelvic  presentations,  13  children  were 
born  alive,  2  died  during  labour,  and  3, 
were  delivered  putrid.  Out  of  the  12 
extractions  4  were  lost  during  labour 
(all,  it  appears,  through  difficulty  in 
bringing  down  the  arm),  and  1  was 
macerated.  Six  children  only  were  born 
alive  in  the  17  version  cases,  6  lost 
during  labour,  and  5  born  putrid.  Only 
3  of  the  6  born  alive  survived  the  puer- 
perium.  Out  of  the  12  induced  pre¬ 
mature  labours,  5  children  were  born 
alive,  but  of  these  only  2  lived,  1  dying 
from  exhaustion,  1  from  fracture  of  the' 
parietal  bone,  and  1  from  trismus  on  the 
eleventh  day;  4  died  during  labour, 
2  from  fractured  cranium  ;  and  the  re¬ 
maining  3  were  putrid  at  birth.  The 
pelvis  was  badly  contracted  in  the  12 
induced  labours. 


<419)  Fatal  Rupture  of  Vagina  during 
labour. 

Fraipont  {Journal  d'  Accouchement  sr 
Li6ge,  May  10th,  1896)  reports  2  cases, 
both  occurring  in  multiparse  over  40. 
The  presentation  was  transverse  in  each 
instance.  Labour  occurred  in  the  first 
patient  at  the  end  of  the  sixth  month, 
after  haemorrhages  had  continued  for 
eight  weeks.  Marginal  placenta  prsevia 
complicated  the  shoulder  presentation. 
Several  days  were  wasted,  and  the- 
patient  was  admitted  into  a  lying-in 
hospital  moribund.  Version  and  ex¬ 
traction  were  at  once  performed,  then  a 
hole  was  found  in  the  posterior  cul-de- 
sac.  Plugging  proved  useless  ;  the 
patient  died  within  three  hours.  No¬ 
blood  was  found  in  the  peritoneal 
cavity  ;  the  vaginal  wall  was  torn 
through  posteriorly,  and  the  perito¬ 
neum  in  Douglas’s  pouch  detached. 
The  second  patient  was  in  labour  at 
term  ;  she  had  already  been  six  times 
pregnant.  After  two  practitioners  had 
failed  to  deliver,  the  shoulder  present¬ 
ing,  the  patient  was  admitted  into  hos¬ 
pital  very  pale,  yet  but  little  flooding, 
had  occurred.  The  uterus  was  empty  ;. 
the  child  lay  to  its  right.  A  large  child 
dead  (as  in  Case  1)  was  extracted 
through  a  hole  in  the  right  lateral 
fornix.  Part  of  the  cord  and  placenta 
could  not  be  removed.  The  patient 
died  within  a  few  hours.  On  opening 
the  abdomen,  the  peritoneal  cavity  was 
found  quite  free  from  blood,  but  the 
whole  of  the  posterior  pelvic  layers  hadl 
been  detached  and  pushed  far  upwards. 
Thus  a  wide  cavity,  in  which  the  fetus 
had  lain,  existed  below  the  peritoneum ; 
it  communicated  with  the  vagina 
through  the  laceration,  but  there  was 
no  opening  into  the  cavity  of  the  peri¬ 
toneum  or  of  any  adjacent  viscera. 

<420)  Rupture  of  Female  Bladders 
Operation  :  Recovery. 

Degen  {Munch,  med  Woch.,  1896,  No.  4) 
reports  the  case  of  an  intoxicated  woman 
who  fell  down  a  flight  of  stairs.  She 
was  not  taken  into  hospital  till  forty- 
eight  hours  afterwards.  The  symptoms 
left  no  doubt  that  the  bladder  was  rup¬ 
tured.  Abdominal  section  was  at  once 
performed.  There  was  a  laceration 
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i|  inch  long  immediately  behind  the 
fundus  of  the  bladder.  The  patient 
was  in  a  state  of  profound  collapse,  so 
that  simple  interrupted  sutures  were 
applied  to  the  serous  and  submucous 
coats.  On  the  sixth  day  the  patient 
passed  urine  naturally ;  on  the  seventh 
and  eighth  days  it  oozed  through  the 
abdominal  wound.  On  the  ninth  and 
thenceforwards  urine  passed  from  the 
urethra  alone,  and  the  patient’s  health 
soon  improved.  The  urine  remained 
cloudy  for  a  long  while.  The  patient 
returned  to  her  work  three  months 
after  the  operation.  The  hurried  sutur¬ 
ing  and  the  oedema  from  cystitis  ac¬ 
counted  for  the  yielding  of  a  suture. 
Fortunately  by  the  seventh  day  adhe¬ 
sions  must  have  protected  the  perito¬ 
neal  cavity  from  fresh  escape  of  urine. 
The  urine  found  dispersed  over  the 
pelvic  peritoneum  at  the  operation  was 
mixed  with  blood.  It  had  been  flowing 
over  for  two  days,  yet  was  not  septic. 


<421)  Vaginal  Hysterectomy  for  Cancer  of 
Cervix. 

Smirnoff  {La  Gynkcologie,  February, 
1896),  after  describing  a  hysterectomy 
on  a  woman,  aged  34,  where  the  fornices 
seemed  free  from  disease  before  the 
operation,  notes  that  it  was  found  that 
the  parametrium  was  invaded  on  both 
sides.  He  quotes  the  opinions  of  au¬ 
thorities  on  total  and  partial  hysterec¬ 
tomy  for  cancer  of  the  cervix.  In  epi¬ 
thelioma  of  the  portio  vaginalis  the 
uterine  mucosa  does  not  speedily  be¬ 
come  infected,  hence  early  amputation 
of  the  cervix  sometimes  ensures  radical 
cure.  Statistics  of  total  hysterectomy 
give  the  following  results : 


CO 

rA 

Recovered. 

O 

O  2  CO 

d  jo  2 

Operators. 

Number  0 
Operations 

Died. 

ercentage 

Mortality. 

o  2 
bcO  0 

£  ©  >> 

_J  -*—* 

WON 
O'— 1  . 

g 

all 

Cw  O 
u  ” 

0-3  0 

0  0  u 

U  0  0 

Ph 

CL  W  © 

^  -Q 

Fritsch . 

72 

71 

8 

IO.  I 

35-° 

57-7 

Leopold  . 

73 

69 

4 

5-4 

52.0 

3°-4 

Schauta  . 

6s 

60 

5 

7.6 

47-3 

52-7 

Olshausen  ... 

40 

— 

— 

— 

45-5 

54-5 

Ott . 

17 

17 

— 

— 

11.7 

58.8 

Fenomenoff 

18 

18 

— 

50.0 

16.6 

Excluding  the  percentages  of  recurrence 
in  Fenomenoff,  and  the  cases  of  ab¬ 
sence  of  recurrence  in  Ott,  the  time  of 
observation  being,  it  would  appear,  too 
short  in  both  instances,  the  totals  will 
be : 

Complete  cure . 47  per  cent. 

Mortality  .  4.5  ,, 

Recurrence  . 50.8  ,, 

Comparing  amputation  of  the  cervix 
with  total  hysterectomy,  it  is  found  by 
Smirnoff  that  in  the  latter  the  percent¬ 
age  of  recoveries  is  higher,  but  so  is  the 
percentage  of  recurrences.  Partial  re¬ 
section  of  the  cervix  by  the  curette  or 
the  cautery  are  better  palliatives  than 
any  more  radical  step  when  the  para¬ 
metrium  is  infected. 


THERAPEUTICS. 


<422)  Inlections  or  Ass's  Serum  in 
Malignant  Disease. 

Arloing  and  Courmont  report  {Bull, 
de  V Acad,  de  Med .,  May  12th)  the  results 
of  a  number  of  experiments  on  the  thera¬ 
peutic  effect  of  injections  of  ass’s  serum, 
normal  or  previously  inoculated  with 
epithelioma  juice,  in  patients  suffering 
from  malignant  tumours.  Their  con¬ 
clusions  may  be  given  in  their  own 
words  :  “  (1)  Injections  of  ass’s  serum, 
previously  inoculated  with  epithelioma 
juice  made  in  the  human  subject  in  the 
neighbourhood  of  malignant  tumours, 
are  incapable  by  themselves  of  bringing 
about  the  disappearance  of  these 
tumours  or  even  of  preventing  their 
generalisation  and  the  fatal  issue  of  the 
disease.  (2)  They  may  nevertheless  be 
useful  by  inducing  a  momentary  diminu¬ 
tion  in  the  size  of  the  tumours,  probably 
by  a  regression  of  the  peripheral  inflam¬ 
matory  zone.  This  action  may  be  the 
starting  point  of  a  cure  by  rendering 
operable  a  tumour  which  was  inoperable 
before  the  injections.  Most  frequently 
it  will  cause  a  momentary  disappear¬ 
ance  of  the  symptoms  of  compression — 
pains,  oedema.  The  general  evolution  of 
the  disease  will  sometimes  be  checked 
for  several  weeks.  (3)  Ass’s  serum  so 
prepared  has  seemed  to  us  to  contain 
toxic  substances  which  do  not  exist  in 
equal  quantity  in  normal  ass’s  serum. 
These  substances  accumulate  in  the 
organism  or  predispose  it  in  such  a 
manner  that  at  a  given  moment  they 
produce  (at  least  in  cancerous  subjects) 
reaction  symptoms  (oedema,  purpura, 
various  eruptions,  etc.)  about  the  site  of 
puncture  or  even  at  a  distance.  These 
symptoms  appear  on  an  average  after 
the  fifth  injection,  and  at  an  interval  of 
time  nearer  to  the  puncture  in  propor¬ 
tion  to  the  time  that  has  elapsed  since 
the  beginning  of  treatment ;  they  disap¬ 
pear  at  the  end  of  some  hours  or  some 
days.  They  are  frequently  accompanied 
by  constitutional  symptoms  (elevation 
of  temperature,  anorexia,  insomnia,  etc.). 
About  the  fifteenth  injection  the  patients 
refuse  to  go  on  with  the  treatment.  (4) 
With  normal  ass’s  serum  we  have  ob¬ 
tained  the  same  shrinkage  of  the 
tumours  without  ever  noticing  reactive 
phenomena  comparable  to  the  preceding 
(at  the  seat  of  injection).  (5)  Conse¬ 
quently  we  think  that  one  may  try  sub¬ 
cutaneous  injections  of  serum  in  the 
vicinity  of  inoperable  tumours  when 
these  might  become  operable  after 
changes  in  the  neighbouring  parts,  or 
when  they  are  accompanied  by  pain  or 
oedema  due  to  compression.  Normal 
ass’s  serum  will  be  employed  in  prefer¬ 
ence  to  ass’s  serum  previously  inocu¬ 
lated  with  epithelioma  juice.” — At  the 
recent  meeting  of  the  Socifite  de  Derma- 
tologie  et  de  Syphiligraphie,  Augagneur 
{Sem.  MM. ,  April  15th)  reported  the  re¬ 
sults  of  some  experiments  of  the  same 
kind  made  by  him  incases  of  cancer  and 
syphilis.  In  patients  suffering  from 
epithelioma  of  the  skin  he  injected  ass’s 
serum  in  doses  of  8,  10,  and  12  cm.  After 
the  injection  the  tumour  became  turgid 
and  bleeding,  then  after  a  time  it  dimin¬ 


ished  in  size ;  this  effect  was,  however, 
only  temporary.  He  observed  similar 
local  phenomena  after  injections  of 
serum  in  patients  with  simple  vegeta¬ 
tions.  The  injections  have  the  same 
effect  in  persons  suffering  from  lupus  ; 
after  a  period  of  oedema  and  congestion 
there  ensues  a  passing  shrinkage.  For¬ 
merly  he  tried  the  injections  in  syphilitic 
subjects.  He  made  particular  mention 
of  one  case  of  exuberant  facial  and 
lingual  syphiloma,  which  was  improved 
for  a  month.  He  makes  the  injections 
into  the  cellular  tissue.  Urticaria  often 
occurs  about  the  site  of  puncture,  and 
there  is  some  rise  of  temperature.  On 
two  occasions  albuminuria  occurred. 


<423)  Formalin-Gelatine. 

Schleich  {Therapeut.  Monatshe/te,  Feb¬ 
ruary,  1896)  gives  details  of  a  new  me¬ 
thod  of  treating  wounds  by  formalin- 
gelatine.  When  gelatine  dissolved  in 
water  is  allowed  to  dry  over  formalin 
vapour  the  two  combine  chemically 
and  give  rise  to  a  very  stable  hard  re¬ 
sistant  substance,  which  cannot  be  dis¬ 
solved  by  dry  or  moist  heat,  and  which 
is  unaffected  by  organic  and  mineral 
acids,  alkalies,  or  acid  salts.  The  com¬ 
bined  formalin  is  inactive  outside  the 
body,  and  has  no  bactericidal  power. 
Experiments  showed  (1)  that,  if  placed 
in  the  peritoneal  cavity  of  rabbits,  it 
became  almost  completely  replaced  by 
fibrous  tissue  in  six  and  a  half  weeks, 
and  had  no  effect  on  the  animal’s 
health ;  (2)  that  powdered  and  mixed 
with  staphylococci,  etc.,  and  inoculated 
into  animals  it  was  absorbed  (or  re¬ 
tained)  without  any  reaction.  En¬ 
couraged  by  these  experiments  Schleich 
treated  wounds  in  man  by  it.  He  con¬ 
cludes  that  contact  with  living  tissue 
sets  free  nascent  formaldehyde  in  a 
constant  stream.  Employed  as  a  pow¬ 
der  it  formed  a  firm  scab  over  primary 
sutured  wounds,  which  healed  by  first 
intention  without  further  dressings. 
All  acute  suppurations,  furuncles,  car¬ 
buncles,  and  phlegmons  are  cut  short 
by  it  in  twenty-four  hours,  provided 
that  the  powder  comes  in  contact  with 
inflamed  (or  healthy)  tissue.  If  pre¬ 
vented  by  sloughs  it  is  inert.  Further 
experiment  proved  that  a  solution  of 
pepsine  and  HC1  can  split  it  up  even 
outside  the  body.  Therefore  if  necrotic 
tissue  is  present  he  powders  the  for¬ 
malin-gelatine  over  the  wound  as  usual 
and  then  moistens  it  with  the  following 
solution:  Pepsin  5.0;  acid,  liydrochlor. 
0.3  ;  aq.  destil.  ad  100.0.  The  powder  is 
prepared  by  pouring  25  drops  of 
Schering’s  pure  formalin  solution  over 
500  g.  of  dissolved  gelatine,  and  then 
drying  over  formalin  vapour.  As 
it  can  be  bent  or  moulded  when 
heated  into  any  required  form,  and  as  it 
becomes  replaced  by  fibrous  tissue  in 
the  body,  the  author  suggests  its  use  in 
plastic  surgery  for  filling  up  all  kinds  of 
defects.  Gottstein  {Wiener  med.  Presse, 
March  29th,  1896)  has  found  experi¬ 
mentally  that,  impregnated  with  lime 
salts  and  moulded  between  the  ends  of 
a  resected  bone,  a  firm  fibrous  calcified 
tissue  continuous  with  the  true  osseous 
tissue  takes  its  place,  thus  producing 
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artificial  bone.  Meyland (Ther.  Monatsh., 
March,  1896)  found  that,  according  to 
the  concentration  and  time  of  exposure 
to  the  action  of  formalin,  it  was  pos¬ 
sible  to  modify  its  hardness,  so  that, 
while  insoluble  in  boiling  water,  soluble 
with  great  difficulty  in  artificial  gastric 
juice  and  bile,  it  is  very  easily  dissolved 
-by  pancreatic  juice.  He  therefore  pro¬ 
poses  its  use  for  making  capsules  con¬ 
taining  drugs  which  are  required  to  act 
on  the  small  intestine. 


<434)  Phenacetin  in  Typhoid  Fever. 

G.  Bignami  ( Gazz .  d.  Osped.,  March  21st, 
1896)  says  that  for  four  years  he  has 
treated  his  cases  of  typhoid  fever  ex¬ 
clusively  with  phenacetin.  Of  more 
than  200  treated  in  this  way,  all  in  pri¬ 
vate  practice,  he  has  lost  only  6  ‘  ‘  through 
the  disobedience  or  the  miserable  sur¬ 
roundings  of  the  patient.”  When  the 
■disease  is  definitely  diagnosed  or  sus¬ 
pected,  the  author  at  once  orders  3  g. 
(45  gr.),  divided  into  six  doses,  one  to 
be  taken  every  four  hours  ;  this  is  con¬ 
tinued  throughout  the  first  week.  In 
children  and  old  people  the  prescrip¬ 
tion  is  reduced  to  2  or  1-3-  g.  in  the  day. 
Afterwards  he  gives  ^  g.  (7§  grs.)  regu¬ 
larly  every  six  hours  to  adults,  and  half 
that  amount  to  children  and  old  people 
till  the  temperature,  taken  at  different 
times  in  the  day,  remains  normal  for  at 
least  two  days.  The  author  has  rarely 
observed  cyanosis,  and  only  as  a  trans¬ 
ient  phenomenon ;  he  has  never  seen 
vomiting,  itching,  rashes,  nephritis, 
lisematuria,  convulsions,  or  collapse. 
The  mode  of  action  of  the  drug  he  be¬ 
lieves  to  be  that  on  the  one  hand  it 
neutralises  the  causes  and  injurious 
effects  of  the  typhoid  poison,  and  on  the 
other  it  assists  the  organism  to  expel  it 
by  the  sweat.  He  sums  up  his  expe¬ 
rience  in  the  following  conclusions  :  (1) 
That  phenacetin  may  have  a  most 
favourable  action  on  the  course  of  ty¬ 
phoid  fever ;  (2)  that  it  often  has  an 
abortive  action  on  the  disease  process. 


(425)  The  Serum  Treatment  of  Diphtheria. 

Blumenfeld  (  Wiener  ldin.  Wochenschrift , 
March  26th,  1896)  gives  the  results  of  a 
year’s  treatment  of  diphtheria  by 
Behring’s  serum  (229  cases)  in  the  de¬ 
partment  of  Bruck  a.  d.  Leitha.  There 
were  7  cases  under  1  year,  with  only  1 
death,  the  total  number  of  deaths  being 
20,  or  8.733  per  cent.,  an  extraordinary 
improvement  on  the  results  of  the  pre¬ 
antitoxic  period.  Many  of  the  fatal 
cases  came  for  treatment  when  mori¬ 
bund,  or  late  (fourth  to  the  seventh 
day  of  the  disease.)  Sixty  of  the  229 
cases  were  malignant  and  complicated 
by  laryngitis,  but  in  only  2  was  it  neces¬ 
sary  to  perform  tracheotomy,  and  1  of 
these  recovered.  Three  died  of  cardiac 
paralysis  after  the  disappearance  of  the 
local  signs.  One-tliird  of  the  total  cases 
were  classified  as  mild,  probably  be¬ 
cause,  being  seen  on  the  first  or  second 
day  of  the  disease,  prompt  injections 
prevented  its  further  progress.  No  bad 
complications  were  observed  after  the 
use  of  serum,  beyond  articular  rheuma¬ 
tism  in  1  case.  Urticaria  and  erythema, 
sometimes  accompanied  by  a  rise  of 
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temperature,  were  not  often  seen,  and 
always  disappeared  spontaneously  in  a 
few  days.  If  necessary  as  much  as  three 
injections,  or  in  all  3,000  to  3,5?° 
Behring’s  units,  were  given  within 
forty-eight  hours  to  childi'en  only  1 5  to 
20  months  old.  Prophylactic  injections 
were  given  to  45  children,  with  the 
desired  result.  In  the  same  district 
48  patients  were  treated  in  the  same 
period  without  the  serum,  with  11  deaths, 
or  23  per  cent.  The  diagnosis  was  con¬ 
firmed  bacteriologically  in  a  few  cases 
only. 


<426)  Curare  in  Strychnine  Poisoning. 

Laborde  ( Sem .  Med.,  February  5th, 
1896)  injected  one  frog  with  half  a  milli¬ 
gramme  of  extract  of  curare,  and  a  second 
one  with  a  quarter  of  a  milligramme  of 
hydrochlorate  of  strychnine.  If  this 
dose  of  strychnine  was  then  injected 
into  the  curarised  animal  no  symptoms 
of  strychnine  poisoning  followed ;  on 
the  other  hand,  if  the  dose  of  curare 
given  to  the  first  was  injected  into  the 
tetanised  animal,  the  convulsions 
ceased  in  a  few  minutes. — Sadoveanu 
(ibid,,  March  14th)  reports  a  case  of 
strychnine  poisoning  in  man.  The  first 
injection  of  0.25  centigramme  of  curare 
caused  a  great  improvement;  after  a 
second  one  of  0.10  centigramme  the  pa¬ 
tient  was  almost  well,  and  after  a  third 
one  of  0.02  centigramme  he  completely 
recovered.  Though  other  drugs  (bromide 
and  liydrochlorate  of  morphine)  were 
used,  the  author  attributes  the  recovery 
almost  entirely  to  the  curare. 


<42T>  Salacetol  as  a  Local  Application. 

F.  Ottolenghi  (Gazz.  d.  Osped.,  April 
14th)  after  referring  to  the  researches 
of  F.  Ricchetti  (Boll.  d.  R.  Accad.  Med. 
di  Genova,  vol.  ix,  N.  xii,  1894),  who 
showed  that  salacetol  is  a  powerful 
intestinal  antiseptic  which  does  not 
give  rise  to  toxic  effects  even  when 
given  in  large  doses  by  the  mouth, 
records  experiments  wliicli  he  has 
made  with  the  object  of  ascertaining 
whether  the  same  substance  has  any 
antiseptic  action  when  applied  locally. 
Salacetol — the  formula  of  which  is 
06H4(0H).C00.C2HC0.CH, — is  a  white 
powder,  crystallising  in  fine  needles 
and  bright  scales,  without  smell,  with 
a  bitter  taste,  slightly  soluble  in  water ; 
it  decomposes  slowly  into  salicylic 
acid  and  acetol,  and  its  antiseptic 
effect  is  thus  gradually  developed. 
From  his  experiments  the  author  con¬ 
cludes  that  salacetol  is  one  of  the 
salicylic  compounds  best  adapted  for 
use  as  a  topical  application,  inas¬ 
much  as  (1)  on  contact  with  living 
human  tissues  it  divides  into  its  two 
component  elements,  salicylic  acid  and 
acetol ;  (2)  at  the  temperature  of  the 
human  body  it  manifests  its  antiseptic 
action  without  causing  irritation;  (3) 
owing  to  its  special  chemical  compo¬ 
sition,  unlike  other  compounds  of  the 
same  series,  it  never  produces  toxic 
effects  when  applied  locally.  Com¬ 
paring  salacetol  with  salol,  the  author 
attributes  the  following  advantages  to 
the  former:  (1)  Weight  for  weight, 
salacetol  contains  a  larger  amount  of 


salicylic  acid;  (2)  it  is  more  soluble, 
and  its  solubility  increases  the  more 
nearly  the  temperature  approximates 
to  that  of  the  human  body  ;  (3)  it  does 
not,  like  salol,  require  prolonged  per¬ 
sistence  of  contact  (many  hour^)  with 
the  tissues  to  develop  all  the  anti¬ 
septic  energy  which  it  possesses ;  (4) 
the  products  of  its  decomposition  are 
never  poisonous. 


PATHOLOGY, 


<428)  The  Malarial  Parasite. 

Laveran  (Sem.  Med.,  May  9th,  1896)  has 
examined  patients  suffering  from  fever 
contracted  in  Tonquin,  Dahomey,  Sene¬ 
gal,  and  Madagascar,  and  has  found  the 
organism  described  by  him  in  1880.  He 
does  not  believe  that  the  malignant 
fevers  of  tropical  countries  are  caused 
by  a  special  parasite.  In  some  places — 
Madagascar,  for  instance— the  organism 
is  much  more  virulent  than  intemperate 
climates,  owing  to  its  surroundings  ;  in 
the  same  way  ti’opical  plants  do  not 
thrive  when  removed  to  temperate 
countries.  Although  he  found  numerous 
amoeboid  bodies,  which  were  larger  than 
usual  (a  condition  yery  favourable  to 
pernicious  complications),  in  the  blood 
of  patients  from  Madagascar,  he  never 
met  with  the  varieties  described  by 
some  authors  as  peculiar  to  tertian, 
quartan,  and  irregular  types.  The 
morphological  unity  of  the  parasite  in 
all  countries  is  a  good  argument  in 
favour  of  the  unity  of  malaria  in  general. 
This  is  also  supported  by  the  clinical 
facts. 


<429)  Changes  in  the  Spinal  Cord  after 
Amputation  of  Extremities. 

Grigoriew  (Zeit.f.  Heilk.,  vol.xv,  p.  75) 
investigated  2  cases  of  amputation  of 
the  arm,  2  of  amputation  of  the  thigh, 
and  1  of  amputation  of  the  leg.  The 
period  elapsing  between  operation  and 
death  varied  from  twenty  years  to  1 
year.  The  results  of  his  investigations 
agree  with  those  of  the  greater  number 
of  authorities,  and  are  collected  by  the 
author  in  the  following  summary :  In 
all  cases  excepting  that  in  which  one 
year  elapsed  before  death,  deviations 
from  the  normal  appearance  of  the  cord 
were  noticed ;  in  all  cases  they  were 
analogous,  affected  the  corresponding 
portions  of  the  cord,  and  consisted  in  a 
simple  atrophy  of  certain  portions  of 
the  grey  and  white  substance  differing 
in  the  cases  only  by  the  degree  of  de¬ 
velopment.  The  simple  atrophy  of  the 
nervous  elements  of  the  cord  was 
greater  as  the  period  elapsing  between 
amputation  and  death  was  greater,  less 
as  it  was  less ;  while  in  the  case  in 
which  the  period  was  only  one  year, 
atrophy  was  completely  wanting.  W  ith 
reference  to  the  relative  time  before  the 
separate  paths  and  portions  of  the  cord 
became  degenerated,  the  author  found 
his  cases  in  agreement  with  those  of 
other  authors,  and  with  those  obtained 
by  experiment  on  animals,  namely, 
that  the  atrophic  phenomena  appear 
earlier  and  are  more  marked  in  the  sen¬ 
sory  than  the  motor  areas  of  the  cord. 
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MEDICINE. 

(430)  Salivary  Digestion. 

Burger,  of  Riegel’s  clinic  (Munch,  med. 
Woch.,  March  10th,  1896),  has  investi¬ 
gated  the  salivary  digestion  in  health 
and  in  gastric  disease.  For  this  pur¬ 
pose  a  test  substance  must  be  used 
which  must  be  proved  to  be  free  from 
sugar  by  the  polarimetric  method,  such 
as  the  Germania  biscuit.  The  biscuit 
was  chewed  for  one  minute  and  then 
expectorated  into  a  measured  glass. 
This  was  then  filled  up  to  50  c.cm. 
either  with  27  per  cent,  hydrochloric 
acid  or  with  water  at  body  heat.  In  the 
first  case  the  digestive  action  would  be 
at  once  arrested,  and  in  the  latter  the 
digestion  could  be  allowed  to  continue 
in  a  warm  oven  for  half  an  hour  or  an 
hour.  Thus  the  difference  in  the  de¬ 
gree  of  amylolysis  through  the  early  or 
late  disappearance  of  the  ptyalin  could 
be  determined.  The  investigations 
were  carried  out  on  healthy  individuals 
and  in  patients  with  carcinoma  of  the 
stomach,  hyperacidity  and  subacidity. 
The  amount  of  sugar  was  then  estimated 
as  soon  as  it  left  the  mouth,  and  after 
half  an  hour  or  an  hour,  as  mentioned 
above.  There  was  no  noteworthy  dif¬ 
ference  in  the  intensity  of  the  digestion 
in  the  healthy  and  in  those  with  gastric 
disease.  Variations  in  the  salivary  di¬ 
gestion  were  not  more  marked  in  the 
different  groups  of  cases  investigated. 
Thus  the  mouth  digestion  is  indepen¬ 
dent  of  any  disturbance  in  the  gastric 
secretion. 


(431)  Masked  and  latent  Tuberculosis. 

Maragliano  ( Gazz .  degli  Osped. ,  April 
18th,  1896)  finds  that  tuberculosis  may 
be  latent  permanently — that  is,  it  may 
never  give  any  signs  during  life — or,  as  is 
commonly  the  case,  temporarily,  to  be 
followed  in  no  short  time  by  the  regular 
signs  of  incipient  tubercle.  A  third 
variety  of  latency  is  intermittent  in 
type,  and  under  this  head  come  many 
of  the.  so-called  recurrent  attacks  of 
bronchitis,  occurring  in  apparently  non- 
tuberculous  subjects.  The  author  exa¬ 
mined  a  series  of  such  cases,  and  found 
that  in  one-fourtli  of  them  the  sputa,  etc., 
when  injected  into  guinea-pigs,  caused 
tuberculosis.  Masked  tuberculosis  oc¬ 
curs  under  two  chief  forms  :  (1)  dys¬ 
trophic,  characterised  by  general  malaise , 
wasting,  etc.,  and  no  pyrexia;  (2) 
typhoid,  in  which  fever,  sometimes 
high,  occurs,  and  sometimes  exanthe¬ 
mata  and  gastro-intestinal  lesions  re¬ 
sembling  enteric  fever.  These  attacks 
may  recur  several  times  in  the  course  of 
a  year.  In  neither  case  are  there  any 
definite  signs  of  tubercle.  The  author  is 
inclined  to  group  the  so-called  “growth 
fever”  of  young  adolescents  under  this 
second  class.  The  dystrophic  symptoms 
are  due  to  the  toxins,  the  febrile  to  the 


proteids  of  the  bacilli.  The  diagnosis 
of  these  cases  must  be  made  largely  by 
exclusion  unless  recourse  is  had  to 
tuberculin  injections,  which  the  author 
considers  a  certain  test.  In  32  subjects 
who  appeared  to  be  in  excellent  health  a 
reaction  followed  after  injection  in  9  per 
cent.  ;  in  47  who  came  from  tuberculous 
families  or  had  suffered  from  recurrent 
bronchial  catarrh,  but  showed  no  tuber¬ 
culous  signs,  reaction  occurred  in  23  per 
cent.  .  The  different  effects  of  tuber¬ 
culin  in  different  people  are  due  to  the 
different  amounts  of  tuberculin  already 
existent  in  the  body  and  derived  from 
the  bacilli  present,  or  to  the  different 
degrees  of  tolerance  reached  by  the 
organism.  In  these  test  experiments 
the  author  commences  with  a  dose  of 
1  milligramme ;  if  there  be  no  reaction 
after  two  days  he  gives  3  milligrammes, 
then  10  and  up  to  25  if  necessary.  Mere 
fever  after  injection  is  not  considered 
sufficient ;  there  must  be  some  definite 
localisation  —  for  example,  enlarged 
glands,  focal  signs  in  lungs,  etc. — before 
one  can  diagnose  masked  or  latent 
tuberculosis.  If  definite  reactive  signs 
are  shown  after  doses  below  10  milli¬ 
grammes,  the  author  believes  that  one 
must  admit  the  presence  of  latent  tuber¬ 
culous  foci. 


(432)  Acute  Syphilitic  Myelitis. 

V.  Starck  (Munch,  med.  Woch.,  Feb¬ 
ruary  25th,  1896)  records  the  fol¬ 

lowing  case  :  A  woman,  aged  27, 
suffered  from  general  symptoms 
seven  or  eight  weeks  after  con¬ 
tracting  syphilis.  Six  months  later 
she  was  again  under  treatment  for 
tertiary  manifestations.  Twelve  months 
after  the  infection  the  nervous  sym¬ 
ptoms  began  with  pain  in  the  back 
and  legs.  Within  fourteen  days  the 
clinical  picture  of  a  lumbar  myelitis 
was  developed.  There  was  very  con¬ 
siderable  motor  and  sensory  paralysis 
in  the  legs,  paralysis  of  the  rectum 
and  bladder,  and  an  absence  of  the 
knee-jerks.  A  bedsore  rapidly  formed. 
There  was  a  .moderate  degenerative 
atrophy  of  the  muscles  and  a  partial 
reaction  of  degeneration.  The  super¬ 
ficial  reflexes  were  diminished.  After 
three  and  a-lialf  months  all  the  sym¬ 
ptoms  disappeared  and  the  legs  com¬ 
pletely  recovered.  The  treatment  con¬ 
sisted  of  injections  of  salicylate  of 
mercury  (0.1  g.)  twice  a  week  and  the 
use  of  iodide  of  potassium.  There 
was  also  present  a  peripheral  facial 
paralysis  of  uncertain  origin.  The 
author  thinks  that  the  previous  history 
of  syphilis  with  active  manifestations, 
together  with  the  improvement  under 
antisyphilitic  treatment,  shows  that 
the  cord  affection  was  syphilitic  in 
nature.  A  considerable  number  of 
cases  have  been  reported  of  a  rapidly- 
oncoming  paraplegia  occurring  in  the 
first  year  of  syphilis,  usually  accom¬ 
panied  by  marked  sensory  disturbances 
and  bladder  and  rectum  paralysis.  The 
above  case  differs  from  many  of  the 
others  by  the  exceptionally  favourable 
termination.  Such  a  complete  re¬ 
covery  is  unusual.  Occasionally  death 
has  occurred  from  pyelo-nepliritis,  etc. 


The  author  thinks  that  the  spinal 
meninges  were  here  unaffected.  Whether 
the  good  results  obtained  by.  the  anti¬ 
syphilitic  treatment  could  be  attributed 
to  the  injections  cannot  be  stated  with 
certainty.  The  author  has  exclusively 
used  mercurial  injections  for  four  years 
with  good  results  and  no  drawbacks. 
For  out-patient  practice  these  injec¬ 
tions  are  very  convenient. 


(433)  INeinIo-nieninsritis  after  Influenza. 

Tecce  (Rif.  Med.,  March  20th,  1896)  re¬ 
ports  the  case  of  a  boy,  aged  15,  of  good 
family  history,  who  had  a  severe  attack 
of  influenza  in  the  spring  of  1895, 
and  again  in  November  of  the  same 
year.  The  second  attack  set  in 
quite  suddenly  whilst  the  boy  was  in 
the  best  of  health.  The  temperature 
fell  in  two  days,  and  the  boy  returned 
to  work,  but  he  complained  of  head¬ 
ache.  On  the  fourth  day  he  fell  down, 
lost  consciousness,  and  was  convulsed-. 
The  headache  continued  and  was  in¬ 
tense,  and  the  patient  became  comatose. 
There  was  no  delirium.  Convulsions, 
with  contraction  of  the  upper  limbs, 
rigidity  of  the  lower  limbs  and  slight 
contraction  of  the  neck  muscles  were 
present  during  the  illness.  The  pupils, 
urination,  and  defecation  were  normal 
throughout.  The  abdomen  was  de-. 
pressed,  and  there  was  hypersesthesia 
of  the  vertebral  column  and  especially., 
in  the  calves  of  the  legs.  The  temperaV 
ture  was  never  very  high.  The  pulse 
was  rather  slow.  After  about  twenty 
days  of  treatment  by  cold  to  the  head 
and  calomel  internally  the  boy  -com¬ 
pletely  recovered  and  has  remained, 
well  since.  There  were  no.  manifesta¬ 
tions  of  tubercle  in  the  child,  and,  after 
discussing  the  various  possibilities,  the 
author  decides  in  favour  of  the  diagno¬ 
sis  made. 


SURGERY. 


(434)  Operative  Treatment  of  Adhesions 
Consequent  on  Gastric  Ulcer. 

Krogius  (Centralbl.  f.  C'hir.,  N0...22, 1S96)' 
reports  a  case  of  successful  laparotomy 
for  the  relief  of  serious  and  very  pain¬ 
ful  symptoms  caused  by  adhesion  of  the 
stomach  to  the  abdominal  wall  after  the 
healing  of  a  gastric  ulcer.  The  patient/ 
a  woman,  aged  51,  who  had  suffered  dur¬ 
ing  four  years  from  symptoms  of  dys¬ 
pepsia,  applied  to  the  author  for  relief, 
at  any  risk,  of  later  troubles,  the  most 
severe  of  which  were  intense  and .  per¬ 
sistent  pain  in  the  stomach,  almost, 
complete  loss  of  appetite,  and  constant 
nausea  with  occasional  vomiting  of  acid 
fluid.  In  the  epigastrium  near  the  cos¬ 
tal  margin  on  the  left  side  could  be  felt 
a  firm  and  uneven  tumour  measuring 
about  2\  inches  from  side  to  side  and  2 
inches  from  above  downwards.  This 
swelling,  though  situated  in  the  ab¬ 
dominal  wall,  seemed  to  be  connected 
with  the  stomach.  On  opening  the  ab¬ 
dominal  cavity  by  a  median  incision, 
carried  from  the  ensiform  appendix  to 
the  umbilicus,  the  author  found  that 
the  swelling  was  caused  by  a  tough  cica¬ 
tricial  deposit  in  the  abdominal  wall, 
which  was  so  closely  adherent  to  the 
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stomach  that  it  was  thought  necessary 
to  excuse  the  involved  portion  of  the 
anterior  wall  of  this  viscus.  An  open 
wound  was  left  in  the  stomach,  which 
measured  about  5  inches  (12  centimetres) 
in  length.  After  division  of  adhesions 
of  the  stomach  to  the  liver  and  anterior 
abdominal  wall,  the  opening  in  the 
gastric  wall  was  closed  by  a  deep  con¬ 
tinuous  suture  and  superficial  sero- 
serous  sutures.  The  portion  of  stomach 
which  remained  attached  to  the  abdomi¬ 
nal  wall,  together  with  the  cicatricial 
mass  in  the  latter,  the  author  carefully 
removed  by  the  use  of  the  knife  and 
thermo-cautery.  The  emaciated  patient, 
though  much  exhausted  by  the  opera¬ 
tion,  which  had  lasted  over  two  hours, 
made  a  good  recovery,  and  when  last 
■seen,  six  months  from  the  date  of  the 
•operation,  had  gained  flesh  and  was  in 
good  health,  and  quite  free  from  gastric 
pain.  In  some  days  there  was  a  dis¬ 
charge  of  bile-stained  fluid  from  the  ex¬ 
ternal  wound.  This  was  very  profuse 
for  about  a  fortnight  but  afterwards 
gradually  diminished,  and  at  the  time 
of  the  patient’s  discharge  had  quite 
ceased. 


<435)  Peritoneal  Adhesions  as  the  Cause  of 
Pain. 

This  has  been  made  the  subject  of  study 
by  Bouquet  de  Joliniere  ( Jvurn .  de  Med., 
April  25th,  1896).  After  showing  how 
•  adhesions  between  different  organs  in 
the  abdomen  may  be  a  cause  of  various 
symptoms,  the  writer  points  out  more 
••especially  the  manner  in  which  various 
grave  forms  of  diseases  may  be  simu¬ 
lated  by  chronic  peritoneal  adhesion. 
In  the  case  of  the  stomach,  adhesions 
•may  cause  much  pain,  together  with 
dyspepsia  and  vomiting.  Pain  in  the 
gastric  region  is  a  constant  feature,  but 
varies  very  much  in  its  characteristics, 
such  as  resembling  stabbing,  dragging, 
feeling  of  weight,  etc.  It  occurs  at 
variable  times  in  relation  to  food,  some¬ 
times  immediately,  sometimes  after  an 
hour  or  so,  and  may  increase  in  intensity 
till  the  patient  vomits.  During  fasting 
the  pain  is  usually  absent.  The  pain 
may  radiate,  or  be  localised,  or  may 
have  its  point  of  maximum  intensity  at 
'the  pylorus.  Next  in  importance  as  a 
symptom  is  vomiting,  which  very  often 
•completely  relieves  the  pain.  There 
may  be  other  secondary  symptoms  as 
dhe  result  of  the  derangement  of  the 
gastric  function.  The  author  points  out 
the  difficulty  of  diagnosis  in  such  cases, 
and  gives  as  an  instance  the  account  of 
a  patient  in  whom  various  gastric  dis- 
•eases,  such  as  ulcer,  had  been  dia¬ 
gnosed.  By  means  of  laparotomy  con¬ 
siderable  adhesion  was  found  between 
The  stomach,  the  liver,  and  the  trans¬ 
verse  colon.  These  adhesions  were 
thick  and  hard,  and  great  difficulty  was 
experienced  in  separating  the  stomach. 
'Such  was  the  feeble  state  of  the  patient 
that  he  was  not  expected  to  lecover. 
lie,  however,  did  so  completely.  In 
this  case  it  was  impossible  to  discover 
the  cause  of  the  adhesions.  Intestinal 
adhesions  also  have  more  or  less  pain 
as  a  constant  feature,  and  in  such  in¬ 
stances  there  is  also  great  variation  in 
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the  characters  of  the  pain.  Adhesion 
of  the  gall  bladder  is  also  a  cause  of 
pain  closely  resembling  biliary  colic. 
The  author  believes  that  surgical  inter¬ 
ference  is  the  most  promising  treatment, 
and  the  prognosis,  strange  to  say,  is 
rather  good. 

<43<>)  TJie  Electrical  Treatment  of  Ocular 
Inflammations, 

Yon  Reuss  (  Wien.  klin.  Woch..  May  14th, 
1896)  has  used  the  electrical  method  in 
treating  ocular  inflammations  for  more 
than  ten  years,  in  many  cases  with  con¬ 
siderable  advantage.  This  is  particu¬ 
larly  marked  in  scleritis,  in  which  the 
pain  is  invariably  lessened  and  the 
disease  often  cut  short.  The  one  elec¬ 
trode  is  held — preferably  by  the  patient 
himself — on  the  forehead  or  cheek,  the 
other  is  placed  directly  upon  the  con¬ 
junctiva.  It  consists  of  an  elliptical 
platinum  plate,  £  in.  long  and  £  in. 
broad,  fixed  on  a  thin,  flexible  stem, 
and  isolated  by  means  of  varnish  ;  the 
handle  is  \  in.  long,  as  thick  as  a  lead 
pencil,  andprovidedwith  an interruptor. 
The  eye  is  cocainised  and  the  electrode 
applied  directly  to  the  scleritic  patch  ; 
the  sensitiveness  of  the  patient  de¬ 
termines  the  strength  of  the  current 
and  whether  the  anode  or  cathode  is 
to  be  used.  The  ordinary  strength  is 
1  to  1.5  milliamperes,  and  the  length  of 
the  sitting  a  minute  to  a  minute  and 
a-half.  The  immediate  effect  is  a 
marked  increase  in  the  injection  in  the 
neighbourhood  of  the  part  treated, 
which  passes  away  in  a  few  hours ; 
there  is  an  unpleasant  but  seldom  a 
painful  sensation.  In  many  cases  the 
subjective  and  even  the  objective  signs 
are  relieved  by  the  first  application; 
more  than  ten  or  twelve  sittings  (on 
alternate  days)  are  rarely  necessary, 
and  von  Reuss  has  only  known  the 
treatment  to  fail  in  2  cases  in  which 
it  was  methodically  and  continuously 
carried  out.  It  is  of  particular  value 
where  the  pain  is  marked,  never  failing 
to  give  complete  and  immediate  relief. 
In  iritis  and  iridocyclitis  similarly 
good  results  are  obtained,  especially 
in  old-standing  cases,  in  which  the 
apparatus  can  be  left  at  the  patient’s 
house  and  one  of  his  family  instructed 
in  its  use.  Here,  however,  although 
the  relief  of  pain  is  very  marked,  it  is 
not  yet  certain  that  electrical  treat¬ 
ment  cuts  short  the  disease  ;  possibly 
better  results  might  follow  more  pro¬ 
longed  applications.  In  keratitis,  again, 
pain  is  undoubtedly  alleviated,  but  the 
author  has  not  been  able  to  satisfy  him¬ 
self  that  the  disease  itself  is  affected. 
He  has  used  the  method  in  other 
affections,  but  as  yet  without  very  con¬ 
vincing  results. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(4U)  Xeurotic  Element  in  Hj  peremesls 
Gravidarum. 

Dolerts  ( Bulletins  et  Memoires  de  In  So¬ 
ciety  Obst.  et  Gyn6c.  de  Paris,  No.  4,  1896), 
in  the  course  of  a  discussion  on  the 
uncontrollable  vomiting  of  pregnancy, 


stated  that  he  had  tried  electricity  and 
did  not  believe  in  it.  He  found  that  in 
some  cases  it  failed,  and  in  .some  he 
tho  iglit  at  first  that  it  really  cured  the 
sickness.  But  in  a  particularly  bad 
casp,  after  two  applications,  he  tiied  the 
continuous  current  on  the  emaciated 
patient,  who  at  once  and  for  good  ceased 
to  vomit  and  took  to  her  meals  again. 
On  that  occasion,  however,  he  noticed 
that  from  the  first  the  instrument  had 
failed  to  act.  He  recalled  a  case  where 
the  patient  had  the  morphine  habit,  and 
declared  that  if  her  doctor  let  her  take 
morphine  the  vomiting  would  stop. 
Hypodermic  injections  of  pure  water, 
alleged  to  be  a  solution  of  morphine, 
cured  the  sickness.  Another  patient, 
living  in  Paris,  vomited  till  her  de¬ 
livery.  Eight  months  passed  well ;  she 
remained  in  the  country,  the  period 
never  appeared.  Then  she  returned  to 
Paris,  uncontrollable  vomiting  set  in 
again,  and  was  not  cured  until  after  a 
long  course  of  isolation  with  use  of  the 
cold  douche.  In  all  respects  the  sick¬ 
ness  was  of  the  same  type  as  previously, 
when  she  was  really  pregnant.  It  was 
strictly  neurotic,  set  up  by  the  air  of 
Paris  or  some  other  influence  prevailing 
at  her  home.  Charpentier  agreed 
with  Dol^ris  that  neurosis  was  fre¬ 
quent,  but  pure  blood  poisoning  was  in 
some  cases  the  sole  cause  of  the  vomit¬ 
ing.  In  one  of  his  own  patients  a  peri¬ 
urethral  abscess  was  detected.  It  dis¬ 
charged  suddenly,  and  the  sickness 
ceased.  It  was  allowed  to  fill  again, 
and  the  patient  began  once  more  to 
vomit. 


(138)  Coeliotomy  for  Post-Partum  Accidents 
due  to  Ventriflxatlon. 

Guerard  ( Centrabl.  f.  Gyn.,  p.  531,  1896) 
reports  the  following  case.  Delivery  by 
forceps  after  twenty-two  hours’  labour 
and  nineteen  hours’  rupture  of  the  mem¬ 
branes  in  a  muscular  3-para  of  32  years 
was  followed  by  such  haemorrhage  and 
atony  of  the  uterus  that  friction  and  the 
injection  of  0.06  per  cent,  salt  solution 
at  50°  C.  proving  useless,  the  author 
determined  to  open  the  abdomen  and 
liberate  the  uterus  from  the  ventrifixa- 
tion  which  evidently  interfered  with  its 
proper  contraction.  The  incision  was 
made  along  the  right  edge  of  the  scar, 
and  on  cutting  round  to  the  left  edge 
with  scissors  protected  by  the  fingers,  a 
large  quantity  of  blood  escaped  from  a 
subperitoneal  luematoma  that  had 
fm-med  at  the  fundus  ;  the  vessels  were 
therefore  compressed  near  the  cervix 
by  an  assistant  as  soon  as  the  wound 
was  large  enough  for  him  to  intro¬ 
duce  his  hand.  As  the  muscular 
tissue  had  been  irregularly  torn  at 
the  seat  of  the  haemab  ma  by  the  force 
of  the  pains,  and  there  was  a  broad 
surface  deprived  of  peritoneum,  when 
the  uterus  had  been  drawn  out  of  the 
abdomen,  the  cicatricial  tissue  and  a 
wedge  of  the  organ  itself  was  excised 
under  a  constant  stream  of  hot  salt  solu¬ 
tion.  The  gap  was  closed  by  silk  sutures, 
and  foiced  anteflexion  maintained  till 
the  abdominal  wound  had  been  closed 
in  the  same  way.  Hardly  any  blood 
was  los  after  the  uterus  had  been  drawn 
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through  the  wound.  The  patient  did 
very  well,  and  was  up  in  three  weeks. 
Eight  weeks  after  operation  the  patient 
was  free  from  all  her  former  pains  ;  there 
was  firm,  almost  linear,  cicatrix,  and 
the  uterus  was  well  involuted  and  in 
antiflexion.  Guerard  remarks  that  un¬ 
der  stimulus  the  uterus  contracted  well 
up  to  the  seat  of  fixation  and  then  re¬ 
laxed.  It  was  impossible  to  apply  mas¬ 
sage  properly,  or  to  apply  bimanual 
pressure  to  the  uterus  between  one 
hand  in  the  abdomen  and  the  other  in 
the  rectum,  a  proceeding  otherwise 
nearly  always  successful,  and  the  cervix 
was  too  high  up  for  him  to  secure  the 
uterine  arteries,  as  he  had  often  done  in 
most  difficult  circumstances  in  Martin’s 
policlinic  at  Berlin.  Tampons  as  a 
stimulant  to  contraction  could  not  have 
been  of  use  while  the  uterus  was  fixed, 
and  even  the  amount  of  blood  neces¬ 
sarily  absorbed  by  the  tampon  might 
have  been  fatal.  The  labour  had  been 
■conducted  strictly  according  to  the  in¬ 
dications,  and  even  the  necessity  of  the 
forceps  must  be  set  down  to  the  ventri- 
fixation. 


(430)  Puerperal  Tetanus. 

Drappier  records  ( Journ .  de  Med.,  April 
10th,  1896)  this  somewhat  rare  compli¬ 
cation  as  further  proof  of  the  danger  of 
post-partum  injection.  This  affection  is 
nardly  ever  observed  even  in  lying-in 
hospitals,  and  when  it  occurs  it  is 
usually  as  the  result  of  obstetric  opera¬ 
tion,  such  as  separation  of  the  placenta, 
plugging  of  the  uterus,  version,  peri¬ 
neal  operation,  etc.  In  the  author’s 
case  it  supervened  after  a  particularly 
simple  delivery,  which  did  not  require 
any  interference  whatever,  and  in  which 
all  the  usual  antiseptic  methods  had 
been  employed.  It  declared  itself  on 
the  ninth  day,  and  the  patient  suc¬ 
cumbed  on  the  eighteenth.  The  history 
of  the  case  is  otherwise  curious.  Injec¬ 
tions  had  been  ordered,  and  were  given 
by  the  husband,  who  did  veterinary 
work.  The  writer  concludes  that  in¬ 
fection  must  have  been  conveyed  in  this 
manner.  The  case  itself  also  presented 
this  curious  point,  that  all  the  flexors 
were  simultaneously  contracted  ;  subse¬ 
quently  all  the  extensors  and  the 
muscles  of  one  side  of  the  trunk.  As  a 
practical  result  the  author  thinks  that, 
except  in  special  cases ,  post-partum,  in¬ 
jections  should  be  avoided,  and  that 
even  in  the  country  they  are  as  danger¬ 
ous  as  in  towns,  as  his  case  would  go  to 
-show. 


(440)  Serum  therapy  of  lltero-vagrinal 
Diphtheria  In  Childbed. 

Nisot  (Bull.  Soc.  Beige  de  Ggn.  et 
d'Obst.,  No.  3,  1896)  records  the  follow¬ 
ing  case.  In  a  2-para,  aged  22,  with 
a  temperature  of  102. 8°  F.  on  the  third 
•day  after  delivery,  the  whole  of  the 
utero-vaginal  canal  was  found  to  be 
'lined  with  a  shining  white  membrane, 
•detachment  of  which  left  a  bleeding 
surface.  Bacteriological  examination 
revealed  almost  pure  cultures  of 
Loeffler’s  bacillus  ;  no  streptococci. 
After  the  injection  on  the  fifth  day  of 
50  c.cm.  of  antidiphtheria  serum,  the 


temperature  immediately  fell  to  98.8°F., 
and  the  membranes  began  to  separate. 
Injections  of  30  c.cm.  were  given  on  the 
three  following  days,  after  which  the 
whole  of  the  membrane  had  disappeared. 
The  only  complication  was  an  eruption 
of  urticaria  for  two  days.  Six  months 
later,  third  conception. 


(441)  Olandular  Structures  in  Uterine 
Fibroids. 

Max  Voiot  (Monatschrift  f.  Geburtsh.  und 
Gynak.,  January,  1896)  hss  detected 
distinct  glandular  structures  in  two 
myomata.  Hauser  and  Diesterweg 
trace  these  glands  to  Muller’s  duct, 
Nagel  and  Breus  to  the  duct  of  the 
Wolffian  body.  They  explain  how  a 
“fibroid”  sometimes  becomes  cancerous. 
Max  Voigt  notes  that  Von  Reckling¬ 
hausen  holds  to  the  Wolffian  theory. 
That  these  glands  actually  exist  there 
can  now  be  no  doubt,  though  clinical 
evidence  would  seem  to  indicate  that 
they  rarely  complicate  the  myoma  as  a 
pathologically  innocent  growth. 


THERAPEUTICS. 

(442)  Cocaine  Poisoning:. 

Weinrich,  of  Nitze’s  clinic  ( Berl .  Min. 
Woch.,  March  23rd,  1896),  discusses 
cocaine  poisoning  originating  from  the 
urinary  passages.  The  symptoms 
are  very  variable,  but  they  are 
mostly  referable  to  the  nervous 
system.  Thus,  cocaine  must  be  used 
with  caution  in  neurotic  individu¬ 
als.  The  symptoms  may  consist  of 
stupor,  vertigo,  headache,  and  these 
may  end  in  collapse  with  severe  prse- 
cordial  anxiety.  Clonic  and  tonic 
spasms  are  noted,  which  may  produce 
sleeplessness  and  restlessness  in  some 
people  and  unconsciousness  in  others. 
Mental  excitement  and  a  mild  degi’ee 
of  mental  aberration  may  be  observed. 
Paralysis,  tremor,  slight  loss  of  co¬ 
ordination  may  also  be  among  the 
motor  symptoms.  If  respiratory  dif¬ 
ficulty,  cyanosis,  loss  of  consciousness 
supervene  the  prognosis  becomes  very 
serious.  The  unfavourable  action  of 
cocaine  on  the  heart  rarely  becomes 
threatening,  the  respiratory  symptoms 
being  the  most  significant.  A  feeling 
of  suffocation  with  irregular  stertorous 
breathing  may  arise,  and  eventually 
Cheyne-Stokes  breathing.  Death  may 
result  from  respiratory  paralysis.  Idio¬ 
syncrasy  to  cocaine  is  sometimes  very 
marked,  so  that  the  size  of  the  dose 
may  be  almost  without  perceptible 
influence  on  the  intoxication  symptoms 
produced.  The  author  records  two 
cases  of  cocaine  poisoning,  the  first  he 
had  seen  among  several  thousand 
of  bladder  cases  which  had  been 
cocainised.  In  comparing  experiments 
on  animals  with  observations  on  man, 
it  is  proved  that  cocaine  can  be  ab¬ 
sorbed  from  the  bladder,  but  the 
absorption  is  so  slight  as  to  be 
practically  without  significance.  With 
increased  dexterity  in  the  use  of  the 
cystoscope  perhaps  weaker  solutions  of 
cocaine  can  be  employed  or  no  local 
anesthetic  used  at  all.  Cardiac  and 


vascular  diseases,  pernicious  anaemia, 
are  contra-indications  to  its  use.  The 
horizontal  position  should  be  adopted 
when  it  is  used.  Chloroform  may  be 
given  when  spasms  arise,  but  the  chief 
remedy  against  cocaine  poisoning  is 
artificial  respiration.  The  proposal  of 
Gauchier  to  add  nitroglycerine  (coc. 
mur.  Merck  0.2;  aq.  destil.  10. o;  sol. 
nitroglyc.  (1  per  cent.)  gtt.  x)  is  worth 
bearing  in  mind. 

(443)  Antlcancer  Serum  Injection  in  ICctinal 
(ilionia. 

De  Mets  (La  Bely  Med.,  April  23rd) 
records  the  following  case.  A  boy, 
aged  3,  was  first  seen  in  Janu¬ 
ary,  1895.  There  existed  complete 
cataract  of  the  left  eye,  which  had 
slowly  developed ;  no  traumatism  re¬ 
membered  by  parents.  The  cararact 
was  of  a  dirty- white  colour ;  the  iris 
discoloured,  greenish,  moderately  di¬ 
lated;  no  pupillary  reaction,  no  per¬ 
ception  of  light.  The  child  was  not 
seen  again  till  a  year  later.  He  was 
then  much  emaciated,  his  skin  of  muddy 
tint,  the  right  eye  surrounded  by  a 
dark  circle  and  sunk  in  the  orbit, 
the  left  projecting.  He  had  lost  all 
life,  neither  playing  nor  eating.  The 
left  iris  was  widely  dilated  ;  the 
bulging  cataract  effaced  the  anterior 
chamber  ;  no  hypertension.  Move¬ 
ments  of  globe  limited  ;  on  pal¬ 
pation  a  tumour  was  felt  deep  in 
the  orbit,  and  apparently  continuous 
with  the  globe.  There  was  no  trace  of 
glandular  implication,  either  in  neck  or 
belly.  On  January  17th  excision  was 
performed  and  the  posterior  pole  and 
optic  nerve  were  found  implicated.  The 
friable  growth  filled  the  whole  orbital 
depth,  and  adhered  to  the  bone. 
Abundant  haemorrhage  prevented  the 
complete  clearance  of  the  orbit,  as  had 
been  intended.  As  the  growth  rapidly 
again  budded  forward,  injection  of  anti- 
cancerous  serum  was  had  recourse  to  as 
follows :  January  26th  and  27th,  0.5 
c.cm.;  January  28th,  1  c.cm. ;  January 
30th,  temperature  normal,  general  state 
good,  tumour  had  lessened  in  volume; 
January  31st,  0.5  c.cm. ;  February  1st, 
0.1  c.cm.;  February  2nd,  0.1  c.cm.;  Feb¬ 
ruary  3rd,  1.5  c.cm.;  Febiuary  4th,  1.5 
c.cm. ;  February  6th,  1.5  c.cm.,  tempera¬ 
ture  normal,  growth  rapidly  lessening 
in  size;  February  7th,  8th,  and  10th, 
2  c.cm.  Convulsions  now  appeared, 
clonic,  without  opisthotonos,  recur¬ 
ring  at  intervals  of  from  one  to 
two  days.  Slight  fever,  pulse  very 
slow  and  extremely  small.  Death 
occurred  from  exhaustion.  The 
growth,  which  had  lessened  so  as 
to  allow  closure  of  the  lids  over 
it,  recrudesced  in  the  last  few  days, 
and  projected  freely  through  the  pal¬ 
pebral  chink  at  the  time  of  death.  A 
section  showed  the  retina-l  origin  of 
the  growth  and  its  propagation  by  the 
optic  nerve.  Microscopically  it  was 
found  composed  of  gliomatous  and  glio- 
sarcomatous  tissues.  The  lower  right 
part  of  the  brain  was  implicated  by 
thrombosis,  and  the  anterior  part  of 
the  frontal  lobe  showed  a  small  cavity 
foimed  by  the  tumour. 
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(444)  Treatment  of  Progressive  Muscular 
Atrophy  hy  Gymnastic  Exercises. 

Wiener  ( Neurol .  Centralbl. ,  May  ist, 
1896),  reports  a  case  of  progressive  mus¬ 
cular  atrophy  in  which  treatment  by  a 
course  of  gymnastic  exercises  was 
adopted.  The  patient  was  a  man,  aged 
20,  and  had  been  affected  with  the  dis¬ 
ease  for  one  year.  The  affection  was  of 
the  facio-scapulo-humeral  type.  There 
was  difficulty  in  raising  the  arms  and  in 
walking,  and  lordosis  was  marked.  The 
usual  electrical  treatment  was  tried 
without  improvement.  Then  a  course 
of  carefully  planned  gymnastic  exer¬ 
cises  was  commenced.  After  two  months 
the  patient  could  raise  his  arm  well,  the 
gait  was  improving,  the  lordosis  was 
less,  and  now  almost  any  ordinary  move¬ 
ment  can  be^accomplished ;  only  some 
slight  difficulty  in  going  upstairs  re¬ 
mains.  The  condition  of  the  muscles 
has  visibly  improved,  and  it  is  note¬ 
worthy  that  the  muscles  which  have 
not  been  specially  exercised,  for  ex¬ 
ample,  those  of  the  face  and  tongue,  re¬ 
main  wasted  as  before.  The  writer  con¬ 
siders  that  the  methodical  use  of 
muscular  movements,  such  as  the 
Swedish  exercises,  is  likely  to  be 
followed  by  great  improvement  in  such 
cases ;  but  it  is  pointed  out  that  such 
good  results  can  hardly  be  expected 
where  the  disease  has  begun  in  early 
childhood,  as  in  these  cases  there  is  pro¬ 
bably  some  inherent  defect  in  the 
muscles  themselves. 


(445)  Permanganate  of  Potassium  in  Opium 
Poisoning. 

Vutchetitch  ( Srpski  Archiv  za  Tzelo- 
Tcupno  Lekarstvo,  Nos.  2  and  3,  1896)  re¬ 
lates  a  case  of  severe  opium  poisoning 
in  a  boy,  2J  years  old,  who  accidentally 
swallowed  “from  25  to  50  drops”  of 
tinctura  opii  simplex  Ph.  Germ.  About 
an  hour  later  the  writer  injected  subcu¬ 
taneously  a  Pravaz  syringeful  of  a  1  per 
cent,  solution  of  potassium  perman¬ 
ganate,  and  simultaneously  gave  the  boy 
a  teaspoonful  of  the  solution  internally. 
The  subsequent  treatment  was  limited 
to  an  internal  administration  of  the 
antidote  in  the  same  dose  hourly,  and 
later  on  every  two  hours.  About  fifteen 
hours  after  the  poisoning  the  child  was 
found  playing  with  other  children, 
though  looking  somewhat  pale  and  dull. 
On  the  next  day  the  boy  was  quite  well. 
The  Servian  paper  contains  an  exhaus¬ 
tive  analysis  of  international  (British, 
American,  German,  Austrian,  Russian, 
etc.)  literature  on  the  subject. 

(440)  Glycerophosphate  of  Sodium  in  Graves’s 
Disease. 

Allen  Starr  (Med.  News,  April  18th, 
1896)  has  found  this  drug  successful  in 
exophthalmic  goitre,  and  in  a  case  where 
various  forms  of  medical  treatment  had 
been  tried  for  1^  year  improvement 
was  apparent  within  two  weeks  from  the 
time  it  was  commenced.  It  is  given  in 
20-grain  doses  three  or  four  times  daily. 
It  was  introduced  by  Trachewsky  in 
Kocher’s  clinic  and  found  to  diminish 
the  size  of  enlarged  thyroid  glands,  and 
had  also  been  employed  with  success  by 
Chibret. 
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(44* )  Apocynum  Eannahiiium. 

Gvozdinsky  (Vratch  No.  19,  1896), 

has  tried  fluid  extract  of  apocynum 
cannabinum  (15  drops,  three  times  a  day) 
in  seven  cases  of  mitral  and  aortic  in¬ 
sufficiency,  with  disturbed  compensa¬ 
tion.  Considerable  improvement  was 
invariably  noticed  within  two  or  three 
days  from  the  beginning  of  the  treat¬ 
ment.  The  cardiac  impulse  grew 
stronger  :  the  pulse  became  more  regu¬ 
lar,  fuller,  and  slower,  its  frequency  in 
some  instances  decreasing  from  130  or 
120  to  56,  or  even  48  per  minute  in  forty- 
eight  hours  ;  the  blood  pressure  rose  ; 
cyanosis  and  pulsation  of  the  cervical 
veins  vanished;  the  area  of  cardiac 
dulness  decreased ;  the  daily  quantity 
of  urine  increased  (in  one  case  it  rose 
from  450  c.cm.  to  2,800) ;  the  body’s 
weight  fell,  the  diminution  varying  from 
13  to  21  Russian  pounds.  Like  other 
Russian  observers  (Glinsky,  Ivlopoto- 
vitch,  Lapshin),  the  author  never  saw 
any  unpleasant  accessory  effects  from 
the  drug.  _ 


PATHOLOGY, 

(448)  The  <lues(ion  of  the  Identity  of 
Mahu'iiil  Infection  in  Man  and 
Animals. 

B.  Danilewsky  (Puss.  Arch,  of  Path. 
Med.  and  Bad.,  vol.  i,  p.  1-9,  1896)  says 
that  four  years  after  the  discovery  of 
the  malarial  parasite  by  Laveran,  he 
happened,  in  1884,  to  cultivate  a  similar 
micro-organism  from  the  blood  of  birds, 
and  after  long  search  he  discovered 
the  presence  of  a  parasite  in  the  blood 
of  the  animals  on  which  he  was  making 
his  investigations  which  causes  an 
acute  condition  of  the  affected  animals, 
and  at  a  later  period  bears  a  striking 
likeness  to  the  parasite  described  in  the 
tertian  and  quartan  forms  of  fever  in 
man.  He  therefore  expressed  the  view 
(Vratch,  1890)  that  the  haemocytozoa  of 
animalsare  the  same  pathogenic-malarial 
organisms  as  those  found  in  man ;  and  in 
a  subsequent  publication  in  the  Ann.  de 
Vlnst.  Past.,  speaking  of  the  identity  of 
the  haemocytozoa  Avitli  the  parasite  of 
malarial  fevers  in  man,  he  said  they 
belonged  to  the  same  genus  of  parasites; 
their  near  biological  relationship  can  no 
longer  be  disputed.  Further  in¬ 
vestigations  on  the  same  subject  have 
led  him  to  the  following  conclusions : 
(1)  Although  the  great  multiplications 
and  differentiations  in  the  appearance 
and  forms  of  the  different  parasites  in 
the  several  malarial  diseases  is  esta¬ 
blished,  yet  there  is  still  room  to  be¬ 
lieve  that  they  one  and  all  owe  their 
existence  to  the  same  genus  of  micro- 
organisms.  (2)  The  typical  malarial  in¬ 
fection  of  tertian  and  quartan  character 
is  produced  by  a  parasite — called  by 
the  author  “  cytamoeba  and  the  same 
parasite  causes  an  acute  form  of 
malarial  diseases  in  birds.  Both  in 
man  and  in  birds  the  parasite  is  to  be 
found  in  the  blood.  (3)  In  other 
malarial  forms,  like  febris  irregularis, 
continua,  etc.,  in  which  the  temperature 
is  not  constant,  a  groAvth  resembling  a 
half  moon  aatis  obtained,  and  the  same 
organism  Avas  cultivated  from  the  blood 


of  birds  suffering  from  a  chronic  form  of 
the  disease.  (4)  The  blood  taken  from 
either  man  or  birds  thought  to  be  sub¬ 
ject  to  malarial  disease  contains  a  cyto- 
zoon,  which  displays  visible  movement 
after  the  blood  has  been  drawn  from  the 
vessels  five  to  ten  minutes.  (5)  The 
cytozoa  after  tAvo  or  three  days  un¬ 
dergo  certain  morphological  changes, 
and  the  formation  of  melanine  ensues. 
(6)  This  chemical  substance  may,  after  a 
time,  be  detected  as  a  deposit  in  the 
tissues  of  internal  organs,  such  as  the 
spleen,  liver,  the  marrow  of  the  bones, 
etc.  (7)  Both  in  man  and  in  birds  the 
malarial  infection  does  not  render 
the  body  immune  to  the  neAv  infec¬ 
tion  by  the  same  poison.  From  a 
zoological  point  of  vieAv  Danilewsky 
calls  the  cytozoa  found  in  man  and 
birds  “lisemosporidia.” 

(440)  Akalinity  of  die  Blood  in  isolation 
to  Leucocytosis. 

Jacob  (Fortschrit.  der  Med.,  April, 
1896)  records  a  series  of  experiments  on 
rabbits,  in  which,  by  injections  of  prot- 
albumose  and  deutero  -  albumose, 
changes  were  produced  in  the  number 
of  leucocytes  present  in  the  blood.  His 
results  were  entirely  discordant  Avith 
those  obtained  by  Lowy  and  Richter, 
who  found  marked  increase  of  alkalinity 
synchronous  with  diminution  of  leuco¬ 
cytes,  and  decrease  of  alkalinity  with 
increase  of  leucocytes.  These  observers 
considered  that  the  increased  alkalinity 
was  due  to  breaking  up  of  white  cor¬ 
puscles.  Jacob,  in  fifteen  experiments, 
estimated  the  alkalinity  of  the  blood 
after  the  leucocytes  had  been  increased 
or  decreased  by  intravenous  and  by 
subcutaneous  injections.  He  did  not 
find  in  a  single  case  any  alteration  in 
the  alkalinity  of  the  blood.  Further, 
the  diminution  of  leucocytes  in  these  ex¬ 
periments  he  considered  to  be  due  not  to 
breaking  up  of  white  corpuscles,  but  to 
their  being  temporarily  aggregated  in 
the  internal  organs. 


(450)  Blocxl  Clianees  in  Anaemia. 

Sophie  al  Moraczeavska  records  ( Vir- 
chow's  Archiv  f.pathol.  Anat.,  Bd.  cxliv, 
Heft  1)  the  results  of  the  examination 
of  the  blood  in  a  number  of  diseased 
states  characterised  by  anaemia.  In 
these  observations  the  specific  gravity, 
alkalinity,  the  amount  of  solid  sub¬ 
stance,  number  of  corpuscles,  and  per¬ 
centage  of  haemoglobin  were  determined. 
These  observations  shoAv  that  in  per¬ 
nicious  anaemia  the  alkalinity  of  the 
blood  is  markedly  diminished ;  the 
specific  gravity  is  high,  the  number  of 
blood  corpuscles  very  small,  the  red 
corpuscles  contain  an  excess  of  colour¬ 
ing  matter,  and  the  nitrogenous  ma¬ 
terials  increased.  Chlorosis  is  charac¬ 
terised  by  diminished  alkalinity  and 
high  specific  gravity  of  the  blood,  and 
by  numerous  blood  corpuscles  contain¬ 
ing  little  haemoglobin.  In  cases  of  car¬ 
cinoma  the  alkalinity  of  the  blood  is 
high,  the  specific  gravity  diminished, 
the  blood  corpuscles  are  relatively 
numerous  but  contain  little  colouring 
matter,  and  the  amount  of  dry  sub¬ 
stance  is  small. 
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(451)  Gouty  Disease  of  the  Heart. 

Th.  Schott  (fieri,  klin.  Woch .,  May  25th, 
1896)  begins  a  study  of  this  subject. 
Every  symptom  occurring  in  a  gouty 
patient  must  not  be  attributed  to  gout. 
The  question  arises  as  to  whether  there 
are  really  cardiac  affections  which  are 
•either  directly  or  indirectly  due  to  gout, 
and  this  question  can,  in  the  author’s 
opinion,  certainly  be  answered  in  the 
affirmative.  The  chief  evidence  must 
rest  upon  clinical  experience.  Chronic 
•cardiac  disease  rarely  occurs  in  cases  of 
typical  gout.  In  irregular  gout  the 
greater  number  of  cases  occur  in  men 
over  40.  In  ordinary  gout  the  heart  is 
often  temporarily  affected.  In  the  acute 
attack  there  is  often  pain  in  the  praecor- 
•dium,  palpitation,  and  even  intermit- 
tency.  Cardiac  debility  with  more  or 
less  marked  dilatation,  feeble  heart 
sounds,  etc.,  are  further  proof  of  the 
affection  of  the  heart.  If  the  attacks 
are  infrequent  the  heart  recovers  com¬ 
pletely,  but  if  they  occur  often  a  lasting 
«ardiac  debility  remains ;  in  one  case 
the  author  saw  a  bradycardia  thus 
arise.  In  irregular  gout  the  picture  of 
the  cardiac  affection  is  much  more 
variable.  Coupland’s  case  of  uratic 
deposit  in  the  aortic  valves  shows  that 
gout  can  produce  valvular  disease,  but 
such  cases  are  rare.  The  more  frequent 
•occurrence  of  sclerotic  changes  in  the 
valves  is  more  important,  but  the  diffi¬ 
culty  lies  in  excluding  other  causes  of 
.■such  disease.  In  some  cases  the  author 
■has  definitely  been  able  to  exclude  other 
•causes,  and  he  specially  records  a  case 
in  which  a  valvular  lesion  developed 
■under  observation.  Gout  most  often 
leads  to  motor  and  sensory  cardiac  sym¬ 
ptoms.  Palpitation  is  frequently  seen. 
True  tachycardia  may  arise,  and  even 
precede  the  attack  of  gout.  When  the 
rgout  appears  the  cardiac  symptoms 
vanish,  but  they  usually  reappear  after¬ 
wards.  Pain  in  the  cardiac  region  is 
the  slightest  sensory  disturbance.  The 
•cardiac  debility  may  cause  a  sense  of 
anxiety  in  the  preecordial  region. 
'Typical  angina  pectoris  may  develop. 
Sueh  attacks  may  not  represent  the 
worst  forms  of  angina,  and  the  author 
refers  to  a  case  in  which  after  a  certain 
number  of  attacks  no  further  one  ap¬ 
peared.  Frequent  recurrence  of  such 
attacks  shows  that  they  are  a  true 
angina  due  to  a  gouty  sclerotic  origin. 
The  author  does  not  think  that  gout  can 
produce  a  primary  myocarditis  without 
previous  affection  of  the  coronary 
vessels. 


•(452)  Transmission  of  T.vi>lioi<l  Fever  by 
Oysters. 

Chantemesse  (Acad,  de  M/>d.,  June  2nd, 
1896)  reported  that  at  l’Hdrault,  where 
there  had  been  no  typhoid  fever  for 


about  a  year,  a  merchant  received  from 
Cette  on  February  15th  a  basket  of 
oysters,  which  were  sold,  and  eaten  raw 
by  14  persons,  all  of  whom  were  after¬ 
wards  ill,  8  with  such  slight  symptoms 
as  vomiting,  diarrhoea,  and  general 
malaise  only,  but  4  with  putrid  dys¬ 
enteric  stools,  while  the  remaining  2 — 
a  girl  aged  20  and  a  young  man  aged  21 
— had  typhoid  fever  of  an  exceptionally 
severe  type,  which  in  the  case  of  the 
girl  was  fatal.  Of  the  people  dwelling 
in  the  same  houses  as  these  14,  no  one 
who  had  not  eaten  these  oysters  was 
sick.  Chantemesse  has  since  examined 
oysters  from  various  sources  ;  all  con¬ 
tained  germs,  and  a  good  many  the 
B.  coli.  Some  placed  for  twenty-four 
hours  alive  in  sea  water  intentionally 
fouled  by  typhoid  dejections,  and  kept 
for  twenty-four  hours  longer  shut  up  (an 
ordinary  interval  between  the  oyster  bed 
and  consumption),  were  found  alive  and 
of  good  appearance,  without  any  pecu¬ 
liar  smell ;  but  bacteriological  examina¬ 
tion  showed  both  in  the  oysters  and  in 
their  liquor  both  the  B.  coli  and  the 
B.  typhi  abdominalis  (Eberth’s  ba¬ 
cillus). 


(453)  A  Furious  Case  of  Epistaxis. 

Danscher  (  Wien.  med.  Presse,  May  2nd, 
1896)  records  a  case  in  which  the 
patient,  a  healthy  man  of  48,  of  some¬ 
what  full  habit,  was  suddenly  attacked 
with  bleeding  from  the  left  nostril. 
This  was  stopped  by  tamponade,  but 
recurred  next  evening,  when  the  left 
conjunctival  sac  was  filled  with  blood. 
On  clearing  this  out  no  cause  could  be 
seen  for  the  haemorrhage,  until  at  last 
blood  was  observed  issuing  drop  by  drop 
from  the  aperture  of  the  left  lower 
lachrymal  canal.  On  treating  the  epis- 
taxis  this  bleeding  ceased  as  well,  but 
two  days  later  a  fresh  recurrence  took 
place,  and  was  very  severe,  the  blood 
trickling  over  the  left  cheek.  The  pos¬ 
terior  nares  were  plugged  by  means  of  a 
Bellocq’s  sound,  and  on  removing  the 
tampon  forty-eight  hours  later  no  bleed¬ 
ing  took  place.  Subsequent  examina¬ 
tion  of  the  nostril  and  lachrymal  ap¬ 
paratus  revealed  no  new  growth,  nor, 
indeed,  anything  else  abnormal. 
Dauscher  has  found  no  other  case  in  the 
literature  in  which  epistaxis  was  asso¬ 
ciated  with  the  lachrymal  canal  so  that 
the  blood  poured  down  the  cheek. 


(454)  Albumosuria. 

Harris  (Amer.  Journ.  of  Med.  Sci.,  May, 
1896),  finds  the  ordinary  methods  of 
testing  for  albuminoses  and  peptones  of 
insufficient  delicacy  when  applied  to 
the  detection  of  these  substances  in  the 
urine.  He  has  therefore  devised  a  test 
by  which  he  claims  to  be  able  to  recog¬ 
nise  1  part  of  peptone  or  albumose  in 
50,000.  The  coagulable  albuminoids 
(Pproteids)  are  removed  by  boiling  with 
salicyl-sulphonic  acid  and  lead  chloride, 
the  liquid  cooled  and  filtered,  and  the 
filtrate  treated  with  sodium  sulphate 
till  any  excess  of  lead  is  precipitated. 
After  another  cooling  and  filtration  a 
few  drops  of  saturated  solution  of 
salicyl-sulpho-tungstate  of  sodium  are 
added,  which  causes  with  albumose  or 


peptone  a  cloudiness,  disappearing  on 
heating  and  reappearing  on  cooling. 
With  this  method  Harris  has  worked  at 
the  problems  of  peptonuria  and  albumos¬ 
uria  from  the  clinical  and  experimental 
side.  He  finds  that  the  growth  of  patho¬ 
genic  organisms  in  hydrocele  fluid  col¬ 
lected  under  aseptic  conditions  in¬ 
variably  leads  to  the  production  of 
albumoses,  a  result  which  is  in  harmony 
with  the  researches  of  Brieger,  Fraenkei, 
and  others.  He  considers  that  album¬ 
oses  in  the  urine  are  produced  by  the 
digestive  action  of  micro-organisms 
growing  in  the  rich  albuminous  fluids 
and  tissues  of  the  body.  He  hence 
assumes  that  their  presence  indicates  a 
more  or  less  actively  infective  condition, 
and  further,  that  if  there  is  a  probable 
circumscribed  inflammatory  condition 
in  which  the  infective  diseases  can  be 
excluded,  the  presence  of  albumose  in 
the  urine  is  quite  positive  evidence  that 
the  condition  is  inflammatory,  and  that 
suppuration  has  taken  place.  He  claims 
to  have  correctly  diagnosed  suppuration 
in  several  cases  by  this  means,  and  puts 
forward  the  following  general  conclu¬ 
sions  :  (1)  True  peptone  is  rarely,  if 
ever,  found  in  the  urine,  so  that  the 
name  albumosuria  should  be  substituted 
for  peptonuria.  (2)  The  albumoses  are 
produced  by  the  digestive  or  pepton- 
ising  action  of  microbes  on  the  albumens 
of  the  body.  (3)  This  digestive  action 
is  one  common  to  all  forms  of  living 
organisms.  (4)  The  albumoses  are  pro¬ 
duced  in  quantities  much  in  excess  of 
what  are  appropriated  for  the  growth 
and  development  of  the  microbes.  (5) 
The  albumoses  being  readily  diffusible, 
the  excess  in  production  is  quickly- 
absorbed  by  the  blood,  where  being 
toxic,  and  thus  acting  as  foreign  bodies, 
they  are  eliminated  by  the  kidneys  and 
appear  in  the  urine.  (6)  Albumosuria 
may  be  present  in  any  condition  or 
disease  due  to  the  action  of  micro¬ 
organisms  within  the  body,  and  is  thus 
simply  indicative  of  an  infective  con¬ 
dition. 


SURGERY. 


(455)  Intestinal  Anastomosis  with  Murphy’s 
Button. 

Hinterstoisser  (Wien.  klin.  Woch., 
May  21  st,  1896)  records  the  following 
case  as  illustrating  the  value  of  the  but¬ 
ton  in  country  practice.  The  patient 
was  a  man  of  53,  who  had  had  an  in¬ 
guinal  hernia  for  seven  years  ;  it  was 
easily  kept  up  by  the  continuous  use  of 
a  truss.  One  night  he  was  suddenly 
taken  ill  with  the  symptoms  of  internal 
strangulation.  The  hernia  could  not  be 
felt  so  no  attempt  was  made  at  taxis. 
Enemata  were  tried  without  effect,  and 
during  the  following  day  the  obstruction 
persisted,  with  fseculent  vomiting.  On 
examination  the  patient  was  somewhat 
collapsed,  with  a  very  rapid  small  pulse; 
the  abdomen  was  painful  and  slightly 
swollen,  and  above  Poupart’s  liga¬ 
ment,  on  the  left  side,  was  a  flat,  tym¬ 
panitic  protrusion.  The  external  ring 
admitted  the  finger,  and  deep  in  the  in¬ 
guinal  canal  could  be  felt  a  hernial 
swelling  the  size  of  a  nut.  The  dia- 
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gnosis  was  made  of  a  strangulation  in  a 
hernial  sac  between  the  peritoneum  and 
the  abdominal  muscles.  The  patient 
was  chloroformed  and  the  inguinal  canal 
opened.  The  diagnosis  was  confirmed, 
and  on  opening  the  sac  a  moderate  quan¬ 
tity  of  blood-stained,  evil-smelling  fluid 
escaped,  and  an  inflated,  gangrenous 
loop  of  small  intestine  8  inches  long  was 
seen.  This  had  slipped  through  a  cica¬ 
trised  ring  not  thicker  than  a  lead  pen¬ 
cil.  The  mesentery  was  blue  black, 
and  there  were  deep  grooves  on  the  gut 
from  pressure  of  the  ring.  The  con¬ 
stricting  band  was  divided,  the  intes¬ 
tine  pulled  out,  and  the  gangrenous 
portion  excised  between  two  pairs  of 
Plan’s  forceps.  The  two  halves  of  a 
No.  2  Murphy’s  button  were  introduced 
into  the  cut  ends,  and  the  healthy  por¬ 
tions  of  gut  approximated.  The  button 
did  not  close  properly  owing  to  the 
difference  in  diameter  between  the  two 
portions,  so  that  the  gut  had  to  be  re¬ 
sected  a  second  time,  when  the  button 
was  put  in  easily,  fifteen  minutes  extra 
having  been  occupied  owing  to  the  non¬ 
apposition.  The  union  was  strength¬ 
ened  by  a  continuous  suture  of  the 
serous  coat,  and  the  operation,  which 
lasted  i|  hour,  completed  by  Bassini’s 
method.  The  resected  small  intestine 
was  10J  ins.  long.  The  patient  made  a 
complete  recovery,  being  convalescent 
in  about  six  weeks.  An  attack  of  parot¬ 
itis,  leading  to  the  formation  of  abscesses 
which  had  to  be  opened,  came  on  on  the 
ninth  day  ;  the  button  was  passed  on  the 
thirteenth  day.  The  case  is  particu¬ 
larly  noteworthy  as  the  operation  had 
to  be  done  in  a  peasant’s  hut,  with  im¬ 
provised  and  primitive  asepsis  and  very 
imperfect  illumination.  It  illustrates 
admirably  the  great  convenience  of  the 
button  under  such  circumstances. 


<456)  Treatment  of  Surgical  Tuberculosis 
with  lotline  Injections. 

Meynier  ( 11  Policlinico,  vol.  iii,  f.  3, 
1896)  reports  20  cases  treated  by 
Durante’s  method,  which  consists  in 
the  injection  of  a  mixture  of  pure 
iodine  1  per  cent,  and  iodide  of  potas¬ 
sium  10  per  cent.  The  iodine  may 
reach  up  to  5  per  cent.,  but  should  not 
go  beyond  3  cgr.  of  pure  iodine  in  the 
day.  The  injections  are  made  daily, 
and  should  be  intramuscular,  intra- 
glandular,  or  periglandular.  In  adenitis, 
as  a  rule,  fifty  injections  suffice  for  com¬ 
plete  treatment.  The  iodine  has  no 
specific  action  on  the  tubercle  bacilli, 
but  acts  by  augmenting  tissue  change 
and  as  an  antifermentative.  The  author 
concludes  that  the  cures  obtained  by 
Durante’s  method  promise  to  be  quite 
as  satisfactory  as  those  procured  by 
surgical  means.  Children  tolerate  the 
treatment  very  well. 


<457)  Silver  as  an  Antiseptic  in  Surgerj, 

CredA  ( Berl .  Min.  Woch.,  No.  23,  1896, 
p.  529)  at  the  recent  Surgical  Congress  at 
Berlin  said  that  the  experiments  of 
Holstad  and  others  had  proved  that 
solid  metals  had  a  bactericide 
action.  A  plate  of  metal  placed 
in  a  culture  is  gradually  dis-  | 
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solved ;  gold,  which  is  least  powerful 
against  microbes,  most  slowly,  silver  and 
copper  much  more  quickly.  The  most 
active  metal  is  thallium,  but  on  account 
of  its  toxic  properties  it  cannot  be  used 
as  an  antiseptic ;  next  in  efficiency 
to  thallium  are  silver  and  cadmium,  and 
then  copper,  but  copper  also  is  too 
poisonous  for  practical  use.  In  the 
solution  of  silver  a  lactate  of  the  metal 
is  formed,  a  salt  so  very  soluble  (1  in 
15)  that  it  might  easily  have  a  poisonous 
or  caustic  effect.  Of  the  other  8  organic 
salts  of  silver  the  most  powerful  anti¬ 
septic  is  the  citrate,  which  is  very 
sparingly  soluble.  But  while  corrosive 
sublimate  has  no  antiseptic  action  in 
the  fluids  of  animal  tissues  in  a  solution 
weaker  than  1  in  20,000,  this  silver  salt 
is  active  in  a  solution  of  x  in  80,000.  In 
war  and  in  private  practice  asepsis  is 
the  ideal,  but  antiseptics  are  in  many 
cases  indispensable.  A  large  number  of 
wounds  treated  by  Crede  by  dusting 
with  citrate  of  silver  invariably  healed 
without  any  reaction.  For  small  wounds 
he  recommends  silver  foil,  for  larger 
wounds  and  cavities  gauze  impregnated 
with  metallic  silver,  which  even  after 
an  eight-days’  sojourn  in  a  wound  can 
kill  a  culture  ;  he  has  also  impregnated 
sutures  and  drainage  tubes  with  the 
metal.  In  6  cases  of  erysipelas  the  tem¬ 
perature  fell,  and  the  disease  was 
an-ested  immediately  by  the  administra- 
tion  liypodei’mically  in  the  abdominal 
walls  of  small  doses  of  citrate  of  silver. 


<458)  TUe  Effect  of  Extraction  of  flic  Lens 
on  Refraction. 

Stadfeldt  (Zehender's  Minische  Monatsbl. , 
March,  1896)  deduces  from  Tsclierning’s 
schematic  eye  what  the  refraction  will 
be  after  extraction  of  the  lens  in  dif¬ 
ferent  degrees  of  liypermeti’opia  and 
myopia  and  in  emmetropia.  It  appears 
that  the  more  myopic  the  eye,  the 
greater  is  the  resulting  change  of  reflec¬ 
tion,  and  this  is  quite  independent  of 
any  difference  in  the  reflective  value  of 
the  lens,  which  some  have  assumed  to 
exist ;  this  value,  whether  in  liyper- 
metropia,  myopia,  or  emmetropia,  may 
be  taken  to  be  +16  D.  Now,  according 
Stadfeldt’s  deductions,  an  eye  which  was 
emmetropic  before  exti’action  of  the 
lens  will  be  hypermetropic  to  the  ex¬ 
tent  of  10.7  D.  after  extraction  ;  a  hyper¬ 
metropic  eye  of  +  7  D.  will  become  one 
of  +  15  D. — a  refractive  change  of  8  D.; 
while  a  myopic  eye  of  —  7  D.  will  be¬ 
come  one  of  +6.6  D. — a  refractive  change 
of  13+  D.  A  myopia  of  —  19  D.  is  turned 
into  a  hypermetropia  of  +0.2  D.  In 
every  case,  however,  there  is  the  astig¬ 
matism  produced  by  the  operation  to  be 
considered. 


<459)  Tuberculous  Hernia. 

This  has  been  made  the  subject  of  study 
by  Renault  ( Jonrn .  de Med.,  March  25th). 
Tubercle  developing  in  a  hernial  sac  or 
in  its  contents  may  assume  two  forms  : 
(1)  gross  tubercle,  or  (2)  miliary.  These 
two  forms  may  be  either  primary  or  co¬ 
exist  with  other  lesions  of  the  same 
kind  in  different  organs,  and  the  author 
points  out  as  curious  that  femoral 


hernias  are  much  more  rarely  tuber¬ 
culous  than  inguinal,  and  that  tuber¬ 
culous,  umbilical,  or  obturator  hernias- 
have  never  been  observed.  In  general 
it  is  those  hernias  of  long  standing  that 
are  more  likely  to  become  tuberculous. 
It  is  probable  that  the  propagation  of 
the  tubercle  takes  place  by  the  intestine, 
and  the  author  believes  that  trau¬ 
matism,  being  fairly  frequent  in  hernia, 
may  have  a  marked  influence  in  the 
development  of  tubercle.  He  also  sug¬ 
gests  that  variations  in  the  local  cir¬ 
culation  may  have  an  important  bear¬ 
ing.  Tubercle  in  a  hernia  maybe  found' 
in  either  children  or  adults,  and  in  the 
former  it  is  important  to  bear  it  in 
mind,  for  a  child,  already  the  subject 
of  a  congenital  hernia,  may  develop 
tubercle  very  insidiously,  as  a  slight 
loss  of  weight  and  irritability  may  be 
the  only  general  symptoms.  Locally 
there  may  be  an  increase  in  the  size  of 
the  hernia  and  marked  pain  on  palpa¬ 
tion  as  constituting  the  only  physical 
signs.  That  the  diagnosis  is  important 
is  shown  by  the  fact  that  the  tubercle 
may  be  confined  to  the  sac  and  its 
contents,  but  can,  and  often  does, 
spread  to  the  general  peritoneum.  If 
diagnosed  before  extension  takes  place, 
it  is  possible,  the  author  believes,  to 
obtain  satisfactory  results  by  treatment. 
This  latter  should  be  the  ordinary  treat¬ 
ment  of  hernia,  the  tubercle  under  these 
circumstances  appearing  to  subside,  as 
in  the  case  of  a  general  peritoneal  iir- 
vasion. 


<460)  Ulcerative  Endocarditis  due  to  tlie 
Gonococcus. 

W.  J.  Thayer  and  Blumer  ( Johns  Hop¬ 
kins  Hospital  Bulletin ,  April,  1896)  first 
discuss  the  etiology  of  secondary  inflam¬ 
mation,  such  as  arthritis  occurring  after 
gonorrhoea.  According  to  Finger,  there 
are  various  possibilities  in  this  connec¬ 
tion  :  (a)  that  the  complication  is  solely 
due  to  the  gonococcus  ;  ( b )  the  disease 
of  the  mucosa  furnishes  an  opening 
through  which  pyococci  enter,  and  that 
they  then  give  rise  to  the  lesion ;  (c)1 
the  gonococci  set  up  the  complication, 
into  which  the  pyococci  then  enter ; 
both  exist  together  for  a  time,  the  gono¬ 
cocci  die  first,  and  leave  the  pyococci ; 
( d )  the  complication  is  not  due  to 
microbes,  but  to  toxins  absorbed  from 
the  urethra.  The  authors  regard  gonor¬ 
rhoea  as  a  general  disease,  in  some 
lesions  of  which  arthritis,  salpingitis, 
epididymitis,  etc.,  it  has  been  shown 
that  the  gonococcus  may  be  the  ex¬ 
citing  cause,  while  other  lesions,  such 
as  iritis,  neuritis,  and  myelitis  are  pro¬ 
bably  solely  due  to  a  toxin.  A  case  is 
recorded  of  a  widow,  aged  34  years,  who 
died  with  ulcerative  endocarditis  affect¬ 
ing  the  mitral  valve.  Microscopically 
the  affected  tissue  contained  diplococci, 
which  bacteriological  examination 
satisfied  the  authors  were  gonococci. 
Inasmuch  as  the  vagina  and  interior  of 
the  uterus  showed  similar  micro-organ- 
isms,  iniection  probably  occurred  in  the 
ordinary  way.  The  authors  give  a 
critical  summary  of  recorded  cases  of 
ulcerative  endocarditis  associated  with 
gonorrhoea. 


June  20,  1896.J _ EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  Lm^l8™ai  99 


MIDWIFERY  AND  DISEA  ES  OF 
WOMEN. 


<46I)  Diagnosis  stud  Treatment  or  Extra- 
uterine  Pregrnancy. 

Chaput  ( Sem .  Med.,  February  5U1,  1896) 
at  the  French  Surgical  Society  concluded 
that  (1)  the  differential  diagnosis  be¬ 
tween  hsematocele  and  pyosalpinx  was 
usually  difficult,  (2)  non-ruptured  extra- 
uterine  pregnancy  before  the  fifth  month 
can  only  be  suspected ;  (3)  in  extra- 
uterine  pregnancy  complicated  by  non- 
encysted  haemorrhage  surgeons  are 
unanimous  as  to  the  proper  treatment 
being  immediate  laparotomy ;  (4)  in  en¬ 
cysted  haematocele  or  effusion  the  choice 
lies  between  («)  laparotomy,  ( b )  incision 
per  vayinam.  The  latter  *  is  far  from 
being  free  from  danger,  and  the  author 
always  performed  laparotomy  if  haema¬ 
tocele  insisted  ordinary  medical  treat¬ 
ment.  Even  if  it  is  first  discovered  on 
making  a  vaginal  hysterectomy  or  punc¬ 
ture  he  would  perform  laparotomy, 
which  makes  it  possible  to  take  away 
the  ovum  and  placenta  and  stop  bleed¬ 
ing.  In  the  discussion  which  followed 
Bouilly  thought  that  in  any  case  of 
extrauterine  pregnancy  one  had  to  do 
with  an  abdominal  tumour  which  indi¬ 
cated  laparotomy.  Laparotomy  is  also 
indicated  when  sudden  alarming  sym¬ 
ptoms  make  one  suspect  rupture  of 
extrauterine  pregnancy.  The  symptoms 
of  hsematocele  from  rupture  of  extra¬ 
uterine  pregnancy  usually  make  the 
diagnosis  easy ;  suppression  of  menses, 
suddenness  of  onset  of  symptoms,  more 
or  less  peritonitis,  and  development  of 
tumour  in  Douglas’s  pouch.  Incision 
through  the  posterior  cul-de-sac  is  the 
the  best  treatment.  Bouilly  had  per¬ 
formed  13  cases  with  the  best  results. 
Tuffier  {ibid.,  February  12th)  thought 
the  diagnosis  of  rupture  by  no  means 
easy.  Out  of  4  cases  seen  by  him  he 
mistook  the  first  for  acute  peritonitis 
from  perforation,  in  the  second  no  dia¬ 
gnosis  was  made.  He  agreed  with 
Bouilly  that  incision  through  the  pos¬ 
terior  cul-de-sac  was  the  best  treatment 
of  simple  or  suppurating  hsematocele. 
Reynier  and  Terrier,  however,  would 
limit  vaginal  incision  to  septic  cases, 
performing  laparotomy  in  all  recent 
ones,  which  allows  the  operator  to  see 
what  he  is  doing,  and  to  remove  dis¬ 
eased  appendages  if  necessary. 


<462)  Vaginal  <Iw\sarean  .Section. 

DtfHRSSEN  ( Berl .  klin.  Woch.,  p.  530, 
1896)  so  describes,  and  recommends  as 
less  dangerous  than  the  classical 
Caesarean  section,  an  operation  by 
which,  in  spite  of  closure  of  the  cervix, 
and  without  opening  the  peritoneum, 
he  delivered  a  living  child  by  the 
vagina.  The  portio  was  exposed  by  a 
large  speculum,  and  sagittal  openings 
having  been  made  in  the  anterior  and 
posterior  vaginal  vaults,  the  bladder 
and  vesical  fold  of  peritoneum  and 
that  of  Douglas’s  pouch  were  detached 
from  the  cervix  and  lower  segment  of 
the  uterus,  which  were  then  divided  in 
the  median  plane.  After  the  bleeding 
had  been  arrested  by  ligatures  he  intro¬ 
duced  his  hand,  and  turned  and  ex¬ 


tracted  a  child  of  9^  lbs.  weight.  The 
operation  is  indicated  when,  with  an 
undilatable  cervix,  the  mother’s  life  is 
imperilled  by  circumstances  which  may 
be  improved,  or  set  aside,  by  emptying 
the  uterus,  for  example,  in  severe 
eclampsia  or  uraemia  ;  in  cases  of  serious 
internal  haemorrhage  from  a  normally 
situated  but  prematurely  displaced 
placenta ;  in  grave  pulmonary  or  cardiac 
disease ;  in  the  interests  of  the  child, 
when  the  condition  of  the  mother  is  ex¬ 
pected  to  prove  rapidly  fatal ;  and, 
finally,  in  pathological  conditions  of 
the  cervix  (stenosis,  rigidity,  myoma, 
carcinoma),  or  of  the  lower  segment  of 
the  womb  (pathological  bulging).  In 
new  growths  of  the  cervix  the  operation 
may  be  supplemented  by  vaginal 
hysterectomy,  which,  directly  after 
delivery,  can  be  perfoi’med  in  a 
few  minutes,  by  Doyen’s  method. 
Dtihrssen  considers  these  procedures  as 
logical  developments  of  Czerny’s  vaginal 
myomotomy  and  total  extirpation,  and 
as  instances  of  the  influence  of  the  ad¬ 
vances  of  gynaecological  surgery  upon 
the  field  of  obstetrics. 


<463)  Vaginal  Fixation  and  Pregnancy. 

Kossmann  {Zeitsehriftf.  Geburtshulfe  und 
Gynak.,  vol.  xxxiv,  pt.  1,  1896)  in  fulfil¬ 
ment  of  a  promise  to  report  on  a  case 
where  he  had  performed  vaginal  fixa¬ 
tion  and  the  patient  had  become  preg¬ 
nant,  demonstrated  the  patient  after  re¬ 
covery  from  labour  at  term.  She  was 
able  to  go  about  till  the  moment  that 
labour  set  in.  The  waters  began  to 
escape  six  hours  before  the  first  pains  ; 
within  eight  hours  the  child  was  born 
spontaneously.  The  vertex  presented 
in  the  second  position.  There  was  no 
flooding,  the  puerperium  was  normal, 
and  the  child,  a  robust  female  twenty 
inches  long,  was  reared. 

<464)  Formic  Aldehyde  in  (.onorrhoea  in 
Women. 

De  Smet  {La  Semaine  Medicale,  June 
3rd,  1896)  has  made  large  use  of  this 
compound,  which  is  a  mild  caustic,  and 
he  claims  very  good  results.  Sixty 
cases,  some  very  obstinate,  were  cured. 
The  vulva  is  washed  in  a  1  in  1,000 
aqueous  solution,  the  speculum  intro¬ 
duced,  and  a  stronger  mixture  (2  to  5  in 
1,000)  poured  into  the  vagina.  All  folds, 
as  well  as  the  fornices,  and  the  cervix 
are  well  washed  with  the  solution.  If 
the  uterine  cavity  and  the  cervical  canal 
are  involved  a  2  in  1,000  solution  is  in¬ 
jected.  When  there  is  laceration  of  the 
cervix  a  tampon,  soaked  in  1  in  1,000  of 
formic  aldehyde  is  left  for  two  or  three 
hours  in  the  vagina.  These  applications 
cause  no  pain.  They  are  repeated  daily 
or  every  other  day.  When  fungous  en¬ 
dometritis  is  present,  the  curette  must 
first  be  used.  After  a  few  applications 
the  discharge  diminishes,  and  soon  dis¬ 
appears.  _ 


THERAPEUTICS. 


<465)  Ealctiim  Treatment  in  Diabetes. 

K.  Grube  {Therap.  Monatshefte,  May, 
1896)  adds  to  his  cases  of  what  might  be 
called  the  “  eggshell  ”  treatment  of  dia¬ 


betes.  In  1894  a  diabetic  man,  aged  25,. 
was  sent  to  Grube  for  treatment.  The 
elder  brother  had  already  died  from  the- 
same  disease.  The  patient  himself  had, 
reached  the  stage  when,  in  spite  of 
strict  dieting,  sugar  continues  to  appear 
in  the  mine.  He  had  begun  to  lose  in, 
weight  and  strength,  and  attacks  of  gas¬ 
tric  disturbance,  associated  with  consti¬ 
pation  and  prostration,  added  to  his 
troubles.  In  the  beginning  of  1895  a 
decided  improvement  took  place  in  the 
general  condition,  which  the  patient 
himself  attributed  to  the  daily  dose  for 
two  months  of  a  full  teaspoonful  of  pow¬ 
dered  eggshell,  a  remedy  which  he  had 
heard  of  from  an  Englishman  apparently 
a  fellow  sufferer  from  diabetes.  Grube 
afterwards  altered  the  treatment  by  sub¬ 
stituting  a  powder  made  in  imitation  of 
eggshells,  which  in  100  parts  contain  93, 
parts  calcium  carbonate  to  TV  of  a  part 
calcium  phosphate  and  magnesium 
phosphate ;  4  grammes  of  such  a  pow¬ 
der  were  taken  daily.  The  same  treat¬ 
ment — that  is,  eggshell  or  its  imitation 
— was  tried  by  Grube  on  a  diabetic  man, 
aged  30,  whose  father,  brother,  and 
sister  had  all  died  from  diabetes.  Un¬ 
fortunately  this  patient  caught  in¬ 
fluenza,  and  died  of  diabetic  coma. 
In  a  patient,  aged  41,  with  severe  dia¬ 
betes,  the  result  was  more  satisfactory. 
Of  Grube’s  14  new  cases,  11  were  of  the 
so-called  “benign  diabetes,”  and  3  of 
severe  diabetes.  In  the  11  benign  cases 
the  treatment  seems  to  have  had  no- 
effect,  either  for  good  or  bad,  whereas  in 
the  3  severe  cases  a  decided  improve¬ 
ment  in  the  general  condition  followed 
the  treatment.  The  subjective  sym¬ 
ptoms  were  alleviated,  and  the  body 
weight  was  increased,  although  the- 
actual  glycosuria  was  not  lessened,  and 
although  acetonuria  persisted  in  all 
three  cases.  Grube  has  noted  tem¬ 
porary  improvement  in  cases  of  severe 
diabetes,  but  never  such  a  decided  in¬ 
crease  in  the  body  weight,  before  he 
commenced  the  calcium  treatment. 
He  thinks  that  by  this  treatment  there 
is  hope  that  some  cases  of  severe  dia¬ 
betes  may  be  longer  kept  back  from  the- 
cachectic  stage  of  the  disease. 


<466)  Accidents  after  the  Use  of  Ronx’s- 
Scriim  caused  by  Streptococcus. 

Sevestre  {Sem.  Med.,  February  5  th,, 
1896),  has  further  investigated  the  role- 
played  by  the  streptococcus  in  the 
causation  of  accidents  after  the  use  of 
Roux’s  serum.  ( V.  Sem.  Med.,  1895^ 
pp.  298  and  312).  Analysing  7  cases,, 
where  fever,  vomiting,  articular  pains, 
eruptions,  etc.,  came  on  after  the  injec¬ 
tion,  he  finds  three  conditions  common 
to  all :  (1)  Angina,  not  always  diph¬ 
theritic  ;  (2)  the  injection  of  serum ; 
(3)  the  presence  of  the  streptococcus  ini 
the  throat.  No.  1  can  be  excluded  as 
the  cause,  since  the  absence  of  diph¬ 
theria  bacilli  or  the  presence  of  the 
short  form  does  not  necessarily  mean 
that  bad  results  will  follow  the  use  of 
the  serum.  No.  2  at  the  most  is  an 
accessory  cause.  There  remains  then 
No.  3.  He  concludes  :  (a)  In  rare  cases- 
the  association  of  bacilli  with  the 
streptococcus  favours  the  occurrence  off 
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sometimes  very  serious  accidents  after 
the  injection  of  serum.  (6)  These,  how¬ 
ever,  are  not  common  enough  to  make 
one  give  up  the  use  of  serum  in  such 
cases,  as  it  is  something,  where  two 
micro-organisms  are  associated,  to  he 
able  to  suppress  the  effects  of  one  of 
them.  He  suggests  that  antistrepto¬ 
coccus  serum  should  be  injected  simul¬ 
taneously  with  the  diphtheria  antitoxin, 
or  at  least  later,  if  any  accidents  super¬ 
vene.  (c)  The  only  case  where  hesita¬ 
tion  to  use  the  serum  can  be  felt  is 
where  streptococcus  is  associated  with 
the  short  bacillus.  However,  if  the 
case  is  serious,  one  cannot  wait  for  the 
result  of  a  bacteriological  examination, 
and  an  injection  must  be  given. 


(467)  Erodlnm  as  a  Haemostatic. 

L.  Y.  Komorovitch  (  Vratch,  No.  9,  1896) 
points  to  powerful  liaimostatic  effects  of 
the  erodium  cicutarium  (fam.  Gerania- 
cese)  in  cases  of  metrorrhagia  and 
menorrhagia.  He  tried  this  Russian 
popular  remedy  in  23  cases,  in  20  of 
which  floodings  were  caused  by  metritis, 
in  1  by  myoma,  in  1  by  cervical  polypus, 
and  in  1  by  abortion.  The  remedy  was 
always  given  internally  in  the  form  of  a 
decoction  (■§  ounce  of  the  herb  to  6  ounces 
aq.),  a  tablespoonful  every  two  hours. 
In  all  the  patients  the  symptom  quickly 
subsided,  even  in  those  who  had  been 
previously  treated  by  ergot  and  hydrastis 
canadensis  without  success.  No  acces¬ 
sory  phenomena  were  ever  observed, 
although  in  some  cases  the  administra¬ 
tion  continued  for  several  weeks.  The 
erodium  seems  to  exercise  a  direct  tonic 
influence  on  the  uterine  muscular 
tissue,  the  organ  growing  distinctly 
firmer  during  the  administration.  In 
the  case  of  cervical  polypus  the  latter 
was  found  lying  free  in  the  vagina  after 
two  days’  use  of  the  decoction. 


PATHOLOGY. 


(468)  Preservation  of  Macroscopic 
Specimens. 

Tores  {Cent.  f.  ally.  Path.  u.  path. 
Anat.,  1896,  p.  134)  describes  a  method, 
which  he  has  tested  for  a  year  and  a- 
half,  of  preserving  organs  and  tissues  so 
that  they  retain  the  colour  they  had 
when  fresh.  He  finds  that  5  to  10  parts 
of  a  40  per  cent,  solution  of  formalin 
alone  causes  the  organs  after  a  time  to 
assume  a  tint  which  differs  very  con¬ 
siderably  from  the  natural  colour,  but 
that  if  instead  of  water  for  diluting  the 
commercial  formalin  solution,  a  solu¬ 
tion  of  1  part  common  salt,  2  parts  of 
magnesium  sulphate,  2  parts  sodium 
sulphate  in  100  parts  of  water,  be  used, 
the  colour  of  the  blood  is  well  preserved. 
Further  material  preserved  in  such  a 
solution  is  better  adapted  for  subse¬ 
quent  microscopic  examination,  since 
the  protoplasm  of  the  cell  is  less  altered 
and  the  nucleus  stains  better  and  more 
deeply.  The  method  he  adopts  is  as 
follows :  The  material  must  be  not  too 
long  washed  in  water,  and  should  be 
left  in  the  formalin  solution  for  a  period 
depending  upon  their  size  and  thick- 
-ness.  A  kidney  or  spleen  requires  two 
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days’  immersion,  and  the  solution 
should  be  changed  once  or  twice,  or 
until  the  formalin  solution  no  longer 
gives  a  dirty  brownish-red  colour.  Care 
must  be  taken  to  bring  all  portions  of 
the  object  into  contact  with  the  solu¬ 
tion,  and  the  object  must  be  given  the 
shape  which  it  is  to  retain  perma¬ 
nently,  since  the  formalin  solution 
causes  it  to  assume  a  consistency  such 
that  its  shape  cannot  afterwards  be 
modified,  In  the  formalin  solution  the 
organs  change  colour  and  become  of  a 
dirty  bluish-grey.  On  now  placing  them 
in  95  per  cent,  alcohol  the  normal  colour 
returns.  Before  permanently  placing 
the  organ  in  alcohol  it  must  be  washed 
with  alcohol  until  the  latter  no  longer 
becomes  cloudy.  The  material  must 
not  be  washed  with  water.  The  mate¬ 
rial  is  left  in  alcohol  for  a  varying  time 
until  the  normal  colour  has  again  fully 
returned  ;  if  left  longer  the  alcohol  re¬ 
moves  the  colour.  For  a  kidney  or 
spleen  twenty-four  hours  is  sufficient. 
The  permanent  preserving  fluid  is  equal 
parts  of  glycerine  and  water ;  the  ma¬ 
terial  floats  at  first,  but  sinks  later ; 
the  colour  is  now  at  its  best ;  after  a 
little  time  the  fluid  becomes  yellowish 
and  requires  renewal.  Tissues  so  pre¬ 
served  have  not  undergone  the  slightest 
alterations  in  colour  during  nine  months. 
The  method  is  not  applicable  to  the 
preservation  of  other  colour  than  that 
of  blood ;  thus  icteric  liver  is  not  well 
shown. 


(46!))  loeffler’s  Bacillus  and  Diphtheria. 

Hennig  of  Konigsberg  {Perl.  hlin. 
Woch. ,  1896,  p.  383)  at  the  recent  con¬ 
gress  at  Wiesbaden,  stated  that  he  had 
made  exact  clinical  and  bacteriological 
examination  of  63  cases  in  relation  to 
Loeffler’s  bacillus,  which  he  had  found 
present  in  35  cases  ;  in  only  some  of 
these  was  the  disease  clinically  true 
diphtheria ;  in  others  it  was  follicular 
sore  throat  or  tonsillitis,  and  one  was 
a  case  of  pharyngitis  aphthosa  Heryng. 
Moreover  the  bacillus  was  not  present 
in  7  cases  that  subsequently  exhibited 
typical  paralyses,  and  Hennig  therefore 
concludes  that  this  microbe  cannot  be 
invariably  the  determining  agent  in 
Bretonneau’s  diphtheria,  and  that  no 
treatment  based  on  the  hypothesis 
that  it  is  so  can  be  accepted  as 
specific.  He  proceeded  to  point  out 
that  the  results  of  serumtherapy 
are  by  no  means  as  brilliant  as  they 
seem ;  that  other  methods  have  given 
better  results  before  the  antitoxin  had 
come  into  fashion,  many  writers  having 
saved  all  but  3  or  4  per  cent,  of  their 
cases,  including  gangrenous  and  scar¬ 
latina  cases.  Finally  he  recommended 
the  treatment  he  had  himself  con¬ 
sistently  persevered  in  adopting  in  1,927 
cases,  with  a  mortality  of  only  3.06  per 
cent.,  namely,  lime  water,  tliepermanent 
application  of  an  ice  cravat,  etc. 


(470)  Clliosss  in  Epilepsy. 

Blettler  {Munch,  med.  Woch .,  1895,  No. 
33)  found  in  26  brains  of  epileptic 
patients  a  definite  hypertrophy  of  the 
bundles  of  neuroglia  lying  between  the 


pia  mater  and  the  outermost  nerve 

bundles.  The  neuroglia  is  increased  in 
quantity,  the  fibres  thickened  and 
elongated.  The  greater  number  run 
parallel  to  the  surface  and  transversely 
over  the  convolutions.  With  low  mag¬ 
nification,  therefore,  a  cross  section  of  a 
convolution  looks  as  if  covered  by  a  scar 
which  has  nothing  to  do  with  the  sub¬ 
jacent  tissue.  With  higher  powers  a 
somewhat  intimate  interchange  of  fibres 
between  the  more  superficial  and  deeper 
layers  is  seen  to  exist.  The  change  was 
to  be  seen  over  the  whole  of  the  brain. 
The  cases  were  all  severe  ones  of  epi¬ 
leptic  idiocy,  and  were  of  10  to  60  years’ 
duration.  The  intensity  of  the  gliosis 
was  not  proportionate  to  the  duration  of 
the  disease  or  to  the  degree  of  mental 
affection.  The  brains  of  54  persons  who 
had  suffered  from  various  diseases  of 
the  brain,  but  non-epileptic,  showed  for 
the  most  part  not  a  trace  of  gliosis,  and 
in  the  15  the  appearances  that  were 
found  were  not  entirely  like  those  in 
epilepsy ;  the  gliosis  was  only  of  small 
extent,  the  fibres  were  arranged  more 
loosely  and  were  less  parallel,  so  that 
the  tissue  often  presented  small  spaces 
filled  occasionally  by  so-called  amyloid 
bodies.  The  author  concludes  that  dif¬ 
fuse  subpial  gliosis  is  a  constantly  ob¬ 
served  condition  in  epileptic  dementia. 
It  is  probable  that  the  gliosis  develops 
with  the  clinical  picture  of  epilepsy. 
“Essential  epilepsy  would  thereby  be 
rendered  anatomically  capable  of  dia¬ 
gnosis.”  _ 

(471)  Tlie  Kclation  of  Albumoses  am! 

Passive  Immunity. 

Freund  and  Grosz  {Centralbl.  f.  inn. 
Med.,  May  9th,  1896)  first  refer  to  their 
researches  into  the  resemblances 
between  the  processes  of  coagulation 
and  passive  immunity  ;  they  found  that 
the  coagulation-preventing  body  liiston 
not  only  protected  against  the  toxins 
of  diphtheria,  but  also  against  the 
development  of  the  bacillus  in  the  tis¬ 
sues.  The  authors  have  been  thus  led 
by  experiment  with  the  albumoses. 
Peptones,  including  the  albumoses, 
when  injected  into  the  circulation, 
hinder  coagulation.  The  hindering  of 
the  coagulation  is  not  due  to  the  pep¬ 
tone  itself,  but  to  a  body,  at  present 
unknown,  arising  under  its  action  in 
the  blood.  Blood  taken  from  dogs 
treated  with  peptone  will  also  prevent 
coagulation  if  injected  into  rabbits. 
An  immunity  against  this  action  of 
peptone  may  be  induced,  and  is  due  to 
the  fact  that  the  animal  is  no  longer 
able  to  develop  the  coagulation-hinder¬ 
ing  substance  in  sufficient  quantity. 
Matthes  found  that  the  action  of  tuber¬ 
culin  was  due  to  the  contained  albu¬ 
moses.  The  authors  prepared  prot- 
albumose  and  deutero-albumose  from 
Witte’s  dried  peptone  after  Matthes’s 
method.  They  then  detail  their  experi¬ 
ments  with  these  albumoses  in  regard 
to  diphtheria  and  tetanus  toxins  ;  they 
unmistakably  show  that  albumoses  even 
in  small  quantities  exhibit  an  analogous 
action  to  the  specific  antitoxins,  but 
they  stand  far  behind  the  curative 
serum  in  regard  to  concentration. 
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(472)  Acute  Rheumatism  following  upon 
Angina. 

•Goedel  ( Deut .  med.  Woch.,  April  23rd, 
1896)  has  investigated  the  question  of 
the  frequency  of  sore  throat  preceding 
rheumatic  fever,  and  gives  details  of 
-cases.  The  number  of  cases  in  which 
this  angina  precedes  rheumatism  has 
been  put  down  variously  from  5  to  80 
per  cent.,  but  the  author  thinks  that 
the  percentage  should  more  nearly  ap¬ 
proach  the  first  figure.  He  thinks  that 
this  sore  throat  is  of  the  lacunar  variety, 
and  it  is  very  painful.  He  then  refers  to 
the  explanation  of  the  connection  of  the 
two  complaints.  Researches  into  the 
cause  of  this  sore  throat  have  shown  in 
the  majority  of  cases  the  presence  of 
the  streptococcus  or  staphylococcus, 
but  a  specific  micro-organism  has  not 
been  found.  On  the  other  hand,  the 
•actual  cause  of  rheumatism  also  remains 
unknown.  Perhaps  the  local  lesion  in 
the  throat  is  the  way  by  which  the 
specific  micro-organism  enters.  The 
author,  however,  thinks  that  the  angina 
preceding  rheumatism  is  not  necessarily 
the  same  affection  as  the  rheumatism. 
He  believes  in  a  second  possibility  that 
the  joint  affection  may  be  of  a  pseudo¬ 
rheumatic  nature  following  upon  an 
ordinary  angina,  and  he  bears  out  Roos’s 
•opinion  that  these  cases  differ  from 
typical  multiple  rheumatic  joint  affec¬ 
tion  by  their  resistance  to  the  salicylate 
treatment,  by  a  tendency  to  the  develop¬ 
ment  of  rashes,  and  by  their  prolonged 
■course.  In  the  majority  of  cases,  how¬ 
ever,  these  distinctions  are  not  present. 
'There  are  other  entrances  for  the  rheu¬ 
matic  poison  except  the  throat.  Atten¬ 
tion  should  always  be  given  to  the 
throat  in  those  subject  to  rheumatism. 
•By  treating  such  sore  throats  with 
salicylates,  the  development  of  acute 
articular  rheumatism  may  be  avoided. 


<473)  Enlargement  of  lymphatic  Glands 
In  Arthritis  Deformans. 

Chauffard  and  Ramond  ( Revue  de  Med ., 
May  10th,  1896)  record  seven  cases  of 
glandular  affection  in  arthritis  de¬ 
formans.  There  is,  according  to  P. 
Marie,  a  distinct  variety  or  subdivision 
of  chronic  arthritis  deformans  called 
chronic  infective  arthritis  deformans,  of 
which  the  authors  consider  their  cases 
to  be  examples.  Clinically  this  class  is 
characterised  by  a  paroxysmal  course 
with  remissions,  trophic  changes  in  the 
■skin,  especially  of  the  hands,  increased 
sweating,  muscular  atrophy,  and  some¬ 
times  fever.  The  glands  situated  above 
the  affected  joints  are  enlarged,  painful, 
and  tender ;  they  preserve  their  form 
and  do  not  show  any  periadenitis. 
The  condition  of  the  glands  varies  with, 
and  is  secondary  to,  that  of  the  joints. 
The  glands  are  more  swollen  and  painful 


after  exertion.  The  glands  of  the  groin, 
the  axilla,  and  the  epitrochlear  glands 
are  most  often  affected.  In  two  out  of 
the  seven  cases  the  blood  was  examined, 
and  the  proportion  of  leucocytes  found 
to  be  normal.  The  authors  examined 
enlarged  epitrochlear  glands  micro¬ 
scopically,  and  found  fibroses  but  no 
infective  nodules  and  no  well-marked 
degeneration.  In  scrapings  from  the 
glands  and  in  films  prepared  from  the 
fluid  out  of  an  affected  joint  they  found 
a  short,  thin,  diplo-bacillus,  staining 
readily  and  not  decolorised  by  Gram’s 
method  ;  attempts  to  cultivate  it  failed. 
The  bacillus  found  in  arthritis  by  Max 
Schuller  differed  from  the  one  found  by 
the  authors,  and  closely  resembled  the 
bacillus  prodigiosus.  The  authors  con¬ 
sidered  this  glandular  enlargement  of 
value  in  the  diagnosis  of  the  infective 
form  of  chronic  arthritis  deformans. 

(474)  Petroleum  Poisoning. 

Johanessen  ( Berl .  Min.  Woch.,  April 
20th  and  27th,  1896)  relates  a  case 
in  a  girl,  aged  2  years,  rapidly  fatal. 
The  child  had  drunk  American  petro¬ 
leum  out  of  a  beer  bottle.  A  distinction 
must  be  made  according  as  to  whether 
the  petroleum  vapour  is  inhaled,  or  the 
oil  has  been  rubbed  into  the  skin,  or 
has  been  taken  internally.  It  would 
appear  according  to  Lewin’s  researches 
that  among  workers  in  petroleum 
springs  no  ill  effect  is  produced,  that 
is  as  long  as  the  vapour  is  inhaled  in 
the  open  air,  but  in  factories  similar 
symptoms  are  produced  as  by  ordinary 
gas.  A  feeling  of  exhilaration  is  first 
induced,  then  heaviness  in  the  head, 
vertigo,  loss  of  consciousness,  or  antes- 
thetic  sleep.  Cyanosis,  contracted 
pupils,  and  vomiting  may  occur.  Once 
a  fatal  result  was  seen.  Chronic 
bronchitis  with  anaemia  may  appear 
after  long  exposure  to  the  vapour. 
Results  similar  to  the  above  have  been 
obtained  in  animals.  Hyperaemia, 
minute  haemorrhages,  a  considerable 
hyperplasia  of  the  pulmonary  epithe¬ 
lium  were  among  the  chief  morbid 
changes.  Petroleum  applied  to  the 
skin  may  induce  moderately  serious 
symptoms.  A  diffuse  inflammation  of 
the  cutis  may  occur  in  severe  cases. 
Petroleum  has  been  taken  internally 
with  suicidal  intention  or  by  misad¬ 
venture.  The  symptoms  have  not 
always  been  in  proportion  to  the 
amount  taken.  There  are  two  sets  of 
symptoms :  (1)  Gastro-intestinal;  the 

kidneys  being  also  involved ;  and  (2) 
nervous.  In  the  former  case  there  is 
vomiting  as  well  as  the  local  irritation 
in  the  mouth  and  gullet.  Diarrhoea, 
with  colic,  may  supervene.  In  the 
cerebral  form  there  is  headache, 
anxiety,  vertigo,  and  the  pulse  is  small 
and  infrequent ;  collapse  may  occur.  It 
resembles  a  medium  degree  of  alcoholic 
poisoning.  Tetanic  convulsions  have 
been  seen.  A  marked  petroleum  smell 
has  been  noted  in  the  sweat  and  also  in 
the  urine,  which  may  sometimes  smell 
of  violets.  The  urine  may  also  contain 
albumen  and  formed  elements.  In  no 
previous  case  has  an  immediate  fatal 
result  been  reported.  The  author  refers 


to  two  recorded  cases  in  children,  both 
of' which  recovered-.  The  author’s  case 
occurred  in  a  rachitic  child  who  had 
suffered  from  diarrhoea.  The  amount 
taken  was  unknown.  Vomiting  ensued, 
and  the  stomach  was  washed  out  and 
clysters  used.  Two  hours  afterwards 
the  child  was  unconscious,  and  three 
hours  after  admission  into  hospital 
it  died  in  coma.  No  pathological 
changes  sufficient  to  account  for  death 
were  found.  The  case  appeared  to  be 
one  of  a  cerebro-spinal  intoxication. 
Frequent  pulse,  difficult  breathing,  and 
comparatively  low  temperature  were 
observed. 


(475)  I*aiicrea(ic  Calculus. 

Gitjdiceandra  (II  Policlinico ,  March 
15th,  1896),  continuing  his  study  of  this 
question,  believes  that  the  efficient 
cause  of  pancreatic  calculus  is  chemical 
alteration  of  pancreatic  secretion,  due, 
in  most  cases,  to  the  action  of  microbes. 
Mere  retention  of  secretion,  although 
a  predisposing  condition,  is  not  an 
efficient  cause,  for  CaCo,  predominates 
in  pancreatic  calculi,  whereas  it  is  not 
present  in  the  normal  secretion.  As  to 
frequency,  calculus  appears  not  un¬ 
commonly  in  connection  with  diabetes 
(22  times  in  225  cases).  It  is  more  com¬ 
mon  in  men  than  women  (19  men,  7 
women),  and  chiefly  attacks  people  of 
late  middle  life.  Amongst  the  subjec¬ 
tive  symptoms  occur  pain,  chiefly  in 
the  left  hypochondrium,  sense  of  weight 
in  the  abdomen,  nausea,  etc.  Objectively, 
there  are  glycosuria,  fatty  faeces,  fatty 
diarrhoea  (steatorrhoea),  jaundice,  py¬ 
rexia,  wasting,  and  salivation  (probably 
due  to  reflex  irritation  of  the  salivary 
glands).  The  diagnosis  is  seldom  cer¬ 
tain,  but  if  with  the  above  symptoms 
one  meets  with  calculi  in  the  faeces, 
which  can  be  recognised  as  pancreatic 
in  origin  (and  the  author  points  out 
the  special  points  of  differentiation) 
then  one  may  with  comparative  cer¬ 
tainty  affirm  the  existence  of  stone  in 
the  pancreas. 


<47<>)  Obstruction  of  tlie  Bronchioles. 

C.  Gerhardt  ( Centralbl .  f.  inn.  Med., 
May  16th,  1896)  relates  a  curious  case  of 
obstruction  of  the  bronchioles  occurring 
in  a  man,  aged  18,  who  worked  much 
with  flour.  Three  days  before  admission 
he  was  seized  with  pain  in  the  side, 
cough,  and  dyspnoea.  On  the  next  day 
the  sputum  was  of  a  milk  white  colour 
and  had  a  floury  appearance.  On  rubbing 
it  up  with  a  weak  solution  of  iodine  in 
potassic  iodide  blue  spots  were  seen, 
which  disappeared  in  a  few  hours  if  the 
vessel  were  left  uncovered,  but  other¬ 
wise  persisted  for  a  long  time.  The 
microscope  showed  masses  partly  in¬ 
definite  in  shape,  but  partly  cylindrical, 
consisting  of  blue- coloured  starch 
granules.  The  iodine  reaction  could 
not  be  obtained  in  the  mouth  or  fauces, 
nor  yet  in  water  used  for  washing  out 
the  mouth.  On  admission  the  patient 
had  a  very  impaired  percussion  note 
from  the  angle  of  the  right  scapula 
downwards  and  to  a  less  extent  over  the 
corresponding  apex.  The  vibrations 
were  increased,  and  moist  rales  were 
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present.  There  was  no  fever.  The 
starch  was  present  in  the  sputum  for 
two  weeks  and  a-half  after  the  discon¬ 
tinuance  of  the  work,  and  the  patient 
left  the  hospital  about  this  time  much 
improved.  The  action  of  the  starch 
must  be  attributed  to  its  stickiness. 
Gerhardt  observes  that  this  case  is  of 
importance  in  view  of  the  great  fre¬ 
quency  of  asthma  in  bakers  and  millers. 
Since  this  case  he  has  found  starch 
present  in  the  expectoration  of  three 
bakers. 


SURGERY. 


<477)  Treatment  of  Ankylosis  of  tlie  Hip. 

Lorenz  ( Berliner  Klinik,  June,  1896)  is 
opposed  to  the  practice  of  subtrochan¬ 
teric  osteotomy  in  cases  of  osseous  anky¬ 
losis  of  the  liip-joint.  He  asserts  that 
by  division  of  the  femur  below  the 
trochanters,  the  malposition  of  the 
lower  limb  cannot  be  overcome  without 
further  shortening  due  to  the  angular 
bend  of  the  shaft  of  the  femur  at  the 
seat  of  section.  A  much  better  treat¬ 
ment,  it  is  argued,  is  subcutaneous  divi¬ 
sion  by  chisel  and  mallet  of  the  osseous 
bond  between  the  head  of  the  femur  or 
the  remaining  portion  of  the  neck  of  the 
bone  on  the  one  hand,  and  the  external 
surface  of  the  ilium  on  the  other.  The 
operation  as  applied  to  the  most  fre¬ 
quent  conditions  of  ankylosis  of  the  hip, 
in  which  the  head  of  the  femur  has  been 
absorbed,  is  called  pelvi-trochanteric 
osteotomy.  Several  advantages  are 
claimed  for  this  method.  The  osteotomy 
being  what  is  termed  a  linear  one  the 
external  wound  is  very  small,  and  the 
operation  may  be  easily  performed,  and 
produces  very  little  disturbance  of  the 
soft  spots.  As  the  correction  of  the  de¬ 
formity  is  affected  by  an  immediate 
attack  on  the  angle  causing  the  mal¬ 
position  of  the  limb,  there  is  no  inter¬ 
ference  with  the  shaft  of  the  femur,  the 
length  and  normal  direction  of  which 
are  still  maintained.  It  is  stated  that 
no  difficulty  will  be  experienced  in  re¬ 
storing  the  normal  position  of  the  limb 
if,  at  the  same  time,  the  adductors  and 
the  muscular  and  fibrous  structures  in 
front  of  the  joint  be  divided  subcu¬ 
taneously.  The  relations  of  the  surfaces 
of  the  divided  bones  to  one  another  are 
veiy  favourable  to  a  restoration  of  the 
proper  direction  of  the  limb,  whether 
this  be  fixed  in  a  position  of  flexion,  ab¬ 
duction,  or  adduction.  The  after-treat¬ 
ment  in  cases  in  which  pelvi-trochan¬ 
teric  osteotomy  has  been  performed  is 
extremely  simple,  as  there  is  no  neces¬ 
sity  for  long  confinement  of  the  patient, 
who  by  the  application  of  a  plaster 
apparatus  to  the  affected  limb,  and  by 
elevation  of  the  opposite  foot  on  a 
patten,  may  be  enabled  to  leave  his  bed 
on  the  fifth  or  sixth  day.  This  opera¬ 
tion,  it  is  held,  besides  effectually  re¬ 
moving  the  fixed  osseous  deformity,  will, 
provided  the  after-treatment  be  care¬ 
fully  attended  to,  in  all  probality  result 
in  the  formation  of  a  moveable  joint, 
and  in  the  restoration  of  the  seriously 
impaired  muscular  action  of  the  limb. 
These  conclusions  are  based  on  the  re¬ 
sults  of  six  cases  in  which  pelvi-trochan- 
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teric  osteotomy  has  been  performed  by 
the  author,  full  reports  of  which  are 
given  in  this  lecture. 

(478)  Bullet  Wounds  of  tlie  Abdominal 
Viscera. 

Tiffany  ( Amer .  Journ.  Med.  Sci.,  May, 
1896)  records  four  cases  of  bullet  wounds 
of  the  peritoneum  and  contained  vis¬ 
cera  ;  the  weapon  used  was  in  three  in¬ 
stances  a  pistol,  in  the  fourth  a  gun. 
Three  recovered,  the  other  dying  from 
peritonitis.  In  the  first  case  there  were 
five  wounds  in  the  small  intestine, 
within  the  lumen  of  which  the  bullet 
was  lying  ;  in  spite  of  this  there  was  no 
symptom  of  injury  to  the  abdominal 
viscera.  The  bullet  was  removed,  the 
intestinal  wounds  closed  by  continuous 
Lembert  sutures,  the  abdominal  cavity 
flushed  with  boiled  water,  and  the  in¬ 
cision  closed  with  silk  sutures,  a  drain¬ 
age  tube  being  left  at  the  lower  angle. 
During  the  night  the  patient  (who  was 
drunk)  took  off  the  bandages  and  walked 
about  the  ward  with  the  wound  un¬ 
covered  ;  he  repeated  this  proceeding 
after  he  had  been  put  back  to  bed  and 
the  wound  redressed.  Death  ensued  on 
the  ninth  day  from  peritonitis  starting 
in  the  region  of  the  drainage  tube.  In 
the  second  case  there  were  eight  wounds 
of  the  small  intestine  and  four  of  the 
mesentery ;  there  was  general  pain  in 
the  abdomen,  the  walls  of  which  were 
rigid  and  tender.  The  intestinal  wounds 
were  stitched  with  Lembert’s  sutures, 
and  two  vessels  in  the  mesentery  were 
tied  ;  the  peritoneal  cavity,  which  con¬ 
tained  blood  and  faeces,  was  flushed 
with  boiled  water  till  clean.  1ST 0  drain¬ 
age  tube  was  used.  The  temperature 
fell  after  the  operation  to  below  950,  and 
there  was  an  acute  attack  of  dysentery 
on  the  twenty-second  and  two  following 
days,  but  otherwise  convalescence  was 
uninterrupted.  The  third  case,  one  of 
gunshot  wounds  of  the  spleen  and 
kidney,  has  already  been  recorded ;  in 
this,  as  in  the  second,  the  bullet  was 
not  found.  In  the  fourth  case  the 
bullet  passed  completely  through  the 
right  lobe  of  the  liver  and  the  stomach, 
and  had  also  bruised  the  omentum.  It 
was  not  seen  at  the  operation,  but  was 
passed  with  the  first  stool  after,  show¬ 
ing  that  it  had  entered  the  descending 
colon.  It  should  be  mentioned  that  in 
the  necropsy  on  the  first  case  two 
wounds  of  the  colon  were  found  close 
together  and  covered  with  lymph.  In 
the  case  under  notice  the  holes  in  the 
stomach  were  closed  with  silk  Lembert 
sutures,  and  those  in  the  liver  tamponed 
with  gauze,  the  ends  of  which  were 
brought  out  through  the  abdominal 
wound.  Through  this  bile  at  first 
escaped,  but  recovery  was  eventually 
complete,  the  stools  regaining  their 
normal  colour  on  the  seventeenth  day. 
In  all  cases  food  was  withheld  after  the 
operation  with  the  exception  of  ice, 
which  in  one  instance  was  all  that  was 
given  for  eight  days.  Purgation  by 
salines  was  invariably  resorted  to  unless 
there  was  reason  to  suspect  an  unclosed 
bowel  wound,  when  opium  was  substi¬ 
tuted.  Tiffany’s  conclusions  are  that  a 
penetrating  wound  of  the  abdominal 


cavity  is  not  accompanied  by  symptoms 
commensurate  with  the  extent  of  the 
injury,  and  that  many  fatal  lesions  may 
be  present  in  the  absence  of  shock  or 
marked  symptoms.  With  regard  to 
treatment,  the  wound  of  entrance  should 
be  enlarged,  and  if  the  missile  has 
entered  the  abdomen  a  section  is  called 
for,  operation  being  indicated  soon  after 
the  injury  before  the  peritoneal  cavity 
has  become  infected  or  much  blood  lost. 
Flushing  the  peritoneal  cavity  with  hot 
water  or  hot  normal  saline  solution  is 
found  to  be  an  excellent  stimulant  te 
the  heart.  Finally,  the  abdominal1 
wound  should  be  closed  when  practic¬ 
able  without  drainage. 


(470)  Osteomyelitis  Six  Years  after  Enteric- 
Fever  due  to  Ebertli's  Bacillus. 

Bruni  ( Annales  de  VInstitut  Pasteur 
April  24th,  1896,  Tomex,  No.  4),  records 
the  case  of  a  woman,  aged  36,  Avho, 
after  passing  through  an  attack  of 
typhoid  fever,  had  an  attack  of  peri¬ 
ostitis  in  the  lower  third  of  the  right 
femur.  At  the  same  time  there  was. 
some  pain  in  the  upper  third  of  the 
left  leg.  This  passed  away,  but  at  in¬ 
tervals  returned,  and  for  some  years 
she  was  subject  to  attacks  of  dull  pain, 
worse  at  night.  Eventually  the  leg  be¬ 
came  swollen,  tender,  and  the  skin 
over  it  inflamed,  and  six  years  after  the 
attack  of  enteric  fever  the  tibia  was 
trephined  in  the  situation  of  greatest, 
tenderness,  and  an  abscess  was  opened.. 
Bacteriological  examination  of  the.  pus. 
showed  the  presence  of  Eberth’s  bacillus, 
typhosus.  Great  care  was  taken  to  dif¬ 
ferentiate  the  bacterium  coli  commune1 
from  the  micro-organism  found  in  the¬ 
pus.  The  indol  reaction  was  negative. 
The  bacillus  found  did  not  coagulate1 
milk  even  after  months,  whereas  the 
bacterium  coli  commune  did  in  thirtjr 
hours.  Eisner’s  differential  tests  by 
cultivations  in  various  media  were 
employed,  and  an  adaptation  of 
Pfeiffer’s  phenomenon,  that  is,  injecting 
the  micro-organism  with  antityphoid, 
serum  into  the  peritoneal  cavity  of  an 
animal,  also  showed  the  micro-organism 
to  be  Eberth’s  bacillus.  Experimentally 
the  microbe  was  found  not  to  possess  a 
high  degree  of  virulence,  which  is  quite 
conformable  with  the  fact  that  it  had 
remained  latent  in  the  left  tibia  for  a 
period  of  six  years,  and  had  given  rise 
to  an  apyrexial  chronic  osteomyelitis 
resembling  that  due  to  the  tuberculous- 
process.  _ 

(480)  Fracture  of  tlie  Skull,  with  Complete^ 
Paraplegia. 

LeclAre  ( Deut .  med.  Woch.,  May  7thr 
1896)  relates  an  interesting  case  in  a 
man  who  sustained  a  compound  de¬ 
pressed  fracture  of  the  skull  by  a  body 
falling  from  a  height  vertically  upon  his 
head.  He  recovered  consciousness  with¬ 
in  ten  minutes  of  the  injury.  On  ad¬ 
mission,  a  wound  was  found  over  the 
skull,  and  a  compound  fracture  with  a 
triangular  depression  .of  bone.  There 
was  no  injury  to  the  vertebral  column. 
There  was  a  complete  paraplegia,  as 
well  as  a  feeling  of  formication  in  the 
legs.  Sensation  was  unimpaired.  The^ 
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knee-jerks  were  present.  The  arms  and 
face  were  intact.  As  the  patient’s  con¬ 
dition  got  worse,  trephining  was  per¬ 
formed  four  days  later.  The  depression 
of  bone  was  composed  of  three  segments. 
The  foremost  fragment  was  removed, 
and  a  second  one  elevated,  when  an 
alarming  haemorrhage  occurred  from  the 
longitudinal  sinus.  Further  operation 
was  abandoned,  and  the  wound  was 
plugged.  O11  the  following  day  the 
third  fragment  was  elevated.  The  sur¬ 
face  of  the  brain  looked  oedematous, 
and  a  considerable  clot  lay  between  the 
hemispheres.  Power  began  to  return 
in  the  legs  almost  at  once  after  the 
second  operation,  and  an  hour  later  the 
patient  could  raise  his  legs  from  the 
bed,  but  the  feet  and  toes  remained 
paralysed  for  a  long  time.  In  five  weeks 
attempts  at  standing  and  walking  were 
made.  Two  months  and  a-half  after  the 
accident  the  patient  was  able  to  walk 
to  and  from  the  hospital  for  electrical 
treatment.  The  gait  still  remained  un¬ 
certain,  but  he  was  soon  able  to  do  some 
light  work.  The  remarkable  feature  of 
the  case  was  the  complete  paraplegia  in 
the  absence  of  any  injury  to  the  verte¬ 
bral  column.  The  motor  centres  for 
both  legs  were  involved. 


(481)  Section  of  the  Cervical  Sympathetic 
in  Exophthalmos. 

Jaboulay  ( Lyon  Medical,  March  22nd, 
May,  31st,  1896),  in  the  first  of  two 
papers,  describes  the  results  of  cutting 
the  cervical  sympathetic  between  the 
middle  and  superior  ganglia  in  cases  of 
exophthalmic  goitre.  As  an  immediate 
result  of  this  procedure,  all  the  sym¬ 
ptoms  were  ameliorated ;  but  with  the 
exception  of  the  exophthalmos,  which 
disappeared  permanently,  they  returned 
after  three  or  four  weeks.  In  the 
second  paper,  the  author  records  another 
case  of  exophthalmic  goitre  in  a  woman, 
aged  51,  of  two  years’  duration.  After 
section  of  the  sympathetic  on  both 
sides,  the  exophthalmos  passed  away, 
and  the  other  symptoms  improved. 
The  change  in  the  position  of  the  two 
eyes  was  not  symmetrical  ;  this  the 
author  thinks  is  due  to  a  difference  on 
the  section  of  the  sympathetic  on  the 
two  sides.  A  young  man  in  whom  the 
sympathetic  was  divided  on  one  side 
presented  sinking  back  of  the  eye  into 
the  orbit,  while  the  pupil  was  smaller 
than  that  on  the  other  side. 


MIDWIFERY  AND  DISEA  ES  OF 
WOMEN. 


(482)  Perforation  of  the  Aftercominsr 
Head. 

Hergenhahn  (Archiv  f.  Gyn.,  li,  iii,  2), 
after  reviewing  the  recent  controversy 
between  Strassmann,  Theilhaber,  and 
others  on  this  operation,  bri  ngs  forward  46 
cases  from  the  Dresden  Clinic  (9  of  these 
have  been  published  by  Leopold  ( Der 
Kaiser schnitt),  and  iSbyZeitlemann;  the 
remainder  occurred  in  the  years  1891-94). 
The  operation  was  performed  in  0.24  per 
cent,  of  all  labours,  the  pelves  being 
contracted  in  40  and  of  normal  measure¬ 
ment  in  6  cases.  In  every  case  save  x, 


the  child  was  dead  before  the  head  was 
perforated,  and  in  all  the  condition  of 
the  mother  was  such  as  to  require  im¬ 
mediate  termination  of  the  labour. 
The  scissors  perforator  was  used 
(once  a  probe-pointed  bistoury) ;  the 
head,  well  fixed  by  external  pressure 
and  traction  on  the  trunk,  was  gene¬ 
rally  approached  by  the  instrument, 
protected  by  two  fingers  of  one  hand, 
under  the  pubes ;  but  four  times,  on 
account  of  the  unfavourable  position  of 
the  head,  the  sacral  way  was  chosen. 
No  accident  to  the  mother  occurred 
during  the  operation  from  the  instru¬ 
ment  slipping  or  otherwise,  though  the 
perforation  was  undertaken  by  many 
different  and  sometimes  not  very  expe- 
l'ienced  assistants.  The  instrument  was 
introduced  44  times  into.  the  nearest 
bone  of  the  skullcap  or  into  the  parts 
about  the  foramen  magnum,  only  twice 
through  the  hard  palate  or  pharynx  into 
the  basis  cranii,  and  in  one  of  the  latter 
cases  a  second  perforation  had  to  be 
made ;  a  second  perforation  of  a  decapi¬ 
tated  head  was  also  necessary.  In  29 
cases,  traction  on  the  trunk,  with  or 
without  external  pressure,  sufficed  to 
deliver  ;  the  sharp  hook  was, generally 
for  demonstration,  used  9  times,  the 
cephalotribe  in  3  early  cases,  and 
uselessly  in  the  10th  ;  not  since.  Only 
1 1  mothers  were  without  some  lacera¬ 
tion,  in  most  cases  to  be  attributed  to 
operations  antecedent  to  the  perfora¬ 
tion,  but  41  were  discharged  well,  and 
29  of  these  on  or  before  the  fourteenth 
day,  and  22  had  no  rise  in  temperature 
at  all.  Of  the  5  deaths  (eclampsia, 
haemorrhage  2,  rupture  of  the  uterus, 
and  gangrene),  none  can  be  attributed 
to  the  perforation.  The  author  con¬ 
cludes  that  when  other  means  have 
failed,  perforation  of  the  aftercommg 
head  enables  us  to  deliver  a  woman 
without  delay  and  with  no  excessive 
danger.  When  a  sufficient  opening  has 
been  made  in  the  skull,  the  A  eit- 
Smellie  grip  and  downward  external 
pressure  on  the  head,  while  the  woman 
is  in  Watcher’s  position  with  her  legs 
dependent,  enable  us  to  exti'act  the 
head  without  insti'uments  even  from  an 
extremely  contracted  pelvis.  lie  also 
agrees  with  von  Herff  and  others  in  pre- 
fei'ring  to  operate  under  the  symphysis, 
which  is  the  shortest  way  and  the  best, 
and  allows  the  protection  of  the  mother  s 
soft  parts  from  the  instrument ;  he 
deprecates  any  change  in  the  method 
of  operation  or  undue  delay  in  perform¬ 
ing  it. _ 


(483)  Frequency  of  Ectopic  (Xcstation. 

Vasten  ( Annales  de  Gynec.  et  d'  Obstet., 
May,  1896)  states  that  77  cases  of  un¬ 
doubted  extrauterine.  pregnancy  were 
obsei’ved  in  one  hospital  in  St.  Peters¬ 
burg  in  three  years.  Martin  and  Ortli- 
mann  ( Krankheiten  der  Eileiter,  1895)  re¬ 
cord  91  cases  in  5§  years,  77  which 
were  submitted  to  operation.  A  asten 
gives  the  stage  of  pregnancy  in  his  77 
cases  as  under  3  weeks  in .  3 ;  4  to  6 
weeks  in  16;  7  to  8  weeks  in  95  2  to  3 
months  in  3^ ;  5  months  in  1  ;  and  8 
months  in  1.  The  majority  of  the  women 
were  multiparae  ;  24  were  secundiparae, 


and  7  primiparse;  1  had  become  preg¬ 
nant  during  suckling,  no  period  had 
been  observed.  “Tubal  pregnancy”  is 
reported  as  detected  in  73  cases,  29  right 
and  44  left.  In  only  9  was  a  uterine 
decidua  shed  ;  52  of  the  entire  77  under¬ 
went  operation,  abdominal  section  in 
45,  complete  the  sac  being  removed ; 
suture  of  the  sac  to  the  abdominal 
wound  in  5,  whilst  in  the  other  cases 
Douglas’s  pouch  was  drained  with  iodo¬ 
form  gauze  packing.  Twenty-five  of  the 
77  cases  were  left  to  “  expectant  ’’  treat¬ 
ment,  and  in  only  2  was  absorption  of 
the  effused  blood  complete.  The  mor¬ 
tality  is  unfortunately  not  reported. 
Undoubtedly  ectopic  gestation  is  com¬ 
mon  in  all  countries. 


(484)  Inflammatory  Or  sin  of  Uterine 
Fibroids. 

Legueu  and  Marien  ( Bidletins  de  la  Soc. 
Anatom,  de  Paris,  April-May,  1896)  have 
come  to  somewhat  important  con¬ 
clusions  after  the  examination  of  a 
uterus  removed  by  vaginal  hyste¬ 
rectomy.  Three  minute  tumours  lay 
in  the  wall  of  the  fundus,  one  imme¬ 
diately  under  the  mucous  membrane 
and  the  others  in  a  line  with  it,  the 
third  being  the  deepest.  The  first 
showed  recent  and  purely  inflammatory 
changes  in  relation  to  the  endometrium 
itself,  which  was  inflamed.  The  mus¬ 
cular  elements  and  the  connective  tissue 
between  them  were  greatly  hypertro¬ 
phied.  The  latter  change  was  yet  more 
marked  in  the  second  tumour,  whilst 
in  the  third  it  represented  the  whole 
tumour,  which  was  in  fact  a  typical 
fibromyoma.  Thus  it  would  seem  that, 
in  some  cases  at  least,  myoma  arises 
from  inflammatory  infection  originating 
in  the  endometrium. 


THERAPEUTICS. 


(485)  Tlie  Preparation  of  Antituberculous 
Serum  and  Antitoxin. 

Maragliano  (II  Policlinico,  May  15th, 
1896)  describes  his  method  of  preparing 
antituberculous  serum.  One  series  (A) 
is  obtained  by  concentrating  the  tuber¬ 
culous  material  at  ioo°  C.,  the  other  (B) 
by  filtration  through  a  Chamberland 
filter  at  a  temperature  under  30°  C. 
Series  A  contains  the  bacterio-proteins, 
the  tuberculin  ;  Series  B  bacterial  secre¬ 
tions— that  is  toxalbumins  and  a  small 
quantity  of  tuberculin.  The  toxal¬ 
bumins  contain  principles  which  have 
a  sudoriparous  and  liypothernial  action, 
but  which  cannot  be  separately  isolated. 
For  inoculation  the  author  uses  a 
mixture  of  the  two  series  in  the  propor¬ 
tion  of  3  parts  of  A  and  1  part  of  B. 
The  initial  dose  is  2  milligrammes  per 
kilogramme,  increasing  daily  up  to  40 
to  50.  The  horse  gave  the  best  results, 
and  usually  required  six  months’  treat¬ 
ment  to  give  a  good  quantity  of  anti¬ 
toxin.  The  antituberculous  power  of 
this  antitoxin  is  even  shown  for  guinea- 
pigs  and  men.  The  minimum  quantity 
of  tuberculin  capable  of  giving  rise  to 
fever  in  an  apyretic  tuberculous  subject 
is  neutralised  by  1  c.cm.  of  the  serum. 
Tuberculous  subjects  susceptible  to 
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tuberculin  lose  this  susceptibility  after 
a  series  of  serum  injections,  even  when 
given  in  ten  times  larger  doses.  In  vitro 
the  serum  is  bactericidal  with  regard  to 
the  tubercle  bacillus ;  1  c.cm.  of  the 
serum  protects  1  kilogramme  of  healthy 
guinea-pig  from  doses  of  protein  which 
would  otherwise  be  surely  fatal,  and 
this  is  taken  as  a  standard  serum. 


(480)  Balsam  of  Peru  in  Itcli. 

At  the  recent  annual  meeting  of  the 
Socffite  Frangaise  de  Dermatologie  et  de 
Syphiligraphie  (New.  Med.,  April  15th) 
Jullien  stated  that  he  had  used  balsam 
of  Peru,  according  to  the  method  fol¬ 
lowed  by  Peters  and  Tanturri,  in  about 
300  cases  of  itch.  Balsam  of  Peru  con¬ 
tains  an  essential  oil,  the  vapour  of 
which  is  extremely  toxic  to  the  acarus. 
The  patient  is  rubbed  in  the  evening 
for  fifteen  or  twenty  minutes  with  the 
balsam;  it  is  not  necessary  to  rub  hard 
as  the  vapour  is  sufficient  to  kill  the 
parasite.  .  The  patient  sleeps  afterwards 
in  a  night  shirt  impregnated  with 
balsam  of  Peru,  and  the  next  morning 
he  is  soaped  all  over  and  has  a  bath. 
This  treatment  is  particularly  useful  in 
patients  affected  with  secondary  ecze- 
matoid  and  dermatitic  lesions  and  in 
weakly  persons,  in  the  subjects  of  heart 
disease,  in  pregnant  women,  and  in 
nurslings.  _ 


<48T)  lojlirte  of  Mercury  Haeiuol  in  Syi>liilis. 

Dixon  Mann  {Med.  Chronicle ,  February, 
1896)  says  that  hsemol  is  an  organic 
compound  of  iron  obtained  from  blood, 
and  has  been  combined  with  several  of 
the  heavy  metals  by  Robert,  of  Dorpat, 
at  whose  request  the  author  made  a 
clinical  trial  of  iodide  of  mercury  heemol. 
It  is  given  in  2  to  3-grains  pills  three 
times  a  day,  and  possesses  the  great  ad¬ 
vantage  that  it  can  be  taken  for  a  con¬ 
siderable  period  without  causing  saliva¬ 
tion.  and  is  especially  useful  for  anaemic  / 
persons  requiring  mercury.  A  trial  of 
it  was  made  in  cases  of  squamous  and 
papular  sypliilides,  syphilitic  iritis,  and 
two  cases  of  primary  syphilis.  The 
iodide  probably  aids  the  mercury  in  its 
action  on  skin  diseases,  and  when  the 
squamous  stage  is  reached  iodide  of 
mercury  haemol  appears  to  act  more 
quickly  than  blue  pill  or  pil.  liydrarg. 
subchlorid. 


(488)  HJrea  as  a  Diuretic. 
Friedrich,  of  Buda-Pesth  ( Berl .  Jclin. 
Woch.,  April  27th,  1896),  refers  to  Klem¬ 
perer’s  paper  on  this  subject  (see  Epitome 
of  the  British  Medical  Journal, 
February  8th,  par.  114).  He  says  that 
some  four  years  ago  he  made  an  experi¬ 
mental  investigation  into  the  diuretic 
action  of  urea.  He  attributed  the 
diuretic  effect  to  a  stimulating  action 
upon  the  renal  epithelium,  resembling 
that  of  caffeine.  During  1892-93  some 
suitable  cases  were  treated  by  the 
author  in  Korrinyi’s  clinic.  In  a  case 
of  cirrhosis  of  the  liver  and  intact 
kidneys,  of  which  the  details  are  given, 
the  urea  was  gradually  increased 
up  to  12  g.  in  the  day;  the  amount  of 
urine  was  thus  increased  seven  times. 
In  another  similar  case  a  diuretic  effect 
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was  also  visible.  Perhaps  the  diuresis 
would  have  been  even  more  marked  if, 
as  in  Klemperer’s  case,  10  g.  of  urea 
had  been  given  from  the  first.  In  the 
first  case  157  g.  and  in  the  other  200  g. 
were  taken,  in  all  without  any  ill 
effects.  In  a  third  .case  the  urine 
increased  from  400  to  750  c.cm.,  but 
the  treatment  had  to  be  abandoned 
owing  to  an  intercurrent  attack  of 
pneumonia,  which  eventually  proved 
fatal.  The  author  says  that  these 
results,  published  before  those  of 
Klemperer,  confirm  this  observer’s  con¬ 
clusions. 


PATHOLOGY. 


(480)  Fever. 

In  the  discussion  on  fever  in  the  four¬ 
teenth  Congress  for  Internal  Medicine 
(Centralbl.  f.  inn.  Med.,  April  25th,  1896) 
Unverricht  mentioned  that  there  were 
two  theories  of  fever  :  (1)  that  of  Lieber- 
meister,  who  would  look  upon  the 
raised  temperature  as  producing  the 
other  symptoms  of  fever,  and  (2)  the 
view  that  fever  is  a  complex  of  sym¬ 
ptoms  in  which  temperature  plays  an 
important  part,  but  does  not  cause  the 
other  symptoms.  Unverricht  believes 
that  the  symptoms  of  fever  do  not 
depend  on  the  temperature,  but  on  the 
nature  of  the  cause  of  the  fever,  and 
especially  upon  the  toxic  products  cir¬ 
culating  in  the  blood  in  infective  pro¬ 
cesses.  There  is  in  all  probability  no 
single  poison  common  to  all  the  infec¬ 
tive  processes,  such  as  the  escape  of 
fibrin  ferment  in  the  blood.  Other 
symptoms  of  fever  may  be  present, 
without  rise  of  temperature.  V.  Jakscli 
pointed  out  that  besides  the  rise  of  tem¬ 
perature  metabolic  changes  were  an  im¬ 
portant  manifestation  of  fever.  Large 
doses  of  alcohol  were  to  be  avoided. 
Antipyretic  drugs  were  valuable  not 
because  they  were  antipyretics,  but 
because  they  were  nerve  tonics,  and 
they  could  not  be  done  without.  Schill 
had  never  used  antipyretics.  Unver¬ 
richt  has  always  taught  that  the  damage 
hitherto  attributed  to  raised  tempera¬ 
ture  lias  not  been  proved,  and  that  the 
view  that  the  raised  temperature  is 
useful  is  in  all  probability  correct.  Ex¬ 
periments  on  animals  show  that  febrile 
temperature  exercises  an  inhibitory 
action  on  the  development  of  bacteria. 
Perhaps  certain  toxins  form  at  higher 
temperatures  new  and  harmless  com¬ 
binations.  Clinically  the  pneumonia  of 
the  aged  is  less  unfavourable  if  the  tem¬ 
perature  is  high. 


(190)  Clilovororm  Narcosis  and  Albuminuria. 

Y.  Friedlander  (  Vierteljahrsschrift  f. 
qerichtl.  Med.,  Dritte  Folge,  Bd.  viii, 
'Supplement.  Heft  p.  94)  investigated 
the  urine  of  100  male  patients  before 
and  after  chloroform  narcosis,  with  re¬ 
ference  to  albumen  and  nucleo-albumen. 
Sixteen  cases  showed  normal  urine  be¬ 
fore  and  after  ansesthetisation,  the  nar¬ 
cosis  having  lasted  thirty  minutes  to 
two  hours.  Thirty-seven  cases,  in  which 
the  urine  before  narcosis  was  normal, 


showed  afterwards  an  albuminuria  which 
almost  invariably  lasted  only  a  short 
nine.  Forty-seven  patients  had  a  slight 
degree  of  albuminuria  already  before 
narcosis  ;  in  22  no  difference  in  the 
amount  of  albumen  was  noted  after¬ 
wards  ;  in  9  cases  the  albuminuria  was 
slightly  increased ;  in  1  case  a  patho¬ 
logical  urinary  sediment  was  passed. 
In  7  cases  the  amount  of  albumen 
diminished  or  disappeared  completely. 
This  occurred  also  in  6  cases  in  which 
there  was  a  considerable  amount  of 
albumen  in  the  urine  before  narcosis. 
The  urinary  sediment,  which  was  found 
in  17  cases,  consisted  of  casts  arid  renal 
epithelium.  The  author  considers  that 
the  alteration  of  the  kidney  is  a  tissue 
lesion  which  removes  the  power  of  in¬ 
hibiting  the  loss  of  serum  albumen,  the 
causes  of  which  lie  in  the  poverty  of 
oxygen  in  the  blood,  the  destruction  of 
blood  corpuscles  by  the  chloroform,  the 
injury  to  the  tissues  by  the  liberated- 
chlorine,  and  lastly,  the  lowering  of 
blood  pressure.  As  evidence  for  the 
occurrence  of  a  tissue  lesion,  the  author 
regards  the  fact  that  in  44  out  of  56 
cases  investigated  upon  this  point, 
after  narcosis,  the  urine  contained 
nucleo-albumen. 


(491)  Byosrcnic  Microbes. 

Banzet  ( Th .  de  Paris,  No.  200,  1896)  says 
microbes  are  not  indispensable  to  suppu¬ 
ration,  which  may  be  caused  by  filtered 
or  sterilised  cultures.  Koch’s  bacillus 
is  pyogenic,  and  may  cause  cold  or 
acute  abscess,  but  a  cold  abscess  is  not 
necessarily  tuberculous.  The  strepto¬ 
coccus  is  the  most  common  agent  in 
acute  septicaemia  and  pyaemia,  and 
tends  to  produce  most  serious,  acute, 
diffuse  processes,  for  example,  phlegmon¬ 
ous  and  serous  suppurations.  It  is  in 
most  cases  the  cause  of  those  secondary 
infections  which  give  peculiar  gravity 
to  certain  primary  general  intoxica¬ 
tions,  for  example,  scarlet  fever.  It 
varies  much  in  vitality  and  virulence  ; 
by  the  presence  of  other  bacteria  it 
is  often  made  more  venomous.  The 
staphylococcus  is  much  more  stable  ; 
it  gives  rise  to  septicaemia  or  pyaemia 
of  moderate  severity,  to  circumscribed 
processes  in  sebaceous  glands  and 
cellular  or  bony  tissue.  Secondary  infec¬ 
tion  by  it  is  seldom  very  serious.  The 
pneumococcus  may  be  the  cause  of 
suppurations— sometimes  very  serious 
— of  serous  membranes,  the  pleurae  or 
meninges,  joints,  or  middle  ear. 
Eberth’s  bacillus  is  of  secondary  im¬ 
portance  in  this  relation,  but  may  cause 
subacute  periostitis  without  super¬ 
ficial  lesions.  The  bacillus  coli  ranks 
with  the  streptococci  and  staphylococci, 
and  may  cause  acute  general  or  various 
forms  of  local  suppuration,  urinary, 
biliary,  peri-intestinal  suppuration,  or 
salpingitis.  But  its  suppurations  are 
of  less  acute  character,  and  are  less  prone 
to  extension  or  to  affect  the  general 
system  than  those  caused  by  the  pyo- 
genic  micrococci.  The  gonococcus  is 
not  proved  to  have  pyogenetic  pro¬ 
perties  except  as  regards  the  mucosa  of 
the  urethra,  the  conjunctiva,  and  the 
I  female  genital  organs. 


